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Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several 
cases  distributed  under  two  or  more  separate  but  nearly  synonymous  headings— such,  for  instance,  as  Brain  and 
Cerebral  ;  Heart  and  Cardiac  ;  Liver  and  Hepatic  ;  Renal  and  Kidney  :  Cancer  and  Epithelioma,  Malignant  Disease, 
New  Growth,  Sarcoma,  etc.;  Child  and  Infant;  Bronchocele,  Goitre,  and  Thyroid  ;  Diabetes,  Glycosuria  and  Sugar; 
Light,  Roentgen,  Radium,  X  Rays;  Status  Lymphaticus  and  Thymus:  Eye.  Ophthalmia  and  Vision  ;  Bicycle  and 
Cycle  ;  Motor  and  Automobile;  Association,  Institution,  Society  :  Paris,  France;  Berlin,  Prussia,  Germany  ;  Vienna, 
Austria,  etc. 


Abba.  Father,  1572 

Abbey  Sanatorium,  1E9 

Abdomen,  auscultation  of,  411 

Abdominal  aorta.    See  Aorta 

Abdominal  binder,  201 

Abdominal  disease,  "pancreatic  reaction  ' 
in  (William  Eussell),  5 ;  correspondence  on, 
230 

.\bdominal  diseases,  books  on,  H80 

Abdominal  rigidity  i\V.  Morley  Willis),  1721 

Abdominal  surfiory,  reTiew  of  books  on,  1165 

Abdominal  wall,  iienetrating  wciind  of,  with 
protrusion  of  tbo  small  intestine  (S.  K. 
Chandhuri),  1853 

.\bdomino-perineal  operation  for  cancer  of  the 
rectum  and  of  the  pelvic  coloa  (W.  Ernest 
Miles),  9U  ;  discussion,  943 

Aberdare  Council,  903 

"Aberdeen  Jcurnal  "  Notes  and  Queries,  rev., 
209 

Aberdeen  medical  men  and  Oldmill  Foorbonse, 
901,  1282 

Aberdeen  University.    See  University 

Aberfeldy,  new  cottage  hospital  at,  1462 

Abney,  Sir  W.  de  W. :  Trichromatic  theory  of 
colour  vision,  1971 

Abraham,  Tiiineas  :  Remarks  as  President  of 
Section  of  Dermatology,  841 ;  special  diet  in 
skin  diseases,  849 ;  note  on  some  varieties  of 
"  moUuscum  contagiosum,"  851 ;  three  cases 
of  leprosy, 863 

Abrahams  v.  Snowman  (action  against  a 
medical  man).  1565 

Abscess,  extradural  (H.  J.  Davis),  1775 

Abscess,  hepatic,  following  acute  appendicitis 
(Leonard  A.  Bidwell),  507 

Abscess,  retrocerebellar  intradural  (Sydney 
Scott).  1775 

Abscesses,  hepatic,  rupture  of  into  the  lunfis 
(James  Cantlie),  9S1 ;  discussion,  963 

Academic  costumes,  202,  360,  500;  the  cap,  202; 
gowns,  2()4;  )ioods,  204  ;  history,  204  ;  corre- 
spondence on,  360,  500 

Acadumie  dc  Mcdecine,  prizes  at,  2040  ^ 

Academy,  American,  of  Ophthalmology  and 
Oto-Larj"ngology,  anniversary  lecture,  1102 

Academy.  Royal,  of  Medicine,  in  Ireland,  1282, 
1652, 1775,1854  ;  annual  general  uiecting,1282; 
administration  of  anaesthetics.  1652.  Section 
of  Aftdicinc.  1775;  Sir  John  Moore's  presi- 
dential address,  1775;  Section  of  Surgery, 
1854;  diagnosis  of  urinary  calculi  (Maurice 
Hayes),  1851 

Accessory  sinus  operations,  anaesthetizing 
patients  for  (Stuart  V.  Stock).  736 

Accidents,  medico- legal  aspects  of,  review  of 
books  on,  1975 

Acetonaemia,  an  account  of  an  acute  attack 
in  a  young  child  (John  McCaw),  1137;  dis- 
cussion, 1138 

Achabd,  C:  Thirapeu'.iques  des  maladies 
urinaires.  rev.,  916:  method  of  distinguish- 
ing dead  from  live  leucocytes,  1416 

Achondroplasia  (W.  Hampson  for  Eric 
Pritchard),  1442 

Acid,  oleic.    See  Oleic 

Acidosis  (Oarid  L.  Gdsall),  1033:  discussion, 
1036 

Acidosis,  idiopathic,  in  children  (Gordon 
Sharp).  18 

Acids,  effects  of  on  the  urine,  books  on,  1571 

ACKBOTD-TuBKHUD.  ViOLZT,  Obituary  notice 
of,  1663 

Acromegaly  (David  Ferrier),  1919 

Acromegaly,  with  bypertrophied  heart,  pres- 
sor substances  in  the  urine  (Laurence 
Humphry  and  W.  E.  Dixon),  1047;  discus- 
sion, 1049 

Acromegaly,  partial  (G,  A.  Gibson),  2027 

Act,  Anaesthetics,  1891,  2019;  coiTespondence 
on,  1891,  2049 

Act,  the  Children's,  1908,  165;  working  of  in 
Scotland,  165 


Act,  Housing  and  Tonu  Planning,  1909,  108, 
165;  in  Scotland.  108,165 

Act,  Midwives.  42, 110;  and  Ireland,  42, 110 

Act.  Notification  of  Births,  297,  818,  1278, 1292, 
1476;  medical  man  fails  to  notify  at  Acton , 
29'7;  correspondence  on.  818;  in  Bradford. 
1278;  case  before  Mr.  Paul  Taylor  (two 
doctors  summoned).  1292 ;  cases  at  Bradford 
(doctors  summoned).  1476 

Act.  Veterinary,  evasion  of  by  companies,  299 

Act,  Workmen's  Ccmpensation.  detection  of 
malingerers  (leading  article).  892 

Act,  Workmen's  Compensation,  1906,  the 
working  of  (W.  H.  B.  Brook),  13J;  corre- 
spondence on,  295 

Act,  Workmen's  Compensation,  58,  236.  2S9. 
393. 413.  665. 826. 1008. 1195. 1354, 1477, 1565. 1660. 
1830. 1896, 1950.  2055;  suspensory  awards.  58  ; 
advantage  of  emploiinga  medical  assessor, 
59;  loss  of  an  eye.  59;  osteo-myelitis,  59;  a 
victim  of  tbo  Compensation  Act.  236 ;  capacity 
of  a  one  eyed  man.  236  ;  a  false  claim.  236: 
hernia  acd  compensation.  236;  alleged  milk 
poisoning.  299:  e.xaminalion  of  claimants 
for  compensation  (Dr.  Robert  Collie's  case', 
393.  413, 1CC8  ;  rupture  of  heart,  413;  medical 
assessor  or  medical  referee*?  413;  phthisis 
or  accident,  665;  death  following  an  injury 
to  an  eye,  665  ;  epileptic  fits.  665 ;  refusal  to 
be  examined.  826;  stoppage  of  the  nose,  826: 
rights  and  dutios  of  certifying  surgeons. 
826;  duty  to  undergo  an  operation.  826; 
place  and  method  of  examination,  1008; 
medical  toforce  not  to  decide  whether  there 
has  been  an  accident  or  not,  1CC8 ;  alleged 
accident  in  a  surgery.  1195  ;  heart  trouble  or 
accident,  1195;  alleged  injury  to  stomach, 
1195;  a  monkey's  bite.  1196;  workmen's  com- 
pensation, statistics  for  19C9.  1354;  alleged 
inoculation  of  tuberculosis  from  a  cow,  1477 ; 
injury  to  the  toes  causing  incapacity.  1565: 
cataract  or  accident  ?  1660:  refusal  to  go  to 
a  convalescent  home,  1660 :  sarcoma  from  a 
fair.' 1661;  loss  of  an  eye.  1661;  cerebral 
haemorrhage,  1630,  1896;  assistants  and, 
1830;  hospitals  and,  1830;  reports  by  em- 
ployer's doctor,  1950;  alleged  general  para- 
lysis, 5055 ;  medical  referees  in  compensa- 
tion cases,  2C55:  tuberculous  peritonitis, 
2065 

Act,  Workmen's  Compensation,  statistics  for 
1909, 1354 

Actinomycosis,  with  special  reference  to  treat- 
me*it  by  potassium  iodide  (R.  B.  Wild), 
851 

Action  against  Dental  Hospital,  Dublin,  58 

Acton,  Notification  of  Births  Act  iu,  medical 
man  summoned,  297 

Acts,  Inebriates,  seventh  report  of  Inspector 
for  Scotland,  1996 

Adam.  Pacl:  Hygiene  ainiraU  des  villcs  et 
des  agglomerations  ccmmnnales,  rev..  546 

Adams.  Chables  Edward,  obituary  notice  of. 
1568 

Adamsov.  R.  0. :  Case  of  dermatitis  artefacta 
and  its  sequel.  15 

Adder  or  viper  bite.  IOCS 

Addis.  T.  :  Pathogenesis  of  hereditary  haemo- 
philia. 1422 

Addiscott.  F.  :  Medical  Sickness  Society,  1099 

Addison,  Christopher:  Education  in  regard 
to  the  feeding  and  care  of  infants,  2034 

Addison,  O.  L.  :  Old  healed  tuberculous 
disease  of  knee-joint.  2029;  sarcoma  of 
femur.  2029  ;  interstitial  hernia,  2029 

Addisonian  anaemia  (W.  Hunter),  1972 

Address  in  Medicine :  The  dominance  of 
etiology  in  modern  medicine  (J.  Mitchell 
Bruce),  216  ;  leading  article  on,  272 

Address.  Presidential:  The  evolution  of  the 
Association  and  its  work  (Henry  T.  Butlin). 
241 ;  leading  article  on.  271 

.Wdress  in  Surgery:  On  malignant  disease 
(Gilbert  Barling).  252;  leading  article  on, 
274 


.\ddres£cs.  Presidential,  to  the  Branches  of 
the  British  Medical  Association,  121  et  seq. 

Adenomyomatous  tube,  necrosis  of  (Francis 
Ivens),  1227 

Adiposis  dolorosa  (Albert  Carless),  1524;  cor- 
respondence on,  1818,  2006 

Adenopathy,  tuberculous  bronchial,  early  dia- 
gnosis of  in  a  child  (Ad.  D'Eepine).  1136: 
discussion.  1137 

.idria.  foundation  of  an  ambulatory  chair  of 
malaria  at,  814 

Advertisements,  reprints  as,  414,  579 

Advertising  by  a  dentist,  579 

Advertising,  indirect,  1566 

Adveitising,  medical,  825.  916, 1567 

Advertising  methods  and  the  cure  of  disease, 
414 

Agnathous  lamb.    .Sic  Lamb 

ADTr.-CtiRRAN,  F.  G. ;  Surgical  appointments 
in  English  hospitals.  496 

Aflalo,  F.  G.  :  The  traveller  at  sea,  390 

.\lrica.  General  Service  Medal,  grant  of,  235 

-Urica,  West.    Sie  West 

.\griculture,  Board  of.    See  Board 

Asriooltureond  Dairy  Farms,  Department  of 
(Ireland),  1811, 1C42 

Agriculture,  Scottish  Chamber  of  and  pure 
milk,  9C0 

Air,  compressed,  and  decompression  dis- 
cussed at  Congress  on  Diseases  of  Occupa- 
tion, 980 

Air  embolism  during  labour  (John  Campbell), 
1224 

Air  and  food  passages,  direct  methods  of 
examining  (Carl  von  Eicken).  1613;  (D.  R. 
Patersou).  1616;  (William  Hill).  1618;  dis- 
cussicn.  1619 

.\ir  inside  a  mosQuito  net.    Se^  Mosquito 

Air.  liouid,  and  carbon  dioxide  snow  (Stop- 
ford  Taylor  and  B.  W.  McKenna).  1973 

Air.  purificction.  in  Glasgow.  647,  901 

Air  in  treatment,  influence  of  (Leonard  Hill), 
1058  .      ,^ 

Air  and  ventilation  in  modern  warships  (Sur- 
geon L.  F.  Cope),  443;  discussion,  445 

AiiCBisoN,  W.  G. :  Manual  of  ATedical  Juris- 
prvdence,  Tcxicolcgy,  and  Public  Health, 
rev.,  83 

Alberta  and  Saskatchewan,  conditions  of 
practice  in,  727  ,       ,     , 

Albc,  .\.  :  Verdaxiungs-  und  Stoffweclisel- 
Kr<i>ikheiten,  rev,,  1922:  Satmnlung  Zwan- 
gloscr  Abhandlungen  aus  dem  Geheite  der 
Verdauungs-  und  Stcfficechsel-Kranklteiten, 
rev.,  1922  „    ..^, 

Albuminuria,  intermittent  (T.  Wilson  Smith), 
1444 

Albuminuria,  review  of  books  on,  975 

.ilcohol  and  mountaineering,  102 

.\loohol  vapour  mixed  with  oxygen,  thera- 
peutic use  of  (W.  H.  Willcox  and  B.  J. 
ColUngwood).  1408.  16£8:  discussion,  1411; 
correspondence  on,  1562 

Alcoholism,  chronic,  the  nervous  system  in 
(F.  W.  Mott),  1403;  discussion,  1407 

Alcoholism  and  degeneration,  1515,  1656.  1746. 
1817. 1889. 1946.  2O0O.  2048.    See  also  Degenera- 

Alcoholism.     parental.     Galton    Laboratory 

memoir  on  the  influence  of.  668 
Aldridge.    George:    Triplets,    mummihed 

male  twins  and  live  female  child.  140 
Alexander,  Moore  :  Carcinoma  of  pancreas 

and  liver,  1632 
Alesandee,  Willum  :  Tvfo  cases  of  serum 

treatment  of  disease  under  the  care  of,  623  ; 

resignation  of,  645 
Alkaloids,  vegetable  (leading  article),  1461 
Aelan,  Dr. :  Scorbutus,  19 
Allan.  JAiiES  W. :  Habits  of  seamen,  230 
Allan,  Percy  :  Involuntary  micturition,  1900 
Allan,  William  Mdnden,  obituary  notice  of, 

Allbutt,  Sir  T.  Clitfobd:  FitzPatrick  Lec- 
tures-Greek medicine  in  Rome,  1393.1481; 
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tUe  nervous  system  in  chronic  alcoholism, 
1407;     alcohol   vapour    and    oxygen,  1411  ; 
efifects  of  digitalis  on  the  heart,  1610 
Alleged  manslaughter,  178 
AiiIjKN,    Lieutenant-Colonel   Glens  ;    Naval 

recruits,  443 
AiviiEN,  B.  "U'.;  Vaccine  treatment  of  asthma. 

1799;    Faccine    TheraDy:    Its   Theory  <""' 

Practice,  rer..  2D31 
AlIiFREy,  C.  H.  :  Fifty  years -of  medical  and 

surgical  progress  and  the  part  played  in  it 

by  experimental  research,  127 
AiitiiOTT,  Ale^'OvDER  Jows,  obituary  notice 

of,  1102 
Ai.LwoRTHT,  S.  W.  :<  Carbon   dioside   snow, 

ie28 
Alopecia,  case  of  self-produced  (G.  R.  East).  79 
Alopecia  areata,  pathology  of,  1104, 1200 
Alopecia,  s?  philitic,  prevention  of,  180 
Altmaiut's  granules,  abaence    of,  from  cells 

of  malignant  new  growths  (Henry  Beckton), 

1482 
Mvaieuga  orita.  1<U2 
Ambulajice  Association,  St.  Aiiarej?"Sri472 ; 

ana«Ed  r^porG.  1472 
Aiubulwus^  Asisoaiaaon,  St.  John,  in  India,, 

lOOT 
AiiibnUince  Brigace,  the  St.  John,   731,  826, 

1652 :  letter  from  Lieutenant-Colonel  Twiss, 

731,  826;  Cardiff  Division,  1682 
Ambulance  calls  in  Belfast.  569 
Ambulance  competition  in  Dublin,  648 
Ambulance  county  companies,  119 
Ambulance-lecture  fees.    See  Fees 
Amtiulanee  Jeefeures  and  membershipof  parish 

eonnoil.  299 
Ambulance,  motor,  for  Glasgow.  901, 1184 
Ambulance  service  for  London,  an  efficient, 

553 
Ambulsnoe.    fief  also  Society,  Bed  Cross 
America.    See  United  States 
American  meat.    S«  Meat 
Aimriean  medical  cases,  359 
American    surgeon    in    Edinburgh,   166 ;    in 

NewcasHe-upon-Tyue.  168 
Ammonium  chloride  inhaler,  261 
Amoebic  dysentery.    See  Dysentery 
.Anaemia,  Addisonian  (W.  Hunter),  1972 
Anaemia,  pernicious,  pathology  of,  54 ;  corre- 
spondence on,  US 
Anaemia  due   to    parasitic    worms    (leading 

ar(i<H^),  2056 
Anaerobic    culture   of  the  intestinal  micro- 
organisms (W.  J.  Penfold),  1513 
AuEkestheHa.  antiquity  of  (W.  Ainslie  Hollis), 

29 
Anaesthesia,  general,  diet  of  a  patient  before 

operations   nnder    (Eowland    W.    CoUum), 

1302 
Aaa«3tbesift-;  local;  for-operations' on  the  face, 

l&t6 
Anaesbliesta,  local,  hypodermic  injections  of 

oocftine.  et«.,  for,  and  the  Anaesthetics  Bill, 

2052 
Anaestbei^a,  local,  with  special  reference  to 

venous  anaesthesia  (Professor  BierJ.  223 
Anaaatbesia.  prolonged   (A.   L.    Flemming), 

1720 
Anaestbesia,    spinal,    present    position    and 

limitations    of   (.J.    Blumfeld),    762;   (W.  J. 

MpOardie),  764,  920;  (E.  Canny  Byall),  766; 

discussion,  766.    See  also  Analgesia,  spinal 
Anaesthesia,    spinal  and   general,  combined 

usaof  (A.  E.  Johnson).  1768 
Anaesthesia,  surgical,  hvttnotisin  in  relation 

to  (Edwin  Ash),  1919 
.Anaesthetic,  local,  a  new  (rykloform),  1878 
Anaeathetics  Act-    See  Act 
Anaesthetics,  administration  of  (discussed  at 

a  meeting  of  the  Royal  Academy  of  Medicine 

in  Ireland),  1652 
Anaesthetics  Bill.    See  BiU 
Anaesthetics,    use    of    (Coroners'  Committee 

report).  219 
Anaesthetics,  local,  in  dental   surgerv,  1734, 

19B7 
Anaesthetics,  reporfe'of -Committee  to  British 

Association,  724 
Anaesthefcizingpatients  for  operations  on  the 

throat,  nose,  and  accessory  sinuses  (Stuart 

V.  Stock),  735 
Analgesia,  local   and    spinal,    in  relation  to 

active  service  (Major  C.    G.   Spencer),  431; 

discussion,  431 
Analgesia,  spinal,  by  the  stovaine-stiTchnine 

method  of  Jonuesco  (Lawrie  McGavin'.  733 ; 

correspondenceon,914.  Sc«aZso  Anaesthesia, 

spinal 
.\napliylaiis,  i-eview-  ol  books  on,  2D32 
Anatomy,  Congress.    Sff  Congress 
Anatomy,  books.  259 
Anatomy,  review  of  books  on,  1977,  2032 
Anatomy   of  the  trigonum  vesicae  (William 

WHght7!J)d  T.  C.  Benians),1152;  discussion, 

1153 
AxfTBRSO-N.  A,  H. :  MortaUty  of  appendicitis, 

1974 
Ahdisrson,  D.  E.  :  Europeans  in  the  tropics. 

8T8 
Anderson.  Dr. :  Bronze  Age  finds,  1996 
.■Anderson,  Gabriklle;  The  late  Mrs.  Mary 

Marshall,  M.D.,  574 
And£r!on,  Bans  ;  Thrcf  Tales  from,  rev.,  1856 
AspEK-sox.  J,  Foed:  Poor  Law  reform.  371 
.•\NnKRs07r,  John,  ol5ituary  notice  of,  1198 
.(VnencephitUc fetus,  with  a  meningocele  and 

facial  deft  fBeCinald  J.  Gladstone).  1155 


Aneurysm  of  aorta  commuuicating  with  the 
superior    vena  cava  (Laurence  Humphry), 
1046 ;  discussion,  1047 
.Aneurysm  of  basilar  artery  (H.  C.  Semon),  312 

Aneurysm,  false  (G.  Duncan  Whyte),  198 
Aneurysm  of  aorta.  1756 

Aneurysms,  thoracic,  Roentgen  ray  appear- 
ances of  (A.  C.  Jordan).  1575 

.\nglo- .American  Medical  Society.    See  Society, 

-Aniline  poisoning,  case  of  fatal  (A.  Sellers),  1722 

Animals,  living,  experiments  on,  89,  104; 
report  for  1909,  89 ;  questions  in  Parliament, 
104 

Animals,  vertebrate,  significance  of  the  pulse 
rate  in  ( Florence  Buchanan),  888 

.Ankle-joint,  radical  treatment  of  tuberculous 
disease  of  (James  Keogh  Murphy),  1145 

Ankylostomiasis,  prevention  of  (Sir  Thomas 
Oliver),  888  ;  discussion,  883 

.AnkylOk<itom££is.  prophylaxis  of.  995 

Anne,  Queen,  deaJUa  of,  1530 

Ant  in  a  n-sw  character,  484 

Anthsax.  269,  333. 13S6 ;  disinfection  of  ships 
(question  in  Parliaments  269  ;  outbreaks  in 
Russia,  lodiB,  and  Egypt  (question  in 
Farliameut),  333 ;  the  Bradford  Anthrax 
Investigation  Board,  1355 

AnthropomotiT  of  Oxford  undergraduates 
(Edgar  Schuster),  788 

Antidiphtheria  serum  in  ophthalmology,  995 

"  Antifreeze,"  1480  — 

Antiseptic  role  of  specifics,  395 

Autisyphilitic  remedy.    See  Ehrlich 

Antitetanic  serum  in  two  cases  of  acute 
tetanus,  recovery  (J.  Crawford  Renton),  1970 

Antitoxin,  diphtheria,  provision  of,  485,  643, 
1198,  1570.  1800,  1807  ;  cii-cular  from  Local 
Government  Board,  485 ;  Dr.  Hadwen  and, 
643.822;  supply  to  be  kept  at  the  Guildhall 
for  use  at  medical  oflicer's  discretion,  1198 ; 
to  be  provided  by  Metropolitan  Asylums 
Board,  1570:  question  in  Parliament,  1800; 
in  Scotland.  1807 

Antitoxin  in  diphtheria  'N"ew  York),  993 

Antituberculosis  campaign.  See  Tuberculosis, 
war  against 

"Antituman"  for  cancer.  1177,  1821 

Antityphoid  inoculation,  1104- 

Antityphoid  vaccine  (Professor  ^Tncent),  812 

Antivacfination  League  declining,  803 

Antiviviseetion.  218;  questions  in  Parliament 
218.    See  also  Yiviseetion 

Anrivivisectionists  and  sport.  994 

Antrim  drinking  water,  1464 

.Anti-umof  Highmore,  inter-relation  of  the  size 
of,  and  the  ix>sition  of  the  permanent  teeth 
(A.  C.  Geddes).  1151 

Ants,  habits  of  (Jumelle  and  Perier  de  la 
Batbie),  93 

Ants,  slave-making  and  parasitic  instincts  of 
(Henri  Pieron).  1984 

Aorta,  abdominal,  compression  of,  500 

Aorta,  aneurysm  of,  1756 

Aorta,  aneurysm  of,  communicating  with  the 
superior  vena  cava  (Laurence  Humphry), 
ice ;  discussion,  1047 

Apothecaries'  Hall  of  Ireland,  pass  lists,  413; 
information  concerning  the  study  of  medi- 
cine, 689 

Apothecaries'  Society  of  London,  59,  177,  178, 
358.  664,  684,  1012.  1193,  1275,  1387,  1793,  1828, 
2055  ;  pass  lists.  59. 178, 358.654, 1198, 1387, 1828, 
2055 ;  re  persons  qualified  to  hold  theeoffice 
of  dispenser  under  Metropolitan  Asylums 
Board,  177;  information  concerning  the 
study  of  medicine,  684 ;  a  correction,  1012 ; 
annual  dinner,  1275, 1793 

Appeals,  360  , 

Appel,  LoriSE ;  The  Bradshaw  Ijecture  on 
Cancer.  2001 

Appendicitis,  acute,  followed  by  hepatic 
abscess  (Leonard  A.  Bidwell),  507 

Appendicitis,  cause  of  CW.  Coates),  1343; 
correspondence  on.  1660. 1823, 1892,  2003, 2049 

Appendicitis,  cause  of  death  after  (Herbert 
H.  Brown).  508,  913;  correspondence  on,  653, 
913,  loot.  1823  -^ 

-Appendicitis,  distribution  of,  with  observa- 
tions on  its  relation  to  diet  (Owen  T. 
■Williams).  2016 

Appendicitis,  mortality  of  (A.  R.  Anderson), 
1974 

Appendicitis,  results  of,  180 

Appendicitis,  review  of  books  on,  1165 

Appendicitis,  suggested  handbook  on,  732 

Appendix  vermiformis.  lesions  of  the  isolated 
in  the  hernial  sac  iH.,  Tyrrell  Gray),  1142; 
discussion,  1149 

Arbuthnot,  Johm:  Memoirs  of  the  Extra- 
ordinary Lift,  Worlts.  OTtd  [IHsccrveries  of 
MartinHs  Srriblerus.  1540 

Arcsi£^i.p,  B.  G.:  Human-  botryomycosis, 
971 

Arab  Sheik,  Hamcd  Waly.  degree  oi  M.D.  con- 
ferred upon  in  Berlin,  574 

ARK^vRIGHT,  Joseph  A. :  Diphtheria  carriers, 
1508 

Arloing,  S.:  Case  of  Malta  fever  by  labora- 
tory contagion,  1893  .. 

Arm  inflamed  after  vaccination,  treatment  of, 
828. 1104.    See  also  Vaccination 

ARiiiT,  H.  W. :  State  sickness  insui-ance,  614 

ARjiorr..  DoxAlc:  Surgical  treatment  of 
Graves's  disease.  937  . 

.Akjiszrong.  E.  F  :  Origin  of  osmotic  effects, 
28;  Thf  Simple  Carbohydrates  and  Vie 
Glucosiiles,  rev.,  T!64 


Armstroxo,  George  E.  :    Typhoid  perfora- 
tions and  perforations  of  tlie  gall  bladder, 
1298 
Abmstbosg,  H.  E.:  Origin  of  osmotic  effects, 

28 
Army,  -Australian,  Medical  Reserve,  999 
Army,  British,  the  beginning  of  as  a  regular 

force  (Major  H.  A.  L.  Howell),  795 
Army,  British,  35,  104,  115.  119,  178,  234, 
298,  331.  346,  355.  415.  496,  721,  999,  1008, 
1110,  1173,  1180,  1198  1291,  1363,  1385  1472, 
1568,  1662,  1898,  1952,  2X8,  2055;  informa- 
tion concerning  the  Medical  Service  of, 
721 ;  courtesy  calls  on  medical  officers, 
178 ;  examination  for  promotion,  234,  355.  415. 
496 :  grant  of  African  general  service  medal, 
235;  medical  consultative  and  medical  ex- 
amining boards,  298  ;  army  hospital  accom- 
modation (Question  in  Parliament),  331_; 
successful  candidates  at  the  recent  exami- 
nation, 415;  .examination  of  majors  for  iiro- 
motion.  493;  Lowland  Mounted  Brigade 
Field  Ambulance,  1008;  voluntary  aid  de- 
tachments, 1100;  Lord  Grenlell  and  army 
medical  offieers,  1173 ;  distribution  of  prizes 
at  the  Army  Medical  College,  1472  (.■■te  also 
College);  Bed  Cross  work  in  Scotland,  1472, 
1662 ;  prii:es  at  the  junior  course  examina- 
tion, 1662;  laboratory  training  for  K.A.M.C. 
officers,  1662;  award  of  Gilbert  Blane  medal, 
1S98 

Army,  British,  Officers'  Training  Corps,  104; 
medical  exaininations,  104 

Army.  British,  Territorial  Force,  35,  115, 119, 
178,  235.  298.  331,  346,  433,  1100, 1180. 1198. 1291. 
1363,1386,  1402. 1568,1662,1898,  1952,  20C8,  2055; 
aid  to  the  siokand  wounded  of  the  territorial 
forces  in  war,  35;  correspondence  on  aid  to 
sick  and  wounded,  115;  First  London  Divi- 
sion, R..A.M.O.  Training,  119.1193;  ambulance 
county  companies.  119 ;  Lowland  Mounted 
Brigade  Field  Ambulance,  R  AM.C  178, 
1291. 156S,  1898 ;  Lowland  Division  Field  Am- 
bulances, 235:  pass  lists.  235  ;  Lowland  Divi- 
sion Medicil  Units,  298;  manten-vres  in 
Fifeshire,  398:  Territorial  Force  Ambu- 
lance, 331;  First  Southern  General  Hos- 
pital. i46;  Lowland  Division,  Pi-A.M.C., 
Territorial  Force,  1100;  East  Lancashire 
Territorial  Field  Ambulance,  1180  ;  Glasgow 
Units.  B  A.M.C.  (T  F.),  1291, 1952;  vacancies 
for  officers.  1363;  school  of  instrection. 
K. A.M.C,  ^econd  London  Division,  1386; 
organization  of  volnntai-y  aid,  1387;  next 
examination.  1402;  voluntary  aid  detach- 
ments, 1568  (see  also  Voluntary  aid  a?i(? 
Society,  Red  Cross) ;  technical  training  in 
the  Scottish  Command.  1568  ;  Glasgow  Units. 
Territorial  Force,  1518 ;  Scottish  Territorial 
Red  Cross  (Brigade.  1662,  1898;  Regulations 
Amendments,  1893;  lectures  to  E.. A.M.C. 
officers.  1398;  Glasgow  B  A  M.C.(T.)  officers' 
mess  dinner.  1952 ;  difUciilties  in  connexion 
\vith  the  medical  adiainistration  and  organ- 
ization of  the  Territorial  Force.  2Xi  ;  IHrst 
Home  Counties  Field  Ambidance,  2010; 
Sixth  London  Fieli  Ambulance,  2010:  First 
Southern  General  Hospital,  2010;  lectures 
for  E.A  M.C.  officers  in  Edinburgh.  2(S5 

Army,  British,  Territorial  Forces.  R.A.M.C, 
training  of  (Colonel  P.  Broome  Giles),  433 

Army,  India,  Medical  Service  of,  219,  235,  403. 
415,  723,  826;  information  concerning,  723; 
questions  in  Parliament,  219 ;  the  future  of 
(Surgeon-General  Lukis).  403;  successful 
candidates,  415;  hospital  assistants,  415; 
Surgeon- General  V,'.  Vt.  Kenny  appointed 
Honorary  Surgeon  to  the  King,  415 ;  Indian 
Subordinate  Medical  Department,  a  query 
on,  415 ;  study  leave,  826 

Ai-my  in  ludi(L,  health  of  our  European,  235 

-Armj  medical  officers.    Sfe  Army,  Britisb 

Army  and  Iv&'\*y  male  nurses'  co-operation. 
See  Nurses 

Aesold.  H.B.:  TtifVs  Meitical  Diet  Charts  A 
aud  B,  rov.,  143 

Arnoi-d,  'W.  J.  J.  :  Turpentine  enemata  in  the 
treatment  of  enteric  fever,  195. 

Arsenic,  theiipeutic  vahie  of  (J.  M,  Fortescue- 
Brickdale)J1598 

Art  the  bandmaidof  medicine.  See L' Hygiene t 
148 

Art  and  science  (leading  article).  1542 

Arterial  sclerosis.    See  Sclerosis 

Arterial  tension,  review  of  books  on,  20 

-Arterio-sclorosis.  books  on.  1388 

Arterio  sclerosis,  high  blood  pressure  in  (K. 
D.  Euaolf ),  1667 

Artery,  basilar,  aneurysm  of  (H.  C.  Semon). 
312 

.Artery,  piilmonarv,  atresia  of  (T.  B.  'Wliip- 
ham),  1442 

Arthritia.  acute,  of  doubtful  origin  (H.  D.  Rol- 
leston>.1109 

Arthritis,  rheumatoid,  1756 

Ai-thritis,  rheumatoid  (Cbarlea  J.  Macalister), 
303 ;  (F.  Langmead)  2029 

Arthritis,  rheumatoid,  thyroid  extract  in 
(Horace  Wilson).  1770 ;  coiTespondence  on, 
1892     See  also  Bhenaaatoid 

-Artificial  rasplration.    See  Respiration 

Arylarsonate  poisoning,  recoveiT  from  [R. 
Lynn  Heard).  623 

Ash,  ED^TI^; :  Psychological  treatment  of 
certain  functional  conditions,  1258:  Hyu 
Dotism  in  relation  to  surgical  anaestbesia 
1919 
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AsHER,  Leom:    Der  physiologische   Stajfaus- 

tauschswinchen  Blut  und  Geicebcn,  rev,,  377 
AspergUtus  rtiger  (Dr.  Harcourt),  1632 
Aspbyxia  from  tracheal  pressure  (W.  S.  Kerj;), 

1525 
Assistant  and  principal.  23S ;  bonds  betwean, 

236 
Assistant,  unqualified.  1897 
Assistants    and    Workmen's     Compausattion 

Act,  1830 
Association.    American     Climatologi^al,    23, 

1979;  Transaetiuns,  rev..  23. 1979 
Association,  American    Electio-Tlicrapoutic, 
1103 ;     twenty- ninth     annual      convoutioxL, 
1108 
Association,  Ameiican    Public    Healfch,   41S ; 

thirt^'-eighth  annual  meeting.  418 
Association,  Belfast  Medical  Students',  1743, 

1811;  opening  meeting.  1713,1811 
Association,  British,  225.  398.  782,309;  invited 
to  visit  Australia  In  1911,  225;  to  visit  Scot- 
land in  1912.  809;  eighteenth  annual  meet- 
ing, 782.    Sectinn  of  Fhyscoloay :  The  natnire 
of  life  (A.  B.  Macallum),  782;  ante,5thetics, 
statement  by  CDmmittee,  781;  compiessod 
air  illness— caisson  disease— (Leonard  Hill), 
785 ;     effect    of    climate    on    heiltb     and 
diseases,  report  of   committee,  'iSS;  essen- 
tials   of    voice    oroduction   (Wcs'.ey  Mills), 
781;  evolution  of  speech  and  speiich  centres 
< Albert  A.  Gray),  787;  body  metabolisni  in 
cancer,  report  of  committee.  787 ;    anthro- 
jximetry  of  Oxford  undeigraduat<s  (Edgar 
Sehnster),     788;      montnl     and    luuscnlar 
fatigues,  report  of  committee,  789;  muscular 
fatigue     (J.    S.    Macdonald),    789:     mental 
fatigue  in  schools   (H.  Saokvilh-  Iia.Tfson), 
790.    Si-ction  of  Educati'm  :  Tests  of  intelli- 
gence (Otto   Lipmann),  790;    nerfovoration 
(J    G.  Gray).   791:    intelUgeuue   in    school 
children  (William   Brown),    791 :     Binet's 
method     (Katherine     L.  Johnstone),     791. 
Section  of  Anlhrouolonu :    The    people    of 
Egypt  (G.  BlJiot  Smith).  791 ;  excavationa  at 
Memphis    (W.    ,\I.      Flinders    Petrie),    792; 
new   sliding    microtome    (Dr.  Duckworth). 
792 
Association,  British  Dental,  381, 1877 ;  annual 
meeting,  381,  1877  :  business  meeting.  381 ; 
Pi-esiilint's    address.   381  ;   Dreseutation  to 
President,  381 :  papers,  331;  dumoiistrationa, 
381;  next  meetiLg,  381;  annual  dinner  and 
social  entertainments,  381 ;  golf  competition 
38t:  Benevolent  Fund.  381 
Association.  British  Hospitals,  487,  802, 1071 ; 
official  welcome,  1071 ;  voluntary  hosjiitols 
(C.  S.  Loch).  1071;  hospit,\l  abuse  (A,  Scott 
Finnie),  1071 ;  a  unified  county  mt-Jical  ser- 
vice (Mrs.  Sidney  Webb),  1072;  institutional 
ti'oatment   of   tuberculosis    (Sathsn   Haw). 
1072;     private    rooms    in    fe^cr   hospitals 
(Ebenezer  Duncan).  1072;  election  of  offlce- 
l)ettrea-3,   1072;    visits    to    hospitals,   1073' 
luncheon,  1073 
Association,    British    Medical,    His    Majesty 
George    V.  Braciously  consents  to  become 
patron  of.  275 
Association.  British  Medical :  .\nnii:ilMcetine. 
38.  112.  180.  2J8.  241,  271,  537,  1792  ;  medical 
pictures  at.  38  ;  correspondenve  on.  112  ;  and 
South  African  members,  180  ;  vi!"  it  to  Bath, 
238 ;  President's  Address,  24L  27'1 ;  leading 
article  on,  271;  Address  in  Medi-'ioe,  246; 
leading  article  on,  272 ;    Addres.^   in   Sur- 
gery, 252  ;  lea<liui3   article   on,  274 ;  church 
services,     275  :    prolegomena,     276  ;     first 
eenerftl    meeting,     277  ;      Piesident-eleot'a 
dfnner,    277 ;    dinner    of   the     Kepreseala,- 
'tive   Meeting,    278 ;    sise    of   thn    meeting, 
2TO  ;     annual      meeting      literature,    278  ; 
social    functions,   279;    St.    Bartholomew's 
Hospital,     279 ;     other    associations,    380 ; 
regalia  of  the    Association,   280 :    Medical 
Museum.  280:  entertainments,    281;  John- 
sonian haunts,  281 ;   new   honorary   mem- 
bers (Lord  Crewe  and  Mr.   Walter   Long), 
281;  the  Annual  Kxbibition,  231.  343;  elec- 
tion  of   Chairman   of   Council   (Dr.   J,    A 
Macdonald),  282;  re-election  of   Treasurer 
<Dr.    Rayner).    282;     number   of    members 
present,  282  ;  general  notes,  337 ;  heraldry, 
337;  the  ladies'  dinner,  338 ;  at  the  Guild- 
iall.  338  ;  at  Ranplasih  and  South  Kensing- 
ton, 359;  at  St.  Albans,  339:  vm  ious  entei- 
■lainnients,  339;  palaeoKenesis,  310;   Police 
Suraeons'  Association   340  ;  Angio-Ameriean 
Medical  Society,  3<I0 ;  tho  temperance  break- 
■last.  341 :  Irish  Graduates'  Associa'iion.  341 ; 
golt  doings,  342;  the  Raturdoy  excursions, 
iflZ:  Eastbourne,  Brighton,  and  I'.ath,  342; 
lost  property,   342 ;    how  the  n  orii  of    the 
Sections  was  published.  1792 
Association.  British  Medical,  Annual  Meeting 
19U.  39.  1851 ;  B.rminshara  and  the  Associa- 
tion. 18S1 ;  new  Birmiuaharu,  1361 ;  growth 
of    Birmingham.    1861  ;    chaa-auteristics   of 
Birmingham,    1863 ;    the    medical    school, 
1364 ;     accommodation    for    sectional    and 
other  meetings,  1S6*  ;  places  of  interest  in 
the  neigbbourlin-nl,  1S64 
Association,  itritish  Mfxlical.  Annual  Meetingi 

CfKid''  Book.  1197.  127G,  1479 
Association,  Uritish  Moditsvl,  Annual  Hepre- 
sentative  Mootint;,  282  ;  notes  on  the  mee^ 
ins.  232.    See  atso  SDrpLEiiENT  Index 
Association,  British  Medical,  Special  Bepr»- 
sentf.tive  and  Special  General  Meeting,  31, 


117.170.352,404:  leading  article  on,  31 ;  corre- 
spondence on.  117.  170,  352,  404 
Association.      British      Medical.      Aberdeen 

Branch,  108;    sumnier  meeting,  108 
Association,    British    Medical,   Birmingham 
Branch,    1718 ;    Pathological    and    Clinical 
Section,  1718;  cretinism  (W.  A.  Potts),  1718; 
surgical  treatment  of  Graves's  disease  (Mr. 
Leedham-Green),  1719 ;    acute    pancreatitis 
(Mr.  Gamgee),  1719 ;  lymphadenoma  (Frank 
Barnes),  1719 
Association,     British     Medical,     Edinburgh 
BraQeh,136;  future  prospects  and  position 
of  the  medical  profession  under  Poor  Law 
Commission  reports  and  proposals,  and  a 
public  medical  service  (itfichael  Dewar),  136 
Association,   British    Medical;    Metropolitan 
Counties  Brancli,  121. 1261, 1628 :  Presidential 
address  :  The  true  aim  of  a  united  medical 
profession  and  the  handicap  of  the  trade 
union  bogey  (Lauriston  E,  Shaw),  121 
Association.  British    Medical :    Metropolitan 
Counties  Branch,  Hampstead  Division,  1261. 
162&,  1917  :  discussion  on  Ehrlich's  remedy 
for  syphilis  (opened  by  ,1.  E.  B.  McDonagh), 
1281:     mental    therapeutics    (H.    Campbell 
Thomson),  1623  ;  practical  value  of  vaccine- 
therapy  (J.  0.  Brisooe),  1917 
Association.  British  Medical:  Midland  Branch, 
133'.  Presidential  address:  On  the  working 
of  the  Workmen's  Compensation  Act  of  1906 
(W,  H.  B.  Brook).  133 
Association,    British     Medical:    New    South 
Wales   Branch.    IFO;     condolences   on   the 
death  of  Edward  VU.  150 
Association,  British  Medical :  Kiropahite  and 
Mid- Wales   Branch,    131;    Presidential    ad- 
dress:   The  country  practitioner  of  to-day 
(S.  Hale  Puckle),  131 
Association.    British    Medical:     .South    Aus- 
tralian Branch,  999 ;  annual  meeting.  999 
Association    British  Medical :   Soutb-Eastem 
Branch  .127;  Presidential  address :  Fifty  years 
of   medical  and  surgical  progress  and  the 
part  played  in  it  by  experimental  research 
(C.  H.  Allfrey).  127 
Association,     British      Medical :      Southern 
Branch.  217;    vote  of   sympathy  wilb   Dr. 
Dawson  Williams,  217 
Association,  British  Kledical:  South- Western 
Branch,    135 ;    Presidential     address :    The 
doctor  and  the  public  (S.  Noy  Scott),  135 
Association.  British  Medical:  West  Somerset 
Brancli,  129;  Presidential  address':  After  ten 
years  ( W.  H.  Majdlow),  129 
Association,     British     Medical:      'Yorkshire 
Branch.    124  ,    I'residcotiaJ  address :    Prin- 
ciples  of    practice    in   relation  to  patklente 
(R.  .1.  Pye-Smith),  124 
Association.     Britis'a     Medical  :     Yorkshire 
Branch,    Leeds    Division.    18;     idiopathic 
acidosis    in  children    (Gordon    Sharp),   18; 
scorbutus  (Dr  Allan),  18;  vote  of  thanks,  18 
Association,    British    Medical:    Clinical   and 
scientific  proceedings.  18,  108,  121,  124, 127, 
129,  131, 153.  135.  999, 1261.  1628,  1718,  1917 
Association,    British    Medical:     Altriocham 
Division  and  State  sic);iiess  insurance,  1802 
Association.  British  Medical:  Bradford  Divi- 
sion, supper  and  concert.  1805 
AsKoeiation,    British    Medical,    evolution    of 

(Henry  T.  But!  in).  241 
Association,  British  Medical,  future  of,  170, 

225.  350.  4C4, 490,  570,  580;  a  correction,  580 
Association.   British    Medical,    lil)rary.   898;. 

CataUHiue  of  Periodiciil  PubUcaiioyis^  893 
Association,    British    Medical,   the    medical 

museum,  580 
Association,   British     Medical,   and     parli^ 

mentary  elections,  95  ;  leading  article,  9a 
Association,   British  Medical,  repretentation 

in,  118, 170 
Associ'ition,  British  Medical,  Science  Com- 
mittee Reports,  S«port  CXXIII:  The  dis- 
tribution of  appendicitis,  with  some 
observations  on  its  relation  to  diet  (Owen 
T.  Williams>,  2016 
Association,  British  Medical:  The  Sections. 
Section  of  Anaenthetics :  Summary  of  pro- 
ceedings, 314;  report  of  proceedings.  751. 
S««tto»  of  Anat^mu:  Summary  of  proceed- 
ings, 283,  514;  iHiwrt  of  proceedings. 
1147.  Section  of  Sacteriolonv :  Summary 
of  proceedings.  283,  323:  report  of  pro- 
ceedings, 1427,  1499.  Section  of  Diseases  of 
Children  ;  Summary  of  proceedings.  284 ; 
report  of  proceedings,  1117.  Sectioti  of  Per. 
iiialology:  Summary  of  proceedings,  284, 
314;  reiwrt  of  proceedings,  841.  Section  of 
OyTia£coloov  ''^i'^  Obsteirica :  Summary  of 
proceedings.  281.  316;  report  of  proceedinfis, 
1208.  Section  of  Liirynaoloov :  Summary  of 
proceedings,  285,  317 ;  repnrt  of  proceedings 
1612.  16S8.  Section,  of  Mi-tlical  Socioloov  • 
Summary  of  proceedings,  285, 318 ;  report  of 
proceedings,  446,  608.  Sertinn  of  Medicine: 
Summary  of  proceedings,  235,  319;  report  of 
proceedings.  1032.  Seclionof Navy,  Armu, and 
Ambulance:  Summary  of  proceetlings,  286, 
330;  report  of  proceeding.s,  4^1.  Section  of 
Odontoloiiii :  Summary  of  proceedings.  287, 
321;  report  of  proceedings.  617,  769.  S'cttnn 
oi  Ophthalmoloiiu:  Summary  of  proceedings, 
257,321;  reporhof  proceeliags,  1307.  Section 
of  Otolmi!/ :  Summary  of  proceedings.  288, 
3'.2 ;  report  of  proceedings,  1674  ;  Feeti^i  of 
'  Patholoriy:    Summary  of  proceedings,  288, 


525,  324 ;  report  of  proceedings,  1403.  Section 
of  Pharmacology  and  Therajpeutics :  Sum- 
mary ot  proceedings.  289.  324 ;  report  of  pro- 
ceedings, 1583,  Section  of  Physioiog-y :  Sum- 
mary of  proceedings,  289,  325;  report  of 
proceedings,  1329.  Section  of  Psychology  and. 
Neurology:  Summary  of  proceedings,  289, 
325  :  report  of  proceedings,  1241.  Section  of 
Radiology  and  Medical  Electricity:  Sum- 
mary of  proceedinfis,  290,  325 ;  report  of  pro- 
ceedings, 512.  Sectioti  of  State  Medicine^-, 
Summary  of  proceedings,  290,  327  ;  report  of 
proceedings,  368,  531.  Section  of  Surgery:: 
Summary  of  proceetlings.  291,  329:  report  of 
proceedings.  931,  1059.  Section  of  Troiiical 
Medicine:  Sumniary  of  proceedings,  292, 
330  ;  report  of  proceedings,  865,  961 
Association,  British  PostaieMedical  Officers'. 

266  ;  a.nnual  dinner,  266 
Association,    Brussels    Medical    Graduabea',!^. 
179.  239,  499 ;   dinner,  etc..  179,  i59 ;  onnuaJsii 
meeting  and  banquet,  499 
Association,     Caledonian     Medical,     annual 

meeting,  997 
Association,  Canadian  Medical.  103 ;  Dominion 

Rogistration  Bill  acceiited,  103 
Association  of  Certifying   Factory  Surgeons, 

1555;  annual  meeting,  1553;  dinner,  1.S35 
Association,    Dublin    University   Biological, 

1742;  opening  meeting,  1742 

Association.  Durham  University  Graduates', 

168. 1805, 1905;  dinner,  168 ;  North  of  England, 

dinner,  1803;  Southern  Branch,  dinner,  1905 

Association.    Edinburgh   and  Leitb    Medical 

Practitioners',  13()6  ;  annual  dinner.  1366 
Association  of  Fellows,  R.C.S.I.,  dinner.  1993 
Association,  Food  Reform,  International,  202; 

second  annual  report.  202 
Association  of  Inspectors  of  the  Poor,  Stirlinft 

and  Clackmannan,  1551 
Association,  Invalid  Children's  Aid,  119;  tho 

CJueen  becomes  patron  of,  119 
Association,  Irish  Graduates'.  341;  luncheon 

party  and  summer  meeting.  341 
Association.  Irish   Medical.  808,  1555;   and  a 
National  Medical  Service,  808;  Superannua- 
tion Bill,  1555 
Association,     Irish     Medical    Schools'    and 
Graduates',     1831,    1955 ;     sends    letter    to 
\\est   Ham   and   East   London    Hospitals, 
1831 ;  autumn  dinner,  1933 
Arsociation,  London  Post-Graduate,  712;  in- 
formation concerning.  712 
Association,  Manchester  and   Saltord  Provi- 
dent Dispensaries,  110 ;  annual  report,  110 
Association,  MecUcal  Librars',  238,  641 
Association   of   Medical   Officers   of   Health, 

1479;  council  meeting,  1479 
Astiociation,  Medi,;al  Tempercnce,  1994 
Association   of    Medical    Wornen,    Northern, 

1921;  uterine  filjroids  (Miss  Ivens),  1921 
Association.  Medico-Psjchological,  of    Great 
Britain  and  Ireland,  215- 224,  265, 1448,  1781; 
conduct  and  insanity  (Charles  Mercier),  215. 
.•()inw/lMfi'(tiio,224,  265,  Autumn MeJ-.lingaf 
Surlhern  and  Midland  Diw.«oii ;    Heredi- 
tary   syphilis    and  general    paralysis   CDr. 
lliddlemass).  1448;    International  Congress 
of      Psychiatry     (Bedford     Pierce).     1448. 
Uuartorly     iltcting,    1781 ;     insanity     and 
ii-arriage  (G.  H.  Savage).  1781 ;  eugenics  and 
degeneracy  (C.  T.  Ewart).  1781 
As.^ociation,  Medico-Psychological  and   Psy- 
chotherapeutic, International,  246;  date  of,   • 
first  annual  meeting,  246 
Association    of    Military    Surgeons    ot    the. 
rnited  States,  1717 ;  nineteenth  annual  con- 
vention, 1717  „  ^.  , 
Association,     National,    for    Prevention     or 
Consumption,  481,  809 ;  issues  specialappeal. 
4S1 ;  in  bcotland,  809 
Association,  ^ur3ing,  South  Wales.  1279 
Association,  Philanthropic  Reform,  1090 
Association,    PoUce    Surgeons',   540;    annual 

meeting,  340  , 

Association,  Poor-law  Medical  Officers  of 
England  and  Wales,  81,  202,  354, 1353 :  annual 
meeting,  84;  report  of  councU,84;  Poor-law 
medical  reform -what  it  should  aim  at  (Dr. 
Major  Greenwood),  84 ;  the  medical  proies- 
sion  and  Poor-law  reform  (J.  C-Mcy£Ul).85i-  , 
annual  ditmer,  88;  council  meeting,  202, 13Si, 
agenda  ot  special  meeting,  202;  special 
general  meeting.  354  ™,     ■   ■  - 

Association  for  Promoting  the  TrainmS 
and  Supply  ot  Midwives,  council  meeting. 

Association  of  Public  School  Science  Masters, 

As"30ciation  of  Public  Taccmators  of  England 
and  Wales,  1479  1534;  annual  meeting,  i473, 
1534;  annual  dinner,  1554     - 

Association  of  Registered  Medical  Women, 
16i5  1975;  medical  women  in  India  (Miss 
Benson),  1655;  dental  cUnics  (Mrs.  Dickm- 
son  Berry),  1975;  tuberculin  treatment 
(Hilda  Clark).  1975  ,  ,,    -      ■.  ,•„„ 

Association,    Uural  Housing  and   oamtation, 
,   '  annual  report,  1916  .,■,■,„    n 09. 

Association  Sanitary  Inspectors  ,  IISO,  118/, 
meeting  of  North-west  Centre  and  address 
In-  Dr.  F.  Vacher,  1180;  meeting  ot  South, 
VVales  and  Monmouthshire  Branch,  1182 
.  Association,  Sanitary,  West  of  Scotland,  18094 
twenty-ninth  annual  meeting,  1809 

Association,  6t.  Andrew's  Ambulance.  See 
Ambulance 
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Association,  State  Cliarities  Aid.  New  York, 

appoints  coniuiittee  on  mental  bygieae,  1835 

Association,  State  Children's,  1363;  seveuth 

report,  1360 
Association  of  Veterinary  Ofiicers,  1089;  an- 
nual meeting,  1CS9  ;  and  public  bealtb.  1089 
Association,    VVomen's  Imperial  Healtb,  338, 
481,  648,  1283.  2544;   cbange  of  title,  238;  a 
caravan    mission    of    health.    481 ;    infant 
mortality,  618;  meeting  at  Ballsbridge,  1283; 
annual  meeting  of  Dublin  Urancb,  2044 
Association,  Yorkshire  and  Derbyshire  Regis- 
trars', 292;  and  death  certification.  292 
Associations,  nurt^ing,  and  I'oor  Law  reform. 

215  ;  ral$s  for,  1987 
Assurance.    .Sf**  insurance 
AsTEN.  Walter  :  Coroners'  Law  c.nl  Death 

Certification  Bill.  494 
Asthma,  nasal  cauterization  in,  54, 174 
Asthma,  vaccine  treatment  of,  1199 
Asthmatical  patients,  .\ustralia  for.  1651 
Astiey  Cooper  prize  for  1910  awarded  to  E.  H. 

Starling.  238 
Asylum  attendants'  grievances  (Ireland)  1462 
Asylum,    Belfast    District     Lunatic,    annual 

report,  648 
Asylum,     Broadmoor,     159;     (Mrs.     Hannah 

Smith),  159 
Asylum  capitation  grants  (Ireland),  1091,  1554, 

1652 
Asylum,  Dundee    District,  information  con- 
cerning. 704 
Asylum,  Earls  wood,  498, 993;  the  King  becomes 
patron  of,  498  ;  gloomy  financial  position  of, 
993 
Asylum,  Glasgow  Royal,  centenary  of.  1281 
Asylum,  Hensbaws  Blind  (Manchester),  13S4 
Asylum  patients,  private  and  pauper,  1650 
Asylum  rates  in  Ireland,  1464 
Asylum,  Eichmond,  suicide  at.  1810 
Asylum,  Eoyal   Morniugside,  Edinburgh,  in- 
formation concerning;,  701 
Asylum.    Waterford,   105 ;    nuestion    in    Par- 
liament, 105 
Asylum  work  of  the  London  County  Council, 

1081 
Asj'lums,  L.C.C..  administration  of,  1733 
Atkinson,  F.  P. :    Sanatorium  treatment  of 
tuberculosis.  1190:  draughts,  1469;  rheuma- 
toid arthritis,  1753;  life  in  the  open,  1820; 
chronic  internal  haemorrhoiis,  1S32 
Atkinson,    John    P. :     Climate    for    latent 

phthisis,  360 
Atmosphere  of  English  coast  towns,  1103 
Atresia  of  choanae,  congenital  (J.  S.  Fraser), 

1698  ;  discussion  on,  1701 
Atrophic  rhinitis.    See  Rliinitis 
Atrophy,  tabetic  optic,  485 
Attendance,  medical.    See  Medical 
Atthill.   Lojibe,    death    of,    80);    obituary 

notice  of,  917, 1011 
Attlee,  E.  :  Eirlydiagnosisot  uterine  cancer, 

663 
AuBEET  :  Malta  fever  in  France,  1545 
Auditory  meatus.    Sfe  Meatus 
AUDRT,  C. :  Pitch  cancer.  630 
Aubrey,  G.  K.  :  Treatment  of  slight  wounds 

by  iodine.  973 
AuPBECHT,  E. :  Zur  PalTiolosie  laid  Therapie 

der  Arterios'kleroife,  rev.,  20 
AuiiO,  A.  G  :  Auscultatory  percussion,  411 
Aural  tuberculosis.    See  Tuberculosis 
Auricle  and  meatus,  congenital  malformation 

of  (Arthur  Cheatle),  1775 
Auscultation  of  the  abdomen,  411 
Auscultatory  percussion.  52.232.  411,  662 
Auscultatory  sphygmometry  (George  Oliver), 

80 
Austen,  Haeold  :    Effects  nt   drugs  in   the 

causation  of  dental  caries,  772 
Australasia,  conditions  of  practice  in,  727 
Anstral.isiaa  Medical  Congress.    See  Congi-ess 
Australia,  invitation  to  British  A=:sociation  to 
visit,    225.      See    also    New    Koath    Wales, 
Sydney,  Melbonrne.  etc. 
Australia,     Bouth.     special     correspondence 
from,  999 ;  South  Australian  Branch  of  the 
Association,  939 ;  Australian  Army  Medical 
Reserve,    993;     -liphtberia,    999;    hospital 
appointments      (Adelaide),      999;     district 
nursing,  999 
Australia.  West,  1537    1797;  health  of,  annual 
report  for  1909,  1557 ;   compulsorj-  notifica- 
tion of  phthisis  in.  1797 
Australia  lor  asthmatical  patients,  16£4 
Australian  Stat?s.  kissing  the  book  form  of 

oath  to  be  abolished  in,  1020 
Austria,  conditions  of  practice  in.  727 
Autofome.  1664 

Automobile  Club.  Y'orkshire.  71 

Automobile  exhibition,    1538,    1633;    a    novel 

drive    for     the     magneta.    1638;     Darracq 

novelties.  163S;  new  style  Adler  valves.  1659; 

a  recruit  for  the  worm  drive,  1639  ;  the  new 

Armstrong  Whitworth  machine,  1639;  long- 

etroke  high  speed  engines.  1639;  Humbers. 

1639;    worm  driven    Sunbeams.    16'9;    new 

gearbox   oiling,    16  ;9;    sleeve-valve  Rovers, 

1640;  "V'-set  two  cylinder  vehicles,  1640; 

the    Napier    programme.     1640;    a   piston 

valve  machine,  1540;  the  Metallurgiqne,  164D; 

coachwork  and  accessories,  1640 

Automobile.    See  also  Motor 

Antotoxaemia  and  infection  (E.  C.  Hort),  19, 

33 ;  leading  article  on.  33 
Aynaud.  M.  :   Le  globuUn  des    mimmifires. 
rev.,  373 


Ayr  County  Council  audits  medical  otficer,  1185 
Ayrshire,  outljreak  of  enteric  in,  1655 
Ayrshire  schools,  medical  inspection  of,  901 


B. 

Babies.  Poor  Law.    See  Poor  Law 
Babinski.  Dr. :  Hypnotism,  560 
Baby,  collapse  of  (Ronald  'i'.  Herdman),  1914 
Bctbu's  iroi-;<{.  477,  1171 

Bacilli  of  the  food-poisoning  group,  distribu- 
tion of  certain  (F.  A.  Bainbridge  and  R.  A. 
O'Brien).  1503 
Bacilli,  tubercle.    See  Tubercle 
B.  aertryc'k,  fatal  infection  associated  with 
(Drs.    Firth.  Bainbridge,  and  Ledingham), 
1720 
Bacillus  colt  infecting  urinary  tract  in  infancy 
and  childhood  (Charles  R.  Box),  1128;  (John 
B.  Pardoe),1129;  (J.  Porter  Parkinson),  1132; 
discussion, 1132 
Bacillus  coli   in   the   urine   (Leith    Murray, 
Stenhouse   Williams,    and    A.  J.  Wallace), 
1443 
Bacillus  coli  infections  with  special  reference 
to  their  recognition  and  comparative   fre- 
quency (J.  Btaveley  D'cki,  1301 
B.  jparatviihotd    (B),     outbi-eak     of    gastro- 
enteritis due  to  (F.  .\.  Bainbridge),  1515 
B.  (j/pljosns,  recognition   of  by  complement 

fixation  (H.  K.  Dean),  1516 
B.  tyijhosus,  variations  of  the  fermentation 

properties  of  (W.  J.  Pcnfold),  1672 
Back-to-back  houses.    See  Houses 
Back  numbers,  the  problem  of,  1869 
Bact^erift,  air,  improved  method  of  enumerat- 
ing CL.  F.  Kettger),  558 
Bacteria,  new  method  for  the  differentiation  of 
(L    8.  Dudgeon,  P.  N.  Panton,  and  H.  A.  F. 
Wilson),  1919 
Bacteria,    nitrogen  fixing,   in-esence  of  in  the 

soil  (Hoffmann  and  Hauimerf,  1788 
Bacteria,  pathogenic,  review  of  books  on,  2032 
Bacteria,  variation  among  (W.  James  Wilson), 

1909 
Bacteriology  of  blood.    See  Blood 
Badcock.  J.  H. :  Buccal  secretions  and  dental 
caries,  '770;  need  for  correction  of  malforma- 
tion of  teeth.  771 
Badgerow,  George  W  :  Forceps  for  removal 

of  turbinate  bones,  628 
Bag,  a  visiting,  628 
Bagsha'WB.  D.  :  Trypanosoma  gamhiense^  rev., 

250 
Baxlet,   C.    F.  :    Method    of    treatment   by 
radiant    heat   and   iodine    ionization,  518; 
relief  of  pain  by  high-frequency  currents. 
527 ;     X   rays    in   diagnosis   of    pulmonary 
tuberculosis,  531 
Bainbridge,  F.  A.  ;    Distribution  of  certain 
bacilli  of  the    food-poisoning  group,  1503  ; 
outbreaii  of  gastro-entericis  due  to  B.  para- 
typlioidiB),  1515;  fatp.l  infection  associated 
with  B.  aertnjek.  1720 
BAiNBBrDGE.  G.  :   Plague  among  Europeans, 

1948 
Balrd,  a  medical  family  of  the  name,  1401 
Baker,  Robert,  obituary  notice  of.  824 
Baldwin,  Hahry:    Crown  and  bridge  work, 

775 
Balfour,  Andrew  :  Human  ti-ypanosomiasis, 

855  ;  Europeans  in  the  tropics,  873 
E.AL.LANTYN-E.    J.    W. :    Sir   J.   Y.    Simpson's 
centenary,  230  ;  social  aspects  of  the  falling 
birth-rate,  449,  456  ;  puerperal  fever,  1223  ; 
femininism,  liS5 
Ballingall,  George  A. :  Au'!cultatory  per- 
cussion, 52 
F.alopticon  lanttrn.  2D33 
Banana    Hour  as  a    fool    for   infants    (Eric 

Pritchard),  1145;  discussion,  1145 
Bangor,  new  cottage  hospital  opened  at,  1084 
Bankakt,  Fleet  Surgeou  Arthur  R.,  awarded 

Gilbert  Blane  meda!,  1898 
Bankruptcy  and  medical  officership  of  health, 

1565 
B.iRANY,  Egbert  :  The  vestibular  apparatus 
and  the   cerebellum,    1245;    diagnosis   and 
treatment  of  infective  labyrinthitis,  1675; 
aural  tuberculosis  in  children,  1697 
"Barber's  rash,"  663.  1100,    1195.      See    also 

Sycosis 
Barclay,  Alfred  E  :  I  rays  in  diagnosis  of 
pulmonary  tuberculosis,    531 :    the   normal 
and  pathological  stomach  as  seen  by   the 
-r  ra^s.  557;  new  stand  for  x-ray  work,  544 
Baedswell,  Noel  Dean:  Adviceto  Consump- 
tives :  Home  Treatment,  A/ter-Care  and  Pre- 
vention, rev.,  1348 
Barium  carbonate  as  a  rat  poison.  1741 
B.\RKER,  A.  E.:  Local  and   spinal  analgesia 

in  relation  to  active  service,  431 
Barkla,  CaiiiLES  G. :  Treatment  of  cancer  by 

T  rays. 1532 
Barling,     A.    R. :     Operative    treatment    of 

simple  fractures,  1034 
Barling.    Gilbert:   On  malignant    disease, 
252;  surgical  treatment  of  Graves's  disease, 
937;  operative  treatment  of  fractures,  1060 
Barlow,  Horace  Mallinson  :    Appreciation 

of  Joseph  Frank  Pajne.  1751 
Barnard,  Harold  L.  :  Contributions  to  Ab- 
dominal Suriiery,  rev.,  779 
Barnes,  A.  E  :  Tumour  of  the  pons,  1525 


B.arnes,   E.  :    Tetanus  in  a    septuagenarian^ 

recovery,  378 
B.arnes,  Frank  :  Lymphadenoma,  1719 
Barnes,  Professor:  School  hours  and:tuber- 

culosis,  1810 
Barnes,   Stanley:  Insanity   and   marriage. 
1244;  vestibular  apparatus  and  cerebellum, 
1247 
Babnhill,  J,  F. :  Principles  and  Practice  of 

Modem  Otology,  rev  ,  1723 
Barb,  Sir  jAiiEs  :  Faith  and  healing,  113;  use 
and  abuse  of  lime  salts  in  health  and  dis- 
ease,   829;    the   Seventeenth    International 
Congress   of    Medicine.    1094;    an    effloienti 
circulation,  1335;  letter  from  Sidney  Ringer 
to,  1586;  presentation  to,  1469 
Barr,  J.  S.:  Manual  of  Diseases  of  the  Ear, 
includina  those  of  the  Nose  and  Throat,  iti 
relation  to  the  Ear,  rev.,  1724 
Baer,  Stoddart  :  Experiments  bearing  upon 
the    pracldcability   of    treating    meningitis 
(septic  and  specific)  by  means  of  lavage  ol 
the    cerebro  spinal    subarachnoid    spaces. 
1687 
Eaer,    T.  :    Manual  of  Diseases  of  the  Ear, 
including   those   of   the   Nose  and  Throat, 
in  relation  to  the  Ear,  rev.,  1724 
Barratt,  J.  O.  Wakelin  :  Complement  devia^ 

tion  in  relation  to  carcinoma.  1440 
Barrow,  Percy  J.  :  Cornered,  rev.,  1857 
IJ.ARTON.  G.  A.  H.  :  Ether  administration,  768  t 
combined  tongue  clip  and  Junker  terminal. 
1980 
Basbfokd.  Br. :  Local  irritants  and  cancer, 

623 
Bashfcrd,   E.    F.  :    Pulmonary   thrombosis* 

1416 
Basil,  M.  M.  :  Notes  on  cholera,  839 
Basilar  artery.    See  Artery 
Bassett-Smith,  Fleet  Surgeon  P.  W. :  Local 
and  spinal  analgesia  in  relation  to  active 
service,    432 ;     hypodermic     injections     in 
"action,"  433:  isolation  of  disease  carriers. 
441 ;    diai^Eosis    of    syphilis    by   the    com- 
plemental  deviation  method,  1434 
Baso,    B.    D.  :    The    Dietetic   Treatment   of 

Diabetes,  rev.,  1924 
Bateman.  a.  G  :    The  recent  Special  Repre- 
sentative Meeting  and  Special  General  Meet- 
ing. 170;   Notification  or   Births    Act,    818; 
contract   practice    and    the   medical    pro- 
fession. 909;  Medical  Defence  Union,  1745 
BatE3ian.  H.  R.  :    Trypanosome   Diseases   0/ 
Domestic  Animal  sin  Uganda  :  Trypanosoma 
Pecorum,  rev.,  1070 
Bath,  excursion  to,  July  30th.  229,  238 
Bathie,  Perierde  la:  Habits  of  ants,  93 
Batten,  G.  B.  :  Radical  cures  by  x  rays.  524 
Batten,  Rayner  B.  :  Value  of  the  diploma  of 
the    Worshipful     Company    of     Hpectaclo 
Makers,  1471 
Battersea.  proposed'dispensary  for  consump- 
tion in,  103 
Batteson,  J. :  St.  Paul's  thorn  in  the  flesh, 

920 
Battle,     Chat.les    J. :     Fraternal    pseudo- 
hypertrophic paralysis,  197 
Bauchs    Busenniibrcreme.    composition   of., 

1900 
Baugh.  Leonard  D.  :  Paranoidal  symptoms 

at  the  female  climacteric,  1244 
Bausiler,  Professor :    Chronic  constipation, 

1C41 ;  acromegaly,  1049 
Bayly,  H.  Wansey;  Practical  value  of  tha 

Wassermanu  reaction,  1450 
Beach.  Fletcher  :   Insanity  and  marriage* 

1244 
Beard,    Captain  H ;     Ophthalmic  Surgery, 

rev.,  647 
Beaumont,  W.  M  :  Excursion  to  Bath,  July 

50th.  229 ;  etiology  of  iritis,  1911 
Beckton,  Henry  :    On  the  absence    of  Alt- 
mann's  granules  from    cells  of   malignant 
new  growths,  1422 
Beddard,  Oliver  :  Causation  of  sex,  828 
Bedding,  dirty  (question  in  Parliament;,  333 
Beddinc.  infected,  and  soldiers'  washing,  159 
Beddoes,  T.  P. :  Comedo  extractor,  2053 
Bed-pan  "Bed-easee,"  667 
Beebe  (of  Kew  York) :  Chemistrj-  of  cancer,. 

1257 
Beetle,  the  cigarette.  1546.    See  also  Cigai'ette 
Begouin  :     Non-tuberculous    pyosalpinx    in. 

virgins.  1936 
Beit  Foundation  for  medical  research,  elec- 
tion to  Fellowships,  1930 
Belcher,  Q.  Clehent:   Sickness  and  Inva- 
lidity insurance.  407 
Belfast,  measles  in,  109 ;  anomalies  of  notifica- 
tion in.  159:  Abliey  Sanatorium,  169;  ambu- 
lance calls  in,  £69;  alleged  sweating  amongstj. 
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.Bionietric  laboratory.    See  Laboratory 
Bionomics  of    pathogenic  organisms,  and  its 
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Blood  in  faeces,  tests  for  occult,  13.  409 
Blood,  action  of  oleic  acid  and  its  soaps  on  (A, 

E.  Boycott),  1420 
Blood,  physiological   action   of   (Stndzinski), 

463 
Blood  platelets  of  mammals  and  an  antiplate- 
let serum  (Sacerdotti),  210 
Blood  pressure  (G.  A.  Gibson),  1854 
Blood  pressure  in  arterio-sclerosis,  high  (R. 

D.  Rudolf),  1667 
Blood  pressure,  diastolic,    cUmcal  measure- 
ments of  (Sir  Lauder  Brunton),  1389. 1556;  a 
correction,  1556 
Blood  pressure,  effects  of  electrical  currents 

on  (Ettie  Sayer),  1052 
Blood  pressure,  estimation  of  by  means  of  the 
srhygmo-oscillometer(KennethEckBnstein), 

1765 

Blood  transfusion  (George  W.  Crile),  168 

Blood  volume  of  mammals  (Georges  Dreyer 
and  William  Ray),  19 

Blumfeld.  J.:  Present  position  and  limita- 
tions of  spinal  anaesthesia.  762 

Bluzet,  Albert  :  Hygiene gHerale  des  vules 
et  des  affglont'^rations  connmtnales,  rev. ,546 

Blyth,  alesaxdek  WrxTER,  evidence  of 
in  the  Crippen  trial.  1380 


Board  of  Agriculture,  888,  1934  ;  issues  pam* 
phlet  to  instruct  people  how  to  distinguish 
edible  from  poisonous  mushrooms,  888;  and 
rat  destruction,  1934 
Board  of  Education,  1272, 1362,  1364, 1549, 1550, 
1786,  1867,  1876.  1881,   1938.   1939. 2058,  2042  ; 
letter     to     London     County     Council     re 
medical   inspection  in  schools.   1272.  1364, 
1549    1939;  and  optical  ed'dcation,  1362, 1364; 
hygienic  results  of  the  provision  of  school 
meals,  1650 ;  and   accommodation  for   de- 
fective children.  1650,  1881 ;  second  annual 
report,  1786,  1857,  1876  ;  teaching  of  infant 
management,     2038 ;     and   the   Lancashire 
Education  Committee,  2042 
Board,  Local  Government,  355.  485,  563,  643, 
801,  991, 1270.  1573, 1836, 1E44,  1729,  1732,  1897, 
1985,  2036 ;  letter  to  Metropolitan  Asylums 
Roai'd    re    scarlet  fever,    355;   circular    re 
provision    of    diphtheria    antitoxin,     485, 
643  ;    circular  ?ie  cholera,  565  :   infant  and 
child    mortality,    report    on,   831 ;    thirty- 
ninth   annual  report.  991 ;  report  on  flies 
as   carriers    of  infection,  1270  ;    report  on 
Brackley     Borough     and    Rural     District, 
1570  ;    report  on  Conway  Rural  and  Urban 
and  Llandudno  Urban  District,  1570  ;  report 
of  Bridgnorth  Borough  and  Rural  District, 
1897 ;    text  01  circular  to  sanitary  authori- 
ties, etc.,  re  the  extermination  of  rats,  1636, 
1732    (.see  also  Plague  ami  Rats) ;  report  of 
Dr.  J.  C.  G.  Ledingham  on  typhoid  carriers, 
1644  ;    issues  an  order  under  the  Housing 
Act  r«  advertisements    and    notices,  1729 ; 
general  order  re  medical  officers  of  health 
and  inspectors  of  nuisances  (leading  article 
on).  1985  ;  medical  report  of.  2036 
Board,  Local  Government,  Ireland,  455,  1463, 
1810;  Eeport.  486,1463;  boarded-out  children, 
485;    advertising  health  resorts,   485;    dis- 
pensary medical  officers.  4£6;  prevention  of 
tuberculosis.  486 ;  building  of  sanatoriums, 
486;    sanitary   milk   supply.  486;    Old   Age 
Pensions  Act,  1463;  pauperism.  1463;  Unem- 
ployed Workmen  Act,  1905,  1463;  vaccina- 
tions, 1463;  midwives.  1463:  Pubhc  Health 
Acts,  1463 ;  new  inspector  appointed,  1810 
Board,  Local  Government,  for  Scotland,  108, 
165,  166,  354,  997,  1741,   1807;  issues  regula- 
tions re  Housing  and  Town  Planning  Act, 
1909,  1C8,  165;  bleached  flour  as  food.  166; 
fifteenth  annual  report,  334;  the  inspector 
and  the  slums  of  Inverness,  997  ;  and  plague 
prevention,  1741 ;  and  the  provision  of  anti- 
toxin, 1807  ,,    ,,. 
Board,  Metropolitan  Asylums.  235,    355,  616, 
988, 1570 ;  hospitals  of,  235  ;  letter  fiom  Local 
Government  Board    re    scarlet   fever,  355; 
courses  of  lectures  and  demonstrations  in 
hospital  administration,  616;  report  (lead- 
ing article),  988 ;  empowered  to  supply  anti- 
toxic serum,  15'?0 
Board,  Central  5Iidwives,1927;  report  for  year 

ending  .March  31st,  1910. 1927 
Board  of  Trade,  sight  tests,  40,  300, 1872;  lead- 
ing article  on  the  Board  of  Trade  Committee 
on  Colour  Blindness,  335 ;  and  scale  of  medi- 
cines prescribed  for  use  on  board  ship. 
827;  leading  article  on  the  ofhcial  report  of 
sight  tests  used  in  the  mercantile  marme, 
1872 
"  Boarded  out "  children,  attendance  on,  2(355 
Boards  of  guardians  :  Enniskilten,  and  Dr.  J. 
Wilson,  110;  the  Choilton,  and  outdoor  Poor 
Law  relief,  167  ;  the  Youghal.  salaries  of  dis- 
peosarr  doctors,  169;  Drogheda,  and  pay- 
ment for  extra  professional  assistance,  998; 
South  Manchester,  and  consumptive  cases, 
1277;  the  Hampstead.  re  private  and  pauper 
asylum  patients,  1650;  the  Dublin,  and 
pasteurized  milk.  1743;  the  Lewisham  and 
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of  the  endemic  origin  of  yellow  fever  in 
West  Africa.  1771 

Boycott.  A.  E. :  .inkylostomiasis,  888;  alcohol 
Tapour  and  oxygen,  1411;  action  of  oleic 
acid  audits  soaps  on  the  blood.  1420 
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claimer, 43B;  lacto-bucilline  (Metchnikotf)  in 
the    treatment    of   tropical   intestinal   ail- 
ments, 875;    rupture  of   hepatic  abscesses 
into  tlie  lungs,  %I 
Camtonnet,  A,:  Mantt<t2dep,ettrotogieocularret 

rev.,  548 
Cape  Colony,  lunacy  administraHiln  in,  398  ; 

conditions  of  practice  in,  727 
CapiUsry  v..»locit5'.  measurement  of.  1826 
Capsule,  anatomy  of  and  its  clinical  Signifi- 
cance (G.  Seoeombe  Hett\  1521 
Caravan    Mission    of    Health.  481.     See   aUd 

Association,  Women's  Imperial  Health 
Carbon  dioude,    where  it  can  be   obtained^ 

1388 
Carbon  dioxide  snow  (S.  'W.  Allworthy).  1628 
Cariion  dioxide  snox  and  iiauid  alrlStopford 

'i^aylor  and  R.  "W.  McKeona),  1973 
Catrbon  dioxide  gno-v7  end  miero-organismsin 

disees&s  of  tbo  *"yo,  732 
Carbon  dio^:ide.  solid,  nee- of  in  dermatology 

(Kdwai'd  Reginald  Morton),  8S1 
Carbon  dioxide  sno\v.  use  of  in  eye  work  (N. 
Bishop  Harm«in  and  H.  Reginald  Morton), 
1311;  discussion,  1S12 
Cicrdiao  disease,  oedema  fl-om  (P.  H.  Proctor- 
Sims),  197 
Cardiac  strenBtii,  clinical  meesurementof  (Sir 

Lauder  Bruntoo),  1389 
Ciirdiac.    See  also  Heurt 

Cardiff,  report  of  medical  inspectors  of  school 
children,  504;  need  of  water  storage,  1279; 
nnrsiuB  in.  1^2 
Cardiff  Infirmai-T.    See  Inflrmari- 
Cardiolvsis  for  adherent  pericardium  (G,  A. 

Sutherland),  2029  '  '   '   ,       ',,    :.    - 

Cards,  visiting,  1136 
Caroii^Ij.  L.  Vkks-om:  OphtT3altncpIegiaii3l»; 

double  proptosis,  1972 
Cahlrss,  AlOKKt  :  Adiimsis  dolorosa,  152^ 
Cauhx«,  Rock  :   Multiple   cartllagiuour  ex- 
ostosfesi  1442  '  1      I  - 

Cablylt:.  GLiVHR  :  Rea-sickness, UPS  .  " 
Cawucharl,  E.B.  :  Growth  of  new  diaiftrs'ses, 

302S 
C.sBNGT :  Library  of  TherapeitHcs,  976 
Can-iage,  licence  for,  667 

Carrier    state,    experimental    production    pf 
(Dr.  Petrie  and'  Dr.  O'Urien),  1719.     See  also 
Typhoid 
CABiior^Ty,  L'H-VTiB-;  THe  Buntirtg.of  the 07iai^, 

rev  ,  1447  '^ 

C.<lBhv,  M. ;  Last  illness  of  Fiscal,  981 ' 
Caviti™,      RoBEiiT    BarpF.KKLL.     appointed 
Honorfli-y  Commander  of  the  OttIgv  of  the 
lUoBPifeal    of     St.    John    of     JernsiLle'.n    in 
Kngland,  238 
Casona  cheese.  1980 

CassoU'M  dusting  po-n'der,  compositicra  of,  1352 
Cn.sseU's  medicines,  composition  of,  1351 
Cassell's  ointment,  composition  of.  1352 
C.VSTF.I.I.ANI.     AU50  :      ''  Tropical'    broacho- 
oldiosis."  863 ;  Idamtal  of  Tropical  Medicine, 
rev.,  880 
Cataract   in  India  (Lientenant-CoTonel  L.  J. 

J?isani).  1312  :  discussion.  1315 
Cataract  opcvationa,   drainage  after   (G.  H, 

Fink),  1327 
Cataract,  senile,  case  of  dislocation  of  CArthfir 

J.  Turner),  1063 
Catarrh,  prevention  or  abortion  of,  914, 1097 
Catarrh,  middle- ear.    SeeEax 
Catitcaut,  Dr. :  Food  reqnirements,  1340 
Catholic    Chvu'ch    and    the    Lourdes    cures 
(Right  Rev.  Dr.  Aidan  Gasquet*.  465 ;    corre- 
spondence on,  571,  653,  1003. 1289.     See  also 
Faith  healing 
Cats     as     plague     preventers     (Lieutenant- 
Colonel  Andrew  Buchanan),  261, 305.  397 
Catsaras,    Professor:    Compressed   air   and 

decompression.  980 
Cattal,  Yorkshire  liome  for  inebriates  at,  1273 
Cattle  and  sleeping  sickaess,  804.     See   also 

Sleeping  sickness 
Catitlp.y.  E.:  Infections  of  urinary  tract  by 
Bacillus  coii  in  children,  1132 ;  The  Diseases 
of  Infants  and  Children,  rev.,  VnS',  splenic 
enlargement,  2023 


CAVEBniLi..     Thomas       Fitvxcis      SPMI'i'ii;;. 

obituar>-  ii'>tice  of.  1G62 
Celluloid  in  ecvt-iiri  surgical  procedffres'.-varatt^* 

of  (G-.  8.  TbousDsou).  257 
Cellulose  films,  uew,  1-380 
Colluto^w  -study  of  (Erdmanif  and  ScUa-efet),    ' 

1355 
Colmo.  composition  of,  986 
Census  Bill.     See  Bill 
C^entenarians.  Scottish,  998 
Cerebellar  tumour.    Se^  Tumour 
Cerebellum,    vestibular    apparatus    and  fUr. 

Barany).  1245;  discussi'on,  1247 
Cerebral  haemorrhage,  cases  of,  under  Wo4'k- 

meii's  Compensation  Act.    Sep  Act 
Cerebral  surgeiT  (.1.  Stewart),  1721 
i'erobro-spinal  fevc-r.     See  Fever 
CerebTO-spfhal    subarachnoid    spaces,    treat- 
ment of  meningitis  by  means  of  lavage  of 
(Stoddart  Barr),  1687;  discussion,  1688 
Certifying  Factory  Surgeons'  Association,  fifefe, 

.\ssociation.  ";  '  ' 

Cervical  spine.    See  Spine  ;'- 

Cervix,   erosion   of   (Sigismund   Qottschal^f, 

1240 
Ceryix,  erosion  of,  nature  of,  496,  652 
Ceylon,  conditions  of  practice  in,  727 
C'HALStEKB,  AlBekt  J.  •  Mceitual  of  Tropical 

jir«h'ci«c  i-ev.,880 
Chameleou  oil.  composition  of,  983    - 
Chamtnpts,  Sir  F.  H.,  baronetcy  conferred 

ui>on,  35 
Ch.asce,  Sir  Wrti.'Liir,  on  the  Poor  La-w.  402 
CiLUJDHURr.  S.  K.  ;  Case  of  penetrating  -wotmd 
of  abdominal  -wall,  -with  protrusion  of  the 
small  intestine,  1853 
Channellslands.  "cnre"  for  epilepsy  In,  500 
CsAMS,     Chables    V. :    Disinfection    after 

scarlet  fever  and  diphtheria,  826 
Ch.\pman,  Harold:  Uses  and  dangers  of  te^th 

and  prosthetic  appliances,  1097 
Chapman.  H.  G.  :  liiterpretation  of  the  pre- 
cipitin reaction.  1510 
Chapman.  Paul  ;  Chlorofonn  administration, 

755 
Chapma-k,  Batmooto  J. :  Severe  case  of  scarlet 

fever  followed  by  multiple  abscesses,  1775 
Chai'Man,  T.  a.  :  Alcoholism  and  degenel-a- 

tSbh,  2048 
CHAPPli^viN.  J.,  dieath  of,  1663 
Charities,  bequests  to.    See  Bequests 
CHAHLES,  Andrkw  :  Surglcol  appointments  in 

hngliSLh  hospitals,  496 
CHAKti^s.   Dr  ,  elected  Fellow  of   the   Royal 

Sanitary  Institute.  1663 
Charlf.s.  Sir  R.  H.vvklock  :  Special  factors 
in'Juencing  the  suitability  of  Euroiieaus  for 
life  in  the  tiopics,  869 
Charleston,  South  Carolina,  Pasteur  Institute 

established  at.  544 
CiiARJ.i/iN.  Dr.  ED-ft-.ABB.  in  Shetland.  1735 
Cm-:ATL-E,  ARTHUR  ;    Syphilis   in  relation  to 
otology.  1524  :    conccuital  i.ialformaticn  of 
auricle  and  meatus,  1775  :  healed  fractura 
of  right  temporal  bone,  1775 
C-beese,  Casona,  1983 
Cheese,  potato,  1104 
CUeniisrts'    shops,    medical    practitioners   in, 

825;  branch  siu-geries  in,  825 
Chicago,  new  institute  for  medical  research— 
Otho    S.    A.  -Sprague    Memorial    Institute 
ft'stablished  in,  '238  ;  control  of  bovine  tuber- 
culosis, 1544;  evasion  of  the  law  re  sale  of 
opium  in,  1663 
fiUKNr.  G. :  B;etppic  gestation,  2028 
Chitd.  The.  666.  1355, 1641,  2034 
CniLDt;,  Mr.;  Wcrthoim's operatioti,  1920 
Childhood,  incidence  of  tuberculosis  in  (Franz 

HStabtirger),  76. 162 
Chilfhren  Act.    See  Act  , 

Chflaron  boarded  out,  269.333;  (deaths)  (inBB:- 

lion  in  Parliament,  269,  303 
Children,  crcelty  to,  conviction  at  Sale.  63 
CliiWren  per  family,  number  of,  1657 
Children,     idiopathic     acidosis    in    (Gordon 

Sharp),  18 
Children,  mentally  doflcicnt.  reWew  of  books 

on^  1347 
Children,    non-tuberculous   joint-diseases   in 
(J.    A.    Coutts),    1117;     (Edred   M.  Corner), 
1121 ;  discnssion,  1124 
Children,  unfit,  ca-i:e  of  in  Glasgow,  900 
Children's  diseases,  review  of  books  on,  21, 

1778 
China  Emergency  Appeal  Committee,  1189 
China,  opium  in,  reply  to  circular  byChristian 

Union,  1748 
China,  plague  in,  556. 1870. 1952 
Chinese,  medical  works  translated  into,  981 
Cbloretone  iu  treatment  of  a  case  of  tetanus 

(Roland  A.  Hobbs  and  Erie  W.  Sheaf),  1402 
Chlorides, estimation  of  (O.  T.  Williams),  1632 
Chloroform   collapse,   massage   of   heart  in, 

1657,  1822,  2002 
Chloroform  Committee,    See  Committee 
Chloroform,  dosimetric  method  of  adminis- 
tering (Dudley  W.  Buxton),  751;  (Angu.stus 
Waller),    754 ;      discussion,     754 ;     leading 
article  on,  797 
Chloroform,  early  prejudice  against,  636 
Chloroform  necrosis  of  liver  (G,  W.  Goodhart), 

1425 
Chloroma,  atypical  (Dr.  Firth  and  Dr.  Leding- 

ham),  1719 
Chlorosis,  optic  neuritis  in,  157. 231.  363 
Choanae.  congenital  atresia  of  (J.  S.  Fraser), 
1698;  discussion,  1701 
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Clioleoystectomj  (B.  G.  A.  Mojnihan),  1975 
Cholera,  notes  on  (U.  M.  BasUI,  839 
Cbolera.     simple      curative      treatment     of 
(Leonard  Rogers).  835;  correspondence  on, 

1005  .     .  ^    .    „ 

Cholera  in  Berlin,  46;  in  Russia,  415  ;  in  Rome, 
1548 ;  issue  of  cii-cularby  Local  Government 
Board.  £66 ;  the  risks,  639 ;  scare  in  Fifesbiro, 
645;    scare  in  Austria,  109J;  reported  case 
admitted   to    Eojal     Free    Hospital,    1108, 
1275  :  progress  in  the  study  of  (Hugo  Preisz), 
1997 
Cholera  and  plague,  1275 
Chorea  (A.  G.  Yates),  1525 
Cholesterin  and  lecithin  as  reagents  lor  the 
detection    of    syphilitic    serums    (Carl    H. 
Browning),  1439 
Cborlton   Board   of   Guardians,   problem   of 

outdoor  Poor  Law  relief,  167 
Choroid,  endothelioma  of   (George  Mackay), 

142 
Christian  Science,  114,  170.  1100:  Sir  Henry 
Morris  and,  114,  170;  report  of  an  inquest  on 
Mr.  Walter  Statham  at  Urmston.  1100.    See 
nUo  Faith  healing 
Cliristison,  Sir  Robert,  Life  of :  Medical  expert 

evidence,  1454 
Chrobak,  Rudolf,  obituary  notice  of,  1102 
Chrysarobin,    new   facts    concerning   (P.    G. 

Unna),  1593 
Cigarette  beetle,  1546.    See  al!0  Beetle 
CiSarettc  smoke  inhalation.  239 
Cinematograph  in  medicine.  1552 
Cinematographic  microscopy.  2C37 
Cinematogranhy.  Roentgen.  1645 
Circular  re  child-bearing.  1956 
Circulars  to'patients.    See  Patients 
Circulation,  factors  that  make  for  an  efficient 

(E.  A.  Schilfer),  1331;  discussion,  1JJ2 
Circumflex  nerve.    See  Nerve 
Civil  list  pensions,  154 
Civil  Servants  (medical  examination),  1801 
Clackmannanshire,  report    of     medical     in- 
spector of  schools.  1C90 
Claim  against  a  hospital.    See  Hospital 
Clamp  for  use  with  plate  electrodes,  a  new, 

1447 
Clare,  sanatorium  for  county,  1942 
Clabk,  Colonel  Andrew,  appointed  Honorary 
Physician    to   the   King,   36;    introductory 
remarks  as  President  of  Section   of  Navy, 
Army,  and  Ambulance,  431 
Clark,  Hilda  :  Tuberculin  treatment.  1975 
CliARE,    SojiERTON  1    The   falling   birth-rate, 

456 
CiiABC  Major  S.  F. :  A  cnrions  comcidence, 

1296 
Clarke,  J.  Jackson-  ;  Congenital  Dislocation 

of  the  Hip,  rev..  380 
Clarke.   J.    Michell;    Treatment  of  tabes 

dorealis,  1254 
Clarksox,  B.  D.  :  Care  of  the  feeble-minded, 

1885 
Clatton-Green,  W.   H.  :   Pye's  Elementary 
Bandaging    and.    Surgical    Dressing,   rev,, 
1860 
Cleanliness,  the  higher,  1082 
Cleft     palate    operations    (Thomas    Sinclair 

Kirk),  2025 
Clegg,  J.  G. :   Traumatic  vertical  hemiopia., 

2029 
Clegg,   W.   J.:   St.    Paul's      thorn   in    the 
flesh,"   120 ;    College  of     Surgeons'  dissec- 
tions and  surgery,  177 
Clements,  J.  H. ;  Summer  diarrhoea,  607 
Clerk,   Dr. :    Extraction  of    the  lens  in  its 

capsule,  £65 
Clebeorn,  Dr.,  1993 
Clifford,  Fran-k  C.  :  Phthisis  and  diabetes, 

10O6 
Climate  and  dental  caries.    See  Dental  caries 
Umate  in  health  and  disease,  effect  of,  i-eport 
of  committee  to  British  Association.  786 
Climat  latent  phthisis.     See  Tubercu- 

losis 
Climacteric,  female,  paranoidal  symptoms  at 

(Leonard  D.  Baugh),  1244 
Climatology,  review  of  books  on,  459 
Clinical  Medicine,  London  School  of,  informa- 
tion concerning,  713 
Clogg.   H.  S.:    Extensive  necrosis  of  lower 

jaw.  2029 
Clothing  and  phthisis.    See  Tuberculosis 
Clough.  Arthur  Hugh,  poem  bv,  344 
Clouston.  Dr.,  retirement  of,  297;  position  of 

women,  actual  and  ideal,  18S5 
Club  attendance,  terms  for,  664 
Club  doctors,  duties  of  when  their  patients 

become  paupers,  1952 
Clubs,  battle  of  in  Belgium,  630 
Club,  Glasgow  University,  in  Manchester,  1549 ; 

in  London,  1899 
Club  medical  olficers  and  accidents,  11S6 
Club  patients,  1196.  1795 
Clubs  and  medical  pra^.titioners.  1003 
Clubs,  nursing,  doctors  and.  1566 
Clubs  and  unstamped  recsipts,  299 
Clyde,  pollution  of  tbe  river.  1809 
CoATES,  W. :  Cause  of  appendicitis.  1343 
Coats,  George  :  Marginal  keratectasia.  1345; 
the    membrane    of    Bruch.    1345 ;    atypical 
coloboma  of  iris,  1S52 
Cocaine,  hypodermic  injections  of  for  local 
anaesthesia,  and  the  Anaesthetics  Bill,  2052 
Cocaine  and  opium  in  the  United  States,  398 
Cock,    f.    William  :    First   operation    under 
ether  in  Europe,  1290 


Cocoa  congress.    St^e  Congi-ess 

CocKnuRN,  Sir  John  A.,  elected  Fellow  of 
Royal  Sanitary  Institute,  1663 

CoDD.  J.  A. :  Experiment  and  observation  in 
medicine,  1111 

Com;x,  Oeoroe,  appointed  to  Central  Coroner- 
ship  for  Middlesex.  1459 

CoLK.  Dr.  :  Teachingof  psychiatry,  1249 

Coleridge,  Stephen  :  "Lord  Cromer  as  a 
medical  expert."  52.    Si:e  nlt^o  Vivisection 

Colitis,  chronic  mucous  and  ulcerative,  opera- 
tive treatment  of  (P.  Lockhart  Mummery) 
948 

Collapse  in  a  baby  (Ronald  T.  Herdman).  1914 

College,  .\rmy  Medical,  1472  ;  distribution  of 
prizes,  1472.    See  also  Army,  British 

College.  Anderson's,  Glasgow,  information 
concerning, 703 

College,  Epsom.  25.  335,  1457,  1731,  1819,  1890, 
1946  ;  fifty-seventh  annual  meeting,  25 ;  prize 
distribution,  333;  the  King  becomes  Patron 
of,  1457;  leading  article  on,  1731  ;  correspon- 
dence on.  1819, 1890. 1946 

College.  Grant  Medical.  Bombay,  report,  904 

College,  King's.  692;  information  concerning, 
692;  scholarships,  692,  See  also  HospitaA  and 
University  of  London 

College.  Lahore  Medical,  1092;  complaints 
against.  1092 

College,  Livingstone,  483, 1969;  I'rar  jBoofc,  483; 
missionaries  and  medical  knowledge,  483  ; 
deficit.  1969 

College.  Lucknow  Medical,  403 

College,  North-East  London  Posc-Graduate, 
information  concerning,  714 

College  of  Physicians  and  Surgeons,  National, 
of  Cuba,  18S6 

College,  (^ueen  Margaret,  Glasgow,  informa- 
tion concerning,  702 ;  scholarships,  702 

College,  Roj'al,  of  Physicians  of  Edinburgh, 
687 :  information  concerning  the  study  of 
medicine,  687 

College,  Royal,  of  Physicians  of  Ireland,  234, 
689,  704 ;  King's  Professorship  of  Medicine, 
234;  information  conceraing  the  study  or 
medicine,  E89,  704 

College,  Royal,  of  Physicians  of  London,  357, 
684, 1479, 1897;  His  Majesty's  reply  to  address 
from  the  college,  357;  reply  of  Queen 
-Vloxandra  to  address  of  condolence  from 
the  college.  357:  membership,  357,  1479; 
licences,  357.  1479:  fellowship,  357;  com- 
munications, 357.  1479:  Murcbison  Scholar- 
ship, 357;  college  ofBcials,  357;  reports.  358, 
1479 :  library,  558, 1479 ;  information  concern- 
ing the  study  of  medicine,  684;  Dr.  Caius,  1479 ; 
Jenks  Memorial  Scholarship,  1479 ;  portrait 
of  Sir  Samuel  "Wilks,  1479;  committee  of 
management,  1479;  Imperial  Cancer  Re- 
search Fund,  1479  :  Arms  of  Harvey,  1897  ; 
communication.  1S97 

College.  Royal,  of  Surgeons  of  Edinburgh,  358, 
686,  730.  1387:  pass  lists,  1387:  fellowship, 
358 :  information  concerning  the  study  of 
medicine,  €86;  dentist  degrees,  730 

College,  Royal,  of  Surgeons  of  England,  38. 177, 
234.  259,  358,  553,  684,  728.  1179.  1295, 1568,  1661, 
1754, 1777, 1828, 1954 ;  additions  to  the  Museum, 
38;  dissections  and  surgery,  correspondence 
on,  177  ;  election  of  members  of  Council,  234  ; 
the  late  King  Edward,  234  :  King  George  and 
the  honorary  fellowship,  234, 1569:  museum, 
234,  358,  1569 :  library,  234,  1569 ;  gift  of 
books,  234;  removal  of  members.  234,1569; 
British  Medical  Association  meeting.  234 ; 
election  of  officers  and  lecturers  for  the  en- 
suing year,  234  ;  meeting  of  members  of,  259; 
diplomas,  358,  1569,  1954  ;  Imperial  Cancer 
Research  Fund.  353;  examinership  in  dental 
surgery,  358;  information  concerning  the 
study  of  medicine.  684.  728:  dental  surgery, 
728 :  demonstrations.  1179  :  the  late  Mr.  John 
Langton,  1293;  donations,  1294;  dental  ex- 
aminership, 1294:  the  Great  Northern 
Central  Hospital,  1294  ;  Jenks  scholar.  1294  ; 
International  Congress  at  St.  Petersburg. 
1294;  the  last  meeting,  1568;  the  Midwivea 
Act,  1569;  combination  with  the  University 
of  London.  1569;  dentistry  and  anaesthetics, 
1569;  blindness,  1569:  prizes,  1569;  the 
King,  1559;  finances,  1569;  examination  re- 
sults, 1661,  1828  ;  Examination  Hall  build- 
ings, 1661;  Bradshaw  lecture,  1662:  vacant 
examinership,  1652. 1955  :  annual  meeting  of 
Fellows  and  Members,  1662, 1754,  1955  ;  vote 
of  thanks,  1662;  niustrated  Guide  to  (Arthur 
Keith),  rev.,  1777;  General  Medical  Council, 
1955  ;  memorial  to  l*ing  Edward,  1955  :  scale 
of  medicines  in  Mercantile  Marine,  1955 ; 
Fellowship  examination,  1955 
College,  Royal, of  SurgeonsotEngland.  Society 
of  Members  of,  555;  extraordinary  general 
meeting,  553 
College,  Royal,  of  Surgeons  in  Ireland,  347, 
358,  412,  498,  689,  704,  730,  1294,  1742,  1897, 
1942  ;  letter  from  president  of  to  Chief 
Secretary  for  Iivlaml.  347  ;  pass  lists,  412, 
1897  ;  awards,  353 ;  Barker  anatomical  prize, 
498,1294;  information  concerning  the  study 
of  medicine,  689,  704;  dental  degrees,  730: 
the  schools  of  surgery,  distribution  of 
prizes,  1294;  funds  of.  1742;  pathological 
museum  of,  1942 
College,  Royal,  of  Surgeons  in  Ireland,  Asso- 
ciation. See  Association 
College,  St.  Mungo's,  Glasgow,   information 

coDcerning,  702 


College.  Trinity,  Dublin,  403  ;  reforms,  403 
College.  University,  Cardiff,  699;  informatioK>> 

concerning,  699  :  scholarships.  7(X1 
College,  University,  Cork.  648,  704, 1464,  1'652;. 
Honan  scholarships,  648.  1464;  informatiors- 
concerning,  704;  scholarships,  704;  gifts  to, 
1464  ;  county  scholarships  for,  1652 
College,  University,  Dublin,  704;  information-.. 

concerning,  704 
College,  University,  Galw.iv,  403.  705;    reply 
from  Mr.  Lloyd  George,  403 ;    information- 
concerning,  705 
College,    University,  London,    498,    692,  1171, 
1828:  appointments.  498;    information  con- 
cerning.   692;    scholarships.  692,  1171;  new 
chemical  laboratory,  1828.    See  also  Univer- 
sity of  London  and  Hospital 
College,    University,    of   North    Wales,  1306 
presentation   of    a    great   hall    by   Sir    T. 
Pritcbard  Jones,  1306 
College.  University, of  South  Wales  and  Mon- 
mouthshire, 1182;  special  meeting  of  council, 
1182 
College.  West  London  Fost-Graduate,  infor- 
mation concerning,  713 
Colleges,  university,  grants  to,  1828 
CoLLEY,  Constance  :  Psychology  of  the  con- 

sumiJtive,  174 
Collie,    Robert    J.,    and   examination    ot. 
claimants  for  compensation,  393,  413,  1008; 
compensation   for   industrial  disease,  887 ; 
Medico  legal  A^jtect  of   the   British   Work- 
nutVs  ComiJensaiion  Act,  rev..  1925 
Collier,  W  :  Sanatorium  treatment  of  tuber- 
culosis. S18;  dilatation  of  heart  and  hearts 
strain,  1S54 
Colliery  medical  appointments  in  Fife,    See- 
File 
COLLINGWOOD,    B.    J. :    Therapeutic    use  of 
alcohol  vapour  mixed  with  oxygen,  1408, 165? 
CoLLiNGWOOD,  Fleet  Surgeon  G.  T.  :    Naval 
recruits,  441;  awarded  Gilbert  Blane  medal, 
1898 
Collins,    H.    Beale:    Home    treatment    of 

scarlet  fever,  596 
Collins,  Sir  W.  J. :  An  efficient  ambulance 
service  for  London,  355:  Parliament  and 
the  medical  j?rofession,  561:  reform  of  death 
certification, 599;  reletterfrom on " coroners 
and  death  certification."  1792 
Collinson,  H.  :  Traumatic  rupture  of  spleen, 

1523 
CoLLiNBON,  T.  A,:   Sickness  and   mvahditi'. 

insurance. 1284 
Colloids,  1654    „, 

CoLMORE.  G. :  The  Crimson  Gate,  rev.,  201 
Coloboma   of  iris,   atypical   (George   Coats),. 

1632 
Colon,  idiopathic  dilatation  of  (J.  B.  Molony 

and  H.  D.  RoUeston),  1442 
Colonial  Office,  appointments  under,  informa,- 

tion. 726 
Colonies.  British.    See  British 
Colotomy    oiienings     and    ureteral    fistulae,. 

method  of  establishing  (C.  J.  Bond),  939 
Colour-blind  face  and  voice,  2006.  2051 
Colour  blindness,  testing  for  railway  service, 
40;  Board  of  Trade  tests,  40,  300,  335,  1872; 
leading  article).  335. 1872;  questions  in  Par- 
liament. 40 ;  Liverpool  Education  Committee 
and,  1992  ,     , 

Colour  blindness,  congenital  (G.  H.  Taylor), 

457 
Colour  cinematography,  1295 
Colour  perception,  relation  of  light  perception 

to  (F.  W.  Edridge-Green),  141,  483 
Colour  perception  spectrometer,  461 
Colour  vision,  tests  for  (Fleet  Surgeon  W.  W. 

Pryn),  437;  discussion,  439 
Colour  vision,  trichromatic  theory  of  (Sir  Vi- 
de W  Abney),  1971  .     , 
CoLLUM,   Rowland   W.  :   Diet  of   a  patient 
before    operations    under    general    anaes- 
thesia, 1302 
Comber,  Akthdb  W.  ;  Ship  surgeons,  662 
Comedo  extractor.  2033 
Commissioners  in  lunacy.    See  Lunacy 
Committee.  Manchester  Education,  167,  567 ;. 
and  medical   certificates,   167;   number    ot 
elementary  schools,  etc.,  under,  567 
Committee.     Manchester     Midwives     Super- 
vising,  167.  489;    appointment   of    medic:i- 
inspector,  167 ;  annual  report.  489 
Committee.  Special  Chloroform,    109;     final 

report.  lOO.    ■Sec  ulso  Supplejiexi,  p.  47 
Committee.  Special  Poor  Law,  report  of,  1874 
t^ompensatiou  cases,  medical  examiners  m 

2042  ^    ,      ■ 

Compensation,  claims  for.  See  Act,  Work- 
men's Compensation 
Complomeat  fixation  method,  diagnostic  u.-^c 
of,  1427,  1450,  1562;  (A.  Wassermann),  1427; 
((I.  Wecsey  Bayly),  1430:  (Robert  Muir), 
1430;  (J.  Henderson-Smith),  1433:  (P.  W. 
Bassett-Smith),  1434 :  llvv  McKenzie),  1435  : 
(H.  R.  Dean),  1437:  (L.  W.  Harrison).  14;;s  ; 
(Carl  H.  Browning),  1439;  (J.  O.  Wakel". 
B;?.rratt).  1440;  leading  article  on,  14  ■"  : 
correspondence  on.  1562 
Complement     fixation,     recognition     of     Jl- 

(l/p/iosK?  by  (H.  R.  Dean),  1516 
Compounds,  organic  and  inorganic,  of  certam 
elemernarv  bodies,  comparative  therapeutic 
value  of  (J.  M.  Fortescue  Brickdale),  1597 
Compressed  air  disease.    See  Caisson  discise 
"Compurgation,"  1455, 1561.     See  also  51c'lir.il. 
expert  evidenca 
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■Conduct  and  insanity,  215 
Conference.  Cancer.    See  Cancer 
■Conference,    Health-promoting    Institutions, 

1748 
Conference,     Hospitals.       See     Association, 

British  Hosritals 
Conference,  British  Pharmaceatical.  475; 
forby-£3Tenth  annual  nieeting,  475 :  ad- 
dresses of  welcome,  475 :  presidential 
address,  475:  report  of  executive  com- 
mittee, 477:  committee  of  medical  men 
and  pharmacists.  477;  election  of  president, 
477 
■Conference  on  Tuberculosis,  Edinburgh.  106, 
152,160;  leading  article  on,  152:  the  exhibi- 
tion, 106:  Boyal  Victoria  Hospital  Farm 
Colony,  106 ;  annual  meeting  of  the  Koyal 
Victoria  Hospital,  IDS;  popular  lectures, 
addresses,  and  demonstrations,  107, 163.154 ; 
religious  service.  107;  avenues  of  infection, 
107;  administrative  control  of  tuberculosis 
(Hermann  Bigg?},  160;  annual  general  meet- 
ing, 161 :  incidence  of  tuberculosis  in  cbild- 
•hTod  (R.  W.  Philip  for  Dr.  Hamburger),  162; 
the  ■n'orking  man  in  relation  to  tuberculosis 
■<Charle=i  Garland),  163  :  questi  .m  of  insur- 
ance. 164;  what  the  tubercle  bacillus  does, 
(Sims  Woodbead),  164;  exhibition.  155; 
luncheon  at  the  RoyalCoUege  o:'  Physicians, 
165  :  reception  by  the  Lord  Provost.  155 
Conference    on    Tuberculosis,  International, 

587 ;  date  and  place  of  next  meeting,  537 
Confinement,  contract  for  attendance  in,  1009 
Confinement,  date  of  espacted.  1571 
Congress  of    American  Physicians  and  Sur- 
geons, 642  ;  infantile  piralysis,  6!2 
•Congress  of  Anatomists,  Tnternational,  482 
Congress    on     Alimentary     Hygiene,     Inter- 
national, 377,  931;dato  and  place  of  meeting, 
377,  931 
■Congress,  Balneological.  German,   date  and 

place  of  next  meeting.  1S99 
-Congress.  British  Universities  Students',  119 

meeting  ia  Birmiughaiu,  119 
Congress,  Coco.a  and  i:bocolatc,  standard  of 
purity,  1577;  date  and  place  of  meeting,  1577 
Congress,    Dain'.    International,   838;    oflera 

prize  for  essay  in  milk,  893 
Congress  of  Dermatology  and  Syphilograohy, 
Internationa!,  879,  1479;  date  and  place  of 
meeting.  873, 1479 
Congress:  Diseases  of  Occupation.  463,  837, 
980,  1657;  synopsis  of  papers,  463;  opening 
ceremony,  887:  State  control  and  industrial 
Tiygiene  (Dr.  Dearden),  887;  couipensation 
for  industrial  diseases  (It.  J.  Collie),  887 ; 
prevention  of  aukjlostomasis  (5ir  Thomas 
Oliver),  888:  duestion  of  illumination  tL. 
Caster),  980;  miners'  nystagmus  fDrs. 
Bomide  and  Thibert  and  Dr.  Moret),  98D : 
compressed  air  and  decompression  (Lieu- 
tenant G.  C.  C.  Damant),  980 :  indus-trial 
poisoning  (T.  M.  Legge),  930;  date  and  place 
of  next  congress,  1667 
Congress  of  Forensic  Uodicine,  International, 

59 ;  date  and  place  of  meeting,  59 
Congress    of    French    Medical    Journalists, 

1853 
Congress  of  German  Scientists  and  Uedical 
Practitioners,  256  ;  date  and  place  of  eighty- 
second  annual  meeting.  256 
Congress  on  the  Care  of  the  Insane,  Inter- 
national, 292,  415,  1457;    date  and  place  of 
mooting,  292.  415;  foundation  of  an  Inter- 
national League  against  Epilepsy,  1457 
Congress,  Irish  Technical,  110 
Congress,  Uedical,    Australasian.  1354,  1929 ; 
information  concerning  date  and  place  of 
next  meeting,  1354. 1929 
Congress  of  Medical  Eloctrology  and  Badio- 
logy.  International,  445 ;   date  and  place  of 
next  meeting.  445 
Congress,  Medical,  South  African,  483 ;  pro- 
gramme, 483 
Congress  of  Medicine,  French.  418 ;  date  and 

place  of  meeting.  418 
Congress  of  Medicine,  German  Internal,  1777; 

date  and  place  of  next  meeting,  1777 
Congress  of  Medicine,  International,  1094,1265, 
1276. 1448. 1513.  1339:  correspondence  on  the 
date  of  the  next  m.'etiog,1094, 1899  :  meeting 
of  general  committee. 1265:  election  of  presi- 
dent, 1265:  election  of  treasurers.  1265:  elec- 
tion  of   honorary  general   secrctarj',   1265: 
organizing    committee.    1265,    1443 ;    distin- 
guished laymen  and  the  congress,  1265;  date 
of    the    congress.    1266;     Executive    Com- 
-mittae,  1443;  Finance  Committee,  1418;  Re- 
ception Committee,  li48;  ex  officio  members, 
1443;  work  of  committees,  1448;  omission  of 
Sir  David  Bruce'8  name  from  Organizing 
Committee,  15t3 
Congress   of    Obstetrics    and    GsTiaecology, 
International,  1034, 1167,  1234,1457;  note  on, 
1084  ;   report  of,    U67 ;   foreign   representa- 
tives,  1167;    work    of    the   congress,   1167; 
British  communications,  1167 ;    clinical  de- 
monstrations, 1167:   social  functions,  1167; 
closing    sitting,  1168:      correspondence  on, 
1284  ;  next  meeting,  1457 
Congress,  Ophtha'mological. Oxford,  396 
Congress    of    Ophthalmology,    International, 
238;    gold    medal  of  awarded  to  Thomson 
Henderson,  228 
Congress   of    Pathology.   International,  418!; 

date  and  place  of  meeting,  418 
Congress  of  Pharmacy,  International,  827 


Congress,  Physical  and  Medical,  Flemish, 574; 

date  and  place  of  meeting.  574 
Congress,  Physiological,  International.  80, 616 ; 

date  and  place  of  meeting,  SO.  516 
Congress    of     Physiotherapy,   International, 
396;  report  of  the  delegate  of  His  Majesty's 
Government  (J.  Lewis  Jones),  395 
Congress  of  Psychiatry,   International,  1448, 

1628 ;  next  meeting  in  1912, 1628 
Congress,  the  Sanitary,  570 
Congress  of  the  Royal  Sanitary  Institute,  640 
Congress.  Sanitary,  Scottish,  tOB ;  thirty-sixth 

meeting,  809 
Congress.  Surgical.    French,    632;!  date   and 

place  of  meeting,  632 
Congress  of  Thalasso-therapy,  International, 

574;  next  meeting  574 
Conjoint  Board  in  England :  pass  lists.  234. 358. 
412,  1294,  1662:  information  concerning  the 
study  of  medicine.  683 
Conjoint  Board  in  Ireland:  pass  lists, 412. 1193, 
1294.  1569,  1828 :  information  concerning  the 
study  of  medicine,  688 
Conjoint  Board  in  Scotland :  pass  Usts,  234, 2;7, 
1294.  1559 ;  information  concerning  the  study 
of  medicine.  636 
Conjunctivitis,  monocular,  and  lAcrymal  con- 
cretions (Bosa  Ford),  778 
Cons,  H.   W.  :  Agricultural  Bacteridlogy  :  A 
atudxj  of  the  Relation  of  Germ  Life  to  the 
Farm,  rev.,  82 
CoNNAi..    A. :    Serimi    treatment   of   a   horse 

suffering  from  trypanosomiasis,  874 
CONNKLI,.  Major ;    Medical   requirements   in 

war,  437 
CossoLLV.  Thohas  :  How  to  use  the  Journal, 

1290 
Constipation,  chronic,  and  its  treatment  (J.  F. 

Goodhart).1038:  discussion,  1041 
Consultation,  ethics  of,  2010 
Consulting  room,  1950 
CTonsamptive.  psychology  of,  55. 174 
Consumptives,  aftercare  of.  1531,  li>56;  meet- 
ing   convened     by    Charity    Organization 
Society.  1534 :  corresrondonco  on,  1656 
Consumptives,  a  plea  for,  819 
Consumption  Home,  the  LanSne,  1809 
Consumption.    Se^"  Tuberculosis 
Contract  for  attendance  in  confinement,  1009 
Contract  medical  practice,  651,  909,  916:  terms 

for  club  attendance,  664 
Contract  practice  and  the  medical  profession, 

909, 1095. 1190, 1285. 1168 
Contract  in  restriction  of  practice.  1101 
Contracts  not  to  practise.  39,  299.  414 
Contusion,   intrauterine   (James    Hamilton). 

1314 
Convalescent  seaside  homes.  West  of   Scot- 
land, 903 
Conway  Rural    and    Urban    and   Llandudno 

Urban  District:  L.G.B.  report,  1570 
Cook,  J.  Howard:  Human  trypanosomiasis, 

865 
Cooke's  School,  695 ;  information  concerning, 

695 
CooMBE,  BcssELt. :  The  Recent  Special  Re- 
presentative and  Special  General  Meetings, 
117 
Coombs,  Carey:  How  to  use  the  Jodenal, 

662 
CoopzB,  J.  W.  Astlkt:  Treatment  of  mor- 
phinomania  by  the  "  combined  "  method, 
2007 
Cooper.  P.  R  :  Sickness  an-1  invalidity  insur- 
ance, 116.  1368.  1466.  IKI,  1817,  1837,    1944, 
1998  :  bronchitis  as  it  affects  adults,  1722 
Cope,  Burgeon  L.  F  :  Air  and  ventilation  in 

modern  warships,  443 
Cope,  V.   Zachart;    Fue's  EUmentary  Batt- 

daaino  and  Suroical  Dressing,  rev.,  1860 
Cork,  Sanatorium  for  Consumption.  169 
Cornea,  conical  (N.  Bishop  Barman),  1633 
Cornea,  right  interstitial  opacity  of   (A.    L. 

Whitehead).  1721 
Corneao,  bilateral  interstitial  opacity  of  both 

(A.  L.  ■Whitehead).  1721 
Corneal  ulcer.    See  Ulcer 

Cors-er,    Edrep    M.  :    Diagnosis    and   treat- 
ment of  non-tuberculous  joint   disease   in 
children.  1121 
CoRNFOBD,    L.    Cope:    London    Fride  and 

London  Shame, rev.,  1859 
Coroner,  death  of  a,  and  an  adjourned  inquest, 

393 
Coroners,  delegation  of  duties  of,  893 
Coroners'  districts,  rearrangement  of,    1180, 

1738 
(Coroners'  inquests    and    medical   witnesses 

(leading  article),  480 
Coroner's  law  and  death  certification,  98,  166, 
17?.  219,  292,  410,  494,  659,  818.  911,  lOCO.  1272. 
1549.  1560,1656,1752.1792,1818:  leadingarticle, 
98;  note  on,  17J2:  Public  Control  Com- 
miltee'-i  report  to  London  County  Oouncil, 
165:  General  Purposes  Committee  to 
London  County  Council,  1549;  ques- 
tions in  Parliament,  219;  correspondence 
on,  172.  410.  494,  659,  818.  911.  ICOO. 
1560.  1656.  1818;  reform  of,  discussed  at 
annual  meeting  (Sir  William  Collins),  599: 
discussion.  6C0:  piece  of  "Week"  on.  1792; 
dangers  of  flannelette,  1272.     See  also  Bill, 

and  SCTPPLEMENT,  p    90 

Coroners'  unauthorized  autopsies.  359 
Coroners'  districts,  adjustment  of,  1180, 1738 
Coroners  aid  police  surgeons,  appointments 
of,  825 


Coronership  for  London,  Central,  Walter  S. 

Schroder  appointed.   1458  ;   correspondence 

on.  1472, 15EQ 
Coroners'aip   for    Middlesex,  Central,  George 

Cohen  aopointed,  1459 
Coi-rection.  1756,  ISCO,  2012.    See  also  Errata 

Correspondence.  45.  112.  170.  225.  295,  348 

401.  490.  570,  65C,  814.  9C5,  1000,  1094,  1190, 

1284,   1368, 1465.  1556,  1553,  1743,  1816.  1887. 

1944.  1998.  2316 

Abdominal   disease,    value    of     pancreatic 

reaction  in.  250 
Adiposis  dolorosa.  1818,  2C05 
Air  inside  a  mosquito  net.  1100, 1190 
Alcohol  and  oxygen,  1562. 1658 
Alcoholism   and    degeneration,    1655,   174Si 

1817, 1889.  1545.  2000,  2018 
Ambu-ance  service  for  London,  an  efficient. 

353 
Anaemia,  pernicious,  the  pathology  of,  54. 

118 
Anaesthetics  Act,  1891,  2049 
.\nnual  Meeting.    See  Association 
"  Antitumau  "  in  cancer.  1821 
ApDondicitis,  cause  of,  166S,  1823,  1592,  2003 

2019 
Appendicitis,  cause  of  death  after  operation 

for,  £53.  913, 1CC4, 1823 
Army  and  Kavy  Male  Nurses'  Co-operation 

15E3 
ArtiUcial  respiration,  in   newborn  infants 

662 
Association.      British      Medical,      annual 

meeting,  112:  notification  and  registration, 

112 
Association,  British  Medical,  futnre  of,  170. 

225.  350,  404.  450.  570 
Association,    British    Medical,    the    recent 

Special  Representative  and  Special  General 

Meetings.  117, 170.  352,  404 
Association,  BritishlMedical,  representation 

of,  118, 170,  225 
Auscultation  of  the  abdomen,  411 
Auscultatorj-  percussion,  52,  232,  411,  662 
Bath  excursion,  July  3Cth,  229 
Bill,  Midwives,  the  new,  655,  820,  910 
Birthplace  of  modern  surgery,  1821 
Birth-rate,  the  falling,  652,  820,  910;  and  the 

Poor  Law,  910 
Births  .\ct.    See  Notification 
Blood  in  faeces,  tests  for  occult,  409 
"Bovril,  "  1745 

Bradsbaw  Lecture  on  cancer,  1947,  2001,  2049 
Breconshire,  appointment  of  medical  officer 

of  health  for  the  county  of,  1890 
British  Medical  Benevolent  Fund,  1820 
British  Red  Cross  Society.  18S2 
Buff on's  engraving  of  a  piebald  negress,  658 
Cancer  among  the  African  Creoles,  1193 
Cancer,  Bradsbaw  Lecture  on,  1917,  2001, 2049 
Cancer,  kangri,  912.  1825 
Cancer,  serum  treatment  of,  653 
Cancer  of  the  throat.  1821 
Cancer,  uterine,  early  diagnosis  of,  663 
Capillary  velocity,  measurement  of,  1826 
Carcinoma  is  a  parasitic  disease,  1947,  2001 
Catarrh,  prevention  or  abortion  of,  914, 1091 
Catholic  Church  and  Lourdes  cures,  1003 
Cervix,  erosion  of,  nature  of,  496,  652 
CHiildren,  number  of,  per  family,  1657 
Cholera,  treatment  of,  1005 
Christian  Science,  114, 170;  Sir  Henry  Morr 

and,  114, 170 
Clothing  and  tuberculosis.     See  Tubercu- 
losis 
College  of  Surgeons'  dissections  and  surgery, 

177 
Colour  blind,  expression  of  the.  2051 
Colour-blind  face  and  voice,  2006 
Complement  deviation  in  diagnosis,  1562 
"Compurgation,  "   1561.      See   also   Medical 

evidence,  expert 
ContU'ess  of    Medicine,   Seventeenth   Inter- 
national, 1094 
Congress  of  Obstetrics,  Fifth  Intercational, 

1284 
Consumptive,  psychology  of,  55. 174 
Consumptives,  after-care  of  1655 
Consumptives,  a  plea  for.  819 
Contract  practice  and  the  medical  profes- 
sion, 909, 1095,  1190.  1585.  1468 
Coronership  tor  Central  London.  1172, 1560 
Coroners'    Law    and     Death    Certification 

(Amendmfnt)  Bill.  172,  410,  494,  659,  818. 

911.  ICCO.  1560.  1656, 1818 
Death  certiflcalion  in  Guernsey,  494 
"Declarations  of  policy."  401 
Dental  surgery,  degrees  in,  1001 
Dermatitis  aitefacta,  65J 
Diastolic  blood  pressure,  a  correction.  1556 
Dietetics,  the  experimental  method  in,  1471 
Digitalis,  reaction  of  the  heart  to.  1818 
Diphtheria  antitoxin,  provision  of,  822 
Disinfection  in  the  tropics,  410 
Dr.  Hadwen.    Ste  Haawen 
Draughts.  1131.  1288,  1469,  1561, 1659,  1822, 1681 
Drowninti.  tidal,  means  of  rescue  in,  54 
Dysmenorrhoea,  causes    and  treatment  of. 

1561 
Eclampsia,  bad  prognostic  signs  m.  1825 
Fc-^eme,  is  it  on  the  increase'?  1195 
Edinburgh  and  the  British  Medical  Bene- 
volent Fund,  663 
Educetion  Commitiee  of  General  Medical 

Council,  report.  1916 
Electric  current,  daigers  of.  915.  I0C6 
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Correspondence  (contintted) 
Enemy  witiiin  our  ^ate.  1095 
Environment  and  heredity.    See  Heredity 
Epitrastric     pain     as     a    complication    of 

mumps,  231,  J52,  411 
Epsom  College,  1819, 1890, 1946 
Ether,  the  first  operation  onder  in  Europe, 

1290 
Ethics,  instruction  in.  1889 
Europeans  in  the  tropics.  1194 
Faith  healini;.  48, 113,  171.  228,  571,  653,  822, 

911.  1002,  1099 
Fees  for  medical  examination  forinsnrance, 

662,  821.  1C05 
FehUne  s  test  for  sugar,  a  possible  fallacy 

in,  1289, 1825 
Feminism.  1285, 1371, 1469 
Flannelette,  dangers  of,  820 
Food  aud  energy,  56 
"  For  the  love  of  art,"  1468 
Future  of  the  Association.    See  .Association 
Galt-on  Laboratory  Memoir  on  the  influence 

of  parental  alcoholism,  658 
Glycerine,    pure,    intraperitoneal    injection 

of,  1894 
Gb'cosuria,  surgical  treatment  of.  173 
Golf  competition  lor  the  Ulster  Cup,  53 
Hadwen.    Dr.,    Rnd    the    "Crimson    Cross 
Remedies,'  1657, 1747, 1820, 1890, 1947,  2000. 
2051 
Haemorrhage  of  the  newborn,  1827 
Hay  lever,  treatment  of,  175 
Heredity  and  environment,  50, 117,  231,  348 
Hernia,    su-angulatei    omental,    with    iew 

sy.ijptoms,  1658 
Hospitals  on  the  rates.  494 
Huuterian  Society  Silver  Medal.  1471 
Hygiene  exhibition,  the  International,  1003 
Hypertension,  1891 
Hypnotism,  dangers  of,  354 
Hypnotism  and  suggestion.  115 
Hypodermic  injections  of  cocaine,  etc.,  for 
local  anaesthesia,  and  the  Anaesthetics 
Bill.  2052 
"  Induced  cell  division  and  cancer.''  2007, 2052 
Inflammation  definition  of.  177,  235,  354.403 
Insane  poor,  provision  for,  1558. 1825 
Insurance  agents  and  their  methods,  1194 
Insurance  on  the  cheap,  1561 
Inti-acellular  saline  injections,  IICO 
Iodine  solutions  for  antiseptic  purposes^use 

of,  10D3.  U9»,  1290 
Iritis,  etiology  of  ,231,  409,  573, 1195, 1564, 1650 
Italy,  medical  practice  by  foreigners  in,  1745 
JocBNAL,  how  to  use   the,   662,  1005,  1100, 

1290 
"  Kangri  cancer,"  a  physiological  aspect,  912 
Lens  in  its  Capsule,  extraction  of.  1194, 1825, 

2J06 
IJeucoderma  and  palaeogenesis,  405 
Leucoderma  among  Parais,  182'7 
iiife  in  the  open,  1820 
"Lily  rash,"  1195 
Local  heat  as  a  direct  cause  of  molluscum 

contagiosum,  1817 
London   and  Counties   Medical  Protection 

Society.  1745 
Inndon  University  and   degrees  in  dental 

surgery, 1097 
"Lord  Cromer  as  a  medical  expert,"  52 
Lourdes  case.  1289 
Malignant  disease.  661 
Marshall,  the  late  Mrs.  Mary,  574 
■   Massage  in  beriberi,  a  disclaimer,  495 
Massaso  of  heart  In  chloroform   collapse, 

1657,  1822,  2002 
Matriculation  at  the  London  Univer3ity.l74, 

354  ^ 

Measles  infection,  control  of,  1748 
Mechanotherapy,  1004. 1564, 1824 
Medical  book-keeping,  651 
Medical  branch  of  the  Xavy  League.    See 

■  Navy 

Medical  Defence  Union,  1745 
Medical  ethics  at  medical   schools,  a  pro- 
fessor of,  1820 

■  ■Medical  evidence,  expert,  1472,1561.-lS«eoIso 

"Compurgation" 
Medical  law  reform.  1819 
Medical  practice  by  foreigners  in  Italy,  1745 
Medical   profession,    fnture   prosiJects  and 
position  of,  491;    and   falling   birth-rate. 
See  Birth-rate 
Medical    Protection    Society,   London   and 

Counties,  1745 
Medical  service.nationalization  of. 47 
Medical  Sickness  Society.  55,175, 1099 
Medicine,   experiment  and  observation,  in, 

12S7 
Mental  and  non-mental,  227 
Middlesex  Hospital,  1000 
^Midwives  Bill.    See  Bill 
•    Midwives,  commissions  to,  1194, 1289 
Midwives  and  medioa!  practice^  910 
Mind  and  body,  114 
Miracles.    .S'ce  Faith  healing 
Mon^olia'a  imbecile.^.  659 
Morpbinomania  by  the  "  combined  "•  metbod, 

treatment  of.  2007 
Morris.  Sir  Henry,  and  Christian  Sciehce. 

See  Christian  Science 
Nasal  cauterization  in  asthma,  54, 174 
Naso-phars  nx.  a  plea  for.  1892 
-     Hational  Medical   Service,  1465,  1556,  1653, 
1743,    181''.,    1944.      See  also   Sickness  land 
invalidity  insurance 
Na'Ty  League,  medical  branch  of,  233 
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Correspondence  {continued) 
Notification  of  Births  .\ct,  818 
Ophthalmological  qunjifications,  2005 
Ophthalmoplegia,  partial  and  total,  discus- 
sion on  the  diagnostic  values  of,  1'747 
Optic  neuritis  in  chlorosis,  231 
Otectomy,  the  hearing  after,  1006, 1098, 1191, 

1287, 1370, 1470,  1562,  1658 
Palaeogenetic  face-pattern  in  acroteric  pie- 
balds, 914 
Pathological     Branch    of     Public    HesJt'u 
•  Service,  405 

Pemphigus  vegetans,  case  of,  1659, 1827 
Phthisis,    See  Tuberculosis 
Pineal  experimentation,  2002 
Plague,  1471,1658 

Plague  anioug  Europeans,  1658, 1948 
Poor  Law  babies  in  London  and  Berlin,  1006 
Poor  Law  Commission,  493 
Posture,  inllp.ence  of  in  physical  examina- 
tion, 49. 118 
Practice,  unaualifled,  and  crime,  1747 
Pregnoncy  after  fallectomy,  1891 
Professional  women.    Sec  Women 
Prostate,  enlarged,  ti-ented  \rithout  opera- 
tion.) 818 
Psycho-theraneutics,  1470 
Puerperal  fever.  1564, 1821, 1892,  2004 
Referendum,  1655 
Sanatorium  treatment  of  tuberculosis.     See, 

Tuberculosis 
Sandiiies  and  fever  in  Malta,  662 
School  children,  treatment  of,  1822,1894, 2002 
Seamen,  habits  of,  53,  230 
Seaside  excursions  for  poor  children,  176 
Serum  treatment  in  cancer.    See  Cancer 
Ships'  surgeons.  55. 113.  296.  353.  405,  411,  572, 
652,  817,  912,  1003,  1191,  1287, 1563, 1820,  2004  ; 
a  correction,  411 
Sickness  experience   in  friendly  societies, 

492 
Sickness  and  invalidity  Insurance,  116,  229, 
407.  492.  573,  650  814,  908,  1002,  1094,  1284, 
1568,  1465,  1S58,  1654,  1744,  1816.  1887,  1944, 
1998.  2046.    See  also  National  Medical  Ser- 
vice 
Simpson.  Sir  J.  Y. ,  centenary  of,  230 
Six  hundred  and  six.  "  £06."  2002 
Soldier's  heart,  etiology  of.  1470 
Spectacle  Makers,  value  of  the  diploma  of 

the  ■Worshipful  Company  of.  1471 
Spiritual  healing.    &'f<.'  Faith  healing 
"  Spotted  fever."  ■  porti-aits  illustrating,  913 
Sttongalated    omental    hernia    with     lew 

symptoms,  1552 
Sugar  in  healthy  urine  as  a  source  of  the 

osazone  reaction,  176,  228.  295.  353 
Surgical  appointments  in  English  hospitals, 

496 
Sycosis,  so-called  "barber's rash."  663,1100, 

1195 
Syphilis,  diagnosis  and  treatment  of,  1192, 

1826 
•Syphilis,  treatment  of,  54 
¥eeth  and  prosthetic  appKances,  uses  and 
.     dangers  of,  1001, 1097. 1290 
Teeth,  value  of,  in   the  human  economy, 
1290  .^^      ^ 

Territorial  forces  in  war,  aid  to  tne  sips  and 

■wounded  of.  115 
Tetanus  and  the  motor  car.  51 
thyroid  extract  in  rhenmatoid  arthritis, 

1892 
Tracheotomy     during     admimstration     of 

nitrous  oxide  gas,  55 
Trade  unions  and  sentiment,  295 
.    Tuberculin,  progressive  doses  of,  2051 
Tuberculosis,  relation  of  Clothing  to,  173 
Tuberculosis  aud  diabetes,  1006 
Taberculosis.  pulmonary,  in  Scotland,  2050 
Tuberculosis,  pulmonary,  treatment  of,  657, 
«22,1C96  ^    ,  .,„ 

Tuberculosis,  sanatorium  treatment  of,  46, 
176.  225,  349,  406,  494,  570,  656,  818,  SOS,  1001, 
1098.1190  .        .      ,^^ 

Tuheroolosis,  secondary  infection  m,  1005, 

1097 
University  of  London  Galton  Laboratory  for 

National  Eugenics,  4C5 
Unqualiflcd  practice.    See  Practice     ^^ 
"\~aGcination,  public  debates  on,  2001,  2052 
Venereal  disea'ses.  control  of,  2005 
■Viper  or  adder  bite,  casaof  IVipera  berm), 

1005 
Vohintaty  aid  detachments.  1658 
Vomiting,  post-chloroform,  230  ,^^ 

■Women,  professional,  and  maternity ,.1056 
■Workmen's  Comoensation  Act,  the  T^OrSing 
Of.  295 
.  -X-rav  negatives,  interpretation  of,  915 
Yello'w  fever  in  St  JJItts,  20C6 

COET,  Y\'.  Ho-(VAB0:  Puerperal  feri-er,  1832 

Coryza  ex  feno,  snalfed  po*detS  in  (Sir  James 
Sawyer),  16 

Costs,  question  of.  499  .  ,      „ 

Cotai-nine  and  hydrastinine,  action  of  (P.  P. 
Laidlawl,  1599 

Cotks-Pbeedt,  Mr.  :  Death  certidoation,  600 

Cottage  nursing.    See  Nursing 

Cotton,  small-pox  in,  807 

CoTTos-.  WiLiJ-ii! :  Auscultatory  psrcussion, 
52,  662  ;  interpretation  of  .r-ray  negatives,  915 

CouncU,  General  Medi;.-il.  674,  17S9,  179S.  1546; 
regulations  and  requirements  of,  concerning 
the  atndj'  of  medicine,  674  :  leading  article 
on,  1789 ;  tr,ipical  medicine,  1798 ;  reciprocity 
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with  Italy,  1798;  Midwives  Act,  1798;  voting 

in  the  Council,  1798;  student's  registration, 

1798;    medical   ethics,    1798;   "professional 

reliitioDship,"  1798;    eye  and  ear  cUaique. 

1793;    certilicates    in    lunacy   cases.    1739; 

dental  disciplinary  cases,  1799;   correB]>on- 

deuce  on, 1946 
Council.  London  County.  43.  16S,  179,  293,  345, 

399,  559,  1081.  1180,  1273, 1277.  1364,  1458,  1548, 
1549, 1650, 173S. 1802, 1880. 193S,  1982. 2041;epilcp- 
tic  school  chiliren, 43,  179,315;  suggested  re- 
organization of  school  medical  services, 
43;  medical  treatment  in  Woolwich.  44; 
coroners'  law  am6i,dm<-nt,  166,  1519  ;  Pui/- 
lic  Health  Committee  report,  166  ;  status 
of.  the  medical  officer  (education).  166  ; 
Educntion  Committee  to  request  provision 
to  be  made  for  sane  epileptics,  179,  345  ; 
medical  inspection  of  school  children,  re- 
port of  Education  Cfjtiimittee,  £33.  345. 
14:iS,  1549,  1881,  1938;  medical  trwitment 
of  .school  children,  345, 1130, 1881,  1938,  2041 ; 
school-keepers  and  vaccination  exemption, 
345  :  medical  fees  in  accident  cases,  345  ; 
Paddinston  School  for  Tuberoulous  Child- 
ren, 345^;  Queen  Victoria  Jubilee  Institute 
for  Nurses,  345  ;  opticians  and  sight  testing^ 
deputation  to  London  County  Council,  399, 
1364;  annual  report  of  medical  officer  for 
education,  551  ;  twenty-flrst  annual  report 
of  the  Asylums  Committee,  1081 ;  rearranse- 
ment  of  coroners'  districts,  1180. 1738  ;  letter 
from  Education  Board  re  medical  inspec- 
tion of  schools,  1273,  1364,  1549  ;  the  milk 
supply.  1276;  central  coronership  for  Lon- 
don, 1<15S;  central  coronership  for  Middlesex, 
1459  ;  leadless  glaze,  14.'i9  ;  letter  re  accidents 
to  school  children,  1548  ;  compulsory  noti- 
flcation  of  ophthalmia  neonatorum,  1549  :. 
South  walk  slum  clearance  scheme,  1S49  ; 
hygienic  results  of  the  provision  of  school 
meals,  1650;  Board  of  Education  and  accom- 
modation for  defective  children.  1650;  private 
and  pauper  asylum  patients.  1650;  recovery 
of  the  cost  of  dental  treatment,  1651, 1737  ; 
pavment  of  medical  men  called  in  to  assist 
midwives,  1651 ;  envly  treatment  of  incipient; 
iDEanitv,  1738.  2041 ;  administration  of  Lon- 
don County  Council  asylums,  1738 ;  spitting  in 
tran-cars,  1733  ;  administration  of  l?rovisioD 
of  Meals  Act,  1733.  1802;  cleansing  of  ver- 
minous children,  1738  ;  appointments  to  the- 
me.dical  service,  1739  ;  numerical  return  of 
medicel  inspections,  1739 ;  hospitals  and 
the  medical  treatment  of  school  children. 
1802 ;  reors;auizatiou  of  the  provision  of 
school  meals.  1S02 ;  report  of  the  various 
comtuittees  of.  on  the -Royal  Commiosion  on 
the  Care  and  Control  of  the  Feeble-minded, 
1880;  school  accommodation  for  the  men- 
tally defective,  1881;  payment  of  public 
vaccinators.  2042;  medical  examiners  in 
compensation  cases,  2042 

Council,  London  County,  annual  report  of 
A&^lums  Committee,  1982 

Council,  London  County,  annual  raport  of 
medical  officer  for  education  for  1S09,  551; 
the  staff  for  medical  inspection,  551 ;  inspec- 
tion, 551 ;  biometric  studies  of  school  life, 
551 ;  anthropometry,  551 ;  dental  conc'jtions, 
551:  personal  hygiene  552;  medical  treat- 
ment of  school  children,  552;  Infectious 
diseases,  553;  special  schools,  553 ;  letter 
from  Education  Board  re  medical  inspec- 
tion of  schools,  1273.  See  also  Schools  ana 
Education  Board 

Country  practitioner.  See  Meflical  practi- 
tioncr  .     ,  . 

Corp.MoST,  P.:  Case  of  Malta  fever  by  labo- 
ratory contagion,  1899 

Courtesy  call,  237,  2010 

Courtesy  calls  on  medical  officers,  178 

CorsiNS,   John   Wabd:    Faith   healing,  48 
hearingafter  otectDmy,  1370 

Cecils,  J.  A.;  Diagnosis  and  treBtroont  ot 
non-tuberculous  joint  diseases  in  cliildren 
1117 

Covering,499  .   ,    „      ,_      ,,~, 

Cow,localtubeTcnloasmfectipn  from,  1199 

Cos,  H.  W.,  death  of,  179;  and  the  Civil  List, 
218 

Crabhe  on  doc'iors,  26       ,     _    .  . 

Crais,  JAMES,  elected  King's  Professor  of 
Practice  ot  Medicinein  the  School  of  Physic. 

CkaIdon',!..  E.  G.  :  Surmcal  Jfler-Trealnunt, 
A  ir-.mual  of  the  Conduct  of  Surgical  Con- 
t-Hit'Sfe'nce,  rev.,  1165  . 

Ckeast. 'Bolf:    St.  Paul's      thorn  m  the 

Creatine  in  diabetes  mellitns,  excretion  of 
01.  Ross  Taylor),  1343  „.  .     .     ,-,„ 

Cremation,  slow  progress  of  in  Victoria.  1020 

Cr.EssT,  AETHUK  ZEi.t.  Clatbon  :  Bad  case  of 
stranguJatea  omental  hernia  with  very  few 
symptoms.  1401. 1658 

CretinismfW.  A.  Potts),  1718         ^    .     ,    . 

Crtchton,  Harp.t:  Forceps  for  Kocher  5  in-      ^ 
vagination  operation,  1635 

CRicHros-BKO%VKi;,  Sir  J.\MES :  Impress  of 
Shakespeare  visible  throughout  the  WTltlngs 
of  Soott.148      ,  ICO. 

Ckile,  GeoroS  W.  :  Transfusion  01  blood,168 , 
prevention  and  treatment  of  shock,  758; 
certain  factors  that  influence  the  imme- 
diate results  of  surgical  operatioos,945 

Crime  and  quackery.    See  Qtiackery 
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:rime  and  u^aoalified  pi-actic£.  1747 

^nppen.  „^';' ^„,t' „e<iical  evidence,  1^37; 
sS'cW  re pon  o?  tbe  rSdic^  evidence.  U« : 

'^  of  (H  J  Gauvam).  1124  ;  ^T^,'''°1l^^ 
r«rT.ps  W  Harbison,  presentation  to,  804 
cSi^I^riii  ftofessor:  Industrial  po.somng. 

cl?.FTOs  -W.  M.  :  Recovery  from  apparent 
CB^oS^^l'irrrsi^'me^calexpert.52.    S« 

r « o°o K ?-'l ITi. ESS.  Sargeon-Lientenan^ 
^C^lonef  Blir  W.  B..  knighthood  conterred 
CEO^KS^NK.  F.  G.:  ■Declarations  of 
clooS'feir'HAi.LiDAY  :  ^^"o^  pelvis.  20^ 

l"^XHn^lSfo?'^r.^in°^?A.an 

Surgeons  organized  in.  18* 

8?l^ss"Ma.or  8."!.'    Isoia^n  of  disease 
^^ers  ^d  methods  of  deaUng  with  them. 

^^Sr  t?u4nch^ster  Mid^ves'  Supernsme 
Cr'^>Ti^S;  dLtei.  Johk.  mempri^to  41 
curative  remedies.  P^^f^f^H^^  ^'  '*' 
cS^tk  l°/m\^^&Kt '.^l  ana.  1«9 

8S5x?l^^"' w!?'Jliughing  of  lung  tissue 

in  pyopneumothorax.  J76 
TrmTis  Hen-bt:  A  disclaimer,  1571 

clinical   sentiment   in    the    la»t    sixW    or 
seventy  years,  1479  .._ 

rvanide  of  potassium  poisoning.  IJCO,  129S. 

CyXps    and   agnathous   lamh    (Beginald    J. 

cSff.^T^-.^^'F. :  Mechan^therapeutioe  and 

C^^lTmc'^^  J.:   Mochan<^tbera.^utica 

C^t^'^Si^^  ovarian,  should  both  ovaries 
be  ;emo^^^W.  -Nafiell.  1ZJ5 ;  discussiom 

Cy^.  sebaceous,  simple  method  of  removing 

ciSic^^e'o^breaet  ID  -Ucy  Power).  15^ 
cSls-T^^f  Early  diagnosis  of  cancer.  i267 


Davidsos.  B.  BARisa  :  Case  of  hydrocephalus 

°  Ji^S  spiiia  bifida  and  double  ^l^I??- ^"^^ 

Dayies,  Lieutenant-Colonel  A.  M. .  EuropeMS 

in  the  tropics,  872;  food  re<jairement=.,  1339 

gt^l:  g^ISoHT^os  °'Ap^eciation  of  Henry 

Da^'s!^"t"h.  :  Hiccou^  -'^^^Ta^ 
ofdiiphragmatic  pleurisy  treated  by  La- 

vl^t'^^'o^^:  Acute  oedema  of  the 
j,^^l%^^rr^^^''^''^l^  durins 
Df^^sf  W^!°^^7«afS>r^«  of  Berlin  ar,a 

oltepfosy ■  isM rSiyro-lingual  cyst.  1920 
D^Ut^A^V^HBET:  Coroners     Law    and 

dS^?s  ^g''"^' Cu^n^s'ipbtheria.  E59 
Dawson,  u-  "  •  ■  .rr  n  ,i,„rTT  •  TM  Vanrancv 

fnrTramts    Loafers,  and   CnemployaUes. 

{HthasfJTif   continental    I>eteni«>.* 

Colonies  and  Labour  Bouses,  rev..  144 

gltl-l^iM^T^Ji-g  Teachers  of.     See 

De^JfuI'd^i^nSldrStl^tions  for,  9^ 

"SU^'^r^.^raifi^slfan'^eriJ.l'^SS 
HofniriSHIiscussion,  1692:  demonstra- 
tion. ^     .    Comparison   of   the   original 

by  complement  fiialion,  1516.  p-^™... 

DvANESLT,  E. :  rurgical  treatment  of  Graves  s 
dU^asersSV  excision  of  gastric  ajcers.  K6 
ol^raliietoeatmentof  simple  fractures.  1C61 

De^eTd"  ;  .Stat^i  control  and  industrial 

De'kfb'ce'riScation.  292, 494. 1949 ;  in  Guernsey. 

D^b  certification  aad  coroners'  law.     See 

Dfa°h  °<^Uficates  and  insurance  pByments. 

Death  from  medical  e^dence,994 

Death  sentence,  tiie,  155 

Death  after  teeth  extraction,  58.  E« 
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D. 

n  D  D  .  composition  of .  1350 
D  P  H  of  Ihrirish  coUe«s.  books  for.  319 
DP  H.  and  Public  Health  appoints  en. ^,2^ 
Sai^Ss  "d  Cowsheds  Order  ilreland ..  cost  of. 

159  2044 
■Dairv  Congress.    Se*  Congress  ■,,  T^_.t 

D^i^  pSis  and  Agriculture  (Ireland^  Depart- 

Tnent  of.  1811, 1942  _  icin 

dITi^H.  H.  -.  Active  P-ri^^P'o^"' ^^'"•i^}." 

obituary  notice  of,  1010  . 

oDiiuary  Becent  experiences  in 

°tt.^t^ent  of  fa^s.  850  ;  tuberculin  m  pul- 

DS.r?H^"i.x"s"'vi'^aA?-  epistaxi.  in  the 

cSf^rLi^u^ntG.  C.  C. :  Compressed  air 
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818  ;  treatment  of  xray  burns.  862 
Edgar,  John,  obituary  notice  of,  58 
Edgar,  John  ;  Great  pji'amid  passages,  5i6. 

1356 
Edge.    Frederick:    Dysmenorrhoea.     12M;  / 
puerperal  fever,  1223  1 

Edceworth.  F.  H. :  The  pathology  of  "per- 
nicious anaemia."  54 
Edinburgh:  Harveian  festival.  108;  proposed 
new  nursing  home.  109;  American  surgeons 
in.  166;  medical  inspection  of  school 
children.  223 ;  proposed  school  of  tubercu- 
lous childreu,  294;  the  medical  school.  »87 
i.<i?f  also  University);  post-graduate  courses. 
487, 1994;  British  Medical  Benevolent  Fund, 
569.  663 ;  health  of.  809  ;  feeding  necessitoos 
school  children  in.  8C9, 1741 ;  opening  of  new 
clinical  laboratory,  12J0;  Royal  Medical 
Pociety,  1280;  Research  Defence  Society. 
1363;  epidemic  of  "infantile  paralvsis  " 
1367;  water  supply.  1367.  1807;  Edinburgn 
Royal  Maternity  and  Simpson  Memorial 
Hospital.  1461  (see  also  Hospital) ;  parish 
council  observation  ward,  1461 ;  meatinspec- 
tion  in  Scotland,  1461 ;  Royal  Society  of 
Edinburgh,  1552;  treatment  of  consump- 
tion, 1552;  Edinburgh  School  Board  and 
verminous  children,  1742;  small-pox  hos- 
pital arrangements,  1808;  milk  supply  of, 
1886 ;  scarlet  fever  in,  1898 ;  compulsory  vac- 
cination, 1941  ;  smallpox  hospital  accrm- 
modation  in.  1911 ;  care  of  the  blind  in,  1994 ; 
low  death-rate,  2043 
Edinburgh  and  Leith  Medical  Practitioners' 

Association.    S*'?  Association  ^- 

Edinburgh  Medical  College  for  Women,  701 
Edinburgh  Medical  School  for  'Women,  701. 

Scr  also  University 
Edinburgh  Royal  Infirmary.    See  Infirmary 
dinburgh     Tuberculosis     Conference.      See 
Conference 
Edinburgh  University.    See  University 
Edleston,  B.  S.  C.  :  Case  of  viper  or  adder 

bite  (rippi-a  berus),  1005 
EdridgeGreen,  F.  W.  :    Relation  of   light 
perception    to  colour  perception,  141.  483; 
tests  for  colourvision.  439 ;  Colour Blindiie!.s 
tinj  Colour  Perception,  rev.,  548;  expression 
of  the  colour  blind,  2051 
EDS.ALL,  David  L.  :  Acidosis,  1053 
Education  Bill.    See  Bill 
Education  Board.    ,S«  Board 
Education    Committee   of    General   Medio* 
Council.    See  Council 
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Education  and  heredity.    .S«e  Heredity 

Education  of  the  student  of  medicine  (Howard 
Marsh),  1105 

Ed%vard  VII :  Suggestion  for  a  medical 
memorial  to  in  London.  41,  405,  650 ;  condo- 
lences from  Australia,  150:  suggseted 
memorial  to  in  Warwickshire,  345 ;  at 
Melton  Mowbras',  418  ;  memorial  in  Dublin. 
568 :  proposod  memorial  in  Belfast,  902. 
1187;  Scottish  memorial.  1280, 1941 :  medical 
suggestion,  1941;  proposed  campaign  against 
tropical  diseases  as,  1452  ;  letter  in  tbo  Tiotes^ 
1452;  Welsh  national  memorial.  1551 ;  Flint 
county  memorial,  1990;  at  Ealing,  2011;  the 
Berkshire,  2011 

Edwards,  Eben  H.,  receives  permission  to 
accept  Third  Class.  First  Division  of 
Imperial  Chinese  Order  of  Double  Dragon, 
1899 

Eg.vpt.  incidence  of  bilharziosis  in.  and  Its 
clinical  manifestations  (Frauk  Cole  Madden). 
965 

Egypt,  book  on  the  Great  Pyramid  liy  John 
Edgar,  556,  1J55 

Egypt  an'I  chronic  rheumatic  patients,  919 

Egypt,  conditions  of  practicein.  727 

Egypt.  lunacy  in  (Annual  Report  of  the 
Egyptian  Government  Hospital  lor  the 
Insane),  385 

Egypt,  the  people  of  (O.  Elliot  Smith),  731 

Egypt,  plague  in,  556, 1952 

Egypt,  typhoid  and  paratyphoid  fever  in 
(L/lewellyn  Phillips).  959 

EcLEits,  Professor:  Transmission  of  leprosy, 
103 

Ehblich,  PArL :  Studies  in  Tminuru'y.  rev, 
1444 ;  (editor)  EnzykkrpUdie  der  Mitiro- 
hkopiachen  TectmiJc,  rev..  2032 

EnnLirH-HATA:  New  remedy  for  svphilis, 
'■606,"  45.793.798.813,  1081,  1261,  1274,  1444, 
1815,  1796,  18S6.  1921,  1929,  1932,  1953.  1942, 
1974.  20D2;  leading  article  on,  798;  letter 
from  our  P.udapest  correspondent  on,  813  : 
note  on,  1081 :  discussion  on  at  a  meeting 
of  the  Hampstead  Division,  1261  ;  recent 
e.Kperiences  with,  1274;  aDd.,modical  ethics, 
1816;  discussed  at  mcctiiJg  or  German 
scientists  and  physicians.  1795  ;  letter  from 
Paris  correspondent  on,  1886,  1942;  ij.  E.  R. 
McDonagh),  1921 :  a  French  view  of.  1929,  J932; 
lEruest  I  nne).  1574;  oori-fspocdencc  on,20C2 

Ehrmann,  Professor :  Pathogenesis  of  diabetic 
coma,  1935 

EicKEN,  Cahi,  von:  Direct  methods  of 
examining  the  air  and  food  passages,  1613 

Elastic  traction  and  elastic  pressure  in  sur- 
gery (G.  A.  Wright),  1665 

Elbow-joint  congenital  syphilitic  disease  of 
(Reginald  Morton),  1633 

Elder.  A.  Vavasour:  Shin  surgeons,  572 

Elderton.  W.  p.:  a  Third  Studti  uf  (Tie 
Stiitistics  of  Pulmona}-}/  Tut>erculofn!t :  the 
Mortality  tj  tKr  Tubcrcidosis  and  Sana- 
torium  Treatment,  1544 

Election,  the  General,  1799,  1937  ;  list  of 
medical  candidates,  1799  ;  medical  members 
of  Parliament,  V^Zl 

Electric  current,  dangers  of,  915.  1006 

Electric  heatiog  stove,  1295,  1832 

Electrical  currents,  eifects  of  on  blood  pres- 
sure (Ettie  Sayer),  1052 

Electrical  treatiuent  for  duodenal  ulcer.  239 

Electricity  for  medical  purposes.  579 

Electrodes,  plate,  new  clamp  for  n^e  with, 
1447 

Electrolysis  for  hirsulios  (Willmott  Evans), 
853 

Electro-pathology  (S.  .Jellinek).  515 

Electro-therapeutic  Association.  See  .Associa- 
tion 

Electro  therapeutics,  progress  in.  1547 

Electro-therapy,  progress  of  (leading  article), 
559 

Elephantiasis,  congenital  (C.  T.  Denl).  1442 

Elgood,  B.  S.  :  Europeans  in  the  tropics,  873 

Elgood,  Olive  M.  :  Human  milk  and  breast 
feeding,  1133 

Eliot.  GEOHfJE:  Causation  of  sex,  667 

Elliott.  John  K.  :  Ship  surgeons,  113.353.818. 
1003. 1287 

Elliott,  Major  R.  H. :  Notes  on  Cataract 
Extraction,  rev.,  549 

Ellis.  William  Gilmori:.  appointed  Official 
Member  of  the  Legislative  Council  of  the 
Straits  Settlements,  1264 

Elmslie,  R.  C  :  Non-tuberculous  joint  dis- 
eases in  children,  1124  ;  Care  of  Invalid  and 
Crippled  Children  in  Scliool.  rev.,  1528 

Elroy,  J.  M. :  A  disclaimer.  1832 

Elwortht.  H.  S.  :  Miner's  nistagmns.  1577 

.Encyclopaedia  Britannicat  640;  new  edition. 
640 

Endocarditis,  ulcerative,  in  a  baby  with 
pyaemic  abscesses  ciu-ed  by  drainage  and 
vaccines  (Kchlin  S.  Molyneux),  1772 

Endometritis  (Archibald  Donald  and  Fletcher 
bhaw).  1720 

Endometrium,  structure  of  the  stroma  of, 
and  its  bearing  on  the  menstrual  changes 
(James  Young),  1214 

Endothelioma  of  choroid  (George  Mackay), 
142 

Enemata,  turpentine,  in  typhoid  fever  (W.  J.  J. 
Arnold).  195 

Enemy  within  our  gate,  1095 

Engine  drivers,  medical  examination  cf .  SOS 

England,  platue  in,  1952.    See  also  I'lague 


English  coast  towns,  atmosphere  of,  1103 

Enniskillen  guardians.  See  Boards  of  guar- 
dians 

FNBiynEZ,  C.  M. :  Polyandry  in  Western 
Thibet.  1870 

E.vsoR.  Henry  Collen.  obituary  notice  of. 
1474 

Enbor,  Captain  Howard,  receives  permission 
to  accept  Imperial  Ottoman  Order  of  the 
Fourth  Class.  1930 

Environment  and  heredity.     See  Heredity 

Epidemics,  significance  of  tlio  history  of  for 
modern  epi'iemiology  (G.  Stinker',  210 

Epigastric  pain  as  a  coinplication  in  mumps, 
231,  352,411 

Etiilensy,  '*  cure  "  for  in  the  Channel  Islands. 
500 

Epilepsy,  International  League  against,  485  ; 
date  and  place  of  annual  meeting.  485 

Epileptic  children  in  Manchester,  2042 

Epileptic  colony  at  Bridge  of  Weir,  1090 

Epileptic  school  children,  provision  for,  43, 
179,  345 

Epileptic  woman,  home  for  a  sane,  1103 

Epistaxis,  vicarious,  in  the  menopause.  560 

Epithelioma  in  Kashmir,  one  cause  of  cancer 
as  illustrated  by  (Ernest  F.  Neve).  589;  note 
on.  629  {see  also  (Tancer,  and  Local  irritants) ; 
correspondence  on,  1825 

Epithelioma  of  lip.  after-results  of  forty  oases 
(A.  Rendle  Short).  426 

Epithelioma  of  tongue  (Professor  Caii-d),  1525 

Epsom  College.    See  College 

Ep.stein,  D.  :  liiagnostif'Ch  therai)emisches 
Tas'henhiiih  i!-  r  Tuhe.i  kuloie.  rev.,  1348 

EitDM  \NN  :  Study  of  cellulose,  1355 

Erection,  troublesome,  731,827 

Ergot,  active  principles  of  (H.  H.  Dale), 
1610 

Ernal.  1200 

Errata,  1664,  1756, 1832.    See  tdso  Correction 

Erbkine.  James  ;  Metjical  histor^■oI  Glasgow, 
1884 ;  and  notification  of  infantile  oph- 
thalmia, 1884 

Eruptions,  symmetrical  (George  Pemet),  1907 

lOrythema  multirorme,  1103 

EscosiEL,  E. :  Medical  folklore  in  Peru,  28 

Esk,  purification  of  the  river,  1609 

Essex,  town  planning  in,  395 ;  report  of 
M.O  H,  827 

EsTEouLE,  J. :  Considtations  et  iherapeutiqties 
denlaires,  rev..  627 

Ether  administi-ation,  the  open  method  of 
(U.  Bellamy  Gardner).  766;  (A.  L.  Flom- 
ming).  767  ;  discussion.  768 

Ether  drinking  in  Ulster  (William  Calwell), 
387 

Ether,  fir^t  operation  under  in  Europe,  1290 

Etherton.  Lieutenant  P.  T. :  Lecture  on  his 
tour  across  Kashmir  and  Mongolia.  1771 

Ethics,  instruction  in.  1889 

Etiology  in  modern  medicine.    See  Medicine 

Kufieuics  and  degeneracy  (O.  T.  Ewartl.  1751 

Eugenics  Education  Society.    See  .■society 

Eugenics,  laboratory.    .See  Laboratory 

EuLKNDEBi;.  An.KiiT,  7l6t  birthday  of.  458 

Europe,  cvolutiou  of  racial  types  of:  its 
bearing  on  the  racial  factor  in  disease 
IJ.  S.  Mackintosh).  1049 

Europeans,  plague  among.  1638, 1943 

Eurorioans  in  the  tropics,  special  factors 
intiuencing  the  suitability  of  (fair  R.  Bave- 
lock  Charles).  869;  discussion.  871;  corre- 
spondence on, 1194 

Eustachian  tnbe  and  na^o  pharynx,  early 
development  of  (J.  Ernest  lra.'.er),  1148; 
discussion.  1150 

Evans,  Arthur  J.,  appointed  sargeon  to 
Brownlow  Hill  Wcrkliouse,  1131 

Evan>4,  Erie  :  The  Poor  Law  and  the  falling 
birth-rate.  910 

Evans,  WiLLTiioTT:  Some  points  in  connexion 
with  electrolysis  for  hirsuties.  853 

EvATf.  Burgeon-General  G.  J.  H. ;  Hypoder- 
mic injections  in  "action,'  433;  medical 
requirements  in  war.  437 ;  a  professor  of 
Liiedical  ethics  at  medical  schools.  1820 

Every  one's  own  physician,  ISOO 

l<\v-ALD,  C.  A.:  Pantopon,  1179 

Ewart.  C.  T.  ;  Eugenics  and  degeneracy. 
1781 

Ewart,  William;  Iniluence  cf  posture  in 
physical  examination,  50  ;  dorsal  percussion 
of  thorax  and  stomach,  SO ;  chronic  con- 
stipation, 1045;  percussion  of  the  vertebrae, 
1057 

Exhibition,  Brussels,  90.  OS.  555. 1012;  exhibit 
of  British  surgical  instruments.  90;  British 
section  laud  other  sections)  entirely  de- 
stroyed by  fire.  498;  Hritisli  exhibits.  555; 
French  exhibits.  555:  German  exhibits, 
555;  Belgian  exhibits,  555  ;  awards,  1012 

Exbibitiou,  H:\'giene.  [nteroational.  at  Dres- 
den :  attitude  of  the  British  Government, 
394, 1003, 1643,1649;  article  from  IheNattonol 
Zeitung.1^3;  con-espondence  on,  1003:  lead- 
ing article  on.  1643;  additional  donation 
from  Japanese  Government,  1649 

Exhibition.  Japan-British,  584;  booklet 
describing  exhibits,  584 

Exhibition,  Tuberculosis.    Sec  Tuberculosis 

Exhibition,  Turin,  1627  ;  Chemical  Industries 
Committee  of  British  Boyal  Commission, 
1627 

Exophthalmic  goitre.    See  Goitre 

Exostoses,  multiple  cartil«ginous  (Dra. 
Gossage  and  Rock  Carling),  1142 


Experiment  and  observation  in  medicine.  Sie 

Medicine 
Experiments  on  living  animals.    See  Animals 
Exiwrt  medical  evidence.    Ser  Medical 
Exposition  of  Social  Hygiene,  418,1627 
Ex-votos,  Roman,  in  Madrid  Museum,  1728 
Eye    disease,    radium-therapy      in      lAruold 

LawsonandJ.  Mackenzie  Davidson),  1491 
Eye     diseases,    carbon    dioxide    snow    and 

micro-organisms  in.  732 
Eye,    injuries    to    the    (Archibald     Stanley 

Percival),  1203 
Eje,    refraction   of   in    school   children    (E. 

Arthur  Dorrell).  365 
"  i  ye   "  in  sport  (Robert  W.  Doyne).  1960 
Ej  e.  review  of  books  on,  547, 1346 
E>es.  functional  trcnbles  of,  value  and  misuse 

ot  spectacles  in  (Hobert  W.  Doyne).  3(il 
Eyesight  Tests.    See  1  olour  blindness 
Ej  e  socket,  method  of  enlarging  certain  forms 

ol  contracted  (^rihur  H.  Benson).  1322 
E>e  work,  use  of   carbon   dioxide    scow   in 

IN'.  Bishop  Barman  and  E.  Reginald  Mortoc), 

1311 ;  discussion.  1312.    See  also  Oohthelmia 
Etue.  J.  W.  H. :  Ocular  therapeutics.  1310 


F. 

F.R  CS.I .  books  from.  1103 

Fabbe.  Professor:  Precis  d'obsieiriQue,  rev., 
458 

Face  operations,  local  anaesthesia  for,  1646 

Factories,  annual  report  of  Ihe  Chief  Inspector 
lor  19C9,  24;  phosphorus  poisoning.  24; 
lead  poisoning.  24  ;  other  dangerous  trades, 
24;  accidents,  24;  reports  of  medical  inspec- 
tors, 25;  report  of  lady  insjectors,  25; 
international  conerosscs  and  foreign  e.shi- 
bitions,  25 

Factories,  medical  inspection  of  (Govan),  159 

Factories,  women  and  children  in  (Austjia). 
1189 

Faculty  of  Physicians  and  Surgeons  of  Glas- 
gow, the  Royal.  687.  1184,  1461,  1569,  1662;  in- 
formation concerning  the  study  of  medicine. 
687  ;  and  medical  women,  1184;  presentation 
of  a  mace.  1461;  jirefix  "Royal"  attached  to. 
1569;  election  of  officers.  1662 

Faeces,  tests  for  occult  blood  in.  13  409 

Faeces  in  tuberculosis,  tubercle  bacilli  in. 
■Si  <•  Tubercle  bacilli 

Fagan.  Sir  John,  knighthood  conferred 
upon,  35 

Fai'..;f,  c.  H  :  Operative  treatment  of  sijnple 
Iractures.  1064 

Fairhe-Clarkb,  a.  J. :  How  to  use  the 
Journal.  1100 

Faith  healers,  modern.  883;  Count  Cagliostro, 
883 

Faith  healing.  49. 113. 171,  527,  528,  354.  464,  479, 
571.  639,  653,  822,  883.  911,  1002,  1099,  1171; 
laiih  and  healing  (Kev.  Francis  Boyd),  464; 
spiiitual  Dealing  and  the  "Guild  ol  Health  ' 
(Stiinley  Boustteld).464;  the  Catholic  Church 
and  the  Lourdes  euro  (Right  Rev.  Dom 
Aidan  Gasouet),  465;  faith  healing  and 
miracles  (Rev.  Herbert  Thurs'.on,  H.J.),  467; 
leading  article  on.  479;  correspondence  op. 
48.  113.  171,  227,  228,  364,  671.  639,  653.  822.  911, 
1002,  1009;  Quotation  from  Australian 
Medical  Journal,  1171.  See  also  Christian 
Science 

Falloiiian  tube,  absence  of.  and  of  menstrua- 
tion (W.  G.  Spencer,  with  a  note  by  Alban 
Dorani.  926;  Falloi  ian  tubes,  pregnancy 
after  removal  of,  1648, 1891 

Fanth^vm,  H.  B.  :  Periodic  vatiatious  in 
trypanosome  infections.  1972 ;  tryjiano- 
somes  in  rats  and  guinea-pigs,  1072 

Fahaheuf,  Dr.,  death  of,  1011 

FARHtAR-BRiNGBCKST,  Surgeon-Major  E..  no 
evidence  against,  238;  publishes  in  local 
press  material  which  would  have  been  used 
in  bis  defence,  895 

Faiu.>uharson,  Malcolm:  Cerebo  -  spinal 
rhinorrhoea.  1856;  epitheliomatous  growth 
of  pharynx,  1356 

Far..>uharson,  Kisht  Hon.  Robert  :  Death 
crtificaiion.  6C0 

FiRRAK.  Joseph,  obituary  notice  ol,  1'9 

Fatigue,  mental,  in  schools  (H.Sackville  Law- 
son).  790 

Fatigue,  mental  and  muscular.  789 

Fatigue,  muscular  (J.  8.  MacUonald),  789 

Fatigue,  the  toxins  of,  157 

F'auldeb.  T.  Jefferson:  Direct  oesophapo- 
scopy,  509  ;  submucous  resection  of  the 
septum  nasi.  1305 

Favi:ll,  R.:  Concealed  accidental  haemor- 
rhage. 1443. 152.5 ;  rupture  of  uterus.  1776 

Favus,  recent  experiences  in  the  treatment  tf 
(J   F.  Balls  Dally),  850 

Fawcett.  Professor;  Pharyngeal  tonsil.  1148 

Fee  for  certification  of  pauper  lunatics,  non- 
payment of  by  guardiacs,  665 

Fee  for  emergency  call,  1830 

Feeble-minded,  care  ot  in  Glasgow  1885 

Feeble  minded. legislation  on  the  core  of.  34, 
146,  344,  1992  ;  leading  article  on,  34  ;  visit  (  f 
various  doctors  to  the  House  of  Commons. 
146 ;  conference  at  invitation  of  Charity 
Organization  Society,  146  ;  deputation  to  the 
Prime  Minister,  344  ;  care  of.  in  Manchester 
1992 
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Feeble-minded .  Royal  Oommission  on  Care  and 

Control  of,   1880,    1939  :    report    of  various 

London    County  Council    committees    on, 

1880,  1939 
Feeding  in  1554.  890 
Fees,  359 

Fees,  agents  and  loonmtenents,  6SS,  916, 1101 
Fees  for  ambulance  lectures,  239 
Fees,  booking,  1566 
Fees  for  certificates,  1292 
Fees  to  connty  councillors,  1949 
Fees  of  district  medical  officers  (Jamaica),  112 
Fees  for  examining  evening  classes,  1940 
Fees,  inquest,  and  cottage  hospitals.  665 
Fees,  medical,  419 

Fees,  medical,  in  accident  cases,  345 
Fees  for  medical  attendance,  236 
Fees  for  medical  evidence,  locumtenentB  and, 

825,1009 
Fees  for  medical  examination  for  insurance, 

662,  821, 1036 
Pees,  medical  men  and,  5?3 
Fees,  medical,  and  police  regulations,  1101 
Fees  to  medical  witnesses,  499,  825, 1195,  1292, 

1566 
Fees,  mileage,  666 
Fees,  the  right  to,  414 
Fegan.    Richabd  :    Nasal    cauterization    in 

asthma,  174 
Fehling's    test  for  sugar,  a  possible  fallacy 

in  (P.  Hamilton    Robertson),   1164;    corre- 
spondence on,  1299,  1825.  2012 
FKrBBS,  Eenst  .J. :  Diagnosis  and  treatment 

of  syphilis,  841 ;  treatment  of  tabes  dorsalis, 

1252 
Female  climacteric.    See  Climacteric 
Feminism,  a  candid  friend  on  (leading  article), 

1172 ;  correspondence  on,  1285. 1371, 1469 
Femur,  fracture  of,  at  birth  iCecil  Johnson), 

1915 
Femur,  regeneration  of  in  a  child  of  5  years, 

after  removal  of  5t  in.   of  shaft  {C.  Percy 

Bligh  Wall),  1164 
Fektem,  Thoitas  :  An  obstetrical  instrument, 

550 
Fenton,  W.  J.  :  Stokes-Adams  symptoms  in 

a  lad  of  18, 1972 
Fenwick,  p.  CiiE>;N-ELi/ :    Hysterectomy  for 

cancer   of  ut-erus    or  cervix,  a  suggestion, 

1970 
Fenwick,  W.  Soltac:  Dyspppsm,  ifs  rarieties 

and  Treatment^  rev.,  1923 
Ferchakd.  physician  to  Robert  11  of  Scotland 

(Rev.  A.  McKay),  1356 
Fergusson.  J.  X.  F. :  Sycosis,  so-called  "bar- 
ber's   rash,"    1100 ;    a    possible    fallacy   in 

Fehling's  test  for  sugar,  182S 
Fergussox.  "W.    aiANsox :    Dystocia    due   to 

ventrifixation  of  uterus  treated  byCaesarean 

section,  1970 
Fermentation  properties  of  B.  tyn  hosiis.  See  B. 
FERR.43T,  G.  A.:  St.  Paul's  "thorn  in  the 

rte,sh."82S 
Ferrier  David;  Treatment  of  tabes  dorsalis, 

1^51 ;    acromegaly,    1919 ;    FroliUch's    syn- 
drome, 1919 
Fertility  and  monorchism,  2056 
Fertility  of  women.  1955 
Fetal  movements,  tumultuous,  50O,  580 
Fetal  structures  and  maternal  tissues  (James 

Young),  2028 
Fetus,  anencephalic,  with  a  meningocele  and 

facial  cleft  (Reginald  J  Gladstone).  1155 
FBTTTiiiiiE,  EvTT.E :  Leucopathies,  metastases, 

albinninuries  et  icteres  leueopathiqties,  rev., 

1528 
Fever,  cerebro-spinal.  666;  in  Leicestershire, 

666 
Fever,  enteric,  195,  634,  803.  1182,  1462,  1653. 

1805;    in  the  county  of    Durham,    664;    at 

Manorhamilton.    808;    at    Pontypool,    1182; 

at    Saltcoats,    1462 ;    in   Ayrshire,    1653 ;  et 

Eccles,  1803 
Fever,  enteric,  organization  and  results  of  the 

campaign  against  in  South-West  Germany 

(Otto  Lentz),  1501 
Fever,  enteric,    and  paratj'phoid,   in    Egypt 

(Llewellyn  Phillips),  969 
Fever,  enteric,  turpentine  enemata  in.(W.  J.  J. 

Arnold).  195 
Fever,  hay,  treatment  of,  175 
Fever.  Malta,  268,  333,  549.  1545,1899;  and  its 

cause   (question   in  Parliament),    268,  333 ; 

review  of  books  on,  549 ;  in  France,  1545  ; 

case  of  by  laboratory  contagion.  1839 
Fever  nurses.    See  Nurses 
Fever,  puerperal,  419. 1222, 1564, 1821. 1892, 2CK ; 

puerperal  fever,  origin  and  prevention   of 

(D.  Doderlein),  1222 ;  discussion.  1223;  corre- 

sDondence  on,  1564, 1821,  1892,  2004.    See  aho 

Puerperal 
Fever,  sandfly  (Lieutenant-Colonel   C.  Birt), 

875;  (Llewellyn  Phillips),  963:  (T.  G.  Wake- 

lingi,  1115 ;  leading  article  on,  1173.    See  also 

Sandfly 
Fever,  scarlet,  193.  355.  594.  826,  1442, 1463. 1772. 

1V73,    1898:     case    of    scarlatina     maligna 

( Arnold  Gregorj-),  193;  (Thomas  Drapes ),  1772  ; 

letter   from    Local    Government   Board    to 

Metropolitan  Asylums  Board  re,  355 ;  disin- 
fection after,  826;  at  Naas,  1463;  in  Edin- 
burgh. 1898 
Fever,  scarlet,   severe  case    of.  followed  bv 

multiple  abscesses  (Raymond  J.  Chapman), 

1773 
Fever,  scarlet,  and  chicken-pox,   concurrent 

(J.  D.  Eolleston>.  1442 


Fever,  scarlet,  discharge  of  patients,  1898 
Fever,  scaa-let,  home  treatment  of,  defence  of 

(Robert  Milne),  594  ;  discussion,  596 
Fever,  "  spotted,"  portraits  illustrating,  913 
Fever,  typhus.  647. 1368 ;  epidemic  in  Ireland, 

647, 1368;  at  Lettermullen.  1368 
Fever,  yellow,  642,  10S5.  1771,  2C06;  and 'West 

Africa.    642,    1085;    Sir   Hubert   Bosce    on, 

1085,  1771:   proof  of  the  endemic  origin  of 

(Sir  Hubert  Boyce),  1771  ;  in  St.  Kitts,  2C06 
Fevers  from  the  standpoint  of  the  clinician 

(Sidney  Pbihips),  1776 
Fibroid,  ovarian  (A.  J.  B.  Leckie).  1443 
Fibroid  tumours  of  uterus  as  a  complication 

of  pregnancy  (Cuthbert  Lockyer),  1232 
Fibrolysin  (C.  H.  Greenwood),  1526 
Fibroids  complicating  pregnancy  (Walter  W, 

H.  Tate).  1217  ;  discussion,  1219 
Fibroids,  uterine  (Miss  Ivens),  1921 
Fibrosis  of  uterus,  surgical  treatment  of  (A. 

Louise  McDroy).  1238  ;  discussion,  1239 
Field  medical  work,  review  of  books  on,  144 
FiELDEN,    Dr. :  Chloroform    administration, 

756 
Fife  Coal   Company  and  worKmen's  houses, 

402 
Fife,  colliery  medical  appointments  in.  1553, 

1806 
Fife,    cost  of   medical   inspection  of   school 

children  in,   1996 
Fife  county,  appointment  of  M.O.H.,  224 
Fifesbire,  cholera  scare  in,  646 
Filter,  "Berkefeld,"  1528 
Financial  relations  of  hospitals  and  medical 

schools.    See  Hospitals 
FiNDLAT,  Leonard  :  Feminism,  1371 
Finger-nails,  fungus   infections    of  (Cranston 

Low),  1525 
FnvK,  Major  G. :  Carbon  dioxide  snow    and 

micro-organisms  in  eye  diseases.  732,  1312  ; 

dysentery,  964  ;  air  inside  a  mosquito  net, 

1190 ;    drainage   after   cataract   operations, 

1327  :  expression  of  the  lens  in  its  capsule, 

1825 ;  is  eczema  on  the  increase '?  1956 
FiKLAT,  Sir  Robert,  election  address,  1797 
FixNiE,  A.  Scott  :  Hospital  abuse,  1071 
FixsEK,  Niels,  monument  to.  8C4 
Fixzi,  N.  S. :  Radium-therapy  in  malignant 

disease,  517  ;  treatment  by  radiant  heat  and 

iodine  ionization.  520 
Fires,  sick-room,  1956 
Firth.    Dr. ;    Atypical  chloroma,  1719  ;  fatal 

infection  associated  with  B,  aertryc}:,  1720 
Fish  out  of  season,  1877 
Fishes,  hospital  for,  1540 
Fistulae,    ureteral,    method    of   establishing 

colotomy  openings    and   permanent   (C.    J. 

Bond),  939 
FitzGerald,       Surgeon -General       Patrick 

Gerald,  obituary  notice  of.  179 
Fitz  Patrick  Lectures.    See  Lectures 
Flamm:   Action  of   the   screw   propeller    on 

water,  92 
F;annolette,  dangers  of,  216.  820, 1272,  2037 
Flashman.    Frocde  :    Etiology    of    general 

paralysis,  335 
Flatfoot,  treatment  of.  1956 
Flatulence,  review  of  books  on.  1924 
Fleas  and  flies,  destruction  of,  1012, 1103,  2012 
FLEinnNG,    A.  L- :    Open   method   of   ether 

administration.  767 ;  prolonged  anaesthesia, 

1720 ;  Anaesthetics  Act,  2049 
Flestmixg,   Chas.    E.    S.  :    Sickness   and    in- 
validity insurance,  1945.  2047 
Fletcher.  Morley:  Aneurysm  of  aorta  com- 
municating with  superior  vena  cava.  1047 
Fletcher,  W.  W.  E  :    Report  on   Brackley 

Borough  and  Rural  District,  1570 
Flies,  bluebottle  (Charles  Perez),  1259 
FUes  as  carriers  of  infection  (leading  article), 

1270 
Flies,  destruction  of,  668,  920, 1012 
Flour,  bleached,  as  food.  166 
Fluoroscopy.    See  X  rays 
Foley.  C.  H.  :  Potato  cheese,  1104 
FoLKER,    Herbert    H.  :    Ophthalmia    neo- 
natorum, 605 
Folk-lore,  medical,  in  Peru  (E.  Escomel).  28; 

in  Spain,  1168;    in  the    West  of  England, 

books   on,    1480;    in    Holland  (M.    A.    van 

Audel),  1641 
Food  and  energy,  56 
Food,  infants',  2033 
Food  passages,  direct  methods  of  examining 

the  air  and  ICarl  von  Elckenl.  1613:  (D.  R. 

Paterson).  1616;    (William  Hill),  1618;    dis- 
cussion, 1619 
Food-poisoning  group,  distribution  of  certain 

bacilli    of    (F.   A.    Bainbridge    and    E.    A. 

O'Brien;,  1503 
Pood  preservative,  boric  acid  as,  1651 
Food  Reform  Association.    S'e  Association 
Food  requirements  for  sustenance  and  work 

(Lieutenant-Colonel  Mel%-ille),  1337;  disoas- 

sion.  1339 
Food,  reviews  of  books  on,  1528 
Foodstuffs,  tinned,  examination  of  at  Leith, 

1995 
Food  supplies  in  Hull,  inspection  of,  826 
Foot  and  mouth  disease  (^-accine  lymph),  159 
"  For  the  Love  of  Art."  1468 
Forbes.   Lady   Helen  :   The  Bounty  of  the 

Gods,  rev.,  146 
Forbes,  J.  Graham  :    Infections  of   uiinary 

tract  by  Bacillus  colt  in  children,  1133 
Forceps  by  Kocher's  invagination  operation, 

1635 


Forceps  for  removal  of  turbinate  bones,  628 

Fm'ceps,  vulsellum  catch,  for  the  removal  of 
embedded  tonsils,  261 

Ford,  Rosa  :  Monocular  conjunctivitis  and 
lacrymal  concretions,  778 

FoBDTCE.  A.  Dingwall  ■  Edinburgh  and  the 
British  Medical  Benevolent  Fund,  663 

Foreign  body  in  infant's  throat  (George  W. 
Knipe),  196 

Foreign  coimtries,  conditions  of  practice  in, 
727 

FoREL,  Professor  r  Heredity  and  education, 
999 

Forensic  medicine.    See  Medicine 

Forlorn  hope  ortiations,  1174 

Formalin  and  urine  <  Walter  G.  Smith),  3343 

FoRMAS,  Colonel  E.  H.  :  Electric  beating 
stove,  1832 

FoRSHAW.  Charles  F.,  and  inoculation  633 

Forsteb,  Joseph,  death  of.  1663 

Forsieb,  T.  F.  :  Haemorrhage  of  the  new- 
born, 1260 

Forsyth,  David  :  Children  in  Health  and 
Disease  :  a  Sludii  of  Child  Life,  rev.,  23 

Fortescue-Bbickdale,  J.  M.  ;  Comparative 
therapeutic  value  of  the  organic  and  in- 
organic compounds  of  certain  elementary 
bodies.  1597 

FoKTix,  Dr.  ;  The  prol:»lem  of  artificial 
illumination,  803 

Fostkr,  Sir  Walter,  elevated  to  the  Peerage, 
31.    See  aiso  Ilkeston,  Lord 

Fothergill,  Claud  F.  ;  Case  of  impacted 
gall  stones  in  cystic  duct,  operation,  re- 
covery, 15 

Fothergill,  E.  Rowland  :  Poor  Law  reform. 
574;  State  invalidity  and  sick  insurance,  748, 
1284, 1744.  1945 ;  new  Midwives  Bill.  820 

Fothergill.  W.  E.  ;  Artificial  respiration  in 
new- bom  infants,  196;  Golden  linles  of 
Obstetric  Practice,  rev.,  380 

FouLERTox,  Alexander  G.  R.:  Report  on 
medical  inspection  of  school  children  in 
East  Susses,  566 

FouRxiER,  L. :  Biblioth&gue  du  Doctoral  en 
ili^decine.  rev..  458 

Fov.  LER.  Sir  Jasies  KrsGSTOx,  K.C.V.O.  con- 
ferred upon,  1365 

Fowls,  diphtheria  in,  980 

Fox,  Clayton  :  The  hearing  after  otectomy. 
1099 

Fox  L.  Webster  :  A  Practical  Treatise  on 
ophthalmology,  rev.,  548 

Fox,  R.  Fortescue:  Epigastric  pain  as  a 
complication  of  mumps,  352 

Fox^\'ell,  Arthur,  memorial  to,  1804 

Fracture,  remarkable  case  of,  484 

Fracture  of  femur  at  bu-th  (Cecil  Johnson), 
1915 

Fracture  of  right  temporal  bone,  healed 
(Arthur  Gheatle),  1775 

Fractures  near  joints  (Robert  Jones).  1630, 
1855 

Fractures,  modem  treatment  of  (F.  N.  G. 
Starr),  64 

Fractures  due  to  muscular  violence,  skiagrams 
of,  and  of  multiple  renal  calculi  (Owen  L. 
Rhys),  1116 

Fractures,  simple,  operative  treatment  of 
(  W.  Arbnthnot  Lane),  1059:  discussion,  1060 

Fractures,  review  of  books  on,  199 

France,  special  correspondence  from,  1188 
prof?ress  in  infantile  hygiene,  1188 

France,  conditions  of  practice  in,  727;  autoch- 
thonous amoebic  dysentery  in,  995  ;  Malta 
fever  in,  1545 

Francis,  Alexander  :  Nasal  cauterization  in 
asthma,  54;  nasal  cauterization  in  vaso- 
motor neuroses,  1713 

Francis  of  Teck.    See  Teck 

Francis,  Thos.  E.;  Case  of  incomplete  deve- 
lopment of  the  external  auditory  meatus, 
545 

Feankel,  B.  :  Tuberculosis  statistics,  1544 

Frankenhauser,  Dr. :  Deutsche  Klimatik : 
Grundriss  der  Lehre  von  den  Luftkuren 
Erholungsbedilrf tiger  und  Eranker,  rev., 
459 

Franz,  Dr.;  Beitrage  zur  Photographic  der 
BUttspektra,  unter  Berttcksichtiguug  der 
Toxikbloaie  der  Ameiseniiure.    Arbeiten  aus 

^  Item  Eaiserliche  Gesundheitsamie,  rev,, 
379 

Franz,  K.  :  Praktische  Ergebttisst  der  Ge- 
h.irtshilfe  und  Gyniikolooie,  898 

Fraser.  Chbistina:  Glints  o'  Qlenaonnar, 
rev,  1858 

Fraser,  Frederick  William  Dtce,  obituary 
notice  of,  1293 

Fraser,  John,  retirement  of.  223 

Fraser,  J.  S. :  Congenital  atresia  of  choanae, 
1698 ;  frontal  sinus  disease.  1856 

Fkasek.  Sir  Thomas  E.  :  Two  cases  of  beri- 
beri, 2027 

Fraser,  W.  Sinclair  :  Sickness  and  invalidity 
insxirance.  909 

Frazer,  J.  Ernest:  Early  development  of 
Eustachian  tube  and  naso-pharjox,  1148 

Freeman,  Major:  A  querj-  reRasori,  29 

Freeth,  H.  :  A  simple  method  of  removing 
sebaceous  cysts,  430 

Freibank,  German,  1795 

Fremantle,  F.  E.  ;  Poor  Law  reform,  374 ; 
social  aspects  of  the  falling  bii-th-rate,  451 ; 
part-time  medical  officers  of  health.  598; 
town  planning  in  relation  to  public  healUi, 
603 
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French  old  age  pensions  law :  date  of  report  of 
extra-parliamentary  commission,  77 

French  spaa,  1268 

French  view  of  "  606."  1932 

French,  Hkbbert  :  New  form  of  sphygmo- 
manometer, 550 

FRE^"CH.  Maior  H.  C. :  Diagnosia  and  treat- 
ment of  syphilis,  1192 ;  coxWirol  of  venereal 
diseases  at  their  source  in  civil  oomma- 
nities,  1766 

Fkench,  J.  Gay  ;  Stricture  of  oesophagus, 
1920 

FKEtT>T>,  Leopold:  Conditions  uecessar>*  to 
obtain  radical  cures  by  means  of  the  ar-ray 
treatment,  521;  x  rays  and  growing  brains 
of  rabbits,  525 

Friction,  auscultatory.    Stt  Auscultafcorj" 

Friendly  societies  in  New  South  Wales,  224 

Friendly  societies,  sickness  t-xperience  in. 
391,  492;  leading  article  on,  591;  corre- 
spondence on.  492.  Se«  al^  Insurance, 
sickness  and  invalidity 

Fkipp,  Sir  Alfred  Dowxrxa,  appointed 
honorary  surgeon-in-ordinary  to  the  Kinj^. 
179 

Frohlich's  syndrome  (David  Ferrior),  1919 

Froin,  G.  :  B.i:matolyse  et  hriematogen'-fe. 
bacteriolyse  ct  bnctertogen^se,  rev.,  377 

Frontal  sinus  suppuration  (J.  Arnold  Jones', 
1632 

FfUiEBORN,  Professor;  Europeans  in  the 
tropics,  873 

FuLLEBTox,  Andrew:  Early  diagnosis  and 
treatment  of  tuberculous  kidney,  71;  opera- 
tive treatment  of  simple  fractures,  1064 

Functional  conditions,  psychc>logioal  treat- 
ment  of  certain  {Edn-in  Ash).  1248 

Fund,  British  Medical  Benevolent  92,  390.  558. 
569,663.  1447,  1669,  1785,  1820,  1866;  meetini' 
of  committee.  92.  390,  558,  1447,  1856;  and 
Edinburgh,  569,  663;  correspondence  on. 
1320;  annual  meeting  of  the  Guild,  1669, 
1735 

Fund,  Hospital  Saturday,  221.  1550;  in  Bir- 
mingham. 221. 1550 

Fund.  Hospital  Sunday.  1955, 1983  ;  amount  of 
collections,  1955;  Birmingham  collections, 
1983 

Fund,  Imperial  Cancer  Research.  205;  annual 
meeting,  205;  eighth  annual  report,  205; 
report  of  general  superintendent,  205; 
report  of  honorary  treasurer.  207 ;  appoint- 
ment of  president.  207 ;  vote  of  thanks  to 
Executive  Committee.  208:  speech  by  Mr. 
Balfour.  208 ;  various  resolutions,  209 

Fund,  King  Edwards  Hospital,  1453,  1725. 
1986:  policy  of.  1453 ;  letter  re  the  financial 
ii'elations  of  hospitals  and  medical  schools. 
1725;  distribution  meeting,  1936.  fifi'  also 
Supplement  index 

Fungus  infections  of  the  6ager-naiIe(Cranston 
Low).  1525 


G. 

G-iBBETT,  Major  P.  C:  Four  Commum  Sur- 
gical Operations  in  India:  Nnten  on  Opera- 
tions in  India  for  Hernia,  Hydrocele,  and 
Elephantiasis,  rev.,  549 

Oasd.  H.  Wn-PELL :  Synopsis  of  the  British 
Pharmacopoeia,  rev.,  460 

Oaidukov.  N.  ;  OunkelfeUlb'leuahtung  und 
Ultramicroscopic  in  der  Bioloaie  imd  i-n  der 
Medizin,  rev.,  1444 

G.VLABUJ,  Alpked  Lewis  :  The  Practice  of 
ilidivifcry,  rev.,  458 

Gallavakdin,  Locis  :  La  tension  artiriclle  en 
clinique;  sa  mesure—savaleur scmtfiolO'jiane, 
rev.,  20 

Gall  bladder,  pei-forations  of  (George  E,  Arm- 
strong), 1298 

Gall  stones  impacted  in  cystic  duct,  operation, 
recovery  (Claud  F,  Fothergill).  15 

Oall  stones,  acute  pancreatii,is,  recovery 
(Charles  E.  Salter).  14 

Galle.nga,  Professor:  Artifioial illumination. 
980 

Gallowat,  J. :  Stokes-Adams  syuiptoms  in  a 
lad  of  18, 1972 

Galton  Laboratory  memoir  on  the  influence  of 
parental  alcoholism,  658 

Oalway,  County,  sanatorium  in.  933 

CtAMGEE.  Mr. :  Acute  pancreatitis,  1719 

Gangrene  of  leg  (J.  D.  RoUeston),  144a 

Oangrene  following  scorpion  stings,  two  cases 
of  (Geoi-ge  Thorn'.  1344  - 

Oaxslslater,  Hanb  :  I-telation  of  the  Negri 
bodies  to  rabies.  1171 

Gakt,  Vf.  A. :  School  dentistry,  1776 

Oarden  Cities  and  Town  planning  Associa- 
tion, 1555 

■Garden  suburb  (Liverpool).  346 

Gardner.  Frederick  :  Aii-  and  water;  is 
there  anything  new  under  the  sun?  1570 

Gardner,  H.  Bellamy:  Open  system  of  ether 
administration,  766 

■Gardn'ek.  Percy,  delivers  Buxley  leicture  at 
Birmingham  University,  1805 

Gabin,  Ch  :  Autochthonous  amoeiuc  dysen- 
tei-y  in  France,  995  ■    . 

Gabim,  Pasmal,  death  of.  418 

Garland,  Albert  I. :  Treatment  of  enlarged 
prostata  without  operation,  1818 


Garland,  Charles  :  The  working  man  in  rela- 
tion   to  tuberculosis,  163;  The  Con(iJtest  0/ 

Cotisumption  :  An  Economic  Study,  800 
Garman.    Walter;   Sicliuess   experience    in 

friendly  societies,  492 
Garneb.    John    E.  :    When   to    operate    in 

appendicitis.  1012 
Garbod,    Archibald   E.:    Introductory    re- 
marks as  President  of  Section  of  Diseases 

of     Children,      1117;     acetonaemia,     1139; 

banana  Hour  as  a  food  for  infants,  1145 
Gabby.  T.  Gerald:  Treatuient  of  pulmonary 

tuberculosis,  657. 1096 
Garson,     Dr. :     Tuberculin     in    pulmonary 

tuberculosis,  1056 
Garstang.  T.  W.  H.  :    The    Annual    Beprs- 

sentativo  Meeting  of  1910.  404 
Gabvls-,  W.  B.  :  Cancer.  1295 
Gas  exchange  in  the  lungs,  forces  governing 

(August  Krogh),  1342;  discussion.  1342 
Gas,  irupure,  in  Dublin.  1993 
Gas,  nitrous  oxide,  tracheotomy  during  the 

administration  of,  55 
Gases,  tonometric  determination  of  dissolved 

(August  Krogh).  1341 
Gaskell.  W.  H.,  recommended  for  election 

to  Council  of  Royal  Society.  154S 
Gasquet,    Kight    Eev.    Doui    Aidan  :      Tho 

Catholic  Church  and  the  Lourdes  cures,  465 
Gaster.  L.  :  .Artificial  illumination.  980 
Gastrectomy,  partial,  recovery  (G.  Bertram 

Muriel),  974 
Gastric  cancer.    See  Cancer 
Gastric  ulcer.    See  Ulcer 
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\Vhyte).  198 

Hospital  enterprise,  conference,  1453, 1331 

Hospital,  Essex  County  :  Sloughing  of  lung 
tissue  in  pyopneumothorax  (Sydoey  W. 
Curl),  376 

Hospital  for  fishes,  in  America,  1510 

Hospital,  alleged  fraud  on  2o6 

Hospital,  Glasgow  Kaatern  Disti*ict.  mental 
observation  wards  in,  224 

W^osjntal.  Glasgow  Fever,  motor  ambulance 
wagon  for,  901 

Hospital,  Great  Northern  Central.  HoUoway 
Road,  information  concerning,  707 

Hospital,  Guy's,  177.  627.  691,  1170;  annual 
garden  party.  177;  Guy's  Hospital  Nursing 
Guide  and  Regiater  of  Nurses  Trained  at 
Guy's  Ho^itol,  vev..  627;  information  con- 
cerning, 691 ;  scholarships,  692.  1170 

Hospital,  Hamipur  District,  case  of  pene- 
trating wound  of  abdominal  wall  with 
protrusion  of  the  small  intestine  IS.  K. 
Chandhurii.  1855 

Hospital,  Hope  t  Wanchesterl,  167,399.  490,1364, 
1739:  resignation  of  Dr.  Hindsbaw.  167; 
ophthalmia  at,  399  ;  appointment  of  uiedical 
superintendent.  490;  uiore  difficulties,  1364; 
nneeting  of  Finance  Committee.  1739 

Hospital,  Jervis  Street,  report.  808;  new  out 
patient  department,  879  ;  clinical  courses, 
879;  new  dispensary  at,  1368 

Hospital,  Kasr-el-ainy,  Cairo,  two  cases  of 
gangrene  following  scorpion  stings  (George 
Thorn).  1514 

Hospital,  Kent  and  Canterbury,  information 
concerning,  710 

Hospital,  King's  College,  297,  692.  1074.  1170; 
the  King  becomes  Patron  of,  297;  informa- 
tion concerning,  692 ;  scholarships.  692.  1170  ; 
opening  of  winter  session,  1074;  annual 
dinner,  1074.    See  also  College 

Hospital,  Lebanon,  for  the  Insane,  Asfi"iriyeh. 
1937 

Hospital.  IJewes  Road.  Brighton,  for  cases  of 
neurasthenia,  1832 

Hospital,  Lincoln  Couuty.  information  con- 
cerning. 710 

Hospital,  Liverpool,  David  Lewis  Northern, 
information  coucernins.  698 

Hospital.  Liverpool.  Royal  Southern,  informs^ 
tion  concerning.  698 

HoE^pital.  Liverpool.  St.  George's,  for  Skin 
Diseases,  information  concerning,  698 

Hospital,  Liverpool,  St.  Paul's  Eye,  informa- 
tion concerning,  698 

Hospital,  Liverpool,  for  Women,  information 
concerning,  698 

Hospital,  Liverpool  Workhouse,  seiiim  treat- 
ment of  disease  (under  the  care  of  William 
Alexander,  reported  by  G.  Fismer),  623 

Hospital.  London,  238,  514,  666,  692,  778.  1C68. 
1169;  series  of  demonstrations,  238,  666; 
visit  of  the  King  and  Queen.  344 ;  informa- 
tion concerning,  692;  scholarships,  692,  1170; 
case  of  meningeal  haemorrbagein  a  diabetic 
due  to  endocarditis  without  physical  signs 
of  valvulBT  tronltle  ID  G.  Rice-Oxlev— under 
the  carp  of  Dr.  Percy  Kidd).  778;  History  of , 
rev..  1068  ;  opening  of  winter  session,  1169 

Hospital,  London  Temperance,  information 
concerning.  7J7 

Hospital  management,  economic  basis  of 
'Benjamin  !\Ioare),  446 ;  discussion,  446 ; 
correspond'  nc^i  on,  494 

Hospital,  Manchester  Ear:  Case  of  chronic 
•suppurative  otitis  media  with  labsTinthine 
flstn'a  pnd  spontaneous  nystagmus  (Lindley 
Se  we  11).  1524 

Hospital,  fllanchester  Northern,  for  Women 
aid  t  hildren,  infonuation  concerning.  697 

Hospital.  Man^-hester  Royal  Eye,  information 
cencerning,  697 

Hx--piial.  Manchester.  St.  Mary's,  for  Women 
and  Children,  information  concerning.  697; 
fire  at,  1277;  letter  from  Mr.  Edward 
Hopk  nsoT,  1364 

Hospital.  Metropolitan  Ear,  Nose  and  Throat, 
information  concerning,  709 

Hospital.  Mid.llesi'X.  59.  179,  2^8.  693. 1000. 1075. 
1170.15=13,1729;  donation  frmn  Queen  Mary, 
59 ;  matinee  in  aid  of,  l'i9  ;  foundation  stone 
of  new  builiiing  for  cancer  tieitment  laid, 
238  ;  information  concerning.  693  ;  scliolar- 
ships,  693,  1170;  letter  from  Prince  Francis 
of  Teck,  1000  ;  opening  of  winter  session, 
1075  ;  introductor>'  address.  1075  ;  annual 
dinner,  1075  ;  tribute  of  governors  to  I-rince 
Francis  of  Teck.  1393  ;  past  and  present 
etndents  to  endow  a  bed  in  memory  of 
Prince  Francis  of  Teck,  1729 


Hospital.  Monsall,  1087,  1775;  severe  case  of 
scarlet  fever,  followed  by  multiple  abscesses 
{Raymond  J.  Chapmaji).  1773 

Hospital,  National,  for  the  Paralysed  and 
Epileptic.  Queen  Square,  Bloomsbury, 
information  concerning,  709 

Hospital  for  neurasthenia.  1832 

Hospital.  Northampton  General,  information 
concerning,  710 

Hospital,  Norwich,  information  concerning. 
710 

Hospital,  Northern  Counties,  for  Incurables, 
1882 

Hospital.  Nottingham,  information  concern- 
ing. 710 

Hospital  patients,  gratuities  from,  42 

Hospital,  Perth  County  Fever.  902 

Hospital.  Prince  of  Wales's  General,  Totten- 
ham, information  concerning.  707 

Hospital,  private  (Dublin),  suicide  at.  1811 

Hospital.  Queen  Charlotte's  Lnng-in,  informa- 
tion concerning,  708 

Hospital  reports.  17.  140,198.258.  312.376  457. 
545.  623,  778.  1164. 1314.  1441.  1524.  1775,  1916. 
Auckland  Hospital,  New  Zealand:  Case  of 
cerebellar  tuiiiourlG.  Gore  Gillont,  17.  Brad- 
ford B.oyalInniinary :  A  rare  pelvic  tumour 
(Arthur  T.  Paterson,  under  the  care  of  Dr. 
T.  Jasoa  Wood),  778.  Bristol  General  Hos- 
pital: Case  of  dislocation  of  lower  cervical 
apine  (reported  by  David  Robertson).  1441; 
with  remarks  by  Hey  Groves,  1442,  Butter- 
n-orth  Hospital,  Transkei,  South  Africa: 
Case  of  regeneration  of  the  femur  in  a  child 
of  5  years  after  removal  of  3i  in.  of  the  shaft 
(C.  Percy  Bligh  Wall),  1164.  Eniilish  Presby- 
terian Mission  Hospital,  Su-atow,  Cliiva: 
False  aneurysm  (G.  Duncan  Whyte),  198; 
dextrocardia  (G.  Duncan  Whyte).  198;  macro- 
dactyly (G.  Duncan  Whyte),  198.  Essex 
Cotmty Hospital:  Sloughing  of  lung  tissue 
in  pyopneumothorax  (Sydney  W.  Curl),  576. 
Hatnirpur  District  Hospital :  Case  of  pene- 
trating wound  of  abdominal  wall,  with  pro- 
trusion of  small  intestine  (S.  K.  Chandburi), 
1853.  Kasrel-ainy  Hospital,  Cairo:  Two 
cases  of  gangrene  following  scorpion  stings 
(George  Thorn),  1344.  Liverpool  Workhouse 
Hospital  .-Serum  treatment  of  disease  (under 
the  care  of  William  Alexander,  reported  by 
G.  Fismer).  623.  London  Hosnital :  Case  of 
meningeal  haemorrhage  in  a  diabetic  due  to 
endocarditis  without  physical  signs  of 
valvular  trouble  (D.  G.  Rice-Oxley.  under 
the  care  of  Dr.  Percy  Kidd).  778.  Manchester 
Ear  Hospital :  Cttse  ot  chronic  suppurative 
otitis  media  with  labyrinthine  fistula  and 
spontaneous  nystagmus  (Lindley  Bewell). 
1524.  Monsall  Fever  Hospital,  Man- 
chester: Severe  case  of  scarlet  fever 
followed  by  multiple  abscesses  (Ray- 
mond J.  Chapman).  1773.  St.  Georoe's 
Hospital:  Rheumatic  nodules  in  the 
external  ears  (H.  D.  Rolleston).  312. 
Seamm's  Hosjntal,  Greenwich:  Case  of 
lateral  sinus  thrombosis  in  which  the 
Klebs-Loetfler  bacillus  was  present  tGeorgo 
Nixon  Biggs).  258.  West  Herts  Hospital, 
Hemel  Hempstead :  Case  of  veronal  poison- 
ing (George  S.  Sowden),  140.  Westminster 
Hospital:  Case  of  Hirschsprung's  disease 
(reported  by  Gordon  R.  Ward),  545.  West 
Si^ffolk  General  Hospital, Bury  St  .Edmunds: 
Treatment  of  tetanus  by  intraspinal  injec- 
tions of  magnesium  sulphate  (Edward 
Johnson).  457.  Wliitehaven  and  West  Cum- 
iierland  Innrjriary  :  Case  of  partial  gastrec- 
tomy, recovery  IG.  Bertram  Mui-iel).  974. 
Boyal  Victoria  Hospital,  Dover:  Three 
oases  of  strangulated  epigastric  hernia 
(under  the  care  of  C.  E.  Murphy,  reported 
by  J.  C.  Ridgwayt.  1916 

Hospital,  Royal  Albert,  and  Eye  Infirman', 
Devonport,  information  concerning,  710 

Hospital.  Royal  Devon  and  Exeter,  information 
concerning,  710 

Hospital,  Royal  Ear,  Dean  Street.  Soho,  infor- 
mation concerning,  7(59  1      » 

Hospital,  Royal  Eye,  Southwark.  information 
concerning,  708 

Hospital,  Royal  Free  (London  School  of  Medi- 
cine for  Women).  695.  1074.  1108.  1275,  20G7; 
information  concerning,  695;  scholarships, 
695 ;  opening  of  winter  session.  1074 ;  inti-o- 
ductory  address,  1074 ;  reported  case  of 
cholera  at,  liC8.  1275;  building  debt.  2007; 
demonstrators,  2C08;  exhibition  and  scholar- 
ship. 2008    --   - 

Hospital.  Royal  Hants  County,  information 
concerning.  710 

Hospital.  Boyal  London  Ophthalmic,  informa- 
tion concerning,  708 

Hospital.  Royal  Portsmouth,  information  (X)n- 
cerning,  710:  nurses' home,  995 

Hospital.  Royal  Sea  Bathing.  1755 

Hospital.  Royal  South  Hants  and  Southamp- 
ton, information  concerning,  710 

Hf>spital,  Roval  Victoria  for  Consumptives, 
Edinburgh,  1886 

Hospital.  Koyal  Victoria.  Dover,  three  cases 
of  straotulated  epigastric  hernia  (under  the 
care  of  C.  E.  Murphy,  reported  by  J.  C. 
Ridgway).  1916 

Hospital,  Royal  Westminster  Ophthalmic, 
information  concerning,  708 

Hospital.  St.  Bartholomew's,  690.  1169.  1269; 
information  concerning,  690;    scholarships, 


690.  1170 ;  opening  of  winter  session,  116e'; 
Dr.  CaiuB  and  (Norman  Moore).  1269 

Hospital.  St,  George's.  143.  312,  691.  1075,  1170. 
1446;  History  of  (George  C.  Peachey).  rev.. 
145;  information  concerning.  691;  scholar- 
ships. 691,1170:  opening  of  winter  session. 
1075;  iutrodactoi*y  address.  1075;  annual 
dinner,  1075:  Eeports  from  the  Clinical  antJ 
Research  Z-obcrafori^s,  rev..  1446;  rheumatic- 
nodule'^  ontheexternalears(H.D.  Rolleston). 
312 

Hospital,  St.  Mary's,  693.  1076,  1170;  informa- 
tion  concerning,  693;  scholarships.  693, 
1170:  opening  of  winter  session,  1076;  intro- 
ductory address,  1076;  prize  distribution, 
1076;  annual  dinner,  1076 

Hospital,  St.  Paul's,  Eye  (Liverpool^  founda- 
tion stone  of  new  hospital  laid.  346 

Hospital,  St.  Peter's,  for  Stone,  information 
concerning.  709 

Hospital.  St.  Thomas's.  G93,  1076  1171,  1179. 
1550;  information  concerning,  693;  scholar- 
ships, 694,  1171;  opening  of  winter  session, 
1076;  annual  dinner,  1076:  new  ward  for 
lying-in  cases.  1179;  St.  Thomas's  men  ir> 
the  Midlands.  1550 

Hospital.  Salford  Royal,  annual  meeting, 
1459 

Hospital.  Samaritan  Free  for  Women,  in- 
formation concerning,  708 

Hospital  Saturday  Fund.    See  Fund 

Hospital.  Seamen's,  Greenwich,  253,  707  ;  case 
of  lateral  sinus  thrombosis  in  which  tht> 
Klebs-Loeftier  bacillus  was  present  (George- 
Nixon  Biggs),  258  ;  information  concerning, 
707 

Hospital.  Sir  Patrick  Dunn's,  information' 
concerning,  705 

Hospital  for  Skin  Diseases.  Blackfriars,  in- 
formation concerning,  709 

Hospital  for  Skin  Diseases,  St.  John's,  in- 
formation concerning.  709 

Hospital  for  Special  Diseases  at  CambTidge, 
2011 

Hospital,  Stockport  Isolation,  18C4 

Hospital,  Sussex  County,  information  con- 
cerning. 710 

Hospital.  Swansea  General,  45 

Hospital  for  Throat  Diseases,  Golden  Square, 
information  concerning,  7^9 

Hospital.  University  College.  694.  1076,  1171  t 
information  concerning,  694  ;  scholarships. 
694.  1171 ;  opening  of  winter  session.  1076  ; 
prize  distribution,  1076 ;  introductory  ad- 
dress, 1076  ;  annual  dinner.  1076.  See  also 
College  and  University  of  London 

Hospital.  Walker,  Simla.  appeal^41 

Hospital,  West  Ham  and  East  ijondon,  1831  •, 
letter  from  Irish  Medical  Schools'  anci 
Graduates' Association.  1851 

Hospital.  West  Herts.  Hemel  Hempstead,. 
140  ;  case  of  veronal  poisoning  iGeorge  S.- 
Sowdeu\  140 

Hospital.  West  London,  information  concern- 
ing, 707  ;  the  King  becomes  Patron  of,  1507  ; 
letter  from  Irish  Medical  Schools'  and 
Graduates'  Association.  1S31 

Hospital,  Westminster,  545,  694,  1170,  1930; 
case  of  Hirschsprung's  disease  ireported  by- 
Gordon  R.  Ward),  545  :  information  concern- 
ing, 694:  scholarships,  695,  1171;  dlstribn- 
tion  of  prizes  at  the  medical  school,  anrt 
address  by  Lord  Ilkeston  on  "The  Medical 
School  and  the  Hospital,'  1980 

Hospital.  West  Sufiol-;  General,  Bury  St. 
Edmunds,  treatment:  01  tetanus  by  intra- 
spinal injections  of  magnesium  sulphate 
(Edward  Johnson),  457 

Hospital.  Wolverhampton  and  Staffordefaire 
General,  information  concerning.  711 

Hospital,  j--ray  department.    See  X  Ray 

Hospital,  York  County,  information  concern* 
ing,  711 

Hospitals,  Adelaide  Medical  and  Snrgiea]. 
iniorma.tion  concernius,  705 

Hospitals,  bequests  to.    See  Bequests 

Hospitals,  Birmingham,  work  and  financial 
position  of.  1550 

Hospitals,  Dublin,  Tuberculosis  Committee, 
Ste  Tuberculosis 

Hospitals,  Dublin,  work  of,  568 

Hospitals,  English,  surgical  appointments  in, 
496     St\-  also  Surgical 

Hospitals,  fever  and  small-pox,  informatioi> 
concerniui:.  708 

Hospitals,  old  Glast^ow  (Hugh  A.  M'Lean)y 
1545 

Hospitals  and  the  healing  art.  1084 

Hospitals  and  uiedical  schools,  financial 
relations  between.  1'(2j 

Hospital  s  and  the  medical  treatment  ot 
school  children,  1802.     See.  also  School 

Hospitals  of  the  Metropolitan  Asylums  Boards 
235 

Hospitals  on  the  rates,  494.  See  also  Hospital 
management 

Hospitals.  Richmond,  Whitworth.  andlHard- 
wicke,  information  concerning  705 

Hospitals.  Vienna,  free  beds  for.  1816 

Hospitals,  voluntary  (C  S.  Loch).  1071 

Hospital  and  the  Workmen's  Compensatioo 
Act.  1S50 

Houghton.  Captain  J.  W.  H. :  Local  and 
spinal  analgesia  on  active  service,  452 

House  of  Commons,  270;  ventilation  of'  luem 
bers"  rooms,  270 

Houses,  back-to-back,  826 
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Houses  and  Town  Planning  Act.    See  Act 

Hoasing  of  tbe  working  classes.  1651 ;  in  Man- 
chester, 1651 

HorsTON,  A.  C- :  Report  on  London  water, 
471 ;  bionomics  of  pathogenic  organisms  and 
its  bearing  on  the  spread  of  disease,  1499 

HoTELL,  Mark:  Some  remarks  on  the  con- 
nexion between  irritation  of  the  mucous 
membrane  throughout  the  body  and  middle- 
ear  catarrh,  1685;  ossicuIecto!;iy  in  chronic 
middle-ear  suppuration,:1690  ;  aural  tubercu- 
losis in  children.  1697 

HowAT.  B.  K  :  The  falling  birth-rate.  455 

HowDEN.  Profesior.  presentation  to.  1805 

HowEiili.  Major  H.  A.  L  :  The  beginnings  of 
the  regular  British  army,  795 

HowKiNS,  CYRifi;  Climate  and  dental  caries, 
622 

HucHABD.  Hen'RI,  Obituary  notice  of,  2111 

Huddersfield.  report  of  M.O.H..  1007;  infant 
mortality  in.  1940 

HuGGiNS,  G.  if.:  Operative  treatment  of 
simple  fractures,  1066 

Hull,  inspection  of  food  supplies  in,  826 

Hulme  IMspensarj'.     See  Dispensary 

Human  factories  of  disease  (leading  article), 
1541 

Human  milk.    See  Milk 

Humorism,  ancient  and  modem  (Charles 
Bichet),  921 

HiTMPHBT,  Laurence  :  Aneurysm  of  the  aorta 
communicating  with  the  superior  vena  cava, 
10^6 ;  case  of  acromegaly  with  hypertarophietl 
heart,  pressor  substances  in  the  urine.  1047 

Hungarian  Chamber  of  Deputies,  medical 
men  in,  1969 

Hungarian  Parliameatt  medical  members  of, 
574 

Hungarian  pygopagous  twins.  91 

Hungary,  conditions  of  practice  in,  727;  Ebr- 
licb'6  new  antisypbilitic  remedy  in,  813.  Ste 
nlso  Ebrlich 

BCNT,  Beid:  Experimental  method  in  diet- 
etics (poisons),  1270 

Hunter.  D.  W.  :  Sanatorium  treatment  of 
tuberculosis,  226;  social  aspects  of  the  fall- 
ing birth-rate.  453 ;  alcoholism  and  degenera- 
tion, 18S9 

Hunter,  W.  :  Addisonian  anaemia.  1972 

HuRRT,  Jamteson  B.  :  Vicious  circles  associ- 
ated with  disorders  of  the  urinary  organs, 
337 

Husband  and  wife,  499 

Husbands  who  work  at  home,  2034 

Hutchison,  B.  :  Lactic  acid  therapy.  1593 

Hutchinson.  H.  :  Local  anaesiaiclic  inotiera- 
tion  for  hydrocele,  751 

Hutchinson,  Sir  Jonathan:  Palaeogenesis. 
340,  856:  portraits  iUuetrauug  *' spotted 
fever,"  913;  local  heat  as  a  direct  cause  of 
moUuscum  contagioaam,  1817 

Hutchikson,  Jonathan  (and  Sir  Fiibdkrick 
TrevksI:  a  Manuai  cS  Operative  Suroery. 
rov„  781 

Hutchinson,  Woods  :  Instinct  and  Health, 
rev.,  313:  CouQuerinfi  Consumjttion,  8(X); 
Preventable  Diseases,  rev.,  1445 

Hutchison.  Boeert  :  Scliorsiein  Lecture: 
Congenital  pyloric  stenosis.  lOZl:  aceton- 
aemla,  1138:  food  requiremt-ut^,  1339 

Huxley  Lecture.    See  Lecture 

Hydatid  disease  of  the  liver,  clinical  mani- 
festations, diagnosis  and  treatment  of 
iC.  MacLaui-in),  957;  con-espondenoe  on, 
1104 

Hydatidiform  mole  during  the  flfty-flrst  year 
(^  E.  GUdstone).  1853 

Hyt>e,  James  Nevins:  A  Practical  Treatise 
on  Diseases  of  the  Skin,  tor  Students  and 
Practiti&ners,  rev.,  882;  death  of.  1011 

Hydrastinine  and  cotamine,  action  of  (P.  P. 
Laidlaw).  1599 

Hydrocele,  local  anaesthetic  in  operation  for, 
731.828 

Hydrocephalus  i^'ith  spinal  bifida  and  double 
tcJipes  (B.  Baring  Davidson).  1164 

Hydronephrosis,  congenital   H.  J.  Stiles).  2028 

Hydronephrosis,  suppurating  iGraham  Simp- 
son). 1855 

Hydrophobia,  treatment  of  as  practised  by 

the  Arabian  physicians,  557 
Hygiene  in  camp,  books  on.  1832 

Hygiene  Exhibition.    See  Kihibition 

Hygiene,  industrial.  State  control  and.  887 

Hygiene,  infantile,  progress  of  in  France, 
U88 

Hygiene,    instruction    in,    217:    aaestion    in 

Parliament,  217 
Hygiene,  review  of  books  on.  2C0.  546 
Hyeiene  in  Bome  in  the  time  of  Aogostua 

IH.  Maeeeli-Aktrbloom).  795 
Hygiene,  rural.  4M 

Hygienic  lu-titute  (action  at  Gl.^sgow),  915 
Hyper  chlorhydria     and     its     coiiiplicacionj 

(William  Bussell).  2013 
Hyperidrosis  cured  by  x  rays  (A.  Howard  Pirie); 

52^;  discussion,  524 
Hypernephroma.  1105.  1295 
.    Hypertension,  treatment  of.  based  npon  tli$ 
consideration  of  the  cause  (H.  l!':'.tty  bhaw), 
1761;  correspondence  on.  1S91  , 

Hypnotism,  Pzench  view  of  Heading  arliclo), 

550 
Hvpnotism  in  relation  to  surgical  anaesthesia 

(Edwin  Ash  1.1919 
Hypnotism   and   suggestion,  115,  354;  corre- 
spondence on,  354.    See  also  Faith  betiicg 


Hj-podermic  injections  in  "  action,"  sugges- 
tions for  slmpllfj-ing  their  administration 
(Fleet  Surgeon  A.  G.  Wildey),  432;  discus- 
sion, 433 

Htslop,  Theo.  Bulkelet:  Introductory  re- 
marks as  President  of  Section  of  Psycho- 
loi^ical  Medicine  and  Neurology,  1241  ;  vesti- 
bular apparatus  and  cerebellum.  1247;  Ideal 
Health  :  How  to  Attain  it  by  Physical 
Culture,  rev..  781 

Hysterectomy  for  cancer  of  nterus  or  cervix, 
a  suggestion  (P.  ClennellFenwickt,  1970 


lLE8,  Alfred  J.  H. :  New  clamp  for  use  with 
plate  electrodes,  1447 

Ilkeston,  Lord.  217;  introductory  remarks  a> 
President  of  Section  of  State  Medicine,  36S  ; 
the  medical  school  and  hospital,  address 
delivered  at  the  dista*ibution  of  prizes, 
Westminster  Hospital  Medical  School.  1980 
Illumination,  artificial,  the  problem  of.  805, 
980  ;  discussed  at  Brussels  Congress  on 
Diseases  oi  Occupation.  980 

ISTBEAUX,  Ed.  :  Hyoi*  n^  oenerales  des  viUcs  ct 
des  agolomeraticms  communalcs,  rev.,  546 

Imbeciles.  Mongolian,  twenty-tight  cases  of 
(F.  H.  Pearce,  R.  Rankine.  and  A.  W.  Or- 
mond),  186;  correspondence  on.  G59 

Inamunity,  1756 

Immunity.  re\'iew  of  books  on,  1444 

Income  of  medical  practitioners.    See  Medical 

Income  tex.  36  120,  239. 419,  731,  893,  1199.  1295. 
1756, 1899,  2012  ;  assessments  in  salaries  from 
appointments,  36;  wear  and  tear  of  car.  120; 
India  or  England?  120;  Schedule  A.  239; 
rebate  of  petrol  duty.  239.419.  732  ;  and  single 
pi-emium  policies,  419;  on  earned  incomes. 
893:  inhabited  house  duty.  1295;  rebate  of 
licence  duty.  1899 

Independent  medical  profession  in  India.  See 
India 

India,  special  correspondence  from,  41,  403. 
660,90*.  1091.  1813;  suggestion  fora  medical 
memorial  to  the  late  King.  41,  403.  650; 
Kasauli  Pasteur  Lnstitate.  41 ;  Walker  Hos- 
pital, Simla.  41:  Lucknow  Medical  College, 
406 ;  the  Director-General  on  the  future  of  the 
Indian  Medical  Service,  403:  Grant  Medical 
College.  Bombay,  90» ;  Bombay  Bacterio- 
logical laborator>-,  904;  health  of  Bombay 
city.  9M:  paludism.  1091:  Lahore  Medical 
College,  1092;  an  independent  medical  pro- 
fession. 1790. 1813  ;  leading  article  on.  1790 

India,  cataract  in  (Lieutenant  Colonel  L.  J. 
Pisani).  1312;  discussion,  1315 

India,  health  of  oar  Enropean  army  in.  235 

India,  independent  medical  profession  in.  1813 

India,  prevention  of  malaria  in,  1546 

India,  medical  work  among  vromen  in.  1177, 
1635;  medical  women  in  (Miss  Benson^.  1633 

India,  plague  in.  556.  1647.  1726,1870:  preven- 
tion of,  1647;  report  of  Plague  Investigation 
Advisory  Committee.  1726 

India,  St.  John  Ambulance  Association  in, 
1007 

India,  scientific  momoire  by  officers  of  medical 
and  sanitary  departments  of  the  Govern- 
ment of  ?  Inve»i\Qatioiv<  on  Bengal  Jail 
Dietaries  (Captain  D  MoCay),  rev.,  1655 

India,  some  features  of  tuberculosis  in  (Lieu- 
tenant-Colonel J.  R.  Roberts).  866 

Indian  Budget,  331;  question  in  Parliament 
331 

Indian  diplomas,  827 

Indian  Medical  Ber\'ice.    Bee  Army.  Indian 

Individual,  recognition  of  by  haemolytic, 
method-i  (Drs.  Todd  and  White).  635 

"  Induced  cell  division  and  cancer,  '  2007,  2052 

Industrial  accidents,  tbe  law  concerning  (in 
France).  1093 

Industrial  disease,  compensation  for  (B,  J. 
Collie).  887 

Induslirial  poiPOning,  discussed  at  Congress  on 
Diseases  of  Occupation,  980 

Inebriate  home  at  Cattal  (Vork6hire\  1278 

Inebriate  reformatories,  number  of,  484 ; 
(tuestion  in  Partiainent.  484 

Inebriate  reiormatoi-y.  Hainnyres,  181.0 

Inebriates  .Vet.    See  Acts 

Inebriety,  treatment  of,  2012 

Infancy,  the  first  month  of  (Gi'afaam  Simpson), 
1855 

Infancy,  malnutrition  in  (0.  P  Lapage),  1974 

"  Infant  Consultations, "'  Society  of,  officers  of. 
See  Society 

Infant  management;,  teaching  of,  2033 

Infant  mortality.    See  Mortality 

Infantile  hygiene,  progress  of  in  France,  1188 

Infantile  paralysis.    See  Paralysis 

Infects,  banana  Hour  as  a  food  for  (Eric 
Pritchard),  1145;  discus^on,  U4a 

Infants'  food.  2053 

Iniants,  newborn,  artificial  respiration  in 
iW.  E.  FothergUl),  196;  correspondence  on, 
662 

Infant's  throat,  foreign  body  in  ((Jeorge  W. 
Knipe),  196 

Infective  disease  and  aatiolioxaemia.  See 
Auiotosaemia 

Infectious  di=eases.  medical  oiioers  of  health 
and.  1138, 13Sl,13&i 


Infectious  diseases  notitication,  case  of  Malta 

fever  by  laboratory  eontagion,  18S9 
Infirmaries.  Poor  Law.  1794 
Infirmary,  Arbroath,  improvement  of,  1282 
Infirmary,  Bradford  Royal,  709,  778  ;  informa- 
tion concerning,  709;  a  rare  pelvic  tomonr 
(Arthur  T.  Pateraon— under  the  care  of  Dr. 
Jason  Wood),  778 
Infirmary-,  Cardiff .  1279 ;  finances,  1278 
Infirmary.  County  1  ongford.  903 
Infirmary,  Derbyshire  Royal,  information  con- 
cerning, 710 
Infirmary.    Dundee   Boyal.  information   con- 
cerning, 704 
Infirmary,  Edinburgh  Eye,  Ear.  and  Throat, 

infomiation  concerning.  701 
Infirman*.  Edinburgh  Royal,  43.  224,  346.  7C1. 
1183.  1280,  1655  ;  Residents'  C3ub.  43  ;  exten- 
sion of  period  of  oftice  of  ophthalmic  sur- 
geons. 224  ;  infoiTiiation  concerning,  701  ; 
nurses'  registration,  1183 ;  new  clinical 
laboratory.  1185,  1280  :  appointments,  1184  ; 
resignation  of  superintendent,  16SS.  See 
aUo  University 

Infirmary.  Glasgow  Eye,  information  concern- 
ing. 703 

Infirmary  Glasgow  Royal,  118.  703,  812.  1552, 
1663.  1753.  1321;  endowment  of  a  bed.  118; 
information  concerning.  703;  post-graduate 
courses.  812;  alterations  in  constitution  of 
the  board  of  managers,  1552, 1653;  the  birth- 
place of  modern  surgery  iHugh  A-  McLean}, 
1733. 1821 ;  correspondence  on,  1821 

Infirmary,  Glasgow  Victoria,  1552;  Clinical 
laboratorv  for.  It  52 

Infirmarj".  Glasgow  Westeni.  703.812,1808. 2043; 
information  concerning.  703;  appointments. 
812;  thirty-sixth  annual  meeting,  1808;  new 
waj*d8   2043 

Infirmary.  Gloucesterebire  R05-al,  and  Eye 
Inatitution,  information  concerning,  710 

Infirmary.  Inverness  Northern,  annnal  report, 
901 

InflrmaiT,  Leeds  General,  1181,  1991 ;  fire  at, 
1181 ;  re  the  medical  stail  holding  other 
appointments,  1991 

Infirmary,  Leicester,  information  concerning, 
710 

Infirmary,  Leitrim  County,  809 :  resignation  of 
medical  officer,  809 

Infirmary,  Liverpool,  for  Children,  informa- 
tion concerning,  698 

Infirmary,  Liverpool  Eye  and  Ear,  informa- 
tioa  conceriiing,  698 

Infirmary,  Liverpool  Boyal,  697  :  information 
concerning.  697 

Inflrman.  Manchester  Boyal,  112,  644,  1087, 
lies,  1459, 1940.  1992,  2043 ;  rider  to  a  verdici. 
112 ;  re  advertinement  for  an  assistant 
sorgeon,  644,  1087 ;  Old  Besidents'  Club. 
1365:  endowment  of  a  bed  in  memory  ot 
the  late  Mr  J.  E.  Flatt,  1459 :  and  medical 
women  1940, 1992  ;  cancer  research  at.  2013 

Infirmary,  Meath  Hospital  and  County  Dublin, 
information  concerning,  706 

Infirmary.  JJewcaslleupon-Tyne  Royal  Vic- 
toria, 730. 1550. 1932, 1990  ;  the  King  becomes 
Patron  of,  730;  consecration  of  chapel,  1550  ; 
resignation  of  the  stall,  1932, 1990 

Infirmary  patients  and  granting  ot  medical 
certificates.  168 

Infirmary,  Royal  Military,  Phoenis  Park,  159 ; 
question  in  Pavliauiont,  159 

Infirmary,  StaffordsLiii-e  General,  information 
concerning,  710 

Infirmary,  btaffordshire  North,  and  Eye  Hos- 
pital, information  concerning,  710 

Iniirmary,  Wandsworth,  opening  of  a  new. 
1794 

Infirmary,  West  of  England  Eye,  information 
concerning,  710  ;  new  wing  opened,  995 

Infirmary,  Whitehaven  and  West  Cumber- 
land, case  of  partial  gastrectomy,  recovery 
(G.  Bertram  Muriel).  974 

Inflammation,  definition  of,  177,  233,  354,  408 

INFKOIT,  U. :  Radiography  for  calculus  in 
ureter.  1175 

Inhabited  house  duty,  1295 

Inheritance  in  cancer.    See  Cancer 

Injection  treatment  of  neuralgia  and  sciatica 
(Wilfred  HarrisJ,  lOal;  discussion,  1052 

Injections,  intracellular  saline.  1100 

Inoculation,  antitjphoid.  1104 

InocQlation,  history  of,  633 

Inquest  cases,  travelling  expenses  in,  1477 

Inquest  fees.    See  Fees 

Insane,  provision  tor  in  Birmingham,  807 

Insane  person,  dividend  due  to,  119 

Insane  poor,  provision  for,  1658, 1825 

Insanity  and  conduct,  215 

Insanity,  ethics  of  (T.  Duncan  Greonlees),  301 

Insanity,  incipient,  early  treatment  of,  17J8, 
2041 

Insanity  and  marriage  (G.  H.  Savage),  1242, 
1781:  "discussion,  1243 

Insanitv  in  county  Mayo.  903 

Insect  stings,  tincture  of  pyretbrum  for,  300 

Institute.  Henry  Phipps,  216;  worit  to  ;be 
carried  on,  216 

Institute,  PasteDr.    See  Pastenr  i 

Institute  of  Public  Health,  the  Royal,.  1179, 
1885;  re  gratuitous  admission  for  study, 
1179;  public  meeting  in  Dnb'iD,  1884 

Institute.  Rockefeller,  another  donation  from 
Mr.  .1.  D  Hockefeller,  1387 

Institute,  Royal  Sanitary,  41 ,  292.  544,  640, 1663 ; 
sessional  meeting  m  Dublin,  41 ;  tbe  King 
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becomes  Patron  of.  292 :  next  raeetine.  544 ; 
conRtess.  6W;    election  of  Fellows.  1663.    See 

InstUah°o°n.  Liverpool  Medical.  12T7. 1443.  1632, 
1775  1921.1975:  openiogof  wintersession.lavT; 
Ptes'iaent'a  inaugaral  address,  "  Tbomas 
Sydenham,  his  Lafe.  his  Work  and  Influ- 
ence ■■  1277;  enlargement  of  pmiitarj-  body 
(C  G  Lee).  1443;  multiple  growths  (Thomas 
Bushby)  1443;  pyloric  stenosis  in  infancy 
(Percy  Marsh).  1443;  Asv^rgillus  niytr  (Dr. 
Harcourt),  163!;  intraocular  melanosar- 
coma  (K  Grossmann),  1632;  retroperitoneal 
spindle-celled  sarcoma  (Thelwall  Thomas). 
1652'  carcinoma  of  pancreas  and  liver  (Lloyd 
Boberts  and  Moore  Alexander).  1632  ;  con- 
cretions in  the  ovary  (Blair  Bell  and  Ernest 
Glynn).  1632;  spirochaetes  (Ernest  Glynn), 
1652  •  estimation  of  chlorides  in  urine  (O.  T. 
■Williams),  1632;  value  of  rabbit  leucocyte 
extracts  in  the  protection  of  guinea-pigs  from 
anthrax  infections  (Drs.  Stonhouse  Wil- 
liams and  Nauss).  1632;  osteitis  deformans 
(K  W.  Monsarrat).1775;  hallux  valgus  (R.  E. 
Kelly).  1775;  glaucoma  (A.  .4.  Bradbnme). 
1775  •  some  points  in  the  pathogeny  of 
eclampsia  (Leith  Murray).  1921 ;  exhibits, 
1921  1973'  liquid  air  and  carbon  dioxade 
snow  (Stopford  Taylor  and  R.  W.  McKenna), 

1973 
Institution  tor  mentally  dcBcient  boy.  579 
Institution,   the  Royal,    119,    1955;  the  King 

becomes   Patron   of,    119 ;    Friday  evening 

meetings,  1955       .  „      ,    ^  ^  , 

Institution.  Royal  Albert,  Lancaster,  annual 

meeting.  1277  ,  ^    ■,.       * 

Instruments  and  dressings,  new  sterilizer  for. 

1529 

Insurable  interest.  1950 

Insurance  agents  and  their  methods.  119» 

fSlurancI  on  the  cheap.  801,  993.  1194,  1561; 
con-esponlence  on.  1551  .... 

Insurance,  fees  for  medical  exammation  for, 
652,  821,  lOOS.    See  also  Fees 

Insurance,  invalidity,  and  unemployment.  104, 
1135  159  270,  333;  questions  in  Parliament, 
105!  159.270,  335 

Insurance,  life,  and  renal  cohc,  919 

Insurance,  sickness,  and  invalidity.  116,  211. 
9lq  229  391,  407.  492.573,  KG.  742.748.  814.908, 
lOo"'  1094  1284,1368.1465.1558,1654,1744.1802, 
1816  1887  1944,  H98, 2012. 2046;  correspondence 
on  116  229.  407,  492.  573.  650.  814.  908,  1002. 
1(»»  1284,  13E8.  1466.  15^8,  1654.  1744,  1815, 
13871944  1998.2(il43;  fiuestionsinParliameot. 
219  -'leading  article  on.  391 ;  (J.  H,  Keay).  7)2. 
1094''  (E  Rowland  FothergilD.  748;  discussed 
at  a  general  meeting  of  the  Altrincham 
Division,  1802 ;  payment  for  work  done,  2012 

Insurance,  State  sickness,  medical  attendance 
under  (leading  article).  211;  (Smith 
Whitaker).  60S:  (C.  S.  Loch). 610;  discussion, 
613     See  also  Helical  service,  national 

Insurance,  State,  and  the  Poor  Law  Commi- 
sion  ( J.  H.  Keay).  742  .wn-  „ 

Intelligence     in     school   children     (WilUam 

In^IuUence.  tests  of  (Otto  Lipmann).  790 
loteslinal  ailments,   tropical,  lacto-bacillme 

(Metchnikoff)     in     treatment      of     (James 

Cantlie),  875  ;  discussion.  875 
Intestinal  micro-organisms,  anaerobic  culture 

of(W.  J.Penfold).  1513 
Intestinal  mviasis  (Stephen  M.  Laurence).  376 
Intestinal   obstruction    due   to    the.    uterus 

(Sigismund  Gottschalk).  1228    ^.^     _. 
Intestinal  obstruction  after  ventriflxation  of 

IntestUial  reflex,  case  of  (Sir  Edward  Sinclair 

Stevenson),  1770  „     ,   ■     .■ 

Intracellular- injections.    See  Injections 
Intiacranial  diseases  associated  with  nasal, 
aural     and    larj-ngeal     symptoms    (Puives 
8t«wart).  1204 
Intracranial  tumour.    SceTumoar 
Intraperitoneal   haemorrhage.     See  Haemor- 

Intrauterine  contusion  (James  Hamilton),  1344 
Intubation  of  the  apparently  stillborn  (Mark 

Invilid  Ctuldren's  Aid  Association.  See  As- 
sociation 

Invahdity  insurance.    Se«  Insurance 

Invalidity  and  old  age  pensions  (Germany), 
159 

Inverness,  health  of.  902  ;  Local  Government 
Board  inspector  and  the  slums  of,  997 

Inverness-shireSanatDrium.347  ;  apoomtment 
of  medical  inspector  of  school  children,  647 

lolideof  ootissium  in  actinomycosis  (B.  B. 

loline'^dUinfection    of  the   skin,    1103,  1085, 

1 194   1290 
I-)iiae  ionization  and  radiaat  heat,  a  method 

of   treatment  by  (C.  F.    BaUey).   518;   dis- 

lodiafsolutions  for  antiseptic  purposes,  1003, 
loifa^e  in  treatment  of  slight  wounds  {G.  K. 

Ipecacuanha    treatment   o!     dysentery    and 

bepititia.  2C39  .         . 

Ipswich,  "septic  poeumonia      in.  1275.    bee 

also  Suffolk,  plague  in  ^,     iaq 

Irftland  special  correspondence  from,  -^I,   109 

iM  722    294  347.  402.  485.  568.647.  808  902.998 

1090. 1185.  1292.  1558. 1162. 15^3.  1652. 1742. 1810; 


1844.1942, 1933,  2044;  compulsory  Irish  at  the 
National  University,  41;    memorial  to  the 
late  Professor  DaoieJ  Jobn  Cunningham.  41 ; 
Royal  Sanitary  Inetitute,  41;  Midwives  Act 
and  Ireland.  42,  UO;  Skin  and  Cancer  Hos- 
pital. Dublin,  42;  Dublin  Hospitals  Tuber- 
culosis Committee.  42, 1942  ;  gratuities  from 
hospital  patients,  42;  epidemic  of  measles 
in  Belfast.  109;     provisions  for    advanced 
pbtbisis.   110:    water  supply  of  labourers' 
cottages,  110.  998  ;  doctor  and  Poor  Law  fees, 
110;  Irish  Technical  CoEgress.  110;  South 
Dublin  Union  medical  officer,  169;  tubercu- 
losis sanatorium  at  Rathdrum.  169;  King's 
Professor    of    Practice     of      Medicine,    169; 
Bnomalies  of  notification    in    Belfast.    169; 
compliment    to    Dr.    James    Graham,    169 ; 
Abbey  Sanatorium,  163;  Cork  Sanatorium 
for  Consumption.   169.  487  ;  Yougbal  Board 
of  Guardians.  169;  Dublin  death-rate.  222; 
presentation  to   Dr.  Gotl",  222;  presentation 
to  Sir  G.  P.  O'Farrell,  223  ;  award  of  Royal 
Humane  Society's   medal  to  a  nurse.  294  ; 
charge  of  manslaughter,  294;  grievance  of 
Irish     midwives.       347,     467 ;      concession 
to     Irish    midwives.    487 ;     Rojal    College 
of  Surgeons    in    Ireland,  [Ml  ;     Registrar- 
General's      report.   348;     Poor    Law,    402; 
Trinity    College   reforms,    403;    University 
College,  Galway,  405  :  lunacy  in  Ireland,  403, 
1186;  Local  Government  Board  report,  486, 
1463;  work  of  Dublin  hospitals,  568;  King 
Edward  VII  memorial.    568.    1187;    alleged 
sweating  amongst  out-workers  in  Belfast, 
568;  ambulance  calls  at  Belfast.  569;  teeth 
extraction  by  au  unqualified  dentist,  569 ; 
antituberculosis  campaign.  647;  typhus  fever 
epidemic,  647,  1568;  infant  mortality,  648; 
ambulance  competition.  648;  Bel  fast  District 
Lunatic  Asylum,  annual  report  for  190i.  648  ; 
University  College,  Cork.  648;  Sutton  Holi- 
day    Home     and     "Preventorium,"     808; 
national  medical  service,  803  ;  Jer^'is  Street 
Hospital,  8C8,  1368;  enteric  fever  in  Manor- 
bamilton'.  808;  veterinary  dispensaries,  8C8  ; 
T-eitrim  County  Infirmary,   resignation   of 
the  medical  officer,  803;  the  Hnen  trade  of 
Belfast  and  the   Health  Department-.  809 ; 
proposed  memorial  to  King  Edward  VII  in 
Belfast.  ^02;    County  Longford    Infirmary, 
9P3,  1091:    sanatorium    in   county  Galway, 
905 ;  insanity  in  county  Mayo.  903 ;  Drogheda 
Board  of  Guardians  and  payment  for  extra 
professional  assistance,  998;  Philanthropic 
Reform  Association.  ICSO;  honour  for  Sir 
Charles  Cameron.  103!  ;  asylum  capitation 
grants,    1C91,    1554,    1652;    health    of    Bun- 
doran,    1091;    Longford    Workhouse,   1091; 
dwellinij  houses  in  Portumna,  1091;  Royal 
Vet-erinarv  College  of    Ireland,  1185;    fatal 
cvcling   accident   (Dr.   P.    J.    Smith),  1185; 
public  health  action  (Belfast).  1187;  Whit-e 
house  new  sewerage  works,  1187;   report  of 
M.O-H.  for  Belfast.  11S7  ;  Royal  Academy  of 
Medicine,    1282 ;    pasteurized    milk,    1282  ; 
Women's  National  Health  Association,  1283. 
2044;   Conolly  Norman  memorial,  1368;  new 
dispensary  at  Jervis  Street  Hospital.  1368; 
typhus  fever  at  LettermuUen,  1268;  asylum 
attendants'  grievances,  1462;  vital  statif^tics 
of  Dublin,  1'162;    sanitation  of  Naas,  1463; 
sanatorium    for    Rathdrum,  1454;     Antrim 
drinking  water,  1464 ;  health  of  Belfast,  1454, 
1554;  asylum  rates  in  Ireland,  1464;  Univer- 
sity College.  Cork.  1464;  presentation  to  the 
Master  of  the  Rotunda.  1553;  National  Uni- 
versity  of    Ireland,    15d3  ;    Superannuation 
Bill.  1653;  national  medical  service  for  Ire- 
land, 15S3 :  administration  of  anaesthetics, 
1652;    resignation    of    dispensary    medical 
officers,  1652;  county  scholarships  for  Uni- 
versity College,  Cork,    1652;    funds  of  the 
Rotal    College  of    Surgeons.    1742;    Dublin 
University  Biological  Association,  1742;  Bel- 
fast   Medical    Students'    Association,    1743, 
1811;    Dublin    Guardinns    and    pasteurized 
milk.  1745;    Ulster   Medical   Society,  1745; 
new  Local    Government    Board    Inspector, 
1810;  Chief  Inspector  of  Reformatories,  1810  ; 
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(see  Infirmary);  care  of  feeble-minded,  1992; 
epileptic  children  in  Manchester,  2042; 
Lancashire  Education  Committee  and  the 
Board  of  Education,  2042;  cancer  research 
at  the  Royal  Infirmary. 2045 
Manchester,   derma tological    society    to    be 

lounded  in.  1771 
Manchester,  Education  Committee.    See  Com- 
mittee 
Manchester  loflrmary-    See  Infirmary 
Manchester  Medical  Students'  Hostel,  1651 
Manchester  Midwives  Supervising  Committee, 

See  Committee 
Manchester   and   Salford   Provident  Dispen- 
saries Association.    See  Association 
Manchester,  sick  poor  nursing  in.  1832 
Manchester  Cniversitj-.    See  University 
Manders,  Horace  :    Radiuiu-therapy  in  ma- 
lignant disease,  518 
Mango  pulp,  1349 

Manitoba,  conditions  of  practice  in,  727 
Manlky,  Dr. :  Poor  law  reform.  374 
Mann,  Alfred  ;  Injury  of  ear  by  hatpin,  79; 

poisoning  by  cyanide  of  potassium,  12C0 
Manners.  William  Francis,  obiiuiry  notice 

of.  1475 
Manolesco,  N  ,  death  of,  1998 
Manorhamilton,  enteric  fever  at,  803 
Maoblaughter,  alleged,  178 
MauBlaughtor.  charge  of,  38,  291 
Manson. David:  Henoch's  purpura.  2C27 
Manson.   Sir   Patrick,     contradicUon  of   re- 
ported retirement  of,  1179 
Man's  origin,  new  theory  of.  1934 
Montegazza,  Paolo,  obituary  notice  of.  824 
Mantlk,  Dr.:  ChrTci;  cou=tipat:o:i,  1C*44 
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Maples.  Reginald  :  How  to  keep  water  tanks  , 

from  ireeziog,  UiO 
Mapl^ton.  G-   H.  :    Artificial  respiration  in 
newborn  infants.  662;  destruction  of  fieae, 
1103  ;  \e]Iow  fever  in  St.  Kitts,  2006 
Makik  :  Cancer  treatment,  1267 
Mauik.    a  :    Les     df'ot'n^rescencfs     audiiives 
Bihliothctiue  fie  p'-ychologie  experiment  ale  et 
de  nittapsyvhie.  rev.,  2031 
MAitrKTTE    E.  I    Progressive  doses  of  tuber- 
culin. 2(.51 
Mahion.     Dr;     Thrrapeutique    des    maladiea 

uitnuites,  rev  ,  S76 
Marius  the  Epicurean,  new  edition,  147 
Maiik,  Leonard  :  "  for  the  love  of  art."  14f!8 
Makkbueiter.  Irene  ;  First  woman  qualified 

as  a  Privat  docent  in  Hungary,  1086 
Markham  v  Wood-Abrahams.  1475 
Marr.     Hamilton      Clelland.      appointed 
Medical  Commissioner  in  Lunacy  of  Scot- 
land. 223 
Marriage  and  insanity  (G.  H,  Savage),  1242, 

1781 ;  discussion,  1?45 
Marriage,  H.  J. :  Ossiculectomy  in  chronic 
middle-ear  suppuration,  1590;  tuberculous 
polypus,  1775 
Married  women,  employment  of  and  infantile 

mortality,  566 
Marriott,  Sir  Charles,  estate  of,  666 
Marsh.    Howard:    The     education     of     the 

student  of  medicine.  1105 
MAif^H,  J  H..  presentation  to,  1102 
Marsh.  Percy:  Pyloiic  stenosis  in  infancy, 

1443 
Marshall,  C.  F.  :  Complement  deviation  in 

diagnosis,  1562  ;  "606,"  2C02 
MarshjSXL,  Mary  Adamson,  obituary  notice 

of.  498.  574 
Marshall.  Robert,  returned  at  head  of  the 

poll  as  member  of  the  House  of  Keys,  1086 
Marshall,    Thomas,    evidence     of    in    the 

Crippen  trial,  1375 
Marshall,  Lieutenant  Colonel  de  ZoucHfl  : 

Fairplay  for  Ttrritori'ils.rev..  1979 
Martin.  Christopher:  B'ibroids complicating 

pregnancy.  1220 
Martin,  C.  J.,  recommended  for  election  to 

Council  of  Royal  Society,  1548 
Martin,  Mart  E.  :  Case  of  veronal  poisoning, 

457 
Martin,  William,  appointed  J  P.  for  West 

Riding  of  Yorkshire,  498 
Martindale,    W.    Harrison  :    The    Extra- 
Pharnuicopoeia    of    Martindale    and    Wet-t- 
cott,    rev.,    459  ;    Organic   Analysis    Chart, 
rev..    550;    Relative    germicidal    powers    of 
some  essential  oils.  1935 
Martyn,  a.  L.:   Sickness  and  invalidity  in- 
surance, 815 
Mary  II,  death  of.  148 
Mask  for  face  for  use  during  examination  of 

nose  and  throat.  1724 
Massage  in  beri-beri,  a  disclaimer,  496 
Miissage  of  heart  in  chloroform  collapse,  1657. 

1822.  2002 
Massage,  review  of  books  on,  199 
Massarelli,  Dr. :  Artificial  illumination.  980 
Masse.  Professor,  obituary  notice  of,  666 
Massie.    George  :     Diseases    of    Cultivated 

Plants  and  Trees,  rev  ,  82 
Master  in  Lunacy.    Sec  Lunacy 
Maternity,  professional  women  and,  1656 
M-VTHisoN.  A.  J.:  Treatment  of  lobar  pneu- 
monia, 1611 
Matriculation     at    London    University.    See 

University 
Mauban,  H.  :  L'Aerophagie.  rev.,  1924 
Mauritius,  plague  in,  556,1870;  conditions  of 

practice  in,  727 
Maxwell,  James,  obituary  notice  of.  2010 
Maxwelij,    J.    Preston  :    Europeans    in  the 

tropics,  872 
Mayer,  Sigmuntj,  death  of,  1011 
Maylard,  a.  Ernest  :    Use  of   iodine  solu- 
tions for  antiseptic  purposes,  100.3 
Maynard,  Edwin  :  An  operating  screen,  201 
Maynard,  G.  D.  :  Cancer  and  diabetes  death- 
rate  (leading  article),  213;   modern    statis- 
tical methods,  393 
Mayo,  County,  insanity  in,  903 
Mayou,  Stephen:  Chronic  forms  of  anterior 

uveitis,  1322 
Meals  for  school  children.    See  School 
Meake,     Deputy     Surgeon  -  General    John, 

obituai'y  notice  of,  2011 
Measles  in  Belfast.  109;  in  London,  218;  noti- 
fication of  (in  Hackney).  916 
Measles  infection,  control  of,  1748 
Meat.  American,  332 
Meat,  diseased,  for  ship  stores,  332 
Meat  inspection  in  Scotland,  1461 
Meat  preservation,  borax  and.  332 
Meatus,  external  auditory,  case  of  incomplote 
development  of  (Thomas  E.  Francis;,  515; 
correspondence  on.  667 
Mechanical  breakdowns  and  insured  values, 

1735.    See  also  Motor 
Mecbano-therapy  in  disease  (Alexander  Pryce), 
581;  leading  article  on,  638;  correspondence 
on.  1C04.  1564,  1824 
Meckel's  diverticulum,  inverted  (J.  Stewart), 

1975 
Wkchedt.  R.  G  :  Hcilth's  Bighnay,  rev  ,  113 
Medal,  Gilbert  Blane.  award  of.  1898 
Meclical  Abstainers'  Society.    iVf  Society 
Mn.^irnl  «ct  Itol'iin.    Sff  Italy 
Medical  advertising.    See  Advertising 
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Medical  advice  in  the  lay  press,  1196 

Me<1ical   appointments    by   popular  election, 

1567 
Medical  aspects  of  the  parliamentary  session. 

See  Parliamentary 
Medical  attendance,  cloeing  of  contract  for, 

499 
Medical  attendance  under  State  sickness  in- 
surance Heading  article).  211 
Medical  bookkeeping,  381 ;  correspondence  on, 

661 
Medical    branch    of   the   Navy  League.     See 

Navy 
Medical  certificate,  gratis.  1196 
Me  ileal   certificates  and  iotirmary  i>atients. 

^re  Infirmary 
Medical  certificates  and  school  children.  993. 

Sec  also  School 
Medical  charities,  bequests  to.    See  Beqaesta 
Medical  Defence  Union.  17*15 
Medical    degrees   and  diplomas  (question  in 

Parliament).  269 
Medical  and  Dental  Defence  Union  of  Scot- 
land, eighth  annual  report,  9^7.  1462 
Mei  ical    diplomatist    (Sir     John     McNeill), 

977 
Medical  Birectory.  237,  561.  1926  ;  addresses  ia. 

237;  review  of.  1926 
Medical  education  of  women.  711.     See  al»o 

Hospital,  Royal  Free,  and  Medical  Schools 
Medical  ethics  at  medical  schools,  a  professor 

of.  1820 
Medical  etiquette  and  the  rights  of  parents, 

2CS6 
Medical  evidence,  death  from.  994 
Medical  exauiiuers    in   compensation   cases, 

2042 
Medical    experience,    ten    years   of    (W.   H. 

Maidlow).  129 
Medical  expert  evidence.  1357.  1454.1455,1472, 
1561;  leading  article.  1357;    note  on,  1454; 
correspondence    on,    1472.    1561.      Sec   aUo 
Crippen  ami  "Compurgation" 
Medical  family,  a,  1401 
Medical  fees.    Ste  F'ees 
Medical  folklore.    Sec.  Folklore 
Medical  herbalist.  1476 
Medical  inspection  of  schools.    Sec  Schools 
Medical  inspectors  and  family  doctors.  1566 
Medical  knowledt^o,  missionaries  and.  483 
Medical  law  reform.  1819.    Ste  alao  rractice, 

unqualified 
Medical  libraries,  evening  opening  of,  1664 
Medical  Library   Association.     Sc6  Associa- 

tion 
Medical  magistrates,  418.  *i9S,  634,  636;  Harvie- 
son,    John.    634  ;      MacKinnon.     Archibald 
Donald,  418;    Martin.   William.  498;  Pater- 
son,  William  Adam.  636  ;  Thompson,  James. 
636  ;  Wilson.  James,  636 
Medical  mcinbers  of  rarliament,  1937 
Medical  meu  and  their  fees.  578 
Medical  men  and  midwives.    See  Midwives  ' 
Mfdical  men  In  the  Hungarian  Chamber  of 

iKimties,  1%9 
Medical  oiEcer  (education)  of  L.C.C..  status  of, 

16G 
Medical  oflScer  of  health,  assistant,  appoint- 
ment of.  1663 
Medical  officer  of  health  and   other    practi- 
tioners, 1898 
Medical  officer  of  health  and  school  medical 

officer,  duties  of,  2011 
Medical  officership  of  health  and  bankruptcy, 

1566 
Medical    officers   of    health    and    infectious 

diseases.  1198.1291.1387 
Medical  officers  of  health,  county.  40;  ques- 
tion in  Parliament,  40 
Medical  officers  of  health,  election  of,  237 
Medical  officers  of  health,  part-time  (F.  E. 

Kremantle),  598 
Medical  officers  of  health,  security  of  tenure 

of  (leading  article).  1985 
Medical    Officers    of     Health    Society.      See 

Society 
Medical  partnerships.    Ses  Partnership 
Medical  i>eer.     See  Peer  and  Ilkeston 
Medical  practice  by  foreigners  in  Italy.    See 

Italy 
Medical  practice,  fresh  difficulties  in  (France), 

1942 
Medical  practice,  bints  upon  the  purchase  of, 

1794 
Medical  practitioner  of   to-day,  the  country 

(S.  Hale  Puckle).  131 
Medical  practitioners,  income  of,  240 
Medical    practitioners,     irregular     (Crippen. 

etc.).  1363 
Medical     practitioners,    and    reciprocity    in 
Italy,  91  {see  also  Italy);  number  of  in  Ger- 
many, 355;    in  chemi.ets"  shops.    825;    and 
midwives.    910;      and     clubs,     1009:     and 
mechauo-therapy  institutes.  1196;  as  agents 
lor  insurance  companies.  1262;    and  pres-s 
notices,  1333;    as   popular   lecturers,    18i0; 
Hnd  public  vaccinators,  1897 
Medical  profession,  bird's  eye  views  of,  153 
Medical  profession,  bujing  up  the,  564 
Medical  profession  and  contract  practice.    See 

Contract  ])ractice 
Medical  prttfpBsion  in  Germany.  2C40 
Medical  profession,  an  independent,  in  India, 

1813,  1790:  leading  article  on.  1790 
^[»(lical  profession,  legislation  affecting  the, 

1870;  special  meeting  of  medical  men,  1870 
Medical  profession  and  Parliament,  561 


Medical    profession    and    Poor   Law    reform 

(J.  C.  McVail),  85 
Medical  protession.  prospects  and  popition  of, 
under  Poor  Law  Commission  reports  and 
proposals,  and   on   public    medical  service 
(Michael  Dewar),  136.491 
Medical  profession,  a  united,  and  the  handi- 
cap of  the  trade-imion  bogey  (Lauriston  E. 
Shaw),  121,  151 ;  leading  article  on.  151 
Medical  profession  in  the  United  States,  aver- 
age income  of,  1577 
Medical  progress,  fifty  years  of,  and  the  part 
played  in  it  by  experimental  research  IC.  H. 
Allfrey).  127 
Uledical  Registfr,  991 

Medical  requirements  in  war,  with    sugges- 
tions for  assisting  the  R.A.M.C.  on  mobili- 
zation (Lient.-Col.  E.    M.  WilEon),  4:4;  dis- 
cussion. 437.    See  also  War 
Medical  research. new  instituteforeslablisbed 

in  Chicago,  238 
Medical     school     and     the     hospital    (Lord 

Ilkeston).  1980 
Medical  schools  and  colleges.  674,  796,  1074  ; 
information  concerning,  614  et  sea  ;  scholar- 
ships, 690  et  sea  ',  degrees  for  practitioners, 
7il;  psychological  medicine. 716;  preventive 
medicine,    719 ;    the    public    services.    7l9 ; 
prison  medical  service.  7^:  appointments 
under  the  Colonial  Office.  726;  practice  in 
British   colonies.   726:    practice    in  foreign 
colonies.  727 :  dental  surgerj'.  728;   oreniug 
<f  winter  session. 796. 1074.    See  also  College. 
Hospital  and  University  medical   schools, 
Scottish,  clinical  teaching  in.  899 
Medical  Secretary,  registered  telegraphic  ad- 
dress of.  1086 
Medical    service,    nationalization  of,  47.  808, 
1J65.  1553.  1556.  1653.  1743,  1816.  1644  ;  for  Ire- 
land,   8C8.    1555;    correspondence    on.    1465. 
1556,  1653.  1743.  1816.  IWV      .S^^  also  Insur- 
ance,  sickness  and   invalidity,  and  Public 
medical  service  in  FrpPLEMF.NX  Index 
Medical  service,  reform  of  (Austria),  1199 
Medical  service,  a  unified  county  (Mrs.  Sidney 

Webb).  1072 
Medical  Sickness  Society.    See  Society 
Medical  societies.    Sec  Society 
Medical  sociology,  review  of  books.  625 
Medical  students  in  Swiss  universities.  636; 

in  Italy.  1401 :  in  the  United  States.  1895 
Medical  students'  hostel  in  Manchester.  1651 
Medical  and  surgical  appliances,  2^.  8t.  146. 
-  201.  261,  315.  461,  550.  628,  1349,  1447,  1529, 
1655,  1724.  1926,  1980  J003;  a  sjringe,  24; 
improved  rectal  Biwculura,  84;  a  hicjclo 
stand,  146;  a  milk  pasteurizer.  146;  an 
operating  screen,  201  :  abdominal  hinder. 
201;  ammonixim  chloride  inhaler,  261: 
vnlsellnni  catch -forctps  for  the  removal 
of  imbedded  tonsils.  261;  safety  razor, 
313;  colour  perception  spectrometer.  461 ; 
new  form  of  si)h>gmomanometer.  550;  an 
obstetrical  instrument,  550;  forceps  for 
removal  of  turbinate  bones.  628;  an  ophthal- 
mic note  chart,  628;  a  \isiting  bag.  628; 
combined  tarsal  cyst  knifo  and  curette, 
1349;  operation  and  clinical  examination 
table,  1349  ;  new  clamp  for  use  with  plate 
electrodesi  1447;  new  sterilizer  for  instru- 
ments and  dresfiings,  1529 ;  forceps  for 
Kocher's  invaginatioa  oi>oration.  1635 ;  pro- 
tective mask  for  face  for  use  during  examin- 
ation of  nose  and  throat.  1724;  specific 
gravity  appliance,  1926;  combined  tongue 
clip  and  Jnnker  terminal.  1980;  comedo 
extractor,  203S;  Balopticnn  lantern.  2033 
Medical  terms  intheJVeif  English  Dictton a ry, 

37.  10«.  2038 
Medical  tiiles,  assumption  of,  359 
Medical    tour  organized  by  German  Central 

Committee.  461 
Medical    witnesses    and    coroners'    inquests 

(leading  article).  480 
Medical  witnesses'  fees.    S^e  Fees 
Medical  women  in  India,  1633 
Medical  women  and  Manchester  Royal  Infirm- 
ary.    See  Infirmary 
Medical  women  and  the  suffrage,  1641.     See 

also  Suffrfige 
Medical   work  among  women  in  India.  1177, 

1653 
Medicaments    applied    to  uterus   tasted  im- 
mediately, 60.  360,  420.  668 
Medicated  wines.     See  Wines 
Medicinal   and   dietetic  articles,  84,  201,  1349. 
1725,    1926.    1980.  2033:    Lodal,  84;  Rubinat- 
1-lorach  water,  84  ;  "Veda"  bread.  201;  Lak 
cir..  1519;  Mango  pulp.  1349;  Regulin.  1725; 
tuberculin     and    tubercle     vaccite,    1926; 
bismuth  gauze.  1926;  casona  cheese,  1980-, 
Mf  w  cellulose  films,  1980;  infants'  food,  2033; 
"soloids"  of  culture  media,  2034 
Medicine    in    Bordeaux,    first    ages    of   (Dr. 

Durodie).  1869 
WeiiK-ine.  the  cinematograph  in.  1552 
Medicine,     education     o(     the     students     of 

(Howard  Marsh),  1105 
Medicine,    experiment    and    observation    in 
(.T.    A.   Coda),    111! ;      correspondence    on. 
1287 
Mmicine.  Greek,  in  Rome   (Sir   T.    Clifford 

Allbutt).  1/93,  1481 
Medicine,  military  (leading  article).  1358 
Medicine,  modern,  dominance  of  eciolofiy  in 
(J    Mitchell  Bruce),  246;  leading  article  on, 
272 


Medicine,  preventive,  study  of,  716.    See  al&^ 

PreventiTe 
Medicine,  psychological,  study  of,  716.     See 

also  Psychological 
Meoicine,  review  of  books  on.  83,  1C69, 1527, 

2031 
Medicine,  spirit  used  ia.  218 
Menicine,  'undeveloped  land"   of,  638.    See 

also  Mechano-therapv  in  disease 
Medicine,  widening  sphere  of  (leading  article 

or,),  989 
M<^dicine,  woman's  spherein  (E.  W.  Roushton)> 

1027 ;  leading  article  on.  1079 

Medico-Ethical.  237.  299,  359.  414.  499.  579. 
666,  825.  916. 1009.  1196.  1292   1383,  K76.  1566^ 
1661.  1830,  1897.  1950,  2010.  2056 
Addresses  in  ifedical  Directory.  237 
Advertisements,  reprints  as,  414,  579 
Advertising  by  a  dentist,  579 
Advertising,  indirect,  1566 
Advertising,  medical,  825,  916,  1567 
Advertising  methods  and  the  cure  of  disease. 

414 
Assistant,  rinqnalified,  1897 
"Hovril."  1661 

Branch  surgery.    See  Surgery 
».  irculars  to  patients,  2010 
Consultation,  ethics  of,  2010 
Consulting  room,  1950 
Covering.  499 
Courtesy  call.  237,  2010 
Dit-pPHsers,  unqualified,  in  hospital,  227 
"  Djcror."  title  of.  1383 
Doorplates,  multiplication  of,  and  the  title- 

of  "Dr."  10C9 
Dresser's  gi-ammar,  1830 
Fees.  359 

Health  resorts,  puffing  of,  299 
Hospitals  and  the  Workmen's  Compecsatiors 

Act,  1830 
Husband  and  wife,  499 
Insurable  interest.  1950 
Locumtenent,  obligations  of.  2010 
Medical  advertising.    See  Advertising 
Medical  advice  in  the  lay  press.  1196 
Medical  appointments  by  popular  election, 

1567 
Medical  certificate,  gratis,  11S6 
Medical  etiquette  and  the  rights  of  parents, 

lie  56 
Mtdical  officers  of  health,  election  of,  237 
Miuical  partnership.    See  Partnership 
Medical  practitionersas  agents  for  insurance 

companies.  1292 
Medical  practitioners  in  chemists'   shops, 

825 
Medical  practitioners  and  clubs.  1C09 
Medical  practitioners  as  popular  lecturers. 

1830 
Medical  practitioners  and  mechauo-therapy 

institutes,  1196 
Medical  practitioners,  press  notices  of,  1383 
Menical  practitionersand  public  vaccinators » 

1897 
Midwives  as  assistants  to  practitioners,  299 
Mileage  fees.  666 
New3pai)er  notices  of  medical  practitioners,. 

^'ewspape^  puffs.  299 

Newspapers,  testimonials  in,  579 

Nurses  and  professional  Fetrecy,  579 

I'avtnerships  and  clube,  1292 

IVrtnerships.  medical.  1567 

ratient,  right  to  a,  1850 

Patients,  circulars  to.  825 

I'atients  and  practitioners.  353 

Practice,  introduction  to,  825. 

Professional  amenities,  916 

Professional  etiquette,  1478 

Reprints,  distribution  of  the  profeEsion  to, 

414,  579 
Right  to  a  patient,  1830 
Rit^ht  to  statistics,  1950 
"  Seaweed  tonic,"  359 
Substitute,  services  of  a.  825 
Bufersession.  237. 1009.  1950 
Surgeries,  branch,  825,  1383,  1830 
Suigery,  branch,  at  chemists'  shops,  £25 
Testimonials,  use  and  abuse  of.  825 
\  isiting  cards.  U96 

Uedlco-Le^al.58,  119,  178.  236.  259.  359,  413v 

499.  578,665.  825.  915.1008,  1100.  1195.  1292. 

1372.  1415.  1565,   1660.  1748.  1850,  1896.  1948, 

2010. 2055 
Abrahams   v.    Fnowman  (action    against    a 

medical  man),  1565 
Action  against  Dental  Hospital,  Dublin.  58 
Alleged  fraud  on  a  hospital,  236 
Ambulance    lectures   and    ncembership    of 

Dari'h  council,  299 
American  medical  cases.  359 
Antivivisection  hospital,  1476 
."Assistant  and  principwl  bonds  between,  536 
Assistants  and  the  Workmen's   Compensa- 
tion Act.  1830 
Assumption  of  medical  titles.  359 
Bfiukruptcy    and     medical    officership     of 

health.  1566 
Births,  notification  of.  413.  2292.1476,  1:66; 

two   doctors    summoned    under  the  Act, 

1292  ;  more  pi-osecutions.  1475 
"  Booking  fees,"  U65 
Bnrial  certificates   for    Btillborn    children, 

2C10 
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Hedlco-Le^al  (continued) 

Christian  Science  treatment,  1100;  report  of 
Urmston  inquest,  1100 

Club  medical  officers  ami  accidents,  1196 

Club  patients,  1196 

Clubs  and  unstamped  receipts,  299 

Contract  for  attendance  in  confinement, 
1009 

Contract  practice,  59 

Contract  in  restriction  of  practice,  1101 

Contracts  not  to  practise,  299,  414 

Coroners  and  police  surgeons,  appointments 
of,  825 

Coroner's  unauthorized  autopsies,  359 

Costa,  question  of,  499 

Crippeu  trial,  1372;  special  report  of  medical 
evidence.  1372 

Death  certificates  and  insurance  payments, 
825 

Death  certification,  1949 

Death  after  teeth  extraction,  58 

Dentist  convicted  of  manslaughter  in  co. 
Cork,  1196 

Dismissal  without  notice,  573 

Doctors  and  nursing  clubs,  1566 

Fee  for  emergency  call.  1830 

Fees,  booking,  1566 

Fees  for  certificates,  1292 

Fees  to  county  councillors.  1949 

Fees,  inquest,  and  cottage  hospitals,  665 

Fees  for  medical  evidence,  236.  825, 1009 

Fees,  medical  men  and  their,  578 

Fees  to  medical  witnesses.  499,  825,  1196, 
1292.  1566 

Fees,  right  to,  414 

Fees  for  surgical  operations,  1478 

Guardians  and  medical  officer  (Macnamara 
V.  T.  Shaw  and  Co.).  1948 

Hernia  and  compensation,  236, 1008 

Hospital,  claim  against,  1566 

Hygienic  Institute  (Glasgow),  915 

Inquest  cases,  travelling  expenses  in,  1477 

Ensane  person,  dividend  due  to,  119 

Libel  action  against  Halifax  doctors  (Robin- 
son V.  Harty  and  Brushfield).  1896 

Locumtenents  and  railway  fares,  579 ;  and 
fees  for  medical  evidence.  236,  825. 1009 ;  as 
i-ival  practitioner,^  916;  and  agents'  fees, 
916.  1101 

Lunacy  certification,  2010 

Male  servants.  915 

Manslaughter,  alleged,  178 

Markham  v.  Wood-Abrahams,  1475 

Medical  attendance,  closing  of  contract  for, 
499 

Medical  herbalist,  1476 

Medical  inspectors  and  family  doctors,  1566 

Medical  men  and  their  fees,  573 

Midwifery  engagements,  359 

Midwifery  practice  by  parish  nurses,  236 

Motor  car  expenses.  2010 

Partners  and  profits,  825 

Partnership  expenses,  499.  1949 

Payment  for  attendance  on  injured  child, 1196 

Police  regulations  and  medical  fees,  llOi 

Practice,  bonds  in  restriction  of,  1566 

Practice,  estimation  of  value  of,  1009 

Practice,  law  costs  in  sale  of.  1196 

Stevens's  consumption  cure,  578 

Stillbirths,  notification  of,  1566,  1748 

Tuberculous  hip  disease  after  injun',  1196 

Unqualified  persons,  employment  of>  2056 

Veterinary  Act,  evasion  of  by  companies,  299 

Who  is  to  pay?  825 

JS^-ray  burns,  1660 

Workmoi'fi  Comnensniion  Act, 5S,2ZS, 299, 'ili, 
665.  826.  1008.  1195.  1477.  1565,1660.1830,1896. 
1950,  2055;  suspensory  awards,  58;  advan- 
tage of  employing  a  medical  assessor,  59  ; 
loss  of  an  eye,  59;  osteo-myelitis,  59:  a 
victim  of  the  Compensation  Act,  236 ; 
capacity  of  one-eyed  man,  236;  a  false 
claim,  236;  hernia  and  compensation.  256; 
aUeged  milk  poisoning.  299;  objections  to 
examination  (Dr.  Collie's  case),  413,  1008 ; 
rupture  of  heart.  413  ;  medical  assessor  or 
medical  referee?  413;  phthisis  or  acci- 
dent, 665;  death  following  injury  to  an 
eye,  665;  epileptic  fibs,  665;  locumtenents 
and  agents'  fees,  666;  refusal  to  be  ex- 
amined, 826:  stoppage  of  the  nose,  826; 
rights  and  duties  of  certifying  surgeons, 
826 ;  duty  to  undergo  an  operation,  826 ; 
place  and  method  of  examination,  1008 ; 
medical  referee  not  to  decide  whether 
there  has  been  an  accident  or  not,  1008  ; 
alleged  accident  in  a  surgery,  1195  ;  heart 
trouble  or  accident?  1195;  alleged  injury 
to  stomach,  1195;  a  monkey's  bite,  1196: 
alleged  inoculation  of  tuberculosis  from  a 
cow,  1477;  injury  to  the  toes  causing  in- 
capacity, 1565 ;  cataract  or  accident  ?  1660 ; 
refusal  to  go  to  a  convalescent  home,  1660 ; 
sarcoma  from  a  fall?  1661 ;  loss  of  an  eye, 
16S1 ;  cerebral  haemorrhage.  1850,  1896; 
assistants  and,  1850;  reports  by  employer?' 
doctor,  1950;  alleged  general  paralysis, 
2055 ;  medical  referees  in  compensation 
cases.  2065;  tuberculous  peritonitis,  2055 

ZAXuhuk,  sale  of.  414 

Meilu'ire,  Dr. :  Industrial  poisoning,  980 
MEL.CHTOR,  B.:  Forcible  dilatation  of  sphincter 

ani.  1989 
Melville,  Lieutenant-Colonel :  Food  reqQire- 

ments  forsusvenanoe  and  work,  1337 
Mekdel,  Abbot,  memorial  to.  1990  ; 


Memoranda:  Medical,  Surgical,  Ob- 
stetrical. 16.  79,  140.  196,  257.  312,  575.  457, 
545.  622.  776.  878.  973.  1068.  1164,  1260,  1543, 
1441.  1523.  162S,  1718.  1772,  1353.  1914,  1970. 
'J026 

Action  and  vital  reaction  in  nature  with 
regard  to  vaccine  therapy  (F.  Parkes 
Weber).  878 

Alopecia,  oaseof  self-produced  (Gr.  R.  East), 
79 

Aneurysm  of  basilar  artery  (H.  C.  Semon), 
312 

Appendicitis,  cause  of  (W.  Ooatea),  1543 

Artificial  respiration  in  newborn  infants 
(W.  E.  Fothergill).  196 

Arylarsonate  poisoning,  recovery  from  (R. 
Lynn  Heard).  623 

Atrophic  rhinitis  followed  by  gumma  of 
bridge  of  nose  t Adolph  Bronner),  776 

Calcium  chloride  in  rhtnorrhoea  (Richai'd 
Lake).  79 

Cancer,  spontaneous  cure  of  (Frank  God- 
frey). 2027 

Carbon  dioxide  snow  (S.  W.  Allwortby), 
1628 

Catai'act.  dislocation  of  senile  (Arthur  J. 
Turner).  1068 

Celluloid  in  certain  surgical  procedures, 
value  of  (G.  S.  Thompson),  257 

Collapse  in  a  baby  (Ronald  T.  Herdman), 
1914 

Colour  blindness,  congenital  (G.  H.  Taylor), 
457 

Coryza  ex  feno,  snuffed  powders  in  (Sir 
James  Bawyer),  16 

Diverticulum  of  the  upper  pai't  of  the 
bladder  with  a  patent  urachus  (O.  E. 
Todd).  17 

Dystocia  due  to  veatrifixation  of  uterus 
treated  by  Caesarean  section  (W.  Manson 
Fergusson),  1970 

Ear,  injury  of  by  hatpin  (Alfred  Mann),  79 

Endocarditis,  ulcerative,  in  a  baby  with 
pyaemic  abscesses:  cured  by  di-ainage 
and  vaccines  (Echlin  S.  MoljTieux),  1772 

Fehling's  test  for  sugar,  a  possible  fallacy 
in  (P.Hamilton  Robertson),  1164 

Foreign  bodv  in  infant's  throat  (George  W. 
ICnipe),  196 

Fracture  of  femur  at  birth  (CecU  Johnson). 
1915 

Gestation,  extrauterine  (Joseph  Scott),  879 

Gutta-percha  tissue  for  dressing  wounds 
(J.  R.  Rigden  Trist).  622 

Haematuria,  an  unusual  cause  of  (J.  F. 
Bridge),  1344 

Haemophilia,  fatal  case  of  (L.  A.  Parry). 
196 

Haemorrhage  of  the  newborn,  (T.  F. 
Forster).  1260 

Henoch's  purpura  or  purpura  abdominalis 
(A.  Stewart  Macmillan).  1718;  (David  Man- 
son).  2027 

Hiccough  in  the  course  of  diaphragmatic 
pleurisy  treated  by  Laborde'e  method 
tFred.  T.  H.  Davies).  777 

Hydatidiform  mole  during  the  fifty-first 
year  (A.  E.  Gladstone),  1853 

Hydrocephalus  with  spina  bifida  and  double 
talipes  (R  Baring  Davidson),  1164 

Hysterectomy  for  cancer  of  uterus  or  cervix, 
a  suggestion  (P.  Clennell  Fenwick).  1970 

Intrauterine  contusion  (James  Hamilton), 
1344 

Iodine  in  treatment  of  slight  wounds  (Or.  K. 
Aubrey),  973 

Intestinal  myiasis  (Stephen  M.  Laurence), 
376 

Intubation  of  the  apparently  stillborn  (Mark 
Wardle).  1773 

Leucoderma  and  palaeogenesis  (Graham 
Reushaw).  258 

Linseed  poisoning  (H.  B.  WiUoughby  Smith), 
1260 

Meatus,  est^ernal  auditoi-y,  case  of  incom- 
plete development  ol  (Thos.  E.  Francis). 
545 

Meningocele  of  skull  causing  difficulty  in 
delivery  (H.  J.  Robinson),  1773 

Monocular  conjunctivitis  and  lacrymal 
concretions  (Rosa  Ford),  778 

Neck,  dislocation  of  during  sleep  (Douglas 
E.  Oerry),  197 

Keedle  penetrating  abdominal  wall  and 
entering  intestine:  extraction  and  re- 
covery (E.  Mai-garet  Phillips),  973 

Oedema  from  cardiac  disease  (F.  R.  Proctor- 
Sims),  197 

Oedema  of  lungs,  acute,  treated  with  bella- 
donna (L.  GwiUim  Davies).  257 

Paralysis,  fraternal  pseudo-hypertrophic 
(Charles  J.  Battle).  197 

Peenash,  case  of  (.J.  Gerald  Benae),  1441 

Poisoning  by  T racUinus  v.pera  in  Nor- 
mandy, acute  (John  H.  Spitzly),  1915 

Pregnancy,  extrauterine,  notes  on  a  case  of 
(H.  R.  Rice),  17 

Puerperal  septicaemia  (Edward  Gooddy). 
776 

Rhubarb  poisoning  (William  E.  Burton), 
2026 

Rhus  toxicDdendronr dermatitis  (H.  W.  Nott)J 
543 

Scarlatina  maligna  (Thomas  Drapes),  1773 

Siamese  twins  (Dudley  W.  Boswell),  1525 

Tetanus  in  a  septuagenarian,  recovery  (E, 
Barnes),  375  1 


Memoranda  {continued) 
Tetanus,  acute,  two  oases  of   reated  by  anfcl- 

tetanic     serum,     recovery     (J.     Crawford 

Renton,  1970 
Tetany  following  an  aceidental  overdose  of 

thyroid  extract  (G.  W.  R.  Skene).  1523 
Thumb,  renovation  of  terminal  phalanx  of 

(Q.  Munro  Smith),  1853 
Triplets,  mummified  male  twins  and  live 

female  child  (Goo.  Aldridge),  140 
Tuberculosis,      pulmonary,    treatment     of 

secondary  infections  in  (J.  Penn  Miltonl, 

623 
Twins,  Siamese  (Dudley  W.  Boswell),  1523 
Urine  end  formalin  (Walter  G.  Smith*.  1343 
Urine  reaction  in  lobar  pneumonia  IR.  C. 

Holt),  79 
Varicose  veins,   surgical  treatment  of   (M. 

Mamourian).  140 
Veronal    poisoning    (Stewart    McNaughton) 

375  ;  (Mary  E.  Martin),  457 

Memphis,  excavations  at  (W.  M.  Flinders 
Petrie).  792 

Mendel,  Abbot,  monument  to,'  unveiled  at 
Brunn,  1085 

Meningitis  (septic  and  specific)  treated  by 
means  of  lavage  of  the  cerebrospinal 
subarachnoid  spaces  (Stoddart  Barr),  1687  ; 
discussion,  1688 

Meningocele  of  skull  causing  difficulty  in  de- 
livery (H.  J.  Robinson),  1773 

Menopause,  vicarious  epiataxie  in,  360 

Menstrual  changes,  structure  of  the  stroma 
of  the  endometrium  and  its  bearing  on 
(James  Young),  1214 

Menstruation,  absence  of.  and  of  Fallopian 
tubes  (W.  G.  Spencer,  with  a  note  by  Albaji 
Doran),  926 

Mental  diseases,  hereditarj- aspects  of  (F.  W. 
Mott),  1013 

Mental  diseases  (International  Comroifitee). 
question  in  Parliament.  268 

Mental  fatigue.    Set-  Fatigue 

Mental  and  non-mental,  227.  See  also  Faith 
healingrtnd  Mind  and  body 

Mental  therapeutics  (H.  Campbell  Thomson), 
1628 

Mentally-deficient  boy,  institution  for,  579 

Mentally-deficient  girl,  home  for,  667 

Mercade,  Salva;  La  periods  post-operatoire; 
Soms,  suites  tt  accidents,  rev.,  116S 

Mercantile  marine,  sight  testing  in  (leading 
article),  1872.     See  also  Colour  blindness 

Mercier,  Charles  :  Conduct  and  insanity, 
215 ;  expert  medical  evidence,  1472,  1561 ; 
"  compurgation,"  1561 ;  cause  of  appen- 
dicitis, 2005 

Mercury  in  the  colloid  form,  therapeutic  ad- 
vantages of  IG.  Arbour  Stephens),  ICIO 

MiTcury  in  smaJl-pox,  120 

Meteorologj*,  review  of  books  on,  1779 

Mesocolon,  transverse,  case  of  congenital  ab- 
sence of  (N.  G.  Rutherford),  1160;  discus- 
sion. 1161 

Metcalfe,  James  :  Hyperidrosis  cured  by 
j:  rays,  524  ;  x  rays  in  diagnosis  of  pulmonary 
tuberculosis.  531;  sickness  and  invalidity 
insurance,  1569;  hypertension,  1891 

Metropolitan  Asylums  Board.    See  Board 

Metropolitan  Water  Board,     ^ee  Water 

Meyer,  Felix:  Papillary  ovarian  cyats,  1237 

Meyer,  Hans  :  Action  of  lime  salts.  1594 

Meyeb,  Leopold:  Arbejder  fra  den  Konoe- 
lioe  £'odsels  og  M'ltjestijttlsei  Kjvhcnhavn^ 
rev..  1925 

Ml\ll,  Philip  :  Prevention  or  abortion  of 
catarrh,  1097 

MicKLETHWAiT,  Geokge  W.  :  Mongolian 
imbeciles,  659 

Micro-biology  bureau  (Sydney),  1812 

Rlicro-organiems.  intestinal,  studies  in  the 
anaerobic  culture  of  (W.  J.  Penfold),  1513 

Microscopic  techniq.ue.  review  of  books  on. 
2033 

Microscopy,  cinematographic,  2037 

Microtome,  new  sliding  (Dr.  Duckworth), 792 

Micturition,  involuntary,  1852.  1900.  2012 

Middle-class  life  two  hundred  years  ago  (C.  S. 
Tomes).  890 

Middle  ear.    See  Ear 

Middle-ear  catarrh.    See  Ear 

MiDDLEMASs,  Dr.:  Hereditary  syphilis  and 
general  paralysis,  1448 

Middlesex  central  coronership.  George  Cohen 
appointed,  1459 

Middlesex,  sanatorium  for,  1456 

MiBDLEWEEK,  Fbedk.  F.  :  Adiposa  dolorosa, 
1818;  treatment  of  flatfoot,  1956 

MiDELTON,  W,  J. :  Thyroid  extraot  in 
rheumatoid  arthritis.  1892 

Midlauds,  St.  Thoma'^'s  men  in,  1550 

Midwife,  unregistered,  prosecution  of,  996 

Midwilery  aiLendance,  medical  orders  for, 
1898 

Midwifery  engagements,  359 

Midwiferj'  practice  by  paris  ha  nurses,  23$ 

Mid  wives  Act.    See  Act 

Midwives  as  assistants  to  practitioners,  299 

Midwives  Association.    See  Association 

Midwives  Bill.    See  Bill 

Midwives,  fommi&sious  to,  1194. 1289 

Midwives,  Irish,  grievance  oi,  347  ;  concession 
In. 4S7 

Midlives  and  medical  practiliioners,  910 

Midwiv^^,  payment  of  lueUical  men  called  in 
to  assist,  1651 
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Midwives  Baperviaing  Committee.     See  Com- 

LQittee 
MrERS,  HenryA  :  Scientific  observation,  1201 
Migraine,  value  and  naisuse  of  si)ectacles  in 

(Robert  W.  Dome).  361 
MiLBCRN,   Colonel  C.  H. :    Medical   require- 
ments in  war.  437 
Miles,  W.  Ernest:  Radical  abdoin ino-peri- 
neal  operation  tor  cancer  of  rectum  and  of 
pelvic  colon,  941 
Military  Surgeons'  Association.    See  Associa- 
tion 
Milk,  curdled,  limitation  of  the  therapy  of 
(Alexander  Bryce).  158S.   See  also  Miik,  sour. 
and  Lactic  acid 
Milk  and  Dairies  Bill.     See  Bill 
Milk  dealers,  prosecotion  of  in  Bradford.  2043 
Milk  depot.  Glasgow  municipal,  to  be  closed. 

569.  647 
Milk,  detection  of  tubercle  bacilli  in,  1199. 12S5, 

1388 
Milk,  human,  and  breast  feeding  ^'Olive  M. 

Elgood).  1139 
Milk,  pasteurized,  1282. 1743 ;  Dublin  guardians 

and.  1743 
Milk  pasteurizer,  146 
Milk  prosecutions  in  Scotland.  1897 
Milk,  pure,  Scottish  Chamber  of  Ae»"icultnre 

and,  900 
Milk     records,    tuberculosis     and    (William 

Watson),  1808 
Milk,  sour,  344.  731,  1103.  1584.  1588;  WUliam 
Harvey  and.  344;  in  treatment  of  uiabetes, 
731;  literature  on,  1103;  bacteriology  of  {B. 
Tanner  Hewlett).  1584 ;  influence  ot  on  meta- 
bolism (Vaughan  Harley),  1588.  See  cUto 
Lactic  acid 
Milk  standards  (report  of  Uediead  Officer  lor 

City  of  London  I.  1178 
Milk  supply:  of  Birminfiham,  G44;  of  London. 
1277;  London  County  Council  and,  1277;  of 
Edinburgh.  1886 
Milk  supply,  a  clean.  2011 
Milk  trade,  control  of  (in  Scotland).  1038 
MiLi<AR,     WitJLiAM,     receives     Government 
grant  for  successful  vaccinatiou  for  fourUi 
time  in  succession,  1663 
Miller.  A.  Camxros  :  Physician  in  fiction, 

1449 
Miller.     H.      Cbichton  :      Treatment      of 
morphinomania      by      ibe      '*  combined  ** 
method,  1595 
MiLLir.AX.  Ernest:  Sickness  and  invalidity 

insurance,  229,  1560 
MiLLiG.vN.  J.:    Malformation  of    teeth.    772; 

value  of  teeth  in  the  human  economy,  775 
MiLLiGAS,  Willlvm:   Aural  tuberculosis  in 

children.  1693 
Milne,  Alexander,  obituary  notice  of,  1567 
Milne.  J.   Wallace  ;    Massage  of   heart   ijx 

chloroform  collapeo.  1667,  2C02 
Milne,  Robert  :  Defence  of  the  home  treat- 
ment and  prevention  of  scarlet  fever.  594 
Mills,  Weslet:    Shock,  762;    et^senlials  of 

voice  production.  787 
Milton,  J.  Pesn  :  Treatment  of  the  secondary 
infections  in  pulmonary  tuberculosis,  623. 
1097 
Mind  and  body,  114, 227.   See aiso  Faith  healing 

aud  Mental  and  non-mental 
Miners,  Lanarkshire,  housing  conditions  ot, 

1742 
Miner's  nystagmus.    See  Nystagmus 
Mining  accidents,  rescue  TNork  in.  1281 
Miracles   and    faith    healing    (Rev.    Herbert 

Thurston.  8. J  I.  467 
Miracles  of  healing,  modern  (leading  articled 
479;  note  on.  659:  correspondence  on,    663. 
See  al'io  Faith  healing 
Missionaries  and  medical  knowledge.  483 
Mitchell,  Dr.  :  Diagnosis  by  .c  rays,  1569 
Mitchell,  Thos.  E.  :  Iodine  as  a  disinfectant. 

1290 
Mitchell,  T.  HoroBTON  :  Vegetariani'-m  and 

sex  problem,  1900 
Mitchell,  William:  Cancer  of  the  breast, 
amputation  and   after-treatment  by  secon- 
dary X  rays  of  known  quality,  a  eugt^estion. 
2025 
MiTFORD,  Mart  Russell:  Our  TilVi'je,  rev., 

1634 
MiVART.   F.  St.   George  :    Report  on  Bridg- 
north Borough  and  Rural  District,  1S97 
Moffat  and  its  baths,  902 
Mole,  hydatidiform.  during  the  fifty-first  year 

(A.E.  Gladstone).  1853 
Moles,  hairy.  1899 
MoLESwoRTH,    Mrs. :    The   Siory  of  a  YIear, 

rev..  1635 
MoLLisoN,  W.  M. :    Common  causes  of   dis- 
charge from  the  ears  and  its  treatment,  1968 
"  Mollusnum    contagio?um,"    some    varieties 

of  (P.  8.  Abraham).  851 
Molluscum  contagiosuiu,  local  heat  as  a  direct 

cause  of,  1817 
MoLONT.  J.  B.  :  Idiopathic  dilatation  of  the 

colon,  1442 
MoLTNEux,    EcHLiN    S.  :    Ulcerative    endo- 
carditis in  a  baby  with  pyaemic  abscesses, 
cured  by  drainage  and  vaccines,  1772 
Monaco,  conditions  of  practice  in,  728 
Mongolian  imbeciles.    .See  Imbeciles 
Monks,    E.    Hodkinson  :     Appreciation     of 

William  Berry.  417 
Monmouthshire  Public  Health  and  Housing 

Committee,  1279 
Monorchism  and  fertility,  2G56 


MoNSARRAT,  K.  W. :  Nccessity  for  operation 
in  gastro-duodenal  ulceration,  505 ;  osteitis 
deformans.  1775 
Monstriparity.  recurrent  (E.  Napier  Burnett), 

194 
Monti,  Professor:  Ankylostomiasis,  888 
Monuments,  Ancient,  Royal  Commission  on, 

1807 
M'X>fiE,  BExjAiEtx  :  Nationalization  of  medical 
service.  47;  economic  basis  of  hospital 
management.  446;  the  falling  birth-rate. 
454;  sickness  and  invalidity  insurance,  573, 
908;  "induced  cell  division  and  cancer,'* 
2007 
MooBE.  F.  Craven:    Use  of    belladonna   in 

dyspepsia,  1775 
Moore,  Irwim  :  Direct  examination  of  air  and 
food    passages,    1620 ;    vasomotor    rhinitis. 
1716 
MooRE,  James  T.,  obituary  notice  of,  1954 
Moore.  Sir  John  :  ^et^oroioffy, ^Practical  and 

Applied,  rev..  1779 
Moore,  Sir  John  William,  appointed  Deputy- 
Lieutenant  for  the  County  of  the  City  of 
Dublin,  730;    address  aa   President  of    the 
Royal  Academy  of  Medicine  in  Ireland,  1775 
Moore,  Norman:  St.  Bartholomew's  Hospital 

and  Dr.  Caius,  1269 
MoRET,  Dr  ;  Miner's  nystagmus.  980 
Morgan,  Joh>;  H.AimoND.  appointed  Knight 
of  Grace  of  the  Order  of  tiie  Hospital  of  St. 
John  of  JeruE>alem.  398 
Morgan,  R.  W.  :  Sickness  and  invalidity  in- 
surance, 909 
MoRisoN.  Alexander!:  Rea^tion'of  th6''beart 

to  digitalis.  1818 
Morison.  RrraERPORD;    Rome  points    con- 
cerning  tuitercle,  syphihs.  and  malignant 
disease.  1573 
Mc'KLEY.  George  F,  :  Dangers  of  the  electric 

current,  10C6 
Morphinomania  treated  by  tlie  "  combined  " 
method  (H.  Crichtou  Miller),    1595;   corre^ 
spondenceon.  2007 
Morphoea  (J.  L.  Bunch).  2028 
MoRRELL.  C.  CoNTERsr    The   Death'deaUno 

Itistcts and  their  Story,  rev  .  883 
MoRHis,  E  W. :  A-Histor-yoftJisLotul/mSos' 

pital,  rev.,  1068 
Morris    Sir  Henry,  and  Christian  Science. 
114.  170.    Sc6  aim  Faith  healing  and  Chris- 
tian Science 
M0BRI8.  Sir  Malcolm,  elected  Fellow  of  Royal 

Sanitary  Institute,  1663 
Morris,  Sylvanus  G.,  appointed  Knight  of 
Grace  of  the  Order  of  St.  John  of  Jerufft 
lem,  1893 
Morrison,  .T.  T.  J  :   Hospital  management, 

4^59;  spinal  anaestbepifl,  7f 6 
Mortality,  infantile,  222.  566,  643.  648.  801,3366. 
1803. 1809.1940. 1^J94;  in  SaKord,222;  employ- 
ment of  married  women  and,  £66;  founda- 
tion of  American  association  for  Btnd;  of. 
643;    in    Ireland,    648;    Local    Govercment 
Board's  thirty  ninth  annual    report  tn.  801 ; 
at    Maesteg.    1356;     at     Swinton,    1803;    in 
Dundee.    1809;    in    Huddersfield.    1940;    in 
Glasgow.  1994 
Morton,  Charles  A  :  Cause  of  death  after 
operation  for  appendicitis.  663.  1004;  opera- 
tive treatment  of  simplo  fractures.  1062 
Morton,  E.:  St.  Paul's  "thorn  in  the  flesh," 

120 
Morton,  Edward  Reoinald:    Use  of  solid 
carbon  dioxide  in  dermatology.  861 ;  use  of 
carbon  dioxide  snow  in  eye  work,  1311 
Morton.    Hcgh,    awarded   medal  and    prize 
of  Medico-Psychological  Association  of  Great 
Britain  and  Ireland  for  best  dissertation  on 
"biochemistry-  of   the  cerebrospinal  tluid 
in  the  insane."  346 
Morton,  Reginald:  Bonv  changes  observed 
in  a  case  of  chronic  jr-ray  dermatitis.  541 ; 
congenital  syphilitic  disease  of  elbow-joint, 
1633 
MosNET:  Traits  tVhygihxe,  rev.,  546 
Mosquito  net.  effect  of  the  air  within  it  (G. 
Duncan  WTiyte),    972;   correspondence^eon, 
1100,  1190 
MosquiEos  in  houses,  920 
Mosso.  Angelo.  obituary  noticerof,  1830 
MothereiR's  seasick  remedy,  compositionTof, 

1928 
Mothbrsole,  Jessie:    The  Txles  of  Scilhj 
their  Story,'.their  Folk,  andltheir Flowers, 
rev..  1859 
Motor  ambulance.    Ses  Ambulance 
Motor  car  licences,  155 

Motor  cars  for  medical  men.  30.  93,  270.  919, 
1012.    1571.    1795,  1899.   1930,   1956.  2010,  2012 ; 
licence   and   registration  fees,    30 ;  cost  of 
running,    93;    motor   car  licences,    93,  919, 
1012,  1571.    1899.  1956;    De  Dion  Company's 
cars,  270;  rebate  of  licence  duty.  1899;  trre 
tubes    and    covers,    1930;    expenses,    2010; 
depreciation,  2012 
Motor  cars,  mechanical  breakdowns  and  in- 
sured value.  1795 
Motor  cars  and  tetanus,  51 
Motor  Exhibition,  1538.  1638 
Motor  spirit  duty.    See  Petrol 
Motor,    water   for    washing   the,    1644,'^  1786, 

1900 
Motor.    See  a2so  Automobile 
MoTT,  F.  W  :  Huxley  Lecture  on  hereditary 
aspects  of  nervous    and    mental    diseases, 
1013 ;  Si^hilis  of  the  Nervous  System,  rev.,    I 


1070 ;  nervous  system  in  chronic  alcoholism, 
1405;    alcohol    vapour    and     oxygen.    1411; 
analogies    between    syphilis    and   trypano- 
somiasis, 1647 
Mould,  Gilbert  E.  :  Provision  for  the  insane 

poor,  1825 
MouLLiN.    C.    Mansell:    Action    of   gastro- 
enterostomy in  cases  of    gastric  and  duo- 
denal ulcer  in  which  there  is  no  mechanical 
difficulty,  955 
Mountaineering  and  alcohol,  102 
Mouth,    care    of     during     general    disorders 

(Hector  Mackenzie),  620 ;  discussion,  621 
MoYNiER,  GrfeTAVE.  death  of,  730 
Moynihan.  B.  G.  a.  :  Dwydenal  Ulcer,  rev., 

779;  cholecystectomy,  1975 
Mucous  membrane,  connexion  between  irrita- 
tion of  tln-ougiiout  the  body  and   middle- 
ear  catxkrrh  (Mark  Hovell),  16S5;  discussion, 
2637 
MuGDAN,  Dr. :    Compensation   for  industrial 

diseases,  888 
"  Muhinyo,"  549.    See  also  Fever.  Malta 
MuiR.  Dr. :  The  falling  birth-rate.  455;  State 

sickness  insurance,  616 
MriR,  Robert:  The  fixation  of  complement 

in  general,  1430 
MuuiHEAD,  Claud,  obituary  notice  of,  57 
McKER-HE,  Salleshwar;  Beri-beri.  420 
McMMERT.  J.  Howard  :  Address  as  President 
of  Odontological  Section,  617:  bui;cal  secre- 
tions and  dental  caries.  770;  susceptibility 
and  immunity  to  dental  caries,  773;  \'alue  of 
teeth  in  the  human  economy,  775 
Mummert,    p.    Lockhart  :    Prevention   and 
treatment  of  shock,  759;  abdomino- perineal 
operation  for  canceor  of  rectum.  943 ;  opera- 
tive treatment  of  chronic  mucous  and  ulcer- 
ative colitis,  948 
Mumps,  epigastric  pain  as' a  complication  in, 

251.  552.  411 
Munich,  VeterioaiT  College  obtains  right  of 
granting  the  degree  of  Doctor  of  Veterinary 
Uedicine.  24 
MuNKO,  Hector,  a  disclaimer,  1104 
MCntz,  a.  :    Struggle  for  water  between  living 

organisms  and  their  environment,  147 
McniEL,   G.  Bertram  :    Case  of  partial  gaS' 

trectomy,  recovery,  974 
MuBJSOx,    J.    Falco>'Eb,  obituary  notice  of^ 

1830 
Mcrpht,  C.  E.  :  Three  cases  of  streuagulated 

epigastric  hernia,  under  the  care  of,  1916 
Murphy,   J.  B    (editor) :    Practical  Medicine 

Series,  vol.  ii.  General  Surgery,  rev..  260 
MuRi'HT,     J.    Keogh    (editor)  :     Sustetn     of 
Syphilis,  rev.,  1070;   n on- tuberculous    joint 
diseases  of  children,  1124 ;  radical  treatment 
of    tuberculous  disease  of  the  tarsus   and 
ankle-joint.  1145 
Murray,  G.  H.  P. :  Papua,  1870 
Murray,  John,  a  disclaimer.  19M 
Murray.  Briga^le-Surgoon-Lieu tenant-Colonel 
John  Bess,  obituary-  notice  of,  1S54;  estate 
of.  2025 
Murray,  Leith:    Bacillus  coli  in  the  urine. 
1443 ;    some    points    in    the    pathogeny    ol 
eclampsia.  1921 
Muscae  volitantes,  897 
Muscle  of  Treitz.    See  Treitz 
Muscular  fatigue.    See  Fatigue 
Muscular    violence,    skiagrams    of    multiple 
renal  calculi  and  of  fractures  due  to  (Oweu 
L.  Rhys),  1116 
Mushrooms,    poisonous    and    non-poisonous, 

meihod  of  distinguishing,  888 
MussELLwniTE,    W. :     Coroners'    Latv    and 

Death  Certification  Bill.  660 
MuTHU.  C. :  Psychology  of  the  consumptive, 

55 ;  climate  and  dental  caries,  622 
Mvasthenia    gravis    (F.    S.    Palmer),    1633 ; 

ISomerville  Hastings),  1S20 
Myiasis,   intestinal   (Stephen   M.  Lawrence), 

375 
Myomata,   uterine,   intraperitoneal    haemor- 
rhage in  (Arthur  J.  WaUacei,  1226 
Mj  opes,     high,     education    of     (N.     Bishop 

Harraan).  1320 
Myopia,  high,  operative  treatment  of,  1321; 

discussion.  1322 
Myxoedema  (Byrom  Bramwell),  2027 


Xaas,  sanitation  of,  1463 

Nador,  Heinkich  :  Die  therapcidischen 
Leistungen  des  Jahres  1909,  rev.,  1925 

Kaevus  verrucosus  linearis  (Peakts  Weber), 
2029 

Nagayo,  S..  death  of.  1011 

liAGEL.  D.  W. :  Sammluvg  anatomischer  \md 
physiologischcr  Yortrdoe  und  Avf&itse.rev., 
377.  1527 

Nagel.  W.  :  Dysmenorrhoea.  1213  :  papillary 
ovarian  cysts :  should  both  ovaa-ies  be  re- 
removed?  1235 

Nagel  SCHMIDT.  FR-iNZ  :  Diathermy,  1547 

Naish,  a.  E.  M.  :  The  first  month  of  infancy, 
1855 

Naples,  health  of.  1900 

Nasal  cauterization  in  asthma,  54, 174 

Nasal    cauterization    in  vasomotor    neurose 

;  (Alexander  Francis),  1713 
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Nasal  passages,  headaches  in  association  with 

obstructioa  ia  iL.  Hemlngton  Pegler),  1701; 

discussioa.  1705 
Nasal  septum.    See  Septum 
Nash,  E.  H.  T.  :  Medical  treatment  of  achool 

children,   594;    home    treatment  of    scarlet 

fever,  596;  ophthalmia  neonatorum,  606 
Naso-pharyns.   a    plei   for    (leading  article), 

1730;  correspondence  on,  1892 
Naso-pharyns  and    Eustachian    tube,    early 

development    of  (J.    Ernest    Frazer'.   1148; 

discussion,  1150 
Natal,  conditions  of  practice  in,  727 
XatioTial  Health.  M49 
Nationalization     of     Medical     Service.      See 

Medical 
NArss;  Rabbit  leucocytic  extracts.  1652 
Naval  College.  Osborne.    See  Osborne 
NaYdl  recruits  (Fleet  Surgeon  G.  T.   ColUng- 

wood)  441;  discussion.  413 
Navy  League,  Medical  Branch  of.  235.  313;  first 

general  meeting,  343 
Navj',  Royal,  40.  105.  269.  719.  1290,  1950;   fever 

in  (question    in    Parliament).    40;    Medicil 

Department  (question  in   Parliament'.  105  ; 

naval  sick  berth  sijaff  (question  in  Parlia- 
ment),     269;     information    concerning    the 

Me:iical  Service  of.  719;  distribution  of  pri/.-s 

at  Haslar.  1290;   statistical  report    on    the 

health  of  the  navy  for  the  year  1909,  1950 
Navy.  United  States,  protection  of  eyesight  of 

the  men,  1640 
Neck,  dislocation  of  during  sleep  (Douglas  E. 

Derry*.  197 
Necrosis    of  adenomyomatous  tube  (Frances 

Ivens).  1227 
Necrosis  of  lower  jaw,  extensive  (H.  8.  Clogg), 

2029 
Needle     penetrating     abdominal    wall     and 

entering  intestine,  extraction  and  recovery 

{£.  Margaret  Phillips).  975 
N«gres5,  piebald,  Buffon's  engraving  of,  658; 

correspondence  on.  914 
Negri    l)odie5.    relation   of   to   rabies    (Hans 

Ganslmayer).  1171 
Neil.  James:  The  late  ilrs.  Mary  Marshall, 

M.D..  574 
Neix,d.    Newmas  :    State    sickness     and     in- 
validity insurance.  1188 
Neilson,  George  :  Pills  of  Pope  Alexacder, 

1723 
N  :lsox.  Joseph,  obitnary  notice  of.  823 
Njphrectomy.  three  cases  of  (Graham  Simp- 
son), 1855 
Nephropexy  (Heuvy  Wade),  20:8 
Nerve,  circumlles, secondary  tuture  of  (Robert 

KennedyK  944 
**  Nerve  specialist."  1881 
Nervous    disease,    case    of   obscure    (Byroni 

Bramweli).  2027 
Nervous  diseases,  review  of  books  on,  2030 
Nervous  system  in  chronic  alcoholism  (F.  W. 

Most).  1403  ;  discussion,  1407 
Nervous     and    mental    diseases,    hereditary 

aspects  of  (F.  W.  Mott).  1013 
Nervous  shock.    Se^  Shock 
Nesbit.  E.  :  The  Magic  City,  rev.,  1856 
Nettlefold,  J.  S. :  Practical  Housing,  rev., 

1780 
Neuralgia,   injection   treatment   of    (Wilfred 

Harris), 1051;  discussion.  1052 
Neuralgia,   composition    of     certain     secret 

remedies  for.  982 
Neurasthenic  toxaemia,  review  of  books  on, 

1415 
Neuritis,  anterior  crural  (Rnpert  Waterhou«e). 

1777 
Neuritis,  optic,  in  chlorosis,  157,  231,  360;  of 

menstrual  origin,  934 
Neurogenic  co  ordmation  of  heart   impulse. 

See  Heart 
Kearopatbic  states,  on  the  caQse  of  (George 

Rutherford  Jeffrey).  15S0 
Neuroses,  vasomotor,  nasal  cauterization  in 

(Alexander  Francis',  1715 
Neve.  Ernest  F.  :  One  cause  of  cancer  as 

illustrated  by  epithelioma  in  Kashmir,  5S3; 

Eangri  burn  epithelioma,  1825 
Newbiggixg.  T.  DrxcAN:  Causation  of  sex. 

303 
Newborn,  haemorrhage  of.    See  Haemorrhage 
New   Brunswick,  conditions  of   practice   in. 

727 
Newcastle-upon-Tyne,  special  correspondence 

from,  168.  1519,1805;  visit  of  American  sur- 
geons.   168;     Professor   Ciiile's   lecture   on 

transfusion  of  blood.  168;  Dublin  University 

Graduates'  Association  dinner.  168;  grant- 
ing of  medical  certificates  and  infii-mary 
patients,    168;     Professor    Osier    and    the 

Northumberland     and     Durham     Medical 

Society.    1549;      Royal    Victoria    Infirmary 
chapel.  1550;    Pi-ofessor  Howden,  1805 
New   growths,    malignant,    abs3nce   of   Alt- 

maun's    granules     from    cells    of     (Henry 
Beckton).   1422 
New  and  Xoti  o^cial  Bemedies,  1910.  rev.,  24 
New  South  Wales,  friendly  societies  in,  224. 

See  also  Sydney 
Newspaper  notices  of  medical  practitioners. 

825 
Newspaper  puffs.  299 
Newspapers,  testimonials  in,  579 
Newstead,  R. :  Sandflies  and  fevtr  in  Malta, 

662 
New  York,  antitoxin  in  diphtheria   in,  993; 

day  camps  and  night  camps  for  tubercu- 


lous   patients.    933;     State    Charities    Aid 

Association    of.      appoints     committee    in 

mental  hygiene,  1835 
New  Zealand,  plague  in.  556;  proposed  public 

health  act  amendment  with  a  view  to  check- 
ing syphilis  in,  1827 
Nicholas,  Major  J.  H  .  killed  byhis  son.  574 
NiCOLAi.  G. :    Das  Eh'ktrokardioora?nm   des 

ge»unden     und     JcrankeH    Mtnschen,    rev.. 

1925 
NicoLl/,  SirW.  Robertson:  The  Bound  of  the 

Clock,  rev  ,  1634 
NiGHTis'RALK.  Florencr.  obituary    of,    478, 

4^^  615.  1278.  1456;  leading  article  on,  478; 

memorial   service  in    Liverpool,  645,  1278; 

memorial  to,  1456.    See  also  Nurse,  evolution 

of  the  modern 
Ninetta  composition  of.  1900 
Nipple,  imperforate.  579 
Nitrous  oxide  gas.    See  Gas 
NivEN.  James:    Etiology  and    prevention  of 

summer  diarrhoea.  606 
Nobel    prize    awarded    to    Albrechfc   Kossel. 

1457 
Noble.  Stanley:  Hypnotism  and  suggestion, 

115.  354  ;  ship  surgeons.  1287 
NoGiEB,   T. :  Effect  of  ultra-violet  radiation 

upon  plants,  1078 
Nomenclature,  zoological,  1?89 
NooRDEN.    C.  Von:    Die  Fett such t/rew, 'iS9; 

Clinical    Treatises   on    the    Pathology  and 

Therapy  of  Disorders   of   Metabolism   aitd 

Nutrition,  rev.,  1923 
NoRiiAN,      CoNOLLT,     brouze     medallion  in 

memory  of,  1276, 1368 
Normandy,  acute    poisoning    by    Trachiyuts 

vipera  in  (John  H.  SpiCzlyl.  1915 
North.  B..     appointed     Supermtendent     of 

School    Dental    Clinic    of    Lnndon  County 

Council  at  Deptford,1278 
Norway,  conditions  of  practice  in,  728 
No=;e,  gumma  of  bridge  of,  following  atrophic 

rhinitis  (Adolf  Bronner),  776 
Nose  operations,  anaesthetizing  patients  for 

(Stuart  V.  Stock).  736 
Nose  and    throat    examinations,    protective 

misk  for  face  for  use  during  1724 
Nostrum  maker,  in  defence  of,  1865.     See  also 

Secret  remedies 
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130,239.  300,  560,  419.  SCO.  579,657.731.827. 
919.  1012.  1105,  1199.  1295.  1388.  1480.  1571, 
1664. 1755, 1832, 1899.  1955.  2012.  2056 

Abba,  Father.  1572 

Abdominal  aorta,  compression  of,  500 

Abdominal  diseases,  1480 

Academic  co^tuuies.  360,  500 

Acids,  eSects  of  on  the  urine,  1571 

Alopecia  areata,  pathology  of.  11C4. 1200 

Alopecia,  syphilitic,  prevention  of,  18J 

Anatomy  hooks,  239 

Aneurysm  o  aorta.  1756 

Annual  Meeting  and  rioatb  African  mem- 
bers. 180 

*' Antifreeze."  1480 

Antityphoid  inoculation,  1104 

Appeal.  360 

Appendicitis,  732 

Apiwndicitis,  results  of,  180 

Arm  inflamed  after  vaccination,  treatment 
of,  1104 

Arterio-sclerosis.  1388 

Asthma,  vaccine  treatment  of,  1199 

Association,  future  of.  580 

Atmosphere  of  English  coast  towns,  1103 

Australia  for  asthmatic  patients,  1664 

Autof  ume,  155* 

Bed-pan  comfortable,  667 

Beri-beri.  420 

Bladder,  drainage  of.  for  enlarged  prostate, 
1104 

Bottle  feeding  and  flat  chests.  1564 

Brussels  Graduates'  Association,  239 

Brussels  loternational  Exhibition,  1012 

Burroughs  and  Wellcome  awarded  Grand 
Prix  at  Buenos  Aires,  1104 

Canada  and  California,  practice  in.  1199 

Canary  Islands,  ISO 

Cancer,  1295 

Cai'bon  dioxide,  where  it  can  be  obtaioed, 
1388 

Carbon  dioxide  snow  and  micro-organisms 
in  diseases  of  the  eye,  732 

Carriage  licence  C67 

Cigarette  smoke  inhalation,  239 

Circular  re  child-bearing,  1956 

Climate  for  latent  phthisis.  See  Tuber- 
culosis 

Colloids.  1661 

Colour  blindness  and  the  Board  of  Trade. 
300 

Colour  cinematography,  1296 

Conflnement,  date  of  expected,  1571 

Congress.  International  Medical.  1899 

Consumptive  school  children,  1955 

Correction.  1756.  19C0.  2012 

Cow.  local  tuberculous  infection  of.  1199 

Cripple,  home  for,  120 

"Cure"  lor  epilepsy  in  the  Channel  Islands. 
500 

Curious  coincidence,  1296 

D.P  H.  for  Irish  colleges,  books  for.  919 

Deaf  and  dumb  children,  920 

Dentists  Begi^ter,  1104 

Diabetes,  soured  milk  treatment  in,  731 

Diet  in  exophthalmic  goitre,  419 


Notes,  Letters.  Answers,  etc.  [continued) 
Diet  iu  old  age.  1199 
Disi:laimers,  1104. 1480. 1571,  1832.  1900 
Disinfecting  spray,  2012 
Droitnich.  920 
Drug  habit,  tobacco,  239 
Ear  phone  for  the  deaf,  579 
Eczema,  is  it  on  the  increase?  1956 
Egypt  and  chronic  rheumatic  patients,  919 
Electric  heating  stove,  1295.  1832 
Electrical    treatment    for    duodenal   ulcer. 

See  Ulcer 
Electricitj-  for  medical  purposes,  579 
Erection,  troublesome,  731.  827 
Ernal.1200 

Errata.  1956.  1852, 19C0 
Erythema  multiforme.  1103 
Every  one's  own  physician,  1900 
F.R.CS  I.,  books  for.  1103 
Fees  for  ambulance  lectures.  239 
Fehling's  test  for  sugar,  possible  fallacy  in, 

2012 
Fertility  of  women,  1955.  2056 
Fetal  movements,  tumultuous.  500,  580 
Flat  foot,  treatment  of,  1955 
Fleas,  destruction  of.  1012.  1103.  2012 
Klies.  destruction  of,  668,  920. 1012 
Glycerine  "tinctures,"  1903 
Goitre  in  mother  and  child,  239 
Grateful  patient.  2'^0 
Graves's  disease,  treatment  of,  1104 
Haemorrhage   in   the   newborn,  1480,  1572, 

2012 
Haemon'hoids,  chronic  internal,  1832,  19C0, 

2012 
Hairy  moles.  1899 
Hearts  of  Oak  Society.  580 
Hemirlegia,  institution  for,  1E56 
Heredity,  works  on,  920 

Bighet,  Hugh  C,  Order  of  the  WTiite  Ele- 
phant conferred  upon,  1295 
Home  for  girl  of  feeble  intellect,  667 
Home  for  sane  epileptic  woman.  1103 
Home  for  ti'oublesome  boy.  1955 
Hospital  for  neurasthenia,  1832 
Hydatid  disease  of  liver.  11C4 
Hvdrocele.   local   anaesthetic  in  operation 

for.  731.  828 
Hygiene  in  camp,  books  on.  1832 
Hypernephroma,  1103, 1295 
Immunity,  1756 

Income  of  medical  practitioners.  240 
income  tax,  120,  239,  419.  731. 11S9.  1295,  1756, 
1899,  2012;  wear  and  tear  of  car.  120;  India 
or  England?  120;  Schedule  A,  239 ;  rebate 
of    petrol  duty.  239.  419,  732  ;  and    single 
premium    duties,    419;    inhabited   house 
duty,  1295 ;  rebate  of  licence  duty,  1339 
Indian  diplomas.  827 
Inebriety,  treatment  of,  2012 
Insect  stings,   tincture  of    pj-rethrum  for, 

3C0 
Institution  for  mentally  deficient  boy.  579 
Isle  of   Wight,  county  medical  oflicer   in. 

1255 
Italv,  foreign  practitioners  in,  1571 
L.R.CS.Edin.,  books  for,  1654 
Lady  dispensers  500 

Lamp  for  ophthalmoscopic  examination  in 
.^schools,  2C56 

Libraries,  medical,  evening" opening  of,  1664 
Licence  duty,  rebate  of.  1899 
M.D.London,  books  for.  919 
Male  servants,  licences  for,  1571 
Meatus,  external  auditory,  incomplete  de- 
velopment of.  667 
Medical  fees.  418 
Medical  folk  lore.  I'ISO 
Medical  museum.  580 
Medical  nursing,  book  on.  1295 
Medicaments  appUed  to  uterus  tasted  im- 
mediately. 60,  360.  420.  668 
Mentally  deficient  boy,  institution  for.  579 
Mercury  in  small-pox,  120 
Micturition,  involuntarv.  1832,  1900.  2012 
Monorchism  aud  fertility.  2C56 
Mosquitos  in  houses.  920 
Motor  cars,  licence  duty  on.  919.  1012,  1571, 

1399, 1956  ;  depreciation,  2012 
Naples,  health  of.  19C0 
Nipple,  imperiorata,  579 
Nursing,  books  on,  1955 
Opacline.  1295 

Ophthalmoscopes,  electrically-lit,  ISO 
Optic  neuritis  in  chlorosis,  560 
Pain,  persistent.  SCO 
"  Pantopon,"  1295 
Penis,  fractui'e  of.  828 
Petrol  tax,  300,  419,  732.    See  also  Income 

tax 
Physiognomy,  books  on,  500 
Pitcairn  Island.  £0 
Plague  outbreaks,  1571 
Plague,  early  symptoms  of,  1664 
Poisoning  by  cyanide  of    potassium,    1200, 

1295 
Polyclinic.  1956 

Post  Office  medical  officers,  duties  of,  520 
Potato  cheese,  1104 

Precipitin  reaction,  interpretation  of,  1664 
Puerperal  fever,  419 
Rats,  destruction  of,  1588 
Razor,  safety,  1956 
Renal  colic  aud  life  insurance.  919 
Rheumatoid  arthritis,  1756 
Sad  case  of  a  London  physician.  210 
Bahli's  opium  preparation  "Omnopon,"  1572 
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Hotos.  lietters,  AnswreFe,  etc  (rcmlittned) 
bt.  Paul's  "thorn  in  tbe  flesh."  125.180,240, 

419.  5R0.  668,   732,  828,   920,  1012,  1200,   1296, 

1388.  1480,  1572 
Rchool  children,  medical  inspection  of,  SCO 
Sei-sickness.  1103.  1199 
Secret  remedies   and   proprietarj'    prepara- 

tionp,  1900 
Sex,  causation  of.  240,  300,  419,  580,  667,  828, 

1200,  2056 
Sex  incidence  andvesetarianism,  1300 
Whip  surgeons  580 
Sickness  insurance,  payment  for  work  done, 

2012 
Sickroom  fires,  1956 
Solid  fact.  300 

Society  of  Apothecaries  of  London,  1012 
Sour  milk  treatment.  731.  1103 
South  Africa,  altitude  for  chest  cases  in, 

120 
Ppinal  analgesia,  a  correction,  920 
'■  Still's  "  disease,  1955 
TecK.  Prince  Francis  of,  memorial  to,  1664 
Terminology,  pitfalls  of.  732 
Thrombosis,  fatal  pulmonary,  a  correction, 

1571 
Tobacco  pipe,  a  fjltering,  1956 
Tramways,  1104 
Trypanosome  in  tbe  blood,  scientific  name 

for.  1664 
Trypsogen  treatment  of  diabetes,  1832 
Tubercle  bacilli  in  milk,  detection  of,  1199. 

1295, 1388 
Tuberculin,  180 
Tuberculosis,  latent,  climate  for,  232,  360, 

667 
Tuberculosis,  pulmonary,  1832 
Ulcer,  duodenal,  electrical    treatment  for, 

239 
UniversitieB'  Mission  to  Central  Africa,  580 
Vaccination,    treatment    of    icllamed    arm 

after,  828 
Vaccination  problem,  a  novel.  1295 
Vegetarianism  and  sex  incidence,  1900 
Vicarious  epistaxis  in  the  menopause,  360 
Water  for  washing  the  motor,  19C0 
West  Coast  of  Africa,  climate  of,  11C3 

NoTHNAGEL,  Hermann,  unveiling  of  a  bust  of, 

1736 
Notification  of  Births  Act.    Sefi  Act 
NOTT,   H    W. :    Case  of  Bhus  to^icodeiulro7i 

dermatitis,  545 
Nova  Scotia,  conditions  of  practice  in,  726 
Nova  et  Vetera:  26.  91.  148,  383,  461,633,883. 

977,  1073,  1168.  1530;  Count  Caoliostro.  883; 

Crabbe  on  doctors,  26;   Dante's  knowledge 

of    Aristotle's    De   Generatioue,    383 ;  faith 

healers.  883 ;  Hungarian  pygopagous  twins, 

95;    inoculation,   history   of.    634;    .Tewisb 

doctors  in  the  Middle  Ages.  1073:   medical 

diplomatist  (Sir  John  McNeill),  977.   Some 

Royal  deathbeds,  148,  461,  1530  :  Mary  (1, 148  ; 

William  II  (.  461 ;  Queen  Anno,  1530   Spanish 

lui'dical  folklore,  1168 
Nurse,  evolution  of  the  modern,  478 ;  loading 

article  on,  478 
Nurses'  co-operation,  army  and  navy  male, 

1563 
Nur.ses,  examination  of,  in  Scotland,  1941 
Nurses,  pensions  for,  1087 
Nurses  and  professional  secrecy,  579 
Nurses,  Queen  Victoria  Jubilee  Institute  for, 

in  London,  345 ;  in  Scotland.  1995 
Nurses'  registration,  1183,  1551 ;  at  Edinburgh, 

1183;  registration  of  fever  nurses.  1551 
Nurses,  urgent  need  for  in  Wales,  1279 
Nursing  associations.    See  Associations 
Nursing,  books  on,  1956 
Nursing  certificates,  university,  903 
Nursing,  cottage,  question  in  Parliament,  268 
Nursing,  district,  in  Australia,  999 
Nursing  home  and  infirmary,  between,  997 
Nursing  home  in  Edinburgh,  proposed  new, 

109 
Nursing,  medical,  book  on.  1295 
Nursing,  review  of  books  00.  627,  1527 
Nyasaland  Protectorate,  sleeping  sickness  in. 

(jupstionin  Parliament.  1800 
Nyasaland    Protectorate:    Sleeping    Siclcness 

Diaru.tev..  781,  1878 
Nystagmus,  miners'  (H.  S.  Elworthy>,  1577 
Nystagmus,  miners',  discjssed  at  Congress  on 

Diseases  of  Occupation,  983 


O. 

Oath,  by  kissing  tbe  book,  to  disappear  from 

the  .Australian  States.  1020 
Obesity,  review  of  books  on,  459 

Obltaary  Notices,  57,  119.  179,  237,297.359. 
416.  497,  575,  666,  823,  917, 1009,  1102.  1197,  1292, 
1384, 1473.  1567, 1662.  1749. 1829,  1895,  1953,  2010. 
2053— Ackroyd-Turkhud,  Violet,  1663— Adams, 
Charles  Kdward.  156S  — Allan.  William 
Munden.  1198-Alliott.  Alexander  John.  1102 
—  Anderson,  John,  1198— Attbill,  Lomte. 
917. 1011  -  Baker.  Bobert,  824-Berry.  Wil  lis  m, 
417 -niomfleld,  Edward  Eltlridgo.l567-Bom- 
barda.  Professor  Miguel.  1102, 1473— Breton, 


Obituary  Notices  (c(ynti'nye'l) 
Moyle,  2!7  -  Brien.  Edward  H,,  1895— Brown, 
George  Artljur,  1895— Brushfield,  Thomas 
Nadauld.  2054— Caverbill,  Thomas  Francis 
Spittal,  1662  —  Chrobak,  Eudolf.  1102- 
Dalgliesb.  Charles  Alfred  Selhy.  1010- 
Edgar,  John.  bS-Knsor.  Henry  Cd'en.  1474— 
Farrar.  Joseph.  179 -FitzGenUd,  Snrgeon- 
General  Patrick  Gerald.  179  -  Fraser.  Fred- 
erick William  Dyce.  1293 -Goss,  Tregenna 
Biddulpb,  1823- Grant,  Inspector-General 
Robert.  237-Halford,  G.  B.  359-Hall. 
William,  1954 -Henoch.  Eduard,  824— Hill, 
Joseph  Higham,  1197-Holman,  Sir  Cou- 
stantine,  575— HoiTocks,  William  Henry, 
1953— Hucbard.  Henri,  2011  -  Irwin.  Sur- 
geon Colonel  Chamney  Graves,  1568  — 
Jack,  Deputy  Inspector- General  John, 
919  —  Jackson.  Inspector-General  Gordon, 
179— Jeffrey.  Rev.  William.  666— Lancereaux, 
Dr.,  1475-Langton,  John.  918  — Lapraik, 
Thomas,  1829  —  Law,  William  Thomas, 
!O09-Leaf.  Cecil  H.,  11C2.  1197— Leyden. 
Professor  Von.  1102  —  Lord,  Richard, 
1954— Lymburn,  James,  666— Macan.  Jame- 
son John.  1473— McConville,  John,  666— 
MacdonaUl,  Amy  Mary.  1850  —  Mac- 
kenzie. Colin.  1954— Mackenzie,  Matthew 
B  .  1010  —  Manners,  William  Francis, 
1475  —  Mantega7za.  Paolo,  824  —  Marshall, 
Mary  Adamson,  498 -Masse.  Professor,  6e6— 
Maxwell,  James.  2010  — Meane,  Deputy 
Surgeon  -  General  John,  2011  —  Milne, 
-\Iexander,  1567  —  Moore,  James  T.. 
1954  —  Mosso.  .Angelo.  1850  —  Mnirhead, 
Claud.  57  — Murison,  J.  Falconer,  1830  — 
Murray,  Brigade  -  Surgeon  -  Lieutenant - 
rolonel  John  Ross.  1954— Nelson,  Joseph, 
823- Nightingale.  Florence.  «97  —  Paley. 
Temple  C,  824— Patterson.  Colonel  Leslie 
Ogilby,  237— Paul,  Deputy  Surgeon  General 
.lohn  Liston,  919  —  Piatt,  John  Edward, 
417-Pollock.  James  Edward,  2053— Powell, 
Alfred  Bentley  Sigismund,  237  —  Payne, 
Joseph  Frank,  1749.  1830  —  Bajmond.  Pro- 
fessor. 11C2  —  Recklinghausen,  Friedrich 
von,  666.  824— Ringer,  Sydney.  1384— Rous, 
John  Bart.  237-Bowe,  Lientenant-Coloncl 
G.  Herbert.  297  —  Sim,  J.  Brown.  824  — 
Simson.  Caritain  E.  D..  298  —  Sinclair. 
James.  1829— Smith.  Patrick  Aloysius.  66 
— Spence.  William.  359-Steven,  Dr  .  1954  — 
Stirling.  David  Halket.  1292  —  Thomas, 
George  Danford,  416  —  'Thompson.  Alfred 
Francis.  119  —  Thorne.  Isabel.  1198  — 
Weatherly,  Frederick,  498- Welch,  Surgeon- 
Colonel  Francis  Henry,  1475— Willerd,  Dr. 
de  Forest.  1568 

O'Bi'.iEN.  Bbiak,  appointed  Local  Government 
Hoard  inspector  lor  Ireland.  1810 

O'BiiiEN.  Dr. :  Experimental  production  of  tbe 
carrier  state,  1719 

O'Brien,  R.  A. :  Distribution  of  certain  bacilli 
of  the  lood-poisoning  group,  1503 

Obstetrical  instrument.  550 

Obstetrics  and  gynaecology,  recent,  898 

Obstetrics,  prophylaxis  of  (A.  W.  Bussell), 
1757 

Obstetrics,  review  of  books  on.  259,  458 

Obstruction,  intestinal.    See  Intestinal 

O'CoNNELL,  Sir  Peter  :  Poor-law  reform  in 
Ireland,  1721 

Ocular  therapeutics,  the  future  of  (G.  A. 
Berry).  1307:  discussion.  1310 

Odell,  Dr.:  Tuberculin  in  pulmonary  tuber- 
culosis. 1056 

Oedema  from  cardiac  disease  (J.  R.  Proctor- 
Simsl.  197 

Oedema  of  lungs,  acute,  treated  with  bella- 
donna (L.  Gwillim  Daviesl.  257 

Oeaopbagoscopy,  direct  (r.  Jefferson  Fanlder), 
5D9 

Okstreich.  Professor:  "Antituman"  for 
cancer,  1177 

O'Farkell,  Sir  G.  P.,  presentation  to,  223 

Offerhaus,  H.  K.  :  Local  anaesthesia  for 
operations  on  the  face,  1646 

Oaicer.s'  Training  Corps.    See  Army,  British 

Or,i,E-SKAN,  H.  W. :  Haemorrhage  in  the  new- 
born, 1827 

O'GoRSUN,  Lieutenant-Colonel  P.  W. :  Euro- 
peans in  tbe  tropics,  872 

Ogston  Professor,  presentation  of  portrait  to. 
898.  1282 

Oils,  relative  germicidal  powers  of  some 
essential.  1935 

O'Sf.lly.  W.  D.  ;  A  possible  fallacy  in 
Febling's  test  for  sugar,  1289 

Old  age  pensions  and  invalidity  (Germany), 
159 

Oldevig,  J  :  Ein  iieues  Gernet  nnd  neue 
Vebungen  der  schuedischen  Heilgymnasttk 
zitr  Behandlunn  tmn  BuccUarats-Verkruem- 
mungtu,  rev..  1926 

Oedfieed.  C  :  Tuberculous  pyosalpinx.  1721 ; 
fibroid  uterine  tumour,  1975 

Oldmill  Poorbouso,  .Abeiaeen  medical  men 
acd,  901.  1282 

Oleic  acid  and  its  soaps,  action  of  on  the 
blood  (4  E-  Boycott),  1420 

Oleic  acid  in  diagnosis  of  gastric  carcinoma, 
1645 

Ceiver,  George:  AuscultatorN-  sphygmo- 
melry  and  efficient  circulation.  1332 

Ot.tver,  James  :  A  definition  of  inflammation, 
177 


Oliver,  Sir  Thomas  ;  Prevention  r.f  onkylo 
Btomiasis.  888  ;  industrial  poisoning,  980 

Omeutal  hernia.    See  Hernia 

Ommrcrt,  The,  rev.,  1070 

Omnopon,  1572.    See  also  Pantopon 

Oucbocerciasis,  1796 

Ontario,  conditions  of  practice  in,  726 

Opacline,  i;95 

Open-air  school.    See  School 

Operations. forlorn  bope,  1174 

ophthalmia  at  Bope  Hospital.  399 

Oiibthalmia,  infsntile.  proposed  nctiScatioB 
(if  in  Glasgow.  1884 

Ophthalmia  neonatorum,  administrative  con- 
tiol  of  (George Reid),6C4;  discussion,  605 

Ophthalmia  neonatorum,  compulsory  notifi- 
ralion  of,  59.  1549,  1642;  made  a  notifiable 
disease  in  Poplar.  19;  propoealto  make  com- 
pulsory in  the  county  of  London.  1549  ; 
li-ading  article  on.  1642.  See  also  Blindness, 
preventable 

Ophthalmic  note  chart.  628 

Ophthalmic  school  clinics.    .Sff  School 

Ophihalmological  qualifications.  2CC5 

Ophthalmological  society.    See  Society 

Ophthalmology,  antidiphtberia  serum  in,  995 

Ophthalmology,  review  of  books  on.  547,  1346 

Ophthalmoplegia,  partial  and  total,  diagnos- 
tic values  of  (J.  S.  Risien  Bussell),  1315,1747; 
discussion,  1318  ;  correspondence  on,  1747 

Ophthalmoscopes,  electrically-lit,  180.  Se& 
iilso  Eye 

Opium  in  China,  replies  to  circular  by  Chris- 
tian Union,  1748 

Opium  and  cocaine  in  tbe  United  States,  398, 
1665 ;  method  of  evasion  of  the  law  in  Chi- 
cago, 1663 

Opium  habit,  562 

Oppendeimer,  Carl:  Batidbuch  der  Bio- 
cliemie  des  Menschen  ittid  der  Tfere.  rev. ,1264 

Oppenheimer,  H.  :  Colloids,  1664 

Opsocins,  statistics  of  (leading  article),  '035 

Optic  atrophy,  tabetic.  485 

Optic  neuritis.    See  Nf  uritis 

Ojitical  education,  1352, 1364 

opticians  and  sight  testing,  3?9. 1364  ;  deputa- 
tion to  London  County  Council,  399. 1364 

Orftnge  River  Colony,  conditions  of  practice 
in,  727 

Cud.  George  W-  :  An  immense  renal  calcu- 
lus. 429 

Organic  compounds.    ,9^?  Compounds 

"Oriental  medicine"  (Captain  V.  B.  Green- 
Arujytage).  1929 

Oriental  sore  of  Cambay,  India;  further  ob- 
servations on  Liiblimania  tr(>pica  of  IR. 
T<ow).  867 

Obmosd,  Arthur  W  :  Notes  on twentyeigbfe 
cases  of  Mongolian  imbeciles,  186;  ocular 
therapeutics.  1311 :  ophthalmoplegia,  1320  ; 
chronic  anterior  uveitis.  1326 

Orthograde  posture,  normal  (Robert  Henry 
Scaces-Spicer).  1912 

Orthopaedics,  review  of  books  on.  380 

Obton.  G.  Harrison  :  Some  points  in  th& 
r  ray  diagnosis  of  pulmonary  tuberculosis* 
529 

Osazouo  reaction  and  sugar  in  urine  (F.  W. 
Pavy  and  H.  W.  Bvwaters),  78,  228,  553  ;  cor. 
respondence  on,  176,  228  295,  353 

Osborne,  Naval  College.  40  ;  zymotic  diseases 
at  (question  in  Parliament).  40 

Oseb,  Lfopold.  death  of,  1011  ' 

Osleb,  William:  Letter  from  re  tuberculosis 
in  Oxfordshire.  646;  his  Frinewles  and 
Practice  rf  Medicine  translated  into 
Chinese.  981;  address  to  the  Northuaiber- 
land  and  Durham  Medical  Society,  1549; 
appreciation  of  Joseph  Frank  Payne.  1751 ; 
lertitor)  A  Sysian  of  Medicine,  vol.  vii,  rev., 
2030 

Otmotic  effects,  origin  of  (H.  E.  Armstrong 
and  E.  F.  Armstrong).  28 

Ossiculectomy  in  chronic  middle-ear  sup- 
puration (Macleod  Yearsley),  1688  ;  discus- 
sion, 1690  ^,  ,„^ 

Osteitis  deformans  (K.  W.  Monsarrat),  17/5 

Osteopathy.    See  Mechano-therapy  in  disease 

O'SuLLiVAN,  Dr.  :  Injection  treatment  of 
neni-algia  and  sciatica,  1052 

O'SrLLFVAN,  H.  D.  :  Sickness  and  invalidity 
insurance.  2048  _   ,„„    „„, 

Otectomy.  the  bearing  after.  1006.  1C58.  1191, 
128'M370.  1470.  1562.  1658  .  .0    ,  ., 

Otitis  media,  chronic  suppurative,  with  laby- 
rinthine fistula  and  spontaneous  nystagmus 
(Lindley  Sewell),  1524 

Otto,  Dr.  (of  Copenhagen) :  Malignant  disease- 
of  the  digestive  tract,  1267 

Ovarian  cancer.    S«  Cancer 

Ovarian  cysts.    See  Cysts 

Ovarian  fibroid.    See  Fibroid 

Ovarian  grafts,  review  of  bools  on,  145 

Ovary,  concretions  in  (Blair  Pell  and^Ernesb 
Glynn),  1632  o_^.i^ 

Owen,  Foster  :  Flies  and  fleas.  1012 

Oxfordshire,  special  correspondence  from, 
646 ;  tuberculosis  in  Oxfordshire,  646 

Oxford  undergraduates,  anthropometry,  of 
(Edgar  Schuster),  788 

Oxford  University.    See  University 

Oxford  University  Press  awarded  seven  Grands 
Prix  at  Brussels  Exhibition.  981 

Oxvgen  and  alcohol  vapour,  therapeutic  use- 
o'f  (W.  H.  Willcox  and  B.  J.  Collingwood), 
1408 :  discussion,  1411 ;  correspondence  on> 
1562,  1658 
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Packjuk.  Alfeed:   Contract  medical  prac- 
tice. 916  ^,  .,^ 
Paddington  School  lor  Tuberculous  Cliilaren, 

345 
Page,  Matjbice  :  La  toiemie  neurasthtntque ; 
Les  neurastlu-nies  tont    des    iyitoxicatioJis, 
rev.,  1445 
Pase  May  Lectures.    See  Lectures 
Paget.  Stephen-  :  The  Plague,  1471 
PagetTomunson,  Wm.S.  :  Sauatorium  treat- 
ment of  tuberculosis.  225.  406.  819,  ICOl 
Pain,  persistent,  500 

Pain  and  discomfort,  relief  of  by  high  fre- 
quency currents    (W.    F.    Somerville).  526; 
discussion.  527 
Paiba-Mall  :  Causes  of  appendicitis.  2003 
Paisley  Sanatorium.    Set-  Sanatorium 
Paisseau.  Dr. :  Thf^rasteutitiues  (Us  jnaladifs 

urinaires,  rev..  976 
Pakes.  a.  E    H.  :  Sanatorium  treatment  of 

phthisis,  495 
Palaeogenesis  (Sir  Jonathan  Hutchinson),  340. 

856.  914.    Se^  also  Negress,  piebald 
Palaeogenesis  and  leucoderma  (Graham  Ren- 

shaw).  258  :  correspondence  on.  405 
Palaeogenetic  face  pattern  in  acrotei-ic  pie- 

bals.    See  Negress 
Palate,  cleft.    See  Cleft 
Palet.  Temple  C,  obituary  notice  of.  824 
Palmer,  F.   S.  :    Progiessive  muscular  dys- 
trophy. 1533:  myasthenia  gravis.  1633 
P-VLTAUF  (of  Vienna):  Chemistr>-  of  cancer, 

1267 
Paludism,  1C91.    See  also  Malaria 
Panama,  health  of.  1548 
Pancreas,  review  of  books  on.  626 
*'  Pancreatic  reaction  "  in  abdominal  disease 
( Wilham  Russell).  5 ;  correspondence  on.  230 
"  Pancreatic    reaction."    results    of    (P.    J. 
Cammidge),  8,  4C9.     See  aUo  Blood  in  faeces 
Pancreatitis,  acute  (Mr.  Gamgee),  1719 
Pantox.  p.  N.  :  New  method  for  the  differen- 
tiation of  bacteria,  1919 
Ptuitopon,  1179, 1295, 1572.    See  also  Omnopon 
Papillary  ovarian  cysts.    See  Cysts 
Pappenhedi.    Abthur:    Atlas  der    men^ch- 

lischeti  Blut^ellen,  rev.,  378 
Papua  (G.  H.  P.  Murray).  1870 
Paralysis,  Brown-SeQuard  (E.  Bramwell),  2C27 
Paralysis.      fraternal      pseudohypertrophic 

(Charles  J  Battle).  197 
Paralysis,  general,  etiologj- of  (leading  article). 

335 
Paralysis,    general,   and   hereditary  syphilis 

(Dr.  Middlemass',  1448 
Paralysis,  infantile.  642,  1276,  1357;  epidemic 

of  in  Edinburgh,  1367 
Paralysis  of  right  shoulder  (E.  F.  Trevelyan), 

1721 
Para-more,  R.  H.  :  Musculature  of  the  pelvic 

floor.  392 
Paranoidal  symptoms  at  the  female  climac- 
teric (Leonard  D.  Ba-jgh).  1244 
Parasitic  worms.    See  Worms 
Pardoe.    John:    Infections    of   the   urinary 
tract  by  Bacillus  coli  in  infancy  and  child- 
hood. 1129 
Parents,  medical  etiquette  and  the  rights  of. 

2056 
Paris,  special  correspondence  from,  812. 1093. 
1283.  1464,  1555.  1886,  1942,  1996.  2044  ;  anti- 
typhoid vaccine,  812 ;  the  law  concerning 
industrial  accidents,  1093 ;  doctors  in  Parlia- 
ment. 1283  :  the  birth-rate,  1464  ;  school 
hygiene,  1464;  physiologj- aud  therapeutics, 
1555;  some  statistics  on  tuberculosis  (Dr. 
Pegurier),  1555:  "6C6,'  a  new  neurosis,  1886, 
1943 ;  fresh  diihculties  in  medical  practice, 
1942;  tendencies  of  present-day  therapeutics. 
1996 ;  the  pathological  role  of  curative 
remedies.  1997  ;  public  disinfection  service 
in  rural  districts.  2044 
Pabk,  &..  Glen:  State  conti-ol  and  industrial 

hygiene.  887 
Parker.   Charles   A.:   Vasomotor  rhinilis, 

1717 ;  large  tonsillith.  1920 
Parker,  Bushios:  Detinition  of  inflamma- 
tion. 233,  408 ;  effect  of  a  denture  after  ex- 
cision of  the  upper  jaw  and  septum  nasi. 
428;  strangulated  omental  hernia  with  few 
symptoms.  1562 
Parkinson.   A.   Stanley:   Contract  practice 

and  the  medical  profession,  1190 
Parkinson,    J.    Porter;    lufections   of    the 
urinai->-  tract  by  Bacillus  coil  in  infancy  and 
childhood,  1132 

Parliament,  Hadloal  Notes  in,   39,  103, 

158,  217,  2=7.  iil,  1649,  1736.  1800, 1879 
Adjournment  of  Parliament,  533 
American  lai-d,  332 
American  moat  (impoit^tion),  332 
Anaesthetics,  use   ot  (Cjronors  Committee 

report),  219 
Animals,  living,  experiments  on,  104 
Anthrax.  269,  333;  (disinfection  of    ships), 

269;    (outbreaks    in    Russia,    India,    and 

Egypt),  333 
Antito.xin,  supply  of,  18C0 
.intivivisection,  218.   See  also  Vivisection 
Army  hospital  aocomHlodalion,  331 
Assembly  of  Parliament,  1649 
Bedding,  dirty.  333 
Bill,  Census,  39,  158,  218;  in  the  Lords,  158 : 

report  stage,  218 


Parllameut,  Medical  Notes  In  {cmitd.) 
Bill,  Education,  218;  iphysioal  training),  218 
Bill.  Immature  Meat  Prohibition.  332 
BUI.  Midwives  (No.  2).  217.  270 
Bili,  Milk  and  Dairies.  219 
Bill,  Parliamentary  Franchise  (Women).  159 
BiU.  Public  Health,  218 ;    (health  visitors), 

218 
Bill.   Registration  ot   Births,    Deaths,  and 

Marriages  (Scotland).  Amendment.  219 
Bill.  Shop  (No.  2).  104,  219 
Bill.  Water  Supplies  (ProtectionX  332 
births  and  deaths  (Scotland),  332 
Board  of  Trade,  sight  testing,  40 
Bread,  infection  carried  by,  105 
Broadmoor  Asylum  (Mrs.  Hannah  Smith). 

159 
Brompton  Hospital,  death  at  (Mrs.  Keajie). 

269 
Budget.  103. 158  ;   decreased  consumption  of 
alcohol.  103 ;   old  age  pensions.  103  ;    un- 
employment and  invalidity  insurance.  104  ; 
general  discussion  on.  158 
Children  boarded  out,  269,  333;  (deaths).  269, 

333 
Civil  servants  (medical  examination),  1801 
Colour  tests.    See  E>esight 
Cottage  nursing,  268 
Course  of  business,  219 
Cox,  H.,  and  tl-e  Civil  List,  218 
Dairies  and  Cowsheds  Order  (Ireland),  cost 

of,  159 
Dissolution.  1756 
Dust  in  wool-combing,  protection  against, 

1801 
Experiments     on     living     animals.       See 

Animals 
Eyesight,  testing,  for  railway   service,  40; 

Board  ot  Trade  tests,  40 
Factories,  medical  inspection  of  (Govan),  159 
Foot  and  mouth  disease  (vaccine  lymph), 

159 
Home  Ofiice  vote,  267 
House  of  Commons,  270,  1800;  (ventilation 

of  members"  i-ooms),  270 
House  of  Lords.  1649, 1736, 1800 
Hygiene,  instruction  in,  217 
Indian  budget,  331 
Indian  Medical  Service,  219 
insurance.  invaUdity   and    unemployment. 

105,  159.  219.  270,  333 
Invalidity  and  old  age  pensions  (Germany), 

159 
Invalidity  insurance.    See  Insurance 
Legislative  progi-amme.  1649 
Local  authorities  (supply  of  antitoxin).  1800 
Malta  fever  and  its  cause,  268,  333 
Measles  in  London,  218 
Meat,  American  (importation),  332 
Meat,  borax  and  preservation  cf.  352 
Meat  diseased,  for  ship  stores,  352 
Medical  degrees  and  diplomas,  269 
Medical  officers  of  health,  county.  40 
Mental  diseases  (International  Committee). 

268 
Motor  apiritdutyand  the  medical  profession, 

269 
Navy,  Royal,  40, 105,  269;  fever  in,  40 ;  (Medi- 
cal  Department),  105;    naval   sick   berth 
staff.  269 
Officers"  Training  Corps  (Medical)  examina- 
tions, 104 
Osborne  Naval  College,  E5"motic  diseases  at, 

40 
Parliament  of  1910, 1800 
Parliament  BUI,  1737 
ParUamentary  Session,  1879 
Petrol  tax  (medical  profession),  105 
Postmen  and  infectious  diseases.  40 
Prisoner,  accidental  poisoning  of  a,  1801 
PubUc  Health  Bill.    See  Bill 
Public  medical  relief,  1801 
Bat  plague  in  East  Anglia,  1737 
Registration  of  Births  Bill.    See  BUI 
Royal    Military   Infirmai-y.   Phoenix   Pai'k. 

159 
Banatorinms  for  consumptives,  269 
School  chUdren,  provision  of  meals  for,  267 
Schools,  medical  inspection  of,  39, 105,  219 ;  in 

the  Western  Highlands,  219 
Scientific  research,  268 
Scottish  universities,  grants  to,  269 
Sight  tests.    See  Eyesight 
Sleeping  sickness  in  Nyasaland,  IBOQ 
Small  pox  epidemic  (Bombay),  258 
Soldiers'  washing  and  infected  bedding,  159 
Spirit  used  in  medicine.  218 
Territorial  field  ambulance.  331 
Tuberculosis,  deaths  from  (Ireland),  1C6 
Tuberculosis  (medical  research  work),  268 
Universities,  Treasury'  grants  to.  1801 
Vaccination  Act  (conscientious  objection),  40 
\"accination.  compulsory-,  105:  (Prussia),  105 
Vivisection  Act  (inspections),  218 
Vivisection  experiments.  267 
Waterford  Lunatic  .\sylum,  105 
Whooinng-cough,  in  London,  218 
Workshop  inspection  (Irela.ad),  218 

Parliament  and  the  medical  proftssion.  561 
Parliamentary  Franchise  (VVomen)  BiU.    .See 

Bill 
Parliamentary  session,  medical  aspects  of  the 

(leading  article),  1871 
Parr,  Robert   J. :   Flame  and  FUtnnelette, 

beiiia/aata  concerning  the  Modern  Slauohter 

of  the  Innocoits,  rev.,  1781 


Paur-Dudlex,  Arthttr  D.  :  A  means  ot  rescue 

in  tidal  drowning.  54 
Paurt,  L.  a.:  Fatal  case  ot  haemophUia,  196; 

dangers  of  flannelette,  820 
PABhY-JoNES.    Dr.  :     Nou-tuberculous    joint 

diseases  of  children.  1124 
Parsis,  leucoderma  among.  1827 
PAiisoNS.  C.  Thackray  :  Poor  Law  babies  in 

London  and  Berlin,  891 
Parsons,  Inglis :  Djsmenorrhoea,  1213 
Paksonb,  Lawrance  D,  :   Rupture  of  hepatic 
ul-iscesses  into  the  lungs,  963  ;  involuntary 
micturition,  2012 
I'AiiSONS,  W.  B.:    Faith  healing,  49,228;  con- 
^ervative  treatment  ot  tuberculous  cripples, 
1126 :  spinal  caries  and  hip  disease,  1126 
Partners  and  profits,  825 
Partnership  expenses.  499.1949 
Partnerships  and  clubs,  1292 
Partnerships,  medical.  1567 
Tart-time   medical   officers    ot   health.      See 

Medical  officers  of  health 
Pascal,     the    last    Ulness    ot     (M.    Carry), 

981 
Pasmore,   Dr. :  Teaching  ot  psychiatry,  1249 ; 

the  nervous  system  and  p.lcoholism,  1408 
Pasteur  Institute,  atKasauli,  41;  at  Paris,  lay 
bequest   to.    498  ;     at    Charleston,     South 
Carolina.  544 
Pasteur.  Madame,  death  ot,  995 
Pasteurized  milk.    See  Milk 
Patella,  fracture  ot  (A.  E.  Johnson),  1973 
Paterson,  Arthur  T.  :  A  rare  pelvic  tumour, 

778  .   . 

Patebbon,  D.  R.  :  Direct  method  ot  esamuung 

the  air  and  food  passages,  1616 
Patersox,  Herbert  J. :  Early  diagnosis  and 
treatment  of  cancer  of  the  stomach.    953  ; 
operative   treatment   of    simple   fractures, 
1062 
Patersok,    J.    v.:    Dystrophia   epithelialis 

corneae,  2027 
Patersok,  Wtt.t.tam  Adam,  appointed  J. P.  for 

Ayrshire.  636  . 

r.tthogenic  organisms,  bionomics  ot,  and  its 
bearing   on    the   spread  ot   distase  (A.    C. 
Houston),  1499;  (Otto  Lentz),  1501;    (F.  A. 
Bainbridge  and  R.  A.  O'Brien).  1503;  dis- 
cussion, 1504;  leading  article  on.  1341 
Pathology,  review  of  bocks  on,  82,  2032 
Patient,  right  to  a,  1830 
Patients,  circulars  to,  825.  2010 
Patieuts  and  practitioners.  359  . 
Patients.  i>rinciples  of  practice.in  relation  to 

(K.  J.Pse-Smith),  124 
Paton,  Leslie:  Ocular  therapeutics,  1311 
Patterson,  H,  J. :  Ether  administration,  768 
Patterson,  Colonel  Leslie  Ogiley,  obituary 

uotice  of,  237 
PiTTiN,   Cooper:     Poor   Law   reform,    372; 
medical  treatment  of  school, children,  594 ; 
ophthalmia  neonatorum.  605 
Paul,  Deputy  Surgeou-General  .John  Liston, 

obituary  notice  of,  913 
Paul-Boncoce.  G.  :  Magic  belts  m  the  treat- 
ment of  disease.  33  ... 
Pavlov.  T.  P.:   The   TTorS  of  the  Dtaesitve 

Glands,  rev..  1724 
p^VY,   F.  W. :  On  the  presence  ot   sugar  m 
healthy  urine  as  a  source  of  the  osazone 
reaction  78. 228. 353  .        ,        ,    , 

Payment  for  attendance  on  mjured  scholar. 
1196;  on  a  patient  who  has  since  become  a 
pauiier  lunatic,  1291  . 

Payment   for   extra    professional  assistance 

(Drogheda).  998 
Payments,  delay  in  claiming,  55 
Payne,   Butrxell:    Appreciation   ot   Joseph 

Frank  Payne,  1754  , 

Payne    Joseph  Frank,    obituary.notice  of. 

1749,1830  ,     ,     ..,    -     .1, 

Payne,  J.  Le-wix  :  Value  ot  the  teeth  in  the 

human  economy,  776 
Peachey,    George    C.  :   Bistorv   a?    ine   St. 

George's  Hojpitn;,  rev..  143 
PEiCOCK.  James  :  A  hard  water  supply.  1570 
Pe.vrce,  F.  H.  :  Notes  on  28  cases  of   Mon- 
golian imbeciles.  186 
Peirsall,    W.     Booth:      Malformation    of 
teeth,  772;    value  of  teeth  in  the  human 
economy,  776 
Peabse,J.:  State  sickness  insurance,  613 
Pearson,   Joseph,    appointed    Director    ot 

Colombo  Museum,  ceylon,  179 
Pearson.  K-Usl:   On  the  influence  of  sana- 
torium treatment  of  tuberculosis.  46.  349, 
570,  905;    heredity   and   environment,  117 
(for  E.  C.  snow)  uncles  and  cousins.  141 
the   University  of     London   Galton   Labo- 
ratory tor   National   Eugenics.  405;     alco- 
holism  and  degeneration.  1545.  1746.    1889, 
2000:  Nature  and  Nurture,  the  Problem  of 
the  Future,  rev.,  1635 
Pearsos.  S.  Veke  :  Sanatorium  treatment  ol 

tuberculosis.  496 
Pedlet,  J.    K.:  Hyp  odermic    injections    ot 
cocaine,  etc.,  for  local  anaesthesia,  and  the 
Anaesthetics  BUI.  2052 
Pepley.  R.  Dexison:  A  dental  forecast.  217 
value  of  teeth  in  the  human  economy,  1290 
Peonash.  case  of  (J.  Gerald  Berne),  1441 
Peer,  medical  (Sir  "VS'alter  Foster),  31 
Pegler,    L.    Hesungton:     Enucleation    ot 
tonsU,  1627;  headaches  in  association  with 
obstruction   in   the   nasal    passages,    1701 ; 
vasomotor  rhinitis,  1716 
Plgurieb,  Dr. :  Tu'oereulosis  statistics,  1555 
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Pels-Leusden.  F.  ;  Chiruraische  (iterations- 
Uhrejur  Studi&revde  itnd  AerztCt  rev.,  780 

Pelvic  colon,  cancer  of.    See  Cancer 

Pelvic  contraction,  casual  treatment  of  dys- 

.  tocia  in  cases  of  (Otto  von  HerU'),  1230;  dis- 
cussion, 1232 

Pelvic  floor,  mascul^ture  of  (leading  artiicle), 
392 

Pelvic  operations,  prevention  of  mortality 
from  (H.  MacnauBhton-Joues),  77 

Pelvic  tunaour.    See  Tumour 

Pelvis,  narrow  (Sir  Halliday  Croom),  2028 

PE.\mREY.  M.  S. :  Acidosis,  1038 

Pemphigus  vegetans,  case  of  (George  Fernet), 
853 :  correspondence  on,  1659. 1827 

Penfold,  W.  J. :  Studies  in  the  anaerobic 
culture  of  the  intestinal  micro  organisms, 
1513:  variations  of  the  fermentation  pro- 
perties of  the  B.  typhosus,  1672 

Penis,  fracture  of.  828 

Pen.nell,  T.  L.  :  Kaieer-i-Hiod  gold  medal 
conferred  upon,  36 

Penny,  Edward  :  Epigastric  pain  as  a  com- 
plication of  mumps.  352 

Pensions,  Civil  List,  154 

Pepper,  A.  J.:  Evidenoeof  in  the  Crippen  trial, 
1372 

Percivai.,  Abchibald  Stan-ley:  Injuries  to 
the  eye,  1208 

PfiBEZ,  Chailles  :  The  bluebottle  fly,  1269 

Perks,  C.  :  Jlrassworkers  of  Berlm  and  of 
Birmivgtiani,  rev.,  1070 

Permewan,  Dr. :  Direct  examination  of  air 
and  food  passages,  1619 :  tuberculin  in 
laryngeal  tuberculosis,  1708 ;  vasomotor 
rhinitis,  1716 

Pi:UNET,  George  ;  Treatment  of  syphilis.  54, 
844;  special  diet  in  skin  diseases,  849;  case 
of  pemphigus  vegetans,  853;  cutaneous  diph- 
theria, 860;  unusual  case  of  toxic  derujat- 
itis,  with  remarks  on  symmetrical  eruptions, 
1907 

Pernicious  anaemia.    See  Anaemia 

Perbin,  Maurice:  Etudes  sur  la  paralysu' 
oenerales  et  sur  le  tahes,  rev.,  2030 

Perry,  Sir  A. :  Ankylostomiasis  in  Ceylon 
995 

Pekrt,  D.  :  Antiquity  of  leprosy,  1877 

Peri:v,  S.  J. :  A  Third  Sludu  vf  the  Statistics 
of  Pulmonary  Tuberculosis :  the  Mortality 
of  tlte  Tuberculous  ajul  Sanatonum  Treat- 
ment, 1544 

Perser,  A.  :  Compensation  for  industrial 
diseases,  888 

Perseveration  (J.  G.  Gray),  791 

Persia,  plague  in,  656, 1870, 1952 

Peru,  medical  folklore  in  (E.  Escomel),  28 

Feskl,  Howard  <;.:  Goitre  in  mother  and 
child,  239;  haeuiorrhage  in  the  newborn, 
1827 

Peters,  E.  A. :  Bemoval  of  singer's  nodules, 
1920 

Petit:  Cancer  in  animals,  1267 

Petrie.  Dr.  :  K.xperiiiiental  production  of  the 
carrier  statu.  1719 

Petrie.  G.  F.  :  Bionomics  of  pathogenic 
organisms,  1505 

Petrie,  w.  M.  Flinders:  E.xcavstions  at 
Memphis,  792 

Petrof,  T.  :  Ankylostomiasis,  888 

Petrol  duty,  rebate  of.  259,300,419,732;  and 
the  medical  profession,  269.  See  also  In- 
come tax 

Petrol  tax  (medical  profession),  105 

Pfeiffer,  Hermann:  Das  Problem  der 
£iweissanaphiilaxie:  niit  b'  sonderer  Beriick- 
sichtiuuno  dcr  jtraktischen  Antigendiaunose 
proforo.  rev..  2031 

Pharmaceutical  Conference.    S<4-  Conference 

Pharmacopoeial  revision,  100 

Pharmacy  Acts,  rev.,  1979 

Pharyngeal  tonsil  (J.  Symingtou),  1147;  dis- 
cussion, 1148 

Pharyngitis,  granular,  in  women.  1735 

Philadelijhia,  hospital  entirely  devoted  to 
cancer  and  nervous  diseases  to  be  estab- 
lished in.  238 

Philanthrojiic  Beform  Association.  See 
Association 

Philip,  A.  A. :  Mechono-therapy  in  disease, 
1824 

PiULip,  R.  W.,  awarded  Victnria  Jubilee 
Cullen  Prize,  39  ;  tubercle  Itacilli  in  faeces 
iu  tuberculosis,  184  ;  remarks  as  President 
of  Section  of  Medicine,  1032;  starvation  and 
purgation  in  the  relief  of  disease,  1C51 ; 
tuberculin  iu  pulmonary  tuberculosis,  1(357  ; 
rest  and  movemeut  in  tuberculosis,  1652, 
1957 

Philippines,  health  in.  150 

Phillu'S,  Dr.  :  An  anencepbalic  monster,  198 

Phillips,  Edward:  Electric  heating  stove, 
1295 

Phillips,  Fuedehiok:  A  seiiuel  to  Secret 
Bemedies  (In  Sea rchof  Truth),  1865.  See  also 
Secret  remedie-s 

Phillips,  Hubert  C.  :  Control  of  measles 
infection,  1748 

Phillips,  E.  Margabet  :  Needle  penetrating 
abdominal  wall  and  entering  intestine, 
extraction  and  recovery,  973 

Phillips,  Llewellyn  :  Sandfly  fever 
(phlebotomus  fever  or  pappatacifieber)  in 
Cairo.  963 ;  typhoid  and  parat^  phoid  fever 
in  Egypt,  969 

Phillips.  Sidney  :  Fevers  froui  the  stand- 
oint  of  the  clinician,  1776 


Phjlpot,  Harvey  J. :  Ship  surgeons,  1820 

Phillpotts,  Eden  :  The  Flint  Heart,  rev., 
1634 

Phipps  Institute.    Sff' Institute 

Phlebotomus.    See  Sandfly  fever 

Phosphorus,  therapeutic  value  of  (J.  M. 
Fortescne-Briokdale),  1598 

Photography,  a  biological  process  in,  1178 

Phthisis.    See  Tuberculosis 

Physical  Education  League,  59 ;  organizes 
Gymnastic  Congress,  59 

Physical  examination,  posture  in.  See 
Posture 

Physicians  in  fiction  (A.  Cameron  Miller'. 
1449 

Physicians,  strike  of  (Austria),  1189 

Physico-chemical  theory  of  life  and  spon- 
taneous generation  (leading  article),  1080 

Physiognomy,  books  on,  500 

Physiology,  review  of  books  on,  1263 

Physiology  and  school  education  (W.  H 
Thompson),  1329 

Physiology  and  therapeutics.  1555 

Pick.  Philipp  Josef,  death  of,  418 

Piebald  Degress.    .See  Negress 

PiKRON,  Henri  :  Parasitic  instincts  of  ants, 
1984 

PiFFARD,  Henry  Grainoer.  death  of,  418 

Pike.  J.  B. :  Suprapubic  drainage  of  the 
bladder  as  an  alternative  to  prostatectomy 
and  as  a  relief  operation,  76 

Ptlobtm.  Lieutenant-Colonel  H.  W.  :  Ipe- 
cacuanha treatment  of  dysentery  and 
hepatitis.  2039 

Pills  of  Pope  Alexander  (George  Neilson),  1728 

Pineal  experimentation.  2C02 

Pipe,  tiltering  tobacco.  1956  "'■' 

PiRiE,  A  Howvrd:  Hyperidrosis  cured  by 
x  rays,  522 ;  x  rays  and  the  growing  brains  ot 
rabbits,  526;  x  rays  in  diagnosis  of  pul- 
monary tuberculosis,  531 ;  interpretation  of 
ar  ray  negatives,  584 

PisANi,  Lieutenant-Colonel  L.  J.;  On  the  con- 
ditions which  may  account  for  the  greater 
prevalence  of  cataract  in  India,  1312 

Pitch,  cancer     See  Cancer 

Pitt, G.  Newton;  Chronic  constipation,  1042; 
results  of  bronchial  obstruction  (Bradshaw 
Lecture),  1845 

Pittenweem.  sanitary  condition  of.  1553 

Pituitary  body,  enlargement  of  tC.  G.  Lee), 
1443 

Pit^■riasis  rubra  pilaris  (J.  .Goodwin  Tomlviu- 
son),  844 

Plague,  1471 

}'la'.;ne  and  cholera  (In  London),  1275 

Plague  among  Europeans,  1658,  1948 

Plague  investigation  in  India,  report  of  Ad- 
visory Committee,  1726 

Plague  in  Suffolk,  12"5,  1454,  1471,  1490,  1636, 
1732,  1737;  nuestion  in  Parliament,  1737; 
(Herbert  H.  Brownl,  1490.  See  also  Bats, 
extermination  of 

Plague  outbreaks,  1571 

Plague,  pneumonic,  four  cases  of  (P.  H.  Sleigh), 
1489 

Plague,  prevalence  of,  556  1647,  1870,  1952; 
China.  556.  1870,  1952;  Egypt.  556,  1952;  Eng- 
land, 1952;  Hong  Kong,  E56, 1870;  India,  556, 
16*7,  1870;  Japan,  556,  1952;  Mauritius,  656, 
1870;  New  Zealand.  556;  Persia,  556, 1870. 1952  ; 
Russia. 556, 1952;  8iam.l952;  South  America, 
556.  1952;  Ktraits  Sotclements,  556,  195.!; 
Trinidad,  556;  Tuuis,  556.  1952;  Turkey  in 
Asia,  556, 1952 

Pbigue.  preventers,  cats  as,  261.  305.  397 

Plague  prevention,  in  India,  1647, 1726 

Plague,  reBulations  of  Local  Government 
Hoard,  Scotland,  1741 

Plague,  early  symptom  of,  1664 

I'lants,  effect  of  ultra-violet  radiation  upon 
(T.  Nogier).  1078 

Pl\tt,  John  Edward,  obituary  notice  of,  417  ; 
endowment  of  a  bed  at  Manchester  Koyal 
Infirmary  in  memory  of.  1459 

Play  by  a  medical  man  produced  in  Rome.  981 

Pi.KHN.  F.,  death  of,  418 

Plf.en,  Miss  :  Cancer  in  animals,  1267 

Pleurisy,  diaphragmatic,  hiccough  in  the 
course  of  treated  by  Iiaborde's  method 
(Fred.  T.  H  Davies),  777 

Pneumonia,  lobar,  treatment  of  (A.  J,  Matbi* 
6on),  1611 

Pneumonia,  lobar,  urine  reaction  in  (E.  C. 
Holt),  79 

Pneumonic  plague.    See  Plague 

Poison,  rat,  an  effective  (barium  carbonate). 
1741 

Poison,  snake  (Preston  Kyes),  27 

Poisoning  by  aniline  (A.  Sellers),  1722 

Poisoning,  arvlarsonate,  recovery  from  (E. 
Lynn  Heard),  623 

Poisoning  by  cyanide  of  potassium,  1200, 1295 

Poisoning,  industrial,  discussed  at  Brussels 
Coneress  on  Diseases  of  Occupation,  980 

Poisoning,  load,  980, 1459 

Poisoning,  lead,  in  the  Potteries,  101,  385,  646. 
See  also  Lead 

Poisoning,  linseed  (H.  B.  'Willoughby  Smith), 
1260 

Poisoning  of  a  prisoner.    See  Prisoner 

Poisoning,  rhubarb  (William  E.  Burton),  2026 

Poisoning  by  Trachinus  vipera  in  NormsJidy, 
acute  (John  H.  Spitzly),  1915 

Poisoning,  veronal  (George  S.  Sowden),  140  ; 
(Stewart  MoNaugbton),  375;-  (Mary  E. 
Martin),   457 


PoLAK,  J.  O.  :  Pregnancy  after  removal  of 
Fallopian  tubes,  1648 

Police  regulations  and  medical  fees,  1101 

Police  Surgeons'  Association.  See  Associa- 
tion 

PoLiTZER,  A.  :  Textbook  of  Diseases  of  the 
Ear.  rev.,  1722 

PoLLATscHKK.  ARNOLD  :  Die  iherapeutischen 
Ltistungeti  des  Jahres  vjtts,  rev.,  1925 

Pollock.  Major  C.  E.  :  Malingering,  1721 

tOLLOCK,  Jamf.s  Edward,  death  of,  1990 
obituary  notice  of,  2053 

Fob  andry  in  "Western  Thibet  (C.  M.  EnriQuez), 
1870 

Polvchromasia  and  the  pathology  of  haema- 
tomata  (G.  B.  Ward),  1419 

Polyclinic,  London  Medical  Graduates'  College 
and,  712, 1077, 1956  ;  information  concerning, 
712  ;  opening  of  winter  session,  1077  ;  intro- 
ductory address,  1077  ;  note  on,  1956 

Polyneuritis,  acute  toxic  (F.  O,  Thomson), 
1443 

Poncet  of  Lyons,  the  ideas  of  (Alexis 
Thomson).  1526 

Pond's  arthriticus.  composition  of,  984 

Pontypool,  typhoid  at.  1182 

PooLEY,  G.  H.  :  Squint,  1525 

Poor  Law  (Sir  William  Chance),  402 

Poor  Law  administration  in  the  West  Biding, 
1741 

Poor  Law,  administration  of.  Local  Govern- 
ment Board  report,  991 

Poor  Law  babies  in  London  and  Berlin 
(leading  article),  891 ;  correspondence  on, 
1006 

Poor  Law  and  the  falling  birth-rate.  See 
Bu'th-ratG 

Poor  Law,  review  of  books  on,  625 

Poor  Law,  Boyal  Commission  on,  261,  493, 
554;  report  to,  on  the  distress  in  the  coudi- 
tiou  of  the  c][iildren  who  are  in  receipt  of 
the  various  forms  of  Poor  Law  relief  iu 
certain  parishes  in  Scotland  (C,  T,  Parsons, 
assisted  by  Mary  Longman  and  Marion 
Phillips),  261 :  correspondence  on,  493. 
Afntendix,  Vol.  XXIX.  654;  poverty  not  on 
the   increase,  554 ;  causes   of  poverty,  554  ; 

.  want  of  steady  employment,  554 :  the 
housing  question,  554 ;  other  causes  of 
l)Overty,  554 ;  administration  of  charitable 
assistance,  554 ;  unrelieved  distress,  554  ; 
supplemental  Poor  Law  relief,  554;  over- 
lapping in  populous  centres,  554 

Poor  Law  Commission,  Minority  Report,  158, 
238 ;  meeting  of  medical  men  iu  favour  of, 
168,  238 

Poor  Law  Commission,  State  insurance  and 
(J.  H.  Keay),  742.    Sec  also  Insurance 

Poor  Law  Committee.    See  Committee 

Poor  Law  guardians,  conference  iu  Dublin. 
1993 

Poor  Law  infirmary.    See  Infirmary 

Poor  Law  Medical  Officers'  Association.  See 
Association 

Poor  Law  medical  officers  and  medical  reform. 
84,  85,  97 ;  (leading  article),  97 

Poor  Law  reform  (Major  Greenwood),  84 ; 
(J.  C.  Mc'Vail).  85;  leoding  article  oa,  97; 
(Michael  Dewar),  136 

Poor  Law  reform  in  Ireland  (Sir  Peter 
O'Connell),  1721 

Poor  Law  reform,  relation  of  to  public  health 
and  the  medical  profession  (Mrs.  Sidney 
Webb),  369 ;  discussion,  371 ;  correspondence 
on,  493 

Poor  Law  reform  and  nursing  associations, 
215;  (Arthur  Shadwelli.  215 

Poor  Law  system,  Scottish,  1551 

Poor  Law  unions,  Lancashire,  1087 

Porter,  Agnes  Ellen  :  Tubercle  bacilli  in 
tbc  faeces  in  tuberculosis,  184 

PoRTF.R,  Frederick  :  Influsnce  of  sanatorium 
treatment  of  tuberculosis,  47 

Porter,  F.  J.  W. ;  Etiology  of  the  soldier's 
heart,  1470 

Porter,  Sir  James,  K.C.B.  conferred  upon, 
35 

PoBTER,  W.  G.  :  Operation  on  right  labyrinth, 
1855  ;  nystagmus  of  right  vocal  cord,  186fi 

Portsmouth,  M.O  H.  for.  on  sanatoriums  and 
tuberculin  dispensaries,  1876 

Portugal,  conditions  of  practice  in,  728 

Portumna,  dwelling  houses  in,  1091 

Poslam,  composition  of,  1353 

PoBSY,  Dr. :  Optic  neuritis  in  chlorosis,  157 

Post-chloroform  vomiting     See  Vomiting 

Post-graduate  courses:  At  the  Royal  Dental 
Hospital,  238 ;  in  Edinburgh.  487, 1994 ;  for  ser- 
vice candidates  in  Dublin,  705 ;  London  Post- 
graduate Association,  712  ;  Louiion  MedicaJ 
Graduates'  College  and  Polyclinic.  712  ;  West 
London  Post-graduate  College.  713  ;  London 
School  of  Clinical  Medicine,  713  ;  North-east 
London  Post-graduate  College,  714  ;  at 
Glasgow  Eo.val  Infirmary,  812 ;  at  Aucoats 
Hospital.  Manchester,  916 

Postmen  aud  infectious  diseases,  40 ;  question 
iu  Parliament.  40 

Post  Office  medical  oflScers,  duties  of,  920 

Post-operative  treatment,  review  of  books  on, 
1165 

Posture,  influence  of  in  physical  esaminatron, 
49,  lis 

Posture,  normal  orthograde  (Robert  Eenry 
Scanes-Spicer),  1912 

Potassium  cyanide.    S^e  Cyanide 

Potato  cheese,  1104 
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Pottery  trades,  health  in,  ICl,  38S,  646,  896; 

report  of  Departmental  Committ-ee  on  lead 

poiaoning.  101.  896.  1985;  appendices  to  re- 
port, 646;  leading  article  on,  1985.    See  also 

Lead 
Potts,  W.  A. :  Environment  and  heredity,  50, 

231 ;  cretinism,  1718 
Poumies  de  la  Siboutie,  note  on.  556 
PorssoN :  Renal  surgery  and  pregnancy,  1957 
Powell,     Alfred      Bestlet      Sigismunu, 

obituary  notice  of.  237 
Powell,  Sir    R.    DoraLAS:  Appreciation  of 

Joseph  Frank  Payne.  1751 
Power.  D'Ari-t  (editor) ;  System  of  Sijphilis, 

rev.,  1070;  cystic  disease  of  breast,  1526 
PoYKDER.  G.    F :    St.  Paul's  "  thorn  in  the 

flesh."  668 
Practical  Medical  Series,  vol.ii.  rev.  260 
Practice,  bonds  in  restriction  of,  1566 
Practice,  contract  in  restriction  of,  1101 
Practice,  introduction  to.  835 
Practice,  estimation  of  value  of.  10C9 
Practice,  law  costs  in  sale  of.  1196 
Practice,  unqualified,  issue  of  Blue  Book  by 

Privy  Council.  1729, 17*4  ;  in  Scotland,  17'i4 
Practice,  unqualified,  and  crime,  1747.  1819. 

See  also  Quackery  and  Medical  law  reform 
Precipitin  reaction,  interpretation    of  (D.  A. 

Welsh  and  H.  C.  Chapman),  1510.  1664;  a 

correction.  1664 
Pregnancy,  full  term  ectopic    (T.  B.  Grims- 

dale).  1443 
Pregnancy,  extrauterine,  notes  on  a  case  of 

(a.  R  Rice).  17 
pregnancy  after  removal  of  Fallopian  tubes. 

1648, 1891 
Pregnancy,  fibroids   complicating  {\Yalter  H. 

Tate).  1217;  discussion.  1219 
Pregnancy,    fibroid   tumours  of  uterus  as  a 

complication  of  (Cuthbert  Lockier),  1232 
Pregnancy  and  renal  surgery.  1937 
Pregnancy,  syphilis  and  serum  diagnosis,  897 
Preisz,   Hcgo  :    Piogross    in    the    study   cf 

cholera,  1937 
Presentations.  169.  222.  223.  238.  330.  358.  621, 

8D4,  898,  1102.  1185.  1282.  1459.  1553.  1806.  1874. 

1930, 1993 ;  Barr,  Sir  James  and  Lady.  H59 : 

Bell,  Dr  ,  6^4;    Bond,  C.  J.   1874;    Cripps; 

W.     Hanison,    804 ;     Duncan,     Alexander 

George,    330;    Goff,  Stevens,  2i2;  Graham, 

James.    169;     Howden,     Professor.     1805; 

Lawrence,    A.    G..    358;   Luno.    J.   R,.  238; 

Marsh.    J.  H..  1102 ;    O'Farrell.  Sir  G.  P., 

225;  Ogston.  Professor,    893.    1282;    Sinton, 

J  A..  1993:  Suttee,  David,  1930;  Tavlor,  Dr. 

(Keith),  1185:  Tweedy,  E.  Hastings.  1553 
Presidentral  addresses.    See  Addresses. 
Press,  lay.  medical  advice  in.  1196 
Press  notices  of  medical  practitioners.  1383 
Peest.  Edward  E.  :  Sanatorium  treatment  of 

tuberculosis.  906 
Preventive  medicine,  information  concerning 

the  study  of,  716 
Price,  Basil  :  Europeans  in  the  tropics.  872 
Prichard,  R.  :  Cutaneous  diphtheria,  860 
Prince  Edward  Island,  conditions  of  practice 

in,  726 
Principles  of  practice  in  relation  to  patients. 

See  Patients 
Prisgle.  Julia  L..  a  disclaimer.  1480 
Prison  medical  service,  information  concern- 
ing, 725 
Prisons  Act  (Scotland).  119;  thirty- five  ladies 

appointed  on  visiting  committees,  119 
Prisoner,  accidental  poisoning  of  a,  question 

in  Parliament.  1801 
Fritchard.  Eric  :  Banana  flour  as  a  food  for 

infants.  1145;  achondroplasia.  1442 
Pritat,  Jeak  :  Les  appa-^eils  pMtrcs.  rev..  330 
Privj-  Council  issues  Blue  Book  on  unqualified 

practice.  1729 
Prizes  and  performances  (3.  Sqnire  Fprigge), 

1024 
PROCTOR-Snis,  F.  R.:   Oedema  from  cardiac 

disease.  197 
Professional  amenities,  916 
Professional  secrecy,  579;  nurses  and,  579 
Professional  anion.    See  Medical  profession, 

a  united 
Proiessional  women.    See  Women 
Progress,  the  cost  of,  803 
Prox,  L  :  Examen  et  sinUiotiQue  du  foie  et  des 

pancreas,  rev,,  626 
Prosser,  T,  G.  :  Control  of  venereal  diseases. 

2005 
Prostate,  enlarged,  drainage  of  bladder  for, 

1104 
Prostate,    enlarged,    treatment     of    without 

operation,  1818 
Prostatectomy,  suprapubic    drainage  of  ihe 

bladder  as  an  alternative  to  (J.  B.  Pike).  76 
Protozoa,  action  of  x  rays    and   ultra-violet 

rays  upon  (Bordier  and  Horand),  1078 
Protozoology,  review  of  books  on,  199 
PRorsT,    M  :    Radiography   for   cilculus    in 

ur«t3r.  U',5 
Proct,  W.  T.  :  Human  trypanosomiasis,  865; 

Europeans  in  the  tropics.  873 
Prtx,  Fleet  Surgeon  W.  \V  :  Tests  for  colour 

vision.  437,  459;  naval  recruits,  443 
Pseudo-hourglass  stomach.    See  Stomach 
Psychiatry,    on     the    teaching     of     (D.     O. 
Thomson),  1247;  discussion,  1249;  note  on, 
1273 
Psychiatry  Congress,    See  Congress 
Psychological     medicine,     information    con- 
cerning the  study  of,  716 


Psychological  treatment  of  certain  functional 
conditions  (Edwin  Ash).  1258 

Psychology  of  the  consumptive.  See  Con- 
sumptive 

Psvcho-therapeutics,  1470.  1652;  (J.  Walters), 
1632 

Public  disinfection  tervice  in  rural  districts 
(France),  2044 

Public  HeaJth  Pill.    See  Bill 

Public  Health  Institute.    See  Institute 

Public  Health  and  Poor  Law  Medical 
Services.  56,  178,  235.  J65,  499,  664,  826, 
916.  1007.  1198,  1291,  1387.  1478,  1570.  1663, 
1755,  1831.  1897.  1952.  2011,  2C55 

Back,  to-back  houses,  S26 

Beri-beri  in  the  United  States.  499 

"  Boardod-out "  children,  attendance  on, 
2055 

Pooks  for  a  public  health  dopirtment,  1C07 

Bovine  tuberculosis.    See  Tuberculosis 

Bronzing  carried  on  in  factories  and  work- 
shops. 664 

Bug-infected  rooms,  cleansing  of.  355,  499 

Club  doctors,  duty  of  when  their  patients 
Jjecome  paupers.  1952 

Disinfection  after  scarlet  fever  and  diph- 
theria, 826 

Durham,  Society  for  Prevention  and  Cure  of 
Consumption,  826 

Fee  for  certification  of  pauper  lunatics,  non- 
payment of  by  guardians.  665 

Food  supplies  of  Bull,  inspection  of,  826 

Guardians,  powers  of  when  appointing  medi- 
cal officers. 17i5 

Lavatory  accommodation  at  rail  way  stations 
and  t-eashops.  2011 

Local  Government  Board  reports.  1570. 1663, 
1897;  Brackley  Borough  and  Rural  District 
(W,  W.  E.  Fletcher),  1570;  Conway  Rural 
and  Urbau  and  Llandudno  Urban  District 
IK.  W.  Johnston),  1570;  Holywell  Registra- 
tion District  (E.  P.  Manby),  1663;  Bridg- 
north Borough  and  Rural  District,  1837 

Measles,  notification  of.  916 

Meat  inspection,  handbook  on,  1478 

Medical  attendance  on  estate  of  lunatic  who 
died  in  workhouse,  claim  for,  1478 

Medical  oflQrer  of  health  and  other  practi- 
tioners, 1898 

Medical  officer  of  health  ard  school  medical 
officer,  duties  of.  2011 

Medical  officers  of  health  and  infections 
diseases,  1198.  1291.1367 

Medical  officers  of  health,  appointment  of 
as.^istant.  1663 

Medical  Officers  of  Eealth  Seports.se.ns.m. 
1007, 1755 ;  Essex.  827  ;  Herefordshire  Com- 
bined District.  178 ;  Huddersfield  County 
Borough .  10C7 ;  Reigate  Borough,  56 ;  Bhrop- 
shire,  1755 

Medical  orders  for  midwifery  attendance, 
1898 

Metropolitan  Atyliims  Board;  Hospitals, 
235 :  scarlet  fever.  365 

Milk  prosecutions  in  Scotland,  1897 

Milk  supply,  a  clean.  2011 

Payment  for  attendance  on  a  patient  who 
has  since  become  a  pauper  lunatic,  1291 

Payments,  delay  in  claiming.  56 

Public  health  appointments  andtheD  P.H,. 
2055 

Rural hygicre,  499 

Scar)et  fever  patients,  discharge  of,  1898 

School  medical  otticer,  county,  duties  of, 
2011 

Sewer  ventilation.  1898 

Small- pox  on  Ijoard  ship.  665 

Teeth  of  pauper  children,  extraction  of  by 
district  medical  officers,  916 

Tuberculosis,  suspected  l.'ovine.  1851. 1952 

Typhoid  fever  in  the  county  of  Durham,  664 

Vaccination ,  public,  in  Bermondsey,  1831 

Water  supply,  hard,  1570 

Whooping-cough  and  school  attendance. 1352 

Public  health  appointments  and  the  D.P.H., 
2055 

Public  Health  Service,  pathological  branch 
of,  405 ;  corespondence  on,  4C5 

Public  Health  Uepartment.  books  for.  1007 

Public  health,  town  planning  in  I'elation  to. 
See  Town  planning 

Public  medical  relief, question  in  Parliament, 
1801 

Fnblic  Opini07u  fiftieth  year  of.  1268 

Public  at  sensational  trials.  1457 

Public  services,  information  concerning.  719. 
See  also  Navy.  Royal,  avd  Anny.  British 

PrcKLE,  B.  Hale:  The  country  practitioner 
of  to-day,  131 

Puerperal  fever,  419, 1222. 1564, 1821, 1892 

Puerpei-al  fever,  origin  and  prevention  of 
(D,  Doderlein>,  1222;  discussion,  1223;  corre- 
spondence on.  1564, 1821,  2004,    See  also  Fever 

Puerperal  septicaemja  (Edwnx-d  Gooddy).  777 

Puerperium,  a  rationa),  213;  leading  article, 
213 

Pulmonary  thrombosis.    See  Thrombosis 

Purgation  and  starvation  in  tlie  relief  of  dis- 
ease (G.  Guelpa).  1C50;  discussion,  1051 

Purpura,  Henoch's,  or  purpura  abdominalis 
(A.  Stewart  Macmillan),  1718;  (David 
Manson),  2027 

PrRsLOW,  Dr  :  Puerperal  fever,  1223;  fibrosis 
of  uterus,  1240 


PvE-S^nxH,  R.  J.:  Principles  of  practice  in 
relation  to  patients,  124 ;  future  of  the 
Association.  170 

Pygopagous  twins.    See  Twins 

Pyloric  stenosis,  congenital  (Robert  Hutchi- 
son), 1021 

Pyloric  stenosis  in  infancy  (Percy  Marsh"!. 
1443 

Pvopneumothorax,  sloughing  of  lung  tissue  in 
(Sydney  W,  Curl),  376 

P\osalpinx,  non-tuberculous,  in  virgins,  1956 

Pyramid.     See  Egypt 

Pji'ethrum,  tincture  of.  for  insect  stings. 
500 
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635,  888,  980,  1078.  1171,  1269,  1355,  1539. 1788, 

1984 
Animals,  vertebrate,  significance  of  pulse- 

rato  in  ( Florence  Buchanan),  888 
Ants,  habits  of  (Jumelle  and  P^rier  de  la 

Bathie),93 
Ants,  slave-making  and  parasitic  instincts 

of  (Henri  Pieron).  1984 
Bacteria,  new  method  of  enumerating  (L.  F. 

Rettger).  558 
Bacteriology    of    the     blood     after    death 

(Strauch).  1171 
Blood  of  cmstaceans  (Leo  Loeb).  382 
Blood,  Dhysiologicai  action  of  (Studzinski), 

463 
C-  Blood  platelets  of  mammals   and  an  anti- 
platelet serum  (Sacerdotti),  210 
"Bluebottle"  fly  (Charles  Perez).  1269 
Brakes  for  stopping  steamships.  981 
Cellulose,  study  of  (Erdman  and  Schaefer), 

1355 
Diphtheria  in  fowls,  980 
Epidemics,     significance    of     for    modem 

epidemiology  (G,  Sticker),  210 
Fishes,  hospital  for  in  America.  1540 
"  Growths  "  (Stephane  Leduc).  1984 
Heart  in  birds,  mechanism  of  (Jurgens),  463 
Heart,  instrument  for  recording  electrical 

variations  of.  558 
Individual,  recognition   of   by   haemolvtic 

methods  (Drs.  Todd  and  White),  655 
Mushrooms,  edible  aud  poisonoas,  how  to 

distinguish,  888 
Niti'ogen-fixing  bacteria   in   the  soil  (Hofif- 

mann  and  Hammer),  1788 
Osmotic  effects,  origin  of  (H.E.Armstrong 

and  E.  F.  Armstrong),  28 
Plants,  effects  of  ultra-^violet  radiation  upon 

(T.  Nogier).  1078 
Protozoa,  action  of  x  rays  and  ultra-violet 

rays  upon  (Bordier  and  Horand).  1073 
Rabies,    relation    of    Negri    bodies    (Hans 

Ganslmayer),  1171 
Radium   emanation  (Sir  William   Ramsay 

and  R.  W.  Gray).  1539 
Rainfall  in  Western  Europe  and  the  Nile 

floods.  28 
Screw  propeller,  action  of  on  water  (Pro- 
fessor Flamm'.  92 
Tuatara  or  sphenodon  (Professor  Dendv), 

147 
Venom  haemolysis  (Preston  Eyes),  27 


Slence  Notes  (.ccntimied) 
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Scientific  observation  (Henry  A.  Miers).  1201 
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ments and,  394 
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pickers  in,  the  so-called  "lily  rash  "  (David 
Walsh),  854 
Scleroderma      neonatorum     with     myositis 

fibrosa  (F.  Laugmead).  1442 
Sclerosis  of  theadventitia  (.\.  Bruce).  1260 
Sclerosis,  arterial,   recoveiT   from   apparent 

(W  M.Crofton),  311 
Scorbutus  (Dr.  .\llan),  19 
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899. 597. 1088  1183. 1280.1M6,1461, 1551,1652,1741, 
18C6,  1B5I,  1941,  1S3).  2013;  Edinburgh  Royal 
Maternity  and  Simpson  Memorial  Hospital, 
42,  316,  1451;  Edinburgh  Ro\al  Infirmai-y. 
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Clelland  Mair,  223:  medical  inspection  of 
school  children  in  Edinburgh,  223:  Uni- 
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District  Hospital,  224 ;  appointment  of 
medical  officer  tor  county  of  Fife,  224;  Edin- 
burgh Dental  Hospital  and  School,  294 
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lous children.  294 ;  medical  research 
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ness-shire, medical  inspector  of  school 
children,  647;  Glasgow  and  air  purification, 
647.  9D1:  inspection  of  Glasgow's  sewage 
works,  647:  Scotland  and  the  British  Asso- 
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firmary post-graduate  courses.  312 :  Western 
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the  Scottish  medical  schools,  899 :  Lord 
Shaw  on  the  health  of  students,  900; 
Glasgow  University,  900;  care  of  unfit 
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medical  men  and  Oldmiil  Poorhouse.  901. 
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memorial  tj  Dr.  Hay  of  Leslie.  902;  appoint- 
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998. 1090:  Perth  County  Fever  Hospital,  902; 
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(Dundee).  997  ;  Local  Government  Board 
inspector  aud  slums  of  Inverness.  998; 
Scottish  vital  statistics.  998;  Scottish  cente- 
narians, 998;  the  declining  birth-rate,  998; 
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openiDg  of  the  winter  session,  1C88;  contro 
of  the  milk  trade.  1C&8;   Smoke  Abatement 
League  of    Great  Britain,   1089;  vetennary 
])roblemsand  public  health.  1089;  the  late  Dr. 
Bobert  Spence,  Burntisland,  10^,  1462.  2043; 
medical  school    inspection   (Clackmacnan), 
1090;  Cr\ptogamic  Society  of  Scotland,  1090 ; 
Epileptic  Colony  at  Bridge    of    Weir,    1090; 
tribute  to  Sir  Hector  Cameron,  1184  ;   the 
medical      faculty     and      medical     women 
(Glasgow),    1184;    motor  ambulance    ques- 
tion    (Glasgow).    1184 ;     hostel    lor   senior 
medical    students    ^Glasgow)    1181 ;    Dum- 
barton  County  Council  and   ouack    medi- 
cines,    1184;    school  sanitation    ia    Lewis, 
1185  ;  Ayr  County  Council  and  its  medical 
officer.   1185  ;   presentation    to   Dr.  Taylor. 
Keith,  1185  ;  medical  inspection  of  schools 
for  Kirkcudbright.  1185  ;  Scottish  memorial 
to    King  Edward,    12S0 ;    opening    of    new 
clinical  laboratory  (Edinburgh),  1289;  Royal 
Medical     Society,     1280  ;    town     planning 
record   (Glasgow).  1281 :    Glasgow  Corpora- 
tion and  city  cont^estion,  1281 ;  centenary  of 
illa3i,'ow   Royal    Asyluui.  1231  ;  Blawarthill 
Hospital  Uilasgow),  1281  ;  a  council  of  public 
health     (Glasgow),    1231 ;    rescue    work    in 
mining  accidents  <  Glasgow),  1281  ;  Aberdeen, 
presentation  of  portraits  to  Emeritus  Pro- 
fessorOgston.  1232 ;  development  of  Arbroath 
Infirmary,  1282;    proposed  sanatorium   for 
Paisley,  1282 :     Greenock's    water     supply. 
1282  ;  Stirling  District  Lunacy  Boara.  1282; 
Edinburgh  and  Leith  Medical  PraLtitioners' 
Association.  1366;  Research  Defen:re  Society 
(Edinburgh).  1365:    epidemic  of  "infantile 
paralysis"    (Edinburgh),    1367;    Edinburgh 
water  supply,  1367,  1807  ;  medical  inspection 
of  school  children  (Glasgow).  1367  ;   parish 
council  observation  ward  (Edinburf;h),  1461 : 
meat  inspection  in  Scotland.  1461;  Glasgow 
University   Council,    1461  ;   Glasgow   Royal 
Faculty  of  Physicians  and  Surgeons,  1461; 
Glasgow  hospital  accommodation  for  emalt- 
pox,1461;  death  of  Dr.  Bell.  Sandbank.  1462; 
new  cottage  hospital  at  Aberfeldy.  1462  ;  en- 
teric fever  at  Saltcoats.  1462;  Scottish  Poor 
Law  system.  1551 :  registration  of  fever  nurses, 
1551 ;  Royal  Society  of  Edinburgh.  1552,  166J. 
1806;  treatment  of  consumption  (Edinburgh). 
1552;  university  news  (Glasgow).  1552;  Royal 
Infirmary     (Glasgow),    1552,    1553;    clinical 
laboratory  for  the  Victoria  Infirmary  (Glas* 
gow),    1552;     cinematograph     in     medicine 
1  Glasgow),  1552;    lunacy   report    (Glasgow), 
1552;  medical  inspection  of  school  children 
(Glasgow),     1552;     sanitary     condition     of 
Fittenweem,    Fifeshire.  1553:    Dunfermline 
College  of  Hygiene.  1553;   colliery  medical 
appointments  in   Fife.  15S3,  1806 :   i*est  and 
movement  in  tuberculosis,  1652;  Dumfries 
combination   infectious   diseases   hospital, 
1653;  enteric   fever   outbreak   in    Ayrshire. 
1653 ;   new  hospital  for  Skye,  1653 ;  regula- 
tions with  reapect  to  plague,  1741 ;  an  effec- 
tive   rat    poison  (barium    carbonate*,  1741; 
Edinburgh    School   Board   and    verminous 
children.  1742;  honsicgconditionsof  Lanark- 
shire miners.  1742;  pulmonary  tuberculosis 
in  Scotland  (C.  Hunter  Stewart).  1806;  Royal 
Commission  on  ancient  monuments,   1607; 
provision     of    antitoxin,    1807;    Edinburgh 
Small-pox     Hospital     arrangements.     1808. 
Glasgoiv :    Parish    Council,    increased    ex- 
penditure, 1808;  iwpulation  of  the  city.  1808; 
antismoke  campaign.  1808:   semi-jubilee  of 
Obstetrical  and  Gynaecological  Society,  1808 ; 
tuberculosis  and  milk  records,  1808;  Western 
Infirmary,     1808;     Higginl^otham     District 
Nursing  Association.  l&CS ;  West  of  Scotland 
Sanitary   Association,    1809.      Dundoo    and 
infant  mortality,  18C9;  pollution  of  the  river 
Clyde,  1809;  extension  of  Lanfine  Consump- 
tion Home,  1809, 2043 ;  purification  of  the  river 
Esk,  1810;  Selkirk  loch  as  refuse  deput,1810; 
Hairmyres     Inebriate    Reformatory.    1810; 
teachers  and  medical  inspection  (Stornoway), 
1810;    proposed     notification     of     infantile 
ophthalmia  (Glasgow).  1S84;    treatment    of 
phthisis  a  municipal  duty  (Glasgow),  1884; 
medical    history   of    Glasgow.    1884 ;    East- 
park    Home    for    Infirm     Children.    1884; 
treatment  of  the  feeble-minded  iGlasgow), 
1885;  old  time  public  health  administration 
'.Hugh  A-    McLean),    1885;    the  position  of 
women,  actual  and  ideal  (T.  S.  Cloiiston), 
1885;  radium  and  x  rays  (Dawson  Turner), 
1886;  Dunfermline  and  Rosyth.   1886:  milk 
supply  of  Edinburgh,  1886:  Royal  Victoria 
Hospital    for    Consumptives,     Edinburgh, 
1885;  medical  suegestion  for  King  Edward's 
Scottish  Memorial,   1941;   compulsory  vac- 
cination. 1941;    small-pox  hospital  accom- 
modation in  Edinburgh.  1941;  honour  to  Sir 
Hector   Cameron,    1941;    medical    mission 
IQlasgow),    1941;    a   doctor   thrice    provost 
iJamos  MacLachlan  of  Dornoch).  1941 :  exa- 
mination of  nurses,  1941;  care  of  the  blind 
in   Edinburgh.  1994;    Medical    Temperance 
Association    (Glasgow).    1994;    infant    mor- 
tality in    Glasgow,    1994;    crusade   against 
phthisis  (Glasgow),    1995:    work   of    Public 
Hetilth  Department,  1995  :   a  school  l>oard 
anLl  medical  certifi^-ates,  1995;  examination 
of  tinned  foodstuffs  at  Leith,  1995;  (jueen 
Victoria's  Jubilee  Institute  for  Nurses,  1995; 
cost  of  medical  inspection  of  school  children 


in     Fife,    1996;    Bronze    Age    finds.    1996; 
Inebriates  Acts  report.  1996;  low  death-rate 
(Edinburgh),  2045;  medical  officer  of  Leven. 
2044 
Scotland,  milk  prosecutions  in.  1897 
Scotland,  pulmonary  tuberculosis  in,  2C50 
Scotland,  unqualified  practice  in,  1784;  Privy 

Council  report.  1784 
Scott,  Alex-a.nt>eb    Thomas,  Order  of  Mercy 

conferred  upon,  498 
Scott,  Joseph:  Extrauterine  gestation,  879 
Scott,  S.   Not:  The  doctor  and  the  public. 

135 
Scott.  Stdnet  :  Infective  labyrinthitis.  1680; 
aural  tuberculosis  in  children.  1696 ;  retro- 
cerebellar  intradural  abscess,  1775 
Scott.  Sir  'Wai.ter.  impress  of  Shakespeare 
in  all  the  writings  of  (Sir  James  Crichton- 
Browne).  148;  his  illness  from  gall  stones, 
557 
Scottish  centenarians,  958 
Scottish  naedical  schools,  clinical  teaching  in. 

899 
Scottish  universities.    See  Universities 
Screen    examination    in  diagnosis     of    renal 

calculus  (Leonard  A.  Rowden),  531 
Screen  for  examination  in  the  upright  posi- 
tion (C.  Thurstan    Holland),   514.    See  also 
Radiology 
Screen,  an  operating.  201 
Screw  propeller,  action  of  on    water  (Flamm), 

92 
ScRiNT :  Muscae  volitantes,  897 
Scrofula  cured  by  the  royal  touch  (Uarqaie 

d'Argensonl.  28 
Seaman.  W.  H.,  death  of.  418 
Seamen,  habits  of,  53,  230 
Searson,  J. :  Improved  rectal  speculum.  84 
SeasickniFS,  U03, 1199 
Seaside  excursions  for  poor  children.  176 
Sea  trips.  511 

Seaton,  Edward  C,  resignation  of,  251,  561 
"  Seaweed  tonic,"  359 

Secret  remedies  and  proprietary  preparations, 
composition  of  certain,  982,  991,  1350.  1560. 
19C0.  1928:  note  on.  931.  1360.  Medicines  for 
Rheumatism.  Gout,  a7}d  Neuralgia,  982;  Dr, 
Hoffman's  rheumatic  powders.  982  ;  Eade's 
gout  and  rheumatic  pills.  982;  uricura 
drops  and  liniment.  982;  chameleon  oil, 
983;  Itvasce,  934;  dyxol,  984;  Pond's  arthri- 
licuB.  S84 ;  magic  foot  drafts,  i'SS;  celmo, 
986;  Dr.  BcDgu6's  balsam,  986;  Box's  pills 
and  golden  fire,  587.  I'reiiaratioits  for 
Eczema  end  other  Skiu  Complaints,  1350; 
DDD..1350;  homocea,  1350;  eczoline  treat- 
ment, 1351;  Dr.  Cassell's  medicines,  1351; 
sulpholine  lotion,  1352;  cadum,  1352;  poslam, 
1353;  Bauch's  busseniihrcreme,  1S(X); 
ninetta,  1900;  biisteria,  ISOO;  Dr.  J. 
Scli^fert's  physiological  nntrient  (ner\e) 
salts  for  neurasthenia,  1900;  Professor 
Tissanders  cure  for  rheumatism,  gout,  and 
sciatica,  19C0;  spiritol,  1900;  verophen 
mouth  water.  1900;  Mothersill's  seasick 
remedy,  1928;  Dr.  Leooy  s  vigoroidu,  1928 
Secret  remedies,  563 
St 'crtf     Renwd ies,    A    Sea uel     to    ( Frederick 

Phillips).  1865 
Secretion,  internal  and  external,  in  the  healthy 

organism  in  the  light  of  vital  staining.  804 
Section  proceedings.    See  Association,  British 
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Segond:  Fulguration  in  cancer.  1267 
Seisdon  Poor  Law  Union,  642 
Set^tar,  W.  y.  :   "  Some  Recollections,"  story 

of  Lord  Lister.  2034 
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Selkirk  Loch  as  a  refuse  depot,  1809 
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Plague 
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Jefferson  Faulder).  13C5 
Sera.  L.  G.  :  On  (Tic  Trac'ks  of  Life,  rev.,  1349 
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sible gravity  (A.  Bankier  Sloan),  1498 
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Serom,    antitetanic,   in    two    cases    of    acute 
tetanus,  recovery  (J.  Crawford  Renton),  1970 
Serum     diagnosis     of     syphilis     (J.    E.    R. 

McDonaghi,  846 
Scrum  diagnosis,  syphilis  and  pregnancy,  897 
Serum  treatment  in  cancer,  665 
Serum  treatment  of  disease  (under  the  care  of 
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Serum  treatment  of   a  horso    with  trypano- 
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Lotification  and  reeistratioo.  112;  the  true 

ajmofaunitsd  medical  profession  and  the 

handicap   of  the  trade   union  bogey,  121  - 
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Sheae.  Eric  w.  :  Case  of  tiitjii:u3  treated  by 
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Shefiield,  special  correspondence  from,  401 ; 

report  of  school  medical  officer.  401 
Shenton-.  Dr. :  Operative  treatment  of  simple 

fractures,  1065 
Shefpard.  Amy  :  Ophthalmoplegia,  1320  ;  ex- 
pression of  the  lens  in  its  capsule.  2006 
SuERRiNiiTCN.    C.    S.,     Hon.     D  Sc  bhefficld 

conferred  upon.  6*3  ;  "induced  cell  division 

and  cancer  "2007 
Ship   medicioer,    new    scale  for,  being  con- 
sidered by  the  Board  ol  Tra^e.  827 
Ship  stores,  diseased  meat  for,  332 
Ship  surgeons.  55,  113.296.  353.  4C5.  411.  572.580; 

662.  817,  912, 1003. 1191.  1287.  1563.  1820.  2004 
Shock,  nervous,  damages  for.  1176 
Shock,  prevention  and  treatment  of  (George 

Rowein,    757:    (George   w.   crile),   758;    (P. 

Lockhttrt  Mummery},  759;  (J.  D.  Malcolm). 

760;  discussion.  751 
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Sibley,  W.  Knowsley:  Special  diet  in  skin 
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sickness,     and     invalidity,    and    Friendly 

societies 
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Sinclair.  James,  obituary  notice  of,  1829 
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Skene,  G.  W.  R  :  Tetany  following  an  acci- 
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Skiu  diseases,  review  of  books  on,  883 
Skin  diseases  treated  by  vaccine  therapy  (J  L, 

Bunch),  858 
Skin  io'Jine  disinfectica  of,  1003, 1055. 1194 
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Bkall,  meningocele  of,  causing   difficulty  in 

delivery  (H.  J.  Robinson).  1773 
Skve,  new  hospital  for.  1653 
Bleep,  hygiene  of  (leading  article),  1931 
Sleeping  sickness  (Ronald   Koss    and    David 

Thomson).  1971 
Bleeping   Sickness   Bureau :   Bulletin  No.  18, 
Trypanosoma    ganthietxse    (Dr.    Bagshawe), 
rev.,  280 
Sleepimi  Kickness  Camps  in  Uganda,  llaiort, 

rev.,  882 
Sleeping  sickness  and  cattle  (in  Uganda).  804 
Sle«pina  Sickiwss  Diary,  Nyasaland  Protec- 
torate, rev..  781,  1373 
Sleeping  sickness  in  Nyasaland,  question  in 

Parliament,  ISCO 
Sleeping  sickness,  review  of    books  on,  8SZ, 

1070 
Sleigh.    H.    P.:  Four   cases   of   pneumonic 

plague.  1489 
Sloas,  a.  Baskiee:    Serum-anaphylaxis.   a 

case  illustrating  its  possible  gravity,  1498 
BijOan,    Samuel  :    Relief   of    pain    by   high- 
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SiiOGGBTT,  Surgeon-General  A.  T.,  C.B.  con- 
ferred upon,  55 
Si,D33,  John  W. :  Emergency  Surgeiy  for  the 

General  Practitioner,  rev.,  781 
Smale,  Mobton:   Degrees  in  dental  surgery, 

1001 
Shall,   Frederick:  The  Dentists'  Register 

1104 
Small-pox  in  cotton,  807 

Small  pox  in  London,  44  :  in  Bombay,  268;  on 

board  ship.   665 ;   hospital    accommodation 

for  in  Glasgow,  1461 ;  hospital  aocommoda- 

tion  in  Edinburgh.  1941 

Small-pox,  liiercury  in,  120 

Small-pox,  treatment  of.  in  veA  light  and  in 

the  dark  (C.  H  WUrtzen),  310 
SiaiTH,  Behnhakd  :  "  Lily  rash,"  1195 
Smith,  Chxap.nlet,  Order  of  Mercy  conferred 

upon,  498 
Smith,  Fbed.  J. :    Golf   competition  for  the 

Ulster  Cup.  53 
Smith,   G.   Eluiot,  receives  permission    to 
accept  Third    Glass   of  Imperial  Ottoman 
Order  of  Osmanieli,  119:  climate  and  dental 
caries,    622;    the    people    of   Egvpt,     791: 
pharyngeal  tonsil,  1148:  congenital  absence 
of  tha  transverse  mesocolon,  1161 ,  antianity 
of  teprosy,  1S77 
Smith,  G.  F.  E.:  AuscuWatoiTPercussiou,  53 
Smith,  G.  Mdnbo;    Renovation    of   terminal 

ptnlaox  of  tbnmb,  1853 
SMirPH,  H.  B.  WiLLOUOHBTT^  C4S»  of  Unseed 

poisoning,  1260  '-' 

SmTHr  Hkn-rt  :  ExtMction  of  the.  lens  in  its 

capsul.-.  1194 
Smith,    Kopek^kli,:.  Cf.ra  of  month  during 

general  disorders.  621 
Smith,    J.    Babkek:    SHrgioal   treatment    of 

glyooBUria,  173 ;  death  oeriilleation,  SOO 
Smith,  Major:  Extraooion  of  tha-lensjn  its 

capsule.  565 
Smith,  .Mrs  Haxsae,  case  ci;  1S9 
Smith,  Patrick  Alotsioi>,  oluitoaiynDliice  of^ 
666;  estate  of,  2029  1    '•    .':'::'•     1 

Smith,  P.  >T.,*Ieatbo£,  lias    .-  -■• 

Sjssh,  T.  WlisSN':  Intei'iuitJtont  aUJunainiufia, 

1*44 
S^nTHi    WALTBE    G.':    U»inei  and    formalin, 

1313 
Smoke  ..Abatement  Leagao  of  Great  Britain, 
1039:    first  annual    couterance,    1C39;    cam- 
paign id  Glaigow,  1808 
Smylt,  SipWt6LL\M,  Bseault  on,  1884 
Smyth,  Joseph:'  Food  requirernvjEts,  1340 
Smyth.     Lieutenant-Colonel    J.:      Notes    on 

AvpUed  Sanitation-in  Japan,  rev:,  547 
Snake    poisons  (Preslou   K>-es),  27.    See  aiso 

Venom  haemolysis 
Snow,  E.g.;  Vucles  and  cousins,  141 
Snutfed  powders  in  coryza  ex  feno  (Sir  James 

Sawyer),  16 
Soaps  and  ctisiufectauts,  1860 
Social  Hygiene  Exposition.    Sei;Exp6sition 
Societies,  medical,  Bradford,  1366  : 
Society,   anthropological,   founded   at   Bonn, 

1895 
Society  of  Apothecaries.    See  ATWitheoaries 
Society  of  Arts,  Koyal  Scottish.  1886;  radium 

anda:  rays  (Daw-^on  Tumor).  1886 
Society,  Charity  OrRanizaUion,  1882;  sana- 
torium -work  oi,  1382 
Society,  Cliniosl,  Beth.  1443,  1777;  ovarian 
fibroid  (A.  J.  B.  Leckie),  1443;  saixoma  of 
the  left  kidney  (A.  J.  B.  Leokie),  1443;  acute 
tosio  polyneuritis  (F.  O.  Thom.'.on).  1443; 
intermittent  albuL.iinuria(T.  Wilson  Smith), 
1444 ;  anterior  crural  nenritis  (Rupert 
Watcrhouse),  1777 
Society,  Clinical,  of  Manchester.  1722.  2029; 
bronchitis  (P.  E.  Cooper).  1722;  primary 
lupus  vulgaris  (A.  G.  Brooke  and  L.  Sava- 
tard),  2029;  traumatic  vertical  hemiopia  (J. 
G.  Clegg),  2029;  iiniscnlar  rigidity  (C.  C. 
Hey  wood),  2029;  intention  tremor  (0.  C. 
Heywood),  2029 ;  hip-joint  alfections  (J. 
Howson  Ray).  2029:  congenital  dislocation  of 
hip  joint  IH.H.  Ea>ner).  2029:  tuberculous 
laryngitis  (J.  A  K.  Renshaw).  2029;  cere- 
boUaj-  abscess  (P.  B.  Wrigley),  2029 
Society,  Cryptogamic.  of  Scotland,  1090 ; 
annual  conference,  1090 


Societj',   Eugenics  Education,  149.  1460  ;    the 
improvement  of  the  race  (J.  F.  Tocher),  149 ; 
meeting  in  Liverpool.  1460 
Society,  Harvcian,  Um.  1526, 1776. 1974, 2C56 :  two 
cases  of  rodent  ulcer  (Graham  Little),  1209; 
cystic  disease  of  the  breast  (D'Aroy  Power). 
1526;    fevers    from  the    standpoint   of    the 
clinician    (Sidney    Phillips),    1776;    "606" 
(Ernest  Lane).  1974 
Society,  Hunterio  u,  1471 ;  silver  medal  of,  1471 
Society  of  "Infant  Consultations,"  otiicurs  of, 
59,    1175,    1547 ;    preliminary    meeting,    59 ; 
resolutions    carried,    1175 :    meeting    to   in- 
augurate the  formation  of  the  society,  1547 
Society.  London  and  Counties  JlJedlcaA  Protec- 
tion, 1715 
Society  of  Medical  Abstainers.  390 
Society,  Medical,  Anglo- American.  340,  1U76; 

luncheon.  340  ;  annual  meeting;  12J6 
Society,    Medical    Charitable,    West    Riding, 

936  ;  annual  meeting,  996 
Society.  Medical,  ot  London,  1294,  1345,  1774, 
1854,  1919;  opening  of  winter  session,  1294; 
presidential  address,  1294;  metastatic  cancer 
of  ovary  (J.  Bland-Sutton),  1345;  dilatation 
of  the  heart  and  heart  strain,  disc\i:ittion, 
1774, 1854;  (opened  by  J.  F.  Goodhart).  1774; 
(continued  by  W.  Collier),  1854;  Frohlioh's 
syndrome  (David  Ferrisr),  1919 
Society,  Medical,  rjanchester,1631. 1974 ;  identi- 
flcsJaon  of  SpirocJtaeta  jiaUida  (Q.  E.  Love- 
day),   1631  ;    frontal    siuus    suppr.ratiou    (J. 
Arnold    Jones),    1632 ;    p3yeho.fiheia.peufcics 
(J.  Waiters),  1632;  malnutrition  in  infancy 
(C.  P.  Lapage),  1974 ;  glaucoma  (A.  A.  Brad- 
burne),  1974 
Society,   Medical,  KovShumberland  and  Dur- 
ham, 1543;  address  )n'  Professor  0.sUr,  1549 
Society  of    Medical    OfBcers  of  Health,    1209, 
1776,  1S20;  presidential  address,  1209:  school 
dentistry  (W.  A.  Gantl,  1776;  municipal  con- 
trol of    pulmonaaT    tuberouloais    (Svilliam 
Eobertsou),  1920 
Society,  Medical.  Oxford,  20, 1973 ;  diet  in  train- 
ing (H.  T.  Gillett),20 ;  exhibits  (Dr.  Coventon), 
20;  (A.  P.  Dodds-parkor).  20;   wire  filigree 
(Mr.  Bevers),  1973;   tnmour  from  sbdomen 
of  a  woman  (Mr.  Dodds-Parker),  1973:  heart 
which  showed  aortic,  mitral,  ajid  tricuspid 
stenosis  (Dr.  Gibs.jni.  1973 
.  Society,  Medical  Sickness.  Annuity,  and  Life 
Assurance.  53.  60,   176,  297,  iOil,  1099,  1570, 
1810,  2C56;  coi-respondeuce  on,  53.  176.  1099; 
monthly  meeting,  60,  297,  1011, 1570, 1810,3058 
Society  of  Medical  Sociology,  American,  1844 
Society.  Medical,  Ulster,  1721, 1743 :  Poor  Law 
iL'ior.n  in  Ireland  (Sir  Peter  Q'Coimell),  1721 ; 
dinnor.  1743 
Society,  Medical.  United  Services,  1358,  1721 ; 
[■residential   address    by  Sir   David  Bruce. 
1S5&:   malingering   (Major  O.   E.    Pollook), 
1721;  Buinea-worm  (Major  S.I1.  Cummins), 
1721 
Society,    Medioo-Cbii-m-gical,    Bradford,   198, 
1569;  anencephalic  monster  (Mr.  Phillips), 
198;  sui>Puration.  in  middle  ear  (S.  Lodge), 
193;  treatment  of  hare-lip  (Ml'.  Goyder),  198  ; 
diagnosisiby  a'ray.s  (Dr.  Mitchell),  1569 
Society      Meciico-Chirurgica,),    Bristol,    1387; 
Samuel   JohufOn  and  medical  life   in    the 
eighteenth  century  (Bertra/Bi  Bo?;ers),  1367 
BoQiaty,  Medico  Chirurglcal,  Edinburgh,  1525, 
1854,  2D27 ;  epithelioma  of  the  tongue  (Profes- 
sor C.-iird)',  1525;  recurrent  enlargement  of 
the  salivary  glands  (Mr.  Greig),  1525;  fungus 
infections  of  the  linger  nails  (Cranston  Low), 
1525;    exhibits,   1525:    blood   pressure,  dis- 
cussion on  (opened  by  G.  A.  Gilison).  1854.; 
dystrophia  epitbolialis  corneae  iJ.  V.  Pater, 
son),  20i7;  multiple  tumours  of  skin  (Noi-- 
uian  Walksr),  2027  ;   Brown-Seauard  paraly- 
sis (B.  Bramwell),  2027;  partial  acromegaly 
(G.  A.  Gibson),  2027;  beri-bcri  (Sir  Thomas 
S.  Eraser),  2027 :   obscure  nervous  disease 
(Byrom  Bramwell),  2027;  myxoedema(Byrom 
Bramwell),  2027;  cancer  of  pylorus  (Profes- 
sor Gaird-1,  2027  ;  impacted  ureteral  calculus 
(Alexis  Thomson),  2017;  sarcoma  of  humoj-us 
(Aiesis  Thomson),  2027;  annulai-  ipit.helio- 
matous     stricture     of    oeEophagus    (David 
Wallace),  2028;    congenital  hydronephrosis 
(H.  J.  Stiles),  2028;  hydroaephrotic  kidney 
(H.  J.  Stiles),  2028 ;    ectopic    gestation   (G. 
Ohieue),  2028;  haematm-ia  (J.  W.  Struthers), 
2028  ;  nepliropexy  CHenrj>  Wade).  2028:  tuber- 
culous disease  of  ulna  and  tibia  (E.  S.  Gar- 
micbael),  2028;    growth  of    new    diaphyses 
(E.  S.  Carmichael),  2028 ;  perforated  duodenal 
ulcer  <D.  P.  D.  Wilkie),  2028 
Society.  Medico-Chirurgical,  Leeds  and  West 
Riding,  1525, 1721, 1975 ;  Beraueck's  tuberculin 
(Christy  Wllsou),  1525;    traumatic  rupture 
of    spleen    (H.    Collinson),  1526:    flbtoiysin 
(C.    H.  Greenwood),    1526;    exhibits,    1526; 
cerel>ral   surgery  cases    (J.  Stewart),   1721; 
tuberculous  pyosalpinx  (C.  Oldfield).  1721; 
l)aralysis  of  right  shoulder  muscles  (E.  F. 
Trevelyan).  1721:  l_^ilateral  iutorstitial  opacity 
of  both  corneae  (A.  L.   Whitehead),  1721 ; 
right  interstitial  opacity  of  cornea   (A,  L. 
WhitoheaJ),  1721;  inverted  Meckel's  diver- 
ticulum (.).  Stewart),  1975;    fibroid  uterine 
tumour  (C.  Oldfield).  1975;  cholecystectomy 
(B.  G.  A.  Moynihan).  1975;    factitious  der- 
matitis (W  H.  Maxwell  Telling),  1975 
Society,  Medico-Chirurgical.  Nottingham,  30, 
1526  1721,  1974    opening  of  the  new  house  of 


50;  the  ideas  of  Poncet  of  Lyons  (Alexis 
Thomson),  1526 :  abdominal  rigidity  (W. 
Morluy  Willis),  1721 ;  mortality  of  appen- 
dicitis (i.  K.  Anderson).  1974 
Society.  Medico-Chirurgioal.  Sheffield.  1525, 
1855;  sauint  (G.  H.  Pooley),  1525;  chorea 
(A.  G.  yates),  1525;  asphyxia  from  tracheal 
pressure  (W  S.Kerr),  1525;  accidental  hae- 
morrhage (B.  Favell).  1525;  tumour  of  the  • 
pous  (.\.  E.  Barnes).  1525  ;  the  first  month  of 
infancy  (A.  E.  M.  NaishJ,  1855 :  three  cases 
of  nephrectomy  (Graham  Simpson),  1855  ; 
suppurating  hydronejihrosis  (Graham  Simp- 
son), 1855  ;  subacute  glaucoma  (Stanley llise- 
ley),  1856 
Society,  Medico-Chirurgioal.  West  London. 
1260,  1633,  1921:  presidential  address.  1260; 
progre.ssivt:  muscular  dystrophy  (F.  S, 
Palmer*.  1655;  mj-asthenia  gravis  (F  S. 
Palmer),  1633:  diabetes  iu  a  boy  of  5  (Arthur 
Saunders),  1633;  congenital  syphilitic  dis- 
ease of  elbow  joiuc  (Regimlld  Morton),  1653; 
conical  cornea  (N.  Bishop  Horman),  1635: 
exophthalmic  goitre  and  ayriugomolia  in  a 
typist  of  20  (T.  Grainger  Ste-wart),  1633; 
"  606  "  (J.  E.  R.  McDonagh),  1921 
Society,  Olistoti-ical,  Edinbiu'gh.  1C32.  1979, 
2028 ;  the  development  of  gynaecology  (iDr. 
Haultain),  1632;  Trunsactirms,  rev.,  1979; 
narrow  pelvis  (Sir  HaUiday  Croom),  2028; 
tet.i  i  structures  and  maternal  tissues  ( JeJnes 
Young),  2028 
Socit-ty,  Obstetrical  and  GsTiaecologicali  North 
of  Kogliind.  1443,  1776 :  BnoiUns  ooH  in  tlio 
lu-iuo  (Leith  Mr,rray,  Stenlio'ase  Williams, 
and  A.  J.  Wallace).  1443;  concealed  acci- 
dental haemorrhage  (B.  Favell'.  1443:  full 
term  ectopic  pregnancy  (T.  B.  Giimsdalo), 
1445:  rapture  of  uterus  (R.  Favell),  1776; 
hairpin  in  the  uterine  wall  (J.  B.  llellier), 
1776;  transvei'so  suprasympOoysary  section 
(A.  W.  W.  tiea).  1777 
Societj,  OphthaUnologicel,  Brussels,  17;  date 

and  place  of  next  meeting,  17 

Society.    Ophthaimoloaioal.    of    the    United 

Kingdom,  142,  548,  1345,  1347,  1632;     endo- 

tlielioma  ot  the  choroid  (George  Mackay). 

142;  Transactions,  rev.,  54S.  1347;  marginal 

i       keratectasia  (George  Coats*.  1345;  the  lupm- 

i       braueof  Bruck(aecrgeCcRLts).  1345;  atypical 

j       coloboma  ot  iris  (George  CoatH).  1652;  molo^ 

I       uotic  sarcoma  iW.  E.  Jossop).  1632 

Society,  Otological  and  Laii-ngological,  Scot^ 
tish,  1856;  operation  on  right  labyrinth 
IW.  G.  X'orter),  1856:  nysLigmus  of  right 
vocal  cord  fW.  G.  Porter).  1856;  double 
frontal  sinus  disoaee  (J.  D.  Lithgow),  185S: 
frontal  sinus  disease  (J.  S.  Fraser).  1866; 
cerebro-spinal  rhinon-hoea  (Ilttalcolna  Far- 
Quhorson),  1856;  epithelioma; ous  growih  of 
pharynx  (Malcolm  PariiuliEison),  1456; 
laryngeal  tuberculosis  (Logan  Turner),  1856 
society.  Pathological.  Jisuchesberi  1722 ; 
Ismplmtism  (W.  Mail-),  1722  ;  fatal  poison- 
ing l>y  aniUne  (.A.  Selle}rs),  1722 
Societj-,  Prevention  of  Cruelty  to   Cidldren, 

)81i;  annual  report  of  Dublin  BraiicJiviSll 
Society,  Red  Cross  (British),  >!4,  569;  lflQ7, 1291, 
1172.  1062.  1892;  Couniv  oi:  London  Branch, 
44;  Stottish  Branch, 569, 1007. 1391. MTJt  1662! 
correspondence  on.  1892.  See  also  Ambu- 
lance ojiri.  ^'oluntary  aid 
S-cietv  for  Relief  of  Widows  and  Orphans  of 

MeJicaiMen,  253,1283 
Sciiiety.  BEsearch  Defence,  214, 1366  ;  note  on, 

214  ;  meeting  at  Edinburgh,  L36S 
Society,  The  Koyal.  19,  28, 141,  147,  483,  635,  882, 
1355,  1548, 1919, 1971,  2037  ;  the- blood  .volume 
of  mammals  (Georges  Dreyer  and  William 
KayJ,  19 ;  autot^xaemia  anrl  infection 
IE.  G.  Holt).  19  :  origiM  of  osmotic 
eflects'  (H.  E.  Armstrong  and  E.  F. 
Armstrong),  28 ;  unclos  and  cousins  (E.  C. 
Bnow,  commonicatod  by  Karl  Pearson), 
141 ;  relation  of  light  perception  to  colour 
uorception  (F.  W.  EdridgeGreen),  141; 
theobromine  and  caffeine  (V.  ii.  Veley  and 
A.  D.  Waller).  141 ;  the  tuatavaor  sphenodon 
(Professor  Dendy).  147 ;  relation  of  light  per- 
ception to  colour  perception  (Professor 
Starling  for  F.  W.  Edridge-Green),  483;  re- 
cognition of  the  individual  by  haemolj'tic 
Dietbods  (Drs.  Todd  and  White),  635;  Be- 
ports  of  tile  Sleeping  Sickness  Co7iiniisiion, 
rev.,  882;  award  of  Tyndal  studentship, 1355 ; 
Fellows  I'eeommended  for  election  to 
Council,  1548:  a  new  metliod  for  the  differ- 
Gutiation  of  bacteria  (Leonard  S.  Dudgeon, 
P.  N.  Panton,  and  H.  A,  F.  Wilson),  1919; 
isolation  and  cultivation  of  the  lepra  bacillus 
(F.  W.  Twort).  1919  ;  trichromatic  thaory  of 
colour  vision  (Sir  W.  de  W.  Abnoy),  1971  ; 
enumerative  studies  in  m.Tlaria  (Bonald 
Ross  and  David  Thomson),  1971 ;  haemo- 
globin metabolism  inmalarial  fever  (G. C. E. 
Simp=on),  1971:  sleeping  sickness  (Ronald 
Ross  and  David  Thomson),  1971 :  periodic 
vai'iatione  in  trypanosome  infections  (H.  B, 
Fantham  and  J.  G,  Thomson),  1972 ;  trypano- 
Bomes  in  rats  and  guinea  -  pigs  (H.  B. 
Fantham).  1972 ;  treatment  of  trypano- 
Bomiasis  (Ronald  Ross  and  J.  G.  Thom- 
son), 1972 ;  cinematographic  microscopy, 
2037 
Society.  Boyal,  of  Edinburgh,  266,  1552,  1653, 
1806:  award  of  Keith  gold  medal,  266;  first 
ordinai-y  meeting  of  session,  1552;  electioQ' 
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I,    .of  honorary  Fellows,  1653;   sex  and  age  in- 
cidence of  mortality  from  pulmonary  tuber- 
_.  ,  culoaiB  in  Scotland  (C.  Hunter  Hti-wartl,  1806 
"Bociety.  Boyal  Humane,  294;  award  of  medal 

to  a  nurse.  29^ 
Sofiiety,    Boyal    Medical,    Edinbui-gh,    1280; 
opening  of  one  hundred  and  seventy-fourth 
8ession,123C;  address  by  Bir  Clifford  Allbutt, 
1280 
Bociety.  Boyal,  of  Medicine.  80. 1442. 1457. 1479. 
1524. 1570,  I£aO.  1719. 1775, 1793. 1855.  1919. 1972. 
2028  ;  appeal  for  funds  by  Lord  Mayor.  1457 ; 
dinner.  1793.    Section  of  Amtesth^tics.  1720, 
1919;  prolonged  anaesthesia  lA.  L.  Flemm- 
infi>,  17X;  hypnotism  in  relation  to  surgical 
aaaestheeia    (Edwin    Ash),    1919.     Halneo 
logical  and  Clinuitological  Section.  1570^2029  ; 
air  and  water  :  ia  there  anything  new  under 
/'    the-sun2  (Frederick  Gardner).  1570  ;  British 
health  resorts  for  foreign  invalids  (Neville 
\\k>od).  2029.    Section  0/  ClaldrLn'^  Diseases^ 
1442,    2C28 ;    achondroplasia   [W.   Hampaon 
for  Eric   PritchardJ.   1442;  atresia  of   the 
pulmonary  artery   (T.  R.  Whipham),  1442  ; 
sclerod^rtua    neonatorum     with     myositis 
-   .'fibrosa    (F.     Langmead),    1442;     gangrene 
of    the   leg    (J.    D.    RoUeston).    1442;    con- 
j^-    current    scarlet     fever    aaid     chicken-pox 
(J.    D.    Rolleston).    1442;    recurrent    tetany 
(G-.  A.  ButherlandJ.  1442;  idiopathic  dilata 
;tion  of  the  colon  (J.  B.  iIolon>'  and  H.  D. 
Rolleston).   1442;    congenital    elephantiaeis 
(C.  T.   Dent),  1442;   congenital  obliteration 
ot  bile  rlucts  (Parkea  Weber  and  G.  Doroer), 
2028;  morphoea  (J.  L.  Bunch),  2C28;  spJenic 
jeiilajTgement   (E.  Cautley),  202S  ;    extensive 
necrosis  of  lower  jaw  iH.  S.  Clo^g),  2029; 
J,.-  jM^;ent  ductus  arteriosus  (T.  R.  uhipham), 
^j.r.  2029;   naevus    verrucosus   llncajis    (Parkes 
"Weber).  2029 ;    congenital    transposition   of 
;  T-   visoora  (Parkes   WeberJ.  202:3;  rheumatoid 
*Q..  -  arthritis  in  a  boy  (F.  Langmejul).  2C29  ;  jnal- 
,,     fonoation  of  heart  iF  LauijutL^iJ),  2029;  old 
healed    tuberculous    disease    of    knee-joint 
(CX  Xi.  AddisouJ,  2029;    sarcoma    of   femur 
(O.  L.   Addison).   2029 ;    interstitial    hernia 
(O.     Ij.     Atldison),     2029  ;      cardiolys  s     for 
^herent  pericardium    (G.   A.   Sutherland), 
2029.       Cli7iicai    Section,     1514.    1972 ;    adi- 
„.;*.posis dolorosa  (Albert  Carlctrs),  1524;  caees. 
1524;    Addisonian    anaemia    (W.     Huntert. 
*,-     1&72;    btokes-Adams    symptoms    in   a   lad 
of    18    (J.    Galloway    and    W     J.    Fenton). 
1972  ;   varix  of  right  superficial  epigastric 
vein  (Eiawrie  McUavin).  1972;  trunk  lesion 
^^^.  uE  tiith  and  sixth  cervical  nervts  (Lawrie 
McGavin).  1972  ■  double  proptosis  (L.  Vernon 
...  -  (Car«ill).  1972;  two  cases  of  splenectomy  for 
splenic  anaemia  (G.  A.  butherland  and  F.  K. 
£urghard),  1972.  Sectionof L,ary7iur,hjuu,l920: 
instrument  useful  iu  removal  of  the  nasal 
Rpioos  (Herbert  Tille J ),  192J;  leprosy  (H.  J. 
Davis),    thyro-lingual    cyst    tH.    J.    Davis", 
1920;    tonsillitb   (Charles  A     Parker),  1920; 
pedunculated    fibroma    (Adolph    BrooDArt, 
1920;  lupDs    of    larjnx    (Dr.   ivt:lsonJ,    1920; 
stricture  of   lower  end    of    oesophagus    (J. 
Gay     French),     1920;      myastheoia     gra^'is 
ISomexvUle    Hastiugb),    19^0;     removal    ot 
singer's  nodules  (E.  A.  Peters).  1920;lar>n. 
geal  tuberculosis  <Cyril  Hereford).  19^0;  car- 
cinoma of  oesophagus  (VVilJiam  Hill),  1920; 
faulty  postures  and  mode  of  breathing  and 
laryngeal    cancer  (E     Scanes-Spicen,  1920. 
JiSedical  Section,  80. 1442, 177h  ;  autcultatory 
sphygmometry  (George  Oliver),  80  ;    dorsal 
percussion  of  tlie  thorax  and  of  the  stomach 
(William  Ewart'.  80;  maltiple  oaiMaginoxis 
«xostose4^  (Messrs.    Gossage  and  Kock.  Oar- 
ling),  1442;    use  of  belladonna  in  dyspepsia 
IF.  Craven  Moore  ajad  L.  Kilrue).  Z/75.    Sec- 
tion of  Obstetrics,  1720.  1920;  endometritis 
^y.    (Archibald  Douald  and  Fletcher  Shaw),1720; 
uterine    canctr    (-ircliibald    Leitch).    1920; 
,      \Pertheim's    operation    (Mr.    Chilue),  1920. 
•Otological  Sfci-M'ri,  1524»  1775  ;   dipcu.^sion  on 
syphilis  in  rel«tion  to  otology    tupeued  by 
Arthur  Chefttlc).  Ib24;  congenital  mailortua- 
2,....tion  of   the  auricle  and    meatus     (Arthur 
'      'CheatleX  1775;  healed  fracture  c.t  right  tem- 
•j}f,  pofal  txme  (Arthur  Cheatle).  1775 ;    extra- 
Q^jl  dural   abscess    (d.    J.    Davis),   1776;    retro- 
cerebellar  intra^Iural  abscess  (Sydney  Scott), 
1775;    infiltration    of     both    auricles    (Dan 
JUcKenzie).    1775  ;     chronic    infeotavo  laby- 
rinthitis   iC.   E.    West),  1775;     tuberculous 
4KJl3;pus  (H.J.  Mai-riage).  1775     I'a-thvlogtfai 
Section.  1719;  gastric  ulcer  (C.  Tiolcon).  1719; 
abrpiealchloroma  (Dr  Firth  and  Or  Leding- 
-ham),  1719;  e-xoerimental  production  of  tbe 
carrier  states  (Dr.  Petrie  and  Di.  O'Brien), 
1719;    fatal  infection   associated   with   the 
,,,,,  S,  aerirvclc    CDrs.    Firth,    Bainbridge  and 
m-,  ,.LediQ5kami,  1720;    experiments  with   air- 
■  icif dried  monae  cancer  (S  G.fcihattock  and  L.  S. 
,*J,',' Dudgeon),    1720-    Seciii>ti   of  Si/ytjcry,    1630, 
.'y,i(.18b5.    IdlS ;    fracture^!    near  joints    ^Robert 
Jone^),    1630.     1855  ;    septicatrmic    haemor- 
rhage (W.  G.    Spencer),    197J ;    fracture  of 
gjr?Apate)la    (A.     E,    Johnson).     1975.      Th^ra- 
2)euiic<il      and     Pluinnacoli^ffical     Section. 
Ofl;  1479,   1855;    changes   in   clinical   sentiment 
Q-  '  (A.  R. Caiibny),  1479;  the  action  of  sulphur 
"     (R.   B.    Wild).     1855  ;    the    digitalis    group 
ii  ,wCH.  Hume  TurnbuU).  1555 
.rBociety.  Surgical  Aid,  1804,  1955  ;    at  Uanches- 
er,  1804  j  income  of,  1955 


Society  for  Training  Teachers  of  the  Deaf  on 
the  Pure  Oral  System,  annual  meeting,  90 

Society,  Zoological,  1873;  rats  and  fieas, 
1873 

&ot:ket.  method  of  enlarging  c^-tain  forms  of 
contracted  (Arthur  H.  Benson),  1322,  See 
also  Eye 

SoE'i.vARD.  Mt:?vCH  :  Inheritance  and  iofection 
in  cancer,  1937 

Soldier's  heai't.    See  Heart 

Soldiers'  washing  and  infected  bedding.  159 

Soil,  presence  of  nitrogen- &xiug  bacteria  in, 
17SS 

Solid  fact,  300 

"  Soloids  "  of  culture  media.  2C34 

BoMZRViLLE.  W.  F.;  Klectrical  treatment  for 
duodenal  ulcer,  239;  relief  of  pain  and  dis- 
comfort by  means  of  high-frequency  currents. 
52G 

SoMF.RViLi-E.  W.  T. ;  Treatment  by  radiant 
heat  and  iodine  ionization.  520 

South  Africa,  altitude  for  chest  cases  in,  120; 
conditions  of  practice  in,  727 

South  African  Medical  Congress.  See  Congress 

South  America,  plague  in.  556, 1552 ;  conditions 
of  i)ractice  in.  728 

South  Australia.    See  Australia 

South  Wales.    See  Wales 

South  Wales  Xursing  Association.  See  Associ- 
ation 

South w£Lrl£  slum  clearance  scheme.  1549 

SocTTAR,  Mr. :  Improved  form  of  gastroscojw, 
1053 

SowT5i:N,  George  B.  ;  Case  of  veronal  poison- 
ing. 140 

Spain,  oouditions  of  practice  in.  728 

Spanish  medical  foUUore.  1168 

Spas,  French,  1258 

Special  Representative  Meeting.  See  Associa- 
tion. British  Medical,  Special  Bepresentative 
Meeting 

Specific  gravity  appliance.  1926 

Specifics,  antiseptic  role  of,  395 

Spectacle  Makers,  value  of  the  diploma  of  the 
Worshipful  Company  of,  1471 

Spectacles,  value  and  misuse  of.  in  treatment 
of  headache,  migraine,  and  other  functional 
troubles  01  the  eye  (Bobert  W.  DoyneJ.  361 

Spectrometer,  colour  peroeption,  461 

Specnium.  improved  rectal,  84 

Sl>eech  reading,  review  of  books  on,  1978 

Speech  and  speech  centres,  evolution  of 
(Albert  A.  Gra>).787 

SpF.NrE.  BoiiF.RT.  public  memorial  to,  1090 

bi'F,.\CE.  WiLLiAii,  obituary  notice  of.  359; 
pviblic  memorial  to,  1462.  2C43 

SiKsricii.  Major  C.  G.:  Local  and  spinal 
analgebia  in  relation  to  active  service,  431 

SrEXCER,  HERBKiti  :  Fibroid.s  complicating 
pregnancy,  1220;  papillaiT  ovarian  oystij. 
1237  ;  fibrosis  of  uterus,  1239 

Si'KNcJiJt,  W.  G.:  Absesce  of  the  Fallopian 
tabes  and  of  menstruation  (with  a  note  i^y 
Alban  Doran).  926;  surgical  treatment  of 
Graves's  disease,  938;  oj>erative  treatment 
of  simple  iractures,  1061  ;  septicaemie 
haemorrhage.    1973 

Sphincter  ani,  forcible  dilatation  of.  1989 

Sphygiiaomanumeter.  new  form  of.  550 

Sphyt^mometrv.  auscultatory  (George  Oliver), 
80 

SphygHio-oscillometer  in  estimation  of  blood 
pressure  (Kenneth  Eckenstein),  1765 

Spicer.  fuEXfEiucK;  Irritation  of  mocous 
membrane  and  middle-ear  catarrh,  1637; 
osisiculecloujy  in  chronic  middle-ear  sup- 
puration, 1690 

Smceu.  Kojjert  HExav  Scakes:  Dlrect-ex 
amiuation  of  air  and  food  passages,  1619: 
vasomotor  rliinitis,  1715;  cancer  of  the 
throat.  1717,  1821;  the  normal  orthograde 
posture,  1912;  faulty  postures  and  mode  of 
breathing  and  laryngeal  cancer,  1920  ;  the 
Bradshaw  Lecture  on  Cancer,  2W9 

Spjcer,  T.  Vk\  Hoi-IlES  :  More  chronic  forms 
of  anterior  uveitis,  1323 

SptLEiLv^^•,  Paul:  Etudes  sur  la  paralysie 
fjinlrale  et  sur  le  taheSt  rev.,  2030 

SrxxAijcjtT.  BeioiLikd  Euward:  Evidence  in 
the  Crippen  trial,  1374 

Spinal  auae-stbesia.    Se'-  Anaesthesia 

Spinal  analgesia.    See  Analgesia 

Spinal  caries  and  hip  disease  (W.  B.  Farsedae). 
1125 

Spine,  lower  cervical,  diElocation  of  (reported 
by  l!)ai-id  Bobertson),  1441 ;  with  remarks  by 
Hey  Groves,  1442 

Spitting  in  tramcars.  1738 

Spirit  used  in  medicine,  218 

"  Spirit,  the  quickening  "  (Leonard  'WilUams), 
928 

Spiritol,  composition  of.  1900 

Spiritual  healing,  1039.    See  a?so  Faith  healing 

Spiritual  healing  and  the  **  Guild  of  Health  " 
(Francis  Boyd),  572;  corresi)ondence  on  655, 
822.  911.  iC02, 1099.    See  aZ,NO  Eaith  healing 

Spirochoefa  ]HUlzda,  identification  of  (G.  E. 
Loveday).  1631 

Spirochaetes.  lantern  slides  of  (Ernest  Glynn), 
16^2 

BfiTZi-T,  John  H.  :  Acute  poisoning  by 
TracTiinus  viperiJ.  in  Normandy,  1915 

Spleen,  trauniatic  rupture  of  (H.  Collinaon), 
1526 

Splenic  enlargement  (E.  Cautley).  2028 

Spokes,  Sidney  ;  Buccal  eeoretions  anddental 
caries,  770 


Spontaneous     generauoc,     physico-chemical 

theory  of  life  and  {leading  article).  1080 
"  Spotted  fever."    See  Fever 
Sport,  "eye  "  in  (Robert  W.  Doyne),  1950 
Spray,  disinfecting,  2012 
SPRiaGE,  S.  Squire;  Prizes  and  perfonxunces. 

1024 
Spbiggs-  E.  I. :  Acidosis,  1036 
Squint  (G.  H.  Pooley).  1525 
Squire,    Peter:     The     Pharmacopoeias    of 

Thirty  of  the  London  Hospitals  rev.,  550 
Stacpoole,  H.  de  A'ehk;  T/te  Cruise  of  the 

Kingnsher,  rev.,  1856 
Stafford,    medical    certificates     and     school 

children.  992,     See  aUo  School  children 
Staffordshire,    special   correspondence    from, 

646,  1550;  lead  poisoning  in  the   Potteries* 

646;  prevention  of  blindness,  conference  at 

Wolverhampton,  1550 
Stabk,    J.    Nigel  :     Fibroids     complicating 

pregnancy.  1220 
STARLiiiG,    E.    H.,    awarded    Astley    Cooper 

Prize   for   1910,    238;    gas  exchange  in  the 

hmgs,  1342 
Sx.utLiNG,  H.  J. :  Chloroform  administration, 

756 
Starr,  F.  X  G.:  Modern  treatment  of  frac- 
tures. 64 
Star'^-atiou    and    purgation   in   the   relief   of 

disease  (G.  Guelpai.  1050 ;  discussion,  1(151 
State    Childi'un'a    Association,     See  Associa- 
tion 
Statistical  methods,  modern.  393 
Statistics,  right  to,  1950 
Stelwagon. Henry  W.  :  Essentials  of  Diseases 

of    the    Shijt,     itichidina   Syphilodermata^ 

Arranged   in   the  Form    of   Questions    and 

Answera  for  Students  (jf  Zledicine,  rev.,  BS2, 

976;  a  correction,  976 
Stenosis,  congenital  pyloric  (Robert  Hutchi- 
son), 1021 
Stephen*.    Gut  :     Hadio-activity :     A    Brief 

Guide  to  Its  Use  in  General  and  Spedalistr 

Practice,  rev,,  1348 
Stephens,  G.  Abeovr:  Modern  miracles  of 

heaUng,    654;    treatment   of   cholera,    1005; 

tlierapeutic  advantages  of  using  mercury  in 

the  colloid  form.  1910 
Stephenson,  Stdxey  :    Sloughing  cornea  in 

infants,   1102;    gold    medal     of     American 

Academy     of     Ophthalmology     and     Oto- 

Laryngology  presented  to.  1102 
Sterilizer  for  instruments   and  dressings,  a 

Dew,  1529 
Sternberg.  Professor:  Industrial  poisoning, 

980 
Ste\'EN,  Dr.,  obituary  notice  of.  19C4 
Stevens's  consumption  cure,  563,  578;  action 

against,  578 
Stevenson.  Sir   Edwai^d  Sinclair:  Case  of 

intestinal  reflex,  1770 
Stevenson.  Louis  E. :  Causation  of  sex,  828 
S:TEWAitT,  C.  Hunter;  Sex  and  age  incidence 

of  mortality  from  pulmonary  tuberculosis 

in  Scotland.  1806 
Stewart.  C.  R.  :    National  mescal  service, 

1466 
Stewart,    George:    Causation  of   sex,  667; 

detection  of  tubercle  bacilli  in  milk,  1388 
Stewart,  George  C  :  The  enemy  within  our 

gate,  1095 
Stewart,  J.;    Cerebral  surgery   cases,  1721; 

inverted  Meckel's  diverticulum.  -975 
Stewart.     Pcrvbb  :      Certain     intracranial 

diseases  associated  with  nasal,  aural*  and 

laryngeal  symptoius.  1204 
Stew  ART,   Rothsay   C.  :    Provision   for    the 

insane  poor.  1658 
SiEw.uiT  T.  Grainger  :  EsophtLalmic  goitre 

and  syringomyelia  in  a  ts pistol  20.  1653 
Sticker,    G  :    Historical   research  and    tbe 

problems  of  disease,  155;  siiiuificauce  of  the 

history     of     epidemics    for     modern    epi- 
demiology, 210 
Stiles,  H.  J  ;    Congenital    hydronephrosis, 

2028;  bydionephrotic  kidn«y,  2028 
Stillbirths,  notification  ot,  15ti6. 1748.  ISee  also 

Act,  Notification  of  Bii'lhs 
Stillborn,     artificial     resiiiration     in.       See 

Respiration 
Stillboru.  burial  certificates  for,  2010 
Stillborn,  intubation  of  the  apparently  (Mark 

Wardlf'),  1775  ,.. 

"Still's"  disease.  1955 
Stirling  District  Lunacy  Board,  1282 
Stirling  and    Clackmannan    Association     of 

Inspectors  of  the  Poor.  1551 
Stirling,  A.  W. :  Mechano-therapy,  1004 
Stirling,  Davxd  Halket,  ohituary  notice  of, 

1292 
Stock,  Stuart  V. :    Anaesthetizing   patients 

for  operations  in  throat,  nose,  ancl  accessory 

sinuses,  7^6;  ether  administration,  768 
Stocrer.  Alonzo  Henkt,  estate  of ,390 
Stoeceel,W.  :  LehrbuchderayiukoloQischen, 

Cystokovie   und   Vrethroscopie,   rev^    1262 ; 

extirpation  of  uterus  and  vagina  fox  tuber- 
culosis. 1647 
SxoHR,    F.   O. ;    2vo^cs   on   Human   TrypanO' 

somiasis  in  Katayiof^  rev  .  200 
Stomach  cancer.    See  Cancer 
Stomach,  pseado-hourglass,  1648 
Stomach,  review  of  books  on,  626 
Stomach    and  thorax,    dorsal    )>ercus8ion 

(William  Ewart;,  80 
Stomach,  radiographic  picture  o:  37 
Stomach  ulcer,    S'^e  Ulcer 
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stomach  as  seen  by  x  rays  (Alfred  E.  Barclay), 

537 
Stookes,  Alexakdeb:  Puerperal  fever,  2004 
■Stomoway  teachers  and  medical  inspection, 

1810  ,      , 

Story.  A.  3. :   Speech  Beading  for  the  Deaf, 

not  Dumb,  rev.,  1978 
Btovaine-strycbniiie  method  of  Jonnesco     S(e 

Analgesia,  spinal  and  Jonnesco 
Stove,  electric  heating.  1295, 1832 
SXBACH.1N,  Henkt:  a  G:dde  tc  the  Preserva- 
tion of  Health  in  TTi'si  Africa,  rer..  2033 
Bti-aits  Settlements,  plague  in,  £56,  1952;  con- 
ditions of  practice  in,  727 
SiRAiTB,  Major  Piri,  F. :  Medical  Service  in 

Cainpaig7i.  rev  .  1977 
■Strauch  :    Bacteriology  of    the    blood   after 

deith.1171 
Streamhill  Sanatorium.    See  Sanatorium 
Stretton,  J.  LioxBL :  Iodine  disinfection  of 

the  skin,  1194 
Stromaof  endometritmi.    Sfe Endometrium 
Strong,  KicH.vRD  P  :  Treatment  of  Trvpano- 
scmiasis,  iinth  Especial  Reference  to  Surra 
rev  ,  883 
StJiUmpell,  Professor,  resignation  of,  1094 
■Stbtjthees,  J.  W.    Haeniaturia,  2028 
Stuart  Low,  Mr.     Enucleation  of  prostate, 

1627 
Student  of  medicine.    See  Medicine 
Students,  health  of  (Lord  Shaw),  900 
Studzinski  ;  Physiological  action  of  the  blood, 

469 
SirROE,  Heket  H.:    The   Catholic   Church 

and  the  Lourdes  cares,  1003 
SirKci:.  MartD.:  Alcoholism  and  degenera- 
tion. IfiSe.  1817.  1946,  2048 
-Substitute,  services  of  a,  825 
SrDHOFP    K. :    Historical   research    and  the 

problems  cf  disease.  156 
Suffolk.  Ladj  :   Letter  to  John  Gay,  the  poet, 

re  Tunbridge  Wells  waters,  1728 
Suffolk,  "septic   pneuniiinia"  in,  1275;  plagne 
in,  1454,  1490.  1636.  1732.  1737;  question  in 
Parliament,  1737.    See  also  Plague 
Suffrage,  medical  women  and  the,  16U 
Sugar,  Fehling's  test  for.  a  possible  fallacy  in 
IP.  Hamilton  Robertson),  1164;    correspon- 
dence on.  1269,  1825.  2012 
Sugar  in  urine  and  the  osazone  reaction  (F.  W. 
Pavy   and   H    W.  Bywaters),   78,  228,  35J; 
ccrrespondence  on,  176,  223,  295,  353 
Suicide   at   Richmond   Asylum,    1810;    in    a 

private  hospital,  1311 
Sulpholine  lotion,  composition  of,  1352 
Suliihur,  action  of  (K.  B.  'Wiia),  1855 
Suh>hur  water  cf  Harrogate,  pharmacological 

effects  of  (David  Browni.  42( ;  note  on,  482 
SuLT^\>r.  Georg:    GrundriiS    ttnd  Atlas  der 

spesiellen  CMrurgie,  rev.,  1527 
Superannuation  Bill.    SeeBiU 
•Supersession,  237.  1009.  1950 
Snpi"asymphysary  section,  transverse  (A.  W. 

W.  Lea).  1777 
Surgeries,  branch,  825, 1583,1831 ;  at  chemists' 

shops,  825 
Surgery,  elastic  traction  and  elastic  pressure 

in(G.  A.  Wright),  1665 
Surgery,   evolution   of   (William    Thorburn), 

1029 
.Surgery,  review   o£   books  on,  260,  779,  1165, 

1346,  1527.  1977 
Surgical  Aid  Society.    See  Society 
Surgical  appointments  in  English  hospitals, 

496.    See  also  Hospitals 
Surgical  interest,  certain  subjects  of  (Herbert 

F.  Waterliousel,  61 
Surgical  operations,  certain  factors  that  in- 
fluence the  immediate  results  of  (George  W. 
Crile),  945 
Surgical    procedures,    value   of    celluloid    in 

certain  (G.  8.  Thomnsoni.  257 
Sussex,  East,  special  correspondence   from; 
566    medical  inspection  of  school  children- 
annual  report  of  medical  officer.  565 
SrTHERLAND,  G.  .A.:  Recurrent  tetany,  1442, 
splenectomy  for  splenic  anaemia,  1972  ;  car- 
diolysis  for  adherent  pericardiiiKi,  2029 
•ScTHEBLAXD,  Hjn-LIDAT  G. :  Draughts,  14E9 
SriTEE,  David,  presentation  to,  1930 
Sutton   holiday  home  and  "  preventorium," 

808 
Swansea,  and  University  nursing  certificates, 

903 
SwATN"E,  Walter  C.  :  Appreciation  of  Lombe 
Atthill,    1011;    filtroids  complicating    preg- 
nancy. 1221 ;  treatment  of  dj"stocia  in  pelvic 
contraction, 1232 
Sweating,  alleged,    amongst    out-workers    in 

Belfast,  568 
■Sweden,  conditions  of  practice  in,  728 
-Swedenborg,     Emanuel,     as     an    anatomist 

(M.  Kamstrom).  1153 
BwixEY,  J.  H. :  Water  supply  of  Irish  towns, 

41 
Swinton,  infant  mortality  at,  1803 
■Swiss  health  resorts.  1302 
Switzerland,  number  of  medical  students  in 
the  universities  of,  636 ;  conditions  of  prac- 
tice in,  728 
Sycosis,  so-called  "barber's  rash,"  663,  1100, 

1195.  See  also  Barber's  rash 
Sydney,  special  correspondence  from,  224. 
1812;  death  of  Dr.  John  Gibson,  224:  friendly 
societies  in  New  South  Wales,  224 ;  invita- 
tion to  British  Association  to  visit  Aus- 
firalia.  225;  portrait       Professor  Liversidge, 


225:  Bureau  of  Microbiology,  1812  :  crusade 

against  consumption,  1812.      See  also  New 

South  Wales 
Stkes,  J.  F.  J.  :  Poor  Law  reform,  372 
SvME,  W.    S. :    Enucleation    of   tonsil.  1627 ; 

headaches  and  nasal  obstruction,  1705 
Symington,     Johnson:    Pharyngeal     tonsil, 

1147;  muscle  of  Treitz,  1159 
Syphilis  (Rutherford  Morison),  1573 
Syphilis,  diagnosis  and  treatment  of  (Ernst 

J.  Fcibes),  841  ;  discussion,  843  ;  correspon- 
dence on.  1192, 1826 
Syphilis,  diagnosis  of  by  the  complemental 

deviation    method    (P.  W.  Bassett-Smith), 

1434.    See  also  Complement 
Syphilis,  Ehrlich'a  new  remedy  for,  45.    See 

also  Ehrlich 
Syphilis,   hereditary,   and    genei'al  paralysis 

(Dr.  Middlemass',  1448 
Syphilis  in  New   Zealand,    proposed    Public 

Health    Act    amendment   ■witli   a    ■view   to 

checking,  1827 
Syphilis  in  relation  to  otology,  discussion  on, 

(opened  by  Arthur  Cheatle).  1524 
8vpl3ilis,     preventive     treatment    of     (Emil 

Kanitz).  2045 
Syphilis,  review  of  books  on,  882, 1070 
Syphilis,     serum     diagnosis    of     (J.    E.    E. 

McDonagh),  846 
Syphilis,  serum  diagnosis  and  pregnancy,  897 
Syphil'",  treatment  of,  54.    See  also  Wasser- 

mann 
Syphilis     and     trypanosomiasis,     analogies 

between.  1647 
Syi)hilitic  alopecia.    See  Alopecia 
Syphilitic  serums,  lecithin  and  cholesterin  as 

reagents    for    the     detection    of      Carl    H. 

Browning),  1439 
Syringe, a  new,  24 

Syi-ingomyelia  (T.  Grainger  Stewait).  1633 
Syson.  j.  Cockbitrn  :  Poisoning  Ijy  potassium 

cyanide.  1S95 


T. 

Tabes  dorsalis,  treatment  of  (J,  S.  Eisien 
Russell),  1249 ;  discussion,  1251 

Tabetic  optic  atrophy,  485 

Table,  operation  and  clinical  examination,  1349 

Tandler.  Professor,  opening  address  of,  1815 

Tanner,  Hebbebt;  Ether  administration, 769 

Tarsal  cyst  knife  and  curette,  1349 

Tarsus,  radical  treatment  of  tuberculous 
disease  of  (Jaices  Keogh  Murphy).  1145 

Tate,  "S^'alter  H.  :  Treatment  of  fibroids 
complicating  pregnancy,  1217;  treatment  of 
dystocia  in  pelvic  contraction,  1232 :  papil- 
lary ovarian  cj-sts,  1237;  fibrosis  of  uterus, 
1239 

Tacfieb,  W. :  Abhajidlungen  aus  dem  Gebiete 
der  Gebxtrtshilfe  und  Gyniikolofne ;  Mittheil- 
ungen  aus  der  Ziceiten  FrauenVlinilc  der 
Klinig,  rev  ,  259 

Taxicabs,  565 

Tayleb,  Herbert  P. :  Treatment  of  school 
children,  1894 

Tatlob,  A.  E.;  Palaeogeuetic  face-pattern  in 
acroteric  piebalds,  914 

Tayeob,  Dr.  Keith,  presentation  to,  1185 

Tayeor.  E.  W.  :  The  widening  sphere  of 
medicine.  989 

Taylor,  G.  H.  :  Congenital  colourblindness, 
457 

Taylob,  G.  Stopford  :  Diagnosis  and  ti'eat- 
ment  of  syphilis.  844, 1R26 

Taylor,  H.  :  Colour-blind  face  and  voice, 
200C 

T.iYLOR.  J.  H.:  State  sickness  and  invalidity 
insurance.  1558 

Taylor.  John  W.  :  "  Still's  "  disease,  1955 

TAYLor,  Mark  H.  :  Trade  unions  and  senti- 
ment, 2D5 

T.4YL0R.  M.  Ross :  Excretion  of  creatine  in 
diabetes  mellitus,  1343 

Taylor,  R.  L.  :  Action  of  bleaching  powder  as 
a  disinfectant,  1987 

T.ATLOR,  SETUorB:  Unqualified  practice  and 
crime,  1747 

Taylor,  Stopfobd  :  Liquid  ail'  and  carbon 
dioxide  snow,  1973 

Teachers  and  medical  inspection.  See  School 
children 

Teague,  Oscar:  Treatment  of  Trypano- 
somiasis, with  Especial  Reference  to  Surra, 
rev.,  883 

Teck,  Prince  Francis  of,  the  Middlesex  Hos- 
pital, 1020;  illness  and  death  of,  1359: 
tribute  of  governors  cf  Middlesex  Hos- 
pital, 1593 :  Prince  Alexander  of  Teck  to 
carry  on  the  work  at  the  Middlesex,  1453: 
memorial  fund,  1664 

Teeth  extraction,  death  after,  58  294,  569. 
See  also  Dentists,  unquaUfied 

Teeth,  extraction  of  pauper  ohildren's  by 
district  medical  officers.  916 

Teeth,  malformation  of,  need  for  correction  of 
(J.  H.  Badcock),  771;  discussion,  772 

Teetli,  permanent,  inter-relation  of  the  size 
of  the  antrum  of  Highmore  and  the  position 
of  the  (A.  C.  Geddes),  1151 

Teeth  and  prosthetic  appliances,  uses  and 
dangers  of,  1001,  1097,  1290 

Teeth,  value  of  in  the  human  economy  (J.  G. 
Turner).  774,  ICOl :  discassion,  775:  note  on 
SCO :  correspondence  on,  1001,  1097, 1290 


Teleky,    Dr. :     Compensation    in   industrial 

diseases, 888 
Telling,  W.  H.  Maxwell:  Factltriona    er- 

matitis,  1975 
Terminology,  pitfalls  of.  732 
Terbies,  Dr. :  Artificial  illumination,  980 
Territorial  forces.    See  Army,  British 
Territorial  Year  Book.    See  Year  Book 
Terry,  Charlfs,  estate  of,  390 
Testimonials,  use  and  abuse  of,  825 
Tetanus,  acute,  ti-eated  by  antitetanic  serum, 

recovery  (J.  Crawford  Kenton),  1970 
Tetanus  treated  bv  chlovetone    (Rowland  A, 

Hobbs  and  Eric  Sv.  Sheaf),  1402 
Tetanus  ta'eated  )>y  intraspinal  injections  "f 
magnesium    sulphate   (Edward    Johnson i, 
457 
Tetanus  and  motor  cars,  51 
Tetanus  in    a   septuagenarian,    recovery  (E. 

Baiues),  376 
Tetany,  recun-eut  IG.  A.  Sutherland),  1442 
Tetany  following   an  accidental  overdose  of 

thyroid  extract  (G.  W.  B.  Skene).  1523 
Theobald,  Fbed.  V.:    A  Monograph   of   the 
Cnlicidae,  or  Mosquitos,  Mainly    Compiled 
from  Collections    received    at   the    British 
Muscvrt.  rev.,  881 
Theobrcmine  and  caffeine   (V,  H.  Veley  and 

A.  D.  ■Waller),  141 
Therapeutics,  reviews  of  books  on,  976 
Therapeutics,  tendency  of  present-day,  1996 
THiBAntt;  Malta  fever  in  Franco,  1545 
Thibeet,  Dt.  :  Miner's  nystu'^mus.  !>S0 
Thibet,     Western,     polyandry      in      0,    M. 

Enriqnez),1870 
Thom     Gsorge  :     Two    cases    of    gangrene 

followijgscorpion  stings,  1344 
Thojl\s,  Abthub  W.  :  Tincture  of  pyrethrum 
for  insact  stings,  300 ;  mosquitos  in  houses, 
920 
Thomas,    Gecbse    D.asford,   393,  416,  1472 : 
and  the  adjourned  inquest  relating  to  the 
Crippen  mystery.  393;    obituary  notice  of, 
416:  estate  of.  1472 
Thomas.    L.    Kibkby;  Massage    of   heart   in 

chloroform  collapse,  1822 
Thomas,  Thelwall  :    Surgical  treatment  of 
Graves's     disease,     938  ;      retroperitoneal 
spindle-celled  sarcoma,  1632 
TH05IP90H  AIFS3D  FRANCIS,  obituaTy  notice 

of,  119 
Thompson,  A.  Hron:  Operative  treatment  of 

ligh  myopia,  1321 
Thosipson,    C     j.    8.:    The  Compendinm   of 

Medicine  and  Pharmacy,  rev.,  628 
Thompson,  Q.  8.;  'Val-ae  of  celluloid  in  certain 

surgical  prooednres,  257 
THO^^PSO^■,  Jaiies,    appointed    J.P.  for  Ayr- 
shire, 655 
Thompson,    Peteb  :    Early    development   of 

Eustachian  tube  and  naso-pharynx,  1150 
THoirpscN,  W. :  Mandhnnl;  to  the  Housing  a7\d 

Toum  Planning  Act,  IX'P,  rev.,  1780 
Thompson,  W.  H.  :  Introductory  remarks  as 
President  of  Section  of  Physiology  •  Physio- 
logy and    school  education,  1J29 ;    gas  ex- 
change in  lungs,  1343:  "Bo^vril,"  1746 
Thomson,    Alexis  :    Conditions    which    are 
often  mistaken  for  cancer  of  the  stomach, 
949;    the  ideas  of    Poncet   of  Lyons,  1526; 
impacted  ureteral  calculus,  2027;  sarcoma 
of  humerus,  2027 
Thomson,   David  :    Enumerative  studies    in 

malaria,  1971 ;  sleeping  sickness,  1S71 
THoirsos,    D.    G.  :    Teaching    of  psychiatry, 

1247 
Thomson,  F.   G.  ;   Acute  toxic   polyneuritis, 

1443 
Thomson,  H.  Campbell  :  Mental  therapeutics, 

1628 
Thomson,  H.  Hyslop  ;  Sanatoriam  treatment 

of  tuberculosis,  349 
Thomson,  H.  Tobeance:   Food  and  energy, 

56 :  draughts,  1288 
Thomson,  J.  G. :  Periodic  vaiiations  in  try- 
panosome    infections,    1972;    treatment   of 
trypanosomiasis,  1972 
Thomson,     Sir    J.    J.  :     Roentgen     rays    in 
therapeutics,  a  suggestion  for  a  physicist, 
512 
Thomson,  StClair:  Direct  examination  of  air 
and  food  passages,  1619;  enucleation  of  the 
tonsil,  1625  ;  vasomotor  rhinitis,  1716 
Thoracic  aneurysms,    t^ee  Aneurysms 
Thorax   and    stomach,  dorsal  percussion  of 

(William  Ewart),  80 
THORBtTRN.     WiLLLUU :     The     evolution    of 

surgery, 1029 
Thorne,  Isabel,  obituary  notice  of,  1198 
Thorowgood,  John    C:    Early  symptom  of 

plague,  1664 
Thorp,  H.  J. :  Tumultuous  fetal  movements, 
5S0:  troublesome  erections,  731;  erythema 
multiforme,  1103 ;  treatment  of  inflamed  arm 
after  vaccination.  UCH  :  sea-sickness,  1199 ; 
replies    to    "Hertford."    1664;    rheumatoid 
arthritis,    1756:    chronic    internal    haemor- 
rhoids, 19C0 
Throat  cancer     See  Cancer 
Throat   operations     anaesthetizing    patients 

for  (Stuart  V.  Stock),  736 
Ttirombosis.  lateral  sinus,  case  of  in  which  the 
Klebs-Loefller  bacillus  was  present  (George 
Nixon  Biggs).  258 
Thrombosis,  pulmonary,  fatal  cases  of  (Ernest 
Glynn  and  R.  E.  Knowles),  1412,  1571;  dis- 
cussion, 1416;  a  coiTection,  1571 
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Thumb,  renovation  of  terminal  phalanx  of 

(G  Munro  Smith),  1853 
THUH9FIELD,  T.  W. :  Freedom  of  Ljinington 
Spa  conferred  upon,  574;  infection  of 
urinary  tract  by  Bacillus  colt  in  children, 
1155 ;  banana  flour  as  a  food  lor  infants, 
1145 
Thurston.     Rev.   Herbert    S.    J.:     Faith 

healing  and  miracles,  467 
Thyroid     extract    in    rheumatoid    arthritis 
(Horace  Wilson),  1769 :  correspondence  on. 
1892 
Thyroid  extract,    tetany  following  an    acci- 

dentil  overdoEe  of  (Q.  W.  K.  Skene),  1523 
Thyroid  grafting  and  the  surgical  treatment 
of    exophthalmic    goitre    (Ernest  W.  Hey 
Groves  and  Cecil  Joll).  1965 
Thyrolingual  cyst  (H.  .1.  Davis),  1920 

TlBBLES,  ^VILLI/UI ;  Food  and  Hi/gie7ie,  a 
Treatise  upon  Dietetics  and  Hygienic  Treat- 
ment, rev..  1528 

Tibet,  ancient  anatomical  drawings  in 
(Lieutenant-Colonel  L.  A.  Waddell),  1361 

TiDET,  Stu.^rt  ;  Chronic  constipation,  1046; 
draughts,  1659 

TiLLET,  Herbert:  Vulsellum  catch  forceps 
for  the  removal  of  imbedded  tonsils,  261 ; 
introductory  remarlis  as  President  of  the 
Section  of  Laryngology,  1612;  direct  exami- 
nation of  air  and  food  passages,  1620 ;  vaso- 
motor rhinitis,  1717 ;  instrument  for  re- 
moval of  nasal  spines,  1920 

TlOLl,  LicuuGO,  production  of  a  play  by,  981 

Tissander's  cure  for  rheumatism,  gout,  and 
sciatica,  composition  of,  19C0 

Title  of  Doctor.    See  Doctor 

Tobacco  habit,  239 

Tobacco  pipe.    See  Pijio 

Tobias.  Erissx:  Anwendungsformen  und 
Wir'kungs',tjeise  der  Hudrothurapie  boi  dtin 
Verdauitngs-  und  StOJ^'tvech8el•Ky^tnt{heUe7l, 
rev.,  1922 

Tocher,  J.  F. :  The  improvement  of  the  race, 
149 

ToD,  Huster:  Infective  labyrinthitis,  1684; 
ossiculectomy  in  chronic  middle-car  sup- 
puration, 1690:  aural  tuberculosis  in 
children,  1697 

Todd,  C.  R  ;  Case  of  diverticulum  of  the 
upper  part  of  the  bladder  with  a  patent 
urachus,  16 

Todd.  Dr. :  Recognition  of  the  individual  by 
haemoljtic  methods,  635 

Todd.  J.  L.  ;  Advances  in  tropical  medicine, 
1548 

ToLLEMAOHE,  LIONEL  A. :  Old-  and  Odd 
Memories :  The  wanderings  of  Louis  XlV'e 
heart,  635;  sl^jry  of  Thorold  Rogers,  635; 
complication  of  diseases,  752 

Tomes,  C  S.  ;  Middle-class  life  two  hundi'ed 
years  ago,  890 

ToMKissoN,  J.  Goodwin  :  Diagnosis  and  treat- 
ment of  syphilis,  844;  case  of  pityriasis 
rubra  pilaris,  with  remarks  on  the  etiology 
of  this  afl'cction,  S44 

Tongue  clip  and  junker  terminal,  combined, 
1980 

Tongue,  epithelioma  of  (Professor  Caird),  1525 

Tonometric  determination  of  gases.  See 
Gases 

Tonsil,  discussion  on.  1621,  1625  ;  (G  Seccombe 
Hett),  1621;  (Oan  McKenzie),  1623;  (StClair 
Thomson),  1625 

Tonsil,  enucleation  of  (Dan  McKenzie),  1623; 
(StClair  Thomson),  1625 

Tonsil,  pharyngeal  (J.  Symington),  1147;  dis- 
cussion, 1148 

Tough,  John,  convicted  of  manslaughter  in 
CO.  Cork,  189S 

Toulouse  University.    See  University 

TocPET.  Henuv,  death  of,  418 

TocsEY,  Sinclair;  Medical  Electricity  atid 
Itoentgen  Bays,  rev.,  628 

Town  plo.nuing  in  l^ssex,  395 

Town  planning  in  relation  to  public  health 
(John  Roliertson),  600;  discussion,  602 

Toxaemias,  chronic,  atVittel  (H.  J.  Johnston- 
Lavis),  190 

Toxic  dermatitis.    See  Dermatitis 

Tracheotomy  during  administration  of 
nitrous  oxide  gas,  55 

Trachinus  viptra,  acute  poisoning  by  in 
Normandy  (John  U.  Spitzly),  1915 

Trachoma,  re^■iew  of  books  on,  1347 

Trade  unions  and  sentiment,  295 

TrairiBoj  •^'^'  '°  'H.  T.  Gillett),  20 

??Sfe'il,  W-''  spitting  in,  1738 

losis  i7P'ho  amateur,  155 
"-iNWRi^ys,  894,  1104,  1175,  1288,  1469,  1561, 1659, 
lJ^~,  1891.    See  also  Drauclits 

Transvaal,  conditions  of  practice  in.  727 

Travel  and  Exploration.  28.  390, 1870 

Traveller  at  sea  ( F.  G.  Allalo),  390 

Travebs,  John  :  SahibLop.  rov.,  145 

Treasury  of  Human  Inheritance,  36 

Treitz,  muscle  of,  and  the  plica  duodeno- 
iejunalis  (P.  T.  Crymble),  1156;  discussion, 
1159 

Trephine,  o  now  (Dr.  dc  Martol)  1C58 

Treveltan,  E.  F.  :  Paralysis  of  the  right 
shoulder,  1721 

TRE^'E8,  Sir  Frederick,  appointed  member 
of  Royal  Commission  on  Divorce,  59  ;  (and 
Jonathan  Hutchinson),  Manual  of  Operative 
Surgeni).  rev.,  781;  appointed  Surgeon  in 
Ordinary  to  (Jueen  Alexandra,  1011 ;  Uganda 
for  a  Holiday,  rev.,  1858  ;  The  Cradle  of  the 
Deep,  rev  ,  1859 


Trials,  sensational,  the  public  at.  1457 
Trichocephaliasis  in    a    child,  case  of    fatal 
(J   G.  S.  Jamieson  and  J.  M.  Lauder),  1772 

Trigonum  vesicae,  anatoniv  of  (William 
Wright  and  T.  C.  Benians),  1152 

Trinidad,  plague  in,  556 
Trinity  College.    See  College 

Triplets,    mummitied    uiale  twins    and    live 

female  (Geo.  Aldridgei.  140 
Tripoli,  the  Arab  leech  in  (John  Home),  1870 
Trist,  J.  R.  Rigden:  Gutta-percha  tissue  for 
dressing  wounds.  622 

Trombetta,  E.:  Medicina  D'Vrgenza,  rev., 
1977 

"Tropical  broncho-oidiosis."  See  Broncho- 
oidiosis 

Tropical  intestinal  ailments.    See  Intestinal 

Tropical  medicine,  advances  in  (J.  L.  Todd), 
1548 

Tropical  Medicine,  Brussels  School  of,  2011 

Tropical  Medicine,  Liverpool  School  of,  246, 
418,  715,  880;  note  from  Robert  Xewstead 
who  went  to  Malta  to  study  the  bionomics  of 
the  sandfly,  246;  Sir  Rubert  Boyce's  expedi- 
tion to  Sierra  Leone,  418;  information  con- 
cerning, 715  ;  Annals,  rev.,  880 

Tropical  Medicine,  London  School  of,  358,  715, 
1201,1271,1276;  pass  lists,  358;  information 
concerning,  715 ;  annual  festival,  1271 ;  ad- 
dress on  scientific  observation  (Henry  A. 
Miers).  1271 ;  Sir  Francis  Lovell  to  make  a 
further  tour  on  behalf  of  the  institution, 
1276.    Sec  also  University  of  Loudon 

Tropical  Medicine  and  Parasitology,  Annals, 
rev.,  880 

Tropical  medicine,  reviews  of  books  on,  880 

Tropics,  disinfectants  in,  410 

Tropics,  special  factors  influencing  the  suit- 
ability of  Europeans  for  life  in  the  (Sir  R. 
Havelock  Charles),  859 ;  discussion,  871 

TRorr,  Dr. :  Modern  statistical  methods,  393 

Trousseau,  Dr.,  death  of,  1663 

Tbudeac,  E.  L.  :  Studies  from  the  Saranac 
Laboratory  for  the  Study  of  Tuberadosis, 
rev  ,  1633 

Trypanosomo  in  blood  of  freshwater  eel, 
scientiflc  name  of,  166.4 

Trypanosomo  infections,  periodic  variations 
in  (H.  B.  Fantham  and  J.  G.  Thomson), 
1972 

Trvpanosomes  in  rats  and  guinea-pigs  (H.  B. 
Fantham).  1972 

Trypauosouiiasis,  human  (Sir  David  Bruce), 
854;  Oiscussiou,  865 

Trypanosomiasis,  scrum  treatment  of  a  horse 
v\    '.h  (A.  Connali,  874 

Try:  ano.somiasis  i  sypnilis,  analogies  be- 
tween, 1547 

Trypanosomiasis,  tr  tiueut  of  (Booald  Boss 
and  J.  G.  Thomson),  1972 

Trypsogcn  treatment  ot  diabetes,  1832 

Tuatara  or  sphenodon  (Professor  Dendy),  147 

Tubercle  (Rutherford  Morison),  1573 

Tubercle  bacilli,  detection  of,  1616 

Tubercle  bacilli  in  the  laeces  in  tuberculosis 
(R.  W.  Philip  and  Agnes  Ellen  Porterl,  18» 

Tubercle  bacilli  in  milk,  detection  of,  1199, 
1295, 1388 

Tubcrcdliu,  180 

Tuberculin,  Bi^raneck's  (Christy  Wil.son),  1525 

Tuberculin  dispensaries  and  sonatoriums, 
1876 

Tuberculin,  a  new,  1083 

Tuberculin  ointment  in  l;ipu3  vulgaris  {A. 
Verge),  2C23 

Tuberculin,  progressive  doses  of,  2051 

Tuberculin  in  lao'ngeal  tuberculosis  (W, 
Camac  Wilkinson),  1705;  discussion,  1707 

Tuberculin  in  pulmonaiy  tuberculosis  (W. 
(i^amac  Wilkinson),  1055;  discussion,  1056 

Tuberculin  treatment  (Hilda  Clark),  1975 

Tuberculin  and  tubercle  vaccine,  1926 

Tuberculosis,  administrative  control  of  (Her 
uiann  Biggs),  160 

Tuberculosis,  advanced,  provision  for,  110 

Tuberculosis  Association.    See  Association 

Tuberculosis,  aural,  in  childi-en  (William 
Milligan),  1633;  discussion,  1696 

Tuberculosis,  bovine,  control  of,  1544 

Tuberculosis,  bovine,  suspected,  1831, 1952 

Tuberculosis  in  childhood,  inoidenceof  (Franz 
Hauiburger),  75,  162 

Tuberculosis,  relation  of  clothing  to,  173 

Tuberculosis  Committee,  Dublin  hospitals,  42, 
802, 1942 

Tuberculosis  Conference.    See  Conference 

Tuberculosis,  deaths  from  (Ireland),  105 

Tuberculosis  and  diabetes,  1006 

Tuberculosis  Exhibition,  Glasgow  and,  901' 
997  ;  at  Bolton,  1804 

Tuberculosis  in  India  (Lieutenant-Colonel 
J.  R.  Roberts),  8?6 

Tuberculosis,  alleged  inoculation  of  from  a 
cow,  1477 

Tuberculosis,  institutional  treatment  of 
(Nathan  Raw),  1072 

Tuberculosis  laryngeal,  tuberculin  in  (\\ . 
Camac  Wilkinsonl,  17C5;  discussion,  1707 

Tuberculosis,  latent,  climnte  for,  259,  360,  667 

Tuberculosis  (medical  research  work),  ques- 
tion in  Parliament,  268 

Tuberculosis  and  milk  records  (William  Wat- 
son), 18C8 

Tuberculosis,  notification,  compulsory  in 
West  Australia,  1797  -, 

Tuberculosis  prevention,  Di^,  ham  society's 
eleventh  annual  meeting, '  44.  See  also 
Tuberculosis,  war  against 


Tuberculosis  problem  in  county  areas  (A.  H, 

Hogarth),  596 
Tuberculosis,   pulmonary,  an  actuarial  study 

of,  154) 
Tuberculosis,  pulmonary,   municipal  control 

of  (William  Robertson),  1920 
Tuberculosis,  pulmonary,  treatment  of  secon 

dary  infections  in  (J.  Penn  Milton),  623 
Tuberculosis,  pulmonary,  in  Scotland.  205O 
Tuberculosis,   pulmonary,  sex  and  age  inci- 

r!ence   of.  mortality   from   in  Scotland    (C. 

Hunter  Stewart),  1805;   correspondence  on, 

1832 
Tuberculosis,  pulmonary,  treatment  of,  657. 

822. 1096 
Tuberculosis,  pulmonary,  tuberculin  in  (W. 

Camac  Wilkinson),  1055 ;  discussion,  1056 
Tuberculosis,  pulmonary,  .r  r.^y  diagnosis  of 

(G.  Harrison  Orton),  529;  discussion,  550 
Tuberculosis,  resti  and  movement  in  (R.  W. 

Philip).  1957 
Tuberculosis  from  the  radiographer's  point  ofi 

view  (Alfred  C.  Jordan),  527 
Tuberculosis,  rest  and  movement  in,  1652 
Tuberculosis,  review  of  books  on,  380,  1348, 

1633 
Tuberculosis,  sanatoi-ium  treatment  of,  influ- 
ence of,  correspondence  on,  46.  175.  225,  349, 

4C6,  494,  570.  656.  818,  905,  1001.  1C96,  1190 
Tuberculosis,    sanatoriums    for.      See  Sana- 

toriums 
Tuberculosis,  school  hours  and,  1810 
Tuberculosis,  secondary  infection  in.  1005, 1097 
Tuberculosis  statistics,  1544,  1555;  in  France, 

1555 
Tuberculosis,  treatment  of,  a  municipal  duty, 

1884 
Tuberculosis,  tubercle  bacilli  in  the  faeces  iu 

(K.  W.  Philip  and  Agnes  Ellen  Porter),  184 
Tuberculosis,     extirpation   of     uterus     and 

vagina  for,  1647 
Tuberculosis,     war     against,     in      Durham 

County,  44,  826  ;  in  Warwickshire  (report  of 

Bostock  Hill).  345;  in  Birmingham,  644;  in 

Oxfordshire,  645  ;  campaign  in  Ireland,  647  ; 

leading    article    on,     799 ;    in  Manchester 

(treatment  of),  806;    in  Greenock,  902,  998; 

1090;    iu  Wales,  903;    in    Edinburgh,   1552, 

iu  Sydney,  1812 ;  iu  Glasgow,  1995  ;  in  Buda- 
pest, 2046 
Tuberculosis,  the  working  man  in  relation  to 

(Charles  Girland),  163 
Tuberculous     bronchial      adenopathy.      See 

Adenopathy 
Tuberculous    children,    proposed  Edinburgh 

school  for,  294;  Paddington  school  for,  345; 

Manchester  school  for,  599 
Tuberculous  cripples.    .S'tc  Cripples 
Tuberculous  disease  of  tai'sus  and  ankle-joint, 

radical  treatment  of  (Jas.  Keogh  Murphy). 

1145 
Tuberculous     infection    from    a    cow,   local 

1199 
Tuberculous  kidney.    See  Kidney 
Tuberculous  patients,  day  camps  and  night 

camps  for  (New-  York),  993 
Tuberculous  school  children,  1955 
Tuckey,    Chas.    Llotd  ;      Cigarette     smoke 

inhalation,  239 
TuKE,    SEYMOUR :    Teaching  of    psychiatry, 

1249 
Tumour,  cerebellar  (G.  Gore  Gillon),  17 
Tumour,  intracranial,  surgical  versus  expec- 
tant treatment  of  (Sir  Victor  Horsley),  1833. 

See  also  Tumours 
Tumour,  pelvic,  a  rare  (Arthur  T.  Paterson, 

under  the  care  of  Dr.  T.  Jason  Wood),  778 
Tumour  of  the  pons  (A.  E.  Barnes),  1525 
Tumour,  fibroid  uterine  iC.  Oldfleld),  1975 
Tumours,  fibroid,  of  uterus,  as  a  complication 

of  pregnancy  (Cuthbert  Lockyer),  1232 
Tumours,  intracranial,  some    points   in_  the 

diagnosis  and  locahzation  of  (J.  B.  Risien 

Russell),  1902.    See  also  Tumour 
Tumours  of  skin,  multiple  (Norman  Walker), 

2027 
Tunis,  plague  in,  556,  1952 
Tunbridgo    Wells    waters,  letter   from  Lady 

Suffolk  to  John  Gay  the  poet,  1728 
Turbinate  bones,  forceps  for  the  removal  of. 

528 
Turin  Exhibition.    See  Exhibition 
Turkey,  conditions  of  practice  in.  728 
Turkey  iu  .-isia.  plague  in,  556, 1952 
TuRLE,  James:  Cause  of  appendicitis,  1660 
TuRNBULL,  G.  M.,  evidence  of  in  the  Crippers 

trial,  1377 
TuRXBULL,   H.    Hume  :    Therapeutic   use  of 

digitalis,  1608,1855  ,  ,.  , 

Turner,  .Arthur  J. :  Case  of  dislocation  of  e, 

senile  cataract,  1068 
Turner,  Dawson  F.  D.  :   Some  experiments 

on  the  effects  of  x  rays  iu  therapeutic  doses 

on    the    growing    brains    of    rabbits,    524; 

radium  and  x  rays,  1886 
Turner,  J.  G. :  Value  of  teeth  m  the  human 

economy.   774,1001  ;   note  on.  800;  uses  and 
dangers  of  teeth  and  prosthetic  appUances, 

1001  ,     . 

Turner,     Logan  :    Lai'yngeal   tuberculosis, 

1856 
Turner.  R.  T.  :  Malignant  disease,  661 
Turpentine  enemata.    See  Enemata 
Tweedy.  E.  Hastings  :  Practical  Obstetrics, 
rev.,  458;    puerperal    lever,   1225;    fibrosis 
of    uterus,  1240;  extraperitoneal  Caesarean, 
section  and  hebosteotomy,  1241;  presenta- 
tion to,  1553 
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Twins,  pygopigous.  tae  HuneariEn,  91 
Twins.  Siamese  lOudley  W.  Boswell),  1523 
Twiss,    liieuteuaut-Colonel   G.    E.  :    Medical 

vequirenients  in  war.  457 
Twiss,  R  Stuart:  Chronic  iiitemal  haemoi> 

rhoids.  1832 
TwoKT,  F.   W. :  Isolation  ani  cultivation  of 

the  lepra  bacillu.-,  1919 
Typhoid       carriers.     1644,     1719.      See    alw 

Carrier 
Typhoid  fever.    See  Feyer.  enteric 
Typhoid  inoculation,    voluntary,  among^  the 

nurses  in  Massachusetts  General  Hospital. 

1838 
Typhoid  perforations  and  perforations  of  thfe 

gsll  bladder  iGeo.  E.  ArmstEong),  1298 
Typhus  fever.    See  Fever 


Ujanda.  cattle  and  sleeping  sickness  hi.  804 
Sleeping  Sickness  Camps  in,  Benorl,  rev.. 
882 

Ulcer,  duodena]  (Guthrie  Bankin).  131 

Ulcer,  duodenal,  electrical  ti-eatment  for,  239 

ijleer,  duodenal,  perforated  (D.  P.  D.  Wilkie), 
2028 

Ulcer,  gastric,  some  points  in  the  treatment 
of  (Charles  Bolton).  501, 1719 

Ulcer,  gastric  and  duodenal,  in  which  there  is 
no  mechanical  difSeulty,  action  of  gastro- 
enterostomy in  (C.  ilansell  MouUin).  955 

Ulcer,  gastric  and  duodenal,  treatment  of 
(E,  C.  Hort),  1903 

Ulcer  of  stomach,  acute,  influence  of  diet 
upon  the  formation  and  healing  of  (Charles 
Bolton).  1963 

Cioeration,  gastro-duodenal,  necessity  for 
operation  in  (K,  W.  Monsanat),  5S5.  Seealso 
Gastro-duodenal 

Ulcers,  corneal,  treatment  of  some,  by  zinc 
ions  iHy.  Lewis  .Jones),  520:  discussion,  521 

Uioari,  gasn-ic,  excision  oi  t  E  DeaneslyJ,  956 

Ulliter  AnUinssadors  to  China:  2hicuii>iei), 
Pottinger,  Jordan  (Sir  John Byers  ,  1540 

Ulster,  ether  drinking  in  (William  CalweU), 
387 

Ultramicroscopy,  review  of  books  on,  1444 

Ultra-violet  radj&Jaon,  effect  of  on  plants 
(T  Nogier),  1078 

Ultra-violet  raya  and  x  raj-s.  action  of  on 
jnrotozoa  (Bordier  and  Horand),  1078 

Uncles  and  cousins  Liiarl  i-earson,  for  E.  C. 
Snow),  141 

USDEIHVOOD,  A.  S. :  Tnflnecee  of  climate  on 

^^  dental  caries,  621 

"Undeveloped  land"  of  medicine  (leading 
arttole),  638,  See  alsa  Mechano-therapy  in 
disease 

United  Medical  Profession,    See  Medical 

United  States :  Conditions  of  practice  in.  728 : 
hospital  entiiely  devoted  to  cancer  and 
nervous  diseases  to  be  established  in  Phila- 
delphia. 238;  new  institute  for  medical 
research -the  Otho  S.  A.  Spragae  Memorial 
Jnstettnte  established  in  Chicago.  238  :  opium 
and  cocaine  in.  338  ;  Ijeri-beri  in.  499 ; 
Pasteur  Institute  established  at  Charleston, 
South  Carolina,  544 ;  foundation  of  an 
American  association. .  for  the  study  of 
infantmortality.e43  ;  antitoxin  in  dijihtheria 
in  JSew  York,  393 :  day  camps  and  night 
camps  for  tuberculous  patients  in  New 
York,  995 ;  hospital  for  fishes,  1540  ;  average 
income  of  the  medical  proiession  in,  1577  ; 
protection  ol  the  eyesight  of  the  men  in  the 
navy,  1640  ;  number  of  sanatoriums  in,  16&J; 
evasion  of  the  law  re  sale  oi  opium  in 
Chicago,  1655  ;  nitujteenth  annual  conven- 
tion of  the  Association  of  Militai-y  Surgeons, 
iTiX ;  an  effective  rat  poison  (barium 
carbonate).  1741 ;  numberotmedical  students 
in,  1895;  voluntai-y  typhoid  inoculation 
lunong  the  nurses  of  the  Massachusetts 
General  Hospital.  1898  :  State  Charities  Aid 
Association  of  Nevr  York  appoints  a  com- 
mittee on  uiontalhyqiene.  1835 

Universities  of  Manchester,  Liverpool.  Leeds, 
and  Sheffield,  Joint  J:;xamination  Board 
2008 

Universities'  Mission  to  Centi-al  Africa.  580 

bniversities.  Scottish,  grants  to,  269 

Universities.  Treasury  grants  to,  1801 ;  Ques- 
tion in  Parliament .  1801 

University  of  Aberdeen.  235,  684,  700.  898:  pass 
lists:  and  degrees.  233;  suuimer  graduation 
ceremony.  233;  university  prizes,  234;  io- 
formaiion  concerning  the  study  ol  medicine. 
684,  700;  bursaries.  700;  presentation  of 
Professor  Ogstjn's  portrait  to.  898 

University  of  Birmingham.  168.  177.  681.  696. 
729.1170,  leei.  1805;  pass  lists  and  degi-e«s. 
168, 177;  representaldve  on  General  Medical 
Ooimnil;  158;  annual  degree  congrega- 
lion.  168 :  information  eoncernins  the 
etodr  of  medicine.  681.  696.  729;  scholar^ 
ships.  696;  dental  degrees.  7  9  ;  opening  of 
winter  session.  1170;  Walter  Myers  Travel- 
hng  Scholarship.  1661 ;  delivery  of  Huxlev 
Lecture  try  I'rofessor  Parcv  Gardner.  1805 
tniyersity  of  Bristol.  411,  685.  693.  1460.1568. 
1740:  pass  lists  and  degrees.  411,  1160. 1588; 
anionnatioa  conaeming  the  study  ot  medi- 


cine. 683.  639;  scholarships,  699 ;  conferment 
of  honorary  degrees.  1460;  opening  of  new 
chemical  and  physiological  laboratories. 
1740 

University  of  Brussels.  712;  defireBB  for  prac- 
titioners. 712 

University  of  Cambridge.  59.  233.  677.  695.  715' 
1478.  16S1,  1954.  2C54 :  pass  lists  and  degrees. 
59,  235,  1478,  1661,  la54,  2054;  information 
concerning  the  study  of  medicine  at.  677. 
6?5 ;  tropical  medicine.  715 

University  College.    Se>'  College 

University  of  Dublin.  118.  687.  7C4.  2055 ;  pass 
lists  and  degrees.  113,  2D55 ;  information 
concerning  the  study  of  medicine.  687,  704 

University,  Dundee.  See  Universiljj-.  St. 
Andrews 

University  of  Durham.  254.  29T.  357.  695.  7U, 
730, 1805;  pass  lists  and  degrees.  234.  297.  357; 
information  concerning  the  study  of  medi- 
cine. 695;  scholarships.  69S :  degrees  for 
practitioners  711 :  dental  degrees.  730;  pre- 
sentation t^  Professor  Howden,  18C5 

UnivBi-sity  of  Edinburgh.  166.  225.  297.  4ii  487 
684,  700.  714.  1183.  1280,  1478:  pass  Usts  and 
degrees,  166,  411;  honorary  degrees.  166: 
Cameron  Prize  Lecture  (Professor  Bier).  22i; 
retirement  of  Dr.  Clouston.  297  :  the  medical 
school.  487 ;  infornjation  concerning  the 
study  of  medicine,  634.  700;  scholarships, 
700 ;  tropical  medicine.  714  ;  opening  of  new 
clinical  laboratory,  1183. 1280;  Loi-d  Hectors 
address.  1478;  University  Council.  1478.  See 
also  Iplii-mary,  Edinburgh  Royal 

University  of  Glasgow,  584.  701.  900, 1293  1556 
1451,  1552,  1328,  IS97,  1954;  pass  Usts  and 
de^ees,  1293.  1828;  information  concerning 
the  study  of  luedicin  e.684,  701 ;  seholarshiiis 
702;  number  of  entaants.  900;  graduation 
ceremony ,  1293, 1828 ;  foundation  and  gradual 
development  of  (Hugh  A.  McLean),  1556; 
University  Council,  14S1 ;  University  Court! 
1954;  number  of  students,  1552;  joint  con- 
ference committee  addressee,  1828;  statis- 
tical report,  1897) 

University  of  Ireland,  the  National,  41,  688, 
704,  750,  1478,  155j.;  pass  lists  and  degrees' 
730, 1478;  compnlsoi-y  Irish  at,  41 ;  informa- 
tion concerning  the  study  of  medicine,  638, 
704  :  dental  degrees,  750 ;  first  meeting  of 
Senate,  1555 

Universitj-  of  Leeds,  6S1,  698,  729.  99S,  1169 ; 
information  concerning  the  study  of  medi- 
cine, 681.  695;  scholarshiijs.  698;  dental 
degrees.  729;  now  session  996. 1169 

University  of  Liverpoci.  220.  682.  697.  715,  750, 
2(508;  pass  lists  «Bd  degrees.  220.  20-8;  in- 
formation concerning  tbe  studyof  medicine 
682.697;  scholarships,  697;  tropical  medi- 
cine. 715,  2008;  dental  degrees.  730;  Dntton 
chair  in  tropical  entomology,  20C3;  associ- 
ate professorship  in  pathology,  2008 

University  of  London.  118.  174.  354,  356,  405 
411.  498,  678,  690,  711,  714.  1C74, 1100,  1169,  1170. 
1568. 17.i6. 1828.  2C07,  2054;  pass  lists  and  de- 
grees, 556.  411,  13-8.  2054 ;  appointments.  556, 
1568;  reappointments,  156j;  meeting  of 
Senate,  118,  356.  IdSS  :  amendment  of  regula- 
tions for  M.D.  degree.  118;  physiological 
laboratory.  118 ;  i-ecognition  of  College  HaU. 
118 ;  matriculation  at.  174.  354  ;  ccrrespond- 
ence  on.  174. 354  ;  deputation  to  Chancellor  of 
the  Exchequer.  536 ;  Imperial  College  of 
Science  and  Technology,  356 ;  East  London 
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the  medical  schools.  1074.  1169;  and  dental 
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2(XI7 ;  prizes  awarded,  177;  information  con- 
cerning the  study  of  medicine  at,  676.  695; 
dates  of  examinations.  1651 ;  appointments. 
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1766 ;  correEpondence  on,  2005 
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of  County  Territorial  Association  oi  Kcot- 
land,  UOO;  address  of  Mr.  Haldanc.  1568;, 
correspoudt'uce  on,  1658;  in  Scotlaud.  1662. 
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Chsobic  diSose  nephritis  appears  in  man;  forms  and 
dflgiees.  Tbe  easiest  way  of  (jfl^ling  with  ita  treatment  is 
to  preaent  to  ;oa  certain  typical  eaees  which  hare  occurred 
to  me  in  the  course  of  practice,and  to  diacoss  in  connexion 
with  each  of  them  the  principles  npon  which  I  have  acted. 

DLffose  nephritis  is  a  disease  of  every  age.  bnt  I  shall 
draw  all  my  examples  from  the  yoang.  becacse  in  later 
Uie  it  is  so  often  complicated  by  or  gtatced  upon  chronic 
interstitial  nephritis  that  I  coctld  not  guarantee  any  case 
oocurring  after  40  as  Epical  of  the  di.'V'aap  which  I  now 
wish  to  consider. 

Take  first  the  mildest  form. 

About  foar  years  ago  a  Tooug  ladv  aged  23  was  sent  to  me 
with  the  historv  that  three  and  a  half  vears  earlier  albnmen 
bad  been  discovered  in  ber  urine  while  she  was  onder  treatment 
for  some  trivial  compfaint.  No  haematuria,  Inmbar  pain, 
oedema,  or  other  symptom  of  an  acute  attack  bad  ever  been 
noticed.  8be  had  never  had  scaitetina.  Her  mother  thought 
that  she  had  sometiine^  been  rather  puSv  about  tbe  eyes  in 
childhood. 

In  passing  I  wiU  ask  yon  :o  notioe  the  insidious  character 
of  the  onset.  I  do  not  know  how  rt  is  in  Canada,  hat  in 
England  true  acute  nephritis  is  a  rare  disease.  Looking 
throagh  955  male  cases  of  all  ages  in  my  wards  I  find  56 
cases  of  diSose  nephritis,  and  of  them  only  6  were  acute 
first  attacks. 

Of  these  6  cases  : 

2  in  Uctle  boys  were  aiter  scarlatina. 
1  in  a  mao  oi  43  occurred  as  part  of  severe  septicaemia. 
I  in  a  Tnari  of  34  occurred  as  part  of  sepac  endocarditis. 
1  in  a  boy  o:  14  was  unexplained: 

1  in  a  man  of  26  was  caused  by_&lling  into  a  dock  in  s  ibg. 
The  patient  was  a  constable,  and  a  hfelong  teetotaler. 

The  latst  is  the  only  case  of  primary  nephritis  a  frigore 
that  I  have  sees  in  the  last  foor  y«At8. 

It  is  far  commoner  in  cases  of  aTouminnria  to  get  no 
history  of  acute  nephritis.  The  great  majority  of  them 
begin  insidiously  withou;  any  period  of  severe  or  acute 
sjmptoms. 

Now  to  return  to  the  patien?  onder  discussion. 

She  was  a  well-grown,  -s^eij^noarished  giri.  weighing  135  lb. 

0 kilos),  and  rather  pale.  Xnere  was  a  slight  fnllness  abont 
the  eyelids,  and  I  comd  by  proiooged  pressure  make  a  sJ.ght 
dent  IB  the  leg?. 

The  retinae  were  natural.  The  heart's  apex  was  in  the  nipple 
liaa;  Uiere  wefe  no  mormors.  Tbe  second  aortic  sound  was 
not  accentuated,  the  bJocd  pressure  was  not  increased,  sod  the 
radial  wall  was  not  thickened. 


I  examined  the  urine  several  times.  It  was  passed  in  normal 
quantity,  and  was  normal  in  appearance.  The  specific  gravity 
was  1018,  and  in  twenty  four  hours  she  passed— 

Urea  ...  ...  .  .  ...    22     grams 

CI  6.5       ., 

PaO;  2.8       „ 

•w-hicli  was  natural  for  the  diet  siie  was  taking. 
There  was  always  a  snail  quantity,  about  i  per  cent.,  at 

albanaen.  and  sometimes  a  few  casts. 
I  heard  of  her  the  other  day.    She  is  still  passing  a  small 

amount  of  albumen,  but  is  not  materially  worse  than  when  I 

saw  her  four  years  ago.    She  iias  certainly  had  albuminuria  for 

over  seven  years,  and  probably  much  longer. 

No  one  can  doubt  that  a  patient  like  that  has  kidneys 
that  have  suffered  a  certain  amount  of  damage,  and  we 
know  from  microscopic  examination  that  these  are  cases 
of  a  diffuse  inflammation  in  which  both  the  glomeruli  and 
tbe  tubes  are  as  a  rule  affected,  and  also  Siere  is  some 
infiltration  of  rotmd  cells  into  the  interstitial  tissues. 

What  is  the  prognosis  ? 

Experience  tells  us  that  in  acute  cases  occurring  after 
the  ordinary  zymotics  recovery  is,  especially  in  children, 
the  rule.  A  good  many  children,  also,  in  whom  albu- 
minaria  is  found  unexpectedly,  and  the  onset  is  undeter- 
mined, lose  the  albuminuria  and  recover  entirely.  Bnt 
this  rarely  happens  after  childhood  is  over.  If  we  can 
exclude  albuminuria  of  adolescence  and  similar  conditions, 
and  can  say  definitely  that  the  patient  has  structural 
alteration  in  the  kidneys,  we  do  not  expect  the  albuminuria 
to  disappear,  or  the  kidneys  to  return  to  a  state  cf  perfect 
health. 

It  is  not  difficult  to  understand  this  inability  to  recover 
if  we  look  at  the  alterations  that  disease  has  made. 

The  exact  place  in  the  renal  system  at  which  albumen 
escapes  is  noi  known  for  certain.  Bat  it  appears  probable 
to  me,  and  I  think  to  most  people,  that  it  is  in  the 
glomerulL  We  believe  that  these  bodies  are  rather  filters 
obeying  laws  of  pressure  than  glandular  bodies  secreting 
and  excreting  with  laws  of  their  own.  Albumen  cannot 
be  considered  an  excretion ;  its  presence  must  be  due  to 
the  damage  of  some  steucture  which  should  be  able  to 
hold  it  back,  and  it  seems  reasonable  to  think  that  the 
glomeruli  which  in  health  allow  tbe  water  of  the  blood  to 
drain  off,  but  not  the  albumen,  when  damaged  allow 
albumen  to  leak  through  as  well. 

If  we  bear  that  in  mind  the  changes  that  we  see  in  i^e 
diseased  glomeruli  account  without  much  difficulty  for  the 
permanence  of  albuminuria.  We  cannot  suppose  that  they 
can  easily  be  removed." 

But  tmfortunately  albuminuria  is  not  the  only  symptom, 
nor  infiammation  of  the  glomeruli  the  only  lesion,  in  a 
case  like  this.  We  can  see,  besides,  that  in  certain  areas 
of  the  kidney  the  epithelium  of  one  pars  or  another  in  the 
length  oi  the  tubules  is  affected,  and  also  that  the  inter- 
stitial tissue  is  inlilttated  with  an  effusion  of  small  round 
cells.  And  in  some  way  or  other,  we  do  not  know  exactly 
how,  these  lesions  in  the  kidney  lead  to  the  secondary 
anaemia  and  the  slight  tendency  to  oedema  which 
I  notit»i  in  this  patient  and  every  such  patient  presents. 

But  the  m^ost  serious  effect  of  all  is  the  delicacy  of  the 
kidney,  and  the  great  risk  which  the  patient  runs  of 
farther  extension  of  the  disease. 

It  is  upcn  these  two  lines  that  treatment  must  be  based. 
We  cannot  premise  to  restore  to  health  the  parts  of  the 
kidney  which  have  become  diseased,  bat  we  can   do   a 
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good  deal  to  prevent  these  parts  from  getting  -worse,  to 
prevent  other  parts  becoming  affected  in  a  similar  way, 
and  to  improve  the  symptoms  that  the  already  existing 
lesions  produce. 

In  our  efforts  at  treatment,  however,  we  are  handicapped 
to  begin  with  by  our  ignorance  of  the  exciting  cause  of 
Buch  cases. 

When  a  patient  gets  nephritis  from  scarlatina  or  in- 
fluenza, or  septicaemia,  we  at  any  rate  know  that  it  is  due 
either  to  the  infecting  microbe  itself,  or  to  a  toxin  produced 
by  it.  When  he  gets  nephritis  from  a  chill  we  can  form  a 
shrewd  guess  that  the  chill  has  so  far  lowered  his  general 
resistance  as  to  render  his  organs  an  easy  prey  to  attacks 
of  microbes  that  they  would  have  successfully  repulsed 
before. 

But  we  are  quite  in  the  dark  as  to  the  cause  of  these 
insidious  cases  which  have  no  definite  onset.  Some  will 
say  they  are  due  to  an  infectious  fever  that  has  escaped 
notice,  or  to  a  chill  that  has  been  forgotten.  Others  will 
suppose  that  the  patient  is  somehow  poisoning  himself, 
either  by  a  chemical  product  of  his  metabolism,  or  by  an 
infection  from  the  microbes  of  his  intestine. 

These  are  pare  guesses.  They  perhaps  comfort  the 
patient,  and  they  evidently  comfort  the  doctor.  Bat  they 
do  not  give  us  any  certain  principle  of  treatment,  and 
except  the  last,  they  do  not  explain  the  tendency  which 
the  disease  has  to  recur  and  to  extend. 

We  are  driven  to  much  more  general  principles  of 
common- sense. 

Such  patients  are  in  the  first  place  like  a  town  in  which 
part  of  the  drainage  system  has  been  put  out  of  order. 
They  are  unable  to  cope  with  the  same  amount  of  fluid  or 
solid  excreta  as  before.  They  must  be  regarded  as  per- 
manently on  a  lower  plane.  They  can  no  longer  overeat 
and  overdrink  themselves  as  other  people  do.  They  must 
spare  their  kidneys. 

This  applies  first  to  quantity  of  food.  Without  arguing 
that  half  rations  are  better  for  healthy  men  than  the  usual 
amount,  it  seems  at  any  rate  certain  that  health  and 
weight  can  be  preserved  on  them.  The  old  Italian 
Oornaro,  who  wrote  on  long  life  and  spare  diet,  declares 
that  ho  on  his  14  oz.  a  day  had  much  better  health  than 
when  he  lived  freely,  or  than  his  contemporaries  had. 

It  applies  also  to  quality.  It  is  generally  believed  that 
the  nitrogenous  parts  of  the  food,  excreted  as  urea,  uric 
acid,  and  the  like,  throw  more  work  on  the  kidney  than 
the  hjdto3arbons  and  carbohydrates.  Chittenden  has 
shown  that  health  can  be  maintained  on  about  half  the 
amount  o£  proteid  usually  allowed,  and  since  we  can 
Bifely  diminish  it,  we  can  probably  spare  the  kidney  a 
great  deal  of  wear  and  tear  by  so  doing. 

I  do  not  believe,  however,  that  there  is  any  good  reason 
for  restricting  the  patient  to  fish  or  poultry,  still  less  to 
milk  and  vegetable  proteids. 

I  have  repeatedly  in  my  wards  estimated  the  daily 
amount  of  albumen  excreted  under  various  diets,  in  order 
to  show  the  students  that  a  change  from  milk  diet  to  fish, 
and  from  fish  to  poultry  or  to  butcher's  meat,  does  not 
increase  albuminuria.  On  the  other  hand,  I  am  sure  that 
such  patients  do  badly  on  a  milk  diet,  and  are  much 
benefited  by  the  addition  o£  flesh. 

But  if  flesh  is  allowed  it  not  infrequently  happens  that 
the  patient  is  told  that  he  must  only  take  fish,  or  perhaps 
fisii  and  poultry.  There  is  an  ill-defined  idea  that 
butcher's  meat  contains  some  principles  irritating  to  the 
kidneys  which  white  meat,  poultry,  and  fish  do  not.  There 
is,  however,  no  foundation  for  this  belief.  Neither  in 
parin  bodies  nor  in  extractives  is  there  any  difference 
sufficient  to  warrant  us  in  discriminating  between  the 
forms  of  flesh. 

On  the  other  hand,  the  different  constitution  of  their 
fibres  makes  some  white  fish  more  easily  digestible  than 
meat,  and  mutton  more  easily  digestible  than  beef.  Some 
patients,  again,  can  digest  poultry  better  than  red  meat. 
Since  many  patients  with  renal  disease  have  a  weak 
digestion,  it  is  important  to  notice  these  differences,  but  it 
is  for  the  sake  of  their  stomachs,  not  of  their  kidneys. 
And  in  every  case  we  must  recollect  that  nothing  helps 
digestion  so  much  as  pleasure  or  appetite.  We  must 
attend  to  a  patient's  taste  quite  as  much  as  to  his  kidneys. 
We  need  not,  therefore,  greatly  restrict  the  variety  of  food, 
but  we  must  reduce  the  quantity,  especially  of  nitrogenous 
food,  to  that  of  strict  moderation. 


When  we  come  to  things  which  are  not  foods — anc3 
these  include  all  the  fluids  which  are  pleasant  to  drink — 
we  have  to  be  more  rigid. 

No  one  would  wish  to  prescribe  alcohol  in  such  cases. 
It  has  long  been  the  general  belief  that  alcohol  is  a  common 
cause  of  all  kinds  of  nephritis,  and  although  some  time 
ago  physicians  at  St.  George's  Hospital  produced  statistics 
opposed  to  this,  it  remains  the  common  opinion  still.  It- 
certainly  is  mine.  Yet  even  in  this  we  have  to  temper 
justice  with  mercy.  Men  who  have  been  accustomed  to 
a'cohol  sometimes  lose  appetite  altogether  if  it  is  withheld, 
and  a  small  amount  has  to  be  allowed  with  meals. 

Tea,  coffee,  and  cocoa  all  contain  principles  which 
stimulate  the  kidneys,  and  must,  therefore,  be  taken  in 
moderation.  All  condiments  contain  essential  oils,  which 
may  irritate  the  kidneys,  just  as  turpentine  certainly  doe&r 
and  even  common  salt  appears  to  be  excreted  with  some 
difficulty,  and  must  be  taken  sparingly. 

Since  chill  is  certainly  capable  of  causing  nephritis,  these 
patients  must  guard  against  it  by  careful  clothing,  and 
especially  by  a  warm  belt  round  the  loins.  They  do  better 
in  dry  air,  which  allows  free  evaporation  from  the  skin, 
and  so  spares  the  kidneys  some  labour. 

With  these  precautions  such  patients  may  hve  for  many 
years.  I  knew  very  well  a  man  who  from  the  age  of  18 
had  copious  albuminuria,  and  who  was  the  subject  of 
severe  gout.  His  fingers  were  covered  with  small  chalk- 
stones.  Yet  he  lived  the  arduous  life  of  a  farmer  till  close 
upon  50,  when  he  died. 

In  the  next  grade  of  chronic  diffuse  nephritis  come  those 
cases,  of  which  we  see  many  in  hospital,  in  which  the 
albumen  is  at  first  rather  copious,  but  can  be  reduced  to  a 
small  amount  by  appropriate  treatment. 

A.  R.,  aged  19,  was  admitted  ou  April  5th,  1907,  with  the 
following  history.  He  had  never  had  scarlatina,  was  a  tee- 
totaler, and  bad  had  no  chill  recently.  He  had  no  recollection 
of  any  acute  attack  of  nephritis,  and  had  been  in  bis  usual 
health  until  three  days  earlier,  when  he  had  noticed  a  certain 
■amount  of  swelling  of  his  face  and  legs,  with  some  tightnesE" 
on  the  chest. 

When  he  was  admitted  there  was  slight  oedema  of  the  face 
and  legs,  which  soon  disappeared.  The  heart's  apex  was  in  the 
fifth  space,  in  the  nipple  line,  and  the  rhythm  ivas  cantering, 
but  there  were  no  murmurs.  Tbe  radial  artery  was  not 
thickened,  and  the  blood  pressure  was  normal.  The  retinae 
were  natural. 

The  urine  had  a  specific  gravity  of  1024,  and  contained  much 
albumen,  blood,  and  casts.  At  first  it  was  rather  scanty,  but 
the  amount  soon  rose,  and  as  this  was  one  of  the  cases  in  which 
I  recorded  tbe  amount  of  albumen  under  different  diets  I  give, 
the  results  week  by  week  :— 
First  week : 

Milk  diet,  average  33  oz.  per  diem  ;  much  albumen. 
Second  week : 

Fish  diet,  average  84  oz  per  diem ;  urea  13  grams. 
Third  week : 

Milk  diet,  average  55  oz.  per  diem ;    albumen  0  35  per 
cent.,  blood,  and  casts. 
Fourth  week : 

Fish  diet,  average  61  oz.  per  diem  ;    albumen  0.15  per 
cent.,  blood. 
Up  to  this  time  he  had  much  lumbar  pain,  and  the  blood  was. 
in  considerable  amount.    Six  leeches  to  the  loins  completely 
removed  the  pain  and  greatly  lessened  the  amount  of  blood. 
Fifth  week : 

Fish  diet,  average  69  oz.  per  diem  ;  albumen  0.13  per 
cent.,  trace  of  blood,  no  casts. 
Seventh  week : 

Meat  diet,  average  66  oz.  per  diem;  less  albumen,  CI  12.9 
grams  (full  amount). 
Eighth  week : 

Meat  diet,  average  73  oz.'  per  diem ;  albumen  0.05  per 
cent.,  trace  of  blood. 
When  discharged  he  was  in  the  same  condition. 

The  abundant  excretion  of  urine  in  this  case  was  pretty 
conclusive  evidence  that  there  was  some  fibrosis  of  the 
kidneys,  and  therefore  that  the  condition  was  one  of' 
chronic  nephritis  with  a  fresh  attack  of  inflammation. 
In  these  patients  the  urine  is  at  first  usually  scanty,  and 
the  first  aim  of  treatment  is  to  increase  its  quantity.  For 
whatever  be  our  theory  of  the  final  state  of  self-poisoning 
which  we  call  uraemia,  no  one  can  doubt  that  the  elimina- 
tion of  the  poison  is  aided  by  the  free  excretion  of  urine. 
Often  milk  is  the  only  diuretic  needed,  and  under  its  use 
tbe  urine  increases  rapidly. 

But  if  it  is  not  successful  alone  we  have  recourse  to 
diuretics.     These  drugs  are  of  three  classes  : 

The  first  is  composed  of  the  alkaline  salts,  the  acetates. 
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'tartrates,  citrates,  and  bicarbonates  of  soda,  potash,  and 
ammonia.  They  probably  act  upon  the  renal  epithelium. 
The  slight  escess  o£  saline  constituents  in  the  blood 
stimulates  the  renal  epithelium  to  excrete  them,  they 
draw  with  them  a  certain  amount  of  water,  and  the  flow 
is  increased. 

The  second  class  comprises  the  cardiac  tonics— digitalis, 
squill,  and  strophanthus.  They  can  be  given  either  in  the 
sohd  form  as  the  pill,  containing  a  grain  each  of  powdered 
digitalis,  powdered  squill,  and  pU.  hydrargjri,  with  2  grains 
of  the  extract  of  hyoscyamus  to  prevent  griping,  or  in  one 
of  the  liquid  forms.  Sometimes  the  infusion  of  digitalis  is 
effective  when  the  tincture  fails.  Digitalis  acts  directly 
upon  the  muscle  of  the  heart  and  arteries,  and  increases 
the  flow  of  urine  by  quickening  the  flow  of  blood  through 
the  kidney.  It  is  specially  of  use  when  the  blood  pressure 
is  low,  or  the  heart  failing  before  resistance  which  is  too 
high  for  it. 

The  third  class  is  that  of  the  alkaloids  of  tea,  coffee, 
and  cocoa,  caffeine  and  theobrcmin.  They  stimulate 
both  the  heart  and  the  renal  cells.  Pharmacologists 
report  that  under  the  conditions  of  their  experiments 
theobromin  is  the  more  powerful  diuretic  of  the  two. 
1  can  corroborate  that  from  the  side  of  therapeutics. 
I  rely  far  more  on  diuretin,  which  is  theobromin  sodium 
salicylate,  than  on  caffeine  and  its  citrate.  There  are 
other  salts  of  theobromin  and  its  allies.  Agurin,  which 
I  have  not  used,  is  an  acetate  of  theobromin  with  two 
atoms  of  sodium.  Theophyllin  and  theocin,  which  is 
used  as  theocin  sodium  acetate,  are  allied  to  theobromin. 
I  have  used  the  theocin  salt,  but  have  not  found  it 
superior  to  diuretin. 

You  will  find  it  sometimes  sufficient  to  give  these 
alkaloids  in  the  natural  beverage.  A  teacup  of  tea,  or  of 
black  coffee,  or  of  cocoa,  each  contains  about  a  grain  of 
caffeine  and  theobromin  respectively.  But  to  produce 
the  diuretic  effect  use  that  one  of  them  to  which  the 
patient  is  unaccustomed.  To  a  man  who  drinks  coffee 
tea  is  a  diuretic  though  he  may  be  tolerant  of  coffee. 

Apocynum  and  scoparium  have  been  recommended  as 
diuretics.     I  have  had  no  success  with  either  of  them. 

Those  are  the  three  great  classes  of  diuretics,  and  they 
ace  all  of  them  of  value.  In  cases  in  which  the  scantiness 
of  urine  is  dependent  on  cardiac  failure  the  two  last 
groups  are  the  best  to  use.  Where  the  condition  of  the 
kidneys  is  the  main  cause  I  always  begin  with  the  simple 
alkaline  salts.  We  do  not,  as  a  rule,  like  to  irritate 
diseased  structures,  and  therefore  I  prefer  to  try  these 
mild  drugs  before  using  cafl'ein  or  theobromin.  Imperial 
drink,  which  is  a.  drachm  of  acid  tartrate  of  potash  and 
half  a  lemon  in  a  pint  of  boiling  water,  cooled,  strained, 
and  sweetened  to  taste,  is  an  excellent  way  of  giving 
them. 

The  second  aim  of  treatment  in  such  a  case  as  this  mast 
naturally  be  to  stop  haematuria. 

To  do  this  completely  is  sometimes  impossible.  Usually 
the  blood  ceases  of  itself  as  the  other  symptoms  improve. 
Bat  sometimes  in  cases  which  are  improving  in  other 
respects  haematuria  to  a  greater  or  less  extent  obstinately 
persists. 

Acting  on  the  idea  that  it  may  be  due  to  congestion 
I  have  tried  the  prone  position,  but  it  is  unbearable. 
Leeches  sometimes,  as  in  this  case,  have  a  marked  effect 
if  the  haematuria  is  considerable. 

But  often  the  blood  is  in  slight  amoont,  and  yet  goes  on 
in  spite  of  most  of  the  drugs  we  use.  I  have  never  found 
any  preparation  of  iron  of  the  least  use,  nor  gallic  or 
tannic  acid.  Hamamelis  is  recommended,  but  I  do  not 
remember  that  I  have  found  it  useful.  Ergot  has 
answered  occasionally,  and  in  one  or  two  cases  oil  of 
turpentine  in  10  or  15  minim  doses  has  succeeded  where 
other  things  had  failed. 

It  is  worth  remembering  that  occasionally  haematuria — 
and  a  copious  haematuria — may  be  the  first  symptom  of 
renal  tubercle,  just  as  haemoptytis  is  sometimes  the 
earliest  sign  of  phthisis.  I  have  seen  two  or  three  such 
cases. 

There  is  not  much  to  add  to  what  I  have  already  said 
on  diet.  These  patients  are  almost  always  suffering  from 
an  acute  exacerbation  of  a  chronic  disease.  So  long  as 
it  is  acute  they  must  be  treated  with  the  milk  diet.  But 
this  need  not  be  continued  whan  the  urine  has  begun  to 
increase  and  the  other  acute  symptoms  to  diminish.    From 


that  time  the  diet  should  be  the  same  as  that  recommended 
for  the  slighter  cases. 

I  should  warn  you,  however,  that  if  you  make  daily 
estimations  you  may  find  that  albumen  increases  for  a 
day  or  two  after  a  change  of  diet.  It  quickly  falls  again, 
and  I  have  seen  the  rise  take  place  on  changing  from  meat 
to  fish,  and  from  fish  to  milk,  as  well  as  when  the  change 
was  in  the  other  direction.  Of  course  no  estimations  are 
of  any  value  unless  based  on  the  total  excretion  of  twenty - 
four  hours. 

These,  however,  are  only  the  two  first  stages  of  the 
disease.  Its  farther  progress  takes  one  of  two  directions. 
Epithelial  degeneration  is  the  chief  factor  in  the  one  case, 
fibrosis  in  the  other.  The  first  results  in  the  large  white 
kidney,  the  second  in  the  contracted  kidney.  These 
two  are  not  consequent  the  one  to  the  other.  They  are, 
on  the  contrary,  divergent.  Each  is  the  terminal  form  of 
a  special  morbid  evolution.  In  the  earliest  stage  of  diffuse 
nephritis  the  inflammation  of  the  parenchyma  is  com- 
bined with  infiltration  of  the  interstitial  tissue  by  round 
cells.  Just  as  in  phthisis  one  case  proceeds  by  a  con- 
tinuously spreading  bronchopneumonia  with  softening, 
while  another  tends  to  fibrosis,  so  one  case  of  renal  disease 
will  differ  from  another  in  its  course.  It  may  be  that  the 
infection  is  of  a  different  quality,  it  may  be  that  the 
difference  lies  in  the  tissues  of  the  host.  We  cannot  tell. 
But  the  cUnical  symptoms  and  the  ^JOs^  r.wrtem  appear- 
ances of  typical  cases  are  so  wide  apart  that  they  might  be 
two  different  diseases.  Their  unity  of  origin  is,  however, 
proved  by  intermediate  forms. 

In  the  case  of  the  large  white  kidney  there  is  great 
dropsy,  little  or  no  arterial  sclerosis  or  retinal  change,  and 
the  patients  die  by  gradual  asthenia.  In  the  contracted 
kidney  there  is  no  dropsy,  great  arterial  sclerosis  and 
retinal  disease,  very  high  blood  pressure,  and  death  by 
uraemia.     The  latter  is  much  the  commoner. 

The  following  is  an  example  of  the  first  form  : 

A.  M.,  19,  single,  was  admitted  in  March,  1906,  for  severe 
general  dropsy.  There  was  no  history  of  an  acute  onset,  or  of 
scarlatina  at  any  time. 

There  was  no  "retinitis,  and  no  thickening  of  the  radial.  The 
blood  pressure  was  a  little  raised,  but  fell  to  normal  towards 
the  end.  The  heart's  apex  was  4*  in.  from  the  middle  line. 
There  were  no  murmurs.  The  bases  of  the  lungs  were  oede- 
matous.  The  urine  was  always  scanty,  had  a  specific  gravity 
of  1010,  and  was  loaded  with  albumen. 

She  improved  sufficiently  to  be  sent  to  the  Convalescent  Home 
at  the  end  of  April,  but  she  returned  worse  in  a  fortnight,  and 
died  on  May  25rd.  During  the  last  fortnight  she  had  some 
vomiting  and  a  little  headache,  but  no  coma  or  convulsions. 
She  died  of  gradual  asthenia. 

The  kidneys  were  very  large,  pale,  and  smooth,  the  cortex 
whitish-yellow.  Under  the  microscope  there  was  everywhere 
an  infiltration  of  the  interstitial  tissue  with  small  round  cells, 
but  nowhere  a  definite  fibrosis.  The  arterioles  were  natural. 
In  the  area  examined  the  glomeruli  were  comparatively  little 
affected,  only  10  out  of  150  showing  inflammatory  changes.  This 
was  probably  an  accident.  In  other  similar  cases  the  glomeruli 
have  been  greatly  diseased.  The  tubes  were  typical  of  catarrhal 
nephritis,  and  the  epithelium  was  fatty.  There  was  also  fatty 
degeneration  of  the  muscle  of  the  heart,  and  of  the  liver. 

In  this  form  of  chronic  nephritis  there  seems  to  be  a 
general  tendency  to  fatty  degeneration,  which  causes 
death  by  failure  of  the  heart  and  oedema  of  the  lungs. 

As  one  might  expect  from  the  condition  of  the  paren- 
chyma it  is  almost  impossible  to  increase  the  amount  of 
urine.  AU  that  we  can  do  is  to  attempt  to  relieve  the 
oedema  through  the  skin.  But  very  often  the  patients  are 
not  fit  to  bear  hot  packing  or  artificial  diaphoresis  by  pilo- 
carpin.  The  least  dangerous  method  is  to  drain  the  skin 
by  capillary  cannulas  under  strict  antiseptic  precautions. 
In  this  degree  the  disease  is  hopeless.  Severe  general 
oedema  in  chronic  nephritis  means  an  early  death.  But 
in  slighter  cases  it  is  sometimes  useful  to  remove  all  salt 
from  the  diet.  French  physicians  have  made  many 
observations  on  this  subject,  and  lay  great  stress  upon 
the  excretion  of  chlorine  as  a  gnide  to  prognosis  and 
treatment. 

I  do  not  hesitate  to  say  that  I  look  upon  the  excretion  of 
chlorine  as  more  important  for  prognosis  than  that  of 
urea.  I  cannot  speak  quite  so  strongly  of  the  value  of  the 
treatment  based  upon  it. 

The  serous  fluid  of  oedema  contains  chlorides.  The 
urine  always  contains  some  chlorides  also,  and  if  they  are 
cut  off  from  the  food,  they  are  drawn  from  the  store  in  the 
body,  and  take  with  them  a  certean  proportion  of  fluid. 
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A  few  oases  have  been  published  in  which  dropsy  occurring 
without  any  disease  of  the  kidneys  or  of  the  heart  has 
been  cured  by  the  removal  of  salt  from  the  diet. 

But  to  carry  out  the  treatment  it  is  necessary  that  the 
bread  and  butter  should  be  made  without  salt,  and  that,  if 
flesh  or  vegetables  are  taken,  the  cooking  should  also  be 
gnite  free  from  salt. 

I  must  add,  however,  that  in  my  experience  this  treat- 
ment is  less  useful  in  renal  dropsy  than  in  ascites. 

The  other  terminal  form  of  chronic  diffuse  nephritis  is 
the  commoner.     The  following  is  an  example : 

Mary  Ann  G.,  37,  was  admitted  on  June  26th,  1907.  She  had 
never  had  an  acute  attack,  nor,  indeed,  did  she  appear  to  have 
had  anv  svmptoms  until  live  months  ago  fits  began.  Two 
months"  ago  the  eyes  and  the  feet  swelled  for  a  time.  One 
month  ago  nausea  and  morning  sickness  came  on. 

When  admitted  she  was  dull,  and  a  little  indistinct  in  speech. 
She  complained  of  violent  frontal  headache.  There  was  no 
paralysis  and  no  oedema.  She  had  very  severe  albuminnric 
retinitis  with  many  haemorrhages.  The  heart's  apex  was  in 
the  nipple  hne,  tlie  second  aortic  sound  much  accentuated. 
There  were  no  murmurs.  The  radial  artery  was  not  particu- 
larly thick,  but  the  blood  pressure  was  very  high,  and  was 
repeatedly  estimated  at  over  240  mm.  Hg,  which  was  the 
highest  that  the  instrument  I  then  used  would  register. 

The  urine  was  scantv  from  the  first,  usually  betn-een  30  oz. 
and  40  oz.  a  day,  specific  gravity  1005  to  1010 ;  from  0.1  to  0.2  per 
cent,  of  albumen. 

She  had  a  severe  fit  directly  after  admission,  and  was  bled  to 
10  oz.  ■  The  fits  ceased  for  the  time.  On  .Tuly  15th  the  fits 
recommenced.  She  was  again  bled,  but  her  general  condition 
did  not  warrant  the  removal  of  more  than  7  oz.  Hot  air  baths 
were  given  during  the  next  few  days,  but  without  improvement ; 
she  became  delirious,  had  more  lits,  and  died  on  July  19th. 

Necropsif.— The  heart  weighed  15  oz.,  the  left  ventricle  was 
hypertrophied.  There  was  great  arterial  degeneration  in  the 
aorta,  carotids,  snbolavians,  and  cerebral  vessels,  though  the 
radial  and  posterior  tibial,  which  I  examined  under  the 
microscope,  showed  little  if  any  disease.  The  kidneys  were 
contracted. 

Snch  cases  nearly  always  have  violent  headache.  A  ! 
history  of  convulsions  and  vomiting  in  addition  leads 
every  one  natiurally,  as  it  led  me  in  this  case,  to  suspect 
a  cerebral  tumour.  But  yon  have  only  to  put  your  finger 
on  the  pulse,  when  the  extreme  height  of  the  blood 
pressure  will  give  you  the  clue  which  the  retinae  and 
the  urine  will  confirm. 

For  the  headache  I  have  never  found  any  drug  so  good 
as  cannabis  indica.  It  is  better  than  any  of  the  coal-tar 
compounds  for  this  particular  form.  I  generally  combine 
it  with  small  doses  of  iodide  and  bromide  of  potassium. 

There  are  two  other  great  symptoms  which  we  have 
to  consider — the  hi^b  blond  pressure  and  the  uraemic 
convulsions. 

The  blood  pressure  reaches  in  these  comparatively 
young  patients,  whom  I  have  seen  die  at  any  age  from 
16  to  40,  a  height  greater  than  is  usually  seen  in  later  life. 
In  some  of  them  it  runs  up  to  over  3C0  mm.  of  Hg. 

At  first  we  think  that  a  great  danger.  But  is  it  so  ? 
I  am  almost  tempted  to  ask,  Is  high  blood  pressure  ever 
anything  but  a  way  of  escape  from  greater  dangers  still '? 
Is  it  not  always  the  result  of  a  peripheral  resistance 
which  the  heart  must  overcome  if  the  circulation  is  to 
continue '? 

This  need  not  be  always,  or  in  any  case  entirely,  due  to 
organic  changes  in  the  arterioles.  It  may  be  that  the 
blood  is  in  some  conditions  more  viscid  and  more  difficult 
to  drive  through  its  channels,  and  it  may  at  times  contain 
some  substances  which  stimulate  the  arterioles  to  con- 
tract. A  substance,  for  instance,  has  been  extracted  from 
kidneys  which  raises  blood  pressure  by  constricting  the 
walls  of  the  arterioles.' 

But  in  some  of  these  cases  which  I  am  describing  the 
changes  in  the  peripheral  arterioles,  of  the  kidneys  at  any 
rate,  are  so  extreme  that,  though  these  may  themselves  be 
due  to  high  pressure,  they  probably  in  turn  do  much  to 
increase  resistance. 

The  results  of  treatment  lead  me  to  the  same  conclusion. 
In  some  of  these  cases  I  Lave  tried  to  dilate  the  peripheral 
vessels  by  nitrite  of  amjl,  by  nitroglycerine,  and  by 
erythrol  nitrate,  which  paralyse  the  muscles  of  the 
arterioles,  but  have  failed  to  produce  any  effect  upon  the 
pressure. 

Whatever  the  cause,  I  have  come  to  regard  high  blood 
pressure  as  a  conservative  effort.  In  older  people,  no 
doubt,  it  brings  dangers  of  its  own,  especially  of  cerebral 


haemorrhage  from  rupture  of  the  vessels.  But  the 
patients  whom  I  am  describing  are  at  an  age  when  the 
vessels  are  much  less  likely  to  break.  Endarteritis  is  not 
the  same  thing  as,  is  not  even  a  cause  of,  fragility.  That 
is  due  to  changes  in  the  media  which  depend  chiefly  on 
age.^  .Accordingly,  these  patients  stand  a  blood  pressure 
which  older  patients  could  not  bear,  and,  as  a  matter  of 
fact,  seldom  die  of  cerebral  haemorrhage. 

We  are  not,  then,  obliged  to  regard  their  high  blood 
pressure  as  a  serious  danger.  Rather  it  is  an  effort  :to 
maintain  not  only  the  general  circulation,  but  also  the 
flow  of  blood  through  the  kidneys,  which  is  of  the  last 
importance  to  postpone  uraemia. 

What  uraemia  is  we  none  of  us  know.  But  we  know 
two  or  three  things  which  it  is  not.  It  is  not  the  retention 
in  the  blood  of  any  of  the  known  constituents  of  the 
urine.  That  has  been  repeatedly  proved  by  experiment 
and  observation.  It  is  not  the  failure  of  excretion,  for  it- 
does  not  occur  in  obstructive  suppression  of  urine  when 
the  ureters  are  blocked.  It  does  not  necessarily  follow 
the  cessation  of  secretion,  either  internal  or  external,  for 
cases  have  been  recorded  by  Rose  Bradford  and  by  myself 
in  which  after  pregnancy  a  general  thrombosis  had  taken 
place  in  the  arterioles  of  the  kidneys,  with  entire  sup- 
pression of  mine  lasting  for  a  week  or  more  before  death. 
Yet  uraemia  did  not  develop,  though  the  kidneys  must 
have  been  completely  inactive. 

I  am  myself  inclined  to  regard  it  as  due  to  the  absorp- 
tion of  some  product  of  renal  cells  destroyed  in  the 
progress  of  the  disease,  and  to  compare  it  to  the  condition 
called  cholaemia  in  which  many  cases  of  hepatic  cirrhosis 
terminate.  The  symptoms  of  each  are  not  unlike,  anQ 
the  morbid  process  is  similar  also. 

But,  whatever  be  the  canse  of  uraemia,  the  maintenance 
of  a  copious  flow  of  urine  is  the  natural  and  the  most 
effective  way  of  draining  oS  the  poison  from  the  bloody 
and  the  failure  of  the  flow  is  of  the  gravest  augury. 

What,  then,  are  we  to  do  when  the  urine  becomes 
scanty "?  It  may  seem  madness  to  employ  digitalis  when 
the  pressure  is  already  excessive.  Bnt  I  have  given 
reasons  for  believing  that  the  danger  in  this  direction  is 
not  so  great  as  we  think,  and  the  circumstances  are 
desperate.  Accordingly,  while  endeavouring  to  iightea 
the  task  of  the  kidneys  by  means  of  the  skin,  while  using 
hot  packs,  hot  air  baths,  and  even  injections  of  pilooarpin 
nitrate  in  order  to  secure  the  removal  of  some  water  and! 
salts  by  perspiration,  v.e  must  at  the  same  time  by 
digitalis  and  diuretin  try  to  raise  the  blood  pressure  ancS 
recover  the  level  of  excretion.  If  the  uraemia  manifests 
itself,  as  it  sometimes  does,  rather  by  dyspnoea  than  by 
convulsions,  the  inhalation  of  oxygen  is  an  additional  aid. 
These  means  sometimes  succeed,  and  I  have  known 
a  patient  in  whom  convulsions  had  begun  recover  under 
this  treatment  sufficiently  to  get  up  and  to  leave  the 
hospital. 

Should,  however,  the  fits  continue,  relief  most  be  given 
by  bleeding.  The  symptoms  are  probably  the  result  of 
long  accumulation,  and  only  occur  when  the  total  poison 
oversteps  the  limit  of  tolerance.  It  is  easily  conceivable 
that  half  a  pint  of  blood  may  .inst  make  the  difference. 
By  removing  it  we  may  reduce  the  total  poison  below  the 
lethal  dose,  and  for  the  time  save  the  patient's  life. 

Of  course  it  must  and  will  accumulate  again.  Bnt  the 
process  is  slow.  Indeed,  of  all  the  wonderful  phenomena 
of  renal  disease,  the  most  wonderful  is  not  that  these 
patients  die,  but  that  they  live  so  long. 

Which  of  us  has  not  seen  in  the  poaf-mcrteni  room 
kidneys  weighing  less  than  3  oz.  the  pair  ?  Does  not 
that  give  us  cause  lor  thought  ?  What  can  it  mean  but, 
on  the  one  hand,  that  we  start  life  with  a  great  surplne 
of  venal  tissue,  and,  on  the  other,  that  in  a  slow  disease 
of  the  kidneys  the  poison  absorbed  from  the  degenerating 
tissue  is  answered  by  a  gradually  growing  tolerance  ;  that 
just  as  by  repeated  vaccination  of  a  poison  from  without, 
immunity  is  slowly  produced,  so,  too,  on  repeated  absorp- 
tion of  a  poison  from  within,  the  body  seems  to  have  the 
power  to  form  au  antidote,  to  establish  a  tolerance,  and 
only  after  a  long  resistance  yields '? 

It  may  be  that  along  these  lines  some  advance  may  be 
made  in  the  treatment  of  chronic  Bright's  disease,  but 
1  have  tried  to  show  that  even  now  we  can  by  careful 
dealing  delay  and  weaken  the  attack,  give  time  to  the 
patient  to  prepare  and  strengthen  his  natural  defence, 
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and,  if  we  cannot  finally  conquer,  at  least  prolong  for 
years  a  lite  -which  unaided  would  have  rapidly  been 
satsrificed. 
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In  no  department  of  internal  medicine  is  accurate  differen- 
tial diagnosis  so  called  for  in  the  interest  of  the  patient  as 
in  diseases  and  disorder  of  the  abdominal  viscera. 

This  general  proposition  is,  I  think,  folly  accepted  by 
my  surgical  colleagues,  for  the  immature  period  of  the 
exploratory  laparotomy  has  been  succeeded  by  a  desire  for 
accurate  diagnosis,  so  that  the  abdomen  may  not  be  opened 
unless  the  prospect  can  confidently  be  entertained  that  the 
symptoms  which  justify  surgical  interposition  will  be 
removed.  That  this  highly  desirable  accuracy  in  differen- 
tial diagnosis  has  not  yet  been  universally  attained  may  be 
asanmed  from  some  recent  writings.  It  surely,  however, 
does  not  ask  for  unattainable  skill  on  the  part  of  the 
physician  that  an  accurate  differential  diagnosis  should  be 
made  between  primary  and  secondary  gastric  symptoms, 
between  disturbances  of  gastric  function  and  duodenal 
■alcer,  and  between  gastric  catarrh  and  appendicitis. 

In  view  of  the  importance  to  be  attached  to  accurate 
differential  diagnosis  in  the  abdomen,  all  new  aids  claim- 
ing to  further  this  object  demand  to  be  carefully  tested 
and  examined.  It  was  with  this  object  in  view  that,  some 
eighteen  months  ago,  I,  for  the  second  time,  took  up  the 
examination  of  the  urine  by  Cammidge's  method  to  ascer- 
tain whether  it  would  facilitate  differential  diagnosis  in 
abdominal  cases. 

The  claim  of  the  author  of  this  test  was  that,  with 
certain  reservations,  the  reaction  .vas  indicative  of  the 
existence  o£  pancreatitis.  This  was  not  merely  a  new 
test  for  a  hitherto  unrecognized  product  in  the  urine,  but 
4he  presence  of  this  product  was  claimed  to  indicate  the 
presence  of  a  certain  condition  in  the  pancreas,  which 
condition,  in  its  turn,  was  placed  in  the  position  of  a 
common  and  serious  disease,  and  recognized  as  such  for 
the  first  time.  We  were,  in  fact,  brought  face  to  face  with 
what  was  practically  almost  a  now  disease.  We  had 
before  this  recognized  necrotic,  haemorrhagic,  and  purulent 
pancreatitis ;  the  metastasis  of  mumps  to  the  pancreas ; 
of  cases  of  diabetes  associated  with  atrophic  cirrhosis  of 
the  gland  :  and  the  contentions  relating  to  the  islands  of 
Langerhans  were  well  known.  But  here  was  a  condition 
suggested  to  be  common  and  important,  which  had  hitherto 
escaped  notice,  the  test  of  its  existence  being  the  presence 
of  a  urinarj'  reaction. 

The  Cammidge  reaction  claimed  to  be  a  pancreatic 
reaction.  With  such  reservations  as  are  usually  applic- 
o.ble  in  clinical  work,  a  positive  reaction  was  to  be 
regarded  as  strongly  suggestive  of  the  existence  of 
pancreatitis. 

If  this  is  not  to  be  the  claim  based  upon  the  reaction, 
the  performance  of  the  test  can  at  best  merely  be  the 
demonstration  of  a  chemical  vagary  in  the  individual ; 
while,  if  the  claim  be  abandoned,  and  at  the  same  time 
the  value  of  the  reaction  be  asserted,  we  get  into  a  region 
somewhat  outside  either  the  pale  of  scientific  medicine  or 
of  logical  thinking.  The  reaction  cannot  both  be  and 
act  be  a  sign  of  pancreatitis. 

In  approaching  this  subject  it  is  necessary  to  bear  in 
mind  that,  although  the  pancreas  and  the  liver  are  so 
closely  associated  anatomically  that  their  ducts  may  have 
a  common  opening  in  the  duodenal  wall,  their  functions 
are  totally  dissimilar. 

The  liver  is  a  great  excretory  gland,  through  its  biliary 
function ;    it    is    indirectly  the   same   in    virtue    of    the 


chemical  syntheses  effected  by  its  cells  in  the  formation 
of  urea ;  it  protects  the  body  from  the  action  of  various 
toxins  in  virtue  of  its  detoxicating  powers  ;  and  by  virtue 
of  its  glycogenic  function  it  is  a  centre  of  stored  energy- 
producing  material.  Its  influence  through  the  bile  on 
digestive  processes  is   relatively  insignificant. 

The  pancreas,  on  the  other  hand,  is  a  great  secretory 
gland  ;  it  performs  no  such  functions  as  the  liver  performs; 
it  is  comparable  to  the  salivary  glands,  not  to  the  liver. 
Its  disturbances  affect  the  value  of  its  secretion,  either 
internal  or  external.  There  is  nothing  else  to  be 
disturbed. 

The  liver,  in  virtue  of  the  scope  of  its  functions,  is 
exposed  to  injurious  influences  vastly  more  numerous  than 
the  pancreas.  In  neither  is  injury  by  extension  from  the 
duodenum  along  the  ducts  common.  Injury  to  the  liver 
by  way  of  the  blood  or  lymph  is  common  from  acute 
parenchymatous  inflammation  ending  in  abscess  to  slow 
interstitial  hyperplasia  ending  in  cirrhosis. 

In  the  pancreas  acute  necrotic  and  haemorrhagic  in- 
flammation is  known  as  a  highly  mortal  malady,  but  it 
has  not  been  shown  that  these  conditions  arise  from  duct 
infection ;  while  the  cirrhoses  of  this  organ  have  no  known 
clinical  significance  apart  from  the  production  of  diabetes 
in  some  instances.  Apart,  indeed,  from  the  severe  forms 
of  inflammation,  it  may  be  fairly  postulated  that  other 
pathological  changes  in  the  gland  can  hardly  be  expected 
to  do  more  than  influence  its  secretory  function. 

Of  the  internal  secretion  and  its  modifications  we  are 
still  in  comparative  ignorance,  although  much  suggestive 
work  has  been  done  on  this  highly  subtle  question  ;  while 
as  regards  the  external  secretion,  diminution  or  increase 
in  quantity  of  one  or  other  or  of  all  its  ferments  can  be 
thought  of  only  as  affecting  the  processes  of  digestion  in 
the  intestine. 

There  is  no  failure  in  excretory  function  to  consider,  as 
such  failure  has  to  be  reckoned  with  in  hepatic  disorder. 

Any  absorption  from  the  gland  must  be  the  absorption 
of  some  of  its  secretion,  or  of  an  altered  enzyme;  and  the 
enzymes  are  protein  bodies,  not  carbohydrate  bodies,  and 
presumably  cannot,  therefore,  be  the  source  of  the 
substance  in  question. 

The  clinical  pathology  of  the  two  glands  is  thus 
fundamentally  different,  and  care  has  to  be  taken  that 
clinical  contentions  regarding  the  pancreas  are  not  based 
upon  an  imaginary  pathology  of  the  organ. 

In  the  investigation  undertaken  I  confined  myself  to 
the  examination  of  the  urine  in  patients  with  abdominal 
symptoms,  or  definite  abdominal  lesion,  as  my  aim  was 
to  ascertain  whether  any  assistance  was  to  be  obtained 
from  the  presence  or  absence  of  the  reaction  in  making 
a  differential  diagnosis.  Cases  were  selected  in  which 
it  was  thought  that  the  reaction  might  be  helpful  in  one 
or  other  direction. 

I  have  tabulated  78  cases  which  are  fairly  representa- 
tive of  the  types  of  abdominal  cases  met  with.  They 
are  as  follows : 


Table  &.— Marked  Positive  Eeaction  (i  Gases). 


Name  and 
Sox. 


Veitch  (m.).. 


Hay  (m.) 


Diagnosis. 


Reaction. 


Necrotic 
pancrcatitia 


Positive,  marked 


Necrotic  malig-  I         Positive, 
nant  ulcer,  size  marked ;  crystals 
of  florin,  pos-    ,  appeared  in  ten 

I    terior  gastric    i         minutes 

]  wall:  extensive  ' 

I  infarction,  and 

1  growtbs  in  liver 


Bemarks. 


Guthrie  (m.) 


Hyperchlor- 
hydria 


Hoggan  (f.). 


Pain  in 

I  abdomen,  witb 

!  profound  intosi- 

;     cation  (cause 

unknown) 


'      (1)  Positive, 
mtirked ; 

I  api»eared  imme- 
diately. 
(2)  Positive, 
medium 

Positive, 

marked,  and 

rapidly 

appearing 


Abdomen  opened ; 
died.  Decoction  of 
the  pancreas  gave 
markedreaction.  No 
other  organ  simi- 
larly tested. 

Gastric  sym  ptoms  not 
marked  ;  patient  de- 
veloped profound 
intoxication  sugges- 
tive of  severe  pan- 
creatic disease.  Pan- 
creas showed  neither 
macroscopic  nor 
microscopic  change. 

Relieved  by  medical 
treatment;  returned 
6  months  later  with 
symptoms  of  gastric 
ulcer,  for  which  a 
gastro  -  enterostomy 
was  done. 

Died  soon  after  ad- 
mission. No  post- 
mortem examina- 
tion. 
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Tahlk  1!.— 7/<7)<i(iV  ('ii;;i<)sis;  daUStonc  Coli,- :  Calanhnl 
Jaiiiiilicc  'I:'  CVisrs). 


Name  and  Sex. 


DiagDoeU. 


Welsh  (f.) 
Orei«  (m.) 
McKay  (f.) 

Koddic  ((.) 
Caii-ns  (f.) 


,    Cirrhotic       liver  I 

I    and  aHciles 
,    Cirrhotic       liver 
and  ascites  ' 

,    Cirrhotic       liver 

i    and  ascites  i 


Reaction. 

Positive 
Poeitivo 
Positive 


Honiarks. 


Died. 


.\ncitio    fluid    posi- 
tive. 

Died:   ascitic   lluid 
positive. 
Result:  3  iMsitive  and  ascitic  lUiid  positive  in  2. 


Gall-stone  colic 


Oall  stone  colic 
and  tender  gall 
bladder 

Sliiteiif.)  ...  History  of  gall- 
Atone  colio 

McQnier  (f ,) ...  History  of  biliary 
colic  and  consti- 
pation 

Heudci-son  ((.)    Oall-stone  colic 

Henderson  (t )    Readmitted 
Private  ((.)   ...    Hepatic  colio 


Hanley  (f.) 


Traill  (f.) 
I.«veBon  (f.)  . 


O.ill-stono  colio 


'  (1)  Popitive 
((2)  Ntiiativc 

Positive 

KeKative 
Positive 

Positive 
Kccative 
Positive 
Positive 


Operated  on  second 
I    time     and    stones 

removed. 
!  Operated  on,  stones 

removed. 

Improved. 
j  Cured. 

;  Left  hospital. 

Stone  removed. 
I 
Latent  case. 

Stones     found     in 
faeces. 


Result:  6  positive,  o  negative. 
'Catarrhal  jaimdicel       Positi\'e       j  Cured. 

'catarrhal  jaundice  I       Positive       '  Cured. 
UesuU.:  2  positive. 


Table  C. — GaUro-intestinal  Casts  tcith  SfflOtive  Jteaction 
(KG  Caaet). 


Name  and  Sex 


Davidson  (f.)... 
Johnstone  (t.)., 
Korest  (f.)  .„ 
K'eunard  (t.i ... 

Cameron  (f,1... 

Hurrel  ((,)     ... 

WailinR-i-oom 
Case 

MoKcan  (f )  ... 

Rcnnie  (f.) 

Paris  (f  1 


Diagnosis. 


Bcaction. 


Beniai'ks. 


Constipation      and  I 

chorea 
Constipation 

Constipation  i 

Gastric  symptoms, 
tenderness  and 
constipat  ion  I?  pan- 
ci-eatitis) 

Obstinate  vomiting  ' 

Qastric  symptoms    | 
'?  Pancreatitis 


Roonoy  (f.)    ... 

Lambert (f  ).,. 
McGovcrn(t) .. 
Gunn  (f.) 

Johnstone  If.'.. 

Davidson  ((.).. , 
Vincent  (f.i ... 
Wcddloif.)  ... 
Hunter  tm.)  ... 

Russell  (f )    ... 

Bobittson(r,)... 
Gillies  (ui  )  .., 
Lawsou  (f  ^  ... 
McBeath  (( )... 
Frivato  (m  ) ... 

Private 


'  Sent    in  as  caslric  I 
I    ulcer; constipation  { 
Dyspepsia 

1  Constipation     and  i 
hyiwrcblorhydria 


Vomiting  and  diar- 
rhoea; pernicious 
anaemia 

Rocurringdiarrhoca 

Sent  in  as  duodenal 
ulcer 

Constipation ;  mi- 
graine 

Gastralgia 


Gastric  symptoms ; 

sevei'O  nausea 
Pain  in  abdomen: 

neurasthenic 
Enlarged  liver  and 

glycosuria 
Hyt>erehlorliydria  ; 

suspicion  of  duo- 
denal ulcer 
Sent  in  as  duodenal 

ulcer  with  history 

of  mt^laena 
Qastroptosis 

Gastric  symptoms 

Tuberculous  stric- 
ture tluodenum 

Tuberculous  stric- 
ture caecum 

Duodenal  ulcer 


Qastricsymptoms 


Negative 
ivegative 
Ncgntivo 

Nct:ative 

Negative 
Negative 
Negative 

Negative 

Negative 

111  Negative 
(2)  Doubtful 


Negative 

Negative 

Negative 

(1)  Positive, 

small; 

(21  Negative 

Negative 


Negative 
Negative 
Negative 
Negative 

Kegative 


Cured, 
Cuied. 
Cvirod. 
Cured. 

Cured. 


Cured. 

Cured. 

,  No  iodoform  i-e- 
action  with 
Sahli'a  c  a  p- 
sules ;  faeces 
gave  tryptic 
reaction  on 
serum  plate. 
Unproved. 


Cured. 


Tured. 


'  Suggested  gas- 
trie  adhesions; 
alidomcnopen- 
ed.  nothing  ab- 

:    normal  found. 
Cured. 


I  Died  after  leav- 
ing hospital. 
Cured. 


Symptoms    dis- 


appeai-cd. 


Twice  negallve 
Negative 
Negative         Died. 
Negative 


Gas tro  enteros- 
tomy; cured, 
rmprovcd. 


(1'  Negative 

(2)  Positive 

small 

Negative 


Hied. 
Cured. 


T.\nT.K  D.- 

Name  and  Sc.\ 

Todd  (f.) 
Fox(f) 
.'Mexandcr  (f.) 
Reidif) 
Private  case  (f.l 
Brown  (f.)      ... 
Mack  If.) 
Knowles  (f.)  ... 
Tm-nbull  (f.1.„ 

Lees  (f.) 
Christie  If  >  ... 
McDonald    U  ) 
Allen  If.) 
GilliesCm  1   ... 

Coupland  Im.) 
Hodger  (f.)  ... 
MeKcnjie  (m.) 
Private  (m.) ... 


ia^tfo-intcstiiitil  C(i>'«s  ic'tth  J  •i^i'.irc  Reaitiun 
(IS  Cases). 


Diagnosis. 


Reaction, 


Remarks, 


Gastric   symptoms 

Twice  positive. 

Cured, 

and  ciinstipatiou 

small 

Indigestion  and 

Posinve 

Cured. 

constipation 

Gastric   symptoms 

Positive 

Cured. 

and  ct)nstipation 

Gastric  symptoms 

Positive 

Cured. 

Great   nausea   and 

Positive 

skin  irritation 
Obstinate      vomit- 
ing, ueurotic 
Obstinate      vomit- 
ing, neurotic 
Gastric  symptoms 

Gastric  symptoms, 
previous  appendi- 
citis 

Gastric  symptoms, 
sent  in  as  ulcer 

Gastric  symptoms 

Duodenal  ulcer 

Gastric  symptoms 

Constipation,  ten- 
deralKiomen,  tem- 
perature ICO" 

Gastric  symptoms, 
no  free  Hcl 

Obstinate  vomit- 
ing, no  free  Ht'l 

Hyperehlorhydria 

Moderate  constipa- 
tion 


Positive 

Twice  positive 

Positive 

Positive 

Positive 

Positive 

Twice  positive, 

small 

Positive 

Positive 

Positive 

Positive 

Positive 

Twice  positive, 
small 


Cured. 
Cured. 
Improved. 
Improved. 

Cured. 

Foriiier  gastrec- 
tomy, died. 

Oastro  enteros- 
tomy', cured. 

Old  gastro- 
enterostomy. 

Sent  in  as  pneu- 
monia; curetv' 
colon  lavage  \a. 
24  hours. 

Cured. 

Cured. 

Appendix    beec' 
removed,  cured. 
General    healtli 
good. 


T.tULE  E, — Additional  Abdominal  Cases  1 11  Cases). 


Name  and  Sex,  I 


I 


Diagnosis, 


Reaction. 


Cookie  (f,)     .,. 
Patterson  (m  ) 


M'Pherson 

Im.) 


M  Lennan(m  ) 
Gordon  (ra.) ... 
Young  (m.)  ... 
Gilhooleyif.) 

Robci'tson  It.) 
Houeyman  (f.) 
Private  (m.) ... 

Private  Im.)  ,,, 


Tuberculous  peri- 
<    tonitis 
Addison's  disease 

Localised        em- 
pyema,    right 
base 

Bacilluria 

Retroperitoneal 
sarcoma 

Gastric      cancer, 
fundus 

Tuborc»ilous 
stricture,    cae- 
cum 

Anaemia         and 
septicaemia 

Diabetes 

History',      attack 
cf  appendicitis 


Positive 
Positive 
Positive 

Positive 

I'osilive 

Positive 

Positive,  small 


Remarks, 


Improved. 
Improved. 

Question  whether 
above  or   below 
diaphragm  ; 
cured. 

Cured. 

.\bdomen  opened ; 
died  later. 

.4  lidomen  opened ; 
died  later. 

Operated  on  suc- 
cessfully. 


Positive,  small    Cured. 

Positive  Impxovcd, 

Twice  positive 


Subacute  appen- 
dicitis and  dys- 
l>epsia 


Positive 


Health  good,  but 
appendix  re- 
moved as  going 
abroad. 

-Appendix  re- 

liioved. 


Table  i\— Cases  in  iiltich  Scrcral  Examinaliont  were  made 
(3  Cases). 


Name  and  Sex. 


Diagnosis. 


Reaction. 


Private  (m.) , 


Slight    gastroiu- 
testinal  trouble 


Private  Im  )...    Localized  colitis 


Twice  negative 
'i'wice  positive, 

uiedium 

Thrice  positive, 

small 

Twice  negative, 
'I'hricc  i>ositi\  e. 

medium 
Once  doubtful 


Remarks. 


Previously  ope- 
rated on  for 
liver  abscess 
and  for  chole- 
cystitis, both 
successful. 

Cured. 


Private  Im.) ...    Hyperehlorhydria      Once  negative.      Ctired. 
with       gastric     4  times  positive,  , 
dilatation  small  , 


Joiii   2,    igio.] 


"PANCUEATIC    REACTION "    IN    ABDOMINAL    DISEASE. 


[TlIK  ItlllTIHn 
Mrdioax  Jsuunal 


T.viiLK  G.— .1  Few 

Chcikt  (•")  Ca/e:', 

. 

^ame  and  Sox. 

Diagnosis.       j 

Hoaotlon. 

Bemarka. 

Male    

Physloiaa  (K). 

ArtoriO'Scloi'OsIa 
Normal  state 

Tbrlco  positive 
Once  negative 

Thricopotiillvo 

Pancreas  normal 
on  pofit-mnrtftu 
oxamintitiou. 

Phyalclaii(D). 

Normal  state 

(1)  Positivn 

(2)  NogttHvo 

Physician  (R). 
Female 

Normal  state 

Subacute     rhoii-  i 
matiBui 

Twice  poaitivo, 

slight 
Tbrlcu  positivo 

In  Table  A  there  aro  4  cases  in  which  tho  reaction 
was  not  only  positive,  but  marked  in  amount  and  in  the 
.promptness  of  its  appearance.  One  caso  was  a  case  of 
necrotic  pancreatitis,  which  died,  as  these  cases  die,  of  a 
profound  toxic  asthenia.  Part  of  tho  interest  in  this  caso 
was  that  tho  reaction  was  obtained  from  a  decoction  of 
the  gland.  UnforUinately  the  liver  was  not  tested  in  tho 
same  way.  This  case  represents  tho  positive  reaction 
with  dofinito  pancreatic  lesion,  and  taUon  by  itself  would 
be  very  impressive.  Tho  second  case,  hovvovcr,  entirely 
counteracts  this  imprc.s.siou.  It  was  tho  caso  of  a  man 
with  not  very  detinito  gastric  symptoms,  who  shortly  after 
admission  developed  a  coadition  of  toxic  asthenia,  and 
whose  urine  deposited  Cammidgc  crystals  copiously  after 
ten  minutes.  This  patient  passed  ouo  or  two  motions 
involuntarily  which  contained  altered  blood,  as  shown 
by  chemical  cxaminutlon.  I  discussod  this  caEO  in  a 
clinical  lecture  before  tho  patient  died,  and  pointed  out 
tho  patient's  toxic  condition  as  duo  to  some  abdominal 
lesion,  which,  were  tho  Cammidgo  reoction  to  be  depended 
upon,  ought  to  bo  pancreatitis.  Tho  occurrence  of  melaena, 
however,  was  against  such  a  diaj^nosia,  and  I  sugf^ostod 
that  the  toxic  state  was  probably  duo  to  a  condition  not 
even  thought  of.  At  the  autopsy  there  was  found  a  small 
malignant  growth  on  the  posterior  wall  of  the  stomach 
which  had  become  a  slouch,  while  tho  liver  presented  an 
■extraordinary  appearance  from  tho  presence  of  not  only 
secondary  growths,  but  extensive  necrosis  from  infarction. 
The  pancreas  presented  no  abnormal  change. 

Even  one  such  case  as  this  throws  out  tho  contention 
based  on  tho  Cammidge  reaction  ;  in  this  case  the  pancreas 
was  not  iallamud,  but  tho  condition  of  tho  liver  and  our 
knowledge  of  liver  function  arc  available  roadily  to  explain 
tho  presence  of  any  unusual  substance  present  in  tho  urine. 
If  disturbance  of  liver  function  can  lead  to  a  marked 
Cammidge  reaction,  thcro  ceases  to  bo  any  reasonable- 
ness in  associating  the  urinary  finding  with  pancioatic 
disease. 

In  Table  B  there  are  3  cases  of  cirrhotic  liver  which 
gave  a  positivo  reaction.  With  the  ascitic  fluid  from  two 
of  the  cases  a  positivo  reaction  was  also  obtained.  Two 
cases  of  catarrhal  jaundice  gave  a  positive  reaction.  Seven 
cases  of  gallstone  colic  gavo  6  positivo  reactions  and 
3  negative. 

In  Tables  C,  D  and  E  are  tabulated  55  cases,  most  of 
them  ho.>!pital  cases,  with  symptoms  referable  to  disordered 
gastro-intestinal  function,  sufficiently  aovoro  to  require 
hospital  treatment,  or  with  definite  lesion.  These  con- 
stitute a  series  of  almost  consecutive  cases,  in  many  of 
which  it  was  thought  tho  reaction  might  be  found  to  bo 
of  some  diagnostic  significance.  In  26  of  them  the  reaction 
was  negative,  in  29  it  was  positive  ;  tho  numbers  are  thus 
iairly  evenly  divided.  Wlien  tho  details  of  these  tables 
xiro  examined  it  will  bu  understood  that  in  spite  of  my 
earnest  attempt  to  find  H<;mo  value  in  tho  tost  I  entirely 
failed  to  got  any  indication  from  it  of  tho  existent^o  of 
a  pancreatic  inllammatiou,  or  even  any  sure  light  and 
guidance  as  to  tho  state  of  pancreatic  secretion,  or  of 
pancreatic  digestion. 

In  Table  F  there  aro  3  private  patients  who  were 
more  fully  examined  and  in  whom  tlio  reaction  was  of  no 
clinical  assihtince  whatovrr. 

In  Table  O  aro  given  !3  check  cases  in  persons  with  no 
abnormal  symptoms  :  one,  a  caso  of  arterio  sclerosis  with 
normal  pancreas,  gave  three  times  a  positive  reaction  and 
once  a  negative  ;  another,  a  woman  sulTotiDg  from  sub- 
acuto  rheumatism,  gavo  throe  times  a  positive  reaction. 
Seven  observations  made  on  three  of  the  staff  (including 
myself)  gavo  sis  positivo  reactions  and  ono  negative,  and. 


so  far  as  wo  know,  wo  were  all  in  excellent  health  at 
the  time. 

From  these  results  it  is  seen  that  a  positivo  Cammidge 
reaction  may  bo  obtained  from  the  urino  of  persons  in 
good  health;  that  it  may  bo  obtained  from  tho  nrino  ot 
persons  suffering  from  a  groat  vorioty  ot  abdominal  dis- 
order or  disease ;  that  it  may  bo  present  in  other  diseased 
conditions  ;  that  it  may  be  present  when  autopsy  shows 
that  tho  pancroas  is  not  the  seat  of  any  anatomical  change. 
All  this  to  the  physician  and  to  the  pathologist  definitely 
excludes  pancreatitis  as  tho  cause  of  tho  Cammidge 
reaction. 

That  the  reaction  is  a  reliable  guido  to  the  condition  ot 
the  pancroas  has  not  boon  borne  out  by  our  observations; 
in  fact,  they  soom  to  negative  such  a  contention. 

Even  putting  pancreatitis  out  of  account,  it  might  atill 
be  contended  that  tho  substance  found  in  the  urino  waa 
absorbed  from  the  pancreas ;  but,  as  has  been  said,  the 
pancreatic  enzymes  aro  proteid  substances,  and  the  sub- 
stance in  question  is  a  carbohydrate.  But  even  wore  such 
absorption  tho  source  of  tho  substance,  wo  should  require 
to  recognize  that  the  absorption  took  place  in  so  many 
different  conditions,  is  so  variable  in  amount,  and  so 
apparently  erratic  in  tho  times  of  its  appoarance,  that  its 
presence  as  an  aid  to  abdominal  diagnosis  is  entirely 
negligible,  and  if  dcpanded  on  may  be  wholly  misleading. 

It  may  ultimately  bo  found  that  the  reaction  is  of  some 
value  as  an  index  to  tho  state  of  intestinal  digestion,  but, 
so  far,  we  have  not  been  able  definitely  to  establish  any 
such  relationship. 

The  substance  is  probably  a  pentose,  and  therefore 
suggests  a  carbohydrate  source.  Its  composition  does  not 
a  priori  suggest  tho  pancreas  as  its  source,  but  leads 
rather  to  tho  consideration  of  intestinal  processes  and  ot 
the  hepatic  functions.  In  tho  intestine  there  is  carried  on 
tho  transformation  of  carbohydrates  into  a  variety  ot 
products,  still  imperfectly  known,  and  the  absorption  of 
products  of  fermentation  and  putrefaction  ;  wliilo  there  is 
tho  possibility  of  there  being  more  of  any  ono  substance 
than  tho  liver  can  deal  with  efficiently,  and  consequently 
of  leakage  into  tho  systemic  blood.  In  this  region  it  seemn 
to  me  we  are  on  sounder  ground  when  seeking  a  source  tot 
this  new  urinary  constituent. 

Passing  to  the  investigations  which  have  been  made  in 
(lormany,  France,  and  America,  ono  is  struck  partly  with 
tho  variety  of  result  obtained  in  tho  examinations  of  a 
series  of  cases,  but  in  all  it  is  noted  that  tho  reaction  in 
obtained  in  diseases  other  than  pancreatitis,  while  others 
found  tho  reaction  absent  in  pronounced  cases  ot  that 
disease.  Some  observers  set  the  reaction  aside  almost 
with  contempt ;  others  are  sanguine  that  it  is  ot  value 
wbilo  failing  to  define  its  significance.  I  cannot  occupy 
space  with  even  a  summary  ot  tho  papers  published  on  tho 
subject,  but  I  oppond  a  list  of  those  I  have  looked  into.  The 
most  excellent  paper  by  a  surgeon  which  I  have  seen  is  that 
by  Kohr  of  llalberstailt.  AVith  his  conclusions  as  to  when 
to  operate  in  cholelitliiaHis  1  am  in  ooraploto  accord  until 
ho  decides  that  tho  presence  of  thoCammidgo  reaction  is  to 
determine  operation  when  otherwise  he  would  not  operate. 
This  is  because  he  so  roadily  accepts  the  view  that  the 
reaction  indicates  pancreatitis.  Wlien  on  operating  ho 
finds  the  pancroas  large  and  hard,  tho  necossity  for  tho 
operation  seems  to  kim  to  have  been  established.  .Schumm 
and  llegler,  on  tho  other  hand,  deny  that  a  pinoroaa 
being  largo  and  hard  indicates  pancreatitis,  for  they  claim 
to  have  often  convinced  themselves  by  histological  exa- 
mination that  a  very  hard  pancroas  showed  a  completely 
normal  structure  and  no  increase  of  fibrous  tissue.  Ooing 
through  tho  literature,  ono  is  improMsed  by  the  efforts 
made  to  belittle  the  significance  ot  a  positive  reaction  in 
many  cases;  to  explain  away  its  absence  when  it  would 
bo  more  convenient  were  it  present ;  and  to  depend  upon 
it  in  other  cases  as  if  it  never  occurred  in  but  ono  condi- 
tion, and  was  an  absolute  proof  of  a  particular  pathological 
state. 

1  have  no  doubt  that  chemical  pathology  will  dotormino 
tho  source  of  tho  substance,  and  tho  precise  alimentary 
conditions  which  lead  to  its  appearance  in  the  urine. 
IMoanwhilo  tho  reaction  is  ono  of  a  number  of  urine  re- 
actions which  may  accompany  alimentary  error.  To  claim 
for  it  any  higher  position  in  tho  field  of  cjiagnosis  or  ot 
prognosis  is  not  warranted  ;  and  from  our  knowledge  of 
physiological  and  pathological  obcmistry,   tho    claim   has 
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the  appearance  of  being  devoid  of  reasonable  support. 
Practically  tested,  as  I  have  endeavoured  to  test  it,  it 
signally  fails. 

I  am  glad  to  express  my  indebtedness  to  my  Resident 
Physicians,  Dra.  Kraase,  Deuchars,  and  Lang  Todd,  for  the 
careful  help  they  have  given  rue  in  this  investigation. 
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ON    THE    RESULTS    OP     THE    "  PANCREATIC 

REACTION," 

a:n"d   on  the    diagnostic  yaltte  of  an 
analysis  of  the  faeces  in  dis- 
eases of  the  pancreas. 

By    p.    J.    CAMMIDGE,    M  D.Losd. 


In  a  paper  -which  I  read  before  the  Royal  Medical  and 
Chirnrgieal  Society  on  March  13th,  1906,  I  described  an 
improved  method  of  performing  the  so-called  "  pancreatic  " 
reaction  in  the  arine,  and  gave  my  experience  of  the 
reaction  with  100  specimens  derived  from  94  cases.  I  now 
have  records  of  over  1,500  samples  of  urine  derived  from 
1,475  cases.  The  large  majority  were  sent  to  me  by 
medical  men  in  various  parts  of  the  country  for  diagnostic 
purposes,  and  it  is  owing  to  their  kindness  in  furnishing 
me  with  the  results  of  operations  and  the  after- histories  of 
their  cases  that  I  am  able  to  compare  my  analytical  find- 
ings V7ith  the  clinical  conditions  present  in  most  of  them. 
I  take  this  opportunity  of  thanking  them  for  their  conrtesv 
and  ready  response  to  my  letters  of  inquiry. 

The  cases  may  be  divided  into  eight  main  groups : 

I. — AccTB  Pancbbatitis. 
All  the  13  cases  in  this  group  gave  a  positive  pancreatic 
reaction  ;  6  were  operated  on,  and  the  pancreas  was 
iound  to  be  acutely  inflamed  in  all,  with  dissemLnated 
fat  necrosis  in  5.  The  diagnosis  was  confirmed  by 
past-itioTtem  examination  in  3.  Gall  stones  were  dis- 
covered in  the  common  bile  duct  of  2.  One  had  a  history 
of  repeated  attacks  of  jaundice  with  spasm,  and  had 
probably  suffered  from  common  duct  cholelithiasis,  but 
there  was  no  jaundice  at  the  time  of  the  analysis.  In  3 
4he  pancreatitis  was  the  sequel  of  an  attack  of  mumps, 
but  in  4  other  cases  of  the  same  disease  the  urine  gave  no 
reaction.  Two  cases  gave  a  history  of  indigestion  and 
abdominal  discomfort  extending  over  several  months 
previous  to  the  attack.  Three  of  the  patients  operated  on 
died,  and  3,  including  the  2  in  which  gall  stones  were 
fouad,  recovered.  All  the  patients  not  operated  on  died, 
except  the  3  in  which  the  pancreatitis  followed  mumps. 

II. — Chronic  Pancreatitis. 

Chronic  pancreatitis  is  rarely,  if  ever,  a  primary  disease, 
but  when  once  it  is  established  it  is  liable  to  steadily  pro- 
gress, and  may  seriously  interfere  with  the  metabolic 
processes  of  the  body,  eventually  leading  to  glycosuria  in 
some  cases.  To  merely  make  a  diagnosis  of  chronic  pan- 
creatitis is  not  enough,  the  primary  cause  of  the  condition 
must  be  determined  if  a  successful  line  of  treatment  is  to 
be  pursued,  and  by  consideiing  the  clinical  condition 
together  with  the  results  of  an  analysis  of  the  excreta  this 
can  generally  be  done. 

The  causes  of  chronic  pancreatitis  are  numerous,  but 
many  of  these  are  rare.  I  have  divided  my  cases  into  the 
following  classes : 

1.  Associated  with  Gall  Stones  or  Local  Malignant 
Disease. 
I  _   I  have  examined  specimens  of  nrine  from  264  cases 
in  which  gall  stones  were  found  at  operation,  and  of  these 


149  (56  per  cent.)  gave  a  positive  reaction.  In  183  cases 
the  gall  atones  were  in  the  common  bile  duct,  and  of  these 
131  (69  6  per  cent.)  gave  a  positive  and  57  (30  4  per  cent.) 
a  negative  pancreatic  reaction — percentages  which  corre- 
spond fairly  closely  with  the  proportions  of  cases  in  which 
the  common  bile  duct  lies  embedded  in  the  pancreas 
(62  per  cent.)  and  runs  in  a  groove  on  the  surface  of  the 
gland  (38  per  cent.)  On  dividing  these  cases  into  groups 
according  to  whether  bile  was  or  was  not  detected  in  the 
nrine,  it  is  found  that  out  of  128  with  jaundice  91  (71  per 
cent.)  gave  a  positive  pancreatic  reaction,  and  out  of 
60  non  jaundiced  cases  40  (66  6  per  cent.)  gave  a  positive 
result. 

A  more  or  less  marked  reaction  for  urobilin  is  a  most 
useful  indication  of  the  probable  presence  of  gall  stones 
in  the  common  bile  duct,  especially  when  they  are 
"floating."  In  this  series  of  188  cases  it  was  met  with 
in  123  (65  4  per  cent.),  being  more  common  where  the 
calculi  did  not  give  rise  to  jaundice,  namely,  47  cases 
(78.3  per  cent ),  than  in  those  in  which  there  was  obstruc- 
tion of  the  bile  flow,  namely,  76  cases  (59  3  per  cent). 
A  deposit  of  calcium  oxalate  crystals  was  met  with  in 
69  per  cent,  of  those  cases  in  which  there  was  evidence 
of  pancreatitis.  Nine  of  the  cases  in  this  group  which  had 
given  a  positive  pancreatic  reaction  during  life  were 
examined  post  mortem  and  the  diagnosis  of  chronic 
pancreatitis  confirmed  microscopically.  Specimens  of 
urine  were  obtained  after  operation  in  24  cases,  20  having 
previously  given  a  positive  reaction.  In  14  the  reaction- 
was  found  to  have  disappeared  at  intervals  varying  from 
one  to  four  weeks  after  the  operation,  but  in  6  it  still 
persisted  when  the  last  analysis  was  made. 

Thirolois  and  Maugerot '  have  mpJntained  that  cholecyst- 
itis is  a  common,  if  not  the  commonest,  cause  of  pancreat- 
itis, the  inflammation  spreading  by  way  of  the  lymphatics 
from  the  inflamed  gall-bladder  to  the  head  of  the  pancreas. 
My  experience  does  not  confirm  this,  for  out  of  76  cases  in 
which  gall  stones  were  found  in  the  gall  bladder  or  cystic 
duct  at  operation  only  18  gave  a  positive  pancreatic  re- 
action and  were  stated  to  have  pancreatitis ;  58  gave  a 
negative  result,  as  did  also  17  cases  diagnosed  clinically  aa 
cholecystitis,  6  of  which  were  operated  on,  that  I  have 
included  in  the  miscellaneous  group.  Bile  pigment  was 
found  in  the  urines  of  11,  including  9  of  those  that  gaTe  s, 
positive  pancreatic  reaction :  15  gave  a  reaction  for  urobilin,, 
and  of  these  10  gave  a  pancreatic  reaction.  Calcium 
oxalate  crystals  were  met  with  in  the  deposit  from  th& 
urines  of  all  those  that  ga^e  a  positive  pancreatic  reaction, 
and  in  4  of  those  with  which  no  reaction  was  obtained. 

A  positive  pancreatic  reaction  was  given  by  the  urines  of 
2  out  of  8  cases  of  malignant  disease  of  the  common  bile 
duct,  and  2  of  growth  at  the  ampulla  of  Vater.  Only  1  of 
the  10  cases  in  this  group  gave  a  reaction  for  urobilin,  and 
in  this -the  liver  was  being  invaded  by  the  growth. 

2.  Secondary  to  Intestinal  Disease  and  Gastric  or 
Duodenal  Ulcer, 

Chronic  pancreatitis  is,  I  believe,  most  commonly 
secondary  to  diseases  of  the  intestine.  In  most  cases  there 
is  probably  an  infection  of  the  pancreatic  ducts  by  direct 
extension  from  the  duodenum,  the  pancreatitis  behjg 
primarily  of  the  catarrhal  type.  This  group  includes  403- 
cases  in  which  the  clinical  symptoms  and  results  of  the 
analysis  of  the  urine  and  faeces  pointed  to  there  being 
disease  of  the  intestine  other  than  a  malignant  growth. 
Of  these  the  urines  of  211  (52  per  cent.)  gave  a  positive 
pancreatic  reaction. 

The  explanation  of  the  presence  of  a  pancreatic  reac- 
tion in  about  two-thirds  o£  the  cases  of  intestinal  catarrh 
or  enteritis  I  have  examined  is,  as  I  have  explained, 
probably  an  inflammatory  condition  of  the  pancreas  flue 
to  an  extension  of  the  catarrh  of  the  intestinal  walls 
along  the  pancreatic  ducts.  A  similar  explanation  also  pro- 
bably holds  good  for  those  cases  of  colitis  and  appendicitis 
in  which  a  reaction  was  obtained,  for  in  many  instances 
these  conditions  are  associated  with  a  more  or  less  marked' 
pathological  state  of  the  entire  length  of  the  intestinal 
tract.  A  considerable  number  of  the  cases  which  I  have 
included  under  the  heading  of  "intestinal  catarrh"  had  in 
addition  some  colitis,  as  an  analysis  of  the  faeces  showed, 
but  the  disease  was  evidently  not  very  marked  clinically, 
as  it  was  not  mentioned  in  the  reply  I  received  to  my  letter 
of  inquiry.     Hyperchlorhydria,  as  I  pointed  out  some  time 
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ago,'  is  a  possible  cause  o£  pancreatitis.  The  constant 
exceasive  stimulation  of  the  pancreas  by  the  secretin 
formed  by  the  excess  of  hydrochloric  acid  is  likely  to 
bring  about  abnormal  physiological  activity  of  the  gland, 
to  be  followed  by  degenerative  changes  if  the  over- 
stimulation is  long  continued.  Such  I  believe  to  be  the 
explanation  of  the  positive  reaction  Vfith  the  13  cases 
diagnosed  as  hyperohlorhydria. 

The  high  proportion  (64  per  cent)  of  cases  in  which 
indicanuria  was  a  symptom  is  interesting,  for  it  has  been 
claimed  by  some  observers  that  a  pathological  excess  of 
indican  in  the  urine  ia  an  important  sign  of  pancreatic 
disease,  v?hile  others  have  stated  that  a  marked  diminu- 
tion is  the  rule.  My  own  experience  is,  however,  that 
neither  the  one  nor  the  other  can  be  relied  upon  as 
a  symptom  of  pancreatitis;  but  I  think  that  a  patho- 
logical excess  indicates  rather  the  condition  of  the 
intestine,  and  suggests  that  any  pancreatitis  that  may  be 
Dresent  ia  probably  the  result  of  an  ascending  infection 
from  the  duodenum,  while  the  absence  of  indicanuria 
Doints  to  some  other  cause.  The  association  of  uro- 
bilinnria  with  indicanuria  and  a  positive  pancreatic 
reaction,  which  occurred  in  52  cases,  indicates  that  the 
infection  involved  the  bile  as  well  as  the  pancreatic  ducts. 
Twenty-seven  of  the  cases  in  this  group  were  operated 
upon,  and  in  25  the  pancreas  was  said  to  be  enlarged  and 
harder  than  normal.  A  positive  pancreatic  reaction  had 
been  obtained  with  the  urines  of  all.  Seven  were 
examined  post  riiorUm,  and  pancreatitis  found  micro- 
scopically in  4  which  had  given  a  urinary  reaction 
during  life ;  the  other  3  had  given  no  reaction,  and 
the  pancreas  appeared  normal.  I  have  not  included  in 
this  group  a  number  of  cases  of  glycosuria  in  whioh  there 
was  marked  indicanuria,  as  I  propose  to  deal  with  the 
subject  of  diabetes,  and  the  application  of  the  pancreatic 
reaction  to  the  examination  of  urines  from  such  cases, 
subsequently ;  but  I  may  now  state  that  I  am  convinced, 
from  the  observations  I  have  made,  that  diabetes  is  a  very 
common  result  of  long-continued  intestinal  catarrh  slowly 
inducing  changes  in  the  pancreas. 

Catarrhal  jaundice  ia  generally  assumed  to  be  dne  to  an 
inflammatory  process  in  the  duodenum  extending  into  the 
ampulla  of  Vater,  which  is  closed  either  by  a  swelling  of 
the  mucosa  or  by  a  thick  plug  of  mucus.  Virchow  de- 
scribed such  a  case,  and  OsJer,  among  other.i,  has  observed 
a  similar  condition.  However  this  may  be,  it  may  be 
taken  for  granted  that  catarrhal  jaundice  is  usually,  if 
not  always,  associated  with  gastrointestinal  disorders, 
and  that,  owing  to  the  close  relation  of  the  bile  and  pan- 
creatic ducts,  the  latter  will  probably  suffer  along  with 
the  former,  so  that  there  is  likely  to  bo  some  pancreatitis. 

A  diagnosis  of  catarrhal  jaundice  was  made  in  53  of 
the  cases  I  have  examined,  and  in  42  of  these  a  positive 
pancreatic  reaction  was  obtained,  suggesting  that  in  rather 
over  79  per  cent,  the  condition  was  associated  with  some 
active  degenerative  changes  in  the  pancreas.  Fifteen  of 
the  oases  giving  a  positive  reaction  were  submitted  to 
operation  because  of  the  persistence  of  the  jaundice,  and 
in  all  of  these  the  pancreas  was  fonnd  to  be  enlarged  and 
harder  than  normal. 

Occasionally  one  meets  with  chronic  pancreatitis  due  to 
direct  extension  of  an  inflammatory  process  from  a  neigh- 
bouring organ,  such  as  tlie  stomach  or  intestines,  but 
more  commonly  the  pancreatitis  in  gastric  and  duodenal 
ulcer  appears  to  be  due  to  the  associated  gastrointestinal 
catarrh  extending  to  the  pancreatic  ducts  and  setting 
up  a  catarrhal  pancreatitis.  I  have  examined  specimens 
of  urine  from  50  cases  of  ulcer  of  the  duodenum  and  47  of 
gastric  ulcer,  all  of  which  were  confirmed  by  operation ; 
27  (54  per  cent.)  of  the  forraer  and  only  5  (10  6  per  cent.) 
of  the  latter  gave  a  pancreatic  reaction.  In  2  of  the  cases 
of  gastric  ulcer  and  1  of  duodenal  ulcer  the  ulcer  was  said 
to  be  eroding  the  pancreas.  In  20  out  of  the  27  cases  of 
duodenal  ulcer  there  was  indicanuria,  and  in  4  of  the  cases 
of  gastric  ulcer  an  excess  of  indican  was  also  found, 
pointing  to  abnormal  putrefactive  changes  in  the  contents 
of  the  upper  part  of  the  intestine,  and  suggesting  that  the 
pancreatitis  was  due  to  a  catarrhal  condition  spreading 
from  the  duodenum  to  the  pancreatic  ducts.  The  com- 
paratively high  proportion  of  cases  of  duodenal  ulcer  in 
which  a  pancreatic  reaction  was  obtained  and  its  rarity  in 
almost  exactly  the  same  number  of  cases  of  gastric  ulcer 
lends  support  to  this  view.     The  pancreas  was  examined 


post  moriem  in  one  of  ttie  cases  of  adherent  gastric  nicer, 
and  advanced  cirrhotic  cbanges  were  found  spreading  a 
considerable  distance  into  the  substance  of  the  gland. 

Two  other  diseases  in  which  I  have  obtained  evidence 
of  pancreatitis,  and  in  which  it  is  probable  that  the  con- 
dition is  due  to  an  ascending  infection  from  the  duodenum, 
are  sprue  and  pernicious  anaemia.  The  former  is  well 
recognized  as  a  disease  of  the  intestine  of  microbic  origin, 
and  many  cases    of    so-called    pernicious    anaemia    are, 

I  believe,  dependent  upon  an  abnormal  intestinal  -flora 
with  autointoxication  and  blood  destruction.  Out  of  the 
13  cases  of  sprue,  8  gave  a  positive  reaction,  and  in  2  of 
these  post- mortem  examination  showed  pancreatitis;  4  out 
of  th3  6  cases  diagnosed  as  pernicious  anaemia  gave  a 
pancreatic  reaction.  In  1  of  these  examination  after  death 
revealed  chronic  inflammation  of  the  pancreas  and  an 
ulcerated  condition  of  the  duodenal  mucous  membrane. 
Operation  on  2  also  tended  to  confirm  the  diagnosis  of 
chronic  pancreatitis. 

Chronic  pancreatitis  in  tuberculous  cases  may  arise  from 
deposits  of  tubercle  bacilli  carried  by  the  blood  stream  to 
the  pancreas,  but  Carnot,  Opie,  and  others  have  described 
chronic  inflammation  of  the  gland  without  any  specific 
lesion,  and  Carnot  has  experimentally  proved  that  such 
changes  may  follow  the  injection  of  tubercle  bacilli  and 
their  toxins  into  the  duct  and  parenchyma.  I  have  not 
been  able  to  obtain  a  necropsy  in  either  of  the  two  cases  of 
tuberculosis  of  the  intestine  that  gave  a  positive  pancreatic 
reaction.  Six  others  diagnosed  as  tuberculosis  of  the 
intestine  gave  a  negative  reaction,  as  did  also  3  of 
pulmonary  tuberculosis. 

The  pancreatitis  that  is  occasionally  met  with  as  a 
sequel  of  typhoid  fever  ia  possibly  due  to  a  specific  infec- 
tion travelling  up  the  ducts,  and  1  have,  therefore,  included 
in  this  group  8  cases  in  which  typhoid  was  present  at  the 
time  of  the  examination,  or  the  history  suggested  that  it 
was  probably  connected  with  the  symptoms  of  which  the 
patient  complained.  Six  gave  a  positive  pancreatic 
reaction. 

Nearly  all  observers  are  agreed  that  the  pancreas  is 
frequently  affected  in  cirrhosis  of  the  liver.  Klippel  and 
Lefas  have  concluded,  as  the  result  of  their  observations, 
that  the  two  are  due  to  the  same  etiological  factor,  but 
that  the  pancreatic  condition  is  independent  of,  and  not 
secondary  to,  the  lesion  in  the  liver.  As  alcohol  is 
generally  acknowledged  to  be  a  common  exciting  cause  of 
cirrhosis  of  the  liver,  and  its  use  to  excess  gives  rise  to 
disturbances  of  the  gastro- intestinal  tract,  it  is  not  a  very 
far  cry  to  assume  the  possible  dependence  of  the  asso- 
ciated inflammatory  changes  in  the  pancreas  upon  an 
ascending  infection  from  the  duodenum  along  the  pan- 
creatic ducts,  at  least  in  some  cases.  I  have,  therefore, 
included  21  cases  in  which  there  was  said  to  be  cirrhosis 
of  the  hver  and  pancreas  in  this  group.  Fourteen  of  these 
gave  a  positive  pancreatic  reaction.  In  all  of  these  the 
state  of  the  liver  and  pancreas  was  determined  at  opera- 
tion, and  in  1,  which  had  given  a  positive  result,  a  post- 
tnortem  examination  was  made.  I  may  also  add  7  cases 
of  cirrhosis  of  the  liver  that  gave  no  reaction,  but  were 
not  examined  on  the  operating  table  or  in  the  post'inortem 
room. 

In  the  large  majority  of  cases  already  mentioned  the 
results  of  the  pancreatic  reaction  were  borne  out  by  the 
clinical  condition  and  observations  made  at  operation  or 
in  the  postmortem  room ;  but  I  now  come  to  a  group  of 

II  in  which,  although  I  am  assured  that  the  pancreas 
was  enlarged  and  hard,  no  pancreatic  reaction  was 
obtained.  These  I  have  put  down  as  cirrhosis  of  the 
pancreas,  as  I  believe  they  were  cases  in  which,  although 
there  was  more  or  less  cirrhosis  the  result  of  past  inflam- 
mation, no  active  degenerative  changes  were  going  on  in 
the  gland  substance  at  the  time  the  urine  was  examined. 
To  these  may  be  added  the  5  cases  with  gall  stones  in 
the  common  bile  duct  in  which  no  pancreatic  reaction  was 
obtained,  but  the  pancreas  was  found  to  be  enlarged 
and  thickened  at  operation,  and  the  5  cases  in  which 
there  was  cirrhosis  of  the  liver  and  pancreas  with  a 
negative  reaction  mentioned  above. 

3.  Associated  with  Diseases  of  the  Heart,  Vessels,  or 
Lungs. 
Basing  his   conclusions  on  the  posi-viortem   records  of 
Guy's  Hospital,  Hale  "White  is  of  opinion  that  disturbances 
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o£  the  circalation  are  much  commoner  than  other  causes  of 
"congestion,  cirrhosis,  and  hardening  of  the  pancreas"; 
bat  in  my  experience  circulatory  disturbances  are  rela- 
tively uncommon  causes  of  pancreatic  troubles.  Fleiner 
and  Hoppe-Sejler  both  state  that  arterial  diseases  cause 
nutritive  changes  in  the  parenchyma,  which  degenerates 
and  is  replaced  by  fibrous  tissue.  I  have,  however,  only 
met  with  10  cases  giving  a  positive  pancreatic  reaction 
in  which  it  was  stated  that  the  pancreatitis  which  was 
suspected  to  be  present  was  probably  dependent  upon 
arteriosclerosis.  Longstanding  difficulties  of  venous 
flow,  due  to  chronic  disease  of  the  heart,  liver,  or  lungs, 
may  cause  fibrosis  of  the  pancreas,  as  of  other  organs, 
but  Opie  is  of  opinion  that  passive  congestion  is  an  unim- 
portant factor  in  the  produclion  of  chronic  pancreatitis. 
I  have  examined  the  urine  from  6  cases  in  which  chronic 
pancreatitis  was  said  to  be  associated  with  heart  disease, 
and  obtained  a  positive  reaction  in  all  of  them. 

4.  Secondary  to  Meiasiatic  Beposifg. 

In  common  with  other  organs  of  the  body,  the  pancreas 
is  liable  to  be  tbe  seat  of  metastatic  deposits  of  growth 
from  malignant  disease  occurring  in  other  tissues,  and  it 
may  also  be  invaded  by  growths  situated  in  the  stomach, 
duodenum,  and  neighbouring  organs.  The  resulting 
inflammatory  changen  are  usually  local,  but  give  rise  to 
alterations  in  the  urine,  which  can  be  recognized  by  the 
pancreatic  reaction.  I  have  examined  the  uiine  from 
92  cases  of  malignant  disease,  and  obtained  a  positive  pan- 
creaticreaotion  in  34  (37  per  cent.).  Sugar  was  found  in 
the  urine  of  2  of  these  cases.  One  of  these  is  of  partionlar 
interest,  for  it  demonstrated  very  clearly  the  dependence 
of  the  pancreatic  reaction  on  degenerative  changes  in  the 
pancreas  and  its  disappearance  with  the  destruction  of  the 
gland  when  advanced  glycosuria  has  been  established. 
The  patient  was  first  seen  in  December,  1906.  There  was 
then  an  abdominal  tumour,  which  it  was  thought  might 
be  pancreatic,  but  an  examination  of  the  urine  gave  no 
pancreatic  reaction,  and  there  was  at  that  tiaie  no  sugar. 
An  exploratory  operation  was  performed  by  Mr.  Mayo 
Robson,  and  a  growth  of  the  first  part  of  the  duodenum 
found,  but  it  was  said  to  be  quite  free  from  the  pancreap. 
On  January  18th  a  second  specimen  of  urine  was  examined 
and  found  to  be  free  from  sugar,  but  it  gave  a  well  marked 
pancreatic  reaction,  suggesting  that  the  pancreas  was  then 
involved  in  the  disease.  At  the  request  of  the  patient's 
friends,  the  abdomen  was  reopened  a  few  days  later,  and 
it  was  then  found  that  the  growth  had  invaded  the  pan- 
creas. In  the  early  part  of  May  examination  of  the  urine 
showed  5  25  per  cent,  of  sugar,  and  a  modified  pancreatic 
reaction  gave  a  positive  result.  A  month  later  the  sugar 
had  increased  to  7  per  cent.,  and  a  mujh  less  marked 
pancreatic  reaction  was  obtained.  In  July  the  urine  con- 
tained 7  25  per  cent,  of  sugar,  and  the  pancreatic  reaction 
gave  only  a  few  crystals.  In  August  7  5  per  cent,  of  sugar 
was  present,  and  no  crystals  were  found  on  carrying  out 
the  modified  pancreatic  reaction.  In  October  the  urine 
contained  9  5  per  cent,  of  .sugar,  and  the  pancreatic  reaction 
was  negative.  The  patient  died  deeply  jaundiced  on 
November  5th. 

In  63  oases  the  urine  gave  a  positive  pancreatic  reaction, 
but  I  have  not  received  any  reply  to  my  inquiries  as  to  the 
final  diagnosis  and  subsequent  coarse  of  the  case,  and  so 
cannot  say  whether  there  was  clinical  evidence  of  pan- 
creatitis or  not. 

III. — Pancreatic  Calculi. 
Pancreatic  calculi  are  exceedingly  rate.  In  1903  Oser 
was  only  able  to  collect  70  recorded  cases.  The  calculi 
probably  arise  as  a  consequence  of  morbid  changes  iu  the 
pancreatic  secretion  consequent  upon  inflammatory  altera- 
tions in  the  glands  and  ducts.*  It  has  been  supposed  that, 
like  gall  stones,  they  are  the  result  of  infection  of  the  ducts 
by  microorganisms  I  have  had  the  opportunity  of 
examining  the  urine  from  3  cases  in  which  pancreatic 
calculi  were  discovered  at  operation,  and  1  in  which 
they  were  found  post  mortem.  Three  gave  a  positive 
pancreatic  reaction,  and  1  in  which  there  was  a  large 
amount  of  sugar,  and  the  whole  pancreas  appeared  to  be 
represented  by  fibrous  tissue,  gave  a  negative  result. 

IV. — Paxceeatic  Cysts. 
Chronic  pancreatitis  is  present  in  many  cases  of  simple 
cyst  of  the  pancreas,  and  there  is  no  doubt,  both  on  experi 


mental  and  clinical  grounds,  that  it  is  a  frequent,  and 
probably  the  most  common,  cause  of  the  condition.'  Cysts 
are,  however,  only  likely  to  occur  in  the  later  stages  of  the 
disease  when  a  considerable  amount  of  fibrous  tissue  has 
formed.  This,  by  its  contraction,  may  cause  constriction 
of  the  ducts  in  some  places,  while  other  parts  are  pulled 
upon  and  dilated,  tbe  pancreatic  secretion  will  then  tend 
to  accumulate  in  the  dilated  portions  and  undergo  chemical 
changes  by  which  its  physical  characters  are  altered  and 
its  absorption  interfered  with.  It  is  unlikely,  therefore, 
that  a  cyst  of  the  pancreas  will  be  associated  with  a 
positive  pancreatic  reaction  unless  active  degererative 
changes  are  going  on  in  the  gland  as  the  result  of  the 
pressure  efl'ects  it  may  produce  in  the  remainder  of  the 
organ  or  the  cause  of  the  pancreatitis  still  persists.  Of  the 
4  cases  of  pancreatic  cjst  that  I  have  examined  the 
urines  of  2  gave  a  positive  pancreatic  reaction  and  in 
2  it  was  negative.  One  of  the  latter  hacl,  however,  been 
operated  on  and  the  cjst  drained  for  some  three  months 
before  I  saw  him.  when  he  still  bad  a  fistula.  I  had  the 
opportunity  of  examining  tbe  urine  and  faeces  from  one  of 
the  cases  giving  a  positive  result  three  years  after  the 
first  analysis.  The  urine  then  contained  4,5  per  cent  of 
sugar,  although  it  had  been  quite  free  before.  A  positive 
pancreatic  reaction  was  still  obtained,  suggesting  that  the 
active  degenerative  charges  associated  with  the  presence 
of  the  cyst  in  the  first  instance  were  still  progressing  and 
were  likely  to  bring  about  still  more  marked  glycosuria. 
In  one  ca?e,  which  was  diagnosed  clinically  as  a  pancreatic 
cyst,  but  the  urine  of  which  gave  no  pancreatic  reaction, 
the  tumour  proved  at  operation  to  be  a  mass  of  tuberculous 
glands  pushing  forward  the  pancreas,  and  in  another  a 
hydatid  cyst  of  the  liver,  which  had  been  similarly 
diagnosed,  caused  no  pancreatic  reaction  in  the  urine. 

V.  Pancrhatig  Infantilism, 
I  have  examined  the  urine  and  faeces  from  one  case 
diagnosed    as    pancreatic    infantilism,'    and    obtamed    a 
positive  pancreatic  reaction  with  the  former. 

VI. — Malignant  Diseasb  of  the  Pancreas. 
The  difiiculty  of  successfully  diagnosing  cancer  of  the 
pancreas  from  chronic  pancreatitis  on  tha  clinical  data 
alone,  especially  when  the  latter  is  associated  with 
obstruction  of  the  common  bile  duct,  is  generally  acknow- 
ledged to  be  very  great.  In  the  large  majority  of  instances 
the  laboratory  aaaljses  furnish  information  which  is 
more  conclusive  than  can  be  obtained  in  any  other 
way.  In  cases  of  primary  malignant  disease  of  the  pan- 
creas the  urinary  pancreatic  reaction  is  usually  negative, 
but  in  a  certain  percentage  a  positive  result  is  obtained, 
owing  piobably  to  the  inflammatory  reaction  set  up  in  the 
adjacent  gland  tissue  by  the  irritation  of  the  growth  and 
the  blocking  of  the  dutit.  Of  the  73  cases  diagnosed  as 
cancer  of  the  pancreas  that  I  have  txamiced,  the  urines 
of  24  (33  per  cent.)  gave  a  positive  reaction,  and  49  (67  per 
cent.)  a  negative  reaction.  The  diagnosis  was  confirmed 
by  operation  in  18,  and  by  post-mortem  examination  in  7. 
Tsvo  of  the  latter  had  given  a  positive  result  and  5  a 
negative  reaction,  which  corresponds  with  tbe  pioportioDs 
diagnosed  clinically  and  at  operation,  which  had  given  a 
positive  and  negative  result  respectively.  BiJe  was 
present  in  the  urines  of  67,  usually  in  large  quantities,  but 
only  5  gave  a  reaction  for  urobilin,  which  contrasts 
markedly  with  the  cases  in  which  the  obstruction  of  the 
bile  ducts  was  due  to  gall  stones.  It  will  be  seen  from 
these  results  that  while  the  pancreatic  reaction  in  thei 
urine  is  of  value  as  showing  the  presence  or  absence  of 
pancreatitis  in  a  case  of  persistent  jaundice,  it  dees  not 
differentiate  between  those  in  which  the  inflammation  i.=i 
the  result  of  malignant  disease  and  these  in  nhich  it  is  of 
simple  origin.  To  attain  this  end  the  whole  of  the  results 
secured  by  a  complete  qualitative  and  quantitative  analysis 
of  the  urine  and  faeces  must  be  considered,  and  these 
again  be  checked  by  a  consideration  of  the  clinical  signs 
and  symptoms. 

VII. — Miscellaneous. 
In  a  miscellaneous  group  of  467  cases  461  gave  a  nega- 
tive pancreatic  reaction.  Many  of  these  were  Pent  to  me 
because  it  was  thought,  from  the  clinical  condition,  that 
there  was  some  inflammation  of  the  pancreas,  but  subsequent 
observation  tended  to  di?prove  this  and  support  the  opinion 
based  upon  the  urinary  analysis  in  about  one-third  of  the 
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cases.  In  the  remaining  two-thirds  I  have  not  received 
any  reply  to  my  letters  of  inquiry.  0£  the  6  cases 
th»t  gave  a  poaisive  reaction,  3  were  suffeiiog  from  diffuse 
peritonitis,  1  from  pnentnonia,  1  was  a  case  of  abscess  of 
the  liver,  and  1  had  pyaemia.  It  is  possible  that  the 
pincreas  was  also  affected  in  these  cases,  for  in  diffuse 
Deritonit-.ls  and  pyaemia  involvement  of  the  gland  is  not 
improbable,  while  in  pneumonia  histological  changes  have 
been  observed  by  Chauffard  and  Ravaut,"  and  Trevor,'  but 
the  destruction  of  an  excess  oE  nencleoproteid  containing 
material  might  also  conceivably  account  for  the  positive 
urinary  reaction. 

A'llI— Normal. 
In    the    last    group  are   specimens   of    urine   from   50 
presumably  healthy  individuals,   none   of   which   gave   a 
positive  pancreatic  reaction. 

On  bringing  forward  the  results  of  mv  observations  on 
the  urine  in  diseases  o£  the  pancreas  in  1S04  I  stated  that 
"a  much  more  extended  experience  dealing  with  a  con- 
siderably larger  number  of  cases  than  it  has  been  possible 
so  far  to  obtain,  will  be  necessary  before  the  exact  value  of 
the  test  can  be  determined,"  and  I  think  that  I  can  now 
safely  say  that  this  has  been  done.  My  retults  during  the 
five  years  since  this  was  written,  which  I  have  collected  in 
this  paper,  confirm  the  claim  I  then  made  that  the  reaction 
is  •  clinically  useful,"  especially  in  its  improved  form.  I 
have  repeatedly,  and  from  the  first,  stated  that  I  do  not 
believe  that  the  "  pancreatic  reaction"  i?  pathognomonic, 
or  that  taken  alone  it  will  enable  a  correct  opinion  to  be 
formed  in  every  instance,  but  I  do  think  that  vihen  the 
results  of  an  examination  of  the  urine  are  considered  in 
conjunction  with  tlia  clinical  symptoms  and  an  ana'ysis  of 
the  faeces  a  trustworthy  diagnosis  is  capable  of  being 
arrived  at  in  nearly  every  case  of  pancreatic  diseafe.  I  lay 
considerable  stress  on  the  analysis  of  the  faeces,  for 
from  the  information  so  obtained  one  can  infor  the  extent, 
and  often  the  nature,  of  the  pancreatic  mischief,  and  also 
obtain  confirmatory  indications  es  to  the  cause. 

Witli  regard  to  tlis  pancreatic  reaction  itself,  my  clinical 
experience  and  the  results  of  the  expeiin:ents  I  hive 
carried  out  point  to  its  being  dne  to  the  destruction  of 
substances  with  a  glyconucleo-proteid  content  which 
yield  a  pentose  in  hydrolysis  with  acids,  and,  since  the 
percentage  of  pentose  in  the  dry  weight  of  the  pancreas  is 
nearly  five  times  as  great  as  in  any  o'lier  organ  of  the 
body  and  it  is  more  loosely  combined  and  more  readily  set 
free  than  the  corresponding  sagar  in  other  tissaes,  the 
reaction  is  obtained  witli  very  much  greater  frequency 
and  more  constantly  in  lesions  involving  active  degenera- 
tive changes  in  that  organ  than  in  others.  A  single 
positive  reaction  cannot  be  accepted  as  a  conclusive 
indication  of  a  pancreatic  afftction,  but  is  strong  corrobora- 
tive evidence  of  clinical  signs  pointing  in  that  direction. 
The  affections  that  are  likely  to  give  rise  to  a  positive 
reaction  are  usually  so  rea'^i'y  differentiated  from  pan- 
creatic disease  clinically  th  it  there  is  little  or  no  chance 
of  confusion  on  tint  account.  Cirthoiis  of  the  pancreas 
will  not  give  rise  to  a  reacticn  unless  there  is  also  some 
active  inflammation  going  on  at  the  same  time,  and  that  is 
probably  wliy  a  negative  result  is  sometimes  obtained 
wlien  tlie  gland  is  found  to  be  enlarged  and  hard  at 
operation.  So,  too,  in  cancer  of  the  pancreas  th're  is 
usually  no  reaction,  for  no  destraction  of  gland  substance 
takes  place  to  set  free  the  glyconncleo  proteid  content  of 
the  cells  unless  the  pressure  of  the  growth  or  obstcaction 
of  the  duct  sets  up  a  secondary  inflammation. 

Analysis  of  thb  Faecks. 
The  assistance  in  diagnosis  that  may  be  gained  by  an 
analysis  of  the  urine  in  cases  of  suspected  pancreatic 
disease  has  been  a:knowledged  for  some  time  by  a  number 
of  independent  observers,  bat  the  importance  of  an  exami- 
nation of  the  faeces  in  such  cases  is  not  generally  recog- 
nized. This  is  partly  dae  to  a  natural  disinclination  to 
undertake  such  examinations,  but  is  probably  also  con- 
tributed to  by  the  somewhat  conflicting  statements  of 
different  authors  who  have  made  tuch  analyses.  I  shall 
endeavour  to  explain  the  causes  of  these  differences,  and 
to  prove  that,  when  taken  in  conjunction  with  the  clinical 
symptoms  and  the  results  of  an  analysis  of  the  urine, 
and  particularly  the  '■  pancreatic  "  reaction,  a  quantitative 
and  qualitative  analysis  of  the  faeces  may  help   in   the 


diagnosis  of  affections  o£  the  pancreas  and  also  indicate 
their  nature  and  cause. 

The  points  to  which  I  wish  particularly  to  draw  attenticn 

are  the  following : 

Appearance. 
The  frequent,  bulky,  soft,  white  motions  of  advanced 
pancreatic  disease  are  very  typical,  and  to  an  experienced 
eye  present  characters  differing  from  those  seen  in  biliary 
obstruction,  tabes  mesentetica,  and  other  disorders  with 
which  they  might  be  confused.  They  are  usually  whiter, 
more  glistening,  and  have  a  peculiar  odour,  resembling 
that  of  rancid  bacon.  Such  typical  stcols  are,  however, 
rare ;  first,  because  there  is  very  frequently  an  associated 
obstruction  of  the  bile  flow,  which  alters  their  characters, 
and  secondly,  disease  of  the  pancreas  sufficiently  advanced 
to  oive  rise  to  such  typical  stools  is  comparatively  un- 
common. In  the  majority  of  cases  of  pancreatic  disease, 
apart  from  those  associated  with  biliary  obstruction,  the 
faeces  show  no  characteristic  change  to  the  naked  eye 
even  when  chemical  analysis  reveals  considerable  alteration 
in  their  composition. 

Reaction. 
The  reaction  of  the  normal  faeces  is  amphoteric,  faintly 
alkaline  or  faintly  acid.  A  strongly  alkaline  or  acid 
reaction  is  pathological.  As  a  rule  the  stools  in  pan- 
creatic disease  are  acid,  the  intensity  of  the  reacUon 
depending  upon  the  degree  to  which  the  digestive  func- 
tions of  the  gland  are  interfered  with.  I  have  met  with 
two  cases  with  markedly  acid  stools  m  which  the  irrita- 
tion of  the  lower  bowel  was  so  great  that  it  had  tote 
washed  out  several  times  a  day  to  allay  the  discomfoit. 
In  some  cases  the  reaction  is  either  amphoteric  or  alka- 
line, occasionally  strongly  alkaline,  but  in  these  the  pan- 
creatic disease  is  associated  with  biliary  obstruction,  in 
which  the  stools  are  usually  alkaUne,  or  is  secondary  to  an 
intestinal  catarrh,  which  generally  gives  rise  to  faeces  with 
a  markedly  alkaline  reaction. 

Microscopical  Examination. 
Microscopical  examination  of  the  bulky  white  stool  of 
advanced  pancreatic  disease  shows  numerous  fat  globnles, 
fatty  acid  crystals,  and  undigested  muscle  fibres.  Muscle 
fibres,  provided  that  the  patient  is  not  an  excessive 
meat  eater  and  the  digestive  functions  of  the  stomach  are 
bein<'  normaUy  carried  out,  are  particularly  characteristic, 
and  are  best  and  most  frequently  seen  in  cases  of  malig- 
nant disease  of  the  pancreas.  Fat  in  the  form  of  undi- 
-ested  globules  is  also  fairly  characteristic,  but  it  must  be 
Remembered  that  fatty  stools  are  also  met  with  in  bihary 
obstruction,  apart  from  disease  of  the  pancreas  ;m  diseases 
of  the  intestinal  tract  where  absorption  is  mterfered  with, 
such  as  sprue,  tuberculosis,  or  malignant  disease  of  the 
intestine  where  the  retroperitoneal  lymph  glands  are 
involved  and  there  is  blocking  of  the  lymph  flow  ;  and  in 
persons  on  a  milk  diet,  or  who  are  taking  much  cod-hver 
or  olive  oil.  The  earlier  stages  of  diseases  of  the  pancreas 
produce  little  or  no  change  in  the  microscopical  characters 

of  the  stools.  . 

Chemical  Analysis. 
Since  the  preparation  of  fats  for  absorption  by  the 
intestine  is  pecuharly  a  function  of  the  pancreatic  jmce 
it  is  to  an  investigation  of  the  undigested  fat  in  the  faeces 
that  attenticn  has  been  chiefly  directed  in  searching  for 
signs  of  disease  of  the  pancreas.  The  method  I  employ 
is  that  which  I  first  described  m  1905.e 

Total  Fat. 
The  percentage  of  total  fat  in  the  dry  weight  of  the 
faeces  hi  cases  of  disease  of  the  pancreas  has  been  found  to 
vary  very  much  by  different  observers.  This  has  been 
IZly  due  to  their  hivestigating  different  forms  an ^  stages 
of  pancreatic  disease,  and  to  the.r  not  making  allowance 
for  the  cause  of  the  disease  and  the  modifications  that 
tmay  bring  about  in  fat  digestion  and  absorption. 
I  have  endeavoured  to  overcome  this  difficulty  by 
arranging  my  cases  in  groups  according  to  the  cause  as 

*"^^erywi?i  variations  in  the  percentage  of  total  fat  have 
been  met  with  in  my  cases,  not  only  m  different  forms 
of  pancreatic  disease,  bat  also  in  patients  suffering 
from  the  same  disorders.  The  average  percentage  has. 
however,  been   abnormally   high   in   nearly    every    class. 
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The  highest  percentage  has  been  encountered  in  malig- 
nant disease  of  the  pancreas,  an  average  of  71.3  per 
cent,  of  total  fat  being  foand  in  my  38  cases.  Chronic 
pancreatitis  appears  in  severe  cases  to  interfere  with 
fat  digestion  and  absorption  almost  as  much  as  malig- 
nant disease  of  the  gland,  the  average  in  52  cases  of 
obronic  pancreatitis  associated  vrith  gall  stones  in  the 
common  duct  and  jaundice  being  56  6  per  cent.,  and  in 
S'Cases  of  cirrhosis  of  the  pancreas  36  2  per  cent.  MiiUer 
has  attributed  the  steatorrhoea  in  pancreatic  cases  with 
jaundice  entirely  to  absence  of  bile."  A  very  consider- 
able increase  of  fat  in  the  stools  may  result  from  simple 
biliary  obstruction,  but  the  increase  is  usually  greater 
when  there  is  an  associated  affection  of  the  pancreas. 
Although  the  average  of  total  fat  in  my  cases  was  nearly 
always  abnormally  high  in  every  group  in  which  disease 
of  the  pauareas  was  present,  and  the  highest  readings 
obtained  were  very  markedly  in  excess  of  the  normal  limit 
of  about  25  per  cent.,  the  lowest  were  not  infrequently 
much  under  the  normal  limit  of  about  15  per  cent.  This  is 
at  first  sight  contrary  to  what  might  be  expected,  but  the 
explanation  is  that  these  were  cases  in  an  eaj-ly  stage 
where  as  yet  the  secretion  of  the  pancreatic  ferments  had 
not  been  interfered  with,  but  was,  in  all  probability,  rather 
increased  :  for  just  as  in  the  early  stages  of  parotitis  there 
is  an  increased  flow  of  saliva,  so  in  catarrhal  pancreatitis 
there  is  probably  also  an  increased  flow  of  pancreatic 
jaice,  80  that  fat  digestion  is  rather  increased  than 
diminished.  In  support  of  this  supposition,  it  may  be 
pointed  out  that  the  lowest  readings  were  obtained  in 
cases  of  intestinal  catarrh,  duodenal  or  gastric  ulcer,  and 
catarrhal  jaundice,  in  which  it  is  probable  that  the  pan- 
creatitis was  due  to  catarrhal  inflammation  spreading  from 
the  duodenum  along  the  pancreatic  ducts.  In  these  cases, 
however,  the  abnormal  activity  of  fat-splitting  bacteria  in 
the  intestine  has  also  to  be  taken  into  account,  and  may 
afford  an  additional  explanation. 

Bdation  of  TJnsaponified  to  Saponified  Fats. 

The  presence  of  an  excess  of  unabsorbed  fat  in  the 
faeces  is  suggestive  of  pancreatic  disease,  but  a  normal 
and  even  a  subnormal  proportion  does  not  exclude  it, 
especially  in  the  early  stages  of  a  catarrhal  inflammation. 
As  I  have  already  mentioned,  steatorrhoea  is  also  met 
with  in  other  diseases,  so  that  alone  it  is  not  of  very  great 
diagnostic  value.  The  relation  existing  between  the  per- 
centages of  unsaponified  and  saponified  fats  is  much  more 
important,  and  even  when  an  abnormally  low  percentage 
of  total  fat  is  present  in  the  stool,  a  disturbance  of  this 
relation  may  help  to  confirm  a  diagnosis  of  disease  of 
the  pancreas.  In  normal  faeces  the  unsaponified  and 
saponified  fats  are  present  in  approximately  equal 
amounts,  and  any  marked  change  in  this  relation  is 
indicative  of  a  disturbance  of  digestion.  The  effect  of 
interference  with  the  functions  of  the  pancreas  is,  as 
might  be  supposed  from  a  consideration  of  its  work  in 
digestion,  to  increase  the  proportion  of  unsaponified  fat, 
while  obstruction  of  the  bile  flow  and  intestinal  catarrhs 
tend  to  raise  the  percentage  of  saponified  fat. 

The  change  produced  by  coexistent  pancreatic  disease 
and  biUary  obstruction  depends  upon  the  relative  extent 
and  standing  of  the  two  conditions.  In  cancer  of  the 
pancreas,  where,  as  a  rule,  there  is  complete  blocking 
of  the  common  bile  duct  and  serious  interference  with  the 
functions  of  the  pancreas,  since  the  growth  is  most 
commonly  situated  in  the  head  of  the  gland,  the  propor- 
tions of  unsaponified  and  saponified  fat  are  frequently 
nearly  equal.  Chronic  pancreatitis,  due  to  the  presence  of 
gall  stones  in  the  common  bile  duct  and  associated  with 
obstructive  jaundice,  gave  an  excess  of  unsaponified  fat  in 
29  of  my  oases  and  an  excess  of  saponified  fat  in  21.  Here, 
again,  very  wide  variations  in  the  percentages  of  each 
were  met  with,  depending  apparently  upon  the  extent  to 
which  the  bile  flow  was  interfered  with  and  the  amounl;  of 
damage  of  the  pancreas. 

I  have  examined  the  faeces  from  7  cases  of  growth  of  the 
common  bile  duct.  In  5  of  these  there  was  no  evidence  of 
involvement  of  the  pancreas,  and  the  saponified  fat  was 
found  to  be  considerably  in  excess  of  the  unsaponified  fat. 
Of  the  two  in  which  the  pancreas  was  involved  in  the 
growth,  and  the  urine  gave  a  well-marked  pancreatic 
reaction,  one  showed  an  excess  of  saponified  and  the  other 
of    unsaponified  fat,  but  as  the  last-named  was  on  an 


entirely  milk  diet  the  results  are  not  strictly  comparable 
with  the  others,  since  the  experiments  oL  Abelmaun'" 
have  shown  that  in  depancreatised  animals  from  30  to  53 
per  cent,  of  a  natural  emulsion,  such  as  milk,  is  absorbed, 
and  that  when  a  portion  of  the  gland  has  been  left  as 
much  as  80  per  cent,  may  be  digested. 

Another  factor  which  plays  an  important  part  in  deter- 
mining the  relation  between  the  unsaponified  and  saponi- 
fied fats  in  the  faeces  is  the  distribution  and  activity  of 
the  intestinal  flora.  Owing  to  the  defensive  action  of  the 
stomach  juices  and  the  rapid  passage  of  the  chyme  through 
the  upper  intestine  in  a  healthy  person  comparatively  few 
bacteria  are  met  with  until  within  a  foot  or  two  of  the 
colon.  In  this  region,  and  in  the  large  intestine,  a  certain 
amount  of  fat  saponification  normally  goes  on  from  the 
action  of  bacteria  of  the  colon  group.  In  acute  and  chronic 
pathological  conditions  of  the  gastro-intestinal  tract  the 
altered  state  of  the  secretions  allows  an  ascent  of  micro- 
organisms above  the  level  of  their  normal  habitat,"  and, 
owing  to  their  increased  number  and  probably  also  to 
alterations  in  their  chemical  activities,  the  saponification 
of  fats  is  more  energetically  earned  out,  so  that  in  cases 
of  gastrointestinal  catarrh  it  is  the  rule  to  find  a  more  or 
less  marked  excess  of  saponified  over  unsaponified  fat  in 
the  faeces.  Even  when  pancreatitis  is  present  and  there 
are  other  indications  that  the  digestive  functions  of  the 
gland  are  interfered  with,  the  excess  of  unsaponified  fat 
that  might  be  expected  is  often  replaced  by  an  abnormally 
high  percentage  of  soaps  owing  to  the  fat-splitting  action 
of  the  intestinal  bacteria. 

It  is  obvious  that  when  there  is  interference  with  the 
functions  of  the  pancreas  from  cirrhosis  consequent  on  past 
inflammatory  changes  and  also  an  abnormal  activity  of  the 
fat-splitting  bacteria  of  the  intestine  the  relation  between 
the  saponified  and  unsaponified  fats  will  vary  with  the 
relative  intensity  of  the  two,  and  no  hard  and  fast  rule 
can  be  laid  down — each  case  must  be  judged  on  its  merits 
and  the  indications  to  be  obtained  by  other  methods  of 
analysis  and  examination. 

The  varying  relations  found  in  my  cases  of  duodenal 
and  gastric  ulcer  are  examples  of  this,  and  the  same  ex- 
planation probably  holds  good  for  the  cases  of  sprue  and 
pernicious  anaemia  that  I  have  examined.  Stones  in  the 
common  bile  duct  and  gall  bladder  have  frequently  not 
been  found  to  be  associated  with  a  disturbance  in  the  rela- 
tion between  the  saponified  and  unsaponified  fats  in  the 
direction  that  might  theoretically  be  expected,  especially 
when  there  has  been  no  obstruction  of  the  bile  flow,  and 
I  am  inclined  to  think  that  this  may  be  due  to  the 
abnormal  activity  of  fat- splitting  bacteria,  for  in  such  cases 
there  is  generally  evidence  of  cholangitis,  and  this,  as  well 
as  the  gall-stone  formation,  is  probably  consequent  upon 
invasion  of  the  biliary  tract  by  intestinal  organisms  which 
have  ascended  beyond  their  normal  limit  to  the  level  of 
the  common  bile  duct. 

In  the  early  stages  of  catarrhal  pancreatitis  there  is 
probably  an  increased  flow  of  pancreatic  juice,  and  in  such 
cases  it  is  the  rule  to  find  that  the  saponified  are  in  excess 
of  the  unsaponified  fats,  often  very  markedly  so,  even 
when  there  is  no  evidence  of  abnormal  bacterial  activity  in 
the  intestine.  This  is  probably  due  to  the  excess  of  pan- 
creatic juice  causing  a  higher  proportion  than  normal  of 
the  fats  to  undergo  saponification ;  and,  although  much  of 
this  is  absorbed,  leading  to  a  low  total  fat  reading,  a  higher 
proportion  than  usual  appears  in  the  faeces. 

Inorganic  Ash. 
The  excretion  of  calcium  and  magnesium  salts  appears 
to  take  place  mainly  by  way  of  the  intestinal  mucous 
membrane,  and  particularly  through  the  large  intestine. 
Normally  the  proportion  of  inorganic  ash  in  the  faeces  lies 
between  10  and  15  per  cent,,  but  when  from  any  cause 
there  is  a  catarrh  of  the  intestinal  walls  this  percentage  is 
increased,  and  I  have  met  with  readings  as  high  as  "15  and 
46  per  cent.  These  have  usually  been  cases  where  there 
has  been  well-marked  chronic  colitis.  The  occasional 
association  of  intestinal  sand  with  muco-membranous 
colitis,  and  more  rarely  with  diarrhoea,  was  pointed  out  by 
Dieulafoy,  but  I  believe  1  was  the  first  to  show  that  an 
increase  in  the  proportion  of  inorganic  ash  occurs  in  all 
cases  of  colitis."^  Such  an  increase  was  found  in  each  of 
the  30  cases  of  colitis  that  I  have  examined,  the  average 
for  the  30  being  25  3  per  cent.    In  appendicitis,  intestinal 
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catarrh,  and  growth  of  the  intestine,  particularly  of  the 
colon,  a  similar,  although  leas  marked,  increase  has 
usaaUy  been  met  with,  probably  because  in  these  too 
there  is  some  colitis.  For  although  clinically  the  disease 
may  appear  to  be  more  or  less  localized  in  some  particular 
part  of  the  intestine,  it  is  not  unlikely  that  other  regions 
are  also  involved  to  a  less  extent ;  and  that  this  is  so  is 
suggested  by  the  occasional  association  of  pancreatitis,  as 
indicated  by  the  urinary  reaction,  with  appendicitis,  and 
of  chronic  colitis  with  enteritis  or  duodenal  ulcer.  An 
excess  of  inorganic  ash  in  the  faeces  is  therefore  indicative 
of  an  intestinal  catarrh  and  more  particularly  of  a  catarrh 
of  the  colon.  In  such  cases  the  stools  are  usually  strongly 
alkaline  in  reaction. 

Bile  Pigment. 
Bile  is  the  chief  ingredient  that  takes  any  considerable 
part  in  furnishing   the  colour  of  the   stools.       Its    chief 
pigment    as    excreted   is    bilirubin.       A   part   of    this  is 
promptly  oxidized,  either  in  the  bile  passages   or  soon 
after  it   reaches  the  intestine,  into  biliverdin  and  allied 
bodies,  and,  under  the  influence  of  bacteria  and  enzymes 
in    the    intestine,  these    are    reduced   to     hydrobilimbin 
(stercobilin),   which    constitutes    the    normal    yellowish- 
brown  pigment  of   the  faeces.       Bile  pigment,  as  such, 
never  appears  in  the  normal  faeces,  and  in  health  is  not 
met  with  below  the  caecum.     Interference  with  the   bile 
flow  is  therefore  an  important  factor  in  producing  altera 
tions   in   the  colour  of  the  faeces,  the  well-known  "clay- 
coloured  "   stools  of  biliary  obstruction  being   the  result. 
Since  many  cases  of  pancreatic  disease  in  which  white 
stools  exist  are  associated    with   more   or   less   complete 
blocking  of  the  common  bile  duct  by  gall  stones  or  growth 
in  the  head  of  the  pancreas,  the  lack  of  bile  pigment  is 
without   doubt   a    frequent    contributory   cause    in   their 
production.      I   have,  however,  mot   with   cases  of    pan- 
creatitis with  white  stools  where  there  was  no  jaundice 
or  biliary  obstruction,  and  in  which  a  chemical  examina- 
tion of  the   stools  showed  a  well-marked    reaction    for 
stercobilin,  also  others  in  which  it  was  demonstrated  that 
a  return  of  the  biliary  secretions  to  the  intestine  by  means 
of    a   cholecysten';orostomy    was  not   sufficient    to    bring 
about  a  return  of  tho  normal  colour  when  the  pancreatic 
juice    was    still   absent.      Both  in  these  and  the  clay- 
coloured   faeces   of    simple   biliary  obstruction   the   largo 
excess  of  unabsorbed  fat  is  an  additional  and  important 
caase    of    their    abnormal    physical    characters."      The 
whiter,    more    glistening    appearance    of    the    faeces    in 
typical  cases  of  pancrtatic  disease  is,  I  believe,  to  be 
attributed  to  the  existence  of  the  fat  largely  in  the  form  of 
free  fatty  aoid  crystals,  which  act  upon  light  in  the  same 
way  as  snow  and  other  finely  cryst^line  substances  that 
appear  white  in  mass.    Another  factor  which  mu.st  not  be 
overlooked,  that  also  plays  an  important  part  in  the  pro- 
duction  of   the  pseudo-acholic  stools  met  with  in   other 
conditions  where  there  is  no  icterus  and  possibly  also  no 
interference  with  fat  digestion   and    absorption,  is    tho 
action  of    bacteria  on  the  faecal  pigments.      A  certain 
amount  of  the  hydrobilirubin  of  the  faoces  frequently,  and 
perhaps  always,  undergoes  further  reduction  to  a  colour- 
less body,  called  by  von  Kencki  "  leuco  urobilin,"  through 
the  action  of  bacteria,  and  it  is  probable  that  under  patho- 
logical conditions  this  reduction  may  be  so  marked  that 
tittle  or  no  coloured  pigment  remains."    I  have  shown  by 
a  series  of  experiments  that  the  bacteria  present  in  the 
white  stools  of    pancreatic  disease    have    the  power  of 
decolorizing    normal    brown    stools   when    grown   under 
anaerobic  conditions,"^  and   I  believe  that  it   is   to    the 
abnormal  activity  of  such  bacteria  that  the  absence  of 
colour  is  due  to  a  considerable  extent  in  such  cases. 

It  is  obvious  from  these  considerations  that  mere  inspec- 
tion of  the  stools  is  not  a  reliable  guide  as  to  the  amount  of 
bile  pigment  that  is  reachiug  the  intestine,  and  for  pur- 
poses of  diagnosis  this  is  most  important  to  determine. 
Hydrobihrubin  gives  the  same  chemical  reactions  as  the 
urinary  pigment  urobilin,  with  which  it  is  closely  allied, 
and  it  is  only  by  applying  these  chemical  tests  that  the 
preseace  of  complete  biliary  obstruction  can  be  determined 
with  certainty.'^ 

A  more  or  less  marked  reaction  for  hydrobilirubin  was 
obtained  in  all  my  cases,  except  22  of  malignant  disease  of 
the  pancreas  and  1  of  cancel-  of  "the  common  bile  duct,  even 
when  the  faeces  were  quite  white  to  the  naked  eye.  In  those 
where  there  was  biliary  obstruction  from  gall  stones  the 


intensity  of  the  reaction  varied  with  the  degree  of  jaundice, 
but  traces  at  least  were  found  in  every  one,  and  in  all  but 
10  a  fairly  well-marked  reaction  was  obtained,  showing  that 
rarely,  if  ever,  does  impaction  of  gall  stones  in  the  common 
bile  duct  produce  absolute  blocking.  On  the  other  hand, 
out  of  38  cases  of  cancer  of  the  pancreas  complete  obstruc- 
tion of  the  duct  was  met  with  in  22,  traces  of  hydro- 
bilirubin were  met  with  in  13,  and  in  3  only  was  a  well- 
marked  reaction  obtained,  and  in  these  3  the  growth  was 
situated  in  the  tail  or  body  of  the  gland.  As  a  rule, 
malignant  disease  of  the  common  bile  duct  and  gall 
bladder  does  not  produce  the  complete  blocking  of  the 
bile  flow  usually  associated  with  cancer  of  the  head  of  the 
pancreas,  probably  because  the  growth  in  these  cases  is  of 
a  soft  character  and  allows  a  certain  amount  of  bile  to 
percolate  through  it. 

Occult  Blood. 

In  the  last  few  years  considerable  attention  has  been 
devoted  to  tlie  examination  of  the  faeces  for  occult  blood, 
tliat  is  to  say,  for  traces  of  blood  too  small  to  be  recognized 
by  other  than  chemical  means,  and  for  this  purpose  the 
guaiac,  aloin,  and  benzidine  tests  have  been  chiefly  em- 
ployed. The  guaiac  and  aloin  tests  are  abont  equal  in 
sensitiveness,  both  responding  to  dilutions  of  1  to  25,000, 
and  are  useful  as  controls  for  the  f  impler  and  more  sensi- 
tive benzidine  test,  which  reacts  with  1  part  in  200,000  of 
blood.  If  the  benzidine  test  is  negative,  it  may  be  con- 
cluded that  no  bleed  is  present,  and  it  is  not  necessary  to 
proceed  further,  but  if  it  is  positive,  it  is  advisable  that  the 
result  should  be  controlled  by  the  aloin  or  guaiac  test.  If 
these  are  also  positive,  the  presence  of  occult  blood  is 
indicated,  but  if,  on  the  other  hand,  they  are  negative,  the 
presence  of  occult  blood  should  be  regarded  as  doubtful, 
and  a  further  examination  be  made  on  a  future  occasion. 
Hence,  a  positive  benzidine  test  shows  nothing  unless 
corroborated  by  one  or  both  of  the  other  tests,  but  a  nega- 
tive benzidine  test  is  proof  positive  of  the  absence  of  occult 
blood." 

I  have  examined  579  specimens  of  faeces  with  these 
tests,  and  obtained  evidence  of  the  presence  of  blood  in 
89.  It  has  been  said  that  occult  blood  is  found  in  the 
faeces  constantly  in  malignant  disease  of  the  gastro  intes- 
tinal tract,  whereas  in  simple  ulceration  it  is  only  met 
with  at  intervals.  My  experience  would  tend  to  confirm 
this,  for  out  of  25  cases  of  malignant  disease  of  the  intestine 
I  found  it  in  22,  in  23  of  growth  of  the  stomach  it  was 
present  in  18,  bat  in  21  cases  of  duodenal  ulcer  a  positive 
result  was  only  obtained  in  5,  and  in  16  case.s  of  ulcer  of 
the  stomach  in  5.  In  several  of  the  cases  of  simple  ulcer 
a  series  of  fivo  or  six  examinations  ou  succeeding  days 
was  made  before  a  trace  of  blood  was  found.  Gancer  of 
the  pancreas  is  very  frequently  associated  with  tho  pre- 
sence of  occult  blood  in  the  stools.  In  25  of  my  38  cases 
a  positive  result  was  obtained.  The  haemorrhagic  tend- 
ency that  is  known  to  be  present  in  chronic  pa'jcreatitis 
is  sometimes  shown  by  the  presence  of  blood  in  the  faeces, 
and  in  advanced  cases  serious  haemorrhage  may  take 
place  from  the  intestinal  and  other  mucous  membranes ; 
in  2  of  my  cases  such  haemorrhage  was  the  cause  of 
death.  This  haemorrhagic  tendency  was  the  probable 
explanation  of  the  positive  reaction  for  blood  given  by 
the  stools  of  2  of  my  cases  of  chronic  pancreatitis  asso- 
ciated with  jaundice  and  the  presence  of  gall  stones  in  the 
common  duct,  and  4  cases  of  pancreatitis  in  which  there 
was  no  biliary  obstruction.  I  was  able  to  detect  blood  in 
the  faeces  of  4  out  of  the  7  cases  of  mahgnant  disease  of 
the  gall  bladder,  and  in  2  out  of  the  6  oases  of  growth  of 
the  common  duct  that  I  have  examined. 

Pwnoreatie  Intufficiency  Tests, 
Early  in  the  year  1908  Schlecht"*  described  a  method  of 
estimating  the  functional  activity  of  the  pancreas,  based 
upon  the  observation  of  Mtiller,''  that  it  was  possible  to 
detect  the  presence  of  trypsin  in  the  faeces  by  its  action 
on  a  serum  plate.  I  have  employed  this  test  in  a  number 
of  cases  and  have  found  that,  on  the  whole,  it  is  satis- 
factory, but  the  necessity  for  using  a  serum  plate  is  a  draw- 
back. I  have  therefore  been  using  lately  a  modification 
introduced  by  Gross,^°  which  is  based  upon  the  fact  that 
pure  casein,  which  is  readily  soluble  in  an  alkali,  is 
promptly  precipitated  by  acetic  acid  from  such  a  solution, 
,  in  contrast  to  its  digestion  products.    I  have  employed 
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this  test  in  about  60  cases  of  suspected  panci-eatic  disease, 
and  find  it  a  useful  additional  aid  in  diagnosis. 

More  recently  Heiberg"  has  introduced  a  modification  of 
Gross's  test,  in  which  a  series  of  progressive  dilutions  of 
the  faecal  extract  are  incubated  for  a  fixed  time  with  the 
same  quantity  of  casein  solution.  This  method  has  the 
merit  of  frequently  shortening  the  time  of  the  examina- 
tion, and  also  enables  the  various  samples  to  be  examined 
together  and  compared.  I  have  made  use  of  this  test, 
along  with  Gross's  method,  in  the  last  30  specimens  that  1 
Iiave  examined,  and  I  find  that  the  results  compare  very 
well.  For  the  reasons  I  have  mentioned,  I  think  that 
Heiberg's  method  is  to  be  preferred. 

It  must  be  remembered  that  these  insufficiency  tests 
only  indicate  very  gross  changes  in  the  digestive  func 
tions  of  the  pancreas,  acd  so  are  only  of  limited  value 
when  taken  alone,  but  when  considered  in  conjunction 
with  other  methods  of  examining  the  faeces  and  urine  they 
certainly  assist  one  in  arriving  at  a  more  reliable  opinion 
as  to  the  condition  of  the  gland. 

Kepebences. 
<  TMse  de  Paris.  1908.  =  Inteslioal  Indigestion,  Lancet.  January 
23vd.  1909.  ^  The  rjiicreas.  its  Suroeni  a>id  Patholoou,  1908.  ''  Ibid. 
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HONORABY  SURGEON  TO  SCABBOROUGH  HOSPITAL  A>;D   DISPENSARY. 


The  following  case  appeared  at  the  time  to  be  one  of 
oreat  obscurity, and  was  not  made  clear  until  a  laparotomy 
was  performed. 

Oa  September  20th,  1909,  I  was  called  to  a  married  woman. 
a''ed  35,  who  complained  of  acute  spasmodic  pain  in  the  upper 
part  of  the  abdomen  and  of  const.mt  retching  and  vomiting 
of  all  foodstofts. 

Previous  History. 
Her  previous  history  gave  evidence  of  a  gouty  diathesis 
with  a  disposition  to  asthma  and  muscular  piius.  Two  years 
aoo  she  had  had  an  acute  attack  of  abdominal  pain,  attributed 
to  appendicitis,  which  entirely  cleared  up.  She  had  a  similar 
attack  in  the  spring  of  1909.  which  also  cleared  up.  She  stated 
that  tor  several  months  she  had  hid  a  constant  dull  pain  under 
the  right  lower  ribs,  as  if  "  there  were  something  to  come 
away,"  that  she  had  had  daily  effortless  vomiting  of  food, 
bringing  up  simply  acid  gastric  contents,  never  any  blood ; 
that  the  boivels  had  always  been  constipated,  requiring  daily 
aperients.  She  had  never  been  jaundiced,  bad  had  frequent 
attacks  of  distension  of  the  abdomen,  with  flatulent  eructations 
and  rapid  pulse-rate.  She  had  always  suffered  from  menor- 
rhagla,  and  had  had  two  children,  the  younger  being  18  months 
old ;  at  the  last  coulinemeut  she  had  phlegmasia  dolens  in 
both  legs  and  pleurisy  on  the  right  side.  Latterly  she  has 
fallen  into  very  poor  health. 

Present  nbiess. 
The  present  illness  began  with  acute  pain  in  the  upper  part 
of  the  abdomen,  coming  on  spasmodically,  leaving  in  the 
intervals  a  dull  pain  in  the  epigastrium  ;  vomiting  and  retching 
was  continuous ;  the  bowels  had  not  been  moved  for  two  days. 
Tne  temperature  was  99.6  ,  pulse  110,  respirations  18;  the 
aodomen  was  generally  distended  and  tender  all  over,  but 
tenderness  on  pressure  was  more  marked  over  a  point  to  the 
right  of  the  umbilicus  and  a  point  in  the  epigastrium  midway 
between  the  umbilicus  and  the  right  costal  arch.  There  wa's 
no  jaundice,  the  skin  perspired  freely,  the  heart,  lungs,  and 
urine  were  normal.  She  was  ordered  an  opium  mixture,  which 
was  vomited,  and  fluid  nourishment. 

Course. 
On  September  21st  I  found  that  vomiting  continued,  though 
a  little  fluid  nourishment  had  been  retained.  Temperature 
normal,  pulse  90 ;  the  distension  of  the  abdomen  continued,  also 
the  tenderness  over  the  areas  mentioned.  The  bowels  freely 
moved  with  a  cascara  mixture.  This  attack  subsided  in  thrte 
days;  solids  were  taken  easily,  though  occasionally  vomited, 
and  she  was  able  to  get  up  on  a  couch,  but  a  certain  amount  of 
distension  of  the  abdomen  and  the  tenderness  at  the  painfal 
spots  remained. 


On  September  30th  she  was  again  attacked  with  the  same 
symptoms,  and  next  day  the  symptoms  were  more  severe,  the 
abdomen  more  distended  and  more  tender;  temperature  99  6°; 
pulse  110.  The  bowels  had  been  relieved  by  aperients  and 
she  was  given  morphine  i  giain.  She  had  no  sleep  for  two 
nights. 

Mr.  Moynihan,  of  Leeds,  saw  her  in  consultation  on  October 
3rd.  The  abdomen  was  very  distended  but  moving  slightly 
with  respiration  ;  the  painful  areas  to  the  right  of  the  umbilicus 
and  in  the  right  of  the  epif^astrium  were  very  tender.  Tem- 
perature 100°  ;  pulse  114  to  120 ;  respiration  normal.  There  was 
also  a  sansation  of  great  soreness  over  the  lower  ribs  on  both 
sides.  Mr.  Moynihan  considered  the  condition  one  of  appendi- 
citis primarily,  complicated  with  gall  stones,  and  advised  wait- 
ing for  the  acute  symptoms  to  pass  and  an  operation  in  a  quiet 
interval. 

The  same  night  the  patient  became  very  ill.  The  tempera- 
ture on  the  morning  of  October  4th  was  100.2- ;  pulse,  130.  She 
had  had  a  sleepless  night,  with  great  pain  in  the  abdomen,  so 
much  so  that  '-.  grain  of  morphine  was  injected.  The  knees  were 
drawn  up,  and  the  abdomen  was  much  distended,  very  painful 
to  touch,  though  still  moving  slightly  with  respiration.  All 
food  by  the  mouth  was  stopped,  and  nutrient  euemata  with 
saline  solution  given  by  the  rectum.  The  patient  developed  the 
facies  abdominalis,  and  for  the  first  time  was  slightly  jaundiced. 
An  operation  was  sgain  considered,  but  rejected,  it  being 
thought  advisable  to  wait  for  the  subsidence  of  the  acute 
symptoms. 

"  For  two  days  this  condition  continued,  when  the  symptoms 
began  to  subside,  first  fluids  and  then  solids  being  taken  by  the 
mouth.  The  temperature  varied  from  98.4^  to  100.2=,  and  the 
pulse  from  100  to  128. 

On  October  6th  the  patient  complained  of  acute  pain  over  the 
lower  ribs  on  the  left  side  and  just  about  the  splenic  area.  The 
skin  was  acuttly  painful  to  the  touch  ;  a  thin  layer  of  fluid  was 
made  out  over  ihe  base  of  the  left  lung.  Firmly  applied 
strapping  relieved  the  pain  and  enabled  the  patient  to  breathe 
comfortably. 

On  October  10th  the  patient  was  taking  soft  solids;  tempe- 
rature normal  and  pulse  liX).  The  jaundice  had  disappeared 
but  the  pain  in  the  left  side  continued  ;  the  abdomen  had  sub- 
sided, but  became  suddenly  distended  at  times,  the  distension 
being  invariably  relieved  by  turpentine  enemata;  the  before- 
mentioned  painful  areas  still  remained  tender. 

This  condition  continued  until  October  21st,  when  all  the 
symptoms  returned  with  fall  force— retching,  copious  vomiting, 
and  hiccough — with  the  same  peristaltic  pain  and  distensiou  in 
theabdomen;  palse  110  to  126,  temperature  100  2  ^  Heraspect 
was  thcl;  of  acute  illness— dusky  lips  and  dusky  patch  on  each 
cheek,  the  legs  were  drawn  up,  and  pain  was  complained  of 
with  the  slightest  movement,  though  the  abdomen  still  moved 
slightly  with  respiration. 

(Operation. 

This  condition  continued  until  October  23rd ,  when  a  laparo- 
tomy was  performed  by  Mr.  Jloynihan.  An  incision  was 
made  in  the  right  linea  semilunaris  from  the  costal  border  to 
just  below  the  umbilicus.  The  appendix  was  first  searched  for; 
the  caecum  was  pulled  up  and  the  appendix  removed ;  there 
were  some  adhesions  about  its  base,  and  it  was  long  and  of  a 
small  lumen.  There  was  no  other  change.  It  was  noticed  that 
the  whole  of  the  large  intestine  was  much  distended.  The  gall 
bladder  was  next  examined;  small  gall  stones  were  felt  in  it. 
A  general  survey  of  the  abdomen  was  then  made ;  some 
adhesions  were  discovered  about  the  tail  of  the  pancreas,  and 
on  separating  these  several  ounces  of  blood  escaped,  showing 
that  there  had  been  a  recent  haemorrhage  about  the  pancreas 
at  the  splenic  end.  Patches  of  fat  necrosis  were  then  fouud 
scattered  about  the  omental  and  mesenteric  fat,  more  marked 
in  the  neighbourhood  of  the  haemorrhage ;  there  was  a  patch  on 
the  mesentery  of  the  removed  appendix  ;  on  gently  examining 
the  whole  pancreas  it  was  found  very  much  swollen,  but  there 
were  no  further  haemorrhages.  The  gall  bladder  was  then 
opened,  and  some  dozen  or  so  small  rounded  gall  stones  re- 
moved ;  the  bile  ducts  were  explored  and  fouud  free  from 
stones;  the  ampulla  of  Vater  was  found  empty.  A  large  rubber 
tube  was  then  inserted  into  the  gal!  bladder,  which  was  drained 
in  the  usual  way.  The  pulae-rate  during  the  operation  rose  to 
150. 

.{ftcr-Hiitory. 

The  patient  made  an  uneventful  recovery ;  the  gall  bladder 
was  drained  for  three  months,  and  then  allowed  to  close. 

Miss  Ellen  Elizabeth  Bond,  of  Lancaster,  who  died 
last  May,  has  set  aside  the  residue  of  her  estate,  amount- 
ing to  about  £10,000,  on  trust  for  the  erection  of  a  sana- 
torium for  the  relief  and  cure  of  consumptives.  There  is 
a  proviso  that  if  a  more  beneficial  cure  has  in  the  interim 
been  fouud  than  the  open  air  treatment,  then  the  money 
shall  go  to  a  home  for  ir.cirables.  Fhe  desires  the  home 
shall  be  erected  in  the  neighbourhood  of  Lancaster,  and 
chat  the  rebKieuls  ot  the  latter  borough  shall  have  first 
claim  :  further,  that  the  sanatorium  be  called  "  The  James 
Bond  Sanatorium  for  Consumptives,"  and  that  rooms  bo 
called  aff'^i"  her  brothers,  .Inbn  Bond  and  Edward  Thomas 
Bond.  The  testatrix  rcaUes  certain  suggest  ons  to  the 
trustees,  but  specuits  thai)  they  are  iiui;  binding,  the 
trustees  having  absolute  discretion  in  the  matter. 
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CASE    OF    IMPACTED    GALL     STONES 
CYSTIC     DUCr  :     OPERATION  : 
RECOVERY. 
By  CLAUD  F.  FOTHERSILL,  M.B.,  B.C.Cantab. 

The  following  case  was  so  atjpical,  and  presented  a  train 
of  symptoms  so  unlike  one's  expectations,  tbat  I  think  it 
saffioiently  interesting  to  record. 

A  lady  aged  24.  married  tlree  years,  no  children,  one  mis- 
carriage, gave  a  historv  of  freqaent  so-called  "  bilious  altacks," 
■lating  from  the  age  oj  12,  when  she  had  au  attack  of  jiundice. 
Tbe  attacks  consisted  of  heaiache,  naasea,  and  some  vomit- 
ine,  and  usnally  lasted  a  day,  occurring  at  intervals  of  several 
months. 

In  August,  1909,  she  was  seized  with  what  seemed  to  her  to 
be  a  bilious  attack  of  unusaal  severity.  At  the  time  of  onset 
she  was  on  a  trip  to  Norsvay,  and  happened  to  be  in  harbour. 
Iq  addition  to  the  usual  symptoms  there  was  abdominal  pain, 
mostly  in  the  upper  portion  "of  the  abdomen.  The  ship's  surgeon  i 
diagnosed  the  condition  as  "gastritis."  The  attack  passed  off  m 
a  day,  but  the  patient  felt  very  sore  in  the  abdomen  for  the  next 
three  days. 

In  September,  1909,  she  had  another  attack  much  the  same 
aa  the  last  and  treated  herself.  I  was  first  called  to  her  on 
December  13th,  1909.  An  attack  had  started  at6  a.m.,  acoom- 
pmied  with  headache  and  diarrhoea ;  she  was  vomiting  bile- 
coloured  material  at  frequent  intervals  and  had  moderately 
severe  abdominal  piin,  worst  around  McBurnev's  spot,  but 
there  was  also  pain  along  the  costal  margin  on  both  sides,.  The 
abdomen  mo%-ed  freely  in  respiration,  there  was  no  hyper- 
aesthesia  or  anaesthesia;  no  tumour  or  thickening  could  be 
felt.  The  appendicular  region  was  distinctly  painful  on 
pressure.    The  pulse  and  temperature  were  both  normal. 

Next  morning,  after  the  vomiting  had  ceased  and  the  patient 
had  become  distinctly  better,  X  arrived  at  the  diagnosis  of 
intermitt3nt  appendicitis,  partly  from  the  previous  history  but 
chietiy  as  the  pain  was  worst"  in  MoBarney's  area,  although 
most  other  symptoms  and  physical  signs  were  absent.  She 
rapidly  recovered,  and  I  recommended  an  exploratory  opera- 
tion with  a  view  to  locating  the  trouble  and  probable  removal 
of  the  appendix  in  the  quiescent  period,  believing  that  further 
attacks  were  all  but  inevitable. 

My  advice,  however,  was  not  followed,  and  on  the  morning 
of  April  18th,  1910,  another  attack  occurred.  At  11  a  m.  the 
patient  was  almost  incessantly  vomiting  maco-bilious  material, 
without  any  trace  of  blood  :  there  was  considerable  abdominal 
piin,  quite  acute  around  McBurney's  spot  on  deep  palpation. 
The  pain  was  also  severe  on  the  left  side,  and  she  complained 
of  pain  in  the  back.  She  had  no  pain  radiating  into  the 
shoulder,  arm,  or  leg.  The  abdomen  moved  quite  freely  in 
respiration  and  appeared  rather  empty.  There  was  no  hyper- 
aesthesia.    The  temperature  was  9S'  and  pulse  74. 

At  5  p.m.  her  condition  in  soite  of  slirvutioa  remained  much 
the  same,  with  frequent  vomiting. 

At  9  p.m.  I  called  Dr.  C.  M.  Pennefather  in  consultation.  lie 
diagnosed  "  acute  gastritis ; "  a  soap  enema  was  ordered  and  an 
opiate. 

The  vomiting  ceased  about  3  a.m.  on  April  19th,  and  the 
pain  became  decidedly  better.  On  palpation  it  was  worst 
one  inch  above  and  two  inches  external  to  the  umbilicus  on 
the  right  side.  Tbe  left  side  was  free  from  pain,  even  on  deep 
oalpation.  She  had  five  hours' sleep  during  the  night,  and  at 
11  a.m.  on  April  20th  there  was  no  pain  except  on  deep  palpation 
(in  the  same  situation  as  on  the  previous  day). 

At  9  p.m.  I  was  sent  for  urgently,  and  found  the  vomiting  had 
restarted  at  5  p.m.,  and  was  more  frequent  than  before.  Since 
5  p.m.  there  had  been  frequent  micturition,  but  no  blood  in  the 
urine.  The  pain  in  the  abdomen  at  the  time  of  my  arrival  was 
so  acute  at  Mcliurney'a  spot  that  I  injected  J  grain  of  morphine 
hypodermically,  having  decided  on  immediate  operation. 

Operation. 

Mr.  R.  P.  Rowlands  very  "kindly  came  down  after  midnight, 
and  decided  on  an  exploratory  operation.  The  incision  was 
made  through  the  sheath  of  tbe  right  rectus,  and  we  found  the 
cause  of  the  trouble  to  be  a  gall  bladder  tightly  distended  with 
mnco-pnrulont  fluid,  and  muoh  enlarged,  containing  three  large 
faceted  gall  stones,  and  two  more  (in  all  live)  so  tightly  impacted 
in  the  cystic  duct  that  the  one  was  only  removed  whole  with 
extreme  difficulty,  and  the  other  had  to  be  removed  piecemeal 
with  even  greater  dilSoulty.  The  gall  bladder  and  cystic  duct 
were  involved  in  many  adhesions.  The  incision  into  the  gall 
bladder  was  closed,  with  a  rubber  tube  sewn  in  with  catgut  as 
drain,  and  the  bladder  sewn  to  the  anterior  abdominal  wall,  the 
whole  being  carefully  packed  off  with  gauze. 

The  gauze  was  removed  ou  the  third  day,  the  tube  came  out 
on  the  fourth,  and  the  biliary  fistula  had  completely  closed  by 
May  2nd  (less  than  twelve  days),  and  the  patient  made  a 
straightforward  recovery  afterwards. 

The  interesting  features  of  the  case  were  :  (1)  Absence  of 
positive  symptoma  and  physical  signs,  and  there  was 
nothing  which  could  be  honestly  styled  biliary  colic  until 
a  short  time  before  the  operation.  (2)  The  difficulty  of 
diagnosis  between  a  simple  acute  gastritis,  appendicitis, 
biUary  colic,  and  in  a  lesser  degree  renal  colic.     (3)  The 


pulse  never  rose  above  90,  nor  the  temperature  above  100°. 
(4)  Are  some  of  the  so-called  "bih'oaa  attacks"  to  which  a 
good  many  women  are  prone  (and  fewer  men)  really  due 
to  gall  stoces '? 

A    CASE    OF    DERMATITIS    ARTEFACTA, 

AND    ITS    SEQUEL. 

By    R.   O.   ADAMSOX,  il.D., 

GLASGOW. 


Dr.  NoRM.iN  'VN'ai.ker's  interesting  paper  in  the  Jodbnai 
of  Jane  18th  recalls  to  me  the  only  case  of  the  kind  that, 
so  far  as  I  know,  I  have  met  with,  and  its  brief  recital 
may  interett  some  of  your  readers.  The  patient  developed 
at  a  later  period  further  factitious  illnesses,  vfhich  I  shall 
also  shortly  refer  to.  -\a  such  cases  bring  mortification 
and  worry  to  all  concerned,  by  no  means  excepting  the 
medical  attendant,  and  as  every  practitioner  may  meet 
with  an  example,  tliey  are  of  some  importance.  Needless 
to  say,  a  prompt  diagnosis  is  amply  rewarded;  but,  as 
Dr.  Walker  points  out,  it  is  one  thing  to  diagnose  the 
cause,  another  thing  to  prove  it. 

My  patient  was  a  young  lady  of  more  than  usually 
attractive  appearance,  in  whom  I  had  detected,  in  a  pro- 
fessional acquaintance  of  some  years,  nothing  that  might 
have    suggested    the    morbid    tendencies    she    came    to 

exhibit. 

Stage  I. 
Her  illness  begin  with  the  unexplained  development 
o£  some  patches  ot  "weeping  eczema"  on  her  face.  It 
may  be  that  the  first  patch  was  genuine.  However  that 
may  be,  there  continued  to  appear  on  the  cheeks,  forehead, 
nose,  neck,  arms,  and,  later,  thighs  and  legs,  areas  of  the 
same  type  of  cntaneoos  disorder,  despite  incessant  treat- 
ment, and  often  these  areas  appeared  in  places  covered 
with  dressings  and  bandages. 

The  crop  never  failed  for  many  months,  sometimes 
better,  sometimes  worse.  In  the  earliest  stage  of  a  patch 
there  was  an  acute  erythematous  flash,  like  a  scorch,  which 
rapidly  became  moist,  suppurated,  and  eventually  healed 
by  "crust.'  Their  shape  was  often  square,  or  linear, 
sometimes  round.  This  licear  element  was  an  important 
clue  in  the  final  diagcosis.  There  was  no  difficulty  in 
nettino  any  one  disea.«ed  area  to  heal,  though  it  sometimes 
promp'tly  relapsed.  The  feature  of  the  illness  was  the 
endless  succession  of  diseased  areas;  their  number  and 
situations,  and  the  necessary— as  it  seemed— apphcations, 
kept  the  patient  a  prisoner  ic  the  house  for  many  months, 
unpresentable  to  her  friends,  almost  in  isolation.  This 
was  borne,  on  her  part,  with  remarkable  patience. 

I  need  not  detail  the  consternation  of  the  family  or  the 
worry  sustained  by  myself.  I  confess  that  the  idea  of  the 
complaint  being  factitious  never  occurred  to  me.  Those 
who  have  met  with  such  cases  for  the  first  time  may 
understand  this  want  of  imagination.  I  was  also,  I  must 
say,  supported  in  my  sympathy  for  my  patient  by  a  sUin 
specialist,  who  diagnosed  "  dermatitis  herpetiformis. 
Naturally,  no  good  resulted,  and  I  was  absolutely  sure  that, 
whatever  it  was,  it  was  not  that.  In  time  the  lady  went  to 
a  well  known  spa  for  treatment,  and  two,  if  not  three, 
doctors  saw  her  and  treated  her,  with  no  beneSt.  Again 
the  diagnosis  of  dermatitis  herpetiformis  was  made,  why, 
I  cannot  say,  as  the  condition  did  not  seem  to  me  to  bear 
any  resemblance  to  that  disease. 

FinaUy,  after  many  months,  I  regret  to  say,  the  whole 
story  was  laid  bdore  a  well-known  dermatologist,  who, 
after  hearing  and  seeing  aU,  promptly  diagnosed  dermatitis 
artefacta.    1  felt  he  was  right,  and  will  not  detail  my  own 

reflections.  ,     ,    i  tn    -nr  n, 

And  now  for  the  sequel,  to  bear  out  what  Dr.  "R  alker 
says  as  to  the  trouble  these  can  give  and  the  tact  neeoed. 
The  attitude  of  the  family  was  frankly  unbehev:Dg.  Ihe 
patient  was  not,  of  course,  told  anything,  and  treatment 
was  continued  as  before.  A  nurse  was  sent  mto  the  house, 
to  be  wth  the  patient  aU  day,  to  sleep  m  her  room  at 
niaht,  and  her  instructions  from  me  were  to  detect 
the  artifice.  In  two  weeks  nothing  had  been  detected, 
numerous  fresh  areas  of  disease  had  developed,  often 
under  most  carefully  appUed  bandages,  and  the  nurse, 
an  excellent  one,  and  all  on  my  side  at  first, 
became  convinced  we  were  entirely  on  the  wrong  track. 
I  was  surrounded  with  an   atmosphere  of  distrust  ana 
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approaching  discredit.  Bnt  it  was  clear  that  one  nurse 
coold  not  watch  night  and  day,  so  trusting  to  the  dermato- 
logist and  the  conviction  he  had  inspired,  I  insisted,  as  a 
last  card,  on  the  patient's  removal  to  a  nursing  home,  in 
which  the  lady's  gaardians,  being  fortunately  reasonable 
people,  at  length  acquiesced.  There  the  patient  was  never 
left  alone,  night  or  day,  and  was  never  allowed  to  leave 
her  room  for  any  purpose,  and  the  nurses  knew  well  their 
duty;  yet  three  days  elapsed  before  a  movement  under  the 
bedclothes  led  to  the  detection  of  the  lady's  hand  holding 
most  unsuspiciously  a  handkerchief,  but  in  the  hand- 
kerchief was  a  small  ragged  piece  of  pumice-stone !  and 
thereupon  this  protracted  case  came  quickly  to  a  complete 
cure.  I  am  ashamed  to  say  that  I  understand  no  little 
"  kudos  "  accrued  to  me  from  an  undiscriminating  public, 
which  considered  that  at  long  last  my  patient  efforts  had 
restored  a  young  lady's  goo<5  looks  and  health. 

Stage  II. 
A  year  or  two  later  this  patient  developed  gastric  pain, 
vomiting  of  blood,  etc.,  and  her  guardians  were  much 
alarmed.  Not  to  go  into  detail,  I  could  detect  nothing,  and 
was  conscious  of  some  unreality  in  the  matter ;  while  the 
blood,  of  which  there  was  plenty  in  evidence,  had  clearly 
not  been  in  the  stomach,  despite  its  presence  in  vomited 
matter.  For  instance,  it  lay  as  a  pinkish  layer  at  the 
bottom  of  a  vessel  of  vomited  milk,  and  the  milk  was 
■tinged  pink.  The  patient's  symptoms  were  clearly  re- 
counted, and  her  attitude  seemed  to  be  one  of  entire  bona 
fides.  What  course  my  treatment  would  have  run  without 
my  previous  experience  of  her  I  know  not,  but  after  some 
days'  careful  observation  I  was  certain  her  illness  was 
feigned,  and  told  her  so,  and  there  was  an  end  of  the 
matter.  What  her  artifice  was  she  did  not  disclose,  nor, 
indeed,  would  she  admit  or  confess  anything,  but  her 
symptoms  promptly  ceased. 

Stage  HI. 

Again,  a  year  or  more  afterwards,  she  developed  "  ob- 
struction of  the  bowels,"  that  is,  the  bowels  never  moved, 
despite  most  drastic  remedies  administered  before  I  was 
called  in.  Her  guardians  suspected  nothing,  and  were 
much  concerned  about  her  condition.  However,  I  presently 
told  them  that,  in  my  opinion,  the  illness  was  feigned,  and 
though  they  scouted  the  idea  they  promised  me  their  help, 
and  as  far  as  they  possibly  could  watched  her  night  and 
day,  and  acted  loyally  to  me,  I  believe,  seeing  that  she 
took  medicine  and  food,  and  so  forth.  The  patient  looked 
well,  had  no  other  symptoms,  no  distension,  and  enemata 
failed  to  produce  any  result.  I  ordered  some  pills  which 
should  have  been  cruelly  effectual.  These  and  other 
medicines  she  was  seen  to  swallow.  I  cannot  explain  it, 
for  I  never  obtained  the  information  from  her,  but  it  is  a 
fact  that  she  was  never  known  to  have  the  bowels  moved 
by  those  watching  her  for  fully  a  month.  Perhaps  her 
friends  weakened  in  the  resolve  to  watch  her  constantly 
and  everywhere.  The  patient,  at  any  rate,  never  faltered 
in  her  statement  that  no  action  took  place,  and  described 
her  discomforts  accordingly.  I  mention  these  facts  to 
«how  the  hopelessness  of  treating  such  patients  at  home, 
for  the  general  public  simply  cannot  realize  this  kind  of 
case  at  all. 

I  was  not  disturbed  about  my  patient,  but  sure  that  she 
was  hoodwinking  those  around  her,  and  to  put  an  end  to 
the  farce  I  insisted  on  her  going  into  a  home,  and  again 
she  was  put  under  the  care  of  two  nurses,  and  strictly 
confined  to  her  room.  I  wonder  at  her  mental  attitude  in 
allowing  herself  to  be  taken  so  far  to  certain  detection. 
She  received  in  the  home  some  active  aperients  of  simple 
nature,  and  a  full  dietary,  with  a  result  as  entirely  satis- 
factory to  me  as  it  ought  to  have  been  ignominious  to  her. 
If  it  was,  she  did  not  show  it.  She  was  sent  home  imme- 
diately, cured,  after  an  interview  with  me  which  I  am 
hopeful  was  the  means  of  keeping  her  well  till  now — that 
is,  for  several  years.  I  regret  I  never  examined  the 
sensitiveness  of  her  palate. 

In  other  respects  this  patient  is  a  bright  and  pleasant 
girl,  and  no  one  would,  I  think,  suspect  her  of  these 
"  hysterical "  tendencies.  Of  the  many  strange  things 
rcet  with  in  practice,  I  regard  my  experiences  with  this 
young  lady  as  amongst  th§  strangest. 


MEDICAL,    SUEGICAX,    OBSTETRICAL. 

SNDPFED  POWDERS  IN  CORYZA  EX  FENO. 
As  Bristo we  recited,  the  great  Dr.  EUiotson,  in  the  earlier 
part  of  the  last  century,  suggested  the  pollen  of  various 
grasses  as  the  cause  of  "  hay  fever,"  and  Mr.  Blackley, 
himself  a  sufferer  from  that  troublesome  malady,  published 
a  book  on  the  subject,  in  which  after  many  researches  and 
observations  the  conclusion  is  reached  that  Dr.  EUiotson's 
suggestion  is  verified.  Blackley  thought  that  the  local 
effects  of  the  pollen  were  partly  mechanical  and  partly 
chemical ;  to  the  eyes,  conjunctivitis  ;  to  the  nose,  coryza  ; 
and  to  the  bronchial  tubes  an  irritative  asthma. 

As  to  coryza  ex  feno,  may  I  suggest  to  my  brethren  a 
seasonable  local  medicament  ? 

Of  all  iamatology,  of  all  discourses  on  remedies  for 
diseases,  precise  magistral  formulae  are  the  best  for  the 
busy  medicdl  practitioner.  Here  is  a  very  useful  one,  of 
my  devising  and  frequent  using,  and  opportune  at  this 
time  when  grasses  flower  and  susceptible  persons  suffer 
from  their  annual  catarrh : 

R    Pulv.  pimentae  bac 5] 

01.  eucalypti        niiij 

Misce ;  fiat  pulvis.    To  be  used  frequently  a3  a  snuff. 

This  mixture  of  allspice  and  eucalyptus  carries  not  the 
intention  of  a  sternutatory,  ptarmic,  or  sneezer,  but,  rather, 
is  an  errhine,  producing  a  substitutive  discharge  of  healthy 
pituitary  mucus,  in  which  materies  inorbi  are  killed  and 
washed  away. 

In  the  present  preparation  the  pimento  is  a  local 
stimulant  and  antiseptic,  and  the  latter  quality  is 
accentuated  by  the  co-operation  of  the  eucalyptus. 

Experio  crede.  Long  ago  I  discovered  allspice  as  a 
virtuous  Buccedaneum  for  snuff  of  tobacco  and  as  an 
excellent  medium  for  the  local  exhibition  of  certain  other 
medicaments. 

Jamks  Sawykk,  M.D.Lond.,  F.E.C.P., 

Consultuig  Physician  to  the  Queen's 
Hospital,  Binaingham. 

A    CASE    OF   DIVERTICULUM    OF  THE   UPPER 
PART  OF  THE  BLADDER  WITH  A 
PATENT  URACHUS. 
Mrs.  B.,  aged  33,  mother  of  two  children,  was  admitted  to 
the  Adelaide  Hospital  on  March  1st,  1910.     She    com- 
plained of  inflammation  of  the  bladder,  which  gave  her 
great  pain   on  micturition,  and  obliged  her  to  pass  urine 
very  often.     She  also  complained  of  umbilical  hernia.    Her 
bladder  trouble  seems  to  have  begun  about  four  years  ago 
during  her  first  pregnancy,  when  she  had  some  difficulty 
in  micturition,  and  for  a  time  passed  most  of  her  urine  by 
the  umbilicus.     She  has  micturated  naturally  since   the 
birth   of  her  child,  but  the  act  has  become  increasingly 
painful.     The  urine  now  is  alkaline,  and  contains  pus. 

She  is  a  thin  woman,  with  obvious  asthmatic  breathing. 
On  examining  the  bladder  the  sound  could  be  insinuated 
into  a  cavity  at  the  top  of  the  viscns,  and  it  could  then 
with  some  difficulty  be  got  into  a  further  passage,  and 
appeared  under  the  umbilical  scar.  The  patient  was 
anaesthetized,  and  an  incision  about  3  in,  long  was  made 
in  the  middle  line  below  the  umbilicus.  A  broad  band 
containing  dilated  veins,  and  having  the  appearance  of  a 
Varicocele,  was  found  adhering  to  the  parietal  peritoneum. 
In  this  band  the  dilated  urachus  was  contained.  The 
peritoneum  was  opened  on  either  side,  and  the  incision 
prolonged  downwards  to  the  pubis.  When  the  bladder 
was  exposed  it  was  found  to  have  a  large  diverticulum  at 
the  top  with  the  urachus  attached  to  the  apex.  The 
appearance  of  the  bladder,  with  its  diverticulum,  reminded 
me  very  much  of  an  hourglass  stomach.  The  narrow 
neck  between  the  divei'ticulum  and  the  true  bladder  was 
clamped  and  divided,  and  then  the  urachus,  together  with 
the  whole  area  of  abdominal  wall  which  comprised  the 
umbilical  bulging  was  removed.  The  opening  in  the 
bladder,  which  was  about  2h  in.  long,  was  then  stitched 
up  with  a  double  row  of  catgut  sutures,  taking  care  not  to 
penetrate  the  actual  mucous  membrane.  A  small  drain 
was  fixed  in  the  lowest  part  of  the  bladder  incision,  so  as 
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Bat  for  aa  acute  attack  of  aatbma,  the  patient  made  an 
excellent  recovery.  The  bladder  drainage  tube  was  taken 
oat  in  eight  days,  and  the  urinary  sinus  closed  in  a  fort- 
night ;  tha  woman  is  now  free  from  all  bladder  symptoms, 
and  has  been  cured  of  her  umbilical  hernia, 

For  the  notes  of  this  rare  case  I  am  indebted  to  Mr.  H. 
Dunstone,  one  of  my  clinical  clerk?. 

C.  E.  Todd, 
Surgeon,  .\clelaitJo  Hospital,  South  Australia. 


NOTES   ON    A    CASE    OF   EXTRAUTERINE 
PREGNANCY. 
Mrs.  E.,  aged  28  years,  was  a  strong,  healthy  woman,  and 
mother  of  four  children,  the  youngest  aged  2  years.     She 
had  always  been  quite  regular;  previous  labours  had  been 
normal,  and  she  had  had  no  miscarriages. 

She  stated  that  when  about  fourteen  days  over  her 
asual  time  she  began  to  have  cramp  like  pains  in  the  lower 
pact  of  the  stomach,  and  felt  as  if  she  was  going  to  have  a 
miscarriage.  On  the  morning  of  June  1st,  about  3  a.m  , 
•Ehe  woke  up  with  very  severe  pains,  which  continued  at 
intervals  for  two  or  three  hours.  She  then  got  out  of  bed 
rather  suddenly  to  open  a  door,  when  the  pain  became 
very  much  worse,  and  she  fainted.  When  I  saw  her  at 
8  am.  she  was  very  pale,  with  an  anxious  expression ;  the 
pulse  was  80,  regular,  and  rather  soft.  She  complained  of 
oevere  pain  over  the  lower  abdomen,  particularly  to  the 
right  side  of  the  uterus,  where  it  was  extremely  tender ; 
there  was  no  distension.  There  was  no  haemorrhage,  and 
nothing  could  be  made  out  by  vaginal  examination,  owing 
to  the  extreme  tenderness.  The  temperature  was  normal. 
She  was  removed  five  miles  into  the  Litbgow  Hospital, 
and  during  the  afternoon  her  pulse  rose  gradually  to  ICO', 
and  the  abdomen  became  distended,  at  first  on  the  right  side, 
and  later  generally.  In  consultation  with  my  colleagues, 
Drs.  Kirkland  and  Gibbes,  a  diagnosis  of  ruptured  extra- 
aterine  pregnancy  was  made,  and  it  was  decided  to  open 
the  abdomen  as  quiclily  as  possible. 

Aa  incision  was  made  in  the  middle  line,  and  on 
reaching  the  peritoneum  it  was  seen  to  be  bluish  and 
evidently  distended  with  blood.  On  incising  it  an  enor- 
mous quantity  of  blood  gushed  out ;  the  right  tube  was 
soizftd  and  brought  out  of  the  wound,  when  a  small 
ragged  perforation  was  discovered  in  the  middle  of  it, 
apening  directly  into  the  peritoneal  cavity.  The  tube  and 
ovary  were  ligatured  en  masse  as  quickly  as  possible,  cut 
off,  and  all  clots,  etc.,  removed.  Placental  tissue  was 
found,  but  no  fetus.  By  this  time  the  patient  was  collapsed 
and  quite  pulseless ;  she  rallied  immediately  when  the 
abdominal  cavity  was  tin.shed  out  with  a  gallon  of  hot 
saline  solution,  most  of  which  was  left.  A  pint  was  also 
injected  subcutaneously  into  the  axillae.  The  wound  was 
closed  with  through-and-through  sutures,  the  condition  of 
the  patient  precluding  any  idea  of  layer  suturing.  The 
operation  lasted  about  thirty  minutes.  Afterwards  she 
slowly  improved,  although  her  condition  was  critical  for 
the  first  two  days.  The  convalescence  was  gradual  but 
sure,  and  at  no  time  did  the  temperature  rise  above  100\ 
The  pulse  rate  remained  rapid  for  about  a  fortnight,  and 
then  sank  to  normal.     The  wound  hea,\ed  2)er  primam. 

The  points  of  interest  in  this  case  seem  to  be  :  (1)  The 
early  date  of  the  rupture;  (2)  at  no  time  was  there  any 
discharge  of  blood  or  decidna  from  the  vagina,  except  a 
slight  stain  on  the  morning  following  the  operation;  (3)  the 
patient  being  a  well-nourished  and  muscular  woman,  it  is 
improbable  that  her  condition  would  have  been  discovered 
by  careful  pelvic  examination  at  so  early  a  stage  ;  and 
(4)  finally,  the  absence  of  any  history  of  previous  pelvic 
trouble. 

H.  R    Bice, 

LilhgOw,  New  Soutb  Hon.  Surgeon.  Litbgow  District 

Wales.  Hospital. 

On  the  occasion  of  the  International  Exhibition  of 
Brussels  the  Belgian  Society  of  Ophthalmology  has 
organized  a  meeting  which  will  take  place  ou  September 
24th  and  25th.  Papers  will  bo  read  by  MM.  Axenfeld, 
Hess,  Hirschberg,  Jfessop,  Laudolt,  Motois,  Straub,  and 
others.  Those  who  desire  to  take  part  in  this  friendly 
gathering  are  asked  to  communicate  with  Professor  van 
Duyse,  65  rue  Basse  des  Champs,  Ghent,  Belgium,  before 
August  15th. 
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AUCKLAND  HOSPITAL,  NEW  ZEAL.^ND. 

A   CASE    OF    CEREBELL.\R   TD5I0DK. 

(By  G.  Gore  Gillon,  Honorary  Surgeon  to  the  hospital.) 

The  patient  in  the  following  case,  a  girl  aged  15,  was 
admitted  to  hospital  on  April  22nd,  1908.  Her  family 
history  was  good,  and  her  personil  to  the  effect  that  she 
had  been  vomiting  almost  daily  for  six  months  past,  and 
suffered  from  headache  and  dimness  of  vision.  Headache, 
at  first  occipital,  had  begun  nine  months  previously. 
There  was  also  some  stiffness  of  muscles  at  the  back  of  the 
neck.  The  headache  was  now  frontal,  and  almost  constant. 
Vomiting  came  on  after  the  headache,  and  was  inde- 
pendent of  meals.  Her  vision  had  been  dim  for  twelve 
months,  and  had  been  getting  worse.  She  had  giddiness, 
and  had  lost  weight  (on  admission  her  weight  was 
7  St.  4  lb.).  She  had  been  treated  before  coming  to  the 
hospital  for  stomach  disease. 

Condition  on  Admission. 

The  skull  was  quite  symmetrical  everywhere ;  intelligence 
and  cerebration  good.  The  stomach  was  tested,  and  showed 
nothing  abnormal. 

She  staggered  slightly  to  the  left  side  when  walking,  and 
%valked  with  irregular,"  uncertain  gait.  She  swayed  when 
standing  up,  and,  when  the  eyes  were  shut,  fell  always  to  the 
leftside.  There  was  slight  inco-ordination  on  this  side.  She 
showed  dysdiadokokonesis  in  the  left  arm,  and  the  grip  of  its 
hand  was  weaker  than  that  of  the  right. 

The  reflexes  varied ;  the  knee-jerks  were  absent ;  the  epi- 
gastric rertex  present.  The  plantar  reilex  on  the  left  side  was 
sometimes  absent.    There  was  no  Babinski  sign. 

The  left  eye  could  not  move  into  the  left  outer  canthus,  and 
there  was  slight  nystagmus  when  the  eyes  were  directed  to  the 
left.  Sensation  was  slightly  impaired  over  the  left  naso-orbital 
area  supplied  by  left  fifth  nerve.  ,  „    ,     . 

Optic  neuritis  being  suspected,  the  Honorary  Ophthalmic 
Surgeon,  Dr.  Pabst,  was  asked  to  examine  and  report  on  the 
patient's  eyes.  He  reported  that  there  was  right  convergent 
strabismus!  combined  with  paralysis  of  the  left  external  recttis  ; 
that  flxatiou  was  performed  by  the  left  eye  owing  to  its  superior 
visual  acuity  ;  that  there  was  double  optic  neuritis,  more  marked 
ou  the  right  side  (pupils  equal,  but  with  sluggish  reactions), 
and  the  eyes  were  hypermetropic. 

Diiifwosis. 
On  these  findings  a  diagnosis  of  cystic  tumour  of  the  left 
cerebellum  (possibly  due  to  hydatids)  was  made. 

Treattiieiit. 
Ou  .May  2nd— eleven  days  after  admission— Mr.  Gore  Gillon 
trephined  over  the  left  cerebellar  region,  in  the  presence  of 
Drs  McDowell,  Sweet,  Inglis,  Pabst,  and  Thomson,  Dr.  .•Vickin 
assisting  and  Dr.  Closs  giving  the  anaesthetic.  The  whole  of 
the  bone  covering  the  left  posterior  occipital  fossa  was  removed. 
The  membranes  were  bulging.  Clear  fluid  (about  3  oz.)  was 
found  in  a  cyst  in  the  lelt  side.    No  booklets  were  found. 

After-Proijrets. 

The  following  notes  show  the'  progress  of  the  case  during 
couvalfRcence : 

Mav  3rd.  The  patient  vomited  once. 

May  4th.  Drainage  tube  removed.  Large  amount  of  cerebro- 
spinal drainage. 

May  5th.  Iodoform  packing  removed. 

May  7th.  Vomited  once.  ,  ,       ,     ,  ,  -t  a 

Mav  13th.  Complained  of  frontal  headache,  and  vomited. 

May  20th.  The  patient  much  better;  no  vomiting ;  no  head- 
ache;  eyesight  improving.      There  is  a  protrusion  at  the  site 

"'ilay  m"h".  Eyes  examined.    The  optic  neuritis  is  much  less— 

almost  disappeared.  ..,.,,,, 

June  5th.  Wound  painted  with  alcohol.        ,,       ,     ,        ,,„  „ 
June  10th.  Vomited  once  and  complained  of  headache.    (After 

each  of  these  attacks  of  vomiting  and  headache  the  temperature 

rises  to  100=  F.  for  a  day,  otherwise  the  temperature  and  pulse 

°'j"y4th.™Rld  Motion  applied  to  the  cerebellar  hernia 

July  10th.  Pot.  iod.  given  for  three  days  only.  Protrusion  13 
granulating  over. 

By  the  end  of  July  the  patient  was  able  to  walk  long 
distances ;  she  did  not  stagger,  and  there  was  no  swaying 
when  her  ejes  were  shut ;  the  squint  had  disappeared, 
and  the  grasp  of  her  hands  was  equal;   pulsation  had 
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ceased ;  in  fact,  all  her  previous  symptoms  had  disap- 
peared. She  -was  again  examined  by  the  honorary 
ophthalmic   surgeon,   who  reported : 

Optic  neuritis  quite  gone  in  left  disc,  which  is  pale  and 
atrophic.      Some  alight  swelling  in  right  disc. 

^  2  sp.  6 

V.A.  =  R.  with^^Tso  Ki.       ^'"t.  =  24 

r        -tv  +  2  sp.  6 

Depreciation  of  vision  due  to  consecutive  atrophy.  Had  not 
trephining  been  done  blindness  would  have  resulted  before 
now. 

A  few  days  later — namely,  on  August  5th — the  patient 
was  discharged,  her  weight  then  being  8  st.  9^  lb. 


Irxttslj  ffiMcai  'Kssadatxan, 

CLINICAL    AND    SCIENTIFIC    PROCEEDINGS. 


YORKSHIRE    BRANCH:   LEEDS  DIVISION. 

Leeds,    Tuesday.   June   14th,   1910, 

Dr.  J.  Nightingale  in  the  Chair. 

Idiopathic  Acidosis  in   Children. 

Dr.  Gordon  Sharp  read  a  paper  on  this  subject.     He  said 

that  in  private  practice  this  condition  appeared  to  be  more 

frequently  met  with  among  children  than  among  adults. 

Symptoms— Tlhe  odour  of  the  breath  was  sweet  and 
easily  recognizable  as  soon  as  one  entered  the  bedroom. 
The  respirations  were  frequent,  the  skin  hot  and  dry,  the 
cheeks  were  flushed,  and  the  temperature  might  range  from 
93- F.  to  103' F.  The  patient  was  often  drowsy  or  semi- 
comatose, only  rousing  up  when  the  vomiting  came  on. 
Everything  was  rejected,  even  a  drink  of  water — some 
time  after  it  was  taken.  There  was  not,  as  a  rule,  vomiting 
of  large  quantities,  only  a  mouthful  or  two  at  a  time  of 
clear  fluid.  As  soon  as  the  vomiting  was  over  the  child 
fell  back  into  the  drowsy  state.  It  would  thus  appear 
that  the  poison  was  excreted  by  the  stomach  as  well  as 
by  other  channels.  The  urine  was  often  scanty,  but 
always  contained  acetone  and  gave  Legal's  reaction.  It 
was  never  safe  to  say  that  acetone  was  present  or  absent 
unless  the  urine  was  distilled.  To  the  distillate  a  small 
crystal  of  sodium  nitroprusside  should  be  added,  dissolved, 
and  then  half  a  drop  of  potassa  or  soda  solution.  These 
gave  a  maroon-red  colour,  which  would  increase  in  depth 
after  adding  ac  excess  of  strong  acetic  acid  if  acetone 
were  present ;  but  should  there  be  no  acetone  in  the  dis- 
tillate, the  maroon-red  would  be  discharged.  The  bowels 
were  often  constipated,  and  when  they  moved  freely  and 
spontaneously.  Dr.  Gordon  Sharp  looked  upon  this  as  a 
hopeful  sign.  In  the  fatal  cases  the  coma  increased,  the 
sweet  odour  of  the  breath  often  disappeared,  the  tempera- 
ture rose  to  103-  F.,  or  even  higher,  before  the  end ; 
clonic  contractions  of  muscles,  or  even  convulsions, 
followed ;  the  vasomotor  centres  failed,  as  evidenced 
by  the  profuse  sweating  and  varying  red  and  pale 
hues  of  the  skin.  Towards  the  end' the  breathing  was 
often  of  the  Cheyne- Stokes  type.  The  description  o°f  the 
abdominal  symptoms  he  had  purposely  left  till  the  end. 
There  was  no  violent  pain  in  the  abdomen,  but  there  was 
some  tenderness  and  slight  pain.  The  tenderness  was 
always  high  up  in  the  three  uppermost  areas,  as  if  the 
spleen,  pancreas,  and  liver  were  affected.  In  the  cases 
which  got  well  the  drowsiness  or  coma  passed  off,  the 
patient  passed  water  more  frequently,  the  vomiting  ceased, 
and  a  long  draught  of  fluid  was  taken  and  retained,  and 
the  bowels  might  move.  During  the  past  three  years 
more  particularly  Dr.  Gordon  Sharp  had  seen  many 
cases,  but  so  mild  that  they  got  well  in  forty-eight  or 
fifty-six  hours  at  the  outside.  A  purgative  of  the°saline 
type  appeared  to  put  them  all  right.  He  had  at  present 
two  severe  cases  whose  history  he  had  watched  from  two 
and  a  half  to  three  years  in  many  attacks ;  and  he  had  had 
two  fatal  cases  within  the  same  period.  This  was  not  a 
new  disease  or  collection  of  symptoms,  for  doubtless  it  was 
formerly  included  amongst  the  ptomaine  poisonings, 
meningitis,  intestinal  obstructions,  and  so  on. 

yames  given  to  the  Condition. — It  was  sometimes  called 
"  cychcal  vomiting  "  because  of  one  prominent  symptom, 


vomiting,  and  because  it  appeared  in  cycles  like  a  bilious 
attack.  It  was  called  "  acetonuria,"  because  acetone  was 
detected  in  the  uiiue.  It  was  also  named  "  acetonaemia  " 
because  acetone  was  supposed  to  be  present  in  the  blood. 
This  was  now  believed  to  be  contrary  to  fact;  the  acetone 
did  not  appear  in  the  blood  but  in  the  urine.  Perhaps,  after 
all,  the  name  "  acidosis  "  was  the  best.  This  was  the  name 
given  by  Xaunjn,  as  would  be  seen  in  the  next  paragraph. 

Etiology  and  Pathology. — Althougli  he  was  not 
quaUfied  to  discuss  this  authoritatively,  yet  a  non-expert 
might  have  common-sense  views  on  technical  points.  It 
was  well  known  that  many,  if  not  all,  of  the  symptoms  of 
acidosis  might  be  met  with  in  the  course  of  other  diseases — 
such  as  fevers,  diabetes,  locomotor  ataxy,  nervous  diseases, 
intestinal  obstruction  due  to  many  causes,  after  the 
exhibition  of  morphine  and  the  belladonna  alkaloids  anci 
after  ether  and  chloroform  anaesthesia.  It  was  important 
to  remember  in  this  connexion  that  acetone  often  appeared 
in  the  urine  of  a  patient  before  operation,  being  secondary 
to  the  disease  he  was  suffering  from,  and  that  after  the 
anaesthetic  had  been  given  he  might  appear  to  die  of  a 
new  disease — namely,  acidosis.  Acetone  was  found  in 
the  urine  in  health  to  the  extent  of  y  grain,  or  16  mg.> 
daily,  and  it  was  said  to  be  derived  from  the  fats, 
and  to  be  increased  in  amount  when  there  was  a 
deficiency  of  carbohydrates  in  the  dietary.  Naunyn,  whc 
had  had  special  opportunities  of  studying  the  subject,  saicS 
the  acetone  was  not  derived  from  the  fats,  but  was 
derived  from  disintegrated  protein  tissue,  or,  rather,  that 
acetone  was  derived  from  i-oxybutyric  acid,  and  that; 
3oxjbutyric  acid  was  derived  from  disintegrated  protein 
tissue. 

Pathological  Chemistry. — Naunyn  then  said  acidosis" 
was  an  acid  intoxication  of  the  blood  and  other  tissues, 
and  this  acid,  he  believed,  was  ioxybutyric  acid,  which  was 
eliminated  in  the  urine,  not  free  but'  in  ombination.  anci' 
that  acetone  (as  well  as  diacetic  acid)  was  merely  a  deriva- 
tive of  this  ,3-oxybutyric  acid.  Of  course,  free  acetone 
did  appear  in  the  urine.  But  what  would  cause  all  this? 
Dr.  Gordon  Sharp  thought  it  was  quite  reasonable  to 
suppose  that  a  shock  or  strain  to  the  nervous  system 
might  so  send  it  out  of  action  that  the  tissues  were  unable 
to  make  use  of  carbohydrates,  just  in  the  same  manner  as- 
shock  or  strain  might  cause  diabetes,  and  the  extent  of  the 
shock  or  strain  would  determine  whether  the  damage  done- 
to  the  nervous  controlling  centre  was  temporary  or  per- 
manent. The  shock  or  strain  might  be  various,  such  as  an 
acute  disease  or  an  anaesthetic  or  other  cause  acting  oc 
a  susceptible  nervous  system.  When  one  considered  that- 
fats  had  to  be  rendered  soluble  by  hydrolysis  into  soaps., 
and  proteins  had  to  be  made  by  a  like  process  of  hydrolysis 
into  (1)  soluble  peptones  and  (2)  later  into  amino-aeids, 
and  that  carbohydrates  had  to  be  converted  into  sugars — 
that  all  this  had  to  take  place  before  the  substances 
named  could  be  absorbed,  then  one  did  not  wonder  that  a- 
breakdown  took  place  now  and  then.  But  this  was  only 
a  part  of  the  analjtical  side  of  metabolism,  and  besides, 
there  was  a  synthetical  side,  for  the  amino-acids  had  to  be 
reconverted  into  insoluble  proteins,  the  soluble  soaps  into 
insoluble  fats,  and  the  soluble  sugars  into  insoluble 
carbohydrates. 

Treatment. — Mild  cases  needed  no  treatment  beyonS 
a  saline  purgative  and  plenty  of  cold  water  freshly  drawn 
from  the  tap,  or  at  rated  soda  water — not  simple  atrated 
water — and  the  withholding  of  all  food  till  the  child  aske<5 
for  it ;  but  in  that  pait  of  the  world  the  bottle  of  medicine 
was  all-powerful,  so  he  prescribed  a  mixture  made  up  of 
36  grains  of  heavy  carbonate  of  magnesium,  24  grains  of 
sodium    bicarbonate,  5  grains    of    powdered    tragacanth, 

2  fluid  drachms   of  glycerine   and   peppermint  water  to 

3  fluid  oz.  Dose :  Two  teaspoonfnls  every  one  or  two- 
hours  with  or  without  wat«r  or  aOrated  water.  In  the 
severe  cases  he  prescribed  the  same  mixture  to  be  given  as 
often  as  the  child  roused  to  pass  water  or  to  vomit,  and  to 
be  given  in  about  (he  same  quantity  of  aerated  soda 
water ;  or,  if  the  child  refused  the  aerated  water, 
then  in  plain  water.  In  order  to  get  as  much  alkali 
into  the  tissues  as  possible,  he  asked  the  nurse  or 
mother  to  add  about  10  grains  of  sodium  bicarbonate  to 
each  tumblerful  of  aerated  soda  water,  that  was,  to  eacb 
half-pint.  If  the  child  refused  this  reinforced  aerated 
water.he  told  the  nurse  to  try  the  addition  of  a  tablespoonfijj 
of  mUk  to  each  tumblerful  of  fluid.    This  masked  the  taste 
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of  the  sodium  bicarbonate.  Aa  they  all  knew,  children  often 
refused  this,  and  many  other  things  that  were  prescribed, 
and  then  one  must  give  that  most  glorious  of  all  beverages 
— freshly  drawn  cold  water.  He  never  aroused  the  child, 
for  the  outbreaks  of  vomiting  were  frequent  enough  to 
enable  one  to  administer  medicines  and  drinks.  Occa- 
sionally the  vomiting  recurred  so  frequently  that  the  child 
got  no  rest,  and  then  he  gave  1  minim  of  tincture  of 
opium,  10  minims  of  compound  tincture  of  cardamoms  and 
the  same  of  glycerine,  with  water  to  1  fluid  drachm,  every 
hour  till  rest  was  obtained.  He  had  seen  a  child  sleep  for 
five  or  sis  hours  after  a  few  doses  of  this  mixture,  and 
awake  refreshed,  and  he  knew  that  the  plague  had 
oeased. 

LLUSTRATIVE  CASES. 
Fatal  Coses. 

1.  Boy,  aged  Si,  was  brought  for  advice  in  February  this  year. 
As  soon  as  he  came  into  the  room  Dr.  (iordon  Sharp  recog- 
aized  the  characteristic  odour,  and  asked  the  mother  if  he  had 
ooatinuous  vomiting,  to  which  she  replied  in  the  affirmative. 
He  then  aslsed  if  she  observed  the  sweet  odour  of  the  breath, 
!i)ut  she  said  she  did  not.  He  prescribed  the  usual  remedies, 
but  they  were  of  no  avail,  aud  the  boy  died  in  eight  days.  It 
was  unnecessary  further  to  detail  the  history  of  the  case,  for  it 
was  from  his  breath  that  Dr.  Gordon  Sharp  had  drawn  the 
<;Unical  picture  of  the  affection— except  to  say  that  earlier  in  the 
winter  the  boy  had  had  inHuenza. 

2.  Girl,  aged  7.  Nearly  three  years  ago  he  was  called  to  see 
this  child.  The  weather  was  very  warm  and  the  door  and 
window  were  open,  and  the  child  was  on  her  mother's  knee. 
As  soon  as  he  entered  the  door  he  recognized  the  sweet 
odour,  but  although  he  asked  the  father  and  mother  if 
they  perceived  it,  they  said  they  did  not.  The  history 
was  that  everything  was  rejected,  not  large  qnantities,  but 
aiBiply  a  mouthful  or  two  of  clear  fluid.  The  skin  was 
hot,  but  the  temperature  was  only  99^  F.  There  was  some 
tenderness  high  up  in  the  abdomen  on  deep  palpation,  but 
there  wa-  no  swelling  suggestive  of  pus  or  obstruction,  and 
ceally  the  girl  did  not  look  so  ill  aa  if  she  would  die.  The  urine 
contained  acetone.  Dr.  Gordon  Sharp  prescribed  the  magnesia 
and  bicarbonate  mixture.  Next  day  the  child  was  no  lietter: 
the  vomiting  continued  as  it  had  done.  The  following  day  he 
left  for  his  holiday,  and  the  case  came  into  the  charge  of  a 
bellow  practitioner,  who  called  in  a  consulting  physician,  and 
the  latter  suggested  that  the  abdomen  should  be  opened.  This 
was  done,  and  he  understood  that  nothing  was  found  to  account 
for  the  persistent  vomiting,  aud  the  child  died  in  a  week's  time 
from  being  first  seen. 

Cases  Severe  in  Character  uttder  Obseriation  for  Two  Years  or 
Over. 

1.  Girl  of  4t  years.  This  child  began,  when  she  was  a  little 
over  2,  to  suffer  from  intermittent  attaois,  but  lately  they  had 
been  less  frequent.  From  babyhood  she  had  suffered  from 
nettle-rash  of  a  severe  type.  The  first  attack  was  diagnosed  as 
acidosis  because  of  the  severe  vomiting,  the  sweet  odour  of  the 
breath,  aud  the  presence  oi  acetone  in  the  urine.  Nearly  all 
the  attacks  had  been  severe  in  type.  In  one  she  was  semi- 
oomatose  for  fifty-six  hours,  only  rousing  np  to  vomit  smaJl 
quantities  of  a  clear  fluid.  During  this  period  almost  no  urine 
was  passed.  In  one  of  the  attacks  the  vomiting  was  so  per- 
sistent and  frequent  that  the  opium  mixture  waa  prescrilied 
'With  the  best  results.  After  a  moderately  severe  attack,  lasting 
not  more  than  three  days  altosether,  the  muscJes  had  been 
wasted,  the  skin  dry  and  shrunken,  and,  on  attempting  to 
-cross  the  room,  the  little  thing  tottered  like  a  very  old  man, 
4he  wasting  and  debility  being  far  in  excess  ol  that  to  be 
expected  from  mere  want  of  food. 

2.  Boy,  now  aged  7,  with  a  history  of  mild  rickets.  Within 
a  period  of  rather  le.^is  than  three  years  he  had  had  no  fewer 
than  ten  attacks,  and  nearly  all  of  tliem  had  been  severe.  As 
a.  rule  he  had  headache  for  the  first  day.  but  not  severe,  for  he 
could  lie  down  and  doze.  On  the  second  day  he  had  some  pain 
in  his  "  belly  "  as  he  called  it,  high  up,  and  with  this  vomiting 
began.  The  vomiting  lasted  two  days  and  in  between  he  lay  in 
a  drowsy  state,  till  suddenly  he  wanted  to  vomit,  and  he  roused 
up.  On  the  fourth  day  the  symptoms  passed  off  and  he  took 
a  "drink  of  tea,"  as  liis  mother  said.  The  longest  and  most 
severe  attack  he  had  ever  had  lasted  for  ten  days.  Had  it  not  been 
^for  the  odour  of  the  breath  and  the  asetonuria  one  might  have 
Jooked  upon  them  as  attacks  of  megrim  or  sick  headache;  but 
in  cases  of  acidosis  there  was  never  the  severe  headache  of 
megrim,  and,  again,  in  true  magrim  there  was  never  the 
drowsiness  of  acidosis. 

Scorluius. 
Dr.  Allan  read  notes  of  cases  of  scorbutus  admitted  to 
the  Leeds  Union  Infirmary  during  twelve  years. 

Vote  of  Thanks. 
A  vote  of  thanks  to  the  managers  of  the  Leeds  New 
Maternity  Hospital,  where  the  meeting  was  held,  was 
passed,  for  the  use  of  the  board  room  and  for  their  hos- 
pitality, also  to  Dr.  Ursula  Chaplin,  who  shewed  members 
rotmd  the  hospital. 


fvfp0rt5  of  .^orifties, 

THE   ROYAL   SOCIETY. 

Thursday,  June  33rd,  1910, 

Mr.  A.  B.  Kejipb,  Vice-President  and  Treasurer,  in 

the  Chair. 

The  Blood  Vohtme  of  Mammals, 
Dr.  Georges  Dreyer  and  Mr.  William  R.\y,  B.Sc.Oxod  , 
M.B.Adelaide,  contributed  a  paper  on  the  blood  volume  of 
mammals  as  determined  by  experiments  on  rabbits, 
guinea-pigs,  axid  mice.  They  pointed  out  that,  though  the 
blood  volume  of  animals  hsia  for  many  years  been  the 
subject  of  numerous  investigations,  as  was  but  natural 
considering  its  great  importance  for  the  study  of  disease, 
yet  the  results  obtained  were  very  discordant.  They  had 
determined  the  blood  volumes  of  rabbits,  guinea-pigs,  and 
mice  by  Welcker's  method,  washing  out  the  circulatory 
system  and  following  the  percentage  fall  of  haemoglobin 
after  bleeding.  The  experiments  bad  given  the  folio-wing 
results : 

1.  The  blood  volume  of  living  mammals  can  be  determined 
very  accurately  by  bleeding  the  animal  (about  20  per  cent,  of  its 
original  blood'  volume)  and  determining  the  percentage  fall 
of  haemoglobin  at  the  moment  when  equilibrium  is  reached. 
This  method  gives  results  remarkably  concordant  with  those 
obtained  bv  washing  out  the  circulatory  system.  In  employing 
this  method  it  is  absolutely  essential  that  the  animals  should 
not  have  been  bled  before. 

2.  In  normal  bealthv  mammals  (rabbit,  guinea-pig,  and 
mouse)  the  blood  volume  is  satisfactorily  expressed  by  the 
following  formula  B=WS7,,  where  B  is  the  blood  volume  in 
cubic  centimetres,  W  the  weight  of  the  individual  in  grams,  and 
k  a  constant  to  be  ascertained  for  each  particular  species  of 
animal.  This  formula  indicates  that  the  smaller  animals  of 
any  given  species,  which  have  a  relatively  greater  body  surface 
than  heavier  ones,  have  also  a  relatively  greater  blood  volume. 
That  is  to  sav,  that  the  blood  volume  can  be  expressed  as  a 
function  of  the  surface  area.  It  is  therefore  misleading  to 
express  the  blood  volume  as  percentage  of  the  body  weight,  aa 
has  hitherto  been  invariably  done. 

3.  The  constant  k.  by  means  of  which  the  blood  volume  m 
ct'bic  centimetres  can  be  calculated  from  our  formula  B=W5,  t 
when  the  weight  of  the  animal  in  grams  is  known,  is  approxi- 
mately, for — 

Rabbit \-^ 

Guinea-pig  ^'tS 

Mouse     ...  °-'^ 

Autoloxaemia  and  Infection. 

Dr.  E.  C.  HoRT  read  a  paper  the  object  of  which  was  to 
show  that  fever,  loss  of  weight,  and  changes  in  the  aati- 
tryptic  values  o£  the  blood  serum,  three  phenomena  common 
to  bacterial  and  protozoan  infection  in  man,  can  be  repro- 
duced in  animals  by  the  subcutaneous  injection  of  small 
quantities  of  distilled  water.  Elaborate  sontrols  were  set 
up  throughout,  and  absence  of  sepsis  repeatedly  proved  by 
autopsy  and  by  microscopical  sections. 

yerer  — Sixtv  guinea-pigs  received  single  injections  of  boiled 
distilled  water  in  quantities  varying  from  1  to  10  o.cm.  Fever 
resulted  in  fifty.  Tbirtv  guinea-pigs  received  multiple  injec- 
tions, alwavs  followed  bv  fever  except  when  the  mjections  were 
too  closely  crowded,  or  too  large,  when  subnormal  temperatures 
resulted.  Twelve  rabbits  received  single  injections  varying 
from  10  to  60  c. cm.  Fever  followed  in  all.  Ten  rabbits  received 
multiple  injections.  All  showed  fever.  Fever  after  each  inflec- 
tion was  always  rapid  in  onset,  abrupt  and  fugitive  in  both 
guinea-pig  and  rabbit.  By  appropriate  spacing  of  injections 
continuous  fever  could  be  produced,  ceasing  with  the  injections. 
Hypersensitization  was  frequently  observed.  EstabJisliment  ot 
a  constant  between  weight  of  injection,  animal  injected,  and 
degree  of  fever  induced  had  been  so  far  impossible. 

Wei'ilit  —The  effect  of  small  single  injections  was  inconclusive. 
Multiple  injections  always  produced  marl;ed  loss,  recovery 
ensuing  on  discontinuance  of  injections  if  few  in  nuruber. 

A„titryptic  T-af.K-.v-.-Multiple  injections  produced  marked 
rise  in  values,  strikingly  parallel  in  gross  effect  to  the  rise  pro- 
duced in  the  same  species  of  animal  by  single  injections  of 
diphtheria  toxin,  or  of  emulsions  of  living  bacteria. 
From  these  experiments  the  author  drew  the  conclusion 
that  however  great  the  share  taken  by  bacteria  and 
protozoa  in  initiating  the  disease-complex  of  infection,  the 
net  result  was,  perhaps  to  a  large  extent,  a  state  of  true 
auto-intoxication.  The  results  obtained  suggested  that 
such  auto- intoxication  was  in  part  directly  due  to  absorp- 
tion of  derivatives  of  the  infected  cells  themselves,  and 
only  indirectly  to  the  absorption  of  bacterial  products. 
I  The  paper  was  illustrated  by  magic  lantern  slides,  and 
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Dr.  Hort  concluded  by  saying  that  tha  experiments  indi- 
cated that  in  many  infective  diseases  the  true  goal  of  all 
immunization  procedures  was  not  merely  the  acquisition 
by  the  host  of  antibacterial  strength,  expressed  in  terms 
of  bacteriolyeinB,  antitoxins,  opsonins,  and  so  forth ;  but 
in  something  much  more  subtle  and  important,  namely,  an 
increased  stabihty  of  tissue,  in  virtue  of  which  the  body 
cells  declined  to  discharge  these  pyrogenic  and  other  auto- 
intoxicative  substances  whatever  the  provocation  offered 
to  them  under  the  ordinary  conditions  of  infection  outside 
the  laboratory. 


OXFOED   MEDICAL   SOCIETY. 

Friday,  June  17th,  1910. 

Dr.  James  Nbil,  President,  in  the  Chair. 

Diet  in  Training. 
Dr.  H.  T.  Gillett,  in  a  paper  on  diet  in  training,  said 
that  the  majority  of  Oxford  rowing  men  consumed  on  the 
average  at  least  169  grams  of  protein  daily.  This  was 
only  a  rough  estimate,  but  they  probably  exceeded 
Atwater's  standard  of  150  grams  daily  for  those  doing 
severe  muscular  work.  Liebig  taught  that  the  oxidation 
of  proteins  was  the  sole  source  of  muscular  energy;  hence 
the  diet  formerly  consisted  largely  of  flesh,  but  now  carbo- 
hydrates and  fats  were  recognized  as  sources  of  energy,  so 
that  a  high  protein  diet  was  unnecessary,  and  possibly 
harmful.  Atwater  and  Bryant,  in  their  dietary  studies  in 
university  boat  crews,  estimated  that  the  average  amount 
of  protein  consumed  daily  was  155  grams.  They  did  not 
show  that  it  was  necessary  to  take  so  much,  but  they  said 
that  the  diet  best  suited  to  training  had  not  been  decided 
upon,  and  varied  according  to  the  ideas  of  special  trainers. 
Chittenden,  on  the  other  hand,  did  not  follow  the  ideas  of 
trainers  or  tradition,  but  proved  that  athletes  could  keep 
in  good  condition  and  compete  favourably  with  others  on 
as  little  as  55  grams  of  protein  daily  for  a  man  weighing 
69.2  kg.  These  figures  were  the  average  for  his 
athletes.  In  order  to  ensure  nitrogenous  equilibrium  it 
might  be  safer  to  allow  1  gram  of  protein  for  each  kilo- 

fram  of  body  weight.  Any  excess  of  protein  was  broken 
osvn  in  the  lining  membrane  of  the  gut ;  the  carbamate  of 
ammonia  passed  to  the  liver,  where  it  was  changed  to  urea 
and  so  excreted.  Excess  of  protein  must  mean  unneces- 
sary work  for  the  digestion,  liver,  and  kidneys.  The 
purins  might  cause  sjmptoms  of  general  malaise  and  irri- 
tability, and  throw  extra  work  on  the  organs  of  excretion. 
Toxaemia  might  result  from  decomposition  of  protein  and 
cause  a  high  blood  pressure  and  consequent  strain  on  the 
heart,  in  addition  to  the  strain  due  to  rowing.  Atwater 
and  Bryant  mentioned  the  beneficial  effects  of  fairly  large 
quantities  of  sugar  in  training. 


Cases. 
Dr.  CovENTOs  showed  a  young  man  whose  case  had 
previously  been  brought  before  the  society.  He  had  had 
tuberculous  abscesses  from  early  youth  and  had  practically 
never  been  free  from  discharging  sinuses.  A  large  number 
of  operations  had  been  performed  in  order  to  rid  him  of 
the  infecting  foci.  In  Dr.  Coventon's  hands  he  had  been 
treated  with  vaccines  of  staphylococcus  and  streptococcus 
and  tuberculin  T.R.  This  treatment  has  bsen  continued 
for  three  years  and  for  the  last  six  months  the  patient 
had  been  entirely  free  from  any  discbarge  and  had  been 
able  to  lead  an  ordinary  life.  Jlr.  A.  P.  Dodds-Parker  re- 
lated a  case  sent  into  the  Iladcliffe  Infirmary  as  one  of 
gastric  ulcer.  From  a  child  the  pat'ent,  a  young  woman, 
had  hardly  ever  been  free  from  pain  in  the  abdomen,  which 
at  times  was  so  bad  as  to  make  her  vomit.  The  diaonosis 
was  not  certain,  but  at  the  urgent  wish  of  the  patient,  an 
operation  was  undertaken.  The  first  thing  discovered  was 
the  presence  of  coils  of  small  intestine  in  the  lesser  sac  of 
the  peritoneum ;  a  complete  examination  of  the  whole  of 
the  contents  of  the  abdominal  cavity  revealed  a  hernia  of 
a  large  portion  of  the  small  intestine  through  a  hole  in  the 
transverse  mesocolon  into  the  lesser  sac.  The  hernia 
was  reduced,  the  hole  in  the  mesocolon  sewn  up  and  the 
abdomen  closed.  Tha  patient  made  an  uaiaterrupted 
recovery  and  had  remained  well  ever  since. 


Hchtos. 


ARTERIAL  TENSION  AND  ARTERIO-SCLEROSIS, 
In  all  schools  of  medicine  the  study  of  arterial  and  vascular 
tension  has  of  late  years  been  vigorously  pursued,  and  it  is- 
not  unreasonable  to  expect  that  some  tangible  results 
should  be  forthcoming  of  practical  use  to  the  clinician. 
The  medical  school  of  Lyons  has  put  forth  many  notable 
contributions  to  the  common  stock  of  knowledge,  and  we 
have  within  the  past  few  years  had  occasion  to  call  atten- 
tion to  the  happy  combination  of  scientific  observation 
with  clinical  utility  that  has  been  characteristic  of  these 
writings.  Once  more  we  have  to  welcome  a  sound  piece 
of  work  from  the  pen  of  a  physician  of  the  Lyons  school, 
in  which  the  much  debated  question  of  vascular  tension  is 
thoroughly  examined  and  its  clinical  usefulness  as  a  means 
of  early  diagcosis  and  as  indicative  of  successful  lines  of 
treatment  appraised.  In  the  earlier  part  of  his  book  on  the 
clinical  interpretation  of  arterial  tension'  Dr.  Gallavai;d:n 
gives  a  clear  description  of  some  of  the  best  forms  of 
apparatus  that  have  been  devised  for  observation  and 
record,  most  of  which  he  has  himself  employed,  but 
his  list  is  not  by  any  means  exhaustive.  Improvements 
in  recording  instruments  are  of  almost  daily  appear- 
ance, many  of  them  aiming  at  simultaneous  tracing 
of  different  parts  of  the  circulation,  but  the  difiicnlty 
of  applying  such  elaborate  machines  to  the  person  of  a 
suffering  patient  is  great,  and  thus  far  they  have  mainly 
yielded  results  when  employed  for  physiological,  rather 
than  pathological,  studies.  An  instrument  bearing  such  a 
comprehensive  title  as  "  sphygmomanometrcscope  "  ought  fo 
supply  a  fund  of  information  if  the  tracings  that  it  affords 
can  be  tightly  interpreted,  but  here  arises  a  further 
diflScnlty  from  the  clinical  point  of  view.  Even  where 
similar  tracings  have  been  obtained  by  skilled  observers,  it 
has  not  alwajs  happened  that  their  interpretation  has  beea 
agreed  upon.  Hence  it  follows  that  the  diagnostic  usefal- 
ness  of  pressure  tracings  has  not  kept  pace  with  the 
progress  of  ingenuity  in  obtaining  them,  and  when  put  to 
the  test  cf  a  summing  up  the  verdict  must  still,  in  many 
instances,  be  "  not  proven."  For  general  clinical  use,  the 
Riva-Rocci  instrument  seems  to  be  preferred  in  Lyons, 
giving,  as  it  does,  a  fairly  accurate  measure  of  the  arterial 
tension.  Especially  useful  as  affording  indications  of 
increased  pressure  at  an  earlier  stage  than  is  recognisable 
by  the  finger,  it  may  be  the  first  clinical  signal  of  insidious 
disease,  and  may  thus  lead  to  the  discovery  of  latent 
mischief  that  might  otherwise  escape  detection  until  too 
late  for  effective  treatment.  The  oscillations  of  the  com- 
pressed vessel  wall,  the  relations  of  respiratory  movements 
to  these  oscillations,  and  ths  varying  influences  of  vaso- 
motor reflexes,  have  all  to  be  taken  into  considera- 
tion, but  the  difficulties  attending  their  interpretation  are 
very  great,  and  it  cannot  be  said  that  any  final  agree- 
ment has  yet  been  reached.  In  the  later  pe.rt  of  his  work 
the  author  endeavours  to  indicate  the  value  of  arterial 
tension  in  the  diagnosis  of  disease,  both  general  ancJ 
special,  but  his  conclusions  do  not  add  much  to  the  sum  of 
previous  knowledge  and  opinion.  Increase  of  pressure 
indicates  an  increase  of  peripheral  resistance,  but  the 
cause  of  that  resistance  must  be  sought  by  other  means. 
Decrease  of  pressure  will  at  once  call  the  attention  of  the 
observer  to  the  condition  of  the  heart.  Ingenious  devices 
have  been  used  to  estimate  the  degree  of  diastolic  pressure 
and  the  rate  of  the  blood  current,  but  their  practical 
utility  has  yet  to  be  proved.  The  outcome  of  this  very 
careful  study  of  the  whole  subject  is  thus  somewhat  dis- 
appointing, but  the  investigation  will  doubtless  be 
vigorously  pursued  in  the  near  future,  and  the  work  that 
has  been  done  will  lead  to  further  discoveries,  which 
cannot  fail  to  bear  practical  application  .at  last.  We  can 
crirdially  commend  Dr.  Gallavardin's  book  to  the  notice  of 
all  who  are  working  upon  the  subject. 

Professor  AuFKEcnT's  monograph  on  the  pathology  and 
treatment  of  arterio-  s  clerosis  -  is  the  work  of  an  experienced 

'Zrt  tension  arterielle  en  clinique;  sa  viesure—sa  valeur  i^cmeio 
InaiQue.  By  Dr  Louis  Gnllavarflin  oi  Lyons.  Talis:  v3t.  Stcinbeil. 
1910     (Mml.  8vo,  pu.  206:  70Hgs.    Fr.  1). 

'^Znr  P.t'holnfiie  und  Therapie  (lev  ArteriosVIeroi'e.  Von.  Professoy 
Di-.  E,  Aiifrecht.  in  MatMeburg.  Wien  und  Lciiizig :  Alfred  Eolder 
1910.    (Sup.  roy  8vo,  pp.  47.    M.  1.20.) 
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clinician.     After  a  summary  of  the  history  of  the  subject  be 
gives  his  own  conclusions,  which  are  that  arterio  sclerosis 
commences   as    an    inflammatory   disease    of    the     vaea 
vasorum.    These  changes  lead  to  the  process  in  the  middle 
and  inner  coats  of  the  vessels  supplied  by  them;  he  calls 
this   "  arteriitis "    (inflammation   starting  from   the    vasa 
vasomm),   and   he   compares   it  with   nephritis   originat- 
ing  in  the    smallest   renal  vessels.     With  regard  to   its 
etiology,  he  says  that  recent  examinations  by  Wassermann's 
reaction  have  given  positive  results  in  only  7  out  of  45 
cases,  yet    syphilis  is  the  only  well  established  etiolooical 
factor.     He  is  inclined  to  think  that  tubercle  may  have 
some  thing  to  do  with  it,  but  admits  that  this  is  no  more  than 
an  impression.     He  can  say  nothing  definite  about  gout  or 
lead,  while  tobacco  and  alcohol,  he  thinks,  only  favour  the 
rapid  development  or  the  aggravation  of  a  pre  existing 
disease.      He     does    not     believe    in     the     preliminary 
fanctional  disturbance  or  increased  blood  pressure  theory 
of   Huchard,   as   in  the   early   stiges   of   arteriosclerosis 
the    capillary   pressure    is    low ;    moreover,    in    arterio- 
sclerosis    the     diSerence     between     the    minimum    and 
maximum   pressure   is   greater  than   in   health,   whereas 
if  the  increase  were  due  to  increased  peripheral  resistance 
the  arteries  would  empty   themselves   slowly,  and  there 
would  be  a  corresponding  slow  fall  in  the  pulse  pressure. 
Further,  a  man  at  work  shows  less  rise  of  the  minimum 
than  of  the  maximum  pulse  pressure,  as  the  former  may 
not  rise  at  all  or  ba  lower  than  in  health.     He  believes 
that  loss  of  elasticity  and  greater  distensibility  are  the 
first  and  uaiversally  observed  features  of  arterio  sclerosis 
and  that  there  is  no  true  increased  tension  of  the  wall  of 
the  vessel,   but   only  compensatory  expansion,      .^a   the 
artery  does  not  present  its  normal  resistance  to  the  force 
of  the  heart,  this  loss  of  tone  causes  the  fullness  and  hard- 
ness of  the  puhe.   With  the  disappearance  of  the  elasticity 
of  the  wall  an  important  propelling  force  is  lost,  and  if  the 
mass   of    the   blood    remains  the  same   the   heart   must 
hypertrophy  to  maintain  the  circulation.     In  thi■^  way  a 
vicious  circle   is   created   which  tends   to   maintain   and 
increase  the  hardness  and  fullness  of  the  pulse.     Enlarge- 
ment of  the  heart  is  therefore  usually  found  to  be  one  of 
the  earliest   signs   of    arteriosclerosis.     With   this   there 
is  often  disappearance  of    the  apex  beat,  and    he   has 
noted  undue  mobility  of  the  heart  shown  by  its  shifting 
with   the   movements    of    the    body,   so   that   w^hen    the 
patient    lies     on     his    left    side    the    apex    beat    may 
be    felt    in    the    anterior    axillary    line     or     beyond     it. 
The  aortic  second  sound  is  louder  than  the   pulmonary, 
and  this   he    attributes  to  dilatation  of   the  aorta.       He 
speaks  of  swelling  above  the  clavicles   as   an   indication 
of    the    crowding    of    the    mediastinal    space    from    the 
dilatation    of   the  aorta,  and   states  that  with  the  j-  ray 
screen   the   aorta  may   be   seen   to  be  dilated,  and  that 
systolic  and  diastolic  murmurs  may  bo  present.     Another 
early  sign  is  that  the  subclavian  artery  can  be  felt  either 
above  or  below  the  clavicle.     His  treatment  is  not  very 
remarkable  or  new;    he  recommends  rest  for  body  and 
mind  and  absence  of  worry,  moderation  in  alcohol  or  total 
abstinence,   "  which   is  often   the   only   way   of  ensuring 
this  " ;  the  same  rule  applies  to  tea,  coffee,  and  tobacco, 
the  last  being  especially  bad.    He  counsels  a  moderate 
quantity   of  food,   and   that  the  evening  meal  should  be 
hght ;  he  forbids  smoked  meats,  high  game,  and  overripe 
cheese,    and    quotes    Hnchard's    odd    opinion    that    the 
excessive  use  of  caviare,  quite  as  much  as  the  abuse  of 
alcoholic  drinks,  is  a  cause  ot   the  frequency  of   arterio- 
sclerosis in  I!  assial     He  condemns  extracts  of  meat,  and 
recommends   a  vegetarian   or  lactovegetarian    diet  with 
little  meat.      He  thinks  potassium  iodide  useful  only  at 
the  end   of    the  first  and   the  beginning  of    the   second 
stage    of    the    disease.       He  agrees  with  Huchard   that 
in   advanced   cases  it  does  more  harm  than  good.       He 
condemns  the  use  of  Trueneczek's  serum,  mineral  waters, 
and    the   so-called    Terrainkur,   or    hill-climbing.        Ee 
recommends  pills  of  reduced  iron  and  sodium  carbonate 
with   digitalis.       He    does   not    mention    either    sodium 
nitrite,  trinitrine,  or  erythrol  tetranitrate,  and  only  names 
amyl    nitrite    casually   for    the    relief    of   anginal   pains, 
relying  chiefly  on  morphine.     He  recommends   15  grains 
of    antipyiin   or  the   same  quantity  of  aspirin  for  sleep- 
lessness,   or  morphine   if   this   fails.       The  best   part   of 
the  book   is  undoubtedly  the  summary  of  the  pathology 
of  the  subject. 


THE  DIAGNOSIS  OF  CARDIAC  FUNCTION. 
Ddeimg  the  past  decade,  and  more  especially  during  the 
last  years  of  it,  the  attention  of  experimental  physiologists 
has  been  more  than  ever  drawn  to  the  problems  of  the 
circulation,  and  a  good  account  of  all  that  has  been 
attempted  or  achieved  in  this  lice  of  research  will  be  found 
in  a  monograph  by  Dr.  W.  Janowski.  of  Warsaw,  in  which 
the  critical  as  well  as  the  descriptive  element  has  its  due 
place."  Perusal  of  the  book,  while  it  puts  the  reader  in 
possession  of  a  very  comprehensive  idea  of  the  work  that 
has  been  done,  will  probably  also  leave  upon  the  mind  a 
sense  of  despair  of  ever  arriving  at  a  satisfactory  elucida- 
tion of  the  complex  difficulties  of  the  subject.  The  writer 
has  not  spared  himself  in  the  endeavour  to  collect  his 
evidence.  No  less  than  731  references  bear  witness  to  his 
labours,  and,  if  in  the  multitude  of  counsellors  there  is 
wisdom,  such  an  array  ot  contributors  is  entitled  to 
respect.  The  function  of  the  heart  is  to  maintain  the 
circulation,  and,  while  the  effect  of  the  coarser  cardiac 
lesions  upon  the  function  of  the  organ  are  fairly  well 
recognized,  it  is  by  study  of  the  circulatory  phenomena 
that  the  failure  or  vigour  of  the  heart's  action  can  best  be 
determined,  and  instrumental  observation  has  long  since 
come  to  the  assistance  of  the  less  sensitive  methods  of 
palpation.  By  the  newer  methods  the  powers  of  the  heart 
as  a  whole  may  be  gauged,  and  the  recognition  of  the  fact 
that  the  individual  parts  of  the  organ  must  work  in 
harmony  has  led  to  a  closer  investigation  of  the  conditions 
under  which  this  harmony  is  disturbed. 

The  lessons  of  the  sphygmograph  vn^er  varying  con- 
ditions of  cardiac  irregularity,  and  the  means  by  which 
venous  pulsation  may  be  interpreted,  are  discussed  in 
detail.  The  contractions  of  the  right  auricle  are  to  some 
extent  capable  of  investigation,  but  hitherto  the  left 
auricle  has  been  left  unstudied,  until  the  introduction  of 
an  apparatus  into  the  oesophagus  to  the  point  where  the 
left  auricle  lies  in  relation  with  it  has  established  a  recog- 
nizable curve  which,  within  certain  limits,  may  be  taken 
as  normal.  The  determination  of  a  maximum  and  mini- 
mum blood  pressure  during  systole  and  diastole  respec- 
tively has  become  possible  by  means  of  the  oscillatory 
method  of  observation,  but  of  the  clinical  value  o£  this 
proceeding  Dr.  Janowski  is  evidently  sceptical.  The 
application  of  the  sphygmomapomettic  system  of  observa- 
tion has  achieved  a  good  deal,  bat  the  very  different  results 
obtained  by  competent  observers  rob  it  as  yet  of  the 
character  for  accuracy  which  it  may  some  day  acquire. 
New  methods,  such  as' the  graphic  recording  of  the  sounds 
of  the  heart  and  the  interpretation  of  electro  cardiographic 
tracings,  have  been  added  to  the  already  considerable 
number  of  diagnostic  and  prognostic  weapons  which  the 
researches  of  the  laboratory  have  placed  at  the  disposal  of 
the  clinician. 

A  summary  of  the  aid  that  may  reasonably  be  expected 
from  each  of  these  brings  the  monograph  to  a  close,  bat  in 
manv  instances  we  have  still  to  look  to  the  future  for  their 
confirmation.  Dr.  Janowski's  laborious  compilation  and 
his  shrewd  critical  observations  may  be  commended  to  the 
notice  of  all  who  are  wrestling  with  these  problems,  many 
of  which  are  still  so  far  from  solution. 


DISEASES  OF  CHILDREN. 
The  volume  on  Dueaaes  of  Children*  in  the  Modern 
Clinical  Medicine  series  is  a  translation  from  the  German 
under  the  sapervision  of  Dr.  Julius  Salinger,  edited  by 
Dr.  Abraham  Jacobi.  The  work  consists  of  twenty- 
three  sections,  by  eighteen  contributors.  As  amongst 
these  eighteen  contributors  are  included  Escberich, 
Neumann,  Soltmann,  Hochsinger,  Henoch,  Heubntr,  and 
Baoinsky,  it  will  be  seen  that  the  list  contams  most  of  the 
besliknowu  German  authorities  on  children's  diseases. 
The  work  is  written  on  the  commendable  plan  of  crediting 
the  reader  with  a  knowledge  of  diseases  ordinarily 
occurring  in  adults,  and  only  dealmg  with  such  complaints 
as  are  mainly  restricted  to  children,  or  with  those  points 
of    other    diseases    thatj,re    modified    or    have    special 

3  Die  Funriimelle  Herzdiagnostilc.    By  Dr.  med.  W.  Janowshi.  of 
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charaoteristios  when  occacring  in  childhood.  Even  with 
these  limitations,  however,  there  are  as  many  of  the 
ordinary  cocaplaints  of  children  omitted  as  aie  dealt  with. 
The  work,  then,  can  in  no  sense  be  regarded  as  a  com- 
plete treatise  on  children's  diseases.  It  is  in  reality  a 
secies  of  excellent  monographs  on  the  more  important  of 
these  diseases,  each  one  iuy  a  capable  and  recognized 
aathority.  Tha  opening  section,  on  diseases  of  the  new- 
born, by  Dr.  Keller,  is  both  concise  and  complete,  and  ex- 
cellent in  all  respects.  That  on  the  feeding  of  children  by 
Dr.  Ozerny  is  also  concise,  occupying  only  fifteen  pages, 
and  is  noteworthy  because  many  of  the  views  expressed  in 
it  are  totally  at  variance  with  those  at  present  held  by 
many  o';her  authorities.  According  to  him,  the  view  that  the 
uneatisfactory  results  from  the  use  of  cow's  milk  in  artificial 
feeding  are  due  to  the  difficulty  in  the  digestion  of  the 
caaein  is  mistaken,  for  both  the  digestion  and  absorption 
of  that  substance,  in  healthy  or  sick  children,  are  sufficient ; 
and  it  is  only  its  retention  that  is  at  fault.  Five,  and  at 
the  most  six,  feeds,  he  considers,  are  sufficient  for  even  the 
youngest  infant  in  twenty-four  hours,  and  restlessness 
between  meals  is  an  indication  for  a  prolongation,  rather 
than  a  Ishovtening,  between  the  feedings.  More  than 
once  he  lays  emphasis  on  the  dangers  of  "  hyper- 
nutrition."  What  his  precise  interpretation  of  this 
term  may  be  is  not  quite  clear,  but  it  apparently 
refers  to  the  unsatisfactory  condition  of  the  preter- 
naturally  fat  infants  so  often  resulting  from  the  use  of 
some  of  the  patent  foods.  Dr.  Czerny  believes  that 
the  value  of  sterilization  has  been  overestimated,  and  that 
"the  practical  results  of  Pasteurization  do  not  show  a 
noteworthy  influence  upon  the  morbidity  or  mortality  of 
infants."  Percentage  methods  of  feeding  he  dismisses  in 
a  single  sentence  as  being  unnecessary.  He  allows  starch 
to  infants  from  the  age  of  four  months,  and  at  sis  months 
advises  a  meal  a  day  of  soup  thickened  with  grits.  That 
Dr.  Ozerny's  views  sound  sufficiently  novel  may  be  ad- 
mitted, but  his  methods  at  any  rate  have  the  advantage  of 
simplicity.  That  he  has  been  selected  to  write  in  such 
company  is  a  proof  that  he  is  an  accepted  authority  on  his 
subject,  in  Germany  at  least,  and  there  is  internal  evidence 
in  his  article  that  his  methods  have  been  deemed  success- 
ful' and  are  receiving  extended  trial,  The  article  on 
chorea,  by  Dr.  Bendix,  is  the  least  satisfactory  one  in  the 
work.  His  view  of  the  complaint,  upon  which  he  re- 
peatedly lays  stress,  that  it  is  a  "  true  infectious  disease  " 
is  difficult  of  comprehension.  His  statement,  too,  that  "  it 
is  a  well-known  fact  that  chorea  commonly  occurs  during 
childhood  while  rheumatism  is  a  disease  of  adults,"  is  an 
astounding  one  for  any  writer  on  children's  diseases.  It 
is  noteworthy,  moreover,  that  rheumatism  is  only  men- 
tioned incidentally  in  connexion  with  other  complaints, 
and  has  not  been  deemed  worthy  of  a  separate  section  to 
itself.  This  is  only  one  of  many  notable  omissions  of  im- 
portant subjects  in  the  work  that  could  be  instanced.  Henoch 
writes  on  pneumonia  of  children  and  its  treatment,  and  his 
article  is  claimed  by  the  editor  as  a  "masterpiece."  He  deals 
in  detail  with  the  essential  differences  between  croupous 
pneumonia  and  bronchopneumonia,  and  rightly  insists  upon 
the  frequency  of  the  first  disease  in  childhood.  But  whilst 
statistics  he  quotes  would  only  place  the  cases  of  croupous 
pneumonia  under  the  age  of  3  years  at  22  per  cent,  of  the 
whole,  statistics  of  other  authorities  would  place  them  at  a 
much  higher  figure.  That  most  cases  of  pneumonia  compli- 
cating such  complaints  as  measles,  typhoid  fever,  and 
whooping-cough  are  of  the  catarrhal  variety  is  undoubted, 
but  a  minority  occur  with  all  the  characteristics  of  the 
croupous  form,  and  Henoch  directly  states  that  croupous 
pneumonia  is  not  infrequent  in  the  course  of  the  diseases 
named.  The  editor's  admiration  does  not  restrain  him  from 
a  trenchant  adverse  criticism  of  much  of  the  treatment 
advocated  in  the  "  masterpiece."  Other  notable  contribu- 
tions to  the  volume  are  the  exhaustive  articles  by  Henbner 
on  measles  and  scarlet  fever,  and  that  on  diphtheria  by 
Baginsky.  In  deahng  with  some  of  the  severer  pulmonary 
complications  of  measles,  Henbner  advises  the  employment 
of  the  mustard  pack.  Of  its  extreme  value  as  a  life-saving 
expedient  in  many  urgent  conditions  in  children  no  one 
acquainted  with  the  procedure  and  its  immediate  results 
will  entertain  a  doubt.  The  remedy,  however,  is  severe 
and  trying,  and  to  carry  it  out  according  to  Heubner's 
directions  would  be,  in  our  opinion,  to  court  undesirable 
blistering  of  the  skin  in  many  cases.    The  editor,  Dr 


Jacobi,  has  not  been  chary  of  interpolating  comments,  in 
brackets,  throughout  the  whole  of  the  work.  Most  of  these 
add  to  its  interest,  but  many  are  complaints  as  to  the 
doses  of  drugs  advised  by  the  authors.  Drugs,  he  writes, 
should  not  be  trifled  with,  and  by  those  acquainted  with 
his  own  writings  it  will  readily  be  surmised  that  the 
amounts  he  advocates  do  not  err  on  account  of  their 
smallness.  In  the  preface  he  complains  of  the  neglect 
of  German  writers  of  references  to  American  medical 
literature.  The  same  complaint  might  be  made  as  regards- 
writers  on  this  side  of  the  Atlantic,  as  in  a  list  of  some 
eleven  hundred  authors  quoted  in  the  book  there  are 
barely  half  a  dozen  British  names  to  be  noted.  Infantile 
scurvy,  even,  is  described  as  MoUer-Barlow's  disease.  In 
the  face  of  this  neglect  of  British  writings,  it  is  to  be 
hoped  that  the  editor  will  credit  them  with  an  equal 
"  high  degree  '  of  "  honourable  modesty  and  cosmopolitan 
erudition,  which  are  characteristic  of  a  host  of  American' 
medical  publications."  The  translation  is  uneven,  for 
whilst  most  of  it  is  excellent  we  occasionally  come  across 
sentences  that  are  incomprehensible.  In  spite  of  its 
limitations  and  shortcomings  the  work  is  extremely 
interesting  and  valuable,  and  a  welcome  addition  to  the 
literature  on  children's  diseases. 

The  work  of  Dr.  Ralph  Vikcent  on  The  Nufrition  of 
the  Infant''  has  reached  a  third  edition.  From  its  dedica- 
tion to  Dr.  Botch  it  will  be  surmised  that  the  author  is  an 
advocate  of  the  percentage  methods  of  infant  feeding.  The 
usual  claims  are  made  for  the  superiority  of  these  methods 
over  others,  in  that  they  are  "  scientific."  Percentage 
feeding  has  now  received  abundant  trial  at  many 
hands,  and  is  now  abandoned  by  most  authorities 
with  requisite  experience  as  being  unnecessarily  elabo- 
rate and  undesirable  in  other  respects.  It  would  be 
well  if  the  persistent  advocates  of  it,  in  the  place 
of  mere  dogmatic  assertions,  would  furnish  some  valid 
evidence  of  the  advantages  of  employing  it.  No  such  evi- 
dence, statistical  or  otherwise,  is  at  present  forthcoming. 
On  the  other  hand,  a  recent  American  writer.  Dr. 
Brennemann,  "  believes  that  an  overwhelming  mass  of 
evidence  has  appeared  in  the  last  few  years  that  dis- 
credits the  fundamental  principles  of  the  percentage 
feeding  of  infants."  Dr.  Vincent  illustrates  his  text  by 
numerous  "  typical "  cases,  but  it  may  be  said  that  the 
typical  cases  are  even  more  unconvincing  than  the  text 
itself.  As  an  instance  we  would  cite  the  cases  given  on 
pp.  234-5,  which  the  author  claims  as  being  of  "  especial 
interest,"  and  a  "strLking  demonstration  of  the  scorbutie- 
condition."  The  patients  were  twins,  3  months  old,  who 
had  been  suckled  satisfactorily  for  six  weeks,  then  fed 
with  milk  and  Mellin's,  and  finally  with  milk  and  barley 
water.  We  are  not  told  whether  the  milk  used  during  the 
six  weeks  of  hand  feeding  was  given  raw  or  had  been 
heated  in  any  way.  Beyond  the  fact  that  both  were 
wasted,  the  only  information  afforded  is  as  regards  one 
twin :  "  Motions  pasty  ;  vomiting  frequent ;  stomatitis  and 
severe  excoriation  of  the  buttocks  were  present."  And,  as 
regards  the  other  ;  "  Motions  hke  putty ;  much  vomiting  ; 
buttocks  raw  and  eczematous."  We  can  see  nothing  in 
either  the  history  of  the  feeding  or  the  reported  condition 
of  either  infant  suggestive  of  any  degree  of  scurvy,  and  the 
fact  that  each  improved  after  taking  a  couple  of  tea- 
spoonfuls  of  orange  juice  a  day  is  inadequate  proof 
that  the  condition  really  existed.  For  such  condi- 
tions of  infants  we  gather  that  the  author,  in  his  first 
edition,  suggested  the  term  "  scorbntoid,"  but  we  cordially 
agree  with  him  that  the  symptoms  he  would  have  included 
under  that  designation  "  are  not  limited  to  scorbutus." 
The  only  feature  of  such  cases  (he  writes)  "  at  all  charac- 
teristic is  the  cry,  which  is  of  a  whimpering,  unhappy 
character,  and  is  seldom  vigorous."  There  are  few,  we 
would  imagine,  beyond  the  author  who  would  recognize 
anything  ''characteristic  "in  the  cry  described.  That  scurvy 
can  be  detected  in  many  infants  before  the  onset  of  such 
distinctive  features  as  periosteal  and  other  haemorrhages 
is  true,  but  the  main  symptoms  of  such  cases  are  progressive 
anaemia,  marked  fretfnlness,  and  tenderness  on  handling 
or  moving,  none  of  which  the  author  mentions.  Many  of 
the  author's  illustrative  cases  are  of  a  nature  equally  as 

5  The  Nutrition  of  tlie  Infant.  By  Ralph  Vincent,  M.D.  Third 
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ansatisfactoi-y  as  these  we  have  quoted.  The  etiology  of 
zymotic  enteritis  has,  it  would  appear,  been  the  subject  of 
investigation  by  Dr.  Vincent  for  some  years.  We  doubt, 
however,  whether  the  conclusions  he  arrives  at  will  be 
generally  accepted,  or  are  indeed  warranted  from  esta- 
blished facts.  "  Zymotic  enteritis,"  he  writes,  "  is  in  no 
sense  of  the  word  an  infections  disease,  and  it  cannot  be 
conveyed  by  contagion."  Without  necessarily  going 
so  far  as  this,  it  may  be  conceded  that  the  power 
of  infection  of  the  disease  in  question  has  been 
grotesquely  exaggerated  by  several  authorities.  Ac- 
cording to  the  author,  the  first  essential  in  the  produc- 
tion of  the  disease  is  the  use  of  milk  that  has  been 
heated,  or  treated  in  some  other  way,  so  that  the  lactic 
acid  organisms  have  been  destroyed.  These  organisms, 
he  contends,  are  in  a  sense  protective,  and  their  destruction 
permits  of  the  development  of  other  organisms  of  a  virulent 
type.  As  a  part  of  his  argument  he  instances  the  fact  that 
atrophic  infants  in  hospitals,  and  breast-fed  babies  in  slums, 
can  lie  nest  to  cases  of  zymotic  enteritis  without  con- 
tracting the  complaint.  His  explanation  of  this  fact  is 
that  the  atrophic  infants  and  breast-fed  babies  are  pro- 
tected by  the  use  of  a  "  pure  raio  milk."  But  surely 
a  more  natural,  and  a  more  readily  acceptable,  explana- 
tion would  rest  in  his  contention  that  the  complaint 
is  in  no  sense  a  contagious  one.  Granted  the  truth 
of  his  contention,  no  other  explanation  of  the  non- 
incurrence  of  the  complaint  by  the  infants  he  mentions  is 
necessary.  His  theory  is  ingenious,  but  negatived  by  easily 
obtainable  and  verifiable  evidence  that  countless  thousands 
of  cases  of  zymotic  enteritis,  of  the  most  virulent  and  fatal 
type,  have  occurred  in  the  past,  and  occur  in  the  present, 
with  the  requisite  atmospheric  conditions,  where  the  milk 
has  not  been  heated  or  doctored  in  any  way.  Moreover, 
recent  experience  would  tend  to  prove  that  the  complaint 
is  much  less  frequent  than  formerly  amongst  the  infants 
of  the  well-to-do,  and  this  in  consequence  of  the  more  pre- 
valent practice  of  heating  the  milk  as  a  first  step  in  its 
proper  storage  during  the  summer  weather.  Many  would 
agree  with  the  author  in  his  preference  for  raw  milk  as 
a  routine  diet  for  infants  at  most  seasons  of  the  year,  but 
the  acceptance  of  his  theory  as  to  the  etiology  of  zymotic 
enteritis,  and  action  consequent  on  deductions  from  it, 
would,  in  our  opinion,  prove  disastrous  in  the  extreme. 

We  expressed  a  favourable  opinion  of  Dr.  Keriey's 
work,  Treatment  of  the  Diseases  of  Children^  on  its  first 
appearance.  That  its  merits  have  been  recognized  is 
evidenced  by  a  second  edition  having  been  called  for  in 
the  space  of  less  than  two  years.  As  the  author  states, 
the  book  is  intended  for  the  practising  physician,  and  not 
for  the  senior  student  or  the  specialist  in  diseases  of 
children.  In  a  volume  of  its  size,  dealing  with  both  the 
medical  and  surgical  diseases  of  children,  it  is  evident 
that  the  amount  of  space  allotable  to  any  one  complaint 
must  be  strictly  hmited.  In  accordance  with  the  expressed 
scheme  of  the  work,  too,  so  much  of  the  space  is  taken  up 
with  treatment  that  the  description  of  the  main  symptoms 
of  each  complaint  is  somewhat  meagre.  In  this  section, 
indeed,  there  are  numerous  important  omissions.  Treat- 
ment, however,  is  dealt  with  at  length,  and  with  a  com- 
mendable attention  to  detail.  The  whole  work,  moreover, 
gives  the  impression  of  having  been  founded  on  the 
author's  personal  experience.  In  addition  to  those  dealing 
with  the  separate  diseases,  tlicre  are  chapters  on  such 
subjects  as  temperature  in  children,  vaccination,  thera- 
pentic  measures,  gymnastic  therapeutics,  and  others  likely 
to  be  of  service  to  the  busy  practitioner. 

Dr.  Holt's  work.  The  Diseases  of  Infancy  and  Child- 
Jiood,''  has  reached  a  fifth  edition,  and  is  rapidly  attaining 
to  the  dignity  of  a  classic.  In  the  latest  edition  the 
chapters  on  general  tuberculosis,  tuberculous  meningitis, 
cerebrospinal  meningitis,  and  acute  poliomyelitis  have 
been  thoroughly  revised  and  some  entirely  rewritten. 
Criticism  of  a  book  so  well  known  is  superfluous.  In  spite 
of  the  evidence  founded  on  recent  experimental  research, 

^Treatment  of  the  Diseases  of  ChihJren.  By  Charles  Gilmore 
Kerley,  Professor  of  Diseases  of  Children  in  the  New  York  Medical 
School  and  Hospital,  etc.  Second  edition.  Philadelphia  and  London : 
W.  !'..  Saunders  Company.    1909.     (Roy.  8vo,  pp.  629  ;  78  figures.    21s.) 

'  The  Diseases  of  Ivfancy  and  ChiliJtwd.  By  L.  Emmett  Holt,  M.D., 
Professor  of  Diseases  of  Children  in  the  College  of  Physicians  and 
BorgeoDS  IColnmbia  Universityl,  New  York,  etc.  Fifth  edition.  New 
York  and  London ;  D.  Appleton  and  Co.   1909.   (Cr.  8vo,  pp.  1174.  25s. 


it  may  be  noted  that  Dr.  Holt  still  refuses  to  believe  that 
cow's  milk  has  any  large  share  in  the  causation  of  tuber- 
culosis in  infants  and  children,  and  the  same  view  is, 
perhaps,  finding  increased  support  on  the  part  of  many 
with  the  widest  clinical  experience  of  the  complaint. 

Dr.  David  Forsyth's  book,  Children  in  Health  and 
Disease,"  is  written  for  two  classes  of  readers,  medical  men 
and  educationalists.  As  he  jnstly  says,  in  the  present 
growth  of  a  wide- spreading  interest  in  the  conditions  of 
child-life,  it  is  well  that  the  former  should  possess  a  more 
general  knowledge  of  childhood  than  is  impUed  in  an 
acquaintance  with  its  diseases.  In  the  greater  prominence, 
too,  given  to  the  medical  aspect  of  school  life,  the  educa- 
tionalists should  not  regard  the  health  of  their  scholars  as 
being  outside  their  province,  but  should  possess  some  know- 
ledge of  the  physiology  and  psychology  of  children.  It  is  to 
further  these  objects  for  the  advantage  of  physicians  and 
school  authorities  that  the  present  work  has  been  devised. 
It  was  an  ambitious  and  difficult  task  that  Dr.  Forsyth  set 
himself,  but  it  can  be  said  that  be  has  accomplished  his 
intended  design  with  no  small  success.  The  work,  how- 
ever, is  uneven,  the  beginning  and  end  parts.in  our  opinion, 
being  much  inferior  to  the  rest.  The  author  might  fairly 
have  credited  every  medical  man  with  a  knowledge  of 
most  of  the  elementary  physiology  contained  in  his 
early  chapters,  and  we  fail  to  see  how  the  laymen 
could  be  expected  to  profit  by  it  without  further  details 
than  those  afforded.  The  last  four  chapters  might 
have  been  either  omitted  or  largely  modified.  The 
medical  matters  contained  in  them  are  to  be  found 
treated  in  a  more  adequate  manner  in  most  of  the 
ordinary  textbooks  on  children's  diseases.  The  layman, 
too,  is  hardly  likely  to  be  interested  in,  or  edified  by, 
sections  on  a  rectal  examination,  urine,  sputum,  vomit- 
ing, and  faeces,  and  numerous  others.  Moreover,  the 
medical  subjects,  discussed  in  the  most  cursory  fashion, 
would  seem  to  have  been  selected  on  no  systematic  plan, 
and  might,  as  far  as  we  can  see,  have  been  replaced 
with  equal  advantage  by  others  that  the  author  has 
omitted.  Of  the  remaining  portions  of  the  work 
we  can  generally  speak  in  terms  of  commenda- 
tion. The  chapters  on  the  psychology  of  children 
are  well  written,  and  the  subject-matter  well  selected. 
The  gradual  development  of  the  intelhgence,  and  the 
growth  of  the  nervous,  muscular,  and  other  systems,  from 
the  comparative  blank  of  earliest  infancy  to  the  conditions 
obtaining  in  later  childhood,  are  matters  outside  the 
province  of  the  ordinary  medical  textbooks.  A  knowledge 
of  them,  however,  cannot  fail  to  add  to  the  interest  of  the 
medical  man  in  even  his  purely  professional  work.  The 
layman,  too,  will  find  no  difficulty  in  following  the  de- 
scriptions by  Dr.  Forsyth,  and  it  may  well  be  that 
the  perusal  of  his  work  may  lead  to  the  intelli- 
gent CO  operation  of  parents  and  others,  and  so  to  further 
observations  on  a  subject  that  is  far  from  completely 
worked  out.  The  rest  of  the  work  is  occupied  with 
chapters  on  hygiene  of  school  and  school  life,  medical 
inspection  and  supervision  of  school  children,  the  training 
of  children,  idiots  and  feebleminded  children,  infant  mor- 
taUty,  and  the  conditions  of  infant  life.  Thus  the  field 
traversed  by  the  author  is  a  wide  one,  and,  within  the 
limits  at  his  disposal,  he  has  dealt  with  each  of  these 
subjects  judiciously  and  well.  Dr.  Forsyth  writes  clearly 
and  fluently,  and,  as  far  as  its  somewhat  condensed  nature 
permits,  his  book  makes  pleasant  reading. 


NOTES   ON   BOOKS. 

The  twenty-fifth  volume  of  the  Tra-asaciions  of  the 
American  Climatological  Association^  Tela.tcs  to  the  meeting 
of  this  body  just  a  year  ago  at  Fortress  Monroe^  Vir^nia, 
under  the  presidency  of  Dr.  C.  E.  Quimby,  of  New  York, 
who  in  his  address,  took  a  somewhat  depressed  view  of 
the  future  of  medicine.  Among  other  evU  presages,  rnen  in 
practice  attach  too  little  weight  to  their  own  experience, 
and  accept  as  a  working  basis  for  treatment  any  theory  ot 
disease    which    the    latest    scientist    may    put    forward . 

'x  ClxiUren  in  HealtTi  anOmmrJe:  A  Sfiidy  "-^.CJifl-J-ij^-  By  David 
Forsyth,  M.D.,  DSc.  Physician  to  the  Evelina  Hospital  for  Biek 
ChUdren.  Assistant  Physician  to  Charing  Cross  Hospital.  London; 
John  Murray.    1909.    (Med.  8vo.  pp.  382     10s.  6d  )  -c„,  „.„ 

9  Transactions  of  the  American  Climatoloaical  Association.    Vol.  xsv. 
Philadelphia.    Printed  for  the  Association.    19C9.    (Roy.  8vo,  pp.  311.) 
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especially  if  supported  l>y  formulae.  They  lack  the  true 
critical  faculty.  Iq  additiou  to  this  address,  the  volume 
contains  some  twenty-six  papers,  but  only  a  few  are  of  a 
climatological  character.  In  one,  Dr.  F.  J.  Pottenger 
emphasizes  the  diagnostic  value  of  rigidity  of  the  chest 
muscles  in  cases  of  pulmonary  tuberculosis, "and  in  another 
states  that  the  outline  of  solid  organs,  and  the  existence  of 
inflammatory  processes  in  the  lungs  and  pleura,  may  bo 
detected  merely  by  tbe  feel  of  the  skin  lying  over  them.  It 
conveys  a  sense  of  resistance  to  the  palpating  finger. 

The  little  volume  called  Xew  and  Novofficial  Remedies,'"' 
published  by  the  American  Medical  Association,  contains 
descriptions  of  the  articles  which  have  been  accepted  by 
its  "Council  on  Pharmacy  and  Chemistry."  It  is  expressly 
stated  in  a  prefatory  note  that  acceptance  of  an  article 
does  not  necessarily  mean  a  recommendation,  but  that  so 
far  as  known  it  complies  with  the  rules  adopted  by  the 
council.  The  first  of  these  rules  is  that  the  composition 
shall  be  declared,  while  another  excludes  articles  con- 
cerning the  therapeutic  value  of  which  misleading  or 
exaggerated  statements  are  made;  the  book,  therefore, 
becomes  a  sort  of  "  white  list,"  as  well  as  a  convenient 
collection  of  notes  on  tbe  composition,  use,  dosage,  etc.,  of 
the  substances  included.  Most  of  the  new  compounds 
which  synthetic  chemistry  has  added  to  the  resources  of 
medicine  are  to  be  found  here,  as  well  as  some  mere  mix- 
tures of  older  drugs  to  which  proprietary  names  have  been 
given  ;  a  good  many  of  the  latter,  however,  have  not  been 
thought  worthy  of  a  place  in  the  body  of  the  book,  but  are 
briefly  dealt  with  in  an  appendix.  While  it  would  not  be 
difflcolt  to  find  a  good  deal  of  ground  for  criticism,  this 
book  is  a  record  of  a  most  important  endeavour  to  deal 
with  the  evils  surrounding  the  prescribing  of  proprietary 
preparations  ;  and  it  is  a  compilation  likely  to  be  of  much 
use  to  prescribers  in  this  country. 

^"New  avd  NonoMcial  Bemedies,  1910.  Chicago:  Press  of  the 
American  Medical  ABSociatioo.    (Post  8vo,  pp.  256;  50  cents.) 
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MEDICAL   AND    SURGICAL   APPLIANCES. 

A  Si/ri7ige. 
The  syringe  here  illustrated  has  two  metal  nickel-plated 
needles,  each  10  cm.  in  length  and  1.5  mm.  in  diameter, 
and  the  barrel,  of  2  c.cm.  capacity,  is  all  glass  and  made 

in  three  parts,  which 
can  be  taken  asunder 
for  sterilization. 
AVithin  the  needles  are 
fitted  blunt  stilettes, 
the  points  of  which 
projectslightly  beyond 
the  sharp  end  of  the 
needles.  The  latter 
are  marked  in  centi- 
metres up  to  5,  so  as  to  indicate  the  depth  penetrated 
during  operation.  These  markings  are  cut  only  half- way 
round  the  circumference  of  the  needles,  which  are  there- 
fore stronger  than  the  usual  type,  and  there  is  less  risk  of 
a  portion  of  the  needle  being  nipped  off  by  the  sudden 
closure  of  the  patient's  jaws  when  operating  in  the  vicinity 
of  the  foramen  rotundum  and  foramen  ovale.  By  means 
of  a  bayonet  catch,  the  needle  and  stilette  are  securely 
kept  home  whilst  penetrating  the  deep  structures,  thus 
obviating  the  necessity  of  using  a  finger  to  retain  the 
stilette  in  position.  When  the  desired  area  is  reached, 
the  catch  is  released  and  the  stilette  withdrawn,  so  that 
the  glass  syringe  filled  with  solution  can  be  plugged  on  to 
the  needle  mount  and  the  injection  made.  On  one  side  of 
the  plug  of  each  needle  is  stamped  an  arrow,  which  corre- 
sponds to  the  position  of  the  extreme  sharp  point  at  the 
distal  end.  The  instrument  is  especially  fitted  for 
Schlosser's  method  of  treating  trigeminal  neuralgia,  but 
can  also  be  employed  with  advantage  in  the  treatment  of 
other  neuritic  conditions,  such  as  sciatica,  peripheral  facial 
paralysis,  and  lumbago.  It  is  also  suitable  for  intra- 
muscular injections  and  lumbar  puncture.  It  can  be 
employed  as  an  aid  to  diagnosis  for  exploring  in  cases  of 
suspected  deep  seated  collections  of  fluid.  Finally,  as  an 
instrument  for  producing  spinal  anaesthesia  it  is  simple, 
safe,  and  easy  to  manipulate.  The  instrument  as  modified 
has  been  made  by  Messrs.  John  Clarke  and  Co.,  Limited. 
Belfast. 


The  Veterinary  College  of  Munich  has  obtained  the 
right  of  granting  the  degree  of  Doctor  of  Veterinary 
Medicine. 

Thk  Royal  Dental  Hospital,  Leicester  Square,  has 
received  a  legacy  of  £250,  duty  free,  under  the  will  of  the 
late  Miss  Emma  Brandreth. 


ANNUAL  REPOllT  OP  THE  CHIEF  INSPECTOR 

OP   FACTORIES    AND   WORKSHOPS    FOR 

THE   YEAR    1909. 

DuRiNd  1909  no  laws  were  passed  directly  affecting  the 
Factory  Department  o£  the  Home  OfBce.  The  Education 
(Scotland)  Ad,  the  provisions  of  which  were  discussed  in 
tbe  previous  annual  report,  came  into  force  on  January  Ist, 
1909,  and  the  White  Phosphorus  Matches  Prohibition  Act, 
of  the  same  year,  nominally  took  effect  only  on  January  1st, 

Phosphorus  Poisoning, 
Phosphorus  poisoning  and  phosphorus  necrosis  are 
almost  things  of  tbe  past,  and  yet  one  case  of  amorphous 
phosphorus  poisoning  is  mentioned  in  the  report.  This  is 
the  second  case  which  has  come  under  the  notice  of  the 
Home  Office  during  recent  years.  Before  the  Act  just 
mentioned  came  into  force,  nearly  all  of  the  factories  under 
the  Special  Rules  had  given  up  the  use  of  white  phosphorus. 
It  is  interesting  to  know  that  in  consequence  there  has 
been  no  dislocation  of  the  match  industry,  and  that  lucifera 
tipped  with  the  harmless  sesquisulphide  have  quite  fulfilled 
all  expectations.  The  sale  of  white  phosphorus  matches 
is  not  illegal  until  January  1st,  1911. 

Lead  Poisoning, 

The  report  of  the  Potteries  Committee  appointed  in 
May,  1908,  is  still  anxiously  awaited.  It  is  gratifying  to 
know  that  in  the  manufacture  of  pottery  the  returns  of 
lead  poisoning  have  fallen  from  117  in  1908  to  58  in  1909. 
Mention  is  made  of  the  interesting  inquiry  conducted  by  " 
Dr.  Monckton  Copeman  into  the  dangers  attendant  upon 
the  transport  and  storage  of  ferrosilicon,  and  also  of  the 
work  done  by  Mr.  Vernon  Harcourt,  F.R.S.,  and  Mr. 
Duckering,  H.M.  Inspector  of  Factories,  in  regard  to  the 
suppression  of  dust. 

It  is  a .  si^n  of  the  times  that  allusion  is  made  to 
aeroplanes  and  their  motors.  The  manufacture  of  motor 
cars  is  becoming  an  important  induetry.  In  the  Midlands 
it  is  pleasing  to  note  that  in  the  construction  of  the  cars  a 
greater  amount  of  non-poisonous  or  leadless  paint  is  being 
used  than  formerly,  especially  for  chassis  and  metal  work 
where  body  is  not  so  important.  Some  firms  have  discarded 
ordinary  lead  paints  entiiely, 

Otiicr  Dangerous  Trades, 
Regulations  concerning  dangerous  trades,  such  as  those 
in  which  East  India  wool  is  used,  also  concerning  the 
process  of  vitreous  enamelling  and  the  uses  of  electricity, 
came  into  force  in  1909,  while  those  for  brass  came  into 
force  last  New  Year's  Day.  Other  trades  are  specified  and 
Orders  mentioned.  The  preliminary  report  of  the 
Humidity  Committee  was  published  in  March,  1909;  in  it 
are  foreshadowed  a  statutory  limit  for  the  reading  of  the 
wet  bulb  thermometer  and  a  simplification  of  the  require- 
ments as  to  the  minimum  difference  between  the  wet  and 
dry  bulb  readings.  These  will  necessitate  the  introduction 
of  a  simple  yet  accurate  form  of  hygrometer  which  can  be 
read  by  even  unskilled  persons. 

Accidents, 

For  the  first  time  for  the  last  few  years  the  number  of 
accidents  has  been  lower  than  usual,  but  this  is  not  the 
result  of  any  special  action  on  the  part  of  the  Home  Office. 
It  was  the  result  of  the  wave  of  industrial  depression 
which  passed  over  this  country  and  the  consequence  of 
trade  disputes.  Comparing  the  Accident  Tables  of  1909 
and  1908  the  fatal  accidents  were  946  as  against  1,042  ;  the 
nonfatal  accidents  reportable  to  the  certifying  surgeons 
39,020  as  against  40,849,  while  the  minor  accidents  notifi- 
able to  the  inspectors  only  were  77,534  compared  with 
80,253  for  tbe  previous  year.  For  both  sexes  there  is  a 
continuous  rise  of  the  daily  totals  of  accidents  throughout 
the  week  from  a  minimum  on  Monday  to  a  maximum  on 
Friday ;  it  is  continued  into  the  comparable  hours  of 
Saturday  morning.  The  largest  number  of  accidents 
occurs  between  10  and  12  in  the  forenoon.  There  are 
fewer  accidents  in  the  afternoon  working  hours,  especially 
among  females. 

In  the  cotton  districts  machinery  accidents  rose  from 
3,358  in  1908  to  3,587  in  1909,  while  the  fatal  accidents  fell 

*  Messrs.  Wyman  and  Sons,  Limited,  Fetter  Lane,  E.C.    1910.    Price 
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from  28  to  24.  There  was  nothing  to  show  that  over- 
crowding of  machinery  was  a  cause  of  accident.  Flying 
shuttles,  notwithstanding  the  use  of  guards,  are  still  a 
cause  ot  loss  of  eyesight,  although,  in  consequence  of  the 
guards,  the  injuries  are  now  more  confined  to  the  lower 
parts  of  the  body  than  formerly.  Despite  all  warnings, 
nearly  30  per  cent,  of  the  accidents  in  cotton  mills  are  due 
to  cleaning  machinery  when  in  motion.  Saturday  is  the 
cleaning  day,  and  although  only  a  half  day  yet  the  acci- 
dents on  Saturday  are  twice  as  frequent  as  on  the  other 
days  o£  the  week. 

Electricity  claimed  four  victims,  and  was  the  cause  of 
54  nonfatal  accidents  in  electrical  generating  stations. 
Most  of  the  accidents  occurred  at  switchboards,  and  in 
connexion  with  live  conductors. 

Beporis  of  the  Medital  Inspectors. 
To  the  reports  of  the  medical  inspectors.  Dr.  T.  M.  Legge 
and  Dr.  Collis,  we  always  turn  with  considerable  expecta- 
tion. An  interesting  feature  in  the  report  is  the  analysis 
of  6,638  notifications  of  lead  poisoning  during  the  last  ten 
years  by  Dr.  Legge.  The  total  number  of  cases  of  plumbism 
in  the  decennium  really  equals  6,762,  and  of  these  725  were 
fatal.  White  lead  is  responsible  for  1,295  cases  and  31 
deaths.  During  1909  the  deaths  from  white  lead  and  in 
the  pottery  trside  were  fewer.  Allusion  is  made  to  the 
interesting  experimental  work  by  Drs.  Goadby  and 
Goodbody,  whose  main  conclusions  in  regard  to  lead 
poisoning  are  that  the  lung  rather  than  the  stomach  is  the 
principal  •hannel  of  absorption  and  that  microscopical 
evidence  of  the  presence  of  lead  can  be  found  in  the 
pulmonary  alveoli.  The  work  of  these  two  gentlemen  is  a 
valuable  contribution  to  the  subject  of  plumbism  generally. 
In  some  of  their  experiments  there  were  found  in  the 
nervous  system  minute  microscopical  haemorrhages,  by 
which  may  be  explained  some  of  the  pathological  findings 
and  obscure  clinical  symptoms  observed  by  physicians. 

Beport  of  the  Lady  Inspeciora. 

Attention  is  directed  by  the  lady  inspectors  to  the  lack 
of  good  mess  arrangements,  cloakrooms,  drinking  water, 
and  lack  of  seats,  especially  in  trades  where  the  women 
have  to  travel  long  distances  from  and  to  their  homes. 
Meals  are  often  eaten  under  great  discomfort.  In  laundries 
there  were  331  accidents  to  females  and  78  to  males— a 
decrease  over  the  previous  year.  Many  of  the  injuries 
were  severe ;  hands  and  arms  suffered  most.  There  is  a 
want  of  control  and  supervision  inside  laundries,  which 
calls  for  attention.  The  institution  of  first  aid  and 
ambulance  work  has  done  much  to  mitigate  suffering.  la 
factories  where  no  person  is  familiar  with  the  necessary 
and  immediate  steps  for  treatment  life  may  be  lost  through 
haemorrhage. 

Miss  Meiklejohn's  article  on  "  Truck  in  the  Shetlands  " 
is  interesting.  The  materials  produced  include  lace  and 
underclothing,  and  are  of  fine  character,  owing  to  the 
Shetland  wool  being  soft  and  tenacious.  Most  of  the 
crofters  own  from  six  to  forty  sheep.  The  carding, 
spinning,  and  knitting  of  the  wool  is  done  in  the  winter 
evenings  at  home,  for  during  the  summer  the  female 
population  is  employed  in  cutting  and  setting  up  the  peat. 
Hand  spinning  is  a  decaying  industry  in  the  Shetlands. 
The  use  of  mill-spun  wool  is  increasing — a  circumstance 
to  be  regretted. 

International  Congresses  and  Foreign  Exhibitions. 

It  is  pleasing  to  note  that  at  last  the  British  Govern- 
ment has  awakened  to  a  sense  ot  its  duty  in  regard  to 
international  congresses  and  foreign  exhibitions.  Hitherto 
it  has  kept  itself  too  much  aloof  from  them.  The  Factory, 
Mine,  and  Explosives  Departments  of  the  Home  Office  are 
sending  exhibits  of  the  recent  advances  made  in  these 
departments  to  the  Brussels  International  Exhibition.  In 
these  exhibits  are  included  models,  apparatus  for  the 
removal  of  dust,  methods  of  determining  lead  in  finished 
pottery  and  of  measuring  the  quantity  ot  dust  in  air, 
hygrometers,  etc.  It  is  hoped  that  these  will  become  the 
nucleus  of  an  industrial  museum  of  safety  and  other 
appliances  similar  to  the  museums  found  in  many  large 
cities  on  the  Continent. 

The  annual  report  for  1909  quite  maintains  the  reputa- 
tion of  the  Home  Office  for  hard  work  and  attention  to 
detailsi 


EPSOM  COLLEGE. 

Sir  Henry  Morris,  the  Treasurer  of  Epsom  College, 
presided  at  the  fifty-seventh  annual  general  meeting  of 
the  Governors,  which  was  held  at  the  office  on  Friday, 
June  24th.  There  was  a  large  attendance,  and  the  report 
of  the  council  submitted  to  them  was  satisfactory  in  all 
respects.  It  stated  that  the  extension  of  the  buildings  and 
the  various  improvements  at  the  college  had  been  completed 
at  a  cost  of  close  upon  £20,000.  These,  whilst  allowing  of 
an  extension  and  improvement  o£  the  old  chemical 
laboratory  and  theatre,  included  a  new  building  providing 
further  class  rooms  and  a  room  for  day  bojs,  together 
with  the  "  Markham  Skerritt  "  laboratories,  which  are 
well  equipped  for  the  teaching  of  physics  and  biology ;  a 
new  gymnasium,  fitted  up  with  all  requisite  modern  appli- 
ances; new  music  rooms  for  class  teaching,  and  a  concert 
hall ;  a  new  carpenter's  workshop ;  a  new  armoury  for  the 
rifles  of  boys  belonging  to  the  training  corps  for  officers  ; 
a  block  of  buildings  containing  a  new  box  room,  a  new 
lavatory,  and  an  extension  of  the  latrines ;  the  provision  of 
a  hot  water  supply,  together  with  heating  by  the  "  Reck  " 
circulator  system,  throughout  the  college ;  the  extension, 
levelling,  and  asphalting  of  the  college  quandrangle; 
and  a  covered  way  which  goes  round  the  quadrangle 
and  connects  all  the  buildings.  These  additions  and 
improvements  had  given  great  satisfaction  to  all  at 
the  college.  The  council  were  enabled  to  build  the  block 
containing  the  "Markham  Skerritt"  laboratories  mainly 
through  the  generosity  of  the  late  Mrs.  Maikham  Skerritt, 
who  advanced  a  sum  of  £5.000  to  the  college  on  very 
favourable  terms.  Since  the  last  annual  general  meeting 
the  munificent  legacy  to  the  endowment  fund  of 
£51,076  53.  4d.,  under  the  will  of  the  late  Dr.  Henry 
Fearnside,  bad  been  received.  This  bequest  was  reported 
to  the  governors  at  the  annual  general  meeting  in  1897, 
and  became  payable  on  the  decease  of  Mrs.  Fearnside  in 
1908.  The  approximate  income  which  will  be  derived  from 
this  legacy  ii  £1,690  a  year,  and  it  was  very  largely  owing 
to  this  fact  that  the  council  decided,  on  the  recommendation 
of  the  Works  Committee,  and  after  most  deliberate  and 
careful  consideration,  to  proceed  with  the  extensive  and 
much-needed  additions  to  the  college  buildings.  A  con- 
siderable part  of  the  money  required  for  these  extensions 
had  been  temporarily  advanced  by  the  bankers,  and  the 
council  were  hopeful  that  help  would  be  forthcoming  so  as 
to  enable  them  to  expedite  the  repayment  of  this  lean.  In 
spite  of  past  contributions  to  the  endowment  fund,  it  was 
necessary  to  emphasize  the  fact  that  a  sum  of  nearly 
£5,000  must  be  obtained  by  annual  contributions  if  the 
council  were  to  continue  to  maintain  the  full  number  of 
fifty  pensionerships  and  fifty  foundation  scholarships. 

The  report  further  stated  that  the  general  work  and 
the  discipline  of  the  school  had  been  most  satisfactory. 
Cricket,  football,  and  hockey  had  been  played  regularly, 
and  the  usual  school  institutions  were  in  a  most  floarish- 
ing  condition.  Last  year  the  Anstie  Memoiial  Scholarship 
was  awarded  to  J.  .\.  Davies;  the  Da  Silva  Exhibition  to 

C.  K.  Bowes;  the  Doncaster  Gift  Scholarship  to  R.  A.  F. 
Eminson  ;  the  Forest  Exhibition  to  C.  A.  Mallam ;  the 
Haviland  Exhibition  to  W.  11  Wilson ;  the  Jenks 
Memorial  Scholarship  to  P.  D.  Scott ;  and  the  Harvey 
Owen  Scholarship  to  R.  H.  Leigh.  The  Hospital  Scholar- 
ships were  awarded  as  follows  :  St.  Barlholomew's,  R.  H. 
Simpson;  Charing  Cross,  T.  W.  Pailthorpe ;  King's 
College,  R.  H.  Leigh;  London,  H.  G.  Winter;  St.  Mary's, 

D.  R.  Alexander ;  Middlesex,  C.  E.  Procter  ;  St.  Thomas's, 
O.  D.  Brownfield  ;  University  College,  and  the  Carr  Exhi- 
bition (which  goes  with  it),  J.  H.  Sewart;  and  West- 
minster, J.  S.  Ranson.  Thirteen  boys  passed  the  whole  or 
a  part  of  the  first  examination  for  medical  degrees  of  the 
University  of  London;  10  boys  passed  the  matriculation 
examination  of  the  same  university;  9  boys  gained  the 
higher  certificate  of  the  Oxford  and  Cambridge  Schools 
Examination  Board,  and  25  gained  the  lower  certificate. 

In  moving  a  resolution  in  regard  to  the  adoption  of  the 
report  the  Chairman  refei  red  to  some  of  the  items  men- 
tioned therein,  and  stated  that  although  a  large  sum  of 
money  had  been  expended  on  the  new  buildings  and  other 
improvements  at  the  college,  farther  expenditure  was 
needed  to  provide  an  isolation  building  for  the  recep- 
tion of  patients  suffering  from  any  infectious  disease, 
;n     order     that     the     sanitery     and     hjgienic    arrange- 
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ments  at  the  college  might  be  more  complete,  especially 
when  there  was  an  epidemic  of  any  infectious  disease. 
He  farther  drew  attention  to  the  necessity  of  provid- 
ing a  suitable  entrance  to  the  quadrangle  from  the 
general  grounds  of  the  college,  -which  would  necessitate 
strnctoral  alterations,  bnt  stated  that  no  funds  were  avail- 
able at  present  for  either  of  these  purposes.  He  empha- 
sized the  point  that  the  recent  extensions  and  improvements 
were  not  a  new  feature,  but  a  continuation  of  the  progress 
at  the  college  since  Sir  Constantine  Holman  was  elected 
Treasurer  in  the  year  1887.  He  referred  in  detail  to  the 
improvements  which  were  made  daring  the  nineteen 
year.s  Sir  Constantine  Holman  was  in  office  as  Treasurer, 
and  said  the  meeting  would  be  glad  to  hear  that  the 
total  of  Sir  Constantine  Holman's  collection  in  aid  of  the 
Royal  Medical  Foundation  Fund  had  just  reached  £10,000. 
Ho  was  sure  that  the  Governors  would  agree  that 
«uoh  achievements  were  not  only  a  splendid  piece  of 
•work  for  a  friend  of  the  college,  bat  were  also  a  most 
brilliant  record  for  any  treasurer  to  be  able  to  show.  In 
clealing  with  the  general  work  of  the  school,  the  Chair- 
man said  that  although  the  boys  were  successful  in  their 
sports  they  were  not  satisfied  with  their  pavilion,  and  as  a 
donscquence  the  council  was  being  frequently  reminded 
by  satirical  comments  in  the  Epsomlan  that  a  new 
pavilion  in  the  playing  fields  was  necessary,  in  order  that 
the  boys  might  have  a  suitable  place  to  show  hospitality 
towards  those  who  came  in  friendly  rivalry  to  play  matches 
against  them.  As  the  coimcil  had  no  funds  to  meet  the 
expense  of  such  a  building,  it  would  be  very  gratifying  to 
the  boys,  as  well  as  to  those  who  had  the  interests  of  the 
boys  at  heart,  if  some  generous  friend  of  the  college  would 
come  forward  with  a  donation  for  the  express  purpose  of 
providing  a  new  pavilion. 

The  successful  candidates  for  pensionerships  and 
foundation  scholarships  were  reported  by  the  scrutineers 
— Dr.  Clement  Godson,  Sir  Constantine  Holman,  and 
Mr.  W.  A.  Propert — to  be  as  follows: 


Pensioners. 

Totes 

1.  Bury,  Fanny  H. 

... 

...    8,081 

2,  Ryan,  Caroline  K.    ... 

... 

...    4,617 

FouNDATioiN  Scholars. 

Votes. 

1.  Haythorne,  Edmund 

•■. 

...     8.984 

2.  Lightfoot,  Harold  P.... 

... 

...     8.279 

3.  Bessley,  P.  Bernard  C. 

... 

...     7,970 

4.  Steele,  Basil  L. 

..« 

...     6.791 

5.  Keay,  Melville  L. 

... 

...     5.835 

6.  Senior,  Geoffrey 

... 

...    5.748 

7.  King,  G-eorge 

... 

...    5,346 

The  Secretary  reported  that  an  additional  foundation 
ssholar  would  be  elected  by  the  council  that  day,  namely, 
Cecil  A.  Lawrence,  to  fill  a  vacancy  which  occurred  after 
the  voting  papers  were  printed. 

Mr.  Purnell  Purnell  was  elected  a  vice-president  in 
recognition  of  bis  having  collected  the  sum  of  £1,000  in 
aid  of  the  Koyal  Medical  Foundation  Fund,  and  the  usual 
formal  business  was  transacted. 

Among  those  present  were :  Sir  Wm.  S.  Church,  Bart., 
Sir  Constantine  Holman,  Surgeon- General  Sir  Lionel 
Spencer,  Dr.  Robert  Boxall,  Mr.  J.  Paul  Bush,  C.M.G., 
Dr.  Francis  Charlesworth,  Mr.  Andrew  Clark,  Dr.  TV. 
Collier,  Dr.  Charles  Drage,  Dr.  J.  P.  A.  Gabb,  Dr.  Clement 
Godson,  Dr.  L.  Grant,  Dr.  F.  de  Havilland  Hall,  Mr.  H.  W. 
Kiallmark,  Mr.  H.  E.  H.  Matthews,  Mr.  John  H.  Morgan, 
Cr.V.O.,  Mr.  W.  A.  Propert,  Dr.  Guthrie  Rankin,  Dr. 
■  St.  Cliiir  B.  Shadwell,  and  Mr.  Percival  Turner. 

Thk  "  Macnair  "  automatic  water  sterilizer  is  a  simple 
and  ingenious  apparatus  for  sterilizing  water.  It  con- 
aists  essentially  of  a  cylindrical  steam-tight  vessel, 
on  the  top  of  which  is  fitted  a  cylindrical  reservoir. 
Tlie  two  are  connected  by  a  pipe  down  the  centre. 
l^Ue  lower  portion  is  filled  with  water  and  placed 
over  a  fire  to  boil.  The  boiled  and  sterilized  water 
is  forced  into  the  upper  portion  of  the  apparatus  by 
the  steam  generated.  The  cost  of  the  apparatus, 
which  has  a  capacity  for  two  fcallons,  is  £2  iOs.,  and 
a  collapsible  and  more  portable  form,  holding  one  gallon, 
costs  £2  15s.  The  apparatus  is  manufactured  by  Messrs. 
Allen  and  llanbury. 
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CRABBE   ON   DOCTORS. 

Crabbe,  whose  pedestrian  muse  was  perhaps  never  very 
popular,  suffered  almost  complete  eclipse  after  his  death 
in  1832,  and  the  volumes  containing  his  poems  were 
generally  relegated  to  those  higher  and  leas  accessible 
shelves  of  the  library- — 

Where  all  the  rage  of  controversy  ends 
And  rival  zealots  rest  like  bosom  friends. 

During  the  last  few  years,  however,  he  has  begun  to 
experience  once  more  some  of  that  public  favour  which 
his  pictures  of  country  life  and  denunciation  of  all  forms 
of  pretence  and  imposture  fully  merit. 

Crabbe,  who  was  the  son  of  a  collector  of  salt  duties  at 
Aldeburgh  in  Suffolk,  was  for  a  time  errand  boy  to  Mr. 
Page,  surgeon,  of  Woodbridge ;  afterwards  his  father  sent 
him  to  London  "to  pick  up  a  little  surgical  knowledge," 
and  on  his  return  to  Aldeburgh  the  young  man  became 
assistant  to  a  surgeon  there.  When  his  master  left 
Crabbe  set  up  for  himself  but  was  not  very  successful. 
He  then  went  to  London  and  succeeded  in  publishing 
some  poems  which,  though  they  brought  him  little  money, 
earned  for  him  the  generous  help  of  Burke.  He  took 
orders  in  1781,  became  chaplain  to  the  Duke  of  Rutland, 
and  finally  settled  down  as  a  country  parson. 

The  clergyman  and  the  doctor  have  always  been  closely 
associated  in  country  life,  and  apart  from  his  personal 
experience  as  an  apothecary,  Crabbe  had  plenty  of  oppor- 
tunities of  becoming  familiar  with  the  various  phases  of. 
medical  practice  in  company  with  those  men  "  of  serious 
words  and  sober  style,"  whom  he  refers  to  as  "  friends 
with  whom  we  seldom  smile."  He  learnt  to  appreciate 
the  devotion  of 

Men  who  suppress  their  feelings,  but  who  feel 
The  painful  symptoms  they  delight  to  heal. 

A  devotion,  moreover,  which  he  asserts  with  conviction  to 

.  .  .  spring  from  nobler  motives  than  a  fee. 
Their's  to  receive  the  shamed  confessions  of  misguided 
youtli, 

For  transient  vice  bequeaths  a  lingering  pain 
Which  trausieut  virtue  seeks  to  heal  in  vain. 

Their's  : 

To  ease  the  victim  no  device  can  save 

And  smooth  the  stormy  passage  to  the  grave. 

or,  under  happier  auspices,  to  enable  them  to  "  life's 
short  lease  on  easier  terms  renew." 

But  it  is  when  he  deals  with  "  the  young  physician " 
that  he  becomes  genuinely  entertaining,  so  pleasant  is  it 
to  hear  the  whip  crack  over  another's  back.  He  is  very 
sarcastic  about  the  men  who  achieve,  or  seek  to  achieve, 
fame  without  good  hard  work,  or  who  seek  to  implant 
themselves  in  public  esteem  by  mere  book-making: 

.  .  .  young  physicians  write 
To  set  their  merit  in  the  clearest  light. 

A  very  legitimate  ambition,  one  might  retort,  but  he  adds ; 

With  them  a  treatise  is  a  bait  that  draws 
Approving  voices — 'tis  to  gain  applause, 
And  to  exalt  them  in  the  public  view 
More  than  a  life  of  worthy  toil  would  do. 

Some  there  are,  he  regretfully  admits,  who  "Have, 
without  learning,  found  a  road  to  fame,"  by  more  or  less 
commendable  means,  for  instance, 

He  may  a  system  broach,  or,  if  he  please. 
Start  new  opiuions  of  an  old  disease. 

a  practice  which  evidently  long  antedates  the  present 
generation.    An  even  easier  plan  is  that  by  which 

He  may  some  simple  in  the  woodland  trace. 
And  be  its  imtron— till  it  runs  its  race. 

which  inevitably  makes  one  think,  inter  alia,  of  violet 
leaves  and  cancer. 
But,  after  all. 

It  weighs  not  much  on  what  their  powers  be  shown 
When  all  his  purpose  is  to  make  them  known. 

In  fact,  their  one  object  is  to  show 

That  they  have  genius,  and  they  hope  mankind 
Will  to  its  efforts  be  no  longer  blind. 
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His  diatribe  against  young  aspiring  authors  is,  indeed,  a 
running  commentary  on  Chaucer's  lines — 

This  noble  example  to  his  sheep  he  gaff, 

That  first  he  wrought  and  afterwards  he  taught. 

in    contrast  with    the    enterprising   young    practitioners 
aforesaid. 
None  will  care  to  gainsay  that 

To  show  the  world  what  long  experience  gains 
Kequires  not  courage,  though  it  calls  for  pains. 
But  at  life's  outset  to  inform  mankind 
Is  the  bold  effort  of  a  valiant  mind. 

True  merit  does  not  always  come  by  its  own,  for 

Merit  sighs  to  see  a  fortune  made 
By  daring  rashness  or  by  JuU  parade. 

Bnt  this  is  all  genial  persiflage,  because  one  feels  all 
along  that,  at  heart,  our  author  loves  those  whom  for  the 
nonce  he  presumes  to  criticize.  He  is  vastly  less  indulgent 
to  those  o£  his  cloth  who,  "  coldly  profane  and  impiously 
gay,"  bring  discredit  on  their  sacred  calling.  All  this  time 
our  author  has  been  getting  up  steam  for  his  final  attack. 
The  artful  little  tricks  by  which  medical  men,  less  mindful 
of  their  hallowing  duties  than  of  immediate  pecuniary 
success,  hurry  on  the  road  to  fame  ;  these,  he  admits,  are 
"  trifling  evils "  as  he  girds  up  his  loins  for  a  vigorous 
onslaught  on  one  in  particular  "  which  walks  unchecked 
and  triumphs  in  the  stm,"  videlicet  the  Quacks,  with  a 

capital  "  Q,"  who 

.  .  .  play 
With  craft  and  skill  to  ruin  and  betray. 
With  monstrous  promise  they  delude  the  mind 
And  thrive  on  all  that  tortures  human  kind. 

This  is  very  good  for  a  beginning,  but  he  surpasses  him- 
self when  he  comes  to  deal  with  their  methods  in  detail. 
"  Tincture  or  syrup,  lotion,  drop,  or  pill,"  how  the  virtues 
of  the  nostrum  are  pushed  on  the  authority  of 

.  .  .  twenty  names  of  cobblers  tum'd  to  equires, 
And  the  bold  language  of  these  bloshless  liars. 

.  .  .  Men  snatched  from  graves,  as  they  were  dropping  in 
Their  lungs  cough'd  up,  their  bones  pierced  through  their 

skin. 
Their  liver  all  one  scirrhns.  and  the  frame 
Poisoned  with  evils  which  they  dare  not  name; 

— who,  after  a  course  of  the  nostmm,  "  Are  now  as  roaches 
sound  and  all  as  brisk  as  bees.' 

How  many  of  ns  have  been  painfully  surprised  "That 
men  of  parts  are  dupes  by  dunces  made,"  and 

That  creatures  Nature  meant  to  clean  our  streets 
Have  purchased  lauds  and  mansions,  parks  and  seats. 

Not  one  of  the  infamous  tricks  of  the  quack  escapes  bis 
ireful  pen.    Then,  as  now — 

.  .  .  the  young  are  tenderly  addressed. 
Much  danger  hinted,  much  concern  expressetl ; 
They  dwell  on  freedoms  lads  are  prone  to  take. 
Which  make  the  doctors  tremble  for  their  sake. 

Then  for  a  gibe  at  the  soothing  syrup,  which  might  have 
been  indited  yesterday,  Nature's  sweet  restorer,  dear  to 
the  "good  nurse  "  worried  by  her  baby's  cries — 

.  .  .  who,  had  she  borne  a  brain 
Had  sought  the  cause  that  made  her  babe  complain. 

Instead  of  which  she  "  gives  the  powerful  sweet  without 
remorse."    Well  may  we 

.  .  .  sigh 
To  think  what  numbers  from  these  canses  die. 

Incidentally  he  dehvers  himself  of  a  diatribe  against  ont 
Rock,  apparently  the  introducer,  possibly  the  inventor,  o- 
"  oxymel  of  squills  " : 

.  .  .  Tes,  the  idle  fool 
The  butt,  the  robber  of  the  Lids  at  school. 
Who  then  knew  nothing,  nothing  since  acquired, 
Became  a  doctor,  honour'd  and  admired. 

Rock,  according  to  Crabbe,  was  consulted  by  the  grea 
and  the  wise,  for  he  tells  us — 

Nay,  men  of  skill,  of  apprehension  quick. 

Spite  of  their  knowledge,  trusted  him  when  sick. 

In   fact  he   admits   as   a  ne  plus  ultra  that  "Sir  lsa« 
Newton  might  have  gone  to  Rock  "  : 

Hence  sums  enormous  by  these  cheats  are  ma<1e. 
And  deaths  unnumbered  by  their  dreadful  trade. 


Crabbe,  like  others  before  and  since,  hopes  that  the 
Legislature  may  put  an  end  to  tnis  infamous  traffic  ; 

Perhaps  there  may,  by  law. 
Be  method  fotmd  these  pests  to  curb  and  awe. 

But  he  concedes  that  "In  this  land  of  freedom  law  is 
slack,"  and  it  is  too  much  to  expect  private  individuals 
to  incur  the  cost  and  odium  of  a  prosecution.  He  is  driven 
to  trust  to  science,  which 

Can  their  falsehoods  and  their  frauds  disclose, 

All  their  vile  trash  detect,  and  their  low  tricks  expose. 

He  would  have  been  an  interested  reader  of  Secret 
Semedi€s,^  and  would  have  rejoiced  to  know  that  over 
60,000  copies  of  that  book,  only  pubhshed  a  few  montlis 
ago,  are  already  in  circulation. 


SCIENCE   NOTES. 


Thb   Journal  of  Infeciious   Diseases  for  March  contains 
an  elaborate  paper  on  venom  haemolysis  by  Preston  Kyes. 
The  subject  of  snake  poisons  has  been  of  interest  for  many 
years,  and   the  considerable  amount  of  work  which  has 
been  done  has  thrown  much  light  on  the  action  of  ta^ns 
in  general  and  on  the  whole  subject  of  immunity.     These 
poisons  or  venoms  possess  much  resemblance  to  bacterial 
toxins.     Thus  they  have  the  property  of  stimulating  the 
production    of   antitoxin,   and    so    leading    to    immunity. 
Also    they    can    by    suitable     treatment     be    converted 
into  toxoids,  which,  although   non  poisonous,  yet   retain 
the  power    of    stimulating    antitoxin    production.    Kyes 
has    worked    with  over   a  dozen    different   venoms,  and 
has  studied  their  action  oa  a  large   number   of  animals. 
With  regard  to  their  action  on  red  blood  corpuscles  which 
have  btpn  washed  free  of  serum,  he  finds   that   venoms 
vary  in  haemolytic  power  according  to  the  species  from 
which    they   are   extracted.      Cobra   venom   is   the   most 
powerful.      Further,  each   venom  possesses  the  power  of 
dissolving  the  red  corpuscles  of  certain  species  of  animals, 
but   not   those   of   others.      In   this   respect   again   cobra 
venom  occupies  the  most  prominent  place.   A  large  number 
of   animals — including  man,  dog,  guinea-pig,  mouse — are 
susceptible   to    cobra   poison.      On    the   other  hand,   the 
corpuscles  of  the  ox,  sheep,  and  goat  are  not  afi'ected  by 
any  dose  of  cobra  venom,  however  large.     Moreover,  those 
i,f    the  sheep  were    unaffected    by   any  of   the  venoms 
experimented  with.     At  the  other  end  of  the  series  the 
guinea-pig  is  the  most  susceptible  of  animals,  its  corpuscles 
being  dissolved  by  all  bnt  one  of  the  venoms.    This  curious 
variation  in  susceptibility  is  referred   to  the  presence  or 
absence  within  the  corpuscles  of  an  endo-complement  which 
activates  the  venom.     If  cobra  venom  be  added  to  ox  cor- 
puscles no  haemolysis  takes  place,  but  if  guinea-pig  cor- 
puscles be  added  complete  haemolj  sis  occurs,  not  only  of  the 
guinea-pig  corpuscles  but  also  of  the  ox  corpuscles.  In  this 
case  the  corpuscles  of  the  guinea-pig  supply  the  endocom- 
plement  which  is  lacking  in  those  of  the  ox.     Further,  it 
'v»s  found  that  all  serums,  when  heated  at  a  temperature  of 
65''  to  100^  C  ,  have  the  power  of   activating  cobra  venom; 
rbis  fact,  indicating  that  the  activating  substance  was  a 
common  constituent  of   all  serums,  directed  attention  to 
le,^ithin,  and  it  was  found  that  this  latter  substance,  both 
from  animal  and  vegetable  source,  possesses  a  high  degree 
of  activating  power.     From  further  observations  it  is  shown 
rJiat  this  action  of  lecithin  is  not  restricted  to  snake  venoms, 
hut  bears  a  relation  to  toxins  in  general,  at  least  to  those 
if   animal   origin.     Lecithin   itself   is   not  a   haemolysin, 
•ii'hoagh  commercial  samples  may  be  found  to  produce  a 
certain  amount  of  haemolysis.     Kyes  arrives  at  the  further 
conclusion  that  the  reaction  between  the  haemotoxin  and 
ecichin  is  essentially  a  chemical  one  resulting  in  the  forma- 
■  ion  of  a  complete  lysin,  and  that   this  latter  is  a  true 
roxin  in  that  it  stimulates  the  production  of  a  specific  anti- 
%  xin      One   curious   feature  which  has   been  frequently 
>h,erved  before,  and  which  yet  lacks  satisfactory  explana- 
■ion,  is  the  fact  that  large  doses  of  venom  may  fail  to  effect 
haemolysis  in   cases  where  much  smaller  doses  produce 
•oaip'ete   haemolysis.      From   various  considerations  the 
•ihenomenon  appears  to  be  of  extreme  complexity,  and  to 
B^juire  much   more  quantitative   experimentation  before 
j   s'TiiiVile  conclusions  can  bp  rlrawn. 

*  PabUshcd  by  (be  British  SiuiiiuiU  Asbociatioo,  and  to  be ,  obitainefl 
through  .lay  bookseller,  or  direct  from  the  Financial  Secietarr  and 
Basiness  Meniger,  4S9,  Strand  London,  W.C.,  post  free.  Is  3d, 
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Professor  H.  E.  Armstrong  and  E.  F.  Armstrong  made 
recently  a  third  communicatiion  to  the  Royal  Society  on 
the  origin  of  osmotic  effects.  This  part  deals  with  the 
function  of  hormones  in  stimulating  enzymic  change  in 
relationship  to  narcosis  and  the  phenomena  of  degenera- 
tive and  regenerative  changes  in  living  structures.  It  is 
found  that  when  a  cherry-laurel  leaf  is  exposed  to  an 
anaesthetic,  hydrocyanic  acid  is  liberated,  and  as  this  can 
be  readily  detected,  its  presence  yields  a  delicate  indica- 
tion of  the  occurrence  of  enzymic  change  in  the  leaf. 
This  action,  however,  is  not  confined  to  anaesthetics,  for 
many  other,  indeed  most,  organic  vapours,  appear  to 
possess  the  same  power.  Thus  toluene,  volatile  alcohols, 
ethereal  salts  of  iicetic  scid  and  other  acids  of  that 
series,  ammonia,  and  carbon  dioxide,  all  determine  the 
breakdown  of  the  cyanogen-containing  glncoside  in  the 
cherry- laurel  leaf,  and  the  consequent  liberation  of 
hydrocyanic  acid.  In  the  case  of  solutions  it  is  found 
that  the  simpler  organic  acids,  corrosive  sublimate, 
sodium  fluoride,  etc.,  all  pass  into  the  leaf,  but  solu- 
tions of  inorganic  acids,  alkalieF,  and  salts  do  not. 
From  these  preliminary  considerations  it  is  proposed  to 
divide  substances,  other  than  colloids,  into  two  classes 
according  as  they  do  or  do  not  pass  into  the  cherry-laurel 
leaf,  and  to  the  former  class  the  term  "hormones"  is 
applied.  Now  the  changes  caused  by  these  hormones  is 
due  largely,  but  not  entirely,  to  the  alterations  which  they 
produce  in  the  concentration  of  the  fluids  within  the  leaf. 
It  is  shown  also  experimentally  that  the  hormone  takes  in 
some  water  with  it,  and  that  not  only  is  hydrocyanic 
acid  liberated  and  water  absorbed,  but  the  amount  of 
reducing  sugar  is  increased.  The  theory  is  put  forward 
that  when  substances  which  do  not  attract  water  are 
introduced  into  the  living  cell,  the  effects  which  they 
exercise  are  primarily  of  a  mechanical  nature.  Molecules 
of  the  hormone  are  interposed  between  the  molecules 
in  the  cell  and  the  activity  of  the  medium  is  raised  by 
the  change  in  the  osmoti:  state,  so  that  there  is 
a  flow  of  water  from  other  parts.  In  this  way  degenera- 
tive changes  are  brought  about  which  increase  as 
the  products  of  these  changes  set  up  similar  changes. 
Gradually  enzymes  are  set  free  which  attack  the  various 
hydrolytes  stored  in  the  cell.  From  the  process  in  the 
cherry-laurel  leaf  an  analogy  is  drawn  with  the  phenomena 
in  muscle  and  nerve  tissue,  the  phenomena  of  narcosis,  the 
regulation  of  respiration,  and  the  physiological  effect  of  alco- 
hol and  other  drugs.  The  hypothesis  may  at  the  same  time 
afford  an  explanation  of  some  recent  observations  on  plant 
metabolism,  as,  for  instance,  the  effect  of  carbon  dioxide 
and  ammonia  in  stimulating  plant  growth.  The  injurious 
effect  of  grass  growing  over  the  roots  of  fruit  trees  may  be 
due  to  the  removal  by  the  grass  of  ammonia  and  the  con- 
sequent withdrawal  of  the  stimulus  which  this  hormone 
exerts  on  the  roots  of  trees. 

The  world,  it  has  often  been  said,  is  a  very  small  place, 
but  it  is  a  little  surprising  to  be  told  that  there  are  good 
grounds  for  the  opinion  that  tlere  may  be  an  organic 
connexion  between  the  annual  or  f  eisonal  total  rainfall  in 
Western  Europe  and  the  Nile  floods.  The  idea  is  not 
new,  for  in  1882  Professor  Balfour  Stewart  gave  reasons 
for  claiming  such  a  connexion  between  the  flood  of  the 
Nile  and  the  flow  in  the  Thames.  More  recently  Colonel 
H.  E.  Eiwson  has  indicated  a  connexion  between  the 
weather  in  South  Africa  and  that  in  Africa  north  of  the 
equator,  and  in  particular  the  Nile  flood.  Other  observers 
have  gone  still  further  afield.  Dr.  G.  T,  Walker  has  found 
a  connexion  between  the  monscon  rainfall  in  India  and 
pressure  six  months  previously  in  Argentina,  and  Sir 
Norman  Lockyer  has  proved  the  existence  of  an  inverse 
birometric  relationship  between  India  and  Argentina. 
Dr.  W.  N.  Shaw  has  also  drawn  attention  to  certain  corre- 
spondences between  the  velocity  of  the  wind  at  St.  Helena 
aad  the  intensity  of  rainfall  in  the  South  of  England,  and 
pointed  out  that  in  the  steady  current  oE  the  south-east 
trade  wind  we  may  expect  to  find  evidence  of  the  throbbing 
of  the  aerial  pulse  consequent  on  the  greater  or  smaller 
supply  of  solar  radiation  that  reaches  the  earth  and  is 
transformed  into  kinetic  energy.  The  improved  organiza- 
tion of  the  Meteorological  Service  in  Egypt  during  the  last 
few  years  has  enabled  Mr.  J.  I.  Craig,  of  the  Egyptian 
Survey  Department,  to  test  the  theory  of  the  existence  of 
some  relation  between  the  Nile  floods  and  the  rainfall  in 


Western  Europe.  He  reported  his  results  recently  to  the 
Koyal  Meteorological  Society  in  a  paper  entitled,  England, 
Abyssinia,  the  South  Atlantic:  A  Meteorological  Triangle. 
Mr.  Craig  finds  that  there  is  a  distinct  tendency  for  the 
south  east  trade  wind  of  the  South  Atlantic  to  divide  into 
two  branches,  the  first  continuing  the  general  northward 
movement,  and  the  second  turning  to  the  right  and  moving 
across  into  the  interior  of  Africa.  He  concludes  that  the 
moisture  for  the  Nile  flood  comes  from  the  South  Atlantic, 
and  that  an  increase  in  the  velocity  of  the  current  will 
show  itself  in  a  proportional  increase  of  the  flood.  There 
are  too  many  gaps  in  the  velocity  records  for  the  summer 
months  to  allow  of  a  statistical  test  being  applied,  but  it  is 
not  improbable  that  an  inteneification  of  the  trans- African 
current  is  connected  with  a  srmilar  intensification  of  the 
south-east  trade  wind  of  the  Atlantic,  which,  as  Dr.  Shaw 
has  shown,  is  not  improbably  oqnnected  with  an  increase 
of  rainfall  in  the  South  of  England. 


LITERARY   NOTES. 


In  the  Journal  of  March  26th  of  the  present  year, 
p.  765,  we  gave  some  examples  of  medical  folklore  in 
Normmdy,  collected  in  the  course  of  his  own  practice  by 
Dr.  Masqueray.  Dr.  E.  Escomel,  of  Arequipa,  Peru,  in 
a  recent  number  of  the  Journal  de  medecine  et  de 
chirurgie  pratiques,  gives  some  other  examples  from 
that  country.  The  curious  skin  discoloration  known 
as  pinta  or  carates  is  treated  by  female  healers 
by  making  the  patient  drink  every  Tuesday  and 
Friday  a  liqueur  glass  containing  a  preparation  of 
the  placenta  of  a  primipara,  which  has  been  dried, 
torrefied,  and  pulverized,  and  placed  in  brandy  with  a  few 
grains  of  powdered  solaninm  nigrum.  In  order  to  bring 
back  the  wandering  affection  of  a  faithless  lover  it  is 
believed  to  be  sufficient  to  give  him  in  chocolate,  without 
his  knowledge,  dried  powder  of  the  menstrual  blood  of  the 
deserted  lady,  together  with  powder  of  cantharides.  It 
may  be  mentioned,  by  the  way,  that  menstrual  blood  plays 
a  large  part  in  medical  folklore. 

The  Marquis  d'Argenson,  from  whose  Memoires  some 
extracts  are  given  by  Pierre  Pic  in  Les  heures  libres  (t.  1), 
a  book  expressly  compiled  ad,  usum  Medici,  relates  a 
curious  story  as  to  the  cure  of  scrofula  by  the  royal  touch. 
Under  the  date  1723,  he  says  that  at  the  coronation 
(Louis  XV)  at  Eheims  a  man  from  Avesnes,  who  was 
frightfully  afflicted  with  the  King's  Evil,  had  himself 
touched  by  the  Rojal  hand.  He  was,  we  are  told, 
completely  cured.  D'Argenson,  hearing  of  the  matter, 
Uke  a  good  courtier  at  once  proceeded  to  make  an 
inquiry  into  the  man's  previous  condition  and  his  state 
after  the  cure.  The  report  was  drawn  up  in  proper  legal 
form,  and  the  proofs  of  the  "  miracle  "  were  sent  to  M.  de  la 
Vrilliere,  Secretary  of  State  for  the  Province.  D'Argenson 
hoped  to  receive  great  praise  for  the  zeal  he  had  shown 
in  the  vindication  of  the  royal  prerogative.  All  he  got, 
however,  was  a  dry  letter  in  which  he  was  informed 
that  nobody  doubted  that  the  kings  of  France  had 
the  gift  of  healing.  He  was  evidently  very  sore 
about  the  official  indifference  with  which  his  loyal 
eft'orls  had  besn  treated,  more  especially  as  he  says  he 
knew  that  his  report  had  been  read  to  the  King,  who, 
though  still  a  child,  was  pleased  to  hear  that  he  had 
wrought  this  miracle.  One  scarcely  knows  which  to 
wonder  at  most  in  this  story — the  abject  obsequiousness 
of  an  unbelieving  courtier,  or  his  simplicity  in  expecting 
that  any  recognition  from  royalty  would  be  forthcoming. 
We  think  he  thoroughly  deserved  the  dry  answer  which 
he  got  for  what  was  evidently  regarded  as  a  piece  o£ 
impudent  officiousness, 

In  the  July  number  of  Travel  and  Exploration,  Dr, 
A.  H.  Keane  gives  an  interesting  account  of  the  various 
tribes  of  Wadai,  "  the  last  of  the  Sudanese  Sultanates." 
Though  nominally  under  French  protection — it  is  the 
latest  of  the  French  Protectorates  in  Africa,  and 
officially  known  as  "French  Equatorial  Africa" — 
the  greater  part  of  the  region  is  absolutely  unexplored. 
The  curious  customs  of  the  witch  doctors,  or  "  root- 
doctors,"  are  graphically  described.  Dr.  Keane  sajs  that 
among  these  heathens  the  "medical  profession,"  intimately 
associated  with  magic,  witchcraft,  and  other  preternaturcU 
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•devices,  is  strongly  repreHented.  There  is  especially  a 
■class  of  so  called  "  root  doctors,"  of  whom  strange  things 
•are  told.  Their  basiness  is  to  collect  certain  roots  in  the 
forests,  of  which  they  have  the  secret  and  which  they 
preserve  in  rams',  goats',  or  os  horns.  These  roots  are 
credited  with  various  properties,  some  being  efficacious  as 
love  philters,  others  influence  s^eat  people  in  your  favour, 
and  others,  again,  induce  parents  to  relent  and  lower  the 
amount  of  a  dowry  to  a  mere  trifle.  Some  are  even 
poisonous,  and  can  cause  the  death  of  an  enemy,  which 
is  brought  about  by  burying  the  root  at  a  place 
where  the  intended  victim's  shadow  is  likely  to  fall. 
Then  inflammation  of  tha  brain  ensues,  or  else  he  is 
seized  with  vertigo,  loses  consciousness,  and  is  doomed 
^unless  some  antidote  can  be  promptly  administered. 
Thieves  also  procure  a  horn  filled  with  such  roots,  and 
•when  they  break  into  a  house  at  night,  three  crosses  with 
the  horn  will  throw  everybody  into  a  sound  sleep,  so  that 
they  hear  and  see  nothing  of  what  is  going  on  around 
them.  The  Macahjts,  another  class  of  sorcerers,  are  sup- 
posed to  have  the  power  of  changing  into  hyaenas,  cats, 
and  dogs,  and  the  temiirkeln  into  lions,  and  three  days 
after  their  death  these  "changelings"  come  out  of  their 
graves  to  visit  other  lands,  where  they  marry  again  and 
start  a  new  life. 

Dr.  'W.  Ainslie  Hollis  (Hove)  writes: 

I  read  with  muob  interest  vour  short  article  in  the  JouRXAi. 
of  .Tune  4th,  page  1370,  upon  the  life  of  Fabricius,  the  anatomist 
and  surgeon.  I  wish  to  draw  attention  to  one  statement  which 
to  my  mind  seems  to  show  that  this  great  man  was  behind  the 
times!  Fabricius,  it  seems,  was  bom  350  years  ago.  and  in  your 
interesting  epitome  of  his  life  there  is  an  anecdote  which, 
I  consider,  clearly  proves  my  contention.  In  the  note  it  is 
stated  that :  "  In  his  wife  he  had  a  helpmate  most  suitable  to  a 
surgeon,"  etc.,  and  a  story  is  then  given,  related  by  Fabricius 
liimself,  concerning  the  removal  of  the  thigh  in  a  man  of 
40  years.  The  sick  man  began  to  roar  out  apparently  as  soon 
as  the  knife  and  cauteries  were  applied  to  peccant  member, 
and  the  wife  had  to  assist  in  holding  the  patient  down 
I  do  not  wonder  at  this  excitement  on  the  part  of 
the  man,  but  I  wish  to  draw  attention  to  the  fact 
that  this  excitement  might  have  been  avoided  if  Fabricius  had 
read  his  Decameron.  Boccaccio,  who  lived  some  centuries 
before  the  anatomist,  in  his  tenth  novel  gives  an  account  of  a 
Salernian  leech,  Master  Maz/.eo  della  Montagna,  •'  most 
eminent  in  surgery,"  but  who  foolishly  married,  in  his  extreme 
old  age,  a  young'  and  skittish  damsel  with  the  usual  con- 
sequences. I  need  not  give  details :  suffice  it  to  say,  there  was  a 
gallant  in  the  case,  a  man  of  bad  repute,  who  had  a  halt  in  one 
(if  his  legs.  It  chanced  he  was  placed  under  the  leech's  care. 
"The  leech  saw  what  was  amisj  with  him, and  told  his  kinsfolk 
that,  unless  a  gangrened  bone  that  he  had  in  his  leg  were  takeu 
out,  he  must  die  or  have  the  whole  leg  amputated ;  .  .  .  where- 
upon the  relatives  assented  that  the  bone  should  be  removed, 
and  left  the  patient  in  the  hiuds  of  the  leech ;  who,  deemiuj; 
that  l;/  nvMOH  0/ t'lc/xii'i 'tw  IS  not  possible  for  him  to  endnro 
the  treatment  without  an  opiate,  caused  to  be  distilled  in  the 
morning  a  certain  water  of  his  own  concoction  whereby  the 

Eatient  drinking  it  might  be  ensured  sleep  during  such  time  as 
e  deemed  the  operation,  which  he  meant  to  perform  about 
vespers,  would  occupy."  I  need  not  continue  the  tale,  which 
any  one  may  read  for  himself,  ilontagna  was  evidently  as  far 
advanced  of  his  age  as  our  anjtomistj  appears  to  have  beea 
behind  his. 

It  is  of  coarse  well  known  that  various  drugs  and 
■"drowsy  syrnps "  were  used  in  antiquity  and  in  the 
Xiddle  Ages  to  deaden  sensibility  during  surgical  opera- 
tions or  painful  forms  o!  death.  The  Egyptians  em- 
ployed Indian  hemp  and  poppy  juice  for  the  purpose ; 
Sir  James  Simpson  conjectured  that  the  "  wine  of  the 
condemned  "  mentioned  by  the  prophet  Amos,  was  a  pre- 
paration of  cannabis  indica.  In  the  Talmudio  writings  there 
are  several  passages  which  seem  to  show  that  it  was  tlie 
custom  to  ease  the  pain  of  torture  and  death  by  stupefying 
the  sufferers.  Thus :  "If  a  man  is  led  forth  to  death,  he 
is  given  a  cup  of  spiced  wino  to  drink,  whereby  his  sout  is 
wrapped  in  night."  Pliny,  in  his  Naiuvil  History,  says 
that  a  decoction  of  madragora  was  used  in  preparing  a 
patient  for  surgical  treatment.  Dioscorides  gives  a  num- 
ber of  prescriptions  for  the  same  purpose.  Middleton,  in 
his  play,  Womer.,  Beivare  Vt'omeri,  writes:  ,  _._  .. 

I'll  imitate  the  pities  of  old  sargeons 

To  this  lost  limb,  who,  ere  they  show  their  art. 

Cast  one  asleep,  then  cut  the  diseased  pirt. 

Maj  )r  Freeman,  R.A.M.C.  (retired),  writes  : 

T  have  a  medal  of  Giovanni  Easori.  who  was  bom  at  Parma, 
17.6,  died  at  Milan,  1837.     The  obverse  bears  the   club    and 


snake  of  Aesculapius,  and  is  inscribed,  "  Al  Eeformatore  della 
Medicina  Gli  Ammiratori."  I  should  be  much  obliged  for  some 
information  as  to  Kasori. 

Giovanni  Rasori  was  born  at  Parma  in  1767.     He  was  the 
son   of   an   artisan,   but    showed    such    an    aptitude    for 
learning  that  he  was  educated  at  the  college  of  his  native 
town  by  some  benevolent  persons.     His  progress  was  so 
satisfactory  that  the  Duke  of  Parma  sent  him  to  study  at 
Florence,  Pavia,  and  afterwards  in  England,  paying  all  his 
expenses  during  seven   years.     On   his  way  home  Rasori 
passed  through  Paris,  and  became  an  ardent  revolutionary. 
He  had  become  a  fanatical  adherent  of  Brown's  famous 
theory,  and  he  determined  to  teach  the  system  in  Italy. 
His  protector  gave  him  the  opportunity   of  doing  this  by 
appointing  him   to   the  Chair  of  Internal   Pathology   at 
Pavia  in  1794.     He  pubUshed  an  Italian  translation  of 
Brown,  which  gave  rise  to  lively  controversy  in  Italy.    His 
unorthodox  doctrines  made  it  necessary  for  him  to  resign 
his   chair   at   Pavia.     On   the   arrival   of   the   French   in 
Italy  Rasori  went  to   Milan,   and   threw  himself   wholly 
into  the  political  fray.     He  eatabUshed  a  journal  which  he 
called   L'Amico   della  Liberia   e   dell'   Vguaglianza  (The 
Friend  of  Freedom  and  Equality).  In  his  invectives  against 
"tyrants"   he   did   not    spare  his    patron,   the    Duke   of 
Parma  ;  his  former  colleagues  of  Pavia  were  also  roughly 
handkd.      He  became  Secretary  to  the  Minister  of  the 
Interior   of    the   Cisalpine   Republic;    hia    arbitrary  pro- 
ceedings in  this  capacity  made  him  so  unpopular  tDat  he 
had  to  resign.     At  the  end  of  1797  he  returned  to  Pavia 
as   Professor  of   Clinical  Medicine.       His   lectures   seem 
to    have    consisted    chiefly    of    attacks    on    traditional 
medicine     and     its     professors ;     he    would    have     liked 
to  imitate  Paracelsus,  who  publicly  burnt  the  works  of  the 
ancients.     Naturally  he  was  attacked  in  turn,  and  on  the 
petition  of  his  own  pupils  he  was  dismissed  after  holding 
hia  chair  a  month.     He  went  to  Milan,  and  published  a 
translation    of     Erasmus    Darwin's    Zoonomia.      Rasori 
now  abjured  the  doctrines  of    Brown,  and  conceived  the 
notion  of  founding  a  new  system   of  medicine.      Taking 
Hoffmann's   axiom    Omnls   dolor   agit    ut  stimulus   as   a 
basis,  he  taught  that  all  diseases    were   the    result    of 
stimulation.     He  accordingly  called  bis  system  "  Counter- 
stimulation,"  which  may  be  summed  up  in  the  axiom, 
Confraria    contrariis    curantur.      On   the  occupation    of 
Milan   by  the   Austrians  in   1799,   Rasori  took  refuge  at 
Genoa,    then     occupied    by    the     French    of    Magsena. 
An   epidemic   of  typhoid   broke  out    among    the    troops, 
and    Rasori    found    a    field    for    the   application    of    his 
system.   He  published  an  account  of  his  results,  which  was 
severely  criticized.     Returning  to  Milan,  Rasori  was  ap- 
pointed Protomedico  of  the  Government,  and  Professor  of 
Clinical  Medicine  in  the  great  hospital  of  Santa  Corona. 
He  published   a  periodical  entitled  Annali  di  Scienza^  e 
Lettere ;   as  before,  he  made  many   enemies  by   his   in- 
vectives, and  the  futility  and  harmfulness  of  hia  "  system  ' 
were  exposed  by  Dr.  Ozanam.a  Frerch  physician,  who  had 
attended  his  lectures  for  fifteen  months.     The  Minister 
of  the  Interior  thereupon  ordered  the  register  of  deaths 
or    the    hospital    to    be  examined,  and   having   satisfied 
himself    that    Rasori's    practice    was    distinctly    homi- 
cidal   in    its    results,    dismissed     him    from    his    office. 
Risori  became  mixed  up  in  political  conspiracies,  and  was 
condemned   to  imprisonment  in   the  citadel  of  Mantua. 
There  he  was   confined  for  twj  years.     He  returned  to 
Milan  and  resumed  mediial  practice.     During  an  epidemic 
of  cholera  which  visited   Milan    in    1836  Rasori   showed 
much  zeal  in  the  care  of  the  sick.    He  died  after  two  days' 
illness  in  1837.     Notwi;usticding  hi.s  bitterness  as  a  con- 
troversiilist,  and  hU  eccentricities  as  a  medical  practi- 
tioner, he  was  much  regretted,  and   it   wa^  proposed  to 
erect   a   mcnument  to   his   memory  at   Parma.     Risori's 
writings  were  remarkable  for  their  literary  quality  ;  he 
was  a  poet  as  weU  as  a  writer  on  medicme  and  pohtics. 
He  was  a  man  of  ready  wit.      Scarpa  and  he  were  col- 
leaoues  at  Pavia,  but  there  was  no  love  bst  between  them. 
It  is  related  that  one  dav  Scarp*,  after  his  lecture,  was 
standmn   with  some  students  under  the   portico  of  the 
universuy.     Rasori,  who  happened  to  pass  at  the  time 
let  fly  a  gibe  at  his  broth-r  professor.      Scarpa  replied : 
"  Some  time  or  other  the  razor  must  lose  its  edge."      To 
which  came  the  retort  from  Rasori:  'It  will  always  be 
8ba>  p  enoogh  to  cut  a  shoe  "  (scarps).     A  coaiplet_p  edition 
0!  Raaori's  works  was  published  at  Florence  in  1837. 
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THE    NOTTINGHAM    MEDICO-CHIRURGICAL 

SOCIETY. 

The  new  bonse  of  the  Nottingham  Medico-Cbinirgical 
Society  was  opened  by  Dr.  Osier,  Regiua  Professor  of 
Medicine  at  Oxford  University,  on  the  evening  of  Tuesday, 
June  28th. 

The  society  was  estabbsbed  October  30tb.  1828,  as 
a  book  society.  The  late  Dr.  Howitt  was  President, 
but  there  are  no  records  to  show  where  the  society  met 
then.  It  first  met  at  the  General  Hospital  in  1852,  and 
later  in  the  same  year  at  the  of&ces  of  the  Notimoh-am 
Jannial,  now  the  Daily  Express.  In  1835  the  meetings 
were  held  at  the  General  Dispensary.  In  1843  the  name 
of  the  society  was  changed  from  "  A  Medical  Book  Society  " 
to  "The  Medico- Chirurgical  Book  Society  for  the  Reading 
of  Papers  and  the  Establishment  of  a  Medical  Library." 
The  minute  book  of  that  period  consisted  chiefly  of 
recommendations  from  the  Library  Committee  concerning 
fines  to  members  for  keeping  books  beyond  the  specified 
time.  In  fact,  the  library  committees  of  these  early 
days    seem    to    have    laboured    under    the    same    dilfi- 


The  building  has  been  thoroughly  repaired  and  altered 
to  suit  the  society's  requirements.  On  the  ground  floor 
a  large  room  is  sublet  to  a  sister  society — the  Society 
of  Nottingham  Architects.  The  first  floor  consists  of 
a  large  and  well-appointed  lecture  room  capable  of 
holding  over  130  members  a  comfortable  library  with 
an  office  for  the  secretaries,  and  a  large  cloak-room. 
The  top  floor  is  sub- let  at  a  nominal  rent  to  the  Notting- 
ham Medico- Chirurgical  Club,  a  social  o£f-shoot  of  th& 
parent  society.  Members  of  this  club  must  be  members  of 
the  society ;  here  the  rooms  consist  of  a  large  billiard 
room  and  a  card  room.  The  capital  of  this  club  has  been 
guaranteed  by  various  members,  and  it  is  hoped  that 
the  guarantors  will  be  repaid  when  it  is  proposed  to  hand 
the  club  and  its  belongings  over  to  the  parent  society  as  a 
going  concern. 

At  the  meeting  on  Tuesday  evening  after  the  President, 
Mr.  Adam  Fulton,  had  conducted  Dr.  Osier  over  the 
buildings,  an  interesting  little  ceremony  took  place.  At 
the  request   of  the   President,   Professor  Osier  presented 


New  Premises, 

colties  as  the  present  committees.  In  1843  there  were 
twenty-one  members.  It  is  curious  to  note  a  minute 
of  April  30th,  1852,  which  reads  as  follows :  "  Dr. 
W,  H,  Ransom's  resolution  prohibiting  members  from 
advertising  in  the  public  journals  was  withdrawn."  From 
1866  to  1879  the  meetings  became  more  and  more  rare.  In 
1881  they  were  held  in  the  various  members'  houses  in 
rotation.  In  1883  the  society  was  resuscitated,  and  thirty- 
three  members  were  present  at  a  meeting  at  the  General 
Dispensary.  Since  that  date  the  society  has  steadily  pro- 
gressed until  to-day  it  rejoices  in  the  fact  that  it  has  170 
names  on  its  books.  Meetings  are  held  regularly  during 
the  winter  session,  and  the  papers  read  are  of  a  very  high 
standard. 

After  1883  the  meetings  were  held  in  the  board  room 
of  the  General  Dispensary,  but  this  arrangement  was 
never  regarded  as  entirely  satisfactory,  for  the  accommoda- 
tion was  limited,  and  at  crowded  meetings  proved  insuffi- 
cient. The  society's  capital  had  been  allowed  to 
accumulate  until  the  funds  would  enable  it  to  have 
premises  of  its  own.  At  an  extraordinary  meeting, 
held  on  November  3rd,  1909,  the  society  empowered 
the  Council  to  take  steps  to  secure  and  furnish  suit- 
able premises.  This  has  been  done,  and  the  society 
now  has  a  lease  of  the  premises  at  64,  St.  James  Street. 
The  position  is  very  central,  being  only  two  minutes'  walk 
from  the  Market  Place,  where  all  the  tram   lines  meet. 


Lecture  Room. 


Mr.  Smithnrst  with  a  handsome  piece  of  silver  in  recog- 
nition of  his  services  as  assistant  librarian  to  the  society 
during  the  long  period  of  fifty-five  years. 

Professor  Osier   then  declared  the  new  premises   opeis 
and  delivered  an  address. 


MOTOR   CARS   FOR   MEDICAL   MEN. 

Licence  and  Eegisteation  Fees. 
W.  A.— (1)  A  licence  would  be  necessary  for  a  lad  employed  in 
cleaning  a  motor  car  and  doing  odd  jobs  in  the  garden,  unless 
he  were  bona  fide  engaged  to  serve  his  employer  for  a  portion 
only  of  each  day  and  did  not  reside  in  his  employer's  house. 
(2)  A  county  council  is  entitled  to  require  payment  of  the  fnl2 
registration  fee  for  the  new  car. 

We  have  received  the  latest  edition  of  a  catalogue  issued 
by  Mr.  C.  H.  F.  Muller  (35,  Hatton  Garden,  E.G.)  giving 
particulars  of  rr-ray  tubes  made  by  him  and  which  have 
had  a  high  reputation  since  the  beginning  of  radiogra)ihy. 
Various  new  models,  chiefly  designed  for  heavy  currenta 
and  the  Sabouraud  treatment,  tiud  a  place  in  this  issue, 
and  much  useful  Information  is  included  with  regard  to 
the  care  and  regulation  of  tubes.  There  is  also  a  section 
dealing  with  .r-ray  protective  material,  but  we  cannot 
think  that  the  grim  pictures  of  the  masked  figure  in  a  kind' 
of  diving  suit  are  calculated  to  reassure  the  public  mind, 
already  prejudiced  by  newspaper  exaggeration,  as  to  the 
dangers  of  the  .r  ray. 
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THE  SPECIAL    REPRESENTATIVE   MEETING. 

The  Special  Representative  Meeting,  -which  met  in 
London  on  Tuesday  last,  was  well  attended,  and  -was 
occupied  with  the  consideration  of  the  special  business 
before  it  from  3  to  7  30  p.m.  The  business  was  two- 
fold: first,  to  consider  alterations  in  the  Articles  of 
Association  and  By-laws  of  the  Association  as  they 
exist  to-day,  and  secondly,  to  consider  a  recommenda- 
tion of  the  Council  that  in  oi-der  to  obtain  the  extended 
powers  which  are  considered  necessary  for  the  due 
fulfilment  of  the  general  object  of  the  Association  it 
has  become  advisable  to  form  a  new  company  under 
the  title  of  the  British  Medical  Association,  and  in- 
corporated in  the  same  manner  as  the  existing  com- 
pany, but  with  a  Memorandum  of  Association  pro- 
viding for  all  the  objects  detailed  in  the  Draft  Charter. 
In  .July,  1903,  a  year  after  the  adoption  of  the  new 
Constitution,  the  Council  took  into  consideration  the 
question  of  obtaining  certain  extended  powers  for 
which  seven  years  earlier  it  had  been  decided  to 
apply  to  the  High  Court.  On  getting  to  close  quarters 
with  the  subject,  the  Association  was  advised  by  legal 
authorities  that  an  application  to  the  High  Court  to 
obtain  this  sanction  for  the  desired  extsnsion  of  powers 
might  not  improbably  fail  of  success,  and  one  of  the 
counsel  consulted,  Sir  F.  Beaufort  Palmer,  recom- 
mended that  the  Association  should  apply  for  a  Hoyal 
Charter.  This  advice  was  accepted,  and  after  long 
discussion  through  all  the  constitutional  bodies  of  the 
Association,  the  Council,  being  authorized  thereto  by 
the  Uepresentative  Body,  submitted  a  Draft  Charter, 
with  Ordinances  and  By-laws,  to  the  Privy  Council  in 
December,  1908.  It  is  not  necessary  hero  to  discuss 
the  grounds  of  the  opposition  offered  by  various  cor- 
porate bodies,  and  by  certain  Branches  and  members  of 
the  .Association,  for  the  definite  fact  with  which  the 
Special  Representative  Meeting  had  to  deal  was  that 
the  grant  of  the  Charter  had  been  refused.  The 
Annual  Representative  Meeting  last  year  had  provided 
for  this  emergency  by  instructing  the  Council,  should 
the  Charter  be  refused,  to  prepare  such  alterations  of 
the  Articles  and  By-laws  as  might  be  necessary  to 
bring  all  the  regiilations  of  the  Association  into 
■accordance  with  those  which  had  been  approved 
by  the  Association  in  the  Draft  Charter.  It  was  the 
result  of  the  deliberations  of  the  Organization 
Committee,  subsequently  approved  by  the  Council, 
which  was  brought  before  the  Special  Representative 
Meeting  on  Tuesday.  The  Cardiff  Division  suggested 
one  new  provision — namely,  that  the  Representative 
Meeting  as  a  body  should  have  the  right  to  elect  four 
members  of  Council,  and  the  Council  itself  suggested 
certain  modifications  which  were  really  of  the  nature 
of  drafting  amendments.  The  amount  of  discussion, 
as  was  to  be  expected  in  the  circumstances,  on  this 
part  of  the  business  was  not  great,  and  the  draft 
Articles  and  By-laws,  with  the  inclusion  of  the  Cardiff 
amendment,  and  with  the  inclusion  also  of  the  altered 
clauses  suggested    by  the  Council,  were  adopted  by 


94  votes  to  2.  Thus  the  decision  of  the  Representative 
Meeting  at  Belfast  embodied  in  Minute  217  was 
carried  out. 

The  meeting  then  proceeded  to  the  considera- 
tion of  the  second  part  of  the  special  report  of 
the  Council  dealing  with  the  measures  which 
should  be  taken  to  obtain  an  extension  of  the 
powers  of  the  Association  so  as  to  bring  them 
into  accord  with  the  provisions  contained  in  the 
second  clause  of  the  Draft  Charter.  After  giving  very 
full  consideration  to  the  means  by  which  the  object 
in  view  could  best  be  attained,  the  Council,  acting  on 
the  advice  of  the  Organization  Committee,  which 
had  discussed  the  matter  in  its  legal  bearings 
with  the  legal  advisers  of  the  Association,  came  to 
the  conclusion  that  the  simplest  and  most  satis- 
factory course  to  adopt  would  be  to  arrange  for  the 
formation  of  a  new  company  with  a  Memorandum  of 
Association  covering  all  the  objects  which  the  Asso- 
ciation desired  to  be  in  a  position  to  undertake.  The 
Association  at  present  is  hampered  by  the  limitations 
of  its  Memorandum  of  Association,  and  in  drafting  the 
new  Memorandum  it  is  desired  to  give  it  a  sufficiently 
wide  scope  to  empower  the  Association  in  the  future 
to  undertake  any  of  the  matters  set  out  in  the 
Draft  Charter  (Supplement  of  this  week.  pp.  10, 
11,  and  13).  The  adoption  of  such  a  ^Memorandum 
would  not  necessarily  imply  that  the  Association 
would  be  bound  immediately  to  undertake  to  do 
all  the  things  therein  set  forth ;  that  would  be  a 
matter  for  the  consideration  of  the  constituted  bodies 
of  the  Association  in  the  future,  but  in  arriving  at  a 
decision  they  would  not  be  hampered  as  they  are 
to-day  by  the  limitations  of  the  present  Memorandum. 
The  recommendation  of  the  Council  to  proceed  to  the 
formation  of  the  new  company  was  accepted  and  con- 
firmed by  the  Representative  Meeting  neminc  contra- 
diccntc,  with  an  addition  moved  by  Dr.  FothergUl  on 
behalf  of  the  Wandsworth  Division.  This  addition 
consisted  of  several  parts,  the  most  important,  in 
the  form  eventually  adopted,  being  probably  that 
which  would  give  the  Association  power,  if  at  amy  time 
the  members  should  decide  that  it  was  desirable,  to 
establish,  organize,  or  manage  a  system  of  insurance 
of  members  of  the  community  against  the  cost  of 
medical  treatment  for  themselves,  their  families,  and 
dependents.  It  is  desired  to  take  tljis  power  in  con- 
nexion with  the  possibility  of  the  institution  of  some 
system  of  insurance  for  medical  benefits,  a  subject 
now  under  the  consideration  of  the  Special  Poor  Law 
Committee. 

At  the  Extraordinary  General  Meeting  of  the  Asso- 
ciation held  on  Wednesday  morning,  June  29th,  the 
regulations,  that  is  to  say  the  Articles  and  By-laws 
approved  by  the  Representative  Meeting  on  the 
previous  day,  were  submitted,  and  were  adopted  as 
the  regulations  of  the  Association  in  substitution  for 
the  existing  regulations  by  a  large  majority  (200  votes 
to  5).  This  decision  will,  in  accordance  with  the 
Companies  Acts,  be  brought  before  an  Extraordinary 
General  Meeting,  which  will  be  held  in  the  Council 
Chamber,  Guildhall,  on  Friday,  July  22nd. 


THE   NEW   MEDICAL    PEER. 

The  elevation  of  Sir  Walter  Foster  to  the  peerage  is  a 
well  deserved  reward  for  a  strenuous  career  in  which 
from  first  to  last  he  has  with  single-minded  endeavour 
striven  for  the  welfare  of  the  people  and  for  the 
benefit  of  the  medical  profession.  In  congratulating 
the  new  peer  on  the  dignity  that  has  been  conferred 
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upon  him,  we  also  congratulate  tbe  House  of  Lords  on 
the  addition  to  its  members  of  a  man  who  will  bring 
to  its  counsels  the  knowledge  of  affairs  and  the  states- 
manlike breadth  of  view  that  can  be  gained  only  in 
a  long  experience  of  public  life.  In  delighting  to 
honour  Sir  AValter  Foster  the  King  has  honoured  the 
profession  of  which  ha  is  a  distinguished  member. 
The  announcement  is  therefore  a  source  of  par- 
ticular satisfaction  to  his  profesional  brethren. 
The  purely  political  part  of  the  new  peer's  career 
does  not  concern  us  here.  But  we  may  be  allowed 
to  point  to  his  success  as  a  politician  as  a 
proof  that  a  medical  training,  so  far  from  mould- 
ing a  man  only  for  a  special  groove  of  intellectual 
activity,  tends  by  its  broadening  effect  on  the  mind, 
its  quickening  of  the  sympathies,  and  its  cultivation 
of  the  power  of  accurately  adjusting  means  to  the 
end  that  is  aimed  at,  to  fit  a  man  to  deal  with  many 
of  the  problems  of  government  in  a  larger  spirit  than 
those  who  look  upon  statecraft  as  nothing  more  than 
a  mechanism  for  the  retention  of  power  in  their  own 
hands. 

The  new  peer  has  been  so  long  before  the  public 
that  any  detailed  account  of  his  life  is  unnecessary. 
We  need  only  recall  the  fact  that  he  was  born  near 
Cambridge  in  the  year  1S40,  and  educated  at  Trinity 
<:'ollege  and  the  iledical  School  of  the  Royal  College 
of  Surgeons,  Dublin.  There  he  was  appointed  Senior 
Prosector  of  Anatomy,  his  colleague  being  Professor 
Alexander  Macalister,  now  of  Cambridge.  Neatly 
•fifty  years  ago  he  migrated  to  Birmingham,  with 
which  he  has  ever  since  remained  closely  con- 
nected. It  was  not  long  before  he  won  a  foremost 
place  there  as  a  physician.  He  embodied  the  fruits 
of  his  experience  in  many  valuable  works,  which  made 
his  name  familiar  to  the  medical  world.  In  the 
press  of  his  professional  engagements  he  found  time 
to  take  a  leading  part  in  the  public  life  of  Birmingham. 
In  1878  he  was  elected  President  of  the  iledical 
Benevolent  Society.  In  1883-1884  he  was  President  of 
the  Birmingham  and  Midland  Counties  Branch  of  the 
British  Medical  Association,  and  in  1884  he  was  elected 
President  of  Council,  an  office  in  which  he  displayed 
great  zeal  for  reform  and  for  the  better  organization 
of  the  Association.  In  1885  he  was  elected  MP.  for 
Chester,  but  was  defeated  by  a  narrow  majority  when 
lie  sought  re-election  after  the  great  split  in  the 
Liberal  Party  in  the  following  year.  In  1887  he  was 
elected  by  a  large  majority  for  the  Ilkeston  Division 
of  the  County  of  Darby,  which  he  continued  to  repre- 
sent till  quite  recently.  At  the  last  General  Election 
iie  was  returned  by  one  of  the  largest  majorities  re- 
•corded.  Soon  afterwards  he  resigned  the  seat  in 
favour  of  a  member  of  the  Ministry  who  on  being 
appointed  had  failed  to  secure  reelection. 

The  new  peer,  on  whom  the  honour  of  knighthood 
was  conferred  in  1896,  and  who  was  made  a  Privy 
Councillor  in  1906,  is  a  striking  example  of  the 
possibility  of  combining  professional  work  with 
political  activity.  In  the  House  of  Commons,  while 
(faithful  to  his  political  constituency,  and  loyal  to  his 
party,  Sir  Walter  Foster  never  forgot  that  he  repre- 
sented a  larger  constituency  of  his  professional 
brethren.  He  has  taken  a  prominent  part  in  the 
discussion  of  all  questions  affecting,  directly  or 
indirectly,  the  interests  of  medical  practitioners.  He 
rendered  invaluable  service  in  the  passing  of  the 
amended  Medical  Act  of  1886,  and  he  was  largely 
instrumental  in  obtaining  an  increase  in  the  direct 
representation    of    the    profession    on    the    General 


Medical  Council.  As  the  advocate  of  the  redress  of 
various  grievances  of  medical  officers  he  earned  the 
gratitude  of  the  Army  Medical  Department.  In  con- 
nexion with  the  Public  Health  (Scotland)  Bill,  the 
Midwives  Bill,  and  the  Poor  Law  Officers'  Superannua- 
tion Act,  he  showed  vigilance  in  safeguarding  the 
interests  of  medical  practitioners.  He  became  Parlia- 
mentary Secretary  to  the  Local  Government  Board  in 
1892,  and  in  that  capacity  he  proved  himself  a  first-rate 
administrator  and  did  excellent  service  in  periods  of 
difficulty,  notably  in  the  streugthening  of  the  system 
of  defence  of  the  country  against  cholera  in  1892  and 
1894.  Here,  too,  he  lost  no  opportunity  of  improving 
the  position  of  medical  officers  of  health  and  parochial 
medical  officers,  and  increasing  the  influence  of  the 
profession.  In  1893  he  presided  over  the  Select 
Committee  on  Death  Certification,  but  the  Ministry 
to  which  he  belonged  went  out  of  office  in  1895,  before 
an  opportunity  for  legislation  on  the  lines  recom- 
mended by  the  Committee  occurred.  As  a  further 
proof  of  his  manifold  activity  it  may  be  mentioned 
that  Sir  Walter  Foster  was  Chairman  of  the  National 
Liberal  Federation  from  1886  to  1890,  President  of  tl;e 
Allotments  and  Small  Holdings  Association  in  1892, 
and  President  of  the  Land  Law  Reform  Association 
from  1889  to  1908. 

Sir  Walter  Foster's  political  work  alone  would  have 
been  sufficient  for  most  men  who  take  a  prominent 
pact  in  public  life.  But  it  must  not  be  forgotten  that 
as  a  Direct  Representative  of  the  profession  on  the 
General  Medical  Council  he  fought  for  ten  years  the 
battle  of  reform  against  the  apathy  or  active  opposi- 
tion of  that  body.  The  British  Medical  Association 
showed  its  appreciation  of  his  services  by  the  award 
of  the  Gold  Medal  of  the  Association  in  1897.  His 
address  on  the  Political  Powerlessness  of  the  Pro- 
fession, published  so  long  ago  as  1883,  did  much  to 
arouse  the  members  of  the  profession  to  a  feeling 
that  if  it  was  ever  to  be  a  force  with  which  politicians 
had  to  reckon  they  must  organize  themselves  into  a 
united  body. 

We  are  glad  to  welcome  back  to  the  sphere  of  active 
political  life  a  man  who  has  rendered  such  service  to 
his  profession.  In  the  House  of  Lords  he  will  have 
many  opportunities  of  continuing  his  work  and  of 
influencing  legislation  in  the  direction  of  the  social 
and  hygienic  reforms  for  which  he  has  always  striven. 
For  this  reason,  if  for  no  other,  we  hope  that  what 
Lord  Cromer  the  other  day  called  the  "  menaced 
Chamber  "  may  be  allowed  to  live  for  some  time 
longer.  We  may  be  allowed  to  express  the  conviction 
that  its  chances  of  prolonged  life  will  be  greatly 
increased  by  the  addition  to  its  members  of  several 
more  representatives  of  the  medical  profession.  Now 
that  the  door  of  the  gilded  chamber  has  been  thrown 
open  to  a  doctor — for  Lord  Lister  is  so  far  above  tie 
din  and  dust  of  political  strife  that  he  can  scarcely 
bo  quoted  as  a  precedeat — it  is  to  be  hoped  that  in 
the  interest  of  the  nation  tbe  ranks  o£  the  peerage 
will  continue  to  be  recruited  from  among  the  pro- 
fession which  can  furnish  men  with  the  special 
knowledge  the  laclc  of  which  among  legislators  has 
been  a  serious  obstacle  lo  progress. 

In  the  meantime  we  wish  the  lirst  phjsician  in  this 
country  who  has  been  called  upon  to  exchange  the 
doctor's  cap  for  a  coronet  length  of  days  to  enable 
him  to  enjoy  the  dignity  which  he  has  so  well 
earned,  and  to  work  for  the  reforms  in  the  further- 
ance of  which  he  has  spent  so  large  a  part  of 
his  life. 
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AUTO-TOXAEMIA  IN  INFECTIVE  DISEASE. 
In  a  former  article '  attention  was  directed  to  the 
work  of  Dr.  E.  C.  Hort  on  immunizatioa  and  response 
in  infective  diseases.  Dr.  Hort  predicates  tbat 
whereas  the  production  and  maintenance  of 
immunity  to  infection  are  generally  considered 
to  be  questions  of  protection  against  the  invading 
parasites  and  their  products  only,  this  conception 
ignores  factors  such  as  autolysis  and  other  anomalies 
of  cell  metabolism,  and  the  toxic  products  of  those 
anomalies.'  A  portion  of  the  disease  "  complex  "  in 
an  infective  disease  is,  therefore,  due,  according  to 
Dr.  Hort,  to  autointoxication  by  somatic  products 
which  result  from  the  degeneration  and  disintegra- 
tion of  the  cells  and  tissues  of  the  host.  To  this 
part  of  the  infection  the  term  "auto-toxaemia" 
is  applied.  In  a  paper  ^  read  before  the  Royal 
Society  on  June  23rd,  Dr.  Hort  adduces  further 
evidence  in  support  of  this  hypothesis.  In  the 
investigations  outlined  in  this  paper  the  object 
in  view  was  to  attempt  to  obtain,  by  means  of  a  simple 
agent  of  non-parasitic  origin,  some  of  the  phenomena, 
such  as  fever  (that  is,  rise  of  temperature),  loss  of 
weight,  and  alteration  of  the  antitryptic  index,  which 
are  so  characteristic  of  the  action  of  bacterial  pro- 
ducts—for example,  diphtheria  toxin.  Injections  of 
sterile  distilled  water  were  found  admirably  to  fulfil 
the  purpose  desired. 

The  investigation  involved  the  frequent  handling 
of,  and  numbers  of  thermometric  observations  on, 
the  experimental  animals  (rabbits  and  guinea-pigs), 
and  careful  control  experiments  were  therefore  first 
conducted  to  ascertain  (1)  the  mean  temperature  of 
these  animals,  and  (2)  the  effect  of  these  procedures 
on  the  temperature.  The  thermometers  were  of 
guaranteed  accuracy  and  were  frequently  retested 
during  the  course  of  the  work,  and  the  temperatures 
were  taken  in  the  rectum  by  inserting  the  thermo- 
meter, well  oiled,  with  the  utmost  gentleness  nearly 
to  its  full  length,  and  retaining  it  in  position  for  a 
full  minute.  It  was  found  that  the  mere  handling  of 
the  animals  and  the  thermometric  observations 
caused  no  appreciable  alteration  of  the  temperature, 
provided  no  abrasion  were  produced;  even  a  slight 
wound  of  the  rectal  mucous  membrane,  however,  was 
iollowed  by  well-marked  fever  from  septic  absorption. 
In  135  guinea-pigs  retained  for  the  experiments,  the 
temperature  ranged  between  100^  F.  and  102  2'  F., 
giving  a  mean  of  101.4-  F.  The  mean  average  tem- 
perature of  the  rabbit  is  103  F.,  according  to  many 
observers,  and  this  figure  was  accepted,  though  the 
average  of  50  rabbits  was  actually  found  to  be 
102.4'  F. 

Having  thus  found  that  the  experimental  pro- 
cedures, if  carefully  carried  out,  caused  no  appreciable 
disturbance,  the  effect  of  the  injection  of  sterile  dis- 
tilled water  subcutaneously  into  rabbits  and  guinea- 
pigs  was  studied.  The  water  was  given  in  single,  or 
multiple,  doses  of  varying  amounts,  and  the  effect  was 
invariably  to  produce  fever.  Single  injections  of  from 
1  c.cm.  to  10  c.em.  in  the  guinea-pig  were  always 
followed  within  three  to  five  hours  by  a  rise  of 
temperature  of  from  0.5=  F.  to  2.5-  F.  In  one 
instance  1  c.cm.  of  water  caused  a  rise  of  tem- 
perature in  a  guinea-pig  weighing  304  grams  from 
101.4  F.  to  103.9'  F.  four  hours  later.  Moreover,  the 
temperature  curve  produced  by  the  injection  of  dis- 

'  BniTiSH  Medicai,  Jocrnai.,  1903.  vol.  i.  p.  1139. 
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tilled  water  proved  to  be  almost  exactly  parallel  with 
that  obtained  by  the  injection  of  J  to  4  minimal 
lethal  doses  of  diphtheria  toxin.  In  one  guinea- 
pig  weighing  460  grams  three  injections  of  5  c.cm. 
of  distilled  water  given  on  the  first,  third,  and 
eighteenth  days  caused  a  rise  of  temperature 
from  100,6'  F.  to  102.0'  F.,  101.0=  F.  to  103  0'  F., 
and  102.4'  F.  to  105.7'  F.  respectively.  It  will  be  noted 
that  the  last  injection,  though  equal  in  amount  to  the 
two  previous  ones,  caused  a  much  more  marked  effect, 
and  this  result  was  repeatedly  observed.  Moreover, 
it  was  found  that  an  injection  of  10  c.cm.  subsequent  to 
two  injections  of  5  c.cm.  each  might  produce  a  much 
greater  rise  of  temperature  than  ever  followed  a 
single  injection  of  10  c.cm.  This  appears  to  indicate 
that  ■■  sensitization  "  is  induced  by  a  previous  injection, 
that  is  to  say,  the  animal  becomes  more  sensitive  to 
the  injections;  this  view  receives  confirmation  from 
the  fact  that  the  phenomenon  is  equally  apparent 
whether  the  second  injection  is  given  three  hours  or 
ten  days  subsequent  to  the  first.  The  fever  in  the 
case  of  a  single  injection,  or  of  multiple  injections 
with  a  definite  interval  between  them,  is  transient, 
the  temperature  reaching  the  normal  a  few  hours 
after  the  injection,  but  if  multiple  injections  were 
given  at  shorter  intervals  a  more  or  less  continuous 
fever  might  be  produced,  very  similar  to  that  of  a 
bacterial  infection. 

If  multiple  injections  were  given  at  short  intervals 
of  one  to  two  hours,  it  was  found  that  instead  of  a 
rise,  a  well-marked  fall  of  temperature  might  be  pro- 
duced. Multiple  injections  likewise  caused  a  loss  of 
weight,  irrespective  of  whether  fever  was  produced  or 
no.  An  exactly  comparable  effect  was  produced  by 
multiple  sublethal  doses  of  diphtheria  toxin.  Another 
change  induced  by  the  injection  of  distilled  water 
was  a  rise  in  the  antitrjptic  value  of  the  serum, 
which  also  has  its  counterpart  in  diphtheria-toxin 
intoxication. 

Many  other  details  of  interest  were  given  in  the 
paper,  but  the  salient  facts  brought  out  by  the  work 
are  that  by  means  of  injections  of  sterile  distilled 
water,  even  in  so  small  an  amount  as  3J5  of  the  body 
weight,  fever  is  induced  in  the  guinea-pig,  and  that  by 
properly  spaced  multiple  injections  a  condition  is 
caused  exactly  comparable  to  that  produced  by  intoxi- 
cation with  bacterial  products.  Careful  control 
experiments  were  made  to  ascertain  that  sepsis  was 
absent,  and  it  was  found  that  neither  injections  of 
sterile  air  (up  to  10  c.cm.  in  volume)  nor  of  sterile 
olive  oil  in  doses  of  3  c.cm.  to  5  c.cm.  produced  fever. 
Injections  of  physiological  salt  solution  induced  only 
slight  fever,  far  less  than  that  caused  by  a  similar 
injection  of  distilled  water. 

The  question  naturally  arises,  How  does  an  injection 
of  distilled  water  act  in  producing  fever  and  the  other 
changes  noted  ?  Distilled  water,  as  is  well  known,  is 
a  protoplasmic  poison,  and  the  treatment  of  isolated 
living  cells,  such  as  ciliated  epithelium,  leucocytes, 
protozoa,  and  unicellular  algae,  with  distilled  water 
brings  about  degeneration,  visible  under  the  micro- 
scope, and  ultimately  death.  It  can  hardly  be 
imagined  that  a  small  local  injection  of  distilled 
water  (for  example,  ;,U  of  t^^  ^°^y  weight)  pro- 
duces fever  by  any  direct  action  on  thermotactic 
nerve  centres  (even  if  they  exist),  for  long  before  the 
water  reached  the  nerve  centre  it  would  no  longer  be 
distilled  water  but  would  have  taken  up  salts,  etc., 
and  have  become  incorporated  with  the  blood  and 
lymph.  As  experiment  showed  that  injection  of 
physiological    salt    Eolution    produces    only  a    small 
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effect,  it  appears  legitimate  to  assume  that  if  the  salt 
solution  could  be  made  absolutely  isotonic  no  effect 
at  all  would  follow.  Sepsis  also  may  be  ruled  out. 
because  (a)  it  could  not  be  found ;  (h)  every  care  was 
taken  to  prevent  it;  and  i.c)  when  it  was  deliberately 
produced  by  wound  of  the  rectal  mucous  membrane, 
the  fever  followed  some  twenty-four  hours  later  and 
not  within  three  to  five  hours,  as  was  the  case  with 
the  injection  of  distilled  water.  The  conclusion, 
therefore,  seems  inevitable  that  "  in  bacterial  and 
protozoan  infection  some  of  the  clinical  signs  of 
intoxication — such  as  fever,  loss  of  weight,  and  varia- 
tion in  the  antitryptic  value  of  the  blood  and  serum — 
are  partly,  at  least,  due  to  absorption  of  autogenous 
products  from  the  tissues  of  the  host,  owing  their 
liberation  to  bacterial  or  protozoan  action." 

Additional  evidence  in  support  of  this  conclusion 
might  be  obtained  if  it  could  be  shown  that  cellular 
degeneration  and  disintegration  are  produced  at  the 
site  of  inoculation,  followed  later  by  degenerative 
changes  in  distant  organs,  and  this  seems  to  be  a 
promising  field  for  further  investigation,  though 
obviously  one  of  some  difficulty.  Moreover,  such  a 
conception  as  this  is  suggestive  in  many  directions. 
For  example,  it  enters  into  the  practice  of  vaccine- 
therapy,  and  uraemia  and  other  intoxications,  the 
poisons  of  which  have  so  far  eluded  isolation,  may 
well  be  due  to  subtle  toxic  substances  the  products  of 
cellulaj  degeneration  and  disintegration. 


LEGISLA.TION    ON    THE     CARE     OF    THE 
FEEBLE-MINDED. 

The  urgent  necessity  of  legislation  upon  the  lines  of 
the  Eeport  of  the  Royal  Commission  on  the  Care  and 
Control  of  the  Feeble-minded  is  being  prominently 
brought  under  the  notice  of  the  public,  and,  we  trust, 
also  that  of  the  Government,  by  influentially-signed 
letters  in  the  Times  and  other  papers.  Amongst 
these  we  notice  communications  from  the  Bishop, 
University,  and  corporate  authorities  of  Bir- 
mingham, from  the  Lord  Mayor  and  other  repre- 
sentative personages  of  the  cities  of  Liverpool 
and  of  Leeds,  and  from  medical  experts  on  the 
subject  in  Newcastle.  It  seems  high  time  that  a 
matter  of  such  far-reaching  social  importance,  so 
thoroughly  threshed  out  by  a  Royal  Commission 
which  devoted  nearly  four  years  to  its  investigation 
and  issued  its  report  as  long  ago  as  July,  1908,  should 
be  seriously  considered  by  our  legislators.  If,  as  we 
all  hope,  the  "  triace  of  God  "  which  has  been  brought 
about  by  the  lamented  death  of  King  Edward  should 
result  in  a  period  of  conciliation  in  place  of  party 
controversy,  surely  a  Government  pledged  to  social 
reform  could  find  no  more  fitting  subject  for 
legislative  settlement  than  that  of  the  care  of  the 
feeble  -  minded.  The  ramifications  of  the  evil 
affecting  the  very  vitality  of  the  nation  in  the 
multiform  manifestation  of  congenital  mental 
defect,  not  only  in  feeble-mindedness  and  insanity, 
but  ju  the  production  of  recidivists  and  inebriates,  of 
youthful  offenders  and  weak-minded  criminals,  render 
the  problem  very  complex ;  it  affects  more  than  one 
of  the  administrative  departments  of  the  State,  and 
this  110  doubt  is  a  dLfiSculty  in  the  way  of  framing  a 
thoroughly  comprehensive  measure.  There  seems  no 
reason,  however,  why  at  least  a  beginning  should  not 
be  made  in  tackling  the  problem,  on  the  principle  that 
"  half  a  loaf  is  better  than  no  bread."  In  this  direction 
we    venture    to    offer    a    few  suggestions  as  to  the 


recommendations  of  the  Commission  which  appear 
most  urgent. 

By  the  original  Royal  Warrant  the  duty  imposed  on  the 
Commission  was  that  of  considering  existing  methods 
of  dealing  with  the  several  classes  of  mentally  defective 
persons  not  certified  under  the  Lunacy  Laws,  and  of 
reporting,  in  the  interests  of  such  persons  and  the 
community  at  large,  as  to  amendments  in  the  law  or 
other  measures  which,  with  due  regard  to  economy,  it 
was  deemed  desirable  to  adopt  in  their  treatment.  Sub- 
sequently, the  scope  of  the  reference  was  enlarged  to 
include  inquiry  into  the  working  of  the  Lunacy  Com- 
mission and  of  lunacy  authorities  in  England  and 
Wales.  Whether  or  not  the  questions  included  in 
the  original  reference  are,  as  some  think,  those  that 
press  most  urgently  for  settlement,  there  can  be  no 
doubt  that  they  form  a  well  defined  department  of  the 
whole.  Society  suffers  from  a  mode  of  dealing  with 
children  found  mentally  defective  under  the  Education 
(Defective  and  Epileptic  Children)  Act  of  1899  which 
is  admittedly  imperfect.  Where  the  Act  has  been 
adopted  these  children  are  expensively  trained 
till  the  age  of  16,  and  are  then,  at  a  critical  period 
of  their  lives,  let  loose  upon  the  community,  in  many 
cases  unfortunately  only  to  work  out  their  own 
perdition.  The  Act,  however,  has  at  least  done 
this  amount  of  good,  that  it  has  demonstrated  the 
necessities  of  the  case ;  and  the  experience  of  ten  years 
has  proved  that  it  is  sadly  inadequate  to  meet  them. 
The  first  point  for  legislation  would,  therefore,  seem 
to  be  such  an  amplification  of  the  provisions  of  the 
Act  as  would  render  it  universally  operative  in  the 
detection  of  mental  defect  in  the  school  population. 

The  question  whether  the  Board  of  Education  or 
a  newly  constituted  authority  for  the  supervision  of 
all  mentally  defective  persons  (including  lunatics 
should  be  responsible  for  the  training  of  such 
children  during  school  age — a  matter  upon  which 
there  is  considerable  divergence  of  opinion — may  be 
regarded  as  of  secondary  importance. 

The  second  point  for  legislation,  upon  which  there 
is  a  general  concurrence  of  opinion,  is  the  absolute 
necessity  for  increased  powers  of  detention  of  feeble- 
minded persons  beyond  school  age  whose  conduct, 
considered  apart  from  "  facts  indicating  insanity," 
such  as  would  form  the  basis  of  a  lunacy  certificate, 
proves  their  incapacity  for  managing  themselves  and 
their  affairs  with  ordinary  prudence,  thus  rendering 
them  a  danger  to  themselves  and  the  community. 
Under  this  category  would  fall  the  feeble-minded  girls 
who,  as  "  insandouts,"  are  recurrent  visitors  to  the 
maternity  wards  of  workhouses  to  give  birth  to 
illegitimate  children,  and  others  whose  retention  in 
industrial  homes  is  obviously  the  only  safeguard 
against  their  getting  into  similar  trouble.  It  would 
also  include  criminal  mental  defectives  not  certifiable 
as  insane.  The  mental  condition  must,  of  course,  be 
vouched  for  by  medical  certificate,  and  a  simple  form 
for  this,  following  the  precedent  of  the  Idiots  Act, 
1886,  has  been  recommended  by  the  Royal  Commission 
for  vse  in  certain  cases. 

The  reconstitution  of  the  Board  of  Commissioners 
in  Lunacy,  strengthened  by  the  Lord  Chancellor's 
Visitors  and  additional  medical  Commissioners,  under 
the  title  of  the  Board  of  Control,  and  the  appointment 
of  eight  assistant  District  Commissioners  and  of  local 
Statutory  Committees  to  supervise  arrangements  for 
mental  defectives,  may  prove  to  be  a  necessary  part 
of  the  machinery  of  legislation  for  this  class  ;  but  on 
this  point  it  is  not  necessary  to  enlarge  here.  There 
are    other    questions,    Buch    as    the    expediency   of 
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including  under  the  common  designation  of  "mentally 
defective  "  not  only  those  originally  defective,  but  all 
who  have  manifested  symptomB  of  insanity  in  after- 
life, and  of  the  compulsory  notification  of  all  weak- 
minded  children  under  training  from  home  who  are 
not  a  charge  on  the  community,  which  are,  perhaps, 
debateable ;  but  we  repeat  that  there  is  general  agree- 
ment on  a  sufficient  number  of  points  not  only  to 
justify  legislation,  but  to  render  early  action  impera- 
tively necessary. 

In  conclusion,  we  may  say  that  we  miss  in  the 
recommendations  of  the  Commissioners  any  special 
provision  for  facilitating  the  treatment  in  private 
residences  of  "  unconfirmed  "  cases  of  mental  disorder 
on  the  lines  advocated  by  a  joint  committee  of  the 
British  Medical  and  Medico-Psychological  Associa- 
tions, which  was  made  the  subject  of  a  Bill  to  amend 
the  Lunacy  Act  presented  by  the  Attorney-General  in 
1905. 


AID  TO  THE  SICK  AND  WOUNDED  OF  THE 
TERRITORIAL  FORCES  IN  WAR. 
The  answer  which  Lord  Lucas  gave  the  other  day  in 
iihe  House  of  Lords  to  Lord  Dartmouth's  question  on 
the  subject  of  efficient  aid  to  the  Territorial  Forces 
in  time  of  war  suggested  that  all  was  not  going 
smoothly  in  the  proposed  Voluntary  Aid  Detachment 
scheme.  That  scheme  involved  the  harmonious 
working  together  of  the  British  lied  Cross  Society, 
which  was  to  form  and  train  the  detachments ;  the 
Ambulance  Department  of  St.  John  of  .Terusalem, 
which  was  to  give  the  preliminary  training ;  and  the 
County  Territorial  Associations,  which  were  to 
control  the  scheme,  under  the  general  approval  of 
the  War  Office.  In  this  scheme,  therefore,  the  pre- 
liminary training  of  candidates  for  the  Voluntary 
Jiid  Detachments — that  is,  the  bearers  and  the 
aurscs — was  to  be  the  special  charge  of  the 
Ambulance  Department  of  St.  John  of  Jerusalem, 
whose  experience  in  that  matter  is  as  widely 
respected  as  it  is  firmly  established.  Now,  one 
great  feature  of  the  ambulance  work  of  the 
Order  of  St.  John  is  that  the  Order  will  recog- 
nize no  teaching  of  bearer  or  nuree  which  has  not 
been  given  by  a  duly-qualified  and  registered  medical 
practitioner,  being  convinced  that  only  in  this  way 
could  the  standard  of  efficiency  of  its  pupils  be  kept 
up.  Amongst  medical  men  there  can  be  no  two 
opinions  as  to  the  correctness  o£  that  conviction. 
The  British  lied  Cross  Society,  however,  is  now  claim- 
ing that  unless  "  much  more  liberal  facilities "  ate 
offered  to  the  public,  there  may  be  difficulty  in  raising 
the  desired  number  of  Voluntary  Aid  Detachments; 
though,  so  far  as  is  known,  little  effort  has  as  yet  been 
made  to  secure  the  services  of  the  enormous  number 
of  men  and  women  who  have  successfully  passed 
through  the  classes  of  the  St.  John  Ambulance  Asso- 
ciation and  are  already  holding  its  certificates.  But, 
acting  on  the  supposition  that  such  difficulty  does 
actually  exist,  the  Bed  Cross  Society  is  demanding  that 
it  should  no  longer  be  required  that  the  instruction 
and  examination  of  women  training  for  qualification 
as  nurses  shall  be  conducted  by  medical  practitioners, 
but  that  it  should  be  left  in  the  hands  of  trained  nurses. 
It  is  quite  conceivable  that  in  time  of  war  such  a 
relaxation  of  the  old-established  regulations  of  the 
St.  John  Ambulance  Association  might  be  called  for, 
but  in  time  of  peace  the  advisability  of  giving  away  of 
such  an  important  principle  cannot  be  open  for  dis- 
cussion. If  it  were  approved,  the  effect  upon  the 
standard  of  efficiency  of  the  Territorial  nurses  would 
be  disastrous.    Indeed,  it  is  a  lowering  of  this  standard 


that  the  Bed  Cross  Society  would  seem  to  wish  to 
bring  about  in  its  demand  that  "  much  more  liberal 
facilities  "  should  be  ottered  to  the  public.  The  St. 
John  Nursing  Certificates  have  hitherto  been  highly 
appreciated  for  the  reason  that  for  their  attainment 
a  serious  effort  has  been  required,  both  on  the  part  of 
the  practitioners  who  have  given  the  lectures,  and 
of  the  candidates  who  have  had  to  go  through  the 
definite  but  not  unreasonable  amount  of  theoretical 
and  practical  work  necessary  to  obtain  them.  The 
Order  of  St.  John  is  insisting  that  it  is  only  by  leaving 
the  instruction  and  the  examinations  in  the  care  of 
medical  practitioners  that  the  value  of  nursing 
certificates  can  be  maintained,  and  firmly  sets  its  face 
against  the  suggestion  that  the  time  has  arrived  when 
the  medical  profession  can  approve  of  the  class- 
instruction  being  handed  over  to  nurses,  who  shall 
themselves  be  the  examiners  of  their  pupils.  There 
is.  of  course,  plenty  of  work  for  the  trained  nurse  to 
do  in  the  way  of  demonstrating  to  industrious  candi- 
dates the  practical  details  of  their  work,  but  the 
general  instruction  of  the  classes  must  still  remain 
under  the  charge  of  the  medical  practitioner, 
who,  by  his  many  years  of  study,  training  and 
teaching  is  alone  qualified  for  rendering  women  fit 
to  supply  efficient  aid  in  time  of  war.  The  work  of 
the  nurse  must  always  be — to  use  a  somewhat  fashion- 
able word — ancillary  to  that  of  the  medical  prac- 
titioner, and  it  is  not  in  the  true  interest  of  the  nurse 
that  she  should  be  encouraged  to  lay  claim  to  a  range 
of  work  which  up  till  now  has  been  efficiently  and 
thoroughly  well  done  only  by  her  superior  officer. 


THE  BIRTHDAY  HONOURS. 
In  addition  to  the  peerage  conferred  upon  Sir  Walter 
Foster,  to  which  we  have  referred  elsewhere,  the 
birthday  honours  list  contains  the  names  of  a  number 
of  medical  men.  The  honour  of  a  baronetcy  was  con- 
ferred upon  Dr.  F.  H.  Champneys,  Lecturer  on  Mid- 
wifery and  Physician  Accoucheur  to  St.  Bartholomew's 
Hospital  and  Chairman  of  the  Central  Midwives  Board. 
Dr.  James  Porter,  C.B.,  Director- General  of  the  Medical 
Department.  K.N.,  was  promoted  to  K.C.B.,  an  honour 
which  will  be  a  matter  of  congratulation  to  the  service 
of  which  he  is  the  able  head,  and  to  his  many  friends  in 
all  ranks  of  the  profession.  The  honour  of  knighthood 
was  conferred  upon  Dr.  Arthur  Henry  Downes,  Senior 
Medical  Inspector  for  Poor  Law  purposes  to  the  Local 
Government  Board,  and  a  member  of  the  recent  Royal 
Commission  on  the  Poor  Laws  and  Belief  of  Distress ; 
on  Mr.  John  Fagan.  F.K.C.S.I.,  Consulting  Surgeon  to 
the  Belfast  Royal  Hospital ;  on  Dr.  George  Hastings, 
formerly  Physician  to  the  Westminster  Dispensary ; 
on  Mr.  John  Lentaigne,  who  as  President  of  the  Royal 
College  of  Surgeons  in  Ireland  during  the  last  two 
years  took  a  prominent  part  in  urging  upon  the 
Government  the  claims  of  the  College  School  ; 
on  Dr.  H.  S.  Lunn,  who,  after  acting  for  some 
years  as  a  medical  missionary  in  India,  inter- 
ested himself  in  arranging  international  gatherings 
and  organizing  foreign  tours ;  on  Dr.  D.  C.  McVail, 
Crown  Representative  for  Scotland  on  the  General 
Medical  Council,  and  late  Physician  to  the  Glasgow 
Royal  Infirmary ;  on  Dr.  R.  M.  Simon,  Physician  to  the 
Birmingham  General  Hospital,  and  Chairman  of  the 
Birmingham  Medical  Benevolent  Society,  and  formerly 
President  of  the  Birmingham  Branch  of  the  British 
Medical  Association,  and  on  Surgeon-Lieutenant- 
Colonel  W.  R.  Crooke-Lawless,  C.I.E.,  M.D.,  Surgeon  to 
the  Viceroy  of  India.  The  Companionship  of  the 
Bath  was  conferred  on  Surgeon  -  General  A.  T. 
Sloggett,  C.M.G.,  Principal  Medical  Officer  in  India; 
on  Surgeon-General  O.  E.  Pennefather  Lloyd,  V.C, 
Principal    Medical    Officer   in  South    Africa,  and   on 
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Colonel  M.  W",  Karin,  A.M.S.,  whose  services  duriDg 
the  operations  in  the  Zikka  Khel  country  on  the 
North- West  Frontier  ot  India  in  1808  were  mentioned 
in  dispatches.  The  Companionship  of  the  Order  of 
St.  Michael  and  St.  George  was  conferred  upon  Dr. 
A.  D.  Percival  Hodges,  Principal  Medical  Officer  Uganda 
Frotectorate,  in  recognition  of  services  in  the  suppres- 
sion of  sleeping  sickness.  The  Companionship  of  the 
Order  of  the  Star  of  India  was  conferred  on  Surgeon- 
General  C.  P.  Lukis,  3I.D.,  F.K.C.S,  Director  General 
Indian  Medical  Service,  and  an  additional  member  of 
the  Council  of  the  Governor-General  for  India.  The 
Companionship  of  the  Indian  Empire  was  conferred 
on  Colonel  Roderick  Macrae,  I.M.S.  (retired),  late 
Inspector-General  of  Civil  Hospitals,  Bengal.  The 
Kaisar-iHind  Gold  Medal  was  conferred  on  Colonel 
Robert  McCarrison,  M.D.,  I. M.S.,  Agency  Surgeon, 
Gilgit  ;  and  on  Dr.  T.  L.  Pennell.  a  medical  missionary 
of  the  Church  Missionary  Society  at  Bannu,  North- 
west Frontier  of  India.  For  the  first  time  the  services 
of  the  medical  department  of  the  Territorial  Force 
have  been  recognized  by  honorary  appointments  to 
the  King,  and  we  congratulate  Colonel  Andrew  Clark, 
F.R.C.S.,  so  well  known  to  members  of  the  British 
Medical  Association  as  formerly  Chairman  of  the 
Council  and  now  of  the  Organization  Committee,  on 
his  appointment  to  be  Honorary  Surgeon  to  the 
King  in  recognition  of  his  services  as  Administrative 
Medical  Officer,  2nd  London  Territorial  Division  ;  and 
Colonel  .Toseph  W.  Blandford,  Administrative  Medical 
Officer,  Northumbrian  Territorial  Div'sion,  on  his 
appointment  to  be  Honorary  Physician  to  the  King. 


INHERITANCE  OF  DISEASE. 
The  new  part  of  the  Treasury  of  Human  Inheritance^ 
is  of  even  greater  interest  than  its  predecessors.  The 
subjects  dealt  with  in  this  issue  comprise  harelip  and 
cleft  palate,  deaf-mutism  and  congenital  cataract.  Dr. 
Rischbieth,  who  is  responsible  for  the  section  dealing 
with  harelip  and  cleft  palate,  has  produced  a  mono- 
graph of  high  scientific  value.  The  anatomical  fea- 
tures of  the  different  forms  of  harelip  and  cleft  palate 
are  clearly  and  concisely  described,  the  illustrations, 
which  are  beautifully  reproduced,  being  very  helpful. 
Seventy-sis  pedigrees  are  reproduced,  the  notes  on 
each  being  sufficiently  full  to  enable  the  reader  to 
judge  of  its  importance.  In  discussing  the  origin  of 
these  malformations,  the  author  makes  the  following 
very  sensible  remarks  :  ■■  Harelip  or  cleft  palate  seems 
to  be  only  the  alpha  or  omega  of  some  symbolic  writing ; 
though  it  can  be  deduced  that  these  symbols  signify 
physical  degeneracy,  it  is  mainly  from  knowledge  de- 
rived from  other  sources  that  this  can  be  done.  In  order 
to  understand  the  sentence  the  whole  language  must 
first  be  learnt.  This  at  present  we  do  not  know,  and 
study  has  largely  taken  the  form  of  asking  without 
that  knowledge  how  alpha  and  omega  came  into  use.  a 
question  which,  under  such  circumstances,  cannot 
accurately  be  answered.  It  is  only  by  the  study  of  a 
large  number  of  complete  family  histories,  in  which 
all  members,  normal  as  well  as  deformed,  are  included, 
that  any  advance  in  the  knowledge  of  the  mode  of 
production  of  congenital  deformities  and  the  mode  of 
action  of  hereditary  inlluence  can  be  made."  Dr.Risch- 
bieth's  article  is  followed  by  a  first  instalment  of  pedi- 
grees of  deaf-mutism,  collected  by  the  staff  of  the  Gallon 
Laboratory,  and  the  work  concludes  with  a  monograph 
on  congenital  cataracts  by  Mr.  Bishop  Harman.  Mr. 
Harman's  article  is  so  lucid  that  any  educated  laymnji 
would  have  no  difhculty  in  following  his  account. 
Most  writings  on  ophthalmological  topics  are  very 
technical,    and    Mr.    Harman    deserves    special  com"- 
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mendation  for  the  success  he  has  achieved.  Of  the 
pedigrees  brought  together  in  this  section,  many,  par 
ticularly  those  collected  by  Mr.  Nettleship  and  by 
Mr.  Harman  himself,  are  strikingly  full.  In  noticing 
previous  issues  of  this  work,  we  have  expressed  a 
high  opinion  of  its  value.  The  present  number 
entirely  confirms  our  former  judgements  and 
redounds  to  the  credit  of  all  concerned  in  its 
production. 

INCOME  TAX  ASSESSMENTS  ON  SALARIES 
FROM  APPOINTMENTS. 
OcK  attention  has  from  time  to  time  been  drawn  to 
what  would  seem  unnecessary  and  somewhat  annoy- 
ing trouble  inflicted  on  practitioners  holding  appoint- 
ments under  various  public  bodies,  schools,  societies, 
clubs  and  other  institutions,  by  the  methods  of  assess- 
ment to  income  tax  adopted  by  the  authorities.  Not 
only  may  a  medical  man  be  subject  to  a  special  appli- 
cation for  a  separate  return  for  each  appointment 
he  may  hold,  but  he  may  be  required  to  fill  up  each 
such  separate  return,  which  requires  him  to  show  the 
expenses  incurred  in  carrying  out  the  duties  of  each 
appointment.  Moreover,  unless  he  is  careful  to  make 
a  note  on  each  form  that  he  is  entitled  to  "  abate- 
ment"' or  ihe  "relief"  allowed  on  earned  in- 
come, and  to  say  in  what  form  he  has  made 
his  claim,  the  probability  is  that  he  will  be  led  into 
correspondence  with  the  surveyor  and  perhaps  be 
required  to  appeal.  It  would  appear  that  until 
recently  the  fax  charged  on  an  appointment  was  not 
always  applied  for  by  the  collector  to  whom  the 
special  return  was  made,  but  frequently  by  the  col- 
lector who  collected  the  ordinary  tax  on  profits  under 
Schedule  D.  Again,  such  application  was  frequently 
made  after  the  Schedule  D  tax  was  paid,  and  made  on 
a  demand  note  that  did  not  explain  the  source  of  the 
income  to  which  the  particular  tax  related.  The 
practice  seems  to  have  changed  recently,  and  the 
collectors  to  whom  the  separate  returns  have  been 
made  usually  now  apply  for  the  duty  on  the  respective 
appointments  coming  within  their  area,  a  course  that 
frequently  involves  the  payment  of  the  tax  in  several 
instalments.  The  business  of  making  separate  returns 
and  paying  separate  sums  for  income  tax  in  respect  of 
what  are  in  many  cases  petty  receipts  introduces  an 
element  of  complication  into  a  medical  man's  income 
tax  affairs  that  is  particularly  irksome,  and  one  that 
it  should  not  be  impossible  to  avoid.  There  is  nothing 
in  the  nature  of  the  fees  received  for  work  done 
under  the  terms  of  an  appointment  or  contract  that; 
is  so  essentially  different  from  the  fees  received  for 
visiting  or  receiving  ordinary  patients  as  to  call  for 
exceptional  treatment  of  the  former  fees  for  income 
tax  purposes.  The  remuneration  is  in  each  case 
received  in  the  course  of  the  practitioner's  exercise 
of  his  ordinary  profession,  and  the  general  expenses 
of  the  practice  are  applicable  no  less  to  one 
description  of  income  than  to  the  other.  It  is 
in  practice  almost  impossible  accurately  to  arrive 
at  the  amount  of  the  expenses  pertaining  to  each 
appointment,  and  the  confusion  introduced  into  the 
accounts  of  a  man  who  has  not  had  a  training  in 
bookkeeping  by  the  necessity  for  differentiating 
between  the  various  items  of  receipt  and  expenditure 
in  his  books,  leads  not  infrequently  to  the  inclufion 
in  the  general  retiiin  under  Schedule  D  of  fees 
received  in  connexion  with  appointments,  the  fact 
that  such  fees  have  been  separately  treated  and 
assessed  under  Schedule  E  being  overlooked.  We 
can  understand  that  in  the  case  of  a  medical  man 
who  derives  his  income  entirely  or  mainly  from  an 
appointment,  the  proper  method  of  assessment  of  his 
remuneration  may  be  by  a  separate  assessment 
under    Schedule  E ;    bui    where,    as    so    frequently 
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happens,  the  duties  of  appointments  are  under- 
taken as  a  matter  subsidiary  to  the  practitioner's 
ordinary  practice,  there  would  seem  to  be  no 
valid  reason  why  one  general  return  should  not 
be  made  of  the  whole  of  the  profits  without  dis- 
tinction. If  the  receipts  from  appointments  were 
included  in  the  general  return,  no  loss  would  arise  to 
the  Inland  Revenue,  but  the  practitioner  would  be 
spared  not  only  the  troublesome  calculations  neces- 
sary in  order  to  arrive  at  the  various  returns,  but  also 
the  disadvantage  of  being  required  to  pay  his 
income  tax  in  various  sums,  the  accuracy  of  which 
it  is  difficult  for  him  to  check.  Theie  are 
many  respects  in  which  the  income  tax  bears 
heavily  on  the  medical  man;  some  are  common  to 
all  professional  men,  while  others,  such  as  the  far 
from  sufficient  allowance  for  the  cost  of  maintaining 
his  social  position  and  the  absence  of  allowance  for 
the  saving  necessitated  by  the  constant  risks  attendant 
on  the  performance  of  his  duties,  apply  to  him  exclu- 
sively or  in  a  very  special  manner.  In  the  circum- 
stances it  is  not  too  much  to  ask  that  the  business  of 
making  his  return  and  of  meeting  his  liability  to 
income  tax  may  be  made  as  simple  as  any  adminis- 
trative arrangements  or  concessions  can  make  it. 
We  are  informed  that  chartered  accountants,  who, 
most  of  all  men,  are  in  a  position  to  render 
proper  accounts  and  returns  to  the  Inland 
Revenue,  are  not  required  to  keep  distinct  in  their 
income  tax  statements  the  fees  they  receive  for 
acting  as  accountants  to  public  bodies,  but  are 
permitted  to  make  one  return  of  all  their  profits, 
whether  derived  fiom  private  clients  or  from  appoint- 
ments. In  the  circumstances,  we  hope  that,  on  repre- 
sentations being  made  to  the  Board  of  inland  Revenue, 
they  will  recognize  the  extreme  inconvenience  and 
nndesirablenesB,  from  the  point  of  view  of  the  practi- 
tioner, of  the  present  method  of  dealing  with  salaries 
from  appointments,  and  will  allow  him  the  opportunity 
of  making  his  income  tax  return  in  future  in  one  sum, 
to  include  all  fees,  whether  received  from  private 
patients  or  for  services  performed  in  connexion  with 
appointments.  Such  a  concession  would  be  welcomed 
by  the  medical  profession,  and  would  remove  a 
difficulty  from  the  path  of  the  practitioner  who  desires 
to  make  an  accurate  return  of  his  income. 


THE  RADIOGRAPHIC  PICTURE  OF  THE 
STOMACH. 
Ip  we  had  realized  that  we  were  being  seriously  asked 
or  commanded  to  give  up  as  obsolete  and  erroneous 
the  belief  in  the  saccular  form  of  the  stomach,  and  to 
adopt  in  its  place  the  conception  of  that  organ  as  an 
almost  vertical  tube,  widest  above,  and  tapering  to  a 
point  below — the  so-called  cow's  horn  stomach  of 
Holzknecht — we  think  we  should  have  been  roused  to 
protest,  and  perhaps  we  have  hardly  taken  the  matter 
seriously  enough  ;  at  any  rate,  we  sympathize  with 
the  spirited  protest  made  by  Professor  Stiller,  of  Buda- 
pest,' which  is  provoked  by  the  too  dogmatic  manner 
in  which  German  radiologists  have  claimed  for  the 
shadow  picture  of  the  bismuth-filled  stomach  the  title 
to  be  considered  without  appeal  and  indisputably 
the  correct  shape  and  appearance  which  the  organ 
has  under  normal  conditions  within  the  body.  It  is 
in  the  writings  of  the  radiologists,  Holzknecht  and 
Jonas,  that  Professor  Stiller  finds  the  principal  state- 
ments that  have  aroased  his  indignation  and  stimu- 
lated his  pen.  According  to  these  authors  the  normal 
stomach  is  a  tube  that  in  health  is  never  more  than 
three  fingerbreaths  in  width,  lies  vertically  in  the 
abdomen,  with  the  pylorus  as  its  most  depending  part, 

'Krilische    Glossen    eines    Klinikers    zur  Badioloaie   des   Magens. 
Berlin,  1910. 


and  tapers  from  above  downwards.  Holzknecht's 
views  were  criticized  by  Dr.  M.  Simmonds  in  a  mono- 
graph reviewed  three  years  ago.^  He  pointed  out  that 
the  a;-ray  method  does  not  always  show  the 
actual  shape  of  the  organ,  and  his  photographic 
results,  while  proving  that  there  is  great 
variation  in  the  form  and  position  of  the 
stomach,  yet  on  the  whole  support  the  tradi- 
tional view.  According  to  him,  the  most  impor- 
tant landmark  is  the  pylorus,  which  is  covered 
normally  by  the  right  lobe  of  the  liver,  and  commonly 
the  great  curvature  is  lower  than  the  pylorus. 
Moreover,  Schmieden  and  Hartel,  whose  excellent 
work,  published  in  the  Berliner  Jdin.  Wochenschrift, 
was  reviewed  in  a  leading  article  last  year,'  made  no 
exaggerated  claims  for  their  bismuth  shadows,  but 
admitted  that  the  information  may  be  misleading,  as 
the  stomach  assumes  varying  shapes,  and  if  watched 
on  the  screen  the  changes  may  be  seen  to  follow  one 
another  with  great  rapidity,  so  that  an  instantaneous 
photograph  may  be,  as  Professor  Stiller  says,  only 
a  caricature  of  the  stomach,  and  no  more  a 
faithful  portrait  than  would  be  an  instantaneous 
photograph  of  the  face  of  a  person  eating. 
Professor  Stiller  points  out  that  the  bismuth  meal  acts 
in  a  quite  peculiar  way  upon  the  stomach  and  is 
mainly  responsible  for  its  unusual  shape.  It  has 
been  noticed  that  the  bismuth  meal  passes  slowly 
from  the  cardia  to  the  pylorus,  in  consequence  of  the 
state  of  contraction  or  hypertonicity  induced  by  the 
contact  of  the  bismuth  with  the  walls  of  the  stomach. 
This  hypertonicity  is  also  manifested  by  the  small 
quantity  which  can  be  taken;  according  to  Groedel  the 
stomach  holds  only  400  c.cm.  of  a  bismuth  meal !  It 
should  also  be  remembered  that  the  .r-ray  pictures 
have  always  been  taken  in  the  vertical  position, 
whereas  our  traditional  conception  of  the  stomach  has 
been  derived  from  examination,  clinical  or  anatomical, 
with  the  body  horizontal.  But  Professor  Stiller 
says,  with  reason,  that  these  peculiar  results  of  the 
bismuth  meal  should  not  be  claimed  as  final  data 
upon  the  shape  and  capacity  of  the  normal  stomach, 
nor  ought  we  to  be  asked  to  supersede  our  traditional 
notions  on  the  subject  ia  favour  of  the  a:-ray 
picture  as  that  which  alone  affords  trustworthy 
information  upon  which  the  clinicist  can  rely. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 
Almost  the  first  term  which  meets  us  in  the  new 
section  of  this  great  Dictionary*  is  a  medical  one, 
albeit  an  obsolete  one;  it  is  sauceflemc.  Like  most 
of  the  words  which  fell  obsolete  before  or  about  the 
time  of  the  appearance  of  the  Authorized  Version  of 
the  Bible,  it  is  spelled  in  many  ways— for  example, 
saivcejicem,  sauf<tieame,  salseflegme ,  etc.  It  is  adopted 
from  the  Old  French  sausejiemc,  a  semi-popular 
adaptation  of  the  mediaeval  Latin  salsiim  flegma, 
salt  phlegm;  and  Dr.  Bradley  (who  is  editing  this 
volume  of  the  Dictionary)  defines  it  as  "a  swelling  of 
the  face  accompanied  by  inflammation,  supposed  to 
be  due  to  salt  humours."  There  is  an  illustrative 
quotation  from  Gerarde's  Herbal  (1597),  stating  that 
"  cucumber  .  .  .  doth  perfectly  cure  all  manner  of 
sawceflegme  and  copper  faces " ;  Chaucer  uses  the 
word,  and  a  writer  of  the  year  1639  employs  it  in 
an  adjectival  sense  in  the  expression  "a  sauffleame 
face,    old    or    new."       The    scope  and    thoroughness 

2  Beitish  Medical  Jourxal.  August  31st,  1907,  p.  527. 
Ibid.,  July  3ra.  1909,  p.  37. 

A  New  English  Dictionary  on  Historical  Principles.  Edited  l)y  Sir 
James  A.  H.  Murray.  Sauce-aloue-Scouring.  Vol.  VIII.  By  Henry 
Bradley.  Hon.  U..\  Oxon  ,  Hon.  Ph. D.Heidelberg.  Oxford:  At  the 
Clarendon  Press.  London.  Edinburgh.  Glasgow,  New  York,  Toronto, 
and  Melbourne  :  Henry  Frowde.  Double  section,  price  5s.  July  Ist, 
1910. 


38 


Tbk  BsinsH      1 

MeDICW.  JorBJSAI,  J 


MEDICAL    PICTUKES    AT    THE    ANNUAL    MEETING. 


'July  2,  1910, 


of  the  editorial  work  of  this  Secti9n  is  shown  not  only 

by  the  management  of  such  rare  terms  as  sauccjieine 
but  also  by  the  inclusion  of  the  special  meaniags  of 
ordinary  words.  For  instance,  the  medical  meanings 
of  save  are  enumerated  and  include  "to  rescue  from  a 
sickness  which  threatens  to  prove  mortal "  and  "  to 
keep  a  thing  from  damage  or  loss " ;  an  illustrative 
quotation  is  got  from  Thackeray's  Vanity  Fair  ("  Her 
own  little  boy  was  saved,  actually  saved,  by  calomel, 
freely  administered,  when  all  the  physicians  in  Paris 
had  given  the  dear  child  up  1,  and  another  is  taken 
from  Wiseman's  Wounds  (1672).  namely,  "  If  the  toes 
with  part  of  the  foot  was  shot  off,  cut  oS  the  lacerated 
parts  smooth,  but  with  care  to  save  as  much  of  the 
foot  with  the  heel  as  you  can."  Savin,  the  medicinal 
plant  [Juniperis  sabina),  has  an  evil  reputation  for 
procuring  abortion  which  is  fully  brought  out  in 
the  illustrative  quotations ;  it  has  a  more  legi- 
timate use  as  an  anthelmintic  in  veterinary  prac- 
tice. Sawbones  is  defined  as  a  surgeon,  but  has 
the  lexicographer's  condemnation,  "slang,''  attached 
to  it ;  the  originating  quotation  from  Dickens's  Pick- 
ivich  Papers  (1837)  is  given :  "  '  What  I  don't  you  know 
what  a  Sawbones  is,  sir?'  inquired  Mr.  'VN'eller; 
'  I  thought  everbody  know'd  as  a  Sawbones  was  a 
surgeon.' "  Miss  Broughton  is  shown  to  be  guilty 
of  making  a  nonce  word — saivbones-iiig — in  her 
novel.  Red  as  a  Base  (18701.  The  word  saxifrage 
has  an  interesting  note  attached  to  it  by  Dr.  Bradley : 
"The  Latin  name  (=  rock-breaking)  was  probably 
given  because  many  species  are  found  growing  among 
stones  and  in  the  clefts  of  rocks.  Pliny  preferred  to 
derive  it  from  the  supposed  lithontriptic  virtue  of  the 
plant  [H.  A'.,  sxii,  .  .  .  calculos  c  corpore  mire  pellit 
franijitque),  and  this  view  has  had  great  currency; 
but  saxuni  is  far  from  being  synonymous  with 
calculus."  Other  words  with  interesting  etymo- 
logies are  scab,  scabies,  scald,  scall,  scalpel,  scarify, 
scarf  si- ill,  and  scar.  Scarlatina  has  the  semi- 
medical  warning  note  attached  to  it:  "  Popularly 
often  misapprehended  as  denoting  a  mildar  form  of 
the  disease  than  that  designated  by  the  vernacular 
term";  a  new  difficulty  in  diagnosis  is  introduced  by 
the  quotation  (from  one  of  Miss  Braddon's  novels), 
"  She  looks  as  if  she  were  going  to  a  ball,  or  going  to 
have  the  scarlatina."  This  section  of  the  Dictionary 
deals  also  with  the  mysterious  scliiiidylcsis,  the 
irregular  sclereyiia,  and  the  unpleasant  scatology,  and 
with  a  host  of  other  terms  which  will  well  repay  the 
industrious  reader  many  hours  of  wandering  through 
its  closely  packed  folio  pages. 


THE  BIOMETRIC  AND  EUGENICS  LABORATORIES. 
Pkofessob  iSD  Mbs.  Ivabl  Pearson  and  the  staff  of 
the  Biometric  and  Galton  Eugenics  Laboratories  were 
"  at  home "  last  week  in  University  College.  The 
laboratories  were  open,  and  there  was  a  striking  dis- 
play of  the  various  activities  in  which  Professor 
Pearson  and  his  staff  busy  themselves.  Kemarkable 
looking  insCruments,  instructive  charts,  diagrams  and 
models,  photographs  and  prints,  living  animals,  dead 
animals  and  parts  thereof,  human  skulls,  eyes  and 
hair,  types  illustrative  of  every  variety  of  the  normal 
and  the  abnormal  combined  to  form  a  really  wonderful 
ex'nibition.  During  the  course  of  the  evening 
Dr.  Charles  Goring  gave  a  short  address  on  some  of 
the  "  Physical  Characteristics  of  the  Criminal.'  Per- 
haps a  more  apt  title  would  have  been  "  Cesare 
Lombroso  Exposed,"  for  quite  two-thirds  of  the 
lecturer's  remarks  were  devoted  to  a  discussion  of  the 
errors  with  which  the  late  celebrated  but  unscientific 
alienist  of  Turin  has  permeated  the  modern  science  of 
criminology,  and  perverted  the   minds  of   an    unsus- 


pecting  and  over-eredulous  public.  In  his  researches 
Lombroso  showed  a  lack  of  scientific  aptitude, 
and  his  conception  of  criminal  types  is  little  more 
than  an  imaginative  fiction  having  no  basis  in  fact. 
He  was  content  to  study  things  from  a  distance,  and 
to  rely  more  on  impressions  than  on  intimate  observa- 
tions. To  this  we  owe  his  ideas  of  the  criminal 
stigmata,  the  bulging  brows,  the  fiat  forehead,  the 
receding  chin,  the  protruding  ears,  the  bushy  eye- 
brows, the  high  palate,  and  so  forth.  Lombroso 
enumerated  a  much  more  lengthy  list  than  this,  and 
it  would  be  diflicult  to  find  a  normal  individual  in 
whom  one  or  more  of  theea  stigmata  were  not 
apparent.  From  a  patient  and  exhaustive  examina- 
tion of  the  matter,  conducted  according  to  the  most 
approved  anthropometric  methods.  Dr.  Goring  and 
his  fellow-workers  are  in  a  position  to  show  that  no 
such  entity  as  a  criminal  type  exists,  and  that  the 
measurements  from  a  large  series  of  criminals  corre- 
spond exactly  to  those  from  a  similar  series  of  normal 
individuals.  This  was  graphically  shown  in  a  couple 
of  charts  constructed  from  the  two  series.  The  one 
practically  coincided  with  the  other. 


MEDICAL  PICTURES  AT  THE  ANNUAL  MEETING. 
As  has  already  been  announced  on  several  occasions, 
arrangements  are  being  made  to  hold  during  the 
Annual  Meeting  of  the  Association  in  London  an 
exhibition  of  prints  and  black  and  white  drawings 
having  reference  to  the  medical  profession  and 
medical  men.  The  number  of  such  pictures  is  very 
large  even  if  we  confine  our  attention  to  British 
drawings  and  such  periodicals  in  the  English  language 
as  Punch  and  some  of  the  other  illustrated  papers. 
There  is  no  doubt  that  the  collection  will  prove 
extremely  interesting,  but  there  is  still  room  for 
additions,  and  Dr.  liice-Oxley,  who  is  arranging  the 
collection  for  the  Museum  Committee,  will  be  glad 
to  receive  further  drawings,  prints,  or  cartoons  of 
which  every  possible  care  will  be  taken.  Original 
paintings  respecting  medical  men  or  matters  will  also 
be  acceptable.  As  the  time  is  now  short  it  is  hoped  that 
members  willing  to  contribute  to  the  collection  will 
communicate  with  Dr.  Pvice-Oxley,  5,  Kensington 
Square,  ■S\'.,  at  the  earliest  possible  opportunity. 


ADDITIONS  TO  THE  MUSEUM  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS.  ENGLAND. 
As  has  been  the  custom  in  former  years,  the  specimens 
added  to  the  museum  of  the  Eoyal  College  of  Surgeons, 
England,  during  the  previous  twelve  months  will  be 
exhibited  on  the  day  of  election  of  new  members  to 
the  Council  (Thursday,  July  7th)  and  on  the  two 
following  days.  The  specimens  are  shown  in  the 
Council  Room  of  the  College,  Lincoln's  Inn  Fields, 
and  are  open  to  inspection  from  10  to  5  on  Thursday 
and  Friday,  and  10  to  1  on  Saturday.  The  additions 
for  the  present  year  number  345  specimens,  102  of 
which  are  for  the  Pathological,  105  for  the  Phy- 
siological, and  33  for  the  Teratological  Sections  of  the 
museum.  Visitors  will  find  the  pathological  specimens 
particularly  worthy  of  notice,  the  majority  of  them 
illustrating  pathological  processes  which  bear  directly 
on  surgical  procedure,  and  are  intended  for  the  series 
illustrating  general  pathology.  This  section  of  the 
museum  is  now  being  extended  and  recatalogued  by 
Mr.  Shattock.  Many  of  these  specimens  have  been 
presented  by  the  authorities  of  the  metropolitan 
hospitals,  particularly  by  those  of  University  College, 
St.  Thomas's  and  the  London  and  Great  Northern 
Hospitals.      The   dissections   of    the    human  tongue, 
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toasils,  and  pharynx  and  the  series  illustrating  the 
comparative  anatomy  of  the  tonsils  (presented  by 
Mr.  Seccombe  Hett)  illustrate  recent  anatomical 
discoveries.  A  welcome  feature  of  the  present  exhi- 
bition is  the  liberal  representation  of  tropical  diseases 
and  of  the  insects  concerned  in  their  transmission. 
For  these  additions  the  college  is  indebted  to  Colonel 
Giles,  Professor  Nuttall,  Dr.  G.  A.  Finlayson,  Captain 
A.  Whitmore,  and  Dr.  E.  D.  Keith.  Those  interested 
in  the  evolution  of  man  will  be  able  to  examine  many 
specimens  which  illustrate  the  osteology  of  the  men 
of  England  and  of  the  Continent  during  paleolithic 
times. 


The  Victoria  Jubilee  Cullen  Prize  for  the  greatest 
benefit  done  to  practical  medicine,  which  is  awarded 
by  the  Hoyal  College  of  Physicians  of  Edinburgh  once 
in  four  years,  has  this  year  been  awarded  to  Dr.  K.  W. 
Philip,  M.D.,  F.E.C.P.E.,  for  his  work  on  tuberculosis. 


At  its  meeting  on  Wednesday  last  the  Council 
received  an  invitation,  presented  by  Mr.  Albert  Lucas, 
Honorary  Secretary  of  the  Birmingham  Branch,  asking 
the  Association  to  hold  its  Annual  Jleeting  next 
year  (1911)  in  Birmingham,  and  nominating  Professor 
Sanndby  to  be  I'resident-elect.  The  Council  unani- 
mously resolved  to  recommend  the  Annual  General 
Meeting  to  accept  the  invitation.  A  communication 
from  Dr.  Grossmann,  Honorary  Secretary  of  a  meeting 
of  the  local  Division  of  the  British  Medical  Association 
in  Liverpool,  was  received  inviting  the  Association  to 
hold  its  -Vnnual  Meeting  in  Liverpool  in  1912.  This 
letter  was  cordially  received  by  the  Council,  and  was 
directed  to  be  entered  upon  the  minutes  for  the 
anformation  of  the  Council  which  will  be  in  ofilce 
next  year.  Mr,  Larkin,  who  presented  the  letter, 
added  that  the  name  of  Sir  James  Barr  would  be 
suggested  for  election  as  President  in  1912. 
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The  Census  Bill. 
The  Census  Bill  was  in  Committee  last  week,  and 
occupied  most  of  one  sitting  in  the  discussion  of 
amendments,  the  first  of  which  proposed  to  limit  the 
bill  to  England  and  Wales,  and  have  a  separate  bill 
for  Scotland.  This  amendment  was  rejected,  and  then 
one  was  moved  to  alter  the  date  to  May  28th  instead 
of  April  2nd.  This  was  negatived  after  a  long  discus- 
sion, and  then  the  question  of  a  religious  census  being 
taken  was  raised.  Mr.  Burns  opposed  it,  and  it  was 
eejected  by  135  to  38. 

Mr.  Rawlinson  moved  the  omission  of  the  paragraph 
relating  to  marriage,  its  duration,  and  the  number  of 
children. 

Mr.  Burns  said  that  the  reason  why  this  new 
question  was  being  put  was  because  all  the  countries 
of  the  world  were  confronted  with  a  remarkable 
diminution  in  the  birth- rate,  though  there  was  not 
a  similar'  diminution  in  the  marriage- rate,  which  was 
almost  stationary.  Doctors  and  others  interested  in 
this  problem,  not  for  inquisitorial  or  improper  reasons, 
thought  that  if  the  number  of  children  issuing, 
not  from  previous  but  from  existing  marriages, 
were  tabulated,  in  answer  to  a  question  in  the 
schedule,  much  interesting  information  might  be 
obtained  and  might  throw  some  sidelights  on  a 
question  which  was  increasingly  engaging  the  atten- 
tion of  all  communities.  Certain  of  the  self  governing 
colonies  had  already  done  this,  and  knowledge  gained 
had    induced    the    English    and  Scottish  Registrars- 


General  to  ask  for  similar  information.  It  might 
interest  the  Scottish  members  to  know  that  a  similar 
thing  was  done  in  1851  in  Scotland,  where  the  most 
reliable  data  that  we  had  in  the  United  Kingdom  were 
secured  by  Dr.  Matthews  Duncan,  and  everybody 
agreed  that  the  fertility  statistics  secured  in  1855 
in  Scotland  were  of  great  use  to  the  statisticians  and 
medical  officers  of  that  day. 

Sir  F.  Banbury  and  Mr.  Eawlinson  opposed  the 
paragraph  as  inquisitorial  and  unnecessary. 

Mr.  Burns  replied  that  the  questions  were  framed  to 
elicit  information  as  regards  infant  mortality.  There 
were  parts  of  Kensington  where  of  all  children  born 
70  to  100  per  1,000  died  in  the  first  year,  but  in  another 
part  of  the  same  borough  the  deaths  were  250  to  350, 
and  in  one  year  were  503  per  1,000.  In  these  days, 
when  the  care  of  the  feeble-minded  was  the  subject  of 
so  much  consideration,  it  was  important  to  have  facts 
that  would  help  to  explain  why  in  some  parts  of 
Battersea  the  deaths  of  infants  were  60  or  70  per  1,000 
born,  while  in  other  parts  of  the  borough,  where  the 
proportion  of  working  women  was  much  larger,  the 
deaths  were  from  200  to  280  per  1,000.  After  further 
criticisms  had  been  made. 

Dr.  Addison  said  that  many  inquiries  on  these  lines 
had  been  carried  out,  and  it  was  a  subject  of  great 
regret  that  it  was  not  possible  to  extend  their 
inquiries.  By,  for  example,  ascertaining  the  occupa- 
tion of  the  families,  it  was  quite  easily  possible  to 
classify  the  rate  of  infant  mortality  according  to  the 
occupation  of  the  parents,  and  a  very  great  deal  of 
light  was  thrown  upon  the  causes  of  infant  mortality 
through  such  a  classification.  So  far  as  delicacy  was 
concerned,  the  time  had  arrived  when  we  might 
abandon  points  of  this  kind  in  regard  to  questions 
which  vitally  concerned  the  national  well-being.  It 
was  exceedingly  important,  surely,  that  when  we  lost 
120.000  infants  every  year,  we  should  be  possessed  of 
the  fullest  possible  information  on  all  matters  relating 
to  this  grievous  waste  of  life  !  We  knew,  for  example, 
in  the  case  of  the  Potteries,  and  some  districts  in 
Lancashire,  and  in  some  cities — Birmingham,  for 
instance — that  the  rates  of  infant  mortality  varied 
exceedingly  according  to  the  housing  conditions,  the 
occupations  of  the  mothers.  He  strongly  opposed 
Lord  Hugh  Cecil's  suggestion  to  omit  the  questions. 

Mr.  Burns  afterwards  said  that  the  cost  of  this 
inquiry  would  not  be  more  than  £2,000  to  £3,000.  The 
Statistical  Society  and  the  Society  of  Medical  Officers 
of  Health  attached  great  importance  to  it.  The  ques- 
tion of  illegitimate  births  had  been  raised.  The  pro- 
portion of  illegitimate  children  in  this  country  was  not 
so  large  as  was  assumed  by  a  number  of  speakers.  The 
illegitimate  birth  rate  in  this  country  was  slowly 
dropping  down.  It  was  less  than  4  per  cent,  of  the 
total  births.  While  we  had  from  36  to  40  per  1,000  of 
our  total  births  illegitimate,  some  of  the  European 
countries  go  as  high  as  250  to  300  per  1,000. 

Finally  the  questions  relating  to  marriages  and 
children  were  retained  on  division  by  151  to  61,  and 
after  another  division  the  Committee  was  adjourned. 

When  the  Committee  stage  was  resumed  on  Friday 
last,  Mr.  Eawlinson  again  brought  up  this  question  by 
proposing  to  leave  out  the  words  "  and  the  number  of 
children  born  of  the  marriage,"  but  after  an  assurance 
from  Mr.  Burns  that  there  would  be  a  report  stage  ha 
withdrew  his  amendment.  Several  other  amendments 
were  afterwards  rejected,  and  the  Committee  stage 
was  flxiished,  and  the  bill  reported. 


Medical  Inspection  in  Elementary  Schools.— Mr.  Charles 
Bathurst  asked  the  President  of  the  Board  of  Educa- 
tion whether  the  Board  had  now  received  reports  from 
every  county  in  England  and  Wales  showing  the 
results  for  a  complete  year  of  the  medical  inspection 
of  the  children  in  the  elementary  schools;  whether 
such  reports  disclosed  the  fact  that  over  40  per  cent, 
of  such  children  were  suflering  from  some  physical 
defect,  and  that  over  20  per  cent,  required,  and  should 
receive,  some  medical  treatment ;  and  whether,  both  in 
the  interests  of  the  national  physique  and  to  avoid 
the  serious  waste  of  public  money  consequent  upon 


40 


The  British       "] 


MEDICAL    NOTES    IN    PARLIAMENT. 


[July  2,  igio. 


the  attempt  to  educate  children  who  were  more  or 
less  physically  incapable  of  receiving  education, 
the  Board  proposed  to  take  any,  and,  it  so,  what, 
steps  to  remedy  the  condition  disclosed  by  ihe 
above  reports.  Mr.  Eunciman  replied  that  with  refer- 
ence to  the  first  part  of  the  question  the  Board  had 
received  reports  for  the  year  1909  from  about  two- 
thirds  of  the  local  authorities  concerned.  It  was  not 
possible  to  state  the  facts  revealed  by  the  reports 
which  had  been  received  in  the  form  suggested  in  the 
second  part  of  the  question.  The  report  of  the  chief 
medical  officer,  based  upon  the  reports  received  from 
the  local  education  authorities,  would  be  prepared  in 
due  course,  and  would  deal  fully  with  the  conclusions 
which  could  reasonably  be  drawn  from  the  results  of 
the  medical  inspection  for  the  year  in  question.  As 
regards  the  third  part  of  the  question,  the  honourable 
member  was  no  doubt  aware  that  local  education 
authorities  had  the  power,  with  the  approval  of  the 
Board  of  Education,  under  Section  13  (1)  (b)  of  the 
Education  (Administrative  Provisions)  Act,  1907,  to 
make  arrangements  for  attending  to  the  health  and 
physical  condition  of  the  children  educated  in  public 
elementary  schools.  This  power  was  being  exercised 
in  various  ways  by  many  authorities.  The  report  of 
the  medical  officer  would  contain  an  account  of  the 
disorders  from  which  the  children  suffer. 


County  Medical  Officers  of  Health.— Mr.  Lloyd  Morgan 
asked  the  President  of  the  Local  Government  Board 
whether  county  councils  had  hitherto  been  unable  to 
appoint  a  medical  officer  of  health  under  the  Housing. 
Town  Planning,  etc..  Act,  1909 ;  whether  the  reason 
was  that  such  councils  were  unable  to  fix  the  salary 
of  the  medical  officer  until  they  were  in  a  position  to 
specify  the  duties  of  the  office  ;  and  whether  he  would 
state  when  he  proposed  to  issue  the  General  Order 
setting  forth  the  duties  of  county  medical  officers 
under  the  said  Act.  Mr.  Burns  answered  that  the 
power  of  a  county  council  to  appoint  a  medical  officer 
of  health  was  contained  in  Section  17  of  the  Local 
Government  Acf,  1888,  and  many  county  councils  had 
already  exercised  the  power.  As  regards  the  last  part 
of  the  question,  he  might  state  that  the  General  Order 
prescribing  duties  was  in  an  advanced  state  of  pre- 
paration, and  that  he  hoped  to  issue  it  shortly. 


Testing  Eyesight  for  Railway  Service. — Mr.  James  Thomas 
asked  the  President  of  the  Boaid  of  Trade  whether 
the  circumstances  responsible  for  the  Committee 
recently  appointed  to  consider  alterations  in  the 
method  of  testing  the  eyesight  of  persons  entering 
the  merchant  service  were  also  applicable  to  the  rail- 
way service:  and  whether,  having  regard  to  the  public 
service  rendered  by  railway  servants,  he  could  extend 
the  terms  of  reference  of  such  Committee,  so  as  to 
include  the  various  and  impracticable  tests  now 
enforced  by  railway  companies,  with  a  view  of  a 
uniform  and  practical  test  being  adopted.  Mr.  Buxton 
replied  that  the  sight  tests  in  the  mercantile  marine 
were  carried  out  by  the  Board  of  Trade,  whereas  in 
the  railway  service  the  responsibility  rested  with  the 
companies.  The  circumstances  were  consequently 
not  the  same,  and  he  did  not  think  he  could  usefully 
extend  the  terms  of  reference  to  the  Committee  in  the 
manner  suggested.  Any  recommendations  which 
might  be  made  by  the  Committee  would,  no  doubt, 
receive  full  consideration  from  the  railway  companies. 


Board  of  Trade  Sight  Testing.— On  June  15fch  Sir 
William  Collins  asked  the  President  of  the  Board 
of  Trade  v.'hether  Dr.  Edridge-Green  was  employed 
as  expert  adviser  to  the  Board  in  regard  to  eight 
tests,  and,  if  so,  when  he  ceased  to  act  in  that  capacity 
and  on  what  grounds;  whether  the  President  was 
satisfied  with  the  method  of  testing  for  colour  blind- 
ness at  present  employed  by  the  Board ;  on  whose 
advice  it  was  adopted ;  and  whether  the  adoption  of 
an  alternative  system  was  under  consideration.  The 
President  of    the  Board  of  Trade    replied    that  Dr. 


Edridge-Green  was  appointed  a  member  of  the  Inter- 
national Code  of  Signals  Committee  in  May,  1889, 
when  the  question  of  colour  blindness  was  referred 
to  it.  In  view  of  the  report  of  the  Royal  Society's 
Committee  on  colour  vision,  issued  in  April,  1892,  the 
subject  was  withdrawn  from  the  consideration  of  the 
Signals  Committee,  of  which  Dr.  Edridge  Green  then 
ceased  to  be  a  member.  The  present  system  of 
tests  was  based  on  the  report  of  the  Royal  Society's 
Committee. 

Vaccination  Act  (Conscientious  Objection). — Mr.  Wiles  asked 
the  President  of  the  Local  Government  Board  if  his 
attention  had  been  drawn  to  the  fact  that  Mr.  A.  Barson, 
of  Islington,  had  made  a  declaration  under  the  Vaccina- 
tion Act.  1907,  before  a  commissioner  for  oaths,  before 
his  child  was  4  months  old,  and  sent  it  to  the  vaccina- 
tion officer  within  seven  days  ;  and  whether  he  could 
state  if  Mr.  Barson  was  now  being  pressed  by  th& 
vaccination  officer  and  public  vaccinator  to  have  his 
child  vaccinated.  Mr.  liurns  answered  that  from  in- 
formation he  had  received  from  the  vaccination  officer, 
he  found  that  the  fact  that  a  declaration  of  con- 
scientious objection  had  been  made  was  inadvertently 
overlooked  in  this  case.  He  gathered  that  since  the 
error  was  discovered  no  attempt  had  been  made  to 
press  for  the  vaccination  of  the  child. 


Postmen  and  Infectious  Diseases. — Last  week,  in  answer 
to  a  question  put  by  Captain  Faber,  the  Postmaster- 
General  said,  as  regards  postmen  going  on  duty  who 
had  members  of  their  families  ill  from  infectious 
diseases,  that  in  the  case  of  certain  specified  diseases- 
a  postman  was  placed  off  duty  immediately,  and  was 
not  allowed  to  resume  until  instructions  had  been  re- 
ceived from  the  chief  medical  officer  to  the  post  office. 
In  the  case  of  other  diseases,  the  postman  remained 
on  duty,  but  the  case  was  at  once  reported  to  the  chief 
medical  officer,  who  advised  whether  it  was  necessary 
that  the  employee  concerned  should  absent  himself. 
Absence  from  duty  with  full  pay  was  insisted  on  i! 
there  was  considered  to  be  any  risk  of  conveying  the 
infection,  whether  to  the  local  post  office  stafl,  or  to 
the  public  generally. 

Zymotic  Diseases  at  Naval  College,  Osborne. — Mr.  Douglas 
Hall  asked  the  First  Lord  of  the  Admiralty  if  he  would 
explain  why,  in  the  official  returns  of  zymotic  diseases 
sent  to  Captain  Christian,  the  head  of  the  Royal  Naval 
College  at  Osborne,  the  returns  with  regard  to  West 
Cowes  were  omitted ;  whether  he  was  aware  that  in 
the  official  returns  of  East  Cowes  sent  to  Captain 
Christian  measles,  chicken  pox,  whooping-cough,  and 
German  measles  were  not  mentioned;  had  Captain 
Christian  called  the  attention  of  the  Admiralty  to 
these  omissions;  and  whether,  in  the  interests  of  the 
general  health  of  the  college,  he  would  take  steps 
to  ensure  that  outbreaks  of  all  such  diseases 
in  the  neighbourhood  of  the  college  should  in 
future  be  reported  to  the  head  of  the  college. 
The  First  Lord  of  the  Admiralty  said  that  he  under- 
stood that  it  rested  with  the  local  authorities  to 
decide  whether  their  own  statistics  of  notifiable' 
diseases  should  be  included  in  the  weekly  returns 
issued  by  the  Local  Government  Board.  The  answer 
to  the  second  and  third  pacts  of  the  question  was  in 
the  affirmative.  As  regards  the  last  part  of  the 
question,  it  would  not  be  possible  for  the  Board  of 
Admiralty  to  ensure  that  local  authorities  did  more 
than  fulfil  their  statutory  obligations  in  the  matter ; 
but  the  Fleet  Surgeon  of  the  College  was  instructed  to 
make  private  arrangements  with  the  local  medical 
practitioners  for  the  interchange  of  information 
regarding  cases  of  infectious  disease. 


Fever  in  the  Royal  Navy. — Mr.  Chancellor  asked  the 
number  of  cases  and  of  deaths  from  Malta  fever  and 
simple  continued  fever  respectively  in  the  navy  at 
Malta  for  the  year  1909.  Mr.  McKenna  replied  that 
there  were  11  cases  of  Malta  fever  and  69  simple 
continued  fever.    No  deaths  occurred. 


JOIiY  2,    igio.] 


INDIA. 


r      The  British  j  « 

L  Medical  JoimyAt.        t  * 


ifnMa. 


[fbom  oub  special  cobbespondent.'i 

Suggestion  for  a  Medical  Memorial  to  the 
LATi:  King. 
At  a  recent  meeting  of  the  Asiatic  Society  of  Bengal 
a  suggestion  was  made  that  a  portion  of  the  sum  to  be 
raised  for  memorials  to  the  late  King  Emperor  might 
very  fittingly  be  expended  either  on  the  provision  of 
sanatoriums  for  the  treatment  of  tuberculosis,  or  on  a 
tropical  school  of  medicine  in  connexion  with  the 
Medical  College,  Calcutta,  and  the  matter  was  referred 
to  the  Medical  Section  for  their  opinion.  In  view  of 
the  great  interest  displayed  by  the  late  King  in  the 
Midhurst  Sanatorium,  and  very  recently  in  the  Canadian 
one,  taken  with  the  fact  that  only  last  year  this 
Medical  Society  strongly  urged  on  the  Government 
of  India  the  urgency  of  the  provision  of  a  sanatorium 
in  a  suitable  climate  for  the  adequate  treatment  of 
phthsis,  it  is  probable  that  the  weight  of  professional 
opinion  will  be  in  favour  of  this  proposal  as  of  primary 
importance,  and  peculiarly  suitable  as  a  memorial  to 
Edward  VII.  Owing  to  the  vast  area  of  India,  several 
such  sanatoriums  will  be  required  so  as  to  be  within 
comparatively  easy  reach  of  as  many  patients  as 
possible  Every  province  does  not  possess  a  suitable 
place,  but  as  a  beginning  one  at  least  should  be 
started  in  the  Himalayas  for  the  North  of  India,  one 
in  the  Nilgeiies  for  the  South,  while  the  appalling 
prevalence  of  tubercle  in  Lower  Durma,  pointed  out 
at  the  recent  meeting  of  the  Burma  Branch  of  the 
British  Medical  Association,  reveals  the  necessity  of 
a  third  for  that  province.  A  considerable  sum  of 
money  could  well  be  spent  on  such  institutions,  which 
will  be  of  imperial  importance  and  at  the  same  time 
appeal  to  all  races  and  religions  without  distinction. 
If  further  funds  are  available,  the  second  suggestion, 
of  providing  more  accommodation  for  research  work 
on  tropical  diseases  in  the  capital  of  India^ 
is  well  worthy  of  consideration.  It  was,  how- 
ever, pointed  out  in  a  recent  article  in  this 
Journal  that  the  essentials  for  such  work  already 
exist  to  a  very  large  extent,  and  what  is  now  required 
is  a  proper  organization  for  their  fuller  utilization, 
together  with  an  increase  of  highly  qualified  workers, 
to  allow  of  more  extensive  investigations  being 
undertaken.  In  short,  it  is  not  so  much  bricks  acd 
mortar  as  additional  brains  which  are  necessary, 
together  with  arrangements  for  post-graduate  study 
in  tropical  diseases  for  European  service  and  civilian 
European  practitioners  who  have  had  little  or  no 
opportunity  for  studying  tropical  diseases  in  thtir 
training  in  English  schools  of  medicine.  An  institu- 
tion to  supply  such  a  want  would  not  appeal  to  all 
classes  of  subscribers  in  India  in  the  way  that 
sanatoriums  for  tubercle  would. 

The  Kasauli  Pasteus  Ikstitute. 
The  annual  meeting  of  the  council  of  this  institute 
recently  met  in  Simla,  under  the  pretidency  of 
Surgeon  General  Lukis,  to  receive  the  yearly 
report.  The  cafies  treated  included  156  Europeans; 
the  total  number  of  cases  treated  was  higher  than 
in  previous  years,  in  spite  of  the  existence  of  the 
South  of  India  Institute  at  Coonoor.  A  number 
of  cases  in  which  wounds  or  small  sores  were  licked 
by  a  dog  suspected  of  rabies  are  included.  The  per- 
centage of  failures  was  0.57,  which  is  lower  than  the 
average  of  previous  j ears,  although  somewhat  higher 
than  in  the  last  year  and  in  European  institutes,  which 
receive  their  patients  with  less  delay.  It  is  to  be 
regretted  that  the  cases  are  not  classified,  so  as  to 
show  the  results  in  cases  bitten  by  dogs  proved  to  be 
suffering  from  hydrophobia,  as  in  the  Paris  Institute, 
but  there  is  greater  difficulty  in  India  in  accurately 
verifjing  cases.  Steps  are  being  taken  to  provide 
more  residential  accommodation  for  patients  near  the 
Institute,  which  is  especially  needed  for  Indians,  who 
now  form  relatively  such  a  small  part  of  the  patients 
in  proportion  to  the  population. 


The  Walker  Hospital,  Simla. 
An  appeal  has  recently  been  issued  for  subscriptions 
to  this  institution,  which  is  a  paying  hospital  for 
private  patients,  and  one  of  the  best  of  its  kind  in 
India.  Last  year  the  funds  fell  so  low  that  the 
hospital  had  to  be  closed  during  the  cold  weather 
months,  greatly  to  the  inconvenience  of  the  station. 
The  building  is  placed  on  a  spur  to  the  north  of 
Jakko,  and  rather  a  long  distance  from  the  main  part 
of  Simla,  but  it  makes  up  for  this  disadvantage  by  the 
comfort  of  the  rooms  and  the  skilled  treatment  and 
nursing  provided  at  low  rates.  Under  the  manage- 
ment of  the  popular  and  trusted  civil  surgeon 
recently  placed  in  charge,  it  may  confidently  be 
expected  that  the  Walker  Hospital  will  soon  be  again 
in  a  flourishing  state. 


Matilt. 
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Compulsory  Irish  at  the  National  Uniteesity, 
We  understand  that  at  a  meeting  of  the  Senate  o? 
the  National  University  held  in  Dublin  on  June  23rd 
it  was  decided  that  for  the  year  1913  Irish  should  be 
an  essential  subject  for  matriculation.  The  matter 
was  brought  forward  by  Dr.  Hyde,  who  proposed  that 
after  the  expiration  of  two  years  all  students,  except 
those  who  shall  have  been  in  residence  outside  Ireland 
for  three  years  previous  to  their  matriculation,  f  hali 
be  required  to  pass  an  examination  of  approved 
standard  in  the  Irish  language  and  in  Irish  history 
before  admission  to  the  university.  What  the  effect 
of  this  decision  will  be  the  future  will  decide,  but  the 
sharpness  of  division  of  opinion  on  the  subject  may 
be  gathered  by  the  fact  that  at  the  same  meeting  the 
Senate  received  a  memorial  signed  by  151  graduates, 
undergraduates,  and  members  of  the  teaching  pro- 
fession in  Cork,  including  20  professors  and  lecturers 
of  University  College,  Cork,  stating  their  belief  that 
the  making  of  Irish  a  compulsory  subject  would  be 
calculated  to  prevent  students  graduating  in  tho 
National  University.  The  memorialists  also  pointed 
out  that  in  some  of  the  professional  schools,  notably 
those  of  medicine  and  engineering,  the  enforced  study 
of  Irish  would  add  another  subject  to  courses  already 
expanded  to  the  limit  of  the  average  student. 

Memorial  to  the  late  Professor  Daniel  John 
Cunningham. 

The  model  for  the  memorial  which  was  entrusted  to 
Mr.  Oliver  Sheppard,  K.H.A.,  is  now  completed,  and  it 
is  hoped  that  the  bronze  portrait  panel  will  have  been 
cast  and  placed  in  the  Medical  School  of  Trinity 
College,  Dublin,  in  time  for  the  opening  of  the  coming 
winter  session.  It  will  be  remembered  that  the  fund 
subscribed  by  the  friends  and  former  pupils  of  the 
late  professor  will  be  used  to  defray  the  cost  of  this 
portrait  and  to  provide  a  memorial  medal  and  prize 
to  be  awarded  annually  in  anatomy.  As  it  is  proposed 
shortly  to  close  the  subscription  list  it  is  hoped  that 
friends  and  pupils  of  Professor  Cunningham,  who 
desire  to  contribute,  will  communicate  with  the 
Honorary  Treasurer  or  Honorary  Secretaries  of  the 
Cunningham  Memorial  Fund,  Trinity  College,  at  an 
early  date. 

Royal  Sanitary  Institute. 

At  a  sessional  meeting  of  the  Royal  Sanitary  Institute 
held  on  June  24th  in  Trinity  College  Dublin,  under 
the  chairmanship  of  Colonel  Lane  Notter,  two  im- 
portant papers  on  the  water  supply  of  Ins^  towns 
were  read.  Mr.  J.  H.  Swiney  dealt  with  the  mainten- 
ance and  working  of  water  supplies  for  small  towns.  Ha 
said  that  the  problems  peculiar  to  the  water  supply  of 
towns  in  Ireland  arose  from  a  low  rateable  valuation 
and  from  the  indifference  of  public  boards.  The  first 
cause  often  limited  the  expenditure  to  the  barest 
necessities  of  supply,  while  the  second  led  to  a  neglect 
utterly  destructive  of  the  benefits  that  should  result 
froru  such  works.  To  obviate  these  difficulties  he 
beUeved  that  the  Local    Government  Board    thould 
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have  power  to  make  several  districts  combine,  and 
that  it  should  exercise  direct  supervision  over  the 
upkeep  of  water  works.  As  regards  quantity  and 
source  of  supply,  he  considered  20  gallons  a  head 
a  day  ample  for  smaller  towns,  and  was  strongly  in 
favour  of  upland  supplies  as  against  springs  and 
rivers.  Owing  to  the  difficulty  and  expense  of  efficient 
upkeep  he  was  not  in  favour  of  filtration. 

Professor  McAVeeney,  who  dealt  with  bacteriological 
standards  of  potable  waters,  emphasized  the  im- 
portance of  bacteriological  analysis,  and  of  the  care 
which  should  be  exercised  in  the  collection  and 
forwarding  of  samples  for  such  an  examination.  He 
hoped  that  a  standard  method  of  examination  would 
soon  be  established  which  would  permit  of  results 
being  compared,  and  gave  reasons  for  his  own  opinion 
that  a  search  for  specific  disease  producing  organisms 
was  unnecessary.  As  regards  the  presence  of  B.  coli 
he  thought  that  in  Ireland  upland  surface  and 
shallow  well  water  might  be  regarded  as  safe  if  no 
colonies  were  obtained  from  1  c.cm.  A  discussion  on 
the  points  raised  in  the  two  papers  ensued  and  the 
proceedings  terminated. 

MiDWTTES  Act  axd  Ireland. 
The  following  memorandum  has  been  issued  by  the 
Board  of  Governors  of  the  Rotunda  Hospital : 

We  beg  to  draw  attention  to  the  serious  disabilities  under 
which  Irish  midwifery  nurses  are  now  placed  owing  to  the 
limitation  of  the  scope  of  the  Midwives  Act  of  1902,  which 
applies  only  to  England  and  Wales. 

As  this  Act  at  present  stands  it  is  quite  possible  for  the 
Central  Midwives  Board  to  frame  rules  which  will  preclude 
Irish  trained  midwives  from  practising  in  England,  and  will 
largely  lessen  their  chances  of  employment  in  the  Colonies. 
That  this  is  not  hypothetical  is  proved  by  the  fact  that  rules 
actnally  were  framed  which  had  this  result ;  moreover,  under 
the  Act,  Irish  trained  midwives  can  practise  in  England  onlv 
by  a  special  concession  from  the  Central  J^Iidwives  Board,  a 
concession  which  may  at  any  time  be  withdrawn  by  the  vote  of 
a  bare  majority  of  that  Board. 

Since  the  establishment  of  a  State  registration  for  midwives, 
it  has  been  an  almost  universal  requirement  in  advertisements 
for  appointments  in  the  Colonies  that  the  State  degree  must  be 
held:  unless,  therefore,  an  Irish  midwife  is  prepared  to  go  to  the 
expense  and  inconvenience  of  crossing  to  England,  remaining 
there  for  ten  days  and  spending  money  for  a  diploma,  thus 
contributing  to  the  support  of  the  English  Board,  she  is  prac- 
tically debarred  fromreceivinga  Colonial  appointment.  Further, 
the  military  authorities  at  the  Curragh.  when  advertising  for 
a  midwife  in  this  the  very  centre  of  Ireland,  require  that  she 
should  hold  a  diploma  from  the  Central  Midwives  Board. 

Thus  the  Act  is  a  onesided  and  inequitable  measure  of  pro- 
tection, for  while  English  midwives  can  practise  in  Ireland. 
Irish  ruidwives  are  prohibited  from  practising  in  England.  An 
unmerited  stigma  is  thus  cast  on  Irish  midwives,  and  this,  too, 
in  spite  of  the  fact  that  the  time  devoted  to  their  training  is  longer 
than  that  required  by  the  Central  Midwives  Board,  and  the 
standard  of  excellence  exacted  from  them  will  bear  favourable 
comparison  with  any  in  the  Tnited  Kingdom.  Ta  jpeet  this 
injustice  it  is  only  necessary  to  extend  the  scope  of  the  existing 
Act  so  as  to  include  this  country,  giving  it  adequate  representa- 
tion on  the  Central  ilidwives  Board,  with  a  branch  coimcil  to 
hold  examinations  in  Dublin,  Belfast,  and  Cork,  and  to  grant 
diplomas. 

This  extension  of  the  Act  has  the  unqualified  support  of  the 
jRoyal  College  of  Physicians,  of  the  Academy  of  Medicine,  and 
of  the  other  medical  bodies  in  Ireland.  It  would  also  contri- 
bute largely  to  the  discontinuance  of  the  employment  of 
unqualified  women  throughout  the  country  districts,  and  in 
this  way  effect  for  our  country  what  the  Act  of  1902  has  done 
for  England  and  Wales. 

Skin  and  Caxcee  Hospital,  Dublin. 

The  action  which  has  for  some  time  been  pending 
between  Dr.  T.  B.  ^Miite  and  Another  on  the  one  part, 
and  the  Committee  of  Management  of  the  Skin  and 
Cancer  Hospital,  Great  Brunswick  Street,  Dublin,  on 
the  other,  was  brought  to  a  satisfactory  termination 
last  week  by  means  of  the  friendly  arbitration  of  Mr. 
Justice  Koss.  The  dispute,  which  originated  three 
years  ago,  had  reference  to  an  arrangement  by  which 
the  Hospital  Committee  had  agreed  to  purchase  from 
Dr.  C.  B.  O'Brien.  Physician  to  the  hospital,  certain 
.T-ray  and  other  apparatus,  the  sum  agreed  upon  to  be 
paid  by  instalments. 

Mr.  Justice  Ross,  in  giving  judgement,  expressed  a 
high  opinion  of  the  value  of  the  hospital  and  of  the 
obligation  the  hospital  was  under  to  Dr.  O'Brien.  He 
did  not  think  that  he  was  treating  Dr.  O'Brien  harshly 
in  deciding  that  he  must  bring  in  the  sum  of  £280,  and 
as  regards  the  committee,  though  of  opinion  that  its 


members  had  made  considerable  mistakes,  as  they 
were  engaged  in  administering  a  charity,  he  would 
allow  their  costs  to  be  borne  by  the  funds  of  the 
hospital.  The  plaiutiti  also,  he  thought,  should  be 
allowed  his  costs  from  the  hospital  funds.  Mr.  .lustice 
Ross  added  that  he  understood  that  lately  subscrip- 
tions had  been  held  back  from  the  hospital  on  account 
of  the  legal  proceedings,  but  he  hoped  that  now  that 
the  institution  had  been  put  on  a  proper  footing 
public  subscriptions  would  come  flowing  in,  and  that 
there  would  soon  be  ample  funds  to  carry  on  its 
useful  work. 

Dublin  Hospitals  Tuberculosis  Committee. 
A  quarterly  meeting  of  the  Dublin  Hospitals 
Tuberculosis  Committee  was  held  on  June  17th,  with 
Sir  John  I\Ioore  in  the  chair.  Reports  were  received 
from  Dr.  Daniel,  from  the  Dublin  Tuberculosis  District 
Nurses,  and  from  a  nurse  engaged  in  special  work 
amongst  tuberculous  cases  in  Terenure.  The  hono- 
rary secretary  stated  that  the  inspector  of  the  Queen 
Victoria  Jtibilee  Institute  for  Nurses  had  reported 
that  the  work  of  the  two  special  tuberculosis  nurses 
supported  by  the  'S\'omen's  National  Health  \sso- 
ciation  continued  to  be  carried  on  most  successfully, 
and  that  it  was  encouraging  to  note  the  amount  of 
improvement  in  patients,  even  under  the  most 
unfavourable  conditions.  After  the  consideration  of 
the  above-mentioned  reports  the  following  resolution 
was  unanimously  adopted,  and  the  honorary  secretary 
was  directed  to  send  it  to  the  Public  Health 
Committee,  and  to  the  Cleansing  Committee  of  the 
Dublin  Corporation. 

That  this  Committee  is  of  opinion  that  a  large  proportion 
of  the  number  of  chest  affections  leading  to  tuberculous 
disease  in  the  City  of  Dublin  is  due  to  the  excessive  amount 
of  dust  in  the  streets,  the  inadequate  watering  thereof,  and 
the  faulty  method  of  sweeping  the  streets.  The  Committee 
notes  with  regret  that  the  plague  of  dust  is  especially 
prevalent  in  the  poorer  quarters  where  little  or  no  attempt 
is  made  to  lay  it  by  watering  and  subsequent  removal. 

CiEATUITIES   FEOJI   HOSPITAL  PATIENTS. 

The  board  of  guardians  of  Edenderry  had  under 
consideration  lately  a  letter  from  the  Local  Govern- 
ment Board  with  reference  to  certain  charges  made  by 
a  patient,  who  had  been  in  the  workhouse  infirmary, 
against  Dr.  Kinsella,  the  workhouse  medical  officer. 
The  main  charge  was  that  Dr.  Kinsella  had  demanded 
from  the  patient  a  sum  of  three  guineas  for  services 
rendered  to  the  patient  while  iu  the  workhouse 
infirmary.  Dr.  Kinsella  denied  this,  and  stated 
that  the  fee  demanded  was  for  medical  attend- 
ance outside  the  infirmary.  The  Local  Govern- 
ment Board  after  inquiry  came  to  the  con- 
clusion that  the  fee  asked  for  and  received  was  given 
for  services,  not  as  a  private,  but  as  an  infirmary 
patient,  and  in  consequence  stated  that  they  had  no 
option  but  to  require  Dr.  Kinsella  to  resign  his 
position.  The  board  of  guardians  was.  however,  in- 
clined to  take  a  more  favourable  view  of  the  circum- 
stances, and  suggested  that  a  reprimand  for  any 
technical  irregularity  that  had  occurred  might  meet 
the  case.  The  board  asked  the  Local  Government 
Board  to  reconsider  the  matter. 


IFSOX  OUR  SPECIAL  cohbespondentb.i 


Edinburgh  Royal  ^Iateenity  and  Simpson 
Memorial  Hospital. 
The  report  submitted  to  the  annual  meeting  of  the 
subscribers  to  this  institution  stated  that  the  year 
1909  was  likely  to  prove  memorable.  The  number  of 
patients  taking  advantage  of  the  benefits  of  the  hos- 
pital was  1.914,  more  than  double  what  it  was  five 
years  ago.  For  this  reason,  and  for  those  associated 
with  it  or  arising  from  it,  namely,  the  increased 
nursing  staff,  the  serious  strain  on  the  resources  and 
appliances  of  the  hospital  and  the  like,  the  directors 
had  been  led  to  the  consideration  of  the  making 
of    radical   changes    in   the    institution   to  meet  its 
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present  and  prepare  for  its  future  needs.  They 
proposed  to  appeal  for  a  siim  sufficient  to  enable  tliem 
to  carry  on  the  object  they  had  in  view — namely,  the 
provision  of  a  hospital  which  should  meet  all  the 
requirements  of  the  best  modern  obstetric  practice. 
The  smallest  number  of  patients  in  any  month  was 
142  in  January,  and  the  largest  184  in  August.  •  The 
income  amounted  to  £1,825  and  the  expenditure  to 
£2,522.  The  great  increase  in  the  number  of  patients 
again  accounted  in  a  large  manner  for  the  excess  of 
expenditure. 

Lady  Beatrice  Montgomerie,  who  along  vfifch  her 
father,  the  Earl  of  Stair,  while  he  was  in  Edinburgh 
as  Lord  High  Commissioner  to  the  General  Assembly 
of  the  Church  of  Scotland,  paid  a  visit  to  the  hospital, 
writes,  in  the  Scotsman  of  Monday,  .June  27th,  to  press 
"the  urgent  necessity  of  something  being  done  to 
improve  the  condition  of  the  Maternity  Hospital  in 
Edinburgh."     She  says : 

I  had  occasion  to  visit  the  hospital  a  few  weeks  ago,  and  was 
shocked  to  find  it  old-fashioned  in  many  ways,  and  not  nearly 
large  enough.  Althongh  the  hospital  is  far  too  small,  there  is 
no  possibility  of  adding  to  it  on  the  present  site,  as  it  is 
very  much  shut  in  and  overlooked  by  other  buildings.  It 
appears  to  me  that  as  Glasgow  now  has  one  of  the  finest  and 
most  up-to-date  maternity  hospitals  in  the  world,  Edinburgh 
should  make  an  effort  to  follow  Glasgow's  example.  I 
am  told  that  medical  students  from  Edinburgh  now  go 
in  large  numbers  to  Dublin  and  Glasgow  for  their  maternity 
instruction.  This  is  surely  rather  a  disgrace  to  Edin- 
burgh, which  used  to  be  regarded  as  the  finest  medical 
school  in  the  world.     There  have  already  been  numerous  sug- 

festioDB  made  as  to  the  form  a  memorial' in  Edinburgh  to  King 
Idward  should  take.  Having  regard  to  the  great  interest  His 
late  Majesty  always  took  in  hospitals,  surely  a  new  and  up-to- 
date  maternity  hospital  would  be  the  most  fitting  memorial  the 
city  ol  Edinburgh  could  erect. 

This  is  what  some  members  of  the  staff  of  the  hos- 
pital, many  members  of  the  medical  profession  in 
Edinburgh  and  elsewhere,  as  well  as  many  members 
of  the  public,  have  been  saying  for  several  years. 

Edinbuegh  Eoyal  Infieiiary  Residents'  Club. 
The  annual  meeting  and  dinner  of  the  club,  on 
June  24th,  brought  together  about  sixty  residents. 
Dr.  Byrom  Bramwell,  president  of  the  club,  was  in  the 
chair,  and  had  round  him  his  present  and  many  of  his 
past  house-physicians,  besides  a  representative  gather- 
ing, which  included  Dr.  Kamsay  of  York,  Dr.  Muir  of 
Selkirk,  Lieutenant-Colonel  K.  M.  Downie,  Professors 
Caird  and  Alexis  Thomson,  Drs.  Alexander  Bruce, 
Maxwell  Koss,  Burn  Murdoch,  and  George  M.  Robert- 
son. Sir  W.  ^Yatson  Cheyne,  Bart.,  was  elected  the 
next  President  of  the  club,  and  Dr.  R.  W.  Johnstone 
was  elected  Secretary,  in  place  of  Dr.  Edwin  Bramwell, 
who  has  held  that  office  for  six  years,  and  who 
received  the  hearty  thanks  of  the  club  for  his  excellent 
services  to  it.  The  President,  in  proposing  the  toast 
of  "  The  Residency,"  gave  a  most  interesting  account 
of  the  Infirmary  as  he  had  known  it  forty  years  ago, 
and  of  the  men  who  were  the  chiefs  and  those  who 
were  his  contdmporaries  when  he  was  a  resident. 
The  work  of  residents  was  perhaps  not  so  hard  then 
as  it  is  now,  but  the  risks  were  greater  in  days  when 
typhus  fever  was  one  of  the  dangers  to  which  they 
were  exposed  and  to  which  they  not  infrequently  had 
succumbed.  He  recalled  some  amusing  incidents 
which  were  the  outcome  of  the  fierce  jealousy  which 
existed  between  some  of  the  famous  men  who  had 
done  so  much  to  make  great  the  name  of  the 
Edinburgh  school ;  and  he  contrasted  the  teaching  of 
his  student  days  with  the  medical  teaching  of  the 
present  time.  A  pleasant  feature  of  the  evening  was 
the  recitation  by  Dr.  Muir,  of  Selkirk,  of  Sir  Douglas 
Maclagan's  poem,  "  The  Saumon,"  and  Dr.  H.  P. 
Thomson  did  yeoman  service  as  a  singer,  while  Dr. 
J.  M.  Darling  played  the  piano,  Dr.  Claude  Ker 
recited,  and  Mr.  Scot  Skirving  told  a  tale.  The 
President,  on  behalf  of  members  of  the  club,  pre- 
sented a  fine  antique  clock  to  Dr.  Macrae  Taylor,  in 
acknowledgement  of  his  work  in  preparing  the  List  of 
Residents  of  the  Eoyal  Infirmary,  1839-1909 :  and 
Dr.  Ramsay,  a  resident  of  1867,  felicitously  proposed  a 
vote  of  thanks  to  Dr.  Byrom  Bramwell  for  presiding 
and  for  his  delightful  address. 
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London  County  Council. 
Epileptic  School  Children. 
The  Special  Schools  Subcommittee  reported  to  the 
Education  Committee  of  the  London  County  Council 
on  June  29th  as  to  the  necessity  for  more  frequent 
medical  examination  of  children  in  the  schools  for  the 
mentally  defective.  The  subcommittee  stated  that 
the  regulations  of  the  Board  of  Education  provided 
that  examination  by  a  suitably  qualified  medical  man 
must  be  made  at  least  once  a  year,  in  order  to  ascer- 
tain whether  any  of  the  children  were  fit  to  attend  an 
ordinary  school,  or  if  any  were  so  defective  as  to  be 
incapable  of  profiting  by  education  of  any  kind.  The 
parent,  however,  was  entitled  to  claim  re-examination 
of  a  child  every  six  months,  and  this  period  had  been 
set  up  as  the  standard  period  of  re-examination, 
although  it  had  never  in  fact  been  attained.  The 
number  presented  for  medical  examination,  with  a 
view  to  admission  to  special  schools,  during  1909 
was  7,479,  and  the  roll  in  December,  1909,  was 
6,839.  Owing  to  the  considerable  increase  in  the 
numbers  it  was  only  possible  to  provide  on  the 
average  for  examination  once  in  twelve  months. 
A  prolonged  ajid  thorough  examination  taking  half  an 
hour  or  more  would  enable  an  almost  certain  dia- 
gnosis of  a  child's  condition  to  be  obtained,  but  the 
extended  time  would  add  considerably  to  the  cost,  and 
if  each  child  admitted  were  re-examined  within  three 
months  it  would  'oe  necessary  to  make  231  additional 
visits — practically  the  work  of  a  half-time  officer. 
The  subcommittee  was  of  opinion  that  more  frequent 
examinations  were  desirable,  and  recommended  that 
two  additional  quarter-time  assistant  medical  officers 
(education)  should  be  appointed  for  the  purpose.  This 
was  agreed  to. 

Suggested  Beorganization  of  School  Medical 
Services. 

The  Board  of  Education  has  drawn  the  attention  of 
the  London  County  Council  to  the  number  of  tem- 
porary medical  examiners  approved  from  time  to  time 
under  the  Elementary  Education  (Defective  and 
Epileptic  Children)  Act,  1899,  and  has  suggested  the 
desirability  of  permanent  rather  than  temporary 
officers  for  the  purpose  of  the  .\.ct.  The  Board 
stated  that  in  its  opinion  the  Council  would 
do  well  to  consider  the  question  of  organizing 
the  arrangements  for  the  diagnosis  of  defective 
children  and  other  work  in  connexion  with 
special  schools  as  a  special  branch  of  the  school 
medical  service ;  that,  in  view  of  the  exceptional 
character  of  the  work,  it  would  be  a  distinct  advantage 
to  entrust  it  to  selected  members  of  the  permanent 
staff  ;  and  that  prima  facie  the  arrangement  by  which 
a  number  of  officers  of  the  temporary  staff  are  em- 
ployed appeared  to  be  of  doubtful  expediency.  The 
Board  pointed  out  that  these  officers,  under  the  terms 
of  their  appointment,  devoted  only  a  very  small 
portion  of  their  time  to  special  work  (at  most  two  and 
a  half  hours  a  week);  that  they  might  be  associated 
only  for  a  limited  period  with  school  medical  work, 
either  in  ordinary  or  special  schools,  and  be  replaced 
after  a  short  experience  by  other  officers  new  to  the 
work.  Such  an  arrangement  appeared  to  the  Board  to 
involve  a  risk  that  the  efficiency  of  this  branch  of  the 
school  medical  service  might  suffer. 

A  reply  to  these  criticisms  has  been  drawn  up, 
stating  that  of  thirteen  doctors  a otually  engaged  in  the 
examination  of  special  school  children,  ton  were  per- 
manent officers.  With  regard  to  the  other  three,  it  was 
necessary  to  obtain  the  recognition  by  the  Board  ol 
the  two  medical  men  responsible  for  two  of  the  open 
air  schools,  and  the  third  was  an  old  officer  of  the 
Council,  who  would  soon  retire. 
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Medical  Treatment  in  Woolwich. 
The  Education  Committee  of  the  London  County 
Council,  on  June  29th,  accepted  an  offer  from  the 
governing  body  of  the  Miller  General  Hoepitiil,  Green- 
wich, to  provide  treatment  for  one  year  for  500 
children  suffering  from  affections  of  the  eye,  and  500 
children  suffering  from  ear,  nose  and  throat  ailments, 
in  addition  to  the  50  ringworm  cases  for  which 
provision  had  already  been  made  at  the  hospital. 
The  terms  were  similar  to  those  agreed  upon  in  the 
case  of  other  hospitals. 

The  British  Eed  Cross  Society. 
The  County  of  London  Branch  of  the  British  Red 
Cross  Society  is  busily  engaged  in  spreading  over 
London  a  network  of  divisions  to  assist  it  in  fulfilling 
the  duties  delegated  to  it  by  the  County  of  London 
Territorial  Force  Association.  It  is  hoped  eventually 
to  have  a  complete  division  in  every  metropolitan 
borough,  thus  enabling  those  who  have  relatives  and 
friends  in  Territorial  regiments  to  keep  in  touch  with 
the  unit  in  which  they  are  interested  by  joining  their 
borough  division.  The  general  work  which  the 
aociety  has  to  do  is  to  fill  in  the  gap  between  the 
trained  Territorial  medical  services  in  the  field  and 
the  general  hospitals  in  London.  The  objects  of  the 
association  can  be  assisted  either  by  monetary  contri- 
butions or  by  personal  service,  "those  capable  of 
rendering  the  latter  including  individuals  of  both 
•sexes  and  most  classes.  Leaflets  setting  forth  in  full 
the  work  to  be  done  and  the  way  in  which  it  may  be 
helped  on  can  be  obtained  on "  application  to  the 
County  Secretary,  British  Red  Cross  Society,  County 
of  London  Branch,  Craig's  Court,  Whitehall,  S.W. 

SsiALL-Pox  ly  London. 
Two  cases  of  smallpox  have  just  been  reported 
in  London.  In  one  case  the  patient  was  an  infant 
who  was  exposed  to  infection  in  China,  and  having 
travelled  to  Europe  with  its  mother  by  the  Trana- 
Siberian  Railway,  was  observed  to  have  the  eruption 
on  its  arrival  in  London.  In  the  other  case  the  source 
•of  infection  could  not  be  traced.  Until  these  cases 
were  notified  London  had  been  free  from  small-pox 
since  February  3rd,  1910. 


BIRMIXGHaiM. 


Open-air  School. 
BiEMiNGHAJi  has  held  an  advanced  position  in  the 
matter  of  educational  facilities  for  the  elementary 
school  child,  in  that  special  measures  have  been  taken 
lor  many  years  to  provide  for  the  physically  and 
mentally  defective  children.  But  no  open-air  schools 
have  been  established,  such  as  are  found  in  London, 
Bradford,  Sheffield,  Halifax,  and  Norwich.  The  need 
■of  such  schools  has  become  increasingly  manifest 
since  the  medical  inspection  of  school  children,  and 
in  order  to  meet  this  growing  necessity  Mr.  and  3Irs. 
Barrow  Cadbury  have  offered  five  acres  of  land 
opposite  Uffculme,  King's  Heath,  for  the  purpose  of 
an  open-air  school.  They  have  also  offered  to  con- 
tribute £400  to  cover  the  cost  of  equipment  of 
the  school,  and  are  prepared  to  place  at  the 
disposal  of  the  Education  Committee,  for  use  in 
the  winter,  the  buildings  at  Uffculme  which  are  at 
present  used  as  refreshment  rooms.  At  a  meeting  of 
the  Education  Committee  on  June  24t;h,  this  gift  was 
enthusiastically  accepted,  and  a  vote  of  thanks  was 
passed  to  ^Mr.  and  Mrs.  Barrow  Cadbury  for  their 
generosity.  It  has  been  estimated  that  this  gift  will 
enable  60  to  100  children  to  be  taught  in  the  open-air 
school.  Very  little  money  will  be  required  to  be  spent 
upon  buildings,  as  the  instruction  will  be  carried  on 
out  of  doors  as  far  as  the  weather  will  allow.  The 
site  is  about  500  ft.  above  sea  level,  with  an  open  view. 
It  has  a  gravel  subsoil  and  good  trees  for  shade.  The 
King's  Heath  trams  from  Birmingham  pass  the  gates. 
The  school  will  be  used  for  debilitated  and  backward 
children.  With  regard  to  the  feeding  of  the  children, 
a  similar  system  to  that  in  the  schools  for  physically 
defective  and  mentally  deficient  children  will  probably 


be  adopted,  as  it  has  been  found  to  be  self-supporting. 
A  large  number  of  the  children,  however,  would  be 
those  who  are  already  having  free  meals  in  the  ordinary 
schools,  and  in  their  cases  there  would  not  be  much 
increased  cost  to  the  Education  Authority.  Assistance 
in  the  matter  of  clothing  will  when  necessary  be  given 
by  the  Education  Committee,  and  it  has  full  power  to 
give  it  where  the  school  is  sanctioned  under  the  Edu- 
cation (Defective  and  Epileptic  Children)  Act.  There 
are,  however,  voluntary  means  by  which  clothing  can 
be  supplied.  Under  this  Act  a  higher  capitation  grant 
is  obtained  from  the  Board  of  Education  than  is  the 
case  with  the  ordinary  school,  and  this  may  fairly 
be  set  against  any  increased  cost  involved  in  the 
maintenance  of  an  open-air  school,  by  the  necessity 
to  pay  for  food  and  the  tram  fares  of  the  children. 


COUNTY    OP     DDRKHM. 


Society  for  the  Prevention  and  Cure  of 
Consumption. 
The  eleventh  annual  meeting  was  held  on  June  25th 
in  the  society's  sanatorium  for  men  at  Stanhope.  Mr. 
J.  A.  Hyldyard  presided,  in  the  absence  of  the  Presideat, 
Lord  Barnard.  After  the  reading  of  the  various  reports, 
the  Chairman  of  the  Committee  (Dr.  W.  Robinson  of 
Sunderland),  in  moving  their  adoption,  stated  that 
the  death-rate  from  tuberculosis  in  the  county  had 
fallen  from  2.13  in  1897  to  1.7  in  1908,  and  said 
that  this  was  due  in  the  main  to  improvement  in 
general  sanitation,  and  to  the  disease  being  arrested 
in  many  cases  by  the  modern  rational  treatment 
of  the  disease  in  sanatoriums  and  elsewhere;  in 
spite  of  this  the  toll  of  lives  from  the  disease  was  still 
enormous,  and  the  cost  to  England  and  Wales  alone 
was  not  less  than  £7,000  000  a  year.  He  urged  that  the 
time  had  come  for  statesmen  and  local  authorities  to 
put  in  force  those  special  preventive  measures  advo- 
cated by  the  society,  which  would  eliminate  the 
disease  in  a  generation.  He  invited  the  friendly 
societies  to  send  their  cases  of  consumption  early,  so 
as  to  prevent  the  depletion  of  their  funds ;  this  they 
could  do  by  giving  a  subscription  of  Is.  a  year  per 
man,  as  many  thousand  men  in  various  works  and 
yards  in  the  country  already  did.  Of  the  298  patients 
who  had  applied  for  admission  during  the  year,  225 
were  admitted ;  local  authorities  had  sent  101  and  paid 
£1,407,  and  subscribing  workmen  had  sent  71  patients 
and  paid  £1.068;  the  ordinary  subscriptions  were  only 
£200.  He  regretted  that  only  one  fourth  of  the  cases 
admitted  were  in  an  early  and  curable  stage,  in  spite 
of  the  most  careful  selection.  In  the  Stanhope  Sana- 
torium for  men  the  average  daily  number  of  patients 
was  42  4,  the  weekly  cost  of  each  patient  was  193.  lOid., 
and  the  average  stay  in  the  sanatorium  was  15.4  weeks. 
The  total  cost  of  stimulants  was  £1  O3.  6d.;  75  per 
cent,  of  the  men  in  an  early  stage  of  the  disease  had 
been  apparently  cured.  The  new  diet  adopted  a  year 
ago  was  such  a3  working  people  could  also  obtain  at 
home,  and  had  resulted  in  an  increased  gain  of  3  lb.  a 
week  on  an  average  in  early  cases  over  that  of  the 
previous  year.  At  the  Woleingham  Sanatorium  for 
women  and  children  the  average  daily  number  of 
patients  was  18  6,  the  weekly  cost  of  each  patient  was 
£1  Is.  3d.,  and  the  average  stay  16  4  weeks.  The  total 
cost  of  stimulants  was  £1  Is.  Exercise  and  graduated 
work  had  been  more  systematized  at  both  places.  The 
ordinary  income  of  the  society  had  been  £3,877,  and 
the  ordinary  expenditure  £3,339.  He  regretted  that 
the  appeal  to  the  income  tax  authorities  had  been 
ansuccessful.  He  concluded  by  praising  the  salaried 
staff. 

The  resolution  was  seconded  by  Mr.  C.  E.  Thompson 
and  supported  by  the  Bishop  of  Richmond,  who  empha- 
sized the  successful  work  accomplished  by  the  sana- 
toriums, the  need  for  cases  to  be  sent  in  in  an  earlier 
stage,  and  the  great  value  of  the  regulated  work  which 
was  carried  on  by  the  patients. 

Councillor  Elliott,  of  Gateshead,  said  that  the  local 
authorities  generally  were  doing  a  great  deal  of  work 
in  the  improvement  of  sanitation,  and  were  only  held 
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back  from  doing  more  by  the  outcry  of  tbe  ratepayer 
against  higher  rates :  he  praised  the  work  of  the  sana- 
toriums,  and  said  that  every  patient  who  left  became 
a  missionary  in  the  cause  of  good  food  and  the  open 
window. 


watES. 


SwA^'SEA  Hospital. 
At  a  meeting  of  the  Board  of  Management  of  the 
Swansea  General  Hospital  on  June  22nd  the  Finance 
Oommittee's  report  showed  £2,568  due  on  general 
account,  and  £159  on  building  to  the  treasurer.  The 
total  receipts  for  the  past  twelve  months  amounted  to 
£12.155,  compared  with  £14,318  in  the  previous  year. 
The  honorary  medical  stafi'  submitted  a  recommenda- 
tion for  the  maintenance  of  a  bacteriological  and 
pathological  laboratory  at  the  hospital  conjointly  with 
the  town.    The  basis  of  the  scheme  i8 : 

1.  Appointment  of  a  medical  officer  of  health  for  the  boroagh 
as  honorary  bacteriologist  and  pathologist  to  the  hospital,  and 
director  of  the  laboratory. 

2.  Appointment  of  a  whole-time  aaaifitant  bacteriologist  and 
pathologist. 

3.  Location  of  the  laboratory  at  the  hospital  and  utilization  of 
the  existing  building. 

4.  A  proposal  that  the  laboratory  should  serve  West  and  Mid- 
Wales  as  well  as  the  hospital,  Swansea  district  thereby  being  in 
part  self-supporting. 

Drs.  T.  D.  Griffiths,  .Vrnallt  Jones,  Traffoid  Mitchell, 
and  Nelson  Jones  attended  as  a  deputation  to  empha- 
size the  necessity  for  such  a  laboratory ;  and,  after 
they  had  explained  their  views,  the  chairman  said 
the  Board  of  Management  was  fully  alive  to  making 
the  hospital  as  efficient  as  possible  in  the  modern 
branches  o£  medical  science,  and  had  had  the  subject 
of  establishing  such  a  laboratory  as  was  suggested  in 
view  for  years.  Dr.  Lancaster,  who  proposed  the 
adoption  of  the  recommendations  outlined  in  the 
scheme,  said  that  the  hospital  already  had  a  patho- 
logical laboratory  and  most  of  the  necessary  apparatus, 
but  the  work  had  grown  to  such  an  extent  that  it  was 
becoming  impossible  for  a  man  with  other  duties  to 
devote  sufficient  time  to  it.  He  therefore  suggested 
a  bigger  laboratory  and  a  whole-time  expert  to  attend 
to  it.  Dr.  J.  T.  Roberts  seconded.  Colonel  Morgan 
thought  such  a  laboratory  should  be  started  by  the 
sanitary  authority.  He  objected  to  dual  control  and 
the  expenditure  of  public  money  on  a  commercial 
enterprise.  Dr.  Elsworth  thought  local  men  would 
be  willing  to  work  as  honorary  officers,  but  this 
suggestion  was  vigorously  contested  by  Dr.  Brooks. 
Eventually  the  matter  was  allowed  to  stand  adjourned 
for  a  fortnight. 

Glanders. 
Aa  far  as  can  be  gathered,  the  inspection  of  the 
collieries  under  the  Ebbw  Vale  Company  is  taking  a 
very  serious  turn.  The  inspection  was  brought  about 
by  the  allegation  of  the  medical  officer  of  health  that 
some  deaths  of  workmen  employed  underground  were 
due  to  "  farcy "  contracted  by  the  conditions  under 
which  they  worked  in  the  mines.  Dr.  J.  W.  Davies, 
M.O.H.,  was  refused  admission  to  make  an  examina- 
tion of  the  conditions  prevailing  below  the  surface, 
although  the  Ebbw  Vale  Company  were  not  adverse  to 
a  full  inspection  being  made  by  Government  inspec- 
tors or  other  experts.  Eventually  the  Local  Government 
Board  appointed  a  committee  to  investigate  and  an 
inspection  has  been  going  on  for  weeks.  During  its 
course  signs  of  glanders  were  observed  among  the 
horses  and  several  animals  were  destroyed.  It  is 
said  that  many  horses  in  the  Old  Pit,  Waunlwyd, 
where  the  inspection  is  now  proceeding,  are  more  or 
less  affected,  and  that  forty  or  fifty  will  probably  have 
to  be  destroyed.  The  whole  of  that  colliery,  which  is 
one  of  the  largest  under  the  Ebbw  Vale  Company,  was 
idle  on  June  20tih  and  21st,  and  the  position  is  one 
of  extreme  gravity.  In  the  course  of  his  report  on 
June  2l8t  Dr.  Davies  dwells  upon  the  necessity  of 
legislation  to  extend  the  duties  of  medical  officers 
of  health   aud   of  sanitary   inspectors   to  the  super- 


vision of  the  sanitary  conditions  prevailing  under- 
ground, and  of  appointing  veterinary  mine  inspectors 
to  ensure  the  isolation  of  horses  sufiering  from 
glanders,  infective  wounds,  or  other  infectious  con- 
ditions ;  Dr.  Davies  suggested  that  a  copy  of  his  report 
should  be  sent  to  the  member  of  Parliament  for  the 
constituency  and  also  to  the  Home  Office.  This  was 
put  to  the  meeting,  but  an  amendment  to  defer  the 
question  until  a  report  was  received  from  the  Com- 
mission was  seconded  and  carried.  Two  cases  of 
glanders  are  reported  from  the  Pontypool  district,  and 
both  animals  have  been  destroyed. 

BERLIN. 

The  Wassermann  Reaction :  Ehrlich's  Neiv  Remedy  for 
Syphilis. — The  Ashes  of  Robert  Koch. — A  Case  of  Cholera 
at  Berlin, 

First  Wassermann,  then  Ehrlich  I  The  last  two  meetings 
of  the  Berliner  medicinische  Gesellschaft  (June  15th  and 
June  22nd)  had  been  looked  forward  to  with  exceptional 
interest,  and  on  both  occasions  the  members  mustered  in 
full  force.  On  Jtme  15th  a  long,  animated,  and  extremely 
subtle  discussion  on  Wassermann's  serum -reaction  for  the 
diagnosis  of  syphilis  took  place,  in  the  course  of  which 
the  method  was  subjected  to  much  criticism.  Taking  it 
altogether,  it  may  be  said  that  the  majority  of  purely 
scientific  experimenters  and  diagnosticians  recognize 
Wassermann's  reaction  as  a  valuable  aid;  but  they  lay 
great  stress  on  certain  theoretical  reasonings,  which  must 
be  gone  through  in  each  single  case,  and  without  which 
the  results  of  the  reaction  cannot  be  rightly  estimated. 
The  practitioners,  on  the  other  hand — to  speak  generally 
— declared  themselves  against  it.  Fired  by  Wassermann's 
publicly  proclaimed  absolute  faith  in  the  reliabihty  of  his 
method,  they  have  made  use  of  it,  but  have  again  and 
again  found  it  at  fault,  and  they  are  hardly  inclined  to 
seek  fresh  encouragement  in,  or  even  pay  much  attention 
to,  these  complicated  and  purely  theoretical  trains  of 
thought. 

As  for  Ehrlich's  new  syphilis  remedy,  it  was  introduced 
to  the  society  at  the  meeting  of  June  22nd  by  four  referees 
—  Professors  Wechselmaun,  L.  Michaelis,  Alt,  and 
Schreiber.  Wechselmann  (Berlin)  is  head  of  a  skin  and 
venereal  disease  department  in  the  Itudolph  Virchow 
Hospital;  L.  Michaelis  (Berlin),  well  known  for  his 
researches  on  cancer  and  on  agglutination  of  blood,  has 
syphilis  cases  in  sufficient  number  at  disposal ;  Alt 
(Uppspringe)  is  an  alienist  of  note,  and  Schreiber 
plagdeburgt  is  an  eminent  dermatologist  in  general 
practice.  AU  of  these  men  are  at  home  in  the  ptu:ely 
scientific,  as  well  as  the  practical,  side  of  their  specialities, 
and  each  one  of  the  four  had  the  same  report  to  give — a 
unanimity  as  rare  as  welcome — namely,  improvement  in 
all  cases  treated  with  the  new  remedy,  and  no  disagreeable 
by-effects.  The  question  of  relapse  cannot,  of  course,  be 
answered  with  anything  like  confidence  for  years  to  come ; 
as  yet,  no  relapse  has  been  observed.  Wechselmann 
exhibited  a  number  of  syphilitic  patients  treated,  together 
with  wax  models  of  their  previous  condition.  In  general, 
a  single  injection  had  sufficed  to  produce  disappearance  of 
the  symptoms,  showing  (he  said)  that  Ehrlich  was  at  least 
on  the  road  towards  achieving  his  great  aim,  which  was  to 
find  a  method  of  radical  cure  by  complete  destruction  of 
the  pathogenic  cause — a  Therapia  sterilisans  magna.  The 
new  remedy  is  an  arsenic  preparation  similar  in  its  nature 
to  atosyl,  but  said  to  be  free  from  the  noxious  by-effects  of 
that  drug.  Its  chemical  name  is  dioxydiamidoarseno- 
benzol,  but  Ehrlich  has  christened  it  "  Haka,"  after  his 
fellow-worker,  a  Japanese,  and  it  is  also  known  as 
No.  606.  The  feeling  of  lively  interest  which  prevailed 
among  the  listeners  at  the  beginning  of  the  meet- 
ing deepened  to  wrapt  attention  as  the  reports 
proceeded.  Here  were  legitimate  grounds  for  the 
hope  that  the  new  remedy  would  mark  a  great  step 
forward  in  the  history  of  therapeutics;  and  when, 
towards  the  close,  Ehrlich  himself  stood  up  to  express 
his  thanks  to  the  men  who  had  devoted  so  much  skil), 
energy,    and    patience  to    putting    his    researches    into 


46 


The  British      "1 
Medical  JovbnaL  J 


CORKESPONDENCE. 


[July  2,  igio. 


practice,  a  storm  of  such  genuine  and  longcontinued 
applause  broke  forth  as  has  hardly  ever  been  heard  in  this 
matter-of-fact  and  sceptical  sosiety. 

The  urn  containing  Robert  Kich's  ashes  is  to  bs  trans- 
ported to  the  Berlin  Institute  for  Infectious  Diseases,  where 
a  special  "  Koch  Museum  "  is  in  course  of  arrangement. 

In  Ruhleben,  the  special  station  for  Russi  \u  emigrants, 
near  the  outskirts  of  Berlin,  a  fatal  case  of  choleia  has 
occurred.  The  diagnosis  could  not  be  quite  certainly  made 
at  first,  since  the  patient — poor  wretch! — had  fed  on 
tainted  sausage-meat  daring  his  journey,  and  ihe  initial 
symptoms  might  have  been  those  of  meat  poisoning. 
Nevertheless,  on  the  chance  of  its  turning  oat  to  be  cholera, 
and  thanks  to  the  admirable  arrangements  always  at  hand 
on  the  spot,  all  proper  precautions  were  taken  ioamediately, 
and  there  seems  no  reason  to  fear  that  infection  has  been 
carried  further.  However,  the  nurses  and  o'^her  persons 
■who  came  into  contact  with  the  patient  are  »till  in 
quarantine.  .. ., ./ 


Corrrsp0ntJfnr£. 


ON  THE  INFLUENCE  OF  SANATORIUM  TREAT- 
MENT OF  TUBERCULOSIS. 
Sir, — I  regret  very  much,  both  for  the  sake  of  the 
medical  profession  and  the  lay  public,  the  hne  taken  by 
Dr.  Latham  and  Mr.  Garland  in  their  letter  ^June  25th, 
p.  1578).  They  fully  admit  what  they  term  their  "  most 
unfortunate  misreading  of  one  of  Dr.  J.  E.  Pollock's 
tables,"  but  this  misreading  has  occurred,  not  only  in  a 
paper  intended  for  specialists  by  Dr.  Latham,  but  in  a 
book  intended  for  the  public  by  Dr.  Latham  and  Mr. 
Garland,  and,  still  more  recently,  in  a  letter  to  the  public 
press  by  Mr.  Garland.  If  the  error  arose  from  an  "  unfor- 
tunate misreading"  of  Dr.  Pollock,  then  these  authori 
have  to  admit  that  they  not  only  misread  a  single  table, 
but  that  they  have  not  read  before  writing  on  the  subject 
the  text  itself  of  Dr.  Pollock's  book.  To  chose  who  know 
the  conditions  of  the  Government  service  in  Germany 
under  the  new  invalid  system  there  is  only  one  table  in 
Dr.  Pollock's  book  which  is  really  comparable  with  the 
returns  from  the  Prussian  and  Hessian  Sta.te  railway 
sanatoriums;  that  is  the  table  on  p.  155,  showing  the 
duration  to  which  286  cases  of  phthisis  in  the  first  stage 
had  already  attained  when  last  seen.  Of  this  Dr. 
Pollock  writes : 

In  the  above,  as  in  some  other  tables  given  [this  includes 
the  3.566  cases  table  to  which  Dr.  Latham  and  ilr.  Garland 
recur],  I  state  the  observed  duration  only.  Each  case  had,  in 
other  words,  already  lasted  the  period  named  from  the  earliest 
symptoms  of  the  illness  which  could  he  ascertained.  None  had 
died  under  observation,  and  all  were  seen  and  diagnosed  by 
myself.  Beckoning  from  a  former  table,  the  average  observed 
duration  of  each  case  of  this  class  was  49  48  months.  It  is 
obvious,  however,  that  this  falls  far  short  of  the  real  duration 
of  such  cases,  reckoning  up  to  the  time  of  death.  At  the  close 
of  the  period  during  which  they  remained  under  observation, 
140,  or  about  one-half,  were  still  in  a  stationary  condition— 
that  is,  neither  better  or  worse— and  therefore  likely  to  last 
for  a  still  longer  time,  and  this  class  must,  obviously,  moch 
raise  the  duration  to  be  assigned  to  phthisis,  all  forms  taken 
together. 

It  would  be  of  interest  to  know  whether  Dr.  Latham 
and  Mr.  Garland  had  read  those  lines  or  not.  If  they  hid 
not  read  them,  what  right  had  they  to  quote,  or  rather 
"  unfortunately  misquote,"  Dr.  Pollock's  chronic  first-stage 
cases  as  illustrating  the  difference  between  post-  and  pre- 
sanatorium  treatment  of  phthisis  ?  If  they  had  read  and 
forgotten  them,  how  is  the  medical  profession  or  ILa 
public  to  trust  them  as  writers  of  weight  on  this  subject  ? 

In  the  next  place  Dr.  Latham  and  Mr.  Garland  draw  a 
distinction  between  what  they  term  their  "argument" 
and  their  "illustration."  I  can  find  no  argument  beaiing 
on  this  point  in  their  three  writings  to  which  I  Imve 
referred  but  their  illustration  from  Dr.  Pollock  They 
state  that  they  had  only  space  for  "  one  illustration  in 
support  of  what  we  thoujiht  was  accepted  as  a  true 
statement  by  all  who  have  any  firsthand  knowledge  of 
the  subject."  Are  the  public  for  whom  the  "  illustration  " 
was  intended  supposed  to  have  this  "  first-hand  know- 
ledge  of   the   subject'"?      Or  do   Dr.   Litham    and    Mr. 

*  It  is  a  portion  of  these  cxses  cite,i  from  Dr.  Pollock's  big  table  on 
which  Dr.  Latham  and  Mr,  Garland  based  t'eir  83  per  cent  of  deaths. 


Garland  claim  themselves  to  have  that  knowledge?  Have 
they  had  to  deal  with  large  numbers  of  patients  from  pre- 
sanatorium  days,  or  can  tbey  bring  forward  data  or  largo 
numbers  of  such  patients  who  have  not  followed  any 
modern  treatment,  and  who  have  been  kept  under  con- 
tinuous observation  to  day  ?  If  so,  tho;e  data,  and  not 
their  single  and  erroneous  illustration,  should  have 
appeared  m  their  published  writings  on  this  topic. 

As  a  matter  of  fait,  Or  L\tham  and  Mr.  Garland 
probxbly  know  as  well  as  I  uo  that  this  is  not  a  subject 
for  the  untrained  statistician  at  all.  It  is  one  of  the  most 
complex  and  difficult  problems  that  can  possibly  be  set 
to  the  trained  actuary.  No  better  illustration  of  this 
can  be  placed  before  the  medical  world  than  Dr.  Latham 
and  Mr.  Garland's  letter  in  jour  last  issue.  They  cite 
Pollock's  129  cases  (out  of  the  3  566  cases  they  up  to  the 
present  had  slaughtered  1),  carefully  observed  till  death,'-' 
Flint's  212  similar  cases,  Dr.  Pollock's  505  less  carefully 
observed  hospital  cases,  Wilson  Fox's  90  fatal  hospital 
cases,  as  if  the=e  were  in  the  least  comparable  with  ibe 
Prussian  and  Hessian  railway  sanatoriums  data.  Is  this 
part  of  the  material  by  which  they  might  have  illus- 
trated their  "argument  ?  "  I  believe  that  the  great  bulk 
of  the  profession  realize  that  hospital  eases  under  the 
old  system  can  give  no  actuarial  data  comparable  with 
chronic  first-stage  ca=es  of  modern  sanatorium  treatment. 
Hence  I  think  Dr.  Latham  and  Mr.  Garland  are  not 
trying  to  confuse  the  issue  by  comparing  such  selected 
oases  with  the  Prussian  and  Hessian  data.  I  feel  con- 
fident that  in  their  exuberant  enthusiasm  for  a  new  cult 
they  have  not  in  the  least  realized  the  grave  difBculties  of 
a  true  judgement  on  the  problem  before  them.  If  all  the 
"illustrations"  and  opinions  they  cite  in  their  letter,  from 
Laiinnec  to  Bodington,  had  been  added  to  their  Conquest 
of  Consumption,  they  would,  in  my  opinion,  have  mad© 
not  one  but  eight  "  unfortunate  misreadings," 

Dr.  Latham  and  Mr.  Garland  say  I  do  not  appear  to 
question  the  truth  of  their  "argument."  There  is  no  argu- 
ment to  question  the  truth  of ;  there  is  only  a  very  flagrant 
misuse  of  statistics  to  be  corrected.  I  can  only  repeat 
here  what  I  said  in  my  last  letter — that  the  Conquest  of 
Consumption  ought  to  be  withdrawn  from  circulation  until 
rewritten,  and  that  Mr.  Garland  ought  now  to  correct  the 
statement  he  has  recently  made  in  the  public  press. 
I  believe  that  medical  opinion  will  be  on  my  side  on  this 
point. 

As  to  my  own  views  on  the  advantages  of  modern  sana- 
torium treatment,  I  have  none  whatever.  It  is  precisely 
one  of  those  questions  which  cannot  be  settled  either  by 
opinions  or  by  .statistics  superficially  or  erroneously 
handled.  It  is  one  that  needs  the  combined  action  of  im- 
pirtial  medical  man  and  highly-trained  actuary.  I  myself 
am  waiting  to  form  a  partial  opinion  on  work  that  I  know 
is  in  progress.  I  say  partial  opinion,  because  probably  no 
final  opinion  can  bo  possible  until  we  have  before  us  data 
collected  in  a  manner  suitable  to  actuarial  reduction. 
Cards  for  recording  such  data  have  been  issued  by  the 
Biometric  Laboratory,  but  at  the  present  rate  of  return  it 
may  be  years  before  material  necessary  for  a  definite 
opinion  is  available.  The  table  by  Mr.  W.  Palin  Elderton. 
a  well-known  actuary,  published  by  Dr.  Noel  Bardswell  in 
his  recent  book  (cited  in  their  letter  by  Dr.  Latham  and 
Mr.  Garland)  might  have  indicated  to  them,  as  it  does  lo 
me,  the  need  for  more  restraint  and  less  dogma  in  our 
opinions  at  present  as  to  the  advantages  of  modern  sana- 
torium treatment.  Sanatorium  treatment  was  a  right 
experiment  to  make,  bat  the  conclusions  to  be  drawn  froni 
the  experiment  are  not  yet  ascertainable. — I  am,  etc., 

Biometric  Laboratory,  University  K.VRL  PkaesON", 

College,  W.C,  June  26th. 


Sib, — Dr.  Latham  asks  Professor  Pearson  to  endorse  the 
truth  of  an  argument  based  upon  wholly  false  premisses. 
Whether  Professor  Pearson  will  acquiesce  or  not  I  cannot 
tell;  but  as  one  who  has  constantly  attacked  the  hoUow- 
ness  of  the  sanatorium  statistics  of  England,  I  shall  pro- 
ceed to  show  that  Dr.  Latham  has  blundered,  not  only  in 
his  illustration,  but  in  his  general  argument. 

Dr.  Latham  seems  to  be  the  champion  of  sanatorium 
methods  because  in  specially  selected  cases  50  per  cent. 

''Note  that  not  one  rf  these  119  cases  fall  into  the  matsrialcoinpirablfc 
wit  1  t-e  Prussian  ani  Bessia-^  datu  1 
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still  retain  full  working  capacity  (or  at  least  five  years 
from  the  commencement  of  treatment.  I  have  quoted 
Dr.  Latham's  words.  As  it  is  the  rule  to  calculate  the 
duration  of  the  result  from  the  date  of  disoliarge  from  the 
sanatorium,  I  wish  to  knosv  whether  this  is  another 
inaccuracy  of  Dr.  Latham's.  Further,  does  Dr.  Latham 
know  what  "full  working  capacity"  means  in  the  class 
of  workmen — railway  employees — who  are  treated  at  the 
sanatorium  which  has  been  selected  out  of  a  great  number 
to  furnish  the  figures  for  Dr.  Latham's  argument  ? 

Dr.  Latham  draws  his  statistics  from  the  contingent 
that  is  allowed  to  enter  sanatoriums.  Early  mild  and 
favourable  cases  are  selected,  and  cases  with  fever  or 
great  loss  of  weight  or  bad  appetite  or  rapid  pulse  or 
laryngeal  or  other  complications  are  forthwith  rejected. 
Moreover,  many  cases  pass  through  a  period  of  probation 
before  they  are  admitted  to  sanatoriums.  By  this  process 
of  exclusion  the  selected  cases  probably  do  largely  repre- 
sent the  cases  that  would  remain  well  for  five  years 
viitliout  any  treatment  at  all.  It  has  therefore  to  be 
remembered  that  the  material  upon  which  Dr.  Pollock 
based  his  conclusions  was  not  selected,  nor  had  the 
patients  passed  through  a  ptriod  of  probation  before  they 
were  selected  for  statistical  purposes.  Yet  if  one  com- 
pares the  observations  of  Dr.  I'oUock  with  the  carefully 
compiled  statistics  of  Engelmann  and  AVeicker,  the  pioneer 
of  the  Volks  sanatorium  in  Germany,  sanatorium  treat- 
ment among  the  poor  presents  a  grim  picture.  Engel- 
mann' sajs:  '■  In  six  months  after  discharge  from  the 
sanatorium  not  quite  four-fifths  (,80  per  cent.)  were  still  fit 
to  work ;  in  three  and  a  half  to  four  years,  on  the  other 
hand,  four-fifths  (80  per  cent.)  were  dead  or  quite  unfit  for 
work,"  I  admit  that  in  many  cases  the  duration  of  treat- 
ment was  not  longer  than  three  months.  This  grim 
failure  was  revealed  by  the  system  of  after-examinations 
introduced  in  order  to  learn  to  what  degree  permanent 
results  were  achieved.  Oar  English  statistics  on  this 
point  are  utterly  untrustworthy,  as  I  asserted  many  years 
ago,  and  in  1908  Dr.  Bulstrode,  in  his  report  to  the  Local 
Government  Board,  had  to  make  the  same  sad  confession. 

But  Dr.  Latham,  in  order  to  prove  the  value  of  sana- 
torium methods  in  England,  goes  out  of  his  way  to  com- 
pare the  statistics  of  Dr.  Pollock  in  1865  in  England  with 
the  statistics  of  one  sanatorium  in  Germany.  The  only 
statistics  that  really  apply  to  Dr.  Latham's  argument  are 
Weieker's  statistics  concerning  the  results  in  the  Volks- 
sanatorium  at  Goerbersdorf  and  elsewhere,  which  were  so 
disappointing  that  Dr.  Weicker  lost  all  faith  in  sanatoriums 
till  he  began  to  use  tuberculin.  Now,  I  ask,  why  should 
Dr.  Latham  and  others  claim  for  sanatoriums  results  that 
are  due  to  tuberculin  ? 

I  do  not  think  that  any  one  attacked  the  great  problem 
from  the  point  of  view  ot  tuberculin  till  I  examined  it,  and 
the  results  of  my  examination,  which  are  fully  stated  in 
my  book.  Treatment  of  Consunqition,  seem  to  prove  that 
sanatorium  treatment  may  save  20  per  cent,  more  cases 
than  Nature  unassisted  can  save — let  na  say,  50  per  cent, 
in  all  recover  by  sanatorium  treatment.  Naturally  sana- 
torium treatment  will  also  save  those  cases  that  need  no 
treatment.  Next,  I  have  proved  in  my  own  experience 
that  tuberculin  alone  saves  90  to  100  per  cent,  of  the  early 
oases.  It  is  equally  obvious  that  sanatorium  treatment 
combined  with  tuberculin  treatment  can  do  this. 

Bat  I  ask  why  we  should  adopt  sanatorium  treatment  at 
all  in  the  early  cases  when  tuberculin  alone  can  do  all  that 
is  wanted.  For  early  cases  tuberculin  treatment  is  the 
treatment  par  excellence,  and  sanatorium  treatment  is  an 
unnecessary  luxury.  Since,  however,  Dr.  Latham  and  Dr. 
Theodore  Williams  have  lately  been  urging  the  public  to 
spend  £W  a  year  upon  every  cafe  treated  and  about  £80 
npon  every  case  that  remains  well  for  five  year.".  I  simply 
ask  whether  their  request  is  reasonable  if  a  better  result 
Cin  be  achieved  by  tuberculin  dispensaries  at  one-twentieth 
the  cost?  Surely  it  is  better  to  spend  £40  in  saving  a 
dozen  lives  than  in  half  curing  one  case  '? 

It  is  therefore  my  duty  to  warn  the  public  against 
spurious  sanatorium  statistics  based  upon  an  artificial 
selection  of  cases  tbat  gives  an  utterly  false  impression  of 
the  value  of  sanatorium  methods  and  direct  public  atten- 
tion to  tuberculin  dispensaries  which  can  reach  the  multi- 
tude not  in  hundreds  but  in  many  thousands,  and  bring 
forth  fruit  some  thirtyfold,  some  sixtyfold,  some  hnndred- 

•  Arbeiten  aiis  dcm  E.K.  Cesundheitsamte,  p.  153. 


fold.  Tuberculin  dispensaries  will  solve  this  great  problem 
for  the  multitude,  which  sanatoriums  can  never  reach. 
If  tuberculin  has  again  and  again  succeeded  where  sana- 
toriums have  utterly  failed,  why  should  tuberculin  fail 
where  sanatoriums  have  succeeded'? — 1  am,  etc., 

W.  CuiAC  Wilkinson,  M.D.,  F  K  C.P. 

London,  W  ,  June  27th. 


Sir, — I  have  read  Professor  Karl  Pearson's  letter  in  the 
British  JIbdical  Journal  of  June  18th  and  the  reply  by 
Dr.  Latham  and  ilr.  Garland  (June  25th)  on  the  above 
important  subject.  I  am  not  in  a  position  to  criticize  the 
method  employed  by  sanatorium  physicians  in  compiling 
their  statistics,  but  1  am  curious  to  know  how  they  are 
compiled.  I  have  had  numerous  cases  treated  in  sana- 
toriums, a  few  successfully  and  the  majority  unsuccessfully, 
but  have  never  been  asked  by  the  physicians  of  sana- 
toriums for  the  after-history  of  those  cases.  I  do  not 
believe  my  experience  is  unique.  It  is  obvious  that  we 
will  never  reach  the  truth  unless  there  is  co-operation 
between  the  sanatorium  and  the  family  physician.  I  have 
had  several  patients  who.  after  leaving  sanatoriums  with  a 
hopeful  prognosis,  but  with  no  signs  of  any  improvement 
I  save  the  gain  of  several  pounds  of  useless  adipose  tissue), 
succumbed  in  a  few  months  or  weeks  to  a  haemorrhage. 
How  are  such  cases  recorded  ? 

I  would  suggest  tbat  no  cases  be  included  in  statistics 
which  did  not  reveal  tubercle  bacilli  in  the  sputum. 
I  believe  this  point  to  be  important.  I  am  aware  that 
phthisis  exists  without  revealing  tubercle  bacilli  in  the 
sputum,  but  such  cases  are  comparatively  rare.  A  large 
number  of  cases,  especially  in  children  up  to  the  age  of 
puberty  and  young  adults,  after  an  attack  of  influenza  are 
pronounced  tuberculous  merely  on  the  presence  of  certain 
physical  signs  in  the  chest,  and  are  removed  to  sanatoriums 
or  some  Swiss  resort.  The  cases  I  have  in  view  never 
show  tubercle  bacilli  in  the  sputum,  but  invariably  large 
numbers  ot  pneumococci.  These  I  believe  to  be  cases  of 
chronic  bronchopneumonia,  and  recover,  but  I  suppose 
figure  in  statistics  as  recoveries  from  phthisis. 

Dr.  Latham  and  Mr.  Garland  in  their  letter  quote 
Dr.  Bardswell's  conclusions — "the  average  duration  of 
consumption,  etc.,  in  pie-sanatorium  days  was  eight  years; 
the  average  duration,  etc.,  is  certainly  now  considerably 
longer,"  etc.  This  statement  is,  I  think,  a  little  vague,  but 
if  it  be  that  a  consumptive's  life  is  merely  extended  three 
years,  or  even  five,  I  ask— Is  it  worth  while'?  I  should  like 
to  know  the  amount  of  money  spent  annually  in  erecting 
sanatoriums  and  the  amount  spent  on  their  upkeep.  The 
amount  must  be  very  considerable.  Are  the  results  worthy 
of  the  expenditure  ?  The  majority  of  sanatorium  medical 
officers  will,  no  doubt,  answer  in  the  affirmative,  but  I 
venture  to  differ,  and  would  affirm  that  we  would  get 
nearer  the  solution  of  this  great  problem  if  the  vast 
amount  of  money  spent  annually  were  diverted  to 
other  channels.  I  may  be  accused  of  vagueness  in 
this  statement,  but  I  can  merely  hint  that  probably 
60  per  cent,  of  all  cows  are  tuberculous ;  that 
inspection  of  dairies,  meat  markets,  etc ,  is  a  farce, 
owing  to  the  impossibility  of  the  present  staff  of  inspectors 
overtaking  their  work ;  that  breeding  grounds  are  being 
erected  annually  in  every  city  of  the  empire.  These  are  a 
few  of  the  channels  which  could  be  cleansed  with  con- 
siderable benefit,  and  I  would  suggest  to  those  who  are 
recognized  as  authorities,  and  whose  words  have  power, 
that  it  is  useless  extending  sanatoriums  for  the  treatment 
of  the  tuberculous  poor,  who  after  a  few  months' 
treatment  are  sent  back  to  their  insanitary  surroundingSi 
— I  am,  etc., 

Edinburgh.  June  25tb.  FREDERICK   POETEB. 


NATIONALIZATION    OF     MEDICAL    SERVICE. 

Sir, — My  short  article  in  the  JonRx.u.  for  June  4th  has 
evoked  a  considerable  amount  of  somewhat  adverse  criti- 
cism, and  raised  certain  questioES  to  which  I  desire,  with 
your  permission,  to  reply. 

Two  correspondents  ask  for  my  authority  for  the  state- 
ment that  the  average  income  of  the  profession  is  well 
below  £200  a  year,  one  adding  that  he  has  met  the  state- 
ment before  and  is  astonished  at  it.  The  figure  is  not  due 
to  any  original  research  on  my  part,  and  may,  for  aught  I 
know,  be  entirely  erroneous,  but  I   am  quite  certain  it  ia 
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one  which  I  have  often  seen  qaoted.  Suoh  average 
incomes  always  do  seem  sarprisingly  low;  that  which  one 
often  sees  quoted  for  the  Anglican  clergy  of  less  than 
£150  a  year  is  lower  still.  It  is  obvious  that  such  figures 
can  only  be  approximate.  If  the  average  income  could  be 
obtained  with  any  approach  to  accuracy  it  would  be 
exceedingly  interesting  to  ascertain  it,  as  also  the  averages 
for  medical  practitioners  working  for  fee  payments  and 
those  engaged  upon  work  paid  for  by  Government  or 
municipalities  at  fixed  stipends.  The  exact  figure  does 
not  matter  materially  to  the  argument  of  my  paper,  for  if 
men  engaged  and  publicly  paid  in  the  national  service  were 
not  remunerated  at  quite  as  high  a  rate  as  those  still 
remaining  in  private  practice  thenational  service  could  not 
be  manned. 

My  critics  appear  to  think  the  scheme  for  a  National 
Medical  Service  is  chimerical ;  in  my  opinion,  so  far  is  this 
from  being  the  case,  that  within  twenty  years  we  shall  see 
it  practically  established.  The  cost  is  by  no  means 
prohibitive.  On  the  basis  of  1,000  of  a  population  to  each 
medical  man  employed  by  the  State,  and  supposing  there 
is  an  average  payment  of  only  twopence  a  week  per 
person,  the  average  income  of  the  State-paid  medical 
officer  works  out  at  £433  63.  per  annum,  a  figure  which 
may  please  my  critics  better,  and  is  unquestionably  higher 
than  the  present  average ;  or,  let  us  suppose  that  a 
thorough  system  of  attention  to  the  treatment  of  disease 
and  the  public  health  of  the  community  is  at  least  as 
important  as  the  schooling  of  the  children,  and  equally 
well  worth  paying  for  at  a  rate  equal  to  the  school  rate  of 
about  Is.  2d.  in  the  pound,  then,  in  a  city  such  as 
Liverpool,  for  example,  the  amount  raised  would  be 
approximately  £250,000,  capable  of  yielding  an  average 
annual  income  of  £425  to  six  hundred  medical  men.  This 
would  mean  better  pay,  more  men  employed  on  this  type 
of  work,  and  a  better  condition  of  public  health  than  at 
present. 

To  an  artisan  and  his  family,  paying  through  his  rent, 
this  means  a  cost  of  about  ten  to  twelve  shillings  a  year, 
or  less  than  threepence  a  week  for  the  household ;  to  a 
ratepayer  of  the  middle  classes  living  in  a  house  valued  at 
£60  a  year  it  means  about  £3  lOs.  a  year. 

Surely  all  this  is  not  outside  the  bounds  of  possibility  if 
the  great  advantages  of  such  a  broadcast  system  of 
tackling  disease  were  placed  before  the  public  by  our 
profssaion. 

Turning  to  the  specific  details  raised  by  my  critics, 
Dr.  Pendred  states  that  were  I  in  practice  I  "  would  soon 
learn  that  a  large  proportion  of  patients  avoid  payment 
entirely.  .  .  .  Few  of  us  anticipate  less  than  15  per  cent, 
of  bad  debts,  and  25  per  cent,  is  no  uncommon  experience." 
Xow,  it  is  precisely  from  such  losses  as  these  that  I  am 
trying  to  safeguard  Dr.  Pendred  and  his  brother  prac- 
titioners by  converting  them  into  State  medical  officers 
instead  of  involuntary  philanthropists.  Incidentally,  1 
also  free  him  and  the  public  from  the  gentleman  in  his 
neighbourhood  who  pretends  to  attend  to  5,000  people, 
probably  with  the  help  of  two  underpaid  assistants. 

Dr.  Pendred  also  thinks  that  Britons  never,  never,  will 
allow  their  healths  to  be  looked  after  by  inquisitorial 
methods,  and  wonders  what  will  become  of  the  endow- 
ments of  the  hospitals  when  the  State  takes  them  over  and 
puts  an  end  to  hospital  abuse  and  false  philanthropy.  I 
would  refer  him,  on  both  these  matters,  to  the  school  board 
system  of  free  education.  The  Briton  has  to  send  his 
child  to  school  whether  he  wants  to  or  not,  and  the 
rubbish  and  nonsense  we  are  living  through,  and  slowly 
living  down,  about  denominational  schools  of  all  kinds  is 
an  example  of  what  we  have  to  get  through  in  the  future 
with  ohkrity-endowed  hospitals,  which,  having  served 
their  purpose  in  years  gone  by,  are  now  becoming  a  drag 
on  medical  advance  in  the  country  and  a  curse  to  the 
medical  profession. 

Dr.  Bunting's  suggestion  is  most  valuable — that  the 
Association  should  set  to  work  to  obtain  proper  conditions 
of  appointment  to  the  new  posts  about  to  be  instituted  for 
men  now  in  the  profession  and  working  among  the  poorer 
classes.  Such  men  are  exactly  the  men  required  for  the 
work  indicated  under  either  Majority  or  31mority  report. 
It  is  not  D.P.H.  students  who  are  wanted  for  such  work  so 
much  as  men  ascustomed  to  working  among  working-class 
people,  and  when  effective  legislation  comes  such  men  will 
all  be  wanted. 


Dr.  Greenwood  deplores  nationalization,  and  yet  recom- 
mends that  portion  of  the  profession  which  I  suggested 
might  still  remain  in  private  practice  to  get  State  appoint- 
ments as  soon  as  possible.  There  Dr.  Greenwood  and 
myself  are  agreed.  The  man  for  whom  there  will  be  little 
room  under  any  scheme  of  nationalization  is  the  man  who 
makes  a  good  thing  out  of  several  public  part  time  appoint- 
ments, and  at  the  same  time  squeezes  as  much  as  he  oan 
out  of  private  practice.  This,  at  present,  lucky  person  has 
my  sympathy  during  the  transition,  but  the  world  must 
move  on  after  all. — I  am,  etc., 

Liverpool,  June  23rd-      BEX.JAinx  MoORE. 

F.\ITH  HEALING. 

SiK. — I  have  read  with  much  pleasure  the  address  o 
Dr.  James  Korie  on  the  interactions  of  mind,  body,  and 
soul,  which  appeared  in  the  Journal  on  June  18th. 

The  deep  problems  which  surround  the  transformation 
of  nerve  force  into  mental  energy  we  are  still  compelled  to 
recognize  as  ultimate  facts  which  at  present  admit  of  no 
analysis.  Metaphysicians  formerly  regarded  the  human 
mind  as  a  sort  of  compound  of  difierent  faculties  presenting 
some  likeness  to  an  organic  compound,  and  consisting  of 
sevei-al  members  each  discharging  its  own  appropriate 
function;  but  during  recent  years  a  great  change  has  taken 
place  in  the  ideal  forms  of  physiological  psychology. 

The  mind  is  now  described  as  current  energy,  and 
capable  of  passing  into  various  states  of  intellect  and 
emotion  which  admit  of  very  little  experimental  investi- 
gation as  to  their  essential  nature.  We  may,  however,  be 
sure  that  psychic  force  will  never  be  explored  by  rummag- 
ing in  the  dark,  and  that  the  only  possible  way  of  knowing 
anything  of  the  real  nature  of  mind  is  by  bringing  it  into 
contact  with  the  objects  addressed  to  its  various  feelings 
and  faculties  in  the  regions  of  experience  and  life,  by  which 
alone  they  can  be  brought  into  living  play. 

Like  all  modem  psychologists,  Dr.  Rorie  "begins  at 
the  other  end  by  graduaUy  working  up  from  the  stimuli 
or  physical  forces  operating  on  the  nerve-end  organs 
especially  provided  for  the  conversion  of  these  into  the 
nerve  current — a  vitoneural  energy,  and  its  transmission 
as  such  to  the  cerebral  nerve  cells.  How  mind  acts  on 
matter  and  how  matter  acts  on  mind  still  remain  as  great 
a  puzzle  as  before  to  all  investigators."  What  interesting 
and  insolvable  problems  surround  the  very  beginning  ctf 
human  lite  !  We  can  watch  the  evolution,  but  the  visible 
manifestations  which  are  presented  to  us  admit  of  no 
analysis  into  their  constituent  elements.  The  vibrations 
of  the  nerve  ends  of  the  special  senses  and  other  organs 
are  mysteriously  converted  into  neural  currents,  which 
become  the  incipient  excitants  of  the  neurons  and  nerve 
cells,  and  then  follow  the  primitive  and  spontaneous  move- 
ments which  indicate  the  first  conscious  awakenings  and 
the  actual  beginnings  of  mental  life.  Without  these 
stimuli  from  the  outer  world  there  could  be  no  evolution 
of  the  higher  faculties. 

The  recognition  of  the  pneuma  in  man  appears  to  me  to 
be  imperative  in  every  point  of  view.  The  brain  is  only  a 
part  of  the  machinery  of  the  mind  ;  for  although  a  large 
part  of  the  current  forces  of  mental  action  are  within  the 
head,  other  parts  equally  indispensable  extend  throughout 
the  body.  Scientific  research  has  brought  to  light  many 
great  advances  in  neurology,  but  what  has  cerebral  localiza- 
tion done  to  decipher  the  material  centres  of  consciousness, 
intellect,  and  emotion '?  It  is  true  that  no  mental  life  can 
be  carried  on,  and  that  no  thought  or  emotion  can  be  sus- 
tained, without  the  normal  intercommunications  between 
the  brain  and  the  rest  of  the  body.  Bat  how  can  these 
facts  be  utilized  to  construct  a  theory  that  mind  is  only  a 
functional  part  of  the  material  organization?  Is  not 
emotion  of  the  most  exalted  kind  the  accompaniment  of 
OTir  severest  and  most  abstract  mental  exercise?  How 
can  the  blending  of  the  greatest  of  the  powers  of  the 
intellect  with  the  highest  and  moat  vivid  of  the  emotions 
be  reconciled  to  the  hypothesis  of  only  functional  activity, 
and  that  the  combination  can  be  resolved  into  vital  and 
neural  energies?  Surely  the  highest  forms  of  mental 
activity  are  something  more  than  the  products  of  mere 
molecular  forces  ? 

I  am  glad  to  know  that  a  reaction  is  going  on  to-day 
against  the  materialiatio  monism  which  ia  still  enunciated 
by  some  physiologists,  with  the  intention  of  practically 
obliterating    the    distinction  between  material  and  nop- 
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material  neurology.  Dr.  James  Rorie  clearly  states  bis 
opinion  in  tLese  words :  "  If  we  are  to  aiTzve  at  a  correct 
analysis  o£  man's  mental  constitution,  the  spiritnal 
element  cannot  be  set  aside  and  disregarded." 

Now,  in  this  opinion  I  entirely  agree  ;  at  the  same  time, 
I  am  not  a  member  of  the  Psycho-Physical  Society,  and 
I  feel  sore  that  the  personal  experiences  of  its  members 
are  not  likely  to  nnlosk  the  secrets  of  mental  science,  and 
that  their  singular  experimental  researches,  which  are 
carried  on  by  some  with  sincerity,  only  tend  to  excite 
morbid  disturbances  of  the  senses  and  to  produce  visnal 
and  anral  hallucinations.  In  many  cases  I  know  that 
these  so-called  spiritual  studies  have  resulted  in  serious 
consequences  to  both  the  physical  and  mental  health. 

In  conclusion,  I  desire  to  advance  another  step  forward, 
in  which  I  feel  confident  Dr.  Rorie  will  cordially  agree.  It 
is  my  firm  conviction  that  mind  is  clearly  superpbysical, 
for  Nature  is  so  conservative  that  she  never  wastes  a  single 
atom  or  a  particle  of  power.  Mind,  from  its  essential 
nature,  is  an  independent  force,  and,  for  all  its  higher 
manifestations,  our  nervous  organization  is  the  temporary 
seat  of  that  mysterious  union  where  spirit  meets  with 
matter  and  evolves  all  the  elements  of  its  high  and  hidden 
processes. 

Man  is  a  distinct  order  of  being  by  his  mental  capacity, 
and  is  separated  from  ail  other  beings  more  by  psychical 
differences  than  physical  structure.  His  distinguishing 
attribates  defy  experimental  investigation,  and  in  his 
organic  formation  there  is  not  the  faintest  indication  of 
his  intelleetoal  and  moral  power — of  that  "  stilJ,  small 
voice,"  tlie  regulator  of  all  the  insurgent  and  inferior 
principles  of  Nature,  and  of  that  hope  which  calmly  sees 
in  the  decay  and  disintegration  of  this  present  materialism 
the  complete  emancipation  of  the  spirit  and  the  dawn  of  a 
Ldgber  life. — I  am,  etc., 

Southsea,  June  27th.  JOHN  Wakd   CouSINS. 


Sra, — I  write  to  call  attention  to  a  few  fallacies  in 
Datoral  philosophy  which  still  cling  tenaciously  to  the 
scientific  mind  and  language,  which  lark  hidden  in  several 
of  the  articles  in  your  series  on  Faith  Healing,  which  are 
carefully  avoided  by  Sir  Clifford  Allbntt,  and  which  come 
into  prominence  in  the  paper  by  Dr.  Clayo  Shaw. 

1.  The  vibration  theory  is  a  mere  hypothesis,  and  it  is 
unscientific  to  regard  it  as  explaining  anything.  As  Pro- 
fessor Karl  Pearson  has  been  at  so  mnch  pains  to  point  out, 
it  is  only  a  summary  in  a  mathematical  sense  of  certain 
phenomena,  It  should  not  be  regarded  as  an  explanation 
o£  causes,  and  it  cannot  rightly  be  used  as  a  premiss  upon 
which  to  base  any  conclusion,  but  only  to  resume  pheno- 
mena investigated  and  detected  by  other  means.  The 
postulation  of  the  ether  is  necessary  for  the  understanding 
of  the  vibration  hypothesis,  but  the  ether  is  a  concept  and 
not  a  medium,  and  it  is  wrong  to  attempt  the  explanation 
of  any  phenomenon  by  conceiving  the  real  existence  of  a 
medium  called  the  ether. 

2.  Dr.  Claye  Shaw  speaks  of  an  "  actual  emanation  of 
force  "  and  of  latent  force  becoming  objective.  This  would 
attach  to  force  an  existence,  giving  to  it  a  personality 
differing  only  in  name  from  the  spirits  of  things  in  the 
demonology  of  the  ancients.  Such  an  anthropomorphic 
idea  can  have  no  place  in  the  physical  science  of  to-day. 
It  seems  necessary  to  go  back  upon  the  foundations  of 
physics  and  to  state  that  force  is  merely  the  name  given 
to  a  process  of  equalization  which  takes  place  through 
certain  interposed  resistances  between  bodies  in  a  state  of 
relative  inequality,  this  tendency  to  equalization  being  a 
primal  quahty  of  matter.  Force  is  a  process  having 
velocity  or  relation  with  time  and  space,  but  in  regard  to 
which  no  question  of  quality,  amount,  objectiveness  or 
latency,  is  relevaat.  This  is  no  doubt  a  surprising  remark, 
but  it  is  nevertheless  true.  Who  has  measured  the  quality, 
amount,  objectiveness,  or  latency  of  force,  otherwise  than 
in  terms  of  the  iuequahty  between  substances'? 

3.  "  Can  Uving  matter  affect  other  living  matter  at  a 
distance  by  means  of  a  change  in  the  medium  between  the 
two,  apart  from  the  agency  of  known  conductors  ?  This 
brings  up  the  old  controversy  about  action  at  a  distance. 
How  can  a  thing  act  where  it  is  not,  is  the  question  asked. 
Of  coarse  it  cannot,  is  the  answer.  'SN'e  must  assume 
the  existence  of  a  connecting  link  between  the  interacting 
substances  and   call  it  a  conductor.    I  now  make   the 


statement  that  there  are  no  conductors,  as  usually  under- 
stood, conveying  particular  kinds  of  force  from  one  sub- 
stance to  another.  Every  interposed  substance  between 
interacting  bodies  is  a  resistance  which  impedes,  and  does 
not  assist,  a  reaction.  Of  course,  a  body  cannot  transfer 
its  own  motion  to  another  unless  it  touches  it,  and  the 
transmission  of  motion  is  the  only  form  of  conduction.  It 
is  this  fact  which  has  given  rise  to  the  erroneous  state- 
ment that  all  physical  states  are  modes  of  motion.  Con- 
duction has  been  assumed — a  medium  has  been  imagined, 
and  the  theory  "  motion  "  has  been  arrived  at.  A  conclu- 
sion based  upon  two  assumed  premisses.  Can  it  be  good  ? 
These  and  many  other  false  conclusiona  which  now  pass 
as  the  facts  of  physics  require  deep  and  thoughtful  recon- 
sideration. This  is  neither  the  time  nor  the  place  for  me 
to  attempt  to  substantiate  an  indictment  against  the  false 
phraseology  and  erroneous  ideas  to  which  I  desire  merely 
to  call  an  opportune  attention. — I  am,  etc., 
London,  W.,  .Juno  24;!i.  W.  B,  PaksONS, 


INFLUENCE   OF  POSTURE    IN   PHYSICAL 
EXAMINATION. 

SiK, — I  regret  I  could  not  reply  to  Dr.  Morison  last 
week.  I  have  now  read  Dr.  A.  Abrams's  paper,  and  can 
deal  with  it  also. 

My  critics  fall  into  two  classes — those  who  regard  my 
conclusions  as  "  new  but  not  true,"  and  those  who  look 
on  them  as  "  true  but  not  new." 

For  clearness  sake,  before  answering  them,  let  me  re- 
state my  point,  which,  I  think,  some  of  them  have  net 
quite  seen.  It  is  not  that  the  position  of  the  heart  in  the 
chest,  that  the  degrees  of  or  the  reasons  for  the  heart's 
displacements,  lateral  or  sagittal,  or  that  the  heart's 
dimensions,  under  any  circumstances,  are  this  or  that. 
It  is  that  to  ordinary  digital  percussion  the  width  of  the 
cardiac  dollness  dill'ers  in  the  upright  and  recumbent 
positions  to  a  clinically  important  degree,  being  greater  in 
the  upright  position. 

"  Tnie  but  not  Neiv." 

Dr.  Morison  evinces  a  quite  mediaeval  humility  in  his 
desire  to  destroy  his  own  claim  to  originality.  But  truth 
is  better  than  self-abasement,  and  I  must  insist  on  his 
priority.  His  historical  researches  have  been  singularly 
unfrmtful.  For  what  have  Skoda's,  Hope's,  or  'Walshe's 
remarks  to  do  with  my  point '?  Skoda  and  Hope,  in  the 
passages  referred  to,  do  not  even  allude  to  dullness,  and 
W'alshe,  in  the  quotation  given,  expressly  refers  only  to 
"po.sition  "  of  dullness — quite  another  matter. 

Indeed,  what  has  been  said  about  "ancient  history," 
facts  which  "  have  long  been  well  known, "  rediscoveries  of 
the  "archaeological,"  and  so  forth,  seem  to  me  in  the 
absence  of  any  references  both  a  little  unfair  and  a  little 
absurd.  How  many  of  us  have  ever  heard  of  these  well- 
known  facts  handed  down  from  a  remote  antiquity  ? 

Speaking  for  myself,  I  know  what  I  have  described 
was  never  pointed  out  to  me  in  my  student  days — and  I 
sat  at  the  feet  of  no  mean  clinicad  teachers — nor  since  then 
by  any  one ;  it  is  not  in  any  regular  textbook  of  my 
acquaintance,  although,  far  from  being  an  "  archaeo- 
logical "  curiosity,  it  is  an  important  clinical  fact ;  it  is 
ignored  in  every  description  of  a  heart  case  I  have  ever 
come  across  Cexcept  Dr.  Morrison's,  which  I  quoted) ;  and 
when  I  read  my  paper  in  London  live  years  ago  it  had  to 
be  verified  as  new. 

I  repeat  it  has  been  overlooked,  and,  whether  newer 
not,  I  am  glad  that  at  last  I  have  succeeded  in  drawing 
attention  to  it. 

"  New  hut  not  True." 

Thanks  to  Dr.  Auld,  I  have  obtained  Dr.  Abrams's  paper, 
and  can  now  more  fully  understand  Sir  James  Barr's 
letter.  But  this  "  new  bat  not  true"  criticism  is  of  two 
sorts.  Sir  James,  as  I  have  pointed  out,  is  talking  of  a 
quite  different  thing,  namely,  the  true  area  of  the  heart 
which  he  can  delineate  witli  the  pleximeter ;  so  mapped 
out  my  conclusions  would  be  incorrect,  because  the  true 
cardiac  area  is  shown  by  the  radiograph  to  be  rather 
wider  in  recumbency.  But  my  method  is  that  of  digital 
percussion,  and  to  this  his  remarks  do  not  apply. 

Dr.  Abrams,  however,  makes  quite  another  statement — 
one  so  astonishing  that  I  at  first  actually  misread  it  and 
thought  he   had    anticipated    my    observation.      In    the 
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American  Journal  of  (he  Medical  Sciences  of  1904,  at 
p.  128,  he  writes  :  "  If  the  lower  sternal  region — that  is, 
the  sternum  contiguous  to  the  heart — is  fiist  percussed  in 
the  standing  and  then  again  in  the  recumbent  posture, 
one  may  appreciate  a  decided  alteration  in  the  percussion 
tone ;  in  the  former  attitude  it  is  resonant,  or  even  hyper- 
ref  onant,  in  the  latter  it  is  dull  or  flat." 

That  is  the  exact  reverse  of  my  statement  which  Sir 
James  Barr  says  is  untrue  and  every  one  else  seems  to 
think  so  true  that  it  must  have  been  recorded  in  cuneiform. 
Clearly  either  Dr.  Abrams  or  I  must  be  badly  wrong. 
Which? 

I  am,  Sir,  yours  faithfully, 
Exeter,  June  18th.  W.   GORDON. 

Sir, — The  facts  alluded  to  in  my  previous  letter  as 
"  long  well  known  "  should  have  been  stated  to  be  those 
bearing  upon  the  mobility  of  the  heart  as  a  whole  and  of 
its  right  border,  and  in  the  matter  of  examination  those 
bearing  upon  the  aosessibility  of  the  right  border  to 
accurate  localization,  even  without  any  such  help  as  that 
of  R.  Godlee's  prone  percussion  hammock  or  of  the  less 
extreme  postures  which  from  time  to  time  have  been 
suggested  and  used  by  other  observers.  But  speaking 
without  the  support  of  an  adequate  bibliographical  inquiry, 
it  is  my  impression  that,  at  the  time  of  its  publication, 
Dr.  W.  Gordon's  valuable  study  was,  in  point  of  method 
and  of  clinical  observation,  not  only  original  but  novel. 

With  reference  to  the  general  question,  to  be  plain  in 
a  matter  fraught  with  responsibilities  far  beyond  the 
academical,  criticisms  from  cardiologists  upon  much  that 
has  been  published  as  to  the  variations  in  the  size  and  in 
the  site  of  the  heart  may  have  been  largely  discouraged  by 
a  keen  sense  of  their  own  inadequacy  to  an  accurate  solu- 
tion of  the  problems  involved,  and  by  the  less  manifest 
sense  of  the  inherent  difficulties  underlying  many  state- 
meats  which  have  appeared,  more  partioolarly  in  connexion 
with  cardiac  dilatation. 

For  a  genuine  estimation  of  the  size  of  the  heart  an 
accurate  determination  of  its  three  diameters  is  indispens- 
able. The  best  of  percussions  can  only  determine  two  of 
them,  the  s<7<7i<^(7?  diameter  being  beyond  its  reach.  The 
credibility  o!  startling  conclusions  based  upon  two 
diameters  only  is  hopelessly  weakened  when  one  of  these 
is  pissed  sub  silentio  :  and  when  the  other,  the  transverse 
diameter,  is  estimated  in  linear  units  of  enormous  cubic 
significance,  and,  moreover,  on  a  fluctuating  basis  of  two 
standards,  the  actual  diameter  and  the  apparent  diameter, 
the  first  of  which  is  unhappily  taught  to  be  normally 
unascertainable,  and  the  latter  is  a  personal  equation  of 
those  so  taught.  At  the  best  the  plexigraphy  of  the  heart 
supplies  an  incomplete  measurement.  For  what  it  may  be 
worth,  it  could  only  be  fit  for  strict  discussion  when  the 
vertical  diameter  had  been  established  on  the  most  accurate 
determination  of  the  two  upper  levels  of  the  diaphragm,  or 
practically  speaking,  of  the  liver  (in  the  absence  of  ptosis), 
and  when  the  actual  transverse  diameter  had  been 
accurately  ascertained  at  the  start  as  well  as  at  the  finish, 
irrespective  of  any  postural  obscuration  of  the  right 
border  and  of  any  inconvenient  degree  of  pulmonary  over- 
lapping,—I  am,  etc  , 

London,  S.W.,  Jane  19th.  WLLr,r.\JI  EwAKT. 

PS. — The  title  selected  for  this  correspondence  opens  a 
field  too  vast  for  me  to  attempt,  but  as  Dr.  Auld  has  men- 
tioned me  in  connexion  with  the  percussion  of  the  spleen,  it 
may  be  opportune  to  refer  to  a  paper  on  -  The  Diagnostic 
Uses  of  Percussion  of  the  Vertebral  Spines,  with  general 
remarks  on  Pleximetric  Bones  and  Viscera,"'  in  which  the 
occurrence  of  a  "boxy"  percussion  note  of  the  spleen  and 
also  of  the  liver  is  described  in  its  connexion  with  the 
question  of  diagnosis  of  suspected  gas  in  the  peritoneum. 


ENVIRONMENT  AND  HEREDITY. 
SiE, — The  great  importance  of  the  issues  raised  in  your 
article  on  environment  and  heredity,  in  the  Journal  of 
June  4th,  prompts  me  to  take  the  earliest  opportunity 
available  of  pointing  out  a  possible  source  of  error  in  the 
conclusions  reached  in  the  second  pamphlet  you  then 
placed  under  review.  The  pamphlet  emanates  from  the 
Francis  Galton  Laboratory,  >uid  is  entitled,  A  Firtt  Sitidy 

'  Lancet,  vol.  li,  1898,  p.  2J. 


of  the  Influence  of  Parenidl  Alcoholism  on  the  Physique 
and  Ahility  of  the  O^spring.  In  order  to  determine  the 
effect  of  parental  alcoholism  on  (he  next  generation,  the 
necessary  data  are  largely  derived  from  an  account  of  the 
children  in  the  special  schools  in  Manchester,  supplied  by 
Miss  Mary  Dendy.  Miss  Dendy  has  so  frequently  stated 
in  public  her  conviction  that  alcohol  has  nothing  to  do 
with  feeblemindedness,  that  the  results  to  be  obtained 
from  her  statistics  are  more  or  less  a  foregone  conclusion. 

In  the  interesting  introduction  to  the  memoir,  the  diffi- 
culties of  the  problem  of  intemperance  are  pointed  onk, 
and  also  the  importance  of  starting  an  inquiry  without 
any  bias  as  to  its  result.  It  is  also  explained  that  lay 
statistics  are  employed  owing  to  the  dearth  of  any  similar 
statistics  collected  by  medical  men.  It  is  a  little  difficult 
to  reconcile  the  latter  statement  with  the  fact  that  the 
report  of  the  Royal  Commission  on  the  Care  and  Control 
of  the  Feeble  minded,  which  was  published  nearly  tw;o 
years  ago,  and  also  such  textbooks  as  Shuttleworth's  and 
Tredgold's,  contain  definite  information  in  regard  to  the 
connexion  between  alcoholism  and  congenital  mental 
defect. 

Miss  Dendy's  records  show  that  only  in  about  8  per 
cent,  of  mentally  defective  children  is  a  higtory  oi 
alcoholism  to  be  found  in  the  parents.  They  aie,  there- 
fore, in  marked  contrast  to  the  findings  of  nearly  all 
medical  investigators,  Fletcher  Beach  and  Shuttleworth 
found  a  history  of  parental  intemperance  in  16  38  per 
cent.;  I  found  one  in  41.6  per  cent.,  and  Tredgold  did  so 
in  46  5  per  cent. ;  while  other  reliable  authorities,  such  as 
Forel,  have  recorded  even  higher  percentages.  The  higher 
figures  found  by  Tredgold  and  myself  are  sometimes  con- 
sidered to  be  partly  explained  by  the  fact  that  each  of  us 
made  a  careful  house-to-house  visitation,  seeing  the 
parents  and  examining  them  if  necessary;  the  earlier 
investigators,  as  a  rule,  had  not  done  this.  With  these 
and  other  sets  of  figures  available,  it  is  a  little  unfortunate 
that  in  an  investigation  which  seeks  to  be  without  bias 
that  set  should  have  been  selected  which  comes  almost  at 
the  extreme  end  of  the  scale.  It  is  true  that  Looft  in 
Norway  found  a  history  of  alcoholism  in  the  parents  in 
only  3.7  per  cent,  of  the  mentally  dtfeotive,  but  no  other 
figures  that  I  can  find  in  the  literature  of  the  subject  ate 
at  all  comparable  with  Miss  Dendy's. 

It  is  important  to  remember  that  the  memoir  of  the 
Eugenics  Laboratory  only  traces  the  relation  between 
alcoholism  in  the  parents  and  intelligence  in  the  child, 
and  is,  therefore,  an  incomplete  study  of  the  effect  of 
alcoholism  on  the  race.  Those  who  have  studied  con- 
genital mental  defect  have  often  noticed  that  the  source  of 
the  mischief  is  to  be  found  in  the  grandparents  rather  than 
in  the  parents ;  it  is  not  an  uncommon  experience  for  the 
children  of  drunkards  to  show  nothing  unusual,  When 
they  have  grown  up,  however,  they  sometimes  tend  to  be 
eccentric,  and  fail  to  attain  the  success  one  would  expect 
from  their  training  and  original  position  in  life;  they  may 
even  become  teetotal  cranks.  Then,  if  any  of  their 
offspring  turn  out  to  ba  feeble- minded,  as  they  sometimes 
do,  it  may  be  stoutly  asserted  that  alcohol  has  nothing  to 
do  with  the  case.  I  have  several  times  seen  patients  in 
whose  families  such  a  sequence  of  events  could  be  traced. 
As  a  matter  of  fact,  the  relation  of  alcoholism  to  mental 
defect  is  a  most  difficult  and  intricate  problem,  especially 
as  the  intellectual  weakness  can  seldom  be  attributed  to 
a  single  factor,  bat  is  due  rather  to  a  combination  of  un- 
favourable elements.  I  made  an  exhaustive  review  of  the 
subject  in  a  paper  on  the  relation  of  alcohol  to  feeble- 
mindednes?",  which  was  published  in  the  British  Journal 
of  Inehritty  for  January,  1909.  The  conclusions  I  was 
then  able  to  draw  were  that  '■  the  evidence  is  not  clear 
that  alcoholism,  by  itself,  in  the  father  will  produce 
amentia;  but  it  is  quiSe  plain  that  in  combination  with 
other  bad  factors  it  is  a  most  uofavonrable  element, 
while  maternal  drinking,  and  drinking  continued  through 
more  than  one  generation,  are  potent  influences  in  mental 
degeneracy." — I  am,  etc., 

W.  A.  Potts, 

Late  Medical  Investigator  to  the  Royal  ComroissiOD 
on  the  Care  and  Control  ol  the  Feeble-minded. 
Birmingham,  June  19th, 

Sir, — Will  you  allow  me  to  make  a  short  statement  con- 
cerning the  recently  issued  memoir  by  Miss  Elderton 
apropos  of  the  leader  in  your  issue  of  June  4th  ?     I  fear 
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that  people  may  think  that  I  was  responsible  for  the 
correctness  of  the  data  supplied  by  me  to  Professor  Kail 
Peterson.  In  the  eyes  of  some  people  this  might, 
perhaps,  lessen  their  value.  My  share  in  tha  matter  (and 
it  Wis  a  long  pie3e  of  w.nk)  consisted  in  copying  out  the 
particulars  in  a  form  suitable  to  ba  used  at  the  Gilton 
Laboratory.  These  pirtieulars  were,  in  almo-t  all 
instances,  collected  uoder  the  direct  observation  of  the 
[ite  Dr.  Henry  Ashby,  who  took  great  pains  to  see  that 
thsy  were  correct.  In  the  majority  of  cases  the  mtdical 
particulars  were  written  on  the  case  papers  by  himself,  and 
the  other  pirtisulars  were  checked  by  him.  It  is  uonecfs- 
Siry  for  me  to  say  how  accurate  he  was  and  how  be 
insisted  upoa  the  accuracy  of  those  who  had  the  honour  of 
working  under  him.  He  would  take  any  trouble  to  get  at 
facts,  and  he  took  special  interest  in  family  histories  ;  bu^; 
he  would  not  allow  anything  to  be  entered  on  the  papers 
on  hearsay  evidence — for  example,  where  there  was  no 
direct  evidence  as  to  drink  or  sobriety  nothing  was  filltd 
in.  In  those  cases  in  which  the  parents  of  the  child  were 
pat  down  as  sober,  there  was  good  evidence  that  this  was 
the  ease.  As  the  thousand  cases  which  Professor  Pearson 
desired  to  have  could  not  quite  all  be  obtained  in  Man- 
chester, Dr.  Crowley,  then  at  Bradford,  kindly  eupplied 
me  with  a  certain  number.  He  also  was  very  careful  in 
making  his  entries.  In  no  cane  has  any  paper  been  used 
which  was  noi  signed  by  the  medical  man  who  examined 
the  child. 

May  I  add  that  Iha  conclusions  drawn  by  Miss  Elderton 
only  corroborate  my  own  experience'.'  It  even  cor- 
roborates the  assertions  of  ardent  teetotallers,  who 
have  lately  been  offering,  as  evidence  that  drink  in  the 
parents  produces  weakness  of  mind  in  the  offspring,  the 
statement  that  41  per  cent,  of  feeble-minded  children  have 
drunken  parents.  It  would  be  as  reasonable  to  say  that 
sobriety  produces  weakness  of  intellect  because  49  per 
cent,  of  feeble-minded  children  have  sober  parents.  The 
fact  ij  that  the  tsvo  troubles  are  not  connected  as  cause 
and  effect,  except  inasmuch  as  feeble-minded  people  tend 
to  drink  as  they  tend  to  do  every  other  weak  and  foolish 
thing  that  comes  in  their  way.  If  this  memoir  arouses 
people  to  a  consideration  of  the  terrible  injustice  we  are 
inflicting  upon  generations  to  come  in  leaving  degenerate 
people  at  larue  and  even  protecting  them  from  their  own 
weakness  of  body  iu  such  a  way  as  to  make  it  possible  for 
them  to  hand  on  their  defects,  it  will  have  done  splendid 
service.  That  this  is  so  theie  can  be  no  doubt.  The  great 
efforts  that  are  being  (most  properly)  made  to  improve  the 
conditions  of  all  childiea  are  resulting  in  the  keeping 
alive  of  very  many  who  are  not  merely  weak  physically, 
bat  weik  mentally  also. 

We  are  fighting  against  natural  selection  and  keepicg 
the  unfit  alive.  1  am  (juile  prepared  to  admit  that  we  are 
bound  to  do  this,  bat  it  should  be  done  in  such  a  way  as  to 
protect  the  future  generations  from  any  CTil  that  may 
result  from  our  action.^I  am,  etc.. 

M.^UY  Dbney, 
Honorary  Secretary,  the  Incorporated  LnnrrtPhirc  and 
Cbeshire  Society  for  the  Permfincnt  Cure 
of  the  Feeljle-miuded. 
Manchester.  June  19tb. 


TET.^NUS  AND  THE  MOTOR  CAR. 

Sir, — The  suggestion  that  the  increase  in  the  number 
of  deaths  from  tetanus  is  due  to  the  dust  raised  by  motor 
cars  is  interesting,  but  I  think  I  shall  be  able  to  show  that 
the  facts  are  all  against  the  suggestion,  and  I  think  the 
cause  of  this  increase  will  have  to  be  sought  for 
elsewhere. 

Taking  the  period  1889  to  1901  the  total  deaths  from 
tetanus  numbered  501,  giving  for  those  years  an  average 
of  38.5  deaths  per  annum  (28  for  males  and  10  4  for 
females).  In  1902  the  deaths  from  tetanus  were  suddenly 
quadrupled,  rising  to  201.  This  high  13gnro  was  practi- 
cally maintained  till  1908,  the  last  year  for  which  figures 
are  available. 

Daring  the  period  1902  to  1908— that  is,  that  with  the 
high  number  of  deaths  from  tetanus — the  total  deaths 
from  tetanus  were  (Rsgistrar  General's  Report)  1.623 
(1,233  males  and  390  female?).  Of  this  number,  no  fewer 
than  504  were  deaths  in  children  under  3  months  of  age. 
These  deaths  alone  give  an  average  of  72  per  annum  for 
thia  period.    Now,  it  is  in  the  highest  degree  improbable 


that  infants  of  this  age  are  in  the  least  exposed  to  motor 
car  dust.  But,  in  addition,  of  these  infants,  325  were 
males,  and  only  179  females.  Are  wo  to  suppose  that 
motorcar  dust  would  be  twice  as  fatal  to  male  babies  as 
to  female  ones '? 

If  we  examine  the  other    age  periods  for  these  seven 
years  we  get  the  following  figures  : 

Deaths  from  Tetanus  at  Various  Aric-Periods,  1902-8— Both  Sexes. 


Under 
I   5  Tears. 


25^5. 


Male 
Feuiale 


339 

202 


301 
70 


273 
57 


4t-65. 


217 
42 


65  on. 


53 
19 


Here  the  discrepancy  between  the  sexes  is  greater  still, 
being  in  the  following  proportions: 


Under 
5  Tears. 

5-25. 

25^5. 

45-65. 

65  on. 

Mala 
Female  ... 

1.9 

1 

4.3 
1 

5 

i.    ^     :. 

5 
j         1 

3 
1 

If  motor  cars  are  the  /ons  et  origo  maH— more  or  less 
— why  do  males  suffer  five  times  more  than  females 
between  the  ages  25  to  65? 

The  same  discrepancy  appears  when  we  examine  the 
nest  table  (Registrar- General's  Report,  1908) : 


Crude  Amuial  Death-rate  from  Various  Causes,  at  All  Ages, 
to  a  Million  Lirlng,  lSS'J-1908  :   Tetanus. 

19C2. 

1903. 

1904. 

1905. 

1906. 

1907. 

1908. 

Male      

FeluiL;.,- 

9 

3 

12 

4 

12 

11 
3 

12 

3 

10 
3 

8 
2 

But  there  is  a  further  totally  different  objection.  The 
quadrupling  of  the  tetanus  deaths  occurred  in  1902,  and 
at  this  date  the  motor  car  was  still  in  its  infancy.  It  was 
only  in  1896  that  cars  were  freed  from  the  attendance  of 
"  the  man  with  the  rod  flag."  It  was  not  till  1904  that 
the  first  taxicab  appeared  on  the  London  streets,  and  then 
only  to  the  number  of  two.  The  following  table  shows 
the  number  of  cabs,  eti.,  licensed  between  1904  aid 
19C8  at  New  Scotland  Yard  (Annual  Reports  of  Chief 
Commissioner,  Metropolitan  Police) : 


Two 
Wheel. 

Four  Wheel, 

Omnibus. 

Tram  Car. 

Animal. 

Motor. 

Animal. 

Motor. 

Animal. 

[  Motor. 

1X9  ... 

3.299 

3,263 

3.956 

1.771 

1,180 

239 

1    2.198 

1908  ... 

4,826 

3,&»9 

2.805 

2,155 

1,133 

323 

2,003 

1907  ... 

5,952 

3.866 

723 

2,E57 

1,205 

4C4 

1,768 

1906  ... 

6.648 

3.844 

96 

2.964 

783 

905 

1,396 

1905  ... 

6,996 

3,935 

19 

3,484 

241 

786 

1,124 

1901  ... 

7.137 

3.920 

2 

3.551 

31 

928 

810 

This  table  shows  that  even  in  1906  there  were  fewer 
than  100  taxicabs  in  London  streets-quite  a  negligible 
quantity.  Nor  were  private  cars  numerous  at  this  aate-|^ 
1902.  From  1904  onwards  all  cars  had  to  be  "  registered, 
and  in  London  this  duty  fell  to  the  London  County  Council. 
The  following  table  shows  the  number  of  cars  registered 
in  London  by  the  London  County  Council  each  year,  but 
it  should  be  remembered  that  in  1904  all  cats,  including 
old  ones,  were  first  registered  : 


1903-4      Ii9(;4_5  1905-6  il9C6-7  1907-8  1908-9 
(3  months)  I 


Motor  cars  registered,  in- 
cluding heavy  oars,  com- 
mercial lorries,  etc. 


2,702       '  3,102  '  4,024  I  4,961  I  6.254  |  7.196 
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One  more  point :  Professor  McQueen,  of  the  Eoyal 
Veterinary  College,  informs  me  that  thfie  has  been  no 
incu'ease  in  tetanus  among  horses.  The  horse  —  and 
sheep — are  both  susceptible  to  tetanus.  If  the  motor  car 
is  the  offender,  how  cornea  the  horse  to  escape  ? — I  am, 
etc., 

E.  G.  Hajiiltox  TVilliams. 
Ombersley,  near  Droitwich,  June  Ist. 


"  LORD  CROMER  AS  A  MEDICAL  EXPERT." 

Sib, — I  was  quite  aware  that  Lord  Cromer,  as  your 
leader  writer  Bays,  "  expressly  repudiated  the  character  of 
a  medical  expert "  in  his  speech  at  the  Research  Defence 
Society's  meeting,  but  I  was  also  amused  to  notice  that 
his  lordship  proceeded  forthwith  to  deliver  himself  of 
medical  apothegms;  he  therefore  did,  as  a  fact,  assume 
the  mantle  he  professed  to  discard,  and  when  your 
industrious  leader  writer  accuses  me  of  "incurable  and 
apparently  constitutional  tendency  to  inaccuracy,"  because 
I  insist  on  adorning  the  blushing  pro-consul  with  the  robe 
he  repudiates,  he  is  merely  being  dull. 

I  am  not  concerned  with  the  testimony  of  Dr.  Keen  or 
Sir  Victor  Horsley  on  their  own  exploits  in  brain  surgery. 
I  remember  the  interesting  case  not  long  ago,  when  a  most 
brilliant  brain  operation  of  the  latter  was  described  in  the 
papers  for  the  confusion  of  aU  antivivisectionists,  but 
before  the  shouting  had  quite  subsided  a  simple  and 
ingenuous  country  practitioner  added  the  illuminating 
item  of  information  that  the  patient  was  dead. 

What  I  have  asked  for  are  the  figures  at  the  Hospital 
for  the  Paralysed  and  Epileptic  showing  the  death-rate 
within  three  months  of  operation  in  the  cases  of  brain 
surgery  credited  to  Sir  Victor  Horsley's  hand,  whose 
dexterity  is  claimed  to  have  been  informed  by  vivisection. 
I  am  met  with  persistent  evasion.  I  claim  to  apply  the 
ordinary  principles  of  evidence  to  the  question  of  the 
value  of  brain  surgery  founded  on  vivisection.  But  those 
principles  are  not  to  the  taste  of  Sir  Victor  Horsley  and 
his  friends.  I  take  leave  to  surmise  that  if  the  figures 
for  which  I  have  asked  supported  the  vivisectors'  claims 
I  should  long  ago  have  been  thumped  with  them  in 
public. 

Lord  Cromer  having  said  that  vivisection  "had  made 
possible  a  cure  in  nearly  all  cases  of  hydrophobia,'  and 
Dr.  Osier  having  said  that  "the  disease  is  hopelessly 
incurable,"  I  placed  these  statements  in  juxtaposition  for 
the  entertainment  of  your  readers;  whereupon  your 
confused  leader  writer  says  it  is  "  a  glaring  instance  of 
Mr.  Coleridge's  peculiar  controversial  tactics  "  that  I  do 
not  quote  some  other  long  passage  in  which  Dr.  Osier  says 
the  disease  can  be  '•  prevented." 

This  ponderous  rebuke  is  wrongly  addressed;  it  should 
have  been  sent  to  Lord  Cromer.  It  was  he  and  not  I  that 
confused  "cure"  with  "prevention." 

If  Lord  Cromer  had  spoken  of  "  prevention  "  instead 
of  '■  cure"  I  should  not  have  quoted  l)r.  Osier  to  confute 
him.  But  I  suppose  we  must  not  expect  from  his  lordship 
such  delicacy  of  distinction  as  divides  "prevention"  from 
"  cure,"  as  he  is  not  a  man  of  science  nor  even  a  lawyer. 
— I  am,  etc., 

LoEdon,  S.^W..  June  27th.  STEPHEN    COLBREDGE. 

*...*  Mr.  Coleridge  as  a  controversialist  reminds  us  of 
Palstafi's  recruits.  Like  Shadow,  "  he  presents  no  mark 
to  the  enemy ;  the  foeman  may  with  as  great  aim  level 
at  the  edge  of  a  penknife."  And  like  Feeble,  the  woman's 
tailor,  he  is  excellent  for  a  retreat ;  how  swiftly  he  mns 
off!  Certainly  he  of  all  men  has  the  least  right  to  com- 
plain of  being  "  met  by  evasion."  There  is  only  one  point 
in  his  letter  that  calls  for  any  comment.  The  "delicacy 
of  distinction  "  which  he  implicitly  claims  for  himself  as 
a_  lawyer  is  apparently  insufficient  to  enable  him  to  appre- 
ciate the  force  of  Dr.  Osier's  words,  that  hydrophobia  is 
hopelessly  incurable  "  ichen  once  established."  These 
words  form  the  governing  clause  of  the  isolated  sentence 
which  he  quotes,  although  he  finds  it  convenient  to  pass 
them  over  in  his  airy  way  as  though  they  had  no 
particular  meaning.  What  the  Pasteur  treatment  does 
is  to  prevent  the  disease  becoming  established — in  other 
words,  it  destroys  the  poison  before  it  has  time  to 
work  its  baleful  effect.  This  is  equivalent  to  the  cure 
of  a  disease  which  may  remain  latent  in  the  system 
for    two    or    three    months.      Lord     Cromer,    therefore. 


was  fully  justified  in  speaking  of  the  "  cure "  of  hydro- 
phobia, and  it  can  only  be  by  forensic  chicanery  or  by 
Ignorance  of  the  plain  meaning  of  words  that  Professor 
Osier's  statement  can  he  cited  against  him.  Mr.  Coleridge's 
mental  confusion  on  this  subject,  whether  wilful  or  not, 
makes  us  doubtful  whether  the  application  by  him  of  "  the 
ordinary  principles  of  evidence  to  the  question  of  the 
value  of  brain  surgery  founded  on  vivisection "  would 
serve  any  useful  purpose.  Such  questions  cannot  be 
settled  by  quibbUng,  suppression  of  material  context, 
distortion  of  statements,  and  misrepresentation  of  facts. 

Sir, — In  Mr.  Coleridge's  letter  in  the  British  Medicai. 
JoDBNAL  of  June  25th  on  the  subject  of  hydrophobia,  he 
quotes  and  advises  that  the  last  edition  of  Professor  Osier's 
book  on  the  Principles  and  Practice  of  Medicine  be  read. 
Now  I  happen  to  have  a  copy  of  the  fourth  edition,  pub- 
lished in  1901,  in  which  both  his  picked  quotations  appear, 
only  on  pp.  227  and  229  instead  of  pp.  255  and  257  ;  but 
Dr.  Osier  also  remarks  that  the  incubation  period  of 
hydrophobia  is  on  the  average  six  weeks  to  two  months, 
so  that  every  person  after  being  bitten  by  a  mad  dog  is 
quite  capable  of  undergoing  inoculation  and  there- 
fore warding  off  tbe  disease  (the  statistics  from 
the  years  1886  to  1894  being  a  mortality  of  0.5  per 
cent,  in  13,817  persons  treated).  Dr.  Sandwith  says,' 
in  regard  to  hydrophobia,  "  Up  to  twenty  years  ago 
we  were  utterly  helpless  to  avert  this  dreadful  suffering ; 
the  victim  of  a  bite  from  a  rabid  dog  saw  death  in  its  most 
horrible  shape  staring  him  inevitably  in  the  face."  Mr. 
Coleridge  picks  out  paragraphs  that  certainly  look  well  in 
print,  but  it  has  been  proved  that  if  inoculation  is  resorted 
to  immediately  following  the  bite  there  is  practically  no 
risk  of  the  development  of  hydrophobia,  so  that  hydro- 
phobia need  not  occur  if  proper  precautions  have  been 
taken,  and  all  these  precautions  are  due  to  experimenta- 
tion on  animals,  so  that  it  would  perhaps  be  better  if  Mr. 
Coleridge  did  not  pick  paragraphs,  but  when  quoting  an 
article  quoted  it  a  httle  more  fully,  and  did  not  use  every 
means  in  his  power  to  change  the  meaning  of  other  men's 
works. — I  am,  etc., 

ScarboroutUi,  June  25tb.  Chas.  A.  AdaIR  DiGHTON, 


AUSCULTATORY  PERCUSSION. 

Sir, — There  is  one  point  about  auscultatory  percussion 
which  I  rather  wonder  has  not  been  alluded  to  by  your 
correspondents. 

I  was  told  of  this  method  or  read  of  it  somewhere  in 
1896,  and  had  at  that  time  a  case  of  malignant  growth  in 
connexion  with  the  Uver,  the  outlines  of  which  1  used  to 
trace  by  this  new  method  with  great  satisfaction  to 
myself.  One  day,  however,  this  outline  failed  to  corre- 
spond with  that  obtained  by  ordinary  percussion,  I  then 
found  that  when  percussing  gently  with  thts  end  of  a  stylo 
pen,  the  note  was  very  loud  until  one  reached  a  point  about 
2  in.  from  where  the  chest  piece  of  the  stethoscope  was 
placed,  when  the  note  became  suddenly  and  markedly 
fainter.  This  happened  equally  when  percussing  the  lung 
and  the  quadriceps  extensor  femoris. 

No  doubt  a  difference  can  be  detected  when  the 
percussing  agent  passes  from  a  dull  to  a  resonant  surface, 
but  I  think  the  phenomenon  I  have  referred  to  must  make 
the  method  unreUable. — I  am,  etc., 

George  A,  Bai,i,ixg.vll,  M.D. 

St.  LeonarcIs-on-Sea,  June  22nd. 


Sir, — Orthodiagraphy  is,  of  course,  a  special  care  of  pro- 
portional representation,  and  has  been  pretty  thoroughly 
threshed  out.  It  is  a  theoretically  beautiful,  but  practically 
cumbrous  method,  involving  most  complicated  apparatus 
aad  a  prolonged  sitting,  nor  is  it  devoid  of  fallacies  of  its 
own.  There  is  very  little  in  the  results  that  cannot  be 
obtained  by  simpler  means  in  the  manner  I  have  suggested 
in  making  ordinary  radiograms. 

In  the  establishment  of  the  prima  facie  case  of  the 
existence  of  a  real  disproportion  of  particular  organs  in  a 
series  of  cases  where  the  individuals  are  of  different  size, 
the  simpler  method  I  have  suggested  in  my  previous  letter 
would  be  found  convenient  and  handy,  preliminary  to  an 
orthodiagraphic  examination  of  the  really  disproportioned 
organs  later  on. 

J'ractitioneTt  December,  1909. 


JULT   2,   igio.] 
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A  radiogram  for  this  purpose  is  regarded  not  as  a  collec- 
tion of  shadows,  bat  as  a  collection  of  outlines,  and  might 
legitimately  be  pencilled  roaad. 

The  matter  is  highly  technical,  and  I  can  only  refer  Dr. 
Shenton  and  others  to  a  piper  of  mine  on  the  Principle  of 
Proportional  Kspresentation  in  Clinical  Radiography,  in  the 
Practitioner  for  March,  1909. — I  am,  etc., 

Bristol.  June  25th.  WnXI.VM  CoTTON,  M.D. 


Sir, — I  have  been  much  interested  in  this  cor- 
respondence, especially  where  it  concerns  the  stomach, 
as  last  autumn  I  was  engaged  at  the  Liverpool  Royal 
Infirmary  in  making  some  observations  on  this  point, 
under  the  direction  of  Dr.  Thurstan  Holland.  Some  of 
the  cases  examined  were  normal  and  others  suffering  from 
disease — for  example,  carcinoma,  pyloric  stenosis,  and 
duodenal  ulcer — as  was  verified  afterwards  either  in  the 
operating  theatre  or  ■post-mortein  room. 

As  Dr.  Hertz  sajs,  the  stomach  resonance  after  a 
bismuth  meal  does  not  accurately  coincide  with  the 
shadow  on  the  screen,  but  in  our  cases  the  relative  size 
and  shape  of  the  organ  corresponded  closely.  In  the 
empty  stomach  by  ordinary  percussion  a  small  area  can 
be  marked  out,  which  might  he  called  the  "  superficial 
gastric  resonance " ;  in  moat  cases  this  has  a  distinct 
relation  to  the  larger  area  obtained  by  anscnltatory 
percussion,  and  after  inflation  the  two  practicably  cor- 
respond. 

The  line  obtained  by  auscultatory  friction  lies  some- 
where between  the  two,  though  in  two  cases  dy  its  aid  it 
was  possible  to  predict  pyloric  adhesions  subsequently 
found.  By  any  of  the  thtee  methods  it  is  quite  easy  to 
demonstrate  the  way  is  which  the  stomach  contracts  down 
on  a  meal. 

In  the  Journal  o£  June  18th,  Dr.  Cotton  gives  a  very 
pretty  and  scientific  explanation  of  the  discrepancies  in 
Dr.  Hertz's  results,  which,  judging  by  our  experience, 
seem  to  have  been  unfortunate.  The  stomachs  seen  m  the 
a;-ray  room  and  tho3e  on  the  operating  or  post-moi-tem 
table  are  under  entirely  different  conditions,  as  in  the 
former  the  organ  has  contracted  down  on  a  very  viscid 
substance,  whereas  in  the  latter  it  is  practically  empty.  I 
have,  however,  a  jibotograph  of  the  stomach  of  a  man,  who 
died  of  cardiac  trouble,  where  formalin  was  injected 
within  five  hours  of  death,  and  this  shows  the  typical 
J  shape  as  seen  by  the  rays.  It  must,  however,  be 
rare  for  a  medical  man  to  percuss  a  stomach  under  such 
conditions,  and  the  results  of  auscultatory  percussion  on 
the  emjjty  organ  as  regards  the  right  and  left  margins  and 
the  lower  border,  as  verified  by  inspection,  were  very 
accurate. 

In  conclusion,  surely  all  such  methods  of  examination 
are  relative  and,  to  some  extent,  personal ;  if  a  man  can 
satisfy  himself  where  the  normal  resonance  should  be  for 
himself,  and  finds  this  increased  or  lessened,  then  he 
should  be  on  the  look-out  for  something  pathological. — 
I  am,  etc., 
Rbyl,  .June  20th.  G.  F.  R.  SmiTH. 

GOLF  COMPETITION  FOR  THE  ULSTER  CUP. 

Sir, — May  I  remind  my  fellow  members  of  the  Associa 
tion  that  entries  for  this  must  reach  me  not  later  than 
Friday,  July  15th,  in  order  that  proper  arrangements  may 
be  made  for  the  competition  itself  ? 

As  regards  other  arrangements  for  golf  at  Burhill  on 
Friday,  July  29ih,  I  have  had  a  long  interview  with  Mr. 
McCaul,  and  Mr.  Lawson,  the  sf  cretary  of  the  Club,  and 
have  great  pleasure  in  acknowledging  the  extreme  kind- 
ness and  hospitality  that  these  gentlemen  have  offered  to 
the  golfing  members  of  our  Association.  May  I  ask  yoa  to 
insert  the  followins  particulars  in  jour  columns: 

1.  They  have  offered  to  make  all  our  members  tem- 
porary members  of  the  club  for  the  Wednesday,  Thursday 
and  I'riday  of  our  meeting. 

2.  They  have  in  the  name  of  the  Burhill  Clab. offered 
one  if  not  two  extra  prizes  for  objects  to  be  determined 
later. 

3.  There  will  be  an  unlimited  putting  competition  during 
the  Friday,  cards  6d.  each,  the  pool  to  be  divided  in 
proportions  to  be  determined  later. 

4.  They  have  placed  at  our  disposal  the  catering 
establishment  of  the  club  so  that  those  who  wish  to  do  so 
can  dine  there  in  the  evening  at  a  reasonable  cost. 


5.  There  are  two  courses  at  the  club,  so  that  possibly 
foursomes  can  be  played  after  the  competition  proper  ia 
finished,  or  even  simultaneously  with  it. 

6.  There  is  ample  accommodation  for  ladies,  who  can,  at 
any  rate,  take  out  as  many  cards  as  they  like  for  the 
unlimited  putting  competition,  or,  indeed,  arrange  one  for 
ladies  only. 

7.  The  winners  of  any  event,  including  the  cup,  must,  of 
course,  in  the  interests  of  all  concerned,  provide  a  certifi- 
cate of  their  handicap,  signed  by  their  club  secretary. 

8.  Further  details  will  be  published  at  the  Reception 
Room  during  the  meeting  of  the  Association.  -These 
details  will  include  a  starting  time,  which  must  be  strictly 
adhered  to.— I  am,  etc., 

13S,  Barley  Street.  \V..  June  26th.  Fked.  J.   Smth. 


THE  HABITS  OF  SEAMEN. 

Sir,— I  am  greatlv  indebted  to  Mr.  T.  W.  Moore,  the 
Secretary  of  the  Imperial  Merchant  Service  Guild,  for 
pointing  out  to  me  a  most  unfortunately  worded  sentence 
in  my  paper  on  The  Futility  of  the  Official  Tests  for 
Colour  Blindness.  The  paragraph  in  question  most 
certainly  suggests  that  seamen  as  a  whole  are  addicted  to 
excess  in  the  use  of  alcohol.  Such  a  general  insinuation 
against  the  morals  of  a  body  of  men  whom  I  admire  and 
respect  was  far  from  my  thoughts.  I  wished  merely  to 
express  the  idea  that  in  isolated  cases  there  was  a  tempta- 
tion to  drink  more  than  was  conducive  to  health,  and  that 
this  might  easily  occur  upon  long  voyages  in  sailing  ships 
and  tramps.  The  idea  of  absolute  drunkenness  was  not  in 
my  mind.  It  is  the  constant  slight  excess  in  alcohol  and 
tobacco  which  causes  toxic  amblyopia. 

Mr.  Moore  is  in  error  in  thinking  that  I  am  totally 
unacquainted  with  the  duties  and  responsibilities  of  a  sea 
life.  I  have  acted  as  surgeon  to  one  of  our  most  important 
lines  of  steamers ;  I  have  been  medical  officer  to  a  harbour 
board;  and  have  made  several  long  voyages  in  both  tramps 
and  liners;  and  in  consequence  I  can  fully  corroborate  what 
Mr.  iloore  says  about  the  temperate  habits  of  seaman  as  a 
v/hole.  In  my  official  capacity  I  never  noticed  any  intem- 
perance whatever,  and  as  a  passenger  I  only  know  of  a 
very  few  isolated  cases,  although  these  were  sufficiently 
serious.  Under  the  circumstances,  I  most  freely  and 
heartily  apologize  to  seamen  as  a  whole  for  a  carelessly- 
worded  sentence  which  conveyed  a  meaning  which  was 
neither  true  nor  intended  by  me. — I  am,  etc., 
Kenih.orth,  J.ne  27th.  T.  H.UtP.ISON  BUTLBR,  M.D. 


THE  MEDICAL  SICKNESS  SOCIETY. 

Sir  —The  provincial  members  of  this  society,  and  there- 
fore the  great  majority,  must  be  grateful  to  Dr.  Dickinson, 
whether  his  views  are  in  all  respects  correct  or  not,  for 
having  caused  some  of  the  members  of  the  committee  to 
enter  upon  a  correspondence. 

As  I  never  have  been  a  member  of  the  committee  and 
am  only  one  of  the  "  scratch  lot,"  by  which  contemptuous 
term  the  treasurers  include  all  the  rest  of  the  profession 
outside  the  circle  of  the  committee,  I  cannot,  of  course, 
express  any  opinion  as  to  the  question  of  a  "one  man 
government."  But  Dr.  Dickinson's  plea  that  the  manage- 
ment of  the  society  is  too  stereotyped,  and  that  more 
elasticity  is  desirable,  certainly  appeals  to  me,  a,nd  I  trust 
that  this  discuseion  will  bear  fruit  in  that  direction. 

First  of  all  it  might  be  worth  while  for  the  committee  to 
have  additional  actuarial  advice,  as  Dr.  Dickinson  suggests. 
The  science  of  the  actuary  is  not  an  exact  science :  it  is 
concerned  with  probabilities  just  as  the  science  of  medicine, 
and  that  there  is  great  difference  of  opinion  amongst  them 
is  quite  evident,  if  one  compares  the  surrender  values 
given  for  life  assurance  policies  by  the  Colonial  end 
American  companies  with  those  given  by  the  home  offices, 
which  are  almost  always  inferior  in  amount.  Of  course,  I 
am  aware  that  sickness  insurance  is  a  totally  different 
thing,  but  there  are  lapses  also  here  which  must  be  of 
great  use  to  the  society  if  no  surrender  value  is  allowed. 
This  seems  inequitable;  unless  a  certain  lapse  ratio  was 
counted  on  at  the  formation  of  the  tables.     Was  it  ? 

After  all,  as  Dr.  Dickinson  pointed  out  in  his  letter 
published  on  June  18l;h,  no  answer  has  been  suggested  by 
members  of  the  committee  to  the  main  question— What 
can   be   done  to  make  the  society   more  popular   in  the 
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profession  ?  Sometbicg  ouoht  to  be  done,  and  I  comiaend 
Dr.  Pickett's  suggestion  of  local  agencies  and  work  at  the 
annual  meeting  of  the  Association.  The  latter  should  be 
in  the  hands  of  a  man  conversant  with  insurance  solicita- 
tion, and  then  it  might  produce  good  results. 

Would  it  not  be  possible  also  for  the  society  to  endeavour 
to  attract  policy  holders  by  formulating  additional  tables  '.' 
The  Century  has  tables  giving  return  of  premiums  in 
event  of  death  or  arrival  at  a  certain  age.  Why  should 
the  society  not  also  put  forth  something  of  the  kind  in  the 
hope  of  a  larger  membership  .' 

At  any  rate,  the  welfare  of  the  profession  requires  that  a 
much  larger  proportion  of  its  members  should  be  really 
adequately  insured  against  s-ickness  and  accident,  and  I 
think  a  larger  amount  of  the  10  per  cent,  reserved  for 
management  expenses  should  be  absorbed  in  this  work. 
In  this  connexion  I  was  sorry  to  see  you.  Sir,  advocating 
the  merits  of  a  certaia  £7  policy  on  page  1503  of  the 
JooENAL  of  June  18th,  which  covers  accidents  and  a 
certain  amount  of  specified  diseases,  and  which  is  not  a 
permanent  contract.  I  fear  members  of  the  Association 
may  be  led  to  think  from  your  mention  of  them  that  these 
policies  are  as  good  as  those  of  the  Medical  Sickness 
Society,  whereas  they  are  not  really  insurance  policies  at 
all,  but  a  form  of  gambling,  which  is  all  right  if  people  are 
properly  insured  first,  but  certainly  is  not  to  be  recom- 
inended  in  the  first  place. 

There  are  certain  categorical  questions  that  I  should 
like  to  have  answered,  unless  I  am  told  that  it  is  not  to 
the  society's  interest  that  they  should  be. 

1.  What  is  the  interest-rate  earned  on  its  funds?  And, 
arising  out  of  that,  could  it  not  be  greater  ? 

2.  What  is  the  average  age  of  the  members,  and  is  it 
increasing  or  otherwise '.' 

In  conclusion,  I  should  like  to  say  that  my  confidence  in 
the  future  fortunes  of  the  soaiety  is  unimpaired.  The 
society  has  practically  been  the  pioneer  of  sickness 
insurance,  and  its  figures  have  been  used  by  other 
insurance  companies  to  formulate  their  rates.  I  only 
desire,  in  the  interest  of  the  profession  at  large,  a  little 
more  variety  and  energy  in  its  methods.  The  society  is 
all  right  itself  upon  the  present  lines,  but  the  profession 
most  certainly  is  not. — I  am,  etc., 
Birmingham,  June  25th.  E.  D.  KlEBY. 

Sir, — As  Dr.  Herman  and  Mr.  Swinford  Edwards 
evidently  think  they  know  better  what  1  did  and  said  than 
I  do  myself,  I  am  quite  willing  to  leave  it  to  the  chairman 
to  say  whether  it  is  not  and  has  noi  always  been  the 
custom  to  submit  every  proposal  to  him  prior  to  bringing 
it  before  the  committee.  When  last  year  I  suggested  that 
members  should  have  the  right  to  submit  proposals 
without  this  censorship,  the  matter  was  discussed  and  it 
was  decided  to  continue  the  present  svstem.  This,  how- 
ever, is  a  purely  domestic  matter.  The  object  of  this 
correspondence  is  to  ascertain  whether  means  can  be 
iound  to  create  a  greater  interest  in  this  society  both 
among  its  existing  members  and  in  the  profession  generally. 
To  this  object  the  apologists  for  the  committee  make  not 
the  slightest  reference.  I  see  that  only  ten  members 
attended  the  last  annual  meeting.  As  an  example  of  the 
stereotyped  and  ultraconservative  methods  to  which  I 
alluded,  I  may  point  to  the  reports  of  the  monthly  com- 
mittee meetings  which  appear  in  your  columns.  Except 
for  the  alteration  of  names  and  figures  these  are  precisely 
the  same  as  they  were  ten  or  twenty  years  ago,  and  never 
contain  anything  likely  to  attract  the  least  interest  — 
I  am,  etc., 

Portishead,  June  25th.  W.  G.  DiCKINSCN. 

TREATMENT  OF  SYPHILIS. 
SiR,y-The  report  of  my  remarks  in  the  discussion  on 
syphilis  and  its  treatment  before  the  Royal  Society  of 
Medicine,  on  June  14th  (published  in  the  Bkitish  Medical 
Journal,  Jane  25th,  1910,  p.  15^7),  is  misleading.  What  I 
insisted  on  was  as  follows:  "That  syphilis  should  be 
treated  for  at  least  four  years,  vigorously  during  the  first 
two,  then  less  so  for  another  two  ;  after  that  the  patient 
should  have  further  courses  of  mercurial  treatment  at 
intervals."  (Italics  mine.)  Moreover,  I  did  not  say  that 
after  four  years'  treatment  it  should  be  completed  by  a  last 
conr.se  about  the  seventh  year.  The  treatment  of  syphilis 
IS  no*:  so  simple  as  that,  and  one  cxnnot  be  dogmatic  as  to 


when  treatment  is  "  completed  "  (a  word  I  never  used),  and 
as  to  which  is  the  last  course.  In  referring  to  further 
treatment  about  the  seventh  year,  as  a  matter  of  routine, 
I  mentioned  the  fact  that  Fournier,  analysing  his  cases  of 
general  paralysis,  noted  that  65  per  cent,  developed  between 
the  sixth  and  twelfth  year,  and  advocated  another  year's 
treatment  about  the  seventh  or  eighth  year,  which  seems 
rational  enough. — I  am,  etc  , 

Loudon,  W.,Jiico27tb.  GbORGE    PbKNET,  M.D, 


NASAL  CAUIERIZATION  IN  ASTHMA. 
Sir, — Mr.   H.    T.    Butlin,   in   an  article,  "Remarks  on 
Spiritual  Healing,"  in  the  current  number  of  the  British 
Medical  Journal  (June  18th,  1910),  says: 

There  are  cases  having  all  tho  characters  of  severe  asthma 
which  are  cured  or  relieved  by  a  single  application  of  the 
galvano-cantery  to  the  nose,  or  by  the  use  of  an  inhaler  for  a 
few  days.  When  a  medical  man  claims  to  have  cured  nearly 
200  cases  of  asthma  out  of  400  which  he  treated  by  the  applica- 
tion of  the  galvano-cautery  to  an  apparently  sound  mucous 
membrane,  it  is  only  reasonable  to  expect  that  some  of  these 
sufferers  might  have  been  cured  as  completely  by  faith  without 
the  cautery,  as  by  faith  in  addition  to  the  cautery. 

As  far  as  the  patient  is  concerned  it  matters  little 
whether  it  is  by  faith  or  other  means  that  he  is  cured  as 
long  as  he  gets  relief,  and  I  should  not  seek  to  trouble  you 
now  with  reference  to  the  matter,  only  that  a  very  import- 
ant therapeutic  measure  is  involved,  the  curative  effect  of 
which  is  capable  of  indefinite  extension  in  the  treatment 
of  all  the  vasomotor  neuroses,  while  these  remarks  coming 
from  such  an  authority  as  Mr.  Butlin,  tend  to  retard  its 
proper  investigation  and  developement, 

I  am  aware  that  in  some  few  cases  the  results  in  asthma 
are  so  sensational  that  at  first  one  cannot  help  feeling 
much  must  be  due  to  suggestion,  but  there  is  strong 
evidence  against  its  playing  any  part  in  the  treatment. 
Thus: 

1.  Many  of  the  best  results  are  obtained  in  the  most 
incredulous  patients. 

2.  Good  results  are  obtained  in  children  who  are  too 
young  to  know  the  object  of  the  treatment. 

3.  In  some  cases  good  results  are  obtained  after  pro- 
longed treatment  when  the  patients  have  given  up  all 
hope. 

4.  Some  operators  who  are  unsuccessful  at  first,  become 
proficient  when  they  have  mastered  the  details  o£  the 
technique. 

5.  If  suggestion  were  the  chief  factor,  one  would  expect 
immediate  complete  but  temporary  relief,  whereas  in  the 
majority  of  cases  the  improvement  is  gradual  and 
permanent,  while  in  many  it  is  great  but  incomplete. 

6.  Frequently  relief  is  obtained  by  the  lightest  touch, 
although  the  patient  had  been  previously  cauterized 
severely  without  any  benefit. 

There  is  no  doubt  that  nasal  cauterization  has  a  pro- 
found effect  upon  the  vasomotor  system,  and  this  effect 
depends  upon  the  manner  in  which  and  the  spot  where 
the  cautery  is  applied.  What  we  need  to  do  is  properly  to 
investigate  the  phenomenon,  and  not  merely  pass  it  over 
with  the  sneer  of  "  suggestion "  because  we  cannot 
understand  it. — I  am,  etc., 

London.  W.  June  18th.  ALEXANDER  FeaNCIS. 


A  MEANS  OF  RESCUE  IiV  TIDAL  DROWNING. 

Sir, — With  regard  to  Dr.  Jones's  letter  hereon,  may 
I  point  out  that  a  bicycle  pump  is  nearly  always  available. 
If  the  tube  from  one  of  these  be  passed  into  the  bucket 
and  the  pump  (the  larger  the  better)  kept  working  con- 
tinuously, the  removal  or  change  of  bucket  is  obviated,  and 
the  process  may  be  continued  almost  indefinitely. 

It  is,  of  course,  advisable  that  a  short  code  of  signals,  by 
means  of  a  piece  of  string  or  otherwise,  should  be  arranged 
before  the  watfr  rises. — I  am,  etc.. 
East  Mailing.  Kent,  June  20th.         ARTHUR  D.  PaErDudIEY. 


THE  PATHOLOGY  OF  "PERNICIOUS" 

ANAEMIA. 

Sir, — In  his  clinical  lecture  on  a  case  of    pernicious 

anaemia  having  changes  in  the  spinal  cord.  Dr.  W.  Hale 

White  states  that :  "  As  so  much  free  iron  is  found  in  the 
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liver,  I  suggest  that  the  destruction  of  red  cells  and 
haemoglobin  takes  place  somewhere  in  the  portal  area,  and 
the  free  iron  is  coesequently  deposited  chiefly  in  the 
liver." 

It  hardly  seems  necessary  to  point  out  that  this  theory 
was  advanced  by  Hunter  in  1888,  and  it  is  curious  and 
interesting  to  find  the  same  hypothesis  put  forward  by 
Dr.  Hale  White  without  the  slightest  reference  to  Hunter's 
work. 

The  question  of  whether  the  site  of  deposit  of  iron  is  any 
clue  to  the  site  of  haemolysis  has,  however,  received  vary- 
ing answers.  Thus  Cabot  (in  Osier  and  McCrae's  System) 
says:  "It  has  been  shown, however,  that  when  baemolytic 
agents  are  introduced  through  the  blood  stream  itself,  these 
iron  deposits  occur  in  the  same  way  as  in  pernicious 
anaemia  of  the  ordinary  type.  We  have  no  reason,  there- 
fore, to  find  in  the  hepatic  iron  deposits  an  evidence  that 
the  baemolytic  process  takes  its  origin  from  the  gastro- 
intestinal tract." 

In  two  cases  of  typical  pernicions  anaemia  in  the  Bristol 
Royal  Infirmary — one  in  1901  under  Dr.  Shaw,  and  the 
other  in  1906  under  myself  —it  was  found  that  no  iron 
deposits  stainable  by  ferrocyanitle  and  hydrochloric  acid 
occurred  in  the  liver,  whilst  very  numerous  iron  granules 
were  present  in  the  convoluted  tubules  of  the  kidneys.  In 
the  latter  case  the  findings  were  verified  by  microscopic 
examination.  Insomuch  as  no  analysis  of  the  total  amount 
of  iron  in  these  organs  was  made,  and  as  Hopkins  states 
that  the  intensity  of  ataining  by  ferrocyanide  and  hydro- 
chloric acid  is  not  proportional  to  the  total  amount  of  iron 
present,  the  cases  referred  to  cannot  be  considered  as 
showing  that  iron  may  be  exclusively  stored  outside  the 
portal  circulation  in  this  disease,  bat  they  suggest  that 
such  cases  may  be  found. 

Dr.  Hale  White  says  that,  "  any  changes  in  the  spinal 
cord  are  uncommon  in  pernicious  anaemia."  But  this  is 
surely  not  true.  Thus  Cabot  says  that, "  Lesions  have  been 
found  in  82  cases  (84  per  cent.)  of  those  examined,  while  in 
only  14  was  the  cord  examined  and  found  to  be  normal." — 
I  am,  etc., 
Clifton.  Bristol,  June  12th.  F.  H.  EdGEWOBTH. 


SHIP  SURGEONS. 

Sir, — The  note  on  ship  surgeons,  published  in  the  Journal 
of  May  21st  (p.  1257),  merits  a  wide  publicity  among  the 
travelling  public,  who  are  as  vitally  interested  in  the 
subject  as  the  profession  ;  but,  in  fairness  to  the  majority 
of  shipowners,  exception  must  be  taken  to  the  statement 
contained  therein  :  "...  And  making  additions  to  the 
medical  and  surgical  outfit  of  the  ship  of  things  he  may 
consider  necessary,  but  which  are  not  officially  ap- 
proved. .  .  .'  "Surgeons'  extras"  are  the  rule  in  most 
companies — in  some  on  quite  a  liberal  scale.  The  matter 
of  washing  bills,  too,  can  hardly  be  said  to  depend  upon 
anybody  but  the  surgeon's  own  sense  of  personal  cleanli- 
ness and  decency. 

Steamship  companies,  however,  are  hardly  compelled  to 
make  their  choice  of  medical  officers  from  the  sections  of 
the  profession  as  outlined  in  the  article.  Should  they  so 
desire  it,  they  could  very  easily  make  their  respective 
services  attractive  to  the  best  members  of  the  profession — 
those  in  whom  a  real  liking  for  the  sea  was  coupled  with 
clinical  keenness.  Nobody  can  for  a  moment  deny  the 
existence  of  a  vast  clinical  field  in  the  modern  leviathan 
of  to- day,  to  say  nothing  of  a  form  of  specialism  essential 
to  satisfactory  service  in  ships  engaged  in  the  trade 
between  England  and  the  United  States. 

Shipowners  cannot  be  looked  upon  as  philanthropists  to 
provide  positions  for  sea-loving  medicos.  Tbey  are  purely 
commercialists,  governed  by  the  universal  law  of  commerce 
— supply  and  demand.  As  long  as  the  supply  is  to  be 
obtained  at  current  rates,  why  should  they  be  expected  to 
provide  higher  ones '?  Apparently  the  shipowners,  and 
incidentally  the  law,  are  perfectly  satisfied  with  the 
manner  in  which  their  ships  are  "  doctored  "  ;  they  are 
therefore  not  likely  to  alter  the  existing  order  of  ttiiogs 
solely  for  the  benefit  of  their  medical  employees. 

That  such  a  change  is  eminently  desirable  cannot  be 
denied  for  a  moment,  especially  so  from  the  point  cf  view 
of  the  travelling  public,  who  are  real  sufferers  for  the 
present  system.  There  is  no  reason  to  believe  that  they 
would  not  be  willing  to  pay  for  medical  attendance  if 


called  upon  in  the  routine  way;  many,  as  it  is,  evidence 
this  willingness  unasked.  The  general  opinion  of  the 
travelling  public  in  regard  to  ship  surgeons  as  a  class  is 
unfortunately  not  very  high.  The  reason  for  this  is  not 
far  to  seek  ;  the  vicious  circle  of  poor  pay  and  prospects 
gives  rise  to  poor  practitioners  and  practice. 

As  previously  mentioned,  the  shipowner  individually 
cannot  be  expected,  and  is  certainly  not  likely,  to  improve 
conditions.  The  solution  of  the  matter  rests  entirely  with 
the  medical  profession.  There  is  but  one  way  and  one 
word  for  this  end — combination. 

The  sooner  a  combination  of  ship  surgeons  is  formed 
under  the  auspices  of  the  British  Medical  Association  the 
sooner  will  such  desirable  changes  be  brought  about. 
Until  this  is  done,  there  is  nothing  much  to  be  hoped  for. 
That  such  a  combination  will  be  very  difficult  to  effect  is 
evidenced  by  the  very  nature  of  ship  surgeons'  work — they 
are  here  to-day,  gone  to-morrow,  always  difficult  to  get  into 
communication  with  when  scattered  all  over  the  world,  and 
sailing  from  so  many  various  home  ports — London, 
Liverpool,  Southampton,  Glasgow,  etc. 

However,  a  scheme  for  the  furtherance  of  this  object  is 
under  consideration  at  present.  Details  will  be  published 
later,  when  it  is  hoped  that  all  seagoing  members  of  the 
British  Medical  Association  will  respond.  In  so  doing 
they  will  demonstrate  once  again  that  in  matters  medical, 
as  in  others,  "  Union  is  strength." — I  am,  etc., 

Medicus  Nauticcs. 


TR.\CHEOTOMY  DURING  ADMINISTRATION 
OF  NITROUS  OXIDE  GAS. 

Sir, — I  have  been  much  interested  in  the  case  recorded 
by  Messrs.  Relph  and  Rood  in  the  JonRKAL  of  May  28th, 
p.  1287,  of  an  accident  during  the  administration  of  nitrous 
oxide  gas,  death  being  averted  only  by  the  performance  of 
tracheotomy.  WhUe  the  authors  are  to  be  congratulated 
upon  the  promptness  and  success  of  their  interference,  I 
venture  to  suggest  that  the  choice  of  anaesthetic  was 
unfortunate. 

A  simple  classification  of  the  conditions  which  centra- 
indicate  the  use  of  nitrous  oxide  is  as  follows :  First, 
cases  in  which  an  asphyxial  condition  is  already  present ; 
and,  secondly,  those  in  which  the  patient  is  suffering  from 
any  condition  which  will  be  aggravated  by  the  super- 
vention of  any  degree  of  asphyxia.  At  first  sight,  the 
case  in  question  might  appear  to  fall  into  neither  of  these 
two  groups.  But  it  seems  not  unreasonable  to  suppose 
that  when  the  temporo-maxillary  joints  are  so  severely 
affected  that  the  mouth  can  only  be  opened  for  the 
distance  of  one-third  of  an  inch,  the  relations  of  sur- 
rounding parts  may  be  considerably  altered,  and  that  the 
root  of  tlie  tongue,  the  epiglottis,  and  the  ary-epiglottidean 
folds  may  be  normal  neither  in  texture  nor  mobility. 

A  patient  who  develops  obstructed  breathing  while  under 
an  anaesthetic  undoubtedly  enters  a  vicious  circle.  The 
obstruction  leads  to  an  asphyxial  condition  of  the  blood ; 
through  its  irritant  action  upon  the  cerebral  centres  this 
leads  to  exaggerated  respiratory  efforts,  with  resulting 
swelling  of  the  lining  of  the  upper  air  passages,  and  also 
to  a  widespread  muscular  spasm — both  of  which  materially 
increase  the  the  obstruction  of  the  airway. 

Bearing  these  facts  in  mind,  it  would  appear  that  no 
person  in°whom  the  tissues  of  the  neck  are  altered,  either 
in  their  texture  or  relations,  in  such  a  manner  that  the 
slightest  suspicion  of  respiratory  embarrassment  can  be 
entertained  should  have  gas— nor,  indeed,  any  closed 
anaesthetic. 

I  would  suggest  that  for  this  class  of  case  no  anaesthetio 
can  compare  with  chloroform,  given  carefully  and  with  a, 
free  supply  of  oxygen. — I  am,  etc., 

J.  Stuart  Ross, 
Anaesthetist  to  the  Edinburgh  Dental  Hospital :  Ajiaestbetic 
Instructor  in  the  wajds  of  the  Boyal  Inflnnary,  Edinbui-gh. 


THE  PSYCHOLOGY  OF  THE  CONSUMPTIVE. 
Sir,— Your  excellent  leading  article  on  the  Psychology 
of  the  Consumptive,  together  with  the  various  contribu- 
tions on  Faith  and  Mental  Healing  by  eminent  medical 
men,  are  significant  signs  of  the  times,  and  would  mark 
the  beginning  of  a  new  era  in  the  evolution  of  thera- 
peutics.    The  Occident  is  so  thoroughly  materialistic  that 
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it  is  quite  refreshing  to  see  you  emphasize  the  psyobo- 
logical  aspect  of  disease  and  its  treatment.  The  maiu  aim 
of  my  recent  book  on  pulmonary  tuberculosis  was  to  insi"'. 
that  consumption,  in  common  with  other  diseases,  should 
be  viewed  and  treated  from  ail  aides  o£  man's  life — 
physical,  mental,  and  spiritual. 

The  open-air  treatment  has  been  a  distiuct  advance 
on  the  old  regime.  Eegulated  exercise  and  manual  work 
went  a  step  further  than  the  treatment  by  mere  fresh  air, 
feeding,  and  rest.  Now  we  see  that  we  must  go  further 
still  if  we  are  to  treat  consumption  with  any  measnre  of 
succeaa.  I  was  considered  a  heretic  when  I  poiote:! 
out  that  tubercle  bacilli  play  only  a  secondary 
part  in  the  etiology  of  consumption  when  com 
pared  to  the  mental  condition  of  the  patient,  and 
that  the  undermining  of  the  nervous  system  by  worry 
and  anxiety  is  the  main  cause  that  determines  the 
starting' point  and  the  progress  of  the  disease.  I  am  I 
glad  that  the  medical  profession  is  now  coming  round 
to  the  view  that  man  is  more  than  the  body,  and  that 
psychic  treatment  is  as  important,  if  not  moi'e  than,  tho 
physical  treatment  in  the  cure  of  disease. 

If  disease  be  a  discord,  health  can  only  be  restored  by 
bringing  harmony  and  peace  between  the  various  elements 
of  which  man  is  composed.  This  is  why  we  read  that  the 
great  Master  healed  the  body  by  bringing  peace  to  the 
inmost  soul.  The  ancient  Brahmins  of  India  combined 
in  their  persons  the  offices  of  physician,  philosopher,  and 
priest,  which  represent  the  functions  of  the  body,  the 
mind,  and  the  spirit  The  personality  of  the  doctor,  his 
enthusiasm,  genial  surroundings,  set  in  motion  currents  in 
the  higher  plane  of  the  patient,  inspiring  Iiis  faith  and 
exerting  a  healing  influence  over  his  lungs.  To  treat 
consumption  successfully  the  sanatorium  physician  should 
recognize  the  psychic  forces  and  conditions  of  the  patient, 
and  constantly  endeavour  to  create  a  stimulating  atmo- 
sphere of  faith,  hope,  and  courage,  and  in  a  variety  of 
ways  appeal  to  the  higher  planes  of  the  mind  and  the 
spirit  to  bring  about  healing. — I  am,  etc., 

WeUs.  June  25t,h.  C.  MuTHU. 


FOOD  AXD  ENERGY. 
Sib, — ^I  have  read  with  interest  the  review  of  a  book 
by  Dr.  Rabagliati  in  the  Jooemal  of  June  25th.  p.  1552. 
I  have  not  yet  had  an  opportunity  of  reading  the  book, 
but  from  the  perusal  of  a  pamphlet  by  the  same  author, 
published  in  1907,  I  am  familiar  with  his  views. 

1  wish  to  draw  attention  to  the  proposition  contained 
in  the  book  referred  to,  that  food  is  not  the  source  of  the 
energy  of  the  body.  This  is,  as  your  reviewer  moderately 
puts  it,  an  inversion  of  the  generally  accepted  view,  and  in 
the  nature  of  things  it  is  at  present  inevitable  that  the 
seeds  of  such  an  idea  should,  for  the  most  part,  fall  upon 
stony  groimd. 

Dr.  Babaghati  tells  us  that  the  idea  was  suggested  to 
him  by  an  American  layman,  and,  indeed,  it  is  not  new. 
One  modern  seer  has  expressed  the  same  thought  when 
be  says :  "  It  is  not  the  food  that  you  eat  that  has  to  vivify 
you  but  ycu  that  have  to  vivify  the  food."  While  another 
writer  has  said :  "  Food  meets  a  normal  demand ;  not  to 
add  more  life,  but  to  furnish  material  for  life's  outward 
expression." 

What  I  wish  to  suggest  is  that  we  should — for  a  brief 
space,  at  any  rate — entertain  the  idea,  treat  it  kindly,  and 
examine  it,  that  we  may  see  if  it  holds  for  us  any  possi- 
bilities of  truth.  1  am  impelled  to  suggest  this  partly 
because,  to  my  unorthodox  mind,  there  is  much  that  is 
fascinating  in  the  theory,  but  chiefly  because,  if  perchance 
it  should  prove  to  possess  truth,  the  practical  deductions 
are  of  extreme  and  far-reaching  importance. 

Chittenden,  in  his  book.  The  Nutrition  of  Man,  says 
that  "the  energy  by  which  the  vital  machinery  is  main- 
tained in  ceaseless  activity  comes  from  the  breaking  down 
of  food  materials,  by  means  of  which,  as  the  saying  goes, 
the  body  is  nourished."  This,  I  take  it,  is  the  accepted 
view  of  physiologists  to-day.  Is  the  evidence  in  support 
of  this  incontestable,  or  have  we  grown  accustomed  to 
accepting  the  statement  without  examining  the  evidence 
on  which  it  is  based  ?  The  taking  of  food  under  proper 
conditions  is  capable  of  unlocking  our  stores  of  energy. 
Energy  is  required  for  tho  work  of  digestion,  and  must  be 
already  present  in  the  body  before  digestion  can  commence. 


Food  shares  with  other  things — ideas,  for  instance — this 
power  of  unlooking  energy ;  but  the  question  at  issue  is 
whether  the  stored  energy  originally  came  from  the 
breaking  down  of  food  materials  taken  at  previous  meals. 

If  energy  is  not  produced  in  this  way,  where,  then,  does 
it  come  from  ?  We  may  speculate  on  the  answer,  but  I 
think  we  must  be  content,  in  the  meantime,  to  say  with 
Emerson,  "  Our  being  is  descending  into  us  from  we  know 
not  whence." 

I  am  not  concerned  at  present  to  discuss  the  practical 
results  of  accepting  this  proposition,  but  that  it  would 
modify  our  food  habits  in  the  direction  w-hich  Dr. 
Rabagliati  suggests  is,  I  think,  fairly  certain.  Regarding 
these  suggestions,  your  reviewer  says  that  they  would 
require  for  their  realization  "  not  only  a  new  heaven  and  a 
new  earth,  but  also  a  uew  race  of  men."  Well,  Sir,  is  it 
not  the  hope  of  these  things,  vague  and  undefined  though 
it  be,  together  with  an  instinctive  belief  in  the  possibility 
of  their  realization,  that  unlocks  the  energy  which  impels 
us  forward  ? — I  am,  etc., 

Ediabuigb,  .Tune  25th.  Hi  ToKRANCB   THOMSON. 
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REPORTS  OF  MEDIGAIi  OFFICERS  OP  HEAIiTH. 
Itiliala  llorouf/h.— The  population,  at  the  middle  of  1909,  as 
estimated  by  Dr.  A.  E.  Porter,  the  medical  otiicer  of  health, 
was  29,000.  "The  birth-rate  wae  19  per  1,000  and  the  adjusted 
death-rate  11  per  l.COO.  The  infantile  mortality-rate,  which  has 
oiilv  once  been  above  100  during  the  past  ten  years,  was  equal 
to  86  per  1,000  births.  At  the  middle  of  last  year  Dr.  Blackler 
was  appointed  scliool  medical  officer  and  assistant  medical 
officer  of  health  of  the  borough,  so  that  very  complete  co-opera- 
tion has  been  possible  with  respect  to  administrative  measures 
concerned  with  infectious  diseases.  There  occurred  dining  the 
yeaT-40,  all  nonfatal,  cases  of  diphtheria.  This  number  is  lees 
than  those  recorded  in  previous  years,  a  fact  due  in  some 
measure  to  the  energy  which  Dr.  Porter  displayed  in  searching 
for  contacts  among  school  children.  He  examined  bacterio- 
logical ly  material  taken  from  the  throats  and  noses  of  all  the 
children  in  an  affected  school  whose  appearance  was  suspicious. 
Antitoxin  was  provided  gratnitously  by  the  corporation  in 
necessitous  cases,  both  for  prophylactic  and  curative  purpoeea. 
There  were  treated  in  the  hospital  27  cases,  and  no  patient  was 
discharged  until  three  successive  bacteriological  examinations 
had  given  negative  results.  There  are  14  private  slaughter- 
houses scattered  over  the  borough;  effective  supervision  must, 
therefore,  be  difdcult  of  attainment. 


DELAY  IN  CLAIMING  PAYMENTS. 
The  medical  officer  of  a  rural  district  who  has  an  arrangement 
v.'ith  the  guardians  entitling  him  to  make  a  special  charge  for 
"expensive  drugs "  omitted  to  send  in  his  account  for  the 
quarter  ending  March,  1909,  until  the  following  September. 
He  has  been  informed  that  the  guardians  cannot  pay  him 
without  an  order  from  the  Local  Government  Board,  and  that 
the  Board  has  refused  to  make  the  necessary  order.  He  asks 
whether  he  can  now  claim. 

•.*  We  are  afraid  our  correspondent  will  find  his  claim  to  be 
of  too  long  standing  to  be  recoverable  at  law,  as  under  22  and 
23  Yict.,  c.  49,  Sec.  1,  any  debt  which  may  be  lawfully  incurred 
by  any  board  of  guardians  shall  be  paid  within  the  half  year 
in  which  the  same  shall  have  been  incurred  or  become  due, 
or  within  three  months  after  the  expiration  of  such  half  year, 
hut  not  aftericanls.  The  Local  Government  Board  may  by 
order,  if  it  see  lit,  extend  the  time  within  which  such  pay- 
ment shall  be  made  for  a  period  not  exeeedinri  twelve  montfis 
from  the  date  of  such  debt.  We  take  it  that  the  debt  in  ques- 
'  tion  became  due  on  March  25th,  1909,  and,  if  so,  a  period  of 
fifteen  months  has  now  elapsed  since  the  liability  was 
incurred. 


C.vPT.vis  Leonard  BotisfieIiD,  M.D.,  Boyal  Aimy 
Medical  Corps,  has  received  the  Royal  permission  to 
accept  the  Imperial  Ottoman  Order  of  the  Medjidieh, 
I'ourth  Class,  conferred  upon  him  by  the  Khedive  of 
Egypt,  in  recognition  of  valuable  services  rendered  by 
him. 
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CLAUD   MUIRHEAD,   M.D  ,   F.R  C.P.E., 

EDINBmGH. 

We  regret  to  record  the  death,  in  his  75tb  year,  of  Dr. 
Claud  Muirhead,  one  of  the  senior  members  of  the  medical 
profession  in  Edinburgh.  Although  evidences  of  failing 
strength  had  recently  been  noticed  by  some  of  his  friends. 
Dr.  Muirhead  was  fully  occupied  with  all  his  professional 
activities  up  to  the  time  of  his  death,  which  took  place 
during  sleep  early  in  the  morning  of  June  22nd.  By  his 
death  Edinburgh  loses  one  of  its  most  eminent  and 
esteemed  medical  men. 

The  son  of  the  late  Mr.  Claud  Muirhead,  proprietor  of 
the  Edinburgh  Advertiser,  and  a  well-known  citizen.  Dr. 
Muirhead  was  educated  with  the  view  of  entering  the 
Church,  but  during  his  college  course  altered  his  plans,  and 
took  to  the  study  of  medicine.  He  graduated  M.D.  at  the 
University  of  Edinburgh,  in  1862.  After  a  lengthened 
period  of  study  in  the  E.edical  schools  of  Berlin,  Yienna,  and 
Paris,  Dr.  Muirhead  re- 
turned  to    Edinburgh    and  

obtained  the  post  of  House 
Physician  in  the  Boyal  In- 
firmary, in  the  wards  of 
Dr.  Warbnrton  Begbie,  with 
whom  he  came  to  be  on 
terms  of  the  warmest 
friendship,  which  continued 
up  to  the  time  of  Dr. 
Begbie's  lamented  death. 
He  was  also  for  a  short 
period  associated  with  Dr. 
(afterwards  Sir  Douglas) 
Maclagan  as  assistant  in 
his  practice.  He  became 
a  Fellow  of  the  Koyal  Col- 
lege of  Physicians,  Edin- 
burgh, in  1865. 

In  1869  Dr.  Muirhead 
was  elected,  along  with  Dr. 
(now  Sir  Thomas)  Eraser, 
an  Assistant  Physician  to 
the  Edinburgh  Koyal  In- 
firmary, chiefly  to  take 
charge  of  the  fever  wards, 
and  it  was  during  his 
tenure  of  this  offico  that  ho 
published  in  the  Edinburgh 
Medical  Journal  "An 
Account  of  Relapsing  Fever 
in  Edinburgh  in  1870," 
which  attracted  consider- 
able attention  at  the  time 
and  has  often  since  been 
referred  to  in  works  on  the 
subject.     In  1876  Dr.  Muir-  p.iwv,,,-^^,;, /.^ 

head   was    promoted   to  be 

an  Ordinary  Physician  to  the  Infirmary,  and  durirg  the 
fifteen  years  he  held  this  appointmemt  made  for  himself 
an  excellent  reputation  both  as  a  physi;ian  and  teacher 
of  clinical  medicine.  He  was  especially  stronc  in 
therapeutics.  After  the  expiry  of  his  term  of  office 
he  was  appointed  a  Consulting  Physician  to  the 
Infirmary. 

For  several  years  Dr.  Muirhead  was  Physician  to 
Chalmers's  Hospital,  and  he  held  the  honorary  appoint- 
ments of  Consulting  Physician  to  Leith  Hospital,  to  the 
Deaconess'  Hospital,  and  to  the  New  Town  Dispensary. 

In  1893  Dr.  Muirhead  joined  the  Board  of  Management 
of  the  Royal  Infirmary,  and  held  this  office  for  ten  years. 
As  Convener  of  the  Committse  of  Medical  Managers  he 
rendered  important  and  much  appreciated  service  to  the 
institution. 

Dr.  Muirhead  was  for  many  years  prior  to  his  death  the 
Chief  Medical  Officer  of  the  Scottish  Widows'  Fund,  and 
in  this  capacity  be  published  a  valuable  monograph  on 
The  Causes  of  DeatJi  Among  (he  Assured,  1871-1694:. 

In  his  early  hospital  years  Dr.  Muirhead  had  to  deal 
with  several  epidemics  of  smallpox,  typhus,  and  enteric 
fever,  and  the  experience  he  then  gained  was  turned  to 


good  account  when  later  on  he  held  the  post  of  Visiting 
Physician  to  the  City  Fever  Hospital. 

Asa  physician  Dr.  Muirhead  was  a  keen  observer,  and 
was  gifted  with  a  sound  clinical  judgement  and  abundant 
therapeutic  resource.  He  long  had  an  extensive  practice, 
and  was  often  employed  as  a  consultant.  Although  of  a 
somewhat  letiring  disposition,  he  possessed  a  genial  spirit 
and  great  kindness  of  heart.  By  his  patients  he  was 
greatly  esteemed,  and  his  encouraging  presence  and  words 
had  an  inspiring  effect  upon  them. 

Early  in  his  career  a  great  sorrow  overtook  him,  after 
a  short  married  life,  in  the  death  of  his  wife  and  after- 
wards of  his  only  child.  A  man  of  high  Christian 
character  and  generous  nature.  Dr.  Muirhead's  benefac- 
tions to  the  poor  and  suffering  were  manifold,  but  his 
alms  were  done  in  secret. 

The  tidings  of  the  death  of  their  beloved  '•  chief "  will 
be  lamented  by  his  former  residents  in  many  parts  of  the 
world. 


I 


Dr.  XoKMAN  Walker  writes :  I  first  met  Muirhead  when 
was  a  clerk  with   Joseph    Bell.      Occupying   the   posts 

respectively  of  Senior 
Ordinary  Physician  and 
Surgeon  to  the  infirmary, 
these  two  "  consulted  "  each 
other  when  necessary.  It 
was  in  this ;  apacity  that 
I  first  saw  Muirhead,  and 
his  manner  of  dealing  with 
patients  so  impressed  me 
that  I  decided  there  and 
then  to  learn  my  clinical 
medicine  from  him.  In  the 
summer  of  1885  I  had  the 
privilege  of  acting  as  hia 
House-Physician,  and  the 
intimate  relations  then 
established  have  been 
maintained  ever  since. 

Dr.  Muirhead's  connexion 
with  the  Royal  Infirmary 
w-as  close  and  long.  He 
was  Resident  Physician  in 
1864 ;  he  was  appointed 
Assistant  Physician  in  1869, 
and  served  in  this  capacity 
for  seven  years.  As  Senior 
Assistant  Physician  he  had 
charge  of  the  fever  wards 
in  the  old  infirmary,  and 
it  was  there  that  he  laid 
the  foundations  of  bis 
reputation.  In  1876  he 
was  promoted  to  the  full 
physiciancy,  and  became 
one  of  the  regular  clinical 
teachers.  He  was  never 
a  very  popular  teacher  in 
the  sense  of  attracting  hage 
crowds  of  students  to  his  wards,  but  those  who  foUowed 
him  derived  much  benefit  from  observing  his  shrewd 
management  of  each  individual  patient. 

HiH  chief  interests  were  in  pulmonary  and  ekin 
diseases.  Of  the  latter  he  had  a  considerable  museum  of 
wax  casts,  which  he  brought  with  him  from  Baretta's 
Museum  in  Paris ;  some  of  them  are  in  the  Skin  Depart- 
ment to-day.  In  the  treatment  of  acute  lung  disease  he 
was  specially  expert,  and  his  therapeutic  readiness  and 
resource  tided  many  an  anxious  pneumonia  over  the  crisis. 
He  was  a  firm  believer  in  stimulants,  and  bad  pneumonias 
received  absolute  alcohol  in  liberal  doses.  During  the 
later  years  of  his  physiciancy  he  enjoyed  an  extensive 
consulting  practice,  but  after  leaving  the  hospital  this  fell 
away,  and  he  quietly  and  contentedly  took  up  his  general 
vieitieg  practice  again.  All  his  life  he  was  active  in  con- 
nexion with  the  College  of  Physicians.  For  many  years 
he  was  a  member  of  its  Council,  and  he  died  one  of  its 
trustees.  His  shy,  retiring  nature  caused  him  to  decline 
the  presidency,  which  was  more  than  once  pressed  upon 
him. 

He  was  above  all  things  a  practitioner.    Brought  up 
under  Begbie,  whose  assistant  he  was,    it  was  to    the 
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practical  side  of  things  that  his  attention  turned.  He  was 
always  ready  with  some  useful  suggestion  in  an  anxious 
case,  and  though  his  manner  was  very  different  from 
Begbie's,  he  had  the  same  knack  of  inspiring  a  con- 
fidence which  helped  to  pull  many  a  patient  through. 

Shortly  after  his  retirement  from  the  active  staff  he  was 
appointed  a  manager  of  the  infirmary,  and  he  served  in 
this  capacity  for  ten  years,  during  mosl  of  whish  time  he 
was  Chairman  of  the  Medical  Committee.  He  made  an 
excellent  manager,  ho  was  trusted  both  by  his  Jay  and 
medical  colleagues,  and  his  ready  tact  smoothed  away 
many  difficulties.  In  the  difficult  duty  of  electing  to  tte 
staff  he  took  altogether  exceptional  trouble  to  find  out 
which  was  really  the  most  suitable  of  the  applicants,  and  it 
was  always  for  him  that  Mairhead's  vote  was  cast. 

His  private  life  was  sad.  His  wife,  a  MissTorrie,  died  a 
year  after  their  marriage,  and  their  only  child  soou 
followed  her  mother  to  the  grave.  A  little  marble  bust 
standing  in  his  consulting  room  was  all  that  remained  to 
him  of  family  life.  But  he  never  grew  soured,  and  though 
he  went  little  into  society,  he  always  welcomed  old  friends 
who  went  to  see  him.  and  his  interesting  conversation 
usually  made  the  visit  much  longer  than  was  intended. 
Though  outwardly  shy  and  gentle,  he  was  a  man  of  very 
strong  convictions,  and  when  he  was  convinced  of  the 
iustice  of  a  cause  he  spared  no  pains  to  achieve  its  success. 
Many  a  young  man  in  Edinburgh  owes  more  to  Muirhead 
than  he  will  ever  know.  He  died  as  he  would  have  wished, 
in  harness  ;  his  life  was  tranquil,  and  his  end  was  peace. 

IT^The  funeral,  which  took  place  on  June  27th  at  Warriston 
Cemetery,  was  attended  by  a  large  assembly  of  mourners, 
including  Dr.  John  Playfair,  Vice-President  of  the  Royal 
College  of  Physicians  of  Edinburgh  ;  Sir  William  Turner, 
Principal  of  Edinburgh  University  ;  and  Mr.  W.  Mure,  C.B  , 
representing  the  Scottish  Widows'  Fund  Life  Assurance 
Society.  The  managers  of  the  Royal  Infirmary,  who  were 
also  represented  at  the  funeral,  at  their  meeting  on  the 
same  day  unanimously  adopted,  on  the  motion  of  Dr.  Affleck, 
a  resolution  which  concluded  in  the  following  terms : 

iSis  intimate  acquaintance  with,  and  interest  in,  the  affairs 
of  the  infirmary,  together  with  bis  practical  sagacity  and 
calm  judgment,  were  ever  a  source  of  strength  in  the 
counsels  of  the  board,  while  his  uniform  urbanity  and  kind- 
ness of  heart  won  for  him  the  regard  and  affection  of  hid 
colleagues.  The  managers  lament  the  loss  of  one  who 
proved  so  worthy  and  generous  a  friend  to  the  infirmary, 
and  they  desire  to  place  on  record  their  grateful  and  heart- 
felt tribute  to  his  memory. 


JOHN  EDGAR,  M.A.,  B.Sc ,  M.B.,   CM., 

SEXIOR   SCKGEON.   SiMARITAN  HOSPITAL  FOR  WOJIEN.   GLASGOW. 

The  intimation  of  the  death  of  Dr.  John  Edgar  at  the 
early  age  of  43  came  as  a  great  shock  and  surprise  to  his 
many  friends  and  professional  brethren  in  the  West  of 
Scotland.  We  understand  that  the  cause  of  death  was 
a  gangrenous  appendix.  He  had  experienced  slight 
threatenings  o£  abdominal  trouble  on  several  occasions, 
but  in  the  past  these  had  readily  yielded  to  treatment. 
The  fatal  attack  began  somewhat  in  the  same  way,  but 
■when  surgical  aid  was  called  in  the  condition  was  found 
so  serious  that  little  help  could  be  held  out,  and  within 
three  days  of  the  operation  the  end  came. 

Dr.  Edgar  received  his  medical  training  at  Glasgow 
University  where  he  had  already  obtained  the  degree  of 
Master  of  Arts.  His  college  career  was  distinguished  by 
many  appearances  in  the  prize  lists,  and  he  was  awarded 
the  medal  in  Practical  Pharmacy.  In  1885  he  graduated 
B.Sc,  and  an  year  later  took  the  degrees  of  M.B.,  CM. 

From  the  first  he  seems  to  have  formed  the  intention  of 
devoting  himself  to  women's  diseases,  and  to  further  his 
^lan  he  attended  post-graduate  classes  abroad,  and  studied 
at  Vienna  ani  Uarlin. 

Early  in  his  career  he  acted  as  resident  surgeon  and 
ohysician,  and  as  clinical  gynaecological  assistant  in  the 
•kjyal  Infirmary.  Subseijaently  he  became  attached  to 
the  Miternity  Hospital,  and  obtained  valuable  clinical 
•siperienca,  first  as  resident  surgeon  and  later  as  a  district 
physician.  Ha  rose  to  be  assistant  physician,  and  met 
with  tha  reward  of  strenuous  diligence  when,  in  1896,  he 
■was  aopDintel  vi3itin4  surgeon  to  the  Samaritan  Hospital 
for  Women.  This  post  he  filled  with  great  distinction, 
and  retained  till  th3  eni  of  his  life,  when  ho   had  become 


the  senior  surgeon  on  the  staff.  Popular  with  his  profes- 
sional friends  and  his  patients,  be  soon  built  up  a  large 
practice,  and  in  later  years  his  services  as  a  consultant 
were  in  great  demand. 

In  addition  to  his  clinical  work,  Dr.  Edgar  was  promi- 
nent as  a  teacher.  lu  1896  be  succeeded  Dr.  W.  L.  Reid 
in  the  chair  of  midwifery  and  gynaecology  at  Anderson's 
Medical  College,  and  the  successive  fjenerations  of  students 
benefited  by  his  clear  teaching.  Previous  to  this  appoint- 
ment he  had  acted  as  assistant  to  the  professor  of  mid- 
wifery at  St.  Mango's  College. 

Dr.  Edgar  became  a  Fellow  of  the  Faculty  of  Physicians 
and  Surgeons  in  1896.  He  was  a  prominent  member  of 
the  various  local  medical  societies,  and  held  office  in  many 
of  them.  He  was  an  ex-vice-chairman  both  of  the  Obstet- 
rical and  Gynaecological  Society  and  of  the  Medico- 
Chirurgical  Society.  His  contributions  to  these  societies 
were  numerous,  and  he  was  a  frequent  participator  in  the 
debates.  Many  of  his  contributions  appear  in  the  Transac- 
tions of  the  Obstetrical  Society,  but  in  addition  he 
contributed  many  valuable  papers  to  the  leading  medical 
journals. 

Apart  from  bis  medical  work.  Dr.  Edgar  took  a  pro- 
minent part  in  the  religious  sphere.  He  held  strong  views. 
His  well  known  lecture  on  Where  are  the  Dead.'  has 
reached  a  circulation  of  over  40  000,  and  has  been  delivered 
all  over  Great  Britain.  His  interests  in  religious  matters 
led  him  quite  recently  to  undertake  a  trip  to  Palestine  and 
Egypt,  and  we  understand  that  there  is  a  book  in  the  press 
dealing  with  certain  researches  which  he  and  his  brother 
carried  out  in  the  East. 
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ACnOX  AGilNST  DENTAL  HOSPITAL,  DUBLIN. 
In  our  issue  of  February  19iih  (page  482i  we  reported  the  result 
of  an  action  taken  by  a  Mr.  Myles  Keogh  against  the  Incor- 
porated Dental  Hospital,  Dublin,  fnr  an  alleged  libel  ooq- 
tained  in  the  resolution,  "That  I^Ir.  Keogh  cannot  ba  accepted 
as  a  student  at  this  hospital,  the  committee  having  the  right 
by  their  by-laws  to  refuse  any  student  without  assignmg  cause," 
which  was  forwarded  to  theplaintiff  in  response  to  his  request 
to  be  admitted  as  a  student  at  the  Dental  Hospital.  It  was 
further  contended  that  the  alleged  libel  had  been  made  public 
owing  to  the  fact  that  in  the  plaintiff's  absence  the  letter  con- 
taining a  copy  of  the  resolution  had  been  opened  and  read  by 
his  clerk.  Judgement  was  given  for  the  defendants,  but  a 
motion  was  entered  for  a  new  trial.  This  motion  has  now  been 
refused  and  the  previous  judgement  confirmed  by  a  decision  in 
the  King's  Bench  Division  that  the  resolution  was  not  in  itself 
libellous,  and  that  the  alleged  publication  was  one  for  which 
the  defendants  were  in  no  way  rfsponsihle.  The  court  was  of 
opinion  that  the  by-.'aw  authorizing  the  committee  to  refuse 
any  student  without  assigning  a  cause  was  a  wise  rule,  and 
that  compliance  with  it  did  not  involve  au  imputation  of  a 
defamatoiy  character  on  a  particular  candidate  for  admission. 


DEATH  AFTER  EXTRACTION  OF  TEETH. 
An  inquest  was  held  at  Bandou,  co.  Cork,  on  June  23rd, 
touching  the  death  of  a  girl  aged  19,  who  had  died  the  previous 
day  from  haemorrhage  foUowmg  the  extraction  of  six  teeth  by 
anunregistered  dentist.  Evidence  as  to  the  cause  of  death  was 
given  by  Dr.  Bennett,  who  stated  that  in  his  opinion  the 
patient  had  been  in  an  unfit  condition  to  undergo  the  extraction 
of  so  many  teeth.  The  dentist,  a  Mr.  Tult,  was  present  during 
the  inquiry,  but,  after  consultation  with  his  solicitor,  de- 
termined not  to  give  evidence.  The  coroner  spoke  strongly  on 
the  present  state  of  the  law,  which  permits  men  to  go  about  the 
country  exacting  fees  and  endan.ijering  the  lives  of  the 
people' with  impunity,  and  told  the  jury  that  if  they  believed 
the  death  to  have  been  caused  by  the  operation  they  ought 
to  say  so.  The  jury  found  that  the  deceased  died  from 
haemorrhage  caused  by  the  extraction  of  six  teeth  while  she 
was  not  in  a  fit  physical  condition  to  be  operated  on,  and  added 
a  rider  condemning  the  action  of  unqualified  dentists  going 
round  the  country  doing  the  work  of  qualified  dentists. 


WORKMEN'S  COMPENSATION  ACT. 
Suspensory  Awards. 
When  a  man  who  has  been  in  receipt  of  compensation  has 
recovered,  it  has  been  the  recognized  practice  in  England  to 
make  an  award  of  a  nominal  amount— for  example.  Id.  a  week 
— in  order  that  it  incapacity  should  agam  supersene  he  may 
apply  again  for  compensation.  The  ticottish  court,  however, 
has  "refused  to  adopt  this  practice.  lu  a  recent  case  (Court  of 
Session,  .Tune  3rd)  it  appeared  that  a  medical  referee  had  been 
asked  to  examine  an  injured  workman.  In  his  report  he  stated 
tha  t  the  man  was  not  incapacitated  ,and  was  able  to  do  his  ordinary 
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work  ;  bat  that  while  certain  raptures  caared  by  the  accident 
did  not  prevent  his  working  at  present  they  might,  and  prob- 
ably woald,  become  more  marked  as  time  went  on,  and  so 
prove  detrimental  to  him.  The  aheriS  snbstilute  made  a 
saspensory  award,  bat  the  Coart  of  Session  held  that  he  had  no 
power  to  do  bo.  The  Lord  President  said  that  he  deflined  to 
follow  the  practice  of  the  English  courts,  for  which  be  could 
find  no  sanction  in  the  Act  itself.  There  being  no  evidence  of 
actual  incapacity  at  the  time,  the  sheriff  substitute  should  have 
ended  the  compensation. 

Advantafie  of  Emplovini/  a  ?Jediral  .Use'for. 

In  a  cas9  at  Ilkeston  (May  47th)  a  colliery  company  applied 
for  the  termination  or  redaction  of  the  compensation  paid  to 
a  workman. 

Evidence  was  given  that  the  respondent  was  injured  while 
working  at  the  Cossall  Colliery,  and  that  he  was  paid  16s.  2d. 
))er  week  compensation.  He  then  tried  to  resume  work,  but 
complained  he  coold  not  carry  ont  his  duties. 

Dr.  Anderson,  of  Nottingham,  Slid  he  examined  respondent. 
He  conid  not  say  he  was  not  fit  to  do  ordinary  colliery  work. 
He  could  not  make  him  out. 

Dr.  J.  J.  Tobin,  of  Ilkeston,  said  respondent  was  snffering 
from  weakness  of  the  spine,  and  witness  did  not  think  hw 
could  do  any  work  involving  bending.  He  was  a  typical 
neurasthenic. 

His  Honour  suggested  that  resp3ndent  should  be  examined 
by  Dr.  Court  (who  was  sitting  as  medical  assessor),  and  this 
took  place  in  an  ante  room.  At  the  conclusion  His  Honour  said 
he  had  come  to  the  conclusion  that  respondent  was  not  fit  to 
resume  his  old  occupation,  and  the  application  would  be 
dismissed  with  costs. 

Lots  nf  an  Eye. 

In  a  case  at  Sheffield  (May  26th>,  a  machinist  bad  met  with  an 
accident  which  caused  him  to  lose  the  sight  of  one  eye.  He 
received  weekly  compensation  for  some  time,  but  the  employers 
then  applied  to  have  the  payments  terminated  on  the  Kronnd 
that  the  man  could  resume  his  old  work.  It  was  proved,  how- 
ever, that  the  work  required  the  keenest  of  eyesight,  the  tools 
of  the  machine  having  to  be  adjusted  to  a  sixty  fourth  part  of 
an  inch.  After  trying  to  do  this  work  for  some  time  the  man 
found  it  hopeless.  In  the  event,  the  county  court  judge  refused 
to  terminate  the  award.  This  case  may  be  compared  with  one 
which  was  decided  recently  by  a  London  county  court  judge. 
He  held  that,  in  the  case  of  a  domestic  eervant  one  eye  was.  for 
all  practical  purposes  as  good  as  two,  and  he  made  a  anspensory 
award  of  Id.  a  week. 

Osteoiiiijelitit. 

In  a  case  at  Rotberham  (May  27tb)  it  appeared  that  a  collier 
had  had  his  wrist  crushed  between  two  corves  on  February  Sth. 
Various  operations  having  been  performed,  the  arm  was  ampu- 
tated on  March  3rd.  According  to  the  medical  evidence 
adduced  on  the  part  of  the  applicant,  he  was  suffering  from 
osteomyelitis,  it  being  contended  that  this  disease  was  caused 
to  assert  itself  by  the  blow  on  the  arm.  On  behalf  of  the 
employers  an  affidavit  was  read  in  which  Dr.  Bell,  late  of  the 
Rotberham  Hospital,  expressed  the  view  that  the  organism  had 
entered  the  system  from  a  carbuncle  between  the  shoulders. 
The  learned  judge,  who  was  assisted  by  Dr.  Cuff  as  medical 
assessor,  made  an  award  in  favour  of  the  applicant  of  9s.  Id.  a 
week. 

CONTRACTS  NOT  TO  PRACTISE. 
Delt.i  writes:  il)  Several  years  ago  A.  sold  his  practice  to  B. 
under  an  agreement  not  to  practise  in  the  district  for  ten 
years.  It  is  now  desired  to  extend  this  period,  and  A.  is 
willing  to  sign  an  agreement  for  tuch  e.xteusion  without  any 
consideration  whatever ;  but  he  has  been  told  that  such  an 
agreement  would  not  be  binding  without  some  consideration, 
il)  Is  it  usual  for  agreements  not  to  practise  to  be  for  limited 
periods,  or  without  limit  as  to  time  ? 

•,'  (1)  Unless  the  agreement  be  by  deed,  some  considera- 
tion is  necessary  on  the  principle  nmla  pnctii^  non  parit 
obligatUmcm,  but  the  consideration  need  only  be  nominal. 
Where  the  agreement  is  by  deed,  no  consideration  is  neces- 
sary. (2)  It  is  usual  for  such  agreements  to  be  for  limited 
periods  of  time.  Such  covenants  are  technically  known  as 
"covenants  in  restraint  of  trade,"  and  will  not  be  enforced 
by  the  courts  tmless  they  can  be  shown  to  be  reasonable.  A 
covenant  not  to  practise  in  a  district  for  an  unlimited  period 
of  time  might  in  some  circumstances  be  considered  unreason- 
able. 

An  International  Congress  of  Forensic  Medicine  will  be 
held  this  year  at  Brussels  from  August  4th  to  10th.  The 
programme  of  discussions  is  not  restricted  ta  forensic 
medicine,  but  will  include  psychological  medicine,  bac- 
teriology, toxicology,  and  legislation  in  relation  to  legal 
medicine.  Governments,  academies  of  medicine,  uni- 
versities, and  associations  of  chemists  and  to.^^icologists 
have  bepn  invited  to  send  delegates.  An  exposition  of 
apparatus  and  medical  instruments  will  be  held  in  con- 
nexion with  the  congress.  All  information  will  be  supplied 
on  application  to  the  General  Secretary,  Dr.  C.  Moreau, 
Rue  de  la  Gendarmerie,  6,  Charleroi ;  or  the  Treasurer, 
Dr.  Heger  Gilbert,  Place  Jean  Jacobs,  No.  9,  Brussels. 


aJtubrraitifs    anil  (toUegrs. 

UNIVERSITY  OF  CAMBRIDGE. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 
Final  MB..  B.C.  (Part  125.— H.  L.  Attwater  T.  R.  H.  Blake,  I,.  S.  T. 

BurreU.  N.  L.  Clarke,  C.  N.  Coad,  A.  E.  Oullen.  M.  E.  Dellschaft, 

G.  W.  Dryland,  W.  H.  F.  Bales,  D.  Embleton,  J.  T.  Fox.  S-. 

Gor.3on,  H.  H.  P.  Hick.  E.  F.  Higgin,  J.  S.  Jobsou,  K.  T.  Kbong. 

G.  C.  Lim,  C.  G.  H.  Moore,  E.  E.  Paget-Tomlinson  \v.  M.  Penny. 

T..  Powell,  F.  E.  W    Rogers.  L.  M.  Routh,  H.  C.  Snell.  E.  R. 

Stone,  R.  J.  Vernon,  C  St.V.  Viviao.  W.  E.  Wallis,  T.  A.  Weston, 

M.  H.  Whiting.  X.  S.  WiUiams.  H.  B.  Wilson. 

Dcrirees. 
The  following  degrees  have  been  conferred  : 

M.D  -S.  .\.  Henry,  Trin, :  H.  .\ckroyd.  Gonv.  and  Cai. 

B.C.— C.  W.  Archer,  Trin. 

The  Raymond  Horton-Smith  Prize  for  1910  has  been  awarded 
to  R.  W.  S.  Walker,  M.D.,  of  Trinity  College,  for  a  thesis 
entitled  Clinical  Observations  on  Congenital  Diseases  of  the 
Heart. 


SOCIETY  O      APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated : 
SrRGERT.— 'tj.  Cree,  "W.  H.  Hooton.'tW.  E  North-Smith. 
Medictxe.— 'A.  C.  Dickson.  *tE.  M.  E.  Hall,  'tW.  H.  Hooton.  *M.  S> 

Jevons. 
Forensic  Medicise.— W.  J.  Gibson,  W.  H.  Hooton,  G.  Meyer,  C.  J. 

Thompson. 
MmwiTEBT.— N.  B.    Darabsett,    A.  Y.  Massey,  T.    F.    OMahony, 
C.  Pyper. 

'Section  I.  fSection  II. 

The  Diploma  of  the  Society  has  been  granted  to  Mr.  J.  Cree. 


^tftiiral  ilftos. 


The  Queen  has  become  Patron  of  the  Chelsea  HospitaS 
for  'Wonien. 

The  Queen  has  sent  a  donation  of  £100  and  an  ex- 
pression of  her  best  wishes  for  the  success  of  the  endeavour 
ol  Prince  Francis  of  Teck  to  raise  £20,000  for  the  Middlesex 
Hospital. 

The  Poplar  Borough  Coimcil,  at  its  meeting  last  week, 
recommended  that  ophthalmia  neonatorum  should  be 
added  to  the  list  of  diseases  which  must  be  notified  com- 
palsorily  under  Section  55  of  the  Public  Health  (LoudonV 
Act. 

The  London  Gazette  of  June  24th  announces  the  appoint- 
ment of  Sir  Frederick  Treves,  Bart.,  G.C.V.O.,  C.B.,  to 
be  a  member  of  the  Royal  Commission  on  Divorce  and 
Matrimonial  Causes,  in  the  room  of  Sir  E.  D.  Isaacs, 
K.C.,  resigned. 

ON  Monday,  Jane  27,  a  medical  Rose  Croix  Chapter  was 
duly  consecrated  by  the  M.P.S.  Grand  Commander,  the 
Right  Hon,  the  Earl  of  Dartrey,  33  ,  and  111.  Bro.  George 
Frederick  Rogers,  M.D.,  31-,  was  installed  as  the  first 
M.W.S.  ;  111.  Bro.  A.  W.  Oxford,  M.D.,  32  ,  to  whose 
initiative  the  foundation  of  the  Chapter  is  mainly  due,  iS' 
Recorder. 

A  preliminary  meeting  was  held  on  June  23rd  at  the 
St.  Marylebone  General  Dispensary  for  the  purpose  of 
founding  a  new  society  with  the  title,  Society  of  Officers  of 
"  Infant  Consultations."  The  purposes  of  the  society  are 
to  bring  together  those  engaged  in  preventive  and. 
hygienic  work  of  the  kind ;  to  coordinate  their  work, 
and  to  help  in  promoting  similar  institutions.  The  meet- 
ing, which  was  well  attended,  elected  a  provisional  execu- 
tive committee  and  officers.  The  first  general  meeting  to 
confirm  the  resolutions,  will  be  held  in  October  next.  The 
honorary  secretaries  pro  tern,  are  Dr.  Ronald  Carter, 
11,  Leonard  Place,  Kensington,  W.,  and  Dr.  J.  Claypon, 
Belgrave  Hospital  for  Children,  to  whom  enquiiies  may  be 
addressed. 

The  National  League  of  Physical  Education,  founded  afe 
Brussels  in  1907,  is  organizing  an  International  Congress 
of  Gymnastics,  to  be  held  in  that  city  on  August  4th,  5th. 
and  6th.  The  object  of  the  congress  will  be  the  study  of 
the  vai'ious  methods  of  physical  education  from  the  educa- 
tional and  miUtary,  as  well  as  from  the  medical  and 
aesthetic  point  of  view.  The  work  of  the  congress  will  be 
distributed  among  five  sections  :  (I)  Paedagogic  gymnastics 
(President,  Professor  L.  M.  Torngreu,  of  the  Royal  Central 
Institute  of  Gymnastics  of  Stockholm) :  (2)  sports,  military 
training,  etc.  (President,  M.  Knudsen,  of  Copenhagen, 
Inspector  of  Gymnastics  in  Denmark  :  Lieutenant  Grenfell, 
Inspector  of  Gymnastics  in  England,  is  one  of  the  vice- 
presidents)  ;  (3)  rhythmical  gymnastics  and  callisthenics 
(President,  M.  Jaques-Dalcroze,  Professor  in  the  Conserva- 
toire of  Geneva) ;  (4)  medical  and  special  gymnastics 
(President,  Dr.  Edgar  F.  Cyriax,  of  London i :  (5)  gym.- 
nastic  physiology  and  psychology,  hygiene  of  movement 
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(President,  Professor  Dr.  Schmidt,  of  Bonn).  Information 
as  to  the  congress  may  be  received  on  application  to  the 
Secretarial  Office,  rue  "de  Chasseur.s.  16,  AVoluweSt. -Pierre, 
Brussels. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Siclniess,  Annuity,  and  Life  Assurance 
Society  was  held  at  429,  Strand,  'W.C.,  on  Fridav. 
June  17th,  Dr.  de  Havilland  Hall  in  the  chair.  The 
two  most  noticeable  features  of  the  year,  so  far,  have 
been  the  comparatively  small  number  of  claims  experi- 
enced as  against  the  expectation  and  the  great  increase 
of  members  wishing  to  secure  a  larger  weelily  amount  of 
siclniess  benefit.  This  fact  seems  a  proof  of  the  satis- 
faction of  members  and  their  confidence  in  the  Society. 
That  this  is  so  is  doubtless  due  to  the  prompt  settlement  of 
their  claims  and  the  large  reserves  which  have  been  accu- 
mulated since  the  foundation  of  the  Society  in  1884.  A  letter 
was  read  at  this  meeting  from  a  member  expressing  thanks 
and  gratification  to  the  Committee  after  an  illness  lasting 
470  weeks,  and  for  which  he  has  received  in  sickness  pay 
over  £800.  The  total  amount  paid  away  in  sickness  pay  is 
now  over  £160,000.  and  many  thousands  of  this  have  gone 
to  those  cases  of  practically  permanent  breakdown  of 
which  the  above  is  a  typical  example.  Prospectuses  and 
all  information  can  be  obtained  from  llr.  F.  Addiscott, 
Secretary,  33.  Chancery  Lane,  W.C. 

At  Sale  sessions  recently  a  man  was  convicted  for 
neglecting  his  infant  child  in  a  manner  likely  to  cause  it 
unnecessarj-  suffering,  and  was  sentenced  to  six  months' 
hard  labour.  He  alleged  that  he  had  dtfflculcy  in  finding 
any  one  to  take  care  of  the  child ;  but  evidence  was 
adduced  that  he  was  addicted  to  drink,  and  had  lost 
employment  on  that  account.  The  infant  was  left  with  a 
woman  who  expressed  her  willingness  to  take  care  of  the 
child  untU  the  father  could  find  some  suitable  person.  She 
was  warned  that  she  would  be  held  responsible,  and  on 
May  3rd  the  infant  was  seen  by  a  doctor,  who  advised  its 
removal  to  the  Manchester  Eye  Hospital,  as  it  was  in 
danger  of  losing  its  sight ;  but  the  father  did  not  take  it 
there,  stating  that  he  had  no  money.  Two  days  later  the 
inspector  of  the  National  Society  for  the  Prevention  of 
Cruelty  to  Children  found  the  infant  in  a  pitiable  con- 
dition, with  pus  exuding  from  the  eyes.  Dr.  Adolphe 
Kenshaw  was  called  to  see  it,  and  it  was  removed  to 
Knutsford  Workhouse.  Dr.  Renshaw  stated  that  when 
admitted  it  weighed  8  or  9  lb.,  whereas  it  ought  to  have 
weighed  16  lb.  The  infant  became  very  ill.  The  father 
was  warned  on  May  7th,  but  did  not  go  to  see  the  child 
untU  May  10th,  when  he  arrived  drunk.  The  infant  died 
four  days  later,  and  at  the  inquest  the  jury  found  that 
death  had  been  accelerated  by  neglect.  The  case  would 
appear  to  have  been,  as  the  chairman  of  the  bench  said, 
an  extremely  bad  one,  and  is  further  proof  of  the  need  for 
the  continued  existence  of  the  National  Society. 

The  annual  meeting  of  the  Society  for  Training  Teachers 
of  the  Deaf  on  the  Pure  Oral  System  was,  by  the  kind  invi- 
tation of  Mrs.  Herbert  Fletcher,  held  at  20,  Devonshire 
Place,  W.,  on  June  22nd.  The  chair  was  taken  by  the  Rev. 
H.  A.  Cumberlege,  Vicar  of  St.  Andrews,  Wells  Street.  The 
report  for  1909  (read  by  the  Rev.  Arthur  S.  Thompson, 
Honorary  Secretary),  was  adopted.  The  Chairman  gave  a 
brief  account  of  the  year's  proceedings,  showing  the  useful 
work  the  society  had  done,  on  small  resources,  in  training 
qualified  teachers  of  the  deaf  on  the  pure  oral  system.  It 
had  done  good  service  in  furnishing  teachers  to  elementary 
school  special  classes  for  the  deaf  throughout  the  country, 
and  deserved  more  assistance  from  the  State  than  so  far  it 
had  obtained.  The  London  Education  Committee  had  been 
approached  with  the  view  of  obtaining  increased  support. 
The  report  stated  that  the  society  were  gratified  to  have 
taken  part  in  the  creation  of  a  Joint  Examination  Board 
for  teachers  of  the  deaf,  which  had  during  the  last  year 
held  its  first  examination,  and  had  received  the  approval  of 
the  Board  of  Education.  The  students  at  the  college  and 
school  had  had  the  privilege  of  visiting  and  learning  prac- 
tical methods  in  the  London  County  Council  schools  for  the 
deaf,  as  well  as  in  the  society's  oVn  practising  school  at 
Ealing.  Mr.  Macleod  Yearsley,  F.R.C.S.,  had  kindly 
lectured  to  the  students  on  anatomy  and  physiology,  and 
also  acted  as  examinerin  these  subjects  under  the  authority 
of  the  Joint  Examination  Board.  His  Majesty's  Inspector 
had  reported  favourably  upon  the  management  of  the 
school,  and  upon  the  careful  individual  teaching  which 
each  pupil  had  received.  I'nfortunately  the  finances  of 
this  society  again  showed  a  balance  on  the  debit  side,  and 
an  appeal  was  made  for  increased  support  on  the  part  of 
subscriptions.  Pupils  are  received  on  moderate  t-erms  at 
the  residential  school  of  the  society,  47,  Eaton  Rise,  Ealing, 
where  also  student  teachers  are  trained  under  the  principal 
and  secretary,  Miss  Hewett. 


CoinruxicATIoNS  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand.  London,  %V.C. ;  those  concernins  business 
matters,  advertisements,  non-delivery  of  the  .Jothixal,  etc.,  should 
be  addressed  to  the  Oflice,  429,  Strand,  London,  W.C. 

Telegeaphio  Address.— The  telegraphic  address  of  the  EDITOR  ot 
the  British  Medicai.  Jocrnal  is  Aiiiok'oy,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  Iiondon, 
Telephoke  (National)  :— 

2631,  Gerrard,  EDITOR,  BRITISH  MEDICAL  .TOUBNAL. 
2S30,  Gerrard,  BRITISH  MEDICAL  A6S0CIATI0K. 
26J4,  Gerrard.  MEDICAL  BECBETABY. 


^s"  Qiieriea,  aiiiiters,  and  communications  relating  to  suhjectt 
which  fjiecial  depaTtmeiits  of  Dte  BRITISH  Medical  Joubkal 
are  delated  will  be  found  under  their  respective  headings. 

QUERIES. 

Carpus  asks  for  references  to  any  publication  in  which  the 
diagnosis  of  St.  Paul's  '■  thorn  in  the  flesh  "  is  discussed  from 
the  medical  point  of  view,  and  inquires  whether  glaucoma  is 
considered  to  be  a  probable  diagnosis. 


ANS'VERS. 


PiiCAiRN  Island. 
Staff  Surgeox,  R.N.,  writes  :1 1  visited  Pitcairn  Island  in  .June,, 
1907,  in H.M.S.  Torclt.  and  if  >ou  have  no  later  information  the 
particulars  given  below  may  be  of  service  to  "Aero,"  who 
inquired    the   number   of   inhabitants   at   the   present  day 
(British  Medical  Journal,  June  18th). 


Age: 

30-90; 

70-80 

60-70 

•1-.- 
50-60- 40-50 

3<M0 

20-30 

in^on  .Under 
10-201     JO 

Total. 

Malts  ... 
Females 

1 

2 

1 

3 

4          4 

1         10 

8 
11 

12 
12 

21     1      19 
14         19 

73 
71 

Totals ... 

3 

-.1 

5 

5         14 

19 

24- 

35-       38^ 

£14 

I  cannot  vouch  for  the  statement  that  the  inhabitants  are 
not  vaccinated,  but  as  the  only  medical  men  they  ever  see 
are  those  of  men-of-war,  and  as  the  small  ships  that  make 
this  trip  have  no  means  of  preserving  lymph,  it  is  extremely 
unlikely  that  they  are. 


I.ETTERS.    NOTES.    ETC. 

Medicaments  Applied  to  Uterus  Tasted  IsiMEDi.*.TEuy. 
Ds.  Alexander  Dukk  (London)  writes:  Some  time  since, 
whilst  making  an  application  of  Churchill's  tincture  of 
iodine  on  cotton  wool  to  the  cervical  canal,  the  patient  said, 
"I  know  what  yon  are  using,  Doctor";  on  asking  her 
"  What?"  she  said,  "Iodine,  for  I  can  taste  it  in  my  mouth." 
Doubtful  of  her  statement  I  substituted  carbolic"  the  next 
visit,  and  she  at  once  said,  "  That  is  not  the  same  drug  you 
used  last  time,  as  it  has  quite  a  sweetish  taste."  I  Imve 
several  times  since  tested  the  truth  ot  her  statement  with 
regard  to  immediate  recognition  by  taste  of  the  medica- 
ment applied  on  other  patients,  and  find  as  a  general  rnle  they 
can  guess  the  character  of  the  drug  used  almost  immediately 
by  taste  alone.  I  should  very  much  like  to  know  how  the 
sense  of  taste  can  be  called  into  action  so  rapidly,  or  if  such 
has  been  noticed  by  other  gynaecologists'? 
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All  remittances  by  Post  Office  Orders  must  be  made  payable 
to  the  British  Medical  Association  at  the  General  Post  Office, 
London.  No  responsibility  will  be  accepted  for  any  such 
remittance  not  so  safeguarded. 

Ad  vertisements  should  be  delivered ,  addressed  to  the  Manager, 
429,  Strand,  London,  not  later  than  the  first  post  on  Wednesday 
morning  preceding  publication,  and,  if  not  paid  for  at  the  time, 
should  be  accompanied  by  a  reference. 

Note.— It  is  against  .the  rules  of  the  Post  Office  to  receive 
pastes  Restante  letters  addressed  either  in  initials  or  numbers. 
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CEETAIX    SUBJECTS   OF    SURGICAL 
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This  address  ■will  deal  with  sabjects  and  methods  many  of 
which  I  have  learnt  from  others,  and  my  only  claim  to 
present  them  for  jour  consicieration  is  that  I  have  given 
them  an  honest  and  critical  trial,  and  can  therefore  speak 
concerning  them  from  personal  observation. 

I  crave  indulgence  if  you  coDsider  that  my  observations 
be  too  elementary,  and  deal  with  matters  quite  familiar  to 
you.  My  remarks  are  addressed  not  to  the  experienced 
surgeon  but  to  the  general  practitioner,  to  whom  aurgical 
work  comes  as  a  part  only  of  his  daily  routine.  If  it  be 
considered  that  my  conclusions  are  too  dogmatic,  I  would 
plead  that  an  experience  of  more  than  twenty  years  as 
a  teacher  of  surgery  has  taught  me  that  the  more  definitely 
and  distinctly  a  statement  is  made  the  more  it  impresses 
the  hearer.  The  student  of  to-day — and  we  are  all 
atadents  and  always  must  be — has  no  confidence  in  the 
teacher  who  is  not  sure  of  his  own  statements.  It  is 
probable  that  some  of  the  statements  that  I  make  will,  in 
■the  near  future,  be  proved  erroneons  ;  but  I  would  urge 
that  the  man  who  never  made  a  mistake  never  made 
anything,  and  I  prefer  to  state  my  own  views,  whether 
they  prove  to  be  right  or  wrong,  clearly  and  without 
hesitation,  and  to  leave  it  to  you  to  pat  them  to  the 
searching  test  of  practical  experience. 

A. — Sterilization  of  tHE  Skin  Bt  A'r.cO'fioi.iC' Solution 
OF  Iodine. 

This  is  a  method  that  I  can  cordially  recommend,  as  it 
5e,  in  my  opinion,  the  safest  and  easiest  way  to  obtain 
sterilization  of  the  skin  prior  to  undertaking  surgical 
intervention.  A  paper  on  this  subject,  by  Mr.  W.  S. 
Fenwick,  M.S.,  and  myself,  was  published  in  the  Lancei 
of  April  16th,  and  to  it  I  would  refer  anyone  desirous  of 
obtaining  more  detailed  information  than  I  have  time  to 
give  here.  SufiBce  it  to  state  that  in  150  operations,  in 
some  of  which  the  conditions  for  the  avoidance  of  sepsis 
were  not  easy,  for  example,  a  strawberry  tumour  of  tbe 
umbilicus  with  marked  eczema  of  the  surrounding  skin, 
anion  by  first  intention  was  obtained  in  149,  and  in  one 
case  only  was  there  slight  suppuration,  which  was  only 
noticed  on  the  tenth  day.  The  method  is  simplicity 
itself.  The  solution  that  I  now  invariably  employ  is 
2  per  cent,  of  iodine  in  rectified  spirit.  I  have  given  a 
trial  to  various  other  solvents  and  strengths  of  iodine,  and 
have  found  all  inferior  in  one  or  other  respect  to  this. 
Care  must  be  taken  that  the  solvent  used  be  rectified 
spirit.  In  cases  in  which  in  error  methylated  spirit, 
and  by  design,  acetone,  were  used  in  place  of 
rectified  spirit,  intense  conjunctival  irritation  was 
caused  to  the  operator  and  his  assistants  by  the 
fumes  of  iodine  given  off  after  application  to  the  skin. 
This  serious  objection  is  never  met  with  when  rectified 
spirit  is  used.  It  is  of  prime  importance  that  the  skin  be 
not  washed  with  soap  and  water  shortly  prior  to  the 
employment  of  the  iodine  solution,  for  this  would  defeat 
the  object  in  view — namely,  to  enable  the  alcoholic  solution 
of  iodine  to  penetrate  as  deeply  and  easily  as  possible 
between  the  various  epithelial  elements  of  the  skin.  In 
my  earlier  cases  I  had  no  success  with  the  iodine  solution, 
as  I  did  not  realize  that  the  water  used  for  washing  the 
skin  caused  the  epithelial  cells  to  swell,  and  thus  prevented 
the  antiseptic  from  penetrating  deeply  between  them  and 
into  the  ducts  of  the  sebaceous  and  sweat  glands.  So 
soon  as  this  fact  was  recognized  the  success  of  the  method 
was  instantaneous. 


I  may  perhaps  best  illustrate  the  employment  of  the 
method  by  describing,  first,  a  typical  out-patient  oiieration, 
and,  secondly,  one  to  be  performed  upon  an  in-patient  in 
a  hospital  ward.  Let  us  imagine  a  man  with  a  painful 
hammer  toe,  who  seeks  relief  from  his  trouble.  The 
house-surgeon  paints  the  offending  toe  and  the  skin  at  its 
base  with  the  2  per  cent,  iodine  solution,  and  then  repaints 
the  area  of  operation  a  quarter  of  an  hour  later.  As  soon 
as  the  iodine  pigment  has  dried  he  amputates  the  toe  with 
fair  confidence  that  an  aseptic  healing  will  result, 

Let  us  take  as  an  example  of  an  inpatient  operation 
a  woman  suffering  from  carcinoma  of  the  breast.  In 
such  a  case,  supposing  that  the  operation  is  to  be  per- 
formed at  3  p.m.,  the  patient  has  a  bath  the  previous 
evening.  Early  next  morning  the  axilla  is  shaved.  At 
1  p.m.  the  operation  area  is  painted  with  the  iodine 
solntion,  special  attention  being  given  to  the  axilla  owing 
to  its  numerous  sweat  and  sebaceous  glands.  The 
operation  area  is  then  covered  with  a  sterilized  towel. 
Allow  me  to  remark  that  this  matter  is  frequently  an 
unnecessary  difficulty  to  the  practitioner.  Many  times 
have  I  received  a  letter  from  the  patient's  doctor  stating, 
"I  have  no  dry  sterilizer."  None  is  needed .  If  a  towel 
be  boiled  for  twenty  minutes,  and  then  after  removal  from 
the  saucepan  baked  dry  in  the  open  oven  or  even  dried 
before  the  fire,  it  will  answer  all  my  requirements  as  a 
sterilized  towel.  On  the  operating  table  the  towel  is 
removed  and  the  operation  area  again  painted  with  the 
iodine  solution.  As  soon  as  this  has  dried  the  operation 
may  be  safely  proceeded  with,  in  the  confident  hope  that, 
provided  no  error  in  the  aseptic  or  antiseptic  technique 
be  committed  during  the  operation,  union  yfr^nma^w  may 
be  anticipated. 

The  alcoholic  solution  of  iodine  is,  in  my  opinion,  the 
easiest  and  most  reliable  method,  and  as  such  I  ask  you 
to  give  it  a  careful  and  searching  trial.  Almost  daily 
I  receive  letters  from  hospital  surgeons  informing  me 
that  they  have  employed  the  method  with  great 
satisfaction. 


B. — Induced  Hvpbrakmia,  with    Special  REFBRE^'CE  to 

TOBEKCULOUS    DlSEASE    OF   THE    TaKSUS. 

Xearly  two  years  ago  I  had  the  honour  of  delivering  a 
surgical  address  to  the  South  Midland  Branch  of  the 
British  Medical  Association,  under  the  presidency  of  my 
friend.  Dr.  H.  T.  Wickham.  This  address  was  published 
in  the  British  Mi;di(al  Joubn.u.  of  July  18th,  1908,  and  to 
it,  or,  better,  to  the  translation  of  Professor  Bier's  book,  I 
would  refer  those  who  wish  for  more  detailed  information 
than  it  is  possible  for  me  to  give  on  this  occasion.  I  will 
content  myself  with  the  statement  that  the  more  I  prac- 
tise Professor  Bier's  method  the  more  highly  1  value  it  as 
a  therapeutic  agent,  especially  in  tuberculosis  of  bones  and 
joints  of  the  extremities  in  young  subjects.  During  the 
past  four  years  I  have  performed  no  amputation  for  dis- 
ease of  the  carpus  and  tarsus.  I  will  take  as  an  example 
tuberculous  disease  of  the  tarsus,  and  will  cite  two  cases. 

E.  B.,  a  girl,  11  years  of  age,  was  sent  to  me  at  Charing 
Cross  Hospital  by  her  medical  attendant,  who  was  formerly 
on  the  surgical  staff  of  one  of  the  largest  hospitals  in 
Scotland.  The  child  had  extensive  tuberculous  disease  of 
the  tarsus  with  an  abscess  pointing  on  the  outer  aspect  of 
the  dorsum  of  the  foot.  Amputation  of  the  foot  had  been 
recommended  at  two  large  London  hospitals.  I  confess 
that  at  first  I  considered  this  to  be  sound  advice.  As, 
however,  the  medical  attendant  and  the  mother  implored 
me  to  save  the  foot  if  possible,  I  determined  to  give  a  fair 
trial  to  Bier's  treatment  combined  with  injections  of 
sterilized  iodoform  glycerine  emulsion  (10  per  cent.).  This 
treatment  was  continued  for  several  weeks,  and  in  spite  of 
the  fact  that  the  needle  of  the  injection  syringe  passed 
through  the  tarsus  without  any  resistance,  and  that  two 
abscesses  required  incision  on  the  dorsum  of  tbe  foot,  an 
excellent  result  was  obtained,  chiefly  owing  to  the  devoted 
care  and  attention  of  my  then  house-surgeon,  Mr.  W.  S. 
Fenwick,  M.S.Lond.,  F.K.C.S.,  now  surgical  registrar  to 
Charing  Cross  Hospital.  I  may  mention  that  the  elastic 
bandage  has  in  this  case  been  continued  for  two  years,  and 
that  it  is  worn  at  night  applied  just  above  the  knee.  I 
saw  this  child  a  week  ago  at  the  hospital,  and  had  the 
opportunity  of  showing  how  well  she  walked  to  my 
clinical  class. 
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The  second  case  concerns  a  young  lady,  20  years  of  age, 
the  daughter  of  a  medical  man,  seen  in  consultation  viith 
Dr.  J.  H.  C.  Fegan,  of  Welwyn,  Herts.  The  condition, 
course,  and  result  of  Bier's  treatment  vrere  in  all  respects 
nearly  identical  with  the  above  case,  and  I  need  not, 
therefore,  weary  you  with  details. 

I  may  add  that  not  merely  cases  of  tuberculous  disease 
are  thus  benefited  by  Bier's  treatment.  I  have  on  several 
occasions  seen  a  gentleman,  aged  43  years,  suffering  from 
a  sinus,  associated  with  recurring  pyogenic  osteomyelitis, 
who  on  his  first  visit  to  me  requested  that  his  troublesome 
foot  should  be  amputated.  Now,  after  many  months  of 
Bier's  treatment,  under  the  careful  supervision  of  Dr. 
Duke  Turner,  of  Purley,  the  sinus  has  healed,  and  an 
almost  perfect  result  has  been  obtained.  I  have  no  hesita- 
tion in  saying  that  ten  years  ago  I,  and  I  think  every  other 
surgeon,  would  have  amputated  all  three  feet '.  It  is  not 
easy  to  dogmatize  regarding  this  complex  subject,  but  I 
may  briefly  state  my  experience  that  the  younger  the 
subject  and  the  more  peripheral  the  lesion,  the  better  the 
prognosis  ;  that  the  bandage  must  be  applied  so  as  to  cause 
definite  congestion,  but  no  pain,  and  that  in  general  three 
hours  on  and  three  hours  off  is  a  useful  rale  to  follow.  It 
is  true  that  in  the  majority  of  my  cases  Bier's  treatment 
has  been  combined  with  injections  of  sterilized  iodoform 
glycerine  emulsion,  but  in  many  instances  it  has  been 
employed  alone,  and  has  given  me  entire  satisfaction, 

C. — Heat  in  the  Tkkatment  of  Shock,  especially  aftkr 
Severe  Burns. 

I  believe  that  the  method  I  am  about  <o  bring  under 
your  notice  is  quite  novel ;  I  am  convinced  that  it  is  of 
real  value  as  a  means  of  life  saving,  and  I  wish  to  make  it 
clear  that  I  can  lay  no  claim  to  the  merit  of  having  intro- 
duced it.  The  whole  credit  is  due  to  my  excellent  ward 
sister  at  the  Victoria  Hospital  for  Children,  Miss  Alexandra 
Gray.  I  may  perhaps  best  describe  the  method  if  I  relate 
the  story  of  its  origin.  A  few  months  ago,  when  I  was 
making  my  ward  visit  at  that  hospital,  I  was  shown  a 
child  2  years  of  age  who  had  sustained  a  truly  awful  burn. 
The  child  was  pulseless  and  collapsed,  and  I  remarked  to 
the  senior  resident  medical  officer,  Mr.  A.  C.  D.  Firth, 
M.B.,  B.C.Cantab  .  one  of  the  most  able  and  experienced 
resident  officers  I  have  ever  known,  "  That  child  will  die 
before  midnight."  Mr.  Firth  agreed  with  my  opinion.  I 
left  the  poor  child  to  die  as  an  entirely  hopeless  case.  My 
ward  sister,  however,  felt — and  all  honour  to  her — that  she 
would,  as  I  had  abandoned  hope,  endeavour  to  save  the 
tiny  life.  She  had,  she  subsequently  told  me,  noticed  that 
children  in  intense  collapse  after  burns,  are  invariably  cold 
and  restless,  and  that  warmth  soothes  and  quiets  them. 
She  therefore  dressed  the  burns  with  my  usual  lotion,  a 
1  per  cent,  solution  of  aluminium  acetate,  and  covered  the 
small  body  with  a  single  blanket.  Then  she  placed  a 
cradle  over  the  child,  and  inside  the  cradle  inserted  a 
32  candle  power  electric  lamp,  covering  the  cradle  with  a 
blanket.  A  thermometer  inserted  inside  the  covering 
blanket  enabled  the  temperature  to  be  maintained  at  an 
average  of  103^ ;  the  temperature  was  never  allowed  to 
fall  below  100°  or  to  exceed  105.^  To  cut  a  long  stcry 
short,  the  child  made  an  excellent  recovery,  and  in  my 
opinion  owes  its  life  to  Miss  Gray's  care  and  ingenuity. 
Since  this  case  every  burn  has  been  thus  treated. 

Mr.  Firth  kindly  wrote  me  in  answer  to  my  inquiry, 
"  'We  have  had  thjs  year  seven  severe  burns.  The  oldest 
child  was  only  4  years  of  age,  and  in  every  case  the  shock 
was  very  marked.  All  seven  children  recovered."  1  am 
convinced  that  Sister  Gray's  discovery  will  have  far- 
reaching  results,  and  will  prove  of  life-saving  value  in 
the  treatment  of  profound  shock.  In  a  case  of  gastro- 
enterostomy performed  for  congenital  pyloric  stenosis  in 
an  infant  9  weeks  old,  both  Mr.  Firth  and  I  consider  that 
the  infant's  recovery  from  grave  shock  was  largely  due 
to  the  application  of  this  heat  treatment.  I  purpose  in 
future  to  make  extended  use  of  this  treatment,  of  whose 
efficacy  I  am  convinced,  as  it  has  been  frequently  employed 
at  the  Victoria  Hospital  with  excellent  resiilts  in  the 
case  of  children  suffering  from  severe  shock  due  to  many 
causes. 

D. — Solution  of  Aluminium  Acetate  in  the  Teeatmknt 

OF   '\\'0UNDS. 

Above  I  have  made  mention  of  the  fact  that  burns  are 
treated  in  my  wards  with  dressings  wet  with  a  1  per  cent. 


solution  of  aluminium  acetate.  For  certain  surgical' 
purposes  I  consider  this  to  be  the  best  antiseptic  solution, 
and  yet  it  is  unknown  to  the  great  majority  of  practi- 
tioners and  surgeons.  One  reason  for  the  neglect  of  this  ■ 
excellent  antiseptic  is  that  it  finds  no  place  in  the  British,' 
Pharmacopoeia.  I  have  employed  it  with  most  satisfactory 
results  for  more  than  fifteen  years,  and  can  only  marvel 
that  it  is  not  officinal.  Of  the  1  per  cent,  solution  of 
aluminium  acetate  I  can  state  with  assurance  that  it  is  an 
antiseptic  solution  of  proved  merit,  and  that  it  alone 
among  germicidal  solutions  is  entirely  nontoxic,  non- 
irritant,  and  markedly  astringent,  Of  its  action  in  pre- 
venting the  growth  of  pyogenic  organisms  there  can  be  no 
doubt.  Far  be  it  from  me  to  suggest  that  it  is  a  perfect 
antiseptic.  I  never  employ  it  in  surgical  operations,  as  it 
spoils  steel  instruments.  I  make  use  of  the  solution  solely 
in  cases  of  wounds  which  are  either  certainly  infected  or 
probably  unclean.  I  employ  it  as  the  antiseptic  for  moist 
fomentations  or  as  the  medicament  for  a  bath  in  which  to 
place  an  infected  hand  or  foot  for  continuous  irrigation. 
This  solution  is  used  with  satisfaction  in  every  Continental 
clinic  with  which  I  am  acquainted,  in  place  of  the  com- 
paratively impotent  boric  acid  solution  which  is  in.general 
use  in  this  country. 

The  solution  I  invariably  employ  is  one  of  a  drachm  of 
the  liquor  alumini  acetatis  of  the  German  pharmacopoeia 
(a  7A  per  cent,  solution)  to  1  oz.  of  water.  I  admit  that 
this  solution  is  only  a  mild  antiseptic,  and  that  its  employ- 
ment is  chiefly  to  be  recommended  in  infected  wounds, 
bums,  washing  out  of  suppurating  cavities,  and  cases  in 
which  continuous  irrigation  of  damaged  parts  has  to  bo 
carried  out  for  days,  or  even  weeks.  From  large  personal 
experience  I  can  testify  that  there  is  no  danger  of  poison- 
ing even  when  a  crushed  arm  or  leg  is  bathed  in  the 
solution  for  a  month.  I  am  confident  that  by  the  employ- 
ment of  continuous  irrigation  by  means  of  a  bath  of  the 

1  per  cent,  solution  of  aluminium  acetate  I  have  been 
enabled  to  save  pyogenically  infected  hands  and  feet 
which,  but  for  the  action  of  this  solution,  would  have 
called  for  amputation.  In  dermatitis,  whatever  be  its 
cause,  in  suppurating  open  wounds,  and  in  cutaneous 
erysipelas,  I  know  no  treatment'comparable  with  fomenta- 
tions of  the  1  per  cent,  solution  of  aluminium  acetate.  One 
objection  may  be  mentioned,  namely,  that  after  three 
weeks  of  continuous  irrigation  of  a  member  in  such  a  bath 
the  tissues  assume  a  ligneous  hardness,  and  can  hardly  be 
cut  with  a  knife.  Twenty- four  hours'  immersion  of  the 
damaged  part  in  a  warm  normal  saline  (5J  to  the  pint) 
solution  largely  removes  this  indurated  state  of  the 
tissues. 

I  take  it  that  one  of  the  most  frequent  operations  that 
the  practitioner  is  called  upon  to  perform  is  circumcision 
in  the  case  of  infants.  I  ask  you  to  recall  the  results  of 
this  simple  operation.  Can  any  one  of  you  honestly  state 
that  they  have  been  in  all  cases  satisfactory  ?  In  how 
many  cases  has  there  been  haemorrhagic  effusion  under 
the  sutures,  sepsis,  or  some  other  troublesome  complica- 
tion ■?  May  I,  with  the  experience  gained  from  many 
thousands  of  circumcisions,  state  bow  I  advise  that  this 
operation  should  be  performed  ?  Halt  an  hour  prior  to  the 
operation  the  entire  penis  is  painted  by  the  nurse  with  the 

2  per  cent,  solution  of  iodine  in  rectified  spirit.  As  the 
child  is  being  anaesthetized  the  organ  is  repainted.  The 
prepuce  is  now  removed  distal  to  a  Kocher's  artery  forceps 
applied  obliquely  from  above  downwards  and  forwards. 
The  inner  lining  of  the  prepuce  having  been  slit  np  along 
its  dorsal  aspect  is  cut  short,  only  about  one-eighth  of  an 
inch  being  left.  Two  sutures  are  now  inserted.  One 
suture  connects  the  tkin  and  inner  lining  (wrongly  termed 
the  mucosa)  in  the  region  of  the  fraenum,  another  the  two 
above  on  the  dorsum  of  the  penis.  A  Turkey  towelling 
sponge,  4  inches  square,  is  now  perforated  in  its  centre  in 
order  to  allow  the  penis  to  pass  through  the  opening.  This 
ensures  the  penis  being  kept  in  a  fairly  vertical  position. 
A  couple  of  feet  of  double  zinc  cyanide  ribbon  gauze  are 
now  rolled  loosely  round  the  incision,  and  are  wetted  with 
the  1  per  cent,  solution  of  aluminium  acetate,  and  the 
nurse  is  instructed  to  keep  the  dressing  wet  by  moistening 
it  hourly  with  this  solution.  If  jou  observe  during  the 
performance  of  the  operation  ordinary  aseptic  precautions, 
I  shall  be  surprised  if  your  repults  do  not  give,  under  thi£> 
method,  at  least  96  per  cent,  of  instances  of  healing  by 
first  intention. 
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E. — Wiring  of  Simple  Fractures. 
This  is  a  question  concerning  which  the  practitioner 
has  the  right  to  demand  from  the  hospital  surgeon  a  clear 
and  unhesitating  answer  to  his  inquiry,  "  Is  it  advisable 
in  cases  of  simple  fracture  to  convert  the  subcutaneous 
fracture  into  a  compound  one,  in  order  to  use  wire,  screw?, 
ei'  plates  after  rectifying  the  deformity,  to  ensure  that 
the  fractured  ends  o£  the  bones  shall  be  as  far  as  possible 
maintained  in  perfect  apposition  ? "  This  is  a  question 
that  has  been  put  to  me  many  times  during  the  past  few 
years.  In  many  cases  I  have  found  it  by  no  means  easy 
to  answer.  Some  of  the  ablest  surgeons  seem  to  teach 
that  almost  every  simple  oblique  fracture  should  be 
transformed  into  a  compound  fracture  in  order  that  the 
fractured  surfaces  of  bone  may  be  placed  in  perfect 
apposition.  Other  surgeons  of  equal,  and  perhaps  greater, 
experience  urge  that  a  simple  fracture  had  best  not  be 
operated  upon,  as  the  incision  into  lacerated  tissues  neces- 
sary for  the  performance  of  the  fixation  operation  entails 
a  danger  that  is  very  real.  It  is  difficult  to  lay  down 
(Sefinite  rules  of  guidance  in  all  cases.  In  this  instance, 
however,  as  in  most  cases,  the  via  media  is  the  sound 
practice.  After  the  publication  of  150  cases  of  operation 
dn  which  union  per  primam  was  obtained  in  149,  I  think 
I  may  claim  to  be  as  capable  as  most  surgeons  of  keeping 
an  operation  wound  aseptic,  and  yet  I  never  operate  upon 
a  simple  fracture  without  the  feeling  that  I  am  intro- 
ducing, by  my  operation,  an  element  of  danger  (infini- 
tesimal though  I  admit  it  to  be)  which  was  not  present 
prior  to  my  operation.  Vividly  impressed  upon  my  mind 
ace  two  ca^es  in  which,  as  the  result  of  wiring  of  simple 
iractures  of  the  humerus  and  tibia  by  surgeons  of  the  first 
rank,  disarticulation  at  the  shoulder  and  knee  joints  was 
necessitated  owing  to  septic  osteomyelitis  of  humerus  and 
tibia.  1  have  always  felt  that  if  such  tragedies  can  occur 
to  surgeons  abler  and  more  experienced  than  I  am,  am 
I  justified  in  advising  my  patients  to  submit  to  opera- 
tive treatment  for  simple  fractures  ?  After  much  careful 
thought  I  have  arrived  at  certain  conclusions  which 
I  venture  to  submit  to  you. 

In  the  first  place,  distinction  must  be  made  between 
fractures  o£  the  upper  and  of  the  lower  extremity.  There 
is  no  comparison  between  the  after-results  of  an  oblique 
fracture  of  the  humerus  and  of  the  femur,  with,  let  us 
suppose,  in  each  instance  2  in.  of  shortening.  In  the 
former  case  no  real  disability  results.  One's  tailor  is  the 
only  person  who  notices  the  fact  that  one  arm  is  2  in. 
shorter  than  its  fellow.  In  the  latter  case  the  shortening 
of  2  in.  causes  a  limp  in  the  gait  perceptible  to  that 
intelligent  person,  the  man  in  the  street.  I  therefore 
have  formulated  for  my  guidance  the  rule  not  to  inter- 
vene, generally,  in  cases  of  fracture  with  marked  shorten- 
ing of  the  upper  limb,  but  to  have  no  hesitation  in 
operating  upon  oblique  fractures  of  the  femur  and  tibia 
in  which  marked  shortening,  which  cannot  be  overcome 
by  the  application  of  splints  and  extension,  makes  it 
certain  that,  when  union  of  the  fragments  has  been 
secured,  definite  shortening  of  the  affected  limb  will 
result  with  a  noticeable  limp  in  walking.  May  I  briefly 
mention  three  cases  bearing  upon  this  point? 

Some  years  ago  a  medical  man  brought  a  boy  aged 
G  years  to  me  at  Charing  Cross  Hospital.  The  child  had 
been  run  over  by  the  doctor's  brougham  and  an  extra- 
ordinarily oblique  fracture  of  the  femur  had  been 
sustained.  On  careful  measurement  my  then  house- 
surgeon,  Mr.  E.  D.  Davis,  found  that  even  in  this  small 
child  4  in.  of  shortening  of  the  limb  could  be  demonstrated. 
Here  there  was  no  room  for  hesitancy.  An  incision  was 
made  on  the  outer  aspect  of  the  thigh  under  anaesthesia 
Traction  was  made  by  my  dressers,  the  shortening  was 
entirely  reduced  and  the  fractured  extremities  wired  and 
screwed  in  position.  The  result  was  a  complete  success, 
and  the  child  left  the  ward  seven  weeks  later  with  lower 
extremities  of  equal  length. 

In  the  second  case  1  was  summoned  by  my  friend  Dr. 
von  Bergen  of  Leatherhead  to  wire  a  very  oblique  fracture 
o:  the  tibia  and  fibula  sustained  by  a  young  married  lady 
whilst  skating.  I  found,  as  Dr.  von  Bergen  had  informed 
me,  that  there  was  3J^  in.  of  shortening  and  that 
tile  lower  end  of  the  upper  fragment  of  the  tibia 
had  all  but  penetrated  the  skin.  I  had  no  hesitation 
m  agreeing  with  Dr.  von  Bergen  that  this  was  a  case  in 
which  operative  treatment   was   ca'led   for,     I   therefore 


wired  and  screwed  the  tibial  fragments  and  had  the  satis- 
faction of  hearing  from  Dr.  von  Bergen  a  few  months  later 
that  the  patient  was  able  to  dance  as  well  as  before  fhe 
accident.  I  fully  admit  that  in  both  the  above  cases  the 
shortening  was  quite  unusual.  This  fact,  however,  serves 
to  emphasize  the  point  that  the  greater  the  shortening  the 
more  urgent  the  call  for  operative  interference,  I  would, 
however,  add  one  word  of  warning.  Do  not  promise  the 
patient  that  if  a  simple  fracture  be  fixed  by  wire,  screws, 
or  plating,  the  result  will  be  perfeci.  A  case  exemplifying 
this  warning  has  recently  occurred  in  my  wards  at 
Charing  Cross  Hospital.  A  large,  very  muscular  man, 
who  must  have  weighed  nearly  18  St.,  was  admitted 
suffering  from  an  oblique  fracture  of  the  femur.  The 
shortening  amounted  to  3|  in.  I  therefore  recommended 
operative  treatment.  At  the  operation  I  had  to  ask  the 
anaesthetist,  Mr.  Mnnro  Anderson,  to  press  the  anaesthetic 
to  the  utmost  degree,  and  had  to  engage  the  services  of  no 
less  than  four  strong  assistants  to  make  extension  and 
counter-extension.  In  spite  of  the  combined  strenuous 
efforts  of  these  gentlemen  I  only  succeeded  in  getting  the 
fragments  in  apposition  by  the  employment  of  the  leverage 
of  a  strong  periosteal  elevator  introduced  between  the 
fragments.  At  last  I  succeeded  in  getting  the  bony  ends 
in  what  I  conceived  to  be  perfect  apposition.  They  were 
fixed  in  situ  by  wires  and  screws.  Union  per  primavi 
resulted,  and  I  was  delighted  with  the  operative  success 
until  my  house-surgeon,  Mr.  R.  H.  Jolly,  M.B.,  B.S.Lond,, 
demonstrated  to  me  that  there  remained  1  in.  of  shortening 
of  the  affected  limb. 

While  I  am  chary  of  converting  a  simple  fracture  into 
a  compound  one,  I  have  no  hesitation  in  advising  the 
fixation  by  means  of  wire,  screws,  or  plate  of  every  com- 
pound fracture  in  which  shortening  of  the  limb  is  a 
noticeable  feature.  In  such  cases  I  am  accustomed  to 
paint  the  whole  wound  surface  and  the  surrounding  skin 
with  the  2  per  cent  solution  of  iodine  in  rectified  spirit, 
and  this  method  of  preventing  sepsis  in  presumably 
infected  wounds  I  recommend  with  confidence, 

F. — iNTCSSrSCEPTION    AND    ITS    TREATMENT, 

I  desire  to  make  a  few  remarks  on  the  subject  of 
intussusception,  for  the  twofold  reason  thit  this  is  the 
most  frequent  cause  of  intestinal  obstruction  in  children 
under  12  years  of  age,  and  that  it  is  a  not  infrequent 
experience  for  me  to  be  called  to  a  case  of  intussusception 
only  at  a  time  when  reduction  by  operative  treatment  is  a 
matter  of  difficulty,  it  not  an  impossibility.  By  in- 
tussusception we  mean  a  condition  in  which  one  segment 
of  the  intestine  is  telescoped  into  another,  and  the  direc- 
tion has,  in  my  experience,  invariably  been  a  downward 
one.  On  recalling  the  results  of  my  cases  of  intussuscep- 
tion, which  have  been  very  numerous,  I  am  appalled  at 
the  mortality.  I  venture  to  think  that  I  am  hardly 
responsible  for  this  serious  death-rate.  So  far  as  I  can 
remember,  no  case  operated  upon  by  me  within  twenty- 
four  hours  of  the  onset  of  the  condition  has  died,  and  the 
average  time  at  which  I  have  been  summoned  to  intervene 
surgically  has  been  about  sixty  hours  subsequently  to  the 
occurrence  of  the  first  symptoms.  I  think  I  am  justified 
in  considering  that  the  high  mortality  hag  been  due  rather 
to  the  failure  of  the  practitioner  to  diagnose  the  condition 
than  to  the  incapacity  of  the  surgeon  in  performing  the 
operation.  I  would  lay  it  down  as  an  axiom  that  rectal 
inflation  of  air  should  be  employed  in  every  case  of 
suspected  intussusception  within  twelve  hours  of  the 
onset  of  symptoms,  and  that  should  this  measure  fail 
the  invagination  should  be  at  once  reduced  by  manipula- 
tion after  opening  of  the  abdomen.  Were  this  teaching 
once  recognized,  I  am  confident  that  intussusception 
would  show  a  trivial,  in  place  of  the  present  terrible, 
mortality. 

I  regard  intussusception  as  a  malady  affecting  chiefly 
children  between  the  ages  of  3  months  and  15  years. 
I  cannot  recall  a  single  ca=e  occurring  in  a  patient  between 
the  ages  of  20  years  and  50  years.  In  old  people  I  have 
never  found  intussusception  except  in  association  with 
a  neoplasm,  usually  malignant,  of  the  inte-stine.  Certainly 
more  than  80  per  cent,  of  my  cases  have  occurred  in 
patients  under  12  years  of  age.  Examples  of  invagination 
of  the  intestine  group  themselves  clinically  into  (1)  the 
acats  and  f2)  the  chronic,  The  former  a'e  in  my  expsriecce 
the  more  frequent. 
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What  symptoms  should  put  the  prastiticner  on  hie  guard 
coucerninD  the  diagnosis  o£  intussusception  '?  Surely  the 
occurrence  of  intestinal  obstruction  in  children  under  12 
Years  of  age  unassociated  with  a  rise  of  temperature.  In 
7  cases  out  of  10  the  obstruction  is  not  at  first  complete, 
so  that  flatus  and  sometimes  liquid  faeces  can  be  passed 
through  the  not  completely  obstructed  lumen  of  the 
invaginated  gut.  In  such  cases — and  they  are  the  rule 
— tympanitic  distension  of  the  abdomen  does  not  occur, 
at  least  in  the  early  stages  of  the  malady.  The  most 
reliable  diagnostic  sign  is  the  feeling  of  the  typical 
sausage-shaped  tumour ;  but  I  would  beg  you  to  notice 
that  this  lump  is  only  to  be  felt  in  some  60  per  cent,  of 
all  cases  of  intussusception.  It  may,  further,  be  palpable 
at  one  time  and  not  at  another.  Let  me  instance  a  striking 
c:^Ample  of  this. 

I  was  called  a  year  a.go  to  the  child  of  a  medical  friend. 
On  my  arrival  the  father  informed  me  that  he  and  his 
partner  had  felt  a  tumour  in  the  caesal  region.  Two 
hours  later  it  was  in  the  middle  of  the  ascending  colon. 
Oa  my  arrival  I  could  feel  no  tumour,  even  under  anaes- 
thesia ;  and  I  confess  that,  as  the  child  seemed  so  well, 
I  doubted  the  diagnosis.  I  therefore  advised  a  few  hours' 
delay.  Four  hours  later  I  felt  a  typical  sausage-shaped 
tumour  in  the  middle  of  the  transverse  colon.  I  then 
prepared  to  operate.  On  the  operation  table  the  lump 
could  not  be  made  out  by  palpation,  even  under  deep 
anaesthesia.  After  opening  the  abdomen  it  was  dis- 
covered in  the  splenic  flexure  of  the  colon.  Other  factors 
of  great  moment  in  the  diagnosis  are  the  presence  of 
blooil-stained  mucus  in  the  rectum  and  the  information 
obtainable  by  rectal  inflation,  especially  with  reference  to 
the  position  of  the  invagination.  Exaggerated  peri- 
staltic movement  of  the  intestine  above  the  site  of  the 
invagination  is  also,  when  it  can  be  made  out,  a  valuable 
diagnostic  sign.  You  will  observe  that  I  have  said  the 
presence  of  blood-stained  mucus  in  the  rectum.  I  have 
foond  that  in  cases  of  intussusception  blood-stained  mucus 
is  present  in  the  rectum  just  above  the  sphincters  some 
hours  before  it  is  voided  per  anum.  This  po'nt  is  worthy 
of  attention  in  a  condition  in  which  hours  count  largely  in 
the  prognosis. 

I  have  no  intention  to  attempt  to  discnss  the  treatment 
of  intussusception,  a  subject  so  extensive  that  it  could 
hardly  have  been  adequately  dealt  with  had  I  devoted  to 
it  the  whole  of  my  remarks.  Time  will  only  allow  me  to 
mention  three  points  :  (1)  ilanipulation  ;  (2)  injection 
(rectal)  of  air ;  and  (3)  means  to  prevent  recurrence  of  the 
invagination. 

1.  Manipulation. — In  spite  of  the  fact  that  many  cases 
of  intussusception  have,  during  the  past  twenty  years, 
come  under  my  care,  I  confess  that  my  knowledge  of  the 
value  of  manipulation  without  opening  the  abdomen  is  of 
very  recent  date.  Hardly  more  than  a  month  ago  I  was 
cidled  by  Dr.  F.  E.  Easton  to  see  with  him  a  male  infant, 
13  months  of  age,  suffering  from  intussuGception.  The 
history  was  clear  and  the  diagnosis  certain.  At  6.30  p.m. 
the  irifant  was  seized  with  intense  abdominal  pain  and 
vomiting.  The  pain  resurred  about  every  ten  minutes. 
Dr.  Easton  saw  the  child  at  9  p.m.,  and  immediately  tele- 
phoned to  me  to  come  to  a  case  of  intussusception.  On  my 
arrival  shortly  after  10  p  m.,  that  is,  three  and  a  half  hours 
after  the  onset  of  symptoms  the  child  was  anaesthetized 
by  Dr.  Easton.  A  lump  was  clearly  to  be  felt  in  the  caecal 
region,  and  with  one  finger  in  the  rectum  to  steady  the 
mass  and  the  other  hand  on  the  abdominal  wall,  I,  by 
massage  and  manipulation,  succeeded  in  reducing  the 
intussusception.  I  confess  that  I  for  some  time  felt  uncer- 
tain about  the  reduction,  but  immediate  improvement  in 
the  infant's  condition,  the  entite  absence  of  any  subsequent 
symptom,  and  the  uninterrupted  recovery  of  the  patient, 
convinced  me  that  manipulation  had  indeed  succeeded  in 
reducing  the  invagination. 

A  second  case  occurred  a  fortnight  later,  in  which, 
under  very  similar  circumstances,  I  was  able  to  reduce 
a  caecal  intussusception  in  the  4yearold  chUd  of  a  friend 
■which  had  been  invaginated  for  about  six  hours. 

2.  Rectal  Injection  of  Air. — My  knowledge  of  this 
valuable  method  of  reducing  recent  invaginations  of  the 
intestines  is  largely  due  to  my  friend.  Dr.  G.  Phillips  of 
Ealing.  Several  years  ago  he  related  to  me  a  case  in 
which  he  had  succeeded  in  reducing  an  intussusception 
by  means  of  rectal  inflation  of  air,  employing  an  ordinary 


bicycle  pump  for  the  purpose.  Acting  upon  his  suggestion^ 
I  have  thrice  succeeded  in  reducing  an  invagination  by 
the  employment  of  air,  using  a  Higginson's  syringe,  » 
bicycle  pump,  and  the  kitchen  bellows.  In  all  these 
cases  the  invaginatiun  was  of  less  than  twelve  hours' 
duration.  The  two  above  simple  measures — namely, 
manipulation  and  rectal  inflation  of  air — should  be  carried 
out  under  deep  anaesthesia,  and  the  air  is  to  be  pumped 
in  slowly  and  steadily  whilst  an  assistant  prevents  the 
escape  from  the  anus  by  firm  pressure. 

3.  Means  to  Prevent  Ilecurrence  of  the  Invagination- — 
There  is  alway.s  a  tendency  for  an  intussusception  to  recur 
even  after  complete  reduction.  This  accident  I  have 
known  to  take  place  on  six  occasions.  In  order  to 
prevent  the  recurrence  of  the  invagination,  I  have  for 
some  time  past,  after  reduction  of  the  intussusceptioa 
by  opening  the  abdomen,  kept  the  bowel  taut  and  sutureA 
the  extremities  of  the  reduced  invagination,  or,  in  the 
cases  in  which  many  inches  of  intestine  have  "oeen 
involved,  the  bojvel  en  either  side  of  the  most  damaged 
segment  to  the  parietal  peritoneum  by  means  of  catgatr 
sutures.  Since  adopting  this  precautionary  measure  no 
instance  of  recurrence  has  come  under  my  notice.  , 
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It  has  occurred  to  rue  that,  as  general  practitioners  ancP 
as  surgeons,  we  should  begin  some  careful  process  of 
house-cleaning  with  regard  to  the  treatment  of  fractnree. 
Mr.  Clinton  T.  Dent,^  Surgeon  to  the  Metropolitan  Police 
of  London,  after  a  caretnl  study  of  the  end-results  in 
fractures  of  the  leg,  and  of  the  thigh  in  particular,  makes 
the  statement  that : 

Kecovery,  from  the  point  of  view  of  the  surgeon  and  that  0^. 
the  patient,  does  not  always  coincide  in  date.  The  standard  o* 
efficiency  is  high  in  the  police,  the  class  of  men  principally 
under  consideration.  The  work  demands  fair  activity  :  thus,  for 
two  periods  ol  four  hours,  or  for  one  tour  of  eight  hours,  a  man 
must  be  continually  on  his  legs  day  alter  'lay,  lUoogh  witk- 
frequent  short  spells  "f  leave.  Judged  by  this  standard,  and 
desirous  of  keeping  wel!  within  the  mark. my  estimate  is  that  aV 
least  30  per  cent,  fail  to  attain  this  standard  after  simple 
fracture  of  both  bones  of  the  leg — very  few  regain  it  under  six 
months.  .  .  .  Fractures  of  the  leg,  involving  the  knee  or  ankle- 
joints,  or  fractures  of  the  femur,  uniformly  lead  to  permanent 
unfitness  for  the  worl-:  which  devolved  on  these  men.  Fractures 
occurring  in  the  neighbourhood  of  these  joints  nearly  always 
have  the  same  result.  I  can  hardly  recall  a  case  of  Pott'9 
fracture  or  a  Dupuytren  s  fracture  where  recovery  has  beeQ 
complete  enough  to  enable  a  man  to  resume  police  work.  .  .  . 
My  experience  with  regard  to  fractures  of  the  leg  has  led  to  the 
expression  of  rather  gloomy,  perhaps  pessimistic,  views. 

Think  of  it,  30  per  cent,  of  cases  of  simple  fracture  of 
both  bones  of  the  leg  fail  to  attain  to  a  perfect  standard  of 
fitness  for  police  duty  I  In  Pott's  fracture,  or  fracture 
through  or  near  a  joint,  he  can  hardly  recall  a  case  where 
recovery  has  been  complete  enough  to  enable  a  man  to 
resume  police  work !  3Ir.  W.  Arbuthnot  Lane's  -  experience 
and  study  make  him  endorse  Mr.  Clinton  Dent's  opinion. 

Are  we  to  improve  our  methods  as  far  as  the  police  are 
concerned  and  let  the  average  citizen  carry  an  unnecessary 
deformity  to  the  grave  ?  Are  we  to  go  on  in  the  same 
blundering,  haphazard  manner?  Are  we  to  sentence  a 
labouring  man  to  three,  six,  or  twelve  months'  disability, 
with  the  limp  of  his  injury  ever  with  him — like  the  stain 
on  the  character  of  the  felon  who  has  been  under  sentence — 
simply  because  he  was  so  unfortunate  as  to  break  his  ieg  ? 
Or  must  we,  when  he  breaks  one  leg.  advise  him  to  turn 
also  the  other  leg  in  the  way  of  danger,  in  order  that  both 
may  be  of  the  same  shape  and  length  ? 

How  often  has  the  blush  come  to  the  cheek  when,  in 
shaking  hands  with  an  old  case  of  Coiles's  fracture,  the 
patient  trifles  with  his  sleeve,  so  that  one  may  see  the 
result  of  one's  labours !  True,  there  may  be  perfect 
mobility  of  the  wrist-joint  i£  the  method  of  Just  Lucas- 
Championniere  or  of  others  has  been  followed,  but  what  of 
the  deformity  if  the  fractured  surfaces  were  never  in 
apposition — as  they  rarely  are— after  so-called  rednctioD 
by  the  nsnal  methods '! 

'  Bead  at  the  Section  in  Surgery,  Canadian  Medical  Association, 
Winnipeg,  August,  1909. 


SVLi'e  9,   1910.] 


MODERN    TREATMENT    OF    FRACTURES. 


r      The  British 
L  Medical  Journal 


«5 


Fig.  1.— 1  i^Lcture  in  the  lower  third  of  fcmar 
after  tbe  fifth  attempt  at  reduction  by  means  of 
extension,  counter-extension,  and  manipulation. 


Malgaigne,^  many  years  ago,  wrote,  "  The  treatment  of 
fractures  can  be  summed  up  in  two  great  indications — 
Kedace  ttie  fracture  and  keep  it  reduced  until  oonsolida- 
<iion  is  oomplets."  Ah !  that  is  the  trick — reduce  the 
fracture. 

Before  tbe  days  of  the  x  ray  most  authors  told  us  to 
sreduce  the 
fracture  and 
bring  the 
fractured 
ends  into 
accurate  ap- 
position and 
keep  them 
there  by 
means  of 
some  '•  cun- 
ningly-de- 
Tiaed  "  appa- 
ratus, but 
nowadays 
6he  same 
author,  if 
living,  tells 
us  to  get 
them  in  as 
good  position 
as  possible 
and  keep 
them  there, 
■which  usu- 
ally means 
that  the  frac- 
tnred  sur- 
faces are 
rarely,  if 
aver,  a  p  - 
proximated. 

The  whole 
question 
■seems  to  mi, 

to  sum  up  into  two  ideas — the  one,  skeletal  deformity 
with  or  without  a  working  functional  result ;  the  other,  a 
perfect  anatomical  result  with  perfect  function  and  a  short 
convalescence.     "Which  are  ■we  to  take '? 

Before  1  go  further,  however,  let  me  say  this — if  one 
cannot  have  his  patient  in  a  hospital  with  the  best  of  hos- 
pital sarroundings, 
instruments  suitable 
for  the  purpose,  and 
a  perfect  aseptic  and 
antiseptic  technique, 
together  with  a 
capable  assistant  and 
a  skilled  anaesthetist, 
by  all  means  aim  to 
^et  as  good  a  limb 
as  possible  under  the 
circumstances,  but  do 
not  on  any  account 
expose  damaged  bone 
and  damaged  soft 
parts  to  the  possi- 
bility of  septic  infec- 
"tion,  because  such 
■damaged  soft  parts 
are  infinitely  more 
eusceptible  to  infec- 
tion than  even  the 
peritoneum. 

Asburstand  Newell,* 
give  us  the  end  results 
in  61  cases  of  fracture 
of  tbe  femur  traced, 
as  follows: 

28  cases  with  perfect  functional  result ; 

21  cases  with  no  disability  but  a  limp  (would  not  do  for 

police  duty) ; 
8  cases  with  marked  impairment  of  function  ; 
4  cases  iucapacitated ; 

and  they  conclude  that  with  such  remarkably  good  results 
there  can  be  no  excuse  for  the  open  operation. 

Gentlemen,  will  you  be  satisfied  with  one  cripple  out  of 
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Fi^:.  J  1  i!  Li  rr  1)1  the  upper  end 
of  ulu.L  alltri-  bfvural  ineffectual 
attempts  at  reduction.  The  patient 
was  a  doctor's  son,  and  would  there- 
fore require  to  earn  his  own  living. 


Fig.  2.— The  same  bone  after  plaiin^ 


every    two    case>i    treated  ?      Personally,  I    think  these 
surgeons  are  easily  satisfied. 

Scudder'  gives  the  end  results  in  35  cases  of  fracture  of 
the  femur : 

III  children  (14  cases,  average   age  74)— 4  cases  have  slight 
piin ;   3  of  these  have  stiffness  of  knee-joint ;  10  cases  have 

good    func- 
tional result. 

In  adults  (16 
cases,  agea  18 
to  48)— 5  per- 
fect results  ; 
11  cases, 
limited  knee- 
joint  move- 
ment, aching 
in  thigh,  pain 
after  move- 
ment, pain  in 
wet  weather, 
weakness  and 
slight  lame- 
ness in  walk- 
ing. In  5  cases, 
average  age  58, 
reported  two 
to  six  years 
after,  no  case 
has  even  a 
functionally 
perfect  result. 

Must  we 
continue  to 
have  2  cases 
of  imperfect 
result  out 
of  3  cases 
treated  in 
adults,  and 
every  case 
bad  after  fifty 
years  of  age, 
or  must  wa 
improve '? 
Then,  again,  take  oises  of  Pott's  fracture  with  the 
common  displacement''  of  the  tendon  of  the  tibiaUs 
posticus  forward,  resulting  from  rupture  of  the  annular 
ligament— the  tibialis  posticus  forms  the  chief  support  of 
the  arch  of  the  foot — are  we  to  condemn  our  Pott's  fracture 
cases  to  flat  foot,  for   this  we  must  do  unless  the  tendon  is 

replaced,  and  it  cannot 
be  replaced  unless  the 
open  operation  is 
done  ?  No  wonder 
Clintcn  Dent  can 
hardly  recall  a  single 
case  of  Pott's  frac- 
ture able  to  resume 
regular  police  duty. 

Take  fractured  cla- 
vicle, if  you  like. 
Does  the  subsequent 
shoulder-droop  never 
cause  qualms  of  con- 
science, or  are  we 
unconsciously  so  ac- 
customed to  making 
excuses  for  our  own 
shortcomings  that  we 
do  not  see  our  patients 
as  others  see  them  ? 

The  gentleman  who 
opened  the  discussion 
at  the    1900  meeting 
of  the  British  Medical 
Association,'  speaking 
of  the  open   method, 
quotes  from  an  anony- 
mous number  of  surgeons,   and   says:    "They    think   it 
meddlesome   and   dangerous,    or    because   they   think    it 
unnecessary  if  i'raotures  are  treated  with  'brains      !     it 
seems  to  me  that  if  I  were  unfortunate  enough  to  require 
treatment   for   a  fracture,   I   should  desire    something  a 
little  more  stable  than  the  grey  matter  of  that  surgeon  s 
brain.     He  then  goes  on  to  decry   the  open  method  with 
"  septic  infection,"  "  troublesome  screws,"  and  what  not, 


Fig.  4.— The  same  after  plan 
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apparently  losing  sight  of  the  fact  that  no  advocate  of 
the  open  method  advocates  the  introduction  of  sepsis. 

No  modern  surgeon  of  today  will  deny  that  practically 
all  fractures  of  the  patella  and  of  the  olecranon  should, 
under  proper  precautions,  he  subjected  to  the  open  method 
of  treatment.  In  the  face  oi  such  statistics  as  I  have 
quoted,  can  any  one  deny  the  ad  vantage  of  the  open  method 
tor  most  fractures  of  tlse  femur  ? 

Then  wo  come  to  the  leg.  When  either  the  tibia  or 
fibula  is  broken  usually  there  is  not  much  displacement, 
and  the  one  bone  serves  a  useful  fulcrum  whereby  the 
broken  ends  may  be  brought  into  good  positioD.  Under 
such  circumstances,  theiefore,  it  (leijuently  is  not  necessary 
to  do  the 
open  opera- 
tion. When, 
however,  we 
come  to  a 
fracture  of 
both  bones, 
with  a  de- 
formity that 
cannot  be 
overcome,  or 
to  a  Pott's, 
with  the 
tearing  0  f 
the  internal 
malleo  lus 
and  its  asso- 
ciated lacer- 
ation of  the 
annular  hga- 
ment,  with 
displace- 
ment  for- 
waid  of  the 
tendon  of  tha 
tibialis  pos- 
ticus,! think 
operation  by 

the  open  method  is  imperative,  in  view  of  the  f  ndresalts 
in  fracture  of  both  bones  of  the  leg  examined  in  from 
one  and  a  half  to  ten  yearu  after. 

Out  of  35  cases  in  the  Massichusetts  General  Hospita;,' 

13  cases  reported  the  injured  leg  "as  good  as  the  other  "  ; 
22  cases  showed  a  leg  permanently  impaired,  some  with 
defotmitv,  some  with  tlit  feet.etc. 

About  one  good  result  out  of  every  three  eases  treated ; 
I  really  think  it  time  for  some  change  in  method. 

In  all  fractures  implicating  a  joint — with  the  possible 
exception  of  fracture  of  the  neck  of  the  femur— surely 
patients  will  prefer  the  risk  of  the  open  operation,  done 
with  proper  precautions,  to  the  certainty  of  permanent 
crippling. 

In  the  space  of  time  at  my  disposal  it  is  quite  out  of  the 
question  for  me  to  go  into  detail  in  all  classes  of  fractures, 
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lower  end  of  hamerus. 
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and  some  I  am  omitting,  for  example,  depressed  fracture- 
of  the  skull,  and  fractures  of  the  spine  giving  rise  to 
pressure  symptoms,  for  in  these  there  can  be  no  two 
opinions  as  to  the  proper  procedure,  for  even  a  Lucas- 
Championnitre  or  a  Sir  William  Bennett  would  be  unable 
to  elevate  the  depressed  fragments  by  massage. 

Having  spoken  of  the  risks,  I  shall  briefly  outline  some 
of  the  advantages  to  be  gained  by  the  open  method : 

1.  The  mechanism  of  the  skeleton  is  left  unimpaired, 
and  the  patient  therefore  has  a  perfect  anatomical  and 
iunctionai  result. 

2    The  period  of  incapacity  is  shortened. 

3.  The  pain  is  relieved  in  a  few  hours. 

4.  There  is 
no  risk  ot' 
muBcle  fibre 
being  left 
between 
the  bones 
to  favour 
non-union. 

5.  The  Bur- 
g  e  o-n  c  a  Q- 
see  what  he 
is  doing  and 
can  accu- 
rately apr 
proximate 
the  frag- 
ments, 

6.  There 
is  immediate 
relief  from 
tlie  tension, 
e  tc  ,  from 
extravasa- 
tion. 

In  1903  I 
read  a  paper 
on  "The 
Open  Method 

of  Treating  Fractures'  •  before  this  Association,  and  it  seems 
to  me  appropriate  that  I  should  contribute  to  the  same 
Association  any  further  light  that  1  have  found  upon  the 
subject  after  a  prolonged  and  painstaking  study  of  all  the 
methods  now  in  vogue,  on  a  large  series  of  cases,  both  in 
private  and  hospital  practice.  I  am  more  convinced  than 
ever,  as  a  result  of  my  observations,  that  there  are  now- 
many  cripples  going  about  our  streets  who  might  have  had 
a  perfect  skeletal  mechanism  had  the  open  method  beea 
adopted. 
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The  difficulties  met  with  in  attempting  a  diagnosis  from 
the  symptomatology  of  urinary  disease  may  be  grouped 
under  three  main  headings  : 

1.  The  symptoms  of  the  various  diseases  which  afiect 
a  particular  part  of  the  urinary  tract  often  mimic  one 
another  so  closely  as  to  render  their  differential  diagnosis 
difficult. 

2.  Reflex  or  transferred  symptoms  may  throsv  suspicion 
on  the  wrong  part  of  the  tract. 

3.  The  very  absence  of  .symptoms  in  certain  cases,  whose 
only  complaint  is  the  passage  of  blood  or  pus  in  the  urine, 
makes  it  difficult  to  locahze  the  site  of  the  lesion. 

Let  us  consider  more  in  detail  each  of  these  difficulties. 

•  AbBtract  of  a  paper  read  before  the  'Worcester  Branch  of  the  British 
Hedical  Association. 


Difficulties  of  Diagnosis. 
A. — Due  to  Mimicry. 

It  has  been  the  custom  for  years  past  to  look  upon  sucil' 
a  group  of  symptoms  as  increased  frequency  of  micturition, 
pain  at  the  end  of  the  penis  after  micturition,  and  the 
passage  of  blood  in  the  urine  towards  the  end  of  micturi- 
tion, all  perhaps  made  worse  by  exercise,  as  pathognomonic 
of  a  stone  in  the  bladder.  Now  this  group  of  symptoms  is 
the  immediate  expression  of  cystitis  and  the  symptoms 
are  due  to  an  inflimmation  of  the  bladder  mucous 
membrane. 

The  pain  is  caused  by  the  muscular  wall  of  the  bladder 
contracting  down  on  and  squeezing  its  inflamed  and  sensi- 
tive lining,  and  is  therefore  'worst  when  the  bladder  is 
empty  and  contracted. 

The  blood  in  the  urine  at  the  end  of  micturition  is  ex- 
plained as  follows  :  The  veins  from  the  mucous  membrane 
of  the  bladder  run  between  the  muscular  fibres  of  its  wall 
to  reach  the  large  venous  plexuses  situated  outside,  so  that 
when  these  muscular  fibres  contract  the  veins  are  com- 
pressed and  the  tension  of  the  blood  within  them  is  raised, 
and  if  their  walls  are  thinned  by  ulceration  or  are  only. 
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■feebly  supported  liie  those  of  a  villoua  growth,  they  give 
•way  and  bleeding  results.  This  also  occurs  towards  the 
end  of  micturition  when  the  muscular  fibres  are  most 
iiightly  contracted  and  therefore  produce  the  greatest 
amount  of  obstruction  to  the  flow  of  blood  through  the 
veins. 

The  increased  freqitency  of  micturition  is  accounted  for 
by  the  lessened  distensibility  of  the  bladder  owing  to  the 
inflammatory  infiltration  of  its  mucous  membrane,  so  that 
the  call  to  urinate  occurs  more  frequently  than  normal. 
This  latter  fact  is  often  of  use  in  practice,  for  from  the 
knowledge  of  how  often  a  patient  passes  his  urine  a  very 
accurate  idea  may  be  formed  of  how  much  lotion  his 
'bladder  will  hold.  A  satisfactory  cystoscopic  examination 
cannot  be  made  with  a  distension  of  less  than  6  oz. 

All  diseases  of  the  bladder  sooner  or  later  cause  cystitis, 
and  as  inflammation  is  a  necessary  part  of  most  diseases 
of  this  viscus,  the  symptoms  of  cjstitis — pain,  frequency, 
and  blood — will  mask  those  due  to  the  individual  disease. 
■Such  diverse  diseases  of  the  bladder  as  stone,  cystitis, 
ulceration  simple  or  tuberculous,  growths,  and  even  in- 
flammatory affections  of  the  prostate,  often  cause  identical 
symptoms.  The  routine  use  of  the  cystoscope  has  im- 
.pressed  this  very  strongly  on  me  during  the  last  few  years. 

Case  i. 
A  few  weeks  ago  I  saw  a  child,  v.hj  had  twice  had  his  bladder 
opened  siiprapnbicallv  by  two  different  surReons  for  the  group 
.of  .symptoms  we  are  now  considering.  Both  expected  to  find 
a  stone,  but  botli  were  disappointed.  This  child  I  proved,  by 
cystoscopic  examination  and  the  finding  of  tubercle  bacilli  in 
the  urine,  to  be  suffering  from  a  tuberculous  cystitis  secondary 
to  a  similar  disease  in  one  kidney. 

Case  ii. 

D.  G.,  aged  52,  was  sent  to  me  at  the  hospital  with  a  diagnosis 
nl  enlarged  prostate  and  ftone  in  the  bladder.  For  the  last 
nine  months  he  had  suffered  with  increased  frequency  of 
mictnrition,  pain  at  the  end  of  the  penis  after  the  act,  and  often 
blood  at  the  same  time.  His  urine  had  been  thick  throughout 
that  period  and  he  had  several  times  passed  pieces  of  grit.  His 
doctor  had  sounded  him  and  thought  that  he  felt  a  stone.  Once 
lie  had  quite  a  free  attack  of  haematuria  whicli  lasted  for  a  day, 
the  blood  being  intimately  mixed  with  the  urine.  His  condition 
when  I  saw  him  was  as'  follows :  Frequency  of  micturition 
•avery  hour  and  a  half  by  day  and  four  times  at  night :  pain  was 
of  two  kinds,  a  dull  aching  more  or  less  constant  pain  above  the 
cubes  relieved  by  micturition,  and  a  sharp  stabbmg  pain  at  the 
end  of  the  penis  after  emptying  the  bladder  ;  he  also  complained 
of  difficulty  in  starting  and  a  loss  of  force  in  the  stream,  and  he 
'more  or  less  constantly  passed  a  few  drops  of  blood  at  the  end 
of  a  clear  urine. 

Rectal  examination  proved  to  me  that  his  prostate  was  not 
enlarged,  but  I  thought  that  there  was  some  increased  resist- 
ance on  the  left  side  of  the  bladder  base.  Cystosoopv  showed 
^n  irregular,  infiltrating,  sessile  growth,  with  raised  edge 
situated  on  the  left  side  of  the  base  and  posterior  wall  of  the 
bladder,  and  surrounding  the  left  ureteric  opening.  The 
surface  of  this  growth  was  coarsely  papillated  and  densely 
covered  with  phosphates,  and  this  it  was  which  acoonuted  for 
the  sensation  of  stone  obtained  with  the  sound. 

I  need  not  multiply  instances  of  this  kind ;  but  as  a 
further  example  let  me  take  two  diseases  of  the  kidney — 
tuberculosis  and  stone.  For  the  differential  diagnosis  of 
these  diseases  certain  rules  have  been  laid  down.  It  is 
said  that  with  stone  the  pain  is  severe,  renal  colic  the 
rule,  and  haematuria  free,  all  being  increased  by  exercise 
and  relieved  by  rest ;  but  if  the  pain  is  more  of  adull  ache, 
•colic  being  absent,  the  haematuria  slight,  and  both  are 
unrelieved  by  rest,  that  you  should  diagnose  tubercle. 
But  how  often  in  practice  do  we  fee  these  actually 
reversed  I  A  stone  may  exist  in  a  kidney  for  years, 
particularly  if  embedded  in  its  substance,  without  pro- 
ducing any  symptoms  noticed  by  the  patient;  on  the 
other  hand,  tubercle  may  cause  the  most  typical  attacks  of 
renal  colic.  The  severity  of  the  pain  is  no  accurate  guide, 
neither  is  the  amount  of  the  haematuria;  the  relation  of 
both  to  exercise  is,  however,  often  a  help,  but  is  not  to  be 
jrelied  on.  I  saw  a  boy  a  little  time  ago,  12  years  of  age, 
who  had  suffered  on  and  oil  for  five  years  with  dull  aching 
pain  in  his  left  loin,  accompanied  by  the  constant  passage 
of  thick  urine.  He  was  subject  to  exacerbations  of  pain 
about  once  a  month,  but  the  pain  was  never  acute,  and  his 
parents  had  never  noticed  any  blood  in  his  urine ;  the 
microscope,  however,  showed  both  blood  and  pus.  When 
the  attacks  were  on  they  lasted  day  and  night,  and  were 
not  increased  by  exercise.  On  a  priori  grounds,  there- 
fore, we  should  have  been  justified  in  diagnosing  tubercle, 
(but  repeated  examinations  of  his  urine  for  tubercle  bacilli 


proved  negative,  and  the  x  rays  showed  that  he  had  a 
stone  in  that  kidney,  removal  of  which  cured  him. 

Growth  of  the  kidney  may  cause  symptoms  which  are 
often  indistinguishable  from  those  of  stone  or  tubercle. 

Case  hi. 
W.  P.,  aged  54,  sent  to  me  by  his  doctor,  was  suddenly  seized 
four  years  previously  with  a  sudden  acute  attack  of  pain  in  his 
right  iliac  fossa,  radiating  thence  to  the  loin,  and  accompanied 
by  vomiting.  The  attack  lasted  for  eight  hours,  during  which 
time  he  had  to  pass  his  urine  every  half-hour,  but  there  was  no 
blood  in  the  urine  at  this  time.  He  was  free  from  any  pain  or 
other  sign  of  disease  for  eighteen  months,  when  "a  similar 
attack  occurred,  but  this  time  accompanied  by  blood  in  the 
urine,  which  was  intimately  mixed  ;  the  pain  lasted  eight  hours 
and  the  blood  twenty- four  hours.  At  the  end  of  twelve  months 
he  bad  another  and  exactly  similar  attack.  During  the  three 
months  before  I  saw  him,  and  whilst  he  was  under  my 
observation,  he  had  attacks  every  fortnight;  the  pain  was 
chiefly  in  the  loin,  and  acute  while  it  lasted,  was  made  worse  by 
exercise,  and  usually  occurred  towards  the  end  of  the  day,  each 
attack  being  accompanied  by  a  moderate  amount  of  bleeding; 
but  nothing  more  than  I  have  seen  in  several  cases  of  renal 
stone.  .Just  before  he  was  about  to  be  operated  upon,  however, 
a  free  haematuria  occurred  without  pain,  and  continued  for 
several  days,  and  this,  together  with  the  fact  that  the  i-ray 
examination  was  negative,  suggested  to  me  that  in  all  proba- 
bility the  cause  of  this  man's  symptoms  was  a  growth,  and  not 
a  stone.  This  was  confirmed  at  the  operation,  when  I  removed 
a  large  growth  involving  the  upper  two-thirds  of  the  kidney, 
which  microscopically  proved  to  be  a  carcinoma. 

Then,  again,  such  perversions  of  metabolism  as  lead  to 
the  excretion  of  calcium  oxalate  and  uric  acid  crystals,  or 
excess  of  phosphates  in  the  urine,  may  give  rise  to  attacks 
of  renal  pain,  even  accompanied  by  haematuria,  and  have 
in  the  past  been  the  cause  of  many  needless  operations. 

It  will  be  clear  then,  I  think,  from  these  cases,  that  it  is 
not  by  a  study  and  analysis  of  the  symptoms,  however 
close,  that  we  can  arrive  at  a  reliable  diagnosis.  It  is  only 
by  making  nee  of  the  several  methods  of  examination  at 
our  command  that  we  can  elucidate  them. 

B. — Due  to  Beflex  Symptoms  in  other  Parts  of  tJie 
Urinary  Tract. 

i. 

It  is  well  known  that  diseases  of  the  kidney  may  cause 
bladder  symptoms,  but  it  is  not  so  well  recognized  that 
these  secondarily  induced  symptoms  may  be  so  severe  as 
to  mask  those  of  the  primary  disease  in  the  kidney.  In 
some  cases  the  bladder  irritation  is  purely  reflex ;  in  others 
it  is  due  to  the  secretion  of  an  nnusually  acrid  ntine  by 
the  diseased  kidney ;  in  others,  again,  it  is  due  to  an  actual 
ulceration  of  the  bladder  mucous  membrane  resulting  from 
the  constant  passage  of  infected  urine  from  the  kidney. 
This  last  condition  is  so  constantly  seen  in  tuberculosis  of 
the  kidney  that  it  may  almost  be  said  to  be  the  rule. 

When  such  a  transference  of  symptoms  as  this  occurs 
it  is  almost  certain  that  we  shall  be  misled  by  them  to 
diagnose  a  primary  bladder  affection  unless  a  further 
examination  is  made,  and  of  these  cystoscopy  is  the 
quickest  and  the  surest.  In  such  diseases  of  the  kidney 
aa  tuberculosis,  pyelitis,  and  stone  this  transference  of 
symptoms  is  by  no  means  uncommon. 

The  following  is  a  very  extreme  instance  of  a  case  of 
suppurative  pyelitis  of  the  kidney,  producing  and  keeping 
up  cystitis  for  twenty-two  years,  with  recurrent  forma- 
tion of  stones  in  the  bladder  which  had  been  repeatedly 
crushed,  the  underlying  disease  in  the  kidney  not  having 
been  suspected. 

Case  rv.  ,^.  .  ^ 

A  man,  aged  54,  since  the  year  18S3  had  constantly  passed  thick 
urine  and  had  suffered  from  cystitis  with  the  usual  symptoms 
of  increased  frequency  of  mictnrition  and  pam  and  blood  alter 
the  act.  Between  the  years  1883  and  1905  he  had  had  twenty- 
five  operations  for  stone  in  the  bladder,  litholapaxy  twenty-one 
times,  suprapubic  cystotomy  three  times,  and  on  one  occasion 
he  had  his  bladder  drained  through  the  perineum  continuously 
for  three  months.  When  I  first  saw  him,  m  November,  190o,  he 
was  suffering  from  one  of  his  periodical  six-monthly  exacerba- 
tions of  svmptoms  which  told  him  that  he  had  more  atones  m 
his  bladder,  and  a  cvstoscopic  examination  showed  two  phos- 
phatic  calculi  lying' on  the  base  of  that  viscus  J*  was  not 
possible,  however,  at  that  time  to  wash  the  bladder  sumciently 
clear  of  pus  to  make  a  satisfactory  examination  of  the  ureteric 
orifices.  An  attempt  was  made  to  crush  these  stones,  but 
failed  owing  to  the  presence  of  a  pouch  in  the  bladder  wall,  into 
which  thev  disappeared  ;  they  were  therefore  extracted  through 
a  perineal"  incision  with  a  view  to  a  subsequent  continuous 
drainage.  After  a  few  weeks'  drainage,  the  urine  became  some- 
what clearer,  and,  after  prolonged  washing,  I  cleared  the 
bladder  sufiioientlv  of  pus  to  make  a  satisfactory  cystoscopic 
examination,  the  'instrument  being    introduced    through    the 
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perineal  wound.  The  following  are  the  notes  I  made  at  the 
time:  "There  is  a  general  cystitis,  but  no  ulceration  of  the 
mucous  membrane :  the  left  ureteric  oriQce  is  widely  dilated 
and  rigid,  with  raised  and  scarred  edges.  A3  it  waa  being 
watched  a  long,  worm-like  string  of  thick,  putty-lilse  pus  was 
slowly  extruded  from  its  orifice  and  coiled  up"on  the  base  of  the 
bladder,  filling  several  shallow  sacculi :  no  urine  was  emitted. 
The  rigtit  ureteric  orifice  was  small  and  healthy  in  appearance, 
and  jets  of  clear  urine  were  being  rapidly  extruded  as  if  from  a 
hypertrophied  kidney."  Obviously,  then,  this  man  had  a  left 
kidney  full  of  pus,  which  was  not  only  of  no  functional  value  to 
him,  but  was  keeping  up  a  cjstitis  with  the  formation  of 
secondary  pbosphatio  stones  in  I'lis  bladder.  It  was  afterwards 
shown  that  he  hadastone  in  his  left  kidney,  which  had  probably 
existed  for  over  twenty  years,  finally  causing  a  complete 
disorganization  of  that  organ,  but  without  giving  the  patient 
any  symptoms  sufficiently  severe  to  direct  his  attention  to  it. 

Another  equally  instructive  case  is  the  following  : 

Ca.se  v. 
A  man  aged  29  was  sent  to  me  suffering  from  increased 
frequency  of  micturition  to  twelve  times  by  day  and  four 
to  five  times  at  night,  accompanied  by  pain  at  the  end  of  the 
penis  after  the  act ;  the  urine,  which  had  frequently  been 
tested  by  his  doctor,  always  contained  pus  and  occasionally 
blood.  His  history  was  that  three  months  previously  the 
attack  had  started  with  a  rigor  and  frequent  half-hourly 
micturition,  but  without  blood  at  that  time.  On  careful 
mquiry,  however,  I  elicited  the  fact  that  he  had  for  several 
years  previously  suffered  on  and  off  from  slight  lumbar  pains, 
and  that  his  urine  had  frequently  been  thick.  Repeated 
soundings  for  stone  had  proved  negative,  and  he  had  therefore 
been  treated  as  a  case  of  cystitis.  There  were  no  tubercle 
bacilli  in  the  urine.  I  cystoscoped  him  during  an  attack  of 
haematuria.  and  found  that  the  right  ureteric  orifice  was 
dilated  and  redder  than  normal,  and  that  every  now  and  then 
jets  of  bright  red  blood  were  thrown  out  from  it.  The  left 
orifice  was  healthy  and  exuding  clear  urine,  and  the  specimen 
of  urine  drawn  ofi  from  this  kidney  by  the  ureteral  catheter 
was  perfectly  normal.  I  subsequently,  removed  a  stone  from 
the  right  kidney. 

It  is  by  no  means  nncommon  for  a  diseased  kidney  to 
cause  reflex  pain  in  the  opposite  organ,  which  may  also  be 
tender  on  palpation.  When  this  happens  in  a  kidney  which 
is  compensatorily  enlarged  owing  to  advanced  disease  of 
its  fellow,  one  is  particularly  liable  to  be  misled  by  this 
combination  of  facts  to  diagnose  disease  in  what  is  a 
healthy  organ,  and  if,  as  sometimes  happens,  the  primarily 
diseased  kidney  has  not  caused  any  symptoms,  the 
reflesly  affected  one  is  in  a  very  precarious  position  if  it 
happens  to  come  under  the  care  of  a  surgeon  who  is 
content  to  explore  a  kidney  without  making  use  of  the 
various  methods  of  functional  diagnosis  now  at  his 
command. 

A  much  rarer  reflex  manifestation  of  kidney  disease  is 
pain  in  one  testicle,  and  when  this  is  the  only  symptom  of 
which  the  patient  complains  it  is  noi  surprising  that 
clinicians  are  led  astray  by  it.  The  following  case  quoted 
by  Newman  is  a  good  instance  of  this  fallacy : 

The  patient,  aged  35,  had  been  operated  upon  for  varicocele, 
and  removal  of  the  left  testicle  had  been  suggested  to  him  for 
the  relief  of  severe  pain  in  that  organ.  He  consulted  Dr. 
ivewman,  who,  finding  that  the  testicle  was  healthy,  suggested 
cystoscopy,  which  was  consented  to,  and  he  found"  aa  follows  : 
There  was  a  very  marked  hyperaemia  of  the  mucous  membrane 
around  the  left  ureteric  orifice,  from  which  frequent  small 
shoots  of  pale  urine  were  escaping.  The  shoots  from  the  right 
healthy  ureter  were  about  one  a  minute,  whereas  those  from  the 
left  side  were  one  every  fifteen  seconds.  This,  together  with 
the  irregularity  in  the  size  cf  the  shoots,  was  taken  as  evidence 
of  undne  irritation  of  the  left  kidney.  Arav  examination 
showed  a  small  stone  in  the  lower  part  of  the  left  ureter,  which 
was  removed,  after  which  the  pain  completely  disappeared. 

II. 

Certain  bladder  diseases  may  cause  reflex  symptoms  in 
the  kidneys.  This  transference  of  symptoms  from  the 
bladder  to  the  kidneys  is  much  rarer  than  vice  versa ;  in 
fact  I  have  only  known  it  to  be  misleading  in  growths  of 
the  bladder  situated  close  to  one  or  other  ureteric  orifice. 
Slight  lumbar  pains  are  frequent  in  obstructive  conditions 
of  the  bladder,  but  are  obviously  secondary.  However, 
in  the  cases  to  which  I  am  now  referring  (three  in  number) 
the  symptoms  were — profuse  attacks  of  haematuiia  accom- 
panied by  puin  in  one  kidney,  and  in  each  case  a  diagnosis 
of  kidney  bleeding  had  been  made;  in  two  the  bl^dino 
was  thought  to  depend  on  a  growth  of  the  kidney,  and  in 
the  third,  owing  to  the  severity  of  the  pain,  it  was  thought 
to  be  due  to  a  stone.  In  one  case  the  patient  was  actually 
on  the  operating  table  ready  for  exploration  of  the  kidney 
for  a  supposed  growth,  when  an   examination    with   the 


cystoscope  revealed  a  growth  of  the  bladder  close  to  the 
ureteric  orifice  corresponding  to  the  kidney  in  which  he 
had  the  pain.  In  the  third  case,  which  I  will  briefly  relate, 
a  study  of  the  patient's  symptoms  had  led  his  doctor  to 
make  a  diagnosis  of  stone  in  the  kidney. 

C.ISE  VI. 

A  man,  aged  52,  had  been  seized  six  years  before  with  a  sudden 
acute  attack  of  pain  in  the  left  lumbar  region  accompanied  by 
profnse  haematuria,  and  on  and  off  since  then  he  had  heek 
subject  to  attacks  of  bleeding  with  frequent  kidney  pain,  which 
was  always  worse  towards  the  end  of  the  day.  From  these- 
symptoms  his  medical  attendant  thought  that  he  had  a  stone  in 
his  kidney,  and  he  was  sent  to  me  with  a  view  to  having  it 
removed.  On  close  cross  examination,  however,  I  found  out 
that  he  occas'onally  passed  a  spot  of  pure  blood  at  the  end  of 
micturition,  without  any  pain,  and  that  he  suffered  from  slightly 
increased  frequency  of  micturition  to  every  two  hours  by  day. 
On  cystoscopin  examination,  I  found  a  small  pedunculated 
smooth  growth  of  the  bladder  above  and  to  the  inner  side  of  the^ 
left  ureteric  orifice  (the  side  in  which  he  had  the  kidney  pain). 
This  growth,  then,  was  the  cause  both  of  his  ha«.raatu"ria  anc5 
of  the  referred  kidney  pain,  for  his  symptoms  completely  dis- 

ppeared  after  I  removed  the  growth  of  his  bladder. 
a 

I  have  only  noticed  this  referred  kidney  pain,  unaccom- 
panied by  bladder  symptoms,  in  growths  of  the.  bladder 
situated  close  to  one  of  the  ureteric  orifices.  Whether  it 
is  a  truly  reflex  pain  cr  is  caused  by  the  growth  dragging 
on  and  obstructing  the  ureteral  outlet,  I  am  not  at  present 
quite  convinced ;  but  in  each  of  the  cases  above  quoted, 
so  far  as  I  could  see,  there  was  no  distortion  of  the  ureteric 
orifice. 

C. — Due  to  tJie  Absence  of  Symjpiome  pointing  to  the 
Locality  of  the  Disease. 
In  such  cases  as  these  the  patient  seeks  advice  for 
recurrent  attacks  of  haematuria,  or  says  that  he  con- 
stantly passes  thick  urine,  which  on  examination  proves 
to  contain  pus,  otherwise  he  remains  in  perfect  health 
He  is  quite  free  from  any  symptoms  from  which  conclu 
sions  can  be  drawn  as  to  the  part  of  the  urinary  tract  from 
which  the  blood  or  pus  is  coming.  Such  cases  may  be 
most  puzzling,  yet  it  is  in  such  cases  that  an  early 
diagnosis  is  of  the  utmost  importance,  for  in  many,  if  we 
wait  for  the  development  of  farther  symptoms,  it  may  be 
too  late  for  successful  treatment;  the  cjstoscope  is  our 
only  hope.  This  eoca'led  symptomless  haematuria  is- 
moderately  common,  and  may  have  either  a  vesical  or 
a  renal  scurce.  Cystoscopy  has  shown  that  growths  ei 
the  bladder,  especially  when  situated  away  from  the  sensi- 
tive trigone,  may,  and  often  do,  exist  for  months  without 
producing  symptoms  other  than  haematuria.  This 
bleeding  is  often  profuse  and  intimately  mixed  with 
the  urine,  and  not  characterLstically  distributed  at  the  end 
of  micturition.  Symptomless  haematuria  of  renal  origiE. 
may  occur  in  such  diverse  diseases  as  growths,  tubercle, 
stone,  and  last,  but  by  no  means  least,  chronic  granulax 
nephritis.  Let  me  impress  upon  you  that  this  latter 
condition  may  give  rise  to  profuse  attacks  of  bleeding.  It 
may  be  recognized,  if  suspected,  by  examining  the  urine 
for  albumen  and  casts  between  the  attacks  of  bleeding. 
The  following  is  a  case  in  point: 

Case  vu. 
A  few  weeks  ago  I  was  asked  by  her  doctor  to  see  a  lady  whc- 
had  been  subject  to  profnse  attacks  of  haematuria  for  ten  years. 
The  bleeding  used  to  come  on  without  any  warning,  was 
generally  profnse  at  first,  and  gradually  subsided  in  the  course 
of  a  week  or  ten  days.  This  was  absolutely  the  only  symptom, 
and  there  was  nothing  in  the  history  to  enable  us  to  decide- 
whether  the  blood  was  coming  from  the  bladder  or  the  kiduejs. 
She  was  unable  to  say  if  the  blood  was  evenly  distributed 
throughout  uriBation  or  not,  but  from  the  large  anionnt  present 
it  probably  was.  After  washing  the  bladder  as  clear  as  possible 
of  blood,  I  introduced  the  cystoscope,  and  found  an  extremely 
widespread  growth,  covering  almost  the  whole  surface  of  the 
bladder.  In  parts  this  growth  still  had  the  ai>pearance  of  at 
innocent  papilloma,  but  for  the  roost  part  it  was  sessile  and- 
infiltrating  the  mucous  membrane,  and  had  nndonbtedly  become- 
malignant. 

Pyuria  without  other  symptoms  is  rarer,  and  usually 
denotes  some  affection  o£  the  kidney.  It  may  result  from: 
a  simple  pyelitis,  tuberculosis,  or  stone.  The  fact  that  pus 
in  the  urine  may  be  the  only  sign  of  a  chronic  prostatitis, 
the  remains  of  an  old  attack  of  gonorrhoea,  must,  however^ 
not  be  lost  sight  of.  I  have  found  pus  threads  present  in 
the  urine  as  long  as  ten  years  after  the  acute  attack  had 
subsided,  the  patient  believing  himself  long  since  cured. 
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Methods  of  Accdrate  Diagnosis. 

1.  The  Cystoacope  in  tJie  Differential  Diagnosis  of 

Bladder  Diseases. 

Accuracy  in  diagnosis  can  only  be  attained  by  a  careful 
and  methodical  use  of  all  the  methods  of  investigation  at 
our  command ;  no  one  of  them  should  be  omitted,  each  has 
its  appointed  place,  and  each  is  more  or  less  dependent  on 
the  others  for  its  success. 

Cystoscopy  is  that  which  gives  the  most  accurate  and 
extensive  information.  With  the  perfecting  of  the  cysto- 
scope  by  Nitze  in  1887  the  foundation  of  modern  urinary 
surgery  may  be  said  to  have  been  laid.  It  completely 
revolutionized  our  ideas  and  enabled  us  to  study  the 
pathology  of  disease  in  the  Uving  subject.  The  result  has 
been  seen  in  the  enormous  strides  which  this  branch  of 
surgery  has  made  in  the  last  few  years,  the  only  parallel 
to  which  is  to  be  found  in  the  sudden  advance  in  our 
knowledge  of  diseases  of  the  eye  that  followed  the 
invention  of  the  ophthalmoscope. 

Vajious  modifications  and  extensions  of  this  instrument 
have  been  made,  the  most  important  of  which  is  the 
catheterizing  cjstoECope,  which  renders  possible  the 
passage  of  catheters  up  the  ureters  from  the  bladder,  and 
the  direct  collection  of  urine  from  each  kidney  separately. 
There  are  many  other  modifications,  such  as  operating  and 
photographing  cystoscopes. 

Tuberculosis,  stone,  simple  cystitis,  growths,  and  foreign 
bodies,  aJthough  they  may  produce  almost  identical 
symptoms,  can  readily  be  differentiated  by  the  cystoscope, 
for  each  gives  a  characteristic  picture  to  the  experienced 
eye.  The  cystoscope  also  affords  invaluable  data  in  treat- 
ment and  prognosis.  Not  only  is  it  easy  to  see  stones  in 
the  bladder,  but  their  number,  size,  probable  composition, 
the  accompanying  state  of  the  bladder  and  whether  or  not 
it  is  pouched,  all  important  points  in  deciding  whether  we 
shall  crush  the  stones  by  litholapaxy  or  remove  them 
through  an  open  incision,  can  be  ascertained. 

In  growths  of  the  bladder  we  can  determine  their  size 
and  extent,  their  innocency  or  malignancy,  their  situation, 
whether  on  the  anterior  wall  of  the  bladder,  where  they 
can  be  easily  and  safely  resected,  or  growing  from  the  base 
close  to  or  surrounding  the  openings  of  the  ureters,  in 
which  case  their  removal  might  mean  a  serious  and  risky 
operation  and  necessitate  transplantation  of  the  ureters. 
Tuberculosis,  simple  ulceration,  and  cystitis  each  gives  its 
its  own  picture. 

TJie  Cystoscope  in  the  Localization  of  Disease. 

The  normal  ureteric  openings  are  oblique  slits  in  the 
bladder  mucous  membrane  with  pouting  lips,  situated  on  a 
raised  bar  at  the  upper  end  of  the  trigone.  If  one  watches 
them  steadily  one  notices  that  from  time  to  time  the  bar 
to  the  outer  side  of  them  swells  up  and  then  suddenly  the 
lips  separate  and  a  stream  of  urine  is  projected  into  the 
bladder,  where  it  diffuses  in  the  lotion  like  a  drop  of 
glycerine  in  water. 

By  observing  the  appearance  of  these  orifices,  whether 
they  are  inflamed,  oedematous,  ulcerated,  gaping,  fixed,  or 
movable,  and  by  counting  the  number  of  times  the  urine 
spurts  out  from  them  in  a  minute  (frequent  emissions 
point  to  either  an  irritated  or  a  hypertrophied  kidney  on 
that  side),  and  by  carefully  watching  the  urine  for  blood  or 
pus  as  it  diffuses  In  the  clear  lotion  with  which  the  bladder 
is  filled,  we  may  draw  inferences  (the  accuracy  of  which 
increases  with  one's  experience)  as  to  the  state  of  the 
corresponding  kidney. 

Then  again,  a  fair  knowledge  of  the  working  value  of  the 
kidneys  may  be  obtained  by  watching  the  ureteric  orifices 
in  the  bladder  through  the  cystoscope  and  noticing  how 
soon  and  in  what  quantity  methylene  blue  first  appears 
and  continues  to  be  secreted  in  the  urine  after  its  injection 
into  the  muscles  of  the  buttock  (chromo-cystoscopy). 
The  blue  should  appear  within  fifteen  minutes,  and  any 
delay  beyond  this  time  suggests  some  interference  with 
the  function  of  that  kidney.  This  method  is  chiefly  of 
value  in  those  cases  in  which  catheterization  of  the 
ureters  and  the  direct  collection  of  the  urine  from  the 
kidneys  is  not  available. 

Those  cases  included  under  our  third  group  of  difficultits, 
in  which  either  blocd  or  pas  is  passed  without  any  accom- 
panying symptoms  to  guide  us  to  its  origin,  are  rapidly 
cleared  up  by  simple  inspection  with  the  cystoscope.  If  it 
originates  in  the  bladder  its  source  can  hardly  escape  our 


notice  ;  if  in  the  kidneys,  blood  or  pus  may  be  seen  coming 
out  of  one  or  other  v.reteric  orifice. 

By  cystoscopy,  then,  diseases  which  it  is  difi&cult  to 
localize  owing  either  to  referred  symptoms  or  to  the 
absence  of  symptoms  pointing  to  the  diseased  area,  can  be 
easily  and  accurately  localized  by  a  simple  examination 
without  cutting,  without  pain,  and  with  only  a  minimum 
amount  of  inconvenience  under  local  cocaine  anaesthesia. 
What  an  advance  on  the  old  method  of  exploratory 
operation  I 

2.  Cystoscopy  combined  with  Catheterization  of  the 
Ureters. 

Catheterization  of  the  ureters  ia  rendered  possible  by  an 
addition  to  the  ordinary  cystoscope  of  a  channel  tor  the 
passage  of  a  catheter  and  a  movable  flange  by  means  of 
which  the  point  of  the  catheter  may  be  altered  in  direction, 
and  so  guided  into  the  mouth  of  the  ureter. 

This  method  enables  us  to  draw  off  the  urine  from  the 
kidneys  separately,  and  thus  gives  ns  a  direct  indication 
as  to  their  health  or  otherwise.  It  enables  us  to  say 
definitely  whether  a  kidney  which  we  suspect  to  be 
diseased  is  so  or  not,  and  thus  places  in  our  handa  an 
infallible  way  of  determining  whether  deductions  drawn 
from  an  inspection  of  the  ureteric  orifices  and  their 
effluxes  were  correct.  It  may  bo  made  use  of  also  for 
sounding  the  ureters  in  a  case  of  suspected  stone,  special 
metal- tipped  bougies  being  made  for  this  object. 

But  the  greatest  value  of  ureteral  catheterization  lies  in 
the  power  it  gives  ns  of  estimating  the  functional  value  of 
the  kidneys. 

We  may  get  some  idea  of  this  by  estimating  the  quantity 
of  urea  excreted  by  a  kidney  compared  with  that  secreted 
by  its  fellow,  though  this  is  for  several  reasons  not  always 
reliable,  and  we  shall  gain  more  trustworthy  information 
by  comparing  the  activity  of  the  two  kidnejs  in  excreting 
methylene  blue  after  its  injection  into  the  muscles  of  the 
buttock,  or  by  comparing  the  amount  of  sugar  secreted  by 
each  kidney  after  the  injection  of  phloridzin  (phloridzin 
diabetes).  Both  of  these  processes  depend  on  the  activity 
of  the  renal  epithelium,  so  that  we  have  in  them  methods 
by  means  of  which  we  can  estimate  directly  the  amount  of 
work  which  each  kidney  is  doing. 

The  value  of  this  knowledge  lies  in  the  power  it  gives 
the  surgeon  of  estimating  the  working  value  of  the  other 
kidney  when  he  is  about  to  remove  or  seriously  interfere 
with  its  fellow.  Previously  a  surgeon  was  obliged  to 
start  an  operation  on  a  kidney  knowing  full  well  that 
the  opposite  organ  might  be  more  diseased  than  the 
one  he  was  attacliiag,  or  even  absent  altogether  ;  in 
either  of  which  caaes  his  patient  would  die  of  uraemia. 

That  this  fear  is  no  myth  can  be  proved  by  looking 
up  the  statistics  of  kidney  operations,  especially  nephrec- 
tomy, in  any  large  hospital.  The  mortality  of  nephrec- 
tomy, even  in  the  hands  of  surgeons  with  world-wide 
reputations,  was  until  recently  as  high  as  20  or  33  per 
cent.  Israel  reports  that  in  his  last  series  of  nephrec- 
tomies—97  in  number— he  lost  9  out  of  47  before  he  em- 
ployed ureteral  catheterization,  but  since  employing  this 
method  systematically  he  has  only  lost  2  out  of  his  last 
50  cases— that  is,  he  has  reduced  his  mortality  from 
19  to  4  per  cent.  The  drawings  taken  from  specimens 
collected  from  the  postmortem  rcom  during  the  last 
twelve  months  illustrate  the  point  very  well.  Some  of 
them  are  completely  disorganized  kidneys  which  became 
so  without  their  late  owners'  knowledge,  and  were  only 
found  by  chance  daring  the  examination  after  death. 
They  will  serve  to  impress  upon  you  the  fact  that  it  is 
by  no  means  uncommon  for  a  kidney  to  reach  an  advanced 
stage  of  disease  without  producing  symptoms.  In  this  hes 
the  danger  of  kidney  surgery. 

Fia.  1  shows  a  kidney  so  completely  filled  with  a  large 
branching  stone  that  the  remaining  kidney  parenchyma 
measures  little  more  than  a  quarter  of  an  inch  m  thick- 
ness, and  is  so  degenerated  from  pressure  and  inflamHia- 
tion  that  it  could  not  possibly  have  been  functionally  ot 
much  use.  Yet  it  was  found  accidentally  in  the  course  ot 
a  ■post-mortem  examination,  and,  although  it  must  have 
existed  for  years,  had  caused  no  symptoms  during  life. 

Fi".  2  shows  a  maldeveloped  and  lobulated  kidney  not 
more' than  one  fourth  the  size  o£  the  normal  organ,  the 
pelvis  of  which  is  filled  with  and  blocked  by  a  large  stone. 
The  patient  in  whcm  this   was  found  at  the  necropsy 
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had   suffered   during   life   from   acute    symptoms   in   the 

opposite  kidney,   which   was    so    disorganized   from   the 

results  of  a  large  stone  that  it  was  removed.     This  kidney 

was  thought   to   be    healthy   because   it   had   caused   no 

symptoms.     The  patient  died  of  suppression  of  urine  and 

uraemia.     It  is  by  no  means  uncommon  for  stones  to  be 

present  in  both  kidneys  at  the 

same  time,  and  the  absence  of 

symptoms   is  no  certain  indica- 
tion that  a  kidney  is  healthy. 

Fig.  3   shows  a   kidney   com- 
pletely disorganized  by  cajeons 

tubercle.     It,   again,  was   found 

■post  7norfem   in  a   woman   who 

had    died    from     some    disease 

entirely  unconnected    with   her 

kidneys,    and  who     had    never 

saffered    from     any    symptoms 

referable  to  those  organs. 

Then,    again,    it    is    by    no 

means  uncommon  to  find    kid- 
neys  that    have  never    reached 

their  full  development.     During 

the  I&st  eighteen  months  I  have 

come  across  no  fewer  than  five 

instances  of  this  kind,  varying 

from  complete  absence  of   any 

trace    of    one    kidney     in    one 

case    to    organs    one-fourth  the 

size  of  the  normal.    The  kidney 

shown   in    Fig.   4   is    no  larger 

than    a    walnut,    and    consists 

Eaostly  of    fat.      In  such  cases, 

and  also  when  one  kidney  is  in 

a  state  of  advanced  disease,  the 

opposite  kidney  is   enlarged    to 

compensate  for  the  small  amount 

of  secreting  tissue  in  the  other ; 

and  if  for  any  reason  it  becomes 

necessary  to  explore  the  hyper- 

trophied    organ,    its    very   size 

may    lead     tc    its    removal    and 

patient. 

Since  kidney  disease  is  frequently  bilateral,  especially 

in  stone  and  tubercle,  and  since  a  kidney  may  be  the 

subject  of  advanced  disease  without  symptoms  sufiiciently 

severe  to  call  the 
patient's  attention  to  it, 
it  is  obviously  our  duty 
to  estimate  the  functional 
capacity  of  the  other 
kidney  before  operating 
on  one.  This  can  only 
be  satisfactorily  done  by 
means  of  catheterization 
of  the  ureters. 

I  have  purposely 
omitted  any  description 
of  segregation  of  the 
urine  by  means  of  the 
urine  separati'r,  for  the 
reasons  that  it  is  un- 
reliable, very  painful  to 
the  patient,  and  ex- 
tremely liable  to  cause 
bleeding.  L'nless  used 
in  conjunction  with 
cystoscopic  examination 
it  is  often  absolutely 
misleading. 

3.  Badiograpliy  of  the 
Kidneys  and  Ureters. 
As  experience  with 
this  method  of  investiga- 
tion has  increased  and 
as  the  instruments  em- 
ployed have  been  im- 
proved the  results  have 
become  increasingly  more  reliable  year  by  year.  Some 
operators  claim  to  give  a  correct  diagnosis  by  this  means 
in  as  large  a  proportion  of  cases  as  95  per  cent.  This  is 
certainly  more  sangnine  than  ia  warranted  by  my  own 
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Fig.  1.— Shows  a  kidney  comp'etely  disorganizer! 
by  a  large  braucbing  stono.  It  was  found  during  the 
course  of  a  post-umrtem  e?;aminatiou,  its  existence 
being  entirely  unsuspected  because  it  bad  not  caused 
any  symptom  during  life. 


the    death    of    the 


Fig.  2.— Shows  a  maldeveloped 
lobnlated  kidney  with  a  large 
stone  completely  filling  and  block- 
ing the  pelvis.  It  bad  caused  no 
symptoms  during  life  and  was 
therefore  thought  to  be  healthy. 
the  opposite  kidney  being  removed 
with  disastrous  consequences. 


experience.  The  introduction  of  enormously  powerful 
coils  and  tubes,  with  the  correspondingly  diminished  time 
of  exposure  necessary  to  obtain  a  good  negative,  has 
undoubtedly  increased  the  reliability  of  this  method  of  exa- 
mination, but  it  still  lacks  anything  approaching  certainty. 
One  may  be  misled  by  it  into  committing  two  errors 
of  diagnosis:  (^)  Errors  of  omis- 
sion, in  that  we  may  fail  to 
obtain  a  shadow  of  a  stone 
when  one  is  present ;  and  (b) 
errors  of  commission,  when  we 
mistake  for  stones  shadows  on 
the  negative  which  are  not 
due  to  stones  at  all. 

The  first  fallacy — that 
which,  although  a  stone 
present  in  the  kidneys 
ureters,  no  shadow  appears 
the  negative — may  be  due  either 
to  the  composition  of  the  stone 
being  such  that  the  rays  pass 
through  it  too  easily  (uric  acid 
is  the  least  opaque,  ,  calcium 
oxalate  most  opaque,  and  the 
phosphates  come  m  between), 
or  the  stone  may  be  bo  small 
that  its  shadow  is  lost  in  that 
of  other  objects. 

The  second  fallacy  depends 
on  shadows  thrown  by  objects 
opaque  to  the  rays  other  than 
stones,  and  which,  although 
they  are  not  situated  in  the 
kidneys  or  ureters,  yet  throw 
their  shadows  in  what  we  judge 
to  be  the  line  of  those  struc- 
tures. Such  things  as  calcified 
mesenteric  glands,  concretions 
in  the  appendix,  and  hardened 
faeces,  may  be  mistaken  for 
stones  in  the  kidney ;  and  cal- 
cified phleboliths  in  the  uterine  or  prostatic  veins  may 
throw  shadows  which  will  be  mistaken  for  stones  in  the 
ureter. 

We  overcome  these  difficulties  by  first  of  all  passing 
up  the  ureters  bougies  which  are  opaque  to  the  rays  or 
contain  metal 
stylets,  and 
then  taking 
a  radiograph. 
The  shadow 
of  the  bougie 
will  tell  ns 
the  line  of 
the  ureter 
and  pelvis  of 
the  kidney, 
and  unless 
the  shadows 
on  the  plate 
are  in  that 
line  it  is  ob- 
vious that 
they  cannot 
be  in  the 
ureter. 

Despite 
these  obvious 
sources  of 
fallacy,  radio- 
graphy has 
helped  the 
uriuary  sur- 
geon con- 
siderably, and  should  always  be  made  nse  of  in  a  routine 
examination  of  the  kidney.  It  should  always  include 
both  kidneys  and  the  whole  length  of  both  ureters,  for 
we  know  that  stones  may  exist  in  both  kidneys,  although 
the  symptoms  are  one-sided;  and  stones  in  the  ureter 
often  cause  symptoms  indistinguishable  from  those  of 
stones  in  the  kidney.  A  good  skiagram  should  show 
the  outline  of  the  psoas  mnscle  and  the  shadow  of  the 
kidney,  and  as  faeces  throw  shadows,  it  is  essential  that 


Fin.  3.  —  Shows  a  kidney  completely  dis- 
organized by  caseous  tubercle  which  had  caused 
no sjmptoma  during  life. 
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the  bowels  should  be   very   thoroughly  emptied   before- 
hand. 

4.  Other  Methods  of  Examination. 

These  investigations — cjstoacopy  and  its  adjnncts  and 
radiography — can  only  be  carried  out  by  those  who  have 
the  necessary  instruments  and  the  experience  to  use  them. 
There  are  other  methods  of  investigation,  however,  from 
which  much  may  be  learnt  that  is  indispensable  in  the 
interpretation  of  urinary  disease.  One  of  the  most  impor- 
tant of  these  is  the  chemical  and  microscopical  examination 
of  the  urine.  The  significance  of  the  constant  or  periodical 
presence  of  small  quantities  of  blood,  pus,  or  casts  in  the 
urine  cannot  be  exaggerated.  A  naked-eye  examination 
of  the  urine  for  blood  or  pug  is  noi  sufficient;  micro- 
scopical search  of  the  centrifagalized  urine  must  be 
insisted  on. 

The  bacteriology  of  the  urine,  especially  the  search  for 
tubercle  bacilli,  must  be  cariied  out  very  thoroughly  and 
exhaustively,  and  repeated  several  times  if  negative  and 
tuberculosis  be  suspected.  Care  must  be  taken  not  to 
mistake  the  smegma  bacillus  for  that  of  tubercle.  It  is  an 
acid  and  often  spirit-fast  bacillus,  which  in  appearance 
and  staining  reactions  almost  exactly  resembles  the 
tubercle  bacillus.  It  enters  the  urine  by  contamination 
from  the  urethra  and  foreskin  or  labia  during  micturition. 
It  may  be  eliminated,  therefore,  by  examining  only 
catheterized  specimens.    It  is  by  no  means  uncommon  to 


Fit;.  4  —A  full  Kize  dvawiae  of  a  iiiald«veloi)ed  kidney.    T'aU  is 
le  of  five  found  in  the  j'Ostiiiorlti:!  room  during  the  last  eighteen 
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£ad  it  in  urines,  especially  of  females ;  and  to  condemn  a 
patient  to  a  diagnosis  of  urinary  tuberculosis  because  he 
happens  to  have  smegma  bacilli  in  his  urine  would  bo  an 
affliul  mistake  and  one  which  might  have  far-reaching 
consequences.  In  women  I  always  insist  on  a  catheterized 
specimen,  but  in  men  in  whom  the  passage  of  a  catheter  is 
a  more  serious  undertaking,  1  find  that  specimens  obtained 
alter  thorough  cleansing  of  the  glans  and  foreskin,  with 
rejection  of  the  first  few  ounces  of  urine  passed,  and  the 
collection  of  the  remainder  without  contact  with  the  fore- 
skin, are  reliable. 

The  tuberculin  tests,  Caloietfce's  conjunctival  reaction, 
and  von  Pirquet's  skin  reaction,  are  of  negative  value  only, 
for  it  must  be  borne  in  mind  that  tuberculosis  of  the 
urinary  organs  is  never  the  primary  deposit  in  ths  body  : 
there  is  always  some  other  foous  from  which  they  become 
infected  via  the  blood  stream. 

Such  methods  of  examination  as  sounding  and  washing 
out  the  bladder  are  not  so  reliable  as  cystoscopy,  and 
should  therefore  only  be  employed  in  conjunction  with  it, 
or  when  it  is  not  available. 

One  method  of  examination  yet  remains  to  be  mentioned : 
it  is  I  am  afraid  a  much  neglected  and  by  no  means 
pleasant  one,  but  it  is  one  from  which  very  often  con- 
clusive evidence  may  be  obtained — I  refer  to  rectal  ex- 
amination. With  a  finger  in  the  rectum,  the  prostate, 
seminal  vesicles,  lower  end  of  the  ureter,  and  the  base  of 
the  bladder,  may  be  thoroughly  examined,  and  from  in- 
formation thus  obtained  I  have  often  been  able  to  clear  up 
what  were  otherwise  puzzling  cases. 

The  Jessop  Hospital  for  Women,  Shefaelcl,  will  receive 
£2,000  under  the  will  of  the  late  Mr.  J.  E.  Cutler  of  that 
city. 

The  Y'orkshiro  Automobile  Club  members'  competition 
for  lour-cylinder  touring  cars  brought  together  a  good 
number  of  15h.p.  vehicles.  The  order  of  finish  in  the 
opening  heat  was  Sunbeam,  Argyll,  Talbot,  Arrol- Johnston. 
The  Argyll  made  its  first  appearance  in  a  race.  The  car 
was  a  standard  15  h.p.,  and  weighed  fully  a  ton. 
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Out  of  a  recent  Ferjes  of  400  cases  of  all  sorts  of  bladder 
and  renal  complaints  requiring  the  use  of  the  cystosoope 
for  diagnosis  of  which  I  have  more  or  less  extensive 
notes,  24 — that  is,  6  per  cent. — were  cases  of  tuberculous 
kidney,  and  as  most  of  them  have  been  seen  in  the  course 
of  private  practice,  enabling  me  to  follow  up  their  sub- 
sequent history,  it  has  occurred  to  me  that  an  analysis  of 
them  might  be  of  some  interest  to  the  members  of  this 
society.  In  13  of  these  the  diagnosis  was  confirmed  by 
operation,  9  having  been  operated  on  by  myself  and  4  by 
other  surgeons.  In  a  few,  other  tuberculous  foci  were 
found  in  other  parts  of  the  bodj — for  example,  Ijmphatic 
glands,  epididymis,  testicle,  prostate,  or  lungs — but  these 
associated  lesions  were  entirely  overshadowed  by  the 
renal  or  vesical  condition.  In  the  large  majority  the 
bladder  was  secondarily  involved.  I  may  remark,  in 
passing,  that  I  have  not  been  able  to  satisfy  mjself  that 
i  have  yet  seen  tuberculous  disease  limited  to  the  latter 
organ.  In  moat  cases  the  kidney  has  been  involved,  and 
in  the  remainder  the  epididjmis,  testis,  or  prostate.  From 
my  own  small  experience,  I  believe  that  the  most  frequent 
cause  of  tubercle  of  the  bladder  is  descending  infection 
from  the  kidney. 

Sex. 

Eleven  cases  occurred  in  the  male  sex  and  13  in  the 
female.  This  shows  a  slight  preponderance  in  the  female, 
which  accords  with  the  general  experience  of  genito- 
urinary surgeons. 

Af/e. 

The  youngest  patient  was  a  boy  aged  11  years.  The 
case  was  an  undoubted  one,  tubercle  bacilli  having  been 
found  in  the  urine,  with  enlargement  of  the  left  kidney, 
and  characteristic  ulcers  in  the  bladder,  chiefly  on  the 
SEtme  side.  Another  case  was  that  of  a  girl  aged  12  years. 
One  was  a  boy,  aged  17,  who  had,  in  addition,  signs  of 
early  phthisis  at  the  apex  of  the  right  lung.  Eight  occurred 
between  the  ages  of  20  and  30,  eight  between  the  ages  of 
30  and  40,  and  three  between  the  ages  of  40  and  50.  The 
general  experience  of  surgeons  is  that  the  most  susceptible 
age  is  between  20  and  40,  and  this  is  well  borne  out  by  the 
statistics  I  have  just  quoted,  nearly  70  per  cent,  of  my 
cases  having  been  met  with  at  this  period  of  life. 

Family  History. 
In  8  cases  I  was  able  to  elicit  a  distinct  history  of 
tubercle  in  the  immediate  relations.  In  all  but  one  of  the 
remainder  a  family  history  of  all  forms  of  tubercle  was 
denied.  In  one  case  I  failed  to  find  any  note  on  this  point. 
In  about  33  per  cent.,  therefore,  there  was  a  distinct 
family  history  of  tubercle.  In  one  case  with,  however,  a 
history  of  pulmonary  tubercle  on  the  maternal  side,  the 
onset  of  the  disease  was  attributed  to  the  patient  having 
had  in  her  house  for  a  year  a  parlourmaid  in  an  advanced 
state  of  pulmonary  phthisis. 

Side  Affected, 

In  11  cases  the  right  kidney  was  affected,  as  revealed 
by  clinical  methods;  in  11  the  left;  in  1  both  kidneys 
were  obviously  diseased,  and  in  1  the  second  kidney  was 
suspected. 

I  am  aware  that  it  is  impossible  to  say  that  a  kidney 
is  unaffected  with  tubercle  even  if  the  urine  coming  from 
its  ureter  shows  no  abnormality.  Tubercles  may  be 
present  in  the  kidney  and  give  no  sign  of  their  presence. 

I  shall  return  to  this  point  at  a  later  stage. 

Presence  of  Tubercle  Bacilli  in  the  Urine, 
I  regret  that  the  search  for  tubercle  bacilli  in  the  urine 
of  thele   patients  was  not  carried  out  so  frequently  or  so 
persistently  as  I  could  have  wished.     They  were  found  in 

II  cases.  In  some  of  the  remainder  the  diagnosis  seemed 
so  obvious  that  the  search  was  not  persisted  in.  I  am 
satisfied  that  a  prolonged  search  on  many  successive 
occasions  is  often  necessary  before  the  bacillus  is  found. 

'  Kead  at  a  meeting  of  the  Ulster  Medical  Society. 
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It  was  not  found  in  some  of  tLe  cases  of  operation  in  which 
a  typical  tuberculous  kidney  was  removed. 

Symptoms. 
The  discovery  of  unsuspected  tubercle  in  the  kidneys 
after  the  patient  had  died  from  other  causes  proves  that 
he  may  have  the  condition  I  am  describing,  at  any  rate 
for  a  time,  without  any  symptoms  whatever.  I  recently 
operated  on  a  gentleman  whose  right  kidney  showed  a 
tuberculous  abscess  in  its  upper  pole  walled  off  by  thick 
fibrous  walls  in  which  calcareous  material  had  been 
deposited,  and  which  had  evidently  been  present  for  many 
months  if  not  years.  His  symptoms  were  of  very  recent 
date  and  were  due  to  the  fact  that,  starting  probably 
from  this  old  focus,  a  large  number  of  recent  tubercles 
had  become  scattered  throughout  the  organ  involving 
finally  the  pelvis  and  ureter.  I  have  been  struck 
in  looking  over  my  notes  to  find  how  often  I  have 
recorded  the  fact  that  the  general  health  of  the  patient 
appears  ta  have  been  perfect.  Even  in  fairly  advanced 
cases,  in  which  the  bladder  has  been  extensively  involved, 
I  have  several  times  noticed  that  the  patient  has  appeared 
to  be  robust  and  strong,  This  accords  with  my  experience 
of  other  local  forms  of  tubercle,  notably  tuberculous  glands 
in  the  neck  in  children.  The  appearance  of  perfect  health, 
therefore,  is  no  guarantee  that  the  patient  is  not  suffering 
from  tuberculous  bladder  or  kidney.  In  other  cases,  how- 
ever, the  general  health  is  obviously  affected.  In  a  young 
lady  on  whom  I  operated  a  couple  of  years  ago,  no  com- 
plaint was  made  at  first  of  kidney  or  bladder.  She  was 
losing  flesh,  easily  tired,  and  felt  that  she  was  not  well 
without  being  able  to  ascribe  a  reason.  Routine  examina- 
tion by  her  medical  attendant  disclosed  the  fact  that  there 
was  pus  in  the  urine,  and  tubercle  bacilli  were  subsequently 
discovered.  At  the  operation,  which  was  carried  out  a  few 
months  later,  v,-e  found  that  the  right  kidney  was  exten- 
sively diseased.  Fever  may  be  entirely  absent.  When 
present  it  is  usually  of  the  intermittent  hectic  type.  The 
local  symptoms  fall  under  two  heads :  first,  those  referable 
to  the  kidney  and  ureter,  and  secondly,  those  referable  to 
the  bladder  and  lower  urinary  organs. 

The  symptoms  referable  to  the  kidney  are  pain  and 
soreness  in  the  lumbar  region,  which  may  extend  along  the 
course  of  the  nreter  and  so  closely  simulate  renal  cohc  due 
to  calculus  that  a  diagnosis  of  the  latter  is  often  made. 
In  Case  xiv,  a  policeman  aged  25,  apparently  in  good 
health,  there  was  a  history  of  seven  or  eight  attacks 
of  typical  renal  colic  on  the  left  side,  attended 
with  haomaturia  and  frequency  of  micturition.  Opera- 
tion disclosed  a  tuberculous  kidney  with  several 
abscess  cavities  involving  the  upper  two-thirds  of  the 
organ.  In  some  cases  the  kidney  is  enlarged  and  tender, 
with  thickened  nreter  as  felt  per  vaginam  or  per  rectum. 
Too  much  stress  must  not;  however,  be  laid  on  enlarge- 
ment of  the  kidney  or  thickening  of  its  ureter.  I  have 
seen  an  enlarged  kidney  condemned  until  ureteral 
catheterization  proved  it  to  have  been  actually  the 
healthy  organ,  the  other  being  the  diseased  one.  Again,  a 
girl,  aged  25  years,  had  had  symptoms  of  severe  cystitis 
for  about  eight  years.  She  had  no  localizing  signs  on 
either  side,  except  that  the  ureter  on  the  left  side  could  be 
felt  per  vaginam  to  be  thickened.  On  cystoscopic  examina- 
tion I  could  not  find  the  orifice  of  the  right  ureter. 
Indigo-carmine  appeared  in  the  efflux  from  the  left  in 
twenty-five  minutes  after  injection  into  the  gluteal 
muscles,  the  patient  being  under  an  anaesthetic,  but 
nothing  came  from  the  right.  On  exploration,  the  right 
kidney  was  found  to  be  converted  into  a  series  of  cysts, 
and  the  ureter  was  atrophic.  The  thickening  of  the  left 
ureter  was  due  to  the  fact  that  it  carried  the  urine  from 
the  only  functionating  kidney,  and  had  to  perform  a  double 
duty.  In  11  of  jny  cases  there  was  no  localizing  sign  in 
the  renal  region  when  first  seen,  in  the  form  either  of  pam 
or  swelUng.  The  diagnosis  was  made  by  the  cystoscope 
and  ureteral  catheter.  In  Case  si  there  was  pain  in  the 
right  kidney.  The  ureteral  catheter  proved  that  the  left 
was  the  offending  organ,  and  this  was  duly  confirmed  by 
subsequent  operation. 

Sympicmi  Beferable  to  the  Lower  Urinary  Organs. 
In  almost  every  case  of  tubercle  of  the  kidney  symptoms 
of  vesical  irritation  supervene  sooner  or  later.     This  is  not 
to  be  wondered  at  when  one  considers  how  frequently  the 


bladder  is  involved ;  but  even  in  cases  in  which  there  is  no 
evidence  of  involvement  of  the  latter,  beyond  ptrhaps 
changes  at  the  orifice  of  the  ureter  of  the  affected  kidney, 
vesical  symptoms  are  present.  In  a  few  of  my  cases  there 
was  no  obvious  involvement  of  the  bladder  itself,  but  in 
the  great  majority  that  viscus  was  secondarily  affected. 
In  almost  every  case  some  frequency  of  micturition  was 
present  from  the  very  first.  This  was  accompanied  or 
followed  by  smarting  on  micturition,  and  pain  in  the 
meatus  in  the  female,  or  at  the  point  of  the  penis  in  the 
male.  Some  passed  a  few  drops  of  blood  at  the  end  of 
micturition,  and  in  one  case  very  severe  haemorrhage 
occurred  from  an  ulcer  on  the  floor  of  the  bladder.  In 
addition,  some  complained  of  pain  in  the  suprapubic  or 
perineal  regions.  When  the  bladder  becomes  involved  in 
this  disease  the  symptoms  are  frequently  progressive  until 
the  unfortunate  patient  is  in  a  most  pitiable  condition  from 
smarting,  pain,  frequency,  and  general  urinary  distress. 
He  is  often  worse  at  night,  sometimes  having  to  rise  every 
few  minutes,  until  he  is  worn  out  by  want  of  sleep.  The 
symptoms  are  thus  those  of  a  very  aggravated  form  of 
cystitis,  and  are  frequently  attributed  by  the  patient  or  his 
attendant  to  the  presence  of  stone  in  the  bladder.  Any 
attempt  to  wash  out  the  latter  is  usually  attended  with 
violent  spasm  and  pain,  and  it  the  bladder  is  forcibly  dis- 
tended bleeding  is  very  apt  to  take  place.  Consequently, 
these  patients  are  very  hard  to  examine.  In  some  cases, 
indeed,  the  attempt  is  hopeless,  even  under  an  anaesthetic. 
It  is  also  not  unattended  with  danger,  especially  if  there  is 
a  mixed  infection.  One  sometimes  sees  the  temperature 
run  up  and  the  symptoms  become  aggravated  by  injudi- 
cious attempts  to  irrigate  in  cases  of  this  sort.  It  is  a 
matter  of  common  observation  that  irrigation  with  nitrate 
of  silver  in  weak  solution  has  not  the  beneficial  effect  in 
this  affection  that  it  has  in  ordinary  cases  of  cystitis. 
Indeed,  the  patient  is  often  made  worse  rather  than  better 
by  this  treatment. 

Most  Strihing  Cystoscopic  Appearances. 
I  have  already  alluded  to  the  difficulty  of  examining 
these  patients,  and  it  will  be  readily  understood,  therefore, 
that  the  view  obtained  of  an  irritable  bladder  in  a 
struggUng  patient,  especially  when  there  is  attendant 
bleeding,  is  in  many  cases  most  unsatisfactory.  Even 
under  an  anaesthetic  the  examination  is  not  always  easy. 
It  is  important,  therefore,  to  have  these  cases  cystoscoped 
early  before  the  bladder  is  extensively  involved,  as  it  is 
only  then  that  a  safe  and  satisfactory  examination  can  be 
made.  It  is  not  enough  to  diagnose  tuberculous  bladder. 
The  primary  focus  in  the  genito-tirinary  tract  must  be 
sought  for  if  possible,  and  this  will  be  found  most 
frequently  in  one  or  other  kidney.  Even  in  an  early  case 
there  are  usually  changes  at  the  orifice  of  the  ureter  of  the 
affected  kidney.  Various  authors — notably  Mr.  Hurry 
Fenwick — have  described  characteristic  changes  at  the 
ureteral  opening  from  which  the  nature  and  extent  of 
the  involvement  of  the  kidney  may  be  diagnosed ;  but 
there  are  few  observers  who  are  wilUng  to  stake  their 
reputation  upon  a  prediction  from  ureteric  meatoscopy, 
especially  when  the  patient  is  shortly  to  be  operated  on, 
as  to  what  the  surgeon  will  actually  find  when  the  kidney 
is  explored.  It  is  enough  to  be  able  to  feel  certain  that 
the  kidney  is  diseased,  and  I  think  this  can  be  done  by  the 
cystoscopist  with  a  moderate  amount  of  practice.  The 
chief  change  in  my  cases  was,  I  think,  an  orifice  which 
instead  of  being  a  slit  had  become  converted  into  a  circular 
opening.  The  surroundings  of  this  opening,  instead  of  being 
pale  and  flat  like  the  healthy  bladder,  were  congested,  swollen 
and  oedematons.  In  some  cases  there  was  evident  ulcera- 
tion of  and  around  the  orifice.  In  one  or  two  the  nreter 
ope^ed  like  a  pit  on  the  summit  of  a  little  mound  formed 
by  the  swollen  mncoas  membrane  of  the  bladder  at  the 
point  of  entrance.  In  Case  xv,  already  referred  to,  I  could 
not  find  the  ureter  on  one  side  on  account  of  degeneration 
of  the  corresponding  kidney.  In  Case  i  the  ureter  of  one 
side  has  after  many  years  become  dry,  and  the  correspond- 
ing kidney  has  much  diminished  in  size.  When  first 
examined  I  found  pus  discharging  from  its  orifice.  In 
Case  x\iii  one  ureter  squeezed  out  at  intervals  thick  in- 
spissated pus  which  formed  a  collection  on  the  floor  of  the 
bladder  like  a  worm  cast.  In  Case  vi  the  orifice  of  the 
affected  ureter  seemed  to  recede  and  approach  during  ex- 
piration and  inspiration  respectively.    This  I  attributed  to 
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the  kidney  with  its  rigid  ureter  heicg  forced  down  during 
inspiration  by  the  descent  of  the  diaphragm  and  receding 
during  expiration.  Mr.  Fenwick's  dragged  out  orifice  is  a 
valuable  sign  in  some  very  chronic  cases. 

In  addition  to  the  changes  at  the  ureteral  orifice  of  the 
affected  side,  and  in  many  cases  completely  overshadowing 
them,  are  the  appearances  seen  on  the  walls  of  the  bladder. 
If  the  beginner  sets  out  to  find  typical  grey  and  yellow 
tubercles  scattered  over  the  bladder  wall  he  will  be  doonaed 
to  disappointment.  No  doubt  tubercles  occur  on  the 
bladder  wall,  but  the  cases  in  which  they  can  be  seen  by 
the  cystoacope  are  not  very  frequent.  The  earliest  appear- 
ances are  red  areas,  ■which  have  been  compared  to  foot- 
prints in  the  snow.  These  occur  around  the  ureteral 
orifice,  but  may  be  widely  scattered.  Tliey  are  submuens 
deposits,  the  mucous  membrane  over  which  v.'ill  presently 
be  shed,  giving  rise  to  tuberculous  ulcers.  The  intervening 
areas  of  the  bladder  walls  are  quite  healthy  looking,  at  any 
rate  at  first.  When  ulceration  is  present  it  is  usually  more 
marked  on  the  affected  side,  but  this  is  by  no  means 
always  so,  as  in  Case  vi,  in  which  there  was  more  ulcera- 
tion on  the  side  of  the  apparently  healthy  kidney.  I 
have  been  struck  with  the  frequency  of  ulceration 
and  patches  of  redness  on  the  anterior  wall  of  the  bladder. 
The  explanation  is  probably  that  when  the  badder  is 
empty  the  anterior  wall  is  in  contact  with  the  trigone  and 
adjoining  portion  of  the  bladder,  and  therefore  easily 
infected  therefrom.  In  Case  sv  the  chief  feature  was  the 
large  oozing  ulcer  on  the  anterior  wall.  In  addition  to 
ulceration,  and  indeed  when  this  is  as  yet  absent,  one 
often  finds  well  marked  cystitis,  due  probably  to  a 
mixed  infection.  In  Case  xxi  this  was  so  marked 
that  I  at  first  thought  that  I  was  dealing  with  a  case 
of  rather  severe  cystitis.  Tubercle  bacilli  were,  how- 
ever, found  in  the  urine.  After  washing  the  bladder 
cut  with  a  weak  solution  of  protargol,  the  symptoms 
almost  entirely  disappeared,  and  I  was  able  to  make 
a  much  more  satisfactory  examination.  I  believe  this 
patient  had  a  mixed  infection,  and  that  the  protargol 
relieved  the  cystitis.  The  walls  of  the  bladder  on  the 
second  occasion  were  almost  healthy,  but  the  sutronndings 
of  the  left  uterer  were  dull  red  and  swollen.  This  was  the 
only  indication  ol  the  side  affected.  After  ureteral 
catheterization  I  removed  a  kidney  in  the  early  stage  of 
tuberculosis.  I  believe  the  supervention  of  other  micro- 
organisms upon  the  tubercidous  infection  contributes 
largely  to  the  terrible  distress  from  which  these  patients 
suffer  in  the  later  stages.  In  this  very  rough  sketch  cf 
the  most  striking  cystoscopic  appearances  seen  in  my 
cases,  I  fear  I  have  given  a  very  imperfect  idea  of  the 
conditions  found,  but  the  time  at  my  disposal  is  limited, 
and  my  paper  must  necessarily  be  short. 

Information  Obtained  by  the  Ureteral  Catheter, 
I  am  aware  that  many  authorities  strongly  deprecate 
the  use  of  the  ureteral  catheter  in  cases  of  tubercle  of  the 
kidney  and  bladder,  on  the  ground  of  liability  to  infection 
thereby  of  the  sound  kidney  through  abrasions  of  its 
ureter.  I  hope  and  believe  that  this  is  a  theoretical  objec- 
tion if  proper  precautions  be  taken,  as  the  information 
supplied  by  this  means  is  so  valuable  that  personally  1 
should  be  very  sorry  to  have  to  return  to  the  older 
methods.  I  have  not  had  in  my  own  practice  any 
accident  with  the  ureteral  catheter,  though  I  have  used 
it  in  all  sorts  of  cases  over  160  times.  In  none 
of  the  cases  of  tuberculous  kidney^l8  in  number — in 
which  I  used  it  has  there  been  any  troublg  attributable 
to  its  use.  I  have  heard  of  surgeons  opening  the  peri- 
toneum and  passing  the  hand  across  the  abdomen  to 
attempt  examination  of  the  opposite  kidney,  deeply 
situated  behind  the  colon  and  peritoneum  of  the  opposite 
side.  If  they  are  satisfied  that  such  an  examination  can 
give  them  reliable  information  as  to  the  condition  of  the 
kidney  I  have  nothing  more  to  say.  In  my  own  practice 
I  have  occasionally  had  some  difficulty  in  pronouncing  an 
opinion  on  the  condition  of  a  kidney  lying  bare  on  the 
loin  until  I  had  made  an  incision  into  it.  Case  x\i  was 
one  of  this  sort.  Indeed,  a  bystander  was  sceptical  that 
there  was  anything  wrong  with  the  kidney  until  it  was 
opened  and  a  tuberculous  abscess  disclosed  in  the  lower 
pole. 

Segregators  of  all  kinds  I  have  discarded  long  ago.     I 
prefer  more  reliable  and   accurate  methods.      Whether 


they  may  be  of  service  to  those  unaccustomed  to  the 
use  of  the  cystoscope  seems  to  me  doubtful.  One  is 
working  in  the  dark,  and  the  slightest  leak  from  one  side 
to  the  other  vitiates  the  whole  examination.  The  chief 
use  of  the  ureteral  catheter  in  my  hands  has  been  to 
ascertain  the  condition  of  the  second  kidney  if  present. 
In  all  but  4  of  the  18  cases  in  which  this  method  was 
used  the  second  kidney  has  given  urine  of  a  specific 
gravity  of  1015  or  over,  free  from  pus  and  albumen — in 
a  few  cases  a  mere  trace  of  albumen  was  found.  I  do  not 
say  that  this  is  sufficient  evidence  of  the  integrity  of  the 
gland,  but  it  is  surely  a  great  step  in  advance  on  the 
older  methods.  Personally,  after  one  very  severe  lesson, 
I  do  not  intend  to  remove  any  kidney,  no  matter  how 
apparently  diseased  it  may  appear,  till  I  have  satisfied 
myself  that  the  other  kidney  is  moderately  sound.  If  the 
opposite  kidney  secretes  the  usual  quantity  of  urine,  of 
a  specific  gravity  of  1015  or  over,  and  is  free  from  albumen, 
pus,  and  casts,  and  if  in  addition  it  allows  colouring  matter 
like  indigocarmino  to  come  through  in  from  fifteen  to 
twenty-five  minutes,  I  have  very  little  hesitation  per- 
sonally in  removing  the  manifestly  diseased  one.  Chromo- 
cystoscopy  has  served  me  very  well,  and  I  believe  it  is 
a  good  test  of  the  functional  capacity  of  the  kidney. 
Cryoscopy,  the  phloridzin  test,  and  the  estimation  of  urea 
are  more  troublesome  and  difficult  to  carry  out,  but  one  or 
all  of  them  ought  not  to  be  neglected  if  there  is  any  doubt 
that  the  second  kidney  will  be  equal  to  the  demands  about 
to  be  made  upon  it  by  the  removal  of  its  fellow.  Of  the 
four  exceptional  cases  in  which  the  condition  of  the  second 
kidney  did  not  satisfy  me,  one.  Case  xxhi,  had  catheters 
in  both  ureters  for  an  hour  or  more,  but  indigo-carmine 
did  not  appear  on  eitlicr  side  during  the  examination, 
which  had  to  be  conducted  under  chloroform.  In  fact, 
the  colouring  matter  did  not  appear  till  the  next  day. 
Both  kidneys  were  enlarged,  and  both  were  probably 
tuberculous.  In  Case  x  there  were  a  few  pus  cells  in 
the  urine  from  the  presumably  healthy  side.  No  operation 
was  undertaken.  In  Case  xir,  a  girl  of  12  years,  the  urine 
on  the  presumably  healthy  side  was  normal,  except  for  the 
specific  gravity,  which  was  low — 1005.  I  was  afraid  to 
operate  without  further  examination.  In  Case  xxrv  the 
urine  from  the  presumably  healthy  side  had  a  specific 
gravity  under  1005,  and  contained  a  fair  quantity  of 
albumen,  but  no  pus.  I  have  not  yet  decided  what  to  do 
with  him. 

In  addition,  however,  to  the  use  of  the  ureteral  catheter 
for  the  purpose  of  investigating  the  condition  of  the 
opposite  kidney,  I  have  found  it  of  inestimable  value  in 
enabling  me  to  decide  with  certainty  which  was  the  affected 
side.  I  have,  of  course,  seen  marked  changes  at  the 
ureteral  orifice  and  alteration  in  the  character  of  its  dis- 
charge, but  there  are  cases  in  which  I  cannot  say  that  I 
should  sacrifice  the  kidney  solely  on  account  of  the  appear- 
ances seen  on  meatoscopy.  The  changes  at  the  orifice 
may  be  slight,  and  the  amount  of  pus  may  be  so  small  as 
to  be  invisible  with  the  cystoscope.  Besides,  it  is  more 
definite  and  conclusive  to  obtain  by  catheter  purulent  urine 
from  one  aide  and  normal  urine  from  the  other.  I  lay 
particular  stress,  as  I  have  stated  in  previous  papers,  on 
the  specific  gravity  of  the  urine  obtained  from  each  side, 
and  also  on  the  quantity  obtained  from  each  side  in  the 
same  time.  For  this  purpose  a  double  catheterizing  instru- 
ment must  be  used,  and  the  patient  ought  not  to  have  had 
any  fluid  for  three  hours.  I  am  of  opinion  that  purulent 
urine  of  low  specific  gravity  coming  in  increased  quantities 
from  a  ureter  indicates  early  disease  in  the  corresponding 
kidney,  whereas  similar  urine  coming  in  drops  only  indi- 
cates extensive  disease.  For  instance,  in  Case  vi  purulent 
urine  came  in  very  small  quantities  from  the  affected  aide. 
I  found  on  exploration  that  most  of  the  kidney  substance 
was  destroyed  by  the  disease.  In  Case  xx,  on  the  other 
hand,  there  was  abundant  urine  of  low  specific  gravity, 
containing  pus,  from  the  affected  side.  Operation  disclosed 
an  early  stage  of  the  disease.  In  short,  tubercle  in  the 
oirly  stage,  like  renal  calculus,  acta  as  an  irritant,  causing 
increased  flow  of  limpid  urine  of  low  specific  gravity. 

!  In  the  later  stages  it  destroys  the  kidney  substance,  so 
that  the  urinary  salts  are  not  secreted  by  the  tubules  and 
only  a  small  quantity  of  fluid  is  filtered  off  by  the  remains 
of  the  gland  structure.  In  10  cases  urine  was  obtained 
from  both  sides  by  the  ureteral  catheter,     In  no  less  than 

j  9  the  urine  of  the  affected  side  had  a  specific  gravity  of 
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1005,  as  against  1015  to  1025  on  the  sound  side.  In  the 
tenth  the  specific  gravity  on  the  affected  side  was  1010,  as 
against  1025  on  the  sound  side.  In  every  case,  therefore, 
there  was  a  diminution  on  the  affected  side  as  compared 
with  the  sound  side.  In  none  of  these  10  cases  was  there 
any  pna  on  the  opposite  side.  A  trace  of  albumen  was 
found  in  one  or  two.  In  16  out  of  the  18  cases,  in  some 
of  which  I  only  catheterized  the  sound  side,  the  urine  from 
the  latter  was  free  from  pus  or  any  other  definite  evidence 
of  tubercle.  So  far  as  it  goes  this  evidence  is  in  favour  of 
the  unilaterality  of  the  lesion.  I  am  aware,  as  I  stated 
earlier  in  this  paper,  that  tubercle  may  have  been  present 
in  the  apparently  unaJi'ected  kidneys,  bnt  I  record  the 
observations  for  what  they  are  worth.  Finally,  I  have 
sometimes  noticed  that  the  ureteral  catheter  is  with  diffi- 
culty advanced  into  the  affected  ureter.  I  attribute  this 
to  the  thickening  and  rigidity  of  the  latter  which  is  so 
characteristic  of  this  disease. 

Treatment. 
In  an  affection  of  such  a  chronic  nature  as  tubercle  of 
the  kidney,  it  is  hard  to  apportion  the  due  amount  of 
credit  to  any  particular  line  of  treatment.  It  is  important 
to  consider  what  Nature  does  in  these  cases.  I  have 
reason  to  believe  that  in  Case  i  the  disease  in  the  kidney 
is  becoming  quiescent  after  having  lasted  for  at  least  nine 
years.  There  is  still,  however,  ulceration  of  the  bladder, 
and  the  patient  had  a  few  days  ago  a  severe  attack  of 
haematuria.  The  kidney  has  apparently  become  obsolete, 
and  the  redness  around  the  ureter  has  disappeared.  The 
ureter  is  dry,  no  efflux  being  visible,  even  after  injection 
of  indigo  carmine  into  the  gluteal  region.  The  colour  is 
seen  in  less  than  twenty  minutes  from  the  ureter  of  the 
healthy  side.  It  is  interesting  to  note  that  the  latter  is 
still  apparently  free  from  infection.  The  affected  kidney 
has  diminished  greatly  in  size,  and  is  almost  free  from 
tenderness.  The  treatment  has  been  almost  exclusively 
injection  of  tuberculin  by  Dr.  Houston.  In  Case  xv  I 
failed  after  very  careful  examination  to  find  the  ureteral 
orifice  on  the  right  side.  I  explored  the  corresponding 
kidney,  and  found  it  diminished  in  size.  The  capsule  was 
adherent,  and  on  section  the  palvis  was  fouud  to  be  tilled 
with  fibrous  tissue.  The  cortex  contained  numerous 
smooth-walled  cysts,  most  of  which  were  filled  with  clear 
fluid  ;  the  remainder  showed,  in  addition,  a  few  flecks  of 
pus.  A  probe  introduced  into  the  upper  part  of  the  ureter 
from  belosv  showed  that  the  latter  had  become  impervious. 
The  pathologist  who  examined  the  specimen  was  of 
opinion  that  the  condition  was  a  hydronephrosis.  The 
ureter  was  not  thickened.  On  microscopical  examination, 
a  large  amount  of  fibrous  tissue  replaced  much  of  the 
kidney  substance.  The  glomeruli  and  tubules  remaining 
showed  colloid  degeneration.  The  arteries  were  greatly 
thickened.  The  condition  was  thought  to  be  due  to 
an  old  chronic  inflammation,  the  cause  of  which 
was  not  determinable  by  section.  As  the  patient's 
urine  contained  tubercle  bacilli,  and  the  bladder  showed 
rather  extensive  ulceration,  I  am  of  opinion  that 
the  primary  focus  was  the  kidney  just  described.  It  is 
now  nine  and  a  half  years  since  the  onset  of  the  patient's 
symptoms,  and  it  would  appear  as  if  an  attempt  had  been 
made  by  Nature  to  limit  or  cure  the  disease.  In  Case  xx, 
already  referred  to,  there  was  an  old  abscess  cavity,  in  the 
walls  of  which  calcareous  material  bad  become  deposited 
— an  effort  at  spontaneous  cure.  Fresh  infection  took 
place,  however,  evidently  from  the  old  focus,  and  I  had  to 
remove  the  affected  kidney.  These  cases  are  the  only 
ones  in  my  series  in  which  any  attempt  has  been  made  by 
Nature  to  cure  the  disease.  I  shall  be  pleased  to  have 
particulars  of  any  authentic  cases  in  the  practice  of  others. 
These  facts  in  my  own  practice,  in  a  more  or  less  carefully 
observed  series  of  24  ca^es,  have  led  me  to  believe  that 
operation  afi"ords  the  best  chance  for  the  patient  in  the 
large  majority  of  cases,  and  I  have  further  evidence, 
apparently  sufficient  to  justify  me  in  urging  early  in- 
tgrference.  In  Case  xx,  just  mentioned,  the  progress  of 
the  case  from  the  onset  of  the  symptoms  of  recrudescence 
was  so  rapid  that  in  a  month's  time  a  large  ulcer  had 
formed  in  the  previously  healthy  bladder,  la  Case  xvii, 
uberation  of  the  bladder  proceeded  so  rapidly  that  i  was 
I'orjed  to  interfere  early,  in  the  hope  of  relieving  the  pro- 
gressively increasing  urinary  distress.  In  this  case  there 
were  no  cavities  in  the  kidney,  bat  scattered  through  it 


were  numerous  small  tubercles.  Tubercles  undergoing 
caseous  change  were  found  in  a  somewhat  dilated 
pelvis.  The  ureter  was  much  thickened.  In  Case  vi, 
also,  the  ulcers  increased  rapidly  in  number  in  a  few 
weeks'  time,  and  this  in  spite  of  tuberculin  injec- 
tions by  an  expert.  I  could  give  further  instances 
of  this  progressive  downhill  course  until  arrested 
by  operation,  but  those  I  have  mentioned  will  suffice. 
Though  I  have  seen  ulceration  disappear  after  nephrec- 
tomy, as  in  Case  vi,  and  presume  that  it  has  disappeared 
in  Cases  ix  and  xi  operated  on  by  other  surgeons,  and  now 
quite  well,  I  am  bound  to  say  that,  once  started,  it  is  most 
diflicult  to  cure.  In  the  two  cases  of  long  standing, 
previously  referred  to  as  tending  to  spontaneous  cure, 
there  is  still  ulceration  of  the  bladder  which  shows  very 
little  disposition  to  disappear.  As  a  broad  rule,  therefore, 
I  would  advise  early  nephrectomy,  especially  in  those 
showing  a  tendency  to  become  progressive,  before  ulcera- 
tion of  the  bladder  has  taken  place,  and  before  the  kidney 
has  become  fixed  by  extensive  adhesions,  or  a  perinephritic 
abscess  has  had  time  to  form,  provided,  of  course,  that  the 
other  kidney  is  efficient  and  the  patient  is  otherwise 
healthy.  I  have  no  experience  of  partial  operations,  never 
having  seen  a  case  in  which  the  disease  was  so  limited  as 
to  allow  of  any  portion  of  the  kidney  being  preserTed.  In 
suitable  cases  I  am  in  favour  of  tuberculin  injections,  and 
I  think  these  are  especially  indicated  after  nephrectomy, 
when  the  main  focus  has  been  removed,  in  the  hope  that 
any  residual  tubercle  may  bo  destroyed  thereby.  As 
regards  palliative  treatment,  I  have  found  very  little 
benefit  from  irrigation  of  the  bladder,  or  injections  into  it. 
In  a  few  cases  protargol  in  weak  Folution  seems  to  have 
benefited  a  coexisting  cystitis.  Weak  solutions  of  per- 
chloride  of  mercury  may  do  some  good,  and  plain  sterilized 
water  will  occasionally  relieve  by  washing  away  some  of 
the  irritating  matter.  Nitrate  of  silver  is  absolutely 
contraindicated.  It  irritates  the  tuberculous  bladder,  and 
is  greatly  resented  by  patients.  Ordinary  hygienic  treat- 
ment must,  of  course,  be  followed  out,  aud  opium  or 
morphine  may  have  to  be  given  to  relieve  pain. 

I  have  not  time  or  space  to  describe  the  various 
pathological  appearances  found  in  the  kidneys  removed. 
They  represented  practically  every  stage  of  the  disease, 
and  corresponded  with  the  descriptions  found  in  works 
on  this  subject.  When  the  kidney  had  become  intimately 
adherent  to  its  surroundings  I  had  the  greatest  difficulty 
in  removing  it,  as  in  Case  xviii,  in  which  a  perinephritic 
abscess  had  formed.  This  patient  died  six  weeks  after 
operation  from  sepsis.  Early  operation  would  have  been 
advisable,  before  the  abscess  had  formed  and  before  dense 
adhesions  had  made  removal  almost  impracticable. 

Sesulfs. 
In  9  cases  I  removed  the  affected  kidney ;  1  died,  as 
above  mentioned,  six  weeks  after  operation.  Case  iv  lived 
for  a  year,  making  an  apparently  good  recovery  for  a 
while,  but  succumbed  later  from  pulmonary  phthisis. 
Case  viii  developed  tuberculous  epididymitis  shortly  after 
nephrectomy,  and  I  had  to  remove  the  affected  epididymis 
with  the  testicle.  He  still  has  nodules  in  bis  prostate, 
and  is  occasionally  troubled  with  a  small  siuus  over  the 
position  of  the  stump  of  the  divided  vas.  In  spite  of  this 
he  is  now  in  excellent  health,  being  3^^  st.  heavier  than 
he  was  at  the  time  of  his  operation  two  and  a  half  years 
ago.  Case  vr,  whose  vesical  ulcers  had  disappeared  when 
examined  four  months  after  nephrectomy,  is  still  keeping 
well  three  years  later.  The  others  are  so  far  doing  well. 
In  4  cases  the  afl'ected  kidney  was  removed  by  other 
surgeons.  Two  of  these,  operated  on  respectively  by 
Messrs.  R.  J.  Johnstone  and  John  Campbell,  are  quite  well 
more  than  two  years  after.  A  third,  under  the  latter 
surgeon,  is  only  a  few  months  done.  The  fourth  case  was 
operated  on  by  Mr.  H  Stevenson,  and  died  a  few  days 
later.  I  understand  that  the  operation  was,  as  in  my  case 
(No.  xviii),  attended  with  the  greatest  difficulty  on  account 
of  adhesions.  This  gives  an  operative  mortality  of  about 
15  per  cent,  but  the  cases  dying  after  operation  were 
uadertaken  almost  too  late  to  expect  a  good  result,  so  that 
one  can,  I  think,  look  forward  to  a  death-rate  in  early 
cases  of  not  much  more  than  that  of  gastroenterostomy 
or  appendicectomy,  provideiJ,  of  course,  that  the  corre- 
sponding organ  on  the  opposite  side  has  been  found  to  be 
efficient.    Of  the  cases  not  operated  on,  one  (Case  vii)  died 
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four  years  after  the  onset  o£  symptoms,  from  epileptiform, 
convulsions,  two  have  been  lost  sif-Ut  of,  and  the  others  are 
living  in  a  more  or  less  miserable  condition,  with  the 
exception  of  Case  i,  in  which,  as  I  have  already  seated, 
an  attempt  at  natural  core  lias  taken  place. 

Case  i.— Femals,  aged  42.  Family  history  of  tubercle  present ; 
right  side.  Early  symptoms  :  Keaal  colic,  frequency  of  micturi- 
tion :  there  were  both  pain  and  swelling  in  the  affected  kidney ; 
tubercle  bacilli  were  found  in  nrine.  On  cystoscopic  examiiia- 
tion:  Purulent  urine  from  right  ureter,  orifice  of  which  was 
enlarged  and  rounded ;  area  around  orifice  congested,  flight 
ureter  not  catheterized  :  urine  from  left,  specific  gravity  1016, 
normal.  Treatment  ;  Tuberculia  injections.  Kesult,  so'far  as 
known  to  date  :  Slow  but  steady  improvement;  when  seen  lately, 
four  years  after  first  cystoscopy,  and  nine  years  after  onset  of 
symptoms,  right  ureter  dry. 

Case  ii. — JIale,  aged  33.'  Family  history  of  tubsrclp  present ; 
right  side.  Early  symptoms:  Frequency  of  micturitioj,  etc.; 
neither  pain  nor  swelling.  2\"o  tubercle'bacilli  found  in  urine. 
On  cystoscopic  examination :  Xeighbourhood  of  right  ureteral 
orifice  red  and  oedematous ;  urine  from  right,  specific  gravity 
1010,  contains  pus  ;  urine  from  left,  specific  gravity  1025,  normal. 
Treatment:  Medical.  Result  so  (ar  as  known  to  date  :  Able  to 
drive  out  occasionally,  provided  with  a  urinal;  general  health 
air;  report  three  years  after  fir^t  cystoscopy. 

Case  ni. — ilale,  aged  22  Fami'.y  history  of  tubercle  present ; 
eft  side.  Early  symptoms :  Frequency  of" micturition,  etc. ;  no 
swelling  or  pain  until  late,  then  swelling  in  left  kidney ;  tubercle 
bacilli  found  in  urine.  On  cystoscopic  examination :  Left 
ureteric  orifice  obscured  :  red  patches  and  streaks  on  bladder 
walls.  Treatment ;  Tuberculm  injection  at  a  late  stage ; 
nephrectomy  by  another  surgeon :  died  a  few  days  after 
operation,  six  years  after  onset  of  symptoms. 

Case  iv. — Female,  aged  25.  FamUy  history  of  tubercle 
probable:  right  side.  Early  symptoms":  Slight  frequency  and 
scalding;  at  first  neither  pain  nor  swelling,  later  right  kidney 
enlarged ;  tubercle  bacilli  found  in  urine.  On  cystoscopic 
examination  :  Orifice  of  right  ureter  enlarged  and  rouhdad  with 
a  number  of  small  vessels  around  it;  urine  from  riglit,  specific 
gravity  1005,  contained  pus;  nrine  from  left,  specific  gravity 
1020,  normal.  Treatment :  Xephrectamy  and  tuberculin  injec- 
tions ;  died  a  year  after  operation  from  pulmonary  phthisis  and 
tuberculous  ineuingitis,  a  year  and  a  half  after  onset  of 
symptoms. 

"  Case  v. — Female,  aged  20.  Family  history  of  tubercle  absent ; 
left  side.  Early  symptoms:  Frequencyof  micturition  and  pain 
in  meatus;  neither  pain  nor  swelling:  no  tubercle  bacilli 
found  in  tirine.  On  cystoscopic  examination:  Ulcers  behind  left 
ureteral  orifice,  on  anterior  wall,  and  on  right  side  of  bladder 
wall.  Treatment:  Medical.  Result,  so  far  as  known  to  date  : 
Rather  worse,  two  years  after  cystoscopy. 

Case  vr.— Female,  aged  36.  Family  history  of  tubercle  absent : 
right  side.  Early  symptoms  :  Scalding  in  ufethraafter  micturi- 
tion ;  right  kidney  enlarged  :  no  tubercle  bacilli  found  in  urine. 
On  cystoscopic  examination  :  Eightureteral  orifice  dilated,  with 
redness  round  it;  sucked  in  and  out  during  inspiration  and 
expiration  ;  several  large  ulcers  on  bladder  wall,  especially  />/( 
side  of  liase,  and  on  trigone  :  uriue  from  right,  10C5,  Tithpus  ; 
urine  from  left,  1015,  normal.  Treatment:  Nephrectomy  and 
injections  of  tuberculin.  Result,  so  far  as  known  to  date:  Patient 
qoite  well,  three  years  after  first  cystoscopy  and  three  years 
and  a  half  since  onset  of  symptoms;  all  the  ulcers  have  dis- 
appeared. 

Case  vii. — Female,  aged  30.  Family  history  of  tubercle 
absent ;  left  side.  Early  symptoms :  Left  renal  colic,  frequency 
of  micturition,  and  smarting  ;  no  swelling  ;  no  tubercle  bacilli 
found  in  urine.  On  cystoscopic  examination  :  Several  ulcers 
and  haemorrhagic  patches.  Treatment:  Injections  of  tuber- 
culin ;  died  with  epileptiform  convulsions,  about  four  years  after 
onset  of  symptoms. 

Case  viil. — Male,  aged  47.  Family  history  of  tubercle  absent ; 
right  side.  Early  symptoms:  Pam  in  bladder,  which  travelled 
up  to  right  kidney  ;  no  swelling,  but  pain  in  right  kidney ; 
tubercle  bacilli  found  in  urine.  On  cystoscopic  examination  : 
Orifice  of  right  ureter  surrounded  by,  and  somewhat  obscured 
by,  a  number  of  polypoid  processes  :  urine  from  right,  pale,  with 
flakes  of  pua ;  from  left  side  clear  and  normal.  Treatment : 
^Nephrectomy,  and  injections  of  tuberculin.  Result,  so  far  as 
known  to  date :  Epididymis  on  affected  side  became  tuberculous, 
and  was  removed  with  testis;  sinus  occasionally  leaks  in  upper 
part  of  wound  over  stump  of  vas  ;  otherwise  quite  well,  two  and 
a  half  years  after  operation  and  three  years  since  onset  of 
symptoms.  Has  gained  over  3  st.  in  weight  since  operation. 
"  Case  ix. — Female,  aged  20. — Family  history  of  tubercle  absent ; 
right  side.  Early  symptoms :  Severe  pain  in  rightkidney  ;  later, 
scalding  and  frequency.  Pain  and  swelling  both  present  in 
affected  kidney.  No  tubercle  bacilli  found  in  urine.  On  cysto- 
scopic examination  :  Ureteral  orifice  enlarged  and  open  ;  several 
well-marked  ulcers  on  right  side  of  bladder ;  right  ureter  not 
catheterized  ;  urine  from  left  normal.  Treatment:  Nephrectomy 
by  Mr.  R.  J.  Johnstone.  Result,  so  far  as  known  to  date :  Is 
now,  two  and  a  half  years  after  operation,  and  three  and  a  halt 
years  after  onset  of  symptoms,  quite  well.  No  frequency,  and 
no  pain  anywhere. 

Case  x.-^Male,  aged  36.  Family  history  of  tubercle  absent ; 
left  and  ?  right  side.  Early  symptoms :  Frequency  of  micturi- 
tion ;  neither  pain  nor  swelling.  Tubercle  bacilli  found  in  nrine. 
On  cystoscopic  examination:  Lett,  ureteral  orifice  surrounded 
by  swollen  mucous  membrane,  which  was  oozing;  ulceration  on 


left  side.  Urine  from  right  contains  a  few  pus  cells  and  gives  a 
perceptible  ring  with  HXOu ;  left  not  catheterized.  Treacment : 
Injection  of  tuberculin.  Result,  so.far  as  known  to  date:  Keeping 
fairly  well ;  frequency  still  very  troublesome,  but  bleeding  less  : 
report  two  and  a  half  years  after  cystoscopy,  and  about  three 
years  after  onset. 

Case  xi.— Female,  31.  Family  history  of  tubercle  absent: 
leftside.  Early  symptoms :  Pain  in  right  (or  presnmablv  healthy) 
kidney  :  none  in  left.  Left  kidney  enlarged.  No  tubercle  bacilli 
found  in  nrine.  On  cystoscopic  examination:  Left  ureteral 
orifice  obscured  by  raised,  swollen,  and  oedematous  mucous 
membrane.  Urine  from  right,  1020,  normal  ;  urine  from  left, 
1005,  contains  pus  in  abundance.  Treatment:  Nephrectomy  by 
Dr.  .John  Campbell.  Report,  December,  19C9.  states  that  patieh' 
had  given  birth  to  a  fine  baby  three  months  before;  patie'..t 
quite  well  two  and  a  quarter  Vears  after  operation  and  three 
and  a  quarter  years  alter  onset." 

Case  xir.— Female,  aged  12.  Family  history  of  tubercle 
absent ;  left  side.  Early  symptoms :  Frequency  of  micturition 
and  suprapubic  pain ;  neither  pain  nor  swelling ;  no  tubercle 
bacilli  found  in  urine.  On  cystoscopi :;  examination :  Left  ureteral 
orifice  dilated  ;  bladder  walls  inflamed  and  ulcerated;  dull  red 
and  black  patches ;  nrine  from  right,  1005,  otherwise  normal ; 
from  left,  KXS,  contains  pus.  Treatment:  Medical.  This  is  a 
doubtful  case  of  tuberculous  kidney;  she  still,  two  years  after 
cystoscopy,  and  two  .ind  a  half  since  onset  of  symptoms,  suffers 
much  from  frequency  of  micturition  and  foul-smelling  urine. 

Case  xin.— Male,  aged  11.  Family  history  of  tnbercle  absent; 
left  side.  Early  symptoms :  Frequency  of  micturition,  etc. ; 
left  kidney  enlarged :  tubercle  bacilli'  found  in  urine.  On 
cystoscopic  examination :  Several  ulcers,  chiefly  on  left  side. 
The  patient  was  lost  sight  of. 

Case  xrv. — Male,  aged  25.  Left  side.  Early  symptoms  :  Left- 
sided  renal  colic  and  frequency  of  micturition  ;  both  pain  and 
swelling  in  affected  kidney  ;  no  tnbercle  bacilli  found  m  urine. 
On  cystoscopic  examination :  Left  ureteral  orifice  looked  like  a 
mound,  with  slit-like  opening  at  apex.  Treatment:  Nephrectomy. 
Result,  so  far  as  known  to  date  :  Had  when  last  seen  (about  a 
year  after  operation)  a  little  sinus  in  loin ;  otherwise  quite  well. 

Case  xv. — Female,  aged  25.  Family  history  of  tubercle 
absent;  right  side.  Early  symptoms:  Frequency  of  micturi- 
tion ;  neither  pain  nor  swelUng ;  tubercle  bacilli  found  in  urine. 
On  cystoscopic  examination :  Right  ureteral  orifice  invisible, 
even  after  intramuscular  injections  of  indigo-carmine ;  ulcers 
right  side  and  anterior  wall  of  bladder:  right  ureter  could  not 
be  found ;  left,  urine,  sx>ecific  gravity  1015,  with  a  trace  of 
albumen,  but  no  pus.  Treatment  :'  Nephrectomy ;  kidney 
atrophied  and  cystic.  Result,  so  far  as  known  to  date :  Doing 
well  two  months  after  operation  and  about  nine  and  a  half 
years  after  onset  of  symptoms. 

Case  xvi  — Male,  aged  17.  Family  history  of  tubercle  absent; 
left  side.  Early  symptoms:  Frequency  of  micturition,  etc.: 
neither  pain  nor  swelling;  no  tubercle  bacilli  found  in  urine. 
On  cystoscopic  examination :  Left  ureteral  orifice  ocen  and 
round  :  surrounded  by  a  good  deal  of  redness;  red  and  haemor- 
rhagic pat-ches  at  base  of  bladder;  urine  from  right,  specific 
gravity  1025,  normal :  left,  specific  gravity  1005,  with  a  few  pus 
cells.  "  The  patient,  who  had  signs  of  early  phthisis  at  the  apex 
of  right  lung,  was  lost  sight  of. 

Case  xvii. — Male,  aged  40.  Family  history  of  tubercle 
present ;  right  side.  Early  symptoms  :  Frequency  of  micturi- 
tion, etc. ;  pain  in  right  kidney  a  year  previously,  which  went 
away.  No  tubercle  bacilli  found "  in  urine.  On  cystoscopic 
examination  :  Orifice  of  right  ureter  dark,  irregular,  and 
ulcerated,  walls  of  bladder  inflamed  and  ulcerated  over  a  wide 
area ;  urine  from  right,  specific  gravity  1005,  contained  pus 
cells ;  left,  1020,  with  a  trace  of  albumen.  Treatment :  Nephrec- 
tomy and  injections  of  tuberculin.  Result,  so  far  as  known  to 
date  :  Improving  slowly  when  last  seen  (.January  10th),  about 
nine  months  after  operation,  and  one  year  and  nine  months  after 
onset  of  symptoms. 

Case  xviii.— Male,  aged  36.  Family  history  of  tnbercle 
present ;  left  side.  Early  symptoms  :  Typical  renal  colic  in  left 
side ;  no  bladder  symptoms;  both  pain  and  swelling  ;  a  perirenal 
abscess.  No  tubercle  bacilli  found  in  urine.  On  cystoscop'c 
examination :  Orifice  of  left  ureter  dark  red,  round,  and 
projecting  at  intervals  threads  of  pus;  left  side,  no  urine; 
right,  urine,  specific  gravity  1020,  normal.  Treatment: 
Nephrectomy,  deaUng  at  same  time  with  a  hnge  perinephritic 
abscess.  Died  six  weeks  later  from  exhaustion.  Wound 
became  septic  and  made  no  attempt  to  heal ;  this  was  three 
and  a  half  years  from  first  onset  of  symptoms. 

Case  xix.— Female,  aged  36.  Family  history  of  tnbercle 
absent ;  right  side.  Early  symptoms:  Right  renal  pain  and 
frequency  of  micturition  ;"  right  kidney  enlarged  ;  no  tubercle 
bacilli  found  in  urine.  On  cystoscopic  examination :  Several 
ulcers  at  base  and  on  anterior  wall  of  bladder.  Treatment : 
Medical.  Result,  so  far  as  known  to  date :  No  improvement 
twelve  months  after  onset  of  symptoms. 

Case  xx.— Male,  aged  58.  Family  bistory  of  tnbercle  absent ; 
right  side.  Early  symptoms:  Frequency  of  micturition  and 
smarting;  neithe"r  pain  nor  swelling  ;  tnbercle  bacilli  found  in 
nrine.  On  cystoscopic  examination:  Right  ureter  somewhat 
patulous;  urine  from  right,  specific  gravity,  1005,  with  pus 
cells;  left,  specific  gravity,  1015,  normal.  Treatment: 
Nephrectomy,  and  injections  of  tuberculin,  Result,  so  far 
as  known  to  date :  Doing  well  (three  months  after  operation 
and  about  a  year  after  onset  cf  symptoms). 

Case  xxi.— Female,  aged  24.  Family  history  of  tubercle 
absent ;  left  side.    Early  symptoms  :  Frequency  of  micturition, 
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etc. ;  neither  pain  nor  swelling ;  tubercle  bacilli  found  in  urine. 
On  oystoscopic  examination :  Dark  red  swollen  mucous  mem- 
brone  round  orilice  of  left  uretei ;  urine  from  right,  specific 
jgravity  1020,  normal;  left,  1005,  cout.iiniug  pua.  Treatment: 
Nephrectomy,  and  iiijectious  of  tuberculin,  fteaull  so  far  as 
■  ^Qiown  to  date:  Doing  well  (three  months  after  operation). 

•Case  xxji. — Female,  aged  28.  Family  history  of  tubercle 
ipresent;  leftside.  Early  sjniptoma  ;  Frequency  of  micturition, 
«to. ;  neither  pain  nor  swelling  ;  tubercle  bacilli  found  in  urine. 
On  oystoscopic  examination  :  Lett  ureteral  orifice  surrounded 
by  swollen,  woolly-looking  mucous  membrane  ;  patches  of  red- 
ness on  left  side  of  bladder;  urine  from  right,  specific  gravity 
1020,  normal ;  left,  specific  gravity  1005,  containing  pus.  Treat- 
ment :  Nephrectomy  by  Dr.  John  Campbell.  Result  so  far  as 
known  to  date  :  Doing  well  (two  months  after  operation). 

C.\^K  xxiu.— I-'emale,  aged  31.  Family  history  of  tubercle 
absent :  both  kidneys  affected.  Early  symptoms :  Left-sided 
renal  colic,  and  frequency  of  micturition;  both  kidneys  enlarged  ; 
no  tubercle  bacilli  found  in  uriue.  Oucystoscopic  examination : 
A  large  irregular  ulcer  at  ba-se  of  bladder;  left  ureteral  orifice 
buried  in  this ;  right  orifice  jast  at  edge  of  ulcer  ;  under  CHCl , 
with  catheters  in  ureters,  no  uriue;  even  after  injection  of 
indigo-carmine  none  could  be  seen  flov,ing  into  bladder.  Result 
sofaras  known  to  date:  liiftatu  quo;  hadanuria  for  twenty-fonr 
hours  after  examination. 

Case  xxiv. — Male,  aged  23.  Family  history  of  tubercle  present ; 
right  side:  Early  symptoms:  Right-sided  renal  colic:  right 
kidney  enlarged  :  tubercle  bacilli  was  found  in  urine.  Oncysto- 
soopic  examination:  Right  ureteral  orifice  round,  red  and 
dilated  ;  red  patches  in  neighbourhood  :  right  ureter  not  cathe- 
terized;  left,  specific  gravity  under  1005,  containing  albumen. 
Treatment :  Medical.  Result  so  far  as  licown  to  date  :  Going 
progressively  downhill. 


SUPRAPUBIC    DRMKAGE    OF    THE   BLADDER 

AS  AN  ALTERNATIVE  TO  PROSTATECTOMY 

AND   AS    A    RELIEF   OPERATION. 

By  J.  B.  PIKE,  M  R  C  S  Bng., 

HONOKART  SURGEON,  LOCGHBOKOrCH  HOSPITAI.. 

PEOf-r.\TE0TOMY  in  selected  cases,  performed  by  an  operator 
who  has  ample  experience,  ia  dotibtless  a  satisfactory 
measure.  If  a  large  margin  of  risk  had  not  to  be  allowed 
for  no  surgeon  would  condemn  a  patient  to  the  incon- 
veniences of  catheter  life.  Suprapubic  drainage  is  a 
middle  coarse,  and  in  many  things  a  middle  course, 
avoiding  Scylla  and  Charybdis,  is  advisable.  In  cases  of 
cancer  of  the  bladder  radical  removal  is  a  thing  to  be 
aimed  at,  but  how  often  doss  it  succeed?  The  bladder  is 
removed  and  the  ureters  are  transplanted,  either  in  the 
abdominal  wall  or  the  rectum.  In  both  methods  the 
reatdt  is  very  doubtful,  even  though  at  first  a  good  resnlt 
may  appear  to  have  been  gained.  There  are,  however, 
some  cases  in  which  removal,  either  of  the  growth  or  the 
organ,  seems  hopeless,  and  here  as  a  relief  measure  supra- 
pubic drainage  appears  to  have  a  valuable  place.  The  two 
following  cases  illustrate  these  remarks : 

Case  I. 

•T.  M.,  a  larmer,  of  good  physique,  aged  69  years,  was 
admitted  to  the  Loughborough  Hospital  on  October'25th,  1904. 
He  was  suffering  from  acute  retention,  due  partly  to  enlarged 
prostate  and  partly  to  a  very  tight  traumatic  stricture  of  the 
membranous  portion  of  the  urethra.  Catheterism  was  un- 
successful, and  aspiration  gave  temporary  relief.  On  the 
following  day  a  puncture  was  made  above  the  pubea  with  a 
trocar,  and  a  Jacques  catheter  inserted  through  the  cannula 
The  patient  managed  somehow  to  get  this  out  in  the  night,  and 
thus  renilered  cystotomy  imperative  under  somewhat  unfavour- 
able conditions"  The  bladder  was  stitched  to  the  edges  of  the 
wound  and  a  large  tube  inserted. 

The  question  of  prostatectomy  wis  brought  before  the  patient 
in  consultation  with  Mr.  Bond  of  Leicester,  and  the  operation 
was  not  pressed.  The  patient  decided  against  it.  In  about  six 
weeks  he  returned  to  his  home  and  drained  the  bladder  with 
aome  sort  of  rubber  tubs  for  about  two  years. 

Having  allowed  the  sinus  to  close  he  came  to  the  hospital 
with  retention  in  March,  1907.  Relief  was  given  by  aspiration, 
«nd  he  passed  wat9r  by  the  natural  channel  with  increasing 
difficulty  until  November,  19ff7.  when  he  sent  for  me  to  visit 
"him.  The  only  thing  to  do  was  to  reopen  the  bladder,  and  this 
was  done  through  the  scar  tissue,  partly  by  incision,  partly  by 
trocar,  the  cannula  being  retained.  V.e  made  various  ex)ieri- 
menta  with  silver  tubes,  and  at  last  got  one  to  our  liking. 
Since  that  time  there  has  been  very  little  trouble  with  the 
water,  and  the  general  condition  has  for  the  most  part  been 
good,  his  life  having  been  quite  active  for  a  septuagenarian. 

Case  u. 
This  was  a  case  of  multiple  papilloma  above  the  trigone.    An 
exploratory  cystotomy  was  done  by  Mr.  Bond.    Owing  to  the 


multiple  nature  and  situation  of  the  growth,  it  was  decided  that 
nothing  further  could  be  done.  As  I  felt  persuaded  that  the 
frequent  micturition  would  become  very  painful  if  the  wound 
closed.  I  kept  a  rubber  tube  permanently  in  the  bladder.  The 
cystotom\'  was  done  in  March,  1909,  and  for  many  mouths  great 
relief  was  obtained. 

In  these  very  painful  cases  the  alternative  is  a  poor 
thing  at  best,  but  slight  relief  is  something  to  the  good, 
and  it  may  be  desirable  that  life  should  be  prolonged. 
I  think  these  cases  may  be  taken  in  evidence  of  the  value 
of  suprapubic  drainage  of  the  bladder. 


THE     INCIDENCE    OF     TUBERCULOSIS 
IN   CHILDHOOD.* 

By  Peiv.  Doz,  Dr.  FRANZ  HAMBURGER, 


In  conjunction  with  R.  Monti,  I  have  endeavoured,  by 
extensive  investigation,  to  determine  the  incidence  of 
tuberculosis  among  the  children  of  Vienna.  We  adopted 
the  method  of  examining  only  children  who  were  suffering 
from  acute  infections  diseases  (scarlatina  and  diphtheria). 
In  this  way  we  obtained  material  which  represented 
fairly  accurately  the  real  state  of  child- life  in  Vienna. 
All  the  children  were  first  tested  by  Pirquet's  cutaneous 
reaction.  Those  reacting  negatively  were,  after  two  days, 
subjected  to  a  subcutaneous  tuberculin  injection  of  1  mg. 
Those  of  the  children  who  showed  a  distinct  inflammatory 
reaction  at  the  injection  point  of  at  least  three  days' 
duration,  were  looked  upon  as  tuberculous,  as  well  as  those 
showing  a  positive  reaction. 

In  this  way  Monti  and  I  found  that  out  of  532  patients 
suffering  from  diphtheria  or  scarlatina  271  reacted 
positively — that  is,  about  50  per  cent. 

Out  of  23  children  in  the    1st  vear    0  reacted- 
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These  results  show  how  the  frequency  of  tuberculosis 
ia  childhood  increases  from  year  to  year  f  When  child- 
hood is  divided  into  six  periods,  the  following  percentages 
with  regard  to  the  frequency  of  the  disease  are  obtained : 

1.  First  year  ...  ...  ...    2  per  eent.J 

2.  Second  year       ...  ...  ...    9        „ 

3.  Third  to  fourth  year      ...  ...  27        „ 

4.  Fifth  to  sixth  year         ...  ...  51        ,, 

5.  Seventh  to  tenth  year   ...  ...  71        „ 

6.  Eleventh  to  fourteenth  year  ...  94        „ 

It  follows  that  nearly  all  persons  in  Vienna  of  over 
14  years  of  age  are  already  "  tuberculous."  This  fact 
appears  extraordinary  and  almost  incredible.  It  is  only 
appreciated  when  we  investigate  the  fact  further,  and  con- 
sider that  tuberculosis  in  childhood  is  a  relatively  harmless 
disease,  It  runs  its  course  commonly  without  giving  rise 
to  any  symptom.  This  explains  the  fact  why  so  many 
children  give  a  positive  tuberculin  reaction  without  at  the 
same  timo  developing  any  stronger  symptoms  of  disease. 
It  may  even  be  said  that  the  majority  of  children  who  are 
only  affected  by  tuberculosis  after  the  fifth  or  sixth  year 
show  no  signs,  or  at  least  very  few  signs,  of  disease.  That  is 
the  result  of  the  constant  increase  of  the  frequency  of 
tuberculosis  on  the  one  hand  and  the  decrease  of  the 
tuberculous  morbidity  with  increasing  age  on  the  other. 
This  is  further  demonstrated  by  PoUak's  clinical  observa- 
tions. 

It  must  be  fully  understood  that  tuberculous  infection 
and  tuberculous  morbidity  are  two  conceptions  which  it  is 
diihcult  to  separate.  While  in  the  first,  and  also  in  the 
second,  year  the  majority  of  children  infected  with  tuber- 

'  Bead  at  the  Tubercilosis  Conference,  EJiubuigh,  July.  1910. 

1  The  percentafte  for  the  first  year  is  not  reliable,  because  thfi 
nuaiber  of  children  examined  (23)  is  too  small.  The  real  incidence  of 
tuberculosis  in  this  age,  according  to  Sperk,  is  about  2  per  cent. 

:  Corrected  figure,  according  to  Sperk. 
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culosis  give  also  clinical  manifestations  of  disease,  older 
children  overcome  the  primary  taberculous  infection,  the 
more  probably  the  older  they  are  at  the  time  of  the 
infection,  without  showing  more  pronounced  symptoms  of 
disease. 

The  prognosis  of  tuberculosis  developed  in  the  several 
jears  becomes  better  from  year  to  year.  According  to  an 
approximate  calculation,  the  mortality  from  fresh  tuber- 
culosis in  the  several  periods  is  as  follows  : 

1.  First  year         ...           ...  ...  70  per  cent. 

2.  Second  year      ...            ...  ...  10        „ 

3.  Third  to  fourth  year    ...  ...      7        „ 

4.  Fifth  to  sixth  year        ...  ...      2        ,, 

5.  Seventh  to  tenth  year  ...  ...      2        ,, 

6.  Eleveuth  to  fourteenth  year  ...      1        ,, 

It  is,  therefore,  clear  that  taberculous  morbidity  de- 
creases from  year  to  year,  although  the  incidence  of 
tuberculous  infection  increases  from  year  to  year. 

The  statistics  regarding  the  incidence  of  tuberculosis 
among  the  children  of  Vienna  obtained  by  means  of 
tuberculin  reaction  are  confirmed  by  postmorton  results 
in  recent  years.  Since  the  autopsy  of  children  of  over 
6  years  has  been  made  with  special  attention  to  the 
probable  existence  of  a  tubercnloas  focus,  an  almost 
equally  great  frequency  of  tuberculosis  in  Vienna  has  been 
determined  by  autopsy  as  by  the  tuberculin  test  on  the 
living  patient.  If  in  former  years  the  statistics  obtained 
by  autopsy  as  to  the  incidence  were  much  lower,  this  is 
explained  by  the  fact  that  the  examination  was  not 
aufficiently  searching. 

It  must  be  specially  emphasized  that  the  figures 
obtained  by  Monti  and  myself  refer  only  to  the  poorer 
population  of  Vienna.  Probably  in  the  wealthier  popula- 
tion a  much  lower  percentage  of  positive  tuberculin  reac- 
tion would  be  obtained  than  is  the  case  in  the  poorer 
classes.  In  the  case  of  the  woll-todo  open  pulmonary 
tuberculosis — the  only  source  of  tuberculosis  in  childhood 
— is  not  only  much  more  rare  than  in  the  case  of  the  poor, 
but  the  wealthy  protect  themselves  much  more  carefully 
from  every  infection. 

The  question  now  is  whether  the  figures  obtained  by 
Monti  and  myself  in  Vienna  are  applicable  to  other  towns 
as  well.  I  think  they  are.  If  Ganghofer  obtained  lower 
figures  in  Prague  than  Monti  and  myself  in  Vienna,  this  is 
explained  by  the  fact  that  the  cutaneous  reaction  does  not 
reveal  all  tuberculosis.  The  "  Stich "  reaction — that  is, 
4he  local  subcutaneous  reaction — must  also  be  employed  if 
every  case  of  tuberculosis  is  to  be  detected.  That  the 
frequency  of  tuberculosis  is  approximately  as  great  in 
other  large  towns  as  in  Vienna  is  supported  by  a  recent 
publication  by  Nothmann,  vvho  gives  almost  the  same 
figures  for  Diisseldorf  as  Monti  and  myself  for  Vienna. 
One  may  assume  the  same  figures  with  regard  to  the 
incidence  of  tuberculosis  in  childhood  in  all  the  larger 
towns  as  I  now  present  with  rogard  to  Vienna.  In  the 
country  the  incidence  is  probably  rather  loss,  and  above 
all  more  irregular,  than  in  the  town. 

Since  the  majority  of  persons  develop  tuberculosis  in 
childhood  we  cannot  be  surprised  that  tuberculous  sym- 
ptoms are  so  common  in  childhood.  Indeed,  tuberculosis 
'in  children  usually  offers  very  different  symptoms  to  those 
of  adults. 

Co^"CL^^•IO^■s. 

1.  The  msjority  of  persons  become  infected  by 
tuberculosis  in  childhood. 

2.  The  frequency  of  tuberculous  infection  increases  from 
year  to  year,  whilst  tuberculous  morbidity — that  is,  the 
frequency  of  manifest  tuberculous  disease — decreases  from 
year  to  year, 

3.  Tuberculosis  is  very  commonly  latent,  producing  no 
symptoms  ;  this  is  especially  so  if  the  infection  dates  from 
the  third  or  fourth  year. 

4.  The  prognosis  of  tuberculosis  in  childhood  becomes 
more  favourable  the  older  the  person  is  at  the  time  of  the 
first  infection, 


The  extra-parliamentary  commission  which  is  drawing 
up  administrative  regulations  under  the  French  old  age 
pensions  law  will  not  report  before  November,  so  that  the 
iaw  cannot  come  into  force  until  this  time  next  year.  It 
is  estimated,  however,  that  £1,800,000  will  bo  required  in 
1911 — that  is  to  say,  about  onethlrd  of  the  total  estimated 
expenditure  for  a  year, 
4 


ADDRESS    ON 

THE    PREVENTION    OF    MORTALITY    FROM 

PELVIC   OPERATIONS.* 

By  H.  MA.CNAUGHTONJONES,  M.D.,  M  Ch.,  M  A.O., 

PRESIDENT  OF  THE  OESTETBICAL  AND  GYNAECOLOGICAL   SECTION  OF 
THE  BOYAL   SOCIETY  OF  filEDICINE. 


[Abstk.\ct.] 
[Dr.  Macn.\ughton- Jones  discussed  the  increased  responsi- 
bility attached  to  operative  interference  through  the 
perfection  of  modern  preventive  methods  in  diagnosis, 
preoperative  measures,  technique,  and  the  post- operative 
management  of  the  patient,  entering  separately  into 
several  points  in  each.  The  pernicious  tflfects  of  delay  in 
diagnosis  were  emphasized,  as  also  the  incalculable  harm 
done  by  the  present-day  resort  to  boomed  remedies, 
involving  the  postponement  of  seeking  professional  advice, 
and  the  danger  arising  from  the  reliance  on  the  part  of  the 
public  on  popular  medical  literature  which  takes  the  form 
of  some  indispensable  Household  Medical  Cookery  Book, 
compiled  on  the  "  Every  Man  His  Own  Lawyer"  principle. 
The  exceptions  in  which  a  difficulty  was  found  in  making 
an  early  diagnosis  were  summarized.  The  pleading  was 
not  so  much  for  a  definite  differentiation  of  the  nature  of 
conditions,  as  an  early  recognition  of  an  abnormality, 
which,  in  the  great  proportion  of  cases,  either  at  the  time 
requires,  or  in  the  near  future  will  demand,  surgical  inter- 
ference. Vain  temporizing,  or  the  lulling  of  a  patient  into 
a  sense  of  false  security  added  in  various  ways  to  the 
magnitude,  complications,  and  consequent  risks  of  the 
future  operation.] 

How  (he  asked)  is  not  life  lost  and  operative  risk  increased 
by  dallying  with  appendical  disease,  ectopic  gestation,  tu- 
berculous and  gonorrhoeal  salpingitis,  ovarian  blood  cysts, 
adnexal  carcinoma,  streptococcus  and  B.  coli  abscess  of 
the  tube  or  ovary,  early  carcinoma  of  the  portio,  ex- 
hausting haemorrhages,  fibromitis,  degenerations,  adhe- 
sions, and  the  renal  and  cardiac  complications  of  myoma 
of  the  uterus '.'  The  delusions  that  the  ovaries  are  not 
frequently  invaded  by  malignant  disease;  that  myomata 
are  not  often  the  sources  of  fatal  degenerations,  or  that 
the  menopause  is  a  time  when  expectancy  is  justified,  a,nd 
which  explains  various  pathological  conditions,  of  which 
the  patient  will  be  relieved  when  the  climacteric  has  ceased, 
are  myths  of  the  past.  Now  we  know  that  just  in  pro- 
portion to  the  years  after  50  the  risks  and  fatahtjr  from 
myomata  are  increased  by  necrosis  and  malignant 
degenerations.  . 

The  immediate  antecedents  of  an  operation  might  well 
be  divided  into  tho  surroundings,  and  the  preparation  of 
the  patient.  Either  we  are  ourselves  the  dupes  of  a 
fanciful,  faddish  sj  stem,  and  a  Will  o'thewisp  hunt  after 
an  impossible  ideal,  or  we  are  striving  to  secure  on 
scientific  and  assured  grounds  the  greatest  immunity  from 
risk  of  those  who  place  their  lives  in  our  hands.  If  we 
are  justified  in  the  steps  we  insist  on  as  essential  to  effect 
the  latter  in  our  public  hospitals  and  their  costly  theatres, 
with  the  refinements  of  aseptic  precautions  in  tiled  walls, 
mosaiced  floors,  with  special  drainage,  filtered  air,  tem- 
perature regulators,  sterilizers,  pedalled  sinks  and  dressing 
holders,  airtight  cases  and  glass  operating  tables— ought 
we  not  to  come  as  near  them  as  possible  in  our  cottage 
hospitals  and  nursing  homes? 

There  are  cases  in  which,  short  of  letting  the  patient  die 
from  her  ignorance,  we  should  absolutely  refuse  to  operate, 
or  before  consenting,  by  the  plainest  speaking  place  the 
responsibility  on  her  and  her  friends.  It  is  not  for  us  to 
condone  a  lino  of  conduct  which  we  believe  increases 
enormously  the  risk  to  life. 

There  might  be  in  every  large  town  self-supporting 
sanatoriums,  so  furnished  and  equipped  as  to  meet  the 
requirements  of  the  better-off  classes,  or  the  more  modest 
or  unpretentious  demands  of  the  poorer,  and  the  charges 
should  bo  regulated  accordingly.  The  control  might  be 
municipal,  but  this  need  not  exclude  the  right  of  private 
enterprise  in  the  erection  and  conduct  of  the  institution. 
Each  sanatorium  would  have  at  least  two  operating 
theatres,  and  the  necessary  preparation,  anaesthetizing, 
photographic,  and  radiographic  rooms,  with  one  general 

*  Delivered  to  the  Maidstone  Division  of  the  South-Eastern  Branch 
of  the  British  Medical  Association,  June  23td,  1910. 
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sterilizing  department.  Built  on  the  corridor  principle 
with  lifts,  the  patients  could  be  easily  carried  from  the 
bed  to  the  theatre  witu  the  least  possible  disturbance  or 
exposure.  They  would  have  their  own  private  medical 
attendant  and  select  their  own  consultants.  Each  sana- 
torium would  be  under  the  immediate  control  of  a 
medical  director  and  assistant,  and  a  joint  medical  and 
lay  committee  be  responsible  for  the  administration. 
All  might  be  subject  to  State  inspection.  This  is  but 
a  skeleton  idea.  It  is  the  principle  on  which  Loeve's 
Sanatorium  in  Vienna  was  conducted  when  I  visited  it. 
The  details  are  easily  worked  out.  It  has  these  advantages 
— there  is  no  mixing  up  of  charity  and  legitimate  expendi- 
ture of  public  money  for  the  poor,  with  the  indirect  use  of 
the  same  by  those  who  are  not  ashamed  to  avail  of  it,  and 
who  have  no  right  to  it ;  it  obviates  the  dislike  of  many 
who,  shrinking  from  availiug  of  a  hospital,  yet  cannot 
afford  the  luxury  of  the  private  home ;  it  leaves  the 
medical  attendant  free  to  operate  himself  if  he  elect  to 
do  so,  and  to  attend  his  patient. 

[The  questions  of  preoperative  rest,  attention  to  the 
bowel,  mouth,  teeth,  and  diet,  were  each  separately 
discussed.  The  scopolaminmorphinechlorcform  method 
of  anaesthesia  (with  or  without  oxygen)  administered  by 
the  Harcoart  regulator  was  advocated  in  certain  cases. 
The  advantage  of  ether  over  chloroform  as  an  anaesthetic 
in  secondary  operations  tor  sepsis,  or  in  acute  suppurative 
septic  states,  he  considered  was  established  by  the  results 
recorded  by  Harold  Stiles  and  Beesley  of  acetone  produc- 
tion, and  the  experiments  on  anaphylaxis  by  Besredka. 
Spinal  anaesthesia  and  infiltration  anaesthesia  had  each 
its  proper  place,"  s;  8^C  .;, 

With  regard  to  asepsis,  quite  apart  from  scrupulous 
attention  to  surroundings,  appliances,  the  precautions  of 
the  operator,  assistants,  nurses,  the  sterilization  of  the 
clothing  of  the  patient,  and  the  material  and  the  appliances 
used,  as  well  as  the  final  toilet  and  subsequent  dressings, 
there  were  other  matters  quite  as  important  in  the  effort 
to  arrive  at  an  ideal  asepsis.  This  included  the  careful 
dealing  with  imprisoned  septic  fluids  and  exposed  tissues, 
or  any  accidental  bowel  communications,  the  complete 
arrest  of  haemorrhage,  and  the  use  when  absolutely 
necessary,  and  only  then,  of  drainage.  Operation  by  the 
olock  was  to  be  deprecated.  There  were  exceptional 
occasions  when  time  came  in  as  the  most  important 
element  for  consideration.  But  a  modern  pelvic  operation, 
in  complete  haemostasis,  the  anticipation  of  future  perilous 
adhesions  by  careful  covering  of  pedicles  and  raw  surfaces, 
the  examination  of  suspicious  tissues  or  organs,  entirely 
exclude  any  justification  for  "  hurry,"  a  word  we  should 
not  at  any  cost  admit  into  our  surgical  vocabulary. 

In  an  instance  of  a  large  collection  of  putrid  pus  involv- 
ing a  probable  septic  infection  of  an  extensive  wound,  after 
closure  of  the  peritoneum  and  the  application  of  formalin 
solution  (1  in  1,000)  to  the  infected  surfaces,  he  had 
resected  the  edges  for  their  entire  length,  also  in- 
serting a  suprapubic  rubber  drain,  with  a  most  suc- 
cessful restilt.  Paquelin's  cautery  might  be  used  instead 
of  the  formalin.  The  rubber  drain  is  preferable  to 
the  gauze,  save  in  the  case  where  a  Mikulicz  pack  is 
required,  or  in  vaginal  drainage.  Saline  flashing  of  the 
pelvis  and  abdominal  cavity,  save  in  very  exceptional  cases, 
is  better  avoided.  Careful  and  gentle  mopping  out  with 
gauze,  wet  with  weak  formalin  solution,  is  preferable.  It 
were  well  to  remember  the  immediate  and  remote  dangers 
arising  from  overlooking  residual  septic  products  in  cases  of 
arrested  pregnancy  when  the  uterus  was  emptied  by  ovum 
forceps  or  curettage.  Such  are  easily  overlooked,  and 
hence  the  necessity  for  douching  while  maintaining  dilata- 
tion of  the  canal,  and  repeating  the  curettage  if  the 
temperature  and  nature  of  the  discharge  called  for  it. 

Shock,  either  during  or  after  operation,  is  not  so  often 
heard  of  now  with  our  present  technique  and  the  improved 
administration  of  anaesthetics.  The  recent  advances  in  the 
employment  of  continuous  saline  irrigation  of  the  rectum, 
or  proctoclysis  (J.  B.  Murphy),  the  employment  of  "  in- 
fnndibalin "  by  intramuscular  injection  (Blair  Bell),  and 
the  use  of  the  principle  "tyramine"  obtained  from  ergot, 
afford  most  important  means  of  dealing  with  shock,  paresis 
of  the  botvel,  and  haemorrhage.  The  Fowler  position, 
aided  by  proctoclysis  and  suprapubic  drainage,  was  an 
invaluable  adjunct  to  the  treatment  of  post- operative 
peritonitis.    Cylljn  is  a  highly  valaable  remedy  in  gastro- 


intestinal complications.  It  is  a  most  poweiful  bactericide, 
especially  of  the  B.  coli ;  is  well  borne,  assists  in  checkinjL: 
sickness  and  in  the  disinfection  of  the  bowe!.  I  have 
used  it  habitually  for  some  years  as  a  postoperative 
remedy  in  these  cases. 

No  hard  and  fast  rule  can  be  laid  down  for  the  resort  to 
morphine.  The  administration  of  a  nightly  dose  of  atropine 
yJu  "I  and  J  m  of  morphine  has  often  an  admirable  effect 
in  controlling  sickness  and  inducing  a  restful  night.  It 
may  be  stated  as  a  general  rule  that  morphine  is  better 
avoided,  but  a  woman's  temperament  is  a  powerful  asset 
in  her  recovery  account,  and  an  important  item  either 
on  the  credit  or  debit  side  of  our  operative  balance 
sheet.  As  to  diet  and  movement,  I  do  not  believe  in  pre- 
operative starvation,  'ft'e  do  not  now  follow  the  old  practice 
of  Lawson  Tait,  and  give  nothing  save  hot  water  fcr  so 
many  hours  after  operation,  nor  do  we  keep  any  longer  the 
patient  on  her  back  for  days ;  still,  in  medio  tuUssitttue  ibio 
and  festina  hnte  are  good  surgical  mottoes,  and  we  are 
safest  in  feeling  our  way,  first  with  fluid,  and  then  with 
light,  easily  assimilable  nourishment,  and  not  too  soon 
taking  the  risks  of  movement  out  of  bed  and  walking. 


ON  THE  PRESENCE  OF  SUGAR  IN   HEALTHY 

URINE    AS    A    SOURCE    OF    THE 

OSAZONE   REACTION. 


F.  W.  PAVY,  M.D.,     and     H.  W.  BYWATERS,  D.Sc.^ 
LL.D.,  F.E.S.,  Ph.D.,  F.I.C. 


Thb  communication  of  Dr.  William  Russell  in  the  British 
Medic.\l  Jooenal  of  July  2nd,  p.  5,  on  "  The  '  Pancreatic 
Reaction '  in  Abdominal  Disease,"  has  led  us  to  send  for 
publication  the  subjoined  notes,  drawn  from  an  un- 
published paper  written  about  two  years  ago,  and  fonndefl- 
upon  experimental  work. 

The  question  of  the  presence  of  sugar  in  normal  uriae 
was,  at  a  period  now  long  since  past,  the  subject  of  a  warna 
and  somewhat  prolonged  discussion,  in  which  one  of  n» 
(F.  W.  P.)  took  an  active  part  on  the  affirmative  side.  It 
was  contended  that  the  cupric  oside  reducing  power, 
recognizable  by  means  of  the  ammoniated  cupric  test,  was 
due,  at  least  in  part,  to  the  presence  of  free  sugar,  and  this 
free  sugar  was,  as  a  matter  of  fact,  found  to  be  susceptible 
of  separation  by  precipitation  with  lead  acetate  and' 
ammonia,  and  afterwards  to  undergo  alcoholic  fermenta- 
tion in  contact  with  yeast. 

The  introduction  of  the  pbenylhydrazine  test  by  Emii 
Fischer  has  since  furnished  the  means  of  forcibly  corrobo- 
rating the  conclusion  previously  arrived  at.  An  caazone 
is  always  readily  obtainable  from  the  extracted  sugar 
derived  from  a  moderate  quantity  of  urine ;  and,  further, 
as  will  be  seen  from  what  follows,  the  preliminary  separa- 
tion of  the  sugar  is,  in  many  oases,  unnecessary,  inasmuch 
as  the  amount  of  it  that  is  present  in  normal  urine  is 
sufficiently  large  to  permit  of  osazone  crystals  being 
obtained  by  direct  treatment  with  pbenylhydrazine. 

It  is  advantageous,  however,  to  treat  the  urine  in  the 
first  place  with  lead  acetate  to  remove  certain  of  the 
urinary  constituents  which  sesm  to  prevent  the  osazone 
from  assuming  a  crystalline  form ;  20  c.cm.  of  the  urine 
are  shaken  with  5  c  cm.  of  a  25  per  cent,  solution  of  neutra) 
lead  acetate  and  the  resulting  precipitate  removed  by 
filtration.  The  excess  of  lead  is  then  got  rid  of  by  adding 
2  grams  of  powdered  sodium  sulphate,  boiling,  cooling  in  & 
stream  of  cold  water,  and  filtering  ofl"  the  precipitated  lead 
sulphate  ;  15  c  cm.  of  the  filtrate  are  now  added  to  2  grams 
of  sodium  acetate,  0  8  grams  of  phenylhydrazine  hydro- 
chloride, and  I  5  c  em.  of  acetic  acid  (B.P.),  contained  in  a, 
small  flask,  and  the  mixture  is  boiled  under  a  reflux,  con- 
denser for  fifteen  minutes.  The  liquid  is  filtered  while^ 
still  hot  into  a  test  tube  and  allowed  to  stand  for  some 
hours.  The  small  deposit  which  collects  at  the  bottom  of 
the  tube  will,  in  most  cases,  be  found  on  microscopic 
examination  to  consist  of  the  chara.cteristic  sheaves  and 
rosettes  of  osazone  crystals. 

The  same  results  follow  if  the  neutral  lead  atcetate  b& 
replaced,  as  in  Cammidge's  pancreatic  reaction,  by  4  grams 
of  powdered  tribasic  lead  acetate,  provided  sufficient  acetic 
acid  be  added  to  give  an  acid  reaction  to  the  mixture.    In 
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■the  absence  of  free  acid  the  larger  portion  of  the  sugar  is 
precipitated  by  the  basic  lead  salt  ia  the  same  manner  as 
happens  in  the  case  of  a  pare  glucose  solution,  and  hence 
from  the  filtrate  no  osazone  may  be  obtained. 

The  form  of  osazone  crystal  obtained  is  dependent  on 
the  varying  conditions  of  concentration,  rate  of  cooling, 
presence  of  foreign  matter,  etc. ;  and  by  suitably  altering 
these  conditions  the  same  osazone  may  be  made  to  separate 
out  in  different  forms— as,  for  example,  in  ill-defined 
aggregates,  feathery  masses  or  sheaves  of  fine  hairlike 
crystals,  or  needles  grouped  in  sheaves  or  in  starlite 
clusters.  Urines  of  low  specific  gravity  may  require  to  be 
concentrated,  whilst  those  of  high  specific  gravity  may 
require  dDution  before  the  characteristic  crystalline 
osazone  deposit  is  obtainable.  It  has  often  been  found 
that  boiling  with  the  phenylhydrazine  for  a  longer  time 
(thirty  minutes)  led  to  the  deposition  of  well-defined 
crystals  where  amorphous  masses  had  otherwise  been 
previously  obtained. 

The  sugar  present  in  normal  urine  is  not  solely,  nor 
even  chiefly,  glucose.  In  a  communication  on  the  nature 
of  the  sugar  present  in  normal  blood,  urine,  and  muscle,  by 
F.  W.  Pavy  and  R.  L.  Siau,  published  in  vol.  xxvi  of  the 
Journal  of  Physiology^  1901,  attention  was  drawn  to  the 
existence  of  a  diaaccharide — isomaltose — in  association 
with  the  glucose.  As  isomaltosazone  is  more  eoluble  than 
glucosazone,  it  follows  that  a  larger  quantity  of  osazone 
crystals  will  be  yielded  by  a  specimen  of  urine  if  the 
isomaltose  is  converted,  prior  to  the  treatment  with 
phenylhydrazine,  into  glucose  by  hydrolysis  with  a  mineral 
acid. 

In  Cammidge's  pancreatic  reaction,  hydrolysis  con- 
stitutes one  of  the  essential  features,  and  hence  the 
conditions  are  such  as  to  favour  the  production  of  osazone 
crystals  from  the  sugar  normally  present  in  the  urine. 
Adopting  the  method  of  hydrolysis  described  by  Cam- 
midge,  it  has  been  found  that,  after  treatment  with  lead 
carbonate,  basic  lead  acetate,  and  phenylhydrazine,  most 
of  the  specimens  of  healthy  urine  examined  have  yielded  a 
deposit  of  characteristic  osazone  crystals. 

Besides  normal  human  urines,  the  urines  of  horses,  cats, 
-and  rabbits  have  been  submitted  to  experimental  treat- 
ment, and  in  almost  all  cases  have  been  found  to  yield 
typical  osazone  crystals. 

Although  a  sort  of  reluctant  assent  is  now  generally 
;iven  to  the  statement  that  normal  urine  contains  sugar, 
ohere  nevertheless  still  seems  to  exisi  a  tendency  to  mini- 
mize its  significance.  The  quantity,  however,  although 
the  urine  may  not  give  a  reaction  with  Fehliag's  solution 
on  account  of  the  inhibiting  effect  of  certain  of  its  consti- 
tuents, may  be  in  reality  considerable,  amounting,  for 
instance,  as  a  general  condition,  to  2.5  or  more  per  1,000. 
It  is  therefore  to  be  looked  upon  as  nothing  more  than  a 
natural  occurrence  that  osazone  crystals  should  be  obtain- 
able from  normal  urine,  and  it  all  depends  upon  incidental 
fiiicnxnstances  whether  they  are  ohtaiaed  or  not. 


^timorantta : 

3IEDIC.\X,    SURGICAL,    OBSTETRICAL. 

CALCIUM  CHLORIDE  IN  RHINORRHOEA. 

It  will  be  conceded  even  by  the  most  experienced  rhino- 
logists  that  the  treatment  of  that  exceedingly  annoying  and 
Jistressing  symptom,  rhinorrhoea,  is,  to  put  it  mildly, 
unsatisfactory. 

It  is  considered,  and  has  been  considered  for  a  long  time, 
that  rhinorrhoea  is  a  symptom  of  a  vasomotor  rhinitis. 
All  the  remedies  recommended  for  its  relief  had  their 
basis  in  the  idea  that  this  symptom  was  an  evidence  of  a 
neurosis.  Personally  I  had  felt  for  a  long  time  :iuite  help- 
less in  the  matter  of  treatment.  There  appeared  only  one 
other  source  for  the  trouble,  and  that  was  the  blood.  Con- 
sequently, some  two  years  ago  I  first  tried  the  effect  of 
calcium  chloride,  giving  30  to  45  grains  a  day  for  two 
weeks.  With  scarcely  an  exception  this  objectionable 
symptom  was  completely  removed ;  sometimes  it  recurred 
at  long  intervals,  always  to  yield  again ;  and,  so  far,  no 
case  of  rhinorrhoea  has  proved  absolutely  unresponsive, 
though  one  was  very  intractable. 

The  real  pathology  of  the  condition  I  have  not  attempted 


to  elucidate,  but  the  amount  of  chloride  in  the  blood  may 
yield  a  hint  as  to  the  causative  factor,  probabiy  merely 
excessive  osmosis. 

I  have   not  employed   the   salt   so    far    in    spasmcdic 
sneezing,  hay  fever,  or  asthma,  but  it  might  possibly  be  cf 
use  here  also. 
London,  VT.  BicHARD  Lakb,  F.R.C,S,Eng. 


A  CASE  OF  SELF-PRODUCED  ALOPECIA. 
A  MAN  aged  30  is  at  present  a  patient  in  Xortliumberland 
County  Asylum  suftering  from  chronic  mania.  On  admis- 
sion three  years  ago  he  had  a  thick  crop  of  hair  and  a  heavy 
brown  moustache.  Some  months  since  he  began  to  pluck 
the  hairs  out  of  his  scalp  and  face.  Epilation  has  been 
carried  out  so  extensively  that  except  for  a  slight  downy 
covering,  he  has  no  hair  on  his  scalp,  eyebrows,  or  face. 
He  has  also  removed  all  hair  from  the  axillae  and  pubes. 

Though  this  form  of  self-mutilation  is  by  no  means  un- 
common amongst  the  insane,  I  have  seen  no  other  case  in 
which  epilation  has  been  so  persistent  and  complete.  I 
have  at  present  under  my  care  another  man  who  has  in 
time  past  indulged  in  this  insane  practice.  He  has  several 
whitish  patches  on  his  scalp,  where  the  hair  has  grown 
again  after  epilation,  but  with  a  change  in  colour. 

G.  R.  East,  3I.B.,  D.P.H. 
jforthampton  County  Asylum,  Morpeth. 


INJURY  OF  EAR  BY  HATPIN. 

The  following  case,  as  illustrating  the  dangers  of  the  large 
hatpin,  is,  I  think,  worth  recording : 

On  April  9th  I  received  an  urgent  message  to  see  a  lady 
who  was  said  to  have  run  a  hatpin  into  her  ear. 

On  arrival,  I  was  informed  that  the  patient,  in  trying  to 
fix  on  her  hat  with  a  large  pin  before  the  mirror,  had 
inadvertently  run  the  pin  into  her  ear  instead  of  the  hat. 
She  immediately  suffered  from  giddiness  and  collapse,  and 
nearly  fainted. 

On  examining  the  ear,  I  could  find  no  perforation  of  the 
tympanic  membrane,  but  close  to  the  drum  the  floor  of  the 
meatus  showed  a  scratch.  She  complained  of  giddiness 
and  tinnitus,  but  no  pain,  and  was  deaf  to  the  watch  and 
tuning-fork. 

Under  careful  antiseptic  dressing  the  wound  heaUd 
without  any  discharge,  the  deafness  and  tinnitus  remaining. 

Un  May  ISth  I  asked  Dr.  Stevenson,  of  Liverpool,  to  see 
her  as  to  prognosis  of  recovery  of  the  hearing.  He  reported : 
"I  could  not  see  any  wound  in  the  membrana  tympani. 
but  I  think  there  is  no  doubt  she  has  partially  dislocated 
the  stapes  from  its  vestibular  attachment,  or,  at  any  rate, 
altered  its  position.     I  think  she  will  slowly  improve." 

Under  pohtzerization— absorbent  drops  and  mild  counter- 
irritation  to  the  mastoid— she  has  at  the  present  date 
somewhat  improved,  but  considerable  deafness  and  tinnitus 
remain. 


Chester. 


AiFRBD  Mann,  M.D. 


URINE  REACTION  IN  LOBAR  PNEUMOxVIA. 
I  SHOULD  like  to  call  attention  to  a  urine  reaction  in  cases 
of  lobar  pneumonia  which  is  not  mentioned  in  any  books 
on  urinology  or  clinical  medicine  as  far  as  I  can  discover. 

The  reaction  is  obtained  by  using  Heller's  test  for 
albumen.  A  dense-white  or  dirty-white  ring,  or  perhaps 
only  a  haze,  appears  above  the  i  unction  of  the  acid  and  the 
urine.  In  albuminuria  it  is  at  the  junction  of  the  two 
fluids.  Sometimes  it  only  appears  after  the  treated 
specimen  has  stood  for  an  hour  or  more,  whilst  in  others 
it  appears  immediately.  If  the  urine  is  turbid  it  must 
be  filtered,   and  the  reaction  will    appear    m  the  clear 

filtrate.  .  -,        r^      j 

In  all  cases  in  which  the  reaction  appears  day  alter  day 
the  prognosis  is  favourable;  if  it  disappears  before  the 
crisis  or  immediately  after  the  crisis  unfavourable  sym- 
ptoms are  experienced.  From  my  observations  the 
quantity  of  precipitate  appears  to  bear  a  distinct  relation 
to  the  severity  of  the  pneumonia  and  to  the  eventual 
recovery  or  otherwise.  I  have  only  known  it  to  appear  in 
one  fatal  case,  and  in  this  case  three  distinet  rings  were 
visible. 

It  is  found  most  plentifully  in  those  cases  of  pneumonia 
which  have  no  abnormal  temperature,  or  where  the  condi- 
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tion  ig  discovered  by  accident.  Cases  o£  double  pneumonia 
■which  have  recovered  without  showing  the  reaction  have 
had  severe  diarrhoea  at  the  crisis. 

The  reaction  is  only  found  in  fresh  urines,  and  it  may 
have  completely  disappeared  in  twenty-four  hours.  I  have 
on  three  occasions  sent  specimens  to  be  analysed,  and  in 
each  case  have  had  the  reply  that  nothing  in  the  nature 
I  have  described  was  present,  and  that  there  was  no 
albumose ;  hence  it  is  apparent  that  the  substance  is  not 
one  of  the  known  albumoses. 

I  have  used  Heller's  test  systematically  in  all  urine 
examinations  since  the  reaction  was  first  brought  to  my 
notice  in  July,  1903,  at  the  Victoria  Hospital,  Burnley, 
and  up  to  the  present  have  failed  to  find  this  peculiar 
reaction  in  any  other  urines  than  those  of  patients 
Buttering  from  some  form  of  pneumonia. 

The    difficulty    in    collecting  urine    from    infants    has 
prevented  me  from  placing  any  reliance  upon  the  test  as 
far  as  they  are  concerned,  and  the  results  are  from  thoEe 
■who  were  able  to  pass  urine  into  an  ordinary  urine  glass. 
Sonthport.  R.  C.  Holt,  M.D.Dnrh.,  M.R.C.P.Lond. 


Erpnrts  d  ^ot'utks, 

ROYAL   SOCIETY   OF  MEDICIXE. 

AIedicai,  Section, 

Tuesday,  June  Z8th,  1910. 

J.  Mitchell  Bruce,  M  D  ,  F.R.C.P,,  President,  in  the 
Chair. 

Auscultatcry  Sphygmomeiry. 
De.  George  Olivek  gave  a  demonstration  of  this  method, 
being  a  combination  of  tactile  and  auscultatory  methods 
of  reading  the  systolic  and  diastolic  blood  pressure.  An 
ordinary  Riva-Eocci  band  was  applied  to  the  arm,  and  the 
artery  below  was  auscultated  during  the  increase  of  the 
pressure  by  the  armlet.  At  a  certain  pressure  a  "thud" 
became  audible,  and  persisted  till  it  disappeared  en  the 
maximum  systolic  pressure  being  reached.  The  middle  of 
the  period  during  which  the  thud  was  audible  represented 
the  diastolic  pressure.  Auscultation  of  the  artery  was 
effected  either  by  a  stethoscope  or  by  a  specially  arranged 
phoneudoscope  attached  by  a  bracelet  to  the  front  of  the 
elbow  below  the  band. 


Dorsal  Percussion  of  the  Thorax  and  of  the 
Stomach, 
Dr.  WiLLiAJi  EwAKT  made  a  communication  on  this 
subject  in  which  he  first  reviewed  our  present  knowledge 
of  the  systematic  dorsal  percussion  and  plexigraphy  of  tho 
■viscera,  both  before  and  after  the  advent  of  radioscopy, 
incidentally  describing  the  results  of  spinal  percussionl 
and  then  described  his  results  obtained  in  the  dorsal 
examination  of  the  stomach,  particularly  what  he  called 
the  gastric  nucleus  of  resonance— a  circular  area  of 
resonance  under  3  in.  in  diameter  below  the  angle  of  the 
left  scapula.  This  sign  was  claimed  as  new,  and  for  its 
demonstration,  as  -well  as  for  successful  dorsal  percussion 
generally,  the  use  of  a  suitable  pleximeter  was  stronoly 
advocated.  ° 


The  eighth  International  Physiological  Congress  -will 
be  held  in  the  Physiological  Institute  of  the  University 
of  Vienna  from  September  27th  to  30tb,  under  the  pi-e- 
sidency  of  Prolessor  Sigmund  Exner.  Among  the  com- 
munications promised  are  the  foUo-niug :  Dr.  Edridge- 
Green  (London) :  Demonstration  of  method  of  testing 
colour  perception  spectometer;  demonstration  of  lantern 
test  for  colour  blindness.  Dr.  A.  S.  Grflnbaum  (Leeds) : 
On  the  changes  produced  bv  radium  in  normal  cells. 
Drs.  F.  S.  Lee  and  M.  IMorse  (Woodstock) :  The  summation 
ot  stimuli.  Communications  in  regard  to  the  Congress 
should  be  addressed  to  Professor  O.  v.  Fiirth.  Physio- 
logisches  Institut,  Wien  IX,  Wilhringerstrasse  15.  From 
September  26th  to  October  1st  an  exhibition  ot  physio- 
logical apparatus  -nill  be  held. 


Ecbklus. 


THE  SPECIAL  SENSES. 
We  are  indebted  to  Mr.  M.  Greenwood  for  an  excellent 
book  on  the  Physiology  of  the  Special  Senses.^  Students 
of  experimental  psychology  who  study  this  book  in  con- 
junction with  Professor  C.  Myer's  admirable  treatise 
issued  in  the  same  style  and  by  the  same  publishers  will 
gain  a  thorough  knowledge  of  their  subject,  for  the  one 
book  fills  in  and  completes  the  other.  Mr.  Greenwood  has 
set  out  to  give  the  advanced  student  of  physiology  a  more 
detailed  knowledge  of  this  part  of  the  subject  than  can  be 
obtained  from  the  general  textbooks.  He  assumes  that 
the  student  has  studied  in  the  textbooks  the  anatomy  and 
histology  of  the  sense  organs,  and  is  acquainted  with  the 
rudiments  of  physiological  optics  and  acoustics,  and  gives 
him  a  summary  of  inquiries  into  the  original  sources  of 
information — the  monographs  of  the  best  researchers  in 
Europe,  which  time  and  difficulties  of  foreign  languages 
hardly  permit  the  student  to  make  much  use  of.  In  th& 
first  chapter  he  deals  with  the  '■  laws  "  of  Miiller,  Weber^ 
and  Fechner,  and  concludes  that  "  the  experimental  basis 
of  AVeber's  'law  '  is  not  firm  enough  to  permit  our  attaching 
much  importance  to  the  formula  itself."  Measurements 
only  have  a  meaning  when  the  unit  is  clearly  and  uniquely 
defined — or,  under  very  special  circumstances  only,  when 
its  existence  can  be  inferred.  In  the  case  of  sensations, 
no  such  scale  has  been  given.  To  say  that  one  body  has 
twice  the  mass  of  another  is  intelligible  because  the  unit  of 
mass  can  be  defined  ;  to  say  that  one  sensation  is  twice 
as  intense  as  another  means  nothing  until  the  unit  is 
fixed.  It  seems  doubtful,  then,  whether  we  are  in  position 
to  measure  sensations  at  all,  and  until  we  are,  the  foimn- 
lation  of  a  quantitative  law  is  hardly  justifiable.  In  the 
following  three  chapters  the  author  deals  with  the  phy- 
siology of  cutaneous  sensations,  and  we  note  the  interesting 
observation  of  von  Frey  that  identical  pressui'e  sensations 
are  produced  by  deforming  the  skin  by  pulling  it  out  or  by 
pushing  it  in :  "  The  end  organ  is  excited  by  a  change  in 
the  existing  pressure  relations  of  end  organ  and  super- 
ficies, whether  the  change  be  positive  or  negative,  increase 
or  decrease."  In  connexion  with  pain  he  discusses  the 
evidence  for  the  existence  of  special  pain  points  in  the 
skin  which  von  Frey  thinks  are  the  intraepithelial  nerTe 
endings.  According  to  Lennander,  increased  peristalsis, 
set  up  by  an  inflammatory  condition  of  the  gut,  acts  as 
a  mechanical  stimulus  exerting  traction  on  the  peri- 
toneum. Traction  alone  is  an  effective  stimulus  for  the 
parietal  peritoneum. 

AU  organs  innervated  by  the  sympathetic  or  by  the 
vagus  below  the  origin  of  the  recurrent  laryngeal  are 
insensitive ;  thus  pain  is  not  excited  by  stimulation  of 
the  anterior  wall  of  the  vagina,  the  uterus,  ovaries,  and 
Fallopian  tubes.  Certain  stimuli  applied  to  the  ■viscera 
are  capable  of  eliciting  pain,  but  the  pain  is  not  localized 
in  the  viscera  ;  it  is  referred  to  some  cutaneous 
surface,  and  the  area  of  reference  is  often  hyper- 
aesthetic  (Head).  The  author  might  well  have  given  a 
little  more  space  to  the  interesting  and  important  subject 
of  referred  pain.  Chapter  IV  is  devoted  to  an  excellent 
summary  o£  Head  and  River's  work  on  protopathic  and 
epicritic  sensibility.  Mr.  Greenwood  considers  their 
theoretical  conclusions  to  hold  good  in  spite  of  the 
recent  experiments  and  criticisms  of  Trotter  and  Davis. 
The  researches  o£  Theodore  Thompson  seem  to  have 
established  that  the  ascending  intraspinal  paths  are  three 
in  number — one  carrying  up  painful  and  thermal  impulses 
of  all  forms,  a  second  conveying  tactile  impulses,  and  a 
third  those  connected  with  the  sense  of  position.  "  The 
distinction  between  protopathic  and  epicritic  systems  is 
therefore  definitely  subspinal."  We  are  not  yet  convinced 
that  there  are  these  two  forms  of  sensations,  and  think 
the  protopathic  type  of  sensation  may  be  duo  to  imperfect 
conduction,  in  spite  of  the  curious  agreement  of  the  first 
returning  sensations  in  the  paralysed  part  with  those 
normal  in  the  penis.  In  the  fifth  chapter,  which  deals 
with  taste  and  smell,  some  ingenious  experiments  of 
Paulsen   are    noted  ;     he  placed   squares   ot  red   litmus 
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paper  over  the  mucous  membrane  of  the  nasal  cavity  of  a 
cadaver,  and  by  drawing  through  ammonia  vapour  from 
the  trachea  proved  that  no  air  thus  reaches  the  olfactory 
maoous  membrane.  A  sniff  is  necessary  to  set  up  vortices 
and  stimulate  the  olfactory  nerve.  If  2  per  cent,  acetic 
acid  is  led  up  one  nostril  and  1  per  cent,  ammonia  up  the 
other,  DO  odour  at  all  may  be  perceptible.  Several  such 
antagonistic  smells  are  known— for  example,  musk  and 
oil  of  bitter  almonds,  caoutchouc  and  paraffin,  volatile 
oils  and  iodoform.  Mr.  Greenwood  recalls  some  curious 
old  experiments  of  Magendie,  who  destroyed  the  olfactory 
nerves  in  a  dog  right  down  to  the  lamina  cribrosa,  and  yet 
the  animal  unhesitatingly  picked  out  packets  of  paper 
containing  cheese  from  otheis:  he  notes  aleo  that  Claude 
Bernard  once  in  performing  an  autopsy  on  a  woman 
found  she  had  no  olfactory  bulbs  and  an  imperforate 
lamina  cribrosa,  yet  she  had  had  normal  powers  of  smell. 

Chapters  VI  and  VII  deal  with  the  sense  of  position 
and  movement.  '•  The  actaal  dimensions  cf  the  semi- 
circular canals  are  such  that  no  actual  streaming  of  the 
liquid  can  be  supposed  to  occor."  But  at  each  positive 
and  negative  acceleration  there  is  a  change  in  the  existing 
fluid  pressure  relation,  and  we  should  therefore  expect 
accelerations  to  be  perceived,  but  not  uniform  movements. 
Experiment  shows  that  this  is  eo.  "  The  sen.=e  of  position 
as  distinct  from  movement  is  ^cr^a^s  referable  to  the  end 
organ  of  the  utricle."  The  author  mentions  some  interest- 
ing experiments  of  Exner  on  the  homing  instinct  of 
pigeons.  The  pigeons  were  taken  30  miles  or  so  by 
rail  in  a  dark  basket ;  some  were  rotated,  some  anaes- 
thetized all  the  way.  They  were  liberated  in  a  place 
strange  to  them  and  separated  by  mountains  from  Vienna. 
Most  of  them,  and  especially  the  old  bird-!,  reached  home 
safely.  Visual  experiences  were  evidently  the  guide  here. 
Deep  anaesthesia  abolishes  the  local  sense  of  position 
almost  entirely ;  cutaneous  anaesthesia  does  not.  The 
passage  of  a  faradic  current  through  the  joint  at  which 
movement  occurs  disturbs,  completely  or  to  a  large  extent, 
the  accuracy  with  which  the  movement  is  judged.  It  is 
interesting  to  note  that  the  "  merry  go  round "  illusion 
^that  tha  vortical  i-3  inclined)  is  not  found  iu  many  deaf 
mutes;  also  rotatory  vertigo  does  not  in  many  o£  them 
0C3ur. 

In  the  next  two  chapters  the  author  deals  with  hearing, 
and  gives  in  the  first  one  an  historical  sketch.  Helm- 
holtz's  theory,  he  says,  '■  accounts  satisfactorily  for  a 
greater  number  of  facts  than  any  of  the  others,  but  at 
the  same  time  the  difficulties  in  the  way  of  its  full  accept- 
ance are  so  numerous  that  we  must  net  regard  it  as  an 
established  proof."  The  main  objection  to  the  theory  is 
the  extreme  difficulty,  in  view  of  the  histological  structure, 
of  understanding  how  the  basilar  membrane  can  vibrate 
m  the  way  postulated  by  Helmholtz.  A  condition  studied 
by  Jacobsen,  and  dignified  with  the  awe  inspiring  name 
of  "  diplacusis  binauralis  dysharmonica,"  in  which  the 
patient  hears  with  one  ear  a  greater  or  smaller  portion 
of  the  mus'cal  scale  falsely  ;  this  condition  and  most  of 
the  secondary  phenomena  of  compound  tones  can  be 
explained  well  by  Helmholtz's  hypothesis.  "Two  tones 
near  each  other  in  pitch  should  excite  a  zone  of  fibres, 
and  so  lead  to  variations  of  intensity  of  the  nature  of 
lieats." 

The  last  eleven  chapters  are  devoted  to  vision,  and  the 
reader  will  find  in  them  an  accurate  and  philosophic 
treatment  of  the  comparative  physiology  of  vision,  of 
retinal  processes,  visual  adaptation  and  peripheral  vision, 
trichromatic  vision,  and  dichromatic  vision  of  the  colour- 
blind, afterimages  or  successive  induction,  contrast  and 
the  physiology  of  space,  together  with  an  account  of  the 
historical  theories  of  vision,  and  a  discussion  of  modern 
views.  Two  distinct  visual  mechanisms  exist,  according 
to  Paranaud  and  von  Kries  ;  "  of  these,  one  is  concerned  in 
the  elaboration  of  chromatic  and  achromatic  stimuli,  and 
is  represented  in  the  retina  by  the  cones ;  the  other 
mechanism  deals  with  achromatic  responses  only,  and  is 
represented  by  the  reds  and  visual  purple.  The  former 
mechanism  is  the  only  one  which  can  act  in  bright  light, 
and  its  responsiveness  is  little,  if  at  all,  increased  by 
resting  in  darkness ;  the  latter  is  brought  into  play  when 
the  eye  has  been  shielded  from  stimulation,  being  the  sole 
or  chief  agency  for  twilight  vision ;  it  is  characterized  by 
special  responsiveness  to  ethereal  vibrations  of  short  wave 
length."     The  importance  of  daik  adaptation  comes  home 


to  one  when  making  a  "screen"  exsmination  with  tlie 
Roentgen  rays.  The  totally  co!our-bl.'nd  has  the  twilight 
vision  only;  night  blindness  (a  family  defect  transmitted 
through  generations)  is  due  to  lack  of  the  mechanism  for 
twilight  vision. 

Mr.  Greenwood  has  thoroughly  studied  and  given  us  the 
best  of  the  German  and  French  authorities. 


ROENTGEN  BAYS  AND  PEDIATRICS. 
In  the  preface  to  his  book  on  Living  Aiiaiomy  and  PatJio- 
logy,  or,  as  the  subtitle  more  accurately  puts  it,  on  the 
Diagnosis  of  Discasr,  in  Early  Life  by  llic  Roentgen 
Method,  Dr,  Rotch'  says  that  the  book  is  devoted  to 
diagnosis,  and  is  iatencied  to  provide  a  means  by  which  a 
fair  knowledge  of  the  Roentgen  method  may  be  acquired. 
It  is  far  more  than  tliis,  for  it  includesi  a  suggestive 
discussion  of  the  3i£ferencts  between  anatomical  iind 
physiological  and  chronological  age  in  the  child  and  of 
development  in  general,  and  of  the  State  laws  regarding 
child  labour.  After  considering  and  illustrating  by  means 
of  X  radiographs  the  normal  anatomy  of  childhood  from 
the  intrauterine  period  up  to  the  age  of  puberty,  the 
author  goes  on  to  discuss  the  question  of  the  frequent  dis- 
crepancies between  the  age  of  the  child  as  measured  by 
time  and  its  age  as  shown  by  its  stage  of  development  as 
compared  with  the  average.  He  is  strongly  of  opinion 
that  "some  standard  index,  suih  as  the  changes  in  the 
epiphyses,  is  more  reliable  than  the  usually  accepted 
standard  of  months  and  years,"  and  he  pleads  for  the 
classification  of  all  school  children  according  to  the  state  of 
the  development  of  the  bones  at  the  wrist.  Dr.  Eotch  draws 
a  rather  gloomy  picture  of  the  results  of  the  present  system 
of  classification  by  age  alone  iu  American  schools.  How 
far  this  picture  may  be  true  for  those  schools  we  will 
not  venture  to  judge,  but  we  do  not  think  tha'i  in  this 
country  such  narrow  limits  of  age  are  respected,  but  we 
believe  that  children  of  school  age  are  classified  according 
to  their  abihties,  and  that  the  experience  and  common 
sense  of  teachers  enable  them  to  discriminate  quite 
as  well  as  a  radiograph  cou'd.  In  many  States 
legislation  concerning  child  labour  in  factories  is 
behindhand.  In  a  number  of  them  children  are  still 
allowed  to  work  a"  the  tender  age  of  10  years.  As 
Dr.  Rotch  points  out,  in  some  cases,  either  wilfully  or 
from  ignorance,  the  parents  overstate  the  ages,  and  we 
may  sn'rmise  that  children  of  8  or  9  years  are  working  in 
factories  in  the  United  States,  in  some  cases  for  long 
hours  daily.  Dr.  Rotch's  suggestion  that  age  by  years 
should  be  disregarded  in  such  cases,  and  only  the  evidence 
of  the  X  radiographs  of  the  epiphyses  be  accepted,  although 
it  may  be  bat  a  counsel  of  perfection,  is  sound,  provided 
that  enough  observations  are  made  to  establish  a  standard. 
In  this  respect  the  average  dates  of  the  appearance  and 
union  of  the  epiphjses  as  given  in  works  of  anatomy 
require  correction  on  the  evidence  of  x  rays,  as  Mr.  .John 
Poland  has  alreadyshown  io  his  standard  work.  Dr.Rotch 
is  careful  to  emphasize  the  need  of  many  more  observations 
before  a  trnstwortbv  standard  can  be  set  up.  The  greater 
part  of  the  book  consists  of  sections  describing  the  diseases 
of  infancy  and  childhood,  and  at  the  end  of  each  section 
are  grouped  reproductions  of  radiographs,  each  one  having 
its  legend  opposite  it— a  most  convenient  arrangement. 
None°of  the  pictures  has  been  retouched,  so  that  they 
show  only  what  may  he  observed  in  the  originals  and  are 
not  mere  diagrams,  which  might  mislead.  As  Dr.  Rotch 
has  paid  so  much  attention  to  the  bones  of  the  wrist  and 
forearm,  it  is  curious  that  he  makes  no  mention  ot  the 
cupping  of  the  diaphyses,  especially  of  the  lower  end  of 
the  ulna,  which  has  been  recorded  by  some  English 
observers  as  characteristic  of  rickets  as  well  as  of  some 
less  common  conditions.  Some  ot  Dr.  Rotch's  plates  show 
the  condition  clearly.  Traumatic  affections,  except  foreign 
bodies,  are  not  included  in  this  work,  but  thore  are  a 
number  of  plates  showing  the  aevelopment  of  the  teeth. 
Paper,  print,  and  the  general  appearance  of  the  book  are 
excellent. 
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TEXTBOOKS  OF  PATHOLOGY. 
As  Professor  Woobhead's  useful  and  well-tnown  textbook 
on  Practical  Pathology  has  been  out  of  print  for  many 
years,  the  appearance  of  a  new  edition  (the  fourth)  is  par- 
ticularly welcome.^  The  book  has  been  thoroughly 
revised,  but  the  general  plan  remains  the  same  as  in  pre- 
vious editions.  Its  purpose,  as  concisely  defined  by  the 
author,  is  to  serve  as  a  guide  to  the  practical  work 
involved  in  the  study,  preparation,  and  examination  of 
morbid  tissues.  Professor  Woodhead  is  nothing  if  not 
business-Uke,  so  he  begins,  as  we  should  expect,  by  intro- 
ducing the  student  to  the  source  of  his  material  in  the 
post-mortem  room.  His  description  of  the  way  in  which 
a,  complete  autopsy  should  be  performed  bears  the  impress 
of  lengthy,  practical  experience  in  minute  attention  to 
detail ;  if  only  the  work  were  performed  at  all  hospitals 
with  the  thoroughness  which  he  seeks  to  inculcate,  the 
statistical  value  of  their  records  would  be  greatly  enhanced. 
The  technique  of  preparing  histological  specimens  is  very 
folly  described  in  Chapter  II.  The  most  useful  feature  in 
this  chapter  is  the  lengthy  account  of  special  staining 
devices,  including  many  of  the  most  recent,  for  the 
differentiation  of  features  which  are  of  particular  interest 
to  the  advanced  histologist.  The  instructions  for  special 
methods  of  staining  bacteria  are  less  complete.  Two 
methods  (Neisser's  and  Nicolle's)  for  staining  the  diph- 
theria bacillus  are  given,  but,  curiously  enough,  Cobbett's 
method,  which  is  simpler  and  better  than  either,  is  not 
mentioned.  Amongst  the  chapters  devoted  to  the  patho- 
logical histology  of  special  organs,  that  on  the  liver  is  par- 
ticularly good.  Owing  to  the  compact  nature  of  hepatic 
tissue  and  the  distinctive  characters  of  the  parenchy- 
matous cells,  this  organ  is  particularly  useful  for  demon- 
strating deviations  from  the  normal,  and  for  studying  the 
cbajracteristic  structural  and  degenerative  attributes  of 
various  morbid  processes.  The  chapters  on  the  kidney 
and  the  lungs  are  also  excellent.  When  the  medical 
student  takes  up  pathology  he  has  already  passed  through 
the  hands  of  his  physiological  teachers,  and  is  therefore 
assumed  to  have  a  working  acquaintance  with  normal 
histology.  But  medical  teachers  frequently  find  that  this 
assumption  is  not  to  be  relied  upon,  and  that  the  student's 
recollections  of  what  normal  tissues  look  like  under  the 
microscope  are  more  or  less  vague  and  confused.  Wisely 
preferring  not  to  take  too  much  for  granted,  Professor 
Woodhead  commences  each  chapter  with  a  concise  account 
of  the  normal  histology  of  the  tissue  to  be  dealt  with. 
This  procedure,  whilst  not  adding  much  to  the  bulk  of  the 
volume,  greatly  facilitates  the  teacher's  task  of  building 
up  pathological  knowledge  on  a  sound  foundation.  The 
chapter  on  the  nervous  system  is  too  short  to  come  up  to 
the  standard  of  thoroughness  which  is  attained  in  the 
greater  part  of  the  volume.  The  book  is  profusely 
illustrated  with  good  reproductions  of  excellent  coloured 
drawings. 

Puofessor  McFarland's  Texthooli  of  Pathology,^  which 
has  now  reached  a  second  edition,  might  with  advantage 
have  been  reduced  in  bulk  by  the  omission  of  much 
elementary  information  which  every  medical  student 
may  be  assumed  to  possess.  Why  insult  the  reader's 
intelligence  by  telling  him  that  "contact  with  wild 
animals  may  be  followed  by  serious  results  to  man. 
Aside  from  their  abUity  to  do  physical  harm  because  of 
size,  structure,  irritabihty,  etc ,  certain  animals  are  pro- 
vided with  devices  for  introducing  poisons  .  .  ."?  Or, 
again,  is  it  necessary  to  explain  that  •'  diarrhea  (sic)  is  a 
condition  in  which  the  bowel  movements  are  too  frequent 
and  the  feces  (sic)  too  soft "  ?  Perhaps  these  are  extreme 
instances  of  "  padding,"  but  the  book,  as  a  whole,  gives  us 
the  impression  that  more  time  and  care  might  have  been 
bestowed  upon  it. 

FARM  AND  GARDEN  PATHOLOGY. 
A  BOOK  which  ought  to  meet  with  a  ready  welcome  from 
more  than  one  section  of  the  community  is  Mr.  George 
Mass^^  Diseases  of  Cultivated  Plants  and   Trees.^     The 

'Practical  Patholom.  By  G.  Sims  Woodhead.  M.A.,  M.D.,  LLD. 
Fourth  edition.  London :  Henry  Frowde.  and  Hodder  and  Stoughton. 
1910.    (Med.  8vo,  pp.  820:  275  coloured  illustrations.    31s.  63.1 

••  .i  Textbook  o/  Fatlwlogy.  By  Joseph  MoFarland.  II.D.  Second 
edition.  Philadelphia  and  London:  W.  B.  Saunders  Co.  1910. 
(Medium  8vo.  pp.  856;  437  illustrations,  some  in  colours.    21s.) 

"Diicases  of  Cultivated  Plants  and  Trees.  By  GeorRe  Massie. 
Liondon :  Duckworth  and  Co.    1910.    (Post  8to.  pp  614.    7s.  6d.) 


present  volume  is  intended  to  take  the  place  to  some 
extent  of  an  earlier  work  by  the  same  author,  published 
about  ten  years  ago.  So  rapid  has  been  the  advance  and 
so  enormous  the  increase  in  knowledge  in  this  subject 
that  it  was  felt  advisable  to  write  an  entirely  new  book 
instead  of  endeavouring  to  recast  the  original.  Mr.  Massie, 
as  might  have  been  expected  from  his  previous  reputation, 
has  dealt  with  the  subject  in  quite  an  excellent  fashion, 
and  if  we  find  fault  with  the  somewhat  curtailed  treat- 
ment of  certain  matters,  it  is  to  be  attributed  to  the 
difficulty  of  reducing  a  very  voluminous  mass  of  informa- 
tion to  a  manageable  bulk.  The  arrangement  of  the  book 
in  ill  defined  sections  might  have  been  improved  upon  ; 
some  consist  of  only  two  or  three  pages,  and  one  of 
over  400.  The  introductory  pages  deal  with  the  nature 
and  causation  of  plant  diseases,  and  it  is  insisted  that  the 
primary  cause  of  the  diseases  is  not  the  parasite,  fungus, 
or  other  organism  which  attacks  the  plant,  but  rather  the 
conditions  which  render  the  plant  susceptible  to  attack. 
Thus,  plant  diseases  depend  essentially  on  bad  climatic 
conditions  or  bad  methods  of  cultivation — another  evidence 
of  the  far-reaching  importance  of  the  predisposing  factor 
in  disease.  The  section  on  epidemics  might  readily  be 
transposed  to  a  textbook  on  the  infectious  diseases  of  man. 
The  nature  of  the  matter  and  the  method  of  deahng  with 
it  are  practically  identical  in  both.  Another  analogy 
might  be  drawn  in  the  case  of  wounds.  Plants  run  the 
same  risks  in  this  connexion  as  we  do,  but  with  them 
fungi  take  the  place  of  cocci.  Extremely  interesting  is 
Mr.  Massie's  conclusion,  drawn  from  original  observation, 
that  several  plant  diseases  are  caused  by  the  bites  of 
insects  and  are  also  spread  through  their  agency,  One 
feels  almost  tempted  here  to  draw  a  parallel  with 
mosquitos  and  malaria.  There  is  even  a  closer  re- 
semblance between  the  chlorosis  of  plants  and  anaemia. 
In  plants  the  term  is  applied  to  the  destruction  and 
disappearance  of  the  chlorophyll,  and,  remarkably  enough, 
the  disease  can  be  cured  by  the  administration  of  salts  of 
iron.  The  greater  part  of  the  book — three-quarters,  in 
fact — is  devoted  to  the  systematic  consideration  of  the 
parasitic  fungi.  These  are  responsible  for  a  very  large 
proportion  of  plant  diseases.  The  most  curious  thing 
about  them  is  that  almost  every  plant  has  its  own  par- 
ticular fungus,  which  attacks  that  plant  and  no  other, 
although  in  a  number  of  cases  its  near  relations  may  also 
be  attacked.  Thus,  wheat- rust  may  infect  certain  kinds  of 
grass.  This  excessive  specificity  involves  the  knowledge 
of  an  extraordinary  number  of  different  forms,  and  that 
number,  it  may  be  added,  is  continually  being  increased. 
The  question  of  obtaining  strains  of  plants  immune  to 
infection  is  discussed.  Experiments  in  this  connexion 
have  aheady  been  tried.  These  have  consisted  in  altering 
the  morphological  character  of  the  plant  in  certain 
respects — such  as  thickening  the  cuticle — but  in  every 
casethey  have  failed,  and  Mr.  Massie  is  inclined  to  the  belief 
that  they  will  only  be  successful  when  we  have  a  more 
accurate  knowledge  of  the  inner  nature  of  plants  and  of 
the  chemotactic  i)rocesses  upon  which  the  growth  of 
parasitic  fungi  depends.  This  evidently  implies  a  theory 
of  immuno-therapy  in  plants  in  the  near  future. 

The  subject  of  bacteriology  as  applied  to  agriculture  has 
not  yet  received  such  intensive  study  as  medical  bac- 
teriology, but  its  problems  are  of  growing  importance. 
In  the  second  edition  of  his  small  book  on  Agricultural 
Bacteriology^  Professor  Coxn  has  dealt  with  a  difficult 
and  intricate  subject  in  rather  an  admirable  manner. 
Within  a  small  compass  he  has  succeeded  in  treating 
intelligibly  the  most  important  relations  of  bacteria  to 
agricultural  industries,  and  he  has  not  shirked  the  task  of 
grappling  with  hitherto  unsettled  problems  and  attempting 
a  lucid  explanation  or  interpretation.  In  some  cases, 
naturally,  the  result  is  not  entirely  satisfactory,  and  the 
matter  dealt  with  might,  for  the  sake  of  clearness,  have 
been  omitted,  but  on  t'ue  whole  bis  judgement  has  been 
sound.  As  evidence  of  the  rapid  advances  which  have 
been  made  in  the  subject,  the  book  has  had  to  be  entirely 
recast.  The  chief  items  dealt  with  are  the  bacteria  in 
soil  and  water ;  in  dairy  products,  especially  milk ;  and 
tuberculcsis  and  other  diseases  of  stock.    The  chapters 

6  Agricultural  Bactsrioloav :  A  Study  of  the  Belation  of  Germ  Life  to 
the  yarm.  Bs'  H.  W.  Conn,  Ph.D.  Second  edition.  London: 
Febman,  Ltd.    1909.    (Demv  8vo,  pp.  341.    9s.) 
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concerned  with  the  nitrogen  cycle  in  the  li£e  of  plants  are 
particularly  interesting,  and,  although  almost  every  part 
of  the  process  is  still  suh  Judice,  the  author  has  given  an 
account  which  could  hardly  have  been  improved  upon  in 
the  few  pages  at  his  disposal.  Of  faults  the  book  has 
many,  but  not  of  such  a  nature  as  seriously  to  impair  its 
value.  Perhaps  the  gravest  is  the  introduction  of  contro- 
versial matter  in  regard  to  the  generic  designation  of 
bacteria.  A  distinction  is  drawn  between  bacillus  and 
baciermm,  the  former  being  applied  only  to  motile  rods; 
thus,  we  find  Bad.  tuberculosis  and  Bad.  diphtheriae. 
This  separation,  however,  is  not  maintained  throughout 
the  book,  and  it  is  evident  that  the  author  is  either  not 
fully  convinced  of  or  familiar  with  the  distinctions  which 
he  draws.  In  the  classification,  too,  we  find  such  un- 
necessary words  as  lophoirichic  and  peritrichic,  which 
are  out  of  place  in  a  work  of  the  size ;  at  the  same  time, 
no  mention  is  made  of  the  staphylococci.  The  statement 
that  infantile  diarrhoea  is  due  to  milk  bacteria  is  one  that 
will  not  generally  be  accepted. 


FORENSIC  MEDICINE. 
In  our  criticism  on  the  first  edition  of  Professor  Glaister's 
Textbook  of  Medical  Jurisprudence,  Toxicology,  and  Public 
Health,  we  expressed  some  doubts  as  to  the  wisdom  of 
including  so  much  in  one  volume,  and  we  are  glad  to  see 
that  Professor  Glaister  has  separated  public  health  from 
the  other  subjects  in  this,  the  second,  edition,  By  this 
omission  the  work  under  review'  has  gained  a  great  deal, 
in  that  the  space  so  saved  has  been  used  for  more  detail 
in  critical  examination  of  other  important  matters — some 
of  the  chapters  have  been  largely  rewritten  or  remodelled, 
many  have  received  substantial  additions,  and  all  have 
been  carefully  re-edited  with  very  manifest  improvement 
to  the  work  as  a  whole.  To  choose  one  section  for  special 
commendation,  "  the  identity  of  the  person  by  finger 
prints  "  strikes  us  as  the  most  clearly  expressed  exposition 
of  the  subject  that  has  come  under  our  notice.  Tlie 
author  suitably  acknowledges  his  indebtedness  to  Sir  E. 
Henry  and  Dr.  Garson,  and  then  proceeds  by  means  of 
diagrams  and  actual  reproductions  of  prints  to  put  the 
matter  so  clearly  as  to  make  the  reader  think  he  csuld 
rapidly  qualify  as  an  expert — a  delusion,  but  a  pleasant 
one,  due  to  Professor  Glaister's  genius  for  seizing  salient 
points.  We  do  not  like  Professor  Glaister's  definition  of 
"wound,"  for  he  elevates  the  skin  and  mucous  membranes 
of  the  body  to  a  position  which  they  assuredly  do  not 
deserve  in  this  connexion,  but  he  docs  justice  to  the  more 
common-sense  rulings  of  Denman,  Parke,  and  other 
judges;  nor  do  we  quite  agree  with  his  conclusion,  on 
p.  271,  that  wounds  produced  by  glass  have  always  special 
peculiarities  of  their  own.  His  remarks  on  wounds  are 
illustrated  by  cases  of  extreme  interest  and  value,  because 
they  are,  many  of  them,  related  from  his  own  personal 
experience — a  feature  too  olten  lacking  from  manuals  of 
forensic  medicine.  Speaking  of  the  book  in  general,  it 
strikes  us  as  in  every  way  an  admirable  textbook,  worthy 
of  an  author  of  Professor  Glaister's  reputation,  and  can 
strongly  recommend  it  both  to  students  and  practitioners, 
especially  in  Scotland,  where  details  of  procedure  differ 
considerably  from  those  in  England. 

On  Dr.  W.  G.  Aitchiron  Rohkrtson's  Manual  of  Medical 
Jurisprudence,  Toxicology,  and  Public  Health"  we  have 
the  same  criticism  to  make  as  on  the  first  edition  of 
Professor  Glaister's  larger  work,  namely,  that  it  tries 
to  compress  into  one  volume  subjects  which  demand  two 
separate  works  ;  apart  from  this,  however,  the  book 
obviously  has  fulfilled  a  want  in  the  education  of  the 
Scottish  medical  student,  for  it  is  barely  two  years  since 
the  appearance  of  the  first  edition — a  fact  that  speaks  most 
eloquently  in  the  book's  favour.  The  manual  gives  cer- 
tainly everything  that  the  average  student  may  be  expected 
to  know,  and  thus  fulfils  the  claims  of  the  author,  but 
obviously  the  limitation  of  space  prevents  Dr.  Robertson 
from  entering  into  much  discussion  of  disputed  points  ; 
this   is   not    altogether  to   be  regretted,    for  when    once 

'.'1  Textbook  of  Medical  Jurisiirudence  and  Toxicolorjv.  By  John 
Glaister.  M.D.,  Professor  of  Forensic  Medicine,  GlasRow  University. 
Edinburgh:  E.  and  S.  Linngstone.  19i0.  (Demy  8vo,  pp.  803, 
illustrations  130.    14s  ) 

^Manual  of  ilediml  Jurisprudence,  Toxicoloav,  and  Public  Henlih. 
By  W.  G.  Aitohison  Robertson.  Second  edition.  Edinburgh  :  John 
Currie.    1910.    (Cr.  8vo,  pp.  572 ;  illustrations  39.    Es,) 


principles  are  laid  down  decisions  must  turn  on  the  facts 
(jf  cases  which  are  endless  in  their  combinations,  render- 
ing general  discussion  almost  useless.  We  very  much 
like  the  phrase  "agonal  injuries,"  which  hits  off  in  the 
happiest  manner  those  indefinite  wounds  and  conditions 
produced  in  the  few  moments  preceding  death.  The 
woodcuts  are  good  of  their  kind,  but  we  think  that  in 
this,  as  in  Professor  Glaister's  work,  the  space  they 
occupy  might  be  better  utilized,  except  in  the  section  of 
Dr.  Robertson's  work  dealing  with  public  health,  where 
they  serve  a  most  useful  purpose. 


NOTES    ON   BOOKS. 

We  are  glad  to  see  that  the  rfc'/Ttfo/-iaJ  Tea/ L'oofc,' which 
first  appeared  in  1909,  has  again  been  published.  The 
book  has  been  considerably  curtailed,  all  matters  not 
strictly  territorial  being  omitted,  as  well  as  the  maps  and 
illustrations.  Most  of  these  omissions  are  an  advantage, 
but  we  think  it  is  a  pity  that  the  hints  for  camps  and 
mano?uTres,  on  health  and  first  aid,  and  on  the  care  of 
horses  have  not  been  included.  As  we  mentioned  last 
year,  these  hints  are  of  special  value  to  recruits,  and  i£ 
minor  ailments  were  guarded  against  camp  training  would 
often  be  more  efficient. 

In  The  Shadow  of  a  Titan^"  is  to  be  found  a  neat  sketch 
of  a  wellloiown  character,  the  man  who  on  the  strength 
of  a  sketchy  notion  of  the  bare  elements  of  a  science  is 
prepared  to  supply  its  professors  with  a  solution  of  all 
problems.  Otherwise  Mr.  A.  F.  Wedgwood's  book  makes 
no  special  appeal  to  medical  men.  Nevertheless,  many  of 
them  wUl  esteem  it  well  worth  reading,  more  especially 
those  who  like  to  discern  a  possibly  commg  man,  and  to 
assess  the  influences  to  which  he  has  hitherto  been 
subjected.  Saturation  in  Meredith  will  possibly  suggest 
itself.  The  duplication  of  plots  and  the  multiplicity  of 
characters  and  literary  allusions  may  possibly  stand  in  the 
way  of  the  novels  popularity,  but  there  are  such  constant 
evidences  of  ability  as  may  lead  many  readers  to  form  an 
opinion  that  some  day  its  author  will  produce  a  novel  Ol 
the  highest  quality.  At  present  he  is  labouring  under  the 
defects  of  his  qualities,  and  makes  the  mistake  of  letting 
all  his  characters  show  equal  skill  in  paradox  and  elusive 
epigram.  But  the  publishers  did  well  to  accept  Mr. 
Wedgwood's  work,  and  when  he  has  learnt  to  economize  his 
material  the  high  expectations  created  by  the  present 
volume  are  likely  to  be  fulfilled. 

The  appearance  of  a  second  edition  of  Sir  E.  Ea,y 
Lankester's  Science  from  an  Easy  Cftair"  within  a  month 
after  the  first  may  be  taken  as  evidence  that  the  booK 
has  met  a  popular  demand.  The  volume  is  a  selection 
from  a  series  of  articles  contributed  to  the  Daily  Telegraph 
during  the  years  1908-9.  Its  scope  is  all-embracing,  and 
there  is  included  some  titbit  from  almost  every  one  of  the 
sciences,  but,  as  might  be  expected,  natural  history  pro- 
vides the  greater  number.  A  certain  proportion  of  tne 
topics  are  of  a  fundamental  nature,  such  as"  ProtoPi.asm,  i 
-Life  and  Death,"  "About  the  Stars,"  "Tbe  Hearts 
Beat."  Many  of  them  deal  with  matt^ers  which  a-re  of 
constant  daily  discussion  ;  others  are  of  a  less  ambitious 
cast.  The  subjects  are  all  interesting  to  a  reader  of  a 
scientific  disposition,  but  they  are  treated  m  such  a  way 
as  to  appeal  to  and  enlighten  the  general  public.  There 
is  thus  necessarily  an  extreme  simpliwty  of  style  ,  as 
occasional  reading,  however,  the  individual  articles  may 
well  form  the  source  of  many  i^'erestrng  and  up^to^ 
date  ideas.  Any  article  l^earing  the  signatuie  of  Kay 
Lankester  is  certain  to  arrest  at  ention  and  to  mvite 
perusal  A  similar  scientific  article  ^y  most  other  men 
CuTd  be  contemptuously  ignored  by  the  rn^^orfyoi  da^y 
readers.  Herein' undoubtedly  lies  t'^ej'''^'  {  "y^gV  Ray 
of  contributions.    It  has  ever  been  the  aim  ol  Sir  Kay 

Lankester  to  promote  the  ^l^™^."*  ^°'^,°T'trinsist  on 
particular  branch,  but  of  science  m  geneial  to  insist  on 

Its    position  as  the  leader    and   "^"^  ,^^^,.^^7^°l^^^^''^^^ 

depa^rtments  of  -o^-^ -^f^'/^ept  the  bSts'confS 
in  a  public  ready  enough  to  aecepc  "^"^  Pf.rhapB 

by  «%-  but  prone  to  Jg-- ^^„^,Sto°  aUempf  ^^^^ 
d^°cuTtasl.^Hls'establiXdp^^^ 

9  The  TerritoHMT^^^^^^Sotik^lOlO.  London :  Hodder  and  StOBghton. 
'^S  '^^e  miaL  'of\  Titan     By  A    F.  Wedgwood     London  j^Duck- 
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experience  of  public  affairs  form  a  luo-t  effective  combina- 
tion. We  may  thus  expect  that  this  series  of  articles  will 
reach  a  class  of  reailers  hardly  likely  to  be  touched  or 
influenced  by  general  works  of  science. 


MEDICINAL    AND    DIETETIC    ARTICLES. 

Lo.ial. 
Messrs.  Euekoughs,  Wellcome  and  Co.  (Snow  Hill, 
London,  E.C.)  have  introduced  an  alkaloidal  saltwhich  has 
been  named  Lodal.  It  is  intended  for  use  in  cases  of  uterine 
haemorrhage,  and  is  the  hydrochloride  of  a  derivative  of 
isoquinoline,  made  by  the  oxidation  of  laudauosine— one 
of  the  minor  alkaloids  of  opium — in  a  manner  analogous 
to  the  production  of  cotamine  from  narcotine.  It  is  stated 
that  it  produces  tonic  contractions  in  the  pregnant  and 
nonpregnant  uterus,  but  has  more  action  on  the  heart 
than  cotarnine,  slowing  and  strengthening  the  beat  and 
causing  a  rise  in  blood  pressure.  A  specimen  submitted 
for  examination  was  in  the  form  of  sugar-coated  tabloids, 
each  containing  1  grain;  the  alkaloidal  salt  was  a  pale 
yellow,  bitter  substance  readily  soluble  in  water,  vielding 
a  slightly  fluorescent  solution.  In  the  form  of  the  coated 
tabloids  it  is  of  course  taken  without  the  bitterness  being 
perceived. 

Riibinai-LJorach  Water. 
We  have  received  samples  of  Eubinat-Llorach  natm-al 
mineral  water,  the  proprietors  of  which  are  3Iessrs.  Arger 
and  Co.  (155,  Eoulei'ard  Sebastopol,  Paris).  Examination 
showed  it  to  contain  no  less  than  10. 3  parts  of  anhydrous 
salts  in  100  part?  by  measure,  the  principal  constituent 
being  sodium  sulphate ;  maonesium  sulphate,  sodium 
chloride,  and  calcium  sulphate  were  present  in  much 
smaller  quantity.  The  detailed  analysis  supplied  with  it 
represents  the  dissolved  salts  r<s  follows  (X'rams  per  litre 
being  here  converted  into  grains  per  fluid  ounce) : 


42  15  grains 
010      .. 

HJ  .. 
0E5  ., 
0  90  .. 
0.C2      .. 


Sodium  Eiilpbate  ... 
Potassium  sulphate 
Mdguesiuta  sulphate 
Calcium  sulphate... 
Sodium  chloride  ... 
Silica,  aiumina,  iroD, etc, ... 

In  ono  fl  Liid  ounce. 

(42.16  gi-aics  oi  anhydrous  sodi-im  sulphalo  represent?  95  7  gi-ains  of 

the  usual  cnstalllzed  salt,  or  "'  Glaubers  salt  ") 

In  view  of  the  large  amount  of  purgative  salts  present,  a 
comparatively  small  dose  sumces,  a  wineglassful— more  or 
less— being  recommended  as  a  satisfactory  aperient.  The 
water  is  bright,  with  a  strong  .saline  taste,  and  appears  to 
merit  a  place  among  natural  mineral  waters. 


MEDICAL    AND    SURGICAL    APPLIANCES. 

Improved  Bectixl  Speculum. 
Dr.  .J.  Se.\p.son  (London,  W.)  writes:  For  rectal  examina- 
tion, combined  with  the  injection  treatment  of  haemor- 
rhoids, as  practised  by  Dr.  Eugene  Hovt,  of  New  York,  the 
speculum  ordinarily  used  in  this  counti-y  is  HUton's,  with 
Bryant's  modification.  la  withdrawing  this  speculum, 
however,  the  piles  tend  to  catch  on  the  more  or  less  sharp 
edges,  causing  much  pain  to  sensitive  patients.    Messrs. 


F.  Davidson  and  Co.,  of  29,  Great  Portland  Street.  W.,  have, 
at  my  suggestion,  manufactured  a  speculum  by  which  this 
difficulty  is  overcome.  As  shown  in  the  aooompanying 
picture,  the  improved  speculum  is  cone-shaped,  with  a 
sliding  piece,  which  on  partial  withdrawal  causes  the  piles 
in  the  expo.sed  area  to  appear.  The  slope  in  the  wall  of 
the  speculum  is  very  yradual,  witli  smooth  and  rounded 
edges.  The  sharp  and  more  or  less  cutting  edges  peculiar 
to  the  old  form  are  avoided,  so  that  the  withdrawal  of  the 
instrument  is  quite  easy  and  paiule.ss. 


POOR  LAW  MEDICAL  OFPICERS'  ASSOCIATION 

OF  KNGLAND  AND  WALES. 

The  annual  meetiDg  of  this  association  took  place  on 
Friday,  July  Ist,  in  the  council  chamber  of  the  Town  Hall 
of  Halifax,  under  the  chairmanship  of  Surgeon-Geneial 
EvATT,  OB.,  President  of  the  Association.  A  hearty 
welcome  was  oifeied  to  the  members  by  the  Major  and 
Mayoress  of  Halifax, 

Report  of  Codncil. 

The  council  stated  that,  while  it  was  difficult  to  forecast 
what  direction  Poor  Law  reform  would  take,  it  was  not 
probable  that  the  present  state  of  things  would  remain 
without  considerable  modification.  As  any  change  would 
profoundly  affect  the  Poor  Law  medical  service,  the 
council  had  been  in  communication  with  nearly  all  the 
Poor  Law  associations  of  the  country  with  a  view  to  a 
common  union  of  all  Poor  Law  ofScers  for  mutual  protec- 
tion, and  it  had  received  from  all  assurances  of  their 
willingness  to  assist  in  concerted  action.  A  deputation 
from  the  council  had  had  a  conference  with  the  Poor  Law 
Reform  Committee  of  the  British  Medical  Association, 
The  council  had  sent  to  every  member  of  the  Poor  Law 
medical  setvice  (outdoor)  a  series  of  questions,  the  answers 
to  which  had  been  tabulated  (British  Medical  Journal, 
May  7th,  1910,  p.  1148).  Guided  by  these  answers,  the 
council  had  passed  certain  resolutions  which  would  be 
submitted  to  the  general  meeting. 

The  fioancial  statement  presented  by  the  Tre-^surer 
(Dr.  Napper)  showed  a  balance  in  hand  of  about  £153, 

Surgeon  General  Evatt  was  reelected  President,  Dr, 
Napper,  Treasurer,  and  Dr.  Major  Greenwocd,  Honorary 
Secretary,  and  the  former  members  of  the  council  were 
also  re-electsd  for  the  ensuing  year. 

Poor  L.\w  Medical  Reform — What  it  should  Aim  at. 

Dr,  Ma.tor  Greenwood  said  that  while  the  Poor  Law 
Commission  was  sitting  the  Poor  Law  medical  officers  had 
not  been  without  hope  that  when  every  investigation  had 
been  made  the  service  might  be  freed  from  many  of  the 
burdens  and  difficulties  that  for  so  long  had  oppressed  it, 
but  when  the  Commission  published  its  report,  the  critical 
position  of  the  service  became  evident.  They  had  been 
dreaming  of  reform,  but  it  was  revolution  that  was 
organized.  He  saw  no  reason  for  modifying  the  views  he 
had  expressed  in  London  last  year  ;  on  the  contrary,  the 
danger  was  wider  and  more  extensive  than  he  then 
thought,  and  the  medical  proposals  of  both  the  Majority 
and  the  Minority  reports  had  threatened,  not  only  to  dis- 
integrate their  service,  but  to  bring  about  ruinous  changes 
in  the  whole  profession  of  medicine. 

The  great  majority  of  the  Poor  Law  medical  officers 
were  part  timers,  and  had  to  rely  on  private  practice, 
as  the  emoluments  derived  from  their  fees  were  alto- 
gether insufficient.  They  did  not  desire  a  whole- 
time  service,  even  though  their  remuneration  might 
be  on  a  more  liberal  scale,  as  it  was  illusory  to  imagine 
that  their  salaries  as  whole-timers  would  better  their 
position.  The  almost  certain  result  of  a  whole-time 
service  would  be  that  the  greater  number  of  present 
medical  officers  would  be  compelled  to  retire,  and 
their  places  would  bo  taken  by  younger  men.  who 
might  regard  as  satisfactory  a  payment  which  the 
present  medical  officer.s  would  regard  as  inadequate. 
It  would  be  better  for  the  poor,  for  the  public,  and  for 
the  Poor  Law  medical  officers  themselves  that  any  service 
•should  be  a  part-time  service.  For  the  country  as  a  whole 
a  strong  and  independent  medic il  profession  was  of  vital 
importance,  and  the  attempt  in  certain  quarters  to  pro- 
mote a  nationalization  of  medicine  on  the  lines  of  the 
educational  system  was  to  be  condemned.  For  the  sick 
State  poor  it  would  be  more  satisfactory  that  they  should 
be  treated  by  the  same  doctors  as  the  rest  of  the  com- 
munity, rather  than  have  their  medical  care  delegated  to 
juniors  and  beginners.  For  the  medical  profession  it  was 
equally  important;  already  practice  was  intrenched  on 
and  undermined  by  the  multiplication  of  means  for  free 
treatment  of  the  poorer  classes,  and  a  part-time  system 
would  best  check  the  loss  that  was  constantly  accruing 
to  the  profession,  while  a  unified  medical  service  chiefly 
composed  of  whole-timers  would  increase  this  loss,  and 
would  strike  a  blow  at  private  practice  throughout  the 
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country.  He  cominended  this  Bide  of  the  qnestion 
to  all  general  practitioners,  some  of  •whom  seemed  to 
think  that  the  Poor  Law  medical  ofiBoers  were  thinking 
only  of  their  own  interests. 

It  would  be  a  bad  day  for  all  if  the  medical  proposals 
of  either  the  JIajority  or  the  Minority  were  forced 
upon  them.  Happily  there  was  a  tertium  quid  in 
the  proposals  of  Mr.  Charles  Booth.  These  were  sap- 
ported  by  Sir  Arthur  Downes,  who  was  the  only  repre- 
sentative of  the  profe.ssion  on  the  Commission,  and 
who  possessed  a  real  knowledge  of  the  merits  and 
demerits  of  the  present  Poor  Law  medical  service. 
They  proposed  a  reform,  not  a  break  up,  of  the  present 
Bvstem,  and  this  offered  a  much  greater  chance 
of  success.  Judging  from  the  debate  on  tlie  Pre- 
vention of  Destitution  Bill  in  the  House  of  Commons, 
opinion  in  the  country  was  so  divided  that  no  revolutionary 
change  bad  much  chance  of  success.  He  thought,  there- 
fore, that  compromise  and  reforms  based  on  our  present 
system  should  be  attempted  rather  than  the  introduction 
ot  new  principles,  which,  however  fascinating  they  might 
appear  to  a  certain  cla^s  of  reformers,  were  only  based  on 
theories  and  hopes  that,  according  to  an  authoritative  lay 
journal,  were  contrary  to  all  practical  experience.  Whether 
the  inordinate  increase  in  gratuitous  medical  attendance 
on  the  poor  was  good  for  the  nation  was  a  question  that 
admitted  ot  much  difference  of  opinion,  but  he  had  no 
hesitation  in  affirming  that  it  was  not  good  for  the  medical 
profession. 

Dr.  Greenwood  then  drew  attention  to  the  resolutions 
which  had  been  formulated  by  the  council  of  the  Poor 
Law  medical  service  (see  below)  from  answers  received 
tluough  an  inquiry  addressed  to  every  member  of 
the  outdoor  Poor  Law  medical  service.  He  thought 
thai  as  the  whole  service  bad  been  consulted  they  were 
I  utitled  to  lay  down  certain  principles  with  which  proposed 
reforms  should  cot  conflict.  In  tne  first  place,  though 
they  objected  to  the  Poor  Law  medical  service  being 
amalgamated  and  swallowed  up  in  the  sanitary  service, 
be  saw  no  reason  against  a  proper  co-ordination  of  the  two 
services.  The  administration  of  tlio  Vaccination  Acts 
might  be  transferred  to  the  sanitary  authorities,  and  all 
public  institutions  for  infectious  disease  might  aleo  be  in 
their  hands.  Infectious  diseases  needed  to  be  treated  on 
different  principles  from  ordinary  diseases,  and  the 
public  safety  demanded  that  the  immediate  and 
efficient  dealing  with  dangerous  epidemic  disease 
should  not  be  hampered  with  tests  and  safeguards 
for  protecting  tho  pockets  ot  the  ratepayers,  which 
were  necessary  when  dealing  with  ordinary  diseases. 
The  registration  of  births  and  deaths  might  also  be  in  the 
hands  of  the  sanitary  authorities.  On  ttie  other  hand,  old 
age  pensions  should  be  part  of  tho  Poor  Law  or  public 
assistance  system,  as  it  was  impossible  to  draw  any  logical 
distinction  between,  for  instance,  two  brothers  over  70 
years  of  age,  ono  receiving  an  old  age  pension  and  the 
olher  the  same  weekly  sum  from  tho  guardians  as  outdoor 
relief.  It  was  inequitable  to  consider  one  case  more 
deserving  than  the  other.  Because  the  Poor  Law  system 
had  got  a  bad  name,  instead  of  attempting  reform,  an 
endeavour  had  been  made  to  mitigate  the  evil  by  creating 
now  Poor  Law  machinery  under  another  name.  The 
argument  was  that  Poor  Law  work  done  by  a  Poor  Law 
au'jhority  carried  with  it  a  stigma,  but  "when  done  by 
another  authority  the  stigma  promptly  disappeared.  That 
argiment  would  not  satisfy  everybody,  for  many  people 
Would  reasonably  say  that  the  stigma  was  the  consequence 
of  accepting  any  personal  State  aid  at  the  expense  of  the 
taxed  industry  of  othera,  which  it  was  generally  con- 
s-iiered  to  be  the  duty  of  the  individual  to  provide  for 
liimself.  The  Majority  Commissioners  were  right  in 
recommending  the  repeal  of  some  recent  legislation,  and 
when  there  was  a  properly  orgE^aized  Poor  Law  authority 
the  provision  of  school  dinners  and  medical  attendance  on 
.>-chool  children  should  be  a  part  of  the  Juucticn  of 
that  authority.  That  was  a  practical  way  of  getting 
rid  of  much  overlapping,  aud  the  increased  work 
thrown  on  the  Poor  Law  medical  service  would  not  be 
objected  to  if  the  salaries  of  medical  officers  were  increased 
accDtdingly. 

As  foe  the  coordination  of  the  smiiary  and  Poor 
Law  medical  services,  much  mnr«  might  be  done  under 
the  present  organizition  thpn  had  been  attempted.    At 


all  events,  in  large  towns  the  medical  register  of  the 
district  medical  officers  was  open  to  the  inspection  of  the 
medical  officer  of  health,  and  the  district  medical  officer 
might  record  the  sanitary  condition  of  the  patients'  homes. 
Sanitary  inspectors,  too,  might  in  the  course  of  their  daUy 
work  take  note  of  cases  of  illness  not  receiving  attendance 
and  report  them  to  the  Poor  Law  authority.  Coordination 
with  regard  to  tuberculosis  had  already  been  established, 
and  all  cases  of  phthisis  were  notified  to  the  sanitary 
authority,  and  no  doubt  before  long  the  same  would  be 
done  in  the  case  of  whooping  cough  and  measles. 

Deahng  with  purely  Poor  Law  medical  reform,  Dr.  Green- 
wood said  that  the  provisions  of  the  Metropolitan  Dispen- 
saries Order  should  be  applied  to  the  whole  country ;  drugs 
and  other  medical  appliances  needed  for  State  patients 
should  be  provided  by  the  State,  and  there  should  be  revision 
of  the  scale  of  extra  payments  for  special  operations.  The 
performance  of  these  operations  by  rural  district  medical 
officers  at  a  distance  from  suitable  Poor  Law  hospitals 
should  be  encouraged.  There  should  bo  no  difficulty  in 
obtaining  the  service  of  anaesthetists,  and  reasonable  fees 
for  assistance  at  operations  should  be  allowed  to  all  Poor 
Law  medical  officers.  '■  There  must,"  he  said  "  be  no 
obstacle,  as  at  present,  to  prevent  tho  prompb  attendance 
of  the  district  medical  officer  in  midwifery  cases.  He 
must  no  longer  be  dependent  on  the  relieving  officer  as  to 
whether  he  is  or  is  not  entitled  to  his  fee.  If,  in  his  official 
capacity,  he  has  attended  oa  a  poor  lying-in  woman,  a 
reasonable  fee  must  be  guaranteed  to  him,  it  being  left  to 
the  Poor  Law  authority  to  recover  the  fee,  or  part  of  it,  at 
a  later  period,  if  the  financial  position  of  the  husband 
warrants  such  recovery."  If  these  reforms  in  the  present 
service  were  carried  out  it  might  meet  all  the  needs  of  the 
destitute  sick  and  might  dj  good  work  under  any  Poor 
Law  authority  that  Parliament  might  create,  whether  it 
were  the  authority  proposed  by  the  Majority  Report,  or 
better  still,  under  an  ad  koc  authority  on  the  lines  of  Mr. 
Booth's  proposals.  "I  only  protest,"  said  Dr.  Greenwood 
in  conclusion,  "against  the  policy  of  the  Minority  Com- 
missioners, the  bieakup  system,  and  I  do  so  because  I 
bslieve  that,  if  attempted,  it  would  largely  fail  in  accom- 
piishirg  even  its  proftssed  objects;  that  by  largely 
familiarizing  the  whole  community  with  the  idea  of  State 
assistance  it  would  tend  to  the  destruction  of  individual 
independence  and  thrift ;  and  that  by  greatly  curtailing 
the  field  of  private  practice  among  the  poor,  it  would  be 
ruinous  to  a  large  number  of  the  members  of  oar  profession," 

T3E  Medical  Pbofession"  and  Poop.  L.iw  Reform. 

Dr.  J.  C.  McVail  said  that  some  of  his  remarks  had 
been  written  before  be  bad  seen  the  council's  report,  and 
he  found  that  one  section  of  the  report  was  in  condemna- 
tion of  what  he  had  come  to  aivocate.  Still  he  would 
proceed  in  the  hope  that  he  might  possibly  modify  their 
verdict.  After  expressing  the  0i;inion  that  it  might  be 
taken  as  absolutely  certain  that  Poor  Law  reform  was 
coming,  atd  as  almost  certain  that  its  comine  would  not 
be  very  long  delayed,  Dr.  Mc\  ail  continued  :  The  State  is 
suffering  sejioutly  owing  to  the  defective  physical  condi- 
tion of  many  of  i^s  member.s.  It  is  suffering  both 
financially  and  morally,  both  nationally  and  internation- 
ally. The  defects  are  to  a  large  extent  remediable,  but 
remedy  on  wrong  lines  might  bring  in  its  train  evils  as 
serious  as  those  which  it  is  sought  to  remove.  It  is 
essential  that  the  fense  of  inditidual  and  Jamily  responsi- 
bilicv  and  independence  be  maintained,  and,  whore  it  has 
aheaJy  lapsed,  that  it  be  restored.  Tho  State,  whilst 
doing  ic.s  own  duty,  must  make  it  part  of  that  duty  to  see 
that  t'ue  individual  does  his.  It  is  along  this  path  that 
reform  should  travel,  and  the  medical  profession  ought  to 
be  in  the  reform  movenent.  It  should  be  so  as  a  matter 
of  public  duty  ;  it  should  be  so  also  in  order  to  protect  its 
own  legitimate  interests.  If,  in  respect  of  the  medical 
aspects  of  the  question,  the  profession  were  to  lag  behind, 
if  it  were  by  any  chance  to  forget  for  a  brief  time  what  we 
allrecoan'/f'.  that  the  patient  is,  n't  made  for  the  doctor  but 
the  doctor  for  the  patient,  then  in  the  eyes  of  the  world  we 
would  be  discredited  and  condemned. 

TUe  defects  requicmg  to  be  n  medied  include  those 
relating  to  (L)  medicil  charities,  (2)  the  Poor  Law  medical 
service,  and  (3)  club  and  friendly  society  practice.  The 
sufferers  in  each  of  these  three  classes  include  both  the 
patients  and  the  doctors. 
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(1)  Medical  Charities, 
The  patients  suffer  by  that  insufficiency  of  attention 
■which  frequently  it  is  alone  practicable  to  give  to  indi- 
vidual cases  in  crowded  dispensaries  and  outdoor  depart- 
ments of  hospitals,  and  by  the  moral  deterioration  which 
inevitably  results  from  the  acceptance  of  charity  by  per- 
sons who  do  not  require  it,  but  who  are  tempted  to  ask  it 
because  of  the  fact  that  it  is  so  easily  obtainable.  The 
doctors  suffer  by  the  deprivation  of  fees  which  rightly 
belong  to  them  and  which  they  badly  need,  and  by  the 
sore  and  rankling  knowledge  of  the  injustice  under  which 
they  labour. 

(2)  The  Poor  Law  Medical  Service. 
The  defects  of  the  service  as  they  appear  to  this 
association  were  brought  before  the  Royal  Commission  by 
Dr.  Major  Greenwood.  The  rubric  of  his  statement  con- 
tains as  its  first  item  "  inadequacy  of  salaries  of  Poor  Law 
medical  officers  and  dangers  therefrom."  The  dangers 
referred  to  are  public  dangers.  As  the  statement 
points  out — "If  the  Poor  Law  medical  service  is 
underpaid,  the  sick  poor  will,  sooner  or  later,  suffer 
from  the  inadequacy  of  the  salaries  paid  to  the 
district  medical  officers  in  many  parts  of  the  country." 
In  this  meeting  it  is  unnecessary  to  labour  that  argument. 
It  is,  indeed,  easy  to  understand  Dr.  Greenwood's  evidence 
that  "  it  has  been  the  desire  of  the  Poor  Law  medical 
service  that  they  should  come  under  some  central 
authority  rather  than  be,  as  it  were,  at  the  mercy  of  many 
boards  of  guardians."  Any  of  you  who  may  have  read  my 
own  report  to  the  Commission  must  know  how  strongly  I 
hold  that  the  present  system  is  defective  alike  as  regards 
the  Poor  Law  medical  officers  and  the  poor  themselves. 

(3)  Club  and  Friendly  Society  Practice. 

Concerning  the  third  class  of  defects,  they  are  essentially 
similar  and  need  not  be  dilated  upon,  since  many  of  my 
audience  muat  be  acquainted  with  them  by  actual  daily 
experience. 

The  Remedy. 

You  agree  with  me  that  reform  is  needed.  What  is  to 
be  the  nature  of  the  reform,  and  how  is  it  to  be  achieved  ? 
The  bad  features  in  respect  of  medical  charities,  Poor 
Law  medical  relief,  and  friendly  society  practice  being 
essentially  one  and  the  same,  shall  the  efforts  at  improve- 
ment be  correspondingly  unified,  or  shall  each  of  the  three 
groups  of  men  affected  take  its  own  separate  course  as  to 
reform,  and  very  likely  in  so  doing  more  or  less  neutralize 
the  action  of  the  others;  and  shall  this  be  the  case  in 
presence  of  the  fact  that  many  doctors  belong  to  the  whole 
of  these  three  groups,  being  general  practitioners  holding 
Poor  Law  and  club  appointments"?  In  short,  in  the 
approaching  crisis  in  the  fortunes  of  the  profession,  shall 
discord  rule  as  it  has  done  too  often  in  the  past,  or  shall  a 
new  spirit  be  the  guide — a  spirit  of  wisdom  and  concord 
which  in  its  operation  will  be  profitable  alike  to  the 
patient  and  to  the  doctor  ? 

I  have  no  hesitation  in  saying  that  a  common  policy, 
beneficial  to  all  and  covering  the  whole  field  of  reform,  is 
practicable. 

The  policy  is  the  establishment  throughout  the  country 
of  a  system  of  medical  provident  institutions,  open,  on  the 
one  hand,  to  all  medical  men  whose  own  conduct  does  not 
render  them  unworthy  of  the  service,  and,  on  the  other 
hand,  to  all  the  wage-earning  and  poorer  classes.  Having 
well  considered  the  details,  the  profession  ought  to  adopt 
and  organize  such  a  system,  as  being  the  method  under 
which  any  man  belonging  to  the  classes  in  question  could, 
for  himself  and  his  dependants,  be  assured  of  medical 
attendance  whenever  it  might  be  required.  The  terms 
and  conditions  would,  of  course,  have  to  be  reasonable, 
-otherwise  the  whole  machinery  would  remain  inopera,tive. 
The  necessary  annual  contributions  would  be  made  either 
directly  by  the  beneficiaries  or  partly  or  wholly  by  others, 
who  mifht  be  private  individuals,  or  charitable  organiza- 
tions, or  public  authorities.  All  who  make  whole  or 
partial  contribution  on  their  own  account  would  have  a 
choice  of  doctor,  but  if  the  contribution  were  entirely  by  a 
public  authority,  then  it,  and  not  the  beneficiary,  would 

have  the  choice.  ^  c   •<.       «•      i 

"  Unless  the  State  were  to  make  a  dennite  oner  to 
contribute,  the  scheme  would  have  to  be  organized  by  the 
medical  profession.    There  would  be  a  central  committee 


in  general  control,  but  local  committees  would  have  a  very 
large  measure  of  autonomy,  as  details  would  have  to  vary 
according  to  circumstances.  If  there  were  a  State  subsidy, 
paid  out  of  either  rates  or  taxes,  then  the  State  would 
have  a  share  in  the  management. 

As  regards  the  amount  of  annual  contribution  required 
on  behalf  of  each  insured  person,  the  decision  would  be 
with  the  local  medical  committee,  subject  to  central 
approval,  the  organized  medical  men  being  simply  in  the 
position  of  stating  to  the  public  on  what  terms  they  would 
provide  attendance  through  the  institution.  Age  at  entry 
would  be  one  factor  in  deciding  the  amount ;  the  condition 
of  health  would  be  another.  Any  special  or  additional 
services  would  have  to  be  the  subject  of  special  additional 
payment.  In  my  view  parents  ought  not,  as  a  general 
rule,  to  be  allowed  to  select  only  certain  of  their  children 
for  entry  ;  all  up  to  a  given  age  should  be  included,  but 
this  might  be  subject  to  exceptions,  according  to  circum- 
stances. There  would  be  a  wage  limit,  varying  to  some 
extent  according  to  the  number  and  earnings  of  a  man's 
family.  To  prevent  illegitimate  competition  for  patients 
by  the  excessive  prescription  of  needless  bottles  of  medi- 
cine, all  medicines  should  be  supplied  at  wholesale  price 
from  a  dispensary  belonging  to  the  institution,  and  should 
be  paid  for  by  the  patient.  Doctors  guilty  of  touting  or 
unethical  conduct  would  be  liable  to  expulsion  by  the 
committees. 

An  important  question  is,How  will  a  poor  labourer  be 
able  to  pay  the  contributions  for  himself  and  his  family  ? 
The  answer  is  twofold.  Private  benevolence  and  organized 
charity  would  find  a  much  better  field  in  paying  part,  or 
occasionally  the  whole,  of  such  contributions  as  are 
required  for  a  man's  wife  and  children,  than  in  subscribing 
to  charitable  dispensaries  which  are  so  largely  abused  by 
the  apparently  well  to  do.  And  as  regards  the  labourer 
himself,  there  is  every  prospect  of  the  early  establishment 
of  a  great  national  scheme  of  invalidity  insurance,  under 
which  contributions  would  be  made  partly  by  the  State, 
partly  by  the  employer,  and  partly  by  the  workman.  In 
my  own  view,  indeed,  the  contribution  of  the  State  ought 
to  extend  not  merely  to  the  workman  but  to  his  wife  and 
family.  The  country  should  bear  some  share  of  the  burden 
in  the  interests  of  national  health,  but  the  individual 
should  also  bear  a  share  in  the  interests  of  personal  and 
family  health.  There  should  be  mutual  outlay  for  mutual 
benefit,  and  the  results  would  include  diminution  of  chronic 
pauperism  due  to  ill  health,  so  that  the  State  would  be 
remunerated  in  this  as  well  as  in  other  directions  for  its 
expenditure. 

Medical  Objections. 
What  now  are  the  medical  objections  which  have  been 
raised  to  such  a  scheme  ?     I  can  only  refer  to  a  few  of 
them. 

1.  There  is  the  financial  question.  It  is  urged  that,  if 
the  scheme  were  largely  adopted,  the  Joss  of  private  prac- 
tice amongst  the  poorer  classes  sustained  by  medical  men 
would  be  greater  than  their  gain  in  provident  institution 
practice.  The  reply  is  that  that  would  altogether  depend 
on  the  terms  of  the  service,  and  these  terms  would  be  fixed 
by  the  profession  itself.  Naturally  the  charges  would  not 
be  so  high  as  to  debar  entrants  desirous  of  obtaining  the 
benefits  of  the  system.  But  neither  ought  they  to  be  so 
low  as  to  result  in  loss  to  the  doctors.  Fundamentally 
the  scheme  should  be  not  charitable  but  provident.  It 
is  to  promote  insurance  against  the  serious  liability  to 
illness  involving  heavy  costs  for  medical  attendance. 
It  is  to  prevent  the  patient  from  being  harassed 
in  sickness  and  hampered  in  convalescence  by  the 
fear  of  doctors'  bills.  It  is  to  prevent  the  doctor 
from  being  worried  in  mind  and  crippled  in  means 
by  bad  debts  or  long  delayed  payments.  A  properly 
adjusted  scheme  would  pay  both  doctors  and  patients.  If 
it  were  to  fail  as  regards  the  former,  it  would  be  the 
profession's  own  fault  in  not  fixing  a  reasonable  scale  of 
payment.  Common  sense  would  determine  in  each 
locality  what  the  charges  should  be,  and  how  they  should  be 
levied.  Of  course  a  man  who  in  any  year  had  an  excessive 
amount  of  illness  in  his  home  would  pay  less  than  if  he 
had  not  been  insured,  and  the  doctor  would  have  got 
more  from  him  as  a  private  patient.  But  that  is  of  the 
very  essence  of  the  scheme.  All  the  gain  is  not  to  go  to 
tho  doctor  nor  all  the  loss  to  the  patient.  Please  let  me 
insist  on  your  realizing  the  essential  distinction  between 
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charity  and  insurance.  A  fire  or  life  insurance  society 
is  a  valuable  organization,  but  it  is  not  a  charity.  It  is 
valuable  both  to  the  proprietors  or  shareholders,  and  to 
the  insured.  The  latter  are  protected  from  a  danger 
against  which  they  cannot  guard  by  personal  savings — a 
danger  which  might  ruin  them — and  they  get  a  financial 
security  and  a  mental  ease  which  are  more  than  worth  the 
money.  At  the  same  time  the  proprietors  or  shareholders 
receive  interest  on  their  investment.  There  is  no 
charity  on  either  side,  but  the  arrangement  pays  both. 
That  is  what  should  be  aimed  at  by  medical  provident 
nstitutions,  and  the  medioal  profession  have  just  the  same 
right  to  fix  their  terms  as  the  insurance  societies  have.  In 
fixing  these  terms,  let  me  say  again  that  it  will  not  profit 
them  to  charge  either  too  much  or  too  little,  as  in  the  one 
case  they  will  drive  away  custom  and  in  the  other  they 
will  punish  themselves. 

2.  It  has  been  alleged  that  the  scheme  would  involve  a 
great  increase  in  gratuitous  medical  work.  That  is  perhaps 
the  most  surprising  of  all  the  charges  that  have  been  made 
against  it.  One  of  its  main  objects  would  be  to  minimize 
Buch  work,  and  I  believe  it  is  calculated  to  effect  that  end. 
It  will  always  be  open  to  the  medical  man  to  exercise 
voluntary  charity  towards  the  needy  and  unfortunate 
whose  condition  may  appeal  to  his  sympathies,  but  the 
scheme  ought  to  cause  a  very  great  diminution  in  the 
involuntary  gratuitous  work  done  by  the  exploitation  of 
the  services  of  medical  men  in  public  dispensaries,  and  in 
the  semi-gratuitous  work  done  for  friendly  societies  and 
clabs. 

3.  The  scheme  has  been  denounced  as  equivalent  to  a 
great  extention  of  contract  practice.  But  in  that  con- 
nexion I  beg  you  not  to  be  led  away  by  mere  words.  In 
the  House  of  Commons  Mr.  Balfour  and  Mr.  Asquith 
heartily  agreed  in  denouncing  "  labelling  "  as  counterfeit 
coin  for  reasoning.  Contract  practice  is  good,  bad,  or 
indifferent,  according  to  circumstances.  In  fact,  it  has 
been  mainly  bad,  because  of  individual  bargaining  between 
either  the  doctor  and  the  club,  or  the  doctor  and  the 
guardians,  or  the  doctor  and  the  provident  dispensary 
under  lay  management.  And  such  contract  practice  will 
go  on  indefinitely  unless  the  medical  profession  unite  to 
stop  it. 

These  remarks  on  contract  practice  bring  me  to  the 
question  which  mast  specially  interest  the  Poor  Law 
Medical  Ofiicers'  Association — namely,  the  relation  of 
such  medical  provident  institutions  to  the  existing  Poor 
Law  service.  Of  the  ten  questions  submitted  by  your 
council,  the  fifth  was,  "  Are  yon  in  favour  of  a  public 
assistance  medical  service  based  on  provident  dispensaries 
subsidized  by  the  State  and  contract  practice  generally  ?  " 
And  by  an  overwhelming  majority — by  83  per  cent,  to 
12  per  cent.— you  have  replied  in  the  negative.  If  this 
decision  were  irrevocable,  further  discussion  would  be 
unavailing  so  far  as  the  Poor  Law  Medical  Officers'  Asso- 
ciation is  concerned,  but,  as  it  still  requires  confirmation, 
I  would  venture  to  urge  on  your  attention  the  view  that 
Poor  Law  practice  could  be  improved  by  being  conducted 
through  the  medium  of  medical  provident  institutions. 

In  the  first  place,  as  regards  safeguarding  the  interests 
of  the  existing  district  medical  officers,  it  is  to  me  incon- 
ceivable that  the  profession  as  a  whole  would  approve  of 
any  scheme  which  did  not  fully  protect  the  3  500  doctors 
who  are  already  engaged  in  district  work.  If  local  Poor 
Law  authorities,  whatever  they  may  be,  were  to  enroll  in 
the  provident  institutions  all  paupers  on  their  permanent 
lists,  they  would  still  employ  the  present  district  medical 
ofiicers,  not  directly,  but  through  the  institutions.  As 
the  generation  gradually  dies  out  each  local  autho- 
rity would  exorcise  its  judgement  as  to  appointing 
a  single  successor,  or  from  time  to  time  making 
a  choice  from  the  list  as  they  might  deem  best. 
Security  of  tenure  of  the  present  officers  would, 
under  any  just  scheme,  in  no  way  be  effected. 
Looking  to  the  exact  terms  of  the  question  submitted  to 
yon,  1  trust  the  council  will  not  think  me  trespassing  on 
their  courtesy  if  I  suggest  that  the  last  four  words,  "and 
contract  practice  generally,"  rather  t^nd  to  confuse  the 
issue.  Give  a  dog  a  bad  name  and  you  may  as  well 
drown  him.  Contract  practice  has,  under  bad  conditions, 
obtained  a  bad  name,  and  the  reference  to  it  in  the  ques- 
tion may  possibly  have  prejudiced  the  answer.  Alsc,  I  am 
not  quite  clear  how  the  question,  as  it  stands,  is  to  be 


construed.  Is  it  to  be  read  as  "a  public  assistance 
medical  service  based  on  provident  dispensaries  sub- 
sidized by  the  State,  and  based  also  on  contract  practice 
generally  ? "  If  so,  how  could  it  be  based  on  both  at  once  ? 
The  State  contribution  would  be  precise  in  amount,  and 
the  whole  contract  would  be  not  general  but  perfectly 
specific.  Or,  if  the  objection  is  to  "  a  pubhc  medical  service 
based  on  contract  practice  generally,"  is  not  every  one 
of  yon  already  paid  by  contract  with  the  guardians,  the 
contract  being  an  annual  salary  for  your  work?  If  so,  the 
choice  would  be  between  two  sorts  of  contract  whose  com- 
parative merits  would  depend  on  their  terms;  and  the 
doctors  themselves  would  manifestly  have  a  much  greater 
say  in  fixing  terms  under  a  medical  provident  system  than 
they  have  in  individual  negotiation  with  the  guardians. 
You  yourselves  know  and  have  complained  to  the  Eojal 
Commission  of  your  difficulties  on  that  score.  As  a  third 
alternative,  it  seems  out  of  the  question  to  suggest  that 
there  are  two  separate  queries  under  the  one  heading: 
(a)  Are  you  in  favour  of  a  public  assistance  medical  service 
based  on  provident  dispensaries  subsidized  by  the  State  ? 
and  (6)  Are  you  in  favour  of  contract  practice  generally  '? 
If  that  were  so,  then  the  two  queries  would,  of  course, 
have  to  be  put  separately.  Anyhow,  it  does  seem  possible 
that  if  the  question  had  ended  without  including  its  last 
four  words,  the  majority  might  have  been  less  than  83 
to  12. 

Xext,  I  trust  I  shall  be  pardoned  for  commenting  on  part 
of  the  council's  fifth  resolution  (see  below).  No  one  will 
deny  the  axiomatic  statement  that  what  is  done  for  the 
State  should  be  paid  for  by  the  State  "  at  an  equitable 
rate."  Manifestly  it  ought,  but  why  assume  that  the 
State  would  not  contribute  equitably  ?  If  it  is  replied 
that  present  State  payment  to  the  Poor  Law  medical 
service  is  inequitable,  then  that  is  a  reason  against  the 
present  system,  but  not  against  any  other.  Nor  is  it 
justifiable  to  assume  that  the  payments  now  accepted  at 
provident  dispensaries  will  be  accepted  under  any  new 
scheme.  That  is  the  very  argument  which  has  been  used 
against  a  medical  provident  sjstem  appUed  to  the  wage- 
earning  classes  independently  of  the  Poor  Law.  It  has 
been  urged  that  club  practice  is  bad — that  doctors  are 
sweated  and  patients  sometimes  neglected — and  therefore, 
it  is  alleged,  provident  dispensaries  are  not  the  remedy. 
But,  once  more,  it  is  for  the  profession  to  determine  on 
what  terms  it  would  insure  people  under  a  new  system. 
Another  assumption  in  the  resolution  is  that  under  the 
suggested  scheme  there  would  be  no  difference  in  the 
charges  for  ordinary  members  and  for  paupers.  But  both 
age  and  health  would  be  considered  in  the  case  of  every 
ordinary  appUcant,  and  the  same  principle  would  apply  to 
paupers.  They  would  often  be  paupers  because  of  their 
ill  health,  and  manifestly  these  could  not  be  accepted  as 
healthy.  If,  in  addition  to  ordinary  medical  attendance, 
the  State  were  to  wish,  as  I  personally  trust  would  be  the 
case,  periodical  medical  inspection  independently  of 
illness,  that  work  would  have  to  be  paid  for.  And  if  the 
local  Poor  Law  authority  were  to  insist  on  the  absurd 
amount  of  clerical  work  which  the  district  medical  ofSfter 
is  at  present  called  on  to  perform,  that  also  would  have  to 
be  thought  of  in  fixing  the  terms  as  compared  with  cases 
involving  no  such  duty. 

Look  also  at  Resolution  6,  and  observe  how  well  it 
would  be  fulfilled  under  a  medical  provident  scheme. 
Your  council  is  of  opinion  '■  That  a  sjstem  of  '  part  time ' 
is  better  for  the  interests  of  the  sick  poor.  That  it  is 
better  for  the  latter  to  be  attended  by  the  same  doctors 
as  the  rest  of  the  community,  rather  than  by  officials 
appointed  to  attend  only  on  the  poor."  Manifestly  that 
would  be  exactly  the  effect  of  the  system  which  I  have 
been  advocating.  In  short,  I  venture  to  think  that  the 
answers  to  Question  5,  and  the  resolution  giving  effect  to 
these  answers,  are  based  on  serious  misconception.  I  am 
most  sorry  to  disagree  with  you.  It  would  be  much  easier 
and  pleasanter  to  concur  or  be  silent,  but  you  have  asked 
me  to  address  you,  and  I  am  bound  to  express  what  I  so 
strongly  believe.  To  do  otherwise  would  be  unjust,  both 
to  yourselves  and  to  me.  The  fundamental  importance 
of  union  on  the  part  of  the  medical  profession  in  respect 
of  this  great  subject  is  manifest,  and  I  ask  yon  to  pause 
before  committing  yourselves  to  the  resolution. 

In  conclusion.  Dr.  McVaU  alluded  to  the  important 
statement  of  the  Chancellor  of   the  Exchequer  in  his 
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Budget  speech,  that  he  hoped  nest  year  to  introduce  a 
gi'eat  scheme  of  invahdity  insurance  to  apply  to  thirteen 
milliona  of  male  and  female  workers,  or  well  on  to  a  third 
of  the  total  population  of  the  United  Kingdom.  Contract 
practice  seemed  to  be  coming  whether  they  liked  it  or  not. 
The  question  was — Would  the  profession  be  prepared  to 
meet  this  crisis  by  having  an  organized  and  reasonable 
scheme  of  medical  insurance  ready  to  be  submitted  to  the 
Government  when  the  time  came,  or  would  each  section 
take  its  own  course,  and  throsv  the  Government's  scheme 
into  the  hands  of  the  sick  clubs  as  being  the  only  bodies 
JQ  a  position  to  deal  practically  with  the  new  problem? 
If  the  latter,  then  the  last  state  of  the  general  practitioner 
would  be  worse  than  the  first.  Ho  begged  them  to  unite  in 
this,  the  crisis  of  the  fortunes  of  the  profession,  to 
endeavour  to  secure  that  any  change  should  be  in  the 
interests  of  the  public  and  at  the  same  time  not 
detrimental  to  the  medical  profession-. 

Discussion. 
The    following   resolutions   of    the   council  were    then 
presented  for  consideration : 

1.  Tliat  it  is  not  de&irable  that  there  choiiM  be  a  "  breakup  " 

of  the  present  Poor  Ijiw  system.  That  proper  reform  of 
existing  institutions  would  be  better  for  the  welfare  of 
the  sick  poor  and  the  good  of  the  natiou.  That  the  pro- 
posals of  Mr.  Booth  and  Ur.  Downea  cocatitute  the  best 
basis  for  a  suitable  reform. 

2.  That  any  system   iu   which  free  medical  relief    is  given 

subject  to  no  other  condition  than  the  <u!ifcqueiit  recovery 
of  the  cost  from  all  able  to  pay  would  be  pauperizing  to 
the  nation  and  ruinous  to  the  intareota  of  all  medical 
IJractitioners  in  poor  districts. 

3.  That  except  in  urgent  cases  some  test,  such  as  the  present 

medical  order,  should  be  required  of  all  applicants  for 
State  medical  relief. 

4.  That  there  are  no  logical  grounds    for  dr.awing  any  dis- 

tinction between  medical  and  other  raiief  when  granted 
by  the  State. 

5.  That  the  medical  treatment  of  piuperg,  or  State  patients, 

by  provident  institutions  is  strongly  to  be  condemned. 
That  what  is  done  for  the  State  shonlii  be  paid  for  by  the 
State  at  an  equitable  rate.  That  the  payments  accepted  at 
provident  dispensaries  in  order  to  encourage  individual 
thrift  cannot  form  any  sound  basis  for  State  payment  for 
the  medical  charge  of  the  destitute. 

6.  That  a  system  of  "  part  time  "  is  better  for  the  interests 

of  the  sick  poor.  That  it  is  better  for  the  latter  to  be 
attended  by  the  same  doctors  as  the  rest  of  the  com- 
munity, rather  than  by  officials  appointed  to  attend  only 
on  tlie  poor.  That  a  system  of  "part-time"  medical 
officers  lessens  the  distance  that  has  to  be  traversed  by 
appl  icants  for  medical  relief— a  matter  of  great  importance 
in  country  areas. 

7.  That  the  Poor  Law  medical  service,  however  it  may  be  co- 

ordinated with  the  sanitary  medioa.  service,  should  be 
kept  separate  from  the  latter. 

Dr.  Ma-ior  Gkkenwood,  in  moving  the  first  of  these  resolu- 
tions, said  that  82  per  cent,  of  the  replies  received  from 
PoDr  Law  medical  officers  were  in  favour  of  reform  of 
the  present  system,  and  only  11  per  cent,  in  favour  of  the 
breakup  policy  of  the  Minority  Report.  If  the  scheme  of 
the  Minority  were  adopted  there  would  be  no  separate  Poor 
Law  medical  service.  The  district  medical  officers  would 
siaaply  be  officers  of  the  sanitary  authority,  and  the 
tendency  would  be  to  make  only  whole-time  appointments. 

Dr.  Druey,  o£  Halifax,  formally  seconded  the  resolution. 
He  did  not,  however,  feel  sure  that  Mr.  Booth's  scheme 
should  be  declared  to  be  the  best;  and,  after  some  discus- 
sion, it  was  agreed  to  omit  the  last  sentence  of  the 
resolution. 

Dr.  J.  Smith  Whitaker  (Mediaal  Secretary  of  the 
British  Medical  Association)  said  that  on  many  of  the 
matters  before  the  meeting  the  British  Medical  Associa- 
tion had  not  declared  any  policy.  Its  evidence  before  the 
Commission  was  concerned  largely  with  the  present 
system,  whereas  the  Commission  had  dealt  with  a  far 
wider  range  of  subjects.  Three  sets  of  questions  ought  to 
be  kept  distinct:  (1)  The  actual  terms  of  employment  of 
the  medical  officers  ;  (2)  the  bearing  of  the  question  on  the 
interests  of  the  medical  profession  as  a  whole ;  and  (3) 
broid  questions  of  social  policy,  some  of  which  hardly 
concerned  them  as  a  profession.  Ha  counselled  the  Poor 
Law  Medical  Officers'  Association  against  dealing  with 
qieations  of  social  policy  which  it  was  for  the  nation  to 
decide.  For  instance,  the  question  of  thrift  had  nothing 
to  do  with  the  medical  profession  as  such.  The  medical 
profession  must  not  .set  itself  up  against  public  opinioD, 
for  if  it  did  it  would  be  brushed  aside,    The  profession 


had  no  right  to  say  that  the  State  should  not  create  a  new 
system,  but  it  had  a  right  to  say  that  it  would  only  work 
for  the  State  on  certain  terms.  As  for  the  breakup  of  the 
Poor  Law,  it  was  not  certain  that  the  Minority  scheme 
would  involve  all  whole-time  medical  officers.  If  it  did, 
there  would  be  compensation,  and  any  abolition  of  the 
present  medical  officers  would  have  to  be  equitably  carried 
out.  It  had  been  said  that  the  part-time  system  was  better 
for  the  public,  bat  not  very  profitable  for  the  profession, 
and  that  the  public  got  more  out  of  the  part-time 
men.  If  that  were  so,  it  suggested  that  part  time  men 
were  getting  a  bad  bargain.  The  Poor  Law  Committee  of 
the  British  Medical  Association  had  taken  time  befoie 
coming  to  decisions  owing  to  the  difficulties  of  the  subject; 
if  premature  decisions  were  arrived  at  there  would  be 
great  danger  of  divided  action  and  a  tendency  of  sections 
to  work  for  themselves.  On  this  account  there  should  be 
careful  examination  of  every  question  so  as  to  arrive  at 
harmonious  conclusions. 

The  President  thought  that  the  replies  of  the  Poor  Law 
medical  officers  to  the  questions  sent  out  ought  to  be 
taken  with  a  grain  of  salt.  For  himself,  he  was  not  in 
the  least  afraid  of  the  State.  In  the  Poor  Law,  as  in  the 
army,  there  would  have  to  be  both  full-time  and  part-time 
men.  The  Poor  Law  medical  officers  and  the  sanitary 
authority  must  come  together  and  work  together,  and 
some  day  the  Poor  Law  medical  service  and  the  sanitary 
service  would  almost  certainly  be  united  under  the  same 
committee.  He  did  not  think  they  ought  to  commit 
themselves  to  such  an  ironclad  resolution  as  that 
proposed. 

Dr.  Bateeon,  of  Bradford,  was  opposed  to  the  bieakup 
of  the  Poor  Law,  but  thought  there  was  some  indecision 
owirg  to  it  not  being  known  exactly  what  was  intended. 
He  tliought  it  would  be  a  retrograde  step  to  abolish  the 
guardians,  who  had  done  good  service.  District  medical 
officers  were  to- day  very  largely  charity  officers.  They 
were  not  properly  paid,  and  were  only  attracted  by  the 
bait  of  vaccination.  If  that  were  separated  district 
medical  officers  could  not  be  got.  They  were  only  holding 
on  at  present  in  the  hope  of  some  change. 

Dr.  Holder,  of  Hull,  thought  it  was  too  early  to  come  to 
any  decision  on  the  questions  in  the  resolution.  There 
were  many  complaints  from  all  over  the  country  about  the 
guardians  not  acting  fairly.  They  had  been  fighting  the 
guardians  for  years,  and  the  Commission  had  come  to  the 
conclusion  that  their  service  had  been  improperly  dealt 
with.  They  had  now  a  chance  of  altering  the  guardians 
and  bringing  them  under  a  larger  governing  Vody.  He 
thought  they  ought  to  hold  their  hands  somewhat,  anr", 
whils  taking  no  side,  to  press  forward  for  justice.  He 
therefore  moved  that  at  the  moment  it  was  inadvisable  to 
express  an  opmion  on  the  subject  of  the  resolution. 

This  amendment  was  seconded,  and  after  some  dis- 
cussion it  was  agreed  to  postpone  fuither  discussion  of  the 
question  for  the  present.  As  the  time  at  the  disposal  of 
the  mceiing  was  almost  gone.  Dr.  Drdry  proposed  that 
consideration  of  the  other  resolutions  of  the  council  should 
also  be  postponed  to  the  meeting  to  be  held  on  July  29th 
in  the  Council  Chamber  of  the  British  Medical  Association, 
429,  Strand.  This  was  seconded  by  Dr.  Grbbnwood  and 
agreed  to. 

After  the  meeting,  the  Mayor  and  Mayoress  of  Halifax 
held  a  reception  in  the  Mayor's  Parlour.  Many  of  the 
members  afterwards  proceeded  by  special  car  to  visit  the 
Poor  Law  Infirmary  at  Salterhebble. 

Annual  Dinner, 

The  annual  dinner  of  the  association  was  held  in  the 
evening,  at  the  White  Swan  Hotel,  Halifax.  The  Presi- 
dent, Surgeon- General  Evatt,  was  in  the  chair,  and  was 
supported  by  the  Mayor  and  Mayoress  of  Halifax,  the 
Venerable  Archdeacon  Norris,  and  the  Rev.  Prebendary 
Burn,  and  the  company  included  a  considerable  number 
of  ladies. 

After  the  usual  loyal  toaets,  the  Rev.  Prebendary  Burn 
proposed  the  -'Poor  Law  Medical  Officers'  Association,' 
and  Dr.  Ma-ior  Grkrnwood,  in  responding,  said  ho  could 
uot  see  how  any  schema  of  Poor  Law  reform  could  be 
profitable  to  the  nation  that  tended  to  discourage  thrift  or 
to  encourage  dependence.  He  believed  the  Poor  Law  wa.s 
now  much  better  than  it  was  a  generation  ago,  though  ill 
was  still  oapaV'le  of  improvement. 
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The  toast  of  the  "  Major  and  Maj^oress  and  Corporation 
of  Halifas  "  was  proposed  by  the  President,  who,  in  the 
•course  of  an  impassioned  address,  spoke  of  the  duty  of 
the  municipality  towards  women  and  children,  and  ex- 
pressed the  opinion  that  the  guardians  should  be  brought 
■into  more  direct  contact  with  the  municipal  authority,  so 
that  there  might  be  a  unification  of  authorities  with  one 
bead  in  the  town.  In  responding  to  the  toast  the  Mayor 
appealed  to  medical  men  to  ■think  less  of  chemicals" 
and  drugs  and  more  of  sanitation,  preventive  measures, 
aad  the  environment  of  the  people.  The  Mayoress,  in  a 
few  well-chosen  words,  welcomed  the  association  to 
Halifax. 

Dr.  Drury  then  proposed  the  toast  of  "The  Guests," 
{inking  with  it  the  names  of  Mr.  J.  W.  Miller,  Chairman 
of  the  Halifax  Guardians ;  ilr.  J.  Smith  Whitaker ;  and 
Mr.  P.  H.  Bagenal,  Local  Government  Board  Inspector  for 
Poor  Law  purposes.  Mr.  Miller,  in  reply,  said  that  the 
/guardians  owed  a  debt  of  gratitude  to  the  district  medical 
•officers  for  their  unstintecj  services.  He  thought  that  if 
the  medical  profession  would  only  let  its  wants  be  better 
known  it  would  have  far  fewer  causes  for  complaint. 
^Ir.  J.  Smith  Wbitaker  urged  on  the  Poor  Law  Medical 
Officers'  Aesociation  the  necessity  of  approaching  the  Poor 
Law  problem  step  by  step,  as  the  slower  progress  would 
probably  be  the  safer.  It  was  of  material  interest  to  the 
whole  community  to  see  that  proper  medical  attendance 
was  promptly  available  for  every  member  of  the  community 
that  might  need  it,  whether  he  could  afford  to  pay  for  it  or 
Qot.  Mr.  P.  H.  Bagenal  said  it  was  admitted  by  all  that 
the  district  medical  officers  did  their  work  with  the  greatest 
generosity,  in  spite  of  the  inadequate  salaries  they  obtained. 
The  medical  profession  had  itself  largely  to  blame  for  the 
inadequacy  of  the  salaries.  It  was  a  strange  fact,  and  one 
which  needed  explanation,  that  they  competed  with  one 
another  for  posts  which  were  so  poorly  paid,  and  only 
complained  of  the  salaries  after  they  had  been  elected. 

Dr.  Holder  of  Hull  proposed  the  toast  of  "  The  Presi- 
dent," which  was  most  heartily  received.  During  the 
dinner  selections  of  music  were  rendered,  and  later  in  the 
evening  songs  by  Mrs.  Drury,  Mr.  J.  Needham,  and 
Mr.  Leeming  were  highly  appreciated. 


EXPERIMENTS    ON   LIVING   ANIMALS. 

The  return  showing  the  number  of  experiments  on  living 
animals  daring  the  year  1909  under  licences  granted 
ander  the  Act  39  and  40  Vict.,  c.  77,  has  just  been  issued. 

England  and  Scotland. 
Professor  Thane's  report  contains  the  names  of  all 
■■'registered  places."  Seven  new  places  were  registered 
for  the  performance  of  experiments,  and  three  places  were 
removed  from  the  register  during  the  year.  All  licensees 
w«re  restricted  to  the  registered  place  or  places  specified 
on  their  licences,  with  the  exception  of  those  who  were 
permitted  to  perform  inoculation  experiments  in  places 
other  than  a  "  registered  place,"  with  the  object  of  study- 
ing outbreaks  of  disease  occurring  in  remote  districts  or 
under  circumstances  which  render  it  impracticable  to 
perform  the  experiment  in  a  ■'  registered  place."  The 
names  of  all  the  persons  who  held  licences  during  1909 
are  given.  The  total  number  of  licensees  was  483.  The 
reports  furnished  by  the  licensees  show  that  135  licensees 
performed  no  experiments.  The  numbers  given  above 
include  17  licensees  whose  licences  expired  on  February 
28th,  1909,  and  who  returned  no  experiments  in  1909. 
The  number  and  nature  of  the  experiments  returned  by 
■each  licensee  are  also  stated.  The  espeiiments  are,  as 
usnrfl,  set  forth  in  a  table  (IV),  which  is  divided  into  two 
parts,  A  and  B,  for  the  purpose  of  separating  experiments 
in  which  anaesthetics  were  used. 

Number  of  Experiments. 
The  total  number  of  experiments  included  in  Table  IV  (A) 
is  3.888.    Of  these  there  were  performed  : 


Under  Licence  alone 
„     CertiftcateC 
,,     Certifisate  B 
„     Certiflcate  K  -i-  EE 
„     Certiflcate  F 


1.980 
196 

1,385 

319 

8 


Table  IV  (B)  is  devoted  entirely  to  inoculations,  hypo- 
dermic injections,  and  some  few  other  proceedinsp. 
performed  without  anaesthetics.  It  includes  82,389 
experiments,  whereof  there  were  performed  : 

Under  Certiflcate  A        ...  ...  ...  81.566 

„     Certificate  A -J- E  595 

„     Certificate  A  -  F  228 

The  total  number  of  experiments  was  86,277,  being 
2  357  less  than  in  1908;  there  was  an  increase  in  the 
number  of  experiments  included  in  Table  IV  (A)  of  1,037, 
while  in  Table  IV  (B)  there  was  a  diminution  of  3,394. 

The  Use  of  Anaesthetics. 

The  larger  part  of  the  experiments  included  in  Table  IV— 
namely,  all  performed  under  licence  alone,  under  Certiflcate 
C,  and  under  Certificate  F  (without  A  or  B),  2,184  in 
number— come  under  the  provisions  of  the  Act  tliat  the 
animal  must  be  kept  under  an  anaesthetic  daring  the 
whole  of  the  experiment,  and  must,  if  the  pain  is  likely  to 
continue  after  the  effect  of  the  anaesthetic  has  ceased,  or 
if  any  serious  injury  has  been  inflicted  on  the  animal,  be 
kOled  before  it  recovers  from  the  influence  of  the 
anaesthetic. 

In  the  experimental  performed  under  Certificate  B,  or 
B  linked  with  EE,  1,704  in  number,  the  initial  operations 
are  performed  under  anaesthetics,  from  the  influence  of 
which  the  animals  are  allowed  to  recover.  The  operations 
must  be  performed  antiseptically,  so  that  the  healing  of 
the  wounds  shall,  as  far  as  possible,  take  place  without 
pain.  If  suppuration  occurs,  the  animal  must  be  killed. 
After  the  healing  of  the  wounds,  the  animals  are  not 
necessarily,  or  even  generally,  in  pain. 

In  the  event  of  a  subsequent  operation  being  necessary 
in  an  experiment  performed  under  Certificate  B,  or 
B  linked  with  EE,  a  condition  is  attached  to  the  licence 
requiring  all  operative  procedures  to  be  carried  out  under 
anaesthetics  of  sufficient  power  to  prevent  the  animal 
feeling  pain ;  and  no  observations  or  stimulations  of  a 
character  to  cause  pain  are  allowed  to  be  made  without 
the  animals  being  anaesthetized. 

In  no  case  has  a  cutting  operation  more  severe  than  a 
superficial  venesection  been  allowed  to  be  performed 
without  anaesthetics. 

The  experiments  included  in  Table  IV  (B),  82,389  in 
number,  were  all  performed  without  anaesthetics.  They 
were  mostly  inoculations,  but  a  few  were  feeding  experi- 
ments, or  the  administration  of  various  substances  by  the 
mouth  or  by  inhalation,  or  the  abstraction  of  blood  by 
puncture  or  simple  venesection.  In  no  instance  has  a 
certificate  dispensing  with  the  use  of  anaesthetics  been 
allowed  for  an  experiment  involving  a  serious  operation. 
Inoculations  into  deep  parts,  involving  a  preliminary 
incision  in  order  to  expose  the  part  into  which  the 
inoculation  is  to  be  made,  must  be  performed  under 
anaesthetics. 

Professor  Thane  goes  on  to  say  : 

It  will  be  seen  that  the  operative  procedures  in  experiments 
performed  under  Certificate  A,  without  anaesthetics,  are  only 
such  as  are  attended  by  no  considerable,  if  appreciable,  pain. 
The  certiflcate  is,  in  fact,  not  required  to  cover  these  pro- 
ceedings, but  to  allow  of  the  subseqaent  coarse  of  the  experi- 
ment. The  experiment  lasts  during  the  whole  time  from  the 
administration  of  the  drug,  or  injection,  nntil  the  animal 
recovers  from  the  effects,  if  any,  or  dies,  or  is  killed,  a  period 
possibly  extending  over  several  days,  or  even  weeks.  The 
substance  administered  may  give  rise  to  poisoniDg,  or  set  up  a 
condition  of  disease,  either  of  which  may  lead  to  a  fatal  ter- 
mination. To  administer  to  an  animal  such  a  poison  as 
diphtheria  toxin,  for  example,  or  to  induce  such  a  disease  as 
tuberculosis,  although  it  may  not  be  accompanied  by  acute, 
suffering,  is  held  to  be  a  proceeding  "calculated  to  give  pain," 
and  therefore  experiments  of  the  kind  referred  to  come  within 
the  scope  of  the  Act  39  and  <10  Vict.,  c.  77.  The  Act  provides 
that,  unless  a  special  certificate  be  obtained,  the  animal  must 
be  kept  under  an  anaesthetic  daring  the  whole  of  the  experi- 
ment; and  it  is  to  allow  the  animal  to  be  kept  without  an 
anaesthetic  during  the  time  required  for  the  development  of  the 
results  of  the  administration  that  Certiflcate  A  is  given  and 
allowed  in  these  cases. 

It  must  not  be  assumed  that  the  animal  is  in  pain  during  the 
whole  of  this  time.  In  cases  of  prolonged  action  of  an  injected 
substance,  even  when  ending  fatally,  the  animal  is  generally 
apparent iv  well,  and  takes  its  food  as  usual,  until  a  short  time 
before  dt."C'h.  The  state  of  illness  may  last  only  a  very  few 
hours,  an.!  ia  some  cases  it  is  not  observed  at  all. 

In  a  ver.  large  number  of  the  experiments  included  in 
Table  IV  iB'i  'he  results  are  negative,  and  the  animals  suiler 
no  inconvenience  whatever  from  the  inoculation.  These 
experiments  are  therefore  entirely  painless. 
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In  the  event  of  pain  ensuing  as  the  result  of  an  inoculation. 
a  condition  attached  to  the  licence  requires  that  the  animal 
shall  be  killed  under  anaesthetics  as  soon  as  the  main  result 
of  the  experiment  has  been  attained. 

Cancer  Investigation  Experiments. 
Daring  the  year  1909, 45,182  experiments  were  performed 
at  five  institutions  in  the  course  of  cancer  investigations. 
Of  these  534  are  in  Table  IV  (A),  and  44,648  in  Table  IV 
(B).  The  latter  were  almost  entirely  inoculations  into 
mice. 

Experiments  for  Government  and  Public  Bodies. 
A  large  number  of  experiments,  almost  wholly  simple 
inoculations  and  similar  proceedings  contained  in  Table  IV 
(B)  were  performed  either  on  behalf  of  official  bodies,  with 
a  view  to  the  preservation  of  the  public  health,  or  directly 
for  the  diagnosis  and  treatment  of  disease.  Several 
county  councils  and  municipal  corporations  have  their 
own  laboratories  in  which  bacteriological  investigations 
are  carried  on,  including  the  necessary  tests  on  living 
animals ;  and  many  others  have  arrangements  by  which 
similar  observations  are  made  on  their  behalf  in  the 
laboratories  of  universities,  colleges,  and  other  institutions. 
A  sewage  farm  is  registered  as  a  place  in  which  experi- 
ments on  living  animals  may  be  performed  in  order  that 
the  character  of  the  effluent  may  be  tested  by  its  effects 
on  the  health  of  fish.  The  Board  of  Agriculture  and 
Fisheries  has  a  laboratory  which  is  registered  for  the 
performance  of  experiments  having  for  their  object  the 
detection  and  study  of  the  diseases  of  animals.  In 
other  places  experiments  have  been  performed  on  behalf 
of  the  Home  Office,  the  Naval  Medical  Service,  the 
War  Office,  the  Army  Medical  Advisory  Board,  the 
Army  Veterinary  Service,  the  Local  Government  Board, 
the  Metropolitan  Asylums  Board,  the  Eoyal  Commission 
on  Tuberculosis,  the  Advisory  Committee  for  Plague 
in  India,  the  Tropical  Diseases  Committee  of  the  Pioyal 
Society,  and  the  Grouse  Disease  Committee.  Sixty-three 
licensees  return  over  16  000  experiments  which  were  per- 
formed for  Government  departments,  county  councils, 
municipal  corporations,  or  other  public  health  authorities  ; 
1,126  experiments  were  performed  by  three  licensees  for 
the  Royal  Commission  on  Tuberculosis  ;  and  fifteen 
licensees  performed  6,386  experiments  for  the  preparation 
and  testing  of  antitoxic  serums  and  vaccines,  and  for  the 
testing  and  standardizing  of  drugs. 

Inspections. 
During  the  year  the  usual  inspections  of  registered 
places  were  made  by  Professor  Thane  and  by  Sir  James 
J:{u«sell.  They  saw  numerous  animals  under  experiment, 
both  of  those  coming  into  Table  IV  (A)  and  of  those 
coming  into  Table  IV  (B) ;  they  everywhere  found  the 
animals  suitably  lodged  and  well  cared  for,  and  the 
licensees  attentive  to  the  requirements  of  the  Act,  as  well 
as  to  the  conditions  appended  to  their  licences  by  the 
Secretary  of  State. 

Irregularities. 
The  irregularities  which  occurred  during  the  year  were 
few,  and  all  arose  from  misunderstanding  or  inadvertence 
with  respect  to  the  extent  or  application  ot  certificates. 
They  were  as  follows  : 

One  licensee  performed  two  inoculation  experiments  at  a 
registered  laboratory  for  which  his  licence  was  not  available. 

One  licensee  holding  Certificate  C  performed  a  deioonstra- 
tion  experiment  before  persons  who  were  not  apecifiec  in  the 
certificate. 

Two  licensees  holding  Certificates  A  authorizing  experiments 
without  anaesthetics  made  use  of  procedures  which  were  not 
indicated  in  their  certificates— in  one  case  the  administration  of 
substances  by  feeding,  and  in  the  other  the  subject'on  of 
animals  to  inhalation  of  gases. 

One  licensee  holding  Certificate B  for  certain  experimerts  on 
monkeys  performed  a  similar  experiment  on  a  rabbit. 

One  licensee  holding  Certificate  B  EE  for  the  excision  of  a 
certain  organ  performed  an  experiment  consisting  iL  the 
excision  of  another  organ  which  was  not  specified  in  the 
certificate. 

One  licensee  holding  Certificate  B  for  certain  experiments  on 
rabbits  performed  an  operation  which  was  not  authorizeu  by 
the  certificate. 

By  direction  of  the  Secretary  of  State,  a  suitable 
admonition  was  addressed  to  each  of  these  licensees,  and 
in  the  last  case  he  has  refused  to  renew  the  licence. 


Ireland. 
Sir  W.  Thornley  Stoker  reports  that  in  1909  there  were 
in  Ireland  15  registered  places ;  in  2  of  them  no  person 
was  licensed  to  perform  experiments  during  the  year 
1909  Twenty-one  licences  were  in  force  during  the  year, 
of  which  19  were  in  existence  at  the  beginning  of  the  year, 
and  two  were  new  licences  issued  during  the  year. 

Ntimber  of  Experiments. 
The  experiments  performed  were  284  in  number — 4 
under  licence  alone,  and  280  under  certificates.  Eighteen 
licensees  performed  experiments.  Twenty  one  licensee* 
held  44  certificates,  of  whom  18  performed  experiments, 
namely : 


Under  Certificate  A 
„  Certificate  C 
„      Certificate  F 


242 

32 

6 


Animals  Used. 
The  animals  experimented  on  were  as  follows  :  Guinea- 
pigs,  75 ;    rabbits,  75  ;    mice,  55 ;    swine,  17 ;   cattle,  12 ; 
frogs,  12 ;  horses,  6 ;  dogs,  4 ;  sheep,  2 ;  fowls,  2;  pigeons,  2.^ 
cat,  1 ;  goat,  1. 

Nature  of  Experiments. 
The  experiments  were  very  various,  78  having  been 
physiological,  37  therapeutical,  and  169  pathological.  The 
greater  number  consisted  of  hypodermic  injections  and 
inoculations.  The  principal  were,  investigations  of  the 
gases  of  blood  and  blood  pressure  ;  the  movements  of 
respiration,  functions  of  heart  and  nervous  control  of  heart ; 
intestinal  movements  in  connexion  with  respiration  i 
uterine  contraction  ;  nervous  and  chemical  control  of 
digestive  glands;  the  study  of  x  rays;  study  of  «df 
vaccine  lymph ;  of  medico-legal  investigations ;  of  the 
intravenous  injection  of  drugs  in  disease ;  of  the  study  of 
the  tubercle  bacillus  and  of  the  pneumosoccus ;  of  the 
pathogenicity  of  lumbar  puncture;  of  the  actions  of  the 
kidney;  of  the  action  ot  adrenalin  and  an  antimeningo- 
coccus.  Much  good  work  was  done  in  connexion  with 
study  of  the  pathology  of  diseases  of  the  lower  animals, 
for  instance,  anthrax,  fowl  cholera,  swine  fever,  swine 
erysipelas,  Johne's  disease,  and  the  pathological  organisms 
in  milk  and  lard. 

No  Abuse. 
The  work  done  in  Ireland  under  the  Act  was,  in  the 
inspector's  opinion,  free  from  abuse,  and  was  sincere  and 
well  intentioned.  The  increase  in  the  number  of  licensees 
and  their  experiments  is  to  be  attributed  to  the  pursuance 
of  new  investigations  connected  with  the  treatment  of 
disease  by  means  of  antitoxins,  serums  and  vaccines,  and 
is,  therefore,  says  the  inspector,  of  high  therapeutic  and 
pathological  value,  as  tending  to  the  development  of  a 
new  and  most  important  knowledge  of  disease  and  its 
treatment. 


The  Commisbioner-General  of  the  British  Section  of  the 
Brussels  Exhibition  states  that  though  there  is  only  one 
exhibit  of  Britifih  surgical  instruments  it  is  sufficiently 
representative,  Messrs.  Down  Brothers  showing  a  large 
selection  of  surgical  instruments,  hospital  furniture, 
and  sterilizing  apparatus.  The  collection  consists  ex- 
clusively of  new  ideas  or  modifications  and  improve- 
ments of  existing  models,  carried  out  by  the  firm  for 
or  under  the  direction  of  leading  British  surgeons.  There 
are  sets  of  operating  instruments  in  cases.  con.sistlng 
of  knives  forged  entirely  by  hand  from  soUd  steel,  and 
other  instruments  with  metal  handles,  etc.,  all  constructed 
so  as  to  be  sterilized  by  boiling.  Such  are  the  sets 
designed  for  His  Majesty's  army  and  na\-yi  etc.  Lighting 
for  examination  and  working  purposes  is  provided  in  many 
new  and  convenient  designs  in  electric  and  other  lamps  on 
standards  and  brackets.  There  are  also  compactly  fitted 
bags  for  surgeons,  physicians,  nurses,  etc.,  designed  for  all 
occasions  and  emergencies.  The  "  First  Aid,"  as  designed 
for  His  late  Majesty  King  Edward  VIX,  intended  prtuclpally 
for  motorists,  consists  of  a  neatly  contrived  flat  box,  which 
will  go  easUy  under  the  seat  o£  a  motor  car.  Within,  iu 
partitions,  are  arranged  in  the  order  of  their  use  requisites 
for  stopping  bleeding,  cleansing,  dressing,  and  bandaging 
wounds,  aud  a  brandy  flask. 
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Jloha  tt  Vititxa, 

THE    HUNGARIAN   PYGOPAGOUS    TWINS. 

In  the  Journal  of  May  2Sth,  p.  1313,  -we  related  the 
remarkable  accouchement  of  Rosa,  the  pygopaga,  at 
Prague  last  AprU,  after  a  full  report  in  the  Semaine 
^fcd^cale.  Reference  was  then  made  to  Judith-Helena, 
the  t-wLns  who  Uved  when  our  grandsires  lived,  as  we  now 
live,  under  a  good  King  George.  This  case  has  been  so 
often  quoted  at  second  hand  that,  as  great  interest  has 
recently  been  aroused  by  the  event  at  Prague,  we  turn 
attention  to  the  original  report  in  the  Philosophical  Trans- 
actions. It  will  be  found  in  the  fiftieth  volume,  issued  in 
1757,  and  it  was  read  on  May  23rd,  1751.  The  cause  of 
six  years' delay  in  publication  is  explained  in  the  report, 
which  is  entitled,  Observationes  Anatomico-Medicae  de 
Monstro  bicorporeo  Virgineo,  A.  1701  die  26  Oct.  in 
Pannonia  in/r.?  Comaromium  in  posseisione  Szony, 
quondam  Quirilum  Bregetione,  in  luceni  edito,  atque 
A.  1723,  die  23  Febr.  Posonii  in  Casnobio  Monalium. 
S.  Ursnlae  morie  functo  ihidemqrie  sepulto.  Authore 
Justo  Jolmnne  Torkos.  5I.D.,  Sac.  Legalis  Socio.  The 
report  includes  an  "  Extract  of  a  Letter  of  William 
Burnet,  Esq.,  F.RS.,  eldest  son  of  Dr.  Gilbert  Burnet, 
Lord  Bishop  of  Salisbury,  to  Dr.  (afterwards  Sir)  Hans 
Sloane,  dated  at  Leyden,  May  9, 1708,  N.S." 

Sir,— I  send  you  enclosed  the  print  of  a  wonderful  union  of 
two  twin  sisters,  who  are  at  this  time  to  be  seen  at  The  Hague. 
I  saw  them,  and  observed  all  that  I  could  think  tended  to 
explain  the  appearance.  Thev  are  Hungarians,  as  the  lines 
under  the  print  will  show  you."  There  is  an  exact  description  of 
their  condition ;  only  I  inay  add  that  in  Fig.  1  the  urinal 
passage  is  between  the  two  foremost  thighs  as  they  are  in  the 
print.  The  same  is  true  of  the  anus  in  the  2d  figure,  in  such 
manner  that  the  situation  of  these  parts  is  the  same  to  outward 
appearance  as  naturally,  with  this  difference,  that  they  are 
between  two  different  bodies  here,  whereas  in  the  course  of 
nature  thev  are  between  the  tivo  parts  of  the  same  body.  It 
seems  probable  that  their  parts  are  distinct,  but  that  the  most 
remote  labia  of  each  are  outwardly  visible,  and  the  two  con- 
tiguous ones  are  withiu.  There  seems  to  be  no  cheat  in  the 
thing;  and  the  skin  where  they  are  joined  is  perfectly  smooth, 
without  any  scar.  They  are  now  about  six  years  old.  They 
speak  French  and  High  German.  They  are  very  full  of  action 
and  talk,  oue  more  than  the  other.  'SN'heu  one  stoops  to  take 
up  anything,  she  carries  the  other  quite  from  the  ground  :  and 
that  one  of  them  often  does,  being  stronger  as  well  as  more 
lively  than  the  other.  They  have  not  their  feeling  common 
anywhere  but  in  the  place  of  their  conjimction.  This  is  all  I 
can  say  about  it.  If  you  think  it  worth  while,  you  will  do  me 
an  honotu:  in  giving  the  print,  and  the  substance  of  this  account 
to  the  Society ;  to  which,  though  an  unworthy  member,  I  would 
be  proud  to  be  capable  of  any  service. 

The  drawings  to  which  AV.  Burnet  refers  arepubhabed^ 
re-engraved,  as  we  are  informed — in  Torkos's  paper.  The 
sisters  were  publicly  exhibited  in  England  shortly  after 
liurnet's  report,  and  Dr.  Wilbraham,  F.B.S.,  and  Paris  dn 
Plessis  also  described  them  as  thoy  saw  them  in  London. 
"  The  urinary  and  faecal  vessels  were  so  united  as  to  have 
one  issue  for  the  urine  and  another  for  the  excrements 
between  both  (twins)." 

Torkos's  original  report  is  entirely  in  Latin,  and  its 
publication  was  delayed  by  the  illness  and  death  of  the 
President  of  the  Royal  Society,  Martin  Folkes,  who  had 
kept  it  in  his  library.  The  sisters  had  menstruated  from 
the  age  of  16.  "They  died  from  an  attack  of  a  pul- 
monary disease  in  Judith.  She  had  always  been  the 
weaker  after  at  attack  of  some  paralytic  affection  at  the 
age  of  6.  Helena's  viscera  were  found  healthy,  The 
uterus,  Fallopian  tubes,  ovaries,  and  upper  part  of  the 
vagina  were  distinct  in  each  twin ;  the  lower  part  of  the 
vagina  was  common.  Although  the  vaginal  orifice  was 
common  to  both  ;  the  clitoris,  nymphae,  or  internal  labia, 
and  meatus  nrinarius  were  distinct ;  the  labia  majora  were 
also  separate.  The  description  given  is  :  "  Alae  sen  labia 
utrinque  ad  perinaeum  concurreniia  foasulam  mivicularem 
densiorem  consiituerant."  The  lower  part  of  the  rectum 
was  common :  '  Os  sacrum  ad  secundam  divisionein  con- 
cretum  erat,  et  unum  corpus  efformando,  in  irno  utrique 
ossi  sacro  commun/i,  osse  coccygia  terminabatur."  Torkos 
adds  two  drawings  of  the  twins  in  adult  life,  and 
appended  to  the  paper  is  a  second  report  in  Latin 
about  Judith-Helena,  The  ecclesiastical  authorities  ulti- 
mately put  a  stop  to  the  exhibition  of  the  twins, 
who    were     placed     in     a     convent.      This    precaution 


saved  them  from  the  danger  of  experiencing  the  un- 
fortunate, though  highly  interesting,  fate  of  their  living 
homologues.  In  conclusion,  no  more  minute  record  of 
the  anatomy  of  the  external  organs  and  anal  region  is 
to  be  traced  beyond  that  above  noted.  Altogether,  how- 
ever, Torkos  appears  to  have  been  a  very  careful  ana- 
tomist. The  distinct  internal  organs  were  noted  in  this 
case  as  in  the  Prague  twins,  but  in  the  latter  there  was 
absolute  fusion  of  the  clitoris,  labia  minora,  and  meatus 
urinarins,  whilst  in  Torkos's  twins  they  were  distinct. 

The  two-headed  nightingale,  Millie  Christine,  was  or 
were  born  of  coloured  parents  in  North  Carolina  in  1851. 
They  appeared  in  London,  though  not  for  the  first  time, 
in  the  spring  of  1871,  and  were  described  in  the  Journal 
of  May  27th  in  that  year  under  the  heading,  "  Freaks  of 
Nature"  (p.  562).  "Miss  Millie  Christine,"  our  reporter 
wrote,  "the  intelligent  and  even  accomplished  individual 
or  individuals  now  in  London,  are,  howavo-^  more  remark- 
able in  many  respects  than  either  •  r  Siamese  twins  or 
any  of  the  recorded  instances  descibed  and  figured  in 
Sir  James  Simpson's  lecture  (Journal,  March  16th,  1869 1. 
Millie  Christiae  sings  with  great  taste  and  skill  a  duet  with 
herself  in  a  soprano  and  contralto  voice,  and  dances  with 
four  legs  or  two  with  equal  animation.  These  united 
twins  are  fused  in  the  pelvic  region,  the  sacral  bones  being 
completely  fused  and  the  circumference  of  the  union  being 
twenty-seven  inches.  They  resemble  greatly  Judith  and 
Helena,  the  Hungarian  sisters,  who  died  in  the  convent  of 
Presburg  in  1723."  Our  reporter  refers  to  a  short  note  on 
Judith  and  Helen  in  Sir  James  Y.  Simpson's  lecture  on 
the  "  Siamese  and  other  Viable  United  Twins,"  in  the 
Journ.u.  of  March  13th,  1869,  p.  229.  Simpson  informs  us 
in  his  lecture  that  he  examined  Millie  Christine  and 
exhibited  the  twins  at  a  meeting  of  the  Obstetrical  Society 
of  Edinburgh  in  1856,  when  they  were  5  years  old. 
Simpson  found  that  "  the  coccyges  and  lower  sacral  verte- 
brae were  fused  together,  but  placed  somewhat  sideways 
or  obliquely.  As  in  Helena  and  Judith,  there  was  one  anal 
orifice.  It  opened  above  into  a  single  large  cavity,  but 
the  origin  of  the  two  intestinal  tubes  could  not  be  reached. 
The  single  coccyx  was  felt  projecting  into  this  rectal 
eavity.  'The  call  to  open  the  bowel  was  by  no  means  con- 
temporaneous in  each,  and  so  with  the  act  of  micturition. 
There  was  an  appearance  of  only  a  single  elongated  vulva; 
but  within  it  were  two  vaginal  and  two  urethral  orifices 
and  two  chtorides."  Thus  they  differed  from  Rosa- 
.Josepha,  where  there  was  absolute  unity  of  the  labia 
minora,  clitoris,  and  meatus. 

In  TreyUng's  case  of  pygopagons  twins,  the  girls,  bom  in 
Carniola,  were  operated  on  when  4  months  old,  with,  as 
might  be  expected,  fatal  results.  The  operation  was  per- 
formed in  1700.  A  necropsy  showed  that  all  parts  of  each 
sister  were  distinct  except  the  sacra,  which  were  fused  by 
their  outer  surfaces  and  bore  a  common  coccyx.  The  anus 
was  also  common.  Ablfeld,  in  his  Misahildungen  des 
Menschen,  quotes  this  case,  and  it  appears  that  Treyling 
did  not  report  the  condition  of  the  vulva.  Walter's  twins 
were  infants;  like  Judith-Helena,  they  were  born  in 
Hungary,  but  it  is  not  stated  whether  "they  were  Slays 
or  Magyars.  One  point  about  this  case  of  Treyling's  is 
worth  noting.  Behind  a  common  perineum  there  were 
two  anal  orifices  divided  by  a  septum.  In  all  the  other 
pygopagous  twins  the  anus  was  common.  The  vagina,  it 
is  interesting  to  remember,  was  also  double-barreled — that 
is,  there  were  two  vaginae,  separated  by  a  septum.  Lastly, 
Captain  D.  G.  Carmichael,  R.A.M.C,  reported  an  interest- 
ing case  of  female  pygopagous  twins  in  the  British 
Medical  Journal  of  June  4th,  1910,  p.  1352. 


MEDICAL  PRACTITIONERS  AND  RECIPROCITY 

IN    ITALY. 

Wb  are  indebted  to  the  courtesy  of  the  President  of  the 
General  Medical  Council  for  a  copy  of  a  dispatch  from 
His  Majesty's  Ambassador  at  Rome  enclosing  a  report  by 
Mr.  Loraine  on  recent  legislation  affecting  the  position  of 
foreign  medical  practitioners  in  Italy.  In  his  covering 
letter  Sir  RenneU  Rodd  points  out  that  under  the  new  law 
British  medical  practitioners  will  in  future,  in  virtue  of 
the  reciprocity  granted  by  Great  Britain,  enjoy  un- 
restricted freedom  of  practice  in  Italy  instead  of  the 
limited  rights  hitherto  extended  to  them  of  only  practising 
among  foreigners. 
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SCIENCE    NOTES. 


[July  s,  1910. 


IJeporf. 

A  bill  to  create  in&tituticjns  for  the  legal  representation 
of  medical  practitioners  has  recently  been  passed  by  tbe 
Italian  Legislature,  and  only  awaits  tbe  Royal  sanction 
before  becoming  law.  Tbe  provisions  of  tbe  bill  con- 
■siderably  modify  tbe  position  of  foreign  practitioners  in 
Italy. 

A  summary  of  tbe  articles  tbat  affect  foreigners  is 
annexed  to  tbis  report.     It  will  be  seen  that — 

1.  Those  foreign  practitioners  whose  countries  grant 
reciprocity  of  medical  practice  to  Italy  are  favourably 
affected,  since  instead  of  tbe  limited  right  they  now 
«xercise  of  practising  only  among  foreigners  they  will 
henceforth  enjoy  unrestricted  freedom  of  practice.  As 
matters  now  stand,  this  concession  only  benefits  Britith 
practitioners,  Great  Britain  being  the  only  country  that 
grants  reciprocity  to  Italy.  This  reciprocity  was  accorded 
in  1901,  when  on  March  9th  an  Order  in  Council  was 
issued  putting  in  force  tbe  second  part  of  tbe  Medical  Act 
of  1886.' 

2.  Those  foreign  practitioners  who  are  settled  in  prac- 
tice in  Italy,  and  have  paid  income  tax  for  two  years  or 
more,  have  the  privilege  of  practice  provisionally  continued 
to  them,  but  only  among  foreigners. 

3.  Foreign  practitioners,  not  already  settled  in  Italy  and 
qualified  by  the  payment  of  income  tax,  are  altogether 
excluded  from  practice  in  Italy  unless  they  belong  to  a 
country  which  grants  the  latter  reciprocity,  or  unless 
fchey  become  naturalized  Italian  subjects  and  take  an 
Italian  diploma. 

Arlide  1. 
"  Orders  "  are  created  in  each  province ;  each  order  possesses 
a.  register,  in  which  are  inscribed  the  names  of  all  physiciau=, 
•surgeons,  veterirary  doctors,  and  chemists. 

Article  ?. 

Any  applicant  for  registration  must  be  in  the  enjoyment  of 
civil  and  political  rights,  and  in  possession  of  a  professional 
diploma  from  any  institute  in  the  Italian  Kingdom  authorized 
to  issue  such  diploma. 

Women  who  enjoy  civil  rights  and  have  a  professional 
diploma  may  be  registered. 

Italians  or  foreigners  who  have  obtained  in  a  regular  manner 
a  professional  diploma  in  an  institute  in  a  foreign  State  which 
has  accorded  reciprocity  for  the  exercise  of  their  profession  to 
Italian  subjects  who  have  obtained  diplomas  in  Italy  may  also 
be  registered. 

Foreigners  who  are  in  the  enjoyment  of  civil  rights  and  have 
obtained  a  diploma  from  a  recognized  Italian  institute  may  be 
registered. 

No  one  who  has  been  suspended  from  the  exercise  of  his  pro- 
■fesaion  by  a  judicial  sentence  can  be  registered  so  long  as  the 
sentence  remains  in  force. 

Article  3. 
Registration  is  required  as  a  condition  of  free  practice  in  the 
Ltalian  Kingdom,  its  Colonies,  and  I'rotectorates. 

Article  10. 
(Provisional  arrangement).    Foreigners  who  have  obtained 
iiheir  diplomas  abroad  may  continue  to  practise  if  for  more  than 
two  years  they  have  been  registered  as  tax-payers,  and  have 
paid  income  tax  on  their  professional  earnings. 

JEtome,  June  13th,  1910. 


BRITISH   MEDICAL  BENEVOLENT   FUND. 

JVt  the  June  meeting  of  the  committee  twenty-one 
cases  were  considered,  and  grants  amounting  to  £153 
made  to  sixteen  of  the  applicants.  Appended  is  an 
abstract  of  tbe  cases  relieved  : 

1.  Widow,  aged  62,  of  L.K.C.r.,  L.R.C.S.Edin.  No  income 
and  dependent  on  children,  who  cannot  give  much  help. 
Voted  £5. 

2.  Daughter,  aged  53,  of  late  L.K.C.P.,  L.8.A.  Unable  to 
obtain  a  situation  on  account  of  delicate  health  and  dependent 
on  the  uncertain  help  of  friends.    Voted  £5. 

3.  L.S.A.,  aged  67.  Qualified  late  in  life,  and  was  obliged  to 
dispose  of  a  practice  in  London  on  account  of  ill  health.  Has 
endeavoured  to  establish  one  at  a  seaside  resort,  but  has 
exhausted  his  means,  and  does  not  yet  cover  his  expenses. 
Children  only  able  to  give  slight  help.    Voted  £10. 

4.  Daughter,  aged  59,  of  late  M.R.C.S.,  L.S.A.  Has  main- 
tained herself  by  teaching  for  many  years,  hut  is  no  longer  able 
to  obtain  pupils.    Voted  £12. 

5.  M.R.C.S.,  L.S.A.,  aged  70.  Has  suffered  from  impaired 
vision  for  many  years,  and  is  now  nearly  blind  and  quite 
unable  to  support  himself.    Voted  £18. 

'  Eee  London  Gazette.  March  9th,  1901. 


6.  Widow,  aged  32,  of  M.D.Lond.  t^iuite  unprovided  for  at 
recent  death  of  husband,  and  endeavours  to  fujiport  herself  by 
iieepiug  poultrv.  Three  children,  whom  it  is  hoped  to  get  to 
lastitutions.     Voted  £5. 

7.  Daughter,  aged  69,  of  late  L  R.C.P.Edin.  Has  been  a 
governess  for  many  years,  bat  now  only  earns  a  few  shillings  a 
week.    Voted  £12. 

8.  Widow,  aged  50,  of  31. B.,  C.M.Edin.  Supplements  a  very 
small  income  by  tailing  boarders,  but  has  had  two  very  bad 
seasons,  and  is  in  delicate  health.  Seven  children,  aged  19  to  12 ; 
none  at  present  self-supporting.  Relieved  eleven  times,  £126. 
Voted  £12. 

9.  Widow,  aged  63,  of  L  R.C.P.,  L  R.C.S.Edin.  Is  in  delicate 
health,  and  entirely  dependent  on  a  daughter  who  teaches  in  an 
elementary  school.    Relieved  three  times. £34.    Voted  £5. 

10.  Daughter,  aged  67,  of  late  M.R.C  S.,  L.S.A.  Supported 
herself  for  many  years,  and  assisted  several  younger  members 
of  the  family,  by  keeping  a  school,  but  has  been  obliged  to  give 
itupowing'to  ill  health,  and  is  now  practically  incapacitated. 
Relieved  once,  £12.    Voted  £12. 

11.  Daughter,  aged  53,  of  late  L.R.C.P.Edin.  Is  a  chronic 
invalid,  and  dependent  on  her  sisters,  who  can  ill  afford  to  help. 
Relieved  five  times.  £40.    Voted  £10. 

12.  Widow,  aged  40,  of  M.R.C.S.  Has  a  situation  as  a  working 
housekeeper,  but  requires  help  for  the  holiday  and  other 
expenses  of  her  two  children,  one  of  whom  is  in  very  delicate 
health.     Relieved  six  times.  £45.    Voted  £10 

13.  Daughter,  aged  59,  of  late  M.R.C. S.,  L.S.A.  Was  fairly 
provided  for,  but  lost  everything  by  lending  her  capital  to  a 
friend  on  security  which  proved  valueless.  Relieved  six  times, 
£30.    Voted  £12. 

14.  Widow,  aged  60,  of  M.D.,  M.R.C. S.  No  income;  earns  a 
precarious  living  bv  letting  lodgings  ;  children  unable  to  help. 
Relieved  six  times," £72.    Voted  £12. 

15.  Deserted  wife,  aged  39,  of  L.R  C  P.Ediu.  Receives  a  home 
in  return  for  services,  and  is  given  a  little  help  by  two  of  her 
children.  Asks  for  a  little  assistance  on  behalf  of  "the  youngest 
daughter,  who  is  a  candidate  for  an  institution.  Relieved 
twice,  £8.    Voted  £3. 

15.  Daughter,  aged  54,  of  late  M.R.C.S  ,  L.S.A.  No  income, 
and  unable  to  undertake  laborious  or  con tinuoxis  work,  owing  to 
ill  health.    Relieved  four  times,  £40.    Voted  £10. 

Contributions  may  be  sent  to  the  honorary  treasurer, 
Dr.  Samuel  West,  15,  Wimpole  Street,  London,  W. 


SCIENCE   NOTES. 


The  difficult  hydrodynamieal  question  of  the  action  of 
the  screw  propeller  on  water  was  recently  discussed  in  La 
Nature  in  the  light  of  some  interesting  experiments  which 
have  lately  been  made  by  Professor  Fiamm,  of  Charlotten- 
burg.  It  is  remarkable  how  very  little  is  actually  known 
on  this  important  matter  in  spite  of  the  considerable 
amount  of  time  and  money  which  has  been  spent  on  its 
investigation.  Theoretically  it  ought  to  be  possible  to 
determine  the  optimum  size  and  speed  of  a  propeller  wilh 
which  to  fit  a  ship  of  given  displacement,  but  practically 
this  is  only  ascertained  by  trial.  The  difficulty  is  due  to 
lack  of  knowledge  of  the  conditions  under  which  the  pro- 
peller actually  works.  Flamm's  experiments  are  not 
by  any  means  conclusive,  but  they  throw  light  on 
one  or  two  points.  They  were  conducted  with  a  small 
torpedo- shaped  model  driven  by  a  screw.  The  model 
was  rigidly  attached  to  a  carriage  moving  on  rollers 
on  the  edges  of  a  large  tank.  Weights  were  attached 
to  various  parts  of  this  carriage,  and  power  was 
supplied  from  a  small  motor  also  on  the  carriage.  The 
tank  was  illuminated  by  a  strong  beam  of  light  from  one 
side,  and  on  the  other  a  camera  was  placed  so  that  a  con- 
tinuous photographic  record  could  be  obtained.  When  the 
propeller  was  set  in  motion  the  first  feature  noticed  was 
the  formation  of  a  depression  at  the  surface  of  the  water, 
with  its  deepest  part  just  over  tbe  screw,  and  extending  in 
front  of  and  behind  it.  This  is  attributed  to  an  aspirating 
action  of  the  screw.  Tbe  second,  and  possibly  mott  im- 
portant, point  is  that  the  column  of  water  thrust  back  by 
the  propeller  maintains  a  cylindrical  form  for  some 
distance,  and  that  no  centrifugal  tendency  appears,  as  is 
generally  believed.  Of  further  interest  is  the  pi'esence  of 
a  narrow  column  of  air  extending  straight  back  from  the 
centre  of  the  propeller.  This  is  supposed  to  be  due  to 
the  fact  that  the  water  is  not  able  to  fill  this  space 
quick  enough  and  that  its  place  is  taken  by  air. 
The  space  is  not  a  vacuum,  but  it  can  be  expanded  by 
blowing  air  through  a  tube  introduced  into  it.  Up  to  a 
certain  speed  the  water  which  is  thrust  back  by  the  pio- 
peller  is  immediately  replaced  by  water  from  in  front, 
but  beyond  that  speed  the  latter  is  unable  to  get  back 
quid;  enough,  so  that  a    cavity  is    formed  behind  the 
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propeller,  and  it  is  by  the  breaking  up  of  this  cavity  by 
the  backrnshing  water  that  the  foam  from  a  propeller  is 
caused.  This  is  the  generally  accepted  idea,  but  Flamm 
puts  it  in  a  somewhat  different  way,  and  maintains  that 
the  aspirating  action  of  the  propeller,  already  demon- 
strated, draws  air  from  the  surface,  and  that  this  forms 
the  cavity  behind  the  propeUsr.  He  demonstrated  this  by 
placing  a  thin  plate  on  the  surface  of  the  water  over  the 
propeller,  with  the  result  that  the  foaming  ceased.  The 
practical  employment  of  such  a  method  of  improving  the 
action  of  the  screw,  however,  is  not  without  its  draw- 
backs, for  the  plate  impedes  the  flow  of  water  to  the 
screw.  The  conclusions  which  Professor  Flamm  draws  is 
that  the  dimensions  of  the  propeller  ought  to  be  such  as  to 
produce  the  maximum  thrust  at  a  speed  just  below  that 
at  which  cavitation  is  produced. 

Many  and  wonderful  are  the  tales  told  of  the  remaik- 
able  habits  of  anta.  No  less  interesting,  though  hardly  so 
well  known,  are  tliose  of  termites — "white  ants"  as  they 
are  sometimes  cailed.  A  trait  which  certain  species  share 
in  common  is  that  of  acting  as  fungus  farmers.  This 
curious  habit  bas  recently  been  discovered  among  some 
termites  from  Madagascar  by  Jnmelle  and  Perier  de  la 
Bathie.  On  the  outskirts  of  a  forest  these  insects  build 
large  dome-shaped  nests  about  3ft.  or  4  ft.  high.  Within 
this  edifice,  which  is  built  of  earth,  there  are  a  number 
of  small  chambers,  about  twenty  or  so,  of  irregular  shape. 
These  are  mostly  stocked  with  food  materials,  which  have 
been  shaped  into  pellets  by  the  simple  process  of  being 
passed  through  the  termite's  intestine.  The  habit  of 
eating  its  own  dejecta  is  one  of  the  most  characteristic 
and  bestknown  customs  of  these  strange  creatures.  On 
these  pellets  there  grows  a  fungus  in  great  profusion.  If 
the  termites  are  made  to  abandon  their  home  the  fungus 
soon  overgrows  tlie  whole  nest,  but  this  never  occurs  when 
the  termites  are  in  possession,  and  it  is  thus  evident  that 
they  exercise  a  restraining  control  on  the  growth  of  the 
fungus.  How  they  do  this  is  a  matter  of  conjecture,  but 
one  thing  is  certain — that  it  is  the  workers  who  look  after 
the  fungus  farm,  for  if  they  are  removed  and  the  other 
inhabitants  left,  the  fungus  overcomes  its  former  masters 
and  kills  off  the  whole  colony.  From  experiment  it  has 
been  shown  that  the  fungus  serves  as  nourishment  for  the 
larvae  only.  They  are  fed  on  the  mycelial  threads  and 
the  spores  by  the  workers,  and  later  they  are  able  to  eat 
the  spores  themselves.  They  grow  and  thrive  on  this  food, 
whereas  the  adults  find  it  absolutely  insufficient.  The 
fangns,  however,  has  the  additional  effect  of  rendering  the 
rest  of  the  pellet  more  palatable  to  the  adults. 


LITERARY   NOTES. 

In  the  ProgrH  Medical  of  June  25th,  M.  G.  Paul-Boncour 
gives  an  account  of  magic  belts  in  the  treatment  of  disease. 
All  doctors  of  large  experience,  he  says,  have  seen  people 
with  such  belts,  which  are  worn  next  the  skin  and  adorned 
with  medals.  The  custom  runs  throagh  the  whole  of  society, 
from  the  highest  to  the  lowest,  the  only  difference  being  that 
whereas  the  wealthy  have  belts  of  finer  stuff,  the  poor  are 
often  contented  with  a  thick  cord  knotted  here  and  there. 
These  belts  have  either  touched  the  tomb  of  a  healing  saint 
or  have  been  dipped  in  a  well  supposed  to  possess  healing 
properties.  Sometimes  they  are  made  of  a  substance 
beUeved  to  have  a  special  influence  against  a  particular 
affection.  The  custom  is  as  old  as  the  world,  and 
Christianity  only  adopted  it,  as  it  did  other  things,  from 
the  paganism  of  GreeOe  and  Rome,  contenting  itself  with 
substituting  some  form  of  Christian  ceremony  for  the 
original  pagan  rite.  The  idea  of  connecting  diseases 
with  evil  spirits,  by  which  they  were  supposed  to 
be  caused,  was  very  widespread  in  early  times.  It 
was  for  a  long  time  expressed  by  a  magic  bond ; 
then  came  a  magic  rite.  At  Valenciennes  there  is  a 
Kotre  Dame  du  Saint  Cordon,  which  worked  a  mirac'e 
io  which  this  notion  of  the  bond  is  manifest.  The 
plague  was  devastating  the  city,  and  the  Blessed  Tirgiu 
appeared  holding  in  her  hand  an  immense  red  cord  with 
which  she  surrounded  the  city  as  with  a  protective  belt. 
The  epidemic  ceased.  In  the  fourteenth  century  the 
Consuls  at  Montpellier  decided  to  burn  in  the  Chapel  of 
St.  Sebastian,  one  of  the  saints  who  was  mcsi  generally 
credited  with  healing  powers,  a  roll  of  wax  long  enough  to 
surround  the  wa!i=  d£  the  city.     It  was  the  custom  also  (o 


encircle  churches  during  epidemics ;  families  gathered 
together  near  the  church,  each  bringing  wrappings  which, 
placed  end  to  end,  surrounded  the  edifice  and  so  bound 
the  disease.  In  certain  districts  churches  consecrated  to 
St.  Leonard  were  frequently  encircled  with  an  iron  chain 
often  carrying  old  horseshoes.  The  explanation  which 
Dr.  Paul-Bcncour  gives  of  this  is  that  St.  Leonard's 
speciality  was  the  cure  of  horse  diseases;  it  seems  to  us 
more  likely  that  the  explanation  is  to  be  found  in 
the  widely-diffused  belief  in  the  efficacy  of  horse- 
shoes as  amulets  against  witches  and  evil  spirits. 
In  former  days  when  epileptics  were  looked  upon  as 
possessed,  they  had  a  girdle  put  round  them  which  was 
intended  to  chain  up  the  devil  who  was  causing  the 
disease.  Even  at  the  present  day,  the  writer  says  that 
among  epileptics  coming  from  all  parts  of  France  he 
finds  marks  o£  magic  belts  being  worn.  The  idea 
of  binding  pain,  or  to  be  more  precise,  the  demon 
causing  it,  is  met  with  in  the  practices  intended  to 
facilitate  delivery.  Belts  made  of  serpent's  tkin 
are  especially  credited  with  this  property.  It  may  be  that 
this  belief  has  some  connexion  with  the  snake  who 
tempted  Eve  in  the  Garden  of  Eden  with  the  result  thai 
she  brought  upon  herself  the  curse  "  In  sorrow  thou  shalt 
bring  forth  children."  In  Bulgaria  and  other  places  it  is 
the  custom  to  encircle  the  belly  of  a  woman  in  labour, 
or  her  house,  with  a  thread  that  has  been  blessed. 
Another  form  of  encircling  is  seen  in  processions 
round  churches.  Dr.  PaulBoncour  has  seen  in  the  Berry 
district  magical  manteuvres  intended  to  cure  toothache 
which  have  no  religious  character.  The  operator  pushes  a 
nail  into  the  trunk  of  an  oak,  thus  repeating  the  Celtic  rite 
whereby  misfortune  was  averted  by  digging  a  dagger  into 
the  sacred  tree.  Then  he  makes  a  circle  round  the 
patient,  at  the  same  time  uttering  mysterious  wordp.  This 
also  seems  to  be  an  example  of  the  rite  intended  to  im- 
prison and  disable  the  agency  producing  disease.  In  all 
magic  the  circle  plays  a  large  part,  and  these  medical 
applications  would  seem  to  have  their  origin  in  the 
circles  within  which  none  dare  walk  but  the  sorcerer. 


MOTOR   CARS    FOR   MEDICAL   MEN. 

The  Cost  of  RuN>nNG. 
We  have  received  the  lollowing  communication  from  the 
De  Dion  Bouton  Company:  The  coat  of  running  a  car  is 
always  an  interesting  subject.  Figures  when  given  generally 
refer  to  new  cars,  and  are  therefore,  for  obvioiia  reasons,  mis- 
leading. The  following  statement  shows  the  expenses  incurred 
by  a  doctor  during  the  past  twelve  months  in  running  a 
De  Dion  Beaton  car  which  has  been  in  use  since  1903  : 

S.  s.  d. 

Petrol       14    1    6 

Lubrication          ...           ...           ...           ...           ...  12    6 

Ignition  (including  repaus  to  accumulators)      ...  2    4    1 

Tj-res        13  10  11 

Repairs  (after  heavy  snowstorm  work)    ...           ...  7  12  11 

Lamiis                     ...            ...           ...           ...            ...  0  10    9 

Livery  (additional)           ...           ...           ...           ...  17    5 

Grooming  and  furnishing             ...           ...           ...  0  17    1 

Tools  (additional)             ...           ...           ...           ...  0    4  10 

£41  12    0 

Motor  C.vr  Licences. 

G.  E.  il.  fScotland)  wishes  to  know  whether  he  can  recover 
excess  paid  for  motor  car  licence  in  Febrtiary  of  this  year, 
and  how. 

*.'  If  the  duty  paid  in  February  were  greater  than  that 
payable  under  the  new  scale  with  the  allowance  of  the  rebate 
of  one-half  made  to  medical  men,  repayment  of  the  balance 
can  be  claimed.  As  our  correspondent  resides  in  Scotland, 
his  claim  should  be  made  through  the  local  officer  of  Customs 
and  Excise  ;  but  inasmuch  as  the  licences  issued  early  in  the 
current  year  ceased  to  have  effect  on  June  30th,  it  is  probable 
that  a  communication  will  be  received  from  the  office  within 
a  few  days.  This  communication  might  well  be  awaited 
before  taking  any  steps  in  the  matter. 

A.  C.  G.  rEngland)  inquires  whether  he  is  entitled  to  a  rebate 
of  £1  oS  his  licence  of  £2  paid  in  January  last;  he  uses  his 
car  chiefly,  but  not  strictly,  for  professional  purposes. 

".•  The  extent  of  the  repajment  due  in  this  case  will  ba 
the  amount  by  which  the  £2  paid  in  .January  exceeds  one-half 
the  sum  payable  under  the  Finance  Act.  The  full  current 
rate  is  £2  2s.  for  cars  not  exceeding  6J  h.p.,  and  £3  33.  for 
cars  exceeding  61;  but  not  exceeding  12  h.p.  The  test  of  the  title 
to  repayment  is  not  whether  the  car  is  used  exclusively  for 
professional  purposes,  but  whether  the  car  is  kept  for  the 
purpose  of  the  profession.  There  should  be  no  difficulty  in 
establishing  the  claim  on  this  ground.  Application  should  be 
made  to  the  Clerk  to  the  Countv  Council. 


y  T         M  t  MCAi.  Journal  J 


HAEKOGATE, 


[July  g,  igio. 


HARROGATE. 


Extension  of  Bath  Establishment. 
On  July  2nd   the  new   buildings   in   connexion  -with  the 
mineral   springs   and   medicinal  treatment   of    Harrogate 
were  opened  by  the  Mayor.     The  Corporation  has  already 
expended 
£230,000  on  the 
wells  and  baths, 
and    the    addi- 
tional    build- 
ings, by  photo- 
graphs of  which 
this     report    is 
illustrated,  have 
cost  £10,000. 

Special  rooms 
have  been  ar- 
ranged for  the 
nasail  douche, 
throat  spray, 
etc,  which  will 
render  possible 
the  sim  ul  ■ 
taneoos  treat- 
ment of  six- 
teen patients  in 
the  way  fol- 
lowed at  Bad 
Ems.  Some 
of  the  mineral 
waters  at  Har- 
rogate have  a 
soothing,  others 
a  stimulating, 
effect  upon  the 
mucous  mem- 
brane of  the 
respiratory  pas- 
8  ages.  The 
apparatus  provided  includes  the  Duplex,  provided  with  a 
movable  pulverizing  or  spray  tube,  which  can  be  inclined  in 
various  directions,  for  afieotions  of  the  postnasal  space  and 
larynx ;  the  Unikum,  exceedingly  fine  spray,  specially 
adapted  for  the 
lower  part  of 
the  trachea  and 
lungs,  pulver- 
ized water  being 
sprayed  at  any 
desired  t  e  m  - 
peratnre ;  the 
Hochdmch,  an 
atomizer, 
worked  by  com- 
pressed air,  and 
discharging  a 
more  powerful 
and  copious 
spray  than  the 
Unikum ;  and 
the  Solo,  a  fine 
vaporizer,  used 
specially  either 
through  the 
nose  or  throat 
in  catarrhal 
affections  of  the 
pharynx ;  with 
this  instrument 
oils  as  well  as 
watery  fluids 
can  be  vapor- 
ized and  in- 
haled. A  fresh 
mouthpiece  i  s 
supplied  for 
each  person. 

Peat  treatment  will  also  be  given  in  the  new  wing.  The 
peat,  which  is  obtained  from  the  Yorkshire  moors,  consists 
of  peaty  earth,  richly  charged  with  organic  acids,  and  con- 
taining a  small  proportion  of  iron.     The  peat  is  first  cut, 


The   Baths 


broken  up,  and  mixed  in  a  mechanical  mixer,  as  shown  in 
one  of  the  illustrations,  to  the  consistency  of  a  thick  pulp ; 
it  is  then  placed  in  the  bath  and  raised  to  the  required 
temperature  by  superheated  steam.  The  temperature 
variesfrom  98^  F.  to  104'  F.,  and  the  duration  of  the  bath 
from  fifteen  to  twenty  minutes.  Four  kinds  of  peat  baths 
are  used — ordinary  peat;  "mineral  peat,"  to  which  sulphur 

water  is  added ; 
the"brinepeat," 
to  which  brine 
is  added;  and 
the  "  electric 
peat,"  with  the 
sinusoidal  and 
faradic  current. 
In  place  of  the 
immersion  bath 
taken  after  - 
wards  for  clean- 
liness on  the 
C  ontine  n  t  , 
needle  baths 
have  beec 
placed  in  each 
room,  which 
will  not  only  re- 
move the  coat- 
ing of  peat  f rona 
the  patient,  but 
also  have  a 
tonic  and  in- 
vigorating 
effect. 

The  building 

for  the  so-called 

Plombi  e  r  e  s 

treatment      o  £ 

muco  -me  m  - 

branous    colitis 

was    erected    a 

short  time  ago, 

I  but,  owing  to  the  increase  in  the  number  of  patients,  the 

establishment  has  been  enlarged,  the  number  of  treatment 

and   dressing   rooms   previously   available  being  doubled. 

The  treatment  comprises  an  internal  douche  for  washing 

out  the  bowel 
with  any  pre- 
scribed mineraJ 
water,  and  an 
immersion  bath 
with  an  exter- 
nal "  Tivoli"  or 
"submassive" 
douche  to  the 
abdomen  given 
under  water  in 
the  form  of  a 
spray  at  a  raised 
temperature. 
Certain  of  the 
mineral  waters 
of  Harrogate 
are  well  adapted 
to  this  trtat- 
ment,  and  suc- 
cessful results 
have  been  ob- 
tained, not  only 
in  mucomem- 
Vjranous  colitis, 
bat  ;in  simple 
colitis,  chronic 
appen  diciti  s 
and  peritonitis, 
chronic  consti- 
pation, and 
dilatation  of  the 
colon. 

Cataphoresis 

and    tonic    medication    are    provided    for   by  the    four- 

'  cell    Schnee    bath    and    granulated    carbon    electrodes. 

'  By  the  use    of  this    apparatas    such  ions  as    those    of 

I  lithinm,  iodine,  and  sodium  can  be  introduced  into  the 
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body  in  measured  doses,  and  the  treatment  has  proved  of 
great  value  in  various  forms  of  neuritis,  sciatica,  lumbago, 
neuralgia,  and  gouty  and  rheumatic  arthritic  conditions. 

The  staff  of  trained  nurses,  attendants,  and  masseurs 
numbers  nearly  200,  and  in  the  height  of  the  season 
about  2  000  treatments  are  administered  daily,  and  no 
fewer  than  2500  glasses  of  one  kind  or  another  of 
mineral  water 
aerved  out  be-  „__ 
fore  9  a.m. 

The    openicg 
ceremony    was 
of     a    simple 
character. 
A  reception, 
which  was  at- 
tended    by     a 
targe    gather- 
ing,    includ- 
ing    medical 
men    from    all 
parts     of     the 
country,      was 
held  at  2.30  p.m. 
by   the    Mayor 
and  Corporation 
in  the    Winter 
Qardens,  when 
Alderman    Mil- 
ner       sketched 
the    rapid    de- 
velopment     of 
the  town.      At 
3  p.m.  an  orna- 
mental  master 
key    was    pre- 
sented   to   the 
Mayor,      Coun- 
cillor     A.   D. 
Boyd  -  Carpen- 
ter,   who      en- 
tered the    new  building  and  formally   declared  it  open. 
In    the  course  of    a    short  address  he  gave  an   account 
of  the  enterprise  which   the  municipality  had   shown  in 
adding  not  only  to  the  facilities  for  treatment,  bat  to  the 
general  amenity 
of     the     town. 
Sir      Thomas 
Oliver,  in    se- 
conding   the 
vote  of  thanks 
to    the    Mayor, 
which  had  been 
proposed  by  the 
Hon.  E.  Wood, 
M.P.,  said  that 
he  was  present 
at  the  inaugura- 
tion of  the  baths 
thirteen    years 
ago,    and   after 
the      lapse     of 
that  time  it  was 
a    particular 
pleasure  for  him 
to  take  part  in 
the  opening   of 
the  new  wing, 
and     to 
that  the 
perity  of 
rogate     con- 
tinued.     Fash- 
ions     changed 
and  methods  of 
treatment  also, 
and      it      was, 
be    considered, 
creditable  to  the 

municipality  of  Harrogate,  and  showed  the  foresight  of 
the  Harrogate  Medical  Society,  that  it  should  be  found 
necessary  to  spend  no  more  than  a  few  thousand  pounds 
on  a  new  wins. 


Peat   Bath    Mechanical    Mixer. 
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Har- 


Afterwards  the  visitors  made  a  tour  of  inspection, 
when  the  Royal  Baths  and  modes  of  treatment  were 
explained  by  Mr.  G.  H.  Buckland,  the  general  manager. 

In  the  evening  a  banquet  was  given  by  the  Harro- 
gate Corporation  and  the  Harrogate  Medical  Society 
in  the  Hotel  Majestic,  under  the  presidency  of  the 
Mayor.     After    the    usual    loyal    toasts,   that    of    "  The 

Navy,     Army, 
and    Auxiliary 
Forces"      was 
'  .  given     by     Mr. 

E.  G.  Meysey 
THoursoN.M.P, 
and  acknow- 
lodged  by 
Major-  General 
Bollock,  C.B, 
The  toast  of 
"The  Mayor 
and  Corporation 
of  Harrogate " 
was  given  by 
Sir  Dyce  Duck- 
worth, who 
said  that  he 
believed  no  spa 
in  Europe 
could  compare 
with  Harro- 
gate in  the 
completeness 
and  exct  hence 
of  its  arrange- 
ments for  treat- 
ment by  mine- 
ral waters  and 
other  physical 
means.  After 
the  toast  had 
been  acknow- 
ledged  by 
the  Mayor,  Sir  Malcolm  Morris  proposed  the  toast 
of  '•  The  Harrogate  Medical  Society, "  and  referred 
to  the  difficulty  often  encountered  in  persuading 
English     patients     to     visit    English     spas     instead     of 

going  abroad. 
He  was  con- 
vinced, h  o  w  - 
ever,  that  if  the 
virtues  of  the 
waters  and  the 
excellent  equip- 
ment of  the 
baths  at  Harro- 
gate were  better 
known,  people 
in  this  country 
would  not  be 
so  eager  to  fly 
to  the  utter- 
most ends  of 
the  earth  to 
seek  restoration 
to  health.  The 
toast  wa3  ac- 
knowledged by 
Dr.  D'Oyly 
Grange,  pre- 
sident of  the 
society,  and 
thereafter  Mr. 
Councillor  Mar- 
shall gave  the 
toast  of  "The 
Guests,"  which 
was  acknow- 
ledged by  Mr. 
J.  S.  E.  Phil- 
lips, editor  of 
the  Yorkshire  Post,  Mr.  Mayo  Robson,  and  Mr.  Guy 
Elliston,  Financial  Secretary  and  Business  Manager  of 
the  British  Bledical  Association.  After  dinner  an 
orchestral  concert  was  given  in  the  Kuraaal. 
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THE   ASSOCIATION   AND    PARLIAMENTARY 
ELECTIONS. 

"It  is  always  a  calamity  to  a  State  when  any  learned 
and  respectable  class  oC  its  citizens  abstains  from 
the  exercise  of  political  functions.  It  is  a  greater 
calamity  when  they  do  so  in  the  face  of  law  making 
on  which  they  are  capable  of  wise  counsel."  So  said 
Sir  Walter  Foster  in  an  address  on  "  The  Political 
Powerlessness  of  the  Medical  Profession,"  delivered 
to  the  Birmingham  and  Midland  Counties  Branch 
of  the  British  Medical  Association  twenty- seven  years 
ago,  when  his  own  political  career  had  not  com- 
menced, and  when  the  profession  was  still  waiting 
for  the  amending  Medical  Act  which  was  not  to  be 
passed  until  1886.  In  discussing  the  causes  and 
limits  of  this  powerlessness,  he  said  that  they  were 
of  two  kinds — one  due  to  the  nature  of  the  medical 
institutions  of  the  country,  and  the  other  depending 
upon  members  of  the  profession  as  individuals.  He 
said  that  as  a  profession  we  were  then  rapidly 
becoming,  if  we  had  not  already  become,  the  most 
broadly  educated  class  of  the  community,  and 
quoted  Mr.  Gladstone,  who,  six  years  earlier, 
had  asserted  that  there  was  "  an  opportunity 
for  the  medical  profession  to  exercise  increased 
knowledge,  and  a  greater  share  in  the  leader- 
ship of  thought,"  and  consequently  predicted  for 
the  profession  a  growing  social  influence.  That 
prophecy  was  made  thirty-three  years  ago;  it  would 
be  pessimistic  to  say  that  this  prediction  had  not  been 
in  part  fulfilled,  but  it  would  be  as  optimistic  to 
assert  that  it  had  been  fulfilled  to  the  extent  which 
Mr.  Gladstone  expected  to  be  achieved  within  a 
generation. 

With  regard  to  the  other  cause  to  which  our  political 
powerlessness  was  to  be  attributed — the  defects  of  the 
medical  institutions  of  the  country — Sir  Walter  Foster 
asserted  that  on  all  great  questions  our  influence 
is  less  than  the  character  and  intellectual  force 
possessed  by  those  who  spoke  in  the  name  of  the  pro- 
fession should  make  it.  ''Now,  as  I  read  it,"  he  said, 
"  the  cause  is  this  :  our  leaders  act  and  speak  only 
as  individuals,  or  as  the  representatives  of  small 
bodies  of  the  profession ;  there  is  no  power  of 
numbers  behind  them."  Part  of  the  motive  power 
which  brought  about  ihe  reconstitution  of  the 
British  Medical  Association  in  1902  was  the  desire 
to  find  a  remedy  for  this  state  of  things.  In 
1905  at  its  Annual  Meeting  in  Leicester,  the  Kepre- 
sentative  Body  resolved,  in  view  of  the  then  expected 
general  election,  that  in  order  to  obtain  a  proper 
lecognition  of  the  reforms  advocated  by  the  medical 
profession,  an  effort  must  be  made  to  secure  uniformity 
of  action  throughout  the  British  Medical  Association 
in  Great  Britain  and  Ireland  and  to  enlist  the  sym- 
pathy and  CO  operation  of  the  entire  profession.  The 
meeting  therefore  iustructod  the  Medico- Political 
Committee  to  draft  a  series  of  questions  dealing  with 
matters  of  special  interest  to  the  medical  profession, 
10  be  submitted  to  parliamentary  candidates,  and  to 
is  jue  copies  of  these  questions  to  the  Divisions,  inviting 


them  to  submit  the  questions  to  the  local  candidates, 
to  obtain  if  possible  a  personal  interview  with  these 
gentlemen,  and  to  report  the  result.  These  instructions 
were  carrie  out,  and  in  many  cases  interviews  took 
place  between  the  local  Divisions  and  candidates,  with 
satisfactory  results.  In  the  following  year,  at  the  meet- 
ing in  Caxton  Hall,  the  Medico-Political  Committee 
reported  further  upon  the  matter,  with  the  advantage  of 
the  experience  gained  at  the  previous  general  election. 
After  considering  the  report  o£  the  Committee,  the  Pve- 
presentative  Meeting  decided  that  in  all  Parliamentary 
elections  a  series  of  questions  for  candidates,  together 
with  a  statement  of  all  available  information  as  to  the 
action  of  candidates,  should  be  supplied  to  the  Com- 
mittee of  each  Division,  and  advised  that  every 
Division  should  be  ready  to  take  prompt  action  in  any 
election  in  its  areas,  and  should  invite  candidates  at 
all  parliamentary  elections  to  consult  and  co-operate 
with  the  Divisions  of  the  British  Medical  Association 
in  any  matter  that  might  come  up  in  Parliament 
affecting  the  medical  profession  or  public  health. 

When  the  last  General  Election  was  approaching 
the  memorandum  of  questions  to  parliamentary 
candidates  was  revised  and  issued  to  the  Divisions, 
with  the  request  that  they  should  bring  them  to 
the  notice  of  local  candidates.  A  good  many  Divisions 
did  not  see  fit  to  take  any  action,  none  of  the  Divisions 
in  Ireland,  for  instance,  moved  in  the  matter,  but  a 
great  deal  of  useful  work  was  done  in  others.  The 
net  result  was  that  reports  have  been  sent  in  by 
honorary  secretaries  of  Divisions  showing  that  replies 
were  received  from  149  successful  candidates — 76 
Liberal,  60  Unionist,  12  Labour,  and  1  Nationalist  (Mr. 
T.  P.  O'Connor,  Scotland  Division  of  Liverpool). 

The  first  matter  submitted  in  the  questions  drawn 
up  by  the  Association  for  the  last  general  election  was 
as  to  the  amendment  of  the  Medical  and  Dental  Acts  ; 
considerably  more  than  half  of  those  who  replied 
were  generally  in  favour  of  reform  of  the  nature 
desired  by  the  Association.  AD,  with  one  possible 
exception,  answered  in  favour  of  the  appointment  of 
a  Royal  Commission.  On  the  next  point,  the  reform  of 
death  registration  and  coroners'  law,  the  majority 
were  in  favour  of  legislation  of  the  character  desired 
by  the  Association,  but  it  must  be  noted  that  though 
the  Coroners'  Law  and  Death  Certification  (.Amend- 
ment) Bill,  introduced  into  the  House  of  Commons 
this  session,  would  give  effect  to  the  recommendations 
of  the  Association,  including  that  providing  for  the 
certification  of  stillbirths,  it  would  continue  and, 
indeed,  aggravate  the  injustice  under  which  medical 
men  labour  in  respect  of  the  fact  that  they  are 
required  to  give  death  certificates  without  a  fee.  The 
injustice  would  be  aggravated  because  under  the  bill 
the  practitioner  giving  the  certificate  would  be 
required  personally  to  inspect  and  identify  the  body 
as  that  of  the  person  named  in  his  certificate.  This, 
of  course,  is  a  matter  against  which  the  medical 
profession  must  protest,  and  the  fact  that  some 
seventy  members  of  the  present  House  of  Commons 
have  expressed  their  approval  of  the  proposals  of  the 
Association,  which  include  the  payment  of  a  fee,  will 
materially  facilitate  the  action  which  must  be  taken. 
To  the  third  point,  security  of  tenure  and  super- 
annuation for  medical  officers  of  health  and  sanitary 
inspectors  in  Eu^;land  and  Wales,  seventy-one 
members  returned  a  categorical  answer  in  the 
affirmative  ;  one  w.is  equally  categorical  in  the  nega- 
tive;  the  answerfi  of  the  remainder  were  in  general 
terms,  the  writers  heing  unwilling  to  comm  t  them- 
selves until  the  text  of  the  bill  was  before  them,    On 
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the  fourth  point,  the  payment  of  fees  to  practitioners 
called  in  under  tbe  requirements  of  the  Midwives  Act 
to  assist  midlives  in  emergency,  fifty-nine  members 
answered  in  the  affirmative  ;  many,  however,  failed  to 
answer,  probably  because  they  had  not  previously 
considered  the  matter.  But  the  point  was  provided 
for  in  the  Midwives  Act  Amendment  Bill  introduced 
a  month  or  two  ago  into  the  House  of  Lords;  Ihe  bill 
was  withdrawn  by  Earl  Beauchatop  when  he  became 
President  of  the  Council  the  other  day,  but  it  is 
understood  that  it  w'U  shortly  be  reintroduced  in  an 
amended  form.  To  the  fifth  question,  asking  whether 
the  candidate  would  support  the  bill  for  the  State 
registration  of  nurses  on  the  general  lines  of  the 
recommendations  of  the  Select  Committee  of  the 
House  of  Commons,  but  with  the  alteration  in  the 
Central  Nursing  Board  desired  by  the  AsBociation, 
fifty-nine  members  answered  in  the  affirmative,  while 
four,  including  Mr.  Mackinnon  Wood  and  Mr.  Herbert 
Samuel,  drew  attention  to  the  division  of  opinion 
which  at  present  exists  in  the  ranks  of  the  profession 
and  amongst  nurses. 

The  general  result,  then,  is  satisfactory, even  from  the 
statistical  aspect,  but  the  result  of  the  action  taken 
cannot  be  wholly  regarded  from  that  point  of  view.  In 
many  cases  interviews  took  place  between  candidates 
and  deputations  representing  the  Divisions  of  the  Asso- 
ciation ;  in  this  way  the  medical  men  in  the  district  got 
into  touch  with  their  future  member,  and  such  inter- 
views were  productive  of  great  good,  the  candidate  in 
many  cases  gladly  undertaking  to  consult  and  co- 
operate with  the  Division  in  any  matter  coming  before 
Pariiament  affecting  the  medical  profession  or  public 
health. 

In  one  respect  the  profession  is  in  a  more  favourable 
parliamentary  position  than  when  Sir  Walter  Foster 
spoke  in  1883:  at  that  time  no  English  constituency 
was  represented  by  a  medical  man,  but  to  day  there 
are  a  considerable  number  of  members  of  the  medical 
profession  in  the  House  of  Commons,  the  majority  of 
whom  have  been  actively  engaged  in  practice.  There 
is  reason  to  believe  that  all  these  members  are  in 
sympathy  with  the  political  aspirations  of  the  Associa- 
tion, and  in  the  case  of  some  of  them,  who  were  not 
approached  by  the  Divisions,  direct  communications 
were  received  by  the  central  office  which  were 
generally  of  a  favourable  character. 


POOR    LAW    MEDICAL    OFFICERS    AND 
MEDICAL   REFORM. 

It  is,  perhaps,  somewhat  unfortunate  that  the  time  at 
the  disposal  of  the  annual  meeting  of  the  Poor  Law 
Medical  Officers'  Association  did  not  allow  of  any 
discussion  of  the  two  important  papers  read  by  Dr. 
Major  Greenwood  and  Dr.  J.  C.  McVail  (see  p.  84),  nor 
of  the  resolutions  submitted  by  the  council  as 
embodying  the  results  of  the  recent  referendum.  The 
only  resolution  considered,  and  that  but  briefly, 
was  the  first  on  the  list,  which  was  against  the 
breakup  of  the  Poor  Law  and  in  favour  of  reform 
of  existing  institutions,  aud  a  strong  feeling  was 
expressed  that  the  time  was  not  opportune  to  make 
any  definite  declaration  on  the  subject.  It  is,  no 
doubt,  a  fine  question  to  decide  as  to  how  far  the 
profession  or  any  section  of  it  ought  to  go  in  express- 
ing as  a  body  any  opinion  on  matters  that  are  to 
some  extent  questions  of  sccial  politics.  It  is  of 
course  essential  that  bodies  organized  for  professional 
purposes    should  altoge'her   abstain    from    anything 


approaching  party  politics.  At  the  same  time,  the 
mere  presence  of  a  political  element  in  any  question 
will  not  and  ought  not  to  prevent  such  bodies  express- 
ing their  opinions  provided  that  the  opinion  ex- 
pressed is  based  on  professional  considerations. 
Beyond  this  broad  generalization  it  is  hardly  possible 
to  give  any  rule,  and  every  question  must  be  taken  on 
its  merits  when  the  advisability  of  passing  a  resolution 
is  considered.  The  Special  Poor  Law  Committee  of 
the  British  Medical  Association  has  not  thought  fit  to 
express  any  definite  opinion  on  some  of  the  matters 
on  which  the  Poor  Law  Medical  Officers'  Association 
were  invited  by  their  council  to  pass  rigid  resolutions. 
The  Committee  has  gone  on  the  principle  of  dealing 
only  with  matters  suggested  by  the  Royal  Commission 
that  most  immediately  concern  the  profession,  and 
simply  keeping  a  watching  eye  on  other  matters 
until  it  is  proved  that  they  affect  the  interests  of 
the  profession.  Sutor  nc  siqjra  crcpidam  is  no  bad 
motto  in  these  matters. 

The  principal  subject  on  which  the  Committee  has 
felt  that  it  had  a  distinct  mandate  is  that  dealt  with 
very    fully    by    Dr.    McVail— that     is,    the     question 
of  a  provident  medical  service.    On  this  subject  the 
council  of  the  Poor  Law  Medical  Officers'  Association 
submitted  a  resolution  laying  it  down  "that  the  medical 
treatment  of  paupers  or  State  patients  by  provident 
institutions  is  strongly  to  be  condemned,  that  what  is 
done  for  the  State  should  be  paid  for  by  the  State  at 
an  equitable  rate,  and  that  the  payments  accepted  at 
provident  dispensaries  in  order  to    encourage  indi- 
vidual thrift  cannot  form  any  sound  basis  for  State 
payment  for  the  medical  charge   of    the   destitute." 
With  the  last  two  sentences  of  this  every  one   will 
agree,  but  Dr.  McVail  argued  very  strongly  that  in  the 
postal  referendum  to  district  medical  officers  the  query 
on  this  subject  was  put  in  such  a  form  that  the  replies 
could  hardly  warrant  the  declaration  condemning  the 
medical  treatment  of  paupers   or   State  patients  by 
provident  institutions.    The  query  was,  "Are  you  in 
favour  of  a  public  assistance  medical  service  based  on 
provident  dispensaries  subsidized  by  the   State  and 
contract    practice    generally '? "     The    answers  were. 
Noes  83  per  cent,  and  Ayes  12  per  cent.,  but  Dr.  McVail 
held  that  the  last  four  words  of  the  question  entirely 
prejudiced  the  remainder,  which  ought  to  have  been 
put  separately.    It  is  clear  that  there  is  much  force  in 
this  contention.    The  two  questions  are  separate  and 
distinct,  and  two  separate  and  distinct  answers  are 
necessary;   if  only  one  answer  is  to  be  given,  it  is 
extremely  probable  that    the   undoubted   and    fully- 
justified  antipathy  of  most  medical  men  to  ordinary 
club  practice,  which  is  what  is  generally  understood 
by  contract  practice,  would  entirely  overshadow  the 
rest  of  the  query  and  prompt  the  answer  "  No."   Yet  it 
would  be  perfectly  reasonable  to  oppose  contract  prac- 
tice generally  and   at  the   same  time  to  support  Dr. 
McVail's  scheme  for  a  provident  medical  service  for 
what  may  be  called  State  patients.     In  view  of  this 
consideration,  and  of  the  questionable  policy  of  ex- 
pressing in  formal  resolutions  opinions  on  other  sub- 
jects which  are  rather  of  social  and  political  character 
than  of  medical  import,  the  Poor  Law  Medical  Officers' 
Association  was  undoubtedly  well  advised  to  postpone 
this  and  the  other  resolutions  for  the  present. 

There  is  another  reason  why  the  postponement 
commends  itself,  and  that  is  the  absolute  necessity  of 
harmonious  action  between  all  sections  of  the  pro- 
fession. The  British  Medical  Association  has  many 
interests  to  reconcile  which  at  first  sight  appear  to  be 
conflicting,  and  the  work  of  the  Poor  Law  Committee, 
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the  difficulties  of  -wliich  can  hardly  be  realized  except 
by  its  members,  may  be  made  more  difficult  still  by 
premature  decisions  of  sections  of  the  profession. 
This  applies  not  only  to  Poor  Law  medical  officers  but 
to  any  section  that  may  be  tempted  to  press  forward 
resolutions  which  it  might  be  difficult  to  recall,  or 
even  to  modify. 

It  is  evidently  most  necessary  at  the  present  time  to 
recognise  the  distinction  between  contract  practice,  as 
generally  understood,  and  what  may  better  be  described 
as  the  provident  medical  insurance  scheme  of  Dr. 
McVail,  especially  as  in  some  important  particulars 
Dr.  McVail's  scheme  aj:rees  with  that  which  the 
Special  Poor  Law  Committee  will  probably  present  for 
the  consideration  of  the  Divisions.  It  would  be  disin- 
genuous to  attempt  to  transfer  to  medical  insurance 
the  taint  that  attaches  to  club  practice  on  the  plea 
that  both  involve  a  contract.  It  is  quite  impossible 
to  avoid  a  contract  of  some  sort,  but  while  in 
ordinary  clubs  the  fees  and  all  the  conditions 
of  the  contract  are  fixed  by  an  unsympathetic  lay 
body,  on  the  other  hand,  in  the  medical  insurance 
schemes  referred  to  the  doctors  fix  the  fees  and  other 
conditions  of  the  contract.  This  difference  alone  is  so 
fundamental  that  it  will  mark  off  medical  insurance 
quite  sharply  and  distinctly  from  club  practice. 

But  there  is  another  consideration  which  has  been 

brought  closely  home  to  us  within  the  last  fortnight  by 

the  remarks  of  Mr.  Lloyd  George  in  his  Budget  speech. 

Speaking  officially  as  Chancellor  of  the  Exchequer,  he 

said:  "Next  year,  if  the  taxes  fulfil  their  promise  .  .  . 

and  if  we  return  to  a  normal  naval  expenditure,  we 

can  see  our  way  now  to  start  a  great  national  scheme 

of    insurance    for    unemployment    and    invalidity — a 

scheme  on  a  contributory  basis  with  a  liberal  State 

subsidy,  a  State  subsidy  twice  as  liberal  as  that  given 

by  Germany  for  the  same  purpose,  which  will  insure 

2^  millions  of  v,  crkmen  employed  in  precarious  trades 

against  the  evils  of  unemployment,  and  13  millions  of 

workmen  and  workwomen  against  the  distress  that 

comes  from  sickness  and  premature  breakdown  of  the 

breadwinner,  and  the  setting  up  of  sanatoria  for  the 

curing  of  workmen."    A  little  later  in  the  debate  he 

also  said :  "  If  the  present  Government  is  in  power 

next  year,  I  venture  to  say  that  by  the  first  of  January 

of    the    following    year    there    will    be    15    millions 

of  persons  insured  under  the  Government's  scheme." 

It  is  interesting  to  note  that   Mr.  Lloyd  George's 

figure  of  13  million  persons  to  be  insured  for  sickness 

and  invalidity  is  what  some  time  ago  we  estimated  to 

be  the  number  of  persons  that  would  be  insured  if 

the  wage  limit  of  £100  a  year  were  taken,  as  it  is  in 

Germany.    It  would  hardly  be  justifiable  to  assume 

that  this   amount  will   be   adopted  as   a  fixed  wage 

limit,  as  it  is  possible  that,  in  certain  circuiiistances — 

for  instance,  for  men  engaged  in  peculiarly  dangerous 

trades — a  higher  limit  may  be  taken.    There  may,  in 

fact,  be  a  variable  wage  limit,  though  it  would  appear 

to  be  intended  that  as  an  average  persons  earning  less 

than  about  £2  a  week  will  have  to  be  insured  for 

sickness. 

But  at  the  present  juncture  the  important  fact  must 
be  faced  that  insurance  for  sickness  and  invalidity  is 
now  definitely  a  matter  of  social  politics.  The  Liberal 
Government  is  distinctly  pledged  to  it.  and  there  is 
ground  for  believing  that  the  Conservative  party  will 
support  the  principle.  For  the  medical  profession  now 
to  oppose  it  would  simply  be  not  so  much  impolitic 
as  suicidal,  and  we  sincerely  hope  that  no  section 
of  the  profession,  misguided  by  the  evil  connotation 
which  has  come  to  be  attached  to  the  term  ''■  contract 


practice,"  will  attempt  to  frustrate  what  is  most 
plainly  a  tendency  of  the  age,  recognized  as  beneficent 
by  both  political  parties. 


CORONERS'     LAW    AND     DEATH 

CERTIFICATION. 

A  BILL  to  amend  the  law  relating  to  coroners  and  the 
certification  and  registration  of  deaths  and  burial 
has  been  introduced  in  the  House  of  Commons  by  Sir 
William  Collins.  It  is  backed  by  Colonel  Lockwood, 
Sir  Philip  Magnus,  Sir  Luke  White,  Dr.  Hillier, 
Dr.  Chappie,  and  Mr.  O'Grady.  The  bill,  which  is 
printed  in  the  Supplement  (p.  90),  applies  only  to 
England  and  Wales.  It  is  said  to  be  intended  to 
"  give  effect  to  many  of  the  recommendations  of  the 
Departmental  Committee  of  1908,  and  of  the  Death 
Certification  Committee  of  1893." 

The  law  relating  to  coroners  is  at  present  a  chao6 
of  practices  which  had  become  established  by  tradi- 
tion, and  of  statutes  intended  to  meet  contingencies 
of  one  kind  or  another  as  they  arose,  and  enacted  at 
different  times  extending  over  a  period  of  more  than 
six  centuries.  The  Coroners  Act,  1887.  did  little  more 
than  gather  these  scattered  fragments  into  a  rudis 
indigcstaqite  inolcs.  Naturally  the  result  was  a  chaos 
of  legislation  which  in  certain  important  respects  lefb 
coroners  free  to  follow  whatever  light  they  might 
have,  or  choose,  to  lead  them.  That  light  was 
not  always  kindly  to  the  medical  profession, 
and  to  an  opinionated  or  prejudiced  man  it  afforded 
opportunities  of  exercising  authority  in  a  manner 
dangerous  to  the  safety  o£  the  public  for  the  security 
of  which  the  office  was  created.  The  diversity  in  the 
modes  of  appointing  coroners,  the  want  of  proper 
definition  of  the  extent  of  their  jurisdiction,  the 
uncertainty  in  regard  to  many  things  having  a  direct 
bearing  on  their  functions — for  example,  the  inter- 
pretation of  '•  misbehaviour  "  justifying  removal  from 
office— all  these  gave  rise  to  the  anomalies  which 
have  made  "  crowner's  quest  law  "  a  byword  and  a 
reproach. 

Although  this  reproach  has  to  a  considerable  extent 
been  removed  since  medical  men  have  been  eligible 
for  the  office  of  coroners,  the  law  urgently  needs 
amendment.  As  a  preliminary  to  this  a  Departmental 
Committee  was  appointed  at  the  end  of  1908  to 
inquire  into  the  law  relating  to  coroners  and 
coroners'  inquests,  and  into  the  practice  in  coroners' 
courts.  That  Committee  in  its  report  made  a  number 
of  recoiiiiiiendations.  of  which  only  the  principal  of 
those  directly  interesting  the  medical  profession 
need  be  referred  to  here.  In  regard  to  qualification 
for  the  office,  the  Committee  expressed  the  opinion 
that  having  regard  to  the  nature  of  a  coroner's  duties, 
in  fature  no  one  should  be  eligible  who  was  not  a 
barrister,  a  solicitor,  or  a  medical  man :  that  compulsory 
retirement  at  the  age  of  65  should  be  enforced,  and  that 
in  cases  where  the  coroner  devoted  his  whole  time  to 
the  work,  the  oliice  should  be  pensionable.  It  was 
further  recommended  that  the  coroner  should,  without 
holding  an  inquest,  have  power  to  order  and  pay  for 
R  postmortem  examination  in  cabes  of  sudden  death 
where  the  cause  was  unknown  and  there  was  no  reason 
to  suspect  that  the  death  was  unnatural  or  violent.  When 
juries  return  perverse  verdicts  such  as  the  following: 
•'The  man  died  from  stone  in  the  kidney,  which  stone 
he  swallowed  while  lying  on  a  gravel  path  in  a  state 
of  drunkenness  ' ;  or  "a  child  three  months  old 
found  dead,  but  no  evidence  to  show  whether  born 
alive"— the  coroner,  who   under   the   existing  law  is 
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bound  to  accept  the  verdict,  should  be  empowered, 
if  necessary,  to  apply  to  a  judge  in  chambers  to 
set  the  verdict  aside  and  authorize  a  new  jury  to  be 
summoned.  With  regard  to  the  question  of  fees  to 
medical  witnesses  at  inquests,  the  Committee  ex- 
pressed the  opinion  that  the  scale  of  fees  at  present 
allowed  was  inadequate,  and  that,  in  addition  to 
having  power  to  order  a  po^t-mortcm  examination 
to  be  made  by  an  expert  pathologist,  if  this 
were  considered  necessary,  the  coroner  should  have 
power  to  summon  an4  pay.  in  addition  to  the  expert, 
the  medical  practitioner  or  practitioners  having  clini- 
cal knowledge  of  the  case.  The  Committee  recom- 
mended that  every  coroner  should  be  empowered  to 
call  such  medical  witnesses  as  might  be  necessary  to 
the  proper  determination  of  the  case,  and  that  the 
practice  in  English  courts  should  be  assimilated  to 
that  of  Scotland,  where  the  Procurator  Fiecal  has 
a  much  freer  hand  as  regards  medical  costs.  In  the 
first  place  he  gets  a  formal  written  report  from  the 
medical  practitioner  in  attendance,  for  which  one 
guinea  is  paid.  •'  This  very  often  disposes  of  the 
whole  case  without  requiring  the  medical  practi- 
tioner's attendance."  If  &po8t-moricm  examination  is 
judged  to  be  necessary,  the  Procurator  Fiscal  can 
order  any  one  he  likes  to  make  it,  and  can  pay  him 
two  guineas.  In  respect  of  medical  officers  of  public 
institutions,  the  Committee  recommended  that  they 
should  be  placed  ou  the  same  footing  as  other  prac- 
titioners iu  regard  to  fees  for  giving  evidence  at 
inquests  and  for  making  a  po<t-mo)iciii  examination. 

Sir  William  Collins's  Bill  makes  no  reference  to 
several  of  these  recommendations,  while  in  its  adop- 
tion of  others  it  shows  a  minimizing  tendency  which 
must  make  it  unacceptable  to  the  profession.  Thus, 
though  it  is  provided  that  every  coroner  shall 
cease  to  hold  office  on  reaching  the  age  of  65, 
the  granting  of  a  pension  is  left  to  the  discretion  of 
the  local  authority  which  appciuted  him.  The 
medical  profession  has  too  good  reason  to  know  how 
this  power  may  be  abused.  The  coroner  who  has 
faithfully  discharged  the  duties  of  his  office 
should  not  be  left,  when  he  is  past  work,  at 
She  mercy  of  bodies  who  are  not  always  just  or 
reasonable.  Another  serious  defect  in  the  bill  is 
in  Clause  5,  where  it  is  provided  ihat  a  medical 
practitioner  shall  not  be  eligible  for  the  office 
of  coroner  unless  he  is  also  a  barrister  or  a  graduate 
in  law  of  a  university  in  the  United  Kingdom.  That 
the  medical  coroner  has  been  a  success  is  tliown  by 
the  number  who  have  been  appointed  since  Thomas 
Wakley  won  the  battle  tor  the  profession.  Why  should 
a  legal  qualification  be  required  of  a  doctor,  wliile  no 
medical  qualification  or  even  proof  of  elementary 
medical  knowledge  is  required  of  the  barrister  or 
solicitor?  It  is  well  for  a  coroner  to  have  some 
knowledge  of  law.  bat  it  is  still  more  important  that 
he  should  have  a  knowledge  of  medicine.  We  welcome 
the  provision  that  any  county  or  borough  council 
may  appoint  one  or  more  medical  investigator  or 
pathologists  in  each  coroner's  district  to  assist  him 
in  his  inquiries  and  inquests,  and  to  raake  post-mortem 
examinations.  We  think,  however,  that  a  restriction 
should  be  placed  on  the  liberty,  often  capriciously 
exercised,  of  coroners  to  exclude  clinical  evidence, 
without  which,  as  the  Departmental  Committee 
points  out,  "a  post- mortem  examination  made  by 
a  skilled  pathologist  will  often  give  no  result.  ' 

But  the  most  serious  objecfciou  to  the  bill,  from  the 
medical  point  of  view,  is  that,  while  it  adds  to  the 
burden  already  placed  on  the  medical  practitioner  in 


respect  of  certificates  of  death,  it  makes  no  provision 
for  remuneration.  The  form  of  certificate  proposed  is 
a  somewhat  elaborate  document  which  the  doctor  has 
to  fill  up  under  penalty  of  a  fine  ;  why  should  he  be 
compelled  to  discharge,  without  fee  or  reward,  a  duty 
imposed  upon  him  wholly  in  the  interest  of  the  public 
safety  ? 

On  the  general  subject  of  death  certification  in  this 
country  it  may  be  said  here  that  it  is  very  unsatis- 
factory in  several  respects.  Its  defects  have  long  been 
manifest,  and  in  1393  a  Select  Committee,  of  which 
Sir  Walter  Foster,  Dr.  (now  Sir)  Charles  Cameron,  and 
Dr.  Farquharson  were  members,  made  an  inquiry  into 
the  whole  matter,  and  presented  a  report.  For  the 
last  seventeen  years  that  report  has  mouldered  in 
some  official  pigeonhole,  and  nothing  has  been  done 
to  remedy  the  admitted  evils  of  the  system,  except 
iu  the  case  of  bodies  disposed  of  by  cremation. 
The  present  procedure  of  certification  for  burial 
affords  facilities  for  the  concealment  of  crime ; 
it  tends  to  vitiato  the  statistics  of  the  Registrar- 
General,  and  thus  makes  the  deductions  from  these 
as  to  the  prevalence  of  particular  diseases  untrust- 
worthy from  a  scientific  point  of  view.  Moreover,  the 
system,  such  as  it  is,  is  carried  out  with  such  laxity 
that  in  a  large  number  of  cases  the  formality  of  certi- 
fication is  evaded.  In  1907,  for  instance,  over  8,000 
bodies  were  buried  iu  Englaud  and  Wales  without  any 
medical  certificate  whatever,  and  in  1908  the  number 
of  uncertified  deaths  was  7,477.  All  this  constitutes 
a  serious  danger  to  the  public,  besides  retarding  tho 
advance  of  knowledge  of  vital  importance  to  the 
common  weal.  Even  when  the  letter  of  the  law 
is  complied  with,  its  provisions  are  too  often  rendered 
nugatory  by  culpable  negligence  on  the  part  of  the 
certifying  practitioner. 

Among  the  certified  deaths  the  Select  Committee  re- 
ported that  many  were  to  be  found  in  which  the  certifi- 
cate had  been  given  by  medical  practitioners  who  had 
not  seen  the  patient  for  weeks  or  months  before  death ; 
and  deaths  in  which  the  true  cause  was  suppressed 
in  deference  to  the  feelings  of  survivors.  Such  cases, 
said  the  Committee,  are  numerous,  but  in  addition 
evidence  was  given  as  to  cases  accidentally  brought  to 
light  of  deaths  registered,  with  a  view  to  insurance 
or  other  frauds,  of  persons  afterwards  discovered  in 
some  cases  to  have  been  murdered  and  in  other 
cases  to  be  still  alive;  deaths  registered  undeE 
circumstances  suggestive  of  fraud,  regarding  which 
it  was  not  known  whether  the  subjects  had  or  had  not 
died,  and  coffins  buried  alleged  to  contain  corpses, 
the  deaths  of  which  had  not  been  registered,  and 
couceruing  which  all  thai  was  known  was  that  no 
such  persons  alleged  to  have  been  buried  had  resided 
at  the  address  given  to  the  burial  authorities. 
Evidence  of  this  kind  was  forthcoming  in  such 
abundance  as  to  force  upon  the  Committee  the 
conviction  that  vastly  more  deaths  occur  annually 
from  foul  play  and  criminal  neglect  than  ever 
come  to  light.  The  statements  suggest  that  sensa- 
tional novelists  iu  search  of  a  thrilling  plot  might 
find  what  they  want  near  at  hand  in  the  unpromising 
pages  of  a  Blue  Book.  The  Committee  recommended, 
among  other  things,  that  in  no  case  should  a  death  be 
registered  without  production  of  a  certificate  of  the 
cause  of  death  signed  by  a  registered  medical  prac- 
titioner, or  by  a  coroner  after  inquest ;  that  in  each 
sanitary  district  a  registered  medical  practitioner 
should  be  appointed  as  public  medical  certifier 
of  the  cause  of  death  in  cases  in  which  a  certi- 
ficate  from    a    medical    practitioner    in    attendance 
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is  not  fortlicomiQg ;  that  a  medical  practitioner 
in  attendance  showld  be  required  before  giving  a 
certificate  ot  death  personally  to  inspect  the  body, 
but  if,  on  the  ground  of  distance  or  for  other  sufficient 
reason,  he  was  unable  to  make  this  inspection  himself, 
he  should  obtain  and  attach  to  the  certificate  of  the 
cause  of  death  a  certificate  signed  by  two  persons, 
neighbours  of  the  deceased,  veiifyicg  the  fact 
of  death ;  that  medical  practitioners  should  be  re- 
quired to  send  certificates  of  death  to  the  registrar 
instead  of  handing  them  to  the  representatives 
of  the  deceased ;  and  that  stillbirths  which  have 
reached  the  stage  of  development  of  seven  months 
should  be  registered  upon  the  certificate  of  a  regis- 
tered medical  practitioner,  and  that  it  should  not 
be  permitted  to  bury  or  otherwise  dispose  of  the 
stillbirth  until  an  order  for  burial  had  been 
issued  by  the  registrar.  The  Select  Committee 
pointed  out  that  a  medical  man,  though  required 
by  law  to  give  a  certificate  of  death  for  the  public 
purposes  of  registration,  was  not  legally  entitled 
to  any  payment  out  of  public  funds  for  his  services  in 
this  respect;  and  it  expressed  the  opinion  that  the 
precedent  of  the  Infectious  Disease  (Xotification) 
Act,  1889,  should  be  followed,  and  that  a  fee  of  23.  6d. 
should  be  payable  to  a  medical  man  out  of  public 
funds  for  every  death  certificate  issued  by  him. 

The  Departmental  Committee  also  called  atten- 
tion to  the  laxity  of  the  present  system,  and 
said  that  "  the  present  law  of  death  certifi- 
cation offers  every  opportunity  for  premature 
burial  and  every  facility  for  the  concealment  of 
crime."  It  expressed  the  opinion  in  connexion  with 
the  law  of  coroners  that  two  amendments  would  effect 
a  great  improvement.  '-First,  a  death  certificate 
should  not  be  accepted  from  a  medical  practitioner 
unless  it  states  that  he  has,  by  personal  inspec- 
tion of  the  body,  satisfied  himself  as  to  the 
fact  of  death."  At  present  he  may  certify  merely  on 
the  information  given  by  the  relatives,  and  the  report 
states  that  the  Committee  had  received  evidence  that 
many  certificates  were  carelessly,  even  recklessly, 
given.  Secondly,  it  was  suggested  that  in  every  case 
in  which  a  medical  certificate  is  not  given,  the  death 
should  be  reported  to  the  coroner.  Under  the  instruc- 
tions of  the  Registrar  General,  it  is  usual  now  for 
registrars  to  report  uncertified  deaths  to  the  coroner, 
but  the  Committee  recommended  that  this  should  be 
made  a  statutory  duty. 

In  Sir  William  Collins's  bill  these  recommendations 
are  virtually  adopted.  The  proposed  measure  is  un- 
doubtedly a  step  in  the  right  direction.  B  ut  legislation 
must  go  further  if  the  public  is  to  be  properly  protected 
against  the  evils  and  dangers  pointed  out  by  the  Select 
Committee  in  1893.  It  is  a  disgrace  to  both  sides 
in  Parliament  that  legislation  on  matters  so  vitally 
affecting  the  welfare  of  the  community  should  have 
been  so  long  delayed.  We  cannot  help  adding  that  it 
is  a  matter  for  regret  that,  now  when  it  is  proposed  to 
do  something,  the  scheme  of  reform  should  in  so  many 
points  be  inadequate. 


although  especially  from  the  point  of  view  of  giving 
chloroform  in  known  percentage  strength.    The  view 
adopted    by  the    Committee    is    that    a    system    of 
definite  percentages  of  chloroform  vapour  in  air  given 
from  an  accurate  dosimetric  inhaler  is  the  safest  for 
general  adoption  ;  for  although  the  Committee  demon- 
strates    that   other    methods    may   be   so    conducted 
as   to    minimize   danger,   yet    the    danger    is    always 
present,    and    its    avoidance    is    dependent  not  only 
upon  the    individual    skill    and    experience    of    the 
administrator     but     upon     all     the      circumstances 
environing   tho  case  being  favourable.     That  chloro- 
form is  productive  ot  benign  or    dangerous    effects 
exactly     in    proportion     to     the     strength     of     the 
vapour,  whether    below    or    above    a    certain    limit, 
is    the    contention    of     the    sections    which    review 
very    fully    the    physiological    behaviour   of    tissues 
towards    chloroform,   and   epitomize    the    knowledge 
concerning  dosage  of  chloroform  which  has  accrued 
sioca   the    days    of    Taul    Bert.      To    arrive    at  any 
just    understanding    of     the    problem     involves,    ot 
course,    a    coosideration     of      a    large    number     of 
methods  and  all  the    apparatus   employed  with  the 
object  of  giving    exact    percentages    of    chloroform. 
These  are  set  forth  in  another  section,  which  ranges 
from     Snow's    inhaler,    invented     in     1847,    to    that 
of   Dr.   Alcock,  the   latest  claimant  for  favour.      Mr 
Vernon    Harcourt's    dosimetric    inhaler,    which    was- 
employed  by  the   Committee  in  its  investigations,  is 
carefully    described.      The    investigations   comprised 
experiments  on  animals  and  the  study  of  dosimetry 
for  human  beings.    The  report  deals  not  only  with 
the  researches  undertaken  by  members  of  the  Com- 
mittee, which   have    been    embodied    in    appendices 
published  as  Supplements  to  the  Journal  at  yearly 
intervals,  but  includes  a  great  deal  of  work   under- 
taken   by    persons  outside    the   Committee,    so    that 
it    is    practically    a    review    of    the    whole    subject 
of  the  dosage  of  chloroform  considered  from    a  very 
wide    standpoint,    and    should    initiate    a    valuable 
discussion    in    the  Section     of    Anaesthetics    at    the 
coming    Annual     General     Meeting.      The    ultimate 
conclusions   at  which   the    Committee    arrived  with 
regard  to  dosage  of  chloroform  are  :  That  a  1  per  cent, 
vapour    is    generally  insufficient   to    induce   surgical 
anaesthesia    in    an  adult,  at  all  events  within    the 
limits  of  time  ordinarily  available ;  that  a  2  per  cent, 
vapour  of  chloroform  in  air  is  suflicient  to   induce 
full  surgical  anaesthesia;  that  in  pathological  condi- 
tions, such  as  depraved  blood  states,  some  diatheses, 
and  grave  pathological  states,  the  safety  dose  or  per- 
centage is  below  2  per  cent.,  and  must  be  determined 
in  each  case;  that  the  dosage  for  the  maintenance  of 
anaesthesia  is  of  as  much  importance  as  that  of  the 
induction  period,  and  that  the  failure  to  recognize  this 
has  caused  many  deaths,  and  constantly  delays  con- 
valescence, and  that  while  no  definite  limit  of  safety 
can  he  fixed  for  this  dose,  it  is  in  most  cases  1  per  cent. 
at  first,  and  must  be  lowered  as  time  goes  on. 


THE    SPECIAL    CHLOROFORM    COMMITTEES 
FINAL  REPORT. 

In  the  Supplement  to  this  issue  will  be  found 
the  voluminous  report  of  the  Special  Chloroform 
Committee  of  the  British  Medical  .\ssociation.  It  is 
arranged  in  sections  dealing  with  the  history  of  the 
whole  question  of  chloroform  administration  and  the 
methods  which  have  been  pursued  from  time  to  time, 


PHARMACOPOEIAL  REVISION. 
The  appearance  ot  a  second  report  of  the  Committee 
ot  Reference  in  Pharmacy  to  the  Pharmacopoeia 
Committee  of  the  General  Medical  Council '  is  an 
indication  that  the  work  of  revising  the  British 
Pharmacopoeia  is  proceeding  steadily,  if  somewhat 
slowly.  The  present  report  embodies  the  results  of 
work  accomplished  in  the  thirteen  months  ending 
December    16th,    1909,   together  with   supplementary 

1  Second  Eerort  of  the  ConimUtee  of  Eeference  in  Phamiaoy  to  the 
rharmacopoeii  Committee  of  the  Genernl  Medical  Council  eiubodyine 
the  results  of  vorU  acconinlifhed  in  conuexinn  with  the  revision  of  the 
Bridsh  P;iai-;»<ico;j(!cta.  from  November  18tb.  1908,  to  December  16th. 

1909.  together  with  recommendations  suri'lementary  to  tlioso  contained 
in  the  report  ot  1908.  Printed,  published,  and  Eold  for  the  Medical 
Council  by  Spottiswoode  and  Co  ,  btd  .  5,  New  Street  Square,  London. 
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recommendations  on  matters  dealt  with  in  the  report 
of  1908.  The  first  part  deals  with  preparations 
included  in  that  portion  of  the  Pharmacopoeia 
which  is  bounded  by  the  letters  E  and  L,  the 
first  and  last  preparations  concerning  which  recom- 
mendations are  made  being  respectively  Extrac- 
tum  balladonnae  liquidum  and  Liquor  magnesii 
carbonatis.  Many  of  the  proposed  alterations  consist 
in  substituting  improved  methods  of  assay  of  those 
compounds  which  ate  standardized  in  strength,  and 
include  more  accurate  determination  of  the  alkaloidal 
strengths  of  preparations  of  belladonna,  ipecacuanha, 
nux  vomica,  and  aconite  ;  the  Committee  is  strongly  of 
opinion  that  the  present  standard  of  5  per  cent,  of 
strychnine  in  extractor  nux  vumica  should  be  adhered 
to  as  against  the  15  percent,  of  total  alkaloids  adopted 
by  the  Brussels  laternational  Agreement,  to  which 
this  country  was  a  party  with  certain  reservations, 
and  medical  men  will  doubtless  favour  a  constant 
proportion  of  strychnine  rather  than  of  a  mixture  of 
strychnine  and  brucine,  in  which  either  may  pre- 
ponderate. Stringent  requirements  as  to  the  maxi- 
mum amounts  of  arsenic  permissible  in  various 
chemicals  are  recommended  in  many  cases,  though  it 
would  appear  that  the  views  of  the  Committee  on  this 
matter  have  been  influenced  to  some  extent  by  what 
is  found  to  be  commercially  practicable,  since  it  is 
proposed  to  allow  200  parts  of  arsenic  in  a  million 
parts  of  reduced  iron  but  only  1  part  in  a  million 
parts  of  ferrous  sulphate.  The  proposal  to  lower  the 
requirement  as  to  percentage  of  resin  in  jalap  from 
the  present  value  of  "  not  less  than  9  nor  more  than 
11  per  cent. "  to  '  not  less  than  7  or  more  than 
9  per  cent.  "  is  no  doubt  due  to  a  similar  considera- 
tion, jalap  containing  9  per  cent,  or  more  of  resin 
having  been  extremely  scarce  in  the  market  for  some 
years.  The  second  part  of  the  report  consists  of 
further  notes  on  some  of  the  recommendations  of 
the  previous  report,  and  is  practically  only  concerned 
with  tests. 


HEALTH  IN  THE  POTTERY  TRADES. 
The  report  of  the  Departmental  Committee  appointed 
by  the  Home  Office  in  1908  to  inquire  into  lead 
poisoning  and  other  forma  of  injury  to  health  in 
the  pottery  trades' was  published  on  July  5th.  The 
Committee,  of  which  Sir  Ernest  Hatch  was  chair- 
man, and  which  included  among  its  members 
Dr.  George  Keid  (M.O.H.  Staffordshire),  Jlr.  John 
Ward,  M.P.,  Mr.  Vernon  Harconrt,  F.R.S.,  and 
Miss  Gertrude  Tuckwell,  as  well  as  representa- 
tives of  the  trade  on  the  side  both  of  employers  and 
employed,  visited  a  large  number  of  pottery  works, 
met  delegates  from  manufacturers'  and  workmen's 
associations,  and  examined  71  witnesses,  including 
factory  inspectors,  factory  surgeons,  and  other 
medical  men  practising  in  the  districts  concerned, 
and  numerous  experts,  manufacturers,  and  opera- 
tives. It  appears  that  there  are  550  pottery  works 
employing  63,000  persons  ;  of  these,  329,  employ- 
ing 48,000  persons,  are  situated  in  the  towns 
in  North  Staffordshire,  commonly  known  as  '•  The 
Potteries,"  and  recently  amalgamated  into  the 
county  borough  of  Stoke-on-Trent.  The  remaining 
221  works,  employing  15,000  people,  are  scattered 
in  different  parts  of  England  and  Scotland.  In 
addition,  there  are  some  500  other  works  of  a 
kindred  or  subsidiary  character  employing  about 
11.000  persons  but  not  at  present  under  special  rules; 
the  Committee  recomniends  that  they  should  be 
classified  and  placed  under  suitable  regulations  with 

'  Report  of  the  Departmental  Committee  appointed  to  inquire  into 
the  Dangers  attendant  on  the  Use  of  Lead  and  the  Danger  or  Injury  to 
Health  arising  from  Dust  and  other  Causes  in  the  Manufacture  ot 
Earthenware  and  China,  and  in  the  processes  incidental  thereto, 
including  the  iiaking  of  Lithographic  Transfers.     _Cd.  5219.]    Is.  5d. 


regard  to  the  use  of  leadless  glaze.  The  general 
conclusion  of  the  Coiuniittea  is  that  of  all  classes 
of  pottery  ware,  whether  of  best,  medium,  or  common 
quality,  a  great  maDv  kinds  can  be  manufactured  in 
a  very  high  state  of  perfection  with  leadless  glaze ; 
that  in  certain  classes  of  common  ware  the  cost  of 
production  is  inappreciably  increased,  and  that  in  the 
commonest  of  all,  such  as  jam  pots,  it  may  even  be 
reduced.  On  the  other  hand,  in  certain  wares  of  the 
best  or  medium  classes  leadless  glaze,  owing  to 
the  excessive  number  of  seconds,  can  only  be 
used  at  such  increased  cost  or  such  a  sacrifice  of 
quality  as  possibly  to  entail  the  loss  of  im- 
portant markets.  The  Committee  points  out  that 
only  in  Holland  have  rules  been  introduced  against 
the  use  of  raw  lead,  and  that  even  there  it  has  been 
found  necessary  to  suspend  them,  although  the 
employment  of  women  and  young  persons  is  restricted, 
and  provisions  are  in  force  with  reglftrd  to  medical 
examinations,  cubic  space,  lavatories,  cleaning  of 
floors,  and  supply  of  overalls.  In  Belgium  there  are 
rules  as  to  ventilation  and  cleanliness,  and  special  rules 
may  be  made  in  particular  cases ;  but  in  Germany  and 
in  the  United  States  there  are  no  special  rules.  Owing 
to  the  difficulty  of  reproducing  accurately  old  patterns, 
colours,  or  methods  of  decoration  certain  kinds  of  ware 
cannot  at  present  be  made  without  the  use  of  lead. 
It  was  suggested  to  the  Committee  that  a  schedule  of 
articles  should  be  issued  in  the  manufacture  ot  which 
the  use  of  lead  should  be  prohibited,  but  the  Com- 
mittee advise  that  such  a  course  is  impracticable.  lb 
makes  a  number  of  recommendations,  of  which  we  can 
now  refer  to  two  only.  The  first  is  that  it  is  proposed 
that  workers  in  scheduled  processes  other  than  those 
involving  contact  with  lead— that  is  to  say,  practically, 
workers  engaged  in  dusty  works — should  be  examined 
every  twelve  months  by  the  certifjing  surgeon  ot  the 
district,  who  should  have  power  of  suspension,  but  tho 
Committee  does  not  make  any  recommendation  with 
regard  to  compensation  of  workpeople  so  suspended. 
The  other  is  that  all  women  under  45  yeiirs  of  ago 
should  be  excluded  from  employment  in  the  most 
dangerous  lead  processes. 


SOME  SCARE  HEADLINES. 
A  RATHER  amusing  discussion  took  place  at  a  recent 
meeting  of  the  London  Education  Committee  with 
reference  to  a  leaflet  entitled  "Health  Hints  to 
Parents."  The  text  had  been  prepared  by  Dr.  Kerr, 
and  was  a  model  of  terseness,  knowledge,  and  common 
sense.  It  opened  with  the  following  short  sentences, 
which  for  pithiness  in  the  expression  of  a  compre- 
hensive policy  could  hardly  be  excelled:  'No  child 
must  suffer  from  going  to  school.  There  is  nothing 
worse  for  a  clean  child  than  to  be  brought  into 
contact  with  a  dirty  child.  The  London  County 
Council  is  resolved  to  protect  the  clean  child.  Fresh 
air,  light,  play,  and  plenty  of  sleep  and  good  food  are 
essentials  for  health. "  The  leaflet  contained  here 
and  there  some  striking  phrases,  and  it  was  on  these 
that  some  members  of  the  Committee  fastened. 
Not  that  they  objected  to  them— far  from  it;  but 
they  wanted  "to  make  them  a  little  stronger  and 
to  put  them  in  larger  type,  for,  said  Miss  Susan 
Lawrence,  "  in  these  days  of  sensational  halfpenny 
newspapers  you  must  talk  like  that  to  make  an 
impression."  So  the  Committee  set  to  work,  and 
the  leaflet,  ot  which  half  a  million  copies  are  to 
be  issued,  will  go  out  with  scare  headlines  such 
as  "No  scholarships  for  dirty  children."  Dr.  Kerr 
had  written,  ■■  Children  with  vermin  or  nits  will 
not  be  allowed  in  school,  nor  will  they  be  granted 
scholarships."  A  wise  paragraph  on  the  care  of 
the    teeth  was  given  the  heading,  "  Ag  good  as  Five 
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Shillings  a  AVeek  for  Life."  and  for  this  perhaps  Dr. 
Kerr  ought  to  take  the  responsibility.  "  Windows  are 
made  to  Open  "  was  made  the  heading  of  a  section 
about  ventilation  and  the  evils  of  dust,  but  the  Com- 
mittee did  not  succeed  in  finding  an  effective  headline 
for  a  paiagraph  about  eyes,  perhaps  because  it  con- 
tained the  statement,  as  to  sore  eyes,  that  "  cleanliness 
always,  and  golden  ointment  often,  does  good " ; 
possibly  the  Committee  doubted  the  propriety  of 
giving  too  much  prominence  to  the  prescription  of  a 
mercurial  ointment ;  the  wisdom  of  its  inclusion  is 
open  to  doubt,  but  there  can  be  no  doubt  about  the 
uext  sentences :  '■  Spectacles  may  be  wanted,  but 
should  only  be  worn  when  they  have  been  pre- 
scribed by  a  doctor.  They  should  never  be  ob- 
tained from  an  optician  or  '  eyesight  specialist,' 
unless  they  have  been  prescribed  by  a  doctor." 
Then  we  come  to  the  scare  line,  "  Shut  your  Mouth 
and  Save  your  Life,"  for  which  the  Committee  is 
wholly  responsible,  since  I>r.  Kerr  did  not  go  beyond 
the  apophthegm,  "  Those  who  cannot  keep  their  mouths 
shut  should  see  the  doctor."  Certain  members  of  the 
Committee  seem  to  have  felt  an  apprehension  that 
some  of  the  people  to  whom  the  leaflet  is  to  be  given 
might  look  upon  it  as  an  insult  to  their  intelligence  and 
resent  it,  but  those  who  knew  most  about  London 
parents  did  not  take  this  view ;  and  so,  taking  its 
courage  in  both  hands,  the  Committee  wrote  in  one 
more  headline,  declaring  that  its  leaflet  was  "  worth 
its  weight  in  gold."  Dr.  Kerr  had  written,  more  accu- 
rately perhaps :  "  The  condition  and  habits,  the  cha- 
racter, and  the  future  prospects  of  a  child  depend 
mainly  on  its  mother,  and  there  are  occasions  in  every 
family  when  knowledge  of  some  of  the  facts  in  this 
paper  may  be  worth  untold  gold.  Therefore,  please 
keep  it  safely  where  it  can  be  found  when  wanted." 
The  discussion  was  amusing,  but  it  was  also  instruc- 
tive as  illustratiiig  the  kind  of  way  in  which  the 
experienced  and  instructed  layman  and  laywoman 
thinks  health  aphorisms  should  be  put  forth.  No 
doubt  the  expert  is  often  hampered  by  his  knowledge, 
and,  knowing  all  the  qualifications  by  which  every 
medical  assertion  is  hedged  around,  unconsciously 
uses  expressions  which  may  hint  a  doubt.  Not  that 
Dr.  Kerr  seems  to  us  to  have  erred  in  this  direction, 
for  on  a  moot  point  which  just  now  much  disturbs 
celestial  minds  he  expressed  a  very  definite  opinion — 
"  Consumption  is  the  result  of  lowered  health,  and 
infection  by  germs." 

DENTAL  PAYING  CLINICS. 
Some  particulars  have  already  been  given  in  the 
-TouENAL'  as  to  the  scheme  by  which  an  unnamed 
capitalist  proposed  to  found  dental  paying  clinics  in 
London  and  other  centres,  for  the  benefit  of  the  middle 
and  poorer  classes  of  the  community  willing  to  pay 
small  fees  for  dental  treatment  and  appliances,  but 
unable  to  pay  the  usual  fees  of  dentists.  The  scheme 
was  propounded  ou  April  11th  in  the  Tivws,  and  on 
■Inly  6th  our  contemporary  stated  that  an  experimental 
clinic  would  be  opened  on  the  following  day  in  Shaftes- 
bury Avenue.  London,  W.C.  The  only  qualification 
for  treatment,  it  was  stated,  will  be  ability  to  pay  self- 
supporting  fees,  and  inability  to  pay  the  ordinary  fees 
of  dentists.  This  statement  was,  however,  immediately 
qualified  by  the  further  statement  that  it  is  proposed 
to  establish  a  benevolent  fund,  for  which  it  is  hoped  to 
obtain  generous  public  support,  to  assist  those  patients 
who  are  unable  to  pay  even  the  low  fees  which  the 
new  organization  will  demand.  It  is  added  that  this 
fund  will  be  administered  by  "a  practical  working 
committee  composed  of  members  nominated  by  tlie 
Charity  Organization  Society  and  similar  bodies."   It  is 
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further  stated  that  it  is  proposed  to  give  free  treatment 
and  artificial  appliances  only  in  special  cases,  and  that 
preference  will  be  given  to  those  able  to  pay  part  of 
the  expenses,  in  approved  cases  by  instalments.  We 
may  add  that  it  should  be  understood  that  the  offer  of 
the  unnamed  capitalist  was  not  made  to  the  British 
Dental  Association,  and  the  representative  board  of 
that  association  decided  last  May  that  until  tiia 
scheme  was  presented  to  it  in  a  deiinite  form,  it  could 
not  express  any  opinion  upon  it.  The  British  Dental 
Association,  therefore,  is  not  at  present  responsible 
either  for  the  organization  or  the  administration  of 
the  clinic,  but  now  that  the  work  has  been  commenced 
it  may  be  expected  that  it  will  not  refrain  from 
expressing  its  views  upon  the  advantages  and  possible 
drawbacks  of  this  commercial  enterprise  and  of  its 
benevolent  side.  There  was  once  a  company — it 
may  still  exist — formed  by  members  of  the  Church  of 
England  to  build  churches  "  to  the  glory  of  God  and 
5  per  cent." 

ALCOHOL  AND  MOUNTAINEERING. 
The  results  of  an  inquiry  as  to  the  habits  and 
experience  of  members  of  Alpine  clubs  in  respect  of 
alcohol  were  published  some  time  ago  by  Dr.  L. 
Schnyder,  of  Berne,  and  an  English  translation  has 
now  been  issued  in  a  pamphlet  bearing  the  odd 
alliterative  title,  Alcohol  and  Alpiyiism}  The  infor- 
mation it  contains  will  possess  some  interest  both  for 
those  who  are  devoted  to  the  pastime  of  mountain- 
eering, and  for  those  who  are  in  doubt  as  to  the  value 
of  alcoholic  beverages  in  fatigue.  The  work  is  based 
upon  the  answers  given  to  a  series  of  questions 
addressed  by  the  author  in  1903  to  1,200  members  of 
Alpine  clubs.  Of  those  who  replied  to  the  queries, 
78  per  cent,  stated  that  they  consumed  alcoholic 
beverages  habitually,  72  per  cent,  that  they  carried 
some  form  of  alcoholic  liquor  in  case  of  need, 
44  per  cent,  that  they  were  unfavourable  to, 
and  56  per  cent,  that  they  were  more  or  less  favour- 
able to  the  use  of  alcohol  in  mountain  climbing. 
The  habits  of  Swiss  guides  in  the  matter  of  alcohol 
must  be  a  continual  source  of  wonderment  to  their 
patrons ;  nearly  all  take  alcohol  while  at  their  work, 
some  a  good  deal  more  than  seems  wholesome.  They 
have,  too,  a  whole  code  of  rules,  a  sort  of  folk  raedi- 
cine  about  the  sort  of  wine  which  should  be  taken, 
and  when ;  white  wine  is  refreshing,  they  say,  by 
which,  apparently,  they  mean  a  good  thirst  que'icher, 
which  is  hardly  the  Britisher's  experience ;  red  wine 
is  better  as  a  restorative  in  fatigue,  brandy  to  give 
courage  at  a  pinch,  while  hot  red  wine  is  a  cure  for 
nearly  all  the  minor  illnesses.  But  one  may  observe 
that  when  the  wine  has  to  be  paid  for  by  themselves, 
and  not  their  employers,  they  will  go  long  dis- 
tances and  endure  much  fatigue  without  touching  it. 
As  a  substitute  for  alcohol  the  following  substances 
are  suggested  by  various  "Alpinists  "  :  Fruits,  fresh  or 
dried  ;  pure  water  ;  lemonade  ;  tea ;  coffee ;  cocoa  ; 
and  kola.  The  deductions  which  Dr.  Schnyder  draws 
from  the  answers  he  received  are :  (1)  That  alcohol 
should  never  be  taken  before,  or  at  the  commence- 
ment of,  a  climb  with  the  object  of  increasing  the 
climber's  strength :  (2)  that  alcohol  should  be  pro- 
scribed during  the  effort  of  climbing;  (3)  that  alcohol, 
in  moderation,  is  useful  to  lessen  the  sense  of  fatigue, 
to  encourage  the  appetite,  or  to  act  as  a  medicinal 
stimulant  to  the  heart  and  nervous  system.  On  the 
whole,  the  general  outcome  of  the  inquiry  seems  to 
be  that  alcohol,  though  best  left  alone  as  a  beverage, 
may  be  useful  as  a  restorative,  and  that  the  wise 

'  Alcohol  find  Alpinism :  Hesidts  vf  an  Iniiuiru  made  amoun  Alpinists. 
B.v  Dr.  L.  Sobnyiler,  Berne.  Authorized  Trausiadion  by  E.  (i.  Ei'Jhards. 
Kcliaburab  and  Londou;  William  Green  and  Sons.  1910.  (Cr.  8vo. 
pp.  83.    25.) 
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mountaineer  is  he  who  always  indulges  in  it  with 
great  moderation  and  only  at  times  when  the  fatigue 
induced  by  work  laboriously  accomplished  cries  out 
for  relief.  The  book  is  discursively  and  pleasantly 
written,  and  no  small  amount  of  its  merit  to  the 
English  reader  lies  in  the  fluent  and  happy  translation 
made  by  Mr.  E.  G.  Eichards. 


THE  TRANSMISSION  OF  LEPROSY. 
TiTE  suggestion  has  recently  been  made  that  biting 
insects  may  have  something  to  do  with  the  transmis- 
sion of  leprosy.  It  is  believed  by  Noc  that  mosriuitos 
may  be  culpable,  and  that  this  may  explain  the  great 
variability  which  exists  in  the  contagiousness  of 
leprosy  in  members  of  the  same  family.  Professor 
Ehlers,  of  Copenhagen,  who  studied  the  subject  during 
an  expedition  to  the  Danish  West  Indies  in  1909,  is 
also  of  opinion  that  soma  biting  insect  is  the  carrier 
of  the  infection.  Bugs,  fleas,  and  mosquitos  were  all 
experimented  on.  It  is  quite  possible  that  the  hypo 
thesis  may  be  confirmed,  but  direct  proof  must  neces- 
sarily be  difficult  owing  to  the  long  incubation  period 
of  the  disease.  Granted  even  a  success,  criticism 
would  at  once  say  that  the  patient  had  been  living  in 
the  endemic  area  and  might  easily  have  acquired  the 
disease  by  some  other  means.  A  specially  interesting 
point  brought  out  is  that  the  AVassermann  reaction 
ia  completely  positive  in  some  cases  of  leprosy  and 
partially  so  in  others.  It  is  just  possible,  of  course, 
that  some  of  these  individuals  had  had  syphilis  pre- 
viously, but,  on  the  other  hand,  it  may  mean  that 
leprosy  is  a  disease  that  also  gives  this  reaction. 


^rtrtcal  plaits  in  J^arliamfitt, 

[Froji  our  Lobby  Coerbesposdent.] 


At  the  meeting  of  the  Canadian  Medical  Association 
last  month,  the  Dominion  Kegistratiou  Bill,  in  the 
promotion  of  which  Dr.  T.  G.  Roddick,  President  of  the 
British  Medical  Association  when  it  mot  in  Montreal 
in  1897,  has  taken  so  large  a  part,  was  accepted  by 
representatives  of  all  the  provinces,  so  that  there  is 
good  reason  to  expect  that  within  a  year  it  will  be 
placed  upon  the  Statute  Book. 


The  first  meeting  of  the  newly  constituted  Advisory 
Committee  to  facilitate  the  working  of  the  scheme  for 
the  organization  of  Voluntary  .\id  Detachments  in 
connexion  with  the  Territorial  Force  was  held  at  the 
AVar  Ofiice  last  week.  The  members  present  were 
Surgeon- General  W.  L.  Gubbins,C'.B.,  Director-General 
of  the  Army  Medical  Service  (Chairman):  Lieutenant- 
Colonel  F.  S.  Maude,  C.M.G.,  Assistant  Director  of  the 
Territorial  Force;  Sir  Richard  Temple,  Chairman  of 
the  Worcestershire  Territorial  Association:  Colonel 
R.  B.  Colvin,  Chairman  of  the  Essex  Association  Sir 
Frederick  Treves,  member  of  the  Teiiitorial  Force 
Advisory  Council  and  of  the  Executive  Committee  of 
the  British  Pied  Cross  Society ;  Mr.  A.  A.  Bowlby, 
member  of  the  Executive  Committee  of  the  British 
lied  Cross  Society ;  Colonel  Sir  G.  Beatson,  Adminis- 
trative Medical  Officer  Lothian  Division,  and  a  member 
of  the  Executive  Committee  of  the  British  Red  Cross 
Society ;  with  Lieutenant-Colonel  E.  Eckereley, 
ll.A.M.C,  Deputy  Assistant  Director- General,  Army 
Medical  Service,  as  Secretary. 

THE  Mayor  of  Battersea  has  summoned  a  meeting  at 
the  Town  Hall  on  Wednesday,  July  13th,  to  discuss  a 
proposal  to  establish  in  Battersea  a  dispensary  for  the 
Dieatment  and  prevention  of  consumption.  The  meeting 
will  be  addressed  by,  among  others,  Dr.  J.  .1.  Perkins, 
honorary  secretary  of  the  National  Association  for  the 
Prevention  of  Consumption,  and  Dr.  D.  G.  Williamson  and 
Miss  McGaw,  medical  officer  and  honorary  secretary  re- 
spectively of  the  Paddlngton  Dispensary  for  the  Prevention 
of  Consumption. 


The  Budget. 

Decreased  Consumption  of  Alcoliol. 
Ix  introducing  the  Budget  on  .June  30th,  the  Chancellor 
of  the  Exchequer  said  that  there  had  been  a  drop  in 
the  consumption  of  spirits  of  5  per  cent,  between  1907 
and  1908,  taking  the  true  reveniie  of  the  latter  year, 
that  is  to  say,  eliminating  the  forestalments.  Talking 
the  whisky- drinking  parts  of  the  country — that  is  to 
say,  those  parts  where  whisky  and  not  beer  was  the  cus- 
tomary beverage — drunkenness  dropped  immediately 
the  tax  was  put  up  ;  in  Scotland  during  the  last  three 
quarters  of  1909  and  the  first  quarter  of  1910,  there 
was  a  drop  of  33  per  cent,  in  the  convictions  for 
drunkenness.  In  May,  1909,  when  the  increased  duty 
came  into  force,  there  was  in  Glasgow  a  drop  in  the 
convictions  for  drunkenness  from  1,100  to  800,  and  the 
number  had  remained  about  that  figure  ever  since. 
The  admissions  to  Edinburgh  Gaol  from  April  to 
December  had  fallen  as  compared  with  1908  by 
nearly  2  000,  and  this,  in  the  opinion  of  the  governor 
of  the  prison,  and  the  recent  chairman  of  the  Prison 
Commissioners,  was  entirely  due  to  the  increased  tax 
on  whisky  :  further,  the  total  number  of  prisoners  in 
the  calendar  of  the  Edinburgh  police  court  was  the 
lowest  on  record.  In  Ireland,  also,  there  had  been  a 
very  appreciable  reduction  of  drunkenness,  ranging 
from  35  per  cent,  to  as  much  as  70  per  cent,  in  some 
districts.  In  England  the  reduction  in  the  number  of 
convictions  for  drunkenness  and  offences  connected 
with  drunkenness  had  gone  down  by  something  like 
18,000  in  the  course  of  last  year.  Summing  up,  he 
said  that  10,000,000  gallons  of  highly  alcoholized  liquor 
had  been  withdrawn  from  consumption,  and  on  that 
ground  alone  he  was  adhering  to  the  whisky  duty, 
which  also  from  the  financial  point  of  view  had  been 
an  unqualified  success  ;  and  having  regard  to  the  fact 
that  forestalments  had  been  eliminated,  he  estimated 
the  increase  in  the  amount  to  be  derived  from 
the  revenue  by  the  spirit  duty  at  something  like 
£1,800,000.  A  most  extraordinary  fact  about  the 
diminution  of  the  consumption  of  whisky  was  that 
people  did  not  seem  to  have  been  driven  to  the  con- 
sumption of  beer  or  wine  or  any  other  form  of  alcohol : 
there  had  been  a  diminution  all  round. 

When  the  discussion  of  the  Budget  was  resumed  on 
Monday,  Mr.  Austen  Chamberlain  criticised  the  Chan- 
cellor's statement.  He  did  not  believe  in  the  increased 
revenue  of  £1,800  000.  The  Chancellor  had  accelerated 
the  decline  in  consumption  of  alcohol  which  was 
already  going  on,  and  the  result  was,  taking  his  own 
figures,  that  instead  of  having  gained  £1,600,000,  as 
he  hoped  last  year,  from  his  Spirit  Duty,  or  £1,800,000, 
as  might  be  inferred  from  his  statement,  he  had  only 
got  £500,000  to  bless  himself  with.  He  did  not 
think  it  was  worth  while  for  such  a  sum  to 
have  created  so  much  disturbance  and  ruin.  As  to 
the  blessings  coming  from  a  lessened  consumption  of 
whisky,  he  was  sceptical  about  the  permanent  and 
enduring  effects  of  this  increase  of  duty,  and  about 
the  fairness  of  the  comparison  which  the  Chancellor 
of  the  Exchequer  made  in  his  Budget  speech.  He 
took  the  figures  of  a  far  too  short  period,  and  with 
regard  to  particular  instances  alone:  but  although 
particular  individual  trade  interests  were  very  sug- 
gestive and  interesting,  to  be  conclusive  of  anything 
much  wider  and  more  experience  was  wanted  to  justify 
the  broad  fabric  of  speculation  which  the  Chancellor 
built  upon  this  very  shallow  foundation.  Mr. 
Dillon  strongly  attacked  the  whisky  tax,  and 
regarded  the  views  of  the  Chancellor  as  to  its 
effects  in  reducing  drunkenness  as  speculation  and 
not  founded  on  facts.    The  lessened  drinking  was  due 

to  other  causes. 

Old  Age  Pensions. 
Mr.  Lloyd  George  said  that  the  Government  had 
given  a  statutory  pledge,  which  they  intended  now  to 
fulfil,  to  remove  the  pauper   disqualification  for  old 
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age  pensions.  The  disqualification  aiiected  270,000 
old  people,  who  were  just  as  needy  and  as  deserving 
as  others  who  were  now  entitled  to  receive  old  age 
pensions.  The  scheme  would  come  into  operation  on 
January  1st,  1911,  and  no  additional  charge  would  be 
imposed  upon  the  local  authorities :  they  would  only 
be  asked  to  pay  the  sum  by  which  the  rates  would  be 
relieved  by  the  transfer  of  the  paupers  to  the  pension 
list.  It  was  difficult  to  compute  the  cost,  because 
there  were  a  good  many  persons  disqualified  from 
pensions  not  now  actually  in  the  receipt  of  Foor  Law 
relief,  but  who  had  resorted  at  some  period  to  such 
relief.  The  whole  burden  of  this  class  would  fall  upon 
the  Exchequer,  and  the  guardians'  contribution  would 
be  in  respect  only  of  those  persons  who  were  actually 
in  their  charge.  It  was  difficult  to  compute  how 
many  would  leave  the  workhouses,  but  he  estimated 
that  next  year  something  like  £2,500,000  would  be 
added  to  the  burdens  of  the  Exchequer,  and  for  the 
last  quarter  of  this  year  the  amount  would  be  £450,000. 
As  to  the  contributions  from  local  authorities,  it  was 
really  a  question  of  bookkeeping  between  them  and 
the  Exchequer. 

In  the  discussion  on  Monday,  Mr.  Austen  Cham- 
berlain confessed  that  after  the  experience  of  the 
initiation  of  old  age  pensions,  he  distrusted  all 
estimates  of  the  cost  of  anything  to  do  with  old  age 
pensions.  "When  the  Prime  Minister  brought  in  his 
proposals  be  thought  that  they  would  involve  an 
ultimate  burden  on  the  taxpaver  of  £6,000,000.  We 
were  now  within  sight  of  £12  500  000.  if  the  Chan- 
cellor's estimates  of  future  expenditure,  which  he 
himself  did  not  lay  much  stress  on,  were  as  correct 
as  the  Prime  Minister's  were  wrong.  Surely 
there  had  been  a  lesson  with  old  age  pensions 
of  the  rashness  of  starting  schemes  lightly  without 
making  sufficient  provision  for  their  cost,  find  he 
thought  it  was  regrettable  that  the  Chancellor  of  the 
Exchequer  should  not  merely  repeat  that  same  pro- 
cedure, beginning  his  removal  of  the  pauper  dis- 
qualification with  a  margin  of  £hCO,CCO  or  so,  but 
should  do  so  without  knowing  what  other  calls  were 
going  to  be  made  upon  him  next  year,  and  knowing 
that  if  this  call  involved  him  in  the  least  possible 
deficit  he  would  have  to  find  at  least  a  further 
£2,000,000  next  year.  And  not  content  with  that,  he 
went  on  to  say  what  he  would  do  if  he  was  spared  to 
grace  the  position  he  now  occupied  on  Jajiuary  1st, 
1912,  by  introducing  his  scheme  of  insurance  against 
unemployment  and  invalidity. 

I'yictnploiimcnt  and  Invalidity  Insurance. 

^Ir.  Lloyd  George  said  that  next  year  if  the  taxes 
fulfilled  their  promise— and  as  a  matter  of  fact  the 
new  taxes,  with  three  exceptions,  had  exceeded 
anticipations — aud  if  the  country  was  able  to  return 
to  the  normal  naval  expenditure  in  the  following 
year,  he  thought  it  would  be  possible  to  start  on 
a  new  great  national  scheme  of  insurance  for  unem- 
ployment and  invalidity,  a  scheme  on  a  contributory 
basis  with  a  liberal  State  subsidy,  a  State  subsidy 
twice  that  given  by  Germany  for  the  same  purpose, 
that  would  insure  2,500,000  workmen  employed 
in  precarious  trades  against  unemployment,  and 
13,000,000  working  men  and  working  women  against 
the  distress  that  came  from  sickness  and  the  pre- 
mature breakdown  of  the  breadwinner,  and  would 
provide  for  the  setting  up  of  sanatoriums  for  the  cure 
of  illness. 

In  the  debate  on  Monday  Mr.  Snowden  ai'gued 
against  delay  in  bringing  forward  the  insurance 
scheme.  The  Chancellor  was  postponing  until  next 
year  the  fulfilment  of  the  Government  pledge  to  deal 
with  what  he  believed  to  be  the  gravest  of  social 
problems — namely,  the  problem  of  unemployment,  oi 
infirmity,  and  oi  invalidity.  He  asked  if  there  was  any 
reasonable  hope  that  next  year  the  Chancellor  would 
be  in  a  better  position  to  redeem  that  pledge.  He 
could  not  redeem  it  next  year  except  by  imposing 
additional  taxation.  Why,  therefore,  could  not  he  do 
it  this  year?  There  was  no  reason  why  he  could  not. 
The  cost  of  this  insurance  was  £1.250.000.  A  half- 
penny on  the  income  tax  would  do  it.     Surelv  it  was 


far  better,  from  the  point  of  view  of  the  welfare  of  the 
community,  that  5,000,000  of  men  should  be  supported 
in  their  privations,  extremity,  and  misery,  than  that  a 
halfpenny  in  the  pound  should  remain  in  the  pockets 
of  the  rich. 

The  discussion  was  interrupted  at  8.15  and  resumed 
later.  Mr.  J.  D.  Miller  praising  the  effect  of  the  whisky 
duty  in  lessening  drunkenness  in  Scotland,  and  the 
debate  was  adjourned  at  11. 

Experiments  on  Living  Animals. — Mr.  Greenwood  asked 
the  Secretary  of  State  for  the  Home  Department  what 
was  the  nature  of  the  operation  not  authorized  by  the 
certificate  which  was  performed  by  a  licensee  holding 
Certificate  B,  as  recorded  by  the  inspector  in  the 
return  showing  the  number  of  experiments  on  living 
animals  during  the  year  1909;  what  was  the  name  of 
the  licensee  in  question  ;  whether  there  was  any  reason 
why  such  licensee  should  not  be  prosecuted  under  the 
Cruelty  to  Animals  Act,  1876;  and  whether  he  would  give 
his  assent  to  such  prosecution  as  by  that  Act  required. 
The  Secretary  of  State  for  the  Home  Department  said 
that  the  operation  consisted  of  oophorectomy  of  two 
rabbits,  of  course  under  anaesthetics.  It  was  brought 
to  the  notice  of  the  Home  Office  by  the  licensee  sending 
a  paper  published  by  him  in  which  the  experiments 
were  described.  Even  had  it  been  a  case  for  prose- 
cution it  was  then  too  late,  tlie  statutory  period  of  six 
months  within  which  any  proceedings  must  be  taken 
having  expired.  He  did  not  wish  to  minimize  the  seri- 
ousness of  the  offence,  but  he  might  mention  that  the 
licensee  in  question  held  certificates  in  previous  years 
authorizing  this  very  experiment,  and,  as  he  explained, 
failed  to  notice  that  his  certificates,  at  the"time  when 
he  performed  the  operation,  were  so  worded  as 
not  to  include  it.  He  was  a  distinguished  man 
of  science,  to  whom  the  refusal  of  a  licence 
would  be  a  very  severe  penalty,  and  he  thought  the 
House  would  agree  that  in  these  circumstances 
he  was  not  called  upon  to  disclose  his  name. 
Mr.  Greenwood  asked  whether  the  right  hon.  gentle- 
man was  aware  that  under  Certificate  B  the  animal, 
although  put  under  an  anaesthetic,  was  allowed  to 
come  out  of  it,  and  have  its  life  prolonged,  that  the 
effect  of  the  erperimont  might  be  watched  after  the 
anaesthetic  had  ceased  to  operate  ;  and  was  there  any 
other  department,  mines  or  factories,  where,  if  the 
inspector  detected  an  offender  against  tfie  law,  he 
kept  the  name  of  the  offender  concealed,  or  did  the 
conspiracy  of  silence  apply  to  this  alone.  Mr. 
Churchill  said  his  hon.  friend  had  answered  his  own 
question :  but,  so  far  as  concerned  his  expression 
'•  conspiracy  of  silence,"  he  could  not  admit  any  con- 
spiracy 01  silence,  and  he  thought  he  was  fully  justified 
in  this  case  in  not  disclosing  the  name. 


Officers'    Training    Corps     (Medical)     Examinations. — Dr. 

Addison  asked  the  Secretary  of  State  for  War  if  he 
could  state  why  Whit  Monday  was  fixed  as  a  day  for 
the  written  examination  for  Certificate  A  of  the 
Officers'  Training  Corps  (Medical  i;  and  whether,  in 
view  of  the  fact  that  many  candidates  were  prevented 
attending  because  of  the  day  fixed,  he  could  see  his 
way  to  appoint  another  day,  so  that  candidates  might 
have  an  opportunity  of  taking  Certificate  A  in  time  to 
enter  for  the  examination  for  Certificate  B  in  Xovem- 
ber.  Mr.  Haldane  replied  that  examinations  for 
Certificates  A  and  B  of  the  Officers'  Training  Corps 
were  held  simultaneously  in  all  contingents  upon 
dates  which  were  arranged,  after  consultation  with 
the  university  and  public  school  authorities,  to  suit 
the  convenience  of  the  greatest  number.  It  was 
understood  that  the  last  examination,  held  on  Whit 
Monday,  interfered  but  little  with  the  ordinary  work 
of  the  universities.  The  proposal  to  hold  an  extra 
examination  in  medical  subjects  would  involve  a 
similar  concession  as  regards  all  the  other  subjects, 
and.  in  view  of  the  extra  labour  and  expense  involved, 
was  not  regarded  as  practicable. 


The  Shop  (No.  2)  Bill  was  introduced  by  Mr.  Churchill 
on  Monday  last.  He  said  that  the  bill  was  the  same 
as  that  of  last  session,    It  had  been  proved  that  shop 
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assistants  could  not  secure  by  their  own  action  the 
reform  necessary  as  to  leisure  and  labour,  and  the 
shopkeepers  could  not  do  it  by  agreement.  The  bill 
affected  nearly  one  million  shop  assistants  and  about 
half  a  million  shopkeepers.  The  bill,  in  certain 
general  provisions,  did  not  touch  the  small  shops 
which  were  served  by  the  occupier  alone,  or  by  the 
occupier  and  his  faniily.  It  did  not  touch  those 
except  in  certain  general  provisions.  In  the  main  it 
dealt  with  the  hours  that  shop  assistants  might  work, 
and  with  the  hours  that  shops  might  remain  open.  It 
provided  that  the  shop  assistant  should  not  be  worked 
for  more  than  sixty  hours  in  any  week ;  that  he 
should  not  be  worked  after  8  o'clock  on  more  than 
three  afternoons — subject  to  exemptions  and  restric- 
tions— and  that  he  should  have  proper  time  for  meals. 
These  were  the  main  proposals,  and  they  were  the 
new  proposals  of  the  legislation  of  this  character. 
But,  further,  the  bill  provided  for  a  universal  half- 
holiday.  It  provided  for  the  closing  of  shops  on 
Sunday,  subject  to  the  necessary  provisions  for 
Sunday  trading,  which  wese  rather  complicated  in 
themselves.  It  enabled  the  local  authorities  to  retain 
the  power  of  making  further  closing  orders,  with  a 
view  to  remedying  excessive  hours  in  particular  dis- 
tricts or  particular  trades  at  the  demand  of  a  two- 
thirds  majority.  The  bill  also  contained  provisions 
wi'h  regard  to  ventilation  and  the  provision  of  sani- 
tary convenience,  and  it  re-enacted  and  carried  on  the 
legislative  provision  which  secured  seats  for  female 
shop  assistants,  without  which  undoubtedly  they 
suffered  injury  during  the  long  hours  they  ware 
standing. 

CainiiultDry  Vaccination  (Prussia). — Mr.  Black  asked  the 
President  of  the  Local  Goverument  JSoard,  with  refer- 
ence to  the  report  on  the  preparation  and  storage  of 
glycerinated  calf  lymph  in  Berlin  and  other  places 
abroad,  contained  in  the  Supplement  to  the  Twenty- 
sixth  Annual  Keport  of  his  Department,  whether  in 
the  three  years  1906-7-8  there  had  been  in  England, 
with  a  great  decrease  in  vaccination,  43  deaths  from 
small-pox,  while  in  Prussia,  with  approximately  the 
same  population,  there  had  been  134  deaths  from  that 
disease  in  the  same  period ;  and  whether  there  was 
any  reason  to  suppose  that  the  rigorous  enforcement 
of  compulsory  vaccination  had  beeu  at  all  relaxed  in 
Prussia  in  the  three  years  referred  to.  Mr.  Burns 
replied  that  during  the  three  years  1906-7-8  there  were 
107  deaths  from  small- pox  in  Prussia  according  to  the 
official  reports  of  the  Imperial  German  Central  Health 
Department,  and  not  134  as  stated  in  the  questiou.  on 
the  information  before  him,  he  had  no  reason  to 
believe  that  any  relaxation  in  the  enlorcement  of 
vaccination  had  taken  place  in  Prussia.  Ue  might  add 
that  the  107  deaths  from  small-pox  were  derived  from 
690  notitied  cases ;  and  that  of  this  number  219,  or 
nearly  one-third,  were  foreigners,  chiefly  from  Kussia, 
where  there  was  no  compulsory  vaccination,  and 
where  during  the  period  in  question  small-pox  had 
been  widely  epidemic. 

The  Medical  Inspection  of  School  Children. — Mr.  Pvunci- 
man,  answering  Mr.  Kamsay  Macdonald,  said  the 
Board  of  Education  decided  to  postpone  the  opera- 
tion of  the  requirement  that  school  children  should 
be  medically  examined  at  the  age  of  7  in  order  to 
enable  local  education  authorities  to  perfect  their 
organization  and  to  systematize  the  work  they  are  at 
present  doing.  A  number  of  authorities  were  under- 
taking or  proposed  to  undertake  the  medical  inspection 
of  children  of  all  ages  suffering  from  particular 
ailuients,  and  the  Board  was  unwilling  to  interrupt  this 
work,  which  it  hoped  would  be  attended  with  fruitful 
results.  It  had  not  been  necessary  up  to  the  present 
to  withhold  grants  on  account  of  inefficient  medical  ; 
in8pe.:tion.  The  Board  had  received  complaints  from  \ 
some  local  education  authorities  that  in  consequence  | 
of  medical  inspection  children  were  being  kept  from 
school,  and  it  was  giving  careful  consideration  to  the 
representations  made. 

Petrol  Tax  (Medical  Profession). — Mr.  Courthope  asked  ; 
the  Chancellor  of  the  Exchequer  whether  members  of  j 


the  medical  profession  who  desired  to  claim  the  rebate 
of  1  vd.  per  gallon  upon  the  petrol  used  by  them  in  theit 
practice  were  required  to  attend  at  the  office  of  an 
officer  of  Customs  and  Excise  in  order  to  sign  the 
requisite  declaration  and  produce  the  proofs  necessary 
to  satisfy  the  officer  ;  and  whether  he  would  consider 
the  possibility  of  allowing  the  rebate  to  be  claimed  in 
a  less  inconvenient  manner.  Mr.  Hobhouse  replied 
that  as  a  general  rule  it  was  thought  desirable  that 
applications  for  rebate  of  motor  spirit  duty  should  be 
signed  in  the  presence  of  an  official  of  the  Customs 
and  Excise  Department,  but  officers  were  instructed 
not  to  insist  upon  this  requirement  in  any  case  in 
which  it  would  entail  inconvenience  to  a  claimant  and 
where  there  was  no  doubt  as  to  the  correctness  of  the 
claim.  Notice  of  this  had  not  yet  been  given,  but  he 
would  undertake  that  it  should  be  circulated  at  a  very 
early  date. 

Royal  Navy  (Medical  Departments — Lord  C.  Beresford 
asked  the  First  Lord  of  the  Admiralty  when  the  report 
upon  the  Medical  Department  of  the  Navy  would  be 
presented  to  the  House.  Mr.  McKenna  replied  that 
there  were  financial  considerations  involved  which 
the  Admiralty  could  not  settle  without  further 
authority.  When  this  had  been  obtained,  it  was  hoped 
at  no  distant  date  that  the  preparation  of  a  Blue 
Book,  containing  such  portions  of  the  report  as  could 
properly  be  published,  would  be  proLeeded  with. 


Deaths  from  Tuberculosis  (Ireland).— Mr.  Hugh  Barrie 
asked  the  Chief  Secretary  how  many  deaths  from 
tuberculosis  occurred  in  Ireland  last  year :  what  was 
the  rate  per  1,000  of  the  population :  and  the  corre- 
sponding figures  for  1906,  1907,  and  1908  ■.'  Mr.  Birrell 
said  that  the  following  table  showed  the  number  of 
deaths  from  all  forms  of  tuberculous  disease  registered 
in  Ireland  during  each  of  the  four  years  1906-9, 
with  tbe  respective  rates  per  1,000  of  the  estimated 
population  represented  thereby : 


Deaths  from  all  Forms  of  Tubsrcnions  Disease. 

Total  Number. 

Rate  per  1,000. 

10O6 

11,756 

2.7 

1907 

11.679 

2.7 

1908 

11,293 

26 

1909 

10.594 

2.4 

Waterford  Lunatic  Asylum. — In  reply  to  Captain  Craig, 
who  asked  a  question  with  regard  to  the  illness  and 
working  hours  of  attendants  at  the  Waterford  District 
Lunatic  Asylum,  Mr.  Birrell  said  that  he  understood 
that  most  of  the  attendants  who  were  ill  at  the  time 
of  the  report  had  now  recovered,  and  that  any 
attendant  who  was  deprived  of  Sunday  liberty,  owing 
to  illness  amongst  the  staff,  was  allowed  an  equivalent 
number  of  hours  in  the  following  week.  As  he  had 
already  informed  the  hon.  member,  the  question  of  the 
hours  and  conditions  of  work  of  attendants  of  asylums 
was  one  for  the  local  committees  of  management. 


Infection  Carried  by  Bread.— In  reply  to  Earl  Winterton, 
the  President  of  the  Local  Government  Board  said  his 
attention  had  been  drawn  to  certain  newspaper  para- 
graphs suggesting  that  infection  had  been  carried 
through  bread  sold  in  chandlers'  shops  and  on 
insanitary  and  disease-infected  premises,  or  through 
exchanged  bread,  and  that  he  proposed  to  make  some 
inquiry  respecting  the  allegations. 

Invalidity  and  Unemployment  Insurance. — On  Tuesday,  in 

answer  to  Mr.  James  Hope,  who  asked  when  the  pro- 
posals of  the  Government  with  regard  to  invalidity 
and  unemplovment  insurance  would  be  laid  before 
the  House,  the  Prime  Minister  said  that  he  was  unable 
to  make  any  statement  on  this  subject.  In  answer  to 
a  further  question,  he  said  the  proposals  were  quite 
readv. 
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EDiNEfEGH  Conference  on  Tuberculosis. 
The  Exhibition. 
Iji  connexion  with  the  Conference  of  the  National 
Association  foi'  the  Prevention  of  Consumption  and 
other  Forms  of  Tuberculosis  which  began  on  Monday, 
July  4th,  there  was  opened,  on  the  afternoon  of 
Friday,  July  1st,  by  the  Countess  of  Aberdeen,  an 
exhibition  bearing  on  the  subject  of  the  fight  now 
being  carried  on  against  this  disease.  There  was  a 
large  gatherin  g.  including  many  delegates  from  diilerent 
parts  of  the  country.  In  the  historical  department  of 
the  exhibition  are  found  many  old,  rare,  and  valuable 
books,  and  portraits  of  the  writers  of  these,  and  of 
other  early  doctors.  Drawings  of  a  Grecian  temple  of 
health  of  the  fourth  century  b  c.  were  shown,  copies 
of  the  works  of  Hippocrates,  one  of  the  first  writers  on 
phthisis;  of  Celsue,  who  urged  a  change  of  air  from 
llome  to  Alexandria  in  his  treatment  of  phthisis ;  of 
Galen,  who  prescribed  milk  and  honey  and  a  change  to 
Upper  Egypt ;  of  Halyabbas,  an  Arab  writer,  who  drst 
recognized  the  contagious  nature  of  the  disease ;  of 
the  earliest  English  book  on  the  subject  by  Bald  in 
the  time  of  King  Alfred :  of  John  Browne,  Physician  to 
King  Charles  II,  who  gave  an  account  of  the  92,000 
persons  whom  he  touched  for  the  "  King's  Evil." 
There  was  a  picture  also  of  the  first  sanatorium 
set  up  at  Sutton  Coldfleld,  in  Warwickshire,  by  Dr. 
George  Bodington  about  the  year  1840.  The  exhibi- 
tion contained  a  pathological  department ;  photo- 
graphs and  diagrams  relating  to  the  Royal  Victoria 
Hospital  for  Consumption,  and  of  many  other  hospitals 
and  sanatoriums  throughout  the  country;  photo- 
graphs of  rooms  in  the  slums  of  London,  found  to  be 
hotbeds  of  the  disease ;  shelters  used  in  the  little 
liack  yards  or  gardens  of  poor  dwellings  in  London ; 
tables  illustrating  the  results  of  over  -  crowding 
furnished  by  St.  Thomas's  Hospital,  the  Brompton 
Hospital,  by  Liverpool,  and  Brighton.  The  Jewish 
Sanatorium  at  Daneswood  was  figured  ;  a  large  table 
illustrating  the  remarkable  reduction  in  the  death- 
rate  from  phthisis  in  Edinburgh  and  London  during  the 
twenty  years  was  displayed,  and  one,  prophetic  in  a 
way,  in  which  Dr.  Sims  Woodhead  showed  that  if 
the  same  progress  be  continued,  phthisis  ought  to  be 
eliminated  by  the  year  1940.  The  work  of  the  National 
Health  Association  of  Ireland,  founded  in  1907,  with 
the  Countess  of  Aberdeen  as  President,  was  fully 
illustrated.  Outside  were  models  of  a  one-roomed 
house  in  a  sanitary  and  in  an  insanitary  state,  and  a 
shelter  used  at  the  Eoyal  Victoria  Hospital. 

The  Boyal  Victoria  Hospital  Farm  Colony. 
The  Springfield  Farm  Colony,  established  in  con- 
nexion with  the  Koyal  Victoria  Hospital  for  Consump- 
tion, was  formally  inaugurated  on  July  2nd,  in  the 
presence  of  fully  800  visitors.  Sir  Alexander  Christison 
presided  at  the  opening  ceremony,  which  took  place  in  a 
large  marquee.  Sir  George  McRae,  Vice-President  of  the 
Local  Government  Board  for  Scotland,  congratulated 
Dr.  Philip  on  his  methods.  Like  a  wise  general,  he 
first  of  all  established  his  base  in  the  dispensary. 
Next  came  the  hospital  and  sanatoriums,  and  now  to 
complete  the  campaign  the  colony.  The  dispensary  at 
Lauriston  was  well  organized  and  skilfully  conducted. 
Last  year  the  nurse  had  paid  some  3,500  visits,  and  the 
dispensary  doctor  some  2,100  visits  to  patients  in  the 
city  of  Edinburgh.  It  was  a  military  maxim  that 
if  they  wished  to  be  successful  in  any  battle  they 
must  first  of  all  find  out  the  enemy's  move- 
ments. That  was  what  the  dispensary  was  doing. 
It  was  finding  out  the  weak  spots  in  their  social 
system ;  it  was  giving  advice  in  regard  to  open 
windows  and  the  like  ;  the  farm  colony  was  for  cured 
cases  for  bracing  and  toning  them  before  returning  to 
thier  ordinary  work.  In  1870,  of  the  three  countries 
in  the  United  Kingdom,  Scotland  had  the  highest 
death-rate  from  consumption.  Now  Scotland  took  the 
eecond    place    and    Ireland    the  first;    but    in    both 


countries  there  had  been  a  steady  and  gratifying 
diminution  in  the  number  of  deaths  from  this  cause. 
In  1906  the  deaths  from  phthisis  numbered  6,800;  in 
1909  they  were  reduced  to  5,700.  In  1906  there  was 
not  a  single  municipality  iu  Scotland  which  had 
adopted  compulsory  notification  of  consumption  as  an 
infectious  disease.  Now  the  latest  returns  showed 
that  seventy-four  municipalities  had  put  the  Act  into 
operation,  so  that  at  the  present  moment  48  per  cent, 
of  the  population  was  under  compulsory  noti.'ication. 
But  that  was  only  the  machinery  part,  and  those  of 
them  connected  with  the  Central  Government  were 
urging  on  local  authorities  to  do  something  more,  and 
to  do  it  inexpensively,  for  inexpensive  buildings  were 
all  that  was  necessary.  He  thought  the  results 
attained  through  the  agency  of  the  Victoria  Hospital 
had  been  very  great,  but  they  would  place  no  limit  to 
what  was  before  them,  and  he  should  say  that  to  the 
consumptive  the  vista  of  hope  was  bounded  by  no 
horizon  so  long  as  earnest  men  and  women  were 
applying  themselves  to  the  solution  of  this  problem. 
Behind  this  great  movement  in  Scotland  and  in  Ire- 
land, and  he  might  even  say  in  America,  was  a 
man,  patient,  strenuous,  and  heroic ;  no  discourage- 
ments could  discomfort  him,  and  he  thought  he 
should  be  wanting  in  his  duty  as  representing  the 
central  authority  in  Scotland  that  day  if  he  did  not 
convey  to  Dr.  Philip  their  congratulations  and  their 
sense  of  thankfulness  for  the  work  he  had  done  in 
connexion  with  this  great  matter.  After  all,  this 
colony  was  only  an  outpost  of  what  might  yet  be  a 
Pltilipian  Empire,  and  that  by  and  by  they  would  find 
a  whole  chain  of  block  houses  stretched  all  over  these 
islands,  which  would  be  a  protection  to  what  had  been 
BO  hardly  won,  and  would  consolidate  what  had  been 
already  achieved. 

Lady  Dunedin  then  addressed  the  visitors,  and  con- 
cluded by  declaring  the  Springfield  Farm  Colony  open. 
Votes  of  thanks  to  Lady  Dunedin  and  Sir  George 
McCrae  were  moved  and  carried. 

Annual  Meeting  of  the  Royal  Victoria  Eospital. 

The  annual  meeting  of  the  Royal  Victoria  Hospital 
for  Consumption  was  held  on  July  Ist.  The  annual 
report  submitted  by  the  Honorary  Secretary  stated 
that  the  chief  event  of  the  past  year  had  been  the 
completion  of  the  scheme  by  the  establishment  ot 
a  farm  colony  at  Springfield.  The  number  of  patients 
at  the  dispensary  continued  to  increase;  as  many 
as  107  had  attended  in  one  day.  In  the  laboratory 
the  diagnosis  was  confirmed  by  bacteriological 
examination  in  409  cases.  Of  these,  364  were  notified 
to  the  Medical  Officer  of  Health  of  Edinburgh,  and 
52  to  the  Medical  Officer  of  Health  of  Leith.  Up  to 
date  1,688  resident  patients  had  been  under  treatment 
in  the  hospital,  and  there  had  to  be  added  267  visitant 
patients  who  were  under  the  regime  of  the  hospital 
during  the  greater  part  of  the  day  but  returned  home 
to  sleep.  The  annual  capitation  cost  had  been 
reduced  by  £5  12s.  There  was  an  excess  of 
ordinary  expenditure  over  income  of  £880.  The 
Lord  Provost  was  in  the  chair,  and  in  moving  the 
adoption  of  the  report  referred  to  the  great  loss 
the  association  had  sustained  by  the  death  of 
King  Edward,  the  Patron  of  the  hospital.  The  death 
of  Sir  Arthur  Mitchell  also  removed  a  devoted  friend 
ot  the  hospital.  He  was  glad  to  say  that  the 
Corporation  had  arranged  with  Dr.  Philip  and  the 
executive  committee  to  work  together  for  the  common 
good. 

Dr.  Herman  Biggs  (New  York1,  in  seconding  the 
motion,  said  that  he  had  known  of  the  Royal  Victoria 
Hospital  and  its  work  for  many  years,  but  it  was  a 
special  privilege  that  day  to  see  one  portion  of  the 
work  which  they  were  doing,  and  doing  so  well. 
Edinburgh  was  very  fortunate  in  possessing  in  one 
of  its  citizens  a  man  of  rare  insight,  who  grasped  the 
significance  of  the  work,  who  saw  what  it  meant,  and 
was  prepared  to  meet  it  in  a  practical  way.  Dr.  Philip 
might  be  said  to  have  initiated  the  movement  for  the 
prevention  ot  tuberculosis  by  the  establishment  of 
the  Tuberculosis  Dispensary  here  twenty-three  years 
ago.      From  that  they  in  Edinburgh  had  gradually 
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elaborated  a  scheme  which  might  now,  he  believed,  be 
considered  the  most  complete  in  the  world.  That 
had  been  done  to  a  very  large  extent  through  the 
voluntary  efiorts  of  Dr.  Philip  and  his  co-workers,  and 
those  who  had  so  generously  contributed  to  tbe  work. 
What  they  had  done  in  America  had  not  been  done  in 
that  way.  It  had  been  through  official  action.  But 
now,  with  the  completion  of  the  organization — the 
union  of  the  work  with  the  medical  officer  of  health 
of  the  city  and  the  institution  of  the  farm  colony — it 
seemed  to  him  that  Edinburgh  had  the  best  and  most 
comprehensive  scheme  which  existed.  It  was  often 
the  case  that  work  of  this  sort  was  appreciated  abroad 
more  than  it  was  at  home.  Edinburgh's  work  in  this 
direction  had  a  great  influence  in  America,  where 
there  was  still  one  great  want  which  Edinburgh  had 
just  supplied  in  the  working  farm  colony. 

The  report  was  adopted. 

The  Rev.  Dr.  Kelman,  of  St.  George's  United  Free 
Church,  in  moving  a  resolution  to  the  effect  that  the 
Royal  Victoria  Hospital  for  Consumption  in  its  various 
departments  was  worthy  of  the  most  liberal  support 
from  all  classes  of  the  community,  said  that  the  work 
Dr.  Philip  and  his  associates  were  doing  was  of 
immense  service  to  humanity.  Consumption  had 
hitherto  been  regarded  as  a  doom,  now  they  looked  on 
it  as  a  challenge. 

Dr.  Stafford,  C.B.,  of  the  Local  Government  Board 
for  Ireland,  who  seconded,  said  that  the  Royal  Victoria 
Hospital  was  intensely  practical  in  every  way,  and 
was  an  institution  of  which  the  people  o£  Scotland 
ought  to  be  proud. 

Sir  Halliday  Croom  moved  votes  of  thanks  to  the 
Medical  Staff  and  the  Committee  of  Management,  as 
also  the  re-election  of  certain  of  its  members.  Colonel 
Warburton  seconded. 

The  Countess  of  Aberdoen  said  it  was  a  great  grati- 
fication to  join  in  conj^ratulating  Dr.  Philip  and  his 
colleagues  on  their  work  of  the  past  twenty  years — 
that  pioneer  work  which  had  done  so  much  for  the 
campaign  against  tuberculosis.  She  referred  to  the 
work  Ijeing  done  in  Ireland,  and  the  beneficial  results 
that  were  already  manifest  all  over  Ireland  now  the 
windows  were  open.  They  thought  that  a  very  good 
result  in  itself.  In  Ireland  in  the  last  two  years  there 
had  been  a  decrease  of  1,035  deaths  from  tuberculosis. 
.She  read  the  following  telegram  from  Lord  Aberdeen, 
whose  official  duties  prevented  his  being  present : 

Viceregal  Lodge,  Dublin,  -July  1st,  1910,— Warmest  good 
wishes  and  greetings  on  occasion  of  inauguration  of  enterprise 
fraught  with  defensive  and  heneflcent  instruction,  but  also 
with  the  bright  hope  and  conlident  expectation  with  which  the 
whole  of  this  glorious  campaign  is  inspired  and  endowed.— 
Abebdeen. 

Popular  Lectures  and  Addresses. 

The  first  of  a  series  of  popular  lectures  arranged  in 
connexion  with  the  conference  and  exhibition  was 
delivered  in  the  liainey  Hall  on  Friday  evening, 
.July  1st,  by  Professor  McWeeney  (Dublinj.  The  chair 
was  taken  by  Sheriff  Crawford  (Aberdeen,  Banff,  and 
Kincardine).  Professor  McWeeney's  subject  was  "Con- 
sumption :  What  it  is.  and  how  it  can  be  prevented." 
He  gave  a  rapid  summery  of  the  progress  of  know- 
ledge. The  disease  had  been  shown  to  be  very 
largely  a  social  evil,  and  popular  attention  had 
been  successfully  called  to  the  conditions  upon 
which  its  prevalence  depended,  such  as  over- 
crowding, bad  food,  and  bad  housing.  With  re- 
gard to  institutional  treatment,  at  least  three 
kinds  of  institutions  weie  wanted — the  dispensary  for 
tracing  the  cases,  and  affording  immediate  relief  or 
necessary  advice  :  the  sanatorium  for  curing  the  early 
cases ;  and  the  hospital  for  the  reception  and  care  of 
the  advanced  and  incurable.  In  respect  of  these 
Edinburgh  was  a  pattern  to  his  own  and  other  cities. 
Under  the  influence  of  Dr.  R.  W.  Philip  these  institu- 
tions had  sprung  up,  and  were  doing  magnificent 
work,  which  had  gained  for  Edinburgh  the  reputation 
of  being  the  best  provided  city  in  that  respect  in  the 
entire  kingdom. 

On  the  motion  of  Dr.  Leslie  Mackenzie,  Professor 
McWeeney  was  thanked  for  his  address. 

The    second    popular    lecture    was    given     by    Dr 


Halliday  Sutherland,  Physician- Superintendent  of 
Westmorland  Sanatorium.  Sir  James  P.  Gibson, 
Bart,  MP.,  presided  over  a  large  audience.  The 
subject  of  the  lecture  was  "  The  White  Plague." 

On  Saturday  morning.  July  2nd,  addresses  on  the 
prevention  of  consumption  were  delivered  to  teachers 
and  senior  pupils  in  six  of  the  Edinburgh  Board  and 
public  schools,  and  it  is  estimated  that  some  5  COO 
teachers  and  pupils  were  jrrfsent.  The  Eddi esses  were 
given  by  the  Countess  cf  Aberdeen;  Professor  E,  J. 
McWeeney,  Dublin;  Dr.  A.  Charles  Gray,  Louden 
Dr.  J.  E,  Squire,  London:  Professor  Sims  Wcolhea^, 
Cambridge;  and  Dr,  Jane  Walker,  London. 

Beligious  Service. 
On  Sunday  afternoon  a  service  for  visitors  and  for 
students  was  held  in  the  McEwau  Hall.  The  Rev. 
Dr.  XormanMacleod,  Edinburgh  :  tbe  Rev.  Dr.  Kelman, 
St.  George's  United  Free  Church,  Edinburgh;  and 
the  Very  Rev.  Dean  Skinner  Wilson,  of  St,  Mary's 
Cathedral,  Edinburgh,  conducted  the  religious  and 
devotional  part  of  the  service ;  and  Professor  Osier, 
of  Oxford,  gave  an  address  on  the  final  conquest  of 
Nature  out  of  which  had  come  man's  redemption  of 
man.  After  the  address,  Chopin's  Funeral  March  was 
played  on  the  organ  in  memory  of  the  late  Dr.  Robert 
Koch,  Berlin,  and  addresses  on  Koch's  contributions 
to  medical  science  were  given  by  Dr.  Hermann  M. 
Biggs,  Professor  Sims  Woodhead,  and  Dr.  R.  W.  Philip. 

The  Avenues  of  Infection. 

At  the  first  meeting  of  the  Conference  on  July  4th, 
when  the  President,  Professor  Osier  of  Oxford,  took 
the  chair.  Professor  Sims  Woodhead  opened  a  dis- 
cussion on  the  avenues  of  infection  in  tuberculosis. 
Jlore  was  expected  of  experimental  investigation,  he 
said,  than  was  reasonable.  In  experiment  it  fre- 
quently happened  that  there  was  a  maximum  dose 
of  infectiou,  far  in  excess  of  what  was  necessary  to 
produce  infection  under  ordinary  conditions.  Further, 
the  experiments  were  made  on  animals  in  whom  the 
resistance  was  far  greater  than  it  would  be  ia  man 
under  the  conditions  in  which  tuberculosis  was  seen 
in  practice.  Pcat-morfcin  cases  were  advanced  con- 
ditions of  the  disease,  and  were  by  that  the  more 
misleading.  The  human  subject  was  infected  by  the 
minimum  dose.  Tuberculosis  was  far  more  common 
at  some  periods  of  life  than  was  at  one  time 
suspected.  Some  asserted  that  90  per  cent,  of 
those  who  continued  to  live  on  to  45  had  been  in- 
fected with  tuberculosis.  He  believed  the  proportion 
was  even  higher,  and  that  in  all  probability  tubercle 
bacilli  found  a  foothold  at  some  period  of  life  in  almost 
everybody.  The  lungs  were  far  more  frequently 
aJSec'ted  than  the  alimentary  canal,  and  the  majority 
of  cases  were  the  result  of  inhalation,  though  in  a 
certain  number  infection  occurred  by  way  of  the 
alimentary  canal.  If  a  sufficiently  large  number  of 
tubercle  bacilli  reached  the  alimentary  canal,  it  was 
pretty  sure  that  some  would  pass — it  might  be  in  very 
small  numbers — into  the  lymphoid  tissue  of  the 
alimentary  canal,  and  once  there  might  pass  into  the 
glands  surrounding  the  alimentary  canal. 

Professor  Adami  (Montreal)  thought  the  subject  was 
one  about  which  it  was  difficult,  if  not  impossible,  to 
dogmatize.  It  was  easy  to  state  what  were  the  poten- 
tial avenues,  as  experiment  had  given  ample  data. 
J3ut  it  was  not  possible  to  apply  the  knowledge  so  gaiued 
to  the  individual  case  in  man,  to  determine  and  to  state 
with  confidence  the  mode  of  infection  in  the  particular 
individual,  and  lay  down  the  relative  frequency  with 
which  the  different  channels  of  entry  of  the  bacillus 
were  involved.  Opinion  had  veered  round  so  much 
duricg  the  course  of  the  last  few  years  that  it  was 
the  part  of  the  wise  man  to  walk  warily.  The  data 
pointed  most  convincingly  to  postnatal  infection  as 
tbe  usual  event.  If  infants  were  brought  up  away 
from  their  infected  mothers  they  showed  no  signs  of 
the  disease.  Last  autumn  he  had  made  an  inspection, 
along  with  others,  of  the  children  at  one  of  the  schools 
subsidized  by  the  Canadian  Government  for  Red 
Indian  children.  There  were  some  150  children,  boys 
and  girls,  varying  in    age  from    7  to  16  years,  and 
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evidence  -svas  convincing  that  practically  every  Indian 
ctiild  was  already  infected  before  entering  the  schools 
in  the  \orth-West ;  but  if  so,  then  in  the  majority  of 
cases  the  disease  lay  latent  or  very  slowly  progressive 
for  ten  years  or  more  before  assuming  the  acute  stage. 
Xot  one" of  these  children  had  been  fed  on  cow's  milk. 
All  were  cases  of  human  infection,  herein  resembling 
the  Japanese,  Chinese,  and  many  of  the  Hindoo 
children.  So  far,  then,  it  could  safely  be  said  that  the 
vast  majority  of  cases  of  tuberculosis  were  of  post- 
natal origin,  that  in  a  few  cases  there  was  convincing 
evidence  of  aerogenic  infection,  and  in  rare  cases  ol 
cutaneous  infection. 

Professor  McWeeney  (Dublin')  said  he  was  an 
adherent  of  the  view  that  in  most  cases  of  pulmonary 
phthisis  infection  was  by  the  lungs. 

Dr.  James  Bitchie  (Edinburgh)  agreed  with  the 
attitude  of  caution  towards  animal  experimentation. 
The  great  majority  of  human  beings  were  on  the 
borderland  of  immunity,  and  that  was  not  true  of  the 
experimental  animals,  at  least  of  the  smaller  experi- 
mental animals ;  it  was  very  difficult  to  estimate  the 
natural  susceptibility  of  the  animal,  and  compare  it  > 
with  that  of  man.  He  did  not  think  that  all  the  work 
that  had  been  done  hitherto  had  really  taken  away 
anything  from  the  old-  established  pathological  doctrine 
that  the  bacillus  produced  its  earliest  eilect  on  the 
tissues  nearest  to  the  point  at  which  it  entered.  It 
was  only  by  collecting  a  large  series  of  observations 
that  the  importance  of  exceptions  to  such  a  rule 
could  be  properly  appreciated. 

Professor  Bartel  (Vienna)  said  that  in  spite  of  the 
still  existent  divergency  of  opinion  regarding  the 
frequency  of  the  different  modes  of  infection  in  tuber- 
culosis, there  was  no  such  difference  of  opinion 
regarding  the  method  of  prevention. 

Dr.  Philip  (Edinburghi  suggested  to  his  clinical 
brethren  that  perhaps  they  might  take  a  little  more 
definite  part  in  relation  to  observation  in  this 
matter.  It  chanced  that  some  fifteen  or  twenty 
years  ago  the  idea  occurred  to  him  that  it  would 
"be  well  to  watch  the  gradual  progress  of  infection, 
not  merely  from  month  to  month,  but  from  year 
to  year,  in  relation  to  the  large  amount  of  clinical 
material  at  the  dispensary  and  hospital  in  Edinburgh. 
The  net  result  of  his  observations  was  that  he 
had  come  to  the  conclusion  that,  while  the  whole 
stretch  of  the  mucous  membrane  was  vulnerable, 
perhaps  the  most  vulnerable  point  was  the  tonsillary 
region.  It  seemed  to  him  that  in  this  matter  there 
was  a  laboratory  larger  than  the  laboratory  within 
four  walls.  The  laboratory  was  to  be  found  in  every 
man's  practice,  in  every  school,  and  every  institution, 
and  if  graduates — men  with  a  reasonable  life  expecta- 
tion— would  only  start  sufficiently  early  to  make  the 
kind  of  observations  which  he  had  made  they  should 
be  able  to  get  very  convincing  proof. 

Professor  Tendeloo  (Leyden)  urged  that  too  much 
stress  should  not  be  laid  on  animal  experimentation. 
The  frequency  of  the  different  channels  could  only  be 
determined  by  direct  examination  of  man.  Primary 
pulmonary  tuberculosis  was  aero-lymphogenous  in  by 
far  the  greater  number  of  cases.  This  meant  that  it 
was  nearly  always  caused  by  contagion  from  man  to 
man.  But  they  were  not  justified  in  ignoring  other 
means  of  infection. 

Edinburgh  Haryeiax  Festivai,. 
The  128th  Harveian  Festival,  which  wa*  postponed  on 
account  of  the  death  of  King  Edward,  was  held  in  the 
hall  of  the  Eoyal  College  of  Physicians  on  July  1st, 
when  the  President,  Dr.  Strachan  of  Dollar,  delivered 
the  Harveian  Oration  on  "  Cell-life  and  the  Life-cell  in 
Animal  Physiology."  The  animal  body,  he  said,  might 
be  regarded  as  a  commonwealth  of  cells  variously 
grouped  or  organized  into  tissues  and  individually 
differentiated,  in  form  and  function,  to  the  special 
work  with  which  they  were  severally  entrusted.  In 
every  commonwealth  the  fundamental  principle  of 
management  must  be  the  well-being  of  the  individual; 
thus,  in  the  animal  body  each  cell  of  every  organ, 
tissue,  and  other  structure  must  live  in  the  full  sense 
of  the    term  before  it  could  be    available    for    any 


special  function.  The  essentials  of  life  must,  there- 
fore, exist  in.  and  be  provided  to.  each  and  all.  The 
first  and  invariable  essential  in  all  life  was  the 
presence  of  protoplasm,  which  could,  by  analysis,  be 
broken  up  into  its  elements,  and  these  accurately 
measured  and  weished  so  that  the  proportion  of  each 
was  known,  but  the  vital  principle  which  united  them 
was  something  altogether  beyond  the  resources  of 
science — perhaps  an  electrical  state.  For  active  and 
continued  animal  life  it  was  essential  that  there 
should  ba  added  the  dynamic  force  from  chemical 
change.  There  must  be  a  sufiicient  supply  of  food. 
Generation  must  be  carried  on.  Very  early  in  develop- 
ment the  cells  showed  differences  from  one  another, 
and  these  differencesrapidly  increased  as  development 
proceeded.  The  whole  body  became  a  collection  of 
tissues  arranged  according  to  morphological  laws. 
Certain  functions  were  performed  by  tissues  dif- 
ferentiated for  that  purpose.  In  the  tissue  cell  the 
entire  vital  energy  was  required  for  special  function. 
Dr.  Strachan  discussed  the  vital  principle,  the  modes 
of  nutrition,  and  the  differential  treatment  accorded 
to  the  fat  in  the  digestive  and  assimilative  process  of 
food  transformation.  In  brief,  the  orators  thesis 
was  that  the  functions  he  ascribed  to  fibrin  and  to 
red  corpuscles  seemed  to  be  the  necessary  comple- 
ment to  the  general  differentiation  of  the  tissue  cells 
to  their  own  particular  functions.  This,  to  be  com- 
plete, must  entail  sacrifice  of  the  powers  of  self- 
support,  and  the  necessary  conditions  of  life  must  be 
otherwise  provided.  On  the  motion  of  Sir  Alexander 
Simpson,  a  vote  of  thanks  to  the  orator  was  adopted. 
At  7.30  the  annual  dinner  was  held,  when  forty 
Harveians  sat  down.  There  were  four  toasts.  The 
first  and  second,  "  The  King "  and  '•  The  Imperial 
Forces,''  were  given  by  the  President.  To  the  latter. 
Colonel  George  A.  Gibson,  M.D.  (Territorial  Forces', 
replied.  "  The  Immortal  Memory  "  was  also  given  from 
the  Chair,  and  "The  President"  was  given  by  Dr. 
Clouston.  Stories  were  told  by  Sir  Alexander  Simpson 
and  Dr.  Urquhart,  aud  Mr.  Urquhart  gave  a  song. 
Floixat  Bes  Medica  closed  a  pleasant  evening. 

Housing  and  lovrs  Planning  Act,  1909. 
The  Local  Government  Board  for  Scotland  has 
issued  the  First  Series  of  Procedure  Regulations  with 
respect  to  the  preparation  or  adoption  of  town 
planning  schemes  within  the  terms  of  Sections  54  to 
56  inclusive  of  the  Housing  and  Town  Planning  Act. 
The  Series  regulates  generally  the  procedure  anterior 
to,  and  for  the  purpose  of,  applications  to  the  Board 
for  authority  to  prepare  or  adopt  a  scheme,  as 
prescribed  by  Article  1  on  the  fLfDh  schedule  of  the 
Act.  A  further  Series,  dealing  with  the  subsequent 
procedure  for  the  Board's  final  approval  of  a  scheme, 
will  be  issued  shortly.  The  full  development  of  the 
details  of  a  scheme  might,  the  Board  considers,  be 
reserved  until  after  the  preliminary  stage  is  passed, 
whether  the  proposed  scheme  be  prepared  by  the  local 
authority  themselves  or  by  any  landowners  with  a 
view  to  its  adoption  by  the  local  authority.  If  it  is 
thought  that  at  any  stage  prior  to  the  submission  of 
a  scheme  for  their  approval  the  assistance  or  advice 
of  any  of  the  Board  s  experts  might  tend  to  facilitate 
agreements  with  owners  concerned  or  to  save  labour 
or  expense,  the  Board  will  be  ready  to  arrange  for 
such  assistance  or  advice  being  given.  The  Regula- 
tions will  be  placed  on  sale,  so  that  copies  will  shortly 
be  purchasable  from  Messrs.  Oliver  and  Boyd,  Tweed- 
dale  Court,  Edinburgh  (the  price  is  not  mentioned). 

Aberdeen  Branch  of  the  British  Medioal 
Association. 
The  summer  meeting  of  the  Branch  was  held  in  the 
Gordon  Arms  Hotel,  Huntly.  on  June  16th.  There  was 
a  fair  attendance  of  members,  and  Dr.  Patrick  Mitchell, 
Old  Rayne,  the  President,  occupied  the  chair.  The 
minutes  of  the  annual  meeting  were  read  and  approved 
of.  The  Senior  Secretary,  failing  whom  the  Junior 
Secretary,  was  authorized  to  attend  the  annual  meet- 
ing of  the  Association  in  London.  It  was  referred  to 
the  Council  of  the  Branch  to  make  arrangements  for 
the  next  annual  meeting,  to  be  held  in  October.    Ds. 
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John  Gordon,  local  secretary  and  treasurer  of  the 
Benevolent  Fund,  made  a  statement  regarding  this 
charity,  and  drew  the  attention  of  members  to  the 
inadequate  support  it  was  receiving  from  the  members 
of  the  Branch  as  a  whole.  The  President  referred  in 
fitting  terms  to  the  loss  the  Branch  had  sustained  by 
the  death  of  Dr.  J.  J.  Y.  Dalgarno,  who  was  a  member 
of  the  Branch  Council,  and  had  formerly  for  several 
years  acted  as  treasurer  of  the  Branch.  The  Secretary 
was  instructed  to  send  a  copy  of  the  minute  to  Mrs. 
Dalgarno.  Dr.  J.  F,  Christie,  of  Abeideen,  was  elected 
a  member  of  council  in  room  of  Dr.  Dalgarno.  The 
members  afterwardslunchedtogether,  and  inthe  after- 
noon a  golf  match  was  played  with  members  of  the 
Huntly  Golf  Club,  resulting  in  a  win  for  the  local  team. 
Generous  hospitality  was  provided  at  the  clubhouse 
by  the  Huntly  members  of  the  Branch  and  the  officials 
of  the  golf  club.  In  the  evening  the  members  dined 
together,  and  Dr.  Thomas  3Iilne.  Aberdeen,  voiced  the 
feeling  of  the  meeting  in  proposing  a  vote  of  thanks  to 
the  Huntly  members  for  the  excellent  arrangements 
they  had  made,  and  the  vary  successful  meeting  which 
had'  resulted.  Photogiaphs  of  the  gathering  were 
taken  by  Dr.  Mackenzie  Booth,  Aberdeen,  who  has 
kindly  sent  a  copy  to  each  member  present. 

Proposed  New  Nursing  Home  in  Edinburgh. 
At  a  meeting  of  the  council  of  the  Edinburgh  Charity 
Organization  Society  on  June  30th,  Dr.  Chalmers 
Watson  submitted  a  statement  on  behalf  of  the 
Edinburgh  Medical  Practitioners'  Association  regard- 
ing the  proposed  new  nursing  home  in  Edinburgh. 
He  said  the  scheme  was  not  a  new  one,  the  principle, 
briefly  stated,  being  the  establishment  of  a  nursing 
home  not  run  for  profit,  and  conducted  on  a  self-sup- 
porting system,  adapted  for  patients  of  limited  means, 
unable  to  pay  expensive  fees  for  maintenance  and 
nursing.  The  principle,  it  was  pointed  out,  had  already 
been  carried  into  practice  in  the  past  few  years  in  the 
Rutland  Nursing  Home;  Ijut  this  institution,  successful 
as  it  had  been,  was  unable  to  supply  the  demands  made 
upon  it.  The  present  scheme  aimed  essentially  at  pro- 
viding an  increase  of  the  facilities  which  were  ailorded 
by  that  home,  not  only  by  supplying  a  larger  number  of 
beds  at  the  present  moderate  rates,  but  making  pro- 
vision for  the  first  time  for  a  very  deserving  class  of 
patients  who  were  not  able  to  pay  more  than  one 
guinea  weekly  for  maintenance  and  nursing.  The 
general  features  of  the  scheme  would  be  explained 
by  reference  to  the  aims  and  objects  of  the  Kutland 
Home,  and  to  the  experience  derived  from  its  conduct. 
The  home  was  started  some  years  ago  with  the  object  of 
supplying  nursing  facilities  in  times  of  serious  illness 
to  patients  who  were  not  able  to  pay  the  rates  then 
charged  by  existing  nursing  homes,  and  who  were 
reluctant  to  become  the  objects  cf  charity  in  a  public 
or  endowed  institution.  It  had  been  run  on  a 
non-commercial  basis  under  the  general  supervision 
of  a  board  of  medical  men,  the  general  busi- 
ness arrangements  and  management  being  in  the 
hands  of  a  qualified  accountant.  The  rates  charged 
ranged  from  3O3.  to  three  guineas  weekly,  those  paying 
the  latter  rate  having  a  single  room.  The  present 
scheme  aimed  at  providing  a  nursing  home  of  50  beds; 
18  would  be  at  the  rate  of  one  guinea,  18  at  two 
guineas,  and  the  remainder  at  three  guineas  weekly. 
Those  paying  the  latter  rate  would  have  a  single 
room.  It  was  intended  that  the  home  should  be 
managed  by  representatives  appointed  equally  by  the 
Edinburgh  Medical  Practitioners'  Association,  the 
Edinburgh  Branch  of  the  British  Medical  Association, 
and  the  Charity  Organization  Society.  It  was  in- 
tended to  ask  assistance  from  the  public  towards 
defraying  the  initial  cost.  The  home  would  be  open 
to  all  registered  medical  practitioners,  and  it  would 
be  run  on  self-supporting  lines.  As  one  guinea  was 
the  maximum  that  many  patients  could  be  asked  to 
pay,  and  as  tbat  was  below  the  minimum  cost, 
some  system  of  regulation  of  admission  at  the  lowest 
rate  would  be  necessary  in  order  that  the  privileges 
of  the  home  were  not  abused.  The  scheme  in  its 
general  features  had  been  very  fully  considered  by 
the  medical  profession  at  the  instance  of  the  Edin- 


burgh Medical  Practitioners'  Association,  and  as  a 
result  of  a  plebiscite  taken  by  that  body  it  was  found 
that  173  were  in  favour  of  this  scheme,  and  12  were 
opposed  to  it.  In  the  course  of  the  deliberations  the 
opinion  of  the  executive  of  the  Charity  Organizadon 
Society  had  been  sought,  and  at  a  conference  between 
representatives  of  the  Practitioners'  Association,  the 
British  Medical  Association,  the  managers  of  the 
Royal  Infirmary,  and  the  society's  executive,  the 
scheme  in  its  general  features  was  approved. 
Blembers  of  the  medical  profession  had  since 
intimated  their  willingness  to  contribute  £800 
towards  defraying  the  initial  expenses.  The  sum  of 
£10,000  might  be  required  to  start  the  home  free  of 
debt,  and  to  defray  this  initial  cost  an  appeal  to 
the  public  was  contemplated  in  the  near  future. 

Lord  Ardwall  said  if  the  scheme  was  to  raise 
£10,000  just  now  for  the  erection  of  a  building  he 
thought  they  ought  to  pause  before  they  embarked  on 
it  with  a  light  heart.  As  far  as  the  poor  were  con- 
cerned, the  extension  of  the  Maternity  Hospital  was  a 
much  more  crjing  necessity  than  the  starting  of  a 
home  of  this  kind. 

Miss  S.  E.  S.  Mair  pointed  out  that  the  home  was 
intended  for  the  class  that  was  just  above  the  poor. 

The  Chairman  (Professor  Lodge)  said  the  essential 
point  was  as  to  the  need  of  the  home.  The  very  poor 
were  already  well  provided  with  medical  help.  What 
was  felt  was  that  the  class  above  the  poor  who  would 
wish  to  pay  for  medical  treatment  should  be  provided 
for,  so  that  they  could  avoid  the  publicity  of  the  Royal 
Infirmary  and  the  inconveniences  of  the  teaching 
carried  on  there.  He  assured  Dr.  Chalmers  Watson 
that  the  executive  would  gladly  give  any  assistance 
they  could.  _^___^_^______^ 
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The  EriDEMic  op  Measles  in  Belfast. 
At  the  monthly  meeting  of  the  City  Corporation  held 
on  July  1st,  the  Medical  Superintendent  Officer  of 
Health  reported  that  the  death-rate  was  22.6  as  com- 
pared with  17.6  in  the  corresponding  period  of  last 
year;  this  was  due  to  an  epidemic  of  measles,  the 
death-rate  from  which  was  5,3.  The  number  of 
deaths  registered  from  zymotic  diseases  was  244 ;  in 
the  corresponding  month  of  1909  it  was  41 ;  as— with 
the  exception  of  a  slight  increase  in  scarlatina,  of 
which  41  cases  were  notified,  as  compared  with  15  of 
last  year — the  other  items  remained  much  as  before, 
it  was  clear  that  there  had  been  a  heavy  mortality  due 
to  this  epidemic.  The  increase  in  pneumonia  during 
this  season  of  the  year  from  62  for  last  year  to 
91  for  this  year  was  palpably  due  indirectly  also  to 

A  deputation  from  the  board  of  guardians  informed 
the  Public  Health  Committee  that  376  cases  of  measles 
had  been  admitted  to  the  guardians'  hospital ;  41  died, 
and  this  gave  a  rate  of  mortality  half  that  of  affected 
children  remaining  in  their  homes;  but  as  measles 
was  not  notifiable  it  was  clearly  impossible  to  estab- 
lish the  point.  The  Chairman  of  the  Public  Health 
Committee  (Councillor  Dr.  Thomson)  said  he  could 
not  accept  offhand  the  resolution  of  the  board  of 
guardians  that  measles  should  be  notifiable  and 
treated  on  the  same  lines  as  small-pox  and  scarlatina. 

This  friendly  controversy  raises  once  more  the 
reconsideration  of  the  Notification  Act.  The  most 
urgent  attention  has  been  drawn  to  it  from  time  to 
time  and  the  notification  of  measles,  whooping-cough, 
and  infantile  diarrhoea  has  been  repeatedly  urged,  or 
the  adoption  of  some  means  to  stay  the  massacre  of 
the  innocents.  In  1899,  146  deaths  occurred  from 
measles ;  in  1900,  242  from  measles,  439  from  whooping- 
cough,  and  882  from  diarrhoea;  in  1901,  694  deaths 
occurred  from  these  three  non-notifiable  affections, 
but  only  57  oases  of  typhus,  puerperal  fever,  and 
smallpox  taken  together  were  notified.  It  is  surely 
little  comfort  to  parents  that  the  cause  of  death  was 
non-notifiable,  although  probably  preventable.    It  was 
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then  asked  why  this  terrible  infant  mortality  should 
be  allowed  to  continue  without  decided  effort  to 
check  it.  In  1S02,  typhus,  puerperal  fever,  small-pos. 
and  relapsing  fever,  all  notifiable,  showed  a  total  01 
55  cases  and  4  deaths  ;  measles,  whooping  cough,  and 
diarrhoea  had  761  deaths  registered  to  their  credit. 
One  case  of  relapsing  fever  has  been  notified  since 
the  Act  was  introduced ;  349  cases  of  measles  died  in 
the  one  year  1902.  In  1903  the  notifiable  affections 
caused  222  deaths ;  measles  {125i,  whooping-cough 
(168).  and  diarrhoea  (211)  caused  570  deaths.  During 
the  last  ten  years  the  endemic  and  epidemic  typhoid 
that  disgraced  Belfast  has  been  slowly  and,  let  xis 
hope,  permanently  reduced  to  more  reasonable  pro- 
portions; consumption  and  tuber :le  in  general  are 
undoubtedly  also  diminishing,  and  this  incidence  of 
measles  is  worthy  of  the  energies  and  ability  of  the 
new  chairman  of  the  Public  Health  Committee. 
A  bold  policy,  even  although  it  cost  money,  would 
have  the  support  of  the  profession  and  the  citizens. 

Provision  for  Advanced  Phthisis. 
At  the  annual  meeting  of  the  Hojrl  Hospital  for 
Incurables  held  lately  in  Dublin,  the  Chairman  (ilr. 
William  Fry)  was  able  to  make  the  imx)ortant 
annonncement  that  the  Board  of  Directors  had 
decided  to  increase  the  accommodation  for  advanced 
tuberc:ilosis  by  the  erection  of  a  suitable  pavilion  in 
the  hospital  grounds.  Daring  the  last  few  years  up- 
wards of  forty  consumptive  patients  have  been  con- 
stant inmates  of  the  general  wards  of  the  hospital, 
and  it  was  now  intended,  by  the  removal  of  these  ea^es 
to  more  suitable  surroundings,  greatly  to  increase  the 
total  number  of  beds  in  the  hospital.  Rumours  con- 
cerning the  action  of  the  board  had  been  widely 
circulated  prior  to  the  annual  meeting,  and  opposition 
to  the  establishment  of  the  tuberculosis  pavilion  was 
threatened  by  some  of  the  householders  neighbouring 
to  the  hospital  grounds.  As,  however,  the  so  called  new 
departure  only  consists  in  providing  more  hygienic 
accommodation  for  consumptive  cases,  who  have 
already  been  housed  for  years  in  the  main  hospital,  in 
is  anticipated  that  no  further  opposition  or  criticism 
need  be  expected  in  the  carrying  out  of  a  work  which 
in  the  course  of  time  should  greatly  diminish  the 
incidence  of  tuberculosis  in  Dublin,  by  removing  ad- 
vanced tuberculous  cases  from  the  houses  and  streets 
of  the  city. 

MiDWIVES   ACT   AND   IrELA^'D. 

We  nnderstand  that  at  a  recent  conference,  at  which 
representatives  of  almost  all  the  important  medical 
corporations  and  societies  in  Ireland  were  present, 
a  nnanimous  decision  was  arrived  at  in  favour  of  the 
extension  of  the  llidwives  Act  to  Ireland. 

Water  Supply  of  Labourers'  Cottages. 
The  Rev.  W.  Sherlock,  Archdeacon  of  Kildare,  has 
accused  the  Local  Government  Board  of  allowing 
labourers'  cottages  to  be  built  on  sites  which  in  manv 
cases  are  devoid  of  a  proper  water  supply,  so  that  their 
inhabitants  have  either  to  drink  polluted  water  from 
ditches  or  ponds,  or  to  carry  water  long  distances. 
The  only  remedy  offered  is  to  compel  the  local 
authorities  to  provide  a  supply  where  necessary :  but 
this,  he  points  out,  is  a  process  so  tedious  and  difficult 
as  to  be  nearly  impracticable  for  a  poor  man.  It  is  to 
be  hoped  that  now  that  public  attention  has  been 
called  to  the  matter  the  Local  Government  Board  will 
take  steps  to  remedy  existing  deficiencies,  and  will 
direct  their  inspectors  to  be  more  careful  in  future  in 
the  approval  of  building  sites.  In  the  past  it  is 
probable  that  inspectors  have  been  misinformed  and 
misled  when  making  inquiries,  and  that  the  fault  has 
lain  as  much  with  the  officials  of  the  rural  district 
councils  and  with  the  applicants  as  with  them. 

Doctor  axd  Poor  Law  Fees. 
M  the  last  Enniskillen  Quarter  Sessions.  Dr.  .T. 
Wilson  sued  the  Eoniskillen  Board  of  Guardians  for 
the  sum  of  £3  13s.  6d.  for  professional  services.  Dr. 
Wilson  said  that  his  claim  was  for  attendance  for  a 
period  of  three  and  a  half  hours  at  Blacklion  Dispensary 


on  behalf  of  Dr.  Tate,  who  had  met  with  an  accident. 
He  considered  3  guineas  a  reasonable  fee,  with  car 
hire  allowance  half  a  guinea.  The  guardians  offered 
2  guineas,  which  they  regarded  as  quite  adequate,  but 
this  fee  was  refused.  His  Honour  Judge  Craig,  in 
giving  a  decree  for  3  guineas,  said  that,  having  been 
a  professional  man  himself,  he  had  sympathy  with 
professional  men.  He  did  not  think  that  Dr.  AVilson 
was  asking  too  much,  and  he  regarded  the  fee  as 
quite  reasonable,  but  he  would  not  allow  the  car 
hire. 

Irish  Technical  Concress. 
Following  upon  a  paper  on  the  Recognition  of 
Technical  Schoolsby  the  Irish  Pharmaceutical  Society, 
read  by  Mr.  O'Shaughnessy  at  a  meeting  of  the  Irish 
Technical  Congress,  the  congress  passed  a  resolution 
urging  upon  the  Pharmaceutical  Society  the  necessity 
for  extending  recognition  of  those  technical  schools 
where  it  could  be  shown  that  adequate  provision  was 
made  for  the  teaching  of  all  or  any  of  the  subjects 
required.  Already  applications  for  recognition  had 
been  made  on  behalf  of  some  technical  schools,  but 
the  Pharmaceutical  Society  had  either  refused  or  post- 
poned their  consideration.  The  whole  question  of 
extension  of  recognition  to  classes  in  technical  schools 
is  fall  of  difficulties,  with  which  any  one  conversant 
wiih  the  problems  of  any  branch  ol  scientific  educa- 
tion is  familiar.  In  the  interests  of  the  public  we 
hope  that  ji  recognition  is  accorded  in  the  present 
instance  arrangements  for  periodic  inspection  of  all 
recognized  schools  will  be  made. 
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The  Manchester  and  Salford  Provident 
Dispensaries  Association. 
According  to  the  annual  report  of  the  Manchester 
and  Salford  Provident  Dispensaries  Association  there 
has  been  during  the  last  year  a  decrease  of  124  in  the 
number  of  paying  members  of  the  nine  dispensaries 
scattered  over  Manchester  and  Salford,  three  showing 
an  incfease  and  six  a  decrease.  The  total  number  of 
paying  members  on  the  books  on  December  31st,  1909. 
was  15.224,  there  having  been  2,445  new  members  and 
2  570  withdrawals.  At  one  time  there  were  over 
21,000  members,  and  the  decrease  has  been  going  on 
almost  continuously  for  some  years.  In  a  letter  to 
the  annual  meeting  one  of  the  medical  officers  sug- 
gested that  as  the  Majority  Report  of  the  Poor  Law 
Commission  recommended  the  provident  dispensaries 
system,  the  experience  gained  of  the  system  in  Man- 
chester and  Salford  might  be  placed  at  the  service  of 
the  President  of  the  Local  Government  Board.  It 
might  be  as  well  if  the  figures  given  below  as  to  the 
remuneration  of  the  medical  officers  were  also  placed 
before  the  President  of  the  Local  Government  Board, 
as  they  are  calculated  from  the  official  report  of  the 
association.  As  there  are  some  distinctive  features 
about  the  association,  the  following  particulars  may 
he  of  interest,  especially  in  view  of  the  possible 
formation  of  a  centrally  organized  provident  medical 
service. 

It  is  important  to  note  that  the  Provident  Dis- 
pensaries Association  is  a  branch  of  the  District 
Provident  and  Charity  Organization  Society,  and  an 
endeavour  is  made  to  secure  cooperation  of  the 
various  medical  charities  of  the  district;  for  instance, 
some  of  the  hospitals  refer  cases  which  are  not  suit- 
able for  free  treatment  to  the  provident  dispensaries. 
The  general  council  of  the  association  has  on  it 
representatives  of  the  charitable  hospitals  of  each 
branch  dispensary  and  of  the  District  Provident 
Society.  Each  dispensary  is  managed  by  a  local 
committee,  elected  by  the  members,  on  which  the 
medical  officers  are  represented,  though  in  every  case 
the  medical  men  actually  number  less  than  one-fourth 
ct  the  whole   committee.    Thus   the   management  is 
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almost  entirely  in  lay  hands.  Tlie  members  are 
artlEans  and  others  "approved  by  the  committee." 
No  married  person  is  accepted  unless  all  the  members 
of  the  family  under  18  years  of  age  also  join.  The 
subscription  is  one  penny  a  week  for  adults  and  for 
children  over  14  years  old  and  under  18,  while  the 
subscription  for  all  children  under  14  years  old  in  any 
one  family  must  never  exceed  a  total  of  twopence  a 
week.  There  is  an  entrance  fee  of  6d.  for  individuals 
and  Is.  for  families.  A  penny  is  charged  each  time  a 
member  receives  a  bottle  of  medicine,  and  if  more 
than  one  article  is  supplied  at  one  time  the  charge  is 
not  to  be  over  a  penny.  Applicants  ■•  actually  suffering 
from  illness"  are  admitted  on  paying  an  entrance  fee 
of  5s.,  and  they  are  considered  to  have  been  suffering 
from  illness  and  have  to  pay  the  5s.  if  they  apply  for 
treatment  within  a  month  of  admission.  Also  the 
whole  family  must  join  at  the  same  time  and  pay  one 
month's  subscription  in  advance.  Outpatients  have 
to  attend  at  the  dispensary  at  stated  times,  and  calls 
for  visits  must  be  sent  in  before  9  am.  or  the  visits 
will  not  be  made  till  the  following  day.  In  case  of 
sudden  illness,  calls  may  be  sent  in  any  other  time  to 
any  of  the  medical  ofQcers,  but  the  one  who  attends 
may  then  charge  Is.  "if  he  think  desirable,"  though  if 
patients  think  they  have  reason  to  complain  of  this 
charge  they  may  appeal  to  the  committee.  Female 
members  may  be  attended  for  conlinements  at  a 
charge  of  153.,  which  may  be  paid  in  instalments, 
but  the  payment  must  be  complete  one  month 
before  the  expected  confinement.  Where  the 
services  of  a  medical  officer  are  required  for  any 
serious  complication  arising  from  confinement 
within  a  month  of  delivery,  the  medical  officer  may 
charge  10s.  6d.  if  he  has  not  himself  attended  the 
confinement.  In  case  of  premature  confinement,  the 
payment  of  the  fee  must  be  completed  within  a  month 
after  the  delivery.  Fines  are  imposed  if  the  subscrip- 
tions are  in  arrear  more  than  a  fortnight,  and  members 
who  are  in  arrear  more  than  two  months  are  struck 
off  the  books,  and  can  only  be  readmitted  on  paying  a 
fine  of  5s.,  which  maybe  remitted  it  the  local  com- 
mittee thinks  fit.  Every  member  may  have  the 
services  of  a  dentist  at  fees  fixed  by  the  committee, 
and  members  removing  to  another  district  where  the 
association  has  a  dispensary  may  be  transferred  free 
of  charge.  Sick  clubs  may  be  admitted  on  terms  to 
be  approved  by  the  local  committee.  Members  may 
select  from  the  dispensary  staff  any  medical  officer 
by  whom  they  may  wish  to  be  attended,  but  no 
change  shall  be  made  during  an  illness  without 
the  consent  of  the  committee.  No  medical  officer 
is  at  liberty  to  refuse  to  attend  a  patient  who 
chooses  him,  nor  may  he  discontinue  his  attendance 
on  a  member  during  illness  without  the  consent  of 
the  committee.  Each  local  committee  may,  with  the 
consent  of  the  council,  make  such  arrangements  as 
it  thinks  fit  for  the  appointment  of  the  medical 
officers,  and  each  dispensary  has  several  medical 
oflicers.  No  medical  officer  shall  have  over  1,500 
families  on  his  list.  Three  months'  notice  on  either 
side  is  needed  to  determine  an  appointment.  The 
remuneration  of  the  medical  officers  consists  of  one- 
half  of  the  "ordinary  members'  fund,"  which  is 
divided  according  to  the  number  of  members  on  each 
doctor's  list,  but  payments  for  confinements  and 
medicines  are  not  considered  to  be  part  of  the 
"  ordinary  members'  fund."  A  dispenser  is  appointed 
and  drugs  are  supplied  by  the  dispensary.  The  only 
special  fees  are  those  for  confinements,  which  are 
paid  to  the  medical  officer  attending,  and  cases 
requiring  hospital  treatment  are  recommended  to 
the  hospital  suited  to  their  needs.  The  balance 
of  members'  payments,  together  with  other  re- 
ceipts, goes  towards  management  expenses,  and 
if  any  sum  be  left  after  defraying  such  expenses 
at  least  two-thirds  o£  it  is  distributed  to  the  medical 
officers  in  proportion  to  the  amount  already  received 
by  each.  Each  dispensary  has  honorary  members, 
who  subscribe  from  a  guinea  to  £10  a  year,  but 
without  having  the  nrivileges  of  ordinary  members, 
except  the  right  to  vote  at  annual  meetings  and  to 
serve  on  the  local  committees. 


The  total  actual  income  of  the  dispensaries  was 
£4,039,  of  which  £3,182  was  from  ordinary  members' 
subscriptions,  sick  fees,  and  entrance  fees,  and  £798 
was  received  in  payments  for  medicines,  cards,  etc. 
The  total  amount  divided  among  the  medical  oflicers 
was  £1,729,  which  is  much  under  one  half  of  the  total 
income,  the  whole  of  the  remainder  going  towards 
defraying  expenses.  The  larger  items  of  expenditure 
were  £1,118  for  drugs,  bottles,  and  dispensing,  £504  for 
collectors,  £343  for  rent,  rates,  and  taxes,  £101 
for  coal  and  gas,  and  the  remainder  for  general 
expenses,  As  there  were  15,224  paying  members, 
exclusive  of  honorary  members,  on  the  books  at 
the  end  of  the  year,  and  the  total  amount  received  by 
the  doctors  was  £1,729,  exclusive  of  confinement  fees, 
the  doctors  received  about  2s.  3]d.  for  each  member — 
that  is,  about  .^d.  a  week.  In  the  previous  year  they 
received  £1,794,  which  was  2s.  4d.  per  member.  The 
Pendleton  Dispensary  paid  the  doctors  best,  averaging 
2s.  lOd.  a  member,  though  the  previous  year  it  was  33. ; 
and  the  Gorton  and  Openshaw  Dispensary  paid  least, 
averaging  only  Is.  lljd.  a  member.  The  total  number 
of  prescriptions  dispensed  was  132,573,  which  is  an 
average  of  8.7  for  each  paying  member.  In  one 
branch  the  members  averaged  12  8  prescriptions 
each,  while  in  another  the  average  was  only  5.2 
prescriptions. 

The  actual  number  of  visits  and  consultations  made 
by  the  medical  officers  is  only  given  for  one  branch — 
that  in  Lower  I'roughton,  which  has  1,022  members. 
In  this  branch  the  medical  officers  made  4,888  visits 
and  consultations,  of  which  2,220  were  visits  at  the 
homes  of  members  and  2  668  consultations  at  the  dis- 
pensary. For  this  they  received  £104  19s,  8d.,  which 
is  under  5|d.  for  each  visit  or  consultation.  The 
figures  show  that  at  this  dispensary  the  doctors 
received  an  average  of  2s.  O.ld.  per  member  for  the 
year.  The  number  of  prescriptions  given  was  6,055, 
which  is  far  greater  than  the  total  visits  and 
consultations. 

Although  drugs  are  provided  by  the  dispensaries,  it 
is  not  correct  to  say  that  none  of  the  cost  falls  on  the 
medical  officers,  as  the  patients  only  pay  Id.  for  each 
prescription,  whereas  the  actual  cost  of  each  is  nearer 
2d.,  and  the  excess  must  be  taken  as  a  deduction  from 
the  amount  that  would  otherwise  be  available  for  the 
medical  officers. 

Mr.  J.  B.  Parkinson,  the  president  of  the  association, 
said  at  the  annual  meeting  that  at  various  times  they 
had  had  difficulties  with  the  medical  men,  who  thought 
they  were  treating  people  who  were  able  to  pay.  The 
council  could  only  reply  that  if  anybody  was  a 
member  who  was  not  entitled  to  be,  his  name  ought 
to  be  removed  from  the  list,  as  the  dispensaries  were 
established  only  for  those  who,  whilst  not  able  to  pay 
the  full  charges  of  doctors,  were  able  to  make  some 
small  payment,  and  who,  therefore,  ought  not  to  go  to 
the  free  charities.  He  believed  the  dispensaries  had 
shown  their  benefits  to  the  community  by  having 
relieved  the  hospitals  of  a  great  many  improper 
apnlicants. 

There  may  be  some  grain  of  truth  in  this,  but  it  is 
poor  consolation  to  general  practitioners  if  one  form 
of  abuse  is  partly  replaced  by  another,  for  there  is  no 
doubt  in  the  minds  of  the  great  bulk  of  practitioners 
in  Manchester  and  Salford  that  the  dispensaries  them- 
selves are  abused  by  persons  who  could  well  pay 
ordinary  fees,  and  in  many  districts  practitioners  are 
constantly  losing  good  paying  patients  who  have  been 
admitted  to  the  dispensaries.  Again,  the  cost  of 
management  is  excessive.  Exclusive  of  the  amount 
paid  to  the  medical  officers  (£1,729)  and  the  expendi- 
ture on  drugs,  battles,  and  dispensing  (£1,118),  what  may 
be  called  the  purely  managing  expenses  amount  to 
over  £1.100,  though  the  total  income  from  all  sources 
is  under  £4,100.  This  is  about  27  per  cent,  of  the 
income  for  managing  expenses,  which  is  nearly 
three  times  as  much  as  in  the  great  friendly  societies, 
half  as  much  again  as  in  most  trades  unions,  and  is 
only  exceeded  in  some  of  the  collecting  societies 
whose  members  are  able  and  willing  to  pay  heavily 
for  conveniences.  In  the  public  medical  service  con- 
ducted by  the  Norwich  Division  of  the  British  Bledical 
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Aesociation  the  working  expenses  for  1908  were 
16  25  per  cent,  of  the  income,  and  the  relations  of  the 
medical  officers  with  their  patients  were  far  more 
satisfactory  and  more  resembling  the  relations  with 
private  patients  than  in  the  Manchester  and  Salford 
dispensaries,  where  the  management  is  mostly  in  lay 
hands.  In  short,  the  provident  dispensaries  of  Man- 
chester and  Salford  are  exploiting  medical  men  who  are 
weak  enough  to  submit,  are  damaging  the  private  prac- 
tice of  other  practitioners,  and,  though  they  possibly 
assist  a  certain  number  of  the  deserving  working 
classes,  they  are  encouraging  others  who  could  pay 
ordinary  fees  to  take  advantage  of  a  system  intended 
solely  for  the  poorer  classes.  It  might  be  well  for 
their  working  to  be  explained  to  the  Government. 
as  suggested  ;  they  would  afford  a  good  example  of 
■what  a  public  medical  service  ought  not  to  be. 

A  Eider  to  a  Verdict. 
An  inquest  was  held  recently  in  Manchester  on  a 
man  who  was  taken  to  the  Blanchester  Infirmary 
Buffering  from  broken  ribs.  He  was  treated  and 
allowed  to  go  home  in  the  early  hours  of  the  morning, 
but  subsequently  had  to  be  taken  to  the  Withington 
Workhouse  Hospital,  where  he  died,  and  it  was  shown 
that  injury  had  been  done  to  the  lung  by  the  broken 
ribs.  The  coroner's  jury  passed  the  following  opinion, 
which  they  claimed  to  be  their  verdict :  "  We  are 
satisfied  that  the  cause  of  death  was  accident,  but  the 
jury  do  not  feel  satisfied  that  the  treatment  received 
at  the  infirmary  was  altogether  right.  They  do  not 
think  that  a  man  in  his  condition  ought  to  have  been 
told  to  go  out  at  such  an  early  hour  in  the  morning, 
seeing  that  he  was  not  able  to  walk  and  knowing  that 
he  had  broken  ribs.  To  turn  him  out  and  tell  him 
to  walk  they  do  not  think  was  humane  treatment 
at  all."  The  coroner  ruled  that  the  first  portion  of 
this  was  the  complete  verdict  in  itself  and  refused  to 
allow  the  remainder  to  be  recorded  as  part  of  the 
verdict.  The  foreman  of  the  jury  has  sent  to  the 
press  a  letter  of  protest  against  this  ruling,  signed  by 
every  member  of  the  jury,  and  giving  as  reasons  ior 
the  protest,  first,  that  the  coroner  ought  not  to  have 
pleaded  with  them  for  a  period  of  four  minutes  '■  to 
be  generously  disposed  in  their  verdict  towards  the 
medical  men  of  the  Manchester  Royal  Inlirmary": 
secondly,  that  they  had  no  opportunity  of  hearing  the 
evidence  of  Dr.  Jones,  the  doctor  who  was  reported  to 
have  said  that  "  it  was  a  sliame  to  turn  the  patient 
away  from  the  Infirmary  in  such  a  condition";  and. 
thirdly,  that  they  had  had  no  opportunity  of  questioning 
any  of  the  medical  men  reported  to  have  attended  the 
case  when  at  the  Infirmary,  the  coroner  having  said 
that  he  did  not  think  it  necessary.  The  members  of 
the  jury  insist  that  their  conviction  was  -'that  death 
was  in  some  measure  due  to  inadequate  attendance, 
which  may  have  been  inadvertent,  on  the  part  of  some 
person  or  persons  at  the  Manchester  Royal  Infirmary.' 
They  further  say  that  "  our  true  verdict  failed  to  be  re- 
corded through  our  not  having  adequate  legal  know- 
ledge to  word  our  verdict  in  such  a  manner  that  it  would 
have  been  impossible  for  part  to  be  accepted  and  pari 
rejected."  To  do  any  such  thing  would  be  an  attempt 
to  usurp  a  right  of  expressing  private  opinions  in  an 
official  way,  and  it  is  hoped  that  the  coroner  will  insist 
that  a  jury  has  finished  its  duty  when  it  has  recorded 
its  verdict  in  a  legal  manner.  It  might  perhaps  have 
been  as  well  if  there  had  been  an  opportunity  of 
questioning  any  medical  man  who  had  attended  the 
ease  at  the  Infirmary,  but  as  the  coroner  did  not 
consider  that  necessary,  common  justice  ought  to 
suggest  to  the  jury  that  to  pass  a  rider  which  was 
practically  a  serious  censure  on  medical  men  who  had 
not  full  opportunity  of  defending  themselves  was 
most  unfair.  The  coroner,  in  refusing  to  regard  it  as 
part  of  the  verdict,  was  not  only  within  his  legal  right, 
but  was  teaching  a  lesson  not  simply  in  law,  but  in 
justice  and  equity,  which  the  jury  evidently  needed 
to  learn.  The  Report  of  the  Departmental  Committee 
on  Coroners'  Law  recognizes  the  right  of  a  coroner  to 
refuse  to  record  riders,  but  says  that  such  '■  refusal 
might  lead  to  unseemly  disputes  with  the  jury."  The 
report  continues  :  "  It  would  be  better,  we'think,  that 


riders  should  be  required  to  be  separated  from  the 
verdict,  and  endorsed  on  the  back  of  the  inquisition, 
and  the  coroner  should  be  at  liberty  to  record  his  dis- 
sent from  the  jury's  rider,  and  his  reasons  for  so 
doing."  It  may  be  questioned  whether  there  would 
be  any  less  likelihood  of  "unseemly  disputes  "  if  the 
coroner  took  such  a  course,  and  the  Manchester  (South) 
Division  of  the  British  Medical  Association  considers 
that  by  far  the  better  course  would  be  "  to  oppose  to 
the  uttermost  in  future  legislation  any  right  of  the 
jury  to  add  a  rider."  A  motion  to  this  effect  by  the 
Division  is  on  the  agenda  paper  of  the  Representative 
Meeting. 


lamatta. 
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Fees  of  District  Medical  Officers. 
The  Government  of  Jamaica  has  published  amended 
rules  in  connexion  with  the  district  medical  service. 
The  colony  of  Jamaica  is  divided  into  districts  of 
varying  size  and  population,  to  each  of  which  a  medical 
officer  is  attached.  The  duties  of  these  medical  officers 
include  medical  charge  of  the  paupers,  hospital,  alms- 
house, or  prison ;  attendance  upon  the  constabulary,  the 
exercise  of  a  general  control  and  superintendence  over 
the  Government  dispensaries  of  their  districts ;  to 
vaccinate;  and  advising  the  Government  and 
parochial  authorities  on  questions  affecting  the  public 
health.  For  such  public  services  no  fees  are 
receivable  by  them.  For  these  various  duties  the 
fixed  salaries  range  from  £100  to  £150  per  annum. 

The  district  medical  officers  are  at  liberty  to  take 
private  practice.  This  is  estimated  at  from  £150  to 
£600,  exclusive  of  court  and  inquest  fees  and  vaccina- 
tion fees,  .\fter  twenty  years'  service  pensions  are 
allowed,  calculated  at  the  rate  of  one-sixtieth  of  the 
salary  for  each  year's  service. 

District  medical  officers  are  required  to  regulate 
their  fees  in  accordance  with  the  following  tariff : 

1.  Advice  and  medicines  at  the  district  medical  officer's  honse 
or  private  or  Government  dispensary,  4s. ;  each  Bubseqnent 
visit,  2s. 

2.  Each  visit  in  town,  within  a  radius  of  one  mile  from  the 
centre  of  the  town,  6s. ;  over  this  distance  at  the  rate  of  Is.  6d. 
a  mile. 

3.  Night  visits,  one  half  fee  extra. 

4.  Consultation  with  another  naedical  man.  21s. 

5.  Medical  certificate,  21a. ;  medical  certificate,  if  attending 
patient,  10s.  6d. 

6.  Ordinary  cases  of  midwifery,  f2  2s.  and  mileage  ;  instru- 
mental cases  extra. 

7.  Minor  snrgical  operations,  10s.  6d. ;  major  operations 
according  to  agreement. 

This  tariff  does  not  apply  to  any  but  bona  fide 
residents  in  the  island. 


doxv^si^onttnct. 


THE  ANNUAL  MEETING :  NOTIFICATION  AND 
REGISTRATION. 

Sir,— May  we  make  another  appeal  to  the  members  of 
the  Association  with  regard  to  the  Annual  Meeting  in 
London  this  month,  as  to  which  many  particulars  will  be 
foand  in  the  SuprLEMENT,  pp.  83-89  ? 

1.  Will  all  members  who  can  possibly  afford  the  time 
endeavour  to  take  part  in  the  meeting,  even  if  they  are 
only  able  to  come  to  London  and  return  on  the  same 
day  ? 

2.  Will  all  those  who  can  arrange  to  attend,  whether 
they  are  resident  in  London  or  the  provinces,  notify  the 
Local  Secretaries  upon  the  form  to  be  found  in  former 
issues  o£  the  Jodrnal  and  again  at  pages  9  and  10  of  the 
advertisement  sheets  this  week '? 

3.  Will  all  those  who  are  coming  watch  carefully  the 
columns  of  the  Supilement  to  the  Jijurn.\l  for  important 
notices  and  communications  that  may  require  attention 
before  arrival  in  London  ? 

4.  Will  all  those  who  come  to  the  meeting  make  it  theii 
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first  duty  to  attend  at  the  Reception  Room,  Uoiversity  of 
London,  South  Kensington,  in  order  to  register? — We 
are,  etc , 

E.   W.    GOODAIL, 

W.  Griffith, 
Lauriston  E.  Shaw, 

IfOndoQ,  W.,  July  5th.        Honorari'  Local  Secretaries,  1910  Meeting. 


SHIP  SURGEONS. 

Sir, — The  subject  of  the  or^^anization  of  ship  sorgeons 
into  some  corporate  body  for  the  ameUoration  of  existing 
conditions  of  the  medical  service  at  sea  is  by  no  means 
new,  and  has  recently  be«n  opened  up  by  means  of  corre- 
spondence between  the  undersigned  and  the  Medico- 
Political  Committee  of  the  British  Medical  Association. 
That  there  exists  a  necessity  for  some  such  organiza- 
tion to  watch  over  and  deal  with  the  various  questions 
affecting  ship  surgeons  is  well  known  to  all  who  are  in 
any  way  connected  with  the  Marine  Medical  Service. 

There  must  be  many  members  of  the  British  Medical 
Association  afloat  at  the  present  time,  who,  through  being 
constantly  at  sea,  do  not  obtain  the  same  benefits  from 
their  membership  as  are  enjoyed  by  their  brother  practi- 
tioners ashore.  This  is  principally  owing  (1)  to  the  fact 
that  there  is  no  organized  representation  of  ship  surgeons 
as  such,  and  (2)  to  the  fact  that  the  constitution  of  the 
British  Medical  Association  does  not  allow  of  the  forma- 
tion of  a  "  Ship  Surgeons  Division  or  Branch "  in  the 
constitutional  sense  of  the  word. 

To  obviate  this  difficulty,  however,  the  Medico-Political 
Committee  of  the  Association  has  suggested  the  formation 
of  a  subcommittee  of  that  Committee,  including  in  its 
membership  representatives  of  ship  surgeons,  as  aSording 
a  means  of  communication  with  ship  surgeons  and  for  the 
exchange  of  views  between  them.  As  a  preliminary  step 
tj  the  formation  of  such  subcommittee,  it  has  been 
agreed  that  the  undersigned  should  form  a  provisional 
committee  with  a  view  of  inquiring  into  the  whole  matter 
and  ascertaining  whether  seagoing  members  of  the 
profession  are  desirous  of  this  proposed  representation. 

Briefly  stated,  the  aims  of  such  a  subcommittee,  if 
appointed,  would,  in  the  opinion  of  the  undersigned,  be : 

(a)  A  minimum  wage  with  progressive  increase  for  length  of 

service. 
(h)  The    right   to    demand    fees   for   attendance   on    saloon 

passeugers  according  to  a  fised  minimum  scale, 
(c)  A  definite  status  of  ship  surgeons. 
id)  Better  liviog  and  working  quarters  than  are  naual. 
(£)  Shore  pay  or,  at  least,  full  sea  pay  while  the  ship  is  in 

home  ports. 
(/)  Adequate  hospital  accommodation  on  board  for  all  classes, 

including  members  ot  the  crew,  and  facilities  for  the 

performance  of  surgical  operations. 
<g)  Revision  of  the  existing  official  Board  ot  Trade  scale  of 

drugs  and  appliances. 

As  a  further  development  of  representation  the  following 
points  ofier  themselves  for  consideration : 

(a)  The  system  of  "  passage  worker." 

(!>j  Appointment   ot    medical    superintendents  for  all  large 
steamship  companies. 

(c)  Life  insurance  or  l>onus  schemes 

(d)  The  formation  of  a  Royal  Kaval  Reserve  of  Surgeons. 

Members  in  favour  of  this  movement  are  earnestly 
requested  to  forward  their  names  (not  necessarily  for  pub- 
lication, unless  desired)  to  the  undersigned  Acting  Secre- 
tary to  the  provisional  subcommittee.  Ex-ship  surgeons 
■who  are  in  sympathy  with  the  movement  are  cordially 
invited  to  lend  their  support  to  the  scheme. 

The  future  aotion  of  the  Medico-PoUtical  Committee  of 
the  Association  in  this  matter  will  probably  depend  largely 
upon  the  support  accorded  to  the  provisional  subcom- 
mittee in  these  prelimmary  stages. 

The  members  forming  the  provisional  subcommittee  are 
Drs.  J.  F.  Elliott,  G.  Metcalfe  Sharpe,  and  Vavasour 
Elder. — I  am,  etc., 

John  F.  Elliott, 

Sc^strevor,  co.  D^wn,  Ireland,  July  4th.  Acting  Secretary. 


FAITH  AND  HEALING. 

Sir, — I   have  been   much  interested   in  the   important 

articles     and    correspondence    on     this    subject    in     the 

JocENAL.     There  is  one  form  of  faith  healing  which  seems 

to  commend  itself  to  the  writers — a  man  must  not  only 


have  faith  in  himself  but  he  must  also  get  his  patients  to 
have  faith  in  him.  This  is  largely  practised  by  successful 
practitioners  of  medicine,  and  is  always  profitable  to  the 
practitioner  and  advantageous  to  the  patient,  unless  when 
a  mistake  is  made.  In  the  latter  case  the  patient  always 
suffers,  and  the  practitioner  only  runs  the  risk  of  a  little 
discredit  when  the  mistake  is  found  out, 

A  case  illustrating  the  effects  of  this  form  of  treatment 
was  sent  to  me  yesterday  by  my  friend,  Dr.  Robert 
Turner,  who  had  only  recently  become  the  patient's 
medical  attendant. 

The  patient  is  a  well-made,  muscular  man,  aged 
39  years.  He  is  a  clever  veterinary  surgeon,  who  takes 
an  intelligent  interest  in  his  own  condition.  In  order 
to  keep  himself  in  good  condition,  at  the  end  of  1908 
he  began  a  course  of  Sandow's  exercises,  and  these 
he  continued — he  thinks  with  decided  advantage — for 
eleven  months.  One  day  last  September,  when  engaged 
at  a  stooping  exercise,  he  felt  something  give  way 
in  his  chest,  his  face  became  purple,  and  the  veins  of  his 
upper  extremities  were  engorged.  These  effects  were 
also  noticed  by  his  wife.  From  this  time  he  felt  very 
uncomfortable;  he  consulted  a  medical  man  in  the  town 
in  which  he  was  residing.  He  did  not  get  any  relief,  and 
he  then  placed  himself  under  the  care  of  another  medical 
man,  who  treated  him  for  three  or  four  weeks  with  potas- 
sium iodide  without  benefit,  and  then  sent  him  to  one  of 
the  most  popular  physicians  in  England.  At  this  time 
the  oppression  in  his  chest  was  so  great  that  he 
could  not  bend  forwards  to  take  his  meals,  and  it  was 
impossible  for  him  to  stoop  without  causing  a  feeling 
as  if  his  head  were  going  to  burst,  and  the  congested 
condition  of  his  head  and  neck  was  visible  to  any  one. 
The  physician,  after  a  very  careful  examination,  could 
find  nothing  to  account  for  the  symptoms,  and  assured 
him  that  he  would  get  all  right.  He  felt  comforted,  but 
his  faith  was  not  snificient  to  cure  him.  He  got  no  better, 
and  after  some  time  consulted  the  physician  again.  He 
had  an  iray  picture  taken  which  showed  nothing 
abnormal.  The  physician  assured  him  that  he  had  no 
aneurysm  and  would  get  quite  well.  To  strengthen  his 
faith  he  offered  to  pass  him  for  £10,000,  and  then  by  way 
of  emphasis  he  made  it  £20,000.  He  was  again  much 
comforted,  and  so  also  was  his  brother,  a  medical  man, 
who  was  present  at  the  consultation.  I  was  now 
anxious  to  know  if  it  were  the  physician  who  was 
taking  on  this  large  line  on  the  patient's  life,  but 
it  seems  it  was  an  insurance  company  that  was  going 
to  be  asked  to  back  up  this  cheery  optimism.  I 
know  that  this  faith-inspiring  practice  is  not  uncommon 
with  some  physicians,  but  what  view  the  insurance  com- 
panies would  take  under  such  circumstances,  if  they  only 
knew,  I  am  not  certain.  The  possibility  of  there  being 
something  else  besides  an  aneurysm,  something  which 
would  not  be  visible  by  the  x  rays  so  long  as  the  pressure 
was  not  sufficient  to  cause  any  deflation  of  the  lungs,  does 
not  seem  to  have  occurred  to  any  one. 

After  that  the  patient  went  to  Lincolnshire.  He  got 
what  he  considered  an  attack  ot  influenza,  and  since  then 
he  has  had  a  rise  of  temperature  from  100"  to  103'  for  a 
few  days  every  three  or  four  weeks.  He  lately  took  up 
his  abode  in  this  city,  and  about  a  month  ago  came  under 
the  care  of  Dr.  Turner,  who  was  not  satisfied  with  the 
condition  of  his  chest.  He  first  sent  him  to  a  throat 
specialist,  who  found  nothing  in  the  larynx,  and  he  then 
sent  him  to  me,  as  he  thought  the  faith- healing  process 
had  spent  its  energy.  The  patient  maintains  that  he  is 
better  than  he  was  six  months  ago,  as  he  can  now  bend 
forward  to  take  his  meals  without  any  discomfort,  and  he 
can  stoop  without  causing  any  suffusion  of  his  head  and 
upper  extremities.  However,  there  is  the  same  hard,  rmgmg 
con^h  which  he  has  had  from  the  first,  and  his  general 
heatth  is  failmg.  There  is  now  a  new  growth  in  his  media- 
stinum, at  least  the  size  of  a  couple  of  large  orauges^nd 
there  is  also  considerable  pressure  on  his  trachea.  What 
was  the  size  of  this  growth  six  months  ago  I  cannot  say, 
but  from  the  symptoms  it  cannot  have  been  much  smaller 
than  it  is  at  present.  At  any  rate,  six  months  of  valuable 
time  has  been  lost  because  an  eminent  physician,  not 
finding  anything,  concluded  that  there  was  nothing,  and 
so  tried  his  cheery  optimism.  Tho  rule  of  Charlton 
Bastian,  never  to  put  down  any  case  as  hysteria  unless  yon 
cannot  find  another  name  for  it,  is  a  very  good  one. 
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Patients  are  certain  to  drift  to  the  qualified  or  un- 
qualified charlatan  who  promises  to  cure  them.  A  chronic 
disease  like  consumption,  ■where  the  patient  is  very  hope- 
ful, readily  lends  itself  to  this  method  of  treatment. 
There  is  scarcely  a  town  in  the  kiDgdom  where  there  are 
not  a  few  medical  men  proclaiming  from  "  the  house-tops  " 
the  curability  of  phthisis,  so  one  really  marvels  why 
any  one  should  die  of  this  very  oorable  disease.  ''  Hope 
springs  eternal  in  the  human  breast ;  Man  never  is,  but 
always  to  be,  blest."  The  disease  usually  runs  a  chronic 
course,  so  that  the  man  who  has  promised  a  cure  has 
plenty  of  opportunities  of  beating  a  hasty  retreat  if  any- 
thing unfavourable  should  occur — only  for  the  unfortunate 
occurrence  of  haemorrhage  the  patient  would  have 
recovered,  or  after  all  the  patient  did  not  come  soon 
enough,  or  he  has  had  his  life  prolonged  two  or  three 
years  by  the  treatment  Those  who  are  constantly  dinning 
the  sanatorium  treatment  into  the  public  ear  are  not  content 
with  their  advocacy  of  this  method  of  cure,  but  they  are 
also  loudly  professing  that  it  will  prevent  the  disease. 
It  does  not  seem  to  matter  about  the  breeding  ground 
so  long  as  you  segregate  the  affected.  Yon  must  catch 
your  hare  and  eat  it,  and  then  there  will  be  no  more  hares. 
Consumption  is  not  hereditary,  so  you  can  keep  on  breed- 
ing the  unfit ;  never  mind  immunity,  but  trust  in  faith 
that  you  will  soon  exterminate  the  tubercle  bacilli.  The 
faith  of  some  medical  men  is  really  maivellous. 

It  is  not  so  long  ago  that  if  a  medical  man  wrote  a 
book  for  the  public,  with  the  title,  "  The  Conquest  of 
Consumption,"  he  would  have  been  ostracized  by  his 
professional  brethren,  but  in  the  present  day  we  are 
moving  so  quickly  from  the  region  of  truth  and  fact  into 
that  of  fiction  and  faith  that  it  is  difficult  to  say  what  a 
man  may  or  may  not  do.  Personally  I  must  express  my 
thanks  to  Professor  Karl  Pearson  for  his  illuminating 
criticism  of  present-day  methods — methods  which  are  by 
no  means  confined  to  the  writers  of  the  work  in  question. 
Honest  faith  healers  had  better  confine  their  prayerful 
attentions  to  the  nervous  system  and  leave  well-defined 
organic  disease  alone. — I  am,  etc., 
Liverpool,  July  3rd.  James    BarR. 

MIND  AND  BODY. 
Sir, — The  extremely  interesting  discussion  which  is 
taking  place  in  the  Jouen.ax  regarding  the  correlations 
and  interactions  of  mind  and  body  is  pervaded  by  certain 
fallacies,  or  rather  fallacious  assumptions,  which  vitiate  the 
whole  argument.     The  chief  of  them  are: 

1.  Spurious  Unification. — The  fictitious  unities  which 
appear  in  the  various  papers  and  letters  are  "the"  mind, 
spirit,  soul,  psyche,  pneuma,  and  so  forth  —  entities 
endowed  with  absolutely  separate  existence  and  special 
attributes. 

2.  Materializing  Imaginiry  Entities. — The  postulated 
unities  are  practically  treated  as  substrata  of  an  abso- 
lutely special  description,  manifesting  energies,  if  not  of 
autogenous  origin,  certainly  of  unique  character. 

3.  Transmission  of  the  Special  Energies  of  tJiese  Entities 
L'naltered  through  Space. — This  assumption  is  funda- 
mentally opposed  to  the  well-established  doctrine  of  corre- 
lation and  reciprocal  transmutation  of  forces  according  to 
substratum  and  conditions. 

I  might  elaborate  these  terse  statements,  but  it  will 
suffice  to  present  equally  tersely  what  I  conceive  to  be  the 
true  premisses  on  which  thought  and  research  on  these 
matters  ought  to  proceed. 

1.  3Iind  or  purpose  or  design  is  a  universal  feature  of 
all  phenomena.  To  unify  mind  or  to  confine  it  to  any 
particular  class  of  phenomena  is  to  ignore  and  do  violence 
to  a  universal  fact. 

2.  Mind  is  unknowable  except  in  association — intimate, 
indissoluble,  and  necessary  association — with  energy  and 
matter  or  substratum.  We  know  nothing  of  mind  except 
as  manifested  by  energy  emanating  from  matter  and 
acting  to  ends. 

3.  Phenomena  of  every  description  are  the  outcome  of 
this  association— of  the  triune  operation  of  these  elements, 
incapable  of  dissociation  in  existence  but  capable  of  beino 
distinguished  in  cognition. 

4.  The  great  object  of  psychological  study  is  not  mind 
only  but  man  in  all  his  aspects  and  relations,  corporeal, 
dynamic,  mental,  and  spiritual — man  the  highest  product 
of  evolution,  the  most  exalted  and  complex  unit  among 


all  the  myriad  coexisting  and  successive  unities  of 
existence.  A  comparative  study  of  lower  organisms  is  also 
very  helpful. 

5.  The  key  to  the  discovery  of  the  interrelations 
between  body  and  mind  and  the  efficacy  and  modus 
operandi  of  so  called  faith  healing  is  the  conception  of 
the  unit  man — the  whole  man — as  the  object  of  study, 
implying  a  rigid  avoidance  of  splitting  up  the  human  unit 
into  several  temporarily  or  accidentally  connected  units 
differing  from  each  other  in  nature  and  activity,  origin 
and  destiny. 

6.  A  curious  but,  I  believe,  essential  homology  exists 
between  the  physical  doctrine  of  a  triune  mind  energy 
and  substratum  sublying  phenomena  and  the  fundamental 
doctrine  of  the  most  advanced  theology. 

Finally,  I  submit  that  no  profitable  addition  to  know- 
ledge is  to  be  gained  by  the  creation  of  fictitious  entities 
or  the  postulaticn  of  imaginary  energies  proceeding  from 
unknown  substrata. — I  am,  etc. 

West  Ena,  Hants,  July  2nd.  K-  MaCLKOD. 


SIR  HENRY  MORRIS  AND  CHRISTIAN  SCIENCE. 

Sir, — The  British  Medical  Journal  of  June  18th 
contains  a  criticism  of  Mrs.  Eddy  by  Sir  Henry  Morris. 
I  think,  therefore,  you  will  permit  me  to  explain  that  Sir 
Henry,  like  many  other  critics,  has  made  the  signal 
mistake  of  forming  an  estimate  of  Mrs.  Eddy's  character 
upon  works  based  on  fundamental  antagonism  not  only  to 
her  but  to  her  teaching.  It  is  true  that  the  writer  states 
that  it  is  possible  to  form  a  picture  of  Mrs.  Eddy  from 
Miss  Wilbur's  biography,  which  is  not  an  antagonistic 
book,  but  it  is  a  manifest  certainty  that  his  almost  lurid 
summing  up  of  her  character  was  not  arrived  at  from  a 
study  of  that  book. 

It  is  no  exaggeration  to  say  that  the  picture  he  has 
drawn  is  that  of  a  woman  whom  no  decent  person  would 
care  to  associate  with.  Yet  in  spite  of  this  Mrs.  Eddy  i'l 
one  of  the  most  respected  citizens  of  the  United  States, 
and  is  surrounded  by  a  large  company  of  friends  and 
workers,  who  have  enjoyed  opportunities  for  forming  an 
opinion  on  very  much  sounder  ground  than  Sir  Henry 
Morris,  who  has  never  seen  or  spoken  to  her,  but  who 
has  accepted  all  the  criticisms  of  those  most  bitterly  anta- 
gonistic to  her  teaching  and  most  absolutely  without 
sympathy  for  her  ideals. 

For  fiitesn  years  Mrs.  Eddy  lived  in  a  little  house  on 
the  outskirts  of  Concord,  N.H.  This  very  modest  dwelling 
was  represented  in  the  public  press,  by  people  who  gained 
their  information  like  Sir  Henry  Morris,  as  a  palace.  The 
people  of  Concord  had,  however,  during  these  fifteen  years 
an  opportunity  of  forming  an  opinion  of  their  fellow  towns- 
woman  much  superior  to  that  enjoyed  by  Sir  Henry 
Morris.  That  opinion  is  recorded  in  their  farewell 
address  to  her,  when,  in  January  of  1908,  she  moved  to 
Boston.  This  address  was  passed  unanimously  by  the 
City  Council,  and  recorded :  "  (1)  Its  appreciation  of  her 
life  in  its  midst ;  (2)  its  regret  over  her  departure ;  and 
(3)  the  hope  that  though  absent  she  will  always  cherish  a 
loving  regard  for  the  city,  near  which  she  was  bom,  and 
for  its  people,  among  whom  she  has  lived  so  many  years." 
This  resolution  was  introduced  by  Alderman  Cressy,  who 
declared  that  he  considered  it  a  profound  honour  to  give 
expression  to  the  town's  regret  for  the  departure  of  one  of 
its  "  most  beloved  citizens,"  and  that  he  did  so  "  with  the 
profound  belief  that  there  would  not  be  a  single  dissenting 
vote,  for  we  all — yes,  every  one — believe  in  its  every 
section,  expressing  our  esteem  and  love  of  her  as  a 
citizen."  It  is  an  extraordinary  fact  that  biographies 
which  produce  the  village  gossip  of  seventy  years  ago 
have  not  unearthed  the  resolution  of  the  city  of  Concord 
passed  in  the  1908. 

There  is  another  witness  to  the  character  of  Mrs.  E3dy 
whom  the  British  Medical  Journal  may  hear  with 
peculiar  respect.  In  all  America  there  is  perhaps  no 
doctor  with  a  higher  reputation  than  Dr.  Allan  McLane 
Hamilton,  of  New  York.  In  the  year  1907  Dr.  Hamilton 
was  called  to  see  Jlrs.  Eddy  in  connexion  with  the  lawsuit, 
mentioned  by  Sir  Henry  Morris,  which  afterwards  col- 
lapsed, owing  to  its  own  inherent  futility.  Dr.  Hamilton 
had  every  opportunity  of  studying  Mrs.  Eddy  at  first  hand, 
and  of  judging  the  sort  of  person  she  was.  I  would  like, 
if  it  were  not  far  too  long,  to  quote  the  document  in  which 
he  sets  out  his  opinions  on  the  subject.    As  it  is,  I  must 
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coofine  mysell  to  the  little  note  he  wrote,  the  following 
Chcistmas,  in  sending  her  a  book  as  a  remembrance : 
'■  The  past  year  has  been  full  of  annoyances  for  you  from 
the  nexters  and  other  designing  people,  but  I  am  sure  you 
have  already  cast  aside  jour  annoyances.  It  is  the  lot  of 
every  one  who  is  in  earnest  in  this  life  to  have  rivals  and 
sometimes  calumniators,  and  you  have  certainly  had  your 
share.     May  1903  be  full  of  peace  for  jou." 

Is  it  any  wonder,  in  the  light  of  this,  that  the  Xew  Yorli 
American,  edited  by  Mr.  Arthur  Brisbane,  than  whom 
there  is  perhaps  no  more  representative  editor  in  America, 
should  have  written  recently  in  his  editorial  columns : 
"  The  public  is  tired  of  the  hue  and  cry  against  Christian 
Science,  and  is  not  a  little  sympathetic  with  the  dignified 
lady  who  presides  over  the  councils  of  that  church  "  '? — 
I  am,  etc., 

London,  W.C,  June  30th.  FfiEDEEICK  DiXON. 


HYPNOTISM  AND  SUGGESTION. 

Sib,— There  is  so  much  to  be  said  on  the  subject  of 
"faith  healing" — as  suggested  by  jour  deeply  interesting 
series  of  articles — that  the  limits  of  a  letter  will  hardly 
allow  adequate  discussion  of  any  single  aspect  of  the 
matter  ;  at  the  same  time,  where  suggestion,  with  and 
without  hypnotism,  is  in  these  days  becoming  so  in- 
creasingly practised  by  qualified  medical  men  in  all 
countries,  one  may  perhaps  venture  to  dissent  from  Sir 
Henry  Morris's  pronouncement  under  this  section  of  his 
able  and  delightful  paper.  His  conclusion  is  that  the 
profession  is  justified  m  holding  aloof  from  the  practice  of 
hypnotism,  and  that  experience  in  the  past  should  prove 
an  effective  discouragement  to  any  attempt  to  return  to  it 
in  the  future.  Surely,  Sir,  the  profession,  far  from  dis- 
couraging hypnotic  suggestion  as  a  therapeutic  method,  is 
now  disposed  to  look  upon  this  mode  of  treatment  with 
kindly  eyes,  as  is  evidenced  by  the  number  of  men  en- 
gaged in  advising  or  actually  personally  adopting  its  use 
in  appropriate  cases.  As  a  student  some  years  ago  one 
never  heard  the  words  hypnotism  or  suggestion  men- 
tioned at  one's  hospital,  nor  did  they  occur  in  the  accredited 
textbooks  ;  nowadays  this  treatment  is  not  only  mentioned 
but  advocated  by  leading  authorities  for  many  forms  of 
functional  disease.  New  works  on  this  special  subject  are 
frequently  appearing  wherein  are  to  be  found  records  of 
cases  whose  results  scarcely  suggest  that  tbo  treatment 
employed  should  be  "  discouraged."  On  the  contrary, 
experience  has  shown  that  hypnotic  methods  have  efifected 
relief  and  cure  when  all  other  means  have  failed. 

Sir  Hpnry  says  :  "  Its  successful  employment  has  for 
the  most  part  been  limited  to  disorders  of  the  nervous 
system,  the  relief  of  pain,  the  cure  of  dipsomania,  and  the 
production  of  anaesthesia."  Is  it  to  be  discouraged,  then, 
because  of  its  limitations'?  Again,  Sir  Henry  opines:  "It 
has  invariably  fallen  back  again  into  disfavour  owing  to 
the  uncertainty  of  its  action  and  its  failure  on  a  large 
scale  as  a  therapeutical  agent."  I  doubt  this  assertion 
of  '•  failure  on  a  large  scale  "  when  the  treatment  is  in 
competent  hands  and  the  cases  are  suitable ;  but  even  if 
it  be  so,  may  not  the  same  be  said  of  many  other  approved 
therapeutic  agents'^  For  instance,  what  kind  of  results 
do  we  get  from  the  usual  treatment  of  a  large  number  of 
cases  of  drink  and  drug  manias? 

In  conclusion,  may  I  ask  Sir  Henry's  authority  for  the 
statement  that  "  it  has  been  found  too  dangerous  for 
general  use  in  medical  practice"?  My  information  from 
authorities  and  practitioners  of  hypnotic  suggestion  is 
that  these  "dangers"  have  not  been  met  with  by  those 
who  are  qualified  by  study  and  experience  to  employ  this 
method  as  a  therapeutic  agent  for  the  relief  of  suffering. 

There  is  no  doubt  that  medical  men  in  general  are 
inclining  to  ascribe  successful  issues  in  a  considerable 
proportion  of  their  cases  less  and  less  to  the  action  of 
material  remedies  and  more  and  more  to  the  power 
of  suggestion — suggestion  with  hypnotism  or  without 
hynotism  as  the  case  demands,  suggestion  with  drugs 
and  other  adjuvant  measures  or  without.  The  thanks 
of  the  profession  are  doe  to  you,  Sir,  for  presenting  so 
admirable  a  collection  of  articles  from  the  pens  of  the 
leaders  of  our  profession — articles  which  cannot  faU  to 
give  your  readers  much  food  for  reflection. — I  am,  etc., 

London,  W.,  June  28th.  STANLEY  NoBLB. 


AID  TO  THE  SICK  AND  WOUNDED  OF  THE 
TEKRITOPvlAL  FOKCES  IN  WAR. 

Sir, — Under  the  above  heading,  jou  have  sounded  a 
timely  warning  against  countenancing  the  "  much  more 
liberal  facilities"  demanded  by  the  British  Red  Cross 
Society,  if  by  that  pious  wish  is  meant  the  lowering  of  the 
standard  of  this  ancihary  scheme.  It  would  be  a  grievous 
mistake  at  this  stage  to  concede  any  facilities  for  replacing 
qualified  medical  men  and  women  by  the  unquahfied  nurse- 
leiturer,  and  especially  as  there  is  not  the  remotest  need 
for  such  a  false  step. 

To  those  interested  in  this  quesiion  and  who  may  be 
working  under  difficulties  the  experiences  of  this  remote 
Red  Cross  Division  may  help  to  guide  them  and  clear  up 
the  path.  Our  lady  chairman  having  been  appointed  by 
the  Lady  Lieutenant  of  the  county,  the  initial  difficulty 
was  the  formation  o£  a  divisional  committee,  consisting  of 
annual  subscribers  of  one  guinea,  and  of  associates  paying 
five  shilling  subscriptions  to  the  parent  society.  This 
depleted  all  local  charity  to  this  cause;  then  we  were  con- 
fronted with  the  ways  and  means  for  carrying  on  the 
several  objects  of  the  society,  with  no  hope  of  help  from 
head  quarters.  The  local  Division  of  the  British  Medical 
Association  had  previously  passed  a  resolution  to  the  effect 
that  no  member  should  in  future  undertake  a  course  of 
ambulance  lectures  without  adequate  fee,  which  put  an 
end  to  gratuitous  services.  To  meet  this  I  wrote  to  the 
county  director  of  the  society  to  place  before  the  Educa- 
tion Committee  of  the  County  Council  the  pitriotic  necessity 
for  stimulating  the  ambulance  and  nursing  courses  of  the 
winter  evening  technical  instruction  classes  within  their 
jurisdiction  by  relaxing  some  of  the  present  restrictions 
on  the  number  of  pupils  enrolled  and  the  average 
attendance  in  the  classes,  according  to  the  varying 
circumstances  of  congested  or  scattered  areas.  This 
suggestion  has  been  favourably  received,  and  is  likely 
to^be  acted  upon  in  the  arrangements  to  be  made 
this  autumn  for  the  forthcoming  winter  programme  ;  and 
there  seems  no  reason  why  other  county  and  borough 
councils  should  not  encourage  these  courses  of  lectures  on 
identical  lines.  In  towns  the  winter  obstacles  to  numbers 
£ind  averages  are  not  so  great  as  in  the  countryside,  where 
frost  and°snow,  rain  and  flood,  are  more  possible  and 
actual  impediments.  Sickness  and  accident,  vouched  for 
by  medical  certificate,  should  be  as  valid  a  plea  for  non- 
attendance,  and  for  not  nullifying  the  grant,  as  in  the  case 
of  day  pupils.  By  a  give-and-take  in  this  way  on  the  part 
cf  the  Education  Committees  of  the  land,  it  is  hoped  that 
these  evening  ambulance  and  nursing  classes  may  revive 
and  become  quite  general  for  years  to  come,  and  be  the 
means  of  filling  up  gaps  as  they  arise  in  voluntary  aid 
detachments  ;  all  this  without  the  least  occasion  to  revert 
to  those  retrograde  measures  you  have  so  forcibly  and 
justly  denounced. 

In  this  little  village  in  the  past  I  happen  to  have  con- 
ducted some  thuteen  courses  of  lectures  respectively  for 
men  and  women,  and  out  of  those  who  hold  their  St.  John 
certifif-ates  we  have  a  sufficient  number  left  to  start  two 
half  detachments  of  women  and  one  half  detachment  of 
men.  Three  medical  neighbours  are  taking  command  of 
these  half  detachments  ;  but  as  many  of  the  women  have 
only  first-aid  certificates  they  will  require  a  course  of 
home  nursing  next  winter  to  qualify  ;  and  as  another  half 
detachment  of  men  needs  to  be  raised,  a  course  of  first  aid 
must  also  be  held  in  the  winter.  Under  existing  condi- 
tions of  payment  of  lecturer's  fees  it  might  have  been  a 
matter  of  years  finding  the  requisite  twenty  gumeas, 
together  with  the  other  necessary  incidental  expenses, 
unless  the  county  Education  Committee  stepped  m  to 
relieve  our  divisional  committee  of  the  task. 

Although,  as  an  old  Volunteer  officer  and  a  present-day 
Territorial  officer,  our  services  as  lecturers,  instructors, 
medical  examiners,  and  what  not,  always  were  and  are 
honorary,  I,  nevertheless,  believe  in  the  wisdom  of  tue 
commercial  resolution  above  mentioned  as  tendmg  to 
ultimate  efficiency  and  as  being  a  sound  investment  of 
nublio  money.  One  can  with  safety  predict  that  it  the 
Red  Cross  Society  desires  "  much  more  liberal  facilities 
in  order  to  usurp  the  medical  practitioner  its  foundation 
will  crumble  and  the  fabric  will  fall ;  but  if  its  ambitions 
are  for  financial  facilities  it  can  easily  be  much  more 
liberal  to  its  divisions,  inasmuch  as  with  charity,  as  wita  a 
cake,  it  cannot  both  eat  it  and  keep  it.— I  am,  etc., 

,  ,   ,.^  O.C.  3rd  Welsh  Field  Ambulance. 
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SICKNESS  AND  INVALIDITY   INSURANCE. 

Sir, — In  view  of  the  Chancellor  of  the  Exchequer's 
announcement  that  nest  year  the  Government  intend  to 
introduce  a  measure  dealing  with  sickness  and  invalidity 
insurance  for  the  workers  o£  this  country,  and  as  there  is 
every  probability  that  even  if  the  present  Government 
should  not  continue  in  office  the  then  Government  will 
adopt  a  similar  course,  it  behoves  us,  or  at  least  those  of 
the  medical  profession  who  are  likely  to  be  affected  by 
such  a  measure,  to  consider  carefully  oar  position  in  regard 
to  it,  and  to  decide  what  action,  if  any,  we  should  take. 

In  the  first  place,  I  trust  I  am  right  in  believing  that  we 
medical  practitioners  are  all  agreed  to  the  principle  of 
sickness  and  invalidity  insurance  for  our  workers  and  their 
dependants,  and,  provided  that  the  scheme  introduced  deals 
equitably  with  regard  to  the  payment  of  the  medical  men 
employed,  we  shall  be  prepared  to  welcome  it,  and  to  give 
it  our  heartiest  approval  and  support.  Obviously  any 
scheme  of  sickness  insurance  which  did  not  deal  justly 
with  the  medical  men  employed  would  be  both  unpractical 
and  unstatesmanlike,  and  would  be  surely  condemned  to 
early  failure.  We  do  not  yet  know  how  far  the  Govern- 
ment intend  to  go,  that  is,  whether  they  mean  merely  to 
provide  sick  pay  in  lien  of  wages  during  the  period  of  sick- 
ness and  incapacity,  or  whether  they  purpose  including  the 
cost  of  medical  attendance  in  their  insurance  scheme. 

A  State  insurance  which  included  only  "  sick  pay,"  and 
did  nothing  towards  counteracting  sickness,  would  soon 
prove  itself  unsatisfactory.  What  is  wanted  is  not  to  keep 
men  sick,  but  to  restore  them  as  quickly  as  possible  to 
health  and  efficiency.  This  is  only  possible  by  providing 
for  efficient  medical  treatment.  If  no  medical  attendance 
were  provided,  most  of  the  sick  pay  would  undoubtedly  be 
absorbed  in  fees,  drugs,  etc.,  and  the  medical  treatment 
would  still  be  unsatisfactory,  whilst  the  dependants  in  the 
household  would  be  little  better  off  than  at  present.  More- 
over, much  additional  unpaid  work  would  be  thrown  upon 
the  medical  profession ;  for  there  can  be  little  doubt  that, 
apart  from  the  certificates  of  "inability  to  work,"  or 
"ability  to  resame  work,"  in  declaring  "on"  and  "off" 
the  funds,  which  would  certainly  be  required  of  us,  the 
actual  amount  of  medical  attendance  would  be  increased, 
and  would,  as  at  present,  go  largely  unpaid. 

Such  a  half-measure  of  sickness  insurance  would, 
indeed,  be  of  little  real  service,  and  would  rather  tend  to 
encourage  sickness  than  to  help  towards  efficiency ;  in  fact, 
it  would  be  economically  unsound.  The  illness  of  the 
■worker  is  not  only  a  loss  to  himself,  his  family,  and,  in 
most  cases,  the  employer,  but  is  also  a  loss  to  the  com- 
munity. He  is  no  longer  an  earner  but  a  drainer  of  funds, 
and  in  many  cases  the  maintenance  of  the  family  also 
falls  upon  the  community.  It  is,  therefore,  to  the  com- 
munity's interest  to  see  that  the  sick  man  is  treated  as 
promptly  and  efficiently  as  possible  with  a  view  to 
restoring  him  to  his  wage-earning  capacity  at  the  earliest 
moment.     This  is  both  sound  sense  and  sound  economy. 

Again,  all  moneys  paid  by  the  State  towards  providing 
efficient  medical  attendance  for  sick  workers  may  be 
regarded  as  an  investment  which  will  show  a  favourable 
return  in  the  increased  efficiency  and  productiveness  of 
the  workers.  Such  a  return  may  not  be  expressible  in 
percentages,  but  it  is  none  the  less  real  and  substantial. 
The  loss  which  is  at  present  entailed  upon  the  community 
by  sickuess,  although  it  does  not  figure  in  our  annual 
budgets,  must  be  greater  than  any  other  item  of  ex- 
penditure there  included,  and  it  must  be  remembered 
that  whatever  is  saved  from  the  debit  side  of  the  account 
goes  to  enhance  the  value  of  the  credit  side — that  is,  the 
spender  becomes  not  only  a  non-spender,  but  an  earner  as 
well. 

But  px'obably  the  economic  soundness  of  the  step  is 
most  convincingly  shown  by  the  fact  that  most  civilized 
countries  have  now  adopted  State-aided  sickness  insurance, 
and  already  the  results  have  proved  highly  satisfactory. 

I  have  dealt  so  far  chiefly  with  the  economic  aspect  of 
the  question,  because  I  wish  it  to  be  clear  that  sickness 
insurance  is  essentially,  as  our  American  friends  would 
say,  a  "  business  proposition."  I  need  hardly  dwell  here 
upon  the  htimanitarian  aspect.  Evidently  it  carries 
benefits  to  suffering  humanity  which  cannot  be  assessed 
in  mere  £  a.  d. 

Dr.  I.athaiii  computes  that  the  cost  to  the  commnnity  of  tuber- 
culosis alone  is  upwards  of  20  millioas  sterling  per  annum. 


None  know  better  than  we  medical  men  what  a  terrible 
handicap  sickness  is  amongst  the  working  and  poorer 
classes.  Health  is  the  poor  man's  capital,  and  as  soon  as 
health  fails  he  is  on  the  verge  of  bankruptcy.  Illness  is 
always  an  expensive  matter ;  apart  from  the  loss  of 
wages,  there  is  invariably  the  increased  cost  of 
nursing  and  treatment  to  be  considered.  Few  workers 
are  able,  however  willing,  to  save  sufficient  from 
their  earnings  to  provide  adequately  against  snch 
expense,  with  the  result  that  a  sickness  of  any 
magnitude,  to  which  they  may  be  at  any  time  liable, 
lands  them  in  crippling  debts  from  which  they  may  be 
subsequently  unable  to  free  themselves.  Again,  despite 
our  costly  hospitals,  our  numerous  dispensaries,  sick  clubs, 
and  other  charities,  there  is  little  doubt  that  sickness  is  far 
from  being  completely  dealt  with  at  present  ;  only  too 
often  help  is  not  sought  until  too  late,  and  the  most  deserv- 
ing people  are  often  those  who  suffer  most  from  the  post- 
ponement of  proper  medical  treatment.  Nor  is  the  herding 
of  patients  in  crowded  outpatient  departments  and  dispen- 
saries conducive  to  the  best  medical  and  surgical  diagnosis 
and  treatment. 

A  proper  system  of  sickness  insurance  which  would 
cover  the  cost  of  adequate  medical  attendance  and  treat- 
ment for  all  workers  and  their  dependants  is  by  far  the 
best  plan  of  meeting  all  these  difficulties,  and  if  the  insur- 
ance is  made  contributory,  and  inducements  are  offered 
towards  keeping  well  and  expediting  recovery — for  example, 
by  a  "bonus"  or  "deposit"  plan — it  should  have  an 
elevating  instead  of  a  demoralizing  influence  upon  the 
individual. 

A  proper  system  of  State-aided  sickness  insurance  must, 
as  I  have  said,  provide  for  the  just  and  reasonable  re- 
muneration of  the  medical  men  employed,  or  it  could  not 
be  an  enduring  success.  Probably  the  chief  practical 
difficulty  will  be  in  deciding  what  is  "  a  just  and  proper 
fee "  for  medical  attendance  under  sickness  insurance. 
I  would  suggest  that  the  best  way  of  surmounting  this 
difficulty  would  be  to  hold  a  conference  between  re- 
sponsible representatives  of  the  medical  profession  on 
the  one  hand  and  the  Government  on  the  other,  to 
discuss  the  question  of  fees  and  other  essential  details 
which  will  seriously  affect  the  medical  profession.  I  feel 
certain  an  understanding  could  be  arrived  at.  The 
points  which  the  medical  representatives  should  insist 
upon  are : 

1.  Payment  according  to  work  done,  with  extra  fees  for 
special  work,  all  payments  to  be  made  direct  to  the  medical 
man  from  the  insurance  fund. 

2.  Choice  of  medical  attendant  by  the  sick  worker  (or  his 
friends)  from  those  medical  men  in  the  district  who  are  willing 
to  act. 

3.  Provision  of  medicines,  dressings,  apparatus,  etc.,  out  of 
the  insurance  fund  quite  apart  from  the  fees  paid  for  medical 
services. 

4.  Adequate  representation  of  medical  men  on  the  local  and 
central  committees  of  management. 

5.  Provision  for  future  conferences  between  the  responsible 
representatives  of  the  medical  profession  and  the  Government 
for  readjusting  the  scale  of  fees,  or  discussing  other  matters 
bearing  upon  medical  attendance  under  State  sickness 
Insurance. 

I  further  suggest  that  tlie  British  Medical  Association  is 
the  proper  body  to  take  these  matters  up  on  behalf  of  the 
medical  profession.  I  know  that  the  Special  Poor  Law 
Committee  has  been  giving  considerable  attention  to  the 
subject,  and  I  should  like  them  to  prepare  a  scheme  to  be 
submitted  to  the  Divisions  at  the  earliest  date,  so  that  the 
opinion  of  the  profession  may  be  gauged.  Arrangements 
could  be  made  for  inviting  non-members  of  the  Association 
to  the  Divisional  meetings  at  which  the  matter  is  dis- 
cussed, so  that  the  results  could  be  made  as  comprehensive 
as  possible.  If,  as  I  hope,  a  practically  unanimous  vote  of 
the  profession  is  cast  in  favour  of  payment  according  to 
work  done,  and  authorizing  representatives  of  the  profes- 
sion to  confer  with  the  Government  as  to  fees  and  other 
essential  conditions,  it  should  carry  overwhelming  weight, 
and  there  need  be  little  fear  that  we  shall  be  treated  with 
injustice  or  contumely. 

In  conclusion,  I  would  strongly  urge  the  advisability 
of  forming  a  strong  and  influential  deputation  of  the 
medical  profession  to  wait  upon  the  Government  at  the 
earliest  opportunity — the  occasion  of  the  Annual  Meeting 
of  the  Association  in  London  a  few  weeks  hence  is  an 
excellent  one — to  state  our  views  and  to  ask  for  a  formal 
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conference  such  as  I  have  suggested,  to  discuss  fees  and 
other  details.  Such  a  deputation  might  proceed  somewhat 
as  follows : 

1.  Express  to  the  Government  our  hearty  approval  and 
loyal  support  of  the  principle  of  State-aided  sickness  and 
invaUdity  insurance  for  the  workers  of  this  country. 

2.  Point  out  to  the  Government  that  in  any  such  scheme 
it  is  essential — 

(a)  That  the  cost  of  efficient  medical  attendance  and 
treatment  should  be  included. 

(b)  Such  attendance  and  treatment  should,  in  the  first 

instance  at  least,  be  carried  out  by  the  duly  quali- 
fied and  registered  medical  practitioner  selected 
by  the  sick  man  (or  his  agent;. 

(c)  Payment  for  such  attendance    should    be  made 

directly  to  the  medical  man,  and  upon  a  reason- 
able but  adequate  scale. 

3.  To  request  the  Government  to  inaugurate  a  con- 
ference between  duly  appointed  representatives  of  the 
profession  and  the  Government  to  discuss  the  conditions 
of  medieal  attendance  under  a  proposed  scheme  of  sick- 
ness and  invalidity  insurance,  particularly  with  regard  to 
the  fixing  of  a  scale  of  fees  and  other  details  already 
oatUned. — I  am,  stc, 

Bowdon,  July  4th.  P-  R-  CoOPEK. 

Sib, — In  your  leading  article  of  June  25th  yon  say  that 
State  insurance  "  would  involve  some  right  of  supervision 
of  the  medical  service  by  the  insurance  department,"  and 
that  "to  condemn  this  as  oflScialism  is  not  practical 
politics."  Now,  I  think  it  will  be  generally  admitted  that 
it  is  in  the  interest  of  the  medical  man  and  his  patient 
that  the  relation  between  them  should  be  direct  and  that 
there  should  be  no  outside  interference.  This  was 
evidently  the  intention  of  Bismarck  and  others  who 
framed  the  State  Insurance  Bill  for  Germany,  and  in 
many  parts  of  Germany  there  has  been  no  interference 
till  recently  when  an  attempt  has  been  made  by  insurance 
officials  to  prescribe  what  medical  men  should  practise 
in  a  district  and  to  prevent  the  patient's  absolute  freedom 
of  choice.  Happily  this  is  being  strenuously  resisted,  and 
of  the  24,000  or  thereabouts  of  medical  men  enrolled  in 
the  Leipzig  Union  over  98  per  cent,  have  definitely 
resolved,  even  at  the  risk  of  rupture  and  strike,  to  oppose 
the  new  bill  which,  if  passed,  would  place  medical  men 
to  some  extent  under  the  authority  of  State  officials. 

In  England  it  is  otherwise.  Many  medical  men  seem 
to  have  no  great  objection  to  submitting  themselves  to 
the  authority  of  connty  councils  and  lay  bodies,  and 
if  this  is  to  become  universal  the  result  must  neces- 
sarily be  that  there  will  be  a  scramble  for  appointments, 
and  scientific  and  medical  work  will  be  regarded  as  of 
less  valae  than  the  cultivation  of  political  and  other 
interests.  That  official  supervision  is  not  a  necessary 
element  of  Stat«  insurance,  and  that  when  attempted  it 
can  be  strenuously  resisted,  must  be  evident  to  any  one 
who  has  studied  its  development  in  other  countries,  and  it 
does  seem  strange  and  rather  pitiful  that  when  so  splendid 
a  fight  is  being  made  for  independence  in  other  countries 
so  many  among  ourselves  should  be  ready  to  sacrifice 
their  independence  and  submit  to  officialism. 

In  the  same  article  you  mention  the  proposals  for  a 
referendum  on  various  subjects.  There  is  one  which  yon 
do  not  mention,  and  it  is  certainly  not  unimportant. 
Nothing  was  more  clearly  brought  out  by  the  Poor  Law 
Commissioners  than  the  fact  that  there  are  in  this  country 
a  large  body  of  people  who  are  not  paupers,  but  who  cannot 
afford  to  pay  for  adequate  medical  attendance.  In  these 
circumstaces  is  it  not  time,  and  more  than  time,  that  the 
British  Medical  Association  should  appeal  to  Government, 
and  plainly  say  that,  as  there  is  a  large  body  of  people  not 
paupers  who  cannot  afford  to  pay  for  attendance,  adeiiuate 
attendance  cannot  be  given  without  a  subsidy  from  the 
employer  and  the  State  ?  If  this  is  not  asked  for  it  will 
certainly  not  be  granted.  At  the  present  moment  this 
matter  seems  to  be  of  vastly  more  importance  than  any 
attempt  to  decide  whether  payment  should  be  made  by  a 
fixed  sum  or  according  to  the  illness  or  number  of  visits, 
the  decision  depending,  as  it  must,  in  the  long  run,  neces- 
sarily do,  on  the  widely  different  methods  of  practice 
prevailing  in  large  towns  and  in  sparsely  j^opnlated 
districts. — I  am,  etc., 

Greenwich.  June  28th.  J-  H,  KeaT. 


HEREDITY   AND   ENTIROXMENT. 

Sib, — Owing  to  what  our  psychical  friends  wiU  doabt- 
less  consider  some  phase  of  thought  reading,  Mis3  Dendy 
has  most  effectively  answered  Dr.  Potts  at  the  very  instant 
when  he  was  assailing,  not  her,  but  Dr.  Ashby's  data. 
Having  had  both  Dr.  Ashby's  and  Dr.  Potts's  material  before 
me,  I  have  no  doubt,  as  a  statistician,  as  to  what  is  the 
relative  weight  to  be  given  to  tihem.  Birmingham, 
schedules  for  somewhat  less  than  300  mentally  defective 
children  were  for  some  time  in  my  laboratory,  and  at  my 
suggestion,  because  no  mere  statement  of  the  percentage 
of  alcoholism  in  the  parents  of  mentally  defectives  is  by 
itself  of  any  value,  a  sample  of  normal  children  was 
investigated  from  the  same  environment.  The  parentage 
showed  practically  the  same  high  percentage  of  alcoholism, 
and  on  my  pointing  this  out,  I  was  told  that  probably  the 
whole  district  investigated  consisted  of  a  degenerate 
population.  In  the  circumstances  it  was  difficult  to  use 
the  material  for  our  investigations,  because  according  to 
the  recorders  they  now  held  the  "  normal  sample  "  sent  to 
me  not  to  be  a  normal  sample.  The  schedules  could  not 
be  used  for  any  other  investigation,  because  from  internal 
statistical  tests,  familiar  to  the  statistician,  they  did  not 
possess  the  degree  of  reliabihty  which  we  consider  essen- 
tial to  our  work  here. 

I  have  refrained  hitherto  from  criticizing  Dr.  Potts's 
conclusions  as  contributed  to  the  Royal  Commission  on 
the  Care  and  Control  of  the  Feeble-minded,  or  in  the 
British  Journal  of  Inebriety,  because  my  aim  is  not  to 
attack  inconclusive  results,  but  to  induce  investigators  to 
adopt  better  methods,  and  I  believed  that  owing  to  a 
conversation  I  had  with  Dr.  Potts,  he  saw  the  statistical 
fallacy  of  his  methods  and  the  defects  of  his  material. 

As  he  has  chosen  to  attack  the  late  Dr.  Ashby's  far  more 
cautious  and  careful  work,  I  have  felt  called  upon  to  give 
at  any  rate  one  statistician's  views  on  his  Birmingham 
material. — I  am,  etc., 

Engl  nics  Laboratory.  Unireisity  College,  KakL  Pe.-VRSON. 

July  3rd. 


THE  RECENT  SPECIAL  REPRESENTATIVE  AND 
SPECIAL  GENERAL  MEETINGS. 

Sir, — The  correctness  of  Mr.  Ballance's  ruling  at  the 
Special  Representative  Meeting  that  he  could  accept  no 
amendments  of  which  two  months'  notice  had  not  been 
given  would  appear  to  be  open  to  very  grave  doubt,  and 
that  gentleman's  manner  quite  suggested  that  he  had  been 
placed  in  a  very  improper  position  by  whoever  advised 
those  entrusted  with  the  drawing  up  of  the  agenda  and 
the  fixing  of  the  date  of  the  meeting.' 

This  meeting  was  called  "for  the  consideration  of  new 
Articles  and  By-laws." '  I  elicited  from  Mr.  Andrew  Clark 
that  they  were  only  passed  by  the  Council  on  April  27th — 
that  is,  two  months  and  one  day  before  the  Special  Repre- 
sentative Meeting.  They  were  only  issued  to  Divisions  on 
May  28th,  exactly  one  month  before  that  meeting. 

Mr.  Ballance  took  shelter  behind  a  resolution  passed  at 
Belfast  instructing  the  CouncU  to  draw  these  Articles  and 
By-laws  ;  but  it  must  be  obvious  to  the  simplest  mind  that 
amendments  could  not  be  proposed  to  an  unissued  agenda. 
It  would  have  been  impossible  to  refer  to  the  Articles  or 
By-laws  to  which  an  amendment  was  proposed  to  be 
moved. 

It  is  true  that  the  new  Articles  and  Bylaws  are  stated 
to  be  in  accordance  with  the  provisions  of  the  Charter,  and 
that  they  have,  therefore,  akeady  been  approved.  I  admit 
this,  and  therefore  did  not  vote  against  them,  since  one 
has  no  wish  to  attempt  to  hinder  the  progress  of  the 
Association. 

It  is,  however,  to  be  more  than  hoped  that  the  authori- 
ties of  the  Association  will  never  again  place  themselves 
and  the  Chairman  of. the  Representative  Meeting  in  a  posi- 
tion capable  of  such  grave  misinterpretation. 

I  should  like  whilst  writing  to  take  the  opportunity  of 
explaining  why,  whilst  refraining  from  voting  at  the 
Special  Representative  Meeting,  I  voted  in  the  minority  at 
the  Special  General  Meeting. 

I  intended  neither  to  speak  nor  vote  at  this  meeting, 

since,   although   points  which  the   Division    I   represent 

desires  were  not  conceded  in  the  new  Articles  and  By-laws, 

I  quite  reahze  that  these  leave  things  much  as  at  present. 

'  See  paragraph  1  of  Order  of  Business, 
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and  therefore  our  position  can  only  be  one  of  regret  that 
generous  treatment  o£  Colonial  wishes  is  looked  upon  vfith 
more  favour  than  a  similar  treatment  of  some  of  the  oldest 
Branches  in  the  United  Kingdom.  Not  only  bad  I  intended 
to  refrain  myself,  but  I  had,  I  believe,  also  persuaded 
another  Representative  sitting  near  me  to  take  a  similar 
course.  My  neighbour's  mind  and  my  own  were  com- 
pletely changed  by  Sir  Victor  Horsley's  speech.  That 
member  of  the  Association  seems  to  ascend  the  rostrum 
with  the  deliberate  intention  of  stirring  up  strife,  and  of 
insulting  those  who  differ  from  him. 

There  is  a  story  of  a  recent  archbishop  who  confessed 
that  his  idea  of  a  satisfactory  committee  was  one  of  three 
members,  of  whom  one  should  be  habitually  absent,  the 
second  a  good  listener,  and  the  third  himself.  Similarly, 
Sir  Victor  Horsley  seems  to  consider  that  an  ideal  Repre- 
sentative Meeting  should  consist  of  three  classes — that  is, 
those  who  vote  with  him,  those  who  do  not  vote  against 
him,  and  himself. 

I  know  Sir  S'ictor  Horsley,  and  personally  like  and 
respect  him  greatly,  bat  I  can  only  say  that  both  my 
personal  liking  and  my  respect  for  his  great  abilities  dis- 
appear entirely  when  I  listen  to  such  speeches  as  he 
delivered  on  June  29th.  It  is,  in  all  the  beat  interests  of 
the  Association,  greatly  to  be  regretted  that  he  adopts 
such  a  tone, — I  am,  etc., 

Exeter,  July  5th.  KUSSELL   CoOlIBE. 


REPRESENTATION  IN  THE  ASSOCIATION. 

Sir, — It  was  with  a  feeling  of  relief  and  pleasure  that 
I  read  your  leader  of  June  25th,  which  shows  that  there 
is  still  an  open  mind  upon  the  present  vexed  questions 
before  the  medical  profession.  It  was  with  a  feeling  of 
apprehension  and  regret  that  in  the  Journal  of  July  2nd 
I  saw  that  many  so-called  representatives  were  already 
elected. 

The  man  who  needs  representing  is  the  man  who  looks 
after  the  public — the  man  in  whose  hands  are  the  care  of 
the  weakly,  the  sick,  the  infirm,  and  the  young,  and  on 
whose  advice  the  individual  health  of  the  country's  men, 
women  and  children  i?  maintained.  These  men  are  the 
oeneral  practitioners  who  are  scattered  from  one  end  of 
the  country  to  the  other,  and  who,  by  the  very  nature  of 
their  occupation,  have  no  opportunity  of  studying  the 
medico-political  questions  which  seem  hkely  to  swamp 
them,  nor  jet  to  learn  what  are  the  views,  aims, 
objects,  and  sympathies  of  those  who  are  put  forward  as 
representatives. 

The  general  practitioners  form  a  body  of  men  who  are 
not  represented.  If  a  man  has  time  to  attend  an  odd 
meeting  of  his  Division  (it  means  to  many  of  them  at  least 
half  a  day),  he  knows  very  little  of  what  is  going  on,  and 
the  real  work  is  done  by  committees,  and  their  minutes 
are  passed  without  comment  or  protest,  and  are  taken  as 
the  voice  of  the  Division,  even  if  there  is  barely  a  quorum 
to  pass  questions  of  moment. 

The  retort  that  men  ought  to  read  the  Journal  and 
learn  what  is  going  on,  and  that  it  is  their  duty  to  attend 
meetings,  is  all  very  well ;  but  a  man's  lirst  duty  is  to  earn 
his  bread  and  cheese,  and  the  Supplement  takes  a 
desperate  lot  of  reading,  and  even  then  one  is  apt  to  miss 
the  kernel  in  the  nut.  How  many  general  practitioners 
realized  that  when  unqualified  assistants  were  taken  from 
them  under  the  pretest  that  unqualified  practice  could  not 
be  dealt  with  while  doctors  themselves  employed  them, 
that  practically  the  whole  of  thu  midwifery  could  be  given 
into  the  hands  of  unqualified  persons  ? 

I  do  not  want  to  belittle  the  work  of  officials,  or 
"  representatives,"  and  give  them  credit  for  hard  work  and 
the  effort  to  improve  the  status  and  pay  of  the  general 
practitioner  according  to  their  lights,  bnt  what  I  do  fear 
is,  that  the  "  representatives  "  are  too  much  drawn  from  the 
classes  of  medical  men  who  are  not  general  practitioners, 
for  it  is  obvious  that  no  general  pfactitioner  can  be  a 
representative  whose  sole  income  is  derived  from  his 
practice,  and  therefore  one  fears  that  in  the  assembly  of 
"  representatives "  the  general  practitioner  v/ill  not  be 
sufficiently  represented,  and  the  result  of  it  all  tend  to 
drive  him  out  of  an  association  which  is  doing  that  which 
is  to  his  detriment  and  thus  splittiug  up  the  "  unity  "  of 
the  profession. 

I  must  apologize  for  the  length  of  this  letter,  and  will 


conclude  by  saying  how  greatly  I  hope  that  Dr.  A. 
Walker's  speech  as  reported  in  the  SurPLEMENX  of 
July  2Dd  (page  16),  will  be  read  by  every  general  practi- 
tioner in  the  country,  and  aho  that  an  excellent  rule  for 
any  Representative  fleeting  would  be,  not  to  consider  any 
resolution  for  "  advancing  "  the  interests  of  the  profession 
which  does  it  by  depriving  some  portion  of  their  body, 
however  small,  of  thtir  "job." 

It  is  often  said  in  medical  politics,  "  the  world  must 
move  on  after  all,"  but,  of  course,  the  man  who  is 
"  squeezed  out,"  "  has  onr  sympathy  "  !  AH,  I  ask  is,  if  that 
is  medical  policy,  how  does  it  square  with  the  golden  lule 
which  we  were  tanoht  should  regulate  medical  etiquette, 
namely, "  Do  unto  others,"  etc. "? — I  am  etc  , 
Northwich,  July  3ra.  HeNRY  EdwaRD   GouQH. 


THE  PATHOLOGY  OF  "PERNICIOUS"  ANAEMIA. 

Sir, — I  am  sorry  Dr.  F.  H.  Edgeworth  has  misunder- 
stood me.  The  lecture  from  which  he  quotes  was  delivered 
to  students  and  taken  down  in  shorthand.  When  I  said, 
'■  I  suggest,"  etc.,  I  used  the  word  to  indicate  that  I  wished 
to  place  before  the  minds  of  my  hearers  the  view  that  the 
destruction  of  red  cells  took  place  in  portal  area.  I  did 
not  claim  any  originality.  I  was  well  aware  that  the 
author  of  it  was  Dr.  Hunter,  and  that  objections  had  been 
raised  to  it.  Bat  it  was  impossible  to  include  everything 
about  my  subject  in  an  hour's  lecture,  therefore  I  sacrificed 
these  and  other  interesting  matters. 

With  regard  to  tho  changes  in  the  spinal  cord,  it  would 
have  been  better  to  have  put  the  word  ''grogs"  before 
changes,  but  as,  when  speaking,  I  was  handing  sections 
of  the  cord  round  to  the  audience,  I  intended  it  to  be 
understood  that  I  meant  naked-eye  changes. — I  am,  etc., 

London.  W.,  July  4th.  W.  HaLE   WhIXE. 


INFLUENCE    OF    POSTURE    IN    PHYSICAL 

EXA.MINAT10N. 

Sir, — t  greatly  appreciate  Dr.  E  wart's  kind  remarks  in 

your  last  issue.     His  letters  have  given  me  much  valuable 

food  for  thought,  for  which  I  am  very  grateful. — I  am,  etc., 

Exeter,  July  4th.  W.  GORDON. 


UNIVERSITY  OP  LONDON. 
Meeting  of  the  Senate. 
A  meeting  of  the  Senate  was  held  on  June  15th. 

Amendment  of  Repulationsfor  the  MV.  Detjree. 
It  was  resolved  that  the  regulations  for  the  M.D.  degree  be 
amended  by  the  addition  of  the  following  words  after  the  word 
"  Examination  "  at  the  end  of  the  flrat  paragraph  on  pages  167 
and  222  of  the  Red  Book  and  Bine  Book  respectively  : 

In  everj-  branch,  should  the  thesis  or  published  work  be  judged 
of  sulficient  mei-it  by  the  oxamiuery,  a  candidate  "who  has  passed 
the  M.D.  examination  not  less  than  ten  years  previously  may  be 
exempted  from  the  paper  or  papers,  as  the  case  may  be.  on 
medicine. 

The  Physiological  Laboratory. 
Mr.  Frederick  L   Golla ,  M.A.,  M.B.,  B.Cb.,  has  been  appointed 
honorary  demonstrator  of  ubemical  pathology  and  pharmacology 
in  the  Physiological  Laboratory. 

The  course  of  eight  lecturea  on  the  rate  and  conditions  of 
chemical  change,  delivered  by  Dr.  V.  H.  Veley,  F.R.S.,  in  the 
Physiological  Laboratory  during  the  second  term  of  the  current 
session,  has  been  recognized  by  the  Senate  as  a  course  of  ad- 
vanced lectures  which  a  candidate  at  the  B.So.  (Honours) 
examination  in  physiology  may  name  for  part  of  his  practical 
examination. 

Reconnition  of  Colleqe  Hall. 
College  Hall,  Byng  Place,  W.C,  has  been  recognized  as  a 
students'  hostel.  

UNIVERSITY    OF   DUBLIN. 
Degrees. 
The  following  degrees  were  conferred  on  June  30th : 

M  D.— Madeleine  S.  Baker,  J.  F.  Clarke.  M.  A.  Diemont,  St.  G.  Gray, 

W.  LeKgett. 
M.B..  Ch.B..  B  A..0.— E.  I>.  Allman-Smith.  H.  de  L.  Crawford,  J.  Q. 

Dods.   H.  K.  MK.  Forsusoa,   V.  U.  Fisher,  VS".  H.  Hart,  C.  I). 

Hanan,  A.  A.  Louw,  B.  A.    Molvneux.  V.   W.  T.   M  Gusty,   H.  S. 

Millar,  J.  n.  Murphy,  R.  P.  Pollard,  a.  R.   Kicbardson,  J.  \V. 

Tomb,  L.  Trichard.  J.  H.  Woodroffe,  E.  W.  G.  Young. 


A  BED  has  been  endowed  by  Mr.  and  Mrs.  Peter  Brock 
in  tlie  Kojal  lutlnuary,  Glasgow,  in  memory  of  the  late 
Mr.  .James  Gilchrist,  the  brother  of  Mrs.  Peter  Brock. 


July  9,  1910.] 
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ROYAL  AKMY  MEDICAL  CORPS  (TERR1T0RL\LS). 
FiKST  London  DmsiON. 
B.A.M.C.  Training. 
The  medical  tmits  of  the  1st  London  Division,  beaded  by  their 
excellent  band,  proceeded  br  march  route  to  Philip's  farm, 
Eendon,   N.W..    under   the  "command  of  tbe  Administrative 
Medical    Officer,    Colonel    P.   B.    GUes,    V.D.,    F.R.C.S.,   on 
Saturday,  July  2nd. 

Nothwithstanding  the  inclement  weather  the  corps  paraded 
in  good  strength ;  the  units  present  being  1st,  2nd,  3rd 
Field  Ambulances,  Ist  and  2nd  General  Hospitals,  and  tbe 
Sanitary  Company.  Advanced  parties  had  been  sent  on  in  the 
morning  to  pitch  tents,  make  arrangements  for  water  supply 
and  prepare  rations.  On  Sunday  Divine  Service  was  held,  after 
which  the  men  were  instructed  in  their  special  duties.  The 
Field  Ambulances  were  exercised  in  tent  pitching  and 
transport  duties.  The  Sanitary  Company  attracted  con- 
siderable 'attention  by  reason  of  its  practical  work,  consist- 
ing 01  the  preparation  of  latrines  of  various  types  and 
urine  pits.  Several  forms  of  destructor  were  shown,  some 
of  the  latter  being  of  the  square  or  round  furnace  type,  others 
of  the  high,  pyramid  shape.  This  was  proved  last  year  to  be 
capable  of  completely  destroying  in  an  hour  and  a  half  the 
contents  of  a  latrine  used"  by  180  men  for  tweuiy-fonr 
hours.  The  method  of  construction  was  lucidly  explained  by 
Captain  A.  R.  Owst,  F.R.C.S.  During  the  fifteen  days'  divi- 
sional training  at  Bordon  in  August,  the  sanitary  company 
will  send  details  to  each  combatant  unit  to  super\nse  sanitation. 
The  .Administrative  Medical  Officer  expressed  his  satisfaction  at 
the  good  muster  and  the  work  done,  noting  especially  the 
improvement  in  the  transport  sections.  The  corps  returned  to 
London  on  Sunday,  .July  3rd,  by  march  route,  under  the 
command  of  Lieutenant  Colonel  R.  R.  Sleman.  "The  weather 
was  still  inclement. 

.\MBULAXCE  COUNTY  COMPANIES. 
The  St.  .John  Ambulance  Association  has  issued  details  of 
a  scheme  for  ambulance  county  companies  to  be  formed  by  the 
territorial  branch  of  the  .Association  in  each  county.  In  ease  of 
war  companies  would  bo  offered  to  the  War  Office  for  the 
service  of  the  sick  and  wounded  of  the  Territorial  Force.  If 
county  companies  join  the  St.  John  Ambulance  Brigade  they 
will  form  separate  brigade  companies.  In  their  formation  the 
general  principles  of  the  St.  John  Ambulance  Association  will 
be  followed,  candidates  being  required  to  attend  classes  in  first 
aid,  home  nursing,  home  hygiene,  and  sanitation.  The  members 
of  a  company  must  be  either  registered  medical  practitioners, 
pharmacists,  trained  nurses,  or  persons  who  have  obtained 
a  St.  John  .Ambulance  Association  certificate  in  first  aid  as 
regards  men,  and  in  first  aid  and  home  nursing  as  regards 
women.  Pi-ovision  will  be  made  for  the  training  of  a  full 
complement  in  first  aid  and  special  military  duties.  Any 
person  may  form  and  maintain  a  county  company,  which  will 
be  recognized  by  the  St.  John  Ambulance  Association  so  long 
as  all  the  regulations  are  complied  with.  Every  officer  and 
member  of  the  company  will  be  required  to  enter  into  an 
obligation  to  serve  with  the  Territorial  Force  in  the  county  in 
case  of  war. 


Mttim-tt^al 


DIVIDEND  DUE  TO  INSANE  PERSON. 
'W.utRANT"  inquires  whether  (1)  a  lady  of  unsound  mind  can 
legally  sign  her  own  dividend  warrant,  and  (2)  whether  the 
signature  should  be  given  by  the  husband  or  by  the  son  who 
pays  for  her  treatment. 

*,•  The  committee  of  a  person  of  unsound  mind  is  the 
proper  person  to  sign  the  dividend  warrant.  The  husband  or 
son  would  not  be  entitled  to  receive  the  lady's  income  other- 
wise than  under  the  authority  of  the  court. 


d^Mtnanr. 


ALFRED  FRA.NCIS  THOMPSON,  M.B.,  Ch.B.Vict., 

SE>nOR  ANAESTHETIST,  ROTAI,  INFIBMABT,  MANCHESTER. 

At  a  meeting  of  the  Board  of  Management  of  the  Man- 
chester Royal  Infirmary  last  week,  the  chairmein,  Sir 
Wm.  Cobbett.  referred  to  the  lamentable  death  of  Di,  A.  F. 
Thompson,  the  senior  anaesthetist  at  the  Infirmary,  who 
was  killed  in  a  motor  car  accident,  on  Saturday,  Jane  25th. 
He  said  that  Dr.  Thompson,  who  was  in  the  prime  of 
manhood,  had  given  every  promise  of  a  sucoessfol  career 
as  a  surgeon.  He  was  expert  and  skilful  as  an  anaesthetist, 
aod  in  the  present  day,  when  the  administration  of 
anaesthetics  played  so  important  a  part  in  surgery,  the 
services  of  skilful  men  in  that  branch  of  medical  science 
were  most  valuable.  He  moved  a  resolution  recording  the 
board's  Bense  of  the  loss  the  infirmary  had  sustained  by 


Dr.  Thompson's  death,  and  expressing  to  Mrs.  Thompson 
and  the  members  of  the  family  deep  sympathy  in  the  great 
sorrow  which  had  fallen  upon  them.  The  resolution  was 
seconded  by  the  Lord  Mayor  of  Manchester  and  passed. 

It  appears  that  when  the  accident  occurred  in  which 
Dr.  Thompson  was  killed  he  was  himself  driving  the  car 
with  the  chauffeur  at  his  side,  and  at  the  inquest  the 
cbaufieur  said  they  were  not  going  more  than  ten  miles  an 
hour.  As  they  neared  a  crossing  they  saw  a  taxicab 
approaching,  and  had  almost  cleared  the  crossing  when 
the  taxicab  struck  their  hind  wheel.  Their  car  was  over- 
turned, and  Dr.  Thompson  was  thrown  out,  apparently 
alighting  on  his  head.  The  chauffeur  escaped  by  clinging 
to  the  car,  and  immediately  went  to  the  assistance  of  his 
master,  who  lay  with  his  feet  under  the  steering  wheel. 
There  was  no  hope  for  him  from  the  first,  though  medical 
assistance  was  soon  available.  The  coroner  said  that 
there  was  no  evidence  of  criminal  negligence  on  the  parfc 
of  the  driver  of  the  taxicab.  As  to  what  was  done  by 
Dr.  Thompson  there  was  no  clear  evidence,  and  the  jury 
would  probably  never  know  whether  he  failed  to  realize 
the  danger  until  it  was  too  late.  The  facts  pointed  to  a 
pure  accident.  The  jury  returned  a  verdict  that  death 
was  the  result  of  an  accident,  and  recommended  that  a 
danger  signal  should  be  put  at  the  crossing.  The  coroner 
expressed  the  sympathy  of  the  jury  with  the  relatives  of 
Dr.  Thompson. 

Dr.  Thompson,  who  was  a  student  of  Owens  College, 
graduated  M.B.,  Ch.B.Vict,,  in  1903.  He  had  held  the 
ofiices  of  House-Surgeon  to  the  Royal  Infirmary  and  of 
Third  Anaesthetist  and  .Assistant  Anaesthetist  before  pro- 
motion to  the  post  which  he  held  at  the  time  of  his  death. 
He  was  also  Honorary  Anaesthetist  to  the  Victoria  Dental 
Hospital  and  the  Skin  Hospital  and  Assistant  Anaesthetist 
to  the  Ear  Hospital,  Manchester. 

The  funeral  took  place  at  Brooklands  Cemetery  with 
military  honours,  as  Dr.  Thompson  held  a  commission  as 
major  in  the  R.A.M.C.  An  escort  of  the  members  of  the 
corps  attended  under  Major  Woolley,and  there  was  a  large 
gathering  of  medical  men  and  other  friends. 


^^bkal  lltiDS. 


The  King  has  graciously  consented  to  become  Patron  of 
the  Royal  Institution  of  London. 

We  are  asked  to  state  that  no  meeting  of  the  Obstetrical 
and  Gynaecological  Section  of  the  Royal  Society  of 
Medicine  will  be  held  during  July. 

Her  Majesty  the  Queen  has  been  graciously  pleased 
to  become  Patron  of  the  Invalid  Children's  Aid  Associa- 
tion (London).  Her  Majesty  has  long  been  interested  in 
this  association,  and  gave  her  patronage  as  Princess  of 
Wales. 

The  Secretary  of  State  for  Scotland  has  under  the 
Prisons  (Scotland)  Act,  1909,  appointed  thirty-five  ladies 
to  be  additional  members  of  the  visiting  committees  of  the 
prisons  of  Edinburgh,  Glasgow,  Aberdeen,  Inverness, 
Dundee,  Dumfries,  and  Greenock.  Among  the  ladies  so 
appointed  is  Dr.  Anne  Mercer  Watson,  of  Aberdeen. 

At  a  provincial  sessional  meeting  of  the  Royal  Sanitary 
Institute  to  be  held  in  Cambridge,  at  11  a  m.  on  July  16th, 
a  discussion  on  the  sterilization  of  water  by  chlorine  and 
ozone  will  be  opened  by  Professor  G.  Sims  Woodhead. 
Further  information  can  be  obtained  from  Dr.  BusheU 
Anningson,  Walt-Ham-Sal,  Barton  Road,  Cambridge. 

Dr.  G.  Elliot  Sjiith,  Professor  of  Anatomy  in  the  Univer- 
sity of  Manchester,  and  formerly  Professor  of  Anatomy  at 
the  Cairo  School  of  Medicine,  has  received  the  King's  per- 
mission to  accept  the  Third  Class  of  the  Imperial  Ottoman 
Order  of  the  Osmanieh,  conferred  upon  him  by  the  Khedive 
of  Egypt,  in  recognition  of  valuable  services  rendered 
by  him. 

The  British  Universities  Students'  Congress,  which  met 
this  week  in  Birmingham,  was  attended  by  about  fifty 
delegates  representing  all  the  universities  in  the  United 
Kingdom  except  Oxford  and  Cambridge.  The  Inter- 
national Academic  Committee  reported  that  representa 
fives  had  been  appointed  in  Switzerland  and  the  United 
States,  and  that  it  had  been  successful  in  securing  for 
British  degrees  greater  recognition  and  privileges  in  some 
of  the  universities  in  Switzerland.  In  conceit  with  tbe 
Foreign  Office  it  was  endeavouring  to  induce  the  German 
authorities  to  withdraw  a  recent  regulatum  abolishing 
privileges  previously  giveu  to  British  graduates  offering 
themselves  for  German  degrees. 
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LETTERS,   NOTES,   AND    ANSWERS. 


[Jui-T  9i   1910. 


COBOroKIcATIONS  resix^ctiDg  Editorial  luattei's  should  be  addressed  to 
tile  Editor,  429.  Straud.  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non  delivery  of  the  Jodbxal,  etc.,  should 
be  addressed  to  the  Olhce,  429,  Strand,  London,  W.C. 


tS"  Queries,  ansifeis,  and  cammiinications  relatina  to  suhjcctt 
to  which  s]>ecial  departments  of  the  BpaTiSH  Medical  Jouenal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES, 

H.  G.  would  be  glad  to  know  of  a  good  method  of  making  brown 
hair  grey  in  a  man. 

Home  for  CurppLE. 
C.  C.  L.  desires  to  hear  of  an  institution  which  would  take  in  a 
hopelessly  crippled  infant ;  the  parents  could  pay  a  small 
amount  towards  maintenance. 

*,*  Application  might  be  made  to  Mrs.  Kirk,  lady  superin- 
tendent of  the  Cripples'  Nursery,  29,  Park  Road,  Regent's 
Park,  N.W. 

Prevention  of  S'iTHiLiTic  Aloi-fcia. 
Secondaries  asks  for  suggestions  of  measures  to  stop  the  loss  of 
hair  in  a  case  of  secondary  syphilis.  The  piitient,  a  young 
man,  has  had  syphilis  sis  months,  and  has  been  on  hydrarg. 
c.  oreta  (from  4  to  S  grains  a  day)  all  the  time.  He  has  been 
on 7  grains  a  day  for  several  weeks  lately,  and  seems  to  bear  it 
very  well,  but,  in  spite  of  that,  the  hair  continues  to  fall  off 
rapidly  ;  slight  sore  throat  is  complained  of,  and  an  enlarged 
gland  is  still  to  be  felt  in  the  neck.    No  rash  at  any  time. 

Income  Tax. 
Wear  and  Tear  of  Car. 
CaASTERlED  Accountant  writes:  In  your  issue  of  April  23rd 
last  you  had  an  article  entitled,  "  The  Medical  Man  and  his 
Income  Tax  Return,"  and  in  the  course  of  such  article, 
under  the  heading  "  Expenses,"  you  state  that  the  cost  of  a 
car  bought  to  replace  a  worn-out  car  may  be  claimed  aa 
a  proper  deduction  from  gross  earnings  lor  the  purposes  of 
income  tax  assessment.  I  have  been  contesting  the  point 
with  a  surveyor  of  taxes,  and  he  has  informed  me  that  the 
Board  has  issued  a  circular  in  which  it  is  definitely  pointed 
out  that  such  a  deduction  as  you  mention  is  not  allowable, 
and  the  grounds  upon  which  they  base  this  decision  are  that, 
as  a  doctor  is  not  in  "  trade,  manufacture,  or  adventure  or 
concern  in  the  nature  of  trade,"  he  is  not  entitled  to  an 
allowance  for  wear  and  tear  (or  depreciation),  and  that  there- 
fore he  is  not  entitled  to  what  amounts  to  the  same  thing,  to 
be  allowed  the  cost  of  replacing  a  motor  cat. 

*,*  It  may  not  be  easy  at  first  sight  to  resist  the  contention 
that  the  Income  Tax  Acts,  if  strictly  construed,  do  not  admit 
of  allowance  being  made  for  wear  and  tear  or  depreciation  of 
a  motor  car,  inasmuch  as  the  allowance  for  wear  and  tear  is 
specifically  pro\  ided  for  only  in  regard  to  the  assessment  of 
"  the  profits  and  gains  of  any  trade,  manufacture,  adventure 
or  concern  in  the  nature  of  trade,"  and  these  words  as  used 
in  the  Income  Tax  Acts  exclude  the  profits  of  a  profession. 
Oa  the  other  hand,  there  can  be  no  doubt  that  the  cost  of 
replacing  a  oar  is  clearly  aa  expense  for  the  "  supply  or 
repairs  or  alterations  of  any  implements,  utensils,  or  articles 
employed  for  the  purpose  of  a  trade  or  profession," 
and  as  such  is  clearly  deductible  in  arriving  at  the 
balance  of  profits  and  gains  chargeable  under  Schedule  D. 
The  contention  of  the  Surveyor  of  Taxes  that  as  the  medical 
man  may  not  be  entitled  to  an  allowance  for  wear  and  tear  of 
"plant  and  machinery,"  he  is  therefore  not  entitled  to  the 
cost  of  replacing  a  motor  car,  is  clearly  based  on  a  misappre- 
hension of  the  position,  for  while  the  section  of  the  Act  that 
srelates  to  wear  and  tear  may  be  read  as  excluding  professions, 
the  section  providing  for  the  cost  of  replacements  is  specific- 
ally made  applicable  to  professions  by  the  Income  Tax  Act  of 
1842  (third  rule  of  second  case  of  Sdhedule  D).  It  is  not  to  be 
supposed  that  any  Board  of  Commissioners  would  refuse  to 
allow  the  cost  of  replacing  a  car  as  a  necessary  expense  in 
a  practitioner's  accounts  if  an  appeal  were  made  to  them. 

India  or  Kmilandf 
J.  S.  (Persia*  writes  that  income  tax  is  deducted  from  his 
salary' as  a  member  of  a  Government  department  (Indian), 
and  from  his  pay  while  home  on  leave,  and  that  the  only 
rebate  he  is  allowed  is  for  the  premium  on  his  life  assurance 
policy. 

*,'  Without  fuller  particularsof  our  correspondent's  income 
it  is  impossible  to  say  whether  he  is  rightly  charged,  but 
it  will  probably  be  found  that  the  tttx  deducted  from  his 
salary  whilst  residing  abroad  in  the  pay  of  the  Indian  Govern- 
ment is  the  Indian  and  not  the  British  income  tax. 


ANSWERS. 

St.  Paul's  "Thorn  in  the  Flesh." 
Dr.  E.  Morton  (Clifton)  writes :  "  Carpus  "  will  find  the  ques- 
tion as  to  the  diagnosis  of  St.  Paul's  "  thorn  in  the  tlesh  " 
more  or  less  fully  discussed  in  one  of  the  appendices  to 
Farrar's  Life  of  at.  Paul,  especially  the  evidence  in  favour  of 
the  two  more  common  diagnoses  of  epilepsy  (old  Irish  name, 
"  in  galar  Poll  ")  and  acute  ophthalmia. 

Mr.  W.  T.  Clegg,  F.K. C.S.Ed.  (Liverpool),  writes:  The  query 
by  "Carpus"  remmda  me  that  I  have  discussed  with  friend's 
from  time  to  time  the  probability  of  St  Paul's  thorn  in  the 
}l€sh  being  either  a  granular  conjunctivitis  with  pannus,  or 
more  likely  still  chronie  glaucDma,  for  the  following  reasons: 
(1)  St.  Paul  was  a  strong  man  phvsioally,  and  a  m.in  of  the 
highest  ideals.  (2)  His  affliction  was  such  that  he  could  glory 
in  overcoming  it.  and  would  not  refer  to  sensual  temptation, 
etc.  (3i  It  distressed  him,  for  thrice  he  besought  the  Lord 
that  it  might  depart  from  him.  The  physician  St.  Luke 
seemed  to  attend  hira.  (4)  Saul  journeyiug  to  Damascas, 
becomes,  in  his  honest  energetic  way,  convinced  of  the  error 
of  his  present  conduct.  The  mental  distress  consequent  is 
followed  by  the  temporary  impairment  of  vision  premonitory 
of  glaucoma— -lasting  some  three  days.  During  this  time  he 
fasted.  This  may.  of  course,  have  been  sun-blindness  from 
the  bright  light  from  heaven  if  this  be  taken  literally.  (5l  Later 
on  his  sight  had  failed  and  he  required  to  look  steadily  at 
any  one — a  peculiarity  noticeable  eucmgh  to  be  mentioned  in 
at  leaist  two  places.  (61  When  preaching  to  the  churches  of 
Galatia  he  was  evidently,  more  than  ordinarily,  suffering 
and  felt  that  it  detracted  from  the  inflnffnoe  of  his  personal 
address.  He  said  (I  (ialat.  iv.  15)  ;  "  I  bear  you  record  that 
if  it  had  been  possible  ye  would  have  plucked  out  your  own 
eyes  and  have  given  them  tome."  (7l  The  sight  later  on  has 
failed  very  much,  as  evidenced  on  the  occasion  mentioned 
(Acts  xxiii).  St.  Paul  received  a  blow  on  the  mouth,  and, 
burning  with  indignation,  shouted  to  Ananias,  who  was  pro- 
bably personally  known  to  St.  Paul  and  would  be  prominently 
placed  and  robed,  "  Crod  shall  smite  thee,  thou  whited  wall.'' 
Those  standing  by  said,  "  Eevilest  thou  God's  high  priest?" 
St.  Paul  answered,  '•  I  knew  not,  brethren,  thathe  was  the  high 
priest."  Evidently  he  could  not  even  see  him  well  enough  to 
guess  that  it  was  he.  (Si  How  could  such  a  man  have  passed 
into  oblivion  in  those  days  more  surely  than  by  age  and  total 
blindness ;" 


IiETTERS,    KOtiBS.    ETC. 

Mercury  in  Small-pox. 
Dk.  Dennys  J.  Drake  i Narayanganj ,  E.  Bengal)  writes:  I 
notice  in  the  Medical  Annual  of  1910  that  Captain  \.  B. 
Nesfleld,  I.M.S.,  has  treated  cases  of  small-pox  with  mercury. 
During  the  last  two  years  I  have  treated  ten  cases  with 
hyd.  c.  creta  gr.  x  three  times  a  day.  Sevenlof  these  have 
Ijeeu  of  the  oonlluent  type.  In  the  oases  so  treated  the  result 
has  been  surprisingly  good.  The  mercury  appears  to  abort 
the  disease,  and  produces  no  ptyalism.  All  my  cases 
recovered  unusually  rapidly.  As  in  Nesfield's  cases,  the 
patients  were  all  Indians. 

Altitude  for  Chest  Cases  in  South  Africa. 
F.E.  writes:  A  recent  experience  suggests  that  the  degree  of 
altitude  desirable  for  chest  cases  sent  to  South  Africa  is  a 
matter  of  importance  when  there  is  a  marked  tendency  to 
bronchial  catarrh.  The  idea  usually  is  to  gpt  up  country,  and, 
unless  there  is  haemoptysis,  the  higher  the  better.  I  thought 
BO,  too,  presuming  on  a  partial  knowledge  of  the  country  whil^ 
in  South  Africa  ten  years  ago.  In  January  last  my  wife  and  I, 
both  suffering  from  bronchial  catarrh,  left  England,  improved 
on  the  voyage,  still  more  so  in  my  own  case  while  at  East 
London  for  a  few  weeks,  but  on  leaving  the  coast  for  Bloem- 
fontein,  and  without  contracting  any  fresh  cold,  we  both  experi- 
enced a  great  increase  in  the  quantity  of  sputum.  This  has 
continued,  and  is  undoubtedly  due  to  the  low  pressure  at  the 
altitude  of  over  4,000  ft.  Probably  the  Karroo  (2,0CX)  ft.)  would 
be  better.  May  I  add  that  South  Africa  ia  now  painfully  over- 
doctored? 
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THE    TRUE     AIM     OF     A     U>'ITED    MEDICAL 

PROFESSION  AND  THE   HANDICAP  OF 

THE  TRADE  UNION  BOGEY. 

By  LAURISTON  E.  SHAW,  M.D.,  F.R  C.P., 

Physician  to  Guj's  Hospital. 

By  •what  is  no  donbt  a  useful  rule,  yoa  are  accustomed 
to  elect  your  President  more  than  twelve  months  before 
the  day  -when,  entering  upon  his  office,  he  is  aiforded  an 
opportunity  of  thanking  you  for  the  honour  jou  have 
conferred  upon  him.  Whatever  may  be  the  advantages 
of  this  custom,  it  is  open  to  the  possible  objection  that 
before  the  official  meeting  with  yonr  President  takes  place 
you  may  have  repented  of  your  choice,  while  your  Pre- 
sident, having  opportunities  of  becoming  fully  acquainted 
with  the  duties  of  his  office,  may  be  confirmed  in  his 
belief  that  he  is  unable  to  fulfil  them  efficiently.  To- day 
I  hope  I  may  take  for  granted  the  continuance  of  jour 
confidence,  whilst  on  my  part  I  desire  to  assure  joa  that, 
conscious  as  I  am  of  my  many  shortcomings,  I  will  do  my 
best  to  fill  the  honourable  post  to  which  last  jear  you 
kindly  elected  me.  For  I  am  indeed  grateful  to'  you  for 
giving  me  this  further  opportunity  of  serving  the  British 
Medical  Association.  As  each  year  of  my  professional 
life  passes,  my  conviction  becomes  stronger  that  some 
organization  to  bind  the  profession  together  is  an  absolute 
necessity,  and  that  there  is  no  existing  body  in  any  way 
fitted  for  this  purpose  except  our  great  democratic  Associa- 
tion. This  being  my  conviction,  I  have  decided  to  take 
the  opportunity  of  my  presidential  address  to  consider 
with  yon  some  of  the  objects  that  must  be  constantly 
before  us  in  our  efforts  to  secure  a  nnited  medical  pro- 
fession, and  some  of  the  obstacles  that  must  be  overcome 
before  our  project  can  be  achieved. 

What  is  the  true  aim  of  the  medical  profession  ?  I  am 
conscious  of  the  difficulty  of  submitting  a  definition  of  our 
trie  aim  which  will  immediately  obtain  general  accept- 
ance. Recently  I  had  the  pleasure  of  listening  to  an 
address  by  a  colleague  upon  a  matter  connected  with 
professional  organization,  who  stated  that  the  main  object 
which  led  a  medical  practitioner  laboriously  to  acquire  his 
expensive  technical  education  was  that  he  mijjht  thereby 
be  enabled  to  "  earn  a  living."  The  confusion  of  thought 
here  appears  to  me  to  bo  analogous  to  that  of  the  great 
philosophers  who  maintain  that  '•  man  lives  to  eat."  No 
man  can  fulfil  his  proper  destiny  unless  he  eats.  No  pro- 
fession can  secure  its  proper  aim  unless  its  members  earn 
livings.  Certainly,  however,  the  true  aim  of  our  profession 
is  not  "to  eat." 

I  will  venture  to  define  the  true  professional  aim  as 
threefold  :  First,  to  seek  cue  the  causes,  the  methods  of 
prevention,  and  the  means  cf  cure  of  man"s  physical  in- 
firmities; secondly,  to  disseminate  this  knowledge' amongst 
all  branches  of  the  profession ;  and,  thirdly,  to  ensure  that 
every  possible  advantage  of  professional  knowledge  shall 
be  available  for  all  those  who  could  be  benefited  by  it. 
The  particular  class  of  professional  work  a  man  is  doing 
may  lead  him  to  regard  one  or  other  of  the  divisions  of 
this  threefold  aim  as  the  more  important,  but  most  will 
agree  that  not  one  of  these  branches  can  bo  omitted  from 
the  definition  oE  our  general  professional  aim.  Roughly, 
but  more  concisely,  we  may  define  our  aim  thus — to  seek 
oat,  to  spread,  and  to  make  use  of  medical  knowledge. 
But  I  am  not  concerned  today  with  the  minutiae  and 
technicalities  of  definitions.  Sufficient  for  my  purpose  if  it 
be  agreed  that  the  work  which  is  set  before  us  is  one  of 
extraordinary  difficulty  and  complexity,  hard  enough  to 
stimulate  the  enthusiasm  of  the  most  ambitious  of  men 
and  complicated  enough  to  call  for  the  highest  qualities  of 
organization   and   oooprraticn.     I  do  not  know  that  our 


profession  has  much  cause  for  complaint  as  to  lack  of 
emhusiasm  and  ambition  in  its  individual  members.  We 
have  our  due  share  of  great  men,  and  frcm  time  to  time 
they  make  their  mark  iipon  our  science  or  our  art.  While 
constant  advances  are  thus  made  by  individuals,  it  must 
be  admitted  that  as  a  profession  we  are  slow  to  secure  by 
CO  ordination  that  their  potential  benefits  shall  be  speedily 
applied  to  those  who  most  need  them.  Perhaps  it  is  the 
opportunities  in  cnr  constantly  progressing  science  that 
each  one  sees  Ijing  at  his  hand  of  rendering  individual 
service  that  makes  so  many  regard  with  disfavour 
atternpts  at  concerted  action.  For  it  cannot  be  doubted 
that  it  is  not  only  apathy  in  the  case  of  many  of  our  pro- 
fession, but  downright  antipathy,  that  stands  in  the  way 
of  promoting  united  action. 

This  antipathy  to  concerted  action  frequently  shows 
itself  when  professional  organization  is  being  discussed 
amongst  us  by  the  introduction  of  what  appears  to  the 
speaker  to  be  the  absolutely  conclusive  argument,  '■  Oh, 
that's  trade  unionism."  The  use  of  the  term  •'  trade 
unionism  "  for  the  purpose  of  denouncing  any  proposal  for 
concerted  action  becomes  equivalent,  as  I  have  indicated 
in  the  title  of  my  address,  to  the  introduction  of  a  "  bcgey," 
and  is  a  serious  handicap  to  the  full  attainment  of  onr 
professional  aim.  I  am  aware  that  in  even  referring  to 
trade  unionism  I  run  the  lisk  of  shocking  some  o£  my 
hearers.  I  cannot  help  recognizing,  however,  that  the 
growing  habit  amongst  some  of  us  of  proudly  using  trade 
unionism  as  our  battle  cry,  and  amongst  others  of  attaching 
it  as  an  opprobrious  label  to  any  concerted  movement  to 
which  we  object,  has  already  done  harm  to  our  true 
aim,  and  is  likely,  unless  checked,  to  do  more  harm  as 
time  passes. 

I  would  make  here,  therefore,  a  double  appeal.  To  the 
enthusiasts  on  one  side  I  would  urge  that  they  commend  to 
our  notice  such  schemes  of  organization  and  co-ordination 
as  they  may  have  at  heart,  not  on  account  of  any  analogy 
there  may  be  to  what  seem  to  them  the  best  features  of 
trade  unionism,  but  solely  on  the  ground  of  their  actual 
advantages  to  the  public  and  the  prcfsstion.  Whilst  to 
the  enthusiasts  on  the  other  side  I  would  urge  that  they 
should  recognize  that  however  detrimental  to  the  true 
interests  of  the  community  some  features  of  trade 
unionism  may  appear  to  them  to  be,  there  are  other 
features  that  are  common  to  trade  unionism  and  to  all 
other  schemes  of  united  effort,  and  are  indeed  essential 
to  all  progress,  and  that  to  rule  these  out  because  in 
some  hands  they  may  have  been  used  improperly  is  not 
only  to  handicap  bat  to  paralyse  all  advance. 

Looking  at  the  question  in  the  abstract,  none  can  deny 
that  a  number  of  men  are  more  likely  to  secure  their 
common  aim  the  more  thoroughly  they  are  united  and  the 
more  perfectly  they  are  organized.  When  one  finds 
amongst  a  body  of  men  in  whom  a  common  aim  is  begin- 
ning to  develop  individuals  resisting  union,  whatever  may 
be  the  explanation  on  tbeir  lips,  one  is  bound  to  suspect 
either  that  they  doubt  the  beneficent  aim  of  the  body  to 
which  they  belong,  or  that  they  deny  the  primary  principle 
that  union  is  strength. 

One  not  uncommonly  comes  across  medical  men  who 
sgree  that  their  own  professional  aim  and  the  professional 
aims  of  the  majority  of  the  members  of  the  profession 
with  whom  they  are  aci^uatnted  is  a  high  and  noble  one, 
and  yet  seem  perfectly  convinced,  from  what  they  regard 
as  the  analogy  of  trade  unionism,  that  if  these  various 
aims  were  combined  quite  a  diii'erent  and  an  ignoble  aim 
would  be  secured.  One  can  only  understand  this  attitude 
by  imagining  that  these  men  are  unconsciously  allowing 
themselves  to  assume  a  moral  superiority  to  the  bulk  of 
their  professional  colleagues,  or  else,  from  a  want  of 
logical  training,  they  have  permitted  themselves  to  believe 
that  the  sum  of  many  forces  acting  in  one  direction  may 
possibly  lead  to  a  result  in  a  different  direction. 

Is  it  not  possible  for  us  to  dismiss  frcm  our  contro- 
versies arguments  based  on  these  false  analogies,  and 
recognizing  that  the  reputation  for  unselfishness  that  our 
profession  has  secured  and  maintained  from  remote  ages 
is  well  deserved,  can  we  not  unite  our  forces  in  confidence 
that  the  greater  our  power,  the  greater  will  be  our  honour- 
able service  to  the  public?  Unless  the  majority  of 
medical  men  are  tradesmen  it  is  impossible  by  any  amount 
of  union  to  create  a  medical  trade  union.  A  union  of 
profespional  men  must  be  a  professional  union,  and  the 
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more  perfect  the  tinion  t!ie  more  possible  will  it  be  to 
maintain  in  each  of  its  units  the  highest  traditions  of 
the  profession. 

I  have  ventured  to  deal  at  some  length  with  this  main 
obstacle  to  a  united  profession  because  it  appears  to  be  a 
real  stumbling-block  to  many  active  members  of  the  pro- 
fession and  of  our  Association.  In  the  pursuit  of  our  true 
sriin  we  need  the  help  of  all,  and  cannot  allow  en  illogical 
attitude  to  deprive  us  of  the  services  of  useful  friends.  By 
various  means  we  must  endeavour  to  attract  both  the 
apathetic  and  the  antipathetic.  For  those  members  of  the 
profession  who  stand  aloof  because  they  are  so  busy 
struggling  against  adversity  or  amassing  unnecessary 
fortunes,  we  must  endeavour  to  provide  time  for  pubUc 
duties  by  attempting  to  adjust  those  anomalies  of  pro- 
fessional remuneration  which  at  either  end  of  the  scale  are 
■«o  detrimental  to  the  best  scientific  work.  To  those  who 
•ate  merely  apathetic  and  doubtful  of  the  possibility  of 
-aeeuring  co-operation  where  competition  has  hitherto  been 
■  so  predominant,  we  must  show  what  valuable  steps  have 
already  been  taken  in  this  direction.  To  the  man  who 
honestly  disbelieves  in  the  honesty  of  the  aim  of  the 
majority  of  the  profession  we  must  try,  by  enlarging  his 
acquaintance  with  his  brethren,  to  prove  that  what  he 
knows  to  be  the  main  motives  of  himself  and  of  the 
majority  of  his  intimate  acquaintances  are  also  the  main 
motives  of  the  majority  of  the  profession.  With  the  man 
who  believes  that  when  many  men  with  a  high  aim 
combine  together  their  aim  becomes  low,  we  must 
patiently  reason  and  endeavour  to  show  him  the  fallacies 
of  his  logic. 

I  turn  now  from  the  "bogey  "  to  the  main  subject  of  my 
address.  Our  threefold  professional  aim  I  have  defined  as — 
to  seek  out,  to  spread,  and  to  make  use  of  medical  know- 
ledge, and  I  propose  to  indicate  briefly  in  each  of  these 
three  divisions  of  our  aim  the  directions  in  which  united 
as  opposed  to  individual  effort  may  be  expected  to  be  of 
special  value. 

The  seeking  out  of  medical  knowledge  which  it  is  now 
fashionable  to  call  "  research  "  has  always  had  a  fascina- 
tion for  the  most  original  minds  in  the  profession — minds 
which,  because  of  their  originality,  often  do  not  lend 
themselves  readily  to  united  effort.  No  more  disastrous 
step  for  medical  progress  could  be  taken  than  to  attempt 
to  chain  our  geniuses  to  organizations  or  associations  for 
research.  But  it  is  almost  equally  detrimental  to  progress 
to  assume  that  research  is  the  sole  prerogative  of  geniuses, 
and  that  those  engaged  in  this  occupation  must  be 
untrammelled  by  attempts  to  systematize  their  efforts. 
Rather  should  we  recognize  that  in  each  of  us,  if  we  were 
only  reasonably  educated,  there  lies  a  definite  if  limited 
power  of  seeking  out  knowledge,  and  that  by  encourage- 
ment and  wisely  directed  united  effort  this  power  could 
be  utilized  to  the  benefit  both  of  ourselves  and  of  the 
profession  generally.  As  a  student  I  had  the  great 
advantage  of  working  with  Dr.  Mahomed,  whose  early 
death  was  a  real  loss  to  the  profession.  Some  of  you  may 
remember  his  energetic  organization  of  the  Collective 
Investigation  Committee — an  organization  whereby  he 
believed  it  might  be  possible  to  link  the  profession 
together  in  a  common  effort  at  making  medical  know- 
ledge whilst  engaged  in  the  daily  routine  of  ordinary 
practice.  Had  he  lived  it  seems  possible  that  his  project 
might  have  borne  good  fruit,  but  deprived  at  the  very  out- 
set of  the  stimulating  enthusiasm  of  its  founder,  it  too  met 
an  early  death.  I  venture  to  hope  that  some  such  valuable 
means  of  making  use  of  the  innumerable  scientific  observa- 
tions of  private  practitiocers  may  yet  be  resuscitated, 
though  its  chances  of  permanent  success  are  small  until 
medical  education  frees  itself  from  the  dominance  of  the 
examination  system.  Here  and  there  a  Pasteur,  a  Lister, 
or  a  Koch  will  single-handed  wrest  for  us  the  vital  secrets 
of  Nature,  but  even  such  men  will  find  their  work  easier 
if  they  have  as  their  colleagues  a  profession  banded 
together  in  a  constant  effort  to  see  and  record  for  the 
common  good  the  facts  that  lie  before  them.  It  it  be  said 
that  the  profession  is  not  well  enough  educated  or  well 
enough  paid  to  be  able  or  to  afford  to  adopt  research  as 
a  daily  routine,  let  us  by  united  action  secure  better 
education  and  better  pay. 

Better  education  brings  us  to  the  second  division  of  oni 
aim,  which  is  to  spread  medical  knowledge.  On  other 
occasions  1  have  strongly  maintained  that  the  provision  of 


medical  education  is  a  concern  and  duty  of  the  general 
community.  But,  with  or  without  public  aid,  it  is  clearly 
our  duty  as  professional  men  to  haud  on  our  knowledge 
to  others.  Hers  I  am  not  speaking  of  medical  education 
in  its  usual  narrow  sense.  It  is  not  only  our  duty  to 
secure  that  the  five  years  which  are  technically  regarded 
as  a  medical  man's  period  of  education  shall  be  utilized  to 
the  full,  but  as  a  profession  we  should  see  to  it  that  the 
whole  of  each  member's  medical  career  should  from  start 
to  finish  be  educative  in  the  true  sense  of  the  word. 

A  united  profession  might  well  be  expected  to  secure 
that  hospitals  should  be  a  bond  of  union  instead  of  a  bone 
of  contention  amongst  its  members,  and  that  the  experience 
gained  within  their  walls  should  be  the  privilege  of  the 
many  rather  than  the  prerogative  of  the  few.  It  might 
also  arrange  that  co- operation  instead  of  competition 
between  general  practitioners  and  specialists  should 
distribute  more  widely  the  common  fund  of  knowledge. 

Turning  to  education  in  its  narrower  sense — the  five 
years'  curriculum — about  the  reform  of  which  we  read  so 
much  in  the  medical  press,  is  it  not  probable  that  its 
control  by  a  limited  section  of  the  profession,  instead  of  by 
the  profession  as  a  whole,  is  largely  responsible  for  the 
need  of  reform '?  Constant  changes  have  been  one  of  the 
most  striking  features  of  the  curriculum  in  the  last  twenty 
years,  but  the  men  responsible  for  these  changes  have 
been  drawn  too  much  from  one  class,  and  that  a  small 
class  of  the  profession  ;  so  that  it  is  not  snprising  that 
complaints  are  made  that  the  curriculum  becomes  less  and 
less  suitable  for  the  education  of  the  profession  generally. 
It  indeed  seems  necessary  to  invoke  the  aid  of  the  united 
profession  before  we  can  secure  that  anything  like  a  proper 
proportion  of  the  whole  curriculum  shall  be  given  to  those 
clinical  studies  which  are  the  very  basis  of  our  pro- 
fessional work.  A  united  profession  would  never  have 
allowed  the  teachers  of  the  preliminary  subjects  to  absorb 
three-fifths  of  an  all  too  limited  period  of  study. 

If  it  is  not  possible  for  a  united  profession  to  control 
medical  education  in  any  official  sense,  it  is  at  least 
possible  to  provide  opportunities  for  representatives  of  all 
branches  of  the  profession  to  discuss  general  principles. 
I  would  venture  to  suggest  to  those  whom  it  may  concern 
that  at  the  annual  meeting  of  the  Association  next  year, 
which  it  is  anticipated  will  take  place  in  Birmingham,  a 
section  dealing  with  the  subject  of  medical  education  be  in- 
stituted. Here  there  would  meet  together  on  equal  grounds, 
as  members  of  the  profession,  the  teachers  and  the  taught, 
and  much  might  be  done  towards  forming  a  sound  opinion 
on  certain  principles  of  education.  The  taught  might 
bring  home  to  the  teachers  that  teaching  is  an  art  that 
might  well  be  learnt  by  those  who  propose  to  practise  it. 
The  medical  teacher's  faith  in  examinations  as  a  means  of 
education  might  in  such  open  discussion  be  advantageously 
shaken.  Birmingham,  as  the  centre  of  one  of  our  most 
progressive  universities,  would  be  a  suitable  centre  in 
which  to  inaugurate  a  Section  of  Medical  Education.  Those 
responsible  might  be  encouraged  in  this  step  by  re- 
membering that  education,  which  is  one  of  the  youngest, 
if  not  the  youngest,  scientific  subjects  dealt  with  by 
the  British  Association,  forms  already  one  of  the  most 
popular  sections  at  its  annual  meetings. 

And  now  I  come  to  the  third  branch  of  our  professional 
aim — to  make  use  of  medical  knowledge  for  the  common 
good.  To  many  it  may  appear  at  first  sight  that  this  is  the 
only  real  practical  aim  of  the  profession  to  which  the  sec- 
tions already  dealt  with  are  merely  preparatory.  But  we 
must  by  no  means  allow  a  strictly  utilitarian  view  of  our 
profession  to  take  too  prominent  a  place  either  in  our  own 
or  in  the  public  estimation.  To  limit  our  researches  or  our 
education  to  those  forms  of  knowledge  which  are  imme- 
diately applicable  to  the  common  good  would  have  an  evil 
effect  both  on  research  and  education,  and  ultimately  on 
our  practice.  Let  us  be  sure  that  such  knowledge  as  we 
possess  shall  be  made  use  of,  but  never  let  us  limit  our 
search  for  what  in  our  restricted  wisdom  we  might  regard 
as  useful  knowledge. 

Whilst  confident  that  we  must  maintain  each  branch  as 
an  essential  of  our  threefold  aim,  it  has  often  occurred 
to  me  that  it  might  be  for  the  advantage  of  humanity 
if  the  profession,  for  a  space  at  least,  arrested  its  efforts 
to  increase  and  spread  medical  knowledge,  atid  brought 
the  full  force  of  its  energy  to  bear  upon  the  question 
of   securing   that    such   knowledge  as  we    now   possees 
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should  be  made  instantly  available  to  all  those  who  could 
be  benefited  by  it.  True,  onr  knowledge  is  very  imperfect 
and  limited,  and  is  distributed  among  us  in  an  irregular 
manner,  but,  such  as  it  is,  it  is  capable  of  being  made 
infinitely  more  use  of  than  is  at  present  the  case.  One 
must  admit  at  once  that  this  is  not  altogether  a  question 
of  professional  organization.  To  a  large  extent  the  failure 
is  due  to  defects  of  general  social  organization,  such  as 
poverty  and  ignorance.  Even  so  it  is  only  by  the  help  of 
the  profession  that  the  community  can  devise  methods  of 
securing  adequate  medical  assistance  for  those  deprived  of 
it  by  lack  of  sense  or  lack  of  means.  Xever  was  united 
professional  action  more  needed  than  now,  when  a 
strenuous  effort  is  being  made  to  reorganize  our  Poor  Law 
medical  service,  which,  despite  the  recognition  on  all  sides 
of  the  unselfish  devotion  of  the  individual  medical  ofacera, 
is  generally  condemned  as  unsuitable  to  our  present  stage 
of  civilization.  The  need  for  united  action  is  so  urgent 
because  all  who  have  considered  the  question  of  Poor  Law 
reform  are  convinced  that  no  adequate  reform  is  prac- 
ticable unless  it  is  accompanied  by  drastic  changes  in  our 
chaotic  system  of  medical  charity. 

Now,  it  is  one  of  the  most  salient  features  of  medical 
charity  in  this  country  that  it  is  in  almost  all  cases  exer- 
cised at  the  cost  of  the  medical  profession.  If  a  philan- 
thropist builds  a  church  or  founds  a  school  he  knows  that 
he  must  somehow  make  due  provision  for  the  parson  or 
the  teacher  to  be  paid,  but  in  all  mediccd  charities  the 
absolutely  essential  part  of  the  charity — namely,  the 
medical  service— is  expected  to  be  provided  by  medical 
men  free  of  charge.  I  am  not  at  the  moment  criticizing 
this  arrangement,  although  I  hold  it  to  be  entirely  wrong, 
but  I  am  drawing  attention  to  it  because  it  throws  upon 
the  profession  practically  the  entire  responsibility  for  the 
conduct  of  medical  charity.  It  makes  it  necessary  for  ua, 
indeed,  either  to  give  a  satisfactory  denial  to  the  charge 
that  the  present  condition  of  medical  charity  blocks  the 
way  to  absolutely  necessary  reforms  or  else  to  make  a 
frank  attempt  to  co-operate  with  those  who  are  working 
towards  a  better  sjstem. 

While  the  reform  of  medical  charity  in  the  interests  of 
the  sick  poor  calls  for  the  united  efforts  of  the  profession, 
the  abuse  of  charity  to  the  detriment  of  large  numbers  of 
medical  men  is  one  of  the  gravest  causes  of  medical  dis- 
union. The  exercise  of  medical  charity  in  our  great 
voluntary  institutions  has  become  the  prerogative  of  a 
small  privileged  class  of  the  profession  who,  themselves 
not  needing  to  earn  their  living  by  ministering  to  any 
except  the  wealthy  classes,  become  indifferent  to  the 
immense  numbers  of  all  other  classes  who  resort  to  our 
out-patient  departments  for  free  treatment.  When  roused 
to  take  notice  of  the  question,  this  privileged  class  assert 
that  these  immense  numbers  of  out-patients  (one-half  of 
the  total  popnlation  of  our  great  cities  attend  these  depart- 
ments it  is  said)  are  necessary  in  order  to  provide  adequate 
instruction  to  their  medical  students,  or  alternatively  that 
the  general  practitioner  is  incapable  of  affording  adequate 
treatment  for  the  majority  of  these  cases.  We  thus  have 
the  extraordinary  spectacle  of  our  students  treating  for 
nothing  the  very  people  whom  they  are  supposed  to  be 
learning  medicine  in  order  to  treat,  and  when  they  are 
qualified  being  told  by  the  leaders  of  their  profession  that 
the  nest  batch  of  students  under  the  guidance  of  their 
teachers  are  more  competent  than  they  to  undertake  such 
treatment.  Our  united  efforts  are  indeed  required  to  set 
right  some  of  the  topsy-turvBjdoms  of  medical  charity. 

Another  matter  of  professiocal  organization  more  within 
our  own  control,  though  of  considerable  interest  to  the 
public  concerned  to  secure  for  themselves  the  best  results 
from  our  knowledge,  is  the  relationship  of  specialists  and 
consultants  to  other  medical  practitioners.  This  relation- 
ship is  admittedly  unsatisfactory  to  both  sides,  and  it  can 
hardly  be  said  that  any  serious  attempt  has  been  made  to 
meet  the  position  created  by  the  quite  extraordinary 
multiplication  of  specialisms  during  the  last  generation. 
In  some  foreign  countries  the  matter  is  attracting  the 
attention  of  the  Government,  and  practitioners  are  required 
to  "ive  evidence  of  special  experience  or  even  to  pass 
furtlier  examinations  before  being  allowed  to  pose  as 
specialists.  Th'?s  equipped  the  specialist  will  probably 
be  allowed  to  7ua!-.=i  a  direct  appeal  to  the  pTtbKc,  whose 
members  will  be  <  xpccted  to  decide  for  themseves  wh;ch 
particular  fjpecialism  is  beat  suited  to  their  case.    Person] 


ally,  it  appears  to  me  that  this  question  could  more  effec- 
tively be  dealt  with  bj  a  scheme  of  professional  organiza- 
tion analogous  to  that  which  prevails  amongst  lawyers  in 
this  country.  In  the  legal  profession  f-pecialization  is 
almost  confined  to  barristers  who  make  no  direct  appeal  to 
the  public,  but  rely  that  their  special  powers  shall  be  made 
available  for  their  clients  through  the  intervention  of 
soUcitors.  The  establishment  of  a  special  class  of  medical 
consultant  conducting  his  practice  like  a  barrister,  and 
dealing  with  patients  only  in  co-operation  with  a  geceral 
practitioner,  would  provide  a  basis  for  an  arrangement 
which,  while  securing  ample  scope  for  all  necessary 
specialisms,  would  safeguard  the  public  from  the  risk  of 
being  deprived  of  the  undoubted  benefits  of  specialism,  o* 
being  treated  by  specialists  whose  claims  to  the  position 
are  recognized  by  none  but  themselves. 

The  reform  of  medical  charity,  and  its  co-ordination  with 
provident  agencies  and  with  departments  of  the  State 
dealing  with  medical  destitution  or  with  invalidity 
insurance,  is  a  problem  of  immense  complexity.  It  deals 
with  the  vested  interests  cf  the  wealthy  privileged 
classes  of  the  profession,  as  well  as  of  the  economically 
depressed  members  who  are  dependent  on  the  utterly 
inadequate  payment  of  competing  private  clubs.  For  good 
or  evil,  it  is  certain  that  different  parliamentary  parties 
will  before  long  put  before  us  their  pr  igrammt  s  for  the 
reform  of  State  medical  assistance,  which  must  prof oundly 
affect  existing  charitable  arrangements.  In  the  settle- 
ment of  these  problems  it  is  doubtful  whether  we  ourselves 
or  the  outside  bodies  with  which  negotiations  must  be 
carried  on  will  be  more  conscious  of  the  need  of  a  united 
profession  to  voice  our  requirements  or  to  accept  their 
proffered  terms.  It  is  certain  that  without  the  help  and 
CO- operation  of  a  united  profession  no  State,  however  wise 
and  however  powerful,  can  make  suitable  arrangements 
for  the  great  task  that  lies  before  us.  No  scheme  can  be 
of  lasting  value  'which  does  not  recognize  our  true  pro- 
fessional aim  and  seek  by  judicious  compromise  to  meet 
the  conflicting  claims  of  the  varied  interests  involved.. 

Those  members  of  the  profession  who  are  already 
engaged  in  the  difficult  task  of  formulating  schemes  to 
make  our  knowledge  available  for  those  who  need  it,  and 
under  existing  circumstances  do  not  get  it,  may  perhapis 
feel  some  sympathy  with  the  view  I  just  now  expressed 
that  all  other  work  in  the  profession  might  for  a  time  be 
stopped  while  we  concentrate  on  this.  Such  a  proceeding 
is,  of  course,  not  really  possible  or  advisable,  but  if  those 
who  are  w^orking  on  these  lines  may  not  have  the 
actual  help  of  the  scientists  and  educationalists  who  are 
busy  in  their  own  departments,  they  may  at  least  appeal 
for  a  sympathetic  recognition  of  their  efforts.  Too  com- 
monly has  it  seemed  to  me  do  men  working  to  make 
and  spread  knowledge  regard  with  contempt  the  medico- 
political  work  of  those  who  are  striving  to  get  this  know- 
ledge used.  Each  section  of  our  aim  is  useless  without 
the  other  two. 

Having  indicated  thus  in  general  terms  some  of  the 
directions  in  which  united  effort  is  needed  to  secure  each 
of  the  three  divisions  of  our  professional  aim,  I  would  turn 
for  a  moment  to  the  possible  agencies  through  which  such 
united  effort  might  be  secured.  A  first  place  amongst 
such  agencies  must  be  given  to  the  medical  press.  The 
pioneer  of  modern  medical  reform,  Thomas  Wakley,  was 
well  aware  of  the  value  of  a  public  pen  when  he  founded 
and  became  first  editor  of  the  Lancet.  An  initial  step  in 
all  attempts  at  union  is  to  promote  a  desire  for  reform  and 
a  discontent  with  the  unsatisfactory  conditions  that  need 
to  be  abolished.  For  this  purpose  in  modern  times  there 
is  no  more  efficient  instrument  than  the  press.  For  many 
of  the  more  gross  and  scandalous  medical  abuses  in 
Wakley's  time  publicity  was  enough  to  secure  reform. 
The  Lancet  and  its  valuable  contemporary,  the  British 
JitEDicAL  JoDENAL,  have  always  continued  WaUley's  fear- 
less policy  of  free  ventilation  of  all  conditions  detrimental 
to  the  best  interests  of  the  profession  Thus  there  is 
maintained  a  healthy  professional  opinion  and  a  spirit 
ready  to  take  advantage  of  opportunities  of  reform.  The 
Dress  alone,  though  absolutely  essential  as  a  means  of  pro- 
moting and  directing  united  effort,  does  not,  of  course, 
provide  the  necessary  machiaery  for  putting  it  into  action. 

Many  look  to  the  General  Medical  Council  as  the  body 
to  direct  professional  policy  and  protect  professional 
interests.     No    "Teater   mistake    could    be    msde.     The 
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General  Medical  Coancil  is  a  body  set  up  by  the  State, 
■witli  strictly  limited  powers,  specifically  directed  to  safe- 
guarding the  public  from  the  evil  doings  of  the  profession. 
It  is  most  desirable  that  the  profession  should  waste  no 
time  in  trying  to  convert  the  General  Medical  Council 
into  a  body  through  which  it  can  hope  to  secure  its 
professional  aim.  It  is  merely  our  Scotland  Yard,  and 
not  a  very  efficient  poHce  department  at  that,  for  it  has 
no  powers  to  take  anybody  into  custody  unless  he  has 
already  been  convicted  by  some  other  authority,  and  can 
deal  with  no  unconvicted  delincjuent  unless  he  is  haled 
before  the  judgement  seat  by  an  amateur  policeman.  For 
our  particular  purpose  it  is  quite  useless. 

What,  then,  can  be  said  for  our  Royal  Colleges  of  Physi- 
cians and  Surgeons?  Surely  they  who  grant  r?  our 
diplomas  will  be  useful  bodies  to  assist  u^  to  gain  our 
proper  aim.  The  government  of  these  institutions  is 
for  the  most  part  in  the  hands  of  a  small  select  body 
who  have  strenuously  resisted  all  attempts  to  admit  to 
their  counsels  representatives  elected  from  the  general 
body  of  their  licentiates.  Like  other  privileged  bodies,  they 
are  no  doubt  convinced  that  their  action  in  this  matter 
is  in  the  best  interests  of  all  concerned.  They  are  satis- 
fied that  they  know  better  than  the  unprivileged  member 
of  the  profession  what  is  good  for  him,  and  feel  certain 
that  the  presence  of  representatives  of  any  less  exalted 
class  of  practitioner  would  do  harm  to  the  dignity  of  the 
profession.  But  this  attitude  renders  them  unfit  bodies  to 
deal  with  the  organization  and  development  of  the  pro- 
fession as  a  whole,  whilst  their  uncompromising  resistance 
to  any  extension  of  their  franchise  has  led  to  a  feeling 
of  injustice  amongst  the  body  of  general  practitioners 
which  has  be^n  very  detrimental  to  professional  unity. 

Whether  on  account  ol  their  want  of  sympathetic 
cooperation  with  the  bulk  of  their  diplomates,  or 
because  there  are  separate  Colleges  jealous  of  each  other's 
privileges  and  powers  in  each  division  of  the  kingdom, 
these  ancient  and  in  many  respects  useful  bodies  are  not 
fitted  for  the  duty  of  promoting  our  united  professional 
aim.  They  have  done  great  service  in  the  cause  of 
medical  education  in  the  past,  and,  although  a  great  deal 
oE  their  present  work  is  destined  to  be  taken  from  them  by 
the  numerous  universities  springing  up  in  our  great  cities, 
most  people  recognize  that  there  remains  for  them  a  very 
useful  future  as  the  constituents  of  the  Stafe"  Examining 
Board  which  will  no  doubt  before  long  be  established  as  the 
single  gate  of  entrance  through  which  all  practitioners  will 
be  required  to  pass  in  order  to  secure  a  legal  qualification. 

Apart  from  this  truly  public  work,  the  Koyal  Colleges  of 
Physicians  and  Surgeons  in  the  various  divisions  of  the 
United  Kingdom  should,  so  long  as  their  present  methods 
of  government  prevail,  regard  themselves  as  colleges  of 
consulting  surgeons  and  consulting  physicians,  and  as 
representative  of  these  limited  classes  of  the  profession, 
just  as  the  Societies  of  Medical  Officers  of  Health  and  of 
Poor  Law  Medical  Officers  represent  special  classes  of 
workers  in  other  spheres.  It  should  be  the  recognized 
duty  of  the  Colleges  to  look  after  the  welfare  of  these 
small  classes,  and  to  protect  such  of  their  interests  as  are 
not  antagonistic  to  the  welfare  of  the  general  public.  This 
salutary  object  cannot  be  achieved  by  resisting  the  deve- 
lopment of,  and  holding  aloof  from,  bodies  representative  of 
the  profession  as  a  whole,  but  by  each  sectional  body  en- 
couraging those  whom  they  represent  to  take  a  full  share 
in  the  work  and  orgasization  of  the  wider  institutions. 

What  are  the  essential  features  of  the  organization 
through  which  the  aspirations  of  a  united  profession  may 
have  a  reasonable  chance  of  being  realized  ? 

In  the  first  place,  it  must  be  an  entirely  voluntary 
organization.  The  idea  that  one  could  by  the  aid  of  Parlia- 
ment set  up  an  association  coterminous  with  the  entire 
profession,  through  which  the  aim  of  the  profession  could 
be  voiced  or  carried  into  effect,  is,  in  my  opinion,  quite 
illusory.  On  the  one  hand  no  Parliament  would  confer 
on  such  an  organization  the  necessary  powers,  and  on  the 
other  there  would  certainly  be  lacking  in  the  members  of 
such  a  State-established  body  the  feelings  of  esprit  de  corps 
and  pride  of  service  which  are  essential  it  anything  more 
than  obedience  to  the  strong  hand  of  the  law  is  to  be 
achieved. 

The  organization  must  recognize  that  its  very  existence 
depends  on  its  making  an  effective  appeal  to  the  patriotism 
which  is  a  common  feature  of  all  professions  and  on  its 


not  putting  too  great  a  strain  on  the  loyalty  of  its  indi- 
vidual members.  It  must  have  an  entirely  democratic 
constitution.  In  these  days  of  universal  liberty  it  is  use- 
less to  expect  the  members  of  any  profession  to  submit  to 
the  control  of  an  authority  in  the  selection  of  which  they 
have  no  voice.  But,  far  more  important  than  this,  it  is 
impossible  to  secure  the  intelligent  interest  of  a  member 
in  questions  of  professional  policy  and  action  unless  he  is 
given  an  equal  opportunity  with  his  colleagues  of  framing 
such  policy  and  dictating  such  action.  Granted  these 
primary  features  of  voluntaryism  and  a  democratic  con- 
stitution, without  which  success  is  impossible,  the  actual 
measure  of  success  will  depend  on  details  of  organization. 
The  more  perfect  the  mechanism  for  discovering  the  real 
wishes  of  the  members  and  the  closer  the  touch  between 
the  executive  and  the  electorate,  the  greater  will  be  the 
loyalty  and  discipline  of  the  members  upon  which  in  a  last 
resort  all  progress  will  depend. 

Progress  to  be  real  must  be  gradual,  but  it  mast  be  con- 
stant. In  all  communities  there  are  two  parties — those  who 
want  to  go  too  fast  and  those  who  do  not  want  to  go  fast 
enough.  The  united  policy  is  the  mean  of  these  two 
forces.  Exactly  in  so  far  as  the  organization  which  we 
are  seeking  manages  to  steer  a  median  course,  not 
frightening  from  its  ranks  members  of  one  party  by  ex- 
cessive action  nor  disgusting  members  of  the  other  party 
by  doing  nothing,  it  may  be  regarded  as  representing  the 
united  profession. 

Moving  forward  and  gaining  ground  each  day,  our 
organization  must  have  a  well-equipped  ambulance 
department.  In  the  profession's  stern  fight  with  disease 
and  ignorance  there  must  be  many  casualties  amongst 
its  members.  The  ranks  must  be  closed,  but  due  provi- 
sion must  be  made  for  those  who  fall  out.  No  organiza- 
tion can  be  successful  which,  in  the  keen  pursuit  of  a 
common  aim,  neglects  the  c.=ill  of  humanity  on  behalf  of 
its  individual  workers. 

Looking  round  for  an  organization  constituted  on  these 
lines,  I  have  thought  I  have  found  it  in  the  British 
Medical  Association. 

To  say  that  there  are  defects  in  the  constitution  of  this 
Association  is  only  to  admit  that  it  is  and  must  be 
managed  by  human  beings.  But  it  complies  with  the  two 
essentials  of  being  a  voluntary  organization,  and  being 
worked  on  a  democratic  basis.  Every  member  of  the 
profession  who  thinks  he  can  make  it  better  has  an  equal 
opportunity  with  every  one  of  his  colleagues  of  securing 
attention  to  his  views.  The  Association  is  no  respecter  of 
persons.  No  academic  distinctions,  no  privileges  of  wealth 
or  aristocracy,  receive  consideration.  The  Association 
welcomes  to  its  service  all  those  who  are  willing  to  help 
it  to  secure  the  truly  beneficent  aim  of  a  united  medical 
profession, 

But  my  appeal  to-day  is  not  on  behalf  the  British 
Medical  Association;  I  am  appealing  to  you  to  support 
professional  union.  Assured  that  the  aim  of  the  profession 
is  an  absolutely  unselfish  one,  I  desire  to  see  its  members 
cast  from  them,  as  a  guide  to  conduct  in  their  mutual  rela- 
tions, the  n.iserable  doctrines  of  the  struggle  for  existence 
and  the  survival  of  the  fittest,  and,  working  shoulder  to 
shoulder,  build  firm  the  foucdation  of  a  great  professional 
brotherhood. 

YORKSHIRE  BRANCH. 


PRINCIPLES     OF     PRACTICE     IN     RELATION 

TO    OUR    PATIENTS. 

By  R,  J.  PYE  SMITH,  Ch.M.,  F.R.C.S. 

[After  some  introductory  remarks  relative  to  the  history 
of  the  Branch  and  to  the  aims  and  objects  of  the  Associa- 
tion and  of  the  medical  profession,  the  President  said :] 

The  relations  between  doctor  and  patient  differ  somewhat 
in  private  practice  and  in  hospital,  club,  and  Poor  Law 
practice;  but  in  all  cases  the  essential  relationship  must 
exist  of  willing  mutual  acceptance  of  each  other  as  doctor 
and  patient.  This  relationship  gives  the  patient,  on  the 
one  hand,  a  right  to  the  doctor's  best  services,  in  such 
reasonable  measure  and  manner  as  is  good  for  the  patient 
without  being  detrimental  to  the  doctor  or  to  the  public  ; 
whilst,  on  the  other  hand,  it  gives  the  doctor  a  right  to 
the  confidence,  respect,  and  reasonable  obedience  of  the 
patient,  as  well  as  to  the  hire  of  which  every  labourer  is 
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■worthy.  Time,  thought,  and  skill  must  always  be  at  the 
service  of  the  patient,  -svhilst  sympathy  and  a  generous 
consideration  of  his  needs -will  often  involve  the  acceptance 
of  such  other  duties  as  relieving  anxiety,  or  procuring 
nursing,  change  of  air,  consultations,  expert  assistance,  or 
other  means  for  the  restoration  of  health,  or  for  preventing 
an  illness,  a  confinement,  an  accident,  or  an  operation  from 
bringing  more  risk,  pain,  and  anxiety  than  are  inevitable. 

To  fulfil  wisely  such  complex  duties  involves,  of  coarse, 
much  consideration  and  some  experience,  and  at  times  we 
owe  it  to  our  patients  to  withhold  information  and  opinions 
they  may  ask  for,  quits  as  much  as  at  other  times  to 
furnish  them. 

Etiology. 

Thus  in  the  matter  of  etiology,  it  is  not,  I  think,  generally 
wise  to  be  too  explicit  as  to  tlie  part  played  in  the  causa- 
tion of  the  patient's  ailment  by  heredity,  by  former  habits, 
or  by  the  approach  of  old  age.  It  is  doubtless  well  that 
people  should  want  to  get  at  the  causes  of  things.  How 
difficult  it  is  to  do  so  is  perhaps  paralleled  only  by  the  ease 
with  which  a  false  cause  so  often  seems  to  satisfy  the 
inquiring  patient.  He  cannot  imderstand  that  there  can 
be  much  difficulty  in  ascertaining  the  cause  of  cancer,  but 
he  is  usually  quite  satisfied  with  the  assigning  of  "  weak- 
ness," or  being  "  highly  strung,"  as  the  efficient  cause  for 
any  symptoms  from  which  his  wife  or  child  may  be  suffer- 
ing, or  with  attributing  any  breakdown  on  his  own  part  to 
his  being  "  sadly  in  need  of  a  holiday." 

There  is,  however,  an  aspect  of  etiology  in  which  it 
behoves  us  to  be  as  exact  and  explicit  as  possible,  not  only 
in  our  own  minds,  but  also  in  the  opinions  we  give  to 
patients  or  claimants,  or  to  those  rightfully  interested  in 
their  condition  and  prospects.  I  refer  to  such  cases  as 
we  have  to  deal  with  under  the  Workmen's  Compensation 
Act.  Here,  in  spite  of  the  tendency  of  recent  legal 
decisions  to  minimize  the  distinction  between  disease  and 
accident,  it  is  still  of  serious  importance  that  we  should 
distinguish  between  the  natural  results  of  a  definite  injury 
— whether  in  the  way  of  trauma  or  of  disease — and  con- 
ditions that  cannot  be  reasonably  attributed  to  it.  The 
conditions  present  must  be  carefully  investigated  and 
analysed  in  order  to  assign  the  whole  or  each  part  to  the 
injury  inflicted  by  an  alleged  accident  or  to  other  causes, 
previous  or  subsequent  to  the  accident,  such  as  disease 
(independent  of,  consequent  upon,  aggravated  by,  or 
aggravating  the  trauma),  lack  of  exercise  or  of  effort 
(voluntary  or  enforced)  pain  (incapacitating  or  negligible), 
self-deception  or  hysteria,  malingering  and  fraud. 

Diagnosis. 
Patients  always  look  for  a  diagnosis  of  some  sort  on  the 
doctor's  part,  and  not  without  reason.  Wliether  we  can 
ascertain  the  cause  of  the  symptoms  presented  by  the  case 
or  not,  and  whether  or  not  we  may  think  it  right  to  tell 
the  patient  anything  of  what  we  know  in  tliat  direction, 
we  cannot,  as  a  rule,  expect  to  retain  his  confidence  nor  to 
secure  his  intelligent  co-operation  without  telling  him 
something  reasonably  definite  as  to  the  conditions  we  find. 
It  is,  however,  so  easy  to  be  misunderstood  that  it  is  well, 
in  the  interests  of  all  concerned,  to  enter  into  as  little 
technical  detail  as  possible.  Medical  words  are  sometimes 
absurdly  mistaken.  A  diabetic  patient  in  hospital,  being 
asked  by  a  visitor  if  he  was  taking  his  food  well,  replied, 
"  Oh,  yes ;  I  have  a  tremendous  appetite,  and  the  doctors 
have  ordered  me  glutton  bread."  At  a  first  interview  and 
in  the  early  stages  of  disease  it  is,  of  course,  often  im- 
possible to  make  a  full  diagnosis,  and  it  is  generally  wise 
not  to  go  far  beyond  what  is  immediately  ascertainable. 
"Such  and  such  symptoms,"  we  may  say,  "are  present, 
and  the  picture  is  liie  that  of  such  and  such  a  well-known 
condition  or  disease,  but  some  characteristic  features  are 
at  present  wanting,  and  certain  further  investigations  will 
be  required  before  snflicient  facts  are  available  for  the 
formation  of  a  complete  diagnosis.'  Such  an  attitude  is 
in  many  cases  eminently  reasonable,  and  will  generally 
be  appreciated  by  a  sensible  patient.  How  often  one  may 
fancy  one  recognizes  an  acquaintance  in  the  distance,  but 
it  is  not  till  a  nearer  approach  that  there  is  good  ground 
for  feeling  sure  whether  it  is  really  he  or  not.  A  work  of 
art  may  require  more  than  one  examination  before  its 
genuineness  or  identity  can  be  established.  So  it  is  with  our 
powers  of  recognizing  other  objects,  including  the  features 
of  disease,    A  doctor  can  have  little  self-respect  who  gives 


at  once  and  on  the  scantiest  data  suob  a  diagnosis  as 
"threatened"  pneumonia  or  typhoid,  and  then  accepts 
credit  for  having  averted  the  dreaded  disease  by  a  bottle 
of  medicine  I 

On  the  other  hand,  there  are  cases  of  the  most  anxious 
character — of  which  suspected  appendicitis,  or  cancer,  are 
prominent  and  constantly  recurring  examples — in  which  it 
is  essential  that  a  definite  diagnosis  should  be  reached  at 
the  earliest  possible  moment.  Here  it  becomes  the  im- 
perative duty  of  the  medical  attendant  either  to  give  a 
definite  diagnosis,  on  which  he  must  stake  not  only  his 
own  reputation  but  also  the  welfare,  and  often  the  hfe,  of 
his  patnent,  or  else  to  ask  for  a  consultation.  Such  cases 
illustrate  the  rule  that  it  is  the  special  duty  of  the  doctor 
in  atter  dance  to  be  early  in  diagnosis,  at  least  to  the  point 
of  recognizing  a  grave  suspicion  of  some  such  lesion  as 
may  need  early  and  expert  treatment,  whilst  the  special 
duty  of  the  physician  or  surgeon  c?Jled  into  consultation  is 
to  be  exact  in  his  diagnosis,  at  least  to  the  point  of 
deciding  on,  and  helping  to  carry  out,  the  most  appropriate 
!  treatment. 

There  is,  of  course,  an  art  in  expressing  a  diagnosis  in 

which  few  of  us  attain  perfection.    On  one  occasion  a  little 

old  lady  was  sent  to  me  for  an  ailment  which  involved  a 

•   somewhat  detailed  examination,  after  making  which  I  had 

I   told  her  what  I  thought  and  advised.     As  she  reached  the 

■  door  to  leave  my  room  she  hesitatingly  turned  back  and 

asked,  in  the  most  naive  tone,  "  I  suppose;  sir,  you  haven't 

j  any  idea  what  is  the  matter  with  me  ?  " 

Treatment. 
1       If   our   patients   are   justified   in   expecting   from   us   a 
'  diagnosis,  still  more  have  they  a  right  to  receive  appro- 
p»iate  treatment  at  our  hands.     It  is  cur  obvious  duty  to 
advise  them  as  to  dift,  test,  nursing,  exercise,  fresh  air, 
and  all  other  personal  hygienic  measures,  quite  as  much  as 
with    regard    to    medicines    or    operations.      How    truly 
1  valuable   to   a   patient   is   this  multiFaricris   and   detailed 
I  advice  on  questions  of  healthy  and  unhealthy  living;  how 
large  a  part  it  must  play  in  his  recovery  and  well-being  ; 
but'how  much  its  efficacy  depends  on  the  general  equip- 
ment and  personal  character  of  the  adviser  1 

As  the  efficiency  of  treatment  not  infrequently  depeic's 
largely  on  its  promptitude,  it  is  surely  important  not  only 
that  the  surgeon  and  the  obstetrician  should  have  his  leg 
in  constant  readiness,  but  also  that  all  practitioners  shorld 
adopt  some  method  by  which,  when  on  their  daily  routds, 
they  may  be  found  as  quickly  as  possible  in  case  of 
emergency.  I  have  been  surprised  bow  often  one  fnds 
that  a  doctor  is  said  to  be  out,  bat  no  information  can  be 
obtained  as  to  bis  whereabouts  and  but  little  as  to  the 
time  of  his  expected  return. 

In  certain  cases  the  interests  of  the  patient  call  for  cur 
dechning  to  treat  him.  This  may  be  so  where  he  ptr- 
sistently  or  grossly  disregards  our  advice,  but  I  refer  moie 
especially  to  cases  in  which  we  know  we  could  not  do  such 
justice  to  the  case  as  could  be  easily  done  by  some 
colleague.  Hence  arises  the  duty,  which  attaches  to  the 
consultant  and  the  expert  in  any  special  branch,  just  CB 
much  as  to  the  general  practitioner,  to  refer  such  cases  lo 
those  whose  special  line  of  practice  enables  them  to  ren<?»  r 
the  most  efficient  help  in  the  particular  case,  or  to  tall 
such  an  one  into  consultation. 

Peophtlaxis. 

The  subject  of  treatment  includes  prophjlaxis,  and  it  is 
a  natural  duty  at  the  end  of  an  attendance  to  give  the 
patient  some  special  or  general  rules  with  the  object  cf 
guarding  him  against  sequelae  or  recurrence.  But  it  does 
not  seem  fair  to  the  practitioner  that  he  should  be  expected 
to  give  detailed  advice  as  to  the  prevention  of  the  spread 
of  disease  to  other  members  of  the  household  without  due 
remuneration. 

Though  our  ardour  in  preventive  medicine  proves  our 
readiness,  as  a  profession,  to  put  our  own  interests  after 
those  of  our  patients  and  the  public,  it  is  happily  the  case 
that  in  moat  of  our  mutual  relations  there  is  a  very  real 
community  of  interests.  Thus  it  is  as  much  to  the  interest 
of  the  patient  as  of  the  doctor  that  the  latter  should 
receive  such  remuneration  as  will  enable  him  to  devote 
sufficient  time  to  his  cases,  to  obtain  the  best  books  and 
instruments,  and  to  be  free  from  the  abstractions  cf 
impecuniosity.  On  ihe  other  hand,  it  is  as  much  to  the 
interest  of  the  doctor  as  of  the  patient  that  the  latter  should 
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expect  from  him  as  mnch  time,  attention,  and  considera- 
tion as  •n-ill  best  condnce  to  his  recovery,  since  it  is  by 
such  means  and  results  that  a  doctor's  reputation  is 
increased  and  bis  practice  eMtended.  Or,  again,  it  is 
e  iually  to  the  advantage  of  the  public  and  the  profession 
that  the  public  should  be  protected  from  ignorant 
pretenders  and  the  profession  purged  of  disgraceful 
members, 

Pbogsosis. 
Prognosis  is  one  of  the  most  difficult,  but  also  most 
highly  valued,  acquirements  of  the  physician  or  surgeon, 
especially  in  private  practice  and  among  -welleducated 
people.  Anxiety  is  a  human  attribu|e,  and  is  apt 
to  increase  with  the  development  of  our  nervous 
organization. 

We  look  before  and  after. 
And  pine  for  what  is  not. 

Jlany  a  man  attaches  great  value  to  an  expert's  prognosti- 
cation as  to  even'js  of  momentous  interest  to  him  in  his 
family  relations.  But  in  this  matter  vre  are  under  no 
obhgation,  legal  or  moral,  to  teU  "  the  ■whole  truth."  Our 
prognosis  is  not  of  the  nature  of  a  ■witnessing  to  facts,  but 
is  an  opinion  ■which  ■we  are  as  much  bound  to  keep  to 
ourselves — in  some  cases  and  in  some  stages  of  illness — 
as,  in  others,  ■we  are  bound  to  let  our  patients  or  their 
friends  have  the  advantage  of  its  expression. 

In  favourable  cases  the  communication  of  a  good  pro- 
gnosis is  helpful  to  all.  In  bad  cases,  also,  it  is  some- 
times a  real  kindness  to  lift  for  the  friends  the  veil  that 
hides  our  forebodings.  B'at  the  patient  whose  lite  is  in 
grave  danger  generally  knows  it  sooner  than  others  are 
apt  to  think,  and  it  can  rarely  fall  properly  to  the  lot 
of  the  medical  attend  int.  even  in  answer  to  a  direct 
question,  to  point  out  to  his  patient  the  approaching 
shadow  of  death. 

Hope  is  man's  sbeetanelior  in  times  of  nnceutainty  and 
dread.  To  cut  its  cable  Ir  to  remove  the  chief  incentive  to 
effort,  and  the  only  barrier  agsdnst  despair.  Hope  is  the 
master-key  that  can  open  the  door  of  the  darkest  dungeon. 
It  is  the  opsonic  index  for  ail  "  the  ills  that  flesh  is  heir  to," 
and  to  raise  it  and  keep  it  high  is  ever  one  of  the  most 
valuable  functions  of  the  medical  attendant.  If  the  dictum 
de  mortuis  nil  nisi  honum  be  a  proper  one  to  act  on,  still 
more  is  it  a  rule  with  regard  to  the  sick  de  fuiuro  nil  nisi 
bonum  dicere.  Happih'.  in  all  branches  of  our  work,  a 
correct  diagnosis  is  much  more,  frequently  favourable 
than  the  reverse. 

But,  whilst  we  must  be  wary  of  so  speaking  or  acting  as 
to  lessen  a  patient's  hope,  it  is  often  to  his  interest  to  be 
told  something  as  to  the  probable  length  of  time  his  case 
may  occupy,  or  to  be  warned  of  possible  unavoidable  results. 
Without  alarming  him  with  regard  to  the  dangers  of  any 
proposed  operation,  it  is  unfair,  I  think,  except  sometimes 
in  urgent  emergencies,  not  to  tell  him  that,  of  course,  there 
ia  a  certain  degree  of  risk  about  this  as  about  every  opera- 
tion, however  small;  but  we  may  add  that  no  one  can 
avoid  all  risks — we  all  rnu  risks  every  hour  of  every  day, 
and  we  must  be  content  to  take  the  right  course ;  more- 
oyer,  we  can  usually  assure  him  that  the  course  proposed 
is  attended  with  less  risks  and  drawbacks  on  the  whole 
than  any  other, 

Professional  Secrecy. 

We  are  often  asked  for  information  about  a  patient,  and 
particularly  as  to  prognosis,  by  persons  outside  his  imme- 
diate and  confidential  family  circle,  persons  who  may  take 
an  interest  in  his  case  from  motives  of  friendship,  of 
pecuniary  responsibility,  cr  of  mere  curiosity.  I  need 
hardly  say  that  no  such  persons  have  £iny  claim  to  our 
opinion,  or  that,  without  the  patient's  consent,  we  have  no 
right  whatever  to  give  it.  Many  an  action  for  damages 
would  be  avoided  if  doctors  always  remembered  that  they 
may  never  disclose  professional  confidences,  except  when, 
in  the  interests  of  justice,  required  to  do  so  either  by 
a  court  of  law  or  in  the  prevention  or  detection  of  crime. 

In  all  these  professional  relationships  our  guiding  prin- 
ciple should  be  the  consideration  of  the  true  interests  of 
the  patient,  but  with  due  regard  also  to  the  jast  claims 
and  interests  of  his  family,  of  his  medical  and  other 
attendants,  of  his  doctor's  other  patients,  and  of  society. 

Choicr  of  Medical  Attekdants  and  Consultants. 
That  in  private  practice  patients  should  exercise  the 
right  of  cho3sing  their  medical  attendant  none,  perhaps, 


would  question,  though  we  must  remember  that  the  choice 
is  of  the  nature  of  an  invitation  which,  for  good  and 
sufficient  reasons,  we  are  at  liberty  to  decline.  This 
freedom  of  choice,  however,  appears  to  be  threatened  by 
the  recent  movement  in  the  Association  for  the  recognition 
of  a  special  class  of  consultants  and  for  the  prescribing  by 
the  Association  of  regulations  for  the  conduct  of  the 
practice  of  such  a  class.  The  result  of  such  proposed 
regulations,  debarring  that  class  from  all  practice  other 
than  that  introduced  by  a  general  practitioner,  would  be, 
almost  inevitably,  to  deprive  the  patient  and  his  friends  of 
any  real  voice  in  the  selection  of  a  second  opinion. 

A  consultation  may  be  desired  with  either  of  two  some- 
what different  objects  in  view.  One  object  is  that  of 
discussing  the  case  generally,  a  true  consultation,  or  con- 
ference, at  which  two  doctors  meet  on  equal  terms  to 
investigate  and  talk  over  the  case  in  reference  to  any 
points  of  difiSculty  or  doubt,  most  usually  with  regard  to 
diagnosis  and  treatment.  The  other  object,  more  limited 
ana  definite,  is  that  of  o'otaining  expert  assistance  in  the 
case.  In  the  former  kind  of  case,  especially  in  country 
districts,  it  appears  to  me  undesirable  that  the  scope  for  the 
choice  of  a  consultant  should  be  limited  by  ruling  out  the 
neighbouring  general  practitioners,  many  of  whom  might 
have  all  the  qualifications  for  the  object  in  view.  Yet, 
since  it  is  proposed  that  the  "recognized"  class  of  con- 
sultants are  never  to  be  allowed  to  see  a  patient  except 
when  called  upon  to  do  so  by  a  general  practitioner,  it 
would  be  hard  indeed  if,  when  a  consultation  was  required, 
they  wete  passed  over.  In  the  other  kind  of  case  the 
choice  of  a  consultant  is,  by  the  nature  of  the  require- 
ments, restricted  to  those  who  are  experts  in  the  special 
department  concerned,  and  skilled  in  the  use  of  methods 
and  instruments  of  diagnosis  and  of  treatment,  whether 
medical,  surgical,  or  pathological.  And  here  it  must  be 
vastly  more  important  (at  all  events  to  the  patient)  that 
the  consultant  should  be  competent  and  trustworthy  than 
that  he  should  be  the  possessor  of  a  badge  of  class 
"recognition." 

Whatever  may  be  the  main  object  in  view,  the  con- 
sultation may  be  asked  for  either  by  the  doctor  in 
attendance  or  by  the  patient  and  his  friends.  If  the 
suggestion  be  made  by  the  doctor,  he  no  doubt  should 
have  the  main  say  in  deciding  on  the  consultant,  and  it 
is  one  of  his  duties  to  know  to  whom  to  turn  for  help  in 
the  various  needs  that  may  at  any  moment  arise  in  his 
practice.  If  his  choice  should  fail  to  satisfy  his  patient, 
he  has  his  remedy  in  deciding  to  do  ■without  a  consulta- 
tion. But  when,  on  the  other  hand,  it  is  the  patient  and 
his  friends  who  suggest  the  consultation,  it  is  surely  not 
unreasonable  that  they  should  be  allowed  some  voice  in 
the  decision  as  to  who  should  be  called  in.  The  consulta- 
tion is  for  their  satisfaction,  and  satisfaction  in  such  a 
case  is  often  a  matter  of  personal  confidence.  Should  the 
doctor  be  dissatisfied  with  their  choice  and  unable  to  alter 
it,  he  has  his  remedy  in  retiring  from  the  case.  But  if  it 
were  known  that  no  approach  to  the  consultant  could 
be  made  except  through  the  general  practitioner  in 
attendance,  it  is  obvious  that  the  medical  attendant  would 
be  in  a  position  to  coerce  his  patient  in  the  matter  of 
selection. 

It  has  been  said  that  on  this  question  we  should  take  a 
lesson  from  the  legal  profession.  But  the  two  professions 
are  essentially  different,  both  in  subject  and  in  methods. 
Our  work  is  apt  to  be  hampered  rather  than  helped  by 
authority  and  precedent,  and  it  flourishes  best  when  free 
from  the  influence  of  obsolete  theories  and  from  restric- 
tions on  the  acquisition  of  experience.  To  protect  or  to 
curtail,  by  the  red  tape  of  interprofessional  etiquette,  the 
sphere  of  practice  of  any  group  of  registered  medical  prac- 
titioners would  constitute  a  precedent  dangerous  to  the 
rights  of  all  the  rest. 

Again,  would  not  an  absolute  rule  preventing  the  con- 
sultant from  receiving  any  patients  except  from  his 
colleagues  in  general  practice  put  him  at  the  mercy  of  the 
general  practitioner,  and  drive  him  either  to  cut  himself 
off  to  a  large  extent  from  social  intercourse  with  them,  or 
to  lay  himself  open  to  the  charge  of  touting  for  patients  ■? 
For  the  code  which  regards  it  as  generally  improper  for  a 
doctor  to  call  on  or  entertain  neighbours  who  are  not 
his  patients  (riui  fncit  'per  alium  facit  per  se),  lest  he 
shci'dd  attract  them  to  his  practice,  would  regard  it  as 
equally  unsuitable  for  a  "  recognized  "  consultant  to  show 
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like  hospitality  to  any  colleagnes  in  general  practice, 
unless  they  were  his  habitual  supporters.  In  fact,  what 
is  now  a  delicate  position,  which  must  be  left  to  the  good 
taste  and  generous  motives  of  those  concernsd,  would  be 
in  danger  of  becoming  the  source  either  of  scandal  or  of 
enforced  unsociability.  It  is  one  thing  for  a  man  with  a 
large  consulting  practice  to  make  restrictive  rules  for 
himself,  and  I  think  there  are  cases  where  both  ha  a.vA 
the  public  may  gain  thereby;  it  would  be  quite  another 
thing  for  this  Association  to  introduce  such  arrangements 
for  the  convenience  of  the  practitioner  rather  than  for 
that  of  the  public,  who,  indeed,  could  hardly  be  expected 
to  tolerate  them. 

But,  after  all,  what  most  nearly  concerns  alike  the  public 
and  the  profession  is  that  consultants,  as  a  class  and 
individually,  should  possess  such  real  fitness  as  to  be  fairly 
entitled  to  assume  that  position  with  the  greatest  attain- 
able advantage  to  all  concerned.  Distinctions  we  must 
have  in  every  walk  of  life,  but,  to  be  valuable,  they  should 
be  the  distinctions  of  endowment,  of  training,  of  oppor- 
tunity, of  experience,  not  such  as  may  be  arbitrarily 
manufactured  by  the  mere  "  recognition "  of  an  artificial 
and  self- formed  group,  especiaJly  if  the  "  recognition"  is  to 
be  in  the  hands,  not  of  a  legally  constituted  medical 
authority,  but  of  a  voluntary  Association  like  ours. 

Whatever  views  we  may  hold  with  regard  to  this  and 
other  controversial  subjects  now  agitating  tbo  Association, 
it  must,  I  fear,  be  admitted  on  all  sides  that  there  are 
signs  of  grave  dangers  confronting  us,  as  a  result  of  the 
proposed  alterations  in  the  Memorandum  and  Articles  of 
Association.  Let  us  face  these  dangers  fairly,  and  remem- 
ber that  even  if  this  Association,  after  a  successful  career 
of  over  three  score  years  and  ten,  should  be  threatened 
with  disaster,  the  fate  of  the  medical  profession  is  not 
involved  in  that  of  any  organization,  however  great  or  good. 
As  long  as  we  are  faithful  to  the  true  objects  of  our  pro- 
fession, jealous  of  the  purity  of  its  motives,  steadily  pro- 
gressive in  its  practice,  and  loyal  to  its  honourable 
traditions,  we  may  be  confident  that  it  will  continue  to 
command  the  devotion  of  its  members,  and  to  be  of  ever- 
increasing  value  to  society. 
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Consulting  Physician  to  the  East  Sussex  HoBpital,  Hastings ; 

and  Consalting  Pbysici^n  to  the  Cbislehurst  and 

Cray  Valley  Hospital. 

It  is  forty-seven  years  eince  I  became  a  member  of  the 
Association,  joining  this  Branch  when  I  commenced  prac- 
tice in  Kent.  That  was  nearly  half  a  century  ago,  and 
it  is  three  years  more  than  the  half-century  since  I  com- 
menced the  study  of  medicine  in  1857. 

This  carries  the  memory  back  to  the  dark  ages,  as  it 
were,  of  medicine  and  surgery.  Since  that  time  there  has 
been  remarkable  progress  in  both,  though,  of  course,  it  has 
been  more  striking  and  self-evident  in  surgery. 

It  would  be  difficult,  I  think,  for  a  twentieth  century 
student  to  realize  the  state  of  surgery  in  the  nineteenth. 

The  recent  introduction  of  chloroform  by  Sir  James 
Simpson  had  no  doubt  done  much  to  minimize  the  horrors 
of  an  operation  and  to  reduce  the  anguish,  bodily  and 
mental,  of  the  patient  and,  I  may  say,  of  the  surgeon  as 
well.  Of  course,  also,  the  surgeon  had  no  longer  to 
operate  against  time.  But  even  then,  I  fancy,  that  if  a 
capital  operation,  as  performed  in  those  days,  could  be 
reproduced,  say  cinematograpbically,  it  would  appear  to 
the  modern  student  to  be,  with  all  its  rough  and  ready 
methods,  something  very  nearly  akin  to  butchery.  The 
modern  student  would  hardly  realize  that  it  was  the 
fashion  for  house-surgeons  and  dressers  to  cany  their 
needles,  sutures  and  ligatures  stuck  into  and  threaded 
into  the  front  of  their  coats,  the  same  coats  that  they  wore 
in  the  wards  and  in  the  -post-mortem  room.  That  was 
the  smart  thing  to  do. 

It  would  hardly  be  an  exaggeration  to  say  that  it  was 
the  exception  rather  than  otherwise  for  the  subject  of  a 


capital  operation  to  get  well ;  and  then  it  was  generally 
after  a  tedious  convalescence,  during  which  he  ran  the 
gauntlet  of  the  risks  of  the  too  frequent  complications, 
such  as  secondary  haemorrhage,  erysipelas,  hospitil 
gangrene,  and  pyaemia,  which  attended  the  then  norm?l 
processes  of  granulation  and  suppuration,  with  the  copious 
efiusion  of  what  we  used  to  call  "  laudable  "  pus.  Now  all 
this  is  changed.  It  is  the  exception  whea  a  patient  dies, 
and  a  clean  case  now  runs  a  rapid  and  uncomplicated 
course  to  recovery,  the  wound  healing  by  first  intention  ; 
more  than  that,  the  surgeon  new  ventures  with  impunity 
into  regions  that  he  would  formerly  have  approached  at 
his  peril.  All  this  we  owe  to  the  brilliant  researches  of 
Pasteur,  and  to  the  genius  and  keen  insight  of  Lister,  who 
recognized  their  import,  continued  the  experiments,  and 
applied  the  principles  deduced  therefrom  for  the  benefit  of 
humanity. 

The  progress  in  the  case  of  medicine  may  not  be  so 
striking  and  self  evident  as  in  that  of  surgery;  but, 
especially  if  we  include  the  importarjt  department  oi 
preventive  medicine,  it  is  probable  that  at  least  as  many 
lives  have  been  saved  by  it  to  the  community,  whilst  the 
conditions  of  life  have  been  improved  and  the  term  of 
natural  life  has  been  lengthened  by  it. 

Hedicine  had,  it  is  true,  made  a  great  step  at  the  time 
of  which  I  am  speaking,  in  that  indiscriminate  blood- 
letting and  depletion  had  been  given  up,  though  there  was 
danger  for  a  time  that  it  would  fall  into  the  opposite  error 
of  over- stimulation.  Our  knowledge  had  also  recently 
been  much  extended  by  Bright's  recognition  of  albumin- 
uria as  connected  with  disease  of  the  kidneys,  followed  by 
the  discovery  of  its  grave  import  from  a  prognostic  point 
of  view.  Addison  had  also  pointed  out  the  coincidence  of 
bronzing  of  the  skin  with  disease  of  the  suprarenal 
capsules.  But  even  then  medicine  was  at  the  best  but  a 
rudimentary  and  empirical  art,  and  the  equipment  of  the 
physician  was  very  inferior  to  what  it  is  now. 

SVe  had  the  stethoscope,  but  we  had  no  clinical  thermo- 
meter. The  ophthalmic  surgeon  had  the  ophthalmoscope, 
but  the  physicion  had  not  conceived  the  possibility  of  its 
use  for  the  diagnosis  of  conditions  within  the  cranium. 

We  had,  of  course,  the  microscope,  of  which  much  use 
was  made,  but  we  had  (or  at  all  events  used)  no  higher 
power  than  a  quarter ;  we  had  no  immersion  lenses,  nor 
any  of  the  modern  methods  of  hardening  specimens,  mating 
sections,  and  staining  them.  We  had  no  laryngoscope,  nor 
any  of  the  various  forms  of  endoscope  now  in  use ;  and  of 
course  we  had  no  x  rays  and  no  radium.  Electricity  was 
not  in  general  use,  and  never  employed  as  an  aid  to 
diagnosis — for  the  recognition,  for  instance,  of  the  reaction 
of  degeneration. 

The  vaginal  speculum  had  been  introduced  into  practice 
by  Dr.  Henry  Bennett,  but  it  was  thought  to  be  almost 
improper  to  use  it,  and  at  that  time  gynaecology  had  not 
been  estabhshed  as  a  distinct  department  of  medicine. 

I  am  not  sure,  however,  that,  much  as  medicine  has 
benefited  by  all  these  methods  and  instruments  of  preci- 
sion, the  physician  may  not  have  lost  something.  lam- 
not  sure  that  the  modern  physician,  if  he  will  forgive  me 
for  saying  so,  possesses  that  rapid,  intuitive  insight  into 
the  meaning  of  symptoms,  and  that  refined  sense  of  touch 
{tactus  eruditus)  that  his  predecessors  had,  and  which  they 
acquired  by  the  necessity  of  depending  upon  their  own 
faculties  without  adventitious  aids.  For  there  were,  without 
doubt,  "  giants  in  those  days." 

Our  knowledge  of  medicine  is,  indeed,  very  different  to 
what  it  was  fifty  years  ago.  Take,  for  instance,  our  know- 
ledge of  nervous  diseases  and  the  methods  employed  in 
their  diagnosis— an  entirely  new  field  has  been  opened  out. 
Beyond  the  recognition  of  some  of  the  grosser  lesions 
which  gave  rise  to  symptoms  that  we  roughly  diagnosed 
as  hemiplegia  or  paraplegia,  for  instance,  and  some  palp- 
able lesions  affecting  special  nerves,  we  knew  next  to 
nothing  about  nervous  diseases,  and  our  treatment  was 
crude,  empirical,  and  often  no  doubt  erroneous.  We  recog- 
nized, of  course,  general  inflammatory  conditions  of  the 
brain  and  spinal  cord  and  their  membranes,  and.  of  course, 
we  were  familiar  with  epilepsy  as  a  convulsive  disease 
attended  by  unconsciousness,  but  we  did  not  even  make  a 
guess  at  the  seat  of  the  mischief  in  the  brain,  and  by  the 
way,  we  knew  nothing  of  the  use  of  the  bromides  in  con- 
trolling and  alleviating  the  convulsions  of  epilepsy. 

We  were  taught  that  the  action  of  potassium  bromide 


^    *■  '^  MluIC.VL  Ji-'l.  UNA 


,] 


niTY   YEAK3    OF    IMEDICAL    mOGKESS. 


[July  iC    1910. 


was  similar  to  that  of  potassicci  iodide,  but  without  its 
beneficial  influence  in  tertiary  syphilis. 

I  doubt  very  much  whether  any  of  our  up-to-date 
students  have  ever  seen  a  typical  case  of  rheumatic  (ever 
ranniag  its  normal  course  as  we  used  to  see  it  before  Dr. 
Maclagan  initiated  the  use  of  salicin  and  salicjlic  acid, 
and  their  combinations  and  derivatives  were  employed  in 
its  treatment.  Now,  although  we  cannot  cure  or  probably 
materially  shorten  the  course  of  the  disease,  we  are  able 
to  control  the  pyrexia  and  alleviate  the  local  inflammation 
and  pain  at  will. 

Our  knowledge  of  disease  has.  of  course,  been  revolu- 
tionized by  the  discovery  of  the  part  so  widely  played  in 
its  causation  by  living  organisms,  which  has  given  us 
clues  to  its  prevention,  relief,  or  cure.  Xew  ground  in 
this  fertile  field  is  being  continually  broken  up. 

In  preventive  medicine  the  advance  has  been  very 
remarkable.  The  mortality  from  consumption  has  been 
reduced  by  at  least  one  half  owing  to  the  genera!  improve- 
ment in  sanitary  knowledge  and  to  the  better  under- 
standing of  the  physiology  of  health,  and  more  lately 
owing  to  the  precautions  against  infection  that  our  newly 
acquired  knowledge  of  the  bacterial  origin  of  the  disease 
has  dictated. 

Typhus  fever,  of  which  I  saw  a  great  deal  as  a  student 
in  London  and  in  Edinburgh,  and  which  was  found  to  be 
especially  favoured  by  overcrowding  and  filth,  is  row 
practically  extinct :  whilst  cholera,  enteric  fever,  and  other 
waterborne  diseases  are  nov,,  comparatively  speaking, 
under  control.  Snow  had  already  demonstrated  the  con- 
nexion between  cholera  and  impure  water,  but  it  was  not 
untij  many  years  after  that  that  his  conclusions  were 
confirmed  by  the  discovery  of  the  specific  bacillus. 

The  treatment  of  diphtheria  by  antitoxin  has  been  very 
striking  in  its  reduction  of  the  mortality  from  that  disease. 
No  one  who  has  had  much  experience  of  that  fell  disease, 
both  before  and  alter  the  introduction  of  the  antitoxin 
treatment,  can  have  any  doubt  as  to  its  favourable 
influence,  and  especially  when  tracheotomy,  previously  so 
fatal,  has  been  resorted  to.  The  inoculation  treatment  of 
anthrax  and  hydrophobia  proved  to  be  most  effective 
in  Pasteur's  hands,  and,  if  not  yet  so  successful  in  enteric 
fever  and  plague,  is  full  of  promise. 

Fraser's  work  in  connexion  with  snake  poison?,  con- 
ducted on  similar  lines,  has  been  most  instructive,  although 
his  conclusions  have  not  had  quite  the  practical  value 
that  he  had  hoped,  owing  to  each  species  of  snake  having 
its  own  venom ;  but  his  experiments  led  him  to  the 
valuable  discovery  of  the  power  of  potassium  permanganate 
to  oxidize  and  destroy  the  poison  in  them  all  when 
promptly  and  freely  employed  locally. 

Perhaps  it  is  in  the  case  of  tropical  diseases  that  the 
preventive  saving  of  life  has  been  most  notable— as,  for 
instance,  in  the  prevention  of  malaria,  yellow  fever,  and 
sleeping  sickness  by  the  discovery  of  the  peccant  organisms, 
and  that  these  are  conveyed  to  the  human  subject  by 
insects,  such  as  the  mosquito  and  tsetse  fly;  and  very 
noteworthy  has  been  the  practical  extinction  of  Malta 
fever  among  our  troops  by  Bruce's  discovery  that  the 
organism  is  conveyed  to  the  human  subject  by  the  milk  of 
goats.  I  cannot  do  more  than  refer  to  the  valuable  work 
which  is  now  being  energetically  prosecuted  in  the  study 
of  immunity,  opsonins,  and  the  general  use  of  vaccines 
(so-called),  which,  although  still  in  its  infancy,  promises 
such  a  rich  harvest. 

Now,  to  what  has  this  phenomenal  advance  been  due? 

There  are,  of  course,  more  factors  than  one ;  but  I  say 
without  hesitation  that  none  of  them  alone  or  conjointly 
could  have  availed  to  any  extent  had  it  not  been  for 
experimental  research  as  practised  on  living  animals 
— "vivisection,"  as  its  opponents  nickname  it;  but  the 
term  is  misleading  and  I  shall  avoid  it.  Surgery,  as 
I  have  already  said,  owes  its  present  position  entirely 
to  Listerian  methods.  That  those  methods  were  the  out- 
come of  Lister's  experiments  on  animals  we  need  no 
farther  evidence  than  that  of  the  master  himself.  In 
Lister's  evidence  before  the  Eoyal  Commission  1 1375)  he 
said  it  had  been  through  experiments  on  Hving  animals 
that  he  "  had  been  gradually  led  to  the  development  of 
his  plan  of  treatment  now  known  as  the  antiseptic 
system." 

Among  the  more  brilliant  of  surgical  triumphs  are  the 
successful  operations  on  the  brain.    These  would  never 


have  been  attempted,  even  with  Listerian  precautions, 
had  it  not  been  for  the  experiments  on  the  brains  of 
monkeys  of  Fritsch,  Hitzig,  Ferrier,  and  others,  that  made 
diagnosis  pcssible. 

It  would  hardly  be  correct,  perhaps,  to  say  that  the 
discovery  of  the  use  of  chloroform  as  an  anaesthetic  was 
owing  to  experiments  on  animals,  imless  the  story  fold  by 
Lauder  Brunton  be  true — though  he  did  not  vouch  for  it — 
that  Sir  James  Simpson's  dog  accidentally  sampled  a 
bottle  of  chloroform  which  it  had  upset,  and  thus  prac- 
tised an  involuntary  experiment  on  itself,  of  which  his 
master  took  advant.nge ;  but  it  is  certain  that  we  should 
not  have  attained  to  such  an  accurate  knowledge  of  the 
properties  and  action  of  chloroform  on  the  cardiac  and 
respiratory  centres  as  we  now  possess  had  it  not  been  for 
the  more  recent  experiments  on  animals.  Hence  also  has 
arisen  the  movement  for  making  special  instruction  in  the 
administration  of  anaesthetics  obligatory. 

As  I  have  said,  we  had  no  clinical  thermometers  fifty 
years  ago,  nor  would  they  have  been  introduced  had  it 
not  been  for  experiments  that  had  been  made  on  animal 
heat.  Previously  to  its  introduction  the  treatment  of 
symptoms  now  known  to  be  due  to  hyperpyrexia  was 
haphazard  and  empirical. 

But  the  whole  foundation  of  modern  medicine  rests  on 
experimental  research  :  for  medicine  is  based  on  physio- 
logy— the  "  institutes  of  medicine,"  as  the  Scotch  call  it. 
Professor  Starling,  in  his  evidence  before  the  Royal 
Commission,  said :  "  Practically  the  whole  fabric  of  phy- 
siology is  the  resultant  of  experiments  on  animals. '  All 
the  textbooks  on  physiology  teem  with  references  to 
experiments  on  animals  on  which  their  teaching  is 
founded.  It  will  suffice  to  recall  the  experiments  made 
by  the  immortal  Harvey,  which  led  up  to  the  discovery  of 
the  circulation  of  the  blood,  supplemented  as  they  have 
since  been  from  the  time  of  Hales  (with  his  haemo- 
dynamometer)  downwards,  by  experiments  which  have 
thrown  light  on  the  causes  and  conditions  regulating 
vasomotor  action  and  arterial  tension.  The  experiments 
of  Sir  Charles  Bell  led  up  to  the  location  of  the  centres  for 
respiration  and  circulation.  We  owe  our  knowledge  of  the 
function  of  the  spinal  and  sympathetic  system  of  nerves 
very  much  to  the  experiments  of  Claude  Bernard  and 
Brown- Sequard,  and,  as  I  have  said,  the  localization  of 
cerebral  function  to  those  of  Fritsch,  Hitzig,  and  Ferrier. 
Working  on  their  foundations,  men  like  Hnghlings  Jackson 
and  Gowers  have  opened  up  the  whole  wide  field  of 
nervous  pathology. 

Experiments  on  the  action  of  drugs  have  been  very 
fruitful;  by  them  many  false  ideas  have  been  exploded, 
and  useless  drugs  discarded.  For  instance,  lead,  on  which 
we  used  to  rely  as  our  sheet  anchor  in  haemorrhage 
(though  generally  given  with  opium,  to  which  it  probably 
owed  its  reputation),  has  now  been  shown  to  be  absolutely 
inert  as  an  arterial  constringent. 

Digitalis  has  been  put  upon  a  scientific  basis.  Formerly 
it  was  given  empirically  as  a  cardiac  sedative,  and  later  as 
a  diuretic.  Its  true  place  has  now  been  determined,  and, 
owing  to  our  acquired  knowledge  as  to  its  action  in 
increasing  arterial  tension,  we  have  learnt  when  to  avoid 
it,  and  to  substitute  for  it  a  more  suitable  heart  tonic  like 
strophanthus.  The  action  of  strophanthus  was  discovered, 
in  the  first  instance,  accidentally  by  Eraser,  when  investi- 
gating the  properties  of  the  poison  of  an  arrow  that  had 
been  sent  to  him.  By  his  experiments  with  the  poison  he 
was  able  to  establish  the  value  of  the  drug  as  a.  useful 
remedy  in  heart  disease. 

Caffeine  has  been  shown  by  experiment  not  to  deserve 
its  reputation  as  a  cardiac  tonic,  and  has  been  relegated  to 
its  true  position  as  a  valuable  diuretic. 

It  was  by  experiments  on  animals  that  Rutherford  and 
Gamgee  discovered  the  action  of  amyl  nitrite  and  the 
nitrites  generally  in  relaxing  arterial  tension.  This  led 
Lauder  Brunton  to  the  discovery  of  its  value  and  that  of 
nitroglycerine  for  the  relief  of  anginal  spasm. 

Hosts  of  new  remedies,  good,  bad,  and  indifferent,  but 
some  of  which  have  come  to  stay,  have  been  discovered — 
coal- tar  derivatives  and  substitution  products — like,  for 
instance,  antipyrin,  acetanilide,  and  phenacetin,  etc. ; 
valuable  narcotics  like  chloral,  paraldehyde,  sulphonal, 
veronal,  etc.,  and  local  anaesthetics  like  cocaine,  eucaine, 
novocain,  stovaine,  and  which  have  lately  proved  to  be 
so  valnable  in  the  hands  of  the  surgeon.    In  every  case, 
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these  druga,  when  discovered  by  the  chemist,  have  had  to 
be  tried  on  animals,  their  actions  ascertained,  and  their 
limits  of  safety  determined,  as  they  are  all  more  or  less 
poisonous.  It  is  by  such  experiments  that  vegetable  drugs 
have  been  standardized,  for  many  of  our  older  galenical 
preparations  have  been  found  to  vary  enormously  in 
strength  and  even  sometimes  to  be  absolutely  inert. 

The  valuable  properties  of  adrenalin  as  an  arterial  con- 
■stringent  were  discovered  as  the  result  of  Oliver  and 
Schiifer's  experiments  with  suprarenal  capsules.  Thyroid 
extract  was  brought  into  use  for  myxoedema  and  cretinism 
in  the  same  way.  Gull  and  Ord  had,  it  is  true,  noticed  the 
coincidence  of  those  conditions  with  thyroid  disease  ;  but 
it  was  not  until  Victor  Horsley  had  made  his  experiments 
by  the  removal  of  that  gland  from  animals  that  Murray 
was  able  to  bring  the  theory  of  the  treatment  by  the 
■extract  to  successful  practice. 

Now,  gentlemen,  this  is  a  very  sketchy  and  far  from 
exhans  ive  outline  of  the  progress  of  medical  science 
during  'he  past  fifty  years,  anl  of  the  pirt  played  in  it  by 
animal  research ;  but  it  will,  I  hope,  suffice  for  my  purpose, 
which  is  to  bring  home  to  jour  minds  what  a  great  danger 
there  is  that  the  tide  of  scientific  progress  may  be  set  back 
—in  England  at  least — by  the  "antivivieection "  craze 
which  has  taken  such  a  firm  hold  of  the  more  emotional 
■section  of  the  community.  This  craze  is  the  outcome  of 
that  sentimentality  of  which  Mr.  Roosevelt  said  the  other 
day  that  "  of  all  broken  reeds,  it  was  the  most  broken 
reed  for  righteousness  to  lean  on."  Sentimentality  is 
begotten  of  ignorance,  and  for  ignorance  the  only  remedy 
•is  education.  It  is  no  use  to  attempt  to  tackle  it  in  any 
other  way,  certainly  not  by  entering  into  acrimonious 
controversy  with  personal  recriminations,  as  some  of  our 
doughty  champions  are  inclined  to  do. 

I  once  had  a  very  gratifying  experience  of  the  efficacy  of 
the  more  peaceful  method.  I  was  asked  by  a  young  friend 
to  introduce  a  discussion  on  vivisection  at  a  working 
men's  club  in  which  he  was  interested.  He  told  me  that 
I  should  have  a  hot  time,  as  the  club  was  a  very  hot- 
bed of  antiviviseotion  views.  Well,  I  girded  my  loins  and 
•went  into  the  fray ;  but,  like  David  of  old,  conscious  of 
iihe  strength  of  my  cause,  armed  only  with  a  sling  and  a 
stone.  I  entered  into  no  controversy  ;  I  simply  taught  my 
audience  the  truth,  as  I  have  today  reminded  yon  of  it. 
I  won  the  day,  and  had  the  satisfaction  of  carrying  a  reso- 
lution to  the  effect  that  "  experiments  on  living  animals 
were  justifiable  "  by  a  unanimous  vote.  My  hearers  got 
up  one  after  the  other  and  said  that  they  had  never  had 
the  truth  of  the  matter  put  before  them  like  that  before. 
They  were  converted  to  a  man.  Now,  I  venture  to  think 
that  if  Sir  Victor  Horsley — than  whom  no  man  living  was 
more  qualified  to  speak  from  the  personal  part  he  had 
taken  in  experimental  research — had  adopted  a  similar 
line  in  his  famous  duel  with  the  late  Bishop  Barry  at  the 
-Folkestone  Church  Congress,  he  would  have  had  a  signal 
and  a  bloodless  victory.  Instead  of  that,  I  am  afraid  that 
the  discussion  rather  tended  to  advertize  and  popularize 
the  heresy. 

The  recently  formed  Research  Defence  Society  will  no 
doubt  do  much  to  enlighten  the  public  and  I  dare  say  that 
the  great  names  that  are  associated  with  it  will  carry 
weight  with  a  certain  type  of  mind. 

The  most  convincing  line  to  take  is,  I  think,  to 
■sndeavour  to  make  the  public  realize  that  the  medical 
advisers,  to  whom  they  so  readily  have  recourse  when  ill 
and  in  whose  skill  they  for  the  most  part  place  such 
implicit  confidence,  would  be  powerless  to  help  them,  were 
it  not  for  knowledge  which  has  been  acquired  from  such 
experiments  as  those  that  they  decry.  They  should  be 
made  to  realize  that  in  even  such  a  simple  and  everyday 
•operation  as  feeling  a  pulse,  their  doctor  is  availing 
himself  of  knowledge  so  gained  ;  as  again  in  the  case  of  the 
clinical  thermometer,  of  which  they  make  such  frequent 
use  as  a  danger  signal.  It  might  even  be  unkindly 
suggested  to  them  that  they  owe  the  immunity  with  which 
some  of  them  dose  themselves  with  fashionable  tabloids 
and  patent  preparations,  to  the  experiments  on  animals  by 
which  the  safe  doses  of  those  often  very  poisonous  drugs 
have  been  ascertained. 

Now  who  so  well  qualified  or  has  such  frequent  every- 
day opportunity  to  undertake  this  task  of  education  of  the 
public  as  the  trusted  family  doctor  ? 

It  is  with  this  feeling  that  I  havs  brought  the  subject 


before  you,  the  members  of  this  important  Branch  of  our 
great  Association.  We  can  all  do  our  part,  and  I  hope 
that  we  shall  not  fail  to  take  advantage  of  the  oppor- 
tunity which  will  soon  present  itself  when  the  publication 
of  the  final  report  of  the  Royal  Commission  again  brings 
the  subject  prominently  before  the  public.  If  we  do  not 
avail  ourselves  of  it,  there  is  great  danger  that  the 
agitators  may  succeed  in  forcing  fresh  legislation  through 
Parliament  and  adding  to  the  already  sufficiently  restrictive 
regulations. 

WEST  SOMERSET  BRANCH. 


AFTER   TEN   YEARS. 

By  W.  H.  MAIDLOW,  M.D„  F.R.C.S  . 

Medical  Officer  of  Health.  Ilminster  Urban)  District. 

[Abstract.] 
I  PROPOSE  to  address  yon  on  those  changes,  progressings, 
and  decisions  which  I  have  marked,  or  have  been  reached 
by  me,  after  some  ten  years  of  general  practice. 

I  venture  to  think  few  generations  of  medical  men  have 
lived  amidst  greater  developmental  changes  than  have  we 
who,  qualified  in  the  Nineties,  have  seen  the  developments 
of  those  oft-told  stories  of  antiseptics,  anaesthetics,  and 
bacteriology. 

I  must  confess  to  having  made  no  proper  study  of  the 
new  Poor  Law  suggestions,  but  the  various  tendencies 
which  have  brought  matters  to  a  head  have  come  to  a 
climax  during  this  period,  and  it  seems  to  me  many  of  us 
will  live  to  see  the  parish  medical  officer  a  self-respecting, 
efficient,  and  properly  paid  man  merged  into  some  sort  of 
district  medical  officer,  working  with  the  medical  officer  of 
health,  and  a  specialist  for  school  clinics;  partly  State  paid, 
and  partly  by  a  contribution  per  head  at  a  properly 
graduated  figure.  It  is  possible  we  may  be  more  heckled 
and  have  more  reports  to  write,  but  very  much  will  depend 
on  our  own  assertiveness  and  efficiency.  AVe  are  bound  to 
justify  our  existence  now  more  than  ever,  and  face  the 
keen  scrutiny  which  is  increasingly  brought  to  bear  on  our 
work,  like  that,  indeed,  on  other  workers. 

"The  new  nurse"  is  at  present  depriving  us  of  a  good 
deal  of  work,  and  of  some  remuneration,  too.  She  is 
doing  most  of  the  ordinary  midwifery  ;  she  dresses  many 
cases,  even  does  a  little  minor  surgery,  and  thinks  she 
should  decide  whether  a  doctor  is  necessary.  She  is, 
in  fact,  a  new  order  of  practitioner.  Those  of  us  who  like 
to  do  our  own  work  rather  resent  the  intrusion  of  what 
we  consider  an  insufficiently  trained  rival,  who  has  had 
no  such  expensive  education  as  ourselves,  and  naturally 
feel  aggrieved.  Yet  if  she  can  do  the  work  and  we  are  not 
necessary  (and  it  seems  to  me  her  mistakes  and  disasters 
are  by  no  means  numerous),  we  shall  have  to  bow  to  the 
inevitable  and  adapt  ourselves.  The  committees  consider 
she  is  a  new  order  of  doctor,  and  if  she  refuse  to  attend 
without  a  doctor  the  subscribers  of  poorer  classes  will  not 
pay.  If  as  now  existing  we  are  not  wanted  we  shall 
disappear,  and  the  output  of  medical  men  must  in  some 
way  be  made  to  meet  the  demand.  She,  like  other  things 
we  once  considered  evil,  but  now  recognize  as  wholesorne 
fixtures,  has  come  to  stay,  whether  we  like  it  or  not.  We 
older  ones  are  rather  apt  to  take  the  laissez-faire 
attitude,  knowing  how  night  work  and  rough-and-ready 
work  knocks  us  up,  and  we  enjoy  the  increased  leisure, 
which,  it  we  cannot  afford  now,  we  never  shall. 

\s  regards  clubs  there  is  no  great  alteration  to  mention. 
The  club  member  is  apt  to  feel  himself  slighted  and  he  m 
return  is  apt  to  slight  us.  He  has  never  considered  him- 
self under  the  least  obligation ;  and,  to  my  mind,  rather 
reasonably  says,  "  If  you  do  not  mean  to  do  your  best  why 
did  you  take  on  the  contract  ?  "  The  condition  is_  entirely 
our  own  fault ;  we  have  only  to  stick  together,  insist  on 
havincT  a  voice  in  such  matters  as  the  position  which 
entitks  applicants  to  admission  to  clubs,  draw  up  a  code 
detaihng  what  are  to  be  "extras,"  and  insist  on  some 
proper  fees  worked  out  by  some  good  accountant.  Things 
at  present  are  managed  in  a  slipshod  way,  and  wo 
muddle  along  apparently  fearing  to  come  to  close  quarters. 
I  think  it  probable  that  if  eventually  the  district  medical 
officer  is  paid  partly  by  State  and  partly  by  capitation 
contributions,  the  friendly  societies  will  become  soma 
sort  of  sick  insurance  arrangement. 
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No  one  can  fail  to  objerve  the  increasing  impoctance 
attached  by  the  State  to  medical  science.  The  general 
practitioner  may  be  reaatded  with  leas  confidence  than  he 
WAS  ten  years  a£0 — UDiustly,  I  think — but  the  school  inspee 
tion  work,  medical  officer  of  health,  the  Territorial  surgeon, 
the  advisers  to  the  Local  Government  Board,  form  a  class 
whose  influence,  although  unseen,  is  everywhere  felt,  and 
'lihat  inilaence  seems  destined  to  increase.  Not  so  long 
ago  the  prime  mover  and  arbiter  of  things  seemed  the 
l)arson ;  now  religious  dogmas,  in  spite  of  their  political 
importance,  are  becoming  replaced  by  the  religion  of 
health.  I  fully  realize  the  value  of  psychic  treatment,  but 
I  cannot  fail  to  see  how  far  mote  often  we  succeed  by 
tackling  the  mind  through  the  body.  How  much  is  made 
of  the  few  successes  of  Christian  Science,  faith  healing, 
and  BO  forth !  If  we  were  less  diffident  and  cared  to  take 
the  trouble,  we  should  have  no  need  for  co-operation  of 
spiritual  healers.  But  we  know  so  much  and  are  so 
atraid  of  being  humbugs. 

Another  example  of  oar  power  behind  the  scenes  is 
exemplified  in  the  new  movement  of  the  British  Red 
Cross  Society,  for  wichouC  us  the  movement  would  be  im- 
possible. We  need  not  hesitate  to  accept  a  proper  re- 
muneration, for  not  only  are  we  already  heavy  ratepayers, 
bat,  like  those  we  teaeh,  we  also  are  ready  to  act  in  cases 
of  emergency,  and  many  of  us,  if  fit,  are  already  Terri- 
torials. What  we  are  now  asked  to  give  is  our  special 
knowledge  at  personal  expense  of  time,  no  more  to  be  given 
gratuitously  than  the  services  of  the  bootmaker,  officer, 
carpenter,  or  clothier. 

Ten  years  have  brought  home  to  me  some  definite  rules 
for  conduct : 

1.  Life  mast  be  saved  under  all  conditions,  even  the 
ci'Jminal's. 

2.  Life  must  be  prolonged,  even  if  it  be  with  cancer  of 
the  tongue. 

3.  Pain  must  be  eased  without  kiUing. 

4.  The  ways  of  Providence — its  apparent  injustice — have 
nothing  to  do  with  us  in  our  everyday  life,  however  we 
may  reflect  in  private,  and  the  less  we  talk  about  such 
things  the  better  advisers  we  are. 

There  are  three  or  four  great  tendencies  which  seem  to 
afiect  us  more  or  less  directly :  }L~  •' 

1.  The  realization  on  the  part  of  the  masses  that  the 
classes  may  be  moneyed  and  may  have  pleasure,  but  that 
they  need  not  necessarily  rule. 

2.  There  is  a  levelling  up  and  a  demand  for  more 
adequate  contributions  from  the  rich,  which  they  on  their 
p3.rt  strenuously  seem  to  resist. 

3.  A  desire  to  meet  true  socialism  half  way. 

4.  A  tendency  to  the  better  sort  of  imperialism. 

5.  With  general  increased  knowledge,  including  that  of 
ns  and  our  methods,  more  criticism  and  a  lessened  will 
to  give  us  a  free  hand,  more  care  and  knowledge  is 
expected  of  us. 

1  suppose  most  will  agree  that  the  vaccine  treatment  of 
disease  is  the  most  notable  new  treatment.  In  some 
cases  the  results  seem  little  short  of  marvellous;  nor  have 
I  seen  any  harm  apart  from  what  the  opsonic  index  says  \ 
This  reminds  me  how  painful  are  some  of  the  things  a 
aio.'iern  patient  has  to  suffer  at  the  hands  of  a  modern 
phjsician  whilst  his  ease  is  obscure.  It  is  perfectly  con- 
ceivable the  same  patient  may  have  to  undergo  lumbar 
puncture,  one  or  two  blood  counts,  a  Widal  test,  a  few 
tuberculin  tests,  an  Kiay  examination,  and  an  examination 
of  some  sort  under  an  anaesthetic. 

As  to  the  organic  extracts,  the  estimate  of  the  value  of 
thyroid  seems  to  have  increased,  that  of  others  distinctly 
to  have  decreased.  Adren-ilin  is  the  greatest,  I  should 
say,  of  the  drug  disoovc-iies  during  the  ten  years,  and 
calcium  chloride  appears  to  be  increasing  in  importance. 
Sour  mill:,  when  the  present  boom  is  over,  will  take  its 
place  amongst  useful  methods  of  treatment;  it  seems  very 
decidedly  useful  in  some  cases  of  depression  traceable  to 
gastro-intestinaJ disturbances  and  conditions  due  to  arterio- 
sclerosis. As  regards  neurasthenia,  1  have  learnt  to  expect 
vicious  circles  of  two  sorts :  (1)  Something  physical, 
inaucing  a  mental  result,  which  keeps  up  and  aggra- 
vates the  physical  disorder;  or  (2)  something  mental 
which  leads  to  sometliing  physically  wrong,  which  keeps 
up  the  disordered  mentality. 

The  great  thing  is  to  tackle  one  of  the  links,  and  here 
work  with  the  Church,    or    some  ^ort    of   psjchothera- 


pentists,  might  be  expected  to  be  more  valuable  than  in 
point  of  fact  it  is. 

Of  clinical  instruments  uaed  in  general  practice  I  bavc- 
come  to  rely  greatly  on  the  Riva-Eocci  sphygmomano- 
meter, which  affords  a  just  principle  for  treatment  in  that 
group  of  cases  labelled  "arterio-solerosis."  Its  stagee 
are  rationally  treated  under  (1)  toxins,  (2)  high  blood 
pressure,  (3)  higli  blood  pressure  leading  to  arterio- 
sclerosis with  its  sequence  of  evils.  We  can  treat  all  these 
stages  with  some  benefit. 

It  is  becomiug  more  and  moie  obvious  that  surgical 
operations,  apart  from  those  of  emergency,  can  have  bat 
a  small  part  in  the  work  of  the  general  practitioner  who  ie 
not  fresh  from  the  schools.  With  no  branch  is  it  harder  to 
keep  abreast,  and  the  modern  aseptic  plans  have  much 
increased  the  initial  expense,  and  are  difficult  to  carry  out 
logically.  Amongst  the  most  remarkable  events,  from  the 
general  practitioner's  point  of  view,  of  the  last  ten  years- 
i  would  group  the  following : 

1.  Indiarnbber  gloves,  which  I  myself  use  rather  ioe  the 
preliminary  details  than  daring  the  operations,  when  i 
discard  them. 

2.  Bier's  method  of  passive  congestion. 

3.  The  surgery  of  the  prostate,  w^hich  was  hardly  dreamt 
of  as  possible  in  euch  subjects  twenty  years  ago ;  and  the 
surgery  of  the  pancreas,  ou  which  so  much  light  has  been 
shed  by  Eobson  and  Cammidge.  There  is  no  doubii  in  my 
mind  that  in  a  few  years  we  shall  hear  much  more  oi' 
operations  oa  the  pancreas  for  a  certain  number  of  cases 
of  diabetes  due  to  pancreatitis. 

4.  Then  the  immediate  treatment  of  fracUi/re  by  open 
methods  has  been  placed  on  an  absolutely  firm  basis. 

There  is  no  hesitation  in  operating  on  appendicitis  as 
early  as  possible,  and  in  fact  there  is  a  tendency  for 
patients  to  ask  for  and  expect  operative  treatment  even 
earlier  than  we  are  prepared  to  advise  it,  and  the  realm  of 
medicine  is  becoming  more  and  more  limiled. 

Ten  years  ago  the  rules  were :  Gas  f^r  minor  operations 
in  adults,  chloroform  for  the  extremes  of  life,  ether  in  all 
cases  except  under  certain  contraindications.  But  now 
with  the  introduction  of  oxygen  and  the  open  method  of 
giving  ether  the  subject  is  much  more  complex.  A  few 
years  ago  it  looked  as  if  gas  was  to  be  superseded  by  ethyl 
chloride  for  minor  surgery.  This  seems  now  relegated  to 
the  position  of  a  preliminary  to  one  of  the  others,  while 
both  it  and  gas  have  been  very  extensively  superseded  by 
local  anaesthetics.  I  have  given  novocain  as  a  spinal 
analgesic  in  eight  cases,  with  success  as  far  as  the  injec- 
tion was  concerned  in  all  but  one.  I  do  not  quite  see 
where  its  chief  use  lies;  there  is  probably  nos  much  less 
risk  than  in  chloroform,  and  it  certainly  needs  watching. 
Its  chief  sphere  of  utility  is  in  operations  done  single- 
handed  on  people  who  would  die  if  left  alone,  and  for 
those  who  like  to  know  ^tnd  they  are  rare)  what  is  going  oo. 

The  chief  events  in  the  obstetric  world  which  aeem  to 
me  worthy  of  mention  are : 

1.  Removal  from  oar  hands  of  much  of  what  I  call 
lower-class  midwifery  by  the  "  new  naroe,"  a  point  already 
discussed. 

2.  The  birthrate,  if  we  may  judge  by  statistics,  seems 
to  be  decidedly  falling,  and  I  feel  pretty  certain  this  is  not 
due  to  sterility  or  late  marriages,  but  rather  to  methods  of 
prevention  and  abortions. 

3.  With  the  advent  of  the  "new  nurse  "  there  has  been 
a  diminution,  and  we  may  expect  a  still  farther  decrease^ 
of  methods  designed  to  kill  the  child  and  an  increase  of 
those  to  save  its  life  for  the  State ;  and  I  can  conceive  a. 
time  when  the  doctor's  chief  work  will  be  to  do  Caesarean 
section  when  the  nurse  has  failed  with  forceps  or  version, 
with  or  without  our  help,  and  even  then  with  proper 
examination  and  improved  methods  of  rearing  premature 
children  this  mioht  be  avoided. 

4.  A  wordy  fight  has  been  often  waged  between  those 
who  wait  and  watch,  giving  no  chloroform  till  the  very 
end,  and  with  reluctance  apply  fcrceps,  and  those  who^ 
rather  than  wait,  give  chloroform,  dilate  the  cervix  if  it  is 
dilatable,  and  very  readily  deliver  the  chUd  and  make  a 
good  job  of  the  inevitably  torn  perineum.  Women  in  the 
upper  circles  fall  in  very  readily  with  the  last  plan,  of 
which  I  am  a  disciple,  but  I  have  a  disquieting  suspicion 
that  the  argument  from  saving  time  and  distress  is  not 
rather  biassed,  and  that  those  attended  by  the  expectant 
school  have  rather  lower  jposf-pciriuw  morbidity. 
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5.  Scopolamine -morphine  injection  seems  distinctly 
■aseful  when  chloroform  is  contraindicated  and  in  the  earlier 
stages.  It  relieves  the  pain  and  does  not  stop  labour,  is 
a  usefal  substitute  for  opium  or  chloral  in  relieving  spasm 
and  inducing  sleep,  although  for  this  condition  I  think  a 
sterilized  preparation  of  eucaine  applied  to  the  cervix  is  best. 
In  el^eciro- therapeutics  we  are  surrounded  by  all  sorts 
of  quacks  and  institutions  anxious  to  have  our  patients. 
It  behoves  us  to  see  that  this  form  of  treatment  is  put 
into  proper  hands,  and  it  would  be  well  if  these  "  proper 
bands "  could  see  their  way  to  adapt  their  fees  to  the 
means  of  those  who  are  not  of  the  hospital  class. 

Massage  is  another  branch  of  treatment  which  is 
increasiog  in  popularity,  and  we  have  learnt  much  from 
the  bonesetters  as  regards  early  movement  in  sprains, 
etc.,  and  that  more  disability  may  arise  from  early  and 
prolonged  rest  than  we  were  taught.  Despite  the 
undoubted  harm  some  of  these  men  do,  I  am  rather 
inclined  to  think  that,  on  the  whole,  the  occasional  harm 
■done  by  their  methods,  and  even  their  disasters,  are 
probably  not  much  greater  than  tlie  harm  we  have  done 
by  more  orthodox  methods,  although,  of  course,  our 
methods  of  caution  never  spell  the  disaster  which  happens 
to  the  bonesett«r  who  disturbs  diseased  structures. 

Are  we  justified  in  handing  cases  over  to  Christian 
Science  with  its  absurd  philosophy,  even  granting 
■that  it  can  show  good  results  ?  Or  shall  we  encourage 
the  clergy  to  act  with  us  in  treating  the  mind,  which 
so  often  is  an  important  link  in  the  chain  ot  nervous 
disorders  ?  Can  the  clergy  do  anything  by  thei-  present 
methods  for  those  who  have  not  the  Faith '?  and  is  not  lack 
of  faith  the  great  reason  why  so  many  people  have  resorted 
to  Christian  Science '?  Is  not  some  method  pertaining  more 
to  humbug  and  magic  rather  than  that  of  orthodox 
Christianity  the  great  cause  of  cure  for  those  nervons  dis- 
orders which  we  know  so  well  ?  It  seems  impo.ssible  for 
as,  brought  up  as  we  are  on  physical  lines  and  only 
exerting  our  mental  influence  subconsciously,  to  be  of 
:iinch  use  in  these  cases,  and  it  seems  to  me  we  are  bound 
to  put  many  of  them  in  the  hands  of  some  clean  and 
wholesome  influence  which  can  only  be  obtained  from 
honest  and  enthusiastic  clergy,  rather  than  let  them  drift 
into  the  hands  of  the  quacks  of  philosophy,  whose  influence 
appears  to  me  to  tend  only  to  mysticism  and  decadence. 
Hypnotism,  of  course,  has  its  value,  but  what  I  know  of  it 
■seems  to  have  a  tendency  to  damage  will  power  and 
*;o  make  its  subjects  dependent  on  an  influence  they  cannot 
always  get.  In  any  case,  our  sphere  is  the  physical,  and  it 
Ijehoves  us  to  realize  the  something  more,  which,  if  we 
cannot  tackle  ourselves,  we  must  see  is  tackled  by  those 
who  can.  I  daresay  we  can  realize  that  our  medicines  are 
no  good  to  a  girl  in  love,  and  treat  her  swcordingly,  but 
what  can  we  do  for  a  man  whose  digestion  is  deranged 
because  he  has  begun  to  lose  his  faith,  or  has  embezzled, 
or  has  committed  some  other  folly  which  confession  and 
help  from  a  good  churchman  will  do  much  to  remove,  and 
HO  help  us '?  We,  on  our  part,  are  apt  to  assume  that  most 
mental  disorders  can  be  pnb  right  by  attention  to  some 
bodily  cause — for  example,  a  toxaemia,  shock,  dyspepsia — 
and  to  overlook  the  points  of  the  opposite  school,  which, 
on  the  other  hand,  errs  in  not  realizing  to  how  large  an 
•flxtent  mental  deviation  is  inflaenced  by  bodily  ills.  The 
latter  will  not  recognize  th'j,t,  after  all,  the  body  (Brother 
Ass  of  St.  Francis  of  Aseisi)  has  much  to  answer  for. 
'A'bat  is  wanted  is  the  broad,  tolerant  view  which  sees  that 
both  are  at  fault  in  most  cases,  or  that  there  exists  some 
atuch  vicious  circle  as  body,  mind ;  mind,  body — for  instance, 
indigestion,  depression  ;  depression,  indigestion. 

So  much,  then,  for  the  present  and  immediate  past — 
what  of  the  future?  May  we  not  dimly  forecast  for  otu* 
patients  a  perfection  of  vaoeines,  massage,  and  electricity; 
still  greater  perfection  of  public  health,  including  eugenics, 
segregation  of  the  infected  and  mentally  deficient,  sana- 
toriums  for  any  one  who  will  go  to  them,  nurses  and  health 
teachers,  and  mental  therapeutics  brought  to  such  a  state 
in  this  new  Utopia  that  the  ordinary  practitioner  in 
medicine,  as  now  known,  will  have  but  small  scope  ?  It 
seems  to  me  he  will  be  a  properly  paid  district  medical 
officer,  whose  supply  will  be  adapted  to  a  properly  investi- 
gated demand,  and  whose  character  will  ba  chosen  for  the 
■aharaoter  of  the  place  he  has  to  occupy,  not  as  now,  where 
a  well-qualified  cultured  man  has  to  moulder  in  a  colliery 
district  or  a  back  slum  of  a  big  provincial  town. 


In  conclusion,  gentlemen,  sometimes  so  hopeless  do  we 
feel  when  we  behold  the  suftering  and  injustice  around  us, 
so  much  distasteful  work  from  which  we  may  not  shrink, 
so  intensely  do  we  realize  how  little  we  know  and  hew 
futile  are  onr  efforts,  that  we  are  inclined  to  bend  our 
heads  too  low,  and  join  in  that  chorus  of  pessimism  which 
we  hear  when  several  of  us  are  gathered  together.  Yet 
may  we  not,  and  do  we  not,  in  our  private  hearts  sound 
the  note  of  hope  ?  Let  us  remember  we  are  units  in  the 
great  work  of  evolution  started  by  some  Great  Force.  Our 
very  existence  is  a  sign  of  our  utility ;  in  this  present 
state  of  unrest  and  transition  there  is  really  notbiuL,'  more 
stable  and  more  necessary  than  onr  art  to  the  public,  and 
for  ourselves  no  better  means  of  avoiding  boredom,  nor 
better  opiate  nor  antidote  to  sorrow  than  is  our  work.  Is 
not  the  rudeness  or  ingratitude  or  misunderstanding  of  one 
patient  completely  counteracted  by  the  bright  smile  at  the 
next  place  we  visit  ?  Consolation  comes  if  we  think  more 
of  the  nice  people  and  our  undoubted  successes. 

No  one  who  studies  the  progress  of  medicine,  even  as 
exemplified  by  my  experience  in  the  past  ten  years,  can 
fail  to  be  impressed  by  the  steady  gleam  of  her  lamps,  by 
the  tramp  of  her  measured  footsteps  in  the  world  of 
events,  with  the  banners  of  sanity  and  thoughtfulness 
floating  above. 

SHEOPSHIEE  AND  MID- WALES  BRANCH. 
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Ian  Maclarbn,  in  bis  book  Beside  the  Bonny  Brier  Busht 
has  described  in  a  charming  collection  of  short  stories,  life 
in  an  agricultural  district  somewhere  in  the  Scottish 
Lowlands.  All  the  stories  are  good,  but  in  none  are 
humour  and  pathos  so  exquisitely  blended  as  in  "  A 
Doctor  of  the  Old  School."  If  there  is  any  one  who  can 
peruse  the  simple  story  of  William  Maclure  without 
experiencing  what  is  popularly  kno^vn  as  a  lump  in  the 
thtoat,  or  can  read  it  aloud  without  a  tremor  in  his  voice, 
all  I  can  say  is  I  never  met  that  man.  The  picture  of 
the  rugged,  quaintly  dressed  figure  enclosing  the  tenderest 
of  hearts;  tiie  days  and  nights  of  unceasing  toil  in  all 
weathers,  on  the  back  of  his  old  grey  pony,  kept  up  for 
forty  years  without  a  day's  cessation,  gives  us  an  idea 
of  what  a  country  practice  might  be,  and  often  was,  fifty 
years  ago. 

There  is  no  donbt  that  as  regards  physical  wear  and 
tear  we  are  better  off  than  our  predecessors  in  Maclure's 
day.  Better  roads  and  means  of  transport,  and  also  the 
fact  that  our  proportion  in  relation  to  population  is 
greater,  tend  to  lighten  the  physical  strain.  We  do  not 
Feel,  as  onr  friend  must  have  done,  that  it  was  either  he 
or  no  one  to  stand  between  the  patient  and  death.  Nowa- 
days, when  areas  then  deemed  barely  able  to  support  one 
medical  man  often  maintain,  in  presumable  affluence,  three 
or  four,  it  is  impossible  that  any  one  should  perish  for 
■want  of  medical  attendance.  In  common  with  the  rest 
of  the  community  we  have  a  clearer  knowledge  of  the 
limitations  of  the  human  frame,  and  therefore  are  not  so 
likely  to  commit  the  errors  in  eating,  drinking,  and  hvmg 
into  which  our  forerunners  Eooften  fell.  The  Umitations 
of  the  healing  art  in  those  days  must  also  be  taken  into 
consideration.  Diseases  which  we  now  attack  with  the 
assurance  of  success  were  then  deemed  hopeless;  thus 
would  be  increased  that  mental  strain  and  worry  which 
every  true  physician  must  feeL  To  pronounce  the  grim 
verdict,  "  No  hope,"  must  have  been  a  far  more  common 
experience  then  than  now.  So  much  for  country  practice 
in  its  brosLder  sense.  ,  ...     . 

What  shall  we  say  of  the  professional  life  m  our  own 
dav  ■'  I  think  the  advantages  lie  with  us  m  this  way. 
Owin-T  to  the  fact  that  improved  methods  of  science 
have  liven  us  a  much  better  mental  equipment  in  every 
department,  we  have,  and  know  that  we  have,  a,  better 
chance  in  the  strugsle  against  disease  than  ever  before. 
\  fight  in  which  the  "odds  are  not  overwiielmingly  on  the 
other  side  ie  infinitelv  more  interesting  than  one  m 
which  we  have  no  chance  from  the  first.  We  do  not 
lose  heart.  Again,  we  are  able  nowadays  to  keep  more  in 
touch  with  wh"at  goes  on  in  the  medical  world,  and  have 
more  oppcrtunitien  of  escbauging  ideas  with  each  other 
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than  formerly,  being  helped  thereto  by  Branch  Association 
meetings  and  other  gatherings  of  a  similar  nature.  We 
are  not  6o  isolated  as  was  the  case  in  years  gone  by. 

These  things  increase  our  interest  and  make  for 
efficiency  in  our  work. 

As  regards  our  social  life,  apart  from  our  professional 
work,  we  have  moved  onwards  with  the  times.  The 
days,  not  so  long  ago  in  this  country,  when  the  doctor 
whose  professional  duties  entailed  spending  a  night  under 
the  roof  of  some  local  magnate  was  relegated  to  the 
servants'  hall  at  meal  times  are  past.  The  country 
doctor  is  now  a  welcome  guest  at  social  gatherings. 
The  standard  of  general  culture  in  our  profession  is  now, 
thanks  to  public  school  and  university  training,  much 
higlier  than  formerly,  and  our  status  in  the  eyes  of  the 
laity  has  risen  in  proportion. 

We  can  now  interest  ourselves  in  matters  outside  the 
beaten  track  of  our  profession.  We  have  asserted  our- 
selves as  members  of  various  public  bodies.  All  this  has 
tended  to  widen  our  views,  and  has  made  us  more  accept- 
able and  accessible  to  our  neighbours. 

Undoubtedly  we  have  our  hardships  as  compared  with 
our  suburban  colleagues ;  but  the  compensations  which 
country  life  has  to  offer  are  also  well  realized  by  aU  who 
have  enjoyed  them.  As  a  matter  of  fact  the  hardships 
are  less  and  the  compensations  are  greater  now  than  they 
were  fifty  years  ago. 

In  comparing  the  country  practitioner  of  to-day  and  of 
fifty  years  ago,  I  have  so  far  dealt  with  the  credit  side  of 
the  ledger.  How  does  the  debit  side  stand  ?  Disadvan- 
tages there  certainly  are,  both  unavoidable  and  external 
and  avoidable  atod  internal — the  one  caused  by  the  attitude 
of  the  outside  public,  the  other  by  faults  existing  within 
our  profession. 

The  demands  of  the  public  are  far  more  exacting  than 
they  used  to  be.  They  expect  more  for  their  money  from 
the  doctor,  that  is  to  say,  a  higher  standard  of  professional 
skill.  More  than  ever  is  it  the  case  that  a  doctor's  mis- 
take is  never  condoned.  His  is  the  one  profession  which 
is  never  allowed  to  make  them.  Seeing  to  what  an  extent 
the  healing  art  has  developed  of  late  years,  this  is  more  or 
less  to  be  expected.  At  the  same  time  it  increases  the  strain 
for  us  all.  It  implies  our  keeping  more  than  ever  in  touch 
with  what  is  being  done  towards  advancing  professional 
knowledge.  Thus  journals  have  or  ought  to  be  read,  new 
editions  have  to  be  bought  and  wheu  possible  absorbed. 
How  often  does  one  feel  that  "  So  andao's"  latest  edition 
should  be  in  our  hands  instead  of  the  daily  paper,  when  at 
the  end  of  a  strenuous  day  we  find  ourselves  with  an  hour 
or  two  to  spare  1  Xot  only  has  the  standard  of  professional 
outfit  been  raised :  more  is  expected  of  us  in  the  way  of 
accessories,  such  as  our  turn- outs,  be  it  a  horse  and  gig 
or  a  motor;  also  in  our  very  clothes.  Neither  William 
Maclure's  old  grey  pony  nor  "  his  cheeked  breeks  thrust 
into  unpolished  riding  boots"  would  pass  muster  nowadays. 
However,  it  must  be  done  it  we,  whose  student  days  are 
further  off  than  we  care  to  remember,  intend  to  hold  our 
own  against  the  hundreds  of  younger  men  yearly  turned 
out  by  the  schools,  who,  theoretically  at  least,  are  so  much 
better  equipped  than  we  are.  Again,  I  do  not  think  we 
have  the  same  hold  over  our  patients.  Improved  means  of 
communication  with  the  larger  towns  is  a  factor  in  the 
case.  I  doubt  if  any  one  has  yet  realized  how  we  are 
affected  by  motor  cars.  The  better  class  patient  has  a 
tendency  to  think  that  his  or  her  case  can  only  be 
diagnosed  by  a  specialist,  or  at  least  a  consultant— blessed 
word.  Nowadays  there  are  specialists  in  every  conceivable 
ailment.  The  patient  avails  himself  of  a  high-powered 
car  to  rush  off  to  the  nearest  large  town — a  feat  which 
would  not  have  been  possible  ten  years  ago.  As  likely  as 
not  he  does  not  seem  to  think  it  worth  while  to  inform  his 
local  doctor.  The  next  thing  you  hear  is,  "  Oh,  I  was  up 
in  such  a  town  the  other  day,  and  dropped  in  to  see  Dr.  A.," 
naming  some  one  whom  you  may  probably  only  have  met 
as  a  pure  consultant,  "  and  he  gave  me  a  prescription," 
and  so  on.  I  am  relating  an  experience  which  must  at 
some  time  or  other  have  fallen  to  the  lot  of  us  all. 
People  are  apt  to  think  that  occurrences  of  this  kind  are 
mere  trifles,  hardly  worth  mentioning.  They  are  trifles, 
but  it  is  a  case  of  "  the  little  more  and  how  much  it  is  I " 
It  would  have  been  better  if  the  celebrity  in  question  had 
refused  to  treat  the  patient  at  all  except  through  the 
medium  of  the  ordinary  medical  attendant,  and  had  sent 


his  professional  opinion  and  his  prescription  to  bim.  Sucb 
a  course  would  prevent  friction,  and  would  be  only  common, 
etiquette,  besides  being  helpful  to  his  less  experienced, 
colleague. 

The  motor  car  which  takes  our  patients  away  to  large 
towns  also  brings  into  our  practice  the  town  medico  in  his 
capacity  as  general  practitioner,  not,  as  he  has  hitherto 
been  in  relation  to  us,  as  a  consultant. 

Another  disadvantage  under  which  we  labour  more- 
acutely  than  the  rest  of  the  profession  is  overcrowding. 
I  can  say  more  acutely,  because  the  stream  of  population 
tends  to  the  towns  and  away  from  the  rural  districts. 
Thus  areas  which  twenty-five  years  ago  maintained  one  or 
two  doctors  now  boast  of  twice  or  thrice  that  number, 
regardless  of  the  fact  that  the  census  has  in  that  period 
shown  a  reduction  of  hundreds  in  the  population. 

Now,  one  result  of  this  plethora  of  medical  men  is  that- 
it  enables  the  public  to  exploit  the  profession,  to  play  one 
off  against  the  other,  and,  I  fear,  with  a  certain  amount  of 
connivance  on  our  part.  This  is  done  chiefly  from  the 
£  s.  d.  point  of  view.  It  makes  it  possible  for  people  to 
say,  "  Oh,  Doctor  So-and-so  only  charges  so  much,  whereas- 
your  fee  is  such  and  such." 

Again, this  is  seen,  but  in  a  more  acute  form,  in  club  and 
parish  work.  If  the  remuneration  in  many — nay,  in  most 
— oases  does  not  amount  to  sweating,  then  the  Enghsh- 
language  has  no  meaning.  Again,  why  is  it  that  insurance 
companies  I  could  mention,  boasting  of  their  millions  of 
reserve,  dare  to  come  and  offer  us  half  a  crown  for  work 
which,  if  conscientiously  done,  is  worth  at  least  half  a 
guinea?  Simply  because  our  profession  is  overcrowded, 
and  moreover  one  in  which  the  principle  of  combination, 
so  successful  in  other  professions  and  trades,  is  practically 
unknown.  The  other  day  an  intimate  acquaintance  of 
mine  had  a  visit  from  an  agent  who,  as  if  conferring  a 
royal  favour,  oflered  him  the  lucrative  post  of  medical 
referee,  naming  the  fee  I  have  mentioned.  To  his  evident 
surprise  the  bait  was  refused,  and  he  said,  with  a  fine  air 
of  sarcasm,  "  I  suppose  this  is  an  example  of  that  sturdy 
British  independence  which  we  are  all  taught  to  admire,'" 
or  words  to  that  effect.  My  friend  simply  remarked, 
"  That  is  exactly  it,"  and  bowed  him  out. 

If  we  would  only  as  a  body  combine  against  that  sort 
of  thing — and  it  can  be  done  with  absolute  certainty  of 
success  if  we  are  but  loyal  to  each  other — we  should  raise- 
ourselves  in  the  estimation  of  the  world  at  large.  Our 
profession  would  be  deemed  none  the  less  noble  and  self- 
sacrificing  because  we  refused  to  prostitute  it  at  the 
bidding  of  the  wealthiest  organizations  of  their  kind  that 
the  world  has  ever  known.  Before  leaving  this  subject 
I  recommend  to  your  thoughtful  notice  the  address  by 
Dr.  D.  J.  Williams,  entitled  "  Hercules  and  the  Wagoner," 
published  in  the  Jouhn.u,  for  July  24th,  1909. 

There  are  other  adverse  factors  against  which  we  have 
to  contend  of  which  oar  forerunners  were  bhssfnlly 
ignorant.  Under  this  head  come  the  prescribing  chemist, 
the  compressed  drug  manufacturer,  and  the  patent 
medicine  vendor.  The  first  affects  the  poorer  class  of  oar 
patients,  who  form  the  chief  clientele  of  herbalists,  bone- 
setters,  et  lioc  ge7ius  omne,  the  lineal  descendants  of  the 
"  wise  women,"  witches,  and  wizards  of  bygone  days. 
Compressed  drugs,  on  the  other  hand,  aft'ect  the  better 
class  among  our  patients,  and  are  a  more  serious  grievance 
still.  Thanks  to  the  fact  that  many  daily  papers  and 
magazines  are  full  of  articles  on  popular  medicine,  in  many 
cases  signed  by  members  of  the  profession,  the  public 
have,  or  think  they  have,  a  sort  o£  nodding  acquaintance 
with  most  ailments  and  their  remedies.  Now  comes  the 
chance  of  the  compressed  drug,  which,  by  the  way,  is 
generally  labelled  "  As  the  physician  directs."  He  very 
seldom  gets  the  chance.  A  peep  into  the  family  medicine 
cupboard  would  help  us  to  realize  the  effect  of  the  com- 
pressed drug  on  our  incomes.  It  is  no  use  grumbling ; 
it  is  one  of  those  facts  which  must  be  taken  "  lying 
down." 

Thirdly,  we  have  the  quack  remedies  whose  composi- 
tion as  shown  by  the  recent  articles  in  the  Journal,  now 
published  in  book  form  {Secret  Remedies),  is  a  striking 
testimony  to  the  credulity  of  all  classes  in  anything  that 
they  read. 

The  tendency  of  the  present  day  is,  as  of  old,  still  to- 
seek  to  tell  and  to  hear  some  new  thing.  It  is  an  age  of 
fads,  and  in  the  healing  art  the  fad  has  its  apotheosis  in. 
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CJhristian  Science,  which,  -whatever  may  be  said  against 
it,  is  a  sign  of  the  times  in  which  we  live,  and  has  come 
to  stop. 

I  have  briefly  and  I  fear  inadequately  outlined  our  posi- 
tion nowadays  as  contrasted  with  that  of  our  forerunners 
in  the  last  generation.  The  net  result  can  be  tersely 
summed  up  thus :  Increasing  expenses,  decreasing  in- 
comes. In  many  cases  the  causes  are  unavoidable,  the 
results  natural,  and  the  remedies  yet  to  seek.  We  are 
powerless  against  overcrowding  in  the  profession  except 
so  far  as  we  can  advise  our  sons  not  to  follow  in  our  steps. 
We  are  equally  helpless  against  the  prescribing  chemist, 
the  compressed  drug  and  the  quack  medicine.  These 
simply  represent  demand  and  supply. 

As  regards  the  treatment  meted  out  to  us  by  private 
patients  and  public  bodies,  we  can,  I  think,  do  something. 
That  something  lies  in  the  direction  of  an  altered  relation- 
ship between  the  members  of  the  profession  from  top  to 
bottom,  whether  consultants,  specialists,  or  general  prac- 
titioners. We  talk  glibly  of  the  golden  rule  ;  how  often  do 
we  act  upon  it?  Is  it  not  sometimes  a  case  of,  ''Do  unto 
•others  as  you  think  they  would  do  unto  you,  but  do  it  first "  ? 
We  are  sometimes  lacking  in  a  spirit  of  loyalty  to  each 
other.  It  is  the  fashion  in  the  pulpit,  on  the  platform,  and 
in  the  press  to  speak  of  "  the  noble  profession  of  medicine." 
At  the  same  time  I  am  bound  to  say  that  the  treatment 
sometimes  meted  out  to  ns  would  be  tolerated  by  no  other 
profession.  And  I  am  also  bound  to  say  that  in  a  great 
measure  the  fault  is  ours.  I  give  an  instance  that  came 
xmder  my  notice  a  short  time  ago.  A  colleague  of  mine,  in 
order  to  hasten  an  undoubted  but  tedious  convalescence, 
sent  a  patient  to  a  well-known  spa  to  complete  the  cure, 
directing  him  to  put  himself  in  touch  with  one  of  the  medical 
men  there.  In  due  course  the  patient  returned  home  cared, 
and  informed  his  acquaintances  far  and  near,  on  the 
■strength  of  the  doctor's  s  tatement,  that  my  friend's  diagnosis 
had  been  entirely  wrong,  his  treatment  equally  at  fault. 
Mow  even  if  this  statement  were  true,  which  it  certainly 
was  not,  it  was  an  act  of  disloyalty  towards  a  professional 
brother,  and  injurious  to  the  reputation  ot  a  man  who,  to 
put  the  case  in  its  most  sordid  light,  had  put  indirectly  a 
substantial  fee  into  the  other's  pocket.  Now  this  I  men- 
tion as  an  illustration  of  what  ought  not  to  be,  and  I  fear 
others  can  out  of  the  treasure  house  of  their  experience 
give  parallel  instances  of  disloyalty.  I  have  alluded  to  the 
tendency  people  have  to  play  us  off  one  against  the  other 
to  their  own  advantage.  It  is  cases  like  this  that  lead 
them  to  think  they  can  do  so  with  impunity,  and  enables 
them  so  to  do. 

By  the  universal  consensus  of  public  opinion  ours  is 
deemed — and  we  believe  rightly— a  noble  profession. 
The  term  connotes  our  attitude  to  suffering  humanity  ; 
let  us  see  to  it  that  it  also  defines  our  relation  to  each 
other.  From  the  moment  that  absolute  loyalty  and  con- 
fidence become  the  guiding  motive  iu  our  dealings  with 
our  professional  brothers,  our  position  is  assured. 

Why  does  it  so  often  happen  that  those  professional 
colleagues  with  whom  we  are  on  the  most  friendly  and 
intimate  terms  are  to  be  found  outside  the  ten-mile  radius? 
Professions,  like  individuals,  are  taken  at  their  own 
■valuation,  and  once  prove  to  the  world  that  any  injustice 
in  word  or  act  inflicted  on  an  individual  will  meet  with  no 
favour  from  his  colleagues,  then,  and  only  then,  shall  our 
profession  have  arrived  at  the  true  measure  of  its  nobility. 
The  moral  of  all  this  is  the  need  for  hearty  and  unselfish 
co-operation  and  combination  within  our  ranks  as  being  the 
only  way  of  successfcdly  confronting  the  numerous  forces 
attacking  us  from  without.  It  is  useless  for  a  few  to  make 
a  stand  against  encroachment  on  our  right  to  a  place  in 
the  sun  at  the  hands  of  private  patients  and  public  bodies, 
if  within  our  ranks  are  to  be  found  those  who  are  willing 
to  accept  what  others  with  the  true  interests  of  the  pro- 
fession at  heart  indignantly  reject.  It  is  no  use  presenting 
a  bold  front  to  the  common  foe  if  you  know  that  you 
-will  probably  be  stabbed  in  the  back  by  a  so-called 
friend. 

We  must  live,  and,  when  all  is  said,  the  labourer  is 
worthy  of  his  hire.  Surely,  therefore,  in  the  common 
interest  it  should  be  possible,  say,  for  neighbouring 
colleagues  to  put  a  stop  to  underselling,  by  mutually 
agreeing  on  a  scale  of  charges  suitable  to  each  district, 
and  based  on  occupation  and  mileage,  and  loyally  keeping 
to  it.    That  is  one  line  our  combination  might  take,  and. 


although  more  or  less  a  sordid  detail,  is  none  the  less  an 
important  one. 

That  "  union  is  strength "  has  been  true  for  all  ages, 
and,  now  that  the  struggle  for  existence  is  daily  growing 
fiercer  and  fiercer,  has  passed  beyond  the  region  of 
platitude. 

In  conclusion,  in  the  words  of  the  Book  of  Common 
Prayer,  "  let  us  lay  to  heart  the  great  dangers  we  are  in 
by  our  unhappy  divisions."  If  we  once  reahze  that,  we 
shall  surely  find  a  way  of  promoting  that  union  and 
concord  which  can  alone  make  our  profession  a  truly  noble 
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Coroner  for  the  Jjincoln  (North)  District. 

The  great  majority  of  cases  for  compensation  under  the 
Workmen's  Compensation  Act  are  of  a  fairly  simple 
nature ;  a  man  loses  his  life  or  a  limb  or  an  eye,  or  sus- 
tains a  definite  injury  or  disability  which  incapacitates 
him  for  a  longer  or  shorter  time.  Others,  however,  may 
present  the  greatest  difficulty,  all  the  more  sometimes 
because  of  their  apparent  simplicity,  and  we  have  to  be  on 
our  guard  lest  we  only  perceive  tha';  difficulty  when  in  the 
witness-box.  It  may  be  that,  simple  as  the  case  appears 
from  the  medical  point  of  view,  it  may  present  some  com- 
plication to  the  legal  mind,  and  we  have  to  remember  that 
it  is  the  legal  mind  upon  which  we  as  medical  witnesses 
have  to  make  an  impression. 

Among  these  more  difficult  cases  I  would  place : 

1.  Hernia. 

2.  Appendicitis. 

3.  Strains  of  muscles,  tendons,  and  ligaments. 

4.  The  after-effects  ot  fractures  and  dislocations. 

5.  The  effeota  of  accident  or  occupatiou  upon  those  predis- 
posed to  or  suSering  from  disease,  for  example : 

(a)  The  tuberculous  tendency. 

(';)  Syphilis  and  venereal  disease  generally. 

(c)  Haemophilia. 

(d)  Varicose  veins. 

(e)  Renal  calculus. 

6.  The  increased  risk  of  accident  to  those  suffering  from 
certain  defects  or  disorders,  for  example  : 

(a)  Visual  defects,  namely,  loss  of  binocular  vision,  whether 
due  to  the  actual  loss  of  an  eye  or  to  amblyopia ;  un- 
corrected disorders  of  refraction,  such  as  myopia  or 
astigmatism. 

(h)  Epilepsy  and  other  nervous  affections  which  would 
cause  risk  of  falling. 

(c-)  Lameness,  which  would  also  cause  increased  risk  of  fall. 

(</)  Injuries  such  as  a  stiff  finger,  which  would  be  apt  to  get 
in  the  way. 

7.  That  large  and  important  group  typified  by  the  so-called 
"railway  spine." 

Hernia, 

In  order  to  constitute  valid  ground  for  a  claim  to  com- 
pensation it  must  be  proved  that  the  hernia  has  been  due 
to  sudden  strain  caused  by  the  actual  work  at  which  the 
man  was  employed. 

The  Departmental  Committee  on  Compensation  for 
Industrial  Diseases  in  its  report  dated  May,  1907,  was 
very  clear  on  this  point,  saying : 

Hernia  is  onlv  very  rarely  due  to  a  sudden  strain,  in  which 
case,  if  caused"  bv  the  employment,  it  would  be  the  subject  of 
compensation.  What  usually"  happens  is  that  some  cough  or 
particular  strain  brings  down  a  little  further  a  hernia,  which 
has  been  slowlv  developing,  so  as  first  to  make  it  prominent 
and  attract  attention.  Hernia  is  never  the  result  of  a  series  of 
strains  undergone  in  the  course  of  employment,  and  cannot  be 
regarded,  among  workmen  in  any  trade,  either  as  an  ludustrial 
disease  or  as  an  injury,  not  being  an  accident,  due  to  tneir 
employment. 

In  these  circumstances  the  Committee  held  that  hernia 
cannot  be  included  in  the  schedule.  We  find,  therefore, 
that  in  order  to  obtain  compensation  for  hernia  the  work- 
man must  prove  that  it  was  caused  by  a  sudden  strain  m 
the  course  of  his  employment,  and  it  must  not  have  been 
present  in  the  shghtest  degree  previously;  if  it  was  so 
present,  there  is  no  claim. 

But  these  are  not  the  only  problems  presented  by  hernia. 
It  has  been  decided  by  a  judge  ot  one  of  the  county  courts 
that,  even  in  a  case  where  a  workman  has  a  good  claim  to 
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compensation  for  hernia,  he  may  be  required  to  undergo  an 
operation  for  the  radical  rehef  of  that  disabihty,  and  if  he 
refuses  to  submit  to  such  operation  he  loses  all  claim  to 
compensation.     This  is  a  decision  of  far-reaching  effect. 

In  connexion  with  this  another  point  arises:  A  work- 
man who  has  never  knowingly  suffered  from  hernia 
suddenly  develops  one  as  the  alleged  result  of  a  severe 
strain.  He  undergoes  a  radical  operation,  in  the  per- 
formance of  which  the  hernia  is  found  to  have  taken  place 
into  an  unoblicerated  processus  vaginalis.  Should  this 
fact  be  taken  as  a  proof  that  the  man  had  a  previously 
existing  hernia,  latent  or  potential,  if  not  actually  present, 
and  should  he  therefore  be  debarred  from  any  claim  to 
compensation  ?  We  have  to  look  at  this  from  a  broad 
point  of  view  and  be  just  to  both  sides ;  my  own  opinion 
IS  that  if  the  workman  had  not  been  aware  of  the 
existence  of  any  hernia  previous  to  its  appearance  after  a 
sudden  strain,  lie  should  be  entitled  to  compensation. 

Appendicifis, 

Appendicitis  is  not  in  the  sohedvde  of  industrial  diseases, 
but  a  case  came  to  my  knowledge  in  which  a  workman 
claimed  compensation  for  an  attack  of  appendicitis,  which 
was,  he  alleged,  due  to  a  strain  whilst  at  work.  In  this 
instance,  however,  the  man  recovered  with  medical 
treatment,  and  the  case  was  settled  without  going  into 
court. 

My  own  impression  is  that  mnsoular  exertion  or  injury 
would  not  cause  appendicitis  in  a  man  whose  appendix 
was  healthy ;  there  must  be  a  predisposition,  and  this 
disease  will  iiierefore  fall  into  the  same  category  as 
hernia. 

Strains  and  the  After-Effects  of  Fracture. 
Strains  of  muscles,  tendons,  and  ligaments  and  the 
after- effects  of  fractures  and  dislocations  may  be  con- 
sidered together.  These  injuries  often  give  rise  to  a  class 
of  case  which  is  very  apt  to  drift  on.  the  chief  difficulty 
being  to  decide  when  the  workman  has  really  recovered. 
In  the  majority  of  cases  men  are  genuinely  anxious  to 
return  to  work  as  soon  as  fit,  but  now  and  again  instances 
occur  in  which  a  man  states  that  he  cannot  do  any  work 
which  involves  strain  on  the  injured  ligament,  muscle,  or 
bone,  and  may  claim  heavy  damages.  It  may  be  extremely 
difficult  to  disprove  the  man's  statement,  and  in  the 
majority  of  cases  the  decision  of  the  court  would  go  for 
him.  A  malingerer  has  learnt  by  experience  the  move- 
ments that  caused  pain  originally,  and  might  say  that  the 
pain  still  continues  on  movement — a  statement  very  hard 
to  disprove,  generally  only  by  catching  the  man  unawares. 
Fortunately,  these  fraudulent  cases  do  not  often  occur. 

Injluence  of  Accident  or  Occupation  on  Predisposition. 

The  tuberculous  tendency  considerably  increases  the 
risk  of  accident.  For  example,  a  man  in  the  course  of  his 
work  received  a  blow  on  the  testicle,  which  became  in- 
flamed, and  the  case  proved  to  be  one  of  tuberculous 
disease,  which  became  general.  Or,  again,  a  man  the 
subject  of  an  old  and  presumably  healed  tuberculous 
caries  of  the  spine  falls  and  harts  his  back,  lighting  up 
the  tuberculous  focus.  Undoubtedly  in  these  cases  the 
accident  had  something  to  do  with  the  result,  but  the 
chief  factor  was  the  tendency  to  disease. 

Syphilis  is  chiefly  of  importance  on  account  of  the 
arterial  degeneration  to  which  it  so  often  gives  rise,  result- 
ing in  thrombosis  and  aneurysm.  Thrombosis  is  not, 
perhaps,  of  industrial  importance,  but  aneurysm  is  dis- 
tinctly BO,  especially  when  we  consider  a  case  lately 
decided  in  the  Court  of  Appeal.  A  man  the  subject  of 
aneurysm  died  from  rupture  of  the  aneurysm  whilst 
engaged  in  tightening  a  nut  with  a  spanner.  The  Court 
awarded  his  family  compensation.  The  case  suggests 
several  points.  For  example  :  Ought  a  man  the  subject  of 
aneurysm  to  be  allowed  to  do  any  laborious  work?  How 
would  the  compensation  be  affected  if  it  could  be  shown 
that  the  disease  existed  previously  to  entering  upon  the 
employment  in  the  course  of  which  death  occurred '?  In 
such  an  instance,  supposing  that  it  could  be  shown  that 
the  aneurysm  was  dne  to  the  strain  of  an  earlier  occapa- 
tioD,  would  the  former  employer  be  brought  into  the 
damages  ?  If  it  could  be  proved  that  the  arterial  degenera- 
tion was  definitely  dne  to  syphilis,  would  thia  be  considered 
as  lessening  the  amount  of  compengation '?  Surely  such  a 
case  points  to  the  importance  not  only  to  the  employer. 


but  also  to  the  workman,  of  a  routine  medical  examination, 
for  it  would  not  only  have  saved  the  former  from  having  tc 
pay,  but  it  would  have  warned  the  latter  of  his  danger,  and 
have  enabled  him  to  take  such  precautions  as  would  have 
prolonged  life.  But  syphilis  also  is  of  grave  importance  in 
cases  of  injury  to  the  eye.  A  man  receives  an  injury  tc 
the  cornea  or  a  blow  on  the  sclerotic,  and  immediately 
develops  interstitied  keratitis ;  he  shows  the  stigmata  of 
congenital  syphilis ;  has  his  accident  really  anything  to 
do  with  the  keratitis  ?  A  man  whilst  at  work  received  a 
blow  on  the  testicle  which  inflamed  and  swelled  ;  he  was 
found  to  be  sufl'eriug  from  an  uncured  gonorrhoea ;  the 
patient  soon  returned  to  work,  but  if  the  case  had  gone 
into  court  it  would  have  caused  some  difficulty. 

Haemophilia. — The  probabihty  is  that  no  marked  in- 
stance of  this  tendency  would  be  met  with  at  work,  but  it 
is  by  no  means  uncommon  to  meet  with  men  who  bleed  tc 
an  unusual  extent  after  comparatively  slight  injuries. 

Varicose  veins  may  be  a  source  of  great  danger  to  thoae- 
who  have  to  stand  for  a  long  time,  a  strong  argument  for 
the  routine  medical  examination  of  employees. 

Eenal  Calcultis. — Where  an  accident  is  complicated  by 
some  disease  we  have  to  take  care  to  distinguish  clearly 
between  any  disability  due  to  the  accident  and  that  which 
is  due  solely  to  the  disease.  For  example,  a  man  received 
a  blow  over  the  hypogastrium,  and  subsequently  passed 
blood  in  the  urine.  It  was  only  when  the  haematuria. 
recurred  at  intervals  with  pain  in  the  loin  that  it  became 
evident  that  it  was  due  to  the  presence  of  a  calculus,  and 
that  the  accident  had  nothing  to  do  with  the  trouble.  On 
the  other  hand,  it  might  be  held  that  although  the  accident 
had  not  caused  the  calculus,  nevertheless  by  moving  the 
stone  it  had  cau.scd  the  ha;emataria. 

Increased  Risk  of  Accident  Due  to  Defects  or  Disorders. 

Visual  Defects. — It  cannot  be  denied  that  there  is  a 
serious  risk  of  accident  in  the  case  of  men  employed 
amongst  machinery  tvho  have  not  binocular  vision, 
whether  due  to  actual  loss  of  one  eye  or  to  unilateral 
amblyopia.  Such  a  maa  would  be  apt  to  misjudge  the 
distance  of  moving  machinery,  with  possibly  fatal  result. 
To  a  less  extent  this  applies  to  those  suffering  from  un- 
corrected myopia  or  astigmatism,  especially  in  the  case  of 
chauffeurs. 

Epilepsy. — An  extreme  case  would  be  that  of  a  mar. 
who  had  had  an  epileptic  attack ;  in  a  subsequent  fit  he 
might  fall  into  fire  or  water  or  into  machinery,  and  sustain 
a  serious  or  fatal  injury. 

Previous  Injury. — A  less  extreme  case  would  be  that 
of  lameness,  which  would  cause  increased  risk  in  going 
up  ladders,  or  an  injury  leading  to  stiffness  might  lead 
to  a  finger  being  caught  in  machinery. 

Traunmtic  Neurasthenia. — There  is  another  class  of 
case  which  gives  rise  to  considerable  trouble — namely, 
those  in  which  the  injured  man  shows  an  extra- 
ordinary inabihty  to  throw  off  the  effects  of  his  injury, 
or  passes  into  a  condition  of  nervous  breakdown, 
similar  to  that  met  with  in  cases  of  so-called  "  rail- 
way spine,"  a  condition  which  has  received  the  name 
of  '•  aboulia."  from  the  loss  of  will  power  that  is  charac- 
teristic of  these  cases.  Some  are  malingerers,  in  whidi 
case  they  either  give  themselves  away  on  being  watched, 
or  else  recover  marvellously  after  the  case  is  settled.  It 
must  be  borne  in  mind,  however,  that  this  may  happen  in 
a  genuine  case,  no  improvement  occurring  nntU  the 
patient's  mind  is  set  at  rest  by  the  settlement.  Sometimes 
the  injury  is  of  the  most  trivial  nature,  a  trapped  finger  or 
toe,  a  spUnier  in  the  hand,  or  a  sprained  ankle.  It  is 
generally  not  difficult  to  tell  when  there  is  deliberate 
imposture  or  malingering  ;  these  form  a  class  to  themselves 
and  need  special  care  lest  they  pass  into  a  condition 
of  chronic  invalidism. 

Contracting  Out :  Medical  Examination. 
It  will  appear  as  though  the  difficulties  have  been  simply 
dealt  with  from  the  point  of  view  of  the  employer ;  this, 
however,  is  not  the  case.  The  fact  is  that  in  actual  prac- 
tice the  workman  has  no  great  difficulty  in  making  good 
his  claim  ;  the  odds  are  immensely  in  his  favour  ;  it  is  on 
the  employer  that  the  onus  falls  of  disproving  an  exor- 
bitant, or  possibly  even  fraudulent,  claim.  This  condition 
of  things,  however,  in  the  long  run  will  affect  the  work- 
man adversely,  for  there  is  a  natural  tendency  on  the  part 
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of  employers  to  look  askance  at  an  applicant  for  a  job  T?ho 
suffers  from  any  physical  defect,  or  who  is  advanced  in 
iife,  a  tendency  which  ■will  be  increased  if,  as  I  believe  is 
the  case,  insurance  of&ces  refuse  to  insure  workmen  over 
45  years  of  age. 

We  have  seen  that  in  the  case  of  hernia,  in  order  to 
form  a  valid  ground  for  compensation,  it  must  have  been 
caused  by  a  sudden  strain  in  the  course  of  employment.  If 
it  -were  present  in  the  slightest  degree  previously,  there  is 
no  claim.  It  seems  as  though  a  principle  were  introduced 
here  which  ought  logically  to  have  been  estendtd  in  its 
appUcation  by  the  framers  of  the  Act ;  if  the  presence  of  a 
hernia,  however  small,  debars  the  workman  from  setting 
up  a  claim  should  a  subsequent  strain  increase  the  rupture, 
voen  surely  the  presence  of  a  disabiUty.  or  definite  tendency 
to  some  accident,  ought  largely  to  modify  that  claim  if  the 
disability  or  accident  should  occur.  In  short,  it  ought  to 
be  possible  for  the  employer  and  workman  to  "  contract 
oat "  of  the  Act  so  far  as  regards  the  result  of  any  definite 
disability  or  liability  to  injury  from  which  the  man  may 
have  been  suffering  at  the  time  of  his  entering  on  his 
employment. 

This  brings  us  to  a  second  point — ^how  are  these  defects 
la  workmen  to  be  ascertained  '.'  Obviously,  there  is  only 
one  way  of  accomplishing  this — namely,  by  the  routine 
examination  of  all  workmen,  not  only  on  entering  employ- 
ment, but  also  at  regular  intervals;  a  procedure  which  is 
all  the  more  necessary  now  that  insurance  offices  are,  as  I 
understand,  discriminating  between  those  workmen  who 
have  and  those  who  have  not  undergone  a  medical 
•examination. 

The  adoption  of  these  two  remedies — namely,  medical 
examination  and  permission  to  "  oontr«ct  out " — would,  I 
am  sure,  be  of  the  greatest  benefit  to  both  workman  and 
•employer ;  the  former  would  be  assured  of  greater  fixity 
of  tenure  of  his  employment,  and  the  latter  would  be  safe- 
guarded from  any  unusual  risk  due  to  physical  defect  on 
the  part  of  the  workman. 

There  is,  however,  another  aspect  of  the  working  of  this 
Act  which  demands  our  serious  consideration,  for  it  is  a 
matter  which  affects  us  seriously,  and  which,  moreover,  at 
present  rests  entirely  in  our  hands. 

How  far  are  accidents  occurring  during  employment 
cases  for  charity,  and  ought  they  to  bo  treated  at  the 
general  hospitals?  This  is  a  large  question,  but  it  is  one 
that  will  sooner  or  later  hava  to  be  dealt  with.  It  affects 
our  whole  well-boin?,  and  in  dealing  with  it  it  behoves  us 
to  present  a  united  determination. 

We  none  of  us  grudge  the  time  and  trouble  spent  on 
genuine  cases  of  charity,  but  there  is  a  growing  feeling 
that  when  these  "compensation  cases  "  come  for  treat- 
ment at  a  hospital  as  objects  of  charity,  or  because  the 
employers  subscribe  some  small  sum  to  the  funds  of  the 
institution,  the  profession  as  a  body  is  being  exploited. 
Such  cases  as  a  rule  are  not  objects  of  charity ;  the  expense 
of  treating  accidents  has  now  to  be  borne  by  the  employers ; 
it  is  to  their  interest  to  see  that  their  workmen  are  restored 
to  health  as  quickly  as  possible.  Why,  then,  should  we  as  a 
profession  do  this  work  without  remuneration  '? 

I  do  not  wish  to  imply  thati  tho  members  of  hospital 
staffs  should  aJone  be  remunerated,  but  that  all  cases  of 
accident  should  be  treated  by  the  profession  generally, 
only  the  more  severe  cases  being  sent  to  a  hospital. 

This  is  a  subject  which  is  constantly  coming  to  the 
front  in  our  hospital  administration,  and  it  is  one  that  we 
ought  to  discuss  a.nd  consider  seriously,  for  it  will  before 
iong  be  a  matter  of  vital  impoitauce  to  us  all. 


SOUTH-WESTERN  BRANCH. 


THE    DOCTOR    AIMD    THE    PUBLIC. 

By    S.  NOY   SCOTT,  M.R.C.S.,  L.R,C.P.,  D.P.H. 

Dr.  Not  Scott  said  the  majority  of  doctors  were  probably 
interestod  in  the  material  as  well  as  the  ecientific  aspect 
of  their  work,  but  unfortunately  a  somewhat  uugratefnl 
•^nblio  were  apt  to  fancy,  or  their  actions  suggested  it, 
•at  the  majority  of  doctors  had  no  necessity  to  consider 
.ae  financial  side  at  all.  Genevally  speaking,  a  very  large 
section  of  the  public  seemed  to  consider  that  the  doctor 
was  amply  repaid  for  his  services  by  the  gratification  he 
experienced  when  he  enooessfnlly  diagnosed  and  cured 


the  disease.  The  question  of  what  was  a  satisfactory  fee 
was  one  of  considerable  difficulty,  especially  as  the 
universal  custom  of  the  profession  was  to  fix  fees  accord- 
ing to  the  supposed  capacity  of  the  patients  to  pay.  That 
custom  seemed  to  be  too  firmly  fixed  to  be  altered,  but,  on 
the  other  hand,  he  did  not  think  it  impossible  for  the 
medical  men  of  each  particular  neighbourhood  to  agree  ou 
some  scale  which  could  be  approximately  uniform.  li 
this  were  the  recognized  rule,  they  would  get  rid  once  and 
for  all  of  the  disturber  of  the  peace,  the  man  who  under- 
sold. He  did  not  very  much  care  what  fee  was  agreed 
upon,  so  long  as  it  was  locally  the  standard ;  for  he  did  not 
blame  the  practitioner  whose  lot  was  thrown  among 
the  poor  industrial  classes  of  our  great  towns,  and  who 
accepted  the  humble  fee  of  one  shilling,  for  it  must 
not  be  forgotten  that  in  those  districts  he  was  thrown 
into  severe  a.nd  often  unfair  competition  with  charitable 
organizations,  such  as  hospitals,  which,  under  pretence 
of  charging  something  for  medicines  and  dressings,  were 
mean  and  undignified  enough  to  accept  a  few  pence  for 
the  services  which  were  given  to  the  hospitals  by  the 
members  of  the  staff.  If  a  hospital  could  not  be  run 
entirely  on  charitable  lines,  it  should  be  converted  into  a 
provident  dispensary,  to  which  only  members  should  be 
admitted,  and  the  ma&  of  which  should  be  chosen  by  the 
subscribing  members.  The  out-patient  department  of  the 
hospital  was  the  great  offender,  and,  although  there  was 
much  pretence  of  inquiry  into  the  abihty  of  the  patients  to 
pay,  yet  he  had  very  little  belief  in  the  completeness  of 
such  inquiry.  He  bad  much  sympathy  with  those  who 
recommended  tho  abohtion  of  sJI  out  patient  work  except 
for  emergencies  and  accident ;  and  even  for  them  he  would 
limit  the  attendance  to  the  actual  day  on  which  they 
occurred.  The  way  in  which  large  employers  of  labour 
posed  as  philanthropists  simply  because  they  made  an 
annual  contribution  to  the  hospital  funds,  in  return  for 
which  they  had  the  right  of  sending  their  employees  to 
the  hospital  for  treatment,  was  little  .short  of  scandalous. 
What  would  be  the  result  of  the  abolition  of  the  out- 
patient department '?  First,  a  considerable  monetary 
saving  to  tho  hospital.  Figures  taken  from  the  annual 
statement  of  a  local  hospital  showed  that  out  of  a  total 
expenditure  on  the  out-patient  department  of  £227,  only 
£54  was  spent  in  surgery  and  dispensary,  so  that  it 
appeared  that  to  properly  expend  £54  in  medical  treatment 
it  was  first  necessary  to  spend  £173.  The  farther  result  of 
such  abolition  would  be  that  the  patients  who  at  present 
crowded  the  out-patient  department  would  immediately 
divide  themselves  into  (1)  those  who  could  consult  the 
general  practitioner ;  (2)  those  who  would  resort  to  the 
Poor  Law  medical  officer;  and  (3)  those  who  would  go  lo 
the  provident  dispensary.  By  this  arrangement  the 
periodical  and  justifiable  complaints  as  to  hospitals  under- 
seUing  and  unfairly  competing  with  local  medical  men 
would  at  once  cease. 

Another  form  of  competition  which  was  most  undesirable 
and  undignified  was  that  concerned  with  contract  or  club 
practice.  On  this  matter,  whatever  their  politics,  he 
thought  they  were  unanimous  in  desiring  a  measure  of 
Tariff  Reform,  for  the  present  rate  of  payment  was  absurd 
if  it  was  looked  upon  as  any  adequate  return  for  services 
rendered.  Some  would  say  that  club  practice  was  simply 
a  semi-charitable  service.  That  might  have  been  so  at 
one  time,  but  the  working  men  nowadays  refused  to  allow 
it,  and  said  it  was  a  simple  business  arrangement,  by 
which  payment  for  the  many  covered  work  done  for  the 
few.  It  would  be  better  for  the  profession  to  agree  to  this 
statement,  and  then  proceed  to  put  such  payment  on  an 
equitable  basis.  Medical  men  held  the  trump  card,  and 
by  a  little  combination  among  themselves  could  obtain 
from  benefit  societies  something  like  a  reasonable  re- 
muneration for  then:  services;  and,  further,  they  might 
with  great  prospect  of  success  insist  on  some  wage-earning 
limit  by  which  members  of  benefit  societies  who  had 
reached  a  high  earning  capacity  should  automatically 
cease  to  receive  medical  attendance  at  club  rates.  He 
himself  had  had  the  annoying  experience  of  having  to 
attend  a  club  patient  who  was  receiving  between 
£6  and  £7  a  week  from  various  benefit  and  acci- 
dent insurance  societies,  and  that  whilst  he  was  only 
paying  a  doctor  at  the  rate  of  43.  a  year.  In  some 
districts  in  England  be  believed  it  was  as  low  as  2s.  6d. 
3s.   per   year.     This    system   could  be  abolished    if 
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the  profession  liked,  and  he  was  of  opinion  that  •with  a 
little  pressure,  which,  however,  must  be  universal,  they 
might  obtain  from  every  member  of  a  club  a  payment  of 
10s.  per  year.  It  was,  unfortunately,  almost  beyond  hope 
that  the  club  system  would  ever  be  abolished.  Indeed,  as 
time  went  on  it  seemed  to  be  becoming  more  and  more  an 
axiom  that  for  a  certain  large  section  of  society  no  other 
means  of  paying  a  medical  man  would  be  possible,  for 
whether  by  benefit  societies,  provident  dispensaries,  or  the 
scheme  adumbrated  by  the  Majority  and  iVIinority  reports 
of  the  late  Poor  Law  Commission,  it  was  obvious  that 
payment  during  health  was  to  be  the  means  of  providing 
medical  fees  during  illness.  He  took  it  there  could  be 
no  serious  objection  to  such  a  method  if  it  did  not  result 
in  the  doctor  becoming  a  sweated  and  underpaid  official  • 
This  untoward  result  could  only  be  avoided  by  absolute 
unanimity  in  the  profession.  "  Forewarned  is  forearmed  " 
must  be  their  watchword.  Let  them  by  some  means  or 
another  get  the  opinion  of  all,  and  present  it  to  the  country 
as  the  united  opinion  of  men  who  knew  what  they  were 
asking  for,  and  were  determined  to  accept  nothing  less. 
Then  they  would  create  in  time  a  body  of  practitioners 
who  would  have  not  only  sufficient  remuneration,  but  time 
to  enable  them  to  contribute  valuable  opinions  on  many  of 
the  disputed  problems  of  disease  and  heredity. 

How  many  men  were  there  at  present  in  active  country 
work  who  had  sufficient  time  or  energy  after  a  hard  day's 
work  to  record  the  facts  which  each  day's  work  brought  to 
light '?  "What  he  would  like  to  see  was  a  race  of  men  who 
should  have  the  opportunity  to  be  lifelong  medical  students. 
The  proper  treatment  of  disease  did  not  only  mean  the 
use  of  certain  drugs,  but  the  widest  use  of  all  the  influences 
which  they  could  bring  to  bear  upon  their  patients  and 
their  temperaments  and  idiosyncrasies.  It  was  in  that 
particular  line  that  the  power  of  the  general  practitioner 
could  be  shown,  for  the  longer  he  lived  and  the  greater 
his  experience  of  his  patients  and  their  diseases  the  more 
successfully  did  he  treat  them,  ^^^lat  valuable  contribu- 
tions the  general  practitioner  could  make  to  such  important 
matters  as  the  early  symptoms  of  grave  organic  disease, 
the  real  effects  of  the  more  common  drugs,  the  vexed 
question  of  the  heredity  of  disease,  or  the  more  difficult 
one  of  the  origin  of  all  the  infectious  diseases !  He  had 
been  frequently  amused  by  the  poorness  of  the  evidence 
brought  forward  at  some  of  their  meetings  for  or  against 
the  particular  subject  which  was  being  discussed.  He  did 
not  think  it  would  be  unfair  to  characterize  much  of  it  as 
mere  statements  of  opinion  rather  than  deductions  from 
observed  facts.  Whether  a  disease  manifested  itself 
because  it  was  inherited  or  because  the  predisposition  to 
it  was,  the  practical  question  which  wanted  solution  was 
as  to  how  its  manifestations  should  be  prevented,  and 
here  was  a  very  wide  and  valuable  field  for  the  general 
practitioner.  No  one,  however  enthusiastic,  could  with  any 
hope  of  general  adoption  put  forward  a  scheme  by  which  men 
and  women  with  inherited  predisposition  to  a  particular 
disease  could  be  prevented  from  propagating  their  species, 
for  at  present  they  were,  generally  speaking,  quite  ignorant 
of  how  to  detect  such  inherited  predisposition.  The 
easier  course,  therefore,  was  to  direct  their  energies 
towards  the  more  important  question  of  early  detection 
of  the  disease.  With  regard  to  whether  infections  diseases 
ever  arose  ne  ncco,  Dr.  Scott  emphasized  the  need  of 
avoiding  the  absolute  adoption  of  theories  which  would 
mean  a  refusal  to  investigate  the  possibility  of  de  novo 
origin.  If  they  did  refuse  so  to  investigate  they  ran  the 
risk  of  becoming  cramped  and  warped  in  their  methods, 
and  were  simply  taking  the  line  of  least  resistance. 
Was  there  not  in  disease  a  place  for  the  doctrine  of 
evolution?  The  processes  of  evolution  were  eternally 
recurring.  He  could  not  understand  the  attitude  of  a 
man  who,  being  an  upholder  of  the  doctrine  of  evolution, 
at  the  same  time  denied  the  possibility  of  the  de  novo 
origin  of  infectious  disease.  All,  he  supposed,  were  ready 
to  grant  that  every  phenomenon  of  life,  in  health  and 
disease,  was  the  resultant  of  the  forces  of  environment. 
That  being  so,  it  required  no  great  imagination  to  frame 
such  a  combination  of  circumstances  as  would  conduce  to 
or  actually  produce  a  particular  disease.  Let  them  con- 
trast the  so-called  infectious  diseases  with  the  so-called 
industrial  diseases.  In  the  latter  it  was  manifestly  easy 
to  prove  that  circumstances  and  cot  germs  produced  the 
disease,  and  they  were  certainly  on  the  right  tack  in  their 


warfare  against  industrial  disease  when  they  attacked 
those  circumstances  and  endeavoured  to  alter  the  environ- 
ments which  produced  them.  He  thought  it  would  be 
wiser  if  some  of  the  energy  at  present  given  to  the  study 
of  germs  was  diverted  to  the  study  of  environment. 

Dr.  Scott  proceeded  to  discuss  possible  developments  in 
the  control  of  hospitals  which  might  occur  in  the  future. 
He  remarked  that  there  was  an  apparent  tendency  towards- 
making  them  less  and  less  charitable  institutions  and 
more  and  more  State-aided,  and  as  a  necessary  develop- 
ment more  or  less  State- controlled.  Personally,  he  hoped 
never  to  see  our  hospitals  State  controlled.  Let  our 
present  hospitals  continue  as  they  were,  the  homes  of  the 
grandest  philanthropy  which  the  world  had  ever  seen  ;  the 
fields  for  the  noblest  effort.!  of  purely  voluntary  workers 
against  disease ;  the  proper  and  legitimate  resort  of  people 
not  rich  enough  to  pay  for  skilled  medical  or  surgical 
treatment;  and  let  theie  also  be  such  a  development  of  the 
Poor  Law  infirmaries  as  would  enable  them  to  deal  first 
with  such  cases  as  only  required  skilled  nursing  and 
proper  food,  and  secondly  with  all  applicants  who  were 
proper  recipients  of  Poor  Law  or  State  relief.  Side  by 
side  with  these,  there  might  be  a  gradual  growth  of 
private  nursing  homes.  In  conclusion,  the  President 
expressed  himself  as  emphatically  in  favour  of  the  resoln- 
tion  of  the  Salford  Division  : 

That  in  every  form  of  public  medical  service  a  system  of  part- 
time  appointments  of  medical  practitioners  should  be  main- 
tained, as  far  as  such  appointments  can  be  made  consistently 
with  the  requirements  of  the  service ;  and  that  all  public 
medical  officers  should  be  protected  in  carrying  out  their 
duties,  should  be  secured  from  capricious  dismissal  or 
reduction  of  salary,  and  should  be  allowed  to  participate  in 
any  superannuation  scheme  approved  by  the  Local  Govern- 
ment Board. 

It  appeared  to  him  that  the  proper  solution  was  to  obtain 
for  the  present  holders  and  for  their  successors  such 
salaries  as  they  would  consider  worth  working  for,  and 
throw  all  their  endeavours  towards  obtaining  a  better 
CO- ordination  of  their  work  with  that  of  the  county  medical 
officer  of  health. 
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In  reviewing  the  present  legislative  tendency  in  its  medical 
aspects,  and  the  probable  prospects  and  position  of  the 
profession  in  the  near  future,  I  am  not  altogether  an 
optimist,  believing  that  everything  will  come  right,  and 
that  we  will  muddle  through  some  way,  and  I  am  not  a 
pessimist,  fearing  that,  while  the  profession  under  some  of 
the  schemes  may  be  badly  hurt,  it  will  be  entirely  ruined  as 
an  income-earning  profession.  But  in  order  to  make  the  best 
of  things,  and  protect  our  interest,  I  hold  that  we  must  be 
up  and  doing,  that  we  must  realize  accurately  what  is 
going  on,  that  we  must  be  more  united,  and  by  expressed 
opinion  and  resolution  give  a  lead  as  to  what  is  best  for  the 
community  and  the  profession.  We  cannot  go  on  as  in  the 
past,  and  expect  laymen  to  do  for  us  what  should  in  a 
great  measure  be  done  by  ourselves.  I  am  sorry  to  say 
thp.t  the  old  fine  feeling  of  the  sentimental  relationship 
between  medical  men  and  their  patients  is  passing  away  as 
the  times  have  altered  ;  the  public  in  these  more  strennousi 
and  utilitarian  days  have  given  up  these  feelings,  and  the 
connexion  has  practically  come  to  be  a  simple  matter  o5 
pounds,  shillings,  and  pence — to  get  the  cheapest  medical 
service  possible.  I  know  that  some  of  the  older  practitioners 
still  cling  to  the  old  sentiment,  and  try  to  believe  that  it  is 
still  existent.  But  my  experience  tells  me  another  story. 
We  apparently  must  do  likewise,  and  adopt  a  better  busi- 
ness attitude  as  a  principle  of  self-protection.    Our  liisfc 
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dnty  in  these  times,  in  view  of  the  present  legislative 
tendency,  is  to  help  ourselves,  by  standing  shoulder  to 
shoulder,  by  avoiding  jealousies  and  nnderselliog.  We 
must  be  loyal  to  one  another,  take  a  greater  individual 
interest  in  medico- sociological  matters,  be  less  apathetic, 
demand  a  fair  remuneration  for  good  work  done ;  let  the 
governing  authorities  and  the  public  realize  that  we  are  no 
longer  to  be  exploited,  and  every  one  of  us  will  be  in  a 
better  position,  and  the  status  of  the  profession,  which  is 
gradually  being  lowered  in  the  minds  of  the  public,  owing 
to  the  poor  remuneration  so  many  receive,  will  be  raised. 

The  Royal  Poor  Law  Commission  appointed  on  Decem- 
ber 4th,  1905,  was  appointed  to 

1.  Examine  the  working  of  the  laws  relating  to  the  relief  of 
poor  persons  in  the  United  Kingdom. 

2.  Look  into  the  various  means  which  have  been  adopted 
outside  the  Poor  Laws  for  meeting  distress  arising  from  want 
of  employment,  particularly  during  periods  of  severe  industrial 
deprfssiou. 

3.  Consider  and  report  whether  any,  and  if  so  what,  modifica- 
tion of  the  Poor  Laws,  or  changes  in  their  administration,  or 
fresh  legislation  for  dealing  with  distress,  are  advisable. 

After  three  years'  sittings  the  Commission  issued  its 
report  on  February  17th,  19C9,  in  the  form  of  a  Majority 
and  Minority  Keport.  It  is  impossible  in  a  short  paper  to 
enter  fully  into  the  question  raised.  It  is  only  possible  to 
touch  the  fringe  of  the  subject. 

Both  parties  alike  advocate  fhe  destruction  of  ihe 
present  Poor  Law  system,  the  abolition  of  the  workhouse, 
and  the  abandonment  of  the  principles  of  the  1834  Act. 
While  doing  so  they  condenjn  the  system  alone  and  not 
the  work  of  the  Poor  Law  officers. 

For  administrative  purposes  the  Majority  suggest  the 
formation  oE  a  central  authority  within  an  enlarged  area, 
partly  elected  and  partly  co  opted,  to  be  called  the  J'ublic 
Assistance  Authority,  supervising  the  committees  to  bo 
known  as  the  County  Medical  Assistance  and  the  Local 
Medical  Assistance  Committees. 

The  Minority  recommend  a  county  or  county-borough 
central  council,  supervising  a  county  medical  service 
formed  by  the  union  of  the  new  Poor  Law  medical  service 
and  the  existing  public  health  services,  which  in  tarn 
would  control  four  committees — education,  health,  asylum, 
and  pension.  It  will  be  seen  that  for  administrative 
purposes  the  two  suggestions  are  much  alike  in  character, 
only  differing  a  little  in  detail. 

Without  entering  into  the  various  items  of  the  two 
schemes  for  carrying  out  the  purposes  indicated,  it  will  be 
sufficient  to  say  that  the  main  proposals  are  as  follows : 

The  Majority  Report, 

1.  The  establishment  of  provident  dispensaries  to  provide 
medical  assistance  for  all  persons  under  a  certain  wage 
limit,  who  will  pay  a  small  contribntion,  and  for  the 
destitute,  whose  subscriptions  will  be  paid  by  the  Public 
Assistance  Authority. 

2.  A  free  choice  of  doctor. 

3.  All  registered  practitioners  to  be  eligible  for  the  work. 

4.  No  disfranchisement  for  benefits  received. 

The  'Minority  Report, 

1.  A  unified  State  medical  service  open  to  all. 

2.  Whole  time  medical  officers  to  be  paid  by  the  State. 

3.  The  State  to  have  power  to  recover  charges  from 
patients  who  are  able  to  pay. 

Before  proceeding  to  criticize  these  proposals,  I  may 
allude  to  Dr.  McVail's  report  and  the  Scottish  report  in  a 
few  words.  Dr.  McVail  condemns  the  Poor  Law  medical 
service,  on  the  ground  that  it  is  immoral  to  confer  personal 
benefits  without  any  requirements  as  to  good  order  and 
obedience.  If  the  Poor  Law  is  to  be  reformed,  the  policy 
must  be  changed.  He  makes  two  alternative  recom- 
mendations : 

1.  If  the  guardians  are  to  remain,  the  Local  Government 
Biard  must  exercise  much  greater  authority,  and  should  have 
the  power  and  the  will  to  enforce  its  rules  and  regulations. 

2.  He  advises  and  prefers  reconstruction  under  an  authority 
with  power  to  give  medical  relief  in  destitution,  and  also  to  take 
charge  of  all  other  i:ublic  medical  duties,  with  the  primary 
object  of  the  preservation  of  bodily  and  mental  health,  and  the 
prevention  and  cure  of  disease;  in  short  he  would  place 
everything  under  the  public  health  authority. 

He  also  condemns  a  free  medical  service,  but  approves 
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of  medical  provident  institutions  subsidized  by  the  State 
for  which  all  practitioners  would  be  eligible,  and  sub- 
scribers to  have  a  free  choice  of  doctor.  He  believes  that 
under  such  a  schette  friendly  societies  would  discontinue 
the  provision  of  medical  attendance  and  medicines,  and 
that  the  abuse  of  hospital  outpatient  departments  would 
disappear. 

The  Commissioners  also  issued  a  Majority  and  Minority 
Report  on  Scottish  Poor  Law  reform  very  much  on  the 
same  lines  as  the  English  repoit.  Both  parties  draw 
attention  to  the  abuse  of  medical  charities  in  medical 
relief  in  Scotland,  and  express  their  surprise  and  think  it 
remarkable  that,  in  spite  of  the  vaunted  Scottish  thrift 
and  independence,  there  should  not  exist  in  any  of  the 
large  towns  of  Scotland  a  single  provident  dispensary  or 
public  medical  service  on  a  provident  basis,  such  as  exist 
in  many  English  towns.  They  are  of  opinion  that  the 
chief  advantage  of  a  public  medical  service  is  the  eiiect 
produced  on  the  national  character,  since  it  enables  the 
working  classes  to  preserve  a  spirit  of  independence  instead 
of  resorting  to  the  Poor  Law  service  or  charity.  They  are 
also  surprised  that  hospital  abuse  by  those  able  to  pay 
should  exist  to  such  an  extent  in  Scotland,  and  think  that 
it  is  most  illogical  that,  while  the  patient  in  a  Poor  Law 
hospital  is  subjected  to  the  stigma  of  pauperism,  liable  to 
disfranchisement,  and  that  he  or  his  relatives  may  be 
Cilled  upon  to  refund  the  cost  of  treatment  in  whole  or 
part,  the  patient  who  accepts  voluntary  hospital  relief  is 
entirely  exempt  from  all  these  liabilities.  They  both 
recommend  that  in  Scotland  there  should  be  a  better 
supply  of  hospital  accommodation,  based  on  the  needs  of 
each  public  authority  area,  and  that  a  united  effort  should 
be  made  to  prevent  hospital  abuse.  In  addition,  the 
Majority  recommend,  in  connexion  with  the  administration 
of  the  Poor  Law  in  Scotland,  that  the  Local  Government 
Board  should  continue  to  be  the  central  authority  with 
greater  powers  as  regards  administration  and  supervision  ; 
that  they  should  have  greater  powers  of  initiative  and 
guidance  in  matters  of  principle ;  that  the  status  of  the 
Board  should  be  raised,  aid  that  the  salaries  of  the 
members  and  chief  officers  should  also  be  raised.  In  other 
respects  the  proposals  are  similar  to  those  for  England. 

To  summarize,  the  Majority  recommend  huge  dispen- 
saries subsidized  by  the  State,  for  which  there  should  be 
no  special  officers,  but  that  the  work  should  be  distributed 
among  all  medical  practitioners  who  are  willing  to  act. 

The  Minority  recommend  the  creation  of  a  unified  State 
medical  service,  in  which  the  officers  would  give  theur 
whole  time  to  the  duties,  and  their  salaries  be  paid  by  the 
State.  ,.    , 

It  is  fairly  evident  that  the  Poor  Law  medical  service 
for  the  destitute  should  be  under  the  control  and  adminis- 
tration of  one  local  authority  ii  each  area;  that  the  area 
should  be  a  county  or  borough  county,  thus  doing  away 
with  the  petty  interferences  and  tyranny  of  some  members 
of  small  boards  over  the  district  medical  officer,  as  have 
been  experienced  in  the  past  in  all  small  and  outlying 
parishes.  The  evidence  taken  by  the  Commission  clearly 
proved  that  under  the  preient  system  district  medical 
officers  have  been  very  badly  used  and  much  underpaid, 
and  have  not  been  encouraged  to  put  out  their  best  efiorts. 
In  no  case  do  the  reports  blame  the  district  medical  officer ; 
on  the  contrary,  both  of  the  reports  speak  of  them  in  terms 
of  the  highest  praise,  and  attribute  any  defects  to  the 
system  under  which  they  are  compelled  to  carry  out  their 

Provident  dispensaries  as  proposed  by  the  Majority 
would  apparently  offer  a  large  measure  of  free  medical 
relief  without  any  adequate  safeguard  either  to  the  pro- 
fession or  to  the  ratepayer.  The  dispensaries  established 
bv  the  enrolment  of  the  lower  working  classes  on  a  small 
contributory  basis,  and  of  the  destitute  P aid  for  by  the 
State,  would  be  provident  in  name  only,  and  the  offer  ot 
free  institutional  relief  could  not  be  met  in  urban  centres 
without  largely  augmenting  the  present  accommodation. 
This  would  be  very  expensive.  It  appears  as  if  the 
policy  of  the  Majority  Report  might  in  practice  lead  to  a 
multiplicity  of  small  whole-time  appomtments  at  £250  a 
vear  and  less-a  condition  which  would  not  be  to  the 
interests  of  the  public  health,  and  certainly  not  to  those 
of  the  profession.  The  Majority  Report  is  much  like  the 
Minority  Report  in  this  respect.  In  fact,  the  Majority 
Report  offers  a  continuance   of   the  existing  conditions 


T  9  Q  Thi  fiBims     I 

*J"  HjiDIOU.  JODBIUXi  J 


THE    PROSPECTS    AND    POSITION    OF    THE    PROFESSION. 


fJULT    16     I910. 


■with  miserable  pay,  and  an  extension  on  the  lines 
of  the  lowest  club  practice.  From  the  conflicting  state- 
rusnts  made  in  both  reports,  it  is  difficult  to  get  any  clear 
idea  as  to  the  exact  relations  that  are  proposed  between 
the  State  and  the  dispensaries.  It  may  be  superficially 
attractive  to  some  general  practitioners  that  a  system 
should  be  established  whereby  all  persons  below  a  certain 
wage  limit  should  be  members  of  a  great  dispensary 
system,  the  medical  staff  consisting  of  all  practitioners  ■who 
are  willing  to  act.  lured  by  the  off-chance  that  there  would 
be  fewer  bad  debts  incurrfid  among  the  working  classes. 
But  would  this  be  all  it  is  painted  ■?  I  think  not. 
I  believe  that  the  efficiency  of  provident  dispensaries  for 
medical  service,  if  established  at  all,  will  depend  on  the 
man.igement  being  kept  entirely  in  the  hands  of  the 
medical  profession.  Club  practice,  as  we  know  it,  is  a 
form  of  medical  charity,  whatever  may  be  the  view  of  the 
public  or  the  friendly  societies,  wherein  the  advantage  to 
the  patient  is  out  of  all  proportion  greater  than  the  advan- 
tage to  the  doctor,  and  the  difference  is  pure  charity. 
Therefore,  control  of  the  medical  service  ought  to  be  from 
otrv  point  of  view  in  the  hands  of  the  profession.  Could 
proper  control  and  efficiency  be  retained  if  the  provident 
dispensary  became  partly  a  State  service"?  I  fear  not. 
Certainly  the  Majority  Report  does  not  propose  that  the 
dispensaries  should  be  completely  absorbed  into  a  State 
service,  but  experience  has  taught  us  that  any  connexion 
with  the  State  means  State  control.  The  State  is  to  pay 
the  subscription  for  the  aged  and  widows  with  young 
children.  Will  its  function  cease  with  the  payment  of 
these  fees?  No;  it  will  more  than  likely  lead  to  various 
other  matters,  such  as  inspection,  records  of  attendance 
and  treatment,  and  consequent  expense.  It  will  also  lead 
to  fresh  complications  on  the  question  of  food  and  medical 
extras,  so  that  if  there  is  the  free  choice  of  the  doctor,  the 
number  of  State  patients  that  any  doctor  ■would  get  on  his 
list  would  depend  on  the  way  in  which  the  doctor  ordered 
extras,  and  closed  his  eyes  to  bad  personal  habits  and 
hygiene.  Further,  in  a  few  years  all  the  poor  would 
probably  become  members  of  the  provident  dispensary, 
thus  doing  away  entirely  with  the  district  medical  officer. 
This  result  might  or  might  not  follow ;  as  it  would  depend 
vary  much  on  one  chief  factor.  In  some  districts  the 
Pubhc  Assistance  Authority,  with  strong  ideas  of  the  value 
of  deterrence,  would  give  very  few  paupers  the  privilege  of 
the  dispensary,  and  the  district  medical  officer  would  be 
retained.  In  other  districts,  with  a  desire  on  the  part  of 
the  authorities  to  do  away  with  the  stigma  of  pauperism, 
all  paupers  would  be  enrolled  in  the  dispensary,  and  the 
district  rcedical  officer  would  be  of  no  further  use.  In 
short,  a  similar  result  would  be  produced  as  under  the 
Slinority  scheme,  where  none  but  whole  time  medical 
officers  are  intended.  The  wage  limit  would  also  cause 
disagreements  between  the  authorities,  who  are  always 
ready  to  favour  the  public,  and  the  profession,  who  are  not 
united  enough  to  resist  exploitation,  because  a  uniform 
limit  cannot  be  fixed  owing  to  the  different  conditions  in 
different  areas,  and  we  would  possibly  find  the  public 
authorities  even  harder  tax-masters  than  the  friendly 
societies.  For  these  and  other  reasons,  which  cannot  now 
be  mentioned,  a  huge  State  dispensary  as  recommended  by 
the  Majority  would  be  a  calamity,  both  to  the  community 
and  the  profession.  On  the  whole,  however,  the  recom- 
mendations of  the  Majority,  except  the  medical  service 
scheme,  seem  to  be  superior  to  those  of  the  Minority 
proposals,  inasmuch  as  they  recognize  the  necessity  of  a 
destitution  authority. 

The  Minority  Report  has  been  described  by  more  than 
one  critic  as  a  fairy  fabric,  built  up  specially  for  district 
medical  officers  on  very  unstable  foundations.  The  appar- 
ent intention  of  the  Minority  scheme  is  to  pave  the  way  to 
a  free  medical  service  for  all  comers,  as  there  are  repeated 
allusions  to  arrangements  for  legal  assessments  to  be  made 
by  the  Registrar  of  Public  Assistance,  and  that  the  proposed 
unified  Stat«  service  does  not  necessarily  involve  "  gratui- 
tous treatment  for  all  comers."  The  real  meaning  of  the 
Minority  Report  is  gratuitous  service  in  the  end.  Dr. 
Vipont  Brown,  a  strong  supporter  of  this  scheme,  sa^ys  that 
under  the  Majority  scheme  the  profession  would  be 
handed_  over  body  and  soul  to  be  the  slaves  of  the  provi- 
dent dispensary ;  whereas  under  the  Minority  scheme 
those  of  US  who  do  not  choose  general  practice  would  be 
transformed  into  self- respecting  civil  servants,  acting  under 


the  Medical  Officer  of  Health.  I  quite  agree  with  him  ia 
his  remarks  on  the  slavery  of  the  provident  dispensary,  but 
join  issue  with  him  in  his  second  statement.  Dr.  Brown 
adds,  What  does  it  matter  whether  or  no  the  scheme 
involves  gratuitous  treatment  for  all  applicants  provided 
we  are  well  paid  ?  That  is  the  rub.  Dr.  Brown  must 
have  great  faith  in  the  State  as  paymasters.  The  Minority 
Report  supporters,  if  you  read  between  the  lines,  consider 
£250  a  year  a  very  handsome  salary.  Mr.  Sidney  Webb 
says  the  medical  man  in  a  thing  of  this  kind  counts  for 
nothing,  the  general  public  is  everything.  Mr.  John 
Burns  before  he  came  into  office  estimated  no  man's  work 
worth  more  than  £500  a  year.  As  a  further  illustration 
of  the  ■way  in  which  certain  people  endeavour  to  do  away 
■with  payment  to  doctors  for  services  rendered,  I  may 
allude  to  the  memorandum'  issued  recently  by  the 
National  Committee  for  the  Prevention  of  Destitution,  of 
which  the  Dean  of  Norwich  is  President,  and  Mrs.  Sidney 
Webb  one  of  the  vice-presidents,  objecting  to  Clause  17  of 
the  Midwives  Bill  on  the  ground  that  payment  of  a  fee 
to  a  doctor,  who  may  be  called  in  by  a  midwife  to  assist 
her  in  an  emergency,  ■would  pauperize  the  patient.  The 
committee  would  prefer,  as  usual,  to  exploit  the  doctor  rather 
than  run  any  risk  of  placing  the  patient  under  the  super- 
vision of  the  local  supervising  authorities.  Yet  the  com- 
mittee has  not  a  word  to  say  against  Clause  16.  Of  two 
evils  1  would  choose  what  I  would  consider  the  least — 
better  to  trust  to  the  generosity  of  the  public  than  the  State. 
It  will  be  a  poor  day  for  the  public  when  the  natural 
independence  of  the  medical  profession  is  exchanged  for 
any  system  of  nearly  universal  officialism.  At  the  present 
time  the  great  evil  is  the  amount  of  gratuitous  work  given 
to  the  public.  The  Minority  propose  to  increase  the 
gratuitous  work,  and  to  pay  the  general  practitioners  by 
making  many  of  them  State  officials.  The  result  would 
be  the  ruin  of  the  independent  general  practitioner,  since 
all  persons  could  obtain  free  attendance.  In  order  to  get 
a  living  the  6d.  doctor  would  become  the  3d.  doctor,  and 
so  on  tUl  it  reached  the  vanishing  point.  The  Minority, 
indeed,  proposes  that  every  person  shall  have  the  right 
to  demand  immediate  medical  assistance  at  all  times, 
subject  to  no  test,  and  with  no  liability  beyond  the  mere 
possibility  of  being  asked  to  pay  the  cost  at  a  later  period, 
if  it  can  be  proved  in  a  court  of  law  that  he  or  she  is  able ; 
also  that  the  poor  should  not  be  left  to  themselves  to  apply 
foi'  medical  assistance,  but  that  the  sick  and  infirm  should 
be  sought  out  and  encouraged  to  apply  for  early  treatment 
at  the  public  cost.  This  looks  like  pure  Socialism,  as  it 
means  the  granting  medical  and  other  relief  to  every 
applicant  without  test  or  deterrent,  which  to  my  mind 
sufficiently  condemns  the  Minority  Report. 

I  agree  with  many  medical  men  that  a  considerable 
amelioration  of  the  present  Poor  Liw  system  might  be 
obtained  by  the  judicious  use  of  what  is  good  and  the 
lopping  off  of  what  is  bad  in  the  system,  so  that, 
instead  of  breaking  up  the  whole  system,  it  might  be 
reformed  and  remodelled  to  suit  the  needs  of  the  pre- 
sent time.  Such  a  reformed  service  would  meet  the 
wants  of  the  destitute — that  is,  those  who  are  unable 
to  support  themselves  or  pay  for  medical  relief;  but 
when  we  come  to  consider  the  needs  of  the  class 
above  the  destitute — the  casual  wage  earning  and  the 
steady  small  wage-earning  public — we  meet  with  the 
greatest  difficulties  and  the  most  diverse  opinions.  That 
we  mast  look  ahead  and  be  prepared  to  offer  some  capable 
and  workable  system  of  providing  medical  assistance  for 
this  class  of  people  is  evidenced  by  some  of  the  speeches 
in  the  debate  on  the  Prevention  of  Destitution  Bill,  when 
Mr.  Churchill  declared  that  in  the  forefront  of  the  Liberal 
Government's  programme  must  be  the  policy  of  national 
insurance — State- aided  insurance  against  unemployment, 
Sickness,  invalidity,  and  provisions  for  widows  and  orphans. 
r.ir.  Asquith  also  said  that  we  have  still  to  deal  with  in- 
validity, sickness,  and  other  hazards  of  industrial  life. 
Mr.  Balfour  spoke  in  the  same  strain.  For  this  purpose 
some  propose  that  the  German  invalidity  and  sickness 
insurance  system  should  be  taken  as  a  basis  for  this 
country.  In  Germany  the  workpeople  pay  two- thirds  of 
the  sickness  premium,  while  the  employers  pay  one-third 
of  the  sickness  premium  and  one- half  of  the  invalidity 
premium,  the  other  half  being  paid  by  the  State.  This 
necessitates  two  funds — one  for  the  individual  sick  and 
one  for  comm<mal  interests  in  the  shape  of  sanatoriums, 
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sanitary  dwellings,  baths,  and  so  on.  In  1905  the  work- 
people contributed  for  sickness  insurance  (in  round 
nnmbers)  4  million  pounds,  and  received  in  benefits  nearly 
8  millions,  but  the  total  income  of  the  funds  for  sickness 
and  invalidity  from  workpeople,  employers,  and  the 
State,  together  with  interest  on  accumulated  funds,  was 
12^  millions.  The  German  workpeople  claim  the  whole 
of  this  money,  perhaps  with  some  justification,  but  not 
altogether,  for  on  adding  together  the  8  millions  given  in 
benefits,  }  million  for  administration,  and  1  milhon  for 
reserve,  there  still  remain  2J  millions,  which,  they  assert, 
is  not  devoted  to  the  personal  interests  of  the  insured,  but 
is  diverted  to  other  more  general  purposes,  giving  rise  to 
the  complaint  that  the  State,  whose  subsidy  does  not 
nearly  amount  to  the  2|  millions,  yet  contrives  to  divert 
more  than  it  contributes  to  general  purposes.  It  seems 
probable  that  any  such  system  would  give  rise  to  similar 
dissatisfaction  in  this  country,  therefore  matters  should  be 
so  arranged  that  there  could  be  no  appearance  of  making 
the  working  classes  contribute  to  a  fund  which  is  partly 
for  the  benefit  of  others  who  do  not  contribute.  In 
Germany  there  are  difficulties  also  abont  the  overlapping 
between  the  sickness  and  the  accident  insurances.  The 
victims  of  accidents  are  thrown  on  to  the  sickness  in- 
surance for  thirteen  weeks,  thongh  the  employers  are 
supposed  to  be  liable  for  the  results  of  accidents  at  work, 
which  is  not  fair  to  the  workmen,  who  pay  two- thirds  jf 
the  sickness  premium. 

It  is  not  likely,  however,  that  these  difficulties  would 
occur  in  this  country,  owing  to  the  provisions  of  the  'Work- 
men's Compensation  Act,  and  as  old  age  pensions  are 
already  provided,  only  sickness,  premature  invEilidity,  and 
provision  for  widows  and  orphans  remain  to  be  dealt  with. 
All  German  workpeople  earning  np  to  £100  a  year  are 
compelled  to  insure,  and  there  is  at  present  a  proposal 
that  all  earning  up  to  £150  should  be  included.  It  has 
been  suggested  that  in  Great  Britain  the  wage  limit  should 
be  £160,  that  is  to  say,  up  to  the  amount  on  which  income 
tax  is  charged.  In  round  numbers,  1  million  people  in 
this  country  pay  income-tax,  so  according  to  actuariii 
reports  16  millions  would  be  liable  to  compulsory  insurance, 
and  if  £100  were  the  limit  something  like  13  millions  would 
be  insured.  This  means  that  if  the  limit  be  £100,  70  to 
80  per  cent,  of  the  adult  working  class  would  cease  to  be 
private  patients,  while  if  the  limit  be  extended  to  £160,  all 
private  practice  among  the  working  classes  would  be  at 
an  end. 

Farther,  the  British  Medical  Association  has  proposed 
the  estabhshment  of  a  public  medical  service  for  the  class 
indicated,  on  a  contributory  basis  and  on  a  higher  scale 
than  that  of  the  friendly  societies,  to  be  staffed  by  all 
medical  practitioners  who  care  to  undertake  the  work ;  to 
be  under  the  complete  control  of  a  medical  committee  in 
each  city,  town,  or  rmal  area,  and  therefore  independent 
of  either  State,  municipal,  or  council  interference,  and  to 
have  a  wage  limit  according  to  the  conditions  of  each  area. 
Subscribers  would  have  the  choice  of  doctor.  Special 
services  would  be  arranged  for  at  special  rates.  All 
persons  above  the  wage  limit  would  be  attended  medi- 
cally, as  at  present,  in  the  ordinary  way.  The  medical 
men,  under  this  scheme,  would  be  paid  by  the  subscrip- 
tion, less  the  proportion  of  working  expenses,  of  the 
persons  on  his  list  for  the  year.  Practically,  this  is 
simply  an  extension  of  contract  practice,  bat  without 
some  of  its  disadvantages. 

In  considering  this  scheme,  it  is  assumed  that  the 
friendly  societies  will  cease  to  provide  medical  attendance 
and  medicines  for  their  members.  Bnt  would  this  result 
follow  ?  We  must  remember  that  the  friendly  societies 
are  strongly  opposed  to  a  wage  limit  as  regards  their 
membership,  and  the  same  opposition  would  hold  good  in 
the  case  of  their  members  applying  for  enrolment  in  the 
public  medical  service.  Their  reasons  against  a  wage 
Umit  are:  (1)  "That  the  societies  will  not  permit  the 
profession  to  dictate  who  shall  and  shall  not  be  admitted 
to  ordinary  membership."  (2)  "  That  a  friendly  society 
cannot  constitutionally  exclude  any  member  from  any 
benefit  which  the  society  offers." 

In  answer  to  No.  1,  which  is  autocratic  and  dictatorial, 
it  may  be  said  that  the  profession  has  never  made  any 
such  claim,  but  the  profession  ought  to  be  equally  deter- 
mined to  resiet  dictation  and  retain  its  independence. 

As  regards  No.  2,  it  is  well  known  that  in  many  districts 


some  friendly  societies  do  not  provide  compulsory  medical 
attendance,  the  contribution  for  that  service  being 
optional.  Moreover,  some  societies,  such  as  the  Hearts 
of  Oak,  do  net  provide  medical  attendance  at  all,  so  that 
an  extension  of  the  distinction  between  medical  and  other 
benefits  already  recognized  by  some  friendly  societies 
would  open  a  way  to  the  solution  of  the  wage  Umit.  To 
further  this  suggestion,  medical  men  all  over  the  country 
should  meet  and  address  the  various  lodges  in  their 
districts  on  the  advantages  which  the  members  wouM 
receive  under  the  improved  medical  service  proposed. 
That  there  is  some  truth  and  reason  in  this  suggestion  or 
assumption  is  evidenced  by  the  remarks  of  Mr.  Bnmes, 
Secretary  of  the  Hearts  of  Oak  Society,  at  the  conference 
in  February,  1909.  He  maintained  "  that  friendly  societies 
had  not  yet  been  approached  in  a  proper  way  by  medical 
men,  and  when  they  were  approached  in  a  proper  manner 
for  a  proper  remuneration  the  doctors  would  get  that 
remunei'aticn.  If  doctors  wanted  proper  treatment,  all 
they  had  got  to  do  was  to  ask  for  it,  and  he  was  absolutely 
certain  they  would  get  it  from  friendly  societies."  The 
leaders  of  the  friendly  societies  freely  admitted  that  the 
medical  officers  were  underpaid,  and  exploited  very  much 
to  the  societies'  gain,  bnt  they  frankly  said  that  they  were 
not  going  to  pay  higher  remuneration  so  long  as  they 
could  get  more  medical  men  than  they  wanted  at  a  low 
rate.  It  is  simply  a  case  of  supply  and  demand.  They 
know  too  well  the  weakness  of  the  profession  in  matters 
of  business. 

Another  scheme  has  been  put  forward,  which  is  based 
on  the  fact  that  on  a  wide  average  each  club  member 
receives  four  to  five  visits  and  consultations  a  year — the 
payment  per  visit  system.  Allowing  23.  to  2s.  6d,  for  each 
attendance,  this  would  mean  a  subscription  of  10s.  a  year 
by  each  member.  This  proposal  would  be  a  great  advance 
on  the  38.  to  43.  club,  and,  under  compulsory  insurance, 
when  the  employers  and  the  State  would  be  paying  part, 
the  sum  would  not  be  excessive.  Expenses  of  administra- 
tion would  not  be  great,  as  the  portion  paid  by  the  insured 
would  be  deducted  from  the  wage,  and,  along  with  the 
employers'  and  the  State's  portions,  handed  to  the  local 
medical  committee.  The  scheme  seems  quite  feasible, 
and  wordd  be  good  for  the  public  and  the  profession. 

Whatever  system  of  medical  service  may  be  adopted  in 
the  future,  there  are  four  principles  which  should  be 
enforced  in  the  interests  of  good  service  to  the  public  and 
justice  to  the  profession  : 

1.  Any  duly  registered  medical  practitioner  should 

be  ehgible  for  the  work. 

2.  A  free  choice  of  doctor. 

3.  Adequate  remuneration  for  work  done. 

4.  Control  of  the  service  by  a  local  medical  com- 

mittee. 

As  I  have  already  mentioned,  the  benefits  proposed  by 
any  insurance  scheme  will  be  medical  attendance,  sick 
pay,  invalidity  pensions,  and  provisions  for  widows  and 
orphans.  We  are  only  concerned  with  medical  service. 
We  must  resist  any  continuance  or  extension  of  the  club 
system  for  medical  attendance  as  exists  at  present  under 
the  friendly  societies.  Before  any  bill  is  introduced  into 
Parliament,  the  medical  men  of  tbe  country  should  agree 
on  some  system,  and  all  the  organization  and  influence  of 
the  British  Medical  Association  should  be  made  use  of  to 
put  forward  the  prmciples  of  that  system.  The  general 
terms  and  conditions  of  the  service  should  be  arranged 
and  fixed  by  agreement  between  the  British  Medical  Asso- 
ciation and  the  Government  Insurance  Depai-tment,  and 
no  beating  down  or  underbidding  should  be  allowed. 
Whatever  wage  limit  is  fixed  by  ParUament,  there  will 
not  hkely  be  the  same  trouble  as  occurs  in  the  provident 
dispensaries  and  friendly  societies  of  to-day,  as  it  will  be  to 
the  interests  of  the  employers,  who  will  have  to  subscribe 
part  of  the  premium,  and  the  State,  who  will  give  a 
subsidy,  to  see  that  only  those  persons  are  admitted  who 
are  legally  eligible.  Certainly  the  average  sick  pay  ajid 
medical  remuneration  will  have  to  be  higher  than  in 
Germany,  and,  in  like  manner,  the  contributions  from  tbe 
insured  and  the  employers. 

We  are  coming  to  the  parting  of  the  ways  ;  we  ai* 
coming  to  a  crisis  in  the  history  of  the  medical  profession 
in  this°conntry,  and  it  behoves  us  to  keep  a  clear  look-cut 
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ahead.  Our  position  is  one  of  grave  anxiety,  and  may  be 
likened  to  that  of  a  nut  and  a  nutcracker.  We  are 
threatened  with  being  caught  between  the  arms  of  a 
huge  nutcracker,  one  of  which  is  the  State,  and  the  other 
the  public  dispensary  system — an  exaggerated  contract 
practice  system.  If  we  become  entrapped  between  these 
forces,  then  our  state  is  perilous  depending  on  the  vigour 
with  which  the  arms  are  approximated.  It  is  for  ue,  by 
anion,  combination,  and  speaking  out  as  one  man,  to 
esoipe  such  a  climax,  for  it  will  not  only  affect  the  general 
practitioner  directly,  but  also  the  consultant  indirectly. 
Self  preservation  is  one  of  the  first  laws  of  Nature,  and  it 
is  onr  duty  to  bestir  ourselves,  and  to  let  the  State  and  the 
public  know  and  understand  that  it  is  not  by  starving  the 
profession,  but  by  properly  and  adequately  remunerating 
its  members,  so  as  to  free  them  from  financial  worries, 
and  to  give  them  the  necessary  time  for  rest  and  mental 
improvement,  that  the  best  service  can  be  secured  for  the 
community. 

Refebence. 
•  British  Medicai.  Journal,  June  11th,  p.  1446. 
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THE  SURGICAL  TREATMEXT  OF  VARICOSE 
VEINS. 
In  the  British  Medical  Journal  of  April  16th  (p.  921) 
Dr.  H.  D.  O'Sullivan  describes  an  operation  for  the 
excision  of  varicose  veins  which  he  terms  "  treatment  by 
avulsion."  As  a  similar  prccednie  has  been  practised  at 
the  Ashton  District  Infirmary  for  the  last  two  years,  I  may 
be  permitted  to  make  a  few  supplementary  observations. 
The  method,  in  the  first  place,  is  not  new.  I  myself  was 
surprised  to  see  it  described  in  a  recent  American  publica- 
tion,' edited  by  J.  B.  Murphy,  and  attributed  by  him  to 
Kellar.  W.  W.  Babiock  has  also  devised  a  very  ingenious 
operation  on  similar  lines. 

The  plan  described  by  Dr.  O'Sullivan  is  unnecessarily 
elaborate,  not  sufficiently  thorough,  and  somewhat  unsafe, 
as  it  entails  previous  mapping  out  of  veins,  the  use  of 
tourniquets,  multiplicity  of  incisions,  interference  with  the 
blood  supply  of  the  limb,  profuse  haemorrhage,  contact  of 
a  foreign  body  with  blood  which  is  either  circulating  or 
which  will  pass  into  the  circulation,  with  the  attendant 
dangers  of  sepsis — local  or  general — thrombosis,  and  shock. 
Again,  the  process  described  is  not,  strictly  speakin;;, 
'•  avulsion,"  because  the  vein  is  not  torn  or  pulled  cut,  but 
removed  by  being  turned  inside  out,  a  fact  which  may 
have  escaped  Dr.  O'Snllivan's  notice.  "Inversion"  or 
"invagination"  would  be  the  more  accurately  descriptive 
terms. 

The  procedure  followed  by  me  is  as  follows  :  The  pre- 
pared hmb  is  elevated  to  empty  the  veins.  A  small, 
preferably  transverse,  incision  is  made  high  up  in  the 
thigh,  over  the  saphenous  opening,  the  long  saphenous 
secured  and  divided  between  two  forceps,  and  the  proxim?.! 
stump  ligatured  close  to  the  femoral  vein.  At  this  stage 
traction  on  the  distal  end  makes  the  vein  prominent  all 
along  its  course.  A  small  cut  is  now  made  on  the  inner 
aspect  of  the  knee,  the  vein  exposed  and  severed  between 
two  haemostats.  The  forceps  on  the  upper  segment  being 
removed,  a  long  probe,  eye  end  up,  is  introduced  through 
the  lumen  of  the  vein  and  pushed  up  till  it  comes  out  in 
the  first  incision.  Next,  a  ligature  is  passed  through  all 
the  coats  of  the  vessel,  penetrating  the  vein  twice,  and  at 
the  same  time  through  the  eye  of  the  probe,  and  is  tisd 
firmly.  By  pulling  on  the  distal  extremity  of  the  probe 
the  vein  is  extracted  in  a  few  seconds,  turned  inside  out. 

AH  the  prominent  veins  of  the  leg  can  be  dealt  with  in 
similar  fashion.  If  they  are  very  tortuous,  a  gum-elastic 
catheter  of  small  calibre  should  be  used  instead  of  the 
probe.  The  method  is  not  applicable  to  cases  of  general 
or  cirsoid  varicosities,  which  is  not  infrequently  the  case 
in  the  leg,  and  which  can  be  more  effectively  treated  on 
Schede  or  Friedel  lines.  In  the  technique  described  there 
is  no  mapping  out  ot  veins ;  no  tourniquet  is  employed  ;  the 
probe  passes  into  a  vein  which  is  empty,  being  discon- 

I  •  General  Surgery,  1908. 


nected  at  both  ends,  and  the  lateral  branches  probably 
kinked  by  the  vein  being  kept  taut ;  and,  finally,  there  is 
scarcely  any  haemorrhage,  as  the  tributaries  get  twisted 
and  sealed  during  extirpation. 

Kellar's  method  differs  from  the  above  in  the  use  of  a 
thread  instead  of  a  probe.  In  Babcock's  bands  the  vein, 
specially  when  adherent,  yielded  frequently  at  the  seat  of 
ligation,  and  so  he  was  led  to  devise  his  "  vein  extractor," 
which  is  simply  a  very  long  pliable  probe  with  a  bulb  at 
each  end,  "just  like  a  double-ended  bougie  a  boule,"  one 
end  being  small  enough  to  pass  through  the  lumen  of  veins 
and  the  other  sufficiently  large  to  prevent  its  passage. 
This  instrument  is  introduced  into  the  long  saphenous 
vein  at  its  termination,  and  the  small  bulb  guided  down 
till  it  is  felt  near  the  aukle,  where  it  is  exposed  by  a  small 
incision  and  traction  made  upon  it.  By  this  means  the 
vessel  is  removed  throughout  its  whole  length,  two  minute 
wounds  only  being  necessary.  The  "  extractor,"  needless 
to  point  out,  dees  not  produce  an  intussusception,  as  the 
vein  comes  out  closely  gathered  up  against  the  upper 
larger  end.  In  Murphy's  opinion,  Babcock's  operation  is 
"  one  of  the  simplest  and  most  expeditious  thus  far 
devised." 

Asbton-under-Lyne.  M.  MajIOUEIAN,  M.B. 


TRIPLETS:    MUMMIFIED   MALE   TWINS  AND 
LIVE  FEMALE  CHILD. 
On  Whit  Monday  I  was  called  to  attend  a  case  of  labour,        J 
a  primipara  aged  28  years.      I  found  presenting  outside       f 
the   vulva  the  foot  and  leg  of   a  fetus.      I  was   able  to 
deliver  quickly  and  easily  a  male  mummified  fetus  of  about 
six  months'  development.    On  further  examination  I  felt  a        i 
bag  of  membranes  bulging  at  the  os  uteri,  and  the  head  of       I 
a  child  presenting.     The  os  being  fully  dilated,  I  ruptured 
the  membranes,  and  in  about  an  hour  delivered  the  patient 
of  a  living  female  child  of  about  eight  and  a  halt  months' 
development.     I  then  placed  my  hand  upon  the  abdomen 
to  express  the  placenta,  and,  after  waiting  some  time  with       , 
no  result,  I  again  examined  the  patient.     The  uterus  had 
contracted  firmly,  but  I  could  feel  protruding  through  the 
OS  the  foot  of  another  fetus.     This  was  gripped  by  the 
contracted  uterus,  and  the  patient,  although  uneasy,  was 
having  no  pains.      After   waiting  an   hour,   I    examined 
again,  and  found  the  os  uteri  dilating,  and  the  leg  as  well 
as  the  foot  of  a  fetus  presenting.     Gentle  traction  seemed 
to  bring   on  pains,   and  in   about  twenty  minutes  I  had 
delivered  the  woman  of  another  fetus  (male,  mummified) 
of  about  four  months'  development.     The  placentae  were 
removed   with    difiSculty.     The    two    male    fetuses  were 
attached  to  one  placenta,  whilst  the  living  female  child 
bad  a  separate  one — apparently  two  ova,  one  of  them 
double. 

The  retention  of  dead  twin  fetuses  until  a  third  fetus 
had  reached  to  nearly  nine  months'  development  is,  I  think, 
sufficiently  rare  to  warrant  publication. 

Geo.  Aldbidge,  L.M.S.S.ALond.,  M.O.H. 
She^messon-Sea. 
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MEDICAL   AND    SURGICAL   PRACTICE  IN  THE 

HOSPITALS   AXD   ASYLUMS    OF   THE 

BRITISH  EMPIRE. 

WEST  HERTS  HOSPITAL,  HEMEL  HEMPSTEAD. 

A    CASE    OF   VERONAL    POISONING. 

(By  George  S.   Sowdbn,  M.A.,  M.B,,  Ch,B.Edin  , 
House- Surgeon.) 

The  following  notes  of  a  case  of  veronal  poisoning  -with 
a  subsequent  recovery  may  prove  interesting,  both  from 
the  magnitude  of  the  dose  taken  and  from  the  symptoms 
which  developed.  The  dose  taken  (100  grains)  is  nearly 
four  times  larger  than  any  recorded  for  that  particiilar 
drug,  and  the  symptoms  are  totally  unlike  those  described 
in  any  of  the  cases  I  can  find  in  the  literature  of  the 
subject. 
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H.  J.,  aged  48,  commercial  traveller  and  a  foreigner, 
nras  fonnd  in  bed  in  a  local  hotel  in  a  comatose  condition, 
tfrom  which  he  was  with  difficulty  temporarily  roused. 
Two  hours  before  he  was  found  he  had  replied  to  a  knock 
at  his  bedroom  door.  On  seeing  his  condition  the  landlord 
at  once  called  in  a  doctor,  who  suspected  poisoning 
by  some  drug,  and  ordered  the  patient's  removal  to 
hospital. 

On  admission  the  patient  was  in  a  very  drowsy,  stupid 
condition.  The  temperature  was  97.6",  the  respirations  22, 
and  the  pulse  88.  The  skin  was  clammy  and  cool,  the 
tongue  furred  and  tremulous,  and  thebreath  very  foul.  The 
pupils  were  normal  in  size,  but  responded  very  sluggishly 
to  light.  Shortly  after  admission  he  passed  urine  anS 
faeces  involuntarily.     There  was  no  rash. 

When  an  inventory  of  his  clothing  was  being  made  two 
phials  were  found;  one  contained  tablets  of  aspirin 
(5  grains),  the  other  had  contained  twenty-five  tablets 
of  veronal,  but  there  were  only  five  remaining,  each  con- 
tained 5  grains  of  the  drug.  I  suspected  that  the  man's 
condition  was  due  to  the  latter  drug;  he  was  given 
jV  grain  of  strychnine,  and  kept  warm  by  hot  bottles. 

The  necessary  moving  of  the  patient  roused  him  some- 
what, and  he  was  able  to  answer  certain  questions.  He 
gave  his  name,  age,  and  occupation  quite  distinctly  in 
English.  His  utterance  was  alow,  but  whetlier  that  was 
due  to  his  using  a  foreign  language  or  to  his  condition 
I  cannot  say.  He  further  gave  the  information  that  he 
had  taken  that  morning  twenty  tablets  of  veronal  (that 
is,  100  grains  of  the  drug)  from  the  phial  found  on  him. 

An  attempt  to  pass  a  stomach  tubewas  strongly  resisted. 
A  simple  emetic  was  swallowed  easily,  but  with  no  result. 
Apomorphine  was  not  administered  owing  to  the  shabby 
nature  of  the  pulse.  He  said  he  had  no  headache.  He 
was  further  given  a  cupful  of  strong  black  coffee  with 
•brandy.  This  was  repeated  several  times  during  the 
night.    He  was  kept  awake  all  night  by  various  means. 

Next  morning  he  was  not  so  drowsy,  though  his  mind 
■was  still  confused.  He  again  repeated  his  story  as  to  the 
quantity  of  the  drug  he  had  taken,  and  told  me  where  he 
had  purchased  the  drug,  and  that  be  had  not  taken  one 
tablet  till  the  morning  of  admission  to  hospital.  He 
had  been  taking  aspirin  for  six  years  previously  for 
rheumatism. 

During  the  morning  it  was  noticed  that  there  was  a 
most  marked  nystagmus  in  both  eyes,  and  also  that,  in 
attempting  to  convey  food  to  his  mouth,  the  patient  put 
the  spoon  to  the  point  of  his  chin  and  to  his  upper  lip 
before  he  succeeded  in  getting  ic  into  his  mouth.  Further 
investigation  revealed  absence  of  all  reflexes  in  arms  and 
legs.  Bladder  and  rectal  controls  were  still  absent  and 
there  was  polyuria  ;  control  was  recovered  towards  even- 
ing, when  the  stupor  and  drowsiness  had  considerably 
diminished,  and  he  was  able  to  converse  freely,  though  his 
speech  was  still  slow.  From  that  day  the  patient  made  an 
uneventful  and  complete  recovery.  The  nervous  pheno- 
mena passed  gradually  away,  till  on  his  discharge,  six 
days  after  admission,  co-ordination  was  perfect,  nystagmus 
gone,  and  tendon  reflexes  regained,  though  still  somewhat 
sluggish. 

Ip  all  the  cases  I  find  recorded,  the  largest  doEe  of  veronal 
which  had  occasioned  any  untoward  symptoms  was  30 
grains.'  This  produced  a  stupor,  which  was  more  or  less 
prolonged,  an  erythematous  rash,  and  gastro  intestinal 
symptoms.  Still  another  observer^  records  vertex  head- 
ache and  anuria.  Further,  haematoporphyrinuria  is 
given  as  a  distinct  sign  of  overdosage  of  veronal  and  its 
allied  soporific  drugs  by  some  authorities.^  In  our  case 
examination  of  the  urine  showed  traces  of  blood  by  the 
gnaiac  and  ozonic  ether  test.  Xo  spectroscopic  examina- 
tion was  made  for  haematoporphyrinuria,  but  the  colour 
of  the  urine  did  not  suggest  its  presence.  It  is  interesting 
to  note  the  different  actions  the  drug  has  had  on  the 
kidneys.  Several  writers  record  anuria,  but  in  our  case  it 
was  polyuria,  the  urine  being  pale  at  first,  but  as  it  de- 
creased it  became  dark.  The  absence  of  the  rash  in  our 
case  is  also  noteworthy,  as  it  has  been,  along  with  gastro- 
intestinal disturbance,  one  of  the  leading  signs  of  over- 
dosage of  veronal. 

'  British  Medical  .TouRKiL,  1904,  vol.  ii,  pp.  1679, 1731, 1786. 

-  Ibid.,  1910,  vol,  i,  p.  552. 

"Glaister,   Medical  Jurisprudence.   Toxicology,  and  Puhlic  Health, 
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Thursday.  June  30th,  1910. 
Sir  Aechib.\ld  Geikib,  K.C.B.,  President,  in  the  Chair. 

Uncles  and  Cousins. 
A  TAPER  by  E.  C.  Sxow,  communicated  by  Professor 
Karl  Pearson,  F.R.S  ,  discussed  the  values  which  should 
hold  for  the  correlations  between  (a)  siblings,  (i)  uncle 
and  nephew,  and  (c)  first  cousins,  on  the  Mendelian  hypo- 
thesis of  "unit- characters."  The  correlations  both  for 
gametic  and  somatic  characters  were  found.  For  the 
former,  values  indepsndent  of  the  distribution  of  the 
dominant  and  recedant  characters  among  the  population 
were  obtained.  .These  were  (a)  0.500,  (6)  0  250,  and 
(c)  0,250.  In  the  case  of  the  somatic  correlations,  how- 
ever, the  results  depended  upon  the  relative  numbers  of 
the  population  possessing  the  dominant  and  recedant 
attributes  before  crossing.  By  varying  this  proportion 
different  values  of  the  correlations  could  be  obtained,  but 
these  were  always  less  than  the  corresponding  gametic 
ones  stated  above.  The  investigation  had  brought  out  the 
important  point  that  on  the  Mendelian  theory  of  heredity 
the  similarity  between  first  cousins  was  quite  as  close 
as,  or  closer  than,  those  between  uncle  and  nephew. 
Biometric  results  previously  reached  had  pointed  to  the 
same  conclusions.  This  was  of  great  interest  from  the 
medical  point  of  view.  In  medical  diagnosis  a  man's 
uncles  and  aunts,  but  not  his  cousins,  were  generally  con- 
sidered. But  the  results  of  the  present  paper  showed  that 
his  cousins,  usually  more  numerous,  gave  just  as  good  a 
knowledge  of  his  constitutional  tendencies  as  his  uncles 
and  aunts. 

lielation  of  Light  Perception  to  Colour  Perception, 
Dr.  F.  W.  Edridgb-Green  said  that  it  might  easily  be 
shown  that  light  perception  and  colour  perception  were 
quite  distinct.  Cases  of  colour-blindness  could  be  divided 
into  two  classes  according  as  the  defect  was :  (a)  one 
of  light  perception,  or  (b)  one  of  colour  perception  or 
differentiation  without  any  defect  in  light  perception. 
Both  defects  might  be  present  in  the  same  individual. 
The  investigation  of  these  two  classes  of  defective  vision 
was  much  facilitated  by  the  use  of  a  spectrometer  he  had 
devised  for  the  purpose.  It  was  so  arranged  as  to  make 
it  possible  to  expose  to  view  in  the  eye-piece  the  portion 
of  a  spectrum  between  any  two  desired  wave  lengths. 
Tested  with  this  instrument  a  normal  individual  would, 
as  a  rule,  name  six  distinct  colours,  namely,  red,  orange, 
yellow,  green,  blue,  and  violet,  and  would  mark  out  by 
means  of  the  shutters  about  eighteen  monochromatic 
patches.  A  few  individuals  had  a  greater  power  of 
differentiating  hues ;  to  them,  as  to  Newton,  there  was 
a  distinct  colour  between  the  blue  and  violet,  which 
Newton  called  indigo.  Such  individuals  would  mark  out 
a  greater  number  of  monochromatic  patches,  from  twenty- 
two  up  to  twenty-nine.  Those  who  had  defective  light 
perception  for  certain  rays,  with  normal  hue  perceptions, 
behaved  exactly  in  the  same  way  as  a  normal  sighted 
person  to  those  rays  removed  or  reduced  to  the  same 
intensity,  and  not  as  if  a  light-perceiving  substance  which 
was  sensitive  to  rays  from  a  considerable  range  of  the 
spectrum  had  been  removed.  Those  with  defective  hue 
perception  marked  out  with  the  spectrometer  a  smaller 
number  of  monochromatic  patches  than  the  normal,  and 
said  that  there  were  five,  four,  three,  two,  or  one  colour 
instead  of  the  normal  six.  They  behaved  in  every  way 
as  if  their  colour  sensations  were  correspondingly  limited. 
Therefore,  if  the  normal  be  designated  hexachromic,  then 
pentachromic,  tetrachromic,  trichromic,  dichromic,  or 
monochromic  correctly  described  their  colour  vision. 

Theobromine  and  Caffeine. 
Mr.  V.  H.  Veiey,  F.R.S.,  and  Dr.  A.  D.  Waxler,  F.R.S., 
contributed  a  paper  on  the  comparative  toxicity  of  theo« 
bromine  and  caffeine  as  measured  by  their  direct  effects 
upon  the  contractility  of  isolated  muscle.  They  had 
shown  by  measurements  of  the  contractility  of  isolated 
muscle  that  the  toxicity  of  theobromine,  the  base  of  cocca, 
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was  greater  than  that  of  caffeine,  the  base  of  coffee  and 
tea,  in  the  proportion-  of  3  to  2.  The  introduction  of  a 
second  mefchyl  gx"oup  into  the  oxypurine  residue — namely, 
the  formation  of  caffeine  from  theobromine — thus  dimin- 
ished the  toxic  value,  a  result  which  was  the  converse  of 
that  observed  in  the  c^se  of  the  para'ffinoid  alcohols.  The 
toxic  effects  of  coffee  and  tea  extracts  were  studied  also, 
and  it  was  found  that  the  eii'eot  of  the  former  was  mainly 
dne  to  the  caffeine  contents  and  not  to  the  tannic  acid, 
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Dr.  G.  A.  Beert,  President,  in  the  Chair. 

E mloiJielMni a  of  the  Choroul. 
Dr.  Georob  Mackay  read  a  note  on  an  interfascicular 
endothehoma  of  the  choroid  situated  at  the  optic  disc. 
At  the  beginning  of  the  year  the  patient  iiad  a  momentary 
loss  of  power  in  his  leg,  asd  fell  while  smoiiing.  A  fortniobt 
later  he  fell  while  rising  from  his  chair,  and  lost  conscious- 
ness momentarily.  A  week  later  he  discovered  that  weak- 
ness of  vision  was  dne  to  a  defect  in  the  ri  jht  eye.  A  neuro- 
logist found  nothing  abnormal  in  his  fundi,  and  ordered 
potassinm  iodide  and  abstinence  from  tobacco  and  stimu- 
lants. ^\'hen  Dr.  Mackay  saw  him  he  was  a  full  blooded 
man  of  60  years  of  age,  and  was  said  to  have  had  no 
cardiac  trouble  nor  kidney  disease.  There  was  no  specific 
history.  In  his  youth  he  had  been  noted  for  his  feats  of 
strength.  His  pupils  reacts  d  to  light  and  to  convergence, 
the  right  a  little  less  than  the  left.  The  media  were  clear 
and  the  tension  normal.  From  his  shooting  experience 
the  patient  knew  his  right  eye  had  good  sight  until  four 
years  ago.  Recently  he  had  occasionally  had  a  sensation 
as  it  a  long  hair  was  touching  his  eye,  and  he  had  also 
colour  sensations  in  the  right  eye.  The  left  fundus  was 
normal.  The  disc  of  the  right  eye  presented  a  curious 
appearance,  difficult  to  define  until  the  pupil  was 
dilated  with  homatropine.  That  showed  the  surface  of 
the  disc  to  be  elevated  by  a  tumour  substance,  with 
adherent  vasculari2ation.  The  veins  disappeared  in  the 
disc  f  ubstance.  It  was  possibly  a  congenital  abnormality. 
There  was  a  narrow,  dark  ring  of  pigment,  especially 
towards  the  macular  side.  Potassium  iodide,  which 
had  been  discontinued,  was  advised  to  be  recommenced, 
but  a  month  later  there  was  no  appreciable  alteration.  He 
did  not  note  any  dimness  of  vision.  In  the  test  types  he 
missed  those  to  the  left  of  the  mid  line.  Dr.  Berry  then 
SBW  the  patient  and  confirmed  the  diagnosis,  but  desired 
to  see  him  ag^in  in  six  weeks'  time  Mr.  Collins  was 
also  asked  to  see  him,  and  he  said  there  waa  a 
new  growth  in  the  right  eye  involving  the  optic 
serve.  Mr.  Collins  advised  that  the  eye  should  be 
removed,  and  as  soon  as  possible.  Since  the  excision  the 
tumour  was  found  to  be  a  mixed  spindle-celled  and  round- 
celled  sarcoma,  but  extending  only  a  short  distance  into 
its  sheath.  Mr.  Treacher  Collins  described  the  patho- 
logical appearances,  and  exhibited  slides  by  means  of  the 
epidiascope.  Mr.  J.  B.  LiA\\tord  read  a  further  note  on 
the  case  of  optic  atrophy  and  cculo  motor  palsy  daa  to 
intracranial  new  growth.  The  patient  was  a  man,  aged  40, 
who  died  in  St.  Thomas's  Hospital  on  May  7th,  1910. 
There  had  been  a  gradual  increase  of  proptosis  on 
both  sides,  and  a  large  growth  between  the  eyeball 
and  the  nasal  bone  on  the  right  side.  The  tumour  also 
appeared  in  the  left  temporal  fossa,  and  the  movements  of 
the  lower  jaw  became  restricted.  A  new  growth  developed 
in  the  roof  of  the  mout'n.  A  few  weeks  before  death  the 
right  cornea  began  to  slough  from  exposure,  and  the  right 
fitch  nerve  became  almost  completely  paralysed,  showing 
how  extensively  it  had  spread.  There  was  headache  and 
a  low  delirium,  followed  by  ccaa,  which  terminated 
fatally.  On  autopsy  the  day  after  d-ath  it  was  seen  that 
the  growth  had  extended  all  over  the  skull  and  nasal 
cavity.  The  olfactory  lobe  and  the  optic  nerve  were 
involved.  The  specimen  showed  a  large  glistening 
tnmonr,  lobulated,  smooth  on  the  surface,  and  covered  by 
dura  mater.  Mr.  Shattock  examined  the  growth,  and 
reported  that  it  was  a  rapidly  growing  chondroma.  The 
vffiion  began  to  fail  twelve  months  before  death. 


DIETETICS. 
Db.  Hall  justifies  the  publication  of  his  book  on  NtUrition 
and  Dietetics^  by  saying  that  he  can  find  no  concise  test- 
book  which  covers  the  whole  field  of  his  subject.  However 
this  may  be,  as  he  has  had  ten  years'  experience  in  teach- 
ing he  has  earned  the  title  to  express  his  views,  and  his 
book  may  be  judged  on  its  merits  without  comparing  it 
with  numerous  works  of  a  similar  kind  published  during 
Uae  last  few  years  on  both  sides  of  the  Atlantic.  He 
divides  it  into  four  parts.  In  the  first  he  describes  the- 
various  kinds  of  food ;  in  the  second  he  explains  hovs 
they  are  utilized  in  the  body,  while  the  third  and  fourth 
discuss  diets  m  health  and  disease.  He  has  placed  in 
appendices  a  few  cookery  recipes,  some  classified  tabl^ 
that  may  be  useful  to  teachers,  and  the  details  of  elemen- 
tary class  experiments  on  the  chemistry  of  foodstuffs  such 
as  would  seem  to  be  more  suitable  for  a  technical  school 
than  for  medical  students  or  practitioners.  This  remack 
also  applies  to  the  second  part  of  the  book,  which  dealt 
with  very  elementary  physiology.  As  Dr.  Hall  mentioBS 
in  his  preface  that  he  lectures  to  nurses  as  well  as  to  under- 
graduates in  medicine,  it  is  probable  that  these  parts  of  (be 
book  are  intended  for  them,  but  we  do  not  know  that  there 
is  much  need  to  require  a  nurse  to  demonstrate  that  bread 
contains  starch  in  an  unconverted  form,  or  that  acid  fraifc 
contain  an  acid  which  affects  litmus  paper,  or  the  diflnai- 
bility  of  peptone,  while  all  this  work  for  a  medical  student 
would  be  making  him  repeat  again  what  he  has  already 
learnt,  or  should  have  leai-nt,  elsewhere.  We  are  glad  tc 
see  that  the  author  speaks  of  contaminated  milk  in  Chicago 
as  a  thing  of  the  past,  although  we  do  not  know  how  much 
importance  to  attach  to  such  an  expression  as  that  "  One 
has  not  much  to  fear  in  the  use  of  milk  from  reputable 
dealers."  We  should  be  glad  to  believe,  as  he  certainly 
implies,  that  milk  as  sold  in  Chicago  is  now  free  from  ri^ 
of  conveying  tubercle  or  typhoid  fever.  He  accepts  Chit- 
tenden's protein  standard,  but  would,  we  think,  have  done 
wiser  to  have  stated  it  at  .so  much  a  pound  or  kilogram  of 
body  weight,  and  not  as  60  grams,  especially  as  he  shows 
that  he  entirely  appreciates  the  need  for  varying  the 
amount  of  food  taken  with  the  size  of  the  body  to  be 
nourished.  He  gives  model  menus  for  diiierent  persona — 
for  the  student,  the  athlete,  and  the  growing  child — but  he 
omits  to  give  quantities,  an  omission  for  which  we  can  find 
no  explanation.  The  additional  food  which  he  recommends 
to  bo  given  to  a  breast  fed  baby  at  nine  months  is,  accord- 
ing to  our  ideas,  excessive.  Dr.  Joseph  Bennemann  has 
written  the  chapter  on  infant  feeding  in  disease;  it  is  a 
good  article,  but  his  methods  are  needlessly  elaborate.  In 
this  country  we  have  never  adopted  the  American  plan  ot' 
making  up  babies'  foods  as  if  they  were  bottles  of  medicine. 
It  may  be  that  in  our  climate  it  is  easier  to  feed  infants 
artificially  than  in  countries  where  the  average  summei- 
temperature  is  so  much  hi^er.  In  the  remarks  on  rectaj 
feeding  the  capacity  of  the  colon  to  absorb  fat,  when  given 
iu  the  form  of  emulsions,  is  underestimated.  Koestei'  has 
shown  that  50  to  80  per  cent,  of  cream  may  be  absorbed 
when  emulsionized  with  pancreon  (British  Medic.u. 
Journal,  May  29th,  1909,  p.  1304i.  "We  do  not  know  why 
febrile  albuminuria  f hould  indicate  a  "  strictly  liquid  diet,' 
or  why  "  pastry  and  puddings  "  are  prohi'cited  in  chrosic 
nephritis.  It  seems  hard  on  many  sufferers  from  gout  to 
speak  of  it  as  "  a  disease  of  luxury  and  intemperance,"  aai^ 
the  section  on  the  diet  for  renal  calculi  lumps  all  stoajss 
together  as  if  due  to  the  same  cause,  the  subject  being 
discussed  in  a  short  paragraph.  On  the  other  hand,  the 
directions  for  the  dieting  of  diabetes  are  distinctly  good, 
giving  more  information  of  a  useful  kind  than  is  always  to 
be  found  in  books  which  deal  specially  with  the  subject. 
From-  what  we  have  said  it  will  bo  gathered  that  Dr.  Hall's 
book  is  in  our  opinion  somewhat  unequal,  and  woald  not 
replace  a  standard  work  on  dietetics. 

Under  the  somewhat  specious  title  of  Que  fawt-ii 
manger?^    Dr.    Goukaud  has  written  a  book  which  is 

1  Nutrition  and  DiMttics.  By  'WinfiaW  B.  Hall.  Ph.D..  M-D.  New 
York  and  London;  D.  Appleton  and  Co.  1910.  .Deiuy  8vo,  pp.  315; 
7s.  6d.) 

^  Que  faut-il  minoer  '  Par  Dr.  F.  X.  Gonraud.  P.'-.ris :  Jules  Eoussei. 
1910.    (Post  8vo,  pp.  327.    F.  3  50.) 
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obvionsly  intended  for  tLe  medical  profession,  and  contains, 
in  an  easily  written  style,  a.  great  deal  of  the  information 
accamulated  in  recent  years  reepecting  diet,  dietetics,  and 
the  vai'ioas  regimens  which  are  talked  about  so  much 
among  the  public ;  in  fact,  it  teila  medical  men  much  that 
ihey  ought  to  know  if  they  would  satisfy  the  inquiries 
constantly  made  by  their  patients.  There  is  little 
i^eferenee  to  other  writings,  save  to  those  published  in 
France,  but  the  book  is,  perhaps,  more  easy  to  read  on 
this  account.  The  opinions  expressed  are  moderate  and 
commendable ;  the  importance  of  meat  diet  is  recognized, 
though  the  author  considers  that  the  tendency  nowadays 
is  to  consume  it  to  excess;  but  while  he  admits  the  value 
of  v^etarianism,  he  points  out  in  what  respect  a  mised 
diet,  in  which  meat  occupies  its  proper  position,  is  superior 
to  one  purely  vegetarian,  or  even  to  lacto-vegetarianLsm, 
which  includes  milk,  buttar,  eggs,  and  cheese.  He  dis- 
cusses these  questions  first  with  reference  to  health  aoid 
disease,  and  he  takes  the  various  articles  of  diet  one  by 
one — meat,  fish,  eggs,  batter,  cheese,  milk,  vegetables, 
ftnitB,  and  cereals — giving  their  chemical  composHioc, 
caloric  value,  and  dietetic  quauties.  He  opposes  the  use 
of  fine  white  bread,  for,  altbocgh  the  coarser  kinds  are 
not  so  well  absorbed,  this  disadvantage  may  easily  be 
overcome  by  consuming  a,  propcrtionataly  larger  quantity, 
while  in  other  respects  the  advantage  remains  with  the 
coarser  bread,  of  which  he  recommendB  a  particnlai  kind, 
called  Monteuuis's  "  modern  biown  bread."  He  points 
out,  under  each  article  of  diet,  whether  it  does  or  does  not 
contain  xanthine  bases.  The  book  wUl  be  found  useful  by 
any  practitioner  who  wishes  to  construct  a  dietary  for 
any  purpose,  and  the  cautions  and  recommendations 
contained  in  it  are  sound. 

The  author  of  Healtli's  Highway'  is  a  journalist  and  the 
writer  of  books  on  motoring  and  cycling,  something  of  an 
athlete,  and  well  known  to  votaries  of  those  sports  in  the 
sister  island.  He  believes  that  he  has  a  message  to  deliver, 
and  holding  the  methods  of  the  medical  profession  in 
slight  esteem,  he  has  published  his  better  way  of  main- 
taining health.  That  he  entertains  no  exalted  opinion  of 
our  profession  is  shown  by  the  following  passages : 

The  present  work  does  not  pretend  to  be  in  the  uatore  of  a 
medical  or  scientific  treatise;  ita  object  is  not  to  offer  advice 
regarding  the  treatment  of  diseaEe  by  means  of  drugs  ;  I  hold  to 
the  opinion  that  such  treatment  i;  often  detrimental,  and  in  a 
certain  degree  based  on  the  hiiJe  bound  conservatism  of  a  pro- 
fession the  majority  of  whose  members  are  too  often  enmeshed 
by  red  tape  and  trammelled  by  professional  etiquette  (p.  7). 

Any  medical  man.  v.hether  he  believes  in  drugging  or  not, 
will  admit  the  importance  of  the  cardinal  principles  of  health 
laid  down  in  this  book,  altbongh  ha  may  not  advocate  them  in 
his  practice  lest  his  patients  gj  elsewhere  (p.  9). 

Having  no  desire  to  imitate  the  author's  style,  we  have 
read  his  book  carefully  and  deal  with  it  en  its  merits. 
There  is  nothing  original  or  novel  either  in  the  doctrine 
Mr.  Mecredy  preaches  or  in  his  manner  of  presenting  it. 
He  believes,  as  we  aU  do,  in  fresh  air,  sunshine,  exercise, 
•and  wholesome  food,  but  when  he  says  that  "  these  are 
within  the  reach  of  most  people "  (p.  8),  he  must  either 
refer  to  the  limited  clas.^  which  possesses  cycles  and  motor 
cars,  or  he  is  mistaken.  Were  it  true,  there  would  be 
a  marked  improvement  in  the  public  health,  for  those 
who  are  able  to  obtain  these  good  things  generally  do  so, 
though  perhaps  not  so  fully  as  ilr.  Mecredy  would  advise. 
He  says  he  advocates  "  no  extreme  measures,"  but  as  he 
and  his  family  "sleep  in  three  sided  canvas  huts  all  the 
year  round  "  and  are  vegetarians,  he  i9  a  long  way  from 
the  centre.  His  claim  ths.t  he  can  prolong  life  may  be 
deferred  for,  say,  twenty  years,  as  3Ir.  Mecredy  is  now 
only  48,  but  we  hope  sincerely  that  he  may  he  successful ; 
be  may  not  know  that  during  the  middle  period  of  life  it 
is  the  rule  for  men  to  enjoy  better  health  than  during  that 
of  growth  or  decay.  On  p  5  he  writes  :  "  I  hold  that  there 
is  no  disease  which  could  not  be  prevented  if  only  one 
kaew  bow  " — a  very  important  proviso,  which  makes  the 
assertion  look  rather  silly  and  scarcely  worthy  of  a  person 
who  claims  to  instruct  the  public.  On  the  next  page  we 
read : 

Bat  why  do  not  doctors  preaofa  this  gospel  of  prevention? 
my  readers  may  ask.    Many  have  learnt  the  science  of  curing 

^Eealths  Highua'j.  Br  B.  G.  Mecredy.  London,:  YeUon,  WUliams 
and  Co.;  Dublin:  Hecreay.  Percy  and  Co.  1909.  (Cr.  8vo,  pp.  186. 
35.  6a. J 


by  drugs,  but  are  hopelessly  ignorant  of  advanced  forms  of 
treatment  calculated  to  prevent  disease,  or  are  iniiuanced  by 
the  fact  that  in  adopting  such  methods  they  would  have  the 
majority  of  this  very  conservative  profession  against  them. 

And  as  if  this  were  not  snflSiciently  foolish,  he  adds  (p.  7)  : 

There  is  a  still  larger  class,  however,  who  do  not  preach 
the  gospel  of  prevention  simply  because  they  recognize  the 
hopelessness  of  it  and  have  their  iiviri^x  to  inahe.' 

Now  it  appears  that  Mr.  Mecredy  has  a  wife  who  hsis 
given  him  some  trouble  to  convert ;  in  fact,  for  some  years 
he  gave  her  up  as  hopeless.  He  might  therefore  be  more 
modest  and  remember  that  we  doctors  have  to  deal  with 
people  over  whom  we  have  less  influence  and  power  than 
he  had  over  Mrs.  Mecredy,  and  far  less  time  and  oppor- 
tunity to  persuade.  As  he  allows  that  the  London 
specialist  whom  he  consulted  for  her  gave  good  advice, 
his  ill  natnred  references  to  the  medical  profession  have 
not  even  the  poor  justification  that  he  had  been  unfortunate 
in  his  choice  of  a  medical  adviser.  The  greater  part  of  the 
book  contains  an  account  of  his  open-air  life  padded  with 
stories  of  the  camp  and  of  talks  with  Irish  peasants ;  it  is 
illustrated  by  photographs.  His  general  advice  is  in  the 
right  direction,  and  as  it  comes  not  from  a  medical  prac- 
titioner, but  from  an  athlete,  a  class  held  in  far  greater 
popular  esteem,  it  is  probable  that  it  will  do  good  ;  but  it 
is  to  be  regretted  that  it  should  not  have  been  possible 
for  Mr.  Mecredy  to  write  his  book  without  indulging  in 
stupid  disparagements  of  the  medical  profession. 

The  2Iedical  Diet  Charts  prepared  by  Dr.  H.  D.  ARNOin 
of  Boston*  contain  in  a  very  small  compass  a  great  deal 
of  information  raspecting  the  chemical  and  calorific  value 
of  different  kinds  of  food  contained  in  ICO  grams  and  in 
various  common  measures,  as  well  as  indications  as  to 
dieting  under  varying  conditions.  The  spaces  for  record- 
ing observations  are  necessarily  small,  and  we  confess 
to  having  grave  doubts  whether  the  trouble  and  time 
expended  upon  filling  up  such  charts  would  be  repaid  by 
the  results  apart  from  any  special  investigation  that  might 
bo  carried  out.  Looked  at  as  epitomes  of  information  they 
are  useful,  and  the  practitioner  who  carried  one  in  his 
pocket  might  find  it  convenient  for  reference. 


THE  BEGINNINGS  OF  THE  POOR  LAW  AND  OF 

VOLUNTARY  HOSPITALS. 
The  first  part  of  Mr.  G.  C.  Peachey's  History  of  St. 
George's  Hospital,^  which  is  to  be  issued  in  twelve  serial 
parts,  begins  with  a  useful  epitome  of  the  provision  mads 
for  the  sick  poor  in  England  in  the  early  ages.  The 
author  states  that  even  before  there  were  any  kings 
of  England  gilds  existed  in  nearly  every  town,  which 
undertook  the  duties  now  performed  by  hospitals  and 
guardians.  Later  still,  as  is  well  known,  the  monasteries 
set  special  apartments  aside  for  use  as  an  infirmary,  while 
almshouses  for  the  aged  and  infirm  were  mostly  private 
endowments.  In  the  eleventh  and  succeeding  centuries 
the  religious  revival  prompted  the  foundation,  by  private 
persona  as  woll  as  by  civic  and  parochial  authorities, 
of  hospitals  for  lepers  and  for  the  sick  and  infirm  in 
general.  As  early  as  the  reign  of  Henry  V  measures 
had  to  he  taken  to  prevent  hospital  abuse,  owing  to 
the  increasing  number  of  vagrants  who  encroached  on 
the  rights  01  the  sick  and  needy.  Provision  for  the  im- 
potent poor,  adopted  at  first  as  a  religious  virtue,  was  after- 
wards accepted  as  a  civic  duty,  and  the  first  Act  thai 
recognized  the  impotent  poor  as  a  separate  class  wbb 
passed  in  the  reign  of  Pachard  II.  Under  Henry  VIII 
municipal  authorities  were  for  the  first  time  ordered  to 
provide  medical  reUef  for  the  poor,  and  shortly  afterwards 
all  the  monasteries,  including  100  hospitals,  were  dis- 
solved. It  was  then  that  Sir  Kichard  Gresham,  Lord 
Mayor  of  London,  sent  a  petition  to  Henry  VIII,  asking 
that  the  hospitals  or  spytella  of  St.  Mary's  (Bethlem), 
St.  Bartholomew's,  and  St.  Thomas's  should  be  transferred 
to  the  citizens.  This  was  done  some  years  later,  and 
St.  Bartholomew's  and  St.  Thomas's  were  set  apart  for  the 
sick  and  lame,  Christ's  for  the  education  of  fatberlesB 

*  Tuffs  Zledicnl  Diet  Charts  A  and  B.  By  H.  D.  Ainolcl,  M.D. 
rhiJadelphla  and  London :  W.  B.  Saunders  and  Go.  <2Jd.  each, 
12  for  Zs.  3d..  50  for  8s.  6cV)  ,      „      „  „     „      ,. 

■  Tlie  History  of  St.  George's  Hospital.  By  George  C.  Feacney. 
London:  JohnBale,  Sons,  and  Daaielsson.  LimitBd.  1910.  (Imp.  St* 
jip.  48.    2s.  6d.) 
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children,  Betblem  for  lunatics,  and  Bridewell  as  a  bouse 
of  correction,  the  two  first  being  the  only  hospitals  in 
London  for  medical  and  surgical  treatment  until  nearly 
the  end  of  the  seventeenth  centary,  when  Chelsea  and 
Greenwich  were  founded  for  disabled  soldiers  and 
seamen. 

In  1714,  John  Bellers,  a  Quaker  philanthropist,  pointed 
out  that  nearly  half  the  persons  who  died  in  London  and 
Westminster  probably  succumbed  to  curable  diseases, 
and  he  argued  that  the  State  should  bear  some  part 
of  the  expense  of  providing  medical  assistance  for  the 
poor.  Among  other  things  he  advocated  the  erection  of 
both  general  and  special  hospitals,  and  the  appointment 
by  the  overseers  in  every  parish  of  a  physician  and 
surgeon  to  visit  the  sick  poor  ;  the  provision  of  a  hospital 
at  each  of  the  two  universities,  with  facilities  for  post- 
morlein  examinations;  and  the  establishment  of  a  public 
laboratory  for  the  discovery  of  new  medicines  and  the 
study  of  diseases.  He  further  suggested  that  the  College 
of  Physicians  and  Company  of  Surgeons  should  be  sub- 
sidized by  the  State  to  give  advice  to  practitioners  in  diffi- 
cult cases.  Mr.  Peachey  points  out  that  though  the  sugges- 
tion of  general  hospitals  endowed  by  the  State  has  "not 
been  carried  out,  the  provision  of  workhouse  infirmaries 
and  Poor  Law  medical  officers  has  followed  on  the  lines 
laid  down  by  Bsllers  nearly  two  hundred  years  ago.  In 
response  to  Bellers's  appeal  a  great  hospital  movement 
bagan,  and  many  charitable  societies  were  formed  for  the 
provision  of  relief  to  the  sick  and  needy.  The  author 
gives  interesting  particulars  of  the  early  work  of  the 
Westminster  Charitable  Society,  founded  in  1715-16;  it 
was  in  consequence  of  a  secession  from  the  Westminster 
Public  Infirmary  in  1733  that  St.  George's  Hospital  was 
founded  near  Hyde  Park  Corner. 

Mr.  Peachey  has  evidently  taken  a  wide  view  of  the 
scope  of  his  work,  as  is  shown  from  this  brief  summary  of 
his  introductory  chapter.  He  throws  some  valuable  side- 
lights on  the  state  of  medicine  in  the  eighteenth  century, 
as  well  as  on  the  relations  that  existed  between  the 
medical  and  surgical  staffs  of  the  hospitals,  and  the  con- 
nexion between  private  and  public  provision  for  the  sick. 
AUi^ether,  apart  from  the  history  of  St.  George's  Hospital 
itsef  the  book  promises  to  be  a  valuable  addition  to  the 
history  of  the  provision  of  hospital  treatment  for  the  sick 
poor 


VAGRANCY. 

Mr.  W^  H.  Dawson  approaches  the  subject  of  Vagrancy  ^ 
from  the  standpoint  of  repression,  and  the  earlier  chapters 
of  the  book  are  based  on  a  paper  read  by  him  to  a  meeting 
of  the  British  Medical  Association  in  1900,  in  which  he 
naade  some  practical  proposals  founded  on  a  study  of  Con- 
tinental methods  of  dealing  with  tramps,  loafers,  and  th 
work-shy.  The  problem  which  the  author  thinks  hastj 
be  faced  is,  that  while  showing  more  consideration  for 
the  unfortunate  poor,  measures,  at  once  deterrent  and 
remedial,  should  at  the  same  time  be  taken  to  stamp  out 
tha  social  parasite  of  every  kind.  For  several  generations, 
it  is  said,  we  have  "done  httle  but  pet  and  coddle  the 
loafer,"  and  have  surrounded  him  "  with  a  nimbus  of 
maudlin  sentimentality."  Casual  wards  are  simply  con- 
venient houses  of  call  and  are  responsible  for  the  present 
perplexities  of  the  vagrancy  problem.  Very  varying 
estimates  are  given  as  to  the  number  of  vagrants  in  the 
country.  The  Departmental  Committee  estimated  the 
genuine  work- seekers  at  about  3  per  cent,  of  all  the  casual 
paupers,  and  believed  that  independently  of  trade  fluctua- 
tions there  is  "always  an  irreducible  minimum  of  from 
20,000  to  30,000  persons  with  no  settled  homes  and  no 
visible  means  of  subsistence."  The  mean  of  all  the 
estimates  is  about  50,000,  which  the  author  thinks  is  below 
rather  than  above  the  actual  number  in  normal  times,  but 
the  number  of  vagrants  in  any  one  district  is  in  exact  pro- 
portion to  the  comfort  or  otherwise  of  the  casual  wards  of 
the  district,  for  there  is  nothing  like  uniformity  in  the 
treatment  meted  out  by  different  boards  of  guardians. 


As  to  the  remedies  for  vagrancy,  short  periods  of  im- 
prisonment are  shown  to  be  useless.  The  experience  of 
Germany  and  Switzerland  proves  that  for  genuine  work- 
seekers  who  are  provided  with  "  way  tickets  "  and  papers 
of  identification,  relief  stations  and  hostels  are  the  best, 
while  for  professional  loafers  and  tramps  detention  is 
necessary  in  strictly  conducted  forced  labour  houses  where- 
they  are  treated  not  as  criminals,  but  as  persons  needing 
detention  on  account  of  their  mode  of  life.  It  is  argued 
that  county  councils,  not  the  State,  are  the  proper  authori- 
ties to  undertake  the  responsibility  of  providing  sncb 
labour  colonies.  The  author  sees  signs  of  a  new  spirit  in 
public  opinion,  and  hopes  that  the  first  stops  in  the  reform 
of  public  relief  will  be  "  the  subjection  to  wholesome 
systematic  restraint  of  the  parasitic  sections  of  the  popu- 
lation which  now  abuse  public  and  private  charity."  Only 
when  that  is  done  will  it  be  possible  to  view  in  its  true 
relationships  the  obligation  of  the  community  to  the 
unemployed  and  helpless  poor. 

It  is  rightly  claimed  that  the  value  of  the  book  consists 
largely  in  the  description  given  of  disciplinary  institutions 
for  tramps  in  Belgium,  Germany,  and  Switzerland,  where 
methods,  whose  feasibility  England  is  only  now  discussing, 
are  actually  being  carried  out  on  a  large  scale  and  with- 
great  success.  Full  details,  with  statistics,  are  given  of  the 
chief  of  these  institutions,  and  in  this  respect  the  book  will 
be  a  valuable  work  of  reference. 


Cr;,,  Vaorancv  Problem:  The  Case /or  Measures  of  lientraint  for 
Tramps,  Loafers,  ami  UnniiiHoyables :  With  a  Study  of  Cmiiincntal 
Detention  Colonies  and  Labour  Houses.  By  Wm.  Harlnitt  DawEon, 
au»hor  of  The  Evolution  of  Modern  Germany,  etc.  London  •  P  S 
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IMPROVIS.\TION  IN  FIELD  MEDICAL  WORK, 
In  a  preface  to  his  recent  handbook  on  improvisation  icr 
field  service"  Westphai  points  out  that  in  the  conditions 
of  modern  warfare  a  medical  officer  cannot  reasonably 
expect  to  have  at  all  times  a  sufficient  supply  of  medical 
requisites  available  just  when  he  happens  to  require  them, 
and  that  it  is  therefore  of  the  greatest  importance  that  he 
should  have  a  good  knowledge  of  how  to  improvise  sur- 
gical appliances,  shelters,  fit  up  ambulance  trains,  etc., 
by  making  use  of  articles  which  can  be  obtained  from 
local  resources  or  from  the  equipment  of  the  troops.  At 
the  suggestion  of  v.  Schjerning,  Director- General  of  the 
Prussian  Army  Medical  Service,  Westphal  has  therefore 
compiled  this  work  with  the  object  of  providing  a  concise' 
description  of  the  many  expedients  which  have  been, 
devised  by  surgeons  in  the  field  to  meet  pressing  wants 
jn  an  emergency.  The  matter  has  been  mainly  obtained 
from  reports  by  German  medical  officers  employed  in  the- 
late  campaign  in  Sonth-W'est  Africa,  but  other  sources 
have  also  been  drawn  upon. 

The  contents  are  arranged  in  nine  sections,  with  a  gooi 
bibliography.  The  first  three  sections  are  short  intro- 
ductory ones  dealing  with  the  scope  and  necessity  for 
improvisation,  the  materials  suitable  for  this  purpose,  and 
temporary  arrangements  which  it  may  be  necessary  to 
adopt  when  on  the  line  of  march. 

The  fourth  section  deals  with  first  aid  for  the  wounded 
on  the  battlefield.  After  a  short  reference  to  the  probable 
number  of  wounded,  the  variety  of  wounds  which  may  be 
met  with,  and  the  importance  of  bearers  and  medical 
officers  not  exposing  themselves  needlessly  during  an- 
engagement,  the  writer  proceeds  to  discuss  what  a 
Tvounded  man  can  do  to  help  himself  pending  the  arrival' 
of  skilled  medical  assistance.  Some  practical  directions 
are  given ;  for  example,  to  reach  a  position  of  safety  J 
with  the  minimum  exposure,  a  wounded  man  should  lie  " 
on  his  back,  draw  up  one  or  both  legs  till  his  feet  cair 
obtain  some  purchase  to  work  against,  and  in  this  way 
push  himself  along  the  ground. 

The  next  portion  of  the  chapter  describes  emergency 
appliances — for  example,  tourniquets,  arm-slings,  etc., 
which  bearers  should  know  how  to  improvise,  as  also 
various  methods  for  carrying  the  wounded  off  the  battle- 
field in  the  absence  of  proper  stretchers.  Some  useful 
hints  are  then  given  as  to  the  selection  and  preparation  of 
a  site  for  the  dressing  station  and  the  kind  of  work  to  be 
undertaken  there. 

The  fifth  section  discusses  the  important  subject  of 
evacuating  wounded,  with  special  reference  to  the  impro- 

'' Behelfsvorrichtungen  bcim  Sanituts-dietisle  im  Felde.  By  Dr. 
\^'estplial,  Oberarzt  beiui  Garde-Fiisilier-reKiment.  Bihliothek  v. 
Cobei- V.  Srliierning.  Band  xxix.  Berlin:  Hirscbwald.  3910.  (Deiny 
8vo.  pp.  169;  99  illustrations.    M.S.) 
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viaation  of  all  kinds  of  carriage  for  disabled  men.  The 
section  begins  with  the  description  of  a  number  of  contriv- 
onces  by  means  of  which,  failing  stretchers,  severely 
wounded  men  may  be  carried  in  the  sitting-up  or  lying- 
down  poaition.  One  of  the  most  ingenious  of  these  is 
Blau'3  cavalry  blanket  stretcher,  formed  by  attaching 
three  stirrups  to  each  side  of  a  blanket.  To  do  so  a  loop  of 
blanket  is  pulled  through  the  opening  in  the  foot-piece  of 
the  stirrup,  the  ball  from  a  soldier's  helmet  is  placed 
within  the  loop,  which  is  then  drawn  tight,  so  that  the 
blanket  firmly  grips  the  ball  against  the  foot-piece  of  the 
stirrup.  By  using  the  stirrup  leathers  as  shoulder  slings, 
four  men  can  with  ease  carry  a  patient  in  the  lying-down 
position.  For  mountain  warfare  the  Tyrolese  "  Krase,"  or 
back  seat,  on  which  a  wounded  man  is  carried  pickaback 
by  a  comrade,  is  recommended.  Some  such  apparatus, 
carried  by  a  Hazara  hillman,  should  prove  most  useful 
in  our  Indian  frontier  expeditions.  The  carriage  of 
wounded  on  pack  animals  or  by  travels  is  fully  discussed 
and  well  illustrated,  but  Wtstphal  thinks  that  this  mode  of 
/conveyance  will  only  be  found  to  give  satisfaction  in 
exceptional  cases.  The  important  subject  of  adapting 
ordinary  carts  and  waggons  for  the  transport  of  wounded 
is  well  described,  as  is  also  the  formation  of  ambulance 
trains  from  ordinary  goods  waggons.  This  portion  of  the 
work  merits  most  careful  study  on  the  part  of  British 
voluntary  aid  detachments. 

The  sixth  section  describes  the  erection  of  temporary 
shelters  for  the  wounded.  These  are  well  illustrated, 
mainly  with  drawings  and  photographs  of  huts  constructed 
of  sun-dried  bricks  and  brushwood  by  the  German  troops 
in  the  South-West  African  campaign  ;  they  are  con- 
sequently more  suitable  to  colonial  than  to  European 
conditions. 

The  seventh  section  is  devoted  to  the  adaptation  of 
existing  buildings  when  taken  over  for  hospital  purposes  ; 
it  deals  more  particularly  with  the  questions  of  ventilation, 
warming,  lighting,  and  the  provision  of  bedsteads. 

The  eighth  section  is  reserved  for  hints  on  hospital 
management  and  the  improvisation  of  surgical  appliances 
and  ward  necessaries — for  example,  splints,  extension 
apparatus,  baths,  douches,  irrigators,  etc. ;  it  also  contains 
notes  on  dieting,  cooking,  baking  bread,  and  the  fitting 
np  of  an  emergency  ,r  ray  room. 

The  ninth  section  is  on  sanitation,  with  special  reference 
to  the  protection  of  water  supplies,  the  construction  of 
emergency  filters  and  other  sanitary  appliances. 

The  work  is  concisely  written,  well  illustrated,  and 
although  much  of  it  is  not  new,  it  is  well  worth  reading 
by  all  army  and  Territorial  medical  officers  as  well  as 
instructors  of  our  voluntary  aid  detachments.  As  the 
author  points  out,  any  one  with  common  sense  when 
suddenly  faced  by  an  emergency  would  no  doubt  think 
out  contrivances  to  meet  his  wants,  but  to  do  so  wastes 
much  valuable  time,  whereas  if  he  is  acquainted  with  what 
others  have  worried  out  previously  in  similar  circumstances, 
he  can  get  straight  to  work  and  in  addition  save  himself 
much  avoidable  iaboui-  and  worry. 


OVAHIAX  GRAFTS. 
Lds  greffes  ovariennes^  is  the  work  of  a  writer  whose 
recent  labours  have  been  noticed  in  the  Epitome  for 
Match  19th,  paragraph  165.  where  we  referred  not  to  this 
pamphlet,  but  to  Dr.  Sauvk's  Sole sur  les  grcffea  ovarienn.es 
expcrimentales,  read  last  November  at  a  meeting  of  the 
Socicle  Anafomique  de  Paris.  In  the  Note,  practically 
embodied  in  the  publication  under  consideration,  drawings 
as  well  as  text,  Dr.  Sauve  turned  attention  to  facts  all  the 
more  important  because  they  remain  to  a  great  extent 
unexplained.  Hypertrophy  of  the  corpora  lutea  was 
marked  in  his  grafts  six  months  after  they  hid  been  fixed 
on  the  pelvic  peritoneum.  Vriiy  should  there  be  hyper- 
trophy? What  is  the  fall  effect  of  this  hypertrophy  alone 
independent  of  any  effects  due  to  other  elements  in  the 
graft  ?  Lastly,  are  we  sure  we  know  much  about  the  real 
uses  of  lutein  in  the  normal  ovary?  These  questions 
remain  to  be  solved. 

The  technique  of  experimental  grafts,  noticed  in   our 

^Les  oreffes  nvariennrs  envisaaies  au  point  de  vite  de  la  prafuvw 
Chiruraicale.  EtudecritiqneexperimentaleetcIiDique.  Parle Doctenr 
Ijouis  Sauve,  Prosecteur  a  la  Faculty.  Paris:  G,  Steiaheil.  i910 
(Eoy.  8vo,  pp.  93,  4  microscopic  drawings.    Fr.  3.50.) 


abstract,  is  given  in  full  in  this  pamphet.  The  surgeon 
and  gynaecologist  will  study  with  interest  Dr.  Sauve'a 
abstracts  of  cases  of  ovarian  grafting  in  women.  Morrig 
of  New  York  removed  the  appendages  in  a  married 
woman  aged  26  subject  to  double  salpingitis.  He  cut 
away  a  healthy  portion  of  one  of  the  ovaries  and  grafted 
it  upon  the  stump  of  the  right  lube.  This,  the  first 
operation  of  its  kind,  was  undertaken  in  1895.  A  month 
after  convalescence  the  patient  became  pregnant,  but 
aborted  at  the  third  month.  In  1900  she  was  in  good 
health  and  the  period  was  quite  regular.  Sauve  has 
collected  48  cases  in  which  general  observations  were 
recorded.  He  adds  5  in  which  proof  of  the  effects  of  the 
graft  was  more  precise.  Thus,  Morris  grafted  a  piece  of 
each  ovary  excised  from  a  woman  aged  33  in  the  course  of 
an  operation  for  prolapse.  He  placed  the  grafts  in  serum 
at  100'  F .  and  at  once  operated  on  anolher  woman 
aged  21,  removing  the  ovaries  by  means  of  an  angiotribe. 
The  grafts  were  fixed  in  such  a  manner  as  to  allow  the 
ova  they  contained  to  enter  the  Fallopian  tube.  The 
patient,  let  it  be  remembered,  was  troubled  with  flushings 
a  few  months  after  the  operation,  and  the  periods  were 
irregular  for  nearly  two  years;  nevsrtheless,  four  years 
after  the  operation  she  was  delivered  of  a  female  child, 
weighing  1-r  lb.  It  would  be  interesting,  adds  Dr.  Sauve, 
to  know  whom  this  child  resembles,  so  as  to  be  sure  of  its 
true  mother  1  This  question  is  quite  pertinent  in  respect 
to  these  "  heterografts,"  as  they  are  termed.  The  author 
is,  however,  a  little  sceptical  about  this  case ;  there  might 
have  been  a  supernumerary  ovary,  and  pregnancy  has 
followed  removal  of  both  appendages  without  grafting. 
Lastly,  2  cases,  in  which  histological  proof  was  at  hand, 
are  included  in  the  pamphlet.  Pankow  operated  in  1905 
on  a  woman  subject  to  moUities  ossium.  transplanting  her 
ovaries  into  the  vesico- uterine  pouch,  with  that  temporary 
benefit  so  familiar  to  us  in  the  records  of  new  operations. 
But  the  mollities  soon  began  rapidly  to  advance ;  there- 
fore Pankow  operated  again  in  1908,  removing  the  uterus 
and  the  grafted  ovaries.  The  "  autografts,"  or  grafts  of 
the  patient's  own  ovaries,  were  found  in  this  case  to  be 
histologically  identical  with  the  normal  ovary.  Sauve 
regrets  that  the  report  is  incomplete,  for  the  structural 
integrity  of  the  ovaries  in  this  instance  is  contrary  to  the 
experience  of  others. 

The  author  then  turns  to  bis  own  observations  in  a  case 
of  grafting  in  the  human  subject.  Tuffier  removed  the 
ovaries  in  May,  1907,  but  grafted  a  piece  of  ovary  under 
the  abdominal  integuments.  The  patient  was  a  woman, 
aged  25,  subject  to  double  salpingitis.  Complete  amenor- 
rhoea,  with  bad  flushings,  followed  the  operation,  and  the 
graft  made  the  abdomen  so  tender  that  the  patient  could 
not  bear  the  pressure  of  her  clothes.  Nine  months  after 
the  first  operation  the  graft  was  excised  and  carefully 
prepared  for  examination.  It  showed  all  the  signs  of 
degeneration,  disappearance  of  the  follicles,  and  also 
destruction  of  the  epithelial  elements,  save  in  a  few. 
tracts,  being  marked.  This  experience  is  the  contrary 
to  Pankow's,  which  clinically  was  similar,  since  the 
"autograft''  proved  a  failure.  Vfe  leave  the  reader  to 
study  the  statistical  summary,  for  Dr.  Sauve  adds  that 
it  is  not  on  these  59  collected  cases  that  we  can  rely, 
though  20  are  reported  as  favourable,  but  he  adds 
'  the  authors  have  only  published  cases  of  interest."  He 
quotes  the  admissions  of  several  of  the  same  operators  who 
have  related  cases  in  full.  Morris,  Mauclaire,  Pankow, 
and  Delageniere  allow  that  they  have  done  many  more 
ovarian  graftings  than  those  which  they  committed  to 
print.  We  know  that  others  must  have  been  even  more 
reticent  about  "  uninteresting  "  cases — failures  in  fact.  At 
least,  however,  the  writers  here  quoted  have  been  candid, 
and  Dr.  Sauve  in  treating  of  so  grave  a  problem,  such  a 
step  into  the  dark  as  ovarian  grafting,  is  right  in  publishing 
the  working  of  the  sum  as  fully  as  possible.  He  finds  that 
autoplastic  grafts,  if  skilfully  made,  succeed  perfectly,  as 
far  as  fixation  and  vascular  nutrition  are  concerned,  whilst 
heteroplastic  grafts  usually  fail.  But  true  success,  that  is, 
benefit  to  the  patient,  is  never  easy  to  calculate,  as  she 
may  do  well  in  spite  of  the  graft,  or  because  of  its  reduntion 
by  degenerative  changes  to  nullity.  "Few  patients  seem 
to  have  derived  any  appreciable  advantage,"  writes  Dr 
Sauve,  who  deserves  great  credit  for  his  impart  si 
analysis  of  his  subject,  considered,  as  set  forth  in  the  ti  e 
of  his  essay,  from  a  surgical  standpcint. 
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NOTES  ON  BOOKS. 
For  the  web  of  his  story,  Sakil-Log,^  Mr.  JoilJJ  Tbavers 
has  taken  the  misunCerstajidings  liable  to  arise  between 
couples  united  without  real  knowledge  of  each  other's 
character,  iledical  men  in  family  practice  often  see  them ;  in 
fiction  they  commonly  di  spose  the  reader  to  wish  to  incarnate 
the  principals  and  beat  them  for  their  stupidity.  How- 
ever, Mr.  Travers's  hero  and  heroine  behave  faiily  sensibly 
and  their  story  is  told  pleasantly.  But  much  better  than 
the  web  is  the  woof  of  the  tale ;  this  consists  of  incidents 
serving  to  contrast  Eastern  and  'Western  lines  of  thought 
and  the  habita  of  Eui-opeans  in  towns  in  Great  Britain  and 
at  Indian  stations  respectively.  There  is,  too,  an  excellent 
accotmt  of  a  fight,  the  whole  conveying  a  good  idea  of  life 
on  the  Indian  frontier.  Incidentally  a  light  is  thrown  on 
the  fashion  in  which  British  authority  in  India  is  being 
undermined,  and  English  women  are  shown  how  they 
might  strengthen  the  hold  of  Great  Britain  on  the  esteem 
of  the  natives  of  India  instead  of  playing  the  part  of  casual 
uninterested  visitors.  If,  however,  the  novel  has  a  purpose, 
it  is  so  skilfully  concealed  as  to  keep  the  book  well  within 
the  percentage  of  published  novels  which  make  really 
pleasant  reading. 

In  her  latest  novel.  The  Sminty  of  the  Gods.^o  Lady  Helen' 
Forbes  deals  with  the  fortunes  of  three  boys,  half  Spanish, 
half  English  in  parentage,  and  takes  the  reader  first  to 
England,  next  to  Spain,  and  finally  to  Italy.  In  each 
phase  the  social  atmosphere  as  well  as  tlie  climatic 
enviionment  is  changed,  and  t'aeir  joint  inlluence  carefully 
brought  out.  Her  real  hero,  puzzle  as  he  proves  to  his 
friends,  will  seem  to  most  readers  a  very  human  person ; 
unattractive  as  he  is  in  many  ways,  they  are  likely  to  con- 
ceive for  him  sufficient  affection  to  make  them  regret  that 
his  history  has  not  been  traced  just  a  few  years  longer. 
The  hero's  character  is  not,  however,  by  any  means  the 
only  one  of  interest  in  the  book.  In  her  sketches  of  a  good 
many  social  classes,  the  authoress  includes  detailed 
pictures  of  characteristic  members  of  them  :  several  convey 
the  impression  of  being  drawn  from  real  life.  In  respect 
of  the  ttiree  boys  the  book  is  in  effect  a  study  of  mental 
hrtedity,  and  leaves  the  impression  that  the  hypotheses 
put  forward  are  probably  correct  despite  the  fanciful  giiise 
in  which  they  appear.  As  a  novel  the  interest  of  the  book 
is  sustained  to  the  end. 

^Sahib-Log.  By  John  Travers.  London  :  Duckwortb  and  Co.  (Posi 
gvo,  PD.  318.    6s.) 

^0  The  Bounty  of  the  Gods.  By  Lady  Helen  Forbes.  London; 
Dnckwortb  and  Co.    1910.    (Post  Svo,  pp.  340.    6s.) 


MBDICA"L    AND    SCRGICAL    APPLIANCES. 

.1  Bicycle  Stand. 
An  appliance  recently  put  on  the  market  under  the  name 
of  the  "Nicura"  is  designed  to  enable  a  bicycle  rider  to 
leave  his  mafihine  standing  anywhere  he  pleases,  and  at 
the  same  time  prevent  its  being  moved  or  taken  away.  It 
consists  of  two  light  steel  stays  ending  in  a  horizontal  foot- 
piece,  the  whole  being  attached  to  the  axle  of  the  back 
wheel,  on  which  it  can  be  turned  through  a  half  circle. 
'When  in  use  it  is  turned  downwards  to  the  ground :  it  then 

locks  automatic- 
ally in  the  ver- 
ticalposition.and 
the  bicycle,  with 
its  bad:  wheel 
slightly  off  the 
ground,  stands 
perfectlv  steadv 
t>y  itse'lf.  The 
annexed  engrav- 
ing shows  this 
position.  'U'hen 
not  in  use  it  is 
turned  upwards 
so  as  to  rest 
against  the  back 
of  the  seat  pede- 
stal :  it  is  then 
pearcely  visible, 
and  can  be  placed 
in  this  position 
oven  if  the 
bicycle  is  fitted  with  a  carrier.  V»hen  the  device  has 
been  turned  down  it  cannot  be  tamed  upwards  except  by 
the  owner  with  liis  key.  Two  such  keys  are  supplied,  and  as 
they  are  made  in  a  very  large  number  of  different  combina- 
tions no  one  but  the  purchaser  is  likely  to  have  one  of  appro- 
priate shape.    Nor  is  the  owner  likely  to  leave  his  key  at 
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home  because  he  has  to  'anlock  the  stand  himself  before  he 
uses  his  machine.  At  home  the  back  wheel  can  be  revolved 
freely  for  cleansing  and  the  bicycle  left  in  a  passage  or 
room  without  risk  of  danjage  to  paper  or  paint.  The  price 
of  the  appliance  is  6s.,  and  can  "oe  obtained  of  thCKicura." 
Patents  Co.,  110,  Feuch'irch  Street,  E.G. 

A  Mi'J;  Vhstewrizcr. 
One  objection  which  i.*  raised  to  most  of  the  machines  for 
the  pasteurization  of  milk  is  that  it  is  difficult  to  proride 
that  all  the  milk  treated  shall  he  raised  to  the  required  tem- 
perat\ue.  The  inventor  of  the  "  Evergator,"  Baron  A.  T. 
I  Jr'feiff,  of  286,  Vauxhall  Bridge  Eoad,  S.E.,  claims  that  this 
I  objection  is  overcome  by  the  construction  of  his  apparatus. 
I  Steam  is  the  heating  medium  used,  and  by  an  ingenious 
arrangement  thin  layers  of  mUk  are  sandwiched  between 
copper-lined  cavities  containing  the  steam.  The  tem- 
perature of  the  milk  is  raised  to  about  200  r..  and  after 
passing  through  a  cooling  apparatus  is  cooled  to  about 
60=  F.  The  unpleasant  taste  which  is  associated  with 
sterilized  milk  is  entirely  absent  from  that  which  has  been 
"  Evergated."  Experiments  which  have  been  carried  out 
by  .Swedish  Bacteriologists  have  shown  that  the  E^  ergator 
is  capable  of  destroying  tubercle  bacilli,  diphtheria  bacilli, 
and  B.  typhos^ts.  A  ~mall  apparatus,  capable  of  dealing 
v/ith  50  quarts  ah  horn-,  and  which  can  be  used  like  a  kettle 
over  an  ordinary  fire,  costs  about  £4,  and  a  larger  one, 
which  deals  with  300  qaarts  iioorly.  and  which  requires 
a  special  steam-producing  installation,  costs  about  £17. 


LEGISLATION  FOR   THE  FEEBLE-MINDED. 

Per-^evehixg  efforts  are  being  made  to  impress  upon  the 
Government  and  the  Legislature  the  importance,  in  the 
national  interest,  of  early  legislation  upon  the  lines  of  the 
Keport  of  the  Royal  Commission  on  the  Care  and  Control 
of  the  Feeble-minded.  A  sort  of  propagandist  mission  in 
tuppori  of  eugenic  doctrine  visited  the  House  of  Commons 
recently,  and  before  a  numerous  audience  of  members  (Mr. 
Masterman  presiding").  Dr.  WnEXHAii  laid  stress  upon  the 
necessity  in  future  legislative  measures  of  considering  not 
merely  the  improvement  of  environment,  but  the  problercs 
of  selection  as  i-egards  parenthood — at  least  in  a  negative 
sense.  It  had,  he  said,  been  shown  that  the  average 
fertility  of  the  families  furnishing  feebleminded  children 
exceeded  that  of  the  normal  in  the  ratio  of  about  7.3  to  4. 

Dr.  Laxgdon  Dowx  pointed  out  that  1  in  every  250  of 
the  population,  1  in  5  of  the  inmates  of  prisons,  and  2 
out  of  3  of  those  in  inebriate  institutions,  are  feeble 
in  mind,  and  that  feeble -mindedness  was  strongly  heredi- 
tary, and  a  permanent  condition. 

Dr.  SL.\UGHTEa  referred  to  the  connexion  of  feeble- 
mindedness with  pauperism,  and  argued  that  a  complete 
scheme  for  the  segregation  of  the  feeble-minded  would  in 
the  long  run  be  a  true  economy,  fay  checking  the  alarming. 
increase  of  feeble-minded  progeny. 

A  discussion  followed  amongst  the  members  present, 
including  Sir  'William  Collins,  Sir  Philip  Magxds,  Mr. 
XoEL  Bdxton,  and  others. 

Last  week  a  conference  was  held,  at  the  invitation  of 
the  Charity  Organization  Society,  of  representatives  of 
institutions  and  organizations  interested  in  the  care  of  the 
feeble-minded  throughout  the  counti-y.  Lord  Shuttlewortb 
presided  in  the  morning,  and  a  paper  was  read  by  Dr. 
H.  B.  DosKiN,  a  member  of  the  Royal  Commission,  on 
the  need  of  establishing  a  single  supervising  authority  for 
the  care  of  the  feebleminded.  He  urged  that  the  consti- 
tution of  the  supervising  board  should  be  predominantly 
medical,  owing  to  the  predominantly  medical  character  of 
its  work,  which  called  for  a  high  degree  of  medical 
knowledge  and  skill,  The  inspection  of  institutions  for 
mental  defectives  throughout  the  country  would  need  to 
be  carried  out  by  well  qualified  and  experienced  medical 
men  distributed  in  different  localities  and  reporting  to  a 
central  board  in  London.  Mr.  Hel^ie,  M.P.,  Chairman  of  the 
Lancashire  Asylums  Board,  opened  the  discussion,  which 
was  carried  on  by  Mrs.  Hcme  PrM>?ENT,  who  drew  attention 
to  the  confusion,  injustice,  and  even  cruelty  caused  by  the 
inefficient  methods  now  in  vogue,  owing  to  the  fact  that 
the  feeble-minded  were  dealt  with  by  four  independent 
authorities — the  Beard  of  Edr.iation,  the  Local  Govern- 
ment Board,  the  Home  Office,  and  the  Lunacy  Com- 
missionere — whose  regoIatlonB  were  not  in  accord.  The 
Lunacy  Commissioners  alone  took  a  comprehensive  view 
of  the  question,  but  continuity  cf  control  was  essential  in 
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the  management;  of  the  fesble  minded.  Dr.  Mercier 
Jeprecated  the  modern  tendency  to  coop  up  as  large  a 
■proportion  of  the  population  as  was  possible  in  institu- 
tion.s.  He  drew  attention  to  the  risk  to  the  liberty  of  the 
subject  of  a  certificate  Buch  as  was  proposed  by  the  Royal 
Commission,  and  to  the  danger  of  the  breaking  up  of 
borne  life  and  family  responsibility  entailed  by  some  of 
its  recommendations — a  view  which  was  snpported  by 
Colonel  Skinner,  Chairman  of  the  London  County  Council 
Special  Schools  Committ€e. 

Lord  Richard  Cavendish,  Chairman  of  the  Royal 
Albert  Institution  for  Feeble-minded  (Lancaster),  moved 
a  resolution  pressing  upon  the  Government  the  urgent 
necessity  of  introducing  legislation  next  session  to  provide 
lor  the  continaouB  supervision,  care,  and  control  of  the 
feeble- minded  upon  the  lines  laid  down  by  the  Royal 
Oommission,  and  asking  the  Home  Secretary  to  receive 
a  deputation  on  the  subject.  This  was  seconded  by 
Sir  WittiAM  Chance,  Chairman  of  the  National  Association 
for  the  Feeble-minded ;  and.  after  some  remarks  by 
Lord  Shuttlewop.i  H,  was  unanimously  adopted. 

At  the  afternoon  meeting,  at  wmch  the  Bishop  of 
Lichfield  presided,  a  paper  "On  the  Practical  Results  of 
the  Colony  Treatment  of  the  Feeble-minded"  was  read 
by  Jliss  JIary  Dendy,  M.A.  (Manchester).  The  work 
carried  on  at  the  Lancashire  and  Cheshire  Society's  Colony 
at  Sandlebridge,  and  by  Dr.  Fernald  at  the  colonies  at 
Waverley  and  Templeton  in  the  United  States,  was 
described.  At  least  five  sach  colonies  were  needed  in 
England,  and  might  very  well  grow  out  of  the  existing 
asjiams  for  imbeciles  if  these  could  be  remodelled.  After 
sremacksby  Mr.  W.  G.  Welch  (Lancaster)  and  Mr.  C.  S.  Loch, 
Secretary  of  the  Charity  Oigaoization  Society,  the  meeting 
terminated. 


SCIENCE  XOTES. 


Thb  straggle  for    water    between  living  organisms   and 
their  environment  forms  the  subject  of  a  note  by  A.  jVIiinti: 
'in  the  Comptes  rendus  de  VAcHUmie  dea  Scknccs  of  May 
30th.    As  is  well  known,  moisture  is  indispensable  for  the 
development   of   all    living  things;   desiccation   may    not 
actually  kill,  but  it  certainly  arrests  all  processes  of  growth. 
The  unequal  distribution  of  water  over  the  surface  of  the 
earth  accounts  for  the  presence  of  large  tracts  of  desert  on 
which  neither  animal  nor  vegetable  life   can  exist.     The 
atmosphere  always  contains  a  certain  amount  of  aqueous 
vapoor,    but  it  is  almost  entirely  from  the   earth  that 
oiganisma  obtain  their  supply  of  moisture.    With  regard 
to  plants,  it  is  not  only  the  presence  of  a  certain  amount  of 
water  that  is  necessary,  but  of  amount  of  available  water. 
As  has  already  been  shown  by  the  author,  part  of  the 
water  in  the  soil  is  in  intimate  combination  with  it,  and  ia 
accordingly  not  available   for  plant  Ufe.      It    is   almost 
entirely  in  humus   and   in    clay  that    this    afiinity   for 
water   exists,    and    thus    the    amount  of    water    bound 
up    in  the  soil  varies  with  the  amount  of    these  con- 
stituents.   Absoloteiy  dry  earth,  however,  does  not  exist 
in    Nature,    any    more    than    does    absolutely    dry    air. 
Living  organisms  possess  this  specific  afl&nity  for  water 
to  the  same  degree  as  humus  and  clay,  but  the  amount  of 
moisture    imbibed  in  this    way  is    quite  insufBcient   to 
support   life.     This  can  be   shown   experimentally,  for  if 
soil,  which  contains  water  up  to  its  saturation  point  of 
2  per  cent.,  be  so;vn  with  seeds  of  corn,  in  which  the 
corresponding  saturation  point   (15  per  cent.)  has  been 
reached,  no  exchange  of  wat-er  takes  place  and  no  growth 
occurs,  for  the  seeds  rerjaire  36  per  cent,  of  moisture 
before  germination  can  take  place.    If,  however,  the  same 
soil  contains  5  per  cent,  of  water,  it  yields  the  excess  to 
tha  seeds.    In  the  same  way  if  a  soil,  whose  saturation 
point  is  18  per  cent.,  is  watered  to  that  extent  and  sown 
with  the  same  seeds,  no  growth  takes  place,  even  although 
the  soil  contains  3  per  cent,  more  moisture  than  the  seeds. 
If,  however,  an  additional  1  per  cent,  be  supplied  to  the 
soil,  this  is  available  for  the  seeds  and  enables  them  to 
grow.     Conversely,  if  seeds  are  sown  into  a  soil  which  has 
not  reached  its  limit  of  saturation  the  seeds  dry  up,  even 
althoogh  the  soil  may  actually  contain  a  large  amount  of 
water.     It   is  thus    evident    that    the    relation  between 
plants  and  their  supply  of  moisture  is  not  such  a  simple 
matter  as  might  at  firs't  sight  appear.    The  same  principle 
applies   to    microorganisms,  and  in  particular  to  those 


which  are  parasitic.  Thus,  mUdew  will  not  grow  on  vine 
leaves  containing  65  per  cent,  of  water  (their  limit  of 
saturation),  but  if  the  amount  be  increased  to  75  per  c€nt. 
the  mildew  grows  rapidly  and  easily.  The  suggestion  is 
further  advanced  that  some  such  factor  may  also  play  an 
important  role  in  determining  the  growth  of  pathogenic 
bacteria.  The  suggestion  is  of  some  value,  and  the  matter 
would  be  worth  investigating. 

The    tnatara    or   sphenodon  is    a    remarkable   reptile, 
which  has  long  figured  as  a  zoological  curiosity.     Not  the 
least  interesting  of  its  peculiarities  is  the  possession  of  an 
exceptionally  well-developed  pineal  complex.    This  forms 
the  subject  of  a  paper  read  by  Professor  Dendy  before  the 
Koyal  Society  on  June  20th.     He  has  reinvestigated  the 
structure  and  development  of  this  organ  and  the  adjacent 
parts  of  the  brain,  and  has  attempted  a  morphological 
iaterpretation   of  the  various  parts.      In   Splienodon  the 
pineal  complex  consists  of  a  dorsal  sac,  paraphysis,  pineal 
i-ac,  pineal  eye,  pineal  nerves  and  tiieir  central  connexions. 
The    dorsal    sac    is   covered    by  a  well-marked    choroid 
plexus.     The  paraphjsis  is   a  compound  tubular   gland, 
with    a    special    blood    supply,   differing    in    histological 
structure    from    the    choroid    plexus.      The     epithelium 
which  lines  it  forms  a  syncytium.     From  its  histological 
structure  tha  pineal  sao  appears  to  have  a  sensory  rather 
than  a  glandular  function.     Its  wall  is  essentially  similar 
in  structure  to  the  retina  of  the  pineal  eye,  consisting  of 
radial  fibres,  sense  cells,  ganglion  cells,  and  nerve  fibres, 
and  pigment  may  even  occasionally  be  deposited  in  it. 
In  the  retina  of  the  pineal  eye  the  pigment  is  not  lodged 
iu    the  sense  cells   or  in   the   supporting  fibres,   but    is 
brought  in  by  wandering   pigment  cells.      The  granules 
of  pigment  escape  from  these  and  stream  inwards  between 
the  radially  arranged  elements.    The  developing  lens  of 
the  pineal  eye  increases  in  size  partly  as  a  result  of 
mitotic  divisions  in  a  marginal  zone  of  undifferentiated 
cells.    Approaching  the  centre  these  cells  elongate,  and 
some  degenetate  into  a  sort  of  muens,  which  is  secreted 
from  the  inner  surface  of  the  lens  into  the  cavity  of  the 
eye,  where  it  takes  part  in  the  formation  of  the  vitreous. 
This  process  continues  in  the  adult.     Developmentally  the 
nerve  of  the  pineal  eye  is  seen  to  be  primarily  connected 
1   with  the  left   habenular  ganghon,  which,    even    in    the 
I   adult,  has  a  diilerent  shape  from  that  on  the  other  side. 
!   These  investigations  strongly  support  the  vi&w  that  the 
]  pineal  sac  and  the  pineal  eye  are  respectively  the  right 
I  and  left  members  of  a  primitive  pair  of  sense  organs, 
i  serially  homologous  with  the  lateral  eyes.    From  the  lore 
and  mid  bram   six  pairs  of  processes  are  given  off— the 
cerebral   hemispheres,    the    optic    vesicles,    the    recessus 
fhnlami prenucleares,  the  pineal  sense  organs,  the  recessus 
geniculi.  and   the   optic  lobee.     These  are  probably  all 
serially  homologoas,  aod  each  may  indicate   a  separate 
neuromere.  ' 


LITERARY   NOTES. 

Among'  recent  literacy  announcements,  otie  of  the  most 
interesting  is  that  of  a  library  edition  in  two  volumes 
of  Marius  the  Epicurean,  by  Walter  Pater,  Messrs. 
Macmillan  and  Co  are  the  publishers.  Every  one  who 
has  not  read  this  entrancing  work  should  do  so  without 
fail.  It  brings  the  eld  world,  when  Christianity  was  still 
stroggUng  for  the  mastery,  most  vividly  before  the  mind's 
eye.  Our  readers  may  remember  a  description  of  the 
treatment  in  one  of  the  old  temples  of  Aesculapius  which 
was  quoted  in  the  British  Medical  Jouknal  of  June  18th. 
The  Hygiene  Commission  of  the  International  Dental 
Federation,  of  which  the  president  is  Mr.  W.  B.  Paterson, 
of  London,  comprises  the  national  committees  of  twenty 
civilized  countries.  The  need  of  an  organ  to  make 
known  the  results  of  its  investigations  on  matters  relating 
to  the  hygiene  of  the  mouth  having  made  itself  felt,  the 
Internationale  Arcliiv  fur  offentliche  has  been  founded  for 
the  purpose.  Contributions  will  be  published  in  German, 
English  or  French.  It  is  edited  by  the  President  of  the 
Committee,  Professor  Ernst  Jessen,  of  Strassbnrg ;  Dr.' 
George  Cunningham,  of  Cambridge ;  Professor  William 
H,  Potter,  of  Botton ;  Professor  Carl  Christensen,  of 
Copenhagen ;  Mr.  Albin  Lenhardtson,  of  Stockholm ; 
Dr.  Williams  Donnally,  of  Washington ;  Dr.  A.  Siffre,  of 
Paris;  and  Mr,    A.  Steffen,  of  Cu.xbaven.      The  Archiv, 
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which  is  published  at  Stuttgart,  will  appear  at  irregular 
intervals. 

There  is  always  plenty  of  good  reading  to  be  found  in 
the  pages  of  L'Eijgiine,  and  the  May  number  contains 
more  than  one  interesting  article.  The  widely  differing 
subjects  are  chosen  with  careful  attention  to  the  varying 
needs  and  tastes  of  the  public.  The  same  watchful  care 
which  is  displayed  in  the  selection  of  subject  matter  is 
likewise  exercised  over  the  form  under  which  it  is 
presented,  and  editors  and  contributors  alike  seem  to 
combine  to  make  it  acceptable  and  comprehensible  to  the 
average  reader  as  well  as  strictly  scientiiic  in  quality. 
Dr.  A.  Kermogant's  excellent  account  of  malarial  fever  is 
a  case  in  point.  The  author,  whilst  avoiding  all  super- 
fluous details,  has  managed  to  set  forth  all  that  is 
necessary  for  a  proper  grasp  of  the  subject.  After  a 
slight  sketch  of  the  various  experiments  made  in  recent 
years  with  the  object  of  discovering  the  origin  of  this 
terrible  disease  (in  which  he  acknowledges  the  prominent 
part  played  by  British  investigators),  Dr.  Kermogant  gives 
a  brief  but  comprehensive  description  of  the  causes  of 
infection,  the  insects  which  convey  it,  the  best  methods  of 
cure,  and  the  most  effective  means  of  prevention.  The 
article  is  profusely  illustrated  with  photographs  and 
diagrams.  Other  articles  of  interest  in  this  number  are 
"  I^es  Hopitaux  de  Paris,"  by  G.  Mesureur,  who  advocates 
the  destruction,  or  at  any  rate  the  total  reconstruction,  of 
every  hospital  bnilding  in  Paris  which  has  stSQcl  for  over 
fifty  years;  the  "  Eau  potable  et  Baus  de  table,"  by  Dr. 
Carrou  de  la  Carriers"  and  "  Les  Exercises  respiratoires 
chez  les  enfants,"  by  Dr.  Marage.  The  illustrations, 
which  include  Hobbema's  exqujgita  "  Promenade,"  are 
quite  up  to  the  usual  high  standard, 

To  the  July  number  of  the  Coniemporary  Bevieio  Sir 
James  Crichton-Browne  contributes  a  very  interesting 
article  on  the  marks  of  the  impress  of  Shakespeare  that  are 
visible  throughout  the  writings  of  Scott.  He  discusses 
particularly  the  analogies  and  similarities  which  exist 
botvyeen  Hamlet  and  The  Bride  of  Lammennoor.  Of  all 
Shakespeare's  plays,  he  says,  Hamlet  has  most  of  the 
amplification  of  the  novel;  and  of  all  Scott's  novels,  TJie 
Bride  of  Lammennoor  is  most  dramatic  in  its  treatment, 
and  both  these  great  works  have  exactly  the  same  tragic 
touch. 

In  both  there  is  the  same  fierce  conflict  of  vengeance  and 
remorse,  love,  hatred,  with  supernatural  terror  brooding  over 
all.  In  both  the  action  sweeps  on,  and  one  feels  it  from  the 
first  like  a  torrent,  hurrying  on  in  its  dark  and  resistless  course 
all  the  personages  concerned,  the  good  and  the  wicked,  towards 
a  catastrophe  not  brought  about  by  human  will,  but  dug  by 
destiny. 

Sir  James  Crichton-Browne  traces  the  similarities 
between  the  two  works  in  convincing  detail.  The  point 
of  greatest  interest  to  medical  readers  is  his  account  of 
the  circumstances  in  which  The  Bride  of  Lammermoor 
was  written.  It  was  composed,  says  Sir  James,  in  April, 
1819,  while  Scott  was  passing  through  an  acute  attack  of 
an  intensely  painful  and  prostrating  malady  from  which  he 
suffered  at  intervals  for  years.  The  disease  was  called 
at  the  time  cramp  of  the  stomach,  or  spasms,  but 
Sir  James  Crichton-Browne  says  that,  looking  on  it  now 
in  the  light  of  modern  experience,  there  is  no  difiiculty  in 
recognizing  it  as  gall  stones,  a  malady  which  did  not 
finally  carry  Scott  off,  but  which  caused  him  the  utmost 
distress,  and  must  have  absolutely  disabled  any  man  of 
less  buoyant  temperament  and  less  resolute  will.  His 
Bufferings  could  now  have  been  promptly  relieved.  He 
was  emaciated  and  broken  down,  with  scarcely  strength 
enough  to  hold  himself  upright,  lying  on  a  sofa,  sick, 
and  often  turning  on  his  pillow  with  a  groan  of  anguish. 
In  this  condition  Scott  dictated  The  Bride  of  Lammermoor. 
His  sentences  were  sometimes  interrupted  by  cruel  pangs, 
Ijut  when  an  animated  dialogue  was  in  progress  he  rose 
from  his  couch  and  walked  np  and  down  the  room,  acting 
the  part.  A  very  remarkable  consequence  of  the  mental 
effort  made  in  such  conditions  is  that  Scott,  when  the 
book  was  put  into  his  hands  on  his  recovery,  which  was 
after  its  publication,  did  not  recollect  a  single  incident, 
character,  or  conversation  it  contained.  He  remembered 
the  facts  on  which  the  story  was  founded,  but  of  his  own 
■writing  nothing.  For  a  long  time,  he  says,  he  felt  very 
nneasy  in  reading  the  book  lest  he  should  be  startled  by 
meeting    something    altogether    glaring    and    grotesque. 


Sir  James  Crichton-Browne  sajs  it  is  clear  that  Scott'ei 
mind  was  in  a  state  of  abnormal  exaltation  when  he  wrote- 
The  Bride  of  Lammermoor.  He  wrote  himself  at  the  time 
that  he  began  to  have  some  doubts  whether  the  mischief 
was  not  getting  at  his  mind.  He  wrote  again  that  he  had 
had  another  of  his  attacks,  and  felt  as  if  a  phantasmagoria 
was  going  on  around  him.  He  had  been  taking  large  doses 
of  opium,  and  Sir  James  Crichton-Browne  thinks  it  may 
well  have  been  that  in  the  phantasmagoria  in  which  he 
was  involved  the  mind  not  only  failed  to  register  its  pro- 
cesses, but  was  inundated  by  figures  and  images  rising 
spontajieously  from  the  mysterious  depths  of  memory, 
"  affinitive  impressions  and  reminiscences  in  the  guise  of 
new  conceptions.  It  may  well  have  been  that  as  Scott, 
in  sore  travail,  stitched  the  glorious  tapestry  of  Tlie  Bride 
of  Lammermoor  some  old  Shakespearean  threads  that  came 
to  him  got  mixed  up  with  it."  In  any  case  the  composition! 
of  such  a  literary  masterpiece  during  the  throes  of  so 
painful  a  disease  as  gall  stones  is  a  marvellous  instance  oi 
the  triumph  of  mind  over  matter. 
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SOME    ROYAL   DEATH-BEDS. 

fCOHfi'it.jci  from  vol,  i,  p.  2i60J 

Mary  11. 
Queen  Mary,  the  wife  cf  "vVilliam  III,  died  of  malignanS 
small-pox  at  the  end  of  1694.  An  epidemic  raged  in 
London  that  winter,  causing  thousands  of  deaths.  Bishop 
Burnet,  in  his  History  of  His  Own  Times,  says  that  the 
prevalence  of  the  disease  "gave  a  great  apprehension 
with  relation  to  the  Queen ;  for  she  had  never  had' 
them."  The  mention  of  this  fact  shows  how  exceptional 
it  was  in  that  day  for  any  one  to  escape  small-pox.  Sir 
Thomas  Millington,  who  was  Physician-in-Ordinary  to  the 
King,  gave  it  as  his  opinion  that  the  Queen  was  suffering- 
from  measles,  but  Badcliffe  pronounced  her  ailment  to  be' 
small-pox.    As  Macaulay  says: 

That  disease,  over  which  science  has  since  achieved  a  succes' 
sion  of  glorions  and  benelicent  victories,  was  then  the  moat- 
terrible  of  all  the  ministers  of  death.  The  havoc  of  the  plagne' 
had  been  far  more  rapid  ;  but  the  plague  had  visited  our  shores 
only  once  or  twice  within  living  memory ;  and  the  smallpox 
was  always  present ;  filling  the  churchyards  with  corpses, 
tormenting  with  constant  fears  all  whom  it  had  not  yet 
stricken,  leaving  on  those  whose  lives  it  spared  the  hideous 
trace  of  its  power,  turning  the  babe  into  a  changeling  at  which 
the  mother  shuddered,  and  making  the  eyes  and  cheeks  of  the- 
betrothed  maiden  objects  of  horror  to  the  lover.  Towards  the- 
end  of  the  year  1694  this  pestilence  was  more  than  usually 
severe.  At  length  the  infection  spread  to  the  palace,  and' 
reached  the  young  and  blooming  Queen.  She  received  the- 
intimation  of  her  danger  with  true  greatness  of  soul.  She  gave- 
orders  that  every  lady  of  her  bedchamber,  every  maid  of  honour,. 
nay,  every  menial  servant,  who  had  not  had  the  smallpox 
should  instantly  leave  Kensington  House. 

The  Queen  shut  heraeK  np  in  her  closet  for  a  time, 
burning  many  papers  and  putting  others  in  order.  For 
a  day  or  two  her  illness  seemed  to  be  only  a  transient 
indisposition,  for  which  she  took  a  cordial  which  she  was 
accustomed  to  use.  There  was  much  difference  of  opinion 
among  her  physicians  as  to  the  nature  of  the  malady. 
Burnet's  account  of  its  course  is  worth  quoting ;  on  it 
Macaulay's  is  evidently  to  a  large  extent  founded  : 

On  Christmas  day  the  smallpox  sunk  so  entirely,  and  the 
Queen  felt  herself  so  well  upon  it,  that  it  was  for  a  while  con- 
cluded that  she  had  the  measles,  and  that  the  danger  was  over 
.  .  .  before  night  all  was  sadly  changed.  It  appeared,  that  the 
smallpox  were  now  so  sunk,  that  there  was  no  hope  of  raising 
them.  The  new  archbishop  attended  on  her ;  he  performed  alJ 
dbvotions,  and  had  much  private  discourse  with  her:  wheu  the 
desperate  condition  she  was  in  was  evidently  beyond  doubt,  he 
told  the  King,  he  could  not  do  his  duty  faithfully,  unless  he 
acquainted  her  with  the  danger  she  was  in  :  the  King  approved 
of  it,  and  said,  whatever  effect  it  might  have,  he  would  not 
have  her  deceived  on  so  important  a  matter.  And,  as  the 
archbishop  was  preparing  the  qneen  with  some  address,  not  to 
surprise  her  too  .much  with  such  tidings,  she  presently  appre- 
hended his  drift,  but  shev.ed  no  fear  nor  disorder  upon  it.  She- 
said  she  thanked  God  she  had  always  carried  this  in  her  mind, 
that  nothing  was  to  be  left  to  the  last  hour  ;  she  had  nothing 
then  to  do,  but  to  look  up  to  God,  and  submit  to  his  will :  .  .  . 
she  seemed  to  desire  death  rather  than  life  ;  and  she  continued 
to   the   last    minute  of    her   life    in   that  calm  and  resigned 
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state.  She  had  formerly  wrote  her  miDd  in  many  particulars, 
to  the  King  :  and  she  gave  order,  to  look  carefully  for  a  small 
scmtoir  that  she  made  nse  of.  and  to  deliver  it  to  the  King: 
and,  having  despatched  that,  she  avoided  the  giving  her  self 
or  him  the  tenderness  which  a  final  parting  might  have  raised 
in  them  both.  She  was  almost  perpetually  in  prayer;  the  day 
before  she  died,  she  received  the  sacratnent,  all  the  bishops 
who  were  attending  being  admitted  to  receive  it  with  her:  we 
were,  God  knows,  a  sorrowful  company  .  .  .  she  followed  the 
whole  office,  repeating  it  after  the  archbishop ;  she  appre- 
hended, not  without  some  concern,  that  she  should  not  be  able 
to  swallow  the  bread,  yet  it  went  down  easily.  When  this  was 
over,  she  composed  herself  solemnly  to  die ;  she  slumbered 
sometimes,  but  said  she  was  not  refreshed  by  it ;  and  said 
often,  that  nothing  did  her  good  but  prayer  ;  she  tried  once  or 
twice  to  have  said  somewhat  to  the  King,  but  was  not  able  to 
go  through  with  it.  She  ordered  the  archbishop  to  be  reading 
to  her  such  passages  of  scripture  as  might  fix  her  attention, 
and  raise  her  devotion  :  several  cordials  were  given,  but  all  was 
ineffectual  ;  she  lay  silent  for  some  hours;  and  some  words 
that  came  from  her  showed  her  thoughts  began  to  break. 

Mary  died  on  December  28th,  aboat  one  in  the  morning, 
in  the  33rd  year  of  her  age,  and  the  sixth  o!  her  reign. 
John  Evelyn  says  in  his  Diary  under  the  date  March  8th, 
1694: 

I  supp'd  at  the  Bp.  of  Litcbfield  and  Coventry's,  who  related 
to  me  the  pious  behaviour  of  the  Queene  in  all  her  sicknesse, 
.^ch  was  admirable.  .  .  .  On  opening  a,  cabinet  a  paper  was 
found,  wherein  she  has  desir'd  that  her  body  might  not  be 
open'd,  or  any  extraordinary  expense  at  her  funeral,  whenever 
she  shoald  Sie.  This  paper  was  not  found  in  time  to  be 
observed. 

Radcliffe  was  greatly  blamed,  and  Burnet  echoes  the 
general  gostip  of  the  time  when  he  says  '  The  physician's 
part  was  universally  condemned  "  and  the  Queen's  death 
was  imputed  to  his  negligence  or  unskilfulness.  "  He  was 
called  for ;  and  it  appeared  but  too  evidently  that  hia 
opinion  was  chiefly  considered  and  was  most  depended 
on.  Other  physicians  were  afterwards  called ;  but  not 
till  it  was  too  late."  KadcliSe,  on  the  other  hand,  main- 
tained that  be  was  called  too  late,  and  that  no  remedies 
that  coold  then  be  tried  had  the  least  chance  of  doing 
good. 

It  may  be  stated  that  the  '  slight  remedy  "  which  Burnet 
says  the  Queen  took  before  the  disease  had  fully  declared 
itself  was  a  spirituous  concoction  which  the  Queen  usually 
took  in  large  doses  when  ill.  Her  physician,  Dr.  Walter 
Harris,  had  repeatedly  warntd  her  against  this  practice  of 
dragging  herself  with  a  cordial  far  stronger  and  more 
heating  than  the  nsual  strength  of  brandy,  pointing  out 
that  such  draughts  "  for  a  person  of  her  corpalence  and 
sangniferous  complexion  were  like  to  be  fatal,  in  case  of 
eruptive  diseases."  iliss  Strickland,  in  her  Lives  of  the 
Queens  oj  England,  quotes  a  letter  written  by  Dr.  Harris 
'•  on  Queen  Mary's  Case  of  Smallpox  united  with  Measles." 
He  attributes  the  fatal  termination  of  the  Queen's  illness 
to  the  cordial  which  was  her  favourite  remedy  in  all  cases 
of  indisposition.  Once  or  twice  before,  he  says,  it  had 
nearly  cut  short  her  life  ;  he  supposes  that  she  took  a 
double  dose  of  it  after  her  relapse,  and  thus  rendered  her 
case  desperate. 

The  queen's  mind  wandered  very  wildly  the  day  before  she 
expired.  The  hallucinations  with  which  she  wis  disturbed 
were  dreary,  and  the  nature  of  them  certainly  indicates  that 
somewhat  remained  on  her  mind,  of  which  shehad  not  spoken. 
Her  majesty  mysteriously  required  to  be  left  alone  with  arch- 
bishop Tennison,  as  she  had  something  to  tell  him,  and  her 
chamber  was  cleared  in  conspqueuce.  The  archbishop  breath- 
lessly expected  some  extraordinary  communication.  The  dying 
queen  said.  '-I  wish  you  to  look  behind  that  screen,  for 
Dr.  Kadolifte  has  put  a  popish  nurse  upon  me.  and  that  woman 
is  always  listening  to  what  I  want  to  say.  She  lurks  behind 
that  screen  ;  make  her  go  away.  That  woman  ia  a  great  dis- 
turbance to  me"  (Ralph  3  History,  vol.  ii,  p.  540).  The  popish 
nurse,  which  the  queen  fancied  that  her  Jacobite  physician, 
Dr.  Radcliffe,  had  "  put  upon  her  "  was  but  an  unreal  phantom. 
.  .  .  Her  father's  friends,  who  were  more  numerous  in  her 
palace  than  she  was  aware  of,  fancied  that,  instead  of  describing 
this  spectre  to  Archbishop  Tennison,  she  was  confessing  her 
filial  sins  to  him.  ..."  The  story  ...  of  the  phantom  nurse 
that  perplexert  queen  Mary's  last  moments,  was  told  by  Arch- 
bishop Tennison  himself  to  the  historian.  Bishop  White 
Kennet"  (MS.  in  the  Bibliothtque  de  Roi,  Paris,  Xo.  1715j. 

Queen  Mary  breathed  her  la^^  between  night  and  morn- 
ing, on  the  28th  of  December,  1694,-  in  the  sixth  year  of 
her  reif^n,  and  the  thirty- third  of  her  age. 

•This  is  old  style.    The  French  date  her  death  Janaary  7th,  1695. 
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Ma.  J,  F.  Tocher,  B.Sc,  not  long  ago  delivered  a  lecture 
before  the  Eugenics  Education  Society  on  the  necessity 
for   a   national   eugenic   survey   of   school   children.      He 
said  the  conditions  of   life  in  England  and  Scotland  had 
changed  most  markedly  since  the  days  when  both  were 
independent  kingdoms.     Then   there  was   no   luxury,  no 
great  wealth,  no  nursing  of  the  weak  in  mind  and  body — 
in   other  words,  natural  selection  played   a  greater  part 
than  it  did  today.     If  it  was  true,  as  was  averred,  that 
high  proportions  of  men  of  ability  had  sprung  from  certain 
areas  of   Scotland  today,  it  was  because  only  physically 
and   mentally  powerful   stocks   could   have    survived  the 
ordeal   Ssotland   had   to  pass  through  in  more  than  one 
stage    of    her    chequered  history.     They  could   scaxcely 
imagine   that,   during  all    the   centuries  of  the   separate 
existence    of    either   kingdom,    conditions    were   favour- 
able   to     the    un&t    s':ock     as     against     the     fit.      It 
appeared,     as     Darwin     long     ago     pointed     out,     that 
there    was    now    a    reversal    of    this    condition    in    pro- 
cess,   dae    to    the    kind    action    of    a  benevolent   State. 
How  far  this  suspension  of  natural  selection  had  taken 
place  they  were,  through  the  labours  of  Sir  Francis  Galton 
and  Professor  Karl  Pearson,  only  now  learning  to  appre- 
ciate.    If  the  published  results,  which  related  to  certain 
populous  centres,  and,  in  other  cases,  to  samples  gathered 
from  the  whole  country,  were  true  as  applied  to  the  whole 
kingdom,  then  it  was  high  time  that  a  remedy  should  be 
sought  for  and  applied.     In  order  to  confirm  or  otherwise 
the  truth  of  certain  important  deductions,  and  to  ascertain 
whether  results  from  local  areas  were  applicable  to  the 
whole  country,  Mr.  Tocher  advocated  the  institution  of  a 
national  eugenic  sorvey.     This  survey  would  be  comple- 
mentary to  medical  inspection,  and  would  extend  to  the 
physical  and  mental  characters  of  the  school  children  of 
the  entire  United  Kingdom,  together  with  an  inquiry  as  to 
their  home  conditions,  and,  as  far  as  possible  from  exist- 
ing  data   (registers   of  births,   etc.)  and  from    new  data, 
a  concurrent  inquiry  respecting  certain  specific  facts  bear- 
ing   on    the   more   immediate   ancestry  of  the  children. 
Referring  to  the  possible  argument  that  medical  inspection 
really   covered   all  that    was    wanted,    Mr.   Tocher   said 
medical    inspection    from    the    parent's    standpoint  was 
a  home  interest ;  in  the  eyes  of  the  medical  officer  and  the 
local  authority  it  was  the  health  of  the  school ;  and  in  the 
ejes  of  the  State  it  was  the  rising  generation.     The  ques- 
tion was.  Would  all  the  improved  conditions  of  body  and 
surroundings   of  the  present   school    child  have   a  real, 
lasting,  beneficent   effect   on   their   offspring  in  the  next 
generation,  when  the  present  improved  school  child  had 
reached    parenthood  ?     If    it   had,    the    transmission    of 
acquired   characters    by    the    parent    to    the   immediate 
offspring  would  be  established.    On  the  other  hand,  the 
achievements  of  medical  inspection  would  be  restricted 
if,  after  all,  the  improvement  of  offspring  due  to  better 
environment  of    the    parents   was    negligible   compared 
with  the   improvement  of    offspring   due   to    the    denial 
of  parenthood  to   undesirables    and     to    the    mating   of 
fitter  stock — that  was  to  say,  to  a  selection  of  the  parents. 
Medical    inspection    supplied    necessary    information   as 
to  the  general  health  of  the  school  child,  and  the  direct 
means  to  improve  the  health  and  physique  of  those  who 
were  so  unfortunately  born  as  to  have  transmitted  to  them 
poor  physique,  or  had  been  reartd  in  unfavourable  sur- 
roundings,  or  both.     But   it  did   not   ascertain  the   best 
means  of  securing  the  birth  of  children  of  good  physique 
in   the   most  favourable  surroundings,  and  their  rearing 
under  the  best  conditions  in  each  case.     This  the  National 
Eugenic   Survey    would   do— a  survey   \shich   should  be 
medical  in  part,  sociological  in  part  and  anthropological  m 
part.    Referring    to    the    work    of    Miss   Eldeiton,   Miss 
Barrington,  Mr? Heron,  and  Professor  Pearson,  Mr.  Tocher 
drew  attention  to  the  conclusion  that  there  was  little  or 
no  connexion  between  alcoholism  in  the  parent  and  defect 
in  the  immediate  offspring.  By  means  of  a  national  survey 
the    relative    proportions  of    bad    stock    in    every    local 
area   in  the   kingdom    would   be  definitely  ascertamed. 
Tcey  would  also  be  able  to  institute  a  giadicg  cf  stock, 
for    all  stock    was    not    equallv    good    or    equally    bad. 
Speaking  of  the  phenomena  of  inheritance,  he  said  that  m 
Scotland  he  bad  found  that  physical  characters  differed  as 
one  pissed  from  one  part  of  the  country  to  another.    This 
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knowledge  was  important,  for  they  might  find,  for  instance, 
a  certain  low  standard  of  town  life  associated  with  high 
proportions  of  myopia  among  children,  or  of  low  stature 
among  adults,  and  be  apt  to  conclude  that  the  low  standard 
of  life  was  responsible  for  these  conditions.  A  study  of 
tbe  other  physical  characters  might  reveal  that  the  eye 
defect  or  low  stature  was  characteristic  of  certain  races, 
and  that  they  were  thus  examining  a  non-homogeneous 
group.  Again  fair  haired  children  might  be  found  in 
larger  proportions  in  rural  districts  than  in  towns,  and 
they  might  conclude  that  town  life  was  severe  on  blondes. 
But  another  explanation  was  possible.  It  might  happen 
as  in  Glasgow  and  London  that  people  belonging  to 
dark-haired  races  migrated  to  British  towns,  thus  de- 
pressing the  proportion  o!  blondes  when  compared  with 
rural  districts.  Jlr.  Tocher  next  dealt  with  the  aid  which 
could  be  given  by  furnishing  information  as  to  immediate 
ancestry,  and  incidentally  suggested  the  furnishing  of 
surnames  to  the  third  generation.  It  was  part  of  the 
English  character  to  trace  ancestry  to  Norman  times. 
The  clan  system  in  Scotland  was  capable  of  being  utilized 
for  the  promotion  of  good  stock,  which  he  believed  was 
prevalent  among  the  industrial  and  middle  classes  every- 
where. He  advocated  not  only  the  formation  of  local 
associations,  as  suggested  by  Sir  Francis  Ga'.ton,  but  also 
their  functioning  as  sept  unions.  Mr.  Tocher  concluded 
by  saying  that  they  were  giving  a  free  pass  to  the  most 
fertile,  whether  of  good  or  bad  stock.  The  situation  was 
accentuated  by  the  constant  emigration  c£  a  vigorous,  it 
not  a  more  vigorous,  class  to  other  shores,  where  virile  stocks 
of  British  descent  were  making  unconscious  experiments 
for  future  eugenists  to  study  and  unravel. 


THE    LATE   KEXG   EDWARD   VH. 

At  the  first  meeting  of  the  New  South  Wales  Branch  of 
the  British  iledical  Association,  held  at  Sydney,  after  the 
announcement  of  the  late  King's  death,  it  was  unanimously 
agreed  to  send  the  following  letter  to  Lord  Chelmsford,  the 
State  Governor  of  New  South  Wales: 

Your  Excellency. — I  have  the  honour  in  duty  to  express  the 
profound  and  respectful  sorrow  of  the  members  of  the  New 
.South  Wales  Branch  of  the  British  iledical  Association  at  tbe 
lamented  death  of  His  Most  Gracious  Majesty  Eing  Edward  VII, 
and  at  the  same  time  to  convey  the  sincere  sympathy  of  the 
members  with  the  Queen  Mother  and  the  Royal  Family'in  their 
bereavement.  I  have  the  honour  also  in  duty  tf>  express  the 
ioyal  allegiance  of  the  members  of  the  New  South  V\  ales  Branch 
of  the  British  Medical  Association  to  His  Most  Giacioos  MajesVy 
King  George  V,  together  with  their  humble  prayer  that  he  may 
be  spared  to  enjoy  a  long,  prosperous,  and  peaceful  reign. 

■  (Signed)       James  Adam  Dick,  President. 

At  the  first  meeting  of  the  Executive  Committee  of  the 
Australasian  Medical  Congress  after  the  acno'aacement  of 
the  King's  death,  the  following  resolution  was  passed  by 
the  Committee,  and  forwarded  by  the  President,  Dr.  Antill 
Poekley,  to  the  State  Governor: 

The  President  and  Executive  Committee  of  the  Australasian 
Medical  Congress,  representing  the  medical  profession  in 
.Australasia,  desire  to  convey  to  Her  Majesty  the  Queen 
Mother  Alexandra  and  the  ruembers  of  the  Royal  Family 
•their  sincere  sympathy  on  the  occasion  of  tbe  death  of  His 
late  Majesty  King  Edward  VII.  The  late  King  having  been 
4kn  Honorary  Fellow  of  tbe  Royal  College  of  Physicians  of 
London,  and  of  the  Koyal  College  of  Surgeons  of  England, 
they  desire  especially  to  express  their  sense  of  the  great 
loss  of  so  distinguished  an  ornament  of  the  profession. 

In  eonnexion  with  a  proposed  Australian  memorial  to 
the  late  King,  the  following  letter  has  been  written  by 
Tvlr.  Fisher,  Prime  Minister  of  Australia,  and  Mr.  A.  Deakin, 
the  Leader  of  the  Opposition  : 

Melbourne,  May  50th,  1910. 

To  the  People  of  Australia. — With  great  diiMdence,  under  a 
sense  of  public  obligation,  we  venture  to  suggest  to  the  people 
of  Australia  that  the  time  has  arrived  for  the  submission  of 
a  proposal  on  a  subject  which  has  no  doabt  been  uppermost  in 
•-heir  minds  since  the  death  of  our  late  Sovereign  King 
Edward  VII— that  is,  an  appropriate  Australian  memorial 
which  would  suitably  commemorate  his  reign. 

While  in  no  way  seeking  to  set  aside  other  projects.  State  or 
Icosl,  for  which  there  is  abundant  room,  it  appears  to  us  that 
the  Australian  Bush  Nursing  Bcheme,  distinctivuly  national  in 
character,  would  undoubtedly  confer  great  benefits  upon  the 
whole  Common tvealth.  In  the  most  coDspicuoos  manner 
inaugurated  last  year  by  Lady  Dudlt-y.  and  warmly  commended 
by  the  late  King"  and  supported  by  Queen  Alexandra  during 
Her  iSxiseilency's  recent  visit  to  London,  it  comes  to  us  with  the 
highest  approval.  In  inviting  your  generous  consideration  to 
the  large  financial  reouirements  of  a  scheme  designed  to  cope 


with  the  needs  of  the  least  populous  districts  of  this  great 
Contineut.  we  take  this  opportunity  of  impressing  upon  you 
tjie  strictly  federal  character  of  Her  Excellency's  immense 
undertaking.  

HEALTH    IN   THE   PHILIPPINES.- 

Ce.  Victor  G.  Heiser,  tbe  director  of  health,  is  able  to 
record  satisfactory  progress  throughout  the  islands,  and 
the  death-rate  among  Government  employees  has  in  con- 
sequence fallen  as  low  as  8.62  for  the  year.  Manila  has 
been  provided  with  an  additional  supply  of  excellent 
mountain  water,  so  that  100  gallons  per  head  are  now  pro- 
vided for  the  daily  needs  of  the  population,  besides  some 
eighty  artesian  wells  which  have  been  sunk  by  the  Public 
Works  Department  or  by  provincial  authorities.  Nearly 
two  million  persons  were  vaccinated  during  the  year, 
and  in  those  districts  where  small-pox  is  not  con- 
cealed by  the  natives  for  superstitious  reasons,  the 
figures  show  noteworthy  improvement — for  instance,  in 
the  Province  of  Oriental  Negros  the  deaths  from  smallpox 
have  diminished  from  127  in  1906  to  2  in  1909.  For  the 
last  five  years  systematic  efforts  have  been  made  to  isolate 
the  lepers  on  Culion  Island,  but  a  wise  law  provides  that 
any  leper  shall  have  the  benefit  of  microscopical  proof 
before  he  is  subjected  to  segregation,  and  the  great 
majority  of  Philippine  lepers  and  their  friends  cheerfully 
submit  to  isolation  on  the  island,  which  has  an  area  of 
SOO  square  mUes.  The  lepers  cultivate  gardens,  build 
houses,  and  are  provided  by  the  Government  with  cattle 
and  implements  for  farming.  Leprosy  in  the  Philippines 
is  sometimes  thought  to  be  arrested  by  xray  treatment,  or 
by  the  prolonged  use  of  crude  cbaulmoogra  oil,  aided  by 
liberal  diet,  hot  baths  twice  a  day,  and  regular  doses  of 
strychnine. 

A  campaign  against  hookworm  disease  was  initiated, 
and  of  the  first  thonsEind  townsfolk  examined,  it  was  found 
that  10  per  cent,  were  suffering  from  uncinariasis,  while 
95  per  cent,  harboured  one  or  more  species  of  intestinal 
parasites  !  Crusades  are  also  being  waged  against  infant 
ttiortality,  tuberculosis  and  malarial  mosquitos,  while  two 
hospitals,  providing  420  additional  beds,  were  opened 
daring  the  year. 

Two  provinces  suffered  in  June  from  a  severe  outbreak 
oi  bacillary  dysent*!^,  apparently  due  to  contaminated 
ice.  Cholera  was  the  chief  disease  which  the  sanitary 
authorities  had  to  fight,  and  their  daily  output  of  dis- 
infectants reached  75  tons  of  lime  and  about  700  gallons 
of  carbolic  acid,  or  a  similar  quantity  of  creoline, 
trikresol,  or  formalin.  In  September  there  were  3,160 
cases  of  cholera  in  one  province,  bnt  the  disease  was 
stamped  out  in  December  by  energetic  measures.  The 
usual  accompaniments  of  epidemic  cholera  in  a  very  igno- 
rant population  were  not  absent.  Placards  were  posted 
on  the  churches  and  public  buildings  to  the  effect  that 
the  disease  was  not  cholera,  bnt  was  the  result  of 
poison  introduced  by  the  Americans  under  the  guise  of 
disinfectants  I  "  "When  a  Filipino  falls  ill,  all  the  neigh- 
bours will,  either  through  interest  or  through  curiosity, 
crowd  into  the  house.  Upon  discovery  or  upon  decision 
of  the  householder  or  doctor  to  report  the  case,  these 
people  promptly  scatter,  go  to  their  meals  without  washing 
their  infected  hands,  eat  their  rice  with  these  same 
infected  hands,  and  even  carry  with  them  from  the 
infected  houses,  mats,  arncles  of  clothing,  food  and  drink/' 
to  save  them  from  the  all  destroying  disinfectors." 

Popular  education  and  a  campaign  conducted  from  the 
pulpit  and  in  the  schoolroom  may  tome  day  bring  improve- 
ment, bnt,  in  the  meantime,  the  health  ofiicers  have  to 
discover  the  cholera  carriers,  who  are  found  in  some  dis- 
tricts to  number  more  than  7  per  cent,  of  apparently 
healthy  individuals;  all  such  cases  had  to  be  removed  to 
hospitals,  where  they  were  detained  until  the  comma 
bacilli  bad  disappeared  from  their  stools. 

Plague  has  been  absent  from  the  city  of  Manila  since 
1906,  when  a  special  system  of  rat  destruction  was  intro- 
duced into  sections  of  the  city  proved  to  harbour  infected 
rats.  It  is  claimed  for  this  system  "  that  the  cost  is  only 
a  small  fraction  of  that  of  general  rat  examination."  The 
report  shows  commendable  activity  in  many  directions, 
and  the  sanitary  ofiicers  seem  to  be  well  supported  by 
executive  powers  and  by  a  necessary  expenditure  of 
Government  money. 

*  Annual  Report  of  the  Bureau  of  Health  for  the  Philippine  Islands, 
July  1st.  1908,  to  June  30th.  1909.    Manila.    1909. 
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A  PLEA  FOR  PROFESSIONAL  UNION. 
In  his  Presidential  Addiees  to  the  ^Metropolitan 
Counties  Branch,  which  is  printed  in  this  issue  of 
the  Journal,  Dr.  Lauriston  Shaw  makes  a  vigorous 
and  convincing  appeal  for  professional  union.  He 
describes  the  true  professional  aim  as  being  to  seek 
out,  to  spread,  and  to  make  use  of  medical  know- 
ledge. Dr.  Lauriston  Shaw's  ideal  of  the  pro- 
fession is  a  high  and  noble  one.  He  might 
echo,  with  a  more  modern  expression,  that  tine 
passage  in  Sir  Thomas  Browne's  Religio  Aledici : 
"I  feel  not  in  me  those  sordid  and  unchristian 
desires  of  my  profession ;  I  do  not  secretly  implore 
and  wish  for  plagues,  rejoice  at  famines,  revolve 
ephemerides  and  almanacks  in  expectation  of 
malignant  aspects,  fatal  conjunctions  and  eclipses. 
I  rejoice  not  at  unwholesome  springs  nor  unseason- 
able winters ;  my  prayer  goes  with  the  husband- 
man's ;  I  desire  everything  in  its  proper  season,  that 
neither  men  nor  the  times  be  out  of  temper.  Let 
me  be  sick  myself  if  sometimes  the  malady  of  my 
patient  be  not  a  disease  unto  me.  I  desire  rather 
to  cure  his  inficmitieB  than  my  own  necessities. 
Where  I  do  him  no  good,  methinks  it  is  scarce  honest 
gain,  though  I  confess  'tis  but  the  worthy  salary 
of  our  well  intended  endeavours.  I  am  not  only 
ashamed  but  heartily  sorry  that,  besides  death,  there 
are  diseases  incurable ;  yet  not  for  my  own  sake  or 
that  they  be  beyond  my  art,  but  for  the  general  cause 
I  apprehend  as  mine  own." 

The  last  sentence  implicitly  contains  the  essence  of 
Dr.  Lauriston  Shaw's  definition  of  the  true  aim  of  the 
medicaJ  profession.  It  should  take  the  common  cause 
of  humanity  as  its  own.  The  relief  of  suffering  and 
t.he  prolongation  of  life  are  the  real  reasons  of  its 
existence.  In  the  discovery  of  move  efficient  means 
towards  the  achievement  of  this  end,  advances  not 
dreamed  of  by  Sir  Thomas  Browua  and  those 
who  came  after  him  during  two  centuries  have 
been  made.  .V  vast  number  of  diseases  which  were 
looked  upon  as  incurable  till  comparatively  recent 
times  have  now  been  brought  well  within  the 
eeach  of  medical  art.  The  knowledge  gained  by 
research  and  observation  has  been  made  easily 
accessible  by  the  great  development  of  medical 
literature  in  the  form  of  journals  and  books,  llatthew 
Arnold  said  that  the  function  of  a  good  review  was  to 
make  known  the  best  that  was  thought  and  said 
Urougliout  the  world.  This  the  Beitish  Medical 
JouiiNAL  does  its  best  to  do,  and  the  Association 
has  recently  taken  a  further  step  in  the  same 
direction  by  offering  to  its  members  the  oppor- 
tunity of  borrowing  periodicals  and  scientific  reports 
and  documents  dealing  with  matters  of  medico- 
sociological  importance.  The  endeavour  to  make 
the  increase  of  professional  knowledge  available 
to  all  who  stand  in  need  of  the  power  for  good  which 
it  gives  the  practitioner,  is  the  natural  corollary  of 
research  and  the  dissemination  of  the  results  obtained 


thereby.  Every  member  of  the  profession  takes  one 
or  other  of  these  different  fields  of  work  for  his 
province ;  each  one,  in  Voltaire's  phrase,  "  cultivates 
his  own  garden."  Hence  the  workers  tend  to 
become  to  a  greater  or  less  degree  wrapped 
up  in  their  chosen  department  of  activity,  and  lines 
of  cleavage  are  formed  separating  the  general 
body  of  the  profession  into  sections  which  lose  the 
cohesion  necessary  to  give  the  fullness  of  strength  it 
should  possess  as  an  organic  whole.  Against  this  dis- 
integrating tendency  Dr.  Lauriston  Shaw  most  oppor- 
tunely utters  a  note  of  warning  which  we  hope  will 
resound  throughout  the  profession  and  lead  to  its 
closing  up  its  ranks  and  concentrating  its  energies 
against  the  evils  that  hamper  it  in  the  fulfilment  of 
its  true  aim. 

One  of  the  greatest  obstacles  to  union  is  the  apathy 
of  a  large  proportion  of  the  profession  in  regard  to 
everything  but  what  very  obviously  concerns  their  own 
immediate  interests.  To  this  apathy  is  due  our  political 
powerlessness,  the  ignominious  thraldom  in  which 
many  are  held  by  Bumble  and  by  friendly  societies, 
and  the  injustice  and  scant  consideration  we  often 
meet  with  from  the  public.  B  ut,  as  Dr.  Lauriston  Shaw 
points  out,  there  is  something  worse  than  apathy: 
within  our  own  household  there  is  not  a  little 
positive  antipathy  to  the  idea  of  combination. 
Efforts  to  strengthen  the  profession  by  organiza- 
tion are  denounced  as  "trade  unionism."  Now 
of  trade  unionism  may  be  said  what  Mr.  Balfour 
not  long  ago  said  of  socialism,  that  it  is  simply  a 
"  label."  Much  of  the  misapprehension  and  confu- 
sion in  men's  thoughts  about  public  affairs  arises 
from  mistaking  a  label  for  an  argument.  The 
opponents  of  organization  would  do  well  to  follow 
the  advice  of  Dr.  Johnson  and  clear  their  minds 
of  cant,  "^'hat  ia  this  monster  of  trade  unionism 
when  it  is  looked  fairly  and  frankly  in  the  face? 
Properly  understood,  it  means  simply  the  combination 
of  the  members  of  a  class  for  the  protection  of  their 
common  interests.  lb  is  a  fundamental  precaution 
dictated  by  the  instinct  of  self-preservation.  The 
principle  of  trade  unionism  may  indeed  be  applied 
in  practice  in  a  manner  detrimental  to  the  public 
weal;  for  illustrations  of  this  statement  we  need  go 
no  further  than  the  medical  corporations  which 
have  so  long  ruled  the  profession,  sitting  aloft 
like  the  Gods  of  Olyrapus,  and  looking  down 
on  the  struggles  of  mankind  without  helping 
them  in  their  difficulties.  But  the  abuse  of 
trade  unionism  does  not  in  any  way  affect 
the  soundness  of  the  principle.  As  for  the  General 
Medical  Council  it  cares  for  none  of  these  things. 
Xor  need  we  look  for  help  to  Parliament — unless  we 
can  bring  to  bear  upon  it  the  influence  of  a  united 
body  of  highly  educated  men  discharging  functions 
of  the  highest  importance  to  the  State  as  well  as  the 
individual.  "  Who  would  be  free  themselves  must 
strike  the  blow." 

As  Dr.  Lauriston  Shaw  says,  the  remedy  for  the  evils 
from  which  the  profession  suffers  is  to  be  found 
cnly  in  voluntary  association.  Such  an  organization 
already  exists  in  the  British  Medical  Association,  to 
whose  efforts  many  great  reforms  are  due.  Of  these 
we  need  only  mention  the  Amendment  of  the  Medical 
Acts  in  1886,  the  addition  of  Direct  Representatives 
to  the  General  Medical  Council,  and  the  improve- 
ment in  the  status  and  pay  of  the  medical 
officers  of  the  army  and  navy.  Not  to  mention  the 
redress  of  many  cases  of  private  grievance,  the  Asso- 
ciation also  did  much  for  the  reform  of  abuses  in  the 
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Poor  Law  Bystem,  notably  in  the  administration  of 
workhouse  infirmaries.  To  itscreditalsomustbeplaced 
a  considerable  share  in  the  improvement  of  medical 
education  and  the  consequent  raising  of  the  social 
position  of  the  profession  from  the  "  'potecary"  whom 
mid- Victorian  ladies  of  'ashioa  "rsed."  (o  the  practi- 
tioner of  the  present  day.  As  Wordsworth  said,  the 
child  is  father  of  the  man  ;  and  one  has  only  to  glance 
at  the  medical  student  as  drawn  by  John  Leech, 
who  had  been  one  himself,  and  to  his  analogue  as 
portrayed  by  Du  Maurier,  to  see  what  a  difference 
there  is  between  the  new  and  the  old. 

That  there  is  still  much  to  be  done  before  the  pro- 
fession attains  its  rightful  position  is  unquestionable. 
but  it  is  already  being  done,  and  surely  if  slowly. 
Success  cau  result,  however,  only  from  combined  effort, 
and  it  certainly  will  not  be  won  if  men  hold  aloof  from 
the  British  Medical  Association  because  they  fear  to  let 
the  phantom  of  trade  unionism  come  between  the  work 
and  their  nobility.  In  combined  effort,  for  which 
the  British  Medical  Association  alone  supplies  the 
mechanism,  is  to  be  found  the  means  of  creating  a 
united  medical  profession  and  achieving  the  high 
aims  which  Dr.  Lauriston  Shaw  puts  before  us.  With- 
out union  the  advance  of  science,  the  dissemination 
of  knowledge  gained  by  research,  and  the  application 
of  the  benefits  of  such  knowledge  to  all  who  are  in 
need  of  it,  must  all  fall  short  of  the  fullness  and 
efBciency  that  may  justly  be  expected  from  them. 
To  those  who  say,  like  the  French  emigre  noble- 
man, who  was  met  by  a  former  acquaintance  trun- 
dling a  wheelbarrow,  Faut  viire,  it  may  be  pointed 
out  that  this  object,  too,  will  be  more  effectually 
attained  in  the  long  run  by  combination  than  by 
selfish  isolation.  In  solidarity  lies  not  only  safety — 
and  the  practitioner  is  threatened  in  one  way  or  other 
by  the  schemes  of  various  social  reformers — but  the 
hope  of  a  brighter  future  in  which  the  medical  pro- 
fession may  be  able  to  discharge  its  beneficent 
mission  with  the  fullest  advantage.  We  commend 
Dr.  Lauriston  Shaw's  thoughtful  address  to  the 
serious  attention  of  all  members  of  the  profession, 
especially  such  as  still  remain  outside  the  fold  of  the 
British  Medical  Association. 


THE  TUBERCULOSIS  CONFERENCE  AT 
EDINBURGH. 

It  is  little  more  than  ten  years  since  the  National 
Association  for  the  Prevention  of  Consumption  and 
Other  Forms  of  Tuberculosis  was  inaugurated  by  the 
late  King  Edward,  then  Prince  of  Wales.  Since  then 
good  work  has  been  effected  by  the  association.  By 
the  circulation  of  literature  and  by  lectures  pxiblic 
opinion  has  been  educated  considerably,  and  influence 
brought  to  bear  on  Parliament,  local  authorities,  and 
other  public  bodies  on  matters  relating  to  the  pre- 
vention of  tuberculosis. 

Last  year  a  further  development  in  one  direction  took 
place,  mainly  owing  to  the  initiative  of  Dr.  Theodore 
Williams,  the  vice- chairman  of  the  association,  who 
took  a  very  active  part  in  the  proceedings.  A  tuber- 
culosis exhibition  was  instituted ;  it  was  opened  at 
Whitechapel,  and  since  then  has  visited  several 
centres  in  England,  and  has  attracted  many  visitors. 
Horace  says  : 

Segnius  irritnnt  animos  demisEa  per  aiirem, 
Quam  quae  sunt  oculis  subjecta  fidelibus. 

There  can  be  no  doubt  that  the  tuberculosis  exhibi- 
tion has  already  been  a  powerful  educational  force; 


and  its  effects  cannot  fail  to  be  felt  more  and  more  as 
it  reaches  larger  sections  of  the  population. 

This  year  a  further  departure  was  made  by  the 
holding  of  the  annual  meeting  of  the  association  in  a 
new  centre.  It  was  natural  that  Edinburgh  should  be 
chosen  in  view  of  the  forward  state  of  antituber- 
culosis endeavour  in  the  northern  capital.  The 
invitation  to  meet  in  Edinburgh  was  issued  by  the 
Committee  of  the  Royal  Victoria  Hospital  for  Con- 
sumption. When  it  was  accepted  it  was  arranged 
to  hold  a  conference  on  tuberculosis  and  a  tubercu- 
losis exhibition.  The  city  and  medical  authorities 
CO  operated  to  the  fullest  degree.  The  result  has  been 
;i  most  interesting  and  influential  gathering.  The 
conference  was  attended  by  nearly  400  delegates  and 
guests,  in  addition  to  the  local  medical  profession. 
The  varied  programme,  to  which  reference  has  already 
been  made  in  the  Jouexal,  was  followed  with  close 
interest  throughout.  The  results  of  the  deliberations 
cannot  fail  to  be  of  far-reaching  influence. 

The  organizers  of  the  conference  recognized  the 
advantage  of  focussing  opinion  on  certain  definite 
aspects  of  the  tuberculosis  problem,  and  they  were 
fortunate  in  their  selection.  Each  of  the  discussions 
was  handled  by  men  of  eminence,  and  the  interest 
never  slackened. 

The  first  subject  was  "The  Avenues  of  Infection," 
introduced  by  Professors  Woodhead  and  Adami. 
Dr.  Theodore  Williams  made  a  valuable  contribu- 
tion to  the  debate.  The  immense  value  of  clinical 
observation  was  largely  dwelt  on.  The  special 
features  of  tuberculosis  which  separate  it  from  other 
acuter  infections  were  dealt  with,  and  the  risk 
of  deduction  from  animal  experimentation,  where 
a  maximum  dose  was  commonly  given  within 
a  short  period,  was  emphasized.  The  prevailing 
feeling  was  in  favour  of  post-natal  infection  as 
much  the  commonest  event,  and  the  respiratory 
passages  as  the  most  frequent  channel.  The  view 
that  the  whole  stretch  of  the  mucous  membrane,  from 
the  nostril  to  the  alveolus,  and  from  the  lips  to  the 
anal  orifice,  was  vulnerable,  but  that  certain  points 
such  as  the  tonsillar  region  were  especially  so, 
obtained  considerable  acceptance.  Attention  was 
especially  drawn  to  the  slow  progressive  character 
of  the  infection,  and  to  the  bearing  of  the  ebb  and 
flow  of  the  lymph  circulation  on  the  spread  of  the 
disease.  JIan  was  especially  infected  by  man,  and  in 
the  largest  number  of  cases  the  infection  was  aero- 
lymphogenous.  The  relatively  infrequent  occurrence 
of  bovine  infection  was  admitted  by  most  speakers. 

The  subject  of  "  Administrative  Control  of  Tuber- 
culosis and  Preventive  Measures  "  was  introduced  by 
Dr.  Hermann  M.  Biggs  of  New  York,  who  paid  most 
generous  tribute  to  Edinburgh  methods.  He  described 
the  Edinburgh  antituberculosis  scheme  as  the  most 
complete  in  the  world.  He  detailed  in  graphic  fashion 
the  significance  of  the  dispensary,  the  sanatorium,  the 
working  colony,  and  the  hospital  for  advanced  cases, 
and  showed  the  need  for  a  thoroughly  organized  and 
CO  ordinated  plan.  The  New  York  methods  were 
fully  explained,  and  the  smooth  working  and  satis- 
factory results  of  compulsory  notification  were  re- 
ported. Dr.  Leslie  Mackenzie  showed  how  amply 
the  subject  of  tuberculosis  was  dealt  with  in  existing 
public  health  legislation,  declaring  that,  in  Scot- 
land at  least,  no  further  legislation  was  needful. 
What  the  Local  Government  Board  desired  to  see  was 
the  gradual  elaboration  in  each  district  of  a  scheme 
of    operations    similar  to  that  which  they  had  the 
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opportunity  of  studying  in  Edinburgh.  The  Board 
had  adopted  the  system  as  a  model  for  the  rest  of  the 
kingdom.  There  was  a  general  consensus  of  feeling 
in  favour  of  compulsory  notification.  It  was  remark- 
able that  not  a  single  dissentient  voice  was  raised  on 
the  other  side.  It  was  shown  how  in  1906  compulsory 
notification  had  not  been  admitted  in  Scotland,  and 
how  this  year  more  than  50  per  cent,  of  the  entire 
population  was  under  the  measure.  Similarly  satis- 
factory references  to  compulsory  notification  were 
made  by  medical  officers  of  health  for  Edinburgh, 
Glasgow,  and  Sheffield. 

The  frequency  of  tuberculosis  among  children  was 
reviewed  in  an  interesting  fashion.  The  advanced 
position  as  to  the  extreme  frequency  was  represented 
by  Dr.  Hamburger  of  Vienna  and  Dr.  Philip.  The 
former  concluded,  as  a  result  of  both  clinical  and 
post-mortem  evidence,  that  nearly  all  persons  in 
Vienna  of  over  14  years  of  age  are  already  tuberculous. 
It  was  shown  that  tuberculosis  in  childhood  was 
commonly  slow  in  advance  and  relatively  harmless. 
W'ith  advancing  age  the  frequency  of  tuberculosis 
increased,  while  the  morbidity  of  the  infection 
lessened.  The  prognosis  of  tuberculosis  was 
more  favourable  the  older  the  individual  was 
at  the  date  of  first  infection.  The  discussion 
tended  to  wander  a  little  from  the  main  thesis 
of  "  The  Incidence  of  Tuberculosis  in  Child- 
hood "  ;  the  net  result  was  the  freer  admission 
than  in  most  previous  discussions  of  the  view  that 
tuberculosis  is,  for  the  most  part,  acquired  during 
childhood,  thereafter  remaining  dormant,  or  advancing 
slowly,  and  often  breaking  out  into  activity  in  adoles- 
cent or  early  adult  life.  The  significance  of  the 
continuous  unhealthy  environment  of  the  child  from 
infancy  onwards  was  emphasized.  If  this  could  be 
satisfactorily  modified  there  would  be  much  less  risk 
of  infection.  The  most  hopeful  line  of  prevention  lay 
in  the  improvement  of  such  milieu. 

The  last  subject  for  discussion  was  "The  Working 
JIan  in  delation  to  Tuberculosis."  There  was  insist- 
ence by  several  speakers  that  the  issues  raised  were 
so  wide,  and  the  aspects  of  the  problem  so  varied,  as 
to  call  for  a  definite  scheme  of  State  intervention 
with  a  view  to  the  erection  of  hospitals,  sanatoriums, 
and  dispensaries  throughout  the  United  Kingdom. 
An  attempt  was  made  to  show  that  voluntary 
measures  had  proved  insufficient.  On  the  other  hand, 
the  opinion  was  most  freely  advanced  that  such  inter- 
vention was  both  unnecessary  and  undesirable.  It  was 
a  highly  questionable  policy  to  legislate  specifically 
against  a  particular  disease.  The  prevention  of  tuber- 
culosis should  be  approached  from  the  wider  public 
health  standpoint.  The  prevention  of  tuberculosis 
involves  especially  the  housing  question,  the  regulation 
of  occupation,  and  other  hygienic  provisions.  It  was 
with  these  latter  that  the  State  as  such  should 
concern  itself.  The  State  might  safely  leave  the 
development  of  more  definite  antituberculosis 
measures  to  local  and  voluntary  effort,  of  which  they 
had  an  object  lesson  in  the  now  successfully  com- 
pleted Edinburgh  scheme,  where  voluntary  effort  and 
local  authority  each  played  so  important  a  part.  The 
general  sense  of  the  conference  was  voiced  against 
special  legislation  for  tuberculosis,  and  in  favour  of 
the  inclusion  of  tuberculosis  in  the  scheme  of  insur- 
ance against  invalidity  and  unemployment  which  had 
been  promised  by  the  Government. 

Advantage  was  freely  taken  by  the  delegates  and 
guests  to  visit  the  various  inetitutiona  which  are 
included    in    the    Edinburgh    scheme  —  namely,    the 


Royal  Victoria  Dispensary,  the  Koyal  Victoria  Hos- 
pital, the  Royal  Victoria  Farm  Colony,  and  the 
hospital  for  advanced  cases.  The  exhibition  included 
not  only  the  exhibition  of  the  National  Association, 
but  also  a  most  representative  pathological  museum 
and  literary  and  historical  collection.  Both  the  latter 
were  extremely  well  organized,  as  was  also  the  system 
of  demonstration  by  qualified  persons. 

It  would  seem  as  if  the  National  Association  for  the 
Prevention  of  Consumption  had,  thanks  largely  to 
the  energy  of  Dr.  Theodore  Williams,  entered  on  a 
new  lease  of  life.  It  is  earnestly  to  be  hoped  that  the 
example  so  successfully  afforded  will  be  followed  up 
by  similar  annual  congresses  both  in  London  and 
other  centres.  The  National  Association  of  Great 
Britain  ought  to  have  as  wide  an  outlook  on  the 
whole  question  as  the  younger  national  associations 
of  other  countries. 


ACCIDENT  TO  DR.  DAWSON  WILLIAMS. 
We  regret  to  announce  that  Dr.  Dawson  Williams, 
the  Editor  of  the  British  Medicax,  Jourxax,  was 
on  Saturday  last  the  victim  of  a  motor  accident 
which  might  have  had  disastrous  consequences.  He 
was  badly  bruised  about  the  shoulders  and  the 
front  of  the  chest,  and  there  was  some  slight 
concussion  of  the  spinal  cord.  As  exaggerated 
accounts  have  appeared  in  certain  quarters  we  think 
it  well  to  state  that  Dr.  Williams  was  unconscious 
only  for  a  very  short  time  after  the  accident.  He  has 
since  been  in  full  possession  of  his  senses.  Owing  to 
the  enforced  immobility  due  to  the  pain  of  the  bruises, 
some  hypostatic  congestion  of  the  lungs  occurred. 
This  has  now  cleared  up.  The  nervous  shock  was, 
of  course,  considerable,  but  we  are  pleased  to  be 
able  to  state  that  the  spinal  injury  is  not  considered 
severe,  and  that  Dr.  Williams's  condition  is  improving. 
He  is  under  the  care  of  Dr.  Reginald  Jamison,  of 
Horsham.  We  feel  sure  that  all  members  of  the 
British  Medical  Association  and  of  the  medical 
profession  generally  will  join  with  us  in  wishing 
Dr.  Williams  a  complete  and  speedy  recovery. 


BIRDS-EYE  VIEWS  OF  THE  MEDICAL 
PROFESSION. 
Ik  the  six  or  seven  addresses  of  Presidents  of  Branches 
published  in  this  issue  medical  mankind  is  surveyed, 
if  not  from  China  to  Peru,  in  nearly  all  the  variety  of 
conditions  in  which  it  does  its  work  in  this  country. 
They  are  all  the  deliverances  of  men  of  long  experi- 
ence of  medical  life  and  who  have  attained  a  certain 
eminence  among  their  colleagues.  They  were  all  pre- 
pared for  an  occasion  of  importance  in  the  speaker's 
career  and  they  are  all  free  from  the  reproach  of 
being  academic  homilies ;  even  when  they  discuss 
abstract  considerations  these  are  dealt  with  from  the 
standpoint  of  practical  politics.  But  here  the  resem- 
blances almost  end,  for  the  main  subjects  treated  are 
all  different,  and  when  they  occasionally  overlap,  each 
speaker  in  his  treatment  of  them  has  naturally  been 
influenced  by  the  environment  in  which  the  bulk 
of  his  experience  has  been  acquired.  This  environ- 
mental difference  is  itself  of  interest.  It  shows 
tlie  width  of  the  field  from  which  the  Presidents  of 
Branches  are  drawn,  and  helps  to  give  the  papers 
as  a  whole  something  of  the  nature  of  a  conspectus. 
Thus  Dr.  Lauriston  Shaw,  a  pure  physician,  deals 
with  the  general  aims  of  the  medical  profession  and 
the  value  of  organization ;  his  address  is  separately 
dealt  with  elsewhere.  Then  Mr.  Pye- Smith,  a  pro- 
fessor of  surgery  in  one  of  the  younger  universities, 
discusses  the  general  principles  underlying  the  purely 
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professional  relations  o£  medical  meu  and  patients, 
and  neatly  suggests  De  futiiro  7iil  nisi  bonum  as  a 
good    working    rule    in    respect    of    prognosis.      Dr. 
Allfrey,  who  has  had  a  very  long  experience  of  prac- 
tice at  a  fashionable  health  resort,  shows  how  great 
has  been  progress  in  the  past  forty-fire  years,  and  how 
impossible  it  is  for  the  most  fanatic  antivivisector  to 
avoid  taking  advantage  of  the  knowledge   gained  in 
the  laboratory.     His  picture   of  the  house-surgeon's 
jacket  acting  as   a  store   for  sutures  and   needles   is 
almost    suggestive    of    the    Middle    Ages,    while    his 
statement  that  both  the  clinical    thermometer  and 
the    safety    of    self-drugging    tablet-swallowers    are 
due  to  animal  experimentation  may  be  commended 
to    the    attention    of     the    opponents    of    research 
by    that    method.      Dr.  Alaidlow,    a    practitioner    in 
a   country  town   doing  a    good  deal  of  public  health 
work,  forecasts  the  early  future  on  the  basis  of  the 
changes  of  the  past  ten  years,  and   shows   that  the 
doctor  has   taken  the  parson's    place   as    the    power 
behind  the  public  throne.    Dr.  Puckle,  who  lives  in  a 
Shropshire  village  not  out  of  reach  of   large  towns, 
shows  how  greatly  modern  facilities  for  getting  about 
and  other  causes  have  altered  the  work  of  men  in  like 
case,  and  that  while  the  social  position  of  medical 
practitioners  has  much  improved,  infinitely  more  is 
expected  of  them.    He  also  gives  reason  for  believing 
that  if  the  medical  profession  is  to  hold  its  own  as  an 
attractive   occupation  there  must  be  not  only  com- 
bination, but  moral  co-operation.    Dr.  "W.  H.  Brook,  of 
Lincoln,  a  general  practitioner  who  does  a  good  deal 
of  surgery  and  holds  office  as  coroner,  deals  mainly 
with  the  difficult  problems  created  by  the  "U'orkmen's 
Compensation  Act  of  1906,  and  shows  that  patients  who 
are  claimants  for  compensation  are  entitled  to  gratui- 
tous treatment  at  the  hands  neither  of  hospital  sur- 
geons  nor  private  practitioners.    Finally  comes   the 
address  of  Dr.  Noy  Scott,  of  Plymstoek,  a  town  which, 
though  small  in  itself  and   situated  in  Devonshire, 
apparently  renders   grappling  with   the  problems  of 
contract  practice  not  less  necessary  than  in    large 
industrial  areas.    He  would  like  to  see  minimum  local 
tariffs  established,  and  yearns  for  a  time  when  medical 
m&D.  engaged  in  private  practice  may  be  real  student-s 
as  well  as  practitioners  of  medicine.    If  any  general 
conclusion  whatever  can  be  drawn  from  addresses  so 
various  in  origin  a.nd  contents,  it  would  seem  to  be 
that  there  is  the   fullest  recognition  on  all  sides  of 
the  fact  that  medicine  as  an  occupation  is  undergoing 
at  the  present  time  a  very  rapid  evolution,  and  that 
in  some  degree  it  rests  in  the  hands  of  the  profession 
to  guide  its  course.    Nor  would  the  probable  net  out- 
come seem  to  be  regarded  with  very  grave  misgivings. 
Hopeful  anticipations,  however,  if  justified,  are  but 
little  consolation  to  those,  and  they  are  many,  who 
are  suffering  financially  and  in  many  other  ways  from 
changes  already  more  or  less  complete. 


tioners  of  medicine  to  whom  this  fact  will  be  novel, 
and  every  one  will  be  glad  that,  since  circnmsiances 
unfortunately  require  it,  ilr.  Tbouias  Brjaut,  Con- 
sulting Surgeon  of  duy's  Hospital,  fbould  have 
received  a  pension  of  £100  a  year.  Born  in  1828, 
Mr.  Bryant  during  the  active  part  of  his  career 
played  a  very  prominent  part  in  the  medical  world, 
being  President  of  theTtoyal  College  of  Surgeons,  of  the 
Medical.  Hunterian,  and  Clinical  Societies  of  London, 
a  member  of  the  General  Medical  Couocil,  and  Surgeon- 
in-Ordinary  to  His  late  Majesty  King  Edward  Til. 
Above  and  beyond  these  and  other  distinctions  his  is 
a  name  pleasantly  reminiscent  of  their  student  days 
to  many  men  still  in  practice,  for  Bryant's  Practice  of 
Surgery  was  in  its  time  one  of  the  most  popular  of 
textbooks.  The  late  Arthur  Gamgpe,  whose  widow 
receives  a  pension  of  £70,  died  only  last  year,  and 
during  his  lifetime  was  a  notable  example  of  the 
difficulties  of  converting  pare  scjeuce  into  bread-and- 
butter.  Excellent  and  original  minoed  physiologist  as 
he  was,  he  had  on  two  occasions  to  abandon  his 
researches  and  endeavour  to  build  up  a  practice. 
The  other  recipients  of  £70  penf-ious  are  a  daughter 
of  the  late  Professor  Edward  William  Murphy,  M.D., 
in  consideration  of  the  services  rendered  by  him 
in  furthering  the  use  of  chlorofoi-m ;  and  Mrs. 
•Joanna  Calder  Fraser,  in  reeogniuon  of  the  value  of 
the  investigations  in  anatomy  and  embryology  of  her 
husband,  the  late  Professor  Alexander  Fraser. 


CIVIL  LIST  PENSIONS. 
The  official  list  of  those  to  whom  pensions  were 
awarded  during  the  recently  terminated  financial  year, 
under  the  Civil  List  Act  of  1901,  will  have  been  read 
with  mixed  feelings  by  those  connected  with  medicine. 
It  is  certainly  a  matter  for  congratulation,  and  possibly 
a  hopeful  sign  of  the  times,  that  the  claims  of  medical 
science  should  by  no  means  have  been  overlooked  by 
those  responsible  for  making  the  awards  in  question. 
Indeed,  the  success  of  four  candidates  of  a  medical 
order  in  a  total  list  of  fifteen  awards  must  be 
considered  a  decidedly  high  proportion.  But  on  the 
other  hand,  it  is  depressing  to  have  the  fact  that 
the  pursuit  either  of  applied  or  pure  science 
is  a  very  ill  paid  occupation  so  trenchantly 
demonstrated.      However,  there  can  be  few  precti- 


VACCINATION     EXEMPTION:     IRREGULARITIES. 
SiscE  the  irony  of  electoral  fate  silenced  the  voice  of 
Mr.  Arnold  Lupton  in  the  House  of  Oommoas  little 
has  been  heard  in  the  House  of  the  subject  of  vacci- 
nation.   It  will  be  remembered,  however,  that  a  few 
weeks    ago,   when  the  vote   on   the  increase  in  the 
salary  of    the  President  of  the    Local    Governm.ent 
Board    was    under    discuasion,    Mr.    Chaplin  availed 
himself    of    the    occasion    to    call    attention    to  the 
national  danger  arising  out  of  the  increased  exemp- 
tion from    vaccination  since  Mr.   Rnms's  Act  came 
into    force,    providing    easy    facilities    for  obtaining 
exemption,      Before    this    Act    the    exemptions    hafi 
averaged   a    little    over    4    per   cent,   of   the    births. 
Since  then  an    increase  has    taken    place,    until    at 
the  present  time  the  exemptions    amount  to  about 
20  per  cent,  of  the  births.    Mr.   Burns  in  his   reply 
pointed  out  chat  not  a  single  death  has  been  registered 
in  London   during    the   past  year  from  smallpox — a 
comment  which  elicited  from    Dr.  Hillier,   M.P.,  the 
remark,    "a    happy    coincideBce."      It    is    somewhat 
surprising    to  find  Mr.  Burns    boasting  b'aus   of  the 
harmlessness  of  the   Act  at  such  an    early  stage  of 
its  operation.     He  told   the  House  that  he  does  not 
share  the  fears  of  some  people  regarding  the  results 
of  the  Act.    He  was  convinced  thas  the  fears  of  the 
pro-vaccinists  and  the  hopes  of  the  antivaccinists  had 
not  been  justified  in  the  last  two  years.    This  allusion 
to  the  hopes  of  the  antivaccinists  1s  significant,  and 
is  doubtless  based  on  actual  knowledge  that  leading 
antivacclnators.  however  much  they  may  exult  over 
the    increase    in    exemptions    recorded,    are    greatly 
disappointed  to  find  the  increase  considerably  smaller 
than  they  anticipated  and  by  no  mf  .-ins  commensurate 
with  the  gigantic  and  almost  frantic  effo'ts  exerted 
by  their  league.    Under  tha  old    Acr.  frequent  com- 
plaints   were  made    by   the    antivaccinatora  against 
magistrates  who  desired  to    be  siti>fled,  as   the  Act 
then  required,  that   applicants   had   &  conscientious 
objection,  and  their  action  was  BMHxngly  resented  as 
being  irregular.    AN'e  have  heard  no  protests  from  the 
same  quarter  against  undoubted  irreguloriues  on  the 
part  of  certain  magistrates.    At  a  caoent  meeting  of 
1  the  Bridlington  Board  of   Guardians  attention    was 
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called  to  the  fact  tliat  a  prominent  resident  who  had 
been  until  November  9th,  1909,  an  ex  officio  magistrate, 
had  since  that  date  signed  a  number  of  exemption 
certificates.  At  the  Clerkenwell  Police  Court  the 
Taccination  officer  complained  to  the  stipendiary 
that  some  of  the  defendants  had  secured  exemption 
orders  from  local  justices  of  the  peace  after  the 
children  had  attained  the  age  of  4  months,  and  that 
the  practice  was  causing  him  considerable  trouble. 
Instances  of  irregularities  could  be  easily  multiplied. 
The  attention  of  the  Home  Office  should  be  drawn  to 
Buch  practices  without  delay. 


THE  DEATH  SENTENCE. 
Feom  time  to  time  there  is  an  outcry  against  the 
pronouncement  of  the  death  sentence  upon  offenders 
to  whom  there  is  every  good  reason  to  believe  that 
the  prerogative  of  mercy  will  be  extended  as  a  matter 
of  course.  By  an  Act  passed  in  1861,  the  judge  is 
bound  to  pass  sentence  of  death  upon  any  one  con- 
victed of  murder.    He  has  no  option  ;  he  cannot  even 

wait  until  next  morning  to  consider  the  matter.  All 
those  who  have  taken  human  life  in  such  a  way  as  to 
be  guilty  of  murder  must  be  treated  in  like  fashion. 
The  man  who  forges  a  will  and  poisons  the 
alleged  testator  so  that  he  may  the  sooner  come 
into  his  inheritance ;  the  armed  burglar  who 
shoots  the  master  of  a  house  who  is  trying  to 
protect  his  property,  is  guilty  of  murder.  If  two 
people  agree  to  commit  suicide,  and  only  one  of  them 
succeeds  in  doing  so,  the  survivor  is  guilty  of  murder. 
Finally,  an  unfortunate  girl  who  kills  her  illegitimate 
child  after  undergoing  the  agonies  of  parturition  is 
a  murderess  according  to  law.  In  all  these  cases  the 
same  ghastly  ceremony  is  gone  through.  The  usher 
cries,  "  Silence  in  court !  "  the  judge  assumes  the  black 
cap  and  pronounces  sentence  in  solemn  form,  and 
the  Sheriff's  Chaplain  says  "Amen."  Where  the 
prisoner  has  been  guilty  of  atrocious  crime  none 
but  those  who  are  opposed  to  capital  punish- 
ment altogether  will  be  heard  to  object  to  the 
sentence  itself,  or  to  the  recognized  method  of  pro- 
nouncing it.  But  what  of  the  poor  creature  whom 
the  jury  have  been  reluctant  to  find  guilty  at  all ; 
whom  they  strongly  recommend  to  mercy,  and  who 
can  never  in  all  human  probability  suffer  the 
extreme  penalty  of  the  law?  Might  not  the  learned 
judge,  in  such  cases,  be  allowed  to  "trim  mercy's 
trembling  balance  with  a  tear"?  Not  long  ago  a  girl 
who  had  been  sentenced  to  death  for  child  murder 
about  eighteen  months  earlier  was  released  from 
penal  servitude.  Her  sentence  of  death  had  been 
commuted  to  penal  servitude  for  life,  and  penal 
servitude  was  not  allowed  to  continue  for  more  than 
eighteen  months.  The  punishment  was  ordered  to 
fit  the  crime;  but  the  order  was  issued  eighteen 
months  too  late.  The  judges  have  long  protested 
against  having  to  inflict  the  cruel  sentence  of  death 
upon  a  person  who  does  not  deserve  it  and  who 
will  never  suffer  it.  Some  of  them  have  been 
strong  enough  to  reduce  the  ordeal  as  far  as  possible 
to  a  mere  matter  of  form.  Lord  Brampton  once  had 
to  pronounce  the  death  sentence  in  a  case  of  this  kind. 
He  writes  in  his  autobiography :  "  I  was  about  to  pro- 
nounce sentence  in  accordance  with  the  law,  which  it 
was  not  possible  for  me  to  avoid,  however  much  my 
mind  was  inclined  to  do  so,  when  the  pompous  old 
High  Sheriff,  all  importance  and  dignity,  said  :  '  My 
lord,  are  you  not  going  to  put  on  the  black  cap?' 
'  No,'  I  answered,  '  I  am  not.  I  do  not  intend  the  poor 
creature  to  be  hanged,  and  I  am  net  going  to  frighten 
her    to    death.'     Addressing    her    by  name,    I    said : 

Don't    pay    any    attention    to     what    I    am    going 


to  read ;  no  harm  will  be  done  to  you.  I  am  sure 
you  did  not  know  in  your  great  trouble  and  sorrow 
what  jou  were  doing,  and  I  will  take  care  to  re- 
present your  case  so  that  nothing  will  harm  you  in 
the  way  of  punishment.'  I  then  mumbled  over  the 
words  of  the  sentence  of  death,  taking  care  that  the 
poor  creature  did  not  hear  them  much,  no  doubt  to 
the  chagrin  of  tlie  High  Sheriff  and  to  the  lowering  of 
his  high  office  and  dignity.  Nothing  so  enhances  a 
sheriff's  dignity  as  the  gallows."  But  Sir  Henry 
Hawkins  was  a  giant  of  the  legal  profession ;  and  it  is 
only  the  strong  man  who  can  take  a  strong  course. 
There  are  signs,  however,  of  reform  in  the  air.  A  bill 
which  was  introduced  in  the  House  of  Commons  this 
session  provides  that  no  woman  is  to  be  indicted  for 
murder  in  respect  of  infanticide  at  birth  or  within  one 
month,  but  that  she  maybe  sent  to  penal  servitude  for 
any  term  not  exceeding  ten  years,  or  imprisoned  with 
or  without  hard  labour,  or  may  be  detained  during 
His  Majesty's  pleasure.  The  bill  also  classifies  murders 
in  two  degrees.  Murder  in  the  first  degree  can  only 
be  returned  by  a  jury  when  they  find  as  a  fact  that  the 
homicide  was  deliberately  committed  with  express 
malice  aforethought.  It  is  only  in  such  cases  that  the 
death  sentence  is  to  be  pronounced.  Murders  in  the 
second  degree  would  entail  penal  servitude  for  life  or 
for  such  less  term  as  the  court  might  award,  or  im- 
prisonment for  two  years.  Whether  and  how  far  this 
measure  will  be  advanced  in  the  present  state  of 
politics  remains  to  be  seen. 


MOTOR  CAR  LICENCES. 
THii  new  form  of  carriage  licence  applicable  to  auto- 
mobile vehicles  other  than  those  used  for  commercial 
and  industrial  purposes  came  into  force  on  the  first 
of  this  month,  and,  in  accordance  with  an  anticipation 
which  we  expressed  last  year,  the  fees  to  be  paid  will 
be  determined  in  ordinary  cases  by  applying  to  each 
car  the  formula  D  2  x  ^  =  h.p.  To  be  taxed  secundum 
arUin  and  by  mathematics  will  probably  be  a  new 
experience  to  most  people,  and  to  those  of  scientific 
mind  possibly  a  source  of  consolation  for  new  outlay. 
The  formula  was  devised  for  its  own  use  by  the  Royal 
Automobile  Club  several  years  ago,  and,  though  based 
on  very  abstruse  calculations,  is  in  itself  sufficiently 
simple,  "  D  "  representing  the  diameter  of  the  cylinder 
of  a  car  in  inches  and  "  N "  their  number.  On 
various  grounds  objections  have  been  taken  to  this 
formula,  which  commonly  results  in  a  car  being 
classed  at  somethini,'  under  its  nominal  horse 
power ;  but  this  is  a  point  in  favour  of  the 
taxpayer,  while  the  Treasury  has  closed  up  cer- 
tain loopholes  which  the  formula  leaves  open  for 
cars  of  certain  makes  to  get  into  classes  far  below 
those  to  which  they  properly  belong.  For  instance,  in 
the  case  of  engines  having  single  acting  cylinders 
with  double  pistons  the  divisor  will  be,  not  2.5,  but  1.3 
and  in  the  case  of  a  double  acting  cylinder  with  single 
pistons  1  25.  There  is  also  a  special  formula  for  cars 
whose  engines  have  an  exceptionally  long  stroke.  In 
respect  of  steam  cars  with  more  than  one  cylinder, 
each  cylinder  is  treated  as  a  separate  unit,  and  the 
total  horsepower  obtained  by  adding  together  the 
power  attributed  to  each  cylinder.  Cars  depending 
upon  electricity  as  a  motor  force  would  all  seem 
necessarily  classed  as  from  12  to  15  horse-power. 
However,  no  car  owner  need  trouble  himself  to  apply 
any  of  the  formulas,  for  at  the  cost  of  one  penny  he 
can  obtain  a  card  issued  by  the  Motor  Cur  Journal 
and  find  thereon  a  list  showing  the  price  of  a 
licence  for  cars  with  all  known  combinations  and 
widths  of  cylinders.  From  this  list  it  is  clear 
that    many    medical    men    will   pay    only    a    guinea 
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and  a  half  for  their  carriage  licences,  and  few  more 
than  three  guineas,  for  the  latter  sum  will,  in  the  case 
of  cars  kept  for  professional  purposes,  cover  any  car, 
whether  single,  double,  or  fourcylindered,  up  to 
25.6  horsepower.  On  the  other  hand,  there  is  balm  in 
the  card  for  persons  of  a  socialistic  turn  of  mind  ; 
they  will  find  that  those  who  indulge  in  six  cylinder 
cars,  with  a  calculated  horse  power  of  between  63  and 
102,  will  have  to  pay  forty-two  guineas  a  year,  not  tor 
the  pleasure  of  driving  them,  but  for  the  mere 
satisfaction  of  permission  to  do  so. 


HISTORICAL     RESEARCH     AND     THE     PROBLEMS 
OF     DISEASE. 
A  S0MEWH.\T  new  departure  in  the  history  of  disease 
IS  promised  bj  K.   Sudhoff  of  Leipzig  and  G.  Sticker 
of   Bonn,   the   first   parts    of    whose   new    periodical, 
Ziir  historischen  Biologie  der  Kranlhcitserreger,  have 
just  appeared.      It   is    to    be    the  combined  product 
of   numerous   authorities,  all    of  whom  are  in  agree- 
ment with  the  point  of  view  elaborated  by  Sudhoff  in 
his    introduction,     Historik     >ind    Setichcnforscliiinr/. 
The  aim  is  to  enlist   the  aid  of  historical  research 
in  dealing  with  questions  of  disease,  its    causation, 
spread,  prevention,  and  cure.      While  admitting  the 
wonderful  advances   made    by  bacteriology    in   eluci- 
dating the  etiology  of  disease,  Sudholf  maintains  that 
there  are  signs  of  stasis,  and  that  further  progress 
is  to  be  hoped  for  more  from  the  side  of  historical 
inquiry  than  from  laboratory  experiment  or  clinical 
observation.      Sticker    puts    it     more     strongly   and 
says  :     "  The    endeavour    to     gauge     by    means     of 
trivial     laboratory     experiments     the    problems     of 
epidemics,    the    origin,     effects,     and    consequences 
of    which  extend   over  thousands   of    years,   is    but 
a   childish    amusement."      The   biological    investiga- 
tions  on    the    germs    of    disease    in    the    bacterio- 
logical laboratory,  under  the  microscope,  on  artificial 
media,  in  experimental  animals,  and  in  the  human 
subject  have  doubtless  served  a  useful  purpose,  but 
there  remains  a  hitherto  ignored  factor,  namely,  the 
careful  examination  of  bygone  records  of  disease,  of 
the  history  of  epidemics  in  former  ages,  in  which  it 
may  be  presumed  the  conditions  were  different,  more 
favourable  or  less  so  than  at  present.    '•  Shall  the  idea 
of  evolution,  which  has  such  a  hold  on   the  rest  of 
biology,  have  no  significance  in  epidemiology?"  is  the 
question  which  Sudholf  next  asks.    Are  these  lowly 
organisms,  which  we  now  recognize  as  the  germs  of 
disease,  to  be  regarded  as  having  remained  unaltered 
throughout  the  centuries,  and  in  particular  are  we  to 
consider  them  as  having  retained  their  pathogenic 
peculiarities  unmodified  from  year  to  year,  a  matter  of 
fundamental   importance  not   only  for  pathology  but 
for  the  whole  doctrine  of  evolution?    Further  advan- 
tages we  may  expect  to  derive  from  this  historical 
method  are    as   folio  svs:    "We   shall   obtain   informa- 
tion   as    to   the    appearance    of    nesv    diseases,   and 
the   first   occurrence   of    certain    acute    and    chronic 
affections,  the   period   at  which   they  arose,  and  the 
physical  and   cultural  conditions   prevailing   at  that 
time.  We  shall  have  the  impressions  of  the  physicians 
of  antiquity  to  compare  with  the  present  day  picture  ; 
and  finally  there  are  the  skeletons  and  mummies  of 
Egypt,  Peru,  and  elsewhere  to  provide   a  wealth  of 
pathological  information;  we  have,  in  fact,  the  nucleus 
of  a  veritable  science  of  palaeo  pathology.    In  his  con- 
cluding remarks,    Sudhoff  assures    us   that  we   may 
expect  in  this  new   periodical  contributions  dealing 
with  general  principles,  some  of  a  historico-clinical 
nature,    others    historicoetiological,    together    with 
important     documents     bearing    on    the    history    of 
disease.    Their  common  characteristics  will  be  abso- 


lute reliability  of  the  historical  material,  avoidance  of 
unnecessary  historical  and  statistical  ballast  and 
terse  method  of  treatment.  We  need  hardly  remark 
that  the  method  is  not  so  strikingly  novel  as  Sudhoff 
in  his  somewhat  florid  introduction  would  have  us 
believe,  and  that  it  has  already  been  used  to  good 
purpose  by  quite  a  number  of  investigators.  The 
merit  of  the  idea  lies  in  its  general  application.  The 
severe  strictures  passed  on  modern  laboratory  investi- 
gations are  quite  unjustifiable,  for  whatever  results 
Sudhoff  and  his  collaborators  may  derive  from  their 
historical  researches  will  have  to  be  ultimately 
referred  to  present  bacteriological  and  epidemiological 
data,  in  the  light  of  which  alona  the  historical 
method  will  be  rendered  possible. 


THE  AMATEUR  TRAMP. 
When  Greenwood  wrote  The  Amateur  Casical  he 
attacked  a  system  for  which  public  bodies  were 
responsible,  and  his  exposure  of  the  unnecessary  filth 
and  degradation  of  the  casual  ward  of  a  London  work- 
house led  to  reform,  but  we  are  not  sure  that  the  Vicar 
of  Crossens,  who  has  spent  four  days  on  the  road  as  a 
tramp,  in  company  with  tramps,  sleeping  in  common 
lodging  houses,  but  apparently  avoiding  the  casual 
wards,  and  has  written  a  pamphlet  on  his  experiences, 
to  which  the  Rector  of  Birmingham  has  supplied 
an  introduction,  should  be  congratulated  upon 
anything  more  than  having  come  safely  through  a 
disagreeable  experience.  Probably  he  would  not 
claim  any  literary  merit  for  his  booklet,  but  he 
must  have  intended  to  be  convincing,  and  in  this 
he  has  failed.  He  might  have  told  his  readers  what 
he  did.  relating  a  plain  story  of  his  experiences ;  but 
though  he  begins  by  so  doing  he  ends  after  the  first 
night,  and  the  rest  is  mainly  a  poor  sermon.  His 
pages  are  filled  with  such  passages  as:  "Time  was 
when  life  was  as  bright  to  them  as  'tis  to  you,  when 
hopes  were  high  of  noble,  happy  manhood.  Then 
they  were  thrown  out  of  work;  they  sought  work, 
but  their  country  refused  it  to  them  and  let  them 
drift  on  the  road."  '■  Were  they  always  what  they 
are  now?  \o;  they  were  once  bright,  smart,  quick 
young  fellows  with  good  characters,  with  the  young 
man's  usual  ambitions  and  hopes."  "The  city  clocks 
strike  eleven :  soon  the  streets  are  full  of  ex- 
pensively dressed  men  and  women  with  heavy  gold 
chains,  gold  rings,  gold  bracelets,  and  ornaments. ' 
The  vicai-  who  sees  people  walking  about  the  streets 
decorated  in  this  way  is  prepared  to  find  excuses  if 
some  half-starved  beggar  knocks  one  of  them  down 
and  relieves  him  of  his  golden  ornaments.  When  he 
went  to  the  parish  church  at  Bolton  he  was  received 
politely,  given  a  place  in  the  free  seats,  supplied  with 
a  book,  and  spoken  to  kindly  as  he  left,  which  was 
fortunate  or  he  might  have  become  a  dissenter.  His 
main  point  is  that  tramps  have  not  always  been 
tramps;  that  in  the  beginning  many  are  honest  men 
who  take  to  the  road  in  search  of  work,  who  sink  into 
this  hopeless  mode  of  life  when  their  efforts  to  obtain 
work  fail,  and  then  become  incapable,  and  even  unwil- 
ling, to  make  any  effort  to  rise  above  it.  In  one  place 
he  says  that  the  majority  of  the  men  on  the  road 
arj  professional  beggars  and  thieves,  but  on  page  25 
he  is  sufficiently  optimistic  to  say,  "  I  believe  that 
80  per  cent,  of  the  vast  army  of  vagrants  can  be 
redeemed."  With  his  plea  for  labour  colonies  most 
people  will  sympathize,  but  it  would  seem  that  they 
are  not  easy  to  administer,  for  hitherto  most  attempts 
in  this  country  have  ended  in  failure.  Sentimentality, 
in  which  the  vicar's  pamphlet  abounds,  is  the  chief 
obstacle  to  the  successful  administration  of  labour 
colonies.     When  the  men  sent  to  a  labour  colony  are 
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provided  with  billiard  tables  and  pocket-money,  and 
allowed  to  get  drink,  and  cost  on  an  average  303.  a 
■week  eacli,  the  experiment  evidently  is  on  wrong  lines. 
The  Swiss  labour  colony  was  a  success  from  the  first, 
partly  because  local  circumstances  favoured  it,  but 
mainly  owing  to  the  choice  of  a  good  director,  who 
was  given  practically  a  free  hand.  Is  the  senti- 
mental author  of  this  pamphlet  or  the  sentimental 
public  he  addresses  likely  to  afford  the  necessary 
support  to  a  system  of  labour  colonies  based  on  the 
principle  that  if  a  man  will  not  work  neither  shall  he 
eat?  The  statement  that  a  respectable  young  man 
who  is  seeking  work  must  under  existing  conditions 
become  a  tramp  and  frequent  doss-houses  ignores  the 
various  agencies  public  and  charitable  that  exist  in 
every  town  for  helping  those  who  wish  to  help 
themselves. 

THE  TOXINS  OF  FATIGUE. 
The  toxic  factor  of  disease  is  nowadays  so  thoroughly 
realized  that  those  of  us  whose  recollections  of  pro- 
fessional opinion  carry  them  back  to  a  time,  not  so 
very  long  ago,  when  this  was  far  from  being  the  case, 
may  well  feel  that  something  like  a  revolution  has 
been  effected.  Probably,  the  pioneer  work  of  Bouchard, 
the  English  version  of  whose  Lectures  on  Auto- 
intoxication  appeared  in  1894,  may  claim  to  have  had 
a  good  deal  of  iDfluence.  One  of  his  most  suggestive 
discoveries  was  that  the  urines  of  sleep  contain  con- 
vulsive and  those  of  the  waking  hours  narcotic  sub- 
stances. "  The  poisons  of  the  day  period  and  the 
poisons  of  eleep  are  not  only  different  as  regards 
intensity  and  quality,  they  are  antagonistic:  the  one 
is  the  antidote  of  the  other."  Bouchard  was  one 
of  the  first  investigators  who  attributed  the  fatigue 
and  other  subjective  symptoms  of  dyspepsia  to  absorp- 
tion of  the  products  of  intestinal  putrefaction.  Sir 
Lauder  Brunton  has  recently  called  attention  to  the 
frequent  association  of  a  constant  feeling  of  tiredness 
with  the  existence  of  chronic  colitis.'  On  the  strength 
of  Weichhardt's  experiments  on  fatigue-producing 
toxins.  Sir  Lauder  Brunton  attributes  the  symptom  of 
fatigue  in  colitis  to  the  toxic  products  of  micro- 
organisms rather  than  to  the  absorption  of  peptones 
or  albumoses  from  the  alimentary  canal.  JIany  vac- 
cines and  antitoxins  produce  a  sense  of  exhaustion, 
and  "  the  Bacillus  coll  appears  to  have  the  particular 
power  of  producing  a  fatigue  toxin.  The  production 
of  this  is  likely  to  be  greatly  increased  in  cases  of 
chronic  colitis."  Fatigue  toxins  resemble  others  in 
respect  of  the  power  of  causing  the  production  of 
antitoxins.  The  stimulating  and  recuperative  effect 
of  beef-tea  is  ingeniously  attributed  by  Sir  Lauder 
Brunton  to  its  containing  fatigue  antitoxins,  for 
AVeichhardt  found  such  antitoxins  in  the  muscles  of 
slaughtered  animals,  together  with  small  amounts  of 
the  fatigue  toxin.  The  toxin,  in  contrast  with  the 
antitoxin,  is  not  dialysal>le,  hence,  if  present  in  the 
infusion,  would  presumably  not  be  so  readily  absorbed 
from  the  intestinal  canal. 


OPTIC  NEURITIS  IN  CHLOROSIS. 
One  of  the  most  marked  cases  of  choked  disc  which 
have  ever  been  seen  was  in  a  young  anaemic  girl  who 
had  come  up  to  Moorflelds  from  the  country  because 
her  sight  was  bad.  The  most  careful  examination 
failed  to  reveal  any  other  cause  but  extreme  anaemia. 
Such  cases  are  probably  far  from  uncommon,  although 
only  about  twenty  have  been  fully  recorded.  Dr. 
Possy,  of  Philadelphia,  has  recently  published  an 
example  of  this  complication  of  chlorosis  in  the 
Archives    of    Ophthalmology,    September,     1909.       A 
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Jewish  girl,  aged  21,  was  examined  at  the  Wills  Eye 
Hospital,  and  found  to  have  fully  developed  optic 
neuritis,  with  unusual  congestion  of  the  veins.  The 
appearances  are  made  clear  by  two  beautifully 
coloured  plates  of  the  fundi  oculi  painted  by  Miss 
Washington.  The  right  vision  was  reduced  to 
counting  fingers  at  1  ft. ;  the  corrected  vision  of  the 
left  equalled  j'^,.  An  examination  of  the  blood  gave: 
Haemoglobin,  60  per  cent. :  red  cells,  4,790,000 ;  white 
cells,  11,100.  A  diagnosis  of  chlorosis  with  slight 
mitral  stenosis  and  insufficiency  was  made.  A  week 
later,  after  appropriate  treatment  of  the  chlorosis,  the 
ocular  condition  had  greatly  improved.  Cases  of  this 
kind  can  very  easily  be  confused  with  brain  tumours, 
for  the  optic  neuritis  may  be  accompanied  by  severe 
headache,  vertigo,  vomiting,  and  convulsions.  Even 
paralysis  of  the  external  rectus  has  been  present  in 
these  chlorotic  cases.  Stolbing  believes  that  there  is 
always  sclerosis  of  the  cavernous  sinus  in  chlorosis, 
which  may  account  for  the  occasional  occurrence  of 
sixth  nerve  paralysis.  Hawthorn  believes  that  siniis 
thrombrosis  alone  can  account  for  the  simultaneous 
appearance  of  optic  neuritis  and  adducens  paralysis, 
and  his  view  is  adopted  by  Gowers. 


THE  ETIOLOGY  OF  IRITIS. 
The  diagnosis  of  iritis  is  generally  easy,  but  a  de- 
termination of  its  etiology  is  often  essential  to  a 
rational  treatment.  Syphilis  is  by  far  the  most  im- 
portant factor  in  hospital  cases.  C.  W.  Jennings,  who 
examined  the  records  of  500  cases  of  iritis  treated 
at  the  Wills  Eye  Hospital,  Philadelphia,  found' 
that  25.4  per  cent,  of  all  cases  were  recorded  as 
'rheumatic,"  and  only  5.2  per  cent,  were  due  to 
gonorrhoea.  According  to  Beaumont  of  Bath, 
rheumatic  iritis  is  almost  unknown  in  his  practice, 
most  of  the  cases  classed  as  rheumatic  being  really 
gonorrhoea!  in  nature.  This  is  probably  an  extreme 
view,  but  we  cannot  help  feeling  that  the  figures 
the  Wills  Hospital  err  in  an  opposite  sense.  The 
history  of  rheumatism  given  by  many  patients  will,  if 
carefully  examined,  be  found  typical  of  gonorrhoea! 
rheumatism,  and  many  others  will  admit  that  at  some 
period  they  had  gonorrhoea,  which  may  or  may  not 
have  been  complicated  with  rheumatism.  In  a  recent 
case  the  actual  gonorrhoea  had  been  contracted 
twenty  years  before,  and  had  been  followed  by  a 
typical  gonorrhoea!  arthritis.  Twenty  years  later  a 
severe  and  intractable  iritis  appeared  on  both  sides. 
In  another  very  similar  example  the  iritis  appeared 
ten  years  after  the  gonorrhoea.  The  gonorrhoea! 
etiology  of  iritis  is  often  overlooked,  the  magic  word 
-  rheumatism  "  being  capable  of  divers  interpretations. 
Other  causes  given  by  the  author  are:  Influenza, 
1.4  per  cent.;  exposure,  1.4  per  cent.;  tuberculosis, 
12  per  cent.;  and  malaria,  1.2  per  cent.  Under 
1  per  cent,  each  of  the  cases  were  due  to 
"childbirth,"  typhoid  fever,  intrauterine  inflam- 
mation, diabetes,  gout,  pneumonia,  cerebrospinal 
meningitis,  measles,  lead  poisoning,  and  poison- 
ing  with  Bhus  toxicodemh-on.  No  mention  is 
made  of  autointoxication,  which  is  a  very  potent 
factor  in  uveal  inflammation,  whether  it  be  due  to  an 
oral  or  a  gastro-intestina!  sepsis.  A  very  severe  iritis 
may  subside  at  once  after  a  tooth  with  an  abscess  at 
its  root  has  been  extracted.  Tuberculo-toxaemia 
certainly  accounts  for  more  than  1.2  per  cent,  of  all 
cases.  Many  patients  suffering  from  recurrent  iritis 
react  to  injections  of  tuberculin,  and  are  greatly  bene- 
fited by  treatment  with  new  tuberculin  (T.R.).  Deduc- 
tions drawn  from  hospital  reports  are  often  very 
erroneous,  unless  the  details  have  been  carefully  and 
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fully  taken  by  an  expert,  or,  better  still,  are  personal 
notes.  In  many  hospitals  elaborate  notes  are  taken 
by  the  dresser.  They  are  useful  to  educate  the 
student  who  takes  tliem.  but  often  have  little  other 
value  unless  they  are  revised  by  las  chief. 


The  annual  meeting  of  the  General  Committee  of 
the  Imperial  Cancer  Research  Fund  -will  be  held  on 
Wednesday,  July  20th.  The  Eight  Honourable 
Arthur  J.  Balfour,  M.P..  will  preside. 


Thh  annual  luncheon  of  the  Continental  Anglo- 
American  Medical  Society  will  be  held  on  Thursday, 
.Tnly  28th,  at  the  Cafe  lloyal.  68,  Regent  Street. 
Professor  StClair  Thomson,  Honorary  President,  in 
the  chair.  Members  of  the  Society  who  intend  being 
present  are  requested  to  communicate  as  soon  as 
possible  with  Dr.  Charles  G.  Jarvis,  Honoiary  Secre- 
tary. 81,  Boulevard  Malesherbes,  Paris. 


A  :sL'iiBEE  of  medical  men  who  are  in  general 
sympathy  with  the  scheme  of  the  Minority  Report 
of  the  Poor  Law  Commission  have  arranged  a  meeting, 
to  be  addressed  .by  Mr.  and  Mrs.  Sidney  Webb,  on 
Wednesday,  July  27th,  at  4  30  p.m.,  at  the  Caxton  Hall, 
Westminster.  Invitations  will  be  issued  to  all  those 
attending  the  annual  meeting  of  the  British  Medical 
Association.  Dr.  Herbert  Manley  will  take  the  chair, 
and  will  be  supported  by  Dr.  Christopher  Addison, 
M.P.,  Dr.  Dudley  Buxton,  and  others.  Discussion  and 
questions  will  be  welcomed.  The  speeches  will  be 
preceded  by  a  reception  at  4  p.m.,  when  tea,  etc.,  will 
be  served. 


^itiiral  ^Mts  in  |3arlxam^nt. 


[Feoh  O0E  Lobby  Cokkrespondent.] 


The  Budget. — The  general  discussion  on  the  Budget 
resolutions  was  concluded  on  Friday  in  last  week,  and 
during  the  course  of  the  discussion  Mr.  Lloyd  George 
returned  again  to  the  subject  of  invalidity  insurance, 
and  said,  after  an  earnest  denunciation  of  the  cruelty 
of  holding  out  false  hopes  of  social  reform:  "We  can 
see  our  way  to  start  a  great  scheme  of  invalidity 
insurance  next  year,  started,  I  think,  on  fair  and 
liberal  terms,  but  I  trust  the  committee  will  not  press 
us  to  go  beyond  that  for  the  moment  till  we  see  how 
these  resources  develop.  I  am  glad  to  say  that  the 
new  taxes  show  every  tendency  to  be  fruitful  and  to 
produce  sums  of  money  which  will  undoubtedly  in 
future  enable  us  to  finance,  and  to  finance  generously, 
these  great  schemes  of  social  reform.  I  agrea  with 
what  fell  from  the  hon.  member  for  Blackburn,  and  in 
an  equally  interesting  speech  from  the  hon.  member 
for  East  Birmingham,  that  the  problem  of  invalidity 
insurance  is  in  many  respects  more  urgent  than  old- 
age  pensions.  I  said  so  Jast  year.  After  all,  when 
a  man  breaks  down  in  the  prime  of  life  with  the 
responsibility  of  a  family  upon  him,  and,  in  addition 
to  his  own  poverty,  has  the  distressing  anxiety  of 
seeing  the  starvation  and  suffering  of  those  dear  to 
him,  there  is  far  more  urgent  cause  to  provide  for 
such  a  case.  I  think  it  can  be  done,  and  it  ought  to 
be  done.  We  have  got  our  scheme  prepared,  but 
I  ask  the  committee  in  considering  all  this  finance  to 
support  us  against  claims  which,  though  good  in 
themselves  and  pressed  undoubtedly  by  their  con- 
stituents, would,  if  we  were  to  listen  to  them,  break 
into  our  progress  and  induce  us  to  fritter  away  our 
resources  and  leave  nothing  to  show  at  the  end." 
Mr.  Bonar  Law,  in  a  critical  reply  to  the  Chancellor, 
specially  referred  to  the    whisky  tax.    The  defence 


which  the  Chancellor  of  the  Exchequer  made  of  that 
tax  had  placed  our  whole  fiscal  system  on  an  entirely 
new  basis.  He  practically  admitted  that  from  the 
point  of  view  of  revenue  the  Exchequer  had  gained 
nothing  by  this  increased  duty,  and  that  the  return 
would  have  been  just  as  large  it  the  duty  had 
been  left  at  the  lower  level.  But  he  justified 
it  on  the  ground  of  the  social  and  moral  advan- 
tages arising.  That  was  an  entirely  new  departure, 
entirely  inconsistent  with  what  everybody  had  regarded 
as  an  axiom  in  honest  taxation — namely,  that  one  set 
of  people  should  not  be  taxed  more  severely  than 
another.  Even  if  they  admitted  that  this  duty  had 
produced  all  the  advantages  which  were  claimed,  he 
did  not  think  there  was  any  answer  to  the  argument 
put  by  his  hon.  friend  the  member  for  Chelmsford, 
that,  if  society  was  going  to  benefit  in  that  way, 
society  ought  to  pay.  The  whole  burden  should  not 
be  put  on  a  small  section  of  the  community.  Ha  was 
not  prepared  to  go  the  length  of  saying  that  under  no 
circumstances  were  social  advantages  to  be  taken  into 
account  in  a  case  of  this  kind.  It  was  put  in  a 
Ministerial  paper  this  week  in  this  way:  "Suppose 
you  found  people  were  beginning  to  eat  opium;  would 
you  not  be  justified  in  taxing  that  out  of  existence  if 
you  could'.''  He  said  at  once  that  if  he  were  respon- 
sible he  should  try  to  tax  it  out  of  existence,  but  he 
was  bound  to  add  that  he  would  have  some  hesitation 
in  doing  even  that  if  he  found  that  all  his  colleagues 
were  themselves  eaters  of  opium,  and  that  the  form 
in  which  tbey  proposed  to  tax  it  out  of  existence  was 
a  form  which  would  not  touch  the  particular  kind  of 
opium  they  ate.  He  considered  drunkenness  so  great 
an  evil  that  he  would  be  very  glad  to  s«a  it  removed 
even  by  methods  he  did  not  approve  of,  though  he 
would  not  himself  be  responsible  for  them.  But  he 
did  not  believe  that  the  Government  were  doing  the 
smallest  good  to  temperance  by  this  form  of  taxation. 
After  two  divisions  on  income  tax  amendments  the 
Budget  resolutions  were  passed  and  ordered  to  be 
reported. 


The  Census  Bill  in  the  Lords. — When  the  Bill  came  on 
in  Committee  on  Tuesday.  Lord  Newton  moved  an 
amendment  providing  tor  the  insertion  of  a  column 
for  the  statement  of  religious  profession.  The  Bishop 
of  St.  Asaph  supported  the  amendment  on  the  ground 
that  the  object  of  the  census  was  to  give  all  informa- 
tion on  the  well-being  of  the  people  in  the  broadest 
sense.  Lord  Beauchamp  opposed  and  said  that  the 
Conservative  Governments  of  1890  and  1900  had 
refused  to  accept  the  proposal.  It  would  serve  no 
useful  purpose.  Lord  Lansdowne  supported  the 
amendment,  citing  the  examples  of  other  countries, 
and  especially  referring  to  Ireland;  that  the  returns 
were  made  there  to  enumerators,  mostly  the  Irish 
Constabulary,  he  regarded  as  no  argument  against  the. 
proposal,  as  the  average  Briton  would  be  less  inclined 
to  divulge  a  confidential  matter  to  a  policeman  than 
to  the  head  of  the  house  in  which  he  lived.  I( 
the  return  could  serve  no  useful  purpose  why 
vreis  it  collected  in  other  countries?  It  was 
too  late  to  object  to  the  proposal  as  inqtiisi- 
torial ;  most  of  the  legislation  in  these  days  was 
inquisitorial.  The  Archbishop  of  Canterbury  regretted 
that  the  Government  bad  refused  a  perfectly  reason- 
able request,  and  argued  in  favour  of  the  value  of  the 
statistics  which  could  be  obtained.  Lord  Crewe 
opposed  the  amendment,  and  said  that  tbey  must 
assume  that  on  the  last  two  occasions  a  strong  opinion 
was  held  on  both  sides  that  this  change  was  not 
desirable.  If  the  late  Lord  Salisbury  had  taken  the 
view  that  the  change  ought  to  be  made,  he  would  have 
raade  it,  as  he  had  complete  command  of  both  Houses 
in  1900.  The  arguments  of  the  right  reverend  prelates 
were  before  the  Goverument  of  that  day,  and  the  fact 
that  tbey  were  uot  persuaded  to  make  the  change 
ought  to  be  noted.  In  cousidering  questions  of  this 
kind  Governments  had  to  aak  whether  the  people 
generally  wished  the  change  to  be  made,  and  if  it  was 
made,  whether  it  would  serve  any  useful  purpose. 
"What  the  noble  lord  who  moved  the  amendment,  and 
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the  right  reverend  prelates  who  had  spoken  asked  for 
was  a  referendum  in  Wales  on  the  question  of  dis- 
establishment, and  they  hoped  to  obtain  it  by  the 
insertion  of  the  questriou  in  the  Censiis.  He  thought 
a  religions  ceosns  would  be  thoroughly  unpopular  in 
England,  aud  tht>  information  supplied  comparatively 
useless.  In  answer  to  Lord  Lansdowne,  he  said 
further  that  he  thought  it  might  be  assumed  that  it 
the  amend  meet  was  carried  it  would  not  be  accepted 
by  the  House  of  Comraons.  On  a  division,  the  amend- 
ment was  carried  by  38  to  31.  A  further  amendment 
was  thea  made  that  no  person  should  be  subject  to 
■penalty  for  refusing  to  state  his  religious  profession. 
The  bill  an  amendt^d  was  reportad  to  the  House.  The 
Irish  Cen&uB  Bill  was  passed  without  amendment. 


Invalidity  and  Unemployment  litsuranee. — The  Chancellor 
of  the  Exch^quer  replied  to  a  series  of  questions  on 
Tuesday,  aijd  said  that  the  basis  on  which  he  esti- 
mated that  15  riiilliou  persons  would  benefit  by  the 
proposals  of  the  Government,  was  the  basis  of  the 
1901  Ceufcus,  wifh  due  aMowance  for  the  growth  of  the 
population  from  that  date.  He  said  that  it  was  not 
desirable  to  give  lotormation  as  to  the  Government's 
contribution  for  the  firfct  year  until  the  scheme  was 
submitted  to  the  Rouse.  He  had  the  figures  of  how 
many  would  hf  nefit  on  an  average  under  unemploy- 
ment and  under  inv'ilidity,  but  should  not  like  togive 
them  frorn  memory  The  estimates  included  members 
of  friendly  t^ocief-ies  in  respect  of  invalidity,  and  his 
hope  was  to  be  able  to  work  through  friendly  societies. 
The  amount  to  he  asked  as  a  contribution  from  the 
insured  wus  an  essential  part  of  the  scheme.  He  hoped 
to  have  a  eoubuitation  with  the  friendly  societies,  for 
it  was  important  to  carry  them  along  with  the 
Government  in  whatever  scheme  was  adopted. 


The  Parliamcntacy  Franchise  (Women)  Bill  occupied  the 
first  two  daj  8  of  the  week,  and  the  debate  was  gene- 
rally of  high  class  and  excited  great  interest.  The 
bill  was  discussed  and  voted  on  irrespective  o£  party, 
and  the  second  reading  was  carried  by  a  majority  of 
109.  It  was  understood,  however,  that  the  Govern- 
ment were  not  in  favour  of  the  bill  being  pushed 
forward  this  set siou,  and  consequently  it  was  not  sent 
to  a  standing  committee,  but  referred  to  a  Cotnmittee 
of  the  whole  House.  On  this  division  the  majority 
•was  145. 


Invaiidity  and  Old  Age  Pensions  (Germany'). — Mr.  Lewie 
Haslam  asked  the  Chancellor  of  the  Exchequer 
whether  he  would  state  the  approximate  number  of 
persons  in  Germany  of  70  years  of  age  and  over  who 
were  in  receipt  of  invalidity  pensions,  and  the 
approximate  number  under  70  years  of  age  in  receipt 
of  such  petisioLiS,  and  the  number  of  persons  of  70 
years  of  ag-  and  over  who  were  in  receipt  of  old  age 
pensions.  Mr  Llo>d  George  answered  that  the  latest 
figures  in  his  possession  related  to  1908,  when  there 
were  852  824  persons  in  receipt  of  invalidity  pensions, 
and  112,096  persons  in  receipt  of  old  age  pensions. 
Those  iu  the  latter  category  were  all  of  70  years  of  age 
and  over.  As  regards  the  former,  he  had  no  figures  to 
show  what  proportions  were  over  and  under  70  yeaxs 
of  age  respectively. 


Foot  and  Mouth  Disease  (Vaccine  Lymph).— Mr.  Lehmann 
asked,  in  view  of  the  fact  that  outbreaks  of  foot  and 
mouth  disease  in  the  United  States  of  America  had 
been  traced  to  vaccine  farms,  whether  the  Board  of 
Agriculture  proposed  to  recommend  that  the  importa- 
tion of  vaccine  Ijmph  into  this  country  be  prohibited  ; 
or,  if  not,  what  steps  the  Board  proposed  to  take  to 
guard  against  the  introduction  of  foot  and  mouth 
disease  in  this  country  through  the  medium  of  con- 
taminated vaccine  Ijmph.  Mr.  E.  Strachey  replied 
that  the  Board  were  aware  of  the  inquiry  instituted  in 
the  United  States,  and  the  matter  was  now  under 
consideration. 


The  Cost  of  the  Dairies  and  Cowsheds  Order  (Ireland). — In 

answer  to  Mr.  KerrSmiley,  Mr.  Kedmond  I5arry  stated 
last  week  that  the  cost  of  administering  the  Order  was 
about  £10,000  a  year.  Recoupment  of  a  portion  of  this 
cost  could  be  obtained  from  the  Local  Taxation 
Account  under  certain  conditions,  which  he  had 
explained  in  a  reply  to  a  question  asked  on  April  6th 
last.  He  was  not  in  a  position  to  state  the  net  cost  to 
the  ratepayers. 

The  Medical  Inspection  of  Factories  iGovan). — Mr.  Watt 
asked  whether  it  was  proposed  to  divide  the  office  of 
Medical  Inspector  of  Factories  for  the  Govan  division 
of  Lanarkshire  at  present  vacant  by  death ;  and  if  so 
into  what  districts  the  territory  would  be  divided. 
The  Home  Secretary  said  he  had  been  asked  to  reply 
It  was  proposed  to  divide  the  district  by  adding  Govan. 
which  lies  south  of  the  river,  to  the  district  of  the 
Certifying  Surgeon  for  South  Glasgow,  which  almost 
surrounds  Govan  on  its  other  sides,  and  by  adding  the 
portion  which  lies  north  of  the  river  (that  was,  Partick 
and  part  of  the  civil  parish  of  Renfrew)  to  the  adjoin- 
ing district  of  the  Certifying  Surgeon  for  North-West 
Glasgow.  The  change  was  made  in  the  interests  of 
efiQciency  and  convenience  of  administration. 


Soldiers'  Washing  and  Infected  Bedding. — Mr.  Nannetti 
asked  whether  the  washing  of  ordinary  bedding,  etc.. 
of  troops  was  being  done  at  the  Royal  Infirmary 
laundry,  Dublin,  in  common  with  the  bedding  used  in 
cases  of  contagious  diseases ;  whether  repairs  to  such 
bedding  were  being  carried  out  there  contrary  to  a 
War  Office  Order  of  some  years  past ;  whether  the 
Fair  Wages  Resolution  was  observed  regarding  the 
wages  paid  to  the  women  employed;  and  at  what  age 
it  was  intended  to  retire  the  superintendent  of  the 
laundry  referred  to.  iNIr.  Haldane  replied  that  all 
infected  bedding  and  clothing  was  disinfected  before 
being  sent  to  the  laundry,  where  it  was  washed  by  a 
special  woman,  and  was  boiled  separately  from  the 
other  bedding.  Infected  bedding  and  clothing  was 
disinfected  and  washed  before  being  repaired  at  the 
Government  laundry.  No  such  order  as  that  alluded 
to  in  the  question  could  be  traced.  The  rates  of 
wages  paid  in  the  Government  laundry  compared 
favourably  with  wages  paid  to  similar  employees  in 
ci\-il  laundries  in  Dublin.  The  present  superintendent, 
who  was  58  years  of  age,  could  be  retained  until  the 
age  of  65,  provided  that  he  was  capable  of  efficiently 
performing  his  duties  until  he  attained  that  age. 


The  Royal  Military  Infirmary,  Phoenix  Parfc.— In  reply  to 
Mr.  Nannetti  on  Monday  last,  Mr.  Haldane  stated  that 
the  building  would  cease  to  be  used  as  a  military 
hospital  when  the  new  hospital  at  Arbour  Hill  had 
been  completed,  but  it  was  impossible  to  say  at 
present  whether  it  might  not  be  required  for  some  other 
military  purposes.  Should  it  be  available  for  disposal, 
the  suggestions  made  as  to  its  future  use  as  an  in- 
dustrial museum  and  bureau  of  Irish  industry  should 
be  duly  considered.      

Broadmoor  Asylum  (Mrs.  Hannah  Smith).— Mr.  Clougb 
raised  by  question  the  detention  of  Mrs.  Hannah 
Smith,  and  the  Home  Secretary  said  that  he  had 
received  an  application  in  the  case  of  BIrs.  Hannah 
Smith,  and  he  was  fully  aware  of  the  circumstances 
which  led  to  her  being  found  insane  and  sent  to 
Broadmoor  Lunatic  Asylum.  The  case  had  from  time 
to  time  received  careful  consideration  from  his  pre- 
decessors, but  her  condition  had  hitherto  been  such 
that  she  could  not  safely  be  discharged,  and  even  the 
last  annual  report  received— that  for  the  year  ended 
April  30th  last— was  unfavourable.  Since  then,  how- 
ever, there  had  been  a  noticeable  improvement  in  her 
condition,  and  if  this  continued  for  a  few  months,  and 
her  friends  were  able  to  make  provision  for  her  being 
properly  cared  for  at  home,  he  hoped  to  be  able  to 
consider  favourably  an  application  for  her  conditional 
discharge. 
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[FROM  OUB  SPECIAL  COEBESPONDENTS.: 


Edinburgh  Coxference  ox  Tuberculosis. 
In  our  report  o£  the  discussion  on  the  Avenues  of 
Infection,  held  on  Monday,  July  4th.  and  published  in 
the  Journal  of  July  9th.  pp.  107-108,  the  speech  of  Dr. 
Theodore  Williams,  M.V.O.,  which  followed  the  open- 
ing addresses  of  Professor  Woodhead  and  Professor 
Adami,  was  by  an  unfortunate  accident  omitted. 
We  are  now  in  a  position  to  supply  the  omission. 
Dr.  Williams  said : 

I  feel  it  a  presumption  to  say  much  after  these 
two  excellent  addresses.  I  should  like  to  draw 
attention  to  one  point  that  ought  to  be  taken  into  con- 
sideration, and  that  is  the  infection  through  the  skin 
and  mucous  membrane.  It  is  ancient  history,  and 
it  is  mentioned  in  most  of  our  textbooks  that  it  is 
possible  to  get  tuberculosis  through  the  skin.  There 
is  the  case,  for  example,  of  the  maidservant  who 
was  waiting  on  a  consumptive  patient  ;  she 
unfortunately  broke  his  spittoon,  which  contained  a 
large  quantity  of  tubercle  bacillus-laden  sputum, 
and  her  hand  became  inoculated.  She  eventually  died 
from  tuberculosis  contracted  through  that  wound. 
The  sputum  has  to  be  destroyed  by  one  of  several 
methods;  but  the  great  thing  is  to  be  quite  sure  that 
those  people  who  handle  the  sputum  take  proper 
precautions,  for  they  are  in  considerable  peril,  and  we 
have  to  take  great  care  to  protect  them.  Everything 
is  done  for  them,  but  unfortunately  the  precautions 
laid  down  are  very  often  put  aside.  Sputum  is  best 
dealt  with  by  passing  through  it  high-pressure  steam, 
which  breaks  it  up  and  sterilizes  it  completely.  We 
have  had  some  very  ead  cases  at  the  Brompton  Hos- 
pital. We  have  had  some  two  or  three  porters  who 
have  been  attacked  by  tviberculosis  in  this  way,  and 
in  hardly  a  single  case  has  the  skin  been  affected ; 
there  might  have  been  a  slight  scratch,  but  the  poison 
seems  to  have  been  drawn  through  the  skin  in  some 
way.  One  case  was  that  of  our  sputum  porter,  who 
had  been  at  the  hospital  some  years.  He  got  careless, 
and  he  thought  he  was  quite  safe,  did  not  take  pre- 
cautions, and  became  affected,  but  he  was  admitted 
as  a  patient,  and  soon  recovered,  though  he  had  a 
considerable  lung  lesion.  Another  was  the  patho- 
logist's assistant,  who  held  theofiSce  twenty- one  years, 
grew  careless  of  precaution  and  became  infected, 
recovered,  and  is  now  on  a  pension,  and,  as  with  all 
pensioners,  is  likely  to  live  a  very  long  time.  I 
examined  him  the  other  day  and  did  not  find  any  active 
disease.  With  regard  to  what  has  been  said  as  to  pro- 
portionate infection  by  the  lungs  and  by  the  intestines, 
I  have  very  little  to  say — only  that  I  am  watching. 
I  have  had  the  pleasure  of  seeing  the  preparations 
of  Dr.  Cobbett.  I  met  him  at  the  Oxford  meeting, 
when  our  tuberculosis  exhibition  went  there,  and 
Dr.  Cobbett  allowed  me  to  see  his  preparations,  and 
I  was  very  much  pleased  with  them.  I  must  con- 
fess, however,  that  when  I  consider  the  men  who 
have  taken  up  the  line  of  intestinal  infection— such 
men  as  Calmette,  Guerin,  Vansteenberghe  and  Grysez, 
Whitla  and  Symmers — I  cannot  help  thinking  that  there 
must  be  something  in  it.  I  read  their  evidence,  and 
it  seemed  to  be  exceedingly  good.  I  do  not  consider 
that  the  point  is  quite  settled  yet.  AVith  all  due  defer- 
ence, it  is,  I  think,  a  question  how  much  infection  there 
is  from  ingestion  and  how  much  there  is  from  the  lungs. 
Many  years  ago  I  made  a  number  of  experiments  in 
inhalation.  I  was  anxious  to  know  whether  anything 
got  into  the  system  through  the  lungs,  and  I  tried  a 
number  of  experiments  with  drugs,  injected  hypo- 
derinically  and  by  the  mouth.  I  was  very  anxious  to 
know  really  whether  it  was  useful  to  give  inhalations 
— whether  you  could  get  drugs  into  the  system  by  this 
path  or  not.  Take,  for  instance,  iodine.  I  have  given 
stated  quantities  ol^  iodine  to  patients,  made  them 
inhale  from  chambers,  for  different  purposes,  and 
I  have  gone  on  for  hours  and  yet  detected  no  iodine 
in  the  system.  When  I  have  given  a  dose  by  the 
stomach  I  detected  it  in  the  urine  within  three  or  five 
minutes.    By  hypodermic  injection  it  passes  into  the 


urine  at  once,  but  inhalation  I  have  tried  over  and 
over  again  in  vain.  There  are  one  or  two  other  drugs 
I  could  introduce  in  that  way,  but  very  few.  All  I  can 
say  is  as  regards  the  evidence  of  tuberculosis  and  the 
best  way  of  keeping  the  bacilli  out  of  the  system, 
I  shall  watch  the  experiments  of  the  two  schools 
that  are  going  on  aud  certainly  arrange  my  methods 
of   treatment  accordingly. 

The    Administrative    Control    of    Tuberculosis. 

Professor  Osier  again  took  the  chair  in  the  after- 
noon, when  Dr.  Hermann  Biggs,  New  York,  opened  the 
discussion  on  this  subject.  He  said  that  in  Edinburgh 
and  New  York  preventive  measures  had  been  organized 
on  a  comprehensive  plan,  but  the  problem  had  been 
attacked  from  different  points  of  view.  While  in 
Edinburgh  the  work  began  with  the  dispensary,  and 
from  that  there  had  been  elaborated  a  scheme  for 
administrative  control,  in  New  York  the  sanitary 
authorities  had  taken  the  initiative.  In  1881  the  first 
action  was  taken  by  registering  houses  in  which  tuber- 
culous deaths  took  place.  In  1897  compulsory  report- 
ing of  all  cases  of  tuberculosis  was  adopted.  A  squad 
of  sanitary  police  was  assigned  from  the  police 
department  to  the  Board  of  Health  for  the  purpose  of 
enforcing  sanitary  ordinances.  Peculiarly  favourable 
conditions  existed  for  the  development  of  the  progres- 
sive scheme  for  dealing  with  any  infectious  disease, 
but  there  were  special  difficulties  in  New  York.  There 
was  the  extreme  density  of  the  population.  Large 
districts  had  populations  running  from  600  to  1,000 
persons  to  the  acre.  There  were  districts  occupied  by 
foreigners  who  did  not  speak  English.  The  foreign 
population  of  New  York  numbered  about  lA  million. 
Last  year  42,000  cases,  about  28,000  of  which  were  new 
cases,  were  reported.  The  educational  measure  con- 
sisted of  issuing  circulars  of  various  kinds  to  reach  all 
classes  of  the  population,  organizing  lectures,  and  per- 
manent exhibitions.  The  disinfection  and  renovation 
of  apartments  in  which  tuberculous  cases  had  been 
found  was  provided  for,  and,  when  necessary,  the 
apartments  were  placarded  forbidding  occupation  until 
renovation  had  been  effected.  Owners  of  tenement 
houses  had  become  so  thoroughly  educated  in  the 
matter  that  the  authorities  had  very  little  difficulty, 
and  voluntary  renovation  was  to  a  large  extent  prac- 
tised. A  corps  of  medical  inspectors  visited  patients 
in  their  homes,  and  about  170  trained  nurses  were 
engaged  in  work  in  tenement  houses.  About  thirty 
tuberculosis  cliniques  were  maintained  in  the  city, 
sixteen  by  the  municipality.  To  each  cliniqua 
a  definite  district  was  assigned.  There  was  an 
admission  bureau  under  the  Department  of  Health. 
Through  the  bureaii  passed  all  the  cases  which  came 
into  the  public  hospitals  or  sanatoriums,  and  there  it 
was  decided  what  institution  was  best  fitted  for  the 
respective  patients.  Every  transfer  or  discharge  from 
an  institution  must  be  reported  to  the  bureau  before 
it  was  effected.  Nurses  or  inspectors  were  sent  from 
the  bureau  to  the  addresses  of  patients  whom  it  was 
proposed  to  discharge,  and  if  the  sanitary  conditions 
of  the  home  were  reported  upon  unfavourably,  the 
patient  was  not  permitted  to  leave  the  hospital.  Day 
camps  had  been  established,  and  patients  who  were 
working  during  the  day  came  to  the  camp  at  night.  In 
connexion  with  these  camps,  out  of-door  schools  were 
maintained  for  tuberculous  children.  An  open-air 
school  had  been  established  for  children  who  had  no 
manifest  lesion  of  tuberculosis,  and  an  institution  was 
maintained  for  children  in  tuberculous  families  who 
were  in  bad  physical  condition,  and  might  become 
tuberculous  if  left  in  their  environment.  There  were 
two  kinds  of  hospitals  for  advanced  cases — one  class 
under  city  control,  the  other  private  institutions  re- 
ceiving compensation  for  all  tuberculous  cases  received 
by  them.  Sanatoriums  were  maintained  for  the  care 
of  early  cases,  and  in  the  municipal  sanatorium  which 
was  being  erected  it  was  proposed  to  accommodate 
1,000  patients.  The  buildings  were  of  a  simple  type, 
the  average  cost  per  bed  being  about  £100. 

In  reply  to  a  question,  Dr.  Biggs  said  the  mortality 
due  to  tuberculosis  in  New  York  had  decreased  by 
about  40  per  cent,  since  1894. 
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Dr.  Leslie  Mackenzie,  medical  member  of  the  Local 
Government  Board  for  .Scotland,  said  that  as  the  basis 
of  a  national  scheme  for  realizing  the  ends  of  the 
Public  Health  Act  in  regard  to  the  disease,  the  Local 
Government  Board  had  adopted  the  tested  system 
developed  by  Dr.  Philip  in  Edinburgh.  As  the  result 
of  the  Act  of  1907  it  could  be  said  that  the  full  resources 
of  the  Public  Health  Act  in  Scotland  could  be  brought 
to  bear  on  every  variety  of  pulmonary  phthisis,  with- 
out unnecessary  hardship  to  individuals.  The  policy 
of  the  Board  during  the  last  eight  years  had  been, 
not  the  hasty  application  of  doctrinaire  ideas  to 
a  problem  of  great  complexity,  but  the  well-con- 
sidered policy  of  skilled  statesmen,  moving  slowly 
and  deliberately  in  response  to  social  demands. 
Before  notification  became  popular  a  great  deal  was 
heard  about  the  probable  hardships  to  individuals, 
social  ostracism,  and  similar  difficulties.  Yet  no  Act 
worked  more  smoothly  than  the  Notification  Act.  The 
exaggerated  fear  that  the  resources  of  any  local 
authority  would  be  overwhelmed  by  the  claimants  for 
treatment  had  been  contradicted  by  experience.  They 
were  long  past  the  stage  when  they  stopped  at  general 
improvement  of  the  environment.  They  were  well 
into  the  stage  when  they  must' deal  with  the  individual 
case  and  his  individual  environment.  That  was  why 
notification  was  important.  It  was  the  desire  of  the 
Local  Government  Board  to  see  every  local  authority 
equipped  with  the  triple  organization  of  dispensary, 
sanatorium,  and  hospital,  or  their  functional  equiva- 
lents. The  treatment  of  phthisis  was  a  heavy  burden 
to  place  on  the  shoulders  of  the  Poor  Law  authorities. 
So  far  as  Scotland  was  concerned  the  Local  Govern- 
ment Board  had  taken  the  view  that  the  treatment 
of  phthisis  was  the  duty  not  of  the  parish  council, 
but  of  the  town  council  or  county  council.  That 
view  would,  no  doubt,  ultimately  be  realized.  The 
transfer  from  Poor  Law  to  public  health  adminis- 
tration was  rapidly  taking  place,  and  would  con- 
tinue until  all  cases  of  the  disease  were  within 
the  control  of  the  preventive  medical  authority. 
While  it  was  considered  right  and  necessary  for  the 
public  health  authority  to  deal  with  the  individual 
patients  in  the  cases  of  small-pox,  typhoid,  and  scarlet 
fever,  many  maintained  with  regard  to  piilmonary 
phthisis  that  the  patient  himself  should  be  left  alone, 
and  the  environment  only  should  be  dealt  with.  It 
was  alleged  that  the  death-rate  was  going  dowTi  of 
itself.  The  death-rate  was  going  down,  but  not  fast 
enough,  and  it  was  going  down,  not  of  itself,  but 
because  it  was  being  put  down.  So  long  as  in  Scot- 
land alone  nearly  6,C00  people  died  annually  of  phthisis 
the  pressure  of  administrative  measures  should  never 
slacken,  and  so  long  as  he  had  an  administrative 
breath  to  draw  they  would  not.  In  Scotland  no  more 
legislation  was  required  for  the  moment ;  they  needed 
first  to  work  for  all  it  was  worth  the  legislation  they 
now  possessed.  He  referred  in  terms  of  appreciation 
to  the  enthusiastic  and  ueverfailing  support  given  to 
the  crusade  against  tuberculosis  by  Lord  Pentlaud, 
Lord  Balfour  of  Burleigh,  Lord  Dunedin,  and  the  late 
Marquis  of  Linlithgow. 

Mr.  T.  J.  Stafiord,  C.B.,  medical  member  of  the  Local 
Government  Board  for  Ireland,  said  that  a  campaign 
of  education  in  Ireland  must  precede  anything  that 
was  done  by  administration.  It  was.  therefore, 
important  not  to  take  the  movement  out  of  the  hands 
of  voluntary  workers.  No  public  department,  with  its 
clumsy  methods,  could  do  the  work  in  the  way  in 
which  a  propeily  constituted  voluntary  association 
could. 

Dr.  Hope,  M.O.H.  Liverpool,  said  that,  as  a  result  of 
the  methods  adopted  in  that  city,  the  death  rate  from 
phthisis  had  decreased  from  2.1  per  1.000  among  males 
in  1895,  and  1.5  per  1,000  among  females,  to  1.8  among 
males  and  1 1  among  females  in  1909.  The  rehousing 
of  the  very  poor  people  in  sanitary  houses  had 
definitely  checked  the  death-rate  from  tuberculosis. 

Dr.  Maxwell  Williamson,  M.O.H.  Edinburgh,  spoke 
of  the  importance  of  making  notification  of  phthisis 
compulsory  thioughout  the  country.  Over  51  per 
cent,  of  deaths  from  phthisis  in  Scotland  occurred 
where  there  was  no  notification.    The  fear  that  com- 


pulsory notification  of  phthisis  must  carry  with  it  a 
subsequent  interference  with  the  liberty  of  the  sub- 
ject, which  would  be  intolerable,  was  absolutely 
groundless.  He  had  never  known  a  case  in  which  the 
person  affected  was  other  than  kindly  disposed  and 
grateful  for  the  tactful  assistance  given  by  the  officers 
who  were  selected  for  that  delicate  work.  Old  houses, 
unfit  for  occupation,  should  be  ruthlessly  closed. 

Dr.  H.  Scurtield,  medical  officer  of  health  for  Shef- 
field, said  that  a  comprehensive  scheme  for  dealing 
with  recognizable  human  infections  should  include  : 
(1)  Compulsory  notification,  and  as  an  aid  to  it,  free 
examination  of  the  sputa.  (2)  Home  visiting  of  noti- 
fied cases  by  visitors  on  the  look-out  for  other  cases 
among  the  •'contacts"':  visiting  of  workplaces  where 
necessary,  and  as  a  result  of  these  visits,  disinfection 
and  removal  of  defects.  (3)  Suitable  hospital  accom- 
modation for  the  various  stages  of  the  disease.  In 
Sheffield  the  home  visiting  was  done  primarily  by  a 
special  inspector  who  obtained  the  history  of  the  case, 
left  printed  "advice,"  gave  an  order  for  a  pocket 
spittoon,  disinfected  if  necessary,  saw  that  nuisances 
or  defects  in  the  house  were  dealt  with,  enquired  as  to 
the  occupation  and  place  of  work,  etc  Much  of  the 
subsequent  visiting  was  done  by  Queen  Victoria 
District  Nurses  in  return  for  a  subscription  from  the 
corporation.  Each  sent  a  weekly  report,  noting  more 
particularly  the  rooms  requiring  disinfection ;  cases 
desiring  removal  to  the  Corporation  Hospital;  cases 
removed,  or  which  ought  to  be  removed,  to  union 
hospitals ;  changes  of  address ;  cases  in  overcrowded 
or  dirty  houses ;  failure  to  comply  with  instructions; 
other  occupants  of  houses  showingsymptoms.  Arrange- 
ments were  made  for  examining  "contacts,"  this 
meaning  in  Sheffield  the  examination  of  the  members  of 
about  700  families  annually.  It  was  a  moot  point 
whether  it  was  advisable  to  have  a  medical  examina- 
tion of  all  "contacts,"  and  how  often  it  should  be 
repeated.  Possibly  it  was  sufficient  for  the  nurse  to 
keep  the  family  "  on  the  alert,"  and  to  "  rub  in  '  the 
necessity  of  all  '■  contacts  "  or  other  members  of  the 
family  leading  healthy  lives.  Most  "  contacts  '  ap- 
parently succeeded  in  grappling  successfully  with  infec- 
tion, because  each  victim  to  consumption  seemed  to 
bequeath,  on  the  average,  a  fatal  legacy  to  one  person 
only.  It  was  hoped  that  part  of  the  grant  allocated  to 
sending  consumptives  to  sanatoriums  would  shortly 
be  utilized  for  sending  delicate  '•  contacts  "  to  con- 
valescent homes.  In  dealing  with  actual  cases,  the 
Sheffield  arrangements  included  educative  stays  in 
hospitals,  these  being,  apart  from  other  advantages, 
more  educationally  effective  than  home  instruction. 
Cases  deemed  suitable  were  subsequently  sent  to 
sanatoriums  :  as  for  advanced  cases,  endeavours  were 
made  either  to  secure  them  separate  bedrooms  at 
home  or  persuade  them  to  enter  the  consumptive 
wards  of  the  union  hospitals.  Cases  on  return  from 
hospitals  or  sanatoriums  continued  to  be  visited  by  the 
nurses,  and  the  Guild  of  Help  did  what  it  could  to  find 
them  suitable  work.  In  Sheffield  a  tuberculosis  dispen- 
sary would  be  no  advantage.  Its  part  was  played  by  a 
subdepartment  of  the  office  cf  the  medical  officer  of 
health,  which  did  everything  a  dispensary  could  do.  The 
out-patient  departments  at  the  local  hospitals  co  oper- 
ated. It  was  not  desired  that  consumption  should  be 
regarded  as  a  thing  to  be  shelved  on  to  a  special  dispen- 
sary. Hospitals,  district  nurses,  patients,  friends  and 
Poor  Law  guardians  should  all  feel  that  the  prevention 
of  consumption  was  their  business  and  become  allies  in 
the  campaign.  A  weak  spot  in  this  scheme,  and  all 
schemes,  was  that  the  breadwinner  of  the  family 
remained  at  work  until  the  disease  was  past  the 
curable  stage.  There  should  everywhere  be  insistence 
on  abstention  from  spitting,  thus  making  a  consump- 
tive a  less  marked  man.  Further  inquiry  into  the 
effect  of  occupation  on  health  as  distinct  from 
prevention  of  accidents  was  very  desirable. 

An7iual  General  Meeting. 

The  eleventh  annual  general  meeting  was  held  on 

the  evening  of  July  4th  in  the  hall  of  the  United  Free 

Church.     Lord    Balfour    of    Burleigh,    Chairman    of 

Council,  who  presided,  spoke  of  the  interest  of  King 
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Edward  in  the  work  of  the  association,  and  asked 
authority  to  request  King  George  to  take  his  father's 
place  as  Patron  of  the  association.  Ha  laid  stress  on 
the  fact  that  -without  compulsory  notification  they 
were  working  in  the  dark. 

Sir  George  Macrae  spoke  of  the  death-rate  from 
phthisis  in  Scotland. 

Mr.  J.  Patten  MacDongall,  C.B.,  Dr.  Theodore 
Williams,  M.V  O.,  Professor  Sims  Woodhead,  and 
Councillor  MacPherson  spoke. 

Incidence  of  Tubercidosis  in  Childhood. 

On  Tuesday,  July  5th,  the  second  day  of  the  annual 
conference  of  the  National  Association  for  the  Pre- 
vention of  Consumption  and  other  Forms  of  Tuber- 
culosis, Dr.  Theodore  Williams,  M  Y.O.  (London), 
presided  over  a  large  audience.  The  incidence  o£ 
tuberculosis  in  childhood  was  the  subject  of  discussion 
at  the  morning  session.  This  was  to  have  been 
opened  by  Dr.  Haraburger,  of  Vienna,  but  unfortunately 
he  was  unable  to  attend  the  conference  owing_  to 
illness,  and  his  paper  was  read  by  Dr.  R.  W.  Philip 
(Edinburgh). 

'•  Nearly  all  persons  in  the  city  of  Vienna  at  the  age 
of  14  years  were  already  tuberculous,"  he  said.  That 
might  appear  to  them  extraordinary  and  all  but 
incredible.  It  was  only  appreciated  when  they  inves- 
tigated the  fact  further,  and  considered  that  tuber- 
culosis in  childhood  was  a  relatively  harmless 
disease.  It  ran  its  course  without  giving  rise  to 
symptoms.  This  explained  the  fact  that  so  many 
children  gave  a  positive  tuberculous  reaction 
without  at  the  same  time  developing  grave  signs 
or  symptoms  of  the  disease.  It  might  even  be  said 
that  the  majority  of  children  were  only  infected  by 
tuberculosis  after  the  fifth  or  sixth  year,  and  showed 
no  signs,  or  at  least  few  signs,  of  the  disease.  That 
was  the  result  of  the  constant  increase  of  the  fre- 
quency of  tuberculosis  on  the  one  hand,  and  the 
decrease  of  tuberculosis  morbidity  with  increasing 
age  on  the  other.  It  shotild  be  fully  understood  that 
tuberculous  infection  and  tuberculous  morbidity  were 
two  conceptions  which  it  was  diflflcult  to  separate. 
The  question  was  whether  the  figures  obtained  in 
respect  of  the  city  of  Vienna  were  applicable  to  other 
towns  as  well.  He  thought  they  were.  The  results 
of  his  investigations  went  to  show  that  the  majority 
of  persons  became  infected  by  tuberculosis  in  child- 
hood. The  frequency  of  tuberculous  infection  in- 
creased from  year  to  year,  whilst  tuberculous  mor- 
bidity— that  was,  evidence  of  manifest  tuberculous 
disease — decreased  from  year  to  year.  Tuberculosis 
was  very  often  latent,  producing  no  symptoms.  That 
was  specially  so  if  the  infection  dated  from  a  later 
period  than  the  third  or  fourth  year.  The  prognosis 
of  tuberculosis  in  childhood  became  more  favourable 
the  older  the  person  was  at  the  time  of  the  first 
infection. 

Dr.  J.  E.  Squire,  C  B.  (London),  referred  to  the  in- 
cidence of  tuberculosis  among  children  of  school-age. 
The  wide  discrepancies  in  the  published  statistics  of  the 
proportion  of  children  who  were  tuberculous — ranging 
from  about  5  per  1  000  to  95  per  cent. — was  to  some 
extent  due  to  the  differences  in  the  object  of  inquiry, 
and  to  some  ex»:ent  to  the  method  of  investigation. 
They  would  find  among  the  children  who  were  un- 
doubtedly tuberculous  some  who,  for  their  own  good, 
should  be  removed  from  school,  and  some  who  would 
be  better  at  school  than  at  their  homes,  for  the 
hygienic  condition  of  the  school  was  often  im- 
measurably better  than  that  of  the  home.  Some  also 
must  bo  excluded  from  school  in  the  interests  of  the 
other  children,  whom  they  might  infect  with  the 
disease,  though  "open  "  tuberculosis  was  not  common 
in  childhood.  What  proportion  of  children  were 
affected  with  tuberculosis  ?  There  were  two  recognized 
methods  of  conducting  an  inquiry  into  this  matter — 
first,  by  ordinary  clinical  examination  alone,  and, 
secondly,  by  emplo'S'irig  the  tuberculin  test  in  one  of 
the  various  methods  ia  use.  By  the  first  mode  of 
investigation  they  could  only  determine  the  number 
of  children  in  whom  tuberculous  infection  had 
resulted    in    some    actual    morbid    changes    in    the 


organs.  The  second  mode  of  investigation  by  itself 
could  only  indicate,  at  the  most,  the  existence  of 
tuberculosis,  without  determining  its  site.  It  must, 
therefore,  be  combined  with  physical  examination. 
The  employment  of  the  various  tuberculin  tests 
had  resulted  in  some  extraordinary  estimates  of 
the  prevalence  of  tuberculosis  among  children.  He 
did  not  think  that  they  could  accept  the  results  of 
the  tuberculin  test  as  evidence  of  the  prevalence  of 
tuberculosis.  In  the  first  place,  there  was  no  con- 
sensus of  opinion  as  to  the  reliability  of  any  one 
of  these  tests.  Tuberculin  was  not  even  a  certain 
test  of  susceptibility.  Disregarding,  as  he  thought 
they  might  do,  the  figures  obtained  by  the  tuber- 
culin test.  Dr.  Squire  examined  the  results  got 
by  clinical  examination,  which,  he  said,  varied 
so  much  in  different  reports  that  it  seemed 
impossible  to  explain  the  difference  by  variations 
in  incidence  of  tuberculosis  due  to  local  conditions,  or 
to  the  social  status  of  the  children  examined.  He  had 
quite  recently  examined  the  672  children  of  a  school 
in  a  poor  part  of  London.  He  found  less  than  1  per 
cent,  with  signs  which  he  considered  indicative  of 
tuberculosis  of  the  lungs,  though  about  9  per  cent, 
had  signs  in  the  lungs  which  were  not  quite  normal. 
As  the  result  of  an  examination  of  47  girls  of  from 
8  to  13  years  of  age  in  one  school,  all  of  whom  were 
said  to  be  consumptive,  he  found  3  only  who  pre- 
sented signs  that  he  recognized  as  indicative  of  pul- 
monary tuberculosis,  and  3  others  with  slight  abnormal 
signs  in  the  lungs  which  were  suspicious  of  tubercu- 
losis but  not  distinctive.  In  32  he  was  unable 
to  detect  any  abnormal  signs  whatever  in  the  chest. 
He  was  convinced  after  the  examination  of  several 
thousands  of  school  children  that  pulmonary  tuber- 
culosis was  not  a  frequent  cause  of  serious  ill- health 
in  children  of  school  age.  There  was,  unfortunately, 
a  tendency  to  consider  a  child  always  tuberculous 
when  once  the  disease  had  been  diagnosed,  and  to 
include  among  the  actively  tuberculous  those  who 
had  recovered.  It  was  in  the  home  and  not  in  school 
that  they  would  find  the  conditions  which  determined 
the  onset  of  the  disease,  and  which  favoured  its 
advance. 

Dr.  Douglas  Stanley  (Birmingham)  said  that  the 
condition  in  which  children  were  wrapped  up  when 
they  had  developed  a  cold,  especially  among  the 
poorer  classes,  was  most  favourable  to  tubercle  and 
most  unfavourable  to  improvement. 

Dr.  Shennan  (Edinburgh)  said  that  during  his  twenty- 
one  years'  connexion  with  the  Royal  Edinburgh  Hos- 
pital for  Sick  Children  1,085  autopsies  were  conducted, 
and  of  these  420  were  for  tuberculosis,  and  the 
children  who  had  died  from  tuberculosis  were 
38.8  per  cent.  As  to  the  incidence  at  different  ages 
the  largest  number  occurred  in  the  second  year. 
Then  there  was  a  rapid  drop  to  the  fifth  year ;  there 
was  a  slight  rise  in  the  sixth  year ;  and  there  was  a 
continued  drop  to  the  twelfth  year.  An  important 
point  was  the  great  number  of  cases  in  which 
the  lymphatic  glands  were  affected,  the  number 
being  308  out  of  420.  He  was  absolutely  convinced 
there  was  such  a  thing  as  bovine  infection  among 
children. 

Dr.  Woodcock  (Leeds)  thought  that  children  of 
the  towns  or  town  races  were  much  more 
resistant  to  phthisis  than  children  of  the  country 
races. 

Dr.  Dingwall  Fordyce  (Edinburgh)  thought  that  the 
subject,  so  far  as  Edinburgh  was  concerned,  was  a 
particularly  practical  one.  Nowhere  in  the  civilized 
world  were  the  figures  for  abdominal  tuberculosis  so 
high  as  in  Edinburgh  or  Glasgow.  About  35  per  cent, 
of  the  women  in  Edinburgh  attending  the  dispen- 
saries fed  their  children  with  the  bottle  from  the 
beginning,  or  nursed  them  at  the  breast  for  less 
than  six  months.  It  was  therefore  obvious  that 
the  milk  supply  of  the  town  was  extremely  impor- 
tant. For  the  babies  of  the  poorer  classes  who 
attended  the  dispensaries  in  towns  there  should 
be  a  possibility  of  obtaining  clean  milk  at 
a  cheap  price.  That  was  one  of  the  most 
important  steps    in  the  fight  for  the  prevention  of 
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tuberculosis,  and  the  fight  for  the  development  of  a 
healthy  manhood  and  womanhood.  He  thought  that 
they  in  Edinburgh,  with  their  immense  incidence  of 
abdominal  tuberculosis,  and  their  great  mortality 
from  all  forms  of  tuberculous  infection,  were  specially 
interested  in  seeing  to  it  that  in  the  near  future  they 
were  closely  connected  with  the  International  Union 
for  the  Protection  of  Child  Life,  and  that  it  might  be 
possible  for  the  poor  children  of  Edinburgh  to  have  a 
pure  and  cheap  supply  of  milk. 

Dr.  Carnegie  Dickson  lEdinburghl  said  that  of  the 
cases  that  came  within  his  sphere  in  the  Royal 
Hospital  for  Sick  Children,  more  than  three-fourths 
died  of  tuberculosis,  and  the  majority  of  these  were 
abdominal  cases.  He  thought  that  far  too  much 
attention,  so  far  as  children  were  concerned  at  least, 
had  been  concentrated  on  the  discussion  of  pulmonary 
phthisis.  He  took  it  that  most  of  the  cases  that  came 
to  them  at  the  Hospital  for  Sick  Children  were  due  to 
the  infection  of  milk.  Edinburgh  and  Glasgow  were 
perfect  plague  spots  of  tuberculosis  so  far  as  infantile 
mortality  was  concerned.  Of  course  it  was  only  cases 
that  died  that  came  under  his  cognizance,  but  he  thought 
that  those  two  cities  should  be  ashamed  of  themselves 
and  should  see  to  it  that  the  supervision  of  the  milk 
supply  was  improved. 

r>r.  E.  W.  Philip  (Edinburgh)  thought  that  they  had 
wandered  a  good  deal  from  the  subject  under  dis- 
cussion. He  believed  that  tuberculosis  was  essentially 
a  disease  begun  in  childhood;  it  was  the  tuberculosis 
of  the  child  that  made  the  tuberculosis  of  the  adult  in 
the  great  majority  of  cases.  In  the  child,  however, 
the  manifestations  were  often  of  the  slightest  char- 
acter, and  he  could  not  help  feeling  that  it  was 
because  of  the  very  slightness  of  the  manifestations 
that  this  aepect  of  the  case  had  been  too  often  lost 
eight  of.  The  antituberculosis  scheme  in  Edinburgh, 
which  had  been  taken  up  and  recommended  by  the 
Local  Government  Board  (or  Scotland  as  a  likely  ser- 
viceable means  for  controlling  this  evil,  was  not 
limited  to  any  one  consideration. 

Dr.  Charles  ilcNeil  (Edinburgh)  said  that  Dr.  Squire 
had  attacked  the  validity  of  the  cutaneous  reaction, 
and  had  said  that  a  positive  von  Pirquet  reaction 
iiiight  be  present  though  tuberculoua  infection  was 
absent.  If  that  were  true,  Hamburger's  statistics  and 
the  results  based  on  them  fell  to  the  ground.  But  the 
specific  nature  of  the  cutaneous  reaction  was  backed 
by  strong  evidence.  Escherich,  of  Vienna,  had  made 
post -7)10 item  examination  of  300  children  in  whom  the 
reaction  had  been  positive.  Of  these,  297  revealed 
some  visible  focus  of  tuberculosis,  while  of  the 
remainder,  injection  of  tissues  into  guinea-pigs  in  the 
case  of  two  demonstrated  a  latent  tuberculous  infec- 
tion. That  was  incontrovertible  evidence  of  the 
specificity  of  the  cutaneous  reaction,  and  supported 
Hamburger's  conclusions  so  far  as  they  were  based  on 
that  reaction. 

Dr.  Ronaldson  (Haddington),  Dr.  Gray  (London), 
Dr.  Carnegie  Dickson,  and  Dr.  ScurQeld  (Sheffield) 
6poke,  and  Dr.  Squire,  repljing  at  the  close  of  the 
discussion,  said  that  when  he  expressed  doubts  as  to 
the  reliability  of  the  local  tuberculin  reaction  as  tests 
of  the  presence  of  tubetcuiosie,  he  was  aware  he  was 
saying  what  few  of  them  dared  to  whisper  at  the 
present  moment,  but  which  he  believed  they  would 
soon  be  shouting  from  the  housetops. 

The  Woi-Jcing  Man  in  Relation  to  Tubercillosis. 
At  the  afternoon  meeting  Professor  Osier  presided, 
and  there  was  again  a  large  attendance  of  delegates. 
"  The  VTorking  Man  in  Relation  to  Tuberculosis  '  was 
the  theme  for  discussion,  and  it  was  opened  by  Jlr. 
Charles  Garland  (London)  who  began  by  saying  that 
the  abolition  of  consumption  presupposed  the  aboli- 
tion of  poverty.  Science  had  now  found  the  method  : 
it  was  for  society  now  to  find  the  money.  Consump- 
tion could  be  stamped  out  if  they  had  the  money 
to  do  it  with.  The  question  therefore  was  an 
economic  one.  The  three  things  to  be  aimed  at  in 
tackling  the  problem  of  consumption  were  the 
education  of  the  whole  bcdy  of  the  population  in  the 
essentials  of  prevention,  the  jc^orat^ya.  tceatmeai^pi 


early  cases,  and  the  segregation  of  advanced  cases. 
The  educational  agency  was  starved  for  funds,  and  the 
same  thing  was  truer  of  the  curative  agencies.  The 
early  curable  case  was  converted  into  an  advanced 
incurable  case  by  delayed  treatment,  and  the  advanced 
case  remained,  scattering  infection,  because  there  was 
neither  machinery  nor  institutions  to  deal  with 
it.  Existing  curative  institutions  were  largely 
wasted  because  of  their  receiving  quite  un- 
suitable and  belated  cases,  or  because  economic 
pressure  prevented  the  patient  coming  soon 
enough  or  staying  long  enough  for  adequate  treat- 
ment. With  a  consumptive  population  of  300,000 
to  350,000,  and  60,000  new  cases  per  year,  the  accom- 
modation for  treatment  (four  months'  stay)  was : 
Hospitals  and  sanatoriums,  4,000  beds,  providing  for 
12.000  cases  per  year :  and  in  Poor  Law  institutions, 
3,350  beds,  providing  for  10,000  cases  per  annum  :  or  a 
total  of  7,350  beds,  providing  for  22,000  cases  per 
annum.  He  gave  figures  of  the  operations  of  the 
friendly  societies  in  regard  to  sick  benefit,  and  said,  in 
view  of  the  low  basis  of  his  calculation,  he  would  be 
within  the  mark  in  saying  that  the  working  classes  of 
England  and  Wales  lost  about  two  millions  annually 
in  wages  and  increased  home  expenses  on  account  of 
consumption.  On  the  same  basis,  Scottish  workers 
lost  £400,000  and  Irish  workers  £450,000— a  gross 
total  of  nearly  £3.000  000.  The  wage  earning  class 
were  particularly  helpless  in  the  fight  against  con- 
sumption. But  if  the  consumptive  population  could 
produce  the  money,  where  was  the  treatment  to  be 
found? 

He  was  no  believer  in  home  treatment,  except  as 
a  palliative.  Institutional  treatment  was  at  once 
more  useful  socially  and  more  elfective  to  the  patient. 
The  existing  machinery,  even  if  used  to  its  fullest 
effect,  was  absurdly  inadequate.  To  tackle  the 
problem  effectively,  they  wanted  more  than  the  whole 
of  the  present  accommodation  for  advanced  cases, 
30,000  beds  must  be  added  for  curable  cases,  and  they 
must  supply  a  system  of  antituberculosis  dispensaries 
in  every  town  and  village.  The  dispensary  system, 
at  a  low  estimate,  would  cost  nearly  £100,000  a  year  to 
cover  the  whole  kingdom.  The  erection  of  sana- 
toriums would  cost  at  least  £3  000  000,  and  main- 
tenance and  interest  would  cost  £2,000  000.  Care  of 
the  families  of  wage-earners  under  treatment  would 
cost  £1,250,000  annually-  a  total  of  £3  350,000.  Main- 
tenance of  hospitals  and  infirinaries  for  the  care  and 
isolation  of  advanced  cases  would  cost  not  less  than 
£3,000  000.  To  copp  efficiently  and  directly  with  the 
problem  about  £6,500,000  would  be  required  annually, 
and  a  heavy  capital  expenditure  at  the  beginning  of 
the  campaign. 

One  turned  to  the  State  as  being  the  only  effective 
organization  likely  to  tackle  the  problem  completely, 
effectively,  and  cheaply.  Advocacy  of  State  interven- 
tion had  been  dubbed  Socialism.  To-day,  when  Col- 
lectivism was  gaining  ground  everywhere,  the  wise 
man  or  the  wise  party  sought  to  get  whatever  advan- 
tage there  was  in  it.  State  intervention  in  the  cure 
and  prevention  of  tuberculous  disease  seemed  to  him 
a  natural  development  of  the  process  that  now  pro- 
tected us  from  acute  infectious  disorders,  and  had 
established  the  public  health  service.  With  Dr. 
Latham,  he  had  shown  that  a  State  scheme  which 
would  be  efficient  and  effective,  and  which  could  not 
only  Bupplv  diagnosis  and  treatment  to  day,  but  would 
go  far  to"  rid  future  generations  of  the  disease,  could 
be  carried  out  at  an  annual  cost  of  about  3s.  per  head 
of  population.  Such  a  scheme,  which,  to  be  effective 
and  cheao,  must  be  universal,  seemed  to  him  to  be 
only  possible  to  the  State.  It  was  to  State  interven- 
tion that  he  looked  for  a  final  and  effective  solution  of 
the  problem,  not  only  of  workicg-class  consumption, 
but  of  consumption  in  general  in  Great  Britain  and 
Ireland.  For  such  intervention  and  its  consequent 
taxation  he  believed  the  working  class  to  be  largely 
prepared,  and  willing  to  bear  their  proportion. 

Dr.  McVail  (Glasgow)  said  phthisis  caused  pauperism 
in  one  generation  and  pauperism  caused  phthisis  in 
the  next.  In  respect  of  the  working  man,  the  preven- 
tion of  phthisis  was  infinitely  more  profitable  than 
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the  cure  of  phthisis.  In  the  proposed  scheme  of  inva- 
lidity insurance  for  the  working  classes,  if  it  took 
due  cognizance  not  merely  of  relief  duriog  invalidity 
but  of  the  prevention  of  invalidity,  a  tremendous  step 
would  have  been  made  towards  the  eradication  of 
consumption.  The  scheme  would  involve  medical 
attendaDce  during  illness.  It  ought  also  to  involve 
an  annual  or  biennial  visit  by  the  medical  attendant 
apart  from  illness. 

Dr.  T.  D.  Lister  (London)  said  the  general  labourer, 
who  represented  one  twenty-fifth  of  the  working-class 
male  population,  had  no  less  than  one  ninth  of  the 
consumption  of  the  country  to  bear  on  his  shoulders. 

Sir  Tuomas  Oliver  (Newcastle)  thought  they  must 
guard  against  the  danger  of  driving  the  infective 
theory  too  far.  Tuberculosis  was  something  more 
than  the  presence  of  the  tubercle  bacillus.  The 
malady  must  be  attacked  at  its  origin  by  improving 
the  ventilation  oi  factories,  purifying  industrial 
trades,  and  seeing  to  overcrowded  houses.  The 
potent  influence  for  harm  of  alcohol  should  not  be 
overlooked. 

Dr.  X.  Raw  (Liverpool)  believed  that  the  working 
classes  in  his  cirv  lost  about  £300.000  a  year  bscause  of 
consumption.  The  disease  was  one  of  the  common 
causes  of  pauperism.  About  50  per  cent,  of  the 
respectable  working  classes  with  whom  he  came  in 
contact  had  to  seek  Poor  Law  relief  because  of  con- 
sumption. If  they  dioainished  the  disease  they  would 
diminish  pauperism.  The  treatment  must  ba  collective 
— that  is,  by  combined  eiiort  on  the  part  of  the  State 
and  the  workers  themselves. 

Mr.  Wareham  (London)  supported  the  case  for  State 
intetventioD.    Compulsion  was  absolutely  necessary. 

Dr.  A.  C.  Gray  ^London)  said  if  the  State  undertook 
the  responsibility  for  the  disease,  they  would  inevit- 
ably be  driven  to  undertake  the  maintenance  of  all 
the  patients'  friends.  Then  a  cured  patient  could  not 
be  allowed  to  return  to  an  unhealthy  occupation,  and 
there  would  be  an  enormous  army  of  phthisical  pen- 
sioners, who  would  be  morally  deteriorating  without 
the  useful  stimulus  of  work  and  the  need  for  seeking 
a  livelihood. 

Mr.  Duckworth  (London)  said  there  was  ample  room 
for  private  work,  and  in  the  end  for  State  effort,  but 
the  time  for  the  latter  was  not  yet. 

Councillor  Macphereon  urged  local  authorities  to 
adopt  the  Notification  Act. 

Mr.  Thcms  Stops  i  London)  said  the  members  of  the 
friendly  society  which  he  represented  were  of  opinion 
that  it  was  absolutely  necessary  for  the  Government 
to  take  immediate  steps  to  cope  with  the  evil. 

The  Question  of  Insurance. 
Dr.  Chalmers,  Medical  Officer  of  Health  for  Glasgow, 
moved : 

That  this  Conference,  in  view  of  the  magnitude  of  the 
financial  issues  invoK-ed  in  any  comprehensive  scheme  for 
the  eradication  of  consumption— implying  as  it  does  the 
prolonged  treatment  of  the  consumptive,  and  when  he  is 
the  bread-winner,  the  maintenance  of  his  family — recom- 
mends the  Council  of  the  N.A.P.C.  to  represent  to  His 
Majesty's  Ministers  the  desirability  of  consiaeriog  a  scheme 
of  national  insurance  against  the  disease. 

Sir  J.  C.  MVail  moved  as  an  amendment  that  the 
special  attention  of  the  Chancellor  of  the  Exchequer, 
Government,  and  Parliament  be  called  to  the  im- 
portance of  giving  the  prevention  and  treatment  of 
phthisis  a  prominent  place  in  the  proposed  scheme  of 
invalidity  insurance. 

Dr.  Philip  (Edinburgh),  in  seconding  the  amend- 
ment, which,  on  a  division,  was  carried,  said  the  prin- 
ciple of  legislation,  so  far  as  the  health  of  the  people 
was  concerned,  should  be  in  the  direction  of  measures 
applicable  to  public  health  as  a  whole.  He  had  grave 
objections  to  the  preamble  of  Dr.  Chalmers's  motion. 

Mr.  Garland  having  replied  to  the  discussion.  Pro- 
fessor Osier  declared  the  Conference  closed.  He  said 
that  through  the  liberality  of  a  friend  a  scheme  was 
before  the  association  for  the  expansion  of  its  useful- 
ness. It  had  come  out  very  clearly  at  the  Conference 
that  they  had  to  consider  the  great  importance  of  the 
abdominal  line  of  infection.  His  own  idea  vras  that 
the  great  prevalence  of  tuberculosis  in  children  was 


due  to  bovine  infection  through  milk.  Personally  he 
was  strongly  opposed  to  any  interference  on  the  part 
of  the  State  such  as  had  taken  place  in  regard  to  non- 
contributory  old  age  pensions,  as  it  tended  to  under- 
mine and  sap  the  independence  of  the  working  man. 
which  was  his  most  valuable  single  asset.  He  thanked 
Dr.  Philip  and  those  associated  with  him  for  the 
arrangements  which  had  been  made  for  the  Con- 
ference. On  the  motion  of  Dr.  Leslie  Mackenzie, 
Professor  Osier  was  thanked  for  his  services  as 
Chairman. 

What  the  Tubercle  Bacillus  Vocs. 
In  the  evening.  Professor  Sims  Woodhead  (Cam- 
bridge) gave  a  lantern  lecture  on  "  What  the  Tubercle 
Bacillus  Does "  to  a  large  audience.  Dr.  Leslie 
Mackenzie,  medical  member  of  the  Local  Government 
Board,  presided.  Sir  David  Paulin  moved  a  vote  of 
thanks  to  the  lecturer,  and  Dr.  Philip  one  to  the 
Chairman. 

Popular  Lcctuirs  and  DcniO)istrations. 

On  Wednesday  evening  Dr.  X.  Piiw  (Liverpool) 
gave  a  popular  lecture,  illustrated  by  lantern  views, 
in  connexion  with  the  Tuberculosis  Congress,  On 
the  same  evening,  Mr.  C.  H.  Garland,  Chairman  of 
the  Benenden  Institution,  in  which  the  Post  Office 
Sanatorium  Society  hokl  thirty-five  beds,  addressed  a 
meeting  of  workers  in  the  General  Post  Office. 

On  Thursday  evening  Professor  Gerald  Leighton,  of 
the  Royal  (Dick)  Veterinary  College,  gave  a  popular 
lecture  on  "Animal  Tuberculosis  and  Animal  Infec- 
tion "  to  a  large  audience  in  the  Assembly  Hall  of  the 
United  Free  Church.  Councillor  Macpherson,  Con- 
vener of  the  Public  Health  Committee  of  the  Edin- 
liurgh  Town  Council,  presided.  On  Friday  evening, 
Dr.  Shennan,  pathologist  to  the  Royal  Infirmary  of 
Edinburgh,  gave  a  popular  lecture  on  "  Natural  Sus- 
ceptibility and  Natural  P.esistance."  The  lecture  was 
well  attended  and  was  listened  to  with  close  attention 
bv  the  large  audience. 

"The  Medical  Officer  of  Health  for  the  City  of  Edin- 
burgh (Dr.  Maxwell  "Williamson)  on  Saturday  evening, 
July  9th,  gave  the  last  of  the  present  series  of  popular 
lectures  under  the  auspices  of  the  National  Association 
for  the  Prevention  of  Consumption.  His  thesis  was, 
•The  Edinburgh  Outlook  on  Tuberculosis." 

Mr.  Charles  E.  Price,  M  P.,  presided  over  a  large 
audience,  and  said  he  rejoiced  to  notice  that  more 
than  one  of  the  speakers  at  the  conference,  and  the 
meetings  in  connection  with  it,  spoke  of  Edinburgh 
as  in  the  van  of  progress  in  this  matter.  He 
had  been  frequently  asked  in  the  House  of  Commons 
by  members  of  Parliament  to  give  them  information 
regarding  the  procedure  in  Edinburgh  in  regard  to 
phthisis.  These  inquiries  showed  that  Edinburgh 
occupied  a  very  advanced  position.  The  stamping  out 
of  phthisis  was  of  great  importance  to  the  working 
classes,  as  they  in  one  sense  were  more  subject  to  it 
because  of  the  houses  in  which  they  lived.  So  far  as 
Edinburgh  was  concerned,  he  thought  they  might  do 
still  more  than  they  were  doing  to  stamp  the  disease 
out  of  cattle,  particularly  in  the  way  of  byre,  dairy, 
and  milk  inspection.  A  great  deal  remained  to  be 
done  by  the  people  themselves. 

Dr.  Williamson,  speaking  of  the  evils  of  dark  bed- 
closets,  said  it  was  an  astonishing  fact  that,  at  this 
time  of  day,  despite  what  science  taught,  their  use 
was  common  in  the  very  class  of  houses  where  phthisis 
abounded.  He  hoped  that  there  would  speedily  be 
such  legislature  as  would  prevent  any  such  places 
bei:3g  built  in  new  tenement  houses,  and  requiring  all 
the  existing  ones  to  be  promptly  thrown  open.  He 
next  discussed  the  absolute  necessity  for  disinfect- 
ing houses  occupied  by  phthisis  cases,  and  the 
dangers  from  infected  milk.  He  felt  very  strongly 
that  the  danger  of  infection  by  milk  was  such  a 
real  one  as  to  cry  very  loudly  for  State  control  and 
inspection  of  the  whole  milk  supply,  chiefly  of  that 
coming  from  rural  scattered  districts.  On  the  ques- 
tion of  hospital  treatment  Dr.  Williamson  said  that 
whatever  might  be  the  opinion  held  in  regard  to  the 
duties  of  a  municipality  so  far  as  early  cases  of  the 
disease  were  concerned,  there  could  not  possibly  be 
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two  opinions  in  regard  to  their  bonnden  duty  in  cases 
in  which  the  disease  was  far  advanced  ;  the  patient 
unable  to  observe  the  necessary  precautions,  the  ex- 
pectoration profuse  and  teeming  with  tubercle  bacilli, 
the  accommodation  limited,  and  the  risk  of  the  spread  of 
the  disease  beyond  doubt.  Where  these  conditions  were 
present  it  seemed  absolutely  essential  that  hospital 
accommodation  of  some  description  should  be  pro- 
vided. It  was,  of  course,  obviously  desirable  in  the 
public  interest  that  as  large  a  proportion  as  possible 
of  phthisis  patients  in  the  late  stages  of  the  disease 
should  be  treated  in  an  institution  in  preference  to 
at  home,  and  the  only  possible  way  by  which 
that  end  could  be  attained  seemed  to  be  through 
the  hospital  provision  made  by  the  municipality 
being  rendered  of  an  attractive  and  satisfactory 
nature.  In  order  to  prove  a  success  it  seemed 
perfectly  evident  that  the  portion  of  the  hospital  set 
apart  must  hold  out  all  the  advantages  and  attractions 
of  a  hospital  or  sanatorium  in  which  curative  methods 
were  employed,  and  nothing  in  the  nature  of  com- 
pulsion must  be  brought  to  bear  on  any  of  the  inmates. 
In  Edinburgh  these  principles  were  so  prominently 
kept  in  view  that,  in  addition  to  the  built  pavilion, 
several  excellent  open-air  shelters  were  provided.  The 
effect  of  providing  such  attractive  and  hope- inspiring 
hospital  accommodation  for  persona  in  the  latest 
stage  of  the  disease  had  been  most  successful.  The 
demand  for  admission  had  frequently  exceeded  the 
available  accommodation.  During  the  past  four  years 
nearly  300  persons  who  had  died  there  spent  their  last 
few  months  in  comfort,  and  removed  from  surroundings 
in  which  they  certainly  would  have  formed  dangerous 
foci  for  the  spread  of  infection.  They  found  that 
practically  3  out  of  every  5  admitted  died  in  hospital, 
and  that  73  per  cent,  died  within  three  months  of 
admission.  It  was  a  much  more  delicate  question 
when  they  came  to  consider  the  duty  of  a  municipality 
in  connexion  with  early  curable  cases  of  phthisis.  It 
seemed  clear,  however,  that  though  no  curative 
responsibility  rested  upon  them  the  duty  of  adopting 
preventive  measures  did,  and  it  was  clear  that  even  in 
an  early  case  tubercle  bacilli  might  be  present  in 
large  numbers  and  the  surroundings  and  home  con- 
ditions might  be  such  as  to  necessitate  the  adoption 
of  soma  measures  by  the  constituted  authorities.  It 
was  just  for  such  selected  cases  that  it  appeared 
essential  for  a  local  authority  to  have  access  to  or 
control  over  a  few  beds  in  a  suitable  hospital,  where 
a  short  educative  course  during  a  few  weeks 
might  transform  a  disease-disseminating  focus  into 
a  harmless  member  of  society,  who  might  safely 
return  to  his  or  her  work  and  continue  to  be 
for  some  time,  at  auy  rate,  a  member  of  the  house- 
hold without  causing  undue  danger  for  the  others. 
In  order  to  accomplish  such  a  desirable  end  the 
municipality  of  Edinburgh  had  recently  agreed  to 
co-operate  with  the  directors  of  the  Victoria  Dis- 
pensary and  Hospital,  by  which  the  vast  resources  of 
the  former  and  a  few  beds  in  the  latter  would  be 
placed  at  its  disposal,  acd  it  was  confidently  expected 
that  a  combination  of  voluntary  and  municipal  efforts 
would  succeed  still  further  in  dealing  effectively  with 
the  ravages  of  phthisis  in  this  city.  Under  the  new 
arrangement  the  Victoria  Dispensary  and  the  Public 
Health  Department  would  cooperate,  and  ten  beds  in 
the  hospital  would  be  at  the  disposal  of  the  medical 
officer  of  health  for  the  isolation  of  early  cases. 
As  to  the  outcome  of  the  active  crusade  which 
Edinburgh  had  carried  out.  Dr.  Williamson  said  that 
a  short  time  must  elapse  before  results  of  a  definite, 
statistical  nature  could  be  tabulated.  Even  thus  far 
it  was  satisfactory  that  results  of  an  extremely 
hopeful  nature,  such  as  would  well  repay  the  effort, 
had  been  obtained.  Five  years  ago  the  phthisis 
death-rate  in  the  city  was  146  per  1,000;  last  year 
it  was  120,  or  7  per"  100,000  less  than  the  rate  for 
all  Scotland. 

During  the  week  lantern  demonstrations  have  been 
given  in  the  Exhibition  each  afternoon  by  Mr.  Stanley 
Bates,  in  the  course  of  which  the  lecturer  has  given 
an  interesting  account  of  modern  sanatorium  treat- 
ment and  practical  suggestions  of  special  value   to 


the    working  man  for  the  continuation   of  open-air 
methods  at  home. 

Exhibition. 
In  consequence  of  representations  from  the  School 
Board  and  other  bodies  the  executive  committee 
arranged  with  the  National  Association  that  the 
Tuberculosis  Exhibition,  which  was  to  have  been 
closed  on  Saturday,  July  9Ch,  should  remain  open 
until  the  evenic-;  of  Wednesday,  the  I3th.  In  the 
first  week  it  was  reported  to  have  been  visited  by 
over  16,000  persons,  and  more  and  more  interest  is 
being  taken  in  it. 

Luncheon  at  the  Royal  College  of  Physicians. 
A    number  of  the  members    were    entertained    at 
luncheon    by    the    Eoyal    College    of    Physicians    of 
Edinburgh  in  the  Hall  at  Queen  Street.  The  President 
of  the  College  presided. 

Eecc2)tio)i  by  the  Lord  Provost. 
A  reception  was  given  by  the  Lord  Provost  and  the 
Corporation  of  the  City  of  Edinburgh  in  the  Royal 
Scottish  Museum  to  some  1,300  guests.  Lord  Provost 
and  Mrs.  Brown  received  the  guests.  Later,  the  Lord 
Provost  made  a  short  speech  of  welcome  to  the  guests 
aud  Dr.  Theodore  Williams  (London)  replied  on  their 
behalf. 

The  Working  of  the  Children's  Act,  1908. 
A  supplementary  report  of  the  Inspector  of  Poor  to 
the  Glasgow  Parish  Council  indicates  certain  defects 
in  this  valuable  Act,  particularly  as  regards  the 
farming-out  of  infants.  It  has  been  found  that  certain 
luidwives  have  found  two  ways  of  evading  the  object 
of  the  Act.  Unfortunately  the  section  of  the  Act 
providing  for  due  notice  being  given  to  the  authorities 
IS  in  so  far  defective  that  the  midwife  is  not  required 
to  give  any  such  notice  respecting  infants  whose 
adoption  is  arranged,  provided  the  infant  is  not  kept 
by  the  midwife  for  longer  than  forty-eight  hours. 
Thus  by  handing  over  the  infant  within  a  few  hours 
of  its  birth  to  the  person  adopting  it  the  obligation 
to  notify  the  adoption  is  avoided,  and  the  authorities 
have  no  legal  power  to  enter  the  midwife's  house  to 
ascertain  what  is  being  done  with  the  child.  The 
other  method  of  avoiding  the  obligations  of  the  Act 
lies  in  the  fact  that  many  children  are  adopted  in  this 
fashion  without  any  money  payment,  which  prevents 
the  transaction  coming  within  the  scope  of  the  Act. 
Thus  by  these  two  loopholes  there  are  still  many 
farmed-out  infants  not  notified  to  the  parish  council. 

Local  GovER^'JIENT  Board  op  Scotland. 

As  mentioned  in  the  Journal  of  July  9th,  p.  108, 
the  Local  Government  Board  is  issuing  Procedure 
P.egulations  in  connexion  with  the  Housing,  Town 
Planning,  etc..  Act,  1909.  The  first  series  deals  with 
the  regulations  prescribed  by  the  Local  Government 
Board  for  Scotland  for  regulating  generally  the  pro- 
cedure anterior  to,  and  for  the  purposes  of,  an  appli- 
cation for  authority  to  prepare  or  adopt  a  town 
planning  scheme,  in  terms  of  Sections  54-56  of  the 
Housing,  Town  Planning,  etc..  Act,  1909. 

Before  making  the  applications  for  preparing  a  town 
planning  scheme  the  local  authority  shall  give  notice 
of  their  intention  to  make  such  application  by 
advertisement  in  the  newspapers.  Ttien  a  plan  or 
map  of  the  land  proposed  to  be  included  in  the 
scheme  must  be  deposited  at  a  place  convenient  for 
inspection. 

Special  notices  must  be  sent  to  other  local  autho- 
rities interested,  commissioners  of  works  if  the  pro- 
posed scheme  is  situate  in  the  neighbourhood  of  any 
of  the  Royal  palaces  or  parks.  The  Board  of  Trade 
and  Light  Railway  Commissioners  must  be  notified 
where  any  land  proposed  to  be  included  on  which 
tramways  or  light  railways  are  constructed.  Before 
making  application  to  the  Board  the  local  authority 
must  arrange  to  have  a  conference  with  objectors. 
These  formalities  having  been  gone  through,  the 
application  may  be  forwarded  to  the  Board  along  with 
a  plan  giving  in  detail  full  particulars  of  the  land 
required  in  the  proposed  scheme.  Besides  the  plan 
certain  documents  have  to  be  forwarded,   such  as  a 
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copy  of  all  objections  made  against  the  scheme,  the 
reasons  why  the  local  authority  wish  to  carry  out  the 
scheme,  information  as  to  the  area,  population,  rates, 
debt,  etc.,  and  the  estimated  cost. 

These  instructions  having  been  carried  out  the 
Board  will  then  consider  the  application.  A  further 
■series  of  regulations  dealing  with  the  subsequent 
procedure  for  the  Board's  final  approval  of  a  scheme 
is  promised  later  00. 

These  series  of  instructions  become  very  necessary 
on  account  of  the  fact  that  many  of  the  sections  of 
the  original  Act  have  been  repealed  by  subsequent 
measures.  Like  the  various  Acts  in  connexion  with 
public  health  it  would  have  been  much  more 
desirable  could  there  have  been  a  new  Housing  and 
Town  Planning  Act  which  would  embrace  all  previous 
legislation  on  this  subject. 

American  SrECEOss  in  Edinbuegh. 
A  parly  of  some  thirty  American  surgeons,  who  are 
on  a  visit  to  the  surgical  schools  of  Great  Britain, 
were  in  Edinburgh  on  TTednesday,  July  6th.  In  the 
morning  they  were  conducted  over  the  surgical  side 
of  the  Royal  Iniirmary,  and  in  the  afternoon  they 
paid  a  visit  to  the  Royal  Hospital  for  Sick  Children. 
In  the  evening  they  were  entertained  at  dinner  by  the 
Boyal  College  of  Surgeons  in  their  hall,  the  President 
(Mr.  J.  M.  Cotterill)  taking  the  chair.  They  came  from 
London  by  way  of  Liverpool.  Ou  Thursday  morniug 
they  left  for  Newcastle.  They  intend  to  visit  Leeds 
and  perhaps  other  Bchools  before  leaving  for  New 
York. 


HONOEAET  DEGEEES  AT  EDINBURGH  UNn'EESITT. 

On  Friday,  July  8th,  the  honorary  degree  of  LL.D. 
was  conferred  on  Chief  Scout  Lieutenant-General  Sir 
Baden-Powell,  Lord  Hugh  Cecil,  Emeritus  Professor 
-John  Chiene,  C.B.,  Professor  Matthew  Hay,  of  Aber- 
deen, and  Professor  William  Henry  Perkin,  of  Owens 
College,  ilanchester. 

Increase  of  Pauperism  in  Glasgow. 
The  Local  Government  Board  Report  for  Scotland 
during  1909  was  issued  as  a  Blue  Book  on  July  8th. 
There  has  been,  owing  to  depression  in  trade,  an 
increase  in  pauperism  in  Glasgow  of  827.  It  is  pointed 
out  that  the  distress  in  Glasgow  from  unemployment 
was  very  acute  during  a  great  part  of  the  year. 

Bleached  Flour  as  Food. 
Among  the  public  health  items  included  in  the 
report  of  the  Local  Government  Board  for  Scotland, 
attention  is  drawn  to  the  subject  of  artificial  bleaching 
of  flour  and  the  effect  of  this  on  flour  as  a  food.  The 
Glasgow  Flour  Trade  Association  brought  the  matter 
under  the  notice  of  the  Board,  and  expressed  the 
desire  that  an  investigation  should  be  made  so  a^  to 
ascertain  whether  the  sale  of  such  flour  was  not  a 
contravention  of  the  Food  and  Drugs  Act.  The  Board 
learnt,  however,  that  the  Local  Government  Board 
for  England  were  making  investigation  into  this 
matter,  and  have  decided  to  await  the  result  of  this 
inquiry  before  proceeding  farther. 
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Coroners'  law  Amendsient. 
The  Public  Control  Committee,  in  a  report  to  the 
London  County  Council  on  July  12th,  stated  that  the 
recommendations  of  the  Departmental  Committee  on 
Coroners'  Law  Amendment  embodied  substantially 
the  proposals  made  by  the  Council  through  a  deputa- 
tion to  the  Lord  CTiBncellor  and  the  Home  Secretajry 


in  October,  1906,  when  the  Council  had  the  support 
also  of  the  iledico  Legal  Society.  There  were  only 
three  points  on  which  the  Depaxtmental  Connuittee 
disagreed  with  the  Council.  The  Council  thought 
that  so  far  as  London  was  concerned  the  office  of 
deputy  coroner  should  be  abolished.  It  had  happened, 
the  Public  Control  Committee  stated,  that  coroners 
had  received  large  salaries,  had  left  much  of  their 
work  to  deputies,  and  had  paid  them  an  almost 
nominal  sum  for  doing  it.  Under  the  revised 
organization  suggested  by  the  Departmental  Com- 
mittee deputy  coroners  would  be  unnecessary,'  during 
the  illness  or  absence  of  the  coroner  arrangements 
might  be  made  snch  as  existed  at  present  in  the  case 
of  the  metropolitan  police  magistrates.  Whereas  the 
Departmental  Committee  had  expressed  the  opinion 
that  a  view  of  the  body  by  the  jury  should  be  dis- 
pensed with  except  in  special  cases  in  which  the 
coroner  thought  it  necessary,  the  Public  Control  Com- 
mittee thought  the  question  should  also  depend  upon 
the  wish  of  the  majority  of  the  jury.  The  Committee 
agreed  with  the  Departmental  Committee  "  that 
coroners  should  be  given  a  wider  discretion  as  to 
costs  in  respect  of  medical  examinations  and  evi- 
dence," but,  inasmuch  as  the  Council  on  November  5th, 
1907,  had  passed  a  resolution  to  the  contrary,  it  was 
opposed  to  the  Departmental  Committee's  recom- 
mendation : 

That  Section  22  (2)  of  the  Coroners  Act,  1887,  which  proviiles 
that  ofBcers  of  medical  institutions  shall  not  be  paid  a  fee 
for  giving  evidence  or  making  post-mortem  examinations, 
shonld  be  repealed. 

With  these  exceptions  the  Public  Control  Committee 
thought  the  proposals  of  the  Departmental  Com- 
mittee would  result  invaluable  reforms  of  the  existing 
law,  and  recommended  that  the  Lord  Chancellor  and 
the  Home  Secretary  be  so  informed,  and  be  asked  to 
promote  legislation  to  give  effect  to  the  recommenda- 
tions. 

Public  Health  Committee  of  London  County 

Council. 
The  Public  Health  Committee  reported  to  the 
London  County  Council  on  July  12th  with  regard  to 
the  administration  durics;;  the  year  ended  June  30fch, 
1910,  of  Part  IV  of  the  London  County  Council 
(General  Powers)  .Vet,  1907,  under  which  samples  of 
milk  coming  into  London  are  examined  at  the  various 
railway  termini.  In  the  twelve  months  2,432  samples 
had  bean  taken,  and  2,247  of  these  had  been  examined 
by  the  Lister  Institute.  The  number  found  to  be 
tnbsrculous  was  199.  or  8,9  per  cent.  There  were 
10,723  cows  examined  on  419  farms  in  the  midland  and 
western  counties,  and  142  of  the  cows,  or  13  per  cent., 
were  found  to  have  tuberculous  udders.  In  the 
previous  year,  1.217  samples  of  milk  were  examined, 
157,  or  12.9  per  cent,  were  found  to  be  tuberculous, 
and  262  cows  out  of  10,103  inspected,  or  2.6  per  cent., 
were  found  to  have  tuberculous  udders.  The  cost  of 
the  administration  of  the  Act  this  year  was  £1,896,  and 
last  year  £990. 

The  Status  of  the  Medical  Officer  (Education). 
The  London  County  Council  has  been  asked  by  the 
Board  of  Education  to  name  a  "  school  medical  oflicer  " 
for  the  purposes  of  the  Education  Code.  In  regard  to 
this,  the  General  Purposes  Committee  reported  on 
July  5th  that  it  was  very  desirable  that  the  position 
and  privileges  of  the  medical  oflicer  of  health  for  the 
county  (Sir  Shirley  Murphy)  should  be  conserved,  and 
that  he  should  be  kept  fully  acquainted  with  all 
matters  connected  with  the  public  health  service. 
The  Committee  was  of  opinion,  however,  that  the 
medical  officer  (Education),  Dr.  Kerr,  should  be  named 
as  school  medical  officer,  and  should  discharge  those 
duties.  Sir  Shirley  JIurphy  not  being  expected  to 
accept  responsibility  for  any  action  taken  by  Dr.  Kerr 
in  his  capacivy  of  school  medical  officer.  It  would  be 
understood  that  Dr  Kerr  would  furnish  to  the  medical 
officer  all  information  necessary  for  the  discharge  of 
his  duties  rs  medical  officer  of  health  lor  the  county. 
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Hope  Hospital. 
The  Salford  Board  of  Guardians  is  again  in  difficulties 
about  the  Union  Infirmary,  better  known  as  Hope 
Hospital.  It  was  only  on  March  23rd  that  they 
appointed  Dr.  Hindshaw,  late  of  Ebbw  Vale,  to  the 
newly  created  post  of  Medical  Superintendent  o£  the 
hospital,  and  he  has  been  in  residence  less  than  three 
months.  On  July  5rd  he  sent  the  guardians  three 
months'  notice  of  his  intention  to  resign  the  position, 
saying  in  his  letter  of  resignation  that.  "  owing  to  the 
rapid  progress  of  a  spinal  trouble,  I  feel  I  cannot 
much  longer  fulfil  my  duties  satisfactorily,  and,  in 
fact,  will  have  to  give  up  entirely  my  medical  career.' 
It  is  impossible  not  to  express  sincere  regret  at  such 
an  ending  to  a  professional  career.  The  fact 
that  Dr.  Hindshaw,  while  at  Ebbw  Yale,  found 
himself  in  opposition  to  all  his  professional  brethren, 
who  keenly  resented  his  action  in  connexion  with 
the  Ebbw  Vale  Workmen's  Doctors'  Fund  Committee, 
cannot  be  allowed  for  a  moment  to  interfere  with 
the  sympathy  that  is  felt  with  him  now  on 
account  of  an  illness  which  he  himself  evidently 
regards  as  so  serious.  Mr.  Bratherton.  in  proposing 
that  the  resignation  be  accepted,  and  that  the 
guardians  express  regret  at  the  cause,  said  it  was 
the  saddest  duty  he  had  ever  had  to  perform  as 
chairman  of  the  infirmary  Committee.  The  guardians 
had,  of  course,  no  option  but  to  accept  the  resignation, 
and  it  was  further  resolved  to  again  advertise  the 
post.  The  salary  now  attached  to  it  is  £350  a  year, 
rising  by  yearly  increments  to  £500.  together  with  an 
allowance  for  rent  and  rates  of  a  house  close  to  the 
hospital.  The  number  of  patients  is  at  present  670, 
but  this  is  abnormally  low,  the  average  being  over  800, 
and  there  are  two  assistant  resident  medical  officers. 
The  post  is  by  no  means  an  easy  one,  but,  provided 
that  the  guardians  lend  sympathetic  assistance,  a 
medical  man  of  experience  will  have  ample  scope  for 
good  work. 

Manchester  Midwives  Supervising  Co^imittee. 

The    vacancy   caused    by  the    resignation    of    Dr. 

Margaret  Merry  Smith,  who  for  several  years  had  been 

executive  officer  and  inspector  of  midwives  under  the 

Midwives  Supervising  Committee,  has  just  been  filled 

up  by  the  appointment  of  Missliarbara  M.  Cunningham. 

Dr.  Cunningham  holds  the  M.B..  B.Ch.  of  Edinburgh, 

the    L.M.    of   the    Rotunda.    Dublin,    and    D.P.H.    of 

Cambridge.      Since  qualifying  in  1901  she  has  held 

posts  of  cesident  medical  officer  at  Wycombe   Abbey 

School,    the  Royal    Hospital    for    Sick    Children    at 

Edinburgh,  and  the  Victoria  Hospital  for  Consumption, 

Edinburgh.     She  has  also  had  charge  of  one  of  the 

DuSerin    Hospitals    in     India,    and    administrative 

"ontrol  of  hospitals  at  Xagpur  and  Delhi.    Her  prede- 

essor.  Dr.  Merry  Smith,  has  set  a  high  standard  of 

tficiency,  and  Dr.  Cunningham's  experience  in  the 

raining  and  duties  oi  midwives  onghc  to  stand  her  in 

^ood  stead. 

ilAXCHESTER  EDCCATIOX   COlIillTTEE  A^•D   MEDICAL 

Certificates. 
In  discussing  the  report  of  the  Education  Com- 
mittee presented  to  the  City  Council,  Mr.  Chantler 
said  there  were  7,533  children  in  the  schools  under 
5  years  of  age,  which  is  before  the  age  for  school 
attendance.  These  children  were  not  examined  by 
the  medical  officers,  because  there  was  no  obligation 
to  do  so,  and  they  developed  rickets  and  other  weak- 
nesses through  attending  school  at  such  an  early  age. 
He  thought  that  the  schoolroom  was  no  place  for 
babies.  Dr.  Chapman  said  the  medical  inspection  of 
children  had  been  of  the  highest  service,  and  he 
hoped  the  work  would  be  extended.  There  was  one 
thing,  however,  on  which  he  felt  very  strongly — 
namely,  the  fear  and  dread  which  prevailed  of  the 
visits  of  the  school  attendance  officer.  Over  and 
over  again  it  had  been  his  unfortunate  lot  to  be 
called  in  to  attend   children   suffering  from  serious 


illness,  which  might  have  been  prevented  if  the 
children  had  been  permitted  to  remain  at  home  for  a 
day  or  two.  The  dread  of  the  attendance  officer  often 
caused  children  to  be  sent  to  school  with  disastrous 
results  to  health,  and  the  bottom  of  the  whole  matter 
was  the  system  of  grants  for  attendance.  Sir  T.  T. 
Shann  (Chairman  of  the  Education  Committee)  said 
exemptions  from  school  were  always  granted  when 
the  applications  were  proper,  but  some  of  the  excuses 
were  very  remarkable,  and  if  they  listened  to  all  of 
them  there  would  be  a  poor  attendance  at  school. 
He  agreed  that  if  the  Board  of  Education  gave 
a  lump  sum  for  carrying  out  the  work  it  would 
be  better  than  the  present  system.  The  young 
children  to  whom  Mr.  Chantler  referred  were  often 
better  off  at  school  than  in  the  gutter.  Dr.  Fletcher 
asked  whether  in  future  a  medical  certificate  that  a 
child  was  unfit  to  attend  school  would  be  considered 
sufficient  ground  for  exemption.  Sir  T.  Shann  said  he 
would  be  prepared  to  accept  a  proper  certificate,  but 
Certificates  could  be  obtained  for  sixpence,  whether 
the  child  were  ill  or  not.  Dr.  Fletcher  said  he  most 
heartily  and  thoroughly  protested  against  that  sugges- 
tion on  behalf  of  the  medical  profession.  Sir  T.  Shann 
replied  that  such  was  the  information  given  to  him 
from  time  to  time  by  Mr.  Wyatt,  the  Director  of 
Education,  that  certificates  were  received  that  were 
doubtful.  Dr.  Skinner  also  protested  against  the 
statement. 

Sir  T.  Shann,  on  being  questioned  later,  said  that 
he  intended  to  make  further  inquiries.  He  explained 
that  he  had  not  referred  to  reputable  members  of  the 
medical  profession,  but  to  what  were  called  "  sispenny 
doctors."  He  agreed  to  Dr.  Fletcher's  suggestion  that 
the  committee  would  accept  medical  certificates,  and 
where  necessary  would  arrange  for  the  attendance 
officers  themselves  procuring  them  from  the  doctors. 
It  is  evident  from  Sir  T.  Shann's  explanation  that  he 
had  no  intention  o£  making  any  general  reflection 
on  the  medical  profession  as  a  whole,  but  the  matter 
cannot  be  considered  to  have  been  left  in  a  satis- 
factory way.  The  position  ought  to  be  made  per- 
fectly clear,  that  general  practitioners  will  not  submit 
to  having  their  certificates  questioned  by  school 
attendance  ofiScers.  The  mere  questioning  may  convey 
a  charge  of  giving  false  certificates,  and  even  a  "six- 
penny doctor,"  who  for  reasons  altogether  difierent  may 
not  be  recognized  professionally  by  other  medical  men, 
ought  not  to  be  charged  with  an  act  which  if  proved 
would  lead  to  his  name  being  erased  from  the  Medical 
BegUtcr  or  to  even  more  serious  results.  There  must 
be  numerous  cases  where  there  is  room  for  reasonable 
difference  of  opinion  as  to  whether  a  child  should 
attend  school  or  not,  and  the  school  authorities  will 
be  running  very  serious  risks  of  legal  action  if  it 
is  shown  that  any  harm  has  resulted  to  a  child 
through  disregard  of  the  certificate  of  any  registered 
medical  practitioner. 

Chorltojj  Board  of  GtrARDiAss. 
A  problem  in  outdoor  Poor  Law  relief,  which  will 
have  to  be  faced  in  any  reform  of  the  Poor  Laws, 
came  up  before  the  Chorlton  Guardians  last  week. 
One  of  the  guardians  drew  attention  to  a  rule  in  force 
which  gave  relief  committees  power  to  refuse  home 
relief  where  the  home  surroundings  were  detrimental 
to  the  moral  or  physical  welfare  of  the  inrcates,  and 
he  proposed  that  the  rule  be  rescinded  on  the  ground 
that  it  was  not  qualified  in  any  way  as  to  whether 
the  conditions  were  voluntary  or  unavoidable.  He 
thought  it  would  be  cruel  to  refuse  out-relief  where 
it  could  be  proved  that  the  heme  surroundings  were 
bad  owing  to  no  fault  of  the  people  who  applied 
for  relief.  The  commonest  of  the  working  classes 
wished  to  have  a  home  of  their  own,  and, 
though  the  relieving  officers  often  had  to  report 
"home  dirty,"  "overcrowding,"  "sexes  sleeping  to- 
gether," and"  so  on,  he  failed  to  understand  why  they 
should  refuse  relief  to  people  in  distress,  even  though 
they  were  not  overclean.  The  other  conditions  were 
questions  for  the  sanitary  authorities  to  deal  with,  and 
the  bulk  of  the  people  had  to  submit  to  overcrowding 
because  of  their  poverty.    Several  other    guardians 


1 68 


MiiDicAL  Jotns.u, 


ENGLAND    AND    WALES. 


[July  i6,  1910 


supported  the  proposal  on  the  ground  that  the  condi- 
tions were  often  quite  unavoidable  owing  to  want  of 
money.  Mr.  O'Loughlin  opposed  the  motion,  and  said 
it  was  utterly  impossible  to  give  outrelief  where 
unmarried  men  and  women  were  sleeping  in 
the  same  room,  even  though  they  were  too  i^oor  to 
provide  separate  accommodation  for  themselves.  It 
had  been  admitted  by  both  sets  of  commissioners  of 
the  recent  lloyal  Commission  that  it  was  objectionable 
and  should  not  be  permitted.  The  motion  to  rescind 
the  rule  was  lost  by  eleven  votes  to  five,  and  the 
guardians  will  have  to  face  the  only  solution  which 
they  have  in  their  own  power — that  is,  to  see  to  it  that 
out- relief  given  is  adequate  to  enable  proper  accommo- 
dation to  be  procured.  If  persons  relieved  then  fail 
to  fulfil  all  conditions  demanded  in  the  interests  of 
the  community,  the  relief  committees  will  be  fully 
justified  in  refusing  out-relief. 


BIRMUVGHHM, 


Health  op  'Waewickshiee  School  Children. 
Dr.  Bostock  Hill,  medical  officer  to  the  Warwick- 
shire Education  Committee,  has  issued  his  report  on 
the  inspection  of  school  children  during  1909.  There 
were  9,388  children  examined  during  the  year.  It  was 
found  that  in  332  cases  the  clothing  was  insufficient, 
in  7,955  cases  it  was  considered  to  be  all  that  was 
necessary,  while  in  1>101  cases  it  was  described  as 
passable.  As  regards  the  condition  of  the  teeth,  in 
287  cases  there  were  over  seven  teeth  in  the  mouth 
carious.  In  1.513  cases  from  four  to  seven  teeth  were 
carious,  and  in  3,413  cases  one  to  three  teeth  required 
dental  aid.  Taking  the  standard  decided  upon  in  the 
previous  year — namely,  four  carious  teeth,  out  of  9,388 
children  examined,  1,800  had  four  or  more  carious 
"teeth.  This  gives  a  percentage  of  19.1,  as  compared 
with  17.6  in  1903.  The  percentage  among  the  boys  and 
girls  is  very  nearly  the  same,  the  figures  being  for  the 
boys  19.5,  and  the  girls  18,9.  It  was  observed  that  a 
larger  number  of  children  with  carious  teeth  were 
found  in  the  Southern  Division  than  in  the  Northern. 
As  regards  intelligence,  152  children  were  described  as 
medium,  341  as  dull,  and  57  as  defective.  There  were 
543  children  excluded  from  school  on  account  of  being 
infectious,  or  because  they  were  incapable  of  receiving 
education.  Of  these,  342  were  suiSering  from  ring- 
worm, 34  from  impetigo,  and  44  from  scabies.  The 
importance  of  the  medical  inspection  is  shown  by  the 
iact  that  a  large  number  of  children  have  been  found 
"to  be  suffering  from  hitherto  unsuspected  defects, 
which  not  only  prevent  them  receiving  a  reasonable 
-amount  of  enjoyment  in  life,  but  which  hinder  them 
also  from  becoming  capable  wage-earners  and  citizens, 
and  tend  to  make  them,  in  many  instances,  drift  into 
the  ranks  of  those  for  whom  it  is  necessary  to  provide 
public  assistance.    Dr.  Boatock  Hill  says  : 

We  have  definitely  found  that  most  parents  are  ea(_!er  to 
assume  their  responsibilities  when  defects  in  the  health  of  their 
children  are  explained  to  them.  I  have  heard  it  stated  that  the 
following  up  of  cases,  such  as  I  have  endeavoured  to  bring 
about,  is  an  entirely  unnecessary  proceeding,  as  the  maternal 
instinct  would  be  sufficient  stimulation  for  the  ameliorative 
work.  In  a  proportion  of  the  cases  this  is  so,  but  in  many 
instances  prejudice  and  carelessness  dominate  the  parents,  and 
unless  constant  stimulation  is  effected  nothing  is  dore  to  remove 
conditions  which  will  of  necessity  set  their  seal  upon  the  future 
cai-eer  of  the  child. 

The  I'Nn  ersity  of  Birmingham. 

Professor  R.  Saundby  has  been  elected  to  represent 
the  University  on  the  General  Medical  Council  for  a 
•further  period  of  five  years.  Professor  Bostock  Hill 
will  represent  the  University  at  tha  Conference  on 
School  Hygiene,  to  be  held  in  Paris  on  August  7th 
next.  Dr.  Thomas  Wilson  has  been  appointed  Lecturer 
in  Midwifery  and  Diseases  of  Women. 

The  annual  degree  congregation  on  July  9th  was 
held  for  the  first  time  in  the  great  hall  at  the  new 
buildings  of  the  University  at  Edgbaston.  Among  the 
official  degrees  conferred  was  tbat  of  Doctor  of 
Medicine  on  Sir  Robert  M.  Simon,  Professor  of 
Therapeutics,  and  Mr.  Peter  Thompson,  Professor  of 


Anatomy.  Of  the  ordinary  degrees  conferred  there 
were  fourteen  recipients  for  the  degree  of  Master  of 
Science,  forty-eight  for  the  degree  of  Bachelor  of 
Science,  and  seven  for  the  degrees  of  Bachelor  of 
Medicine  and  Bachelor  of  Surgery. 
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Visit  of  American  Suboeons. 
The  American  surgeons  who  are  at  present  on  a  visit 
to  this  country  honoured  Newcastleon-Tjne  with 
their  presence,  and  were  received  by  Professor 
Rutherford  Morison.  They  were  conducted  over 
the  Royal  Victoria  Infirmary,  and  were  much  gratified 
with  all  they  saw  there. 

Pbofessor  Ceile's  Lecture  on  Transfusion 
of  Blood. 
On  July  7th  Professor  George  W.  Crile,  of  Ohio 
University,  Cleveland,  U.S.A.,  gave  a  lecture  in  the 
College  of  Medicine,  under  the  auspices  of  the  local 
Branch  of  the  British  Medical  Association,  the  subject 
chosen  being  The  Direct  Transfusion  of  Blood.  The 
medical  theatre  was  filled  to  overflowing.  In  a 
few  appropriate  remarks,  the  Chairman,  Dr.  J.  S. 
McCracken,  introduced  the  lecturer,  who  had  been 
good  enough  to  break  into  his  holiday  to  comply  with 
their  invitation.  After  a  brief  account  of  the  history 
of  transfusion  of  blood.  Professor  Crile  told  the  story 
of  how  he  was  led  to  adopt  the  method  he  now 
followed  of  passing  the  blood  directly  from  the  artery 
of  a  donor  into  the  vein  of  a  receiver.  The  steps  of 
the  operations  were  fully  described  and  amply  illus- 
trated by  lantern  slides.  To  be  effectual  transfusion 
miist  be  done  early  in  severe  haemorrhages,  as  after 
numerous  prolonged  faintings  and,  practically  speak- 
ing, almost  empty  carotid  arteries,  structural  changes 
are  set  up  in  the  cerebral  cells  as  the  result  of  the 
acute  anaemia,  and  these  militate  against  the  success 
of  the  operation.  It  is  thus,  too,  with  surgical  shock 
when  too  prolonged.  Professor  Crile  did  not  find 
transfusion  useful  in  pernicious  anaemia,  for  the 
haemolysins  which  destroy  the  blood  of  the  patient 
attack  with  even  greater  readiness  the  blood  trans- 
fused from  a  donor.  By  means  of  lantern  slides  the 
degenerations  which  occur  in  the  motor  cells  of  the 
cortex  of  the  brain  and  in  Puckinje's  cells  of  the 
cerebellum  were  shown,  and  their  relation  to  fatigue, 
poisoning,  and  anaemia  demonstrated.  Professor  Crile 
is  a  clear  and  lucid  expositor.  His  lecture  was  eagerly 
listened  to  and  closely  followed  by  the  large  audience, 
whose  appreciation  was  shown  by  the  warmth  and 
length  of  the  applause  at  its  termination.  On  the 
motion  of  Dr.  Hume,  seconded  by  Professor  Rutherford 
Morison,  a  vote  of  thanks  to  the  distinguished 
American  was  proposed  and  carried. 

Durham  University  Graduates'  Association 
Dinner. 
On  July  8th  the  University  of  Durham  Medical 
Graduates'  Association  held  its  annual  banquet  in  the 
College  of  Medicine,  under  the  presidency  of  Dr. 
Thomas  Beattie.  The  College  authorities  kindly 
allowed  the  use  of  the  beautiful  council  room,  a 
favour  much  appreciated  by  the  fifty-one  gentlemen 
who  sat  down  to  dinner.  There  was  a  short  toast  list. 
After  "The  King."  from  the  President,  "The  Univer- 
sity of  Durham"  was  proposed  by  Dr.  A.  Mantle,  of 
Harrogate,  and  responded  to  by  Sir  Thomas  Oliver. 
"  The  Medical  Graduates'  Association ''  was  given  by 
the  Rev.  Dr.  Gee.  Master  of  University  College,  and 
acknowledged  by  the  President.  It  was  a  pleasant 
reunion. 

Granting  of  Medical  Certificates  and 
Infirmary  Patients. 
The  question  of  the  giving  of  medical  certificates  to 
sick  and  injured  workmen  for  their  benefit  societies  is 
again  being  raised  by  the  trade  unions  of  the  district, 
and  by  the  working  men  on  the  Committee  of  the 
Royal  Victoria  Infirmary.  The  honorary  staff  is  quite 
willing  to  give,  free  of  charge,  ordinary  certificates 
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Emnonncing  that  a  particular  patient  is  ill  and  un- 
able to  follow  his  occupation,  but  when  the  request 
is  for  a  fuller  certificate  as  to  the  nature  of  the  illness, 
its  causation,  and  probable  length  of  the  disablement, 
a  certificate,  in  fact,  which  may  be  made  use  of  under 
the  Workmen's  Compensation  Act,  then  it  is  main- 
tained that  for  the  ultra  certificate  payment  should  be 
made.  It  is  hardly  likely  that  the  honorary  staff  will 
give  way  upon  the  point. 


felantt. 

IFEOM  OUR   SFECIAL    COSIiESFONDENTS.^ 


South  Dublin  Union  Medical  Officer. 
The  following  notice  of  motion  was  handeil  in  at  the 
last  meeting  of  the  guardians  of  the  South  Dublin 
Union,  and  will  come   up  for  consideration  at  their 
next  weekly  meeting: 

That  having  considered  the  admirable  report  from  Dr.  F.  J. 
Danne,  visiting  medical  officer,  on  the  working  of  the 
workhouse  consumption  hospitals  and  the  results  attained 
under  the  tuberculin  treatment  which  was  introduced  into 
the  union  in  1904  by  Dr.  Dunne,  we  ire  of  opinion  that 
exceptionally  good  work  has  been  done  in  fighting  this 
terrible  disease  and  at  an  unusually  low  figure,  and  we  think 
that  the  guardians  should  take  this  opportunity  of  recom- 
pensing Dr.  Dunne  for  the  great  attention  and  zeal  he  has 
shown  for  the  past  five  years.  We  accordingly  propose  to 
grant  Dr.  Dnnne  a  bonus  of  £100,  and  request  the  Local 
Government  Board  to  sanction  the  same. 

The  tuberculin  treatment  referred  to  is  that  of 
Denys  of  Louvain,  with  which,  we  believe,  Ur.  Dunne 
has  had  remarkable  success. 

TUBEKCL'LOftIS   SANATOEIUM   AT  IiATHDRlM. 

At  a  recent  meeting  of  the  Rathdrum  Board  of 
Guardians  it  was  decided  to  convert  the  fever  hospital 
attached  to  the  workhouse  into  a  consumption  sana- 
torium. Fever  cases  in  the  district  are  rare,  and  the 
building  has  apparently  been  lying  almost  unused  for 
years.  The  present  example  is  one  that  might  be 
followed  with  advantage  elsewhere  throughout 
Ireland. 

King's  Phofessoe  of  Practice  of  Medicine. 
At  a  special  meeting:  of  the  President  and  Fellows  of 
the  Royal  College  of  Physicians  in  Ireland,  held  on 
Friday,  July  8th,  Dr.  James  Craig  was  elected  Iving's 
Professor  of  Practice  of  Medicine  in  the  School  of 
Physic,  Ireland. 

Anomalies  of  Notification  in  Belfast. 
Some  statistics  comparing  the  number  of  deaths  in 
Belfast  from  non-notifiable  zymotic  diseases  with  the 
number  from  notifiable  zymotic  diseases  were  given 
in  last  week's  issue.  These  figures  came  up  to  the 
year  1903.  In  a  table  on  p.  26  of  Dr.  Bailie's  annual 
report  for  1908  we  find  the  total  number  of  deaths 
from  zymotic  diseases  during  the  last  five  years.  They 
stand  as  follows  : 


Disease. 
Small-pox 
Scarlet  fever 
Diphtheria 
Enteric  fever 
Typhus  fever 
Simple  continued  fever  . 

Total 
Whooping-cough 
Epidemic  diarrhoea 
Measles  ... 

Total 


No. 


of  Deaths. 

9 

99 

172 

468 

23 

27 


816 

1,394 
839 


79S 


3,049 


In  old  times  the  first  six  of  this  list  were  looked  upon 
as  inevitable ;  gradually  one  by  one  they  have  been 
proved  to  be  preventable.  Why  should  not  a  strenuous 
effort  be  made  to  attack  the  whooping-cough,  measles, 
and  diarrhoea  triad  7  Would  it  not  be  more  logical 
to  make  the  last  three  notifiable  and  the  first  sis  non- 
notifiable  than  to  let  it  remain  as  it  is?  These  3,049 
deaths  also  would  be  much  increased  if  we  had  any 
means  of  knowing  the  numbers  of  cases  registered 


as    dying  of   brcnchitis  which  began  as  measles   or 
whooping-cough. 

Compliment  to  De.  James  Graham. 

On  July  4th  Dr.  Graham,  H.M.  Coroner  for  the  City 
of  Belfast,  was  presented  by  a  number  of  his  patients 
with  an  exceedingly  handsome  motor  car.  The  cere- 
mony took  place  in  one  of  the  committee  rooms  of 
the  City  Hall.  There  was  a  large  number  present, 
and  as  the  chairman  (Mr.  H.  M.  Pollock,  J.P.)  said, 
there  was  a  profound  and  sincere  feeling  of  esteem 
and  affection  in  all  present.  The  address  expressed 
the  high  appreciation  of  his  long  and  devoted  services 
to  his  patients,  and  Dr.  Graham  returned  his  most 
heartfelt  thanks.  The  profession  will  join  in  the 
hearty  wishes  of  Dr.  Graham's  many  patients. 

The  car,  which  is  a  Daimler  with  a  Limousine  body, 
was  on  view  in  the  courtyard,  and  was  much  admired. 
A  fine  photograph  of  it  was  handed  to  the  doctor  when 
the  presentation  was  made. 

Ai jEY  S.anatoeium. 
At  the  meeting  of  the  Belfast  Board  of  Guardians 
on  July  5th  Dr.  Hall  reported  that  during  the  halt 
year  ending  ^Nlarch  29th,  516  patients  had  been  under 
treatment;  265  were  still  in  the  sanatorium.  Of  those 
discharged,  18  men  and  8  women  were  greatly  im- 
proved; 63  men  and  37  women  were  improved; 
20  men  and  10  women  were  not  improved;  40  men 
and  31  women  had  died ;  the  rest  were  too  short  a 
time  under  treatment.  The  average  age  of  the  men 
was  33,  and  of  the  women  26.  The  average  stay  was, 
for  the  greatly  improved,  269  days:  for  the  improved, 
203  ;  for  the  not  improved,  119  ;  and  for  the  dead,  138. 
It  was  agreed  that  a  verandah  should  be  put  round 
the  hospital  block,  so  that  patients  could  sleep  out.  aa 
in  the  pavilions. 

CoEK  Sanatorium  for  Consumption. 
A  special  meeting  of  the  Conjoint  Hospital  Board 
was  held  at  the  Court  House,  Cork,  to  consider  a  com- 
munication from  the  Local  Government  Board  with 
reference  to  the  payment  of  travelling  expenses  and 
for  outfit  of  patients  to  be  sent  to  the  sanatorium. 
The  Local  Government  Bosrd  wrote  saying  it  was 
unable  to  find  any  statutory  provision  which  would 
enable  the  travelling  expenses  and  cost  of  outfit  of 
patients  sent  to  the  sanatorium  to  be  defrayed  out  of 
the  rates  of  the  several  sanitary  authorities  concerned- 
After  much  discussion,  it  was  proposed  that  all  the 
travelling  expenses  to  and  from  the  sanatorium  must 
be  paid  by  the  patient  or  by  the  contributing  body 
sending  the  patient,  and  that  all  cases  suitable  should 
be  admitted  in  order  of  application,  cases  of  incipient 
phthisis  to  receive  first  consideration.  Her  Excel- 
lency the  Countess  of  Aberdeen  had  signified  her 
willingness  to  open  the  sanatorium  in  August,  and  ib 
was  decided  to  make  arrangements  for  the  opening  on 
August  4th,  as  that  date  suited  Her  Excellency. 

YouGHAL  Board  of  Guardians. 
The  salaries  of  the  various  dispensary  doctors  m 
this  union,  which  have  been  under  discussion  at  the 
meetings  of  the  board  for  a  considerable  time  past, 
have  been  arranged  on  a  graded  Ecale,  making  the 
initial  salary  £120,  and  giving  £1  a  year  increase  for 
each  year  in  office,  the  maximum  increase  not  to 
exceed  £30.  After  a  service  of  thirty  years,  a  dis- 
pensary doctor  in  this  union  might  hope  to  reach  the 
lordly  annual  sum  of  £150.  Truly,  a  magnanimous 
offering  for  long  service  1 


THE  scientiflo  tour  of  the  "E.M.I."  {Enseignement 
Mcdicomutuel  International)  has  been  fixed  this  year  for 
August  8th  to  27th.  The  itinerary  is  as  follows  :Mle, 
Ostend,  Middelkerque,  Blankenberghe,  Bruges,  Ghent, 
Brussels  (Expositioni,  Louvain,  Antwerp,  Rotterdam,  ihe 
Ha^ue  Leyden,  Amsterdam,  Isle  of  Marken,  Utrecht, 
Lie^e,  Spa,  Borgoumont,  Luxembourg,  Strassburg,  Schlucht, 
Gerardmer  Yittel.  Communications,  prestamped  for 
replies,  should  be  addressed  to  the  office  of  L'Enseigncment 
Medicomutuel  International,  12,  Rue  FraD<;ois-Millet, 
Paris,  SYP. 


170 


Mbdical  Jov&sax  . 


COKRESPONDENCE. 


[July   i6,   igio. 


dantsi^tmhtna. 


THE    RECENT    SPECIAL    REPRESENTATIVE 
MEETING   AND   SPECIAL   GENERAL 
MEETING. 
Si2, — It  has  been  so  far  decided,  subject  to  tbe  more 
approval  by  a  bare  majority  at  the  meeting  to  be  held  on 
July   22nd — which   approval  will,  of  course,  be  granted — 
that  new  regulations  and  ordinances  shall  govern  the  pro- 
cedure of  the  British  Medical  Association.     So  far  so  good. 
It  is,  however,  further  proposed  that,  ia  order  to  obtain 
these  increased  powers,  it  will  be  necessary  to  alter  the 
existing  "  Memoraucium  of  Association,"  and  that,  under 
the  Companies  Act,  in  order  to  etfect  this,  we  must  wind 
up  the  old  "  company  "  and  initiate  a  new  one. 

May  I  ask  whether  it  is  absolutely  necessary,  in  winding 
up  the  present  company,  that  we  should  have  to  place 
our  Association   once    again   under   the   Companies   Act, 
with  all  its  attendant  legal  and  other  disabilities  ?     We 
are  not  a  trading  company  associated  for  the  purpose  of 
pecuniary  gain — I  hope  we  never  shall  be — and  it  appears 
to  me  that  it  would  be  wiser  to  hesitate  before  placing 
ourselves  again  under  the  trammels  of  a  limited  company. 
Surely  it  would  be  possible  for  us  to  gain  all  the  neces- 
sary authority  to  organize  medical  practitioners  and  to  do 
all  the  things  which  are  included  within  the  four  corners 
of  the   new   regulations,   just  passed  for  the  undoubted 
benefit  of  the  profession,  by  forming  an  association,  such 
as  the  Royal  Society  of  Medicine  and  other  professional 
organizations,  without  utilizing  the  Companies   Act  and 
Hmiting  our  powers  under  an  Act  of  Parliament.     Surely 
neither  a  "Charter"  nor  a  "Company"  is  necessary  in 
order  to  perfect  our  organization  of  a  purely  professional 
character.     It  would,   in   my  humble  opinion,   raise  the 
tone  and  character  of  the  Association  were  it  placed  outside 
the  art  a  of  the  Companies  Act.    The  leading  organizations 
of  other  professions  are  not  limited  companies,  as  far  as 
I  know,  and  if  it  be  possible  to  effect  such  associations  in 
the  law  and  the  Church  and  in  other  '■  professions,"  why 
should  we  be  ironbound  and  shackled  to  the  Companies 
Act  ?     It  is  true  that  under  the  present  system  we  do  not 
have  to  use  the  word  "  Limited,"  but  legally  our  designa- 
tion is  the  "  British  Medical  Association,  Limited,"  and  in 
the  future,  if  we  are  still  under  the  Act.  the  effect  will  be 
the  same. 

Will  the  Council  kindly  answer  this  question  before 
the  meeting  is  held  for  the  purpose  of  winding  up  and 
reconstituting  the  present  company  ? 

If  there  are  legal  impossibilities,  the  sooner  we  know 
these  the  better,  and  of  course  then  we  can  only  do  our 
best  to  make  the  future  "  limited  company  "  a  greater  help 
to  the  members  than  even  it  has  been  in  the  past. — 
I  am,  etc., 

tondon.W.C,  July  nth.  A.  G.  BaTEM.UJ. 


THE  FUTURE  OF  THE  ASSOCIATION. 

Sir, — The  letter  of  Mr.  Russell  Coombe  and  that  of 
Mr.  H.  E.  Gough  in  last  week's  Jodenai,  draw  attention, 
from  different  points  of  view,  to  the  decrease  in  the  power 
retained  by  the  individual  members  of  the  Association 
which  is  steadily  taking  place.  This  is  one  of  the  great 
dangers  which  some  of  us  consider  to  be  threatening  the 
very  existence  of  the  Association,  and  the  chief  reason 
why  80  much  importance  is  attached  by  us  to  an  effective 
postal  referendum. 

Another  danger  is  to  be  seen  in  the  increasing  power 
taken  to  itself  by  the  Representative  Body,  at  the  expense 
of  the  members  in  general,  of  the  Branches,  and  of  the 
Council.  Since  the  publication  of  the  Draft  Charter  two 
years  ago  (SnprLEiiBST,  May,  1308),  the  Representative 
Body  has  repeatedly  increased  its  own  representation  on 
tbe  Council ;  it  has,  on  the  question  of  a  Referendum, 
practically  doubled  the  voting  power  of  its  Representa- 
tives on  the  Council  by  requiring  a  two-thirds  majority, 
sit  the  same  time  raising  the  quorum ;  and  it  has  at  last 
specifically  taken  to  itself  "  the  general  control  and 
direction  of  the  policy  and  affairs  of  the  Association."  In 
view  of  such  continuous  clianges  in  the  balance  of  power, 
the  statements  of  Dr.  Buist  and  Mr.  Verrall  at  the  recent 
General  Meeting,  that  the  new  regulations  in  no  way 
a'.ter  the  situation,  seem  scarcely  correct 


One  would  have  thought  that  the  experience  of  the 
Organization  Committee  in  losing  the  Charter,  by  refusing 
to  allow  due  influence  to  a  conservative  and  perfectly 
reasonable  minority  of  the  Branches  and  members  of 
the  Association,  and  allowing  insufficient  weight  to  the 
opposition  of  numerous  corporate  bodies,  would  have  acted 
as  a  warning  to  them  in  reference  to  the  procedure  for  the 
proposed  new  company,  but  the  warning  does  not  seem  to 
have  been  taken.  In  the  Report  of  Council  (SuprLEMENT, 
May  1910,  p.  260),  it  is  stated  (No.  51) : 

The  Organization  Committee  submitted  to  the  Privy  Council 
an  amended  draft  Charter  giving  effect  to  those  concessions  to 
various  opposing  bodies  which  were  approved  by  the  Repre- 
sentative Meeting. 

Yet,  instead  of  taking  the  draft  Charter  as  thus  finally 
amended  as  a  basis  for  the  new  company  regulations, 
Minute  217  of  the  Representative  Body  at  the  Belfast 
meeting  was  reverted  to,  and  the  regulations  are  drawn 
"  in  accordance  with  those  which  have  been  approved  by 
the  Association  in  the  draft  Charter."  (Supplement, 
July  2nd,  1910,  p.  4.)  This  is  what  I  referred  to  at  the 
extraordinary  general  meeting  as  unfair  and  unwise,  and 
I  consider  such  a  policy  to  constitute  another  danger. 

And  now  it  is  recommended  in  the  Supplementary 
Report  of  Council  (Supplement,  July  9th,  1910,  p.  41)  that 
the  new  and  extended  Memorandum,  the  most  important 
document  of  the  Association,  should  be  finally  settled  "  in 
accordance  with  the  replies  of  the  Divisions,"  without 
any  possible  reconsideration  by  the  members  either  in 
meeting  or  otherwise.  Again  1  submit  that  the  pace  is 
dangerous  in  the  best  interests  of  the  Association, — 
I  am,  etc., 

Sheffield.  July  nth.         R.  J.  Pye-SmITH. 

REPRESENTATION  IN  THE  ASSOCIATION. 

Sir,— Dr.  H.  E.  Gough's  letter,  which  you  publish  in  the 
Journal  of  July  9th,  p.  118,  so  exactly  describes  my  own 
experience,  both  as  a  general  practitioner  in  the  country 
and  as  later  on  Secretary  to  the  Torquay  Division,  that 
I  feel  I  should  be  betraying  the  interest  of  the  profession 
were  I  to  remain  silent. 

Leaving  London  after  some  few  years  of  active  life 
there,  I  found  myself  in  a  country  village,  my  interests 
absolutely  in  my  work,  my  social  duties  requiring  what 
spare  time  remained  to  me.  Beyond  recording  in  the 
Journal  a  matter  of  interest,  the  Association  was  an 
unknown  quantity.  As  late  Secretary  to  the  Torqup.,y 
Division,  the  other  side  of  the  letter  is  folly  substantiated. 
The  Division  consists  of  between  eighty  and  ninety  mem- 
bers. If  when  I  called  a  meeting  and  obtained  from  four 
to  six  members  I  felt  that  I  was  honoured. 

Seeing  that  all  must  agree  that  it  is  seldom  possible  for 
the  country  practitioner  to  find  time  to  attend  meetings, 
cannot  the  matter  be  done  by  letter  ? 

Most  men  could  find  time  to  answer  the  Agenda  by 
letter,  and  what  in  this  way  was  lost  by  the  absence  of 
discussion  would  be  made  up  by  the  much  more  complete 
answer  of  the  Division ;  and  1  think  it  is  open  to  question 
whether  discussion  is  always  advantageous.  The  answers 
unopened  would  be  submitted  by  the  Secretary  to  the 
Executive  Committee.  In  this  way  better  business  would 
be  done,  and  the  opinion  of  all  could  be  most  easily 
obtained. — I  am,  etc., 

Paignton,  July  lOth.  GRIFFITH  C.  WlLKIN. 


SIR  HENRY  MORRIS  AND  CHRISTIAN  SCIENCE. 

Sir, — If  your  correspondent  Mr.  Frederick  Dixon,  whose 
letter  under  the  above  heading  appears  in  the  Journal 
of  July  9th,  would  make  himself  acquainted  with  the 
books  he  professes  to  know,  he  probably  would  not  put 
forward  baseless  assertions  as  to  the  sources  of  another 
person's  information. 

The  alternative  to  his  ignorance  of  the  matter  he  wishes 
us  to  think  he  knows  appears  to  be  a  deliberate  design 
to  hoodwink  and  mislead  his  readers;  but  as  I  know 
nothing  personally  either  good,  bad,  or  indifferent  about 
Mr.  Dixon,  I  hesitate  to  attiibuce  to  him  such  a  design, 
although  his  letters  to  the  press  from  time  to  time  seem 
sufficiently  disingenuous  to  run  him  perilously  near  to 
exposing  himself  to  such  an  imputation. 

When,  therefore,  Mr.  Dixon  asks  you,  Sir,  to  permit  him 
'■  to  explain  that    Sir  Henry    Morris,  hke  many  other 
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critics,  has  made  the  signal  mistake  of  foiming  an  estimate 
01  Mjts.  Eddj's  character  upon  -works  bas-ed  on  funda- 
mental antagonism  not  only  to  her  but  to  her  teaching  " ; 
when  ha  says,  "  Sir  Henry  Morris  has  accepted  all  the 
criticisms  of  those  most  bitterly  antagonistic  to  her 
teaching  and  most  absolutely  ■wishout  sjmpathy  for  her 
ideals  "  ;  and  further,  when  he  adds — in  referring  to  Sibyl 
Wilbur's  Life  of  Mrs.  Eddy,  which  he  admits  is  not  an 
antagonistic  book — that  "  it  is  a  manifest  certainty  that 
hia  "  (Sir  Henry  Morris's)  "  almost  lurid  summing  up  of 
her  "  (Mrs.  Eddy's)  ■' character  was  not  arrived  at  from  a 
study  of  that  book,"  I  can  only  say  that  he  shows  crass 
ignorance  of  what  that  book  really  contains. 

I  here  reaffirm  what  1  have  stated  in  that  section  of 
my  paper,  in  the  British  Medical  Joubsal  of  June  13th, 
-.irhich  deals  directly  with  Mrs.  Eddy's  career — namely, 
that  the  facts  upon  which  my  own  criticisms  are  bsised 
were  derived  exclusively  from  Sibyl  Wilbur's  lAfe  of  Mary 
Baker  Eddy,  and  from  Mrs.  Eddy's  autobiography, 
lietrospection  and  Introspection. 

Not  until  after  my  paper  was  published  did  I  meet  with 
Georgine  Milmine's  Bistory  of  Christian  Science.  It  is 
clear  that  this  authoress  has  most  thoroughly  studied  her 
subject.  Her  work  certainly  cannot  be  said  to  be  "  based 
on  fundamental  antagonism "  to  Mrs.  Eddy  aud  her 
teaching.  It  is  a  discriminating  and  an  unbiassed  review 
'.vritten  apparently  in  a  spirit  of  aloofness  from  animus 
or  prejudice,  and  founded  largely  oa  Mrs.  Eddy's  own 
writings,  on  sworn  affidavits,  on  law  court  reports,  and  on 
other  reliable  sources  of  information. 

Had  I  at  the  time  of  writing  my  article  for  the  Journal 
kno««n  the  contents  of  Georgine  Milmine's  book  I  should 
have  had  to  mako  the  nuaiberof  indictments  against  the 
founder  of  Christian  Science  more  nnmerouB,  and  my 
"  summing  up  "  of  her  character  more  "  lurid  "  still. 

Mr.  Dixon  may  feel  assured  that  I  was  aware  of  the 
resolution  of  the  Mayor  and  City  Council  of  Concord,  N.H., 
E.nd  also  of  Mrs.  Eddy's  reply  thereto  which  Mi-.  Dixon 
does  not  mention.  Moreover,  I  have  been  glad,  on  every 
occasion,  to  read  those  espressions  of  the  kindly  relations 
which  existed  between  Mrs.  Eddy  as  a  resident  and  the 
t'own  Council  of  Concord,  and  that  too  without  questioning 
hosv  much  of  the  civic  appreciation  of  Mrs.  Eddy  was  due 
to  the  retirement  and  seclusion  of  her  life  at  Concord. 

But  is  it  possible  that  a  resolution  pasped  in  honour  of 
a  lady  in  the  87th  year  of  her  age,  and  after  living  in  such 
seclusion,  can  wipe  out  from  the  biographical  records  of 
one  who  for  so  many  years  loved,  and  sought,  and  lived  in 
publicity  and  notoriety,  all  the  most  striking,  salient,  and 
important  features  of  her  life ')  Can  a  resolution  of 
appreciation  received  by  Mrs.  Eddy  at  the  age  of  87  from 
the  Mayor  and  City  Council  of  Concord,  or  a  kindly 
Christmas  greeting  from  a  New  i'ork  physician,  wishing 
her,  at  the  age  of  86,  peace  and  freedom  from  annoyance 
in  the  coming  year,  annihilate  or  efface,  as  Mr.  Dixon 
.seems  to  imply  they  ought  to  do,  the  established  and 
verified  facts  of  seventy  earlier  years  of  her  life '? 

In  contrast  with  her  departure  from  her  residence — 
'■  Pleasant  View,"  Concord — in  January,  1908.  taico  Mrs. 
Eddy's  final  departure  in  the  winter  of  1882,  whan 
61  years  old,  from  Lynn,  after  an  active  life  there  of 
twelve  years.     This  was,  according  to  Georgine  Milmine, 

distinctly  in  the  nature  of  a  retreat,"  because  Mrs.  Eddy 

ai  last  despaired  of  conquering  the  prejudice  that  had 
arisen  in  Lynn  against  her  and  her  religion  "  ;  because  the 
people  of  Lynn  regarded  her  many  lawsuits  as  discreditable 
to  her ;  and  because  the  public  feeling  there  became  un- 
favourable to  "  a  group  of  people  teaching  a  new  religion 
and  professing  to  overcome  sin  and  bodily  disease  through 
their  superior  realization  of  Divine  love,  and  yet  were 
constantly  quarrehing  and  bickering  among  themselves, 
accusing  each  other  of  fraud,  dishonesty,  witchcraft,  bad 
temper,  greed  of  money,  hypocrisy,  and  finally  of  a  con- 
spiracy to  murder."  Can  a  resolution  of  appreciation  and 
a  letter  of  Christmas  greeting  and  good  wishes  for  the  New 
Year  alter  the  fact  that  mesmerism  became  "  the  domi- 
nating conception  of  Mrs.  Eddy's  life";  that  she  moved 
from  place  to  place  under  "  a  constant  and  terrifying  sense 
of  evil  " ;  and  was  perpetually  attributing  her  misadven- 
tures to  the  "  malicious  animai  magnetism  "  of  her  seceding 
students  ? 

A  controversialist  who  makes  assertions  without  founda- 
tion for  them,  and  who  suggeste  that  two  subordinate 


incidents  should  overshadow  the  main  features  of  a 
person's  character  when  one  is  forming  an  estimate  of  her 
public  career,  merits  the  distinction  of  being  left  un- 
contradicted and  in  the  pious  enjoyment  of  his  pwn 
arguments.  I  therefore  apologize  to  Mr.  Frederick  Dixon 
for  disturbing  his  preconceptions  and  correcting  his  mis- 
conceptions, and  beg  to  assure  him  that  1  have  said  my 
last  word  in  reply  to  any  statement  of  his. 

Mr.  Stanley  Noble,  in  a  letter  in  the  same  issue  of  the 
Journal,  asks  me,  in  courteous  terms,  to  give  him  my 
authority  for  stating  that  hypnotism  '■  has  been  found 
too  dangerous  for  general  use  in  medical  practice."  In 
addition  to  what  I  have  stated  in  my  paper,  let  me  refer 
him  to  the  writings  of  such  authorities  as  Charcot,  Kichet, 
and  Heidenbain. 

Charcot's  theory  of  hypnotism  was  that  it  is  a  morbid 
coiidition  allied  to  hysteria;  is  this  not  in  itself  a  danger  ? 
Charcot,  after  a  prolonged  study  of  hypnotism,  abandoned 
its  employment,  net,  as  was  said,  out  of  jealousy  and 
without  making  it  known  "  why,"  but  because  he  found 
it  increased  the  intensity  of  disorders  of  the  nervous 
systems. 

Dr.  Rudolf  Heidenhain,  the  Professor  of  Physiology  in 
the  University  of  Breslau,  whose  name  is  indelibly  asso- 
ciated with  the  "  inhibition  "  theory  of  hypnotism,  gives 
expression  in  hia  book  to  several  strong  warning  notes. 
For  instance,  he  cautions  against  repeated  subjection  of 
the  same  person  to  prolonged  hypnotism,  and  against 
the  risks  of  the  great  increase  of  reflex  irritability 
induced  by  the  hypnotic  state.  He  mentions  cases  in 
which  the  hypnosis  began  with  general  convulsions,  and 
adds,  "  such  a  spectacle  might  easUy  deprive  the  experi- 
menter of  the  presence  of  mind  necessary  to  put  aa 
immediate  end  to  the  experiment."  He  also  tells  of 
persons  in  whom  an  attack  of  convulsions  constantly 
accompanied  every  hypnotic  experiment. 

M.  Richet,  whose  work  in  the  Salpetriere  under  Charcot 
is  well  known,  though  he  says,  ''Je  n'ai  jamais  rieu  vu 
souvenir  de  grave,"  refers  to  troublesome  nausea  and  to 
marked  nervous  irritabihty  lasting  twenty-four  hours 
after  awakening  from  the  hypnotic  condition. 

Heidenbain  states  that  some  persons  exhibit  nervouB 
irritability  after  every  experiment;  that  the  degree  of 
irritability  increases  as  the  experiments  are  repeated; 
and  that,  in  consequence,  involuntary  hypnosis  has  ulti- 
mately occurred.  He  alludes  to  a  ease  in  his  own  practice 
of  accidental  hypnosis  as  a  result. 

Another  less  important  inconvenience  which  has  been 
recorded  is  a  feeling  of  intense  fatigue  in  the  Umbs  for 
several  hours  after  hypnosis.  Nor  is  it  possible  to  entirely 
ignore  the  reports  of  troubles  which  have  arisen  from 
hypnotized  women  becoming  possessed  with  a  passion  for 
the  physician  who  hypnotized  them. 

Dr.  J.  G.  McKendrick,  one  time  Professor  of  Physiology 
in  Edinburgh,  and  in  1876  appointed  Professor  of  the  Insti- 
tutes of  Medicine  in  the  University  of  Glasgow,  writes:  "It 
is  also  clear  that  the  perverted  condition  of  the  nervous 
apparatus  in  hypnotism  is  of  a  serious  character.  .  .  . 
Nervous  persons  may  be  seriously  injured  by  being  sub- 
jected to  such  experiments ;  more  especially  if  they 
undergo  them  repeatedly.  .  .  .  The  medical  profession 
has  always  been  rightly  jealous  of  the  employment  of 
hypnotism  in  the  treatment  of  disease,  both  from  fear  of 
the  effects  of  such  operations  on  the  nervous  systems  of 
excitable  people,  and  because  such  practice  is  in  the 
borderland  of  quackery  and  imposture." 

It  probably  will  not  be  denied  that  a  method  affecting 
the  nervous  system  so  powerfully  as  hypnotism  does  may 
be  "  too  dangerous  for  general  use  in  medical  practice,"  even 
if  in  the  hands  of  those  specially  skilled  and  experienced 
the  risks   are   not  unduly  great,   or  only  very  shght.— 

I  am,  etc, 
T     ,      w   T  1   Qfi,  Hexrt  Mohris. 

London,  W.Julj' 9tu.    ^_ 

FAITH  HEALING  AND  PHENOMENA  OF  THE 
OCCULT. 

Sir,— In  the  Journal  of  July  2nd  Dr.  W.  B.  Parsons 
criticizes  my  remarks  on  the  vibration  theory,  and  says 
that  it  is  unscientific  to  regard  it  as  explaining  anything ; 
he  adds,  moreover,  that  the  ether  is  a  concept  and  not  a 
medium.  He  may  be  correct.  Ether  cannot  be  demon- 
strated, but  its  existence  and  the   vibration  theory  have 
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been  generally  accepted  as  the  most  plausible  way  of 
explaining  many  of  the  physical  phenomena  around  us ; 
and  it  seemed  to  me  that  in  followin"  the  views  of,  among 
others,  Tyndall,  K.  Clifford,  Helmholtz,  Crookes,  and 
Norman  Lockyer  I  was  working  upon  as  solid  ground  as 
was  obtainable.  The  statement  of  the  actual  existence  of 
ether  may  involve  a  fallacy — for  that  I  am  not  responsible 
— bat  it  involves  a  hypothesis  which  serves  ns  best  at  tbo 
present  time ;  and  my  object  in  introducing  it  was  to 
bring  prominently  forward  the  way  in  which  certain 
things  are  said  to  come  about,  leaving  to  the  future  the 
correction  of  false  hypotheses  and  the  discovery  of  the 
true  ones. 

Dr.  Parsons  complains  because  I  speak  of  an  actual 
emanation  of  force  and  of  latent  force  becoming  objective. 
I  was  alluding  at  the  time  to  what  we  see  in  the  emissions 
of  radium,  and  to  the  properties  which  exist  in  a  magnet 
made  visible  by  the  approach  of  a  piece  of  iron,  and 
I  think  that  most  people  would  interpret  the  remarks  as  a 
fair  expression  of  what  we  see  does  occur.  Dr.  Parsons 
gives  his  own  definition  of  force — namely,  that  it  is 
"  merely  a  name  given  to  a  process  of  equalization."  This 
strikes  me  as  being  a  transcendental  mode  of  expression 
which  may  in  the  abstract  be  correct,  but  as  he  goes  on  to 
call  it  a  "  process  having  velocity,"  I  am  quite  willing  to 
accept  this  "process "as  an  actual  entity.  A  "process" 
must  be  a  process  of  something,  and  it  is  surely  relevant 
to  speak  of  it  as  having  spatial  dimensions.  I  was  speaking 
of  force  as  being  something— itself  probably  subject  to 
control — which  is  capable  of  iniluenoing  as  a  cause — as 
when,  for  example,  equilibrium  is  produced  between  a  light 
and  a  heavy  substance  the  power  which  brings  about  that 
equilibrium  is  a  "force."  Surely  a  "process  having 
velocity  " — to  use  Dr.  Parsons'a  words — is  something  more 
than  an  abstract ;  there  must  be  some  truth  of  quality  and 
amount  about  it!  Xor  do  I  consider  the  question  of 
latency  to  be  irrelevant.  Processes  may  be  held  up  under 
stronger  influences— the  ordinary  phrase,  "  pent-up  energy," 
expresses  what  I  mean — and  their  existence  may  be  un- 
suspected until  the  release  of  the  controlling  agency  allows 
them  to  show  convincing  results. 

In  his  third  objection— that  there  are  "  no  such  things 
as  conductors,  but  that  every  interposed  substance  between 
reacting  bodies  is  an  impeding  resistance" — I  cannot  quite 
follow  Dr.  Parsons.  Rajs  from  the  sun  which  would  not 
affect  my  hand  in  ordinary  circumstances  would  cause  a 
severe  burn  if  a  lens  were  interposed,  though  the  lens 
touches  neither  the  sun  nor  my  hand— and  Dr.  Parsons 
says  that  a  body  cannot  transfer  its  own  motion  to  another 
unless  it  touches  it.  I  was  discussing  the  question  of  the 
possibility  of  telepathy  in  the  absence  of  proved  direct 
intercommunication  by  some  material  agency,  and  my  con- 
clusion was  that  I  could  not  conceive  how  such  inter- 
communication coald  occur,  and  I  suppose  that  Dr.  Parsons 
and  myself  are  here  in  agreement,  since  he  postulates  that 
there  are  no  conductors  conveying  particular  kinds  of 
force  from  one  substance  to  another. 

My  object  was  to  arouse  speculation,  and  to  show  that 
many  accepted  theories  are  still  open  to  doubt,  but  that  we 
must  not  close  our  eyes  to  some  reported  deductions 
because  they  do  not  fit  in  with  our  present  theories,  which 
may  not  even  be  hypotheses,  whilst  in  reality  they  are 
fallacies. — I  am,  etc., 

London,  W.,  July  5tli.  T.   CtAYE   Shaw, 

THE  CORONERS'  LA.W  AND  DEATH  CERTIFICA- 
TION (AMENDMENT)  BILL. 

Sir, — The  above  bill  in  its  present  form  never  ought  to 
be  permitted  to  pass  through  the  House  of  Commons.  If 
all  the  influence  of  the  medical  profession  in  the  country 
is  powerless  to  protect  its  members  from  so  gross  a  legis- 
lative imposition,  it  seems  to  me  that  combination  among 
ourselves  is  utterly  useless.  In  my  opposition  to  the 
Notification  of  Births  Act  I  pointed  out  that  it  would  not 
be  long  before  other  gratuitous  work  would  be  foisted  on 
to  the  profession,  though  I  little  thought  it  would  bo 
attempted  by  an  eminent  member  of  our  own  profession. 

Clauses  17  and  19,  in  their  present  form,  must  be  met 
with  uncompromising  opposition.  You,  Sir,  in  your 
editorial  in  the  issue  of  July  9th,  have  drawn  attention  to 
some  of  the  injustice  likely  to  be  inflicted  by  the  former 
clause,  and  the  latter,  for  other  reasons,  is  equally  to  bo 
eondemned,    In  the  first  place,  in  many  cases  it  would  be 


pbysioally  impossible  to  visit  and  inspect  the  body  in  the 
required  time  ;  and,  further,  there  is  grave  doubt  as  to  the 
desirability  of  compelling  the  certification  of  death  with 
such  precipitancy.  In  my  opinion,  the  public  safety 
would  be  better  insured  by  forbidding  a  death  certifi- 
cate to  be  given  earlier  than  twenty-four  hours  after 
death,  except  in  special  cases,  than  by  hurrying  the 
judgement  of  the  practitioner,  and  compelling  him  to 
take  a  step  which  he  may  repent  later  when  the  certificate 
lias  been  given.  Such  a  procedure  is  playing  into  the 
hands  of  evildoers  criminally  interested,  it  may  be,  in  the 
death  of  his  patient.  They  would  welcome  an  enactment 
throwing  the  onus  upon  the  doctor  of  certifying  the  death 
within  twenty-four  hours,  unless  prepared  to  notify  his 
suspicions  to  the  coroner. 

As  a  constituent  of  Sir  Philip  Magnus  I  have  written  to 
him  protesting  against  these  clauses,  and  would  ask  all 
medical  graduates  of  the  University  of  London  to  signify 
their  disapproval  in  the  same  manner.  The  following  is 
the  text  of  the  letter  : 

"As  one  of  your  constituents,  and  a  medical  practitioner,  I 
strongly  protest  against  Clauses  17  and  19  of  Part  2  of  the 
Coroners'  Law  and  Death  Certification  (Amendment)  Bill. 

"  With  regard  to  thb  former  clause,  it  throws  on  the  medical 
practitioner  an  additional  and  very  onerous  obligation  without 
any  remuneration.  The  obligation  of  giving  a  death  certificate 
without  fee  has  always  been  considered  inequitable  by  the  pro- 
fession, and  this  very  serious  addition  will  be  an  intolerable 
injustice  which  I  have  little  doubt  will  meet  with  the  general 
opposition  of  all  bodies  in  any  way  representative  of  professional 
feeling. 

"  When  it  is  considered  that  long  distances  will  often  have  to 
be  traversed  m  all  kinds  of  weather  to  carry  out  this  obligation 
without  any  payment,  the  injustice  must  be  obvious  to  any  fair- 
minded  person.' 

"  With  regard  to  Clause  19  it  is  altogether  impracticable,  and 
would  often  be  opposed  to  public  policy.  Nothing  could  be 
more  ill  advised  than  to  force  a  medical  practitioner  under  a 
penalty  to  give  a  death  certificate  within  t.venty-four  hours  of 
death,  when  all  experienced  practitioners  know  how  necessary 
it  often  is  to  allow  a  little  delay  to  take  place  before  giving  a 
certificate  in  order  to  take  into  consideration  other  matters 
besides  the  purely  medical  ones.  In  many  cases  certificates 
would  be  given  which  under  the  present  law  are  rightly 
withheld. 

"  In  the  case  of  country  i^raotice  it  would  often  be  physically 
impossible  to  make  the  required  inspection  of  the  body"  in  the 
time  laid  down  by  the  bill,  and  the  only  portion  of  the  com- 
munity likely  to  gain  any  advantage  from  this  precipitate  certi- 
fication of  deaths  would  "be  the  criminal  portion,  that  would  be 
enabled  to  carry  out  its  nefarious  designs  with  much  greater 
facility  than  at  the  present  time." 

— I  am,  etc., 


London.  N.E.,  July9lh. 


Ma.joe  Greenwood. 

Barrister-at-Law. 


Sir, — In  the  leading  article  on  Coroners' Law  and  Death 
Certification,  in  the  Journal  of  July  9th,  with  which  most 
members  of  the  profession  will  be  in  complete  agreement, 
no  reference  is  made  to  a  point  which  seems  to  me  to  be  of 
the  greatest  importance — namely,  the  breach  of  profes- 
sional secrecy  at  present  involved  in  death  certification. 
So  long  as  the  patient  lives,  no  medical  man  would  supply 
details  of  the  diagnosis  of  his  case  to  a  third  person  without 
the  permission,  expressed  or  implied,  of  his  patient,  and 
one  might  suppose  that  on  the  death  of  the  patient  his 
representatives  would  be  entitled  to  similar  consideration  ; 
but  a  copy  of  the  death  certificate,  based  upon  information 
supplied  in  confidence  to  the  practitioner,  is  in  fact  at  the 
disposal  of  anyone  who  will  pay  the  Registrar  half  a  crown 
for  it,  and  this  facility  is  commonly  made  use  of  by  insur- 
ance companies  to  the  detriment  of  the  estate  of  the 
deceased  patient, 

AVhen  I  first  became  a  "  registered  medical  practitioner  " 
I  made  a  practice  of  filling  in  certificates  of  death, 
including  the  duration  of  the  disease,  with  the  most 
Fcrupulous  care ;  within  a  few  months  I  had  occasion  to 
certify  the  death  of  a  child  from  chronic  otitis  media  and 
septic  meningitis,  and  the  parents  on  careful  cross-exami- 
nation thought  they  remembered  a  slight  temporary  dis- 
charge from  the  ear  some  four  years  previously  ;  I  accord- 
ingly certified  that  "  to  the  best  of  my  knowledge  and 
belief  "  the  otitis  media  was  of  four  years'  duration.  The 
insurance  company  concerned  inspected  my  certificate  and 
refused  to  pay,  on  the  ground  that  the  otorrhoea  (which 
the  parents  stated — I  believe  quite  truly — they  considered 
a  matter  of  no  importance)  had  been  present  at  the  time 
of  the  signing  of  the  contract.    The  indignant  parents 
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complained  to  me  that  as  a  result  of  my  action  they  had 
no  moaey  to  bacy  th3  child,  and  it  was  only  afcec  legal 
threats  that  the  money  was  paid.  Since  then  I  have 
never  certified  the  duration  of  the  disease,  and  I  have 
fallen  into  line  with  other  practitioners  in  occasionally 
omitting,  oat  of  consideration  for  the  relatives,  some 
portion  of  the  diagnosis  which  from  the  statistical  point 
of  view  might  be  of  great  importance. 

I  suggest  that  each  form  should  be  divided  into  two 
parts,  numbered  identically  ;  that  the  one  part,  containing 
(compulsorilj)  a  certiflcation  of  the  fact  of  death,  and 
(optionally,  and  to  be  disregarded  for  statistical  purposes) 
of  the  cause  of  death,  should  be  handed  as  at  present  to 
the  relatives ;  and  that  the  other,  for  which,  of  course,  a 
small  fee  should  be  paid,  should  contain  full  details  of  the 
cause  of  deatb,  should  be  forwarded  direct  to  the  Registrar, 
and  should  be  regarded  as  a  strictly  confidential  com- 
munication between  the  practitioner  and  the  Registrar- 
General. — I  am,  etc., 

London.  N.,  July  mil.  J-  NoRM.lS   Gl.MSTER. 


Sir, — Sir  William  Collins'a  bill  for  the  amendment  o£ 
coroners'  law  and  death  certification  affords  matter  for 
serious  consideration. 

It  seems  a  small  matter,  at  first  sight,  to  insert  the 
words  "and  that  I  have  examined  the  body"  into  the 
forms  issued  for  death  certification,  but  what  does  it  entail 
for  a  general  practitioner  in  a  country  district?  His 
patients  do  not  all  live  within  a  stone's  throw.  Is  he  to 
make  a  special  journey — in  some  cases  of  six  or  eight  or 
more  miles  each  way — to  view  a  body  for — nothing  ? 
Surely  a  fee  and  reasonable  mileage  should  be  allowed? 

At  present  the  giving  of  a  death  certificate  takes  a  few 
minutes.  The  time  required  to  supply  the  proposed 
certificate  may  be  as  many  hoars. — I  am,  etc., 

Wisbech,  July  12tb.  RdpEKT  BcTTERWOETn. 


THE  RELATION  OF  CLOTHING  TO  PHTHISIS. 

Sib,— At  the  Congress  of  the  National  Society  for  the 
Prevention  of  Consumption,  recently  held  at  Glasgow, 
Dr.  Stanley,  of  Birmingbam,  said  that  the  way  in  which 
ailing  children  were  often  wrapped  up,  especially  among 
the  poorer  classes,  was  "  most  favourable  to  tubercle  and 
most  unfavourable  to  improvement."  After  giving  an 
amusing  instance  of  this,  he  added  that  such  children 
'often  had  a  couple  of  yards  of  moffler  round  their 
throats,"  according  to  the  standard. 

From  my  own  experience,  I  should  Bay  that  this 
muffling  up  the  throat  is  not  entirely  confined  to  the  poor, 
nor  to  children.  In  the  pamphlet  I  recently  published  on 
Tight  Neck  Clothing  and  its  ill  efi'ects,  I  said  I  thought  it 
possible  that  phthisis  might  sometimes  be  duo  to  this 
cause,  preventing  the  proper  development  of  the  neck,  and 
consequently  of  the  trachea,  and  thus  restricting  inflation 
of  the  lungs,  especially  daring  growth. 

Being  no  longer  in  practice,  I  do  not  see  many  cases  of 
phthisis,  but  in  the  last  sis  months  I  have  seen  six  cases. 
Two  were  in  a  comfortable  position  in  life.  Five  were 
very  incipient  cases;  one  was  much  advanced.  In  each 
case  the  small  njck,  much  constricted  by  clothing,  was 
most  marked.  One  had  greatly  dilated  pupils  that  became 
normal  when  this  was  relaxed.  Indeed,  nearly  all  at  once 
gladly  accepted  this  change  when  the  reason  for  it  was 
explained,  and  expressed  themselves  as  relieved  by  it. 

One  was  a  child  of  11,  brought  to  the  office  of  a  charity 
with  which  I  am  connected  while  I  was  present.  She  was 
attending  a  hospital.  The  three  ladies  of  the  office 
remarked  that  she  could  hardly  breathe.  I  told  them  that 
if  they  would  carefully  undress  her  they  would  soon  find 
the  cause  for  this,  and  how  children  were  prepared  to  take 
consu  mption.    They  so  an  found  the  girl  to  be  half  throttled. 

To  save  time  it  is  not  unusual  to  have  suffering  children 
or  young  people  undressed  before  a  doctor  examines  them  ; 
but  I  suggest  that  a  great  deal  more  could  be  learnt  if 
they  were  sometimes  observed  while  the  clothing  is  being 
removed.  It  will  then  often  be  found  that  the  person  is 
wearing  clothing  on  both  neck  and  chest  which  cramps 
respiration  and  development,  and  favours  tuberculosis,  and 
that  attention  to  this  at  an  early  stage  may  do  far  more 
than  at  any  later  period,  or  any  sanatorium. — I  am,  etc., 
London, N.w,July9t,u.  Walter  G.  Walford. 


THE  SURGICAL  TREATMENT  OF  GLYCOSURIA. 
Sir, — Some  of  your  readers  are  interested  in  my  letter, 
and  have  reminded  me  that  it  would  be  useful  to  have 
more  details  with  respect  to  the  estimation  and  occurrence 
of  lactates.  Administration  of  chloroform  and  oxygen,  a 
lowered  function  of  liver,  a  congestion  of  liver,  excessive 
muscular  work,  injections  of  spermin,  the  lactic  acid  treat- 
ment,' high-frequency  current,  are  all  connected  with 
urinary  changes,  which  may  concern  a  test  which  at  least 
mimics  in  an  artificial  way  the  great  physiological  oxygena- 
tion of  the  various  organs  of  the  body.  In  the  practical  use 
of  the  test  we  know  that  the  lactates  evolve  their  heat  the 
first  minute,  glucose  during  seven  or  eight  minutes,  the 
gravamen  being  about  the  fifth  minute,  lactose  more 
slowly ;  alcohol,  organic  salts,  glycerine,  albumens,  all 
furnish  heat  and  may  be  estimated  by  the  test ;  salicylates, 
carbolic  and  cresylic  acids  afford  extraordinary  tempera- 
tures. 

A  normal  urine  may  give  one  or  two  degrees  of  temperature 
Fahrenheit ;  if  we,  for  convenience  of  reading,  use  5  c.cm.of  urine, 
the  temperature  is  nearly  threefold  that  obtained  by  1  c.cm. 
The  initial  temperature  is  marked  down,  having  noted yofsii/c lac- 
tates, wesimply  leave  the  thermometer  in  the  phial  and  await  the 
maximum.  Tne  factor  for  glucose  is  about  the  same  as  that  for 
lactic  acid— namely,  0  5  or  0.34;  phial  and  thermometer  vary 
and  must  be  standardized.  Suppose  the  urine  affords  a  tem- 
perature of  10  F.,  the  maximum  heat  evolution  attained  in 
seven  minutes,  then  there  is  3  per  cent,  of  glucose,  less  the 
value  of  the  possible  lactate.  Suppose  1  c.cm.  of  lactic  acid 
(specific  gravity  1210)  is  diluted  to  25  c.cm.  with  water.  The 
carbohvdrate  test  affords  with  1  c.cm.  of  such  dilution  9-  F., 
then  0.34  X  9=  =  3  per  cent,  absolute  lactic  acid,  or  as  0.4  c.cm. 
of  such  neutralized  5  c.cm.  lime  water  we  may  reckon  4.5  per 
cent,  of  oflBcial  lactic  acid.  For  urine  analysis  especially  I  use 
lime  water  for  acidity ;  winter  and  summer  it  varies  scarcely  at 
all.  Using  5  c.cm.  in  a  graduated  test  tube  and  a  trace  of 
phenolphthalein,  we  obtain  at  all  times  the  apparent  acidity  of 
urine  or  the  actual  acidity  of  weak  acids.  Tie  constant  dividend 
is  the  molecular  weight,  in  milligrams,  divided  by  100.  Morning 
urine  2  c.cm.  decolorized,  then  0.63  per  cent.,  as  oxalic  acid— 
that  is,  1.26  •^  2;  day  urine  5  c.cm.  (equal  volumes  of  lime  water 
and  urine)  decolorized,  then  0.25  percent.,  as  oxalic  acid,  normal 
acidity.  Again,  a  1  per  cent,  solution  of  lactate  of  zinc,  1  c.cm. 
gave  with  the  carbohydrate  test  2  F.,  5  c.cm.  6  F.  Now  with 
the  lactic  acid  and  with  the  lactate  when  we  use  1  c.cm.  the 
heat  evolution  is  over  in  one  minute.  Initial  temperature  67=, 
first  fifteen  seconds  68",  second 682",  third 69",  fourth  stationary; 
diminution  of  half  a  degree  at  the  end  of  the  second  minute. 

A  sample  of  glycosnric  urine,  associated  with  gouty  sym- 
ptoms, and  storms  of  gravel  previously,  indicated  by  the  copper 
test  2.5  per  cent,  of  sugar.  There  was  0.5  per  1,000  uric  acid. 
Examined  before  and  after  oxidization,  as  described  in  my 
former  letter,  the  former  gave  10  ,  the  latter  7S-,  the  former 
2;  the  first  minute,  the  latter  IV .  Although  lactates  are  imme- 
diately acted  upon  by  the  carbohydrate  test,  as  described,  they 
are  by  no  means  oxid'ized  by  the  addition  of  the  1  per  cent,  per- 
manganate solution.  The  1  per  cent,  zinc  lactate  treated  with 
an  equal  volume  of  permanganate,  and  allowed  to  stand  some 
time,  gave  with  water  and  a  trace  of  iron  perchloride  the 
canary  vellow  colour.  In  urine  v.e  have  a  very  persistent 
acidity  left,  after  the  precipitation  of  nearly  all  the  phosphates 
by  the  oxidizer  ;  it  amounts  to  less  than  normal  acidity,  about 
half  in  some  cases  ;  the  deposit  of  the  lime  water  in  the  centri- 
fuge is  less  than  by  phosphates.  Is  it  the  actual  acidity  of  the 
urine?    Is  it  carbonic  acid  ? 

The  patient  who  furnished  the  glycosnric  urme  was  put 
upon  the  usual  diet,  and  lletchnikoff's  tablets  given  to  her  for 
a  week  when  her  urine  was  ag.iin  examined,  a  sample  of  the 
tsventvfoar  hours. 1  The  sugar  had  disappeared,  the  urates  were 

0  3  per  1000.  The  carbohydrate  test  gave  li  the  first  mmute 
and  another  quarter  of  a  degree  during  six  minutes.  As  regards 
the  estimation  of  urates  by  the  copper  hyposulphite  test  in  the 
centrifuge,  it  is  the  same  solution  introduced  some  years  ago, 
which  I  have  described  in  my  Quantitative  Analysis  as  useful 
when  used  bu  preciintatiun  :  the  data  are  there  given,  and  ol 
course,  the  precipitated  urate  is  four  times  more  bulkv  than 
that  obtained  bv  the  centrifuge.  As  used  by  Arthand  and 
Butte,  20  c.cm.  urine  are  taken,  5  c.cm.  of  1  in  10  sodium  cai- 
bonate  solntion  added,  and  the  solution  filtered  or  decanted 
Here  the  centrifuge  helps  us  in  obtaining  the  rernoval  of  the 
Skaline  phosphatls.  Of  such  clear  filtrate  I  put  6|c.cin  m 
tube  of  centrifuge,  and  read  off  "•<• 'I^P^^'t  e.S  prlOOO.J^ith 
mv  machine  such  deposit  has  not  a  level  top,  and  the  anionnt 
is  difficult  to  read  off  with  accuracy.  My  routine  plan  is  to 
pour  5i  c.cm.  of  clear  urine  into  each  tube    make  up  to  7  with 

1  in  10 'sodium  carbonate  solution,  and  shake  the  contents  ;  make 
up  to  10  c.cm.  or  more  with  the  copper  hyposulphite  solution  in 
one  tube,  and  omit  it  from  the  other.  Deouct  the  phosphate 
deposit  from  the  phosphate  urate  deposit,  and  the  remainder 
is  the  per  thousand.  Precipitation  may  be  carried  out  m  a 
similar  way,  using  other  data. 

Gautrelet's  test  is  simple  and  rapid,  but  the  end  reaction 
is  not  well  marked. 

'  EaciUi  to  be  found  in  urine  under  soar  milk  treatment. 
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In  normal  nrine  the  possible  urate  (that'  is,  all 
oxidizables  in  urine  which  deoxidize  acidulated  perman- 
ganate reckoned  as  uric  acid)  is  in  relation  with  colour  and 
acidity.  To  this  possible  urate  the  actual  urate  is  nearly 
as  1  to  6.  I  prefer  the  nitrogen  factor  (6-|)  for  ccicain 
definite  biological  harmonies  which  I  have  discussed  else- 
where, and  which  pertain  to  the  function  of  albumen  as 
osidizable  in  association  with  the  less  oxidizable  carbo- 
hydrates in  nature  and  in  food.'  It  is  only  when  the  acid 
permanganate  is  boiling  that  lactic  acid  affects  it,  in  the 
short  time  of  thirty  seconds  required  by  the  test.  So  that 
in  urine  examination  we  have  several  distinct  methods  of 
oxidation,  each  denoting,  more  or  less  clearly,  differen- 
tiation, group,  genus,  and  species. — I  am,  etc., 

London,  S,E.,  June  25th,  J.  BaeKER  SmitH. 


MATRICULATION  AT  THE  LONDON  UNIA-ERSITY. 
Sir, — It  is  asserted  by  some,  and  denied  by  others,  that 
the  character  of  the  matriculation  examination  at  the 
London  University  is  the  barrier  that  prevents  a  due 
proportion  of  London  medical  students  from  attaining 
a  degree.  You  have  in  the  past  adduced  evidence  that 
the  character  of  this  examination  is  a  barrier,  and  further 
evidence  is  given  by  an  examination  paper  that  was  set 
last  month,  by  the  examiners  for  the  matriculation 
examination,  for  a  school  examination,  equivalent  to 
matriculation,  and  accepted  instead  of  it.  To  give  the 
whole  of  the  questions,  and  to  comment  on  the  slipshod 
English,  the  vagueness  of  expression,  the  impracticable 
ch£a?acter  and  the  general  preposteroneness  of  them  all, 
would  occupy  too  much  of  your  apace ;  but  perhaps 
I  may  give  one  example  from  the  history  paper  and 
one  from  the  geography  paper : 

Trace  the  growth  of  popular  feeling  and  legislation  on  the 
subjects :  (a)  Of  slavery ;  (fc)  of  factory  supervision. 

I  pass  the  preliminary  diflBculty  of  tracing  a  growth ; 
in  each  of  the  questions  a  guess  must  be  made  at  the 
meaning  the  examiners  intended  to  express,  and  in  this 
case  it  is  to  be  presumed  that  by  "trace  "  they  mean 
"  describe."  I  pass  the  diflBculty  of  describing  the  growth 
of  a  popular  feeling.  What  the  examiners  must  be  pre- 
sumed to  mean  is  the  increase  in  the  manifestations  of  the 
feeling.  I  pass  the  want  of  indication  of  the  country  or 
the  age  in  which  the  growth  is  supposed  to  have  taken 
place.  The  paper  is  headed  "  History,"  not  "  English  "  or 
"British  history,"  and,  for  aught  that  appears,  the  growth 
referred  to  may  be  the  growth  of  feeling  and  legislation 
in  the  United  States,  or  any  of  them,  or  in  Russia  or  in 
ancient  Egypt.  I  pass  these  preliminary  difficulties,  and 
I  ask  how  the  growth  of  the  manifestations  of  a  popular 
feeling  is  to  be  described.  The  only  way,  as  it  seems  to 
me,  is  to  give  the  numbers  and  size  of  public  meetings, 
the  numbers  and  length  of  debates  in  legislative  and 
other  bodies ;  of  articles  in  newspapers  and  magazines  ; 
of  books,  pamphlets,  and  other  publications  dealing  with 
the  subject;  and  to  show  a  gradual  increase  of  unanimity, 
and  perhaps  of  vehemence  of  expression.  Does  any  human 
being  possess  such  a  knowledge  of  the  subjects  of  slavery 
and  factory  supervision  in  a  form  available  for  expression 
in  the  examination  room?  The  "growth  of  legislation" 
cannot  be  "  traced  "  except  by  citing  successive  statutes 
and  showing  an  increase  in  their  scope  and  stringency  ; 
and  again  I  ask  if  any  human  being,  let  alone  a  lad  or  a 
girl  of  from  16  to  18,  possesses  such  knowledge?  These 
are  but  two  subjects  out  of  a  multitude  that  are  available 
for  examiners  to  choose  from,  and  this  question  imphes 
a  demand  by  the  examiners  that  the  examinees  shall  have 
a  corresponding  knowledge  of  the  growth  of  feeling  and 
legislation  in  all  of  those  subjects.  Such  a  demand  is  out- 
rageous beyond  expression.  It  would  be  the  work  of  a 
lifetime  to  acquire  the  knowledge  necessary  to  make  sure 
of  answering  this  one  question. 

One  of  the  questions  in  geography  is  as  follows : 

Describe  as  fully  as  you  can  the  relief  of  the  eastern  margin 
of  Australia  south  of  the  tropic,  and  point  out  any  influeuce 
it  has  had  on  the  industrial  development  of  the  area. 

I  pass  the  fact  that  the  examiners  ask  for  the  infinence 
of  the  tropic,  though  presumably  they  mean  the  influence 
of  the  relief  of  the  mirgin  ;  I  pass  the  difficulty  of  pointing 
out  an  influence;  I  pass  the  difficulty  of  describing  the 
industrial  development  of  an  area ;  and  I  draw  attention 
^Tte  Scalpel,  ISM^om 


to  the  fact  that,  unless  the  candidates  were  warned,  which 
I  am  told  they  were  not,  that  they  would  be  examined  on 
the  rehef  of  certain  selected  margins,  they  must  be 
required  by  the  examiners  to  know  the  character,  whether 
fiat,  hilly,  or  mountainous,  of  the  sea  border  of  every 
country  in  the  worJcl  tb&,t  has  a  coast  line.  Such  know- 
ledge is  not  possessed  by  any  human  being.  Such  know- 
ledge would  take  many  years  to  acquire,  and  would  be 
wellnigh  useless  when  attained. 

The  questions  are  sufficiently  astonishing,  but  what  is 
truly  amazing  is  that  some  of  the  candidates  actually  pass 
these  examinations  !  When  I  expressed  my  astonishment 
at  this  result  to  the  teacher  who  showed  me  the  examina- 
tion paper,  I  was  told  that  it  would,  of  course,  he  impossiblo 
for  any  candidate  to  pass,  were  it  not  that  the  same  ques- 
tions rectu-  at  intervals  of  a  few  years,  and  tliat  prep.aration 
for  the  examination  is  made  by  cramming  the  answers  to 
the  questions  in  previous  examinations. 

A  Royal  Commission  is  now  investigating  the  constitu- 
tion of  the  London  University.  It  is  to  be  hoped  that  its 
investigations  will  include  inquiry  into  the  system  which 
allows  the  appointment  of  examiners  who  can  set  such 
questions  in  the  matriculation  examination  as  those  givec 
above. — I  am,  etc., 

July  8th.  M.D.London. 

NASAL  CAUTERIZATION  IN  ASTHMA. 

Sir, — With  reference  to  Mr.  Butlin's  remarks  in  para- 
graph 4  in  the  Jouexai  of  June  18th,  p.  1467,  and  the 
letter  from  Dr.  Alexander  Francis  (July  2nd,  p.  54),  I  am 
desirous  to  testify  to  the  following  facts :  For  many  years 
past  I  have  suffered  from  what  may  be  termed  "  hay 
asthma,"  the  attacks  coming  on  usually  towards  the  end 
of  May  and  lasting  right  through  the  summer  months,  so 
that  I  looked  forward  to  this  period  with  considerable 
apprehension,  being  quite  unable  to  enjoy  the  best  months 
of  the  year  in  our  variable  climate.  The  only  relief 
obtained  (which  was  temporary  only)  was  by  taking  large 
doses  of  potassium  iodide,  pushed  to  iodism. 

One  of  my  friends,  a  well-known  London  physician,  a 
little  over  three  years  a  go  suggested  my  seeing  Dr.  Francis 
and  trying  the  effect  of  nasal  cauterization.  I  did  so, 
although  no  one  could  be  more  sceptical  than  myself  as  to 
the  result. 

The  effect  even  of  the  first  application  was  astonishing, 
my  breathing,  which  was  carried  on  with  difficulty,  being 
immediately  relieved,  and  after  a  few  applications,  repeated 
at  intervals  of  about  a  week,  it  became  quite  normal.  Last 
year  I  anticipated  the  recurrence  by  having  the  "  cauteriza- 
tion "  applied  during  the  whole  of  the  May  weeks  with  a 
perfectly  satisfactory  result ;  and,  more  extraordinary  still, 
this  year  without  any  "  cauterization  "  whatever,  I  have 
been  perfectly  free  from  spasmodic  asthma  up  to  the 
present  date. 

As  to  how  the  treatment  acts,  I  leave  to  others  better 
qualified  to  judge,  but  that  suggestion  does  not  enter  into 
the  question  is  proved  by  my  utter  faithlessness  in  the 
remedy  before  submitting  myself  to  it,  and  my  best  thanks 
are  due  to  Dr.  Francis  for  the  measure  of  relief  so  happily 
and  unexpectedly  afforded. — I  am,  etc., 

London,  July  4th.  RiCHASD  FegAK. 

THE  PSYCHOLOGY  OF  THE  CONSUMPTIVE. 

SiK, — Having  had  some  experience  of  sanatoriums,  may 
I  endorse  very  heartily  the  letter  of  Dr.  Arthur  Brook  in 
your  issue  of  June  ISiih?  Your  leader  of  May  21st  gives  a 
somewliat  severe  indictment  of  the  character  of  the  con- 
sumptive, and  the  suggestion  of  Dr.  Brock,  that  the 
characteristics  are  due  less  to  the  disease  than  to  the 
modern  treatment  of  the  disease,  is  one  that  cannot  fail  to 
have  occurred  to  any  thoughtful  observer  of  sanatorium 
life.  In  the  old  days,  when  the  diagnosis  was  in  many 
cases  synonymous  with  the  death  warrant,  the  psychology 
of  the  patient  must  have  been  a  comparatively  simple 
affair.  In  these  days  of  early  diagnosis  and  prolonged 
treatment  the  majority  of  consumptives  are  told  that 
there  is  hope  of  a  cure ;  but  when  the  months  pass  by 
into  years,  and  still  the  cure  delays,  is  it  any  wonder  that 
the  hope  deferred  brings  its  inevitable  result,  with  the 
accompaniment  of  neurasthenia  and  self  absorption  ? 

That  sanatorium  life  is  valuable,  both  as  an  educative  and 
curative  factor,  in  the  first  months  of  the  disease,  few  vrili 
deny — but  that  a  mental  and  moral  deterioration  is  often 
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observed  as  the  result  o£  a  prolonged  course  of  such  treat- 
ment, few  also  will  deny.  The  responsibility  of  each 
superintendent  towards  the  patients  in  this  respect  is  a 
real  one,  and  may  be  expressed  by  a  significant  sentence 
in  Dr.  Harrington  Sainsbury's  work,  Drugs  and  the  Druri 
Habit  (p.  110) :  "  We  may  not  usher  out  of  lite  less  of 
humanity  than  came  under  our  care."  If  for  "life"  be 
substituted  "  the  sanatorium  "  its  application  to  the  present 
subject  is  obvious. 

The  curative  value  of  what  Dr.  Brock  describes  as 
•'  work  which  allows  of  self  expression."  can  be  observed  in 
any  working  colony  such  as  Frimley,  Ventnor,  or  Maitland 
Sanatorium.  From  Dr.  Carling's  report  of  the  latter  the 
following  extract  is  taken  : 

The  condition  of  muscular  fitness  which  has  always  been 
aimed  at  is  now  reached,  not  by  long  aimless  walks  repeated 
day  by  day,  rain  or  fine,  ad  nauseum,  but  by  an  organized 
system  of  graduated  work,  begun  as  soon  as  a  period  of  rest  and 
observation  has  furnished  the  necessary  data  as  to  the  patient's 
state. 

In  tliis  respect  the  poorer  classes  fare  better  than  the 
well-to  do.  In  the  working-class  sanatorium  the  work  is 
accepted  as  part  of  the  treatment,  and  therefore  has  the 
loyal  CO  operation  of  the  patients,  but  in  the  average 
"  private  patient "  sanatorium  this  result  has  not  yet  been 
attained,  owing,  perhaps,  to  the  extreme  repugnance  of 
human  nature,  when  paying  four  or  five  guineas  a  week,  to 
"  being  made  use  of."  The  patients  will  submit  to  walking 
exercise,  however  monotonous,  as  part  of  their  cure,  but 
if  gardening,  housework,  carpentering,  etc.,  be  substituted, 
the  suspicion  of  being  exploited  for  the  good  of  the 
establishment  is  at  once  aroused,  and  any  possible 
advantage  is  cancelled  by  the  mental  attitude  taken  up. 

As  a  remedy  would  it  not  be  possible  for  some  of  the 
more  expensive  sanatoriums  to  make  it  a  rule  of  admission 
that,  in  every  suitable  case,  the  patient  must  put  in  so 
many  hours  of  "productive  work"  a  day,  regulated  of 
course  "ondor  strict  supervision  exactly  as  walking  exercise 
is  at  present  ?  (Under  productive  work  can  be  classed 
such  extreme  instances  as  half  an  hour  each  day  in 
crocheting  woollen  garments  for  the  poor — an  effort  which 
in  the  case  of  one  patient  was  simultaneous  with  a 
marked  improvement  in  both  the  neurasthenic  and  the 
chest  condition — and  a  daily  task  of  felling  trees,  which 
is  at  present  the  treatment  of  an  idle  youth  of  my 
acquaintance.) 

If  some  such  plan  were  evolved,  it  would  soon  be  con- 
sidered no  more  derogatory  to  "  work  "  under  orders  than 
it  is  at  present  to  walk  or  lead  the  simple  life  under 
orders,  while  the  improvement  in  the  mental  condition 
would  probably  be  marked.  Because  some  of  onr  patients 
can  unfortunately  afford  to  bo  idle,  are  wo  justified  in 
withholding  from  them  the  healing  factor  of  work, 
which  has  produced  such  wonderful  results  in  the  now 
firmly  established  working  colonies"? — I  am,  etc., 

COXSTANCB    COLLKY,  M.D. 
Kingwood  Sanatormtn,  Peppard  Common,  Oson., 
July  4th. 


Sin, — The  Journ.vl  of  July  2Dd  contains  correspondence 
not  only  on  the  psychology  of  the  consumptive,  but  also 
on  sanatorium  treatment,  on  the  sources  of  vital  energy, 
and  on  faith  healing.  These  subjects  are  all  closely 
allied,  and  I  desire  to  say  a  word  or  two  on  their  mutual 
relationship,  especially  as  they  affect  our  views  on  the 
treatment  of  tuberculosis. 

Dr.  Ivluthn  well  says  that  the  importance  of  the  bacillus 
in  this  disease  has  been  greatly  over-estimated.  In  future 
the  soil  will  have  at  least  as  much  attention  bestowed 
upon  it  as  the  seed.  Efforts  will  now  be  more  definitely 
directed  towards  heightening  the  vital,  the  defensive, 
powers  of  the  individual — towards  unlocking,  that  is, 
his  stores  of  potential  energy,  and  enabling  him 
himself  to  resist  the  inroads  of  disease.  In  his  letter 
discussing  your  criticism  of  Dr.  Rabagliati's  book,  Dr. 
Torrance  Thomson  mentioned  that  "food  shares  with 
other  things — ideas,  for  instance — this  power  of  unlock- 
ing energy."  My  contention  is  that,  treatment  by  food 
and  other  physical  means  having  failed  to  prove  an 
infallible  resource,  it  is  time  we  were  directing  our  atten- 
tion more  towards  the  possibilities  of  the  idea  as  a  thera- 
peutic agent  in  tuberculosis.    Now,  while  any  cheerful 


idea  is  known  to  have  a  vivifying  and  helpful  influence  in 
disease,  it  is  indisputable  that  the  most  potent  idea  of  all 
is  that  generally  known  by  the  term  "  faith."  Faith  is  not, 
as  many  suppose,  the  perquisite  only  of  those  who  happen 
to  be  adherents  of  the  orthodox  religion ;  it  is  a  universal 
experience,  the  outcome — the  reward,  one  might  say — of 
leading  the  natural  or  physiological  life ;  to  gain  this 
experience  it  is  necessary,  in  Stoic  phraseology,  to  live  in 
conformity  with  Nature.  Now,  the  object  of  life  is  doing, 
not  thinking ;  only  in  keeping  this  object  always  before  us 
can  we  be  said  to  live  according  to  Nature.  And  the 
reward  of  such  living  is  faith.  "  AJlez  en  avant,"  says 
a  French  thinker,  "  et  la  foi  vous  viendra !  " 

This  therapeutic  agent,  faith,  then,  will  be  conjured  up 
by  action  rather  than  by  meditation.  The  first  step, 
moreover,  towards  reaching  this  faith  is  to  secure  faith  in 
one's  self,  and  how  can  a  man  get  faith  in  himself  unless 
an  opportunity  be  given  him  of  realizing  himself  through 
work  ?  Hence  the  danger  of  too  much  "  rest  cure  "  in  the 
treatment  of  consumption,  and  hence  the  necessity  of  as 
far  as  possible  giving  the  patient  congenial  employment. 
This  is,  roughly,  the  rationale  of  that  method  of  treatment 
which,  in  my  last  letter,  I  was  bold  enough  to  christen 
"  ergotherapy." 

It  is  true  that  sanatorium  treatment  is  still  largely 
tentative  and  ineffectual,  but  in  future  the  sanatorium  will 
become  more  definitely  a  place  of  re-education.  The 
patient,  whose  disease  is  largely  the  result  of  a  loss  of 
equilibrium  between  the  two  sides  of  his  nature  (physical 
and  mental),  will  come  to  the  sanatorium  in  order  to  have 
this  balance  restored.  Treatment  in  future  will  be  more 
definitely  directed  towards  making  the  patient  once  more 
a  useful  member  of  the  community.  The  system  of  train- 
ing to  which  he  will  be  subjected,  while  no  less 
physical  than  before,  will  become  also  increasingly 
'■  moral." — I  am,  etc., 


Ediabargh,  July  3rd. 


Arthur  J.  Brock. 


THE  TREATMENT  OF  HAY  FEVER. 
Sir, — -The  memorandum  by  Sir  James  Sawyer  on  the 
treatment  of  hay  fever,  in  the  Jodrn.u,  of  July  2nd, 
reminds  me  of  a  passage  in  the  classical  work  of  the  late 
Morell  Mackenzie  on  that  subject.  Alluding  to  the 
periodic  recurrence  of  the  symptoms,  he  says: 

This  limitation  la  so  evident,  that  even  the  literature  of  the 
disease  participates  In  it,  and  bursts  into  bloom  yearly  with  the 
flowers  and  grasses,  fading  away  again  with  them,  and  dying 
with  "  the  last  rose  of  summer." 

The  present  contribution,  with  its  interesting  references 
to  such  early  pioneers  as  EUiotson  and  Blackley,  might 
have  been  left  to  flourish  in  its  season  like  so  many  other 
items  in  the  vast  literature  of  the  disease  but  for  the  sug- 
gested treatment.  It  is  with  extreme  diffidence  I  find 
myself  obhged  to  dissent  from  anything  recommended 
by  an  authority  so  well  known  and  of  such  great 
experience  in  the  field  of  general  medicine  as  Sir  James 
Sawyer.  I  feel,  however,  that  those  who  have  given  special 
attention  to  the  subject  of  hay  fever  will  agree  with  me 
that  it  is  in  the  interests  of  the  sufferers  to  point  out  that 
the  suggested  local  treatment  by  allspice  and  eucalyptus 
is  likely  to  prove  anything  but  beneficial  in  the  vast 
majority  of  at  all  established  cases.  It  would  be  out  of 
place  here  to  attempt  to  discuss  the  nature  of  the  disease, 
but  the  investigations  of  a  long  series  of  patient  workers 
since  the  days  of  those  referred  to  by  Sir  James  Sawyer 
have  conclusively  shown  that  there  is  a  special  idiosyncrasy, 
if  not  a  neurosis,  which  renders  some  persons  more 
susceptible  to  the  local  stimulation  of  the  recipient 
surface:   conjunctiva  or,  most  commonly,   nasal  mucous 

membrane.  ,    .   j,     ,i_       •    -i. 

This  being  the  case,  it  is  obvious  that  further  irrita- 
tion of  already  inflamed  nerve  endings— for  example, 
by  spices  and  strong  volatile  oils— is  only  too  likely  to 
increase  the  reflex  phenomena.  That  this  effect  is  not 
merely  a  probability  is  a  common  experience  of  those  who 
have  much  to  do  with  those  sufferers  who  have  previously 
tried  remedies  of  this  class.  The  exhibition  of  an  errhine 
in  sush  cases  can  only  be  an  error,  while  any  detergent 
effect  can  be  more  easily  and  safely  obtained  by  bland, 
unirritating  lotions  and  sprays.  As  a  palliative  during  the 
attacks  I  have  found  great  benefit  from  the  use  of  mildly 
alkaline     nasal    sprays     and    coUyria    combined    with 
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sedatives,  for  example,  menthol  and,  in  some  cases, 
morphine.  Cocaine  I  have  given  up  for  several  year?, 
as  I  find  weak  solutions  of  adrenal  preparations  more 
permanently  beneficial  besides  being  tree  from  ob- 
jections as  to  "  habit."  Where  the  conjunctivae  are 
much  affected  carefully  fitted  goggles  should  be  worn 
daring  the  period  of  exposure.  In  the  long  intervals  usual 
between  the  attacks  patients  are  apt  to  forget  their 
troubles  and  to  take  no  steps  to  guard  against  their  recur- 
rence. This  is  the  time,  however,  in  which  every  effort 
should  be  made  to  free  the  nose  of  all  observed  possible 
starting-points  of  reflex  irritation,  and,  by  improving  the 
general  condition,  to  diminish  the  idiosyncrasy  or  neurosis. 
— 1  am,  etc., 

London,  \V.,  July  4th.  JamBS  DoNEL.^N. 


ON  THE  PRESENCE  OF  SUGAR  IN   HEf^LTHY 

URINE  AS  A  SOURCE  OF  THE  OSAZONE 

REACTION. 

Sir, — Dr.  Pavy  has  always  been  a  strong  supporter  of 
the  view  that  healthy  urines  contain  sugar,  and,  although 
it  is  now  generally  conceded  that  this  view  is  correct, 
most  observers  hold  that  the  quantity  is  exceedingly  small, 
very  much  smaller  than  is  stated  by  Drs.  Pavy  and 
By  water  in  their  paper.  The  most  recent  observations  on 
this  point,  carried  out  by  Schondroff',  place  the  average 
amount  at  1  in  10,000,  a  quantity  which  requires  special 
methods  for  its  demonstration.  With  healthy  people  on  a 
richly  carbohydrate  diet,^  and  others  where  there  is 
imperfect  carbohydrate  metabolism,  a  larger  amount  may 
be  met  with,  the  quantity  depending  partly  upon  the 
nature  of  the  carbohydrate.  Food  materials  containing 
pentoses  and  pentosans  most  readily  give  rise  to  such  an 
alimentary  "  glycosuria,"  hence  the  urines  of  herbivorous 
animals  (for  example,  horses  and  rabbits)  often  give  a 
phenylhydrazin  reaction,  especially  after  hydrolysis.  In 
order  to  avoid  the  errors  likely  to  arise  from  these  causes, 
I  have  repeatedly  pointed  out  that  it  is  necessary  to 
perform  a  control  experiment,  as  described  in  the  British 
Medical  Journal,  Jlay  19th,  1906,  before  commencing  the 
'■  pancreatic  "  reaction.  This  is  a  point  which  most  critics 
of  the  method  appear  to  have  overlooked. 

I  was  not  able  to  find  isomaltose,  as  described  by  Pavy 
and  Siau,  in  a  number  of  normal  urines  that  I  examined 
some  years  ago,  and  I  came  to  the  conclusion,  arrived  at 
by  Fliickiger,  that  the  increase  in  reducing  power  in  most 
urines  produced  by  boiling  with  an  acid  is  due  to  glycuronic 
acid.  This  has  since  been  confirmed  by  Neuberg  and 
P.  Mayer,*  and  others.  The  osazone  crystals  obtained, 
both  before  and  after  hydrolysis,  with  some  normal  urines 
appear  to  be  a  phenylhydrazin  compound  of  glycuronic 
acid,  and  it  was  to  remove  this  and  the  excess  met  with  in 
some  pathological  urines  that  the  tribasic  lead  acetate 
stage  was  introduced  into  the  "pancreatic"  reaction.  That 
the  crystals  obtained  in  the  reaction  are  not  glucosazone, 
as  suggested  by  Drs.  Pavy  and  Bywater,  is  shown  by  their 
melting  point  and  nitrogen  content,  as  well  as  by  the 
chemical  reactions  of  the  substance  from  which  they  are 
derived.^     They  more  closely  correspond  to  a  pentosazone. 

Every  one  who  has  had  experience  of  practical  work  in 
the  laboratory  is  well  acquainted  with  the  fact  that  the 
circumstances  under  which  a  reaction  is  carried  out  are 
often  an  important  determining  factor  in  the  result,  and  it 
is  to  variations,  intentional  or  accidental,  in  the  details  of 
the  "  pancreatic  ■'  reaction  that  the  conflicting  statements 
made  by  some  as  to  their  results  are  no  doubt  due,  for 
others  have  published  results  that  agree  with  my  own. 
That  normal,  and  even  pathological,  urines  which  give 
a  negative  control  do  not  yield  a  positive  "pancreatic" 
reaction  in  even  the  majority  of  cases,  if  the  test  is 
properly  applied,  is  shown  by  my  experience  during  the 
past  five  years,^  for  out  of  1,475  urines  949  gave  no  osazone 
crystals,  a  proportion  which  is  most  unlikely  if  a  positive 
reaction  were  due  to  a  normally  occurring  sugar  in  the 
urine. 

Very  few,  if  any,  laboratory  methods  give  results  which 
can  be  absolutely  relied  upon  as  diagnostic  of  a  particular 

'  PAiigcr's  Archiv,  1908,  cxxi,  p.  572. 

2  Ibid. 

'  Zeit.  f.  vhus.  CJicm..  1885,  ix,  p.  323. 

*  Ibid.,  1900.  xxix,  p.  256. 
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pathological  state,  and  to  this  the  "  pancreatic  "  reaction  i.s 
probably  not  an  exception.  No  one  would  think  of 
diagnosing  diabetes  simply  because  the  urine  of  a  patient 
reduced  Fehling's  solution,  yet  many  appear  to  suppose 
that  I  contend  that  a  single  positive  "  pancreatic  "  reaction 
is  indubitable  evidence  of  pancreatitis.  I  think  it  is  pre- 
sumptive evidence  of  interference  with  the  functions  of  the 
pancreas,  but  it  must  be  confirmed  by  the  clinical  symptoms 
and  an  analysis  of  the  faeces. 

In  spite  of  the  experimental  work  of  Klippel,  Carnot, 
Opie,  and  Flexner,  and  the  clinical  ob.iervations  of  Fitz, 
Kurte,  Mayo  Robson,  Kehr,  Terrier,  Desjardins,  and  many 
others  in  the  last  ten  years,  there  is  still  a  disposition  on 
the  part  of  many  members  of  the  profession  to  look  upon 
chronic  pancreatitis  as  a  figment  of  the  imagination ;  but 
the  labours  of  these  observers  have  shown  that  it  is  a  very 
real  disease,  and  is  often  associated  with  a  variety  of  sym- 
ptoms which  have  hitherto  been  set  down  as  '•  gastric  "  or 
"  intestinal. "^ — I  am,  etc  , 
London,  W  ,  July  llth.  P-  J-   CamiiidGE. 


THE  MEDICAL  SICKNESS  SOCIETY. 
Sir, — In  answer  to  Dr.  Dickinson's  appeal,  I  have  to 
state  that  any  proposals  sent  in  between  the  meetings  of 
the  committee  have  been  submitted  to  me,  but  that  at  the 
meetings  of  the  committee  any  member  could  give  notice 
for  a  proposal  to  be  discussed  at  a  subsequent  meeting, 
provided  his  motion  were  seconded. — I  am,  etc., 

F.  DE  Havilland  Hall, 

Chairman  oi  the  Medical  Sickness  Society. 
London,  W.,  July  7th.    

SEASIDE  EXCURSIONS  FOR  POOR  CHILDREN. 

Sir, — May  I  venture  to  call  your  attention  to  the  want 
of  common  sense  on  the  part  of  persons  who  get  up  excur- 
sions to  the  seaside  for  poor  East-end  children  .>  Yon  can  at 
Heme  Bay,  for  instance,  witness  the  arrival  of  hundreds 
of  poor,  delicate  children.  They  make  a  rush  for  the 
beach  to  invest  their  scanty  coppers  on  purchasing  Heme 
Bay  rock,  penny  ices,  and  a  delicious  (?)  sweet  compound 
contained  in  large  bottles.  After  that  sustaining  repast 
they  take  off  their  shoes  and  stockings  to  wade  in  the  sea. 
You  can  see  them  in  the  water  for  hours  at  a  time. 
1  watched  some  intelligent  women  holding  a  screaming 
baby's  legs  in  the  cold  water  for  a  quarter  of  an  hour — the 
legs  were  not  even  dried  afterwards.  Protest  would  have 
been  useless,  for  hundreds  of  others  receive  the  same 
treatment.  Showers  of  rain  deluge  the  poor  brats  but  no 
place  of  shelter  awaits  them.  They  then  march  back  to 
the  train  which  awaits  them  for  return  to  London, 
having  derived  great  benefit  from  their  trip  to  the 
seaside  (■?).  The  remedy  is  easy  to  suggest.  We  need 
call  in  no  architects ;  it  is  useless  to  spend  thousands 
to  erect  monuments  with  splendid  chambers  for 
matrons  and  expensive  decorations.  A  few  corrugated 
iron  huts,  plenty  of  fresh  hay  to  sleep  on,  a  large  barn  to 
play  in  during  showers ;  plenty  cf  milk,  eggs  and  bread, 
and  if  possible  the  supervision  of  a  committee  composed  of 
ladies  and  gentlemen  who  are  blessed  with  common  sense, 
and  have  no  axes  to  grind. — I  am,  etc., 

July  9th.  Paterfamilias. 

ON  THE  INFLUENCE  OF   THE  SANATORIUM 
TREATMENT  OF  TUBERCULOSIS. 

Sir, — To  speak  or  write  about  the  "conquest  of  con- 
sumption "  is  surely  hardly  correct.  How  many  general 
practitioners  would  agree  that  the  conquest  of  consump- 
tion was  to  be  found  in  sanatorium  treatment'.'  Dr, 
Latham  may  consider  that  consumption  is  conquered  in 
a  patient  after  leaving  a  sanatorium  who  for  five  years  has 
remained  at  full  working  capacity.  What  would  he  say  of 
cases  with  well-marked  and  advancing  pulmonary  tubercu- 
losis remaining  at  work  for  years,  and  only  giving  np  work 
a  few  weeks  before  their  death  and  undergoing  no  sana- 
torium treatment '?  Cases  of  this  kind  are  by  no  means 
rare,  and  I  am  sure  many  medical  men  would  agree  with 
me  in  this  statement. 

That  sanatorium  treatment  has  done  good,  and  great 
good,  no  one  would  deny,  but  I  submit  the  chief  value  of 
it  is  that  it  teaches  patients  how  comfortably  they  can  live 
in  what  they  term  "  draughts."  As  to  the  other  methods 
of  treatment  used  in  these  institutions.  Professor  Pearson 
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is,  in  my  bumble  opinion,  correct  v?ben  be  says : 
"  Conclusions  to  be  drawn  from  tbe  experiments  are  not 
yet  ascertainable."  In  otber  vords,  sanatorium  treatment 
bas  so  far  only  belped  to  prove  tbe  correctness  of  the  old 
ielea — that  is,  tbat  no  glass  (in  windows)  would  mean 
mucb  less  tuberculosis. — I  arr,  etc., 
Lisbura,  CO.  Antrim,  July  4tli.  J-  L.  EenTOCL. 


THE  COLLEGE  OF  SURGEONS'  DISSECTIONS 
AND   SUKGERY. 

Sir, — I  have  taken  deep  pleasure  in,  and  gained  much 
by,  the  study,  of  the  Edinburgh  Stereoscopic  Atlas  of 
Anatomy,  issued  by  Dr.  David  "Waterston.  It  would  be 
increasing  many  fold  tbe  usefulness  of  the  magnificent 
specimens  of  dissections  in  tbe  London  College  of  Surgeons 
Museum  if  they  might  also  be  stereoscopically  photographed. 
Those  of  tbe  orbit,  cranium,  and  face  would  be  particularly 
valuable  in  view  of  tbe  progress  of  modern  surgery.  Can 
the  College  be  moved  to  this  step  ?  An  eminent  gentleman 
says,  "For  once  we  English  would  then  have  an  advantage 
over  our  German  friends."  I  ghonld  consider  it  a  privilege 
to  subscribe. — I  am,  etc., 

Liverpool,  .Jane  27th,  WalTKR  T.   CleGG. 


A    DEFINITION    OF    1NFLAMM.\TI0N. 

Sib, — In  spite  of  the  many  attempts  which  from  the 
time  of  Celsus  have  been  made  to  establish  an  exact 
definition  of  inflammation,  yet  the  oldest  with  which  we 
are  all  familiar,  and  which  distinguishes  it  as  characterized 
by  redness,  heat,  Bweiling,  and  pain,  atill  holds  its  sway. 
Daily,  however,  we  observe  reactionary  phenomena  which 
are  essentially  inflimmatory  in  character,  and  in  which 
one  or  more  of  the  aforesaid  classic  signs  are  wanting, 
consequently  a  more  accurate  definition  would  be  welcome. 
The  late  Sir  J.  Burdon  Sanderson  gave  us  a  definition 
which  bas  met  with  much  support.  It  is  tbe  following : 
"  The  process  of  inflammation  is  the  succession  of  changes 
which  occurs  in  a  living  tissue  when  it  is  injured,  provided 
that  the  injury  is  not  of  such  a  degree  as  at  once  to  destroy 
its  structure  and  vitality."  This  definition  undoubtedly 
includes  too  much,  and  is  not  explicit  enough.  To  meet 
these  objections,  and  to  inclade  that  variety  of  inflam- 
matory reaction  noted  in  association  with  the  evolution  of 
an  ectopic  pregnancy,  I  would  suggest  the  following 
definition  : 

Inflammation  is  reaction  of  a  structure  or  tissue  to  alien 
irritation,  whether  physiological  or  not,  or  to  injury  which 
does  not  annihilate  responsive  power. — I  am,  etc., 

Loudou.  \V C.  June  oOlu.  JajMES   OLnBE, 


UNIVERSITY  OF  OXFOED. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

First  B.M..  B.Ch.  (Orojinic  C'w'misfry).— W.  H.  Bleadon.Biasenose  ; 

B.  A.  Bull,  Jesus ;  J.  J.  Conybeare,  New  College  ;  J.  M.  Guilloyle, 
Brasenose:  C.  \V,  Littlcjobn,  New  College  ;  T.  E.  Micklem,  New 
CoUege  ;  H.  U.  Oddy,  Christ  Church  ;  K.  R.  PUcher,  University ; 
H.  A.  B.  Whitelocke,  Christ  Church :  C  D.  "Wood.  Queens. 

First   B.M..  B.Ch.   {Anatomu  and  Physiology).— T.  B.  Batchelor, 
University  ;  F.  W.  Brown.  Wadham  ;  E.  W.  Carrington,  Keble; 

C.  Dean,  Trinity;  H.  T.  Evens,  Jesus;  E.  A.  Fawcus.  Oriel; 
W.  J.  Hart,  Queen's ;  R.  St.  A.  Heathcote,  JCew  College ; 
S.  Hibbert.  University ;  E.  W.  N.  Hobhouse,  Xew  College; 
W.  E.  Eeynell.  Balliol ;  E.  Scott.  St.  Johns ;  A.  fl.  Southam. 
Christ  Church  ;  A.  B.  Thompson,  New  College;  W.  W.  Waller. 
New  College ;  C.  W.  Wheeler-Bennett,  Christ  Church  ;  Syer  B. 
White.  Keblc. 

Second   B.M  ,  B.Ch.  (Medicine,  Suroery,  and  ilidicifery).—yi.  B. 

Baines,  Exeter;  C  N.  Binney,  Corpus;  B.  F.  Bridges,  Univer- 
sity ;  G.  N.  Hunt,  Christ  Church ;  Q.  E.  Neligan,  Exeter ;  A.  F. 

Sladden,  Jesus ;    B.  A.   W.    Stone,  Brasenose ;    A.    E.    Taylor, 

Trinitj-. 
Becoxd  B.M.,  BCh.  tPtitholoay).-C.  F.  Beevor.    Magdalen;  A.  E. 

Chavasse.  Hertford ;  .\.  W.  Donaldson,  Hertford;  H.  J.  B.  Fry, 

Magdalen ;    T.  B.  Heaton,  Christ  Church  ;   N.  S.  Lucas.  New 

CoUege ;    E.  O'Connor,  Lincoln ;  W.  J    Oliver,    Oriel ;    H.  'W. 

Scott- Wilson,  Queen's;    C.    J.    G.    Tasior.    University;    G.  H. 

Varley.  St    John's;  W.  E.  Waller,  University;  E,  C.  Wingfield, 

Trinity  ;  J.  A.  "Wood,  University. 
Second    B.M..    B.Ch.   (Forensic    Medicine   and   Hygiene).— F.    A. 

.\ldridge.  Magdalen ;  C.  F.  Beevor.  Magdalen ;  A.  W.Donaldson. 

Hertford;    C.  Newcomb,  St.    John's:    E.  P.  Poulton,  Balliol ; 

A.  S.  Eoe,  Balliol;   B.  A.  W.  Stone,  Brasenose;   A.  E.  Taylor, 

Trinity. 
Second  B.M..  B.Ch.  (Maierin  Mtiiica).—k.  V/.  Cooke,  Worcester. 
D.P.H.  (Part  II  — G.  Finch.  Bachel  E.  W.  Mackenzie,  J.  E.  Spenser, 

F.  Griffith.  J.  F.  Windsor.    Fart  II.—CV.  Asreppa,  J.  B.Mama. 

■W.  F.  J.  'Whitley,  F.  Griffith,  J.  F.  Windsor. 


Prize!:. 
The  WeUh  Prize  for  1910  for  proficiency  in  anatomical  draw- 
ing has  been  awarded  to  Charles  Milwyn  Burrell,  Scholar 
of  University  College;  the  Theodore  Williaiiif  Scholarship  in 
anatomy  to  Arthur  Hughes  Soutbam,  B.A..  Christ  Church; 
and  the  corresponding  scholarship  in  physiology  to  Reginald 
St.  Alban  Heathcote,  Scholar  of  New  College. 


UNIVERSITY  OF  BIRMINGHAM. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 

FiKST    MB,    Ch.B.    (PTiysifs,    Chemistru,     and    Biology).—^.    G. 

Abrahams.  J.  E.  Foley,  H.  G.  Langdale-Smith.  Malati  Madgav- 

kar,  O.  Parkes.  L.  D.  Boberts,  C.  G.  Teall,  K.  H.  Gill,  K.  B. 

Pmson,  C.  A.  Baison,  C.  M.  Stnbbs. 
Secon"D  M.B..  Ch.B.  (Anatomy  and  PJij/sio(ofli/).— Elizabeth  L.  Ashby, 

J.  L.  A.  Grout,  J.  H.  Bitchie. 
TnntD  M.B..  Ch.B.  (Pathology  and  Bacteriology  and  Materia  Medica 

and  P.'iarmacT/l.—  tG.    E.   Elkington.    tE.    F.    Buckler.   ;H.  C. 

Nickson,    ;P.    T.    Priestley,  CH.    Sheasby,    ;a.    A.    Wilkinson, 

:C.  C.  C.  Court. 
ForRTH  M.B.,  Ch.B.  (Forensic  Medicine  and  Toxicology  and  Hygiene 

and  Public  Health).— 'iO.  M.  Holden.  :j.  H.  Bampton.  ;b.  B. 

Coleman,  ;C.  C.  C.  Court,  IE.  Davles.  :C.  C.  Jones, ; R.D.Nelson, 

;P.  A.  Newton.  :C.  E.  Salt,  :a.  C.  Tibbits. 
FiNiL  M.B..  Ch.B  —J.  L.  Ritchie,  C.  Walker.  H.  A.  Whitcombe. 
D  P.H.— Part  11. :  H.  S.  Gettings.  P.  J.  Masou, 

'  Queen's  Scholarship.  t  Class  I.  '  Class  11. 


GUY'S  HOSPITAL. 
The  annual  garden  party  and  distribution  of  prizes  at  Guy's 
Hospital  took  place  on  July  7th,  Viscount  Gosohen,  the  new 
treasurer  of  the  hospital  and  president  of  the  medical  school, 
presiding.  Before  calling  on  the  Dean  to  read  his  annual  report 
he  expressed  the  general  regret  at  the  retirement  of  his  pre- 
decessor. Mr.  Bonsor.  The  report  read  by  the  Dean,  Dr.  Eason, 
drew  attention  to  the  wide  field  from  which  Guy's  Hospital 
attracts  students.  Of  509  students  now  attached  to  the  school 
239  come  from  within  a  radius  of  thirty  miles  from  the  uni- 
versity, 202  come  from  parts  of  the  United  Kingdom  outside 
the  university  radius,  47  come  from  British  Dominions,  ex- 
cluding tbe  United  Kingdom  and  India,  and  14  from  foreign 
countries.  In  the  dental  school  the  entries  show  a  considerable 
increase  over  those  of  last  year,  while  the  medical  school  has  to 
congratulate  Mr.  H.  I.  Janmahomed  on  obtaining  the  university 
gold  medal  in  the  examination  for  the  M.D.London.  It  was 
also  mentioned  that,  in  accordance  with  the  advice  of  a  com- 
mittee appointed  to  consider  the  whole  subject  of  specialism 
and  its  relation  to  medicine  and  surgery,  the  governors  have 
decided  to  create  new  special  departments  for  diseases  of  the 
genitourinary  system,  nervous  diseases,  and  diseasesof  children. 
They  also  determined  that  the  departments  for  diseases  of  the 
threat  and  ear  should  be  placed  in  the  charge  of  pure  specialists, 
and  not.  as  formerly,  of  assistant-surgeons  on  the  general  staff. 
To  the  department  of  diseases  of  the  nervous  system  has  been 
appointed  Dr.  Hertz ;  to  the  aural  department,  Mr.  W.  M. 
Morrison;  and  the  genitourinary  department,  Mr.  A.  R. 
Thompson.  The  new  out-patient  department,  which  was 
opened  last  year,  has  proved  of  great  benefit,  and  it  is  hoped 
that  the  new  chemical  and  physiological  laboratories  now  l)eing 
built  will  be  ready  for  use  during  the  course  of  the  coming 
academic  year.  The  prizes  were  handed  to  the  successful 
competitors  by  Professor  Howard  Marsh,  of  Cambridge,  the 
special  feature  of  the  distribution  being  the  award  of  the 
Astlev-Cooper  prize  to  Professor  E.  H.  Starling,  F.R.S.  This 
prize"  of  the  value  of  £300,  is  awarded  triennially  for  an  essay 
on  a  given  subject ;  on  this  occasion  it  was  the  physiology  of 
digestion.  By  the  terms  of  Sir  Astley-Cooper's  will  the  essay 
must  represent  original  experiments  and  observations,  and  be 
illustrated  so  far  as  the  subject  permits  by  preparations  and 
drawings.  Competition  for  it  is  not  confined  to  Gnj'smen, 
who,  indeed,  should  they  be  officers  either  of  Guy's  or 
St.  Thomas's  Hospitals,  or  "related  to  such  officers  by  blood  or 
affinity,  are  ineligible.  On  such  grounds  an  essay  sent  in  some 
years  ago  for  the  same  prize  by  Professor  Starling,  thongh 
Seemed  the  best  of  those  received",  was  not  awarded  the  prize, 
because  at  that  time  he  was  connected  with  the  school  as  a 
lectarer.  The  proceedings  terminated  with  a  vote  of  thanks  to 
Professor  Marsh,  the  company  present  then  joining  those 
assembled  for  the  garden  part"y  in  the  quadrangle  and  other 
groimds  of  the  hospital  and  school. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
We  are  informed  that  a  question  having  recently  been  raised  as 
to  the  eligibilitr  of  persons  holding  the  Assistants'  or  Dispensers' 
Certificate  of  the  Society  of  Apothecaries  to  hold  the  office  of 
Dispenser  under  the  Me"tropolitan  .Asylnms  Board  under  the 
existing  regulations,  the  matter  was  referred  to  the  Local 
Government  Board.  The  Board,  after  consideration,  have 
informed  the  Societv  that,  while  it  is  of  opinion  that,  on  a  strict 
interpretation  oi  the  existing  regulation,  a  person  holamg  the 
Society's  certificate  would  not  be  qaalified,  yet,  as  the  q-aalifi- 
cation'has  been  elsewhere  recognized  by  the  Local  Government 
Board,  it  thinks  it  desirable  that  the  reguleti  >ns  on  the  subject 
should  be  uniform,  and  accordingly  propose  ;  to  issue  an  order 
amending  the  existing  order  so  as  to  provide  for  the  inclusion 
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of  the  holders  of  the  Assistant's  qualification  among  the  classes 
of  per3on8  eligible  for  the  office  of  Dispensership  under  the 
Metropolitan  Asylums  Board. 

Examinations. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

BiOLOGT.— A.  U.  I/.  Bennet,  C.  Gilroy-Jones. 

CHEjnsiRY— C.  Gilroy-Jones. 

Materia  Medica  and  Pblvbmact— P.  McGinnis,  J.  G.  Eeidy. 

Anatomy- P.  R.  Cross,  G.  E.  Cuttle,  E. Fowls,  T.  H.  W.  Idris,  J.  A. 

Prendergast,  H.  G.  Steel. 
Phxsioloct.— H.  H.  Fairfax,  T.  H.  W.  Idris,  J.  E.  Kitchen,  J.  A. 

Prendergast,  H.  G.  Bteel. 


i^fe  ^nbicts. 


KOTAL  AEJIY  MEDICAL  CORPS  (TERRITORIALS). 
Lowland  Mounted  Brigade  Field  Ambulance. 
This  unit,  under  the  command  of  Lieutenant-Colonel  R.  T. 
Halliday,  was  encamped  during  the  last  fortnight  of  June  at 
Biggar,  Lanarkshire,  as  part  of  the  Lowland  Mounted  Brigade, 
during  brigade  training.  The  brigade  consisted  of  fouryeomanry 
regiments  with  the  transport  and  supply  column  and  field 
ambulance,  and  some  very  interesting  fleld  training  resulted. 
During  the  first  week  the  field  ambulance  practised  corps 
exercises,  and  received  instruction  in  sanitation,  fleld  cooking, 
water  duties,  and  transport  of  wounded.  During  the  second 
week  the  brigade  was  engaged  in  oiancenvrcs  o%'er  a  large  tract 
of  territory,  including  night  operations.  The  field  ambulance 
took  part  each  day  in  these  manceuvrea,  sending  light  wagons 
to  the  front  and  "leaving  the  heavy  wagons  stationed  well  in 
rear  of  the  fighting  line.  The  officers  present  with  Lieutenant- 
Colonel  Halliday  were  Major  Wright  Thomson,  Major  Arch. 
Xoung  (of  the  1st  Lowland  Field  Ambulance),  Captain  J.  Bruce, 
Captain  R.  Yuill  Anderson,  and  Captain  R.  B.  Carslaw.  The 
unit  waa  inspected  on  June  20th  and  21st  by  General  Bablngton, 
Brigade  Commander  ;  during  the  operations  by  Colonel  Hunter 
Weston,  Chief  of  Staff,  Scottish  Command;  on  June  23rd  by 
Colonel  Sir  James  Clark,  Bart.,  C.B.,  Inspector  of  Medical 
Services;  on  28th  by  Colonel  Sir  G.  T.  Beatson,  K.C  B., 
Administrative  Medical  Officer,  Lowland  Division  ;  and  on  29th 
by  General  Allenby,  the  Inspector-General  of  Cavalry.  This  is 
tie  first  time  that  a  field  ambulance  has  been  employed  on 
such  prolonged  and  extensive  manojuvres  in  Scotland,  and  the 
unit  was  highly  complimented  on  its  mobility  and  on  the  ex- 
cellence of  its  work.  The  light  wagon  proved  a  most  service- 
able vehicle  as  it  was  able  to  keep  well  to  the  front  and  cover 
ground  almost  impossible  for  the  heavier  and  more  slowly 
mo^•ing  vehicles.  The  unit  was  at  camp  practically  at  full 
strength. 


COURTESY  CALLS  ON  MEDICAL  OFFICERS. 
Disgusted  writes :  Some  time  ago,  being  appointed  to  a  ship 
at  one  of  the  larger  naval  ports  at  home.  I  called,  with  my 
wife,  upon  the  naval  commander-in-chief  and  wrote  our 
names  in  the  visitors'  book.  A  few  days  later  we  paid  a 
similar  courtesy  to  the  military  governor.  The  latter  re- 
turned the  call  within  a  week,  the  A  D.C.  leaving  cards. 
The  naval  commander-in-chief  ignored  our  call  entirely. 
I  retrain  from  any  comment,  hut  would  merely  observe  that 
in  my  opinion  slights  of  this  nature  will  continue  mntil  re  a- 
tive  rank  is  made,  as  in  the  army,  actual  rank.  It  is.  I  think, 
contrary  to  the  spirit  of  the  medical  man  to  be  saddled  with 
an  executive  title,  hut  until  these  titles  are  given  to  the  civil 
branches  1  do  not  think  that  we  can  hope  to  be  treated  with 
even  common  politeness. 


S^thka-%t^aL 


ALLEGED    MANSLAUGHTER. 
On  June  26th,  at  the  Tynemouth  Police  Court,  Ernest  Arthrir 
Robinson,  a  drug  store   dealer,  was   charged  "  that   he    did 
feloniouslv   kill  and    slay  one    Patrick  Henry  on  May  20th, 
1910." 

The  town  olerk  (Mt.  E.  B.  Sharpley)  prosecuted ;  Mr.  Edward 
Clark,  of  Newcastle,  defended. 

It  appeared  that  the  deceased,  a  licensed  victualler,  was 
suSering  from  pains  in  the  legs  and  tody  on  May  22nd.  His 
wife  sent  to  Mr.  Robinson's  shop  for  an  embrocation,  and  he 
sent  a  medicine  to  be  taken  every  two  hours.  A  few  days  later 
the  defendant  called  to  know  how  he  felt.  On  Friday,  27th,  the 
patient  got  worse,  and  on  the  28th  his  wife  called  in  Dr.  Fraser, 
who  examined  the  patient's  heart,  and  prescribed  a  mediciue. 
Ab  there  was  no  improvement,  the  wife  sent  her  daughter  to 
see  Dr.  Fraser,  who  said  that  the  dose  should  be  doubled.  Later 
in  the  evening  Mr.  Robinson  was  sent  for.  He  came  down  and 
said  that  if  the  patient  had  a  rest  it  wotUd  improve  his  con- 
dition.   Mr.  Eobin-son  then  sent  down  a  draught,  half  of  which 


was  given  to  the  patient,  who  died  at  5.30  a.m.  on  the  following 
morning.  Mrs.  Henry  said  that  it  was  because  Dr.  Fraser  did 
not  come  she  sent  for  the  accused.  Dr.  Fraser  said  that  he 
first  saw  Henry  on  the  morning  of  Saturday,  May  28th.  He 
then  showed  ail  the  signs  of  commencing  delirium  tremens. 
He  (the  doctor)  came  to  the  conclusion  that  the  man  had  been 
drinking,  and  that  he  had  had  Bright's  disease  for  some  time  ; 
that  his  liver  w.%s  enlarged,  and  probably  in  a  condition  of 
cirrhosis.  He  prescribed  bromide  of  potassium.  In  his  view 
the  man  might  have  got  better.  At  the  jwst-mortcm  examina- 
tion, which  he  made  with  Dr.  Tiudle,  they  found  that  the  man 
had  been  a  heavy  drinker,  that  he  suffered  from  cirrhosis  of 
the  liver.  They  also  came  to  the  conclusion  that  a  recent 
attack  of  influenza  had  brought  on  delirium  tremens.  During 
the  illness  the  man  had  taken  a  draught  of  opium,  which  had 
produced  coma  and  caused  death. 

In  cross-examination  Dr.  Fraser  said  he  did  not  think  the 
man's  condition  to  be  so  bad  as  to  necessitate  another  visit.  "To 
an  unskilled  man  the  condition  might  not  appear  bad  at  all ; 
but  what  he  needed  was  natural  rest,  not  rest  induced  by  opium. 
It  would  have  surprised  him  very  much  if  the  patient  had  died 
in  so  short  a  time  without  the  drug.  He  had  not  been  expressly 
asked  to  pay  a  second  visit,  or  he  would  certainly  have  gone. 

For  the  defence  it  was  urged  that  the  accused  had  done  what 
any  one  else  would  have  done  in  the  circumstances.  He  sent  a 
tincture  of  laudanum  to  induce  sleep.  That  drug  would  have 
done  no  harm  in  an  ordinary  case ;  but  the  defendant  knew 
nothing  about  the  condition  of  the  man's  liver.  Could  he  be 
held  guilty  of  manslaughter  because  he  had  done  his  best  ?  It 
might  be"  something  for  the  Pharmaceutical  Society  to  take 
notice  of,  but  it  was  a  long  way  from  manslaughter. 

The  Bench  held  that  there  was  not  sufficieni;  evidence  to 
justify  them  in  putting  the  accused  on  his  trial,  and  he  was 
discharged. 
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REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Hcrefordsltire  Combined  District. — The  report  of  the  medical 
officer  of  health  for  this  district.  Dr.  Herbert  Jones,  relates  to 
six  sanitary  areas  with  a  combined  population  estimated  at 
50.993.  It  appears  to  have  decreased  by  some  2  per  cent,  since 
the  Census  of  1901.  Its  distribution  last  year  in  the  six  areas 
ranged  from  0.09  to  0.2  persons  per  acre.  "  The  combined  birth- 
rate of  the  district,  calculated  per  1,000  of  population,  was  only 
20.7,  as  against  25  6  in  rural  England  aud  Wales.  Represented 
in  ratio  to  the  number  of  women  living  in  the  district  aud 
aged  not  less  than  15  nor  more  than  45  the  births  work  out 
better,  but  still  not  well,  the  legitimate  rate  being 
lower,  and  the  illegitimate  rate  higher  than  in  England 
and  Wales  as  a  whole.  The  infantile  mortality-rate,  on  the 
other  hand,  is  decidedly  satisfactory— 84  per  1,000  registered 
births.  As  we  have  pointed  out  in  connexion  with  previous 
reports.  Dr.  Herbert  Jones  makes  special  and  very  successful 
efforts  to  keep  mothers  instructed  in  the  care  of  young  infants- 
with  the  result  that  the  infant  mortality  figure  in  this  district 
is  habitually  comparatively  low,  even  among  illegitimate 
children.  The  general  mortality-rate  is  also  good,  standing, 
when  corrected  for  age  and  sex  distribution,  at  12.6  per 
1,000  as  compared  with  13.6  per  1,000  in  rural  England  and 
Wales.  The  phthisis  death-rate  was  only  0  93;  suspected 
sputum  of  phthisis  is  examined  at  the  public  cost.  The 
number  of  cases  of  notifiable  infections  diseases — 174 — 
was  higher  than  in  the  previous  year,  but  considerably 
below  the  average  of  past  years.  Three  of  the  areas  are  pro- 
vided with  adequate  acoomrnodation  f or  isolation.  In  respect  of 
house  accommodation  there  is  nowhere  any  crowding  of  houses, 
and  only  exceptionally  is  there  overcrowding  of  persons  in  par- 
ticular dwellings.  There  are  no  building  by-laws  in  practically 
any  part  of  the  district,  and  adoption  of  Sections  25  and  50 
of  "the  Public  Health  Acts  Amendment  .^ct  (19i)7)  is  recom- 
mended. In  only  four  parishes  is  there  any  combined  system 
of  sewerage,  and  endeavours  are  being  made  to  extend  the 
use  of  earth  closets  in  place  of  privies  and  like  arrange 
ments.  In  respect  of  water  supply  it  is  recommended  that 
under  the  Public  Health  W^ater  Act  of  1578  a  "reasonable 
distance"  between  a  new  dwelling  and  its  water  supply 
should  be  much  less  than  200  yards.  No  one.  it  is  pointed 
out,  would  think  of  erectmg  a  house  at  a  rental  of  £25  or  £30  a, 
year  if  water  had  to  be  carried  in  buckets  a  distance  of  2C0  yards, 
and  the  occupier  of  a  cottage  dwelling  is  entitled  to  the  same 
consideration.  A  clearly  written  and  useful  summary  of  t'ue 
conditions  which  ser\-e  to  promote  healthiness  of  dairy  stock 
and  purity  and  good  quality  of  milk  is  included  in  the  volume. 
At  its  end  comes  a  report  on  the  Bromyard  Urban  District, 
which  has  a  population  estimated  at  1,728  distributed  over  194 
acres,  or  at  the  rate  of  about  8  persons  an  acre.  The  corrected 
death-rate  last  year  was  15.2,  aud  the  birth-rate  per  1,000  of 
population  24.8.  Calculated  in  relation  to  the  female  popula- 
tion at  fertile  ages  the  number  of  legitimate  births  is  much 
higher  than  in  the  combined  district.  Complete  sewerage  oJ 
the  township  is  in  prospect. 
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De.  Joseph  Faeear,  -whose  death  in  Gainsborough  has 
been  recently  recorded,  had  been  in  practice  in  that  town 
for  well  over  two  decades.  He  was  in  his  69th  year,  and 
had  been  in  failing  health  for  Bome  months,  but  practically 
died  in  harness,  since  he  only  gave  up  work  two  or  three 
days  previous  to  his  tnd.  A  Bradford  man  by  birth,  and 
a  Glasgow  student,  he  became  L.K.C.P.  and  L.E.C.S.  o£ 
Edinburgh  in  1870,  and  fourteen  years  later  received  the 
M.D.  of  the  University  of  St.  Andrews.  Before  settling 
down  at  Gainsborough  he  had  been  in  practice  for  a  year 
or  two  at  Bradford,  and  for  some  thirteen  years  at 
Morecambe.  His  career  in  Gainsborough  he  commenced 
as  a  partner  of  Dr.  Draper  Mackinder,  and  on  the  retire- 
ment of  the  latter  to  Brighton,  where  he  is  Btill  hving, 
succeeded  to  the  whole  of  the  practice,  including  several 
appointments.  To  these  he  added  others,  those  which  he 
held  at  the  time  of  his  death  inclading  the  posts  of  Con- 
sulting Physician  to  Gainsborough  Dispensary,  Medical 
Officer  and  Public  Vaccinator  to  the  Gainsborough  District 
of  the  Union,  to  the  Post  Office  and  the  Great  Northern 
Railway;  he  was  also  Certifying  Factory  Sargeon,  and 
medical  referee  to  a  number  of  insurance  companies. 
In  private  life  Dr.  Farrar  was  a  man  of  literary  tastes, 
and  in  the  earlier  portion  of  his  career  contributed  a  good 
many  notes  to  the  medical  journals  on  points  of  interest 
encountered  by  him  in  practice ;  he  was  also  the  author 
of  Baths  and  Bathing,  and  of  a  freely  engraved  work, 
The  Comtruciion  of  the  Orgam  of  the  Human  Voice: 
Their  Diseases  and  Treatment.  He  took,  too,  considerable 
interest  in  the  organization  of  the  medical  profession,  and 
had  been  President  of  the  Lincoln  Division  of  the  British 
Medical  Association  and  of  the  Lincolnshire  Branch  of 
the  Poor  Law  Bledical  Officers'  Association.  He  was 
a  man  of  kindly  disposition,  equally  attentive  to  patients 
of  all  classes,  and  the  aSection  and  esteem  in  which  he 
was  held  was  amply  evidenced  by  the  number  of  wreaths 
laid  upon  his  coffin.  They  included  one  from  the  inmates 
of  the  workhouse.  Dr.  Farrar  was  predeceased  by  his 
wife  some  three  years  ago,  but  is  survived  by  a  son, 
Dr.  Watt  Farrar,  of  Misterton,  Xottinghamshire. 


Inspector  -  Genbeal  Gobdon  Jackson,  R.N.  (ret.), 
L  R  C.S.I,  died  recently  at  West  Norwood,  aged  78.  He 
entered  the  Royal  Navy  as  Surgeon,  July  1st,  1854  ;  be- 
came Staff  Surgeon,  September  30th,  18G4 ;  Fleet  Surgeon, 
August  24th,  1876;  and  Deputy  Inspector  General,  Novem- 
ber 24th,  1882.  He  retired,  with  the  rank  of  Inspector- 
General,  February  5th,  1885.  In  the  Baltic  campaign,  in 
1854,  he  was  Assistant  Surgeon  of  the  Royal  WUliam, 
receiving  a  medal,  and  was  in  medical  charge  of  Russian 
prisoners  during  a  severe  outbreak  of  cholera.  In  1855  he 
was  Assistant  Sargeon  of  the  Teazer  in  the  expedition  up 
the  River  Mellicorrie,  West  Coast  of  Africa,  and  wa8  left 
on  shore  to  attend  the  wounded.  In  1856  he  landed  to 
attend  wounded  Monrovians  at  Sinov,  West  Coast  of  Africa. 
He  was  Senior  Assistant  Surgeon  in  the  expedition  up  the 
Scarcies  River  in  1857.  In  1865  he  was  on  the  staff  of  the 
Duke  of  Concaught  during  bis  educational  tour  in  the  East. 
He  acted  as  Colonial  Surgeon  at  Mahe,  East  Indies,  in 
1866,  and  was  Staff  Sargeon  of  the  Vigilant  during  the 
Abyssinian  war,  for  which  he  received  a  medal ;  he  was 
also  in  the  Vigilant  daring  the  operations  against  Bahrein, 
in  the  Persian  Gulf,  and  against  Muscat;  and  had  charge 
of  the  wounded  of  the  Colutnhine  in  the  boat  action  with 
dhows  in  1872.  He  was  Staff  Surgeon  of  the  Valorous 
during  its  service  within  the  Arctic  Circle.  In  1905  he 
was  awarded  a  Greenwich  Hospital  pension. 


Surgkon-Geneeal  Patrick  Gbeald  FitzGerald,  M.D., 
late  of  the  Madras  Medical  Service,  died  on  June  26th  at 
Bournemouth  at  the  advanced  age  of  90.  He  entered  the 
department  as  an  Assistant  Snrgeon,  March  20th,  1846, 
and  became  Deputy  Surgeon-General,  May  16th,  1875, 
retiring  from  the  service,  July  1st,  1880.  He  served  in  tbe 
Indian  Mutiny  campaign  m  1857-9,  and  was  present  at 
the  action  at  Cawnpore,  at  the  defence  of  the  Alambagh, 
at  the  capture  of  Lucknow,  with  the  Sarun  Field  Force, 
including  the  action  near  Tolsepore,  and  with  the  Saugor 
Field  Force.    He  received  a  medal  with  two  clasps. 


Brussels  Medical  Graduates'  Association. — A  dinner 
of  the  association  will  be  held  at  the  Garden  Club,  Japan- 
British  Exhibition,  on  Tuesday,  July  19th,  at  7.45.  Tickets 
7s.  6d.  (not  including  wine).  The  annual  meetlag  and 
banquet  will  be  held  at  the  Brussels  Exhibition,  on  Satur- 
day, August  Gth,  at  7.30.  Tickets  10  francs  (not  including 
wine).  The  Honorary  Secretary  will  be  glad  to  receive 
the  names  of  members  who  wish  to  be  present  at  either 
or  both  these  dinners.  A  seventeen -day  excursion  return 
ticket  via  Dover-Ostend  to  Brussels  by  any  train,  in- 
cluding saloon  on  steamer,  costs  £2  8s.  4d.  Agents: 
Dean  and  Dawson,  84b,  Piccadilly.  The  head  quarters  in 
Brussels  during  the  meeting  will  be  the  Wiltsbires  Hotel, 
Boulevard  de  Waterloo,  where  a  book  wiU  be  kept  for 
members  to  write  their  names  and  addresses  as  soon  as 
they  arrive.  All  foreign  graduates  will  be  welcome.  A 
party  will  leave  London  on  Friday,  August  5th,  for 
Brussels.  Applications  should  be  addressed  to  the 
Honorary  Secretary  of  the  Brussels  Medical  Graduates' 
Association,  Dr.  Arthur  Haydon,  23,  Henrietta  Street, 
Cavendish  Square,  W. 

Sir  Alfred  Downing  Fripp,  K.C.V.O.,  C.B.,  has  been 
appointed  an  Honorary  Surgeon-in-Ordinary  to  the  King. 
Sir  Alfred  Fripp  was  Surgeon-in-Ordinary  to  the  late 
King  Edward. 

Mr.  Joseph  Pearson,  D.Sc,  Chief  Demonstrator  and 
Assistant  Lecturer  in  the  Zoological  Department  of  the 
University  of  Liverpool,  has  been  appointed  Director  of  the 
Museum  at  Colombo,  Ceylon,  in  succession  to  Dr.  Arthur 
Willey,  now  Professor  of  Zoology  at  McGill  University. 

The  Education  Committee  of  the  London  County  Council 
has  decided  to  request  the  Home  Secretary  to  receive  a 
deputation  to  urge  the  need  for  legislation  to  enable  pro- 
vision to  be  made  for  the  care  of  sane  epileptics  on  the 
lines  recommended  by  the  Koyal  Commission  on  the 
Feeble-minded. 

At  a  provincial  sessional  meeting  of  the  Koyal  Sanitary 
Institute,  to  be  held  at  Torquay  on  Friday,  July  22nd, 
papers  will  be  read  on  the  water  supply  and  the  sewage 
disposal  of  Torquay  by  the  water  engineer  and  tbe 
borough  engineer  respectively,  and  on  the  climatic 
conditions  of  Torquay  by  Dr.  T.  Dunlop,  Medical  Officer 
of  Health. 

A  MATIXEE  in  aid  of  tbe  fund  now  being  raised  on  behalf 
of  the  Middlesex  Hospital  by  Prince  Francis  of  Teck  is 
announced  for  July  28th.  The  entertainment  wiU  include 
some  light  French  pieces  which  have  proved  very  success- 
ful in  France,  and  some  piano  playing  by  Max  Darewsln. 
The  Boudoir  Theatre,  at  which  the  matinee  will  take 
place,  is  small,  so  early  application  to  the  Secretary,  12b, 
Pembroke  Gardens,  W.,  is  necessary  by  those  who  desire 
seats. 

A  dinner  of  the  Edinburgh  University  Club  of  London 
will  take  place  at  the  Criterion  Kestaurant  on  Friday,  July 
22nd,  at  7.30,  the  Right  Hon.  Sir  Robert  Finlay,  G.C.M.G., 
K.C.,  M.P.,  in  the  chair.  Colonel  the  Hon.  Frederick 
Gordon,  D.S.O.,  Colonel  G.  W.  Greig,  M.P.,  the  Editor  of 
the  Bfjtish  Medical  Journal,  the  Editor  of  the  Lancet, 
the  President  of  the  Royal  College  of  Physicians,  the 
President  of  the  Edinburgh  University  Club  of  Manchester, 
and  the  President  of  the  Edinburgh  University  Club  of 
Birmingham  have  accepted  the  invitation  of  the  council  to 
be  present  on  that  occasion. 

We  record  with  much  regret  the  death  of  Mr.  H.  W. 
Cox  on  July  9th.  The  circumstances  of  his  long  and 
exceedingly  painful  illness  have  been  recorded  from  time 
to  time  in  this  Journal,  and  must  be  familiar  to  ruost 
readers.  It  began  some  eight  or  nine  years  ago,  at  a  time 
when  the  need  for  caution  by  those  engaged  in  working 
with  X  rays  was  not  appreciated,  and  when  the  means  by 
which  all  risks  can  practically  be  avoided  bad  not  been 
evolved.  Mr.  Cox,  in  his  work  as  a  scientific  instrument 
maker,  contributed  a  good  deal  to  improving  a;-ray  tubes, 
and  in  conjunction  with  Dr.  Hall-Edwards,  a  suflerer  of 
almost  equal  severity,  worked  oat  a  useful  method  of 
locating  the  precise  position  of  a  bullet.  Last  year  he  was 
granted  from  the  Royal  Bounty  Fund  a  sum  of  £200,  and 
early  this  year  we  were  happy  to  be  able  to  take  part  in 
the  promotion  of  the  success  of  a  public  appeal  made  on 
his  behalf  by  Sir  William  Treloa'r.  It  resulted  in  the 
collection  of  a  sum  of  £2,600. 
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LETTEKS,   NOTES,   AND    ANSWERS. 
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CoMiruNicATiONS  respecting  Editorial  matters  sbonld  bo  addressed  to 
the  Editor,  429,  Strand,  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Ofiice,  429,  Strand,  London,  W.C. 

TeIjEGRAPHIO  Address. — The  telegraphic  address  of  the  EDITOR  ol 
theBBiTiSH  Medical  Journal  is  Aitiolooy,  London.  The  telegraphio 
address  of  the  BsinsH  Medical  Journal  is  Articulate,  London 

Telephone  (National)  ;— 

2631,  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL. 
2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 
2634,  Gerrard.  MEDICAL  SECRETARY. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  sublication  are 
ic7iderstood  to  he  offered,  to  the  British  Medical  Journal  alotie  unless 
the  contrary  he  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  Eritibh 
Medical  Journal  are  requested  to  communicate  with  the  Officf 
429,  Strand,  W.C,  on  receipt  of  proof. 


tS"  Queries,  ajuwers,  and  communicatimis  rejalinff  to  suhjcctt 
to  which  special  departments  of  the  British  AIedicu.  Jouekal 
are  devoted  will  he  found  under  thtir  respective  headings. 

QUERIES, 

.J.  H.  J.  has  omitted  to  enclose  his  card. 

The  writer  of  the  letter  relating  to  the  Civil  List  pensions  has 
omitted  to  enclose  his  card. 

A.  B.  B.  would  like  to  know  if  there  is  any  rti;oenized  treatment 
for  the  cure  of  the  hiibit  of  cigarette  smoke  inhalation. 

Dk.  Chaeles  F.  Rovth  (Sonthsea)  desires  to  know  if  it  is 
possible  to  obtain  a  goat  vvUich  has  undergone  thyroidectomT. 

Edina  asks  for  information  regarding  the  milk  cure  as  iiractised 
in  Switzerland — for  example,  districts,  cost,  etc.  His  patients 
are  ladies. 

Pd.  wishes  to  know  of  a  remedy  to  relieve  the  sense  of  burning 
and  inability  to  bear  the  weight  of  either  body  or  bed  clothes 
in  a  man.  aged  75  years,  who  had  a  severe  attack  of  herpes 
over  the  lower  posterior  lumbar  neiwes.  There  was  consider- 
able loss  of  tissue,  but  the  lesions  healed  three  months  ago. 
The  usual  local  sedatives  have  no  e&ect. 

M.D.LoND.  has  a  patient  who  has  suffered  from  dnodenal  and 
jejunal  ulcers,  and  has  had  three  gastro-enterostomies  per- 
formed without  relief  to  his  symptoms.  The  patient  has 
heard  of  some  one  suffering  from  a  gastric  ulcer  who  has 
derived  much  benetit  from  electrical  treatment  in  Paris.  He 
is  unable  to  find  out  what  the  treatment  is,  and  will  be 
grateful  for  any  information.  The  patient  is  himself  a 
medical  man. 

Teaxsvaalee  would  be  glad  of  suggestions  as  to  the  most 
suitable  district  in  England  where  a  patient  aged  33.  who  has 
suffered  from  '-apical  phthisis  "  and  lived  in  the  Transvaal 
for  six  years,  can  take  up  permanent  residence.  The  disease 
is  now  apparently  in  a  quiescent  state,  but  there  is  a  trouble- 
some chronic  gastric  catarrhal  condition  with  constipation 
resisting  treatment.  Is  it  advisable  to  select  some  district 
situated  at  as  great  an  altitude  as  possible,  or  would  the  south 
coast  or  Isle  of  Wight  be  more  favourable? 


ANSWERS, 


D.P.H.DfELix  —It  is,  of  course,  impossible  for  iis  to  state 
whether  our  correspondent  would  succeed  in  secnring  such 
an  appointment  as  he  wishes.  We  have  no  hesitation,  how- 
ever, in  saying  that  both  his  qualifications  and  his  experience 
seem  to  us  amply  sufficient  for  such  a  post. 

TUEEECULIN. 

De.  W.  Camac  WiLKixSQN  (London,  W.)  writes  in  answ-er  to 
"  Tubercle  "  :  I  wish  to  say  that  tuberculin  cannot  be  used  in 
any  case  in  routine  fashion.  Every  case  must  be  treated  on  its 
merits.  If  your  enquirer  Jives  near  London,  a  visit  to  my 
Tuberculin  "Dispensary  on  Wednesday  or  Saturday,  9  to  11.50, 
will  teajh  him  more  than  a  dozen  answers. 

Electric.vli.y-lit  Ophthalmoscopes. 
Ophthalmoscope  — Tne  difficulty  with  these  ophthalmoscopes 
is  essentially  one  of  the  battery.  The  ophthalmoscopes  are 
right  enough,  and  no  better  one  exists  than  that  made  by 
Messrs.  Curry  and  Paxton,  of  195,  Great  Portland  Street,  and 
which  for  years  has  been  applied  to  the  ".Juler"  ophthalmo- 
scope. The  ophthalmoscope  and  its  attachment  is  quite 
satisfactory,  but  no  really  reliable  battery  has  yet  been 
devised  wliich  will  work  after  having  been  put  aside  for  a 
time.  If  the  instrument  is  in  daily  use,  and  a  relay  of  bat- 
teries is  always  available,  well  and  good ;  if  not,  the  battery 
is  sure  to  be  found  run  down  if  it  has  not  been  used  for  some 
little  time. 

Peevention  of  Syphilitic  Alopecia. 
H.  E.  K.  writes:  The  hair  loss  is  generally  cured  by  the  influ- 
ence of  specific  treatment  alone.    "  Secondaries  '  might  try 


the  effect  of  the  following  adj-jvants  to  the  general  treatment. 
Night  and  morning  brush  the  scalp  with  a  tooth-brush  dipped 
in  a  stimulating  lotion,  such  as ; 


Mercury  perchloridc 
Acetic  acid 
Alcohol  190=) 


3  Br. 


and  in  addition  apply  the  followiup  pomade  each  evening : 


Calomel 
Vaseline     ... 
Lanoline    ... 
Salicylic  acid 


15-30  er. 
1  oz. 
loz. 
8er. 


St.  Paul's  "Thorn  in  the  Flesh." 
De.  Geoege  Jones  (Lee)  writes:  With  reference  to  Mr.  Clegg's 
remarks  as  to  St.  Paul's  thorn  in  the  Uesh  being  glaucoma, 
may  I  refer  to  Galatians  vi,  11 :  i5c-e  ttijAi'icois  vi^lv  vpa^^LO(n^'  eypa-lia 
T.",  .'nf  j;fipi'?  (Look  in  what  large  letters  I  write  in  my  own 
handwriting.)  Not  as  in  the  Authorized  Version  "  how  large  a 
letter."  Bishop  Lightfoot  was  inclined  to  think  that  this  is 
not  a  reference  to  the  large  hand  written  by  one  with  defective 
eyesight,  but  in  the  note  at  p.  1S6  of  his  edition  of  this  Epistle 
he  gives  the  ancient  tradition  kuown  to  Tertnllian  that  St. 
Paul  suffered  from  violent  headaches,  "  Dolorem  auriculae 
vel  capitis"  (De  Pud.,  sec.  13).  On  what  grounds  Mr.  Clegg 
suggests  St.  Paul's  disappearance  in  his  old  age  perhaps  he 
would  say.  The  P>oman  tradition  ot  his  martyrdom  seems 
constant,  and  the  tendency  o!  modern  research  has  been  to 
confirm  these  traditions.  It  is  carious  that  all  ancient 
pictures  represent  him  as  bald  over  the  forehead,  and  thus 
agree  with  ancient  accounts  (Lucian,  Philopatics,  12).  Is  it 
right  to  connect  this  with  presenility  or  headaches  ? 

The  Caxary  Isl.ancs. 
PiUSTicus  would  be  obliged  to  any  member  who  would  give  him 
information  as  to  the  prospects  and  condition";  of  practice  in 
the  Canary  Islands,  the  cost  of  living  in  them,  and  their 
healthiness,  especially  in  respect  of  liability  to  ejiidemics  of 
typhoid  fever. 

',*  The  foreign  population  of  the  Canary  Islands,  con- 
sisting as  it  does  mainly  of  tourists  and  visitors,  is  of  a  very 
fluctuating  character,  and  one  would  imagine  that  the  five  or 
six  medical  men  holding  registrable  English  qualifications 
already  established  there  wotild  fully  meet  its  needs.  Strictly 
speaking,  the  laws  of  Spain  necessitate  the  possession  of  a 
Spanish  qualification  by  those  who  practise  in  the  Canary 
Islands,  but  the  extent  to  which  the  law  is  applied  varies 
greatly. 


LETTERS.    KOTES,    ETC 

The  Eesults  of  Appendicitis. 
De.  Alexander  Duke  (London)  writes  :  Would  it  not  be  both 
interesting  and  instructive  to  determine  (if  possible)  what  tha 
high  mortality  "  after  an  operation  for  appendicitis  "  is  really 
due  to?  We  "can  hardly  take  up  a  daily  paper  and  read  the 
long  list  of  deaths  without  finding  one  (at  least)  from  ihe 
above  cause!  The  various  registrars  would  probably  supply 
ion  application)  the  cause  as  appearing  in  certificate,  and  it 
would  be  interesting  to  contrast  the  mortality  found  after 
operation  with  that  of  perityphilitis  where  no  operation  bad 
been  performed.  In  how  many  cases  has  the  death  been  due 
to  the  effect  of  operation  itself  "alone?  It  is  high  time  some 
reply  were  forthcoming  to  these  questions. 

The  Anxu.vl  Meetixh  anp  South  Afeican  Mejibees. 
We  are  requested  to  state  that  Dr.  G.  W.  Bampfylde  Daniell,  of 
Lancaster,  through  the  kind  permission  of  the  Club  Com- 
mittee, will  be  glad  to  put  up  any  medical  men  from  South 
Africa  attending  the  Annual  Meeting  who  are  known  to  him. 
as  honorary  members  of  the  Junior  Conservative  Clnb,  43 
and  44,  Albemarle  Street,  Piccadilly,  for  one  month  freo  of 
charge.  They  will,  of  course,  have  all  the  privileges  of 
an  ordinary  member  during  that  time.  There  are  some 
twenty  bedrooms  in  the  club.  Address  :  Junior  Conservative 
Club. 

SCALB  OF  CHSRCES  FOR  AD'?ERTISEMENTS  IM  THB 
BRITISH  MEDICAL  JOURNAL, 

£    8.  d. 

Eight  lines  and  under       ...  ...  ...  0    4  0 

Each  additional  line  ...  ...  ...  0    0  6 

A  whole  column   ...  ...  ...  ...  2  13  4 

A  page      ...  ...  ...  ...  ...  8    0  0 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payablo 
to  the  British  Medical  Association  at  the  General  Post  Office, 
London.  No  responsibility  will  be  accepted  for  any  such 
remittance  not  so  safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  London,  not  later  than  the  first  post  on  Wednesday 
morning  preceding  publication,  and,  if  not  paid  for  at  the  time, 
should  be  accompanied  bv  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Oflice  to  receive 
pastes  Restante  letters  addressed  either  in  initials  or  numbers. 
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DUODENAL    ULCER. 

BKLm;P.ED    AT   THB    LoNDOX    ScHOOL    OF 

Clinical  Medicine. 
By     GUTHRIE     RANKIN.     M  D..     F.R  C.P.. 

CHTSICIAM  TO  THE  DREADSOrCET  AXD   KOTAL  irATERLOO  HOSPIT,U.S. 


■So  muoh  attention  has  been  directed  recently  to  nlcera- 
tive  conditions  of  the  dnoSenum  that  the  opportunity 
seems  favonrabie  for  discussing  irith  you  a  disease  which 
has  hitherto  somewhat  eluded  accurate  clinical  observa- 
tion, because  its  sympt-omatology  has  been  but  imper- 
fecWy  described. 

Modem  surgery  ha«  noiv  introduced  methods  of  treat- 
ment, the  advocacy  of  which  makes  the  early  recognition 
of  duodenal  ulceration  more  than  ever  a  question  of 
primary  importance.  Tuberculous  and  cancerous  ulcere 
of  the  duodenum  are  not  included  in  the  following 
summary,  which  applies  only  to  ulcers  of  a  simple  or 
non-specific  type.  Duodenal  ulcer  occurs  more  frequently 
in  men  than  in  women,  and.  though  it  may  be  met  with 
at  any  age,  it  is  most  common  at  or  about  middle  life. 

In  most  instances  the  ulcer  is  situated  in  the  first  part 
of  the  duodenum,  above  the  entry  of  the  common  bile 
duct  and  close  to  the  pyloric  ring.  It  is  usually  circular 
in  shape,  but  may  be  oval  or  elliptical,  and  has  a 
panohed-out  appearance,  with  inflammatory  changes  at 
the  borders  -"^ery  similar  to  what  we  tind  in  the  more 
common  gastric  cases.  From  the  situation  of  the  ulcer  at 
that  portion  of  the  duodenum  between  the  pylorus  and  the 
bile-duct  papilla,  which  is  the  only  part  of  the  intestinal 
canal  subjected  to  contact  with  the  acid  gastric  contents 
before  they  are  mixed  with  and  neutralized  by  the  secre- 
tions of  the  liver  and  pancreas,  it  seems  not  unlikely  that 
the  projection  of  this  acrid  flaid  against  a  vulnerable  spot 
may  play  an  important  part  in  causation.  Bacterial 
infection  probably  also  enters  largely  into  the  etiology. 

Duodenal  ulcer  may  be  met  with  either  in  an  acute  or 
in  a  chronic  variety,  but  it  must  be  remembered  that, 
though  acute  conditions  such  as  haemorrhage  or  perfora- 
tion may  be  the  first  definite  manifestations  of  the 
disorder,  yet  the  ulcer  may  have  existed  in  a  chronic  form 
for  a  long  time  previously  without  giving  rise  to  any 
definite  symptoms.  It  has  been  estimated  that  about  one- 
fifth  of  all  the  cases  observed  are  latent  over  a  longer  or 
shorter  time,  sometimes  many  years,  before  they  produce 
signs  and  symptoms  sufficiently  characteristic  to  admit  of 
their  definite  diagnosis. 

The  leading  and  characteristic  features  of  duodenal  ulcer 
are  deep-seated  and  localized  pain  in  the  right  hypochon- 
drium  ;  dyspeptic  symptoms  occurring  several  hours  after 
a  meal  and  relieved  by  taking  more  food  ;  and  malaena  or 
haematemesis.  The  pain  is  of  varying  intensity,  and  is 
situated  to  the  right  of  the  ensiform  cartilage  about  the 
level  of  the  tip  of  the  eighth  rib.  whence  it  frequently 
radiates  through  to  the  back  and  reveals  itself  by  a  tender 
gpot  to  the  right  of  the  last  dorsal  vertebra.  On  deep 
pressure  the  right  rectus  muscle  stands  out  with  more  or 
less  firm  resistance.  This  local  tenderness,  accompanied 
by  rigidity  of  the  rectus  muscle,  is  so  striking  that,  without 
its  presence,  the  diagnosis  of  duodenal  ulcer  must  always 
be  doubtful.  The  subjective  pain,  which  is  of  a  burning, 
gnawing  character,  comes  on  from  three  to  four  hours 
after  a  meal,  is  usually  associated  with  acid  eructations, 
and  is  always  relieved  by  the  ingestion  of  food.  The  pain 
gradually  increases  until  it  reaches  a  climax  and  is  accom- 
panied by  a  sense  of  distension  in  the  stomach,  which  is 
temporarily  relieved  by  eructations  of  gas.  It  comes  on 
earlier  after  a  light  liquid  meal  than  after  one  that  is  more 
substantial.  It  not  uncommonly  wakes  the  patient  out  of 
his  sleep  about  2  or  3  o'clock  in  the  morning.  The 
descriptive  title  of  "  hunger  pain "  has  been  suggested 
because  it  is  usually  first  complained  of  when  the  patient 
is  beginning  to  feel  hungry.  Its  commencement  is  often 
heralded  by  a  copious  secretion  of  saliva.  The  appetite  is 
generally  excellent.  Vomiting  is  the  exception  rather  than 
the  rule,  and,  when  it  occurs,  fails  to  relieve  the  pain  so 
completely  as  it  does  in  gastric  ulcer.  The  general  health 
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is  not  seriously  interfered  with,  and  the  disorder  is  subject 
to  long  remissions,  during  which  the  patient  is  both 
subjectively  and  objectively  apparently  perfectly  well. 
Melaena,  when  it  occurs,  may  be  so  slight  as  to  be  nnper- 
ceived,  or  it  may  occur  profusely  once  only  after  a  sudden 
feeling  of  faintness  accompinied  by  colicky  pain.  In  soma 
instances  a  copious  haemorrhage  from  the  bowel  is  the 
first  intimation  of  serious  illness,  but  as  this  occurrence 
may  result  from  many  other  affections  besides  duodenal 
ulcer,  an  accurate  diagnosis  can  be  arrived  at  only  by  a 
process  of  elimination  of  other  possible  explanations.  In 
the  most  serious  group  of  cases  perforation  occurs  as  the 
first  event ;  it  reveals  itself  in  tbe  usual  way  by  suddtn 
acute  pain,  which  is  often  referred  to  tbe  right  iliac  fosea, 
and  is  quickly  followed  by  rigid  abdominal  muscles, 
vomiting,  small  rapid  pulse,  subnormal  temperaiure, 
sweating,  and  all  the  other  well-known  evidences  of 
collapse. 

A  duodenal  ulcer  may  continue  over  a  very  long  period 
of  time  and  be  so  obscure  that  it  is  unsuspected  until 
narrowing  of  the  duodenum  from  cicatrioial  changes  pro- 
daces  a  train  of  developments,  including  dilatation  of  the 
stomach,  similar  to  those  met  with  in  stenosis  of  the 
pyloric  orifice,  from  which  they  may  be  indistinguishable. 
Or,  if  the  ulcer  happens  to  be  situated  over  the  orifice  of 
the  common  bile  duct,  its  cicatrization  may  cause  obstruc- 
tion to  the  discharge  of  bile  into  the  bowel  and  so  be  the 
cause  of  a  per.»istent  jaundice  similar  to  that  met  with  in 
cases  of  impacted  gall  stone.  In  cases  of  long  duration, 
in  which  dyspeptic  symptoms  have  been  more  or  less  con- 
tinuous, there  may  be  very  considerable  loss  in  weight ; 
and,  if  there  has  been  active  haemorrhage,  anaemia  may 
be  a  striking  feature  of  the  condition.  Apart  from  actual 
cicatricial  contraction,  another  not  uncommon  result  of 
continued  irritation  from  a  chronic  inflammatory  process 
is  the  formation  of  adhesions,  which  may  involve  not  only 
the  duodenum  itself,  but  the  neighbouring  gall  bladder  or 
stomach  as  well,  and  so  give  rise  to  a  confused  series  of 
symptoms,  which  it  is  often  difficult  to  explain.  The 
urine  may  be  normal,  but  it  sometimes  shows  a  trace  of 
albumen,  sometimes  has  an  excess  of  bile,  sometimes  con- 
tains indican,  and  not  infrequently  gives  a  positive 
pancreatic  reaction. 

In  the  diagnosis  of  duodenal  ulcer  the  conditions  with 
which  it  is  most  liable  to  be  mistaken  are  gastric  ulcer, 
neurasthenic  gastralgia,  gall  coUo,  and  the  gastric  crises  of 
locomotor  ataxia.  In  gastric  ulcer  the  pain  comea  on 
immediately  or  shortly  after  food,  according  to  its  situa- 
tion, and  is  at  once  relieved  by  vomitmg ;  the  local 
tenderness,  if  any,  is  situated  in  the  epigastrium ;  the 
appetite  is  poor,  and  whatever  slight  desire  there  may  be 
for  food  is  checked  by  the  dread  of  the  pain  that  will  follow 
its  ingestion,  it  being  a  point  of  some  diagnostic  importance 
that  the  degree  of  pain  is  frequently  in  direct  ratio  to  the 
quality  and  quantity  of  the  food  taken  ;  when  bleeding 
occurs  it  is  generally,  in  the  first  instance,  in  the  form  of 
haematemesis.  In  gastralgia  the  pain  comes  on  suddenly 
at  any  time  and  irrespective  of  food,  by  which  it  may  be 
even  relieved ;  pressure  over  the  epigastrium  or  the 
eructation  of  wind  generally  relieves  the  discomfort; 
haematemesis  or  malaena  never  occurs ;  the  patient  is 
usually  of  the  neurasthenic  type.  In  gall  colic  the  onset 
of  the  pain  is  more  acute,  and  its  intensity  is  more  severe ; 
it  is  always  accompanied  by  nausea  or  vomiting,  and 
often,  thoogh  not  always,  followed  by  jaundice;  the  liver 
is  frequently  enlarged,  and  there  is  tenderness  on  pressure 
over  the  gall  bladder  ;  there  may  be  a  history  of  previous 
attacks,  and  of  the  recovery  of  gall  stones  from  the  faeces. 
Cases  have  been  recorded  of  duodenal  nicer,  confacmed 
by  operation,  in  which  the  attacks  of  pam  so  closely 
resembled  biliary  colic,  that  they  necessitated  the  paUeut 
bein"  put  to  bed  with  hot  bottles  and  the  admmistra- 
tion°of  morphine.  In  the  gastric  crises  of  locomotor 
ataxia  their  true  nature  will  be  determmed  by  the 
presence  of  ocular  symptoms,  a  history  of  previous 
liohtning  pains  and  the  absence  of  knee-jerks.  Ctastric 
and  duodenal  iilcers  originate  in  much  the  same  way  and 
present  similar  anatomical  characters.  Their  symptoms 
may  resemble  one  another  so  closely  as  to  make  a  definite 
diagnosis  impossible  in  many  instances,  while,  as  has  been 
already  pointed  out,  the  complexity  of  the  symptoms 
which  may  arise  when  the  morbid  condition  is  one  of  such 
a  nature  as  to  involve  the  gall  bladder  pr  pyloric  end  of 
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the  stomach  as  well  as  the  duodenum  itself,  is  such  as  to 
make  definite  differentiation  a  matter  of  impossibility. 
And  yet,  despite  this  uncertainty,  there  are  not  wanting 
at  the  present  day  those  who  advocate  an  abdominal 
section  in  the  sure  confidence  of  finding  a  duodenal  ulcer 
if  the  patient  presents  the  following  symptoms :  Sudden 
haematemesis  or  melaena;  a  history  of  recurrent  gastralgic 
attacks  with  intervals  of  apparent  good  health ;  pain  in 
the  stomach  region  coming  on  three  or  four  hours  after 
a  meal  and  relieved  by  food  ;  flatulence  and  regurgita- 
tions of  acid  fluid  from  the  stomach;  tenderness  and 
increased  resistance  to  pressure  in  the  right  hypo- 
chondrium. 

Such  a  combination  of  symptoms  no  doubt  aSords 
strong  presumptive  evidence  in  favour  of  duodenal  ulcer, 
but  does  not  justify  the  wholesale  condemnation  of  every 
patient  presenting  such  a  picture  to  the  operating  table. 
One  surgical  authority  goes  the  length  of  saying  that  it  is 
"  not  necessary  to  the  attaining  of  an  accurate  diagnosis 
that  any  examination  of  the  patient  be  made."  The 
meaning  of  this  statement  presumably  is  that  the  patient's 
own  statement  of  his  sensations  is  sufficient  to  warrant 
the  opening  of  his  abdomen  without  the  formality  of  any 
physical  examination.  This  same  authority  states,  of  a 
patient  who  was  sent  to  him  because  of  an  inguinal 
hernia:  "As  he  entered  my  room  I  was  struck  with  his 
blanched  appearance,  and  my  diagnosis  of  duodenal  ulcer 
was  made  before  he  reached  a  chair."  To  the  ordinary 
observer  such  a  process  of  lightning  diagnosis  is,  to  say 
the  least  of  it,  startling. 

The  following  case  well  illustrates  some  difficulties  that 
are  not  uncommonly  met  with  : 

A  robust,  energetic,  full-blooded,  gouty  man  of  54  years 
of  age,  had  never  been  ill  throughout  the  length  of  a  busy 
and  over- strenuous  life,  except  for  a  mild  attack  of  enteric 
fever  which  he  went  through  when  between  20  and  50 
years  of  age.     From  the  time  of  that  illness  he  suffered 
every  now  and  again  from  attacks  of  what  he  believed  to 
be  indigestion,  which  he  ascribed  to  more  work  than  usual, 
and  from  which  he  always  recovered  if  he  gave  himself 
mental   and   physical   rest,  and  curtailed  the  supplies  of 
food,  alcohol,  and  tobacco.    He  had  been  a  free  liver,  he 
smoked  to  excess,  indulged  daily  in  three  large  meals, 
dealt  generously  with  himself  in  the  matter  of  alcohol  in 
all  its  varieties,  and  seldom  went  to  bed  before  the  early 
hours  of  the  morning.    He  was  distinctively  of  the  neurotic 
type,  and  flattered  himself  that  he  was  able  to  keep  his 
health  in  perfect  order  by  physical  exercises  of  one  sort 
and  another,  and  by  periodic  courses  of  energetic  and  even 
violent  massage.    The  only  evidence  of  organic  disease  he 
presented  to  physical  examination  was  a  marked  diminu- 
tion in  the  area  of  liver  dullness,  a  tendency  to  haemor- 
rhoids, and  an  occasional  trace  of  albumen  with  a  persis- 
tency ol  phosphate  in  the  urine.     He  slept  perfectly  at 
night,  digested  everything  he  took  between  the  times  of 
his  gastralgic  attacks,  increased  gradually  in  weight,  and 
had  no  tenderness  either  in  hypogastrium  or  epigastrium 
on  the  deepest  pressure.     His  gastralgic  attacks  recurred 
at  varying  intervals,  and,  when  he  allowed   them   to   be 
medicinally   treated,    were   always    rapidly    relieved     by 
citrate   of    caffein,   phenacetin,  and  codeia.     On  a  certain 
Saturday  he   overtired   himself  on   a  golf   links,    took  a 
large  luncheon  between  his  games,  and  in  the  evening 
indulged   in   an   abundant   dinner.      After  going   to    bed 
he    found    himself    unable    to    sleep,    and.   feeling    his 
stomach    uncomfortably    overloaded,    he    proceeded     to 
subject    himself    to   severe  physical  exercises   and   deep 
abdominal  kneadings.     This  produced  faintness,  which  was 
followed  during  the  night  by  a  moderate  haematemesis  and 
the  following  day  by  considerable  melaena.     He  became 
sufficiently  alarmed  to  take  proper  care  of  himself,  rapidly 
became  well,  and  has  remained  so  ever  since.     Here  is  a 
picture  which  at  first  sight  seemed  to  justify  the  advice 
given   him   to   have   a   gastroenterostomy  done   without 
delay,   as    beyond    all    doubt   he    was   suffering   from   a 
duodenal   ulcer,  which,  to  permit   of  snch   an   amount  of 
haemorrhage,   must   be   deep,   and   therefore   more   than 
likely   to   perforate.     But   there   is    another   side   to   the 
story,  and  before  committing  such  a  case  to  the  risks  of 
an  operation  which   might  well  enough  prove  to  be  un- 
necessary the  following  points  are  worthy  of  attention : 
The  patient  is  a  man  of  the  distinctive  neurotic  type  ;  the 
history  of  his  life,  and  such  physical  signs  and  symptoms 


as   he  presented,  all  pointed  to  the  existence  of   a   slow 
cirrhotic  process,  which  had  mostly  affected  his  hepatic 
tissues ;  his  attacks  had  been  so  far  typically  gastralgic, 
and  had  yielded  at  once  to  antineuralgic  remedies;  the 
haemorrhage   he   had   suffered   from   could   be  fully   ex- 
plained by  the  state  of  his  liver,  plus  excessive  exertion,, 
^?ii.5  too  much  food  and  drink,  ^Zus  unwise  manipulation 
of  his  abdomen  ;  there  had  been  a  complete  absence  of 
hypogastric  tenderness  or  muscular  resistance  to  pressure 
over  the  duodenal  region  ;  the  gastralgic  attacks  had  only 
occurred  after — and  not  impossibly  in  consequence   of — 
unusual  and  excessive  physical  and  mental  strain ;  there 
was  an  entire  absence  of  dilatation  of  the  stomach,  or  of 
other  evidence  of  cicatricial  contraction  of  the  duodenum,, 
such  as  might  reasonably  have  been  expected  if,  over  so 
many   years,   he  had   been   suffering   from  an   ulcerative 
process.      All    these    considerations    surely    afford    good 
reasons    for    patience    and   further    observation,   and,  to 
my  mind,  justify  an   attitude  of  scepticism    as  to  the 
urgency,     or    even     necessity,    for     surgical     interven- 
tion   at    the    present    juncture    of    affairs.       Such    an. 
attitude     of     reserve    is    fortified     by     the     considera- 
tion  of  ^yet  another    case:   A    gentleman    of  51  years 
of    age    had    suffered     for    many   years   from    indiges- 
tion   and    pains    in    the   abdomen,  which  were  ascribed 
by   different  doctors  to   duodenal   ulcer,   gastralgia,   gall 
stone,  and   simple  gastric   catarrh.     He  was   treated   on 
many  plans,  and  underwent  the  usual  cure  at  Carlsbad, 
but  though  he  got  better  for  a  time  his  discomforts  always 
returned.     Eventually  he  was  operated  upon  in  the  belief 
that  the  true  cause  of  his  symptoms  must  be  gall  stones. 
The    gall    bladder   and   ducts    were,   however,   found   to- 
contain    no    stones,    though     he     was    told    that    many 
adhesions    had    been    found    round    and    near    the    gall 
bladder.     After  his  operation  he   was  better  for  a  time^ 
but  soon  he  began  to  experience  nausea,  heartburn,  and 
pain  in  his  stomach,  which  always  came  on  three  or  four 
hours    after   a    meal   or   during  the  early   hours   of    the 
morning,  was  accompanied   by   acidity,   and  was  imme- 
diately relieved  by  food  or  a  dose  of  bismuth  and  soda. 
He  had  recently  lost  fully  a  stone  in  weight.    There  was 
no  tenderness  in  his    right   hypochondrium,   but  he  had 
definite  though  slight  dilatation  of  his  stomach,  and  his 
conjunctivae  were  suspicious  of  a  mild  degree  of  icteius. 
The  urine  was  found  to  give  a  marked  pancreatic  reaction 
to   Cammidge's   tests,  but    contained    neither   sugar   nor 
albumen.     On  further  inquiry  it   transpired   that  at  the 
time  of  the  operation  the  adhesions  were  found  to  be  the 
accompaniment  of  a  mass  of  glands  which  were  regarded 
as  probably  tuberculous,  and  which,  spreading  from  the 
root  of  the  mesentery,  involved  the  head  of  the  pancreas. 
Here  again  is  a  case  where  the  symptomatology  was  so 
obscure   that   a   definite   diagnosis    was    impossible,  and 
where  the  operation  revealed  an  unexpected  explanation 
in  the  discovery  of  glands  which  so  interfered  with  the 
normal  activity  of  the  pancreas  as  to  set  up  a  mild  form 
of  pancreatitis.     Incidentally   it  may   be   remarked   that 
this  case  bears  witness  to  the  value  of  Cammidge's  tests, 
the  positive  reaction  they  afforded  being  fully  confirmed  by 
the  surgical  history,  which  was  only  obtained  subsequently. 
It  further  raises  the  important  question  of  how  far  the  sym- 
ptoms which  are  now  attributed  to  duodenal  ulcer  may  not 
frequently  be,  in   some   degree,   the   result  of  pancreatic 
insufficiency.     A   distinguished   physician   has   put  it   on 
record  that  "the  pancreatic  C  reaction  has  been  found  in 
all  my  cases  of  duodenal  ulcer  demonstrated  at  the  opera- 
tion in  which  it  has  been  looktd  for,  and  in  the  majority 
of  those  in  which  a  duodenal  ulcer  was  inferred  from  the 
symptoms."     And  an  equally  distinguished  surgeon  has 
confirmed   this  experience  and  has  stated  that  the  pan- 
creatic test  "  is  common  both  to  duodenal  ulcer  and  to 
cholelithiasis,  both  of  which  are  associated  with  duodenal 
catarrh."     We  are  still  without  any   well-defined  clinical 
picture  of  the  subjective  phenomena  which  result  from  a 
chronic    pancreatitis.      Cammidge's  tests   applied  to  the 
urine  and  faeces,  even  if  taken   alone  are  of  the  highest 
suggestive  value,  though  they  only  become  essential  links 
in   the  chain   of   evidence    whpn    they    confirm    clinical 
observation  ;  they  then  convert  a  tentative  into  a  definitive 
diagnosis.      The    pancreas,    when    disturbed    only   by  a 
chronic  process,  may  be  quite  impalpable,  and  may  yield 
no  sensations  of  paiu,  either  subjective  or  objective;  the 
sclerotic  charges  which  have  invaded  its  interstitial  tissue 
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oiay  not  have  encroached  upon  the  islands  o£  Langerhans, 
and  the  urine  may  therefore  give  no  positive  reaction  to 
Fehling'3  test,  such  as  would  arouse  our  suspicions ;  the 
appetite  may  remain  vigorous,  and  any  digestive  disturb- 
ance complained  of  may  be  apparently  entirely  unassoci- 
ated  with  the  intake  o£  food  or  drink ;  and,  to  outward 
appearance,  the  patient  may  look  well  and  hearty.  But 
may  it  not  be  true  that  many  cases  which  are  now 
regarded  as  due  to  suppressed  gout,  inactive  liver, 
gastralgia,  acid  dyspepsia,  or  dno3enal  ulcer,  are  really 
instances  in  which  the  pancreas  is  either  wholly  or  partially 
responsible  for  the  disturbance  of  health,  which,  though 
definite,  is  too  ill  defined  to  admit  of  a  positive  diagnosis'? 

Let  me  quote  yet  another  striking  case  in  support  of 
such  a  hypothesis : 

An  active  man  of  52,  of  the  gouty  type  himself  and 
belonging  to  a  family  many  members  of  which  had  suf- 
fered from  acute  gout,  who  had  worked  hard  and  lived 
abstemiously,  and  whose  only  previous  illness  of  conse- 
quence was  a  mild  attack  of  enteric  fever  fifteen  years 
previously,  had  suilered  periodically  over  some  years  from 
recurrent  attacks  of  what  were  regarded  as  gastro-hepatic 
catarrh  due  to  gouty  disturbance.  These  attacks  were 
always  of  the  eame  type ;  they  came  on  after  uncsnal 
work  or  worry,  were  characterized  by  nausea,  anorexia, 
headache,  somnolence,  pronounced  mental  depression, 
slight  icterus,  colicky  pains  in  the  upper  region  of  the 
abdomen,  and  a  profuse  discharge  of  litbates  in  urine  con- 
taining an  excess  of  bile.  They  lasted  over  several  days 
and  cleared  up  under  the  influence  of  rest,  a  semi  starva- 
tion diet,  and  alterative  medicines.  A  final  attack,  bow- 
ever,  supervened  in  which  to  the  same  train  of  symptoms 
there  was  added  a  marked  and  gradually  deepening 
jaundice  with  pains  which  were  more  severe  than 
any  he  had  experienced  on  previous  occasions,  and 
with  a  nausea  that  went  the  length,  several  times,  of 
active  sickness,  Remedies  failed  to  afford  relief,  and 
eventually  he  developed  pyrexia  to  the  accompaniment  of 
a  succession  of  mild  rigors.  Under  the  impression  that  he 
must  be  suffering  from  gall  stones,  with  a  superimposed 
cholecystitis,  his  abdomen  was  opened.  No  gall  stones 
were  found,  but  his  pancreas  was  hard  and  swollen  though 
not  apparently  haemorrhagic.  His  gall  bladder  was 
drained  and  he  made  a  satisfactory  recovery.  Since  the 
Gate  of  his  operation  he  has  resumed  active  woik,  and 
kept  well,  but  he  still  has  occasional  attacks  similar  to, 
though  less  severe  than,  those  he  previously  suffered  from, 
and  he  has  developed  a  mild  glycosuria  which  is  kept  in 
check  by  careful  attention  to  diet,  etc. 

It  is  of  interest  to  mention,  in  passing,  that  in  the  case 
of  this  patient,  his  attacks,  when  they  ocjur,  are  now 
speedily  remedied  by  the  administration  of  colchicum  and 
alkalis,  together  with  repeated  small  doses  of  rhubarb  and 
blue  pill.  This  raises  the  very  significant  possibility  of  his 
pancreatic  troubles  being  possibly,  even  probably,  gouty. 
And  why  should  not  the  poison  of  gout  lay  siege  to  the 
interstitial  tissues  of  the  pancreas  as  readily  as  to  those 
of  the  liver  or  kidneys  ?  Indeed,  why  not  even  more 
readily,  when  it  is  remembered  what  an  important  part 
the  digestive  juices  and  internal  secretions  of  the  pancreas 
play  in  the  processes  of  active  metabolism  ?  Is  it  not  con- 
ceivable that  what,  for  want  of  a  better  or  more  accurate 
name,  we  call  suppressed  gout  may  not  in  time  prove  to 
have  for  its  etiological  foundation  active  changes  in  the 
pancreatic  tissues — changes  which,  though  of  minor  and 
passing  importance  at  first,  gradually  end  in  the  estabHsh- 
ment  of  cirrhosis  of  a  more  or  less  widespread  distribu- 
tion? May  it  not  even  ultimately  turn  out  that  true 
sthenic  gout  itself  is  closely  related  to  active  pancreatic 
changes  in  the  first  instance?  As  bearing  upon  such 
a  possibility.  I  need  hardly  remind  you  of  the  frequency 
with  which  glycosuria  develops  in  later  life  among  men 
who  in  their  earlier  years  have  suffered  from  gout,  and 
how  it  is  apt  to  be  associated  with  a  minor  degree  of 
albuminuria — suggestive  evidence  surely  of  interstitial 
changes  in  the  pancreas  analogous  to  similar  chances  of 
an  interstitial  type  in  the  kidneys ! 

It  is  admitted  that  ulcer  of  the  duodenum  is  sometimes 
a  multiple  lesion  ;  that  it  is  often  associated  with  gastric 
'jlcer,  and  with  ulcerations  elsewhere  in  the  course  of 
the  gastrointestinal  tract.  In  view  of  this  fact,  may  cot 
the  ordinary  duodenal  ulcer  turn  out  to  be  a  mere  local 
expression  of  some  dyscrasia,  gouty  or  other,  and  not  a 


disease  entity  ataU?  From  such  a  standpoint  it  is  not 
surprising  that  duodenal  ulcers  tend  to  recur,  nor  that 
operation,  even  if  temporarily  ameliorative,  is  often 
ineflicient  as  a  measure  of  permanent  cure. 

In  an  illuminating  lecture  delivered  at  the  London 
Hospital  in  February  last,  the  author,  who  is  one  of  the 
physicans  to  the  hospital,  expresses  the  opinion  that 
'•  gastric  or  duodenal  ulcer  is  what  we  commonly  term  a 
diathesis,  that  is,  a  natural  proneness  of  the  body  io  a 
given  disease,  and  that  the  actual  visible  ulcer  itself  is  an 
acute,  usually  virulent  attack  of  the  disease  or  outbreak  of 
the  diathesis,  just  as  an  acute  attack  of  gout  or  rheumatism 
is  an  acute  outbreak  or  attack  of  gout  or  rheumatism  in  a 
person  prone  to  these  diseases." 

Without  the  evidence  afforded  by  operation  many  such 
cases  must  obviously  remain  obscure,  but  it  seems  to  me 
that  we  have  not  jet  arrived  at  sufficient  accuracy  of 
diagnosis  to  justify  certain  claims  that  have  been  made 
for  surgical  interference.  In  some  cases  such  as  the 
last  I  have  related,  surgical  assistance  is  essential ;  and 
there  may  be  others,  less  acute  than  this,  in  which  drain- 
ing the  gall  bladder  and  bile  ducts,  or  the  performance  of 
a  gastro  enterostomy,  may  prove  a  preventive  measure,  so 
far  especially  as  the  pancreas  is  concerned,  of  the  utmost 
value ;  but  to  insist  that  every  patient  presenting  symptoms 
of  a  certain  type  and  sequence,  which  may  or  may  not  be 
caused  by  ulceration  of  the  duodenum,  should  be  forthwith 
exposed  to  the  risk  of  an  abdominal  section  is  going  too 
far.  And  I  am  clear,  from  personal  observation,  that  the 
symptomatology  of  duodenal  ulcer  is  by  no  means  so 
definite  as  some  of  the  protagonists  of  this  modern  surgical 
method  of  treatment  would  have  us  believe.  In  the  first 
case  I  have  mentioned  to  you  the  patient  may,  or  may  not, 
have  a  duodenal  ulcer,  but,  to  my  way  of  thinking,  his 
case  is  one  to  be  carefully  watched,  but  not  to  beinterlered 
with  surgically  until  more  precise  indications  arise,  or 
until  his  comfort  and  health  are  becoming  so  seriously 
impaired  as  to  render  operation  imperative.  In  the  second 
case  operation  only  brought  to  light  an  unexpected  ex- 
planation of  the  symptoms,  but  failed  to  do  more  than 
afford  such  relief  as  came  from  breaking  down  some  adhe- 
sions. I  do  not  suggest  that,  in  this  case,  operation  should 
have  been  declined;  under  the  circumstances  it  was  the 
one  course  left  open  which  was  likely  to  be  of  u?e  ;  my 
contention  is  that  the  symptoms  which  are  so  confidently 
regarded  by  some  authorities  as  indubitably  due  to 
duodenal  ulcer  may  occur  in,  or  be  so  closely  simulated  by, 
other  pathological  conditions  as  to  make  such  cocksure 
certainty  in  diagnosis  unreliable. 

In  the  course  of  a  rtcent  discussion  at  the  Royal  Society 
of  Medicine,  one  of  the  speakers  related  the  case  of  a 
patient  on  whom  he  operated  who  had  aU  theohaiacteristic 
symptoms  of  duodenal  ulcer,  "including  periodicity  of 
attacks,  and  hunger  pain,  etc.,  and  yet  no  duodenal  ulcer 
was  present." 

He  also  referred  to  others  in  which,  in  his  experience, 
the  same  result  had  been  met  with.  An  infection  originat- 
ing in  the  upper  part  of  the  gastrointestinal  tract  must, 
one  would  imagine,  often  find  its  way  up  the  ducts  to  the 
gall  bladder  and  liver  on  the  one  hand  and  to  the  pancreas 
on  the  other,  and  more  especially  would  this  seem  likely 
to  happen  in  conditions  where  the  duodenum  had  become 
functionally  disturbed  even  before  the  process  of  ulceration 
was  an  accomplished  fact.  Not  only  has  operation  often 
failed  to  reveal  the  ulcer  whose  existence  was  confidently 
predicted  beforehand,  but  many  cases  have  been  published 
which  prove  that  operation,  even  in  admitted  cases  of  the 
disease,  have  failed  to  afford  relief:  notably  in  a  paper 
communicated  to  the  British  Medical  Jouknai  of  this 
year,  the  writer  tabulates  five  cases  of  duodenal  and  three 
of  gastric  nicer,  in  all  of  which  the  results,  so  far  as 
symptoms  were  concerned,  were  so  unsatisfactory  that  the 
condition  of  the  patient  was  no  better  after  than  before 
surgical  intervention  was  resorted  to.  Until  differential 
diagnosis  enables  us  to  eliminate  many  possible  sources  of 
fallacy,  it  will  be  most  in  the  interests  of  patients  siiffetiog 
from  suspicious  symptoms  to  keep  them  under  careful 
observation,  and  within  reach  of  skilled  surgical  assistance, 
but  to  allow  them  to  exhaust  the  possibilities  of  medical 
treatment  before  adding  to  the  risks  of  their  condition  that 
of  a  major  operation. 

As  regards  treatment,  it  must  be  borne  in  mind  that  if 
an  ulcer  actually  exists  its  healing  must  be  a  slow  and 
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somewhat  tedious  process,  and  that,  if  it  be  a  mere 
dyscrasial  phenomenoD,  it  is  liable,  even  if  wholly  or 
partially  healed,  to  recur  on  every  renewal  of  dyscrasial 
activity.  The  way  in  which  many  cases  of  supposed 
duodenal  ulcer  become  well  when  carefully  managed 
makes  it  seem  likely  that  in  some  instances  either  iao 
accomplished  ulceration,  or  ulceration  of  modified  extent 
only,  is  present.  We  are  all  familiar  with  the  difficulties 
met  with  in  the  diagnosis  of  stomach  ulceration,  and  of 
the  large  proportion  of  cases  at  first  labelled  "  ulcer " 
which  get  completely  well  under  rest,  regulated  diet,  and 
suitable  medicinal  treatment.  It  would  require  some 
courage  to  advocate  the  opening  of  the  stomach  on  the 
provocation  only  of  a  set  of  symptoms  that  might,  but  also 
that  might  not,  be  the  resnlt  of  an  ulcer  somewhere  on  its 
mucous  surface,  and  yet  nothing  less  than  this  is  the  pro- 
cedure which  ths  duodenal  enthusiast  asks  us  to  adopt. 
In  suspected  cases  the  patient  should  limit  for  the  time 
being  his  active  work,  and  must  carefully  avoid  all  exer- 
cises or  active  games  that  throw  specisd  stress  on  the 
abdominal  muscles.  In  the  event  of  a  haemorrhage  having 
occurred,  the  rest  obviously  must  be  complete  and  in  bed. 
Under  such  circumstances  the  food  should  be  bland, 
easily  digested,  and  given  at  stated  intervals  in  limited 
quantity.  A  semi  starvation  diet  is  recommended  by  some 
authorities ;  but  though  this  may  be  advisable  in  acute 
eases  for  a  few  days,  it  need  never  be  pushed  the 
length  that  is  sometimes  found  necessary  in  gastric 
cases,  because  ingestive  discomfort  is  comparatively  slight 
and  unimportant. 

After  the  first  acute  phase  of  the  illness  is  over  the  diet 
may  be  reasonably  generous,  but  it  is  well  to  remember 
that  tea,  stimulants,  uncooked  vegetables  or  fruit,  and 
BTigar  are  bast  done  without,  and  that  starchy  food  should 
be  taken  in  moderation.  The  following  plan  of  dietary 
will  be  found  to  suit  many  cases;  A  cupful  of  hot  water 
to  be  slowly  sipped  before  breakfast  every  morning ;  for 
breakfast,  caft-au-lait  sweetened  with  saxin,  toasted 
protein,  or  caseoid  bread  with  butter,  eggs  poached,  boiled 
or  ecrambled,  or  white  fish.  During  the  forenoon  a  cupful 
of  thin  clear  meat  soup,  which  it  is  advantageous  to 
thicken  with  about  half  an  ounce  of  gelatine.  For  luncheon 
well-cooked  fresh  veal,  mutton,  or  lamb,  cooked  green 
vegetables,  preferably  in  the  form  of  a  puree ;  stewed 
fruit,  sweetened  with  saxin ;  some  form  of  starchless 
bread  or  biscuit,  thickly  spread  with  sour  milk  or  lactic 
acid  cheese ;  Perrier,  Bilin,  Gieshiibler,  or  other  natural 
alkaline  water.  In  the  afiemoon  boiled  milk,  or  cocoa 
infused  from  the  nibs;  toasted  bread  and  butter,  simple 
tea  cake.  For  dinner,  fish,  plainly  cooked  and  without 
rich  sauce ;  egg  entree,  sweetbread  or  calf's  head,  chicken 
or  other  form  of  bird,  a  small  quantity  of  potato  in  the 
form  of  chips  or  ribbons,  a  simple  omelette  or  a  savoury. 
A  small  quantity  of  brandy  or  whisky,  if  desired,  with  the 
meal,  and  a  cup  of  black  coffee  after  it.  Farinaceous 
puddings,  bread,  other  forms  of  meat,  etc.,  may  be 
gradually  added  to  the  dietary  as  improvement  takes 
place. 

It  is  of  elementary  importance  to  make  sure  that  the 
buccal  cavity  is  clean,  and  to  this  end  all  decaying  stumps 
should  be  removed  and  carious  teeth  cleaned  and  stopped. 
An  antiseptic  mouth  and  throat  wash  should  be  used 
freely  at  least  twice  a  day,  both  as  a  gargle  and  also  to 
brush  the  teeth  with. 

As  regards  medicines,  my  experience  is  that  most  cases 
are  speedily  relieved  by  a  combination  of  bismuth  and 
carbolic  acid,  to  which,  if  the  pain  is  at  all  severe,  a 
suitable  dose  of  morphine  may  be  added.  The  following  is 
a  useful  formula :  Carbonate  of  bismuth,  40  grains ;  pure 
carbolic  acid,  2  grains ;  solution  of  hydrochlorate  of 
morphine,  15  minims;  mucilage  of  acacia,  quanium  sufficit; 
compound  infusion  of  gentian  to  make  up  1  oz.  To  be 
taken  in  water  from  two  to  three  hours  after  every 
meal. 

To  counteract  the  constipation  which  usually  results 
from  large  doses  of  bismuth,  the  following  or  some  such 
pill  should  be  given  at  bedtime ;  Calomel,  ^  grain ;  extract 
of  rhubarb.  2  grains ;  extract  of  cascara  sagrada,  1  grain  ; 
capsicine,  i  grain. 

When  all  active  symptoms  have  been  subdued,  the 
bismuth  mixture  may  be  replaced  by  such  a  tonic  as  this  : 
Finkler's  papain,  2  grains  ;  carbolic  acid,  2  grains  ;  strych- 
nine, ^V  W^Bin  ;  codeia,  i  grain ;  and  extract  of   rhubarb. 


J  grain.  To  be  put  in  a  capsule  and  taken  after  meals  three 
times  a  day.  Aid  the  aperient  pill  may  be  replaced  by  a 
morning  dose  of  Carlsbad  salts,  when  required.  When 
haemorrhage  has  occurred,  it  is  usually  an  indication  for 
the  administration  of  iicn  when  the  tonic  stage  is 
reached. 

Treatment  by  sterile  horse  serum,  together  with  a  dry 
and  mcstly  meat  diet,  has  been  advocated  recently,  bnt. 
though  I  have  not  resorted  to  it  in  cases  of  suspected 
duodenal  ulcer,  I  have  given  it  a  fair  trial  in  gastric 
ulceration,  but  without  any  result  sufficiently  striking  to 
confirm  the  claims  advocated  for  serum  as  the  most 
valuable  of  all  methods  of  management. 

The  leading  indications  for  surgical  interference  would 
seem  to  be:  The  occurrence  of  perforation;  repeated 
melaena  or  haematemesis,  especially  if  associated  with 
pain  and  resistance  to  pressure  over  the  right  hypochon- 
drium  ;  cicatricial  contraction  of  the  duodenum,  causing 
dilatation  of  the  stomach;  resistance  of  the  symptoms  to 
all  forms  of  medical  treatment :  and  recurrent  attacks  of 
cholecystitis,  accompanied  by  evidences  of  pancreatitis. 
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It  has  been  commonly  supposed  and  taught  that  the  dis- 
covery of  the  tubercle  bacillus  in  the  stools  is  diagnostic  acf 
tuberculous  enteritis.  Until  recently  it  had  hardly  been 
conceived  that  the  tubercle  bacillus  might  be  found  in  the 
faeces  of  persons  suffering  fron;  other  forms  of  tuberculosis. 
The  observations  which  follow  show  how  frequently  they 
occur  in  the  faeces  of  patients  affected  with  pulmonary 
tuberculosis.  Their  occurrence  in  the  stools  would  indeed 
seem  to  be  much  more  constant  than  in  the  expectoration. 

It  may  be  recalled  that  last  year  Rosenberger'  described 
the  presence  of  tubercle  bacilli  in  the  blood  in  different 
forms  of  tuberculosis.  ^More  recently  Willson  and  Rosen- 
berger-  announced  that  they  had  found  tubercle  bacilli 
in  the  stools  of  100  tuberculous  patients,  including  early 
cases,  and  in  21.5  per  cent,  of  1,033  clinically  normal 
persons.  According  to  these  observers,  the  bacilli  obtain 
access  to  the  blood  stream  and  are  carried  from  the 
affected  focus  to  the  intestinal  wall,  through  which  they 
are  excreted,  and  so  are  finally  discharged  in  the  stools. 
Klose  ^  has  likewise  found  that  in  almost  every  case  where 
tubercle  bacilli  were  found  in  the  expectoration  they  were 
also  found  in  the  faeces. 

The  significance  of  the  constant  discharge  of  tubercle 
bacUh  from  the  alimentary  tract  is  immense,  both  from 
the  point  of  view  of  clinical  medicine  and  of  pubhc  health. 
On  this  account  it  seemed  to  us  desirable  to  make  further 
observations  on  the  subject,  and  these  are  now  recorded. 

Uhlenhuth  and  Xylander'  have  recommended  the  use 
of  "  antiformin,"  a  mixture  of  alkali  hypochlorite  and 
Eilkali  hydrate,  for  the  purpose  of  distinguishing  acid-fast 
from  other  bacteria  in  sputum.  Acid-fast  bacteria  can 
resist  this  disinfectant  when  diluted  to  20  per  cent,  for 
two  to  five  hours,  while  other  bacteria  and  organic  matter 
generally  are  speedily  dissolved.  Uhlenhuth  mixed 
sputum  with  antitormin  in  sterile  Petri  dishes.  We  used 
instead  conical  precipitating  glasses.  A  small  piece  of 
faeces,  about  a  cubic  ■}  in.  in  size,  is  placed  in  a  conical 
glass,  and  to  this  some  20  c.cm.  of  antiformin,  which  has 
been  diluted  with  water  to  15  per  cent.,  is  added.  The 
faecal  matter  is  well  broken  up  and  mixed  with  the  fluid, 
and  thereafter  as  much  again  of  the  dilute  antiformin 
solution  is  added.  This  is  further  mixed,  and  allowed  to 
stand  for  about  an  hour.  A  white  curdy  precipitate 
appears  on  mixing,  and  in  the  course  of  an  hour  settles 
into  a  white  layer  which  varies  in  breadth.  Beneath  the 
white  layer  some  unchanged  faecal  matter  remains,  and 
above  the  white  layer  the  fluid  is  of  a  clear  yeUow  or 
brownish  colour.  A  residue,  including  tubercle  bacilli, 
which  have  been  set  free  by  the  destruction  of  the  other 
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cocstitnents  of  the  faeces,  appears  to  be  gathered  into  the 
white  layer  by  a  process  of  sedimentation.  Daring  the 
precipitation  and  sedimentation  of  the  organic  matter  the 
bacteria  are  carried  down,  perhaps  in  some  degree  agglu- 
tinated. This  concentration  of  the  organisms  makes  up 
for  the  disadvantage  caused  by  the  initial  dilution  of  the 
material. 

For  microscopic  examination  a  drop  is  then  taken  from 
the  white  curdy  layer  by  means  of  a  pipette  and  placed  at 
the  end  of  a  slide,  along  with  a  drop  of  albuminous  water 
from  a  mixture  containing  1  part  of  egg  albumin  to  10  of 
distilled  water  and  1  per  cent,  of  formahn,  and  90  per 
cent,  of  distilled  water  is  added.  A  film  is  made  in  the 
usual  way  by  drawing  out  the  fluid  with  a  second  slide 
along  the  sturface  of  the  first.  The  albumin,  which  is 
recommended  by  Seeman,'  helps  to  produce  a  better  film 
and  prevents  the  film  from  being  washed  off. 

As  to  the  strength  of  antiformin  to  be  used,  we  have 
found  that  15  to  20  per  cent,  is  most  suitable.  The  use  of 
a  stronger  solution,  say  50  pgr  cent.,  is  apt  to  lead  to 
reparation  of  the  film.  The  time  during  which  the  action 
of  the  antiformin  may  be  continued  does  not  require  very 
strict  limitation ;  although  Seeman  says  that  the  bacilli 
cannot  stand  its  action  for  twelve  hours,  we  have  not  been 
able  to  determine  any  deterioration  of  staining  properties 
of  the  bacilli  after  twenty-four  hours'  action  when  use  is 
made  of  the  15  to  20  per  cent,  dilation.  The  action  of  the 
antiformin  seems  to  be  chiefly  exerted  during  the  first 
hour,  so  that  there  seems  no  reason  to  continue  the  pro- 
cess for  more  than  that  time.  Indeed,  if  the  white  layer 
has  formed  well  within  half  an  hour,  the  film  may  be  pre- 
pared then.  Even  when  the  curdy  layer  does  not  become 
quite  white,  but  remains  of  brownish  tint  and  small  in 
amount,  our  experience  is  that  little  is  to  be  gained  by 
waiting  longer  than  an  hour.  The  excess  of  brownish 
coloration  is  commonly  dependent  on  an  excess  of  faecal 
matter,  or,  perhaps,  on  the  presence  of  iron  taken  as 
medicine.  The  prepared  slides  are  fixed  by  heat  and 
stained  in  the  usual  way  by  carbol-fnchsin  and  methylene 
falne,  being  decolorized  with  both  acid  and  alcohol.  As 
<the  tubercle  bacilli  are  commonly  sparse,  it  is  advisable  to 
prepare  two  or  three  films  from  each  specimen. 

Microscopically  the  film  is  found  to  consist  entirely  of 
&  blue-stained  residue.  Here  and  there  tubercle  bacilli  are 
oonspicnous  by  their  reddish  colour.  In  most  instances 
they  require  much  searching,  as  their  total  number  is 
small.  Only  in  two  of  the  considerable  series  of  specimens 
examined  by  us  could  they  be  said  to  be  abundantly 
present. 

Some  doubt  might  be  suggested  as  to  the  identity  of 
the  bacilli.  Willson  and  Ro?enberger  were  able  to  dis- 
tinguish the  bacilli  in  the  stools  examined  by  them  by 
means  of  prolonged  exposure  to  Pappenheim's  stain. 
Other  acid-fast  bacteria,  with  the  exception  of  the  bacillus 
of  Johne's  disease,  lost  their  carbol-fuchsin  stain  in 
twenty  minutes.  Tubercle  bacilli  retained  it  for  one 
tiundred  and  sixteen  days. 

Our  slides  were  decolorized  with  alcohol  as  well  as 
acid.  Bacilli  were  not  present  in  the  faeces  from  the 
normal  cases  examined.  The  bacilli  in  both  sputum  and 
faeces  possessed  the  same  characters.  One  case  with 
short,  thick  bacilli  in  the  sputum  had  short,  thick  bacilli 
in  the  faeces. 

We  attempted  to  make  cultures  from  the  faeces,  but 
a  large  number  of  resistant  spores  occur  in  faeces,  and  we 
were  unable  to  destroy  them  without  also  destroying  the 
tubercle.  'While  it  is  possible  to  obtain  pure  cultures 
of  the  tubercle  bacillus  from  sputum,  faeces  present 
greater  difficulties,  and  so  far  our  attempts  have  proved 
unsuccessful. 

The  results  obtained  by  us  may  be  summarized  as 
follows.  Altogether  109  difi'erent  specimens  were 
examined.  Of  these,  99  were  from  patients  suffering 
from  pulmonary  tuberculosis,  in  difi'erent  stages  of  the 
disease,  in  the  Royal  '\"ictoria  Hospital  for  Consumption. 
None  of  the  patients  had  intestinal  tuberculosis,  The 
others  were  from  patients  in  the  Royal  Infirmary,  one 
from  a  case  of  tuberculous  peritonitis,  and  the  others  from 
patients  without  a  suspicion  of  tuberculous  infection. 

Of  the  109  persons,  only  3^  had  sputum  in  which 
tubercle  bacilli  had  been  discovered ;  42  had  sputum  in 
which  no  bacilli  were  found,  and  24  had  no  sputum 
whatever. 


Of  the  100  tuberculous  cases  examined  79  were  found  to 
yield  tubercle  bacilli,  and  only  21  were  negative.  Of  the 
9  specimens  from  presumably  normal  subjects  none  yielded 
tubercle  bacilli. 

Of  the  tuberculous  patients,  all  those  with  bacilli  in 
their  expectoration,  with  one  exception,  presented  tubercle 
bacilli  in  the  faeces.  Of  the  42  cases  in  which  bacillary 
examination  of  the  sputum  was  negative,  29  gave  tubercle 
bacilli  in  the  faeces.  Of  the  24  cases  without  sputum  17 
showed  bacilli  in  the  stools. 

These  results  are  striking,  and  are  suggestive  in  regard 
to  clinicaJ  diagnosis,  and  to  the  larger  aspect  of  preventive 
medicine.  Thus  it  may  be  stated  with  absolute  certainBy 
that  the  occurrence  of  tubercle  bacilli  in  the  faeces  is 
independent  of  the  presence  of  an  intestinal  lesion.  Indeed, 
their  presence  has  little  reference  to  abdominal  tubercu- 
losis. They  were  actually  absent  from  the  only  case  of 
tuberculous  peritonitis  which  was  examined. 

The  remarkable  frequency  of  their  occurrence  in  relation 
to  pulmonary  tuberculosis,  not  only  in  cases  where  tubercle 
bacilli  were  determinable  in  the  sputum,  but  also  in  cases 
where  either  bacilli  were  absent  or  there  was  no  sputum 
whatever,  would  seem  to  afford  an  important  addition  to 
our  means  of  diagnosis  in  doubtful  cases  of  pulmonary 
tuberculosis. 

From  the  public  health  point  of  view,  the  almost  unfail- 
ing presence  of  tubercle  bacilli  in  the  faeces — the  pre- 
sumption is  that  in  some  of  the  negarive  cases  in  the 
present  series  more  minute  examination  would  have 
discovered  them — raises  questions  as  to  the  need  for 
disinfection  of  stools,  more  especially  in  the  case  of  bed- 
ridden individuals,  such  as  has  hitherto  not  been  thought 
necessary.  Further,  if,  in  the  Royal  Victoria  Hospital 
where  swallowing  of  sputum  is  carefully  guarded  against, 
tubercle  bacilli  are  foand  to  occur  so  constantly  in  the 
stools  of  the  patients,  whether  expectorating  bacilli  or  not, 
it  may  be  assumed  that  in  the  great  proportion  of  untreated 
cases,  where  swallowing  is  often  the  rule,  the  number  of 
tubercle  bacilli  discharged  in  the  faeces  will  be  vastly 
greater. 

It  may  be  added  that  the  technique  necessary  for  the 
clinical  detection  of  the  bacilli  is  not  difficult  or  lengthy, 
and  that  the  process  of  faecal  examination,  which  is  apt 
to  be  repellent  to  some  observers,  has  most  of  its 
unpleasantness  removed  by  the  method  which  has  been 
described. 

Bepebknces. 
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In-  an  abstract  of  the  work  of  Cohn  and  Trendelenburg  in 
the  Cenfralblatt  f.  Physiol,  1910.  Xo.  5,  p.  183,  doubt  is 
cast  upon  the  observations,  made  many  times  in  the 
Hallerianum  Berne,  which  speak  for  the  neurogenic 
nature  of  the  conduction  of  the  heart  impulse,  lUe 
authors  have  obviously  not  had  time  to  study  the  work  on 
this  subiect,  and  yet  pronounce  the  opinion  that  the 
fundamental  experiments  of  Paukul  were  carried  out  -with 
entirely  insufficient  methods,"  In  August,  1907,  Paukul 
communicated  and  demonstrated  his  experiments  to  the 
Seventh  International  Physiological  Congress  '^Heidel- 
berg.'    Not    one    of    the    experts    present    doubted    the 

""^The  myogenic  theory  does  cot  explain  how  it  is  that 
the  ventricles  can  fibriliate  while  the  auricles  pulsate,  and 
vice  versa;  or  why  a  thrust  in  the  "^'S^ /P^Vnl^Jn^^ 
intraventricular  septum  brings  the  heart  mto  fibrillation  , 
or  why,  what  is  easier,  paraffin  injected  in-o  the 
peripheral  twigs  of  the  coronary  arteries  prodaces  a  hfce 

*  See  Appendix  iTp!).  221-227.  in  Sir  IiaadBT,  Bronton^  T' *''°P^"«« 
oftheCirculattoniJohailaxxa.yl.l'iCS.  -' 
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effect.'  Under  these  circurrstances,  accordicg  to  this 
theory,  we  must  suppose  that  one  part  of  the  auriculo- 
ventricular  bundle  is  fibrillating  and  the  other  beating. 

On  March  18th,  1884,  I  found  in  the  dog's  heart,  close 
nnder  the  descending  branch  of  the  left  coronary  artery,  a 
nervous  bridge,  the  ligaturing  of  which  immediately 
destroyed  the  coordination  of  the  beat  betwetn  auricles 
and  ventricles.  The  auricles  maintained  their  frequent 
beat  (160  per  minute),  while  the  ventricles  beat  only  AO  to 
the  minute.  Professor  His  examined  the  ligatured  bridge 
and  pronounced  it  to  be  a  nerve  bundle  and  a  group  of 
ganglion  cells.^ 

In  the  rabbit  Lomakina  saw  the  auricles  and  ventricles 
beat  quite  independently  after  separate  ligations  had  been 
made  of  the  aorta  and  pulmonary  artery  '  In  a  dog  a 
ligature  applied  4  mm.  above  the  sulcus  produced  fibrillation 
of  the  left  auricle,  a  quickened  beat  of  the  right  auricle, 
and  a  less  frequent  beat  of  the  ventricles.  After  loosening 
the  ligature,  co-ordination  again  returned.  When  the  aorta 
and  pulmonary  artery  were  again  ligatured,  the  auricles 
beat  more  quickly,  the  ventricles  more  seldom.  Ligation 
of  the  whole  heart  above  the  auricles  caused  these 
to  cease  beating,  while  the  ventricles  continued.  In 
another  dog  the  right  and  left  auricular  appendices 
were  clamped.  Both  auricles  stopped,  the  ventricles  beat. 
A  strong  tetanic  current  upon  the  left  auricular  appendix 
induced  132  beats  a  minute  in  the  auricles,  104  a  minute 
in  the  ventricles;  strong  vagus  stimulation,  184  beats  in 
auricles,  80  in  ventricles.  In  a  rabbit  ligature  of  the  root 
of  the  pulmonary  artery  caused  148  auricular  beats, 
92  ventricular  beats;  later  140  auricular  to  72  ventricular. 
Heating  the  nerve  plexus  at  the  base  of  the  great 
arteries  acted  even  more  intensely  than  ligation  ;  one  or 
both  auricles  ceased  to  beat,  while  the  ventricles  either 
continued  to  beat  or  fibrillated.  After  injury  or  destruc- 
tion of  the  plexus  situated  at  the  base  of  the  left  auricle, 
we  observed  entirely  different  movements  of  both  ventricles 
to  those  produced  by  the  ligation  experiments.  Distant 
effects  were  also  obtained,  for  after  coagulation  of  the 
nerves  at  the  root  of  the  pulmonary  artery  the  base  of  the 
left  auricular  appendix  beat  before  its  apex. 

Professor  Busch  (Buffalo)  found  in  the  Hallerianum' 
that  the  apex  of  the  rabbit's  heart  no  longer  pulsated  if  it 
were  cut  away  from  the  ventricular  base  until  connected 
only  by  a  moderately  broad  bridge  of  tissue.  The  ex- 
tirpated clog's  heart  beat  it  perfused  through  the  left 
descending  coronary  artery  with  blood  half  diluted  with 
saline.  It  tetanized  it  fibrillated  only  during  the  period 
of  stimulation.  If  normal  dog's  blood  were  used  for  the 
perfusion  and  the  beating  heart  was  then  tetanized,  the 
fibrillations  became  lasting,  but  could  be  removed  by  the 
perfusion  of  diluted  calf's  blood.  A  strip  of  ventiricle 
connected  to  the  base  by  muscle  and  the  coronary  vessels 
beat  more  geldom  than  the  rest  of  the  heart.  If  fibrilla- 
tions were  induced  in  the  heart  the  strip  participated,  but 
began  to  beat  when  the  vessels  were  ligatured.  In  one 
case  the  bloodless  strip  fibrillated  also. 

Dr.  Imchanitzky-Ries  proved  microscopically  in  1905 
that  quickly  fixed  pieces  of  the  pulsating  ventricles 
showed  an  equidistant  transverse  striation  everywhere, 
whereas  pieces  of  the  fibrillating  heart  showed  fibres 
in  different  stages  of  contraction. 

The  phase  of  contraction,  therefore,  does  not  pass  beyond 
the  bounds  of  the  fibre.  Inside  one  fibre  also  the 
transverse  striation  can  be  different. 

This  discovery  proves  that  the  muscle  fibres  possess 
no  direct  functional  connexion.  As  in  the  beating  heart 
the  fibres  all  show  the  same  phase,  the  connexion  must 
be  independent  of  the  muscle— that  is  to  say,  through 
the  nerves.' 

At  Palermo  I  found  with  Spaletta  in  the  heart  of  the 
turtle  a  nervous  bridge  running  nn  the  outer  side  from 
the  auricles  to  the  ventricle.  Section  of  this  bridge 
destroyed  co-ordination.'  In  hibernating  animals  (rectal 
temperature  of  5"  to  8  C),  with  the  heart  beating  12  to 
the  minute,  the  strongest  induction  shocks  did  not 
produce  increase  in  the  rhythm,  whereas  moderate  shocks 
in  the  awakened  warm  blooded  animal  would  produce 
fatal  fibrillary  contractions;"  consequently  the  muscle 
is  not  directly  excitable. 

Paukul  in  a  series  of  experiments  carefully  ligatured 
the  auriculo-ventricular  bundle  (the  bundle  of  His). 
Microscopic  examination  confirmed  the  crushing  by  the 
igature.     Nevertheless,  the  auricles  and  ventricles  con- 


tinned  to  beat  with  the  normal  rhythm.  Coloured  plates 
of  the  sections  of  the  bundle  have  been  published.  Liga- 
ture of  the  whole  heart  between  auricles  and  ventricles 
induced  allorhjthmia.  In  one  case,  too,  the  introduction 
of  the  needle  near  the  bundle  without  ligaturing  produced 
the  same  effect.  Of  this  the  curves  and  microBCopic 
evidence  have  been  published. 

Cohn  and  Trendelenburg  have  cuttheauriculoventricular 
bundle  in  very  exact  fashion  in  cats,  rabbits,  dogs,  apes,  and 
goats;  they  find  alwajs  that  co-ordination  was  abolished, 
I?ut  these  experiments  were  made  not  on  the  living  but  on 
the  perfused  or  surviving  heart.  Langendorf  found  that 
perfused  cats'  hearts  will  still  beat  after  they  are  cooled  to 
6'  C,     The  living  dog's  heart  ceases  to  beat  at  25    C. 

It  is  not  necessary  to  perfuse  the  coronary  arteries  of 
the  fibrillating  or  resting  heart  with  blood  to  make  it 
pulsate  again.  Cutting  out,  as  I  showed  in  1884,  suffices  ; 
then  it  pulsates  as  a  whole  or  in  sections  either  spon- 
taneously or  on  stimulation. 

Our  results  apply  to  the  living  intact  heart, 

Imchanitzky-Ries  found  in  the  lizard  (Lacerta  ocellata} 
that  the  chief  nervous  connexion  between  auricles  and  ven- 
tricle is  situated  on  the  dorsal  side  exteriorly.  It  contains- 
also  many  ganglion  cells.  Ligature  of  this  plexus  destroys 
the  coordination  of  the  auricular  and  ventricular  beat.^ 

From  these  observations  it  follows  that  the  co-ordination 
of  the  different  parts  of  the  heart  is  brought  about  through 
a  nervous  channel.  Even  if  the  surmise  of  Cohn  and 
Trendelenburg  were  correct,  that  Paukul  had  not  cut  all 
the  fibres  of  the  auriculo-ventricular  bundle  when  he 
saw  the  auricles  and  ventricles  beating  in  co-ordinate 
fashion,  both  his  observations  and  ours  of  the  inco- 
ordinated  rhythm  induced  without  any  interference  with 
the  bundle  prove  that  the  auriculo-ventricular  bundle  i^ 
not  necessary  for  co-ordination  or  does  not  suffice. 

In  this  paper  I  have  given  only  the  observations  made 
by  myself  or  my  collaborators. 
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The  following  characteristic  features  were  observed  in  the 
study  of  28  cases  of  Mongolian  imbecility  at  present; 
resident  at  Earlswood  Asylum.  Before  discussing  them  it 
should  be  noted  that,  as  judged  from  50  consecutive  cases, 
the  lives  of  Mongolians  are  comparatively  short.  As 
Earlswood,  the  average  age  at  death  has  been  14  jearg 
7  months  for  boys,  and  14  years  6  months  for  girls,  as 
judged  from  21  consecutive  cases.  Death  was  due  to  the 
tubercle  bacillus  in  nearly  100  per  cent,  of  the  cases.  This 
is  clear  from  the  following  table  : 


Cause  of  Death. 

Males. 

1  Females. 

Puliuouai-y  tubercle 

29 

12 

Genwal  tubercle... 

8 

5 

Tabes  mesenterica 

5 

2 

Acute  miliary  tnberclc 

1 

Pneumonia 

— 

Bronchopneumonia 

1 

Morbus  cordis      ... 

- 

Ei-ysipelas 

- 

50 

ai 
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It  is  more  than  probible  that  the  tubercalons  element 
uiay  have  been  overlooked  in  some  of  the  cases,  as  the 
records  go  back  a  considerable  time.  One  case  was  com- 
plicated with  status  epilepticus,  but  this  is  the  only 
mention  we  have  o£  a  Mongolian  ever  suffering  from 
epilepsy. 

The  average  age  of  the  20  males  at  present  in  residence 
ia  16i,  and  of  the  8  females  13  and  7  months,  but  of 
the  males  30  psr  cent,  are  over  20.  This  means,  we  hope, 
that  in  the  future  the  average  age  at  death  will  rise, 
owing  to  the  better  ventilation  and  steam  heating"'of  the 
present  day,  and 
already  it  is  noticed 
that  the  chilblains 
on  their  hands  and 
feet  do  not  cause  60 
many  of  them  to 
be  kept  almost  per- 
manently in  bed 
in  the  infirmary 
through  the  winter 
months. 

At  a  more  ad- 
vanced age  the  Mon- 
gohan  seems  to  be 
liable  to  pass  away 
suddenly  with  acnte 
miliary  tubercle; 
whilst  the  younger 
cases  contract  pul- 
monary tubercle, 
and  at  death  general 
labercle  is  found. 

Mental    Charac- 
teristics. 

With  regard  to 
education  little  is 
to   be    said  ;   under 

the  most  favourable  conditions  their  mental  ability  is  of 
the  lowest  order,  consequently  the  most  interesting  lesson 
fails  to  gain  their  attention.  Generally  speaking,  they 
are  inert,  apathetic,  give  very  little  trouble,  and  are  qaite 
content  to  pass  their  time  in  an  aioiless,  desultory  manner. 

Though  all  Mongolians  share  the  foregoing  characier- 
istics,  certain  among  their  number  are  lively  in  disposi- 
tion and  appear  to  be  altogether  more  intelligent ;  but 
this  apparent  increase  in  ability  is,  with  some  exceptions, 
directed  more  or  less  to  mischievous  ends. 

Great  perseverance  on  the  part  of  the 
scholar  results  in  some  progress  being 
made  in  writing,  in  simple  manual  oscn- 
pations,  and  other  work  of  a  mechanical 
nature. 

Imitation  is  the  most  strongly  marked 
•capability;  and  this  power  ani  love  of 
imitation  makes  many  small  children 
most  useful  in  house  work  and  helping 
with  others,  though  at  school  they  can  be 
taught  nothing. 

Almost  every  one  of  them  is  very  fend 
of  music,  and  will  beat  time  correctly  all 
through  an  hour's  performance  of  the  band, 
and  will  often  imitate  the  conductor  accu- 
rately, and  be  perfectly  happy  playing 
imaginary  violins,  drums,  and  trombones. 

They  are  most  affectionate,  and  ex- 
tremely fond  of  being  taken  notice  of.  As 
a  rule  they  are  rarely  addicted  to  the 
■ourae  of  the  imbecile,  self-abuse,  and,  if 
spiteful,  seem  to  do  thiugs  to  the  other  children  for 
amusement  to  themselves,  and  not  on  purpose  to  giye 
pain. 

Physical  Characieeistics. 

A  typical  Mongolian  has  certain  well-marked  character- 
istics. The  percentages  of  these  characteristics  will  be 
given  in  a  small  summary  at  the  end  of  the  piper. 

He  is  of  short  stature,  usually  under  5  ft.,  and  compared 
to  his  height  is  generally  heavier  than  normal,  this  being 
accounted  for  by  the  fact  that  the  spine  is  longer  in  com- 
parison to  the  length  of  the  lower  extremities. 

The  shape  of  the  head  is  usually  braahy^ephilio  ;  the 
iiair  is  usniUy  scanty,  also  dry  and  wiry. 


teacher    and 


2.— Case 


The  face  is  round  and  has  a  reddish  flush  extending 
from  the  malar  bone  to  the  lower  jaw  ;  the  lips  are  trans- 
versely fissured  and  the  lower  lip  sometimes  protruded, 
giving  the  face  the  appearance  of  bsing  underhung.  The 
tongue  is  markedly  fissured  (Fig.  2).  The  mouth  is 
sometimes  kept  open,  but  this  is  generally  not  the  case, 
as  they  have  usually  a  well  developed  posterior  naso- 
pharynx. It  has  been  stated  that  Mongolians  always 
have  a  contracted  posterior  nasopharynx;  this  is  not 
so,  and  among  our  cases  we  have  not  a  single  one 
suffering  from  post-nasal  deafness  or  aural  discharge. 

The  ears  are 
small,  rounded,  and 
devoid  of  depen- 
dent lobes. 

The  nose  has  a 
depressed  and  broad 
base  to  the  bridge, 
and  is  thus  short 
and  squat,  generally 
the  nostrils  look 
gliahtly  forward. 

The  profile  is 
characteristic  on 
account  of  the 
usually  short  and 
squat  nose  with  ill- 
defined  bridge, 
thick  pursed  lips, 
and  tendency  to 
prominence  of  lower 
jaw  which  gives 
a  slightly  bulldog 
aspect  to  the  face, 
and  this  must  be 
coupled  with  the 
usually  poorly  deve- 
loped occipital  pro- 
tuberance (Fig.  1). 
An  a'iypical  type  of  ca?e  shows  the  long  in  contra- 
distinction to  the  round  face,  and  the  dolichocephalic  in 
contradistinction  to  the  brachycephalic  head. 

The  next  most  characteristic  feature  is  the  hands 
(Figs.  3  and  4) ;  these  are  "  podgy,"  with  short  and  squat 
fingers,  of  which  the  distal  phalanx  is  nearly  as  broad  as 
the  proximal,  ani  square-ended.  The  little  finger  is 
incurved,  anJ  does  not  reach  the  last  joint  of  the  ring 
finger,  and  the  skin  of  the  hand  is  coarse,  transverse 
wrtakles  prominent,  and  sometimes  only  two  well-marked 
palmar  lines  are  seen. 

Another  feature  is  the  cleft  betweea 
the  big  toe  and  the  rest  of  the  toes  (Fig.  5). 
Knook-knee  and  flat-foot  are  almost 
typical,  as  is  also  the  very  characteristic 
way  of  sitting  cross  legged  like  a 
tailor. 

The  skin  is  dry  and  rough,  and  some- 
times has  a  downy  growtii  on  forehead 
and  nape  of  neck;  the  voice  also  has 
a  distinctive  character,  a  kind  of  guttural 
inflection,  and  a  tendency  to  lalling  in 
which  the  patients  cannot  properly  pro- 
nounce certain  consonants— for  example, 
they  say  "  fumb  "  for  "  thumb,"  "  yabbitt " 
for  '■  rabbit,"  '•  lellow  " 
"belvef  for  '-velvet,' 
"  scissors  " 

The   teeth,   though    not 
originality    in    shape,   are 
formed,    loosely     set     in 
irregular  in  theii-  position,  prone  to  decay 
rally   lost  early;    the    eruption    of   the    1  . 

•       place    at    the    normal    period^s.     The  occlusion  of 


iig.'l.— To  illustrate  the  rounded  head  and  profile. 


fissured  tongue 


take 


Shows  the 


for    '•  yellow," 
"  tissors  "     for 

showing    any 
usually   badly 
their     sockets, 
and  are  gene- 
teeth    seems  to 


the  ia"w8  is  generally  bad ;  out  of  23  cases  examined  lb 
showed  inferwr  protrusion.  5  were  practicaUy  normal, 
whilst  2  showed  superior  protrusion.  Ihe  typicai 
palate  has  been  well  described  as  '^a  contracted 
vault  with  the  sides  sloping  more  steeply  in  front, 
so  that  an  anterior  plateau  is  formed,  usually  rigid 
in  the  median  hue." 

Other  Phenomena. 
The  Mon  Joliin  smile  is  often  in  great  contradistinction 
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to  their  UEual  placid  look,  and  comes  and  goes  instan- 
taoeously. 
The  blood  examination  of  the  cases  showed : 

Red  corpuscles          ...  ...  ...  5.600,000 

White  corpuscles      ...  ...  ...  8,300 

Percentage  of  reds    ...  ...  ...  112 

Percentage  of  haemoglobin  ...  ...  118 

Colour  index...           ...  ...  105 

Differential — 

Small  lymphocytes  ...  ...  30 

Large  lymphocytes  ...  ...  6.8 

Polymorphonuclears  ...  ...  55 

Eosinophiles           ...  ...  ...  4 

Mast  cells...           ...  ...  ...  2.8 

The  mine  showed  specific  gravity  1018. 
and  contained  no  abnormal  constituent?!. 


It  was  acid, 


TUB  T^n        /v 


Fig.  i.— To  iliuslrate  tut     ...-       ,    ^   -   .  ikings  of  tlie 
bani. 

Ths  knee-jerk,  tendo  Achillis  jerk,  abdominal  and 
cremisteric  were  normal ;  ankle  clonus  and  Babinski 
absent. 

In  only  two  cases — one  male  and  one  female — were  there 
any  corapnitnl  heart  lesions,  rnd  except  for  I  ronchitis,  no 


Fig,  4. — To  UiUalrate  the  incurved  lit.ie  Lnger  and  stumpy  han^s. 

other  abnormal  physical  signs  were  detected  in  the  others, 
except  one  male  who  has  tabercnlous  glands  in  both 
inguinal  regions,  and  one  male  with  tuberculous  glands  of 
the  neck. 

OcuLAS  Condition. 
In  examining  the  ocular  condition  of  these  children,  one 
is  struck  at  once  by  the  large  number  who  have  some  eye 
defect,  either  squint,  nystagmus,  ectropion,  or  defective 
vision,  but  so  far  there  has  not  been  noted  any  constancy 
in  the  ocular  condition,  and  we  should  like  to  draw  atten- 


tion to  the  frequency  with  which  a  definite  form  of  cataract 
is  found  to  be  present. 

Among  our  cases,  23  in  number,  19  have  lens  opacities  io 
some  form  or  another,  and  18  have  a  form  of  cataract  of  a 
particular  type.  This  form  is  seen  fully  developed  in 
several  of  the  older  patients,  and  it  is  present  in  what  is 
probably  an  earlier,  that  is,  a  less  mature  form,  in  some 
of  the  others,  but  it  is  not  found  under  the  age  of  9  years 
in  any  of  the  patients  we  have  examined. 

In  the  least-marked  varieties  the  opacities  consist  of 
email  dots  in  the  cortical  portion  of  the  lens,  deep  to  the 
capsule,  and  nearer  the  anterior  than  the  posterior  surface 
(Fig.  6,  Nos.  5  and  6).  These  dots  are  best  seen  by  focal 
illumination,  and  are  so  small  that  they  are  invisible 
when  seen  by  transmitted  light.  In  the  mature  cases 
the  opacities 
consist  of  two 
layers  encloeing 
a  clear  nucleus, 
the  posterior 
lamella  being 
concave  for- 
wards, and  cor- 
responding i  n 
curve  with  the 
posterior  sur- 
face of  the 
lens,  the  an- 
terior lamella 
bein  g  much 

flatter  and  situated  about  midway  between  the  centre 
of  the  nucleus  and  the  anterior  surface  of  the  lens. 
The  opacities  do  not  reach  to  the  equator  of  the  lens  in 
any  direction.  The  lamellae  consist  of  dots,  numerous^ 
small,  and  discrete. 

The  posterior  pole  of  the  cataract,  which  appears  to 
correspond  with  the  posterior  pole  of  the  lens,  is  often 
marked  by  a  star-shaped  opacity.  The  anterior  pole  of 
the  cataract,  which  does  not  correspond  with  the  anterior 
pole  of  the  lens,  often  has  a  similar  opacity  to  mark  its 
position  (Fig.  6,  Nos.  3  and  4).  The  more  fully  deve- 
loped might  be  described  as  lamellar  cataracts,  the 
slighter  as  congenital  "  dot "  cataracts.  Very  young 
Mongolian  idiots,  however,  do  not  exhibit  this  change,  and 
the  fact  that  it  seems  to  be  better  maiked  in  the  older 
cases  suggests  that  it  is  a  late  development. 

It  remains  to  be  seen  whether  in  the  cases  in  which 
slight  opacities  are  found  to-day  an  increased  number  of 
dots  appear  later,  or,  in  other  words,  whether  the  cataract 
is  a  progressive  as  well  as  a  partial  one.  It  is  probably 
a  partial  and  progressive  cataract,  developed  as  the  result 
of  changes  taking  place  in  the  lens  after  its  formation. 

Though  the  teeth  of  these  patients  are  defective  they  do 


Fig.  5. 


~1j  ilUiatratij  the  f;ap  between  the  big 
toe  and  the  rebt  of  the  toes. 


Fig.  6.— To  illustrate  the  cataracts.  Xos.  1.  2.  3.  5.  6,  and  7  are 
"  dot  "  cataracts  with  more  maiked  chans^es  at  the  poles.  No.  4  has 
only  a  Y-shaped  change  at  anterior  and  posterior  poles.  No.  8  is 
atypical. 

not  show  the  "  honeycombed "  condition  found  so  fre- 
quently in  cases  of  lamellar  cataract,  but  the  hair  and 
-kin  show  characteristic  changes. 

We  are  unable  to  record  accurately  the  visual  acuity  of 
these  children,  and  they  are  not  sufficiently  controllable  to 
be  entrusted  with  glasses. 

The  ectropion  found  in  so  many  caEes  is  due  to  a  super- 
ficial  contraction  of  the  skin  of  the  lower   hd,  which  is 
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TaW<?  i'hoiiinir  the  Afies  am!  Ocular  Changes  in  the  Twenty-eight  Cases  Described. 


Direction  of 


Namber.l  Initials.    Age     mcerpalpebial'  SyEtagmns.  i  Bqniat. 


Males  : 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

Females 
21 


A.  A. 

A.  P. 
C.J. 
B.S. 
G  J. 
D.  p. 
A.R 
P.J 

C.  W. 

w.  w. 

F.K. 

B.  8. 
T.  W. 
H.  T 
B.  O. 
B.Ii. 
Ii.  P. 
B.  A. 

M.  a. 

O.B. 

E.  B. 


24 
12 
14 
14 
20 
9 
23 
21 
Zl 
14 
14 
18 
11 
16 
30 
43 
12 
8 
5 
15 

17 


Fissure. 

Cp  acci  out 
Up  and  out 
Up  ana  out 
Up  and  out 
i  Up  and  out 
Up  and  out 


Yes 


Yea 


InjSammations 
of  Lids. 


Yes 


Epicanthas.   Cataracts. 


Bemarks. 


Tes 
Yes 

Yes 
Yes 


Up  and  out 


Up  and  out 
Up  and  out 
Up  and  out 
Up  and  ont 


Ye5         Yes,  ectropion 
YeF  — 


Ectropion 

_  Yes ;  ectropion 

_  Yes 

_  Yes 

Yes  Yes 

Yes 

Yes  — 

Yes  — 

Yes  — 


Tes 


Tes 
Tes 
Yes 
Tes 
Yes 
Tes 
Tes 
Yes 
Y'es 
Tes 
Yes 
Yes 
Yes 


Yes 
Tes 


Tes 


22 

i     E.H. 

12 

Up  and  out 

—                  

— 

— 

- 

23 

G.  H. 

9 

— 

—                 — 

- 

Tes 

Yes 

24 

1    W.  C. 

13 

— 

—                 — 

- 

- 

- 

25 

'     CD. 

31 

— 

—                 — 

— 

- 

Tes 

26 

G.N. 

6 

Up  and  out 

—                 Yes 

- 

Tes 

- 

27 

I     "■■         ■ 

23 

— 

_                   _ 

Tes 

- 

Yes 

28 

1     E.  D. 

11 

Up  and  out 

- 

- 

— 

I  Both  eyes  liave   well   marked   lens 
I    changes. 

JBoth   eyes  have    cataracts;    slight 
'    fundus  change. 
Both  eyes  hsperjuetropSo  astigmatic. 

^  Both  eyes  cataractous. 

I  Both  eyes  cataractous. 

Both  eyes  Y-shaped,  slight ;  left  eye 

defective  vision. 
Corneal  opacity  left  eye. 

Very  fine. 

Right  eye,  typical;  left  eye,  iritis  ; 

synechiae  and  cataract. 
Myopic  changes  in  fundus.  Left  eye, 

complete  cataract,  with  iritis. 
Slight,  Doth  eyes. 

Both  eyes  cataractous. 

One  eye  only— right  eye. 

Disseminated  choroiditis  both  eyes. 

No  changes. 

Well  marked  changes  in  lenses. 

One  eyo  only— right  eye. 

Ko  change. 

No  change. 

Hypermetropic  astigmatism,  normal. 

Both  eyes  cataractous. 

Haa  patches  of  choroidal  atrophy  at 

each  macula. 
Ouo  eye.    EiSht  eye,  hard,  atypical. 

Quite  normal. 
'  Old  iritis  and  cyclitis,  both  eyes. 
'  No  changes  in  lenses. 

Fine  fringe  of  opacities  at  ©anator. 
'  Hypermetropic  astigmatism. 


Table  thoiiHng  th«  Percentage  Oacurrence  of  the  Characteristics  Noted  in  the  Twenty-eight  Gaws  Dcfscribed. 


Tongue  sucking 

Tongue  protruded  ... 

Tongue  fissured 

Enlargement  of  papillae 

UoutU  kept  open    ... 

Lips  transversely  fissured 

Lower  lip  protruded 

Ears  small  and  round 

Of  simple  type 

Ii  devoid  of  pendent  lobes 

Nose  short  and  squat 

Nostrils  look  slightly  forwards 

Flush  on  cheeks 

Pace  round 

Face  depressed  as  &  whole 

Lower  part  of   forehead'  on  plane  posterior 
upper 

Occiput  in  direct  line  with  neck 

Profile  characteristic 

Adenoids... 

Posterior  nares  contracted   ... 


...  I 


alee. 

Females. 

30 

0 

5 

12.5 

90 

75 

70 

75 

65 

75 

36      . 

62.5 

30 

25 

60 

75 

S5 

8T.5 

55 

75 

75 

62 

55 

37.5 

55 

85.5 

50 

62.5 

15 

12.5 

15 

0 

■ts 

37.5 

90 

85.5 

45 

40 

ifales. 

1 

Females. 

Hands  typical 

85   ' 

62.5 

Incurving  of  little  finger 

25 

50 

Little  finger  does  not  reach  last  joint  of  third    ... 

80 

100 

LTnar  deviation  of  hand 

30 

62.5 

Thumbs  small 

35 

57.5 

Three  lines  on  hand 

&5 

100 

HyperextensiOB  of  fingers      ... 

95 

100 

Knock-knee 

65 

100 

Flat  foot  „. 

65      , 

75 

Cleft  toe  „. 

70      1 

! 

62.5 

Hyperextension  of  knee 

50 

50 

Skin  dry  and  rough 

SO      ' 

100 

Skin  covered  with  fine  hairs 

40  . 

12.5 

Extremities  cold    ... 

75 

1 

100 

Nasal  catarrh 

65 

62 

Bronchitis 

49      1 

62.5 

Cracked  lips 

LalUng     ... 

60      ! 

50 

50 

?  <only  a  few 

wiU  talk  to 

order) 

Deep  reflexes  normal 

m 

100 

Sits  cross-legged     ... 

90 

100 

150 
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rough,  glazed,  and  dry,  and  the  marginal  blepharitis 
is  probably  in  the  first  instance  the  result  of  infection 
from  the  hands,  which  are  frequently  used  to  rub  the  eyes 
with,  and  is  kept  up  by  the  ectropion,  error  of  refraction, 
and  dirty  habits  of  the  patient. 

The  number  of  patients  examined  was  28,  corresponding 
to  56  eyes. 


Per  cent. 
.    67.8 
.    64.3 
.    62.5 
58.9 


19  patients  have  lens  changes 

18  patients  have  typical  lens  changes 

55  eyea  have  cataract  changes  of  some  sort 

35  eyeg  have  typical  changes  in  the  lens 

10  patients  have  some  inflammation  of  the  lids    35.7 

7  patients  have  squint 

4  patients  have  choroidal  changes 

2  patients  have  nystagmus. 

The  age  of  the  youngest  patient  is  5  years  and  the  oldest 
is  43. 

The  youngest  showing  cataract  is  aged  9,  and  the 
oldest  patient  has  a  well-developed  typical  cataract  of  the 
kind  described. 

Fourteen  patients  have  the  interpalpebral  fissure 
directed  upwards  and  outwards. 

We  wish,  in  conclnsion,  to  offer  our  best  thanks  to 
Dr.  Caldecott,  the  Medical  Superintendent  of  Earlswood 
Asylum,  who  has  given  us  every  facility  for  investigating 
these  cases. 


S03IE   EXAMPLES    ILLUSTRATING    CASES    OF 
CHRONIC    TOXAEMIA   AT   VITTEL. 

ET 

H.  J.  J0HNSTON-L4.YIS,  M.D.,  D.Ch.,  M.R.C.S.,  Etc. 

Pbehats  in  the  whole  history  of  the  growth  of  a  spa  or 
hydro-mineral  station  none  can  compare  with  the  remark- 
able rapidity  with  which  Vittel  has  jumped  into  fame. 
Ten  years  since  it  was  known  to  comparatively  few 
physicians,  and  ranked  as  a  fourth  or  fifth  rate  station  so 
far  as  its  resources  and  number  ol  visitors  were  concerned. 
It  now  stands  in  the  very  first  rank. 

I  have  practised  there  seven  seasons,  and  done  two  cures 
there  myself  annually,  and  may,  therefore,  claim  to  speak 
with  some  experience.  I  propose  to  select  a  few  of  my 
cases  from  one  season's  (1909)  practice,  and  to  point  out 
the  results  as  an  illustration  of  the  beneficent  action  of 
the  cure  in  somewhat  varied  ailments.  The  cases  of 
"physiological  dieequilihrium"  and  ailments  that  are 
relieved  by  Yittel  treatment,  of  however  varied  facies, 
may  all  be  summed  up  as  the  result  of  chronic  toxaemias 
due  to  either  perverted  nutrition,  defective  metabolism,  or 
incomplete  elimination.  This  condition,  which  wo  Enolieh 
jhysicians  denominate  as  "goutiness"  and  the  French 
meiical  man  as  arthritique,  is  ill  expressed  by  such 
terminology.  All  originate  in  an  excess  of  one  or  more 
of  the  normal  constituents  of  the  blood  or  the  presence 
of  abnormal  ones.  When  we  look  at  these  different 
disturbances  of  the  physiological  balance  we  shall  all 
the  more  clearly  appreciate  the  close  association  of  many 
different  ailments.  We  shall  also  be  able  to  comprehend 
how  a  cure  such  as  Vittel  is  one  of  the  most  effective  and 
rational  methods  of  restoring  ^/ij/sio/o^/tcaZ  equilibrium. 

Who  can  draw  the  border  line  between  acute  and 
chronic  gout,  ealculosis,  some  forms  of  nephritis,  arterio- 
sclerosis, neurasthenia,  asthma,  chronic  bronchitis,  some 
dyspepsias  and  enterocolitis,  many  skin  diseases,  neuritis, 
some  rheumatisms,  etc.  ? 

When  1  have  at  other  times  sustained  this  thesis,  critics 
have  held  me  up  to  ridicule.  My  answer  has  been.  Think 
over  it,  and  tell  me  why  we  so  often  find  several  such 
states  associated  in  the  same  individual  at  once  or 
alternating  with  each  other,  and  why  the  same  cure  with 
suitable  modifications  is  so  efficacious  in  relieving  or  cnrin" 
these  troubles.  " 

All  the  analyses  are  of  the  entire  and  carefully  collected 
quantity  of  twenty-four  hours.  They  are  made  in  my  own 
private  laboratory,  fitted  with  the  most  modern  and 
approved  apparatus  by  my  analyst.  Dr.  Burrais,  of  the 
Pdstenr  Institute.  He  knows  nothing  of  the  cases,  and  is 
therefore  quite  free  from  any  personal  equation  modifying 
the  result.  All  the  results  are  calculated  on  the  personal 
equation  of  each  individual  based  on  weight,  height,  and 


age.  Where  extraordinary  results  are  obtained,  both  of  us 
repeat  the  determination.  All  calculations  are  based  on 
the  personal  coefiicient.  I  have  much  pleasure  in  thanking 
him  for  his  valuable  and  skilful  assistance, 

J.  M.,  a  highland  chief,  aged  58, 6  ft.,  weight  77  kilos,  sent  by  the 
late  Dr.  Kadcliffe  Crocker.  Has  suffered  for  years  from  eczema 
on  neck,  fingers,  toes,  and  fork  of  legs.  He  complained  of  feeling 
stiff  in  his  movements,  lacking  energy,  and  always  tired.  Has 
also  patches  of  psoriasis  on  knees.  Two  fingers  aud  one  toe 
suppurating  around  nails,  the  region  of  which  is  red,  swollen, 
and  angry.  There  is  no  syphilitic  history.  The  son  is  a  fine 
specimen  of  an  officer  in"  the  Guards,  wife  in  good  health. 
Patient  has  always  been  temperate,  has  fairly  good  digestion, 
but  takes  an  aperient  every  morning,  "  which  keeps  him 
all  right."  His  skin  acts  freely.  He  is  a  strong,  otherwise 
healthy  man.  He  has  been  twice  to  Homburg,  and  three  times 
to  Schinznach,  with  little  benefit. 

On  July  ISth,  day  after  arrival,  had  a  mean  blood  pressure  of 
135  mm.  His  urine  is  represented  in  the  following  diagram, 
which  is  remarkable  bv  the  enormous  amount  of  solids,  com- 
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J.  M.July  20th.  19ra. 
Traces  of  some  reducing 
material  (?  glucose).  Slight 
ti-aces  of  true  and  modified 
biliary  pigments  and  of  scatol. 
Abundant  deposit  of  urates 
and  some  pavement  epi- 
thelium. Purlns  0.518  per 
24  hours. 


August  9tb,  1909. 
True  biliarj'  pigments 
in  traces,  as  also  faint  reac- 
tion of  scatol.  Urates  and 
cells  much  lees.  Purins 
0.689  per  24  hours. 


posed  of  all  the  elements  of  the  nrine,  but  specially  chlorides, 
which  were  73  per  cent,  in  excess.  His  nrea-nric  acid  coefficient 
is  sensibly  normal,  but  both  are  increased  nearly  thirty  per  cent, 
above  what  they  should  be. 

After  a  few  days  he  was  drinking  1,800  c.cm.  of  Grand  Source 
before  breakfast,"  and  900  com.  in  the  afternoon.  The  skin  was 
kept  active  with  baths  at  36-  C,  and  a  low  semivegetarian  diet 
ordered,  excluding  salt  as  much  as  possible. 

Another  twenty-four  hour  nrine  analysis,  made  on  August  9th, 
one  day  after  the  cure  was  stopped,  shows  a  remarkable  change. 
The  curve  has  the  same  general  form,  but  approaches  quite 
near  to  the  normal  line.  Solids  have  fallen  from  204  to  125  per 
cent.,  acidity  from  144  to  110  per  cent.,  urea  from  128  to  90  per 
cent.,  uric  acid  and  chlorides  to  normal,  and  phosphates  to 
9  per  cent,  below  normal. 

Simultaneously  with  this  all  his  feelings  of  stifiness,  loss  of 
energy,  etc.,  have  disappeared,  and  all  his  skin  lesions  are 
rapidly  healing. 

I  think  we  have  here  a  ease  of  excessive  assimilation 
which  led  up  to  a  state  of  autointoxication  in  which  the 
skin  was  most  affected,  but  he  was  on  the  verge  of  an 
outbreak  of  joint,  muscular,  and  nervous  trouble. 

The  lixiviating  effect  of  a  rapidly  absorbable  and  rapidly 
excretable  nonchloridebearing  waters  is  striking. 

The  purin  bodies  as  a  whole  seem  to  have  increased  at 
the  end  of  the  cure.  Whether  we  can  interpret  this  as 
increased  production  or  increased  excretion  of  a  retained 
stock  could  only  be  determined  by  ulterior  analyses,  which 
unfortunately  could  not  be  obtained. 

The  following  three  cases  I  have  chosen  because  they 
consist  of  father,  mother,  and  adult  daughter  living  under 
sensibly  the  same  conditions,  and  furthermore  that,  as 
they  enjoyed  Vittel  so  much,  they  stopped  on  for  some 
weeks  after  their  cure,  and  the  second  urine  analysis  was 
made  at  a  considerable  interval  after  their  "  cures  "  had 
stopped.  These  are  rare  opportunities,  and  I  think  worthy 
of  study. 

Dr.  Curgenven,  who  sent  them  to  me,  says : 

"Mr.  S.  had  an  attack  of  cardiac  weakness  and  irregularity 
about  two  years  ago— a  very  irregular  pulse,  high  arterial 
tension,  a  tendency  to  dyspnoea,  and  a  dilated  stomach  ;  this 
was  caused,  I  think,  by  livmg  at  too  high  a  pressure,  and  too 


July  23,  1510.] 


VITTEL    TREATMENT    IN    CHKONIC    TOXAEIMlAi.; 


rTHB  BRiTiga 
IVlKDiCAri  JoxmNAii 


191 


generous  a  diet.  With  rest  and  carefnl  dieting  he  soon  im 
proved.  A  year  ago  he  had  a  mild  attack  of  basal  pneumonia 
and  he  has  occasional  attacks  and  threatenings  of  lumbago." 


a  dietary  in  which  fats  and  .oialate-bearing  foodstuffs  were 
excluded.  The  result  of  this  was  a  vast  improvement  in  her 
health — she  became  less  nervous,  her  pains  ditappeared  as  well 


Mr.  C.  S..  July  2Sth,  1S09. 

Modified  biliaiT  pigments 
fairly  abundant;  indicau 
marked  ;  ecatol  slight  traces. 
Purine  0  798.  Abundant  crys- 
tals of  uric  acid  and  urates, 
and  also  oxalates.  Some 
epithelial  cells. 


.\ugu6t  2!rtl,  19C9. 

Modified  biliary  pij^u^ents 
normal ;  indicau  fairly 
marked :  scatol  traces. 
Purine  0.717.  Urate  of  soda, 
very  few  oxalates,  and  epithe- 
lial cells. 


The  patient,  Mr.  C.  S.,  is  a  hale  and  hearty  looking  man, 
aged  60.  Hia  digestion  is  fairly  good,  except  for  a  little  flatu- 
lence ;  the  bowels  regular.  Cardiac  area  faintly  increased  when 
the  heart  is  working  at  its  normal  rhythm.  When  I  made  my 
first  examination,  on  July  23rd,  hia  pulse  was  running  at  an 
almost  uncountable  rate.  After  various  attempts  and  dodges 
I  made  it  192.  While  making  notes  of  this  and  other  observa- 
tion, occupying  about  three  minutes,  I  returned  again  to  feel 
the  pulse,  when  to  my  astonishment  it  was  a  steady,  vigorous 
beat  of  72.  His  mean  blood  pressure  was  140  mm.  He  himself 
attributed  his  cardiac  condition  to  extra  smoking,  he  having 
filled  in  all  the  time  of  travelling  by  doing  it.  He  was  suitably 
dieted,  and  alcohol,  tobacco,  tea  and  coffee  restricted.  At  the 
end  of  three  weeks  all  his  cardiac  symptoms  had  disappeared, 
his  digestion  was  all  right ;  he  expressed  himself  as  feeling  quite 
well.  His  pulse  was  still  at  72,  but  his  blood  pressure  bad  fallen 
to  115.  Several  days  after  stopping  the  cure  this  favourable 
state  persisted. 

Tho  urine  analysis  anterior  to  the  cure  shows  a  largo 
excess  of  nutritive  substances  and  their  waste  products 
that  the  organism  was  making  a  great  tffort  to  excrete. 
In  the  urine  analysis  after  the  end  of  the  cure  we  see  that 
the  solids,  which  were  133  per  cent.,  have  fallen  to  just 
below  normal.  The  acidity  has  been  but  little  reduced, 
only  amounting  to  12  per  cent.  less.  Urea  was  reduced 
from  127  to  89  per  cent.,  and  uric  acid  to  normal.  Before 
the  cure  urea  was  much  higher  than  the  uric  acid,  whereas 
after  the  ratio  was  reversed,  showing  the  great  utility  of 
the  waters  in  restoring  the  proper  ratio  of  these  two 
bodies ;  in  fact,  this  is  almost  universal,  and  clinically 
I  have  always  found  that  when  marked  benefit  has  accrued 
this  has  been  the  case,  and  where  absent  the  cure  has  been 
of  less  use. 

The  chlorides  and  phosphates  had  fallen  considerably 
below  normal.  Diet  will  explain  the  former  but  the  latter 
is  more  difficult  to  interpret. 

Here  we  have  an  illustration  of  four  distinct  elements 
leading  to  chronic  toxaemia — excessive  smoking,  alcoholism, 
feeding,  and  mental  activity.  This  led  to  general  circu- 
latory spasm,  in  which  both  arteries  and  heart  were 
affected.  That  true  arterio- sclerosis  had  set  in  is  disproved 
by  the  rapid  fall  of  blood  pressure  under  treatment,  but  no 
doubt  a  continuance  o£  the  patient's  mode  of  living  will 
soon  lead  to  irreparable  artery  and  heart  changes. 

Mrs.  S. ,  wife  of  the  last  patient,  aged  45.  of  slim  build,  is  cou- 
genitally  partially  deaf ;  is  a  very  nervous  woman,  partly  duo 
to  that  defect ;  gets  bad  rheumatic  pains,  especially  in  shoulders, 
and  stiff  neck,  which  are  specially  excited  by  champagne  and 
strawberries.  She  has  occasional  bad  headaches  but  is  a  great 
cigarette  smoker,  and  has  marked  arous  senilis.  Heart  sounds 
normal  except  that  aortic  valves  closed  with  a  slight  clang. 
Has  had  several  children  living,  and  two  bad  miscarriages  and 
fibroids.  Menopause  at  42.  Digestion  is  good  but  has  to  take 
cascara.  Sleep  moderate,  perspiration  very  free.  Takeaplenty 
of  exercise— golf ,  etc.  Urine  analysis  at  commencement  of  cure 
shows  solids  and  acidity  too  high,  urea  15  per  cent,  below  nor- 
mal and  uric  acid  47  per  cent,  above— a  very  great  disproportion. 
Besides  the  cure  she  had  some  general  massage  with  Vigorax, 


Mrs.  S  ,  July  25th,  1909.  September  3rd.  1S09. 

Traces  of  true  and  modified  Traces  of  true  and  modified 

biliary  piguients.  Scatol  re-  biliary  pigments,  and  traces 
action  very  marked.  Purics  of  scatol.  Purius  0.206.  Urate 
0.922.  Fair  quantity  of  urates,  of  soda  fairly  abundant ;  only 
oxalates,  and  pavement  cells.  a  very  few  oxalates.     Pave- 

ment  einthelium    cells    and 
rhomboidal  cells. 

as  her  headaches.  A  second  analysis  made  some  time  after 
the  cure  terminated  shows  that  both  the  quantities  and  ratio  of 
uric  acid  and  urea  have  been  readjusted  to  practically  normal. 

In  this  case  we  have  a  chronic  toxaemia  due  to  incom- 
plete metabolism,  urea  being  replaced  by  an  excessive  pro- 
duction of  uric  acid  and  oxalates.  The  cure  has  resulted 
in  the  rise  of  urea  to  above  normal,  coincident  with  the 
fall  of  uric  acid  to  normal  and  the  almost  total  disappear- 
ance of  the  oxalates.  The  purins  as  a  whole  fell  to  less 
than  a  quarter  of  what  they  were  before  treatment.  How 
much  of  this  was  due  to  the  food  consumed  it  is  difficult 
to  say,  yet  both  husband  and  wife  were  following  much 
the  fame  menu  at  the  hotel. 

Miss  S.,  the  daughter,  aged  25,  weighed  79  kilos,  and  is  for 
her  height  and  age  obvionsly  obese,  so  differing  from  her 
parents  and  also  a  younger  sister  who  accompanied  the  family. 
-Vs  a  girl  she  was  always  anaemic,  has  some  dysmenorrhoea, 
but  loses  little.  Had  measles  five  years  ago,  and  gets  a  delicate 
throat  and  is  hoarse  when  tired  or  cold,  which  she  attributes 
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Miss  S.,  July  25th,  1909. 
Both  true  and  modified 
biliary  pigments  abundant; 
no  indican,  but  scatol  abun- 
dant. Purins  0.244.  Urates 
abundant,  largo  crystals  c( 
uric  acid  and  some  small  oxa- 
lates and  numerous  pave- 
ment cells. 


September  1st.  1909. 
True  and  modified  biliary 
pigments  slight  traces,  and 
traces  of  scatol  only. 
Purins  0  664.  Urate  of 
soda,  rare  crystals  of  mic 
acid,  no  oxalates. 


to  that  disease.  Suffers  at  times  from  facial  Eeuralgi 
Mumps  three  years  ago ;  has  facial  neuralgia  since.  Tbre 
years  ago  suffered  from  rheumatic  puns.  Leads  a  very  active 
life.  Digestion  is  good";  the  bowels,  once  troublesome  are  now 
all  right  She  is  a  small  eater  and  deep  sleeper.  Mean  blcod 
pressure  130  and  an  arrhythmic  pulse  of  80.  Physical  examination 
showed  no  apparent  cause  for  this. 
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The  twenty-four  hour  utine  analysis  at  the  beginning  of  the 
cure  is  very  interesting.  The  volume  ia  60  per  cent,  below 
normal,  due,  I  believe,  to  the  stupid  euperstitiou  that  privation 
of  fluids  helps  to  thin  people.  This  old  and  nnscientifio  doctrine 
still  has  a  hard  and  dangerous  hold  upon  the  public,  and  I  am 
sorry  to  say  is  still  a  fetish  of  many  medical  men.  Only  those 
who'have  constantly  to  diet  people  can  appreciate  the  ditHculties 
in  overcoming  popular  prejudices  when  one  has  to  directly 
traverse  the  orders  of  one  of  one's  colleagues. 

The  patient's  excretion  of  solids  is  20  per  cent,  below  normal, 
due  in  great  part  to  an  insufficiency  of  the  vehicle  water,  but 
also  to  the  low  chloride  assimilation.  Acidity  is  26  per  cent. 
above  normal,  whilst  urea  is  only  a  little  above  one-third  of  the 
normal  amount,  whilst  uric  acid  is  30  per  cent,  above  normal. 
The  patient  is  a  small  salt  eater,  probably  in  harmony  with  a 
defective  assimilation  of  salt.  The  phosphates  are  also  34  per 
cent,  below  normal.  The  nrine  is  burdened  by  urates,  uric 
acid,  oxalates,  biliary  pigments,  scatol,  etc. 

The  second  analysis,  made  some  time  after  the  cure  had 
finished  but  with  the  patient  otherwise  living  under  exactly 
similar  conditions,  shows  a  curve  much  more  approaching  the 
straight  line  representing  normal,  though  still  showing  defective 
assimilation,  but  to  a  much  le33  marked  extent.  Biliary  pig- 
ments and  scatol  had  markedly  diminished,  but  strangely  the 
purin  bodies  were  nearly  tripled!  probably  from  some  exogenous 
source.  The  further  "diminution  in  chlorides  was  probably 
partly  due  to  diminished  intake  and  considerable  losses  by  the 
skin,  as  the  patient  was  doing  several  hours  of  tennis  besides 
being  massaged. 

During  the  cure  her  weight  fell  from  79  kilos  to  77.450,  and 
contimied  to  diminish,  but  I  have  no  record  of  what  it  really 
was  on  her  departure  from  Yittel.  She  declared  herself  per- 
fectly well,  much  more  capable  of  energy,  and  all  her  functions 
in  flood  order. 

In  this  case  we  have  another  example  of  perverted 
assimilation  and  defective  metabolism  where  the  part 
moEt  abaailed  seems  to  have  been  the  adipose  tissues. 

Miss  B.,  aged  24,  had  malaria  aa  a  child,  but  has  had  no  traces 
foElnany  years.  As  a  big  girl  had  eczema  very  badly,  but  that 
has  gone  long  since.  Four  years  since  had  "neuritis"  in  the 
right  arm,  supposed  to  be  due  to  tennis.  No  other  region  was 
involved.  She  is  nervous,  neuralgic,  rheumatic,  has  some 
fullness  of  the  eyes  not  amounting  to  exophthalmos,  but  no 
oth6r  thyroid  Bymptoms.  Her  digestion  is  described  as  perfect, 
bowels  fairlyi  regolar,  and  general  health  very  good. 
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MissB.,  July  31st. 

Traces  of  true  and  modified 
biliary  pigments,  and  also  verj' 
slightly  of  Ecatol.  Putins, 
0.380.  Urate  of  soda.  Groat 
numbers  of  epithelial  cells. 


August  20th,  1909. 

Biliary  pigments,  true  and 
modified,  very  abundant,  as 
also  scatol.  Purins,  0.904. 
Urates  and  epithelial  cells 
abundant. 


The  urine  analysis  before  the  cure  pro\ed  to  be  one  of  the 
most  remarkable  I  have  come  across.  The  solids  were  en  masKe 
about  normal  though  the  volume  was  54  per  cent,  above.  Acidity 
was  39  per  cent,  below  normal  and  urine  36  per  cent,  below, 
whilst  the  amount  of  uric  acid  reached  the  astounding  figure 
of  116  per  cent,  above  normal,  chlorides  only  just  10  per  cent. 
below,  and  phosphates  41  per  cent,  below. 

In  the  second  analysis,  a  day  or  two  after  the  cure  was  finished, 
the  urinary  curve  approaches  sensibly  to  that  of  normal,  acidity 
is  now  only  jiilnus  24  per  cent.,  and  urea  18  per  cent,  below 
normal,  a  gain  of  18  per  cent.  Uric  acid  has  fallen  practically  to 
normal— pJus  8  only.  Still,  it  is  too  high  for  the  amount  of  uirea, 
and  I  think  another  week  or  ten  days'  cure  would  have  been 
advisable. 

Strangely,  with  this  enormous  output  of  uric  acid  her  blood 
pressure  was  hut  120  mm.,  with  a  capillary  reflex  of  3.4,  and 
pulso  of  80.  At  the  end  of  the  cure,  with  the  enormous  debacle 
of  uric  acid,  her  blood  pressure  was  reduced  to  115,  which  I  look 
upon  as  normal  for  my  apparatus. 

At  the  end  of  the  cure  she  described  herself  as  perfectly  well 
and  vigorous— fit  for  any  undertaking. 


The  great  increase  of  parins  is  again  an  illustration  of 
the  inscrutability  of  their  amount  in  relationship  to  other 
physiological  processes. 

The  next  example  I  propose  to  put  before  yon  is 
intere3ting  from  several  points  of  view.  He  is  a  typical 
example  of  that  fat  form  of  Frenchman  that  the  English 
caricaturist  delights  in ;  secondly,  he  is  mayor  of  the  town, 
and  has  never  drunk  any  other  water  but  Vittel,  though 
that  appears  to  have  been  a  most  rare  occurrence;  lastly, 
he  has  been  and  ia  a  most  intense  brain  worker,  always 
hving  under  high  pressure.  He  is  a  big  and  rapid  eater, 
could  not  be  called  intemperate,  but  drinks  heartily  and 
takes  no  physical  exercise.  I  have  known  him  for 
years,  and  foresaw  what  was  coming.  He  is  jovial, 
good  tempered,  with  his  enormous  charge  of  work  as  a 
busy  lawyer,  administrator  of  the  town,  and  magistrate. 

Mons.  H.  G.  rises  at  5  a.m.,  writes  at  his  desk  till  8  a.m.,  then 
takes  cafeau-lait  one  cup  and  a  roll.  He  continues  the  work  at 
his  oiMce  till  midday  and  then  eats  a  good  lunch  with  wine 
followed  by  black  coffee. 

In  the  afternoon  does  either  office  work  or  goes  in  his  motor 
car  to  different  clients  of  the  region  for  business,  and  takes 
during  the  afternoon  a  black  coffee  and  two  or  three  glasses  of 
beer. 

At  7  p.m.  he  dines,  usually  with  a  soupe-au  lait,  with  much 
bread,  nouilles,  rice,  and  other  farinaceous  food.  After  dinner 
plays  cards  or  other  house  amusements ;  during  the  season 
goes  almost  nightly  to  the  theatre.  Most  of  my  consultations 
with  him  were  in  the  eutn-artes.  He  is  a  good  sleeper,  seven  to 
eight  hours,  but  a  small  smoker,  and  a  great  lover  of  sweets. 

On  June  22nd  he  consulted  me  at  my  house,  having  come  to 
the  end  of  his  tether.  He  has  been  getting  daily  stiffer,  lees 
capable  of  exertion,  gets  sleepy  and  incapable  of  concentrating 
his  mind,  is  always  tired,  and  is  rapidly  increasing  in  weight — 
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Mons.  G..  Jane  27th.  1909. 

E^■ide^t  traces  of  glucose  after 
defaecation  with  a  lead  salt, 
BUiary  pigments,  true  and 
modified,  well  marked.  In- 
dican  abundant.  Scatol  very 
abundant.  Purins  1.147.  Urate 
of  soda  very  abundant,  form- 
ing almost  the  totality  of  the 
deposit :  a  few  cells,  uric  acid 
crj-stals  in  rosettes  i-ather 
numerous  and  oxalate  of  lime 
fairly  abundant. 


September  6th,  1909. 

No  traces  of  glucose. 
True  biliary  pigments  very 
sUght.  Modified  biliary 
pigments  well  marked.  In- 
dican  fairly  abundant. 
Scatol  abundant.  Purins 
0.770.  Urate  of  soda,  uric 
acid  and  oxalates  bat  a 
fraction  of  what  was  found 
in  first  analysis. 


he  now  weighs  103  kilos,  his  height  being  1.68  metres,  and  his 
age  50.  The  family  history  is  good,  but  several  of  his  relations 
were  fat. 

His  blood  pressure  was  only  130  mm.,  but  his  heart  muscle 
ob^-ious!y  failing,  llis  capillaries  are  much  dilated,  giving  him 
a  very  flushed  and  congested  appearance. 

The  urine  analysis  is  remarkable  as  showing  the  fluid  starva- 
tion, the  relatively  high  acidity,  urea  2S  per  cent,  below  normal, 
uric  acid  19  per  cent,  above,"  insufficient  chlorides,  and  phos- 
phates 25  per  cent,  below  normal,  the  latter,  no  doubt,  due 
to  imperfect  phosphatio  assimUation,  with  the  resultant  failing 
brain  activity. 

He  was  ordered  to  do  the  cure,  take  either  walking,  cycling, 
or  physical  training  exercise  in  the  mechanotherapeutic  insti- 
tute. He  was  ordered  a  diet  chiefly  of  meat,  fish,  and  fowl,  green 
vegetables,  except  the  oxalate-bearing  ones,  fresh  fruit  and  in 
compote  sweetened  with  saccharine,  with  the  exception  of  grapes, 
bananas,  figs,  and  other  fruits  of  this  kind.  Alittledry  wine  waa 
allowed.  Milk,  butter,  fats,  farinaceous  foods,  sweets,  disallowed. 

For  the  first  month,  though  fairly  obedient  for  his  dietary,  he 
tcok  his  waters  irregularly  and  did  no  exercise.  His  general 
state  improved,  but  there  was  little  diminution  of  weight.  He 
bore  badly  electric  light  baths,  feeling  faint ;  but  with  shorter 
ones,  and  at  a  lower  temperature,  was  able  to  continue.- 


July  23,   1910.J 
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'.firths  ai'd  We'ujlit^. 


Date 

I 

Chest. 

Waist. 

Hips. 

Weights. 

Jnne  24th 

...1 

Cm. 
112 

Cm. 
116 

Cm. 
117 

1        Kilos. 

!          105 

July  4th  ... 

112 

113 

117 

105 

Jaly  25th 

109 

105 

113 

101 

September 

8th... 

104 

106 

107 

S5 

The  reenlt  in  general  health  was  remarkable;  he  ha& 
gained  all  his  elasticity  of  movements,  his  mental  activity 
and  promptness,  and  describes  himself  as  feeling  much 
younger.  His  circulation  is  better,  his  blood  pressure  has 
fallen  5  mm. ;  his  pulse  is  now  48,  bat  strong  and 
vigorous. 

The  urine  analysis  of  September  6th  is  a  curious  study, 
but  is,  I  believe,  partly  due  to  the  large  amonnt  of  animal 
food  he  was  taking. 

I  have  not  given  any  example  of  a  large  number  of  cases 
of  renal  calculus  and  other  renal  and  bladder  troubles. 
These  cases  usually  show  marked  improvement,  and  often 
their  symptoms  disappear  for  years  or  entirely,  whilst 
others  only  show  temporary  advantage.  I  do  not  consider 
that  these  cases  should  be  reported  till  two  or  three  years 
after  manifestations  have  disappeared. 

Chronic  nephritis  and  arterio- sclerosis  are  two  groups  of 
maladies  that  show  marked  improvement.  Professor 
Huchard,  who  has  devoted  so  much  attention  to  arterio- 
sclerosis and  subsequent  heart  failure,  sends  many  dozens 
of  patients  here,  with  marked  advantage.  He  and  others 
who  hold  the  toxi-ahmentary  view  as  to  the  main  causation 
of  that  disease  explain  the  action  of  the  waters  as  being 
what  I  will  call  vehicular,  or,  in  other  words,  their  flushing 
ett'ect.  I  quite  agree  that  is  an  important  element  of 
their  eUminating  mechanism,  but  I  think  that  there  are 
two  others  that  apply  to  both  kidney  and  arterial  degenera- 
tion. First,  these  non-chloride  bearing  waters  lixiviate 
the  excess  of  that  salt  out  of  the  system  in  a  dilate  form, 
and  by  so  reUeving  the  kidneys  of  a  heavy  secretory  work 
allow  them  time  and  energy  to  expel  the  toxic  substances 
that  their  excessive  chloride  work  prevented  them  from 
performing.  In  the  next  place  the  assimilable  lime  salts, 
to  which  so  much  attention  has  been  drawn  of  late,  may 
also  take  a  therapeutic  share  in  the  efiect. 

Of  neurasthenia  I  have  always  personally  held  the 
toxaemic  view,  and  in  all  the  cases  of  that  disease  treated 
by  these  waters  I  have  had  unfaiUng  success.  The  group 
of  ailments  which  we  call  neurasthenia  is  so  polymorph- 
ous and  requires  such  a  long  probation  time  to  be 
declared  as  cured,  that  they  are  difficult  to  give  striking 
examples  of.  This  is  till  the  more  so  that  in  most  cases 
beyond  the  nervous  and  mental  instability  there  are  other 
organic  disturbances  requiring  accessory  treatment,  and 
then  the  problem  of  which  did  the  work  becomes  a  very 
involved  one.  Such  diseases  as  so-called  gouty  bronchitis 
as  well  as  asthma,  obviously  two  toxaemic  diseases,  show 
remarkable  improvement  and  often  cure,  but  here  again 
the  probation  period  should  be  not  less  than  a  year. 

Daring  several  years'  practice  I  have  had  a  few  young 
epileptics  who  came  to  accompany  their  parents.  I  was 
asked  whether  the  cure  would  do  them  good,  to  which 
I  replied  that  unquestionably  for  their  general  heaJth  it 
would  be.  In  three  cases  my  astonishment  was  great  at 
seeing  their  fits  diminish  in  number  and  disappear  with- 
out bromides ;  in  two  others  this  drug  became  much  more 
effective.  In  several  other  cases  only  slight  improvement 
accrued. 

"What  is  the  meaning  of  this  ?  Is  it  due  to  the  removal 
of  toxic  substances,  to  the  presence  of  which  many 
authors  attribute  the  epilepsy,  or  is  it  dus  to  the  Uxiviation 
of  the  sodium  chloride,  which  Yidal  and  others  have  shown 
to  bear  some  relation  to  these  explosive  motor  storms  ? 

I  am  sorry  that  the  few  opportunities  of  observing  this 
disease  at  Vittel  prevents  any  useful  study  of  the  effect  of 
the  cure  in  these  cases.  It  would  be  well  worth  the  while 
to  send  any  such  cases  which  might  open  up  a  valuable 
method  of  treatment  for  this  troublesome  disease. 


SCARLATINA  MALIGNA. 

By  ARNOLD  GREGORY,  M.R.C.S.,  L.R.C.P., 


I.ONGSIGHT.  aiASCHESTEB. 


Under  the  will  of  the  late  Baron  Schroder,  head  of  the 
banking  firm  of  J.  H.  Schroder  and  Sons,  Leadenhall 
Street,  the  German  Hospital,  Dalston,  receives  a  bequest 
of  £10,000. 


The  malignant  or  toxic  form  of  scarlet  fever  is  seldom  met 
with  nowadays,  and  a  perusal  of  the  literature  in  which  it 
is  described  has  convinced  me  that  cases,  such  as  came 
under  my  notice,  are  sufficiently  rare  to  justify  their 
publication.  They  occurred  in  the  same  family,  and  most 
of  the  other  members  suffered  more  or  less  severely  from 
scarlet  fever.  The  family  consisted  of  seven  children, 
with  father  and  mother,  who  lived  in  a  cottage  in  Selby. 
They  were  not  robust,  but  much  of  the  ordinary  type  met 
with  in  the  working  class  districts  o£  any  town.  The 
father  and  mother,  both  of  whom  nursed  the  children, 
escaped,  as  did  also  the  eldest  brother,  who  lodged  outside ; 
and  a  woman  who  assisted  in  the  nursing  was  also 
unaffected,  The  remainiDg  six  children  all  suffered  from 
scarlet  fever,  four  of  them  in  a  severe  form,  three  from  the 
malignant  type. 

I  was  called  on  August  29th,  1905,  to  see  the  youngest  child, 
Fred.  T.,  aged  2  years.  The  illness  had  commenced  two'  days 
previously,  and  I  found  him  with  mild  degree  of  fever,  slight 
sore  throat,  and  a  papular  rash  on  the  abdomen  and  limbs. 
The  pyrexia  lasted  several  days ;  seme  glandular  enlargement 
developed  in  the  neck,  and  later  the  tongue  appeared  somewhat 
to  resemble  the  '•  strawberry  "  type.  Improvement  took  place 
slowly  with  a  considerable  degree  of  anaemia  and  the  develop- 
ment of  numerona  petechiae  at  the  end  of  the  third  week.  He 
eventually  recovered  completely.  No  strict  isolation  was  carried 
out,  as  the  diagnosis  of  scarlatina  was  not  made  until  farther 
developments  made  it  quite  clear. 

On  the  evening  of  September  3rd  Stanley  T.,  aged  9  yeais, 
commenced  suddenly  with  vomiting,  abdominal  pain,  and 
diarrhoea.  Twenty-fnur  hours  later,  when  I  first  saw  him, 
he  wag  acutely  ill.  The  temperature  was  10+',  the  pulsa  very 
rapid  and  feeble ;  there  was  great  delirium ;  the  tongue  was 
thickly  coated  ;  urine  and  faeces,  which  were  yellowish,  watery, 
very  frequent,  and  offensive,  were  passed  under  him.  Death 
took  place  twenty- four  boors  later— forty-eight  hours  after  tie 
onset— without  any  rash  being  visible. 

On  the  evening  of  September  4th  Frank  T.,  aged  14,  began 
similarly  with  vomiting,  diarrhoea,  and  great  delirium.  The 
tongue,  "at  first  thickly  coated,  became  dry  and  very  red  and 
raw.  On  September  8th  a  typical  scarlatinal  rash  appeared 
on  the  front  of  the  chest,  and  on  the  following  day  it  had  spread 
to  the  abdomen.  Melacna  was  also  noted.  The  mouth  re- 
mained very  sore  for  long.  The  patient  was  so  extremely  il! 
when  I  first  saw  bim  that  recovery  seemed  impossible.  Con- 
trary to  expectations,  however,  he  gradually  improved  and 
made  a  good  recovery,  desquamation  occurring  as  usual. 

Thomas  T.,  aged  11,  fell  ill  on  September  5th,  about  mid-day. 
The  onset,  as  in  the  two  previous  cases,  was  sudden,  and  the 
boy  was  prostrated  and  extremely  ill  from  the  start,  with 
vomiting,  abdominal  pain,  profuse  diarrhoea,  violent  delirium, 
and  high  fever.  The  tongue,  at  first  thickly  coated,  quickly 
became  red  and  dry.  The  patient  seemed  absolutely  over- 
whelmed by  the  poison,  and  succumbed  on  September  7ih,  aft-er 
about  thirty-eight  hours'  illness,  no  rash  having  appeared. 

On  September  11th,  Beatrice  Alice  T.,  aged  16,  commenced 
more  typically  with  headache,  vomiting,  sore  tiiroat,  and  diar- 
rhoea. The  temperature  was  102.4=  when  I  first  saw  her,  and 
a  alight  raah  waa  visible  on  the  chest;  the  tonsils  and  fauces 
were  inflamed.  The  case  ran  rather  a  mild  course,  with 
desquamation. 

Grace  T.  waa  the  last  to  suffer.  She  had  a  fairly  severe 
attack.  Vomiting,  diarrhoea,  and  a  slight  rash  occurred  in 
her  case ;  after  the  subsidence  of  the  diarrhoea  the  illness  ran 
a  fairly  normal  course. 

""Although  the  house  contained  several  rooms,  proper 
isolation  was  impossible.  Stanley,  Frank,  and  Thomas 
were  attacked  so  suddenly  and  with  such  intensity,  and 
when  I  first  saw  them  they  were  so  dangerously  ill,  that 
removal  even  to  another  room  was  not  to  be  thought  of, 
and  they  had  to  be  nursed  in  the  rooms  in  which  they 
were  at  the  time  of  onset.  At  that  period,  too,  there  was 
no  hospital  for  infectious  diseases  in  the  neighbonrhcod 
to  which  the  others,  who  were  less  severely  affected, 
could  be  removed.  The  nursing,  always  on  satisfactory  in 
infections  diseases  when  the  services  of  properly  trained 
nurses  cannot  be  procured,  had  to  be  performed  under 
most  disadvantageous  conditions. 

Henoch,  in  his  lectures  on  diseases  of  children,  pub- 
Ushed  in  1889,  remarks  that  few  medical  men  have  not 
occasionally  met  with  cases  of  malignant  Ecailet  fever 
which  have  succumbed  within  ten  or  twelve  hours  fiom 
the  commencement  of  the  illness.  The  published  state- 
ments of  medical  men  in  this  country — at  any  rate,  in 
recent  years — do  not  bear  out  this  view,  but  it  must  not  be 
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forgotten  that  there  is  a  tendency  for  the  type  of  scarlet 
fever  to  become  milder. 

Dr.  Foord  Caiger,  in  his  article  on  scarlet  fever  in 
AUbutfs  System  of  Medicine,  states  that  in  London 
malignant  scarlet  fever  is  very  rare.  On  the  other  hand, 
Dr.  Claude  Buchanan  Ker  points  out  that  toxic  cases 
formed  approximately  0.6  per  cent,  of  the  total  cases  of 
scarlet  fever  admitted  recently  into  the  wards  of  the 
Edinburgh  City  Hospital.  As,  however,  he  includes  in 
these  statistics  cases  which  die  as  late  as  the  fifth  day 
after  admission,  it  seems  probable  that  the  majority  are 
not  of  the  same  degree  of  mahgnancy  as  the  cases  already 
described.  So  far  as  the  proportion  of  mahgnant  to  the 
total  number  of  cases  of  scarlet  fever  is  concerned  the 
statistics  of  hospitals  for  infectious  diseases  are  of  little 
value,  for  of  the  most  toxic  cases  many  must  succumb 
before  it  is  possible  to  make  the  diagnosis  and  take  steps 
to  have  them  removed,  while  many  others  must  be  too 
ill  to  permit  of  their  removal. 

Dr.  Ker-  describes  three  varieties  of  toxic  scarlet  fever : 

1.  The  fulminant  type  is  very  rare.  Patients  die  with 
extreme  rapidity,  usually  within  twenty-four  hours  from 
the  onset;  cases  are  said  to  have  occurred  in  which 
death  resulted  after  a  few  mmutes'  illness.  The  attack 
commences  very  acutely  and  suddenly  with  intense  head- 
ache, persistent  vomiting,  and  profuse  diarrhoea.  The  1 
temperature  is  often  high  at  first,  perhaps  sinking  below 
normal  in  the  later  stages.  The  rash  is  absent,  having 
scarcely  time  to  make  its  appearance. 

2.  The  ataxic  form  is  not  quite  so  severe  as  the  fulminant, 
bat  in  other  respects  is  similar.  Vomiting,  diarrhoea,  and 
delirium  are  severe,  and  the  temperature  keeps  high.  The 
rash  appears  late,  or  is  atypical  in  character  and 
distribution.     The  patient  succumbs  in  from  two  to  four 

3.  In  the  adynamic  type  the  heart  and  circulatory 
symptoms  are  more  prominent  than  the  nervous.  In  this 
form  also  both  vomising  and  diarrhoea  may  be  severe. 
The  pyrexia  is  moderate  in  degree,  and  the  rash  may  be 
well  marked  and  possibly  petechial.  Death  usually  takes 
place  on  the  fourth  or  fifth  day. 

In  the  forms  just  described  the  case  is  malignant  from 
the  beginning,  but  in  other  cases  malignancy  supervenes 
on  an  apparently  simple  attack. 

Both  of  my  ca?es  which  ended  fatally  belong  to  the  first 
rather  than  the  second  group,  while  the  case  which 
recovered — and  recovery  is  quite  the  exception — presented 
features  more  characteristic  of  the  ataxic  than  the 
adynamic  form. 

It  is  undoubtedly  true  that  in  scarlet  fever  family 
susceptibiUty  plays  a  part  which  is  not  evident  in  the 
other  acute  exanthemata.  This  fact  is  well  illustrated  in 
the  series  of  cases  narrated.  Henoch,  in  the  lectures  pre- 
viously referred  to,  remarks  that  "  striking  to  me  appeared 
the  fact,  noted  undoubtedly  by  many  other  physicians, 
that  if  scarlet  fever  breaks  out  in  a  family  and  one  of  the 
children  dies  of  the  malignant  form,  very  frequently  also 
a  second  and  a  third  child  are  taken  off  under  similar  con- 
ditions, and  in  this  way  whole  families  die  out."  It  is 
worthy  of  noie  that  in  my  cases  the  three  patients  so 
severely  affected  were  all  boys,  who  were  nearest  of  age 
to  one  another,  and  were  attacked  with  most  startling 
suddenness  on  successive  days.  The  child  first  affected, 
who  evidently  spread  the  infection,  suffered  from  a  mild 
form  of  the  disease.  It  seems  most  probable,  therefore, 
that  the  infection  was  not  of  great  virulence  but  rather 
that  the  older  boys  possessed  very  slight  powers  of 
resistance,  and  were  at  once  overwhelmed. 

After  puberty  the  susceptibility  to  infection  diminishes. 
This  fact  also  is  well  demonstrated  in  this  series  of  cases. 
All  the  children  who  came  into  contact  with  the  disease 
suffered,  and  most  of  them  in  a  severe  degree,  while  the 
mother  and  father  and  the  nurse  all  escaped,  in  spite  of  the 
fact  that  the  whole  house  was  infected,  and  that  they  must 
have  been  constantly  in  the  closest  possible  contact  with 
the  infection  for  many  wteks. 

Among  other  points  of  interest  may  be  noted  the  late 
appearance  of  the  rash  in  Frank's  case.  His  illness  com- 
menced on  September  4tb,  and  it  was  not  till  September 
8th  that  the  ra-h  appeared.  Till  then  the  nature  and 
cause  of  the  illnesses  had  not  been  clear.  The  diagnosis  of 
acatlatina  had  been  excluded  when  Fred's  illness  com- 
♦  In  Uis  textbook  oa  Itifeclious  Diseases. 


mencod,  and  ten  days  elapsed  before  the  nature  of  the 
mysterious  sequence  of  cases  was  made  manifest,  both 
deaths  having  occurred  several  days  before.  Most  authori- 
ties agree  that  a  definite  diagnosis  of  scarlet  fever  is  almost 
impossible  before  the  rash  appears.  When  the  first  toxic 
case  was  seen,  ptomaine  poisoning  was  at  first  suspected, 
and  the  help  of  the  medical  officer  of  health  was  sought. 
The  absence  of  any  source  of  such  poisoning,  and  the 
occurrence  of  the  other  two  cases  on  successive  days 
sufficed  to  negative  this  condition. 

It  is  only  fair  to  say  that  I  had  had  then  only  a  small 
experience  of  scarlet  fever.  On  looking  back  I  feel  that 
the  first  case  should  at  least  have  been  regarded  with 
suspicion,  and  promptly  isolated. 

I  desire  to  tender  my  thanks  to  Dr.  G.  D.  Todd,  of  Selby, 
whose  assistant  I  was  at  the  time,  for  permission  to 
publish  the  cases. 
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NEWCASIXE-ON-TYNE. 


Mrs.  G.,  aged  35,  a  strong,  healthy  woman,  gave  birtb  to 
a  full-time  female  child  having  a  large  cephalocele  pre- 
senting from  the  vertex.  The  first  pregnancy  went  to 
term,  when  a  normal  male  child  was  born.  The  second 
pregnancy  ended  in  abortion  at  the  end  of  the  third 
month  ;  the  fetus  was  anencephalic.  The  third  pregnancy 
ended  in  abortion  at  the  fifth  month;  the  fetus  (male)  was 
anencephalic.  The  fourth  pregnancy  concluded  at  term, 
and  is  the  subject  of  the  present  note. 

On  ITay  20th,  1910,  when  in  her  thirty-eighth  week  of  preg- 
nancy, the  patient  had  a  slight  uterine  bleeding  which  lasted  a 
few  hours.  On  vaginal  examination  no  placenta  could  be  felt, 
and  the  haemorrhage  ceased  with  rest  in  bed. 

The  first  stage  of  labour  was  somewhat  protracted,  the  pre- 
senting part  being  high  up  and  diiBcuIt  to  reach.  The 
membranes  could  be  felt  as  if  being  pushed  to  one  side  of  the 
OS  by  the  presenting  part,  and  on  their  being  raptured  the 
presenting  part  progressed  with  each  pain. 

The  second  stage  was  delayed,  no  further  progress  being 
noticed,  although  the  pains  were  vigorous. 

I  was  asked  to  see  the  case  in  consultation.  After  the 
patient  was  anaesthetized  and  the  bladder  emptied  1  found  it 
impossible  to  make  out  the  nature  of  the  presentation— it  was  a 
large  soft  rounded  mass,  the  size  of  a  fetal  head. 

At  first  I  suspected  the  case  to  be  one  of  ovarian  dermoid 
obstructing  labour,  but  the  abdominal  examination  did  not 
support  this  view.  VTith  the  whole  hand  in  the  vagina  I  was 
able,  on  gettinft  behind  the  mass,  to  recognize  a  vertex  pre 
sentation  with  the  tumour  attached  to  it.  Labour  being  still 
delayed,  I  incised  the  presenting  mass  and  emptied  out  a  large 
quantity  of  brain  tissue,  which  showed  both  cerebral  and  cere- 
bellar structure  within  the  sao  :  the  walls  were  Jin.  in  thick- 
ness. Mv  fingers  could  now  reach  the  cranial  vault,  and  through 
an  opening  in  the  vertex  I  could  insert  three  fingers  into  what 
appeared  a  normal  cranial  cavity  containing  brain  tissue.  There 
was  no  evidence  of  hydrocephalus  either  in  the  supernumerary 
cerebral  structure  or  within  the  cranium.  The  labour  ter- 
minated as  a  difficult  forceps  case. 

The  child  was  of  female  sex,  with  very  large  shoulders  and 
short  neck.  The  eyes  were  protruding  and  the  nose  flattened. 
There  was  very  little  lirjnor  amnii,  otherwise  there  was  no  asso- 
ciated malforniation.  The  child  lived  about  half  an  hour  after 
delivery. 

The  third  stage  was  completed  normally,  the  placenta  and 
membranes  showed  nothing  unusual  and  there  was  no  evidence 
of  any  adherent  amnion. 

The  cephalocele  was  situate  in  the  usual  position  of 
such  tumours — namely  in  the  mid-line  in  the  region  of 
the  posterior  fontanellc;  the  parietal  bones  were  widely 
separated  as  if  the  two  fontanelles  were  one. 

Cephaloceles  are  comparatively  rare,  much  more  so  than 
the  anencephalic  fetus.  Billantjne  quotes  Trelat  as 
having  had  three  cases  in  12,900  labours,  and  in  his  own 
series  of  325  specimens  of  antenatal  deformity  there  were 
only  eight  cases  of  cephalocele,  in  conti-ast  with  forty  six 
of  anenoephaly. 

There  was  nothing  in  the  mental  or  physical  condition 
of  the  patient  throughout  the  whole  of  pregnancy  to  lend 
any  support  to  the  theories  of  external  or  internal  maternal 
traumatisms. 
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Morgagni's  theory,  -which  seeks  to  acooant  for  these 
cephaloceles  as  beiag  dae  to  increased  intracranial 
tension,  especially  in  the  form  o£  hydrocephalus,  seems 
every  now  and  again  to  take  on  a  fresh  wave  of  popularity 
with  the  profession.  In  this  case  there  was  no  evidence 
of  such  causation. 

Examination  of  the  specimen  shows  that  it  was  of  the 
nature  of  an  ac3essory  bi-aia  forcnation,  Ijing  outside,  and 
di-.tiuct  frooa,  the  iutraoranial  cerebral  tissue.  Billantyne' 
observes  that 

we  must  not  think  of  intracraDial  parts  being  pushed  out  at 
cranial  apertures  and  so  becoming  extracranial ;  we  mQs6 
imagine  parts  of  the  aniage  of  the  brain  (that  is,  the  cerebral 
vesicles  and  the  uodiflerentiated  membranesi  lying  originally 
outside  what  is  to  be  the  craoium  and  developing  in  tlieir 
ectopic  position  :  if  it  be  asked  wliat  is  the  cause  of  theaccessory 
part,  we  have  no  satisfactory  answer,  but  the  idea  of  a  purely 
germinal  (preembryonic)  factor  suggests  itself. 

A  further  interesting  feature  to  be  noted  is  the  deficiency 
of  brain  tissue  (anencephaly)  in  the  two  previous  fetuses, 
and  in  the  present  case  Nature  seems  to  r.ave  gone  to  the 
other  extreme  in  providing  cerebral  tisane  much  in  excess 
of  the  normal. 

Reference. 
'  Ballantyne.  Ar.tf natal  Pathology  and  Hijaiene,  vol.  ii,  19M.  p.  359. 


TURPENTINE  ENEMATA  IN  THE  TllEAT- 
MENT  OF  ENTERIC  FEVER. 

By   W.   J.   .J.    ARNOLD,   M.B.,    B  Ch.    K.U.I. , 

CIVIL  ^rRGEON,   ST.   HELENA. 

It  is  probably  not  incorrect  to  say  that  none  of  the  various 
methods  of  treatment  have  hitherto  been  successfal  in 
delinitoly  controlling  the  coarse  or  limiting  the  duration 
o(  enteric  fever. 

The  supreme  importance  o£  early  recognition  of  the 
disease,  the  value  of  skilled  nursing,  regulation  of  diet, 
and  attention  to  oral  hygiene,  must  be  accepted  as  first 
principles.  la  the  further  treatment,  a  measure  employed 
at  the  Civil  Hospital,  St  Helena,  duringtho  past /our  or  five 
years  has  resulted  in  a  distinct  shortening  of  the  average 
duration  of  illness,  and  in  a  remarkable  amelioration  of 
all  the  symptoms.  This  particular  measure  consists  in 
the  administration,  by  the  bowel,  of  turpentine  and  olive 
oil  from  tlie  first  day  of  treatmeni,  and  its  regular  use  at 


The  dose  may  be  repeated  more  than  once  if  necessary, 
alternating  with  the  enemata.  The  average  intestinal 
tract  contains  an  enormous  amount  of  toxic  matter,  and 
after  this  has  been  got  rid  of  it  should  not  be  permitted  to 
reaccumnlate.  The  turpentine  and  olive  oil  effectually 
prevent  any  accumulation.  Under  the  influence  of 
turpentine  abdominal  fullness  is  perceptibly  reduced,  and 
very  soon  the  abdomen  presents  a  hollow  surface,  especially 
in  the  region  of  the  iliac  fossae  and  hepatic  and  splenic 
flexures.  It  should  be  our  aim  to  maintain  this  condition. 
With  such  physical  signs  we  may  be  sure  that  bacillary 
activity  and  toxin  manufacture  is  at  its  minimum,  and 
this  opinion  is  confirmed  by  the  entire  absence  of 
unfavourable  symptoms.  Headache  is  never  complained 
of  after  the  second  day;  the  tongne  cleans  early  atd 
remains  moist,  and  patients,  as  a  rule,  express  themselves 
as  feeling  quite  well,  tlieir  most  serious  trouble  being  an 
early  desire  for  "  something  to  eat." 

It  is  very  rare  to  meet  with  diarrhoea  in  the  type  of 
enteric  occurring  here.  In  an  epidemic  amongst  troops 
stationed  in  St.  Helena  in  1902  constipation  was  the  rule. 
At  that  time  a  simple  enema  of  soap  and  water  was  given 
every  other  day  ;  quinine,  gr.  ij,  in  solution  was  given  by 
the  mouth  every  three  hours.  Delirium  was  frequently 
present,  and  in  over  a  hundred  cases  the  mortality  was 
about  10  iier  cent.  I  was  then  doing  duty  as  a  civil 
surgeon  at  the  military  hospital.  Since  I  have  used 
tm-pentine  in  the  way  described  I  have  never  once  seen 
delirium  in  enteric  fever,  though  formerly  it  was 
rather  the  rule  than  the  exception  amongst  the  island 
inhabitants.  I  have  for  many  years  invariably  given 
quinine  gr.  ij  or  gr.iij,  dissolved  in  hydrochloric  acid,  by  the 
mouth,  and  believe  firmly  in  its  value  both  as  a  heart  tonic 
and  a  bactericide.  Amongst  the  last  30  cases  treated  as 
I  have  outlined  there  was  one  death. 

The  patient  was  a  boy  aged  17,  one  of  four  cases  which 
came  from  the  same  house.  He  had  a  sharp  haemorrhage 
the  day  before  his  admission  to  hospital,  when  I  first  saw 
him,  and  had  been  on  ordinary  diet  up  till  that  time.  His 
abdomen  was  much  distended,  and  though  he  improved 
markedly  in  the  interval,  he^^ied._aQ;iie  days  after  from 
perforation. 

I  regret  that  calomel — though  in  small  doses — was  given 
in  this  case,  and  I  would  not  advocate  its  use  when  the 
disease  is  thought  to  have  gone  beyond  the  first  week. 

The  two  charts  are  (1)  of  a  brother  and  {2)  a  sister  of 
this  boy.  The  girl  stated  that  she  had  only  felt  ill  for  two 
days  before  admission.  She  was  very  drowsy,  and  had 
severe  htadache,  but  next  day  this  had  disappeared.  This 
chart  (2)  shows  clearly  the  beneficial  influence  of  turpen- 
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Chart  1.— G.  T..  aceJ  2D.    HI  some  days 
before  admission.    A,  On  admission. 


Chart  2.-S.  T.,  aged  22.    Ill  two  days  before  admission. 


ptatsd  intervals  until  the  temperature  has  been  normal 
for  at  least  ten  days.  When  the  case  first  cornea  under 
observation,  an  enema  of  turpentine  jj  and  olive  oil  Oj  is 
given  by  a  funnel  and  tube  ;  and,  the  foot  of  the  bed  be'ng 
well  raised,  the  emulsion  is  allowed  to  find  its  way  slowly 
up  the  bowel.  On  the  nest  day,  or  the  day  after,  the  same 
quantities  are  repeated.  In  most  instances  the  amount  of 
turpentine  may  then  be  reduced  to  jss  with  olive  oil  jxv  ; 
this  is  administered  on  alternate  days  throughout  the 
whole  course  of  the  disease,  and  continued  until 
convalescence  is  fairly  established. 

A  preliminary  thorough  cleansing  of  the  bowel  by  a  dose, 
or  preferably  small  divided  doses,  of  calomel,  followed  by 
castor  oil,  prepares  the  ground  for  the  action  of  turpentine. 


tine  in  the  course  of  the  disease.  The  case  promised  from 
the  initial  condition  to  be  a  severe  one ;  yet,  though  no 
sponging  or  antipyretics  were  used,  the  temperature  came 
steadily  down.  Quinine  was  given  in  all  cases,  but  in 
small  doses  is  not  an  antipyretic. 

The  longest  duration  of  fever  was  seventeen  days ;  many 
cases  touched  normal  in  a  week  from  the  commencement 
of  treatment,  with  no  subsequent  rise,  and  the  average  was 
about  twelve  days.  There  were  no  relapses,  and  alcohol 
was  not  indicated  in  any  instance. 

Vaccines  may  some  day  supersede  other  treatment. 
Until  then,  I  recommend  a  well-known  drug,  used  on  a  new 
plan,  the  adoption  of  which  enables  one  to  treat  the  disease 
with  a  confidence  other  methods  fail  to  impart. 


MEMORAKDA. 


rjntjV     23.     TQIO. 


iErm0r  antra : 

MEDICAL.    SURGICAL.    OBSTETRICAL. 


A  FATAL  CASE  OF  HAEMOPHILIA. 
A  BOY  o£  4  was  brought  to  the  hospital,  and  handed  in  by 
a  drunken  father  without  any  history.  Blood  was  running 
freely  from  the  mouth,  and  when  this  was  opened  it  was 
seen  that  there  was  a  cut  on  the  front  of  the  right  side  of 
the  tongue,  about  one-third  of  an  inch  long,  and  not  very 
deep.  I  put  a  stitch  in  to  draw  the  edges  of  the  wound 
together,  but  as  this  did  not  stop  the  bleeding  I  had  the 
child  put  under  chloroform,  and  caught  the  cut  ends  of 
the  bleeding  vessel  with  pressure  forceps.  This  seemed  to 
stop  the  haemorrhage,  but  on  putting  two  or  three  stitches 
in  free  oozing  took  place  from  the  needle  punctures.  The 
bleeding  went  on  uninterruptedly  till  a  few  hours  before 
death,  which  took  place  about  forty-eight  hours  after 
admission.  We  tried  to  get  a  continuous  pressure  on  the 
tongue,  but  found  this  impossible  on  account  of  the 
resistance  of  the  child.  Calcium  chloride  in  large  doses 
was  given.  It  was  suggested  that  the  carotid  should  be 
hgatured,  but  this  was  held  to  be  inadmissible  on  account 
of  the  necessity  of  making  a  fresh  wound,  where  there 
would  be  fresh  haemorrhage  to  control. 

We  could  not  get  much  in  the  way  of  a  history  from  the 
parents,  but  they  said  the  two  other  children,  both  boys, 
were  "  bleeders."  The  child  who  died  had  had  two 
previous  attacks  of  severe  haemorrhage,  one  from  a  tiny 
cut  in  the  finger,  which  had  nearly  proved  fatal. 

This  short  note  illustrates  one  or  two  well-known  points 
in  connexion  with  the  disease.  Thus  about  90  per  cent,  of 
the  cases  occur  in  males,  and  over  50  per  cent  die  before 
they  reach  7  years  of  age.  The  tendency  usually  appears 
early  in  life,  and  the  first  haemorrhage  rarely  kills. 

L.  A.  Parrt,  M.D.,  F.P..C.S.,  B.S., 

Assistajit  Sargeon,  Royal  Alexandra  Hospital 
for  Sick  CliiMren,  Brighton. 


ARTIFICIAL  RESPIRATION  IN  NEW-BORN 
INFANTS. 
Thb  writer  was  rather  sorry  to  see  on  page  1194  of  the 
British  Medical  Jocrxal,  May  14th,  1910,  a  description, 
with  figures,  of  the  dirty  and  risky  method  introduced  by 
Schultze  in  1871 ;  and  he  would  Uke  to  call  attention  to  a 
note  on  the  subject  by  Dr.  R.  C.  Buist,  of  Dundee,  which 
appears  in  the  Transactions  of  the  Edinburgh  Obstetrical 
Society,  vol.  xs,  p.  77,  1394-5.  Buist  says,  "  Standing  in 
a  well- cleared  space  in  the  midst  of  a  small  room,  whose 
other  denizens  were  withdrawn  into  the  comers,  my  feet 
planted  well  apart  and  arms  extended,  I  taught  the 
aeonatus  to  perform  a  series  of  grand  circles,  while  the 
meconium  distributed  itself  in  traiectories  for  which  the 
room  and  its  inmates,  including  the  physician,  formed  a 
comprehensive  recording  surface.  Another  like  experience 
leduced  my  traditional  devotion  to  Schultze's  method,  until 
I  found  that  all  its  characteristic  advantages  can  be  got 
in  a  less  impressive  way,  of  which,  however,  the  onlookers 
cannot  relate  that  '  The  bairn  was  so  bad  'at  the  doctor 
had  to  throw't  o'er  his  head.' " 

Apart  from  the  inconvenience  indicated,  Schultze's 
method  is  not  free  from  risk.  When  Ahlfeld  himself  was 
demonstrating  it  one  day,  with  a  presumably  healthy 
infant,  the  child  suddenly  died.  Runge  recorded  "  Haemor- 
rhages in  Lung  and  Pleura  and  in  Adrenals "  (Charite 
Ann.,  1882).  Winter  described  '■  Blood  in  Peritoneum, 
Fracture  of  Rib,  Rupture  of  Liver,  and  Dislocation  of 
Spleen  (enlarged)"  {Deutsch.  med.  TToc/i.,  1888,  p.  595). 
Gebhard  attributed  a  traumatic  haematothoras  to  the 
method,'  Buist  himself  records  a  fractured  clavicle.  The 
writer  once  produced  paralysis  of  one  arm  which  lasted 
for  two  years  in  a  child  upon  which  he  did  "  Schultze " 
off  and  on  for  one  and  a  half  hours,  and  has  several  titnf  s 
seen  the  slippery  infant  shoot  from  the  bands  of  mid  wives 
who  were  attempting  this  method.  If  all  the  accidents 
which  have  occurred  had  been  recorded  the  Schultze 
method  would  probably  have  been  given  up  long  ago 
Silvester's  method  has  the  disadvantage  of  employing 
two  persons,  for  one  is  required  to  fix  the    feet   while 

i^tite.j.  a/b.  'J.  GifK.,1894,  Bd.  ixs,  2, 


another    moves    the    arms,       Buist's    own    method    he 
describes  as  follows 

I  place  the  child  face  downward  on  the  palm  of  my  left  hand 
with  the  head  away  from  me.  The  upper  and  lower  parta  of 
the  body  and  the  limbs  are  thu3  dependent  over  the  edges  of  the 
hand.     I  then  roll  the  child  over,  and  at  thp  simp  time  transfer 


Fig.  1.— Buist's  meihod— 1051- 
tion  of  expiration. 


Fig.  2.— buist  s  method — posi- 
tion of  inspiration. 


it  with  a  slight  throw  to  my  right  hand  in  the  dorsal  position, 
the  legs  and  arms  being  again  dependent.  It  is  then  again  re- 
transferred  to  the  left  hand  in  the  tirst  position  and  the  whole 
movement  is  repeated  twelve  to  sixteen  times  a  minute. 

The  efficiency  of  this  method  was  proved  to  be  very  high 
by  experiment  with  a  dead  cat  in  whose  trachea  was  a 
cannula  connected  with  a  Marey's  tambour,  which  recorded 
the  inspiratory  and  expiratory  movements  on  a  revolving 
cylinder. 

The  writer  has  used  and  taught  Buist's  method  for 
many  years  and  has  found  it  effective,  clean,  and  free  from 
risk.  It  is  easily  learnt  and  can  be  continued  for  a  long 
time  without  causing  fatigue.  The  attached  photographs 
taken  at  St.  Mary's  Hospital,  Manchester,  well  illustrate 
the  method. 

W.    E.    FOTHEKGILL. 


Manchester. 


FOREIGN  BODY  IN  INFANT'S  THROAT. 

On  May  246h,  1910,  a  mother  consulted  me  regarding  her 
child,  11  weeks  old.  The  history  was  that  on  May  1st, 
whOe  the  infant  was  being  nursed  by  a  sister  aged 
10  years,  it  suddenly  had  a  fit  of  coughing  and  choking 
which  lasted  for  over  an  hour.  The  child  then  fell  asleep, 
but  from  this  time  the  child  had  what  the  mother  termed 
"something  peculiar  about  its  breathing,'  and  sometimes 
vomited  its  food.  She  sought  advice  in  the  interval,  and 
was  told  that  the  child  was  all  right,  as  it  could  not  live  so 
long  with  a  foreign  body  in  the  throat.  A  few  days  before 
I  saw  the  child  a  shining  object  was  noticed  at  the 
root  of  its  tongue,  which  the  mother  thought  was  a 
"bubble." 

On  examining  the  throat  the  guard  of  a  safety  pin  was 
just  visible  a  little  below  the  uviila,  protruding  from 
behind  the  tongue.  While  getting  my  instruments  the 
pin  disappeared ;  but  on  inverting  the  child  and  vigorously 
shaking  it  was  again  brought  to  view.  I  put  the  child 
lightly  under  chloroform,  and  with  the  aid  of  a  pair  of 
dressing  forceps  and  the  index  finger  of  the  opposite 
hand  was  able  to  extract  a  very  rusted,  open  safety  pin, 
a  little  over  1  in.  in  length.  The  pin  formed  a  triangle,  of 
which  the  apex  was  in  the  larynx.  The  base  of  this 
triangle  was  |  in.  long.  The  point  of  the  pin  was  on  the 
left  side. 

Is  it  possible  that  this  pin  could  have  been  in  the  child's 
throat  for  three  weeks  with  so  little  discomfort?  The 
little  sister  could  give  me  no  light,  and  all  the  mother 
knew  was  that  she  had  had  two  similar  pins  in  the  child's 
clothing,  one  of  which  was  lost  some  time  before.  I  state 
the  facts  for  what  they  are  worth.  The  pin  being  open 
prevented  its  going  further  down ;  and  for  a  child  of  this 
age  to  cough  it  up  was  out  of  the  question.  Moreover,  the 
point  may  have  been  caught  in  the  pharyngeal  wall,  as  the 
glands  in  the  left  anterior  triangle  were  enlarged  I  have 
seen  the  chUd  at  intervals  since,  and  it  seems  nothing  the 
worse. 

Accrm^ton.  GeoRGE  W.  Kotpe,  M,B..  B.Ch. 


JUiJY    23t    1910.] 


MEMORANDA. 


r      The  British  Tn*7 

L  Medical  Journal         '*  y  / 


FRATERNAL  PSEUDO  HYPERTROPHIC 
PARALYSIS. 
When  I  was  working  in  Natal  some  three  years  ago  I 
observed  three  interesting  cases  in  the  same  family  of 
pseudohypertrophic  muscular  paralysis  ^vith  its  sequelae. 
On  September  1st,  1907,  when  I  was  medical  officer  at 
Stanger,  an  Indian  asked  me  for  medicine  for  a  friend  who 
liad  not  walked  for  years,  adding  that  the  man  had  two 
brothers,  one  of  whom  could  just  walk  and  the  other  could 
not.  He  also  remarked  spontaneously  that  at  one  time 
their  leg  muscles  had  been  very  large,  but  at  the  same 
time  of  little  use.  Next  day  I  made  a  special  journey  of 
about  thirty  miles  to  Glen  Dale  Valley. 

Case  i. — Chinnia,  aged  about  22,  said  thit  for  five  years  he 
had  been  uuable  to  move  from  his  seat,  ami  that  the  disease  had 
lieen  coining  on  since  childhood.  He  had  an  enormous  goitre 
•on  both  sides;  the  isthmus  also  was  greatly  enlarged,  and  there 
was  a  firm  nodnle,  about  the  size  of  a  marble,  in  its  centre. 
This  goitre,  he  said,  gave  him  no  trouble.  Looking  at  him 
generally,  he  appeared  to  consist  of  nothing  bat  skin  and  bone. 
He  apparently  had  no  deltoid  or  upper  or  lower  arm  muscles 
■except  in  the  slightest  degree.  His  legs  wore  fJexed  and  fixed 
with  the  knees  in  front  of  the  axillae,  and  looked  more  like  sticks 
than  limbs;  apparently  all  the  leg  muscles  were  atrophied,  the 
■flexors  of  the  knee  less  than  the  extensors.  The  muscles  of  his 
shoulder  girdles  were  atrophied,  so  that  when  lifted  up  his  body 
appeared  to  drop  through  his  shoulders.  The  abdominal  muscles 
in  proportion  were  slightly  affected.  Reflexes  were  absent.  Sen- 
sation and  the  functions  of  the  bladder  and  rectum  were  normal. 
He  conld  just  waggle  his  feet  a  few  inches  forwards  and  back- 
wards on  the  ground,  could  move  his  arms  a  few  inches,  and 
<;onld  grasp  my  hands  feebly :  the  hand  muscles  were  in  a 
better  condition  than  those  elsewhere.  He  was  very  cheerful 
and  perfectly  sensible.  The  bones  were  very  tender  to  percussion, 
especially  near  the  joints,  no  doubt  on  acconnt  of  the  loss  of 
muscular  covering.  There  was  tuberculosis  of  the  left  lung. 
He  died  a  few  weeks  later. 

C.\SE  II.— Madara  was  the  next  brother,  aged  about  IS,  and  he 
said  he  had  not  walked  for  three  years,  and  that  the  disease  had 
toeen  advancing  since  he  was  an  infant.  His  condition  was 
practically  the  same  as  that  of  his  brother,  with  perhaps  a 
little  less  atrophy  ;  there  was  no  goitre. 

C.\SE  in. — Muthukarappau,  the  youngest  brother,  walked  with 
?iis  legs  crossed  one  in  front  of  the  other  and  with  a  definite 
shuffle.  He  lay  down  with  a  rush,  and  when  asked  to  get  up 
again  turned  over  on  his  stomach  and  performed  the  classical 
feat  of  climbing  up  himself.  He  had  eno-mous  calf  muscles, 
•exceedingly  hard ;  his  thighs  also  were  large,  but  not  in  the 
^ame  proportion.  His  arms  were  small  and  weak  and  his  grasp 
feeble.  There  was  no  enlargement  of  the  thyroid  ;  reflexes 
were  absent ;  sensation  and  the  function  of  the  bladder  and 
recfum  normal.  He  complained  of  nothing  hut  iiis  inability  to 
get  about  easily,  and,  in  fact,  he  was  a  very  bright  specimen  of 
an  Indian  boy.  There  was  marked  tendency  to  foot-drop;  the 
peronei  showed  no  apparent  wasting.  The  several  neighbours 
round  reiterated  the  statement  that  later  on  he  would  be  just 
{ike  his  brothers,  and  that  they  were  ouce  like  him. 

I  could  obtain  no  history  of  any  other  members  of  the 
family  being  so  afflicted.  The  father  died  some  years 
before  either  from  pneumonia  or  phthisis.  The  mother 
was  quite  healthy,  and  there  bad  been  no  other  children. 
I  intended  to  go  and  see  them  again,  but  was  unable,  and 
£  do  not  know  what  has  since  become  of  them. 

Charles  J.  B.a.ttle,  L.R.C.P.,  M.R.C.S. 

Boksburg,  Transvaal. 


DLSLOCATION  OF  THE  NECK  DURING  SLEEP. 
Jn  January,  1910,  while  in  Nubia  in  connexion  with  the 
Archaeological  Survey  of  that  country,  I  was  asked  by  a 
native  to  examine  his  son's  neck,  as  it  had  recently 
become  twisted  and  painful.  The  boy,  about  8  years  of 
age,  had  a  very  thick,  short  neck ;  his  head  was  tilted  to 
the  right,  and  also  rotated  in  the  same  direction.  Any 
attempt  to  turn  the  head  was  accompanied  by  pain  ;  the 
muscles  on  the  left  side  of  the  back  of  the  neck  were 
extremely  tender,  and  there  was  a  definite  lump,  which 
I  took  to  be  contracted  muscles,  slightly  to  the  left  of  the 
middle  line.  The  father  said  the  condition  had  lasted 
about  two  weeks.  .-V  liniment  was  given,  with  directions 
as  to  how  to  rub  the  tender  part. 

Soon  after  this  episode  I  received  the  Medical  Eeviev 
(January),  in  which  was  an  article  on  a  paper  by  F.  M. 
.Sherman  {Journal  of  the  American  Medical  Association, 
June),  entitled  Dislocation  of  the  Neck  during  Sleep. 
Sherman  had  seen  altogether  five  cases  of  this  condition, 
and  suggested  that  some  of  the  cases  diagnosed  as  stiff 
aeck  may  be  examples  of  it. 

About  three  weeks  later  I  found  the  father  and  son 
waiting  for  me.    The  father   said  that  the  '■  medicine " 


was  of  no  use,  as  he  had  rubbed  it  on  every  day,  but  with 
no  effect.  The  boy  was  examined  again,  and  I  then 
remembered  the  article.  The  torsion  of  the  neck  was,  it 
possible,  more  marked  than  previously,  and  the  tender 
lump  of  muscles  was  still  present,  but  on  palpating  deeply 
over  this  lump  1  thought  I  could  feel  some  bony  irregu- 
larity in  the  neighbourhood  of  the  articular  processes  on 
the  left  side  of  the  neck.  I  could  not  feel  the  spines  of 
the  cervical  vertebrae  at  all,  owing  to  the  fatness  of  the 
neck,  and  also  probably  on  account  of  the  boy's  age,  but 
judged  the  displacement,  if  such  it  was,  to  be  about  the 
middle  of  the  cervical  series  of  vertebrae.  The  head  was 
quite  immovable,  and  the  attempt  to  bring  it  into  the 
middle  line  caused  great  pain.  I  explained  to  the  father 
that  perhaps  one  of  the  bones  of  the  neck  had  got  slightly 
out  of  place,  and  that  it  would  be  necessary  to  give  the 
boy  chloroform.  He  agreed,  and  on  being  asked  if  he 
knew  how  it  might  have  happened,  he  replied  in  Arabic, 
"  Who  knows  ?  perhaps  it  came  while  he  was  asleep." 

Having  ascertained  that  the  boy  had  had  no  food  for 
some  hours,  he  was  placed  on  a  table  in  a  tent,  and  when 
fully  under  the  anaesthetic  he  was  dragged  to  the  end  of  the 
table  so  as  to  allow  bis  head  to  hang  over  the  edge.  Four 
native  sailors  were  then  requisitioned  to  hold  him,  and, 
placing  one  foot  against  a  leg  of  the  table,  1  pulled 
strongly  and  steadily  backwards,  keeping  the  head  still 
in  the  twisted  position,  and  then  rotated  it  into  the  middle 
line,  as  described  in  the  article.  The  boy  was  pushed 
back  on  to  the  table,  and  it  was  then  found  that  the  lump 
had  entirely  disappeared  in  the  neck,  and  that  the  head 
could  be  turned  easily  to  the  loft.  He  was  kept  lying 
down  for  an  hour  to  recover  from  the  anaesthetic,  and  was 
seen  again  before  he  went  home.  He  could  then  turn  his 
head  at  will  quite  easily  to  either  side  without  pain,  and 
did  not  even  complain  of  pain  when  the  originally  tender 
muscles  were  palpated. 

Douglas  E.  Dkrky,  M.B.,  Ch.B., 
Anthropologist  to  the  Archaeological  Survey  of  Xubia. 


OEDEMA  FROM  CARDIAC  DISEASE. 
Tiir,  annexed  photograph  is  a  somewhat  imperfect  repre- 
sentation of  the  legs  of  a  patient  seen  by  me  shortly  before 
his  death.  The  extent  to  which  these  legs  were  swollen 
would  hardly  perhaps  be  gathered  from  the  picture.  The 
left  leg,  which  was  the  more  swollen  of  the  two,  measured 
at  its  thickest  part  33  in.  in  circumference,  while  the 
dorsal  surface  of  the  foot  was  so  oedematous  as  almost  to 
conceal  the  toes.  Both  legs  were  red  and  inflamed- looking. 
The  patient  died  a  few  days  after  I  first  saw  him,  and 
meantime  a  large 
amount  of  fluid 
had  oozed  out  of 
the  tissues  of  his 
legs.  He  was  a 
man,  aged  32,  who 
had  been  an  im- 
becile from  his 
birth,  and  when 
I  saw  him  the 
oedema  of  the  legs 
had  been  increas- 
ing steadily  for 
some  six  months. 
It  was  localized  to 
the  legs,  the  rest 
of  the  body  being 
entirely  free.  Its 
primary  cause  was 
cardiac  disease,  but 
a  secondary  cause 
of  importance  was 
that,  owing  to  his 

mental     condition,  ,-,,,.     3  tr  -^« 

the  patient  could  not  be  persuaded  to  he  down.  Hence, 
any  fluid  with  which  the  heart  was  unable  to  deal  gravi- 
tated into  his  legs  ;  this  accounts  for  the  immense  swelhng 
in  this  locality  and  the  absence  of  dropsy  elsewhere.  1 
have  to  thank  Dr.  Duncan  Clay  of  Brockley,  m  whose 
charge  the  patient  was,  for  permission  to  put  on  record 
this  curious  outcome  of  combined  cardiac  and  mental 
disease. 

London,  S.W. 


F.  R  Proctor-Sims,  M.R.C.S.,  L  RC.P. 
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MEDICAL   AND    SURGICAL   PRACTICE  IN  THE 

HOSPITALS    AND   ASYLUMS    OF   THE 

BRITISH  EMPIRE. 

ENGLlSa  PRESBYTERIAN  MISSION  HOSPITAL, 
SWATOW,  CHINA. 

(ByG.  DuNCAK  WHYTB.M.B.Edin.,  D.T.M.  and  H.Cantab.) 

It  is  rare  to  meet  with  three  cases  such  as  those  herein- 
after desciibed  in  the  course  of  a  single  morning,  but,  to 
th3se  familiar  with  conditions  of  work  in  the  Far  East,  it 
will  not  seem  so  stiange  that  this  occurred  in  China  and 
in  a  mission  hospital. 

1.  False  Aneurysm. 
A  man,  aged  a'':out  25,   received  a  bullet  wound  in  the 
left  side  of  the  ne-k;  the  ballet  lad  penetrated  till  it  lay 

under    the    skin    on 
I  the  right  side.  Almost 

immediately  after  the 
accident  a  '■  soft  swel- 
ling "  formed  on  the 
right  side  of  the 
neck,  but  under 
native  treatment  by 
local  applications,  in- 
ternal remedies,  and 
rest  for  three  or  four 
days  this  subsided, 
and  he  resumed  his 
duties  as  a  farmer. 
After  a  few  days  the 
swelling  again  be- 
came noticeable,  and 
continued  to  increase 
in  size,  but  he  paid 
CO  attention  to  it. 
Three  weeks  later, 
when  it  had  spread 
to  the  left  side  of 
the  neck,  he  came  to 
Swatow  for  advice. 

On  admission  he 
was  found  to  be 
suffering  £;om  an  aneurysm.  The  photograph  shows 
the  genera!  form  of  the  swelling,  as  well  as  the  position 
of  the  bullet,  and  of  the  scar  of  the  entrance  wound. 
The  swelling  exhibited  well-marked  espansile  pulsation. 
The  pulsiition  of  the  left  carotid  above  the  aneurysm 
was  quite  clearly  marked,  while  on  the  right  side  it 
could  only  with  difBculty  be  made  out.  One  felt  justified, 
therefore,  in  concluding  that  the  buUet  on  entering  had 
missed  the  carotid  on  the  left  side,  but  had  lacerated  the 
■nail  of  the  righi  carotid.  The  patient's  too  early  resump- 
tion of  work  caused  the  freshly-formed  cicatrix  in  the 
arterial  wall  to  give  way.  with  the  results  depicted. 

The  patient  was  unwilling  to  allow  the  aneurysm  to  be 
operated  upon,  but  wished  the  bullet  to  be  removed.  This 
was  successfully  done  by  my  colleague,  Dr.  Lyall,  and  the 
wound  healed  by  first  intention, 

2.  Dextrocardia. 

This  patient  was  a  little  girl,  to  whom  my  colleague's 
attention  was  originally  directed  on  account  of  cyanosis  of 
the  ears,  nose,  and  finger-tips.  The  first  thing  I  noticed 
on  examining  her  was  the  condition  of  dextrocardia,  but 
auscultation  revealed  the  presence  of  a  patent  ductus 
arteriosus. 

In  South  China,  where  in  hot  weather  fully  50  per  cent. 
of  the  population  are  coatless,  it  should  not  be  difficult  for 
one  to  discover  cases  of  dextrocardia,  yet  in  apite  oi  the 
fact  that  I  have  been  especially  interested  in  this  condi- 
tion ever  since  my  student  days,  and  have  looked  for  the 
apex  beat  on  every  exposed  chest  I  have  seen  for  six 
years  in  China,  this  is  the  first  time  I  have  met  with 
this  condition. 


Fig.  1.— A,  Entrance  of  bullet ;  B,  position 

of  bullet. 


It  is  interesting  to  note  a  further  singularity  in  this 
case.  It  is  not  a  case  of  "transposition  of  the  viscera," 
but  of  dextrocardia.  Cases  I  have  seen  at  home  both 
intra  vitam  and 
post  mortem  have 
shown  transposi- 
tion of  all  the 
viscera — spleen, 
liver,  stomach  all 
being  reversed.  In 
this  case  only  the 
heart  (and  lungs  ?) 
were  transposed. 
Carpenter'  says  of 
this  condition : ''Not 
only  is  it  rare, 
but  it  must  be 
viewed  with  sus- 
picion, because  the 
diagnosis  has  been 
made  on  some  few 
occasions,  and  has 
not  been  confirmed 
by  autopsy."  Be- 
cause of  this 
"rarity"  and  "sus- 
picion "  1  was  glad 
to  have  my  opinion 
confirmed  not  only  by  my  colleague,  but  also  by  Drs, 
Morland  and  Mansell.  The  picture  shows  the  cardiac 
and  liver  dullness,  also 
the  outline  of  stomach 
and  spleen.  The  posi- 
tions of  the  apex  beat 
and  of  the  area  of 
maximum  intensity  of 
the  murmur  associated 
with  the  patent  ductus 
arteriosus  are  also 
shown. 


\ 


Fig.  2.— Des'.rocardia. 


Fit^.  3.— ilacrodactyly. 


3.  Macrodactyhj. 

The  photograph 
speaks  for  itself.  At 
birth  the  toes  were  fused 
and  somewhat  enlarged 
but  the  fused  toes  have 
grown  much  more 
quickly  than  the  rest  of 
the  foot. 

Similar  cases  of 
macrodactyly  have  been  met  with  beEoie  in  this  region  j 
some  have  been  operattd  npon,  but  this  parent  refused 
operation. 
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BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

W.  WAKD-S5nTH,F.R.C.S.,  President,  in  the  Chair. 
Tuesday,  June  21st,  1910. 

Mh.  Phillips  showed  an  anencephalic  monster.  Dr.  S". 
LoditE  reported  a  case  of  Suppuration  in  the  middle  ear^ 
complicated  by  extradural  abscess  and  thrombosis  of  the 
lateral  sinus.  The  patient  had  had  a  discharge  fronc 
the  right  ear  for  two  years,  and  at  the  end  of  May  had 
inliaenza.  Since  then  he  had  been  drowsy  and  irritable 
and  had  daily  rigors.  The  ear  discharged  profusely,  but 
there  was  no  tenderness  over  the  mastoid  or  jugular  vein. 
The  mastoid  wag  opened  and  pus  found;  also  from  the 
lateral  sinus.  The  middle  cranial  fossa  was  then  explored, 
and  found  to  contain  an  extradural  abscess.  The  internal 
jugular  vein  was  then  exposed  and  divided;  40  c.cm.  of 
antistreptococcus  serum  were  then  injected.  The  patient 
made  steady  progress  to  recovery.  Mr.  Gotider,  in  a 
paper  on  the  Treatment  of  kare-lip,  said  that  the  ordinary 
operation  left  much  to  be  desired.  A  straight  scar  was  to 
be  avoided,  since  it  was  obvious  that  a  hare- lip  operation 

'  ■WigbtmftD  Lectnre,  BBiTieH  Medicai.  JcrBN.iL,  October  16th,  1909. 
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had  been  psrformed.  Almost  any  irregularity  of  the  sutnre 
line  was  preftrable  to  this,  in  all  cases,  even  when  the 
cleft  waspartia),  particular  attention  was  to  be  directed  to 
the  nostril,  and  the  suture  line  in  this  region  would  be 
stronger  if  it  did  not  correspond  with  that  of  the  lip. 
Accurate  apposition  at  the  red  margin  of  the  lip  was  to  be 
obtained,  and  allowance  was  to  be  made  for  subsequent 
contraction  of  the  scar  without,  if  possible,  leaving  an 
unsightly  result  at  the  time.  Each  case  should  be  treated 
on  its  own  merits,  some  modification  of  Owen's  operation 
being  perhaps  the  most  generally  applicable.  The  chief 
fault  of  most  operations  was  that  the  free  edge  of  the 
upper  lip  was  much  shorter  than  that  of  the  lower.  Much 
ingenuity  was  required  to  prevent  this.  The  author  had 
elaborated  several  methods  for  dealing  with  this  difficulty,, 
but  time  did  not  permit  of  their  description. 


^ibicins. 


TREATMENT  OF  FRACTURES  BY  MASSAGE 
AND  MOVEMENT. 
The  concise  summary  of  the  treatment  of  fractmes  by 
massage  and  movement,'  in  which  LccAsCnAMrioNNiKRE 
reviews  his  many  previous  publications  on  the  subject,  will 
be  read  with  great  interest  both  by  the  many  already 
familiar  with  his  method  and  his  claims,  and  also  by  the 
even  greater  number  who  have  been  forced  into  uneasy 
disquiet  by  the  revelations  of  radiographj^  and  the  some- 
what rude  reflections  of  law-court  statistics  upon  the 
efficiency  of  time  honoured  means  of  treating  broken 
bones.  To  a  remarkable  degree  the  ideas  for  which  the 
author  has  stood  these  twenty  five  years  have  gained 
sway.  It  cannot  bo  said,  however,  that  in  its  entirety,  his 
method  has  been  accepted  by  the  surgical  world.  Of  the 
paramount  importance  of  early  passive  movements  of  the 
joints,  and  of  preserving  the  nutrition  of  the  muscles,  there 
are  not  two  opinions.  Few  will  dfny  that  a  great  many 
cases  of  fracture  do  not  imperatively  require  rigid  immobi- 
lization ;  many,  perhaps  most,  surgeons  acknowledge  by 
their  practice  that  impaction  with  a  minimum  of 
deformity  is  better  left  alone.  Is  it  only  because  of  their 
very  general  lack  of  personal  famiharity  with  the 
technique  of  massage  that  they  do  not  find  their  cases 
of  severe  deformity  amenable  to  the  soothing  and  relaxing 
inflaence  of  effleurage?  If  simple  stroking  movements 
of  the  facile  hind  have  the  potent  auilgesic  influence,  the 
swift  quiescent  effect  upon  contracted  muscles  that  seems 
to  be  the  case  with  Lucas-Championnit-re  and  his  imme- 
diate pupils,  how  is  it  that  half  the  world  has  not  adopted 
the  method  with  a  whole  heart '.'  The  surgical  world  was 
never  more  eager  for  a  new  thing.  At  least  none  can 
plead  ignorance  in  extenuation  any  longer.  Here,  in  three 
hours,  with  a  minimum  of  trouble,  one  can  roam  the  entire 
field  of  fractures  and  find  instruction  even  in  some  detail. 
Two  hundred  and  fifty  pages  suffice  for  history,  theory, 
and  practice  of  the  method.  It  will  be  found,  quaintly 
enough,  that  tho  author  does  not  mean  quite  all  he  says. 
When  he  answers  his  own  question  as  to  what  fractures 
are  suited  to  his  method  by  the  laconic  "  all,"  he  means 
"  all  with  a  good  many  exceptions."  Then,  of  course, 
though  he  does  not  reduce  his  deformities  with  brutal 
violence  and  rivet  his  splints  into  rigidity,  he  does  cajole 
his  fragments  into  line,  and  he  does  support  the  injured 
part  on  a  ghostly  splint.  Every  reader  of  this  book  will 
find  himself  to  some  extent  a  convert  in  advance,  and 
whatever  the  reservations,  most  readers  will  subscribe  a 
great  many  of  the  tenets  when  they  reluctantly  lay  down 
the  volame. 

Mr.  Albert  J.  W.ii.ton'3  book  on  Fractures  and  Sepa- 
rated Epiphyses-  is  not  one  that  would  recommend  itself 
to  Lucas- Championnit-re,  but  it  must  be  confessed  that  it 
affords  an  excellent  account  of  actual  practice  in  a  large 
London  hospital  to-day.  The  author  is  fully  conversant 
with  the  methods  of  the  great  French  surgeon,  and  repre- 


sents his  views  very  fairly,  but  he  relegates  the  exclusive 
use  of  mobilization  and  massage  to  the  same  extremist 
category  he  reserves  for  the  exponents  of  unashamed 
universal  operating.  For  students  who  are  presenting 
themselves  for  examinations,  and  for  those  about  to  take 
up  a  resident  post  in  a  hospital,  this  is  an  excellent  little 
book.  The  general  remarks  about  fractures,  their 
pathology,  and  their  complications,  are  an  echo  cf 
everyday  teaching  in  the  wards,  The  account  of  indi- 
vidual fractures  is  clear,  concise,  and  adequate;  there  is 
just  enough  about  prognosis,  and  the  directions  for  treat- 
ment are  sound.  The  lesions  are  well  illustrated  by  good 
radiograms  of  cases  under  the  care  of  members  of  the 
London  Hospital  staff.  If  anything  is  wanting,  it_  is  a 
little  more  detail  about  the  preparation  and  application  of 
plaster-of-Paris,  guttapercha,  poroplastic,  and  other  media 
for  moulded  apparatus.  In  a  book  that  deals  with  sepa- 
rated epiphyses  one  might  expect  more  than  passing 
mention  of  the  deforrpities  hkely  to  result  after  displace- 
ment of  such  an  epiphysis  as  that  at  the  lower  end  of  the 
tibia.  It  would  be  easy  to  find  a  few  points  of  disagree- 
ment with  the  author.  For  example,  it  surely  cannot  be 
Eeriously  contended  that  it  is  a  satisfactory  plan  to  rely, 
for  preventing  the  leg  being  pulled  down  the  Listen  long 
splint  by  the  extension,  on  "  the  pressure  of  the  end  of 
the  splint  in  the  axilla,"  even  if  the  body  roller  does  take 
part  of  the  stress.  Such  blemishes,  however,  are  few  and 
far  between,  and  we  can  confidently  predict  that  this  book 
will  be  very  popular  with  students.  It  should  be  men- 
tioned that  fractures  of  the  skull  and  spine  are  not 
Included  in  the  text. 


1  Pricis  du  traitetnent  des  fractures  par  Ic  massagr  et  la  mohilisa'ioix 
Paji-  le  Dr.  J«st  Lucas-Cbampiojmiere.  Paris:  G.  Steiohel.  1910. 
tCr.  Svo.  pp.  271.     rr3  50.' 

-  Fractures  an'l  Sepo  rctnl  Enipliyses.  By  Albei  t  J.  Walton.  Surgical 
Begistrax,  London  Hospital.  Ijonacn :  E.  Arnoid.  1910.  >Demy8vo, 
PP.  288;  illustrations  101;  10s.  Sd  ) 


PROTOZOOLOGY. 
In  tho  preface  to  his  treatise  on  Protozcology^  Professor 
Calkins  states  that  interest  in  the  protozoa  has  of  la,te 
centred  mainly  in  the  practical  side,  until,  to  many  bio- 
logists and  to  most  medical  men,  protozoology  implies  the 
science  dealing  with  pathogenic  protozoa.  The  author 
points  out,  however,  that  protozoology  has  a  broader 
scope  than  this,  and  states  it  to  be  one  purpose  of  his 
book,  "  to  check,  if  possible,  the  limiting  tendency,  and  to 
point  oat  again  the  important  part  that  the  protozoa  play 
in  the  problems  of  modern  biology."  After  reading  this 
statement  the  medical  man  may  think  that  this  is  a  book 
in  which  his  special  requhements  receive  little  attention  ; 
but  a  glance  at  the  list  of  contents  shows  that  this  is  not 
tho  case,  since  of  the  ten  chapters  composing  the  entire 
book,  the  fifth  deals  with  parasitism  and  the  last  five 
chapters  with  pathogenic  protozoa  solely.  The  first  four 
chapters,  on  the  other  hand,  are  occupied  with  the  dis- 
cu=sion  of  the  organization,  activities,  and  general  biology 
of  protozoa,  and  so  form  a  useful  introduction  to  the 
current  knowledge  of  these  matters,  making  the  reader 
acquamted  with  the  significance  and  application  of  the 
terms  used  in  the  mere  special  parts  of  the  book. 

The  five  chapters  which  Professor  Calkms  devotes  to 
the  pathogenic  protozoa  deal  respectively  with  spuro- 
chaetes,  tiypanosomes,  other  pathogenic  flagellates,  haemo- 
sporidia.  and  rhizopcda.  The  spirochaetes  are  regarded 
as  "an  intermediate  group  between  the  bacteria  and  the 
protozoa,  but  leaning  Eore  toward  the  latter."  The  para- 
sites of  kala-azar  and  oriental  sore  are  referred  by  the 
author  to  the  genus  Herpetomonas,  under  the  specific 
names  E.  donovani  and  E.  tropica  respectively.  ine 
chapter  deaUng  with  the  trypanosomes  gives  a  general 
review,  necessarily  brief,  of  our  knowledge  of  thas 
important  group  of  parasites.  The  author  <3°f  ^ot  «ba.e 
m  the  sce-pticism  which  has  grown  up  with  «gard  to 
Schaudinn-s  famous  researches  upon  the  blood  P^^'tes  ° 
the  httle  owl  {Athene  noctua),  and  more  ^specially  with 
regard  to  his  conclusion  that  tl=e  halteridmm  and  the 
trlnanosome  of  this  bird  are  two  phases  in  the  life^oycle 
ofYhe  samTorganism  ;  but  the  statement  that  Schaudinn;s 
work  was  "f^ly  confirmed"  by  the  brothers  Sergent  is 
hardly  correct  ^Nevertheless,  Calkins  does  not  go  so  far  in 
hfs  conclusions  as  tbe  neo  Schaudinnian  school  and  con- 
aiders  it  premature  to  separate  the  haemosporidia  rom  the 
sporozoa  in  order  to  place  them  amongst  the  flagellata. 

SrFe"g'V^raT^nJi-  Ba\%VinaaU  and  Co..  19D9.  (Roy.Svo. 
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Professor  Calkins's  chapter  on  the  pathogenic  haemo- 
sporidia  gives  an  account  of  the  genus  Babesia  (Pirojplasma) 
and  of  the  malarial  parasites,  the  latter  illustrated  by 
three  coloured  plates.  The  author  favours  the  view  of 
Wilson  and  Chowning  that  Rocky  Mountain  spotted  fever 
is  due  to  an  organism  named  by  these  investigators 
Piroplasma  hominis,  and  believed  to  be  transmitted  by 
ticks.  Under  the  heading  Rhizopoda,  first  the  amoebae 
and  their  relation  to  dysentery  are  discussed,  then  the 
problematic  parasites  of  rabies  ("  Neuroryctes  hydro- 
plwbiae")  and  smallpox  ("  Cytoryctes  variolae").  Jluch 
interest  attaches  to  the  account  given  of  these  parasites, 
of  which  the  nature  and  even  the  existence  is  in  dispute. 
Calkins  formerly  studied  the  small-pox  problem  in  great 
detail  in  collaboration  with  Councilman  and  others,  and 
described  as  phases  of  a  parasitic  life-cycle  certain  cell 
enclosures  which  others  have  regarded  as  of  secondary 
nature,  mere  products  of  the  degeneration  of  the  cells 
and  their  nuclei.  A  coloured  plate  and  a  number 
of  text  figures  are  given  in  illustration  of  these 
bodies,  and  the  author  states  his  strong  conviction  that 
both  the  Negri  bodies  ^Scuroryctes)  and  the  Guarnieri 
bodies  (Cytonjctes)  are  of  protozoan  nature  and  show 
aflinities  with  Entamoeba  and  other  rhizopods.  The 
chapter  on  parasitism  (Chapter  Y),  after  a  general  account 
of  protozoan  parasites,  pathogenic  or  otherwise,  and  their 
life-cycles,  concludes  with  a  discussion  of  the  cancer 
problem  in  relation  to  protozoa,  with  figures  of  cell  inclu- 
sions in  human  cancer.  The  author  is  of  opinion  that 
■while  the  cell  inclusions  in  question  ''cannot  be  interpreted 
as  organisms,  it  does  not  follow  that  real  organisms  are 
not  present "  ;  and  considers  that  there  is  no  reason  for 
abandoning  the  hypothesis  of  the  parasitic  causation  of 
cancer,  not  at  least  until  we  know  more  about  the  still 
invisible  organisms  of  yellow  fever  and  many  other 
diseases. 

Enough  has  been  said  to  show  that  medical  men  -will 
find  plenty  to  interest  and  instruct  them  in  Professor 
Calkins's  book,  though  written  mainly  from  a  zoological 
standpoint.  The  nuruerous  illustrations  are  very  well 
drawn  and  executed,  and  constitute  a  very  useful  and 
attractive  feature  of  the  bosk. 


Dr.  F.  O.  Stohe  went  to  the  Katanga  as  Assistant 
Medical  Officer  to  the  Union  Minii  re,  and  on  the  expira- 
tion of  his  contract  undertook  some  travelling  and 
observing  on  his  own  account,  the  results  of  which  are 
described  in  his  Notes  on  Human  Trypanosomiasis  in 
Katanga.'  He  gives  two  maps  to  indicate  as  accurately 
as  possible  in  the  present  state  of  knowledge  the  regions 
free  from,  and  Infested  with,  tsetse  flies,  and,  in  the  latter 
case,  the  areas  in  which  sleeping  sickness  is  endemic,  and 
those  in  which  the  disease  has  not  yet  appeared.  Unfor- 
tunately the  greater  part  of  the  country  has  not  been 
surveyed  from  this  point  of  view,  and  the  author  com- 
ments on  the  false  economy  which  has  prevented 
the  proper  mapping  of  the  fly  and  the  disease, 
and  complains  that  the  Administration  has  allowed 
sleeping  sickness  to  spread  unchecked.  In  addition 
to  the  survey  of  the  distribution  of  the  tsetse  fly  and 
of  sleeping  sickness,  a  number  of  interesting  data  are 
given  concerning  the  habits  of  the  fly  and  the  symptoms 
and  diagnosis  of  the  disease.  The  apathy  of  the  natives, 
even  when  infected,  makes  it  very  difficult  to  get  patients, 
or  to  carry  out  preventive  measures  except  under  compul- 
sion. It  is  remarked,  with  regard  to  gland  palpation,  that 
trypanosomes  are  often  to  be  found  in  glands  which,  with- 
out puncture,  would  not  even  be  marked  as  doubtful.  In 
one  case  in  which  a  young  woman  had  on  one  side  a  very 
hard  "  bean."  on  the  other  a  very  elastic  "  pea,"  the  bean 
proved  to  be  an  old  fibrous  gland  without  cells  in  the 
juice,  while  '•  the  pea  had  trypanosomes  half  a  dozen  to 
the  field  " ;  the  blood  in  this  case  showed  no  trypanosomes. 
Auto-agglutination  of  the  bbod  was  not  found  in  patients 
seemingly  healthy,  but  in  gland  juice  containing  trypano- 
somes mixed  with  blood,  clumping  of  the  red  cells  was 
sometimes  observed  when  blood  drawn  from  the  finger 
showed  the  normal  arrangement  of  the  corpuscles.  The 
clumping  is  stated  not  to  be  noticeable  unless  trypanosomes 
are  easily  found,  hence  the  phenomenon  is  not  likely  to 

'  Xotes  on  Human  Trvi><"'Osnniasis  in  Katanga,    By  F.  O.  Btotr, 
M.B.,  B.Cb.Oxon.    Published  privately.    (Demy  4to,  16  pp. :  2  tears.) 


assist  diagnosis.  The  author  is  to  be  commended  for  the 
energy  which  has  prompted  him  to  undertake  an  explora- 
tion of  this  kind  without  aid  or  remuneration,  and  hie. 
investigations  have  yielded  a  number  of  interesting  and 
important  results. 


HYGIENE  IN  THE  WEST  INDIES. 
Thk  reputation  of  Sir  Rcbert  Boycb  as  an  expert  io 
pathology  and  as  one  of  the  protagonists  in  the  crusade 
against  insect- borne  disease  in  the  tropics,  invests  his  last 
book.  Health  Progress  and  Administration  in  the  West 
Indies^  with  a  special  interest.  We  may  say  at  once  that 
a  cordial  reception  is  sure  to  await  this  captivating  volume, 
not  only  on  account  of  its  author's  eminence,  but  also 
because  of  its  own  inherent  worth.  It  is  the  outcome  of 
a  visit  paid  to  the  West  Indies  in  1909,  and  records  the 
progress  of  sanitation  and  hygienic  administration  in 
many  of  those  important  islands.  The  story  which  the 
author  unfolds  constitutes  a  brilliant  testimony  to  the 
efficacy  of  the  preventive  methods  which  have  been 
adopted  as  the  outcome  of  the  scientific  investigations  ot 
many  well-known  pioneers  in  the  domain  of  tropica) 
disease,  and  relates  triumphs  in  the  battle  against  sickness 
and  death  which  are  unsurpassed  in  the  history  oJ 
medicine. 

Sir  Rubert  Boyce  may  well  say  that  "there  is  a 
strong  flavour  of  romance  and  fascination  about  the 
history  of  yellow  fever  in  the  West  Indies  and  on 
the  Spanish  Main,"  because,  whereas  in  former  times 
the  disease  swept  off  within  a  few  weeks  multitudes 
of  men,  women,  and  children  living  in  the  area  of 
its  prevalence,  it  is  now  possible,  by  suitable  measures, 
to  lessen  its  ravages  to  such  an  extent  that  it  is 
legitimate  to  day  to  regard  yellow  fever  as  a  preventable 
and  languishing  malady.  Y'ellow  fever  depends  wholly 
upon  the  intervention  of  the  Stegomyia,  just  as  malaria 
can  only  be  propagated  by  the  intermediary  of  the 
Anopheles.  The  complete  triumph  of  man  over  insect 
pests,  not  only  in  the  West  Indies  but  throughout  ali 
tropical  countries,  would  make  them  ultimately  safe  and 
healthy  for  human  habitation  by  freeing  them  from  the 
risks  of  epidemic  diseases  which  it  is  now  certain  are 
conveyed  by  no  miasmatic  or  climatic  influence,  but  by 
the  bloodthirsty  habits  of  germ- carrying  insects.  Sir 
Rubert  Boyce  gives  detailed  accounts  of  the  means  taken 
to  deal  eSectively  bcth  with  these  undesirable  insects 
and  their  larvae  m  Barbados,  Grenada,  St.  Yincent, 
St.  Lucia,  Trinidad,  British  Guiana,  Nassau,  and  British- 
Honduras,  and  particularly  directs  attention  to  some  of 
tlie  factors  which  have  conspicuously  contributed  to- 
making  the  West  Indies  healthier.  He  refers  to  the 
difficulties  that  have  been  encountered  in  surmounting 
prejudices  which  still  maintain  a  strong  hold  on  the 
minds  of  many  local  authorities  ;  he  calls  attention  to  the 
uncertainty  that  often  attends  the  diagnosis  of  early  and 
mild  cases  ;  he  submits  convincing  evidence  to  prove  that 
yellow  fever,  like  all  other  communicable  diseases,  follows 
the  line  of  trade  routes;  and  he  advocates  the  necessity 
of  disseminating  knowledge  of  the  method  of  transmis- 
sion of  insect-borne  diseases  by  teaching  in  the  schools... 
organizing  public  lectures  and  demonstrations,  invok- 
ing the  assistance  of  the  press,  and  generally  using 
every  legitimate  means  for  bringing  home  to  the  various 
classes  of  society  the  principles  of  the  modern  doctrines 
of  sanitation  and  the  need  for  the  destruction  of  mos- 
quitos  and  other  germ  carriers.  In  Chapter  IX  the 
author  gives  a  graphic  account  of  the  outbreak  of 
yellow  fever  in  Barbados  in  1907-1909,  which  be  investi- 
gated on  the  spot.  As  regards  the  Stegomyia  calopua, 
which  is  the  carrier  of  jellow  fever,  he  points  out  that, 
as  compared  with  the  malarial-carrying  Ajiojihelcs,  it 
is  essentially  a  town  and  not  a  marsh  dweller.  It  breeds 
in  the  clean  water  tanks  in  the  yards  of  houses,  and 
is  therefore  often  spoken  of  as  the  "  cistern  mosquito."  It 
also  breeds  in  tins,  shells,  or  other  receptaclea  capable  of 
holding  water,  such  as  are  commonly  found  in  rubbish 
heaps,  badly-kept  yards,  etc,  and  its  larvae  may  even 
make  their  appearance  in  flower  glasses  in  dwelling -rooms 

6  Health  Proaress  and  Adminif:  trot  ion  in  the  West  Indies.  By  Sir 
Hubert  W.  Boyce.  M.B.,  F.R  S.,  Professor  of  Pathology,  University  of 
Liverpool;  Dean  of  the  Liverpool  School  of  Tropical  Medicine,  etc. 
London:  John  Murray.  1910.  (Med.  8to,  pp.  343.  Illustrations  47; 
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it  the  water  in  them  is  allowed  to  remain  undisturbed  for 
a  few  dajs. 

From  beoinning  to  end  the  book  is  full  o£  interest,  and 
its  perusal  may  be  warmly  commended,  not  only  to 
members  of  the  medical  profession,  but  to  all  who,  for 
purposes  of  business  or  pleasure  find  themselves  from 
time  to  time  called  upon  to  visit  tbe  tropical  outposts 
of  the  Empire.  It  is  conspicuous,  from  the  bookman's 
point  of  view,  for  the  attractiveness  of  its  style,  the  beauty 
of  its  illustrations,  and  the  tkill  which  weaves  into  the 
texture  of  a  solemn  Ecientific  record  the  golden  thread  of 
a  fairy  tale. 


NOTES    ON   BOOKS. 

The  eleventh  edition  of  a  little  book,  entitled  Sanitation 
and  Health,^  by  Lieutenant- General  Sir  Reginald  Clare 
Hart,  V.C,  K.C.B.,  K.C.V.O.,  R.E.,  is  written  in  simple 
language,  and  points  out  how  illnesses  may  be  prevented 
by  a  litde  thought  and  attention  on  the  part  of  individuals. 
It  shows  that  many  diseases  are  due  to  putrefaction  pro- 
duced by  microbes,  and  how  easily  they  may  be  prevented 
by  the  exercise  of  a  little  care.  The  best  way  o£  dealing 
with  various  kinds  of  poisoning  is  described,  and  the 
proper  first  aid  to  render  in  cases  of  loss  of  conscious- 
ness. Stress  is  laid  on  the  importance  of  efficient 
ventilation  and  the  duty  of  seeing  that  sanitary  arrange- 
ments are  up  to  date ;  and  several  pages  are  devoted  to 
simple  methods  of  determining  the  wholcsomeness  of  the 
more  important  foods. 

To  his  or  her  novel,  The  Crimson  Gate,''  its  author, 
G.  COLMORE,  has  given  the  form  of  an  autobiography,  the 
principal  and  practically  only  character  being  a  woman 
whose  doings,  thoughts,  and  experiences  are  traced 
through  childhood,  girlhood,  motherhood  and  widowhood, 
up  to  the  dawn  of  a  second  marriage  with  her  first  sweet- 
heart. She  is  a  wearisome  young  woman  at  times,  but,  on 
the  whole,  her  account  of  herself  is  worth  perusing,  since 
she  is  made  to  represent  the  evolution  of  a  type  of  cha- 
racter very  common  among  the  less  unintelligent  sup- 
porters of  antivivisection  and  anti-most  other-thing  socie- 
ties. She  begins  life  as  one  of  those  children  who  are  the 
despair  of  such  "  grownups  "  as  are  insufficiently  sympa- 
thetic to  appreciate  the  tumult  aroused  in  them  by  any- 
thing susceptible  of  interpretation  as  injustice  towards 
either  human  beings  or  animals.  She  grows  up  a  self- 
willed  but  rather  weak willed  young  woman,  given  to 
introspection,  but  incapable  of  lookmg  far  beyond  the 
surface  of  anything ;  fond  of  her  friends,  but  quite  ready 
to  condemn  them  on  very  little  evidence,  and  ready  to  lilt 
at  any  one  who  does  not  guess  in  which  direction  her 
latest  sympathies  lie.  As  time  goes  on,  her  tendencies 
accentuate,  and  the  fashion  in  which  she  confuses  names 
with  things  is  cleverly  brought  out.  Though  she  mighteasily 
have  done  so  had  she  wished,  she  never  visits  a  laboratory  to 
see  what  "  vivisection  "really  means,  and  how  tar  most 
"operations"  interfere  with  the  animals'  well-being. 
Still  less  does  she  stop  to  consider  that  if  animals  are 
never  to  be  used  lor  human  purposes,  she  must  eat  no 
food  in  the  production  of  which  they  have  played  a  part, 
neither  drive  nor  ride,  and  refuse  to  accept  medical  treat- 
ment of  any  kind,  since  it  is  all  more  or  less  directly  based 
on  animal  experimentation.  Despite  her  experience  as  a 
nurse,  she  does  not  remember  that  every  form  of  treat- 
ment, to  whomever  applied,  be  it  merely  the  administra- 
tion of  a  dose  of  castor  oil  to  a  baby,  is  an  experiment  so 
far  as  the  individual  is  concerned,  and  she  writes  down 
everything  which  by  any  conceivable  use  of  language  can 
be  called  an  experiment  as  something  necessarily  brutal, 
unjust,  and  wrong.  Anybody  who  takes  a  more  normal 
view  is,  however  normal  their  life,  suffering  from  a  species 
of  mental  disorder.  Specially  lifelike  is  the  way  in  which 
the  heroine  is  made  to  accept  as  necessarily  true  anything 
about  vivisection  appearing  in  papers  like  the  Morning 
Leader  and  its  congeners. 

The  title  of  Wrack,"  applied  by  llr.  Drake  to  his  novel, 
is  appropriate  in  that  its  neio  is  a  seafarer  and  a  wanderer. 
But  he  is  by  no  means,  as  might  possibly  be  suggested  by 
the  title,  a  failure  in  life  from  causes  outside  his  own  con- 
trol, nor  yet  a  "  waster,"  to  use  a  modem  expressive  term. 

^Sanitation  and  Health.  By  Lieutenant-General  Sir  Reginald  Clare 
Hart.  V.C,  K.C.B.,  K.C.V.O.,  R.B.  London  :  WiUiam  Clowes  and  fcons, 
Limited.    1910.    (Demy  16mo,  pp.  58  ;  3  illustrations.    6d.) 
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On  the  contrary,  despite  a  mid  career  accident  which,  by 
setting  up  a  somewhat  dubious  disease  of  the  knee,  forced 
him  to  ab.indon  his  early  plans,  he  achieves  the  position  of 
a  member  of  Parliament.  Lest  any  one  should  be  disposed 
to  sniff  at  this  evidence  of  success  in  life,  it  should  be 
added  that  he  is  elected  in  his  absence  and  on  the  strength 
of  a  novel  and  other  writings  which  serve  to  draw  attention 
to  the  hardships  undergone  by  seamen  physically  and  the  un- 
fairness of  their  position  politically.  He  positively  manages 
to  persuade  people  that  if  a  man's  occupation  prevent  him 
from  taking  an  active  part  in  politics  and  make  it  difficult 
for  him  to  attend  when  votes  are  to  be  lodged,  that  is  a 
reason  not  for  depriving  him  of  a  vote  altogether,  but  for 
making  arrangements  really  fitted  to  his  case.  In  respect 
of  the  main  theme  of  the  book,  it  may  be  said  that  if 
lUidyard  Kipling  painted  the  poetry  of  the  marine  engine, 
Mr.  brake  has  painted  its  prose.  Medical  men  who,  by 
having  been  to  sea  as  ship  surgeons,  have  had  greater 
opportunities  of  peeing  things  than  other  passengers  will 
probably  agree  that  he  has  done  it  exceedingly  well,  and 
that  on  "that  account  the  book  is  well  worth  reading. 


MEDICAL    AND    SURGICAL  APPLIANCES. 

An  Opera tinrj  Screen. 

The  sketch  shows  an  operating  screen  introduced  by 
Mr.  Edv.im  Maynard,  F.R.C.S.,  while  at  the  Bristol 
General  Hospital ;  it  is  intended  to  shut  off  operation 
areas  from  con- 
tamination by  the 
patient's  expira- 
tions or  apparatus 
used  in  maintaining 
anaesthesia.  It  can 
be  used  for  opera- 
ting on  any  site 
below  the  chm.  It 
consists  of  a  piece 
of  spring  steel  of 
circular  section  and 
ot  i  in.  diameter, 
shaped    as    shown. 

It  fixes  itself  to  an  operating  table  with  rounded  edges, 
and  holds  firmly  in  position  by  virtue  of  its  shape  and 
resiliency.  A  sterilized  operating  sheet  of  thick  honey- 
comb toweUing  thrown  over  the  screen  and  the  operating 
table  below  it  is  held  in  place  on  the  screen  by  two  or 
three  pairs  of  Lane's  tissue  forceps,  and  the  central  sht  in 
the  operating  sheet  exposes  only  the  operation  area.  It  is 
made  by  Messrs.  Down  Bros. 


Abdotninal  Binder. 
We  have  received  from  Messrs.  Acle  and  Co.,  1,  Hustler- 
gate,  Bradford,  a  new  abdominal  belt  made  by  them.  It  is 
closely  fitted  to  the  body  by  tapes  and  buttons,  and  con- 
tains no  steel  or  bone  busks.  It  is  prevented  from  riding 
up  by  strips  passing  round  the  thighs,  instead  of  the 
common  indiarubber  perineal  hands.  We  have  no  doubt 
there  are  patients  who  will  be  much  pleased  with  it. 


MEDlClNiL  AND  DIETETIC  PREPARATIONS. 

"  Veda  "  Bread. 
An  important  place  among  predigested  foods  must  be 
assigned  to  a  bread,  half  the  dry  substance  of  which  con- 
sists of  soluble  matter ;  such  a  bread  is  that  supphed  by 
the  Veda  Food  Company,  Limited  (65,  Castle  btreet,  ii.dm- 
burgh),  as  ■•Veda"  bread,  samples  of  which  we  have 
recently  examined.  This  bread  is  of  a  brown  colour,  but 
^hows  no  particles  of  bran  or  other  tissue  like  an  ordinary 
brown  bread.  It  causes  no  irritation  of  the  bowels.  It  is 
'■lightly  sweetish,  light  and  porous,  free  from  pastmess 
though  a  little  sticky,  and  highly  palatable ;  it  remains 
moist  and  fresh  after  several  days'  keeping,  even  when 
cut  and  exposed  to  the  air.  A  portion  of  a  loaf  consisting 
of  crust  and  crumb  in  the  same  proportions  as  m  the 
whole  loaf,  was  found  to  yield  48.8  per  cent,  of  its  dry 
T,-eifht  to  cold  water  ;  of  this,  2.4  was  found  to  be  protein, 
leaving  46.4  per  cent,  for  the  soluble  carbohydrates.  Such 
a  bread  should  be  easy  of  assimilation  and  of  considerable 
value  in  various  conditions  of  impaired  digestion.  It  has 
already  won  for  itself  the  good  opinion  of  several  leading 
members  of  the  profession. 
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POOR  LAW  MEDICAL  OFFICERS'  ASSOCIATION 

OF  ENGLAND    AND  WALES. 

A  COUNCIL  meeting  of  this  aBsociation  was  held  at 
34,  Copthall  Avenue,  E.G.,  on  Thursday,  July  14th. 
Dr.  Baldiki>  was  in  the  chair,  and  was  congratulated  by 
the  members  present  on  his  recovery  from  his  recent 
accident. 

A  notable  instance  of  the  inequitable  manner  in  which 
district  medical  officers  are  frequently  treated  by  ihe 
guardians  came  up  for  consideration.  A  member  of  the 
association  had  been  notified  by  his  board  that  it 
proposed  to  put  on  to  his  district,  without  additional 
remuneration,  a  portion  of  his  colleague's,  who  had 
applied  for  an  increase  of  salary  on  account  of  great 
increase  of  work.  The  guardians  recognized  the  justice  of 
this  claim,  but,  instead  of  acceding  to  their  officer's 
request,  decided  to  relieve  him  at  the  expense  of  bis 
colleague.  The  latter's  work  had  also  increased,  but  not 
in  the  same  proportion,  but  he  was  now  doing  much  more 
work  than  in  former  times,  and  his  salary  was  the  same 
as  it  had  been  during  the  last  thirty  years.  The  council 
advised  an  appeal  to  the  Local  Government  Board  if  the 
redistribution  were  insisted  upon,  and  resolved  to  use  all 
the  influence  of  the  association  in  the  member's  beha^lf. 

Agenda  for  Special  Meetinq. 
The  Council  next  considered  the  agenda  for  the  special 
meeting  of  the  association,  arranged  tor  Friday,  July  29th, 
at  4  p.m.,  in  the  Council  Chamber  of  the  British  Medical 
Association.  After  some  discussion,  it  was  decided  that 
the  time  should  be  devoted  to  the  following  resolutions, 
the  consideration  of  which  was  adjourned  from  the 
annual  meeting  at  Halifax  on  July  1st  to  a  subsequent 
meeting  of  the  association  : 

1.  That  it  is  not  desirable  that  there  should  be  a  "  breali-up  " 

of  the  present  Poor  Law  system.  That  proper  reform  of 
existing  institutions  would  be  better  for  the  welfare  of  the 
sick  poor  and  the  good  of  the  nation. 

2.  That  any  system  in  which  free  medical  relief  is  given  sub- 

ject to  no  other  condition  than  the  fiihscquent  recovery  of 
the  cost  from  all  able  to  pay  would  be  pauperizing  to  "the 
nation  and  ruinous  to  the  interests  of  all  medical 
practitioners  in  poor  districts. 

3.  That,  except  in  urgent  cases,  some  test,  such  as  the  present 

medical  order,  should  be  required  of  all  applicants  for 
State  medical  relief. 

4.  That  there  are  no  logical  grounds  for  drawing  any  dis- 

tinction between  medical  and  other  relief  when  granted 
by  the  State. 

5.  That  the  medical  treatment  of  paupers,  or  State  patients, 

by  provident  institutions  is  strongly  to  be  condemned. 
That  what  is  done  for  the  State  should  be  paid  for  by  the 
State  at  an  equitable  rate.  That  the  payments  accepted  at 
provident  dispensaries  in  order  to  encourage  individual 
thrift  cannot  form  any  sound  basis  for  State  payment  for 
the  medical  charge  of'  the  destitute. 

6.  That  a  system  of  "  part  time  "  is  better  for  the  interests  of 

the  sick  poor.  That  it  is  better  for  the  latter  to  be 
attended  by  the  same  doctors  as  the  rest  of  the  com- 
munity, rather  than  by  officials  appointed  to  attend  only 
on  the  poor.  That  a"  system  of  "part  time"  medic.-il 
officers  lessens  the  distance  that  has  to  be  traversed  by 
applicants  for  medical  relief,  a  matter  of  great  importance 
in  country  areas. 

7.  That  the  Poor  Law  Medical  Service,  however  it  mav  be  co- 

ordinated with  the  Sanitary  Medical  Service,  sh'ould  be 
kept  separate  from  the  latter. 

The  estate  of  the  late  Dr.  Florence  jSTightingale  Boyd, 
M.D.,  o£  whom  an  obituary  notice  appeared  in  our  issue 
for  .June  25th,  has  been  declared  at  the  value  of  £19,008. 
In  addition  to  a  number  o£  small  legacies  for  various  pur- 
poses and  to  several  of  her  friends  among  women  doctors, 
she  bequeathed  £100  to  the  New  Hospital  for  Women,  £50 
to  its  Pathological  Department,  and  £100  to  the  London 
School  of  Medicine  for  Women. 

The  International  Food  P>e£orm  Association  has  now 
pubUshed  its  second  annual  report.  We  gather  that  its 
objects  are  making  satisfactory  progress.  A  copy  and  list 
of  the  society's  publications,  which  include  books  of 
recipes,  can  be  obtained  on  application  to  the  .secretary, 
178,  St.  Stephen's  Houss,  Westminster,  in  return  for  three 
penny  stamps. 


ACADEMIC    C0STU5IES. 

Every  one  is  aware  that  the  term  "  academic  costume  " 
implies  a  kind  of  uniform  worn  on  official  occasions  by 
members  of  certain  learned  bodies,  including  all  universi- 
ties, and  moat  people  are  acquainted  more  or  less  accurately 
with  the  official  costume  of  the  owners  of  a  particular 
status  at  some  particular  institution.  But  there  can  be  few 
persons  who,  finding  themselves  in  the  midst  of  a  hetero- 
geneous assembly  of  academically  attired  individuals, 
would  be  prepared  to  designate  the  regiment  and  rank,  so 
to  speak,  represented  by  each  of  the  costumes  to  be  seeiu 

Any  one  who  professed  his  ability  to  do  so  would  be 
a  somewhat  bold  person,  since  of  academic  costumes  pre- 
scribed for  their  members  by  different  university  and 
other  like  bodies  in  Great  Britain  and  Ireland  there  must 
be  not  less  than  three  hundred  at  a  moderate  computation. 
The  professed  expert  might  find  himself  faced  by  each  and 
any  of  these  at  great  assemblies,  such  as  those  of  the  British 
Medical  Association  at  its  annual  meetings.  His  diffi- 
culties, too,  might  be  further  increased  by  the  presence  of 
academic  costumes  proper  to  graduates  of  foreign  universi- 
ties, for,  apart  from  visitors,  there  are  a  good  many  medical 
men  resident  in  this  country  who  are  holders  of  foreign 
degrees. 

On  the  whole,  however,  his  difficulty  would  lie  less  in 
the  number  of  costumes  than  in  the  close  resemblance  of 
most  of  them — in  fact,  their  identity,  except  in  point  of 
colour.  That  the  costumes  should  be  alike  is  not  peculiar  ; 
those  worn  by  members  of  certain  universities  being  the 
attire  of  their  predecessors  for  many  centuries,  while  other 
costumes,  though  only  recently  devised,  are  faithful  repro- 
ductions of  garb  of  the  same  period.  All,  therefore,  have 
a  common  origin. 

These  statements  require,  however,  some  degree  of 
qualification,  since  there  is  considerable  obscurity  in  the 
history  of  academic  costumes,  and  it  cannot  be  stated  how 
far  the  robes  now  worn  are  identical  in  cut,  material,  and 
colour  with  those  of  early  times.  In  the  case  of  eccle- 
siastical dress  the  illuminations  to  be  found  in  theological 
books,  the  statues  and  other  sculptures,  including  monu- 
mental brasses,  scattered  throughout  the  churches  of  the 
country  and  dating  back  to  very  early  periods,  afford  fairly 
accurate  knowledge  of  what  were  the  costumes  worn  by 
ecclesiasts  of  one  rank  and  another  many  hundred  years 
ago.  Moreover,  ecclesiastical  robes  are  often  worn  by 
many  generations  of  ecclesiasts  in  succession. 

But  in  the  case  of  academic  robes  there  is  much  less  in 
the  way  of  assured  knowledge,  and  there  is  reason  to 
believe  that  as  robe  makers  have  died  and  manufacturers 
of  cloth  and  silk  have  changed  their  processes  there  have 
been  more  or  less  marked  alterations,  all  tending  to 
diminish  the  number  of  differences  and  thus  increase  the 
difficulty  of  telling  one  costume  from  another. 

Fortunately,  however,  the  vast  majority  of  the  academic 
costumes  to  be  seen  at  annual  meetings  of  the  British 
Medical  Association  represent  degrees  in  faculties  of 
medicine  and  surgery,  and  to  distinguish  accurately 
between  them  becomes  a  fairly  possible  task  if  the 
observer  is  possessed  o£  a  good  memory  and  an  eye  for 
shades  of  colour. 

The  essential  constituents  of  an  academic  costume  are 
three — the  cap,  the  gown,  and  the  hood — and  by  way  of 
establishing  a  rough  differential  diagnosis  on  entering  a 
room  the  first  named  is,  perhaps,  of  the  greatest  utiUty. 

The  Cap. 
Since  the  cap  is  not  invariably  worn  on  the  head,  but 
often  carried  in  the  hand,  it  exists  for  the  observer  neither 
as  a  constant  complication  in  diagnosis  nor  its  converse. 
When  visible  it  is  a  friend  rather  than  a  foe,  for  observa- 
tion of  its  shape  will  serve  to  make  possible  a  rough-and- 
ready  classification  of  the  owner's  status — a  diagnosis 
mainly  of  a  negative  kind.  Thus,  for  instance,  if  a  man 
otherwise  academically  attired  is  wearing  not  the  head- 
piece commonly  called  a  mortar-board  or  trencher,  but  one 
of  some  other  shape,  it  can  at  once  be  asserted  that  he  is 
not  a  graduate  still  nominally  in  process  of  evolution,  but 
one  who  has  reached  the  highest  grade  in  bis  faculty.  In 
other  words,  he  must  be  a  doctor,  and  not  a  bachelor.  On 
the  other  hand,  the  fact  that  he  was  wearing  a  mortar- 
board would  not  necessarily  write  him  down  a  bachelor, 
for  at  many  universities  this  headpiece  is  common  to  all 
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Cap. 


Colour. 


Gown. 


Material. 


FaciD^. 


Hood. 


Edging. 


Oxford  M.D. 
„       M.Ch. 
„       M.B.  .. 

Cambridge  M.D.  . 
M.C.  . 
M.B.    . 

London  M.D. 

„      M.S 

„      M.B. 

Diu'haui  M.D. 
M.S. 
M.B. 

Birmiagbam  M.D. 
CM. 
M.B. 

Leeds  M.D 

.,     M.Ch 

„     M.B 

Uonchester  M.D. 
M  S.  ., 
M.13.  ,. 

Liverpool  M.D. 

Cb.M.    .. 
M.B.      . 

Sheffield  M.D. 

M.Cb.     .. 
M.B. 

Bristol  M.D 

„      Ch.M. 
„      M.B. 

Edinburgh  M.D.  .. 
Ch.M... 
M.B.    . 

Aberdeen  M.D. 

M.C.       .. 
MB.      .. 

Glasgow  M.  I  >. 
CM. 
M.li. 

Bt.  Andrews  M  D. .. 
M.C.  , 
M.B.   . 

T.CD.  M.D 

„      M.Cii. 

„      M.B 

R.U.I.  M.D 

„      M.C.  „       .., 
„      M.B.  „ 

Belfast  M.D... . 
,.  M.Ch. 
„      M.B 

National  M.D. 
M.C. 
M.B. 

F.R.C.S 

U.R.O.S 

L.S.A. 


Beefeater 


Scarlet 


Trencher 

Black 

Beefeater,  gold  cord 

Scarlet 

Trencher 

Black 

Trencher 

Black 

Black  beofea'.^i 

S      .ll    ..'^^     y 

Treacher 

Black 

Trencher 

Black 

Jo"hn  Kno.K 

Scarlet 

Trencher 

Black 

Trencher 

Black 

Beefeater,  gold  cord 

Scarlet 

Trencher 

Black 

Trencher 

Black 

Scarlet  beefeater 

Scarlet 

Trencher 

Black 

Trencher 

Bh'ck 

Trencher 

Scarlet 

Trencher 

Black 

Trencher 

Black 

Trencher 

Scarlet 

Trencher 

Black 

Trencher 

Black 

Velvet  trencher 

Scarlet 

Trencher 

B.lack 

Trencher 

Black 

Velvet  trencher 

Scarlet 

Trencher 

Black 

Trencher 

Black 

Jolia  Knox 

Scarlet 

Trencher 

Black 

Trencher 

Black 

.John  Knox 

Scarlet 

Trencher 

Block 

Trencher 

Black 

John  Knox 

Scarlet 

Trencher 

Black 

Trencher 

Black 

Biretta 

Crimson 

Cloth 


Btaff 


Crimson 


Trencher 

Velvet  trencher 

Trencher 

Trencher 

Trencher 
Trencher 
Trencher 

Trencher 
Trencher 
Trencher 


Trenciier 
Trencher 
TrencLier 


Black 

Scf.rlet 

Black 

Black 

Scarlet 

Black 

Black 

Scarlet 

Iilack 

Black 


Black 
Black 
Bine 


Cloth 

Dark  cherrj- 

Si!i 

— 

Stutf 

- 

Cloth 

Violet 

Silk 

— 

Stuli 

— 

Cloth 

Falatin&tep 

Silk 

— 

Stuff 

- 

Cloth 

Cardinal 

Silk 

— 

Btue 

— 

Cloth 

Green 

Silk 

— 

Cloth 

- 

Cloth 

Yellow 

Silk 

— 

Silk 

— 

Cloth 

Lavender 

Silk 

Lavender 

Stuff 

Lavendir 

Cloth 


S:uff 


Stuff 

Cloth 

Silk 

Stuff 

Cloth 

Silk 

Stuff 


Cloth 
Cloth 
Silk 


Green 


Cloth 

Salmon 

Silk 

- 

Stuff 

- 

Cloth 

Crimson 

Sill; 

- 

Stuff 

- 

Cloth 

Cri);isou 

Silk 

- 

Stufl' 

— 

Cloth 

Scarlet 

Stuff 

— 

Stuff 

- 

Cloth 

Crimson 

Sta:» 

- 

Cloth 

Crimson 

Scarlet 


Scarlet  and  blue 


S-?.r;.;-. 

Crimsi  n 

— 

_- 

_ 

— 

- 

White  fnr. 

ScarUt 

Black 

Black 

WLiue 
Dark  ct.  iiy 

: 

Ecar'.c. 

Black 

Black 

Viciei 
Violet 
Violet 

- 

Scarlet 
Rose 

Scarlet 

Purple 
Purple 
P.  p-.:rHc 

Scarlet. 
White  fur 

Scarlet 
Black 

Black 

Cardinal 
Cardinal 

Cardinal. 

Scarlet 
Green 

(h-ecii 

iireeu 
While 
Green 

G-.een. 

OM  gold 

Black 

Black 

YclU^w 
Bed 

Bed. 

Scarlet 

Black 

Black 

La\ender 
Lavender 
Lavender 

White  fur. 

Crimson 

Bed 

GreMj 

White  fur 

White  fur. 
Bed. 

i.Lii 
Black 

&.^liiion 
White 
Light  red 

- 

Black. 
Black 
Black 

Crimsun 

Golden 

Crimsca 

White  fur. 

Scarlet 

Wtitc 

Wack 

Crimson 

Crimson 
Crimson 

_ 

Scarlet 
B!r...k 

BlilLk 

Scarlet 
Sor^rlet 
Scarlet 

Scarlet. 
Scarlet. 

Criuj-~Gn 

White 

- 

Criixscn 

- 

White  fur. 

Scarlet 

Giein 

l;L'.':k 

Crimson 

Blue 

Crimson 

Cr!n}S5n. 

Scarlet 

Bel 

Black 

Scarlet 

Whi-.e 

Olive 

— 

Scarlet 

Bed 

Black 

Scarlet 
Whise              I 
Scarlet 

BU;e. 
Blue. 

Bill  ■. 

Broad  crimson 
Harrow  crimson 

aoia 
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grades,  though  M  D.'s  o£  Tiinity  College,  Dublin,  Liverpool. 
Sheffield  and  Belfast  have  their  trenchers  covered  with 
black  velvet. 

Finally,  the  shape  of  the  headpiece,  if  it  be  not  a 
trsucher,  at  once  reduces  the  number  of  bodies  to  which 
the  wearer  can  possibly  belong.  If  it  be  one  of  the  kind 
worn  by  Yeomen  of  the  Guard — the  flat  round  cap  known 
as  "beefeater" — its  wearer  must  be  either  an  Oxford, 
Cambridge,  London,  Birmingham,  or  Leeds  man.  But  if, 
on  the  other  hand,  it  be  a  cap  of  the  kind  familiar  in 
pictures  of  XoncoDfcrmist  celebrities  of  the  seventet nth 
century — the  soft,  flat,  square  cap,  known  as  the  "  John 
Knos  " — its  wearer  must  be  either  a  Scottish  graduate  or 
one  from  Durham. 

Gowks. 

There  are  certain  differences  in  the  cut  of  all  gowns, 
bat  they  are  so  minute  as  to  be  indistinguishable  except 
on  very  close  examination.  Practically  they  are  only 
susceptible  of  two  main  classifications.  All  gowns  are 
either  scarlet  or  some  shade  thereof,  or  black,  and  the 
wearers  of  all  gowns  of  scarlet  or  shades  thereof  may  be 
written  down  forthwith  as  doctors  of  the  faculty  to  which 
they  belong.  On  the  other  hand,  all  wearers  of  black 
gowns  must  not  be  written  down  as  bachelors,  for  masters 
of  surgery  always  wear  black  gowns,  and  at  many 
universities  the  black  gown  is  the  proper  attire,  even  of  an 
M.D.,  unless  he  is  also  a  member  of  Convocation. 

Here,  however,  the  question  of  facing  comes  to  tlee 
rssone,  for  facings  are  only  worn  by  those  of  a  rank 
superior  to  bachelor,  except  at  Liverpool.  The  Liverpool 
M.B.  is  easily  distinguishable,  however,  since  the  facing 
of  his  black  gown  is  of  lavender  and  his  hood  is  edged  with 
white  fur. 

Apart  from  ordinary  gowns,  there  may  occasionally  be 
seen  dresses  of  somewhat  different  character,  a'^.  for 
instance,  a  kind  of  sleeveless  tunic  worn  over  a  black  silk 
gown.  This  is  the  Convocation  habit  of  the  Oxford  M  D., 
whose  scarlet  gown  also  differs  from  those  comn^cnly 
worn ;  it  fits  more  closely  and  has  silk  sleeves. 

Hoods. 

Th3  final  diagnosis  of  the  states  and  university  of  the 
wearer  of  an  academic  oostume  perhaps  depends  mors  on 
the  nature  of  his  hood  than  on  anything  else;  but  there  is 
such  an  extreme  variety  of  hoods  that  to  classify  them  in 
a  simple  fashion  is  a  matter  of  great  difficulty.  "Moreover, 
they  are  not  invariably  worn. 

The  colour  and  material  of  the  main  foundation  of  a 
hood  is  generally  that  of  the  gown  with  which  it  is  worn, 
but  either  its  lining  or  its  edging  is  different,  and  as  these 
are  the  parts  which  chiefly  show  they  are  of  the  most 
importance.  Of  the  various  hood  colours  to  be  seen  the 
least  common  is  old  gold. 

Except  for  the  fact  that  the  L. S.A.London  has  a  facing 
of  old  gold  to  his  gown,  this  colour  would  be  absolutely 
diagnostic  of  the  M  D. Manchester,  whose  hood  is  old  gold 
lined  with  pale  yellow.  Green  is  another  uncommon  colour. 
By  itself  it  is  worn  solely  by  the  Leeds  M.B,  whose  hood  is 
of  dark  green  silk,  lined  with  a  paler  shade  of  the  same 
colour.  M.D'a  of  the  same  university  hive  their  scarlet 
gowns  faced  with  green,  as  also  has  the  Sheffield  M.D., 
but  the  two  can  be  distinguished  from  one  another  by  the 
fact  that  the  Sheffield  M.D.'s  hood  is  of  two  shades  of 
scarlet,  while  the  Leeds  M.D.  hood  is  lined  with  green. 

Shades  of  violet  are  also  comparatively  rare.  True 
violet  is  absolutely  peculiar  to  London  University,  while 
a  dark  violet  or  "  palatinate  "  purple  is  peculiar  to  Durham, 
and  a  very  light  violet  or  lavender  colour  is  distinctive  of 
Liverpool. 

As  for  blue,  it  is  also  a  rare  colour.  When  it  appears  in 
a  very  dark  shade  as  the  foundation  of  a  hood  edged  with 
white  fur  it  is  distinctive  of  the  Oxford  M.B.  The  only  other 
university  which  uses  this  colour  is  Belfast,  whose  M.D. 
and  MB.  graduates  have  their  scarlet-lined  hoods  bound 
with  pale  blue.  In  addition,  blue  is  also  the  colour  of  the 
L.S.A.  gown,  but  it  has  no  hood,  and  as  already  mentioned 
it  is  faced  with  old  gold. 

As  for  shades  of  red,  the  possibilities  of  confusion  are 
considerable  unless  the  observer  has  both  an  excellent 
memory  and  can  differentiate  instantly  between  scarlet, 
cherry  colour,  crimson,  and  pink.  If"  so,  the  following 
details  may  be  useful  to  him  : 

Scar'.et  hoods  lined  with  scarlet  and  without  anv  ether 


colour  are  peculiar  to  the  M.D.,  R.U.I.,  and  the  M.D. 
Glasgow,  but  their  wearers  can  be  distinguished  by  the 
fact  that  the  Glasgow  M  D.  wears  a  "  John  Knox  "  cap. 

Scarlet  and  crimson  with  no  other  colour  is  peculiar  to 
the  M  D.  of  Oxford,  of  Trinity  College,  Dublin,  and  of  the 
University  of  Aberdeen ;  but  the  Dublin  man  wears  a 
velvet  trencher  and  the  other  two  beefeater  and  John 
Knox  caps  respectively. 

The  scarlet  and  cherry  colour  of  the  Cambridge  M.D.- 
hood  can  only  be  confused  with  that  of  the  M.D.  Sheffield  ; 
they  are  otherwise  easily  distinguishable  partly  because 
the  Cambridge  gown  has  a  cherry  silk  facing,  partly 
because  the  Cambridge  M.D.  wears  a  beefeater  cap  and  the 
Sheffield  M  D.  a  velvet  trencher.  It  is  perhaps  easier  to 
mix  up  the  Sheffield  and  the  Birmingham  M.D,  but  the 
lining  of  the  latttr's  scarlet  hood  is  the  dark  crimson 
known  as  cardinal  and  its  material  watered  silk. 

There  are  two  other  reds  which  can  be  distinguished 
with  fair  ease,  that  of  the  St.  Andrews  M.D.,  lined  with 
white  satin,  and  of  the  St,  Andrews  M.B  ,  edged  with  white 
fur.  So  far  as  their  hoods  alone  are  concerned,  it  is  dif- 
ficult to  distinguish  between  the  wearers  of  other  red-lined 
hoods,  for  black  hoods  and  scarlet  linings  of  one  shade  or 
another  are  common  to  the  M.B.  of  Cambridge,  T.C.D., 
Edinburgh,  R  U.I.,  Manchester,  Glasgow  and  Aberdeen, 
Belfast  and  Bristol.  The  Cambridge  red,  however,  is  a 
dark  cherry,  and  the  Edinburgh  hood  has  a  fur  edging, 
and  the  Belfast  a  blue  edging. 

To  the  foregoing  diagnostic  points  readers  may  perhaps 
be  able  to  add  others  with  the  help  of  the  table  on 
page  203.  Most  of  the  statements  contained^  are  based 
on  information  kindly  supplied  by  Messrs.  Ede,  Son,  and 
Ravenscroft,  the  university  robe  makers,  supplemented 
by  inquiries  to  university  authorities,  who,  quaintly 
enough,  do  not  invariably  seem  perfectly  certain  what 
the  robes  proper  to  their  various  classes  of  graduates 
really  are. 

History. 

As  has  been  stated,  the  history  of  academic  costume 
is  somewhat  obscure ;  but  there  are  certain  points  on 
which  knowledge  is  fairly  assured,  and  indication  of  them 
may  help  to  render  the  recollection  of  differences  more 
easy. 

Perhaps  the  only  universities  which  can  be  said  to 
have  developed  their  own  robes  are  Oxford  and  Cam- 
bridge. Most  of  the  Scottish  universities  adopted  those 
of  the  foreign  universities  on  whose  model  they  them- 
selves were  founded.  Thus,  for  example,  the  cap  of 
a  St.  Andrews  M.D.  can  any  day  be  seen  in  the  law  courts 
of  Paris,  being  part  of  the  official  dress  of  graduates  in  the 
university  of  that  city,  and  as  such  worn  by  members  of 
the  higher  bar  when  pleading. 

Taken  as  a  whole,  academic  costumes  may  be  regarded 
as  representing  a  mixture  between  the  ecclesiastical  and 
ordinary  dress  of  the  thirteenth  and  fourteenth  centuries. 
The  general  shape,  for  instance,  is  that  of  an  alb,  while  the 
facing  of  the  gowns  of  masters  and  doctors  is  clearly 
a  survival  from  the  stole  or  narrow  scarf,  originally  called 
the  "  orarium."  The  hood  much  resembles  the  monastic 
cowl,  and  might  be  so  regarded  were  it  not  that  similar 
garments  were  commonly  worn  at  that  date  by  the  middle 
classes  and  lower  orders  by  way  of  head  covering  in  cold 
weather.  It  is  for  this  reason  that  bachelors,  who  origin- 
ally had  no  cap,  had  their  hoods  lined  with  white  rabbit 
fur,  which  as  an  edging  still  survives  on  many  of  them. 

But  the  ecclesiast's  robes  and  the  ordinary  dress  of  the 
period  in  question  both  reach  back  to  the  East,  though 
by  different  routes.  Soldiers  returning  from  the  crusades 
seem  to  have  brought  with  them  a  custom  of  wearing  the 
loose  voluminous  garments  common  even  nowadays  in 
Syria  and  Arabia,  whence  also  the  Church  derived  its  alb, 
originally  made  in  white  linen.  But  these  again  may  be 
carried  back  to  the  chiton  of  classical  times.  This  was 
merely  a  sack  like  garment,  loosely  fastened  across  the 
shoulder,  the  arms  protruding  though  the  unsewn  upper 
part  of  the  sides.  The  bunchingup  on  each  side  of  the 
neck  of  the  superfluous  fabric  naturally  formed  a  kind  of 
sleeve,  which  gradually  developed  in  length.  There  is  a 
trace  of  this  origin  in  the  fact  that,  until  recent  times,  the 
armhole  of  a  gown  was  merely  a  vertical  slit  instead  of  an 
horizontal  opening.  Those  of  junior  grade  among  members 
of  universities  originally  had  very  short  sleeves,  and  their 
gowns  hardly  reached  below  their  knees.     Wearing  their 
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gowns  at  all  times,  they  commonly  required  ia  thoao  not 
too  peaceful  days  to  have  their  aims  quite  free  and  their 
legs  untrammelled.  Only  thsir  revered  seniors  could 
afford  to  wear  gowns  reaching  the  ground  and  long 
sleeves. 


DIPfiRIAL    CANCER   RESEARCH    FUND. 

The  annual  meeting  of  the  Impeiidl  Cancer  Research 
Fund  was  held  at  the  Royal  College  of  Surgeons  of 
England,  Lincoln's  Inn  Fields,  on  Wednesday,  July  20th, 
the  Right  Hon.  Arthle  J.  B.iLFoua,  M.P.,  Vice  President, 
in  the  chair.  Among  those  present  were  Sir  William 
Chnrch.  Bart.,  Sir  R.  Douglas  Powell,  Bart,,  Sir  Henry 
Morris.  Bart.,  Lord  Cromer,  Sir  Henry  Howse,  Sir  Charles 
Morrison-Bell,  Bart.,  Mr.  Pearce  Gould,  Professor  Sims 
Woodhead,  Dr.  Arthur  Newsholme,  Mr.  H.  T.  Butlin, 
P.R.C.S.,  Mr.  J,  A.  Mullens,  Mr.  Edmund  Owen,  Sir 
Francis  Lovell,  Dr.  Andrewes,  Dr.  T.  H.  C.  Stevenson, 
Mr.  Gerard  Fiennes,  Mr.  S.  Leeke,  Mrs.  Yates,  Mr.  G. 
Mandsley  Williams,  Mr.  Shattock,  Miss  Grimes,  Dr.  J.  A. 
Murray,  Dr.  M.  Haaland,  Dr.  Woglom,  Professor  Higuchi, 
Dr.  H.  Takaki,  Dr.  Snapper,  Dr.  Rosenthal,  Mr.  Cosvell, 
Dr.  E.  F.  Bashford  (General  Superintendent),  and  Mr. 
F.  G.  Hallett  (Secretary). 

Aiivual  Report. 

The  eighth  annnal  report  (1909-10)  of  the  Executive 
Committte  was  presented.  After  recordins  the  events  of 
the  year,  it  stated  that  the  very  important  question  of  the 
provision  of  future  laboratory  accommodation  had  engaged 
the  attention  of  the  Committee.  There  was  now  con- 
siderable hope  that  the  Royal  Colleges  might  be  able  to 
provide  adequate  and  suitable  laboratories  in  their  new 
Examination  Hall  for  the  use  of  the  Fond.  Whilst  it  was 
not  to  be  expected  that  this  neiv  accommodation  would  be 
provided  free  of  all  expense,  it  would  be  gratefully 
recognized  that  this  generous  action  of  the  Royal  Col- 
leges would  involve  the  Fund  in  a  comparatively  small 
expenditure.  The  cost  of  the  equipment  of  the  new 
laboratories,  as  well  as  the  expense  of  moving,  would, 
however,  be  considerable,  and  would  have  to  be  pro- 
vided for  during  the  next  two  years.  Regret  was 
expressed  at  the  loss  of  the  services  of  Dr.  Magnas 
Haaland,  who  had  been  appointed  Director  of  the 
Pathological  Institute  at  Bergen.  The  Committee  also 
regret  that  two  voluntary  workers  under  Dr.  Bashford 
had  terminated  their  connexion  with  the  laboratories, 
but  it  was  with  much  satisfaction  that  the  Committee  had 
heard  that  they  had  received  the  recognition  of  their 
work  by  being  invited  to  fulfil  important  appointments ;  Dr. 
Medigreceanu  was  ottered  an  appointment  in  Bucarest, 
hut  had  preferred  to  accept  another  apijointmtnt  in  Xew 
York ;  whilst  Dr.  Da  Fana  had  been  appointed  First 
Assistant  in  the  Pathological  Institute  at  Gic^ningen, 
Holland.  Mr.  A.  G.  Wells  had  been  appointed  Assistant  in 
the  laboratories  in  place  of  Mr.  Bowen,  resigned. 

The  Lord  President  of  the  Piivy  Council  having 
requested  the  Executive  Committee  to  recommend  a  tit  and 
proper  person  to  lepresent  His  Majesty's  Government  at  the 
International  Conference  on  Cancer  to  be  held  in  Paris 
in  October  next.  Dr.  Bashford  was  unanimously  recom- 
mended for  this  office,  and  the  nomination  had  been 
accepted.  A  list  of  the  papers  and  communications 
which  had  been  issued  from  the  laboratories  during  the 
J  ear  was  read, 

Beport  of  the  General  Superintendtnt. 

Dr.  Bashford's  report  stated  that  the  more  general 
aspects  of  the  study  of  cancer  had  continutd  to  receive 
attention,  although  the  period  when  such  investigations 
chiefly  occupied  the  energies  of  the  workers  ended  with 
the  publication  of  the  Second  Scientific  Report.  Since 
then  specialized  studies  had  been  undertaken  and 
continued  during  the  past  year. 

An  account  of  the  more  salient  features  of  statistics 
tabulated  from  the  data  of  13,000  cases  of  cancer  collected 
from  hospitals  had  been  published  ;  attention  had  been 
directed  to  the  bearing  of  the  statistics  upon  the  diagnosis 
of  the  disease,  upon  the  interpretation  of  mortality  statistics 
and  upon  the  alleged  increase  of  cancer,  as  well  as  upon 
the  anatomical  distribution  of  the  disease  and  its  associa- 


tion wijji  irritation.  With  the  continued  support  of  the 
Foreign,  India,  and  Colonial  Offices,  further  information 
had  been  obtained  on  the  occurrence  of  cancer  in  native 
races  in  outlying  parts  of  the  empire.  In  this  connexion 
the  importance  of  the  association  of  chronic  irritants  with 
cancer  had  continued  to  claim  chief  attention. 

Cancer  of  the  tongue  in  the  human  subject  was  im- 
pjitant  because  of  the  minute  size  of  the  lesions  which 
can  be  recognized.  A  plaque  on  the  surface  of  the  tongue 
not  more  than  a  twentieth  of  an  inch  in  its  longest  axis 
might  exhibit  all  the  features  of  malignant  new  growths ; 
with  plaques  not  more  than  a  fourth  of  an  inch  io  longest 
axis  extensive  infiltration  of  the  walls  of  the  veins  and. 
muscles  of  the  tongue  also  might  be  present.  The  histo- 
logical examination  of  these  early  lesions,  and  also  of 
others  that  had  been  neglected  or  "  under  observation  " 
till  they  had  become  of  very  much  greater  size,  has  con- 
vinced the  workers  that  any  local  lesion  of  the  tongue  in 
an  elderly  person,  the  cancerous  nature  of  which  could 
not  be  definitely  excluded,  should  be  removed  and  sub- 
mitted to  microscopical  examination.  This  examination 
should  be  made  by  sectioning  the  entire  growth  and 
examining  all  the  sections  in  order.  A  siogle  section  was 
quite  valueless  for  diagnosis  when  picked  out  haphazard 
unless  it  gave  a  positive  result. 

The  methods  .suggested  during  the  past  year,  by  vaiious 
workers,  for  the  serum  diagnosis  of  cancer  had  not  yielded 
positive  results  in  the  hands  of  Dr.  Bashford  and  his 
colleagues,  and  reliance  must  continue  to  be  placed  on  the 
examination  of  the  anatomical  letion.  Much  additional 
information  had  been  obtained  on  the  occurrence  of  cancer 
in  lower  vertebrates.  Particular  attention  had  been  devoted 
to  the  incidence  of  the  disease  in  cattle  and  in  mice. 
While  in  mice  the  phenomena  were  presented  in  miniature 
even  in  their  most  advanced  stages,  in  cattle  they 
were  demonstrated  on  a  magnified  scale  as  compared 
with  man,  although  the  universal  minuteness  of  the  early 
stages  was  independent  of  the  size  of  the  animal.  In  the 
course  of  the  past  six  months  90  cases  of  malignant  now 
groivths  in  cattle  were  obtained  fi>om  a  single  abattoir.  The 
histological  types  comprise  the  majority  of  the  forms  met 
with  in  man.  The  frequency  of  primary  carcinoma  of  the 
liver  associated  with  cirrhosis,  and  of  primary  malignant 
growths  of  the  suprarenal  was  of  interest.  The  study  of 
these  growths  had  thrown  light  on  the  circumscribed 
origin  of  malignant  new  growths,  their  occasional 
multiplicity,  and  on  the  phenomena  of  dissemination. 
During  the  year,  166  mice  bearing  spontaneous  tumours 
were  examined,  139  of  which  had  malignant  new  growths. 
It  had  been  demonstrated  that  practically  all  mammary 
carcincmata  of  the  mouse  could  be  transplanted ;  there- 
fore, of  the  139  malignant  tumours,  only  22  were  trans- 
planted, and  these  were  selected  because  microscopical 
examination  had  shown  them  to  be  of  exceptional  nature. 
The  tumours  comprised  carcinomata  of  the  preputial  and 
sebacec;".s  glands,  8  cancroids,  a  hypernephroma,  a  spindle- 
ceiled  sarcoma,  and  5  lymphomata,  of  which  two  were 
accompanied  by  leukaemia.  Two  squamous  celled 
carcmoicata  involved  the  jaw,  invading  it  extensively. 
Other  t.imours  of  interest  have  been  found  in  the 
uterus,  ovary,  liver,  lungs,  and  heart. 

The  advantages  of  using  shortlived  animals  for  studyint; 
the  possible  influence  of  heredity  was  pointed  out  in  1903. 
The  breeding  experiments  which  had  been  in  progress  for 
five  years  have  yielded  a  material  of  nearly  2,000  animals 
of  kncwn  age  and  ancestry.  Of  these  700  females  attained 
the  age  of  6  months  or  over.  In  them  75  cases  of  cancer  of 
the  mamma  had  appeared  spontaneously.  Analysed  so  as 
to  brios  out  the  liability  to  cancer  according  as  the  young 
were  born  before  or  after  it  appeared  in  the  mother,  the 
figures  showed  a  higher  incidence  in  those  born  before  the 
mother  developed  the  disease.  Since  the  conditions 
necessary  for  contagion  were  present  the  opposite  result 
would  iave  been  obtained  had  any  analogy  existed  between 
cancer  and  the  recognized  infective  diseases. 

A  diminution  had  been  effected  in  the  number  of 
mammary  growths  propagated  in  the  laboratory.  Only 
45  mammary  carcinomata  were  being  propagated  as 
against  60  last  year.  Of  others  remaining  under  propaga- 
tion, D  exhibited  horny  changes  in  varying  degrees,  2  are 
adeno  carcinomata  of  sebaceous  glands  ;  in  addition  there 
is  an  adenoma  of  the  preputial  glands,  an  osteo-chondro- 
sarccica,  a    spindle-celled    sarcoma,    and  a  round  celled 
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sarcoma.  Several  strains  of  spindle  and  poiymorpbons- 
celled  sarcoma  tbat  had  arisen  under  experimental 
conditions  were  being  propagated.  A  carcinoma  and 
sarcoma  of  the  rat  were  being  propagated.  Tumours 
of  tbe  guinea-pig,  dog,  and  frog  are  also  under  obser- 
vation. 

The  general  results  of  the  study  of  the  large  number 
of  tumours  which  have  been  under  observation  were 
summaiized  as  follows : 

Three  vears  and  four  months  represents  the  maximum  length 
of  life  observed  for  mice  kept  in  our  laboratory.  One  tumour 
strain  has  been  growing  for  nine  years  and  has  now  passed 
through  166  successive  batches  of  mice,  and  16  tumour  strains 
aie  still  growing  freely  after  three  years.  It  is  thus  demon- 
strated that  the  dui-ation  of  the  growth  of  cancer  has  no  Jimita- 
tions  set  to  it  comparable  to  the  length  of  life  of  the  animal  in 
which  it  arose. 

The  relations  of  a  tumour  to  the  organism  primarily 
-attacked  and  the  nature  of  cancer  had  been  farther 
•elucidated  by  the  following  experiments : 

The  transplantation  of  a  spontaneous  tumour  into  the  same 
animal,  either  subcutaneously  or  intraperitoneally,  is  almost 
invariably  successful,  although  transplantation  into  other 
animals  "of  the  same  species  may  fail  in  extreme  cases  in  as 
many  as  500  attempts.  This  difference  obtains  whether  the 
other  animals  are  normal  (young  or  old),  or  are  exactly  com- 
parable bv  being  naturally  "cancerous,  and  of  the  same  stock 
and  same  age.  Thus  of  55  reinoculations  of  animals  with 
their  own  tumours  54  were  jiositive,  whereas  of  77  inocula- 
tions of  spontaneous  tumours  in  other  spontaneously  affected 
mice  only  5  were  positive.  If  transplantation  of  a  spon- 
taneous tumour  be  practised  under  the  most  favourable  con- 
ditions, as  described  in  published  papers,  the  percentage  of 
success  rarely  reaches  30  per  cent.,  and  on  the  average  is  only 
12  per  cent.  From  such  observations  we  must  conclude  that 
animals  naturally  the  subject  of  cancer  do  not  suffer  from  it 
because  they  present  a  soil  uniformly  favourable  for  the  dis- 
ease. On  the  contrary,  the  circumstances  associated  with  the 
appearance  and  the  growth  of  cancer  are  in  each  case  peculiar 
to  the  individual  attacked,  and  need  not  be  similar  to  that 
obtaining  in  any  other  individual.  Further,  these  experiments 
would  go  a  long  way  to  prove  that  the  cancer  cell,  although 
highly  dangerous  to  the  individual  in  which  it  arises,  is  rela- 
tively innocuous  to  other  individuals.  This  conclusion  is  not 
vitiated  by  the  ease  with  which  other  tumours  after  artificial 
adaptatioii  to  propagation  can  be  made  to  grow  in  all  mice 
inoculated.  In  their^case  also  it  has  been  demonstrated  that 
the  risk  of  natural  transference  is  non-existent. 

Both  for  spontaneous  tumours  and  for  propagable 
tamours  it  bad  been  shown  that  young  animals  afford  a 
more  suitable  soil  for  transplantation  than  old  animals, 
although  the  latter  were  much  more  prone  to  the  natural 
development  of  cancer.  The  fact  that  transplantation  was 
more  readily  successftil  in  young  than  in  old  animals 
showed  that,  although  senescence  was  intimately  bound  up 
with  the  origin  of  cancer,  it  was  inimical  to  its  continued 
growth.  In  each  case  of  spontaneous  cancer  this  inimical 
influence  was  neutralized  by  the  perfect  adaptation  of  the 
cells  to  their  parent  and  host.  The  view  which  had  been 
widely  accepted  that  cancer  arose  in  old  animals  in  parts 
of  the  body  which  retained  the  normal  avidity  for  food 
while  that  of  the  rest  of  the  body  was  diminishing,  had 
been  disproved  by  the  resolts  of  elaborate  cross-inocula- 
tions of  spontaneous  tumours  into  the  animals  in  which 
they  arose  and  into  other  cancerous  and  normal  animals, 
.as  well  as  by  transplanting  propagable  tumours  in  can- 
cerous and  normal  animals. 

In  former  years  it  had  been  pointed  out  that  an  increase 
in  the  rate  of  growth  or  in  the  percentage  of  successful 
inoculations  did  not  necessarily  imply  a  fundamental 
biological  alteration  finding  expression  in  an  accelerated 
rate  of  proliferation  of  the  tumour  cells,  but  might  he 
explained  by  the  selection  of  particular  cells  adapted  to 
the  conditions  of  growth,  and  consequently  the  survival 
and  proliferation  of  a  larger  number  of  such  cells.  In 
other  words,  these  two  phenomena  might  be  explained  by 
an  increase  in  the  dose  of  the  cells  able  to  grow.  The 
evidence  for  the  acquirement  of  new  properties  by  tumour 
cells  was  very  much  stronger  when  one  observed  the 
occurrtnce  of  morphological  alterations  which  became  of 
relative  constancy,  such  as  the  disappearance — or  latency 
— cf  their  typi'-al  characteristics  in  the  case  of  squamous- 
oeL'ed  carcino'ua,  the  disappearance  of  acinous  structure 
in  the  case  of  glandular  carcinoma,  the  derivation  from 
cubical  epithelium  of  epithelial  cells  which,  if  their 
pievious  history  had  not  been  known,  could  not  have 
been  disticguished  from  these  of  a  spindle-celled  sarcoma. 


In  other  cases  the  change  was  made  manifest  by  the 
alterations  taking  place  in  the  supporting  connective 
tissue  and  blood  vessels,  so  that  tumours  which  at  one 
time  exhibited  dilated  blood  vessels  lose  this  character. 

Of  the  29  tumours  of  the  mamma  that  had  been  propa- 
gated in  the  laboratory  for  over  two  years,  as  many  as  16 
had  shown  departures  from  the  features  they  exhibited  at 
the  outset,  these  departures  affecting  the  degree  and 
nature  of  the  histological  differentiation,  the  percentage 
of  snccessf  nl  inoculations,  the  rate  of  growth  of  the  result- 
ing tumours,  the  relative  proportions  of  progressively 
growing  tumours  and  of  tumours  which  undergo  spon- 
taneous absorption  after  transitory  growth,  the  suscepti- 
bility of  the  tumour  to  method  of  transplantation,  to  dose, 
to  race,  to  age,  and  to  the  influence  of  induced  immunity. 
Thirteen  tumours  had  shown  a  relative  constancy  of  their 
structural  and  biological  characters.  Of  the  16  variable 
tumours,  9  had  varied  from  the  primary  condition  in  both 
respects.  Two  had  shown  biological  variations  without 
histological  change,  and  5  had  altered  in  microscopical 
characters  without  noticeable  modification  of  their 
biological  behaviour.  On  the  whole,  therefore,  histo- 
logical character  was  less  constant  than  biological 
behaviour. 

Dr.  Bashford  proceeds : 

The  relative  constancy  but  still  more  the  variability  which 
the  tumour  cells  exhibit,  during  propagation,  throws  indirect 
light  of  the  most  suggestive  kind  upon  the  nature  and  the 
manner  of  the  development  of  cancer.  The  variability  in  a 
constant  environment,  during  propagation,  allows  one  to  infer 
that  corresponding  variations  may  take  place,  while  the  cells 
are  under  the  influence  of  the  particular  environment  provided 
by  the  animal  in  which  the  tumour  developed  spontaneously. 
The  environment  of  the  cell  will  depend  on  the  individuality  of 
the  animal,  and,  with  the  progress  of  life,  distinctions  between 
ore  animal  and  another  may  become  more  and  more  marked. 
This  inference  accords  with  what  has  been  said  above  on  the 
ease  with  which  auto-transplantation  is  effected,  and  the  diffi- 
culty with  which  transplantation  can  be  effected  to  another 
individual,  and  therefore  also  with  the  fact  that  all  cancerous 
mice  do  not  exhibit  an  equally  suitable  soil  for  tumours  in 
general. 

These  spontaneous  variations  of  the  parenchyma  cells  of 
tumours  during  propagation  suggest  that  we  have  here  a  repeti- 
tion, in  a  minor  degree,  of  the  cellular  processes  responsible  for 
the  primary  transformation  of  noncancerous  into  cancerous 
tissue;  just  as  cellular  changes  occurring  during  propagation 
may  transform  within  a  brief  space  of  time  an  acinous  growth 
into  a  solid  one,  or  a  slow  growing  tumour  into  one  rapidly 
proliferating,  so  in  the  tissues  prior  to  the  'levelopment  of  a 
malignaut  new  growth  the  responsive  proliferation  of  cells  may 
pass  into  the  progressive,  independent  proliferation  of  cancer. 

Experiments  bearing  on  the  metaboUsm  Eind  bio- 
chemistry of  cancer  had  been  conducted  on  a  larger 
scale  than  formerly.  An  exhaustive  investigation  had 
been  made  into  the  relative  sizes  of  the  organs  of  rats 
and  mice  being  transplanted  and  spontaneous  tumours. 
The  most  important  result  had  been  the  discovery  of  an 
enlargement  of  theliver  in  animals  bearing  carcinomata  and 
sarcomata,  whether  transplanted  or  naturally  arising.  Up 
to  a  certain  point  the  hypertrophy  was  proportional  to  the 
weight  of  the  tumour.  There  could  be  no  doubt  that  this 
hypertrophy  of  the  liver  was  associated  with  the  meta- 
bolism of  the  tumour.  It  was  being  further  investigated 
as  an  important  cine  to  the  bio-chemical  relations  of  a 
tumour  to  the  organism  bearing  it.  Careful  investigation 
showed  that  it  was  not  to  be  explained  by  animals  bearing 
tumours  taking  up  more  nourishment  than  do  normal 
animals. 

It  had  been  found  that  less  nitrogen  was  required  to 
build  up  a  given  wfight  of  tumour  than  was  needed  to 
build  up  an  equal  weight  of  normal  tissue  of  the  host, 
cancerous  tissue  containing  not  more  than  three- fourths 
as  much  nitrogen  as  normal  tissues  weight  for  weight. 
In  animals  with  transplanted  tumours,  at  a  period  before 
excessive  growth  had  led  to  exhaustion,  nitrogen  was 
stord  up  in  proportion  to  the  increase  in  size  of  the 
tumour.  The  nitrogen  for  the  tumour  was  obtained  by  a 
"sparing  action"  on  the  protein  metabolism  and  not  at 
the  expense  of  the  host  tissues.  This  explains  why,  with 
the  increase  of  the  tumour,  the  animals  did  not  eat  more. 
Control  experiments  on  pregnant  animals  had  shown  a 
parallel  condition  to  exist  in  them. 

A  large  proportion  of  the  work  had  been  devoted  to 
the  reactions  conferring  resistance  to  the  transplantation. 
of  cancer,  to  those  responsible  for  the  disappearance  of 
transplanted  tumours,  and  to  the  rarer  phenomenon  of 
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the  natural  cure  of  spontaneous  malignant  new  growths. 
The  most  varied  means  of  disintegration  or  modification 
of  cells  were  being  employed  to  attempt  to  rob  tomonr 
tissue  or  normal  tissue  of  its  powers  of  growth  while 
retaining  its  powers  of  inducing  resistance,  but  as  yet 
without  success.  Resistance  could  still  be  induced  only 
by  the  employment  of  living  tissue. 

The  possession  of  a  large  series  of  tumour  strains 
showing  all  gradations  in  the  percentages  of  tumours 
disappearing  after  transitory  growth  had  made  it  possible 
to  study  the  reasons  for  their  disappearance  under  favour- 
able circumstances,  because  the  series  comprised  some 
tumour  strains  with  the  maximum  speed  of  growth,  while 
others  present  all  gradations  to  the  minimum.  Advantage 
had  also  been  talien  of  those  alternations  in  the  biological 
IJroperties  of  tumour  cells  to  which  attention  had  so 
frequently  been  directed  in  previous  years. 

The  report  continues : 

It  18  now  possible,  under  given  experimental  conditions,  to 
prevent  a  secondary  transplantation- -tbat  is,  artificial  meta- 
stasis, taking  place  for  certain  tumour-strains.  This  result 
has  been  obtained  by  inserting  between  the  primary  and 
secondary  transplantations  au  inoculation  of  a  very  rapidly 
growing  tumour  showmg  only  transitory  growth,  as  tiie  follow- 
ing sample  experiment  shows.  Of  12  mice,  already  bearing 
progressively  growing  tumours  and  treated  in  the  manner 
described,  the  secondary  inoculation  was  successful  in  3  only, 
and  then  the  tumours  were  very  much  smaller  than  in  the 
control  consisting  of  13  mice,  of  which  10  developed  new  pro- 
gressively glowing  tumours  on  secondary  inoculatiou.  A  similar 
result  can  be  obtained  by  the  implantation  of  tumours  growing 
much  more  slowly  and  liaWe  to  spontaneous  absorption,  as 
well  as  by  an  inoculation  of  norma!  mouse-tissue.  By  similar 
methods  the  growth  of  the  primary  transplanted  tumour  may 
be  greatly  hindered,  can  be  brought  to  a  standstill  and  the 
animal  cured,  in  circumstances  under  which  the  disease  would 
certainly  have  progressed,  and  where  the  possibility  of  the 
occurrence  of  spontaneous  cnra  can  almost  certainly  be  ex- 
cluded. Thus  the  control  of  transplanted  cancer  has  beeu 
brought  within  the  region  of  probability. 

These  achievements  must  not  be  confounded  with 
successful  vaccination  against  spontaneous  cancer  arising, 
or  against  infectious  disease.  Animals  perfectly  protected 
against  the  repeated  inoculation  of  cancer  might  develop 
tumours  of  their  own — an  observation  often  confirmed. 
Still  more  emphatically  did  Dr.  Bashford  warn  against 
applying  to  the  human  subject  the  methods  which  after 
long  perseverance  have  enabled  us  to  arrest  the  growth 
and  even  to  cure  animals  of  transplanted  tumours  that 
were  well  established,  and  also  to  render  animals  resistant 
to  a  secondary  inoculation,  that  is,  to  dissemination  and 
metastasis  formation.    He  says : 

The  immunity  reactions  to  transplanted  cancer  are  through- 
out clearer  and  more  easily  studied  than  are  those  of  spon- 
taneous cancer.  The  problems  presented  by  spontaneous 
tumours  are  more  delicate  aud  elusive.  The  methods  effectual 
in  normal  animals  against  primary  inoculation  with  transplant- 
able tumour,  which,  as  mentioned"  above,  also  arrest  the  growth 
of  growing  transplanted  tumoiurs  and  prevent  successful  re- 
inoculation  under  suitable  circumstances,  have  been  without 
action  on  the  continued  growth  of  the  twenty-five  spontaneous 
tumours  on  which  they  have  beeu  tested,  have  failed  to  prevent 
recurrence  or  dissemination,  and  have  not  yet  prevented  a 
successful  reinoculation  of  the  spontaneously  altected  animal 
with  its  own  tumour.  The  investigations  must  go  ou  until  a 
higher  degree  of  resistance  cau  be  obtained  in  this  way,  or  it 
may  be  that  an  entirely  different  method  must  be  sought.  The 
expectation  of  ultimate  success  seems  a  fair  inference  from  the 
results  obtained  with  transplanted  tumours  which  reproduce  all 
the  phenomena  of  growth  and  dissemination  of  spontaneous 
tumours,  aud  from  the  rare  but  undoubted  cases  in  which  tem- 
porary arrest  of  growth,  or  total  disappearance,  have  occurred 
in  spontaneous  tumours. 

The  prospect  is  made  the  more  hopeful  by  the  discovery  of  a 
method  whereby  an  animal  can  be  immunized  by  means  of  one 
of  its  owu  tissues  against  a  primary  inoculation  of  a  tumour 
transplanted  from  another  animal.  This,  again,  is  a  very 
different  matter  from  immunizing  an  animal  against  its  own 
tumour.  Nevertheless,  it  illustrates  how  much  that  was  pre- 
viously unsuspected  is  being  revealed,  as  step  by  step  advances 
are  made  into  yet  unexplored  regions.  Inquiries  into  the  effects 
which  the  several  tissues  of  the  body  may  have,  either  singly  or 
in  combination,  in  inducing  protection  are  being  made. 

Dealing  with  chronic  irritation  and  cancer,  Dr.  Bashford 
says: 

A  practical  result  arises  out  of  the  association  of  various 
forms  of  irritation  with  the  development  of  cancer  in  sites 
where  more  obscure  influences  can  be  excluded,  especially  from' 
what  has  been  ascertained  on  the  incidence  of  cancer  in  native 
races  practising  peculiar  customs,  and  on  the  incidence  of 
cancer  in  some  animals.    Experiment  has  emphasized   this 


relation  and  has  thrown  light  upon  the  mechanism  which 
makes  the  irritation  effective,  leading  to  similar  consequences 
although  the  irritants  themselves  have  nothing  in  common. 
Recent  legislation  is  thereby  justified  in  the  interest  of  workers 
employed  under  circumstances  exposing  particular  parts  of  the 
body  to  chronic  irritation  of  peculiar  kinds.  In  1903-4  the 
feasibility  of  obtaining  more  accurate  information  of  the  inci- 
dence of  cancer  in  different  occupations  was  before  the  Statistical 
Subcommittee.  The  i^rogress  niade  since  renders  such  an  inves- 
tigation still  more  urgent  to-day.  It  must  not  be  supposed, 
however,  that  cancer  has  been  proved  to  be  always  the  result  of 
irritation.  The  mediate  influence  of  irritation  has  only  been 
defined  more  closely  than  ever  before. 

It  was  added  that  preparations  were  being  made  for  the 
issue  of  a  fourth  scientific  report. 

Eeport  of  Honorary  Treasurer. 

The  report  of  the  Honorary  Treasurer  stated  that  the 
actual  expenditure  on  the  research  work  and  the  incidental 
expenses  connected  therewith,  during  the  year  1909-1910, 
amounted  to  £5,782  13s.  7d.  The  actual  income  from 
invested  capital  during  the  same  period  was  £4,159  Ta.  8d. 
The  contributions  received  during  the  vear  towards  the 
General  Fund  reached  a  total  of  £3,150  I63.  5d. 

After  deducting  from  these  contributions  £1,623  5s.  lid. 
to  meet  the  deficiency  of  income  as  compared  with  ex- 
penditure for  the  year,  and  £703  lis.  lOd.  for  repayment 
of  the  overdraft  of  the  preceding  year,  there  remained  the 
unexpended  balance  of  £823  18s.  8d.  to  be  carried  to  the 
General  Fund.  In  addition  to  these  contributions  a 
further  stmi  of  £6,000  had  been  contributed  towards  the 
Endowment  Fund.  The  invested  capital  Lad  therefore 
been  increased  by  this  amount  during  the  year,  and  the 
total  now  stands  at  £132,222  19s.  3d. 

Mention  was  made  of  the  munificent  gift  to  the  Endow- 
ment Fund  of  £5,000  from  "  A  Friend,"  one  of  the  first 
and  most  liberal  contributors  and  one  of  the  most  earnest 
and  hopeful  of  the  wellwishers  of  the  research  into  the 
difficult  problems  connected  with  cancer  and  morbid 
growths  in  general.  The  donation  of  £1,000  (being  the 
fourth  of  a  simOar  amount)  from  the  Duke  of  Bedford  was 
a  further  evidence  of  the  interest  io  and  the  enthusiastic 
encouragement  to  the  cause  which  His  Grace  had  shown 
ever  since  the  initiation  of  the  Fund.  Mr.  James  Wilcocks 
had  given  the  handsome  contribution  of  £1,000  to  the 
Endowment  Fund.  Another  donor,  '■  Anonjma,"  who  had 
previously  contributed  on  several  occasions  to  the  Fund, 
had  this  year  made  the  substantial  gift  of  £100.  In  regard 
to  this  gift  Sir  Henry  Morris  says ; 

Knowing  as  I  well  do  the  amount  of  self-sacrifice  and  the 
many  self-denials  which  such  a  donation  from  a  lady  of  very 
moderate  income  means,  I  desire  on  behalf  of  the  Executive 
Committee  to  thank  her  publicly  through  the  channel  of  this 
report,  and  at  the  same  time  to  assure  her — a  gentle  and  tender- 
hearted woman  and  a  lover  of  animals  as  she  is— of  our 
appreciation  of  her  repeated  efforts  to  correct  and  counteract 
prejudices  which  on  the  ground  of  vivisection  it  has  been 
attempted  to  arouse  against  the  Fund.  Such  attempts  she 
with  righteous  indignation  has  from  time  to  time  taken  trouble 
to  show  have  a  tendency,  if  they  have  any  influence  at  all,  to 
throw  difficulties  in  the  way  of  scientific  research  and  to 
frustrate  the  aims  of  humanity. 

The  Honorary  Treasurer  concluded  by  repeating  that 
the  annual  expenditure  greatly  exceeded  the  income 
derived  from  investments,  and  pointed  out  that  this 
expenditure  could  not  be  reduced,  but,  on  the  contrary, 
was  quite  sure  to  increase  in  the  next  few  years.  Next 
year  a  fourth  scientific  report,  which  would  be  issued,  must 
make  a  very  heavy  demand  upon  the  Fund,  and  the  con- 
siderable expenses  attaching  to  removal  and  to  the  equip- 
ment of  laboratories  in  a  new  building  will  shortly  have  to 
be  found.  It  was  most  essential,  therefore,  that  there 
shall  be  no  falling  off  in  the  coming  years  of  the  contribu- 
tions to  the  working  expenses  of  this  Fund. 

Sir  William  Chubch,  Chairman  of  the  Executive  Com- 
mittee, moved  that  the  report  be  adopted. 

This  was  seconded  by  Professor  Sims  Woodhead  and 
carritd. 

ArPOINTlIENT    OF   PRESIDENT. 

Sir  William  Chdrch  then  moved : 

That  His  Grace  the  Duke  of  Bedford-,  E.6.,   be  appointed 
President  of  the  Imperial  Caoeer  Research  fund. 

The  motion  was  seconded  by  Sir  Hbney  Mokris,- Bait., 
and  carried. 
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VoTg  OF  Thanks  to  Exbcotive  CuMjiixTEa. 
The  Chairman"  (Mr.  Arthur  B.vlfour)  moved  : 

Tbat  the  thanks  of  this  meeting  be  given  to  the  Caaicman 
and  members  of  the  Executive  Committeo,  the  Subcom- 
mittees, the  Honorary  Treasurer,  and  othera  who  have 
aaeisted  ia  the  work  of  the  Fund  during  the  past  year. 

He  said  :  It  is  now  seven  years  since  I  had  t!.e  great 
honour  of  presiding  at  the  annual  meeting  of  the  Fand,  and 
I  am  given  to  understand — I  think  by  Sir  William  Church 
himself — that  critics  have  been  found  VFho  think 
that  the  work  of  the  Fund  should  have  shown 
greater  and  more  direct  results  in  the  course  of  these 
early  years  of  its  existence.  I  coufens  that.  looking 
back  over  the  seven  years  which  hive  elapsed  since 
I  last  took  this  chair,  it  seems  to  me  that  a  precisely 
opposite  conclusion  ought  to  be  drawn  froni  the  various 
reports  that  we  have  had  laid  before  us,  and  not  least  from 
the  .summary  of  the  woik  of  the  Fund  which  Sir  William 
Church  has  just  given.  I  suppose  there  were  persons  who 
imagined  that  you  had  only  to  start  a  fund  wicii  a  large 
number  of  competent  workers  to  be  able  to  find  some 
immediate  method  of  dealing  with  the  great  scourge  of 
cancer — a  scourge  the  magnitude  and  ro verity  oc  which, 
though  not  apparently  increasing,  is  being  more  and  more 
brought  home  to  us  by  the  improvements  of  statistics  and 
the  improvements  oE  medical  diagnosis.  But,  rarely,  those 
eKpectations  of  an  immediate  discovery  of  some  external 
remedy,  so  to  speak,  some  accurate  and  active  remedy  for 
this  disease,  did  not  take  sufficient  account  of  the  only 
means  by  which  we  can  readily  deal  with  these  great 
therapeutical  problems,  which  must  be  dealt  with  as  part 
of  a  great  biological  whole.  If  anybody  considers,  for 
instance,  what  has  been  done  in  dealing  with  that 
enormous  class  of  diseases  which  we  no  w  know  to  be  due  to 
microbis  invasion,  they  will  see  tbat  it  was  not  done  by  any 
method  analogous,  for  instance,  to  the  accidental  discovery 
of  quinine  as  a  prophylactic  against  certain  kinds  of 
fever  ;  but,  on  the  contrary,  all  our  discoveries  are  due 
to  a  broad  scientific  outlook  which  haa  produced  unex- 
pected conclusions  and  results  in  every  kind  of  diSerent 
field,  apart  even  from  human  pathology.  Whoever  would 
have  suspected,  only  within  the  lifetime  of  tnyse'f  and 
others  who  are  listening  to  me,  that  we  should  see 
some  kind  of  common  cause  in  such  utterly  different 
things  as  the  production  of  alcohol,  the  production  of 
pearls,  and  the  production  of  whooping  cough ;  and  yet, 
I  suppose,  our  knowledge  of  how  all  those  very  diSerent 
results  have  come  about  is  really  due  to  investiga- 
tions into  tho  actions  of  microscopic  organisms  in 
various  fields  acting  in  very  different  ways.  The  public 
ought  to  remember  that  all  that  has  been  done 
in  tropical  medicine,  in  vaccine  therapy — all  the  triumphs 
V7hich  have  been  won,  and  the  much  greater  tiiaraphs 
which  are  going  to  be  won — are  based  upon  this  broad 
investigation  into  great  scientific  issues.  Well,  I  imagine 
one  result  of  the  investigations  of  the  Fund  is  to  show 
that  we  are  now  dealing  with  quite  a  different  set  of 
phenomena  from  those  with  which  ordinary  infections 
diseases  are  concerned,  I  gather  that  the  results 
of  the  scientific  investigations  of  the  Fund  are  to  show 
that  while  these  infectious  diseases  are  due  to  external 
invasion  tumours  are  due  to  domestic  rebellion,  and 
they  are  entirely  different ;  therefore,  as  I  under- 
stand the  results  which  have  been  arrived  at  by  Dr. 
Bashford  and  his  colleagues  in  their  cause,  and  must  be 
looked  at  from  an  entirely  different  point  of  view.  But, 
accepting  that  fact,  and  admitting  that  the  enorn;or.s  pro- 
gress of  our  knowledge  with  regard  to  bactetiolc^y  will 
give  ua  but  little  direct  assistance  in  dealing  with  the 
problem  of  tumours,  surely  it  is  true  that  already  the 
investigations  of  the  Fund  have  given  birth  to  great  and 
important  generalizations,  which  may  be  the  founda- 
tion of  a  somewhat  hopeful  outlook  as  to  the  future. 
I  will  only  mention  two,  which  appeal  to  me  very 
greatly.  One  is  the  investigations  of  the  Fund 
with  regard  to  the  hereditary  character  of  cancer. 
Now,  let  it  be  noticed  that  without  our  being  able 
to  observe  relatively  shortlived  animals,  it  is  almost 
impossible — in  fact,  it  is  quite  impossible — to  arrive  at  any 
conclusion  as  to  the  influence  of  heredity.  The  staff  who 
carry  out  our  investigations  have  set  systematically  to 
work  to  make  these  investigations  mto  heredity  in  con- 
nexion with  short-hved  animals,  and  the  result,  surely,  is 


of  the  utmost  importance,  for  I  gather  that  they  have 
arrived  at  the  conclusion  that  the  question  of  heredity  in 
connexion  with  cancer  is  almost  negligible.  I  do  not 
know  that  I  may  put  it  higher  than  that.  At  all 
events,  nothing  has  so  far  clearly  come  out  of 
the  experiments  conducted  on  a  large  scale  which 
should  lead  us  to  believe  that  heredity  plays  a  large  part. 
That,  1  think,  is  a  fairly  safe  statement,  is  it  not  ?  (Rear, 
hear.)  It  tbat  statement  be  not  unduly  incautious,  it 
points — it  indicates,  at  all  events — that  it  may  prove  that 
as  these  malignant  tumours  are  not  due  mainly  to 
hereditary  influences,  they  are  due  to  what  we  may  very 
roughly,  and  sufficiently  accurately  for  this  purpose, 
describe  as  the  accidents  of  life,  or  to  causes  which,  at  all 
events,  are  not  inherent  and  innate  in  the  organism  at 
birth  ;  and  certainly  the  investigations  of  the  Fund  go  to 
show  that  there  are  causes  which  undoubtedly  do  pro- 
duce cancer  even  in  the  best  behaved  tissues,  even  in 
tissues  which  in  the  case  of  people  leading  the  ordinary 
normal  life  never  show,  or  hardly  ever  show,  any  malignant 
growth  at  all.  Well,  that  surely  must  be  an  indication 
that  something  can  be  done  to  prevent  or  to  diminish 
cancerous  growth.  I  do  not  wish  in  the  least  to  put 
it  too  high.  I  know  Dr.  Bashford  is  listening  tn  me 
with  nervous  anxiety  lest  I  should  give  too  sanguine  a 
view  of  the  conclusions  he  has  arrived  at,  and  I  wish  to 
cut  down  my  statements  to  the  narrowest  limits  and  put 
them  in  the  most  cautious  way.  But  I  do  not  think  that 
even  Dr.  Bashford,  with  all  his  caution,  will  deny  that  the 
investigations  made  by  the  Fund  into  the  manner  in  which 
chronic  irritation  unquestionably  produces  cancer  may 
enable  us  materially  to  diminish  as  our  knowledge  increases 
the  causes  by  which  cancer  is  produced.  If,  then,  we  turn 
to  the  other — the  more  difficult,  tho  more  critical,  and  the 
more  important  problem  of  how  malignant  growths  when 
they  are  present  have  to  be  dealt  with — I  think  it  would 
be  a  cruel  kindness  to  suggest  that  we  are  even  within 
sight  of  anything  that  can  be  called  a  new  remedy  for 
cancer.  Yet  surely  we  ought  to  draw  encouragement 
from  those  remarkable  series  of  investigations  in 
which  it  has  been  shown  that  the  growth  and 
the  spread  of  implanted  cancer  can  be  checked. 
It  is  quite  true  that  no  experiments  hitherto  made 
upon  original  tumours  have  given  the  same  satisfactory 
results,  but  we  cannot  doubt — at  least,  I  should  think  it  is 
difficult  to  doubt — that  there  must  be  a  difference  only  of 
degree,  not  of  kind,  between  the  original  growth  and  the 
implanted  growth,  and  it  is,  therefore,  surely  not  unduly 
sanguine  to  say  that,  if  in  certain  circumstances  it  has 
been  found  possible  to  deal  successfully  with  the  implanted 
growth,  we  need  not  abandon  hope  that  by  further  ex- 
tending our  researches  we  may  be  able  to  deal  also 
with  the  more  virulent  and  refractory  form  of  the 
original  growth.  At  all  events,  that  is  the  way  in 
which  it  seems  to  strike  the  lay  mind,  and  I  hope 
Dr.  Bashford  will  not  think  that  I  have  gone  too 
far  in  indicating  those  hopes,  which,  whatever  he  may 
say  to  the  contrary,  I  individually  entertain,  but  whether 
I  shall  live  to  see  them  bear  fruit  I  really  cannot  say. 
Now  surely,  if  I  have  not  overstated  the  case,  here  are 
two  great  lines  of  inveatigation  which  we  have  attained, 
or  are  within  sight  of,  conclusions  of  the  utmost  value 
and  importance.  And  let  no  man  think,  let  none  of  the 
lay  observers  and  sympathizers  with  our  work  for  one 
moment  think,  because  that  work  is  of  great  extent, 
because  its  foundation  has  to  be  laid  on  a  broad 
basis  of  scientific  experiment,  and  because  the  work 
of  the  Fund  does  not  merely  consist  of  taking 
up  one  after  another  particular  suggestions  which 
are  thrown  out,  very  often  by  quite  competent  people, 
in  respect  of  special  modes  of  dealing  with  cancer — let 
no  man  think  that  because  that  is  not  the  main  work 
of  our  Fund,  the  main  work  of  our  Fund  is  on  that  account 
other  vhan  the  only  possible  method  of  working  which  is 
going  to  produce  great  and  permanent  results  for  the  good 
of  humanity,  (Applause.)  I  apologize  for  having  occupied 
so  much  of  your  time  and  for  having  spoken  with  so  much 
fullness  on  a  question  on  which  after  all  every  single 
man  I  am  addressing  is  far  more  competent  to  say 
something  to  me  than  I  am  to  say  something  to 
them,  but  it  is  not  without  its  value  that  an 
outsider  and  a  layman  should  give  quite  candidly 
his    impressions    of    the    work    which    has    been    done 
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and  is  being  done,  by  this  Fand.  It  may  appeal  to 
people  to  whom  the  technical  reports  which  we  issue 
from-  time  to  time  make  little  appeal,  and  it  may 
serve  to  encourage  them  in  giving  us  that  assistance 
without  which  even  the  most  admirable  scientific  work 
must  be  brought  to  a  premature  conclusion.  I  do  not 
think  I  need  add  anything  more.  I  hav-e  already  read  the 
resolution  which  I  am  moving,  and  it  is  only  neiessary  for 
.me  now  to  ask  Sir  Henry  Howse  to  second  the  motion 
which  I  have  the  honour  to  propose. 

The  motion  was  seconded  by  Sir  Heney  Howsb,  and 
carried. 

Various  Eesolutiong. 

Mr.  H.  T.  BniLis-,  President  of   the  Royal  College  of 
Surgeons,  moved : 

Thai,  Sir  Richard  Douglas  Powell,  Bart..  K.C.V.O.,  be 
appointed  a  member  of  the  General  Committee,  and  that 
Sir  Watson  Cheyne  be  re-elected  a  representative  of  the 
General  ComD3itt«e  on  the  Executive  Committee. 

Mr.  Peakce   Gocld  seconded  this  motion,  which  was 
carried. 

Mr.  Edmcnd  Owen  moved  : 

That  the  Honorary  Treasurer  of  the  Fund  be  in  future  ex 
I'rficio  a  member  of  the  Exeiutive  Committee. 

Mr.  Gbbbabo  Fienkks  seconded  this  motion,  which  was 
carried. 

Sir  Henby  Morris  moved  : 

That  a  cordial  vote  of  thanks  be  accorded  to  the  Right  Hon. 
A.  J.  Balfour,  M.P.,  for  presiding  at  this  meeting. 

Dr.  Arthur  Xewsholme   seconded  the  motion,  which 
carried  by  acclamation. 
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Malaria  e  Malatlie  Affini  is  the  title  of  a  new  journal 
published  in  Rome.  It  is  the  organ  of  the  National 
Anti-Malaria  League.  It  is  under  the  honorary  direction 
of  Professors  Baccelli,  Camillo  Golgi,  and  Giovanni 
Battista  Grassi.  The  actual  directors  are  Professors 
Umberto  Gabbi  and  B.  Gosio.  The  editors  are  L)rs 
Giuseppe  Tropeano  and  Giuseppe  Moutoro.  The  editorial 
offices  are  at  62,  Via  Farini,  Rome. 

The  "  Notes  and  Queries  "  column,  which  for  the  last 
two  years  has  been  a  special  feature  of  the  Aberdeen 
Weelily  Journal,  is  a  most  interesting  portion  of  that 
paper ;  when  published  in  book  form  the  material  makes 
volumes  of  miscellaneous  reading  well  worth  possessing. 
Readers  of  the  Aberdeen  Journal,  therefore,  will  welcome 
the  appearance  of  the  second  volume,  containing  the 
*' Notes  and  (Jueries"  for  1909,  which  has  been  published 
quite  recently  (Aberdeen  Daily  Journal  Office).  The 
book,  which  is  neatly  bound  and  well  printed,  is  a 
veritable  treasure-house  of  all  sorts  of  out-of-the- 
way  scraps  of  knowledge,  odds  and  ends  of  Scottish 
history,  literature,  and  folk-lore,  old  songs,  and 
balf-forgotten  legends.  Its  speciality,  however,  seems 
to  be  family  history,  more  especially  the  history 
of  families  belonging  to  Aberdeenshire  and  Dte- 
side ;  many  of  the  genealogical  tables  and  extracts 
from  old  church  registers,  family  papers,  and  the 
like,  which  abound  in  this  volume,  are  published 
in  reply  to  questions  from  descendants  or  off- 
shoots trom  the  main  branch  settled  in  some  distant 
colony.  A  great  deal  of  curious  information  may  be 
gathered  from  these  pages.  For  instance,  there  is  a 
quaint  story  concerning  the  "  far-famed  Chalybeate  of 
St.  Kentigern."  a  healing  well  which  at  one  time  enjoyed 
a  certain  amount  of  reputation  in  Buchan,  but  which  owed 
its  glory  to  nothing  more  nor  less  than  a  successful 
practical  joke.  The  following  is  the  story  as  told  by  a 
contributor:  J.  M.  and  H.  AV  ,  two  New  Deer  worthies  of 
a  bygone  generation — one  of  them  practically  interested  in 
the  Aesculapian  art,  and  the  other  so  much  of  a  hydro- 
pathist  that  he  went  year  after  year  for  a  long  period  to 
recruit  his  health  at  Macduff,  at  that  time  a  favourite 
watering-place — were  wont  to  take  a  stroll  on  fine  Sunday 
afternoons  along  a  rather  unfrequented  road  leading 
•from  the  village  of  New  Deer  to  Auchmaleddie. 
About  a  mile  from  the  village  along  this  road  was 
a  common,  and  in  the  hollow  of  this  common  a 
^ting  of  water  with  a  peculiar  taste.  Sitting  down  by  it 
to  rest  one  sultry  afternoon,  their  talk  turned  upon  the 


advantage  it  would  be  financially  to  the  village    were 
it    possible    to   attract    visitors    by    the    announcement 
of  the  discovery  of  the  chalybeate  qualities  of  the  spring. 
The  conclusion    they    arrived   at,    however,     was    that, 
unless  something  out  o£  the  common  could  be  associated 
with,  or  given  as  a  reason,  for  the  starting  of  a  movement 
to  have  it  housed,  there  was  no  nse  making  the  attempt. 
At    this    juncture    the     tsvo    recumbent   worthies    hap- 
pened to  see   approaching   A.   F,,   the   local  weaver,  and 
one    of     them,    remembering    that    he    had    a    recently 
acquired  musical  snuff-box,    then  locally  unheard  of,   in 
his   pocket,   thought    it    would    be    a  good    joke   to    set 
it    so    that  it    should    begin    to    play  shortly   after   the 
weaver   had  joined   them.     The    weaver    having    seated 
himself    beside    them,   they   continued    their   talk   as  to 
the  desirability  of   erecting   a  house  in   connexion   with 
the  newly  discovered  spa ;  the  only  element  of  uncertainty 
about  the  proposal  was  whether  or  not  the  patron  saint  of 
the   parish,  St.    Kentigern,   would  smile   on   the   under- 
taking.     Presently    the    mnflied    music    of    the    hidden 
musical     box     was     heard     by     the     weaver ;     all,     of 
course,  were,  or  appeared  to  be,  awestruck.     There  could 
be    no    doubt    about    it !     It    was    the    sweet    strain    of 
unearthly     music — Heaven's    benison    on    the    proposal. 
There    was    no    sleep    for    the     weaver,    worthy    man, 
that  Sunday  night ;  nor  could  he  rest  next  day  till  he  had 
told  the  news  in  all  the    shops    and    smithies  in    the 
village.     The  two  principal  actors  were  too  much  over- 
come by  the  incident  to  say  much  about  it,  except  that 
there  was  no  doubt  whatever  about  the  music  having  been 
heard,  and  that  the  hearing  of  it  must  be  taken  as  a  clear 
indication  that  it  was  the  duty  of  the  district  to  see  the 
well,  thus  indicated  to  be  a   holy   one,   properly  housed. 
Actuated  by  these  things  the  villagers  set  to  work  with  a 
will.     A  notice  appeared  in  the  Aberdeen  Journal  of  June 
25,  1345 ;  subscriptions  came  in  ;  a  square  unpretentious 
house  was  built,  sufficiently  large  to  enable  the  weaver  to 
sell  ginger-beer  and  ginger-bread  to  the  pilgrims,  who,  for 
a  time,  frequented  it  in  fairly  large  numbers.     But  with 
the    demise    of    the    weaver    and    his    associates,    and 
the  dawn   of   the  new  era  in    therapeutic  science,  the 
place    fell    into    disuse,    became    dilapidated,    and    was 
finally    removed    about     1890,     nothing    now    remaining 
to    mark    the     ruins    of    the    projector's   ambition    and 
hopes.     As  can  be  seen  from  this  narrative,  the  Scottish 
peasant  of    former   days,    nurtured   in   superstition,    was 
not    hard  to  deceive   in    matters    relating    to    medicine, 
and   therefore   it   is   not  surprising  that  a  lonely  village 
should  be  the  happy  hunting  ground  of  a  quack  doctor. 
The  "Prophet  of  Bethelnie, '  as    he  was  called,  had    for 
many   years  quite   a   flourishing  practice,   thanks  to  the 
credulity  of  his  ignoraut  neighbours.    A  brief  account  of  his 
career  is   given   in  "  Notes   and   C,)uerie8,"  and   is   worth 
quoting.     "  Adam  Donald  (born  1703,  died  1780)  was  a  de- 
formed and  eccentric  native  of  the  old  parish  of  Bethelnie, 
who  acquired  the  familiar  local  titles  of  "  Satey,"  "  Prophet," 
and  "  Doctor."     Little  attention  was  then  paid  to  medical 
training  or  university  degrees,  and  Adam  was  permitted  to 
pose  as  a  duly  qualified  doctor.  Hisointments  and  medicines, 
prepared  from  herbs  gathered  by  himself,  were  believed  by 
the  credulous  to  be  a  remedy  for  every  ailment  under  the 
sun.  As  a  necromancer  he  frequented  the  lonely  graveyard, 
professing    to    bold    communion    with    departed    spirits. 
When    an    article    disappeared,    or    misfortune    or    loss 
occurred,  nobody  was  so  capable  to  reveal  the  secret  or 
to    prescribe    the    remedy   as    the    redoubtable  prophet! 
When  so  consulted  he  took  care  to  give  cautious  general 
answers,  capable  of  various  interpretations,  and  whatever 
way  the  matter  turned  out  he  could  invariably  truthfully 
declare,  "  I  told  you  so  :  "     With  the  fishing  population  he 
was  extremely  popular,  and  his  wonderful  cures  and  stiU 
more  wonderful  revelations  were  retailed  and  multiphed 
by  that  body  to  an  extraordinary  extent.     His  customary 
consultation   fee  was  sixpence,   and,  small   as   this   sum 
may  seem,  he  made  money  and  won  a  wife.     A  daughter 
foolishly  divulged  the  secrets  of  the  imposition,  and  Adam 
fell  into  indigent  circumstances.    A  picture  of  him  was 
painted,   and  he  expressed  a  desire  that  the  following 
lines  should  be  placed  at  the  foot  of  it : 

Time  doth  all  things  devour. 
And  time  doth  all  things  waste  ; 
And  we  waste  time, 
And  so  we  are  at  last  1 
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A  rough  portrait  of  this  old-world  "  sixpenny  doctor  "  has 
been  reproduced  at  the  bead  of  this  account,  and  is  one  of 
the  most  interesting  illustrations  in  the  book.  It  should 
be  added,  however,  that  the  illustrations,  though  not 
numerous,  are  all  above  the  average  in  interest,  espe- 
cially the  various  portraits  of  Marschal  Keith  and  his 
brother.  It  is  safe  to  predict  that  "  Notes  and  Qaeries," 
owing  to  the  diversity  of  its  contents,  will  appeal  to  a 
wide  circle  of  readers,  and  it  possesses  also  another  and 
somewhat  rarer  merit  :  one  is  able  to  read  it  with  pleasure 
frona  cover  to  cover.  This  alone  should  ensure  for  it  the 
success  it  so  thoroughly  deserves. 


SCIENCE   NOTES. 

The  second  part  of  the  new  epidemiological  publication, 
Zur  historischen  Biologie  der  KranJiheitserrefjer,^  contains 
an  important  contribution  by  Professor  G.  Sticker  on  the 
significance  of  the  history  of  epidemics  for  modern 
epidemiology.  In  the  iirst  part  of  the  same  wfik  Sticker 
had  previously  given  an  indication  of  his  views  in  a  short 
article  on  parasitology  and  loimology,  These  views  have 
already  been  discussed  in  this  Journal,^  and  are  to  the 
effect  that  the  present  system  of  laboratory  experiments 
and  academic  efforts  (Schulversurhe)  is  totally  inadequate 
in  the  administrative  treatment  of  epidemic  diseases. 
Sticker  begins  with  a  short  reference  to  the  metazoan  para- 
ttites,  and  the  influence  which  a  knowledge  of  their  Ufe 
history  and  mode  of  infection  had  upon  the  later  study  of 
bacteria.  Now  here  at  the  very  outset  is  an  instance 
bearing  directly  against  Sticker's  views.  The  relatively 
larger  size  and  simpler  life  conditions  of  the  metazoan 
parasites  render  them  easier  to  follow  throughout  their 
various  phases.  The  simple,  but  at  the  same  time  com- 
prehensively accurate  laboratory  experiments  of  Leuckart 
did  more  in  a  few  years  to  illuminate  our  knowledge  of  the 
diseases  caused  by  these  parasites  than  as  many  previous 
centuries  of  philosophical  and  historical  research  had 
done.  Of  all  epidemic  diseases,  those  due  to  metazoan 
parasites  are  iirobably  dependent  on  the  least  involved 
factors,  and  it  is  this  comparative  lack  of  complexity 
which  enabled  us  to  elucidate  them  thus  early.  Following 
the  same  lines,  but  with  greater  experience  and  more 
laborate  methods,  it  is  not  too  much  to  expect  that 
xperimentation  will  eventually  solve  all  the  problems  of 
epidemiology,  and  that  in  a  more  rapid  and  conclusive 
manner  than  the  most  acute  and  painstaking  historical 
research.  Sticker,  however,  does  not  linger  on  the 
metazoan  parasites,  but  passes  immediately  to  the  dis- 
eases due  to  bacterial  and  protozoan  infection.  He 
proceeds  to  give  a  detailed  history  of  plague, 
on  which  he  is  a  recognized  authority.  The  account 
is  extremely  interesting,  but  one  is  inclined  to  wonder 
that  the  author,  after  collating  such  a  historical  record, 
could  have  had  any  doubts  left  as  to  the  inestimable  value 
of  laboratory  and  clinical  methods.  For  at  least  3,000 
years  man  is  known  to  have  been  afflicted  with  this  terrible 
scourge.  It  was  early  recognized  as  infectious,  but  it  is  not 
80  very  long  ago  since  its  connexion  with  animals  was  hardly 
more  than  suspected.  The  long  array  of  administrative 
regidations,  all  misdirected  and  utterly  futile,  demonstrate 
the  absolute  unreliability  of  public  opinion  on  matters  of 
observation,  while  the  harsh  and  unnecessary  laws  framed 
by  quavering  sceptics,  and  the  vindictiveness  of  the 
populace  against  those  bold  enough  to  dispute  their  super- 
stitious beliefs,  form  another  striking  instance  of  man's 
terror  of  the  unknown.  It  is  only  sixteen  short  years 
since  the  plague  bacillus  was  discovered,  and  yet  Sticker 
is  already  impatient ;  he  would  have  us  refer  to  the 
wearisome  tale  of  the  bygone  ages  to  hasten  matters  on  a 
bit.  Farther  short  notes  are  added  on  the  other  principal 
infectious  diseases,  and  several  statements  are  made  which 
are  rather  beside  the  point.  For  instance,  in  connexion 
with  malaria,  he  says :  "  The  present  formula  for  the 
disease  runs,  '  alternation  of  generations  of  Plasmodium 
malariU'e  restricted  to  man,  and  a  definite  mosquito, 
Anopheles  claviger.'  Epidemiology  has  thankfully  received 
this  formula,  but  at  the  same  time  asks.  Does  this  cover 
the  whole  effective  cycle  ?  The  scholastic  view  is  .  .  . 
that  all  epidemiological  facts  must  fit  in  with  this  formula. 

1  Edited  by  Karl  Sudboff.  Leip7.i(!,  nn<l  Georg  Sticker.  Bonn.    Heft  2, 
pp  4<;.    1910.    Giessen:  Alfred  Topeluiann.    {M.  1.40.) 
-  British  MzDiCAii  Journal,  July  16tb,  1910.  p.  156. 


The  history  of  malaria  teaches  otherwise  it  teaches  that  in 
malarial  localities  and  in  epidemics  of  malaria,  besides  men 
affected  with  the  disease,  the  animals — cows,  goats,  Sheep, 
horses,  dogs — also  suffered."  Now  this,  as  Sticker  himself 
admits,  is  a  matter  which  has  been  disputed  and  otherwise 
interpreted.  It  is.  moreover,  a  matter  of  observation  which 
can  be  confirmed  or  disproved  by  actual  experiment,  and 
it  assuredly  does  not  necessitate  the  aid  of  any  special 
research  into  the  history  of  malaria.  Much  the  same 
remarks  with  regard  to  animals  are  made  in  the  case  of 
Malta  fever.  It  seems  hardly  necessary  to  point  out  that, 
as  has  indeed  been  shown,  there  may  be  other  diseases 
simulating  or  even  closely  allied  to  Malta  fever,  or  in  fact 
any  disease  for  that  matter  of  it,  and  that  biologically  we 
have  no  reason  for  believing  that  animals  are  not  subject 
to  diseases  similar  to  those  afflicting  man.  We  are 
hardly  prepared  to  admit,  however,  that  modem  epi- 
demiologists are  so  very  strongly  tied  down  to  restricted 
epidemiological  formulae  as  Sticker  would  have  us  believe. 
It  is,  we  take  it,  the  essence  of  experimental  investigation 
that  no  possibility  should  be  approved  or  dismissed  until 
it  has  been  subjected  to  the  most  rigorous  and  far- 
reaching  examination,  and  that  any  formulation  of  results 
is  merely  tentative.  The  experimental  method  has 
stood  the  test  in  all  the  sciences,  and  it  is  hardly 
likely  that  it  wiU  fail  us  in  epidemiology.  In  speaking 
thus  strongly  against  Sadhoff  and  Sticker's  views  we 
must  not  be  understood  to  see  no  virtue  in  them.  It 
is  universally  recognized  that  the  history  of  a  disease 
forms  a  most  important  guide  to  experimental  work 
bearing  on  it,  and  Sudhoff  and  Sticker  have  done  well 
in  endeavouring  to  impress  this  more  strongly.  Historical 
research,  however,  can  only  be  an  aid  and  guide  to,  and 
and  not  a  substitute  for,  experimental  research,  and  it  is 
to  its  claims  in  the  latter  respect  that  we  take  exception. 
What  is  at  fault  is  not  the  laboratory  method  but  the 
administrative  use  of  experimental  results,  and  it  is  here, 
if  anywhere,  that  history  has  something  to  teach  us. 

In  the  Archives  Italiennea  de  Biologie  for  last  year 
there  is  an  article  by  Sacerdotti  on  the  blood  platelets  of 
mammals  and  an  antiplatelet  serum.  By  means  of  sodinro 
citrate  the  platelets  can  be  separated  from  the  heavier 
elements  in  the  blood,  and,  if  the  platelets  from  the  bloo(2 
of  a  dog  are  injected  into  a  rabbit,  the  serum  of  the  latter 
acquires  a  special  activity  against  the  platelets  of  the  dog. 
This  can  be  demonstrated  both  by  agglutination  methods 
and  by  injecting  the  serum  of  a  prepared  rabbit  into  a 
dog  ;  this  causes  the  platelets  in  the  dog's  blood  to  almost 
entirely  disappear.  They  reappear  gradually  after  the 
experiment,  and  in  about  three  or  four  days  their  number 
is  almost  normal  again.  This  occurs  even  in  cases  where 
the  spleen  has  been  previously  extirpated.  The  blood 
platelets  can  be  caused  to  disappear  by  injecting  peptone 
or  some  heterogeneous  serum,  but  in  this  case  the  dis- 
appearance is  transitory,  and  they  reappear  rapidly.  The 
antiplatelet  serum  obtained  as  above  described  is  specific, 
and  it  exercises  no  action  on  the  erythrocytes.  From  this 
it  would  appear  that  the  platelets  are  not  derived  directly 
from  the  red  blood  corpuscles,  or,  if  there  is  a  connexion 
between  them,  it  can  only  be  allowed  on  the  supposition 
that  the  derivative — namely,  the  blood  platelet — is  a  body 
possessing  distinctly  different  biological  characters  from 
the  parent  corpuscle. 

Under  the  will  of  the  late  Mr.  Richard  Peyton  of 
Edgbaston,  the  following  Birmingham  institutions  benefit 
to  the  amounts  stated  against  their  names ;  The  General 
Hospital  and  the  Free  Hospital  for  Sick  Children,  each 
£3,000  :  the  Queen's  Hospital  and  the  Hospital  for  Women, 
each  £2,000  ;  the  General  Dispensary,  the  Institute  for  the 
Blind,  the  Institute  for  the  Deal  and  Dumb,  and  the 
Sanatorium,  Blackwell,  each  £1.000. 

Messrs.  Salt  .\nd  Son,  of  Cherry  Street,  Birmingham, 
have  succeeded,  we  are  informed,  in  adapting  the  principle 
o£  their  patent  kidney  belt  to  a  corset  for  women  sufferers 
from  floating  kidney.  As  the  corset  also  plays  the  ordinary 
part  of  such  article  o£  attire,  the  inconvenience  of  wearing 
both  belt  and  corset  is  avoided.  The  belt  itself  has  an 
inflated  pad  placed  diagonally  about  1  in.  below  the 
costal  margin,  and  about  2  in.  to  one  or  other  side,  as  the 
case  mav  be.  of  a  line  drawn  perpendicularly  through  the 
umbiUcus.  Pressure  of  the  pad  in  the  right  direction  is 
secured  by  a  spring,  while  straps  and  buckles  prevent  the 
rising  of  the  belt  out  of  position. 
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MEDICAL  ATTENDAJnCE  UNDER  STATE 
SICKNESS  INSURANCE. 
It  is  of  prime  importance  from  an  actuarial  point 
of  view  that  as  accurate  an  estimate  as  possible 
should  be  made  as  to  the  amount  of  medical  attend- 
ance that  will  be  required  by  persons  insured  under 
State  sickness  and  invalidity  schemes.  Equally 
important  is  it  from  a  professional  point  of  view 
to  know  what  would  be  reasonable  remunera- 
tion. The  suggestion  has  been  made  that  medical 
attendance  should  not  be  included  in  the  list  of 
benefits  provided  by  the  insurance,  and  that  patients 
should  be  left  to  arrange  as  they  choose.  But  it 
must  be  recognized  that  a  proportion  of  the  working 
classes,  even  when  in  receipt  of  full  wages,  much 
less  when  on  reduced  sick  pay,  could  not  ati'ord  to 
provide  for  themselves  adequate  medical  attendance 
in  the  ordinary  way.  The  omission  of  a  provision  for 
medical  attendance  from  State  insurance  would  doom 
the  whole  scheme  to  failure  from  the  beginning,  as  it 
would  be  wanting  in  what  the  working  classes  would 
regard  as  one  of  the  most  important  benefits  of 
insurance. 

Assuming,  then,  that  medical  attendance  will  be  one 
of  the  benefits  of  State  insurance,  any  estimate  of  the 
cost  must  regard  several  factors  in  a  different  way 
than  the  frieudly  societies  regard  them.  In  the  first 
place,  the  friendly  societies  only  admit  healthy  per- 
sons, and  generally  refuse  all  above  a  certain  age. 
But  neither  of  these  two  limitations  could  be  main- 
tained under  a  State  insurance.  To  exclude  a  man 
Buffering  from  early  phthisis  or  heart  disease  would  be 
tantamount  to  refusing  to  accept  any  contribution 
from  him  while  he  was  able  to  work,  and  it  would  be 
cheaper  for  the  State  to  accept  him  at  only  a  slightly 
higher  premium  than  to  refuse  him,  with  the  pro- 
bability of  being  compelled  later  to  support  him 
altogether  out  of  the  poor  rates.  The  question  of  age 
will  only  need  considering  during  the  first  few  years 
after  the  insurance  is  established,  as  all  persons  liable 
to  be  insured  will  have  to  enter  on  attaining  a  certain 
age,  say  about  18.  In  ordinary  insurance  the  premiums 
are,  of  course,  higher  in  proportion  to  age  at  entrance, 
but  it  may  not  be  considered  advisable  in  State  in- 
surance fully  to  insist  on  this,  and  specially  favour- 
able terms  may  be  given  for  the  first  few  years  after 
the  insurance  is  established  to  persons  already  ad- 
vanced in  yeai-3.  It  should,  however,  be  clearly 
understood  that  any  loss  from  such  favourable  terms 
should  be  borne  by  the  State  department.  It  is  im- 
portant to  recognize  how  greatly  sickness  incidence 
increases  with  age.  This  is  well  shown  in  the  tables 
prepared  by  the  Manchester  Unity  of  Oddfellows  for 
the  years  1893-7,  which  give  the  rates  of  sickness  in 
weeks  per  year  for  each  member  on  the  books. 
For  ages  under  20  the  sickaess-rate  was   0.92  weeks  per  year. 

„        Irom    20  to  30  „  „        0.95  „ 

„       50  to  40  ,,  „        1.27 

„       40  to  50  „  „        1.99 

„  „       50  to  60  „  „        4.02 

„  „       60  to  70  „  „      10.59 


Thus  a  person  50  years  of  age  has  more  than  double 
the  amount  of  sickness  that  a  person  of  20  has,  while 
ona  of  70  has  nearly  a  dozen  times  as  much.  The 
differences  probably  account  for  the  varying  reports 
given  as  to  the  amount  of  medical  work  done  in 
different  sick  clubs.  Newly  established  clubs  consist 
almost  entirely  of  young  persons  with  little  sickness, 
while  older  clubs  have  a  varying  proportion  of  aged 
members  who  require  more  attendance.  If,  then,  the 
State  department  thinks  fit,  in  order  to  make  sickness 
insurance  attractive,  to  offer  favourable  terms  to 
those  already  advanced  in  years  when  the  insurance 
is  established,  it  ought  not  to  be  done  at  the  expense 
of  the  medical  profession,  as  the  difference  in  the 
amount  of  work  would  be  very  considerable. 

Again,  in  actuarial  calculations  of  that  part  of  the 
premium  which  is  to  cover  medical  attendance,  we 
must  include  several  items  under  the  general  term 
"  medical  attendance."  These  items  may  be  grouped 
under  three  heads :  (1)  Hospital  treatment ;  (2)  special 
treatment,  such  as  confinements  and  operations  ;  and 
(3)  ordinary  medical  treatment  at  patients'  homes 
and  doctors'  surgeries.  For  some  time  probably  hos- 
pital treatment  for  the  insured  will  be  obtained  by 
payments  out  of  the  insurance  funds  to  existing  hos- 
pitals, but  eventually  it  is  likely  that  the  insurance 
department  will  provide  its  own  hospitals  and 
sanatoriums. 

It  is  not  to  our  present  purpose  to  estimate  what 
the  cost  of  this  may  be.  What  more  nearly  concerns 
general  practitioners  is  that  some  fairly  accurate 
estimate  should  be  formed  of  the  amount  of  work 
involved  in  such  treatment  as  is  given  at  patients' 
homes  and  at  surgeries.  Very  little  assistance  can  be 
got  from  the  reports  furnished  to  the  Chief  Registrar 
of  Friendly  Societies.  It  appears  that  the  friendly 
societies  do  not  render  separate  accounts  for  their 
expenditure  on  medical  attendance,  and  inquiry  at 
the  Chief  Registry  has  elicited  the  reply  that  "  There 
is  no  information  at  present  available  as  to  the 
aggregate  amount  expended  by  friendly  societies  in 
providing  medical  assistance  for  their  members,  the 
cost  of  medical  aid  having  hitherto  been  included 
with  expenditure  for  sickness  pay."  Many  of  the 
societies,  however,  give  an  average  sickness  incidence 
per  member  on  their  books  as  far  as  sick  pay  can 
show  it.  From  the  Directory  of  the  Ancient  Order  of 
Foresters  for  1910  we  find  that  the  Order  had  at  the 
end  of  1909  about  610,858  adult  male  benefit  members 
in  Great  Britain  and  Ireland.  Of  these,  182,153 
received  sick  pay  during  the  year,  averaging 
a  little  over  fifty-eight  days  each,  which  is 
three  days  a  year  more  than  in  1908.  Spreading 
this  over  the  whole  of  the  members,  there  were 
10,569,705  days'  sickness  recorded  in  the  year,  which  is 
an  average  of  17.05  days'  sickness  for  each  member  on 
the  books.  In  the  year  1899  the  average  was  only  12.75 
diys,  so  that  the  sickness  incidence  has  increased  4..i 
days  in  the  last  ten  years.  This  increase  is  character- 
istic of  practically  all  the  friendly  societies,  and  is 
going  on  uniformly  and  continuously.  One  cause  is 
probably  the  rise  in  the  average  age  of  members  as 
the  societies  themselves  grow  older,  but  there  is  a 
tendency  of  late  years  for  the  members  to  take 
more  advantage  of  the  benefits,  and  they  seem  readier 
to  "  declare  on  "  the  club  than  formerly.  The  Foresters 
have  also  123,000  juvenile  members  from  1  to  18  years 
of  age  in  Great  Britain  and  Ireland,  and  these  had  a 
total  of  324,472  days'  sickness,  which  is  an  average  of 
just  over  2i  days'  sickness  per  member  per  year.  This 
is  only  about  one- seventh  as  much  as  the  sickness 
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among  the  adult  male  members.  The  sickness  among 
the  female  members  is  not  given.  Figures  not  much 
different  are  given  by  the  Manchester  Unity  of 
Oddfellows,  where  on  an  average  each  adult  benefit 
member  received  about  2+  weeks'  sick  pay  per  year. 
In  the  Hearts  of  Oak  the  average  is  about  16  days. 

It  is   important  to   note  that  what  is  called    the 
average  sickness  of  sixteen  or  seventeen  days  per  year 
is  in  reality  only  the  time  during  which  sick  pay  has 
been   given.     The   figures  are  in  fact  misleading  if 
we  wish  to    know    the   actual    amount    of    sickness 
experienced,    for    it    often    happens    that    members 
are   ill  for   a   few    days,  and   may   even    stay  away 
from  work  vfithout  declaring  on  the  club.    In  addi- 
tion, they  often  consult  the  club  doctor  for  temporary 
illness  without  staying  from  work,  and  the  societies 
have    no    record    of    all    this.    The   actual    sickness 
incidence  is,  in   fact,  considerably  more  than  seven- 
teen days.    Indeed,  some  of   the  medical    men   who 
replied  to  the  questions  issued  by  the  British  Medical 
Association  considered   that    the    odd    consultations 
given  to  members  not  actually  on  sick  pay  constituted 
the  greater  part  of  the  work.    There  is,  at  any  rate, 
little  doubt  that  such  casual  consultations  do  form  a 
considerable  part  of  the  club  doctor's  work.    On  the 
other  hand,  it  sometimes  happens  that  sick  members 
prefer  to  pay  a  private  doctor,  though  they  have  a 
right  to  the  services  of  the  club  doctor.    Allowing  for 
all  this,  it  will  probably  not  be  far  wrong  to  say  that 
in  the  three  large  friendly  societies  every  member  is 
under  the  care   of  the   club   doctor  for  about  three 
weeks  per  year,   and,   if  two  visits  or  consultations 
were  allowed  for  each  week  of  sickness,  every  member 
on  the  books  would  receive  sis  attendances  per  year. 
This  is  somewhat  at  variance  with  the  figures  given  by 
Dr.  Gosse  in  the  British  Medical  Jouknal  for  .June  4th 
for  the  National  Deposit  Friendly  Society.    It  is  stated 
that  in  the  year  1909  this  society  had  201,849  members, 
and  the  "  medical  pay  "   was  £32,138,   which  is  only 
33.  2^d.  per  member,  while  in  the  previous  year  it  was 
slightly  under  3s.  2d.    It  would  appear  from  this  as  if 
the  income  to   medical  men  from  this   society  were 
even  less  than  from  the  ordinary  4s.  club  ;  and  as  the 
society  pays  23.  6d.  per  visit  and  Is.  6d.  per  consulta- 
tion with  medicine,  there  would  seem  to  be  an  average 
of  less  than  one  visit  and  one  consultation  per  member 
per  year.    But  it  is  impossible  to  rely  on  the  figures 
given  until  it  is  ascertained  whether  this  amount  of 
3s.  2d.  is  only  what  the  society  paid  out  of  its  own 
funds,  or  whether  it  also  includes  what  was  paid  out 
of  the  members'  private  deposit  funds.    If  the  latter 
is  not  included,  the   total  amount  received   by  the 
doctors  would  be  much  more  than  3s.  2d. ;  and,  con- 
sidering that  in  the   three    large    friendly  societies 
above   mentioned  the   members  on  an  average  have 
about  three  weeks'   sickness   per  year,  it  is  almost 
incredible  that  there  should  be  bo  much  less  sickness 
in  the  National  Deposit  Friendly  Society  as  only  to 
require  one  or  two  medical  attendances  per  member 
per  year. 

But  by  far  the  most  reliable  statistics  as  to  the 
amount  of  work  done  for  club  patients  are  those 
obtained  by  the  British  Medical  Association  in  its 
inquiry  into  the  conditions  o£  contract  practice. 
The  number  of  clubs  of  which  accurate  particulars 
were  obtained  was  269,  with  40,893  adult  male 
members.  These  received  167,405  visits  and  con- 
sultations in  the  year,  which  is  an  average  of  4.1  per 
member  on  the  books.  This  is  probably  somewhat 
below  the  actual  number,  as  visits  and  consultations 
which    did    not    coincide    with    supply    of    medicine 


have    often  not    been  recorded.      We    have    already 
seen  that  the  average  sickness  incidence  of  members 
of    the    friendly    societies    is    about    three    weeks 
per    year,    and,    putting    the     two    facts    together, 
it    cannot    be    far    wrong    to    estimate   that    each 
person  insured  will  require  about  five  visits  or  con- 
sultations per  year.    As  the  average  annual  fee  of  the 
269  clubs  referred  to  was  3a.  7Ad.,  it  will  be  seen  that 
the  remuneration  was  about  lOJd.  per  attendance  with 
medicine.  If  we  assume  that  the  visits  and  consultations 
were  about  equal  in  number,  and  if  23.  6d.  had  been 
allowed  for  each  visit  with  medicine  and  Is.  6d,  for 
each  consultation  with  medicine,  as  is   done  in  the 
National  Deposit  Friendly  Society,  a  slight  calculation 
will  show  that  the  annual  fee  would  have  been  about 
8s.  2d.,  or,  making  a  little  allowance  for  the  attendance 
given  but  not  recorded,  it  may  be  said  that  a  subscrip- 
tion of  2d.  a  week  would  have  allowed  of  the  doctors 
receiving  about  28.  6d.  per  visit  and  Is.  6d.  per  consul- 
tation.   But  it  is  necessary   to   note   that  this  only 
refers  to  ordinary  medical  attendance  at  the  patients' 
homes  and  the  doctors'  surgeries.    It  takes  no  account 
of    operations,  confinements,   anaesthetics,  fractures 
and  dislocations,  for  which   some    clubs   at  present 
rightly  make  special  provision,  and  which,  even  in  the 
absence  of    special  provision,  are  often  understood 
not  to  be  covered  by  the  ordinary  club  fee.    There 
would  undoubtedly  be  an  advantage  from   a   public 
point  of  view  in  having  as  few  extras  as  possible,  or 
even  in  arranging  one  general  fee  to  cover  everything. 
But  in  the  case   of    operations    there  are  practical 
difficulties  against  including  them  under  any  general 
contract  fee,  as  they  may  often  be  better  referred  to 
specialists  than  to  the  regular  medical  attendant.    To 
include  some  of  the  other  items  which  are  very  irregular 
bat  which  entail  so  much  extra  work  when  they  do  occur, 
must  materially  increase  any  inclusive  fee.  The  addition 
of  regular  medical  inspection  of  persons  not  on  the 
sick  list,  as  Dr.  McVail  suggests,  would  also  make  a 
difference.      On  the   other    hand,  if    medicines  were 
supplied  by  recognized  pharmacists  or  at  dispensaries 
belonging    to    the    insurance    department,   some   de- 
duction might  be   made.    Special  arrangements,  too, 
would  have  to  be  made  for  persons  advanced  in  age 
or  suffering  from  illness  at  the  time  when  they  were 
accepted  for  insurance. 

Thus  it  would  be  altogether  premature  to  name 
any  contract  fee  until  the  requirements  of  the  ser- 
vice are  known.  The  relative  merits  of  payment  per 
head  and  payment  for  work  done  are  a  different 
question  which  the  Association  has  under  considera- 
tion, and  the  object  has  here  been  only  to  show 
what  amount  of  work  may  have  to  be  done  by  the 
medical  men.  Only  when  that  is  known  can  the 
insurance  premiums  be  actuarially  fixed  at  such  an 
amount  as  will  allow  of  reasonable  remuneration  for 
medical  services,  whatever  system  be  adopted.  Pt 
would  seem  as  if  this  had  not  been  properly  done  in 
Germany,  or,  if  it  were,  part  of  the  amount  calculated 
and  which  ought  to  have  been  ear-marked  for  medical 
attendance  has  been  diverted  to  increase  the  other 
beneats  or  to  augment  the  funds  available  for  the 
establifhment  of  sanatoriums,  workmen's  sanitary 
dwellings,  baths,  and  so  on.  All  these  are  excellent 
objects  in  themselves,  but  an  unflinching  opposition 
ought  to  be  made  to  any  attempt  to  increase  the  other 
benefits  of  the  insurance  at  the  expense  of  the  medical 
profession.  All  that  the  profession  demands  is  that 
the  actuarial  calculations  for  fixing  the  insurance 
premiums  should  make  due  allowance  for  reasonable 
fees  for  medical  attendance. 
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CANCER  AND    DIABETES    DEATH-RATES. 

De.  G.  D.  Matxakd,  who  is  rapidly  winning  for  Iiimself 
a  high  place  among  the  small  but  enthusiastic  body  o£ 
trained  medical  statisticians,  publishes  a  memoir  of 
great  interest  in  the  current  number  of  Biometrilui} 
He  has  worked  on  the  statistics  of  various  cities  and 
districts  in  the  United  States,  and  finds  that  the 
increased  death-rates  of  cancer  and  diabetes  which 
have  been  observed  in  recent  years  do  indicate  real 
differences  in  the  prevaience  o£  the  diseases,  the  evi- 
dence being  most  striking  in  the  case  of  cancer.  The  age 
curve  of  diabetes  indicates  special  peculiarities  which 
have  not  yet  been  fully  examined.  The  various  sources 
of  error  in  the  material  are  discussed  in  a  clear  and 
convincing  manner.  It  is  customary  for  opponents  of 
modern  statistical  methods  to  assert  that  conclusions 
are  invalidated  by  various  sources  of  error,  without 
taking  the  trouble  to  inquire  as  to  the  exact  effect 
■which  such  errors  if  demonstrated  would  exert.  Dr. 
Majnard's  treatment  of  the  problems  which  arise 
affords  a  refreshing  contrast  to  this  obscurantist 
method. 

Dr.  Maynard  also  finds  a  high  correlation  between 
the  death-rates  from  cancer  and  diabetes,  and  between 
both  these  death-rates  and  the  insanity  rates.  On 
the  other  hand  the  cancer  death-rate  is  not  appre- 
ciably correlated  with  any  meteorological  conditions. 
Dr.  Maynard  justly  remarks  that  whatever  theory 
as  to  the  causation  of  cancer  is  adopted,  some  ex- 
planation of  the  remarkable  correlations  between 
cancer,  diabetes,  and  insanity  is  required.  As  a  pro- 
visional explanation,  he  suggests  that  conditions  of 
modern  life,  acting  on  physiologically  unsound 
material,  may  account  for  the  statistical  inter  rela- 
tionships of  the  three  disease  groups.  The  matter 
is  of  such  interest  that  we  hope  Dr.  JIaynard  will 
continue  his  researches. 

In  connexion  with  this  paper  a  discussion  has 
arisen  as  to  the  interpretation  of  indices.  Some 
years  ago  Professor  Karl  Pearson  pointed  out=  that  if 
tatios  or  indices  a  '-  and  c  h  are  formed  from  three 
•entirely  independent  variables,  a,  b,  and  c.  then  a 
■"spurious"  correlation  will  be  found  between  the  two 
ratios,  a  correlation  not  necessarily  indicating  any 
organic  relationship.  Evidently  when  death-rates 
■are  correlated  such  ''spurious"  correlation  neces- 
sarily arises.  Dr.  Maynard  was  aware  of  this  fact,  and 
applied  the  necessary  correction,  but  the  same  source 
of  uncertainty  was  reintroduced  when  the  popula- 
tions were  corrected  for  age  differences  in  the 
ordinary  way,  and  it  was  a  matter  of  difficulty  to 
make  appropriate  allowances  in  this  case.  In  the  May 
number  of  the  Journal  of  the  Eoyal  Statistical  Society^ 
Professor  Pear^on  published  an  ingenious  method  of 
estimating  the  amount  of  "  spurious  "  correlation  due 
to  age  adjustment,  and  his  corrected  results  do  not 
•differ  substantially  from  those  reached  by  Dr.  Maynard. 
Mr.  C.  Udny  Yule  has  published-  a  note  in  which  he 
•argues  that  Professor  Pearson's  correction  is  unneces- 
sary, and  that  his  interpretation  of  "spurious"  corre- 
lation is  erroneous  in  the  case  of  death-rates.  Mr. 
Yule  writes:  "All  the  causes  in  which  we  are 
interested — the  nature  of  which  we  wish  to  elucidate 
— determine  directly  the  death-rate,  not  the  number 
of  deaths.  The  number  of  deaths  is  deter- 
■mined  mainly  by  the  population  of  the  district 
It   is    clearly  the    ratio    of    deaths    to    population 


*  Bicmetrika,  vol.  vii,  pp.  276-305. 
a  Proc.  Boy.  Soc,  Is,  48i. 
'Joum.  Boy.  Stat.  Soc,  Ixxiii,  534, 
'Ibid  .Isxiii,  644. 


which  is  directly  influenced  by  the  sanitary  character 
of  the  district  and  the  physical  character  of  the  indi- 
viduals living  therein.  .  .  .  There  is  not,  it  seems  to 
me,  any  question  whatever  of  a  '  spurious  correlation  ' 
due  to  variations  in  the  magnitude  of  population 
alone.  To  enforce  the  point,  we  may  note  that,  within 
the  limits  of  sampling,  the  death-rate  of  a  district  will 
be  precisely  the  same  whether  we  deal  with  the  whole 
population  or  with  a  random  sample  of  it  of  any  given 
size.  We  may  then  take  from  every  district  a  sample 
of  constant  size,  and  obviously  no  question  of  spurious 
correlation  can  then  be  raised ;  but  the  correlation 
will,  within  the  limits  of  sampling,  be  the  same  as 
before."  Mr.  Yule  then  proceeds  to  argue  that  in  these 
cases  it  is  the  correlation  between  the  absolute  values 
of  the  variables  which  is  the  "spurious"  or  mis- 
leading correlation. 

Mr.  Y'ules  objections  are  worthy  of  close  attention, 
but  it  is  not  easy  to  accept  his  contention  that  the 
factor  of  absolute  size  can  be  dismissed  in  this  way. 
An  elaborate  unpublished  investigation  of  certain 
mortality  statistics,  relative  to  a  disease  not  directly 
communicable  from  man  to  man,  shows  that  absolute 
size  has  an  important  bearing  ou  the  death-rate,  and 
further  that  the  correlation  between  absolute  size  and 
number  of  deaths  is  of  a  peculiar  kind,  being  in  all 
probability  not  a  linear  relation.  There  are,  indeed, 
many  reasons  why  absolute  size  should  be  regarded  as 
an  important  factor  the  evaluation  of  which  is  abso- 
lutely necessary.  The  influence  of  absolute  size  on 
the  number  of  deaths  cannot  be  properly  shown  by,  for 
instance,  correlating  death-rate  and  population,  owing 
to  the  introduction  of  '■  spurious " — or,  perhaps,  it 
would  be  better  to  say  "  arithmetical  " — negative 
correlation,  which  might  lead  the  importance  being 
underrated  of  the  relationship,  unless  the  absolute 
correlation  has  been  separately  determined. 

The  whole  subject  of  the  proper  use  of  ratios  is 
of  particular  importance  in  connexion  with  medical 
statistics,  and  requires  further  study.  In  certain 
practically  interesting  cases  the  ordinary  method  of 
treatment  is  inapplicable,  because  the  variables  from 
which  the  ratios  are  formed  do  not  conform  to  the 
condition  upon  which  the  classical  theory  depends — 
that  is,  that  deviations  from  the  mean  values  are 
so  small  that  the  higher  powers  of  their  ratios  to 
the  mean  can  be  neglected.  A  general  treatment  of 
the  problem  is  not  free  from  mathematical  difficulties. 
The  importance  of  this  matter  in  connexion  with 
medical  statistics,  which  mainly  deal  with  ratios,  is 
so  obvious  that  we  have  thought  it  worth  while  to 
call  attention  to  what  is  rather  an  abstruse  point  in 
the  technique  of  statistical  inquiries. 


THE    RATIONAL    PUERPERIUM. 

Meyer  and  Von  Alvensleben  have,  within  the  last 
few  years,  strongly  urged  early  rising  in  normal 
puerperal  cases.  Their  statistics  were  based  on  100 
cases  apiece,  not  a  very  large  number,  but  sufficient 
to  show  that  100  cases,  more  or  less  carefully  treated 
and  more  or  less  carefully  watched,  were  rather  the 
better  than  the  worse  for  early  rising. 

Last  year  Dr.  F.  Vi'.  X.  Haultain  advocated  a 
"Rational  Puerperium"  in  a  communication  read 
before  the  Obstetrical  Society  of  Edinburgh.'  He 
believed,  after  much  experience,  that  most  other 
obstetricians  had  lived  and  practised  in  error  when 
they  held  that  the  conduct  of  the  puerperium  ought 

l"A  Plea  for&Bational  Puerperium,"  Bbitibh  Medical  Joubsai,, 
Aaeust  7th,  1909,  p.  307. 
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not  to  be  merely  the  management  o£  the  eequel  of  a 
normal  function,  but  rather  the  treatment  of  con- 
valescence from  a  Bevere  illness.  He  had  for  long 
held  that  theory  and  practice  to  ba  based  on  error, 
and  therefore  was  not  surprised  to  find  that  Von 
Alvensleben*  urged  the  advantages  of  a  "rational 
puerperium."  Dr.  Haultaiu  at  once  gave  the  practice 
a  trial.  His  conclusions,  based  like  those  of  his 
predecessors  on  100  cases,  were  favourable  to  the 
innovation,  but  we  must  once  more  remember 
that  the  patients  were  carefully  treated  and 
carefully  watched  under  favourable  conditions  not 
usually  possible  of  attainment  in  general  practice. 
He  found  that  septic  inflammation,  uterine  displace- 
ments, subinvolution,  and  pulmonary  thrombosis  and 
embolism  were  not  favoured  by  early  rising  in  child- 
bed. Only  3  per  cent,  of  his  cases  suffered  from  any 
complication  developed  after  rising,  2  patients  show- 
ing a  trifling  rise  of  temperature.  A  woman  subject 
to  varicose  veins  suffered  a  little,  but  not  nearly  so 
badly  as  in  her  seven  previous  confinements.  In 
reply  to  Dr.  Haultain,  Dr.  J.  W.  Ballantyne  read  before 
the  same  society  an  eloquent  address,  which  also 
appeared  in  full  in  our  columns'*  and  led  to  an 
active  debate.*  Dr.  Ballantyne  showed  great  caution 
in  expressing  his  own  opinions.  He  favoured  sys- 
tematized exercises  in  the  horizontal  position,  but  in- 
sisted that  they  were  very  frequently  contraindicated ; 
yet  they  proved  safe  and  beneficial  when  rising  on  the 
third  day  was  unjustifiable.  His  conclusions,  how- 
ever, ended  with  the  words,  "  I  should  not  otherwise 
alter  the  ordinary  management  of  the  puerperium 
in  private  practice."  By  "  otherwise  "  he  meant  that 
strict  maintenance  of  the  dorsal  posture  need  not  be 
insisted  on. 

Madame  Darcanne-Mouroux  has  recently  read, 
before  a  meeting  of  a  French  society,  an  important 
record  of  her  experiences  in  Brittany,'^  where  the 
female  population  is  for  the  most  part  healthy  and 
free  from  certain  prejudicial  influences  prevalent  in 
great  centres  of  civilization.  The  Breton  peasant 
woman  considers  that,  as  a  matter  of  honour  and 
duty,  she  should  rise  between  the  second  and  eighth 
day  of  the  puerperium.  Yet  Madame  Darcanne- 
Mouroux,  who  was  an  interne  dcs  hdpitaux  in  Paris, 
having  carefully  watched  100  cases  in  the  Department 
of  He  et  Vilaine,  came  to  the  conclusion  that  the 
Bretonne  is  actually  the  worse  for  her  practice  of  early 
rising  after  delivery.  In  only  27  per  cent,  were  the  pelvic 
organs  quite  healthy  at  a  fair  interval  of  time  after 
convalescence.  It  is  true  that  phlebitis  was  observed 
in  only  one  case ;  old-fashioned  doctors  would  have 
expected  a  higher  percentage,  but  there  were  22  cases 
of  metritis  associated  with  subinvolution,  20  of  pro- 
lapse in  the  second  degree,  and  13  of  retroversion. 
"  Exaggerated  anteversion  "  was  registered  in  6, 
advanced  colpocele  in  6  and  inflammation  of  the 
appendages  in  5.  These  results  seem  highly  un- 
favourable. In  the  discussion  which  followed  the 
reading  of  this  communication,  Dolcris,  after  dwelling 
on  the  fact  that  Breton  peasants  are  very  different 
from  most  women  in  urban  ajid  suburban  districts, 
said  that  he  had  given  a  fair  trial  to  the  practice  of 
early  rising  in  the  Tenon  ^Maternity,  but  that  the 
results  were  unsatisfactory,  and  he  had  given  it  up. 
Pinaid  and  Siredey  were  of  the  same  opinion. 

^  Das  Anfsfehe7i  des  TVoch7ieriniten  in  der  erstvn\Tagcn  d£r  n'ocTiea- 
betts. 

^  "  .\n  Addres-s  on  tbe  Rational  ruerperium,'*  BiiiTisH  Medical 
JooRN.vi/.  January  1st,  1910.  p.  4. 

'  Ibid  .  Jannary  22nd,  p.  201. 

5  *' Note  SUV  le  lever  pr^cGce  defl  accouch^ea,"  Comptes  r&ndns  d*;  la 
Soc.dObstct.  etde  Oynic.ct  de  Pcdiat.  de Paris.  April,  1910.  p.  183. 


The  prolapse  question  is  closely  associated  with  the 
limitation  of  the  puerperium.  Doleris  found  that 
displacements  depended  much  on  the  individual. 
Women  who  had  borne  over  a  dozen  children  and 
taken  no  care  of  themselves  might  remain  free  from 
any  form  of  displacement,  whilst  others  acquired 
disagreeable  infirmities  of  this  type  after  the  first  or 
second  labour.  Subinvolution,  very  common  in  these 
cases  from  Brittany,  has  a  distinct  relation  to  lacta- 
tion. This  question  was  alluded  to  by  Pinard.  We 
may  observe  that  no  statistics  about  lactation  in  the 
100  cases  were  reported,  that  some  of  the  patients 
worked  at  factories,  and  ought,  therefore,  strictly 
speaking,  to  have  been  excluded,  and  lastly,  that 
Madame  Darcanne-Mouroux  had  no  case  with  febrile 
complications  to  report.  This  last  fact  will  no  doubt 
be  taken  into  account  by  the  advocates  of  early  rising 
after  the  removal  of  large  uterine  and  ovarian 
tumours.  Dr.  Haultain,  as  we  observed,  found  very 
little  trouble  from  rise  of  temperature  in  his  series. 

The  general  conclusion  would  seem  to  be  that  the 
puerperium  was  and  still  is  artificially  prolonged,  but 
how  far  it  may  be  shortened  with  benefit  to  the 
patient  remains  uncertain.  Scientific  obstetricians 
will  demand  a  far  larger  series  of  statistics  than  are 
at  present  at  their  disposal  before  the  limits  of  the- 
"  rational  puerperium  "  can  be  defined. 


RESEARCH  DEFENCE  SOCIETY. 
We  call  the  special  attention  of  all  readers  of  the 
British  Medicaid  Journal  to  the  particulars  con- 
cerning the  Research  Defence  Society  which  appear 
at  p.  37  of  our  advertisement  columns.  We  have 
on  mauy  occasions  described  the  work  of  this  society, 
and  it  is  not  necessary  to  dwell  on  it  at  great  length 
here.  During  the  short  time  it  has  been  in  exist- 
ence it  has  done  an  immense  amount  of  good  in 
clearing  the  mind  of  erroneous  notions  concerning 
animal  experimentation  and  exposing  the  misrepre- 
sentations sedulously  propagated  by  the  antivivi- 
section  societies.  The  society  has  organized  a  counter 
propaganda  for  the  enlightenment  of  persons  not 
conversant  with  scientific  matters  as  to  the  incalcu- 
lable benefits  which  this  method  of  research  has  con- 
ferred not  only  on  men  but  on  animals — our  "poor 
relations"  who  suffer  like  ourselves.  The  society 
answers  all  questions  addressed  to  it  on  the  subject  of 
experimental  research  through  the  able  and  devoted 
Honorary  Secretaiy,  Mr.  Stephen  Paget.  It  distributes 
leaflets  and  pamphlets  in  which  the  results  of  such 
research  are  set  forth  in  their  true  light ;  it  makes 
arrangements  for  addresses  and  lectures  illustrated 
by  lantern  slides.  Founded  only  two  and  a  half 
years  ago,  the  society  already  has  a  membership  of 
3,370  not  including  160  Associates.  Among  its  members 
are  many  men  of  the  highest  distinction  in  various 
spheres  of  intellectual  activity.  We  believe  it  has  a 
great  and  important  future  before  it,  but  it  is  still 
only  in  its  vigorous  infancy.  More  branches  must  be 
formed  so  as  to  include  the  whole  country  within  the 
scope  of  the  society's  operations.  We  think  it  well 
to  lay  stress  on  the  fact  that  its  work  has  a  per- 
sonal concern  for  every  medical  practitioner.  It 
is  only  by  experimental  research  that  the  art 
of  healing  can  be  transformed  into  an  exact 
science.  The  more  truly  scientific  medicine  becomes,, 
the  greater  will  be  the  power  for  good  of  those  whO' 
practise  it,  and  the  greater,  too,  will  be  their  influence 
with  the  people  and  their  status  in  the  community. 
In  this  way  the  profession  will  accomplish  its  bene- 
ficent mission  more  and  more  effectively  ;  it  will  gain 
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in  this  way,  too,  that  high  place  which  Mr.  Gladstone 
foretold  for  it.  The  prosperity  of  the  Research 
Defence  Society,  therefore,  closely  concerns  the  whole 
medical  profession ;  and  we  venture  to  think  it 
is  the  duty  of  every  medical  practitioner  to  become 
a  member.  This  entails  no  onerous  obligations;  the 
annual  subscription  for  members  is  only  five 
shillings  ;  for  undergraduates  and  students  of  medi- 
cine it  is  half  that  amount.  Members  wlio  attend 
the  forthcoming  Annual  Meeting  will  do  well  to  visit 
the  stall  in  the  Museum  which  has  been  allotted 
to  the  society.  This  will  enable  them  to  see  for 
themselves  the  kind  of  work  which  the  society  under- 
takes and  the  means  l<y  which  it  is  carried  out.  The 
exhibit  should  appeal  with  particular  force  to  all  who 
are  interested  in  the  work  and  progress  of  science, 
which  is  the  foundation  stone  of  rational  medicine. 
We  earnestly  hope  that  one  of  the  results  of  the 
London  meeting  will  be  a  large  increase  in  the 
membership  of  the  Besearch  Defence  Society. 


QUACKERY  AND  CRIME. 
As  there  are  some  businesses  vrhich  it  is  almost  worse 
to  own  than  to  serve,  we  deem  it  a  duty  to  the  missing 
■'  Dr."  Crippen  to  mention  that  he  was  not  the  owner, 
but  merely  the  hired  employe  of  the  aural  remedy 
business  associated  with  bis  name.  That  business 
flgures  in  Truth's  "Cautionary  List"  of  medical  quack 
undertakings,  and  its  real  owner  has  hastened  to 
point  out  that  as  soon  as  he  became  aware  that  his 
"  consulting  expert  "  had  been  accused  of  murder  his 
name  was  removed  from  the  premises.  He  added 
that  on  being  bereft  of  his  expert's  services,  he  had 
carried  on  the  business  as  best  he  could.  It  sounds 
a  bad  look-out  for  the  patients,  but,  knowing  the 
lines  on  which  treatment  at  such  institutions  is 
commonly  afforded,  it  may  safely  be  assumed 
that  the  results  are  likely  to  be  neither  better 
nor  worse  than  before.  But,  while  being  fair 
to  "  Dr."  Crippen.  it  would  be  improper  not  to 
be  equally  fair  to  reputable  medical  schools  in 
America,  so  we  add  that  at  present  it  has  not 
been  shown  that  this  individual  owns  a  diploma 
from  any  of  them.  With  very  few  exceptions, 
all  reputable  medical  diploma  granting  bodies  in 
America  belong  to  an  association  formed  a  few  years 
ago  under  the  title  of  the  Association  of  American 
^Medical  Schools  and  Colleges.  It  was  created  for  the 
purpose  of  raising  the  standard  of  medical  education 
in  America,  and  to  do  something  towards  protecting 
respectable  schools  from  bogus  teaching  and  diploma- 
selling  institutions.  The  present  incident  adds  one 
more  to  the  number  of  instances  in  which  persons 
actively  engaged  in  quackery  of  a  medical  order  have 
been  implicated  in  criminal  charges  having  no  direct 
connexion  with  their  occupation  as  quacks.  The 
number  of  quacks,  of  course,  is  legion,  but  the  propor- 
tion of  them  who  have  come  into  the  law  courts  in 
some  other  connexion  is  too  large  to  be  simply 
•coincidental.  That  there  should  be  a  demonstrable 
sequential  relation  would  not  be  altogether  surpris- 
ing. There  may  be  a  certain  number  of  quacks  who 
are  merely  self-deceivers,  and,  therefore,  so  far  as 
their  personal  convictions  go,  perfectly  honest  persons, 
but  the  average  quack  conducts  his  purse-opening 
practices  far  too  skilfully  to  be  regarded  as  a  fool,  and, 
living  as  he  does  by  fraud,  it  is  scarcely  peculiar  that 
he  should  frequently  fall  into  the  nets  which  sooner 
■or  later  entrap  most  persons  of  criminal  tendency. 
Besides,  for  that  matter,  there  are  murders — though 
■the  HoUoway  tragedy  would  not  seem  to  be  one  of 
them — which  are  less  ci  a  moral  crime  than  oSences 
of  a:i  Ootensibly  minor  order.    But  among  the  latter 


we  should  not  be  disposed  to  class  deliberate  quackery. 
The  results  to  the  patients  are  too  serious.  Apart 
from  spending  sums  of  money  often  far  beyond  their 
means,  they  are  led  to  refrain  from  resorting  to  well- 
considered  advice  until  their  disease  has  gone  too  far 
to  be  susceptible  of  material  relief  and  still  leES  of 
cure. 

NURSING     ASSOCIATIONS     AND     POOR      LAW 
REFORM. 
At  a  recent  conference   of  associations  affiliated  to 
Queen    Victoria's    Jubilee    Institute   for  Nurses,  Dr. 
Arthur   Shadwell,   a    sociologist    of  long   experience, 
endeavoured    to     forecast    the     effect    on    voluntary 
nursing  associations  of  the  Poor  Law  reform  schemes 
now  in  the  air.    He  first  classified  current  thought  on 
the  subject  as    being  represented    by  the    Minority 
Report,  Majority  Report,  and  independent  reformers. 
The  latter  held  that  present  defects  in  dealing  with 
the  poor  could  be  made  good  by  introducing  certain 
reforms  in  administration  without  destroying  existing 
institutions  of  long  standing  or  abandoning  well  tried 
principles.    It  was  the  views  of  such  thinkers  which 
were  most  likely  to  prevail.     In  that  case  he  thought 
there  would  be  no  interference  with  uursing  associa- 
tions.   The  Majority  Report,  on  the  other  hand,  pro- 
posed the  formation  of    certain  health  committees, 
which  would  take  over  the  chief  responsibility  for  the 
medical  treatment  and  nursing  of  the  sick  poor  in 
their  own    homes    or    elsewhere.    Such    committees 
would  require  to  know  exactly  what  nursing  associa- 
tions were  doing  and  how  they  were   doing  it.      It 
would   be  part  of  their  duty  to   find    this  out,  and 
from   that  to    directing   them,   supplementing  them, 
and   eventually  supplanting  them,  was  but  a  short 
step.    Moreover,  it  was  a  step  which  would  inevitably 
be    taken,    however    little    it    might    be    desired    or 
intended.    The  position  would  be  still  worse  if  advo- 
cates of  the  3Iinority  Report  won  the  day.    In  that 
case  nursing  associations  might  put  np  their  shutters 
forthwith.     That  report  proposed    to    give    to  local 
health  committees  the  power  and  the  duty  to  search 
out   all  cases  within  their  area  needing  medical  cr 
nursing  assistance,  and  furnish  whatever  was  neces- 
sary.   Xursing  associations  were  not  mentioned  in  the 
report ;  the  authors  probably  knew  and  cared  nothing 
about  their  work.     It   was   enough   that  they  were 
voluntary  agencies,  and  one  of  the  leading  principles 
of  the  scheme  was  to   supersede  voluntary  agencies. 
It    was    true    that    the    report    proposed    to    enlist 
voluntary  workers,  but  only  as  the  unpaid  servants 
of  the  local  authorities.     They  were   to   do  nothing 
on    their    own    initiative    and    their    own  responsi- 
bility ;    they  were  to  have   none  ;    and    this    meant 
that    as    voluntary    agencies    they  would    cease    to 
exist.     All  the   responsibility  was  to  rest  with  the 
public  authority,  and  its  duty  was  to  prevent  destitu- 
tion.    These    were   cardinal    points    in   the  scheme. 
Xow    district  nursing  was  a  great  agency — perhaps 
the    greatest     in    existence — for    the    prevention    of 
destitution,  because   it  gave  help  at  the  right  time, 
of  the  right  sort,  and  in  the  right  place.    But  every 
one  knew  what  happened  to  voluntary  efforts  when 
public  authorities  with  a  bottomless  purse  entered 
the  same  field  and  proceeded  to  do  the  same  work. 
The  voluntary  efforts   expired  of  inanition  ;  people 
would  not  pay  for  both. 


CONDUCT  AND  INSANITY. 
At  the  last  quarterly  meeting  of  the  Medico-Psycho- 
logical Association  of  Great  Britain  and  Ireland,  Dr. 
Mercier  raised  a  question  as  to  whether  the  syllabus 
laid  down  by  the  Association  fcr  its  diploma  in 
psychiatry  is  of  a  sufficiently  comprehensiva  kind,  or 
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whether  it  should  not  include  and  place  in  the  fore- 
ground the  systematic  study  of  conduct  as  an  index  o£ 
insanity.  It  is  a  point  which  those  who  belong  to  the 
Association  are  obviously  best  able  to  determine  for 
theinselves,  and  no  one  aware  of  the  dangers  of  inter- 
posing between  the  hammer  and  the  anvil  would 
venture  an  opinion  thereon.  Out  of  the  indeterminate 
discussion  of  this  question,  however,  there  arose  an 
issue  of  interest  alike  to  alienist  and  non-alienist 
practitioners.  At  its  base  lies  the  view  which  should 
properly  be  taken  of  the  inter-relations  of  conduct 
and  insanity.  Since  the  mind  is  not  open  to  direct 
observation,  it  is  clear  that  its  condition  must  chiefly 
be  inferred  from  the  conduct  of  the  individual. 
It  would  also  seem  equally  clear  that  since 
conduct  is  largely  a  question  of  environment 
(including  in  that  term  age,  customs,  and  class), 
insanity  of  mind  can  scarcely  be  inferred  from 
conduct  with  assurance  until  minute  search  for  a 
reasonable,  even  if  totally  immoral,  motive  for  any 
disorderly  or  unusual  conduct  has  proved  futile. 
But  although  this  is  generally  admitted,  there  would 
seem  to  be  a  tendency  among  a  certain  number  of 
alienists  to  set  aside  these  considerations  and  to 
write  down  any  departui'e  from  accepted  codes  of 
conduct  or  belief  as  ipso  facto  evidence  of  an  insane 
mind,  and  then  to  take  that  insane  mind  as  a  perfect 
explanation  and  excuse  for  all  forms  of  disorderly 
conduct,  especially  those  which  bring  the  individual 
into  contact  with  the  law.  This  being  the  case,  there 
would  seem  to  be  plenty  of  room  for  discussion  on  two 
points.  One  is,  What  term  should  be  applied  to 
persons  whose  mental  processes  are  not  those  of 
their  fellows  and  who  are  the  subjects  of  delusions, 
but  whose  conduct  from  beginning  to  end  of  their  life 
differs  in  no  material  fashion  from  that  of  those 
among  whom  they  live  ?  The  second  question  would 
be,  AVhat  forms  of  disorderly  conduct  might  rightly  be 
attributed  to,  or  reasonably  be  expected  to  result 
from,  various  forms  of  admitted  mental  disorder? 
A  deliberate  attempt  to  settle  these  two  questions  on 
an  authoritative  basis  might  conceivably  lead  indi- 
rectly to  a  narrowing  of  the  gulf  that  has  always 
existed  between  alienists  and  lawyers  on  the  subject 
of  insanity,  and  entirely  close  the  rift,  of  which  there 
has  been  some  evidence  of  late  years,  between  the 
opinions  of  alienist  and  ordinary  medical  men  on  the 
same  subject.  The  same  debate  might  also  either 
show  that  there  is  no  difference  scientifically  between 
certifiable  and  non-certifiable  insanity  or  determine 
the  grounds  on  which  such  a  distinction  should  be 
drawn  in  any  given  case. 


THE  PHIPPS  INSTITUTE. 
The  University  of  Pennsylvania  is,  we  learn  from  the 
New  York  Medical  Itcco7\l,  preparing  to  carry  on  the 
work  of  the  Henry  Phipps  Institute  for  the  Study, 
Prevention,  and  Treatment  of  Tuberculosis,  for  which 
llr.  Phipps  already  has  provided  more  than  £1,000.000. 
Ground  has  been  acquired  in  Philadelphia  for  a 
hospital,  and  the  donor  and  the  trustees  have 
approved  the  report  of  a  committee  appointed  to 
outline  the  policy  of  the  Institute.  There  will  be 
three  general  departments,  each  with  a  director. 
Dr.  Paul  Lewis,  of  the  Rockefeller  Institute  for 
Medical  Piesearch,  will  be  the  director  of  the  labora- 
tory:  Mr  Alexander  M.  Wilson,  of  the  Pjoston  Associa- 
tion for  the  Kelief  and  Control  of  Tulierculosis,  will 
be  in  charge  of  the  sociological,  and  Dr.  H.  E.  M. 
Landis  of  the  clinical  department.  There  will  be 
a  board  of  eight  directors,  and  in  addition  an  advisory 
council    has   been  created  which  will   meet   once   a 


year.  The  following  are  members  of  the  council : 
Dr.  Samuel  G.  Dixou,  of  Harrisburg,  Pa.;  Dr.  S.  McC. 
Lindsay,  of  New  York  ;  Dr.  AVilliam  H.  Baldwin,  of 
Washington,  D.C. ;  Dr.  Hermann  M.  Biggs,  New  York; 
Dr.  William  H.  Welch,  of  Baltimore  ;  Dr.  Theobald 
Smith,  of  Boston;  Dr.  Gideon  Wells,  of  Chicago: 
Dr.  Simon  Flexner  and  Dr.  James  A.  Miller,  of  New 
Y'ork ;  Dr.  Laurison  Brown,  of  Saranac,  N.Y. ;  Dr. 
Henry  Baird  Favell,  of  Chicago  ;  and  Dr.  James 
Pratt,  of  Boston. 


THE  DANGERS  OF  FLANNELETTE. 
An  important  series  of  tests  on  the  inflammability  of 
certain  textile  materials  has  been  carried  out  by  the 
British  Fire  Prevention  Committee,  and  a  full  account 
of  the  tests,  with  the  suggestions  of  the  Committee  for 
legislation  on  the  subject,  is  published  in  book  form 
as  Xo.  148  of  the  "  lied  Books  "  of  the  Committee.'  The 
test  which  is  proposed  for  adoption  as  a  standard  is 
that  a  square  yard  of  the  material  shall  be  ten  times 
washed  with  soap  and  water  and  ironed,  and  it  being 
then  dry  and  suspended  vertically  from  one  edge,  that 
a  standard  flame  shall  be  applied  to  the  bottom  edge 
for  from  tifteen  to  thirty  seconds;  if  then  not  more 
than  one-twentieth  of  the  whole  area  of  the  fabric  is 
burnt  within  sixty  seconds,  the  material  shall  be 
classed  as  nonllaming.  It  is  suggested  that  material 
which  cannot  be  so  classed  should  have  woven  or 
printed  into  every  yard  of  the  selvedge  the  words 
'■  burns  rapidly,"  or,  if  sold  in  the  form  of  ready-made 
garments,  the  words  should  appear  twice  on  the  prin- 
cipal band  or  inner  hem ;  that  any  such  material  or 
garments  sold  as  non-flaming  should  be  marked  in  a 
similar  manner  with  the  words  ■non-flaming";  that 
no  flannelette  made  abroad  should  be  admitted  unless 
it  is  non-flaming  and  bears  the  maker's  name ;  that 
any  firm  selling  union  or  flannelette  not  marked  as 
described,  or  selling  as  non-flaming  a  material  not 
complying  with  the  test,  should  be  liable  to  prosecu- 
tion as  for  an  oil'ence  under  the  Sale  of  Food  and 
Drugs  Acts ;  that  parents  and  guardians  should  be 
specifically  responsible  for  death  or  injury  by  fire  to 
children  wearing  union  or  flannelette  marked  "  burns 
rapidly';  and,  finally,  that  local  authorities  should 
issue  warnings  on  the  subject.  There  can  be  no  doubt 
that  legislation  more  or  less  on  these  lines  is  urgently 
needed,  and  would  do  much  to  prevent  the  many 
deaths  which  occur  through  the  heedless  use  of 
flannelette.  The  Committee's  experiments  included 
tests  of  ordinary  flannelette,  flannel,  "union"  (a 
mixture  of  wool  and  cotton),  and  "  non-flam  "  flannel- 
ette both  unwashed,  and  washed  five,  ten,  and  twenty 
times;  and  it  is  satisfactory  to  notice  that  their  results 
entirely  confirm  the  results  of  testa  made  for  this- 
JouRX.iL  some  time  ago  with  regard  to  the  last-named.^ 
Ordinary  flannelette  burnt  with  the  greatest  rapidity, 
being  in  many  cases  entirely  consumed  in  sixty 
seconds  and  being  more  inflammable  after  washing 
than  before;  "union"  proved  very  inflammable, 
especially  when  washed,  half  the  sample  of  washed 
material  being  consumed,  on  the  average,  in  sixty, 
seconds,  i'lannel  and  "non-flam"  flannelette  were 
alike  in  that  they  did  not  carry  flame,  and  only  the 
portion  within  the  power  of  the  flame  was  affected  by 
it;  there  was  no  difference  of  importance  between  the 
material  unwashed  and  washed  once  or  twenty  times. 
Tests  with  garments  were  also  made  and  the  results, 
of  which  many  photographs  are  given,  were  no  less 
striking. 

*  Fire  Tests  with  Textiles.  "Red  Books"  of  the  British  Fire  Pre- 
vention CommiUeo.  No.  143.  Edited  by  the  E.-secuLivc  London,  1910. 
Published  at  the  Ofiices  of  the  British  Firo  I'rcvoution  Committee, 
1,  Waterloo  Place.  Pall  Mall.  London,  S.W. 
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A     DENTAL     FORECAST. 
In  a  recent  issue  of  Public  Health,  Mr.  R.  Denison 
Pedley,   President    of    the   Scliool    Dentists'    Society, 
states  tliat  a  search  through  the  papers  set  at  the 
final  examinations  of  the  Conjoint  Board  of  England 
and  London  University  during  the  past  fifteen  years 
reveals  that  during  the  period  not  a  single  question 
bearing  upon  dental  disease  has  been  set.    He  seems 
to  foresee,   however,  a  time   when  a  very  different 
state  of  affairs  vrill  obtain,   medical   students   being 
taught    from    the    very    first    to    inquire    into    the 
condition    of    their    patients'    teeth,    and    to    assess 
its  effect  on  their  general  health.      Gradually  they 
will  realize  that,  apart  from  other  points  of  resem- 
blance, the   surgeons   and   physicians   of   the  future 
equally    recognize    that    the    purest    air    must    be 
tainted  when  it  passes  through  a  mouth  loaded  with 
pathogenic   bacteria;    that    every    carious    tooth    is 
a    cup    containing    its    quantum   of   septic  material 
which,     when    churned     up     in     mastication,    will 
taint    the    best    of    food ;    and  that    defective   teeth 
are  a  constant  source  of  irritation.    In  the  operating 
department  he  will  note  that  not  only  the  hands  but 
also  the  mouths   of   operators   and   their   assistants 
are  carefully  cleansed,  and  that  if  he  desires  to  join 
the   white-robed  throng  around  the  operating  table 
his  mouth  likewise  must  be  the  object  of  the  same 
attentions.    He  will  find,  in  short,  that  the  gospel  of 
cleanliness  ie  a  reality,  and  that  so  far  as  are  con- 
cerned cleanly  mouths,  it  is  being  preached  not  alone 
by  specialists  in  dentistry,  but  in  ordinary  textbooks 
on  surgery  and  medicine.    As  regards  the  present,  we 
gather  that  he  attributes  a  good  deal  of  the  existing 
prevalence  of  denta!  decay  and  dental  disease  to  the 
widespread  use  of  "  patent  "  or  artificial  foods,    A  food 
commonly    put    forward    by    its    manufacturers  and 
accepted  and  prescribed  by  medical  men  as  a  "most 
nutritious  food  "  is  usually  one  which  overlooks  the 
function  of  mastication  and  assumes  that  digestion 
commences   in  the   stomach  and  not  in   the   mouth. 
Indeed,  the  benefits  of  exercising  the  muscular  coats 
of  the  stomach  and  intestines  are  often  lost  sight  of 
equally,  it  would  seem.     Some  of  the  responsibility 
for  this  state  of  affairs  he  lays  on  the  shoulders  both 
of  medical  practitioners  and  the  writers  of  textbooks. 
As  regards  the  latter,   he   foresees  a  philosopher  of 
some  future  age  saying,  "  Ah !   these  were  evidently 
written    for    the    guidance    of    people    who    had  no 
teeth." 


Sir  'U'alter  Foster  will  take  the  title  of  Lord 
Ilkeston  of  Ilkeston  in  the  county  of  Derby.  In  view 
of  his  long  connexion,  extending  over  nearly  a  quarter 
of  a  century,  with  the  constituency,  there  is  a  peculiar 
appropriateness  in  the  choice  of  the  new  peer's  title. 


We  are  glad  to  be  able  to  report  that  Dr.  Dawson 
Williams  continues  to  make  satisfactory  progress. 
His  medical  advisers  think  it  likely  that  he  will  be 
able  to  leave  his  bed  in  ten  davs  or  a  fortnight. 


At  the  annual  meeting  of  the  Southern  Branch,  held 
on  July  14th  at  Salisbury,  Mr.  L.  S.  Luckham  in  the 
chair,  it  was  resolved  on  the  motion  of  Dr.  J.  Ward 
Cousins,  of  Southsea,  seconded  by  Dr.  Willcox.  of 
Warminster : 

"  That  a  vote  of  sympathy  be  sent  to  Dr.  Dawson 
Williams,  the  Editor  of  the  British  Medical 
Journal,  on  account  of  the  injuries  he  recently 
sustained  in  a  motor  accident,  and  the  best 
wishes  of  the  meeting  for  his  speedy  recovery,' 


ffitttral  iitilts  in  f  arliamtnt. 


[From  odr  Lobby  Correspondent.] 


Midwives  (No.  2i  Bill. — In  moving  the  second  reading 
of  this  bill  on  Tuesday,  Earl  Beauchamp  said  that  it 
amended  the  Act  of  1902  on  the  lines  of  the  report  of 
the  Departmental  Committee.  The  first  clause  in  the 
bill  altered  the  constitution  of  the  Central  Midwives 
Board  by  adding  representatives  of  the  Local  Govern- 
ment Board,  the  Association  of  Municipal  Corpora- 
tions, the  Society  of  Medical  Officers  of  Health,  and 
the  British  Medical  Association,  and  the  second  clause 
enabled  that  constitution  to  be  afterwards  revised  if 
necessary.  Clause  17  dealt  with  the  payment  of  the 
fees  of  medical  practitioners  called  in  on  the  advice  of 
midwives.  The  difliculty  which  arose  in  this  matter 
was  due  to  the  absence  of  secure  expectation  of  pay- 
ment. In  some  cases  medical  men  had  refused  to 
attend  unless  their  fees  were  paid  beforehand.  The 
evidence  taken  before  the  Departmental  Committee 
was  conclusive  that  some  intervention  by  the  State 
was  necessary  to  assure  the  payment  of  the  fee  if  it 
could  not  be  obtained  from  the  patient  or  her  rela- 
tions, and  the  Local  Government  Board  had  expressed 
a  strong  opinion  in  favovir  of  putting  this  responsi- 
bility on  boards  of  guardians.  That  particular  pro- 
vision of  the  bill  was  subjected  to  severe  criticism 
in  its  original  form.  The  present  bill  contained 
alterations  which  he  hoped  would  be  a  considerable 
improvement.  The  payment  of  fees  was  not  to  be 
considered  a  ground  for  any  pauper  disqualification. 
He  had  endeavoured  to  make  the  measure  as  little 
contentious  as  possible,  avoiding  the  large  issues  con- 
nected with  the  subject.  In  regard  to  the  omission 
from  the  bill  of  any  reference  to  Ireland,  he  pointed 
out  that  this  was  an  amending  measure,  and  as  Ireland 
was  not  brought  within  the  scope  of  the  Act  of  1S02 
it  was  not  desirable  in  an  amending  bill  to  introduce 
any  new  principle  or  such  a  great  change  as  the 
inclusion  of  Ireland  would  be.  Moreover,  a  different 
system  of  certification  was  followed  in  Ireland.  If 
any  noble  lord  would  introduce  a  bill  relating  specifi- 
cally to  Ireland,  the  Government  would  place  at  his 
disposal  all  the  information  which  they  had  concern- 
ing the  subject.  A  discussion  followed  on  the 
desirability  of  extending  the  bill  to  Ireland,  after 
which  the  second  reading  was  passed. 


Instruction  in  Hygiene. — Under  the  ten  minutes  rule  on 
Tuesday  Dr.  Addison  introduced  a  bill  "  to  require 
that  in  public  elementary  schools  instruction  shall  be 
given  in  hygiene,  and  to  girls  in  the  care  and  feeding 
of  infants."  He  said  that  under  the  code  instruction 
of  this  character  to  senior  girls  was  compulsory,  but 
he  believed  it  would  be  necessary  to  undertake  ex- 
tended education  on  simple  lines  to  all  children  in  the 
manner  provided  in  the  bill  if  they  were  to  deal 
adequately  with  what  was  the  greatest  of  all  the 
causes  of  national  physical  degeneracy.  Something 
like  one-third  of  the  waste  of  child  liie  was  due  to  im- 
proper feeding  and  ignorance  on  the  part  of  those  who 
had  the  care  of  children.  An  improvement  had  been 
effected  since  the  adoption  of  the  Notification  of  Births 
Act,  but  in  the  last  thirty  years,  notwithstanding  the 
general  decline  in  the  death-rate  of  adults,  there  had 
been  an  actual  increase  in  the  death-rate  of  children 
under  the  age  of  12  months.  It  was  necessary  to  begin 
this  instruction  with  the  girls  at  school.  The  instruc- 
tion was  simple,  and  it  might  well  displace  some  of 
the  subjects  which  engaged  a  good  deal  of  attention  in 
some  schools  at  the  present  time.  It  would  mean  that 
these  girls,  when  they  came  to  be  mothers  in  the  next 
generation,  would  at  least  know  that  a  baby  should 
have  no  other  food  artificially  than  milk.  This  know- 
ledge, if  it  were  acted  upon,  would  diminish  the  rate 
of  infant  mortality  by  at  least  25  per  cent.  Leave 
having  been  given,  the  bill  was  brought  up  and  read 
a  first  time. 
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The  Census  (Great  Britain^  Bill, — On  the  report  stage  of 
this  bill  in  the  Lords  on  Tuesday  a  lively  debate  arose 
on  the  motion  of  Lord  Eversley  to  omit  the  words  put 
in  to  allow  a  religious  census.  Lord  Newton  and 
Lord  Lansdowne,  with  the  Bishop  of  St.  Davids, 
opposed  the  motion,  which  was  supported  by  Lord 
James  and  by  Lord  Beauchamp  on  behalf  of  the 
Government.  On  a  division,  the  words  allowing  the 
religions  census  were  retained  by  a  majority  of  3. 


Education  (Physical  Trainingi  Bill, — Viscount  Hill,  in 
moving  the  second  reading,  said  the  bill  was  drawn  up 
by  the  National  Hygiene  League,  and  raised  the  age 
for  physical  training  to  16  years,  and  required  the 
teachers  to  have  a  sound  knowledge  of  physical 
culture.  Violent  exercise  was  not  aimed  at,  but 
proper  instruction  in  standing  and  breathing — the 
latter,  indeed,  was  the  basis  of  the  whole  matter. 
Lord  ileath  pointed  out  that,  as  a  result  of  a  bill 
of  his,  which  had  been  incorporated  in  the  Code, 
physical  exercise  was  taught  in  many  schools.  He 
sympathized  with  the  general  purpose  of  the  bill,  but 
regretted  the  prohibition  of  the  use  of  warlike 
weapons.  Lord  Beauchamp  said  the  bill  as  it  stood 
was  not  acceptable  to  the  Government,  though  he 
approved  of  the  principle  of  the  bill.  The  work  of 
physical  training  in  the  schools  had  been  only  lately 
reorganized,  and  remedies  in  work  of  this  kind  could 
not  take  effect  at  once.  The  first  thing  was  to  train 
teachers,  and  that  work  was  already  in  hand.  With 
regard  to  military  training,  whatever  might  be  thought 
of  its  benefits  it  certainly  ought  to  be  preceded  by 
some  system  of  physical  training.  He  believed  that 
recruits  before  joining  the  army  were  now  generally 
trained  by  a  system  of  Swedish  drill  and  not  with 
the  help  of  war  weapons.  The  Marquis  of  London- 
derry sympathized  with  the  object  of  the  bill,  but 
physical  training  alone  would  not  suffice  to  improve 
the  condition  of  the  unfortunate  children  who  were 
to  be  seen  in  the  streets.  The  children  owed  their 
condition  in  some  measure,  perhaps,  to  overcrowding 
in  their  homes,  to  lack  of  proper  nourishment,  and  to 
the  failure  of  their  parents  to  grasp  the  laws  of 
health.  It  would  be  a  dangerous  innovation  to  make 
physical  training  compulsory  in  all  elementary 
schools  by  legislative  enactment,  and  to  leave  all 
other  subjects  of  instruction  at  the  disposition  of  the 
Board  of  Education  by  means  of  the  Code.  If  physical 
training  in  continuation  schools  was  made  com- 
pulsory, there  should  be  a  special  exemption  for  boy 
scouts.  Lord  Ridley  suggested  that,  in  face  of  the 
criticisms  from  both  sides  of  the  House,  it  would  be 
well  to  postpone  the  bill  and  reintroduce  it  next  year 
with  modifications.  The  Earl  of  Crewe  supported 
this  suggestion,  and  it  was  accepted  by  Lord  Hill,  and 
the  bill  withdrawn. 


Spirit  Used  in  Medicine. — Mr.  Primrose  asked  the 
Chancellor  whether  he  would  be  willing  to  allow  a 
drawback  of  the  duty  on  spirit  used  by  medical  prac- 
titioners, chemists,  and  druggists.  Mr.  Lloyd  George 
replied  that  he  had  given  sympathetic  consideration 
to  this  matter,  but  the  practical  difficulties  were  very 
serious,  and  he  was  afraid  he  could  nob  undertake  to 
grant  such  a  drawback. 


Measles  and  Whooping-Cough  in  London. —Sic  William 
Collins  asked  the  President  of  the  Local  Government 
Board  whether,  in  view  of  the  large  aggregate  mor- 
tality from  measles  and  whooping-cough  in  London, 
he  would  be  prepared  to  approve  of  the  utilization  of 
such  hospitals  of  the  Metropolitan  Asylums  Board  as 
might  not  be  required  for  notifiable  diseases  for  the 
voluntary  admission  and  treatment  of  children  suffer- 
ing from  measles  and  whooping-cough.  Mr.  Burns 
replied  that  the  question  of  the  practicability  of 
utilizing  the  spare  accommodation  in  the  institutions 
under  the  control  of  the  managers  of  the  Metropolitan 
Asylum  District  tor  diseases  other  than  those  with 
which  they  were  at  present  empowered  to  deal  was 
under  consideration,  and  he  understood  that  a  proposal 


on  the  subject  was  coming  before  the  managers  at 
their  next  meeting.  He  should  not  lose  sight  of  the 
matter. 

Workshop  Inspection  (^Ireland). — Mr.  Devlin  asked  the 
Home  Secretary  last  week  whether  his  attention  had 
been  called  to  a  report  by  the  Chief  Lady  Inspector,  in 
which  she  alleged  that  a  medical  officer  of  health 
refused  to  require  the  walls  and  ceiling  of  a  work- 
shop to  be  limewashed,  although  it  was  admitted  that 
no  cleaning  of  this  kind  had  been  done  for  nearly 
seven  years,  and  stated  that  the  workshop  in  question 
was  no  dirtier  than  his  own  consulting  room ;  would 
he  state  whose  was  the  workshop,  and  who  the 
medical  officer  referred  to;  and  what  action  had  been 
taken  in  the  matter  by  the  Home  Office.  IMr.  Churchill 
replied  that  he  was  aware  of  the  case  referred  to  in 
the  question.  It  would  not  be  in  accordance  with  the 
usual  practice  in  these  matters  to  furnish  the  names 
of  the  occupier  or  the  medical  officer,  and  no  useful 
purpose  would,  he  thought,  be  served  by  doing  so  in 
the  present  case.  The  limewashing  of  workshops  was 
not  required  to  be  done  at  fixed  intervals,  as  in  the 
case  of  factories,  but  the  local  authority  had  a  dis-  . 
cretion  to  require  it  when  it  was  considered  necessary  I 
for  the  health  of  the  workers,  and  the  Department  • 
could  only  intervene  when  there  had  been  default  on 
the  part  of  the  authority.  The  question  of  taking 
proceedings  in  this  case  in  default  of  the  local  autho- 
rity was  carefully  considered  ;  but  it  was  decided  that 
the  circumstances  were  not  such  as  to  make  this 
course  advisable. 

Public  Health   (Health    Visitors)    Bill.— On    Monday    Mr. 
Burns  presented  this  bill  to  enable  local  authorities 
to  appoint  health  visitors  under  the  Notification  of 
Births  Act,  1907.    The  bill  was  ordered  to  be  printed 
and  put  down  for  second  reading.    If  it  passes  the 
provincial  authorities  will  be  able  to  appoint  health     j 
visitors  as  is  done   in  London.    The  women  health     I 
visitors  will  visit  the  homes  of  the  poor  and  advise      ' 
them  on  the  rearing  and  feeding  of  infants,  with  the 
object    of     lessening    the    present    excessive    infant 
mortality. 

Mr.  Cox's  Death  and  the  Civil  List. — Mr.  Bottomley  asked 
the  Prime  Minister  whether  he  was  aware  of  the  death 
of  Mr.  H.  Cox,  after  a  long  period  of  suffering,  as  the 
result  of  injuries  received  in  the  course  of  his  duties 
in  connexion  with  the  application  of  x  rays;  and 
whether,  having  regard  to  all  the  circumstances  of  the 
case,  he  would  recommend  the  widow  for  a  Civil  List  J 
pension?  The  Prime  Minister  replied  that  he  was  I 
aware  of  the  sad  circumstances  of  Mr.  Cox's  death.  As 
regards  the  second  part  of  the  question,  it  was  impos- 
sible for  him  to  express  any  opinion  until  he  was 
furnished  in  the  usual  manner  with  such  information 
as  was  required  in  the  case  of  all  applications  for  relief 
from  Civil  List  funds. 


Vivisection  Act  (Inspections). — In  answer  to  Mr.  Douglas 
Hall,  the  Home  Secretary  stated  that  the  number  of 
inspections  made  under  the  Vivisection  Act  in  1909 
were  as  follows : 


Visits. 

1 

Ksperiments  Witnessed. 

Table  IV  (a). 

Table  IV  (B>. 

Dr.  Thane 

Sir  J.  Eassell 

135 

'        154 

1 

28 
11 

44 
60 

289 

1 

39 

104 

Each  place  at  which  experiments  were  being  per- 
formed was  visited  at  least  once  during  the  year,  and 
the  majority  of  places  were  visited  three,  four,  or 
more  times.    Almost  all  visits  were  by  surprise. 


Antivivisection. — On  Monday  last  Dr.  Addison  asked 
the  Home  Secretary  whether,  in  view  of  the  fact  that 
the  operation  of  spaying  two  rabbits  under  an  anaes- 
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thetic  by  a  skilled  operator  vvitliout  his  licence  being 
in  order  had  been  declared  a  contravention  of  the 
Cruelty  to  Animals  Act,  1876,  he  proposed  to  take  any 
action  in  regard  to  the  corresponding  operation  v?hich 
was  performed  in  numbers  of  cases  on  young  pigs  a.nd 
on  young  male  cattle  and  sheep  in  this  country  every 
year  by  unqualified  persons,  and  without  an  anaes- 
thetic. Mr.  Churchill  replied :  No,  sir.  The  opera- 
tion on  the  rabbits,  being  "  an  experiment  calculated 
to  give  pain"  and  performed  without  the  necessary 
authorization,  was  a  breach  of  the  Cruelty  to  Animals 
Act,  1876.  The  other  operations  referred  to  did  not 
come  within  that  Act :  and  he  was  advised  that  there 
was  nothing  illegal  in  them  if  carried  out  bona  fide  for 
commercial  or  domestic  purposes  and  without  causing 
unnecessary  suffering.  He  had  no  evidence  that  the 
existing  law  with  regard  to  them  required  amendment. 
Dr.  Addison  then  asked  whether  the  Home  Secretary 
would  say  if  this  operation  on  rabbits  performed  by 
skilled  operators  and  without  pain  to  the  animal  was 
considered  an  offence  under  the  Cruelty  to  Animals 
Act,  why  persons  were  allowed  to  perform,  perfectly 
untrained,  the  same  operation  on  other  animals  with- 
out skill  and  with  the  infliction  of  pain.  Mr.  Churchill 
said  that  he  did  not  know  that  this  operation  was  ever 
performed  on  rabbits  bona  fide  for  medical  purposes. 
<)bviou9ly,  an  operation  of  a  character  that  was  per- 
formed already  was  one  that  would  come  within  the 
scope  of  the  Act.  Mr.  Gibson  Bowles  then  asked  was 
it  prohibited  for  one  class  of  animals  and  not  for 
another.  Mr.  Churchill  answered  that  the  law  of  the 
country  had  been  framed  in  order  to  restrict  and 
c-'Bgulate  operations  upon  animals  for  the  purposes 
of  scientific  invostigatiou,  but  it  had  not  hitherto 
restricted  the  ordinary  actions  which  were  taken  for 
commercial  purposes  in  regard  to  certain  animals. 
Mr.  Charles  Bathurst  then  asked  whether  it  was  sug- 
gested that  these  operations  on  young  farming 
animals  were  conducted  by  unqualified  persons,  and 
that  if  performed  by  properly  qualified  persons  they 
constituted  cruelty.  IMr.  Churchill  answered  that  they 
did  not  come  within  the  scope  of  the  Act  in  his 
opinion. 

Milk  and  Dairies  Bill. — Sir  Francis  Channing  asked  the 
President  of  the  Local  Government  Board  whether, 
having  regard  to  the  fact  that  no  legislation  to  secure 
purity  of  milk  was  contemplated  this  session,  he  pro- 
posed to  adopt  any  further  administrative  steps  this 
year  for  that  object.  Mr.  Burns  said  that  he  regretted 
that  it  was  not  possible  to  reintroduce  the  Milk  and 
Dairies  Bill  this  session,  and  he  was  afraid  that,  pend- 
ing the  reintroduction  of  the  bill,  administrative 
action  in  the  direction  of  preventing  the  introduction 
of  impurities  into  milk  must  necessarily  be  of  limited 
scope.  Certain  inquiries  had  been  and  were  being 
made  by  inspectors  into  other  aspects  of  the  matter, 
such  as  the  addition  of  preservatives  to  milk,  and 
when  these  inquiries  were  complete  he  would  care- 
fully consider  what  administrative  action  could  be 
taken.  Pending  legislation,  it  was  to  be  hoped  that 
the  local  authorities  would  exercise  to  the  full  such 
powers  as  they  at  present  possessed. 


The  Medical  Inspection  of  School  Children  in  the  Western 
Highlands. — In  answer  to  Mr.  Weir,  on  Tuesday  week, 
the  Lord  Advocate  stated  that  the  scheme  for  the 
medical  inspection  of  school  children  which  had  been 
formulated  by  the  Secondary  Education  Committee 
for  Ross-shire,  and  which  had  received  the  Depart- 
ment's approval,  provided  for  the  present  for  the 
following  staff :  The  medical  officer  of  health  for  the 
county,  a  subordinate  medical  otflcer  for  the  mainland 
section  of  the  county,  a  second  subordinate  medical 
officer  for  the  Island  of  Lewis. 


The  Registration  of  Births,  Deaths,  and  Marriages  (Scot- 
land) Amendment  Bill  was  read  a  second  time  on  Friday 
in  last  week.  The  Lord  Advocate  explained  that  the 
bill  simply  enabled  the  Scottish  Registrar-General  to 
certify  extracts  from  his  books  by  means   of  a  seal 


without  reqiiiring  him  to  sign  his  name,  just  as  the 
Irish  and  English  Registrars-General  had  been  able 
to  do  for  generations. 

Invalidity  Insurance. — Last  week  Mr.  Bathurst  asked 
whether  the  present  members  of  friendly  societies 
would  enjoy  under  the  proposed  scheme  additional 
benefits  commensurate  with  the  amount  of  their 
financial  interest  in  their  respective  societies  ;  and 
the  Chancellor  of  the  Exchequer  said  that  every  care 
would  be  taken  to  safeguard  the  interests  of  the  great 
friendly  societies  and  of  their  members,  but  he  could 
not  at  the  present  stage  lay  before  the  House  the 
details  of  the  proposed  scheme.  In  answer  to  a 
question  by  Mr.  James  Hope,  the  Chancellor  of  the 
Exchequer  stated  that  it  was  estimated  that  2,250,000 
persons  would  contribute  to  the  scheme  for  insurance 
against  unemployment,  and  about  15,000,000  to  the 
scheme  for  insurance  against  sickness,  invalidity,  etc. 
He  was  not  yet  in  a  position  to  state  what  would  be 
the  amount  of  their  contributions. 


Indian  Medical  Service. — Mr.  Kelly  asked  the  Under 
Secretary  for  India  whether  the  Secretary  of  State 
had  yet  received  from  the  Government  of  India  a 
report  on  the  medical  service  of  India ;  whether  he 
was  aware  of  the  belief  among  Indian  doctors  that  the 
delay  was  the  outcome  of  the  desire  and  intention  of 
the  Indian  Government  to  reserve  the  higher  grades 
of  the  medical  service  to  people  of  this  country, 
without  regard  to  efficiency,  expenditure,  or  justice  to 
the  people  of  India;  and  what  steps  did  he  propose  to 
take  to  bring  the  highest  posts  within  reasonably  easy 
reach  of  all  medical  men  without  distinction  of 
nationality.  Mr.  Montagu  replied  that  the  answer  to 
the  first  part  of  the  question  was  in  the  negative :  as 
regards  the  second  T)art  of  the  question,  the  Secretary 
of  State  found  it  difficult  to  imagine  that  any  such 
belief  existed.  The  Secretary  of  State  could  not  now 
formulate  proposals. 

Use  of  Anaesthetics  (Coroners'  Committee  Report).— Mr. 
Marslmll  Hall  asked  the  Prime  Minister  whether, 
having  regard  to  the  report  of  the  Coroners'  Com- 
mittee \ipon  the  use  of  anaesthetics  and  the  decision 
of  the  Court  of  Appeal  in  Bellerby  v.  Heyworth,  he 
would  consider  the  advisability  of  at  once  introducing 
legislation  to  protect  the  interests  of  the  public  at  the 
hands  of  unqualified  medical  and  dental  practitioners. 
Mr.  Churchill  answered  that  the  recommendations  of 
the  Coroners'  Committee  were  now  under  considera- 
tion, and  he  hoped,  when  time  permitted,  to  propose 
legislation  with  regard  to  them.  As  regards  the 
question  of  unqualified  practitioners,  he  understood 
that,  in  reply  to  a  circular  issued  at  the  instance  of 
the  Lord  President  by  the  Local  Government  Boards 
of  England,  Scotland,  and  Ireland,  a  large  body  of 
information  had  been  collected  from  medical  officers 
of  health  which  would,  it  was  hoped,  be  published  at 
no  distant  date  as  a  Parliamentary  Paper.  When  this 
information  was  available  the  Government  would  be 
in  a  better  position  to  consider  what  action  was 
desirable.  

The  Shops  (No.  2)  Bill.— In  answer  to  Mr.  Seddon,  the 
Prime  Minister  said  that  the  second  reading  of  this 
bill  would  be  taken  when  the  House  reassem-bled  after 
the  adjournment. 

The  Course  of  Public  Business.— According  to  the  Prime 
Minister's  statement  of  last  week,  after  the  Appro- 
priation Bill  is  read  a  second  time  this  week,  and  the 
Regency  and  Civil  List  resolutions  passed,  next  week 
will  be  occupied  bv  the  report  of  the  Budget  resolu- 
tions and  the  third  reading  of  the  Appropriation  bill. 
The  Indian  Budget  will  be  taken  on  Tuesday,  and  the 
rest  of  the  week  will  be  devoted  to  the  Accession 
Declaration  Bill  and  the  Civil  List  Bill.  If  the  Govern- 
ment's hopes  are  realized  the  House  will  meet  some 
day  early  in  the  first  week  of  August  for  tha 
adjournnient  motion  and  to  hear  the  Royal  Assent  to 
the  various  measures. 
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Dextal  Treatment  of  London  School  Children. 
At  the  meeting  of  the  Education  Committee  of  the 
London  County  Council  on  July  20th — within  a  -week 
of  the  adjournment  of  the  Council  for  the  summer 
recess — the  Children's  Care  Subcommittee  presented 
a  report  on  the  provision  necessary  to  be  made  in  the 
metropolis  for  the  dental  treatment  of  school  children. 
The  consideration  of  this  question  was  postponed  in 
May,  1909,  for  six  months,  and  in  November,  1909,  for 
a  further  six  months,  but  owing  to  the  subcommittee's 
dilatoriness  the  second  sis  months  will  have  Ijecome 
almost  twelve  before  the  Council  can  take  any  definite 
action. 

The  report  opened  by  emphasizing  the  magnitude  of 
the  task  of  dealing  satisfactorily  with  the  teeth  of 
three-quarters  of  a  million  children,  and  went  on  to 
state  that  any  attempt  to  arrive  at  an  immediate 
and  complete  settlement  of  the  question  would  be 
undesirable.  Only  by  accumulating  experience  of  the 
best  methods  could  any  degree  of  success  be  secured. 
The  Council  would  lie  obliged  to  learn  from  its  own 
difficulties,  inasmuch  as  the  information  available  as 
to  what  was  being  done  in  the  great  cities  of  this 
country  and  abroad  afforded  but  little  guidance  so  far 
as  London  was  concerned.  The  Special  Committee 
which  reported  in  1908  (British  Medical  Journal, 
December,  1908)  came  to  the  conclusion  that  existing 
accommodation  in  the  hospitals  and  dispensaries  for 
even  simple  dental  examination  and  treatment  was 
wholly  inadequate.  The  need  for  such  treatment  was 
generally  recognized  by  all  authorities  dealing  with 
questions  of  public  health.  There  was,  however,  con- 
siderable lack  of  appreciation  of  the  danger  to  health 
involved  in  the  neglect  of  the  teeth,  and  the  public 
would  require  to  be  educated  in  otder  to  ensure  that 
accommodation  provided  for  dental  treatment  was 
fully  utilized.  Unless  there  was  actual  suffering 
the  need  for  treatment  was  not  at  present  generally 
recognized. 

The  basis  of  the  scheme  for  dental  treatment  being 
not  merely  the  relief  from  pain  but  the  conservation 
of  the  teeth  with  a  view  to  the  improvement  of  the 
general  health,  provision  should  be  made  for  the 
instruction  of  teachers,  parents,  and  children  in 
dental  hygiene.  The  subject  of  the  care  of  the  teeth 
had  been  introduced  in  a  few  schools  already  by 
means  of  toothbrush  drill,  and  clubs  and  toothbrushes 
were  now  added  to  the  requisition  lists.  Advice  on 
the  care  of  the  teeth  was  included  in  the  pamphlet 
recently  issued  dealing  in  popular  language  with 
questions  of  health  (British  Medical  Journal,  July 
9th,  1910,  p.  101). 

Courses  of  six  lectures  to  teachers  on  the  personal 
care  of  the  children,  with  reference  to  eyes,  ears,  and 
teeth,  had  been  arranged :  and  the  subcommittee 
hoped  it  would  be  possible  to  give  dental  hygiene 
a  larger  place  in  the  curriculum  of  training  colleges, 
to  provide  lectures  to  mothers,  and  further  education 
on  the  subject  of  the  school  children  themselves. 
Educational  methods,  however,  would  be  wasted 
unless  at  the  same  time  provision  was  made  to  enable 
treatment  to  be  obtained  where  the  need  was 
recognized. 

From  the  experience  gained  at  Cambridge  and  else- 
where it  appeared  that  the  number  of  salvable  carious 
teeth  decreased  as  the  children  advanced  in  age,  and 
that  treatment  for  children  in  the  last  year  of  school 
life  was  much  more  serious  and  expensive  than  in 
earlier  years.  Some  children  secured  permanent 
teeth  when  5  years  of  age,  while  others  did  not  get 
them  until  they  were  8  years  of  age  or  even  later. 
Not  more  than  3  per  cent,  of  children  were  without 
any  permanent  teeth  between  7  and  8  years  of  age. 
It  seemed  that  a  very  serious  increase  in  the  number 
of  children  with  carious  permanent  teeth  took  place 
between  7\  and  8h  years  of  age.    These  were  important 


considerations  in  fnvoui  of  the  provision,  in  the  first 
instance,  for  the  dental  treatment  ot  children  between 
the  ages  mentioned.  The  sabcommitiee  proposed 
that  a  beginning  should  be  made  by  providing  treat- 
ment for  these  children,  accepting  the  experience  of 
Cambridge  that  73  per  cent,  of  children  betwean  those 
ages  required  attention.  Within  the  prescribed  age  limit 
there  were  about  80,000  in  round  numbers  attending 
London  elementary  schools,  and  apparently  60,000  o£ 
them  needed  treatment. 

The  subcommittee  had  been  in  communication 
with  the  British  Dental  Association  as  to  whether 
provision  for  dental  treatment  could  be  undertaken 
by  committees  formed  by  local  associations  of 
qualified  dentists  either  in  premises  provided  by  them 
as  in  the  case  of  the  committees  of  local  medical  prac- 
titioners, or  in  premises  provided  and  equipped  by  the 
Council.  The  reply  received  was  that  there  were  in 
London  only  two  branches  of  the  British  Dental  Asso- 
ciation, and  that  it  would  not  be  possible,  therefore, 
for  this  association  to  undertake  dental  treatment  for 
the  Council.  The  subcommittee  was  considering  the 
desirability  of  arranging  for  the  work  to  be  done  by 
private  dentists  in  their  own  surgeries.  In  addition 
communications  were  being  sent  to  the  governing 
bodies  of  hospitals  with  a  view  to  ascertaining 
whether  special  provision  could  be  made  for  dental 
treatment  at  the  hospitals.  In  the  meantime  two 
offers  had  been  received,  which,  if  accepted,  would 
enable  the  Council  to  obtain  experience  of  two 
methods  of  dealing  with  the  problem — at  a  hospitai 
and  at  a  local  dental  surgery.  The  Poplar  Hospital 
for  Accidents,  East  India  Dock  Road,  was  willing  to 
provide  treatment  on  terms  similar  to  those  agreed 
with  hospitals  in  respect  of  other  ailments,  namely,  £50 
a  year  for  each  dentist  working  one  half-day  a  week  and 
2s.  for  each  case.  There  were  three  rooms  at  the 
hospital  which  were  quite  suitable  for  the  purpose 
and  would  be  available  every  afternoon.  A  grant  of 
£60  would  be  requited  to  equip  them.  On  the  basis  of 
present  knowledge  each  dentist  could  treat  ten  new 
cases  a  hall-day.  The  facilities  afforded  Poplar 
would  therefore  secure  treatment  for  2,200  children 
a  year,  and  the  cost  would  be  £470  plus  the  £60 
grant.  An  offer  had  been  made  also  by  a  local 
committee  in  Deptford,  consisting  of  representatives 
oi  Children's  Care  ^Schooli  Committees,  which 
was  prepared  to  provide  treaiment  at  a  local 
surgery  on  two  half-days  a  week,  without  charge 
to  the  parents  for  the  treatment  in  accordance 
with  the  Council's  scale.  The  Deptford  committee 
was  willing  also  to  provide  treatment  on  additional 
half-days  if  the  Council  gave  a  subsidy  as  in  the  case 
of  hospitals.  Assuming  that  3,500  cases  a  year  could 
be  taken,  the  cost  to  the  Council  would  be  £750 
a  year. 

These  two  schemes  would  secure  treatment  probably 
for  5.700  children  for  approximately  4s.  a  case.  On 
this  basis,  60,000  cases  would  cost  £12,000  a  year, 
exclusive  of  grants  for  equipment.  The  subcommittee 
recommended  that  advantage  be  taken  of  these  offers, 
and  that  for  the  present  the  selection  of  the  children 
lor  treatment  should  be  made  by  the  school  doctors. 

A  reorganization  of  the  system  of  medical  inspection 
in  London  is  in  prospect,  by  which  children  will  be 
examined  at  three,  instead  of  two,  age-periods,  each 
school  to  be  visited  by  a  doctor  not  less  than  once  a 
term.  The  increased  work  will  make  necessary  the 
appointment  of  two  additional  full-time  assistant 
aiedical  officers  at  a  salary  of  £500  a  year  each,  and 
twenty-eight  additional  quarter-time  assistant  school 
doctors. 


L!YERP0©L. 

University  of  Liverpool. 
On  July  9bh  a  congregation  of  the  University  of  Liver- 
pool was  held  at  St.  George's  Hall  to  confer  degrees. 
In  the  Medical  P'aculty  ten  men  received  the  degree 
of  Doctor  of  Medicine ;  seven  received  the  degree  of 
Bachelor  of  Medicine  and  Surgery.  In  the  absence  Of 
the  Chancellor,  Lord  Derby,  the  degrees  were  con- 
ferred  by  the   Vice-chancellor,   Dr.    Dale.     Dr.  Dale 
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spoke  of  the  loss  the  university  had  sustained  by  the 
death  of  King  Edward,  who  was  Visitor,  and  of  Dr. 
Campbell  Brown,  who  had  been  Professor  of  Chemistry. 
Dr.  Dale  also  alluded  to  the  retirement  of  Professor 
MacCunn.  An  appeal  was  made  for  £8,000  to  complete 
the  buildings  of  the  Students'  Union,  an  object  of  the 
utmost  importance  in  the  life  of  a  nonreeidential 
university. 

Medical  Inspection  of  School  Children. 

The  medical  officer's  report  to  the  Education 
Authority  of  the  City  of  Liverpool  for  the  year  1909 
contains  many  interesting  statements.  There  are 
133,000  children  on  the  rolls  of  the  elementary  schools. 
Of  these,  20,876  have  been  inspected  as  new  admissions 
or  on  leaving  school,  and  in  addition  there  were  2,000 
special  examinations  made  at  the  request  of  teachers. 
This  work,  with  the  inspection  and  reporting  on  school 
premises  and  other  matters,  occupies  four  school 
medical  officers,  devoting  their  whole  time  to  the 
services  of  the  committee.  In  their  work  they  have 
the  aid  of  nineteen  female  assistant  sanitary  inspectors, 
who  visit  such  of  the  children  at  their  homes  as  the 
medical  officers  consider  desirable,  and  put  in  force  the 
powers  possessed  by  the  Corporation  for  dealing  with 
verminous  children.  These  sanitary  inspectors  also 
record  the  heights  and  weights  and  vision  at  the  dicta- 
tion of  the  medical  officers,  prepare  the  children  for 
inspection,  and  re  dress  them  after  it.  In  addition, 
four  nurses  give  their  whole  time  during  school 
hours  to  the  committee ;  these  render  first  aid  in  cases 
of  minor  injuiies  and  sores,  and  make  systematic 
examination  into  the  cleanliness  of  the  children.  The 
report  states  that  the  head  and  assistant  teachers 
have  rendered  much  valuable  and  cordial  assistance 
in  the  work  of  inspection,  even  when  it  has  been  at 
their  own  considerable  inconvenience.  Parents  are 
invited  to  attend  at  the  inspection  of  their  children, 
and  in  the  case  of  girls  11.6  per  cent,  of  the  parents 
have  been  present.  Unfortuna,tely  the  parents  of  the 
neglected  children  are  just  those  who  do  not  attend 
these  inspections. 

The  inspection  occupied,  on  an  average,  six  minutes 
for  each  child,  and  brought  out  many  interesting 
points.  There  is  a  growing  tendency  to  escape  vacci- 
nation owing  to  increased  facilities  to  conscientious 
objectors.  The  numbers  of  the  unvaccinated  children 
in  the  Toxteth  Union  has  more  than  doubled  in  the 
last  eight  or  nine  years  and  amounts  to  over  13  per 
cent,  of  the  children  examined  on  admission.  Rather 
more  than  half  the  children  inspected  are  inadequately 
clad. 

Boys  have  a  great  advantage  over  girls  in  cleanli- 
ness of  their  heads,  owing  to  short  hair,  but  girls 
suffer  lees  than  boys  from  ringworm  of  the  scalp, 
probably  owing  to  the  hair  protecting  the  scalps  and  to 
the  boys  using  dirty  caps  promiscuously.  The  report 
deplores  the  lack  of  possibilities  for  cleanliness,  and 
suggests  that  facilities  for  school  baths  should  be 
obtained  (a  suggestion  which  has  long  been  present  to 
the  minds  of  some) ;  a  bath  and  clean  clothes  for  each 
child  would  make  school  life  much  more  wholesome. 
Less  than  10  per  cent,  of  the  children  leaving  have  all 
their  teeth  sound,  and  it  is  noticed  that,  generally 
speaking,  the  amount  of  sepsis  and  number  of  decayed 
teeth  are  in  inverse  proportion  to  the  cleanliness 
and  better  social  conditions  of  the  children.  Nearly 
20  per  cent,  of  the  children  inspected  have  enlarged 
tonsils  or  adenoids  and  about  8  per  cent,  enlarged 
glands. 

.A.bout  8  per  cent,  of  the  children  leaving  school  have 
some  external  eye  trouble,  and  about  8  per  cent. 
have  defects  in  vision  in  one  eye,  and  18  per  cent, 
have  defects  in  both  eyes,  the  girls  being  affected 
more  than  the  boys,  possibly  owing  to  sewing.  The 
report  states  that  in  the  matter  of  treatment  of  the 
defects  probably  90  per  cent,  of  the  children  who  get 
treatment  for  eye  trouble  obtain  it  at  one  or  other  of 
the  eye  hospitals,  and  a  very  similar  tale  is  told  as  to 
throat  troubles ;  the  majority  have  gone  to  one  or 
other  of  the  hospitals,  very  frequently  at  the  sugges- 
tion of  their  usual  medical  attendant.  The  majority 
of  those  treated  for  dental  troubles  have  gone  to  the 


Dental  Hospital  or  one  of  the  dispensaries.  The 
report  points  out  that  ringworm  is  a  cause  of  loss  of 
time  among  the  children,  many  cases  taking  very 
long  periods  to  cure ;  it  seems  there  is  only  one  ex- 
peditious method  of  getting  rid  of  the  disease,  and 
that  is  by  .cray  treatment. 


BIRMIAIGHAxM. 


The  Health  of  the  City. 
In  the  report  of  the  Health  Committee  for  the  sis 
months  ending  June  30th  it  is  stated  that  the  general 
health  of  the  city  has  been  exceptionally  good.  The 
birth-rate  has  continued  to  decline,  having  been  only 
27.0,  as  compared. with  51.1,  the  mean  rate  in  the  ten 
preceding  years.  The  general  death-rate  was  14.3  per 
1,000,  as  compared  with  17.7  for  the  same  period  last 
year,  while  the  average  death-rate  during  the  first  six 
months  of  the  previous  ten  years  was  18  4.  The 
death-rate  of  14.3  per  1,000  is  the  lowest  ever  recorded 
in  the  first  half  of  the  year. 
The  deaths  from  infectious  diseases  were  as  follows: 
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The  number  of  cases  notified  under  the  Infectious 
Diseases  (Notification)  Act  was  as  follows: 


Smallpox 
Scarlet  ffiver    ... 
Diphtheria 
Typhoid  fever  ... 
Puerperal  fever 
Erysipelas 
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HosPiTAii  Saturday  Fund. 

The  result  of  this  annual  collection  to  date  is 
£19,428,  as  compared  with  £18,889  on  the  correspond- 
ing date  last  year,  being  an  increase  of  £539.  The 
contributors  numbered  2,027,  as  compared  with  2,013 
last  year.  The  increase  in  the  number  of  contributors 
is  expected  to  be  maintained,  and,  as  the  average  con- 
tribution showed  an  increase  of  4s.  over  the  average 
contribution  this  time  last  year,  there  is  every  indica- 
tion that  the  £20,000  will  be  exceeded  by  £200  or  £300. 
Of  the  collection,  £10,000  is  divided  annually  among 
the  hospitals  and  nursing  societies,  while  the  sub- 
scribers provide  with  the  remainder  convalescent 
home  treatment  for  such  of  their  numbers  as  are  in 
need  of  it.  The  number  of  patients  admitted  to  the 
fund's  convalescent  homes  during  the  half-year 
ending  June  30th  was  1.583,  as  against  1,374  last  year. 
This  is  an  increase  of  209,  and  is  the  largest  number 
ever  recorded  during  the  first  half  of  the  year.  The 
numbers  were  distributed  as  follows :  At  the  Tyn-y- 
Coed  men's  home.  645  patients;  at  the  Marie  Hall 
women's  home,  671  patients;  at  the  Ked  House 
children's  home,  267  patients. 

The  work  which  has  been  receiving  the  most  serious 
attention  of  the  committee  has  been  the  treatment  of 
patients  suffering  from  phthisis.  A  project  which 
has  been  before  the  committee  for  a  considerable  time 
has  been  to  obtain  means  to  acquire  a  home  of  their 
own,  and  that  it  should  be  established  as  a  memorial 
to  the  late  Sir  William  Cook,  who  was  for  so  many 
years  the  Chairman  o  (the  Hospital  Saturday  Fund, 
A  site  has  now  been  chosen  on  the  borders  of  Great 
Farley  Wood,  on  Romsley  Hill,  which  is  situated 
between  the  Lickey  Hills  and  Clent  Hills,  at  a  point 
about  ten  miles  distant  from  the  city.  The  site  is 
from  700  ft.  to  800  ft.  above  the  sea  level,  facing  south, 
commanding  very  beautiful  views,  and  is  suitable  in 
every  way  for  the  purpose.  It  has  also  been  arranged 
that  twenty-five  acres  of  land  can  be  acquired.  The 
owner  of  the  site,  who  prefers  to  remain  anonymous, 
has    offered    it  as   a    gift   to  the  fund,   and    this  Ib 


222 


The  British       T 
Medicai.  JocbxjLL  J 


IRELAND. 


[JoLy  23,  1910. 


equivalent  to  a  presentation  of  £1,250.  A  STibcom- 
mittee  has  already  been  appointed  to  go  into  the 
question  of  plans  (which  will  include  the  provision  of 
lifty  beds),  with  the  view  of  bringing  a  tuli  6cheij;e 
before  the  committee  at  the  earliest  possible  date. 
A  fresh  appeal  will  be  issued,  and  in  the  meantime  a 
fair  start  has  been  made  with  regard  to  funds,  for, 
including  private  donations,  paid  or  promised,  contri- 
butions received  from  the  workshops  and  the  gift  of 
the  land,  about  £5,000,  out  of  the  £12,000  which  will 
eventually  be  required,  has  been  provided. 

Medical  Inspection  op  Dudley  School  Children. 
The  school  medical  officer  for  the  borough  of  Dudley 
(Dr.  J.  H.  Wilkinson),  in  his  annual  report,  states  that 
the  total  number  of  children  examined  during  last 
year  was  1,789— namely,  884  boys  and  905  girls.  About 
10.8  per  cent,  of  the  children  examined  had  four  or 
more  defective  teeth,  but  this  probably  does  not  repre- 
sent the  actual  percentage.  Only  37  children  were 
discovered  with  some  morbid  condition  of  the  lungs, 
as  compared  with  51  in  the  previous  year.  Most  of 
these  children  were  under  treatment.  A  serious  out- 
break of  typhoid  fever  occurred  in  the  autumn, 
the  disease  being  introduced  into  the  town  about  the 
middle  of  October  by  persons  who  had  been  hop 
picking.  Both  diphtheria  and  typhoid  had  been 
previously  introduced  by  the  hop  pickers.  The 
medical  officer  points  out  that  until  there  is  some 
assurance  of  proper  sanitary  supervision  at  the 
hopyards  the  present  policy  of  the  Education  Com- 
mittee of  closing  the  schools  in  September  and 
October,  in  order  to  allow  as  many  children  as  pos- 
sible to  attend  the  hop-picking,  must  be  considered 
as  a  dangerous  error.  With  regard  to  dirty  and  ver- 
minous children,  the  percentage  was  11.9  as  compared 
with  14.6  for  the  previous  year.  Mr.  B.  H.  St.'Clair 
Roberts,  ophthalmic  surgeon,  reports  that  33  of  the 
children  had  conditions  of  the  eye  requiring  opera- 
tion, and  that  151  received  prescriptions  for  spectacles. 
In  his  report  he  considers  it  regrettable  that  the  re- 
sources of  the  Eye  Infirmary,  which  were,  unfortu- 
nately limited,  should  have  been  called  upon  to  supply 
the  necessitous  cases  with  spectacles.  He  suggests 
the  establishment  of  a  voluntary  fund  for  the  provi- 
sion of  sijectacles  in  cases  where  parents  are  unable 
to  buy  them.  The  school  nurse.  Miss  Gunning,  reports 
having  made  394  visits  to  schools  and  1,445  to  the 
homes  of  scholars,  and  sending  64  circulars  to  parents 
concerning  the  cleanliness  of  their  children,  which  is 
a  great  decrease  on  the  previous  year. 


JHnN@HESTER    HNO    DISTKieX. 


Infant  Birth  and  Death-Rates  in  Salfohd. 
The  position  of  Salford  with  regard  to  infant  mortality 
is  still  far  from  enviable,  though  there  has  been  a 
considerable  improvement  during  the  last  year.  The 
medical  officer  of  health,  Dr.  Tattersall,  estimates 
the  population  of  the  borough  in  the  middle  of  1909 
at  241,950,  the  excess  of  births  over  deaths  being 
2,409.  The  marriage  and  birth  rates  are  the  lowest 
on  record  for  the  borough,  the  marriage-rate  being 
14.8  and  the  birthrate  28  per  1,000.  There  were  6,778 
births  registered  during  the  year,  of  which  244,  that 
is  3.6  per  cent.,  were  illegitimate.  In  spite  of  a 
reduction  in  the  birthrate  of  1.5  per  1,000,  Salford 
is  still  above  the  average  of  the  seventy- six  large 
towns,  which  have  a  birthrate  01  25.7.  The  Xotinca- 
tion  of  Births  Act  has  not  been  adopted,  "  owing 
largely,"  as  the  report  says,  "  to  the  feeling  of  oppo- 
sition by  medical  practitioners  who  object  to  being 
made  responsible  for  notification  and  yet  receiving  no 
payment."  Enquiries  from  the  registrars  at  ceme- 
teries show  that  261  stillborn  children  have  been 
buried,  of  which  midwives  notified  139.  There  are  51 
midwives  practising  in  the  borough,  and  of  the  6,773 
births,  4,905  or  72.4  per  cent.,  were  attended  by  mid- 
wives  and  1  873,  or  27.6  per  cent.,  by  medical  practi- 
tioners. Ot  26  cases  of  puerperal  fever  notified  during 
the  year,  10  were  in  the  practice  of  midwives.  In  two 
of  these  cases  ex-midwives  were  concerned,  one  whose 


name  had  been  removed    from  the  Midwives'  Boll. 
They  were  brought  before  the  magistrates  and  each 
was  fined  2l8.  and  costs.    Medical  practitioners  were 
called  in  to  the  assistance  of  midwives  in  515  cases, 
and  as    the    Midwives    Supervising    Committee    has 
refused  to  be  responsible  for  medical  fees  in  these 
cases,  and  the  guardians  impose  almost  imjiossible 
conditions,  there  is  no  doubt  that  in  many  cises  the 
medical    men    have    had    the    greatest    difficulty    in 
obtaining  payment  for  their  services. 

Some  interesting   statistics   are  given  showing   to 
what  a  great  extent  infant  mortality  depends  on  the 
feeding  during  the  first  six  months  of  life.   The  health 
visitors,  who  are  partly  paid  by  the  Ladies'  Public 
Health  Society  and  partly  by  the  Corporation,  have  had 
under  observation  3,526  infants  born  in  1908,  and  the 
infant  mortality  among  these  was  153.7  per  cent.    Of 
the  total,  no  less  than  2,880  were  fed  entirely  on  the 
breast  for  the  first  six  months  with  a  mortality  of 
113.9  per   1,000,    and  the  following  table  shows   the 
mortality  among  the  remainder : 

Mortality 
per  1,000. 
Breast  and  other  food  from  birth  ...  ...    285.7 

Breast  one  month  aud  other  food  five  months     ...    300  0 
Breast  two  months  and  other  food  four  months ...    285.7 
Breast  three  months  and  other  food  three  months    250.0 
Breast  four  months  and  other  food  two  months  ...    150.0 
Breast  five  months  and  other  food  one  month    ...    125.0 
Breast  alone  for  the  first  six  mouths       ...  ...    113.9 

Other  food  entirely  for  the  first  six  months         ...    314.9 

The  contrast  between  the  last  two  figures  is  most 
noteworthy,  as  is  also  the  definite  rise  in  the  mortality 
the  earlier  other  food  than  the  breast  is  given.  The 
principal  causes  of  infant  deaths  were :  Lung  disease, 
32  per  1,000;  debility  and  atrophy,  28.6;  diarrhoeaj 
24.3;  premature  birth,  15;  tuberculous  disease,  7.9; 
convulsions,  6.8 ;  measles  5.3 ;  and  other  causes,  33.8 ; 
giving  a  total  of  153.7  for  infanta  born  in  1908, 
During  the  year  1909  there  were  959  deaths  of  infants, 
which  is  a  death-rate  of  141  per  1,000 — a  great  improve- 
ment on  the  previous  year  and  considerably  under  the 
average  of  the  previous  five  years,  which  was  159  per 
1,000.  The  decrease  was  greatest  for  deaths  from 
zymotic  diseases  and  from  atrophy  and  debility  ;  while 
there  was  an  increased  mortality  from  bronchitis  and 
pneumonia.  Compared  with  the  thirty-three  great 
towns,  Salford  is  twenty-ninth  on  the  list,  the  only 
four  having  a  higher  rate  being  Swansea  159,  Liver- 
pool 144,  Nottingham  150,  and  Burnley  157.  In  Man- 
chester the  infant  mortality  was  134,  and  thus  both 
Manchester  and  Salford  compare  very  badly  with  the 
five  towns  which  are  lowest  on  the  list — namely, 
Croydon  80,  Huddersfield  and  Portsmouth  95,  and 
Brighton  and  Halifax  97. 


[FROM  OUR   SPECIAL    CORRESPONDENTS.} 


Dublin  Death-rate. 
At  a  recent  meeting  of  the  Public  Health  Committee 
of  the  Dublin  Corporation  the  Secretary  drew  atten- 
tion to  the  satisfactory  decrease  in  the  death-rate 
during  the  first  half  of  this  year.  .During  the  past 
month  especially  the  decrease  was  most  striking,  and 
was  at  one  period  5.2  below  the  mean  rate  for  the  past 
ten  years.  The  committee  attribute  the  change  to  the 
new  main  drainage  scheme,  and  to  the  improved  and 
more  expeditious  methods  of  removal  of  house  refuse 
and  of  cleansing.  Of  late  years  also  disinfection  of 
premises  after  removal  of  infectious  cases  has  been 
more  prompt  and  efficient,  and  it  is  likely  that  the 
clearing  out  ot  insanitary  areas — a  work  which  is  still 
being  pushed  on  in  various  parts  of  the  city — is  now 
beginning  to  have  some  effect  in  improving  the 
general  health  of  the  more  congested  districts. 

Presentation  to  Dr.  Goff. 
Dr.  Stevens  Goff  of  Dundrum  was  presented  last 
week  by  a  number  of  his  patients  and  friends  with  a 
handsome  silver  bowl  and  a  cheque  for  £250.    Over 
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200  of  tlie  reBidents  in  the  district  attended  the 
function,  which  was  presided  over  by  the  Rev.  W.  M. 
Gibbon.  Dr.  Gibbon,  in  his  introductory  remarks, 
expressed  the  high  esteem  in  which  Dr.  Goff  was  held 
by  his  friends  and  acquaintances,  and  referred  to  the 
obligations  which  were  owed  by  the  public  to  the 
medical  profession  and  to  the  services  rendered  by  it 
to  the  poor  of  the  community. 

Peesextatiok  to  Sir  G.  P.  O'Farrell. 
In  the  Privy  Council  Chamber,  Dublin  Castle,  Sir 
George  P.  O'Farrell,  31. D.,  was  made  last  week  the 
recipient  of  a  handsome  presentation  on  his  retire- 
ment from  the  post  of  inspector  of  lunatic  asylums. 
The  presentation  consisted  of  a  handsome  eighteenth 
century  Sheraton  table,  and  of  silver  ornaments,  and 
was  made  by  his  co-workers  as  a  mark  of  their  appre- 
ciation of  his  efficiency  and  humanity  as  a  lunacy 
administrator.  The  list  of  subscribers  included  the 
Lord  Chancellor,  the  ex  Chancellor  (Lord  Ashboarnei, 
Lord  Eathmore.  Lord  Killanin,  Mr.  J.  H.  Campbell,  the 
President  of  the  Eoyal  College  of  Surgeons,  and  many 
others.  The  Lord  Chancellor,  who  presided,  referred 
to  the  great  changes  for  the  better  that  had  been 
effected  during  the  past  twenty  years  in  the  care  and 
treatment  of  lunatics,  and  said  that  these  improve- 
ments in  Ireland  had  been  largely  brought  about  by 
the  efforts  of  Sir  George  O'Farrell  and  his  colleague. 
Dr.  Courtenay. 
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Scottish  Boabd  of  Lunacy  :  Retirement  op 
Dr.  John  Fbaser. 
All  interested'  in  the  care  of  the  insane  in  Scotland 
will  hear  with  regret  of  the  retirement  under  the  age 
limit,  after  a  service  of  thirty-two  years,  of  Dr.  John 
Fraser,  Commissioner  in  Lunacy.  Dr.  I'raser.  after  a 
distinguished  University  career  at  Edinburgh,  took  the 
degree  of  M.B..  CM.  in  1870.  He  soon  afterwards 
became  Assistant  Medical  Officer  in  the  Fife  and 
Kinross  District  Asylum,  and  in  1873.  on  the  retire- 
ment of  Dr.  (now  Sir  John)  Batty  Tuke  from  that 
asylum  he  succeeded  him  as  Medical  Superintendent. 
In  1877  he  received  the  appointment  of  Deputy  Com- 
missioner in  Lunacy  in  succession  to  Dr.  George  A. 
Paterson.  His  duties  as  Deputy  Commissioner  were 
mainly  concerned  with  the  insane  under  private  care, 
and  into  this  work  he  entered  with  heart  and  soul,  and 
with  a  determination  to  develop  and  perfect  yet  more 
the  system  of  which  Sir  Arthur  Mitchell,  the  first 
Deputy  Commissioner  attached  to  the  Board,  had  been 
the  founder  and  apostle.  The  energy  and  enthusiasm 
which  Dr.  Fraser  brought  to  bear  upon  this  work  could 
not  fail  to  be  without  effect.  He  gained  the  entire 
confidence  and  respect  of  inspectors  of  poor  and  other 
parochial  officials,  and  animated  many  of  them  with 
his  convictions  as  to  the  advantages  of  the  system  both 
to  the  ratepayer  and  as  a  measure  of  justice  to  the 
many  insane  who  under  slight  supervision  are  capable 
of  enjoying  the  liberties  and  pleasures  of  a  natural 
home  life.  The  inculcation  of  these  views  led  to  the 
removal  to  private  care  of  many  unrecovered  patients 
who,  but  for  his  efforts,  would  have  remained  indefi- 
nitely as  inmates  of  asylums,  and  in  this  way  the 
congestion  of  asylums  was  relieved,  and  the  necessity 
for  enlargement  in  many  cases  averted.  He  became  a 
Commissioner  on  the  retirement  of  Sir  Arthur  Mitchell 
in  1894,  and  in  his  new  capacity  he  soon  gained  the 
entire  confidence  and  esteem  of  medical  superinten- 
dents and  others  connected  with  asylums.  He  was 
regarded  by  them  less  as  an  official  critic  than  as  a 
friendly  and  outspoken  adviser  whose  great  experience 
and  knowledge  was  always  at  their  service,  who 
listened  with  sympathetic  interest  to  all  their  diffi- 
culties, and  who  was  ever  ready  to  do  all  in  his  power 
to  assist  them  both  with  kindly  counsel  and  active 
support  whenever  that  could  properly  be  given. 
There  was  no  method  of  treatment  of  recognized 
merit  which  did  not  receive  his  warm  approval  and 


which  he  did  not  do  his  utmost  to  teach  and  spread, 
and  he  thus  became  a  very  real  and  active  force  in 
promoting  the  most  advanced  views  of  what  is 
regarded  as  best  in  the  care  and  treatment  of  the 
insane.  In  the  performance  of  his  duties  be  spared 
himself  no  labour,  and  the  country  has  lost  in  him 
an  able,  zealous,  and  faithful  public  servant.  His 
retirement  will  be  greatly  regretted  by  all  with  whom 
he  came  officially  in  contact,  and  his  numerous 
friends  everywhere  will  wish  him  a  long  and  happy 
life  now  that  the  cares  of  office  have  been  laid  aside. 

Medical  Commissioner  in  Lxtnact  fob  Scotland. 
The  King  has  been  pleased,  on  the  recommendation 
of  the  Secretary  for  Scotland,  to  approve  the  appoint- 
ment of  Dr.  Hamilton  Clelland  Marr  as  Medical 
Commissioner  in  Lunacy  for  Scotland  in  place  of 
Dr.  John  Fraser.  who  has  retired  on  attaining  the  age 
limit.  Dr.  Marr  graduated  M.B.,  CM.  at  Glasgow 
L'niversity  In  1892,  and  three  years  later  took  hie 
M.D.  degree.  He  went  to  Woodilee  Asylum  as  an 
Assistant,  subsequently  became  Assistant  at  the 
Crichton  Institution  at  Dumfries.  A  few  years  later 
he  returned  to  Woodilee  as  Senior  Assistant,  and  in 
December,  1901,  he  became  Medical  Superintendent  of 
that  asylum,  which  is  under  the  control  of  the 
Glasgow  Parish  Council.  At  the  last  report  there  were 
1,034  patients  in  the  asylum,  which  is  recognized  as 
one  of  the  foremost  institutions  of  the  kind  in  the 
country.  Dr.  Marr  has  for  some  years  acted  as 
Secretary  to  the  Scottish  Division  of  the  Medico- 
Psychological  Society  of  Great  Britain. 

Medical  Inspection  of  Edinburgh  School 
Children. 

In  a  report  by  Dr.  James  for  session  1909-10  on  the 
Edinburgh  Merchant  Company  Schools,  a  number  of 
interesting  facts  are  mentioned.  In  regard  to  736 
girls  attending  the  Edinburgh  Ladies'  College,  it  was 
found  that  "  affections  of  the  throat  were  as  usual 
very  frequent,  being  present  in  254  cases.  Enlarge- 
ment of  the  tonsils  was  present  in  226  cases  in  varying 
degree;  in  28  adenoids  were  probably  present  in 
addition.  The  cervical  and  submaxillary  glands  were 
found  to  be  enlarged  in  48  cases.  Again,  as  a  rule, 
the  enlargement  was  only  slight,  but  probably  due  to 
the  condition  of  the  throat  or  teeth.  Including  even 
slight  errors,  abnormalities  of  vision  were  found  in 
191  cases  (24.5  per  cent.).  AVith  the  exception  of  5,  all 
of  these  were  due  to  errors  of  refraction.  Abnormali- 
ties of  hearing  are  very  much  less  frequent,  being 
present  in  only  39  cases  (4.9  per  cent.).  True  deformi- 
ties were  almost  entirely  absent;  postural  deformi- 
ties and  defects  of  attitude  were,  however,  only  too 
common,  as  has  always  been  the  case.  Practically  all 
these  defects  were  due  to  faulty  habits  of  standing  or 
sitting  at  work,  and  so  permit  of  remedy  by  suitable 
exercises  and  the  abandonment  of  the  habit.  A 
forward  stoop  with  flattening  of  the  chest,  projection 
of  the  scapulae,  was  found  in  149  cases.  All  these 
faults  of  attitude  were  more  prevalent  in  the  girls 
from  10  to  15  years  of  age,  the  younger  children  and 
the  older  girls  being  comparatively  exempt.' 

In  the  case  of  the  boys,  of  429  in  one  school  3  per 
cent,  were  classed  as  showing  distinct  abnormalities, 
and  of  982  in  another  school  2  per  cent,  were  so 
classed. 

"  As  regards  the  practical  value  of  the  information 
derived  from  these  medical  inspections  in  the  health 
and  educational  aspects  ...  it  was  obvions  i?  t^^^ 
great  majority  of  cases  any  defects  reported  had  been 
already  known  to  the  family.  It  will  further  be 
obvious  that  with  the  family  doctor  being  the  exam- 
iner,  any  defects  not  previously  known  will  have  been 
at  once  brought  before  the  notice  of  the  parents  or 
guardians.  As  regards  the  value  of  these  inspections 
from  the  scientific  point  of  view,  there  is  no  doubt 
that  from  them  in  time  much  valuable  information  as 
regards  growth  and  development  may  be  obtained," 

Univeesitt   of   Edinburgh:    Cameron   Prize 
I  Lecture. 

'       Professor  Bier  of  Berlin  gave  the   Cameron   Prize 
I  Lecture  on  Local  Anaesthesia  with  Special  Reference 
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to  Venous  Anaestbeeia  iu  the  Theatre  of  the 
Anatomical  Department  of  the  University  o£ 
Edinburgh  on  Wednesday,  July  20th,  at  4  o'clock! 

Edinburgh  Eoyal  Infirmary. 
The  managers  have  agreed  to  continue  Dr.  George 
Mackay,  Senior  Ophthalmic  Surgeon,  in  office  for  an 
extra  period  o£  two  and  a  half  jears  as  from  Sep- 
tember next,  when  he  will  have  completed  fifteen 
years'  service  as  a  full  surgeon  in  his  department. 
Dr.  'tt'.  G.  Sym,  Junior  Ophthalmic  Surgeon,  has  been 
reappointed  for  a  second  period  of  five  years  as  from 
the  same  date. 

Medico-Psychological   Association  of  Great 
Britain  and  Ireland. 

The  sixty-ninth  annual  meeting  of  this  association 
will  be  held  on  Thursday  and  Friday,  July  2l8t 
and  22nd,  1910,  at  Edinburgh,  undar  the  presidency  of 
Dr.  .John  Macpherson,  the  Senior  Commissioner  in 
Lunacy. 

Mental  Observation  'Wards,  Glasgow  Eastern 
District  Hospital. 

The  half-yearly  report  of  the  Glasgow  Parish  Council 
contains,  among  other  medical  reports,  an  account  of 
the  work  done  in  the  mental  observation  wards  of  the 
Duke  Street  Hospital.  It  will  be  remembered  that  the 
Glasgow  Parish  Council  was  the  pioneer  in  this  move- 
ment to  establish  observation  wards  for  acute  mental 
cases  which  are  likely  to  recover  or  require  more 
individual  attention  than  is  possible  in  an  asylum. 
The  mental  observation  wards  have  been  very 
successful  in  minimizing  the  number  of  new  admis- 
sions going  on  to  the  permanent  lunacy  list ;  and 
Glasgow's  example  has  now  been  followed  by  Edin- 
burgh, while  London  is  considering  a  somewhat 
similar  scheme.  The  working  of  the  observation 
system  is  well  shown  by  the  last  six  months'  report  to 
the  Glasgow  Parish  Cauncil.  Of  383  cases  under 
treatment,  120  recovered,  53  improved,  and  only  125 
were  sent  to  asylums  ;  10  cases  were  boarded  out  and 
29  died. 

Appointment  of  Medical  Officer  for  the  County 
of  Fife. 
The  County  Council  of  Fife  has  appointed 
Hugh  A.  ilcEwan,  M.B.,  Ch.B.Glasg.,  D.H.P.Lond.  and 
Camb.,  Assistant  Medical  Officer  of  Health  for  the 
County  of  Cumberland,  to  be  Medical  Officer  for  the 
County  of  Fife,  in  succession  to  Dr.  T.  F.  Dewar,  who 
has  received  an  appointment  on  the  Local  Govern- 
ment Board.    The  salary  is  £611. 
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Death  of  Dr.  John  Gibson. 
Dr.  John  Gibson,  who  practised  at  Windsor,  New 
South  Wales,  for  the  past  twenty-two  years,  died  from 
chronic  Bright's  disease  and  uraemia  off  the  coast  of 
New  Guinea  during  a  cruise  for  the  benefit  of  his 
health  on  May  5th.  He  was  in  his  54th  year.  He  was 
born  iu  the  Orkney  Islands  on  November  17th,  1857. 
He  entered  the  University  of  Edinburgh,  where  he 
studied  for  two  years  in  the  Faculty  of  Arts.  He  then 
proceeded  to  the  study  of  medicine,  and  after  a  distin- 
guished career  graduated  M.B.,  CM ,  in  1879.  He  at 
once  proceeded  to  Evie,  in  the  Orkney  Islands,  where 
he  engaged  in  private  practice.  He  was  there  appointed 
medical  officer  to  the  parochial  board  of  the  parish  of 
Pionsay  and  Egilshay.  Alter  six  and  a-half  years'  resi- 
dence there  he  resigned  his  position  and  returned  to 
the  University  of  Edinburgh,  where  he  entered  ou 
special  studies  in  pathology  and  bacteriology.  There 
Professor  Greenfield  secured  his  assistance  in  carrying 
on  some  original  researches  on  behalf  of  the  Fishery 
Board  of  Scotland.    For  two  years  he  held  the  position 


of  second  assistant  in  the  pathological  department, 
under  Professor  Greenfield,  and  during  that  time  he 
prosecuted  some  researches  on  waxy  and  hyaline 
degeneration,  and  for  his  thesis  on  this  subject  he 
received  a  gold  medal  on  graduating  M.D.,  1887.  He 
came  to  Sydney  in  1888,  and  was  appointed  acting 
house-surgeon  at  the  Prince  Alfred  Hospital,  Sydney. 
This  position  he  resigned  after  three  months  to  take 
up  private  practice  at  Windsor,  where  he  resided  for 
the  rest  of  his  life.  At  Windsor  he  was  appointed 
honorary  medical  officer  to  the  Hawkesbury  Benevo- 
lent Asylum  and  Hospital,  and  also  Government 
medical  officer  for  the  Windsor  district;  both  these 
appointments  he  held  at  the  time  of  his  death.  For 
some  years  after  he  went  to  Windsor  he  did  a  good 
deal  of  pathological  work,  especially  microscopic 
examinations  of  specimens  of  cancer  and  tuberculosis 
in  cattle  for  the  New  South  Wales  Government.  At 
the  Intercolonial  Medical  Congress  in  Sydney,  in  1892, 
he  read  a  paper  on  certain  "worm  nests"  or  "worm 
knots"  occurring  in  the  cellular  tissue  of  the  brisket 
of  cattle.  The  "  worm  nests  '  contained  parasitic 
worms  and  filaria  ova;  these  filaria  have  subsequently 
been  named  Filaria  gilisoni.  In  1897  he  was  appointed 
medical  officer  to  the  Hawkesbury  Agricultural  College, 
a  position  which  he  held  up  to  the  time  of  his  death. 
He  laboured  hard  on  behalf  of  the  Hawkesbury  Bene- 
volent Asylum  and  Hospital,  but  he  did  not  live  to  see 
the  completion  of  the  new  buildings,  for  the  erection 
of  which  he  helped  very  largely  to  secure  the  necessary 
funds.  The  committee  and  subscribers  of  the  Bene- 
volent Asylum  and  Hospital,  in  recognition  of  his 
distinguished  services,  elected  him  President  in  1909, 

Friendly  Societies  in  New  South  Wales. 
The  twenty-first  annual  report  of  the  Friendly 
Societies'  Association  of  New  South  Wales  states  that 
the  membership  of  the  friendly  societies  at  the  end  of 
the  year  1908  was  123,297,  an  increase  of  6,312  on 
that  at  the  end  of  the  previous  year.  The  amount  of 
funds  was  £1,258,023,  an  increase  of  £86,680  during 
the  twelve  months.  During  1908  there  were  21,869 
persons  sick  for  an  aggregate  term  of  127,807  weeks, 
at  a  total  cost  in  sick  pay  of  £100  252.  The  total  male 
members  exposed  to  risk  for  sick  pay  numbered 
95,050 ;  consequently,  22.2  per  cent,  of  members 
entitled  to  sick  benefits  became  claimants,  or,  in 
other  words,  about  2  in  every  9  of  the  members  were 
relieved,  the  average  period  of  sickness  being  5.9 
weeks,  during  which  sick  pay  amounting  to  £4  13s.  2d. 
per  case  was  received,  equivalent  to  15s.  lid.  per  week 
of  illness.  The  Council  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association  was  asked 
to  meet  a  special  committee  from  the  association 
with  a  view  to  endeavouring  to  remove  the  necessity 
of  the  inclusion  of  the  wage  limit  clause  in  the  pro- 
posed agreement  issued  by  that  body,  but  a  reply  was 
received  stating : 

The  question  of  establishing  an  income  limit  for  members  of 
friendly  societies  entitled  to  medical  benefits  having  been 
settled!  and  the  limit  itself  fixed  bv  the  Australasian  Medical 
Congress  held  in  Melbourne  in  1908,  and  also  by  a  unanimous 
vote  of  the  New  South  Wales  Branch  at  a  general  meeting,  the 
Council  considers  that  it  is  no  longer  in  its  power  to  consent  to 
the  income-limit  clause  not  being  included  in  the  agreement 
referred  to.  The  Council  is  of  the  opinion,  therefore,  that  a 
conference  having  the  object  specified  by  you  in  your  letter  must 
necessarily  be  unavailing. 

On  receipt  of  this  letter  the  special  committee  held 
a  meeting,  and  it  was  unanimously  decided  to  recom- 
mend to  the  association : 

That  a  Friendly  Societies  Medical  Institute  be  formed  for  the 
whole  State  of  Xew  South  Wales. 

This  was  endorsed  by  the  association,  and  the 
special  committee  was  instructed  to  draft  a  scheme. 
This  committee  held  a  number  of  meetings,  and 
unanimously  agreed  to  it;  and,  in  accordance  with 
the  decision  arrived  at,  the  scheme  has  been  for- 
warded to  the  executive  of  each  society,  requesting 
them  to  place  the  matter  before  their  delegates  at 
their  respective  annual  sessions,  and  to  notify  the 
result  of  such  consideration  to  the  association  as 
early  as  possible. 
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Ikvitation  to  the  Beitish  Association  to 

austkalia. 

A  deputation  representing  the  scientific  societies  in 
Australia  waited  on  the  Prime  Minister,  Mr.  Fisher,  to 
ask  that  a  grant  of  £10,000  might  be  made  by  the 
Government  towards  the  expenses  connected  with  an 
invitation  to  the  British  Association  for  the  Advance- 
ment of  Science  to  hold  the  next  meeting  about  1913 
in  Australia.  The  deputation,  consisting  of  Professor 
Masson,  Professor  Spencer,  and  Dr.  McFarland,  in- 
formed Mr.  Fisher  that  they  had  waited  on  the 
previous  Prime  Minister,  Mr.  Deakin,  some  months 
ago,  and  that  he  had  promised  to  place  the  proposal 
before  his  colleagues  with  his  strongest  personal 
approval.  Mr.  Fisher  subsequently  informed  the 
deputation  that  he  was  in  entire  agreement  with  the 
proposal,  and  thought  that  from  every  point  of  view 
the  holding  of  the  meeting  in  Australia  would  be  a 
great  benefit  to  the  Commonwealth,  and  that  it  would 
be  well  worth  the  money.  He  promised  to  place  the 
request  before  his  colleagues,  and  if  they  agreed  he 
would  bring  the  proposal  before  the  Federal  Parlia- 
ment so  that  the  invitation  might  reach  Shefiield 
before  August  next. 

POETEAIT  OF  PeoFESSOE  LiVEBSIDGE. 

When  Professor  Liversidge  resigned  the  Chair  of 
Chemistry  in  the  University  of  Sydney  and  left 
Australia  to  take  up  his  residence  in  England,  a 
number  of  his  friends  subscribed  for  a  portrait  to  be 
presented  to  the  university.  The  portrait  has  been 
painted  by  the  Hon.  .John  Collier,  and  has  now  been 
placed  in  the  great  hall  of  the  university.  Recently 
the  subscribers  met  the  Chancellor  in  the  great  hall 
for  the  purpose  of  handing  over  the  portrait  to  the 
university.  Professor  David  and  Mr.  J.  H.  Maiden 
referred  to  Professor  Liversidge's  devotion  to  the 
cause  of  science,  his  great  interest  in  the  Royal 
Society,  and  in  the  Australasian  Association  for  the 
Advancement  of  Science,  of  which  he  was  the  founder, 
his  services  to  the  community  as  a  member  of  the 
Technical  Education  Board,  and  in  other  capacities. 
The  Chancellor,  Sir  Xormand  MacLaurin,  accepted  the 
portrait  on  behalf  of  the  university. 


^axxts^mihtna. 


"THE  FUTURE  OF  THE  ASSOCIATION." 
Sib, — At  first  I  thought  it  scarcely  worth  while  to 
correct  so  palpable  a  misstatement  as  that  in  the  letter  of 
Mr.  Pye-Smith  in  the  Journal  of  July  16th,  p.  170.  But 
I  do  not  like  any  one  to  suppose  1  could  have  asserted  that 
"  th9  new  regulations  in  no  way  alter  the  situation." 
That  these  changes  do  affect  the  taking  a  P^ferendum  is 
obvious. 

What  I  did  say,  however,  had  nothing  to  do  with  "  the 
balance  of  power,"  and  is  correctly  reported  in  the  Jotjrnal 
of  July  2nd,  as  follows : 

Was  it  necessary  once  more  to  say  that  the  position  of  the 
Association  for  getting  such  things  as  a  postal  vote  or  obtaining 
a  Referendum  by  postal  means  was  exactlv  the  same  whether 
this  resolution  was  passed  or  not? 

In  the  fotore.  as  now,  it  wiU  be  necessary,  in  pressing 
lor  any  such  change,  to  convince  the  Representative 
Meeting.  This  can  be  done  by  returning  Representatives 
pledged  to  the  change. 

I  was  wrong  in  saying  the  position  with  regard  to  postal 
votes  was  not  altered. 

One  postal  vote  would  by  the  new  regulations  be  legal 
in  the  United  Kingdom,  which  is  at  present  only  legal  for 
constituencies  formed  outside  the  said  area. 

1  mean  that  the  election  of  Representatives  could  in  all 
cases  be  done  (if  the  constituency  so  decide)  by  voting 
papers.  So  that,  in  fact,  this  change  is  one  on  "the  hnes 
favoured  by  Mr.  Pye-  Smith  and  his  friends. 

I  may  caanally  add  that  the  removal  of  all  laws  govern- 
ing the  election  of  Representatives  from  the  Articles  to 


the  Bylaws  is  also  a  point  in  favour  of  the  same  party. 
All  these  remarks  deal  with  very  simple  matters,  but 
I  find  that  no  matter  is  so  simple  that  it  cannot  be 
missed. 

The  pith  of  Mr.  Pye- Smith's  letter  is  to  be  found  in  the 
first  paragraph,  where  I  read : 

The  decrease  in  the  powers  retained  by  the  individnal  mem- 
bers of  the  Association  which  is  steadilv  taking  place  ...  is 
one  of  the  great  dangers  which  some  "of  us  consider  to  be 
threatening  the  very  existence  of  the  Association,  and  the  chief 
reason  why  so  much  importance  is  attached  by  ns  to  an 
effective  postal  referendum. 

My  memory,  Sir,  goes  back  to  the  time  when  the  govern- 
ment of  the  Association  practically  rested  with  the  Council, 
to  the  exclusion  of  the  "  individnal  member." 

It  was  thought  by  some  that  this  also  "  threatened  the 
very  existence  of  the  Association."  At  any  rate,  there 
was  a  very  full  and  very  vigorous  gathering  at  Exeter 
Hall  which  altered  many  things. 

I  am  not  going  to  argue  whether  this  was  a  wise  step  or 
the  reverse,  whether  danger  was  averted  thereby,  or  other 
and  greater  dangers  raised.  For  my  own  part  I  have 
nothing  to  regret,  nothing  to  fear.  But  it  Mr.  Pye  Smith 
hopes  to  put  back  the  clock  to  the  other  side  of  that 
meeting,  I  think  he  sighs  in  vain. 

He  may  believe  that  the  vote  at  the  Freemasons'  Hall 
does  not  fairly  represent  the  feeling  of  the  Association  at 
large;  if  so.  let  him  and  those  who  think  with  him  bestir 
themselves. 

Exeter  HaU  may  teach  him  that  a  real  and  strong 
cause  need  fear  no  failure.  On  a  celebrated  occasion  the 
crowd  shouted  "  Great  ia  Diana  of  the  EphesiansI"  for  a 
considerable  time,  till  it  was  reasonably  pointed  out 
that  the  constitutional  mode  of  seeking  redress  was 
open  to  the  malcontents,  and  more  effective  than  shout- 
ing. Lot  those  who  feel  sore  and  sceptical  as  to  that 
200  to  5  vote  cease  crying  "  Great  is  the  individnal 
member,"  and  set  the  existing  machinery  to  work.  It  will 
record  any  real  life  in  the  alleged  grievance. — I  am,  etc., 

Bath,  July  16th.  T.  JenNEB  VebBAU.. 


SANATORIUM  TREATMENT  OF  TUBERCULOSIS. 

Sib, — Without  attempting  in  any  way  to  express  an 
opinion  upon  the  particular  points  at  issue  between  Pro- 
fessor Pearson  and  Drs.  Latham  and  Garland,  may  I  be 
allowed  to  say  a  few  words  generally  upon  the  sanatorium 
question,  in  order  to  pot  the  case  fairly  from  the  stand- 
point of  an  unbiassed  observer,  which  I  think  I  may 
fairly  claim  to  be.  having  given  up  practice  twenty  years 
ago,  having  no  financial  interests  at  stake,  and  only  being 
desii-ous  of  doing  the  best  thing  possible  for  the  con° 
sumptives  of  this  country  ?  During  the  years  1882  to  1890 
I  had  the  opportunity,  in  a  large  suburban  general 
practice,  of  coming  into  touch  with  dozens  of  phthisical 
patients,  most  of  whom  I  knew  well,  and  whose  progress 
there  was  no  difficulty  in  following  up.  I  regret  that  I 
have  not  a  complete  record  of  all  the  cases,  but  I  have  a 
very  vivid  recollection  of  what  happened  to  the  majority 
of  them.  I  never  omitted  to  examine  the  sputum  micro- 
scopically, when  Koch's  discovery  of  the  bacillus  made 
this  possible.  The  conclusion  at  which  I  arrived  in  those 
days  was  that,  given  the  presence  of  bacilli  in  appreciable 
numbers,  there  was  but  a  very  slender  chance  of  recovery. 
The  course  of  such  cases  amply  justified  that  conclusion. 
I  think  it  was  the  recollection  of  this  highly  unsatisfactory 
state  of  things  which  made  me  welcome  the  first  announce- 
ment of  "  open-air  "  methods  in  this  country,  and  anxious  to 
join  with  Dr.  W.  R.  Parker,  of  Kendal,  in  the  establish- 
ment of  a  sanatorium  for  the  consumptive  poor  of  the 
county  of  Westmorland. 

We  opened  our  sanatorium  early  in  1900,  near  Grange- 
over-  Sands,  upon  a  modest  scale,  with  accommodation  for 
16  patients.  It  is  now  a  thriving  institution  with  60  beds, 
and  we  are  just  about  to  open  another  building  for 
25  "  advanced  cases." 

About  three-fourths  of  our  sanatorium  patients  are  now 
from  outside  the  county  (North  of  England  and  South  of 
Scotland),  and  it  has  not  been  found  possible  to  follow  up 
the  progress  of  these  patients  after  discharge.  We  still 
adhere,  however,  to  the  rule  originally  adopted  of  keeping 
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in  close  touch  with  our  own  Westmorland  patients,  and  at 
the  close  of  each  year  our  secretary,  Dr.  Parker,  finds  out 
exactly  what  is  the  state  of  health  and  capacity  for  work 
of  every  patient  who  has  been  with  us  since  the  institu- 
tion was  opened  in  1900.  This  is  not  very  dilficalt,  as  the 
members  of  our  committee,  representing  all  parts  of  the 
county,  are  able  to  provide  the  desired  information. 

It  may  here  be  stated  that  any  sanatorium  which  does 
not  report  progress  of  cases  for  some  years  after  discharge 
is  guilty  of  a  serious  omission,  and  naturally  lays  itself 
open  to  grave  criticism. 

In  speaking  of  results,  I  may  say  that  we  have  given  np 
tabulating  the  very  advanced  cases  which  have  occasionally 
been  admitted,  a  fatal  termination  being  almost  invariable  ; 
also  any  cases  complicated  by  some  other  serioas  complaint 
— for  example,  heart  disease. 

The  results  are  as  follows  :  Of  75  "  early  cases  "  (slight 
amount  of  disease,  Class  A),  90  per  cent,  are  in  excellent 
health,  and  have  been  doing  well  through  the  whole  period 
since  the  institution  was  opened,  and  there  has  only  been 
one  death  during  the  ten  years.  I  am  aware  that  the  usual 
objection  may  be  advanced,  namely,  that  probably  many  of 
these  cases  were  not  consumptive  at  all,  and  would  have 
recovered  without  "  open-air  "  treatment.  I  am  ready  to 
admit  that  of  a  small  percentage  this  may  be  true,  and  also 
that  bacilli  are  not  to  be  found  in  these  "  early  cases"  ;  bat 
I  would  ask,  who  expects  to  find  them,  seeing  that  in 
many  instances  they  only  find  their  way  into  the  air 
cells,  and  appear  in  the  sputum,  when  considerable 
damage  has  been  done  in  the  lung  ?  Besides,  surely  it 
is  wiser  to  commence  an  approved  treatment  when  there 
are  highly  suspicious  symptoms  and  physical  signs  of  the 
disease  (even  if  the  diagnosis  be  not  absolutely  certain), 
than  to  wait  for  a  destructive  stage,  the  recovery  from 
which  may  be  far  more  tedious  and  uncertain. 

However,  as  a  concession  to  our  opponents,  let  us  for 
the  moment  ignore  these  cases,  and  confine  our  attention 
to  Class  B  in  our  report — that  is,  " severe  cases.'  About 
two-thirds  of  these  correspond  with  the  second  group  as 
suggested  in  the  Local  Government  Board  classification, 
the  remaining  third  being  of  the  third  group.  Bacilli  were 
found  in  most  of  these  cases.  The  subjoined  table  is  a 
condensed  form  of  our  statement  issued  in  January,  1910, 
except  for  the  omission  of  the  1909  patients,  which  are 
jjurposely  excluded  as  being  too  recent.  It  therefore 
covers  a  period  of  nine  years,  and  the  total  number  dealt 
with  is  111.  The  patients  are  grouped  under  four 
headings — namely,  "quite  well,"  "fair,"  "frail,"  and 
"  dead,"  according  to  their  condition  at  the  close  of  1909. 
It  will  thus  be  seen  that  when  our  last  report  was  issued 
(January,  1910)  there  were  7  patients  alive  and  well 
treated  nine  years  ago,  8  patients  treated  eight  years  ago, 
and  so  on,  until  we  arrive  at  a  total  of  73  at  the  close  of 
1908,  who  are  now  quite  well,  unless  there  has  been  any 
death  during  the  last  few  months.  The  succeeding 
columns  show  that  12  are  in  "fair"  health,  4  "frail," 
whilst  there  have  been  22  deaths,  a  percentage  of  20 
(22  out  of  111) ;  those  "  quite  well  "  number  65  per  cent., 
"fair  and  frail "  taken  together  about  15  per  cent. 

Class  B  — "  Severe  Cafes,"  Corresponding  uith  the  Second  and 
Third  Groiips  in  the  Local  Government  Board  Classincation. 
Number  of  Patients  (111)  and  their  Condition  at  the  close  of  1909. 


Tear  of  Treatment, 

■with  Number  of  Years 

that  have  since 

e;apsea. 

Quite  Well. 

1      Fair. 

Frail 

Dead. 

lS0O(9years  ago> 

7 

1 

1 

3 

1901  (8  years  ago) 

8 

- 

- 

6 

1902  (7  years  ago) 

7 

- 

- 

7 

1903  (6  years  ago) 

5 

- 

1 

1901  (5  years  ago) 

8 

1 

- 

1 

1905  (4  years  ago) 

7 

4 

- 

- 

1906 13  years  ago) 

6 

2 

- 

1 

1907  (2  years  ago) 

10 

£> 

1 

3 

1908  (1  year  ago) 

15 

2 

2 

— 

Total 

73 
(T.B.  in 

37) 

1          12 
(T.B.  in  6) 

4 
(T.B.  in 

22 
4)  (T.B.  inl8) 

If  we  exclude  the  last  four  years,  as  being  somewhat 
recent,  and  confine  ourselves  to  those  who  were  under 
treatment  yiije  years  or  more  ago,  we  still  get  a  total  of  35, 
out  of  56,  recorded  as  "  quite  well,"  namely,  a  percentage 
of  62  cases  which  may  reasonably  be  described  as  "re- 
coveries," since  the  best  available  evidence  records  them 
as  quite  well  at  a  period  varying  from  five  to  nine  and  a 
half  years  after  their  treatment  in  the  sanatorium.  I 
ought  to  mention  that  the  words  "  quite  well  "  include  the 
capacity  for  regular  work,  and  these  patients  have  for  the 
most  part  either  returned  to  their  usual  trades  or  been  put 
to  some  employment  believed  to  be  more  suitable  for 
them.  I  am  aware  that  these  numbers  are  not  very  large, 
bat  it  we  had  1,000  cases  to  present,  there  is  no  reason 
why  there  should  not  be  precisely  the  same  result. 

I  do  not  know  what  the  experience  of  others  may  have 
been  under  the  old  system  of  twenty-five  or  thirty  years 
ago ;  but  if  those  who  speak  disparagingly  of  sanatorium 
treatment  can  assure  me  on  good  evidence  that  they 
obtained  anything  like  such  good  results  from  the  old 
methods  as  are  indicated  in  the  above  table.  1  should  bo 
very  pleased  to  know  how  it  was  done.  I  can  honestly  say 
that  nothing  in  the  whole  range  of  medical  practice  has 
impressed  me  so  much  as  the  contrast  between  the 
impotent,  not  to  say  injurious,  treatment  of  consumptives 
in  the  old  days,  and  the  hopeful  and  satisfactory  results  of 
the  present  "  open-air "  methods  wisely  carried  out. — 
I  am,  etc. , 

Wm.  S.  Paget- Tomlinson,  M.D  Lond., 

Honorary  Treas'irer,  Westmorland  Sanatorium 
Kirkby  Lonsdale,  July  13th.  for  Consumption. 


Sir, — "With  reference  to  Dr.  Latham  and  Mr.  Garland's 
recent  book  on  the  Conquest  of  Consumption,  w^ht  I  as 
one  more  or  less  an  "  outsider,"  offer  a  few  criticisms  ? 

In  my  student  days  the  whole  tendency  of  the  teaching 
on  tuberculosis  was  that  the  sefd  was  everything,  the 
inherited  soil  hardly  counted.  When  I  went  oat  into 
practice,  however,  1  got  rather  a  shock  to  find  (and  I 
expect  a  similar  experience  has  fallen  to  the  lot  of  most 
young  medical  men)  that  my  consumptive  patients  and 
the  families  to  which  they  belonged  were  not,  either 
physically  or  mentally,  average  samples  of  the  community 
from  which  they  were  drawn.  My  experience  had  been 
so  contrary  to  my  teaching,  that  often  in  discussing  things 
medical  with  my  fellow  practitionei-s  I  have  asked  the 
question.  Do  jou  think  the  tendency  to  tuberculosis 
inherited?  I  have  never  once  received  a  reply  in  the 
negative. 

It  is  very  doubtful  if  the  idea  that  the  tendency  to 
tuberculosis  was  not  inherited  would  ever  have  arisen  had 
it  not  been  evolved  originally  by  a  class  of  men  who  were 
enthusiasts,  and  who,  however  accurate  their  knowledge 
of  the  tubercle  bacillus,  had  little  or  no  knowledge  of 
"man."  They  were  practically  in  the  position  of  the 
mathematician  dealing  with  medical  subjects ;  they  re- 
quired the  guidance  of  the  general  practitioner,  the  man 
with  the  all-round  knowledge  of  medicine,  and,  what  is 
very  important,  the  man  with  a  "  family  "  knowledge  of 
medicine,  to  avoid  coming  to  erroneous  conclnsiors. 

Tuberculosis,  insanity,  idiocy,  etc.,  have  all  been  shown 
to  have  an  excessive  incidence  on  the  "  elder  "-bom 
members  of  a  family.  Further,  in  the  case  of  idiocy,  the 
parents  tend  to  show  the  same  distribution  in  the  family- — 
that  is,  they  tend  to  be  "  elder  "born  members.  But  when 
one  comes  to  work  oub  the  distribution  of  tuberculosis  in. 
the  parental  generation  (in  the  case  of  the  idiot)  one  finds 
that  there  is  a  distinct  "cutting  out"  on  the  elder-born 
members.  In  other  words,  many  an  imbecile  owes  his 
existence  to  the  fact  that  his  parents  failed  to  die  of  tuber- 
culosis. Now,  this  may  seem  an  unkind  thing  to  say,  but 
in  Nature  there  is  neither  kindness  or  unkindness.  Nature 
is  "  intellectual,  not  moral." 

Again,  as  regards  insanity,  theautho'S  themselves  estimate 
that,  roughly,  one  in  every  eight  consumptives  is  likewise 
insane.  This  tendency  to  consumption  among  the  insane 
they  explain  by  the  lowered  resistance  of  the  soil  during 
the  attack  of  insanity.  This  may  be  so,  but  it  is  certainly 
not  the  whole  story.  While,  daring  the  last  fifty  or  sixty 
years,  the  death  rate  from  tuberculosis  has  steadily 
diminished,  we  are,  on  the  other  hand,  faced  with  a  very 
ngly  rise  in  our  insane  rate.    Since  the  insane  show  such 
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a  marked  tendency  to  tnberculosis,  it  is  not  improbable 
that  the  diminisbing  death-rate  from  tuberculosis  has 
played  a  considerable  part  in  the  increase  of  insanity. 

Let  us  take  the  case  of  the  idiot.  The  death-rate  among 
idiots  is  about  ten  times  that  of  the  normal  population  at 
the  same  age.  Further,  of  deaths  cf  idiots  about  80  per 
cent,  are  due  to  tuberculosis.  Now  an  idiot  has  not  even 
the  resisting  power  necessary  to  die  of  phthisis.  He  dies 
of  acute  tuberculosis,  death  taking  place  in  from  three  to 
six  weeks  from  the  onset  of  the  illness.  Sorely  here  there 
is  some  inherited  lowering  of  the  soil.  There  are  some 
150,000  (estimated)  of  these  defectives  in  England  and 
Wales,  and  for  every  "defective  "  there  are  from  sis  to  a 
dozen  of  his  relatives  only  a  shade  better  than  himself. 
Practically  the  same  holds  for  insanity,  jet  we  are  asked 
to  believe  that  a  man  cannot  inherit  a  soil  which  will 
remain  during  his  lifetime  permanently  below  the  average 
in  resisting  power.  The  question  does  not  require  any 
great  statistical  knowledge.  It  is  one  simply  of  common 
sense. 

It  would  be  a  fair  inference  by  a  layman,  after  having 
read  The  Conquest  of  Consumption,  that  there  could  bo  no 
reasonable  objection  to  a  man  marrying  into  a  family  in 
which  tuberculosis  abounded,  provided  there  had  been  no 
recent  opportunity  for  infection.  If  the  authors  really 
mean  this,  then  the  teaching  ought  to  receive  the  whole- 
hearted condemnation  of  the  profession.  Until  we  have 
some  resttiction  on  the  marriage  of  undesirables  the  elimi- 
nation of  the  tobercle  bacillus  is  not  worth  aiming  at.  It 
forms  a  rough  but  on  the  whole  a  very  serviceable  check 
on  the  survival  and  propagation  of  the  unfit. 

This  world  is  not  a  hothouse,  and  a  race  which  owed  its 
survival  to  the  fact  that  the  tubercle  had  ceased  to  exist, 
would  on  the  whole  be  a  race  hardly  worth  surviving. 

Personally  I  am  of  opinion,  and  I  think  such  opinion 
will  be  shared  by  most  medical  men  who  have  been  behind 
the  scenes  and  have  not  allowed  their  sentiments  to  blind 
them,  that  if  to-morrow  the  tubercle  bacillos  were  non- 
existent, it  would  be  nothing  short  of  a  national  calamity. 
'\\e  are  not  jet  ready  for  its  disappearance. — I  am,  etc., 

D.    W.    HU.NTEE. 
Eojal  Albert  Institution,  Lancaster,  June  26tb. 


SiE, — The  truth  here  is  particularly  difficult  to  arrive  at, 
as  some  points  arise  the  value  of  which  is  hard  to 
estimate.  In  pre  sanatorium  days  it  was  kaown  that 
many  patients  who  died  from  causes  other  than  phthisis 
showed  at  post-mortem  examination  healed  lesions  of 
pulmonary  tuberculosis.  I  speak  now  from  memory,  but 
1  think  the  lat«  Professor  Coates  used  to  put  the  figure  at 
about  40  per  cent.  Again,  the  diagnosis  of  pulmonary 
tuberculosis  is  now,  I  believe,  made  much  earlier  than  it 
would  have  been  twenty  years  ago,  and  so  many  cases 
which  are  now  sent  to  sanatoriums  would  then  have  been 
sent  into  the  country  for  "  a  change  of  air."  The  result  in 
many  cases  would  have  been  similar,  only  now  in  the 
cases  which  recover  the  sanatorium  gets  the  credit. 

These  two  points  alone — and  others  might  be  mentioned 
— make  it  very  difficult  to  arrive  at  the  exact  value  of  the 
so-called  sanatorium  treatment.  After  a  considerable 
experience  here  in  what  is  one  of  the  largest  sanatoriums 
in  thfe  kingdom,  I  feel  that  the  curative  effects  of  a  term  of 
residence  in  these  institutions  have  been  unfortunately 
greatly  magnified.  In  my  annual  report  for  the  year  1908 
I  used  these  words  :  '•  I  am  becoming  more  and  more  con- 
vinced that  the  true  value  of  the  sanatorium  is  not  cura- 
tive, but  edacative."  This  statement,  however,  never 
reached  the  ears  of  the  public,  nor  the  profession,  being 
apparently  considered  "  not  expedient." 

In  the  same  report  I  gave  some  figures,  which  I  quote 
in  the  accompanying  table,  which  throw  a  little  light  on 
this  interesting  question.  The  figures  are  unsatisfactory 
for  two  reasons.  First,  the  returns  are  from  the  patients 
themselves,  and  from  these  I  had  to  conclude  what 
the  state  of  health  then  was.  Secondly,  there  is  an 
enormous  proportion  untraced  which,  of  course,  vitiates 
the  result. 

Amongst  those  who  are  returned  as  "  well "  there  are 
many  who  would  have  done  quite  well  had  they  never 
seen  a  sanatorium.  Others,  from  a  medical  point  of  view, 
are  not  well.  Others  have  doidjtless  gained  permanent 
benefit.     There  is  no  doubt  whatever  that  a  certain  pro- 


Tear. 

No.  of 

Patients 

WeU. 

Relapsed. 

Dead. 

Untraced. 

19C0  &  1901 

223 

41  or  18.0% 

3  or  1.3% 

72  or  32.0% 

107  or  48.0% 

1902 

527 

34  or  15.0% 

3  or  1.0% 

60  or  26.4% 

130  or  57.0% 

1903 

132 

38  or  19.3% 

5  or  2  6% 

57  or  29.0?o 

92  or  47.0?i 

19M 

159 

20  or  12.5". 

3  or  2  0% 

51  or  32.0% 

85  or  53.4% 

130S 

141 

51  or  36.2% 

8  or  S.0% 

51  or  36.2% 

31  or  22.0% 

19C7 

199 

67  or  33  6% 

13  or  6.4% 

74  or  37.2% 

45  or  22.6% 

Total     ... 

1.141 

251  or  22  0% 

35  or  3.0% 

365  or  32.0% 

420  or  43.0?i 

portion  of  the  cases  do  ultimately  recover,  but  what  that 
percentage  is  I  fear  cannot  be  arrived  at  by  the  present 
mode  of  making  statistics. — I  am,  etc  , 

John  Guy,  il  D.,  D.P.H.Camb  , 
Glasgow.  July  5th.  Medical  Sojjerintendent. 


MENTAL  AND  NON-MENTAL. 

Sir, — The  terseness  with  which  Dr.  Macleod  states  his 
own  views  and  those  he  opposes'  is  certainly  in  shaip 
contrast  with  the  discursive  method  which  the  great 
thinkers  on  the  subject  he  touches  suppose  necessary. 
Our  notion,  that  is,  our  knowledge,  of  a  thing,  Leibnitz 
says,  is  clear  and  obscure,  distinct  and  confused,  adequate 
and  inadequate,  intuitive,  symbolical,  perfect.  Note  that 
the  conjunction  is  and,  not  or.  My  notion  of  a  rose  is 
clear  and  perfect  when  I  am  conscious  alone  of  giving  the 
same  name  to  an  idea  and  a  thing  ;  I  know  the  name  at 
least.  The  notion  or  knowledge  is,  however,  confused 
when  I  use  the  name  to  identify  a  common  nature  in  the 
idea  and  thing.  I  am  clear  again  when  I  say  that  the 
name  is  symbolical,  and  in  that  sense  adequate  to  express 
two  distinct  things.  I  become  clear,  however,  by  shelving 
the  question  of  the  nature  of  the  idea  and  thing,  and 
affirming  the  adequacy  of  the  name  as  an  expression  for 
both.  I  find  now  that  I  can  expand  the  expression,  with- 
out losing  the  precious  quality  of  clearness,  so  as  to  make 
it  one  for  the  British  Museum  with  all  the  heterogeneous 
articles  in  it,  including  the  most  heterogeneoas  of  them, 
the  studious  minds  in  its  reading  room.  I  can,  in  fact, 
put  "  universe  "  as  an  expression  for  everything  I  know 
and  do  not  know,  or  know  in  a  confused,  obscure,  and 
inadequate  way.  Similarly  I  can  put  any  random  assem- 
blage of  things,  connoting  a  complex  of  ideas,  under  the 
form  of  an  expression  ignoring  the  nature  of  thing  and 
idea ;  I  can  speak  of  millions  without  knowing  or  caring 
to  know  any  particular  millions  of  objects. 

"  British  Museum,"  "  universe,"  are  stated  as  collective 
expressions;  'rose"  as  a  concrete  expression,  But 
whether  we  state  the  rose  as  a  creation  of  sensation  or 
of  qualities  in  a  thing  the  sense  is  collective,  and  not 
merely  in  the  positive  but  negative  sense ;  the  expression 
"rose"  connotes  what  is  not  a  rose ;  a  botanist  would  be 
nowhere  if  he  had  only  Bosaceae.  This  gives  the  argument 
for  Mind  as  an  independent,  non-physical  entity.  When 
we  exclude  from  the  rose  as  a  physical  thing  or  object 
in  sentience,  any  expression  we  can  form  for  the  excluded 
element  is  one  for  an  abstraction,  a  pure  mental  form.  In 
cursory  common  thought  it  seems  enough  to  say  that  the 
rose  is  not  a  lily,  but  neither  is  it  a  star  nor  a  stone;  the 
true  negative  expression  is  one  for  any  mentally  formed 
collection  apart  from  the  individual  rose  in  question.  The 
botanist  takes  an  order  near  Rosaceae  for  his  negative 
expression  just  as  we  take  100  distinct  from  99  or  101,  the 
true  negative  being  all  the  numbers  below  or  above  100, 
cypher  or  infinity. 

We  have  clear  knowledge  only  as  we  hold  that  the 
expressions  "mental"  and  "non-mental"  exclude  each 
other.  When  I  write  down  1  or  100,  although  I  use  a 
physical  form  of  expression,  I  know  that  the  symbolical 
or  mental  sense  excludes  the  physical  or  non -mental 
sense  ;  the  expression  is  one  for  nothing  that  can  be  said 
to  be  non-mental.  But  the  non  mental  occurs  in  such  a 
form  that  I  can  apply  the  expression  to  it ;  I  can  speak  of 
one  or  one  hundred  stars,  trees,  or  human  beings,  provided 
the  expression  excludes  all  other  objects  and  other 
numbers  of  them, 

1  Beitish  Medicai/  Journal,  July  9th,  p.  114. 
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The  mental  form  or  idea  as  the  antecedent  creates 
for  itself  the  name,  expression,  or  ideograph.  Thus,  an 
ideographic  point  is  a  geometrical  one — that  is,  one 
thronoh  which  acy  number  of  lines  in  any  direction  can 
be  drawn.  Under  physical  conditions  such  a  poinlii 
impossible,  but  the  point,  as  physically  expressed,  describes 
no  physical  fact  in  esse,  is  only  a  symbol  in  sense,  a  name 
for  the  two  different  objects  in  thought,  the  idea  and 
thing.  The  physical  point,  hke  the  word  point,  is  not  the 
mental  or  ideographic  point,  but  an  expression  or  symbol 
for  it.  Mathematics  would  be  more  nonsense  if  it  was  a 
theory  of  physical  points  and  rows  of  unequal  points  or 
physical  lines. 

As  "  Mind "  is  a  subject  of  inductive  reasoning,  it 
appears  to  us  under  the  form  of  an  aggregate  of  individual 
minds,  and  it  can  be  determined  as  an  unity  or  entity  by 
determining  common  factors  in  the  aggregate.  But  the 
induction  appears  also  to  bring  in  differential  factors, 
logically  forcing  us  to  identify  one  individual  mind  by 
characteristics  not  in  it,  as  we  identify  a  rose  or  a 
physical  point  by  characters  not  in  rose  or  point.  An 
occultist  would  say  that  one  mind  is  more  dematerialized 
than  another,  or  can  dematerialize  itself  as  another  cannot. 
Another  supposition  made  is  that  a  man  knows  what  is 
outside  of  him  because  the  limits  of  his  body  and  sense 
organs  are  not  the  limits  of  mind.  Another  is  that  the 
matter  of  one's  body  is  in  respect  of  mind  as  a  stick,  stone, 
or  steam  engine  outside  of  him ;  our  bodies  are  not  self- 
conscious  or  self-knowing,  but  known  as  external  objects 
are.  The  "ideas"  of  Plato  and  Plotinus  are  of  this  kind, 
forms  in  nature  not  ourselves ;  we  only  express  them  by 
physical  symbols  particular  in  respect  not  of  their  original 
nature  but  conditioned  to  our  physical  nature  by  form  of 
expression.  We  have  clear  knowledge  of  the  form  of 
expression  and  its  general  application  to  idea  and  thing, 
but  the  nature  of  what  is  expressed  remains  in  the  regions 
of  obscure  and  confused  knowledge  where  it  always  has 
been,  and  rejects  reduction  to  terse  and  explicit  statement. 
The  proof  of  this  is  given  by  the  vast  array  of  confused  and 
contradictory  statements  in  the  historic  field  of  thought. — 
I  am,  etc., 

Newry,  July  12th.  '^^  R-  MacDerMOTT,  M.B. 


"FAITH    HEALING    AND    PHENOMENA    OF 
THE    OCCULT." 

Sir, — Allow  me  to  thank  Dr.  Claye  Shaw  for  having 
noticed  my  letter  so  courteously.  He  would  not  have  lost 
anything  of  the  high  respect  to  which  his  attainments 
entitle  him  if  he  had  passed  it  over  in  silence,  since  it  did 
not  even  remotely  call  in  question  the  main  theme  of  his 
paper.  Indeed,  I  owe  him  an  apology  for  having  chosen 
his  paper  as  an  excuse  for  my  criticisms,  and  I  humbly 
tender  it. 

As  Dr.  Claye  Shaw's  object  was  to  "  arouse  speculation 
and  to  show  that  many  accepted  theories  are  still  open  to 
doubt,"  mine  was  to  arouse  independent  thought,  un- 
trammelled by  authority,  and  to  point  out  a  few  from 
among  the  many  preconceived  errors  which  hamper  the 
real  progress  of  Natural  Philosophy. 

Newton  wrote  in  bis  Principia  : 

But  hitherto  I  have  not  been  able  to  discover  the  causes  of 
those  properties  of  gravity  from  phaenomena,  and  I  frame  no 
hypotheses ;  for  whatever  is  not  deduced  from  the  phaenomena 
is"  to  be  called  an  hypothesis  ;  and  hypotheses,  whether  meta- 
physical or  physical,  whether  of  occult  qualities  or  mechanical, 
have  no  place  in  experimental  philosophy. 

We  could  not  assist  Newton  if  he  were  alive  to-day; 
probably  because  we  have  not  profited  by  his  warnings. 

I  have  already  touched  upon  three  points,  and  they  are 
sufficient  for  a  beginning.  From  the  position  I  have  taken 
np  I  cannot  retreat. 

We  are  all  agreed  that  the  vibration  hypothesis  is  a  very 
useful  and  convenient  means  of  service  at  the  present 
time,  but  when  it  is  used  for  the  purpose  of  sustaining  a 
new  hypothesis  it  is  necessary  to  disclose  the  truth  in 
regard  to  it,  namely,  that  it  is  entirely  dependent  upon  a 
postulate — the  ether — and  the  whole  is  an  elaborate 
mathematical  exercise  devoid  of  a  single  prop  from  ex- 
perimental philosophy,  with  as  much  or  as  Uttle  reality  as 
zero  or  infinity. 

In  regard  to  force  I  will  admit  that  a  force  were  any- 
thing at  all  there  would  certainly  be  some  truth  of  quality 


or  amount  about  it,  and  such  a  phrase  as  "  conservation  oJ! 
energy  "  would  have  the  meaning  assigned  to  it  in  most 
books  on  the  subject.  In  natural  philosophy  force  is 
nothing  at  all,  and  simply  does  not  exist.  Every  natural 
phenomenon  which  has  been  explained  may  be  explained 
without  the  introduction  of  the  word  force,  or  energy,  or 
other  synonym. 

"  To  every  action  there  is  always  opposed  an  equal 
reaction ;  or  the  mutual  actions  of  two  bodies  upon  each 
other  are  always  equal  and  directed  to  contrary  parts" 
(Isaac  Newton). 

A  hot  body  will  heat  a  cooler  body  exactly  in  proportion 
as  it  is  cooled  by  the  latter.  There  is  no  need  to  assume 
the  passage  of  force  from  one  to  the  other.  The  bodies 
interacting  are  themselves  the  agents;  they  tend  to 
equalization.  So  with  electricity,  magnetism,  and  every 
other  physical  affection. 

We  may  speak  of  the  force  of  a  reaction,  meaning  its 
velocity,  and  it  is  in  this  sense  that  I  spoke  of  force  as 
having  velocity.  We  are  not  justified  in  introducing  force 
as  an  entity,  and  assigning  to  it  dimensions,  qualities,  and 
moods  which  are  the  attributes  of  substances.  The 
ordinary  phrase  "  pent-up  energy,"  when  used  in  reference 
to  living  beings,  I  believe  has  a  deep  significance;  but 
when  used  in  reference  to  matei'ial  things  expresses  to  us 
the  same  idea  and  the  same  superstition  as  the  phrase 
''  bottled-up  devil  "  might  have  expressed  to  the  ancients. 
Force  and  energy  are  twentieth  century  sylphs,  naiads, 
gnomes,  and  salamanders. 

I  am  not  surprised  that  Dr.  Claye- Shaw  is  unable  to 
foUow  my  third  objection.  It  is  so  much  at  variance  with 
orthodoxy,  that  it  is  only  by  divesting  the  mind  of  pre- 
conceived ideas  that  it  is  possible  to  look  upon  so-called 
conductors  as  in  truth  resisting  reactions  rather  than 
assisting  them.  This  is  a  fact  which  I  could  demonstrate 
if  called  upon  to  do  so  by  repeating  one  of  the  experiments 
of  Tyndall. 

I  am  not  quite  clear  as  to  whether  the  example 
Dr.  Claye  Shaw  gives  is  intended  to  refute  my  statement 
that  "  there  are  no  conductors  as  ordinarily  understood  " 
(in  the  sense  of  assisting  the  passage  of  force  from  one 
body  to  another),  or  to  refute  the  statement  that  "  a  body 
cannot  transfer  its  own  motion  to  another  unless  it 
touches  it." 

The  interposed  lens  between  the  rays  of  the  sun  and 
the  hand  surely  impedes  these  rays,  for  they  are  partly 
reflected  from  the  surface  of  the  lens  and  do  not  reach  the 
hand  undiminished.  They  are  merely  concentrated  upon 
a  smaller  area.  He  cannot  mean  that  the  interposition  of 
the  lens  transfers  the  motion  of  the  sun  to  his  hand, 
thereby  causing  his  hand  to  move.  He  has  obviously 
overlooked  the  word  "  own,"  which  is  now  printed  in 
italics.  The  fact  that  one  body  does  iuliuence  another  in 
such  a  way  as  to  cause  it  to  move  towards  the  first  is  a 
primal  law  of  Nature  upon  which  innumerable  phenomena 
depend. 

An  accurate,  clear,  and  independent  conception  of  the 
truths  of  physics  divorced  from  speculative  hypotheses  and 
mathematical  equations  is  as  much  a  need  of  medical 
.scientists  as  of  any  other,  and  if  my  remarks  have  caused 
any  to  ponder  they  will  have  served  my  purpose. — I  am, 
etc., 

London,  W.,  July  18tb.  W.  B.  PaeSOKS. 


ON   THE   PRESENCE    OF   SUGAR   IN   HEALTHY 

URINE   AS   A   SOURCE    OF   THE   OSAZONE 

REACTION. 

SiE, — The  JoDBNAi  of  July  16th  contains  a  letter  from 
Dr.  Cammidge  relating  to  the  article  from  us  with  the 
above  heading  that  was  inserted  in  the  Jodrnal  of  the 
previous  week.  Dr.  Cammidge  admits  that  it  is  now 
generally  conceded  that  healthy  urines  contain  sugar, 
but  states  that  "  most  observers  hold  that  the  quantity  is 
exceedingly  small,  very  much  smaller  than  is  stated  by 
Drs.  Pavy  and  Bywaters  in  their  paper."  It  is  to  this 
point  that  we  desire  to  call  attention,  believing  that  the 
question  is  one  of  much  importance,  regarded  alike  from 
a  physiological  and  a  pathological  standpoint.  We  wiU 
proceed  to  give  the  foundation  for  the  view  expressed  by 
us  and  then  refer  to  the  work  of  Schondorff  put  forward 
by  Dr.  Cammidge  in  opposition  to  it. 

To  begin  with,  a  positive  reaction  is  susceptible  of  being 
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obtained  from  the  products  derived  by  appropriate  proce- 
dures from  healthy  urine  by  all  the  varied  tests  for  sugar, 
including  fermentation.  The  cupric  oxide  reducing  power 
of  the  sugar  is  one  of  the  properties  that  is  more  generally 
than  any  other  turned  to  account  for  both  qualitative  and 
quantitative  test  purposes.  The  ammoniated  cupric 
(Pavy's)  test  solution  is  in  extensive  use  for  the  quantita- 
tive determination  of  sugar  in  diabetic  urine,  and  its  sen- 
sitiveness is  such  as  to  render  it  applicable  to  healthy 
urine.  No  preliminary  evaporation,  precipitation,  or  other 
operation  is  needed.  It  suffices  for  the  urine  to  be  titrated 
straight  off  with  the  test  solution.  In  every  instance  it 
gives  evidence  of  the  existence  of  a  reducing  agency,  and 
the  quantity  can  be  read  off  with  as  much  facility  as  when 
the  reducing  agency  is  in  larger  quantity,  as  in  diabetic 
urine.  Of  course  it  does  not  distinguish  one  reducing 
agency  from  another,  but  the  reducing  agents  belonging  to 
normal  urine  have  been  defined  as  consisting  of  creatinine, 
aric  acid,  and  sugar.  The  reducing  power  of  both  creatinine 
and  uric  acid  is  known,  and  upon  the  strength  of  the 
amounts  of  these  bodies  ordinarily  present  in  urine  only  a 
small  fraction,  namely,  about  one-fifth,  of  the  reducing 
power  ordinarily  met  with  is  attributable  to  them. 

As  a  further  point,  the  reducing  agency  belonging  to 
normal  urine  shows  itself  to  be  susceptible  of  undergoing 
a  marked  increase  on  subjection  to  the  hydrolyzing  influ- 
ence of  boiling  with  a  mineral  acid.  This  increase  of 
cupric  oxide  reducing  power  cannot  arise  from  creatinine 
or  uric  acid.  It  can  only  come  from  conversion  of  a  lower 
into  a  higher  cupric  oxide  reducing  sugar,  or  from  the 
liberation  of  a  sugar  from  a  glncoside  or  compound  into 
which  it  is  incorporated.  The  increase  is  thus  restricted 
to  origin  from  carbohydrate,  and  plenty  of  evidence  exists 
to  show  that  a  maltose  type  and  other  even  lower  cupric 
oxide  reducing  types  of  sugar  are  present  in  healthy  urine. 
This  being  the  case,  the  figures  given  previous  to  hydro- 
lysis fall  short  of  expressing  the  actual  amount  of 
carbohydrate  present  to  the  extent  that  they  stand 
below  the  figures  given  after  hydrolysis.  In  a  group 
of  twelve  examples,  for  instance,  the  actual  average 
figures  were  found  to  stand  at  2.79  per  1,000  before 
hydrolysis  and  4.63  after.  The  relation  between  these 
figures  being  as  60  is  to  100,  it  follows  that  the  figures 
obtained  before  hydrolysis  represent  only  60  per  cent,  of 
the  carbohydrate  actually  present.  Moreover,  the  differ- 
ence between  these  figures,  namely,  1,84  per  1,000,  must 
be  regarded  as  representative  of  carbohydrate  pat  into  an 
altered  state  by  the  hydrolysis.  As  regax-ds  glycnronie 
acid,  if  considered  to  exist  in  normal  urine,  it  is  looked 
upon  by  authoritative  observers  as  only  present  to  a  minute 
extent — an  extent  of  too  infinitesimal  a  nature  to  have  any 
bearing  of  significance  in  relation  to  the  actual  figures 
represented  above.  Its  presence  as  an  incidental  ingredient 
is  outside  the  question  that  is  being  considered. 

That  sugar  should  be  present  in  normal  urine  is  only  in 
accord  with  what  is  to  be  reasonably  expected.  Sugar 
belongs  to  the  group  of  bodies  that  find  their  way  from  the 
blood  into  the  urine.  It  is  known  that  bodies  of  a 
diffusible  nature,  on  in  any  manner  reaching  the  circula- 
lation,  pass  off  with  the  urine.  The  phenomena  of 
diabetes  show  that  sugar  escapes  with  the  greatest 
facility.  There  is  no  dispute  about  the  existence  of  sugar 
Dormally  in  the  blood.  A  certain  standard  amount,  varying 
within  certain  limits,  is  present,  irrespective  of  feeding  and 
fasting.  From  this  standard  amount  a  source  exists  for 
the  presence  of  sugar  in  normal  urine.  It  would  be 
contrary  to  the  order  of  things  observed  to  prevail  if  sugar, 
under  the  circumstances,  did  not  find  its  way  into  the 
urine.  Any  increase  upon  the  standard  amount  in  the 
blood,  in  whatsoever  manner  produced,  immediately  shows 
itself  by  a  proportionate  addition  to  the  normal  urinary 
sugar,  so  that  the  state  of  the  urine  comports  itself 
according  to  the  state  of  the  blood.  They  run  concurrently 
together,  independently  of  whether  the  quantity  is  large 
or  small. 

We  have  been  struck  with  some  surprise  that  Dr. 
Cammidge  should  have  adduced  Schondorff's  results, 
obtained  as  a  worker  in  Pfluger's  laboratory,  in 
support  of  his  views.  SchOndorff,  working  with 
Worm-BIiiller's  test  (a  modification  of  Fehling's), 
states  that  out  of  334  specimens  of  urine  passed 
by  soldiers,  he  obtained  a  positive  reaction  of  sugar 
in  316,  and  in  none  after  the  urine  bad  been  subjected  to  { 


fermentation.  In  the  case  of  53  specimens  of  urine  passed 
by  students,  8  of  them  only,  he  says,  gave  a  positive  reac- 
tion. Knowing  what  we  do  about  the  inhibiting  influence 
of  constituents  of  the  urine  upon  the  copper  test,  nothing 
short  of  amazement  can  be  created  at  what  he  subse- 
quently gives  as  the  quantity  of  sugar  present.  In  Dr. 
Cammidge's  words  upon  the  matter,  "  The  most  recent 
observations  on  this  point,  carried  out  by  Schondorfl', 
place  the  average  amount  at  1  in  10,000 — a  quantity 
which  requires  special  methods  for  its  demonstration." 
In  the  special  methods  employed  by  Schondorff  we  find 
mention  made  of  treatment  with  mercuric  nitrate,  and 
then  with  caustic  soda  until  nearly  neutral.  The  precipi- 
tate is  filtered  off  and  washed  with  mercuric  nitrate 
solution,  and  the  filtrate  and  washings,  after  adding  a  few 
drops  of  nitric  acid  and  strongly  acidifying  with  acetic 
acid,  treated  with  sulphuretted  hydrogen  to  throw  down 
the  excess  of  mercury.  The  volume  of  the  filtrate  is  said 
to  be  now  sometimes  10  to  15  litres,  after  having  started 
with  from  1  to  2  or  3  litres  of  urine.  After  removal  of  the 
mercury  sulphide  precipitate,  the  liquid  is  evaporated  on 
the  water  bath  (a  process  said  to  often  take  one  to  two 
days)  until  salts  begin  to  separate  out.  The  hot  salt- 
saturated  liquid  is  now  poured  into  five  to  ten  volumes  of 
alcohol  to  precipitate  the  salts  and,  after  filtration,  the 
alcohol  driven  oft"  again  by  evaporation.  The  treatment 
with  alcohol  is  repeated,  if  necessary,  the  residue  being 
then  dissolved  in  hot  water  and  the  polarimeter  or 
Fehling's  solution  employed  to  estimate  the  sugar  present 

— We  ate,  etc., 

F.  W.  Pavt, 

London,  W..  July  19th. H.  W.  ByWATEES. 

THE  EXCURSION  TO  BATH  ON  JULY  30th. 

Sir, — I  crave  the  indulgence  of  a  space  in  your  columns 
to  reply  to  some  correspondents  relative  to  the  excursion 
to  Bath  after  the  Annual  Meeting,  more  especially  with 
regard  to  what  we  have  to  show  our  visitors  who  honour 
us  by  coming.  The  Mayor  and  Corporation  and  the  local 
members  of  the  Association  have  co-operated  to  try  and 
make  the  visit  a  pleasant  and  interesting  one. 

It  is,  I  believe,  sixteen  years  since  an  official  visit  was 
last  paid  to  Bath  by  an  excursion  from  an  annual  meeting, 
and  since  then  much  mineral  water — to  be  precise,  three 
thousand  million  gallons — has  flowed  into  the  Avon.  The 
ancient  baths  have  been  uncovered  to  a  greater  extent, 
and  we  now  boast  the  finest  old  Roman  Thermae  north 
of  the  Alps.  The  foundations  are  as  good  as  they  were 
2,000  years  ago ;  the  stones  worn  by  the  tread  of  patricians 
and  plebeians  remain  unchanged  ;  the  lead  lining  the 
bottom  of  the  baths  is  uncorroded,  and  still  serves  the 
purpose  for  which  it  was  used  in  the  days  of  Constantine, 
whilst  the  water  enters  and  leaves  by  the  selfsame  Roman 
culverts.  With  regard  to  our  modern  baths  the  Corpora- 
tion hope  to  show  a  part — there  will  not  be  time  to  show 
all — of  what  we  believe  to  be  the  finest  suite  of  baths  in 
the  world,  supplied  daily  by  Nature  with  half  a  million 
gallons  of  mineral  water,  heated  to  a  temperature  of  120"  F. 
in  Nature's  own  cauldron,  as  occurs  nowhere  else  in  the 
United  Kingdom.  It  is  proposed  to  show  the  baths  in 
actual  use,  demonstrating  the  methods  by  douches  and 
massage,  etc.  And  last,  the  city  and  the  profession  want 
to  give  ocular  and  corporeal  proof  to  the  Association  that 
Bath  is  less  than  two  hours'  journey  from  London  on  the 
best  laid  railway  in  the  country,  and  that  it  is  in  direct 
communication  with  every  part  of  the  United  Kingdom. 

The  Queen  City  of  the  West  offers  a  genial  greeting  and 
a  warm  welcome  to  the  British  Medical  Association.^ 
I  am,  etc., 

W.  M.  Bbaumont, 

July  17th.  Honorary  Secretary,  Bath  and  Bristol  Branch. 


SICKNESS    AND    INVALIDITY    INSURANCE. 

SiE, — Having  read  the  correspondence  that  has  taken 
place  on  this  subject  since  I  last  wrote,  and  also  th© 
leading  article  in  the  Journal  of  June  25th,  1  think  that 
it  is  clear  that  the  majority  of  the  correspondents  were 
in  favour  of  the  payment  for  work  done  system. 

The  leading  article  in  the  Journal  suggests  that  there 
are  difficulties.  There  may  be  difficulties,  but  such  could 
be  easily  overcome  by  modern  insurance  methods.  It 
would  be  a  slight  on  those  engaged  in  insurance  work  to 
say  that  it  is  not  possible. 
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If  a  society  like  tlie  National  Deposit  Friendly  Society, 
■which  is  worked  on  the  payment  for  work  done  s:vstem, 
has  almost  doubled  its  membership  from  the  years  1903-9, 
from  103,735  to  201,849,  as  Dr.  Gosse  states,  I  tliink  tliat 
is  proof  enough  that  the  system  works,  and  that  it  is 
popular  among  the  working  classes.  There  is  a  slight  risk 
of  the  deposit  running  out  (Dr.  Gosse  says  in  his  district 
less  than  0  5  per  cent,  per  year) ;  that  risk  could  easily  be 
covered  by  insurance. 

If  the  British  Medical  Association  has  made  up  its  mind 
to  a  contract  system,  ignoring  the  opinion  of  the  vast  body 
of  the  medical  profession,  it  is,  of  course,  a  different  matter ; 
I  cannot  believe  that  such  can  be  the  case. 

I  already  suggested  a  referendum,  and  Dr.  Fothergill  has 
proposed  certain  questions. 

Could  the  Association  not  draw  up  questions  suitable  to 
the  case,  and  I  think  both  Dr.  Fothergill's  questions  are 
very  suitable,  and  submit  these  to  the  whole  body  of  the 
profession,  members  or  not '.'  That  is,  I  believe,  the  only 
means  that  would  enable  the  general  practitioner  to  have 
his  opinion  in  those  matters  properly  stated. 

Could  the  British  iledical  Association  not  draw  up  a 
scheme  based  on  the  payment  for  work  done  system  and 
submit  it  also  ? 

"When  this  all  has  been  done  the  Association  will  be  able 
to  approach  the  Government  armed  with  the  necessary 
information,  and  also  will  be  able  to  speak  as  the  repre- 
sentative of  the  entire  profession.  If  a  referendum  is  not 
taken  it  can  speak  with  no  sure  authority.^I  am,  etc., 
Long  Eaton,  July  18th.  EenEST  MiLLIGAX. 


SIR  J.  Y.  SIMPSON'S  CENTENARY. 
SiE— On  June  7th,  1811,  there  was  born  in  Bathgate, 
which  lies  about  midway  between  Edinburgh  and  Glasgow, 
the  man  who  was  to  become  the  professor  of  midwifery  in 
the  University  of  Edinburgh,  who  was  to  introduce  into 
obstetric  practice  the  priceless  boon  of  anaesthesia  in  the 
form  of  ether,  and  who  was  later  to  discover  the  anaes- 
thetic properties  of  chloroform,  and  so  to  make  possible 
many  of  the  great  advances  which  have  taken  place  in 
surgical  and  medical  work.  With  the  near  approach  of 
Sir  James  Simpson's  centenary,  it  may  interest  many  to 
know  that  the  Edinburgh  Royal  Maternity  Hospital, 
■which  bears  also  tbe  name  "  Simpson  Memorial,"  and 
■which,  according  to  the  Dictionary  of  National  Biography , 
vol.  lii,  p.  273,  is  "  his  chief  monument  in  Edinburgh,"  is 
in  need  of  extension  and  alteration  to  enable  it  to  cope 
■with  the  increased  demands  made  upon  it,  and  to  come 
abreast  with  modern  advances  in  obstetrics.'  It  would 
appear  to  be  singularly  appropriate  if  the  first  year  of  the 
reign  of  His  Majesty  King  George  V  and  the  centenary 
year  of  Sir  James  Young  Simpson  should  be  marked  by 
the  extending  and  worthily  equipping  of  the  "  Boyal 
Maternity  and  Simpson  Memorial  Hospital." — I  am,  etc, 
Edinburgh,  July  15th.  J.  W.  BalLAXTYXE. 


POST-CHLOROFORM    VOMITING. 

Sib, — I  observe  that  a  discussion  on  chloroform  vomiting 
took  place  at  the  meeting  of  the  Edinburgh  Obstetrical 
Society  on  June  Sth."  Thr  discussion  included  vomitin« 
occurring  during  the  actual  administration  of  the  anaes° 
thetic,  and  also  that  coming  on  afterwards.  I  propose 
only  to  deal  with  this  last. 

It  is  only  in  a  small  percentage  of  cases  that  post- 
chloroform  vomiting  is  really  difficult  to  deal  with,  but 
occasionally  cases  are  met  with  so  severe  and  obstinate, 
that  the  term  "malignant"  might  almost  be  applied  to 
tbem. 

Many  years  ago  I  was  sometimes  bothered  with  cases  of 
this  kmd,  and  have  been  at  my  wits'  end  to  know  what  to 
do  with  them.  Now,  I  had  found  that  chloroform  itself 
was  occasionally  an  effectual  remedy  in  some  forms  of 
obstinate  vomiting  ;  I  had  also  noticed  that  confirmed 
"  spreeers"  were  mostly  aware  that  the  vomiting  succeed- 
ing an  alcoholic  debauch  was  often  most  effectually 
treated  by  small  doses  of  alcohol,  and  usually  adopted  this 
method,  even  ■where  the  spreeing  impulse  had  passed 
away,  and  a  return  to  temperance  was  desired.  It 
occurred  to  me  that  in  this,  and  in  post  chloroform 
yomiting,  tbe  vomiting  might  be  due  to  the  sudden  with- 

'  See  British  Medical  Jocrxal,  July  2nd,  p.  43. 
BbTish  Medicai.  Jocrnal.  June  18th,  p.  Ifll. 


drawal  of  the  drug  rather  than  the  actual  presence  of  it  in 
the  system,  and  so  I  determined  to  try  tbe  administra- 
tion of  chloroform  in  small  doses  frequently  repeated. 
I  recommended  the  sufferer  to  pour  two  or  three  drops  of 
chloroform  on  a  lump  of  sugar  and  suck  it  whenever  the 
desire  to  vomit  come  on.  I  have  not  seen  a  really  bad 
case  of  post-chloroform  vomiting  for  very  many  years,  but 
my  recollection  of  the  brilliant  results  in  some  cases 
attained  by  this  treatment  is  still  eo  vivid  that  I  feel 
justified  in  adding  my  small  mite  of  experience  to  the 
general  stock,  knowing  that,  if  my  experience  was  excep- 
tional, and  consequently  my  deductions  from  it  unreliable 
or  misleading,  the  method  will  soon  receive  its  due  appraise- 
ment at  the  hands  of  those  whose  opportunities  are  so 
much  larger  than  mine  ever  were. — I  am,  etc., 
Blackpool,  July  1st.  Wjl.  HabDMAN. 

THE  HABITS   OF   SEAMEN. 

Sir, — It  affords  me  pleasure  to  corroborate  the  state- 
ments made  by  Mr.  T.  W.  Moore,  Secretary  of  the  Imperial 
Merchant  Guild,  regarding  "  The  Habits  of  Seamen." 

I  speak  from  considerable  experience,  for  I  have  sailed 
as  ship  surgeon  on  voyages  to  the  United  States,  India, 
China  the  Arctic  regions,  and  Peru.  I  have  seen  a  good 
deal  of  our  seafaring  folks,  and  I  have  no  hesitation  in 
saying  that  it  would  be  unfair  to  brand  them  as  a  drunken 
class. 

No  doubt  when  the  sailor  gets  ashore  after  a  voyage  be 
is  apt  to  indnlge  too  freely,  and  there  is  no  denying  the 
fact  that  the  fireman  frequently  starts  en  a  voyage 
suffering  from  the  effects  of  deep  potations,  and  celebrates 
the  end  of  it  with  a  very  free  indulgence  in  liquor.  But 
they  do  not  drink  at  sea,  and,  taking  the  years  round, 
they  consume  less  alcohol  than  the  same  class  ashore. 

It  is  to  be  deplored  that  the  foolish  fellows  look  upon 
a  "  spree  "  as  the  legitimate  solace  for  the  hardships  of  a 
long  voyage,  or  the  broiling  heat  of  the  stokehold  in  the 
tropics.  As  to  the  captain  and  officers  of  our  mercantile 
marine,  there  is  no  class  for  whom  I  have  greater  respect, 
sympathy,  and  goodwill.  I  have  often  thonght  that  the 
public  and  shipowners  do  not  quite  realize  what  they  owe 
to  these  men. 

Ship  officers  as  a  rule  are  poorly  paid,  and  they  have 
very  heavy  responsibilities.  At  sea  there  are  the  watches 
on  the  bridge  ("  Mount  Misery  ") — it  may  be  in  the  bitter 
cold  gales  of  the  North  Atlantic,  with  the  spindrift 
lashing  into  the  face  and  eyes  over  the  "  dodger" ;  it  may 
be  under  the  dazzling  glare  of  the  tropical  sun ;  it  may  be 
on  pitch-dark  nights,  peering  through  driving  rain  to 
"  pick  up  lights."  No  wonder  tbe  eyes  get  strained  and 
bloodshot.  In  port  the  ordeal  is  perhaps  more  exhausting. 
Standing  on  deck  for  weary  hours  tallying  cargo  under  the 
blaze  of  an  Indian  sun,  with  the  constant  din  of  rattling 
steam  winches  and  the  yelling  of  human  voices,  is  rather 
wearing  to  the  nerves. 

I  am  tempted  to  say  more  of  the  physical  strain  ami 
mental  worries  to  which  these  men  are  subjected  in  their 
arduous  avocation ;  but  I  have  said  enough  to  show  that 
there  is  no  need  to  call  in  alcohol  as  an  explanation  of 
mischief  occurring  in  eye  or  nerve,  though  doubtless  in 
some  cases  it  may  be  a  factor. 

In  my  espsrience  the  officers  of  our  mercantile  marire 
are  a  sober,  well  conducted  class  of  men.  devoted  to  the 
faithful  discbarge  of  their  onerous  duties.  And  well  is  it 
for  the  public  and  for  shipowners  that  it  is  so. 

.A.S  to  tobacco — it  is  the  great  solace  for  these  poor 
fellows  when  relieved  from  duty  ;  bat  I  fear  that  in  some 
cases  it  is  indulged  in  too  freely. 

It  has  given  me  pleasure  to  bear  testimony  on  behalf  of 
my  old  shipmates ;  but  at  the  same  time  I  am  sure  that 
Dr.  Harrison  Butler  never  meant  to  brand  the  officers  of 
our  mercantile  marine  as  an  intemperate  class  of  men. — 
I  am,  etc., 

Lanark,  June  25tb.  Jamks   W.   AllaK,  M.B.,   CM. 


THE  VALUE  OF  THE  PANCREATIC  REACTION  IN 
ABDOMINAL  DISEASE. 
Sir, — Will  you  allow  me  to  suggest  that  Dr.  William 
Rassell  dees  not  by  any  means  make  out  his  case  in  his 
paper  on  p.  5  of  the  .Tourjj.vl  of  -Jaly  2nd  ?  He  is,  of  course, 
literally  correct  in  stating  "  That  the  reaction  is  a  reliable 
guide  to  the  condition  of  the  pancreas  has  not  been  borne 
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oat  by  our  observations."  Unfortunately,  the  said  obser- 
vations, from  their  omission  to  take  into  consideration  the 
amount  of  total,  saponified,  and  unsaponified  fat  in  the 
stools,  like  most  of  the  recorded  work  on  the  same  subject, 
are  of  little  or  no  value  for  the  purpose  for  which  they 
were  undertaken.  In  fact,  they  go  far  to  prove  the 
opponent's  case.  There  is  nothing  whatever  to  show  that 
in  all  the  cases  in  which  the  reaction  was  positive  and  the 
patient  afterwards  improved  or  was  cured  disease  of  the 
pancreas  was  not  present.  As  a  matter  of  fact,  I  should 
say  that  chronic  pancreatic  catarrh  or  chronic  pan- 
creatitis ivas  probably  present  in  the  whole  of  the  cases 
under  Table  D.  We  know  that  this  condition  is  most 
frequently  met  with  in  intestinal  catarrh  and  in  ulcer  of 
the  duodenum,  and  that  it  is  cured  in  most  cases  soon 
after  the  original  affection  improves  under  treatment.  The 
positive  reaction  in  cases  characterized  by  "  gastric 
symptoms,  constipation,  indigestion,"  would  suggest  the 
presence  of  pancreatic  catarrh  in  the  absence  of  more 
definite  information  as  to  the  gastric  condition  really 
present  or  the  condition  of  the  fat  digestion.  I  notice  that 
Dr.  Ksissell  does  not  mention  whether  he  has  used  the 
improved  C  reaction  or  the  obsolete  A  and  B  tests. — I  am, 
etc., 

Londou,  W..  July  4th.  GeORGE    HeRSCHELL. 


OPTIC  NEURITIS  IN  CHLOROSIS. 

Sir, — May  I  suggest  that  the  writer  of  the  annotation 
on  this  subject  in  your  issue  of  July  16th  should  publish 
the  facts  on  which  he  rests  certain  of  the  conclusions  he 
tiiere  announces?  Perhaps  the  proposition  that  cases 
of  optic  neuritis  in  chlorosis  are  "probably  far  from 
^common  "  is  the  one  to  which  this  claim  particularly 
applies,  as,  at  least  to  some  interested  in  this  subject, 
such  a  statement  must  be  somewhat  surprising.  Sir 
Clifford  Allbutt,  for  example,  writes  that  "  optic  neuritis 
is  discovered  occasionally  in  chlorosis";  and  Dr.  Byrom 
Bramwell,  after  a  review  of  314  cases  of  the  disease,  says 
that  "  in  a  small  proportion  of  cases  of  chlorosis  optic 
neuritis  occurs." 

So  far  as  my  own  experience  on  this  point  goes,  I  may 
aay  that  I  have  made  it  a  rule  for  many  years  to  examine 
ttie  fundus  ocnli  of  every  patient  who  has  come  under  my 
observation,  yet  I  cannot  number  more  than  six  instances 
of  the  association  of  optic  neuritis  with  chlorosis.  Again, 
your  contributor — unfortunate,  alasl  in  his  attempt 
correctly  to  spell  my  name — credits  me  with  the  belief 
that  "  sinus  thrombosis  alone  can  account  for  the  simul- 
taneous appearance  of  optic  neuritis  and  adducens  para- 
lysis," while  a  few  lines  earlier  he  states  that  "  paralysis 
of  the  external  rectus  has  been  present  in  these  chlorotic 
cases."  This  seems  to  imply  that  I  have  restricted  the 
suggestion  of  intracranial  thrombosis  as  the  cause  of  optic 
neuritis  and  ocular  paralysis  to  those  cases  in  which  the 
paralysis  affects  the  inward-rotation  movement  of  the 
eyeball,  whereas,  as  a  matter  o£  fact,  I  have  in  this 
association  written  of  "  ocular  paralysis "  in  genera), 
though  in  the  cases  I  personally  have  recorded  the  para- 
lysis was  in  each  instance  one  affecting  the  external 
rectus  muscle. 

Finally,  the  annotation  states  that  Sir  Wm.  Gowers 
has  "  adopted "  this  view.  Now  here  particularly  a 
quotation  of  time  and  place  would  be  welcome,  as  a 
reference  to  the  Ophthilmological  Society's  Transactions 
(vol.  xxii)  will  show  that  a  paper  on  Intracranial  Throm- 
bosis as  the  Cause  of  Double  Optic  Neuritis  in  Cases  of 
Chlorosis,  which  I  read  before  that  society  in  1902, 
received  from  Sir  William  the  courteous  but  faithful 
criticism  of  which  he  is  an  acknowledged  master. 
— I  am,  etc., 

HarleyStreet.W.,  July  19th.  C.   O.  HawthorNK. 


EPIGASTRIC  PAIN  AS  A  COMPLICATION 
IN  MUMPS. 
Sir, — We  have  recently  been  experiencing  an  epidemic 
of  mumps,  and  in  connexion  therewith  I  wish  to  draw 
attention  to  a  symptom  or  sequela  which  does  not  seem  to 
have  been  previously  sufficiently  noticed — namely,  epi- 
gastric pain  and  vomiting.  Out  of  about  a  dozen  eases 
of  mumps  that  I  have  seen  during  the  past  few  months  it 
has  been  present  in  six  cases.    It  has  generally  occurred 


about  the  time  that  the  swelling  of  the  parotid  glands  has 
subsided,  sometimes  three  or  four  days  after.  In  most  of 
the  cases  1  have  only  been  consulted  on  account  of  the 
pain  and  vomiting,  and  have  elicited  on  inquiry  that  the 
patient  was  just  recovering  from  an  attack  of  mumps, 
which  may  have  been  slight.  The  duration  of  the 
vomiting  has  generally  been  about  two  days,  but  in  one 
case  lasted  for  five  or  six.  In  one  case  it  was  so  severe  as 
to  have  suggested  intestinal  obstruction  if  the  history  of 
mumps  had  not  indicated  the  cause. 

Very  probably  the  symptom  has  been  observed  before, 
but  that  sufficient  attention  has  not  been  paid  to  it  is 
evident  from  the  fact  that  in  all  the  authorities  that  I  have 
consulted — Osier,  Bristowe,  Yeo,  Carter,  and  the  article  in 
Quain's  Dictionary  of  Medicine — no  mention  is  made  of  it. 
I  have  thought  it,  therefore,  of  sufficient  importance  to 
record  my  experience.  As  to  the  cause  I  am  inclined  to 
think,  from  the  partial  resemblance  in  function  between 
the  salivary  and  pandreatic  glands,  that  it  is  due  to  some 
"  metastatic "  affection  of  the  pancreas,  similar  to  the 
affection  of  the  testicle  which  sometimes  occurs. 

I  have  not  found  medicines  of  much  use,  as  the  usual 
drugs,  such  as  bismuth  mixtures,  were  vomited,  and  I  have 
obtained  most  relief  by  counter- irritation,  as  by  means  of 
a  mustard  plaster  over  the  pit  of  the  stomach. — I  am.,  etc., 

Horace  P.  Godfrey, 
Melbourno,  June  10th.  M.B.Melb  ,  F.E.C.S  Eng. 


ETIOLOGY  OF  IRITIS. 

Sir, — Your  editorial  on  this  raises  some  very  important 
points.  The  subject  has  interested  me  greatly,  and,  with 
jour  permission,  I  will  summarize  the  results  of  my  own 
observations : 

Syphilis  ...           ...           ...  ...  70  per  cent. 

Gonorrhoea           ...           ...  ...  20       ,, 

Oroalimentary,  uterine,  and  tubal 

infection            ...            ...  ...  9        ,, 

Tuberculous        ...           ...  ...  1        ,, 

Of  double  iritis  the  cause  is  almost  certainly  syphilitic. 

The  "rheumatic  "  iritis  of  the  textbooks  I  do  not  know 
the  meaning  of.  I  have  never  known  or  heard  of  iritis  as 
a  complication  of  rheumatic  fever. 

Surely  it  is  time  we  revised  our  terminology !  I  know  of 
nothing  more  difficult  than  to  satisfy  oneself  of  a  history 
of  syphilis.  Nor,  indeed,  is  this  to  be  wondered  at.  The 
"  hard "  sore  is  painless ;  it  may  be  hidden  under  the 
prepuce  or  inside  the  urethra ;  it  rarely  lasts  more  than 
six  weeks,  and  often  leaves  no  scar.  In  the  case  of  a 
woman  the  ordinary  medical  man  can  hardly  ever  succeed 
in  finding  it,  as  its  detection  requires  the  keen  eye  of  the 
expert.  Moreover,  "secondaries"  are  often  very  slight. 
What  does  a  working  man  trouble  about  a  transient  non- 
irritating  rash  or  a  mild  sore  throat  ?  Hence,  many 
patients  conscientiously  repudiate  all  knowledge  of  infec- 
tion. Let  me  cite  a  not  uncommon  experience  ;  A  fat 
man  with  iritis  comes  for  advice.  The  usual  inquiries 
are  made  and  a  stout  denial  is  given.  At  a  subsequent 
visit  the  other  eye  is  found  to  be  attacked — a  circumstance 
that  makes  you  feel  almost  absolutely  certain  that  syphilis 
is  present.  You  insist  upon  the  patient  stripping,  and 
you  find  a  copper-coloured  rash  on  the  lower  abdomen, 
which  the  patient  had  not  noticed  on  account  of  his 
corpulence. — I  am,  etc., 


LoEdon,  W.,  July  16th. 


Kenneth  Campbell. 


HEREDITY  AND  ENVIRONMENT. 
Sir,— Professor  Karl  Pearson,  in  his  letter  in  the 
British  Medical  Journal  of  July  9fch,  seems  to  have 
misunderstood  tho  point  of  my  criticism  of  the  Gallon 
Laboratory  memoir  on  alcoholism.  I  merely  pointed  out 
that  one  set  of  statistics  used  for  this  work  differed  con- 
siderably in  one  respect  from  those  of  certain  medical 
investigators  I  named,  and  suggested  that  possibly  this 
might  be  partly  due  to  the  fact  that  the  house-to-house  visita- 
tion necessary  to  collect  them  was  not  made  by  a  medical 
man.  I  have  always  understood  that  in  the  Manchester 
investigation  the  late  Dr.  Ashby  did  not  himself  visit  the 
homes  of  the  children  concerned.  If  Professor  Pearson 
can  state  that  Dr.  Ashby  did  so,  my  objection  falls  to  the 
ground  ;  if  not,  I  shall  still  maintain  that  the  conclusions 
would  have  been  more  convincing  if  this  part  of  the  work 
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had  been  done  by  some  one  with  a  medical  qualifica- 
tion rather  than  by  lay  helpers,  however  careful  and 
conscientious. 

With  regard  to  Miss  Dandy,  I  am  extremely  sorry  if  there 
has  been  any  misnnderatandiiig  of  my  meaning.  I  said 
that  Miss  Dendy's  theory  about  the  relation  of  alcoholism 
to  congenital  mental  defect  was  already  known.  Her  ideas 
seemed  to  me  to  be  based  on  the  statistics  she  had  helped 
to  collect  in  Manchester  a  few  years  ago,  and  I  therefore 
suggested  that  those  statistics  when  made  use  of  by  the 
Galton  Laboratory  could  not  throw  any  new  light  on  what 
is  evidently  a  controversial  question.  My  remark  was  not 
intended  to  apply  to  any  fresh  information  Miss  Dendy 
might  have  collected. 

As  regards  the  sample  of  normal  children  referred  to 
by    Professor  Pearson,    I  found  that  the  parentage  did 
not    show    "  practically  the    same    high    percentage    of 
alcohohsm,"  but  only  about  half  as  much. — I  am,  etc., 
Binuinghaui.  July  11th.  W.  A.  PoTTS. 


AUSCULTATORY   PERCUSSION, 

Sir, — May  I  be  permitted,  as  one  in  daily  touch  with 
the  problems  of  the  stomach,  to  contribute  to  this  corre- 
spondence? In  the  case  of  the  normal  stomach  the  area 
of  resonance,  as  marked  out  by  auscultatory  percussion 
with  the  patient  lying  on  the  couch,  has  no  relation,  unless 
by  chance,  to  the  shape  of  the  stomach  as  shown  by  a 
bismuth  meal.  The  normal  stomach  usually  takes  the 
form  of  a  rather  narrow  tubular  organ,  placed  vertically  on 
the  left  side  of  the  abdomen,  and  turning  inwards  somewhat 
sharply  at  its  lower  end,  at  about  the  level  of  the  umbilicus. 
The  resonant  area  marked  out  by  auscultatory  percussion 
usually  passes  horizontally  across  the  abdomen  at  a  higher 
level.  This  area  may  frequently  be  seen  on  the  fluorescent 
screen  as  an  area  of  increased  transradiancy.  It  usually 
consists  largely  of  transverse  colon,  though  in  some  cases 
a  portion  of  the  cardiac  end  of  the  stomach  is  included  in 
this  clearer  area.  These  are  matters  of  daily  observation, 
and  any  one  who  denies  their  accuracy  practically  admits, 
by  so  doing,  that  he  has  not  had  opportunities  of  observing 
them  himself.  Mechanically,  we  have  only  to  consider 
the  ready  way  in  which  the  various  coils  glide  over  one 
another  in  accordance  with  the  demands  of  the  law  of 
gravity  to  realize  that  air-containing  viscera  must  rise  to 
the  surface  as  far  as  they  are  free  to  do  so.  In  this  way 
an  air  bubble  of  varying  size  is  constituted,  and  though 
usually  of  composite  origin  it  acta  as  a  single  resonance 
chamber. 

The  above  remarks  have  reference  to  the  normal 
stomach,  though  they  apply  equally  to  a  great  many 
abnormal  conditions. 

The  fallacies  which  would  arise  from  faulty  projection, 
due  to  the  circumstance  that  the  bismuth  meal  falls  to 
the  most  dependent  part  while  the  air  bubble  rises  to  the 
surface,  are  corrected  at  every  examination  by  reducing 
to  a  small  size  the  aperture  through  which  the  x  rays 
emerge,  and  moving  the  jray  tube  in  its  box  around  the 
margins  of  the  stomach,  marking  these  margins  upon  the 
fluorescent  screen  as  they  appear  in  view.  This  is  the 
routine  application  of  the  method  of  orthodiagraphy 
mentioned  by  Mr.  Shenton  in  the  Jodrx.u,  of  June  25th. 
p.  1579. 

In  the  case  of  the  greatly  dilated  stomach,  however,  the 
condition  of  affairs  is  somewhat  different.  It  is  impossible 
to  give  a  bismuth  meal  sufficiently  large  to  fill  the  stomach, 
and  consequently  the  bismuth  meal  occupies  the  most 
dependent  parts  of  the  stomach,  whose  real  outlines  cannot 
always  be  marked  oat,  as  they  can  in  the  case  of  a  stomach 
of  moderate  size.  A  dilated  stomach  distended  with  gas 
forms  a  resonance  chamber  of  its  own,  and  its  borders  can 
readily  be  marked  out,  even  by  ordinary  percussion,  with- 
out fear  of  adding  the  colon  resonance  to  it,  for  in  this 
case  the  colon  ia  far  less  tensely  filled,  and  emits  a 
different  note. 

When  the  patient  is  examined  in  the  vertical  position 
that  portion  of  the  air  bubble  which  is  due  to  air  in  the 
stomach  rises  to  the  top  and  is  seen  close  under  the 
diaphragm,  while  that  portion  which  is  due  to  gas  in  the 
transverse  colon  usually  separates  into  two  portions, 
occupying  respectively  the  splenic  and  hepatic  flexures. 

With  regard  to  the  interpretation  of  anomaUes  of  the 
stomach  by  the  bismuth  method,  the  evidence  in  many 
oases  is  sufficiently  definite  to  lead  to  a  reliable  diagnosis, 


though  every  man  of  experience  in  the  method  will  admit 
that  he  has  occasionally  misinterpreted  the  appearances. 
A  great  safeguard  ia  to  have  the  patient  previously  pre- 
pared by  a  thorough  evacuation  of  the  bowels,  and  a  stUl 
greater  safeguard  is  to  insist,  in  every  doubtful  case,  on  a 
second  examination. 

It  is  to  be  hoped  that  with  increased  experience  the 
fallacies  which  still  exist  will  be  gradually  eliminated,  but 
even  at  present  the  a;-ray  examination  is  found  to  be  an 
extremely  valuable  aid  to  diagnosis  in  a  large  proportion  of 
stomach  cases,  and  it  will  undoubtedly  soon  become  a 
matter  of  routine,  as  it  has  already  become  in  the  practice 
of  many  leading  physicians. — I  am,  etc., 

Alfred  C.  Jordan,  M.D.Camb., 

London,  W.,  June  2Sth.  Medical  Radiographer, 

Guy's  Hospital. 

Sir, — I  am  surprised  to  find  that  auscultatory  percussion 
can  still  find  such  an  ardent  supporter  as  Dr.  Auld.  I  am 
the  more  surprised  on  discovering  that  the  only  evidence 
which  he  can  bring  in  support  of  his  belief  that  it  is  "  a 
most  valuable  diagnostic  aid  "  and  "  the  only  form  of  per- 
cussion reliable  as  regards  the  stomach "  is  that  he  has 
used  it  for  at  least  eight  years.  He  will  find  in  Mr. 
Shenton's  letter  an  explanation,  which  will,  I  am  afraid, 
remove  his  satisfaction  that  any  "  fallacies  "  in  my  argu- 
ments have  been   exposed  by  Dr.  Cotton.    It  must  have 

been  clear  to  anybody,  who 
had  the  slightest  familiarity 
with  a;- ray  work,  that  I 
would  have  taken  care  to 
avoid  the  fallacy  to  which 
Dr.  Cotton  referred.  It  was 
to  avoid  this  fallacy  that  I 
have  generally  contented 
myself  with  screen  examina- 
tions instead  of  taking 
ordinary  skiagrams,  in 
which,  of  course,  there 
must  always  be  a  consider- 
able amount  of  distortion. 
But  I  am  sure  that  Dr.  Cotton 
will  be  the  first  to  admit 
that  such  distortion  is  quite 
insufficient  to  account  in 
any  way  for  what  is  shown 
in  the  accompanying  skiagram,'  which  has  been  acccc^^rd 
as  a  convincing  argument  against  auscultatory  percussion 
by  a  gentleman  who  was  formerly  a  strenuous  advocate  of 
the  method,  but  was  sufficiently  open-minded  to  be  willing 
to  put  it  to  the  proof. 

Halt  a  pint  of  bread  and  milk  with  2  oz.  of  bismuth 
oxychloride  was  eaten  by  the  patient,  who  then  lay  down 
on  the  x-ray  couch.  The  expert  in  auscultatory  percussion 
now  marked  out  the  stomach  by  this  method  with  a 
dermograph  on  the  patient's  skin,  keeping  his  eyes  closed. 
A  believer  in  auscultatory  friction  then  did  the  same,  and 
an  almost  identical  outline  was  obtained.  Finally,  with 
my  eyes  closed,  I  marked  out  exactly  the  same  area  by 
auscultatory  percussion.  A  metal  wire  was  then  fixed  by 
strapping  over  the  outline  marked  on  the  patient's  skin, 
and  a  skiagram  was  at  once  taken  by  Dr.  A.  C.  Jori^an.  It 
will  be  seen  that  the  outline  obtained  by  auscultatory 
percussion  and  friction  does  not  bear  the  remotest  re- 
semblance in  size,  shape,  and  position,  to  the  stomach 
shadow. — I  am,  etc., 

London.  W.,  July  5th.  Arthdr  F.  HerTZ. 

P.S. — The  area  of  "  superficial  gastric  resonance" 
described  by  Dr.  G.  F.  R.  Smith  is  of  very  small  importance, 
as  anybody  who  read  Dr.  Lauriston  Shaw's  letter  in  your 
issue  of  June  25th  must  admit.  Wlien  compared  with  the 
shidow  seen  with  the  x  rays  it  occupies  a  relatively  small 
area,  which  ia  generally  confined  to  a  portion  of  the  upper 
lialf  of  the  stomach.  As  Dr.  Smith  accepts  Dr.  Cotton's 
"  pretty  and  scientific  explanation  "  of  x-ray  discrepancies, 
I  presume  that  his  results  must  have  been  vitiated  by  the 
fallacy  which  Dr.  Cotton  has  pointed  out,  although  that 
is  surprising  in  one  who  had  the  advantage  of  working 
under  such  a  distinguished  radiologist  as  my  friend  Dr. 
Thurstan  Holland.     Even  allowing  for  fallacies,  the  fact 

1  Unfortunately  Mie  skiaaram  could  not  be  satislactorily  reproduced 
for  publication,  although  the  shadow  of  the  stomach  and  the  wire 
were  perfectly  clear  in  both  the  negative  and  print.  .\n  outline  tracing 
from  ft  print  has  therefore  been  substituted. 
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that  be  obtained  satisfactory  oatlines  with  auscaltatory 
percussion  and  friction  does  not  make  the  method  generally 
trnstworthy,  as  I  have  not  myself  yet  found  an  exponent 
of  either  method  who  coald  mark  the  oatline  of  the 
uninSated  stomach  with  any  degree  of  accaracy. 


A  DEFINITION  OF  INFLAMMATION. 

SiE, — The  interesting  letter  of  Dr.  James  OUver  pays  a 
jaet  tribute  to  the  two  definitions  of  inflammation  npon 
which  reliance  can  be  placed. 

No.  1,  "  Redness  and  swelling  with  heat  and  pain," 
written  by  Celaas  in  the  first  century  a.  d,  he  truly  says 
still  holds  its  sway,  as  well  it  may,  on  acconnt  of  its  com- 
prehensive brevity ;  and,  even  if  not  perfect,  it  is  quite 
satisfactory  so  far  as  it  goes,  and  can  never  be  abolished. 

It  is  quoted  everywhere,  and  nowhere  more  appre- 
ciatively than  in  the  article  by  John  Simon  which  opens 
the  first  volume  of  Holmes's  System  of  Surgery.  In  the 
second  edition  of  that  work,  of  which  the  first  four  volumes 
came  out  in  1870,  this  eminent  author  prepares  the  way 
for  the  completion  of  his  essay  by  Burdon-Sanclerson  in 
the  fifth  volume,  issued  in  1871,  p.  729.  Here  the  subject 
is  dealt  with  in  the  light  of  microscopical  reeearch,  and  is 
introduced  by  that  remarkable  and  most  exact  definition 
quoted  by  Dr.  Oliver  as  foUowa : 

No.  2,  "  The  succession  of  changes  which  occurs  in  a 
living  tissue  when  it  is  injured,  provided  that  the  injury  is 
not  of  such  a  degree  as  at  once  to  destroy  its  structure  and 
vitaUty." 

I  consider  Burdon- Sanderson's  definition  perfectly  ex- 
phcit,  and  embracing  every  idea  that  any  one  can  include 
in  the  definition.  No  doubt  it  is  capable  of  abbreviation 
in  words,  and  in  my  lectures  I  have  for  over  thirty  years 
ventured  to  curtail  it,  after  first  stating  it  in  full,  thus  : 
"  The  effects  of  injury  on  the  living  tissues."  If  the 
tissues  are  killed  the  effects  on  them  cannot  be  inflam- 
matory, and  the  brief  sentence  just  given  seems  to  me 
sufficient  to  fix  the  attention  of  beginners,  and  of  others 
trying  to  learn  the  subject. 

The  definition  suggested  by  Dr.  Oliver,  "  Inflammation 
is  reaction  of  a  structure  or  tissue  to  alien  irritation, 
whether  physiological  or  not,  or  to  injury  which  does  not 
annihilate  responsive  power,''  does  not  to  my  view  express 
anything  different,  or  make  the  esse  any  clearer. 

But  my  object  in  writing  is  not  to  cavil  at  Dr.  Oliver, 
whose  interest  in  the  matter  deserves  sympathy,  and 
whose  object,  like  my  oivn,  is  to  try  to  simplify  our 
comprehension  of  the  principles. 

I  do  not  think  that  any  definition  of  inflammation,  except 
that  of  Burdon-Sanderson,  has  gone  to  the  root  of  the 
matter  in  the  language  of  modern  science,  but  even  so  it 
is  merely  a  definition,  which  by  itself  is  not  of  much  use 
until  some  insight  into  the  process  is  acquired,  and  for 
this  it  is  necessary  to  tm-n  to  Lister's  work  on 

"  The  early  stages  of  inflammation,"  including 

"  The  aggregation  of  the  corpuscles  of  the  blood," 

"  The  structure  and  functions  of  the  blood-vessels," 

"  The  effects  of  irritants  upon  the  circulation,"  and 

"  Theeffectsof  irritants  upon  the  tissues  "  ;  supplemented  by 

"  The  parts  of  the  nervous  system  which  regulate  the  con- 

traotions  of  the  arteries  "  and 
"  The  cutaneous  pigmentary  system  of  the  frog  "  ; 
read  by  Joseph  Lister  at  the  Royal  Society,  June  18th,  1857, 
published  in  the  Philosophical  Ti<iiisactions,  Part  II,  1858. 

These  are  all  reprinted  in  the  Collected  Papers  of  Lord 
Lister,  Clarendon  Press,  1909. — I  am,  etc., 

RnsHTON  Parkeb, 

Liverpool,  July  17th.  Professor  of  Surgery  in  the  TJnivereitT 

of  Liverpool. 


Sir, — Referring  to  Dr.  James  Oliver's  letter  in  the 
British  Medicai.  Jocen.\i.  for  July  16th,  I  would  suggest 
that  we  can  have  no  better  and  more  brief  definition  of 
inflammation  than  that  used  by  Burdon-Sanderson  himself 
in  1891  (Lancet,  November,  1891) :  "  The  reaction  of  living 
tissue  to  injury." 

Of  course,  such  injury  may  be  mechanical,  microbic, 
chemical,  or  physical. — I  am,  etc., 

London,  July  18th,  MaKCUS  M.  BowLAN. 


MEDICAL  BRANCH  OF  THE  NAVY  LEAGUE. 
Sib, — As  a  member  of  the  Provisional  Committee  of  the 
Medical  Branch  of  the  Navy  League,  I  am  writing  to  ask 
yoa  if  you  will  be  so  good  as  to  permit  me  in  a  few  lines 
to  announce  to  members  of  the  British  Medical  Association 
that  a  meeting  of  the  Branch  will  be  held  at  the  London 
University,  South  Kensington,  on  Friday,  July  29oh,  at 
12,45  p  m.  The  Provisional  Committee  hope  that  this 
time  and  place  will  prove  convenient,  and  that  many 
members  of  the  British  Medical  Association  will  attend 
and  lend  the  support  of  their  presence  to  the  work  of  the 
League.  Sir  R.  Douglas  Powell  has  kindly  consented  to 
become  the  first  President  of  the  Medical  Branch  of  the 
Navy  League. — I  am,  etc., 
London.W.,  July  19th.  E.  D.  MacnamaRA. 


UNrS'ERSITY  OP  CAMBRIDGE. 
The  following  degrees  have  been  conferred  : 

M.B..  B.C.— J.  D.  Baxris,  C.  X.  Coad,  K.  T.  Khong,  H.  Lee,  G.  B. 

Wainwright. 
M.B.— R.  Biusess.  W.  Harmens.  O.  Heath. 
B.C.— N.  L.  Clarke,  W.   H.   F.  Eales,  G.  C.   Lira,  W.  M.  Penny. 

L.  PoweU,  F.  E.  W.  EoKers,  M.  H.  Whiting,  N.  S.  'Williams. 


UNIVERSITY  OP  ABERDEEN. 
Suiinncr  Graduation  Ceremony. 
The  ceremony  in  connexion  with  the  summer  graduation  at 
Aberdeen  University  took  place  on  July  13th,  Principal 
George  Adam  Smith  presiding.  In  former  "years  the  summer 
graduation  ceremony  has  usually  seen  the  capping  of  medical 
students  mainly  with  a  few  science  and  law  graduands.  The 
change,  however,  in  the  arts  curriculum,  and  particularly  the 
introduction  of  the  three  term  session,  has  brought  up  an 
increasing  number  of  arts  graduates,  and  it  would  appear  that 
in  a  short  time  the  summer  graduation  will  take  the  place  of 
the  spring  graduation  as  the  most  important  academic  meeting 
of  the  year.  Professor  Cash,  who  has  succeeded  Professor 
Finlay  as  Dean  of  the  Medical  Faculty,  introduced  the 
graduates  in  medicine,  who  were  as  follows : 

M.D  — !W.  Brander  (Sheffield),  tj.  E  Kesson  (Aberdeen),  'J.  E. 
Mitchell  (Carlisle),  J.  J.  JoliDson  (London),  E  UcRae  (Uintlaw), 
T, Taylor  (Heme  Hill),  J.  I.  P  Wilson  (Royal  Waterloo  Hospital). 

M.B.— .B.  Semple.  J.  B.  Anderson,  B.  M.  L.  Anderson.  J.  8.  Annan- 
dale,  J.  A.  Macarthur.  C.  A.  McDonald,  A  J.  MeLeod,  J.  J.  A. 
Neil.  J.  J.  du  Preez,  E.  L.  Beid,  J.  Ritchie,  J.  D  Eobeitson,  C.  K. 
Kmith,  H.  E.  Smith.  M.A.,  J.  W.  Stephen.  W.  Taylor.  H.  J. 
Thomson,  W.  M.  Tough. 

*  Conunendation  for  thesis.        t  Highest  honours  for  thesis. 
;  Second  class  bonours. 

On    the   same   occasion    diplomas   in   Public   Health   were 
distributed  to  the  following  : 

Williamina,  Abel.  A.   D.  Brunwin,  R.  R.  Duncan,  K.  Boss.  M.A., 
A.  J.  W.  Stephen.  ,!G.  A.  Williamson.  M.A. 
,1  With  credit. 

At  the  conclusion  of  the  capping  ceremony  the  Principal 
referred  to  the  work  of  the  year,  noting  that  beyond  its  ordinary 
routine  the  administrative  work  had  been  chietly  occupied  with 
the  preparation  of  two  new  ordinances,  one  in  conjunction  with 
the  other  Scottish  universities  for  graduation  in  law,  and  the 
other,  not  yet  completed,  with  the  medical  curriculum  and  the 
degrees  to  which  it  leads;  secondly,  with  the  discussion  in  con- 
ference with  the  other  universities  of  the  whole  system  of  the 
preliminarv  examinations,  and  certain  proposals  for  their  im- 
provement;  thirdly,  with  the  consideration  of  a  scheme  by  a 
Committee  of  the  "General  Council  for  the  restoration  of  the 
tomb  of  their  founder.  Bishop  Elphinstone,  which  had  received 
the  approval  of  the  University  Court,  and  for  which  subscriptions 
were  now  beingasked.  It  was  a  happy  omen  for  the  success  of  their 
endeavours  to  do  justice  to  the  memory  of  the  great  statesman 
who  was  Chancellor  of  Scotland  as  well  as  the  first  Chancellor 
of  their  imiversity  in  the  only  Scottish  college  known  as  King's 
that  the  first  subscription  should  have  come  from  his  present 
Majesty,  King  George  V,  and  he  felt  certain  that  the  graduates 
of  the  University  and  the  citizens  of  Aberdeen  would  not  fail 
to  follow  the  lead  thus  royally  given  to  them.  Fourthly,  there 
had  been  the  preparation  of  plans  for  the  extension  of  Kmg  a 
College;  and  fifthly,  the  completion  of  a  new  financial  arrange- 
ment between  the  'University  and  the  Aberdeen  and  Morth  of 
ScoUand  College  of  Agriculture.  He  wished  to  emphasize  the 
need  of  new  class-rooms,  especially  for  English  literature  and 
history,  of  an  examination  ball,  and  of  the  extension  of  the 
library  at  King's  College.  Plans  for  these  were  being  dra.wn 
by  Dr  Marshall  Mackenzie,  the  architect  of  the  University, 
and  he  appealed  to  wealthy  friends  of  the  University  for  funds 
to  enable  them  to  make  these  urgently  required  additions 
worthy  of  the  history  of  the  college,  and  especially  of  the 
ancient  chapel  to  which  they  must  stand  in  such  close  con- 
nexion. The  Principal  then  announced  that  Lord  Strathcona, 
the  Chancellor  of  the  University,  had  munificently  gifted 
£10,000,    to    be   devoted    to    the  endowment    of    a    Chair    of 
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Agrionlture.  This,  the  Principal  indicated,  wag  the  first  real 
step  towards  the  establishment  of  a  separate  Faculty  of 
Agriculture.  The  new  Faculty  would  liave  the  new  Professor 
as  its  Dean,  and  among  its  member?  the  Professors  of  Botany 
and  Zoologv,  the  possible  Professor  of  Political  Economy,  and 
the  holders'of  such  Chairs  in  Agriculture  and  Forestry  iis  might 
be  ultimately  instituted. 

I'niicisiti/  Pri:ff. 
The  John  Murray  Medal  and  Scholarship  for  the  most 
distinguished  M.B."  graduate  of  the  year  was  awarded  to 
Robert  Richards,  M.A..  and  the  Strutters  Medal  and  Prize 
in  Anatomy  to  J.  D.  Fiddes,  M.A.,  B.Sc,  for  a  preparation 
showing  the  relations  of  duodenum,  pancreas,  and  spleen  of 
male  adnlt. 


UNIVERSITY  OF  DURHAM. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 

FiHST   M.B.,   B.C..    Part    I.-C.    N.    Gover,    C.    S.   P.   Hamilton, 

C.  Jacobs,  L.  Magee,  E.  Sells,  K.  I.  S.  Smith,  H.  G.  Sparrow. 
Part  II— C.  Armstrong,  I.  G.  Cumniings,  G.  B.  Egerton,  L.  W. 

Hearn,  F.  Metcalfe,  K.  C.   G.  Parivor.  Jane  Penman,  H.  A.  P. 

Robertson,  D.  C.  Scott,  J.  C.  Spence,  A.  C.  Taylor. 
Part  J/r.— A.  C.  Freeth,  P.  W.  Harlow,  J.  D.  Johnston.  Grace  W. 

Pailthorpe.  C.  T.  G.  Pearce,  H.  L.  P.  Peregrine,  E.  K.  Hyan. 

Second  M.B.,  B.C.  (Anatomy,  Physiology,  and  Materia  Medica). — 
*E.  L.  Kitching,  'fi.  Phillips,  E.  Bramley,  G.  Carse,  C.  Duncan, 
L-  H.  W.  Iredale,  A.  G.  McFarlane,  Nora  Murphy,  C.  A.  B. 
O'Neill,  A  Patterson,  J.  L.  Pringle,  E.  Ritson,  F.  S.  Rood,  C.  O. 
Shackleton,  J.  S.  Scatter,  Q.  E.  Stephenson,  A.  Sutdifle,  G.  S. 
Woodman. 

*  Second  Class  Honours. 


Number 

of  Votes. 

Plumpers. 

...    53? 

...      58 

...    514 

...      38 

...    499 

...      63 

).      484 

...      19 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Quarterly  Cooncil,  July  14th,  Mr.  H.  T.  Butlin,  President,  in 
the  chair. 

Election  of  Mviiihers  of  Council. 
The  four  Fellows  elected  to  fill  the  vacancies  occasioned  by 
the  retirement  in  rotation  of  Mr.  Morgan,  C.V.O.,  and  Mr. 
Lock  wood,  by  the  death  of  Mr.  Glutton,  and  the  resignation  of 
Mr.  Wright  (Mr.  Morgan  not  offering  himself  for  re-election) 
were  : 


Mr.  Charles  Barrett  Lockwood 

Mr.  Bilton  Pollard 

Mr.  John  Bland-Sutton 

Mr.  Charles  Alfred  Ballance,  M.V.O. 

Tlic  late  King  Edward. 
A  letter  from  the  Secretary  of  State  for  Home  Affairs  was 
reid  conveying   the   King's   thanks  for  the   loyal  and  dutiful 
address  of  the  College  on  the  occasion  of  the  lamented  death  of 
His  late  Majesty  King  Edward  VII. 

Kitii]  Gecrfte  and  the  Honorary  Fdloia^liip. 
The   President   reported    that   His    Majesty   the  King   had 
graciously  consented  to  continue  to  be  an  Honorary  Fellow  of 
the  College. 

Museum  and  Library. 
It  was  determined  that  a  collection  of  medico-legal  specimens 
should  be  formed  in  connexion  with  the  College  Museum. 

Gifts  of  Books. 
The  best  thanks  of    the  Council  were  given   to    Sir  John 
Tweedy  for  his  gift  of  books,  including  some  rare  editions  of 
t'ae  fifteenth  century  ;  and  to  Mr.  Stephen  Paget  for  presenting 
the  late  Sir  James  Paget's  notes  of  lectures  and  various  MSS. 

Reinocal  of  Mcmhcrs. 
Two  members  were  removed  from  being  members  of   the 
College  on  account  of  misconduct,  and  they  were  called  upon  to 
return  their  diplomas  of  membership. 

British  Medical  Association  Meeting. 
The  President  stated  that,  with  the  permission  of  the  Council, 
the  Conservator  of  the  Museum  and  the  Pathological  Curator 
would  conduct  members  of  the  British  Medical  Association 
over  the  museum  on  Wednesday,  July  27th,  between  4  and 
6  o'clock. 

Election  of  Officers  and  Lecturers  for  the  Eiinninri  Year. 

Mr.  H.  T.  Butlin  was  reelected  President  for  the  ensuing 
year,  and  Mr.  Clement  Lucas  and  Mr.  Mansell  Moullin 
Vice-Presidents. 

Arris  and  Gale  Lecturer. — Grafton  Elliot-Smith. 

Erasmus  Wtlson  Lecturer. — Samuel  George  Shattock. 

Arnott  Demonstrator. — Arthur  Keith. 

Uunterian  Profosors.— Arthur  Keith,  Frederick  William 
Edridge-Green,  Walter  d'Este  Emery,  Kenneth  Weldon  Goadby, 
Eenjamin  Moore. 

Next  Council  Mectinp. 
The  next  Council  meeting  will  be  on  Monday,  July  25th. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

Kinii's  Professorship  of  Medicine. 
AT  a  special  business  meeting  of  the  President  and  Fellows  of 
the  Royal  College  of  Physicians  of  Ireland  held  on  Friday, 
July  8th,  the  following  resolution  was  unanimously  adopted  : 

Resolved :  That  the  College  cannot  permit  Dr.  J.  Magee  Finny  to 
retire  from  the  King's  Professorship  of  the  Practice  of  Medicine 
without  expressing  their  warm  sense  of  the  zeal  and  ability  with 
which  Dr.  Finny  discharged  the  duties  of  the  professorship, 
including  that  of  physician  to  Sir  Patrick  Dun's  Hospital,  for 
a  period  of  twenty-eight  years. 

Before  the  meeting  concluded  Dr.  .lames  Craig  wag  elected 
King's  Professor  of  the  Practice  of  Medicine  in  succession  to 
Dr.  J.  Magee  Finny,  resigned. 


CONJOINT  BOARD  IN  ENGLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

First  College  (Pni-(  71';  Practical  Phar}nacy).—C.  B.  Alexander, 
H.P.  Ashe,  J.  H.  Baldwin,  W.  M.  Binning.  A.  Bishara,  H.  G.  B. 
Blackman.  T.  E.  Bowen,  E.  Catford,  W.  L.  Cookcroft,  P.  Vf. 
Coffin,  A.  G.  W.  Compton,  B.  S.  Cuthbert,  E.  I.  Davies,  E.  M. 
de  Mowbray,  0.  K.  G.  Dick,  W.  A.  Easton,  D.  T.  Evans,  L.  E. 
Forster,  J.  W.  Gilbert,  H.  O.  Godding,  F.  C.  Greig,  H.  J.  Hacker, 
P.  D.  Hamilton,  C.  B.  Hawthorne,  C.  L.  Herklots,  A.  H.  Hilmy,! 
L.  C.  D.  Irvine,  R.  B.  Johnson,  C.  G.  G.  Keane.  N.  S. 
Koch,  J.  Lakeman,  C.  de  C.  W.  Langdon,  B.  H.  C.  Lea- Wilson, 

C.  C.  Ling,  P.  A.  Mackay,  W.  K.  McKay,  K.  H.  McMillan,  D.  A. 
Malik,  E.  C.  Matson,  C.  C.  Messiter,  H.  N.  Morgan,  R.  S. 
Morshead,  H.  G.  Moser.  H.  F.  Overend,  W.  J.  Paramore, 
G.  M.  Parker,  H.  Parker,  M.  G.  Perera,  S.  V.  P.  Pill,  T.  B.  B. 
Price,  W,  R.  Pryn.  B.  P^■man,  A.  F.  Rook,  G.  F.  Eowcroft, 
H.  A.  Rowell,  G.  D.  Shann,  J.  P.  Shaw,  F.  R.  B.  Skrimshire, 

F.  L.  Spalding.  T.  S.  Stafford,  G.  Stiell.  F.  Sykes,  M.  C.  Tbavara, 
E.  M.  Townscnd.  A.  R.  Upton,  W.  E.  Wade,  J.  R.  N.  Warburton, 

G.  W.  Watson,  G.  H.  D.  "O'ebb,  E.  P.  W.  Wedd,  E.  T.  Willans, 
N  J.  ■i.Villans,  T.  M.  'Wood- Robinson,  E,  J.  Wright. 

Second  Coliege  (Anatomy  and  Physiology).— C.  W.  Armstrong, 
E.  R.  Bailey,  R.  A.  Banbury,  B.  Harnett,  H.  J.  Bates,  J.  C. 
Bharucha.  P.  D.  Bhiwandiwalla,  S.  I.  Blairmann,  W.  H.  Blake- 
more,  R.  C.  Briscoe.  M.  H.  Cane.  E.  R.  Chambers,  R.  C.  C.  Clay, 
G.  Cook,  J.  E.  Davies,  E.  W.  Davies,  J.  D.  Driberg,  W.  J.  1. 
Dwyer,  R.  S.  Fawsett,  G  Garland,  A.  O.  Graj-,  D.  M.  Hanson, 
W.  S.  Herman,  J.  S.  Higgs,  P.  T.  Hill,  J.  I.  F.  Knight,  J.  L. 
liauder,  P.  E.  Lones,  A.  Lowndes,  C.  V.  N.  Lyne.  G.  N.  Martin, 
G.  S.  Mather,  J.  Millard,  W.  Morris,  H.  H.  P.  Morton,  F.  H. 
Mosse,  L.  Page,  J.  E.  Payne,  J.  A.  Perera.  A.  S.  Plant,  F.  P. 
Pocock,  G.  A.  Pratt,  S.  J.  S.  Eeid,  I.  Ridge-Jones,  J.  E.  Rivera, 
A.  E.  Schokman,  E.  J.  Staddon,  T.  J.  Taunton,  H.  Topham, 

D.  S.  Twigg,  A.  S.  Wakely,  W.  L.  Webb,  L.  G.  'White. 


CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

FiBST  College.— R.  C.  Marston,  Edith  M.  Hewlett,  J.  R.  C.  Gordon, 
J.  Gilchrist,  G.  L.  Neil,  J.  Crawford,  Amy  B.  R.  A.  Perriton, 
Madeline  MacWilliam,  W.  L.  Paterson,  A.  Crawford,  J.  A.  Smith, 
G.  Thomson,  J.  W.  Cowie.  J.  Berry,  J.  Corcoran. 

Second  College.— E.  E.  Owens,  Amy  B.  R.  A.  Perriton,  W.  Banna- 
tyne,  W.  Ashworth,  J.  G.  Mon'in,  W.  Laird,  A.  M.  Robertson,  A. 
S.  Mackenzie,  G.  L.  Clark. 

TmRD  College  — D.  W.  Woodruff,  G.  W.  Mason,  F.  W.  Grant,  A.  L. 
Edwards,  Padamji  A.  Dastoor,  U.  V.  Walsh. 

Final.— R.  J.  Helsby,  Jane  H.  Filshill,  K.  Nath,  A.  D.  C.  Rob,  J.  A. 
Irwin,  Z.  A.  De  Cruz,  J.  Sullivan,  T.  Walsh,  M.  M.  Daru,  A.  R.  H. 
Harrison. 


W\}t  ^txbm&. 


ROYAL  ARMY  MEDICAL  CORPS. 
Examination  for  Promotion. 

Home  Stations,  1910. 
The  following  is  the  list  of  successful  candidates  at  the  May 
Examination  for  Promotion  of  Majors   of   the   Royal    Army 
Medical  Corps  in  Technical  Subjects: 

Major  H.  E.  Winter,  Sanitation  and  Epidemiology;  ah'eady  passed 
in  (d)  ii,  \n  Army  Medical  Organization  in  Peace  and  War,  and  in 
Medical  History,  etc.  Major  F.  W.  Hardt,  MB.,  Army  Medical 
Organization  in  Peace  and  War:  .8;  ah-eady  passed  in  id)  ii,  in 
Sanitation  and  Epidemiology,  and  in  Medical  History,  etc.  Major 
L.  A.  Mitchell,  M.Ii.,  Medical  History,  etc  :  already  passed  in  (d)  ii, 
in  Army  Medical  Organization  in  Peace  and  War,  and  in  Sanitation  and 
Epidemiology.  Majors  C.  B.  Lawson,  M.B.,  and  H.  W.  H.  O'Reilly, 
M.B.,  Sanitation  and  Epidemiology;  already  passed  in  (d)  ii,  in  Army 
Medical  Organization  in  Peace  and  War,  and  in  bdedical  History,  etc. 
Major  G.  S.  Mansfield,  M.B.,  ((i)  ii,  and  in  Army  Medical  Organization 
in  Peace  and  War;  already  passed  in  Sanitation  and  Epidemiology, 
and  in  Medical  History,  etc.  Major  C.  W.  Profeit,  M.B.,  Technical 
Subjects:  has  yet  to  pass  in  (d)  ii.  Major  G.  E.  F.  Stammers,  (d)  ii ; 
.75;  has  yet  to  pass  in  Technical  Subjects.  Majors  M.  MacG. 
Rattbay,  M.B.,  and  J.  MoD.  McCarthy,  M.B.,  ((J)  ii ;  have  yet  to  pass 
in  Technical  Subjects.  Capt  A.  L.  Scott,  ((i)ii:.75:  already  passed 
in  (?i).  Capt.  F.  Ashe,  (d)  ii ;  already  passed  in  (7t).  Capts.  L.  W. 
Harrison,  M.B.,  C.  C.  CumnNB,  M.B.,  and  J.  F.  Martin,  M.B., 
id)  ii;  .75:  already  passed  in  ()i).  Capts.  C  S.  Smith,  M.B., 
and  F.  M.  Parky,  M.B.,  (d)  ii;  already  passed  in  (/i).  Capts.  D.  O. 
Hyde,  M.B.,  and  G,  J.  Houghton,  id)  ii;  .75;  already  passed 
in  Ci).  Capt.  0.  H.  Carr,  M.D.,  (d)  ii;  ah'eady  passed  in  (ft). 
Capt.  F.  W.  Lambelle,  M.B.,  (d)  ii ;  .75;  already  passed  in  ih). 
Capt.  H.  Rogers,  M.B.,  (li)  ii :  already  passed  in  (W.  Capt.  M.  G. 
Winder,  (d)  ii.  .75;  already  passed  in  (h).    Capt.  S.  E.  Lewis,  M.B.. 
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(d)  ii;  has  vett.o  pass  in(h).  Lient.  B.  A.  OoLrM,  (d)  ii.  and  in  (h);  has 
yet  to  pass  in  It).  L.ieut.  F.  Wobthtngtos,  M.B.,  ih)  i  and  ii  ;  baa  yet 
to  pass  in  (b):  already  passed  in  Id)  11  andOi)  iii.  Lieuts.  D.  S.  BniST, 
M.B..  and  A.  M.  PoLLAED.  <d)  ii  and  in  (Tj);  have  yet  to  pass  in  IW. 
Lient.  G.  G.  Collet,  MB  ,  Oi);  has  yet  to  pass  in  (fc)  and  (d)  ii. 
Lieut.  C.  CL.4BKE,  M.B.,  F.R.C.S..  (d)  ii  and  in  (h);  already  passed  In  (b). 
Lieut.  A.  R.  Wright.  M.B..  Ul)  11  and  in  ih) ;  .75  in  (d)  11 ;  has  yet  to  pass 
In  (fc).  Lieut.  S.  McK.  Safndebs.  td)  11  and  in  (hi;  already  passed  in  ib). 
Lieut.  T.  J.  Mitchell.  M.B  ,  (d)  il  and  In  (h) ;  .8  in  ih) ;  already  passed 
In  ((/).  Lieut.  F.  H.  Soilehs-Gabdner,  M.B.,  id)  11  and  in  l)i): 
has  yet  to  pass  in  lb).  Lieuts.  G.  S.  Parkxsson,  H.  Gall, 
and  C.  H.  O'Robke,  MB.,  id)  il  and  in  M ;  already  passed 
In  ib).  Lieut.  J.  Stabtin.  fd)  ii  and  In  (7i);  has  yet  to  pass  in  ib). 
Lieut.  C  G.  Sherlock,  M.D.  (d)  ii:has  yet  to  pass  In  (b)  and  in  (ft). 
Lieut.  H  H.  Leesos.  Id)  ii ;  has  yet  to  pass  In  ih) ;  already  passed  in 
(i>).  Lieut.  S.  W.  Ktle.M  B.,  Id)  11,  and  in  (?i);  .8m()i):  already  passed 
InlW.  Lieut.  J.  W.  Lane,  M.D. ,  Id)  ii,  and  in  (ft);  .75iD'd)ii:  already 
passed  in  (6).  Lieuts.  W-  G.  'Wright.  M.B..  and  A.  T.  J.  McCreert. 
M.B..  id)  ii.  and  in  (ft)  ii  and  ill;  have  yet  to  pass  in  Ift)  i;  already 
passed  in  ib). 

N.B.— With  reference  to  Artoy  Order  216  of  1909.  Majors  of  the  Royal 
Army  Medical  CJorps  who  hare  not  fully  tiualifled  by  December  3lEt, 
1910.  In  Subjects  i  11,  and  iii  of  Appendix  XIV,  Part  I  (written),  will, 
after  that  date,  be  required  to  pass  an  examination  in  Bart  II  (Medical 
Staff  Tour).  In  addition  to  any  outstanding  subject  or  subjects  of  Part  I. 
in  order  to  be  considered  f ally  qualified  for  promotion  to  the  rank  of 
Lieutenant-Colonel.  

ROYAL  AJRMY  MEDICAL  CORPS  (TERRITORIALS). 
Lo^vI,4XD  Division  Field  Ambui-a>;ces. 
The  three  field  ambulances  of  the  Lowland  Division  went  into 
combined  camp  at  Gailes  on  July  16th,  under  the  command  of 
Lieutenant-Colonel  A.  Dryden  Moffat,  M.D.,  Second  IiOwland 
Field  Ambulance,  Glasgow.  The  First  Lowland,  also  from 
Glasgow,  is  under  the  command  of  Major  Edington,  and  the 
Third  Lowland,  from  Edinburgh,  under  Lieutenant-Colonel 
A.  A.  Ross.  It  waa  originally  expected  that  these  units  would 
be  encamped  with  other  troops,  but  the  Olasgow  Brigades  have 
this  year  been  sent  for  annual  training  to  Denny  and  Stirling, 
and  130  other  troops  but  the  medical  units  are  on  the  training 
ground  at  Gailes.  The  total  number  of  men  is  about  600.  The 
usual  field  training  will  take  place,  but  sections  of  the  ambu- 
lances will  be  sent  north  next  week  to  take  part  in  the  extensive 
manauvres  on  both  sides  of  the  Firth  of  Forth. 


Captain  H.  Ellis  Rowell,  Fifth  Battalion  Norfolk  Regiment, 
at  the  recent  examination  held  at  Colchester  passed  id),  j,  ii, 
iii,  and  iv,  and  is  qualified  for  Symbol   ■  ii  '  in  the  Army  List. 


GRANT  OF  AFRICA  GENERAL  SERVICE  MEDAL. 
An  Army  Order  just  issued  states  that  the  King  has  been 
pleased  to  approve  of  the  Africa  General  Service  Medal,  with 
clasp  inscribed  "  West  Africa,  1908,"  being  granted  to  the  forces 
employed  in  the  undermentioned  military  operations,  provided 
that  tlie  claims  of  the  officers  and  soldiers  are  approved  by  the 
Army  Council.  The  medal  and  clasp  will  be  granted  to  all 
officers  and  men  of  the  forces  under  the  command  of  Lieutenant- 
Colonel  G.  F.  A.  Whitlock,  Royal  Engineers,  Chief  Commissioner 
Anglo-German  Boundary  Commission;  Captain  C.  E.  Heath- 
cote,  the  King's  Own  (Yorkshire  Light  Infantry),  Commanding 
Anglo-German  Boundary  Commission  Escort ;  and  Lieutenant 
(now  Captain)  H.  L.  Homan,  Middlesex  Regiment,  respectively, 
who  took  part  in  the  fighting  in  and  near  the  Sonkwala  Valley 
on  December  11th,  1908.  and  between  December  24th  and  31st, 
1908,  both  dates  inclusive.  Those  p.lready  in  possession  of  the 
Africa  General  Service  Medal  will  receive  the  clasp  only.  The 
grant  to  officers  of  the  Regular  and  Auxiliary  Forces  will  be 
confined  to  those  who  had  official  sanction  to  be"  present. 


HEALTH  OF  OCR  EUROPEAN  ARMY  IN  INDIA. 
To  those  officers  of  the  Army  Medical  Service  who  in  former 
years  by  their  constant  plaint  for  organized  sanitary  effort  in 
the  army  were  as  prophets  preaching  in  the  wilderness,  it  must 
be  gratifying  to  see  the  results  of  the  enlightened  policy  which 
evidently  animates  the  military  administration  in  India  in  the 
present  Say.  In  a  circular  just  issued  by  the  Commander-in- 
Chief  attention  is  drawn  to  the  notable  reduction  in  disease 
prevalence,  mortality,  and  invaliding  in  the  European  army  of 
India.  The  facts  show  a  progressive  and  very  marked  diminu- 
tion both  in  the  total  number  of  cases  coming  under  treatment 
and  the  deaths  from  all  causes,  as  well  as  from  the  chief  pre- 
ventable diseases  to  which  the  soldier  is  liable.  Thus  among 
British  troops  we  find  the  death-rate  per  1,000  in  19C9  was  only 
6.23  as  compared  with  9.1  in  1908  and  17.18  in  the  decade 
1894-19C3;  similarly  the  number  of  men  constantly  sick  has 
been  reduced  from  5,374  in  the  same  period  to  2,879  for  last 
year.  These  two  sets  of  figures  mean  a  saving  of  some  600  lives 
annually  and  an  addition  to  the  fighting  strength  of  the  British 
garrison  of  about  2,400  men.  Enteric  fever  between  1894-1905 
caused,  on  an  average,  1,476  attacks  and  380  deaths  yearly  ;  in 
1909  there  were  only  636  cases  with  113  deaths.  Sirnilarly  the 
amount  of  dysentery  has  been  reduced  to  one-half,  of  malaria  to 
two-thirds,  and  of  "specific "diseases  to  one-fifth.  In  corrobora- 
tion of  these  facts  we  find  that  the  number  of  invalids  sent 
home  has  fallen  considerably ;  thus,  as  compared  with  five 
years  ago,  the  number  of  officers  invalided  has  dropped  from 
119  to  40,  of  women  and  children  from  276  to  50,  of  non-com- 
missioned officers  and  men  from  2,105  to  534  and  of  insanes  from 
75  to  50, 


These  facts  are  eminently  encouraging,  and  must  be  re- 
assuring to  all  those  who  have  relatives  among  the  officers  and 
men  of  the  British  garrison.  If  we  seek  for  causes  which  have 
led  to  this  remarkable  amelioration  in  the  sanitary  state  of  the 
European  army  in  India,  we  must  give  foremost  place  to  the 
whole  hearted  "acceptation  by  all  ranks  of  the  principles  of 
wholesome  living  in  wholesonie  surroundings,  so  long  urged  by 
those  whose  technical  knowledge  made  it  clear  that  radical 
changes  were  necessary.  In  no  sphere  of  activity  do  we  note 
greater  changes  for  the'  general  good  than  in  the  condition  oi 
barracks  and  lines,  where  the  rigid  enforcement  of  a  wet  con- 
servancy system  has  revolutionized  sanitary  effort ;  also,  there 
is  evidence  of  improved  cantonment  administration,  and  in- 
directly much  of  the  present  good  health  of  British  troops  must 
be  credited  to  the  sustained  co-operation  which  is  manifest 
between  commanding  officers,  medical  officex'S,  and  the  canton- 
ment magistrates.  Gfhe  figures  we  have  quoted  not  only  warrant 
the  anticipation  that  the  high  standard  now  attained  will  be 
improved  upon,  but  prove  that  it  is  not  too  sanguine  to  hope  for 
even  better  returns.  The  figures  for  last  year  relating  to  the 
Indian  Army  are  not  yet  available,  but  we  have  reasons  to 
believe  that  in  that  important  branch  the  e'Yects  of  betterknow- 
ledge  and  wider  activities  in  the  direction  of  sanitary  effort  will 
show  corresponding  reductions  in  both  disease  incidence  and 
mortalitv. 
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POOK    LAW    MEDICAL    SERVICES. 


METROPOLITAN  ASYLUMS  BOARD  HOSPITALS. 
The  Metropolitan  Asylums  Board,  at  their  meeting  on 
.July  16th,  adopted,  after  a  brief  discussion,  recommendations 
in  regard  to  a  change  of  their  hospital  system,  brought  forward 
by  the  (ieneral  Purposes  Committee  as  the  result  of  a  report 
made  by  Sir  Arthur  Downes  for  the  Local  Government  Board. 
Bcielly  stated,  the  matter  under  consideration  was  whether  the 
large  margin  of  unoccupied  beds  which  frequently  exists  in  the 
fever  and  small-pox  hospitals  could  be  beneficially  used  for 
providing  for  additional  classes  of  patients,  and  for  meeting  the 
growing  demands  on  other  departments,  such  as  these  for 
children  and  imbeciles.  There  was  an  alternative  proposal  to 
close  some  of  the  fever  hospitals  at  slack  times,  but  this  was 
not  recommended,  as  it  would  mean  the  dismissal  of  trained 
officers  whom  it  might  be  impossible  to  get  together  again 
when  required.  A  subcommittee,  which  had  gone  exhaustively 
into  the  matter,  were  responsible  for  the  recommendations 
in  question,  the  most  important  of  which  was  that  the  Local 
Government  Board  bo  informed  that  the  managers  are  willing 
to  arrange  for  the  reception,  tentatively,  of  measles  and 
other  approved  diseases  in  their  fever  hospitals,  provided  the 
Local  (_iovernment  Board  can  empower  them  to  admit  selected 
cases  from  the  poorer  classes  for  which  no  accommodation  is 
now  available.  This  last  part  of  the  recommendation  was  due 
to  the  report  of  Dr.  Cuff,  the  medical  officer  for  general  pur- 
poses, who  states  that  there  is  adequate  accommodation  in  the 
metropolitan  workhouse  infirmaries  for  paupercasesof  measles; 
what  is  wanted  is  accommodation  for  cases  from  the  poorer 
classes,  not  necessarily  paupers.  As  to  the  feasibility  of 
treating  measles  and  "whooping-cough  in  the  same  hospital 
with  other  infectious  fevers,  Dr.  Cuff  states  that  in  his  opinion 
this  can  be  done  without  any  risk  of  interchange  of  infection 
between  the  different  wards.  He  reports :  "  The  danger  to 
diphtheria  patients  is  at  least  as  great  now  from  scarlet  fever 
as  it  would  be  from  measles  or  whooping-cough.  Such,  at  any 
rate,  is  the  experience  of  those  fever  hospitals  in  the  provinces 
and  in  Scotland  which  admit  all  these  diseases.  Dr.  Ker,  of 
the  City  Hospital,  Edinburgh,  where  over  1,000  cases  of  measles 
were  treated  last  year,  writes  :  '  Measles  is  never  carried  by  the 
staff.'  Dr.  Bundle,  of  the  City  Hospital,  Liverpool,  says:  '  We 
have  had  under  treatment  here  probably  a  thousand  cases  of 
measles,  and  I  have  never  known  the  disease  to  be  carried  to 
other  wards.  I  am  convinced  that  measles  is  almost  entirely  a 
personal  infection,  and  that  the  third  factor  does  not  exist.' 
With  whooping-cough  there  is  no  risk  at  all."  Dr.  Cuff  adds 
that  he  considers  the  measures  of  disinfection  required  would 
be  simple  and  inexpensive,  while  apparently  the  only  alteration 
in  the  internal  arrangements  of  the  hospitals  would  be  the 
allocation  of  separate  receiving  rooms. 

The  Asylums  Board  also  adopted  the  committee  s  recommen- 
dation to  make  arrangements  for  the  reception  of  certified  cases 
of  puerperal  fever  in  their  hospitals.  The  committee  state  they 
are  advised  that  cases  of  puerperal  fever  can  be  safely  admitted 
to  the  same  hospital  with  other  infectious  diseases,  and  are  m 
some  hospitals  treated  in  the  same  wards  as  cases  of  enteric 
fever,  while  there  is  no  difficulty  in  the  way  of  receiving  non- 
pauper  cases.  They  state  that  the  weight  of  testimony  is  that 
the  reception  of  these  cases  into  hospitals  would  be  advan- 
tageous to  the  patients  themselves  and  remove  a  possible  source 
of  danger  to  others.  On  the  subject  of  treating  pulmonary 
tuberculosis  the  committee  say  they  agree  with  Sir  A.  Downes, 
who  had  stated  that  in  his  view  the  Asylums  Board  had  no 
spare  accommodation  which  could  without  serious  difficulties 
be  turned  over  to  this  class  of  case,  either  in  the  early^or 
advanced  stages. 
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Long  Reach  Hospital  and  the  shore  buildings  adjacent  to  it 
are  to  be  permauentlr  reserved  for  small-pox  cases,  and  the 
additional  accommodation  for  small  pox  at  the  Joyce  Green  and 
Orchard  Hospitals  is  to  be  done  away  with.  The  committee  say 
that  experience  has  so  fully  established  the  fact  that  high 
numbers  of  small-pox  correspond  with  low  numbers  of  scarlet 
fever  and  vice  versa  that  it  is  safe  to  make  use  of  this  additional 
small-pox  accommodation  for  fever  purposes  whenever  tlie 
numbers  under  treatment  so  require.  The  Park  Hospital  is  to 
be  reserved  for  sick  and  debilitated  children.  This  was  the 
only  point  on  which  discussion  arose  at  Saturday's  meeting, 
some  members  holding  that  the  Brook  Hospital  was  more 
suitable  for  this  purpose.  An  amendment  to  substitute  the 
Brook  for  the  Park  was,  however,  lost  by  twenty  votes  to  fifteen. 
A  member  remarked  that  flowers  grew  well  in  the  Park  Hospital 
grounds,  and  a  doctor  had  told  him  thatwhere  flowers  flourished 
children  would  thri\e. 

In  an  appendix  to  the  committee's  report,  Dr.  Caff  deals  with 
a  suggestion  made  by  Sir  Arthur  Dowoes  that  the  length  of 
stay  in  hospital  by  scarlet  fever  patients  might  be  shortened. 
Dr.  Cuff  points  out  that  during  the  last  three  years  the  average 
length  of  stay  of  scarlet  fever  patients  in  the  Board's  hospitals 
has  been  63  days,  and  compares  as  follows  with  other  large 
hospitals:  Leeds  City  Hospital,  63  days;  Liverpool  City  Hos- 
pital, 49  to  56  days;  Belvedere  Hospital,  Glasgow,  55.3  days; 
Ruchill  Hospital,  Glasgow,  54.4  days  ;  Edinburgh  City  Hos- 
pital, 48.6  days  ;  Monsall  Fever  Hospital,  56  days.  At  some 
of  the  smaller  hospitals  the  period  of  detention  "is  much  less, 
and  at  Southampton  during  the  last  six  years  has  averaged  only 
30  days,  while  the  "return"  case-rate  was  only  19  per  cent., 
which  is  much  lower  than  the  same  x'ate  for  the  Asylums 
Board's  hospitals.  No  recommendation  on  this  matter  was. 
however,  brought  up  by  the  committee. 

As  to  the  isolation  of  measles  and  whooping-cough  in  hos- 
pital, Dr.  Cuff  says  it  is  impossible  not  to  believe  that  it  must 
result  in  a  great  saving  of  life,  and  he  quotes  Dr.  Eer,  of  the 
City  Hospital,  Edinburgh,  who  is  confident  that  it  is  justified 
as  a  means  of  saving  the  lives  of  the  poor.  In  accordance  with 
the  desire  of  the  subcommittee.  Dr.  Cnff  addressed  a  circular 
letter  on  the  subject  to  the  medical  officers  of  health  of  21  of 
the  largest  towns  in  England  and  Scotlajjd.  Of  the  replies 
he  received  in  time  for  use  in  the  report,  13  were  in  favour 
of  isolation  and  5  against.  Of  these  5,  only  one,  Dr.  Tattersall 
of  Salford,  had  seen  the  isolation  of  measles  practised  for  a 
time  and  abandoned  on  account  of  its  spreading  to  wards 
occupied  by  other  diseases. 
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ALLEGED  FRAUD  ON  A  HOSPITAL. 
In  a  case  heard  by  Mr.  Hutton  at  Clerkenwell  on  .June  25th,  it 
appeared  that  John  Levison,  a  cabinet  maker,  was  charged  on 
remand  with  unlawfully  and  knowingly,  by  means  of  certain 
false  pretences,  obtaining  medical  care  and  attention  from  the 
Governors  of  the  Royal  Free  Hospital,  with  intent  to  cheat  and 
defraud.  On  June  13th  Dr.  Harold  Coombs  received  a  tele- 
phone message,  and  afterwards  the  prisoner  came  bringing  a 
letter.  He  was  admitted  to  the  hospital  as  a  patient,  and  was 
examined  on  the  following  day.  He  complained  that  he  had 
had  an  accident,  and  was  suffering  from  headache,  dizziness, 
deafness,  and  double  vision.  He  remained  in  the  care  of  the 
hospital  until  Thursday.  In  the  doctor's  view  there  was 
nothing  the  matter  with  the  man.  A  detective  stated  that  the 
prisoner  had  been  in  and  out  of  hospitals  for  the  past  three 
years  under  false  pretences.  There  was  nothing  the  matter 
with  him.  Those  hospitals,  however,  were  not  prosecuting. 
Mr.  Hutton  held  that  there  was  not  sufficient  evidence  to 
convict  the  prisoner,  and  discharged  him. 


WORKMEN'S  COMPENSATION  CASES. 
.-1  I'iV/im  of  the  Compensation  Act. 
That  the  Workmen's  Compensation  Act  occasionally  presses 
hard  on  deserving  poor  folk  was  made  plain  at  the  meeting  of 
the  Gainsborough  Urban  Council  (June  17th).  Mr.  Judson, 
Chairman  of  the  Finance  Committee,  pointed  out  that  some 
difficulty  had  arisen  in  consequence  of  the  refusal  of  an 
insurance  company  to  take  any  risk  in  respect  of  a  workman 
who  was  subject  to  illness.  They  were  attempting  to  get 
another  company  to  cover  the  man,  bnt,  if  that  company  would 
not  do  so,  the  Finance  Committee  did  not  care  to  take  the  risk. 
The  man  and  his  family  were  quite  willing  to  take  the  risk 
of  accident,  but  this  they  were  not  permitted  to  do  ;  and  unless 
the  committee  could  cover  the  man  by  insurance,  he  was  afraid 
they  had  no  option  but  to  discharge  him,  and  he  would  be  a 
victim  of  the  Compensation  Act. 

Cnpnrity  of  a  One-eyed  Man. 
The  different  county  coiirt  judges  appear  to  take  different 
views  of  the  capacity  of  the  one-eyed  man  to  work  at  his  trade. 
In  a  case  at  Stourbridge,  a  man  who  worked  for  a  firm  of  anvil 
makers  lost  the  sight  of  one  eye,  and  claimed  compensation  as 
for  total  incapacity.  The  judge  held  that  with  practice 
the  man  could  awing  a  hammer,  and  that  as  he  could  judge 
colours  as  well  as  a  msm  with  two  eyes,  his  capacity  was  not 
diminished  by  the  accident.  In  another  case,  which  was  heard 
at  Workington,  the  county  court  judge  held  that  a  one-eyed 
blacksmith  could  never  be  regarded  as  entirely  recovered,  and 
made  an  award  of  £1  a  week. 


A  Fiilse  Claim. 
A  case  at  Chesterfield  shows  how  careful  the  practitioner 
should  be  in  dealing  with  the  claimant  for  compensation  who 
alleges  that  his  eyesight  has  been  impaired.  A  man  claimed 
to  have  lost  the  sight  of  one  eye.  A  doctor  who  was  called 
on  behalf  of  the  employer  said  that  when  he  endeavoured  to 
examine  the  eye  the  chiimant  made  it  almost  impossible.  .\t  one 
part  of  the  interview  the  sun  came  in  at  the  corridor,  and  he 
noticed  that  the  applicant  screwed  up  his  right  eye.  Asked 
why  he  did  this,  the  victim  of  accident  said  he  could  not  bear 
the  light  !  After  this  evidence  the  county  court  judge  found 
for  the  employer. 


WORKMEN'S  COMPENSATION  ACT. 
"Lex  "writes  that,  in  a  case  under  the  Workmen's  Compeur 
sation  Act,  in  which  he  certified  disablement  of  theworkmaji, 
the  matter  was  referred  to  a  medical  referee,  who  disagreed 
with  his  opinion.  On  the  case  being  appealed  to  the  county 
court,  the  medical  referee  called  by  the  judge  agreed  with  our 
correspondent's  diagnosis.  He  wishes  to  know  from  what 
date  the  workman  is  entitled  to  receive  compensation. 

*,*  The  workman  is  entitled  to  receive  compensation  from 
the  date  of  the  disablement. 


BONDS  BETWEEN  ASSISTANT  AND  PRINCIPAL. 
Dominic  writes  that  he  is  engaging  an  assistant,  and  wishes  to 
know  whether  there  are  any  suitable  printed  forms  to  be  had 
for  drawing  up  bonds  between  assistant  and  principal. 

*,'  We  do  not  know  of  any  printed  forms  for  this  purpose, 
but  Barnard  and  Stocker's  book  on  Medieal  Partncrshijis 
gives  some  excellent  examples  of  such  forms. 


FEES  FOR  MEDICAL  EVIDENCE. 
Solus  writes  that  he  has  received  a  subpoena  to  give  evidence 
in  a  civil  case  at  the  forthcoming  assizes.  He  asks :  (1)  What 
fee  ought  to  be  paid  him,  as  he  lives  three  miles  from  the 
assize  town?  (2)  Can  he  demand  his  fees  before  being 
sworn  ? 

•,•  (1)  One  guinea  a  day,  with  mileage  threepence  a  mile 
each  way.  (2)  A  witness  may  ask  for  security  that  his  legal 
fees  shall  be  paid  before  being  sworn,  but  not  after. 


HERNIA  AND  COMPENSATION. 
M.D.  asks  for  opinions  on  the  following  :  He  has  recently  given 
evidence  in  a  county  court  on  behalf  of  a  labourer  who 
had  been  admittedly  ruptured  in  the  service  of  a  railway 
company  and  was  seeking  compensation.  He  gave  it  as  his 
opinion  that  no  one  should  do  heavy  manual  labour  when 
ruptured,  even  though  he  had  a  truss ;  that  such  a  man  lived 
in  perpetual  menace  of  strangulation  with  its  manifold 
dangers;  that  there  should  be  a  radical  cure  or  no  hard 
labour.  He  disapproves  of  the  evidence  of  a  professional 
brother  on  the  other  side,  "  That  a  well-fitting  truss  was 
perfectly  secure.  That  no  amount  of  heavy  work  would  bring 
down  the  hernial  contents." 

*,' There  is  no  doubt  some  difference  of  opinion  in  the  pro- 
fession on  this  subject,  but  it  is  very  generally  held  that  a 
man  with  a  well-fitting  truss  is  as  well  able  to  do  mamial 
labour,  and  with  as  little  risk,  as  one  unruptured. 


MIDWIFERY  PRACTICE  BY  PARISH  NURSES. 
A  Medical  Practitioner  of  Thirty  Years'  Standing  com- 
plains that  "  partly  trained  parish  nurses"  are  taking  almost 
all  the  midwifery  cases  out  of  the  hands  of  medical  men,  are 
allowed  in  extreme  oases  to  introduce  their  hand  into  the 
uterus,  are  undertaking  minor  surgery,  and  carrying  about 
with  them  and  administering  drugs,  and  that  they  defend 
themselves  by  asking  who  else  is  to  do  it  if  the  patients 
refuse  to  have  a  doctor. 

*,*  AUthisis,  of  course,  unqualified  practice  of  the  worst  sort, 
some  of  which,  unfortunately,  cannot  be  prevented  at  present 
by  any  legal  process.  There  is  nothing  to  compel  any  person 
to  have  a  doctor  and  nothing  to  prevent  unqualified  persons 
medically  treating  any  one  who  desires  it,  except  the  risk  of 
action  for  damages  and  even  of  charge  of  manslaughter  if  a 
patient  dies,  when  the  fact  of  being  unqualified  would  tell 
seriously  against  them.  In  the  case  of  midwifery,  however, 
3inoe  April  1st  of  the  present  year  it  has  been  distinctly 
illegal  for  anyone  not  a  qoalified  medical  practitioner  and  not 
a  trained  and  certified  midwife  "to  attend  women  in  child- 
birth habitually  and  for  gain,"  and  breach  of  this  law  renders 
one  liable  to  a  fine  not  over  £10.  "  Partly  trained  parish  nurses  " 
would  certainly  come  under  this  law,  and  a  complaint  sent  to 
the  Local  Supervising  Authority  or  to  the  Central  Midwives 
Board  would  receive  attention.  Acertified  midwife  is  bound  in 
certain  conditions  to  advise  that  a  doctor  be  called  in,  but  if 
the  patient  refuses,  '■  the  midwife  will  not  incur  any  legal 
liability  by  remaining  on  duty  and  doing  her  best  for  her 
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patient."  As  for  administering  drugs,  a  midwife  is  bound 
to  note  in  her  Eegiater  of  Cases  "each  occasion  of  admini- 
stering any  drug  other  than  a  simple  aperient,  the  dose,  and 
the  time  and  cause  of  its  administration"  (Rnles  of  Central 
Midwives  Board/.  The  question  of  medical  treatment  by 
district  nurses  has  received  much  attention  by  the  District 
Nurses  and  Midwives  Subcommittee  of  the  iledico-Political 
Committee,  which  has  drawn  up  model  rules  for  nursing 
associations.  These  have  been  provisionally  agreed  to  by 
the  Queen  Victoria  Jubilee  Institute  for  Nurses,  to  which 
many  local  nursing  associations  are  affiliated,  and  they  are 
to  be  considered  by  the  Eepresentative  Meeting.  They 
strongly  discountenance  anything  in  the  way  of  medical  or 
surgical  treatment  by  nurses  beyond  first  aid  in  emergencies, 
and  any  breach  of  these  rules  by  nurses  belonging  to  the 
institute  would  be  severely  dealt  with.  In  the  case  of  parish 
nurses  going  beyond  their  proper  sphere,  representations 
made  to  the  board  of  guardians  by  the  local  Division  have  on 
several  occasions  proved  effective  in  preventing  them  under- 
taking medical  and  surgical  work,  whUe,  as  stated  above,  for 
irregular  midwifery  ?evere  penalties  can  be  enforced. 


^th'm-(Bthital 


The  advice  given  in  this  column  for  the  assistance  of  membert  it 
based  on  tnedicoethical  principles  generallij  recognized  by  the 
profession,  but  must  not  he  talicn  as  representing  iirect  findings 
of  the  Central  Ethical  Committee,  except  wlien  so  stated. 


J.  TtJRTON. 

subject. 


SUPERSESSION. 
-We  should  advise  "A."  to  speak  to"C."on  the 


ADDRESSES  IN  IIEDICAI,  DIRECTORY. 
J.  H.  B. — It  is  quite  usual  for  practitioners  to  put  two  addresses 
in  the  Medical  Directory,  and  we  cannot  see  that  there  is  any 
ethical  objection  to  the  practice. 


THE  COURTESY  CALL. 
DUBICS. — The  etiquette  of  the  profession  is  for  the  newcomer 
to  call  upon  those  already  established  in  practice  in  the  place. 
In  large  towns  it  is  usual  to  call  only  upon  those  within  a 
certain  radius  of  the  newcomer's  house. 

ONQUALIFIED  DISPENSERS  IN  HOSPITAL. 
R.  H.  F.  R. — The  staff  should  draw  the  attention  of  the  com- 
mittee to  the  disadvantages  and  possible  dangers  of  employing 
an  unqualified  dispenser  in  the  hospital,  and  suggest  that  the 
present  holder  of  the  oflSce  should  be  allowed  a  reasonable 
time  in  which  to  obtain  a  dispenser's  qualification,  or  resign. 


ELECTION  OF  MEDICAL  OFFICERS  OF  HEALTH. 
F.UKPLAT. — Whatever  connexion  there  may  have  been  between 
the  letters,  there  was  no  connexion  between  the  answers  to 
which  our  correspoudent  refers,  as  they  were  contributed  by 
different  referees.  The  answer  to  "Enquirer"  deals  only 
with  the  general  proposition,  and  by  recommending  that  the 
case  should  be  brought  before  the  local  Division  of  the  Asso- 
ciation suggests  the  investigation  which  our  correspondent 
asks  for. 


Obitttarg. 


JOHN  BART  RODS,  M.B.,  B.S.Lojid., 

LONDON. 

Wb  record  with  deep  regret  the  death  on  July  11th  of 
Dr.  Rous  of  Ealing  and  the  editorial  staff  of  our  contem- 
porary the  Lancet.  It  took  place  suddenly  at  Westgate- 
on- Sea,  where  he  had  been  staying  for  some  httle  time  in 
the  hope  of  staving  off  a  nervous  breakdown. 

Dr.  Rous  was  a  popular  and  very  loyal  old  student  of 
St.  Mary's  Hospital,  where  he  became  M.R.C.S.,  L.K.C.P. 
in  1903,  and  two  years  later  graduated  M.B.,  B.S.  at 
London  University  taking  honours  in  medicine.  Mean- 
time he  had  held  office  as  House- Physician  at  his  own 
hospital,  as  House- Surgeon  at  the  East  Sussex  Hospital, 
and  as  Resident  Medical  Officer  at  Hampstead  Hospital 
just  before  the  apotheosis  of  the  small  but  very  efficient 
original  undertaking  on  the  East  Heath  into  the  present 
ambitious  institution  on  Haverstock  HiU.  Since  then  he 
had  been  engaged  solely  in  hterary  work. 

John  Bart  Rous  was  young  as  a  medical  man  and 
younger  still  as  a  journalist ;  but  even  if  be  had  not  been, 
as  he  was,  a  singularly  agreeable  companion  and  a  pleasant 


straightforward  colleague,  it  would  be  impossible  not  to 
regard  his  early  death  with  something  more  than  the 
degree  of  regret  usually  experienced  on  such  occasions. 

He  was  one  of  a  band  of  men  whose  very  limited 
number  is  kept  up  with  difficulty,  and  none  of  whom  can 
fall  out  of  the  ranks  without  definite  loss  to  the  medical 
profeesion.  Of  men  who  with  excellent  general  or  special 
knowledge  combine  some  degree  of  journalistic  instinct 
and  a  capacity  for  writing  pleasant  English,  there  are 
plenty,  bat  of  those  who  to  such  qualities  have  added  the 
strenuous  training  essential  to  the  taiing  of  a  responsible 
part  in  the  conduct  of  a  newspaper,  the  number  is 
much  smaller.  In  this  respect  the  general  newspaper 
world  is  perhaps  fairly  well  off,  but  it  is  otherwise  in  the 
narrower  field  of  medical  journalism.  Few  men  who  have 
gained  a  qualification  in  medicine,  and  some  experience  of 
its  practice,  are  disposed  to  go  to  school  again  for  two  or 
three  years,  and  learn  a  new  profession. 

Bart  Rous  was  one  of  the  exceptions,  and  having  com- 
pleted an  apprenticeship  under  excellent  masters,  was  well 
fitted  to  fill  a  responsible  post  on  a  medical  journal  with 
credit  to  himself  and  benefit  to  the  profession,  whenever 
occasion  should  demand.  His  death,  therefore,  is  a  real 
loss  to  every  one. 

After  an  illness  of  some  years'  duration  which  had 
necessitated  his  being  invalided  from  the  medical  service 
of  the  navy,  Motle  Bsbtox,  Surgeon,  R.N.,  on  the  retired 
list,  died  on  July  16th  at  a  nursing  home  in  Guildford  at 
the  comparatively  early  age  of  41.  He  received  his  medical 
education  at  St.  George's  Hospital,  and  was  a  distinguished 
athlete,  being  especisdly  proficient  in  putting  the  weight. 
He  was  also  a  champion  pistol  shot  at  Bisley.  His  long 
illness,  which  must  have  been  extremely  trying  to  a  man 
of  such  an  active  physique,  was  borne  without  a  murmur. 


Dr.  Alfred  Bbntlet  SiGisiinNS  Powell,  of  South- 
bourne,  Hampshire,  and  of  the  West  African  Medical  Staff, 
died  while  on  duty  at  Forcados  from  an  attack,  apparently, 
of  yellow  fever,  Dr.  Powell,  who  was  the  eldest  son  of  the 
Rev.  F.  G.  Montagu  Powell,  of  Foslease,  Southboume, 
was  educated  at  the  University  of  Edinburgh,  and  became 
L.R.C.P.  and  S.  in  1898.  Subsequently  he  held  a  number 
of  appointments  at  various  institutioBS,  including  the 
Morningside  Asylum,  Edinburgh,  and  the  District  Asylum, 
Inverness,  at  both  of  which  he  was  Assistant  Physician, 
and  at  Edinburgh  City  Hospital,  where  he  was  Resident 
Physician.  Later  on  he  fulfilled  a  corresponding  office  at 
a  private  asylum  in  Roehampton,  and  then  went  to  South 
Africa,  where  he  worked  as  Assistant  at  the  Grahamstown 
Asylum,  and  as  Resident  Medical  Officer  at  the  Native 
Location  at  Port  Elizabeth.  His  tenure  of  office  as  a 
Medical  Officer  of  the  West  African  Medical  Staff  had  been 
comparatively  brief. 

Ijjspectoe-Geskbal  Robert  Grant,  C.B.,  M.B.,  R.N. 
(retired),  died  at  BallindaUoch,  Banffshire,  on  July  14th 
at  the  age  of  68.  He  was  a  son  of  the  late  Robert  Grant, 
of  Blairnamarrow,  Banffshire,  was  educated  at  Aberdeen 
University,  and  entered  the  Royal  Navy  as  Surgeon, 
May  7th,  1868 ;  became  Staff  Surgeon,  June  7th,  1879 ; 
Fleet  Surgeon,  April  29th,  1888  ;  Deputy  Inspector- 
General.  April  10th,  1897 ;  and  Inspector-General,  May 
23rd,  1901 ;  retiring  from  the  service  in  August,  1902.  He 
served  with  the  88th  Regiment  during  the  Kaffir  war  in 
1877,  and  specially  promoted  for  services  when  in  charge 
of  small-pox  patients  of  Boadicea,  1879.  During  the  Zulu 
war  he  accompanied  the  Naval  Brigade  to  Port  Dnrnford 
(mentioned  in  dispatches,  medal) ;  Staff  Surgeon  of  Orioii 
during  Egyptian  war,  1882  (medal,  Khedive's  bronze  star), 
and  during  the  operations  in  the  Elastern  Soudan,  1884, 
and  was  present  in  the  action  at  Tamanieb  (mentioned_  in 
dispatches  for  his  admirable  arrangements  for  the  sick 
and  wounded,  clasp).  He  was  appointed  C.B.  (Civil), 
June  26th,  1902;  was  J.P.  for  Banff;  and  Deputy 
Lieutenant  for  Banff,  1908. 


Yet  another  Indian  Mutiny  veteran  has  passed  away  in 
the  person  of  Colonel  Leslie  Ogilby  Patterson,  who  died 
recently  in  London.  He  was  a  son  of  the  late  Dr.  James 
Patterson,  of  Melbourne,  Australia,  and  qualified  as  a 
member  of  the  Royal  College  of  Surgeons  of  England  in 
1851.      He  entered  the  Army    Medical    Service    as    an 
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Assistant  Surgeon  in  Jane,  1854.  retiring  in  1880  with 
the  honorary  rank  of  Brigade  Surgeon.  He  had  medical 
charge  o£  a  field  force  in  Barma  in  1856,  being  present  in 
six  engagements.  He  also  served  in  India  during  the 
Mutiny  in  1857-8,  had  medical  charge  of  the  Arrah  Field 
Force  from  Jane  to  October,  1858,  and  vpas  present  in 
actions  at  Sirthooa  (where  he  was  wounded),  JulpDora, 
Brahminagunge,  Kampore,  Perowra,  Jumaon,  Karrisath, 
and  Jugdespore.  He  volunteered  to  overtake  Sir  Henry 
Havelock  and  take  medical  charge  of  his  cavalry,  and  was 
present  with  them  at  the  action  of  Neemadee,  and  again 
with  the  field  force  in  the  last  action  at  Mahoolan  and 
in  various  minor  engagements.  He  was  three  times 
mentioned  in  diipatches,  and  received  the  Mutiny  medal. 


iHrtrical  Jlrtos. 


A  MEETING  has  been  convened  at  Caxton  Hall  on  Wed- 
nesday, July  27th,  by  a  number  o£  medical  men  who  are 
in  general  sympathy  with  the  scheme  of  the  Minority 
Report  of  the  Poor  Law  Commission.  A  reception  will  be 
held  at  4  p.m.,  when  tea  will  be  served.  At  4.30  p.m.  Mr. 
and  Mrs.  Sidney  Webb  will  address  the  meeting.  Discus- 
sion and  questions  will  be  welcomed.  The  chair  will  be 
taken  by  Dr.  Herbert  Manley,  who  will  be  supported  by 
Dr.  Christopher  Addison,  M.P.,  Dr.  Dudley  Buxton,  and 
others.  Invitations  will  be  issued  to  all  those  attending 
the  Annual  Meeting  of  the  British  Medical  Association. 

A  HOSPITAL,  entirely  devoted  to  cancer  and  nervous 
diseases  is  to  be  established  in  Philadelphia. 

The  Astley  Cooper  Prize  for  1910  has  been  awarded  to 
Professor  E".  H.  Starling,  F.E.S.,  for  an  essay  upon 
the  physiology  of  digestion,  gastric  and  intestinal. 

We  are  informed  that  the  Board  of  Education  has 
approved  the  Wandsworth  scheme  for  the  treatment  of 
school  children  found  on  medical  inspection  to  be  defective. 

Mr.  Robert  Brudexell  Carter,  Knight  of  Justice, 
Deputy-Chairman  of  the  British  Ophthalmic  Hospital, 
Jerusalem  (a  foundation  of  the  Order),  and  formerly 
its  Honorary  Consulting  Surgeon,  has  been  appointed  an 
Honorary  Commander  of  the  Order  of  the  Hospital  of 
St.  John  of  Jerusalem  in  England. 

On  Friday,  July  29th,  at  the  Central  London  Throat  and 
Ear  Hospital,  Gray's  Inn  Road,  from  3  to  5  p.m.,  there 
will  be  an  exhibition  of  microscopical  specimens  pertain- 
ing to  the  throat,  nose,  and  ear,  and  also  a  demonstration 
of  interesting  cases.  The  medical  staff  extend  a  cordial 
invitation  to  members  of  the  Association  to  be  present. 

The  title  of  the  Women's  National  Health  Association  of 
Great  Britain  has  been  altered  to  the  Women's  Imperial 
Health  Association  of  Great  Britain.  The  President  is 
Muriel,  Viscountess  Helmsley.  All  information  regarding 
the  work  of  this  Association  can  be  obtained  at  the  office, 
3,  Princes  Street,  Hanover  Square,  W. 

A  new  institute  for  medical  research,  bearing  the  name 
of  the  Otho  S.  A.  Sprague  Memorial  Institute  for  the 
Scientific  Investigation  of  the  Causes  of  Disease  has  been 
estabUshed  in  Chicago.  Provision  for  establishing  the 
institute  was  made  in  the  will  of  O.  S.  A.  Sprague,  a 
Chicago  merchant,  who  died  last  year.  It  has  an 
immediate  endowment  of  £200,000. 

At  the  Surrey  Assizes  on  July  11th  the  grand  jury 
threw  out  a  bill  of  manslaughter  against  Surgeon-Major 
E.  Farmar-Bringhurst,  late  of  the  Army  Medical  StaS. 
When  charged  subsequently  under  a  coroner's  warrant, 
the  Chief  Justice  directed  the  jury  to  return  a  verdict  of 
not  guilty,  saying  that  there  was  no  evidence  which  would 
justify  the  defendant  being  put  on  his  trial. 

ARRANGEMENTS  have  been  made  at  tlie  Royal  Dental 
Hospital  for  a  series  of  six  post-graduate  lectures  during 
the  autumn.  The  first  will  be  given  at  6  p.m.  on 
October  18th,  and  the  rest  on  succeeding  Tuesdays  at  the 
same  hour.  The  lectures  are  free  to  internal  students  of 
London  University  and  to  past  a-nd  present  students  of  the 
hospital ;  to  others  the  fee  is  two  guineas. 

The  gold  medal  offered  for  competition  in  connexion 
■with  the  International  Congress  on  Ophthalmology  at 
Naples  last  year  has  been  carried  off  by  an  English  com- 
petitor. Dr.  Thomson  Henderson,  of  Nottingham.  The 
prize  was  for  the  best  essay  on  the  subject  of  glaucoma. 
Dr.  Henderson's  paper  was  entitled,  "  The  Rationale  of 
Iridectomy  in  the  Treatment  of  Glaucoma  :  an  Anatomical, 
Physiological,  and  Pathological  Research."  Dr.  Hender- 
son's success  will  be  especially  welcomed  by  those  who 
heard  or  read  the  papers  on  the  same  subject  presented  by 
him  to  the  Section  of  Ophthalmology  at  Sheffield  and 
Exeter. 


Dr.  J.  R.  LUNX,  the  well-known  Medical  Superintendent 
of  St.  Marylebone  Infirmary,  was  the  recipient  on  July  Gth 
of  an  inscribed  chiming  clock  and  a  silver  inkstand,  pre- 
sented to  him  by  past  and  present  members  of  the  staff  of 
the  infirmary,  and  a  few  friends.  Dr.  Lunn  has  been 
associated  with  the  infirmary  since  the  day  of  its  opening 
nearly  thirty  years  ago,  and  his  recent  retirement  is  the 
subject  of  very  general  regret. 

A  SERIES  of  demonstrations  on  certain  medical  subjects 
are  to  be  given  at  the  London  Hospital,  at  2  p.m.  on  each 
week  day,  other  than  Saturday,  from  August  8th  until  the 
end  of  September.  On  Mondays  the  subject  will  be 
diseases  of  the  lungs  :  on  Tuesdays,  those  of  the  kidneys ; 
on  Wednesdays,  children's  diseases  and  those  of  the 
digestive  system ;  on  Thursdays,  diseases  of  the  nervous 
system ;  and  on  Fridays,  those  of  the  heart  and  vessels. 
The  demonstrations  are  free  to  members  of  the  medical 
profession  on  presentation  of  their  card. 

From  an  advance  programme  relating  to  the  entertain- 
ment of  members  of  the  British  Medical  Association  by 
tbe  Corporation  of  the  City  of  Bath  next  Saturday, 
July  30th,  we  gather  that  the  arrangements  in  view 
include  an  expedition  to  the  Cheddar  Caves  and  Cliffs  on 
Sunday.  These  caverns  are  famous  for  the  variety  aud 
colour  of  their  stalagmites.  Those  who  take  advantage 
of  the  special  terms  offered  by  the  leading  hotels  for  the 
week-end  should  give  notice  on  registering  and  they  will 
then  be  given  a  weekend  ticket,  travelling  down  by  the 
special  train  which  the  Corporation  has  provided  for  the 
transport  of  its  guests  from  and  to  London,  and  returning 
by  any  train  they  please  on  Monday. 

The  foundation  stone  of  the  building  to  be  erected  as  an 
annexe  to  the  Middlesex  Hospital  and  as  an  institution  for 
cancer  treatment  and  research,  was  laid  by  Prince  Francis 
o!  Teck  at  a  semi-private  ceremony  on  July  14th.  The 
cost  of  building,  furnishing,  and  endowment,  are  to  be  met 
by  the  trustees  of  the  late  Henry  Barnato,  who  left  £250,000 
for  the  erection  of  a  memorial  of  some  medical  character 
to  his  brother  Barnett  Barnato  and  his  nephew  Woolf  Joel. 
The  building  wiU  have  a  frontage  of  90  ft.  in  Nassau  Street, 
and,  in  addition  to  other  accommodation  for  various  pur- 
poses, will  provide  two  twenty-bed  wards,  and  an  out- 
patient department  with  a  number  of  special  treatment 
rooms  and  seating  accommodation  in  the  waiting  hall  for 
about  115  persons.  Prince  Francis  of  Teck  stated  that  Her 
Majesty  Queen  Mary,  who  was  to  have  laid  the  foundation 
stone,  had  premised  to  open  the  buUding  on  its  completion 
next  year. 

An  open  meeting  of  the  Medical  Library  Association 
of  Great  Britain  and  Ireland  will  be  held  in  the  Mechanical 
Lecture  Theatre  (Old  School  of  Science),  South  Kensington, 
on  Wednesday  and  Thursday,  July  27th  and  28th,  at 
9  a.m.  On  ■Wednesday  the  president.  Professor  Osier, 
will  deliver  an  address,  and  Mr.  Victor  G.  Plarr  will  read 
a  paper  on  the  Catalogue  of  the  Royal  College  of  Surgeons 
of  England,  of  which  he  is  librarian.  On  the  Thursday 
the  following  papers  will  be  read:  Mr.  C.  R.  Hewitt, 
librarian.  Royal  Society  of  Medicine,  on  the  Organization 
of  a  Medical  Library ;  Mr.  H.  M.  Barlow,  assistant 
librarian.  Royal  College  of  Physicians  in  London,  on  the 
Medical  Library  Association  —  a  few  Observations ; 
Mr.  A.  L.  Clarke,  assistant  editor  and  cataloguer,  Royal 
Society  of  Medicine,  on  Abstracts  and  Extracts  in  General 
and  Professional  Literature.  An  exhibition  of  rare  and 
interesting  books,  papers  relating  to  medical  libraries, 
etc.,  will  be  held  from  Wednesday,  July  27th,  until 
Friday,  July  29tb. 

A  QUARTERLY  court  of  the  Society  for  Relief  of  Widows 
and  Orphans  of  Medical  Men  was  held  on  July  15th, 
Dr.  Blandford,  President,  in  the  chair.  Twenty  directors 
were  present.  Four  medical  men  were  elected  members 
of  the  society.  The  sum  of  £1,350  10s.  was  voted  for  the 
payment  of  the  half  yearly  grants  to  the  annuitants  of  the 
charity.  A  widow  of  one  of  the  members  apjilied  for 
relief ;  her  husband  liad  paid  in  subscriptions  £21,  and  left 
his  widow  with  an  income  of  £20  per  annum.  The  court 
voted  that  a  grant  at  the  rate  of  £50  per  annum  be  made. 
Membership  of  the  society  is  open  to  any  registered 
medical  practitioner  who  at  the  time  of  his  election  is 
resident  within  a  twenty-mile  radius  of  Charing  Cross. 
The  annual  subscription  is  two  guineas,  but  a  member  may 
become  a  life  member  by  paying  one  sum,  the  amount  of 
which  is  fixed  by  the  bylaws  of  the  society.  The  next 
election  will  be  on  October  12th,  and  application  forms 
must  reach  the  Secretary  on  or  before  September  21st. 
The  invested  moneys  of  tbe  society  now  amoimt  to 
£100,550.  Full  particulars  aud  aiaplication  forms  for 
membership  may  be  obtained  from  the  Secretary  at  the 
offices  of  the  society,  11,  Chandoa  Street,  Cavendish 
Square,  W. 
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CoiJMUXicATiONS  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand.  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  JomtyAL,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 
Telegraphic  Addhebs.— The  telegraphic  address  of  the  EDITOB  oJ 
the  British  Medicai,  Jocrsai.  is  Aitiology,  London.  The  telegraphic 
address  of  the  British  Medicai,  Jocrnax  is  Articidate,  London. 
Telephone  {National) : — 

2631,  Gorrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL. 
2630.  Gerrard,  BBITISH  MEDICAL  ASSOCIATION. 
2634.  Gerraid,  MEDICAL  SECRETABY. 


1^^  Queries,  atisicers,  and  communications  Telatin;)  to  suhjectt 
to  which  special  departments  of  the  Bkitish  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings, 

QUERIES, 

Dr.  Colin"  CAjrpBEiL  (Soathporti  writes :  Can  any  of  yonr 
readers  very  kindly  inform  me  where  I  can  obtain  a  goat 
in  kid  ? 

F.  C.  would  be  glad  of  information  as  to  method  of  using 
ethylate  of  soda  in  facial  naevus.  Should  it  be  painted  on,  or 
applied  on  cotton-wool  and  pressed  on  ?  What  area  can  be 
done  at  once,  and  how  often?  etc.  Inquirer  can  find  no 
description  of  method  in  the  ordinary  textbooks. 


ANSWERS, 


Fees  for  Ambclakce  Lecicees. 
H.  B.— The  London  County  Council  pays  for  ambulance  lec- 
tures one  guinea  a  lecture  of  one  and  a  half  hours  (including 
practical  work  of  bandaging,  etc.).    This  seems  a  reasonable 
payment,  and  has  been  adopted  by  other  county  councils. 

Income  Tax  Schedule  A. 
D.  F. — The  income  tax  Schedule  A  is  charged  on  the  house, 
and  is  payable  whatever  be  the  conditions  of  letting  or  of 
occupation.  In  the  case  in  question  the  best  course  would  be 
for  our  correspondent  to  ask  the  collector  to  apply  to  the 
clerk  to  the  council  or  body  owning  the  house.  In  the  event 
of  payment  being  refused  there  will  be  no  alternative  but  for 
our  cori-espoudent  to  pay,  inasmuch  as  the  collector's  remedy 
in  default  of  non-payment  is  by  distraint  on  the  premises. 
The  question  whether  in  the  last  resource  an  action  would  lie 
against  the  employers  for  breach  of  contract  is  a  matter  that 
depends  entirely  on  the  precise  terms  of  the  agreement. 

Income  Tax. 
Tax  inquires  whether  in  the  event  of  his  receiving  a  sum  of 
£500  at  the  age  of  60  as  the  result  of  an  endowment  assurance 
with  a  life  assurance  company,  he  will  be  required  to  return 
the  amount  for  assessment  to  income  tax. 

•,*  No ;  the  sum  does  not  represent  income,  and  is  not 
chargeable  with  income  tax.  On  the  other  hand,  the  annual 
payments  made  as  premium  on  the  policy  are  proper  deduc- 
tions to  be  claimed  under  the  head  of  "life  assurance 
premiums  "  on  the  income  tax  form. 

Eebate  of  Petrol  Dciy. 
W.  UcC.  stales  that  he  has  claimed  repayment  of  petrol  duty 
at  3J.  in  tlia  £1  on  petrol  used  before  January  1st,  1910,  and 
has  been  informed  by  the  local  officer  of  excise  that  only 
one-half  i3  due. 

',*  If  our  correspondent  is  able  to  certify  that  the  motor 
spirit  has  been  used  for  the  purpose  of  supplying  motor 
power  to  a  car  kept  by  him  while  being  used  for  the  purpose 
of  his  profession,  and  is  able  to  furnish  the  necessary  vouchers 
from  the  person  supplying  the  spirit  to  prove  that  the  full 
duty  has  been  paid,  it  is  clear  that  he  is  entitled  to  repayment 
of  the  whole  amount  of  duty  paid  on  the  spirit,  so  faras  it  has 
been  used  before  January  1st,  1910.  The  officer  of  customs 
and  excise  should  be  referred  to  See.  85  (2)  of  the  Finance 
(1909-10)  Act,  1910. 

The  Drug  EUbit  :  Tobacco. 

Dr.  N.  a. Butterfield  (Knoxwood,  Harding, Natal,  S.A.)writcs 
in  reply  to  "  M.  Y.  S."  (British  Medical  Jourxal,  April  30th, 
p.  1()91) :  (1)  Let  him  take  "soured  milk"  (South  African 
name  is  "  Jlaas")  as  recommended  to  "L.  0.  S."  on  same  page 
of  British  Medical  Joup^'al,  April  30th.  It  isa  grand  physio, 
in  shape  of  food,  for  "  neurasthenia,"  and  both  a  bowel  and 
systemic  cleanser.  I  have  ten  years'  experience  of  it,  person- 
ally and  professionally.  (2)  A  daily,  good,  healthy  action  of 
the  bowel  is  absolutely  essential— a  mercurial  at  bedtime  and 
saline  in  the  morning,  only  "  si  opus  sit"  very  occasionally. 
If  bowel  does  not  act,  and  aperient  not  needed,  a  glycerine 
enema  is  the  thing.     The  last  portion  of  bowel  failing  in 


sluggish  liver,  bowel  neurasthenia,  they  go  together,  and, 
starting  the  rectum,  the  rest  follows.  It  is  "wheels  within 
wheels."  (3)  Smoke  a  pipe— clean,  medium  strength  tobacco 
— in  moderation,  not  at  all  times  of  day  and  night.  Do  not 
inhale  ;  do  not  smoke  cigarettes  ;  and  do  not  suck  a  pipe  on 
an  empty  stomach.  He  must  know  that  tobacco  is  a  potent 
depressor  of  the  sympathetic  nervous  system,  with  all  its 
train  of  symptoms  from  the  effects  of  abuse  and  indiscretion 
— neurasthenia,  depression,  loss  of  power,  restlessness,  in- 
somnia— accumulation  of  morbid  products,  etc.,  all  the  cause 
and  effect — and  must  first  study  the  cause.  (4)  Warm  bath  at 
night.  |5)  Fresh  air  and  regular  exercise  are  all  called  tor. 
(6)  R  Combination  of  belladonna,  henbane,  and  xanthosylum 
(prickly  ashi— an  American  drug. 

Cigarette  Smoke  Inhalation. 
Dr.  Chas.  Lloyd  Tcckey  (London,  W.)  writes:  In  answer  to 
"A.B.  B.,"  I  have  found  hypnotic  suggestion  efficacious  in 
curing  the  cigarette  habit  in  several  cases.  The  most  recent 
case  is  that  of  a  well  known  authoress,  who  could  only  com- 
pose and  write  when  smoking  or  inhaling.  The  association 
habit  was  corrected  in  three  or  four  sittings.  In  each  case 
the  patient  wished  fbr  a  cure  but  was  quite  unable  to  effect  it 
unaided. 

Climate  for  Latent  Phthisis. 
M.D.  writes  :  "  Transvaaler,  whose  patient  suffers  from  latent 
phthisis  and  from  constipation,  would  probably  be  wise  in 
selecting,  as  a  place  of  residence,  some  place  on  the  S.  or  S.W. 
coast,  avoiding  \\.\  a  place  frequented  by  tuberculous  patients, 
(2)  a  place  where  the  drinking  water  is  drawn  from  the 
chalk. 

E.  S.  writes:  I  may  meution  that  I  have  suffered  from  "apical 
phthisis  "  for  many  years.  Have  spent  several  years  near  the 
border  of  the  Orange  River  Colony,  S.A. ;  and  after  testing 
different  parts  of  Scotland  and  the  South  Coast  find  the  downs 
at  the  north  of  Brighton  most  beneficial,  particularly  the 
neighbourhood  of  Withdean  ;  best  altitude  here  is  300  to  400  ft. 
above  sea  level.    Hy  age  is  43. 

Electrical  Treatment  for  Duodenal  Ulcer. 
Dr.  W.  F.  SojiERviLLE  (Glasgow)  writes  in  reply  to 
"  M  D.Lond.'s  "  query  about  electrical  treatment  of  duodenal 
ulcer,  which  appeared  in  the  JovRNAL  of  July  16th  :  It  is  well 
known  that  high-frequency  currents  have  a  curative  effect 
over  superficial  ulcers.  In  "the  British  Medical  Journal  of 
February  4th,  1905,  I  published  notes  of  a  case  of  scrofulous 
ulcers  of  the  legs  (Bazin's  malady)  permanently  cured  by 
high-frequency  currents,  Vv-here  all  the  usual  remedies  had 
previously  failed — for  example,  rest  in  bed  for  more  than  two 
months,  malt  and  cod-liver  oil,  etc.,  internally,  while,in  addi- 
tion to  scraping  of  the  ulcers,  a  great  variety  of  dressings  had 
been  employed  externally  without  beneficial  results.  It  is  also 
known  that  sinuses  that  refuse  to  heal  will  close  up  satis- 
factorily when  treated  by  high-frequency  currents  through  a 
water- cooled  glass  electrode.  Further,  it  has  frequently  been 
found  that  by  means  of  an  electrode  applied  to  the  tongue  and 
another  introduced  into  the  rectum,  these  currents  can  be 
passed  from  mouth  to  anus  with  healing  effect  in  cases  of 
mucous  colitis.  It  is  reasonable,  therefore,  to  infer  that 
duodenal  ulcers  may  heal  if  treated  by  this  painless  and  safe 
method.  Only  a  qualified  medical  expert  should  be  entrusted 
with  the  carrying  out  of  the  treatment. 


letters,  notes,  etc. 

The  Brussels  Graduates'  Assoclition. 
With  reference  to  the  note  on  this  subject  published  last  week, 
we  are  informed  that  those  who  proceed  to  Brussels  on 
August  5th  for  the  annual  meeting  of  the  association  will 
arrive  in  time  for  the  International  Congress  of  Forensic 
Medicine,  which,  as  already  stated  in  the  Journal,  will  be 
held  there  from  August  4th  to  10th.  Full  information  can  te 
obtained  on  application  to  the  Secretary,  Dr.  Arthur  Haydon, 
23,  Henrietta  Street,  Cavendish  Square. 

GolTRE  in  Mother  .\nd  Child. 
Dr.  Howard  G.  Pesel  (Thornton-le-Dale,  near  Pickering) 
writes :  During  the  last  month  I  was  called  to  attend  a  girl 
of  18  in  her  first  confinement.  The  first  thing  noticeable  on 
entering  the  room  was  that  the  patient  was  slightly  chronic- 
ally obstructed  in  her  breathing  by  a  goitre  with  marked 
right,  left.and  middle  lobe,  causingamild  degree  of  stridor  and 
bronchial  expectoration.  Goitres  are  by  no  means  uncommon 
in  this  limestone  district  of  Yorkshire.  The  labour  was 
accomplished  without  much  difficulty.  On  exammmg  the 
newborn  infant  I  noticed  that  it  also  had  a  well-marked 
goHre  with  similar  lobar  enlargement  to  that  of  the  mother. 
At  my  last  visit  the  goitre  of  the  child  seemed  less  prominent ; 
it  was,  of  course,  very  plainly  visible. 

Anatomy  Hooks. 
A  student  of  the  Hong  Kong  Medical  College  has  forwarded  us 
a  sketch  of  an  appliance  which  he  and  some  of  his  fellows  are 
now  using  in  place  of  the  triple  hook  commonly  supplied  in 
cases  of  dissecting  instruments.  He  points  out  that  this 
triple  hook  is  a  dangerous  appliance,  and  that  there  can  be 
hardly  a  student  but  has  anchored  himself  unwittingly  at 
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some  time  or  other  by  its  means.  The  snbstitnted  appliance 
is  a  single  hook  attached  to  a  chain  about  30  in.  Jong,  at  tlie 
extremity  of  whicli  is  a  weiplit  of  about  i  lb.  This  hook  is 
attaohed'to  the  part  of  the  subject  to  be  tightened,  and  the 
weight  hanging  over  the  edge  of  the  table  senures  the  neces- 
sary tension.  The  idea  seems  sound :  we  are,  therefore, 
happy  to  give  it  publicity.  So  far  as  we  have  been  able  to 
ascertain,  such  a  hook  is  nowhere  in  nse  in  this  country. 

The  iNcoiiK  OF  Medical  Practitioners. 
Dk.  C.  Sxennett  Kedmond  (Tottenham)  writes :  A  corre- 
spondent in  a  recent  issue  of  the  Journal  traversed  the 
accuracy  of  the  statement  made  by  a  writer  in  a  previous 
issue,  that  the  average  income  of  the  general  practitioner 
was  estimated  at  £200  to  £250  per  annum,  and  asked  for  the 
authority  on  which  it  was  made.  This  I  am  now  able  to  give 
from  p.  14  of  Res  Miiiica,  Heii  Pnllka,  by  William  Ewart, 
M  D.,  being  the  inaugural  address  delivered  by  him  at 
St.  George's  Hospital  on  October  let,  1907,  on  "  The  Profes- 
sion of  Medicine:  its  Future  Work  and  Wage.'  "Let  me 
quote  from  the  British  Medicax,  Journal  of  September  7th 
and  14th  :  '  The  average  income  of  the  British  practitioner  has 
been  variously  estimated  at  £200  to  .£250  a  year.'  The  chances 
of  being  able  to  save  even  to  the  e:stent  of  the  return  of  the 
capital  expended  on  education  are,  in  a  large  proportion  of 
oases,  slight,  while  roEscmable  provision  for  old  age,  after 
family  expenses  ar«  met,  is  difficult,  and  too  often  im- 
possible." 

St.  Paul's  "Thoun  ix  the  Flesh." 
Dk.  F.  D.  Welch  (London!  writea :  As  I  am  both  a  medical 
practitioner  and  also  a  firm  believer  in  the  events  recorded 
in  the  New  Testament,  I  should  like  to  say  a  few  words  in 
friendly  discussion  as  a  reply  to  the  opinion  expressed  in  your 
paper  by  a  correspondent  that  St.  Paul's  "  thorn  in  the  flesh  " 
was  an  eye  disease — probably  glaucoma.  In  support  of  his 
opinion  your  correspondent  mentions  the  joumey  to  Damascus 
recorded  in  Acts,  chapter  9,  and  St.  Paul  before  the  high 
priest  recorded  in  Acts,  chapter  23 ;  and  in  dealing  with  the 
subject  it  is,  of  course,  necessary  to  look  at  it  from  a  spiritual 
as  well  as  from  a  medical  view.  I  have  had  to  go  into  details 
to  explain  my  interpretation  of  the  two  passages,  and  I  can- 
not see  that  either  account  aftords  any  evidence  whatever  that 
St.  Paul  sntfered  then  from  eye  diseases— glaucoma,  iritis. 
optic  neuritis,  or  anything  else. 

First,  to  deal  with  the  journey  to  Damaacns  (Acts, 
chapter  9).  Saul  of  Tarsus  having  persecuted  the  church 
of  Christ  is  journeying  to  Damascus,  apparently  in  good 
bodily  health,  with  a  view  to  making  more  havoc  amongst 
the  Christians.  Suddenly  he  is  overcome  by  a  great  light 
from  heaven,  and  he  *'  fell'  to  the  earth.  When  his  eyes  were 
opened  he  saw  no  man,  but  they  Jed  him  by  the  hand  and 
brought  him  into  Damascus,  and  he  was  three  days  without 
sight."  From  this  account  it  is  apparent  that  as  soon  as  he 
rose  from  the  earth  his  sight  was  completely  gone— taken 
away  suddenly,  and  I  find  it  quite  impossible  to  believe  that 
this  sudden  loss  of  vision  was  an  attack  of  acute  glaucoma. 
The  restoration  of  his  sight  by  Ananias  the  disciple  shows 
clearly  it  was  not.  The  account  says  :  "  Immediately  there 
fell  from  his  eyes  as  it  had  been  scales,  and  he  received  sight 
forthwith.'  And  during  my  experience  of  eye  diseases — acute  \ 
or  chronic  as  known  to  us  m  these  days — I  have  never  seen  or  i 
heard  of  any  case  being  cured  so  suddenly  in  this  way. 
It  is  a  well-known  thing  that  deficient  eyesight  is  a  terrible 
drawback  in  every  kind  of  work,  and  as  St.  Paul  was  to 
preach  the  gospel  of  Christ  crncifled  and  risen  from  the  dead 
in  Jerusalem,  Ephesus,  Corinth,  Rome,  and  other  cities, 
I  cannot  for  a  single  moment  believe  that  Christ  would  strike 
his  servant  with  defective  eyesight  at  the  beginning  of  his 
preaching.  At  the  present  day  we  often  come  across  patients 
who  have,  in  the  early  stages  of  some  acute  eye  disease — 
iritis,  glaucoma — either  had  no  treatment  or  been  treated 
wrongly  by  some  chemist.  Later  on  the  patient  goes  to  a 
doctor,  who  diagnoses  the  case  and  treats  it  cori'ectly,  and 
even  then  the  vision  is  often  found,  after  the  attack  is  over, 
to  be  worse  than  before  the  attack.  I  am  quite  certain  that 
in  St.  Paul's  time  the  vision,  after  an  acute  eye  disease,  was 
far  more  defective  than  in  these  days  of  accurate  diagnosis  and 
treatment.  To  my  mind  it  is  quite  apparent  that  the  sudden 
complete  blindness  of  St  Paul  at  Damascus  was  no  disease 
that  we  know  about  in  these  days,  but  vi'as  what  I  may  call  a 
special  act  of  Christ,  intended  to  impress  on  St.  Paul  the  fact 
that,  although  he  could  kill  the  followers  of  Christ,  he 
(St.  Paul)  was  perfectly  powerless  against  Christ  Himself, 
and  that  Christ  could  do  with  him  as  He  pleased.  It  has 
always  struck  me  as  curious  that  St.  Paul  was  blind  for  three 
days,' during  which  time  he  apparently  repented  of  hia  past 
life  and  made  good  resolves  for  the  future,  and  that  Christ 
was  on  the  cross  for  three  dajs,  during  which  time  t'ne 
disciples  thought  over  the  past  and  their  own  weakness,  and 
also  considered  the  future. 

Secondly,  Paul  before  the  high  priest  (Acts,  chapter  23). 
In  the  first  verse  we  read:  "  Panl,  earnestly  beholding  the 
council,  said  .  .  ."  Now,  these  words  do  not  at  all  suggest 
defective  eyesight.  I  do  not  think  St.  Paul's  words,  "I  wist 
not  that  he  was  the  high  priest,"  are  any  evidence  whatever 
that  he  could  not  see  the  high  priest  distinctly,  and  he  follows 
this  with,  "  For  it  is  written,  '  Thou  shalt  not  speak  evil  of  the 
mler  of  thy  people.'  "  This  latter  remark  reveals  the  whole 
meaning  of  St.  Paul's  words  previously  uttered,  and  I  suppose 
be  referred  to  a  passage  in  the  book  of  Exodus :  "  Thon  shaft 


not  revile  the  gods,  nor  curse  the  ruler  of  thy  people."  I 
understand  the  high  priest  accepted  the  Old  Testament  and 
preached  the  same,  and  ought  to  have  set  a  good  example  to 
others  as  a  God-fearing  man,  and  to  have  practised  what  he 
preached.  In  giving  orders  to  smite  Paul  on  the  mouth  he 
had  offended  against  God  and  Christ  by  striking  their  servant, 
and  by  so  doing  the  high  priest  had  laid  himself  open  to  attack 
from  Paul,  and  the  apostle  at  once  saw  and  seized  his  oppor- 
tunity to  give  the  high  priest  a  very  hard  knock  indeed  in 
words  in  return.  His  reply,  "I  wist  not,"  etc.,  was  made  in 
contemptuong  defiance  of  the  high  priest,  and  St.  Paul  meant 
that  the  high  priest's  conduct  was  completely  unworthy  of 
one  claiming  to  act  as  a  servant  of  God.  If  the  words,  "I 
wist  not,"  etc.,  were  used  meaning  that  St.  Panl  could  not  see 
the  high  priest  distinctly,  it  would  have  amounted  to  an 
apology  to  the  high  priest,  and  a  confession  from  St.  Paul 
that  he  himself  was  in  the  wrong.  The  apostle  and  high 
priest  had  a  severe  battle  of  words,  and  the  apostle  gave  a 
very  hard  blow  to  the  high  priest  which  took  considerable 
effect. 

In  conclusion,  I  may  say  the  word  "  blindness  "  used  in  the 
Epistles  may,  of  course,  he  used  to  mean  other  than  defective 
vision— as,  for  instance,  blind  to  faults,  blind  to  the  luxuries 
of  this  world,  etc.  The  "  thorn  in  the  flesh,"  if  it  was  a 
bodily  disease,  was  most  likely  the  severe  headaches  men- 
tioned, or  possibly  some  disease  of  thoracic  or  abdominal 
viscera,  and  I  do  not  see  there  is  any  reliable  evidence  of  its 
being  defective  eyesight.  I  am,  however,  quite  agreeable  to 
be  converted  to  this  latter  view  by  any  one  if  it  can  be  proved 
from  the  New  Testament. 

The  CitTSATioN  of  Sex. 
Dr.  H.  p.  Godpkey  (St.  Hilda,  Melbourne.  Victoria)  writes:  In 
the  Journal  of  April  23rd  appears  a  letter  on  that  ever 
interesting  subject,  "The  Causation  of  Sex."  Without 
offering  any  theories  of  my  own,  I  wish  to  put  on  record  the 
following  case  which  recently  came  under  my  notice  for  the 
information  of  any  who  are  working  at  the  subject:  Mrs.  S., 
aged  27,  is  one  of  a  family  of  thirteen,  who  are  all  girls  (there 
is  no  boy  in  the  family).  Seven  of  the  girls  are  married,  with 
the  following  results  as  regards  the  sex  of  their  children  : 
No.  1,  aged  40,  has  sis  girls  (no  boy) ;  No.  2,  aged  38,  has  seven 
girls  (no  boy) ;  No.  3,  aged  30,  has'  three  girls  (no  boy) ;  No.  4, 
aged  29,  has  two  girls  ino  hoy):  No.  5  (Mrs.  S  )  has  one  girl 
(no  boy) ;  No.  6,  aged  22,  has  two  girls  (no  boy) ;  No.  7,  aged  20, 
has  one  girl  (no  boy).  Here,  then,  in  one  branch  of  a  family 
we  have  a  run  of  thirty-two  girls  without  a  boy.  I  have  been 
unable  to  obtain  the  history  of  any  other  branches  of  the 
family  beyond  the  fact  that  Mrs.  S.'s  mother  was  one  of  a 
family  of  three  lall  girls).  As  opposed  to  the  theory  of  the 
writer  of  the  letter  of  April  23rd  I  may  say  that  Mrs.  S.'s 
husband,  who  consulted  me  for  neurasthenia,  complained  of 
absence  of  sexual  desire  and  partial  impotence,  so  that  in  that 
case  one  would  have  expected  a  boy.  It  seems  that  the  ques- 
tion is  not  such  a  simple  one  ais  "right  or  left  ovary  "or 
relative  sexual  vigour,  but  that  there  are  other  factors  of  a 
hereditary  nature — using  the  term  in  its  widest  significance — 
that  at  present  we  have  not  yet  fathomed. 

The  Sad  C.^se  of  the  London  Physician. 
Croesus  writes :  I  think  it  only  right  that  attention  should  be 
drawn  to  the  pitiable  condition  of  the  "  London  physician," 
as  revealed  by  a  letter  received  by  me  lately,  of  which  the 
following  is  a  copy  :  "Sir, — I  am  sending  yoti  herewith  P.O. 
value  2s.  6d.  in  settlenaent  of  your  account  dated  25th  ult. 
The  amount  you  cliarge — namely,  33.  6d. — is  excessive  for  the 
services  rendered.  You  only  saw'me  once,  and  then  hurriedly, 
and  I  was  afterwards  required  to  purchase  my  own  medicine, 
which  cost  about  4s.,  and  this  for  an  ordinary  sore  throat. 
I  can  get  attendance  and  medicine  from  a  London  physician 
at  Is. ;  so  you  will  understand  1  do  not  feel  inclined  to  pay 

3s.  6d.  for  your  services. — Yours  faithfully, ."    I  need 

hardly  say  that  I  returned  the  postal  order,  fearing  that,  if 
I  did  not  do  so,  the  London  physician  in  question  might 
have  to  further  reduce  his  fees. 

A  Grateful  Patient. 
A    correspondent  sends   us   the    following   lines  which   he 
received,  together  with  a  cheque,  from  a  grateful  patient : 

How  niach  a  doctor's  patients  demand  when  tliey  are  ill. 
And  still  demand  bis  patience  when  he  demands  his  bill; 
With  sucli  we  have  no  patience,  but,  i-ecognizine  gkiU, 
We  pay  as  should  all  patients,  remaining  patients  still. 
F.  W. 
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THE 


EVOLUTION    OF    THE    ASSOCIATION 
AND  ITS  AVORK. 


At  almost  every  meeting  of  the  Af  sociation  the  President 
may  choose  for  the  subject  of  his  address  anjthirg  in  the 
heavens  above,  in  the  earth  beneath,  or  in  the  waters  that 
are  under  the  earth.  But  this  year  the  subject  of  the 
President's  Address  is  strictly  prescribed  by  the  circum- 
stances of  his  election.  You  might  have  chosen  a  man 
far  more  distinguished  in  his  profesEion,  of  greater  fame, 
with  title  or  riband,  but  you  have  deliberately  taken,  in 
preference,  a  lees  distinguished  person  for  the  sole  reason 
that  he  has  worked  for  the  Association  and  that  jou  know 
that  he  has  the  interests  of  the  Association  at  heart.  You 
have,  as  it  were,  said  to  him :  "  Thou  gcod  and  iaitbful 
servant,  take  thou  the  presidential  chair."  And  the  only 
way  in  which  he  can  repay  you  for  the  honour  jou  have 
done  him  is  to  speak  of  the  Association,  to  tell  what  it  has 
done  in  the  past  and  what  it  now  is,  acd,  perhaps,  what  it 
may  jet  do.  If  it  were  not  my  duty  it  would  be  my 
pleasure  to  do  this,  for  it  is  good  row  and  again  to  look 
back  into  the  past  and  ponder  over  the  lefsons  which  it 
teaches,  and  to  see  how  and  to  what  extent  they  can  be 
applied  to  the  present  and  the  future;  and  it  is  also 
good,  in  a  great  city  like  this,  where  there  are  foreign 
visitors  and  distinguisbcd  guests  and  special  delegates 
from  our  Branches  oversea,  to  give  them  some  idea  of  the 
work  of  their  and  our  Association. 

Annual  Meetings. 
I  could  not,  of  course,  give  a  history  of  the  Association 
in  this  address  ;  indeed,  I  would  not  if  I  could,  for  a  large 
part  of  it  would  have  no  interest  for  many  of  my  audience. 
But  I  would  deal  with  certain  features  of  the  Association, 
and  would  illustrate  them  with  word-pictures  where  that 
is  possible.  And,  first,  of  the  annual  meetings,  at  which 
every  one  knows  there  is  a  good  deal  of  eating  and  drinking 
and  giving  of  toasts,  without  which  no  civilized  country 
seems  able  to  conduct  its  business.  But  you  shall  soon 
see  that  the  meetings  are  not  for  the  sole  purpose  of 
feasting  and  junketing.  For  that  purpose  go  back  to  the 
meeting  at  Plymouth  nearly  forty  years  ago  (1871),  where 
the  Address  in  Surgery  is  read  by  an  English  surgeon 
practising  in  Edinburgh,  to  which  he  has  recently  been 
transferred  from  Glasgow.  His  name  has  been  during  the 
last  two  or  three  years  in  the  mouth  of  many  persons,  and 
there  is  a  good  deal  of  difference  of  opinion  on  the  value 
of  the  doctrines  which  he  professes.  As  you  see  him  now 
he  is  a  man  some  forty  years  of  age,  rather  above  the 
middle  height  but  not  tall,  of  stately  presence,  with  a 
broad  brow  and  a  face  which  betokens  earnestness  and 
amiability,  but  scarcely,  perhaps,  that  determination  of 
which  he  gave  such  signal  proof  in  the  course  of  the  next 
five-and- twenty  years.  Ho  is  very  neatly  clothed  in 
garments  of  a  sombre  hue  (indeed,  I  think  he  belongs  to 
the  sect  of  Quakers),  and  his  address  is  alow  and  without 
the  attraction  of  eloquence,  and  he  describes  his  methods 
with  such  detail  and  exactitude  as  must  have  been  tedious 
to  many  of  his  audience,  most  of  whom  do  not  profess 
his  principles  and  few  of  whom  follow  his  practice. 
Yet  this  is  none  other  than  the  great  Lord  Lister,  as  yet 
almost  an  unknown  surgeon,  and  he  is  telling  to  probably 
the  largest  number  of  persons  he  has  hitherto  addressed 
the  principles  of  antiseptic  surgery.  And  thu-i  he 
finishes : 

For,  sure  I  am  that,  however  much  the  means  nf  carrying  out 
the  antiseptic  principle  may  come  to  vary  from  those  which  we 
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DOW  use,  the  principle  itself  will  certainly  be  ultimately  recog- 
nized as  the  most  importfint  of  all  those  that  shall  guide  the 
practice  of  surgery ;  and  the  sooner  our  profession  is  aware  of 
this,  the  better  it  will  be  for  suffering  humanity.  {Collected 
Papers,  1909,  vol.  ii,  198.) 

Now  visit  with  me  the  town  of  Worcester  eleven  years 
later  where  the  Association  is  celebrating  its  fiftieth  anni- 
versary (1882).  And  enter  the  town  hall  a  little  late,  as  I 
did,  for  the  commencement  of  the  Address  in  Surgery. 
This  time  the  speaker  is  a  tall  Irishman  (Sir  William 
Stokes),  and  at  the  very  moment  you  enter  he  is  support- 
ing the  antiseptic  principles  with  the  true  eloquence  of  his 
countrymen  ;  and  well  he  may  do  so,  for  only  three  years 
previously,  at  a  meeting  of  the  Association  at  Cork,  the 
principles  had  received  a  nasty  blow  from  my  eloquent 
and  gifted  colleague,  Mr.  Savory.  The  orator's  head  is 
thrown  back,  his  chest  well  forward,  and  he  is  in  the  full 
swing  of  his  addressi  assisting  the  effect  of  his  words  by 
the  grace  of  his  action.  He  is  dressed  in  a  tweed  suit,  if 
I  see  aright,  and  I  really  believe  that  the  strap  of  a  field- 
glass  hangs  over  one  shoulder.  But  he  is  not,  on  that 
account,  the  less  in  earnest,  and  his  address  is  a  light- 
down  gocd  address. 

And  now  take  six  years  ago,  when  a  Scotchman  occupies 
the  platform  at  Oxford,  tall  and  stately,  a  man  amongst 
men  (Sir  William  Macewen),  who  speaks  in  grave  terms 
befitting  the  speaker  and  the  subject.  He  speaks  also,  like 
the  others,  on  sepsis  and  antisepsis,  but  the  principles  have 
long  since  been  accepted,  and  it  is  only  questions  of  detail 
which  occupy  the  attention  of  the  meeting. 

There  is  only  one  other  address  to  which  I  would 
conduct  you — that  on  Pathology  at  the  Cambridge  Meet- 
ing thirty  years  ago,  where  my  revered  master,  Sir  James 
Paget,  is  the  speaker.  His  eloquence  is  such  that  had  he 
been  blind  he  would  still  have  been  a  leader  of  men  ;  and 
the  genius  of  his  mind  looks  forth  so  clearly  through  his 
ejes,  that  had  he  been  speechless  he  might  still  have 
commanded  many  persons  to  his  will.  He  is  speaking 
on  a  subject  hitherto  but  little  dealt  with — "the  con- 
sequences of  injury  and  disease  in  the  strnctares  of 
plants."  Until  that  moment  there  were  few  people  whc 
were  aware  that  he  had  ever  studied  it ;  but,  as  he  spoke 
of  it,  it  seemed  as  if  it  had  been  the  one  great  study  of  hia 
life.    Y'cu  can  hear  him  now,  as  he  says: 

Is  there  in  all  the  range  of  natural  history  a  more  marvellous 
group  of  facts  ihau  may  here  be  studied?  If  you  would  like 
to  work  out  a  problem  in  evolution,  find  how  it  has  come  to  be 
a  part  of  the  ordinary  economy  of  Nature  that  a  gall  insect 
compels  some  part  of  a  plant  to  grow  in  a  manner  which,  while 
injurious  to  the  plant,  becomes  useful  to  one  insect  not  yet  born 
acd  to  another  who  will,  in  due  time,  invade  the  gall  and  kill 
and  feed  upon  its  occupant,  and  then  ma\  itself  be  invaded  and 
eaten  by  a  third.     {Memoirs  and  Letters,  1901,  page  304.) 

Such  have  been  the  men  and  of  such  a  kind  have  been 
the  subjects  that  have  occupied  the  attention  of  large 
audiences  at  our  annual  meetings.  And  although  I  can- 
not promise  you  that  the  meeting  of  1910  will  bring  forth 
any  great  discovery  in  medicine  or  change  the  whole  face 
of  surgery,  I  can  confidently  promise  that  the  scientific 
part  of  the  meeting,  with  its  twenty-one  Sections,  each 
presided  over  by  a  distinguished  person,  and  that  the 
Addresses  in  Medicine  and  Surgery  will  be  worthy  of 
so  great  an  occasion. 


Public  Measures, 
From  its  very  foundation  the  Association  showed  great 
interest  in  matters  in  which  the  public  or  the  State  and 
the  profession  wore  involved.  In  the  first  half-dozen 
;5ears  it  had  appointed  committees  to  consider  vaccination, 
the  condition  of  parochial  registers,  Poor  Law  medical 
relief,  medical  relief  of  persons  who  are  poor  but  not 
paupers,  the  suppression  of  quackery,  the  tale  of  arsenic, 
and  other  matters,  and  there  was  no  reason  to  doubt  the 
existence  of  that  "zeal  and  alacrity"  on  the  part  of  the 
members  which  had  been  recommended  by  Dr.  Hastings 
in  his  first  address  at  Worcester.  They  seemed  full  of 
energy  and  enthusiasm.  There  can  be  no  question  that 
the  Association  did  influence  legislation  on  many  of  these 
matters  in  which  the  interests  of  the  public  and  of  the 
profession  are  involved.  But  I  thought  1  should  like  to  ba 
able  to  tell  jou  tonight  the  history  of  same  one  instance, 
at  least,  in  which  the  influence  of  the  Association  was 
paramount,  and  was  acknowledged  by  the  public  as  well  as 
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hy  the  profession.  My  own  knowledge  did  not  supply  me 
with  any  sach  example,  80  I  turned  to  my  friends,  the 
Editor  of  the  Jodbnai.  (Dr.  Dawson  WilUams),  and  the 
Financial  Secretary  (Mr.  Elliston,  whose  father  was  a 
valued  member  for  many  years,  and  President  ten  years 
ago  at  Ipswich),  and  begged  them  to  help  me.  Although 
neither  of  them  could  give  me  exactly  what  I  wanted, 
they  nevertheless  did  pat  me  on  the  track  of  what  I 
wanted,  and  I  followed  up  the  track,  as  you  shall 
presently  see. 

In  order  fully  to  understand  the  term  "medical  reform." 
I  must  take  yon  back  to  the  early  years  of  the  last 
century,  when  a  man  might  practise  every  branch  of 
medicine  and  surgery  on  a  qualification  obtained  by  a 
single  examination  in  either  surgery  or  medicine,  to  the 
time  of  Bob  Sawyer  and  Ben  Allen;  when  the  examinations 
of  the  various  qualifying  bodies  in  Great  Britain  and  Ireland 
varied  remarkably  in  severity,  and  there  was  no  central 
authority  which  could  influence  them  to  alter  the  terms  of 
their  examinations ;  when  there  was  no  registration  of 
legal  qualifications,  and  it  was  difficult  for  the  public,  or 
even  for  the  profession,  to  discover  what  men  were  quali- 
fied and  what  men  were  practising  without  a  qualification. 
The  condition  of  affairs  was  so  unsatisfactory,  that,  in  1834, 
a  Royal  Commission  was  appointed  to  "  inquire  into  and 
consider  the  laws,  regulations,  and  usages  regarding  the 
education  and  practice  of  the  various  branches  of  the 
medical  profession  in  the  United  Kingdom.'"  Three  years 
later,  at  its  fifth  annual  meeting,  the  Association  appointed 
what  may  be  called  its  first  Medical  Reform  Committee, 
with  the  somewhat  wide  instruction  "to  watch  over  the 
interests  of  the  profession  at  large."" 

In  1840  a  bill  was  introduced  into  the  Commons  by 
Messrs.  V/arbnrton,  Wakley,  and  Hawes,  which  contained 
provision  for  the  establishment  of  a  central  council  and 
for  the  direct  representation  of  the  profession  on  it. 

In  1842  the  Council  of  the  Association  presented  to  Sir 
James  Graham,  the  Secretary  for  the  Home  Department, 
a  memorial  explaining  the  principles  of  medical  reform 
which  were  advocated  by  the  Association  :  a  uniform  and 
efficient  primary  qualification;  representation  of  the  pro- 
fession on  the  governing  bodies  of  the  corporate  institu- 
tions or  on  the  proposed  centra)  council ;  and  the  registra- 
tion of  legal  qualifications.  The  Association  desired  to 
wait  upon  the  Home  Secretary  by  deputation,  but  Sir 
James  Graham  woald  not  consent  either  in  that  year  or  in 
the  following  year  to  receive  a  deputation. 

He,  however,  introduced  a  bill  into  Parliament  in  the 
year  1844  which  contained  a  scheme  of  registration. 

In  1846  Messrs.  Wakley  and  Warburton  again  intro- 
duced a  bill  for  the  "Registration  of  the  Legally  Qualified 
Practitioners  in  Great  Britain  and  Ireland."  Although 
this  was  only  a  small  part  of  what  the  Association  desired, 
it  nevertheless  presented  a  petition  in  favour  of  the  bill, 
on  the  principle  that  the  gain  of  a  little  is  better  than  the 
loss  of  the  whole.  In  the  coarse  of  this  year  a  deputation 
was  actually  received  by  the  Home  Secretary,  Sir  George 
Grey,  who  advised  that  the  Association  should  approach 
such  other  of  the  medical  bodies  as  were  in  favour  of 
medical  reform,  and  thus  obtain  stronger  influence  to  bear 
upon  the  Houses  of  Parhament.  The  advice  was  accepted 
and  acted  on,  but  without  success,  and  the  Association  was 
left  to  fight  the  battle  alone. 

Nothing  seems  to  have  been  done  for  the  next  five  years, 
when  the  Association,  wearied  by  long  waiting,  directed 
its  Medical  Reform  Committee  to  draft  a  bill  on  its  behalf 
(1851), 

In  1853  a  deputation  was  received  by  Lord  Palmerston, 
who  was  then  Home  Secretary,  and  even  by  the  Prime 
Minister,  the  Earl  of  Aberdeen,  whose  grandson  is  one  of 
our  honorary  members  at  this  moment.  Both  these 
noblemen  expressed  sympathy  with  the  views  of  the 
Association. 

In  1854  Mr.  Craufurd  introduced  a  bill,  but  it  was  soon 
lost,  and  a  memorial  was  sent  op  to  Lord  Palmerston. 

*  Moet  of  the  ioformation  coatained  in  this  acconnt  of  the  doings  of 
the  Association  in  relation  to  medical  reform  is  taken  from  Dr.  Alex- 
ander HeDrj''s  "  Historical  Sketch  "  in  the  Joxtrnal  of  1882,  vol.  ii, 
page  847.  The  latter  part  of  the  account  is  picked  up  from  the  reports 
of  the  Medical  Refomi  t'ommittKO  in  the  Journax  and  from  other 
sources.  Dr.  Henry's  "  Historical  Sketch  "  is  profoundly  interesting  to 
every  person  who  cares  for  the  past  and  present  of  the  Association, 
and  I  strongly  recouiiuand  its  perusal  to  all  those  who  are  now  engaged 
in  the  v,-ork  of  the  Associatioa. 


In  1855  a  deputation  waited  on  Sir  George  Grey,  who 
was  again  Home  Secretary,  and  a  bill  was  introduced  into 
Parliament  by  Messrs.  Headlam,  Brady,  and  Craufurd,  but 
was  abandoned  at  the  second  reading. 

In  1856  Headlam's  Bill,  which  provided  for  a  central 
council  of  which  one  third  of  the  members  should  be 
direct  representatives  of  the  profession,  was  again  intro- 
duced into  the  Commons.  It  was  supported  by  Lord 
Palmerston,  and  petitions  were  sent  up  by  many  Branches 
of  the  Association  in  favour  of  it.  But  it  fell  through,  and 
so  did  a  second  Medical  Reform  Bill  which  was  introduced 
during  the  same  session  of  Parliament. 

It  was  in  this  year  that  the  Association  changed  its 
name,  and  to  some  extent  its  character,  for  it  ceased  to 
be  the  Provincial  Medical  and  Surgical  Association  and 
became  the  British  Medical  Association.  I  do  not  know 
whether  it  was  en  that  account  or  for  other  reasons,  but 
sure  it  is  that  a  very  remarkable  circumstance  occurred  in 
the  course  of  the  nest  year — 

1857,  when  the  Home  Secretary  (Sir  George  Grey), 
instead  of  being  pursued  by  the  Association,  actually  was 
himself  the  pursuer.  He  sent  for  Sir  Charles  Hastings 
to  hear  his  views  once  more  and  to  discuss  with  him  the 
measures  which  should  be  taken.     Finally,  in 

1858  Lord  Elcho  introduced  the  bill  which  became,  in 
the  course  of  that  session,  the  Medical  Act  of  1858.  It 
provided  for  the  establishment  of  a  General  Medical 
Council  and  for  the  registration  of  medical  qualifications. 
The  influence  and  work  of  the  Association  were  recog- 
nized by  the  appointment  on  to  the  first  Medical  Council 
of  Sir  Charles  Hastings,  the  founder  of  the  Association. 

And  now  it  might  be  thought  that  the  Association, 
triumphant  after  many  years  of  strenuous  labour,  would 
have  been  content  with  its  achievement.  But,  alas  !  very 
little  had  really  been  accomplished.  There  was  no 
minimum  uniform  and  efficient  primary  quaUfication,  and 
a  young  man  might  practise  medicine  on  a  surgical  quali- 
fication, or  the  reverse,  while  there  was  no  obligatory 
examination  in  midwifery.  Registration  was  therefore 
little  more  than  a  farce.  Again,  there  was  no  direct 
representation  of  the  profession  on  the  new  Cotmcil,  and 
the  action  of  the  Crown  in  its  appointments  did  not  fulfil 
the  hope  which  had  been  cherished  by  the  reform  party. 
Only  those  persons  who  have  for  years  devoted  them- 
selves to  public  affairs  and  whose  whole  heart  has  been 
in  the  struggle  to  carry  a  particular  measure  through  can 
understand  the  terrible  disappointment  of  the  reform 
party.  They  had  wrought  for  three  times  seven  years  for 
Rachel,  and  it  was  the  hand  of  her  sister  Le^  which 
they  had  at  length  obtained.  To  many  zealous  men  these 
failures  of  a  public  measure  are  more  bitter  than  the 
failure  of  their  own  private  affairs.  Their  vigour  is  apt  to 
be  impaired,  their  health  to  be  broken.  I  should  have 
been  but  little  surprised  if  the  Association  had,  from  this 
time,  made  up  its  mind  never  again  to  meddle  with  bills  in 
P-arliament.  And  certainly  it  did  seem  that  its  strength 
was  spent.  For,  hke  some  great  animal  heavy  and  sore 
from  the  woonds  of  a  long  and  deadly  combat,  it  lay 
prostrate  for  nine  years.  Then,  as  it  were,  it  slowly  lifted 
up  its  head,  and,  looking  round,  perceived  that,  not  only 
was  there  no  direct  representation  of  the  profession  on  the 
General  Medical  Council,  but  that,  now  that  Sir  Charles 
Hastings  was  dead  (1866)  there  was  not  even  a  repre- 
sentative of  the  Association.  Nevertheless,  feeUng  that 
the  new  Cotmcil  which  it  had  helped  to  create  knew  what 
it  had  desired,  and,  therefore,  hoping  that  it  would  be 
likely  to  join  with  it  in  attempting  to  obtain  reform,  the 
Association  sent  a  deputation  to  the  General  Medical 
Council  in  the  course  of  the  year — 

1S68.  But  the  reply  was  that,  "under  present  circum- 
stances, it  would  not  be  expedient  for  the  Council  to 
consider  the  propriety  of  attempting  to  obtain  a  change  of 
constitution,"  and  it  was  thus  found  that,  instead  of  a 
friend  and  ally,  this  new  body  was  likely  to  prove  a  aerioua 
obstacle  to  reform. 

In  1869,  therefore,  the  Association  began  afresh.  A 
deputation  waited  on  the  Lord  President  of  the  Privy 
Council  (Earl  de  Grey  and  Ripon),  who,  in  the  following 
year — 

1870,  introduced  a  bill  into  the  Lords,  but  it  contained 
no  provision  for  direct  representation,  and  the  Association 
would  have  none  of  it.  A  deputation  was  again  sent  op  to 
the  Lord  President,  and  to  the  Vice-President  of  the  Privy 
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Council,  and  the  bUl  fell  through  owing  to  pressure  of 
business.'- 

In  1873  our  old  ally,  Mr.  Headlam,  came  to  the  assist- 
ance of  the  reform  party,  and  introduced  a  bill,  which  was 
also  lost  through  press  of  business. 

In  1877  history  was  repeated,  for,  wearied  of  long 
waiting,  the  Association  directed  its  committee  to  drafc 
a  bill. 

In  the  course  of  the  nest  session — 

1878,  the  bill  of  the  Association  was  introduced  by 
Messrs.  Mills  and  Childers,  and  another  bill  was  intro- 
duced into  the  Lords  by  the  Government,  but  both  bills 
were  lost ;  they  were  again  introduced  in  the  course  of 

1880,  passed  the  second  reading,  and  were  referred  to  a 
Select  Committee.  I  suppose,  as  the  consequence  of 
this,  in 

1881,  a  Royal  Commission  was  appointed  to  consider 
the  working  of  the  Medical  Act.  The  Commission  was 
not  long  in  reporting,  and  in 

1882  the  Reform  Committee  expressed  satisfaction  with 
the  terms  of  the  report,  and  sent  up  a  deputation  to  the 
Lord  President  of  the  Council.  It  is  a  mark  of  the 
growing  influence  of  the  Association  that  this  deputation 
was  introduced  by  no  less  a  person  than  the  Duke  of 
Westminster.  During  that  session  a  bill  was  presented  to 
the  Lords  by  the  Lord  President,  but  it  was  lost  ia  the 
Commons  from  lack  of  time. 

In  1884  the  bill  was  again  introduced,  was  accepted  by 
the  Lords,  and  made  a  Government  measure  in  the 
Commons ;  but  it  met  with  such  strong  opposition  on  the 
part  of  bonesetters,  cancercurers,  herbalists,  and  the  like, 
and  from  one  or  two  of  the  corporations,  that  it  was  lost, 
in  spite  of  the  evident  desire  of  the  Government  to  carry 
it  through. 

In  1835  a  less  ambitious  measure  was  introduced,  but  a 
change  of  Government  took  place,  and  the  measure  was 
abandoned. 

In  1886  the  Medical  Reform  Committee  urged  the  im- 
portance of  reform  so  firmly  on  the  new  Government  that 
a  measure  was  passed  through  the  Lords  by  the  Lord 
President  of  the  Council  (Eatl  Spencer),  and  through  the 
Commons  by  Sir  Lyon  Playfair,  and  became  the  Medical 
Act  of  1886.  It  provided  for  direct  representation  of  the 
profetision  on  the  General  Medical  Council,  and  that  a  legal 
qualification  to  practise  should  only  be  obtained  by  those 
persons  who  had  passed  an  examination  in  medicine, 
surgery,  and  midwifery.f 

Thus,  after  nine  aud-forty  years  of  labour,  the  Associa- 
tion had  been  successful,  not  to  the  full  extent  of  its 
desires,  but  to  a  very  large  extent.  And  it  bad  every 
reason  to  be  proud.  You  see  that  I  have  taken  the  trouble 
to  learn  ail  these  details  in  order  to  narrate  to  you  what 
you  may  deem  a  very  tedious  story,  And  you  may  be  sure 
that  I  did  not  learn  them  easily.  And  you  may  ask  why 
I  was  at  such  pains  to  make  myself  master  of  a  story  so 
full  of  tedium.  It  was  on  that  very  account  I  did  it. 
I  would  have  every  member  of  the  Association  leatn  the 
atory  as  I  have  learned  it — particularly  every  yoang 
member.  I  would  have  it  printed  in  large  type  and  set  up 
in  every  building  which  is  devoted  to  the  service  of  the 
Association,  that  all  men  may  find  in  it  an  object-lesson 
of  what  can  be  done  by  patience  and  perseverance,  by 
determination  and  tenacity  of  purpose. 

So  I  would  have  the  names  of  all  those  members  of  the 
Medical  Reform  Committee  who  took  an  active  part  in  its 

•  Many  years  later  (1889)  I  was  present  at  the  dinner  of  the  Asaooia- 
tion  at  the  annual  ii:eeting  at  Leeds,  when  LorddeGrey.tlien  Marquis  of 
Bipon,  referred  to  this  matter.  Part  of  his  speech  ran  thus  :  "  He  was 
bound  to  say  ho  had  occasionally  found  in  those  departments  (the  War 
Office,  the  Admiralty,  and  the  Privy  Council)  men  of  ultra-official  views 
who  were  so  irreverent  as  occasionally  to  speak  in  terms  not  altogether 
of  admiration  or  respect  for  the  British  Medical  Association.  He  once, 
indeed,  had  to  suffer  from  the  action  of  the  Association.  When  he 
was  liord  President,  he  endeavoured  to  deal  with  the  subject  of  the 
constitution  of  the  General  Medical  Council,  and  he  introduced  a  bill 
which  he  thought  was  a  very  good  one.  and  moat  of  the  pro\'ieiona  of 
which  had  since  become  law.  It  did  not.  however,  contain  one  pro- 
vision greatly  desired  by  the  British  Medical  Association,  and  they  so 
effectually  pleaded  for  delay  at  a  fatal  moment  towards  the  end  of  the 
session  that  they  defeated  the  bill,  and  stranded  him  altogether  until 
he  was  carried  e,way  in  the  wrong  direction  by  the  rising  tids  of  oppo- 
sition. He  was  bound  to  say— and  he  made  the  confession  very  frankly 
—that  he  was  nov.-  convinced  that  the  Association  was  richt  and  he 
was  wi'ong.  He  was.  perhaps,  on  that  occasion— it  was  a  rajre  occasion 
in  his  public  life    somewhat  too  conservative." 

t  The  Association  had  fought  for  many  years  for  eight  direct  repre-    I 
Bentativeson  aCouncil  of  twenty  four  persons     The  bill  or.ly  provided 
for  five— three  for  England,  one  for  Kcotland,  and  one  for  Ireland.  Only 
in  the  course  of  last  year  (1909)  was  the  representation  increased  by  the 
action  of  the  General  Medical  Council  itself. 


work  handed  down :  of  Hastings  of  Worcester,  Barlow  of 
Bath,  Crosse  of  Norwich,  Southam  of  Manchester,  Stewart 
of  London,  Waters  of  Chester,  Ernest  Hart,  and  many 
others.  They  are  all  gone,  and  there  remain  only  a  very 
few  of  those  who  took  part  even  in  the  promotion  of  the 
second  Medical  Act — Dr.  Bruce  Go£E  and  Dr.  Hugh  Ker, 
who  are  still  working  for  the  Association,  and  Sir  Walter 
Foster,  now  Lord  Ilkeston,  who  was  one  of  the  first 
direct  representatives  of  the  profession  on  the  refoimed 
Medical  Council.  I  am  proud  that  we  have  these  three 
members  with  us  this  week. 

SCIBXTIFIC    GSANTS   MiD    SgHOLAHSHIPS. 

Now,  take  quite  another  phase  of  the  work  which  we 
have  done.  In  the  Seventies  of  the  last  century  there  was 
not  so  much  talk  of  original  research  aa  there  is  in 
these  days,  and  but  little  money  was  then  supplied  for 
research.  In  those  days,  as  in  these,  there  were  many 
men,  for  the  most  part  young  men,  who  were  waiting 
about  the  hospitals  for  a  place  upon  the  permanent  staff,  or 
were  hoping  to  get  into  private  practice.  They  were  just 
able  to  maintain  themselves  (lor  few  of  them  had  much 
private  income)  by  teaching  and  minor  posts  and  appoint- 
ments. They  often  had  time  on  their  hands,  and, 
being  above  the  average  of  young  medical  men  in 
intelligence  and  education,  were  willing  and  glad  to  seek 
occupation  and  perhaps  a  name  in  original  research.  They 
were  often  able  to  find  a  work-bench  in  one  of  the 
hospital  laboratories,  and  aid  and  counsel  from  the  pro- 
fessors and  lecturers.  But  the  researches  were,  in  many 
instances,  expensive,  and  they  had  not  the  means  to 
meet  the  expense  of  material  and  apparatus.  When  the 
Association  began  to  find  itself  in  funds,  it  was  suggested 
to  the  Council,  I  believe  by  Mv.  Ernest  Hart,  that  a  certain 
sum  of  money  should  be  awarded  every  year  to  research 
workers  to  assist  them  to  obtain  the  material  and  appa- 
ratus which  they  could  not  procure  for  themselves.  In 
the  year  1874  the  Scientific  Grants  were  founded ;  £165 
were  granted  that  year,  and  I  am  sure  it  will  be  a  matter 
of  interest  to  some  of  the  luembers  here  to- night  to  learn 
that  the  first  grant  out  of  that  sum  which  appears  on  the 
minutes  was  a  grant  of  £50  to  Mr.  Hicks  for  "  Researches 
on  Alcohol."  I  do  not  know  how  many  grants  have  been 
made  or  how  many  researchers  have  benefited  by  the 
Scientific  Grants,  but  I  do  know  that  from  £300  to  £400 
has  been  awarded  every  year,  and  that  such  men  as 
Washbonrne,  Bayliss,  Starling,  Rose  Bradford,  Kanthack, 
Halliburton,  Gaskell,  and  many  others  quite  as  dis- 
tinguished, have  been  recipients  of  grants,  and  that  a  large 
number  of  researches  have  been  made  possible  by  the 
libsrality  of  the  Association, 

Ten  years  later  (1884)  two  Research  Scholarships  of 
£150  each  were  founded,  to  enable  men  to  devote  their 
whole  time  to  particular  researches.  Since  that  time 
there  have  been  some  fifty  scholars  of  the  Association,  and 
it  will  suffice  to  tell  you  that  Sir  Watson  Cheyne, 
Dr.  Sidney  Martin,  Dr.  Stockman,  Dr.  Copeman,  of  the 
Local  Government  Board,  Professor  Haycraft,  and 
Professor  Starling  have  been  scholars  of  the  Association 
to  prove  to  you  the  pains  which  have  been  taken  to  select 
persons  fitted  to  pursue  original  research.! 

It  has  been  my  lot  to  speak  both  for  and  against  the 
Scientific  Grants  on  more  than  one  occasion.  Aa  Treasurer 
of  the  Association,  I  have  had  to  restrain  the  ardour  of 
the  Committee  and  to  prevent  it  dipping  its  fingera  too 
deep  into  the  purse  of  the  Association.  As  a  member  of 
the  Committee,  I  have  had  to  defend  the  grants  from  the 
platform  at  the  annual  meetings.  There  have  always 
been  members  of  the  Association  who  have  grumbled  that 
the  money  devoted  to  scientific  purposes  was  not  applied 
to  the  defence  of  members  and  to  the  suppression  of 
illegal  practice.  And,  even  of  those  who  approved  of 
the  grants,  there  were  always  some  who  grumbled 
at  the  nature  of  the  investigations,  and  wished  to 
see  the  money  applied  to  investigations  which  were 
likely  to  find  a  certain  and  immediate  practical  application. 

;  Sir  Watson  Cheyne,  Bart.,  Surgeon  to  King's  College  Hospital  and 
Surgeon-in-Ordinary  to  His  Majesty  the  King  ;  Dr.  Sidney  Martin, 
Physician  to  University  College  Hospital  and  Professor  of  Pathology: 
Dr.  Balph  Stockman,  Professor  of  Materia  Medica  at  Glasgow  and 
Physician  to  the  Western  Infirmary ;  Dr.  Copeman.  Medical  Inspector 
to  the  Local  Government  Board  and  Lecturer  on  Public  Heajth  to 
Westminster  Hospital  Medical  School ;  Dr.  Starling,  Professor  of 
Phssiology  at  University  College;  Dr.  JIayoiaft,  ProfeEsor  of  Physiology 
at  University  College,  South  ■Wales,«tc. 
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I  confess  that  these  latter  grnmblera  have  sometimes  had 
my  sympathy.  Researches  on  pulse  curves  and  researches 
on  biliary  secretion  seem  a  long  way  from  practical  medi- 
cine. Yet  I  would  not,  on  any  account,  interfere  with  or 
appear  to  despise  any  research,  however  little  it  might 
seem  likely  to  be  useful  to  the  practice  of  medicine  and 
surgery,  provided  it  is  in  the  bauds  of  a  competent  worker, 
and  is  likely  to  provide  new  knowledge.  The  last  time  I 
spoke  in  favour  of  the  grants  was,  I  think,  at  Cheltenham, 
where  I  directed  the  attention  of  the  meeting  to  the  vast 
commercial  and  industrial  use  which  had  been  made  of 
Faraday's  discoveries  of  the  relations  of  magnetism  to 
electricity.  The  discoveries  seemed  to  belong  to  the  purest 
realms  of  science,  and  nobody  could  have  foreseen  their 
practical  application.  And  it  was  not  Faraday  himself 
who  made  the  application.  He  would  never  touch  that 
side  of  the  question,  as  he  believed  that  to  do  so  would 
damage  his  powers  of  research.  Tyndall  speaks  particu- 
larly of  this,  ■  and  I  am  sure  that  some  discoveries  which 
have  appeared  to  have  no  practical  bearing  have  resulted 
in  greater  advantage  to  the  practice  oE  medicine  than  some 
of  those  researches  which  have  been  undertaken  from  the 
purely  utilitarian  point  of  view. 

At  the  present  moment  it  is  the  fashion  to  say  that 
things  are  better  managed  in  Germany  ;  as  people  said  in 
my  young  days,  "  They  do  these  things  better  in  France." 
Although  I  do  not  at  all  admit  this  as  a  general  proposi- 
tion, I  think  it  is  to  some  extent  true  when  it  is  applied  to 
the  relative  value  which  English  and  German  business 
men  attribute  to  scientific  research.  I  am  informed  that 
some  great  industrial  concerns  in  Germany  build  and 
ej[uip  large  laboratories  in  which  fifty  to  a  hundred 
chemists  are  continually  employed  at  varying  salaries 
according  to  their  poEition,  and  that  they  are  directed  by 
the  most  distinguished  chemist  the  industry  can  procure. 
These  chemists  are  not  only  permitted  but  are  encouraged 
to  prosecute  research,  and  the  researches  are  not  limited 
to  the  possible  utility  to  the  industry,  but  may  take  any 
direction  which  seems  good  to  the  worker  and  the 
director.  The  object  of  the  industry  is  to  encourage 
chemical  and  physical  research,  with  the  full  confidence 
that  in  a  series  of  years  the  industry  will  derive  enough 
benefit  to  pay  the  cost  of  the  laboratory,  and  will  pro- 
bably derive  more  benefit  than  it  would  do  by  limiting 
the  nature  and  scope  of  the  researches  to  the  possible 
service  of  the  industry.  Only  the  other  day  I  was  look- 
ing through  the  CoUecled  Papers  of  Lord  Lister,  and 
noticed  that  the  earliest  researches  which  he  made  were 
on  muscular  and  elastic  tissue.  Suppose  that  he  had 
been  dissuaded  from  these  researches  on  the  ground  that 
they  seemed  to  have  little  or  no  practical  bearing,  he 
might  have  been  so  far  discouraged  as  never  to  have 
undertaken  original  research.  What  a  lamentable  thing 
that  would  have  been  I  What  a  loss  to  human  beings! 
Xo,  the  taste  and  faculty  for  research  need  to  be 
encouraged  in  a  likely  worker,  even  if  the  objects  of 
his  researches  give  no  hope  of  immediate  practical  value. 

Nevertheless  you  may  fairly  ask  me  whether  I  am  not 
able  to  show  something  of  value  to  practical  medicine 
and  surgery  which  has  resulted  from  the  money  which 
the  Association  has  devoted  to  science.  Yes,  I  could  give 
you  several  instances  if  I  had  time  to  do  so,  but  one  must 
sufiice.  In  1833,  in  consequence  largely  of  an  observation 
made  by  my  old  friend  .Sir  Felix  Semon,  the  Clinical 
Society  of  London  appointed  a  committee  to  consider  the 
nature  and  relations  of  myxoedema.  The  work  of  the 
committee  was  divided  into  several  parts,  to  which  com- 
petent persons  were  assigned.  The  experimental  part 
was  chiefly  under  the  charge  of  Professor  Horsley.  It 
was  essential  to  the  completion  of  the  work  of  the  com- 
mittee but  it  was  costly,  and  the  Clinical  Society  had  not 
made  any  grant  towards  it.  This  pare  might  have  fallen 
through,  and  the  report  of  the  committee  might  have  been 
seriously  prejudiced  and  its  value  profoundly  lessened, 
had  not  the  Association  come  to  the  aid  of  the  committee 
with  a  substantial  grant,  which  was  supplemented  after 
an  interval  by  further  sums  towards  an  inquiry  into  the 
physiology  and  pathology  of  the  thyroid  gland.  To  this 
work  may  be  attributed  thyroid-therapy  and  a  wide 
knowledge  of  the  relations  of  the  thvroid  gland  to  health 
and  disease.  And  indirectly  it  may  be  said  that  this  was 
the  beginning  of  all  the  knowledge  which  has  since  been 
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gained  on  the  physiology  and  pathology  of  other  of  the 
ductless  glands. 

One  matter  to  which  the  Association  has  largely 
contributed  is  the  study  of  chloroform. 

Several  committees  have  been  appointed  on  this  very 
important  subject.  The  last  committee  has  only  just 
published  its  report. '  I  have  read  it  carefully  through, 
and  have  formed  the  opinion  that  the  £700  which  has 
been  devoted  to  this  committee  is  a  very  small  sum  in 
comparison  with  the  practical  value  which  the  work  of 
the  committee  is  likely  to  have.  At  least  £1,500  have  been 
given  to  the  various  committees  which  have  worked  on 
this  subject  for  the  Association. 

There  is  one  grant  which  was  made  by  the  Scientific 
Grants  Committee  eighteen  years  ago,  and  actually  paid 
over  to  the  applicant,  but  I  am  sorry  to  say  it  was  nt-ver 
used.  It  was  made  to  a  certain  Surgeon-Captain  David 
Bruce  to  assist  him  in  the  investigation  of  Malta  fever. 
Other  arrangements  were  made  for  Captain  Bruce,  so  the 
money  was  returned  to  the  Association,  otherwise  we 
should  have  had  the  credit  of  having  assisted  that  dis- 
tinguished military  ofiBicer  in  the  very  early  days  of  his 
researches.  What  a  satisfaction  that  would  have  afforded 
every  member  of  the  Association ! 

I  can  only  further  tell  you  that,  including  grants  to  the 
Jenner  Institute,  to  the  Therapeutic  and  other  com- 
mittees, the  Association  has  provided  more  than  £33,000 
for  scientific  purposes  since  the  year  1873. 

Bkxevolexce. 
Just  now  I  spoke  of  the  dissatisfaction  of  some  of  the 
members  of  the  Association  that  our  revenues  are  devoted 
to  scientific  purposes  instead  of  to  the  needs  of  the  pro- 
fession. It  seems  to  have  been  determined  very  early  in 
the  life  of  the  Association  that  its  income  should  not  be 
applied  to  the  benefit  of  the  members.  When  the  Associa- 
tion was  incorporated  under  the  Companies  Acts  in  1874 
it  was  expressly  stated  in  the  Memorandum  that  the 
members  of  the  Association  should  not  be  entitled  to 
benefit  from  the  income  of  the  Association. 

But  from  the  very  first  the  members  were  mindful  of 
the  material  necessities  of  the  profession.  At  the  first 
annual  meeting  in  1833  Dr.  Barlow,  of  Bath,  presented 
proposals  for  the  establishment  of  a  benefit  fund.  The 
proposals  were  ordered  to  be  printed  and  circulated  among 
the  members.  At  the  third  annual  meeting  it  was  recom- 
mended that  a  society  be  formed,  to  be  called  the  Pro- 
vincial Medical  Benevolent  Society,  and  that  a  fund  be 
accumulated  by  subscriptions  and  donations.  It  is  qnite 
pathetic  to  read  in  the  report  of  the  Benevolent  Society 
two  years  later  that  the  committee  had  been  enabled  to 
bring  the  fund  into  operation,  and  to  afford  relief  in  two 
cases  of  distress  I 

For  many  years  the  Benevolent  Fund  reported  each 
year  to  the  Annual  Meeting  of  the  Association,  which  took 
the  greatest  interest  in  its  affairs,  and  which  has  continued 
to  interest  itself  in  them  from  that  time  to  the  present. 
The  pages  of  the  Journ.vl  have  always  been  open  to 
ofBcial  communications,  to  letters  and  articles  in  favour  of 
the  Fund,  and  even  the  machinery  of  the  Association  has 
been  used,  by  the  kind  permission  of  the  Association,  for 
collecting  subscriptions  and  donations  towards  it,  with 
such  success  that  last  year  the  Fund  was  able  to  boast 
that  since  its  establiahment  it  had  distributed  about 
£76,000  in  annuities  and  the  same  amount  in  grants,  and 
now  administers  about  £4  500  a  year ;  that  out  of  the 
income  derived  from  investments  it  supports  126 
annuitants,  who  must  be  over  60  years  of  age,  and  that 
the  annual  subscriptions  and  donations  form  a  fund  out  of 
which  grants  are  made  to  deserving  cases  not  eligible  for 
annuities. 

I  am  not  exaggerating  when  I  say  that  the  British 
Medical  Benevolent  Fund  owes  its  origin,  its  first  suc- 
cesses, and  its  present  position  to  our  Association. '  It  has 
probably  done  better  as  an  independent  body  than  if  it 
bad  been,  as  was  intended  in  the  first  instance,  a  part 
of,  and  dependent  on,  the  Association.  I  doubt  whether  it 
would  have  received  anything  like  so  large  a  sum  in  dona- 
tions and  legacies  as  it  has  actually  done.  On  the  other 
hand,  its  relations  with  the  Association  have  been  through- 
out of  such  value  to  it  that  the  good  influence  which  the 
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Association  has  exercised  over  its  affairs  cannot  be  too 
highly  estimated. 

To  those  persons  who  are  disposed  to  cornplain  that  the 
Association  has  never  done  anything  for  the  material 
welfare  of  its  members  or  of  the  profession  this  account  of 
the  British  Medical  Benevolent  Fmid  is  my  answer,  and 
I  trust  I  shall  never  again  hear  the  complaint. 

Past  History  and  Gkeat  Officials. 

Although  I  am  not  going  to  furnish  a  history  of  the  rise 
and  development  of  the  Association,  there  are  certain 
matters  in  its  past  which  will  interest  the  members  here 
to- night.  It  was  founded,  as  you  know,  in  the  year  1832, 
when  there  were  but  few  railways,  when  the  lesser  roads 
were  not  too  good,  when  it  took  days,  not  hours,  to  reach 
the  metropolis  from  many  parts  of  the  country,  and  when 
perhaps  more  doctors  rode  on  horseback  than  went  in 
wheeled  vehicles  to  see  their  patients.  Yet,  even  then. 
Dr.  Hastings,  who  founded  the  Association,  said,  in  his 
address  in  the  board  room  of  the  Worcester  Infirmary, 
"  The  facilities  of  communication  between  distant  towns 
.  .  .  had  beconie  so  much  greater  that  distance  would 
afford  but  a  slight  barrier  to  the  unJertaking." "  At  the 
first  annual  meeting  in  1833  about  200  of  the  total  316 
members  were  present.  Bat  the  Association  made  bat 
slow  progress  in  the  course  of  years.  In  1874,  when  it 
was  incorporated  uni^er  the  Companies  Acts,  it  only 
numbered  between  5,000  and  6,000  members.  And  as 
to  its  finances  in  the  early  years,  they  were  deplorable. 
Four  and- twenty  years  (1856)  after  its  foundation  it  was 
£2  000  in  debt,  and  the  members  had  to  put  their  hands 
into  their  pockets  to  help  it  out. 

Although  it  met  in  different  large  towns  in  the  United 
Kingdom,  it  was  not  until  the  thirty-eighth  meeting, 
nearly  forty  years  ago,  that  its  presence  was  officially 
recognized  by  the  appearance  of  the  Mayor,  Sheriff,  and 
Under-Sberiff  of  Newcastleon-Tyne  at  the  opening 
meeting  in  their  robes  of  office.  The  scientific  business 
of  the  annual  meetings  was  only  divided  up  into  sections 
just  before  that  time  (1867),  when  four  sections  were 
established — Medicine,  Surgery,  Physiology,  and  Mid- 
wifery. Indeed,  the  progress  which  was  made  during 
the  first  half  of  its  life  (of  seventy-eight  years)  would 
never  have  justified  an  observer  in  predicting  its  present 
nnmbers  and  importance.  It  was  just  about  thirty- eight 
years  ago  that  it  began  distinctly  to  advance ;  and,  as 
usual,  it  was  not  measures,  but  men,  that  caused  the 
advancement.  Indeed,  there  has  never  been  any  question 
in  my  mind  on  this  point.  Nor  have  I  ever  had  the  least 
doubt  of  the  particular  men  to  whom  the  Association  owes 
more  than  to  any  other  men,  dead  or  living.  They  were 
both  officials  of  the  Association,  and  each  of  them  remained 
in  its  service  for  mere  than  thirty  years. 

The  first  was  a  little  sallow-faced  Jew,  with  clean-cut 
features  and  piercint;  eyes,  active  in  mind  and  body,  clear- 
beaded  and  as  keen  as  men  are  made.  The  reputation  of 
onr  Journal  when  Mr.  Ernest  Hart  became  its  editor  in 
1866  was  none  too  good,  and  only  in  the  previous  year  a 
proposal  had  been  made  to  the  annual  meeting  to  replace 
it  by  a  less  expensive  journal. 

From  the  moment  Mr.  Hart  took  it  in  hand  its  future 
was  ensured.  His  wide  knowledge  of  all  matters  con- 
nected with  his  profession,  private  and  public,  professional 
and  general,  and  his  skill  in  writing,  would  have  enabled 
him  easily  to  perform  all  the  editorial  work  which  was 
then  needed  or  was  likely  to  be  needed  for  many  years  to 
come.  But  that  was  not  his  idea  of  editing.  He  gathered 
to  his  aid  every  man  who  had  a  special  knowledge  of  any 
snbject  which  appeared  in  the  pages  of  the  Journal,  and 
persuaded  him  to  give  his  opinion  on  the  value  of  the 
communication,  and  even  to  write  unsigned  articles  and 
annotations  upon  it.  I  was  very  much  surprised  the  first 
time  I  signed  the  quarterly  cheques  to  discover  the  large 
number  and  the  position  of  the  contributors  to  the 
JoHENAL.  Eaoh  man  was  paid  for  his  contribution,  but 
while  a  good  deil  was  paid  away  each  year,  no  one 
person  received  much  more  than  a  trifling  sum.  This 
was,  I  believe,  an  expensive  way  of  conducting  it,  but 
in  a  very  few  years  it  had  made  the  reputation  of  the 
Journal.  When  Mr.  Hart  became  our  editor  the  number 
of  members  was  only  between  2,000  and  5,000,  and  when 

♦  Bkimsh  Medical  Journal.  1882,  vol.  i,  p.  847. 


he  resigned,  after  thirty-four  years'  service,  it  was  17,CC0. 
The  work  of  editing  would  have  been  quite  enough  for 
most  men;  it  was  only  a  small  pait  of  what  was  done  by 
Mr.  Hart.  There  was  no  question  of  public  health  which 
he  did  not  deal  with  or  attack.  And  his  interest  in  all 
that  concerned  or  might  concern  the  Association  in  the 
future  was  truly  remarkable.  I  believe  the  foundation  of 
the  Scientific  Grants  and  Scholarships  was  largely  due  to 
his  influence.  I  knew  that  the  library  owed  its  actual 
origin  to  him,  although  it  had  been  considered  at  the  very 
first  meeting  of  the  Association.  The  Medical  Sickness 
Society  was.  Dr.  Hall  tells  me,  his  idea.  His  mind 
teemed  with  fertile  thoughts,  and  they  were  always  at  the 
service  of  the  Association  if  they  were  likely  to  be  useful 
to  it. 

The  other  official  was  Mr.  Francis  Fowke,  not  known  to 
the  members  as  the  Editor  was,  and  really  only  understcod 
and  esteemed  by  those  persons  who  were  closely  asso- 
ciated with  him  in  business  affairs.  He  was  our  General 
Secretary  and  Manager,  and  to  him  fell  the  charge  of  all 
matters  connected  with  the  printing  and  publishing 
of  the  Journal,  the  advertisements,  the  collection  of 
subscriptions,  the  arrangements  for  the  annual  meetings, 
and  I  know  not  what  else. 

He  it  was  who  advised  the  removal  of  the  offices  of  the 
Association  to  that  great  artery  of  traffic,  the  Strand ;  who 
gradually  took  over  the  printing  of  the  Journal,  the  pro- 
vision of  the  paper  on  which  the  Journal  is  printed  ;  who 
studied  various  methods  of  improving  the  illustrations  in 
the  Journal  ;  who  devoted  his  attention  to  every  little 
business  detail  with  such  success  that  the  surplus  income 
of  the  Association,  which  was  £38  when  he  became  its 
Manager  in  1871,  was  nearly  £5,C00  when  he  resigned  his 
post  in  1902.  No  wonder  that  successive  Treasurers 
placed  their  confidence  in  Mr.  Fowke,  and  supported  him 
one  after  another  in  the  schemes  which,  with  great  caution 
and  after  long  pondering,  he  put  forward  for  some 
improvement  in  one  or  other  of  our  business  methods. 

It  would  be  difficult  to  find  two  men  less  like  each  other 
than  the  Editor  and  the  General  Secretary  and  Manager. 
Mr.  Fowke  was  gouty  and  asthmatical,  nervous  and 
apprehensive,  constantly  apologetic,  slow  of  speech,  and 
slow  to  form  a  judgement,  particularly  in  matters 
relating  to  finance.  No  wonder  his  brilliant  colleague 
looked  upon  him  with  a  feelicg  almost  of  contempt. 
Bat  there  is  no  use  denying  it.  In  spite  of  what  was 
said  in  some  of  the  obituary  notices  of  the  Editor's 
financial  abilities,  and  in  spite  of  his  nationality, 
he  was  really  a  very  indifferent  financier.  And  this 
was  appreciated  fully  by  the  Manager,  who  repaid  the 
feeling  of  contempt  for  himself  by  the  strongest  expression 
of  distrust  of  the  financial  schemes  of  the  Editor.  It  may 
easily  be  imagined  that  there  were  no  feelings  of_  cordial 
fiiendship  between  two  such  men.  This  was  quite  well 
known  to  many  persons  interested  in  the  Association,  and 
during  the  years  I  was  Treasurer  it  was  several  times 
suggested  to  me  to  do  my  best  to  heal  up  the  dissensions 
between  the  two  great  officials.  But  I  would  not  listen  to 
such  suggestions.  No  lasting  peace  was  possible  between 
them;  and  my  own  opinion  was  that  the  safety  of  the 
Association  was  better  secured  by  their  hostility  to  one 
another  than  it  would  have  been  by  their  friendship.  Each 
kept  a  watch  upon  the  other  useful  in  the  interests  of  the 
Association.  Had  they  combined,  there  might  possibly 
have  been  mischief.  Had  there  been  two  Harts,  the  Asso- 
ciation woiild  probably  have  been  swiftly  borne  to  that 
oreat  personage  to  whom  the  beggar  on  horseback  is  said 
To  ride.  Had  there  been  two  Fowkes,  it  might  have  gone 
to  sleep.  Peace  be  to  the  ashes  of  these  two  men,  and  let 
us  be  thankful  that  their  places  are  so  excellently  failed  by 
our  present  Editor  and  Financial  Secretary  (Dr.  Dawson 
Williams  and  Mr.  Elliston). 

The  Future. 
I  fain  would  speak  of  many  other  matters— of  the 
Library,  of  our  new  premises  in  the  Strand,  of  the 
formation  and  growth  of  the  Branches,  of  the  extension 
of  the  Association  beyond  the  seas,  of  our  Journal,  etc. 
But  I  have  been  warned  not  to  trespass  on  jour  patience 
by  speaking  at  too  great  length,  and  the  wai-ning  is 
full  of  wisdom.  I  must  therefore  devote  the  few  minutes 
which  are  left  to  me  to  the  present  and  future  of  the 
Association.    What  is  this  great  Society  to  do  with  its 
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22,000  membera,  its  numerous  Divisions  and  seventy 
Branches,  its  Council  and  Kepresentative  Parliament, 
its  great  Standing  Committeea,  its  Medical  Secretary's 
department,  and  its  large  revennea?  Well,  since  its 
reconstitation  eight  years  ago  it  has  devoted  its  attention 
very  largely  to  the  defence  of  its  members  and  of  the 
profession  generally  against  the  attempts  which  are 
made  with  cruel  frequency  against  them  by  many 
sections  of  the  community.  Whilst  extolling  the  nobility 
and  generosity  of  our  profession  as  a  whole,  it  is  notorious 
that  public  and  private  bodies,  municipalities,  corporations, 
clubs,  medical  aid  institutions,  charities,  vie  with  each 
other  in  their  attempts  to  uao  our  services  without  reward, 
or  for  the  smallest  compensation  which  is  possible  ;  and 
it  is  equally  clear  that  the  only  chance  which  the  rank  and 
file  of  the  profession — those  men  who  perform  the  most 
and  the  best  of  its  work — have  to  repel  these  attacks  is 
the  support  of  a  great  and  powerful  body  like  our  Associa- 
tion. Medical  men  talk  of  these  things  as  if  they 
belonged  only  to  modern  times ;  as  if,  until  recently,  we 
had  been  fairly  treated,  and  no  attempt  had  been  made 
to  impose  on  our  good  nature.  I  would  ask  them  to  read 
a  certain  report  of  the  first  committee  which  the  Associa- 
tion ^  appointed  to  consider  the  question  of  Poor  Law 
medical  relief,  presented  seventy-five  years  ago  (1835). 

Tour  Committee  are  aware  that  the  vast  amount  of  gratuitous 
medical  assistance  that  has  been  at  all  times  afforded  to  the 
needy  by  all  grades  of  the  profession  throughout  the  country 
(an  amount  that  could  not  be  conceived  by  those  who  were  not 
informed  on  the  subject)  has  been  productive  at  least  of  one 
very  injurious  effect :  it  has  induced  the  unthinking  portion  of 
the  public  to  conclude  that  there  was  some  sort  of  conventional, 
it  not  legal,  obligation  on  the  medical  profession  to  attend, 
without  reward,  to  the  ailments  of  the  poor. 

The  words  of  the  Committee  can  be  appUed  with  even 
greater  truth  to-day,  and  there  has  never  been  a  time  in 
tlie  last  three-quarters  of  a  century  when  they  might  not 
have  been  tmthtully  applied.  Years  ago,  during  the  time 
that  I  took  an  active  part  in  the  work  of  the  Association, 
we  made  attempts  from  time  to  time  to  assist  medical 
men  in  repelling  these  attacks,  and  with  more  or  less 
success.  Now  the  Association  is  dealing  with  this 
part  of  its  work  with  much  greater  vigour  and  with  the 
intention  to  do  its  best  to  help  the  oppressed  members  of 
the  profession.  And,  as  the  result,  in  these  last  years 
I  believe  the  body  of  the  profession  look  with  greater  hope 
and  confidence  upon  the  future  than  they  have  ever  done 
within  my  recollection.  This  side  of  our  work  has  my 
hearty  wish  for  its  success.  My  mind  is  frequently 
saddeneJ  by  the  hard  cases  of  some  of  those  practitioners 
whom  I  have  known  as  well-educated,  industrious,  and 
intelligent,  and  who  have  been  cruelly  ill-treated  by  public 
bodies  and  societies.  But  I  am  afraid  there  is  no  side  of 
our  work  which  needs  greater  tact  or  more  delicate 
handling  than  this.  An  expression  of  undue  force  on 
the  one  hand,  an  exhibition  of  weakness  on  the  other 
hand,  and  the  amount  o£  mischief  which  may  follow  is  in- 
calculable. I  cannot  remember  any  period  of  our  history 
when  our  affairs  required  more  skill  and  sagacity  than  the 
present.  Every  one  naturally  turns  to  watch  what  the 
governing  bodies  of  the  Association  will  do.  I  watch,  like 
the  rest,  and  I  have  studied  the  men  who  are  entrusted 
with  the  guidance  of  our  state.  I  have  mixed  with  the 
members  of  the  Council  and,  to  some  extent,  with  the 
members  of  the  Representative  Body  in  this  last  year,  and 
I  have  come  to  the  conclusion  that,  although  their  task 
is  grave  and  difficult,  they  are  the  men  to  undertake  it 
with  success. 


The  International  Medico-rsychological  and  Psycho- 
therapeutic Association  will  hoia  its  first  annual  meetin" 
on  August  7th  and  8th,  immediately  after  the  Congress  0I 
French-speaking  Alienists,  which  is  to  be  held  at  Brussels. 

Mr.  Robeut  Newste-AJ),  lecturer  in  economic  entomo- 
logy and  parasitology  of  the  Liverpool  School  ot  Tropical 
Medicine,  who  was  recently  sent  to  Malta,  with  the 
co-operation  ot  the  Colonial  Office,  to  mvestigate  the 
bionomics  ot  the  sandfly,  writes  that  he  has  completed  a 
general  survey  of  the  more  important  centres  in  Malta, 
chiefly  military,  where  sandflies  are  most  prevalent  and 
cause  great  annoyance  to  both  troops  and  civilians.  He 
next  proposes  to  investigate  the  bionomics  of  this  pest  at 
Citta  Vecchia. 
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THE  DOMINANCE  OF  ETIOLOGY  IN  MODERN 
MEDICINE. 

Mr.  Peesldent,  L.u>ie3  and  Gentlemen, — My  first  duty, 
and  to  me  the  most  pleasant  of  my  duties,  on  this  occasion 
is  to  thank  Mr.  Edmund  Owen  for  the  high  compliment 
that  he  paid  me  in  inviting  me  on  behalf  of  the  Council  to 
deliver  the  annual  Address  in  Medicine.  I  do  thank  him 
heartily,  for  I  appreciate  the  special  importance  and  dis- 
tinction attaching  to  the  ofiice  when  the  Association  meets 
in  London.  I  have  felt  only  too  keenly  in  the  preparation 
of  my  Address  the  difficulty  of  justifying  the  selection  of 
me  as  spokesman  for  Medicine  before  jou,  and  before  a 
public  that  is  always  ready  to  interest  itself  in  our  pro- 
ceedings. And  I  have  also  become  keenly  aware  of  the 
difficulty  of  finding  a  fresh  line  of  thought  along  which  to 
lead  a  learned  audience  like  mine,  and  maintain  their 
interested  attention  for  a  whole  hour — an  audience  of 
whom  many  have  listened  year  after  year  on  similar 
occasions  to  my  distinguished  predecessors. 

Recent  Advaxces. 

The  annual  Address  is  traditionally  expected  to  include 
a  chronicle  of  the  advances  that  have  been  made  in  the 
science  and  art  of  Medicine  since  the  last  meeting  of  the 
Association.  Not  a  year  goes  by  but  there  is  abundant 
reason  for  mutual  congratulation  on  this  account.  The 
past  twelve  months  are  no  exception  to  this  experience. 
And  if  I  were  to  recount  to  you  oar  gains  during  the  whole 
of  the  fifteen  years  that  have  elapsed  since  we  last  met  in 
London  we  should  indeed  find  cause  for  satisfaction. 
I  will  spare  you  such  a  trial  of  your  patience.  Our 
weekly  Epitome  and  our  year-books  keep  us  up  to  date 
in  this  information,  which  we  scarcely  ought  to  require  if 
we  have  done  our  best  to  assimilate  new  facts  and  take 
advantage  of  clinical  and  therapeutical  improvements  as 
they  are  announced.  Therefore  I  will  content  myself, 
and  no  doubt  satisfy  my  audience,  with  a  very  brief  record 
of  the  additions  to  our  knowledge  of  disease,  and  of  the 
improvements  in  our  means  and  methods  of  diagnosis  and 
treatment,  of  the  first  magnitude  only.  I  will  then  ask 
you  to  survey  with  me  what  I  consider  the  principal  hne 
of  progress  in  Medicine  during  this  interval,  the  position 
that  has  been  won,  the  prospect  lying  before  us  of  further 
advance,  and  the  need  and  the  call  for  it.  It  is  right  that 
this  address  should  reflect,  however  imperfectly,  the 
spirit  and  aspirations  of  the  time. 

First  of  the  great  erenta  to  which  my  record  of  the 
period  will  be  limited  comes  the  discovery  of  the  spiro- 
chaete  of  sypliilis  ;  of  the  part  played  by  the  mosquito  in 
malaria  and  in  yellow  fever,  and  by  the  goat  in  the  dif- 
fusion of  Malta  fever ;  of  the  connexion  of  a  trypanosome 
with  sleeping  sickness,  of  the  Leishmau-Donovan  body 
with  kala-azar,  and  of  the  Diplococcus  intraeellularia 
meningitidis  with  cerebro- spinal  fever.  The  existence  of 
typhoid  carriers  has  been  fully  demonstrated,  as  well  as 
the  dangers  of  other  typhoid  products  than  the  stools. 
Investigation  has  been  pushed  forward  during  the  same 
period  into  the  relation  of  human  to  bovine  tuberculosis, 
and  stringent  regulations  have  been  framed  in  respect  of 
milk  and  meat  as  articles  of  food.  The  effects  of  oral 
sepsis  have  been  worked  out,  and  prove  to  be  so  wide- 
spread, so  multiple,  and  frequently  so  grave,  as  to  make  us 
ashamed  of  our  previous  blindness  to  a  common  source  of 
blood  infection  staring  us  in  the  face  all  those  years. 
Autointoxication  proper  has  attracted  professional — and 
only  too  much  public — attention,  and  led  to  the  introduc- 
tion of  a  great  variety  of  dietetic  and  medicinal  "  cures.' 
Of    improved    methods    of     observation    and    diagnosis, 
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blood  examination  in  the  many  forma  of  its  develop- 
ment and  in  its  many  applications  deserves  first  men- 
tion; and  special  interest  and  importance  attach  to 
the  Widal  reaction  in  typhoid  and  to  the  Waasermann 
reaction  in  syphilis.  Kadioscopy,  which  was  coming 
into  clinical  use  in  1895,  has  been  greatly  improved 
and  extended,  more  particularly  in  xts  applications  to  the 
investigation  of  gastric  and  intestinal  disorders  and  dis- 
eases ;  and  the  orthodiagraph  must  be  mentioned  in.  this 
connexion.  A  great  impetus  has  been  given  to  the  study 
of  cardiac  irregularity,  and  the  sphygmomanometer  is 
now  generally  employed.  A  real  advance  has  been  made 
in  the  introduction  of  lumbar  puncture  as  a  means  of 
diagnosis  in  cerebro- spinal  diseases. 

During  these  fifteen  years  several  new  methods  of  treat- 
ment of  the  first  rank  have  been  either  introduced  or  per- 
fected. Chief  of  all  comes  serum-therapy  and  vaccine- 
therapy,  of  which  I  shall  have  more  to  say  presently.  Part 
of  the  development  o£  the  thyroid  treatment  of  myxoedema 
and  cretinism  falls  within  this  period,  and  with  this  may 
be  coupled  the  introduction  of  preparations  of  the  supra- 
renal gland  into  the  materia  medica.  Of  great  importance 
is  the  employment  of  spinal  analgesia  as  a  substitute  for 
general  anaesthesia,  the  dangers  of  which  have  been  closely 
investigated  in  relation  to  the  status  lymphaticus,  as  well 
as  to  post-anaesthetic  acid  intoxication.  Other  powerful 
means  of  treatment  have  been  discovered  in  radium,  in  the 
Boentgen  rays,  and  in  the  Finsen  hght.  Of  a  different 
order,  but  full  of  promise,  is  the  use  of  graduated  labour 
as  un  element  of  sanatorium  treatment  in  pulmonary  tuber- 
culosis. Of  new  drugs  proper  the  most  important  are 
synthetic  compounds  with  hypnotic  and  analgesic  actions. 

Inboads  of  Surgeey. 
When  we  consider  how  great  are  these  gains,  both  in 
themselves  and  in  their  possible  applicatious,  we  may  be 
well  satisfied  with  what  has  been  accomplished  within  a 
relatively  short  period  in  the  history  of  Medicine — of 
Medicine,  I  mean,  in  its  comprehensive,  original  sense,  the 
Healing  Art.  But  if  I  had  interpreted  my  position  today 
as  that  of  a  representative  of  pure  Physic  in  the  limited 
sense  of  sister  art  o£  pure  Surgery,  I  should  have 
had  to  speak  less  cheerfully,  I  should  have  had  to 
introduce  my  reference  to  the  outstanding  events  in  the 
history  of  Medicine  during  the  last  fifteen  years  by 
lamenting  the  striking  change  that  has  occurred  in  its 
scope  and  in  its  immediate  interests  through  the  many 
losses  that  it  has  suffered  at  the  hands  of  the  surgeon. 
One  after  another  the  great  viscera  in  their  pathological 
and  therapeutical  relations,  as  objects  of  treatment  and  of 
clinical  study  and  demonstration — and,  I  might  add,  as 
subjects  of  physiological  investigation  and  interest  in  the 
medical  wards  and  hospital  laboratory — have  been  taken 
over  in  good  measure  by  him.  This  is  one  of  the  revolu- 
tions brought  about  by  the  epoch-making  work  of  Pasteur 
and  Lister.  The  graver  diseases  of  the  stomach,  the 
daodenum,  the  liver  and  gaU-bladder,  the  appendix,  the 
colon  in  its  whole  extent,  the  pancreas,  the  kidneys, 
the  lungs  and  pleura — even  the  heart,  the  brain  and  the 
spinal  cord — have,  one  after  another,  been  gradually 
passing  out  of  the  hands  and  experience  of  the  physician. 
Consider  the  loss  that  this  means  to  Medicine — to  what 
the  Germans  call  innere  Medizin  .'  The  physician  may 
well  be  anxious  about  his  position  now  and  in  the  future. 
The  field  o£  practice  contracts  before  his  eyes.  He  may  be 
forgiven  if  he  feels  a  twinge  of  soreness  and  even  o£ 
jealousy  pass  across  his  mind  when  he  watches  the  steady 
sap  of  his  position  by  his  operating  colleagues.  But  this 
is  only  a  passing  grudge  1  I  associate  myself  on  the 
present  occasion  with  Medicine  in  the  wider  sense,  with 
Medicine  as  it  concerns,  not  the  consulting  physician,  but 
the  family  practitioner,  who  in  his  daily  work  disproves, 
with  Sir  CUfford  AUbutt  in  a  recent  correspondence  in  the 
Tunes  on  this  very  subject,  the  necessity  of  "  halving  the 
understanding  and  management  of  individual  diseases 
between  two  sets  of  persons."  Medicine  heartily  con- 
gratulates Surgery  on  the  brilliant  advances  that  she  has 
made,  and  rejoices  with  her  in  them,  although  many  of 
them  have  been  at  her  own  expense.  Has  she  not  gained  as 
much  as  she  has  lost  by  the  inroads  of  Surgery  ?  Surgery 
has  not  only  effected  in  treatment  much  that  Medicine 
failed  to  do  and  never  could  attempt;  she  has  greatly 
increased  our  knowledge  of  the  diseases  of  the  viscera, 


and,  indeed,  not  of  their  diseases  only,  but  of  their 
disorders,  and  even  of  their  condition  and  functions  in 
health,  all  as  the  result  of  direct  observation  of  them  intra 
viiam,  intelligently  employed,  and  of  the  effects  of  opera- 
tive treatment.  Surgery  has  assisted  Medicine  in  Medi- 
cine's own  methods;  has  furnished  Medicine  with  fresh 
suggestions  and  fresh  means  of  investigation ;  and 
Medicine,  never  slow  nor  too  proud  to  learn,  has  availed 
herself  of  Surgery's  findings  and  conclusions  to  perfect  her 
proper  knowledge  for  her  own  uses. 

The  Modern  Doctkixe  of  Causation. 

This  reference  to  the  direction  in  which  Surgery  has 
advanced  into  the  domain  of  Medicine,  and  the  doctrine  of 
infection  on  which  this  advance  is  based,  introduce  us  to 
the  greatest  of  the  changes  that  have  passed  over  Medicine 
since  we  last  met  in  London. 

The  discovery  of  phagocytosis,  and  the  appreciation  of 
its  significance  as  a  provision  for  meeting  the  causes  of 
acute  disease,  extended  the  seat  of  interest  in  the  processes 
of  infection  from  wounds  to  the  blood  and  tissues,  and  to 
the  immunizing  properties  or  provisions  discovered  in  the 
plasma.  Anatomical  pathology  gradually  gave  place  in 
great  measure  to  bacteriological  and  chemicEtl  pathology, 
and  therewith  Medicine — practical  medicine,  as  well  as 
medical  science — has  taken  a  great  step  forward  from  the 
study  o£  lesions  to  the  investigation  of  processes,  of  the 
causes  in  which  they  originate,  and  of  the  circumstances 
by  which  they  are  controlled. 

It  is  on  this  development  of  Medicine  that  I  desire  to 
address  you  mainly  to-day — on  the  dominant  position  in 
Medicine  which  the  doctrine  of  causation  has  come  to 
occupy  in  the  course  of  the  last  quarter  of  a  century,  and 
to  occupy  more  and  more  securely  during  the  period  that 
has  elapsed  since  the  last  meeting  of  the  Association  in 
Loudon  in  1895.  For  the  truth  of  this  thesis  I  have  only 
to  refer  you  in  the  first  place  to  my  brief  record  of  advances 
these  fifteen  years.  With  a  few  exceptions  they  have 
been  in  the  field  of  etiology— the  discovery  of  essential 
causes  of  diseases,  such  as  the  spirochaetes  and  the 
trypanosomes ;  of  media  which  bring  these  into  relation 
with  man,  hke  the  blood  sucking  insects  and  domestic 
vermin ;  and  of  new  methods  of  investigating  infective 
processes,  particularly  in  the  blood.  The  triumphs  of 
Surgery  have  taught  the  practitioner  of  Medicine  to  appre- 
ciate the  fundamental  place  that  etiology  fills  in  patho- 
logy, and  the  significance  of  the  essential,  the  predis- 
posing, and  the  incidental  elements  respectively  of  the 
causation  of  disease.  A  remarkable  change  has  been,  and 
still  is,  passing  over  the  character  of  Medicine.  Etiology, 
which  always  bad  been  regarded  as  one  of  the  foundations 
of  rational  Medicine,  has  developed  with  extraordinary 
rapidity  as  a  subject  of  investigation  in  the  bacteriological 
laboratory,  and  as  a  subject  of  clinical  inquiry  at  the  bed- 
side. This  is  an  event  in  Medicine  which  more  than  any 
other  appears  to  me  to  deserve  historical  recognition  on 
the  present  occasion  as  a  subject  o£  interest  not  to  the 
profession  only,  but  to  the  public  as  well. 

When  we  make  a  comprehensive  survey  of  the  whole 
field  of  Medicine  during  the  past  fifteen  years,  we  cannot 
fail  to  be  struck  by  the  amount  of  time  and  labour  that 
has  been  devoted  to  the  study  of  etiology  and  by  the 
abundant  results  that  have  been  secured  by  it  in  the  form 
of  accurate  knowledge  of  the  causes  of  disease,  the  manner 
of  their  incidence  on  the  body,  the  reactions  of  the  body  to 
them,  and  the  circumstances  that  modify  disease  in  its 
coarse.  Following,  as  I  have  said,  in  the  wake  of  Surgery 
and  its  investigations  on  the  infections  processes  oa  ite 
surface  of  wounds.  Medicine  now  conducts  a  methodical 
mvestigation  into  the  bacteri(  logical  relations  of  infective 
processes  in  the  blood  and  tissues— that  :s,  into  the 
essential  cause— in  every  insfanco  of  acute  febrile  disease. 
How  much  has  already  been  done  and  how  nauch  w  daiJy 
heme  done  m  this  attractive  and  promising  field  of  observa- 
tion, and  how  encouraging  is  the  success  that  attends  the 
appUcation  of  this  newer  knowledge  in  practice,  was 
revealed  to  us  a  few  weeks  ago  in  the  brilliant  discussion 
on  the  use  of  vaccines  at  the  Royal  Society  of  Medicine, 
with  which  many  of  you,  no  doubt,  are  acquainted.  It  is 
true  that  the  usefuhiess  of  serum-therapy  and  vaccine- 
therapy  is  still  far  from  being  settledi  Diphtheria,  typhoid 
fever,  the  pathological  effects  of  the  Bacillus  coZi,and  certain 
diseases  o£  the  skin  yield    to    the    method,    and    acute 
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pneumonia  does  so  in  some  instances ;  but  the  medical 
septicaemias,  tetanus,  and  even  tuberculosis,  after  all  the 
time  and  labour  that  have  been  devoted  to  the  investiga- 
tion of  tuberculin,  only  too  often  do  not,  unless  it  be  in 
tuberculosis  of  the  skin  and  the  bladder.  We  ask  our- 
selves the  meaning  of  this  relative  failure  of  the  internal 
applications  of  our  knowledge  of  the  infections — our 
failure  as  compared  vcith  the  successful  results  of  aseptic 
Surgery.  The  question  introduces  us  to  the  elements  of 
the  doctrine  of  infection  and  of  the  associated  doctrine  of 
causation. 

Infection  and  Immdsity. 

Medical  treatment  of  the  infectious  processes  is  relatively 
disappointing,  mainly  because  we  do  not  enjoy  the  incom- 
parable advantage  which  presents  itself  to  Surgery  of 
dealing  with  the  infection  in  advance  of  its  action,  by 
employing  aseptic  measures  to  prevent  the  contact  of  it 
with  the  blood  and  tissues.  Before  the  practitioner  is 
required  to  deal  with  the  germ  and  its  effects  on  the  body, 
it  has  already  reached  the  field  of  its  operations  and  com- 
menced its  pathogenetic  action.  What  is  to  be  done  ? 
Observation  demonstrates  that  even  then  it  may  not  be 
too  late  to  interfere.  In  a  number  of  instances,  as  we 
have  just  seen — unhappily  too  few — successful  resistance 
can  be  offered  to  intruding  micro- organiams  and  to  their 
toxic  products.  An  antibody  or  an  antipro3uct  may  be 
introduced  into  the  blood,  or  developed  in  it,  in  time  to 
establish  immunity. 

This  discovery,  for  which  we  have  to  thank  Pasteur  and 
Metchnikoff  in  particular,  and  their  spirited  and  devoted 
followers,  is  after  all  but  a  scientific  confirmation  of  the 
correctness  of  two  well-established  observations  and 
a  time-honoured  conclusion  founded  upon  them.  The 
first  of  these  observations  was  that  whilst  a  large  pro- 
portion of  individuals  fall  victims  to  the  infectious 
or  contagions  diseases,  a  considerable  proportion  do 
not.  The  older  observers  did  not  fail  to  be  struck  by 
the  fact  that  this  liability,  proclivity,  susceptibility, 
of  certain  persons  as  compared  with  others  to  be  in- 
fected, or  greater  disposition  to  suffer  severely  from  the 
disease  or  to  die  of  it,  was  met  with  in  the  delicate  and 
weak,  and  they  formulated  the  doctrine  that  such  delicacy 
or  weakness  is  a  "predisposing  cause"  of  acute  disease. 
We  have  come  to  express  the  same  conception  of  the 
etiological  relations  of  acute  disease  in  other  terms.  We 
say  that  all  individuals  possess  in  some  degree  a  pro- 
vision of  protection  or  resistance  to  the  actions  of 
pathogenetic  organisms,  which  is  to  be  regarded  as 
natural,  that  is,  as  a  normal  or  physiological  safeguard 
against  infection.  Our  blood  and  tissues  have  acquired 
this  faculty  of  immunity  or  of  developing  immunity  in  the 
struggle  for  existence;  they  exercise  it  when  provoked  by 
the  presence  of  infection ;  but  in  many  individuals  it  is 
defecljve  and  fails  because  of  some  present  personal 
circumstance,  or  of  some  remote  family  or  racial  weakness. 

The  second  observation  is  that  even  those  individuals 
who  resist  the  action  of  invading  organisms,  who,  for 
instance,  harbour  germs  in  their  tissues  without  local 
damage  or  constitutional  disturbance,  may  at  any  time 
under  certain  circumstances — that  is,  under  changed  con- 
ditions of  life — lose  their  power  of  resistance.  The  germs 
that  have  been  lying  inactive  within  them  suddenly  mani- 
fest evidences  of  vitality  in  themselves,  with  disorder  or 
disease  in  their  host  as  the  result.  This  is  a  fact  of  the 
first  importance.  It  proves  that  there  may  be  yet  another 
element  in  the  causation  of  acute  disease;  that  there  are 
three  factors  to  be  reckoned  with.  First,  there  is  the 
cause  which  we  call  essential,  the  specific  infection,  an 
extrinsic  influence,  the  element  without  which  in  the  par- 
ticular instance,  and  in  every  other  instance,  the  disease 
would  not  have  occurred.  Secondly,  there  is  the  patient's 
resistance  to  the  specific  infection,  an  intrinsic  element. 
Thirdly,  there  may  be  incidental  or  concomitant  circum- 
stances or  associations  which  are  not  essential,  because 
Elpt  present  in  every  instance  of  the  disease,  bat  which,  by 
occurring  incidentally  in  particular  instances,  either  favour 
the  essential  influence  directly  in  its  invasion  of  the  body, 
or,  on  the  other  hand,  lower  resistance  and  thus  indirectly 
contribute  to  the  production  of  the  disease. 

Incidental  Circumstances  in  Caosation. 
It  is  of  this  third  element  of  etiology  that  I  desire  to 
speak  to  day,  with  resptct  more  particularly  to  its  nature 


and  forms,  and  with  respect  to  the  opportunities  that  it 
affords  the  practitioner,  not  only  to  forecast,  prevent, 
treat  or  otherwise  control  disease,  but  to  take  part  in  the 
advance  of  medical  science. 

These  concomitant  circumstances  are  of  great  variety, 
both  in  kind  and  in  the  manner  of  their  incidence  on  the 
body.  When  they  act  immediately,  they  are  commonly 
known  as  the  exciting,  precipitating,  determining  "causes" 
of  disease ;  for  instance,  a  street  accident  that  introduces 
the  tetanus  bacilli  into  the  blood  ;  the  summer  season, 
which  produces  the  essential  cause  of  hay  fever  ;  the  hour 
of  the  day  that  determines  an  attack  of  ague ;  the 
emotional  shock  or  the  gastric  catarrh  that  lays  a  person 
open  to  invasion  by  the  germ  of  cholera ;  the  drinking 
bout  that  precipitates  acute  pneumonia  ;  the  measles  that 
determines  an  outbreak  of  tuberculosis ;  the  different 
climates  that  favour  the  life  and  activity  of  different 
parasites  ;  and  also  the  different  media — particularly 
food,  drink  and  air  —  that  serve  to  convey  the 
essential,  extrinsic  cause  into  the  victim.  And  these 
are  but  one  group  of  the  incidental  circumstances  that 
share  in  the  production  of  disease,  that  may  contribute  to 
its  causation  in  different  cases,  but  are  not  an  invariable 
factor  of  it.  In  a  large  number  of  instances  the  connexion 
is  remote.  It  is  found  in  the  circumstances  and  life- 
history  or  record  of  the  individual,  or  of  his  parents — 
insanitation,  unwholesome  occupation,  dissipation,  mis- 
fortune, privation,  or  disability  left  behind  by  previous 
illness,  which  have  been  slowly  and  steadily  sapping  con- 
stitutional resistance,  and  have  reduced  it  to  a  state  of 
inefficiency  by  the  time  that  the  struggle  with  infection  or 
other  morbid  influence  comes.  I  repeat  that  the  out- 
standing feature  of  the  Medicine  of  the  present  time  is  the 
study  and  practical  applications  of  this  doctrine  of  general 
etiology  from  the  two  sides — from  the  second  as  well  as 
from  the  first  side,  that  is,  with  respect  not  only  to 
the  nature  and  incidence  of  the  specific  causes  of 
disease,  but  also  to  the  nature  of  immunity  and  the 
circumstances  under  which  it  fails.  Whilst  the  patho- 
logist in  our  public  institutions,  in  hospitals,  and 
in  private  laboratories,  investigates  the  biology  of 
germs,  and  the  immunizing  value  of  the  blood  by  means 
of  the  opsonic  index  and  otherwise,  the  practitioner  esti- 
mates, as  he  has  done  from  time  immemorial,  with  more 
or  less  inteUigence  and  success,  the  value  of  what  he  calls 
his  patient's  constitution.  He  does  this  in  part  by  ascer- 
taining his  patient's  present  bodily  condition  in  respect  of 
structural  soundness  and  absence  of  functional  disorder. 
But  he  pushes  his  inquiries  on  the  subject  much  farther. 
He  obtains  his  patient's  entire  record,  family  and  per- 
sonal. He  informs  himself  of  the  circumstances  under 
which  his  patient  has  been  born,  has  lived,  and  is  living, 
being  assured  that,  after  all,  what  we  dignify  with  the 
name  of  natural  resistance  is  but  the  product,  the  embodi- 
ment as  it  were,  of  all  the  influences  that  have  fallen  on 
the  man — racial,  congenital  and  personal. 

The  knowledge  thus  acquired  by  the  practitioner  he 
turns  to  practical  account  in  two  directions.  First,  he 
uses  it  as  a  guide  in  the  immediate  management  of  the 
case.  Since  he  cannot  prevent  the  inroad  of  germs,  nor 
remove  them,  and  since  he  can  but  seldom  destroy  them 
within  the  body,  he  may  enable  the  patient  to  resist  them. 
He  protects  the  blood  and  tissues  from  the  action  of  the 
infections  by  maintaining  natural  resistance  at  a  high 
level — the  method  practised  in  sanatoriums  for  tuber- 
culosis by  means  of  fresh  air,  abundant  feeding,  and 
graduated  exercise.  Or — which  is  an  object  of  far  more 
frequent  and  far  more  extensive  concern — he  promotes 
personal  and  poblio  hygiene  in  anticipation  of  disease,  and 
succeeds  in  restoring,  cultivating,  and  maintaining  or 
increasing  the  natural  resistance  of  the  individual,  the 
community  and  the  race  against  the  time  when  infection 
may  fall  upon  them. 

But,  secondly  (and  here  I  crave  your  particular  atten- 
tion), in  devoting  attention  to  these  other  elements  of 
causation,  the  practitioner  contributes  his  share  of  the 
materials  of  which  the  doctrine  of  etiology  is  being  con- 
structed. Not  all  of  QS,  indeed  but  few  of  us,  can  work  at 
the  higher  pathogeny.  In  respect  of  infections,  we  can 
but  admire  the  skill  and  perseverance  of  our  bacterio- 
logists, assimilate  as  much  as  possible  of  their  conclu- 
sions, and  seek  their  help  in  the  diagnosis  and  treatment 
of  this  class  of  diseases.    Bacteriological  investigation  is 
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'wo  delicate  and  too  difficult,  and  depends  too  much  for  its 
usefulness,  and  even  for  its  safety,  in  practical  Medicine  on 
correctness  of  conclusions  based  on  skilled  observation,  to 
be  conducted  by  the  practitioner  himself  unless  in  a  few 
oases.  But  wo  can  all  take  a  share  in  the  cultivation  of 
knowledge  of  the  other  branch  of  etiology.  After  all,  the 
pathological  laboratory  is  not  the  natural  field  of  opera- 
tion and  observation  of  the  action  of  the  infections, 
excepting  in  those  instances,  unhappily  not  uncommon, 
where  the  worker  himself  falls  a  victim  to  the  disease  that 
he  is  investigating.  A  knowledge  of  the  patient's  consti- 
tution, based  on  his  record,  is  the  peculiar  privilege  and 
I^ossession  of  the  family  practitioner  who  takes  full 
advantage  of  his  opportunity.  Living  in  the  society 
of  his  patients,  born  and  bred,  as  he  may  have  been, 
in  their  midst,  he  knows  or  he  ought  to  know  the 
conditions  of  inheritance  and  life,  good' and  bad,  under 
which  their  constitutional  resistance  to  acute  disease 
has  been  and  is  being  shaped.  If  he  has  made  proper 
use  of  this  opportunity,  the  family  practitioner  is  in 
as  good  a  position  as  the  most  skilled  pathologist  to 
give  an  opinion  on  the  prospect  of  successful  resistance — 
that  is,  of  recovery — in  a  case  of  typhoid  fever  or  of 
pulmonary  tuberculosis. 

Common  Causes  and  Common  Diseases. 

Let  me  now  take  another  step  forward,  and  remind  you 
that  the  acute  infections  are  but  one  of  the  many  kinds  of 
pathogenetic  agents.  The  countless  influences  around  us, 
intimately  associated  with  our  daily  life,  constitute  a 
group  of  possible  causes  of  disorder  and  disease  almost  too 
familiar  to  receive  attention  from  the  modern  pathologist, 
occupied  with  the  investigation  of  micro- organisms.  To 
the  practitioner  of  Medicine,  in  the  routine  of  his  daily 
work,  these  and  the  respective  and  relative  modes  of  their 
incidence  and  actions  on  the  body  are  of  equal  or  even 
greater  moment ;  and  from  him  they  are  receiving  more 
and  more  attention.  I  refer  to  our  manner  and  habits  of 
living;  the  amount  and  pressure  of  our  occupations;  the 
forms  and  seasons  of  our  occasional  relaxations,  our 
pleasures  and  amusements;  the  condition  of  the  atmo- 
sphere in  which  we  work  ;  our  food  and  the  associated 
luxuries  of  alcohol  and  tobacco ;  simple  physical  stresses, 
whether  in  labour  or  in  sport ;  the  animals  and  plants  with 
'which  we  are  closely  associated — common  media  of 
transference  of  disease;  climate  and  weather;  and  the 
many  influences  known  as  "  nervous,"  which  fall  upon  the 
brain  in  education,  in  business,  and  in  the  social  and 
domestic  spheres,  which  are  intimately  bound  up  with  our 
personal  happiness,  and  which  may  produce  intellectual 
and  emotional  strain,  anxiety,  grief,  and  other  unfavour- 
able effects.  And  doubtless  there  are  other  causes  of 
disease  at  work  in  our  midst  still  to  be  discovered.  It  was 
not  until  a  few  years  ago  that  the  pathogenetic  properties 
of  germs  were  known.  Consider  what  the  state  of 
etiology,  pathology,  and  medicine  as  a  whole  would  be  to- 
day if  this  portion  of  what  is  now  common  knowledge  had 
been  overlooked.  How  long  was  not  the  mosquito  unsus- 
pected, the  rat,  the  bug,  the  flea,  the  common  house-fly  ? 
The  search  in  this  direction  is  being  steadily  pursued  in 
■the  spirit  of  patient  enthusiasm  and  hopefulness  that 
stimulated  and  sustained  Pasteur.  If  you  seek  for 
evidence  of  that  pursuit  and  of  that  spirit  you  have  only 
to  turn  to  the  work  that  is  being  done  in  Tropical 
^ledicine,  where  a  very  romance  of  pathology  is  being  daily 
unfolded. 

Side  by  side  with  these  agents  we  have  the  common  or 
everyday  disorders  and  diseases,  more  numerous  than  the 
infectious,  many  of  them  as  often  fatal  as  the  other  class, 
although  unrecorded  in  the  published  weekly  death-rate  : 
many  of  them  also  productive  of  disablement  or  at  least  of 
relative  disability,  or  in  the  young  insidiously  ruining  the 
constitution ;  all  of  them  fruitful  sources  of  indisposition, 
isuffering,  and  waste  of  work,  and  time  and  means,  and 
therefore  the  common  concern  of  Medicine  and  the  State. 
Such  are,  for  example,  gastric  catarrh,  gastric  and  duodenal 
ulcer,  appendicitis,  gall  stones,  hepatic  cirrhosis,  emphy- 
sema, asthma,  gout  in  its  many  forms,  obesity,  arterial 
"iclerosis  and  Bright's  disease,  with  their  intimate 
associates  separately  named,  including  angina  pectoris, 
apoplexy,  uraemia ;  and  such  are  the  almost  countless 
disorders  of  the  dilferent  systems — the  nervous  system 
more  especially — which  I  need  not  attempt  to  enumerate. 


Here  is  a  list  of  but  a  few  of  the  more  familiar  cases  with 
which  we  meet  in  practice,  and  the  causes  of  which  it  is  as 
important — as  necessary — to  discover  and  understand  and 
appreciate,  in  themselves  and  in  the  manner  of  their 
incidence  on  the  body,  as  the  causes  of  the  acute  febrile 
processes. 

The  Practitioner  as  a  Naturawst. 
Is  it  possible  to  trace  what  I  have  called  common 
diseases  to  the  common  influences  around  us  with  scien- 
tific correctness "?  It  is  most  difficult  to  say  how  far  each 
of  these  influences  acts  directly,  how  far  indirectly  or 
incidentally  only — that  is,  by  interfering  with  resistance 
on  the  one  hand,  or  by  assisting  essential  causes  on  the 
other  hand,  as  we  saw  in  our  consideration  of  acute 
specific  diseases.  The  problem  of  the  causation  of  many 
of  the  common  diseases,  when  it  comes  to  be  faced  prac- 
tically, proves  to  be  one  of  extreme  complexity.  It  is 
rendered  still  more  complex  and  difficult  by  the  fact  that 
the  same  influence  may  in  one  instance  be  an  essential 
cause,  in  another  instance  an  incidental  circumstance 
only.  A  high  atmospheric  temperature  is  the  essential 
cause  of  heatstroke,  but  on  the  same  day  it  acts  as  an 
incidental  precipitating  circumstance,  only,  of  cholera 
infantum  by  favouring  the  development  of  a  specific 
bacterion  in  milk.  Extreme  cold  is  the  specific  cause 
of  frostbite  and  of  death  from  exposure,  but  far  more 
often  it  contributes  to  disease  by  incidentally  depressing 
bodily  resistance.  This  complexity  of  the  causation  of 
disease  is  so  great  that  it  might  well  discourage  attempts 
to  disentangle  the  different  elements  of  it  in  the  routine 
examination  and  treatment  of  our  patients.  Taken 
together,  the  three  factDrs  concerned  in  the  production 
of  disease  constitute  nothing  less  than  the  total  rela- 
tions of  the  individual  and  of  the  community  to  their 
environment.  But  if  Medicine  is  to  attain  success 
as  a  genuine  art — that  is,  as  a  pursuit  that  aims  at 
doing  the  very  best  in  the  very  best  way — we  must 
make  an  attempt  to  discover  each  element  and  to  give  it 
its  proper  weight.  Here  we  have  found  a  great  oppor- 
tunity, each  of  us  individually,  as  extensive  as  our  practice, 
and  all  of  us  collectively  as  a  profession,  of  advancing 
Medicine ;  and  here,  as  much  as  in  connexion  with  the  acute 
infections,  the  active  pursuit  of  etiology  is  to  be  seen  which 
characterizes  present-day  Medicine.  Let  me  try  to 
impress  upon  you  the  consideration  that  here  the  practi- 
tioner has  the  field  in  great  measure  to  himself.  He  is 
prepared  to  seek  the  assistance  of  the  pathologist  when  it 
is  calculated  to  bo  useful,  but  in  the  great  majority  of 
cases  the  inquiry  rests  with  himself,  since  the  causes  of 
which  he  is  in  search  are  other  than  micro-organisms,  and 
indeed  are  not  always  material.  The  immense  extent  of 
the  field  of  observation  and  inquiry  does  not  discourage 
him,  but  the  reverse.  The  practitioner  has  come  to 
make  it  the  first  step  of  the  diagnosis  of  his  cases  to 
search  for  the  cause  of  the  disease  in  every  instance.  He 
divests  his  mind  for  the  time  of  the  traditional  or  authori- 
tative names  or  labels  attached  to  diseases,  and  approaches 
each  case  in  the  spirit  of  a  naturalist.  Acute  tonsillitis  is 
no  longer  a  single  disease  for  him.  He  is  not  satisfied 
until  he  has  determined  by  bacteriological  examination 
which  of  the  common  infections  is  at  work.  He  knows  that 
sore  throat  is  but  a  manifestation  of  the  place  of  entrance 
of  a  specific  organism  into  the  blood.  His  way  of 
regarding  many  of  the  common  affections  of  the  bowel 
has  now  come  to  be  in  respect  of  the  kind  and  activity  of 
the  bacteria,  normal  and  abnormal,  that  flourish  within 
it ;  and  on  this  consideration  he  bases  his  views  of  auto- 
intoxication, and  his  use  of  certain  diets  and  intestinal 
antiseptics  and  purgatives.  When  he  meets  with  a  case 
of  gall-stones,  and  plans  preventive  measures,  he  starts 
from  purely  etiological  considerations — the  cure  and 
prevention  of  chronic  biliary  catarrhs  in  which  bacteria 
flourish.  Diabetes  is  to  the  practitioner  not  a  hard-and- 
fast  disease,  but  a  disorder  which  he  tries  in  each  instance 
to  refer  to  some  part  or  other  of  the  absorbent  and  assimi- 
lative systems  in  which  a  particular  ferment  or  enzyme 
has  failed.  A  case  which  a  few  years  ago  he  would  have 
been  satisfied  to  call  "pyelitis"— using  a  purely  anatomical 
term — he  now  investigates  forthwith  by  searching  for  the 
Bacillus  coli,  or  for  the  tubercle  bacillus,  or  for  other 
organism.  A  case  of  haematuria,  with  fever  and  dropsy,  is 
not  nowadays  regarded  offhand  as  "acute  nephritis,"  and 
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nothiog  more  done  in  the  way  of  diagnosis :  the  observant 
phjisician  is  aware  that  these  are  but  phenomena  due  to 
the  passage  from  the  body  by  the  kidneys  of  the  pneumo- 
oocous,  the  typhoid  bacillus,  or  other  specific  organism 
which  he  may  not  yet  be  able  to  differentiate  more  closely 
than  as  the  germ  of  "  septicaemia  "  or  of  "  infective  endo- 
carditis." Consider  how  bacteriological  examination  of  the 
sputum  has  furnished  a  ready  method  of  diagnosis  of 
diseases  of  the  lungs  and  pleura,  acute  and  chronic — a 
method  only  too  "  ready,"  indetd,  for  us  to  regard  it  as  a 
sufficient  guide  to  prognosis  and  treatment.  If  we  turn  to 
diseases  of  the  heart,  and  the  present-day  study  of  the 
more  common  kinds  and  form  of  them  for  practical 
purposes,  do  we  not  find  that  the  consideration  which 
chiefly  guides  our  prognosis  and  treatment  is  their  origin : 
whether  valvular  disease  is  a  result  of  rheumatism,  or  of 
syphilis  or  of  mechanical  stress;  whether  the  "fatty 
heart"  of  former  days  is  not  degeneration  due  to  alcohol, 
or  to  gout,  or  to  sedentary  living;  whether  the 
"  idiopathic  enlargement  "  of  the  last  generation  is  not 
a  mechanical  and  physiological  outcome  of  the  abuse  of 
athletics  ?  When  we  meet  with  aortic  aneurysm,  do  not 
our  thoughts  travel  at  once  to  the  SpirocJtacla  pallida, 
and  from  it  to  the  physical  stress  that  completed  the 
damage  of  the  aortic  coats  which  it  infests '?  What  are 
tabes  dorsalis  and  general  paralysis,  and  a  multitude  of 
other  forms  of  nervous  affections  which  were  formerly 
regarded  as  independent  diseases,  but  acknowledged  mani- 
festations of  the  actions  of  a  single  cause — syphihs  and  its 
products?  The  name  "  anaemia,"  useful  enough  as  a  title, 
now  conveys  to  our  minds  an  idea  that  prompts  ns  to 
examine  the  mouth  for  sepsis,  and  to  ascertain  the  con- 
dition of  the  alimentary  canal,  of  the  genitourinary 
organs,  and,  indeel3,  of  all  the  mucous  surfaces.  A  com- 
plaint of  headache  in  a  child  at  school  at  once  suggests  an 
examination  of  the  eyes.  And  when  a  youth  of  poor 
physique  and  constitution  is  brought  to  us,  our  minds  turn 
naturally  to  want  of  physical  exercise  and  other  un- 
wholesome influences  under  which  he  has  been  reared  in  a 
town. 

In  these  instances,  which  are  but  illustrative  instances, 
and  I  believe  I  may  say  in  most  of  our  professional  work, 
we  appreciate  the  fine  of  the  principal  and  most  promising 
advance  at  the  present  time,  as  compared  with  earlier  but 
still  comparatively  recent  periods.  Physical  examination, 
which  was  developed  so  remarkably  in  the  first  half  of  the 
last  century,  is  still  being  advanced,  particularly  in  the 
direction  of  exactness,  by  means  of  apparatus  and  the 
introduction  of  skiagraphy.  Clinical  chemistry  also  has 
been  and  is  being  steadily  improved  and  extended.  By 
these  and  other  means,  including  examination  of  the  blood, 
the  actual  pathological  condition  of  affected  parts  can  be 
investigated  with  far  greater  accuracy  than  before.  But 
■we  do  not  rest  now  at  this  stage,  which  might  be  called 
the  "  anatomical "  stage  of  diagnosis.  We  are  not  satisfied 
nntil  we  have  pressed  our  inquiry  a  stage  deeper,  and  done 
our  best  to  discover  in  what  the  anatomical  change  of  the 
affected  organ  originated.  The  minds  of  the  profession 
will  not  rest  until  the  cause  of  cancer  has  been  found. 

InOIDENTAI   iNFIiUBNCES    ON    DISEASE    IN    ITS    CoUKSB. 

From  this  somewhat  lengthy  discussion  of  the  three 
orders  of  influences  concerned  in  the  causation  of  disease 
let  me  pass  on  to  consider  how  its  course  may  be  shaped 
by  influences  of  the  same  orders  respectively,  particularly 
by  those  influences  which  I  have  called  incidental. 

W'hen  we  commence  practice,  inspired  by  the  study  of 
pathology,  we  are  all  disposed  to  regard  illness,  a  disease 
in  progress  under  our  observation,  as  a  manifestation  of 
the  actions  of  the  essential  cause  of  it  only — of  the  tubercle 
bacillus,  for  example,  of  alcohol,  of  the  spirochaete  of 
syphiUs.  It  is  not  long  before  we  come  to  recognize 
abundant  evidences  of  spontaneous  relief,  repair  and 
recovery  in  the  symptoms  of  the  case,  just  as  we  recog- 
nized natural  resistance  in  the  origin  of  it.  But  it  may 
requu'e  years  of  intelligent  observation  and  consideration 
on  our  part  to  enable  ns  to  realize  how  large  a  part  is 
played  in  every  illness  by  altogether  casual  conditions  and 
events. 

A  considerable  proportion  of  the  so-called  "  symptoms  " 
of  a  disease  are  not  strictly  phenomena  of  ths  morbid 
process  itself,  that  is,  are  not  present  in  every  instance  of 
it,  bnt  are  manifestations  of  some  passing  influence.    The 


same  remark  applies  to  the  phases  of  an  illness,  known  as 
complications,  relapse,  and  recurrence :  they  may  usually 
be  referred  to  extrinsiio  disturbances,  possibly  insignificant, 
enough  in  themselves,  which  have  afforded  the  essentiai- 
cause — infective  or  not — a  fresh  opportunity  to  display  its 
action.  The  food  or  feeding,  the  patient's  room,  his 
nurse,  his  relatives  about  him,  the  state  of  his  bowels,  the 
provisions  for  sleep,  rest  and  occupation  of  mind,  fatigue, 
a  passing  chili,  and  surely  the  medicinal  treatment  as  well — 
all  these  are  as  much  influences  in  determining  the  course 
of  his  case  as  was  the  original  cause  of  it.  There  is  no 
better  test  of  a  good  practitioner  than  the  possession  and 
exercise  of  a  faculty  of  observing  and  judging  with  correct- 
ness the  effects  of  these  incidental  circumstances  on  the 
patient.  The  experienced  doctor,  as  contrasted  with  the 
beginner  fresh  from  hospital,  knows  that  every  passing 
event  afliects  a  case  for  good  or  for  bad,  and  he  never 
fails  to  give  it  its  proper  value  in  estimating  the  condition 
and  prospects  of  his  patient.  He  knows  that,  by  keeping 
critical  watch  and  firm  control  on  the  patient's  surroundings, 
he  may  be  able  to  modify  favourably  the  progress  of  a  case 
that  appears  altogether  unpromising  when  regarded  solely 
from  the  side  of  its  essential  nature.  He  has  learned  thai 
it  is  with  a  patient,  not  with  a  disease,  that  he  is  con- 
cerned ;  with  a  process,  not  with  a  lesion.  An  attack  of 
paroxysmal  dyspnoea  in  the  course  of  chronic  Bright's 
disease  he  does  not  interpret  as  directly  due  to  increase  ol: 
the  renal  lesions  in  degree  or  in  extent,  but  to  careless 
indulgence  on  the  part  of  the  patient  in  meat  or  wiuOf 
He  is  prepared  to  find  that  return  of  pyrexia  during  con- 
valescence from  typhoid  fever  has  been  caused  by  a  visifc 
from  friends,  and  is  not  a  true  relapse  from  reinfection. 
And  it  is  because  of  his  experience  of  the  actions  of 
extrinsic  incidental  influences  in  modifying  the  course  of 
disease  that  the  practitioner  cautions  the  subjects  oi 
chronic  quiescent  appendicitis  against  exposure  to  cold  and 
wet  and  fatigue. 

Pkognostic  and  Therapeutic  Applications. 
This  consideration  helps  us  to  reaUze  the  bearing  of 
the  circumstances  and  events  of  our  patient's  life  upon 
prognosis  and  treatment.  In  estimating  the  future  we 
direct  our  attention  to  the  diseased  or  damaged  organ,  but 
by  no  means  to  it  alone.  We  ascertain  and  consider  aa 
correctly  as  we  can  the  conditions  under  which  the  man's 
life  will  be  spent,  knowing  that  these  will  in  great  measure 
determine  the  course  and  termination  of  his  case.  As  the 
prognosis  of  acute  disease  is  largely  based  on  the  patient's 
past  and  on  his  present  state,  so  the  prognosis  of  a  case  of 
chronic  disease  is  in  practice  mainly  an  intelligent  fore- 
cast of  the  circumstances  under  which  the  subject  of  it 
will  live.  Take  as  an  instance  a  case  of  valvular  disease 
of  the  heart  in  a  patient  of  fifteen.  We  are  required  to 
foretell  the  patient's  future ;  in  particular  what  is  to  be 
expected  of  him  in  respect  of  capacity  for  work,  and  the 
value  of  his  life  in  terms  of  years.  In  framing  our  estimate 
of  the  patient's  prospects  we  naturally  take  into  account 
the  form,  situation  and  severity  of  the  valvular  lesion  and 
the  condition  of  the  cardiac  walls — all  purely  anatomicai 
elements  of  prognostic  value.  Bnt  experience  has  taught 
us  that  a  score  of  patients  starting  on  equal  terms  in  this 
respect,  at  the  age  of  15,  have  many  different  futures 
before  them ;  and  this  not  because  of  the  actual  disable- 
ment of  the  heart,  which  is  the  same  in  all,  but  because  of 
the  different  influences  which  will  fall  upon  the  respective 
individuals.  If  we  are  to  give  useful  advice  to  the  boy 
with  aortic  disease,  we  must  project  our  view  of  his  case 
into  the  next  ten  years,  and  picture  our  patient  surrounded 
by  companions  devoted  to  games  and  exercise  in  every 
form  ;  and  we  estimate  as  nearly  as  we  can  the  control  of 
the  lad's  disposition  in  that  direction  that  can  be  exer- 
cised over  him.  Next  we  anticipate  the  importance 
on  the  duration  of  his  life  of  the  choice  he  may 
make  of  a  profession — laborious  or  sedentary,  full  of 
nervous  stress  or  the  reverse  ;  for  on  this  in  great 
measure  will  depend  the  maintenance  of  cardiac 
compensation.  We  see  him  during  the  same  period  of 
early  manhood  exposed  to  the  familiar  temptations  of 
social  life,  with  alcohol,  syphilis,  and  the  other  elements 
of  irregular  conduct  and  habits  all  ready  to  fall  upon  the 
damaged  heart  unfavourably.  A  little  later  we  know  that 
his  reserve  of  strength  will  be  tested  by  the  concerns  of 
his  professional  and  domestic  life,  as  well  as  by  the  man;; 
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sources  of  anxiety  in  connexion  with  his  home  and  with 
making  sufScient  provision  for  his  familj.  And  when  the 
question  of  the  actuarial  value  of  the  patient's  life  is  put 
to  US — that  is,  in  respect  of  the  prospect  of  his  survival  to 
middle  age  and  beyond  it — our  principal  prognostic  conside- 
ration relates  to  the  position  which  Uie  man  will  have  won 
for  himself  by  that  period  of  his  life,  the  conditions  under 
■which  he  may  be  expected  to  be  working,  the  habits  which 
from  his  present  disposition,  and  judged  by  his  inheritance, 
breeding,  and  upbringing,  he  will  probably  have  developed, 
and  the  liability  to  early  degeneration  which  may  be 
learned  in  part  from  his  family  history. 

This  is  but  an  illustrative  statement,  but  it  may  serve  to 
bring  home  to  our  minds  the  extent  as  well  as  the 
character  of  the  interest  that  attaches  to  prognosis  when 
it  is  based  on  an  appreciation  of  something  more  than  the 
•findings  of  the  ^osf-ynor^ew  room  and  even  the  symptoms 
and  signs  present  in  our  patient.  The  different  influences 
that  will  surround  our  patient,  and  will  tell  on  him  for 
good  or  for  evil,  are  forecasted,  and,  let  me  add,  forestalled 
if  possible,  for  in  the  proper  appreciation  of  the  prognostic 
oonclnsion  lies  the  opportunity  as  well  as  occasion  for  pre- 
ventive treatment.  And  this,  let  me  repeat,  is  what  the 
best  type  of  family  doctor  understands  and  practises, 
passing  his  days  amongst  his  patients,  whose  careers  he 
helps  to  shape  and  to  guide  and  to  control  by  advice,  by 
■ancouragement,  by  warning,  by  reproof  if  necessary,  as 
well  as  by  means  of  dieting  and  drugs. 

Public  Appkeciatiox  of  the  Docteink  of 
Causation. 

Thus  the  practitioner  of  today  has  come  to  concern 
himself  more  and  more  with  the  constitutional  soundness 
•as  well  as  with  the  present  health  of  the  persons 
under  his  care,  and  with  the  whole  environment  in 
which  they  live.  One  of  the  principal  demands  made 
on  Medicine  in  these  days  is  for  an  opinion — not  in 
the  individual  case  only,  but  in  respect  also  of  the 
community  and  the  race — on  the  effect  for  good  or  for 
«vil  of  modern  civilization,  as  it  may  be  studied  and  ought 
to  be  modelled,  especially  in  our  great  cities.  Even  if  the 
<3timulus  of  the  recent  successes  in  general  etiology  and 
pathology,  which  I  have  attempted  to  put  on  record  today, 
liad  been  wanting,  the  force  of  pubUc  opinion  at  the 
present  time  would  itself  move  the  profession  to  search 
for  the  relations  between  disease  and  the  common  circum- 
stances of  the  Ufe  of  the  people.  Neglect  of  physical 
culture,  overpressure  in  education,  the  wear  and  tear  of 
professional  and  commercial  life,  insufficient  attention  to 
the  nourishment  and  care  as  a  whole  of  children,  in- 
temperance and  debauchery,  and  the  insanitary  and  other- 
wise unwholesome  conditions  in  which  the  community 
often  have  to  live  and  work,  as  their  parents  lived  and 
worked — these,  in  their  bearings  on  disease  and  degenera- 
tion, have  come  prominently  to  the  front  in  connexion 
with  eugenics,  and,  indeed,  with  many  of  the  political 
controversies  of  the  present  hour.  A  cry  has  been  raised, 
and  is  loud  and  clamant  in  this  country,  that  we  are  the 
victims  of  modern  civilization,  which  penalizes  health  and 
eonndness,  that  the  nation  is  degenerating,  that  the  en- 
vironment is  ruining  our  constitutions.  The  practitioner 
of  Medicine  is  expected  to  extend  his  active  interest  in 
health  and  disease,  and  in  the  influences  that  determine 
them  respectively,  beyond  the  strictly  professional  field. 
He  is  required  to  ascertain  and  to  furnish  for  public 
information  in  the  public  service  the  materials  of 
which  our  sanitary  laws  and  regulations  may  be 
constructed. 

In  conclusion,  let  me  say  that  I  shall  not  consider  that 
I  have  been  justified  in  my  selection  of  the  subject  of  this 
Address,  nor  that  I  have  done  justice  to  it,  unless  I  have 
oonvinced  yon  that,  much  as  has  been  done  in  the  past, 
satisfactory  as  is  the  position  that  has  been  reached  by 
Medicine  in  its  progress  along»the  line  of  investigation  of 
causes  of  disease,  much,  far  more,  remains  to  be  accom- 
plished, and  that  a  great  part  of  it  is  waiting  to  be  done  by 
the  family  practitioner.  Conviction  of  the  importance  of 
etiology  must  carry  with  it  a  sense  of  duty.  We  must  not 
rest  content  with  mutual  congratulations  on  past  achieve- 
ments. There  cannot  but  be  many  influences  around  us 
unfavourable  to  health  and  life  remaining  to  be  discovered 
by  patient  inquiry  and  observation.  No  doubt  causes  of 
disease  lie  concealed  in  many  common  things,  and  are 


associated  with  many  common  events.  There  is  a  natural 
disposition  at  the  present  time  to  leave  investigation  of 
this  character  to  the  bacteriologist.  This  is  altogether 
unfair  to  him.  I  have  already  asked  you  to  consider  that 
it  is  unreasonable  to  expect  the  pathologist  in  his  labora- 
tory to  solve  other  than  certain  classes  of  etiological 
problems.  The  remainder  rests  with  ourselves.  General 
practice  is  the  most  fruitful  and  promising  field  for  the 
study  of  the  natural  history  of  disease  in  the  living  bod^. 
We  who  deal  directly  and  immediately  with  the  indi- 
vidual and  with  the  community  have  opportunities  which 
must  not  be  neglected.  What  is  more,  we  have  that 
particular  kind  of  opportunity  which  the  scientist  eagerly 
desires  to  command.  We  can  vary  the  circumstances  of 
our  people's  lives  in  the  direction  of  improvement,  and 
watch  the  experiment,  and  carry  out  a  strictly  scientific 
observation  whilst  effecting  real  personal  and  public 
benefit.  And,  over  and  above  all  this,  who  but  the  family 
practitioner  can  find  and  furnish  the  material  from  which 
the  great  problem  of  inheritance  in  relation  to  the  causa- 
tion of  disease  is  to  be  solved  ?  The  student  of  eugenics 
collects  such  material  laboriously,  and  laboriously  works 
out  results.  The  practitioner  studies  not  the  dead 
figures,  but  the  living  individuals  in  action.  He  sees  the 
delicate,  the  unsound,  the  drunkard  marry.  He  brings 
into  the  world  children  born  of  such  parents.  He  has 
medical  charge  of  the  new  generation  throughout  the 
earher  years  at  least  of  its  precarious  existence,  and  is 
often  in  a  position  to  observe  the  event  in  its  full  develop- 
ment. Opportunities  like  these  of  connecting  influences, 
direct  and  indirect,  personal  and  inherited,  with  results, 
are  afforded  him  only  too  abundantly  throughout  the 
community  in  which  his  practice  lies. 

The  Association  and  Public  Health. 

Besides  employing  individual  opportunity  and  individual 
effort,  we  may  and  we  do  advance  this  work  collectively. 
The  profession  occupies  a  position,  has  contracted  responsi- 
bilities, and  acquired  an  influence  in  the  country  vital  to 
the  highest  interests  of  the  country.  The  British  Medical 
Association  as  a  body  has  never  ceased  to  prove  its  concern 
for  the  national  health  and  soundness,  and  has  done  its 
full  share  in  discovering  and  dealing  with  the  causes  that 
underlie  the  inefficiency  and  degeneration  of  portions  of 
the  people.  It  employs  the  exceptional  advantages  afiorded 
by  its  organization  in  the  promotion  of  this  object.  We 
have  a  Standing  Committee  on  Pubhc  Health.  At  the 
annual  meetings,  as  on  the  present  occasion,  there  is  a 
Section  of  State  Bledicine.  Every  question,  every  public 
movement  bearing  on  the  subject  of  the  health  of  the 
people,  is  examined  closely  in  the  Joubxal.  By  these 
means  and  otherwise  the  Association  takes  an  active 
interest  in  the  pressing  social  problems  of  the  time.  I 
need  mention  only  the  medical  examination  and  care  of 
school  children,  physical  training,  the  use  and  abuse  of 
athletics,  temperance,  mental  stress  in  education  and  in 
daily  work,  and  the  public  provision  of  regular  and 
sufficient  relaxation  and  wholesome  amusements  for  the 
people.  Several  of  my  predecessors  in  the  honourable 
office  which  I  occupy  to-day  have  delivered  themselves  of 
clear  and  striking  opinions  on  one  or  other  of  these 
subjects. 

Thus,  in  the  objects  and  achievements  of  our  Associa- 
tion itself  we  see  at  work  the  spirit  of  the  Medicine  of 
to  day  which  I  have  attempted  to  unveil  to  you  in  this 
Address.  Surely  it  is  a  spirit  that  is  worthy  of  encourage- 
ment and  support,  whether  it  possess  and  move  those  of 
our  number  who  devote  so  much  of  their  time  and  powers 
to  the  organization  and  administration  of  this  great 
Association,  the  enthusiastic  pathologist  in  his  laboratory, 
the  physician  in  the  wards,  or  the  laborious  practi- 
tioner in  the  remotest  comer  of  the  country  or  of  the 
colonies. . 

At  a  meeting  of  the  Surrey  County  Council,  held  on 
.July  26th,  the  resignation  of  Dr.  Edward  C.  Seaton  of 
the  post  of  Administrative  County  Medical  Officer  of 
Health  was  accepted  with  regret  and  many  kind  and 
appreciative  remarks.  Dr.  Thomas  Henry  .Jones, 
Assistant  County  Medical  Ofhcer  of  Health  and  Educa- 
tion Medical  Ofhcer,  was  appointed  in  his  place.  Dr. 
Seaton  was  unanimously  appointed  Consulting  County 
Medical  Officer  of  Health. 


252 


Tax  BltlTlflH         1 


ADDRESS    IN    SURGERY. 


[July  30,  igjo^ 


DELITEBED  AT  TEE 

SEVENTY-EIGHTH   ANNUAL    MEETING    OF    THE 
BRITISH   MEDICAL  ASSOCIATION, 

ET 

GILBERT    BARLI^^G,  M.B.,   F.R.C.S., 

PBOFESSOB  OF   SCEGERY  IN  THE   rNlTERSITY  OF  BIEMINGH^lil ; 
SCRGEON   TO  THE  GENERAL  HOSPITAL. 


ON  MALIGNANT  DISEASE. 

Mr.  Prhsidbnt,— My  first  duty  to-day  is  to  tender  to  the 
Conncil  of  the  British  Jledical  Association  my  thanks  for 
the  honour  conferred  on  me  by  the  invitation  to  give  the 
Address  in  Surgery  at  this  great  meeting  in  the  metropohs 
of  the  empire.  I  should  indeed  be  vain  did  I  not  realize 
that  the  Council  by  their  invitation  desire  to  honour  not 
myself  as  an  individual  but  rather  the  good  work  done  by 
provincial  men  in  advancing  the  science  and  art  of  surgery, 
a  generous  recognition  for  which  I  desire  on  behalf  of  my 
colleagues  to  express  grateful  appreciation.  That  I  per- 
sonally should  have  been  choeen  instead  of  others  far 
abler  for  the  duty  imposed  upon  me  is  due,  I  feel,  to  the 
accident  that  I  practise  in  the  Midlands,  the  nursery  in 
which  this  Association  was  born. 

When  one's  mind  is  roving  over  the  field  of  surgery, 
after  the  manner  of  those  in  labour  with  such  a  task  aa 
mine,  naturally  the  first  thing  one  has  to  grapple  with  is 
the  difficulty  of  choosing  a  subject  suitable  for  such  an 
occasion  as  this.  We  have  a  gathering  composed  only  in 
part  of  those  who  confine  themselves  to  the  practice  of 
surgery,  and  largely  of  others  occupied  in  different  fields 
of  special  or  general  medical  work.  Under  these  circum- 
etances  it  appears  to  me  desirable  to  take  some  subject  of 
general  interest  and  deal  with  it  in  broad  outline.  Such 
a  subject  I  hope  I  have  found  in  Malignant  Disease. 

The  great  era  founded  on  the  genius  of  Pasteur  and 
Lister,  which  has  robbed  surgery  of  so  many  of  its  anxieties 
and  terrors,  which  has  enlarged  and  illuminated  our  work 
in  all  directions,  has  extended  its  splendid  influence  over 
our  knowledge  and  treatment  of  malignant  disease.  The 
revelation  of  bacterial  and  allied  infections  as  the  cause  of 
so  many  diseases  inspired  the  hope — indeed,  I  may  say 
the  expectation — that  the  origin  of  cancer  would  soon  be 
laid  bare.  The  veil  is  still  unrent,  the  secret  is  yet 
hidden,  and  the  world  waits  with  painful  interest  for  the 
revelations  of  the  future.  But  whilst  we  realize  our 
ignorance  of  the  absolute  cause,  we  must  appreciate  that 
our  knowledge  of  the  processes  of  malignant  disease,  of 
the  struggle  of  the  living  organism  against  it,  and  of  the 
means  by  which  we  may  relieve  or  cure  cancer,  has 
advanced  and  is  advancing  in  a  most  hopeful  manner. 
Our  position  today  is  in  marked  contrast  to  that  which 
obtained  a  comparatively  few  years  ago  ;  then  the  pre- 
dominant view  was  that  cancer  was  a  systemic  disease  of 
which  the  tumour  was  the  local  manifestation,  and  removal 
of  the  evident  growth  was  rarely  regarded  as  anything 
more  than  palliative.  This  conception  of  the  nature  of 
cancer  provided  a  disastrous  example  of  the  influence  of 
bad  theory  on  practice.  It  led  in  most  cases  to  totally 
inadequate  removal  of  the  disease,  the  speedy  return  of 
which  in  loco  was  held  to  substantiate  the  belief  that  it 
was  due  to  a  blood  dyscrasia.  By  clinical  observation,  by 
patient  pathological  investigation,  and,  more  recently,  by 
laborious  observation  and  experiment  on  some  of  the 
lower  animals,  we  have  obtained,  and  are  still  obtaining, 
knowledge  which  is  pregnant  with  power  and  which  is  far 
in  advance  of  that  in  the  hands  of  our  immediate  pre- 
decessors. We  can  only  fully  appreciate  this  when  we 
review  our  position  from  the  three  sides— experimental, 
pathological,  and  clinical.  In  the  time  at  my  disposal 
I  cannot  hope  to  deal  exhaustively  with  the  huge  field  open 
to  me,  but  must  be  content  to  address  myself  to  three 
main  considerations.     Briefly,  these  are : 

1.  What  experiment  has  taught  us  as  to  the  growth  of 

transplanted  carcinoma  and  the  methods  by  which 
immunity  can  be  conferred  on  inoculated  animals. 

2.  Our  knowledge  of  resistance  to  malignant  disease 

in  the  human  subject. 

3.  The  means  available  for  its  enocessful  treatment. 


Results  of  Experimental  Ikvestigatioxs. 

Appeal  to  experiment  has  given  information  to  be 
obtained  in  no  other  way  ;  interrogation  of  living  tissues- 
had  become  essential  to  supplement  our  knowledge  of  the 
mere  histology  of  malignant  structures,  and  incidentally 
has  provided  interesting  parallels  between  the  results  of 
experiment  and  conditions  exhibited  in  the  human  tissues. 
Experimental  observations  have  been  carried  on  in  all 
civilized  countries,  but  nowhere  with  greater  ingenuity,  or 
with  more  scientific  acumen,  than  by  workers  under  the 
Imperial  Cancer  Research  Fund  in  this  country.  To  the 
director  of  that  research.  Dr.  Bashford,  and  to  his  col- 
leagues, I  should  like  to  express  my  feelings  of  indebtedness 
and  appreciation. 

Let  us  first  consider  what  we  know  of  the  growth  of 
cancer.  If  portions  of  a  carcinoma  from  one  mouse  are 
grafted  into  several  other  mice  of  a  similar  strain,  a 
certain  number  of  these  grafts,  but  not  all,  develop  and' 
form  malignant  growths  indistinguishable  from  the 
primary  tumour,  and  will  eventually  determine  the  death 
of  the  inoculated  animals.  If  the  growth  of  these 
new  tumours  be  investigated  from  day  to  day  several 
points  can  be  clearly  shown.  First,  that  the  tiny  nodule 
introduced  grows  by  multiplication  of  its  own  epithelium 
and  not  by  conversion  of  the  cells  of  the  host  into  carci- 
noma cells.  Whilst  the  epithelial  cells  introduced  are  the 
source  from  which  all  others  are  formed,  the  part  played 
by  the  tissues  of  the  receiving  host  is  of  the  utmost 
importance.  The  inoculated  fragment  consists  of  epi- 
theliam  supported  by  a  varying  stroma  of  connective 
tissue,  the  two  being  blended  in  different  proportions  and 
on  difierent patterns,  producing  carcinomas  of  varying  type. 
as  we  find  in  human  beings.  The  fate  of  the  epithelial' 
cell  I  have  already  mentioned.  What  happens  to  the  con- 
nective tissue  of  the  stroma?  It  degenerates,  dies,  is 
removed  by  phagocytosis,  and  is  replaced  by  proliferation 
from  the  conBective  tissue  cells  of  the  host,  which  new 
tissue  speedily  becomes  vascularized,  and  so  provides  the- 
intruded  epithelium  with  nutrition.  If  this  new  produc- 
tion of  stroma  from  the  host  does  not  occur,  the  epithelial 
cells  die,  and  the  inoculation  of  cancer  fails.  Thus  we 
learn  that  experimental  carcinoma  is  a  parasite,  the  essen- 
tial element  the  epithelium,  living  its  own  life,  and  using 
its  host  as  a  provider  of  nutrition  through  the  new  stroma 
and  its  accompanying  blood  vessels.  But  we  learn  also- 
that,  not  content  with  exciting  a  production  of  new  stroma 
and  bloodvessels  to  supply  its  needs,  the  epithelial  cell  so 
impresses  the  tissues  in  which  it  is  implanted  that 
a  stroma  is  produced  exactly  similar  to  the  stroma  in  the 
primary  growth,  be  it  of  great  amount  or  little,  be  it  of 
one  pattern  or  another.  If  the  stroma  of  the  primary 
tumour  be  highly  vascular  so  that  the  growth  is  of  the 
haemorrhagio  type,  this  will  be  exactly  reproduced  by- 
successful  inoculation. 

The  interest  of  the  experimental  observations  I  have 
just  related,  intrinsically  great  as  it  is,  is  enhanced  when 
we  recall  that  this  parasitism  and  this  almost  fastidious 
production  of  the  new  stroma  finds  a  parallel  in  human 
pathology.  In  one  of  the  most  remarkable  tumours  of  the 
human  subject,  chorion-epithelioma,  we  have  an  example 
of  parasitism  almost  experimental  in  its  nature.  Chorionic 
epithelium  derived  from  the  tissues  of  the  fertilized  ovum 
— that  is,  from  a  new  generation — grows  into  and  trans- 
plants itself  into  the  tissues  of  the  mother,  a  being  of  a 
preceding  generation.  The  primary  growth  in  the  uterus, 
and  its  metastases  scattered  widely  by  the  blood  stream 
through  the  body,  determine  the  death  of  the  host  which 
the  parasitic  tumour  has  invaded.  In  the  ordinary- 
metastases  of  malignant  tumours  we  have  a  procesa 
closely  resembling  that  of  experimental  transference, 
particles  of  the  primary  growth  swept  into  the  lymph  or 
blood  stream,  carried  by  one  of  these  to  any  or  all  parts  of 
the  body  and  producing  exact  facsimiles  in  the  metastases. 
If  the  primary  tumour  is  a  Columnar-celled  carcinoma  of' 
the  intestine  a  replica  of  it  may  be  pi'oduced  in  the  brain, 
or  if  an  ossified  spindle- celled  sarcoma  of  the  femur,  an> 
exact  bony  reproduction  of  it  may  be  grafted  in  the  heart. 

If  the  experiment  of  transplanting  carcinoma  from  one 
mouse  to  another  be  repeated  sufficiently  often  another 
phenomenon  may  ai'iee — a  no  less  remarkable  occurrence 
than  the  production  of  a  new  form  of  malignant  growth,  > 
namely,  sarcoma,  which  develops  side  by  side  with  and  is 
closely  blended  with  the  introduced  caroinoma.    Whea 
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■Shis  carious  observation  was  first  described  close  criticism 
was  naturally  directed  to  it ;  the  result  was  attributed  to 
careless  experiment,  to  the  introduction  of  a  mixed  tumour 
■into  the  new  host,  to  confusion  between  malignant  growth 
and  the  infective  granulomata.  The  experimental  produc- 
tion of  sarcoma  has  now,  however,  been  repeated  so  often 
and  by  such  critical  investigators  that  we  must  absolutely 
accept  the  fact  of  its  occurrence.  When  a  portion  of  car- 
cinoma is  transplanted  the  only  tissue  in  it  which  survives 
ds  the  epithelial  cell,  and  we  are  driven  irresistibly  to  the 
conclusion  that  the  cell  itself,  or  something  contained 
within  it,  possesses  such  properties  as  to  induce  a  malignant 
growth  of  different  nature,  of  a  new  type,  derived  from  the 
•connective  tissues  amongst  which  the  graft  lies.  Only 
very  exceptionally  is  sarcoma  thus  produced,  and  this 
suggests  that  the  connective  tissues  are  not  easily  provoked 
to  malignant  growth,  an  observation  which  is  in  accord 
with  clinical  experience.  Not  only  may  sarcoma  be  pro 
duced  by  experimental  transference  of  a  pure  carcinoma, 
but  if  the  tumour  of  mixed  strains  be  in  turn  transplanted 
the  carcinomatous  element  may  die  out  and  a  pure  sarcoma 
eventually  be  propagated,  or  the  earcoma  may  prove  the 
more  agressive  of  the  two  as  shown  by  its  invasion  and 
destruction  of  the  carcinomatous  tissue.  An  added  interest 
is  provided  by  the  occasional  occurrence  in  the  human 
subject  of  mixed  malignant  growths,  that  is,  sarcoma  and 
<5arcinoma  occurring  in  the  same  part  or  organ.  A  few 
such  have  now  been  placed  on  record,  and  they  have  this 
in  common  with  the  experimental  mixed  growths — that 
the  sarcomatous  element  may  prove  the  more  active  and 
malignant  of  the  two  as  shown  by  its  invasion  and 
eventual  destruction  of  the  associated  carcinoma. 

Mr.  President,  in  my  earlier  remarks  I  pointed  out  that 
experimental  inoculation  in  some  mice  failed,  although  the 
animals  were  under  exactly  the  same  conditions  as  their 
fellows  in  which  success  was  attained.  We  naturally 
inquire  what  this  failure  means,  and  from  the  experience 
of  various  investigators  it  seems  possible  only  to  attribute 
it  to  higher  resistance  on  the  part  of  certain  mice,  or,  to 
put  it  in  other  words,  to  a  degree  of  natural  immunity. 
This  being  recognized,  experiments  were  devised  to 
determine  it  this  natural  resistance  could  be  increased  with 
the  ever-present  hope  of  being  able  to  throw  light  on  the 
problem  of  treatment  in  cancer  of  human  beings.  The 
results  of  these  experiments  show  clearly  that  it  is  possible 
to  increase  the  resistance  to  inoculation  of  malignant 
growths  in  mice  and  allied  species.  By  repeatedly 
inoculating  mice  with  a  particular  tumour  a  very 
high  degree  of  immunity  to  that  tumour  can  be 
attained,  but  this  immunity  does  not  apply  to  other 
malignant  growths,  at  all  events  in  the  same  degree. 
Protection  against  inoculation  may  also  be  provided  by 
other  materials  than  those  derived  from  malignant 
tumours — for  example,  by  a  mixture  of  tissues  such  as  an 
emulsion  of  mice  embryos,  or,  better  still,  by  using  an 
■amulsion  of  the  skin  of  mice  embryos  or  emulsion  of 
apleen,  both  of  which  appear  to  give  a  high  degree  of  pro- 
tection, or  by  using  blood  the  active  powers  of  which  have 
been  shown  to  reside  in  the  corpuscles  and  not  in  the 
•3eram.  When  we  scan  these  experimental  results  closely 
it  is  evident  that  protection  can  be  given  only  within 
narrow  limits.  The  tissues  used  must  be  derived  from 
the  same  species,  or  at  least  from  those  very  closely 
allied ;  so  with  the  blood — blood  from  the  rat  or  rabbit  does 
■not  protect  mice.  Again,  the  highest  degree  of  protection 
is  provided  from  tissues  of  a  similar  histogenesis — as, 
(or  instance,  an  emulsion  of  mouse  skin  provides  the 
maximum  immunity  to  inoculation  of  squamous-celled 
carcinoma  in  the  mouse.  In  the  endeavour  to  learn  what 
produces  immunity  minute  investigation  has  been  made 
■of  the  changes  which  occur  in  and  around  the 
•grafted  material,  and  though  some  of  the  details  are 
still  in  dispute  the  following  appear  to  be  the  essential 
points.  Similar  changes  in  the  immune  and  in  the  normal 
mouse  can  be  traced  up  to  a  certain  time,  that  is,  about 
the  third  day.  In  each  case  there  is  degeneration  of  the 
introduced  stroma,  and  some  necrosis  of  the  central  area 
■of  epithelium.  Two  views  have  been  advanced  as  to  what 
happens  in  the  immune  later  than  about  the  third  day. 
According  to  the  one,  we  find  failure  in  the  production  of 
"the  new  stroma  and  its  accompanying  oaoillaries,  and 
according  to  the  other,  a  new  vascularized  stroma  does 
■form,    but  whichever  view  is  correct — and  possibly  both 


are  in  varying  degrees  of  immunity — a  few  days  later  still 
a  well  marked  reaction  is  established  in  the  adjacent 
connective  tissues.  These  tissues  become  infiltrated  by 
young  cells  which  surround,  penetrate,  and  eventually 
B  :rangle  the  implanted  graft.  This  reaction  of  the  areolar 
tissue,  with  the  formation  of  scar  tissue  which  destroys 
the  implanted  epithelium,  is  similar  to  the  changes  pro- 
duced by  the  exposure  of  transplanted  growths  to  the 
action  of  radium,  to  which  I  will  refer  later.  It  is  also 
comparable  to  the  destruction  of  cancerous  emboli  in 
blood  vessels  owing  to  the  formation  of  scar  tissue  by 
proliferation  from  the  endothelium,  a  process  which  has 
been  observed  not  only  in  the  lower  animals  but  also  in 
man.  By  whatever  means  immunity  is  induced,  at  the 
end  of  about  two  or  three  weeks  the  graft  has  disappeared 
by  the  activity  of  phagocytes. 

Immunization  by  radium  has  at  this  time  a  special 
interest,  and  needs  rather  fuller  consideration.  If  a  por- 
tion of  mouse  carcinoma  be  exposed  to  the  action  of 
radium  for  a  period  insufficient  to  produce  any  structural 
change,  gross  or  microscopic,  and  this  fragment  be  sub- 
sequently inoculated  into  other  mice,  the  inoculation  fails, 
no  growth  takes  place.  The  same  result  may  be  obtained 
in  other  ways,  as,  for  instance,  by  breaking  up  the  frag- 
ment of  growth  in  a  mortar,  or  by  exposing  it  to  a  tem- 
perature of  98.6^  F.  for  twenty-four  hours.  In  mouse  car- 
cinoma which  has  been  already  established  by  inoculation 
exposure  to  radium  causes  some  of  the  tumours  to  dis- 
appear, others  continue  to  develop  normally,  and  a  few, 
perhaps,  flourish  more  actively.  Sections  taken  from  the 
disappearing  tumours  may  show  haemorrhage  where  the 
radium  had  exercised  its  influence,  bnt  the  most  noticeable 
change  is  an  active  proliferation  of  the  connective  tissues, 
especially  at  the  margin,  and  an  invasion  of  the  paren- 
chyma of  the  tumours  by  young  fibroblasts.  As  these 
complete  their  development  they  contract  on,  strangle,  and 
destroy  the  epithelial  cells  they  embrace.  We  have  no 
evidence  here  of  a  direct  specific  effect  on  the  epithelium 
of  the  growth  which  is  found  to  bo  still  actively  pro- 
liferating. Some  experimental  observations  made  for  me 
by  Mr.  Percival  Mills  show  that  similar  changes  may  be 
induced  by  exposing  the  liver  of  a  healthy  mouse  to  the 
action  of  radium.  The  liver  cells,  as  the  carcinoma 
epithelial  cells,  undergo  slight  changes,  which  disappear 
in  a  comparatively  short  time.  The  connective  tissue 
round  the  vessels  and  the  endothelium  of  the  vessels 
show  marked  activity  and  proliferation,  which  remain  long 
after  the  hepatic  cells  have  returned  to  their  normal  con- 
dition. We  have,  then,  after  the  application  of  radium  to 
implanted  carcinoma  only  a  formation  of  scar  tissue 
such  as  may  be  observed  in  human  lymphatics  and 
blood  vessels  invaded  by  cancerous  epithelium,  and 
such  as  is  seen  in  mice,  in  whom  immunity  to 
inoculation  has  been  induced.  Further  experiments  with 
radium  have  shown  that  cure  of  an  inoculated  growth 
exposed  to  its  rays  gives  immunity  to  subsequent  inocu- 
lations of  carcinoma  similar  to  that  which  is  obtained 
from  treatment  with  blood,  skin,  or  other  tissues.  This 
immunity  is  not  confined  to  the  particular  area  involved 
by  the  tumour,  but  extends  to  the  whole  body.  The 
quality  of  immunity  thus  induced  may  have  its  value 
in  increasing  the  resistance  of  the  body  when  once 
a  process  of  cicatrization  of  a  malignant  growth  has 
been  set  up  in  the  human  tissues  by  treatment  with 
radium. 

Immunity  in  general  terms  may  be  ascribed  either  to 
failure  on  the  part  of  the  introduced  epithelium  to  produce 
its  specific  action  on  the  Jiving  tissues  in  which  it  is 
embedded,  or  to  a  change  in  the  connective  tissues,  which 
now  fail  to  respond,  owing  to  the  action  of  the  immunizing 
agent.  This  quality  of  immunity  to  inoculation  has  not 
been  transmitted  by  heredity — the  mice  born  of  parents 
rendered  immune  are  as  liable  to  successful  inoculation  as 
are  other  mice — the  mother  mouse  does  not  convey  any 
protection  through  her  milk  to  her  offspring — no  anti- 
cincerous  serum  can  be  obtained  from  the  immunized 
animal. 

As  part  of  the  whole  picture  I  wish  to  place  before  you, 
I  have  endeavoured  briefly  to  concentrate  attention  on 
some  of  the  more  important  conclusions  derived  from  the 
interrogation  of  living  tissues  by  experiment  on  animals. 
Experiment  has  told  us  much  of  the  growth  of  cancer,  and 
of    the   means   by  which    inoculated    tumours    may    be 
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inhibited  and  cured,  but  it  baa  nothing  yet  to  tell  ns  of  the 
origin  of  cancer. 

Human  Resistance  to  Malignant  Disease. 
I  wouid  now  turn  to  the  second  part  of  my  theme,  fi'om 
experimental  to  pathological  and  clinical  knowledge,  both 
of  which  afford  evidence  of  the  struggle  in  the  human 
subject  between  the  tissues  of  the  host  and  the  parasite 
cancer.     It  is  perhaps  not  clearly  recognized  that  such  a 
struggle  exists;  the  tendency  is  rather  to  look  upon  cancer 
as  a  constantly  progressive  disease,  neither  halting  nor 
wavering  in   its   course.      But   there    is    evidence,    both 
pathological  and  clinical,  that  the  tissues  do  resist,  that 
between  them   and  the  disease  is  a  real  struggle  which 
occasionally  ends  in  spontaneous  cure.     Striking  evidence 
of  this  is  afforded  in  the  process  of  lymphatic  permeation 
and  subsequent  lymphatic  fibrosis,  graphically  described 
and  illustrated  by  Handley  in  carcinoma  of  the  breast  and 
elsewhere.     The  tendency  of    breast  cancer  is  to  spread 
eentrifugally  from  the  primary  growth  into  the  lymphatics 
of  the  deep  fascia  around.     The  cancerous  epithelium  is 
observed  pushing  its  way  into  the  lymphatic  vessels  and 
extending  more  or  less  radially  along  them,  not  probably 
from  any  inherent  attraction  by  those  vessels,  but  because 
it  finds  in  them  the  lines  of  least  resistance.    This  is 
lymphatic  permeation.     With  the  growth  of   the  epithe- 
lium  the  lymphatic  becomes  more  and   more  distended 
until  its  walls  rupture ;  a  httle  haemorrhage  may  occur, 
and  some  reaction  of  the  surrounding  tissue.    As  a  result 
fibrous  tissue  is  produced,   contraction  follows,  and  the 
cancerous   epithelium  is  strangled.      This    is    lymphatic 
fibrosis.     Unfortunately,  whilst  this  reparative  process  is 
occurring  at   one  part,    with    resulting    formation    of    a 
mere  fibrous  thread,  the  distal  point  of  the  invading  epi- 
theliam   is  thrusting   still    further   along   the  lymphatic, 
and    we   have    the    picture  of  active    invasion    at   the 
periphery,  with  recession   and  recovery  at  the  proximal 
part  of  the  lymphatic  vessel.     Similar  resistance  may  be 
found  in  the  blood  vessels  when  cancerous  particles  be- 
come embolized  into  them,  as  is  most  easily  demonstrated 
in  the  lungs.     There  tiny  emboli  may  be  found  free  in  the 
blood  stream  or  enclosed  in  a  thrombus,  which  in  part  or 
entirely  occludes  the  vessel.     From  the  intima  young  con- 
nective  tissue  develops  which   surrounds  the  thrombus, 
penetrates  it,  and  finally  contracting,  destroys  the  cancerous 
epithelium,  remnants  of  which  may  in  places  be  found  in 
the   thrombotic  mass.      Occasionally   one   of  the  cancer 
emboU  may  survive  and  grow  through  the  vessel  wall  into 
the  lung  tissue  around,  producing  there  a  metastasis ;  but 
this  appears  to  be  quite  exceptional.     Very  large  numbers 
of  partially  destroyed  cancer  emboli  may  be  found  in  lungs 
when  no  metastasis  visible  to  the  naked  eye  can  be  dis- 
covered, and  a  perusal  of   M.  B.  Schmidt's  work  on  this 
subject  leads  to  the  conclusion  that  this  destruction  of 
cancer  emboli  is  not  a  mere  accident,  not  an  occasional 
happening,  but  a  frequent  occurrence,  multitudes  of  meta- 
stMes  being  thus  cut  short  and  prevented.     Observations 
on   mouse    cancer  have  shown   a   similar   secluding  and 
destructive  process  inside  the  blood  vessels  of  the  lung, 
another  illustration  of   the   close  similarity  between  the 
processes  found  in  man  and  those  produced  experimentally 
in  animals.     What  a  curious  comment  on  the  old  idea  of 
cancer  as  a  blood  disease  is  provided  by  the  destruction  of 
cancer  emboli  in  the  blood  vessels  owing  to  the  endothelial 
reaction   set    up   by   their   presence  1     Or,   again,   by  the 
immunity  against  successful  cancer  inoculation  conferred 
by  the  injection  of  blood  into  a  mouse. 

The  facts  just  related,  together  with  the  blood  and 
lymph  vascular  arrangements  in  malignant  tumours  and 
the  post  7nortem  findings  in  patients  dead  of  these  diseases, 
point  clearly  to  the  prevention  of  a  large  proportion  of 
possible  secondary  malignant  formations  owing  to  the 
failure  of  particles  separated  from  the  primary  tumour  to 
graft  themselves  on  to  the  tissues  in  which  they  are 
eventually  stranded.  Did  this  destruction  not  occur 
metastatic  formations  would  be  found  earlier  and  in  much 
greater  profnsion  than  post-mortem  records  show  in  the 
large  majority  of  cases. 

As  we  pass  from  microscopic  to  clinical  evidence,  we  find 
resistance  to  cancer  quite  as  clearly  shown.  Who  amongst 
US  has  not  felt  sore  disappointment  at  the  ultimate  recur- 
rence of  disease  in  a  patient  who  by  lapse  of  time,  say  from 
three  to  ten  years,  has  been  regarded  as  cured  by  operative 


measures  ?  Some  of  these  late  recurrences  may  be  examples 
of  the  development  of  new  and  entirely  independent 
growths,  but  this  explanation  will  uot  apply  to  others. 
The  locality  of  the  late  development,  the  position  it 
occupies  with  regard  to  the  operation  wound,  the  micro- 
scopic examination  of  the  recurrence,  practically  leave  no 
doubt  as  to  the  relationship  bettveen  the  original  tumour 
and  the  cruelly  disappointing  appearance  of  the  sequel. 
It  is  hardly  possible  to  avoid  the  conclusion  that 
minute  foci  of  cancerous  growths  may  lie  latent  in 
the  tissues  for  long  periods,  not  dying  out  entirely, 
not  developing  until  favourable  conditions  arise  of  the 
nature  of  which  we  are  at  present  ignorant.  The 
most  striking  example  of  latency  in  my  own  experience 
was  provided  by  a  patient  whose  breast  and  axillary 
lymphatic  tissue  had  been  removed  for  carcinoma.  Many 
years  of  freedom  from  recurrence  appeared  to  give  absolute 
security;  yet  eleven  years  after  the  operation,  when  the 
patient  was  in  advanced  age,  she  returned  to  show  me 
a  mass  of  carcinomatous  glajids,  some  below,  others  above, 
the  clavicle.  The  patient  was  certainly  free  from  evident 
gland  infection  at  my  last  examination  six  years  pre- 
viously, and  entertained  no  doubt  as  to  the  development 
of  the  gland  mischief  as  late  as  ten  years  subsequent  to 
her  operation.  The  only  possible  explanation  of  such  late 
recurrence  appears  to  lie  ia  a  struggle  between  minute 
particles  of  cancer  left  at  the  operation  and  the  tissues  in 
which  they  are  implanted.  Resistance  is  sufficient  to 
prevent  development,  but  not  to  destroy  the  minute 
cancerous  focus.  Since  cancer  cells  can  thus  be  held  in 
check  for  years,  finally  to  become  active,  their  eventual 
destruction  in  other  and  more  fortunate  cases  is,  to  say 
the  least,  highly  probable.  I  might,  if  time  allowed, 
amplify  the  evidence  of  resistance  to  malignant  growth 
by  referring  to  the  repair  of  spontaneous  fracture  in  bones 
the  seat  of  metastases,  or  to  the  disappearance  of  pressure 
symptoms  when  the  spinal  cord  is  involved  by  secondary 
growths,  and  so  on ;  but  this  would  not  really  carry  the 
I  argument  much  farther.  I  suppose  that  every  one  who 
has  closely  observed  the  progress  of  malignant  tumours 
has  been  struck  by  variations  in  the  rate  of  development, 
at  one  time  rapid,  at  another  slow,  the  growth  receding  in 
one  place,  advancing  in  another. 

If  the  evidence  of  struggle  between  the  human  host  and 
cancer  were  to  end  here  the  story  would  indeed  have  a 
disappointingconcluaion,as  we  should  have  to  acknowledge 
final  defeat.  Happily  we  can  carry  the  matter  further  and 
are  able  to  claim  an  occasional  victory  on  the  part  of  the 
tissues  over  cancer.  The  occurrence  of  spontaneous  re- 
covery is  perhaps  oftener  cited  than  verified,  but  after  the 
most  rigid  scrutiny  not  a  few  cases  remain  which  appear 
to  be  conclusive.  If  we  submit  these  to  analysis  one  of 
the  most  striking  results  is  the  frequency  of  recovery 
in  chorion-epithelioma.  This  tumour  is  as  intensely 
malignant  as  any  which  affects  human  beings  ;  it  may 
produce  extensive  local  infiltration  and  widespread 
secondary  growths,  it  may  destroy  life  in  a  few  months. 
If  we  examine  the  records  of  chorion  epithelioma  reported 
to  have  recovered  they  appear  to  satisfy  every  requirement : 
portions  of  the  growth  were  examined  microscopically  by 
competent  observers,  incomplete  removal  of  the  primary 
manifestation  was  acknowledged,  the  clinical  evidence  of 
secondary  formations  in  the  lungs  was  complete  as  shown 
by  physical  signs,  by  haemoptysis,  and  by  dyspnoea.  Yet 
Bpontaneoas  restoration  to  vigorous  health  followed  with 
complete  and  prolonged  absence  of  all  signs  of  growth 
either  in  the  primary  or  the  secondary  localities.  Specula- 
tion on  the  cause  of  spontaneous  lecovery  from  chorion- 
epithelioma  inevitably  recalls  to  one's  mind  that  it  is  really 
an  implanted  cancer  and  not  one  arising  primarily  in  the 
maternal  tisanes.  It  provides,  therefore,  a  parallel  to 
inoculated  cancer  in  mice,  which  in  not  a  few  cases  may 
grow  for  a  time  and  then  disappear  without  treatment  of 
any  kind,  whereas  spontaneous  recovery  in  mice  the  subject 
of  carcinoma  arising  de  novo  is  very  rare. 

Perhaps  no  more  interesting  example  of  apparent  spon- 
taneous recovery  from  cancer  is  recorded  than  the  classic 
case  observed  by  Pearce  Gould.  A  woman  with  recurrent 
breast  cancer,  extensive  gland  infection,  nodules  in  the 
skin,  growth  in  one  femur  with  spontaneous  fracture,  and 
signs  of  growth  in  the  chest,  reduced  to  death's  door  by 
her  disease,  is  found  four  years  later  to  have  lost  all  signs 
of  malignant  growth  save  shortening  of  her  femur  from 
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the  spontaneous  fracture.  Similar  examples  of  complete 
recovery  are  recorded  of  malignant  growths  in  the 
abdomen  and  other  parts,  but  I  must  not  trespass  on 
your  indulgence  by  referring  to  them  in  detail. 

I  would  rather  draw  your  attention  to  a  very  interesting 
question  relating  to  patients  who  show  high  resistance  to, 
and  more  or  less  spontaneous  recovery  from,  carcinoma— 
this  is,  Have  they  acquired  an  immunizing  power  capable 
of  being  transferred  to  others  the  subject  of  cancer '?  This 
point,  as  far  as  I  know,  was  first  raised  by  Hodenpyl  of 
New  York,  whose  untimely  death  we  have  to  deplore.  He 
had  under  observation  a  patient  the  subject  of  carcinoma 
of  the  breast  with  extensive  secondary  formations.  All 
the  lesions  disappeared  spontaneously,  and  at  the  end  of 
four  years  an  extensive  chyliform  ascites  alone  remained. 
Hodenpyl  hoped  to  find  in  the  body  fluids  of  this  patient 
an  immunizing  agent  transferable  to  other  human  beings. 
The  ascitic  fluid  was  first  used  experimentally  on  mice  in 
which  inoculated  tumours  are  reported  to  have  disappeared 
under  the  influence  of  the  treatment.  This  led  to  the 
tentative  use  of  the  same  fluid  in  carcinoma  of  the  human 
■subject,  and  a  preliminary  report  speaks  hopefully  of  the 
iresnlts  attained.  The  full  report  will  be  awaited  with 
'interest,  but  one  obvious  criticism  can  hardly  fail  to  be 
made.  Experimental  immunity  has  so  far  been  obtained 
within  very  narrow  limits,  and  the  alleged  successful 
'treatment  of  mouse  carcinoma  by  a  fluid  from  the  human 
subject  appears  to  contradict  practically  all  that  has  been 
hitherto  demonstrated  with  regard  to  experimental 
immunity. 

Of  the  absolute  nature  of  the  resistance  to  malignant 
diseaae  at  present  we  know  little  if  anything.  We  cannot 
recognize  the  factor  which  heightens  or  lowers  it,  whether 
tit  be  a  chemical  variation  in  the  tissues  or  an  influence 
produced  through  the  nervous  system,  stress  or  anxiety 
{perhaps  exaggerating  or  exaltation  diminishing  the  activity 
of  the  growth. 

I  think,  however,  we  can  recognize  one  striking  feature 
in  the  destruction  of  the  cancerous  epithelium  which  is 
common  to  the  experimental  production  of  immunity,  to 
the  disappearance  of  growths  under  radium,  to  spontaneous 
recessive  processes  in  the  human  body.  This  is  the  active 
part  played  by  the  connective  tissues  ;  we  have  an  irrita- 
tive overgrowth,  with  hyperplasia  and  subsequent  contrac- 
tion, which  appears  to  determine  the  death  of  the  epithelial 
cell. 

Tkbatmbnt  of  Malignant  Disease. 

I  turn  now  to  the  third  part  of  my  subject,  and  trust, 
Mr.  President,  that  I  shall  be  pardoned  for  the  demands  I 
have  made  on  the  attention  of  the  meeting  in  thus  dwell- 
ing on  experimental  and  natural  processes  in  cancer.  A 
just  recognition  of  these  appears  essential  for  a  sound 
judgement  on  the  value  of  our  methods  of  treatment  and 
equally  ot  importance  in  guiding  us  to  future  advances. 

When  considering  the  means  available  for  the  cure  or 
the  amelioration  of  malignant  growths,  certain  modes  of 
treatment  by  cancer  serums,  by  druge,  and  by  enzymes 
may  be  disregarded  as  futile.  The  x  rays  have  a  real  field 
of  usefulness  in  relieving  pain,  in  reducing  the  activity  ot 
'inoperable  growths,  in  healing  rodent  ulcers,  if  we  are 
justified  in  including  these  amongst  malignant  formations. 
When,  however,  we  examine  the  absolute  curative  value 
ot  this  method  of  treatment,  disappointment  awaits  us ; 
personally,  I  have  never  known  an  unequivocal  malignant 
growth  absolutely  disappear  under  the  influence  of  x  rays, 
though  apparently  others  have  occasionally  been  more 
fortunate. 

Taming  to  another  side  of  radio-therapy  as  provided  by 
radium,  it  is  necessary  to  speak  haltingly,  to  avoid  too 
enthusiastic  hopefulness  on  the  one  hand,  on  the  other  too 
niggardly  an  acknowledgement  of  what  radium  as  yet 
appears  to  have  effected.  We  may  clear  the  ground  some- 
what by  immediately  accepting  radium  as  curative  in 
rodent  ulcer,  with  this  reservation,  that  the  permanence  of 
cure  must  be  certified  by  longer  period  of  time  than  has 
yet  elapsed  in  most  of  the  cases  treated.  This  reservation 
is  absolutely  necessary  from  our  experience  of  late 
relapse  after  what  has  appeared  to  be  cure  by  excision. 
If  we  scrutinize  the  results  of  treating  growths  which  are 
undoubtedly  malignant,  as  shown  by  progressive  local 
invasion  and  by  secondary  formations  in  lymphatic  glands 
or  other  parts,  we  find  much  that  is  promising  but  little 


that  is  conclusive.    A  profound  impression  is  produced  in 
many  instances;  malignant  tumours  ot  large  extent  and 
depth  may  disappear  or  much  diminish.    But  the  improve- 
ment and  the  apparent  recovery  is  apt  to   be  deceptive, 
and   subsequent  return  of  the  growth  which   progresses 
to    the   death   of    the    patient  appears  to   be  a  not   in- 
frequent   experience.     Further,   instead    of    recession,   a 
more  rapid  evolution  of  the  growth  with  generalization 
is   not  unknown.     The  difliculties  in   the  way  of  treat- 
ing   maUgnant    formations    by    radium    are    only    truly 
appreciated   when    we    recall    the    life  ■  history  and   the 
methods  by  which   malignant  tumours  invade  local  and 
distant  parts.     How  can  we  with  present  methods  hope  to 
pursue  these  successfully  with  radium?    If  a  patient  is 
the  subject  of  an  inoperable  tumour,  we  are  grateful  for 
the  benefit  radium  may  give  in  the  relief  of  pain,  in  the 
cessation  of  discharge,  jn  the  cicatrization  of  an  open  sore, 
and  we  should  rejoice  if  cure  seems  probable.    But  when 
called   upon   to    treat   patients   with   operable   maUgnant 
■  growths,  are  we  justified  in  advancing  radium  as  a  sub- 
stitute for  excision  ?     Personally  I  would  not  at  present 
take  this  responsibility.     My  main  objection  to  the  use  of 
radium,  even  tentatively  in  such  cases,  is  the  constant 
danger  of  lymphatic  and  vascular  dissemination  which 
may  occur  in  the  period  occupied  by  the  treatment.     My 
conclusion  would  for  the  present  limit  radium  to  the  treat- 
ment of  the  least  hopeful   conditions  until   much  wider 
experience  has  been  obtained.     I  believe  this  will  be  best 
in  the  interest  of  our  patients.     It  would   also   be   of   ad- 
vantage, for  the  present,  if  treatment  by  radium  were  left 
in  the  hands  ot  the  few  rather  than  the  many.     The  cost 
of  a  really  useful   supply  of  the  material,  the  uncertainty 
at  present  of  the  best  methods  of  application,  the  real 
possibihties  of  doing  harm  as  well  as  good,  all  combine  to 
enforce  the  wisdom  of  this  course.     To  those  who   have 
the  means  and  opportunity,  I  would  appeal  for  the  fullest 
information  possible.     We  need  to  know  their  final  as  well 
as  their  immediate  results  ;  we  want  such  a  description  of 
the  minute  anatomy  ot  the  growth   itself    and  of    any 
secondary   infections,   together  with  illustrations   it   pos- 
sible, as  will  leave  no  doubt  in  the  minds  ot  others  as  to  the 
nature  of  the  disease  treated. 

A  brief  time  must  be  given  to  consideration  of  the  treat- 
ment advocated  by  Dr.  W.  B.  Coley,  especially  for  sajcoma. 
His  method  was  based  on  observation  of  the  occasional 
cure  of  ulcerated  malignant  tumours  by  an  attack  of 
erysipelas.  From  this  Coley  has  evolved  his  treatment 
by  the  toxins  ot  the  streptococcus  ot  erysipelas  intensified 
by  an  addition  of  toxins  derived  from  the  Micrococcus 
proddgiostia.  I  suppose  that  many  of  us  hive  administered 
Coley'8  fluid  during  the  last  few  years,  personally  I  must 
confess  to  having  done  so  in  a  rather  half-hearted  way ; 
but  Dr.  Coley's  recent  visit  to  this  country,  and  an  oppor- 
tunity of  personal  discussion  with  him,  stimulated  me  to 
farther  interest  in  the  matter,  and  for  the  past  few  months 
I  have  given  his  most  recent  preparation  of  the  toxins 
a  fairly  extensive  trial,  mainly  for  inoperable  sarcoma. 
Those  who  have  read  Dr.  Coley's  communications,  and 
have  met  him  personally,  will,  I  am  sure,  agree  with  me  in 
regarding  him  as  absolutely  honest  in  the  presentment  of 
his  case,  but  the  use  ot  the  mixed  toxins  in  this  country 
has  not  given  such  results  as  those  attained  by  the 
originator  ot  the  treatment.  Cure  of  sarcoma  is  occasionally 
recorded,  the  microscopic  and  clinical  evidence  being  such 
as  to  demonstrate  the  malignant  nature  of  the  growth, 
but  I  am  bound  to  say  that  such  experience  as  I  have  made, 
whilst  partially  substantiating,  does  not  yet  fully  confirm 
the  optimistic  views  presented  by  Dr.  Coley.  I  have  used 
the  toxins  prepared  under  his  directions  and  have 
endeavoured  faithfully  to  follow  his  instructions  for  its  use. 
As  far  as  my  observations  go  no  harm  has  befallen  any  of  the 
patients  treated,  though  the  treatment  makes  considerable 
demands  on  their  courage  and  persistence.  lu  the  majority 
of  my  cases  no  improvement  has  been  effected,  but  in 
others  I  can  speak  of  improvement  which  promises  cure  if 
further  lapse  of  time  confirms  the  results  at  present 
attained.  With  such  experience  as  I  have  made,  I  could 
not  advise  any  patient  with  an  operable  sarcoma  to  adopt 
Coley's  treatment,  and  I  would  dissuade  him  from  it  as  a 
substitute  for  operation  ;  but  if  operation  were  refused,  or 
the  growth  were  inoperable,  I  would  certainly  advise  the 
use  of  the  toxins,  with  the  expectation  that  some  patients 
would  be  greatly  benefited,  though  at  present  I  am  unable 
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to  discriminate  and  say  which  will  benefit  and  which 
will  not. 

With  every  desire  to  u3e  all  means  available  which  may 
relieve  patients  of  the  distress,  anxiety,  and  possible  muti- 
lation which  operation  inflicts,  with  the  belief  that  time 
will  provide  happier  and  gentler  means  than  we  now  possess, 
I  am  compelled  to  say  that  at  the  moment  we  have  to  rely 
upon  operative  measures  as  the  great  remedy  for  malignant 
disease.  Oar  limitations  may  be  frankly  acknowledged. 
Sometimes  owing  to  inaccessibility,  at  others  to  the  vital 
nature  of  the  parts  involved,  often  because  of  the  fact  that 
malignant  disease  is  essentially  the  disease  of  advancing 
age,  we  are  powerless,  and  sorrowfully  have  to  recognize 
our  impotence.  But  when  all  this  is  accepted,  a  great  and 
expanding  field  is  open  to  the  surgeon.  What  are  the 
results  to  which  we  can  point  ?  These  may  be  considered, 
as  they  concern  the  patient's  life,  and  as  they  promise 
cure  of  the  disease.  First,  owing  to  the  teaching  of  Lister 
and  the  constant  improvement  in  technique,  the  mortality 
follo(ving  operation  in  almost  every  region  of  the  body  has 
been,  and  is  being,  reduced  in  the  most  substantial  degree. 
If  we  consider  as  an  example  the  removal  of  the  cancerous 
breast,  which  we  may  take  as  a  type  of  the  modern  opera- 
tion for  cancer,  what  do  we  find  ?  With  the  very  extensive 
removals  now  effected,  a  mortality  which  ought  not  to  be 
higher  than  2  to  3  per  cent.,  and  has  been  by  some 
operators  reduced  materially  below  this.  If  we  con- 
sider the  mortality  after  removal  of  carcinoma  of  the 
tongue,  of  the  intestine  or  stomach,  or  after  amputa- 
tion of  the  extremities  for  sarcoma,  we  find  a  paraUel 
reduction. 

Bat  what  concerna  ns  most  closely  is  this — ii  the  patient 
survives  operation  has  he  a  fair  prospect  of  being  per- 
manently relieved  of  his  disease?  Without  relying  upon 
Yolkmann's  teaching  that  three  years'  freedom  from 
recurrence  implies  care,  we  may  recognize  the  infrequency 
of  later  return  of  the  disease,  and,  if  we  assign  five  years 
as  the  period  after  which  recurrence  very  rarely  takes 
place,  we  may  absolutely  accept  the  curability  of  cancer 
by  operation. 

In  cancer  of  the  breast  there  is  ample  evidence  of  the 
truth  of  this  statement,  not  from  the  results  of  one  but 
from  those  of  many  operators,  some  of  whom  can  show 
that  from  40  to  50  per  cent,  of  the  cases  submitted  to 
operation  are  cured. 

The  results  ai'e  not  so  satisfactory  in  other  regions.  If 
we  take,  for  instance,  cancer  of  the  rectum,  cure  may  be 
attained  in  a  ratio  of  from  20  to  40  per  cent.,  varying  with 
the  experience  of  the  operator  and  the  care  with  which  he 
selects  cases  suitable  for  excision.  Unfortunately,  only  a 
small  proportion  of  the  cases  of  carcinoma  of  the  rectilm 
is  suitable  for  excision;  the  large  majority  at  present 
can  only  be  treated  by  palliative  measures.  In  epi- 
thelioma of  the  tongue  the  results  are  not  so  good, 
thoagh  a  much  larger  proportion  of  the  cases  is  submitted 
to  operation. 

One  could  pursue  this  possibiUty  of  cure  in  practically 
every  region  of  the  body,  but  I  am  here  only  concerned 
to  show  in  a  general  way  that  care  can  be  effected  by 
operation — a  fact  not  jet,  I  believe,  so  fully  accepted  as 
it  should  be  by  the  members  of  our  own  profession,  and 
certainly  not  by  the  public  at  large.  This  at  once  raises 
the  question,  it  cure  is  attained  in  some  cases,  why  not  in 
many  or  in  all?  'WTiat  are  the  factors  responpible  for 
failure  ?  or,  to  put  the  question  in  another  way.  What  are 
the  resources  we  may  adopt  to  better  our  present  results? 
We  need  an  increased  knowledge  of  the  life-history  of 
the  various  forms  of  malignant  growth  and  the  exact 
method  of  extension  of  each  in  the  various  regions  of 
the  body.  Thus  we  shall  learn  whether  gland  infec- 
tion is  early  or  late,  on  which  groups  of  lymphatics 
to  concentrate  our  attention,  which  tissues  in  the 
locality  of  the  growth  must  be  most  widely  extirpated. 
We  need  also  to  make  our  operations  as  thorough  as 
the  conditions  permit.  Only  one  real  opportunity  of  cure 
is  offered — it  is  at  the  first  operation,  and  this  should  be 
pressed  to  its  fullest  extent.  For  instance,  in  carcinoma 
of  the  breast  a  palliative  operation  may  occasionally  be 
performed  for  an  ulcerated  or  bleeding  growth,  but  with 
this  exception  nothing  excuses,  in  an  otherwise  healthy 
patient,  a  mere  ex-ision  of  the  breast  for  carcinoma 
without  simultaneous  extirpation  of  the  lymphatic  area 
which  has  been  shown  to  be  specially  liable  to  invasion, 


Amputation  of  the  tongue,  even  in  the  earliest  stage  of 
epithelioma,  without  extirpation  of  the  appropriate  gland 
area,  either  at  the  time  or  immediately  after,  is  a  dere- 
liction of  a  plain  duty.  Amputation  at  the  shoulder-Joint 
for  a  sarcoma  high  up  the  humerus,  instead  oif  an 
interscapnlo  thoracic  amputation,  is  a  positive  invitation' 
to  local  recurrence. 

But  when  we  have  learnt  all  that  there  is  to  know 
of  the  life- history  and  extension  of  mahgnant  growths, 
when  we  have  adapted  our  operative  measures  to  the 
most  thorough  extirpation  possible,  we  still  have  left 
a  third  factor,  more  important  than  either  in  its  bearing- 
on  the  cure  of  cancer — early  recognition  of  the  disease. 
In  that  direction  is  our  great  hope  for  the  future.  In 
the  earlier  stages,  before  it  has  interfered  with  the  functions 
of  organs,  cancer  is  generally  a  silent  disease.  ThiS' 
is  at  present  our  genuine  excuse  for  failure  to  recognize 
the  disease  at  its  beginning,  but  the  excuse  often  does  not 
apply.  Who  amongst  the  operating  surgeons  here  today 
has  aot  frequently  to  deplore  the  time  wasted  between  the 
first  observation  of  a  suspicious  symptom — swelling  or 
iilcer — and  the  removal  of  the  disease,  which  has  been  post- 
poned to  a  time  when  the  expectation  of  cure  is  reduced 
to  shadowy  proportions  ?  The  responsibility  for  delay  falls- 
partly  upon  us  as  a  profession — we  are  not  penetrated  by 
the  firm  belief,  the  certain  knowledge,  that  cancer  is 
curable  by  operation,  and  that  the  early  and  not  the  later 
stages  of  the  disease  provide  the  great  opportunity.  We 
fail  to  urge  special  methods  of  investigation  by  instruments 
of  precision,  by  radiography,  by  exploratory  incision,  or- 
even  by  prophylactic  excision.  The  responsibility  for 
delay  is,  however,  only  partly  ours.  The  public,  in  dread' 
of  a  diagnosis  of  disease  for  which  they  still  think  there  is 
no  real  remedy,  often  conceal  their  fears  and  their  disease- 
until  what  they  dread  has  come  about — a  stage  of  malig- 
nant growth  almost  or  quite  hopeless  of  cure.  Or,  in 
ignorance  of  the  great  benefit  which  surgery  can  confer  ort 
them,  they  submit  themselves  to  vampires,  who  parey 
upon  their  creduhty,  and  exploit  them  in  the  most  cruei 
manner. 

Nothing  is  more  mortifying  to  the  surgeon  than  to  find, 
after  the  successful  local  extirpation  of  the  disease,  that- 
his  patient  is  doomed  by  secondary  growths  in  other  parts 
of  the  body.  Take,  as  examples,  two  very  diverse  condi- 
tions— epithelioma  of  the  tongue  and  periosteal  sarcoma 
of  the  femur.  In  the  first  case  the  patient  remains  free  of 
disease  in  the  mouth  to  die  of  gland  invasion  in  the  neck ; 
in  the  second  the  amputation  flaps  are  free  from  re- 
currence, but  the  patient  dies  of  secondary  growths  in  the 
lung.  The  explanation  is,  of  course,  the  same  in  both 
cases — ^surgical  interference  has  arrived  too  late.  A  few 
months,  a  few  weeks,  or  even  a  few  days  earlier,  the 
secondary  invasion  might  have  been  anticipated  and  a 
successful  local  removal  converted  into  a  complete  and 
permanent  cure  of  the  disease. 

I  beheve  it  is  literally  true  that  if  all  malignant  growths 
could  be  excised  at  a  certain  stage  in  their  development 
all  could  be  cured.  I  have  mentioned  our  great  difficolties 
in  the  pursuit  of  this  counsel  of  perfection.  For  the  sake 
of  our  suffering  race  we  pray,  we  hope,  that  our  present 
limitations  will  be  removed,  that  means  for  interrogating 
the  body  as  to  the  presence  of  malignant  disease  in  its 
early  stage  will  be  provided  by  the  ever-increasing  band 
of  devoted  workers  in  biological  chemistry.  Finally,  we 
look  forward  to  a  time  when  the  distress  and  anxiety 
inflicted  by  resort  to  operative  measures  may  be  substituted 
by  gentler  means  provided  by  the  sciences  of  biology,^ 
phjsic8,and  chemistry,  to  \^hich  weowe  an  ever-increasing' 
debt  of  gratitude. 

Under  the  will  of  the  late  Right  Rev.  Edward  King, 
D.D.,  Bishop  of  Lincoln  for  twenty-five  years,  Lincoln 
County  Hospital  receives  a  bequest  of  £500. 

Professor  Hexoch,  who  for  many  years  was  at  the 
head  of  the  department  of  children's  diseases  at  the  Berlin 
Charite,  celebrated  the  completion  of  his  90th  year  ou- 
July  16;h. 

The  Congress  of  German  Scientists  and  Medical  Prac- 
titioners will  hold  its  eighty-second  annual  meeting  this 
year  at  Konigsberg.  A  novel  feature  will  be  an  excursion, 
starting  from  Svrinemiinde  on  September  5th,  going  on 
to  Wisl  y,  Stockholm,  Helsingfors,  Wyborg,  St.  Peters- 
burgh,  fnl  Riga,  and  ending  at  Pillau  on  September  18th^ 
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ACUTE  OEDEMA  OF  THE  LUNGS  TREATED 
WITH  BELLA^DONNA. 
F,,  a  carpenter,  aged  47,  spare,  abstemious,  and  somewbat 
gouty,  had  his  last  attack  of  gout,  not  very  acute  and  of 
the  classical  bigtoe  kind,  about  a  year  ago ;  it  followed 
some  influenzal  symptoms,  which  had  left  him  with  a 
quickened  heart,  but  with  no  obvious  dilatation  or  bruit. 
The  rapidity  subsided,  after  a  few  months,  sufficiently 
to  allow  of  his  resuming  work,  though  with  misgivings  on 
my  part. 

At  11.45  p.m.  on  March  llth  I  was  summoned  urgently 
and  I  fonad  him  apparently  in  extremis.  The  friends 
stated  that  he  had  been  quite  well  throughout  the  day, 
and  had  done  his  day's  work  as  usual,  only  complaining 
once  or  twice  of  a  slight  and  transient  shortness  of  breath. 
Acute  shortness  of  breath  and  cough,  with  no  localized 
pain,  had  seized  him  less  than  two  hours  before  sending 
for  me.  He  was  palo  and  in  a  cold  sweat,  with  i*apid 
respiration;  the  accessory  respiratory  muscles  were  in 
action,  and  he  was  sitting  up  and  leaning  forward, 
evidently  suffering  from  severe  dyspnoea.  The  pulse  was 
uncountable  at  the  wrist,  the  heart  beat  125,  counted  with 
difficulty.  On  making  such  hurried  examination  as  his 
state  allowed,  I  found  moist  rales  everywhere  over  the 
chest,  back  and  front,  such  rules  as  one  might  find  in 
laryngeal  obstruction,  but  this  could  be  excluded  by  the 
absence  of  stridor.  No  proper  examination  of  the  heart 
was  possible,  partly  owing  to  these  rdles,  partly  to  the 
patient  being  unwilling  to  abandon  his  leaning-forward 
position.  Percussion  over  the  left  back  did  not  reveal  any 
dilatation  of  the  ventricle. 

From  time  to  time  the  man  coughed  up  a  peculiar,  fine- 
bubbled  froth  of  a  pinkish  colour.  The  froth  resembled  the 
"  head  "  on  a  glass  of  ale,  and  this  association  recalled  to 
my  mind  a  clinical  note  in  the  Lancet  of  July  18th,  19C8, 
page  158,  by  Mr.  Charles  E.  Denning,  who  narrated  an 
almost  exactly  similar  case,  but  of  greater  severity,  and 
terminating  in  death.  Dr.  Denning  was  especially  struck 
by  the  characteristic  froth,  "  exactly  like  beer  froth."  He 
refers  to  a  paper  by  Dr.  Leonard  Williams  in  the  Lancet  of 
December  7th,  1907,  page  1606,  on  "  Acute  Pulmonary 
Oedema."  It  was  this  froth,  and  the  benefit  of  Mr. 
Denning's  note,  which  gave  one  the  key  to  the  diagnosis  of 
acute  pulmonary  oedema,  a  conclusion  fraught  with  scant 
comfort  as  I  recalled  the  end  of  the  case  just  mentioned. 

Having  some  liq.  strych.  with  me,  1  injected  8  minims 
hypodermically,  made  up  a  mustard  plaster  and  applied  it 
over  the  root  of  the  lungs,  and  applied  frequently  changed 
fomentations  over  the  praecordium.  Meanwhile  mes- 
sengers were  dispatched  for  an  oxygen  cylinder  which 
happened  to  be  in  the  village,  but  which  turned  out  to  be 
nearly  empty.  Several  drachms  of  brandy  were  given 
every  ten  minutes,  and  hot  bottles  packed  about  the 
patient. 

No  improvement,  but  steady  worsening,  was  observable 
after  an  hour  of  this,  when  another  strychnine  injection 
was  given.  There  was  no  appreciable  benefit;  and, 
indeed,  his  state  was  so  alarming  that  the  friends  asked 
me  to  draw  up  a  form  of  will  for  him  to  sign,  which  I  did. 
It  still  awaits  probate. 

The  use  of  belladonna  in  checking  pulmonary  secretion 
then  occurred  to  me.  The  man  was  rapidly  going  down- 
hill, and  I  felt  that  time  would  not  allow  of  the  exhibition 
of  the  drug  in  repeated  doses ;  what  was  given  must  be 
almost  toxic  in  dose.  I  returned  to  my  house,  taking 
advantage  of  this  to  look  up  the  "  lowest  fatal  dose,"  and 
subsequently  injected  hypodermically  20  minims  of  a 
glycerinated  tincture,  fearing  that  the  alcoholic  tincture 
might  cause  abscess.  As  after  half  an  hour  no  toxic 
effects  had  developed,  and  there  seemed,  if  anything, 
a  alight  improvement  and  a  lessening  of  the  frothy  spit, 
taking  my  courage  in  both  hands  and  concluding  that  the 
patient  would  bear  large  doses  of  the  drug,  I  injected 
15  minims  more.  In  another  half-hour  the  breathing  was 
obviously  quieter  and  the  man  more  easy,  the  froth 
being  much  lessened.  The  improvement  was  steadily 
maintained. 


The  only  prominent  effect  of  the  belladonna  as  regards 
toxicity  was  dryness  of  the  mouth,  but  even  this  was  not 
extreme.  Cyclopiegia  was  very  slight,  the  patient  recog- 
nizing features  close  to  him  the  next  day.  (His  exhaustion 
forbade  testing  with  types.)  The  tincture  was  made  from 
a  standardized  extract;  indeed,  it  had  set  up  mild  delirium 
not  long  before  when  used  in  Sminim  doses  in  a  susceptible 
subject. 

In  six  weeks  he  was  back  at  his  work,  though  the  heart 
was  not  free  from  suspicion  of  dilatation.  I  examined 
him  on  June  2nd,  1910.  The  lungs  were  clear  of  adven- 
titious sounds.  The  heart  showed  decided  signs  of 
dilatation;  outer  dullness  J  in.  outside  nipple  line,  blow- 
ing systolic  murmur  at  base,  conducted  down  sternum  and 
over  the  apex-beat  region,  which  latter  showed  a  diffused 
impulse ;  murmur  inaudible  in  axilla  or  at  angle  of 
scapula  ;  blood  pressure,  two  estimations,  about  100. 

I  venture  to  record  this  case  owing  to  the  efiect  of  the 
belladonna  in  the  treatment  of  the  condition. 
Histon,  Camb?.  L.  GwiLiiii  Davies,  M.D.Gantab. 


THE  VALUE  OF  CELLULOID  IN  CERTAIN 
SURGICAL  PROCEDURES. 
Lately  I  have  used  celluioid  for  certain  surgical  condi- 
tions for  which  its  suitability  seems  to  be  overlooked.  To 
my  mind  it  seems  superior  in  many  cases  to  silver  wire  or 
metal  structures,  and  as  time  goes  on  it  may  have  a  more 
extended  sphere  of  application  and  usefulness.  The  cellu- 
loid employed  is  the  sheet  form  used  by  photographers  for 
glazing  prints.  A  plate  of  this  material,  riddled  with 
punch  holes,  is  readily  prepared,  and  forms  an  excellent 
filigree  for  the  radical  cure  of  large  inguinal  and  ventral 
herniae,  as  well  as  for  insertion  in  trephine  holes  in  place 
of  the  excised  bone.    The  following  cases  illustrate  its  use ; 

Case  i. — This  wag  the  first  in  which  I  employed  it.  The 
patient  was  a  boy  with  recurrent  appendicitis.  He  had  been 
operated  on  by  another  aurtjeon  six  months  previously  for 
appendicular  abscess.  The  abscess  had  simply  been  drained, 
and  no  search  made  for  the  appendix.  At  the  site  of  the  subse- 
quent scar  there  was  some  bulgiDg  and  marked  thinning  of  the 
abdominal  wall.  The  offending  organ  was  removed,  and  in  the 
process  of  sewing  up  the  wound  I  inserted  between  the  internal 
and  external  oblrque  muscles  a  perforated  celluloid  plate  so  as 
to  cure  the  commencing  ventral  hernia.  The  patient  made  a 
good  and  perfect  recovery.  Kxamination  six  months  later 
showed  that  the  plate  had  undergone  little  if  any  absorption. 

Case  ii.— This  p»tient  was  a  man  aged  57,  who  had  been 
troubled  with  a  very  large  inguinal  hernia  for  many  years.  Here 
two  plates,  one  over  the  other.were  placed  in  the  inguinal  canal, 
the  cord  being  passed  down  a  linear  cut  in  the  plates  to  a  central 
ring  for  its  reception,  so  that  it  passed  from  the  internal  ring 
straight  through  these  barriers,  and  lay  on  their  anterior  sur- 
faces for  the  rest  of  its  course.  Progress  here  was  excellent  and 
uneventful,  and  the  patient  was  discharged  from  the  Kimberley 
Hospital  three  to  four  weeks  after  operation.  His  condition  was 
excellent,  and  in  every  way  satisfactory  when  seen  again  two 
months  later. 

In  a  third  case  celluloid  was  successfully  utilized  for 
bridging  the  gap  of  a  trephine  hole.  Here  a  piece  of  the 
material  cut  so  as  to  fit  the  hole  firmly,  and  containing  a 
small  central  aperture  for  drainage  purposes,  was  securely 
fixed  in  the  gap  and  pressed  down  close  to  the  dura  mater. 
The  plate  was  cut  so  as  to  accurately  fill  the  gap,  being 
gripped  by  the  cut  free  margin  of  the  inner  table,  and  just 
fevel  with  the  inner  aspect  of  the  calvarium,  so  that  the 
internal  surface  of  the  skull  again  presented  a  smooth 
surface. 

The  patient  was  a  man,  aged  40,  who  received  a  skull  iD.iary 
whilst  working  in  the  Do  Beers  Wesselton  Diamond  Mme.  Ibe 
bone  was  extensively  fractured,  and  the  membranes  and  bram 
lacerated.  A  large  piece  of  depressed  bone  was  removed  irom 
the  substance  of  the  brain.  After  suturing  the  dura  almost 
completely  the  celluloid  plate  was  inserted  m  place  of  the 
excised  piece  of  bone.  Healing  by  primary  nnion  followed,  and, 
after  recovery  from  the  anaesthetic,  the  patient  had  an  un- 
eventful and  rapid  convalescence.  Within  three  weeks  he  was 
discharged  from  hospital,  and  is  now  working  again  as  thoagh 

"'^Nop^ls^fio'ifSever  could  be  felt  over  the  wound,  and,  as 
was  also  evident,  good  protection  was  afforded  the  subjacent 
brain. 

I  certainly  think  that  ceUuloid  could  be  used  to  replace 
bone  after  trephining  operations  with  great  advantage  in 
many  ways  in  suitable  cases.  Other  spheres  of  usefulness 
may  also  occur.  Perhaps  it  might  be  utilized,  for  mstance, 
in  plastic  operations  on  the  nose  to  form  a  rigid  basis  for 
the  formation  of  a  new  nose.  ,  „  „  „ 

Kimberley,  S.A.  G.   S.  THOMrsON,    M.R.C.S.,  L  R.C.P. 
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LEUCODEEMA.  AND  PALAEOGENESIS. 
In  the  British  Mbdical  Jouenal  of  April  23rcl  Sir 
Jonathan  Hutchinson  explains  the  dappled  skin  of  lenco- 
dema  as  a  revelation  of  a  pigment  pattern  pre-existing  in 
the  skin.  Both  to  medical  men  and  to  biologifsts  his  ex- 
planation will  be  of  great  interest.  The  curious  mottled 
appearance  may  well  be  accepted  as  atavistic;  but  the 
complete  truth  appears  to  be  much  more  wonderful 
than  that. 

Biologists  have  taught  that  every  animal  in  the  course 
of  development  climbs  up  its  own  genealogical  tree ; 
indeed,  the  lencodermic  "patient"  climbs  both  up  and 
down  it,  if  one  claim  him  as  a  reversion  to  ancestral  type. 
The  human  embryo  exhibits  the  gill  clefts  of  a  long- 
vanished  fish  ancestor  ;  in  the  early  stages  there  is  little 
difference  between  the  fetus  of  a  lizard  and  that  of  a 
mammal.  Each  of  us  has  a  larynx  dimpled  by  the 
ventricles  of  Morgagni — the  last  remnants  of  a  howling 
organ ;  the  occasional  preeence  of  a  soansorius  muscle 
recalls  the  epoch  when  climbing  was  a  necessary  accom- 
plishment. Similarly,  the  dusky  skin  of  primitive  man 
reappears  in  leucoderma  ;  in  some  instances  the  ingestion 
of  arsenic  appears  to  "  develop "  a  sepia-coloured 
•'•eruption"  on  a  clear  akin  as  a  negative  is  developed  on  a 
photographic  plate.  The  white  areas  of  leucoderma  appear 
capable  of  a  still  more  singular  explanation. 


Elmer's  theoiT.  Transformation  of  body  stripes  into  indefinite  lines 
ana  mottling,  as  seen  in  the  quagga  in  the  Artis  Museum,  Amsterdam 
HO&  degeneration  progreKsss  from  before  backwards. 

In  mammals  which  are  variegated  when  young,  self- 
orfoured  in  maturity,  a  remarkable  sequence  of  coloration 
has  been  traced  by  Eimer.  The  stages  apnear  to  be  :  (1) 
Longitudinal  stripes,  which  break  up  into  (2)  rows  of  spots. 
These  spots  develop  (3)  cross  stripes,  which  fuse  to  con- 
stitute a  mottled  network.  (4)  Self-colour  is  then  obtained 
by  the  interstices  of  the  network  becoming  suffused 
with  the  superposed  colour,  thus  drowning  the  ground  tint. 

According  to  the  theory  of  pilaeogenesis.the  dusky  areas 
of  leucoderma  are  atavistic;  they  represent  the  skin  o£ 
primitive  man.  According  to  the  colour  theory  of  Eimer, 
the  white  areas  correspond  to  the  rows  of  spots  of 
mammals,  which  will  eventually— speaking  in  a  phylo- 
genetic  sense— entirely  replace  the  pigment,  so  that  the 
dosky  skin  becomes  white.  Two  objections  to  these 
explanations  may  be  advanced.  In  the  first  place,  the 
orderly,  well-defined  spots  of  mammals  bear  Httle 
resemblance  to  the  blotches  of  leucoderma ;  in  the  second 
place  the  intensified,  blackish  pigment  round  the  white 
patches  shades  off  into  the  normal  skin,  also  wholly 
unlike  any  animal  variegation.  Let  us  deal  with  these 
obiections. 

1.  Mauimalian  pigment  is  remarkably  constant  in 
cliaracter,  consisting  of  various  forms  of  melanin— pro- 
bably derived  from  the  haemoglobin  of  the  blood.  Xow 
melanin  occurs  in  the  Malpighian  layer  of  the  skin ;  it  also 
o:cr»r8  in  the  cortex  of  mammalian  hair.    Pigment  of  skin 


and  of  hair  are,  in  fact,  identical ;  any  properties  conceded 
to  one  must  be  granted  to  the  other,  pigmentation  of  skin 
or  of  hair  following  the  same  laws.  The  same  also  applies 
to  failure  of  pigmentation. 

I  In  animals  of  mutable  colouration  the  winter  coat  is 
always  white.  In  man  freckles  appear  in  summer,  to  fade 
in   autumn  (=  failure  of   skin   pigmentation).     In   Arctic 

\  animals  the  fur  is  coloured  in  summer,  white  in  winter 
(=  failure  of  hair  pigmentation).  The  white  coat  of  the 
Arctic  fox  is  caused  by  whitening  of  the  hair-tips,  the 
change  gradually  creeping  downwards  until  the  grey  hairs, 
at  first  white-tipped  only,  are  at  last  entirely  blanched. 
But  all  the  foxes  do  not  turn  white  in  winter;  grey 
patches  are  mixed  freely  with  the  white — the  animal 
becomes  blotched,  "  dappled,"  even  (zoologically  speaking) 
lencodermic.  The  white  far  is  irregular  and  patchy,  like 
the  white  areas  of  leuccdermic  skin. 

2.  Dealing  with  the  second  objection,  the  irregular 
intensification  of  the  pigment,  it  should  be  noted  that, 
although  the  genealogical  tree  may  be  duly  climbed,  some 

■  of  the  stages  are  apt  to  be  compressed  or  slurred  over.  In 
cases  assumed,  like  the  present,  to  be  reversions  to  type, 
imperfection  of  execution  is  almost  to  be  expected.  The 
evolutionary  clock,  rusted  and  worn,  not  only  makes  a 
sudden  circuit,  but  makes  it  backwards  :  httle  wonder  if 
the  type  of  pigmentation  differs  somewhat  from  the 
original.     Even  amongst  mottled  and  dappled  mammals 

j  now  living,  one  finds  enormous  variation  within  the  limits 
of  a  single  species — dogs  and  horses  for  example.  The 
accompanying  figure  may  be  of  interest  as  showing  the 
gradual  transition  of  the  striping  of  the  quagga  into 
indefinite  lines  and  spots  to  eventually  form  a  mottled 
pattern.  The  photograph  was  taken  by  kind  permission 
of  Dr.  Kerbert. 
Manchester.  GeAHAM  KenSHAW,  M.B. 


Erparts 


MEDICAL   AND    SURGICAL   PRACTICE  IN  THE 

HOSPITALS   AND   ASYLUMS    OF   THE 

BRITISH  EMPIRE. 


SEAMEN'S  HOSPITAL,  GREENWICH. 

A   CASE    OF  LATBKAL   SINUS   THROMBOSIS   IN    WHICH   THE 
KIiEBS-LOEFFLER   BACrLLnS   WAS   rEBSENT. 

(By  George  Nixon  Biggs,-  M.B.,  B  S.Durh.,  Assistant 
Surgeon  Ear,  Nose,  and  Throat  Department ;  Snrgeon- 
in-Charge  of  Ear  and  Throat  Department,  Evelina 
Hospital.! 

I  The  patient  in  the  following  case,  a,  child  aged  10,  was 
I  admitted  to  hospital  on  March  1st.  She  was  brought 
I  with  a  history  of  having  been  ill  for  some  weeks,  and  of 
having  had  continuous  vomiting  and  rigors  for  four  days. 
There  had  been  discharge  from  the  right  ear  for  many 
I  years  but  never  any  pain  or  vertigo. 

State  0??  Admisxion. 

The  child  was  obviously  very  ill,  and  if  disturbed  cried  out; 

the  mental  condition  was,  however,  quite  clear,  ail  questiona 

being  answered  without  hesitation.     The  head  was  slightly 

retracted,  and  there  was  stiffness  of  the  posterior  group  of  neck 

'  muscles,  movements  of  the  head  causing  much  pain.  The 
abdomen  was  retracted,  but  there  was  no  palpable  enlargement 

I  of  the  spleen.  Rellexes  were  quite  normal,  and  there  was  no 
paralysis  nor  loss  of  power,  spasm  or  twitching  of  the  extremi- 

I    ties,  no  tache  ci'rfhrah',  no  inco-ordination  on  rapid  rotation  of 

:  the  hands.  The  chest  on  examination  revealed  no  physical 
signs  of  disease.  No  headache  was  present,  but  there  had  been 
severe  occipital  headache  a  week  previously.  The  temperature 
was  103',  pulse  100,  rapid  and  rather  soft.  The  pupils  were 
equal  and  reacted  to  light;  no  squiut  nor  nystagmus.  Mr. 
Bickerton,  who  kindly  examined  the  discs,  reported  both  to 
be  hazy  on  the  inner  side,  bnt  vessels  were  normal  in  eize, 
and  probably  there  was  no  neuritis. 

Spr^-ial  Kxamination. 
The  right  ear  showed  bulging  of  the  posterior  superior  meatal 
wall,  and  the  middle  ear  was  seen  to  be  full  of  cholesteatoma. 
There  was  no  swelling  or  tenderness  over  the  mastoid  process, 
bnt  just  over  the  mastoid  emissary  vein  there  was  slight  oedema 
which  extended  back  over  the  sinus  for  about  3  in.  There  was 
no  tenderness  on  percussion  over  temporal  region,  but  this  was 
present  just  behind  the  mastoid  process.    The  superficial  veins 
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were  not  distended,  and  there  wa3  no  tenderness  or  swelling 
along  the  course  of  the  internal  jugular  vein. 

Operation. 

An  immediate  operation  was  decided  on,  and  as  soon  as  the 
ear  had  been  turned  forward  and  the  outer  shell  of  the  mastoid 
process  removed  a  large  mass  of  cholesteatoma  came  into  view, 
which  on  being  removed  was  seen  to  be  the  size  of  a  small 
plnm.  The  mastoid  process  had  been  completely  hollowed  out 
by  this  mass,  and  the  middle  ear  was  also  found  to  be  full  of 
the  sime  material ;  no  ossicles  could  be  found — in  fact,  the 
disease  had  almost  performed  a  complete  mastoid  operation, 
only  the  "  bridge  "  being  left ;  this  was  removed. 

The  middle  fossa  was  extensively  exposed,  but  the  dura  mater 
was  quite  normal,  and  there  was  no  bulging:  posteriorly  the 
lateral  sinus  was  exposed,  and  the  wall  was  white  and  very 
unhealthy  looking.  The  inner  wall  of  the  middle  ear  was  quite 
intact.    There  was  no  caries  of  the  external  semicircular  canal. 

As  from  the  condition  of  the  wall  of  the  sinus  and  the  history 
of  the  case  (rigors,  vomiting,  and  high  temperature)  the  child 
was  obviously  suffering  from  lateral  sinus  thrombosis,  the 
jugular  vein  was  tied  in  the  neck  before  any  treatment  of  the 
sinus  itself  was  undertaken.  The  sinus  was  then  opened  and 
the  clot  removed,  and  the  bleeding  from  upper  end  controlled  by 
packing.  The  post-auricular  wound  was  left  open,  the  wound 
dressed,  and  the  patient  sent  back  to  bed. 

A  culture  was  taken  in  order  that  a  vaccine  might  be  prepared 
in  case  any  pyaemic  symptoms  developed,  and  as  a  pre- 
cautionary measure,  aa  the  preparation  of  the  vaccine  would 
take  some  time,  the  ciiild  was  given  1  c.cm.  of  polyvalent 
vaccine,  5.  aureus  and  alius  (1  c.cm.  =  200,000,000). 

Aft4;r-pTor)ress, 

After  the  operation  the  temperature  came  straight  down  to 
97.6  ,  and  remained  about  normal  untU  the  child's  discharge 
from  the  hospital. 

Result. 

The  patient  made  a  rapid  recovery,  and  left  the  hospital  at 
the  end  of  six  weeks,  with  the  mastoid  cavity  almost  healed, 
the  post-aural  wound  having  been  closed  about  ten  days  after 
the  first  operation. 

Reii.vbks. 

This  case  illustrates  •what  is,  I  think,  the  most  impor- 
tant point  in  the  treatment  of  lateral  sinus  thrombosis — 
that  is,  the  ligaturing  of  the  internal  jugular  vein,  or  if 
the  thrombua  extends  below  the  junction  of  this  and  the 
common  facial  vein,  the  L'gaturing  of  both,  before  any 
attempt  is  made  to  deal  with  the  sinus  itself.  The  inser- 
tion of  a  needle  is  not  only  most  dangerous,  but  it  gives 
most  unreliable  results,  for  the  following  reasons. 

1.  Where  the  thrombosis  is  limited  to  the  wall  of  the 
sinus,  and  does  not  completely  obstruct  the  lumen,  it  is 
quite  possible  for  the  needle  to  be  passed  through  the  clot 
and  to  draw  oS  fluid  blood. 

2.  The  insertion  of  the  needle  may  detach  pieces  of  clot, 
and  produce  the  very  condition  which  the  prompt  treat- 
ment of  these  cases  is  supposed  to  prevent — namely, 
pyaemia. 

3.  If  the  symptoms  are  due  simply  to  absorption  from 
an  abscess  round  the  sinus,  then  the  insertion  of  the 
needle  into  the  sinus  has  opened  it  into  a  septic  cavity, 
and  it  is  almost  certain  to  become  infected. 

Palpation  of  the  sinus  is  also,  I  am  sure,  a  very 
dangerous  procedure,  as  it  will  often  cause  pieces  of  clot 
to  become  detached  and  carried  away  as  emboli. 

In  cases  of  doubt,  where  the  appearance  of  the  sinus 
wall  and  the  symptoms  make  it  impossible  to  distinguish 
between  a  case  of  thrombosis  and  a  case  where  the  patient 
is  simply  suffering  from  absorption  from  an  abscess 
round  the  sinus,  it  is  better  to  watch  the  case  carefully 
(when  the  occurrence  of  a  rigor  or  a  high  remittent 
temperature  are  indications  for  the  ligature  of  the  jugular 
vein  and  tho  opening  up  of  the  sinus)  than  to  open  the 
sinus  as  an  exploratory  operation  before  ligature  of  the 
vein. 

A  very  interesting  point  is  the  fact  that  the  culture 
taken  revealed  the  presence  of  the  Klebs-Loeffler  bacillus  in 
almost  pure  culture ;  the  child  was  therefore  isolated  and 
the  usual  treatment  with  injections  of  antidiphtheritic 
serum  was  carried  out. 

The  Society  of  Members  of  the  Royal  College  of  Surgeons 
of  England  held  a  successful  meeting  on  -July  26th  at  its 
head-quarters,  1,  Upper  Montague  Street,  Russell  Square, 
W.C.  Besides  the  subscribers  to  tho  Society,  other  Fellows 
and  Members  attended  on  the  invitation  of  the  President 
(Dr.  Joseph  Smith).  Short  addresses  were  given  on  the 
history  and  objects  of  the  Society  by  Drs.  Josejjh  Smith, 
Brindley  James,  and  others.  Opportunity  of  this  occa- 
sion was  taken  to  present  to  Dr.  W.  G.  Dickinson  an 
iUuminated  address  recording  the  Society's  high  apprecia- 
tion of  his  fifteen  years'  devoted  service  as  Hon.  Secretary. 


H^bktos. 


SAXITARY  LAW. 
There  are  few  literary  tasks  more  difficult  than  the 
intelligible  condensation  of  an  Act  of  Parliament.  In 
stripping  the  text  of  the  Act  of  what  may  appear  to  be  the 
redundancy  of  the  parliamentary  draughtsman,  there  •  is 
always  a  danger  of  omitting  that  which  is  essentiaJ. 
Although  this  defect  is  not  very  apparent  in  Dr.  McDon>ell's 
little  if a?iu«Z  of  Sanitary  Laiv,^  we  cannot  say  that  he  has 
carried  out  the  object  which  he  appeared  to  have  in 
view  with  entire  success.  If  his  book  were  intended  for 
those  who  administer,  or  desire  to  administer,  the  Public 
Health  (Ireland)  Act,  1878,  it  would  serve  its  purpose 
admirably,  but  he  does  not  seem  to  have  compared  the 
Irish  Act  with  the  Public  Health  Act,  1875,  and  has  thus 
fallen  into  many  pitfalls.  To  give  two  examples  only: 
The  1875  Act  says  that  a  sanitary  autJiority  "  may " 
provide  a  carriage  for  the  conveyance  of  persons  suffering 
under  any  infectious  disorder,  whereas  the  Irish  Act  says 
that  such  a  conveyance  "  shall "  be  provided.  Among  the 
circumstances  under  whici  the  English  Act  provides  for 
the  removal  of  an  infected  person  to  an  isolation  hospital 
are  that  the  patient  is  "lodged  in  a  room  occupied  by  more 
than  one  family,"  whereas  the  wording  of  the  Irish  Act  is 
"lodged  in  a  room  occupied  by  other  persons  not  so 
suffering."  In  neither  case  has  the  author  mentioned  the 
difference  in  the  two  Acts.  On  page  3  it  is  stated  that  a 
new  house  cannot  be  occupied  as  a  dwelling-house  until  it 
has  been  properly  drained  to  the  satisfaction  of  the 
sanitary  authority.  This  is  quite  true  with  respect  to  an 
urban  district,  but  it  is  incorrect,  both  in  England  and 
Ireland,  as  regards  a  rural  district.  The  author  has  fallen 
into  the  too  common  mistake  of  asserting  that  an  infected 
person  under  certain  circumstances  can  be  '-forcibly" 
removed  to  an  isolation  hospital.  This  is  not  the  case  on 
either  side  the  Irish  Channel.  We  think  it  worth  while  to 
call  attention  to  these  defects,  as  the  arrangement  of  the 
work  is  so  excellently  conceived  that  it  would  be  of  great 
and  more  general  value  if  the  author  would  call  in  to  his 
assistance  some  medical  officer  of  health  who  is  as  well 
acquainted  with  the  English  Public  Health  Laws  as  he 
himself  is  with  those  of  Ireland. 


OBSTETRICS  AND  GYNAECOLOGY. 
Thb  Ahhancllungen,-  edited  by  the  distinguished  Hun- 
garian gynaecologist.  Professor  TAUFFKii,  consist  of 
treatises  or  monographs  of  some  weight,  and  include  an 
important  communication  on  skopolamin-morphine  in 
labour,  according  to  the  experience  of  the  obstetricians  in 
the  clinic  at  Budapest.  The  author,  Dr.  Joseph  Frigyesi, 
compares  this  experience  with  the  conclusions  of  other 
authorities,  dwelling  on  their  objections  to  the  new 
anaesthetic  agent.  After  duly  studying  its  effects  at  first 
hand  he  is  able  to  speak  with  unqualified  praise  of  skopo- 
lamin-morphine, as  he  finds  that  its  use  entails  no  bad 
sequelae,  nor  has  it  any  evil  effect  on  the  child  either 
daring  labour  or  in  the  course  of  lactation.  He 
admits,  however,  that  all  reports  on  this  subject,  his 
own  included,  are  based  on  hospital  work,  so  that, 
the  question  how  far  the  anaesthetic  may  prove 
safe  and  serviceable  in  private  practice  remains  un- 
answered. Professor  Toth  heads  this  contribution  with 
another  communication  of  much  weight,  the  subject- 
being  hebosteotomy,  and  it  is  of  the  same  type  as  that  we 
have  just  noted.  Scipiades,  von  Heiff,  and  other  authori- 
ties are  quoted  and  discussed,  and  the  author  concludes 
that  hebosteotomy  is  suitable  in  a  limited  class  of  cases. 
He  is  clearly  nob  enthusiastic  about  it,  for  while  he 
admits  that  the  child's  life  is  saved  when  the  operation  is 
performed  on  a  woman  with  contracted  pelvis,  he  does 
not  feel  sure  that  the  patient  will  have  better  future 
labours,  and  he  speaks  more  forcibly  about  its  question- 
able adaptability  for  private  work  than  does  Dr.  Frigyesj 

1  A  Manual  of  Sanitary  Law,  speciany  arranged  for  PiMic  Bealth 
QuaUricalions.  By  Robert  P.  McDonnell,  D.P.H..  F  E.C.S.  Dublin: 
Edward  Ponsonby.    1910.    (Fcap.  8vo,  pp.  105.    2s  6d.) 

^AbhandlungenausdeinGebieteder  (tfhurtshilfe  und  GynuJxUxjie: 
ilitfh^iluniien  ausder  Zweiten  FrauenMinik  derEiinig.  Umj.  Vrtiver- 
sitdt  zu  JBudapest.  Herausgegeben  von  Professor  Dr.  W.  Tauffer. 
birektor  der  KUnik.  Band  I.  Heft  2.  Berlin ;  8.  Karger.  1909.  (Sop., 
roy.  8vo,  pp.  141.    M.  3.) 
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in  respect  to  tbe  new  anaesthetic.  Both  writers  tell  the 
medical  pablic  just  what  they  expected  to  hear  about 
tliese  noveltiea,  yet  it  is  very  advisable  that  experts 
should  let  the  practitioner  know  how  much  the  success  of 
a  new  method  depends  on  trained  surgeons  and  well- 
drilled  operation-room  assistants.  The  establishment  of 
cottage  hospitals  and  the  great  increase  in  the  number  of 
trained  nurses  is  an  encouragement  to  the  practitioner  to 
adopt  methods  at  first  only  safe  in  great  hospitals.  The 
two  remaining  essays  dwell  on  matters  depending  more  on 
the  moral  duty  of  the  surgeon  and  his  dexterity  than  en 
the  circumstances  and  surrcucdings  of  the  patient,  for 
hysterectomy  is  widely  performed  and  the  ureter  may  be 
wounded,  and  therefore  demand  repair,  in  the  course  of 
operations,  whether  undertaken  in  the  palace,  the  hovel, 
or  the  cottage,  in  the  city,  the  distant  moor,  the  mountain 
valley,  or  the  desert.  Dr.  Paul  von  Kubinyi  discusses 
the  technique  of  difficult  abdominal  hysterectomies,  using 
the  plural  in  his  title,  as  he  speaks  of  several  operations  and 
methods  and  reviews  their  merits.  He  rightly  points  out 
that  the  great  progress  in  aseptic  surgery,  marked  even 
since  the  last  years  of  the  nineteenth  century,  must 
modify  our  reasoning  and  our  practice.  Not  only  are 
many  methods  then  perilous  now  safe,  but  it  does  not 
follow  that  because  they  are  safe  they  are  necessarily  the 
best  procedures.  He  concludes  that  Kelly's,  Chrobak's, 
and  Doyen's  operations  all  indicate  how  the  uterus  should 
be  amputated  under  different  circumstances,  but  no  special 
method  is  the  best  for  every  case.  He  quotes  Reverdin's 
saying :  L'hotnnie  a  toujoicra  eu  cette  etrangc  manic :  II 
faut  une  formule  «  son  petit  genie.  Unfortunately  the 
gynaecologist  has  always  had  a  strange  mania  for  relying 
on  an  authority's  name  as  guaranteeing  the  excellence  oi 
an  operation.  Dr.  Scipiades  contributes  a  paper  on  the 
management  oi  wounds  of  the  ureter  inflicted  durin» 
abdominal  section — ugly  complications  most  trying  to  the 
operator ;  nephrectomy  appears  to  be  the  safer  course 
when  the  injury  has  been  overlooked  and  the  patient  has 
recovered,  as  plastic  operatioES  on  the  ureter  and  bladder 
may  aggravate  the  complication.  In  conclusion,  we  may 
say  that  this  instalment  of  Professor  Tauffer's  Ahliavd- 
lungcn  may  be  read  with  profit  by  the  British  medical 
public  for  reasons  which  we  have  endeavoured  to  explain 
in  this  notice. 

Withoutdoubt  the  Atlas  zur  mUcrossliopiachen  Diagnostil: 
der  Gyniikologie,  edited  by  Dr.  Jolly,^  is  excelled  by  none 
of  tbe  other  similar  pubiioations  issued  recently  in  Ger- 
many. The  editor  has  chosen  for  his  publishers  the  firm 
which  is  at  present  undertaking  the  fine  Enzgklopiidie  der 
miJcrosl;opischen  Technik,  edited  by  Ehrlich,  Krause,  and 
other  eminent  teachers,  the  second  edition  of  which  is 
now  appearing  in  parts.  The  work  under  review  is  of  a 
similar  character,  save  that  it  is  essentially  for  instruction 
whilst  the  EnzyMopiidie  is  for  reference.  This  atlas  is 
published  in  book  form,  the  illustrations  not  being 
relegated  to  a  portfolio.  They  appear  in  colours  on 
paper  with  a  black  border,  and  are  pasted,  in  pairs,  on 
stouter  paper,  opposite  the  explanatory  paragraphs.  In 
order  to  avoid  an  inconvenience  familiar  to  those  who 
study  from  atlases,  those  piragraphs  are  in  nearly  every 
case  confined  to  the  side  of  the  sheet  opposite  the  illustra- 
tion, so  that  the  reader  need  not  turn  over  a  page  whilst 
inspecting  it.  The  introdnction  consists  of  directions 
for  the  preparation  of  sections ;  it  is  terse  and  clear,  but 
presupposes  a  general  knowledge  of  the  use  of  the 
microscope  on  the  part  of  the  reader.  The  illustrations 
are  clear,  and  the  colouring  highly  successful.  Such  is 
especially  the  case  with  the  series  illustrating  adenoma, 
cancer,  and  chorion  epithelioma  of  the  uterus.  A  good 
section  of  the  uterine  mucosa,  where  some  of  the  glands 
have  been  divided  obliquely,  is  included  to  show  how  their 
cells  may  appear  as  thoagh  malignant  changes  were  in 
progress;  this  deceptive  appearance,  as  Dr.  Jolly  remarks, 
is  to  be  seen  where  endometritis  has  occurred,  and  invo 
lutions  of  portions  o^the  walls  of  the  enlarged  glands  into 
their  own  lumen  has  developerl.  The  coloured  lithographs 
of  sections  displaying  the  changes  of  the  endometrium  in 
different  forms  of  endometritis  are  undoubtedly  instructive, 

'■^  AlUxs  zur  mikrnnknpinchcn  Diann  ■•otik  rier  Oyniikoloqie  nehn'  eintr 
Avlntuna  unci  erl'iilterndem  Text.  By  Privat  Dozent  Dr.  Rudolph 
.lolly.  Olierarzb  dor  Konigl  Universitatg— FrauenkliQJk  zu  Burlin. 
Berlin  and  Vienna:  Urban  und  Sohwarjenberg.  1910.  (Sup  roy  8vo 
pp.  9»;  52  farbigenLithograpbieu  unl  2  Abbilduagen.    M.  17  50  ) 


and  the  author  very  properly  heads  the  uterine  series 
with  a  high  and  a  low  power  representation  of  a  section  of 
normal  endometrium.  We  may  observe  that  it  would 
have  been  well  had  he  added  similar  illustrations  demon- 
strating the  normal  appearances  of  the  epithelial  covering 
of  the  vagina  and  vulva  and  the  subjacent  tissues.  Dr. 
Jolly  impresses  on  the  reader,  both  in  the  explanatory 
text  and  in  his  preface,  the  importance  of  studying 
abrasions  and  worse  destructive  processes  under  the 
microscope.  For  her  drawings  the  artist,  Mrs.  Ehlere, 
deserves  the  graceful  recognition  awarded  her  by  the 
author.  British  publishers  might  inspect  with  profit 
Dr.  Jolly's  Atlas,  as  well  as  certain  American  pathological 
works,  especially  of  the  Baltimore  school,  and  compare 
them  with  English  publications  of  the  same  class,  which, 
to  say  the  least,  hardly  excel  their  foreign  equivalents. 


SURGERY. 
General  Surgery^  is  the  title  of  a  little  book  edited  by 
J.  B.  Murphy,  of  Chicago,  for  the  ten  annual  volumes  in 
the  Practical  Medicine  Series  on  the  preceding  year's  pro- 
gress in  medicine  and  surgery.  Other  works  of  the  same 
class  are  numerous  enough, but  this  series  need  not  fear  its 
rivals  overmuch.  It  has  the  advantage  of  small  compass 
possible  only  where  the  various  departments  of  practice 
are  published  in  separate  sections.  The  editor  has  aimed, 
not  at  the  production  of  a  literary  masterpiece,  but  at 
sifting  current  literature  for  the  benefit  of  busy  surgeons, 
and  enabling  them  to  keep  abreast  of  the  times  without 
the  expenditure  of  unnecessary  time  and  labour.  It  is 
surprising  how  thoroughly  the  work  has  been  done,  and 
with  what  discrimination  the  inevitable  selecting  had  been 
carried  out.  Naturally,  such  a  piece  of  work  as  Mayo's  on 
resection  of  the  colon  obtains  much  space  ;  a  new  sign  like 
that  of  Moszkowicz  for  determining  the  extent  of  arterial 
obliteration  appeals  to  the  editor's  passion  for  exact 
diagnosis ;  Keetley's  arguments  in  favour  of  preserving 
the  vermiform  appendix  are  fully  set  forth;  McGavin's 
filigree  method  of  dealing  with  the  radical  cure  of  largo 
herniae  is  described  in  detail ;  new  operations  such  as  that 
of  Shoemaker  for  reconstitution  of  the  sphincter  ani  of 
course  find  a  place;  work  on  the  pancreas,  the  parathyroids, 
on  vascular  surgery,  and  so  on  ;  these  and  a  thousand 
other  matters  are  reported,  very  often  in  the  actual  words 
of  the  original  articles.  An  extremely  valuable  Uttle  book 
for  every  surgeon's  constant  reference.  The  author's  brief 
introduction  contains  sanguine  anticipations  of  great 
advances  in  the  near  future  by  the  development  of  serum 
and  organo  therapy,  and  the  recognition  of  hidden  sources 
of  septic  infection  as  the  origin  of  many  disease  processes 
now  regarded  as  primary  perversions  of  function. 


NOTES    ON   BOOKS. 

Remedia-Hoeclisf  is  a  volume  of  nearly  800  pages,  giving 
(in  German)  information  concerning  about  fifty  chemical 
products  and  a  dozen  serums  made  by  the  firm  Farbwerke 
vorm.  Meister,  Lucius,  andBriining,  who  publish  tbe  book, 
and  whose  London  houseis  51,  St.  Mary  Axe,  London,  E.G., 
inform  us  that  they  will  send  a  copy  free  of  charge  to  any 
medical  man  \vriting  for  it.  The  information  given  in  the  book 
for  each  substance  falls  mostly  uuder  the  heads  of  method 
of  preparation,  chemical  and  physical  properties,  tests  for 
identity  and  purity,  pharmacology,  aud  therapeutics  ;  the 
last,  under  the  heading  "  Kliuisches,''  makes  up  the 
greater  part  of  the  matter,  and  consists  of  extracts  from 
papers  published  chiefly  in  the  Continental  and  American 
medical  journals. 

Sleeping  Sickness. 
Bulletin  No.  18  of  the  Sleeping  Sickness  Bureau,'-  by  Dr. 
Bagshawe,  contains  an  interesting  paper  on  the  trans- 
mission in  nature  of  Trypanosoma  gamhicnsc.  In  Rhodesia 
and  Nyasaland  during  the  last  twelve  months,  trypanosomi- 
asis has  been  detected  in  twenty-eight  persons,  .some  of 
whom  had  certainly  never  visited  a  palpalis  area.  Two 
areas  or  valleys  seem  to  be  implicated,  and  Dr.  Bagshawe 
believes  that  one  is  not  justified  in  assuming  that  Glossina 
morsitans  or  fusca  are  doing  the  luischief  there.  It  is 
possible  that  some  other  agent  of  which  we  are  un- 
aware is  the    cause,   a  tick  or  mosquito,   for    example. 

*  Practical  Medicine  Series,  1109.  vol  ii :  Ocneral  Surnery.  Edited  by 
J.  B.  Murpby.  Chicago :  Year  Book  Publishers.  1910.  (Cr.  8vo,  pp.  614. 
Illustrated.    8s. 1 

''London:  Sleeping  SicUooss  Bureau,  Royal  Society,  Burlington 
Hou5e,  W. 
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Isperiments  only  can  decide  the  matter,  and  all  ■nill  agree 
vith  the  author  of  the  paper  that  these  should  be  jiut  iu 
[and  without  delay. 

Lieute:? ant  Colonel  A.  Buchanan,  I. M.S.,  has  just  pnb- 
ished  in  pamphlet  form  his  well-known  views  on  "  cats  as 
ilagne  preventers."''  The  description  of  the  village  of 
Lirla  is  very  striking,  and  there  is  not  the  slightest  doubt 
hat,  if  there  are  plenty  of  hungry  cats  about,  there  will 
le  very  few  rats.  According  to  the  author,  it  does  not 
ollow  that  because  an  animal  is  subject  to  plague  it 
herefore  spreads  the  disease ;  and  ho  also  states  that 
he  cat  ilea  does  not  carry  plague  as  the  rat  flea  does.  The 
at  can,  of  course,  catoh  the  plague,  but  the  disease  usually 
akes  the  form  of  chronic  plague,  attacking  the  glands  of 
he  neck,  which  become  swollen.  If  the  assertion  that 
■a  cat  will  not  kill  a  rat  that  is  suffering  from  plague'" 
3  true,  then  this  will  necessarily  limit  the  chances  of 
afection  of  the  former,  and  on  the  whole  there  is  no 
(eflnite  reason  to  believe  that  the  cat  will  spread  plague 
r  help  in  its  spread.  One  agrees  with  Lieutenant-Colonel 
iuchanan  that  the  cat  is  a  valuable  means  of  keeping  down 
he  rat,  and  that  its  presence  will  therefore  act  as  a 
•reventive  of  plague. 


^  Cats  as  Plaauf  Preventers.  ByLieutenant-Cnlonel  A.  Buchanan, 
iM.S.,  Civil  Surgeon.  Amrasti.  Copyright.  Printed  at  the  Pioneer 
'xess.    Allahabad.    1909. 
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MEDICAL   AND    SURGICAL   APPLIANCES. 

Jmmonium  Chloride  Inhaler. 

>NOTHEP.  inhaler  has  been  added  to  the  many  varieties 
Iready  upon  the  market,  under  the  title  of  "Yaporole" 
Ammonium  Chloride  Inhaler. 
It  is  introduced  by  Messrs. 
Burroughs  Wellcome"  and  Co., 
and  has  the  advantage  over 
other  appliances  we  have  seen 
that  there  are  no  bottles  con- 
taining acid  to  be  carried  about. 
The  requisite  quantities  of  acid 
and  alkali  are  made  up  in  sepa- 
rate glass  cylinders  similar  in 
construction  to  the  well-known 
amyl  -  nitrite  capsules.  The 
whole  apparatus,  box  included, 
can  be  carried  in  the  pocket 
practically  ready  for  use. 
The  quantities  of  acid  and 
Ikali  in  each  capsule  are  arranged  so  that  a  perfectly 
eutral  vapour  is  obtained.  The  volume  of  ammonium 
hloride  obtained  is,  however,  hardly  as  full  and  free 
3  one  would  wish. 


Vulsellum  Catch  Forceps  for  the  Removal  oj  Imbedded 
Tonsils. 

Dr.  Herbert  Tilley,  F.R.C.S.  (London),  writes:  The 
ccompanying  illustration  depicts  the  forceps  which 
lessrs.  Mayer  and  Meltzer  have  made  to  my  design  for 
ssisting  in  the  removal  of  large  tonsils  which  do  not  pro- 
3ct  beyond  the  level  of  the  faucial  pillars.    Even  when 
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ressure  is  applied  from  without,  the  "  guillotine  "  will 
nly  succeed  in  removing  slices  of  the  tonsils,  and  will  not 
et  rid  of  the  upper  portion,  which  is  intimately  associated 
."ith  the  supratonsillar  fossa,  a  region  in  which  many  of 
he  acute  and  most  of  the  chronic  inflammations  of  the 
onsil  take  their  origin.  By  means  of  these  forceps  the 
nlarged  gland  can  be  securely  seized  and  drawn  inwards 
nd  forwards,  while  with  scalpel  or  scissors  the  faucial 
illars  may  be  freed  from  the  gland  substance,  its  capsule 
ntered  and  the  tonsil  more  or  less  turned  out  of  its  bed. 
Vhen  thoroughly  freed  from  surrounding  structures,  the 
rdinary  guillotine  or  tonsil  snare  may  be  slipped  over  the 
orceps  and  the  tonsU  completely  enucleated.  The  advan- 
ages  of  the  instrument  are  that  it  is  slightly  curved 
owards  the  claws,  so  that  the  surgeon's  view  is  not 
bstructed,  as  is  the  case  with  a  straight  instrument,  and 


that  once  the  tonsil  is  securely  grasped  it  is  not  released 
until  the  operation  is  completed — a  great  advantage  over 
the  old  vulsellum  forceps  with  scissor  handles. 
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The  Cake  of  Paupee  Children  in  ScotLvVnd. 
Theee  has  just  been  issued  the  twenty-third  appendix 
volume  to  the  Report  by  the  Tloyal  Commission  on  the 
Poor  Laws  and  Relief  of  Distress  on  the  condition  of 
the  children  who  are  in  receipt  of  the  various  forms  of 
Poor  Law  rshef  in  certain  parishes  in  Scotland. 

This  supplementary  report '  has  been  prepared  by 
Dr.  C.  T.  ParBons,  JItdical  Superintendent  of  the  Fnlham 
Infirmary,  and  Uedical  Officer  of  the  Fulham  Workhouse, 
assisted  by  Mary  Longman  and  Marion  Phillips,  B.A., 
D.Sc.  (Econ  ).  The  parishes  dealt  with  included  Edinburgh, 
Glasgow,  Govan,  Dundee,  and  a  typical  rural  parish  in 
Lanarkshire. 

The  investigator  was  instructed  to  make  inquiry  in  the 
parishes  mentioned,  and  to  report  in  regard  to  the  health, 
clothing,  condition,  and  circumstances  of  children  boarded 
out  within  and  without  the  parish,  and  children  whose 
parents  or  guardians  are  in  receipt  of  outdoor  relief  as 
widows,  widowers,  single  unmarried  women,  or  deserted 
women.  He  was  further  instructed  on  completion  of  this 
part  of  his  inquiry  to  compare  the  results  so  obtained 
with  the  results  obtained  by  the  examination  of  a  selected 
number  of  children  in  receipt  of  relief  in  poorhouses, 
poorhouse  hospitals,  and  institntions  in  which  Poor  Law 
children  are  maintained. 

Dr.  Parsons  and  his  assistants  carried  out  these  instmc- 
tions  most  thoroughly  ;  their  report  (including  appendices) 
extends  to  236  pages. 

In  an  introductory  chapter  Dr.  Parsons  states  that  the 
total  child  pauperism  in  these  parishes  was  7,4CO,  and  that 
1,060  cases  were  personally  investigated,  the  houses  they 
lived  in  were  visited,  the  parish  records  and  offices  were 
seen,  and  any  general  information  which  appeared  to 
throw  light  upon  the  cases  collected. 

The  Causes  of  CTiargeahiliiy. 

Dr.  Parsons  presents  two  tabulated  statements  as  to  the 
causes  of  pauperism  which  he  says  make  it  clear  that  in 
the  far  greater  number  of  cases — in  from  76  to  95  per  cent. 
— pauperism  is  due  to  the  death  of  the  father,  the 
chief  breadwinner.  Indeed,  with  the  exception  of 
3  per  cent,  of  the  cases,  all  the  pauperism  investi- 
gated was  due  to  illness  or  death.  But  there  were 
certain  local  variations  in  the  proportions  of  one  class  of 
case  to  another.  Thus,  in  Glasgow  there  are  fewer  sick 
fathers,  whether  away  or  at  home,  than  in  any  other 
parish.  The  difference  is  too  great  to  be  accounted  for  by 
local  causes  or  the  small  number  of  cases.  Indeed,  the 
difference  is  as  great  between  Glasgow  and  Govan  as 
between  Glasgow  and  Edinburgh,  though  Glasgow  and 
Govan  are  contiguous  and  the  social  conditions  are  pre- 
cisely the  same.  It  appeared  to  the  investigators  that  the 
difference  was  due  to  a  difference  in  administration,  and 
that  in  Glasgow  it  is  much  harder  for  the  sick  man  to  get 
relief  for  his  children  than  in  other  parishes.  There  is, 
however,  nothing  to  show  that  the  invalids  in  Glasgow  are 
fewer  or  their  families  richer  than  elsewhere. 

The  variations  in  the  number  of  deserted  wives  are  also 
noticeable  for  the  high  proportion  in  Edinburgh  and  the 
low  rate  in  Dundee.  This  certainly  reflects  the  sound 
conditions  of  these  particular  towns,  for  in  Edinburgh  the 
sense  of  marital  and  parental  responsibility  (shown,  for 
example,  by  the  number  of  fathers  who  died  of  illnesses 


1  Report  to  the  Eoyal  Commission  on  the  Poor  Laws  and  Belief  o 
Distress  on  the  Condition  of  the  Children  who  are  in  Receipt  of  the 
Various  Forms  of  Poor  Law  Belief  in  Certain  Parishes  in  Scotland. 
By  C.  T.  Parsons.  M.D.Lond.,  assisted  by  Marj-  Longman  and  Marion 
Phillips.  B.A  .  D.Sc.  (Econ.).  Printed  for  His  Majesty's  Stationery  Office 
by  Wyman  and  Soae,  Fetter  Lane,  London.    (Cd.  5075.)    Pi'ice  2s. 
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dne  to  drunkenness)  seemed  particularly  weak,  while  in 
Dundee  the  woman  is  so  often  the  chief  wage  earner  as  to 
offer  the  husband  a  very  good  reason  for  remaining  with 
his  family.  In  both  towns  the  facta  were  not  influenced 
by  any  particular  Poor  Law  policy. 

In  those  cases  in  which  pauperism  was  due  to  illness  or 
death  the  nature  of  the  illnesses  of  the  fathers  were  ascer- 
tained and  the  facts  tabulated  to  show  the  duration  of  the 
illness  and  the  class  of  disease  to  which  it  belonged.  The 
former  classification  shows  that  in  59  per  cent,  of  the 
cases  along  illness — an  important  factor  in  all  pauperism — 
preceded  death  or  was  still  continuing.  In  14  per  cent, 
the  father  had  been  taken  suddenly  without  warning,  and 
in  27  per  cent,  had  died  after  a  short  illness. 

Pauperism  may  therefore  be  attributed  simply  to  the 
loss  of  the  breadwinner.  In  a  few  cases,  relief  to  the 
father,  or,  if  he  was  from  home,  to  the  mother,  may  have 
preceded  his  death,  but  in  tax  the  majority  resort  was  had 
to  the  Poor  Law  during  the  year  which  followed  it.  In 
Glasgow,  however,  in  thirteen  cases  from  one  to  five  years 
intervened.  In  two  of  these  cases  the  father  had  been  ill 
since  the  former  date,  but  had  not  received  relief  at  once. 
Iir  one  case,  the  wife  had  been  deserted  for  eleven  years, 
and  had  first  received  relief  in  1901.  In  two  cases  there 
was  compensation  money  ;  in  two,  some  savings.  In  two 
others  the  widows  struggled  along  until  the  payment  of 
rates  became  too  heavy,  and,  applying  for  release  from 
them,  was  advised  that  she  bad  better  ask  for  aliment 
also.  The  families  whose  circumstances  were  investi- 
gated were,  therefore,  those  of  the  working  class, 
pauperized  by  illness  or  death  and  sufficiently  long  in 
receipt  of  relief  for  any  effects  it  may  have  to  have 
become  marked. 


Administrations  of  Outdoor  Belief . 

A  comparison  of  the  methods  of  giving  relief  in  each  of 
the  four  burghaJ  parishes  show  that  in  one  only,  that  of 
Glasgow,  is  a  system  adopted  allowing  full  weight  to  be 
given  to  the  circumstances  of  each  case  and.  full  super- 
vision exercised  over  the  work  of  each  assistant 
inspector.  The  system  followed  in  Govan  is  better  than 
that  of  Edinburgh,  and  that  of  Dundee  better  than 
Edinburgh,  but  in  Dundee  the  control  esercised  by  the 
inspector  on  first  applications  by  interviewing  the  appli- 
cants, seemed  to  the  investigators  a  very  illusory  one.  The 
inspector's  knowledge  of  cases  was  so  very  small  as  to 
suggest  that  the  interview  is  a  perfunctory  formality.  The 
great  power  whiah  rests  in  the  hands  of  the  assistants  is 
the  more  dangerous,  as  it  was  invariably  found  that  in 
these  parishes  where  it  was  greatest,  their  knowledge  of 
the  people  was  least. 

The  results  of  a  careless  system  of  administration,  when 
compared  with  the  efforts  made  in  a  thoroughly  adminis- 
tered parish  such  as  Glasgow,  appeared  to  the  investigator 
to  consist  in  this:  In  the  former  children  maybe  left  in 
evil  surroundings  for  an  indefinite  period,  and  may  never  be 
rescued  from  them  until  the  parent  or  parents  are  brought 
within  the  scope  of  the  criminal  law.  In  Glasgow  there 
are  bad  cases  now  on  the  roll  and  there  are  children  living 
in  unsuitable  houses,  but  these  cases  are  mostly  under 
observation.  It  is  known  that  they  are  bad,  and  after 
attempts  had  been  made  by  cautions,  reprimands,  advice, 
and  reduction  of  relief,  to  improve  the  conditions,  the  case 
agamst  the  pai-ent  will  have  been  so  carefully  built  up, 
that  the  parish  wiU  be  able  to  take  possession  of  the 
children  and  send  them  to  good  homes  elsewhere.  The 
inspector  has  succeeded  in  impressing  upon  the  minds  of 
the  mothers  that  they  have  to  fulfil  their  parental  re- 
sponsibility  and  that  the  parish  council  will  watch  to  see 
that  they  do.  The  present  staff  is,  however,  neither  lari^e 
enough  nor  of  the  kind  required  to  do  all  the  watching 
necessary.  " 

The  investigators  did  not  find  that  any  particular  benefit 
accrued  from  the  parish  undertaking  to  give  a  clothing 
dole  once  a  year  to  the  children  on  the  books.  In  Glasgow 
even  a  thrifty  mother  cannot  depend  upon  it,  and,  while 
sometimes  it  is  given  apparently  as  a  reward  for  virtue,  at 
other  times  it  is  given  because  a  careless,  neglectful  mother 
declares  that  she  cannot  send  her  children  to  school  unless 
she  get  clothes  for  them.  In  any  case,  it  is  either  a 
charity  dole  or  a  confession  that  the  relief  already  given  is 
inadeQuate.    A  large  parish  could  clothe  the  children  at 


less  cost  than  the  individual    mother.     To    realize    thi'- 
economy,  however,  the  yearly  dole  should  be  replaced  b 
a  definite  clothing  allowance  to  be  reckoned  in  decidinj. 
upon  the  amount  of  relief, 

Outdoor  medical  relief  is  easily  obtained  in  all  th; 
parishes  investigated,  but,  though  there  were  very  fev. 
complaints  made  of  the  doctors,  there  was  great  reluctanc; 
to  ask  for  their  attendance,  and  sometimes  an  express 
desire  to  have  women  doctors  instead. 

Attention  is  called  to  the  fact  that  no  one  of  the  couneiis 
has  dealt  on  any  definite  principle  with  the  question  o# 
illegitimate  children.     In  no  parish  does  the  widow  wht 
bears    one    illegitimate    child    necessarily    lose    relief 
Amongst     the    assistant    inspectors    it    seemed    to    bi 
considered    an    event    that    must    occasionally   be    es 
pected,    and     was     in    need     of    no     excuse    when  tht 
father     of    the    child     was     a    lodger.      It     could     no: 
be    found     that     any    parish     council    had    ever    coe 
sidered    that  for   a   young    inexperienced  widow  in    tbt 
first  troubled  years  of  adapting  herself  to  poorer  ciccutn 
stances  than  she  had  known  during  her  husband's  life- 
time, a  male   lodger  was  a  very  great  danger.     This  is 
considered  particularly  surprising  in  Glasgow,  where  the 
council  and  the  inspector  are,  in  general,  both  humane' 
and  thoughtful  in  regard  to  the  widow's  welfare.     Kever 
theless,  the  widows  on  the  special  roU,  who  are  younger 
than    the    majority    of    those    on    the    other    rolls,    ar: 
encouraged  to  add  to  their  income  by  lodgers  because  tht 
work  need  not  take  them  away  from  their  homes. 

The  amount  of  relief  given  is  uniformly  higher  than  thai 
given  in  England.  For  the  urban  districts  investigated  the 
medium  is  7s.,  and  the  prevailing  scale  is  2s.  to  2s.  6ci 
a  child.  Between  the  different  towns,  however,  the  varia 
tions  are  considerable,  chiefly  because  in  Glasgow  and 
Govan  relief  is  proportionate  to  income,  and  in  Dundee 
and  Edinburgh  the  relation  of  income  to  the  family's 
needs  is  much  neglected.  Thus  in  Scotland,  as  ic 
England  and  Wales,  the  treatment  of  the  widows  anf 
their  children  varies  less  with  their  needs  than  with  their 
settlement. 

The  policy  in  Glasgow  has  been  not  te  reduce  the 
number  of  cases,  but  to  keep  up  the  standard  of  those  who>] 
apply  and  are  given  maintenance  from  the  rates.  The^l 
parish  of  Glasgow  does  not  seek  to  narrow  the  limits  of 
its  responsibilities  as  does,  for  instance,  the  union  of 
Bradford,  but  to  organize  its  activities  in  order  to  obtain 
for  those  who  have  suffered  economic  ruin  by  death  or 
illness  a  condition  of  life  not  incompatible  with  efficient 
citizenship.  This  is  the  main  tendency  of  the  policy,  and 
it  is  therefore  important  to  see  in  what  directions  the 
administration  falls  short  of  this  aim. 

Criticism  is  directed  here  along  two  main  lines.  In  the 
first  place  there  is  the  conflict  of  principles,  on  the  one  side 
the  desire  based  on  sound  economy  to  produce  efficient 
citizens,  on  the  other  hand  the  Poor  Law  requirements  ol 
destitution  or  "impotence,"  and  the  value  of  uncertainty  in 
income  as  an  encouragement  to  thrift.  Thus,  relief  being 
a  legal  right  where  destitution  is  proved,  the  council  cannot 
lay  down  a  simple  statement  of  conditions  of  hygienic 
sanitation  and  good  conduct  as  an  invariable  continuance 
of  rehef.  They  must,  therefore,  content  themselves  witt 
a  statement,  such  as  they  make  on  their  leaflet  on  cleanli- 
ness and  care  of  children — avoiding  the  imperative  mooc 
and  confining  themselves  to  expectations.  But  this  prin 
ciple  also  leads  to  the  short-sighted  refusal  to  grant  relief 
when  any  sum  remains  over  from  club  or  insurance  money 
— a  refusal  made  in  Glasgow  although  not  in  all  othei 
parishes.  A  departure  from  this  has,  indeed,  been  advisee 
by  the  Scottish  Local  Goverment  Board. 

It  is,  however,  in  the  second  direction — the  fitness  ot 
the  inspectorate  to  carry  out  the  duties  of  supervision 
necessary  if  the  children  are  to  be  well  brought  up — that 
the  failure  of  the  administration  is  most  patent.  Houghly 
speaking,  the  needs  of  the  children  are  sanitary  housing, 
clean  and  properly  furnished  homes,  well  cooked  ana 
sufS.cient  food,  comfortable  clothing,  attention  to  health  by 
means  of  medical  inspection,  and  the  careful  carrying  ont 
ot  doctors'  order.",  and,  finally,  education,  not  only  in  school, 
but  by  the  moral  and  mental  training  of  their  home  life. 
For  the  duty  of  seeing  that  these  needs  are  supplied,  the 
parish  provides  as  assistant  inspectors  a  number  of  men. 
chiefly  between  the  ages  of  23  and  30  who  have  graduated'! 
for  their  work  by  the  ordinary  routine  of  office  clerks. 
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For  6uch  duties  young  men  are  not  well  fitted.  The 
first  is  a  duty  which  could  only  be  carried  out  by  the 
sanitary  authority,  with  its  trained  inspectors  responsible 
to  a  stUl  more  highly  trained  official  chief.  As  to  the 
second,  the  cleanliness  and  comfort  of  the  home,  the 
inspection  of  the  Poor  Law  official  is  almost  nseless.  He 
may  be  relied  on  to  discover  cases  of  estreme  filth,  but 
it  IS  not  enough  to  discover  these.  Xor  is  it  enough  to 
cecognize  the  real  condition  of  the  children's  homes. 
Advice,  admonition,  and  instruction  must  necessarily 
•follow.  These  officers  are  obviously  unable  to  gi%  e  such 
advice,  and  the  women  should  be  the  first  to  recognize 
that  fact  if  they  attempted  to  do  so.  ()E  questions  relating 
to  food  and  clothing  the  same  may  be  said.  As  to  the 
children's  health,  the  need  of  trained  inspection  is  too 
2)atent  to  require  further  comment. 

Finally,  there  are  the  mental  and  moral  needs  of  the 
ahild.  The  assistant  inspector  cannot  deal  adequately 
with  these,  for  he  is  in  no  way  fitted  by  age,  training,  or 
education  for  such  duties.  Here  and  there  an  assistant 
inspector  may  be  suited  for  such  work.  This  suitability, 
however,  would  be  a  mere  matter  of  chance,  and  the 
aumber  of  such  a  kind  thrown  up  by  the  changes  of  office 
routine  and  promotion  would  necessarily  be  small. 

The  real  stumbling-block  appears  to  be  that  in  whatever 
direction  the  Poor  Law  authority  sets  out,  and  whatever 
may  be  its  intention,  it  is  tied  by  the  test  of  destitution, 
rwbich  was  the  basis  of  the  present  organization. 

Housing  Coxditions. 
(a)  Burghal  Parishes. 
All  the  families  visited  in  the  burghal  parishes,  with  one 
!-3sception,  lived  in  flats  in  tenement  houses.  The  iiats 
iconsisted  of  one  to  four  rooms,  and  opened  by  their  own 
Ifront  door  from  the  landings  of  the  common  stairs. 
I  The  active  sanitary  authority  of  Glasgow  does  much  to 
secure  that  the  closes  and  stairways  should  be  kept  clean, 
and  requires  some  light  and  ventilation  on  the  common 
stair.  The  worst  feature  of  housing  in  Glasgow  is  the 
farmed  out  house  and  the  back  land.  This  is  peculiar  to 
Grlasgow.  It  is  a  row  of  tenement  houses  entered  through 
pend  or  close  from  the  main  street,  but  placed  at  the  back 
Df  the  houses  forming  the  frontage.  The  back  land  is  often 
placed  too  close  to  the  first  row,  and  is  dark,  ill-venti- 
lated, and  insanitary.  The  farmed- out  houses  usually 
consist  of  single  tenements  in  houses  converted  from 
larger  flats,  and  therefore  lacking  in  sufficiency  of  sanitary 
irrsuigements  and  conveniences.  These  houses,  being  let 
tor  short  periods,  attract  poorer  tenants,  and  are  usually 
(inhabited  by  a  low  class. 

The  measurements  made  by  the  sanitary  department 
3f  Glasgow  of  the  houses  occupied  by  the  Poor  Law  cases 
showed  some  very  interesting  results.  The  Corporation  have 
ivhat  are  called  "ticketing"  powers  over  houses  with  a 
;ubic  space  up  to  2,600  ft.  These  powers  signify  that  on 
io  lintel  of  these  houses  they  may  place  a  disc  giving  the 
;ubic  contents  and  the  number  of  adults  who  may  be 
iccommodated  without  overcrowding.  An  adult  is  any 
iierson  over  10  years  of  age,  and  is  equal  to  two 
•bildren. 

In  dealing  with  the  Glasgow  cases,  31  houses  on  the 
•pecial  roll  and  122  on  the  ordinary  roll  were  measured  ; 
8  of  the  houses  on  the  special  roll  and  52  on  the 
a-dinary  roU  fell  within  the  ticketing  limit  and 
md  less  than  2,600  cub.  ft,  of  space.  The  medical 
fficer  stated  that  the  impression  gained  in  measuring 
•he  homes  occupied  by  these  people  is  that  they 
■-re  "  respectable  people,  for  the  most  part  living 
n  comparatively  favourable  suiroundings."  Some  flats 
^cked  through  ventilation  ;  some  houses  lacked  suf- 
"cient  space  around  them;  in  many  cases  the  sanitary 
.rrangements  were  badly  placed  or  badly  looked  after, 
Jid  in  many  the  repair  of  the  rooms  and  staircases 
^■ere  defective.  On  the  whole,  however,  the  housing, 
.part  from  overcrowding,  was  satisfactory. 

In  Edinburgh  a  low  level  is  reached,  and  the  crowded 
astricts  of  the  Old  Town  have  an  unenvied  notoriety  for 
heir  picturesque  squalor.  Even  in  the  newer  parts  of 
^e  town,  where  the  flats  are  not  in  themselves  had,  the 
tairs  and  closes  are  kept  less  clean  than  in  Glasgow. 
The  housing  in  Dundee  in  the  oases  visited  was  almost 
niveisally  bad.      Tha    rooms    aue  very  small   and  ill- 


ventilated,  the  sanitary  arrangements  are  unsatisfactory, 
and  the  repair  very  faulty. 

(hi  Bural  Parishes. 
The  bousing  conditions   of  the  Poor   Law  families   in 
Lanark  were  found  to  be  almost  whoUy  bad.     The  houses 
are  small,  crowded  together,  and  badly  built  and  repaired, 
and  the  sanitary  arrangements  with  one  exception  bad. 

Conclusions. 
An  account  of  the  children  at  work  brings  to  an  end  the 
report  on  the  homes  of  the  children  whose  parents  are  in 
receipt  of  outdoor  relief.  The  reporters  conclude  this 
portion  of  the  report  as  follows  ;  While  finding  that  the 
children  in  Scotland  compare  favourably  with  those  in 
England,  it  cannot  be  said  that  their  condition  is  altogether 
satisfactory.  It  remains,  therefore,  to  bring  together  the 
chief  unsatisfactory  conditions  which  we  have  observed 
which  are  sufficiently  tangible  to  he  expressed  numerically. 
Patting  aside  the  one  rural  parish  of  Lanark,  where  the 
numbers  are  insignificant  though  the  conditions  are  bad, 
we  found  in  the  four  burghal  parishes  : 

1.  That  the  number  of  houses  which  are  insanitary  by 
reason  of  insufficient  ventilation  is  15  per  cent,  of  the 
whole. 

2.  That  the  number  of  houses  which  are  insanitary  by 
reason  of  insufficient  internal  ventilation  is  11  per  cent. 

3.  That  the  number  of  houses  which  are  insanitary  by 
reason  of  bad  sanitary  accommodation  is  29  per  cent. 

4.  That  the  number  of  houses  which  are  msanitary  by 
reason  of  a  bad  state  of  repair  is  21  per  cent. 

5.  That  the  number  of  people  living  in  one  room  is 

13  per  cent. 

6.  That  the  number  living  in  overcrowded  conditions  is 
78  per  cent. 

7.  That   the    number  Uving  in  courts  or  passages  is 

14  per  cent. 

8.  That  the  number  living  among  the  lowest  kind  of 
population  is  6  per  cent. 

9  That  the  number  living  in  dirty  houses  is  13  per  cent. 

10.  That  the  number  who  have  insufficient  (that  is,  poor 
or  very  poor)  furniture  is  16  per  cent. 

11.  That  the  number  of  families  Uving  on  less  than  208. 
a  week  is  50  per  cent. 

12.  That  the  number  of  children  badly  fed  is  30  per 
cent. 

13.  That  the  number  of  bad  mothers  is  24  per  cent. 

14.  That  the  number  of  mothers  with  poor  or  bad  health 
is  48  per  cent. 

15.  That  the  number  of  mothers  away  from  their  homes 
for  four  or  more  days  a  week  is  31  per  cent. ;  and  that 

16.  The  percentage  of  sons  in  skilled  work  is  26,  whereas 
the  percentage  of  fathers  in  skilled  work  is  48. 

While  these  simple  facts  express  the  worst  features,  we 
have  invariably  found  that  all  these  families  which  have 
been  brought  to  apply  for  outdoor  relief  are  marked  off 
from  the  rest  of  the  population  as  unfortunates,  doomed 
to  a  long  struggle  with  poverty.  Where  the  father  has 
been  a  waster  or  a  drunkard,  the  position  of  the  family 
may  indeed  have  been  improved  by  his  death.  But  such 
cases  are  the  exception.  For  the  majority,  the  loss  of  the 
father  has  meant  econotuic  ruin  and  has  led  to  a  detericH»- 
tion  in  the  comfort  and  material  well-being  of  the  family. 
Thus,  not  only  is  the  condition  of  these  people  to  be 
deplored  as  a  fact  of  the  present,  but  in  their  circumstances 
today  there  is  to  be  seen  a  social  retrogression. 

Boarded-out  Children. 
The  general  impression  formed  by  the  reporter  by  going 
from  one  house  to  another  was  that  the  boarded-ont 
children  lived  in  homes  of  precisely  the  same  type  as  the 
ordinary  out-relief  children,  with  the  same  standard  of 
living,  but  in  general  exhibiting,  in  each  aspect  con- 
sidered, a  slightly  higher  achievement,  better  furniture, 
more  space,  more  clothes,  more  food,  and  more  pleasures. 

Physical  Condition  of  the  Children  E mmined. 

The  schedule  used  in  the  examination  of  each  child  was 
very  comprehensive,  and  dealt  with  measurements,  general 
appearance,  cleanliness,  condition  of  different  organs  of 
the  body,  deformities,  hours  of  sleep,  etc. 

Dr.  Parsons  in  nearly  every  instance  took  the  heights, 
weights,  and  chest  girths  measurements  himself.     The 
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heights  were  taken  without  boots,  the  weights  in  ordinary 
indoor  clothes,  without  boots,  and  the  chests  horizontally 
round  the  naked  chest,  at  the  level  of  the  nipples,  the 
child  being  directed  to  stand  erect  with  the  arms  by  the 
side,  and  to  count  ten  whilst  the  measureinent  was  being 
recorded.  The  height  and  weight  measurements  used 
were  tested  in  each  instance  before  the  examination  was 
begun. 

The  average  measurements  of  the  Poor  Law  children 
examined  compare  very  badly  with  those  of  the  standard 
averages.  At  practically  all  stages  the  average  weight, 
height,  and  chest  girth  are  much  below  what  they  should 
be.  On  the  other  hand,  the  measurements  in  some  of  the 
groups  compare  rather  favourably  with  the  very  low 
average  obtained  by  Dr.  Leslie  Mackenzie  and  Captain 
Foster  as  the  result  of  the  measurement  of  children  drawn 
from  some  of  the  poorest  quarters  of  Glasgow.  In  order 
to  show  this  comparison  between  the  averages  obtained  by 
measuring  these  Poor  Law  children  and  the  averages  of 
the  Anthropometric  Committee,  and  of  Dr.  Mackenzie  and 
Captain  Foster,  Dr.  Parsons  constructed  the  following 
table : 

The  numbers  express  the  percentage  of  cases  in  which 
the  averages  obtained  by  Dr.  Parsons  for  each  age  and  sex 
fall  below  (1)  the  averages  of  the  Anthropometric  Com- 
mittee ;  and  (2)  the  averages  obtained  by  Dr.  Mackenzie 
and  Captain  Foster. 

(1)  Comparison  icith  the  Anthropometric 
Committee's  A  lerages. 


Percentage  of  age-groups  in 
which  the  average  weight 
is  less  than  the  Anthropo- 
metric Committee's  average 

Percentage  ol  ago  groups  in 
which  the  average  height 
IS  loss  than  the  Anthropo- 
metric Committee's  average 


Percentage  of  agegi-oups  in 
which  the  average  weight 
is  less  than  Dr.  Mackenzie's 
average 

Percentage  of  age  groups  in 
which  the  average  height 
IS  less  than  Dr.  Mackenzie's 
average 
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(2)  Comparison  with  Dr.  Mackenzie': 
and  Captain  Foster's  Averages. 


25 


56 


85 


16 


These  figures  all  point  to  one  conclusion— that  in  these 
children  we  have  a  very  low  type  of  development.  It  has 
been  pointed  out  that  the  cause  of  the  pauperism  of  the 
children  examined  was  the  death  or  illness  of  the  father 
in  76  to  95  per  cent,  of  the  cases.  Exact  particulars  as  to 
the  ages  of  the  fathers  at  death  were  not  obtained,  but  in' 
most  cases  the  father's  death  occurred  at  a  comparatively 
early  age.  This  suggests  that  some  of  the  children  come 
from  a  debilitated  stock — at  any  rate  on  one  side.  It  is 
therefore  safe  to  assert  that  this  type  of  development  is 
the  product  of  two  adverse  influences  which  tend  to  react 
upon  and  increase  the  effect  of  each  other— one  the 
insanitary  environment  and  insufficient  food  resulting 
from  poverty,  the  other  the  heritage  derived  from  parents 
whose  vices  or  ill  health  have  led  to  such  poverty.  The 
serious  nature  of  the  problem  presented  by  these  children 
is  intensified  by  the  fact  that  even  when  brought  under 
the  influence  of  good  sanitary  conditions  and  good  food, 
as  in  the  Smyllum  Orphanage,  the  training-ship  Empress, 
and  the  Poor  Law  institutions  visited,  the  children  do  not 
regain  the  ground  they  have  lost. 

It  must  be  remembered,  however,  that  the  worst 
children,  mentally  and  physically,  tend  to  collect  in  the 
poorhouses  from  the  impossibility  of  boarding  them  out. 
Similarly,  the  boarded  out  children  have,  as  a  rule,  a 
■worse  hereditary  taint  than  those  children  who  are  living 
with  their  parents,  since,  in  the  case  of  the  boarded-out 
children,  both  parents  are  dead,  or  are  not  fit  to  be 
trusted  with  the  care  of  the  cliildren.  This  probably 
explains  why  the  outdoor  relief  children  come  out  rather 
better   tliin    the   other   groups  as   regards  the  children's 


measurements.  The  percentages  of  the  country-bred' 
children  living  in  Lanark  must  be  used  with  caution,  the' 
numbers  examined  being  very  small.  As  regards  nntri-| 
tion,  the  country-bred  children  in  Lanark  wore  the  best.^ 
and  the  children  in  Poor  Law  institutions  and  those 
boarded  out  in  the  country  slightly  better  than  those 
living  with  their  parents  in  towns.  The  percentage  of! 
unhealthy-looking  children  is  very  high  amongst  the 
Lanark  group,  and  is  lowest  in  the  case  of  children  in  Poor' 
Law  institutions.  In  this  respect  there  is  surprisingly 
little  difference  between  the  children  boarded  out  in  the 
country  and  those  living  in  towns. 

The  amount  of  dental  decay  is  very  large,  hut  it  isj 
considerably  less  amongst  the  children  boarded  out  in  the 
country,  and  the  same  remark  applies  to  the  amount  of 
defective  eyesight.  The  amount  of  conjunctivitis  and 
corneal  disease  is  highest  amongst  the  institution  children. 
The  lack  of  personal  cleanliness  was  very  great,  and  the 
country  children — both  those  boarded  out  and  those  living 
with  their  parents — were  as  dirty  as,  and  sometimes  dirtier 
than,  the  town  children.  The  clothes,  however,  were  dis- 
tinctly cleaner  in  the  case  of  boardedout  children.  The 
number  of  dull  children  is  very  high  in  institutions.  This 
is  undoubtedly,  in  part,  due  to  the  fact  that  many  feeble 
minded  children  are  kept  in  these  institutions  owing  to  thf' 
difficulty  of  boarding  them  out ;  but  it  is  also  due,  to  i 
certain  extent,  to  the  deadening  effect  of  institutional  life  i 
the  tendency  of  which  is  to  deprive  the  children  o  ; 
initiative  and  of  individuality,  ! 

i 

RECUMMEND-iTIOXS   BY   DR.   P.iRSOXS. 

Looking  back  over  his  examination  of  these  Poor  Lav 
children,  the  following  are  the  points  on  which  reform 
seemed  by  Dr.  Parsons  to  be  needed  most : 

1.  The  absolute  necessity  of  a  more  rigid    system  c' 
medical  examination  and  observation  of    these  childreri 
Even  in  the  institutions  visited  the  children  were  no 
receiving,  and  the  present  medical  and  nursing  staff  c 
these  institutions  is  insufficient  to  allow  them  to  receivi; 
the  individual  care  and  attention  which  children  of  thi 
poor  type  require.     In  the  case  of  the  outdoor  childre' 
there    was    practically    no    system    of   medical    inspe 
tion.    I    cannot    help    thinking   that   every  child   whit 
receives    relief    from    the    Poor    Law    should    at    tb 
outset    be     medically    examined,     and     a    record    kej 
of   its    condition    and    of    its    chief    measurements,    as 
that  this  examination  should  be  repeated  at  least  twice  i 
the  year  to  test  the  child's  progress.     This  work  will  I 
done  to  a  certain  extent  for  the  Poor  Law  children  livin 
out  of  institutions  under  the  system  of  medical  school  ii 
spection  now  coming  into  force,  and  it  should  be  possib 
to  arrange  that  a  copy  of  the  schedule  filled  in,  in  the  ca; 
of  each    Poor   Law   child,    should  bs   sent   to   the   chii 
medical  officer  of  the  parish.     The  work  in  the  institutioi 
should,  of  course,  be  carried  out  by  the  medical  staff  of  ti 
institutions,  which  would,  in  most  cases,  require  increasir 
for  the  purpose.     The  system  which  I  think  would  woi 
best  would  be  one  in  which  the  whole  of  the  medic, 
arrangements  of  the  parish  would    be   in  the  bands 
the    medical    superintendent     of     the     Poor     Law     i 
firmary  or  hospital.     This   officer  should   be  entitled      ( 
receive  any  information  possessed  by  the    Public  Healt   ' 
Department  or  the  School  Board  as  to  the  health  of  ai 
of  the  children  or  adults  in  receipt  of  Poor  Law   relit 
Similarly,  it  would  be  his  duty  to  transmit  to  the  Pub!    i 
Health  Department  and  the  School   Board   any  inform    ' 
tion  he  possessed  which  would  be  of  advantage  to  thei 
This  officer  would  then  be  in   a  position  to  arrange  ti 
medical   work  of  the  parish  to    the    best  advantage, 
decide  which  of  the  children  it  would  be  advisable 
admit  to  the  Poor  Law  hospital,   which  could   be   beit    i 
treated  at  home,  and  which  would  require   other   spec!    | 
treatment.    He  would  be  able  to  follow  the  progress 
each  child  in  comparison  with  the  general  progress  of  tl 
children,  would  be  in  a  position  to  form  an  opinion  as 
which  children  were  not  flourishing  as  they  should,  and 
form  a  tolerably  correct  opinion  as  to  whether  the  childn 
boarded   out  and   those   living   with   their  parents  we 
receiving  the  full  advantage  of  the  money    allotted  f| 
them.  j 

2.  I  formed  the  opinion  that  the  boarding- out  syste 
was  in  most  cases  far  better  for  the  child  than  bringing! 
up  in  institutions.     The  poorhouse  is  a  most  undesirit| 
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nvironmenfc  for  a  child  to  grow  up  in,  and  it  ia  impos- 
ible  to  condemn  too  strongly  those  cases  in  which  the 
hUd  lives  and  attends  school  within  the  poorhouse  and 
lerer  mixes  with  children  outside.  Quite  apart  from  the 
nnatural  conditions  under  which  the  child  grows  up  and 
ts  lack  of  knowledge  of  the  world,  the  stafi&ng  of  these 
Qstitutional  schools  is  usually  so  small  that  the  child 
aust  suffer  considerably  in  its  ordinary  education, 
leceiving  homes  should  be  proyided  for  children  whom 
t  is  not  desirable  for  any  reason  to  board  out  or  who 
,re  not  likely  to  be  long  chargeable.  These  receiving 
lomes  should  be  quite  separate  from  the  poorhouse, 
,nd  the  children  in  them  should  attend  the  local 
chools. 

3.  Two  special  results  of  my  investigation  struck  me 
ery  forcibly.  One  was  the  amount  of  dental  deoay 
■resent  in  these  children.  When  one  remembers  how 
luch  the  health  and  nutrition  of  the  child  may  be  affected 
y  the  presence  of  badly  decayed  teeth,  I  think  it  is  abun- 
antly  plain  that  the  medical  Poor  Law  service  of  every 
•arish  should  include  a  dentist.  The  second  result  was 
he  large  amount  of  uncorrected  visual  defect  found.  Even 
a  the  institutions  visited  no  provision  seemed  to  be  made 
jr  the  detection  and  correction  of  visual  defect.  One- 
bird  of  the  children  examined  in  the  Poor  Law 
Qstitutions  showed  some  visual  defect  ({■:,  or  worse), 
nd  this  proportion  would  no  doubt  have  been  increased 
:  the  eyes  had  been  tested  separately.  The  serions  results 
f  this  visual  defect  are  shown  by  the  fact,  remarked  upon 
arlier  in  the  report,  that  many  of  these  children  with 
efective  sight  are  distinctly  duller  and  more  stupid  than 
imilar  children  without  such  defect.  Every  Poor  Law 
hild's  eyesight  should  be  tested  periodically  as  a  matter 
f  routine,  and  proper  correcting  glasses  supplied  if 
ecessary. 

4.  I  paid  particular  attention  to  those  children  who 
rere  employed  out  of  school  hours.  On  the  whole  I  did 
ot  see  any  reason  to  believe  that  this  employment  pre- 
adicially  affected  them.  On  the  contrary,  I  formed  the 
:pinion  that  these  children  were  often  brighter  and  more 
sltreliant  than  the  other  children.  In  some  cases,  how- 
ver,  these  children  did  not  seem  to  be  getting  so  much 
ieep  as  they  should,  owing  to  the  early  hour  at  which 
iey  started  work,  and  the  demands  made  by  this 
mployment  upon  the  physical  and  mental  capital  of  the 
onnger  children  is  likely  to  be  felt  prejudicially  later  on 
1  life.  It  seems  to  me  desirable  that  the  employment  in 
iis  way  ot  children,  so  young  as  nine,  ten  or  eleven  years 
kl,  should  be  prohibited  and  certainly  this  ought  be  so  in 
le  case  of  boarded-out  children,  the  foster  parents  of 
I'hom  should  not  be  allowed  to  make  a  profit  from  them  in 
lis  way. 

5.  The  question  oE  the  dietary  of  these  children  is  one 
hich   appeared  to  me   hardly  to   receive  the   attention 

should,  even  in  the  institutions  visited.  The  food 
ipplied  to  the  children  in  the  poorhouses,  so  far 
,s  I  saw  it,  seemed  to  be  good  and  wholesome,  and 
le  quantities  allowed  by  the  diet  scales  to  be  sufficient, 
■  ut  the  dietaries  lack  the  variety  which  it  is  so  important 
ley  should  possess,  and  are  deficient  in  some  of  the 
'tides  of  diet  which  specially  appeal  to  children's  tastes, 
hese  badly  developed  and  poorly  nourished  children 
jquire  individual  dietary  so  as  to  suit  their  special  likes 
■id  dislikes,    and    careful     supervision    to   ensure   that 

sufficiency  of  food  is  eaten.  It  would  be  easy  to 
.■range  for  a  much  more  varied  diet  without  any  addition 
1  the  cost.  It  is  curious  to  observe  that  such  a  valuable 
iticle  of  diet  as  fish  appears  in  only  one  of  the  dietaries ; 
icon,  which  is  valuable  as  a  palatable  means  of  increasing 
le  amount  of  fat  consumed,  does  not  appear  in  any  of  the 
ietaries ;  and  eggs,  fresh  fruits,  and  cake  are  also  not 
lentioned. 

To  the  report  is  added  no  less  that  twenty-three  appen- 
ices  giving  statistics  regarding  the  houses  in  the  different 
Irishes  visited,  employment  of  children  who  have  left 
jhool,  incomes  of  the  families  in  receipt  of  parochial 
slief,  a  table  of  illustrative  cases  showing  particulars  of 
ich  family  and  of  the  home  surroundings,  and  the  most 
uportant  results  of  the   medical  examinations  of  those 

embers  of  the  family  who  were  examined. 

The  report  is  a  most  exhaustive  one,  and  will  be  of  con- 
decable  help  to  those  who  are  specially  interested  in  the 
lestion  of  boarding  out  children. 


MEDICO-PSTCHOLOGICAL    ASSOCIATION   OF 

GEEAT   BRITAIN   AND   IRELAND. 

The  sixty-ninth  Annual  Meeting  of  the  Medico-Psycho- 
logical Association  of  Great  Britain  and  Ireland  was  held 
in  Edinburgh  on  Thursday  and  Friday,  July  21st  and  22nd, 
under  the  presidency  of  Dr.  John  Macpherson,  the  Senior 
Commissioner  in  Lunacy  for  Scotland.  On  'Wednesday, 
July  20lh,  there  were  meetings  of  the  Parliamentary  and 
Educational  Committees  in  the  Royal  College  of 
Physicians.  In  the  evening,  at  9  30,  Dr.  and  Mis. 
Macpherson  gave  a  reception  in  the  HaU  of  the  Royal 
College  of  Physicians  which  was  a  select  and  highly 
enjoyable  function.  On  Thursday  morning,  at  eleven  o'clock, 
the  serious  business  of  the  meeting  began  with  reading  of 
minutes,  election  of  officers  and  Council,  and  various  other 
items  of  business.  In  the  afternoon  the  President  presented 
prizes  and  medals  that  had  been  awarded  during  the  year, 
and  then  gave  his  presidential  address.  Thereafter  papers 
were  read  by  Dr.  Ford  Robertson  on  ''Infective  Foci  in 
General  Paralysis  and  Tabes  Dorsalia";  by  Dr.  John 
CarsweU  on  "  The  Treatment  of  Incipient  Insanity  in 
Observation  Wards  " ;  by  Dr.  J.  P.  Sturrock  on  "  Certain 
Form  of  Insanity  in  the  Criminal  Class";  and  by  Dr. 
R.  M.  Marshall  on  "  Periodic  Attacks  of  Mental  Excite- 
ment and  Depression  in  the  Chronic  Insane." 

In  the  evening  the  annual  dinner  was  held  at  the 
Caledonian  Station  Hotel,  when  about  108  gentlemen 
were  present. 

On  Friday  morning,  July  22nd,  papers  were  read  by 
Dr.  A.  R.  Urqnhart  "  On  Lunacy  Administration  in 
Scotland"  ;  by  Dr.  Lewis  C.  Bruce  on  "The  Deviation  of 
Complement  in  Connexion  with  the  Diseases  known  as 
Mania " ;  three  papers  by  Drs.  Hamilton  Marr,  Ivy 
McKenzie,  and  Browning  on  '-Arsenical  Treatment  of 
Protozoal  Diseases";  and  a  paper  by  Dr.  C.  T.  Ewart  on 
"  Eugenics  and  Degeneracy."  After  this,  by  the  kind- 
ness of  Dr.  G.  M.  Robertson  and  the  Board  of  Managers  of 
the  Edinburgh  Royal  Asylum,  luncheon  was  served  to  the 
members  of  Craig  House,  Morningside  At  the  afternoon 
session,  in  the  large  hall  at  Craig  House,  Dr.  George  M. 
Robertson  opened  a  discussion  en  "  The  Treatment  of 
States  of  Mental  Excitement  in  the  Insane."  Then 
followed  papers  by  Dr.  Leonard  D.  H.  Baugh  on  "  A 
Clinical  Study  of  Anaesthesia,  Mental  Confusion,  and 
Moods  in  Epilepsy,  Confusional  Insanity,  and  Hysteria"; 
by  Dr.  R.  Dods  Brown  on  "  Thfi  Viscosity  of  the  Blood  in 
Mental  Diseases  " ;  by  Dr.  G.  Rae  Gibson  "  On  the  Treat- 
ment of  Dementia  Praecox  by  Increasing  the  Blood 
Tension";  by  Dr.  Alice  Babington  on  "A  Xote  on  the 
Opsonic  Index  in  Insane  Persons";  by  Dr.  G.  Scott 
Williamson  on  'A  Further  Contribution  to  the  Study  of 
the  Cerebrospinal  Fluid  "  ;  by  Dr.  Winifred  Muirhead  on 
"  The  Wassermann  Reaction  in  the  Blood  and  Cerebro- 
spinal Fluid  and  the  Examination  of  the  Cerebro-spinal 
Fluid  in  General  Paralysis  and  Other  Forms  of  Insanity  " ; 
by  Dr.  H.  Morton  on  "  The  Chemistry  of  the  Cerebro- 
spinal Fluid";  by  Dr.  Gilmour  on  "The  Wassermann 
Reaction  and  a  More  Reliable  Technique";  and  by  Dr. 
C.  G.  A.  Chislett  on  "  Syphilis  and  Congenital  Mental 
Deficiency." 

At  5  p  m.  there  was  to  have  been  a  garden  party  at  the 
Craig  House,  but  as  the  weather  was  unkindly,  it  "became 
a  reception  in  the  large  and  beautiful  hall  of  the  Craig 
House.  The  guests  were  received  by  Dr.  Geo.  M.  Robert- 
son, and  despite  the  adverse  weather  a  very  enjoyable 
afternoon  was  spent.  On  Saturday,  July  23rd,  there  was 
an  excursion  to  Bangour  Village  Asylum,  where  Dr.  Keay, 
the  Medical  Superintendent,  read  an  account  of  the 
Segregate  System  as  exemplified  by  Bangour  Village. 
After  luncheon  an  inspection  of  the  Village  Asylum  by 
the  members  took  place,  followed  by  tea  at  Dr.  Eeay's 
house. 

Under  the  will  of  the  late  Mr.  Alfred  Shipley  of  Bristol 
the  following  medical  institutions  connected  with  the  city 
o£  Bristol  receive  bequests  of  the  amount  stated  against 
their  names :  The  General  Hospital,  £1,500  ;  the  Koyal 
Inflrmarv,  £500 ;  the  Eoyal  Hospital  lor  Women  and 
Children",  £500 ;  the  Winsley  Sanatorium,  £500 ;  the  Eye  •• 
Hospital,  £200;  the  Orthopoedic  Hospital,  £100.  A  sum 
of  £1,000  is  left  to  the  University. 


^f.!^  Tki  Eeitish       1 
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THE    ASSOCIATION    OP  BRITISH    POSTAL 

MEDICAL   OFFICERS. 

The  annual  dinner  of  tliis  Association  was  held  in  the 
"Whitehall  Rooms,  Hotel  iletropole,  London,  on  July  14th. 
The  President,  Dr.  Georgk  Mason,  M.A. Cantab.,  Marjle- 
bone,  London,  was  in  the  chair.  Amongst  those  who 
accepted  invitations  were:  The  Eight  Hon.  Herbert 
Samuel,  M.P.,  Postmaster- General ;  Sir  Matthew  Nathan, 
G.C.M.G.,  Secretary  to  the  Post  Office ;  the  Right  Hon. 
C.  E.  Hobhouse,  M.  P.,  Financial  Secretary  to  the  Treasury; 
Sir  R.  Morant,  K.C.B.,  Secretary,  Board  of  Education;  the 
Right  Hon.  Eugene  Wason,  M.P.,  Sir  Joseph  Walton, 
Bart.,  M.P. ;  Sir  Dyce  Duckworth,  Bart.;  Sir  Robert 
Burnet,  Physician  to  His  Majesty's  Household ;  Sir 
Robert  Hunter,  C.B ,  the  Solicitor  to  the  Post  Office ; 
Sir  Edward  Troup,  K.C.B.,  Permanent  Under-Secretary, 
Home  Office;  Surgeon-General  Gubbins,  C.B.,  M.V.O  , 
Director-General  Army  Medical  Service ;  Sir  Alfred 
Keogh,  K.C.B. ;  Lieutenant  Colonel  Munkhouse  Wilson, 
C.B.,  C.M.G.,D.S.O.;  Colonel  W.  Price,  CM  G. ;  Captain 
J.  Mulligan,  A.M.S. ;  Sir  William  Collins,  M.P. ;  Mr.  T. 
Wiles,  M.P. ;  Messrs.  E.  W.  Farnall,  M.  J.  Ogilvie,  and 
A.  H.  Norway,  Assistant  Secretaries  to  the  Post  Office; 
Mr.  E.  P.  Pvedford,  C.B.,  Secretary  to  the  Post  Office, 
Edinburgh;  S.  F.  T,  Swajne,  Assistant  Accountant, 
General  Post  Office ;  Messrs.  W.  T.  Rushton,  I.S.O.,  and  J.  P. 
Barnard,  Surveyors  to  the  Post  Office ;  and  several 
members  of  the  Staff  in  the  Secretary's  Office  at  St. 
Martin's-le- Grand,  and  many  Postmasters.  Dr.  John 
Matheson  (London)  the  President-elect. 

The  following  vice-presidents  and  members  of  the 
association  were  also  present:  Drs.  L.  Adeney,  J.P., 
Tunbridge  Wells;  Walton  Browne,  LL  D.,  Belfast;  R. 
Paramore,  London  ;  W.  Hallowes,  Newark-on-Trent ;  A. 
Roberts,  Reading;  C.  Moore,  Leicester;  R.  Emmett, 
Portsmouth  ;  W.  Malcolm,  London  ;  P.  Jackson,  London ; 
H.  Hall,  Hertford  ;  T.  Angior,  Wigan ;  H.  Brabant,  Lon- 
don ;  K.  Lnnd,  London ;  E.  Greenwood,  London ;  A. 
Campbell,  J.P.,  Dundee  ;  W.  Berridge,  RedhiU ;  J.  Walters, 
Eeigate;  E.  Mapleton,  Goudhurst;  C.  Graham  Grant, 
London  ;  Coode-Adams,  London  ;  G.  Hovenden,  London ; 
Thoresby- Jones,  London ;  W.  Morris,  Cardiff ;  R.  Gid- 
dings,  Nottingham,  Honorary  General  Secretary,  and 
many  others. 

After  dinner,  the  loyal  toasts  having  been  drunk,  Sir 
Joseph  Walton,  Bart.,  M.P.,  proposed  "  Our  Imperial 
Forces."     Surgeon- General  Gubbins,  C.B.,  responded. 

Sir  Dyce  Duckworth  gave  "  The  Honsea  of  Parliament," 
and  Sir  W^illiam  Coluns,  MP.,  replied.  The  health  of 
the  Postmaster- General  was  proposed  by  the  Chaiejian  in 
happy  and  well-chosen  terms,  and  it  was  drunk  with 
musical  honours  in  the  most  hearty  manner,  ilr. 
Samuel,  in  replying,  after  having  expressed  his  apprecia- 
tion of  the  opportunity  theso  annual  gatherings  of  the 
officially  recognized  associations  afforded  him  of  meeting 
the  various  sections  of  his  staff,  observed  that  there  was 
no  branch  of  the  department  which  had  expanded  more 
remarkably  within  the  last  few  years  than  that  of  his 
medical  officers.  Only  some  five  years  ago  they  numbered 
between  five  and  sis  hundred,  whereas  today  they 
totalled  nearly  three  thousand  medical  officers,  and 
lie  thought,  therefore,  that  the  medical  profession 
ought  to  be  very  grateful  to  the  Post  Office.  He 
referred  to  bis  recent  official  connexion  with  the  Home 
Office,  and  to  the  part  he  had  played  in  having  tele- 
graphist's cramp  scheduled  as  one  of  the  diseases  of 
occupation  under  the  Workmen's  Compensation  Act.  He 
voiced  his  profound  regret  that  there  should  be  any  possi- 
bility of  "  diseases  of  occupation  "  under  onr  modern  social 
system,  and  stated  that  he  had  appointed  a  Departmental 
Committee  to  fully  investigate  the  subject  of  telegraphist's 
cramp,  not  with  a  view  to  the  question  of  how  they 
could  compensate  those  becoming  afflicted  with  it,  but 
with  a  view  to  securing,  if  possible,  its  total  prevention. 
He  further  referred  to  the  departmental  in(iniry  which 
was  being  held  into  the  alleged  excessive  illness  amongst 
operators  in  telephone  exchanges,  and  stated  that  he  would 
be  glad  to  receive  from  that  association  as  early  as  possible 
any  information  or  suggestions  on  either  of  these  subjects, 
if,  perchance,  its  members  held  any  ideas  regarding  them 
which  they  would  like  to  bring  nnder  notice.    He  men- 


tioned the  prevalence  of  tuberculosis  amongst  the  Post 
Office  staff,  and,  touching  upon  tlie  sanatorium  treatment, 
observed  that  in  a  few  weeks'  time  he  was  looking  forward 
to  being  present  to  open  the  new  pavilion  at  the  Beneadec 
Sanatorium,  which  has  been  erected  for  the  exclusive  use 
of  postal  employees.  He  considered  that  every  posta! 
official  should  contribute  towards  its  maintenance ;  that 
at  present  only  a  small  proportion  did  so ;  and  that  each 
postal  medical  officer  in  his  individual  sphere  could  do 
much  to  influence  the  staff  in  this  direction,  and  he 
earnestly  hoped  that  they  would  never  lose  an  opportunity 
of  doing  so. 

Subsequently  Mr.  Wason,  in  proposing  "  The  Associa- 
tion of  British  Postal  Medical  Officers,"  remarked  upon 
the  strongly  representative  character  of  the  association, 
how  it  extended  from  the  Shetlands  to  the  Channef 
Islands  and  from  east  to  the  extreme  west  of  the  United 
Kingdom.  They  had  heard  from  the  Postmaster- General" 
of  the  large  increase  in  the  number  of  postal  medical 
officers  throughout  the  country  within  the  last  few  years, 
still  he  knew  that  this  association  comprised  in  its 
membership  the  postal  medical  officers  of  all  the  principal 
London  postal  establishments  outside  the  head  office  staff. 
The  medical  officers  in  all  the  large  provincial  cities  an(J 
industrious  centres  and  in  very  many  of  the  smaller  towns 
and  also  many  of  the  recently  created  country  subdistricte 
whereby  the  postal  employees  of  the  villages  are  grouped 
together  in  the  country  under  one  of  the  practitioners  of 
the  district.  It  was  there  he  understood  the  bulk  of  th» 
non-members  were  to  be  found,  and  he  hoped  that  a» 
time  went  on  they  would  be  induced  to  join  the  associa- 
tion also.  He  expressed  the  great  pleasure  it  always  gavet 
him  to  attend  these  dinners  which  he  had  done  for  many 
years  under  many  Presidents,  but  nnder  none  more  de-' 
lightfuUy  genial  than  their  present  one,  Dr.  George  Mason. 
The  connexion  between  the  legislative  and  the  medica> 
profession  was,  in  his  opinion,  a  far-reaching  one,  and  ifr 
was  of  the  utmost  importance  that  a  cordial  relationship 
should  exist  between  them.  He  knew  no  medical  associa- 
tion that  extended  such  generous  hospitaUty  to  tha 
Legislature  and  its  men  of  distinction  in  science  ancl* 
affairs  as  did  that  association,  and  he  considered  it  wa9 
highly  satisfactory  to  the  Legislature  and  very  advan- 
tageous to  the  profession,  whence  the  association  had  its- 
being.  Year  after  year  he  had  been  present,  and  haj 
always  met  many  distinguished  members  of  the  Legis* 
lature  and  many  distinguished  permanent  public  officials^ 
He  wished  every  success  to  the  association,  and  that  it 
might  long  continue  on  its  present  lines. 

Dr.  John  Matheson,  the  President-elect,  briefly  replied. 

Sir  Edwaed  Tkodp,  K.C.B. ,  Permanent  Under  Secretary,,  1 
Home  Office,  in  proposing  "  His   Majesty's  Post   Office,"" 
referred  to  the  blank  created  by  Mr.  Samuel's  withdrawal 
from  the  Home  Office,  and  how  much  the  Post  Office  had' 
gained  by  being  brought  under  his  rule.     Mr.  Samuel  haJ*  | 
reminded  them  how  grateful  the  medical  profession  ought'  I 
to  be  to  the  Post  Office  for  the  large  number  of  its  members 
that  were  employed  by  it,  but  he  thought  he  could  justly 
claim  an  equal  share  of  gratitude  for  the   Home  Office^ 
because  they  availed    themselves  of  tlie  services  of  an 
enormous  number  of  medical  men  as   certifying  factory 
Burgeons,  prison  surgeons,  etc. 

Sir  Matthew  Nathan  having  ably  replied,  "Our  Guests"' 
was  gracefully  toasted  by  Dr.  Walton  Browne,  LL.D,, 
and  happily  responded  to  by  Mr.  A.  H.  Noeway. 

A  most  enjoyable  programme  was  then  closed  by  Sir 
Matthew  Nathan,  in  the  most  genial  tones,  voluntarily 
asking  the  company  to  drink  the  health  of  their  Chairman. 

The  pleasures  of  the  evening  were  greatly  enhanced  by 
an  exceptionally  fine  selection  of  songs  and  music,  -n  bich 
were  interspersed  with  the  toasts,  and  which  had  been 
arranged  through  the  kindness  of  Dr.  Graham  Grant, 
London. 


The  Keith  gold  medal  of  the  Royal  Society  of  Edinburgh 
has  been  awarded  to  Dr.  Wheelton  Hind,  Consulting 
Medical  Officer  of  the  Union  Infirmary,  StoUe-on-Trent, 
and  Surgeon  to  the  North  Stafford  Infirmary  and  Eye 
Institute.  His  paper  dealt  with  the  Lamellibranch  and  , 
Gasteropod  fauna  found  in  the  Millstone  Grit  of  Scotland. 
The  Keith  prize  was  founded  in  honour  o£  John  Napier, 
the  inventor  of  logarithms,  and  is  awarded  biennially. 
Only  on  two  previous  occasions  has  it  been  awarded  to 
anyone  other  than  a  mathematician  or  a  physicist. 


July  30,  1910.] 
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githital  0.OUS  iit  f  arliamrnt. 

[Fkom  ode  Lobby  Cobrespondent.] 


i  The  Home  Office  Vote. — Last  week,  when  the  vote  for 
ihe  Home  Oflice  came  on  in  Committee  of  Supply,  a 
7ery  interesting  discussion  was  opened  by  Sir  Charles 
Dilke,  who  made  a  general  criticism  of  the  work 
Df  the  department.  He  first  complained  of  the 
aeed  of  more  women  inspectors,  and  pointed  out 
iihat  there  had  been  some  cessation  of  advance  in  this 
respect.  While  the  work  had  enormously  increased  the 
strength  had  been  one  inspector  below  the  limit,  and 
!or  half  a  year  there  had  been  16  instead  of  17. 
ifter  discussing  the  working  of  the  Truck  Acts,  he  said 
progress  had  been  made  as  regards  industrial  diseases, 
except  in  the  case  of  lead  poisoning.  Phosphorus 
aecrosis  had  been  lessened,  but  there  had  been  an 
jTttbreak  of  one  of  the  old  cases,  which  made  for  a 
ijuspicion  that  all  was  not  yet  quite  well.  As  regards 
lead  in  the  tinning  processes,  there  was  a  falling  off  in 
;he  figures  last  year — a  matter  for  congratulation — but 
ihere  had  been  a  total  increase  again  this  year, 
md  it  was  a  very  notable  fact  that  while  Dr.  White- 
egge  explained  the  falling  off  of  cases  by  the  fact  of 
';he  official  inquiry,  Dr.  Legge  pointed  out  that  it  was 
;oo  notable  a  fall  to  be  due  to  scientific  measures  and 
(improved  ventilation.  In  the  Potteries,  in  regard  to 
:;hina  and  earthenware,  the  cases  had  increased  this 
year  to  41  as  against  24  in  the  six  months  of  last  year, 
ind  the  deaths  had  also  increased.  These  figures 
3aused  some  doubt  as  to  the  working  of  the  certifying 
iurgeon  and  medical  referee  system.  In  these  cases 
Df  industrial  poisoning  one  wanted  some  appeal  to  a 
ijoinpetent  scientific  or  medical  authority.  He  re- 
garded with  disfavour  the  policy  of  giving  up  the 
prohibition  of  the  us3  of  dangerous  materials  for 
ventilation,  which  he  believed  was  ineffective.  As 
cegiirds  the  system  of  certifying  surgeons  and  medical 
■referees,  he  called  attention  to  the  fees,  which  were 
lifl'erent  in  Ireland  to  what  they  were  in  England. 
Ihey  were  five  times  as  high  in  case  of  an  action  for 
compensation  as  in  the  same  action  taken  under  the 
iangerous  trades  provisions,  so  that  a  man  bad  to 
3ay  in  one  case  5s.  for  a  certificate  which  he 
30uld  get  for  Is.  in  the  other  case.  He  also 
referred  to  the  abuses  of  young  female  labour  in  some 
listricts,  and  the  neglect  to  carry  out  the  proper  rest 
period  in  childbirth  cases.  Mr.  Hills,  who  seconded 
5ir  C.  Dilke's  amendment  to  reduce  the  vote,  pointed 
3ut  that  the  lead  poisoning  eases  were  about  400  in 
L896,  in  1900  they  had  fallen  to  100,  since  1901  the 
igures  had  been  stationary,  but  they  showed  a 
iubstantial  increase  this  year.  The  death-rate  was 
ibout  1  in  1,000.  Lord  Henry  Bentinck  called  atten- 
iion  to  the  excessive  weights  carried  by  young  persons 
n  some  trades,  and  ^Ir.  Gill  spoke  strongly  of  the 
3vils  caused  by  dust  in  cotton  mills.  In  one  instance 
)f  130  men,  whose  average  age  was  45,  only  32  were 
!oand,  and  in  another  case  of  136  men  examined 
'8  per  cent,  suflered  from  lung  trouble.  Mr.  Master- 
nam,  in  his  reply,  said  that  in  three  years  they  had 
ncreased  the  number  of  lady  inspectors  from  ten 
.0  eighteen,  and  he  thought  no  definite  promise 
lad  been  made  to  go  beyond  that  number.  Still 
le  admitted  there  ought  to  be  more  lady  in- 
ipeotors.  With  regard  to  lead  poisoning,  he  rejoiced 
tt  the  improvement  shown  in  last  year's  report, 
showing  the  diminution  in  the  Pottery  district  by 
nearly  one-half,  and  he  regretted  deeply  the  bad 
-•eturn  for  the  first  six  months  of  this  year.  The  fact 
(vas  that  the  trade  had  been  more  active,  and  this  was 
reflected  in  the  increase  in  the  number  of  cases  of  lead 
poisoning.  He  did  not  agree  with  Sir  Charles  Dilke 
in  his  criticisms  of  the  report  of  the  Departmental 
'^nrnmittee,  and  he  thought  it  would  be  fatal  to  start 
'her  committee  or  initiate  a  rival  policy  at  present. 
1  egards  the  use  of  phosphorus,  the  use  of  yellow 
;';phoruB  bad  been  stamped  out  under  an  Interna- 
uil  Convention,  but  they  had  no  such  convention  a-s 


regards  lead;  if  they  had,  the  position  would  soon 
change.  If  within  a  reasonable  time  it  became  evident 
that  they  could  not  get  rid  of  lead  poisoning  by  special 
rules  and  self-inspection,  he  thought  notice  should  be 
given  to  the  masters  that  other  action  would  be  taken. 
In  reference  to  certifjing  surgeons,  he  agreed  that  the 
position  was  not  satisfactory,  and  action  would 
probably  be  taken.  Sooner  or  later  a  committee  would 
have  to  be  appointed  to  consider  the  working  of  the 
Compensation  Act,  and  the  question  of  certifying 
snrgeons  and  medical  referees  would  have  to  be  in- 
cluded. As  to  the  divergence  of  fees:  The  fee  of  Is. 
was  supplemented  under  the  Factory  Act  of  1901  by 
an  additional  amount  given  by  the  Home  Ofiice,  but 
the  fee  of  5s.  under  the  Workmen's  Compensation  Act 
for  a  complete  examination  could  not  be  supplemented. 
He  did  not  feel  much  inclined  to  deplore  the  small  fee 
paid  for  a  thorough  examination.  What  should  be 
pressed  for  was  not  a  reduction  of  the  fee  of  5s.,  but 
the  power  to  supplement  in  one  case  as  the  other  the 
lee  paid  to  the  doctor.  As  regards  infantile  mortality, 
they  had  called  for  special  reports  from  medical 
oflieers  of  health.  These  reports  were  now  being 
considered,  and  would,  he  hoped,  lead  to  some 
definite  guidance.  He  defended  the  action  of  the 
Home  Oflice  as  regards  the  work  of  florists,  and 
assured  the  member  for  Bolton  that  the  dust 
in  the  carding  rooms  of  cotton  factories  was 
admitted  to  be  a  serious  problem,  and  no 
Cima  would  be  lost  in  adopting  better  methods  of 
prevention.  Several  other  members  raised  other 
questions,  and  among  them  Sir  William  Collins  called 
attention  to  the  action  of  the  Home  Ofiice  as  regards 
the  Asylum  Oflieers'  Superannuation  Act  passed  last 
year.  It  was  the  duty,  under  Clause  1,  of  the  Visiting 
Committee  to  classify  the  established  oflieers  into  two 
classes  for  the  purposes  of  pensions.  He  complained 
that  a  circular  issued  from  the  Home  Oflice  prejudiced 
the  position  of  certain  oflieers,  and  he  contended  that 
the  Act  never  meant  the  Home  Oflice  to  advise  on  the 
question  of  classification.  Mr.  Masterman  assured 
the  Committee  that  the  Home  Office  had  consistently 
taken  up  the  position  that  it  bad  no  jurisdiction  in 
this  matter,  and  if  a  circular  such  as  that  described 
had  been  sent  out  it  was  a  misleading  one.  Sir 
Charles  Dilke  then  withdrew  his  amendment,  and  the 
Committee  went  on  to  discuss  the  expenditure  on 
prisons. 

Provision  of  Meals  for  School  Children. — Mr.  James 
Parker  introduced  last  week  a  bill  to  amend  the 
Educacion  (Provision  of  Meals)  Act,  1906,  by  making 
it  legal  for  local  authorities  to  provide  meals  for 
children  attending  elementary  schools  during  the 
period  of  vacation  as  well  as  during  the  time  of  attend- 
ance at  school.  Several  local  authorities  in  the  con- 
stituency represented  by  Mr.  Parker  had  been  sur- 
charged for  doing  so  by  the  district  auditor,  and  he 
wanted  to  prevent  this  in  future,  as  he  argued  it  was 
necessary  to  feed  necessitous  or  ill-fed  children  during 
the  holiday  time  in  order  to  maintain  their  health 
and  prevent  physical  degeneracy.  Mr.  Ashley  criticized 
the  proposal,  but  the  bill  was  brought  in  and  read  a 
first  time  It  is  bicked  by  Mr.  Parker,  Mr.  Barnes, 
Mr.  Clynes,  Mr.  George  Roberts,  Mr.  Chas.  Duncan, 
Mr.  Tyson  Wilson,  Mr.  Sbackleton,  and  Mr.  William 
Thome. 

Vivisection  Experiments.— Mr.  Greenwood  asked  the 
Secretary  of  State  for  the  Home  Department  whether 
his  attention  had  been  called  to  an  account  of  certain 
operations  of  oophorectomy  performed  by  Mr.  S.  G. 
Shattock  upon  two  rabbits  on  October  12th  and 
November  5th,  19C8,  respectively,  and  published  in  the 
Proceedings  of  the  Royal  Socitty  of  Medicine,  vol.  iii, 
No.  2,  issued  in  Decembar  last,  after  which  operations 
the  animals  were  allowed  to  recover  from  the  effects 
of  the  anaesthetic  administered,  and  were  kept  alive 
for  observation,  as  part  of  the  experiments,  until 
April  10th  and  October  11th,  1909,  respectively;  and 
whether  Mr.  Shattock  held  a  certificate  authorizing 
these  experiments  at  the  time  when  ha  performed 
thorn.    The  Under  Secretary  said  that  Mr.  Greenwood 
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was  no  doubt  aware  that  Mr.  Shattock  was  the  licensee 
referred  to  in  the  Home  Secretary's  reply  o£  -July  5th. 
The  facts  were  as  stated  in  the  question,  and  the 
renewal  of  the  licence  was  refused  in  consequence. 
The  Home  Secretary  regretted  that,  after  what  he  had 
eaid  in  his  previous  reply,  the  hon.  member  should 
have  thought  it  necessary  to  bring  forward  the  name 
of  the  licensee. 


Malta  Fever  and  its  Cause. — There  was  quite    a    dis- 
cussion on  this  subject  recently  byway  of  question 
and  answer  begun  by  Mr.  Chancellor,  who  asked  the 
Under  Secretary  of  State  for  the  Colonies  if  he  would 
instruct  the  new  Commission  appointed  for  the  pur- 
pose   of    investigating  the  origin   of    Mediterranean 
fever  to    reconsider    the    question   from   a    sanitary 
and  statistical  standpoint  in  relation  to  the  military, 
naval,  and  civil  populations,    respectively,    especial 
regard  being  paid  to  the  sudden  decline  of  the  disease 
in  the  army  six  months  prior  to  the  prohibition  of 
goat's  milk,  the  gradual  decline  in  the  navy  since  the 
dredging  operations  in  the  Grand  Harbour  were  com- 
menced and  the  stoppage  of  sewage  deposit  therein, 
the  uniformly  lower  rate  of  attack  among  the  civil 
population  compared  with    the    military  and    naval 
populations,    and    the    greatly    decreased    incidence 
among     the     civil     population    in     those    portions 
of    the    island     of     Malta     where    extensive    sani- 
tary   improvements     had    been     recently    effected ; 
would  he  see  his  way  to  appoint  upon  that  Commis- 
sion at  least  one  medical  gentleman  from  this  country 
holding  broad  sanitary  views  who  might  assist  the 
Commission  in  determining  factors  other  than  those 
of  a  bacteriological  nature;  and  would  he  be  prepared 
to  add  the  name  of  Dr.  P.  P.  Agius,  B.A.,  M.D.,  Ph.D.,  of 
Malta,  in  view  of  his  scientific  attainments,  to  those  of 
the  members    of    the    Commission.      Colonel    Seely 
replied  that  it  was  not  proposed  that  the  new  Com- 
mission should  concern  itself  with  any  other  question 
than  the  manner  in  which  goats   became  infected, 
which  was  the   only  matter  in  connexion  with  the 
causation  of  Malta  fever  which  remained  obscure.  The 
elected  members  of  the  Council  of  Government  were 
only  prepared  to  concur  in  the  appointment  of  the 
committee  on  the  condition  that  this  question  was 
made  the  special  object  of  their  inquiry.    The  Secre- 
tary of    State    had    agreed    to   the   proposal   of    the 
elected  members  that  they  should  be  allowed  to  nomi- 
nate an  independent  local  practitioner  to  be  a  member 
of  the  Commission.    It  was  not  yet  known  whom  they 
would  choose.      Mr.  Chancellor    asked    whether  the 
inquiry  would  consist  of  experiments  on  animals  for 
the  purpose  of  curing  a  disease  from  which  they  did 
not  suffer.    Colonel  Seely  answered  that  that  rather 
prejudged  the  question.    Of  course,  the  inquiry  would 
not  be  confined    to    experiments    on    animals.    The 
question  was  how  far  and  how  they  became  affected, 
and  that  was  a  very  proper  subject  of  inquiry.    Sir  J. 
Handles  then  suggested  that  insanitary  conditions  had 
much  to  do  with  the  prevalence  of  this  fever;  and 
Colonel  Seely  said  it  was   rather  difficult  to  discuss 
this  highly  technical  matter  by  means  of  question  and 
answer.      Of     course,    every    sanitary    improvement 
tended    to    reduce    disease.      Speaking    for    himself, 
having  inquired  into  the  matter  as  much  as  he  could, 
he  thought  there  was  no  doubt  whatever  that  goat's 
milk  was  the  principle  cause.    Mr.  Greenwood  then 
asked  if  a  perfectly  adequate  case  had  not  been  made 
out  against  any  connexion  between  goat's  milk  and 
Malta  fever,  and  Colonel  Seely  said  that  was  a  matter 
of  opinion.    He  thought— and  he  could   only  speak 
for  himself— that  the  reply  he  gave  some  days  ago 
{see    British     Medical    Journal    of    June     18th), 
showing  the  enormous  reduction  in  Malta  fever  since 
measures  had  been  taken  on  the  assumption  that  it 
was  caused  by  goat's  milk,  was  a  conclusive  proof. 
Lord  C.  Beresford  asked  was  it  not  the  case  that  after 
goat's  milk  was   entirely  stopped  in  the  Naval  Hos- 
pital, the  entries   for  fever  were  reduced  from  30  to  1 
per  month,  and    eventually  to  none.      Colonel  Seely 
said  he  could  not  charge  his  memory  with  the  precise 
facts,  but  what  the  noble  lord  said  represented  more 


or  less   the    facts.    The  figures  with  regard  to  the> 
army  were  even  more  startling. 


Tuberculosis  (Medical  Research  Work). — Mr.  Lynch  askedi 
the  President  of  the  Board  of  Education  whether,  in 
making  grants  to  medical  schools  this  year,  he  would    P 
pay  special  attention  to  that  branch  of   medical  re- 
search which  was  directed  to  combating  tuberculosie-: 
and  whether,  in  view  of  the  far-reaching  importance    I 
of  the  original  research  which  had  been  carried  oat-  | 
at  St.  Mary's  Hospital  bacteriological  department,  he    1 
would  remove  the    financial    embarrassment    which 
threatened  to  impede  the  development  of  that  work. 
The  President  replied  that  the  Board's  grants  to  sucb 
institutions  as  medical  schools  were  made  in  respect 
of  organized  courses  of  instruction  and  not  in  respect 
of  particular  subjects  or  departments. 


Scientific  Research.  —  Mr.  Lynch  asked  the  Prims 
Minister  whether,  in  view  of  the  extension  of  higher 
education  in  neighbouring  countries  of  recent  years, 
and  also  in  view  of  the  vastness  of  the  industrial 
results  which  have  had  their  origin  in  scientific  re- 
search, he  would  consider  what  means  could  be  taken 
to  give  a  stimulus  to  scientific  research  in  this- 
country ;  and  whether,  in  particular,  he  would  raise 
the  office  of  the  President  of  the  Board  of  Education 
to  the  level  of  importance  of  that  of  any  other  great  De- 
partment of  State,  The  Prime  Jlinister  answered  that 
the  Government  always  had  in  view  the  objects  advo- 
cated by  the  hon.  member.  He  did  not  see  how  they 
would  be  promoted  by  the  suggestion  made  in  th© 
second  part  of  his  question. 


Cottage  Nursing.— In  reply  to  Mr.  E.  Jardine,  who- 
asked  that  an  order  should  be  issued  empowering 
boards  of  guardians  to  contribute  towards  the  cost 
of  cottage  nursing,  Mr.  Burns  stated  last  week  that 
boards  of  guardians  were  already  empowered  under 
Section  10  of  the  Poor  Law  Act,  1879,  with  the  consent 
of  the  Local  Government  Board,  to  subscribe  towards 
associations  for  providing  nurses,  and  the  Board  had 
sanctioned  many  subscriptions  under  this  enactment. 
In  the  recent  circular  on  outdoor  relief  he  drew 
attention  to  the  importance  to  guardians  of  being 
in  a  position  to  supply  nurses  in  case  of  need,  and 
expressed  the  opinion  that  nurses  were  generally 
best  provided  through  the  agency  of  local  nursing 
associations.  At  the  same  time,  he  intimated  willing- 
ness to  continue  to  sanction  subscriptions  for  thift 
purpose. 

Small-Pox  Epidemic  (Bombay). — Sir  Maurice  Levy  askeS 
the  Under  Secretary  of  State  for  India  whether  an 
epidemic  of  smallpox  had  recently  occurred  ia 
Bombay;  whether  records  were  kept  as  to  the  vaccinal 
condition  of  the  cases  in  hospitals  ;  and,  if  so, 
whether  the  Government  had  any  information  as  to 
the  causes  of  the  severity  of  the  outbreak.  Mr. 
Montagu  answered  that  small-pox  in  an  epidemic 
form  was  prevalent  in  Bombay  City  from  the  middle 
of  February  last  to  the  middle  of  May.  The  Secretary 
of  State  understood  that  the  practice  in  Indiioi 
hospitals  was  to  keep  a  record  of  the  vaccinal  condi- 
tion of  every  patient  suffering  from  smallpox,  but 
he  had  no  information  as  to  the  data  thus  obtained  in 
the  recent  epidemic  in  Bombay  or  as  to  the  light 
thereby  thrown  on  the  causes  of  the  outbreak. 
According  to  statements  in  the  Bombay  newspapers, 
the  severity  of  the  epidemic  was  largely  due  to  cases 
imported  by  pilgrim  ships  returning  from  Jeddah  and 
other  ports  in  the  Red  Sea. 


Mental  Diseases  (International  Committee).— Sir  William 
Collins  asked  the  Secretary  of  State  for  Foreign 
Affairs  whether  it  was  proposed  again  to  send  official 
representatives  from  Great  Britain  to  the  meeting 
of  the  International  Committee  on  the  Causes  and 
Prophylaxis  of  Mental  Diseases  to  be  held  this  yea 
at    Berlin,    in    October;    and    whether   the    Italia 
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Government,  with  wboni  the  formation  of  the  Com- 
mittee originated,  haJ  approached  His  Majesty's 
Government  in  the  matter  or  had  propounded  any 
scheme  for  the  future  working  of  the  International 
Committee.  Sir  B.  Grey  replied  that  the  answer  to 
the  second  part  of  the  question  was  in  the  negative, 
and  the  question  of  the  participation  of  Hia  Majesty's 
Government  in  the  meetings  of  the  Committee  had, 
therefore,  not  yet  been  considered. 


Children  Boarded  Out  .Deaths;. — Mr.  Staveley  Hill  asked 
the  President  of  the  Local  Government  Board  whether, 
in  the  case  of  the  deaths  of  children  boarded  out  under 
the  provisions  of  the  Within  Union  Orders  of  May, 
1899.  and  December  31st.  1909.  and  the  Beyond  Union 
Order  of  1905,  the  funeral  expenses  of  such  children 
•fell  on  the  foster-parents  or  should  be  discharged  by 
the  guardians.  Mr.  Burns  replied  that  the  prescribed 
form  of  agreement  between  boards  of  guardians  and 
boardingout  committees  contained  an  undertaking 
on  the  part  of  the  guardians  to  pay  the  funeral 
expenses  in  the  case  of  the  death  of  a  child  who  was 
boarded  out. 

Sanatoriums  for  Consumptives.— Mr.  Edmund  Harvey 
asked  the  President  of  the  Local  Government  Board 
whether  he  was  prepared  favourably  to  consider 
a  scheme  for  making  use  of  some  of  the  vacant  hos- 
pital accommodation  under  the  control  of  the  Metro- 
politan Asylums  Board  for  the  provision  of  sana- 
toriums for  consumptives,  if  the  Metropolitan  Asylums 
Board  would  submit  such  a  scheme.  Mr.  Burns  replied 
that  the  whole  question  of  utilizing  the  spare  accom- 
modation in  the  institutions  under  the  control  of  the 
managers  of  the  Metiopolitan  Asylums  District  was 
under  consideration.  He  might  say,  however,  that  the 
question  of  using  such  accommodation  for  consumptive 
patients  was  one  involving  special  difiQculties. 


rants  to  Scottish  Universities. — Last  week,  in  answer  to 
Mr.  Duncan  3Iillar.  the  Chancellor  of  the  Exchequer 
said  that  he  was  not  prepared  to  propose  any  addi- 
tional grants  to  the  Scottish  universities  during  the 
current  linancial  year  beyond  the  sum  of  £21,000 
included  in  the  supplementary  estimate  issued  on  the 
13th  instant;  but  as  regards  the  future  he  had 
expressed  willingness  to  sanction,  subject  to  certain 
conditions,  a  further  addition  to  the  existing  grants 
provided  that  suitable  schemes  of  expenditure  could 
be  submitted  by  the  authorities  of  the  several  institu- 
tions concerned.  For  the  current  financial  year  the 
total  grants  in  aid  to  Scottish  iiciverBities  and  their 
allocation  would  be : 
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*  Includes  £1.000  for  Dandee  University  College. 

{  Payable  from  the  Local  Taxation  (Scotland)  Account. 

Payment  would  be  made  before  March  31st  next,  but 
the  date  would  depend  upon  the  receipt  of  schemes 
from  the  universities  for  the  expenditure  of  the 
additional  sums  allocated  to  them. 


Anthrax  (Disinfection  of  Ships).— On  Monday  Sir  E, 
Strachey  informed  Mr.  Orde  Powlett  that  the  question 
of  the  disinfection  of  ships  and  trucks  used  for  the 
purpose  of  conveying  hides  and  bones  to  this  country, 
and  subsequently  used  for  the  conveyance  of  feeding 
stuits,  was  engaging  the  atteniion  of  the  Board  of 
Agriculture.  A  notice  on  the  subject  was  issued  to 
shipowners  in  1908,  of  which  many  thousands  of  copies 
had  since  been  distributed.  The  Board  were  con- 
sidering the  advifability  of  making  further  repre- 
sentations on  the  subject  to  thoEe  concerned. 

Motor  Spirit  Duty  and  the  Medical  Profession. — The  Chan- 
cellor of  the  Exchequer  stated  on  Monday,  in  reply  to 
Mr.  Courthope,  that  the  Commissioner  of  Customs  and 
Excise  would  be  prepared,  for  the  present,  to  consider 
claims  for  repayment  of  petrol  duty  in  the  case  of 
medical  men  owning  motors  for  professional  purposes. 


Naval  Sick  Berth  Staff.— Lord  Charles  Beresford  asked 
the  first  Lord  of  the  .Admiralty  if  there  was  a  serious 
shortage  of  numbers  in  the  sick  berth  staff  of  the  Boyal 
Xavy ;  whether  the  mobilization  of  the  Fleet  for  the 
mantt'uvres  had  thrown  a  heavy  stress  upon  the 
organization,  owing  to  the  nursing  staffs  in  naval 
hospitals  being  seriously  undermanned :  how  many 
men  were  enrolled  in  the  Koyal  Naval  Sick  Berth 
Reserve;  whether  any  of  these  Keserve  men  had  ever 
been  to  sea;  and  whether  he  could  see  his  way  to 
forming  a  Reserve  of  men  who  had  served  in  the  Uoyal 
Navy  as  sick  berth  stewards  and  left  on  completion  ol 
their  lirst  period  or  on  taking  their  pensions.  Mr. 
Mcivenna  said  that  the  reply  to  the  first  part  of  the 
question  was  in  the  negative.  The  numbers  voted 
were  being  worked  to  without  difficulty.  With  regard 
to  the  second  part,  he  was  not  aware  of  any  particular 
stress  beyond  what  must  ordinarily  occur  when  ships 
were  completed  for  manceuvres.  The  reply  to  the 
third  part  was  731  by  latest  returns.  As  to  the  fourth 
part  of  the  question,  the  Koval  Naval  Auxiliary  Sick 
Berth  Reserve  was  composed  of  men  of  the  St.  John 
Ambulance  Brigade.  Two  hundred  and  seventy-four 
men  had  been  through  a  "  manof-war ''  course  of 
seven  days  on  boajrd  a  ship,  155  through  a  seven-days' 
course  at  a  naval  hospital.  It  was  not  considered 
necessary  to  incur  the  expense  involved  in  the  pro- 
posal made  in  the  last  part  of  the  question. 


Medical  Degrees  and  Diplomas. — Mr.  Lynch  asked  the 
.-Secretary  of  State  for  the  Home  Department  whether 
his  attention  had  been  called  to  the  disparity  in  the 
value  of  medical  degrees  and  diplomas  which  entitled 
their  possessors  to  practise  medicine  in  this  country; 
and  whether  he  would  take  steps,  by  legislation  or 
otherwise,  towards  establishing  a  fair  standard 
of  examination  qualifying  for  medical  practice. 
Mr.  Churchill  replied  that  it  was  the  statutory 
duty  of  the  General  Council  of  Medical  Education 
to  inspect  and  report  on  all  qualifying  examinationB, 
and  if  it  appeared  to  them  that  the  standard  of  pro- 
ficiency required  at  the  qualifying  examinations  held 
by  any  of  the  licensing  bodies  was  insufficient,  to 
make  a  representation  to  that  effect  to  the  Privy 
Council,  who  were  empowered,  if  tbey  thought  fit, 
after  due  inquiry,  to  order  the  withdrawal  from 
medical  authorities  of  the  right  to  hold  qualifying 
examinations. 

Death  at  Brompton  Hospital  (Mrs.  Keane).— Mr.  Pointer 
asked  the  Secretary  of  State  for  the  Home  Department 
if  his  attention  had  been  called  to  the  circumstances 
attending  the  death  of  Mrs.  Keane  in  the  Brompton 
Hospital,  London,  on  June  26th  last,  whereby  know- 
led£a  of  her  death  was  kept  from  her  husband 
for  twenty-eight  hours;  if  he  was  aware  that  a 
necropsy  was  performed  without  the  husband's  know- 
ledge and  consent ;  and  whether  he  would  order  a 
public  inquiry.  Mr.  Churchill  replied  that  his  atten- 
tion had  been  drawn  to  this  case,  and  he  had  made 
inquiry  of  the  hospital  authorities.  They  informed 
him  that  Mrs.  Keane  died  early  on  the  morning  of 
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ne  26th.  and  a  telegram  was  sent  to  her  hnsband 
Mesborongh  the  same  morning;  but.  the  day  being 
nday,  it  was  not  delivered  to  him  till  early  on 
)nday.  They  had  already  written  to  him  expressing 
treme  regret  that  a  post-mortem  examination  was 
Id  nnder  the  mistaken  belief  that  he  had  given  his 
asent,  it  being  their  rule  not  to  make  such  examina- 
ns  without  the  consent  of  the  relatives.  He  did  not 
ink  that  any  further  action  was  called  for. 


Che  Midwives  (Ho.  2)  Bill.— On  Tuesday  there  was 
ite  an  animated  debate  in  the  Lords  when  the 
mmittee  stage  of  this  bill  was  taken.  On  Clause  2 
)nstitution  of  Central  Board)  Lord  Ampthill  moved 
amend  Subsection  C  by  giving  the  Institute  of  Mid- 
res  and  the  Royal  British  Nurses'  Association  power 
elect  as  representatives  other  persons  than  mid- 
res  as  laid  down  in  the  bill.  He  regarded  the 
ion  to  appoint  a  medical  practitioner  instead  of  a 
iwife  as  of  the  greatest  advantage  to  those  bodies. 
B  amendment  was  accepted  as  regards  the  Midwives' 
titute,  but  it  was  opposed  as  regards  the  British 
rses'  Association :  but  on  a  division  32  voted  for  the 
endment,  and  only  26  against  it.  On  Clause  13, 
ich  gives  power  to  contribute  to  the  training 
midwives.  Lord  Ampthill  sought  to  add  power 
make  grants  to  aid  in  the  maintenance  of 
Iwives.  This  was  opposed  by  Lord  Beauchamp, 
I  negatived  without  a  division.  On  Clause  17  there 
3  a  spirited  debate,  as  Lord  Ampthill  proposed  to 
istitnte  the  local  supervising  authority  of  the 
nty  or  county  borough  for  the  board  of 
rdlins.  He  wished  in  the  interests  of  the 
r  CO  separate  the  administration  of  the  Act 
m  all  connexion  with  the  Poor  Law.  Lord  Shef- 
i  sharply  criticized  this  attack  on  the  Poor  Law, 
described  it  as  socialistic  and  expensive.  He 
roved  of  the  deterrent  effect  of  the  provisions  of 
bill,  and  objected  to  the  amendment  as  a  breach 
privilege,  inasmuch  as  it  shifted  the  burden  of 
ense  from  one  authority  to  another.  Lord  Lytton 
ported  the  amendment,  which  was  opposed  by 
d  Beauchamp  and  Lord  Donoughmore,  and  finally 
atived  without  a  division.  The  bill  then  passed 
agh  the  Committee  stage,  and  was  ordered  to  be 
arted. 


validity  Insurance. — On  Monday  Sir  Henry  Kimber 
;d  the  Chancellor  of  the  Exchequer  whether  the 
josals  of  the  Government  for  invalidity  insurance 
uded  any  provision  for  obtaining  necessary  medical 
ndance  during  invalidity;  whether  any  recognized 
y representative  of  the  medical  profession  had  been 
suited  as  to  the  proposals  of  the  Government,  and 
ither  he  would  be  prepared  before  formulating  the 
ernment's  proposals  for  invalidity  insurance  to 
live  a  deputation  or  representations  from  such  a 
y  upon  the  subject.  The  Chancellor  replied  :  I 
8  already  stated  that  I  do  not  think  that  it  is 
rable  at  this  juncture  to  lay  before  the  House 
her  particulars  with  reference  to  the  Government's 
sosal :  but  I  can  assure  the  hon.  baronet  that 
)le  opportunity  will  be  given  to  interested  parties 
bate  their  views  before  the  proposals  are  laid  before 
House. 


luse  of  Commons  (Ventilation  of  Member^  Rooms!.— Mr. 

■er  asked  the  First  Commissioner  of  Works 
!ther  he  would  take  steps  to  provide  a  better 
iem  of  ventilating  the  reading  room  and  tea  room 
a  the  one  prevailing  at  present,  which,  by  the  rush 
vind  through  the  perforations,  caused  much  incon- 
ience  to  members.     Mr.  Harcourt  replied  that  he 

been  trying  experiments  on  members — with  a 
V  to  their  greater  comfort.  He  bad  lately  reduced 
it  the  hon.  member  called  the  rush  of  wind,  and 

waiting  to  see  if  he  appreciated  the  decrease  of 
tilation, 


LITERARY  NOTES. 
The  opening  pages  of  the  June  number  of  L'Hygicne 
should  be  of  especial  interest  to  its  English  readers.  In 
his  article  on  "  L'Hygiene  ct  la  Vie,"  Dr.  Maurice  de 
Fleury  pays  a  very  sincere  and  graceful  compliment  to 
the  English  system  of  public  health  administration  and 
the  prompt  and  efficacious  methods  of  the  public  health 
officials  to  prevent  the  spread  of  infection.  Dr.  Fleury 
speaks  from  experience,  for  he  has  been  in  England  and 
has  seen  the  public  health  officer  at  work.  Three  years 
ago,  he  tells  us,  he  witnessed  the  prevention  of  an  outbreak 
of  scarlet  fever  in  an  English  seaside  town  by  the  prompt 
removal  and  isolation  of  the  first  case ;  and  he  is  full  of 
admiration  for  the  calmness  and  promptitude  with  which 
the  whole  business  was  carried  out,  from  the  arrival  of  the 
medical  officer  of  health  within  an  hour  of  the  diagnosis  to 
the  lines  upon  which  the  local  fever  hospital  was  run. 
Dr.  de  Fleury  seems  inclined  to  look  upon  such  methods 
as  characteristically  English  and  therefore  somewhat 
difficult  to  introduce  into  France,  where  the  complete 
isolation  from  family  and  friends  would  be  repugnant 
to  the  majority  of  his  countrymen.  This  cordial  and 
unstinted  praise,  so  generously  accorded,  should  be  doubly 
gratifying  to  the  Enghsh  reader  when  it  comes  from  one 
as  well  qualified  to  pronounce  judgement  as  Dr.  de  Fleury. 
It  is  a  real  pleasure  to  find  the  name  of  Georges  Ticaire 
included  in  this  month's  list  of  contributors.  M.  Ticaire 
has  taken  as  his  hero  Grimod  de  la  Eeyniere  ;  and,  need- 
less to  say,  he  has  sketched  the  life  of  that  famous  epicure 
with  all  his  usual  charm.  Other  contributors  include 
Dr.  Carron  de  la  Carriere,  who  has  written  on  "  La 
Medication  Hydrominerale  et  les  Eaux  Minerales 
Franraises";  M.  Paul  Str.iuss,  who  discusses  the  hygiene 
of  infant  Ufe;  H.  Vallee,  Dr.  J.  Chompret,  and  Dr.  Marcel 
Labbe,  whose  short  dissertation  on  aesthetic  cure  of 
obesity  should  be  of  interest  to  many  who  now  vainly 
echo  the  wish  uttered  by  Hamlet.  There  is  also  an 
interesting  account  of  the  career  of  Robert  Koch,  whose 
portrait  forms  the  frontispiece  of  the  number. 


MOTOR   CARS    FOR  MEDICAL   MEN. 

The  De  Dion  Company  have  introdnced  a  type  of  body  which 
is  in  certain  respects  novel  and  may  be  of  interest  to  our  readers. 
It  is  a  great  comfort  in  bad  weather  to  have  full  protection, 
whilst  at  the  same  time  In  fine  weather  an  open  car  is  much  to 
be  preferred.  Althongh  there  are  many  forms  of  body  upon  the 
market  which  meet  these  requirements,  they  are  open  to  the 
objection  that  they  are  hea\-y.  and  every  motorist  of  experience 
is  aware  that  added  weight  means  additional  cost  in  the  heaviest 
item  of  expenditure — namely,  the  wear  of  tyres ;  consequently, 
many  content  themselves  with  the  incomplete  protection 
afforded  by  a  hood  and  wind  screen.  The  De  Dion  Company 
have  devised  a  two-seated  body  which  is  but  little  heavier  than 
an  open  tonneau  with  hood,  but  which  when  closed  affords 
complete  enclosure  of  the  driving  seat  and  that  beside  it,  whilst 
it  opens  out  fully.  This  was  effected  by  having  a  special  form 
of  hood  and  high  side  doors  and  windows,  which  latter,  instead 
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of  sliding  down  into  the  interior  of  the  door,  as  in  an  ordinary 
carriage,  are  when  not  wanted  completely  removed  and  placed 
in  a  Ik)x  constructed  for  the  purpose.  The  change  from  the 
open  car  to  the  closed,  or  vice  versa,  may  perhaps  take  a  tritle 
longer  than  with  the  usual  type,  but  the  gain  in  lightness 
enables  the  new  form  to  be  used  on  cars  of  low  power,  to  which 
the  ordinary  heavy  landanlette  body  is  hardly  appropriate. 
Whilst  speaking  of  De  Dion  cars  it  may  be  mentioned  that  the 
Marquis  De  Dion  has  for  some  time  been  experimenting  with 
the  sliding  sleeve  type  of  vslves  (such  as  the  "  silent  Knight  " 
type),  but  80  far  does  not  consider  them  to  have  such  advan- 
tages as  would  lead  him  to  adopt  them.  At  present  only  the 
Daimler  and  certain  types  of  ilinerva  cars  have  adopted  them 
as  a  standard  form. 
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THE  PRESIDENTS  ADDRESS. 
Ik  Mr.  Butlin  the  Association  is  fortunate  in  having 
a  President  of  quite  exceptional  fitness  for  the  post. 
Not  only  is  he  a  man  whose  professional  distinc- 
tion adds  dignity  to  the  high  oifice  to  which 
he  has  been  elected,  but  he  is  one  who  brings 
to  the  councils  of  the  important  body  over 
which  he  presides  a  judicial  temper  of  mind 
and  a  statesmanlike  breadth  of  view  in  practical 
afiairs  that  must  be  of  the  greatest  value  at  the 
present  critical  time  in  the  history  of  its  develop- 
ment. He  has  in  various  capacities  taken  a  very 
active  part  in  the  work  of  the  Association ;  in 
particular,  he  discharged  the  responsible  duties  of 
Treasurer  with  such  conspicuous  success  that  he 
was  re-elected  to  a  second  term  of  office.  When  not 
on  the  active  list  of  the  officers  of  the  Association  he 
has  been  a  close  and  sympathetic  onlooker,  and  pro- 
verbially onlookers  see  more  of  the  game  than  those 
in  the  thick  of  the  contest.  No  man  has  a 
more  intimate  knowledge  of  the  machinery  of 
the  Association,  or  a  larger  experience  of  its 
working.  No  man  has  taken  a  keener  interest 
in  its  efficiency  and  prosperity,  or  shown  a 
I  greater  zeal  in  furthering  the  objects  for  which 
it  was  founded.  In  every  sphere  of  its  manifold 
activities  Mr.  Butlin's  influence  has  been  felt,  ajid 
i  that  influence  has  always  been  used  in  the  most 
1  unselfish  spirit  for  the  increase  of  the  usefulness 
of  the  Association  and  for  the  promotion  of  reforms 
required  to  give  the  profession  as  a  whole  the  place 
of  power  and  dignity  it  should  have  in  the  State, 
and  to  help  the  individual  practitioner  in  his 
struggles  against  official  tyranny  and  private  injustice. 
In  honouring  Mr.  Butlin  the  Association  has  honoured 
itself,  and  has  recognized  the  great  services  which  he 
-has  rendered  to  it  and  to  the  profession. 

Mr.  Butlin's  Presidential  Address,  which  is  printed 
at  p.  241.  has  a  peculiar  interest,  for  it  is  a  general 
review  of  the  history  of  the  Association,  which  is  espe- 
cially appropriate  as  coming  from  a  man  who  can  say 
of  many  of  the  phases  in  that  history  within  the  last 
thirty  years,  Quarum  pars  magna  fui.  His  story  of 
•what  the  Association  has  accomplished  for  the  medical 
profession  is  made  all  the  more  impressive  by  its 
moderation  and  impartiality.  The  story  is  told  with 
simplicity  and  directness,  and  in  places  with  an  un- 
conventional frankness  which  clothes  the  dry  bones 
of  the  narrative  with  flesh.  "We  might  well  leave 
it  to  speak  for  itself,  but  we  may  be  allowed  to 
call  special  attention  to  a  few  points,  for  the  story 
is  an  old  one,  and  probably  almost  unknown  to 
most  of  our  readers.  The  poet  truly  says  that  the 
"ood  men  do  "  is  oft  interred  with  their  bones." 
is  well,  therefore,  to  be  reminded  of  the  past,  if 
ly  that  justice  may  be  done  to  the  memory  of  the 
^n  who  built  up  the  Association  in  the  face  of  great 
difficulties,  and  who  raised  it  to  the  position  of  a 
p»wer  whic'a  statesmen  who  undertook  to  handle 
medical  matters  had  to  reckon  with,  and  which  made 


possible  the  larger  developments  of  usefulness  th  a 
have  followed  and  are  still  to  come. 

Dealing  with  the  scientific  work  of  the  annual 
meetings,  Mr.  Butlin  recalls  addresses  which  mark 
epochs  in  the  advance  of  surgery.  He  illuminates 
these  allusions  with  pen  sketches  of  the  orators 
which  add  piquancy  to  his  narrative.  He  quotes 
the  memorable  pronouncement  of  Lister  at 
the  Plymouth  meeting  in  1871,  in  which  the 
great  surgeon,  then  comparatively  unknown,  said 
that  "however  much  the  means  of  carrying  out  the 
antiseptic  principles  may  come  to  vary  from  those  we 
now  use,  the  principle  itself  will  certainly  be  ultimately 
recognized  as  the  most  important  of  all  those  that  guide 
the  practice."'  AVe  commend  this  utterance  to  the 
attention  of  those  who  persistently  seek  to  rob  Lord 
Lister  of  the  credit  due  to  him  for  the  unexampled 
advance  in  surgery  with  which  his  name  is  asso- 
ciated by  laying  stress  on  the  changes  in  detail 
which  he  himself  so  clearly  foresaw  some  forty  years 
ago.  The  gradual  acceptance  of  the  Listerian  prin- 
ciple is  briefly  alluded  to.  and  reference,  in  which  the 
note  of  personal  affection  can  be  detected,  is  also  made 
to  Sir  James  Paget's  address  on  pathology  at  Cam- 
bridge, where  he  spoke  in  a  most  suggestive  manner 
of  the  consequences  of  injury  and  disease  in  the 
structures  of  plants. 

Passing  to  that  part  of  the  work  of  the  Asso- 
ciation which  consists  in  the  promotion  of  reforms 
intended  for  the  benefit  of  the  public  and  the 
profession,  Mr.  Butlin  points  out  that  from  the  very 
first  this  object  was  steadily  kept  in  view.  In  the 
first  half-dozen  years  of  its  existence  the  Associa- 
tion had  appointed  committees  to  consider  vaccina- 
tion, the  condition  of  parochial  registers.  Poor  Law 
medical  relief,  the  medical  relief  of  persons  who  are 
poor  but  not  paupers,  the  suppression  of  quackery,  and 
other  matters.  The  subjects  cover  a  wide  field  of 
activity  directed  towards  the  furtherance  of  the 
welfare  of  the  public  and  the  interests  of  the 
medical  profession.  Although  the  Association  was 
then  a  small  and  obscure  body,  such  was  its  zeal 
and  energy  that  it  was  able  to  influence  legislation. 
One  instance  of  its  successful  efforts  is  to  be  found  in 
the  passage  of  the  Vaccination  Act  in  1840.  Very 
soon  after  its  foundation  the  Association  appointed 
a  committee  to  consider  the  question  of  Poor  Law 
medical  relief.  It  is  interesting  to  note  how  similar 
were  the  conditions  with  which  the  Association 
was  confronted  in  1835  to  those  against  which  it  is 
struggling  in  1910.  The  committee  called  attention 
to  the  "  vast  amount  of  gratuitous  medical  assistance 
that  has  at  all  times  been  afforded  to  the  needy  by 
all  grades  of  the  profession  throughout  the  country," 
and  pointed  out  that  this  had  been  productive  at 
least  of  one  very  injurious  effect :  "  It  has  induced 
the  unthinking  portion  of  the  public  to  conclude 
that  there  is  some  sort  of  conventional,  if  not 
legal,  obligation  on  the  medical  profession  to 
attend  without  reward  to  the  ailments  of  the 
poor."  That  this  notion  still  prevails  not  only 
among  the  unthinking  portion  of  the  public, 
but  among  persons  who  should  know  better,  may 
be  gathered  from  reports  of  inquests,  letters  from 
correspondents  and  editorial  comments  which  appear 
at  frequent  intervals  in  the  public  press  and  in 
the  cohimns  of  the  Journal,  Indeed,  the  doctor  is 
generally  looked  upon  as  one  whose  gratuitous  ser- 
vices may  be  claimed  as  a  matter  of  right  on  behalf 
of  any  sick  person  in  whom  one  or  other  of  the 
individuals  or  bodies  whose  notion  of  philanthropy 
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is  that  somebody  else  should  do  sometliing  for  the 
relief  of  distress  inay  happen  to  be  interested.  The 
abuses  of  medical  relief  are  still  with  us  in  as 
acute  a  form  as  they  were  with  our  forerunners 
seventy- five  years  ago.  The  Association  has,  from 
time  to  time,  endeavoured  to  get  these  abuses 
remedied,  with  some  amount  of  enccass.  Xow.  as 
Mr.  Butlin  saye,  the  new  organization  of  the  Associa- 
tion has  given  it  a  more  effective  equipment  for  the 
achievement  o£  these  objects  and  for  carrying  on 
more  strenuously  and  with  greater  hope  of  sik  cess 
the  struggle  for  the  redress  of  the  grievances  from 
which  the  profession  has  so  long  suffered. 

Perhaps  the  most  interesting  part  of  the  Presidential 
Address  is  the  recital  of  the  long  strug^'le  for  medical 
reform  in  which  the  Association  took  a  leading  part. 
But  for  it,  indeed,  it  is  too  probable  that  the  move- 
ment would  have  come  to  nothing.  At  the  annual 
rceeting  in  1837  the  Association  appointed  a  com- 
mittee "  to  watch  over  the  interests  of  the  profession 
at  large."  That  somewhat  nebulous  instruction  soon 
took  definite  shape  in  a  series  of  organized 
efforts  to  bring  pressure  to  bear  on  the  Govern- 
ment to  reduce  the  anarchy  that  had  previously 
prevailed  in  the  profession  into  order  i)y  estab- 
lishing a  uniform  standard  of  qualification  and  a 
register  that  should  give  a  medical  practitioner  the 
stamp  of  legal  recognition.  These  proposals  were, 
as  is  usual,  made  the  battledore  and  shuttlecock  ot 
political  parties.  In  1851,  weary  with  hope  deferred, 
the  Association  took  the  course  of  drafting  a  bill  of 
its  own.  But  it  was  not  till  1353  that  the  Medical 
Act  was  placed  on  the  Statute  Book,  By  this  measure 
the  General  Medical  Council  was  established,  and 
the  influence  of  the  Association  in  securing  this 
reform  was  acknowledged  by  the  appointment  of 
Sir  Charles  Hastings,  the  founder  of  the  Associa- 
tion, as  a  member  of  the  Council.  This  was,  how- 
ever, only  a  first  step,  and  many  years  of  struggle 
were  required  before  the  further  advance  was 
made.  In  1883,  again  owing  mainly  to  the  per- 
Bevering  efforts  of  the  Association,  a  new  Act  was 
passed  which  contained  the  very  important  provision 
that  the  profession  should  be  directly  represented  on 
the  General  Medical  Council,  and  making  the  condi- 
tions entitling  a  man  to  admission  to  the  Medical 
Register  more  stringent  than  they  had  previously 
been.  Thus,  after  nearly  half  a  century  of  strenuous 
work  for  reform,  the  Association  had  gained  a  hard 
won  victory,  of  which,  we  think  all  will  agree  with 
the  President,  it  had  every  reason  to  be  proud.  We 
can  only  refer  in  the  briefest  way  to  the  energy  and 
perseverance  with  which  the  Asscc  iation  laboured  for 
the  redress  of  the  just  grievances  of  the  officers  of  the 
Naval  and  Military  Medical  Services. 

Much  as  has  been  effected,  however,  far  mora 
remains  to  be  done.  To  carry  to  its  full  completion 
the  work  which  has  been  done  by  those  who 
have  gone  before  us  is  the  task  the  Association 
has  now,  with  far  better  machinery,  undertaken. 
The  confidence  expressed  by  the  President  in  the 
capacity  of  the  men  who  are  now  doing  the  work  to 
achieve  success  in  their  difficult  undertaking  will  be 
shared  by  all  who  know  their  ability,  their  deter- 
mination, and  the  self- sacrifice  which  they  devote  to 
the  work. 

One  moral  of  Mr.  Butlin's  address  must  not,  how- 
ever, be  lost  sight  of.  Reform  in  the  realm  of  medi- 
cine, as  elsewhere,  cannot  be  effected  by  the  waving 
of  a  magician's  wand,  but  by  hard  unremitting  ard 
belfsacriflcing  labour,    To  those  who  in-iy  ask.  What 


has  the  Association  done  for  the  profession  '?  we  may  I 
point  to  the  story  unfolded  in  Mc.  Butlin's  address. 
Those,  on  the  other  hand,  who  may  chafe  at  the 
slowness  with  which  the  goal  of  our  aspirations  is 
reached,  we  would  remind  flat  progress  is  like  the 
tide:  there  are  times  of  slack  water  and  times  when 
it  even  may  seem  here  and  there  to  recede.  But 
gradually  it  comes  in  stronger  and  faster.  We  have 
got  to  a  point  when  we  may  say,  in  the  famous  words 
of  Gladstone,  that  the  tlowing  tide  is  with  us. 

For  while  the  tired  waves,  vainly  breaking, 

Seem  here  no  painful  inth  to  gain. 
Far  back,  througli  creeks  and  inlets  making, 

Come  silent,  flooding  in,  the  main. 


THE   ADDRESS    IN   MEDICINE. 

As  year  follows  year,  the  various  orators  at  the 
successive  meetings  of  the  Association  are  neces- 
sarily faced  with  increasing  difficulties  in  their  choice 
of  a  subject  which  shall  possess  not  only  a  general 
interest  for  the  profession  of  Medicine  and  even  for 
the  general  public,  but  also — and  more  imperatively — 
a  direct  and  practical  application  which  may  be 
expected  to  command  the  intelligent  appreciation 
of  the  individual  practitioner  and  stimulate  him 
to  a  greater  enthusiasm  in  his  work. 

In  taking  Etiology  for  the  text  of  this  year's  oration, 
Dr.  Mitchell  Bruce  may  be  congratulated  upon  the 
felicity  of  his  selection  no  less  than  upon  the  lucid 
and  comprehensive  discourse — one  with  which  those 
who  heard  as  well  as  those  who  read  his  wise  reflec- 
tions and  practical  suggestions  have  reason  to  be 
well  satisfied. 

The  opening  references  made  by  Dr.  Mitchell  Bruce 
to  the  advances  which  have  taken  place  in  Medicine 
since  the  Association  last  met  in  London  fifteen 
years  ago  recall  vividly  the  vast  strides  that 
have  been  made  in  many  directions,  most  notably 
in  bacteriology,  which  is  now  established  as  an 
integral  and  vital  department  of  the  healing  art. 
By  its  aid  a  great  light  has  been  shed  upon 
the  cause  and  development  of  many  disorders  ; 
it  has  also  brought  others  within  the  scope 
of  curative  and  preventive  methods  of  management; 
while  so  generally  recognized  have  many  of  its  results 
become  that  instances  are  familiar  to  us  all  in  which 
diagnosis  is  not  regarded  as  completely  trustworthy 
until  it  is  clinched  by  a  coniirmatory  report  from 
the  laboratory.  But  Dr.  Mitchell  Bruce  very  oppor- 
tunely warns  us  against  the  risk  of  regarding 
bacteriological  investigations  as  instruments  in  the 
elucidation  of  disease  problems  which  can  be  handled 
by  any  and  every  practitioner.  Such  minute  re- 
searches are,  as  a  rule,  too  complex  and  delicate  to 
be  reliably  conducted  except  in  a  laboratory  and 
at  the  hands  of  experts  who  have  been  specially 
educated  to  interpret  accurately  the  results  of 
technical  observations  as  well  as  their  clinical 
application.  He  does  not  regard  the  bacteriologist  ' 
as  the  competitor  of  the  physician,  but  rather  as 
a  complement  whose  existence  is  a  product  of  the 
development  of  science,  and  whose  assistance  clinical 
medicine  can  no  longer  dispense  with.  No  instance 
could  be  quoted  in  which  specialization  is  so  justi- 
fied, and  none  in  which  collaboration  between  phy- 
sician or  Burgeon  and  specialist  is  so  essential. 
It  requires,  indeed,  no  great  gift  of  prophecy 
to  foretell  the  creation  of  a  custom  which,  in 
certain  obscure  and  difficult  cases,  will  estab- 
lish   the    bacteriologist,    not    only    as    a    laboratory 
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expert,  to  whom  specimens  are  submitted  for 
an  abstract  opinion,  but  as  a  clinical  colleague 
who  will  become,  conjointly  with  physician  or 
surgeon,  as  the  case  may  be,  responsible  for  the 
bedside  manangement  of  the  patient.  Such  inroads 
in  the  domain  of  Medicine  are  inevitable,  and  in 
the  progress  of  scientific  advance  must  be  regarded 
as  evidence  of  a  wise  adaptation  of  practice  to 
modern  necessities. 

Furthermore,  it  is  not  in  the  field  of  bacteriology 
alone  that  part  of  the  daily  work  of  the  clinical 
physician  is  being  borne  by  newcomers;  Surgery  too  is 
encroaching  upon  his  preserves  and  taking  out  of  his 
hands  an  ever-increasing  number  of  cases  which  the 
great  work  of  Pasteur,  Lister,  Simpson,  and  others  has 
enabled  the  surgeon  to  deal  with  effectively  and  with 
ever-increasing  safety.  In  the  name  of  Medicine  Dr. 
Mitchelt  Bruce  congratulates  Surgery  on  the  brilliant 
progress  of  recent  years,  and  points  out  that  though 
so  many  surgical  triumphs  have  been  won  at  the 
expense  of  Medicine,  the  general  effect  has  been  to 
increase  the  sum  total  of  knowledge  and  to  further 
the  welfare  of  humanity. 

While  this  is  true,  difficulties  have  arisen,  and  will 
further  arise,  in  defining  the  limits  of  the  surgeon  on 
the  one  hand  and  of  the  physician  on  the  other.  If  the 
surgeon  continues  to  absorb  the  work  of  the  physician 
at  the  present  rate,  it  is  possible  that,  in  self-defence, 
the  day  will  come  when  the  physician  may  be  tempted 
to  undertake  many  of  his  own  operations.  It  seems 
not  unreasonable  to  advocate  a  closer  union  be- 
tween the  two  leading  branches  of  the  profession  in 
the  management  of  cases  which  require  an  operation 
for  the  recovery  of  health.  The  diminution  in  the 
field  of  the  physician's  practice  is  principally  due  to 
the  steady  increase  of  surgical  operations.  Rather 
than  perish,  he  may  some  day  cultivate  surgery  as  well 
as  medicine,  and  this,  in  our  opinion,  would  be  inimical 
to  the  best  interests  of  the  profession  as  well  as  to 
those  of  the  sick  public. 

To  vaccine-therapy,  which  is  yet  another  encroach- 
ment on  the  territory  of  Medicine,  Dr.  Mitchell  Bruce 
refers  in  that  spirit  of  cautious  reserve  which  is  known 
to  characterize  him  as  a  clinician  of  the  conservative 
and  safe  type.  That  there  is  a  promising  future  for 
this  most  recent  branch  of  therapeutics  may  be  frankly 
admitted,  but  there  is  a  risk  of  allowing  enthusiasm  to 
outrun  discretion  in  the  claims  which  its  advocates 
urge  in  its  favour.  And  here  again  it  may  be  pointed 
out  that  "  the  opsonic  index  man "  is  a  product  of 
modern  medicine,  to  be  regarded  as  a  specialist  who 
cannot  replace,  nor  be  replaced  by,  the  physician,  but 
who  is  destined,  in  the  fulfilment  of  his  mission,  to  be 
the  co-worker  who  will  bring  to  bear  on  many  difficult 
problems  oC  diagnosis  and  treatment,  these  special 
inoculative  measures  which  are  calculated  to  stimulate 
phagocytosis  and  thereby  accentuate  the  resisting 
powers  of  the  tissues,  but  which  are  capable  of  efficient 
exhibition  only  by  those  competent  to  estimate  results 
in  the  light  of  special  training. 

The  whole  tenor  of  the  address  is,  in  fact,  a  judicial 
and  judicious  plea  for  the  conservation  of  energy,  and 
for  such  prudent  amalgamation  of  our  increasing 
armoury  against  disease  as  shall  enable  practitioners, 
by  wise  co-operation,  to  fight  successfully  the  common 
enemy,  rather  than  to  give  him  the  advantage  that 
must  always  accrue  when  the  other  side  is  weakened 
by  internecine  conflict,  whether  of  jealousy  or  self- 
interest. 

In  the  combat  against  disease  the  orator  tells  us 
that  there  are  three  important  factors  to  be  reckoned 


with:  The  extrinsic  cause,  whatever  it  be,  without 
which  the  illness  would  not  have  occurred;  the 
intrinsic  cause,  upon  which  depends  the  patients 
powers  of  resistance ;  and  the  incidental  circum- 
stances which  either  favour  the  essential  influence  or 
by  lessening  the  intrinsic  powers  of  resistance,  contri- 
bute to  the  activity  of  the  disease  process. 

.Stress  is  laid  upon  the  dominant  position  which 
Causation  has  come  to  occupy  in  the  evolution  of 
Medicine,  and  it  is  insisted  upon  that  the  most  impor- 
tant latter-day  achievements  have  been  recorded  in 
the  field  of  etiology.  The  discovery  of  micro- 
organisms hitherto  unknown ;  the  recognition  of  the 
media  by  which  these  are  brought  into  relation  with 
man  ;  the  power  of  estimating  the  effects  of  infective 
processes  on  ■  the  various  tissues  and  fluids  of  the 
body,  are  cited  as  illustrative  examples  of  progress 
in  etiological  science. 

The  incidental  circumstances  by  which  etiology  ia 
influenced  gives  Dr.  Mitchell  Bruce  his  opportunity 
of  bearing  testimony  to  the  important  position  which 
the  family  practitioner  still  maintains  in  the  ranks 
of  those  whose  life-work  is  devoted  to  the  con- 
quest of  disease.  It  is  not  very  unusual  to  hear  the 
general  practitioner  slightingly  referred  to  as  one 
who  has  been  driven  by  the  circumstances  of  fate 
into  a  professional  position  which  demands  so  much 
knowledge  of  many  things  that  it  is  almost  impos- 
si  i  lie  for  him  to  be  up  to  date  and  thoroughly  well 
informed  on  any  one  subject.  It  is  beyond  human 
power  for  the  mac  in  general  practice  to  be  a 
specialist  in  every  department  of  his  profession, 
but  his  outlook  on  disease  is,  in  many  respects,  more 
comprehensive  than  that  of  the  man  whose  whole  lifa 
is  devoted  to  perfecting  himself  in  the  technique 
and  minutiae  of  one  subject  to  which  he  gives  all 
his  energy  and  time.  Both  types  of  workers  are 
necessary  in  these  days,  but  it  is  becoming 
more  and  more  fashionable  for  the  public  to 
seek  the  opinion  of  so-called  specialists,  no  matter 
what  the  ailment  may  be ;  they  require  one  man 
for  the  liver  another  for  the  stomach,  a  third  for 
the  lungs,  and  indeed  a  man  for  every  organ  and 
almost  for  every  tissue  of  the  body.  To  balance  this 
extravagance  of  specialism,  it  is  well  the  public  shou  d 
be  reminded  that  human  organs  are  not  parcelled 
out  into  so  many  pigeon-holes  to  be  dealt  with  indi- 
vidually, but  that  they  each  form  an  integral  part  of 
a  great  and  complex  mechanism,  any  portion  of  which 
going  wrong  necessarily  inevitably  throws  the  whole 
machinery  out  of  gearing.  The  general  practitioner 
possesses  powers  of  perspective  in  disease  entirely 
denied  to  the  specialist,  and  he  must,  in  the  nature  of 
things  and  despite  all  criticism  to  the  contrary, 
remain  not  only  the  most  useful  and  encyclopaedic 
working  unit  of  the  profession,  but  also  the  member 
of  it  to  whom,  at  least  in  the  first  instance,  the 
public,  in  their  own  interesb,  should  apply  for 
relief  to  their  ailments.  The  opportunities  which 
he  has  of  seeing  his  patients  repeatedly  for 
minor  disorders  as  well  as  for  serious  illnesses  ;  the 
intimate  knowledge  he  acquires  of  their  idio- 
syncrasies ;  his  acquaintance  with  their  family  history, 
habits  of  life,  and  social  circumstances  ;  his  experi- 
ence of  the  disease  tendencies  to  which  they 
have  been  born ;  and  a  hundred  other  details 
which  are  acquired  only  after  long  and  confiden- 
tial intercourse  with  his  clients,  make  the  general 
practitioner,  ol  all  medical  men,  the  most  important. 
It  is  he  who  is  called  upon  to  lay  the  basis  of 
diagnosis,    prognosis,    and    treatment,    and     to    him 
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should  be  left  the  suggestion  for  special  advice 
when,  in  his  judgement,  the  interests  of  his  patient 
will  be  well  served  by  collaboration  with  one  who 
is  an  anthority  on  the  particular  disorder  from 
which  he  chances  to  be  Buffering.  We  entirely  agree 
with  Dr.  IMitchell  Bruce  when  he  says  that  "  general 
practice  is  the  most  fruitful  and  promising  field 
for  the  study  of  the  natural  history  of  disease 
in  the  living  body." 

This  year's  Address  in  Medicine  is  full  of  stimu- 
lating, thoughtful,  and  suggestive  ideas  on  etiology 
as  an  important  scientific  factor  in  the  growth 
and  development  of  disease  ;  on  the  essential 
need  for  its  more  careful  and  searching  study : 
and  on  the  opportunities  such  investigations  afford 
to  us  all,  but  especially  to  those  engaged  in 
general  practice,  to  extend  the  bounds  of  know- 
ledge and  increase  the  stock  of  human  wisdom. 
If  these  considerations  bring  home  to  the  general 
practitioner  the  important  part  that  he  plays, 
and  should  continue  to  play,  in  the  great  search 
for  truth  in  which  all  medical  men  are  engaged,  the 
profession  will  owe  a  lasting  debt  of  gratitude  to  the 
gifted  author,  and  the  general  public  will  not  with- 
hold its  meed  of  praise  from  one  who,  discerning  the 
signs  of  the  times,  has  pointed  ont  one  of  the  main 
roads  along  which  we  must  travel  if  we  are  to  extract 
from  Xature  those  secrets  which  are  concerned  with 
disease  in  its  preventive  and  curative,  as  well  as  in 
its  etiological,  aspects. 


THE  ADDKESS  IN  SURGERY. 
In  his  study  of  malignant  disease,  which  forms  the 
subject  of  the  Address  in  Surgery,  we  are  glad  to  find 
that  Mr.  Barling  takes  a  hopeful  outlook.  Though  the 
main  problem  of  cancer  is  still  unsolved,  and  the 
methods  of  attacking  it  are  necessarily  slow  and  very 
laborious,  we  are,  he  considers,  gaining  ground,  Not 
long  ago  it  was  commonly  held  that  cancer  was  a 
systemic  disease,  the  tumour  being  merely  the  local 
manifestation,  and  its  removal  nothing  more  than 
palliative.  Owing  to  this  conception,  operations  for 
removal  of  the  growth  were  in  most  cases  totally 
inadequate,  and  the  speedy  reappearance  of  malignant 
nodules  was  thought  to  substantiate  the  belief  that 
cancer  was  due  to  a  blood  dyscrasia.  Fortunately  we 
adopt  more  hopeful  and  more  radical  methods 
nowadays,  and  by  contrasting  the  ideas  prevalent  at 
that  time  with  our  present  status  of  knowledge  one 
can  realize  that  we  have  indeed  made  substantial 
progress. 

Turning  to  experimental  investigations  on  the  trans- 
plantation of  mouse  carcinoma,  the  lecturer  attaches 
particular  importance  to  the  fact  that  the  transplanted 
tumour  depends  for  its  nutrition  and  growth  on  the 
connective  tissue  cells  of  its  host,  which  provide  for 
it  a  new  stroma  and  a  new  vascular  system.  "  Thus 
we  learn  that  experimental  carcinoma  is  a  parasite, 
the  essential  element  the  epithelium  living  its  own 
life,  and  using  its  host  as  a  provider  of  nutrition." 
The  human  subject  provides,  in  chorion-epithelioma, 
a  remarkably  close  parallel  to  this  parasitism. 
Chorionic  epithelium  derived  from  the  tissues  of  the 
fertilized  ovum  transplants  itself  into  and  grows  into 
the  tissues  of  the  mother — a  being  of  a  preceding 
generation.  And  in  the  ordinary  metastases  of 
malignant  tumours  we  have  again  a  process  closely 
resembling  experimental  transference.  Particles  of 
the  primary  growth  are  swept  into  the  lymph  or 
blood  stream  and  thereby  carried  to  distant  parts, 


where  they  produce  metastases  which  are  exact 
facsimiles  of  the  original  tumour. 

Experimental  research  has  also  been  useful  in 
increasing  our  knowledge  of  the  action  of  radium 
upon  malignant  tissue.  If  a  portion  of  mouse  cancer 
be  exposed  to  the  action  of  radium  for  a  period 
insulHcient  to  produce  any  structural  changes  in  it,  it 
is  rendered  incapable  of  development  when  trans- 
planted into  other  mice  :  and  when  a  tumour  has 
been  successfully  established  in  a  mouse,  exposure  to 
radium  sometimes,  but  not  always,  causes  the  growth 
to  disappear.  In  such  cases,  when  the  tumour  is 
studied  in  the  retrogressive  stage,  the  most  noticeable 
change  is  an  active  proliferation  of  the  connective 
tissues  at  the  margin,  and  an  invasion  of  the  tumour 
parenchyma  by  young  fibroblasts,  which,  as  they  com- 
plete their  development,  "  contract  on,  strangle,  and 
destroy  the  epithelial  cells  they  embrace."  In  this 
connexion  Mr.  Barling  states  that  experimental  obser- 
vations made  for  him  by  Mr.  Percival  Mills  show  that 
somewhat  similar  changes  may  be  induced  by  radium 
in  the  liver  of  a  healthy  mouse.  The  liver  cells 
undergo  slight  changes,  from  which  they  soon  recover, 
but  the  connective  tissue  round  the  vessels  and  the 
endothelium  of  the  vessels  show  marked  activity 
and  proliferation,  which  remain  long  after  the 
parenchymatous  ceils  have  returned  to  their  normal 
condition. 

Passing  on  to  the  consideration  of  cancer  in  the 
human  subject,  Mr.  Barling  points  out  that  we  have 
a  struggle  between  the  tissues  of  the  host  and  the 
parasitic  cancer,  and  that  the  resisting  powers  of  the 
former  possess  an  importance  which  is  not  always 
clearly  recognized.  Though  the  host  generally 
succumbs  in  the  end,  the  disease  is  a  real  struggle, 
and  in  exceptional  cases  the  resistance  may  be  com- 
pletely effective.  Spontaneous  cure  of  cancer  is  rare, 
but  it  has  been  well  established  that  it  does  occur. 
And  in  the  ordinary  cases,  where  the  cancerous  tissue 
ultimately  triumphs,  a  study  of  the  invasive  process 
along  the  lines  of  the  lymphatics  shows  that  there  is 
a  resistive  reaction.  Fibrous  tissue  is  produced,  con- 
traction follows,  and  the  cancerous  epithelium  is 
strangled,  though,  unfortunately,  this  process  of 
repair  does  not  keep  pace  with  the  invasive  pro- 
cesses which  are  going  on  in  other  parts  of  the  field. 
There  is  also  well-marked  evidence  of  resistance 
offered  by  the  blood  vessels.  This  is  best  seen  in  the 
lungs,  where  minute  emboli  of  cancerous  material 
may  be  found  in  the  vascular  system.  A  reaction  is 
set  up ;  young  connective  tissue  develops  from  the 
intima,  surrounds  the  invading  material,  pene- 
trates it,  contracts  upon  it,  and  finally  destroys  it. 
This  destruction  of  cancer  emboli,  Mr.  Barling  main- 
tains, "  is  not  a  mere  accident,  not  an  occasional 
happening,  but  a  frequent  occurrence,  mnltitades  of 
metastafies  being  thus  cut  short  and  prevented." 
Strong  clinical  confirmation  of  this  view  is  aflorded 
by  certain  well-authenticated  cases  of  chorion- 
epithelioma,  where  the  presence  of  secondary  forma- 
tions in  the  lungs  was  indicated  by  physical  signs, 
haemoptysis,  and  dyspnoea.  Yet  spontaneous  recovery 
followed,  with  complete  and  prolonged  absence  of  all 
signs  of  growth  either  in  the  primary  or  in  the 
secondary  localities. 

As  to  the  precise  nature  of  this  resistance  to  malig- 
nant disease  very  little  is  known,  and  the  lecturer 
is  not  prepared  to  say  what  are  the  factors  which 
heighten  or  lower  it,  or  to  decide  how  far  chemical 
variations  in  the  tissues  may  be  at  work,  or  whether 
the  ioflusnce  of  the  nervous  system  plays  any  part  ia 
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the  process.  But  one  feature  of  the  resistive 
and  curative  process,  he  thinks,  is  clearly  recog- 
nizable. "  This  is  the  active  part  played  by  the 
connective  tissues ;  we  have  an  irritative  overgrowth, 
with  hyperplasia  and  subsequent  contraction,  which 
appears  to  determine  the  death  of  the  epithelial 
cell." 

In  the  conclading  part  of  his  address  Mr.  Barling 
discusses  the  allimportant  question  of  treat- 
ment. He  dismisses  as  futile  "  certain  modes  of 
treatment  by  cancer  serums,  by  drugs,  and  by 
enzymes."  The  x  rays  are  useful  in  relieving  pain, 
reducing  the  activity  of  inoperable  growths,  and 
healing  rodent  ulcers.  But  he  is  sceptical  as  to  the 
absolute  curative  value  of  this  method  of  treatment: 
"  Personally,  I  have  never  known  an  unequivocal  malig- 
nant growth  absolutely  disappear  under  the  influence 
of  X  rays,  though  apparently  others  have  occasionally 
been  more  fortunate."  Kadium  appears  to  cure  rodent 
ulcer,  but  in  many  of  the  cases  treated  it  is  too  early 
to  state  with  confidence  that  the  cure  has  been 
permanent.  Examining  the  results  obtained  by 
radium  with  the  more  serious  forms  of  malignant 
disease,  he  finds  "  much  that  is  promising  but  little 
that  is  conclusive."  A  large  tumour  may  disappear 
or  greatly  diminish,  but  the  subsequent  reawakening 
of  the  disease  is  a  not  infrequent  experience.  Hence, 
in  a  case  of  operable  cancer,  he  would  not  take  the 
responsibility  of  advising  treatment  with  radium  as  a 
substitute  for  excision,  owing  to  the  risk  that  during 
the  time  occupied  by  the  administration  of  radium 
the  disease  may  pass  from  the  operable  to  the 
inoperable  stage.  Mr.  Barling  has  given  a  fairly 
extensive  trial  of  Coley's  fluid  in  the  treatment  of 
sarcoma,  but  only  with  a  limited  degree  of  success. 
"  In  the  majority  of  my  cases  no  improvement  has 
been  effecbed,  but  in  others  I  can  speak  of  improve- 
ment which  promises  cure  if  further  lapse  of  time 
confirms  the  results  at  present  attained." 

Operation  still  remains  the  most  reliable  remedy 
for  malignant  disease,  and  the  author  firmly 
believes  that  whan  malignant  growths  are  excised  at 
a  sufficiently  early  stage  of  their  development 
the  cure  is  permanent.  Results  already  attained,  par- 
ticularly with  carcinoma  of  the  breast,  are  highly 
promising  ;  and  cancer  in  other  regions  of  the  body 
would  be  more  amenable  to  treatment  than  it  is  at 
present  if  it  could  be  diagnosed  in  its  earlier  and 
silent  stage.  The  difficulty  of  establishing  a  suffi- 
ciently early  diagnosis  is  the  great  stumbling-block, 
and  in  the  efforts  to  remove  this  obstacle,  Mr 
Barling  thinks,  lies  our  great  hope  for  the  future. 
He  therefore  looks  forward  with  special  interest 
to  the  future  achievements  of  the  workers  who  are 
attacking  the  problem  along  the  lines  of  biological 
chemistry. 

We  congratulate  Mr.  Barling  on  his  method  of 
reviewing  this  extremely  difficult  and  obscure  subject. 
Avoiding  alike  the  errors  of  unjustifiable  optimism 
and  needless  pessimism,  he  presents  us  with  a  level- 
headed and  temperate  consideration  of  the  facts  as 
they  are.  The  success  of  the  surgeon  in  dealing  with 
cancer  is  increasing,  and  it  will  be  greater  still  when 
scientific  research  has  established  better  means  for 
establishing  early  diagnosis;  and  we  hope,  with 
Mr.  Barling,  that  cancer  research  will  eventually 
accomplish  much  more,  and  that  the  time  will  come 
when  the  surgeon's  knife  is  replaced  by  -'gentler 
methods  provided  by  the  sciences  of  biology,  physics, 
and  chemistry." 


THE    KINU    AS    PATROiSr    OF    THE 
ASSOCIATION. 

At  the  first  assembly  of  the  Annual  General  Meeting 
a  communication  from  the  King  was  read  in  which 
His  Majesty  stated  that  he  was  graciously  pleased  to 
become  Patron  of  the  British  Medical  Association. 
This  announcement  was  received  with  loud  and 
general  cheering,  testifying  to  the  appreciation  felt 
by  the  members  of  the  prestige  which  the  King's 
patronage  confers  on  the  Association.  We  may  be 
allowed  to  express  the  satisfaction  felt  by  the  members 
of  the  Association  that  George  V  shows  the  same 
interest  in  it  that  was  displayed  by  his  illustrious 
father. 


THE    ANNUAL   MEETING. 

The  Chuech  Services. 
VTestminster  Cathedral. 
In  connexion  with  annual  meetings  there  is  a  custom 
thoroughly  in  accord  with  the  sentiments  of  most 
members  of  the  British  Medical  Association  and 
approved  by  all — it  is  that  of  arranging  for  the 
holding,  early  in  the  course  of  the  meeting,  of  a 
religious  service  in  one  or  more  of  the  principal 
churches  of  the  city  in  which  it  is  taking  place,  and 
for  the  attendance  thereat  in  academic  costume  of 
the  principal  officers  of  the  Association  and  as  many 
of  its  members  as  possible.  The  event  is  a  way  of 
testifying  that,  whatever  may  be  said  to  the  contrary 
by  individuals,  medical  men  as  a  body  see  no  essential 
inconsistency  between  science  and  religion.  This 
year  the  services  took  place  on  Wednesday,  the  day  on 
which  work  in  the  Sections  commenced.  The  service 
for  those  who  belong  to  the  Church  of  Eome  was 
held  in  the  Westminster  Cathedral,  the  largest 
modern  sacred  edifice  in  the  country  and  so  recently 
consecrated  that  probably  many  of  those  who  attended 
High  Mass  at  10.30  a.m.,  had  had  no  previous 
opportunity  of  taking  part  in  a  service  within  its 
walls.  In  spite  of  the  fact  that  at  the  hour  men- 
tioned work  in  the  Sections  was  proceeding,  upwards 
of  150  members,  many  of  them  accompanied  by  their 
wives,  were  among  the  congregation.  Before  entering 
the  cathedral  they  assembled  at  the  house  of  Dr. 
Finucane,  of  Ashley  Place,  by  whom  the  arrangements 
for  this  service  had  been  made,  and,  after  donning 
academic  dress,  proceeded  in  a  body  to  the  cathedral. 
On  the  conclusion  of  the  service  a  meeting- 
originating  in  a  suggestion  made  by  Surgeon-General 
Maunsell — was  held  at  Dr.  Finucane's  house  for  the 
inauguration  of  a  Catholic  Guild  of  St.  Luke.  The 
scheme  put  forward  met  with  the  approval  of  those 
present,  and  this  guild  is  now  in  process  of  definite 
formation. 

Westminster  AVbey. 

The  other  service  was  held  at  Westminster  Abbey, 
and  as  the  hour,  3  p.m.,  did  not  clash  with  any  work 
in  the  Sections,  the  attendance  was  very  large.  Xearly 
all  of  those  present  were  in  academic  costume,  and  the 
choir  and  many  of  the  outer  aisles  were  crowded. 

The  sermon  was  preached  by  the  Very  Eeverend 
W.  Page-Roberts,  D.D.,  Dean  of  Salisbury,  who  chose 
as  his  text  verse  11,  Psalm  Ixxiii  :  "  Tush,  say 
they,  how  should  God  perceive  it :  is  there  know- 
ledge in  the  Most  High  ?  "  First  noting  the  excellent 
moral  conduct  to  be  witnessed  among  members 
of  all  denominations  of  Christianity,  and  that  moral 
excellence  and  philanthropic  zeal  distinguished  many 
who  held  themselves  aloof  from  all  the  Churches, 
Dr.  Page-Roberts  said  that,  if  the  question,  "  Does 
it    matter    what     a    man    believes  ? "    were     asked 


276 


TifF.  RairtsH 


J 


THE    ANNUdL    MEETIXG. 


[July  30,  1910. 


by  one  who,  like  Xietscbe,  held  that  "  In  Christianity 
neither  its  morality  nor  its  religion  are  in  touch  with 
reality— it  has  nothing  but  imaginary  foundations,"  it 
would  probably  be  put  in  a  tone  wliich  required  a 
negative  answer.     But  in  those  not  disposed  to  say 
there    is    no  truth  whatever  in   Christian  doctrines, 
a  temper  of  mind  which  flippantly  and  with  a  shrug 
asked  the  same  question  was  neither  very  admirable 
nor   even  respectable  mental  disposition.    It  was  the 
sceptical  temper,  and  scepticism  and  impotence  were 
synonymous.     Moreover,  such  a  temper  could  not  in 
its  influence  be  confined  to  one  department  of  cha- 
racter.    It  must  encroach  on  and  enfeeble  the  whole 
mind.    But  there  were  people  of  heavier  calibre  than 
those  who   were  nevertheless  averse  to  theological 
reflection.      They  had  practised  it,  and  had  put  it 
aside,  not  becauee  they  were  indifferent,  but  because 
they  were    hopeless   of    reaching    any    certain    con- 
clusion.     Such  persons  were  not  infected  with  the 
malaria  of  a  shallow    scepticism.     They  had  poten- 
tialities   of    faith    which    might    yet    be    realized. 
If  the  question  indicated  were  asked  seriously  and  not 
sceptically,  it  should  be  borne  in  mind  that  there  were 
doctrines   and  truths  both  in  science   and  theology 
which  were  essentially  of  a  nature  likely  to  make  them 
ineffective  so  far  as  concerns  actual  conduct.    They 
might  be  established  as  universally  accepted  truths  ; 
lout  they  made  no  perceptible  modifications  in  the 
daily  life  of  any  one.    It  was,  for  instance,  certain  that 
the  earth  moved  round  the  sun,  but  those  living  in 
the  present  day  were  as  indifferent  to  the  motion  of 
the  earth  as  was  the  Hebrew  poet  who  said  of  the 
earth  that  it  is  "  so  sure  that  it  cannot  be  moved." 
Auguste  Comto  was  certain  that  the  constituents  of 
the  stellar  bodies  would  never  be  known.    The  spec- 
troscope has  revealed  them,    But  the  discovery  had 
uiade  no  perceptible  difference  in  the  ordinary  con- 
duct of  affairs,  nor  even  produced  the  company  ex- 
ploiter with  a  prospectus  of  their  mineral  treasures 
and  alluring  rising  dividends.     Thousands  of  things 
might    be    tiue,    but    for     practical    life    they    were 
ineffective,  or,    in    technical    terms,    nonfunctional. 
.A^fter      illustratiug     this     point     by     considerations 
arising    from    the    Nicene    and    other    creeds,    the 
preacher  added  that  while    certain    doctrines   were 
non-functional  so  far  as  in  the  present  state  of  human 
knowledge  they  failed  to  cause  differences  of  conduct 
among  those  holding  or  not  holding  them,  and  there- 
iore  might  be  regarded  as  pragmatical   equivalents, 
yet  it  could  not  truly  be  said  to  be  a  matter  of  indiffer- 
ence what   a  man  believed.    It  was  culpable  to  be 
indifferent  to  truth,  and  a  positive  duty  for  individuals 
to  hold  fast  that  which  commended  itself  to  them  as 
such  and  to  diffuse  it  as   opportunities  arose.     The 
dilettante    sceptic    who    tolerated    all     creeds    and 
believed   in    none    was    useless    to    the    world    and 
a    quantity    with    which    it    could    profitably    dis- 
pense.      Dr.    Page-Roberts    then    turned    to    a    con- 
sideration of  Christian  doctrines  which  were  efficient 
in   respect    o£    their  influence    on    action,  including 
the    belief    that     each    man     owed     his    neighbour 
brotherly  service — not  seeking  only  his  own  welfare, 
but  seeking   and  serving  the  welfare   of  others.    No 
one  could  deny  that  such  teachings  were  of  a   nature 
to    be    eft'ective,   or  that    there    must  be  a  marked 
difference  between  those  who  lived  in  accordance  with 
them  and  these  who  ignored  them.    It  would  seem 
that  all  who  realized  these    practical    teachings  in 
themselves  must  be  very  much  like  each  other-  how- 
over    different    might    be    their    noneffective,    non- 
functional    doctrines,    they     must     have     a    family 
likeness.    Thus    it    was    that    Christians  of    various 
and  conflicting   denominations   were   alike   in  piety, 
alike  in  the  grace  of  an  indwelling  Ho'y  Ghost. 


After  showing  the  great  part  these  practical  teach- 
ings of  Christianity  had  played  in  the  development  of 
modern  civilization,  the  preacher  quoted  Stuart  Mill 
as  saying,  "The  value  of  religion  to  the  individual, 
both  in  the  past  and  present,  as  a  source  of  personal 
satisfaction  and  of  elevated  feelings,  is  not  to  be  dis- 
puted," and  then  discussed  the  Naturalism,  or  unre- 
strained animalism,  taught  byNieteche.  Nevertheless, 
Nietsche  did  not  speed  the  mental  strength  of  a  life- 
time in  hurling  it  against  the  Christian  system  of 
morals,  because  he  regarded  a  man's  beliefs  as  a 
matter  of  indifference,  but  the  very  contrary.  ;  Success 
for  Nietsches  teaching  would,  however,  be  fatal  to 
everything  now  regarded  as  moral.  It  was  im- 
moralism,  and  the  preacher  did  not  doubt  that  his 
hearers  shared  this  opinion.  Whatever  theories 
medical  men  might  entertain  as  to  the  miracles 
attributed  to  Jesus,  the  ineffaceable  impression  He 
left  upon  His  contemporaries,  as  also  upon  subse- 
quent ages,  was  that  of  a  healer  of  sickness,  a  consoler 
of  the  sorrowful.  He  was  called  at  times  the  Great 
Physician,  and  by  their  redeeming  work  medical 
men  were  His  disciples.  Whatever  else  they  might 
think  of  Him,  they,  like  Him,  devoted  their  lives 
to  save  those  who  were  perishing,  for  often,  with 
little  of  this  world's  rewards,  in  secluded  villages, 
shut  up  in  their  solitary  intellectual  lives,  like  Christ, 
they  were  healing  ministers.  "It  is  the  man  in  you, 
not  the  beast,  the  Christ  and  not  this  shameless 
'  immocalism,'  not  lust  but  sacrifice,  which  is  supreme, 
and  you  also  have  your  own  heroic  martyrs  of  prac- 
tice and  research.'  It  was  well  to  remember  "that 
retrogressive  variations  tend  to  predominate  over 
progressive  variations. '  Loss  of  Christian  faith  must 
tend  to  release  the  forces  which  were  capable  of  effect- 
ing the  demoralization  and  dissolution  of  a  nation. 

Certainly  it  mattered  what  a  man  believed :  were 
such  a  wild-beast  morality  as  that  of  Nietsche  to  sup- 
plant the  morality  of  Christ,  it  would  supplant,  too, 
the  medical  man's  mission  of  mercy.  "AVill  you 
renounce  your  healing  art  and  Christ-like  work  and 
adopt  this  new  Evangel  of  Immoralism,  this  bride 
Force  with  its  unfettered  lusts,  and  teach  it  to  your 
wives  and  sisters,  your  sons  and  daughters?  Shall 
we  tell  them  to  be  strong  and  shameless  and  glut 
their  appetites  and  crush  the  weak,  or  use  them  for 
their  pleasure,  and  scoff  at  the  God  of  Heaven  and  the 
■  aforesaid  .Tesus '  ?  Or  shall  we  abide  in  the  old  faith 
and  make  it  more  effective  '.' " 


Prolegomena. 
This  is  a  week  when  the  foundations  of  scientiBc 
beliefs  are  being  probed  by  no  less  than  twenty  one 
distinct  groups  of  medical  men.  So  there  must  be 
some  hazard  in  assuming  that  even  a  theory  so 
ordinary  as  that  "  everything  must  have  a  beginning ' 
still  remains  unshaken.  Doctrinally  it  may  be  un- 
sound, but.  so  far  as  these  notes  on  the  Annual 
Meeting  are  concerned,  it  is  a  practical  and  somewhat 
serious  fact.  The  first  problem  is  where  they  should 
begin,  and  by  way  of  cutting  the  knot,  both  appro- 
priately and  in  accordance  with  precedent,  the  religious 
services  have  been  placed  first,  though  they  were  by  no 
means  the  first  occurrences  in  point  of  time.  Another 
conundrum,  which  would  be  differently  solved  by 
different  people,  is,  What  was  really  the  begin- 
ning of  the  meeting?  Nominally  it  began  last 
Friday,  when  a  formal  General  Meeting  followed  in 
the  afternoon  by  an  Extraordinary  General  Meeting, 
took  place.  Both  were  very  brief,  and  thereafter 
followed  an  official  vacuum  in  the  Annual  Meeting's 
existence.  It  lasted  until  Tuesday,  when  thirgs 
started  agaiu  wi'^h  '''  e  '-e'a'iation  in  the  afternoon  of 
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the  new  President,  Mr.  Butlin.  But  the  worst  c£ 
air-pumps  could  scarcely  provide  a  less  real  vacuum, 
for  throughout  its  nominal  duration  things — to  speak 
more  Americano — were  humming.  Members  began 
to  assemble  much  earlier  than  is  usual,  and 
even  eo  soon  as  ten  o'clock  on  Monday  morning 
the  reception  room  officials  were  fully  at  work 
and  the  registration  tables  thronged.  The  interval 
had  also  been  a  busy  one  for  the  Representatives  of 
Divisions,  whose  official  doings  are  fully  recorded 
elsewhere.  In  this  place,  however,  it  may  be  men- 
tioned that  in  its  treatment  of  the  Representatives, 
the  Metropolitan  Counties  Branch — the  hosts  for 
the  year — made  a  new  and  happy  departure.  On 
the  termination  of  the  first  day's  work  on  Friday,  the 
Representatives  met  at  the  Waldorf  Hotel  at  a  dinner 
organized  by  the  Branch,  which,  in  addition,  arranged 
for  their  benefit  some  expeditions  to  cover  the  week- 
end, and  reduce  any  tension  created  by  four  strenuous 
meetings.  One  of  these  expeditions  was  to  Folkestone 
and  thence  across  the  water  to  tea  with  the 
Mayor  of  Boulogne,  the  other  to  Henley.  Neither 
was  favoured  by  good  weather,  but  both,  by  all 
accounts,  fully  met  their  intention  in  a  pleasant 
easygoing  way.  For  those  who  preferred  to  spend 
Sunday  in  town,  the  Branch  secured  tickets  for  the 
Zoological  Gardens.  Sunday  is  an  especially  favour- 
able day  to  visit  these  Gardens,  since  none  but  those 
possessed  of  Fellows'  tickets  are  usually  admitted,  so 
there  is  never  any  crowding.  All  these  arrangements 
which  were  in  charge  of  Mr.  H.  D.  Ker,  as  Chairman, 
and  Dr.  E.  R.  Fothergill,  as  Honorary  Secretary,  seem 
to  have  been  greatly  appreciated  both  by  Representa- 
tives and  also  by  the  various  Colonial  delegates  and 
other  visitors  invited  to  take  part  as  guests. 


The  First  General  Meeting. 
Thk  Annual  General  Meeting  was  opened  in  the 
Court  of  Common  Council  Chamber,  Guildhall,  London, 
on  Friday,  July  22nd.  The  members  were  welcomed 
by  the  Acting  Lord  Mayor,  Sir  Horatio  Davies,  who 
formally  opened  the  meeting.  A  vote  o£  thanks  to 
him  was  proposed  by  the  Chairman  of  Representative 
Meetings,  who  happily  described  the  Annual  Repre- 
sentative Meeting  as  the  Parliament  of  the  Medical 
Profession.  That  day  the  Medical  Parliament  cele- 
brated its  seventh  birthday.  The  motion  was  carried 
by  acclamation. 

President  Elect's  Dinner. 
On  Monday,  July  25th,  Mr.  Butlin,  Presidentelect  of 
the  British  Medical  Association,  entertained  the 
Representatives  and  others  at  dinner  at  the  Hotel 
Cecil.  Among  those  present  were  Lord  Ilkeston,  Sir 
AVilliam  Church,  Sir  Henry  Morris,  Sir  T.  Lauder 
Brunton,  Sir  F.  H.  Champneys,  Sir  John  Tweedy, 
Sir  Victor  Horsley,  Sir  William  Collins,  M.P ,  Sir 
James  Barr,  Mrs.  Butlin,  Dr.  Lucas- Championnicre 
(Paris),  Mr.  Edmund  Owen  (Chairman  of  Council), 
Dr.  Charles  Williams,  Dr.  Sinclair,  Professor  Crile, 
Dr.  Cardsnal,  Professor  Batimler,  Dr.  W.  Collier, 
Dr.  Norman  Moore,  Dr.  Mitchell  Bruce,  Dr.  Ford 
Anderson,  Dr.  de  Havilland  Hall,  Dr.  Theodore 
Williams,  the  Master  of  the  Apothecaries'  Company, 
Dr.  Depage,  Mrs.  Scharlieb,  M.D.,  Mr.  C.  Mansell 
Moullin,  Sir  R.  Havelock  Charles,  Sir  Anderson 
Critchett,  Sir  Watson  Cheyne,  Professor  W.  Thompson, 
Mr.  Donald  Armour,  Dr.  Edwin  Raj-ner,  Professor 
Starling,  Professor  Elliot  Smith,  Surgeon-General 
Branfoot,  Professor  A.  H.  White,  Dr.  Bashford,  Dr. 
Murray,  Dr.  E.  J.  Maclean  (Chairman  of  the  Ethical 
Committee),  Dr.  J.  A.  Macdonald  (Chairman  of  the 
Medico- Political  Committee),  Mr.  Guy  Elliston 
Financial     Secretary),    and     Mr.     Smith    Wbitaker 


(Medical  Secretary).  Mr.  Butlin  proposed  the 
toast  o£  "The  King,"  and  also  the  toast  of 
"  Queen  Alexandra,  the  Prince  of  Wales,  and 
the  rest  of  the  Royal  Family."  Lord  Ilkeston,  who 
was  received  with  loud  and  prolonged  applause,  said 
that  when  he  entered  the  room  an  important  official 
o!  the  Association  informed  him  that  there  were  to  be 
no  speeches — an  announcement  which  he  received 
with  the  most  complete  satisfaction;  but,  the  same 
gentleman  hastened  to  add,  they  could  not,  in  an 
assembly  like  the  present,  let  the  proceedings  go  on 
very  long  without  expressing  to  the  President-elect 
their  best  wishes  for  a  happy  year  of  office.  He 
desired,  as  one  of  the  oldest  members  of  the  Associa- 
tion, and  one  who  some  twenty  years  ago  first  induced 
Mr.  Butlin  to  take  the  office  of  Treasurer  of  the  Asso- 
ciation, to  say  how  they  all  rejoiced  that  he  was  their 
President  for  the  ensuing  year.  During  Lord  Ilkeston's 
long  memory  of  the  Association  there  had  been  few 
men  more  capable  of  filling  the  office  of  President  with 
grace,  with  eloquence,  with  dignity,  and  with  business- 
like aptitude,  and  he  was  sure  that  they  one  and  all, 
from  the  humblest  member  of  the  Association  to  the 
wife  of  the  President-elect,  who  was  present  that 
evening,  wished  him  long  life  and  happiness,  and  a 
most  successful  and  happy  year  of  office.  He  gave 
them  the  toast  of  "The  Health  of  the  President-elect 
of  the  Association— their  host  that  evening. "  The 
toast  was  received  with  loud  applause,  and  was  fol- 
lowed by  the  singing  of  ••  For  he's  a  jolly  good  fellow." 
Renewed  applause  greeted  Mr.  Butlin  when  he  rose. 
He  said  that,  although  it  was  contrary  to  the  order  of 
the  night  that  there  should  be  any  speeches,  he  could 
not  restrain  his  old  friend,  whom  he  formerly  knew 
as  Sir  Walter  Foster,  from  getting  up  to  propose  his 
health.  He  hoped  to  be  able  to  carry  thiough  the 
business  of  the  congress  to  the  satisfaction  of  the 
Association  which  had  elected  him  to  be  its  Pre- 
sident. For  himself  he  would  have  felt  more  com- 
fortable if  the  toast  had  been  proposed  on  the 
following  Friday  than  that  evening,  but  he  accepted 
their  kind  wishes,  and  was  very  grateful  indeed.  Tk> 
Lord  Ilkeston  he  tendered  his  special  thanks.  When  he 
first  became  a  member  of  the  Council,  Lord  Ilkeston 
was  one  of  the  most  prominent  members  of  the 
Association ;  and  when  the  other  day  he  (Mr.  Butlin)  had 
been  asked  at  the  Council  if  he  would  propose  a  vote  of 
congratulation  to  Lord  Ilkeston  on  his  elevation  to 
the  Peerage  he  did  so  with  the  greatest  pleasure.  He 
was  called  upon  at  a  moment's  notice  to  write  down 
the  terms  of  the  vote  of  congratulation,  and  he  wrote 
down  a  number  of  things,  but  even  then  he  found 
that  he  had  forgotten  more  than  half  that  Lord 
Ilkeston  had  done  for  the  Association.  Lord  Ilkeston 
had  done,  he  thought,  more  than  any  living  man  for 
the  British  Medical  Association,  and  for  the  public 
measures  which  had  been  brought  before  Parliament 
by  the  Association  and  by  the  profession.  Mr.  Butlin 
had  no  hesitation  in  sajing  that  there  was  no  person 
in  the  medical  profession  better  fitted  to  represent  its 
members  in  the  House  of  Lords  than  Lord  Ilkeston. 
They  might,  of  course,  have  found  many  men  dis- 
tinguished in  their  profession,  and  they  might  also 
have  found  men  who  had  given  a  great  deal  of  atten- 
tion to  measures  connected  with  public  health,  and 
they  might  also  have  found  men  who  had  done  a  great 
deal  of  municipal  work,  and  have  found  men  who  had 
worked  hard  for  the  Association,  but  he  was  sure  that 
there  was  no  person  in  their  profession  at  the  moment 
who  combined  all  those  qualities  in  the  way  that 
Lord  Ilkeston  did.  In  conclusion,  he  begged  to  offer 
Lord  Ilkeston  his  heartiest  congratulations  that  night 
before  the  assembly  on  the  honour  which  had  been 
done  him,  and  the  honour  which  had  been  done  to  the 
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profession,  and  they  onght  to  congratulate  themselves 
upon  the  advantage  likely  to  accrue  to  the  country, 
the  House  of  Lords,  and  to  the  profession  from  the 
fact  that  Lord  Ilkeston  had  been  raised  to  the  peerage. 
(Loud  applause.) 

Dinner  of  the  Eepeesentative  Meeting. 
Under  the  presidency  of  their  Chairman,  Mr.  Ballance, 
the  Members  of  the  Representative  Meeting,  to  the 
number  of  160,  dined  together  in  the  Waldorf  Hotel, 
after  the  conclusion  of  the  first  day's  business,  on 
Friday.  July  22nd.  The  attendance  was  conveniently 
grouped  around  small  tables  with  due  regard  to 
geographical  distribution.  The  only  toast  was  '•  the 
King."'  after  which  the  Meeting  acquired  a  mobility 
previously  impossible,  and  listened  to  a  varied  and 
lively  programme  of  song,  anecdote,  and  recitation,  to 
which  Dr.  Macfle  of  Bolton.  Dr.  Graham  of  Carlisle, 
Dr.  Harvey  Hilliard  of  London.  Dr.  Wynne  of  Leigh, 
Dr.  Metcalfe  of  Bradford,  Dr.  Drummond  Morier,  Dr. 
Drury  of  Halifax,  Dr.  Trotter  of  Perth,  Dr.  Maclean 
of  Cardiff,  Dr.  Grant  Davie  of  Manchester,  and  Dr. 
Saasom  of  West  Broniwich  contributed. 

The  following  was  a  "  topical  "  song  by  Dr.  Buist  of 
Dundee : 

When  Association  duty's  to  be  done. 
The  Secretary's  lot's  a  happy  one. 

I 
When  the  anxious-minded  junior's  not  inquiring 

The  multitude  of  things  he'd  like  to  know, 
And  the  much  experienced  senior's  not  aspiring 

In  his  genial  little  way  to  run  the  show : 
In  short  as  soon  as  ere  the  meeting's  over 

The  Secretary's  ■•  minutes  "  measure  hours. 
And  the  time  he'd  like  to  smoke  and  feel  in  clover. 

Is  a  fume  of  motions,  riders,  rulings,  powers. 

II 
At  a  meeting  when  the  quorum's  long  a-coming. 

Or  the  Treasurer's  report  has  missed  the  post, 
Or  the  business  of  the  evening's  not  a-humming. 

There's  the  Secretary's  bacon  still  to  roast. 
He  makes  meetings  for  the  men  who  don't  attend  'em, 

And  he  learns  the  weekly  SuppLEiiENT  by  rote, 
He  must  give  the  apathetic  referendum 

And  explain  why  they  don't  have  a  postal  vote. 

lU 
He  hears  haughty  voices  sneering  at  ■■  Trades  Union  " 

When  his  Branch  is  busy  battling  with  the  ■'  Clubs," 
Or  a  doctor  who's  less  often  in  communion 

Than  he  is,  let's  say,  for  instance,  in  the  pubs ; 
He  must  study  up  the  actions  and  reactions 

Of  the  algebraic  quantity  "  Rule  Z," 
It's  the  nearest  thing  to  telling  truth  to  fractions, 

And  would  worry  even  a  wig  right  ofl  its  head. 

IV 

And  when  the  annual  dinners  nearly  done, 
And  toast  and  song  and  story  follow  free. 
Throwing  chestnuts  at  his  head  is  pretty  fun- 
So  they  double  every  year  his  salaree." 
But  at  last  when  all  emotion's  ripe  and  mellow. 

Though  they  dearly  love  to  chaff  him  now  and  then 
They  sing  in  hearty  round,  '■  He's  a  good  fellow," 
And  he  knows  that  he's  a  man  with  other  men. 
'\\Tien  Associaiion  duty's  to  be  done 
The  Secretary's  lot's  a  happy  one. 
Dr.  MacLauxin  of  Sydney  acted  with  great  skill  and 
good  nature  as  accompanyist  to  the  singers. 


The  .Size  of  the  Meeting. 
Among  the  contents  of  the  first  issue  of  the  Daily 
Journal,  dated  Tuesday,  were  passages  amply,  if 
silently,  indicative  of  the  added  difficulty  of  arranging 
a  meeting  in  a  town  so  vast  and,  from  "a  social  point 
of  view,  so  peculiarly  constituted  as  London.  The 
information  given  as  to  business  arrangements 
showed    that    the    authorities    of    the    Metropolitan 


Counties  Branch,  with  Mr.  Butlin  at  their  head  and 
Drs.  Lauriston  Shaw,  W.  Griffith,  and  K.  W.  Goodall 
as  general  secretaries,  had  had  to  divide  their 
labours  among  as  many  as  twenty-eight  com- 
mittees and  subcommittees.  A  rough  calculation 
shows  that  their  members  numbered  altogether 
some  200  persons.  Many  of  them  would  seem  to 
have  doubled  their  parts,  and  all  of  them  must  pre- 
sumably have  done  some  very  hard  work.  We  have 
the  best  of  reasons,  namely,  personal  observation,  for 
stating  this  was  emphatically  true  in  the  case  of  several 
of  them.  The  Ladies'  Reception  Council,  which  has  the 
Countess  of  Aberdeen  as  its  President,  Mrs.  Butlin  as 
Vice-President,  Dr.  Mary  Scharlieb  as  Chairman,  and 
Dr.  Ethel  Vaughan- Sawyer  as  Honorary  Secretary, 
numbers  about  a  hundred  members,  all  being  ladies  and 
a  larger  proportion  of  them  women  doctors.  It  has 
subdivided  its  work  among  four  committees,  one 
taking  charge  of  the  evening  entertainments  for  ladies, 
and  another  of  the  excursions,  intended  to  while  away 
the  time  during  the  morning  of  those  who  have 
accompanied  members  to  the  meeting  but  cannot 
join  in  the  work  of  ths  Sections.  There  is  also  a 
very  useful  committee  which  receives  ladies  on 
their  arrival  in  the  reception  room.  At  no 
previous  meeting  have  we  seen  the  resources  and 
energies  of  all  engaged  in  the  conduct  of  matters 
executive  and  administrative  so  thoroughly  taxed. 
One  reason  for  this  circumstance  is  supplied  by  the 
same  first  issue  of  the  Daily  Journal,  which  at  the 
end  contains  a  list  of  the  members  who  notified  their 
intention  to  attend.  It  covered  fifty  pages,  averaging 
fifty  names  on  a  page,  so  that,  apart  from  ladies 
accompanying  members  of  the  Association,  the  meet- 
ing started  life,  so  to  speak,  with  about  double  the 
highest  number  of  members  registered  in  any  previous 
year. 


AxNUAii  Meeting  Litebatuee. 
Those  who  have  frequented  Annual  Meetings  during 
the  last  few  years  have  grown  accustomed  to  recei-ving 
a  book  descriptive  of  the  place  in  which  the  meeting 
is  being  held.  Some  of  them  must  have  wondered  if 
this  custom  would  be  maintained  in  connexion  with 
the  present  meeting,  and  if  so,  in  what  fashion  a  guide 
book  to  a  place  such  as  London  could  possibly  be 
constructed.  The  booklet  placed  in  their  hands  on 
presenting  themselves  at  the  registration  office 
answered  both  questions  in  very  satisfactory  fashion. 
It  was  a  neat  octavo,  not  too  heavy  to  carry,  giving 
succinct  accounts  of  the  principal  objective  features 
of  medical  life  in  London,  of  the  museums  connected 
therewith,  of  such  public  buildings  as  are  likely 
to  interest  attendants  at  scientific  meetings,  ajid 
information  as  to  present  methods  of  locomotion — 
tubes,  trains,  and  motor  omnibuses — taxi  cab  regula- 
tions and  distances  from  various  parts  of  London  to 
the  Imperial  Institute.  There  are  several  features  in 
the  book  which  would  make  it  worth  preserving  inde- 
pendently of  its  value  as  a  memento.  In  addition  to 
the  letterpress  it  contains  some  portraits  of  medical 
celebrities,  a  view  of  the  buildings  devoted  to  the 
University  of  London,  two  or  three  clear  ma^, 
and  a  coloured  engraving  of  the  badge  presented 
by  the  Metropolitan  Counties  Branch  to  be  worn 
by  each  successive  President.  It  is  a  thoroughly 
useful  book,  and  the  subcommittee,  headed  by 
Dr.  H.  D.  Rolleston,  which  was  responsible  for 
its  production,  is  to  be  congratulated  on  the 
outcome  of  its  labours.  In  the  same  connexion 
may  well  be  mentioned  the  usual  member's  admission 
card,  for  even  so  essentially  humdrum  a  production 
has  been  treated  on  artistic  lines.  The  space  on  the 
front  page  for  the  member's  name  has  above  itxi  luuit 
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engraving  of  the  Association's  new  pramises,  the 
whole  being  framed  in  an  heraldic  design,  whereon 
oan  be  found  the  coat  of  arms  of  each  of  the  colonies 
in  which  Branches  of  the  Association  are  established. 
Another  volume  which  was  received  by  those 
not  so  unwise  as  to  overlook  the  Medical  Museum 
was  a  catalogue  of  nearly  400  pages,  relating  to 
several  thousand  specimens,  each  described  at  suffi- 
cient length  to  meet  the  needs  of  most  visitors.  To 
have  compiled  such  an  excellent  pathological 
catalogue  in  connexion  with  an  exhibition  which, 
unfortunately,  can  only  remain  open  for  a  few  days, 
is  a  distinct  achievement,  and  one  for  which  Mr. 
Armit  the  Honorary  Secretary  of  the  Museum  Com- 
mittee, is  entitled  to  much  credit.  Included  in  the 
catalogue  is  a  list  of  pictures  and  other  like  objects 
of  medical  interest  which  were  got  together  by 
Dr.  A.  J.  OxJey,  and  form  a  separate  exhibition. 


The  Pbesident's  Address. 
The  success  of  the  General  Meeting  at  the  new  St. 
.James's  Hall  on  Tuesdayeveningwas  somewhat  marred 
by  the  regretted  absence,  through  illness,  of  Major 
George  Lamb,  Director  of  the  Pasteur  Institute  in 
India.  He  was  to  have  received  in  his  capacity  of 
Senior  Member  of  the  Plague  Piesearch  Commission 
the  Stewart  Prize  as  a  mark  of  recognition  by  the 
Association  of  the  value  both  of  his  own  work  and 
that  of  each  of  those  who  have  shared  his 
labours  on  the  Commission  in  question.  Other- 
wise everything  went  off  in  the  happiest  pos- 
sible fashion.  The  Hall  proved  well  suited  to 
its  purpose ;  most  of  the  members  present  had 
complied  with  the  request  as  to  academic  costumes, 
and  Mr.  Butlin,  who  delivered  his  address  without  a 
single  note,  was  in  excellent  voice.  Before  he  com- 
menced, the  Right  Hon.  Walter  Long,  formerly 
President  of  the  Board  of  Agriculture,  one  of  the 
Honorary  Members  elected  earlier  in  the  day,  was 
introduced,  and  acknowledged  the  honour  conferred 
upon  him  in  a  happily-worded  speech,  an  account  of 
which  will  be  found  elsewhere.  In  accordance  with 
precedent,  there  were  also  introduced  such  of  the 
delegates  to  the  meeting  from  Oversea  Branches  and 
Divisions  as  were  present  on  the  occasion.  There 
were  an  unusually  large  number  of  them,  the  list 
containing  some  seventy-two  names.  Branches 
situated  within  the  borders  of  the  Indian  Empire 
sent  fourteen,  Egypt  four,  Gibraltar  two,  Ceylon  one. 
Hong  Kong  and  China  five.  Natal  and  South  Africa 
three,  Canada  fifteen.  New  Zealand  four,  and 
Australia  twenty-four.  The  names  of  the  delegates, 
as  also  of  the  foreign  visitors  similarly  introduced, 
will  be  found  in  the  matter  relating  to  this  meeting 
in  the  Supplement  (p.  223). 


Social  Fcnctioss. 
Many  members  of  the  Metropolitan  Counties  Branch 
have  foreign  and  other  guests  staying  with  them,  and 
a  great  deal  of  hospitality  in  the  way  of  dinners, 
luncheons,  "  at  homes,"  and  the  like,  has  been  and 
still  is  in  progress.  The  first,  and  in  some  respects 
the  most  important,  of  these  functions  was  the  dinner 
party  given  on  Monday  night  by  Mr.  Butlin,  of  which 
some  account  has  already  been  read.  Though  Mr. 
Butlin  invited  his  guests  in  the  capacity  of  President- 
elect, the  entertainment  was  in  all  essentials  a  private 
dinner  party.  As  such  it  must  have  been  one  of  the 
largest  on  record,  for  the  assembly  numbered  upwards 
of  350  persons.  On  Wednesday  Mr.  and  Mrs.  D'Arcy 
Power  received  at  tea  a  very  large  party  which  they 
had  pteviously  taken  on  an  exploring  expedition  to 
St.  Bartholomew's  Priory  Church  and  the  Barbers' 
Hall,    a    place   rarely    thrown    open    to    inspection. 


On  the  same  day  the  President  and  Council  of 
the  Eoyal  Sanitary  Institute  were  "  at  home "  at 
their  excellent  new  premises  in  Buckingham  Palace 
Koad,  and  the  Society  of  Medical  Officers  of  Health 
was  ready  to  refresh  all  visitors  between  4  and  5  in  the 
afternoon.  In  the  evening  the  Society  of  Apothecaries 
gave  a  dinner  party  in  the  ancient  hall  of  the  guild 
in  Water  Lane,  Blackfriars,  and  a  civic  reception, 
which  upbore  the  traditions  of  the  City  of  London, 
took  place  at  the  Guildhall.  Meantime  there  had 
been  two  garden  parties  in  progress,  one  at  St.  Bar- 
tholomew's Hospital,  following  the  luncheon  in  honour 
of  Mr.  Butlin,  and  the  other  at  Bethlem  Koyal  Hos- 
pital. The  fact  that  the  weather  broke  the  July 
record  by  being  quite  fine  made  these  assemblies 
all  the  more,  enjoyed,  but  there  is  so  much  to 
see  at  both  the  institutions  in  question  that  guests 
were  fairly  independent  of  atmospheric  conditions. 
At  Bethlem  Royal  Hospital  the  guests  were  received  by 
Sir  George  Faudel  Phillips  and  the  Hon.  Mrs.  Tufton, 
and  tea  was  served  in  the  grounds  to  the  strains 
of  the  band  of  the  Coldstream  Guards.  Those  who 
desired  it  were  given  an  opportxanity  of  going  over 
what  is  in  many  respects  a  unique  institution,  a  place 
which  for  many  years  past  has  been  conducted  by 
Dr.  Hyslop  on  the  lines  of  a  hospital  for  the  mentally 
ill  and  not  as  an  asylum  for  the  insane.  Among  the 
guests  were  some  of  the  foreign  visitors  to  the  meeting 
and  the  Commissioners  in  Lunacy,  and  many  of  the 
governors  of  the  hospital. 


St.  Babtholomew's  Hospital. 
As  is  well  known,  the  new  President,  Mi.  Butlin,  ia 
Consulting   Surgeon  to    St.   Bartholomew's   Hospital, 
and  until  a  few  years  ago  played  a  very  active  part 
in  connexion  with  its  medical  school.    It  was  natural, 
therefore,  that  there  should  be  a  desire  to  seize  the 
present  opportunity  of  doing  him  special  honour,  and 
of  emphasizing  the  direct  relation  established  between 
this  leading  medical  school  and  the  Association.    It 
took  the  form  of    a    luncheon  party  on  Wednesday 
in  the  Great    Hall   of    the  hospital,   and  one    on    a 
large    scale.    The    chairman   was    the   Senior    Phy- 
sician  of     the   Hospital,    Dr.    Norman     Moore,    and 
the     hundred     guests     included     Professor     Robert 
Saundby  of  Birmingham,   Sir  William    Church,  late 
I'resident     of     the     Royal    College    of    Physicians; 
Professor  Howard  Marsh,  the  friend   and  teacher  of 
several    generations  of    St.  Bartholomew's  students, 
but   now  of    Cambridge;    Sir    Lander    Brunton,    Mr. 
Harrison  Cripps,  Sir   Francis   Champneys,  Chairman 
of  the  Central  Midwives  Board;  Professor  H.  Meyer, 
Dr.     Mary     Scharlieb,    President    this    year    of    the 
Section  of  Gynaecology  and   Obstetrics;    Dr.  Lucas- 
Championniere  of  Paris,  Professor  T.  Kocher  of  Berne, 
Mr.  Anthony  Bowlby,  Sir  Victor  Horsley,  Dr.  Barany 
of  Vienna,  Dr.  E.  AV.  Philip  of  Edinburgh,  Professor  C. 
Baumler  of  Freiburg,  and  many  other  of  the  foreign 
visitors  whose    names   appear  in  the    list  of    those 
introduced  to    the    President    on    Tuesday    evening. 
The  Vice- Chairmen  were   the  Dean    of    the   School 
(Dr.  T.  W.   Shore),  Dr.  H.  Morley  Fletcher,  Mr.  H.  J. 
Waring,  and  Mr.  McAdam  Eccles.      It  need  scarcely 
be    said    that    the     toast     to    Mr.    Butlin,    proposed 
by  the  Chairman    after  the  usual   loyal  toasts  had 
been  duly  honoured,    was    drunk    with    enthusiasm, 
and  accompanied  by  very  sincere  good  wishes.    In 
acknowledging    it    Mr.    Butlin    mentioned    that  the 
British  Medical  Association  had  now  chosen  London 
as  the  place  for  its  Annual  Meeting  on  four  occasions, 
and  that   of  those  who   presided  thereat  there  now 
stood  two  to  the  credit  of  St.  Bartholomew's.    On  the 
conclusion  of  the  luncheon  proceedings,  the  guests 
broke  up  into  separate  groups,  which  visited  different 
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departments  and  wards  of  the  hospital.  Much  the 
same  course  was  followed  by  many  of  those  attending 
the  garden  party  which  subsequently  took  place. 


Other  Associatioks. 
As  usual,  a  number  of  bodies  which  are  more  or  less 
connected  with  the  Association,  bub  are  organized  on 
a  separate  basis,  have  been  taking  advantage  of  the 
assembly  of  so  many  medical  men  to  hold  special 
meetings.  The  list  of  them,  which  is  unusually  long, 
includes  the  Society  of  Members  of  the  Royal  College 
of  Surgeons  of  Eagland.  which  held  a  meeting  on 
Tuesday  evening  at  Upper  Montague  Street,  with  Dr. 
.Joseph  Smith,  its  president,  in  the  chair ;  and  the 
Medical  Libraries  Association,  an  admirable  body 
\rhich  started  about  the  time  of  the  Belfast  meeting 
last  year  what  we  hope  will  be  a  very  successful  exist- 
ence. It  held  a  formal  annual  meeting  on  Tuesday, 
and  on  Wednesday  commenced  in  one  of  the  rooms 
of  the  Imperial  Institute  the  reading  of  sundry  papers 
on  special  points  in  what  may  be  regarded  as  a  new 
art — the  organization  and  utilization  of  libraries 
mainly  medical  in  point  of  contents  and  object.  On 
Wednesday  the  Irish  Medical  Schools'  and  Graduates' 
Association  held  a  meeting,  followed  by  a  luncheon 
party,  at  the  Holborn  Restaurant,  and  on  Thursday 
the  National  Temperance  League  gave  its  annual 
breakfast,  followed  by  short  addresses  ;  it  has  for  long 
past  been  a  familiar  feature  of  all  annual  meetings, 
and  a  popular  one  as  well,  despite  the  painfully  early 
hour  of  rising  imposed  on  those  who  attend  it.  This 
year  the  president  was  Mr.  Pearce  Gould,  and  the 
principal  speaker  the  Bishop  of  Kensington.  The 
same  day  the  Continental  Anglo-American  Medi- 
cal Society  assembled  at  luncheon  at  the  Cafe 
Royal,  and  extended  its  hospitality  to  a  good 
many  members  of  the  British  Medical  Association 
who  are  not  qualified  by  virtue  of  their  place  of 
residence  for  membership  of  this  semi-foreign  body. 
Other  meetings  which  have  still  to  be  held  are  those 
of  the  Poor  Law  Medical  Officers'  Association,  of  the 
Association  of  IMedical  Officers  of  Health,  and  of  the 
Uoited  Kingdom  Police  Surgeons'  Association.  All 
three  are  to  take  place  in  the  Council  Chamber  at 
429,  Strand,  at  ditferent  hours  on  Friday  this  week. 
Further  references  to  the  occurrences  at  these 
different  meetings  will  be  made  at  a  later  date. 


The  Regalia  of  the  Association. 
The  regalia  of  the  Association  are  growing  apace, 
there  having  been  two  additions  this  year  to  the 
Association's  possessions  of  this  order.  The  first  is  a 
hammer  presented  to  the  Representative  Body  by  its 
members  at  the  special  meeting  last  June.  It  is  a  gift 
which  may  be  taken  as  equal  evidence  of  just  recog- 
nition of  the  importance  and  dignity  of  the  oflQce  held 
by  the  Chairman  of  this  body,  and  of  the  fact  that 
there  might  conceivably  be  occasions  when  order 
would  require  to  be  kept  lirmly.  From  either  point  of 
view  the  hammer  presented  would  seem  an  equally 
effective  gift.  It  is  of  solid  ivory,  with  a  gilt  serpent 
twining  round  the  handle,  the  handle  and  head 
being  further  enriched  with  silver  mounts,  and  the 
head  bearing  an  inscription  of  suitable  kind.  The 
serpent  is,  of  course,  intended  to  suggest  the  staff 
of  Aesculapius.  The  other  gift  is  a  badge  of  office 
presented  to  the  Association,  on  Tuesday  afternoon. 
by  Dr.  Ford  Anderson,  on  behalf  of  the  Metropolitan 
Counties  Branch,  to  be  worn  by  each  successive 
president.  It  is  a  gold  and  enamel  plaque  attached 
by  four  flat  buckles  to  the  ends  of  the  ribbon- 
collarette.  Two  of  these  flat  gold  buckles,  or  links, 
bear    in     red    enamelled    letters    the   names    Great 


Britain,  Canada,  India,  Australia :  the  others  Ireland, 
West  Indies,  South  Africa,  New  Zealand.  These  are 
attached  to  the  badge  by  an  open- work  shield  with  the 
monogram  of  the  Association  as  its  centre.  As  for 
the  badge,  this  bears  a  figure  of  Hygeia  clad  in 
the  loose  garments  commonly  known  as  classic, 
and  holding  in  her  hand  a  cup  and  a  snake.  The  latter 
looks  very  much  alive,  and  would  probably  be  described 
as  rampant  by  an  heraldic  expert.  Around  this  centre- 
piece are  floral  emblems  indicative  of  the  principal 
British  Overseas  Dominions  ;  a  maple  for  Canada,  a 
sugar-bush  tree  for  Africa,  a  lotus  for  India,  a 
wattleflower  for  Australia,  and  the  tree  fern  for  New 
Zealand.  At  the  top  angle  of  the  outside  frame  is  to 
be  found  the  rose  of  England,  at  the  bottom  the 
thistle  of  Scotland,  on  the  left  side  the  shamrock  of 
Ireland,  and  at  the  right  side  the  leek  of  Wales. 
Those  hide-bound  by  tradition,  and  hypercritical  in 
such  matters,  might  possibly  look  learnedly  askance 
at  certain  features  of  the  badge,  bub  no  one  can  deny 
that  the  general  effect  is  excellent,  and  that  the  badge 
is  worthy  of  its  high  purpose.  It  is  intended  that  a 
reproduction  of  it  on  a  smaller  scale  shall  be  pre- 
sented to  each  president  as  a  personal  gift  and 
memento  of  his  labours  during  his  year  of  office. 


The  Medical  Museum. 
There  have  been  excellent  collections  of  pathological 
specimens  at  most  of  the  Annual  Meetings  during 
the  past  few  years,  and  several  of  them  have  been  of 
a  very  successful  and  useful  kind ;  but  the  like  ex- 
hibition opened  this  week  transcends  all  previous 
efforts  in  this  direction.  It  is  so  large  and  covers  so 
much  new  ground  as  practically  to  represent  a  new 
departure.  In  view  of  the  extension  of  terrain  the 
adjective  officially  applied  to  it  this  year  is  not  "  patho- 
logical." but  "medical,"  and  for  corresponding  reasons 
the  term  "  museum "  might  itself  also  have  received 
some  addition.  It  is  not  a  heterogeneous  collection 
of  valuable  specimens,  but  a  museum  carefully 
divided  up  into  various  sections,  each  under  the 
care  of  an  expert  honorary  curator.  Moreover,  an 
element  of  life,  as  distinct  from  morbidity  and  death, 
has  been  introduced  by  most  of  the  curators,  who,  not 
contenting  themselves  merely  with  showing  speci- 
mens, have  made  an  endeavour  to  bring  home  to  visitors 
how  those  specimens  were  prepared.  In  this  way  the 
collection  of  specimens  ceases  to  be  what  is  commonly 
called  a  museum,  and  fulfils  a  double  purpose.  It 
furnishes  instructive  object  lessons  in  the  latest 
methods  employed  in  clinical  laboratories  for  the 
pxirpose  of  diagnosing  disease  and  determining  the 
treatment  to  be  followed,  and  also  displays  those  used 
in  the  annexes  of  museums,  where  specimens  are 
examined  with  a  view  to  acquiring  knowledge  of 
disease  processes,  and  thus  opening  a  way  to  the 
solution  of  etiological  problems.  In  one  sense, 
of  course,  the  valuable  character  of  the  museum  need 
cause  no  surprise,  since  the  Museum  Committee  has 
been  able  to  draw  on  nearly  all  the  medical  schools  in 
London,  as  well  as  on  the  Museum  of  the  Royal 
College  of  Surgeons,  and  on  the  pathological  treasures 
of  many  private  individuals.  But  the  same  facilities 
might  have  been  offered  with  very  different  results. 
Specially  interesting  to  many  visitors  is  proving  the 
section  devoted  to  the  subject  of  anaesthesia,  which 
%vas  organized  by  Dr.  Ada  Browne,  of  the  Chelsea 
Hospital  for  Women,  and  includes  the  series  of  quaint 
documents  on  which  is  founded  the  claim  of  Dr. 
Crawford  Long,  of  Georgia,  U.S.A.,  to  be  regarded  as 
the  originator  of  surgical  anaesthesia.  There  is  also 
a  kind  of  annexe  to  the  museum  in  the  form  of  a 
series  of  pictures  illustrative  of  the  doctrine  of 
palaeogenesis    as    supported    by    the    coloration    of 
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animals.  This  separata  exhibition  was  supplied  and 
arranged  by  Sir  Jonathan  HutchlnsoD.  A  technical 
account  of  the  museum  and  its  contents  commences 
else  (There  in  thia  issue. 


Entektain^exts. 
The  relaxations  provided  this  year  are  on  a  scale  corre- 
sponding to  the  magnitude  of  the  meeting  and  of  so 
varied  a  character  that  it  is  difiBcuIt  even  to  classify 
them  either  succinctly  or  very  clearly.  Before  the 
meeting  commenced  there  were  those  who  deemed 
the  preparations  made  too  extensive,  and  prophesied 
that  on  many  of  the  expeditions  in  view  and 
entertainments  organized  an  adequacy  of  guests 
would  be  lacking.  But  these  Cassandras  have  been 
pleasantly  disappointed.  For  many  entertainments 
a  shortage  in  tickets  set  in  quite  early,  and  for 
all  the  demand  has  been  so  great  as  almost 
to  exceed  the  possibility  of  meeting  it.  In  a  measure 
this  result  may  be  due  to  a  change  made  this  year  in 
the  method  of  distributiuf,'  tickets,  namely,  that  of 
asking  members  to  apply  in  advance.  It  so  it  is  a  plan 
which  should  again  be  a'lopted,  for  it  is  always  greatly 
to  be  regretted  when  pipers  play  but  dancers  fail  to 
respond.  On  this  occasion  the  plan  has,  in  some 
respects,  not  perhaps  worked  to  universal  satisfac- 
tion, because  many  were  not  aware,  it  seems, 
that  previous  application  was  necessary,  and  failed 
of  success  at  the  second  ballots  for  tickets,  which 
have  taken  place.  However,  there  has  been,  and 
still  is,  80  much  going  on  that  few,  if  any, 
members  can  have  been  altogether  disappointed. 
There  has  also  been  Londoa  itself  to  fall  back  on, 
and  practically  every  general  hospital  in  London 
has  made  special  arrangements  to  show  visitors 
everything  of  which  each  institution  is  most  proud. 
For  the  less  Ecientitically  minded,  there  are  visits 
to  great  London  residences,  such  as  Apsley  and 
istafiord  House,  special  arrangements  for  visiting 
the  Mint,  the  Royal  Stables,  a  great  number  of 
premises  where  interesting  manufactures  are  carried 
on,  golf  matches,  luncheon  and  dinner  parties,  garden 
parties  at  Raaelagh  and  elsewhere,  conversaziones — 
in  short,  aliuost  every  kind  of  entertainment 
which  the  wit  of  man  has  devised  for  his 
hours  of  ease.  At  the  time  we  are  going  to  press 
there  is  in  progress  at  the  Connaught  Rooms  the 
Annual  Dinner  of  the  Association,  and  also  the  Dinner 
and  Reception  at  the  Lyceum  Club  organised  fot- 
ladies  by  the  Committee  appointed  acl  hoc.  On  Friday 
follow,  among  other  things,  an  expedition  to  St.  Albans 
on  the  invitation  of  its  medical  Mayor,  Dr.  E.  H. 
Lipscomb,  and  the  reception  given  by  the  Metropolitan 
Counties  Branch  at  the  Natural  History  Museum.  On 
Saturday  there  are  as  many  as  four  excursions  in 
view — to  Bath,  to  Alton,  Eastbourne,  and  Brighton 
respectively. 

Johnsonian  Haunts. 
0;^  Tuesday  afternoon  there  was  an  entertainment 
Dt  quite  a  unique  character — an  exploration  of  .John- 
sonian haunts.  It  was  organized  and  conducted  by 
Dr.  Withers  Green,  who  has  the  lore  of  the  eighteenth 
:entury  and  historical  London  in  general  at  his 
fingers'  ends.  He  proved  an  admirable  cicerone,  and 
ais  accounts  of  the  various  places  visited  were  greatly 
ippreciated.  By  a  happy  thought  he  used  a  mega- 
phone, and  thus  every  one  was  able  to  hear  without 
iiffloulty — a  rare  circumstance  on  like  occasions.  The 
party  met  at  his  house  in  Wardrobe  Place,  Doctors' 
Jommons,  a  locality  whose  name  is  itself  reminiscent 
Df  the  past.  There  the  ladies  of  the  party  took  tea. 
vhile  the  gentlemen  were  similarly  engaged  at  an 
idjoining  restauratst.     Dr.  Withers  titeen  had  on  his 


list  no  less  than  forty  places  associated  with  his 
subject,  and  managed  to  give  temporary  life  to  the  dry 
bones  of  practically  all  of  them. 

The  expedition  will  be  repeated  to-day,  Friday 
afternoon,  at  4,30  p.1.1.,  and  will  doubtless  be  well 
attended  by  those  who  have  not  escaped  the  fascina- 
tion of  a  peculiarly  interesting  period  of  English 
history.  It  is  one  with  which  every  one  is  more  or 
less  acquainted,  but  to  which  no  readily  get-at-able 
book,  is  speciiically  devoted.  Still  less  :s  there  any 
adequate  guide  book,  even  if  any  guide  book  ever 
written  could  be  as  effective  and  illuminating  as 
clearly- worded  verbal  accounts,  coupled  with  a  view 
of  what  vestiges  of  the  past  remain. 


The  Xew  Hoxoeaey  Members 
The  honorary  membership  is  the  highest  honour  that 
the  Association  has  in  its  power  to  confer,  and  the 
fashion  in  which  the  Council  has  exercised  it  is  sure 
to  be  welcomed  this  year.  Both  Lord  Crewe  and  the 
Right  Honourable  Mr.  Walter  Long  are  so  well  known 
to  the  general  body  politic  of  medicine  that  their 
names  would  certainly  have  been  sent  in  had  nomi- 
nations for  the  honour  been  lelt  to  the  ordinary 
members  of  the  Association.  Throughout  his  service 
with  the  present  Government  Lord  Crewe  has  been 
conspicuous  for  hib  disregard  of  red-tape  methods  and 
for  his  readiness  to  endeavour  to  appreciate  the 
medical  side  of  public  questions.  As  i  'V  Mr.  Long, 
his  great  work  in  applying  the  teachings  of  science  to 
the  extinction  of  rabies  in  these  islands,  is  too  well 
known  to  require  more  than  mere  mention. 


The  Annual  Exhibition. 
That  do  one  would  be  able  to  examine  everything  to 
be  seen  o,t  the  Aaniial  Exhibition  of  this  year  goes 
without  saying,  but  it  may  even  be  doubted  if,  at  the 
end  of  the  meeting,  any  one  will  be  able  to  boast  that 
ho  really  visited  each  separate  stall.  There  are  nearly 
ISO  of  them,  and  on  practically  every  one  there  are 
things  calculated  to  make  most  visitors  linger.  This 
year  the  radiographical  and  other  electrical  appliances 
have  been  housed  in  a  separate  room,  with  a  view 
to  the  cognosces  I  i  being  able  to  examine  the 
exhibits  undisturbed  by  the  ,r  ray  unlearned.  It 
is  a  plan  which  seems  to  have  worked  well,  and 
has  certainly  been  appreciated  both  by  exhibitors 
and  visitors.  The  rest  of  the  exhibition  has  also  been 
divided  into  two  parts,  but  merely  by  way  of  securing 
adequate  room  for  each  exhibitor.  Never  have  the 
latter  had  such  magnificent  rooms  placed  at  their 
disposition.  They  doubtless  share  the  gratitude  felt 
by  the  members  of  the  Association  at  the  kindness  of 
the  authorities  of  London  University  and  other  bodies 
concerned  in  allowing  the  Royal  College  of  Science 
and  the  home  of  the  university  to  be  used  for  the 
general  purposes  of  the  meeting.  Possibly,  however, 
they  would  have  been  still  more  obliged  if  the  authori- 
ties in  question  had  rubbed  some  scientific  Alladin's 
lamp  and  transported  the  whole  of  the  buildings 
for  the  occasion  to  Trafalgar  Square.  We  hope  we 
are  mistaken  in  this  belief,  for  it  would  be  a  great 
pity  if  it  were  found  that,  owing  to  the  necessity 
of  reaching  more  central  parts  of  London,  members 
had  hastened  away  from  the  Section  work  at  South 
Kensington  too  quickly  for  the  attendance  at  the 
i:xhibition  to  be  proportionate  to  its  great  scale 
This  regret,  which  we  hope  will  prove  unfounded, 
would  be  generally  shared  were  it  known  what  an 
immense  amount  of  fatigue  and  expenditure  of  energy 
these  Exhibitions  entail  upon  all  concerned.  To 
members  they  olier  the  supreme  advantage  of  being 
able  to  see  without  difficulty  or  fear  of  importunities 
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to  make  purchases,  everything  which  is  new  in  the 
way  of  instruments,  books,  hospital  and  surgical 
appliances,  chemical  preparations,  and  all  other 
things  intended  to  facilitate  medical  and  surgical 
practice  in  all  its  branches.  An  account  of  some  of 
the  more  attractive  items  will  be  commenced  in  the 
Supplement  next  week. 


At  a  meeting  of  the  Council  held  on  'Wednesday, 
July  27th,  Dr.  J.  A.  Macdonald  was  elected  Chairman 
in  succession  to  Mr.  Edmund  Owen.  Dr.  Macdonald's 
large  experience  of  the  work  of  the  AsBOciation,  his 
administrative  ability,  his  tact  and  geniality  in  dealing 
with  men,  and  his  statesmanlike  breadth  of  mind, 
make  his  election  to  this  most  important  post  a  happy 
augury  for  the  future  of  the  Association. 


The  success  with  which  Dr.  Kayner  has  managed 
the  finances  of  the  Association  during  the  past  three 
years — a  task  which  owing  to  the  expansion  in  various 
directions  of  the  activities  of  the  Association  has 
become  one  of  heavy  responsibility  and  difficulty — was 
shown  by  the  fact  that  he  received  the  rare  honour 
of  re-election  for  a  further  term  of  office.  The 
proposal,  which  was  moved  by  Sir  Victor  Horaley 
and  seconded  by  Mr.  Straton,  was  received  with  loud 
applause. 

The  total  number  of  members  registered  as  present 
at  the  meeting  up  to  the  time  of  going  to  press  is 
2,500.  

ANNUAL  I^REPRESENTATIYE  MEETING. 

NOTES. 
The  Representative  Meeting  held  its  Annual  Meeting 
this  year  in  the  (juildhall,  kindly  lent  for  the  purpose 
by  the  Corporation  of  the  City  of  London.  Mr.  H.  A. 
Ballance  was  in  the  chair,  and  146  iiepresentatives 
and  30  Members  of  Council  were  present  on  the  first 
day.  The  attendance  was  maintained  with  very 
Blight ;  diminution  throughout  the  sittings.  The 
meeting  lasted  four  days,  beginning  on  Friday, 
July  22nd,  and  ending  on  Tuesday,  the  26th. 
On  Friday  the  proceedings  began  at  10  a.m.,  and 
were  continued,  with  intervals  for  luncheon  and 
tea,  till  6.30.  On  Saturday  the  meeting  continued 
its  deliberations  from  9.30  a.m..  with  an  interval  for 
luncheon,  until  5  p.m.  On  Monday  it  assembled  at 
10.15  a.m.,  and  sat,  with  the  usual  adjournments, 
till  6.30  p.m.  On  Tuesday  it  began  work  at  9  30  a.m., 
and  after  a  brief  interval  for  luncheon  completed 
its  labours  at  4  p.m. 

The  amount  of  business  which  the  meeting  dealt 
with  was  large  in  volume  and  complex  in  details; 
the  discussions  were  throughout  animated,  and  were 
marked  not  only  by  practical  knowledge,  but  by 
remarkable  debating  power.  In  the  ^Vnnual  Eepre- 
sentative  Meeting  of  the  Association  the  medical 
profession  has  a  vigilant  nnd  intelligent  guardian  of 
its  interests.  The  successful  manner  in  which  the 
meeting  got  through  its  work  was  largely  due  to  the 
tact  and  ability  shown  by  Mr.  Ballance  in  managing 
the  assembly ;  whenever  the  debate  showed  a  ten- 
dency to  wander  he  brought  it  back  to  the  right 
track  with  firmness  tempered  by  perfect  courtesy. 


It  was  with  great  regret,  therefore,  that  the  meeting 
heard  Mr.  Ballance's  statement  that  he  would  be 
unable  to  continue  to  discharge  the  duties  of  Chair- 
man of  Representative  Meetings.  There  was  only 
one  nomination  to  the  post  vacated  by  Mr.  Ballance, 


and  Dr.  Maclean,  Chairman  of  the  Central  Ethical  Com- 
mittee,wa8  accordingly  declared  duly  elected.  In  ac- 
knowledging his  election,  Dr.  Maclean  made  graceful 
reference  to  the  honour  done  him  in  his  being 
chosen  to  succeed  such  men  as  Sir  Victor  Horsley, 
Dr.  Macdonald,  and  Mr.  Ballance.  He  felt  very 
keenly  the  responsibility  placed  upon  him  of  having 
to  preside  over  the  deliberations  of  a  meeting 
which  represented  the  true  hopes  and  aspirations  of 
the  profession  at  a  time  when  it  was  passing  through 
an  economical  crisis  without  precedent  in  its  history. 
But  he  assured  the  meeting  that  he  would  spare  no 
effort  to  carry  out  as  effectually  as  he  could  the  duties 
of  the  position  to  which  lie  had  been  elected. 


A  VOTE  of  thanks  to  Mr.  Ballance  was  proposed  bji 
Dr.  J.  A.  Macdonald.  who  expressed  the  sentiments  ol 
the  meeting  when  he  spoke  of  the  sorrow  with  which 
they  heard  that  Mr.  Ballance  had  come  to  the  decision 
not  to  accept  office  for  another  year.  He  paid  a  well- 
merited  tribute  to  the  ungrudging  manner  in  which 
Mr.  Ballance  had  devoted  himself  to  the  conduct  of 
the  afiairs  of  the  Association.  The  motion  was 
seconded  by  Dr.  Maclean,  who  in  alluding  to  the 
fact  that  during  the  past  year  Mr.  Ballance's  civil 
state  had  altered,  took  the  opportunity  of  wish- 
ing Mrs.  Ballance  and  him  long  life  and  every 
happiness.  The  motion  was  carried  by  acclamation. 
Mr.  Ballance,  in  acknowledging  it,  said  he  had  some- 
times thought  that  as  he  had  been  Chairman  of  th» 
Contract  Practice  Subcommittee  for  two  or  three  years, 
that  perhaps  might  have  had  something  to  do  with  the 
fact  that  ho  had  lately  entered  into  another  contract. 
Throughout  this  part  of  the  proceedings  there  was  a 
ring  of  geniality  and  personal  friendship  which  may 
be  taken  as  a  proof  of  the  harmony  with  which  the 
high  officials  of  the  Association  work  together. 


Latee  it  was  announced  that  Mr.  T.  Jenner  VerraUf 
had  been  elected  to  the  post  of  Deputy  Chairman. 
The  announcement  was  received  with  loud  applause. 

On  Friday  the  Treasurer,  Dr.  Rayner,  read  a  letter 
from  Dr.  Dawson  Williams  in  reference  to  his  accident, 
mention  of  which  has  been  made  in  the  Jouexal.  In 
it  he  stated  that  he  had  been  kindly  and  skilfully 
attended  by  Mr.  Jamison  of  Horsham,  the  Honorary 
Secretary  of  that  Division  of  the  Association,  and  had 
had  the  advantage  of  the  opinions  of  Dr.  Howard  Tooth 
and  Mr.  Robert  Jones  of  Liverpool.  Dr.  Rayner  sug 
gested  that  the  meeting  should  send  Dr.  Dawson 
Williania  an  expression  of  sympathy  with  him  in  hia 
misfortune,  together  with  an  expression  of  hope  foe 
his  complete  recovery.  This  was  unanimously  agreed 
to  with  great  cordiality.  On  Monday  the  Treasurer 
read  a  further  letter  from  the  Editor,  expressing  his 
heartfelt  gratitude  for  the  sympathetic  resolution 
adopted  by  the  Representative  Meeting.  Dr.  Rayner 
added  that  Dr.  Williams's  progress  was  considered 
satisfactory,  an  intimation  which  was  received  with, 
pleasure  by  the  members. 


The  most  important  business  done  by  the  meeting 
was  the  adoption  of  the  Draft  Memorandum  ot 
Association  of  the  proposed  new  Company.  It  was 
fully  discussed,  clause  by  clause,  and,  after  some 
amendment,  it  was  moved  and  resolved  neminc  con- 
tradiccnte,  "  That  the  Council  should  proceed  forth-  ~ 
with  to  take  the  steps  necessary  to  the  formation  of  a 
new  Company,  incorporating  in  the  same  manner 
and  having  the  same  Articles  of  Association  and 
By-laws  as  the  present  Company  as  constituted  at  the 
time  of  application."    Many   other   matters  directly 
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affecting  the  welfare  of  the  public  and  vitally  con- 
cerning the  future  of  the  profession  were  discussed. 
Among  these  may  be  mentioned  the  question  of  the 
reform  of  the  Poor  Law,  State  registration  of  nurses, 
rules  of  nursing  associations,  the  ethics  of  consulta- 
tion, medical  ethics,  prescribing  by  chemists,  the 
relation  of  the  Association  to  homoeopaths,  ambulance 
lectures,  and  the  position  of  practitioners  examining 
on  behalf  of  interested  persons.  A  iull  report  of  the 
proceedings  is  given  in  this  week's  issue  of  the 
SuPPLEMBXT.  The  report,  it  may  be  stated,  is  con- 
siderably longer  than  any  that  has  appeared  in  former 
years. 


The  following  twelve  Represenbatives  were  elected 
by  the  meeting  to  the  Council :  Dr.  J.  Macdonald 
^South  Shields  I,  Mr.  T.  W.  H.  Garstang  lAltrinchami, 
Dr.  W.  A.  Carline  (liincoln*.  Dr.  H.  Jones-Eoberts 
(North  Wales),  Dr.  E.  W.  Goodall  (City),  Dr.  H.  R.  Ker 
^Wandsworth),  Mr.  C.  E.  S.  Flemming  (Bradford  on- 
Avon),  Dr.  J.  J.  Macan  (Croydonj,  Dr.  M.  Dewar  (South 
Edinburgh},  Dr.  J.  Grant  Andrew  (Glasgow),  Professor 
A.  H.  White  (Dublin),  and  Dr.  C.  E.  Shaw  (Belfast). 


THE    SECTIONS. 


BRIEF     SUMMARY     OF     PROCEEDINGS. 

The  character  and  scope  of  the  work  of  the  different 
Sections  will  appear  from  the  following  short  summary 
Qt  the  proceedings.  A  full  report  of  the  discussions 
and  of  the  various  papers  read  in  the  Sections  will  be 
published  in  due  course. 


Wednesday,  July  STfh,  1010. 
Section  of  Anatomy. 
fBOFBS30R  Arthur  Keith  presided  over  this  Section, 
which  was  numerously  attended.  After  a  few  words 
oi  welcome,  the  President  initiated  a  discussion  on 
tiie  question  of  supply  of  anatomical  material, 
Two  resolutions  were  submitted  and  agreed  to : 
<1)  That  it  was  now  desirable  that  concerted  action  be 
^oJien  by  the  representatives  of  all  the  medical  schools 
in  the  country ;  and  (2)  that  the  licensed  teachers  present 
At  the  meeting  of  the  .Section  of  Anatomy  be  asked  to 
constitute  themselves  a  committee  to  consider  the 
supply  of  material  for  anatomical  and  operative 
surgery  teaching  throughout  the  United  Kingdom 
and  Ireland.  Professor  Symington,  F.R.S.,  gave 
communication  on  the  pharyngeal  tonsil.  By 
means  of  sagittal  sections  and  dissections  he 
showed  the  form  and  position  of  this  structure 
In  fetuses,  young  infanta,  and  children.  Placed 
.n  the  roof  and  on  the  posterior  wall  of  the 
naso-pharjns,  it  began  quite  close  up  to  the 
nasal  septum  and  extended  backwards  as  far  as 
the  middle  of  the  basi-occipital  element,  and  where 
it  ended  the  superior  constrictor  began.  From  the 
point  of  view  of  removal  by  the  surgeon  in  diseased 
conditions,  it  was  important  to  remember  its  relation 
to  the  nasal  septum,  smd,  further,  that  it  did  not 
extend  downwards  so  far  as  it  was  usually  repre- 
sented. Professor  Symington  discussed  the  question 
of  enlargement  of  the  pharyngeal  tonsil,  .ind  expressed 
the  view  that  rarely  did  it  interfere  with  nasal  breath- 
ing or  produce  deafness.  In  such  cases  the  hypertrophy 
involved  the  whole  of  the  mucous  membrane  of  the 
nasopharynx,  and  not  simply  the  pharyngeal  tonsil. 
Moreover,  he  believed  that  normally  the  tonsil  atro- 
phied after  9  or  10  years  of  age,  though  it  might 
persist  into  adult  life.  The  discussion  was  continued 
by  Professor  Elliot  Smith,  Professor  Fawcett.  Pro- 
fessor Keith,  and  Mr.  P.  T.  Crymble ;  and  afterwards 
Professor  Symington  replied.  Mr.  J.  E.  S.  Frazer 
I  gave  a  paper  describing  the  mode  of  develop- 
ment of    the  Eustachian  tube  and    the   tympanum. 


This  paper  was  illustrated  by  a  large  number  of 
models  made  by  the  wax-plate  method  of  Born,  and 
also  by  means  of  diagrams.  Mr.  Frazer  found  that 
the  Eustachian  tube  and  tympanum  were  formed  out 
of  the  "  Eustachian  recess,"  a  lateral  extension  of  the 
pharyngeal  cavity,  with  which  the  first  and  second 
pouches  were  connected.  The  fossa  of  Rosenmiiller 
was  a  secondary  depression  unconnected  wth  the 
second  pouch.  Mr.  Frazer  also  sketched  the  develop- 
ment of  the  nasopharynx  and  the  palate.  Professor 
A.  C.  Geddes  discussed  "the  inter-relation  of  the  size  of 
the  antrum  of  Highmore  and  the  position  of  the  per- 
manent teeth.  From  a  consideration  of  two  eunuchoid 
skulls,  in  one  of  which  the  expansion  of  the  antrum 
was  very  small,  and  in  the  other  altogether  absent,  he 
had  come  to  the  conclusion  that  the  moving  of  the 
teeth  into  position  was  not  dependent  on  the  develop- 
ment of  the  antri;m  of  Highmore,  except  possibly  the 
two  posterior  molars.  Professor  Geddes  also  demon- 
strated six  interesting  abnormalities  from  the  dissect- 
ing room.  Dr.  William  Wright  gave  a  demonstration 
on  the  anatomy  of  the  trigonum  vesicae.  Among  the 
interesting  points  raised  was  the  continuity  of  the 
fibro-muscular  tissue  of  the  prostate  with  the  fibres 
of  the  trigonum  vesicae  and  with  those  of  the  detrusor. 
After  removal  of  the  prostate  the  continuity  was 
destroyed,  and  the  bladder  was  emptied  by  abdominal 
pressure.  Professor  A.  Robinson,  Professor  Peter 
Thompson,  Mr.  P.  T.  Crymble  and  others  took  part  in 
the  discussion  which  followed,  alter  which  the  Section 
adjourned. 


Section  of  Bacteriology. 
The  President  of  the  Section,  Dr.  C.  J.  Martin, 
having  addressed  a  few  words  of  welcome  to  those 
present,  called  on  Dr.  A.  C.  Houston  to  open  the 
discustion  on  recently  acquired  knowledge  con- 
cerning the  bionomics  of  pathogenic  organisms, 
and  its  bearing  on  the  spread  of  disease.  The 
speaker  dealt  with  the  relative  importance  of  (a) 
the  passive  accidental  transmitters  and  (b)  the 
living  manufactories  of  disease,  and  the  importance  of 
trying  to  bridge  over  the  gap  which  links  together  in 
some  mysterious  fashion  successive  epidemics.  In  an 
interesting  and  detailed  account  of  general  views  and 
of  the  author's  own  experience,  particularly  with  the 
bacteriological  examination  of  water,  he  came  to  the 
conclusion  that  there  was  a  danger  of  exaggerating  the 
infiuence  of  the  merely  passive  transmitters  and  of 
under-esfimating  that  of  the  living  carriers  of  disease 
germs.  Professor  Lentz,  of  the  Institut  fiir  Infektions- 
krankheiten,  Berlin,  followed  with  a  lucid  acconnt  of 
the  typhoid  campaign  which  has  been  in  operation 
in  south  west  Germany  since  1903,  and  the  marked 
effect  that  the  combined  efforts  of  epidemiologists 
and  bacteriologists  have  had  in  lowering  the  inci- 
dence of  typhoid  fever  in  that  district.  A  great 
part  of  his  paper  was  taken  up  with  the  importance  of 
the  carrier  question.  Dr.  Savage  dealt  with  the  ques- 
tion of  bovine  streptococcus  carriers.  He  emphasized 
the  biological  differentiation  of  the  two  types  (bovine 
and  human  I.  As  a  rule  the  streptococci  of  human 
origin  did  not  persist  long  in  bovines,  while  bovine 
streptococci  when  inoculated  upon  the  human 
throat  rapidly  died  out.  Dr.  Savage  found  that 
while  the  bovine  streptococci  were  not  generally 
pathogenic  to  man,  it  was  quite  possible  that 
pathogenic  human  streptococci  ^  miglit  ^}^^^^l 
the  teats  of  cows,  owing  to  the  filthy  habits  of 
certain  milkers,  the  cows  thus  becoming  passive 
transmitters  of  human  streptococci.  The  question 
of  dysentery  carriers,  paratyphoid  carriers,  diphtheria 
carriers,  was  fully  dealt  with  by  Drs.  Macahster  axtd 
Wenzies,  Drs.  Bainbridge  and  O  Brien,  and  Dr. 
Arkwright  respectively.  Dr.  Petrie  also  gave  a  lucid 
account  of  the  mode  of  transmission  of  B  pestis 
Further  speakers  were  Professor  McWeeney  (Dublin), 
and  Dr.  Buchanan  (Glasgow),  who  also  discussed 
tvnhoid  and  meniugococcus  carriers.  Dr.  Houston, 
in  summing  up  the  discussion,  commented  on  the 
practical  unanimity  of  opinion  with  regard  to  the 
thesis  put  forward  in  his  opening  paper. 
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Section  of  Dermatology. 
The  discussion  on  modern  methods  in  the  diagnosis 
and  treatment  of  syphilis  was  opened  by  Dr.  Feibes 
(ot  Aachen),  who  summarized  the  present  position  and 
deprecated  the  action  of  newspapers  piiblishicg  all 
sorts  of  premature  statements  with  regard  to  new 
drugs  in  the  treatment  of  syphilis,  drugs  that  were 
still  on  their  trial.  Mr.  Ernest  Lane  insisted  on  the 
importance  of  dealing  with  cases  on  their  merits,  and 
advocated  no  single  method  of  treatment  to  the  ex- 
clusion of  others.  Dr.  Wild  lof  Manchester)  touched 
specially  on  the  later  manifestations  of  syphilis,  and 
considered  that  treatment  by  the  mouth  was  sujficient. 
Dr.  George  Pernet  emphasized  the  fact  that  syphilis  as 
a  subject  was  not  properly  taught  in  this  country. 
Every  case  should  be  taken  on  its  individual  merits  as 
regards  treatment.  He  did  not  consider  that  pills 
were  an  effisient  treatment.  Intramuscular  injec- 
tions had  certainly  given  good  results  and  were  ex- 
tremely valuable.  Mr.  McDonagh  read  some  remarks 
on  his  experience  of  Wassermann's  reaction.  Dr. 
Stopford  Taylor  (of  Glasgow)  was  in  favour  of  intra 
muscular  injections  of  grey  oil,  and  pointed  out  that 
syphilis  was  badly  taught  in  this  country.  Dr. 
Tomkinsou  (of  Glasgow)  favoured  soluble  injections, 
and  Dr.  Griffith  considered  the  pill  method  was  a  good 
one.  Dr.  Eddowes  was  of  opinion  that  local  treatment 
of  syphilides  by  a  mercurial  ointment  was  useful. 
Dr.  Douglas  Heath  (of  Birmingham)  denied  that 
inunction  treatment  was  valuable  in  bai  cases  ot 
syphilis.  Dr.  Feibes,  in  reply,  remarked  that  pill 
treatment  was  inefficient. 

Section  of  Diseases  of  Childeex. 
The  President  opened  the  proceedings  with  a  few 
words  on  the  growing  importance  of  children's 
diseases,  and  outlined  the  work  lying  before  the 
Section.  Dr.  J.  A.  Coutts  then  opened  the  discussion 
on  the  diagnosis  and  treatment  of  non-tuberculous 
joint  diseases  in  children.  He  dwelt  on  the  elusive 
character  of  rheumatic  arthritis  in  children,  and 
the  need  for  most  careful  scrutiny  of  the  past 
history  of  any  patient  suspected  of  rheumatism ;  he 
deprecated  as  unworkable  the  classification  of  such 
cases  as  acute,  subacute,  or  chronic,  and  was  inclined 
to  regard  as  non-rheumatic  any  arthritis  in  a  child 
that  did  not  yield  to  moderate  doses  of  salicylate.  He 
noted  the  occasional  occurrence  of  chronic  arthritis — 
probably  a  Charcot's  joint— in  anterior  poliomyelitis; 
and  in  the  arthritis  of  purpura  advised  the  use  of  poly- 
valent antistreptococcal  serum  given  by  the  mouth. 
Remarking  that  rheumatoid  arthritis  is  fortunately 
rare  in  children,  he  briefly  considered  the  joint  troubles 
that  occur  in  Still's  disease,  in  congenital  syphilis,  in 
pneumococcal  infections,  and  in  enteric  and  scarlet 
fever.  Mr.  E.  M.  Corner  discussed  the  surgical 
aspects  of  the  matter,  laying  stress  on  the  strepto- 
coccal and  staphylococcal  joint  infections  that  may 
so  closely  resemble  tuberculosis  as  to  deserve  the  name 
"  pseudo-tuberculous."  He  also  noted  that  secondary 
coccal  infections  may  occur  in  tuberculous  joints,  and 
believed  such  infections  to  be  not  infrequent.  He  had 
hopes  that  vaccine-therapy  would  do  something  for 
these  joint  disorders,  and  render  surgical  interference 
unnecessary.  Mr.  J.  Keogh  Murphy  quoted  cases  of 
pneumococcal  arthritis  and  periarchritis,  also  draw- 
ing attention  to  the  rarity  of  gonococcal  arthritis  in 
the  children  of  this  country.  Mr.  H.  Tyrrell  Gray 
divided  cases  of  pneumococcal  arthritis  into  three 
classes,  and  could  not  agree  with  the  statement  that 
mixed  infection  is  fairly  common  in  tuberculosis  of 
the  joints.  Dr.  J.  McCaw  (Belfast)  emphasized  the 
importaui;e  of  minute  inquiry  into  the  histories  of 
children  suspected  of  rheumatism :  children  with 
growing  pains,  he  said,  should  always  be  treated  as  if 
they  had  rheumatism.  Mr.  R.  C.  Elmslie  believed 
that  many  cases  labelled  "  chronic  rheumatism  "  were 
in  reality  instances  of  painless  tuberculosis  ;  he  depre- 
cated early  surgical  interference  in  patients  with 
tuberculous  joints,  and  found  it  hard  to  credit  that 
the_  diseased  joints  sometimes  met  with  in  anterior 
poliomyelitis  could  be  instances  of  Charcot's  joints. 
Mr.    W.  Essex   Wynter   noted   the    good     effects    of 


camphor  in  certain  cases  of  pneumococcal  arthritis. 
Dr,  ^I.  Parry  .Tones  (Derby)  referred  to  the  slightness 
of  the  symptoms  evinced  by  many  rheumatic 
children,  and  to  the  danger  of  producing  dilata- 
tion of  the  heart  by  giving  salicylate  in  ex- 
cessive doses.  Dr.  Coutts  and  Mr.  E.  M.  Corner 
replied  briefly  to  various  guestions  raised.  About 
seventy  members  attended  the  discussion.  The  next 
business  was  a  paper  by  Dr.  H.  J.  Gauvain  on  the 
conservative  treatment  of  tuberculous  cripples,  in 
which  he  outlined  the  methods  employed  at  the 
Cripples'  Home  and  College  at  Alton,  and  emphasized 
the  importance  of  training  the  nurses  to  educate,  as 
well  as  to  nurse,  the  patients.  Lantern  slides  were 
shown  to  illustrate  the  various  points  of  the  paper. 
Mr.  W.  B.  Parsons  congratulated  Dr.  Gauvain  on 
the  success  with  which  the  70  years  old  principles  of 
treatment  advocated  by  Chance  were  being  applied  at 
Alton.  The  morning's  work  ended  with  a  paper  on  the 
diagnosis  of  affections  about  the  hipjcint  in  children, 
by  3Ir.  W.  B.  Parsons,  in  which  it  was  shown  how 
closely  prevertebral  inflammation  can  simulate  hip 
disease.  He  laid  great  stress  on  the  importance  of 
local  treatment,  ot  whatever  kind  may  be  necessary, 
in  dealing  with  tuberculous  arthritis;  the  more  so 
because  in  these  days  the  tendency  was  to  give  general 
treatment  only,  with  the  idea  of  reinforcing  Nature's 
methods  of  healing. 

Sf.ction  of  Gin'aecology  and  Obstetrics. 
On'  the  assembliog  of  this  Section,  the  President, 
Mrs.  Mary  A.  D.  Scharlieb,  after  a  few  remarks  on  the 
order  of  debate,  welcomed  the  foreign  visitors,  Pro- 
fessor D.  Doderlein,  of  Munich,  and  Professors  S. 
Gottschalk  and  W.  Nagel,  of  Berlin,  and  alluded  to 
the  unfortunate  absence  of  Professor  von  Herff,  of 
Basle,  owing  to  the  illness  of  his  son.  A  discussion 
on  dysmenorrhoea  was  then  opened  by  Dr.  Herman, 
who  defined  the  disease  as  spasms  of  uterine  colic 
occurring  at  menstruation,  the  pains,  though  perhaps 
lasting  but  a  short  time,  being  so  severe  as  sometimes 
to  cause  vomiting  or  even  fainting.  The  term  was 
sometimes  loosely  applied  to  any  kind  of  pain  occur- 
ring during  menstruation,  but  this  was  a  mistake,  nor 
could  he  admit  such  forms  as  obstructive  or  mem- 
branous dysmenorrhoea;  membranes  were  in  some 
instances  expelled  from  the  uterus  every  month 
without  any  pain.  As  regards  the  cause  of  dysmenor- 
rhoea, we  possessed,  he  said,  no  criteria.  The 
condition  was  most  commonly  found  in  neurotic 
people.  Its  spontaneous  cure  was  very  rare 
and  its  sole  natural  cure  was  pregnancy.  Every 
case  could  be  cured,  but  the  remedy  might  be 
worse  than  the  disease.  To  relieve  pain  morphine  1 
might  be  given,  at  the  risk  of  establishing  ( 
a  morphine  habit-  The  tar  products,  phenacetin  1 
and  others,  did  less  harm,  but  were  not  always 
successful.  Good  food,  rest,  and  fresh  air  might  do  j 
much  good,  and,  of  all  drugs,  guaiacum  seemed  the 
most  reliable.  Dilatation  of  the  cervix  was  un- 
doubtedly beneficial  in  many  cases,  and  was  best 
effected  with  metal  bougies,  up  to  the  size  of  No.  14, 
but  not  larger.  He  condemned  the  use  of  instruments 
for  rapid  dilatation,  and  disliked  tents,  but,  if  such 
were  used,  two  slender  ones  were  better  than  one 
thick  one.  For  a  radical  cure,  ovariotomy  might  be 
performed,  especially  in  women  having  to  maintain 
themselves  and  losing  their  situations  owing  to  being 
disabled  every  month.  Hysterectomy  was  also  at 
their  disposal.  Professor  Gottschalk  made  special 
mention  of  the  nasal  treatment  of  dysmenorrhoea, 
introduced  by  Fliess,  and  to  intermediate  pains 
[Mittclschiiicr:),  true  and  false,  the  former  due  to 
intermediate  irritation,  the  latter  to  the  commence- 
ment of  the  menstrual  wave.  Professor  Nagel  also 
spoke  on  Mittclscluncr".  Dr.  Curtis  Webb,  who 
had  had  much  satisfaction  in  the  use  of  guaiacum 
and  hot  alcoholic  abdominal  compresses,  agreed 
that  true  dysmenorrhoea  depended  on  uterine 
spasm,  and  held  that,  consequently,  the  benefit  of 
electrical  treatment  was  to  be  logically  expected 
and  had  been  practically  demonstrated.  Dr.  R.  J. 
Johnstone,  of    Belfast,  had  found  it  necessary,  not 
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merely  to  dilate  the  cervix,  but  to  lacerate  or  divide 
the  muscular  tissue,  and  even  in  some  cases  to  per- 
form Dudley's  operation.  Dr.  Inglis  Parsons,  after 
dilating  the  cervix,  introduced  a  glass  stem  for 
fourteen  days,  the  patient  remaining  in  bed.  Dr. 
Frederick  Edge  attributed  much  of  the  dysmenor- 
rhoea  of  English  girls  to  their  being  badly  fed  be- 
tween the  ages  of  9  and  17.  Dr.  Blair  Bell  said  there 
were  many  forms,  some  due  to  structural  congenital 
conditions,  others  to  acquired  conditions  ;  with  others 
he  strongly  insisted  on  hysterectomy  rather  than  ovari- 
otomy for  radical  cure.  Professor  Murdoch  Cameron 
and  Dr.  Frances  Ivens  also  spoke,  and  after  a  few 
remarks  from  the  President  (Mrs.  Scharlieb),  Dr. 
Herman  replied.  Frofessor  Doderlein  then  read  a 
paper  on  the  origin  and  prevention  of  puerperal  fever, 
in  which  he  brought  conclusive  proof  that  it  is  better 
for  parturient  women  not  to  be  submitted  to  vaginal 
irrigation,  and  insisted  on  the  use  of  india-rubber 
gloves  in  making  the  vaginal  examinations  that  are 
clinically  necessary.  This  paper  gave  rise  to  a  very 
spirited  discussion  by  Dr.  Ballantyne.  Dr.  Purslow, 
Dr.  Herman.  Dr.  Munro  Kerr,  Dr.  Kirkby  Gomes, 
Dr.  Blair  Bell,  Dr.  Frederick  Edge.  Dr.  Hastings 
Tweedy.  Dr.  Thomas  Wilson,  and  the  President, 
mostly  in  entire  accordance  with  Professor  Doder- 
lein. Dr.  Herman,  however,  held  that  as  good  results 
had  been  obtained  without  as  with  gloves  ;  and  ^Ire. 
Scharlieb  said  the  hands  should  be  as  "carefully  dis- 
infected as  if  gloves  were  not  about  to  be  used,  while 
the  gloves  should  be  as  carefully  treated  and  worn  as 
if  the  hands  were  infected.  Dr.  John  Campbell 
(Belfast)  then  read  an  interesting  paper  on  air  em- 
bolism during  labour,  which  was  followed  by  one  on 
rupture  of  the  uterus  by  Dr.  Munro  Kerr  (Glasgow), 
and  one  by  Dr.  James  Young  (Edinburgh)  ou  the 
structure  of  the  stroma  of  the  uterine  mucous  mem- 
brane and  its  bearing  on  menstrual  changes,  which 
was  illustrated  by  many  photomicrographs  and 
beautiful  coloured  drawings. 


Section  of  Laryngology. 
Mb.  TiLLEY,  President  of  the  Laryngological  Section, 
opened  its  proceedings  at  10  a.m.  with  a  few  remarks 
on  the  growth  of  knowledge  in  this  branch  of  medicine. 
He  feelingly  referred  to  the  loss  that  medicine  had 
sustained  by  the  death  of  the  late  King.  He  also 
expressed  the  regret  felt  at  the  death  of  Cresswell 
Baber,  who  had  been  the  personal  friend  of  many  of 
those  present.  He  offered  a  hearty  welcome  to  all 
visitors,  and  spoke  in  eulogistic  terms  of  Professor 
von  Eicken.  He  spoke  of  the  increased  knowledge 
of  the  accessory  sinuses  of  the  nose  and  the  im- 
proved methods  of  operating  upon  the  septum  which 
had  been  developed  of  late,  together  with  other 
advances  —  for  example,  improvement  of  facial 
deformities  as  a  result  of  paraffin  injections, 
which,  however,  had  not  been  as  successful  as  was 
hoped.  He  thought  that  the  recognition  of  persistent 
hoarseness  as  an  early  symptom  in  laryngeal  cancer 
was  a  matter  for  congratulation.  Though  it  might 
seem  that  the  field  for  investigation  was  being  limited 
by  the  great  advances  that  had  been  made  in  recent 
years,  there  was  yet  a  large  field  for  inquiry.  Im- 
munity offered  a  wide  scope,  as  did  also  the  portals  of 
infection.  He  concluded  his  address  with  the  follow- 
ing quotations  that  "the  knowledge  of  today  may 
prove  to  be  the  foolishness  of  tomorrow."  "to  travel 
hopefully  is  better  than  to  arrive,"  and  "  the  true 
Buccess  is  to  labour  "  Dr.  von  Eicken  then  read  his 
paper  on  the  technique  of  the  direct  examination  of 
the  oesophagus  and  lower  air  passages,  before  a  larger 
assembly  than  has  been  seen  at  these  meetings 
for  some  years.  It  was  a  paper  full  of  interest 
and  was  amplified  by  an  exhibition  and  description 
of  the  various  instruments  he  used  in  this  relation- 
ship. He  spoke  of  the  different  methods  of  illumina- 
tion, dealt  with  the  methods  o(  fixation  of  the  lamp, 
and  advocated  the  latest  type  of  Kirstein  mirror. 
The  importance  of  passing  all  instruments  during 
illumination,  and  with  the  aid  of  the  eye,  was  insisted 
upon,  as  also  the  value  of  a  thorough  knowledge   of 


the  anatomy  of  the  bronchi,  trachea,  and  surround- 
ing parts.  He  discussed  the  advantages  of  the  lateral, 
dorsal,  and  sitting  postures,  and  the  various  difli- 
culties  and  dangers  met  with  in  different  pathological 
conditions.  He  strongly  reprobated  the  use  of  force  in 
any  of  the  manipulations.  With  reference  to  the  use 
of  anaesthetics,  he  preferred  chloroform  to  ether, 
using  at  the  same  time  a  local  anaesthetic.  The  paper 
was  completed  by  an  exhibition  and  demonstration 
of  the  uses  of  the  various  instruments  referred  to. 
Dr.  Paterson  (Cardiff)  dealt  rather  with  oesophageal 
illumination,  mentioning  its  priority  over  tracheal 
from  the  point  of  view  of  time.  Dr.  W.  Hill  then  gave 
a  short  paper  dealing  with  his  special  modifications  of 
instruments,  which  he  also  exhibited,  and  which 
deserve  considerable  attention  as  they  mark  an 
advance  over  their  predecessors  in  many  respects. 
The  tubes  are  specially  modified  so  as  to  give 
increased  manipulative  power  to  the  operator.  Many 
of  those  present  joined  in  the  discussion,  and  gave 
their  personal  experiences  upon  the  subject.  Dis. 
von  Eicken,  Paterson,  and  Hill  replied  to  questions 
raised,  and  the  proceedings  terminated  with  the  read- 
ing of  a  paper  by  Mr.  J.  S.  Fraser  on  congenital 
atresia  of  the  choanae. 


Section  of  Medical  Sociology. 
The  new  Section  on  Medical  Sociology  deserved  a 
better  beginning  than  it  received,  in  view  of  the  vast 
importance  to  the  profession  of  the  subjects  down 
for  discussion,  the  careful  preparation  of  the  pro- 
gramme, and  the  fact  that  the  inaugural  meeting  was 
postponed  from  last  year  to  this.  The  session  was 
held  in  the  old  College  of  Science,  and  possibly  many 
persons  were  prevented  from  attending  by  the  difficulty 
of  finding  the  place.  Dr.  Macdonald,  the  President, 
opened  the  proceedings  at  10.30  a.m.,  with  a  very 
small  audience.  After  briefly  relating  the  history  of 
the  development  of  the  Section,  he  stated  that  it  might 
seem  that  Medical  Sociology  did  not  come,  properly 
speaking,  within  the  purview  of  the  Association,  whose 
function  was  the  furtherance  of  medicine  and  the  allied 
sciences.  The  subject  of  the  Section,  however,  while 
not  actually  an  allied  science  of  medicine,  was  of  con- 
siderable importance  to  the  medical  profession,  and  ifc 
was  right  that  it  should  be  possible  to  discuss  it  in  a 
separate  Section.  He  would  have  liked  to  have 
defined  the  word  "sociology,"  and  for  this  purpose 
appealed  to  a  member  of  the  Sociological  Society,  bub 
without  success.  A  definition  had  been  suggested, 
namely,  that  medical  sociology  is  a  science  dealing 
with  all  those  subjects  which  would  be  discussed  in 
the  Section.  Politics,  however,  would  be  precluded. 
The  subject  of  the  economic  basis  of  hospital  manage- 
ment was  opened  by  Professor  Benjamin  Moore  of 
Liverpool.  In  his  speech  and  in  those  that  followed, 
certain  points  were  uniformly  agreed  upon,  but 
others  formed  marked  bones  of  contention. 
Briefly  epitomized,  the  MooreBurdett  scheme 
is  that  charity  is  unworkable  as  an  efficient 
basis  of  administration  of  hospitals  ;  that  the 
patient  should  be  admitted  if  the  treatment  can 
be  better  applied  in  the  hospital  than  in  the 
home ;  that  the  patient  should  be  forced  to  insure 
against  sickness,  and  the  insurance  company  should' 
contribute  to  the  hospital  when  the  patient  cannot 
afford  to  pay  himself ;  that  the  staff  should  not  give 
gratuitous  service  ;  that  the  administration  should  be 
largely  medical;  and,  lastly,  that  there  should  be 
uniform  co-ordination  of  all  the  elements  of  hospital 
life.  Professor  Moore  deprecated  the  idea  that 
modern  hospitals  are  charitable  institutions.  They 
should  be  regarded  as  places  where  disease  is 
studied  and  advances  in  medicine  are  made;  where 
the  embryo  physician  and  surgeon  are  developed; 
and  where  steps  are  taken  to  improve  the  public 
health.  He,  in  common  with  several  subsequent 
speakers  attacked  the  present  principles  of  hospital 
organization.  He  believed  that  there  should  be 
grades  in  the  service  of  the  medical  staff,  and  that  a 
house-surgeon  should  be  able,  by  promotion,  to  work 
his  way  through  all  the  greater  hospital  appointments. 
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Insurance  was  coming,  and  with  it,  he  believed,  the 
municipalization  of  hospitals.  Sir  Henry  Burdett 
followed  in  a  different  tone,  but  more  or  less  to  the 
same  effect.  The  present  system,  he  believed,  was 
bad  for  the  hospitals  and  worse  for  the  profession — 
to  the  extent  of  £60,000  a  year.  It  seemed  to 
him  that  the  taking  over  of  the  hospitals  by 
the  Government  was  almost  an  aocomplished  fact. 
Hospital  abuse  and  bad  administration  were  dealt 
with  in  no  uncertain  terms,  and  the  speaker  contrived 
to  drive  his  arguments  home  in  a,n  effective  manner. 
Dr.  Heron  followed  with  a  criticism  on  the  Hon. 
Sydney  Holland,  who  was  said  to  have  stated  in  public 
that  he  was  tired  of  hearing  of  the  philanthropic  work 
of  doctors.  Dr.  Macintosh  believed  in  a  uniform 
system,  and  drew  lessons  from  the  practice  of  fever 
hospitals,  which  nearly  every  one  applied  to.  He 
wished  the  reform  to  move  more  slowly  than  the 
others  appeared  to  desire.  Dr.  Luckham  spoke  of  the 
details  of  administration,  while  Dr.  Morrison  dealt 
with  principles,  or,  as  he  termed  it,  the  radical  question. 
His  remarks  were  more  or  less  moderate  acceptances  of 
the  scheme  of  reform  put  forward  by  Professor  Moore. 
Mr.  Kershaw,  the  Secretary  of  the  Central  London 
Throat  and  Ear  Hospital,  speaking  from  the  lay  point 
of  view,  wished  to  correct  the  assumption  that  abuse 
was  rampant.  He  set  forth  his  experience  in  per- 
centages. Professor  Saundby  advocated  a  modified 
ticket  system  for  admission  into  hospital,  and  gave 
amusing  instances  of  glaring  abuse.  He  objected 
strongly  to  the  demand  that  every  person  should  have 
a  right  to  go  to  the  hospital.  Dr.  Ker  referred  to  the 
Bolingbroke  Hospital,  and  Dr.  Buist  expressed  his 
belief  that  the  charitable  aspect  of  the  question  must 
be  gradually  curtailed.  Dr.  Major  Greenwood  objected 
to  the  payment  of  the  medical  staff  of  hospitals. 


Section  of  Medicine. 
Aftee  some  opening  remarks  by  Dr.  E.  W.  Philip, 
President  of  the  Section,  Professor  D.  L.  Edsall,  of 
Philadelphia,  opened  a  discussion  on  the  pathogenesis, 
prophylaxis,  and  treatment  of  acidosis.  While  there 
was  an  important  distinction  between  acidosis  and 
acid  intoxication,  there  was,  from  the  clinical  as  well 
as  from  the  pathological  standpoint,  another  equally 
important  distinction  between  the  forms  of  acidosis, 
sometimes  severe  and  sometimes  mild,  that  were  due 
to  lack  of  carbohydrates  or  inability  to  utilize  them, 
as  in  diabetes,  and  those  forms  which  were  incidental 
to  severe  disease  which  was  most  commonly  situated 
in  the  liver.  Even  in  the  latter  forms,  however, 
diet  at  times  played  an  important  part  in  treat- 
ment as  to  alkalies,  probably  less  through  checking 
the  direct  effects  of  acidosis  than  through  control- 
ling secondary  effects,  perhaps  an  autolysis.  While 
it  was  not  certain  that  acid  intoxication  was  the 
prime  cause  of  the  violent  toxic  symptoms  in  diabetes, 
it  was  highly  probable  that  it  was  the  main  cause,  as 
well  as  in  the  occasional  cases  of  coma  of  the  same 
type  in  non- diabetic  persons.  The  manner  in  which 
the  severe  symptoms  were  produced  was  not  clear. 
The  relation  of  the  loss  of  inorganic  salts  to  the  pro- 
duction of  symptoms,  and  the  possible  relation  of  the 
same  salts  to  the  production  of  acidosis,  needed  further 
study.  It  was  not  improbable  that  these  salts  had 
some  relation  to  the  symptoms  in  the  earlier  course  of 
diabetes  before  severe  toxic  symptoms  came  on.  It 
seemed  probable  that  the  addition  of  other  bases  besides 
sodium  in  the  treatment  of  acid  intoxication  might 
help  better  than  sodium  alone  in  postponing  a  fatal 
issue.  Alcohol  had  a  marked  influence  in  controlling 
acidosis,  and  should  be  administered  in  generous 
quantities  ;  glycerine-aldehyde  was  another  sub- 
stance having  a  controlling  effect,  and  it.  unlike 
alcohol,  had  no  toxic  influence.  The  more  a  patient 
obtained  the  power  of  protecting  himself  in  regard  to 
carbohydrates  the  greater  was  the  power  he  had  of 
avoiding  acid  intoxication.  Dr.  E.  I.  Spriggs  thought 
the  distinction  between  different  forms  of  acidosis 
and  between  those  which  showed  obvious  degenera- 
tive changes  in  the  liver  and  those  which  did  not 
unimportant.    He    referred    to    observations     made 


several  years  ago  by  Dr.  Pembrey,  Dr.  Beddard,  and 
himself,  especially  as  showing  that  acidosis  might 
be  produced  by  excess  of  carbohydrates  or  by  starva- 
tion, or  even  by  a  too  rapid  diminution  of  carbo- 
hydrates. To  prevent  acidosis  the  patient  should 
have  precisely  the  amount  of  carbohydrates  that  he 
could  assimilate.  The  chief  treatment  was  by  sodium 
bicarbonate,  but  that  was  only  palliative.  Dr.  Langdou 
Brown  held  tho.t  starvation  was  the  chief  cause  of 
acidosis,  especially  in  regard  to  carbohydrates,  but  it 
might  be  due  to  oxygen  starvation.  He  looked  upon 
oxybutyric  acid  as  an  evidence  of  severe  tissue 
destruction  rather  than  as  a  cause  of  the  acidosis. 
In  prophylaxis  it  might  be  found  that  certain  carbo- 
hydrates could  be  tolerated  more  easily  than  others. 
Potassium  citrate  was  a  valuable  adjunct  to  the 
sodium  bicarbonate  in  treatment.  Dr.  A.  P.  Beddard 
discussed  the  effect  of  exercise  on  acidosis  and  to  its 
treatment  by  alkalis.  Dr.  Leonard  Guthrie  discussed 
the  question  o£  post-auaesthetic  intoxication,  and  said 
he  thought  all  children  the  subjects  of  cyclical 
vomiting  were  potential  victims.  Dr.  M.  S.  Pembrey 
said  that  acidosis  was  really  a  question  of  physiology, 
in  which  the  law  of  excitation  came  into  play.  The 
sudden  changes  were  the  serious  ones  in  its  produc- 
tion. Dr.  J.  H.  Rjffell  alluded  to  the  influence  of 
severe  exercise  in  producing  acidosis,  and  thought 
lactic  acid  was  the  effective  poison  when  so  produced. 
Professor  Edsall,  in  reply,  said  the  failure  of  the 
administration  of  alkalis  in  many  cases  of  acidosis  was 
a  strong  argument  used  by  the  opponents  of  the  view 
that  the  acid  factor  was  the  sole  cause  of  acidosis. 
Dr.  Leonard  Hill  gave  a  demonstration  of  improved 
methods  of  giving  oxygen,  with  an  account  of  the 
influence  of  air  in  treatment. 


Navy,  Ahmt,  and  Ambulance  Section. 
The  work  of  the  Navy,  Army,  and  Ambulance  Section 
commenced  on  Wednesday,  July  27ch,  with  the 
deliverance  by  the  President  of  the  Section,  Colonel 
Andrew  Clark,  A.M.S.(T.F.),  of  an  address  of  welcome. 
In  the  course  of  it  he  referred  to  the  relation  of  the 
British  Medical  Association  to  the  Services,  saying 
that  the  Territorial  Force,  consisting  as  it  did  of  civil 
members  of  the  profession  in  special  and  general 
practice,  came  into  more  direct  contact  with  the  bulk 
of  the  members  of  the  Association  at  home  than  did 
the  members  of  the  regular  army.  This  served  to  a 
considerable  extent  to  bind  the  Services  to  the  Asso- 
ciation at  home.  As  the  Association  now  extended  all 
over  the  empire,  its  Oversea  Branches,  which  were 
continually  increasing  in  number,  were  much  helped 
in  carrying  on  the  work  of  the  Association,  both  pro- 
fessional and  social,  by  the  officers  of  the  army  and 
navy  who  were  from  time  to  time  stationed  abroad, 
and  they  were  able  to  inform  the  executive  of  the 
requirements  of  various  localities,  which  varied  very 
much.  One  of  the  main  reasons  that  determined  the 
Association  to  seek  a  Koyal  Charter,  giving  more 
extended  powers  than  those  of  a  limited  liability  com- 
pany, was  to  benelit  the  Oversea  Branches.  A  Charter 
was  not  possible  at  present,  but  the  speaker  hoped 
and  believed  other  means  would  be  found  to  afford  the 
facilities  required.  Of  late  years  representatives  of  the 
Services  had  served  on  the  Executive  Council  of  the 
Association,  and  this  had  been  the  means  of  bringing 
the  services  and  their  requirements,  as  well  as  the 
Oversea  Branches,  into  touch  with  the  Association. 
The  formation  of  the  Territorial  Force  gave  the 
opportunity  of  completely  reorganizing  the  medical 
services  of  the  Yeomanry  and  Volunteers,  and  of 
forming  a  medical  corps  capable  of  enabling  the  Force 
to  be  independent  in  its  medical  organization  in  case 
of  mobilization,  and  Colonel  Andrew  Clark  rightly 
claimed  that  representations  made  by  the  British 
Medical  Association  had  helped  to  effect  this  result. 
Major  C.  G.  Spencer  read  a  paper  on  local  and  spinal 
analgesia  in  relation  to  active  service.  This  was 
followed  by  a  paper  on  hypodermic  injections  in 
"  action,"  containing  suggestions  for  Bimplifying  their 
administration,  by  Fleet  Surgeon  A.  G.  Wildey.  An 
interesting  communication  from  Colonel  P.  Broome 
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Giles,  dealing  with  the  training  of  the  Territorial 
Koyal  Army  Medical  Corps,  was  read  by  Major  Arthur 
M.  Connell,  R.A.M.C.(T.),  of  Sheffield,  one  of  the  Hono- 
rary Secretaries  of  the  Section.  An  important  paper 
followed,  which  was  read  by  Lieutenant-Colonel 
E.  M.  Wilson,  K.A.M.C,  on  medical  requirements  in 
war  for  assisting  the  Koyal  Army  Medical  Corps  on 
mobilization. 

Section  op  Odontology. 
Mr.  J.  Howard  Mujiheby,  President  of  the  Section, 
delivered  a  short  opening  address,  special  reference 
being  made  to  the  recent  more  intimate  association 
of  the  dental  with  other  branches  of  medicine,  and  the 
benefit  accruing  thereby,  both  to  specialists  and  the 
medical  profession  generally,  and  the  world  at  large. 
The  special  discussion  on  the  prevention  of  dental 
caries  was  opened  by  Dr.  Sim  Wallace,  who  dealt  with 
the  effect  of  various  foodstuffs,  and  referred  parti- 
cularly to  the  arrangement  and  selection  of  meals. 
The  meals,  he  said,  should  be  arranged  in  such  a  way 
that  there  would  be  in  each  a  sufficiency  of  hard  food 
to  stimulate  the  pleasurable  activity  of  efficient 
mastication,  together  with  its  excellent  concomitant 
effects  on  gums,  jaws,  teeth,  and  alimentary  canal 
generally,  and  should  be  terminated  with  foods  of 
a  detergent  nature,  so  that  sticky  carbohydrates 
would  be  cleaned  from  the  teeth.  He  gave  diets 
suitable  for  meals  which  would  not  produce  caries. 
Dr.  Harry  Campbell,  Mr.  Underwood,  Dr.  Wheatley, 
Mr.  Maggs,  Mr.  Hopewell-Smith,  and  Dr.  Sydney 
Davies  joined  in  the  discussion.  Mr.  A.  S.  Under- 
wood followed,  taking  the  influence  of  climate  as  his 
subject.  He  read  a  most  interesting  paper  embodying 
the  results  of  a  careful  examination  of  an  extended 
series  of  skulls  of  various  races  and  various  epochs. 
He  showed  that  cleanliness  and  uncleanlinesa  did  not 
suffice  as  a  cause  of  dental  disease  or  its  converse. 
He  concluded  by  stating  that  prevention  of  dental 
caries  could  be  best  attained  by:  (1)  A  return  as  far  as 
possible  to  the  simple  life ;  (2)  a  return  as  far  as 
possible  to  maternal  breast-feeding;  (3)  a  universal 
habit  from  early  childhood  of  cleansing  and  rinsing 
the  mouth  after  every  meal,  and  especially  at  bedtime. 
Mr.  Frederick  Bennett,  Mr.  Dolamore,  Dr.  Harry 
Campbell,  Mr.  Maggs,  Dr.  Wheatley,  Dr.  Chowry 
Muthu,  Mr.  Howkins,  Professor  Elliot- Smith,  and  Dr. 
Sim  Wallace  took  part  in  the  discussion.  In  the  dis- 
cussion Dr.  Harry  Campbell  estimated  that  in  this 
country  there  must  be  200,000,000  carious  teeth,  and 
much  the  same  number  of  root  abscesses  and  pyor- 
rhoea abscesses.  Mr.  F.  Bennett,  Dr.  Wheatley,  and 
Mr.  Kenneth  Goadby  took  part  in  the  discussion  ;  and 
Mr.  Sim  AVallace  replied.  Dr.  Hector  Mackenzie  dis- 
cussed the  care  of  the  mouth  during  general  disorders. 
He  urged  very  strongly  that  an  elementary  knowledge 
of  diseases  of  the  teeth  should  be  imparted  to  all 
medical  students,  and  should  be  required  of  them 
when  they  presented  themselves  for  the  final  examina- 
tions. He  stated  that  dental  caries  was  a  preventable 
disease,  and  that  it  never  arose  without  neglect  of 
oral  hygiene.  He  laid  great  stress  on  the  neglect  of 
oral  hygiene  during  illness ;  as  in  case  of  fevers, 
"Read,"  he  said,  "the  descriptions  of  these  illnesses 
in  the  medical  textbooks,  and  you  find  sordes  filth 
from  neglect  which  have  been  allowed  to  collect  on 
teeth  and  lips  mentioned  as  a  usual  symptom." 


Section  of  Ophthal:mology. 
In  his  opening  address,  the  President,  Mr.  Chas. 
Higgens,  sketched  the  progress  of  ophthalmology  as 
he  had  seen  it  during  his  experience  of  forty  years. 
In  some  things  they  had  advanced  greatly;  in  others 
they  had  made  no  real  advance  so  far  as  treatment 
was  concerned,  In  the  second  of  these  classes  he 
would  put  trachoma,  glaucoma,  and  uveal  inflamma- 
tion. Of  trachoma,  they  knew  more  of  its  histology 
and  something  of  its  pathology,  and  they  had  dropped 
its  old  name;  but  in  treatment  they  had  made  no 
advance.  In  glaucoma  much  of  interest  had  been 
discovered  as  regards  its  pathology,  but  of  its  treat- 
ment no  more  could  be  said  than  that  a  •'  bad  "  iridec- 


tomy— that  is,  one  with  a  leaking  scar — was  the  most 
desirable  of  all  results.  In  other  branches  of  treat- 
ment there  had  been  real  advantage  gained  in  his 
time.  The  treatment  of  squint  had  been  revolutionized 
by  the  extensive  use  of  glasses.  The  correction  of 
ametropia,  the  prescription  of  glasses,  and  the  making 
of  lenses  had  not  only  been  simplified,  but  made  cer- 
tain and  accurate.  He  could  not  say  that  great 
advances  in  instruments  were  marked,  except  perhaps 
it  were  in  the  introduction  of  Haab's  giant  magnet, 
but  this  was  more  for  hospital  than  private 
practice.  One  matter  of  note  was  the  great  in- 
crease in  the  number  of  ophthalmic  surgeons. 
In  his  early  days  they  were  a  handful  ;  now  they 
counted  hundreds.  He  hoped  that  competition  would 
not  tend  to  demoralize  them,  but  that  they  would 
always  strive  after  a  high  ideal.  Lastly,  he  referred 
to  the  British  Medical  Association  and  its  work ;  he 
desired  greatly  that  its  operations  should  be  empha- 
sized by  an  increase  in  its  trade-union  aspect,  more 
power  to  deal  with  abuse  both  within  and  without  the 
profession.  Dr.  G.  A.  Berry  (Edinburgh)  opened  the 
discussion  on  the  future  of  ocular  therapeutics. 
Advances,  he  said,  were  possible  in  two  ways :  (1)  By 
experimental  treatment  based  on  clinical  observation. 
(2)  On  indications  derived  from  new  pathological  dis- 
coveries. Of  the  two,  the  clinical  side  of  advance  had 
been  the  more  fruitful  hitherto,  notwithstanding  the 
fact  that  our  knowledge  of  pathology  had  advanced  out 
of  all  proportion  to  our  knowledge  of  therapy.  Part  of 
this  difficulty  arose  from  the  great  difficulty  of  apply- 
ing theoretical  knowledge  in  daily  practice.  Of  treat- 
ment he  recognized  two  forms :  (1)  local,  (2)  general. 
Each  form  had  had  particular  vogues  in  remote  times 
and  places.  Of  the  two,  the  former  presented  the 
great  continuity  of  adherence;  the  latter  often  fell 
into  disrepute  owing  to  excessive  usage  by  enthu- 
siasts. Dr.  J.  W.  H.  Eyre  developed  the  dis- 
cussion from  the  side  of  bacteriology.  The 
first  point  he  wished  to  emphasize  was  the 
necessity  for  accurate  diagnosis  if  any  advantage 
from  bacterial  treatment  was  to  accrue.  Nature  was 
careful  in  her  reparative  processes  and  not  prodigal ; 
an  antibody  prepared  for  one  micro-organism  had  no 
inhibitory  effect  on  another.  Serumtherapy  and 
vaccine- therapy  constituted  the  two  modes  of  attack. 
Of  the  former,  antidiphtheritic  serum  had  alone 
proved  of  real  use  in  eye  work.  Vaccine-therapy 
showed  great  promise  :  tuberculin  T.R.,  antistrepto- 
coccic and  antistaphylococcic,  had  each  proved  of 
the  greatest  value  when  properly  used,  and  in  cases 
where  specific  diagnosis  was  made.  He  emphasized 
the  necessity  for  the  ophthalmic  surgeon  and  bacterio- 
logist working  together  if  the  best  results  were  to  be 
obtained.  Continuing  the  discussion,  three  papers  on 
new  modes  of  treatment  were  read.  Mr.  Arnold 
Lawson  and  Dr.  Mackenzie  Davidson  (London)  read  a 
paper  on  radium- therapy  in  ophthalmology.  The 
method  of  application  was  described,  and  some  indica- 
tions gathered  from  their  experiences  were  given  in 
regard  to  dose,  length  of  exposure,  and  frequency  of 
sittings.  The  immediate  and  remote  effects  of  ex- 
posing the  eye  to  radium  were  discussed  and  the 
results  of  treatment  detailed.  The  report  was  of  an 
encouraging  nature,  indicating  that  cornual  ulcers  in 
particular  are  very  susceptible  to  this  method.  It 
seems  also  a  certain  cure  for  "  spring  catarrh."  A 
tabulated  report  of  cases  treated  was  presented. 
Dr  H.  M.  Traquair  (Edinburgh)  read  a  paper  on  the 
treatment  of  purulent  keratitis  by  ionotophoresis. 
This  method  depended  upon  the  electrical  deposit  of 
zinc  into  the  tissues  to  be  treated.  He  had  confined 
his  work  to  hypopyon  ulcers,  of  which  twenty-one  had 
been  treated,  some  with  marked  success.  He  showed 
the  apparatus  used.  Mr.  Bishop  Harman  and  Dr.  E.  R. 
Morton  (London)  read  a  xJaper  on  the  use  of  carbon 
dioxide  snow  in  eye  work.  The  usage  of  this  form  of 
caustic  had  been  proved  to  have  the  highest  advantage 
in  capillary  naevi  of  the  skin;  a  single  application 
for  forty  seconds  was  enough  to  effect  a  cure.  Re- 
cently, papilloma  of  the  lids  and  rodent  ulcer  had 
been  subjected  to  treatment  with  results  that  must  be 
seen  to  be  believed.    A  single  application  of  the  snow 
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to  the  abnormal  surface  for  forty  seconds  caused 
complete  disappearance  of  the  growths.  Its  use  had 
been  experimented  upon  in  trachoma;  four  cases  were 
under  treatment.  Brief  and  repeated  applications — 
fifteen  seconds  gradually  increased  to  thirty  seconds, 
once  a  week — were  used.  The  method  was  almost 
painless,  and  with  all  reserve  they  were  inclined 
to  think  the  snow  had  a  future  before  it 
for  the  relief  of  this  chronic  disease.  Dr.  A. 
MacGillivray  ( Dundee)  said  he  felt  that  some  of 
the  opening  papers  had  been  unduly  pessimistic :  if 
they  had  not  attained  to  all  their  expectations,  they 
had  made  some  sure  advances.  Dr.  R.  A.  Reeve 
{Toronto)  spoke  of  the  use  of  ileonine;  it  had  been 
discredited  because  wrongly  used;  the  powder  itself 
should  be  applied  to  the  lids,  and  not  a  solution. 
Dr.  G.  S.  Ryerson  (Toronto)  commented  on  the  use  of 
radium  in  epithelioma  of  the  orbit.  Mr.  Hill  Griffith 
(Manchester)  cited  the  usefulness  of  tuberculin  in 
tubercle  of  the  conjunctiva.  Mr.  A.  W.  Ormond 
(London)  confirmed  this  view  in  an  experience  of  four 
cases  of  grave  tuberculous  periostitis.  Blr.  Leslie 
Paton  (London)  cited  as  an  advance  his  method  of 
reduction  of  detached  retina ;  it  was  not  only  neces- 
sary to  relieve  the  detachment  but  also  to  secure 
the  retina,  and  this  the  cautery  would  do.  Dr.  Mon- 
tague Harston  (Hong  Kong),  Major  Gidney,  I  M.S  ,  and 
Major  Fink,  I.M  S.,  continued  the  discussion.  Dr. 
Berry  and  Dr.  E.  R.  Morton  replied. 


Section  of  Otology. 
The  proceedings  in  this  Section  were  opened  by  the 
President,  Dr.  Edward  Law,  who  gave  a  brief  address, 
in  the  course  of  which  he  touched  upon  the  importance 
of  more  attention  being  paid  to  the  condition  of  the 
nose  and  the  nasopharynx  to  reach  the  source  of 
origin  of  deafness  and  ear  disease.  He  also  emphasized 
the  importance  of  the  early  treatment  of  school 
children  as  at  present  being  carried  out  by  the 
London  County  Council.  The  omission  in  the  valu- 
able report  of  Dr.  James  Kerr  of  any  mention  of 
"aural  tuberculosis  in  children"  fully  justified, 
he  considered,  the  action  of  the  officers  in 
selecting  "aural  tuberculosis  in  children"  as  a  fit 
and  proper  subject  for  one  of  the  discussions.  This 
discussion  was  opened  by  Dr.  William  Milligan  (Man 
Chester).  Dr.  Milligan  dealt  with  the  frequency  of 
■aural  tuberculosis  in  children,  and  discussed  the  usual 
routes  of  infecSion.  He  insisted  upon  the  importance 
of  recognizing  the  disease  as  of  primary  origin  in  the 
middle-ear  cleft  in  a  large  proportion  of  cases.  The 
main  symptoms  of  the  disease  were  considered,  and  the 
various  methods  of  establishing  a  definite  diagnosis 
were  described.  Suggestions  were  made  for  dealing 
with  cases  of  aural  tu  berculosis  in  school  children  with 
a  view  of  preventing  dissemination  of  the  disease. 
Mr.  R.  Lake  (London)  stated  that  in  his  own  hospital 
experience  the  disease  was  very  rare  indeed.  He 
advocated  absolute  eradication  by  operative  measures. 
Mr.  F.  H.  Westmacott  (Manchester)  also  criticized  the 
remarks  of  Dr.  Milligan  as  regards  the  frequency  of 
the  disease.  Mr.  'Westmacott  had  had  exceptional 
opportunities  in  the  Children's  Hospital  in  Manchester 
of  investigating  the  matter,  and  of  1,500  children 
examined,  only  2  per  cent,  had  aural  tuberculosis. 
Mr.  Sidney  Scott  (London)  referred  to  specimens  in 
the  medical  museum  of  the  Association  which  had  a 
bearing  upon  the  discussion.  Dr.  H.  Bi'irany  (Vienna) 
cited  a  case  in  which  a  large  cholesteatoma  was 
associated  with  aural  tuberculosis ;  he  also  ad- 
vocated radical  treatment  by  operation.  Dr. 
Dundas  Grant  (London)  mentioned  methyl  violet 
as  an  antiseptic  that  mighs  be  tried  in  the 
disease.  Dr.  Jobson  Home  (London)  considered 
the  disease  had  a  definite  morbid  anatomy,  that 
its  origin  was  in  the  mastoid  and  petrous  portion 
of  the  ear.  and  that  it  was  essentially  a  bone  disease 
in  children,  and  in  early  life  was  commonly  primary 
in  origin.  Dr.  Home  suggested  radiography  as  an  aid 
to  diagnosis  in  the  earliest  stages  of  deposition  of 
tubercle  in  the  bone.    Mr.  Mark  Hovell  (London)  sup- 


ported a  rigid  inspection  of  the  milk  supply.  Mr. 
Hunter  Tod  (London)  attributed  the  appearances  of 
the  tympanic  membrane  to  a  double  infection.  ;\Ir. 
C.  E.  West  (London)  criticized  Dr.  mulligan's  statistics 
as  excessive.  Dr.  Edward  Law  thanked  Dr.  Milligan 
for  his  paper ;  and  the  latter  in  his  reply  stated  that  he 
knew  that  his  statistics  would  be  challenged.  Dr.  H.  S. 
Birkett  (Montreal)  gave  a  demonstration  illustrated  by 
radiograms  of  the  mastoid  process. 


Section  of  Pathology. 
This  Section  met  under  the  Presidency  of  Mr. 
Shattock  who.  in  his  introductory  remarks,  pointed 
out  that  the  main  principle  of  these  meetings  was  the 
interest  of  the  general  practitioner.  He  dwelt  on  the 
part  the  practitioner  himself  might  play  in  recording 
observations,  and  hoped  that  he  might  in  future  be 
encouraged  to  contribute  to  the  proceedings,  suggest- 
ing certain  subjects  that  might  come  under  his  ken, 
£  jr  example,  histories.  cy»((  alcohol,  of  people  over  80, 
cancer  and  cancer  houses,  and,  of  great  import, 
the  construction  of  medical  pedigrees.  He  touched 
upon  his  work  with  Dr.  Dudgeon  on  the  fatal 
effects  of  drying  on  the  cancer  cell,  a  fact  which 
reduces  the  possibility  of  the  air- borne  infection 
of  cancer.  Dr.  Mott  then  described  the  histo- 
logical changes  occurring  in  the  nervous  system 
in  certain  cases  of  chronic  alcoholism,  illustrating  his 
remarks  with  lantern  slides.  He  discussed  the  varying 
susceptibility  to  alcohol  and  idiosyncrasies,  and 
pointed  out  that  the  effects  that  could  be  definitely 
ascribed  to  alcohol  on  the  nervous  system  were  not 
often  seen,  even  in  large  asylums.  Photographs  of 
chronic  alcoholics  supported  his  view  (corroborating 
that  of  Dr.  Branthwaite)  that  many  were  congenitally 
defective.  Cirrhosis  of  liver  was  touched  upon,  as  he 
had  found  that  advanced  cirrhosis  with  ascites  was 
very  rare  in  alcoholics.  Alcohol  might,  he  said,  be 
taken  for  many  years  in  excess  in  certain  individuals 
without  producing  insanity.  He  discussed  heredity  in 
alcoholism,  and  pointed  out  that  the  combination  of 
insanity  with  alcohol  appeared  to  be  certainly  the 
worst  combination  and  produced  the  worst  stock. 
The  excess  of  rural  insanity  over  urban  he  ascribed 
to  the  migration  of  the  better  stock  from  the  country. 
Alcohol  was,  he  said,  an  important  factor  in  crime 
production — it  killed  off  the  degenerates,  but  led  to 
fertility  because  oE  carelessness;  this,  however,  was 
counteracted  by  the  sterilizing  effects  of  venereal 
diseases.  He  then  gave  illustrations  of  the  mental 
effects  of  alcohol,  and  laid  down  the  doctrine  that 
often  the  effects  in  such  conditions  as  puerperal 
mania  were  due  to  alcohol  associated  with  microbic 
affections,  this  from  histological  and  bacteriological 
examinations  of  the  pelvic  tissues.  The  paper  con- 
cluded with  a  graphic  account  of  the  histological 
changes  found  in  alcoholics,  the  slides  being  con- 
trasted with  others  from  normal  brain  tissues.  Sir 
Clifford  Allbutt,  in  discussing  this  paper,  expressed  the 
view  that  the  immense  body  of  writings  on  this  subject 
had  served  its  purpose,  and  should  now  be  reduced 
to  scientific  order.  Drs.  Mackie  Whyte,  Mac  Vicar  (Dun- 
dee), Pasmore  (Croydon),  and  others  having  commented 
on  the  paper,  Dr.  Mott  briefly  replied.  Dr.  Willcox  and 
Dr.  Collingwood  (Dublin)  then  demonstrated  a  method 
of  administering  oxygen  with  alcohol  vapour,  by  the 
use  of  which  they  had  produced  much  better  results 
than  with  oxygen  alone,  the  mixture  having  an 
increased  marked  stimulating  effect  on  the  circula- 
tory system.  Physiological  evidence  supported  the 
therapeutic  results,  and  Dr.  Willcox  was  justified 
in  pointing  out  that  whilst  realizing  the  dangers 
of  alcohol,  as  exemplified  in  Dr.  Mott's  paper,  it 
was  necessary  not  to  lose  sight  of  tbe  good  effects 
it  may  have  under  certain  conditions  in  small 
quantities — for  example,  in  pneumonia  with  cardiac 
failure,  in  shock  after  operations,  especially  abdomi- 
nal, etc.  It  had  been  tried  with  success  in  St.  Mary's 
Hospital  for  a  long  time.  Dr.  Ch.  Achard  (Paris),  after 
being  introduced  l)y  the  President,  then  read  a  brief 
note  on  the  investigation  of  dead  leucocytes  by  the 
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nentral  red  test.  He  had  found  that  living  leucocytes 
remained  uncoloured  or  contained  red- stained  intra- 
protoplasmic  granules  oc  vacuoles,  but  dead  leuco- 
cytes showed  a  red- brown  nucleus  but  no  cytoplasmic 
Btaining. 

Section  of  Pharmacology  and  Theeapeutics. 
The  Section  met  at  10  a.m.  on  Wednesday,  .July  27th, 
in  the  Basement  of  the  Imperial  College  of  Science. 
Professor  A,  K  Cushny,  F.R  S.,  occupied  the  chair. 
Without  any  opening  address,  he  called  upon  Dr. 
O.  F.  F.  Griinbaum  (London)  to  open  the  discussion 
upon  treatment  with  lactic  acid  organisms.  Dr. 
Griinbaum  said  that  the  Section  must  do  its  best 
to  forget  the  numerous  untruths  which  were  circu- 
lated in  the  press  by  those  interested  in  the  manufac- 
ture of  lactic  acid  preparations.  He  proposed  to 
direct  the  discussion  into  three  channels :  (1)  The 
theory  of  the  action  of  the  lactic  acid  bacilli.  (2i  The 
method  of  administration.  (5)  The  diseases  likely  to 
benefit  by  the  administration.  The  great  advantage 
of  the  lactic  acid  bacillus  over  other  intestinal  anti- 
septics was  that  it  formed  lactic  acid  where  it  was 
wanted.  Antiseptics  given  by  the  mouth  were  little 
likely  to  be  effective  in  the  intestines.  It  was  well 
to  select  the  Bacillus  bulgariciis  as  the  organism 
which  was  to  be  relied  upon  to  produce  the  lactic  acid. 
Lactic-acid  foiming  streptococci  were  loss  active  and 
could  not  be  distinguished  by  the  microscope  from 
other  streptococci  which  were  accidental  contamina- 
tions. During  the  first  four  days  of  treatment  he  put 
his  patients  upon  a  special  diet,  mainly  carbohydrate 
with  a  fair  quantity  of  malt  extract.  The  milk  should 
be  given  at  the  stage  when  it  had  just  curdled,  and 
a  pint  taken  daily  in  three  doses.  He  had  met 
with  no  unfortunate  results.  He  had  used  it  in 
mucous  colitis,  in  uraemia,  in  diabetes,  and  in 
all  forms  of  imaginary  illness  with  great  benefit. 
Professor  Tanner  Hewlett  (London)  did  not  regard  all 
the  named  varieties  of  lactic-acid  forming  organisms 
as  distinct  species.  The  variations  were  inconstant 
and  insufficient  to  base  a  differentiation  upon.  While 
the  majority  of  sugars  were  attacked  by  the  Bacillus 
bulgaricus,  saccharose  and  maltose  were  not  attacked. 
It  would,  therefore,  appear  useless  to  add  cane  sugir 
to  the  diet  of  those  taking  soured  milk  in  the  hope  of 
increasing  the  formation  of  lactic  acid.  The  B.  bul- 
garicus did  not  attack  fats.  The  lactic-acid-pro- 
ducing  streptococci  could  not  replace  the  B.  bulgaricus. 
They  aided  its  action  only  by  producing  an  acid 
environment.  A  better  mixed  and  more  uniform 
curd  resulted  wheu  the  streptococci  accompanied  the 
B.  bidgaricus.  It  inoculation  from  soured  milk  to 
fresh  milk  were  carried  on  from  day  to  day,  the 
streptococci  tended  to  outgrow  the  bacillus.  Whey 
was  an  excellent  medium  for  the  growth  of  the 
-B.  bulgaricus,  and  could  be  used  where  the  nutri- 
tive and  fattening  qualities  of  the  milk  were 
not  wanted.  Tablets,  as  a  rule,  were  ineflicient 
"  starters  "  for  preparing  soured  milk,  and  with 
them  the  production  of  lactic  acid  was  small. 
Dr.  Alexander  liryce  (Manchester)  urged  that  two 
marked  disadvantages  of  the  soured  milk  treatment 
were  that  constipation  frequently  resulted,  and  that 
acid  dyspepsia  was  produced,  or  at  any  rate  aggra- 
vated, if  present.  He  believed  that  the  lactic  acid 
was  apt  to  produce  rheumatic  pains,  such  as  sciatica, 
lumbago,  musQular  rheumatism,  and  even  effusion 
into  a  joint.  Of  this  he  had  had  some  personal 
experience.  Professor  Vaughan  Harley  (Loudon) 
detailed  experimental  chemical  work  which  had 
convinced  him  that  lactic  bacilli  taken  by  the  mouth 
were  successful  in  reducing  alimentary  putrefaction. 
After  a  course  of  soured  milk  the  faeces  lost  their 
alkalinity,  aud  no  longer  gave  Schmidt's  fermentation 
test.  The  indican  and  the  ethereal  sulphates  in  the 
urine  were  reduced  in  amount,  although  these  sub- 
stances were  normally  present  in  such  small  amounts 
as  to  render  conclusions  baaed  on  quantitative  esti- 
mation uncertain.  Professor  Sahli  (Berne),  speaking 
in  German,  said  that  he  had  had  good  results  in  con- 
ditions of  an  acidosis — in  pernicious  anaemia  for 
example — and  in  typhoid  fever.    Bacteriological  differ- 


ences he  did  not  regard  as  essential.  The  good  effects 
were  in  part  due  to  the  lactic  acid,  however  formed. 
Dr.  Hertz's  (London)  experience  was  that  so  far 
from  always  producing  constipation,  lactic  acid 
organisms  were  capable  of  producing  severe 
diarrhoea.  Many  patients  claimed  that  their  con- 
stipation had  been  benefited  by  soured  milk. 
In  infective  colitis  the  treatment  was  very  effec- 
tive, and  in  cases  under  his  care  he  had  had 
demonstrated  the  disappearance  of  the  pathological 
organisms  from  the  faeces.  Such  bacteriological 
control,  he  thought,  was  necessary.  Dr.  Robert 
Hutchison  (London),  Professor  Bradbury  (Cambridge), 
Dr.  F.  T.  Bond  (Gloucester),  Mr.  C.  Revis  (London). 
Dr.  Johnstone  (Boltoni  also  discussed  the  paper,  and 
Professor  Hewlett  replied. 


Section  of  Physiologt. 
The  meeting  of  this  Section  was  opened  by  some 
introductory  remarks  by  the  President,  Professor 
W.  H.  Thompson  ^Dublin),  in  which  he  referred 
to  the  progress  made  in  physiology  since  the 
Association  last  met  in  London.  He  went  on 
to  speak  of  the  teaching  of  science  in  secondary 
schools,  and  the  need  of  practical  instruction. 
Lady  Aberdeen's  movement — the  Women's  National 
Health  Association — in  Ireland  had,  in  his  opinion, 
done  a  great  deal  of  good.  He  then  spoke  of 
the  special  subjects  for  discussion  in  the  Section, 
referring  particularly  to  the  necessity  of  drawing 
up  standards  for  protein,  carbohydrate,  and  fat 
intake.  Lieutenant-Colonel  Melville  read  a  paper 
ou  the  dietary  standards  for  soldiers  during 
hard  work.  In  the  experiments  which  he 
carried  out  two  different  diets  were  used,  each 
for  six  days.  The  diet  of  the  first  week  was 
made  up  as  follows :  Protein,  190  grams ;  carbo- 
hydrate, 510  grams  ;  and  fat.  58  grams ;  and  that 
of  the  second  week :  Protein,  145  grams  ;  carbohydrate, 
450  grams  ;  fat,  110  grams.  The  effect  of  the  work  on 
the  soldiers  on  these  diets  was  at  first  a  steady  rise,  then 
a  fall  in  body  weight.  The  rise  was  explained  either  by 
retention  of  water  or  of  protein.  The  loss  of  weight 
was,  of  course,  due  to  the  diet  being  insufficient  for  the 
work  done.  -As  regards  the  protein  intake,  he  thought 
that  190  grams  was  ample,  if  not,  indeed,  generous, 
but  that  145  grams,  on  the  other  hand,  was  to  be 
regarded  as  the  minimum.  One  point  he  emphasized 
was  that  the  nature  of  the  protein  was  much  more 
important  than  the  amount.  As  regards  the  carbo- 
hydrate, he  thought  the  form  in  which  it  was  given 
was  of  importance.  It  was  found  that  the  men 
could  eat  more  bread  aud  biscuit  than  the  officers. 
The  officers  had  a  craving  for  sugar,  which  lasted  for 
a  week  after  the  close  of  the  experiment.  He  held 
that  in  the  diet  of  the  first  week  there  was  too  little 
fat,  and  that  even  in  the  second  week  the  supply  could 
not  be  called  lavish.  Both  oflicers  and  men  had  a 
craving  for  fat.  The  problem  he  set  the  Section  at  the 
conclusion  of  his  paper  was  whether  the  balance  of  a 
diet  for  work  should  be  made  up  of  carbohydrate  or  of 
I'at.  A  very  interesting  discussion  followed,  in  which 
the  question  of  the  low  and  high  protein  intake  raised 
by  Chittenden  was  dealt  with.  The  majority  of  the 
speakers  were  against  the  Chittenden  standards,  more 
particularly  against  the  low  calorie  intake  advocated 
by  this  worker.  

Section  of  Psychology  and  Neurology. 
The  great  interest  taken  in  the  important  matters  to 
be  discussed  at  the  meetings  of  this  Section  was  well 
shown  by  the  large  numbers  who  gathered  at  the 
opening  meeting.  Generally  somewhat  sparsely 
attended,  to  day  the  room  was  packed.  The  address 
ol  the  President,  Dr.  Theodore  B.  Hyslop,  was  listened 
to  with  the  profound  attention  of  all  present.  Dealing 
in  the  main  with  the  connexion  of  brain  and  mind, 
the  President  handled  this  most  difficult  of  all  problems 
with  masterly  ability,  not  so  much,  however,  with  the 
intention  of  exposing  the  fundamental  metaphysical 
conceptions  on  which  auy  explanation  must  rest  as  of 
criticizing  those  conceptions  from  the  point  of  view  of 
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psychological  medicine.  The  address  was  so  broadly 
philosophic  that  it  should  be  read,  when  published,  in 
full.  Dr.  Savage  opened  a  discussion  on  taarriage 
and  insanity.  Prefacing  his  remarks  by  saying  that 
the  problem  appeared  at  present  beyond  practical 
legislation,  he  said  that  the  general  opinion,  lay  as 
well  as  medical,  was  clearly  against  the  marriage  of 
all  who  had  been  insane.  He,  himself,  however,  con- 
sidered that  the  general  denial  of  matrimony  was  too 
broad  and  dogmatic,  and  that  out  of  his  own  experi- 
ence he  could  recall  many  cases  where  the  individuals 
had  undergone  brief  psychoses,  had  married  and  had 
children,  without  begetting  insane  offspring.  The 
type  of  the  insanity  should  be  considered,  and  as 
absolute  bars  to  matrimony  he  mentioned :  Insanity 
with  definite  delusions  or  hallucinations ;  secondly, 
persons  with  a  history  of  marked  periodical  mental 
disturbances,  particularly  occurring  at  the  period 
of  adolescence ;  thirdly,  epilepsy  with  mental  dis- 
order— in  fact,  he  doubted  whether  any  person 
who  had  had  epileptic  attacks  ought  to  marry.  Inci- 
dentally he  referred  to  the  inadvisability  of  the 
subjects  of  syphilis  or  diabetes  being  permitted  to 
marry,  and  stated  as  a  matter  on  which  there  could  be 
no  doubt  that  no  one  should  marry  under  the  belief 
that  this  would  act  as  a  relief  for  either  temporary 
mental  disorder,  hypochondria,  or  neurasthenia.  Dr. 
Shnttleworth  agreed  with  Dr.  Savage  that  the  time 
was  not  ripe  for  legislation,  though  he  agreed  that  the 
marriage  of  the  congenitally  defective  should  he 
stopped.  Dr.  Shuttleworth  was  followed  by  Dr.  Robert 
Jones,  who,  after  discusssing  the  bearing  of  Mendelism 
upon  the  heredity  of  insanity,  said  that  the  supporters 
of  Mendelian  laws  were  too  prone  to  take  an  exclu- 
sive cognizance  of  the  parent,  he  himself  denying  the 
existence  of  gametic  purity.  Direct  heredity,  he  main- 
tained, was  not  so  important  as  was  generally  pre- 
sumed in  the  causation  of  insanity,  other  environ- 
mental factors,  and  particularly  syphilis,  alcohol,  and 
tubercle  being  more  important.  Finally,  he  referred 
to  recent  statistics  showing  in  persons  not  insane 
an  heredity  of  insanity  or  epilepsy  in  as  much  as 
55  per  cent.  Dr.  Risieu  Russell,  speaking  from  the 
point  of  view  of  the  neurologist,  discussed  the 
marriage  of  epileptics,  those  with  syphilitic  disease  of 
the  central  nervous  system,  and  the  impotent;  and, 
whilst  agreeing  that  as  a  general  rule  the  epileptic 
should  be  advised  against  marriage,  there  were  cases 
in  which  he  should  depart  from  that  rule;  so,  also, 
he  would  distinguish  betvveen  a  tabetic,  for  example, 
and  a  case  of  syphilitic  myelitis,  as  the  latter, 
if  properly  treated,  might  marry  without  any  result- 
ing harm.  Also  he  would  distinguish  between 
congenital  or  permanent  and  a  transitory  impotence, 
Many  others,  including  Drs.  Barker  Smith,  Shore, 
Fletcher  Beach,  Greenlees,  Mills,  Barnes,  and  Draper, 
the  latter  of  whom  pointed  out  that  the  preclusion  of 
marriage  might  possibly  have  the  effect  of  greatly 
increasing  illegitimate  unions,  with  still  more 
disastrous  effects  than  there  were  at  present.  A  most 
interesting  discussion  was  brought  to  a  close  by  a  reso- 
lution by  Dr.  Greenlees,  seconded  by  Dr.  A.  Douglas,  in 
favour  of  legislation  prohibiting  the  marriage  of  those 
of  unsound  mind.  This  resolution,  however,  was 
withdrawn  for  further  deliberation.  Dr.  Leonard 
Baugh  then  read  an  interesting  paper  on  paranoidal 
symptoms  at  the  female  climacteric,  in  which  he 
pointed  out  that  the  marked  feature  was  the  systemati- 
zation  of  delusions,  but  which  differed  from  true 
systematized  delusional  insanity  in  that  the  typical 
slow  and  steady  evolution  of  the  delusions  was 
wanting.  Dr.  Baugh's  paper  was  briefly  discussed  by 
Dr.  R.  H.  Steen  and  the  President. 


Section  op  Radiology  and  Medical  Electricity. 
Among  the  distinguished  visitors  at  the  opening  of 
this  Section  were  Lord  and  Lady  Aberdeen,  who 
remained  during  the  greater  part  of  the  proceedings. 
Mr.  J.  Mackenzie  Davidson  (the  President)  devoted 
his  address  from  the  chair  chiefly  to  the  subject  of 
tadiumtherapy.  He  thought  that  radium  had  only 
a  limited   utility    in    the    treatment    of    malignant 


diseases,  but  that  it  was  potent  in  superficial  con- 
ditions, while  its  value  in  external  affections  of  the 
eyes  and  eyelids  was  such  as  to  make  it  likely  to  take 
a  high  place  in  the  ophthalmic  therapeutics  of  the 
future.  Sir  J.  J.  Thomson,  F.R.S.  (Cambridge),  then 
delivered  an  important  address  on  radiation.  Speak- 
ing as  a  physicist,  and  disclaiming  any  special  medical 
knowledge,  he  said  that  the  deleterious  effects  with 
X  rays,  of  which  there  had  been  so  many  instances, 
and  the  curative  ellects  also,  were  due  really  to  the 
soft  rays — rays  which  were  most  readily  absorbed. 
When  using  Roentgen  rays  for  purposes  of  explora- 
tion, it  was  important  to  get  rid  of  these  soft  rays, 
but  for  purposes  of  curing  disease  it  was  evident  that 
it  was  this  absorption  of  energy  which  was  required. 
Therefore,  he  thought  they  should  develop  any 
method  that  offered  itself  for  producing  and  making 
effective  these  very  soft  rays.  To  produce  them 
directly  from  a  Roentgen  tube  was  a  matter  of  very 
great  difficulty,  but  soma  recent  experiments  by  a 
former  pupil  of  his,  Professor  Barkla,  suggested  that 
secondary  radiation  under  certain  conditions  would 
produce  a  definite  softness  of  ray.  When  a  piece  of 
metal,  or  any  substance,  was  struck  by  Roentgen  rays, 
that  substance  gave  out  a  special  quality  of  ray.  Iron, 
copper,  or  silver,  whatever  the  quality  of  the  rays  that 
struck  them,  gave  out  a  constant  kind  of  Roentgen 
radiation.  They  had  in  this  way  a  perfectly  definite 
means  of  producing  Roentgen  rays  of  a  specific  type, 
and  he  asked  whether  it  would  be  possible  to  use  for 
medical  purposes  the  radiation  given  out  by  these 
and  other  metals  instead  of  trying  to  produce  soft 
radiation  by  specially  constructed  Roentgen  bulbs. 
A  demonstration  in  radium  therapeutics  was  then 
given  by  Drs.  Dominici  and  Warden  (Paris).  Eight  of 
their  patients  had  even  braved  the  Channel  crossing  in 
order  to  attest  the  reality  of  their  cure.  The  cases  in 
which  radium  had  proved  of  great  value  in  Dominici's 
hands  included  lymphadenoma  of  the  parotid — a  case 
which  was  considered  inoperable  by  three  surgeons — 
sarcoma  of  the  mucous  membrane  of  the  upper  jaw, 
epithelioma  of  the  roof  of  the  mouth,  and  malignant 
tumour  of  the  testicle  with  metastatic  growths  in 
the  pelvis  and  abdomen.  Mr.  R,  J.  Godlee  and 
others  took  part  in  the  discussion.  Dr.  Lewie 
Jones  brought  to  the  attention  of  the  Section  the 
value  of  the  zinc  ion  in  the  arrest  of  a  form  of  corneal 
ulceration  which  is  known  as  Mooren's  ulcer  of  the 
cornea.  Zinc  ions  have  been  introduced  at  small 
ulcerated  spots,  a  current  of  about  one  milliampere 
used  for  one,  two,  or  three  minutes,  and  the  success 
has  been  definite.  Mr.  Thurstan  Holland  (Liverpool) 
showed  a  model  of  a  screen  for  a;-ray  examination  in 
the  upright  position,  the  idea  being  to  afford  protec- 
tion to  a  large  number  of  people  standing  in  front  of  an 
a;ray  tube  at  the  same  time,  such  as  a  class  of  students. 
Dr.  Reginald  Morton  (West  London  Hospital)  read 
a  note  on  some  curious  bony  changes  which  were 
observed  in  a  case  of  chronic  x  ray  dermatitis.  It 
appeared  as  though  the  two  processes  of  destruction 
of  bone  and  of  repair  were  going  on  at  the  same  time, 
and  the  progress  of  the  disease  contained  other  points 
of  interest.  Mr.  Hall-Edwards  (Birmingham)  said  that 
in  his  own  case,  at  the  part  of  the  hand  where  the 
bones  had  eroded,  there  was  no  sore  at  all,  and  that, 
instead  of  the  hand  being  enlarged,  as  generally 
happened  in  malignant  conditions  of  the  bone, 
the  portion  of  the  finger  over  the  most  deeply 
eroded  part  was  smaller  than  normal.  The 
final  paper  was  read  by  Dr.  W.  Y.  Somerville 
(Glasgow).  It  was  a  plea  for  a  revival  of  high- 
frequency  treatment,  and  a  summary  of  the  con- 
ditions in  which  high  frequency  currents  were  of 
service.  He  urged  their  value  in  neuralgic  pains,  in 
the  pain  that  exists  in  fracture  or  sprain,  as  well  as 
in  various  affections  of  the  skin  and  in  neurasthenia. 


Section  of  State  Medicine. 
The  opening  meeting  of  this  Section  was  held  in  the 
Senate  room  of  the  London  University.  Lord  Ilkeston 
presided,  and  in  his  introductory  remarks  referred  to 
the  extreme  gravity  of  the  subjects  which  the  Section 
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had  to  discuss.    He  said  that  for  years  past  prominent 
and  influential  members  of  the  Association  had  been 
sowing  the  seeds  o£  social  reform,  and   no  body  of 
men  were  more  capable  of   giving  advice  to  Parlia- 
ment on  such  questions,  for  they  spent  their  lives 
ajnongst    those    where    reform    was    most    urgently 
needed.     He  considered  that  the  country  was  on  the 
eve  of  great  social  reforms,  which  must  of  necessity 
follow  the  grant  of  old  age  pensions  and  the  feeding 
and    medical    inspection    of    school    children.'     The 
medical  profession  must  take  its  part  in  the  measures 
which  had  been  promised  for  altering  the  existing 
Poor  Law  system,  and  dealing  with  insurance  against 
sickness,    inability,    and    unemployment.      The    pro- 
fession    must     stand    shoulder    to    shoulder    so    as 
to    maintain     public    respect,    efficiency,    and    inde- 
pendence.     If,    on    the    other     hand,    they    pursued 
an      individual     petty      policy,     and     allowed      the 
intrusion    of     ordinary    considerations    unconnected 
with    the    profession,    then    disaster    would    follow. 
Mrs.  Sidney  Webb  read  a  paper  on  the  relation  of  Poor 
Law  Reform  to  public  health  administration.     She 
said  that  the  recent  Pioyal  Commission  on  the  Poor 
Law  almost  unanimously  agreed  that  the  Poor  Law 
medical   service  should  be  drastically  revolutionized. 
They  found  that  the  defects  revealed  did  not  arise 
from  any  shortcomings   on  the  part  of  the  Poor  Law 
medical  officers.    The   principal   deficiencies  were  as 
follows :    (1)   The    failure    to    provide    any    medical 
treatment  at  all  for  many  cases,  and   to  reach   the 
others  at  the   incipient  stage ;   (2>    the   "  deterrent  " 
effect    of    the    relieving    ofl&cer    and    of  the    whole 
Poor    Law    system ;    (3)   the    adverse    influence    on 
treatment  of  inadequate  remuneration  and  unsatis- 
factory   conditions    of    the    service,     especially    the 
burdening  of  the   district  medical  officer   with    the 
cost  of  drugs — these  shortcomings  seemed  to  be  con- 
nected with  the  subjection  of  a  medical  service  to  a 
non -medical  administration;  (4)  the  failure  to  provide 
for  nursing,  appropriate    nourishment,    and    conva- 
lescence;   (5)    the    lack    of    connexion    between    the 
domiciliary   and  the  institutional  treatment ;  (6)  the 
inadequacy  of  the  general  mixed  workhouse  as  a  hos- 
pital ;  ^7)  the  lack  of  suitable  provision  ior  phthisis 
measles,  whooping-cough,  and  venereal  diseases.    The 
question  raised  by  the  Poor  Law  Commission  and  now 
being  considered  by  statesmen  was  whether  something 
more  generally  effective  in  the  way  of  prevention  of 
disease  and  more  in  the  way  of  universally  guaranteed 
treatment  of  disease  at  the  early  stages  must  not  be 
required.      The    position  was    complicated    by  over- 
lapping   of    rival  rate-supported    medical  agencies — 
municipal  hospitals,  "health  visitors"  giving  hygienic 
advice,   organization   of    domiciliary  nursing,  active 
supervision  of  midwives,  "milk  dispensaries,"  medical 
inspection  and  treatment  of  school  children,  "  school 
clinics,"  the  placing  of  phthisis  under  the  sphere  of 
the    public   health  authority — all  these  were  rapidly 
encroaching  on  the  domain  of  the  private  practitioner, 
and  bringing  about  a  hopeless  confusion  of  principle  as 
to  what  was  the  public  and  what  the  personal  responsi- 
bility for  sickness.    There  were  three  courses  open : 
(I)  To  maintain  the  fttatus  quo,  decorated  with  a  few 
obvious   reforms.     But  that  way  would  lie  destruc- 
tion for  the  poor  private  practitioner.  (2i  The  Majority 
Bieport,  based  on  extension  of  the  provident  system  and 
contract  practice.    This  would  not  stop  the  overlap, 
and  would  leave  both  the  Poor  Law  and  Public  Health 
Services  to  develop  at  the  cost  of  the  private  practi- 
tioner.     (3)    The    Minority    Report,  which    proposed 
unity  of  administration,   not  rivalry  or  overlapping. 
It  proposed    that    the    existing   Poor    Law    Medical 
Service  with  its  infirmaries,  and  the  Public  Health 
Service    with     its     isolation    hospitals,    should    be 
merged,     without    interfering    with    the    emolument 
or    position    of    any    existing    officer,    in    a    united 
new     County     Medical    Service,    with     a     properly 
distributed    and    adequately    remunerated    staff    of 
clinicians  and  saoitarians,  with  general  and  special 
hospitals    and    sanatoriums,     the    whole   under    the 
supervision    of    the   Health  Committee   of  the  local 
county  or  borough   council,  under  the  direction  of  a 
central  department  or  Minister  of  Health,  concerned 


exclusively  with  health  administration.  Private  prac- 
tice would  be  safeguarded  by  enforcing  payment  from 
those  who  could  afford  a  small  fee,  and  free  choice 
of  doctors  would  be  strictly  reserved  for  those  who 
paid  a  fee,  or  provided  in  advance  by  provident 
insurance.  Mrs.  Webb's  paper  was  followed  by  an 
interesting  discussion.  The  majority  of  the  speakers 
were  in  favour  of  the  views  and  recommendations  of 
the  Minority  Report,  but  there  were  a  few  dissentient 
voices.  Dr.  Ford  Anderson,  while  not  in  favour  of  the 
status  quo,  was  convinced  that  the  Minority  Report,  if 
applied,  would,  as  far  as  medical  practice  was  con- 
cerned, lead  to  superficiality  of  treatment,  deteriora- 
tion of  character,  and  enslavement  of  the  medical 
profession.  He  approved  of  a  scheme  of  provident 
medical  service,  with  free  choice  of  doctors.  Dr.  J.F.J. 
Sykes  iM.O  H.,  St.  Pancras)  outlined  the  model  rules 
for  a  public  medical  service  as  recommended  by  the 
British  Medical  Association,  and  expressed  himself  as 
strongly  in  favour  of  these  proposals,  rather  than  those 
of  the  Minority  Report.  Dr.  Keay  also  spoke  against 
the  Minority  Report.  Dr.  Lyster  (M.O.H.  Hampshire) 
advocated  as  a  temporary  measure  the  combination  of 
the  existing  Public  Health  Service  with  the  Poor  Law 
Service.  Dr.  Manley  (West  Bromwich),  Dr.  Cooper  Pattin 
(M.O.H.  Norwich),  and  Dr.  Holder  (Hull)  spoke  in 
favour  of  the  proposals  of  the  Minority  Report.  Mr. 
F.  E.  Fremantle  (M.O.H.  Herts)  advocated  a  more 
complete  organization  of  the  Public  Health  Service 
into  four  grades — d)  Local  Government  Board  and 
inspection,  (2)  county  M.O.H.,  i3)  district  M.O  H., 
(4)  Poor  Law  medical  officers,  with  promotion  from 
lower  grades  to  the  higher  ones.  Dr.  Rowland  Fother- 
gill  (London)  advocated  the  taking  up  of  invalidity 
insurance  by  the  medical  profession.  Dr.  Bygott  was 
in  favour  of  amalgamation,  and  he  considered  that 
the  Poor  Law  medical  officer  should  be  the  colleague 
of  the  medical  officer  of  health.  Mrs.  Sidney  Webb 
briefly  replied  to  the  remarks  of  the  various  speakers, 
and  the  meeting  then  adjourned. 


Section  op  Surgery. 
After  a  few  words  from  the  President  (Sir  Victor 
Horsley)  indicating  the  arrangements  for  the  work  of 
the  Section,  Mr.  .\rbuthnot  Lane  opened  a  discussion 
on  the  principles  which  should  govern  the  operative 
treatment  of  simple  fractures.  His  general  thesis — • 
that  to  secure  complete  restoration  of  function  and 
wage-earning  capacity,  perfect  apposition,  and  perfect 
fixation  of  the  fragments  is  essential,  and  that  in  the 
majority  of  cases  this  can  be  attained  only  by  open 
operation — is  well  known.  He  intimated  that  the  real 
question  at  issue  is  not  what  cases  should  be  operated 
upon,  but  what  valid  contraindications  are  there  to 
operation.  The  only  negative  indication  he  cited 
was  such  a  texture  of  the  fragments  as  would  not 
permit  a  wire  or  screw  to  hold.  The  condition  was 
met  with  in  badly  crushed  bones  in  feeble  old  people 
and  in  alcoholics  ;  the  soft  bones  of  rachitic  children 
fell  into  the  same  category.  The  criteria  of  success 
in  operating,  are  absolute  asepsis,  absolute  immo- 
bilization and  absolute  adaption  of  the  plates.  Pro- 
fessor LucasChampionniere,  while  admiring  the 
excellent  work  of  Mr.  Lane,  thought  his  method  not 
one  for  adoption  by  every  practitioner.  He  himself 
was  satisfied  with  other  treatment  in  most  cases,  but 
did  not  hesitate  to  operate  on  the  patella,  on  fractures 
in  the  neighbourhood  of  the  ankle,  and  in  other 
specially  difficult  cases.  He  believed  that  he  had 
constantly  obtained  perfect  functional  results  without 
resort  to  operation,  and  without  any  heavy  apparatus, 
in  spite  of  some  persistent  deformity.  Deformity 
was  very  largely  the  expression  of  muscular  con- 
tracture which  could  be  overcome  by  massage  and 
movements.  In  the  case  of  simple  fractures,  opera- 
tion must  never  involve  risk  to  life,  and  therefore 
must  be  in  the  hands  of  very  experienced  surgeons. 
Mr.  Gilbert  Barling  pointed  out  that  the  vexed 
question  of  the  proper  treatment  of  simple  fractures 
was  one  which  lent  itself  satisfactorily  to  collective 
investigation,  and  that  the  time  was  ripe  for  some 
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such  action.  What  was  wanted  was  not  only  a  careful 
selection  of  the  surgeon  to  operate,  but  also  careful 
selection  of  cases  for  operation.  He  referred  to  the 
very  inaccurate  conception,  held  in  dajs  before  radio- 
graphy, of  the  condition  of  parts  beneath  the  skin  in 
the  proximity  of  even  a  simple  fracture,  and  to  the 
modification  made  by  mora  recent  knowledge  in  the 
attitude  of  surgeons  towards  operative  measures  for 
securing  perfect  reduction  and  apposition.  It  was  not 
an  easy  matter  to  decide  exactly  which  cases  required 
operation  as  a  sine  qua  7ion  of  successful  healing,  but 
at  any  rate  it  argued  bad  judgement  to  be  forced  to 
operate  eight  or  ten  weeks  after  a  fracture,  for  the 
lapse  of  time  enhanced  the  difficulties  enormously, 
and  jeopardized  the  chances  of  a  perfect  result.  The 
great  desideratum,  however,  was,  not  a  pretty  bone, 
but  a  useful  limb.  Mr.  Deanesly  said  it  was  not  fair 
to  compare  the  results  of  the  older  methods  with  the. 
operative,  unless  in  the  hands  of  men  equally  skilful 
and  equally  experienced.  It  must  not  be  imagined 
that  even  operative  reduction  was  an  easy  matter. 
He  would  reserve  operation  for  certain  special  cases, 
such  as  those  in  the  vicinity  of  joints.  Professor 
Willems,  of  Ghent,  thought  mora  attention  ought  to  be 
given  to  the  proper  employment  of  recent  complicated 
but  efficient  apparatus,  by  the  help  of  which  many 
operations  could  be  avoided.  He  used  the  open  wound 
for  reduction  of  the  deformity  in  a  good  many  cases, 
but  inserted  no  foreign  bodies,  and  relied  upon  plaster- 
ofParis  to  maintain  correct  apposition.  Mr.  W.  G. 
Spencer,  whilst  admitting  the  propriety  of  operating 
ou  old-standing  fractures,  believed  that,  at  any  rate  in 
the  case  of  the  shaft  of  the  femur,  of  which  Mr.  Lane 
had  shown  many  operative  examples,  sufficient  weight 
extension  was  efficient;  that  in  the  fractures  near  the 
elbow  in  children,  the  extreme- flexion  position  was 
satisfactory,  and  that  not  many  Pott's  fractures  needed 
operation  if  the  tendo  Achillis  were  divided  when 
there  was  difficulty  in  reduction.  Mr.  Whitelocke  said 
he  had  found  absorbable  material,  such  as  kangaroo- 
tendon  or  catgut,  superior  to  plates  and  screws  in 
many  instances.  Mr.  Paterson  made  an  eloquent  plea 
for  routine  operation,  declaring  the  risks  minimal 
and  the  results  infinitely  superior  to  those  obtainable 
by  any  other  means.  Mr.  C.  J.  Morton,  who  illustrated 
his  remarks  by  a:-ray  pictures  of  successes  and 
failures,  and  Mr.  Shenton,  both  spoke  from  the  point 
of  view  of  the  radiographer.  The  former  came  to 
the  conclusion  that  many  cases  could  be  treated  not 
only  without  operation  but  even  without  splints, 
whilst  the  latter  was  a  wholehearted  adherent 
of  the  Lane  method.  Mr.  Hey  Groves  advo- 
cated the  use  of  bone  pegs  for  insertion  into 
the  medullary  cavity  of  long  bones,  and  referred 
also  to  operations  upon  the  lower  jaw.  Mr. 
Fullerton  maintained  that  in  a  very  large  percent- 
age of  cases  of  CoUes's  and  Pott's  fractures  it  was 
quite  possible  to  get  excellent  results,  if  only  proper 
care  were  exercised,  without  operation.  The'risks  of 
operation  were  certainly  not  negligible.  Mr.  Fagge 
said  what  should  be  aimed  at  was  a  '•  perfect  "  result, 
and  was  obtainable  only  by  operation.  However,  the 
operator  and  the  conditions  of  operation  must  leave 
nothing  whatever  to  chance,  and  it  was  not  therefore 
a  method  open  to  all  and  sundry.  Mr.  A.  S.  Barling 
asked — was  the  meeting  of  opinion  that  a  surgeon 
would  be  justified  in  urging  stoppage  of  com- 
pensation in  the  case  of  a  man  refusing  to  submit 
to  operation  as  the  best  available  means  of  re- 
storing his  wage  earning  capacity'.'  Mr.  Heygate 
Vernon,  Mr.  Crawford  Kenton,  and  Mr.  Huggins 
all  supported  the  view  that  operation  was  de- 
sirable in  at  least  a  proportion  of  cases.  Sir 
Victor  Horsley  wished  to  emphasize  the  impor- 
tance of  examination  of  fractures  on  the  fluorescent 
screen  in  enabling  one  to  estimate  the  degree  of 
efficiency  of  manipulative  reduction  of  deformity,  and 
to  gauge  the  necessity  for  operation.  Mr.  Lane,  in 
replying,  remarked  upon  the  change  of  attitude  of 
surgeons  towards  his  proposals,  saying  that  he 
had  never  before  met  with  sympathy,  which  now, 
however,  seemed  almost  universal  amongst  the 
younger  men. 


Section  of  Tropical  Medicine. 
The  President,  Dr.  Fleming  M.  Sandwith,  in  his 
opening  address,  drew  attention  to  the  advances  in 
tropical  medicine  since  the  Section  of  Tropical 
Medicine  was  first  formed  at  the  meetings  of  the 
British  Medical  Association.  Sir  David  Bruce,  F.R.S., 
opened  a  discussion  on  sleeping  sickness.  Since 
1904,  when  the  subject  was  last  discussed  at 
the  meetings  of  the  Section,  many  of  the  beliefs 
then  held  have  had  to  be  modified.  The  Glossina 
palpalis  continues  to  be  regarded  as  the  sole  means 
by  which  trypanosomes  are  conveyed  to  man,  although 
other  species  are  suspected  of  doing  so.  There  is 
no  proof  that  Trypanosoma  gambiense  passes  through 
any  metamorphosis  in  Glossina  palpalis.  The 
following  took  part  in  the  discussion :  Dr.  Andrew 
Balfour  (Khartoum),  Dr.  John  H.  Cook  (Uganda), 
Dr.  G.  C.  Low  (London),  Dr.  Wm.  ,7.  Prout, 
C.M.G.  (Liverpool),  and  Dr.  L.  W.  Sambon  (London). 
Lieutenant-Colonel  J.  K.  Roberts,  I.M  S.,  contributed  a 
paper  on  some  features  of  tuberculosis  in  India.  Mr. 
J.  Cantlie,  F.K.CS.  (London)  read  a  paper  upon  liver 
abscess.  Mr.  Cantlie  also  discussed  the  use  of  lacto- 
bacillin  (Metchnikoff)  in  tropical  diseases  of  the  ali- 
mentary canal.  Dr.  Andrew  Duncan,  Dr.  R.  Row 
(Bombay),  and  the  President  joined  in  the  discussion. 


DEATH  CERTIFICATION. 
At  the  annual  meeting  of  the  Yorkshire  and  Derby- 
shire Registrars'  Association,  held  recently,  the 
following  resolution  was  unanimously  passed  :  "  That 
this  annual  meeting  of  the  Yorkshire  and  Derbyshire 
Registrars'  Association  warmly  congratulates  Sir 
Walter  Foster  upon  his  elevation  to  the  peerage.  The 
association  has  fully  recognized  for  many  years  past 
the  great  value  to  the  nation  of  his  manifold  services ; 
and  especially  does  it  value  to  the  fullest  extent  his 
extraordinary  services  and  work  on  behalf  of  a  better 
and  sounder  system  of  death  certification."  The  hope 
was  further  expressed  that  the  recommendations  of  the 
Departmental  Committee  of  1893  on  Death  Certifica- 
tion might  speedily  become  the  law  of  the  land.  The 
resolution  concluded  with  the  expression  of  a  wish 
that  Lord  Ilkeston  may  be  spared  many  years  in  which 
to  enjoy  the  well-earned  honour  he  had  received  from 
the  King. 

INTERNATIONAL   CONGRESS    ON   THE    CARE    OF  THE 

INSANE,  BERLIN,  OCTOBER  3rd  TO  7th,  1910. 
We  are  asked  to  state  that  the  following  have  been 
nominated  to  serve  as  a  Committee  for  the  United 
Kingdom  to  assist  in  arrangements  for  the  Con- 
gress: Sir  George  O'Farrell,  Dublin,  and  Dr.  John 
Macpherson,  Edinburgh  (ex  officio  as  members  of 
the  Permanent  Committee  for  International  Con- 
gresses);  Dr.  Bevan  Lewis,  Wakefield;  Dr.  M.  J. 
Xolan,  Downpatrick;  Dr.  Percy  Smith,  London;  Dr. 
C.  H.  Bond,  Epsom;  Dr.  W.  K.  Dawson,  Finglas, 
Dublin ;  and  Dr.  J.  H.  Macdonald,  Govan  Asylum, 
Hawkhead,  Paisley.  Applications  for  membership  of 
the  Congress  are  to  be  addressed  as  early  as  possible 
to  Herr  Kalkulator  Mietzner,  5,  Prinz  Albrechtstrasse, 
Berlin,  S.W.  The  fee  for  membership  is  £1  (20  marks), 
and  for  a  lady's  ticket  IDs.  (10  marks). 


flis  Majesty  the  King  has  graciously  consented  to 
become  Patron  of  the  Royal  Sanitary  Institute.  The 
Institute  was  founded  in  1876,  and  is  carrying  on  a 
large  work  in  teaching  and  examining  in  hygiene  and 
sanitary  science,  both  in  the  United  Kingdom  and  in 
other  parts  of  the  Empire.  It  maintains  in  London  a 
permanent  Museum  of  Sanitary  Appliances,  open  free 
to  the  public.  Its  members  and  associates  number 
nearly  4,000. 
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LONDON. 


The  Medical  Inspection  of  London  School 
Children. 
The  Education  Committee  of  the  London  County 
Council  has  issued  a  report  with  reference  to  a 
reorganization  of  the  system  of  medical  inspection 
which  it  is  proposed  shouid  take  effect  from  January  1st, 
1911. 

In  a  review  of  the  question  the  committee  stated 
that  medical'  inspection  prior  to  the  passing  of  the 
Education  (Administrative  Provisions)  Act,  1907,  was 
limited  in  London  to  the  annual  testing  of  the  vision 
of  all  children  in  senior  departments  of  elementary 
schools,  supplemented  by  the  general  medical  examina- 
tion of  specially  selected  children  from  all  depart- 
ments. The  Act  required  the  inspection  of  all 
children  upon  admission  to  the  schools,  "and  on  such 
other  occasions  as  the  Board  of  Education  may  direct." 
The  Board  had  decided  that  all  children  expected  to 
laave  during  the  year  must  also  be  inspected,  and  that 
a  detailed  record  of  each  case  must  be  kept.  The 
medical  and  nursing  staffs  engaged  on  tha  partial  in- 
spection already  in  force  were  quite  inadequate  for 
this  additional  work,  but,  recognizing  the  magnitude 
of  the  task  imposed  on  the  Council,  the  Board  of 
Education  accepted  a  modified  scheme,  which  pro- 
vided for  gradual  compliance  with  the  requirements 
of  the  Board  during  a  period  of  three  years.  The  stall' 
of  doctors  rose  from  40  in  1908-9  to  56  in  1909-10,  and 
the  number  for  ensuing  years  was  to  bo  72.  The 
scheme  provided  for  the  continuance  of  the  original 
system  of  inspection  in  the  majority  of  schools  and 
for  the  examination  of  "  entrants  "  and  "  leavers  '  in  a 
limited  number  of  schools  during  the  first  year,  and 
for  the  gradual  increase  of  the  number  of  schools 
visited  as  additional  doctors  were  appointed.  The 
arrangements  for  the  educational  year  1909-10  pro- 
vided for  the  continuance  of  these  two  types  of  in- 
spection, but  the  Board  was  informed  that  in  conse- 
quence of  the  arrangements  for  medical  treatment, 
and  in  order  to  make  the  information  in  respect  of 
each  school  more  complete,  it  was  probable  that  the 
doctors  would  examine  dncing  the  year  all  the  children 
in  the  schools  inspected  by  them. 

Board  of  Education's  Criticisjii. 
In  reply,  the  Board  of  Education  stated  that  it  would 
find    great  difiEiculty  in  expressing  satisfaction  with 
an  authority's  arrangements  for  medical  inspection 
unless: 

1.  Provision  were  made  for  the  regular  inspection  of 
children  entering  school  and  children  abouc  to  leave 
school. 

2.  A  staff  of  inspecting  officers  adequate  for  this 
purpose  was  employed. 

The  Board  farther  stated  that  the  restriction  of 
inspection  of  "entrants"  and  "leavers"  to  selected 
schools  was  obviously  inconsistent  with  the  provisions 
of  the  Act.  Even  if  the  scheme  were  rearranged  with 
a  view  to  examining  all  "entrants"  and  "leavers," 
the  stafl  of  inspecting  officers  employed  was  not  ade- 
quate, the  number  of  children  in  the  two  groups  being 
estimated  at  148,000.  Even  when  the  staff  obtained  its 
full  prospective  growth,  on  .September  Ist,  1910,  there 
would  be  only  seventy- two  quarter  time  officers  avail- 
able for  this  work.  .Vs  a  portion  only  of  the  "  quarter- 
time  "  was  actually  devoted  to  medical  inspection,  the 
staff  now  engaged  could  not  be  regarded  as  equivalent 
in  effect  to  fourteen  whole-time  inspectors,  and  when 
the  full  prospective  strength  was  obtained  the 
working  power  available  for  "detailed"  inspection 
would  beless  than  that  of  eighteen  full-time  inspectors. 
In  order  to  complete  the  inspection  of  the  two  groups 
of  "  entrants  "  and  "leavers  "in  London  by  a  staff  of 
fourteen  whole-time  ofiBcers,  it  would  be  necessary  for 
each  officer  to  inspect  on  the  average  10,500  children 
in  the  year,  and  with  eighteen  whole-time  inspectors 


each  officer  would  have  to  inspect  8,400  children. 
Even  in  the  most  favourable  circumstances  the  Board 
thought  it  would  not  be  reasonable  to  expect  an 
officer  working  full  time  at  inspection  to  undertake 
the  examination  of  more  than  5,000  children.  But, 
even  if  7,000  children  was  adopted  as  the  measure  of 
the  absolute  maximum  working  power  of  a  whole- 
time  inspector,  the  Board  stated  that  the  existing 
provision  of  inspecting  officers  must  be  regarded  as 
showing  a  deficiency  to  the  extent  of  at  least  50,000 
children  in  the  two  groups — or  more  than  one-third  of 
the  total  requiring  inspection— and  the  prospective 
appointments  would  still  leave  a  deficiency  on  this 
basis  of  at  least  22,000  children.  In  practice  the 
Board  had  no  doubt  the  deficiencies  would  be  much 
greater.  Accordingly  the  Board  was  very  dubious  as 
to  whether  the  Council  had,  in  fact,  made  provision 
for  medical  inspection  in  accordance  with  Section 
13  (1^  (b)  of  the  Act  of  1907.  It  was  obvious  that  the 
Councils  arrangements  did  not  purport  to  be  in 
accordance  with  the  requirements  of  Article  58  (I)  of 
the  code,  which  required  the  examination  of  all 
"entrants"  and  "leavers,"  and  not  merely  those  in 
selected  schools.  The  Board  stated  in  conclusion  that 
it  was  unable  at  present  to  regard  the  Councils  scheme 
as  satisfying  the  conditions  of  Articles  25  (c)  and  58  (5) 
of  the  Code,  and  asked  for  the  Council's  observations 
on  the  various  points  raised. 

The  Education  Committee's  Reply. 

The  Education  Committee,  dealing  with  this  com- 
munication, said  it  was  recognized  at  the  time  of  the 
adoption  of  the  modified  scheme  of  inspection  that  the 
staff  sanctioned  for  the  purpose  would  be  the  minimum 
required,  and  the  possibility  of  additional  appoint- 
ments was  foreshadowed.  Since  the  introduction  of 
the  modified  scheme,  inspection  of  selected  children 
had  been  abandoned,  and  every  child  in  the  schools 
visited  by  doctors  had  been  examined.  Whereas  each 
school  doctor  could  examine,  on  an  average,  only 
fourteen  children  a  session  under  the  schedule  of  the 
Board  of  Education,  twenty  children  per  session  could 
be  examined  under  the  Council's  modified  scheme.  I 
would  take  nearly  five  years  to  complete  the  inspection 
of  the  whole  of  the  London  elementary  school  children 
with  the  staff  of  72  quarter-time  doctors,  which  would 
be  at  work  from  September  1st,  1910.  It  was  clearly 
the  intention  of  Parliament  that  every  child  should  be 
brought  under  inspection  at  particular  stages  of  its 
school  life,  and  that  each  school  should  be  visited  at 
least  once  a  year  by  the  school  doctor.  The  system 
whereby  children  selected  by  the  teachers  as  ailing 
alone  were  examined  obviously  did  not  satisfy  the 
requirements  of  the  Act.  In  place  of  this  the  Com- 
mittee had  come  to  the  conclusion  that  provision 
should  be  made  for  the  examination  of  the  children  of 
all  schools  at  three  age-periods,  and  had  considered  as 
to  the  most  suitable  ages  at  which  inspection  should 
be  made. 

The  first  period  was  fixed  by  statute  as  the  first 
year  of  school  life,  '^'ith  regard  to  the  second  period, 
the  Committee  thought  children  between  8  and  9  years 
of  age  should  be  examined,  this  being  an  important 
period  in  the  life  of  a  child  from  the  health  point  of 
view.  The  third  age-period  should  be  at  12  years— 
this  to  take  the  place  of  the  examination  of  children 
about  to  leave  school. 

Difficulty  was  experienced  in  dealing  with  children 
who  attended  the  hospitals  with  which  the  Council 
had  agreements  without  the  necessary  "voucher" 
card  and  who  were  referred  back  by  the  hospitals  to 
obtain  the  card.  Such  cases  occurred,  as  a  rule,  in 
schools  in  which  inspection  had  not  been  carried  out; 
they  would  be  reduced  by  the  inspection  of  children 
of  three  ages  in  all  schools,  and  by  arranging  that 
each  school  was  visited  not  less  than  once  a  term. 
The  work  could  be  so  distributed  that,  without 
requiring  the  children  to  travel  unreasonable  dis- 
tances, it  would  be  possible  for  those  appearing  to 
need  urgent  treatment  to  attend  the  nearest  school 
at  which  inspection  was  in  operation.  The  dates  of 
the  visits  of  the  school  doctors  and  nurses  would  be 
announced  in  the  London  County  Council  Gazette. 
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Calculation  of  the  Staff  Beqitired. 

There  were  some  220,000  children  attending  the 
elementary  schools  of  the  three  ages  at  which  the 
Committee  proposed  to  arrange  for  inspection.  In 
determining  the  staff  which  would  be  required,  a 
svifflcient  margin  should  be  allowed  for  special 
inquiries,  the  examination  of  urgent  cases,  and  work 
connected  with  open  air  schools,  playground  classes, 
and  other  matters  affecting  the  health  of  pupils  and 
teachers,  which  the  Board  of  Education  regarded  as 
part  of  the  work  of  the  school  doctors.  One-fifth  of 
the  time  of  the  school  doctors  would  be  required  for 
this  work.  The  staS  should  be  increased,  therefore,  to 
100,  by  the  addition  of  28  assistant  school  doctors.  If 
each  doctor  gave  three  sessions  weekly  for  forty-four 
weeks  of  the  year,  this  staff  would  correspond  to 
13,200  sessions  annually.  Deducting  the  oneiifth  as 
above,  there  remained  time  equal  to  10,560  sessions. 
As  20  children  a  session  could  be  examined  by  each 
doctor,  211  200  children  would  be  inspected  in  a  year, 
a  deficit  of  about  9,000,  which  would  be  covered  by  the 
inevitable  leakage  from  illness  or  other  cause  of 
absence.  The  proposed  increase  of  stall'  would  not 
permit  of  the  three  years'  rota  agreed  upon  by  the 
Council  in  regard  to  appointments  of  school  doctors. 
A  four  years'  rota  must  be  substituted,  the  doctors 
who  commenced  duty  on  or  since  September  Ist,  1908, 
being  made  eligible  for  a  fourth  year  of  service. 

In  consequence  of  the  increased  responsibility  and 
supervision  involved  in  this  large  staff,  and  in  order 
to  enable  adequate  attention  to  be  given  to  special 
inquiries,  the  permanent  staff  would  require  to  be 
strengthened  by  substituting  two  full  time  assistant 
medical  officers  for  one  half-time  assistant  and  one 
quarter-time  assistant.  Consideration  had  been  given 
to  the  present  system  of  dividing  the  inspecting  staff 
into  two  grades  in  order  to  provide  supervision — that 
is,  school  doctors  at  £150  a  year  and  assistant  school 
doctors  at  £120  a  year,  but  the  Committee  had  decided 
that  more  effective  supervision  would  be  seciired  if  a 
full-time  assistant  medical  officer  were  appointed,  and 
there  were  only  one  grade  of  school  doctor  at  a  salary  of 
£120  a  year  for  three  sessions  a  week.  The  saving  on 
the  salaries  of  school  doctors  would  be  £480  a  year, 
and  the  salary  of  the  full-time  assistant  medical 
officer  would  be  £500  a  year.  These  proposals  would 
be  adequate  for  the  medical  inspection  of  elementary 
school  children  for  at  least  three  years,  but  not  of 
those  at  technical,  secondary,  and  special  schools. 
The  ultimate  expenditure  involved  would  be  £5,730 
per  annum. 
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Edinburgh  Dental  Hospital  and  School. 
The  annual  "At  home"  of  the  Edinburgh  Dental 
Hospital  and  School  was  held  on  Tuesday  evening 
July  19fch,  when  T.  S.  Clouston,  M.D.,  LL.D.,F.R  C.P.E., 
distributed  the  prizes  and  gave  au  address.  He  con- 
gratulated the  dental  profession  on  the  brighter 
outlook  that  was  now  before  it.  The  importance  of 
good  teeth  was  being  realized  not  only  by  individuals 
but  by  public  bodies.  It  was,  he  thought,  merely  a 
question  of  time  when  all  schools  would  have  a  dental 
Burgeon  attached,  and  certainly  in  the  army  we  should 
follow  the  example  of  our  German  brethren  and  have 
one  or  two  dental  surgeons  attached  to  each  regiment. 
All  specialists  were  in  danger  of  forgetting  the  claims 
and  needs  of  the  whole  body.  The  organism  was 
always  greater  than  any  of  its  parts.  The  law  of 
unity  and  solidarity  of  the  whole  must  never  be 
forgotten  by  any  specialist.  The  nervous  system  was 
the  great  bond  of  unity,  and,  through  that,  disease 
and  disturbance  of  function  in  any  one  organ, 
even  the  least,  might  upset  the  working  of  mind 
and  body;  and  nowadays,  when  the  population 
was  becoming  mote  of    a    city  one,  the  nerves  got 


more  keen,  and  in  that  way  the  whole  body  suffered 
greater  disturbance  from  any  local  disease.  The 
dental  profession,  having  to  do  with  the  first  and 
most  important  processes — namely,  with  digestion 
and  nutrition — would  always  be  one  of  the  most 
important  of  the  special  departments  of  medicine. 
The  body  could  not  thrive,  and  there  could  not  be  a 
general  feeling  of  health  and  comfort,  if  the  teeth 
were  wrong  and  the  digestion  bad  in  consequence. 
Even  the  mental  working  of  the  brain  would  be  most 
seriously  disturbed  through  the  effects  of  no  dentistry 
or  bad  dentistry.  It  was  now  known  that  very  serious 
poisons  (toxins)  were  generated  through  bad  teeth, 
which  had  the  power  of  disturbing  both  mind  and 
body,  and  therefore  impairing  the  power  of  work. 

The  President  of  the  Royal  College  of  Physicians 
moved  a  vote  of  thanks  to  Dr.  Clouston  for  his 
address. 

The  Dean  of  the  Dental  Hospital  and  School  (Dr, 
William  Guy)  reported  a  year  of  excellent  work  and 
progress,  'There  were  seventy-two  names  on  the  roll, 
and  thirty-one  students  had  obtained  the  diploma 
of  L.D.S. 

Proposed  Edinburgh  School  for  Tuberculous 
Childp.en. 

Dr.  R.  W.  Philip,  of  the  Royal  Victoria  Hospital  for 
Consumption,  Craigleith,  has  sent  a  letter  to  the 
Edinburgh  School  Board,  asking  consideration  of  a 
scheme  for  the  establishment  in  connexion  with  the 
hospital  of  a  school  for  tuberculous  children,  under 
the  Defective  Children's  (Scotland)  Act,  1906,  and  the 
Education  (Scotland)  Act,  1908.  Dr.  Philip  proposes 
that  he  should  provide  the  School  Board  with  a  site 
for  a  school  within  the  grounds  of  the  hospital,  and 
that  the  Board  should  build  and  staff  the  school. 
Probably  about  half  the  children,  it  is  understood, 
would  come  from  the  Victoria  Hospital,  and  to  these 
meals  would  be  provided  at  the  cost  of  the  institution. 
It  is  thought  that  accommodation  required  to  be  pro- 
vided would  not  exceed  100  pupils  in  all,  and  that 
a  couple  of  teachers  would  be  sufficient,  while  the 
buildings  would  not  be  of  an  expensive  type. 
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Award  op  Royal  Humane  Society  Mbdal 
to  a  nuese, 
At  their  last  meeting  in  London  the  committee  of 
the  Royal  Humane  Society  awarded  their  bronze 
medal  to  Miss  Eva  Lindsay,  a  nurse  at  the  Military 
Hospital,  Dublin,  for  her  attempt  to  save  the  life  of  a 
lady  who  was  carried  out  of  her  depth  while  bathing. 
Miss  Lindsay  went  to  the  lady's  help,  but  on  account 
of  the  strong  current  was  unable  to  reach  shore,  and 
both  were  carried  out  to  sea.  After  keeping  her  com- 
panion afloat  for  half  an  hour  Miss  Lindsay  lost 
consciousness,  and  was  ultimately  picked  up  by  a  boat 
half  a  mile  from  shore,  the  other  lady  having  sunk. 

Charge  of  Manslaughter. 
In  the  British  Medical  Journal  of  July  2nd 
(p.  58)  there  was  reported  the  result  of  an  inquest 
held  at  liandon,  co.  Cork,  touching  the  death  of  a  girl 
aged  19,  who  had  died  lErom  haemorrhage  following 
the  extraction  of  sis  teeth  by  an  unregistered  dentist, 
named  John  Tafle.  Taffe  since  then  was  charged 
with  manslaughter,  and  the  case  came  before  Mr. 
Justice  Boyd  on  Saturday,  July  16th.  The  case  for 
the  prosecution  was  that  the  deceased  was  in  an  unfit 
physical  state  at  the  time  she  went  to  the  dentist  to 
undergo  au  operation,  and  that  the  accused,  in 
administering  cocaine  and  extracting  six  teeth,  was 
grossly  negligent  and,  therefore,  criminally  responsible 
for  the  patient's  death.  After  deliberation  it  was 
announced  that  the  jury  were  unable  to  agree,  and 
they  were  accordingly  discharged, 
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THE  AVORKING  OF  THE  WORKMEN'S 
COMPENSATION  ACT. 
SiE, — What  appear  to  me  some  very  extraordinary 
statements  are  made  by  Dr.  W.  H.  B.  Brook  in  an  article 
on  the  working  of  the  Workmen's  Compensation  Act 
of  1906  in  last  week's  Jocrmai,.  I  should  like  to  make  a 
brief  comment  on  two.  Under  the  beading  "Hernia" 
Dr.  Brook  says : 

In  order  to  constitute  valid  ground  for  a  claim  to  compensa- 
tion it  must  be  proved  that  tba  hernia  has  been  due  to  sudden 
strain  caused  by  the  actual  work  at  which  the  man  was 
employed. 

As  a  matter  of  fact  and  every  day's  experience  in  the 
conrts,  it  is  just  as  impossible  for  the  workman  to  prove 
this  as  it  is  for  the  employer  to  disprove  it,  and  the 
invariable  rule  through  the  conrts  is  to  give  it  in  favour  of 
the  workman.     Further,  Dr.  Brook  says : 

It  has  been  decided  by  a  judge  of  one  of  the  county  conrts 
that,  even  in  a  case  where  a  workman  has  a  good  claim  to  com- 
pensation for  hernia,  he  may  be  required  to  undergo  an  opera- 
tion for  the  radical  relief  of  that  disability,  and  if  he  refuses  to 
submit  to  such  an  operation  he  loses  all  claim  to  compensation. 

I  am  sure  there  are  a  great  many  employers  of  labour  in 
the  country  who  would  be  deeply  indebted  to  Dr.  Brook  it 
through  the  Journal  he  will  give  the  name  of  the  judge 
who  gave  this  extraordinary  decision.  The  Court  of 
Appeal  has  laid  it  down  that  if  a  workman  can  bring  one 
medical  man  as  a  witness  to  say  that  he  would  be  unwise 
to  submit  himself  to  operation,  he  is  not  bound  to  do  so. 
I  was  myself  not  long  ago  a  witness  in  a  case  where  four 
medical  witnesses,  amongst  them  an  operating  surgeon  of 
high  standing,  were  opposed  by  one  general  practitioner. 
The  judge  was  obviously  reluctant  to  do  so,  but  decided  in 
favour  of  the  man.  This  decision  was  upheld  by  a 
unanimous  Court  of  Appeal. — I  am,  etc., 

John  T.  Hislop, 

Medical  Examiner  for  the  North  Wales  Employers' 
Indemnity  Comraay. 
Wrexham,  July  19th.     

TRADE  UNIONS  AND  SENTIMENT. 
Sir, — As  the  son  of  a  medical  man  in  general  practice, 
nothing  struck  me  more  on  entering  St.  Bartholomew's 
than  the  absolute  ignorance  of  the  staff  in  general  of  ell 
that  appertained  to  the  general  medical  practitioner.  One 
member  alone,  and  he  at  that  time  only  an  assistant 
demonstrator  of  anatomy,  appeared  to  grasp  the  fact  that 
some  95  per  cent,  of  students  would  become  general 
practitioners.  He  preached,  in  season  and  out,  that  men 
were  entering  the  profession  to  make  a  hving,  and  his 
advice  as  to  how  that  living  was  to  be  made  was  based  on 
practical  experience.  Judging  by  the  inaugural  and  other 
addresses  delivered  by  members  of  the  staff  of  big  hospi- 
tals, the  same  ignorance  of  the  conditions  under  which 
general  practitioners  earn  their  living  seems  to  prevail 
now.  Medicine  may  be  a  profession,  bat  where  does  the 
difference  lie  between  a  profession  and  a  trade  ?  We  read 
these  inaugural  addresses,  and  are  told  that  we  are  a  band 
of  noble  philanthropists,  whose  aim  is  to  benefit  the  rest 
of  the  world  at  our  own  expense.  When  we  come  to 
practice  we  find  that  what  we  do  is  at  our  own  expense, 
and  that  the  public  gives  U3  no  credit  for  our  philanthropy. 
Can  you  blame  the  public  ?  They  have  instilled  into  them 
by  the  leaders  of  the  profession  that  general  practitioners 
are  always  willing  to  carry  out  their  noble  work,  at  a  price 
if  they  can  get  it,  but  for  nothing  if  they  cannot.  There 
is  only  one  remedy  for  this.  General  practitioners  must 
combine  in  such  a  way  that  their  combination  is  effective. 
Whether  this  can  be  done  by  the  British  IMedical  Associa- 
tion as  it  stands  at  present  is  very  doubtful.  The  only 
way  is  to  form  something  resembling  a  trade-union  in 
every  district.  At  present  the  British  Medical  Association 
(except  in  a  few  well  organized  towns)  has  very  little 
moral  effect.  As  honorary  secretary  to  a  country  Division 
I  know  this  well.  If  I  try  to  get  recruits  or  to  get 
members  to  attend  meetings,  etc.,  I  am  asked,  "What  is 
the  good  of  it  all  ?  What  does  it  do  for  us '?  "  I  can  only 
offer  a  few  problematical  advantages.  But  if  I  could  say, 
"You  can,  by  joining,  belong  to  a  close  corporation,  that 
can  effectually  deal  with  aJl  branches  of  professional 
I  etiquette,  that  can  enforce  scales  of  fees  and  prevent  under- 


selling," then  there  would  be  no  trouble  in  enroUing  a  very 
big  percentage  of  the  profession,  and  we  could  easily  deal 
with  those  who  would  not  join.  At  the  present  time  we 
may  pass  what  ethical  rules  we  like.  If  we  enforce  them 
and  turn  the  offender  out  of  the  British  Medical  Associa- 
tion, he  is  not  a  penny  the  worse  for  it. 

The  point  of  view  taken  by  the  members  of  hospital 
staffs  (or  most  of  them)  and  that  of  the  general  practi- 
tioner is  well  illustrated  by  the  addresses  of  Dr.  Lauriston 
Shaw  and  3Ir.  Noy  Scott  published  in  the  British  Medical 
JocBXAL  of  July  16th.  Dr.  Shaw  has  got  hold  of  the  right 
idea — the  union  of  the  profession.  But  how  does  he  pro- 
pose to  bring  it  about?  Had  he  the  least  idea  of  the 
difficulties  of  general  practice,  he  would  know  that  a 
sentimental  union,  such  as  he  proposes,  would  be  useless. 
Does  he  suppose  that  the  man  who  deliberately  undersells 
me,  who  sneaks  my  patients  by  underhand  methods,  or 
who  advertises  himself  in  objectionable  ways,  will  be 
influenced  by  any  appeal  to  his  conscience  ?  Of  course, 
he  won't.  The  nobility  of  the  true  aims  of  the  profession 
is  nothing  to  him.  He  is  out  to  make  a  living,  and  finds 
that  he  can  make  a  better  one  by  unfair  than  by  fair 
means.  This  is  the  sort  of  man  we  want  a  union  to 
control,  and  such  a  union  must  be  a  strong  one.  There 
will  be  no  room  in  it  for  sentimental  twaddle. 

Now  turn  to  Mr.  Noy  Scott's  address.  He  hits  the  nail 
on  the  head  at  once.  We  are  a  set  of  silly  people,  who 
allow  ourselves  to  be  sweated  and  underpaid,  that  we  may 
pose  as  philanthropists  and  call  on  the  public  to  admire 
our  noble  self-abnegation.  And  we  have  to  do  all  this 
because  we  have  no  organization  for  the  profession  as 
a  whole. 

I  do  not  think  it  would  be  very  difficult  to  get  such  an 
organization  it  we  start  in  the  right  way.  The  beginning 
must  be  made  with  the  medical  student.  Let  it  be  drilled 
into  him  that  the  medical  profession,  from  his  point  of 
view,  exists  for  one  end,  and  for  one  end  only — that  he 
should  make  a  living  and  make  it  honourably,  and  that  the 
only  way  he  can  do  this  is  by  belonging  to  some  organiza- 
tion which  will  really  help  him — help  him  to  earn  his  own 
Jiving  by  guaranteeing  him  fair  pay  for  his  work,  and  help 
him  by  preventing  that  living  being  taken  away  by  men 
using  unfair  means.  At  the  present  time  it  does  not  pay 
a  man  to  play  fair ;  he  can  do  much  better  for  himself  and 
his  family  by  dirty  means.  If  the  student  knows  that  as 
soon  as  he  is  qualified  he  can  join  a  society  which  will 
protect  him,  so  long  as  he  behaves  himself,  and  will 
drop  on  him  heavily,  so  that  he  suffers  material  loss,  and 
not  "  moral  damages  "  if  he  doesn't,  he  will  join  promptly. 
At  present,  with  only  some  60  per  cent,  of  the  profession 
in  the  British  Medical  Association,  membership  of  the 
Association  is  only  a  moral  asset  to  any  one. 

I  may  seem  to  be  bitter,  but,  aa  Honorary  Secretary  of 
a  Division,  1  know  that  whenever  I  meet  fellow  medical 
men  the  sum  total  of  their  conversation  is  complaints  of 
the  conduct  of  their  brethren.  And  at  present  we  have 
no  redress.  The  Model  Ethical  Rules  put  forward  by  the 
Association  are  excellent  if  we  could  enforce  them,  but  we 
cannot,  and  the  blacklegs  know  it  only  too  well.  Ethical 
questions  are  of  as  much  importance  to  the  ordinary 
general  practitioner  as  scientific  ones.  Yet  in  the  Journ.vl 
we  may  get  columns  of  flapdoodle  and  a  paragraph  of 
ethics.  Sentimental  union  has  failed.  Let  us  try  a  trade- 
union. — I  am,  etc., 


Helston,  Cornwall,  July  25th. 


Mark  R.  Tatlor. 


ON  THE  PRESENCE  OF  SUGAR  IN  HEALTHY 
URINE  AS  A  SOURCE  OF  THE  OSAZONE 
REACTION. 
Sir, — Much  of  the  controversy  with  regard  to  the 
nature  and  amount  of  the  reducing  substances  occurring 
in  normal  urines  has  arisen  from  the  difficulty  in  defining 
what  is  a  "  healthy  "  urine.  As  Drs.  Pavy  and  Bywaters 
mention  in  their  letter  of  the  23rd  inst.,  "  bodies  of  a  dif- 
fusible nature,  in  any  manner  reaching  the  circulation, 
pass  off  with  the  urine,"  and  its  composition  is  therefore 
an  expression  of  the  metabolism  of  the  body.  If  the 
chemical  process  of  the  organism  and  its  environment  are 
perfect  a  "  healthy  "  urine  will  result,  but  if  metabolism  is 
imperfect  in  any  way,  or  abnormal  substances  find  their 
entrance  into  the  circulation,  the  composition  of  the 
urine  will  he  correspondingly  altered.  Modern  con- 
ditions of  life  are  not,  as  a  rule,  conducive  to  perfect 
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hygiene,  particularly  in  towns,  and  the  results  of 
imperfect  oxidation,  a  relative  excess  of  food,  a  more  or 
less  inactive  life,  and,  in  some  instances,  the  disturbances 
of  digestion  which  result,  are  reflected  in  the  urine,  most 
commonly  by  the  appearance  of  compounds  of  glycnronic 
acid.  For  it  is  by  forming  compounds  with  this  substance 
that  the  body  most  regularly  seeks  to  protect  itself  against 
toxins  and  other  poisonous  products,  in  much  the  same 
way  as  plants  make  use  of  calcium.  In  an  investigation 
of  100  urines  from  apparently  healthy  people  by  the 
phenylbjdrazin  test  some  years  ago,  I  found  that  6  gave 
a  reaction  before  and  13  after  hydrolysis  with  hydro- 
chloric acid,  the  reaction  in  each  case  being  apparently 
due  to  glycuronic  acid.  The  series,  on  being  divided 
into  a  set  of  43  derived  from  persons  living  in 
the  country  with  an  abundance  of  fresh  air  and 
exercise  and  a  set  of  57  obtained  from  city  dwellers 
who  lived  under  less  favourable  hygienic  conditions, 
showed  that  none  of  the  former  gave  a  reaction 
until  the  urine  had  been  boiled  with  the  acid,  and  then 
only  3  yielded  a  crystalline  compound,  bat  that  6  of  the 
latter  gave  a  positive  result  before  treatment  with  the 
acid  and  9  after.  One  of  these  gave  no  reaction  after  a 
fortnight  of  open-air  life  at  the  seaside.  The  influence  of 
diet,  even  in  apparently  healthy  people,  is  illustrated  by 
the  series  of  examinations  made  by  Schondorff,  to  which 
reference  has  previously  been  made,  for,  whereas  only 
8  out  of  53  students  gave  a  reaction  for  sugar,  316  out  of 
334  specimens  derived  from  soldiers  in  the  garrison  of 
Bonn  gave  a  positive  result,  and  it  was  found  that  the 
soldiers  were  taking  over  700  grams  of  carbohydrate  a 
day  !  In  view  of  such  facts,  it  seems  to  me  essential  that 
we  should  have  much  more  definite  information  as  to  the 
environment,  conditions  of  hfe,  and  real  state  of  health  of 
persons  from  whom  "  healthy  "  urines  are  derived  before 
accepting  conclusions  from  the  results  of  their  analysis  as 
a  standaid. 

I  cannot  agree  with  Drs.  Pavy  and  Bywaters  that 
glycuronic  acid  in  the  urine  "  is  an  incidental  ingredient, 
outside  the  question  that  is  being  discussed."  The  amount 
and  nature  of  the  combinations  in  which  it  exists  vary 
very  much,  with  corresponding  alterations  in  its  reactions 
with  reagents,  but  in  my  opinion  it  is  the  chief  ingredient 
upon  which  the  difference  in  reducing  powers  of  urines 
depend,  more  especially  in  town  dwellers,  and  it  is  to  the 
liberation  of  glycuronic  acid  from  some  of  its  compounds 
that  the  increased  reduction  after  hydrolysis  is  due.  The 
sensitiveness  of  the  ammoniated  cupric  test,  which  "  renders 
it  applicable  to  healthy  urines,"  is  in  my  experience  one  of 
the  drawbacks  to  its  clinical  use,  and  the  same  applies  to 
some  methods  of  performing  the  phenylhydrazin  teat.  For 
the  latter  I  therefore  employ  Williamson's  or  Kowarsky's 
modification,  both  in  the  routine  examination  of  urines 
for  sugar  and  in  the  so-called  "  pancreatic  "  reaction.  With 
regard  to  the  latter,  I  may  mention  that  out  of  a  con- 
secutive series  of  forty  seven  urines  submitted  to  me  for 
examination  during  the  past  fortnight,  twenty- seven  have 
given  a  negative  result— a  very  different  proportion  to 
what  might  be  expected  if  the  contention  raised  by  Drs. 
Pavy  and  Bywaters  in  their  paper  of  July  9th  were  correct. 
— I  am,  etc., 
London,  W.,  July  24th.  P.  J.   CAilMIDGE. 

SHIP   SURGEONS. 

Sir, — The  Journal  has  recently  published  correspond- 
ence dealing  with  the  conditions  of  medical  work  in  the 
mercantile  marine.  It  cannot  be  doubted  that  the 
conditions  of  sush  service,  the  same  in  these  days  of  big 
ships  and  largely  increased  travelling  as  in  the  old  days 
of  small  things,  are  at  present  not  less  unsatisfactory  to 
the  travelling  public  than  to  the  medical  officers  at  sea. 

The  Board  of  Trade  require  all  ships  carrying  more 
than  a  certain  number  of  souls  to  carry  a  duly  registered 
medical  practitioner,  to  whose  services,  free  of  charge,  all 
members  of  the  crew  and  all  third  class  passengers  are 
entitled  bylaw.  Bat  there  is  no  legal  obligation  to  supply 
medical  attention  to  "  saloon "  (that  is,  first  and  second 
class)  passengers  without  charging  them  the  same 
professional  fees  which  they  would  pay  were  they  residing 
in  their  own  homes  or  at  some  hotel  or  boarding-house. 
A  ship  nowadays  is  just  a  travelling  hotel.  The  ships 
thus  required  by  law  to  carry  a  medical  man  may  be 
divided  into  two  classes.    In  one  class  should  be  included 


those  small  ships  carrying  a  small  crew  and  but  few 
passengers,  on  which  the  medical  work  would  undoubtedly 
be  light  and  of  small  importance;  probably  on  such  vessels 
the  usual  pay  of  £10  a  month  ^'Ziis  board  and  lodging 
would  be  a  suflicient  remuneration,  and  the  work  such  as 
would  not  put  too  great  a  demand  on  the  medical  officer 
in  search  of  health  or  with  a  desire  to  see  the  world. 
But  things  are  very  different  in  a  second  class  of  ship  which 
would  include  the  great  liners  running  regular  services  all 
over  the  world.  These  big  ships  carry  largecrews  and  great 
numbers  of  passengers,  and  it  is  well  to  remember  that  in- 
cluded among  the  latter  are  usually  many  people  of  important 
social  or  business  standing.  A  ship  with  a  crew  of  400 
or  500,  and  carrying  between  1,000  and  3,000  passengers, 
engaged  in  a  week's  voyage  to  America,  or  a  six  weeks' 
journey  to  Australia,  must,  it  is  obvious,  form  a  large 
"  practice  "  for  a  medical  man,  even  were  the  average  of 
health  as  good  as  would  obtain  ashore  among  an  equivalent 
number.  But,  as  a  fact,  the  health  average  on  a  ship  is 
a  low  one;  the  work  of  the  crew  is  hard  and  confining, 
certainly  not  conducive  to  health ;  while  there  is  an  addecJ 
risk  of  accident.  The  passengers,  feeding  too  much  and 
exercising  too  little,  are  a  ready  prey  for  the  minor 
maladies,  and  include  among  their  number,  in  all  classes, 
a  large  proportion  travelling  "  for  their  health."  But,  in 
addition  to  the  purely  medical  work  of  looking  after  all 
these  people,  the  ship  surgeon  has  usually  to  arrange  ali 
the  details  of  the  special  attention  and  diet  required  by  his 
p3,tients,  and  to  act  as  his  own  dispenser.  In  addition,  an 
effective  ship  surgeon  must  act  as  an  energetic  medical 
officer  of  health ;  has  often  an  enormous  amount  of  vacci- 
nation to  perform  ;  is  expected  to  keep  an  eye  on  the  food 
supplied;  and,  last  but  not  least,  has  to  obey  the  behests, 
often  unreasonable,  of  various  quarantine  authorities.  At 
sea  he  is  alone  ;  there  is  no  local  medical  officer  of  health 
to  call  in  for  a  doubtful  case  of  infectious  disease,  and  he 
cannot  send  his  patients  to  this  or  that  specialist.  It 
would  be  easy  to  enlarge  under  this  head,  but  enough  has 
been  said  to  show  that  the  popular  idea,  both  of  the  public 
and  the  medical  profession,  that  a  ship  .surgeon  has  little 
work  to  do  on  board,  and  that  any  "  slacker "  is  good 
enough  for  the  job,  is  a  very  erroneous  one.  It  would  be 
easy  to  prove  from  my  books  that,  both  as  to  number  of 
attendances  and  variety  of  cases,  my  practice  on  an 
Australian  mail  liner  is  far  and  away  larger  than  that  of 
an  average  general  practitioner. 

To  perform  the  duties  required  of  him  properly  a  sea 
surgeon  should  be,  in  his  way,  a  specialist,  and  the  last 
person  to  fill  a  position  of  such  isolated  responsibility 
should  be  the  just  qualified  and  entirely  inexperienced 
young  man  or  the  man,  who  from  reasons  of  health  or 
moral  habits,  is  not  dependable.  The  medical  service  of 
our  mercantile  marine  should  be  in  the  hands  of  men 
trained  to  the  work,  remaining  ia  the  work  and  adequately 
remunerated,  and  there  can  be  no  doubt  that  the  time  has 
come  when,  both  in  the  interest  of  the  public,  the  owner, 
and  the  medical  profession,  this  service  should  be  put  on 
such  a  basis  as  will  permit  one  who  adopts  the  sea  to 
regard  his  service  as  a  permanent  employment.  Such  is 
the  case  in  the  Royal  Navy.  By  comparison  the  medical 
work  in  the  mercantile  marine  is  far  harder  and  more 
responsible.  Personally,  I  am  of  opinion  that  everything 
is  ripo  for  reform,  but  as  the  alteration  of  the  established 
is  always  difficult,  and  old  customs  are  not  easily  uprooted, 
any  agitation  for  an  improved  condition  of  service  must  be 
conducted  with  consideration  and  tact.  While  we  know 
that  shipowners  have  to  some  extent  "  farmed "  the 
medical  profession,  we  must  remember  that  we  have  our- 
selves acquiesced  in  the  position,  and  that  while  the 
remuneration  given  is  an  absurdly  inadequate  return  for 
a  conscientious  discharge  of  duty,  it  has,  in  very  frequent 
cases,  been  excessive  for  the  services  actually  rendered. 
Owners,  as  business  men,  will  buy  in  the  cheapest  market. 
Further,  we  have  to  remember  that  their  medical  service 
brings  no  grist  to  the  owner's  mill.  On  the  other  band,  in 
these  days  of  strict  quarantine,  the  owner  realizes  that  an 
effective  medical  service  will  pay  him,  hut  competition  is  such 
that  I  appreciate  the  fact  that  he  cannot  really  afford  to  pay 
an  adequate  salary  for  a  service  which  brings  no  money 
return.  But  the  solution  is  an  easy  one.  Let  the  owners 
continue  to  pay  a  small  salary  for  the  treatment  of  crew 
and  emigrant  and  permit  the  surgeon  to  practise,  as  he 
would  ashore,  among  the  first  and  second  class  passengers. 


July  30,  1910.] 


OBITUARY. 


r      The  British 

L  MiCDICAX  JoUBXAZi 


297 


I  believe  that  this  matter  could  be  arranged  very  easily  if 
the  British  Medical  Association  were  to  take  the  question 
up  with  some  of  the  important  lines.  The  Association 
should  act  as  father  to  the  whole  of  the  profession,  and  I 
see  no  reason  for  any  association  of  ship  surgeons — by 
nature  of  the  work,  an  utter  impossibility — or  for  a  com- 
mittee who  will  represent  only  their  individual  selves. 
Without  any  fuss  or  friction,  the  thin  end  of  the  wedge  of 
improvement  has  already  been  inserted  by  private  effort, 
and,  given  a  good  start,  the  good  work  will  go  on. 

The  "  aims  "  of  Dr.  John  F.  Elliott's  Committee,  as  set 
forth  in  the  Journal  of  July  9th,  are  rather  large — let  ns 
remember  that  the  surgeon  exists  for  the  ship,  not  the 
ship  for  the  surgeon.  It  is  not  reasonable  to  expect  the 
owners  to  provide  great  hospital  accommodation  or  special 
"  facilities  for  the  performance  of  surgical  operations."  It 
is  only  a  rare  case  of  urgency  that  demands  operation 
before  the  ship  reaches  the  next  port.  The  "  status  "  of  a 
ship  surgeon  is  usually,  as  elsewhere,  what  he  makes  it 
himself. 

As  the  senior  medical  officer  of  a  well-known  line,  and 
with  the  experience  of  some  nine  years,  it  is  not  without 
a  full  knowledge  of  all  the  conditions  of  medical  work  at 
sea  that,  while  in  complete  sympathy  with  a  reform  of  the 
service  desired  by  Dr.  Elliott  and  his  friends,  I  regret  the 
somewhat  dictatorial  terms  of  his  manifesto  as  calculated 
to  embarrass  a  friendly  adjustment  of  the  interests  at 
stake — that  is,  those  of  the  public,  the  owner,  and  the  sea 
practitioner. 

In  my  opinion,  there  is  no  necessity  for  a  warlike  com- 
mittee. Let  the  discussion  of  the  matter  by  the  surgeons 
concerned  be  encouraged  in  the  medical  press,  and  let  the 
already  constituted  authorities  of  the  British  Medical 
Association,  in  discharge  of  their  duties  as  representative 
of  each  and  every  branch  of  medical  work,  enter  into 
friendly  negotiation  with  the  managers  of  our  great  steam- 
ship lines.     Such  action  will  undoubtedly  bear  fruit. 

But  if  a  more  or  less  unrepresentative  committee  attacks 
the  shipping  companies  with  demands  (a),  (6),  (c),  (d).  (e), 
(■/),  and  ((/),  they  will  be  told,  more  or  less  politely,  to 
allow  the  managers  to  manage  their  own  affairs. — I 
am,  etc., 

Morastou  House.  Boss,  July  23i-d.  P.  HbSWOOD  H.U)F1ELD. 


Itniiirrsitifs   mh  Colkjts. 

UNIVERSITY  OF  DURHAM. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

Thikd  MB  ,  B  C.  iPathoXogv,  Medical  Jurisprudence,  PubUcBealth, 
and  EUmeiitary  Bacteriology).—*  S.  K.  VouDg.  "T.C.Storey, 
E.  C.  Abrabam,  K.  E.  Cbapman.  Evelyn  A.  Constable,  F.  J.  H.  T. 
Fiere.  N.  HodBson.  J.  Kerr.  E.  Kidd,  G.  E.  W".  Lacey,  F.  J. 
Lidderdale,  J.  G.  ObIc.  F.  PbiUips,  B.A. 
*  Second-class  honours. 


UNIVERSITY  OF  EDINBURGH. 

The  I\etireme»t  of  Dr.  Clouston. 
At   the  June   meeting   of    Edinburgh   University    Court    the 
following  minute  was  adopted  : 

"The  University  Court  have  received  with  much  regret  the 
intimation  of  Dr.  Clouston's  resignation  of  the  Lectureship  in 
Mental  Diseases.  The  Court  record  with  gratitude  their  appre- 
ciation of  ttie  valuable  services  rendered  by  Dr.  Clouston  daring 
the  thirty  seven  years  in  which  he  has  been  a  teacher  of  the 
subject  in  the  university,  first  in  connexion  with  the  classes  of 
Practice  of  Physio  of  Professors  Laycock  and  8ir  Thomas 
Grainger  Stewart,  and  since  1879  as  the  holder  of  the  University 
[  Lectureship  in  Mental  Diseases,  which  was  instituted  in  that 
■  year. 

j      "  During  this  long  period  Dr.  Clouston  has  proved  himself  a 
I  siugularly  successful  and  able  teacher.    His  great  reputation  as 
i  a  specialist  iu  mental  diseases  and  his  eminence  as  a  worker 
I  and  writer  on  the  subject  have  exerted  an  inspiring  inllnence 
upon  the  large  numbers  of   students  who   have  attended   his 
classes.    They,  as  well  as  the  University  Court,  have  fully 
realized  the  great  advantages  of  having  as  the  Lecturer  on  this 
■subject  a  distinguished  pioneer  in  the  scientific  study  of  dis- 
orders of  the  miud  and  one  of  the  first  and  most  active  of  the 
promoters  of  the  benevolent  reforms  in  the  care  and  treatment 
of  the  mentally  afflicted  which  have  signalized  the  latter  half 
of  the  previous  century." 

CONJOINT  BOARD  IN  SCOTLAND. 
■     '.  following  candidates  have  been  approved  at  the  examina- 
s  indicated : 

1  iRST  CoLLEGE.—'E.  E.  Doylo,  R.  E.  Illingworth,  N.  R.  ■«"bitaker, 
C.  Cosgrove,  B.  A.  Young,  A.  F.  D'Souza,  VV.  S.  OT.oughUn.  Tj.  C. 
Mascarenbas,  T.  B.  Lawson,  Rose  Moskovitcb,  W.  M.  Sekit  .  K. 


Eraser,  C.  MaUikarjunarao,  P.  de  Montagnac,  W.  0.  Eraser,  S. 

Jesudason,  H.  J.  Henderson,  G.  Hardie. 
Secon-d   College  — W.    P.    Over,  L.    Lazavus,  S.  'Wright,  G.  W. 

Fleming.  '0.  C.  Forsyth,  E.  I.  Parry,  .1.  W.  Craig,  C.  J.  L.  Patch, 

E.   E.  Doyle,  J.  Bourke,  F.  G.  Gibbs,  J.  I.  Arnold,  L.  E.  L. 

Coghlan. 
Thtkd  College.— a.  Jonathan,  F.  M.  E.  Sanderson.  J.  H.  Appoo, 

W.  A.  Reardon,  C.  M  Willmott.  G.  I.  Socluna,  R   Eyton-Jones.  J. 

Hegarty.  N.  fi.  Williams.  P.  M.  Carroll.  Amy  B.  R.  A-  Perriton, 

N.  P.  Vaid,  C.  J.  Lacayo,  R.  H.  Thomson,   W,  F.  Gibb,  W.  J. 

Moore. 
Final  College.— J,  J.  O'Grady.  A.  E.  Tughan,  T.  N.  Usher.  I.  R. 

MacLeod,   A.   D.   TurnbuU,    H.   E.  K.  Fretz.  R.  W.  D.  Hewson. 

E.  B.  Sephton,  H.  D.  Stewart,  C.  W.  Kay,  H  G.  Chouler,  M.  J. 

O'Shea.  E.  Thorpe,  T.  B.  Johnstone.  T.  X.  Sinha.  V.  D.  Nimbkar. 
*  With  distinction. 


iH^Mral  ^tias. 


His  Majesty  the  King  has  been  graciously  pleased  to 
become  Patron  of  King's  College  Hospital. 

On  'Wednefday  of  this  week  a  case  of  much  interest  to 
medical  men  was  heard  before  the  Bench  ot  Magistrates 
of  Acton.  It  is  a  district  iu  which  the  Notification  of 
Births  Act  has  been  adopted,  and  a  medical  man  who  had 
been  in  attendance  during  a  confinement  was  summoned 
for  failing  to  give  notice  in  writing  of  the  birth  of  the 
chUd  within  the  statutory  thirty- six  hours.  The  medical 
man  in  question  had  directed  a  fully  qualified  nurse,  also 
in  attendance  on  the  case,  to  give  notice  or  to  see  that  the 
father  did  so,  and  she  replied  that  it  would  be  done.  The 
notice,  however,  was  not  given,  and  the  local  council  con- 
tended that  the  defendant  ought  to  have  taken  steps  to  see 
that  his  orders  were  carried  out.  The  defendant  was 
represented  by  Mr.  Schwabe  as  counsel,  instructed  by  Mr. 
Hempson  on  behalf  of  the  Medical  Defence  I'nion.  It  was 
argued  that  the  medical  man  had  reasonable  ground  for 
believing  that  notice  would  be  given  by  some  person,  and 
that  under  the  Act  this  was  a  complete  answer  to  the 
charge.  The  Bench  took  the  same  view,  dismissed  the 
case,  and  allowed  five  guineas  costs. 

Medical  Sickness  and  Accident  SociETV.^The  usual 
monthly  meeting  of  the  Executive  Committee  ot  the 
Medical  Siclmess,  Annuity,  and  Life  Assurance  Society 
was  held  at  429,  Strand,  London,  W.C,  on  Friday,  July  15th, 
Dr.  de  Havilland  Hall  in  the  chair.  During  the  last  month 
the  claims  have  shown  signs  of  steady  increase,  and  are 
now  nearly  up  to  the  normal  expectation.  The  new  pro- 
posals show  a  tendency  to  fall  oil  and  are  fewer  in  number 
than  for  the  corresponding  period  last  year.  Jt  does  not 
seem  to  be  generallj'  known  that  dental  surgeons  are 
eligible  for  membership  of  the  society.  In  order  to  clear 
up  any  doubts  about  this,  it  may  be  as  well  to  point  out 
that  all  duly  registered  dental  surgeons  are  eligible  to  join. 
The  rates  charged  by  the  society  are  considerably  less  than 
those  charged  by  any  other  insurance  company  for  similar 
benefits,  and  it  Is  hoped  that  members  of  the  medical  and 
dental  professions  will  soon  recognize  the  expediency  of 
joining  a  society  which  can  offer  such  liberal  terms  and 
excellent  security,  and  which  is  and  has  been  run  entirely 
and  solely  for  their  benefit  for  just  over  twenty-six  years. 
Prospectus  and  all  information  can  be  obtained  from  the 
Secretary,  Mr.  F.  Addiscott,  33,  Chancery  Lane,  London, 
W.C. 
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LIEUTENANT-COLONEL  G.  HERBERT  ROWE, 

LEEDS. 

It  is  with  feelings  ot  the  greatest  regret  that  we  have  to 
record  the  death  at  the  comparatively  early  age  of  53,  of 
Lieutenant-Colonel  G.  Herbert  Rowe.  He  was  the  son  of 
the  Rev.  George  Rowe,  Principal  of  the  Diocesan  Training 
College  at  Y'ork,  and  entered  as  a  student  of  medicine  at 
Leeds  in  1874.  From  that  time,  with  the  exception  of  a 
short  period  after  obtaining  his  qualifications,  during 
which  he  held  resident  appointments  at  Wolverhampton, 
Worcester,  and  Scarborough,  his  life's  work  -was  identified 
with  Leeds,  where  he  commenced  practice  in  association 
with  his  father  inlaw,  the  late  Mr.  C.  G.  Wheelhouse. 
Colonel  Rowe  held  many  public  appointments  during  his 
professional  life.  Among  thf  se  may  be  mentioned  that  of 
Surgeon  to  the  Public  Dispensary,  a  position  to  which  he 
was  appointed  in  1884.  In  the  work  of  this  institution  he 
took  the  greatest  interest,  and  his  colleagues  will  always 
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remember  his  valuable  leading  in  considering  the  require- 
ments to  be  met  in  planning  the  new  buildings,  and  the 
tact  he  displayed  in  smoothing  over  diificulties  in  con- 
nexion with  the  establishment  of  the  dental  department. 
He  acted  as  Demonstrator  of  Anatomy  for  seven  years, 
and  his  influence  with  the  students  was  excellent. 

For  many  years  Colonel  Eowe  took  an  active  part  in 
the  management  of  the  West  Riding  Medical  Charitable 
Society.  He  was  associated  with  Mr.  Wheelhouse  as  co- 
secretary  for  a  long  period,  and  became  thoronghly  imbued 
with  all  ilr.  Wheelhouse's  enthusiasm  for  the  welfare  of 
the  society.  When  ilr.  Wheelhouse  died  there  was  no 
doubt  in  the  mind  of  any  one  as  to  who  should  be  his 
successor,  and  Colonel  Rowe  will  always  be  held  in  grateful 
recollection  by  his  professional  brethren  as  one  who  was 
unsparing  in  his  work  for  the  welfare  of  this  most  admir- 
able charity.  For  a  good  many  years  Colonel  Rowe  acted 
as  Wardenof  Ljddon  Hall,  which  is  one  of  the  residential 
halls  of  the  University.  In  that  capacity  he  has  done 
admirable  work,  and  the  University  has  also  appreciated 
his  services  as  Honorary  Marshal.  At  the  time  of  hie 
death  Colonel  Rowe  was  the  Commanding  OflBeer  of  the 
8th  Bittalion  West  Yorkshire  Regiment  (Leeds  Rifles),  and 
it  is  probably  as  an  enthusiastic  soldier  that  he  will  be 
bet-t  remembered  in  Leeds.  As  has  been  well  pointed  out 
in  the  local  press,  his  enthusiasm  in  all  matters  relating  to 
the  army  was  intense,  and  Leeds  never  turned  out  a  better 
soldier,  and  we  cajinot  do  better,  in  touching  on  his  military 
career,  than  quote  as  follows  from  the  Yorkshire  Post : 

Volunteering  to  him  was  never  a  mere  hobby;  it  was  a 
serious  duty,  and  his  conception  ol  his  duty  showed  itself  in 
many  ways,  from  the  moment  he  joined  the"  Volunteers  while 
yet  in  his  teens  up  to  his  last  official  act  as  commanding  officer 
fenroUed  as  a  Volunteer  in  the  York  Rifles  in  1872.  he  became 
Sab  Lieutenant  four  years  later  and  Lieutenant  in  1878,  and  he 
had  only  three  more  years  to  wait  for  his  Captaincy.  His  con 
nesion  with  the  Leeds  Rifles  began  in  1883,  when  he  joined  the 
regiment  as  Captain.  In  1891  he  became  Honorary  Major,  and 
three  years  later  Substantive  ilajor,  and  his  promotion  to  the 
rank  of  Honorary  Lientenant-Colouel  came  in  1896.  The 
Volunteer  Officers'  Decoration,  which  was  conferred  upon  him 
in  1895,  was  a  distinction  that  was  well  earned  and  highly 
prized. 

Under  Colonel  F.  W.  Tannett  Walker,  Colonel  Rowe  was  for 
many  years  second  in  command  of  the  Leeds  Rifles— 7th  Bat- 
talion West  Yorkshire  Regiment.  How,  when  the  Territorial 
Force  came  into  existence,  the  regiment  developed  into  two 
battalions  is  now  a  matter  of  history.  The  chief  feature  of  the 
rearrangement  was  the  formation  of  a  new  battalion  on  the 
south  side  of  the  River  Aire.  To  Colonel  Rowe  was  entrusted 
the  task  of  raising  the  new  unit.  Many  doubted  the  possibility 
of  getting  together  sufficient  men  in  that  part  of  the  city  to  con- 
stitute a  separate  battalion.  It  was  here,  however,  that  Colonel 
Rowe's  enthusiasm  had  full  play.  Calling  together  meetings  of 
the  artisans  employed  in  the  engineering  sheds  and  factories  of 
South  Leeds,  he  spoke  to  them  with  an  earnestness  that  kindled 
their  zeal,  and  it  was  not  long  before  the  8th  Battalion  became 
an  accomplished  fact,  with  Colonel  Rowe  in  command.  With 
what  success  he  carried  out  the  undertaking  may  be  gathered 
from  the  fact  that  the  battalion  has  now  attained  its  full 
strength  of  1,005.  Colonel  Rowe  was  an  active  member  of  the 
Yorkshire  Territorial  Association,  and  was  vice-chairman  of  the 
Finance  Committee. 

On  Wednesday,  July  20i;h,  with  full  military  honours, 
and  with  many  manifestations  of  sympathy  on  the  part  of 
the  general  public,  the  institutions  which  he  served,  and 
his  professional  brethren,  there  was  laid  to  rest  in 
Lawnswood  Cemetery  the  body  of  one  who  will  long  be 
mis^ed,  and  whose  memory  will  be  for  many  years  kept 
grten  by  the  good  work  which  he  has  accomplished  in  and 
for  Leeds. 

CAPTAIN    E.    D.    SIMSOX, 

INDIAN  JIKDIC/U.   SERVICE. 

It  is  with  much  regret  that  we  have  to  announce  the 
death  on  July  22nd  at  Nowshera,  India,  of  Captain 
Simson.  His  death  was  due  to  cholera.  Educated  at 
M-  rctiiston  Castle,  Edinburgh,  Captain  Simson  studied 
mKriicine  at  Edinburgh  University,  graduating  MB  ,  Ch  B. 
in  1906.  He  then  entered  the  Indian  Medical  Service. 
All  old  Rugby  football  players  will  learn  with  deep  regret 
the  death  of  "  E.  D ,"  as  he  was  known  to  Edinburgh 
football  players.  WhUe  at  school  he  was  a  long  way 
abend  of  the  rest  of  the  team,  and  afterwards,  when  at 
Edinburgh  University,  he  at  once  became  a  famous  half- 
buck.  He  was  a  great  power  in  the  university  football 
club,  of  which  he  was  at  one  time  captain,  and  in  many 
other  branches  of  student  life  he  made  hia  influence  felt, 


and  always  for  good.  It  was  in  1902,  just  after  leaving 
Merchiston,  that  he  gained  his  first  "  cap  "  for  Scotland. 
That  was  against  England,  and  he  never  missed  an 
international  game  thereafter,  until,  having  got  his 
degree,  and  having  passed  into  the  Indian  Medical 
Service,  he  gave  up  the  game  and  went  abroad.  He 
held  a  record  for  international  matches,  having  played 
in  seventeen,  including  that  against  the  New  Zealand 
"AU  Blacks." 

One  sad  feature  in  connexion  with  his  death  was  the 
fact  that  his  marriage  had  been  fixed  for  September, 
his  passage  home  having  been  actually  taken.  Captain 
Simson  was  a  son  of  the  late  Mr.  Robert  Simson,  Bengal 
Civil  Service,  and  his  early  death  at  the  age  of  28  leaves 
a  blank  in  the  Indian  I\Iedical  Service  which  will  be 
difficult  to  fill.  As  Dr.  Kelman  said  in  referring  to  his 
death,  "  Clean,  strong,  and  simple,  with  no  show  and  all 
reality,  he  played  the  game  always,  in  life  as  in  athletics, 
and  played  it  magnificently."    A  well-deserved  tribute. 
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THE    MEDICAL    CONSULTATIVE    AND    MEDICAL 

EXAMINING  BOARDS. 

The  following  appointments  to  the  Medical  Consultative  Board 

and  the  Medical  Examining  Board,  on  their  reoonstitution, 

have  been  made  at  the  Admiralty : 

Medicnl  Consultative  Board. — President;  The  Medioal  Dibector- 
Genekal  or  THE  Navt.  Cirilian  Members  :  Sir  WaTcSON  Celeyne. 
D.So  .  U.B..  Sir  Dtce  Dcckwobth,  M.D  ,  LL  D.,  and  Professor  W.  J.  R. 
Simpson.    Naval  Member:  luspector-Q-eneral  H.  J.  McC.  Todd. 

Medical  Examinina  JJoo id —President ;  The  Medicai.  Dibeciob; 
GEirenAi,  OP  TBE  Naty.  Members:  Mr.  James  G^u^lowat,  M.D.,  and! 
Mr.  H.  D  ROLLESTON,  M.D.,  for  Medicine;  Mr.  G.  L.  Cheatle,  C.B.. 
and  L.  A.  Dunn.  M.B.,  for  Surgery.  Secretary:  Fleet  Surgeon  J.  L. 
Smith,  M.B.,  M.V.O. 


ROYAL  ARMY  MEDICAL  CORPS  (TERRITORIALS). 
Lowland  Division  Mehical  Units. 
The  1st,  2nd,  and  3rd  Lowland  Field  Ambulances  completed 
their  annual  training  at  Gailes  Camp  this  week.  Much  of  the 
training  was  handicapped  by  the  broken  weather,  and  by  the 
departure  of  a  fully-equipped  section  from  each  unit  for  the 
manoeuvres  on  the  shores  of  the  Firth  of  Forth.  During  peace 
each  ambulance  is  provided  witli  the  equipment  for  a  section 
only,  for  instructional  purposes,  and  the  order  to  eeud  a  section 
fully  equipped  for  service  with  the  troops  on  manoeuvres  leaves 
the  remainder  of  the  units  without  equipment  of  any  kind. 
During  the  training  fortnight,  however,  officers,  non-commis- 
sioned officers,  and  men  have  been  thoronghly  grounded  in 
all  the  branches  of  field  training  as  far  as  circumstances 
would  permit.  Lectures  were  delivered  daily,  and  practical 
work  in  tent-pitching,  preparation  of  bivouacs  and  shelters, 
first  field  dressing,  sanitation,  preparing  of  destructors 
and  latrines,  water  duties,  etc.,  undertaken  in  addition 
to  the  stretcher  and  wagon  exercises.  Combined  sports 
were  held  on  .July  21st,  before  the  departure  of  the  eight- 
day  men.  The  three  sections  left  at  the  beginning  of  the 
week  for  the  mancouvre  area,  the  section  of  No.  1  under  Major 
G.  H.  Edington,  No.  2  under  Major  3.  McKie,  and  No.  3  under 
Major  Mcintosh.  Lieutenant-Colonel  A.  D.  Moilat,  command- 
ing No.  2,  was  Director  of  Medical  Services  for  the  Defending 
Force,  while  Lieutenant-Colonel  A.  A.  Rosa,  3rd  Lowland,  and 
Major  P.  F.  Shaw,  2nd  Lowland,  acted  as  Administrative 
Medical  Officers.  The  Poaiding  Force  was  composed  mainly  of 
Regulars,  the  Director  of  Medical  Services  being  Colonel  Yarr, 
R.A  M  C.  Lieutenant-Colonel  R.  T.  Halliday  and  Major  H. 
Wright  Thomson,  of  the  Mounted  Brigade  Field  Ambulance, 
were  Administrative  Medical  Officers  of  the  Southern  and 
Northern  Divisions  of  the  Raiding  Force  respectively. 

The  3rd  and  4th  Scottish  General  Hospitals,  under  Lieutenant- 
Colonel  D.  J.  Mackintosh.  M.V.O. ,  and  Colonel  A.  Napier.  V.D.j 
had  their  training  at  Woolwich,  as  last  year,  and  return  t» 
Glasgow  on  July  30th. 

The  Manceuvres  in  Fifeshire. 
The  medical  arrangements  in  connexion  with  the  manoeuvres 
were  very  thoroughly  organized  by  Colonel  Wodehouse,  the 
P.M.O.  of  the  Scottish  Command.  As  over  35,000  troops  werfl 
to  be  engaged  either  on  the  Fife  coast  or  on  the  southern  shore 
of  the  Firth  of  Forth,  and  as  this  was  the  first  attempi 
in  Scotland  to  carry  out  manceuvres  on  such  an  esteneivo 
scale,  the  task  of  providing  the  requisite  medical  services 
was  no  light  one.  Detailed  instructions  were  issued  for  the 
combatant  officers  and  men  taking  part,  insisting  on  the  im- 
portance of  keeping  fit,  attending  to  sanitation,  the  care  of  thS 
feet,  the  wearing  of  woollen  undergarments,  the  necessity  of 
keeping  warm  and  dry  in  bivouacs,  etc.  Instructions  were  also 
given  in  detail  as  to  the  procedure  to  be  followed  in  the  case  of 
side  from  the  various  centres  of  the  manccuvre  area,  and  their 
removal  to  home  or  hospital.  Though  short,  the  training 
should  be  valuable  in  preparing  all  ranks  for  service  con- 
ditions. 
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EVASION  OJ"  THE  VETERINART  ACT  BY  C03IPAX1ES. 
The  Conrt  of  Chancery  on  July  19th  heard  an  action  in  -wrhich 
the  Attorney-General  claimed  an  injuQctiou  restraining  the 
defendants  (a  company  and  an  individnal),;their  servants  or 
agents,  from  taking  or  using  any  name,  title,  addition,  or 
description  implying  that  they  were  specially  qualified  to 
practise  the  art  of  veterinary  surgery,  or  from  holdmg  oat  the 
company  as  being  qualified,  or  as  being  conducted  by  persons 
who  were  qualified,  to  practise  the  said  art,  or  from  receiving 
fees  for  the  practice  of  the  veterinary  art,  or  from  practising  the 
said  art,  or  from  performing  any  "acts  usually  performed  by 
veterinary  surgeons  for  rewards. 

It  was  stated  by  counsel  that  the  company  had  upon  its  pre- 
mises a  signboard"  bearing  the  words  "  Churchili's  Veterinary 
Sanatorium.  Dogs  and  Cats  Boarded.  James  Churchill,  M.D.", 
U.S.A.,  Specialist  and  Managing  Director.  Advice  Gratis."  It 
had  also  published  an  advertisement  running  "  Churchill's 
Veterinary  Sanatorium,  King  Street,  Richmond.  'Home  from 
Home  for  all  Animals.'  Where  they  can  be  received  as  boarders, 
or  under  treatment  for  all  complaints.  Ladies'  pets  are  under  a 
lady's  care,  and  are  properly  looked  after  and  fed.  Separate 
kennels  for  large  dogs  and  cats.  Write  for  terms  to  the  Manag- 
ing Director."  The  only  director  of  the  company  was  the 
'lefendant,  James  Churchill,  and  as  such  he  was  the  rnanager  of 
the  business.  It  was  added  that  he  was  not  and  never  had  been 
qualified  to  be  on  the  Register  of  Veterinary  Surgeons,  and  that 
he  had  been  successfully  prosecuted  for  breach  of  the  Veterinary 
Act,  Section  17,  and  that  on  his  moving  in  succession  to  other 
places  further  prosecutions  had  been  withheld  owing  to  his 
giving  a  signed  undertaking  to  discontinue  the  use  of  the  words 
of  which  complaint  was  made.  Finally,  when  he  found  be 
could  not  carry  on  his  veterinary  busmcss  without  risk  of 
prosecution  he  formed  himself  into  a  joint  stock  company. 

Mr.  Justice  Neville,  in  giving  judgement,  said  the  Veterinary 
Act  contained  nothing  to  prevent  a  company  calling  itself 
Churchill's  Veterinary  Sanatorium,  Limited,  but  such  a  com- 
pany to  describe  an  unqualified  member  cr  agent  as  a  prac- 
litioner  of  veterinary  surgery  was  contrary  to  the  provision  of 
Section  17  of  the  Veterinary  "Act.  The  company  had  done  and 
was  doing  this,  and  he  would  therefore  grant'  the  injunction 
sought.  It  would  be  one  restraining  the  defendants  from  using 
any  description  of  Churchill  indicating  that  be  was  a  veterinarv 
surgeon,  or  a  practitioner  of  veterinary  surgery,  or  any  branch 
thereof. 

In  the  course  of  his  judgement,  Mr.  Justice  Neville  dismissed 
one  by  one  the  arguments  by  which  it  was  attempted  to  show 
that  the  signboard  used  did  not  imply  that  the  defendants  were 
specially  qualified  to  practise  veterinary  surgery,  or  that  they 
received  fees  for  such  practice.  He  also  remarked  that  the 
whole  difficulty  in  cases  of  this  kind  arose  from  the  fact  that 
the  House  of  Lords  bad  held  that  a  person  did  not  include  a 
company.  When  an  offence  consisted  in  the  taking  of  a  name, 
be  could  not  conceive  why  a  company  should  not  be  as  guiltv  of 
tt  as  an  individual. 

WORKMEN'S  COMPENSATION. 

Alleged  Milk  Poisoninti. 
In  this  case  (Birmingham, "June  17th)  the  question  was,  "  Does 
a  man  employed  to  milk  cows  who  gets  blood  poisoning  owing  to 
milk  congealing  under  his  linger  nails  come  within  the  meaning 
of  the  Compensation  Act?"  The  applicant  was  employed  as  a 
cowman  by  thfe  respondent,  and  continued  to  discharge  his 
duties  until  May  4th.  It  was  stated  to  be  a  well-known  fact 
amongst  cowmen  that  in  milking  cows  the  fluid  might  get 
ander  the  nail,  and  in  the  course  of  a  few  hours  would  harden. 
If  the  milking  was  continued  the  hard  substance  beneath  the 
nail  irritated  the  flesh  and  abraded  it.  Milk  was  one  of  the 
most  common  media  for  microbes ;  and  it  was  suggested  that 
in  the  course  of  later  milking  the  applicant  contracted  septic- 
poisoning.  The  applicant  had  to  leave  his  work  owing  to  his  hand 
■swellirg  up,  and  he  was  treated  at  the  hospital  for  blood  poison- 
ing. He  now  claimed  compensation  at  the  rate  of  lis.  6d.  per 
week — half  his  wages.  Medical  evidence  was  given  to  the  effect 
that  the  poisoning  might  have  come  by  the  process  suggested 
by  the  applicant.  On  behalf  of  the  employer  it  was  contended 
that  there  was  no  accident  at  any  time.  The  condition  leading 
Op  to  the  poisoning  had  come  by  gradual  process.  Hia  Honour 
found  against  the  applicant,  holding  that  it  was  impossible  to 
say  at  what  particular  time  the  act  which  caused  the  poisoning 
occurred.    It  was  a  case  of  gradual  formation  of  disease. 


CONTRACTS  NOT  TO  PRACTISE. 
Mr.  J.  G.Willis  (Barrister-at- Law,  Bishop  Auckland)  writes 
to  point  Out  an  inaccuracy  in  the  answer  to  "Delta,"  under 
the  above  beading,  in  the  Jouenal  of  July  2nd,  1910,  p.  59. 
He  says :  "  'Xhe  answer  states  that  where  the  agreement  is  by 
<leed  no  consideration  is  necessary.  This  is  quite  true,  but 
contracts  in  restraint  of  trade forman  exception  to  the  general 
rule.  A  contract  in  restraint  of  trade  requires  consideration, 
even  though  the  contract  is  by  deed."  We  regret  that  bv 
inadvertence  we  overlooked  the  exception  to  the  general  law 
about  contracts  in  restraint  of  trade.  It  should  have  been 
stated  that  when  the  agreement  is  one  in  restraint  of  trade, 
although  it  be  by  deed  some  consideration  is  necessarv. 

We  have   received   a   letter  on   the    same   8ubje"ct   from 
Mr.  Percival  Turner  in  which  he  savs  "  that  in  cases  of  the 


sale  of  medical  practices  it  is  the  almost  invariable  custom  to 
restrain  the  outgoing  party  for  all  time.  In  the  course  of 
thirty-five  years'  experience,  and  ha\-ing  had  some  thousands 
of  such  contracts  pass  through  mv  hands.  I  have  never  con- 
sented to  a  time  limit.  It  has  bee"n  upheld  in  the  courts  of 
law  that  a  perpetual  injunction  within  reasonable  limits  is 
valid.  To  take  an  instance  that  often  may  and  does  occur  : 
A.  sells  his  practice  to  B.  with  the  usual  perpetual  restriction ; 
at  the  end  of,  say,  ten  years  B.  dies  and  B.'s  representatives 
can  dispose  of  the  practice  to  C. ;  but  if  there  had  been  a  time 
limit  and  B.  had  died  just  at  the  end  of  it,  B.'s  representatives 
would  be  utterly  unable  to  sell  at  all,  seeing  that  A.  could 
return  and  would  be  in  no  way  legally  restricted  from 
practice." 

To  this  we  reply  that  although  Mr.  Turner  does  not  himself 
consent  to  "  time  limits  "  in  agreements  which  he  draws,  and 
the  courts  may  frequently  uphold  them,  the  law  distinctlv 
requires  these  limits  to  be  reasonable,  that  is.  to  be  not  more 
than  is  necessary  to  protect  the  partv  on  whose  behalf  the 
restraint  of  trade  is  made.  We  are  "ad\ised  that  it  is  not 
necessary  in  all  cases 'to  restrain  the  outgoing  party  for  all 
time,  and  if  in  any  case  the  court  did  not  think  such  a  restric- 
tion necessary  it  would  not  enforce  it.  A  solicitor,  to  whom 
the  case  was  recently  put.  said  that  it  was  certainlv  not  usual 
in  most  businesses  to  insist  on  a  restraint  for  all'  time,  and 
that  it  should  not  be  done  except  in  cases  where  it  was  abso- 
lutely required ;  that  ao  doubt  the  court  would  enforce  it. 


AMBULANCE  LECTURES  AND  MEMBERSHIP  OP 
PARISH  COUNCIL. 
Kappa  writes  that  he  is  a  member  of  a  parish  council,  and  on 
some  four  or  five  occasions  during  the  last  ten  vears  he  has 
been  requested  to  give  a  course  of  ambulance"  lectures  for 
which  he  has  been  paid  by  the  clerk  in  due  course.  Recently 
the  legality  of  this  payment  has  been  questioned  He  wishe's 
to  know:  di  Is  the  appointinent  of  ambulance  lecturer  "an 
office  of  profit"?  (2)  If  so,  does  he  become  disqualified  as  a 
member  of  the  parish  council  by  accepting  payment  ?  (31  If 
disqualified,  how  can  he  be  reinstated  ? 

*.*  (1)  Such  an  appointment  would  probably  be  regarded  as 
an  "office  of  profit."  (2)  Our  correspondent  might  become  dis- 
qualified by  accepting  such  payments,  but  whether  he  has 
actually  become  so  could  only  be  ascertained  by  taking  a  legal 
opinion  based  on  all  the  circumstances  of  the  case.  (3)  If  dis- 
qualified, he  could  be  reinstated  only  by  being  re-elected  by  the 
ratepayers  if  the  disqualification  shall  hare  voided  hie  oflSce. 
■^Iiether  or  not  this  is  the  case  may  also  be  a  legal  point  only 
to  be  decided  by  an  exact  inquiry  into  all  the  facts  of  the  ca.se. 
It  should  never  be  forgotten  that  the  general  law  is  that  no 
member  of  a  public  authority  can  accept  payment  from  the 
same  for  oflicial  services  so  long  as  he  continues  a  member. 


CLUBS  AND  UNSTAMPED  RECEIPTS. 
A  GOEKESPOXDEXT  writes  that  he  is  a  club  surgeon  (Foresters), 
and  has  recently  had  an  unstamped  receipt  returned  to  him 
by  the  club  seoretary,  who  states  that  the  auditor  declines  to 
receive  it  without  a  stamp.  He  wishes  to  know  the  authority 
for  the  statement  on  p.  1270  of  the  British  Medical 
Journal  that  such  receipts  did  not  require  a  stamp. 

*.'  Our  authority  is  the  Friendly  Societies  Act,  38,  39  Vict., 
Ch.  60,  S.  15  (2)  (b). 


githka-mWal 


Tke  advice  given  in  thit  column  for  the  assistance  of  members  it 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  miat  not  he  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  alien  so  stated. 

THE  PUFFING  OF  HEALTH  RESORTS. 
Felixstowe  Doctor.— The  medical  officer  of  health  of  a 
health  resort  could  hardly  refuse  to  help  the  local  authorities 
by  contributing  a  short  article  on  the  climate  and  water  supply 
for  the  local  guide,  and  we  can  see  nothing  to  take  exception  to 
in  what  he  has  written  or  in  his  article  being  prefaced  by 
his  name  and  degrees. 


MID'RTV'ES  AS  ASSISTANTS  TO  PRACTITIONERS. 
INQDIREE. — We  think  there  would  be  a  serious  ethical  objection 
to  the  suggested  arrangement  whereby  the  doctor  and 
midwife  are  to  act  in  a  sort  of  partnership.  We  see  none, 
however,  to  the  practitioner  retaining  the  services  of  the 
midwife  as  his  assistant.  The  practitioner's  name  should  not 
appear  on  the  same  plate  as  that  of  the  midwife  as  suggested. 

NEWSPAPER  PUFFS. 
Etiquette. — There  is  a  clear  distinction  between  the  news- 
paper puff  of  a  young  man  entering  on  practice  and  the 
account  that  may  appear  in  a  newspaper,  laudatory,  it  may 
be,  of  a  practitioner  retiring  from  practice.  While  the  former 
is,'  from  an  ethical  point  of  view,  improper,  we  think  most 
persons  would  disagree  with  our  correspondent  in  thinking 
the  other  open  to  the  same  censure. 
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the  contrary  be  stuted. 
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13^  Queries,  answers,  and  comvmnications  relating  to  suhjecti 
to  which  special  departments  of  the  BRITISH  MEDICAL  JoUKNAL 
are  devoted  will  be  found  under  tlicir  respective  headings. 

QUERIKS. 

J.  L.  D.  desires  to  hear  of  a  good  boarding  school  for  the 
daughters  of  medical  men  where  moderate  inclusive  fees  are 
charged. 

J.  P.  writes  :  Will  any  reader  oblige  me  with  a  diagnosis  and 
prognosis  of  the  following  case?  Child,  male,  aged  14  months, 
fat  and  well  nourished,  expression  placid  ;  hands,  fingers 
clenched  and  drawn  to  ulnar  side  of  palm,  tips  of  fingers 
rather  wasted  ;  toss  drawn  np ;  child  also  seems  to  have  stiff- 
ness of  back,  and  when  sitting  on  the  floor  usually  falls  ou 
back  of  head.  The  unusual  part  ot  the  case  is  the  history.  The 
child  was  born  with  the  hands  so  tightly  clenched  that  the 
fingers  left  deep  pits  in  the  palms  of  the  hands.  The  condition 
seems  to  be  improving,  but  the  child  can  neither  walk  nor 
talk.  The  hands  can  now  be  opened  flat,  but  soon  close  again. 
The  mother,  who  seems  to  be  a  healthy  young  woman,  slipped 
and  fell  sitting  about  a  month  before  her  confinement.  Con- 
finement seems  to  have  been  normal,  and  fairly  easy  for  a 
first  one. 

ANSWERS. 

Radiator. — (1)  Application  should  be  made  to  the  local  officer 
of  Customs  and  Excise  lor  a  form,  No.  232  B,  on  which  to 
claim  repavment  of  the  full  tax  paid  on  petrol  used  up  to 
January  1st,  1910,  and  one-half  the  tax  on  that  used  subse- 
quently. The  claim  should  be  accompanied  by  certificates 
from  the  dealer  showing  that  the  tax  has  actually  been  paid 
on  the  petrol.  (2)  If  the  car  is  used  to  any  considerable 
extent  for  such  professional  purposes  as  those  named  a 
deduction  would  clearly  be  due  in  respect  of  the  cost  of  main- 
tenance of  the  Cir  and  the  insurance  premium.  The  pro- 
portion of  the  t  tal  expense  that  would  be  admissible  would 
depend  upon  the  relative  extent  to  which  the  car  is  used  for 
professional  purposes.  There  is  no  reason  why  our  corre- 
spondent should  not  deduct  what  he  considers  to  be  an  appro- 
priate amount  in  arriving  at  the  sum  to  be  returned  as  his 
profits. 

Colour  Blindness  .\n"d  the  Board  of  Trade. 
It  is  difficult  to  say  why  "  C.  H.  J.'s  "  patient  was  rejected  as 
colour  blind  by  the  Board  of  Trade.  The  tests  applied  by  the 
Board  are  so  obsolete  and  inadequate,  and  are  employed  with 
so  little  special  skill,  that  it  sometimes  happens  that  persons 
with  normal  vision  fail  to  pass  the  examination,  while  not  a  few 
dangerously  colour  blind  men  satisfy  the  examiners.  It  is 
essential  that  a  seaman  should  have  perfect  vision  in  both 
eyes,  and  that  he  should  be  able  rapidly  to  recognize  red  and 
green  under  all  possible  circumstances.  Any  one  showing 
the  slightest  hesitation  in  naming  colours,  whether  in  the 
shape  of  coloured  wools  or  lights,  or  who  fails  to  match 
colours,  should  be  unhesitatingly  rejected.  -'C.  H.  J." 
O  should  examine  his  patient  with  the  Edridge-Green  colour 
perception  lamp ;  the  ordinary  wool  tests  are  quite  futile. 
The  whole  question  will  shortly  be  considered  by  a  com- 
mission of  experts  appointed  for  the  purpose  by  the  Board  of 
Trade. 


LETTERS,    NOTES,    ETa. 

The  Causation  of  Sex. 
Dr.  T.  Duncan  Newbigging  (Abington,  Lanarkshire)  writes: 
I  would  like  with  your  permission  to  point  out  some  errors 
made  by  "  T.  W.  B."  in  your  issue  of  June  11th.  He  says 
(p.  1452)  that  the  queen  bee  lays  her  eggs  "one  in  each  cell 
iiidisi-rinii)iatclij  in  all  available  cells."  I  can  assure  him  the 
queen  does  nothing  "indiscriminately."  Only  under  certain 
conditions  will  she  lay  in  drone  or  queen  cells,  for  example, 
when  the  "spirit  of  the  hive "  has  decided  on  swarming.  He 
says  further,  "  TheEO  eggs,  of  course  do  not  differ  in  com- 
position." Now  why  "of  course?"  especially  when  it  is  an, 
undoubted  fact  that  these  eggs  do  diif'er  in  composition. 
Queens  and  workers  are  raised  from  fertile  eggs.  Drones  are 
raised  from  unfertile  eggs.  The  queen  having  control  over 
this  matter,  when  she  lays  in  drone  cells  (I  am  speaking  of  a 
fertile  queen),  she  prevents  the  spermatozoa  escaping  from 
her  spermatheca,  an  infertile  egg  is  laid ;  this  becomes  a 
drone.  When  she  lays  in  worker  or  in  cjueen  cells  she  permits 
union  of  the  male  and  female  elements.  According  to  the 
quality  and  quantity  of  the  food  fed  to  the  larvae  from  these 
eggs,  and  according  to  the  size  of  the  cells  in  which  they 
grow,  they  becomes  queens  or  workers,  .\gain,  he  says,  "but 
I  do  not  agree  with  the  theory  held  by  so  many  of  mv  fellow 
hee-keefers  that  the  so-called  bee  jelly  feeding  tccounts  for 
her  sex"?  I  cannot  think  any  beekeeper  holds  any  such 
theory.  Both  queens  and  workers  are  female,  the  queen 
being  a  fully-developed  female  and  the  worker  an  undeveloped 
female— a  female  with  undeveloped  ovaries.  Many  workers 
are  so  far  developed  females  as  to  be  able  to  lay  eggs,  while 
not  sufliciently  developed  as  to  be  capable  of  being  fertilized 
by  the  drone  ("the  male  bee) ;  such  laying-worker  eggs  hatch 
out  drones,  no  matter  in  what  size  of  cell  they  are  laid.  The 
sex  is  not  therefore  determined  by  the  food  fed  to  the  larvae, 
although  the  food  fed  to  the  larvae  undonbtadly  has  an  in- 
fluence in  the  full  development  of  the  female  organs.  In  fact 
the  food  fed  to  mature  queens  decides  whether  they  will  lay 
at  all  or  not.  "T.  W.  B.,"  in  fact,  states  this.  Now,  that 
"T.  W.  B."  is  wrong  in  his  opinion  "that  according  to  the  size 
and  fcrmation  of  the  cells  will  the  sex  be,  according  to  the 
moulds  in  which  the  ova  are  deposited,"  will  be  clear  from 
two  facts :  (a)  That  unfertile  eggs,  whether  laid  by  a  queen  or 
by  a  laying  worker  will  hatch  out  drones,  710  matter  in  uliat 
size  of  cells  thy  arc  laid;  (h)  that  a  %vorker  egg  may  be 
allowed  to  hatch  and  grow  as  a  worker  larva  for  some  days, 
but  on  being  lifted  out  ot  the  worker  cell  and  put  into  a  queen 
cell  it  will  be  fed  and  raised  by  the  bees  into  a  queen,  a  queen, 
moreover,  as  big  and  strong,  as  prolific  and  long-living  as  any 
other  queen  raised  all  along  in  a  queen  cell.  I  will  show 
"T.  W.B."  this  transference  being  carried  out  almost  weekly 
in  my  apiary.  By  the  way,  5,000  bees  would  not  make  a  "  strong 
colony  '■ ;  3,500  bees  weigh  1  lb. ;  70,000  bees  would  be  a  strong, 
colony  in  summer  ;  no  less. 

Tincture  of  Pyrethrum  for  Insect  Stings. 
Dr.  Arthur  W.  Thomas  (Boscombe)  writes :  It  may  interest 
your  readers  to  know  that,  owing  to  much  rain  in  the  spring 
and  early  summer,  the  larvae  of  gnats  and  mosquitos  have 
been  exceptionally  plentiful  this  year.  Culex,  Corcthra. 
Chironomus  acdcs,' eic,  abound.  The  stings  of  these  pests 
are  always  irritating,  and  sometimes  cause  unpleasant  sym- 
ptoms, and,  as  they  undoubtedly  feed  on  any  decomposing 
matter,  their  lancet-like  suction  apparatus  is  anything  but 
aseptic.  If  exposed  to  their  unpleasant  attentions,  there  is 
only  one  remedy  ot  any  use  as  a  preventive,  and  that,  as  I 
have  mentioned  before  in  your  columns,  is  tincture  ot 
pyrethrum  applied  to  hands,  face,  and  exposed  parts.  Pre- 
vention is  better  still  by  emptying  or  covering  all  water-butts 
and  cisterns,  and,  it  possible,  treating  ponds  and  ditches  Id 
the  neighbourhood  of  a  house  with  a  thin  layer  ot  petroleum. 

A  Solid  Fact. 
A  CORRESPONDENT  sends  the  following  dialogue  :—M.D. :  "  I  have 
examined  the  patient's  urine,  and  find  it  to  be  solid  with 
albumen."    Elderly  G.P.  (called  in  consultation):   "Solid.' 
How  could  he  pass  it  then  ?  " 
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THE     ETHICS    OF     INSANITY. 

Deltverbd  befose  the  Norwood  Division  of  the 
British  Medical  AssocrATios. 
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T.  BUNCAN  GREEXLEES,  M.D.EDrs.,P.ll.S.EDi-\-., 


Pkkh.vps  there  is  no  snbjeot  in  the  whole  range  of 
medicine  of  more  interest,  and,  to  the  general  practi- 
tioner, of  greater  difficnlty,  than  insanity,  The  very 
nature  of  its  symptoms  and  the  difficulties  experienced  in 
their  management  renders  a  case  of  mental  disease,  as 
occurring  in  our  general  practice,  one  of  great  -worry  and 
anxiety.  Such  cases  are  outside,  ss  it  were,  the  general 
practitioner's  sphere ;  and,  accordingly,  they  are  usually 
relegated  to  a  separate  department  of  medical  science,  and 
this  was  done  long  before  specialism  in  medicine  became 
so  fashionable  as  it  is  in  these  days.  Cases  of  mental 
disease  are  gratefully  left  by  the  general  practitioner  to 
men  who,  from  their  special  training,  aie  eupposed  to  be 
more  able  to  cope  with  the  symptoms.  As  the  education 
of  the  medical  man  advances  the  gap  between  the  ahenist 
and  the  general  practitioner  is  steadily  diminishing. 

If  there  can  be  advanced  one  argument  in  favour  of 
specialism  in  medicino  surely  the  care  and  treatment  of 
mental  diseases  is  that  argument,  for  thoy  demand  special 
education  and  training,  such  as  can  only  be  obtained  by  a 
long  residence  in  institutions  where  the  insane,  on  account 
of  their  symptoms,  are  congregated. 

It  is  not  to  be  expected  that  the  general  practitioner  can 
even  pretend  to  more  than  a  rudimentary  knowledge  of 
psychological  medicine,  or  the  modern  methods  of  the 
treatment  of  insanity.  On  the  other  hand,  no  one  would 
credit  the  alienist  with  an  intimate  knowledge  of  the 
routine  work  of  general  practice,  or  with  the  various 
methods  adopted  to  humour  the  sane  sick,  so  acceseary  to 
the  success  of  the  general  practitioner. 

I  purpose  in  this  address  to  deal  wit)i  several  matters 
concerning  insanity,  regarding  which  the  general  practi- 
tioner, especially  if  he  is  of  the  '•  family  physician  "  typo, 
may  be  called  upon  to  express  an  opinion,  or  even  act 
promptly,  for  often  so  much  depends  upon  his  decision. 
For  example,  promptness  of  action  is  imperative  in  dealing 
with  a  case  of  acute  insanity  in  6,  private  house.  The 
doctor  has  to  decide,  and  this  regardless  of  possible  legal 
coniiingencies,  whether  his  patient  should  be  "  certified " 
and  removed  to  a  public  institution.  Again,  he  may  be 
asked  to  give  an  opinion  on  the  dehcate  question  of 
marriage  between  personsof  insane  or  neurotic  diathesis  ; 
the  care  and  education  of  children  of  such  unions;  the 
testamentary  capacity  of  persons  of  idiosyncrasic  ten- 
dencies, or  sufferin'4  from  gross  nerve  lesions,  or  even  some 
of  the  vague  symptoms  suggestive  of  the  faorderlacd  of 
insanity;  and  finally,  there  are  many  legal  questions 
which  may  have  to  be  anssvered  by  the  family  physician, 
with  res&itB  entailing,  perhaps,  the  gravest  consegoences 
to  the  persons  concerned. 

It  is  admittedly  rare  that;a  case  of  aoate  insanity  nan 
be  successfully  trtatad  in  a -private  house,  aoid, the  first 
difficulty  that  faces  the  family  medical  adviser  is  the 
determined  objections  of  many  parsons  to  the  removal  of 
the  patient  to  a  public  institution  if  this  should  entail 
"oectifloation."  Tcventy  yeajps  ago,iand  Toore,  the  pubhc 
were  intensely  prejudiced  against  "certification,"  '•luna- 
tics," and  "a»ylui2'i,"  and  this  prejudice  is  as  keen  to-day 
as  it  ever  iwas.  Only  the  other, day  I  had  the  greatest 
difficulty  in  convincing  a  lady,  whose  husband  I  had 
advised  removal  to  an  asylum,  that  the  attendants  neither 
beat  nor  starved  t.he  patieats.  It  is  one  of  the  saddest 
blots  on  our  so  called  civili2a±ion  that  these  terms  "certi- 
fication," "lunatic,"  aJid  '■  asylums "  should  still  spell 
opprolrinmto  the  general  pobUc.  even  although  they  are 
better  educated,  and  our  asylums  are,  if  possible,  better 
administered,  th-in  they  were  twButy  years  ago.  As 
medical  men,  and  in  the  ibeat  inteixBte  lof  patients  suf- 
fering from  this  sad  disease,  I  consider  it.iiatonr  bounden 
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duty  to  inquire  into  this  prejudice,  aad,, having  found  the 
cause,  to  suggest  a  remedy. 

It  has  always  seemed  to  me  that  the  general  practi- 
tioner himself  is  not  altogether  irresponsible  for  the  dread 
the  pubhc  have  of  the  only  rational  treatment  for  their 
insane  relatives ;  perhaps  this  is  a  sin  jnore  of  omission 
than  commission,  but,  nevertheless,  they  do  not  make 
themselves  conversant  with  the  ivorking  of  our  pubhc 
asylums,  and  are,  accordingly,  not  in  a  position  to  combat 
the  absurd  arguments  of  their  patient's  friends,  whose  sole 
source  of  information  may  possibly  be  the  usual  halfpenny 
daily  paper,  whose  circulation  depends  upon  wsll-worked- 
up  scandals  referring  to  our  public  and  philanthropic 
institutions.  If  the  doctor  successfully  combated  these 
uiueasonable  prejudices,  I  am  sure  we  should  heai-  less  of 
them,  and  possibly  many  mental  lives,  which  are  now 
lost,  would  be  saved. 

But  there  is  another  reason  for  the  prej  adice  the  pubhc 
have  against  "certification"  and  "asylums,"  and  thiEiis 
the  existence  of  a  law  called  "  the  Lunacy  Act,"  for  no 
one  can  be  treated  in  an  asylciu  without  coming  under  its 
ban,  and  the  curse  of  the  law  is  '•  certification" — that  is, 
the  person  is  duly  pronounced  a  "  certified  lunatic."  To 
the  educated  this  is  merely  a  play  of  words,  but  to  the 
ignorautorprejudiced.it  spells  disgrace;  it  means  loss  of 
social  and  domestic  rights,  deprivation  of  all  civil  tights, 
separation  from  wife,  family,  and  home,  and,  if — I  had 
almost  said  unfortunately — the  patient  does  recover,  Jie  is 
for  ever  afterwards  branded,  "  He  was  once  a  lunatic  " ;  he 
is  shunned,  and  peihaps  feared,  by  his  friends,  and  pos- 
sibly never  again  attains  the  .-jocial  position  he  lost  when 
he  was  "certified." 

It  is  true  there  isaUttleclanse  intheXionacy  Act,  wiuch 
comprises  only  342  section&.and  14G  rules  and  regulations, 
which  provides  for  the  "  voloataiy  "  itxca^meut  of  mental 
diseases,  but  this  section  only  appUes  to  persons  who  know 
what  they  are  doing ;  hut  wh^t  about  the  poor  patient  who, 
from  the  duress  of  his  aflliotion,  does  not  know  what  he  is 
doing '.'  It  is  they  sick  who  have  need  of  a  physician  ;  they 
who  are  well  need  no  physician;  these  laittcr  have  to 
wait  until  they  are  so  ill  that  the  doctor  ', certifies  "them, 
and  they  are  then  "  lunatics.' 

After-care  associations  are  needed  for  the  .poor  mortals 
who  sure  liberated  from  these  asylums;  they  want  a  pro- 
•tecting  hand  to  guide  them  until  .iheg^  1  are  fit  to  ^goide 
themselves  ;  does  it  not  seem  strange  that  we  hear  of  .no 
"  after'care  associations  "  in  connexion  wij^  our  hospital^ '? 
And  this  is  what  we  call. the  twentieth  cejotnry  treatment 
of  the  saddest  disease  that  can  befall  oar  race !  X^e 
treatment  may  be,  and  is,  all  right,  but  it  is  the  jueans  to 
obtain  this  treatment  I  object  to.  If  we  are  to  progress, 
if  we  are  to  be  of  any  real  use  to  suffering  humanity,  thgn 
our  business  should  be  to  place  our  ps^tieats  luader  treat- 
ment with  as  iew  obstacles  as  aie  met  with  when  we 
send  a  patient  with'  a  broken  leg  to  the  hospital.  In  fact, 
our  asylums  should  be  hospitals,  not  in  name  alone,  but  in 
very  deed,  and  there  is  no  more  logical  reason  for  the  law 
to  step  in  and  oii'er  definitions  of  insanity,  and  interfeite 
with  its  prompt  treatment,  than  that  it  should  regula^be 
the  terms  upon  which  la  -.cage  rof  pneumonia  shall  be 
admitted  to  thehospital. 

Possibly  the  reason  why  .the  law  rsgulates  the  treat- 
ment of  the  insane  is  the  fact  that  they  are  deprived  of 
their  liberty,  hat  surely,  if  the  deprivation  of  liberty  is 
essential  for  the  treatment  of  this  t'lisease,  some  other 
'method  could  easily  be  found  without  the  necessity  !of 
branding  the  patient  a  "lunatic."  If  it  is  found  imprac- 
ticable deleting  the  pra<iont  antiquated  and  eurabrous 
Lunacy  Act  from  the  Statute  Book— ^ and  no  doubt  many 
objections  to  this  would  beiadvp.nc*d  by  interested  parties 
— then  it  should  be  replaced  ,by;another  Act,  with  another 
name,  and  trea<ting  of  the  insane  imare  like  sick  persons 
than  "lunatics,"  and  our  asylums  more  like  hospitals  than 
"  places  of  detention." 

In  view  of  these  facts  it  is  reasonable  your  patient's 
friends  should  prefer  to  have  him  tieated  -at  home;  year 
arguments,  which  perhaps  you  only  half  'aelieve  yourself, 
failing  to. overcome  his  prejudices,  you  submit;  hat,:aiter 
months  of  nursing,  you  are  forced  -to  either  give  the 
ultimatum — removal  to  an  asylum,  or  else  you  threatan 
to  give  up  the  ease  altogether,  ileantime  the  dalaiy  has 
not  benefited  your  .patient ;. it  is  likely  he  has  now  lost 
his  best  chances  of  recovery,  for  it  is  a  well  known  fact 

[25SS] 


302 


The  BniTisB       T 
Uedioal  Jocdkal  J 


THE    ETHICS    OF    INSANITY. 


[Aug.  C,  igro. 


that  early  treatment  in  most  cases  of  acute  insanity  gives 
tho  best  prospects  of  recovery. 

Apart  from  this  possible  delay,  the  question  arises,  "  At 
what  stage  of  the  disease  are  you  justified  in  certifying 
a  case  ?  "  The  "  powers  that  be  "  are  generally  anxious 
to  make  the  existence  of  a  delusion  the  main  factor  in 
your  certificate.  But  a  person  with  delusions  is  not  neces- 
sarily "  certifiably  "  insane ;  it  is  only  when  some  practical 
manifestation  of  the  delusion  occnrs  that  you  are  justified 
in  granting  a  certificate.  For  example,  a  patient  may  tell 
you  his  soul  is  lost,  and  he  must  die  ;  the  natural  outcome 
of  such  delusions  is  self-destruction,  or  an  attempt  at  such. 
Then  "  certification  "  comes  too  late  in  the  majority  of 
cases ;  it  would  almost  seem  as  if  certification  were 
resorted  to  not  so  much  for  the  purpose  of  obtaining 
treatment  for  the  delusion  as  to  prevent  possible  self- 
destruction,  and  this  is  contrary  to  the  primary  tenets  of 
rational  medicine,  for,  in  our  treatment  of  disease,  we  deal 
with  the  cause,  not  the  consequent  or  symptom. 

The  next  question  that  arises  is,  "  When  should  a  patient 
be  sent  to  an  asylum  ?  "  If  the  case  is  likely  to  be  one  of 
long  duration — say  any  time  over  a  month  —  then  the 
sooner  he  is  sent  the  better  for  him.  It  is  a  great  mistake, 
bat  one  often  made  by  doctors,  to  keep  their  patients  at 
home  until  some  serious  symptom  arises — until,  in  fact, 
the  patient  becomes  "  dangerous  to  himself  or  others  "  ; 
they  seem  to  forget  that  an  asylum  is  not  only  a  place  for 
care  but  also  a  place  for  treatment,  and  many  cases  in  our 
asylums  now  could  have  been  cured  had  they  been  taken 
in  time  and  the  proper  treatment  applied. 

Finally,  in  this  matter,  if  the  law  has  to  be  complied 
with,  it  is  better  that  medical  men  should  study  a  little 
more  closely  the  certificates  they  sign  when  consigning  a 
patient  to  that  unfortunate  class,  "  certified  lunatics."  We 
are  constantly  finding  mistakes  in  the  medical  certificates ; 
these  are  more  frequently  mistakes  of  omission  rather  than 
commission,  but  it  should  not  be  forgotten  that  they  are 
legal  documents  of  very  great  importance,  and  it  is  not 
creditable  to  an  educated  profession  to  find  careless  com- 
position, misspelt  words,  or  necessary  clauses  left  out 
altogether.  Such  carelessness  is  not  characteristic  of  the 
average  doctor's  other  dealings  with  his  patients. 

The  doctor,  especially  if  he  is  at  the  same  time  family 
physician  and  confidential  adviser  to  his  patients,  is  some- 
times consulted  in  matters  pertaining  to  the  marriage  of 
individuals  where  a  tendency  exists  to  mental  or  nervous 
disease,  either  in  the  ancestry  or  in  the  individuals  them- 
selves, and  this  is  perhaps  one  of  the  most  delicate 
questions  which  it  is  our  duty  to  deal  with. 

Persons  often  get  married  without  any  sense  of  responsi- 
bility for  the  miseries  they  entail  upon  those  who  will  be 
heirs  of  their  imprudence— indeed  without  regard  to  any- 
thing but  their  own  personal  gratification.  Many  a  man 
suffering  from  a  hereditary  disease  for  which  he  certainly 
is  not  to  blame  has  cursed  the  day  his  parents  married. 
As  Maudsley  says,  one  is  driven  to  think  that  man  is  not 
the  pre  eminently  reasoning  and  moral  animal  which  he 
claims  to  be,  or  else  there  is  in  him  an  instinct  which  is 
deeper  than  knowledge.  He  has  persuaded  himself, 
rightly  or  wrongly,  that  in  his  case  there  is  in  the 
feeling  of  love  between  the  sexes  something  so  sacred 
and  mysterious  as  to  justify  disregard  to  the  consequences 
in  marriage. 

Whether  the  marriage  of  cousins  results  in  a  degenerate 
stock  is  even  yet  a  moot  question.  Maudsley  is  of  opinion 
that  unless  a  fault  exists  in  the  nervous  structure  on  both 
sides  no  harm  is  likely  to  accrue.  Rather,  such  unions 
often  produce  geniuses,  who,  after  all,  may  be  considered 
as  degenerates,  and  within  the  borderland  of  insanity 
itself;  should  there  be  a  fault  on  either  side,  then  this 
fault  is  liable  to  be  intensified  in  the  progeny. 

Clouston  does  not  advise  the  marriage  of  persons  with  a 
neurotic  taint,  and  considers  the  occasional  birth  of  a 
genius  does  not  justify  the  risks  of  generating  a  stock  of 
idiots  and  imbeciles  as  well.  He  advises  a  man  with 
a  neurotic  strain,  if  he  itiill  marry,  to  marry  a  woman  fat 
and  lethargic.  He  says  "  there  seems  to  be  a  special 
tendency  for  members  of  neurotic  families  to  intermarry, 
and  an  affective  affinity  amongst  such  that  tends  towards 
love  and  marriaae." 

While  it  would  be  wrong  to  advise  marriage  in  cases 
where  a  hereditary  taint  existed,  at  least  until  the  person 
was  well  advanced  in  years,  an '  had  kept  free  from  mental 


or  nervous  symptoms,  it  would  be  just  as  wrong  to  oppose 
marriage  to  a  person  who  had  once  been  insane,  but 
whose  insanity  was  duo  to  some  preventable  cause  not 
likely  to  occur  again,  such  as  post-febrile  or  traumatic 
iosanity. 

It  is  interesting  to  note  that,  with  the  advance  of  educa- 
tion and  civilization,  this  question  of  marriage  is  receiving 
more  and  more  attention.  It  is  utterly  absurd  that  we 
should  devote  more  attention  to  the  mating  of  our  horses 
and  pigs  than  we  do  to  that  of  our  sons  and  daughters. 
We  are  certainly  all  agreed  that  "  Love  is  blind  "  ;  only  it 
is  sad  to  think  how  much  suffering  might  be  avoided 
if  the  bandages  were  occasionally  removed  from  Cupid's 
eyes,  and  men  were  allowed  to  exercise  the  same  care  in 
the  selection  of  their  mates  as  they  do  when  breeding 
their  cattle.  It  such  a  plan  were  adopted,  although  there 
might  be  fewer  geniuses  and  idiots,  there  would  at  least 
be  a  healthier  and  happier  race. 

If  love  is  closely  allied  to  insanity,  as  sbme  aver,  then  it 
may  be  due  to  some  bacillus,  and  it  is  possible  an  antidote 
may  yet  be  discovered  which  in  the  hands  of  the  family 
physician  will  effectually  prevent  the  awful  calamities 
that  are  likely  to  befall  some  unions. 

In  such  a  delicate  matter  as  this  no  medical  man  is 
doing  bis  duty,  either  to  his  own  conscience  or  to  the  best 
interests  of  his  clients,  if  he  refrains  from  warning  them  of 
the  grave  risks  they  run  in  being  "  unequally  yoked  " — 
these  risks  are  not  necessarily  to  the  persons  themselves, 
but  to  their  yet  unborn  progeny.  How  much  untold  suffer- 
ing would  be  avoided  if  the  "  natural  law  of  selection,"  as 
found  in  the  lower  animals,  and  even  plants,  were  univer- 
sally followed.  We  trust  the  time  is  not  far  distant  when 
no  marriage  will  be  considered  lawful  without  a  clean  bill 
of  health  on  both  sides,  and  the  minister  or  magistrate 
who  marries  "  uncertified "  couples  dealt  with  as  a 
criminal. 

Of  the  various  diseases  which  are  considered  as  typically 
hereditary,  insanity  stands  out  pre  eminently — upwards 
of  one-third  of  all  our  admissions  to  asylums  exhibiting 
an  admitted  hereditary  taint.  Under  the  law  of  heredity, 
it  does  not  necessarily  follow  that  insanity  must  beget 
insanity;  rather  the  types  of  disease,  known  as  the 
neuroses,  and  of  which  insanity  is  only  an  example,  may 
produce  any  of  the  other  types  in  the  offspring.  For 
example,  the  drunken  father  may  beget  the  idiot,  or  the 
epileptic  mother  a  drunken  son. 

By  careful  "  selection  "  it  might  be  possible  to  ultimately 
and  entirely  eliminate  the  neurotic  diathesis,  but  this 
fact  does  not  yet  trouble  the  ardent  wooer  of  Cupid's 
favours,  who,  regardless  of  consequences,  persists  in  satis- 
fying his  animal  passions,  which  perhaps  he  considers 
too  holy  a  flame  to  have  cold  water  thrown  upon  it  in 
this  way  1 

Should  it  happen  that,  in  spite  of  our  advice,  our 
patients  insist  upon  getting  married,  our  next  care  will  be 
their  children  ;  and  here  we  generally  find  the  parents  more 
amenable  to  reason — the  ardour  of  love  having  by  this 
time  partly  died  out,  and  been  replaced  by  common  sense. 
When  it  is  represented  to  them  that  health,  and  perhaps 
life  itself,  depends  on  the  way  in  which  the  children  are 
brought  up  and  educated,  it  is  rare  indeed  the  parent  will 
turn  a  deaf  ear  to  the  advice  of  the  doctor. 

In  considering  this  subject  we  should  recollect  one  of 
the  great  laws  of  heredity — namely,  that  it  is  not  the 
disease  itself  which  descends  to  the  child,  but  merely  a 
predisposition  or  tendency  to  it.  Savage  defines  a 
"  neurotic  "  as  a  person  possessing  a  nervous  system  too 
delicate  for  his  surroundings,  and  liable  to  be  upset  in 
various  ways;  the  development  of  the  "neurotic"  is  the 
natural  outcome  of  highly  specialized  modes  of  living,  and 
the  condition,  according  to  him,  embraces  two  groups — 
(1)  those  who  react  very  rapidly  and  delicately  to  their 
surroundings,  among  whom  we  find  geniuses,  and  (2)  those 
who  are  unstable  without  being  brilliant — reacting  de- 
structively to  their  surroundings.  Certain  additional 
influences,  acting  upon  the  neurotic  temperament,  may 
produce  insanity  in  one  or  other  of  its  various  forms  ;  for 
example,  the  undeveloped  brain,  associated  with  the 
neurotic  tendency,  may  result  in  idiocy  ;  and  the  critical 
periods  of  life — puberty,  the  puerperium,  and  the  climac- 
teric period — may,  in  cases  where  the  neurotic  predis- 
position exists,  produce  the  forms  of  insanity  characteristic 
of  these  crises. 
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In  the  children  of  neurotic  parents  to  produce  the  same 
condition  we  require  similar,  if  perhaps  not  quite  so  severe, 
influences  as  those  which  originally  induced  the  disease  in 
the  parents.  It  is  not  the  disease,  but  a  predisposition  to 
it,  that  is  hereditary  :  so  it  is  with  the  neuroses,  but  in 
this  case  the  predisposition  is  much  more  intense  than  in 
the  case  of  many  other  diseases  posseEsing  a  hereditary 
predisposition,  for  we  are  here  dealing  with  a  much  more 
delicate  and  unstable  organ — the  brain. 

Such  considerations  as  these  should  guide  us  in  advising 
our  neurotic  patients  as  regards  the  schooling,  dieting, 
climatic  and  social  surroundings  of  their  children.  Our 
advice  should  have  as  its  main  object  the  reducing  to 
a  minimum  risks  of  exposure  to  such  influences  as  we 
know  are  likely  to  unbalance  a  mind  already  un- 
stable from  hereditary  taint.  As  regards  education, 
it  is  obviously  a  mistake  to  cram  a  neurotic  child's 
brain  either  too  early  or  too  much.  The  simplest 
schooling  possible,  and  this  without  competitive  tests, 
is  all  that  should  be  permitted.  His  food  should  be 
of  the  plainest,  and  all  the  luxuries  of  the  table  strictly 
denied  him.  His  life  should  be,  so  far  as  is  practicable, 
an  open  air  one  ;  Clouston  advises  that  such  cases  should 
lead  the  '•  natural  life  " ;  that  is,  they  should  throw  ofl"  all 
the  trammels  of  civilization  and  live  healthy  lives  in  the 
open,  Such  treatment  is  more  effective  in  developing  and 
strengthening  the  mental  and  physical  systems  than  the 
administration  of  physic  with  close  confinement,  whether 
it  be  in  the  school  or  in  the  office. 

The  last  subject  to  which  I  shall  refer  on  this  occasion 
is  that  of  the  testamentary  capacity  of  cases  of  mental 
disease,  and  of  persons  suffering  from  somatic  conditions 
affecting  their  mental  powers.  These  are  subjects  usually 
decided  in  courts  of  law,  and  medical  evidence  is  generally 
adduced  on  both  sides  ;  it  would  be  a  good  plan  if  in  these 
cases  the  medical  witnesses  on  both  sides  should  have  the 
opportunity  offered  them  to  consult  together,  as  was  dis- 
cussed at  one  of  our  meetings  a  few  years  ago.  If  this  were 
more  frequently  done  there  would  be  less  often  seen  that 
humiliating  exhibition  of  medical  men  swearing  differently 
on  the  same  subject — a  laughing-stock  of  both  judges  and 
barristers.  Xot  only  may  insanity  raise  doubts  as  to  the 
validity  of  a  will,  but  also  many  nerve  diseases,  such  as 
lesions  of  the  speech  centre.  And  yet  a  man  may  be 
insane  and,  at  the  time  he  makes  his  will,  know  perfectly 
well  what  he  is  doing.  In  such  a  case  if  the  court  is 
satisfied  the  testator  knew  the  value  of  his  property  and 
how  he  was  disposing  it,  no  matter  how  eccentric  he  may 
have  been,  or  how  deluded  he  may  be,  the  will  will  be 
declared  valid. 

Bodily  disease,  or  brain  disease,  such  as  paralysis,  may 
so  affect  the  mind  as  to  render  the  subject  incapable  of 
making  a  will,  but  in  these  cases  it  is  for  the  objectors  to 
prove  incapacity  before  a  court  of  law  will  upset  the 
wishes  of  the  testator,  and  therefore  much  will  depend 
upon  the  medical  evidence  one  way  or  another. 

In  the  remissions  of  mental  disease,  whether  these  be 
of  long  duration  or  only  ephemeral,  a  will  may  be  drawn 
up  by  a  patient  which  wili  be  upheld  by  the  court ;  and 
even  in  cases  of  insanity,  should  tihe  tenor  of  the  will  show 
no  indications  of  the  disease  from  which  the  testator 
suffered,  it  will  be  declared  valid. 

The    question    may    arise    whether   mere   eccentricity 
would  affect  the  validity  of  a  will ;  legal  authorities  say 
that  if  only  eccentricity  can  be  proved,  the  courts  will  not 
interfere ;  but,  then,  who  is  able  to  decide  where  eccen- 
tricity ends  and  insanity  begins  ?    There  is  no  8ha,rp  line 
of  demarcation  separating   sanity  from  insanity ;  we  are 
here  on  the  threshold  of  mental  disease,  and  in  any  such 
1  case  the  courts  are  likely  to  obtain  very  little  assistance 
I  from   the  medical   evidence,  for  each  medical  witness  is 
.  liable  to  be  biassed  according  to  the  side  upon  which  he  is 
retained;  and  perhaps  his  opinions  are  influenced,  uncon- 
sciously it  may  be,  by  the  spirit  of  contradiction  inherent 
in  as  all. 

In  conclusion,  these  are  only  a  few  of  the  many  ques- 
tions that  are  liable  to  arise  in  the  general  practitioner's 
experience,  but  they  prove  the  close  union  there  is  between 
general  practice  and  the  work  of  the  alienist ;  they  prove, 
likewise,  that,  however  we  may  specialize  in  our  separate 
spheres  of  work,  we  still  belong  to  that  great  profession  of 
medicine  whose  sole  aim  is  to  educate  the  people,  relieve 
=i;Sering,  and  to  prevent  disease. 
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Next  to  cancer  one  of  the  most  distressing  diseases  which 
we  have  to  deal  with,  especially  in  institutions  devoted  to 
the  treatment  of  patients  suffering  from  so-called  '•  incur- 
able maladies,"  is  the  one  which  for  purposes  of  general 
description  might  be  styled  "  arthritis  deformans."  This 
term,  however,  must  be  clearly  understood  to  denote  not  a 
disease  but  a  series  of  conditions  which  have  the  common 
characteristic  that  they  are  associated  with  changes  in 
the  joints  and  other  parts  which  lead  to  deformity  and 
crippling.  To  attempt  to  deal  exhaustively  with  this 
subject  in  the  limits  of  a  short  address  would  be  an  impos- 
sible task,  and  I  must  content  myself  by  directing  attention 
to  the  fact  that,  like  the  so-called  rheumatic  diseases,  this 
disorder  is  becoming  more  and  more  capable  of  differentia- 
tion, and  its  future  classification  ^iU,  if  I  mistake  not, 
depend  less  upon  clinical  features  thsm  upon  etiological 
factors. 

All  of  the  cases,  to  whatsoever  category  they  belong, 
probably  resnlt  from  toxins  or  infections  of  one  kind  or 
another,  sometimes  being  due  in  all  probability  to  actnal 
organisms  in  the  blood— such  as,  for  instance,  the  pneumo- 
coccus.  which  has  undoubtedly  proved  the  starting  point 
of  the  disease  in  some  cases — but  more  often  depending 
upon  the  introduction  of  toxins  into  the  blood  from  locEd 
seats  of  infection,  as  I  pointed  out  about  nine  years  ago  in 
a  paper  pubUshed  in  the  Royal  Southern  Hospital  Clinical 
and  Pathological  Reports. 

In  addition  to  these  factors,  one  has  to  remember  the 
cases  which  may  be  regarded  as  secondary  to  such  diseases 
as  true  rheumatism  and  gout. 

There  are  two  great  classes  into  which  cases  of  arthritis 
deformans  may  be  primarily  placed,  depending  upon  ttie 
facts  that  in  one  of  them  the  synovial  structures  and  the 
periarticular  tissues  are  mainly  affected,  the  cartilaginous 
and  bony  parts  being  only  secondarily  involved,  if  involved 
at  all ;  whereas  in  the  second  class  we  have  to  place  quite 
a  distinct  series  of  cases,  characterized  by  an  initial 
disease  of  the  articular  cartilages  and  of  the  bony 
structures,  the  change  which  takes  place  being  firstly 
hypertrophic  in  character  but  subsequently  leading  to 
atrophy  and  destruction. 

The  cases  which  I  am  going  to  refer  to  on  this  occasion 
belong  mainly  to  the  first  class,  and  they  constitute  the 
condition  which  we  know  as  rheumatoid  arthritis,  so  called 
because  of  its  resemblance  to  rheumatism — in  fact,  in  its 
acute  variety  it  is  so  often  mistaken  for  acute  rheumatism 
that  patients  are  generally  sent  into  our  hospitals  as 
suffering  from  that  disease. 

I  shall  not  at  once  speak  about  this  acute  variety,  because 
I  wish  to  direct  attention  to  the  chronic  variety  of  the 
disease  which  we  so  commonly  come  across,  and  which 
causes  such  a  lot  of  trouble  among  comparatively  young 
people. 

The  incidence  of  the  disease,  it  is  needless  to  say,  is 
greatest  among  females.  Oat  of  a  series  of  150  cases  of 
both  sexes  recorded  by  Llewellyn  Jones,  24  occm-red 
between  15  and  20  years  of  age,  37  between  20  and  30, 
and  24  between  30  and  40  years  of  age.  The  cases 
among  males  of  the  same  ages  being  only  1,  5,  and  11 
respectively. 

Althouoh  the  joint  symptoms  are  the  ones  which 
undoubtedly  arrest  the  attention  of  the  patient  in  the 
first  instance  on  account  of  the  pain  and  crippling  which 
they  occasion,  there  is  no  doubt  that  the  toxin  responsible 
for  this  disease  produces  premonitory  symptoms  which 
sometimes  exist  for  a  long  time  before  the  joints  are 
definitely  attacked. 

These  prodromata  mainly  affect  the  vasomotor  portions 
of  the  nervous  svstem,  and,  as  I  pointed  out  in  a  paper 
which  I  read  in  1902  at  the  Liverpool  Medical  Institution, 
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the  symptoms  often  exist  for  a  long  time  before  the  joints 
become  affected.  They  consist  of  oertein  Eaynand-like 
phenomena  which  I  then  described,  and  which  were  at 
abont  the  same  time  independently  described  by  my 
friend,  Dr.  Llewellyn  Jones,  of  Bath,  and  are  manifested 
chiefly  by  the  dead,  gtey-blua  lopkicg  fingers  and  numb- 
ness of  the  extremities,  which  lead  up  to  the  peri- 
articular swellings  which  herald  the  classic  symptoms 
of  the  disease.  Tinglinps  and  numbness  are  very 
cpmmon,  and  shooting  pains  along  the  lines  of  the 
nerves,  and  if  the  case  can  only  ba  got  hold  of  in  this 
stage  I  feel  convinced  that  an  enormous  amount  might  be 
done  to  stay  its  course,  and  to  prevent  the  terrible 
crippling  which  it  brings  in  its  train  at  a  later  period.  It 
has  to  be  remembered  that  these  conditions  are  not  only 
coaneeted  with  rheumatoid  arthritis,  and  it  is  interesting 
to  Bote  that  this  disease  and  gastric  ulcer,  which  are  both 
so  common  in  young  women,  have  each  this  type  of 
premonitory  trouble;  in  fact,  my  belief  is  that  gastric 
alcer  depends  upon  a  Raynand-lik«  vascular  spasm  in  tbe 
vessels  of  the  gastric  mucosa  and  wall,  and  I  have  no 
doubt  that  it  is  also  due  to  the  absorption  of  toxins 
s»  far  similar  iu  their  effects  to  those  which  give 
rise  to  rheumatoid  diseases.  Another  interesting  set  of 
aymptoms  which  we  must  bear  in  mind  are  those 
which  were  long  ago  pointed  oat  by  Trousseau,  namely, 
muscular  spasms  which  give  rise  to  craimp-like  contrac- 
tions in  the  hands  and  feet,  and  which  sometimes  show 
themselves  before  the  joints  become  much  affected,  and 
indeed  they  continue  all  through  the  course  of  the  articular 
affections  and  long  after  they  have  ceased  to  be  the  seat  of 
pain.  Like  the  vasomotor  spasms  to  which  I  have 
referred,  these  cramps  tend  to  be  symmetrical ;  they  flex 
the  fingers  and  toes  painfully,  and  occasionally  the  calf 
muscles  or  even  those  of  tbe  thighs  and  abdomen.  They 
are  evidently  very  painful,  for  one  has  heard  patients  cry 
oat  in  agony  when  they  occur.  In  one  case  that  I 
remember,  the  act  of  micturition  started  this  cramp  in  the 
aJidominal  muscles,  and  caused  severe  pain. 

Another  evidence  of  the  early  influence  of  the  poisons 
o£  this  disease  upon  the  nervous  system  is  to  be  found  in 
the  muscular  weakness  which  so  often  precedes  the  joint 
affection.  It  need  not  be  constant — indeed,  as  Spender 
prainted  out,  it  is  often  quite  transient  in  its  duration, 
giving  rise  to  the  slipping  of  articles  from  the  fingers,  and 
teading  the  patients  to  complain  that  they  have  lost  the 
power  of  performing  fine  muscular  actions  with  their 
hands,  and  that  they  get  very  easily  tired  when  they  write 
letters  or  play  the  piano.  In  young  girls  this  latter 
indication,  a&sociated  with  the  others  that  I  have  named,  is 
one  never  to  be  lost  sight  of.  Only  a  few  v?eeks  ago  I  came 
across  a  case  where  the  child,  who  had  been  a  brilliant 
little  pianist,  lost  the  power  in  her  wrists  in  this  way,  and 
shortly  afterwards  began  to  suffer  from  rheumatic  pains  in 
her  hands  and  feet,  gymptoras  which  could  not  be  dis- 
regarded in  view  of  what  I  have  told  you.  These  feeUcgs 
of  weakness  are  sometimes  associated  with  distinct 
muscular  weakness,  and  some  authors  have  described 
fibrillary  twitehings  of  tbe  muscles  suggestive  of  the  onset 
of  some  of  the  organic  diseases  associated  with  atrophic 
myopathy.  In  many  cases  of  the  disease  the  joints 
become  affected,  so  to  speak,  paroxysmally^ — that  is. 
a  given  joint  does  not  become  affected  and  then 
progress  steadily  from  bad  to  worse,  but  it  becomes 
tbe  subject  of  a  series  of  attacks  of  inflammation 
with  periarticular  swellings,  and  at  last  becomes  the 
Bubjeot  of  chronic  change.  In  some  cases,  however,  after 
an  insidious  onset,  the  disease  gradually  ^though  not  in- 
variably) progresses  in  a  centripetal  way.  spreading  from 
the  smallest  joints  of  the  hands  to  the  wrists,  elbows,  and 
shoulders,  and  similarly  from  the^  feet  upwards,  and  it  is 
chavactetistic  that  the  temporo-Boaxiliary  articulations  and 
those  of  the  cervical  spine  are  rarely  spared. 

Yoa  are  familiar  with  the  spindled-looking  swellings  of 
the  lingers  found  in  this  disease,  and  how  the  skin  over 
them  looks  grey-blae.  The  joint  fluctuates  or  feels  boggy, 
and  in  all  the  joints,  both  great' and  small,  it  depends  upon 
thickening  of  the  synovial  membrane  plus  a  certain  amount 
of  fluid  in  the  joint,  but  largely  also  is  this  duo  to  villous 
overgrowths  in  the  synovial  fringes  which  are  almost 
universally  presait,  and  it  is  to  tbe  presence  o!  these  that 
the  creaking  sounds  so  characteristic  of  the  disease  are 
uuAuly  due.    Occasionally  they  become  very  large  and. 


getting  between  the  articular  surfaces,  cause  sudden 
intense  pain,  with  limitation  of  movement  in  the  knee- 
joints,  followed  by  an  acute  attack  of  synovitis. 

I  want,  while  1  remember  it,  to  direct  your  attention 
to  the  fact  that  the  earlj'  deformity  in  many  cases  of 
rheumatoid  arthritis  is  less  due  to  the  arthritic  condition 
than  to  the  extieme  muscular  irritability  which  is  present. 
The  cramps  (as  well  as  the  vasomotor  phenomena,  in- 
cluding sweating  of  the  soles  and  palms)  continue,  and 
if  you  press  back  the  flexed  hands  and  fingers  you  will 
find  that  they  manifest  clonic  contractions,  indicative  of 
the  irritable  state  of  the  neuromuscular  system.  Iho' 
ulnar  flexion  is  in  part  dae  to  the  same  thing,  always 
remembering  the  stronger  pull  of  the  interossei  towards 
the  ulnar  side. 

I  need  hardly  refer  to  the  other  phenomena  belonging  to 
this  disease  beyond  mentioning  that  the  occasional  attaclcs 
of  pyrexia,  accompanied  by  fresh  joint  infections,  the 
tachycardia,  the  more  than  occasional  involvement  of  the 
thyroid  gland,  the  mottling  of  the  skin  and  its  pigmen- 
tation, and  tbe  changes  in  the  teeth  and  nails,  all  denote 
that  a  general  poison  is  at  work,  and  that  we  call  the 
trouble  by  the  name  we  do  only  because  the  joint  aymptoms 
are  the  ones  which  seem  predominant,  and  by  their  pain- 
fulness  resemble  rheumatism,  and  lead  the  patient  to 
think  that  she  has  a  rheumatic  disease. 

AU  of  these  conditions  belong  to  the  disease  in  its 
active  stage,  which  may  last  for  years,  and  after  the  poison 
is  got  rid  of  the  unfortunate  patient  is  left  crippled  with 
flexed  wrists,  all  her  joints  flexed,  being  no  longer  swollen 
but  atrophied  and  even  dislocated,  and,  as  I  have  pointed 
out  elsewhere,  the  fingers  hanging  like  tassels,  but  painless 
and  remarkably  useful.  The  skin  of  the  hands  is  now  dry 
and  thin  and  atrophied,  and  if  evidence  of  the  loss  of 
nervous  tone  is  required  we  find  it  in  the  tendency  which 
now  exists  to  the  formation  of  patches  of  tissue  necrosis, 
sometimes  over  seats  of  pressure,  sometimes  not,  but  which, 
if  they  once  occur,  almost  invariably  lead  to  death  from 
septic  infection. 

The  ultimate  purpose  which  I  have  in  my  mind  in  this 
lecture  is  to  speak  about  some  cUnical  facts  which  I  have 
unearthed  during  recent  years,  and  which  I  venture  to 
think  have  altered  considerably  the  prognosis  in  quite  a 
number  of  cases  of  rheumatoid  arthritis,  and  there  are 
one  or  two  points  in  treatment  also  which  may  prove 
interesting.  Before  proceeding  to  illustrate  these  points 
to  yon,  however,  I  must  shortly  say  something  of  the 
pathological  changes  which  are  found  in  the  joints  of  a 
well  established  case,  say  one  which  has  caused  the 
patient  to  be  bedridden,  with  flexed  and  painful  joints, 
and  with  evidence  that  the  trouble  is  still  progressing. 
It  is  not  often  that  we  have  the  opportunity  of  examining 
such  a  joint,  because  in  the  vast  majority  of  cases 
the  patients  outlive  the  disease  and  reach  the  period  of 
atrophy  and  deformity  to  which  I  have  alluded.  1  have 
made  three  or  four  itost -m.ortem  examinations  of  tbe 
joints,  but  mostly  at  a  late  stage  of  the  disease,  when 
secondary  changes  have  occurred — such  as  degeneration  of 
the  cartilages  with  rarefaction  of  the  subjacent  bones — 
but  it  seems  evident  that  when  actively  causing  crippling 
it  is  the  synovial  membranes  and  periarticular 
structures  which  are  mainly  thickened  and  inflamed,  tbe 
cartilages  remaining  for  the  most  part  intact,  and  the 
adhesions  which  take  place  have  much  to  do  with  the 
fixation  and  ankylosis  of  the  parts,  which  is  so  common  a 
feature  of  the  disease. 

I  do  not,  in  the  present  stage  of  my  knowledge  of 
rheumatoid  disease,  think  that  there  is  any  one  organism 
associated  with  it ;  but  I  have  no  reason  for  altering  my 
conviction,  long  ago  expressed,  that  the  seat  of  infection 
is  commonly  one  or  another  of  the  mucous  surfaces, 
and  we  cannot  get  away  from  the  impression  that, 
being  so  common  in  the  female  and  so  comparatively 
rare  in  the  male,  attention  must  be  directed  to  those 
mucous  tracts  which  are  associated  with  the  foncar 
sex.  We  know  how  occasionally  the  colon  bacillus 
finds  its  way  into  the  female  bladder  and  gives  rise  to 
very  eerious  symptoms,  probably  by  infecting  the  urine, 
and  giving  rise  to  a  cystitis  whicli  is  associated  with  con- 
stitutional symptoms.  No  doubt  the  infection  takes  place 
through  the  urethra.  In  cases  of  rheumatoid  disease  for 
some  considerable  period  I  have  had  vaginal  swabs  taken, 
not  because  any   symptoms  or  signs  have    particularly 
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directed  attention  to  these  parts,  because,  as  in  the  case 
of  nasal  infections  provocative  of  the  disease,  it  is  not 
necessary  to  have  them.  A  chronic  rhinitis  with  pocket- 
ing of  the  secretions  in  which  the  toxins  become  generated 
is  not  necessarily  so  troublesome  as  to  make  the  patient 
think  much  about  it,  and  so,  even  with  no  symptomatic 
indications,  organisms  may  and  do  produce  toxins  in 
the  utero-vaginal  passages  which  are  certainly  related 
to  the  disease.  Through  the  kindness  of  Dr.  Moore 
Alexander,  a  considerable  number  of  swabs  have  now  been 
examined  in  rheumatoid  cases,  and  the  B.  coli  has  been 
found,  and  the  examination  of  a  large  number  of  controls 
has  proved  that  it  is  not  present  normally.  In  one  or  two 
instances  staphylococci  have  been  found  (a  recent  case 
presented  a  large  number  of  these  organisms),  but  this 
organism  is  associated  with  osteo-arthritis  rather  than  the 
rheumatoid  form. 

Now  in  treating  thsEe  cases  it  is  obvious  that  several 
distinct  lines  have  to  be  followed.  In  the  first  place,  the 
local  condition  must  be  attended  to  by  systematic  douching 
and  cleansing.  Secondly,  steps  must  be  taken  to  favour 
the  elimination  of  poisons  already  in  the  blood ;  and, 
thirdly,  the  local  joint  trouble  must  be  treated. 

In  connexion  with  the  second  of  these  essentials  one 
must  again  refer  to  an  observation  which  I  made  a  good 
many  years  ago,  and  which  is  now  becoming  recognized 
pretty  generally  concerning  the  perverted  thyroid  secre- 
tion which  is  so  often  present.  Quite  a  number  of  the 
patients  get  enlarged  thyroids,  and  it  is  noteworthy  that 
the  glands  sometimes  diminish  in  size  when  thyroid 
substance  is  given  moderately,  and  that  the  general 
symptoms  of  the  disease  improve  under  this  remedy. 
I  take  it  that  the  enlargement  of  the  gland  in  these 
cases  is  a  result  of  its  endeavour,  by  drawing  more 
blood  through  itself,  so  to  speak,  to  supply  the  tissues 
with  the  normal  secretion  which  it  fails  to  produce,  and 
that  the  giving  of  thyroid  reduces  the  necessity  for  its 
attempts  in  this  direction.  There  is  no  doubt  that  in 
many  cases  thjroid  extract  is  of  great  value,  especially  in 
those  cases  where  the  patients  tend  to  put  on  flesh  and 
have  no  tachycardia.  It  must  be  borne  in  mind  that 
Raynaud-like  symptoms  and  cramps  in  the  extremities  are 
themselves  symptoms  of  athyroidea.  Regarding  other 
drugs,  I  have  found  most  benefit  from  quinine  salicylate 
with  salol.  Where  the  colon  bacillus  infection  is  derived 
from  a  chronic  colitis,  in  a  way  presently  to  be  described, 
one  of  the  most  effective  remedies  is  ox  gall,  given  in  10 
to  15  grain  doses  (in  cachet)  several  times  daily. 

But  now  about  the  joints.  I  have  explained  how  they 
become  fixed  by  fibrous  adhesions  and  by  fibroid  thicken- 
ings of  the  synovial  and  periarticular  tissues,  and  I  have 
not  the  slightest  doubt  that  fibrolysin  is  a  most  valuable 
remedy  which  helps  to  release  them  and  render  them 
flexible,  and  another  most  useful  application  is  the  oleate 
of  mercury  (10  per  cent,  in  oleic  acid),  having  hydro- 
chloride of  morphine  mixed  into  it  in  the  proportion  of 
J  grain  to  the  drachm.  I  have  had  a  number  of  cases  of 
rheumatoid  diseases  in  girls  and  children  who  have  been 
treated  on  the  lines  which  I  have  indicated — cases  which 
have  been  crippled  and  bedridden  for  years,  but  which 
have  become  quite  well,  and  able  to  take  their  places  as 
workers  and  as  useful  members  of  society. 

There  is  just  one  other  class  of  cases  to  refer  to  here, 
namely,  those  in  which  a  chronic  colitis  is  the  local  seat 
of  absorption.  Recently  I  had  under  my  care  a  very 
intractable  case  in  a  girl  who  had  been  bedridden  for 
years.  Her  joints  were  flexed  and  fixed,  and  were  pro- 
gressively getting  worse.  She  had  no  pathogenic  organisms 
in  her  genitourinary  mucous  tract,  but  she  bad  a  trouble- 
some colitis.  After  getting  her  considerably  improved  in 
the  hospital  I  sent  her  to  the  Mineral  Water  Hospital 
in  Bath,  where  Dr.  Preston  King  kindly  carried  out 
the  Plombiures  line  of  treatment  (which  consists  in 
irrigation  of  the  colon),  with  the  result  that  she 
came  back  able  to  use  her  arms  and  hands  freely 
and  to  walk  fairly  well,  although  unfortunately 
her  feet  and  ankles  have  remained  rather  stiff  and 
painful.  I  believe  that  Still's  disease  in  children,  which 
is  a  rheumatoid  disease  associated  with  large  spleen 
and  lymphatic  glands,  is  only  another  variety  of  the 
toxic  class,  and  that,  sooner  or  later,  the  source  of 
infection  will  be  discovered  and  become  capable  of  being 
treated.       It    is    possible    that  it  follows    upon    one  of 


the  mysterious  colon  bacillus  infections  which  we  meet 
with  from  time  to  time  in  young  children,  the  origin  of 
which  is  not  yet  fully  understood.  Chronic  rheumatoid 
arthritis,  as  I  have  said,  often  follows  upon  an  acute 
attack,  for  a  description  of  which  I  must  refer  you  to  my 
paper  in  the  Royal  Southern  Hospital  Reports  for  1902,  and 
to  a  post-graduate  lecture  published  in  the  Lancet  of  1904. 
It  is  nearly  always  regarded  as  having  been  a  prolonged 
case  of  rheumatic  fever,  and  this  has  given  rise  to  the 
impression  that  the  disease  under  consideration  is  a 
rheumatic  one.  It  is  best  to  call  the  antecedent  acute 
disease  rheumatoid  fever,  and  its  later  stage  rheumatoid 
arthritis. 

One  word  about  osteo- arthritis,  and  I  have  finished.  I 
merely  name  it  in  order  to  differentiate  it  from  th® 
diseases  of  which  we  have  been  speaking.  This  is  the 
disease  in  which  the  cartilage  undergoes  hyperplasia,  then 
disappears,  leaving  the  eburnated  bony  surfaces  in  contact, 
and  in  which  overgrowth  takes  place  in  the  bones,  giving 
rise  to  outgrowths.  With  rare  exe<>ption,  this  disease 
begins  during  or  after  middle  life,  and  a  variety  of  it  con- 
stitutes the  arthritis  of  advanced  age.  It  certainly  occurs  in 
young  people,  but  much  more  rarely  than  the  rheumatoid 
arthritis,  and  I  have  seen  three  cases  in  children,  one  of 
them  quite  recently.  An  xray  plate  of  his  hands 
demonstrated  that  cartilaginous  destruction  has  taken 
place.  The  deformities  are  more  marked  in  this  disease 
than  in  the  other,  owing  to  the  bony  outgrowths,  and  it  is 
in  this  disease  alone  that  surgical  interference  i& 
warranted. 
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It  is  now  about  three  years  and  a  half  since  I  first 
endeavoured  to  show  that  the  best  way  to  prevent  plague 
in  India  is  by  keeping  cats,  and  aithough  considerable  pro- 
gress has  been  made,  and  many  people  have  now  come  4o 
realize  the  advantage  of  keeping  cats,  there  are  still  some 
who  hesitate  to  give  the  keeping  of  oats  first  place  in  the 
list  of  preventive  measures,  I  should  like  now  to  reply  to 
some  of  the  objections  that  have  been  made  regarding  the 
cat;  secondly,  to  consider  some  of  the  circumstances  which 
have  tended  to  retard  the  proper  appreciation  of  the  cat ; 
and  thirdly,  to  give  some  additional  evidence  in  favour  of 
the  cat,  and  particularly  to  draw  attention  to  the  very 
valuable  evidence  from  Professor  Koch,  who  for  some  years, 
quite  independently,  advocated  the  employment  of  cats  for 
preventing  plague,  and  also  to  the  evidence  which  Dr, 
Gimlette  has  supplied  from  Malay, 

Obibctions  to  the  Cat. 
It  has  been  stated  that  the  Indian  cat  is  not  a  sufficiently 
good  rat  killer  to  justify  the  expectation  that  cats  mil 
prevent  plague,  and  here  I  must  admit  that  there  axe 
many  ways  in  which  the  activities  of  the  cat  can  be 
defeated.  For  example,  a  lady  informed  me  that  although 
there  were  two  or  three  cats  in  her  compound  (the 
enclosure  in  which  the  bungalow  and  outhouses  stand) 
still  there  were  several  rats.  It  was  found  that  about 
fifty  old  packing  cases  were  stored  in  one  outhouse, 
and  as  most  of  these  packing  cases  contained  old 
books,  papers,  straw,  or  rubbish,  the  rats  had  made 
holes  in  many  of  them,  and  so  were  able  to 
escape  from  the  cats.  When  these  boxes  were 
cleared  out  and  the  rubbish  was  burned  we  heard  no 
more  about  rats  in  that  place.  Occasionally  we  found  that 
a  person  who  had  a  cat  in  his  own  house  would  complain 
that  rats  were  frequently  coming  in,  but  on  making 
inquiries  it  would  be  found  that  there  were  many  servants 
houses  in  which  rats  were  abundant  because  there 
were  no  cats  in  them.  It  is  particularly  desirabkj 
that  the  servants  should  be  made  to  keep  cats. 
Early  last  year  I  made  the  following  experiment: 
Ei^ht  cats  and  seventeen  rats  were  let  loose  in  a  room 
with  olass  doors,  so  that  we  were  able  to  watch  the  result. 
In  a  few  minutes  all  the  rats  were  killed ;  one  small  cat 
ended  up  with  four  dead  rats  in  its  mouth,  another  had 
three,  and   another  had   twc.      The   oats   were  ordinary 
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village  cats,  and  had  not  been  specially  selected.  The 
editor  o£  the  Indian  Medical  Gazette  was  among  those 
who  at  first  doubted  whether  plague  could  be  prevented  by 
cats,  but  after  hearing  the  subject  fully  discussed  at  the 
Bombay  Medical  Congress  he  wrote  as  follows  : 

"  Conversation  with  many  men  after  the  meeting  con- 
vinced us  that  very  many  were  coming  round  to  Colonel 
A.  Buchanan's  views  that  the  cat  is  the  natural  enemy  of 
the  plague  rat,  and  that  it  is  one  of  the  measures  of 
plague  prevention  dictated  by  their  Scriptures  to  Moham- 
medans and  Hindus  alike,  and  which  will  therefore  be 
acceptable  to  all.  We  certainly  agree  that  more  attention 
should  be  paid  to  this  simple  method  of  prevention." 

It  is  essential  that  a  reasonable  chance  should  be  given 
to  the  cat.  AVhere  there  are  grain  stores  and  mud  walls 
more  cats  are  required  ;  where  there  is  little  food  for  rats 
and  the  walls  are  built  with  stone  and  lime  a  smaller 
number  of  cats  will  suffice. 

Is  Plague  Infectious  '? 
One  writer  has  attempted  to  show  that  plague  pneu- 
monia is  common,  and  that  this  form  of  plague  is  directly 
infectious  from  person  to  person,  if  that  view  is  correct, 
then  rat  destruction  can  only  be  partially  successful,  and 
the  employment  of  cats  would  not  necesEarily  check  the 
disease.  In  order  to  prove  that  plague  pneumonia  is 
infectious  directly  from  person  to  person  it  would  be 
necessary  to  exclude  the  possibility  of  iiifection  having 
taken  place  in  the  house  in  which  the  first  case  occurred, 
or  by  a  flea  which  may  have  been  concealed  in  the 
clothes  of  the  person  who  was  suffering  from  pneumonic 
plague.  If  plague  pneumonia  is  common,  and  if  pneu- 
monic cases  are  direstly  infective,  we  should  expect  to 
find  epidemics  among  the  attendants  in  a  plague 
eamp,  but  Browning  Smith  a  few  years  ago  drew 
attention  to  the  prevalent  opinion  that  one  of  the 
safest  places  during  a  plague  epidemic  is  a  plague 
camp,  and  that  has  been  the  experience  of  most 
medical  men  in  India.  Xow  we  do  occasionally  hear  of  a 
nurse  who  has  been  attending  on  a  plague  patient  getting 
an  attack  of  plague,  and  Dr.  Gimlette  reports  from  Malay 
the  case  of  a  patient  who  was  in  hospital  for  rheumatism:, 
volunteering  to  attend  on  a  plague  patient  who  had  been 
brought  to  the  hospital,  and  getting  an  attack  of  plague. 
But  such  cases  can  be  explained  on  the  suppo^iition  that  a 
rat-flea  had  been  concealed  in  the  clothes  of  the  first 
case.  If  the  infection  were  conveyed  direct  we  should 
expect  to  hear  of  a  second,  third,  and  fourth  cases,  but  such 
an  instance  has  not  come  to  my  notice.  Ten  years  ago  I 
accepted  as  a  working  theory — it  was  before  the  rat-flea 
theory  had  been  proved — that  plague  pneumonia  is  directly 
infections,  but  when  a  pneumonic  case  has  been  admitted 
to  a  plague  hospital,  or  accidentally  to  the  wards  of  a 
general  hospital,  I  have  always  been  agreeably  surprised 
to  find  that  no  cases  occurred  among  the  hospital  atten- 
dants. I  do  not  say  that  direct  infection  never  occurs,  but 
I  have  never  been  able  to  find  any  clear  and  definite  proof 
that  it  does  occur.  The  point  is  one  of  great  practical 
importance  for  many  reasons,  but  all  that  we  need  concern 
ourselves  with  at  present  is  that  the  commonly  accepted 
view,  that  plague  is  mainly  due  to  rats,  is  not  upset  by  the 
statements  of  the  writer  referred  to. 

Is  Plague  Dying  Oct  "? 
One  reason  why  there  has  been  so  much  delay  in 
appreciating  the  value  of  the  cat  is  the  idea  which  is 
prevalent  in  many  parts  that  plague  is  dying  out ;  and 
the  recent  events  in  Xagpur  may  be  referred  to  by  way  of 
illustration.  The  population  of  the  city  is  about  120,000. 
In  the  years  1903-4  there  was  a  severe  epidemic  with  a 
mortality  of  14,374.  In  1905  there  was  a  mortality  of 
5,165,  and  after  that  for  a  period  of  three  years  there  was 
an  absence  of  severe  epidemics.  Rat-catching  was  carried 
out  for  some  time  with  considerable  vigour,  and  fre- 
quently about  500  rats  were  caught  in  one  day.  A 
census  of  cats  taken  last  year  showed  that  the  per- 
centage of  tamed  cats  to  houses  was  only  four — that  is, 
one  to  twenty-five  houses.  The  annual  report  of 
the  municipality,  which  was  issued  about  -July.  1909, 
contained  the  words,  "  plague,  like  all  epidemics,  appears 
to  have  exhausted  itself."  A  scheme  for  the  introduction 
of  kittens  had  been  started,  but  it  was  too  late.  In  August 
and  September  plague  spread  rapidly  throngh  the  city  and 


the  mortality  rose  to  the  unprecedented ly  high  figure  of  205 
in  one  day,  and  3,900  in  one  month.  When,  then,  we  see 
it  stated  that  plague  is  dying  out  it  would  be  advisable  to 
inquire  on  what  basis  this  opinion  is  founded.  Eat 
destruction  by  traps  and  poison  may  succeed  for  a  time, 
but  the  only  permanent  way  to  keep  the  numbers  down  in 
India,  where  there  are,  and  for  many  centuries  likely  to 
be,  so  many  houses  with  mudbuilt  walls,  is  by  the  employ- 
ment of  cats.  If  the  number  of  cats  is  snfliciently  in- 
creased we  can  say  for  certain  that  plague  is  dying  out. 
But  plague  might  die  out  from  one  of  two  causes — one  by 
a  diminution  in  the  number  of  rats,  and  the  other  by  a 
diminution  in  the  virulence  of  the  plague  germ.  If  the 
plague  germ  is  less  virulent  we  should  expect  to  find  the 
intensity  of  the  symptoms  less,  but  there  was  certainly 
not  any  diminution  in  the  intensity  of  the  symptoms,  for  it 
was  the  general  opinion  among  the  medical  men  in  Nagpur 
that  they  had  never  seen,  especially  in  the  earlier  days  of 
ths  epidemic,  so  many  cases  die  before  there  was  time  for 
the  buboes  to  appear. 

Cats  versus  Ixoculation. 
Probably  nothing  has  more  retarded  progress  in  the 
acceptance  of  the  cat  theory  in  India  than  inoculation.  It 
is  now  generally  admitted  that  inoculation  with  Haffkinfi's 
serum  is  a  good  thing.  During  the  fifteen  months  prior  to 
my  departure  from  India,  I  inoculated  close  on  10,000 
persons,  and  I  could  give  many  illustrations  to  show  the 
great  advantage  of  inoculation.  In  Amraoti  all  the  police- 
men were  inoculated  except  one  man,  and  that  man  was 
the  only  policeman  who  died.  The  forest  officer's  servant 
Kishen,  Kishen's  wife,  and  their  two  children  lived  in  the 
same  bouse.  Kishen  and  his  wife  were  not  inoculated, 
and  both  died ;  the  children  were  inoculated,  and  neither 
took  plague.  In  Nagpur  all  the  city  police,  a  force  of 
about  190,  were  inoculated  except  two  men,  and  these  two 
were  the  only  men  in  the  force  who  died  from  plague.  In 
the  Empress  Mills,  where  over  5^000  hands  are  employed, 
we  inoculated  nearly  all  the  workpeople.  Among  the 
unincculated  90  died,  whereas  among  the  inoculated  only 
7  died,  and  most  of  these  7  were  inoculated  in  the  incu- 
bation period.  Here  are  the  results  in  eight  houses  in 
which  some  of  the  workpeople  lived :  There  were 
63  persons ;  cases  occurred  in  each  of  the  eight  houses  ;  of 
36  persons  who  were  inoculated,  none  died,  while  of  the 
remaining  27  only  4  escaped.  I  could  give  many  similar 
instances  to  show  the  great  value  of  inoculation,  and 
I  fancy  there  are  few  men  who  have  better  reason 
for  appreciating  the  greatness  of  Haffkine's  discovery 
than  I  have,  but  I  think  it  is  better  to  try  and 
prevent  plague  by  getting  rid  of  rats.  A  fire  engine 
is  good  for  preventing  a  conflagration,  but  it  is 
better  to  prevent  the  risk  of  a  conflagration  by  getting 
rid  of  the  inflammable  materials.  Hafikine  himself  is 
a  strong  advocate  of  rat  destruction,  and  I  had  recently* 
an  opportunity  of  discussing  the  subject  at  Berlin  with 
Professor  Koch,  who  said :  "  You  cannot  stop  plague  by 
inoculation  of  man,  for  plague  is  a  disease  of  rats,  and  u 
you  want  to  get  rid  of  plague  you  must  attack  the  rat." 
There  are  some  who  seem  to  think  that  we  should  rely 
mainly  on  inoculation,  but  my  view  is  that  if  in  the 
intervals  between  epidemics  efforts  are'  made  to  instruct 
the  people  in  regard  to  the  necessity  for  keeping  cats, 
and  if  facilities  are  afforded  for  the  distribution  of  cate, 
the  necessity  for  inoculation  would  rapidly  diminish. 
Prevention  is  better  than  cure,  and  distal  prevention  by 
rat  destruction  is  better  than  proximal  prevention  by 
inoculation.  I  have  inoculated  as  many  as  523  persona 
in  one  day,  and  it  is  perhaps  only  when  one  has  done 
large  numbers  of  inoculations  that  we  begin  to  realize 
fully  what  a  difficult  task  it  would  be  to  inoculate  the 
enormous  population  of  India — not  once  or  twice,  but 
every  year  when  an  epidemic  comes.  The  Hon,  W. 
Chitnavis,  Chairman  of  the  Nagpur  Municipality,  and  also 
member  of  the  Viceroy's  Council,  in  a  letter  written  last 
month,  says  that  "  the  Nagpur  people  have  come  to  realize 
the  trnth  of  your  teaching,  and  I  am  sure  they  have  even 
now  showed  ready  keenness  to  possess  cats.  I  knorr 
every  time  there  is  '  a  breeding '  of  cats  in  my  house 
I  find  that  somebody  steals  them  away.  That  in  itself 
is  a  proof  that  cats  are  not  despised,  but  that  there  is 
a  demand  for  them." 

•This  letter  was  written  prior  to  the  late  Professor  Koch's  fatal' 
illness. 
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Rat  Destruction  by  Traps  and  Poison. 
Another  thing  which  has  tended  to  retard  the  due 
appreciation  of  the  cat  is  the  comparative  success  which 
has  attended  the  efforts  to  remove  rats  by  traps  and 
poison.  There  are,  however,  many  Hindus  who  object 
very  strongly  to  the  use  of  traps  and  poison,  but  even  in  the 
European  quarter  in  Nagpur,  where  no  such  objection  was 
met,  it  was  found  that,  although  rats  could  be  cleared  out 
by  traps  and  poison,  within  a  few  weeks  other  rats  would 
come  in.  It  was  only  in  those  houses  in  which  cats  were 
kept  that  the  rats  could  be  kept  permanently  away.  When 
plague  began  to  spread  in  Nagpur  we  started  what  may  be 
called  the  rat-hole  inspection  scheme.  A  number  of 
inspectors  were  employed  to  go  to  each  house,  thoroughly 
inspect  every  nook  and  corner  of  the  bungalows,  and 
especially  of  the  servants'  houses,  and  to  lay  poison  at  the 
rat  holes.  After  a  few  days  the  rat  holes  would  be  closed 
up,  and  it  new  holes  were  found  poison  would  be  laid 
again.  As  an  emergency  scheme  this  was  very  successful, 
but  it  is  expensive. 

Professor  Koch's  Vxkws. 
Professor  Koch  has  been  for  some  years  recommending 
the  employment  of  cats  for  preventing  plague,  and  in 
accordance  with  his  suggestion  the  use  of  the  cat  is  now 
being  advocated  by  Kitasato  in  Japan.  In  the  Public  Health 
Reports  of  Japan  (September,  1908),  Kitasato  gives  a 
summary  of  Koch's  views,  and  the  following  is  an  abbreviated 
extract  from  his  report : 

"  The  use  of  artificial  methods  like  mechanical  devices 
and  poisonous  drugs  must  prove  laborious,  expensive  and 
at  the  same  time  comparatively  inefficient ;  the  limited 
powers  of  man  are  far  inferior  to  the  boundless  resources 
of  Nature.  Examples:  1hejanta7ia,  a  plant  with  pretty 
flowers,  was  introduced  into  the  Hawaiian  Islands,  and 
after  a  few  years  caused  great  damage  to  agriculture.  A 
small  species  of  lly  (Agroiiiy::a),  which  deposits  its  eggs 
within  the  seeds  of  the  la^itana,  was  introduced  from 
Mexico,  and  in  a  few  years  the  lantana  showed  signs  of 
diminution.  Second  example :  The  sugar  cane  pest,  a 
species  of  leaf  hopper,  in  the  Hawaiian  Islands  caused  a 
loss  amounting  to  several  million  dollars;  an  ant- like 
animal  parasitic  within  the  egg  mass  of  the  leaf  hopper 
was  introduced  in  1904  and  the  sugar-cane  pest  was  checked. 
Koch  had  experimented  with  the  ichneumon  of  Egypt, 
the  mongoose  of  India,  and  the  common  European  ferret, 
but  he  found  the  cat  most  fitted  for  the  task.  The  most 
useful  things  are  often  to  be  found  among  the  most 
commonplace.  An  outline  is  given  of  a  scheme  for 
encouraging  the  keeping  of  cats,  and  attention  is  drawn 
to  the  necessity  for  providing  holes,  large  enough  to  admit 
I  cats  into  rooms  in  which  rats  are  likely  to  be  found." 
i  Professor  Koch  came  to  the  conclusion  that  the  cat  is 
]  the  best  plague  preventer  in  Africa,  and  his  conclusion, 
taken  with  the  fact  that  there  is  such  a  strong  religious 
1  feeling,  both  among  Mohammedans  and  Hindus,  in  favour 
of  keeping  cats,  must  surely  strengthen  very  considerably 
the  grounds  for  holding  the  view  that  the  cat  is  the  best 
plague  preventer  in  India. 

Cats  in  Malay  Peninsula, 
Dr.  Qimlette,  in  the  Journal  of  Hygiene  (April,  1909), 
refers  to  the  fact  that  there  has  been  very  little  plague 
in  further  India,  and  states  that  on  this  account  con- 
siderable interest  attaches  to  the  small  outbreaks  which 
occur  from  time  to  time.  "  The  keeping  of  cats,"  ho  says, 
"  is  a  national  convention  which  is  common  to  other 
Mohammedan  people,  but  in  Malay  the  influence  of  folk- 
lore has  an  additional  significance.  The  ancient  super- 
stitious faith  of  the  Malays  before  their  conversion  to 
-Mohammedanism  seems  to  survive  in  the  everyday  treat- 
ment of  their  cats.  In  1907  plague  broke  out  among  a 
gang  of  imported  Javanese  coolies  who  had  been  working 
on  the  Duff  Development  Concession.  There  happened 
to  be  no  cats  on  the  company's  rubber  estate,  a  fact  which 
is  interesting  as  giving  negative  support  to  Colonel 
"nchanan's  hypothesis." 


r 


Cats  in  Other  Countries, 
It  would  be  interesting  to  know  how  far  the  failure  of 
alague  to  get  a  hold  in  other  countiies  could  be  accounted 
:or  by  the  presence  of  cats.  Kitasato  had  a  census  of  cats 
liaken  in  various  parts  of  Japan,  and  found  that  the  per- 
sentage  of  cats  to  houses  varied  from  4  in  Tokio  to  49  in 


the  Yamanashi  district,  where  cats  are  kept  specially  to 
protect  the  silk  industry  from  rats.  Now  in  Tokio,  after 
41  million  rats  had  been  destroyed,  it  was  found  that  rats 
were  still  numerous.  At  the  Bombay  Congress  Professor 
Shiga  informed  me  that  plague  could  never  get  a  hold  at 
Yamanashi.  I  think,  then,  that  inquiries  conducted  on 
these  lines  would  afford  valuable  evidence  as  to  why  one 
country  or  part  of  a  country  should  escape,  while  another 
suffers  from  repeated  epidemics  of  plague.  Since  plague 
began,  the  medical  inspection  of  ships  coming  from  India 
is  gradually  developing  into  a  sort  of  tyranny,  and  the 
sooner  people  come  to  realize  that  a  good  supply  of  cats  at 
the  port  towns  and  a  few  cats  on  ships  are  all  that  is 
required  for  preventing  the  spread  of  plague  at  seaports, 
the  sooner  will  the  discomfort  which  arises  from  the 
present  system  of  inspection  be  abolished. 

Conclusion. 
Some  time  ago  I  ventured  to  predict  that  "  a  few  jears 
hence  we  shall  look  on  the  neglect  of  the  cat  as  one  of  the 
most  extraordinary  things  in  the  whole  history  of  our 
inquiries  into  plague  and  its  prevention,"  and  already  there 
are  indications  that  this  prophecy  is  beginning  to  come  true, 
for  we  frequently  hear  people  saying  something  like  this : 
"  If  plague  is  a  disease  of  rats,  it  is  only  plain  common 
sense  to  check  it  by  keeping  cats."  There  are,  however, 
still  many  parts  of  India  where  the  value  of  the  cat  is  not 
fully  understood,  and  there  is  a  tendency  among  some  to 
think  that  plague  is  dying  out.  One  of  two  courses  is  now 
open — one  to  trust  to  luck  and  to  soothe  our  minds  with 
the  idea  that  plague  is  djing  out ;  the  other  to  leave 
nothing  to  chance,  but  to  endeavour  by  every  means  to 
reduce  the  number  of  rats,  and  to  impress  on  the  people 
that  of  all  the  methods  that  have  been  employed  for 
killing  rats,  and  for  keeping  them  away,  there  is  none  that 
can  be  compared  with  the  rat-destroyer  which  has  been 
provided  by  Nature — namely,  the  cat. 
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Amongst  the  complications  of  disease  with  which  the 
physician  is  called  upon  to  deal,  vicious  circles  play  an 
important  part.  Chronic  disease  becomes  more  chronic  in 
the  presence  of  this  complication,  and  acute  disease 
more  acute ;  while  the  territory  over  which  morbid  pro- 
cesses play  havoc  is  apt  to  bo  indefinitely  enlarged. 
Indeed,  it  is  not  too  much  to  say  that  a  lethal  exitus  is 
frequently  accelerated  by,  if  not  wholly  due  to,  the 
reciprocally  acting  factors  that  have  been  called  into 
action. 

Although  vicious  circles  are  of  such  consequence  in 
determining  the  duration  as  well  as  the  issue  of  an  illness, 
they  have  almost  wholly  escaped  attention.  No  lexico- 
grapher appears  to  have  defined  what  is  meant  by  a 
"  vicious  circle "  in  medicine,  and  yet  the  complication 
meets  us  at  every  turn,  and  has  to  be  taken  into  account 
in  prognosis  as  well  as  in  treatment. 

Among  the  great  systems  of  the  body,  the  urinary 
system  is  of  special  interest,  owing  to  the  number  and 
variety  of  circles  met  with.  Illustrations  of  the  mechanical, 
neurotic,  chemical,  organic,  and  symptomatic  forms  may 
be  found  in  abundance,  many  of  them  possessing  great 
importance.  .„  ,      r       a 

The  following  topographical  classification  will  be  foana 
convenient,  although  it  cannot  always  be  strictly  adhered 
to: 

I.  Circles  associated  with  the  bladder  and  prostate. 
II.  Circles  associated  with  the  kidneys. 
HI.  Circles  associated  with  the  ureters  and  urethra. 

I.— Circles  Associated  with  the  Bladder  and  Prostate. 
A  striking  example  is  presented  by  retention  of  urine 
caused  by  "prostatic  hypertrophy.  The  venous  plexuses 
surrounding  the  prostate  are  always  of  ample  size  and 
undergo  further  dilatation  in  elderly  men.  This  explains 
how  it  is  that  when,  from  some  cause  or  other,  congestion 
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of  the  prostate  takes  place,  very  considerable  swelling  of 
the  gland  results,  safficient  in  many  caeea  to  cause  com- 
plete retention  of  urine.  The  accumulated  urine  in  turn 
aggravates  the  venous  engorgement,  these  two  factors 
thus  acting  reciprocally  on  each  other. 

Degnos  and  Minet  thus  describe  the  mechanism  of 
retention  due  to  prostatic  congestion  : 

On  oompvend  dia  lors  commeut  la  rotention  a'cfk  re :  le 
volume  des  lobes  l.ati-raux  augmentant  brnsquement  les  amene 
an  contact:  toute  la  glande  elle-meme  est  comprimee  par  les 
plexus  ptriprostatiqces ;  enflu  et  surtout  la  muqueuse  con- 
gastioanie  et  oedtmatiija  \ieut  faire  uu  bourrelet  qui  obstrua  le 
colde  lavessie;  la  mnque-jse,  plua- friable,  saigne  au  moindre 
contact  d'nae  sonde.  Pendant  ce  temps,  I'urine  s'accumule  en 
arriere  de  ce  bourrelet,  distend  la  vessie.  La  pression  du 
liquide  dans  oe  reservoir  augmente  encore  la  atase  veineuse,  et 
I'obliteration  cervieale  devient  invincible. 1 

Another  circle  may  be  caused  by  the  retention  in  the 
bladder  of  residual  urine  occupying  the  region  of  the 
trigone.  This  residual  urine  often  sets  up  vesical  irrita- 
tion and  congestion,  which  aggiavate  each  other.  Thus 
Manaell  Monllin  writes: 

The  presence  of  residual  ariue  and  tbe  strainiug  and  effort 
caused  by  the  disadvantage  at  which  the  muscular  coat  of  the 
bladder  is  placed  do  not  allbw  the  congestion  to  subside. 
A  vicious  circle  is  e6tal>lished,  the  irritability  causing  iucreased 
fraquency,  and  thainoisased  frequenoy  making  the  congestion 
and.  irritability  wors«,- 

Again,  themnscutar  wall  of  the  trigone  is  apt  gradually 
to  yield  under  fchecontiaual  pressure,  giving  rise  to  a  thin- 
walled  postprostatic  pouch.  When  once  formed,  this 
pouch  leads  to  further  retention  of  urine,  and  this  in  turn 
to  further  bulging:  Occasionally  the  pouch  has  attained 
such  dimensions  as  to  rsach  the  perineum.  In  women  a 
cystocele  may  be  formed  in  much  the  same  way. 

In  some  forms  of  prostatic  hypertrophy  the  enlarged 
lobe  takes  the  shape  of  a  valve  which  falls  over  and  doles 
the  vesical  orifice  as  soon  as  the  bladder  begins  to  contract. 
The  more  vigorous  the  contraction  the  more  tightly  is  the 
orifice  closed;  the  tighter  the  closure  the  greater  the 
contraction. 

Sir  Henry  Thompson  draws  attention  to  a  circle  that  is 
frequently  present  when  catheterism,  although  impera- 
tively demanded  by  an  incapable  and  inflamed  bladder, 
aggravates  the  inflammation. 

The  cystitis  on  the  one  hand,  .ind  the  catheterism  on  the 
other,  exercise  mutuallv  inimical  induences.  and  the  patient 
becomes  the  victim  of  a  vicious  circle  of  actions,  in  which  an 
absolutely  mdispensable  remedy,  the  catheter,  aggravates  the 
inflammation  of  the  bladder,  which  therefore,  in  its  turn 
demands  the  instrumsnt  with  increasing  frequency .=  ' 

M'here  retention  of  urine  has  led  to  atony  of  the  bladSer, 
another  reciprocal  condition  is  set  up,  as  pointed  out  in 
Keen  and  Da  Costa's  Surgery  : 

Prolonged,  or  repeated  retention,  with  overstretching  of  the 
organ,  from  any  cause  whatever,  results  in  weakening  of  the 
detrusor  musclea,  reducing  their  contractibilitv  and  producino 
the  condition  called  atony;  while,  on  the  other  hand,  atonv 
Itself  contributes  to  further  retention  bv  reason  of  the  ioability 
of.  tlie  weakened  muscles  to  expel  the  urine.  Thus  is  estab- 
lished a  VICIOUS  circle  that  forms  the  intimate  relation  between 
the  two  conditions;' 

Guyon  draws  attention  to  correlations  that  were  common 
lU' earlier  days  when  lithotrity  was  prolonged  over  several 
sittings.  The  cystitis  called  for  lithotrity,  while  the 
resulting  fragments  of  crushed  stone  increased  the  cystitis 

Autrefois  lorsqu'on  avait  recours  aux  seances  courtes  et 
multiples  sans  chloroforme,  .  .  .  on  abandonnait  dans  la  vessie 
lesdobrisde  la  pierre  qn'on  avait  broyoe.  Ces  debris  plus  on 
moms  anguieux  otaienfrparfoia  d'un  volume  assez  considerable 
AuBsi.ii  1  irritation  queprovoquaientdirectementles manoeuvres 
et  que  n  attiauait  aucune  tentative  d'anesthusie,  s-aioutait 
bieuL.t  celle  du  contact  de  ces  fragments,  contact  beaucoup 
plus  offensif  on  le  con.-9!t,  que  ne  I'etait  anparavant  celui  du 

^ti^^fl  .$?°l  ^".'T-    ,^?"^*    ^^   produisaient  dee  ponsseea  de 

cystite  d'autant  plus  diftioiles  u  pnvenir  et  i  combattre  qu'elles 

)^„r«%'iLP''T'""°^'"  Proyoqu.:e8  par  le  veritable  traitement 
curateur,  et  que  ce  traitement  exigeait  toujoura  un  nombre 
plus  ou  momsconauVTable  do  s.'ances.  On  .■fait  done  in.-vitable- 
ment  condamne  jt  tourner  dans  un  cercle  vicieux." 

Fiirbringer  describes  a  vicious  circle  present  in  acute 
prostatitis,  the  abdominal  straining  to  pass  water  in- 
creasing the  pressure  on  the  urinary  tract,  and  thus 
leading  to  a  greater  obstruction  and  straining, 

ua^Llll^nSi^ni^'',,^^^'-®  aogestrengte  Bauchpresse  libt  einen 
UQheiUollen  Druck  auf  die  entziindete  Druse,  die  ihrerseits  die 


Harnriihre  nur  noch  mehr  comprimirt  und  die  (^ualon  der 
Strangurie  erhuht.  Es  konnen  durch  diesen  Ciroulus  vitioaus 
die  Patienten  .  .  .  der  ^'erzweifluag  nahe  gebracht  werden."" 

Some  interesting  reciprocal  relations  are  established 
during  the  growth  of  a  vesical  calculus,  whether  sach 
calculus  descended  from  tbe  kidney  or  was  primarily 
formed  in  the  bladder.  If  a  small  nucleus  slips  into  a. 
healthy  bladder,  provided  that  no  infection  occurs,  just 
enough  irritation  may  be  provoked  to  surround  the 
calculus  with  an  envelope  of  mucus  in  which  successive 
layers  of  crystals  are  deposited.  The  growth  of  the  stone 
then  proceeds  in  an  acid  medium,  the  film  of  colloid  being 
ever  ready  to  attract  fresh  crystals  of  urio  acid  or  other 
substance  out  of  the  urine  by  molecular  coalescence,  while 
the  enlarging  stone  keeps  up  the  irritation  and  causes 
more  and  more  mucus  to  be  secreted. 

Sooner  or  later,  however,  bacterial  infection  generally 
takes  place,  leading  to  cystitis  and  the  precipication  of 
phosphates.  Then  the  film  of  mucus  becomes  a  nidus  for 
the  deposit  of  phosphatic  accretions,  and  the  growth  of^ 
the  calculus  proceeds  in  an  alkaline  medium.  The  grow- 
ing calculus  increases  the  irritation,  while  the  irritation 
leads  to  further  deposits  of  phosphates  and  adds  to  the 
size  of  the  concretion.  A  very  similar  vicious  cycle  of 
events  is  present  when  the  concretion  is  ab  origine  a 
vesical  one  resulting  from  the  deposition  of  phosphates. 

Where  bacterial  infection  supervenes  in  connexion  with 
a  calculus  or  otherwise  a  further  circle  is  established,  since 
the  microorganisms  provoke  ammoniacal  fermentation 
and  increased  cystitis.  Fresh  pabulum  is  thus  supplied 
to  the  invaders,  adding  to  their  powers  of  multiplica- 
tion. Moreover,  the  alkaline  salts  formed  during  cystitis 
constitute  a  further  source  of  irritation,  as  Skene  points 
out  : 

The  irritant  effect  of  these  salts,  really  deposits  of  foreign 
bodies,  on  the  inflamed  mucous  membrane  completes  the 
vicious  circle,  the  effect  now  aiding  the  original  cause.' 

A  neurotic  circle  is  occasionally  met  with  in  which 
impaired  tone  results  from  and  also  produces  an  irritable 
bladder.  Reginald  Harrison  speaks  of  persons  who,  in, 
view  of  an  imaginary  inconvenience  they  may  be  tempo? 
rarily  exposed  to  during  a  long  railway  journey,  go  on  foe 
days  previously  micturating  every  few  minutes.  They 
thus  acquire  a  h8,bit  which  becomes  established,^ 

A  somewhat  similar  neurosis  due  to  exaggerated  reflex, 
irritability  is  met  with  in  nocturnal  enuresis.  Some 
temporary  derangement  sets  up  nocturnal  incontinence, 
and  this,  if  frequently  repeated,  may  so  act  on  the 
impressionable  nervous  system  of  a  child  as  to  form  a 
habit  which  may  persist  even  after  the  removal  of  the 
exciting  cause.  Many  such  habit  circles  are  met  with  in 
medicine. 

II. — Circles  Associated  with  the  Kidneys. 

The  reciprocal  correlations  existing  between  the  kidney 
and  its  fellow  organs  are  so  intimate  that  it  is  no  wonder 
that  vicious  circles  are  readily  established  when  disease 
attacks    the    sjstem.      A    few    examples    will    serve    as- 
illustrations. 

When  the  blood'  is  unduly  charged  with  deleterious 
matters  it  impairs  the  nutrition  and  efiicienoy  of  the  renal 
epithelium.  Impaired  nutrition  and  efficiency  in  turn 
keep  the  blood  impure  and  so  complete  the  circle.  Adami 
describes  the  condition ; 

Functional  inadequacy  of  the  kidneys  ia  not  without  its  effect 
upon  the  composition  of  the  blood.  The  quantity  of  water 
eliminated  may  deviate  considerably  from  the  normal,  and 
waste  products  may  be  retained  instead  of  excreted.  The' 
quality  of  the  blood  is  thus  depreciated,  aud,  being  laden  with 
toxic  aubstanoes,  it  in  turn  exerts  au  irritating  and  deteriorating; 
effect  upon  the  kidneys.  In  this, way  a  vicious  circle  is  set  up,, 
as  a  result  of  which  the  condition  of  the  patient  goes  rapidly 
from  bad  to  worse.' 

Similar  correlations  involve  the  ntrvous,  the  digestive* 
and  the  vascular  systems.    Thus,  the  retention  of  toxia 
matters    that    should    be    eliminated    by    the   kidneysfi 
injuriously  affects  the  nervous  system,  and  such  disorder    [ 
in   turn  increases  the  renal   inadequacy.     Or  a   lowered    | 
activity  of  the  nervous  system  may  be  the  primary  factor,    1 
and  induce  a  sluggish  condition  of  the  kidneys  and  othef   I 
excretory  organs,  with  a  further  reaction  on  the  nervous' 
condition.    The  digestive  system  may  be  affected  in  mnob 
the  same  ^^ay. 
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Again,  in  carrliao  disease  the  kidnejs  may  be  gravely 
ivolved,  and  '■  the  conditions  form  a  vicious  circle,"  as 
runtorL.points  out : 

The  dissrderel  circulation  disturbs  tbe  functions  of  otber 
-gins,  and  these  in  turn  make  tbe  circulation  worse.  .  .  .  The 
sordered  circulation  interferes  with  the  functions  of  the 
lags,  liver,  stomach,  intestines,  and  kidneys.  On  account  of 
18  difficnltv  of  breathing,  exercise  becomes  impossible,  and 
luaaU  the  aoceasory  aids  to  circulation  given  by  the  musclea 
ad  fasciae  during  movement  are  done  away  with.  Appetite 
?comes  lessened  and  flatulence  increases ;  the  elimination  of 
aste  products  by  the  kidneys  is  interfered  with,  and  dis- 
DBion  of  the  abdomen  either  by  flatulence  alone  or  by  flatulence 
ith  ascites,  presses  the  diaphragm  up,  encroaches  upon  the 
reathing  space  in  the  lungs,  and  tilts  the  heart  up,  thus  still 
irther  increasing  its  difficulties.'" 

Ohronic  renal  disease  associated  with  arterio-sclerosia  is 
eqnently  complicated  by  a  circle,  although  the  exact  part 
iayed  by  the  kidneys  cannot  as  yet  be  accurately  defined, 
[odern  pathologi.?ta  regard  art-erio-Bclerosis  aa  a  wide- 
iread  process  affecting  both  the  renal  organs  and  the 
;terio- capillary  system  generally,  causing  increased 
jsistance  to  tbe  flow  of  blood  through  the  capillaries,  and 
jmpensatory  hypertrophy 
E  the  left  ventricle  fol- 
iwed  by  increased  arterio- 
.•lerosis. 

3Iott    thus    describes     the 
rocess : 

Arteriosclerosis    affecting   a 
amber  of  vessels  must  lead  to 
1  increase  of  arterial  pressure, 
hich,   reacting   on   the    heart, 
luses    hypertrophy ;    tbe    two 
:e  progressively  reciprocal,  and 
though    the    cardiac    hyper- 
ophy    is    a  necessary  physio- 
.gical    compensation    to   over 
)me  the  increasing  peripheral 
'Bistance,  yet  the  high  arterial 
reasure    which    it    engenders 
ads    to  an  in- 
reasing     strain 
l)on  the    walls 
'  the  aorta,  and 
terio-  capillary 
ystem      gener- 
ly.  The  arterial 
sion  may  then 
?both  tbe  cause 
id' effect  of  the 
yEerteusion." 

As  Oliver  ex- 

resses  it :  "  It 
I  not  improb- 
Ijje  that,  in 
le  manner  of 
vicious  circle, 

persistent 
se  of   the  arterial  pressure  may  perpetuate  itself."" 

A  bio-chemical  view  has  recently  been  suggested — 
amely,  that  destructive  changes  in  the  renal  epithelium 
iuse  an  excess  of  an  internal  secretion  from  the  kidneys 
enin)  to  be  cast  into  circulation  and  in  turn  to  damage 
je  renal  tissues.  Chauffard  and  Laederich  write  as 
)llows : 

Quoi  qu'il  en  soit,  il  n'est  pas  douteux  que  les  alterations  ces 
pilules  rcualea  peuvent  ctre  I'origine  de  substances  toxiquea, 
ui  vont  contribuei;  a  entretenir  ces  alti'rations  et  crcer  ;i  pro- 
rement  parler  ua  cercle  vicieus,  dont  la  resultante  sera  una 
rolongation  pins  ou  moins  indeflnie  de  la  nephrite.i-' 

A  similar  condition  has  been  suggested  as  a  possible 
ause  of  uraemia.  Thus  ( iarrod,  in  discussing  the  theories 
f  that  disease,  says.: 

It  has  been  suggested  that  the  tendency  to  chronicity  in  renal 
iseases  is  due  to  the  establishment  of  a  vicious  circle,  and 
!iat  the  nephrolysins  formed  as  a  result  of  the  renal  lesions 
ggravate  the  morbid  condition  in  the  kidneys." 

Both  hydronephrosis  and  pyonephrosis  may  be  com- 
Heated  by  reciprocally  progressive  conditions.  An 
xample  occurs  where  undue  mobility  of  the  kidney  is 
CQompanied  by  twisting  or  kinking  of  the  ureter,  causing 
ome  obstruction  to  the  escape  of  urine.  As  the  renal 
olvis  and  calyces  become  distended  the  whole  kidney 
acreases  in  size  and  weight  and  descends  farther  in  the 
bdomen,  thereby  aggravating  the  kink  or  twist  and 
ompleting  the  circle. 

Again,  the  insertion  of  the  ureter  into  tbe  hilum  may 
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be  so  high  as  to  leave  a  pouch  lying  below  the  point  of-  ^ 
insertion  and  always  full  of  utine.     Cases  are  on  record",'^ 
in    -which    such    pouch    compressed   tbe   ureter,   cansing^jV 
further  distension   and   further    compression.       Valvular 
folds  and  other  abnormalities  may  also  at  times  lead  to 
reciprocal  conditions. 

Shattock  describes  a  circle  in  which  bjdronephrcsis 
and  polyuria  are  associated  with  idiopathic  dilatation  of 
the  bladder,  the  obstruction  arising  not  from  organ Jc 
changes  but  from  disordered  innervation.  After  discussing 
alternative  theories  he  says : 

Far  more  probablv  the  polyuria  results  from  the  hydro- 
nephrosis, and  there"  being  a  persistent  obstruction  a  vicious 
circle  arises,  in  which  the  hydronephrosis  brings  about  poly- 
uria and  the  resulting  polyuria  brings  about  a  further  increase 
in  the  hydrouephrosis.'" 

In  neurasthenic  women  a  vicious  circle  is  often  estab- 
lished by  a  movailfi  or  floating  kidney.  The  over- 
sensitive nervous  system  renders  tbe  sufierer  updnly 
conscious  of  the  abnormal  mobility,  while  the  persistent 
ache  keeps  the  nervous  system  weak  and  sensitive  and 
farther    weakens   it.^*       Osier  thus   expresses  the  idea: 

'•It  is  well  never  to  tell 
a  patient  that  a  kidney  is 
movable;  the  symptoms  may 
date  from  a  knowledge  ot 
the  existence  of  the  con-- 
dibion." 

Similar  reciprocal  con- 
ditions may  be  established 
in  connexion  with  renal  as 
with  vesical  calculi.  The 
renal  calculus  is  believed  to 
originate  with  the  deposition, 
in  the  urinary  passages  of 
some  colloid  or  albamiaons 
matter  such  as  mucus,  ptis, 
blood,  or  albumen.  Within 
the  meshes  of 
this  organic 
framework  uric 
acid  (or  otber 
substance)  i  a 
entangled,  and 
ag^glutinat^d 
into  a  nucleus. 
Snch  anncleus, 
wbein.  once 
formed,  p  ro  - 
voktes  irrita- 
tioDi  Tbe  irri- 
tation leads  to 
further  exuda- 
tion of  the 
colloid  snbr 
stance,  and  this  in  turn  attracts  fresh  deposits  and  causes 
fresh  irritation.  Secondary  renal  calculi,  on  tbe  other 
hand,  result  from  an  infective  process  in  the  kidney, 
generally  associated  with  stagnation  of  tbe  urine.  Under 
such  conditions  phosphates  are  readily  precipitated,  the 
resulting  concretion  forming  the  nucleus  of  a  calculus. 
This  nucleus  in  turn  causes  irritation  of  tbe  mucous  mem- 
brane and  the  exudation  of  muco  pus,  and  this  readily 
gathers  about  itself  fresh  phosphates.  Renal  infection 
often  leads  to  a  primary  renal  calculus  at  a  later  stag© 
being  incrusted  with  phosphates. 

An  accumulation  of  urine  in  tbe  bladder,  if  at  all  con- 
siderable, may  affect  the  renal  secretion,  as  a  result  partly 
of  reflex  action,  partly  of  mechanical  tension.  The 
accumulation  of  urine  increases  the  renal  secretion,  which, 
increase  in  turn  aggravates  the  accumulation. 

In  severe  cases  of  ascites  a  mechanical  circle  is  some- 
times formed.  The  pressure  of  tbe  ascitic  fluid  in  the 
kidneys  and  renal  vessels  dimini.shes  the  secretion  oi  urine. 
This  diminution  in  its  turn  aggravates  the  ascites. 

III. — Circles  Assoctated  with  the  Ureters  and.  Urethra. 
Tbe  ureters  and  urethra  have  already  been  referred  ta. 
more  than   once  as  co-operating  with  the   bla/dder    andoi. 
kidnejs  in  tbe  formation  of  circles.     But  there  arei  tama»' 
when  tbe  ureters  or  urethra  play  the  principal  part. 

The  Ureters. 
For  example,  the  opening  of  the  ureter  into  the  bladder 
may  be  abnormally  small,  impeding  the  flow  of  urine,  anij" 
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giving  rise  to  a  sacciform  dilatation.  This  dilatation  may 
in  turn  farther  diminish  the  opening,  and  thus  complete 
the  circle. 

Again,  a  renal  calcnlns  in  its  progress  towards  the 
bladder  may  lodge  in  and  block  the  ureter,  leading  to 
inflammation  and  ulceration  of  the  mucous  membrane. 
This  may  aggravate  the  obstruction,  and,  owing  to 
stagnation  of  urine,  cause  an  increase  in  the  size  of  the 
stone. 

Matthews  Duncan  draws  attention  to  a  carious  condition 
in  which  obstruction  of  tlie  ureters  due  to  polyuria 
provokes  frequent  micturition,  and  this  in  its  turn  increases 
the  obstruction. 

Frequent  urination,  he  says,  leads  to  obstruction  of  the 
ureters  at  their  veBical  orifices,  and  partial  obstruction  of  the 
ureters  leads  to  excessive  secretion ;  the  excessive  secretion 
requires  frequent  emptying;  the  frequent  emptying  produces 
obstruction  of  the  ureters ;  and  the  obstruction  of  the  ureters 
leads  to  excessive  secretion,  and  so  on. is 

The  Vrethra, 
The  obstetrician  at  times  meets  with  a  circle  caused  by 
a  retroverted  gravid  uterus  pressing  on  the  urethra,  and 
thus  leading  to  retention  of  urine  and  increased  retro- 
version. At  other  times  the  retention  of  urine  is  the 
primary  and  the  retroversion  the  secondary  factor.  Pouliot 
thus  describes  the  circle : 

La  retroversion,  une  fois  constituee,  apporte  un  obstacle  a 
remission  de  I'urine  si  bien  que  dans  la  majeure  partie  dea  cas 
un  cercle  vicienx  se  trouve  formO.  La  vessie  en  ne  se  vidaut 
point,  projette  I'uterus  en  arrit-re  ;  celui-ci  se  prolabant  dans  le 
cul-de-sac  de  Douglas  s'oppose  a  la  miction  et  seule  une 
Evacuation  artificielle  de  la  vessie  peut  mettre  un  terme  aux 
accidents. 13 

In  acute  gonorrhoea  the  urethral  mucous  membrane 
may  be  so  inflamed  as  to  lead  to  retention  of  urine.  Such 
retention  in  turn  aggravates  the  congestion  of  the  lower 
urinary  tract  and  increases  the  urethral  obstruction.  The 
more  prolonged  the  retention  the  greater  the  swelling  of 
the  mucous  membrane,  and  vice  versa.  The  severe 
straining  associated  with  tight  strictures  and  with  reten- 
tion sets  up  a  similar  hyperaemic  condition  of  the  urethra 
and  aggravates  the  stricture. 

Again,  with  congenital  or  other  strictures  of  the  urethra 
it  is  not  uncommon  to  find  extensive  retro- strictural 
dilatations.  These  dilatations  contain  decomposing  urine, 
and  sometimes  a  calculus,  and  may  be  so  situated  as  to 
further  press  on  the  strictured  urethra,  or  to  provolie 
dysuria.  Thus  the  dysuria  is  both  cause  and  result  of  the 
dilatation. 

The  accompanying  illustrations  show  how  vicious  circles 
may  be  represented  diagrammatically,  the  number  of 
factors  varying  with  the  complexity  of  the  condition. 

Conclusion. 

It  is  interesting  to  note  that  many  circles  arise  from  a 
failure  of  those  beneficent  powers  with  which  the  body  is 
provided  for  the  purpose  of  counteracting  disease. 

Thus  in  cases  of  chronic  prostatic  obstruction  the  walls 
of  the  bladder  undergo  considerable  hypertrophy  with  the 
obvious  intention  of  overcoming  the  obstruction.  Such 
hypertrophy  is  compensatory  and  beneficent.  But  if  the 
demands  are  excessive,  the  limit  of  compensation  is 
reached  and  the  hypertrophy  is  replaced  by  degeneration 
and  atrophy.  In  this  case  the  advantage  becomes  dis- 
advantage and  a  vicious  circle  is  established. 

In  cases  of  cystitis  associated  with  the  presence  of  a 
calculus  the  formation  of  ropy  mucus  and  the  deposit  of 
phosphates  is  probably  a  conservative  process  intended 
to  encase  the  irritating  calculus  and  thus  to  shield  the 
vesical  walls  from  injury.  But  the  opposite  effect  often 
follows,  since  the  deposited  colloids  and  phosphates  lead 
to  the  growth  of  the  calculus  and  thus  increase,  instead  of 
lessening,  irritation. 

Where  a  heavy  hydronephrotic  kidney  takes  up  a  lower 
position  in  the  abdomen,  the  constant  ache  that  resulted 
from  the  dragging  on  the  ligaments  may  bo  relieved  and 
the  movements  become  less  irritating.  But  if  such  descent 
leads  at  the  same  time  to  kinking  of  the  urethra,  the 
benefit  vanishes,  since  the  displacement  causes  the  hydro- 
nephrotic kidneys  to  increase  in  size  and  to  cause  more 
and  more  disturbance. 

Lastly,  where  in  cases  of  obstruction  to  the  passage 
of  urine  renal  secretion  is  increased,  owing)  to  reflex 
action,  the  increased  flow  is  probably  intended  to  wash 
away  the  obstacle,  much  as  a  foreign  body  lodged  in  the 


cornea  calls  forth    increased    lacrymation.      But  if    the> 
increased  flow  of  urine  fails  to  remove  the  obstacle,  its 
effect   is  but  to  increase  the  accumulation  of  urine  and 
thus  intensify  the  mischief. 

Although  the  list  of  vicious  circles  is  far  from  exhausted, 
sufiScient  illustrations  have  been  given  to  show  the  im- 
portance of  being  on  the  qui  vive  for  this  possible  com- 
plication, and  of  breaking  the  circle  by  any  means  whatso- 
ever. The  appropriate  treatment  will  be  found  in  every 
textbook,  but  as  a  general  rule  vigorous  measures  are 
called  for,  in  view  of  the  increased  gravity  of  disease  when 
complicated  by  a  vicious  circle. 
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TREATMENT    OF   SMALL-POX   IN   BED    LIGHT" 
AND    IN   THE    DARK: 

SOME  PRACTICAL  REMARKS. 

By  C.  H.  WURTZEN,  M.D. 

(From  the  Medical  Department  (Professor  Feilberg)  0resundshospitaIj., 
Copenhagen.) 


FiNSBN  in  his  pioneering  works  from  1893 ' '  lays  down  hi& 
method  for  the  treatment  of  small-pox  by  exclusion  of  the 
chemical  rays  of  daylight,  and  in  January  and  February, 
1894,  a  slight  small-pox  epidemic  gave  Feilberg'  the  oppor- 
tunity of  using  it  in  my  country.  The  method  has  later 
been  used  in  the  0resundshospital  on  every  occasion. 

As  is  known,  one  tries  to  carry  through  the  method' 
generally  by  arranging  a  red  room.  This  is  done  either 
by  covering  all  windows  with  several  layers  of  red  stuff; 
(bookbinder-shirting,  flannel,  blankets,  and  the  like)  or  by 
furnishing  the  windows  with  red  glass  or  by  combining 
both  proceedings.  If  the  stuff  is  closely  woven,  the  layers^ 
not  too  few,  and  if  the  hangings  fit  closely  to  all  sides,  all 
demands  will  be  fulfilled ;  but  in  this  case  little  lighfe 
passes,  and  in  consequence  the  room  will  be  rather  dark. 
The  strongly  subdued  light  is,  however,  more  often  a. 
comfort  to  the  patients  at  the  beginning  of  the  illness,  nor 
is  one  justified  in  objecting  that  the  dark  or  the  red  light-; 
interferes  with  the  examination  of  the  patients,  because* 
the  physician  must  get  used  to  judging  the  eruption  by. 
the  peculiarities  in  appearance  which  are  due  to  the  lighL 

Red  panes  set  in  loose  frames  may  be  hung  outside — or.^ 
having  regard  to  the  durability  of  the   colour,  preferably 
inside ;    these  panes    have    the    advantage  that  for  the 
greater   part   of  the  day  there   is   sufficient  light  in  the/ 
room  to  allow  the  patient  to  read.    But  the  panes  of  glass. 
present   in   themselves   a   danger.      Red  glass   in   strong_ 
sunshine  does  not  always  exclude  the  green  rays,  and  only 
glass  which  on  spectroscopic  examination  has  been  proved 
to  be  faultless  in  every  way  should  be  employed  ;  to  choose- 
glass  whose  colour  is  as  intensive  and  as  dark  as  possible- 
will  give   little   or   no   guarantee  that   it  is   satisfactory. 
Spectroscopic    examination    is   absolutely  necessary.      It 
must  also  be  noted  that  red  glass  which  at  one  time  was 
correct  fades  when  kept,  even  if  it  has  been  used  only  for 
a  comparatively  short  time  and  has  been  kept  in  a  rather- 
dark   storeroom,   with   the    single    frames    placed    close 
together.     This  is   not   surprising,  since  there  is  only  a 
very  thin  layer  of   colour  on  common   glass.     Durability 
would  be  increased  if  glass  through  which  the  colour  i£: 
diffused  were  used,  but  the  price  is  so  much  higher  that 
in  practice  it   is  necessary  to   make  use  of  the  cheaper 
ware.     I  cannot  say  how  long  the  latter  retains  its  good 
qualities,  as  there  is  no  date  on  the  hospital  panes  of  an 
earlier  period  showing  when  they  were  procured.     After 
having  examined  the  whole  stock  of  panes — which,  for  the 
moment,  consists  of  45,  and  of  which  some  were  in  use — 
I  found  only  24  faultless.    Of  the  remainder,  8  allowed^  &■ 
very  small  quantity  of    green   rays  to    pass,   but   thiS;. 
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>8ven  if  it  be  inadmissible  from  a  theoretical  point  of 
view  (cf.  Bie'),  is  of  a  very  little  practical  importance, 
■whilst  13  also  allowed  other  colours  of  the  spectrum  to  pass, 
and  were  therefore  useless.  The  examination  was  made  in 
the  beginning  of  February  in  bright  sunshine.  In  future  it 
will  be  necessary  to  examine  the  stock  at  shorter  intervals. 
It  would  seem,  therefore,  that  the  Finsen  treatment  with 
red  panes  must  be  reserved  for  hospitals  which  are 
always  able  to  have  their  supplies  in  order.  Where  the 
arrangements  are  on  a  smaller  scale  the  use  of  stuff  will 
be  advantageous.  Or  still  better,  one  might  advance 
another  step  by  carrying  on  treatment  in  the  dark.  This 
idea  is  far  from  being  new.  From  1867  and  1871  we  have 
reports  on  cases  of  smallpox  treated  in  the  dark  (Black,^ 
Waters,^  Barlow').  Finsen  based  his  opinion  of  the 
special  inflammatory  qualities  of  the  chemical  rays  in 
■variola  on  the  fact  that  the  most  numerous  and  the 
deepest  scars  are  generally  found  on  the  face  and  hands — 
that  is,  on  the  parts  most  accessible  to  light — and  treat- 
ment in  the  dark  only  differs  from  treatment  in  red  light 
by  the  fact  that  all  other  rays  are  excluded  as  well  as  the 
•chemical.  Xo  objection  can  be  made  against  treatment 
in  the  dark  based  on  the  idea  that  there  is  any  positive 
advantage  in  the  use  of  red  light,  either  in  its  influence  on 
the  eruption  or  on  the  general  condition.  This  treatment 
in  the  dark,  as  well  as  its  results,  were  not  unknown  to 
Finsen,  and  he  quoted  and  found  support  for  his  views  in 
the  above-named  English  authors. 

Finsen*  pointed  out  that  some  people  seem  to  have  an 
aversion  to  red  light,  and  added :  "  I  wish,  moreover,  to 
draw  attention  to  the  fact  that  now  when  the  method 
(that  is,  the  red  light)  has  everywhere  stood  the  test,  it 
ought  to  be  the  doctor's  first  duty,  as  soon  as  he  has 
diagnosed  smaU-pox,  to  see  that  the  windows  of  the  sick 
room  are  covered,  and  that  there  is  a  light.  Seeing  that 
the  treatment  may  be  so  easily  arranged,  it  is  really  inde- 
■fensible  to  expose  the  patients  to  daylight  until  they  can 
be  exposed  to  red  light  in  the  hospital.  This  indication, 
which  specially  concerns  the  early  time,  can  be  prolonged 
during  the  whole  period,  that  is,  until  the  vesicles  dry  up, 
etc.,  and  it  may  be  taken  for  granted  that  patients  who 
■have  had  a  severe  attack,  and  especially  those  whose  eyes 
are  affected,  will  not  feel  this  treatment  as  particularly 
cigorous." 

It  may  not  be  out  of  place  to  draw  attention  to  certain 
■oonditions  which  must  always  be  present  if  the  treatment 
is  not  to  disappoint  expectations. 

_  In'  the  first  place,  the  arrangements  ought  not  to  be 
limited  to  the  sick  room,  but  account  should  be  taken  also 
-of  the  adjoining  rooms,  passages,  etc.,  so  that  no  great 
quantity  of  injurious  dayhght  should  be  thrown  on  the 
patient  in  opening  the  door  of  the  sick  room.  All  sources 
of  artificial  light  must  be  covered  with  red  lamp  glasses, 
such  as  photographers  use,  and  when  doctors  and  nurses 
in  their  rounds  think  it  necessary  to  use  ordinary  light,  it 
ought  only  to  come  from  a  stearine  candle,  of  which  the 
■flame  contains  so  few  chemical  rays  that  no  harm  is  done 
if  used  only  for  a  short  time.  It  therefore  follows  as  a 
matter  of  course  that  even  for  a  short  time,  and  in  order 
to  see  the  exanthem  better,  davlight  ought  not  to  be 
admitted  freely. 

Finally,  there  is  the  question  as  to  how  the  red  light 
affects  the  patients — apart  from  their  illness — and  the 
staff  generally.  Nothing  is  known  of  its  remote  effects, 
but  the  reaction  to  it  seems  to  be  somewhat  different. 
Some  do  not  seem  to  be  appreciably  influenced,  while 
■others  find  it  rather  unpleasant  in  the  long  run,  and  some 
get  an  absolute  aversion  to  it.  It  often  produces  a  feeling 
of  heaviness  and  headache,  and  it  is  always  found  exhaust- 
ing and  tiring  for  reading  ;  on  the  other  hand,  we  have  not 
noticed  any  mental  excitement  or  increased  sensuality,  as 
■is  -said  to  have  been  the  case  elsewhere.  Natitfally  the 
■red  light  produces  a  strong  sensitiveness  in  the  tetina  to 
ordinary  dayhght.  This  hypersensitiveness  is  very 
■  troublesome  and  confusing  to  the  nurses,  who  of  course 
are  obliged  to  go  backwards  and  forwards  between  the 
red-room  and  the  daylight.  To  mitigate  these  draw- 
backs—and in  a  red-room  the  light  on  bright  days  is 
very  intense — coloured  spectacles  may  be  used  with 
advantage.  Green  and  blue  glass  each  in  their  own  way 
-considerably  modify  the  light  and  produce  different 
■shades,  of  which  some  will  prefer  one,  others  another ; 
•and  with  smoke'^  glasses  a  chiaroscuro  is  obtained,  which 


gives  great  relief.  Contrary  to  what  might  be  expected, 
neither  the  blue,  the  green,  nor  the  smoked  glass,  provided 
they  are  not  very  dark,  cause  any  considerable  weakening 
of  fie  hght  in  a  red- room. 
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I  s.\w  the  patient  first  on  August  6th,  1909. 

Preiiuux  History. 
The  patient,  aged  60,  was  manager  of  a  large  commercial 
concern,  and  in  this  position  had  led  a  strenuous  life  for  twenty- 
seven  years,  having  been  at  sea  before  that  for  eleven  years.  He 
had  always  been  strong  and  healthy  up  to  twelve  months  before 
his  present  Illness,  except  for  slight  attacks  of  bronchitis  in  the 
winter,  which  did  not  lay  him  up  for  more  than  a  few  days.  He 
had  met  with  an  accident  to  his  legs  in  1905,  which  had  laid  him 
up  for  a  fortnight.  There  was  no  history  or  sign  of  syphilis, 
and  he  had  always  been  moderate  in  the  use  of  alcohol  and 
tobacco.    His  family  history  was  good. 

Eistoni  of  Present  ninefs. 

The  first  sign  he  had  that  there  was  anything  wrong  was  a 
sudden  feeling  of  breathlessness  and  palpitation  while  running 
for  a  train  in  the  autumn  of  1908  ;  after  that  he  took  care  not  to 
overexert  himself  physically.  In  the  spring  of  1909  he  had  a 
severe  attack  of  bronchitis,  which  he  was  unable  to  shake  off 
completely,  and  after  it  he  found  he  could  not  exert  himself  at 
all  without  palpitation  and  breathlessness.  He  consulted  a 
specialist,  '.vno  diagnosed  cardiosclerosis  and  ordered  him  a  sea 
voyage.  He  went  to  Las  Palmas,  where  he  unfortunately  had  a 
se'iere  attack  of  dysentery,  and  returned  home  in  a  very  weak 
state. 

Condition  on  Examination. 

He  was  a  tall,  spare  man,  and  complained  of  feelings  of 
exhaustion  and  pain  over  the  heart  and  palpitation  and 
dyspnoea  on  exertion,  of  tenderness  of  the  eyeballs,  and  of  a 
feeling  of  weight  or  pressure  across  the  top  of  his  head.  He 
was  iu  the  habit  of  wearing  one  pair  of  pinee-nez  for  reading 
large  print  or  for  writing,  supplementing  them  by  a  second 
pair  for  reading  small  print.  He  suffered  much  from  flatulence, 
and  had  feelings  which  he  described  as  waves  of  pins  and 
needles  passing  down  his  back  and  limbs  which  could  be 
induced  by  a  deep  inspiration  or  by  yawning.  He  also  de- 
scribed "bubbling"  sensations  in  various  parts  of  his  body 
which  were  caused  by  localized  series  of  contractions  of  bundles 
of  fibres  of  a  muscle.'  The  lower  sternum  was  depressed  (funnel 
breast).  The  apex  beat,  in  the  sixth  interspace  and  nipple 
line,  was  somewhat  heaving.  There  was  also  marked  epigas- 
tric pulsation.  The  first  sound  was  softened,  the  second  a 
little  accentuated.  His  radial  pulse  was  soft  and  the  artery 
wall  not  more  thickened  than  was  to  be  expected  in  a  man  of 
his  years.  There  was  marked  acceleration  of  the  pulse-rate  on 
deep  inspiration  and  slowing  on  deep  expiration.  Capillary 
palsation  was  observable.  The  breath  sounds  were  normal. 
There  was  a  line  of  dilated  venules  along  the  margin  of  his 
ribs.  The  urine  was  normal  in  quantity,  rather  high  coloured, 
contained  a  large  amount  of  urates,  and  a  trace  of  albumen, 
but  no  sugar. 

As  his  general  symptoms,  especially  the  feeling  of  weignt 
across  the  top  of  his  head  and  soreness  of  the  eyeballs,  were 
typical  of  a  case  of  neurasthenia  due  to  errors  of  refraction,  I 
sent  him  to  Mr.  Claud  Worth,  from  whom  I  received  the 
following  report : 

"The  patient  has  4  D.  of  presbyopia  m  the  right  eye,  4.5  m 
the  left.  Retinal  arteries  are  very  small  and  tortuous.  Centra,! 
light  streak  verv  wide.  Where  an  artery  crosses  a  vein  the 
latter  is  so  compressed  as  to  be  apparently  interrupted.  No 
retinal  oedema.    No  haemorrhages." 

Treatment. 
The  errors  of  refraction  were  suitably  corrected,  and  on 
Trunecek's  hypothesis  that  arterio-sclerosis  is  due  in  some 
cases  to  nutritional  disturbances  in  the  artery  wall,  partly 
owing  to  exhaustion  of  the  vasomotor  nervous  system  and 
partly  to  lowering  of  the  food-carrying  and  eliminative  powers 
of  the  blood  from  a  diminution  of  its  salt  content  caused  by 
auto-intoxication,  he  was  given  the  salts  of  Trunecek's  serum, 
sliehtlv  modified.  Thev  were  dispensed  in  the  form  of  tablets, 
each  containing  sod.  chlor.  0.4  gram,  sod.  sulph.  0.04  gram,  sod. 
carb  0  016  gram,  sod.  phos.  0.012  gram,  mag.  phos.  0.016  gram, 
calcium  glycerophos.  0  012  gram.    He  took  two  tablets  three 
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tames  a  <l*y,  antV  also  took  miol,  a  combination  of  olive  oil, 
iodiue,  and  gljcorophospliates.  The  iodine  in  this  would  relieve 
nifterial  gpagm,  and  the  olive  oil,  besides  being  a  good  fattening 
^tetdd,  would  tend  to  dissolve  out  any  cholesterin,  whicli  has 
been  said  to  'be  deposited  in  the  arterial  walls  in  arterio- 
sclerosis. The  glycerophosphates  v>-ould  act  as  a  nerve  food. 
He  had  a  strong  brine  bath  every  morning  and  an  occasional 
dose  of  aodiuQi  sulphate  before  breakfast. 

He  gained  rapidly  m  weight  'and  strength  under  this  regime 
and  gradually  became  able  to  extend  his  daily-walks  without 
undue  fatigue  or  cardiac  distress.  At  the  end  of  ten  weeks  he 
was  able  to  go  for  a  long  walk  and  to  olimb  a  stiff  hill.  The 
miol  had  then  to  be  stopped  for  a  time  owing  to  the  iodine 
in  it  oansing  swelling  of  the  eyelids  and  cangesbion  of  the 
comjnnctivae.    He  returned  to  work  at  the  end  of  three  months. 

Early  in  January,  1910,  he  again  saw  Mr.  Worth,  who  reported 
as  follows:  "Retinalarteries&re  larger  aud  have  lost  the  'silver 
wire  '  appearance.  The  appearance  of  interruption  of  the  veins 
18  much  less  marked."  lu  fact,  he  told  mo  that  the  arteries 
appeared  about  norma!  for  a  man  of  the  patient's  years. 

The  patient  continued  the  treataoent  on  and' off  for  some 
months  and  now  takes  sour  milk,  which  ho  finds  has  greatly 
diminished  his  tiatnlence.  He  is  now  (June)  in  good  health  and 
able  to  do  his  work  without  undue  fatigue.  The  trace  of 
albtimen  entirely  disappeared. 

One  could  hardly  Lave  expected  auoh  an  escelJent  I'esolt; 
the  arrest  of  the  sclerosis  was  all  that  could  have  been 
reasonably  hoped  for. 

The  question  is,  what  stage  of  hardening  had  the  retinal 
arteries  reached  ?  The  stages  of  hardening  of  the  wall  of 
an  artery  are  roughly  as  follows  :  First,  hypertrophy  of 
tiae  media;  secondly,  small  roiindcelled  infiltration,  espe- 
cially between  the  endothelium  and  intei-nal  elastic 
lamina ;  and  thirdly,  degeneration  of  the  newly-formed 
eiements  and  their  replacement  by  fibrous  tissues  with 
deposits  of  lime  salts,  etc. 

It  is  conceivable  that  the  vessels  might  recover  from  the 
fir.-it  two  stages — that  is,  that  the  small  round-celled 
infiltration  might  disappear  and  the  amount  of  muscle  in 
the  media  might  be  reduced,  but  it  is  inconceivable  that 
the  vessels  could  recover  if  the  change  had  gone  beyond 
this.  It  is  therefore  probable  that  the  retinal  arteries  of 
the  patient  viere  in  this  second  stage.  Whether  the 
arteries  of  the  other  organs — for  example,  those  of  the 
heart  and  kidneys — were,  in  the  same  state  it  is,  of  course, 
impossible  to  say. 


MEDICAL.    SURGICAL.    OBSTETRICAL. 


ANEURYSM  OF  THE  BASILAE  ARTERY. 
The  case  which  the  accompanying  photograph  illustrates 
is,   I  think,   of  sufficient  rarity  and  interest   to   merit  a 
brief  note. 

■  The  specimen  was  taken  from  a  British  soldier,  aged  27, 
•Who  was  brought  into  hospital  dead  on  April  5th.  At  the 
iioatiest  it  was  stated  that  on  the  morning  of  that  day  he 


oomplained  of  headache,  and  obta'ned  permission  to  leave 
h"s  work  and  return  to  barracks.  Nothing  abnormal  in 
his  gait  or  demeanour  had  been  noticed  by  his  comrades. 
lo  would  appear  that  he  left  barracks  to  return  to  duty 
aboat  an  hour  later;  but  be  never  reached  his  post,  snd 
was  found  iJea'd  by  a  natiye,  who  at  once  reported  the 
occurrence. 


The  following  is  a  brief  extract  of  my  yoal'moTteiw^ 
notes : 

The  body  is  that  of  a  well-nourished  and  muscular 
male,  and  Bhows  no  evidence  of  any  violence.  The  lower 
third  of  the  front  aspect  of  the  left  thigh  is  the  seat  of 
a  number  of  thallow,  circular,  punched-out  confiD«»t 
ulcers,  varying  in  size  from  a  sixpence  to  a  five-shjlhiag 
piece.  There  is  both  cicatrization  and  pigmentation,  but 
healing  is  sound.  Two  other  similar  ulcers  are  present 
ou  the  front  of  the  right  foiearm  and  several  on  the  haok. 

Tiu>rax. — Heart,  coronary  arteries,  and  aorta  aie 
normal. 

.46iZo;(iCTi.— Nothing  abnormal. 

Cranial  Cavity. — The  right  cortex  is  the  seat  of  aa 
extensive  recent  subpial  haemorrhage,  which  is  aleo 
present  to  a  lesser  degree  over  the  left,  where  it  has  not 
quite  reached  the  vertex.  The  pia  mater  has  not  bees 
ruptured. 

The  interpeduncular  space  is  bathed  with  reaently- 
cxuded  blood,  and  on  removing  this  the  basilar  artery,  jufct 
behind  the  point  where  it  bifurcates  into  the  posterior 
cerebral  arteries,  is  seen  to  have  expanded  into  w> 
aueiiryemal  sac  the  size  of  a  hazel  nut.  The  sac  is 
empty,  aaad  a  small  probe  can  be  passed  into  the  punc- 
ture at  its  anterior  extremity.  The  left  half  of  the- 
pons  which  it  underlies  shows  slight  flattening. 

The  other  cerebral  arteries  are  normal.  Both  ventricles 
are  full  of  blood. 

The  medical  history  sheet  states  that  the  man  con- 
tracted syphilis  in  Ireland  in  1902,  and  was  treated  in 
hospital  there.  As  recently  as  January  and  February  ol" 
the  current  year  he  was  treated  here  for  tertiary  cutaneone. 
manifestations,  but  refused  to  go  on  the  register  for  ,a 
complete  course  of  treatment,  as  he  was  time-expired  anQ 
about  to  return  to  England. 
Eawal  Pindi.  Punjab.  H.  C.  SemoN,  M.R.CJ,,  I-M.S. 
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MEDICAL  AND   SURGICAL  PRACTICE  IN  TH» 

HOSPITALS   AND   A8ILUMS    OF   THE 

BRITISH  EMPIRE. 


ST.  GEORGE'S  HOSPITAL. 

RHEUMATIC  NODDLES  ON  THE  EXTERNAL  E.iBS. 

(By  H.  D.  RoLLBSTON,  M.D.,  F.R.C.P.,  Senior  Physician  to 

the  Hospital.) 
A  MAN,  aged  21,  who  had  had  rheumatism,  pleurisy,  and 
pneumonia  nine  years  before,  was  admitted  on  March  10th, 
1910,  with  pains  in  the  joints  of  three  weeks'  standing  an^ 
signs  of  mitral  regurgitation. 

After  a  few  days  he  showed  signs  of  pericarditis  widtt 
effusion,  followed  by  double  pleurisy  with  effusion  ;  these' 
signs  persisted.  On  May  26th  he  had  pericardial  pain,  and 
on  May  30th  well-defined  rheumatic  nodules  were  noticed 
on  the  outer  and  posterior  surface  of  the  helix  of  the  teft 
ear,  near  the  position  of  Darwin's  tubercle.  They  were 
painless  and  not  tender,  but  the  patient  said  he  had 
noticed  them  as  rather  irritating  pimples  six  weeks  before. 
A  nodule  was  also  noticed  on  the  helix  of  the  right  ear. 
On  June  3rd  two  additional  nodules  were  noted  on  the 
right  ear  and  three  nodules  over  the  occipital  bone,  and  a 
number  of  nodules  over  the  extensor  tendons  on  the  back 
of  the  hands.  On  June  4th  two  additional  nodules  were 
noted  on  the  helix  of  the  left  ear  and  also  a  nodule  on  th& 
external  condyle  of  the  right  humerus.  During  this  time 
the  patient  was  perspiring  freely,  but  there  was  no  rise  Qi 
temperature. 

On  June  10th  the  nodules  were  diminishing  in  size. 

BemarJcs. — The  occurrence  of  rheumatic  nodules  on  the 
ear  is  evidently  rare,  as  it  is  not  mentioned  in  the  articles 
on  rheumatic  fever  in  two  contemporary  systems  x>i 
medicine.  Dr.  John  Thomson,  however,  figures  rheumatic 
nodules  on  the  auricle.  In  their  tabular  statement  «f 
27  oases  of  rheumatic  nodules  Sir  Thomas  Bariow  and 
Dr.  Warner  describe  one  case,  in  a  boy  aged  15,  with  three 
rheumatic  nodules,  each  the  size  of  a  hemp  seed,  on  tht 
posterior  surface  of  the  pinna  of  the  right  e»r  ;  there  were 
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no  nodules  elsewhere.  They  also  refer  to  a  case,  reported 
by  Troisier  and  Blocq,  in  a  man  aged  46,  who,  in  a  thitd 
attack  of  rhemnatic  feyer  accompanied  by  doable'  pleural 
©ffasion.  had»  tsro  months  after  admiasion,  pericarditis 
followed  by  a  nodule  in  each  ear.  This  case  resembled 
iBine  in  several  respects ;  in  both  the  patient  was  an 
adult,  in  whom  rheumatic  nodules  aj e  less  often  seen  than 
3  children,  and  in  both  the  nodule  occurred  in  a  peolonged 
rheumatic  attack  ■which  was  characterized  by  doable 
pienrisy  with  efifuaion  and  pericarditis.  The  asBociatioa 
o£  visceral  complicatiottB  strongly  sn^gesta  an  ainatomical 
lesion  in  the  serous  membranes  similar  to  the  Rub- 
cateneous    rheumatic    nodules.       It   is   notewoHthy   that 
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iibese  rheumatic  noduka  appear  on  the  outer  acu  posterior 
surface  of  the  pinna,  and  su  differ  from  gouty  toplw,  which 
usually  affect  the  inner  surface  of  ttw  helix.  For  the 
iUaatration  I  am  much  indebted  to  Mr.  W.  E.  Wallee, 
StA.Oxon. 

Probably  rheumatic  nodules  on  the  ears  would  be  more 
oammonly  noted  if  syatematically  looked  for.  I  have 
S*tely  seen  a  nodule  on  the  posterior  surface  of  the  left 
«ar  of  a  boy,  aged  5  years,  admitted  to  the  Victoria 
Hospital  foe  Children  with  chorea  and  pericarditis.  Tiiere 
■were  numerous  nodules  on  the  back  of  the  head  and  over 
ibfi  Idft  elbow.  The  child  died,  but  a  necropsy  could  not 
lie  obtained. 
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Dr.  Woods  Hutchinson  is  an  American  who  has  already 
many  friends  in  this  country,  and  the  number  of  these 
«ihouId  be  indefinitely  increased  by  his  delightful  book  on 
]lmtUnet  amxl  Health.'     Dr.  Hutchinson  seema,  ia  George 
:  Moore's  beautiful  phrase.  "  to  blow  a  horn  on  the  hillside 
1*0  eall  comrades  together."     His  book  is  like  the  call  oi  a 
j  hearty  man  in  a  land  tilled  with  the  cackle  of  quacks  and 
fa^ists,  and  the  querulous  pnlings  of  professional  invalids. 
His  main  thesis  is  that  on  the  whole  "  instinct,"  which 
-after  all  has  been  at  work  for  unknown  millions' of  years 
I  in  developing  the  human   species,   is   still   what   Bishop 
Butler  caUed  probability — "the  very  guide  of  life."      In- 
stinct, he   tells    U8,   "hasn't    been  crystallizing   for   five 
miUion  years    for    nothing.     Reason    was    only   hatched 
yesterday,  and  has  the  boundless  confidence  of  youth.    It 
is  alivays  trying  to  improve  upon  Nature — sometimes  suc- 
OBBsfnlly,  sometimes  not."     It  is  only  fair  to  our  author  to 
mention  that  this  remark  is  made  in  connpxion  with  diet. 


» Jnsftncf  and  Health.    By  W.  Hutchinson,  A.M.,  St.D.    New  TrtPk  : 

Dodd;  Mead  and  Co.    1?08.    (Post  8vo,  pp.  334.    §1  20.) 


and  is  not  meant  to  be  applied  cjuiitie  generally.  The  first 
chapter  is  a  glorification  of  the  human  physique,  and  is 
full  of  famUiar  things  put  so  freshly  and  vividly  that  they 
seem  almost  to  be  new  discoveriee.  Thus  we  are  shown 
the  fallacy  of  supposing  that  because  man  has  not  the 
speed  of  the  deer,  the  strength  of  the  horse,  or  the  teeth 
and  claws  of  the  tiger,  he  is  a  feeble  and  inferior  sort  of 
animal.  On  the  contrary,  it  is  to  this  very  avoidance  of 
specialism  that  he  owes  his  position  in  Nature,  for 
'^  man  has  kept  neatly  all  his  teeth,  all  his  toes,  all  his 
fingers,  instead  of  losing  from  one-third  to  two-thirds  of 
them,  as  other  animals  have,  in  order  to  develop  specially 
those  that  are  left."  At  the  same  time  he  has  developed 
an  adaptability  to  climates  and  a  power  of  assimilating 
almost  any  kind  of  food,  which  has  given  him  a  "range  of 
distribution  "  on  the  earth  with  which  that  of  no  other 
animal  can  compare.  Developing  this  th©n:e,  Dr.  Hutchin- 
son proceeds  to  the  demolition  of  all  sorts  of  cherished 
beliefs,  among  others  the  physical  superiority  of  the  savage 
to  thecivihzed  man,  and  of  the  rural  dweller  to  the  town 
dv.eller  (not  slum  dweller).  Much  of  this  carefully 
elaborated  efficiency  is  now,  Dr.  Hutchinson  aaye,  being 
threatened  by  our  self  consciouaness,  our  feajis,  and  our 
fads.  "  Health  will  take  care  of  itself,  disease  must  be 
cared  at  once.  A  healthy  man  doesn't  know  that  he  has 
suek  a  thing  as  a  stomach,  a  dyspeptic  doesn't  know  that 
he  has  anythij^  else."  For  the  rest  the  author  runs  an 
exhilarating  tiit  against  fads  and  superstitions,  quackesy 
and  cnitivated  invalidism,  leaving  the  readed!  convinced 
and  refeeshed,  even  if  sometimes  a  Uttle  out  of  breatb> 
His  arraignment  of  the  abuse  of  patent  foods,  of  vege- 
tarianism, and  all  forms  of  •■  freak-feeding,''  is  based  on  an 
array  of  well  marshaUed  facts,  and  the  chapfers  on  sleep 
are  fall  of  wisdom.  Incidentally  Dr.  Hutchinson,  follow- 
ing out  a  suggestion  mada  in  this  Jouknal  a  good  many 
years  ago,  questions  whether  early  rising  ia  after  all  a 
virtue.  He  might,  however,  follow  out  the  subject  a  little 
further,  for  to  him  it  is  merely  a  survival  from  "haid-- 
nsted  agricultural  ancestors,  whose  work  had  to  be  done 
ia  the  daylight."  Not  the  least  charm  of  the  book  consists 
ia  the  fact  that  it  contains  so  mucia  from  which  each 
individual  reader  will  differ.  But  no  one  will  read  it 
without  a  sense  of  healthy  stitnnlation  and  the  opening 
up»of  new  tracts  of  thought. 


NOTES    ON   BOOKS. 

Malwria  and  iIosqiiito.i,-  by  Major  E.  J.  Blackham, 
D.P.H.,  E.A.JI.C,  sboald  prove  of  value  to  the  laity, 
soldiers  or  civilians,  in  India.  It  was  written  at  the 
request  of  Lieutenant-Creneral  Sir  James  Willcocks,  and 
was  expanded  from  a  lecture  on  malaria  and  mosquitos 
delivered  before  the  officers,  non  commissioned  officers, 
and  men  of  the  First  Peshawar  Division.  The  pam.phlet 
is  written  clearly  and  simply,  and  it  should  prove  of  value 
not  only  to  people  in  India,  but  in  other  parts  of  the  world 
as  well.  A  good  account  of  the  phlebotomus  or  sand-fly  is 
given,  and  the  crucial  points  in  regard  to  malaria  are  fully 
entered  upon.  It  is  only  by  pamphlets  of  this  kind  that 
we  can  hope  to  get  at  the  great  mass  of  non-scientific 
people  residing  in  our  tropical  dependencies,  and  Major 
Blackham's  brochure  is  therefore  welcome  and  can  be 
thoroughly  reconmiended. 

2  Malaria  and  Mosquitos.  By  Major  R.  J.  Blackham,  D.P.H.Lond., 
R.A.&I.C,  Barriater-at-Law,  Divisional  Sanitary  Otficer.  With  a 
Preface  i)y  Lieutenant-General  Sir  James  Willcocbs,  K.C.M.G.,  C  B-. 
D.S.O.,  Commanding  the  First  (Peshawar)  Division.  Indian  Army 
Lahore :  Printed  at  the  "CivU  and  Military  Gazette  "  Press  by  Samoal 
T.  Weston.    1910. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Safety  Razor, 
The  Durham-Duplex  safety  razor  differs  from  other  safety 
razors  which  have  recently  come  so  extensively  into  use, 
inasmuch  as  the  detachable  blade  is  carried  on  an  arm 
mounted  in  a  handle  of  the  same  form  as  in  the  ordinary 
or  old-fashioned  razor.  The  Durham-Duplex  razor  is  well 
guarded,  so  that  an  accidental  cut  seems  almost  impos- 
sible, whUe  to  many  who  have  been  in  the  habit  of 
shaving  themselves  for  years  it  will  present  the  advantage 
that  it  can  be  used  in  the  way  to  which  they  are  accus- 
tomed in  rounding  comers  and  negotiating  wrinkles.  It 
will  be  also  useful  in  preparing  patients  for  operation,  for 
while  it  will  shave  closely,  there  is  little  risk  of  an  acci- 
dental wound.  It  is  supplied  by  the  Durham-Duplex 
liikzac  Company,  Cecil  ebaaafeeis,  86,  Strand,  London, 
W.C. 
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SEVENTY-EIGHTH  ANNUAL  MEETING 

OF  THE 

^ritisl)  ^^Mtal  ^ssonaticn. 

in  London  on  July  22nd,  23rd,  25th,  26th,  27th, 
28th,  29th,  and  30th. 


THE    SECTIONS. 


BRIEF     SUMMARY     OF     PROCEEDINGS. 


Section  of  Anaesthetics. 
The  proceedings  were  opened  by  Dr.  Frederic  Hewitt, 
the  President,  who  said  he  believed  that  the  inaugura- 
tion of  the  Section  had  taken  place  at  an  opportune 
moment,  marked  by  the  commencement  of  a  new  era 
in  anaesthetics,  the  era  of  precision.  A  discussion 
on  the  dosimetric  method  of  the  administration  of 
chloroform  was  introduced  by  Dr.  Dudley  Buxton,  who 
in  the  course  of  his  remarks  emphasized  the  impor- 
tance of  a  known  definite  percentage  of  chloroform 
for  the  induction  of  surgical  anaesthesia,  the  safe 
limits  lying  between  1  and  2  per  cent,  of  chloroform 
vapour  in  air.  Professor  Waller,  in  an  interesting 
speech,  contrasted  the  efficiency  of  the  various 
forms  of  apparatus  designed  for  the  administration 
of  definite  percentages  of  chloroform.  He  said  that 
it  was  necessary  to  have  at  heart  as  an  object  the 
diminution  of  the  death  rate  under  anaesthetics, 
whatever  the  method  employed.  Mr.  Alexander 
Wilson.  Dr.  Scharlieb,  and  others  spoke  of  the  advan- 
tage of  a  method  by  which  a  known  percentage  of 
chloroform  was  administered. 

At  the  second  meeting  of  the  Section  Mr.  H. 
Bellamy  Gardner  read  a  paper  on  the  open  method 
of  the  administration  of  ether.  He  laid  stress  upon 
the  value  of  the  method  in  suitable  cases,  and  hoped 
that  enthusiasm  for  a  novelty  would  not  cause  it  to 
be  adopted  in  unsuitable  cases,  and  so  bring  the 
method  into  general  discredit.  Dr.  Flemming  thought 
'•open  ether  "  very  useful,  and  also  described  a  "two- 
bottle  "  method  by  which  ether  and  chloroform  in 
separate  drop  bottles  were  administered  upon  the 
same  mask.  Mr.  H.  J.  Paterson  spoke  highly  of 
"  open  ether  "  from  a  surgeon's  point  of  view. 
Other  speakers  diflered  on  points  of  detail,  but  were 
generally  agreed  that  the  method  was  a  safe  and 
useful  one.  Mr.  Kowell  opened  the  discussion  on 
surgical  shock.  He  pointed  out  the  advantage  of 
ether  as  a  preventive  of  shock,  and  contrasted  it 
with  chloroform.  Professor  Crile  and  Mr.  Lockhart 
Mummery  spoke  on  the  surgical  aspect  of  the  preven- 
tion of  shock ;  while  Professor  Leonard  Hill  treated 
the  subject  from  the  physiological  point  of  view. 

At  the  third  meeting  Dr.  Blumfeld  opened  the  dis- 
cussion on  spinal  analgesia,  and  spoke  of  the  advan- 
tages attached  to  this  form  of  analgesia  under  certain 
circumstances  :    he  also  quoted  a  large  number   of 
statistics   bearing   upon   the   relative   safety    of    the 
method.      A  paper   by  Mr.    Canny   Ryall  was    read ; 
Mr.    Tyrrell    Gray    spoke    of    the    advantage    of  the 
method   in    children  ;    and  Professor  Morison  quoted 
a  number  of  cases.    The  question  as  to  the  advisa- 
bility of  legislation  with  regard  to  the  administration 
of  anaesthetics  was  introduced  by  Dr.  Hewitt.     Mr. 
Digby    Cotes  Preedy    discussed    the    matter  from  a 
layman's  point  of   view  ;    while   Sir  William  Collins 
pointed  out  that  there  was  a  close  relation  between 
nnqualifled    practice    generally   and    the   unqualified 
administration  of  anaesthetics.    Finally  the  President 
proposed  the  motion  : 
That    this  Section  approves  the  resolution  of  the  General 
Medical  Council  and  of  the  Departmental  Committee  of 
the  Home  Office  respectively,  and  recommend  the  Council 
of  the  British  Medical  Association,  on  behalf  of  the  Associa- 
tion,  to  take  such  steps  as  they  may  think  desirable  to 
represent  to  the  Privy  Council  and  to  the  Home  Secretarv 
the  need  for  the  proposed  legislation  in  the  interest  of  the 
public  safety. 

This  was  carried  unanimously,  and  the  proceedings 
terminated. 


Section  of  Anatomy, 
T'nursday,  July  iSth,  1910. 
Dr.  R.  J.  Gladstone  showed  (1)  a  fetal  lamb  in  which 
there  was  a  median  cyclopian  eye,  fusion  of  the  two 
external  ears  across  the  middle  line,  and  absence  of  the* 
lower  jaw.  The  thoracic  and  abdominal  viscera  were 
normal.  (2^  An  anencephalus  with  facial  cleft,  menin- 
gocele with  elongated  pedicle,  and  cleft  palate.  Pro- 
fessor Fawcett  and  Mr.  Frazer  took  part  in  the  discus- 
sion which  followed.  Dr.  Ivy  Mackenzie  gave  ao 
account  of  some  researches  on  the  anatomy  of  the 
bird's  heart.  The  spe.iker  pointed  out  that  Dr.  .Janei 
Robertson,  working  on  the  heart  of  the  reptile,  bird,, 
and  mammal,  had  found  that  the  electrical  reactions 
in  the  birds  heart  were  different  from  those  in  the 
reptilian  and  mammalian  heart.  Dr.  Mackenzie'& 
researches  showed  that,  from  the  standpoint  of  struc- 
ture, the  heart  of  the  bird  again  presented  certain 
important  points  of  difference.  These  were  briefly 
summarized  as  follows :  (1)  There  was  no  auriculo- 
ventricular  bundle  of  His ;  (2)  that  situated  round 
the  aorta  and  pulmonary  artery  there  were  certain 
nerves  which  terminated  in  glomerular  masses, 
end  organs,  which  were  nonganglionic  ;  (3)  that 
round  the  bases  of  the  auriculo-ventricular  valvea 
there  was  a  continuous  mass  of  ill-developed  muscler 
ilbre  which,  it  was  suggested,  might  be  the  remains  of 
the  bulbus  cordis.  Dr.  Rutherford  demonstrated  by 
means  of  lantern  slides  an  interesting  case  of  absence 
of  the  transverse  meso-colon.  Mr.  P.  T.  Crymble  gave 
an  account  of  some  researches  on  the  muscle  of 
Treitz,  based  on  observations  of  twenty- three  subjects. 
It  consisted  of  three  parts  :  (1)  A  lower  part  composed 
of  smooth  muscle  attached  to  the  termination  of  the 
duodenum;  i2)  an  intermediate  part  or  tendon,  flbro- 
elastic  in  structure  ;  and  (3)  an  upper  part  proceeding 
to  the  right  crus  or  to  the  diaphragm  at  the  lower 
part  of  the  oesophagus,  but  never  to  the  left  cms, 
composed,  like  the  diaphragm,  of  striated  muscle. 
The  so-called  '■  ligament  of  Treitz,"  better  named  the 
plica  duodeno-jejunalis,  enclosed  the  muscle  of  Treitz. 
An  interesting  discussion  followed,  in  which  Professor 
Symington,  Dr.  W.  Wright,  Professor  Keith,  Professor 
Waterston,  and  Dr.  Rutherford  took  part.  Professor 
Ramstrom  oi  L'psala  read  a  paper  on  Emanuel 
Swedenborg  as  an  anatomist.  A  discussion  next  took 
place  on  methods  of  preservation  of  anatomical 
material,  in  which  Professor  Reid,  Professor  Water- 
ston, Professor  Symington,  and  Mr.  F.  G.  Parsons  took 
part.  After  the  suggestion  that  the  different  methods 
advocated  by  the  various  speakers  and  other  anato- 
mists should  be  collated  and  submitted  to  a  com- 
mittee had  been  made,  the  discussion  was  adjourned 
to  Friday  morning,  and  Dr.  Scanes  Spicer  read  a 
paper  on  the  normal  orthograde  posture.  Drawing 
attention  to  the  importance  of  posture  in  connexion 
with  physical  drill,  voice  production,  singing,  etc..  Dr. 
Spicer  endeavoured  to  fix  a  normal  axis  of  the  body 
which  should  be  absolutely  vertical,  slanting  neither 
forwards  nor  backwards.  The  paper  was  criticized 
by  Professor  Keith,  Professor  Robinson,  and  Professor 
Peter  Thompson,  after  which  the  Section  adjourned. 


Section  of  Deematology. 
Thursday,  July  2Sth,  1910. 
[A  REFERENCE  should  have  been  made  to  the  address 
of  the  President  iDr.  P.  S.  Abraham)  on  the  opening 
day,  when  he  reviewed  the  work  to  be  done  and  wel- 
comed the  members  of  the  Section  and  the  visitors.] 
On  Thursday  Dr.  Bulkley  of  New  York  opened  the 
discussion  on  the  influence  of  diet  in  diseases  of  the 
skin.  His  paper,  which  went  into  numerous  and 
minute  details,  cannot  very  well  be  summarized  here. 
It  may  be  said  that  he  showed  himself  a  firm  believer 
in  the  beneficial  results  of  diet.  Dr.  Unna  of  Hamburg 
had  no  experience  of  the  effects  of  diet,  for  patients 
who  came  under  his  care  had  gone  through  diet  treat- 
ment and  wanted  something  more.  Dr.  Hartzell 
of  Philadelphia  did  not  lay  great  stress  on 
diet,  and  did  not  agiee  with  Dr.  Bulkley. 
Dr.  Wild  of  Manchester  went  very  fully  into  the 
matter,   and,  although    agreeing    with    many   points 
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.n  the  opener's  paper,  he  could  not  follow  him 
as  to  psoriasis.  He  was  followed  by  Dr.  Walsh  who 
laid  special  stress  on  his  views  relating  to  excretorv 
irritation.  Dr.  Knowsley  Sibley  referred  to  the  impor- 
tance  of  internal  treatment  and  of  dietetics  Dr 
Petnet  was  of  opinion  that  as  far  aa  psoriasis  was 
concerned  little  was  to  be  obtained  by  diet  in  the  way 
of  improvement.  Dr.  P.  S.  Abraham,  President  of  the 
Section,  reminded  it  that  the  question  of  diet  in 
dermatology  was  an  old  guestion,  which  was  much  to 
the  fore  forty  years  ago.  Dr.  Duncan  Bulkley  replied. 
The  next  item  was  a  demonstration  by  Dr.  Morton  on 
the  use  of  carbon  dioxide.  This  was  followed  by 
demonstrations  by  Dr.  Hall-Edwards,  of  Birmingham, 
and  by  Mr.  ^^l^mott  Evans  and  Dr.  Meachen  on  the 
same  subject  Then  Mr.  Dawson  read  a  paper  on 
diphtheria  of  the  skin,  on  which  Dr.  Fernet  offered 
3onie  remarks  In  the  afternoon  Dr.  Louis  Wickham, 
,  Pans,  dealt  with  radium  in  a  joint  meeting  with 
.iie  Sections  jof  Laryngology  and  Surgery. 

rr,  •    c.     ^-       ,^''"^«i/.  ■^"^2/  -Citlt,  1010. 

This  Section  has  been  extraordinarily  well  attended, 
^nd  the  President,  Dr.  P.  S.  Abraham,  and  the  Secre- 
aries  are  to  be  congratulated  on  the  result  achieved 
'  f  umber  of  interesting  and  unusual  oases  have  been 
xbibited  before  the  meeting  each  morning.  The 
demonstrations  attracted  large  audiences.  Among  the 
isitors  may  be  mentioned  Professor  Unna  of  Hamburg 
)rl)uncan  Bulkley  of  New  York,  Dr.  Hartzell  of  Phila- 
elphia,  and  Dr.  Feibes  of  Aachen,  and  they  either  read 
apers  or  offered  remarks  on  those  of  others.  The 
ist  Sectional  meeting  was  opened  by  a  paper  by  Sir 
onathan  Hutchinson  on  palaeogeneais  as  illustrated 
I  certain  affections  of  the  skin,  a  number  of  draw- 
ings being  exhibited.  This  was  followed  by  Dr 
unch  on  vaccine  treatment  in  certain  skin  diseases.' 
ir.  Dally  then  read  a  paper  on  favus  in  London  and 
|8  treatment.  Papers  on  pityriasis  rubra  pilaris,  by 
ir  Tomkinson  (Glasgow);  on  an  unusual  toxic  kj- 
latitiB,  with  remarks  on  symmetrical  eruptions,  and 
iQ  a  case  of  pemphigus  vegetans,  with  remarks  on 
,eatm:ent,  by  Dr.  George  Pernet;  the  treatment  of 
■'ult'y^^'r^^^'\  -)■  Eddowes  ;  lily  rash  of  the  Scilly 

,  1^1;,f -^  K  \f^^J  °°-  ^°'^^  P°i'^'«  iJi  electrolysis 
1  hirsuties,  by  Mr.  Evans:  on  some  cases  of  actiuo- 
lycosis,  with  special  reference  to  treatment  with 
idide  of  potassium,  by  Dr.  Wild  (Manchester) ;  and 
Dtes  on  a  variety  of  molluscum  contagiosum,  by  the 
resident  of  the  Section  (Dr.  P.  S.  Abraham).  The 
iccess  of  the  Section  was  marked,  and  the  amount 
Id  quality  of  the  work  done  has  rarely  been  equalled 
I  any  previous  Annual  Meeting.  ^ 

[In  the  short  report  ot  the  arst  day's  work  of  the  Section  of 

-'sfoSf'TP^V'"^'"  '°  "^^  JouKX^of  July  3oth   page  28* 
i'ffa^'^tT    ^*^'°^  '""^^  erroDeously  described  aa  of  Glasgow 

stead  of  Liverpool.    It  was  also  said  that  Dr.  Douelas  Heath' 
.  I.irmmgham,  den  ed  that  inunction  treatmeuT  was  valuable 

i-nl  cases  of  9};phi)is,  while  it  should  have  been  stated  th„t 
■ng  y  advjcated  the  inunction  treatment  for  the  so  called 
aant  cases  of  the  disease,  as  being  much  more  ranid  in 

,  tain  than  pill  treatment,  and  as  beiue  free  fr?m  t^ft'i    t^S 
cijectionable  features  of  injection  trSnT]  """^  °^  ""^ 

Section  of  Diseases  op  Children. 
\  n  -D  r>  ^''"'■•■*^«2/'  J'lJy  '^Sth,  1910. 
i'^  O.K.  Box  opened  a  discussion  on  the  diaenosis 
Ed  treatment  of  infections  of  the  urinary  tract  by  the 
;^id%'h^'-  ^K^-^fl^i^g  that  girls  were  more  often 
ectod  than  boys,  he  pointed  out  that  the  condition 
;?»+  ^  ^\^''.  ^^"^^^  .°''  chronic,  and  might  show  a 
taat    variety  of  symptoms,   generally  appearing    as 

SnIn'Ltnt-      H^'  r^'^  '"'^«  wero'S  often 
U«B  mi,w     ''i.  *^^  chron.c  in  older  children,   and 

mcuu!n^^''^"'u"'''^'^^=^'=     D'^g'^osis   was  often 
anicult,  and  must  ultimately  depend  upon  the  results 

'Cr  f'  ^^r''^^'*"'^  °^  ^^^  urine:  the  main  svm 
iht'^  V.?'  ^"^  °*''''  mialeading,  and  if  general 
atmfnt  Dr  «  °°  suspicion  of  cystopyelitis.  In 
■^1Z^L.?^^■  v^°^-  "recommended  that  potassium 
J'atmen^  bl  ^%  ^'^1°!,  *^^  "'^'^^t^  °f  antiseptic 
■11  th«  L.  ■  "^e^^ibsd  as  most  disappointing 
the  chronic  cases,  Mr.  J.  Pardee  dwelt  on 
'■     comparaave     rarity    of     these     infections     in 
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children  as  compare!  with  adults.  He  described 
the  symptoms  and  signs  that  may  be  met  with 
emphasizing  the  difference   between  those  exhibited 

rL  "i"'^  M^°  ^""^  *^°'^  ^'^°^'^  by  adults.  He 
regarded  the  prognosis  in  the  chronic  cases  as  bad,  so 
far  as  cure  was  concerned  ;  in  the  acute  instances 
children  showed  far  greater  powers  of  recovery  than 
adults.  Complete  rest  in  bed  on  a  simple  or  milk  diet, 
with  decoction  of  Triticum  repens  and  preparations  of 
sandal-wood  oil,  were  indicated  in  the  acute    cases; 

nd  '^^J^^""   7^""l  °}    ^"^y    '°''    ^'^^   strongly    contra, 
indicated.    He  had  seen  no  cure  of  coli  bacilluria  by 
vaccine  treatment.    Dr.  J.  Porter  Parkinson  divided 
the  patients    into    three     clasEes,    according    to    the 
seventy  or  distribution  of  their  symptoms,  and  spoke 
of  the  disappointing  results  of  vaccine  therapy.    Dr   E 
Cautley    distinguished     between     the    cases    of    'coli 
bacilluria  in  otherwise  healthy  children   presenting 
no  symptoms  at  all,  and  those  in  whom  local  or  general 
symptoms  of  greater  or  less  severity  occurred.    Dr  J 
Graham    Forbes  described  the    bacteriology    of    coli 
bacilluria,    pointing    out    the  predominance   of    coli 
over  other  mictobic  urinary  infections,  and  also  de- 
tailed   the    poifmoriem    appearances    seen    in    fatal 
instances.    No  very  great  cultural  uniformity  charac- 
terized the  8  rains  of  B.  coli  grown  from  the  various 
cases  of  bacilluria.     Mr.  W.  M.  Jeffreys  described   a 
number    o£    cases    of    coU    and  proteus     bacilluria 
again  drawing  attention  to  the  intractable  nature  of 
the  chronic  cases.    Dr.  J.  McCaw  quoted  an  example 
of  coll  bacilluria  in  which  potassium  citrate  given  per 
rectum  produced  great  improvement,  and  emphasized 
the  importance  of  rest  and  milk  diet  in  the  treatment 
of  the    condition.     Good    results    from    the  vaccine 
treatment  were   quoted  by  Dr.  J.  S.  Dick.    Dr.  J.  H 
Ihursiield  described  the  condition  as  met  with  in  the 
out-patient  department,  and  characterized   the    pro- 
gnosis us  far  less  hopeless  than  the  remarks  of  previous 
speakers  would  have  led  him  to  believe.    The   Presi- 
dent   drew    attention    to    the    uncertainty    so    often 
attaching  to  statistics  appearing  to  indicate  great  dis- 
parity  of    incidence    of    disease    in    the    two    sexes. 
Dr.  Box,  in  replying  to  a  number  of  questions,  noted 
the  frequency  with  which  coli  bacilluria  may  be  met 
with  in    patients  with    diphtheria  or    scarlet  fever. 
Mr  Pardoe  also  replied.     Dr.  T.  Zangger  read  a  paper 
on  the  therapeutics  of  whooping  cough,  recommendine 
quinine,  or  preferably  euquinine,   in   doses   of    2    or 
3  grains  given  three  or  four  times  a  day,  as  the  best 
drug.    He  also  spoke  highly  of  hydropathic  treatment, 
the  cool  pack.    Dr.  Essex  Wynter  spoke  of  the  ad- 
mirable results  obtained  by  the  use  of  chloretone  in 
whoopiDg-cough.    Professor  A.  D'Espine  gave  a  sum- 
mary of  his  paper  on  the  diagnosis  of  tuberculosis  of 
the  bronchial  glands ;  on  auscultation  at  the  level  of 
the    last    cervical    and    first   dorsal  spine,  vocal  re- 
sonance, he  said,  was  increased  if  the  bronchial  glands 
were  enlarged,  and  the  breath  sounds  there  (and  in  ad- 
joining regions  often)  were  increased.    This  glandular 
enlargement    was    not   necessarily    tuberculous,    but 
might  be   a  sequela  of  measles  or  whooping  cough. 
He  added  that  he  attached  great  value  to  von  Pirquet'a 
reaction,  especially  when  it  was  negative.    Mr  F.  W 
Goyder    commented    upon    the    paper.     About    sixty 
members  were  present  at  the  meeting. 

Friday,  July  29th,  1910. 
Dr.  J.  McCaw  opened  the  proceedings  with  a  paner 
on  a  case  of  acetonaemia.  The  patient  was  an  other- 
wise healthy  and  properly  fed  girl  of  3,  subject  to 
periodical  attacks  of  severe  vomiting.  The  respira- 
tions were  usually  much  embarrassed  during  these 
attacks,  which  had  been  diagnosed  indifferently  aa 
bronchitis,  paeumouia,  and  indigestion.  The  breath, 
vomit,  and  urine  all  smelt  strongly  of  acetone;  much 
relief  was  obtained  by  the  administration  of  sodium 
bicarbonate  by  the  mouth.  Dr.  R.  Hutchison  com- 
mented on  the  interest  of  the  marked  respiratory 
symptoms  in  Dr.  McCasv's  case,  and  discussed  the 
general  pathology  of  acetonaemia.  Dr.  F.  W.  Lang- 
mead  proposed  to  divide  cases  of  acetonuria  into  three 
categories  :  in  some  no  symptoms  of  acid  intoxication 
might  occur,  in  others  cyclical  vomiting  might   be  a 
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prominent  feature.    He  had  met  with  numerous  cases 
in  which  alkalis  had  been  given  freely  without  any 
improvement.    Dr.  Essex  Wynter  attributed  delayed 
chloroform  poisoning  to  snboxidation,  and  quoted  a 
case   in  which  thyroid  extract  had   done  good.     The 
President  threw  grave  doubts  on  the  whole  theory 
of    acidosis   as    held    at    present.      He    agreed    with 
Dr.  Hutchison  in  holding  that  cyclical  vomiting  might 
be    the    result    of    many    causes.    Dr.    E.    Pritchard 
discussed    the    relation    of    carbohydrate    starvation 
to    acetonuria.      Dr.    McCaw    made    a    brief    reply. 
Mr.     J.    Keogh    Murphy    next     read    a    paper     on 
the  results  of  radical  treatment  of   tubercle  in  the 
tarsus  and  ankle-joint  in  young  children.    He  dwelt 
on  the  many  misconceptions  with  which  the  subject 
was  involved  in  books,  and    described    the    general 
surgical  measures  he  had  employed.    The  paper  was 
illustrated  by  skiagrams    and    lantern    slides.     Tbe 
results  were    satisfactory    in   all  the  cases,  and  left 
nothing  to  be  desired  in  7  out  of  9.    Mr.  D'Arcy  Power 
discussed  the  propriety  of  amputation  in  these  cases. 
Mr.  F.  W.  Goyder  complimented  Mr.  Murphy  on  the 
admirable  results    he     obtained.      In    replying,    Mr. 
Murphy  gave  some  details  of  his  operative  technique. 
Dr.  Olive  Elgood  then  read  her  paper  on  human  milk 
and  breast  feeding.     The  methods  of  collecting  the 
milk  and  of  analysing  it    were    described.     It  was 
shown  that  while  the  percentage  of  fat  might  vary 
widely  from  month  to  month  in  any  given  case,  the 
percentage  of  solids    not    fat    remained  remarkably 
constant.    From  the  point  of  view  of  the  nutrition  of 
the  infant,  the  fat  appeared  to  be  the  most  important 
constituent  of  the  milk.    The  President  and  Dr.  F.  W. 
Langmead  asked  questions  arising  out  of  the  paper, 
and    to    these   Dr.    Elgood    replied.    Mr.    H.    Tyrrell 
Gray    next    read    a    paper     on     lesions    of    solitary 
appendices    in    hernial    sacs.      The    application    of 
taxis  in  these  instances  he  particularly  deprecated ; 
the  literature  appeared  to  contain  58  such  cases,  and 
an  analytical  table  of  these  was  handed  round.    The 
differential  diagnosis  of  the  condition  was  very  fully 
detailed.    Mr.  R.   Campbell  quoted    cases    in    which 
appendicular    trouble    arose    in    hernial    sacs    from 
injudicious  use  of  trusses.    Mr.  E.  B.  Wade  gave  an 
account  of  a  case  seen  in    a  child  only  2  years  old. 
Mr.   Gray  made  a  few  remarks  in  conclusion.      Dr. 
Eric  Pritchard  read  his  paper  on  the  value  of  banana 
flour  in  infant  feeding.    He  mentioned  the  importance 
of  accustoming  the  artificially-fed    infant    to   cow's 
milk  ;  the  particular  advantage  of  banana  flour  lay  in 
the  fact  that  it  formed  a  good   emulsion  in   a  few 
minutes'  time.    An  ounce  of  the  crude  flour  (which  he 
preferred    to    the    more  refined   or  patent  bleached 
forms)   boiled  for  only  five  minutes  with  a  pint  of 
water  gave  a  decoction  thoroughly  suitable  for  mixing 
with  an  equal  volume  of  cow's  milk.    He  advised  the 
substitution  of  the   crude  banana  flour   for  the  ex- 
pensive proprietary  foods  so  often  recommended   in 
the  artificial    feeding    of    infants.    Dr.    McCaw,    the 
President,  and  Dr.  J.  H.  Thursfield  asked  questions  as 
to  the  practical  application  of  banana  flour  in  feeding 
infants.    Dr.  Pritchard  replied  that  it  might  be  used 
tentatively  in  infants  only  a  few  weeks  old ;  he  had 
never    known    intestinal    sand    passed    by    children 
taking  banana  flour.    The  session  of  the  Section  was 
attended  by  about  seventy  members,  and  was  closed 
by  the  President  in  a  few  felicitous  words. 


Section  op  Gi'SAECOLOOY  and  Obstetrics. 
T}iHr«dai/,  July  f^sth,  1010. 
A  DISCUSSION'  on  the  treatment  of  fibromata  com- 
plicating pregnancy — a  subject  of  equal  interest  to 
gynaecologists  and  medical  practitioners — was  opened 
by  Dr.  Walter  Tate,  who  gave  as  essential  points  to  be 
considered:  (1)  The  unfavourable  changes  that  may 
occur  in  fibroids  during  pregnancy  ;  (2)  the  frequency 
of  miscarriage,  and  any  special  dangers  from  this 
accident;  (3)  the  increased  risk  of  labour,  whether 
due  to  postpa/tum  haemorrhage,  septic  infection, 
suppuration,  or  sloughing  of  the  fibroid.  In  regard 
to  enlargement,  which  was  the  first  change  to  be  con- 
sidered, the  speaker    held    that,  if   the   fibroid  was 


moderate  in  size  before  pregnancy,  it  would  probab 
not  cause  any  serious  trouble    from   its  size   alon 
Conception,  however,  might  occur   in  a  uterus  wii 
a  tujnour  so  large  that  serious  symptoms  might  arii 
from  pressure  on  the  diaphragm  in  the  latter  half 
pregnancy.      Necrobiosis    might    cause    serious    pe 
sistent  pain  and  necessitate  interference.    When  tl 
tumour  was  situated  partly  or  entirely  in  the  true  pelv 
serious  pressure  symptoms  might  undoubtedly  aris 
Albuminuria,  however,  was  more  likely  to  be  due  ( 
the  ordinary  toxaemia  of  pregnancy  than  to  pressui 
on  the    renal  veins.      Torsion  of  the    pedicle   of 
fibroid  during  pregnancy  had  been  met  with,  but  s 
rarely  as  not  to  be  regarded  as  a  pr.octieal    dange 
The  frequency  of  miscarriages  was    little,  if  at    a) 
greater   in  pregnant    women  with  fibroids  than   i 
others.    A   fibroid  might  cause  extreme  difficulty  : 
removing  retained  portions  of  placenta,  and  sapraem 
might  supervene ;  in  this  exceptionally  rare  compile 
tion,  if  the  retained  products  could  not  be  remove 
the  removal  of  the  uterus,  if  not  too  long   delaye 
would  cure   the   patient.      A  fibroid  situated  in  ti 
pelvis  is  bound  to  obstruct  labour  and  perhaps  lead 
rupture  of  the  uterus  if   suitable  treatment  be  n 
adopted.    Such  dangers  were  more  probable  when  t 
presence  of  the  tumour  was  not  known  to  the  patie 
or  her  medical  attendant,  and  indicated  the  proprie 
of  systematic  examination  of  pregnant  women.    T 
risk  oi post-partum  haemorrhage  is  serious,  and  spec- 
care  should  be  exercised  in  managing  the  third  Et 
of  labour,      During  the  puerperium  a  fibroid  m; 
be  extruded  and  present  in  the  vagina ;  it  would  t 
slough  and  sapraemic  symptoms    follow.      Puerpt 
necrobiosis  of  a  fibroid  might  cause  pain  and  tendi 
ness  over  the  tumour  and  pyrexia.    True  suppurati 
of  a  fibroid  was  rare,  and,  as  it  was  invariably  due 
imperfect    asepsis,    was    avoidable.      The  treatmc 
of  fibroids    during   pregnancy  depended  upon    th 
situation,     upon     whether      they     would    certain 
possibly,  or  certainly  not,  obstruct  delivery.     In  t 
first  case,  if  mobile,  they  might  be  pushed  up  abc 
the  pelvic  brim ;  if  too  firmly  impacted  for  this  to 
done    without  undue  force,  abdominal    section   a 
enucleation  were  safer ;   if  there  were    no  pressi 
symptoms  it   was   better  to  wait  till  near  term,  c 
perform  Caesarean  section  and  enucleation,   or  ps 
hysterectomy.      Small    cervical    fibroids    and    po); 
might    be    removed  per  vaginam  near  the  expeci 
term.    In    the    second    group    were   included    ca: 
in  which  the  fibroids  were  multiple  and  one  or  m( 
of    them  encroached  on    the  lower  uterine  segme 
In  such  the  speaker  held  an  expectant  attitude  to 
best  for  mother  and  child.    In  the  third  class,  t 
fibroids  were  entirely  abdominal,  and  in  the  abeencf 
severe  symptoms  operative  interference  he  regard 
as  unwarrantable.    Serious  symptoms  might  com] 
interference,  abdominal  enucleation,  or  hysterecton 
enucleation  was  the  operation  of  choice.    The  ind 
tion  of  abortion  sacrificed  the  pregnancy  and  did  i 
relieve  the  patient  of  her  tumour ;  it  w"as  an  impro; 
proceeding.    This  admirable  introduction  by  Dr.  T; 
led  to  an  animated  discussion,  in  which  Dr.  Ams 
Eouth,  Dr.  Cuthbert  Lockyer,  Mr.  Albau  Doran, 
Christopher  Martin,   Dr.  .J.  Nigel  Stark,  Dr.  Hub 
Roberts,     Professor     ^lurdoch     Cameron,     and 
Furneaux    Jordan    took    part.      There    was    gene 
agreement  against  too  hasty  interference,  and  tl 
enucleation  was  the  operation  of  choice,  and  genera 
with    the    introduction    as    a    whole.      Dr.    Herb 
Spencer  insisted  especially  on  the  rarity  with  wh 
operation    was    necessary :    he  mentioned  puerpe 
inversion    of    the    uterus   as    sometimes    caused 
fibroid.     Dr.  A.  .J.  Wallace  exhibited    an    enormi 
fibroid  enucleated  from  the  uterus  of  a  woman  of  • 
at  the  fifth  month :   the  wound  in  the  uteruB  v  > 
4  in.  by  5  in.,  and  exposed  placental  tissue,  bot 
woman  recovered  and  had  a  live  child  at  term. 
Arnold    Lea    and    Dr.    Lloyd    Roberts    thought 
dangers  of  the  complication  were  underrated,  and 
Arthur    Giles    contrasted    the    risk    of    patients 
ordinary  private,  perhaps  country,  practice  with  1 1 
of  those  under  the  care    of    skilled    operators   ij 
obstetricians.    Of    the  former,  he    thought   one-1 ' 
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suffered  from  serious  complications.  Professor 
Gottschalk,  of  Berlin,  read  a  paper  on  two  cases  of 
obstructed  bowels  by  the  retioverted  uterus ;  Dr. 
Frances  Ivens  (Liverpool)  one  on  localized  necrosis  in 
an  adenomatous  right  tube  associated  with  left  tubal 
mole;  and  the  day's  proceedings  terminated  with  a 
paper  on  the  causal  treatment  of  dystocia  in  cases  of 
pelvic  contraction,  by  Professor  von  Herff,  of  Basle;  in 
the  enforced  absence  of  the  author  this  paper  was  read 
by  Dr.  Hedley,  Honorary  Secretary. 

Friday,  July  :!9t}i,  1910. 
Professor  W.  Xagel.  of  Berlin,  in  a  paper  entitled 
"la  it  justifiable,  when  removing  a  proliferating 
papillary  ovarian  cyst,  to  leave  the  other  ovary  if  it 
appears  unchanged  ?  "  quoted  various  statistics,  re- 
ported two  cases  of  his  own,  and  concluded  that  in 
papillary  cystoma  the  extirpation  of  the  other  healthy 
ovary  is  not,  as  laid  down  by  Pfannenstiel  and  others, 
necessary.  Even  in  carcinoma,  after  the  removal  of 
the  primary  tumour,  the  same  affection  of  the  re- 
maining ovary  is  not  frequent,  and  as  Hofmeier  has 
said,  the  danger  of  a  possible  second  operation  is  in 
a  young  woman  outweighpd  by  the  advantage  of  pre- 
serving the  other  ovary.  This  paper  was  very  fully 
discussed  by  Professor  Gottschalk,  Professor  Kynoch, 
Dr.  Munro  Kerr,  Dr.  Herbert  Spencer,  Dr.  AValter  Tate, 
Dr.  Blair  Bell,  Dr.  Louise  Mcllroy,  Dr.  Felix  Meyer 
(Melbourne),  Dr.  Heywood  Smith,  and  the  President, 
Mrs.  Scharlieb.  The  general  feeling  seemed  to  be 
that  no  healthy  ovary  should  be  removed,  that  ovarian 
papillomata  were  very  common,  that  they  were  of 
most  various  degrees  of  malignity,  but  that  really 
malignant  growths  were  generally  bilateral,  that 
when  suspicion  demanded  the  removal  of  the  second 
ovary,  especially  in  women  approaching  the  meno- 
pause, the  uterus  should  be  removed  also.  It  was 
also  pointed  out  that  to  make  sections  and  a  micro- 
scopical examination  at  the  time  of  operation  was 
perfectly  feasible.  Professor  Nagel  admitted  that 
nearly  50  per  cent,  of  papillomatous  ovarian 
tumours  were  carcinomatous,  and  concurred  as 
to  the  removal  of  the  uterus.  In  her  paper 
on  the  surgical  treatment  of  tibrosis  of  the  uterus. 
Dr.  A.  Louise  JlcUroy  said  that  the  term  "fibrosis" 
applied  to  the  uterus  denoted  an  increase  in 
the  fibrous  stroma  of  the  organ,  which  might  be  asso- 
ciated with  hypertrophy  of  the  muscular  tissue  and 
thickening  of  the  outer  coats  of  the  vessels.  Clinically 
it  was  the  cause  of  haemorrhage  and  dysnienorrhoea, 
pelvic  pain,  and  general  discomfort.  As  it  was  mostly 
found  in  women  in  the  child-bearing  age,  and  was 
unrelieved  or  but  temporarily  relieved  by  drugs  or 
curetting,  and  as  ventriauapension  when  there  was 
retroversion  did  not  permanently  cure,  surgical 
measures  had  often  to  be  adopted.  She  related  four 
cases :  in  two  in  young  women  ventrisuspension  and 
curetting  gave  some  relief,  but  only  for  a  time  ;  in  the 
third  case  removal  of  both  sets  of  appendages  gave 
relief  from  the  haemorrhage,  but  not  from  the  pelvic 
pain  ;  in  the  fourth  a  complete  cure  was  obtained  by 
hysterectomy.  A  lively  discussion  followed,  and  there 
was  a  general  agreement  that  hysterectomy  was — 
especially  in  women  who  had  to  support  themselves — 
sometimes  absolutely  necessary,  but,  as  Dr.  Mcllroy  her- 
self admitted,  only  as  a  last  resource.  Dr.  Comyns 
Berkeley  suggested  that  Kelly's  wedge- shaped  excision 
might  sometimes  be  substituted  for  hysterectomy ; 
Dr.  Herbert  Spencer  concurred,  and  also  suggested 
Diihrssen's  excision  of  a  portion  of  the  uterine 
mucosa,  moreover  he  confirmed  the  statements  of 
Dr.  Hastings  Tweedy  as  to  the  beneficial  effect  of 
atmocausis.  Dr.  Blair  Bell  said  that  the  uterus, 
except  when  it  had  been  infected  (gonorrhoea),  was 
never  the  seat  of  fibrosis  in  women  who  had  not  borne 
children.  Its  causes  were  infection,  subinvolution, 
or  climacteric  change.  He  had  connected  some  cases 
provisionally  with  hyperthyroidism.  Dr.  Curtis 
Webb  spoke  strongly  in  favour  of  electrical 
treatment,  and  received  support  from  others. 
Dr.  "Walter  Tate,  Dr.  Purslow,  Professor  Kynoch, 
Dr.  Kirkby  Gomes,  and  the  President  (Mrs.  Scharlieb) 
also  spoke.  Professor  Gottschalk  recommended  steri- 
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lized  injections  of  glycerine  to  control  haemorrhage. 
Dr.  Doderlein  exhibited  some  drawings  illustrating 
his  methods  of  performing  subcutaneous  hebosteotomy 
and  extraperitoneal  Caesarean  section.  Exception 
was  taken  by  Dr.  Tweedy  and  Dr.  Munro  Kerr  to  this 
method  being  called  subcutaneous  (the  finger  being 
inserted  between  the  bone  and  the  bladder  through  a 
small  incision  above  the  os  pubis).  Dr.  Tweedy 
eulogized  Bumm's  really  subcutaneous  method,  which 
he  said  might  be  practised  by  any  well  trained  practi- 
tioner— a  statement  from  which  Dr.  Kerr  differed  de- 
cidedly. As  regarded  the  extraperitoneal  Caesarean 
section,  the  only  advantage  Dr.  Kerr  saw  in  it  was  less 
liability  to  rupture  of  the  uterus  in  a  subsequent 
labour  ;  while  Dr.  Spencer,  who  had  often  delivered  a 
child  by  the  classical  operation  in  little  if  anything 
over  a  minute,  thought  that  the  delivery  of  the  child 
by  this  method  would  be  much  delayed ;  Professor 
Doderlein  said  that  the  child  was  delivered  in  about 
five  minutes  from  the  first  incision.  Dr.  A.  J.  Wallace 
then  read  a  paper  on  intraperitoneal  haemorrhage  in 
cases  of  fibroma  uteri;  Dr.  C.  Nepean  Longridge  one 
on  the  involution  of  the  puerperal  uterus ;  and  Pro- 
fessor Gottschalk  gave  a  lantern  demonstration  of  the 
microscopic  appearances  of  erosions  of  the  cervix, 
prior  and  subsequent  to  malignant  change.  It  was 
pointed  out  to  Professor  Gottschalk  that  the  term 
"  erosion"  does  not  to  the  British  gynaecologist  imply 
any  adenomatous  growth  as  it  seems  to  do  in  Germany. 
With  enthusiastic  votes  of  thanks  to  the  President 
(Mrs.  M.  A.  D.  Scharlieb),  for  her  conduct  of  the  meet- 
ing, and  to  our  German  colleagues  for  their  presence 
and  cooperation  in  the  proceedings  the  meeting 
terminated. 

Section  op  Laryngology.  • 
Thursday,  July  2sth,  1010. 
The  proceedings  of  this  Section  commenced  at 
10  a.m.  with  a  short  explanatory  address  by  the 
President  as  to  the  order  and  limitation  of  the 
subjects.  Dr.  Birkett  of  Montreal  then  read  his 
paper  on  vasomotor  rhinitis,  and  referred  to  the 
li]!iitation  of  our  knowledge  of  the  etiology  of  the 
condition.  For  example,  the  factors  of  inherit- 
ance, external  irritation,  and  neurotic  temperament 
all  remained  to  be  worked  out.  It  was  certain  that 
there  were  special  exciting  causes  in  some  indi- 
viduals, and  he  discussed  pollen,  actinic  rays,  and 
in  this  connexion  dealt  with  the  various  theories  of 
different  authorities.  He  summed  up  the  causes 
under  three  headings — a  neurotic  temperament,  a 
local  morbid  condition  of  the  nasal  mucous  mem- 
brane, and  some  irritant.  He  referred  to  the  presence 
of  sympathetic  nerve  filaments  in  cerebrospinal 
nerves,  and  which  were  frequent  in  the  fifth,  irritation 
of  which  was  a  possible  cause  of  the  trouble.  He 
thought  that  the  symptoms  might  be  divided  into 
three  main  groups.  With  reference  to  treatment,  one 
would  have  to  consider  both  local  and  general  con- 
ditions. Mr.  Waggett,  continuing  the  discussion,  read 
a  suggestive  paper  as  to  lines  of  future  investigation 
of  the  subject.  He  reviewed  the  facts  that  certain 
individuals  were  attacked  by  the  symptoms  of 
spasm,  while  others  were  unaffected.  He  dis- 
cussed this  peculiar  idiosyncrasy,  and  thought 
that  the  constitution  of  the  blood  was  a  very 
important  factor  that  required  investigation.  In 
this  relationship  he  dealt  with  the  features  of 
urticaria  in  its  relationship  to  a  deficiency  of  calcium 
salts  in  the  blood,  and  laid  great  stress  upon  the  im- 
portance of  a  thorough  investigation  into  the 
chemistry  of  the  blood.  This  should  clarify  a  very 
vexed  problem.  Dr.  A.  Francis  gave  some  interest- 
ing details  of  the  effect  of  light  touching  of  the 
nasal  cautery  upon  varying  portions  of  the  nasal 
mucous  membrane.  The  results  he  had  obtained  in 
children  showed  that  the  effects  could  not  be  due  to 
suggestion  in  such  cases  at  least.  The  more  normal 
the  nose  the  better  his  results.  He  then  showed 
the  varying  effects  upon  blood  pressure  caused  by 
the  application  of  the  cautery  to  various  portions 
of  the  mucous  membrane,  some  causing  a  rise  and 
other  points  causing  a  fall  of  pressiire,  which  latter 
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effect  was  more  easily  produced.  The  discussion  was 
continued  by  Mr.  Stuart  Lowe,  who  objected  to  the 
title  of  the  discussion,  which  was  unsatisfactory  and 
conveyed  no  knowledge  of  its  pathology.  He  thought 
that  there  was  too  little  mucous  secretion  in  such 
cases,  which  left  the  membrane  more  exposed  to 
external  irritants.  Dr.  StClair  Thomson  suggested 
the  use  of  the  term  "spasmodic  rhinorrhoea "  as  a 
better  title.  Dr.  Watson  AVilliams  thought  a  large 
proportion  of  the  cases  were  due  to  biochemical 
changes  in  the  blood  affecting  the  bulbar  centres,  and 
that  the  main  treatment  was  general.  Dr.  Luc  thought 
that  many  cases  were  due  to  a  degeneration  of  the 
mucous  membrane  under  the  middle  turbinate,  and 
that  attention  should  be  directed  to  this  condition. 
The  discussion  was  fairly  general,  various  opinions 
being  expressed.  Dr.  Haring  considered  that  the 
catarrh  present  was  not  an  essential  part  of  the 
trouble.  He  classed  the  trouble  with  migraine, 
epilepsy,  and  other  nerve  lesions.  He  divided  treat- 
ment into  two  classes — those  with  nasal  lesions,  which 
should  be  appropriately  attended  to,  and  those 
without,  when  suggestion  was  useful,  which  he  con- 
sidered to  be  the  action  of  the  cautery.  Di-s.  Birkett, 
Waggett,  and  Francis  replied  after  the  President  had 
summed  up.  Dr.  W.  Camac  Wilkinson  then  read  his 
paper  on  tuberculin  in  the  treatment  of  laryngeal 
tuberculosis,  based  on  his  Australian  experiences.  He 
instanced  several  cases  showing  the  results  of  his 
treatment.  The  paper  was  discussed  by  Dr.  Watson 
Williams,  who  welcomed  any  method  which  would 
give  better  results  than  those  they  now  obtained.  He 
considered  it  essential  to  begin  well  by  small  doses  of 
tuberculin.  Dr.  V.'aggett  had  found  most  benefit  in 
chronic  cases,  when  a  balance  had  been  established 
between  the  bacillus  and  the  patient.  Dr.  Donelan 
had  given  up  the  tuberculin  treatment  for  some  years, 
preferring  the  silence  method  and  galvanic  cautery 
when  suitable.  Drs.  Permewan  and  Birkett  joined  in 
the  discussion,  and  Dr.  Wilkinson  briefly  replied. 

Friday,  July  S9th,  1910. 
Dr.  Seccombe  Hett,  in  a  paper  on  the  anatomy  of  the 
capsule  of  the  tonsil  and  its  significance  in  the  treat- 
inent  of  diseases  of  the  tonsil,  reviewed  the  compara- 
tive anatomy  of  the  organ,  illustrating  his  remarks 
with  some  excellent  specimens,  together  with  a  few 
microscopic  sections,  which  showed  the  supratonsillar 
fossa.  He  discussed  the  characters  and  indications 
for  removal  of  different  varieties  of  tonsil  in  cases  of 
inflammation  and  new  growth,  and  the  relationship  of 
these  conditions  to  the  capsule  of  the  gland.  Dr.  Dan 
ilcKenzie  then  read  his  paper  on  enucleation  of  the 
tonsil.  He  discussed  the  pros  and  cons  of  enucleation 
versus  a  tonsillotomy,  and  considered  that  in  tubercle 
the  former  should  be  the  procedure,  even  though  rhe 
organ  was  smaller  than  normal.  The  same  treatment 
he  accorded  to  the  hidden  tonsil.  He  described 
enucleation  of  the  tonsil,  showed  the  instruments  he 
used,  and  referred  to  some  difficulties  in  its  removal, 
discussing  also  some  of  its  dangers.  Dr.  StClair 
Thomson  demonstrated  several  tonsils  removed  in 
their  capsule  by  the  guillotine,  illustrating  his 
remarks  by  diagrams,  and  showing  the  instruments 
he  used,  the  calibre  of  the  ring  being  very  much 
smaller  than  the  tonsil  it  removed,  and  finished  his 
remarks  by  stating  that  both  methods  of  guillotine 
and  dissection  were  useful.  The  subject  was  then 
generally  discussed  by  Dr.  J.  S.  Bryan,  who  advocated 
the  use  of  hydrogen  peroxide  for  haemorrhage,  but 
pointed  out  the  danger  of  asphyxia  resulting  from  the 
foam  produced.  Dr.  Luc  supported  the  cold- snare 
method  of  removal  of  tonsils,  and  mentioned  the 
\acher's  rigid  form  of  instrument  made  bv  Collins 
of  Paris.  Dr.  Donelan  chiefly  used  Mackenzies  form 
of  guillotine  as  modified  by  himself.  Dr.  Watson 
WiUiams  asked  if  it  were  advisable  to  completely 
remove  the  tonsil,  and  thought  it  an  open  question 
urrtil  the  functions  of  the  tonsil  were  Jiiore  definitely 
known.  Dr.  Syme  was  not  convinced  that  enucleation 
should  be  the  routine  method,  and  thought  that  the 
deep  anaesthesia  required  was  an  added  risk  in 
children.    Dr.  Lack  preferred  the  guillotine,  excepting 


in  cases  of  diseased  tonsils.  Dr.  Stuart  Lowe  advocated 
enucleation  in  adults  in  certain  forms  of  hypertrophy, 
but  the  guillotine  for  children.  The  President  summed 
up  in  a  few  words,  and  the  readers  of  the  papers  replied. 
Dr.  Hemington  Pegler  read  a  paper  on  headaches  in 
association  with  obstruction  in  the  nasal  passages.  It 
was  illustrated  by  diagrams  with  a  scheme  of  referred 
head  pain  and  reflex  action.  He  instanced  cases  which 
bore  upon  his  thesis  where  intranasal  treatment  had 
improved  and  cured  the  headaches.  He  objected  to 
the  term  "  tubercle  of  the  septum,"  preferring  that  of 
"  cushion."  Dr.  Soanes  Spicer  then  read  a  paper  on 
cancer  of  the  throat,  with  special  reference  to  its  site 
in  relation  to  the  bony, cartilaginous,  and  ligamentous 
framework  of  the  endo-skeleton.  He  instanced  that 
cancers  were  never  found  amongst  the  invertebrates, 
and  argued  that  they  only  occurred  where  hard  tissues, 
as  bone  or  cartilage,  came  into  contact  with  soft  parts. 
Dr.  Watson  Williams  demonstrated  his  special  method 
of  operation  upon  the  frontal  sinus  for  suppurative 
conditions  in  this  neighbourhood,  showing  a  living 
case  in  support  of  his  thesis.  Mr.  Butlin,  the  President 
of  the  College  of  Surgeons,  was  present  during  part  of 
the  proceedings,  and  was  thanked  by  the  President  of 
the  Section  for  the  personal  interest  he  had  taken  in 
the  work  of  the  Section. 


Section  of  IIedical  Sociologt. 
Thursday,  July  QSth,  1010. 
The  discussion  on  the  provision  of  medical  attendance 
by  means  of  a  State  sickness  insurance  and  the  rela- 
tion of  this  insurance  to  the  public  health  and  to  the 
medical  profession  occupied  the  attention  of  the 
Section  on  Thursday  morning,  ilr.  Smith  'tt'hitaker 
opened  the  debate  by  a  communication  in  which  he 
criticized  the  present  conditions  underlying  private 
medical  practice,  contract  practice,  and  the  charitable 
services,  regarded  from  the  point  of  view  of  the 
economic  maintenance  of  the  public  health,  fie  then 
explained  the  advantages  of  a  public  medical  service, 
laying  emphasis  on  the  necessity  of  preserving  the  pro- 
vident element  in  such  a  service.  The  co-operation  of 
the  medical  profession  must  be  voluntary,  and  the 
profession  must  be  regarded  as  the  natural  adviser  of 
the  Government,  and  as  one  of  the  contracting  parties 
the  profession  should  have  a  right  to  bargain  as  far 
as  terms  were  concerned.  The  bargain,  he  contended, 
must  be  as  between  the  profession  as  a  whole  and  the 
community  as  a  whole.  Dr.  J.  Pearse  attacked  the 
Minority  Report  of  the  Poor  Law  Commission,  and 
especially  criticized  some  misstatements  on  which 
the  recommendations  contained  in  it  were  based.  In 
speaking  of  the  introduction  of  a  State  insurance 
scheme,  he  called  attention  to  what  is  known  in 
Germany  as  "iienfe/isiic/ii,"  or  desire  on  the  part  of 
the  insured  to  live  on  their  insurance  money  without 
proper  cause.  Mr.  C.  S.  Loch,  of  the  Charity 
Organization  Society,  read  a  paper  in  which  he  set 
forth  the  reasons  why  he  disapproved  of  the  present 
methods  of  contract  practice  and  advocated  a 
scheme  of  a  new  classification  associated  with  either 
the  dispensary  system  or  that  of  State  insurance. 
He  appeared  to  be  opposed  to  a  very  sudden  radical 
introduction  of  the  German  system  of  insurance. 
Dr.  Keay  made  an  attack  on  the  London  Hospital 
methods,  and  then  dealt  in  general  terms  with  the 
German  State  insurance.  He  adduced  evidence  to 
prove  that  the  effect  of  the  introduction  of  Bismarck's 
reform  had  been  highly  beneficial  to  the  economic 
conditions  of  the  people,  and  dealt  with  the  question 
of  the  free  choice  of  doctor  in  the  service  under  an 
insurance  scheme.  Mr.  H.  W.  Armit  contended  that 
any  system  of  compulsory  sickness  insurance,  to  be 
adequate,  must  be  based  on  a  full  record  of  the  popular 
tion — in  other  words,  a  police  registration  must  pre- 
cede the  introduction.  He  attempted  to  show  that 
the  hardships  associated  with  registration  were 
imaginary  and  not  real.  The  conditions  in  Germany 
proved  conclusively  that  compulsory  sickness  inenr- 
ance,  associated  with  police  registration,  had  improved 
the  conditions  of  the  masses  materially,  and  had  at 
the  same  time  efl'ected  a  change  for  the  better  in  th« 
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medical  profession.  With  regard  to  Bentensucht, 
he  believed  that  this  was  exaggerated.  He  spoke  of 
the  forms  of  true  neuroses  which  occurred  after 
accident,  and  which  had  to  be  differentiated  from 
malingering  by  a  special  system.  Dr.  Major  Green- 
wood thought  that  it  was  necessary  for  a  pubiic 
medical  service  to  be  instituted  before  the  Govern- 
ment; presented  its  insurance  bill.  He  regarded  the 
abolition  ol  destitution  as  visionary.  Dr.  Holder 
advocated  the  adoption  of  a  scheme  on  the  lines 
of  the  National  Deposit  Friendly  Society's  scheme, 
and  Dr.  Bygott  defended  the  position  of  the  medical 
officer  of  health.  He  regarded  the  scheme  of  State 
insurance  on  German  lines  as  advisable  in  many 
points,  but  did  not  think  that  the  British  people  would 
stand  it.  Dr.  JIuir  spoke  of  the  independence  of  the 
population  to  the  north  of  the  Tweed.  Another  speaker 
dealt  with  the  problem  from  the  point  of  view  of  the 
friendly  societies,  and  Dr.  Williams  and  Dr.  Henry  also 
took  part  in  the  debate. 

Friday,  July  SOth,  1910. 
A  discussion  took  place  on  the  decrease  of  the 
birthrate.  Dr.  Ballantyce  read  a  masterly  paper  in 
which  he  argued  that  the  falling  of  the  birth-rate  was 
due  to  the  dissemination  of  the  knowledge  of  the  pos- 
sibility of  limiting  the  number  of  pregnancies,  the 
late  age  at  which  marriage  was  contracted,  and  pos- 
sibly the  increased  participation  of  women  in  intel- 
lectual pursuits,  athletics,  and  factory  labour.  He 
also  spoke  of  the  high  antenatal  death-rate  as 
a  factor  in  the  reduction  of  the  number  of  popu- 
lation. He  regarded  this  wastage  as  a  menace  to 
the  nation,  and  sketched  the  manner  in  which  the 
restoration  of  a  normal  birth-rate  might  be  effected. 
He  was  hopeful,  but  realized  that  the  tide  was  still 
flowing  in  the  other  direction.  Dr.  Fremantle  attacked 
the  problem  from  a  statistical  point  of  view,  and 
deduced  from  his  figures  that  the  decline  of  the 
birth-rate  was  due  to  the  knowledge  of  methods 
of  prevention,  to  economic  factors  chiefly  arising 
from  immoderate  competition,  to  a  lack  of  dis- 
cipline, and  an  increase  in  indulgence.  Dr.  Hunter 
contended  that  the  elder  born  children  of  a 
fnmily  were  more  liable  to  suffer  from  defec- 
tive conditions  than  the  younger  ones,  and  that 
the  seventh  child  was  best  placed.  A  marked  rise  in 
"defect"  occurred  with  the  eighth  born.  The  same 
applied  to  children  of  elder  born  and  late  born 
parents.  Artificial  sterility  begat  natural  sterility,  and 
natural  sterility  begat  idiocy.  Dr.  Buist  regarded  the 
question  from  a  biological  and  an  economic  point  of 
view,  and  in  substance  found  that  the  evidence  of  dis- 
advantage from  the  falling  in  the  birth-rate  was  not 
convincing.  Biologically  the  characteristics  of  those 
classes  in  which  the  fall  was  most  marked  were  such 
as  suggested  a  possible  gain  from  the  fall,  while 
economically  the  increased  industrial  employment  of 
women  led  to  underselling,  and  in  this  direction  the 
falling  birth-rate  might  be  regarded  as  a  strike  of 
parents  for  better  social  conditions.  Dr.  Dulberg 
advocated  measures  which  would  diminish  infantile 
and  juvenile  mortality.  The  most  valuable  measure 
was  insistence  of  breast  feeding.  Wet  nursing  should 
be  followed  as  a  profession  by  a  greater  number  of 
women  who  now  turned  to  the  factory.  Professor 
Benjamin  Moore  doubted  whether  it  was  physio 
logically  sound  to  advise  parents  to  reproduce 
as  rapidly  as  possible.  Eegardtng  the  matter 
from  the  point  of  view  of  the  woman,  he  considered 
it  necessary  to  provide  a  rest  between  pregnancies. 
Gestation  and  lactation  called  for  recuperation,  and  he 
believed  that  there  should  be  three  years'  interval 
between  the  children,  and  that  a  working  man's 
family  would  be  better  if  not  more  than  four  children 
were  born.  From  the  figures  he  did  not  recognize 
any  immediate  danger.  Dr.  Grace  Cadell  agreed  with 
Dr.  Buist  and  Professor  Moore,  and  spoke  strongly  of 
the  necessity  of  preventing  marriage  when  one  of  the 
contracting  parties  was  suffering  from  gonorrhoea, 
the  chief  cause  of  sterility.  She  did  not  think  that  it 
was  wise  that  a  woman  should  bear  a  child  every 
year,  and  advocated  a  prolonged  period  of  celibacy 


after  the  birth  of  the  child,  as  prescribed  by  the 
Jewish  law.  Dr.  Gilchrist,  in  a  valuable  paper,  dealt 
with  the  social  aspect  of  the  problem  from  the  stand- 
point of  eugenics.  Dr.  Howatt  doubted  the  advisa- 
bility of  breeding  from  a  rapidly  diminishing  stock. 
I  Dr.  Frances  Ivens  also  dealt  with  the  importance  of 
I  gonorrhoea  ae  a  widespread  cause  of  sterility,  and 
I  Dr.  Muir  spoke  of  the  economic  conditions  of  the 
i  lower  classes  in  Glasgow.  Dr.  Helen  Hanson  believed 
that  the  integrity  of  the  family  wa«  on  the  increase 
while  the  birthrate  was  falling.  She  held  that  it 
was  the  husbands  and  not  the  wives  who  wished  for 
a  limitation  of  the  number  of  children.  Dr.  Bentham 
showed  that  the  mother  was  the  one  in  the  family 
who  had  to  go  short,  and  that  while  this  condition 
existed  it  would  be  undesirable  to  require  her  to  bear 
a  large  number  of  children.  Mr.  Somerton  Clark  sup- 
ported the  idea  of  erriploying  measures  to  check  the 
fall  in  the  birth-rate  in  the  "  upper  classes."  Dr. 
Dnnlop  regarded  the  decline  in  the  birth-rate  as 
most  satisfactory  in  so  far  as  it  revealed  a  growth 
of  the  feeling  of  parental  responsibility.  Dr.  Reynolds 
believed  that  the  Church  could  and  should  contribute 
to  the  matter.    Dr.  Ballantyne  replied. 


Section  of  Medicine. 
Thursday,  July  ■?Sth.  1910. 
A  DISCDSSION  on  the  treatment  of  chronic  constipation 
was  opened  by  Dr.  J.  F.  Goodhart,  on  the  lines  already 
printed  in  the  Supplemejit  of  the  JourkaI;.  Consti- 
pation was  defined  to  be  an  \mnatural  delay  in  the 
passage  of  the  intestinal  contents  along  the  colon. 
From  bismuth  observations  the  average  period  for  the 
passage  of  the  intestinal  contents  along  the  colon  only 
would  appear  to  be  some  twenty  hours  from  taking  the 
meal ;  and  three  or  four  hours  more  before  expulsion. 
Constipation  thus  fell  into  two  groups  :  constipation 
of  the  colon,  and  constipation  of  the  collecting  cham- 
ber or  rectum.  Evacuation  of  the  one  was  an  auto- 
matic reflex  outside  the  control  of  the  will ;  tho  other 
was  largely  aided  by  voluntary  effort,  and  the  trouble 
came  into  being  when  voluntary  muscular  effort  failed. 
Constipation  of  the  main  tract  of  the  colon  was  a 
much  mere  intricate  subject ;  it  was  in  the  main  a 
physiological  one.  Its  causes  concerned  themselves 
with  the  neuro- muscular  apparatus  of  the  intestinal 
wall  and  the  intestinal  contents.  The  nervous  ele- 
ment in  the  circuit  was  a  dominant  one  ;  in  constipa- 
tion habit,  nervous  vigour  and  its  oscillations,  the 
temperament  of  the  subject,  the  mental  condition 
and  muscular  power  were  important.  The  attributes 
of  peristalsis  were  discussed  as  regards  the  intestinal 
contents.  The  quantity,  quality,  and  variety  of  food 
were  important ;  the  colon  was  meant  to  be  full,  not 
empty.  Intestinal  tone  was  one  of  the  chief  conditions. 
As  tothe  treatment,  not  every  case  needed  it.  Consti- 
pation was  healthy  for  many.  The  doctrine  of 
intestinal  auto-intoxication,  as  developed  of  late 
years  was  extreme  and  physiologically  unsound. 
He  deprecated  the  use  of  intestinal  antiseptic  and 
surgical  operations,  and  counselled  common  sense, 
the  need  of  patience  and  perseverance,  leaving  the 
bowels  to  work  out  their  own  salvation.  Professor 
Baiimler  (Freiburg)  thought  it  important  that  the  tone 
of  the  svmpathetic  nervous  system  should  be  main- 
tained, and  to  this  end  a  sufficiency  of  sleep  should 
be  obtained.  Sir  James  Sawyer  argued  that  drugs 
should  not  be  emploved  except  as  a  last  resort, 
and  advocated  uprightness  of  carriage  as  a  preventive. 
Dr.  H.  D.  Eolleston  thought  that  the  effect  of  auto- 
intoxication in  constipation  should  not  be  minimized. 
He  alluded  to  the  causes  of  low  muscular  tone,  and  of 
excess  of  tone  in  the  different  forma  of  constipation. 
Dr.  Xewton  Pitt  pointed  out  that  the  dejecta  were  m 
only  slight  degree  food  residue,  but  epithelium, 
mucus,  and  largely  bacteria.  He  thought  autointoxi- 
cation of  great  importance,  but  that  its  effects  varied 
in  different  individuals.  Mr.  Arbuthnot  Lane  insisted 
on  the  extreme  seriousness  of  the  results  of  intestinal 
autointoxication,  and  advocated  surgical  operation  in 
severe  cases  where  other  measures  had  failed.  Dr. 
A.  Mantle  referred  to  mucous  colitis  and  enterospasm 
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in  constipation  and  the  irrigation  method  of  treating 
them.  Dr.  A.  F.  Hertz  described  his  observations  on 
bismuth  meals.  Dr.  W.  Kwart  thought  the  education 
o£  the  function  of  strain  was  important  in  relation  to 
constipation.  Dr.  G.  Herschell  alluded  to  the  use  of 
warm  olive  oil  injections  and  the  value  of  the 
sigmoidoscope.  Dr.  Stuart  Tidey  thought  the  more 
gregarious  a  people  the  more  prevalent  was  constipa- 
tion, and  advocated  lavage  and  surgery  in  severe 
cases.  Dr.  Eason  discussed  the  treatment  of  con- 
stipation with  horaiones.  Dr.  John  Haddon  made 
some  remarks  on  the  physiology  of  defaecation,  and 
Dr.  Goodhart  replied.  Dr.  W.  Ewart  then  gave  a 
demonstration  on  the  value  of  percussion  of  the 
vertebrae  in  diagnosis. 

Friday,  Juhj  20th,  1910. 
The  third  day  of  the  meeting  of  the  Section  was 
devoted  to  the  reading  and  discussion  of  original 
papers ;  the  first,  on  the  treatment  of  neuralgia 
and  sciatica  by  the  injection  of  90  per  cent,  alcohol 
and  eucaine  /3  in  normal  saline  solution  respectively 
into  and  around  the  nerve,  was  read  by  Dr.  Wilfred 
Harris,  and  was  discussed  by  Dr.  A.  O'Sullivan.  Dr. 
Laurence  Humphrey  read  notes  of  a  case  of  aneurysm 
of  the  aorta  communicating  with  the  superior  vena 
cava,  which  was  discussed  by  Dr.  H.  Morley  Fletcher. 
Dr.  Humphry,  with  Dr.  W.  E.  Dixon,  communicated  a 
paper  on  a  case  of  acromegaly  with  hypertrophy  of  the 
heart  and  other  organs  in  which  apparently  new 
pressor  substances  in  large  amounts  were  found  in  the 
urine ;  this  was  discussed  by  Professor  Edsall.  Dr.  G. 
Guelpa  (Paris)  read  a  paper  on  prophylaxis  and  treat- 
ment of  diseases,  including  diabetes,  by  starvation, 
which  wag  discussed  by  the  President  (Dr.  R.  W. 
Philip).  Dr.  Ettie  Sayer  read  a  paper  on  the  effects  of 
electrical  currents  on  blood  pressure,  which  was  dis- 
cussed by  Dr.  S.  Sloan  and  Dr.  J.  Haddon.  Dr.  A.  C. 
.Jordan  gave  a  lantern  demonstration  of  .rray  appear- 
ances of  thoracic  aneurysm,  and  Dr.  Herbert  French 
discussed  the  possible  fallacies  of  the  method.  Dr. 
Souttar  showed  an  improved  and  simplified  gastro- 
scope  and  a  working  model  on  which  its  passage  could 
be  practised.  Dr.  J.  S.  Mackintosh  read  a  paper  on 
the  evolution  of  the  racial  types  of  Europe  and  its 
bearing  on  the  racial  factor  in  disease.  Dr.  W.  Camac 
Wilkinson  read  a  paper  on  the  treatment  of  pulmonary 
phthisis  with  tuberculin,  which  was  discussed  by 
Professor  Sahli  (Berne),  Dr.  G.  A.  Heron,  Dr.  Odell,  Dr. 
French,  Dr.  Garson,  Dr.  Hamilton,  Dr.  J.  F.  H.  Dally, 
and  the  President. 

Navy,  Army,  and  AsreuLANCE  Sectiok. 
Thursday,  July  QSth,  1910. 
Fleet  Surgeon  W.  W.  Prtn,  in  a  paper  on  tests  for 
colour  vision,  said  that  it  was  essential  that  the 
examiner  should  himself  have  normal  colour  vision, 
and  be  tested  on  this  point  by  the  spectroscope.  Some 
very  hard  things  had  been  said  of  Holmgren's  test ; 
it  had  been  maintained  that  it  allowed  some  candi- 
dates to  be  passed  who  ought  to  be  rejected  and  others 
rejected  who  ought  to  be  passed.  At  the  Admiralty 
Holmgten's  test  had  been  found  very  useful 
when  used  as  a  check  on  the  lamp  test. 
A  candidate  who  had  failed  with  the  lamp  test 
almost  invariably  broke  down  with  the  wool 
test  when  the  test  was  carried  out  strictly  in 
accordance  with  Holmgren's  directions.  AVhen  applied 
to  the  subject  of  incomplete  colour  blindness,  the  test, 
as  compared  with  the  lamp,  was  certainly  not  so  con- 
vincing to  an  onlooker.  In  pronounced  cases  of  colour 
blindness  the  examinee  frequently  broke  down  at 
once  and  selected  several  confusion  colours  before 
any  of  the  correct  skeins.  It  had  often  been  said  that 
colour-blind  persons  might  pass  Holmgren's  test,  but 
that  was  not  the  experience  of  Fleet  Surgeon  Pryu. 
On  the  morning  of  Easter  Monday  102  Dulwich  College 
boys  were  examined  with  the  EdridgeGreen  lantern 
and  4  of  them  were  found  to  be  colour-blind.  One  of 
the  masters,  who  knew  that  he  had  difticulty  with 
colours,  requested  to  be  examined  with  the  lamp,  and 
he  failed  badly ;  in  the  afternoon  of  the  same  day 
these    5   were   examined    by    means    of    Holmgren's 


test,  and  all  failed.  Fleet  Surgeon  Pryn  was 
told  by  a  visitor  to  the  college  of  his  being  "  some- 
what colour-blind,"  his  difficulty  consisting  in  seeing 
red  unless  it  were  bright  and  at  a  comparatively  short 
distance.  With  the  lamp,  colours  were  misnamed. 
According  to  reports  recently  obtained  by  the  Board 
of  Traded  Greece  and  Italy  alone  had  no  colour-vision 
test  for  their  mercantile  services,  while  the  Holmgren 
wool  test,  either  alone  or  as  an  alternative  or  supple- 
ment to  other  tests,  was  used  in  the  United  Kingdom, 
Austria,  France,  (_!ermany,  the  Netherlands,  Norway, 
Russia,  Sweden,  and  the  United  States.  Japan  also 
employed  a  wool  test,  though  not  apparently  one 
based  on  Holmgren's  principles.  Colour  vision,  as 
required  for  sea  service,  was  best  tested  by  the 
Edridge-Green  lamp,  and  the  practice  of  requiring  the 
coloured  lights  to  be  matched  with  wools  was  to  be 
recommended.  A  paper  communicated  by  Fleet 
Surgeon  G.  T.  Collingwood  on  naval  recruits  was 
read,  and,  following  on  the  discussion  thereon, 
Surgeon-General  Evatt  gave  details  of  a  proposal 
to  form  a  united  service  medical  corps.  The  Section 
then  adjourned. 

Friday,  July  29th,  1910. 
At  the  concluding  sitting  the  first  paper  read  was  by 
Major  S.  L.  Cummins,  K.A.M.C.,  on  the  isolation  of 
disease  carriers  and  the  methods  of  dealing  with 
them.  On  the  outbreak  of  an  epidemic  of  typhoid, 
soldiers  should  be  paraded  in  their  barrack  rooms, 
and,  as  each  was  reached  by  the  medical  officer,  the 
soldier  should  loosen  his  clothes  so  as  to  display 
the  thorax  and  abdomen,  lie  down  on  his  bed, 
and  undergo  a  rapid  but  thorough  examination, 
directed  to  the  discovery  of  slight  splenic  enlarge- 
ment, rose  spots,  gastric,  hepatic,  or  intestinal  sym- 
ptoms, signs  of  bronchitis  or  pleurisy,  furred  tongue, 
and  redness  or  ulceration  of  tonsils  or  pharynx. 
Inquiries  should  be  made  as  to  general  fitness, 
diarrhoea,  constipation,  sore  throat,  headache,  and 
so  forth,  and  the  temperature  should  be  recorded. 
Having  carried  out  the  inspection — which,  by  the  way, 
must  be  repeated  as  frequently  as  the  strength  of  the 
staff  permitted — and  thus  isolated  some  suspicious 
cases,  they  must  call  upon  the  bacteriologists  to 
elucidate  these,  and  their  assistance  must  be  also 
required  to  deal  with  all  contacts  in  the  immediate 
vicinity  of  cases.  Their  efforts  should  be  directed  to 
proving  or  excluding  typhoid  infection  in  suspects  and 
to  the  recognition  of  early  cases  or  precocious  carriers 
amongst  the  contacts.  For  the  first  the  "  Widal "  reac- 
tion should  be  of  the  greatest  use,  and  the  examination 
of  the  excreta  should  also  help.  But  as  they  were  ex- 
amining early  cases  they  might  expect  great  assistance 
from  blood  culture,  especially  in  the  very  cases  where 
"  Widal  '  was  still  negative.  That  process,  first  perfected 
by  Conradi,  had  now  been  so  far  simplified  as  to  be 
an  excellent  and  easily  applied  test  for  early  typhoid 
infection.  By  means  of  those  several  procedures, 
medical  inspection,  "  Widal."  culture  from  the  stools 
and  culture  from  the  blood,  they  should  finally  succeed 
in  eliminating  infective  foci  from  their  regiment,  and 
bring  the  epidemic  to  an  end.  But  they  had  left  on 
their  hands  the  original  chronic  carriers,  as  well  as 
several  temporary  ones.  What  were  they  going  to  do 
with  them'.'  That  they  were  capable  of  originating 
outbreaks  had  been  proved  in  many  recorded 
instances,  and  needed  no  further  demonstration. 
The  extent  to  which  they  were  dangerous,  how- 
ever, gave  more  room  for  discussion.  That  danger 
was,  apparently,  greater  from  the  temporary  than 
from  the  chronic  carrier.  Under  European  conditions 
the  chronic  carrier  was  not  a  very  great  direct  menace 
to  the  health  of  his  neighbours.  But  all  regular 
soldiers  were  liable  to  serve  abroad,  and  a  moment's 
consideration  would  show  that  the  potential  danger 
of  a  "  carrier "  was  multiplied  a  thousandfold  under 
military  conditions  in  warm  climates.  The  disposal 
of  excreta  was  often  imperfect,  flies  abounded,  and  the 
soldier  was  under  new  and  unfamiliar  conditions  of 
life.  Diet,  climate,  perhaps  the  exertion  of  active 
service,  all  tended  to  lower  his  health  and  diminish 
his  resistance,  while  at  the  same  time  the  paths  of 
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■dissemination  of  typhoid  bacilli  from  the  ever-present 
■carrier  were  greatly  increased  in  number.  Major 
Cummins  repeated  that  the  danger  from  carriers, 
small  under  European  conditions  and  in  peace  time, 
was  urgent  in  the  tropics  and  under  war  conditions. 
Klinger  mentioned  that  "  chronic  carriers  who  had 
been  told  to  take  precautions  caused  78  infections." 
They  must  get  rid  of  them.  They  were  a  source 
of  little  danger  to  the  civil  population,  but, 
in  the  army,  under  conditions  o£  active  ser- 
vice or  tropical  climate,  they  were  likely  to 
be  very  dangerous  indeed.  Their  only  course 
was  what  was  now  being  done  in  the  army — keep 
the  men  under  observation  for  some  months.  If 
the  excretion  of  bacilli  was  persistent,  discharge 
them  from  the  service,  notifying  their  respective 
medical  of&cers  of  health  as  to  their  condition.  But 
with  all  precautions  they  must  realize  that  they  would 
always  have  typhoid  carriers  in  the  army,  and  that 
fact  must  be  taken  into  account.  Dr.  .John  Brown 
(Bacup)  and  Fleet  Surgeon  BassettSmith  having  dis- 
cussed the  paper,  Major  Cummins  replied.  A  paper 
communicated  by  Surgeon  L.  F.  Cope,  R.X.,  on  air  and 
ventilation  in  modern  warships,  was  then  read,  and 
the  statement  was  made  in  regard  to  battleships  that, 
remembering  that  the  cubic  space  per  man  in  most 
of  the  living  spaces  on  board  was  about  200  cubic  feet, 
iC  might  be  rightly  considered  that  the  system  of 
ventilation  at  present  in  vogue  was  very  fairly  suc- 
cessful, particularly  as  regards  the  artificial  ventila- 
tion. Mr.  W.  H.  Whiting.  Assistant  Director  of  Xaval 
Construction,  spoke  of  the  hearty  sympathy  that 
existed  between  naval  constructors  and  medical 
officers  afloat  to  improve  the  conditions  of  life  at  sea, 
and  Fleet  Surgeon  RobleyH.  Browne  bore  testimony  to 
the  enormous  improvement  in  the  sanitary  conditions 
of  modern  battleships.  After  Fleet  Surgeon  Bassett- 
Smith had  pointed  out  the  importance  of  examining 
the  bacteriological  contents  of  the  air  in  ships,  the 
aieeting  concluded. 

Section  of  Odontology. 
Tltursday,  July  Sbth,  1910. 
The  discussion  on  the  prevention  of  dental  caries 
was  continued,  the  point  specially  under  considera- 
tion this  day  being  the  effect  of  variations  in  the 
buccal  secretions,  and  the  part  played  by  bacteria 
normally  present.  Mr.  Kenneth  W.  Goadby,  in  intro- 
ducing, said  that  from  whatever  point  of  ^  iaw  dental 
caries  wa3  regarded,  there  was  now  unanimity  of 
opinion,  based  on  ascertained  fact,  that  the  actual 
destruction  of  teeth  by  dental  caries  was  due  to  the 
action  of  bacteria,  and  particularly  to  those  bacteria 
fermentative  of  carbohydrates.  Having  described  the 
3eQ[uence  by  which  infection  of  the  pulp  took  place, 
he  said  that  until  the  occurrence  of  such  infection 
practically  no  inflammatory  action  could  be  observed, 
in  respect  of  bacteriological  problems  he  drew  atten- 
tion to:  (1)  The  enormous  number  of  morphological 
forms  present  in  the  mouth  in  diseased  conditions, 
particularly  in  caries  or  any  disease  of  the  gums. 
(2)  The  small  proportion  of  mouth  bacteria  which 
may  be  grown  on  the  usual  culture  media,  the 
•morphological  forms  found  in  the  usual  process  of 
■cultivation  differing  very  largely  from  those  found 
from  smears  made  from  carious  dentine  direct. 
Prophylaxis  might,  he  pointed  out,  be  attempted  in 
two  ways :  (1)  By  removal  of  fermentable  substances 
through  the  usual  methods  of  hygiene  and  the 
adoption  of  a  suitable  diet.  (2)  By  changing  the  flora 
of  the  mouth  itself.  This  latter  treatment  he 
described  very  fully.  After  discussion  of  the  paper  by 
Messrs.  F.  J.  Bennett,  Sidney  Spokes,  Sim  Wallace, 
and  Howard  Mummery,  Mr.  J.  H.  Badcock,  in  a  paper 
!on  the  need  for  the  correction  of  malposition  of  teeth, 
showed  a  series  of  lantern  slides  illustrating  the 
normal  positions  of  the  teeth,  making  special  refer- 
ence to  the  contact  points  of  the  teeth.  He  also 
;  showed  slides  illustrating  irregularitiee  of  the  teeth 
and  consequent  difficulties  in  adequately  cleansing 
the  mouth.  In  treatment  he  advocated  that  early 
attempt  be  made  to  correct  the  irregularities,  espan- 
•sion  being    effected    when  possible,    and   in   default 


extraction  of  a  sufficient  number  of  teeth  to  relieve 
the  crowding.  The  correction  of  the  effects  of  drugs 
taken  as  medicine  was  next  considered  by  Dr.  Austen, 
who,  after  dealing  with  mercurials,  teething  powders 
— lead,  copper,  and  others — came  to  the  conclusion 
that  there  was  little  ground  for  the  generally  accepted 
statement  that  drugs  are  injurious  to  teeth.  The 
President.  Mr.  J.  Howard  Mummery,  dealt  with  the 
reasons  for  susceptibility  and  natural  immunity.  He 
considered  that  there  were  more  predisposing  or 
determining  causes  of  dental  decay  at  work  than 
many  of  those  present  in  the  discussion  seem  disposed 
to  admit.  The  final  determining  cause  was  the 
composition  of  the  teeth  affected. 

Friihuj.  July  S9th.  1910. 
In  a  paper  on  the  value  of  teeth  to  the  human 
economy,  Mr.  J.  G.  Turner  said  no  one  could  deny 
that  complete  regular  arches  were  indispensable  to 
full  beauty,  and  on  this  account  he  set  a  great  value 
on  the  retention  of  the  temporary  teeth  till  their 
due  date  of  shedding.  Early  loss  meant  contraction 
of  the  dental  arch  and  subsequent  exclusion  of  a 
permanent  tooth.  On  the  other  hand,  it  was  worth 
inquiring  whether,  from  the  point  of  view  of  masti- 
cation, views  as  to  the  necessity  of  teeth  had  not 
lost  some  of  their  former  ground.  Beside  tooth  masti- 
cation there  was  also  tongue  and  gum  mastication, 
and  our  cereal  foods  were  finely  ground  and  readily 
dealt  with  by  tongue  and  gum  mastication.  Salivary 
and  gastric  reflexes  were  as  readily  and  efficiently 
promoted  by  gum  and  tongue  mastication  as  by  tooth 
mastication.  Mr.  Turner  referred  to  results  from  his 
experience  in  hospital  work  from  extracting  septic 
teeth  and  leaving  people  with  clean  mouths,  even  if 
edentulous.  He  also  showed  many  interesting  models 
of  mouths  very  deficient  by  nature  in  masticating 
power  and  surface,  and  yet  all  quite  healthy;  and 
Mr.  Turner  contended  thut  the  difficulty  in  supplying 
artificial  teeth  to  every  hospital  patient  who 
appeared  to  need  it  would  vanish  when  both 
physician  and  patient  realized  that  sepsis  was  the 
enemy,  not  loss  or  absence  of  teeth,  and  that  it 
needed  but  a  little  care  to  fare  just  as  well  in  an 
edentulous  state  as  with  a  full  set  of  teeth.  In  a 
paper  on  the  hygienic  effect  of  crowns  and  banded 
teeth,  IMr.  H.  Baldwin  contended  that  the  total  con- 
demnation of  the  use  of  caps  or  collars  fitted  to  the 
roots  of  teeth  and  entering  into  the  construction  of 
some  crowns  and  bridges  could  only  be  founded  on 
half  appreciation  of  the  real  facts.  Properly  con- 
structed crowns  might  be  looked  upon  as  the  most 
perfect  substitution  for  a  natural  organ  known  to 
Nature.  A  well  made  band  need  not  irritate  the  gum, 
and  if  it  did  the  gum  could  very  soon  recede  from 
contact  with  it  and  the  irritation  would  cease.  It  was 
the  abuse  and  not  the  use  of  crowns,  with  or  without 
collars,  which  should  be  condemned.  In  discussing  the 
paper  Mr.  Howard  Mummery  thought  it  could  not  be 
claimed  that  crowning  had  no  vices  and  its  virtues 
balanced  their  vices  as  nearly  as  possible.  In  his  own 
experience  fixed  bridges  were  always  more  or  less 
septic.  

Section  op  QpHTHAiiMOLOGT. 
Thursday,  July  :?Sth,  1010. 
The  President,  Mr.  Charles  Higgens  (London),  in  the 
chair.  The  following  demonstrations  were  given : 
Methods  of  testing  for  colour  blindness,  by  Dr.  F. 
Edridge- Green;  new  operation  for  the  production  of 
filtration  cicatrix  in  chronic  glaucoma,  by  Dr.  H. 
Herbert;  use  of  new  registering  form  of  diaphragm 
test  for  measuring  binocular  vision,  by  Mr.  N.  Bishop 
Harman ;  use  of  carbon  dioxide  snow  in  trachoma, 
bv  Dr.  Reginald  Morton.  The  discussion  for  the  day, 
the  more  chronic  forms  of  anterior  uveitis,  was 
opened  by  Mr.  T.  W,  Holmes  Spicer  (London)  and  Mr. 
Stephen  Mayou  (London).  Mr.  Spicer  dealt  with  cases 
presenting  scleritis.  He  considered  the  scleritis  the 
primary  lesion,  the  cvclitis,  iritis,  and  keratitis  being 
indications  of  its  intensity.  There  was  a  greater 
incidence  in  young  women  of  sedentary  occupation. 
Attempts  to  find  organisms  in  the  lesions  failed,  and 
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he  concluded,  therefore,  that  they  were  due  to  the 
disturbing  influence   of  toxins  from  distant  inflam- 
matory foci.      Treatment    by    incision    and  possibly 
by  subsequent  touching  with  cavbolie  seemed  most 
favourable,   but    relapses   were  frequent  over  many 
years.     Mr.    Mayou    considered    the    bacteriology  of 
anterior     uveitis     as     manifested     in     irido-cyclitis. 
Uolike    scleritis,    the    evidence    of    direct    bacterial 
origin  was  certain.      Tuberckj,    stftphylococcus,  and 
syphilis    was    the    order  of    frequency  oi    infeotion. 
Treatnienfc  by  parftoentesia  was  most  favonrable,  and 
the  use  of    vaccines    prepared  from  the  cn»ganism8 
isolated  from  the  aqueous  promised  well.    The  Presi- 
dent said  the  use  of  vacoinee  was  a  genuine  advance. 
Mr.  A.  W.  Ormond  (London)  dealt  with  the  inflamma- 
tion as  seen  in  sympathetic  eases.    Dr.  W.  II.  Brailey 
(Brighton)  commented  upon  the  fallacies  of  statistics 
of   sex  incidence.     Dr.  K.   A.  Keeve   (Toronto)   cited 
cases  of  homolalisral  cyclitis  and  follicular  tonsillitis. 
Dr.  Hill  G-riflibh  (Manchester)  said  that  he  frequently 
found  pu«  in  nodules  of   scleritis.     Dr.  G.  A.  Berry 
(Edinburgh)  thought  that  the  proof  of  toxic  origin  was 
much  more  diflicult  than  bacterial.    He  was  strongly 
of    opinion  that    etaphylococoic    infeotion    occurred 
in  soils  prepared  by  tubercle  elsewhere.    Mr.  Bishop 
Harman  (London)  said  his  experience  of  the  use  of  the 
■R'assermann  reaction  in  she  diagnosis  of  these  cases 
was  good,  but  it  tended  to  overthrow  ones  earlier 
ideas  of  clinical  indications.    Paracentesis  he  thought 
most  satisfactory.     Dr.   Cecil   Shaw  (Beliast)  agreed 
that  scleritis  was  toxic  in  origin.    Dr.  Hugh  Thompson 
(London)   read  a  paper   on  the  operative  treatment 
of   high   myopia.      Mr.    Charles  Wray    (London),   Mr. 
Hill  Griffith,  and  Major  Gidney,  I.M.S.,  discussed  the 
results  of  the  procedure.    Mr.  A.  H.  Benson  (Dublin) 
read  a  paper  on  a  method  of  enlarging  certain  forms 
of   contracted  socket.      He  recommended  the  use  of 
buccal  mucous  membrane  for  trajisplantation.    Lieu- 
tenant-Colonel L.  J.  Piaani,  I. M.S.,  read  a  paper   on 
the  conditions  which  may  account   for  the   greater 
prevalence  of  cataract  in    India.      The  influence  of 
prolonged   dry  heat  seemed  most  important.      Major 
Gidney   disagreed   with    his    conclusions.      Mr.  Mac- 
GiUivray  and  Dr.  Cecil   Shaw  also  spoke.    Mr.  A.  F. 
MacCallan    (Egypt)    read  a  paper    on    five    months' 
work  in  Luxor  in  1910.     The  paper  showed  the  efforts 
to  check  trachoma. 

Fridatj.  July  29th,  1910. 
Dr.  P.isien  Euesell  (London!  opened  the  discussion 
on  the  diagnostic  value  of  ophthalmoplegia,  total  and 
partial.  Paralysis  of  ocular  muscles,  he  said,  must 
always  be  considered  a  serious  sign;  fleeting  pareses 
were  often  a  precursor  of  grave  disease,  such  as  dis- 
seminated sclerosis.  Paralysis  and  spasm  must  not  be 
confused  ;  the  latter  was  indicative  of  Thomsen's 
disease.  The  importance  of  paresis,  together  with 
other  signs  in  the  diagnosis  of  intracranial  tumour 
was  great,  but  it  had  to  be  distinguished  from  the  rarer 
migraine  ophihalmoplajique.  Sudden  onset  of  paresis 
did  not  invalidate  sclerosis,  nor  necessarily  imply 
vascular  lesion.  Finally  he  urged  the  importance  ol  a 
full  general  examination,  including  blood,  cerebro- 
spinal fluid,  and  specific  tests.  The  President  said  he 
concurred  in  the  gravity  to  be  attached  to  most  cases 
of  paresis.  Mr.  Vernon  Cargill  (London)  said  that  in 
many  important  cases  diplopia  was  not  noticed  by  the 
patient  even  with  serious  paresis  and  grave  central 
disease.  It  was  usually  discovered  by  the  ophthalmic 
surgeon.  So  also  in  the  earlier  pupillary  signs  the 
surgeon  first  detected  them.  He  thought  some  single 
pareses  were  due  to  rheumatic  affections.  Dr.  E. 
Farquhar  Buzzard  (London)  dealt  with  pupillarv 
phenomena.  The  importance  of  the  Argyll  Robertson 
pupil  could  not  be  underestimated.  Similar  phenomena 
had  been  found  to  coexist  with  cystic  tumours  of  the 
third  ventricle.  He  held  that  loss  of  pupil  reflex  with-  : 
out  optic  atrophy  indicated  grave  disease  within  ! 
or  about  the  third  ventricle.  Dr.  W.  B.  Warrington  j 
(Liverpool)  and  Mr.  X.  Bishop  Harman  commented  on 
cases  of  single  muscle  paresis  without  subsequent 
symptoms.  The  latter  said  they  were  sometimes 
referable  to  exposure  to  extreme  cold,   and  that  in 


such  oases  to  give  a  grave  prognosis  was  to  couffr 
trouble.  Dr.  R.  A,  Keeve  (Toronto)  concurred ;  EileO' 
Miss  Amy  Sheppard  (London),  who  said  there  wag 
sometimes  tenderness  over  the  affected  muscle. 
Mr.  MacGillivray  (Dundee)  said  that  he  had  watched 
such  cases  twenty  years,  and  there  had  been  no  sub- 
sequent grave  symptoms.  Mr.  Hill  Griffith  com- 
mented upon  the  use  of  electrical  ceections  as  au  aid  L 
to  diagnosis.  Dr.  John  Hern  (Darlington)  spoke  of  aa  } 
experience  identical  with  that  of  Mr.  MacGillivray, 
Major  Gidney  thought  that  evidence  of  syphilis  was  of 
first  importance.  Dr.  Risien  Russell,  in  reply  said  the 
observations  of  Dr.  Buzzard  on  pupil  reactions  were  of 
great  importance.  He  agreed  with  the  occurrence  of 
single  paresis  from  excessive  cold,  but  insisted  upott 
the  necessity  for  caution  because  many  cases  of  single 
transient  paresis  developed  disseminated  sclerosis- 
later.  Mr.  Bishop  Harman  (London)  read  a  paper  on- 
the  education  of  high  myopes,  dasoribing  the  experi- 
j  mental  establishment  ef  "  myope  classes  "  in  London 
County  Council  schools.  Major  G.  H.  Fink,  I.M.S.,, 
read  a  paper  entitled  "  A  Plea  for  Eflicient  Drainage 
after  Cataract  Extraction."  Major  Gidney  commenteu' 
on  it.  The  following  resolution  was  then  brought 
forward  by  Mr.  Bishop  Harman  : 

In  view  of  the  importance  of  obtaining  coritiBtiity  of  treat- 
ment of  defects  of  Tision  in  school  Children  thyoBghotst  th& 
period  of  education,  and  of  pi-oper  co-ordination  of  medicaV 
inspection  and  treatment,  it  is  the  opinion  of  the 
Ophthalmological  Section  of  the  Association  that  the 
organization  of  school  clinics  is  desirable. 

Mr.  Walter  Edmunds  (London),  Dr.  Hugh  Thompson^ 
(London),  Dr.  .J.  A.  Menzies  i Rochdale),  Dr.  Angus 
MacGillivray  (Dundee),  Dr.  Beatson  Hird  (Birming- 
ham), Dr.  .John  Hern  (Darlington),  Mr.  Hill  Grifiitb 
I  Manchester),  Dr.  Haldane  Cook  (Enfield),  Dr.  R.  E.. 
Haroourt  (Liverpool),  Dr.  R.  Leslie  Ridge  (Enfield),. 
and  the  President  spoke  in  support  of  the  motion. 
Several  of  the  speakers  described  successful  sohool> 
clinics  already  established.  Mr.  Philip  Brooks- 
(London)  was  opposed  to  gratuitous  work,  but 
objected  to  building  costly  State  hospitals.  The 
motion  was  carried  with  one  dissentient.  There  wer& 
about  thirty-five  present.  The  meeting  of  the  Sectioii. 
closed  with  a  vote  of  thanks  to  the  President. 


Sectio:??  op  Otoeogt. 
Thursday,  Jidy  SSth,  1910. 
The  proceedings  on  Thursday  were  given  up  entirelj- 
to   a  discussion  on   the  diagnosis   and   treatment  6f 
infective  labyrinthitis.    It  was  opened  by  Dr.  Robert 
Barany  of  Vienna,  who  distinguished  the  following 
forms  of  the  disease  :  (1)  Acute  purulent  labyrinthitis. 
(2)  Latent  purulent  labyrinthitis.      (3)  Fistula  of  the- 
labyrinth  with  intact  membranous  labyrinth  (circum- 
script  labyrinthitis).    (4)  Fistula  of  the  labyrinth  witb 
slight  lesion  of  the  membranous  labyrinth.    (5)  Fistula> 
of    the  labyrinth  with    severe    lesions   of  the   mem- 
branous   labyrinth.      (6)    Serous    labyrinthitis.      The. 
differential  diagnosis  between  these  diseases  was  made 
possible    by    investigation    of    the  condition    of   thS 
semicircular    canals,    the    methods    of    which    Wer6'^ 
partly  originated,  partly  worked  out  by  the  author. 
The    most    important    sign  of  the   diseases    of    th($^ 
semi  circular  canals  was  the  spontaneous  vestibular' 
nystagmus,  which  might  be  present  either  continuously 
(acute  labyrinthitis),  or  only  during  attacks  (circum- 
script    labyrinthitis).      The    investigation    into    the 
function  of  the  semicircular  canals  consisted  in  the 
experimental    irritation  of   the  canals  by  means   of 
(1)  turning,  (2)  rapid  head  movements,   (3)   syringing 
with  cold  and  hot  water,   (4)  galvanization,  "(5)  com- 
pression and  aspiration  of  the  air  in  the  meatus.    AW 
these    different    irritations    prodhced    quite    definite 
forms    of  vestibular  nystagmus,  which  must   be  ob- 
served carefully.    Also,  intracranial  diseases  produced 
Tastibular  nystagmus,  especially  those  of  the  posterior 
fossa    (cerebellar  abscess,  meningitis).      The    author 
g.ave   the  differential  diagnosis  between  the  diseases 
of  the  labyrinth   and  the  intracranial  complicatiouB 
which  often  accompany  the  labyrinth  trouble.    This 
dia-gnosis   was    based  upon  the   observation  of   the 
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spontaneous  nyatagmuB   and   the   exact  examination 
of   the  irritability  o£  the   semicircular    canals.     Dr. 
Barany  also  gave  a  demonstration  of  his  methods  of 
investigating    the    condition    of    the    labyrinth.    Mr. 
Sydney  Scott  (London)  followed  with  a  demonstration 
of  cinematograph  photographs  of  the  eyeball,  showing 
the  nystagmus    produced   by  pressure  in  a  case  of 
asttila  of  the  external  semicircular  canal,  and  also  a 
series  showing  post-rotary  nystagmus  evoked  by  rota- 
tion about  a  vertical  axis  with  the  head  erect.    Mr. 
I  <J.  E.  West  ^London)  continued  the  subject.    Infections 
of  the  labyrinth,  he  said,  might  be  either  pyogenic  or 
non  pyogenic;  the  former  constituted  the  main  siibject 
of  this  paper.      Pyogenic  infection   might  be   either 
diffuse  or  localized  to  a  portion  of  the  labyrinth ;  this 
part  might  be   restricted   to   the   labyrinthine    wall. 
■Diffuse  infection  might  be  either  acute  or  chronic ; 
localized  infection  was  always  chronic.    Necrosis  of 
the  labyrinthine  capsule  might  take  place  in  either 
acute  or  chronic    conditions.    The   dangers  and  in- 
I  -capacities  caused  by  infective  labyrinthitis,  treatment 
1  of   infective    labyrinthitis    chiefly    operative   by  the 
•aecesaity  of  the  case,  the  aims  of  operative  treatment, 
the  treatment  of  chronic  local  infections  by  the  radical 
mastoid  operation  and  curettage,  the  operative  treat- 
ment of  the  diffuse  infections,  whether  acute  or  chronic, 
by   drainage  of  the  labyrinth,  the  vestibulotomies — 
inferior  and  double — technique  and   after-treatment 
were  all  dealt  with.  Tuberculous  labyrinthitis,  necrosis 
-of  the  labyrinthine  capsule,  uon-pyogenic  infections  of 
!  the  labyrinth,  syphilis,  mumps,  and  nonsuppurative 
!  labyrinthitis  in  otitis    media  were  also   considered. 
■Dr.  Albert  A.  Gray  (Glasgow)  discussed  the  continu- 
ance of  tinnitus  after  the  destruction  of  the  cochlea  on 
I  both  sides  as  pointing  to  a  central  or  nervous  origin  of 
!  the  symptom.    Dr.  Dan  McKenzie  (London)  considered 
that  spontaneous  nystagmus  was  not  to  be  relied  upon 
I  alone  as  a  localizing  symptom.    Dr.  Dundas   Grant 
I  (London)  said  that  Mr.  West  and  Mr.  Scott  had  had  an 
I  exceptionally  high  percentage  of  cases  of  labyrinthine 
]  suppuration,  judged  by  the  experience  of   a   special 
.  hospital.    Mr.  Hunter  Tod  (London)  agreed  with  Dr. 
I  iGrant,  and  cited  in  support  of  that  contention  figures 
I  of  a  large  general  hospital.  Dr.  Jobson  Home  (London) 
asked  Mr.  West  the  ratio  in  his  hospital  clinic  of  laby- 
I  linthine  operations  to  the  total  number  of  mastoid 
I  operations.    Mr.  West,  in  reply,  said  he  had  no  figures 
I  at  hand,  but  stated  that  the  ratio  was  about  1  in  10, 

Friday,  Jul;/  29th,  1910. 
The  President  of  the  Association  (Mr.  Butlin)  attended 
.he  Section  dnring  the  earlier  part  of  the  proceedings 
3Q  Friday  morning.    Dr.  .Jobson  Home  (London)  read 
a  paper  on  deafness  and  diseases  of  the  ear  in  relation 
to  the  public  services  and  insurance,  and  their  bearing 
upon  forensic   cases  and  the  choice  of  a  means  of 
zarning  a  livlihood.     After  the  paper  had  been  dis- 
uased,  Mr.  Butlin  demonstrated  a  new  aid  to  hearing. 
The  instrument  was  constructed  on  the  principle  of 
the    binaural    stethoscope,  but  the  sound  receiving 
1  apparatus  could  be  fixed  behind  the  listener  on  the 
I  back  of  a  chair,  and  could  be  rotated  with  the  move- 
I  ments  of  the  head,  thereby  overcoming  the  objections 
'.  of  having  the  apparatus  in  front  of  the  listener  and  also 
'  4he  drawback  of  having  to  incline  the  head  to  a  speaker, 
it  was  tested  by  the  members  present,  and  its  advan- 
tages    were     appreciated.      Mr.     Macleod     Yearsley 
(London)  read  a  paper  on  the  value  of  ossiculectomy 
in    chronic   middle-ear    suppuration.      The    general 
opinion  of  those  who  took  part  in  the  discussion  was 
against  the  operation  after  an  extended  trial.    Jlr. 
Mark  Hovell  (London)  communicated  some  remarks 
on  the  connexion  between  affections  of  the  mucous 
niembranes    throughout    the    body    and    middle- ear 
disease.    The  paper  embodied  the  results  of  practical 
experience,  and  formed  a  valuable  contribution.    Dr. 
J.    Stoddart    Barr    (Glasgow)     reported    experiments 
bearing  upon  the  practicability  of  treating  meningitis 
(septic  and  specific)  by  means  of  lavage  of  the  cerebro- 
spinal subarachnoid  spaces.    This  was  a  preliminary 
communication.     Dr.  Jobson  Home  moved  a  cordial 
vote  of  thanks  to  the  President  of  the  Section — Dr. 
Edward  Law — for  the  way  in  which  he  had  discharged 


the  duties,  both  scientific  and  social,  of  his  office,  and 
it  was  carried  by  acclamation. 


Sections  op  Pathology  and  Bacteeiologt. 
Thursday,  July  SSth,  1910. 
A  CONJOINT  meeting  of  these  Sections  was  held  to 
discuss  the  question  of  complement  deviation  in 
diagnosis.  Professor  Wassermann,  who  was  to  have 
opened  the  discussion,  was  unavoidably  detained,  but 
his  paper  was  read  by  the  Honorary  Secretary.  He 
gave  a  summary  of  the  history  of  complement  devia- 
tion methods,  and  pointed  out  that  it  had  so  advanced 
that  now  it  was  possible  to  use  the  method  to  diagnose 
infective  diseases  where  the  organism  was  not  yet 
known.  He  discussed  the  use  of  extracts  made  from 
normal  tissues  as  compared  with  those  made  from 
syphilitic  tissues,  and  held  that  extiraci  of  syphilitic 
tissues  must  be  used  to  determine  the  presence  of 
antibodies  resulting  from  a  spiroehaetal  infection,  and 
so  these  extracts  forpied  the  most  specific  a^d  mast 
reliable  antigen.  Concerning  the  refinements  that 
have  been  introduced  to  obtain  a  higher  percentage  of 
positive  results,  he  said  the  non-heated  serum  gave 
too  delicate  a  reaction.  A  partial  arrest  of  haemalysla 
must  not  be  regarded  as  positive,  but  merely  doubtful. 
Further,  with  regard  to  the  protozoal  infections — for 
example,  malaria,  which  gave  a  similar  reaction — it 
was  necessary  first  to  determine  that  the  patient  had 
had  no  acute  infective  febrile  disease  up  to  the  month 
before  his  serum  was  tested.  He  touched  upon  the 
duration  of  the  reaction  in  patients  treated  with  anti- 
specific  remedies,  and  pointed  oat  that  the  virtues  and 
superiority  of  each  new  remedy  must  be  judged  by  the 
serum  reaction,  and  concluded  by  mentioning  other 
diseases  in  which  the  complement  deviation  method 
of  diagnosis  was  possible  —  for  example,  glandess 
(Schiitz),  and  even  echinococcus  disease  and  anky- 
lostoma;  in  these  two  latter  the  reaction,  obtained 
with  a  watery  extract  of  the  parasites  or  their  cap- 
sules as  antigen,  disappeared  as  soon  as  all  the 
parasites  disappeared  by  operation  or  treatment. 
Dr.  H.  W.  Bayly  then  gave  the  results  of  eighteen 
months'  work  at  the  London  Lock  Hospital ;  he  used  the 
original  technique  in  preference  to  the  various  modifi- 
cations, these  latter  necessitating  an  increase  in  the 
number  of  variant  factors.  He  agreed  that  it  was 
useful  for  diagnosis,  and  as  showing  progress  of  treat- 
ment as  well  as  the  beet  form  of  treatment.  Professor 
Muir  (Glasgow)  discussed  in  detail  the  question  of 
complement,  pointing  out  th^t  inhibition  of  comple- 
ment might  simulate  fixation.  Fixation  was  found  in  (1) 
the  presence  of  an  antigen  and  an  antisubstance ;  (2) 
syphilitic  reaction  of  Wassermann,  which  must  be  put 
in  a  separate  class ;  (3)  the  presence  of  colloidal  sub- 
stances, and  (4)  surface  absorption  by  gross  organic 
particles  in  fluids.  Each  of  these  he  dwelt  on  in  turn. 
Henderson  Smith  (Lister  Institute)  also  spoke  on  the 
structure  of  complement,  which  he  had  shown  to  consist 
of  two  fractions.  In  the  ordinary  techniqvie  of  comple- 
ment deviation  only  one  of  these  fractipns  was  com- 
pletely deviated,  the  other  remained  free  in  an  active 
state.  This  was  only  true  when  extracts  were  used, 
and  not  with  the  whole  organisms  themselves.  Fleet 
Surgeon  Bassett-Smith  gave  the  results  of  his  work,  both 
clinical  and  pathological,  on  1,166  cases  of  syphilis  in 
hospital  practice,  and  discussed  the  practical  applica- 
tions and  the  value  of  the  test,  and  also  the  vaxiati«ns 
obtained  with  heated  and  unheated  serums.  Ivy 
McKenzie  (Glasgow)  discussed  the  individual  proper- 
ties of  complement  and  organ  extract.  The  deviation 
of  complement  should  be  estimated  iu  terms  of 
haemolytic  doses  absorbed.  The  extract  should  not 
exercise  too  inhibitory  an  eflect  on  the  complement, 
and  should  not  be  lytic  by  itself;  for,  if  too  inhibitory 
and  if  lytic,  a  normal  serum  may  give  a  positive 
result.  Dr.  Carl  Browning  (Glasgow),  in  referring  to 
the  use  of  lecithin  and  cholesterin,  sa,id  that  pure 
lecithin  might  absorb  a  certain  amount  of  comple- 
ment from  syphilitic  serum,  but  the  addition  of 
cholesterin  to  the  lecithin  caused  a  marked  increase  in 
the  amount  of  complement  fixed.  His  method  had 
proved  of   practical   value    from   its    certainty    and 
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delicacy.  Wakelin  Barratt  (Liverpool)  had  experi- 
mented with  human  and  mouse  cancers,  but  beyond  a 
few  cases  o£  mouse  cancer  in  which  he  did  obtain 
complement  deviation  his  results  were  negative.  H.  R. 
Dean  (Lister  Institute)  discussed  the  relative  values 
of  extracts  prepared  from  syphilitic  and  normal  organs 
and  had  obtained  better  results  with  the  former.  He 
insisted  on  careful  titration  to  eliminate  the  possi- 
bility of  using  a  dose  which  would  absorb  complement 
with  normal  serum,  and  upon  the  standardization  of 
all  reagents.  The  meeting  closed  with  a  vote  of  thanks 
to  Professor  Wassermann  for  opening  so  important 
and  valuable  a  discussion. 


Section  of  Pathology. 

Friday,  July  ^?9fh.  1910. 
\o  set  discussion  took  place  in  this  Section,  but  a 
series  of  papers  dealing  with  diverse  subjects  was 
read  by  members.  Dr.  Addis  devoted  his  attention  to 
the  pathogenesis  of  hereditary  haemophilia,  advancing 
the  theory  that  a  deficient  coagulability  of  the  blood 
was  the  only  constantly  present  pathological  feature  of 
the  disease,  and  it  alone  was  sufficient  to  account  for 
the  whole  symptomatology.  In  every  case  that  he  had 
examined  the  severity  of  symptoms  was  directly  pro- 
portional to  the  degree  of  diminution  of  coagulability 
of  the  blood.  His  experiments  pointed  to  the  fact  that 
the  cause  of  deficient  coagulability  in  haemophilic 
blood  was  to  be  looked  for  in  something  which  hindered 
the  formation  of  thrombin.  He  had  found  no  deficiency 
in  the  amount  of  fibrinogen,  and  no  quantity  of 
calcium  was  found  capable  of  reducing  the  coagula- 
tion time  of  haemophilic  plasma,  the  effect  of  adding 
varying  quantities  of  calcium  salts  to  normal  and 
haemophilic  plasma  and  fibrinogen  being  relatively 
the  same.  He  had  shown  that  there  was  no  evidence 
that  the  diminution  of  coagulability  was  due  to 
any  deficiency  in  the  amount  of  "thrombokinase. 
He  concluded  that  haemophilia  was  due  to  an  in- 
herited qualitative  defect  in  the  prothrombin,  whereby 
it  was  less  readily  activated  than  normal  prothrombin. 
Professor  Sahli  (Berne)  mentioned  his  own  work 
on  the  subject  of  haemophilia.  He  had  found  that  the 
cause  was  due  to  deficiency  of  thrombokinase.  He 
regarded  it  as  a  cellular  anomaly  (both  corpuscles  and 
endothelium  of  vessels),  and  Nolf  (Liogej  had  also 
arrived  at  the  same  conclusion.  Drs.  Glynn  and 
Knowles  (Liverpool)  then  read  a  paper  on  some  fatal 
cases  of  primary  thrombosis  of  the  pulmonary  artery. 
In  all  their  cases  they  found  evidence  (lamination, 
pigmentation  and  retraction  of  clot)  that  the  clots  had 
been  laid  down  slowly.  This,  together  with  the  facts 
that  deaths  occurred  in  many  cases  in  the  early  morn- 
ing, when  the  pulse  was  physiologically  slowed,  and  in 
most  cases  no  systemic  cause  could  be  found,  led  them 
to  believe  that  primary  spontaneous  thrombosis  was  no 
less  common  than  embolism — perhaps  more  frequent. 
Dr.  Goodhart  thought  that  embolism  must  be  more 
common  than  thrombosis,  though  he  had  seen  many 
cases  of  this  latter  condition,  and  Dr.  Box  remarked 
that  the  cause  of  sudden  death  was  the  supervention 
of  embolus  on  pulmonary  thrombosis.  Dr.  Braxton 
Hicks  brought  forward  a  paper  of  medico-legal  value. 
As  the  result  of  experimental  artificial  respiration  on 
stillborn  children  he  had  corroborated  the  older  idea 
that  the  signs  of  live  birth,  namely,  aeration  of  lungs 
and  air  in  stomach  could  be  produced  by  artificial 
methods,  which,  however,  must  be  carried  on  for  some 
time.  Dr.  G.  W.  Goodhart,  in  a  paper  on  chloroform 
necrosis  of  the  liver,  pointed  out  that  in  70  per  cent,  of 
inhalation  experiments  on  rabbits,  marked  changes, 
varying  from  fatty  degeneration  to  complete  necrosis, 
occurred  at  the  centre  of  the  lobules.  Similar  but 
more  marked  results  were  produced  by  subcutaneous 
injections  of  certain  quantities.  Dr.  Chisholm  gave  a 
preliminary  report  on  the  blood  volume  of  rats  with 
implanted  sarcomata.  His  experiments  showed  that 
the  volume  of  blood  might  be  increased  and  the  oxygen 
capacity  decrea^ied  in  tumour  rats  as  compared  with 
normal  r^ir.  Dr.  Price  Jones  described  some  methods 
of  estimating  variations  of  measurement  in  diameters 
of  red  corpuscles.      Dr.  Beckton  contributed  further 


observations  on  the  absence  of  Altmann's  granulee 
from  malignant  new  growths.  His  paper  read  before 
this  Section  last  year  had  been  further  extended  tc 
include  the  greater  number  of  cases  of  sarcoma  which 
he  had  been  able  to  obtain.  It  appeared  that  by  this 
observation  it  might  be  possible  in  future  to  distinguish 
between  malignant  growths  and  simple  or  infiam- 
matory  lesions,  though  as  yet  it  was  notof  very  definite 
diagnostic  value  save  for  distinguishing  betweea 
sarcomata  aad  inflammatory  infiltrations.  Dr.  Gordon 
AVard's  paper  on  polychromasia  and  the  pathology  of 
haematomata  aroused  some  adverse  criticism  from  Ds. 
Boycott,  who  held  thatpolychromasia  was  undoubtedly 
a  regenerative  phenomenon.  Dr.  Boycott  then  de- 
scribed his  experiments  on  oleic  acid  anaemia.  The 
President  brought  the  meeting  of  the  Section  to  aa 
end  after  congratulating  the  members  on  the  excellence.  _ 
of  the  papers. 


Section  or  PHARMACoiiOGY  and  Therapeutics. 
Thursday,  July  2Sth,  1910. 
Befobe  calling  for  the  opening  of  the  discussion 
the  ejects  of  digitalis  on  the  human  heart,  tli 
President  (Professor  A.  K.  Cushny)  said  that  digitally 
as  was  well  known,  had  a  double  action  on  the 
inhibitory  cardiac  apparatus,  and  on  the  heart  muscle, 
He  asked  clinicians  whether  these  two  factors  were 
properly  balanced  in  digitalis,  and  whether  the  thera- 
peutic effect  might  be  improved  by  augmenting  one  oi 
other  factor.  Experimental  investigation  could  ceo- 
tainly  contrive  to  supply  the  needs  of  the  clinician  in  this 
matter.  Clinical  opinions  must,  however,  be  backei 
by  actual  measurements  and  standards.  He  called 
upon  Professor  Wenckebach  (Groningen)  to  open  the 
discussion.  Professor  Wenckebach  paid  a  tribute  ts 
the  success  of  British  physicians  in  investigating  this 
difficult  subject.  He  exhibited  a  number  of  tracings 
showing  the  twofold  effect  of  digitalis — slowing  of  the 
beat  and  irregularity  of  pulse.  These  two  effects  were 
always  found  together.  Where  slowing  occurred  there 
was  always  also  irregularity.  This  was  due  to  strong 
vagus  action.  The  strengthening  of  the  heart's  actios 
was  due,  in  all  probability,  to  the  action  on  the 
muscular  tissue.  In  small  doses  there  was  iiv 
crease  of  tone,  with  a  deeper  diastole  and  a  deepez 
systole.  In  larger  doses  the  diastole  increase  diSr 
appeared,  and  the  systole  increase  remained, 
was  not  right  to  limit  the  use  of  digitalis 
to  conditions  where  there  was  loss  of  tone. 
Therapeutic  doses  might  do  harm  by  lessening  con- 
ductivity, giving  rise  to  partial  heart-block.  The 
heart  muscle  became  less  excitable  with  small  doseSp 
He  had  known  extra-systoles  to  disappear  under  treat- 
ment with  small  doses.  In  large  doses  excitability 
was  increased,  and  extra-systole  might  arise.  In  most 
cases,  also,  vasoconstriction  was  affected.  All  these 
influences  worked  in  different  intensity,  according  to 
the  dose,  form,  and  condition  of  the  heart.  In  a  slow 
heart,  the  slowing  action  was  not  wanted.  If  there 
was  no  oedema,  the  diuretic  action  was  not  wanted. 
In  high  blood  pressure,  the  vaso  constriction  might 
be  a  disadvantage.  It  was  necessary  to  recognize  the 
part  played  by  these  different  and  contradictory  factors. 
Dr.  James  Mackenzie  (London!  described  the  schema 
for  testing  the  action  of  digitalis  which  he  carried  out 
at  the  Mount  Vernon  Hospital.  The  teaching  was  so 
contradictory  on  all  points,  that  he  had  determined 
to  make  as  it  were  a  fresh  start.  In  estimating 
the  effect  upon  the  patient  of  digitalis,  he  paid 
much  attention  to  subjective  sensations,  and  changes 
in  these  often  preceded  the  objective  signs.  The 
pulse  and  respiration  rate  and  blood  pressure  were 
taken  before  and  after  exercise.  All  drugs  used  in  the 
work  were  submitted  to  Professor  Cushny  for  examina- 
tion. In  these  and  other  ways  he  was  fast  accumulating 
a  mass  of  trustworthy  data  upon  which  judgement 
might  be  formed.  Dr.  Thomas  Lewis  (London)  read  a 
paper  upon  the  characteristic  reaction  of  the  heart 
to  digitalis  when  the  auricle  was  in  fibrillation.  Dr. 
H.  H.  TurnbuU  (London)  described  some  of  the  results 
which  had  already  been  obtained  under  Dr.  .Tamet 
Mackenzie.    The  discussion  was  continued  to  a  late 
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lur  by  Dr.  Windle  (London),  Sir  Lauder  Brunton 
ondon),  Dr.  W.  T.  Kitchie  (Bdinburgh),  Sir  T.  Clifford 
Ibutt  (Cambridge),  Dr.  Crichton  Miller  (San  Kemo), 
;.  .T.  Gossage  (London) ;  Professor  Wenekebach  briefly 
plied. 

Friday,  July  20th.  1910. 
On  the  last  day  of  the  meetings  of  this  Section 
■.  H.  H.  Dale  (London)  read  a  paper  upon  the  active 
inciples  of  ergot.  lie  traced  the  history  of  phar- 
acological  research  into  the  action  of  this  drug.  His 
rn  work  had  led  him  to  recognize  the  presence  of  a 
ecific  alkaloid  ergotoxLn.  to  which  were  due  the 
aracteristic  gangrene  and  other  toxic  symptoms  of 
got ;  and,  in  addition,  he  had  found  certain  bases 
lich  also  arose  in  the  putrefaction  of  proteins, 
ireful  clinical  observation  must  determine  whether 
e  therapeutic  effect  was  due  to  the  specific  alkaloid 

to  the  bases.  If  the  latter,  then  ergot,  though 
great  pharmacological  interest,  was  without  practi- 
1  importance  in  therapeutics,  for  these  bases  could 
1  more  readily  procured  from  other  sources.  Pro- 
3sor  Unna  (Hamburg)  read  a  paper  entitled,  "  New 
lets  Concerning  Chrysarobin."  He  had  been  able, 
conjunction  with  Dr.  Golodetz,  to  prove  the  presence 
oleic  acid  in  certain  parts  of  the  skin.  This  circum- 
mce  explained  the  different  effects  of  the  drug  in 
tferent  parts  of  the  body  in  psoriasis,  for  he  had  proved 
at  oleic  acid  was  able  to  produce  the  necessary  oxi- 
,tion  of  chrysarobin  into  the  active  '•oxjchrjsarobin. " 

was  therefore  right  to  combine  with  chrysarobin 
t  ointment  containing  oleate  of  lead  if  the  cure  of 
oriasis  was  to  be  quick  and  thorough.  Professor 
ana  Meyer  (Vienna)  read  a  paper  upon  the  action  of 
Icium.  Especially  he  dwelt  upon  its  action  in  pre- 
inting  the    appearance    of    inflammatory    exudates. 

a  dog  were  poisoned  with  thiosinamin,  marked 
aural  and  pericardial  effusion  was  the  result,  but 
is  did  not  occur  if  calcium  had  been  previously 
Iministered.  Wright  had  already  noted  that  eerunt 
:anthemata  could  be  prevented  by  its  use.  He 
ought  the  change  more  due  to  a  change  in  the 
issel  walls  than  to  any  alteration  in  coa^^ulability. 
:ie  comparative  therapeutic  value  of  the  organic  and 
organic  compounds  of  the  halogen  elements — 
losphorus,  iron,  and  arsenic — was  then  discussed  by 
'••  Fortescue-Brickdale  (Bristol).  Dr.  P.  P.  Laidlaw 
ondon)  read  a  paper  upon  the  action  of  hydrastine 
d  cotarnine.  Clinical  papers  upon  the  treatment 
;  morphomania  and  of  lobar  pneumonia  were  con- 
ibuted  by  Dr.  Crichton  Miller  (San  Remoi  and 
I'.  A.  .J.  Mathison  (London)  respectively.  3Ir.  Ninian 
luces  contribution  was  upon  the  action  of  local 
L-itants. 


Section  op  Physiology. 

Thursdaij,  -July  :?Sfh,  1910. 

1  E  subject  for  discussion,  the  factors  that  make  for 

1  efficient  circulation,  was  introduced  by  Professor 

fcA.  Schilfer  (Edinburgh),  who  stated  that  it  was  on 

t>  relation  of  certain  factors  that  efficiency  depended. 

ese  were  the  rate  of  rhythm,  the  force  of  the  indi- 

ual  beats,  and  of  the    tone    of  the  heart.      The 

cipiratory  system  also  played  a  very  important  part. 

Mother  absolutely  essential  factor  was  the  tone  of 

V  essels.    The  work  of  physiologists  had  established 

oud  all  doubt  the  important  connexion  between 

nervous  and  vascular  systems.   Certain  facts  were, 

■vever,  not   easily  explained   by  holding  that  the 

ance  rested  with  the  rfervous  system;  for  example, 

recovery  of  tone  after  complete  severance  of  parts 

the  vascular  from  the  nervous  system.    He  then 

at  on  to  speak  of  the  influence  of  extracts  of  certain 

uds  on  the  circulation — the   suprarenal   and   the 

litary,  and  probably  also  the  thyroid.   These  glands 

messed  substances — which  might  be  excreted  into 

blood — which  acted  as  depressors.    If  both  these 

stridor  and  depressor  bodies  were  formed,  then  in 

I.'  ition  to  the  nervous  control  there  was  chemical 

trol.     Another   way  in  which  these   glands  might 

he  circulation  was  by  stimulating  the  nervous 

lu.    That  such  a  stimulating  action  might  exist 

*«  rendered  highly  probable  by  the  recent  observa- 


tions of  the  favourable  influence  of  extract  of  pituitary 
body  in  surgical  shock.  Following  Professor  Schilfer's 
paper  there  was  an  extremely  interesting  discussion, 
in  which,  amongst  others,  the  following  spoke:  Dr.  G. 
Oliver  (Harrogate),  Dr.  Leonard  Hill  (London  Hospital), 
who  had  made  some  interesting  and  valuable  observa- 
tions on  the  effect  of  posture  on  blood  pressure.  Sir 
James  Barr  (Liverpool),  Professor  B.  Moore  (Liverpool), 
and  Dr.  Alex.  Haig  (London). 

Friday,  July  '.'9th.  1910. 
The  last  day's  work  was  opened  by  a  paper  by 
Dr.  Krogh  (Copenhagen  i  on  the  estimation  of  the 
blood  gases  by  means  of  his  modification  of  the 
aerotonometer.  He  also  gave  a  demonstration  of  the 
method  of  using  the  instrument.  Discussing  the 
causes  of  absorption  ia  the  lungs,  he  stated  that 
his  experiments  had  led  him  to  the  conclusion  that 
the  exchange  was  due  simply  to  diffusion,  that  there 
was  no  evidence  of  any  secretion  taking  place.  He 
found  that  the  oxygen  tension  of  the  arterial  blood 
was  always  lower  than  the  oxygen  tension  of  the 
alveolar  air,  whereas  the  carbon  dioxide  tension  of 
the  blood  and  of  the  air  agreed  very  closely.  Dr.  J.  S. 
Haldane  (Oxford)  stated  that  he  could  not  entirely 
agree  with  Dr.  Krogh.  He  admitted  that  the  diffusion 
theory  could  account  for  the  condition  found  during 
rest,  but  not  when  there  was  a  great  demand  for 
oxygen,  as  occurred  during  work  and  in  high 
altitudes.  Then  the  only  possible  explanation  was 
that  a  definite  secretion  of  oxygen  took  place. 
Professor  Starling  (London)  stated  that  he  was  in 
favour  of  the  diffusion  theory  under  all  conditions. 
Dr.  Haldane  then  read  a  paper  on  the  causes 
of  absorption  in  the  lungs  in  animals  and  man. 
This  paper  practically  amounted  to  a  continuation  of 
the  discussion  inaugurated  by  Dr.  Krogh's  paper.  The 
experiments  recorded  were  carried  out  on  animals 
and  man  after  the  administration  of  known  amounts 
of  CO.  The  speaker  defended  vigorously  the  neces- 
sity of  a  physiological  stimulus  for  the  exchange. 
Dr.  Buckmaster  (London  i  and  Professor  W.  H.  Thomp- 
son (Dublin)  also  spoke,  and  the  interesting  and 
valuable  discussion  was  finally  closed  by  the  reply  of 
Dr.  Krogh.  Dr.  Ross  Taylor  (Glasgow  i  then  read  a 
short  paper  on  the  excretion  of  creatin  in  diabetes 
mellitus.  He  found  that  this  substance  was  constantly 
present  in  the  urine  of  diabetics.  He  then  briefly 
discussed  its  significance.  Dr.  C.  Gordon  Douglas 
(Oxford)  next  gave  a  demonstration  of  the  production 
of  Cheyne-Stokes  or  periodic  breathing.  He  showed 
how  the  condition  depended  on  depression  of  the 
carbon  dioxide  value  and  the  oscillation  in  the  amount 
of  oxygen  present.  Finally,  Dr.  Edridge  -  Green 
(London)  gave  a  demonstration  of  his  instrument  for 
testing  colour  vision,  and  read  a  paper  on  some  visual 
phenomena  connected  with  the  yellow  spot.  He 
pointed  out  that  the  fovea  and  its  surroundings  might 
at  one  time  be  the  least  sensitive  part  of  the  retina 
and  at  another,  after  exposure  to  light,  the  most  sensi- 
tive. He  then  gave  a  description  of  the  methods 
employed  in  the  investigation  and  the  theory  of  colour 
vision  which  his  experiments  had  led  him  to.  The 
meeting,  after  a  fewremarks  by  the  President  (Professor 
Thompson)  then  closed. 


Section  of  Psychology  and  Neurology. 
Thursday,  July  :?Sth,  1910. 
A  DISCUSSION  on  the  treatment  of  tabes  dorsalis 
occupied  the  whole  of  the  second  day's  proceedings. 
It  was  opened  by  Dr.  Risien  Russell,  who.  premising 
that  all  treatment  should  be  founded  on  etiology,  and 
accepting  as  beyond  refutation  that  syphilitic  infec- 
tion was  the  fans  ct  origo  of  the  disease,  maintained 
that  every  case  of  tabes,  with  certain  reservations, 
should  be  subjected  to  thorough  antisyphilitic  treat- 
ment. Inunction,  as  carried  out  at  Aix-la-Chapelle, 
gave  the  best  results,  either  alone  or  combined  with 
intramuscular  injections  of  mercury.  His  personal 
experience  of  the  latter  had  been  small,  but  he  had 
met  with  cases  unsuccessfully  treated  by  injection 
which  had  improved  under  inunction.     Mercury  by 
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the  mouth  was  inefScacious,  and  only  to  be  prescribed 
when  for  some  reason  neither  inunction  nor  injection 
could  be  emplojed.  He  had  never  found  any  serious 
ill  effects  from  the  treatment,  and  had  not  met  with 
any  bad  cases  of  salivation.  Cases  should  be  treated 
irrespective  of  the  length  of  the  interval  be- 
tween primary  infection  and  onset  of  the  tabetic 
symptoms,  even  those  in  whom  the  infection  was 
remote  doing  well.  A  large  proportion  of  the 
cases  of  tabes  dorsalis  he  had  met  with  had  been 
practically  untreated  for  their  syphilis,  the  cases  being 
either  of  "mild  primary  infection  or  treated  for  their 
syphilis  for  a  few  months.  As  a  result  he  had  found 
in  many  cases  a  marked  improvement,  at  times  even 
the  knee-jerks  returning,  and  the  pupillary  signs  dis- 
appearing. Dr.  Russell  was  followed  by  Dr.  Ferrier, 
who  quoted  statistics  in  disproof  of  the  asserted 
tabo-genetic  effect  of  mercurial  treatment.  As  to  the 
results  of  treatment,  he  would  distinguish  between 
what  Grasset  called  an  "  anatomical  cure  " — which  he 
considered  an  impossibility — and  a  "  clinical  cure," 
which  should  be  considered  possible  in  all  cases.  Dr. 
Ferrier  was  followed  by  Dr.  f eibes  and  Dr.  Lieven 
(Aix-la-Chapelle),  both  of  whom  read  capital  papers  in 
fluent  English  descriptive  of  the  methods  they  employ 
(mainly  inunction)  with,  they  said,  excellent  results. 
In  their  experience  the  intramuscular  method  was 
attended  with  risks,  as  the  result  of  mercurial 
accumulation  in  the  gluteal  muscles.  Dr.  Judsou 
Bury,  who  expressed  his  doubt  of  the  universal 
validity  of  the  dictum  "no  syphilis  no  tabes,"  thought 
in  consequence  that  mercury  was  not  always  to  be 
recommended,  and  maintained  that  every  case  should 
be  treated  on  its  own  merits.  Dr.  Farquhar  Buzzard, 
who  found  himself  in  almost  complete  agreement  with 
Dr.  Russell,  thought  that  oral  treatment  should  not  be 
absolutely  condemned,  and  also  that  no  limit  should 
be  set  to  the  duration  of  antisyphilitic  treatment. 
Dr.  GuUan  (Liverpool),  having  given  a  favourable 
account  of  a  small  number  of  tabetics  whom  he  had 
treated  by  intramuscular  injection,  which  he  preferred 
to  inunction,  and  a  good  number  of  others  having 
spoken.  Dr.  Risien  Russell  replied.  The  publication  in 
full  of  this  discussion  will  doubtless  do  much  to 
lighten  the  pessimism  with  which  the  antisyphilitic 
treatment  of  tabes  is  at  present  regarded  in  this 
country. 

Friday,  July  SOth,  1910. 
On  the  last  day  of  the  meetings  of  this  Section 
many  papers  of  great  interest  were  read,  and  none 
was  listened  to  with  more  attention  than  that  of 
Professor  Bari'iny  of  Vienna,  who,  speaking  in  English, 
delighted  his  auditors  by  his  illuminating  description 
of  certain  new  and  original  laethods  of  examination 
concerning  the  relationship  between  the  vestibular 
apparatus,  the  cerebellum,  cerebrum,  and  spinal 
cord.  In  his  theoretical  exposition  of  his  subject, 
the  speaker  distinguished  between  spontaneous  dis- 
turbances of  equilibration  and  those  experimentally 
produced.  Proceeding  to  describe  these  latter  in 
detail,  produced  by  tiirning  tables  or  by  syringing 
first  one  ear  and  then  the  other  with  cold  water,  etc. 
Professor  Barany  first  explained  diagrammatically 
their  underlying  neuro  muscular  mechanism,  and 
then  turned  to  a  detailed  account  of  the  departures 
produced  in  the  phenomena  of  experimental  equili- 
brational  disturbances  by  diseases  of  the  cerebellum, 
cerebrum,  and  cord.  Professor  Barany,  having  been 
warmly  thanked  by  Dr.  Alexander  Bruce,  Dr.  A.  S. 
Barnes,  and  others,  replied  briefly  to  questions 
addressed  to  him  by  the  President.  Dr.  G.  Thomson 
(Norwich)  next  read  a  paper  on  the  need  for  a  post- 
graduate curriculum  and  diploma  in  psychological 
medicine,  which  received  the  approval  of  the  whole 
Section.  The  paper  was  followed  by  a  resolution, 
moved  by  Dr.  Thomson  and  carried  unanimously, 
in  favour  of  approaching  the  Council  of  the  British 
Medical  Association  on  the  matter  in  the  hope  of 
action  being  taken.  Dr.  Alexander  Bruce  (Edinburgh) 
then  showed  on  the  lantern  screen  a  neries  of  photo- 
micrographs of  what  he  believed  to  be  a  unique  case 
of  multiple  neuromata  of  the  spinal  cord,  which  had 
the  peculiarity  ot  being  situated  entirely  in  the  walls 


of  the  vascular  lymphatics.  Dr.  Edwin  Ash  iLondoa) 
then  read  a  somewhat  diffuse  paper  on  the  psycho- 
logical treatment  of  certain  functional  conditions  in 
which  he  claimed  to  have  obtained  favourable  results 
by  the  induction  of  hypnoidal  states  in  many  so-callei 
functional  disorders,  including  insanity.  No  discus- 
sion followed,  the  time  remaining  short, 'and  a  capital 
paper,  which  deserved  much  more  consideration  thaikl 
could  possibly  be  given  to  it,  by  Dr.  W.  A.  Jolly  (Edin- ' 
burgh)  on  the  knee-jerk  and  simple  reflexes,  "brought 
a  very  successful  meeting  to  a  close. 


Section  of  Radiology  and  Medical  ELtiCTisiciTY. 
Thursday,  July  SStli,  1010, 
Dr,  S.  Jellinek  (Vienna)  delivered  an  address  on  the 
subject  of  electro-pathology,  which«i6  closely  studied  in 
the  Austrian  capital,  and  represented  by  a  chair  in  the 
university.    The   danger  of  an  electrical  current,  he 
said,  depended,  not  merely  on  the  number  of  volts,  but 
upon  various  other  connected  factors,  such  as  amper- 
age and  duration  of  contact,  and  also  equally  upon 
certain  physiological  and  mental  conditions  in    the 
individual,    A  point  about  first  aid  in  electrical  injur- 
ies was  the  necessity  of  laying  the  victim  down  with 
hia  head  elevated,   so  as  to    minimize  the   cerebral 
haemorrhage.     He  urged  that  the  people  generally, 
especially  workmen  in  electrical  undertakings,  should 
be  instructed  by  means  of  pictures  illustrating  the 
origin  and  consequences  of  accidents,  and  the  way  in 
which  they  might  be  avoided.  He  showed  some  remark- 
able photographs  of  the  effects  of  the  current  upon 
the  flesh.    Dr,  Leopold  Freund  followed  with  a  paper 
dealing  with  the  conditions  in  which  a;-ray  treatment 
was  most  likely  to  be  of  value.    He  urged  that  ever^ 
treatment  with  the  x  rays  should  be  preceded  by  pre- 
paratory treatment,  all  crusts  and  scales  which  would 
impede    the    histological    effect    of    the    rays   being 
thoroughly  removed,  either  chemically  or  mechanic- 
ally.   He  believed  that  in  severe  skin  affections  better 
results  than  those  hitherto  achieved  could  be  recorded 
if  previous  curettage  and  cauterizing  were  practisecl 
and  exposure  delayed  until  the  scurf  had  separated. 
A  communication  was  then  read  from  Dr,   Dawaoc 
Turner  and  Dr,  T.  J.  George,  detailing  their  experi- 
ments on  the  effects  of  the  x  rays  on  the  growing 
brains  of  rabbits.    They  were  unable   to  draw  anj 
conclusion  with  regard  to  microscopic  changes,  but 
there  were  some  undeniable  gross  changes,  including 
loss  of  weight  in  all  the  animals  during  the  period 
covered  by  the  exposures.    The   experiments  really 
indicated  starting  points  for  further  research.     The 
discussion  on  this  paper  centred  round  the  questioc 
of  possible  danger  to  the  brain  of  children  from  ex- 
posures   for  ringworm,   but  none   of    the  half-dozen 
experts  who  spoke  could  instance  a  case  of  injury  tc 
the    brain    definitely   attributable     to     the    x    ii&^s 
although    most     of     them     stated     that    they    iic 
not   care    to   employ   the  rays  in   the  case  of    verj 
young    children.      The    attention    of     the    SectioB 
was    then    drawn     to     the     subject     of    ionization 
A  paper  by  Dr.   C.  F.  Bailey  (Brighton),  on  radiant 
heat    and     iodine    ionization     in     euoh    conditioDC 
as     rheumatoid     arthritis,    chronic    synovitis,    and 
indeed,  anything  in  which  there  was  a  new  or  reotX 
deposit  of  fibrous  tissue  tending  to  pain  on  movesaent 
or  limitation  of  movement,  led  to  a  long  discussw" 
Dr.  Bailey  preferred  a  radiant  heat  sitting,  followed 
immediately  by  iodine  ionization.    Iodine  ions,  in  hi; 
opinion,  were  more  valuable  than  the  other  halogei 
ions  for  solvent  action  on  flbrotic  deposits,    Dr,  Lewit 
Jones  said  that  he  had  most  encouraging  results  witk 
ionization  in  the  treatment  of  the  crippling  and  pain 
ful  swelling  of  the  knees,  so  frequently  met  with  v 
middle-aged  women.      Professor  Leduc   (Nantes)  de 
tailed  some  remarkable  cures  with  ionization  in  th( 
treatment  ot  ankylosis  and  described  his  technique, 
Two  other  papers,  undiscussed  owing  to  shortnesB  oj 
time,  concluded  the   seesion.    One   was  by  Dr.  J.  B; 
Simpson   (Golspie),  giving  typical   instances    of   th( 
advantages  of  the  .»  rays  in  country  practice,  par, 
ticularly    in    the    diagnosis    of    fractures    and   bom; 
diseases.    The    other    paper,  by  Dr.    L,    A,    Rowde) 


Adg.  6,  igio.] 


THE    SECTIONS. 


[The  EBITI9B 


327 


Leeds),  was  a  plea  for  a  careful  screen  examination 
in  fche  tc-ray  diagnosis  of  renal  calculus.  He  claimed 
tliat  with  a  proper  technique,  which  he  outlined,  the 
x-vay  diagnosis  of  renal  calculua  was  infinitely  more 
accurate  than  the  history  of  the  case  and  the  clinical 
signs  and  symptoms  all  put  together.  At  the  same 
time  he  did  not  suggest  that  the  a;- ray  examination 
should  come  first,  but  that  it  should  confirm  or  negative 
the  diagnosis  already  made  by  the  physician  or 
surgeon. 

Friday,  July  mh,  1910. 
Dr.  G.  A.  Simmons  (St.  George's  Hospital)  read 
the  first  paper  of  the  morning,  giving  an  instruc- 
tive account  of  the  organization  of  the  a;-ray 
department  in  a  general  hospital.  He  dealt  with 
the  construction  and  planning  of  suitable  apart- 
ments, and  the  methods  of  routine  administra- 
tion which  the  radiographer  and  his  assistants 
might  employ  with  advantage.  He  said  that  the 
two  points  he  had  always  kept  in  mind  as  being 
necessary  in  order  to  make  the  a;-ray  diagnosis 
side  of  his  work  of  value  to  the  hospital  were,  first, 
to  be  very  prompt  in  furnishing  the  necessary  plates 
and  reports,  and,  secondly,  to  criticize  every  plate 
severely,  and  not  to  be  satiefled  unless  it  showed  the 
condition  so  clearly  that  it  was  decipherable  by  any- 
body possessed  of  a  pair  of  eyes.  Dr.  W.  S.  Lazarus- 
Barlow  then  described  some  further  experiments 
which  he  had  been  conducting  at  the  Jliddleeex  Hos- 
pital on  radiation  and  biological  processes  in  con- 
nexion with  cancer  research.  The  paper  was  really 
an  addendum  to  his  Croonian  Lectures  last  year  He 
■expressed  himself  as  conscious  of  a  great  dissatisfac- 
tion that  he  could  present  so  little  that  was  definite. 
It  was  true  that  there  could  now  be  no  doubt  that 
radio-activity  was  capable  of  influencing  biological 
processes.  But  the  difference  between  the  action  of 
a  Crookes  tube  or  a  milligram  of  radium  upon  the 
ovum  of  a  worm  or  upon  an  insect  and  that  of  the 
ever-present,  slightly  radio-active  environment  in 
which  more  complicated  living  organisms  passed 
their  life-history  was  so  enormous  that  sometimes 
he  hesitated  to  hope  for  great  results.  Dr.  Barclay 
(Manchester)  showed  a  series  of  radiographs  giving 
the  appearance  of  the  normal  and  pathological 
stomach.  The  stomach  he  described  as  being  full 
of  spasmodic  trickery  ;  nevertheless,  the  simple 
method  of  rr-ray  examination  with  the  bismuth 
meal  could  yield  a  great  deal  of  information 
as  to  its  condition.  He  believed  it  possible  to 
get  fairly  close  to  a  correct  diagnosis  in  nearly 
every  pathological  cnse.  Hour-glass  stomach  should 
always  be  diagnosed.  Carcinoma  generally  gave 
some  hints  as  to  its  presence,  or  at  any  rate  as  to 
the  need  of  operative  interference,  owing  to  pyloric 
obstruction,  before  it  was  diagnosed  clinically. 
Pyloric  obstructions  should  always  be  made  out  if 
well  marked,  while  the  examination  frequently 
revealed  a  suggestion  of  the  presence  of  gastric  ulcer 
and  cicatrices.  Professor  Wenckebach  described  a 
new  stand  for  screening  examination  in  a-ray  work, 
which  was  criticized  in  the  subsequent  discussion  by 
Dr.  Barclay  and  Mr.  Thurstan  Holland  as  affording 
inadequate  protection.  Dr.  Harrison  Orton  aaad 
Dr.  Alfred  Jordan  each  read  a  paper  on  the  .t  ray 
diagnosis  of  phthisis.  Dr.  Jordan  pointed  out— and 
the  matter  was  emphasized  by  Dr.  Knobel  and  by 
other  speakers  in  a  discussion — that  although  the 
Roentgen  ray  method  was  an  indispensable  diagnostic 
aid  in  all  pulmonary  diseases,  an  .rray  examination 
of  a  disease  that  was  no  longer  active — the  relics  of  a 
spent  disease — would  show  practically  the  same  lesion 
that  was  in  evidence  before  the  course  of  treatment. 
A  healed  fibrous  cicatrix  gave  rise  to  a  shadow  in  the 
iung  very  similar  to  the  one  due  to  an  active  con- 
gestive lesion.  Dr.  Orton  also  believed  that  the  a-ray 
examination  should  only  be  considered  as  an  aid  to 
diagnosis,  and  not  a  method  to  supplant  those  at  the 
disposal  of  the  physician.  Dr.  A.  Howard  Pirie 
brought  to  the  notice  of  the  Section  several  cases  in 
which  he  had  used  the  x  rays  successfully  in  the 
treatment  of  hyperidrosis.    In  hyperidrosis  frigida  as 


well  as  a  simple  hyperidrosis  he  had  found  the  rays  of 
great  service,  without  any  baneful  results.  There 
was  partial  epilation.  Dr.  Lewis  Jones  and  others 
discussed  the  paper,  and  one  of  Dr.  Pirie's  patients — 
a  medical  man — bore  testimony  to  the  permanence  of 
the  cure.  On  the  motion  of  Dr.  Lewis  Jones,  a  cordial 
vote  of  thaaiks  was  passed  to  the  President  and 
Honorary  Secretaries  of  the  Section, 


Section  of  State  Medicine. 
Thiirsdaij,  July  3Sth,  1910. 
The  Section  of  State  Medicine  had  a  busy  morning, 
the  chair  being  occupied  at  first  by  Lord  Ilkeston,  and 
later  by  Mr.  Charles  E.  Paget  (M.O.H.,  Northampton). 
The  first  discussion  was  on  town  planning  in  relation 
to  public  health.      This    was    opened    by    Dr.    John 
Robertson   (M.O.H.,  Birmingham),    who  described  as 
one  of  the  most  important  aspects  of  town  planning 
the  necessity  for    distributing    the    population  over 
greater  ai:eafl  than  at  present.    The  number  of  houses 
per  acre  should  be  reduced.    The  number  could  not  be 
uniform,  but  for  new  cottage  houses  it  should  not  be 
more  than  an  average  of  twelve  per  acre.    This  could 
only  be  rendered  possible  if  traffic  roads  were  con- 
structed partly  at  the  expense  of  the  local  authority, 
while  noa-traffic  roads  were  cheapened  and  "  adopted." 
Almost  as  necessary  as  spreading  the  population  was 
assistaiace  to  manufacturers  by  cheap  land,  canal,  rail- 
way, gas,  electric  power,  and  other  needful  adjuncts. 
Dr.  Hope  (M.O.H.,  Liverpool)  submitted  plans  showing 
the  transformation  of  large  central  areas  of  the  city 
of  Liverpool.    At  a  cost  of  a  million  sterling  the  cor- 
poration had  removed  many  insanitary  areas  and  re- 
erected  appropriate   dwellings  upon  the   sites.      Mr. 
T.  C.  Ilorsfall,  J.P.  (Manchester),  said  that,  as  Mr.  Johin 
Burns  in  the  Housing  and  Town  Planning  Act  had 
taken  away  with  one  hand  what  he  had  given  with  fche 
otlier,  there  must  at  an  early  date  be  an  amending 
Act.    He  considered  that  the  average  English  house 
was  a  better  type  of  human  dwelling  than  the  average 
dwelling    in  any  other  part    of    the    world.      Every 
unnecessary  inch  of  macadam  was  an  evil,  and  bad 
results  had    been  brought  about   by  the   mania  for 
unnecessarily  wide   streets.     He  considered  that  the 
English  workman  lived   under   much    better    condi- 
tions than  the   German,  and   pointed  out    that  the 
death-rates,    especially    the    tuberculosis    death-rate, 
and     infant     mortality     were    very      much    higher 
in  German  than   in  English  towns.     In  his  opinion 
these   evils    were   encouraged   by  the   use  of  town- 
planning    powers  to   build  too    wide    streets.      The 
discussion  wa-s  continued  by  Dr.  Iremantle  (M.O.H, 
Herts),  who  gave  some   interesting    details    of    the 
garden  city  of  Letchworth,  plans  of  which  he  dis- 
tributed to  the  meeting.    He  considered  that  there 
should    be  a  limitation  of    houses    to    12    per    acre. 
Dr.    Robertson    replied.      Dr.    George    Reid     (County 
M.O.II.     Staffordshire)   in  a  paper  on  the    adminis- 
trative control  of  ophthalmia  neonatorum,  said  the 
disease  was  the  cause    of  at  least    one-third  of  the 
oases  of  permanent  blindness.    The  fijiancial  return 
would  amply  warrant  the  trifling  expenditure  needed 
to  cope  with  the  disease,  for  the  cost  of  educating  a 
blind  child  amounted  to  £500,  compared  with  £30,  the 
cost  of  educating  an  ordinary  child.    The  procedure 
was  simple,  consisting  of  (1)   compulsory  notification 
of  the  disease,  (2)  provision  for  medical  treatment  and 
skilled  nursing  of  the  cases  under  Section  133  of  the 
Public  Health  Act,  1875.    Mr.  Bishop  Harman  (London) 
suggested,  in  addition  to  notification,  that  the  doctor 
in  charge  of  a  case  should  be  required  to  send  to  the 
public    bacteriological    laboratory   for    microscopical 
examination  two  film  preparations  of  the  pus  in  order 
to  ascertain    the    presence    or    absence  of  Neisser's 
micrococcus.      He    also    suggested    that    the    school 
medical  officer  should  be  called  in  by  the  medical 
officer    of    health    to    give   expert    advice    in    these 
cases.    After  the  subject  had  been  further  discussed. 
Dr.  E.  H.  T.  Nash  (M.O.H  Wimbledon)  disagreed  with 
the  statement  which  had  been  made  that  every  case 
notified  was  a  patient  saved,  as  this  entirely  overlooked 
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the  work  of  the  general  practitioner,  who  at  the 
present  time  had  a  very  considerable  knowledge  of  eye 
diseases.  Dr.  Reid  briefly  replied.  A  paper  by  Dr. 
Niven  (M  O  H.  Manchester)  on  the  etiology  and  pre- 
vention of  summer  diarrhoea  was  read  in  his  absence 
by  the  Honorary  Secretary.  It  offered  reasons  for 
believing  that  all  loose  manure  and  other  fermentable 
refuse  should  be  removed  to  a  distance  from  centres 
of  population  at  intervals  not  exceeding  a  week.  Dr. 
Clements  (M.O.H.  Beckenham)  read  notes  of  an  inves- 
tigation into  ']4  cases  of  summer  diarrhoea.  He  was 
quite  convinced  that  the  disease  was  spread  by  house 
flies,  and  during  its  prevalence  had  made  experiments 
in  the  destruction  of  flies.  Sprays  of  various 
kinds  were  used.  Formalin  was  unsuccessful  ; 
better  results  were  obtained  with  izal,  which 
did  not  immediately  kill  the  flies  ;  but  when 
it  was  sprayed  over  them  they  became  stupefied, 
and  could  easily  be  collected  and  destroyed.  Dr. 
Brown  (Baoup)  considered  that  the  house  fly  as  a 
cause  of  disease  was  ''  not  proven,"  and  emphasized 
the  importance  of  keeping  hens  in  a  stable  as  a  means 
of  preventing  nuisance  from  flies.  The  proceedings  of 
the  Section  for  the  day  concluded  with  an  interesting 
paper  by  Dr.  Robert  Milne,  medical  officer  to  Dr. 
Barnardo's  Homes,  on  the  home  treatment  and  pre- 
vention of  scarlet  fever.  Dr.  Milne's  views  have 
previously  been  ventilated  in  this  Jodenal.  He  does 
not  believe  in  the  isolation  of  scarlet  fever  patients, 
whom  he  allows  to  sleep  in  the  same  ward,  and  some- 
times even  in  the  same  bed,  with  non-infected  and 
even  with  surgical  cases.  During  the  first  four  days 
of  a  scarlet  fever  case,  commencing  as  early  as  pos- 
sible, he  has  pure  eucalyptus  oil  gently  rubbed  ir, 
morning  and  evening,  all  over  the  body.  This  is 
repeated  once  a  day  till  the  tenth  day  of  the  disease. 
He  swabs  the  tonsils  with  1  in  10  carbolic  oil  every 
two  hours  for  the  first  twenty-four  hours.  He  con- 
eiders  that  it  his  method  were  universally  adopted,  it 
would  result  in  an  enormous  saving  to  the  nation,  as 
isolation  hospitals  would  no  longer  be  necessary, 

Friday,  Jnhj  29th,  1910. 
The  concluding  meeting  of  this  Section  was  very 
largely  attended,  a  number  of  ladies  being  present, 
including  H  E.  The  Countess  of  Aberdeen.  During  the 
first  part  of  the  proceedings  the  chair  was  taken  by 
Dr.  S.  Monckton  Copeman,  F.R  S  ,  and  later  on  by  Lord 
Ilkeston,  President  of  the  Section.  The  first  discussion 
was  on  the  provision  of  medical  treatment  by  local 
education  authorities.  This  was  opened  by  Dr.  James 
Kerr,  Education  Medical  Officer  to  the  London  County 
Council.  He  started  with  the  definite  statement  that 
the  medical  inspector  should  not  undertake  treatment. 
He  detailed  the  different  ailments  for  which  treatment 
might  be  required,  and  said  that  the  doctors  must  be 
paid  for  their  work,  and  the  whole  scheme  so  organized 
that  every  one  should  have  relief  with  the  least  cost 
and  the  least  friction.  The  Medical  Treatment  Act 
stood  in  the  way  of  successful  general  provision  of 
treatment,  but  the  London  County  Council  had  made 
temporary  arrangements  with  hospitals  and  other 
institutions  The  Couacil  paid  23.  per  head  for  every 
child  treated  at  hospital,  and  also  £50  per  annum  per 
half-day  weekly  worked  by  a  medical  man  in  such 
treatment  In  districts  beyond  reasonable  reach  of 
hospitals  the  suggestion  was  made  that  a  committee 
of  medical  men  might  arrange  to  work  a  centre  for 
treatment,  and  such  attempts  were  being  made  in 
Norwood,  Hampsfcead,  and  Wandsworth.  In  his  opinion 
the  British  Medical  Association  signally  failed,  in  the 
condemnatidu  by  mauy  Branches  of  school  clinics, 
under  the  idea  that  general  practitioners  would  not 
be  allowed  to  do  the  work.  Professor  Kenwood 
(Stoke  Newington)  said  that  they  should  first  inquire 
to  what  extent  their  existing  provisions  succeeded 
in  obtaining  ameliorative  treatment  for  defects  dis- 
closed by  medical  inspection.  From  tables  produced 
he  found  tha";  only  25  per  cent,  of  children  had  been 
relieved.  Tbe  maia  difficulty  experienced  was  in 
respect  of  defects  of  vision  and  hearing,  ringworm, 
and  conserva'iive  trea,tment  of  the  teeth.  With  regard 
to  visual  defects,  he  recommended  that  eye-testing 


centres  should  be  establisheil  in  market  towns  on 
market  days,  and  the  services  of  practising  ophthalmic 
surgeons  availed  of  on  contract  terms,  and  provision, 
of  spectacles  arranged.  Travelling  dental  clinics  ' 
might  also  be  established.  He  laid  particular  stress 
on  the  importance  of  insisting  on  parental  responsi- 
bility for  providing  medical  treatment,  and  advocated 
legal  action  in  appropriate  cases  of  neglect.  He 
did  not  believe  in  the  scheme  of  subsidizing, 
voluntary  hospitals  out  of  the  education  rate,  and 
thought  that  the  provision  of  medical  treatment 
might  urge  them  on  the  road  to  nationalization  of 
medical  service.  Dr.  Bennett  Weaver  (.M  O.H.  Aber- 
tillery)  gave  his  experiences  of  providing  treatment  in 
a  small  district.  Dr.  William  Hodgson  (Crewe)  strongly  jj 
advocated  the  claims  of  the  general  practitioner  to-  | 
carry  out  treatment,  and  objected  to  the  national- 
ization of  the  medical  service.  He  considered  it  most 
unfair  to  assume  that  the  Poor  Law  had  broken  down,  J 
and  thought  the  medical  profession  ought  to  go  slowly  I 
and  use  the  means  already  at  its  disposal  before 
resorting  to  new  and  untried  methods.  Mr.  Cyril 
Jackson,  Chairman  of  the  Education  Committee, 
L  CC,  said  they  ought  to  endeavour  to  bring  home  to- 
the  parents  the  duty  of  getting  advice  for  theic 
children,  and  paying  for  it.  He  had  no  idea  of  dis- 
paraging the  general  practitioner,  but  fouad  that 
parents  would  not  take  their  children  to  him.  Dr. 
Drury  (Halifax)  and  Dr.  Xash  (Wimbledon)  urged 
the  claims  of  the  general  practitioner,  who  should  be 
paid  for  his  work  and  the  time  occupied  in  it.  Dre. 
Cooper-Pattin  (Norwich),  Savage  (M.O.H.  Somerset- 
shire), Bygott  (Barking),  Meredith  Richards  (Crojdon), 
and  Wilshaw  (Worthing)  a)so  spoke,  and  Dr,  Kerr,  in 
reply,  said  that  he  had  been  misunderstood  about  the 
general  practitioner,  and  thought  the  local  authority 
should  choose  the  best  men,  general  practitiontra  or 
otherwise.  He  certainly  did  not  believe  in  the  future 
of  the  Poor  Law,  particularly  in  respect  to  school 
children.  Sir  William  Collins,  MP.,  opened  a  dis- 
cussion upon  the  reform  of  death  certification.  He- 
emphasized  the  unsatisfactory  condition  of  the 
present  system,  and  of  Coroners'  Law  He  pointed 
out  that  there  was  very  inadequate  machinery 
for  bringing  about  any  inquiry  into  the  cause 
of  deaths,  especially  in  the  case  of  infants.  He 
referred  to  the  great  difference  in  the  number 
of  uncertified  deaths  in  various  parts  of  the  king- 
dom— 1,5  per  cent,  of  deaths  being  uncertified  in 
London,  and  45  per  cent,  in  Inverness  shire.  He  con- 
sidered that  a  coroner  should  have  some  knowledge  of 
the  law  of  evidence,  and  advocated  the  appointment 
of  a  medical  investigator  into  the  causes  of  death. 
Although  the  medical  profession  was  to  a  certain 
extent  suspect  in  Parliament,  yet  the  legislator  was 
anxious  to  listen  to  the  last  word  of  science  if  it  could 
only  be  assured  that  the  latest  word  was  really  the 
last.  He  pointed  out  that  under  the  existing  law  a 
coroner  could  only  order  a  post-inortem  examination 
when  an  inquest  was  held,  whereas  there  wi-ro  many 
instances  in  which,  if  a.  postmortem  examiuation  were 
held,  an  inquest  would  be  unnecessary.  The  Right  Hon. 
Dr.  Farquharson  said,  as  an  old  parliamentary  hand, 
he  recognized  the  difficulty  of  getting  anything  in  the 
way  of  legislation  through  the  House  of  Commons  by 
a  private  member,  especially  if  a  medical  man,  but  if 
Lord  Ilkeston  and  Sir  William  Collins  woule  peg  away 
in  both  Houses  they  would  in  time  rdiuove  the  scandal 
of  many  people  being  smuggled  into  their  graves  with- 
out proper  certification.  This  was  mocS  unpjrtant 
from  the  point  of  view  of  advocates  of  creination,  of 
whom  he  was  one.  Drs.  Barker  Smith,  Drurj  (Halifax), 
McWalter  (Dublin),  and  Jackson  (coroner  for  Crojdon), 
all  spoke  in  favour  of  the  appointment  of  medical 
cor.oners,  and  the  last  speaker  advocated  p.iycaentfor 
death  certificates.  Mr.  Cotes-Preedy  spolie  as  one 
who  was  both  medically  and  legally  quulifiud,  and  was 
in  favour  of  legal  coroners.  Dr.  Bjgott  al-'O  ;^pol!e.  and 
Sir  William  Collins  briefly  replied.  Dr  F.  E.  Fre mantle 
(M.O.H.  Hertp)  read  a  paper  on  the  iofluencf  of  part- 
time  medical  officers  of  health  on  iiuhlic  health,  in 
which  he  expressed  views  favourable  to  the  part-time 
medical  officer.    The  proceedings  were  clo=ed  by  a  vote 
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of  thanks  to  the  Cliairman  (Lord  Ilkeston),  and  con- 
gratulations on  Ills  elevation  to  the  peerage,  proposed 
by  Sir  William  Collins,  seconded  by  Dr.  Herbert  Jones 
(Hereford),  and  carried  by  acclamation. 


Section  of  Surgery. 
Thursday.  July  :?sth,  1910. 
Before  the  regular  work  of  the  Section  began.  Pro- 
fessor   Depage    of     Brussels    gave     an    interesting 
demonstration   of  his   method  of  suturing  fractures. 
Professor  Theodore  Kocher  opened  a  discussion   on 
the  surgical  treatment  of  exophthalmic  goitre.    He 
began  his  address    by  a    graceful    reference    to   the 
fundamental   work   of  the   President  of  the   Section 
upon  the  physiology  of  the  thyroid  gland.    He  went 
on  to  indicate  some  advances  in  methods  of  diagnosis. 
The   blood   changes    were   of   such  importance  as  to 
demand  routine  examination.    With  very  few  excep- 
tions, the  leucocytes  were  greatly  diminished,  some- 
times by  more  than  50  per  cent.    The  diminution  was 
exclusively  polynuclear.    Lymphocytes  were  increased 
by  20  to  50  per  cent.,  but  the  increase  was,  in  general, 
relative    only.      Following  excision  of    one    lobe   or 
ligature  of  the  superior  pedicle,  there  was  a  definite 
return  towards  the  normal  blood  picture.    If  the  case 
was  "  cured  "  the  blood  would  be  found   normal.    Of 
course,  there  are  analogous  changes  in  other  diseases, 
but  it  was  noteworthy  that  in  myxoedema  there  was  a 
leucocytosis.    Not  every   hyperthyrosis  was  Graves's 
disease.    There  may  be  hyperthyrosis  at  puberty,  in 
pregnancy,  and  after  some  infections.    There  is,  then, 
a  physiological  need  for  excessive  secretion,  and   it 
would  do  much  harm  to  operate.    Contrary  to  what  was 
found    in    myxoedema,     in     Basedow's    disease    the 
coagulability  of  the  blood  was  diminished  in  rapidity 
and  intensity.    He  was  unable  to  understand  the  view 
of    some    American    surgeons   who    held    that   hypo- 
thyrosis  was  characteristic   of    Graves's   disease.     It 
was  noteworthy  that  the  experimental  production  of 
these  blood  changes  by  exhibition  of  iodine  failed  in 
thyroidless  animals.    Iodine   given  in  large  doses  to 
nervous  people  the  subjects  of  ordinary  goitres  might 
produce  all  the  symptoms  of  Graves's  disease.   The  ad- 
ministration of  thyroid  extract  in  large  doses  was  only 
capable  of  giving  rise  to  symptoms  of  Graves's  disease  in 
some  individuals,  particularly  those  in  whose  families 
there  were  cases  of  the  disease  in  question,  or  of  diabetes. 
No  symptoms  could  be  induced  in  those  with  thyroid 
aplasia.    The  incidence   of    the  disease   after  fright, 
fatigue,  or  great'-emotion  was  witness  of  the  influence 
of  the  nervous  system  in  itsproduction.    Experimental 
work,  too,  went  to   show  that  there  occurred  what 
might  be  described  as  a  '■  diarrhoea  "  of  the  thyroid 
secretion.    The  possible  existence  of  trophic  or  secre- 
tory nerves  to  the  thyroid    was    good    warrant    for 
adopting  Crile's  suggestion  to  ligature  not  the  superior 
artery  alone  but  the  whole  superior  pedicle.     So  far  as 
therapeutic  measures  went,  he  felt  that  if  operation 
were  out  of  the  question  a  surgeon  should  do  nothing 
himself  and  tell  his  patient  to  do  nothing  too.    He 
referred  to  the  influence  of  rest  and  diet,  and  inci- 
dentally   alluded    to    the    deleterious    influence    of 
sea  air.      Before    operating    it    was    of    the    utmost 
importance      to     examine     with     precise     care     all 
the    other     organs,    for    in    the    late    stages    many 
serious      organic      lesions     were     found    associated 
and    precluded    the    possibility    of    operative    cure. 
Amongst    4,394    operations    for    goitre,  469  were  for 
Graves's  disease,  and  his  total  mortality  was  5  4  per 
cent.      Moreover,  the  mortality  figure  "had    dropped 
progressively  with  his  increasing  experience.    Of  the 
last  72  cases  but  one  had  died.    Whilst  advising  careful 
attention  to  the  contra  indications,  such  as  glycosuria 
and  the  status  lymphaticus,  he  held  that  the  physician 
who  delayed  operation  in  the  early  stages  was  accept- 
ing a  grave   responsibility.      Dr.  Hector  Mackenzie, 
while   admitting   that   the   symptoms   of  the  disease 
were  attributable    to    the   excessive  activity  of    the 
gland,  pointed  out  that  the  severity  of  the  symptoms 
bore  no  relation  to  the  size  of  the  thyroid.    In  the  very 
worst  cases  there  might   be  no  enlargement.      The 


question  he  sought  to  answer  was,  '•  what  was  the 
cause  of  the  increasel  activity  ?  "  He  was  impressed 
with  the  remarkable  causative  relation  of  mental  strain, 
grief,  worry,  anxiety,  or  ffight.  There  was,  indeed,  a 
striking  parallelism  between  the  symptoms  of  great 
terror  and  those  of  Graves's  disease,  extending,  it  was 
said,  even  to  the  occurrence  of  swelling  of  the  gland. 
Was  it  the  toxins  of  fatigue  which  constituted  the 
efl'ective  stimulus?  He  directed  attention  to  the 
relations  of  the  thymus  to  the  condition.  In  all  the 
cases  he  personally  had  had  opportunity  of  examining 
at  necropsy  the  thymus  was  enlarged.  Theoretically, 
he  could  not  think  that  thyroidectomy  could  cure,  and 
he  had  never  seen  a  case.  Of  13  cases  at  St.  Thom  ae's, 
5  were  fatal,  3  were  in  statu  quo,  and  5  were  "im- 
proved." He  coiild  not  believe  that  Professor  Kocher 
got  the  same  class  of  case  to  opera^jO  upon  as  was 
found  in  London.  Medical  treatment  was  increasingly 
successful,  and  in  time  some  antidote  to  the  causative 
toxin  would  be  discovered.  Dr.  Bruce  (Toronto)  said 
he  had  operated  on  22  cases;  20  were  successful, 
1  died  of  pneumonia,  and  1  was  operated  upon  in  the 
acute  stage,  and  died  almost  immediately  after 
operation.  There  were,  however,  collective  figures 
sbowing  a  mortality  of  only  4  per  cent,  in  over 
1.000  cases.  Sixteen  per  cent,  were  absolute  cures  and 
85  per  cent,  were  able  to  resume  normal  life.  He 
advised  the  use  oE  ether  with  preliminary  morphine  as 
the  best  anaesthetic.  Mr.  Heaton  said  there  was  a, 
good  deal  of  confusion  of  cases.  Proper  selection  was 
essential.  An  anaesthetic  could  always  be  given  in 
cases  that  were  suited  to  operation  at  all.  Mr.  Robert 
Campbell  noted  the  necessary  distinction  between  the 
primary  disease  and  that  arising  as  a  secondary  con- 
dition in  cases  of  simple  goitre.  In  the  latter  class 
operative  results  were  uniformly  good.  He  would  like 
to  know  what  was  the  mortality  of  the  disease  per  se, 
and  what  the  degree  of  incapacity  for  work  due  to 
it.  Dr.  Kennedy  believed  that  the  dangers  of  operation 
had  been  exaggerated.  He  had  found  local  anaesthesia 
with  cocaine  satisfactory.  In  acute  cases  there 
should  be  preliminajy  hygienic  and  drug  treatment. 
Mr.  Barling  thought  "that  operation  to  ba  successful 
must  be  early.  Mr.  Armour  had  had  20  cases.  He 
now  reserved  simple  ligature  for  acute  cases,  and 
looked  upon  it  as  a  temporary  measure.  He  used 
chloroform,  and  paid  particular  attention  to  light 
handling  of  the  parts.  He  had  had  only  one  death, 
and  that  in  a  case  operated  upon  against  his  better 
judgement.  Mr.  Deanesly  said  he  saw  a  large 
number  of  goitres,  but  only  1  per  cent,  of  them  could 
be  said  to  have  exophthalmos.  Operation  in  the 
milder  cases  gave  good  results,  especially  when  under- 
taken early.  Mr.  W.  G.  Spencer  referred  to  the 
excellent  results  he  had  obtained  in  some  severe 
cases  by  simple  division  of  the  isthmus.  In  one  he 
had  afterwards  resorted  to  bilateral  sympathectomy 
with  success,  when  the  symptoms  recurred.  Mr. 
Thelwall  Thomas  had  two  fatalities  many  years 
ago,  and  gave  up  operating.  Recently  he  had, 
however,  been  driven  to  resume  operative  measures, 
aad  of  6  more  recent  cases,  3  were  cured,  and 
3  were  as  yet  not  far  enough  distant  to  speak 
as  to  permanence  of  the  improvement.  Mr.  Hey 
tlroves  spoke  of  the  possibility  of  grafting  thy- 
roid as  a  supplementary  operation  to  replace  the 
toxic  gland  removed.  Professor  Crile  of  Cleveland 
afterwards  read  a  paper  on  some  of  the  factors  that 
determined  the  results  of  surgical  operations.  His 
remarks  were  based  on  experimental  researches  into 
the  effects  of  anaemia,  shock,  infection  and  fear  upon 
the  brain  cells,  and  he  demonstrated  the  remarkable 
disorganization,  amounting  to  total  destruction,  of 
these  cells  that  could  be  induced  by  any  one  of  these 
influences  if  in  large  enough  '-dose."  He  showed, 
moreover,  that  the  total  "dosage"  might  be  the  sum 
of  the  several  factors  since  the  effects  were  cumula- 
tive. He  dren-  the  conclusion  that  it  was  essential  to 
exclude  both  the  physic  and  the  physical  elements  of 
shock.  The  anaemic  element  could  ba  completely 
excluded  by  blood  transfubion.  He  held  that  the  era 
of  the  triumphs  of  gross  anatomy  was  passed  and  that 
the  era  of  the  victories  of  physiology  was  heralded. 
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Friday,  July  39th,  1010. 
Dr.  de  Martel  gave  a  demonstration  of  his  very 
ingenious  trephine,  which  works  with  great  rapidity 
and  at  the  same  time  without  danger  to  the  dura 
mater.  Mr.  F.  D.  Bird  (Melbourne)  read  a  paper  on 
conditions  simulating  cancer  of  the  stomach.  He 
described  several  instances  in  which  syphiloma  of 
'uiie  pylorus  had  been  mistaken  for  carcinoma  and 
gastrectomy  performed.  Mr.  H.  .T.  Paterson  dealt  with 
the -early  diagnosis  of  gastric  cancer,  emphasizing  the 
importance  of  analyses  of  the  gastric  juice.  Professor 
Alexis  Thomson  made  a  communication  on  the 
pathological  anatomy  of  cancer  of  the  stomach  and 
conditions  which  are  mistaken  for  it,  illustrating  his 
remarks  with  lantern  slides  of  large  microsections  of 
the  stomach.  He  stated  that  the  condition  most  often 
mistaken  was  one  of  diffuse  fibromatosis  of  inflam- 
matory origin.  The  "  leathern  bottle  "  stomach, 
which  had  hitherto  been  regarded  as  cancerous, 
was  in  reality  an  example  of  diffuse  fibromatosis. 
He  admitted  the  great  difficulty  of  diagnosis 
by  inspection,  especially  in  cases  of  ulcus  carci- 
nomatosuB.  In  cases  of  doubt  it  was  wise  to 
open  the  stomach  and  inspect  the  mucosal  surface, 
Mr.  Deanesly  advocated  the  excision  of  all  ulcers  of 
the  stomach  except  those  at  the  pylorus,  even  if  it 
should  be  necessary  to  bisect  the  organ  to  accomplish 
the  excision.  He  had  not  found  gastro-enterostomy 
at  all  satisfactory  in  the  treatment  of  ulceration, 
whether  in  the  presence  of  perforation  or  not. 
Mr.  E.  W.  Miles  read  a  most  important  paper  on  j 
the  radical  abdominoperineal  operation  for  cancer 
of  the  rectum.  He  had  had  59  cases  of  the  perineal 
operation,  in  only  4  of  which  there  had  been  no  recur- 
rence. He  bad  been  driven  step  by  step  to  the  per- 
formance of  more  and  more  extensive  operations,  and 
now  with  an  experience  of  24  radical  excisions  he  was 
at  last  in  a  position  to  report  some  satisfactory 
results.  He  had  made  no  attempt  to  unite  the 
proximal  end  to  the  anal  site,  but  established  forth- 
with a  permanent  colostojny.  The  paper  was  dis- 
cussed by  Mr.  Drew,  Mr.  Mummery,  and  Mr.  Bond. 
Mr.  C.  J.  Bond  described  a  method  of  establishing 
colostomy  openings  and  ureteral  permanent  hstulae 
by  means  of  elevated  and  more  readily  controlled 
mocous  openings.  The  great  point  seemed  to  be  that 
the  necessary  apparatus  could  be  worn  with  greater 
security  and  comfort.  Mr.  MacLaurin  (Sydney^ 
described  the  clinical  manifestations,  diagnosis,  and 
treatment  of  liver  hydatid.  Mr.  Kennedy  detailed 
a  case  of  successful  suture  of  the  circumflex  nerve 
which  had  been  ruptured  by  a  kick.  Mr.  Lochhait 
Mummery  spoke  of  the  operative  treatment  of  chronic 
mucous  and  ulcerative  colitis  by  appendicostomy.  A 
resolution  recommending  the  appointment  by  the 
Association  of  an  investigation  committee  with  refer- 
ence to  the  best  method  of  treating  simple  fractures 
was  carried  without  dissent  by  the  members  of  the 
Section,  

Section  of  Tropical  Medicine. 
Thursday,  July  SSth,  1910. 
A  DISCUSSION  on  special  factors  influencing  the  suit- 
ability of  Europeans  for  life  in  the  tropics  was  opened 
by  Sir  E.  Havelock  Charles,  the  general  drift  of  his 
contention  being  that  the  heat  and  moisture  of 
tropical  lands  caused,  independently  of  disease, 
deterioration  marked  chiefly  by  anaemia.  The  long- 
continued  high  temperature,  the  great  diurnal  varia- 
tions, and  the  parasitic  diseases  were,  he  said,  the 
three  special  factors  peculiar  to  the  tropics  which 
directly  aflect  health.  The  physiological  eSecc  of 
these  was  excessive  cutaneous  action  alternating 
with  internal  congestions,  and  the  ultimate  results 
were  a  slow  advancing  asthenia  and  anaemia, 
and  a  sapped  constitution.  Pathological  changes 
led  to  deterioration  of  blood  and  degeneration  due 
to  hyperaemia,  followed  by  loss  of  action  in  the 
liver  and  intestines ;  the  incompetence  of  these 
viscera  generated  an  accumulation  of  toxins.  Tbe 
best  kind  of  man  to  go  to  the  tropics  was  the  good 
ordinary  type  of  Britisher  with  a  clear  head,  an  even 
temper,  not  over-intellectual  and   introspective,  but 


one  who  could  take  an  interest  in  things  around  him, 
and  one  who  could  do  hard  work  and  find  pleasure 
therein.  The  type  of  woman  wanted  was  the  healthy, 
not  the  neurotic  ;  the  worker,  not  the  unoccupied  or 
pleasure-loving  woman.  The  man  who  was  not  wanted 
was  the  victim  to  migraine,  headaches,  any  hereditary 
mental  taint  or  epilepsy,  who  bore  heat  ill,  or  suffered 
from  insomnia,  or  was  neurotic  in  any  way.  A  high 
degree  of  myopia  with  fundus  changes  was  more 
than  disadvantageous.  Asthma  and  tuberculosis  should 
bar  a  man  absolutely  for  tropical  life.  Tendency  to 
loose  bowels,  functional  albuminuria,  or  diabetes  were 
ailments  deterrent  to  healthy  life  in  the  tropics.  The 
following  joined  in  the  discussion:  Lieutenant-Colonel 
H.  Ilendley,  I.M.S,,  Dr.  F.  Charles  Harford,  Colonel 
Joubert  de  la  Ferte,  I.M.S,  Lieutenant-Colonel  A.  M. 
Davies,  I.M.S.,  Lieutenant-Colonel  P.  W.  O'Gorman, 
I.M.S.,  Dr.  J.  Preston  Maxwell,  Dr.  J.  Basil  Price, 
Dr.  D.  E.  Anderson,  Dr.  L.  W.  Sambon,  Dr.  G.  M. 
Harston.  Professor  Fiilleborn  (Hamburg),  Mr. 
S.  Bonte  Elgood  (Cairo),  Dr.  W.  F.  Prout.  C.M.G., 
Dr.  Andrew  DaLtour  (Khartoiim),  Dr.  Laurence 
D.  Parsons  (Gibraltar),  Dr.  St.  Greorge  Gray 
(Southern  Nigeria),  Major  P.  Dee,  I.M.S.,  and 
Dr.  Sand  with  (President  of  the  Section).  Sir  R. 
Havelock  Charles  wound  up  the  discussion  by 
answering  criticisms.  Dr.  R.  Row  (India)  read  an 
interesting  paper  on  further  observations  on  Leish- 
mania  ti-opica  of  Oriental  sore  of  Cambay,  India. 
Dr.  A.  Connal  read  a  communication  on  the  serum 
treatment  of  a  horse  suffering  from  trypanosomiasis. 
Dr.  G.  Duncan  Whyte  (Swatow,  China)  described  the 
analysis  of  air  within  mosquito  nets.  He  showed 
that  in  a  well-ventilated  room  the  air  within  the 
net  showed  practically  no  difference  from  that 
without  the  net.  Dr.  G.  C.  Low  spoke  on  the 
subject. 

Friduy,  July  S9th,  1010. 
On  the  concluding  day  a  number  of  interesting 
papers  were  read.  Observations  on  tropical  bron- 
chooidiosis  was  the  subject  of  a  paper  by  Dr.  Aide 
Castellani  (Ceylon).  Professor  Fiilleborn  (Hamburg) 
gave  an  interesting  demonstration  on  the  develop- 
ment and  morphology  of  micro-fllaria  by  means  of 
the  epidiascope.  Drs.  G.  C.  Low,  C.  W.  Daniel*, 
and  J.  Preston  Maxwell  joined  in  the  discussion 
on  Professor  Fiilleborn's  paper.  Phlebotomus  fever 
was  described  and  illustrated  on  the  screen  by 
Lieutenant-Colonel  C.  Birt,  R.A.M.C.,  from  experience 
gained  in  Malta,  Crete,  India,  Aden,  and  elsewhere. 
The  sandfly,  Phleuotomus  papatasii,  he  showed  to 
be  the  carrier  of  the  disease.  Dr.  L.  L.  P.  Phillips 
(Cairo)  read  a  paper  on  the  same  disease  in  Egypt; 
Dr.  Andrew  Balfour  (Khartoum)  and  Dr.  R.  Row 
(Bombay),  Dr.  A.  C.  Parsons  (Northern  Nigeriai  and  Dr. 
F.  M.  Sandsvith  joining  in  the  diseuseion.  Dr.  L.  L. 
P.  Phillips  read  a  paper  on  typhoid  fever  in  Egypt, 
and  expressed  the  opinion  that  the  disease  was  of 
a  milder  form  than  that  commonly  seen  in  Europe. 
Recent  observations  on  the  etiology  of  pellagra  were 
made  by  Dr.  Louis  TV.  Sambon  on  the  basis  of 
experiences  gained  in  Italy.  Pellagra,  he  said,  was 
not  contagious;  it  was  due  to  a  protozoal  infection, 
and  would  appear  to  be  carried  by  Simulium  repta-ne. 
Dr.  Lavinder,  U.S.A.,  spoke  in  appreciation  of  Dr. 
Sambon's  work  in  Italy.  Dr.  Andrew  Balfour 
read  a  paper  on  the  question  of  water  supply  in 
the  tropics,  as  illustrated  by  the  supply  for  Khartoum, 
while  human  botryomycosis  was  the  subject  of  a 
paper  by  Captain  Archibald,  R.AM.C ,  from  experi- 
ence gained  in  the  same  locality.  Mr.  F.  C.  Maddfi], 
Professor  of  Surgery  at  the  Egyptian.  Gowernment 
School  of  Medicine,  Cairo,  read  a  paper  upon  the 
incidence  of  biiharziosis  ia  Egypt  and  its  clinieal 
manifestations.  The  paper  was  illustrated  by  photo- 
graphs. The  last  paper  wa3  one  on  dy.seD4iej:j,  Jiead 
by  Major  G.  H.  Fink,  I.M.S. 

ON  July  25th  Dr.  Alexander  George  Duncan,  late  of 
Calton  House,  Amhurst  Paik,  who  recently  retired  from 
prai;tice  after  thirty  years  of  professional  work  in  the  dis- 
trict, was  presented 'with  a  handsomely  executed  lllumi- 
nated  address,  accompanied  by  a  purse  containing  a  chea,ne 
for  £200. 


Aug.  6,  igio.] 


MEDICAL    NOTES    IN    PARLIAMENT. 


r      TnK  British 

L  MePICAL  JoOBNAt 


331 


Mtd  ^aUs  itt  ^P^iliatnuttt. 


[From  our  Lobby  Coeebbpondbnt.] 


Territorial  Force  Ambulance. — On  Thursday  in  last  week 
Lord  Galway  called  attention  in  the  Lords  to  the  scheme 
for  nursing  the  Territorial  Force  and  to  the  arrangements 
by  which  the  St.  John  Ambulance  Association  granted 
•certificates.  A  great  work  had  been  done  by  this  asso- 
ciation in  teaching  people  to  give  first  aid  in  the  300 
centres  in  England.  Some  difficulties  had  arisen,  however, 
and  the  question  he  specially  referred  to  was  the  granting 
of  certificates.  He  did  not  want  the  etandturd  lowered.  It 
had  been  suggested  that  lectures  might  be  given  by  nurses 
to  women  candidates,  but  he  hoped  the  number  of  such 
lectures  would  be  limited,  and  the  remaining  lectures  and 
^he  examination  for  final  certificates  conducted  by  medical 
men.  He  hoped  the  War  Office  would  insist  on  the 
certificate  being  given  by  an  independent  medical  man. 
A  large  number  of  medical  men  had  given  their  services  in 
teaching  gratuitously,  but  he  understood  that  the  British 
Medical  Association  was  putting  pressure  on  medical  men 
'io  charge  fees  for  these  classes.  He  hoped  that  would 
not  be  carried  to  any  great  extent,  as  it  would  render  the 
classes  practically  prohibitive.  He  especially  urged  that 
the  standard  for  certificates  should  be  kept  up.  Lord 
Lucas  said,  in  reply,  that  he  recognized  the  very  valn.ible 
woirk  done  by  the  St.  John  Ambulance  Association,  and 
through  their  work  the  lied  Cross  Society  had  been  able 
io  organize  a  considerable  number  of  voluntary  aid  detach- 
ments. He  could  assure  his  noble  friend  that  there  was  no 
intention  to  lower  the  standard  of  efficiency.  In  the  first 
place,  it  was  a  necessary  preliminary  before  any  body  could 
go  into  a  voluntary  aid  detachment  that  he  or  she  should 
hold  a  certificate.  He  would  qualify  his  statement  that 
every  body  who  went  into  these  detachments  was  re- 
quired to  hold  a  certificate,  by  saying  that  it  was  proposed 
to  make  one  or  two  exoeptioBs  for  the  benefit  of  speciatigts, 
auoh  as  people  who  had  already  been  in  the  Regular,  the 
Special  Reserve,  or  the  Territorial  Army  Medical  Corps — 
pharmacists  and  people  of  that  bind;  bat  every  one  who 
joined  for  general  duty  would  be  requited  to  possess  a 
certificate.  With  regard  to  the  nature  of  the  cortific5tte, 
there  was  do  doubt  that,  though  good  work  had  been  done 
by  the  St.  John  Ambulance  Association,  there  was  a  great 
demand  that  the  granting  of  certificates  should  be  facili- 
tated. In  a  number  of  places  there  had  been  a  general 
desire  to  raise  voluntary  aid  detachments,  but  for  one 
reason  or  another  the  people  who  had  intended  to  join 
had  not  been  able  to  get  the  first  a/id  certificate.  It  was 
therefore  necessary  to  consider  the  acceptance  of  certi- 
ficates other  than  that  of  the  St.  John  Ambulance  Associa- 
tion. The  nature  of  those  certificates  had  not  yet  been 
settled,  but  it  was  not  intended  that  the  certifi- 
cate should  be  any  lower  than  that  of  the  well- 
known  standard  maintained  by  the  St.  John  xVaaociafcion. 
As  to  whether  classes  should  be  trained  by  nurses  or 
medical  men,  that  was  undoubtedly  a  very  vexed  question. 
There  were  a  large  number  of  people  who  considered  that 
sam-sing  should  be  taught  by  quaiifiediaedical  praotitionei-s, 
and  there  was  another  large  section  who  held  the  opinion 
that  the  best  persons  to  teach  nursing  were  nurses.  They 
had  to  reconcile  those  warring  factions,  and  arrive  at  a 
conclnsion  which,  while  enlisting  hoth  parties  in  support, 
would  not  in  any  way  let  down  the  standard.  This  matter 
was  being  considered  at  the  praseut  moment  by  the  Advisory 
Council.  After  a  speech  from  Lord  Knutsford  on  the  value  of 
the  work  of  the  St.  John  Association,  and  the  present  difii- 
culties,  Lord  Dartmouth  pointed  out  the  daugers  likely  to 
arise  from  any  friction  between  the  Red  Cross  Society  and 
the  St.  John  Association.  On  the  question  of  certificates, 
he  said  he  understood  that  these  certificates  would  be 
given  by  independent  medical  men.  That  Hue  St,  John 
Association  was  very  anxious  to  insist  upon,  and  slso  that 
there  should  be  no  lowering  of  the  present  standard.  The 
noble  viscount  who  initiated  thi.<3  discussion  raised  the 
question  of  instruction  by  nurses.  To  the  ordinary  mind 
iastruetion  in  home  nursing  given  by  a  ofirfcified  nnrse  was 
a  very  nwtural  and  desirable  thing ;  but  the  gireat  difiioully 
in  introducing  the  question  of  home  nursing  lay  in  the 


fact  that  the  British  Medical  Association  would  have 
nothing  to  do  with  it.  That  Association  was  a  very 
powerful  body,  and  if  that  point  was  lost  sight 
of  they  might  again  find  themselves  in  considerable 
difficulty  with  those  medical  men  who  were  in 
the  British  Medical  Association.  He  believed  a  great 
number  of  the  most  responsible  medical  men  be- 
longed to  that  union,  and  it  was  quite  possible,  unless  they 
were  very  careful  in  this  matter,  that  they  might  find 
themselves  in  the  difficulty  of  not  having  the  necessary 
medical  men  to  give  the  instruction  and  the  help  required. 
While  they  had  up  to  now  in  many  cases  been  able  to 
depend  on  the  generous  assistance  of  the  medical  profes- 
sion in  giving  instruction  free,  he  understood  that  in 
certain  parts  of  the  country  medical  men  had  been 
instructed  that  they  must  be  paid  for  the  work  they  did. 
That,  of  course,  would  add  very  largely  to  the  expenditure. 
He  referred  to  these  points  because  if  they  were  to  have  a 
satisfactory  solution  they  would  have  to  be  carefully 
considered.     The  matter  then  dropped. 


Army  Hospital  Accommodation. — Lord  Dartmouth  raised 
in  the  House  of  Lords  last  week  the  question  of  proper 
hospital  accommodation  at  Lichfield.  It  was  a  large 
garrison  and  there  were  connected  with  it  242  women  and 
509  children  for  whom  no  sort  of  hospital  accommodation 
was  provided  or  any  provision  of  nurses.  Lord  Lucas  said 
he  had  not  had  time  to  inquire  into  this  particular  case, 
bnt  he  could  state  the  general  policy.  In  certain  of  the 
larger  garrisons  they  did  maintain  miUtary  hospitals. 
They  also  maintained  them  for  some  of  the  smaller 
garrisons  if  a  civil  hospital  was  nowhere  within  reach. 
They  did  not,  however,  maintain  hospitals  in  what  might 
be  considered  the  smaller  garrison  towns.  But  whore 
they  had  these  military  hospitals,  if  there  were  more  than 
100  beds  for  soldiers  they  also  maintained  a  certain  number 
of  beds  and  cotS  for  women  and  children.  They  did  not, 
however,  recognize  any  aetnal  responsibility  with  regard 
to  that.  In  Lichfield  they  had  not  got  a  military  hospital, 
and  he  was  afraid  they  did  not  propose  to  maintain  any- 
thing there  in  the  nature  of  a  hospital  for  women  and 
children.  They  quite  recognized  and  were  grateful  for  the 
work  done  by  the  organization  which  maintained  a  nurse 
there.  These  women  and  children  when  they  required 
special  treatment  could  be  admitted  to  the  civil  hospital, 
and  if  they  did  not  require  that  they  received  medical 
attendance  in  their  own  quarters.  That  was  the  general 
rule  with  regard  to  places  sach  as  Lichfield,  and  he  was 
afraid  it  would  be  uselesB  to  hold  out  an^  hope  of  beipg 
able  to  modify  that.    He  would,  however,  mquire. 


The  Indian  Budget. — Last  week  the  statement  of  the 
Under  Secretary  on  the  Indian  Budget  excited  much 
interest  on  account  of  the  political  position  in  the  great 
dependency.  After  an  exhaustive  statement  as  regards 
the  general  prosperity  of  agriculture  and  trade,  he  turned 
to  medical  matters — plague  and  malaria.  The  former,  he 
said,  continued  to  puzzle  and  disappoint  the  medical  and 
sanitary  authorities.  His  piedecessoi;  last  year  waiS  able 
to  describe  its  decreasing  virulence  daring  the  last  two 
years,  1908  and  1909,  as  encouragiug.  It  was  hoped  that 
the  worst  had  been  seen  of  the  disease  in  1906,  as  in  that 
;vear  the  mortality  from  it  dropped  from  over  a  million  to 
357,000.  In  1907  this  hope  was  falsified,  as  the  mortality 
rose  to  upwards  of  1,300,000.  In  1908  the  disease  seemed 
again  to  be  a  spent  force.as  the  deaths  were  limited  to  156  000. 
It  continued  quiescent  through  1909  with  a  mortality 
of  175,000.  This  year  it  had  flared  up  once  more,  Mid 
from  January  to  the  end  of  June  374,000  deaths  had  been 
registered.  Aa  in  former  years,  the  disease  this  year  had 
been  Boost  severely  felt  in  the  United  Provinces  and  the 
Punjab.  It  was  a  local  disease  in  the  sense  that  it  not 
only  recurred  in  particular  provinces,  but  in  particular 
districts  in  these  provinces.  All  investigations  tended  to 
prove  iiiat  it  was  unooanooted  with  loeal  peouiSarities  of 
soil  or  drainage,  or  with  the  comparative  wealth  or  poverty 
of  the  inhabitants.  Science  had  helped  in  removing  the 
mystery  which  once  enveloped  it,  and  in  indicating 
measures  by  which  it  could  be  abated.  The  exter- 
mination cf  rats  and  fleas  and  the  prevention  of  their 
importation  from  infected  to  healthy  places  were  now 
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generally  recognized  as  essential.  Inoculation  and  the 
temporary  evacuation  o£  infected  houses  had  proved 
valuable  subsidiary  measures.  ICnosvledge  on  these 
points  was  spreading,  and  the  general  population  showed 
an  iocreasing  willingness  to  co  operate  with  the  Adminis- 
tration in  complying  with  the  proper  measures  on  the 
ocoision  of  outbreaks.  As  the  total  mortality  from 
all  causes  in  British  India,  with  its  population  of 
226,000,000,  exceeded  8  000,000  a  year,  the  contribution 
which  plague  made  to  this  death  roll  was,  in  most  years, 
relatively  small.  The  effect  of  malaria  on  the  population 
at  large  was  more  serious  than  plague.  Registration  of 
causes  of  death  was,  in  India,  exceedingly  imperfect,  and 
the  heading  "  Fevers"  included  a  great  deal  besides  death 
from  malarial  fevers  proper,  but  in  years  when  malaria 
was  active  the  fever  death-rate  unmistakably  revealed  the 
fact.  In  1908,  when  malaria  of  a  very  severe  type  affected 
the  population  of  Upper  India,  the  number  of  deaths  regis- 
tered under  the  generic  title  of  "  Fevers  in  British  India" 
was  5,424,000,  against  about  4,500.000  in  each  of  the  two 
preceding  years.  This  increase  of  over  900,000  deaths 
represented  the  ravages  of  malaria.  The  causes  which 
brought  about  epidemics  were  obscure.  They  seemed  to 
be  connected  with  excessive  rainfalls,  which,  by  flooding 
the  country  with  water,  made  it  a  vast  breeding 
ground  for  the  infecting  mosquito.  The  Govern- 
ment of  India  was  folly  alive  to  the  bearing  of  this 
lamentable  mortality  on  the  social  condition  of  the 
people  and  the  economic  development  uf  the  country. 
In  October,  1909,  a  conference  convened  at  Simla 
by  the  Viceroy  examined  the  subject  most  care- 
fully, and  submitted  a  programme  of  remedial  measures, 
which  it  was  hoped  would  not  be  without  result.  In  the 
town  sites  improvements  could  be  made  which  would  keep 
down  the  mosquito.  In  the  country  the  main  defence 
must  be  prophylactic  treatment  by  quinine.  The  Indian 
Government  in  the  past  had  secured  for  the  people  by 
means  of  plantations  and  factories  a  large  and  cheap 
supply  of  quinine.  The  supply  was  now  being  largely 
increased  and  cheapened  and  more  effectively  distributed. 
By  special  grants  in  aid,  and  by  improving  the  finances  of 
municipalities  and  district  boards,  the  Government  of 
India  had  enabled  the  local  sanitary  authorities  to  make 
larger  provision  than  in  the  past  for  drainage  and  site 
improvements.  After  some  remarks  on  the  opium  revenue 
from  Mr.  Taylor  and  Mr.  Lloyd,  the  rest  of  the  debate  was 
devoted  to  the  purely  political  question  of  restrictive 
legislation. 


Births  and  Deaths  (Scotland). — Mr.  Dundas  White  asked 
the  Lord  Advocate  if  he  could  say  what  had  been  the 
natural  increase  of  the  population  of  Scotland  by  the 
excess  of  births  over  deaths  during  the  first  six  months  of 
the  present  year.  Mr.  Ure  answered  that  the  births 
registered  in  Scotland  during  the  period  referred  to 
numbered  64,233,  deaths  registered  numbered  39,194,  and 
thus  the  excess  of  births  registered  ovsr  deaths  registered 
was  25.039. 

Immature  Meat  Prohibition  Bill. — Mr.  Cathcart  Wascn  in- 
troduced this  bill  last  week  to  prevent  the  consumption  of 
immature  meat  derived  from  the  slaughter  of  calves 
immediately  after  birth.  He  said  doctors  did  not  quite 
agree  as  to  whether  this  food  was  necessarily  unwhole 
some.  The  veal  consumed  by  the  well-to-do  was  probably 
some  four  or  five  weeks  old,  but  it  was  obviously  improper 
that  the  poor  should  have  this  immature  meat,  slaughtered 
immediately  after  birth,  sold  to  them.  The  bill  was 
backed  by  Dr.  Addison,  Sir  John  Barlow,  Mr.  Falconer, 
Mr.  Glover,  Mr.  Greenwood.  Mr.  Arthur  Lee.  Mr.  Lonsdale, 
Mr.  Walter  Long,  Mr,  J.  McVeagh,  Mr.  Munro  Ferguson, 
and  Mr.  Wilkie.  The  second  reading  was  put  down  fcr 
November  22nd. 


Water  Supplies  (Protection)  Bill. — Mr.  J,  G.  Butcher  asked 
the  I'rime  Minister  whether  his  attention  had  been  called 
to  tha  recent  Report  from  the  Select  Committee  on  the 
Water  Supplies  (l'ri)tection)  Bill ;  and  whether,  in  view  of 
the  grave  difficulties  arising  in  connexion  with  the  abstrac- 
tion of  underground  water  by  water  authorities  and  others, 
and  of  the  demand  for  an  alteration  in  the  law  as  regards 


compensation  for  injury  caused  by  such  abstraction,  he 
would  favourably  consider  the  recommendation  of  the 
Select  Committee  to  the  effect  that  a  comprehensive  inquiry 
into  the  whole  subject  of  surface  and  underground  water 
supplies  should  be  held.  The  Prime  3Iinister  replied  that 
he  understood  that  prior  to  the  appointment  of  the  Joint 
Select  Committee,  his  right  hon.  friend  the  President  of 
the  Local  Government  Board  had  decided  to  introduce  a 
bill  to  give  effect  to  the  recommendations  of  the  Royal 
Commission  on  Sewage  Disposal  endorsed  recently  by  the 
Joint  Select  Committee.  The  recommendations  of  the- 
Select  Committee  would  be  carefully  considered  by  th& 
Government  in  connexion  with  the  bill  in  question. 


American  Meat  ^Importation). — Mr.  Hunt,  in  a  long 
question  last  week,  quoted  figures  showing  that  a  large 
number  of  carcasses  of  diseased  cattle  and  pigs  were 
imported  into  this  country  from  America,  and  Mr.  Burns 
said  that  the  figures  which  the  hon.  member  gave 
appeared  to  be  taken  from  the  Annual  Reports  of  the 
United  States  Bureau  of  Animal  Industry,  but  he  had  no 
means  of  verifying  them.  Under  the  Public  Health 
(Unsound  Food)  Regulations,  1908,  the  medical  officer  of 
health  was  empowered  to  seize  any  article  of  food  which 
was  unsound,  unwholesome,  or  unfit  for  human  con- 
sumption. That  officer  had  similar  power  in  regard  to 
home-killed  meat.  Mr,  Hunt  then  pointed  out  that  they 
were  allowed  to  stamp  some  of  those  carcasses  in  America, 
and  Mr.  Burns  answered  that,  whatever  the  American 
might  do  or  stamp,  no  meat  that  answered  to  the 
description  given  by  the  hon.  member  was  allowed  to 
be  landed  in  this  coantry  under  the  Act  of  1908.  Asked 
how  the  experts  could  tell  if  the  diseased  parts  were  cut 
out,  Mr.  Burns  said  that  in  many  cases  they  could,  and 
he  was  now  taking  steps  to  prevent  any  possibility  o£ 
what  the  hon.  member  suggested  occurring  at  all. 


American  Lard. — In  reply  to  questions  by  IMr.  Hunt  respect- 
ing lard  made  from  diseased  swine,  Mr.  Burns  said  that 
the  average  quantity  of  American  lard  imported  into  this 
country  every  year  would  appear,  from  the  Board  of 
Trade  Return?,  to  be  more  nearly  200,000,000  lb.  than 
2  000,000,0001b.  The  fat  extracted  from  carcasses  con- 
demned by  the  inspectors  of  the  Department  of  Agri- 
culture at  United  States  packing  houses  was  required  by 
official  regulations  to  be  placed  in  specially  marked  con- 
tainers, bearing  the  word  "  Inedible,"  before  shipment. 
Under  the  Public  Health  (Unsound  Food)  Regulations, 
1908,  action  had  been  taken  by  the  Board  and  by  British- 
port  sanitary  authorities  to  prevent  this  material,  when 
imported,  from  being  used  by  lard  refiners  or  for  other 
food  purposes. 

Diseased  Meat  for  Ship  Stores. — Mr.  Buxton  stated  last 
week  that  the  Board  of  Trade  had  no  power  to  inspect  at 
United  States  ports  meat  supplied  to  British  ships,  but 
seamen  had,  under  Section  198  of  the  Merchant  Shipping 
Act,  1894,  the  right  to  complain  if  the  provisions  were 
unsatisfactory,  and  an  inquiry  was  then  held.  Under 
Section  206  of  the  Merchant  Shipping  Act,  1894,  the  pro- 
visions intended  for  the  use  of  the  crew  of  any  ship  going 
from  the  United  Kingdom  through  the  Suez  Canal  or 
round  the  Cape  of  Good  Hope  or  Cape  Horn  must  be 
inspected  by  officers  appointed  by  the  Board  of  Trade. 
Under  Section  26  of  the  Merchant  Shipping  Act  of  1906 
this  inspection  might  be  extended  to  any  ship  going  from 
any  port  in  the  United  Kingdom.  If  the  inspector  found 
the  provisions  deficient  in  quality,  the  ship  could  be  de- 
tained until  the  defects  were  remedied  to  his  satisfaction. 
Mr.  Hunt  then  asked  if  there  was  no  protection  against 
diseased  meat  being  put  on  board  at  American  ports,  and 
Mr.  Tennant  rephed  that  the  United  States  Government 
was  perfectly  able  to  protect  its  seamen  from  diseased 
meat.  If  there  was  any  objection,  an  inquiry  could  be 
held.  

Borax  and  Preservation  of  Meat. — Mr.  Barns  stated  last 
week,  in  reference  to  the  use  of  borax  as  a  preservative, 
that  in  pursuance  of  the  Public  Health  (Foreign  Meat) 
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Regulations,  1908,  certain  meats  snih  as  tongue,  tripe, 
and  kidneys,  which  were  formerly  imported  in  pickle 
containing  large  quantities  of  boras,  had  ceased  to  be 
imported,  and  he  did  not  at  present  think  it  necessary  to 
take  any  further  steps  in  the  matter.  He  also  said  that 
any  rules  allowing  boras  to  be  used  in  America  were 
dealt  with  under  the  regulations  of  the  Food  Act  oassed 
in  1907. 


Dirty  Bedding. — In  reply  to  Lord  Alesander  Thynne, 
who  asked  for  a  bill  to  prevent  dirty  flock  and  loathsome 
material  being  used  for  bedding,  Mr.  Burns  said  he  hoped 
it  might  be  possible  to  introduce  a  bill  dealing  with  this 
subject  at  an  early  date. 


Anthrax    (Outbreaks  in    Russia,   India,   and    Egypt). —  Mr. 

Stanier  asked  whether  the  President  of  the  Board  of 
Agriculture  would  ask  the  Foreign  and  Colonial  Offices 
to  procure  reports  on  the  history  and  outbreaks  of  anthras 
in  Russia,  India,  and  Egypt,  and  inquire  whether  there 
was  anything  exported  from  those  countries  to  this  country 
that  might  carry  the  disease.  SirE.  Strachey  replied  that 
investigations  as  to  the  possibility  of  the  introduction  of 
anthras  into  this  country  by  means  of  materials  imported 
from  abroad  had  been  carried  on  by  the  veterinary  officers 
of  the  Board  in  their  laboratory  for  the  last  three  years. 
Some  information  as  to  the  position  in  the  particular 
countries  named  was  already  available,  and  steps  were 
being  taken  to  supplement  it  as  far  as  possible.  The 
Board  did  not  think  that  they  needed  to  ask  for  the 
assistance  of  either  the  Foreign  or  Colonial  Offices  in  the 
matter. 


Boarded-out  Children.— On  the  point  of  the  regular  visita- 
tion of  boarded-OQt  children  by  women  visitors,  Mr.  Burns 
said  last  week  that  in  connexion  with  any  new  Boarding 
out  within  Unions  Order  he  should  be  happy  to  consider 
whether  the  provisions  of  the  existing  Order  as  regards 
the  visitation  of  children  required  strengthening  in  any 
respect. 


iMalta  Fever. — Mr.  Chancellor  asked  the  Under  Secretary 
of  State  for  the  Colonies  if  the  elected  members  of  the 
Council  of  Government  in  Malta  who  had  declined  to  concur 
iu  the  appointment  of  a  committee  to  consider  further  the 
origin  of  Malta  fever,  unless  the  inquiry  was  limited  to  the 
manner  in  which  goats  were  infected,  were  paid  officials 
who  were  largely  responsible  for  the  goat's  milk  theory ; 
and  whether  he  was  aware  that  those  members  who  were 
popularly  elected  were  almost,  if  not  quite,  unanimous  in 
their  opposition  to  that  theory.  Colonel  Seely  answered 
that  the  elected  members,  with  the  exception  of  two  who 
received  remuneration  as  members  of  the  Executive 
Council,  were  not  paid  by  the  Government  ;  and  their 
attitude  on  the  question  was  as  stated  in  the  answer  made 
on  July  2l8t. 


Invalidity  Insurance.— Mr.  Hicks  Beach  asked  the  Chan- 
cellor of  the  Exchequer  whether  he  had  communicated 
with  friendly  societies  working  under  the  Holloway 
principles  in  reference  to  his  proposed  scheme  of  invalidity 
insurance  ;  and,  if  he  had  not  yet  done  so,  whether  ho 
would  obtain  the  views  of  these  societies  on  his  proposals 
before  the  final  form  was  decided  upon  by  the  Government. 
Mr.  Lloyd  George  said  that  the  answer  to  the  first  part  of 
the  question  was  in  the  negative.  He  could  assure  the 
hon.  member  that  ample  opportunity  would  be  given  to  all 
persons  interested  to  make  representations  to  the  Govern- 
ment before  their  proposals  were  definitely  formulated. 


The  Adjournment  of  Parliament. — On  Friday,  July  29th, 
the  House  of  Commons  met  at  12  o'clock,  and  after  some 
discussion  and  two  divisions  the  Declaration  BiU  was 
passed.  A  number  of  smill  bills  were  also  given  a  third 
reading,  and  then  the  adjonrnment  was  moved  till  'Wed- 
nesday, August  3rd,  when  the  House  of  Commons  finished 
its  business  and  adjourned  till  Tuesday,  November  15  th. 


EPSOM    COLLEGE. 

Mr.  H.  J.  Mackinder,  M.P.,  presented  the  more  important 
prizes  at  his  old  school  on  Wednesday,  July  27th,  when 
there  was  a  very  large  gathering  of  friends  of  the  college. 
The  weather  was  threatening  early  in  the  morning,  but  it 
proved  to  be  fine  throughout  the  day,  thus  enabling  the 
visitors  to  inspect  the  numerous  additions  to  the  buildings 
which  have  been  carried  out  during  the  past  few  years  at 
a  cost  of  close  upon  £20,CG0. 

The  Head  Master  gave  his  customary  address  in  the 
big  schoolroom,  drawmg  attention  to  the  importance  of 
the  carefully  drawn  up  reports  which  are  sent  home  in 
reference  to  the  work  of  the  bojs.  He  emphasized  the 
value  of  encouraging  boys  to  read  aloud  during  the  holi- 
days, and  referred  to  the  great  structural  improvements 
which  the  council  had  effected  at  the  college  in  recent 
years,  the  school  being  now  well  equipped  for  taking  300 
resident  pnpils.  He  said  that  at  the  present  time  there 
were  287  boys,  which  number  was  a  record. 

Mr.  Mackinder  referred  to  the  great  improvements 
which  had  been  made  at  the  college  since  he  had  walked 
up  to  a  platform  in  that  hall  to  receive  a  prize,  and  had 
captained  the  school  fifteen  about  thirty  years  ago.  He 
supported  what  the  head  master  had  said  as  to  the  need  of 
reading  aloud — an  accomplishment  that  had  been  allowed 
to  fall  somewhat  into  disuse  in  modern  days — and  pointed 
out  how  useful  such  a  practice  was  in  helping  one  to  under- 
8t£ind  the  real  meaning  of  a  book.  A  person  who  could 
speak  our  noble  language,  using  short,  straightforward 
sentences,  and  who  could  look  ore  squarely  in  the 
eye,  was  likely  to  be  a  manly,  straightforward  being.  He 
was  glad  to  hear  the  cheers  that  went  up  for  the  Officers' 
Training  Corps  when  the  head  master  referred  to  it, 
because  there  was  a  danger  that  many  boys,  when  they 
left  school,  would  forget  the  necessity  for  keeping  their 
bodies  physically  fit.  The  temptation  to  spend  one's  life 
in  a  rush  was  increasing,  and  with  the  increasing  power  of 
our  civilization  men  required  poise,  which  they  could  not 
get  unless  their  bodies  were  fit.  A  great  deal  of  character 
came  from  physical  fitness,  which  helped  to  make  the 
perfect  gentleman.  Such  a  man  was  one  who  was  always 
in  possession  of  himself,  who  would  not  be  rude  when 
some  one  was  rude  to  him,  who  could  not  be  thrown  off 
his  balance,  and  who  never  forgot  to  be  polite.  Physical 
fitness  was  at  the  root  of  that  perfect  self-possession  which 
in  a  large  measure  made  the  English  gentleman.  In  con- 
clusion he  said  that  he  wanted  those  who  went  through 
that  school  to  win  for  it  the  proud  reputation  of  making 
the  old  Epsomian  known  as  a  gentleman,  an  expert,  and  a 
citizen  of  whom  his  country  was  proud. 

A  vote  of  thanks  to  Mr.  Mackinder  for  his  speech  was 
proposed  by  Sir  Henry  Morris,  who  observed  that  even  if 
Mr.  Mackinder  had  not  spoken  a  wcrd,  but  had  merely 
appeared  on  the  platform,  he  would  have  been  a  great 
living  object-lesson  to  the  boys,  being,  as  he  was,  a  man 
who  both  at  school  and  at  Oxford,  and  since  leaving  the 
University,  had  combined  in  a  remarkable  manner  physical 
development  with  mental  cultivation.  He  drew  attention 
to  Mr.Mackinder's  work  as  Reader  in  Geography  at  the 
London  and  Oxford  Universities,  and  as  the  director,  for 
a  time,  of  the  London  School  of  Economics  and  Political 
Science ;  and  also  to  the  reputation  which  he  had  made  as 
a  mountaineer  and  explorer.  He  was  the  first  climber  to 
reach  actually  to  the  summit  of  Mount  Kenya,  the  highest 
mountain  in  British  East  Africa,  being  between  18,000  and 
19,000  ft.  This  ascent  he  accomplished  in  1899— not  in 
1889,  as  erroneously  recorded  in  the  Epsom  College 
register — and  his  name  was  indelibly  associated  with  the 
great  East  African  rift  valley  country,  as  one  of  the  valleys 
running  west  from  the  old  volcanic  pile  of  Mount  Kenya 
was  known  as  Mackinder  Valley,  it  having  been  named 
after  him. 

Additions  to  School  Buildings. 
The  following  comprise  the  recent  additions  and  im- 
provements to  the  school  buildiugs:  The  "  Markham 
Skerritt"  block,  containing  large  physical  and  biological 
laboratories,  with  lecture-rooms,  workshop,  battery-room, 
a  day  boys'  common-room,  and  four  large,  airy,  and  light 
class-rooms;  a  new  large  and  most  up  to  date  gymnasium, 
with  fencing  gallery  and  Swedish  exercise  appliances ; 
a  new  music  hall  for  concerts  and  class  teaching,  and 
separate     sound-proof    mcsic    practice    rooms;    a    new 
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armonry,  ■with  stands  for  200  riflss ;  tlie  extension  of  the 
shooting  range  to  full  regulation  length ;  a  new  carpenter's 
shop,  with  large  timber  store ;  and  a  building  giving  addi- 
tional box-room,  changing-room,  and  lavatory  accommoda- 
tion. A  heating  installation  throughout  the  whole  of  the 
buildings,  new  and  old,  has  been  provided  on  the  "  Reck  " 
circulator  system,  together  with  a  complete  hot-water 
supply.  The  quadrangle  has  been  extended,  levelled,  and 
asphalted,  and  a  handsome  covered  way  has  been  erected 
round  the  quadrangle,  thus  connecting  the  whole  of  the 
numerous  buildings. 


THE   POOR    LAW   MEDICAL   OFFICERS'   ASSO- 
CIATION  OF   ENGLAND   AND   WALES. 

A  sPKCiAi  general  meeting  of  this  Association  was  held  in 
the  CoHBcil  Chamber,  at  429.  Strand,  London,  W.C,  on 
Friday,  July  29th,  at  4  p.m.  All  Poor  Law  medical  oificers 
had  been  invited  to  be  present,  and  Surgeon-General 
Evatt,  C.B.,  was  in  the  chair. 

Among  those  present  were  Drs.  G.  Jackson  (Plymouth), 
Drnry  (Halifax),  C.  Biddle  (Merthyr  Tydfil),  Balding 
(Boyston),  Walter  Smith  (London),  Carey  Barlow 
(London),  Holder  (Hull).  Dr.  Cruictehank  (President  of 
the  Association  of  Medical  Officers  of  Heath)  and  He, 
Fremantle  (^M.O.H.  of  Herts)  were  also  present. 

Minutes. 
The  Honorary  Secretary  read  the  minutes  of  the  annnal 
meeting  at  Halifax.      With  some  slight  alteration,  they 
were  confirmed,  and  signed  by  the  chairman. 

Poor  Law  System. 
The  meeting  then  entered  upon  the  consideration  of  the 
following  resolutions,  which  had   been  Deferred  from  the 
meeting  at  Hahf ax : 

1.  That  it  is  not  desirable  that  the^e  ehonld  be  a  "  bretik-np  " 

of  the  present  Poor  Law  system.  That  proper  reform  of 
existing  institutions  wowld  be  better  for  the  welfare  of  the 
sick  poor  and  the  good  of  the  nation. 

2.  That  any  system  in  which  fne  medical  relief  is  given  sub- 

ject to  "no  other  condition  than  the  suhsequent  recovei-y  of 
the  cost  from  all  able  to  pay,  would  be  paaperizing  to  the 
nation,  and  ruinous  to  "the  interests  of  all  medical 
practitioners  in  poor  districts. 

3.  That,  except  in  urgent  cases,  some  test,  such  as  the  present 

medical  order,  should  be  required  of  all  applicants  for 
State  medical  relief. 

4.  That  there  are  no  logical  grounds  for  drawing  any  dis- 

tinction between  medical  and  other  rehef  when  granted 
by  the  State. 

5.  That  the  medical  treatment  of  paupers,  or  State  patients, 

by  provident  institutions  is  strongly  to  be  condemned. 
That  what  is  done  for  the  State  should  be  paid  for  by  the 
State  at  an  cqiiitalJe  rate.  That  the  payments  accepted 
at  provident  dispensaries  in  order  to  encoarage  individual 
thrift  cannot  form  any  sound  basis  for  State  payment  for 
the  medical  charge  of  the  destitute. 

6.  That  a  system  of  "  part  time  "  is  better  for  the  interests  of 

the  sick  poor.  That  it  is  better  for  the  latter  to  be 
attended  by  the  same  doctors  as  the  rest  of  the  com- 
munity, rather  than  by  officials  appointed  to  attend  only 
on  the  poor.  That  a  system  of  "part  time"  medical 
officers  lessens  the  distance  that  has  to  be  traversed  by 
applicants  for  medical  rehef,  a  matter  of  great  importance 
in  country  areas. 

7.  That  the  Poor  Law  iledical  Service,  however  it  may  be  co- 

ordinated with  the  Sanitary  Medical  Service,  should  be 
kept  separate  from  the  latter. 

They  were  taken  seriatim-  There  was  a  differenae  of 
opinion  with  regard  to  No  1.  Dr.  Holder  strongly  objected 
to  it,  and  others,  who  were  in  favour  of  the  principle  of 
the  resolution,  thought  it  inadvisable  to  stereotype  it  as 
the  policy  of  the  association.  After  considerable  discosaion, 
it  was  decided  to  withdraw  altogether  Resolution  1. 

The  same  was  done  in  the  case  of  No.  4,  although  most 
present  were  in  perfect  agreement  with  the  principle  of 
the  resolution,  but  it  was  thought  inadvisable  by  some  to 
put  it  forward,  seeing  that  the  franchise  had  been  granted 
to  the  recipients  of  medical  relief,  and  was  not  likely  to 
be  withdrawn. 

With  the  exception  of  these  two  resolutions,  all  the 
others  were  almost  ananimouely  carried,  as  they  stand, 
with  the  alteration  of  "  separate  "  into  "  distinct  "  at  the 
end  of  No,  7. 

Vote  of  Thanbs. 

The  meeting  separated  with  a  vote  of  thanks  to  the 
Honorary  Secretary  for  his  work  on  behalf  of  the  Poor 
Law  Medical  Service  of  England  and  Wales. 


LOCAL  GOVERNMENT  BOARD  FOR  SCOTLAND, 

The   fifteenth   annual   report   of    the   Local  Government 
Board  for  Scotland  has  just  been  issued. 

Poor  Law. 

Dealing  with  the  Poor  Law,  the  Board  reports  the 
number  of  poor  in  1909  to  be  113,259,  being  an  increase  of 
pauperism  amounting  to  2,054.  The  increase  occurs 
mainly  in  the  laining  and  manufacturing  distriets  of  the 
counties  of  Lanark,  Renfrew,  Dumbarton,  and  Stirling, 
and  is  diia  to  continued  depression  in  trade.  Compared 
with  1866 — ^the  year  of  the  highest  recordtid  pauperism — 
the  number  of  poor  per  1,000  of  population  has  fallen  from 
41  to  23 — a  decrease  of  18  per  1,000  of  the  population. 

The  administration  of  parochial  relief  to  pauper 
children  by  boarding  them  with  respectable  families  in 
rural  districts  continues  to  be  satisfactorily  conducted,  no 
fewer  than  6,955  children  being  thus  treated  during 
1909. 

In  connexion  with  the  nursing  of  the  sick  poor,  the 
Board  still  continue  to  hold  two  examinations — one  in 
June  and  the  other  in  December — for  the  certification  of 
trained  sick  nurses.  Thirty-six  candidates  sat  for  the 
June  examination,  and  40  for  the  December  examination. 
Of  these,  28  obtained  the  full  certificate  granted  by  the 
Board.  The  examiners  state  that  the  candidates  generally 
showed  a  highly  creditable  acquaintance  with  the  subjects 
on  which  they  were  examined,  and  gave  evidence  that 
they  had  been  well  and  carefully  taught. 

Public  Health. 

Small-pox. — Only  6  cases  of  this  disease  were  reported 
during  1909,  as  against  82  in  the  previous  year. 

Cerehro- spinal  Fever — One  hundred  and  eighty-nine 
cases  of  this  disease  were  intimated,  a  cleerease  on  che 
number  of  the  previous  year.  The  mortality  continues 
high,  125  of  these  cases  proving  fatal. 

PhUiisis  Bidmonalis. — Regarding  the  notification  of  this 
disease  the  Board  state  that  24  districts  and  52  burghs 
have  obtained  their  approval  to  the  addition  of  phthisis  to 
the  list  of  notifiable  diseases.  The  Board  do  not  insist  on 
the  provision  of  hospital  or  sanatorium  accommodation  as 
a  condition  of  giving  approval  to  the  extension  of  the 
Infectious  Disease  (Notification)  Act  to  this  disease. 
Several  local  authorities  utilize  small-pox  hospitals  or 
empty  wards  in  ordinary  infectious  diseases  hospitals  for 
the  treatment  of  cases. 

VaccivMlion. — There  is  an  increase  in  the  number  of 
defaulters  as  compared  with  previous  years;  this  the 
Board  attributes  to  several  causes:  (a)  A  general  impres- 
sion among  the  people  that  vaccination  is  no  longer  com- 
pulsory; this  impression  may  be  due  partly  to  a  mistmder- 
standing  of  the  terms  of  the  Vaccination  (Scotland)  Act, 
1907,  and  partly  to  the  fact  that  for  six  months  after  the 
passing  of  the  Act  the  issue  of  the  usual  notices  were 
suspended  to  permit  of  declarations  of  conscientious  objec- 
tion being  made  and  delivered  to  the  registrar ;  (6)  failure 
of  the  registrars  to  transmit  the  notices  ;  (c)  depression  of 
trade ;  and  {d)  emigration ;  2,677  tubes  of  glycerinated 
calf  lymph  were  supplied  to  parochial  vaccinators 
during  1909. 

The  remainder  of  the  report  contains  a  series  of 
appendices  which  deal  with  the  reports  of  the  general 
superintendents,  extracts  from  the  annual  reports  of 
medical  officers  and  sanitary  officers  dealing  with  any 
special  subject  which  may  have  occured  in  their  districts 
during  the  year,  with  circulars  on  public  health  matters, 
and  vaccination.  It  concludes  with  statistical  tableg, 
abstracts,  and  returns. 

The  report  is  a  valuable  one,  embracing,  as  it  does,  the 
work  done  in  the  various  departments  controlled  by  the 
Local  Government  Board. 

His  Majesty  the  King  has  graciously  consented  to 
become  the  Patron  of  the  Royal  JVleteorological  Society. 

Dr.  H.  p.  Stokes,  one  of  the  London  County  Couneiis 
district  medical  officers,  has  been  retained  as  medical 
adviser  in  connexion  with  claims  arising  out  of  accidents 
on  the  tramways. 

Flekt  Sur&eon  G.  T.  Collincwgod,  Royal  Navy, 
holding  ofllce  at  the  Royal  Naval  College,  Osborne,  bss 
been  appointed  a  Member  oi  the  Fourth  Class  of  the 
Royal  Victorian  Order,  dated  July  24th. 
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SATUEDAY,    AUGUST  6th,  1910. 


THE    BOARD    OP   TRADE   COMMITTEE   ON 
COLOUR   BLINDNESS. 

We  have  received  a  copy  of  a  letter  written  to  the 
Assistant  Secretary  of  the  Marine  Department  of  the 
Board  of  Trade  by  the  Imperial  Merchant  Service 
Guild.  The  Guild  takes  exception  to  the  composition 
of  the  Departmental  Committee  on  colour  blindness, 
which  is  constituted  as  follows :  The  Right  Hon. 
Arthur  Dyke  Acland  (Chairman),  Lord  Rayleigh,  O.M., 
F.R.8.,  Sir  Arthur  Eiicker,  F.R.S.,  Mr.  Raymond  Beck, 
Captain  Thomas  Golding,  Professor  Francis  Gotch, 
F.R.S.,  Mr.  Norman  Hill,  Mr.  Edward  Nettleship, 
F.R.C.S.,  Mr.  J.  H.  Parsons,  F.R.C.S.,  Professor  J.  H. 
Poynting,  F.R.S.,  and  Professor  E.  H.  Starling,  M.D., 
F.E.S.,  with  Dr.  William  Watson,  F.R.S.,  and  Mr.  S.  G. 
Tallents  as  Secretaries. 

The  Guild  understood  that  shipping  organizations 
were  not  to  be  represented  and  that  the  Committee 
was  to  be  a  small  one.  In  consequence  it  toot  no 
steps  to  secure  representation.  But  the  Guild  now 
finds  that  eleven  gentleman  have  been  selected.  Of 
these,  one  is  the  secretary  of  the  second  largest  asso- 
ciation of  shipowners  in  this  country,  another  is  a 
distinguished  underwriter,  while  a  third  is  an  Elder 
Brother  of  Trinity  House.  Yet  the  Guild  is  excluded 
from  any  representation. 

The  Guild  further  objects  that  the  Royal  Society 
is  so  largely  represented.  It  points  out  that  the 
Bourd  of  Trade's  position  with  regard  to  these  eye- 
sight tests  is  impugned  not  nearly  so  much  as  is  that 
of  the  Royal  Society,  who  recommended  in  1892  all 
the  tests  used  to  examine  seamen.  It  feels  that  it  is 
now  conclusively  proved  that  these  tests,  and  more 
particularly  the  tests  applied  to  candidates  on  appeal 
after  failure  in  colour  vision  by  Sir  William  Abney, 
are  fiiscredited  and  useless  for  their  purpose.  The 
Royal  Society  is  on  its  defence,  and  must  defend  the 
recommendations  which  it  laid  before  the  Board  of 
Trade,  and  which  are  now  discredited  oa  all  hands, 
more  particularly  by  the  most  eminent  ophthalmo- 
logists who  have  devoted  special  study  to  colour 
vision. 

The  letter  then  raises  the  ease  of  Mr.  Trattles,  who, 
after  being  rejected  by  Sir  William  Abney,  was,  it 
states,  proved  by  practical  te^ts  to  be  efficient  in 
discriminating  between  the  coloured  signals  used  at 
sea. 

The  argument  of  the  letter,  then,  is  that  Sir  William 
Abney  decided  that  Mr.  Trattles  was  colour  blind, 
using  tests  which  had  been  recommended  by  the  Royal 
Society,  and  that  further  practical  tests  at  sea  proved 
that  he  had  normal  colour  vision.  Sir  William  Abney 's 
assistant,  the  letter  states,  is  acting  as  secretary  to 
the  committee,  which  consists  largely  of  Fellows  of 
the  Royal  Society.  It  would  seem,  therefore,  to  be 
implied  that  the  committee  is  strongly  prejudiced  in 
favour  of  the  methods  used  by  Sir  William  Abney  and 
recommended  by  the  Royal  Society. 


The  whole  question  of  colour  vision  is  a  highly 
scientific  subject  which  can  only  be  efficiently 
handled  by  physicists,  physiologists,  and  ophthalmic 
surgeons.  All  these  experts  are  to  be  found  on  the 
committee,  and  in  addition  a  distinguished  seaman  is 
present  to  supply  technical  knowledge  with  regard 
to  the  special  circumstances  under  which  a  seaman 
has  to  recognize  signals.  There  seems  to  us  to  be  no 
adequate  reason  why  the  Guild  should  be  specially 
represented;  the  matter  is  not  a  question  of  marine 
politics  but  of  pure  science.  The  attack  upon  Sir 
William  Abney  is  easily  met.  It  must  be  perfectly 
obvious  to  all  thinking  men  that  if  any  individual 
makes  any  definite  mistake  in  the  wool  test,  by  match- 
ing colours  which  a  normal  child  would  not  match,  he 
must  be  utterly  unfit  to  keep  watch  at  sea.  But  even 
when  these  mistakes  have  been  made,  the  Board  allows 
an  appeal  to  a  higher  court.  At  the  second  examination 
the  candidate  is  examined  with  pure  spectral  colours 
colours  which  are  perfectly  obvious  to  a  normal  child. 
Any  error  should  at  once  disqualify.  The  wool  test  is 
ea«ily  passed  by  many  colour  blind  persons,  and  so  the 
fact  that  an  officer  once  passed  does  not  show  that  he 
has  normal  colour  perception,  and  when  he  makes  a 
gross  error  it  is  proof  that  he  is  unfit  for  command. 
The  so-called  practical  test,  to  take  a  suspected  candi- 
date out  in  a  steamer  at  night  and  test  hira  on  the 
lights  seen,  is  in  no  sense  a  scientific  test.  The 
intelligent  officer  steaming  down  the  narrow  channels 
of  the  Thames  or  Mersey  knows  perfectly  that  ships 
seen  to  port  will  show  red  lights,  and  he  is  helped  by 
the  fact  that  the  masthead  lights  are  much  more 
brilliant  than  the  port  red  lights,  which  in  turn  are 
brighter  than  the  green  starboard  lights.  Again,  the 
white  lights  are  high  on  the  mast,  the  side  lights 
low.  The  position  and  colour  of  the  lightships  on 
the  Thames  and  Mersey  are  well  known,  and  the 
whole  examination  is  an  easy  game  of  guessing. 
It  is  a  well  known  fa«t  that  there  are  many  marine 
officers  and  engine  drivers  who  are  colour  blind, 
and  yet  manage  for  years,  it  may  be,  not  to  make 
mistakes ;  bat  sooner  or  later  on  a  misty  night  the 
error  is  made,  and  a  fatal  accident  may  occur.  We 
ourselves  should  be  very  unhappy  to  be  passengers 
in  a  ship  navigated  by  officers  who  could  not  pass  Sir 
William  Abney 's  more  recent  spectroscopic  tests. 

There  is  no  doubt  that  the  Royal  Society  made  a 
great  error  in  recommending  Holmgren's  wools  as  a 
sole  and  an  efflcient  test.  They  are  thoroughly 
inefficient,  and  should  be  replaced  by  a  lamp  test. 

In  one  respect  the  committee  is  open  to  grave  objec- 
tion. It  does  not  include  Dr.  Edridge-Green,  who  has 
devoted  his  whole  life  to  the  special  sfrufly  of  these 
problems  and  whose  advice  the  Board  of  Trade  set 
aside  when  it  adopted  the  recommendations  of  the 
Royal  Society. 


THE    ETIOLOGY   OF   GENERAL   PARALYSIS. 

SOJIE  years  ago  Ford  Robertson,  McRae  and  Jeffrey 
demonstrated  the  frequent  existence  of  an  organism 
resemblingtheKlebs-Loeffler  bacillus  in  the  respiratory 
and  alimentary  tracts  of  general  paralytics.  To  this 
organism,  which  they  named  the  Bacillus  parahjticans, 
they  attached  etiological  significance.  It  may  be 
recalled  also  that  Ford  Robertson  and  Shennan  carriei 
out  experimental  investigations  into  the  pathogenicity 
of  this  organism  in  animals ;  the  inoculation  of  the 
organism,  they  said,  producing  marked  inco-ordination 
of  movement,  dyspnoea  and  great  drowsiness,  and  the 
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animals  showed  post-mortem  changes  in  the  central 
nervous  system  which  had  "distinct  resemblances 
to  those  which  occur  in  dementia  paralytica." 
These  results  have  remained  unconfirmed  by 
other  workers  in  this  field;  in  fact,  Dr.  Froude 
Flashman  and  Dr.  Eyre,  working  in  the  labora- 
tory at  Claybury,  found  no  evidence  that  diphtheroid 
organisms  were  more  common  in  the  throats  of 
general  paralytics  than  in  the  throats  of  the  subjects 
of  other  forms  of  insanity  or  of  sane  members  of  the 
general  population  ;  whilst  J.  P.  Candler,  as  the  result 
of  the  examination  of  the  respiratory,  alimentary,  and 
genito- urinary  tracts  of  the  cadaver,  and  of  the  iirine, 
blood  and  cerebro-spinal  fluid  during  life,  came  to 
the  conclusion  that  there  was  no  evidence  to  warrant 
the  statement  that  any  particular  species  of  the 
diphtheroid  groups  is  endowed  with  specific  patho- 
genic and  paralytic  properties.  Dr.  Ford  Eobertson 
and  his  colleagues,  however,  persevered  in  their 
researches  and  with  improved  technique  succeeded 
in  finding  the  organism  in  almost  all  the  tissues  of 
the  body.  They  found  also  that  diphtheroid  organisms 
ingested  by  leucocytes  obtained  from  cases  of  general 
paralysis  were  more  rapidly  digested  than  were  those 
ingested  by  normal  leucocytes,  and  still  later  they 
were  able  to  produce  antiserums  whose  inoculation 
into  general  paralytics  was  followed  in  some  cases  by 
decided  improvement. 

The  results  obtained  by  Dr.  Ford  Robertson  and  his 
colleagues  receives  some  suiiport  from  investigations 
since  carried  out  at  the  pathological  laboratory  of  the 
New  South  Wales  Lunacy  Department  by  Drs.  Froude 
Flashman  and  Oliver  Latham.'  After  a  general  review 
•of  the  whole  matter  they  point  out  the  absence  of 
any  detailed  accounts  or  illustrations  of  changes 
resembling  those  met  with  in  the  brains  of  general 
paralytics  in  the  animals  treated  by  Ford  Kobertson 
and  his  colleagues.  They  concede  that  the  absence 
of  such  changes  from  the  brains  of  rats  dying  after 
a  few  weeks  or  months  of  illness  could  not  be  held  to 
negative  the  theory ;  but  at  the  same  time  maintain 
that  the  demonstration  of  these  changes  would  add  a 
strong  link  in  the  chain  of  evidence.  This  missing 
link  they  claim  to  have  supplied.  A  diphtheroid 
organism,  isolated  from  a  case  of  general  paralysis 
was  grown  by  them  and  injected  into  a  rat.  The 
animal  became  paretic,  feeble,  lethargic,  and  died, 
and,  they  say,  examination  of  the  nervous  system 
revealed  "  in  marked  degree  all  the  changes 
we  are  accustomed  to  regard  as  typical  of 
general  paralysis."  Altogether  fifteen  rats  were 
either  inoculated  with  bouillon  filtrate,  or  with 
bouillon  filtrate  and  living  bacilli,  or  were  fed 
on  living  bacilli  or  injected  with  diphtheroid 
toxins.  Of  the  fifteen  two  escaped  and  the  tissues  of 
two  more  were  lost.  Of  the  remainder,  in  one  the 
histological  changes  comprised  overgrowth  of  neuro- 
glia, periarteritis,  numerical  increase  of  vessels  of  the 
cerebral  and  cerebellar  cortex,  intense  engorgement 
of  the  pia,  and  degeneration  of  the  nerve  cells. 
Although  these  changes  were  signally  marked  in  only 
one,  the  tissues  of  nearly  all  the  remaining  animals 
showed  something  of  these  changes.  The  other 
organs  also  gave  well  marked  evidences  of  toxic 
action,  in  the  lungs  broncho-pneumonic  patches,  and 
in  the  liver  congestion,  with  increase  of  fibrous 
elements;  the  kidney  changes  included  cloudy  swelling 
of  the  convoluted  tubules  and  patches  of  lymphocyte 
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invasion.  Drs.  Flashman  and  Latham  therefore  con- 
sider the  fact  to  be  established  that  diphtheroid 
organisms  administered  in  a  suitable  way  over  a  long 
period  can  produce  marked  cerebral  changes,  the  chief 
of  which  are  overgrowth  of  neuroglia,  periarteritis, 
chronic  thickening  of  the  pia  arachnoid  and  destruc- 
tion of  neurones.  They  maintain  that  syphilis  is  the 
priiue  factor  in  the  causation  of  general  paralysis, 
but  whether  it  alone  suffices  tu  produce  the  conditioQi 
or  whether  it  requires  to  be  aided  liy  bacterial 
influences,  requires,  they  say,  further  investigation. 

The  results  of  the  Wassermann  reaction  in  the 
cerebro-spinal  fluid  of  general  paralytics  leave  little 
room  for  doubt  as  to  the  prime  importance  of  previous 
syphilitic  infection,  but  the  results  of  Drs.  Flashman 
and  Latham  are  of  great  interest  and  certainly  seem 
to  warrant  their  statement  that  the  changes  found  in 
the  brains  of  general  paralytics  are  not  specifically 
characteristic  of  that  disease,  but  indicate  the  reaction 
of  the  brain  to  some  chronic  form  of  poisoning. 

A  very  lucid  description  of  the  Wassermann  method 
and  its  diagnostic  value  in  syphilitic  and  parasyphilitic 
diseases  of  the  nervous  system  was  contained  in  Dr. 
3Iott's  admirable  ilorison  Lectures  on  the  pathology 
of  syphilis  of  the  nervous  system,  published  in  the 
British  Medical  Jouuxal-"  last  year.  Dr.  Mote 
pointed  out  the  great  value  of  this  reaction  in  general 
paralysis.  Drs.  Froude  Flashman  and  Graham  Butler 
have  also  carried  out  a  long  series  of  investigations 
in  general  paralytics  and  non-paralytic  insane  which 
entirely  confirm  the  results  obtained  by  other  workers 
in  this  particular.  Their  clinical  material  was  com- 
posed of  61  cases  diagnosed  as  general  paralysis  and 
8  cases  suflering  from  other  forms  of  mental  disorder. 
Of  the  cases  diagnosed  as  general  paralysis,  the 
cerebrospinal  fluid  in  55  gave  a  positive  reaction;  in 
2  the  serum,  but  not  the  cerebro-spinal  fluid,  gave  a 
positive  result :  whilst  in  4  the  reaction  in  both  serum 
and  cerebrospinal  fluid  was  negative.  The  further 
history  of  those  whose  cerebro-spinal  fluids  gave 
negative  results  is  interesting.  One  at  the  time  when 
the  report  was  written  was  still  regarded  as  a  general 
paralytic  by  clinical  experts,  1  was  found  to  be  a 
paranoiac,  2  were  considered  to  be  cases  of  organic 
dementia,  another  a  taboparetic  with  predominating 
tabetic  symptoms,  and  the  last  a  secondary  dement. 
With  one  exception,  therefore,  all  of  the  undoubted 
cases  of  general  paralysis  gave  positive  results  to  this 
reaction.  With  regard  to  the  cases  of  non-paralytic 
insanity,  used  as  controls,  noue  gave  a  positive  result 
with  either  serum  or  cerebro-spinal  fluid.  Such 
results  strongly  confirm  the  belief  '•  no  syphilis,  no 
general  paralysis, '  and  suggest  that  in  cases  where  no 
history  of  previous  syphilitic  infection  is  obtainable 
either  the  history  or  the  diagnosis  is  at  fault. 

Among  other  matters  of  theoretical  interest  in 
this  relation,  the  fact  that  a  degenerative  process, 
associated  with  the  breaking  down  of  nervous 
elements  in  the  central  nervous  system,  is  an 
essential  feature  of  general  paralysis  and  tabes, 
suggested  to  Drs.  Flashman  and  Butler  the  possi- 
bility that  in  other  conditions,  where  extensive 
destruction  of  nervous  tissues  is  taking  place,  similar 
results  might  be  obtained.  They  therefore  examined 
the  serum  and  cerebrospinal  fluid  of  three  cases  of 
extensive  vascular  cerebral  lesion,  but  with  entirely 
negative  results.  No  evidence  whatever  was  obtained 
of  the  specific  ''complement  deviatio^^i,"  and  the  total 
albuminous  content,  as  shown  by  pi  ecipitation  with 

»Vol.  i.rp.  4:4,  521. 


Aug.  6,  1910.] 


THE    ANNUAL    MEETING. 


tTHB  British 
Hedicai.  Joubkal 


337 


salicyl-sulphonic  acid,  was  the  same  as  in  normal 
cerebro-spinal  fluid.  It  should  be  remarked  that  at 
the  outset  of  their  investigations  Drs.  Flashman  and 
Butler  had  satisfied  themselves  that  there  was  a 
marked  difference  between  the  albuminous  content  of 
general  paralytic  and  normal  fluids.  Thus,  in  16  cases 
of  general  paralysis,  each  giving  a  positive  Wasser- 
mann  reaction,  the  amount  of  albumen  precipitated 
ranged  from  0.01  c.cm.  to  0.C45  c.cm. ;  whereas  in 
2  other  cases — one  of  paranoia  and  the  other  of 
delusional  mania — the  amount  of  albumen  precipitated 
was  0.007  c.cm. 

In  their  general  discussion  of  the  relation  of 
general  paralysis  to  syphilis  the  authors  point  out 
that  it  is  generally  accepted  that  this  is  an  ex- 
tremely remote  one.  and  due  not  to  the  direct 
action  of  the  spirochaete  but  to  certain  degenerative 
processes  brought  about  by  profound  alteration  in 
the  metabolism  of  the  body  as  the  result  of  previous 
syphilitic  infection.  <  tn  the  other  hand,  they  are 
inclined  to  find  an  explanation  of  the  relationship 
between  syphilis  and  parasyphilitic  diseases  in  the 
theory,  suggested  by  Mott  and  others,  of  latent  spiro- 
chaete infection.  "It  certainly  seems  possible,"  they  say, 
"  that  in  an  apparently  cured  or  recovered  case  of 
syphilis  an  attenuated  infection,  or  a  focus,  encap. 
Buled,  or  otherwise  rendered  temporarily  incapable  of 
producing  toxic  results,  and  possibly  incapable  like- 
wise of  producing  demonstrable  '  antibody '  formation 
(meaning  thereby  the  bodies  which  produce  the 
specific  complement  deviation  of  the  Wassermann 
reaction),  may  exist  in  the  body,  capable  under  special 
circumstances  of  being  roused  into  activity,  and  of 
giving  rise  to  tissue  change,  local  or  general,  slight  or 
extensive,  with  the  accompaniment  of  the  formation 
of  deviating  bodies.  .  .  .  The  disappearance,  under 
treatment  and  otherwise,  of  the  Wassermann  reaction. 
and  the  latency  and  recrudescence  of  syphilis  in  its 
various  forms,  may  thereby  be  explained."  In  any 
case,  they  are  persuaded  that  the  bodies  in  the  fluids 
which  bring  about  the  specific  reaction  are  not 
fortuitously  produced  by  the  tissues  as  a  remote  result 
of  the  presence  of  spirochaetes,  but  that  they  are,  and 
will  ultimately  be  shown  to  be,  due  ''in  the  most 
direct  manner  to  the  action  of  the  infective  agent, 
and  to  be,  therefore,  antibodies  produced  by  the 
spirochaete  antigen." 


THE  ANNUAL   MEETING. 

GENER.\L  NOTES. 
The  great  event  of  the  year  is  now  a  thing  of  the  past, 
80  far  as  the  greater  number  of  members  of  the  Asso- 
ciation are  actively  concerned.  That  the  meeting  was 
highly  successful  there  is  no  doubt  whatever.  There 
were,  of  course,  points  in  which  matters  might  conceiv- 
ably have  been  improved,  but  it  would  be  a  curious  kind 
of  meeting  of  which  the  same  could  not  be  said,  and  con- 
sidering the  vastnesB  of  the  scale  of  the  whole  of  the 
arrangements  on  this  occasion  the  openings  left  for 
reasonable  criticism  were  remarkably  few.  Up  to  the 
time  at  which  we  went  to  press  last  week,  nothing  of 
material  importance  in  this  direction  had  come  under 
notice,  and  the  same  is  true  at  the  present  moment. 
Even  if  the  facts  were  otherwise  the  debt  of  the 
Association  in  general  to  the  hosts  on  this  occasion, 
the  Metropolitan  Counties  Branch,  and  to  its  executive 
and  administrative  oflicials,  would  still  be  a  great  one. 
Only  those  who  have  ever  essayed  the  task  can  fully 
realize  the  amount  of  work  entailed  by  the  prepara- 
tions for  an  annual  meeting  and  the  extent  of  the 
exertions  undergone  by  those  responsible  during  the 


week  of  the  meeting  for  the  actual  working  of  the 
machinery  laid  down.  In  any  case  the  Branch  can 
congratulate  itself  on  having  been  well  served  by  all 
who  represented  it,  from  the  President  of  the  Associa- 
tion whoa  it  is  proud  to  possess  as  a  member  in  the 
person  of  Mr.  Butlin,  right  through  the  list  of  chair- 
men, secretaries,  and  members  of  committees,  not 
forgetting,  of  course,  the  (ianeral  Treasurer,  Mr. 
Betham  Robinson.  On  the  great  services  rendered  by 
the  Honorary  General  Secretaries,  Dr.  Lauriston 
Shaw,  Dr.  E.  W.  Goodall,  and  Dr.  W.  Griffith,  all 
are  agreed.  The  whole  success  of  a  meeting  turns 
on  the  ability,  energy,  and  tact  of  the  general  secre- 
taries, and  the  Branch,  in  making  the  appointments, 
could  not  have  exercised  its  choice  more  happily. 
On  the  foregoing  point  we  had  something  to  say  last 
week,  and  in  the  same  issue  we  were  happy  to  be  able 
to  supply  members  of  the  Association,  whether  present 
at  the  meeting  or  otherwise,  with  an  account  of  every- 
thing which  had  happened  up  to  the  penultimate  day 
of  the  meeting,  including  a  complete  report  of  the 
long  debates  carried  on  at  the  numerous  sessions  of 
the  Representative  Body,  summaries  of  the  first  day  s 
occurrences  in  the  twenty-  one  Sections,  and  descriptions 
of  the  principal  social  events  of  a  very  busy  week  and 
of  all  the  elaborate  arrangements  made.  There  are 
still  several  matters  of  this  kind  to  which  attention 
must  be  drawn,  but  it  would  scarcely  be  desirable  to 
give  a  detailed  account  of  each  of  them.  The  arrange- 
ments for  the  social  side  of  the  meeting  were  of  so 
lavish  a  kind  that  anything  more  than  an  outlined 
sketch  of  events  would  occupy  far  more  space  than 
could  well  be  spared  for  the  purpose  in  a  journail 
whose  primary  object  is  scientific. 


Heraldry. 
Our  half  fear  that  some  heraldically  hypercritical 
person  might  favour  us  with  his  views  on  the  Presi- 
dential badge  presented  last  week  to  the  Association 
by  the  Metropolitan  Counties  Branch  has  so  far  not 
been  realized.  We  are  glad,  therefore,  to  assume  that 
the  badge  is  as  little  open  to  exception  in  point  of 
heraldry  as  it  is  attractive  in  respect  of  execution  and 
design.  On  the  other  hand,  fault  has  been  found  with 
our  description  of  the  outer  line  of  the  decorative 
frame  by  which  the  plaque  bearing  the  figure  of 
Hygeia  is  surrounded.  We  are  told  that  the  sharurock 
of  Ireland  appears  on  the  left  side,  not  on  the  right ; 
but  we  take  it  that,  after  all,  this  depends  on  the  point 
of  view  from  which  the  badge  is  regarded.  From  that 
of  the  observer  the  shamrock  is  certainly  on  the  right 
side  ;  but  from  that  of  the  wearer— which  is,  perhaps, 
the  more  important— it  is  on  the  left.  AVe  are  judging, 
of  course,  from  the  coloured  engraving  of  the  badge 
provided  by  the  excellent  guide  to  London  handed  to 
each  member  of  the  Association  so  soon  as  he  regis- 
tered his  name,  and  which  was  described  in  last 
week's  issue.  A  further  criticism  is  in  respect  of  the 
position  we  assigned  to  the  thistle  of  Scotland  and  the 
leek  of  Wales.  In  the  light  of  the  remarks  made  by 
our  well-informed  critic,  we  are  fain  to  believe  that  we 
exhibited  somewhat  less  discrimination  in  the  matter 
than  might  either  a  donkey  on  the  one  hand,  or  a 
French  cook  on  the  other,  and  that  it  is,  in  fact,  the 
leek,  not  the  thistle,  which  figures  at  the  lower 
extremity  of  the  frame.  The  thistle  is  on  the  right 
as  the  badge  is  worn.  We  make  this  confession 
with  the  humblest  apologies  to  all  those  who  deem 
the  mistake  one  of  importance,  and  trust  that  no 
Scotsman  or  Welshman  will  consider  the  confusion 
a  national  insult.  We  are  fully  aware  that  the  thistle 
is  the  rightly  cherished  emblem  of  Scotland,  and  the 
leek  that  of  Wales,  and  honour  them  both  equally. 
Our  failure,  in  short,  to  distinguish  the  one  from  tbe 
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other  was  due  neither  to  heraldic  nor  horticultural 
ignorance,  but  to  the  somewhat  minute  size  of  the 
picture  before  us.  It  ehould  further  be  noted  that  in 
the  report  of  Dr.  Ford  Anderson's  speech  in  presenting 
the  badge,  which  was  published  in  the  Supplement 
last  week,  the  word  "plurally"  crept  in  before 
"  emblematic."  In  view  of  the  manifold  symbolism  of 
the  badge  this  might  perhaps  be  called  felix  culpa  ; 
but  of  course  the  word  actually  used  by  the  speaker 
was  "  florally."  Finally  it  may  be  added  that  the  gift 
made  to  Mr.  Butlin  of  a  replica  ot  the  badge  was  a 
personal  offering  to  him  by  the  Branch,  and  that  it  is 
not  intended  to  impose  the  payment  of  similar  honour 
to  each  sueeassive  President  on  the  Branch  from  which 
he  happens  to  be  drawn. 


Won."  The  string  quartette  band  of  this  stronghold 
of  feminine  brains  was  also  to  the  fore,  and  diacouraed 
most  excellent  music.  As  might  have  been  expected, 
this  evening  made  it  clear  that  women  have  nothing 
to  learn  from  men  on  the  subject  of  entertaining,  even 
when  the  lines  followed  are  of  a  somewhat  novel  order. 


The  Ladies'  Dinner. 
It  has  been  a  laudable  custom  for  many  years  past 
to  provide  some  special  amusement  for  ladies  diiring 
the  holding  of  the  Annual  Dinner,  and  this  year  saw 
a  new  departure  in  this  direction,    It  was  one  which 
is  possibly  a  sign  of  the  times,  for  the  entertainment 
provided  was  on  all-fours  with   that  which  had  led 
to  a  temporary  separation  of  the   ladies  from  their 
partners.     In  other  words,  they    were  invited  to   a 
dinner  at  the  Hotel  Cecil.    It  was  a  singularly  well- 
managed  affair,  and  brought  together  between  300  and 
400  ladies,  faw  of  whom,  it  may  safely  be  asserted,  had 
ever  before  found  themselves  seated  amid  such  numbers 
at  a  meal  in  an  Adamless  Eden.   Indeed,  the  sole  guest 
representative  of  the  inferior  sex  was  one  of  a  class 
which  on  such  occasions  plays  an  important  but  quite 
unrecognized  part — to  wit,  a  newspaper  reporter.    He 
was  alone  in  his  glory,  not  because  he  was  the  only 
representative   of  a  newspaper  present,  but  because 
all  other  papers  had  risen  to  the   greatness  of  the 
occasion,  and  sent  lady  members  of  their  staff  to  bring 
them  a  report  of  the  proceedings.    The  ladies  who  had 
the  making  of  the  arrangements  in  tbeir  hands,  Mrs. 
Butlin,   Mrs.  Scharlieb,  and    Mrs.  Willey,   by  a  very 
happy  thought  appointed  a  large  number  of  stewards, 
ear-h  of  whom  was  in  charge  of  the  ladies  whose  seats 
were  to   be  near  her,  and  took  care  to  moike  their 
acquaintance.    It  was,  doubtless,  a  conception  born  of 
much  experience  of    feminine   gatherings,   and  con- 
tributed materially  to  the  success  of  the  evening.  The 
chair  was  occupied  by  the  Chairman  of  the  Ladies' 
Reception  Council  (Lady  Aberdeen),  whose  health  was 
in  due  course  proposed  by  Mrs.  Butlin.    In  performing 
her  pleasant  task  Mrs.  Butlin  paid  a  just  tribute  to 
Lady  Aberdeen's  work  for,  and  with,   women.     Her 
exertions  on  behalf  of  her  sex,  she  said,  were  known 
to  many,  but  it  was  not  so  well  known,  perhaps,  that 
she  had  worked  with  the  medical  profession  for  the 
prevention  of  disease.     All  present  would    be    glad 
to   know  that  her   contributions  to  the  progress  of 
the  camppign  against  tviberculosis  had  been  appre- 
ciated abroad  as  well  as    at    home,   and  that    next 
October   she  was  to   receive  a    gold    medal    from  a 
French    society  interested    in    the    same  work.      In 
acknowledging  the  toast  Lady  Aberdeen  said  that  she 
believed  the  world  was  at  length  beginning  to  realize 
how  much  it  was  indebted  to  the  medical  profession, 
but  she  wondered  if  it  realized  equally  how  much  it 
owed  to  wives  and  daughters  who,  in  their  efforts  to 
help  their  male    relatives  in  their  work  of  serving 
humanity,  had  often   to   sacrifice  so  much.     On  the 
conclusion  of  the  dinner,  nearly  all  present  moved  on 
to    the  Lyceum   Club,   which   provided  not  only  an 
entertainment  but  carriages  to  bring  its  gtiests.    Its 
rooms  were    thronged    to    a   very    late    hour,   those 
present  being  provided  with  an  opportunity  of  fore- 
casting the  outcome  of  the  present  suffrage  contest  by 
listening  to  a  play  by  ?.IiBS  Cicely  Hamilton  and  Mr, 
Christopher  St.  John,    entitled    "  How  the  Vote  was 


At  the  Guildhall. 
Theeb  are   those  who  hold  that  by  way  of  making 
visitors  to  the  Annual  fleeting  rapidly  known  to  one 
another  personally  a  dance  should  fled  an  early  place 
in  the  list  of  relaxations.    It  is  a  point  of  view  for 
which  there  ia  much  to  be  said,  and  this  year  was  very 
nearly  met  by  the  partly  given  by  the  Corporation  of 
the   City  of  London  on  Wednesday.    It  was  a  co»i- 
versarAonc  on  a  very  large  scale,  and  in  every  way  in 
keeping  with  the  reputation  of  the  City  of  London  in 
respect  of  the  munificence  of  its  hospitality.     The 
guests  were  received  by  Sir  John  Knill  and  the  Lady 
Mayoress,   supported  by  Sir  Thomas  Crosby  and  the 
Sherifls  and  their  ladies,   in  the  great  vaulted  hall 
famous  for  centuries  as  the  common  meeting  place 
of    all    freemen    of    the    City    of    London,    as    the 
habitual     residence     of    the    City's    tutelary    genii, 
Gog   and   Magog,  and  as  the  scene  of   the  innumer- 
able dinners  given  in  celebration  of  each  Lord  Mayor's 
attainment  of  office  and  in  honour  of  Eoyal  and  other 
notable  representatives   of  all  nations.    The   giiests 
foimd  that  a  multiplicity  of  pastimes  had  been  pro- 
vided for  their  amusement.    Two  bands,  that  of  the 
lioyal  Artillery  and  that  of  the  Coldstream   Guards, 
were     in    attendance,    as    well    as    Lawler's    Ladies 
Orchestra.    Besides  this  a  further  aural  feast  was  pro- 
vided by  past  and  present  students  of  the  Guildhall 
School  of  Music.    Nor  were  there  lacking  feasts  of  a 
more  tangible  but  not  less  aetistic  kind.    In  other 
words,  the  needs  of  the  inner  man  were  very  amply 
met,  refreshments  being  served  in  the  crypt  under  the 
new  Council  Chamber,  in  the  ancient  crypt  adjoining 
the  museum,  and  iu  the  library  reading  room  ;  while 
two   of  the  committee   rooms  were  prepared  for  the 
use  of  smokers.    In  addition,  a  selection  of  the  City's 
treasures  in  the  shape  of  books,  charters,  and  other 
manuscripts,    had    been    laid    out    for    examination, 
and  in  the  Art  Gallery  there  were  many  examples  of 
the  work  of    old  and  modern  masters   to  be    seen. 
As   for   dancing,   this   commenced  quite  early  in  the 
evening    in  the  Library,  which  had    been   provided 
for  the  occasion  with  a  special  and  very  excellent 
floor.    Medical  men  being  nothing  if  not  investigators, 
it  was   natural  that   the   quality  of  the  floor  should 
rapidly  be  put  to  the  test,  and  in  a  very  short  time 
numbers  of  academic  gowns  were  to  be  seen  floating 
over  its  surface  and  vieing  with  the  tone  of  the  ladies' 
frocks.    The  change  of  scene  from  that  in  which  the 
wearers  of  most  of  those  robes  had  been  engaged  in  the 
morning  was  indeed  remarkable.    The  rapid  sucoess 
of  this  dance,  if  news  of  it  spread  in  London,  might 
possibly  lead  next  season  to  despairing  hoatesses  of 
lazy  dancers  insisting  on  the  wearing  of   university 
costume  in  place  of  the  black  coat  of  ordinary  male 
humanity.     For  the  rest,  we  observed  with  interest 
that  a  melody  of  American  origin  familiarly  known  as 
"Yip-iaddy-iay"  seemed  to  exercise  much  the  same 
fascination  on  ears  attuned  to  scientific  phraseology 
as  it  has  for  long  past  on  the  frivolous-minded  of  all 
nationalities.     Possibly  a  desire  that  no  wallflowers 
should  find  place  amid  the  other  floral   decorations 
counted  for  something,  but  on  the  whole  we  are  disposed 
to  conclude  that  while  the  charms  of  music  are  sedative 
to  the  savage    breast,  their  effect  on  the  medically 
learned    are    mainly    stimulant.     In    this    case    the 
failure  of  a  certain  number  to  exhibit  co-ordinated 
I  movement  of  an  otherwise  choreic  order  must  have 
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been  due  to  inability  to  find  a  partner  rather  than  to 
any  pisference  lor  engaging  in  scientific  discussion  of 
the  true  signiflcancs  of  names  such  as  ''ilandy  on  the 
Maah,"  "  Tesoio  'Mio,"  ■'■  Lucky  Duct,"  and  "  Yankee 
Grit."  For  this  very  pleasant  evening  members  are 
partly  indebted  to  Sir  Thomas  Crosby,  who  is  an 
ex-sheriff  of  the  City  of  London,  and  despite  his 
active  practice  of  medicine  still  contrives  to  find 
time  to  play  a  very  influential  part  in  its  aifairs. 


At  Eaxelagh  a^d  South  Kensington. 
Both  the    entsrtainments   at    which    the  President, 
Dr.  Lauriston  Shaw,  and  the  members  of  the  Metro- 
politan Counties  Branch  were  the  direct  hoeta  were 
an  entire  success,  a  fact  on  which  those  who  mainly 
organized  them,  Professor  H.  R.  Spencer  and  Dr.  R.  E. 
Giesse,  may  rightly  plnme  themselves.    The  evening 
event,    a   conversa~ione.    was    held    in    the   Natural 
History    Museum,   South    Kensington,    and    brought 
together  an    assembly  of  well   over  three   thousand 
persons.    It  need  scarcely  be  said  that   the  evening 
was    a  pleasant    one,    ncr    yet  that    it    offered  the 
studiously  minded  an  admirable  opportunity  o£  test- 
ing how  far  they  had  really  absorbed  the  information 
on  the  subject  of  academic  costumes  which  we  laid 
before    them    in    the  Journal  issued    in    the   week 
immediately    preceding    the   meeting.     This  conver- 
sazione, takinjj  place  as  it  did   on  the   night  of  the 
very  last  day  of  the  meeting,  also  tarnished  occasion 
for  exchange  cf  experiences  among  members,  for  the 
healing  of  any   differences  arising  in  the   course  of 
the  scientific  discussions,  and  for  expressions  of  good- 
will  between   comparatively   new   acquaintances ;  it 
gave  every  one,  too,  a  valued  chance  of  meeting  old 
friends    who   had   elsewhere   been    missed,    and   for 
making  arrangements  for  further  meetings  in  the  early 
fntnre  or  on  a  similar  occasion  next  year.    An  enter- 
tainment of  this   semi-informal  character   is  a  very 
desirable  feature  of  all  meetings,  for  it  fulfils  a  con- 
siderably more   useful   purpose  than  that  of  merely 
passing  an  evening  in  an  agreeable  fashion;  even  the 
nods    and     smiles    interchanged     and    the    passing 
snatches   of  conversations   all  help  to  promote  that 
feeling    of    goodwill    and    recognition    of    common 
interests   in   which  the  true  strength  of   the  British 
Medical  Association  lies.      The   other  entertainment 
took  place  on  Thursday  afternoon  at  Banelagh,  and 
was    a    magnificent    exemplar    of    those    habitually 
held    at    this    the     resort    of    fashionable    Loudon, 
the    sole    one    of   its    kind    which    still    retains    its 
ancient    renown.      As    usual,    the    principal    enter- 
tainment  apart    from    conversation,    listening    to   a 
band,  the    sampling  of    refreshments,   and   the   exa- 
mination of    frocks    and  head    gear,    was    watching 
a  polo  match,  the  games  being  played  on  this  occasion 
by  Banelagh  v.  Storks.    The  general  character  of  the 
afternoon   will,    however,    best    be    summed    up    by 
quoting  what  must  certainly  be  regarded  as  the  real 
bon    mot    of    the    whole    meeting.     "  These    British 
Medical  people,"   said  a  very  portly  member  of  the 
menial  staff  of  the  Banelagh  Club  House,  "  are  really 
quite  decent  '  I 

At  St.  Albans. 
One  of  the  most  successful  events  of  the  week  was 
the  expedition  on  Friday  afternoon  to  St.  Albans. 
Those  who  took  part  in  it  were  the  guests  of  Dr. 
Eustace  Lipscomb,  late  President  of  the  South  Midland 
Branch  of  the  Association,  and  present  Mayor  of  St. 
Albans.  They  left  town  from  St.  Pancras  Station  in 
three  saloon  carriages  soon  after  midday,  and  on  their 
arrival  were  driven  in  brakes  to  the  Town  Hall. 
There  they  were  welcomed  by  Dr.  Lipscomb,  and 
then  sat  down  to  luncheon  forthwith.    On  its  con- 


clusion there  was  a  pleasant  interchange  o? 
toasts  between  guests  and  host,  and  then,  after 
a  short  interval  for  coffee  and  cigarettes,  the  party 
proceeded  to  the  abbey,  which,  as  the  Dean  himself 
acted  as  cicerone,  they  examined  in  very  advantageous 
circumstances.  He  explained  in  very  interesting 
fashion  the  history  of  the  fabric,  the  important  part 
which  it  had  played  in  the  history  of  Christiamity  in 
these  islands,  and  the  fashion  in  which  its  hidden 
beauties  had  been  and  still  were  being  slowly 
revealed.  Later  on  a  visit  was  paid  to  the  old 
site  of  Terulam  .from  which  Francis  Bacon  took 
one  Of  his  titles),  about  a  mile  distant,  where  the 
very  ancient  edifice  which  marks  it  was  explored. 
Finally  a  return  was  made  to  St.  Albans,  where  Mrs. 
Lipscomb  was  "  at  home,"  tea  being  served  in  a 
Charmingly  Old-time  garden  to  the  strains  of  an 
excellent  band.  It  was  not  until  after  seven  o'clock 
that  the  party  re-arrived  in  London,  but  for  most  of 
its  members  the  seven  hours  had  passed  with  amazing 
rapidity.  Still,  after  all,  this  is  not  so  remarkable,  for 
there  could  not  be  found  any  pleasanter  fashion  of 
exploring  the  varied  treasures  of  a  town  which  if 
situated  at  a  greater  distance  from  London  would  be 
much  more  familiar  to  most  people  than  is  actually 
the  case.  The  general  ignorance  regarding  St.  Albr.ns 
was  neatly  brought  out  by  the  Dean,  who  could  not 
extract  a  single  correct  answer  to  his  non  coupon 
competition  on  the  subject  of  what  is  the  highest 
placed  building  of  the  cathedral  order  in  England.  It 
appears  that  St.  Albans  Abbey  lies  at  an  elevation  of 
over  300  ft.,  and  is  thus  higher  than  either  Lichfield, 
Durham,  or  Lincoln  ;  the  highest  site  of  all  we  iinder- 
stand  to  be  that  occupied  by  the  new  Pro-Cathedral  of 
Birmingham,  though  it  only  exceeds  that  of  St.  Albans 
by  a  very  few  feet. 

Various  Entebtainhents. 
Op  the  annual  dinner  on  Thursday  night,  July  Z8th 
— a  Brobdingnagian  affair  in  the  way  of  dinner  parties, 
attended  by  over  700  members — it  is  hardly  necessary 
to  speak,  since  a  full  account  of  the  doings  thereat 
will  be  found  in  the  Supple;ment  to  this  issue.    To 
many,  however,  the    name    of    the   place    at    which 
it    was    held    is    likely    to    be    unfamiliar,    so    it 
may    here   be    noted    that   "  Connaught   Rooms  "    is 
the  new  designation  of   one  of    the   few  remaining 
representatives  of  the  famous  London  taverns  of  the 
past.    The  rooms  are  situated  in  Gireat  Queen  Street,  a 
thoroughfare  not  yet  unhappily  improved  out  of  all 
recognition  by  students  of  London  history,  and  were 
formerly  known  as   the  "Freemason's  Tavern."    To 
many  of  the  hospitalities   offered  to  members  it  is 
impossible  to  allude,  even  by  name.    The  doors  of  every 
institution,  directly  and  indirectly  connected  with  medi- 
cine, if  not  positively  thrown  open,  were  all  upon  the 
latch,  and,  thanks  to  Dr.  Craig,  many  private  clubs 
admitted  the  medical  visitors  to  temporary  member- 
ship.   Private  hospitality  in    the  way  of    providing 
house    room  for  the   week,   organized   by  the   same 
official  of  the   Branch,  was  equally  widespread,  and 
there  were  various  private  entertainments,  such  as  the 
supper  party  given  on  Saturday  at  the  Savage  Club  to 
members  of  the  Dermatological  Section  and  others  by 
its  President,  Dr.  Phineas  Abraham,  and  sundry  hos- 
pitable efforts,  to  which  allusion  was  made  last  week. 
There  were  also  the  daily  visits  and  receptions  at  the 
hospitals,  the  medical  schools  and  places  such  as  the 
Sesame  Training  Home,  the  Passmore  Edwards  Settle- 
ment, and  the  Royal  Sanitary  Institute.    A  mere  list  of 
the  manufacturing  and  other  premises  whose  managers 
kindly  made  arrangements  for  their  examination  by 
visitors,  would  alone  occupy  considerable  space,  and  it 
can  only  be  said  that  the  exceptional  opportunities 
thus  offered  were  greatly  appreciated.     Included  in 
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the  list  of  possible  visits  was  ore  to  the  oiHces  of  our 
contemporary  the  Daily  Telegraph,  at  an  hour  when 
everything  was  in  lull  swing.  The  opportunity  was 
not  lost  by  any  who  could  secure  tickets,  and  the 
proprietors  took  care  that  no  one  should  leave 
unrefreshed  bodily,  as  well  as  provided  with  at  least 
a  misty  idea  of  the  operations  which  daily  result 
in  the  appearance  of  what  is  perhaps  the  most 
enterprising  of  all  the  great  dailies.  Some  farther 
reference  to  these  and  all  other  connected  matters, 
including  the  exploration  of  Johnsonian  haunts, 
which  Dr.  Withers  Green  kindly  repeated  on  Friday, 
will  be  found  in  our  issue  ol  July  30th.  Mention 
was  likewise  then  made  of  the  excellence  of  the  arrange- 
ments for  the  reception  of  ladies — in  the  working  o£ 
which  Miss  Boileau,  M.D.,  played  a  most  useful  but 
fatiguing  part— and  for  their  amusement  during  Section 
meeting  hours.  For  the  latter  Mrs.  Rose  Bradford 
and  Mrs.  Dudley  Buxton  were  responsible.  Indeed, 
the  whole  of  the  arrangements  were  carefully 
thought  out,  and  there  must  have  been  very  many 
active  unseen  workers.  For  that  reason  we  are  all  the 
more  sorry  to  be  unable  to  do  more  than  refer  cur- 
sorily to  the  few  busy  organizers  of  social  functions 
across  whose  path  we  happened  to  pass. 


Paiaeogenesis. 
Sir  Josathax  Hutchinson  performed  an  excellent 
service  to  members  by  providing  in  an  annexe  of  the 
Medical  Museum  a  very  large  series  of  paintings  and 
other  pictures  illustrative  of  the  doctrine  of  palaeo- 
genesis,  of  which  he  is  the  chief  exponent.  So  far 
as  we  understand  the  theory  in  question  it  is  to 
the  effect  that  there  exists  an  ancient  type-pattern 
of  skin,  and  that  though  the  variety  of  patterns 
to  be  found  among  animals  is  now  infinite  it  is 
iwssible,  with  suflicient  patience,  to  trace  out 
certain  points  which  ally  all  patterns  so  closely  to 
one  another  as  to  justify  a  belief  in  their  common 
origin.  Additional  interest  is  lent  to  this  study  by  the 
fact  that  those  conversant  with  it  are  able  to  trace 
in  various  skin  diseases  a  relation  between  their 
naked  eye  phenomena  and  the  original  type-pattern. 
The  illustrations  provided  by  Sir  Jonathan  Hutchin- 
son included  \a)  t-en  frames  containing  drawings  of 
pigmentary  syphilis  collected  from  the  published 
works  of  Fournier,  Chotzen,  Neumann,  and  Kaposi ; 
(&i  eight  frames  containing  pictures  of  acanthosis 
nigricans  illustrating  cases  published  by  Kadcliffe 
Crocker,  Kaposi,  Pollit/.er,  and  others ;  (c)  seven 
frames  containing  collected  illustrations  of  Addison's 
disease;  (<Z)  three  frames  containing  collected  illustra- 
tions of  xanthelasma  of  the  eyelids;  (e)  an  original 
drawing  showing  white  eyelids  with  symmetrical 
patches  after  destructive  inflammation  of  the  eyes ; 
{/)  four  frames  containing  illustrations  of  melanotic 
lentigo  of  the  lips  and  mouth ;  and  (<;)  as  many  as 
fhirty-flve  frames  covering  a  series  of  illustrations 
of  colour  patterns  in  various  animals  and  proving  the 
close  resemblances  in  this  respect  to  be  found  in  very 
different  species.  Since  there  are  probably  few 
members  who  found  suflScient  leisure  during  the 
course  of  the  meeting  to  examine  this  exhibit 
thoroughly,  we  mention  that  there  was  obtainable 
an  excellent  excursus  on  the  general  theory  of 
palaeogenesis,  accompanied  by  some  very  clever 
illustrations,  and  that  copies  can  probably  be  ob- 
tained by  those  interested  on  application  to  Sir 
Jonathan  Hutchinson.  It  may  also  conveniently 
be  mentioned  here  that  in  the  SurrLEMENT  to 
this  week's  issue  will  be  found  as  full  a 
description  as  we  are  able  to  supply  of  the 
remarkable  Medical  Museum,  for  the  ezistence 
of    which    members    were    indebted    to    Mr.    H.   "W. 


Armit,  the  Secretary  of  the  Medical  Museum  Com- 
mittee. For  many  of  the  descriptions  of  different 
sections  we  have  to  thank  the  honorary  curators  in 
charge  of  them.  To  the  permanently  valuable 
character  of  the  catalogue  issued  in  connexion  with 
the  Museiim  allusion  was  made  last  week.  Copies 
are  still  obtainable,  it  is  believed. 


The  Police  Suegeons'  Associatiok. 
Among  the  many  bodies  which  took  advantage  of 
the  presence  in  London  of  such  a  large  number  of 
medical  men  was  the  Police  Surgeons'  Association 
which  was  granted  the  use  of  the  Council  Chamber 
at  429,  Strand,  on  Friday,  and  met  for  its  annual 
meeting,  under  the  presidency  of  Mr.  Nelson  Hardy. 
The  report  put  in  stated  that  it  had  hitherto  still 
proved  impossible  to  secure  for  medical  witnesses 
adequate  remuneration  for  their  services.  It  was 
hoped,  however,  that  by  the  concerted  action  of  police 
surgeons  at  the  next  general  election  a  future  Govern- 
ment would  be  induced  to  reconsider  the  whole 
question  of  increased  remuneration.  For  this  purpose 
members  were  asked  to  interest  their  prospective 
parliamentary  representatives  and  obtain  their 
support  and  opinion  by  sending  them  cards  of 
inquiry  immediately  before  the  next  election.  The 
question  of  the  provision  of  ambulances  for  the 
metropolis  was  brought  up  by  Mr.  Nelson  Hardy, 
who  moved  :  "  That  the  United  Kingdom  Police 
Surgeons'  Association  desires  to  draw  the  attention 
of  the  Home  Secretary  to  the  inadequate  provision 
of  ambulances  in  the  public  service  within  the 
metropolitan  district  of  London."  It  was  explained 
that  the  present  position  was  that  the  London 
County  Council  had  promoted  a  bill  to  enable  itself 
to  provide  ambulances,  but  it  had  not  put  those  powers 
in  force  and  apparently  did  not  intend  to  do  so  :  while 
past  Home  Secretaries,  under  whose  control  were 
the  Metropolitan  Police,  had  considered  the  matter 
would  be  too  expensive.  It  was  to  be  hoped,  however, 
that  Mr.  Winston  Churchill  would  take  a  different 
view  of  the  matter  if  he  were  approached.  The  reso- 
lution was  seconded  by  Mr.  Morison  and  carried 
unanimously.  Mr.  William  Powell,  of  Cheltenham, 
was  elected  President  for  the  year,  and  the  name  of 
Mr.  Nelson  Hardy  was  added  to  the  list  of  vice- 
presidents.  Mr.  H.  Powell,  of  Cheltenham,  was  elected 
Joint  Honorary  Secretary  with  Mr.  W.  H.  Whitehouse 
in  place  of  the  new  President.  The  Council  was  re- 
elected with  the  addition  of  Mr.  Wolverson,  of  Wolver- 
hampton, in  place  of  Mr.  H.  W.  Roberts,  of  London. 


The  Anglo-American  Medical  Society. 
Another  semi-ofElcial  event  of  the  Annual  Meeting 
in  this,  as  in  several  previous  years,  was  a  luncheon 
party  given  by  the  Continental  Anglo  -  American 
Medical  Society,  which  has  its  head  quarters  in  Paris, 
and  includes  in  its  membership  nearly  all  English- 
speaking  medical  men  established  in  any  part  of 
Europe.  The  luncheon  party  took  place  on  Thursday, 
Professor  StClair  Thomson  presiding  over  an  assembly 
of  over  a  hundred.  The  guests  included  Sir  James 
Dewar,  Sir  Thomas  Barlow,  Dr.  LucasChampionniere, 
Professor  Achard,  Dr.  Luc,  and  Dr.  Dominici  of  Paris, 
Sir  Clifford  Allbutt,  Sir  James  Reid,  Sir  William 
Whitla,  Professor  Saundby,  Mr.  Sinclair  White,  Dr. 
Edwin  Rayner,  Sir  Malcolm  Morris,  Dr.  Goodhart,  Mr. 
Arbuthnot  Lane,  Mr.  Mayo  Robson,  Dr.  Ewart,  Sir 
James  Sawyer,  Mr.  Ballauce,  Mr.  Bland-Sutton,  Dr. 
Bryan  of  Washington,  Dr.  Birkett  of  Montreal, 
and  many  other  distinguished  members  of  the 
profession  at  home  and  abroad.  Sir  Thomas  Barlow 
proposed  "  Success  to  the  Society,"  which,  striving 
as  it  did  to  bring    together  British  and   American 
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practitioners  of  professional  repute,  well  deserved 
every  enconragement  from  colleagues  at  home. 
He  "felt  sure  that  its  members  would  do  all  in 
their  power  to  maintain  abroad  the  high  standard 
and  honourable  traditions  of  British  and  American 
medicine.  Professor  StClair  Thomson,  in  a  speech 
lightened  by  humour,  explained  the  usefulness  of  the 
society  in  affording  a  list  of  reliable  men  practising 
on  the  Continent.  Patients  in  their  bands  would  be 
safe  from  enterprising  quacks  and  other  disgraceful 
types  of  doctors  that  swarm  in  certain  health  resorts 
throughout  Europe.  Dr.  Sandwith  proposed  the 
health  of  "The  Guests."  coupled  with  the  names  of 
Sir  Thomas  Barlow,  Sir  James  Dewar,  Dr.  Lucas- 
Championniere.  and  others.  Suitable  replies  were 
promptly  made,  Dr.  Edwin  Rayner  assuring  the 
society  of  the  goodwill  of  the  British  Medical  Asso- 
ciation, of  which  he  was  Treasurer.  A  hearty  vote 
of  thanks  to  the  Chair  having  been  passed,  the 
gathering   then  broke   up. 


The  Temieeaxce  Breakfast. 
To  many  members  of  the  Association  it  will  perhaps 
be  news  to  learn  that  for  no  less  than  forty  years  past 
a  breakfast  given  by  the  National  Temperance  League 
has  formed  a  semiofficial  part  of  the  general  pro- 
ceedings of  the  Annual  Meetings.  This  year's  break- 
fast took  place  on  Thursday,  under  the  chairmanship 
ot  Mr.  Pearce  Gould,  and  was  well  attended. 
The  formal  address  was  delivered  by  the  Bishop 
of  Kensington,  who  dealt  with  the  responsibility 
of  knowledge.  On  its  conclusion  Mr.  Pearce 
Gould,  after  thanking  the  bishop,  said  that  the 
special  charm  ot  his  address  lay  in  the  fact  that  it 
precisely  represented  the  particular  view  for  which 
the  National  Temperance  League  stood.  It  would 
perhaps  be  regarded  as  an  act  of  impertinence  if  an 
ordinary  temperance  society  asked  the  medical 
profession  collectively  to  such  a  function,  but  the 
League  could  do  so  with  perfectly  good  taste. 
Medical  men  who  accepted  its  invitations  were  pre- 
sent as  members  of  a  scientific  profession.  They  were 
not  asked  to  come  committed  to  any  position  nor 
with  any  desire  that  they  should  commit  themselves 
prematurely  thereafter.  The  League  stood  for  the 
promotion  and  diSusion  of  accurate  knowledge  on 
the  subject  of  intemperance,  and  it  was  on  that 
ground  alone  that  it  was  justified  in  asking  those 
present  to  attend.  The  report  of  Professor  Karl  Pear- 
son, to  which  the  bishop  had  referred,  had  caused  too 
much  commotion,  both  within  and  without  temperance 
circles.  The  speaker  was  perfectly  prepaied  to  accept 
what  Professor  Pearson  said  about  the  value  of  his 
advanced  mathematical  methods,  for  on  that  subject 
he  was  an  expert.  But  extreme  mathematical  know- 
ledge and  experience  did  not  qualify  the  investigators 
for  special  recognition  of  the  value  of  the  data  which 
had  been  submitted  to  this  new  and  elaborate  treat- 
ment. Any  one  in  the  room  was  as  able  to  appreciate  the 
value  of  the  facts  which  Miss  Elderton  had  examined 
as  was  Professor  Pearson  himself.  For  the  purpose  to 
which  those  facts  had  been  put  they  were  absolutely 
valueless.  The  report  had  been  spoken  of  as  a 
scientific  document,  but  who  would  have  anticipated 
that  when  the  desire  was  to  determine  the  effect  of 
alcohol  on  heredity,  the  investigators  would  have 
seemingly  taken  pains  to  mix  up  in  a  confused  heap 
teetotalers,  excessive  drinkers  and  so-called  moderate 
users  of  alcohol .'  That  mistake  vitiated  the  report 
from  the  very  beginning.  The  temperance  element 
should  have  been  eliminated  from  a  certain  section  of 
the  population  and  the  results  compared.  There  were 
hundreds  and  thousands  of  abstaining  families  all 
over  the  British  isles  the  efiect  of  whose    lifelong 


abstinence  could  be  quite  easily  examined  if  pains 
were  taken  to  obtain  the  information  in  the  right 
direction.  During  the  whole  life  of  the  temperance 
movement  it  had  proved  difficult  to  determine  where 
to  draw  the  dividing  line  between  strictly  innocuous 
moderate  drinking  and  excessive  drinking,  and  yet 
they  were  now  asked  to  believe  that  in  Manches 
ter  and  Edinburgh  these  innominate  investigators 
had  arrived  at  a  scientific  conclusion  on  the  point 
forthwith.  The  data  used  were  useless,  and  as  in 
the  case  of  a  mill,  if  rubbish  was  put  to  grind  at  one 
end  only  rubbish  would  emerge  at  the  other.  Adding 
something  in  regard  to  his  own  experiences,  the 
speaker  mentioned  that  he  had  never  suffered  pro- 
fessionally by  taking  a  distinct  stand  on  the  subject  of 
abstinence.  Among  thei  pleasantest  recollections  of  his 
professional  life  were  hints  and  other  expressions  of 
gratitude  from  all  sorts  of  men  for  not  having  given 
them  that  which  he  knew  would  have  done  them 
harm.  Dr.  Theodore  Kocher,  who  followed,  mentioned 
that  he  knew  from  experience  that  when  he  had  to  do 
much  work,  and  good  work,  he  must  not  drink  alcohol 
at  all.  He  was  in  entire  sympathy  with  a  movement 
which  had  for  object  the  teaching  of  people  that  the 
only  rational  way  to  use  alcohol  was  outside  the 
body.  Sir  Thomas  Barlow,  in  proposing  a  vote  of 
thanks  to  the  Bishop  of  Kensington  and  Mr.  Pearce 
Gould,  said  that  no  one  could  deny  that  the  League 
had  always  pursued  its  work  with  good  taste  and 
without  one  trace  of  bigotry.  In  seconding  it.  Sir 
A'ictor  Horsley  dealt  further  with  the  Galton  Labora- 
tory report,  and  stated  that  it  had  been  disowned  by 
the  Chairman  of  the  Eugenic  Society,  for  which  its 
authors  were  working.  In  spite  of  their  general  con- 
clusion that  the  children  of  alcoholic  parentage  were 
just  as  healthy  as  the  offspring  of  moderate  drinkers, 
they  came  to  the  equally  important  conclusion  that  they 
died  at  a  much  earlier  age.  The  speaker  could  not  under- 
stand how  one  particularly  healthy  child  could  expire 
sooner  than  another.  Further  support  for  the  reso- 
lution, which  was  promptly  adopted,  was  forthcoming 
from  Dr.  C.  F.  Harford,  who  spoke  of  alcohol  in  West 
Africa,  from  Mr.  McAdam  Eccles,  and  from  Mr.  Robert 
Whyte,  who  expressed,  on  behalf  of  the  League,  its 
appreciation  of  the  assistance  rendered  to  it  by  those 
who  had  spoken  and  other  distinguished  members  of 
the  medical  profession. 


The  Irish  Graduates'  Association. 
The  only  other  extra-official  event  to  which  allusion 
can  be  made  was  the  luncheon  party  and  summer 
meeting  of  the  Irish  Medical  Schools'  and  Graduates' 
Association.  It  took  place  at  the  Holborn  Restaurant 
on  Wednesday.  Sir  William  Whitla  presiding.  Up- 
wards of  a  hundred  persons  were  present,  so 
that  the  gathering,  in  which  many  ladies  partici- 
pated, was  one  of  the  largest  on  record.  A 
toast  to  "  The  British  Medical  Association  "  was  pro- 
posed by  Dr.  L.  S.  McManus,  who  had  to  resign  his 
membership  some  years  ago  on  becoming  one  of  the 
Direct  Representatives  of  the  profession  on  the 
General  Medical  Council.  Dr.  McManus  said  the 
Association  was  very  dear  to  the  hearts  of  every  one 
of  his  hearers,  and  no  less  dear  to  his  own  since  he 
had  been  compelled  to  sever  his  connexion  with  it. 
He  coupled  the  toast  with  the  name  of  Dr.  E.  J. 
Maclean,  whom  he  congratulated  on  having  been 
placed  in  the  chair  of  the  Representative  Meeting. 
Dr.  Maclean,  he  said,  belonged,  like  himself,  to  the 
Celtic  fringe,  without  which  the  English  were  but  an 
egg  without  salt.  Dr.  Maclean,  in  replying,  said  that 
thfs  was  in  a  way  his  maiden  speech.  It  was  the  first 
time  that  at  a  social  gathering  he  had  had  to  respond 
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for  the  British  Medical  Association  einoe  he  had  been 
placed  in  the  honourable  position  to  which  Dr. 
McJIanus  had  referred.  He  remarked  that  Dr.iloManns 
was  not  now  a  member  of  the  Association  only  be- 
cause he  was  serving  it  and  the  profession  in  another 
place.  He  proposed  the  health  of  the  Irish  Graduates' 
Association,  with  whose  aims  he  expressed  the  warmest 
sympathy,  especially  in  respect  of  their  work  on  behalf 
o£  the  Poor  Law  medical  officers  of  Ireland.  Dr. 
William  Douglas,  the  Provincial  Secretary,  having 
responded,  the  meeting  came  to  an  end. 


Golf  Doings. 
Feom  the  point  of  view  of  golfers  the  Annual  Meeting 
week  must  have  been  at  least  as  ffuccessful  and  enjoy- 
able as  from  that  of  those  not  affected  with  this  mania. 
Thanks  to  the  energies  of  Dr.  F.  J.  Smith  and  those  who 
cooperated  with  him  in  attending  to  their  interests, 
golfers  had  the  opportunity  of  testing  the  virtues 
of  practically  every  flrst-class  course  within  easy 
reach  of  London.  In  addition  there  was  the  usual 
annual  match  between  teams  drawn  from  golfers  resi- 
dent in  the  locality  in  which  the  meeting  is  being 
held  and  visitors.  The  match  took  place  this  year  on 
Wednesday  afternoon  at  Northwood  Links,  the  arrange- 
ments made  by  Mr.  Percy  Furnivall  working  out 
to  general  satisfaction.  It  proved  what  is  known 
as  a  very  close  thing,  London  winning  at  length  by 
t«n  matches  to  eight.  The  London  players  v,  ere  Drs. 
Dane  and  H.  B.  Smith  (both  scratch),  Dr.  Foord 
Caiger,  Mr.  P.  Furnivall,  and  Messrs.  T.  K.  Atkinson, 
C.  Graham,  Barker,  J.  R,  Walker,  Hope,  C.  Wil- 
kineon,  Flitcroft,  F.  E.  King,  S.  B.  Sohofield, 
Lewis  Smith,  Rubra,  L.  E.  Creasy,  F.  J.  Smith,  C.  R. 
Salisbury,  and  L.  Hatch.  The  visitors,  on  the  other 
hand,  were  represented  by  Dr.  T.  Sansome  with  a 
handicap  of  one,  Dr.  J.  Carruthers  with  a  handicap  of 
two,   and  Messrs.  Addis,  Wilgress,   G.  E.  Finlayson, 

F.  G.  Thomas,  Permewan,  H.  Bawa,  Habgood,  A.  Lucas, 
Sheehan,  A.  L.  Jackson,  J.  A.  Menzies,  J.  Blagden, 
McLeod,  G.  Stoker,  Watson  Williams,  Macfie,  and 
R.  Prichard.  The  compet-ition  for  the  Ulster  Cnp, 
presented  at  Belfast  last  year,  was  held  on  the 
course  of  the  Burhill  Club.  Play  was  over  18  holes 
against     "  bogey."      The     cup     was     won     by     Dr. 

G.  E.  Haslip  (handicap  14),  who  finished  4  holes  op. 
He  went  round  in  88  strokes  (45  out  and  43  home*. 
The  second  prize  was  won  by  Dr,  Henderson  Smith 

6),  all  square,  and  the  next  best  returns  were : 
.  M.  D.  Magos-an  (16),  1  down:  J.  H.  E.  Austin  (18), 
down ;  W.  M.  Farlowe  (17),  2  down ;  and  F.  Macrae 
18),  4  down.  The  prize  for  the  best  last  nine  holes 
was  tied  for  by  Dr.  Haslip  and  Dr.  Henderson  Smith, 
each  2  up.  Mr.  E.  C.  Ryall  (13i  and  Dr.  M.  Jay  (11) 
were  each  1  up,  and  Dr.  L.  E.  Creasy  (3)  was  all  square. 


The  Saturday  Excursions. 
The  remaining  space  available  permits  of  but  brief 
leference  to  the  various  excursions  which  ended  the 
week.  Their  name  calls  up  a  vision  of  the  Reception 
Room  on  Friday  night,  at  so  late  an  hour  that  it  had 
already  been  invaded  by  charwomen,  but  was 
nevertheless  still  the  scene  of  the  unfinished 
labours  of  Mr.  Charles  Ryall,  Chairman  of  the 
Excursions  Committee,  and  his  private  assistauts, 
Mrs.  Ryall  and  Miss  X.  A.  Proctor.  Mr.  Ryall  was 
Oigain  to  be  seen  at  the  railway  stations  in  the  morn- 
ing, and  somehow  seems  to  have  contrived  to  see  off 
most  of  the  haU-dozon  parties.  Only  two  of  them 
departed  in  much  the  same  direction,  those  which 
went  to  Maidenhead  and  Windsor  respectively.  The 
former,  numbering  about  70  persons,  went  down  with 


Dr.  Stoddart,  of  Bethlem  Hospital,  at  their  head, 
and  thence  explored  the  river  by  boat  as  far  as  Henley, 
luncheon  being  taken  on  board  the  launch.  At  Henley 
they  received  a  cordial  welcome  at  the  Phyllis  Court 
Club,  and  were  refreshed  with  tea,  and  at  length 
arrived  back  in  town  with  all  scientific  cobwebs 
thoroughly  swept  from  their  brains  and  just  in  time 
for  dinner,  and  further  journeys  in  various  directions 
homewards.  The  Windsor  party  had  an  equailly  good 
time,  and  at  the  very  start  established  almost  a  record 
in  such  connexions,  by  turning  up  98  strong  out  of  a 
possible  100.  It  was  Dr.  Probyn  AVilliams  who  kindly 
played  the  part  of  Cook's  conductor,  and  it  turned  out 
that  he  had  secured  for  his  party  an  opportunity  of 
examining  not  only  St.  George's  Chapel,  the  Library, 
and  other  features  of  Windsor  Castle,  but  also  the 
State  apartments,  which  for  the  time  being,  and  in 
view  of  the  existing  mourning,  are  closed  to  ordinary 
visitors.  But  this  was  not  all,  for,  after  luncheon  at 
the  Castle  Hotel,  he  took  the  party  down  to  Eton, 
when  his  place  as  guide,  philosopher,  and  friend  was 
taken  by  one  of  the  resident  masters,  Mr.  H.  E. 
Luxmoore,  and  this  famous  school  was  thoroughly  ex- 
plored. Another  excursion  of  a  somewhat  different 
order  was  the  expedition  to  the  Lord  Mayor's  Cripples" 
Home  at  Alton,  on  the  invitation  of  Sir  William 
Treloar  and  his  fellow  trustees.  The  party,  under  the 
guidance  of  Dr.  King,  travelled  down  from  Waterloo 
with  Sir  William  Treloar  by  a  special  train,  and 
was  met  on  its  arrival  by  Dr. 
dent  medical  superintendent, 
son,  the  matron.  There  was 
of  Sisters  and  nurses,  each  of  whom  took  chaage  of  a 
separate  detachment  of  visitors,  and  guided  them 
through  the  various  departments  into  which  this  very 
originally  organized  curative  and  educational  home  is 
broken  up.  In  due  course  the  guests  sat  down  to 
luncheon,  and  on  its  conclusion  received  from  Sir 
William  Treloar  a  clearly-worded  explanation  of  the 
origin  and  aims  of  this  noteworthy  institution  for  the 
benefit  of  an  especially  pitiable  class.  Later  in  the 
afternoon  Dr.  Gauvain  gave  an  interesting  demonstra- 
tion of  plaster  work  in  the  formation  of  splints  and 
supports,  and  finally,  after  a  visit  to  the  Forest  School 
and  further  reiceshment  in  the  shape  of  tea,  the  party 
started  on  its  way  back  to  town  again  by  special  train, 
arriving  shortly  after  6  o'clock. 


Gauvain,  the  resi- 
and  Miss  Robert- 
also    a    contingent 


Eastbourne,  Bkighton,  and  Bath. 
The  other  three  excursions  were  further  afield,  two 
parties  travelling  to  the  South  Coast,  and  one  to  the 
West  of  England.  The  two  former  expeditions  were 
respectively  paid  at  the  invitation  of  the  Chairman 
and  members  of  the  Eastbourne  Division  of  the 
Association,  and  of  the  members  of  the  Brighton 
Division  in  cooperation  with  the  Mayors  oi 
Brighton  and  Hovo.  The  Eastbourne  party,  some 
seventy  strong,  with  Dr.  W.  Griffith  at  ite 
head,  was  met  on  its  arrival  about  11  a.m.  by 
members  of  the  Division,  and  forthwith  taksn  in 
coaches  along  the  sea  front  to  the  top  of  Beaohy 
Head,  where  a  fine  view  and  an  excellent  appetite  was 
obtained.  On  return  to  the  town  other  local  members 
joined  the  party,  and  all  sat  down  to  the  luncheon  at 
ghe  Devonshii-e  Park  Hotel,  Mr.  H.  D.  Farnell,  Chair- 
man of  the  Division,  presiding.  On  its  conclusion  he 
proposed  a  toast  to  "  The  Association,"  giving,  in  the 
course  of  his  remarks,  a  neatly  worded  and  succinct 
account  of  its  history,  and  of  the  part  it  has  been  and 
still  is  playing  in  the  development  of  the  nation.  "  It 
cannot  be  doubted,"  he  ended,  "  that  the  welfare  and 
best  interests  of  the  medical  profession  are  inseparable 
from  those  of  the  community  at  large  ;  the  two  mnst 
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go  hand  in  hand."    The  toast  was  coupled  by  Mr. 
Farnell    with    the    name    of    Dr.   Griffith,   who   duly 
expressed  the  appreciation  of  the  visitors  alike  of  the 
cordial  hospitality  offered  them  and  of  the  great  advan- 
tages which  Eastbourne  has  to  offer  to  those  in  need 
cf  a  pure  atmosphere  and  exhilarating  surroundings. 
He  concluded  by  proposing  the  health  of  Mr.  Farnell, 
who    in  acknowledging  the  honour,  mentioned    the 
name  of  Dr.  Muir  Smith,  who  as  Honorary  Secretary 
ol  the  Division,  had  worked  hard  for  the  success  of 
the  visit.    Dr.    Muir    Smith    in    his    turn,  however, 
passed  on  the  credit  to  Dr.  Merry  and  Dr.  K.  Fraser 
by  whom,  he  said,  the  brunt  of    the  work  had  been 
borne.      The    expedition    to     Brighton    was    in    all 
essentials  of  a  similar  character,  though  the  co-opera- 
tion of  their  worships  the  Mayors  of  Brighton  and  Hove 
lent  a  touch  of  novelty  to  a  visit  to  a  town  already  bo 
familiar  to  most  people.     The  party  found  that  the 
executive  officer  of  the  Division,  Dr.  Kyding  Marsh, 
had  arranged  quite  an  extensive  programme,  which 
included  in  the  morning  a  drive  round  Hove,  a  visit  to 
St.  Anne's  Well  Gardens,  a  luncheon  at  the  Hove  Town 
Hall,  and  in  the  afternoon  a  glimpse  at  the  Brighton 
Aquarium  and  a  reception  in  the  grounds  of  the  Koyal 
Pavilion,  with  the  Mayor  of  Brighton  as  host.    During 
the  luncheon  hour  the  two  Tilgrim  Fathers  of   the 
party.  Dr.  Murray  Leslie  and  Dr.  Kichard  Lloyd,  met 
all  wishes  by  proposing  toasts  to  the  Division  and  to 
the   Mayors  respectively,  and  by  acknowledging  the 
very  cordial  reception  accorded.    The  party  got  back 
to  town  soon  after   7   o'clock,   all   being  agreed  that 
the   day  had  been  thoroughly  well    spent.      To   the 
new  developments  examined  at  Bath  by  the  visitors 
on    Saturday,  it    is    proposed    to   make    allusion   in 
a  separate  article  at  a  somewhat  later  date.  Meantime 
it    need    merely    be    said    that  the   response  to  the 
invitation  furnished  by  the  Mayor  and  Corporation  of 
Bath  was  so  ready  that  the  long  special  train  provided 
could    have    been    filled    twice    over.     The  arrange- 
ments made  by  the  Mayor,  Major  Simpson,  with  the 
assistance  of  Mr.  Hatton,  the  Director  of  the  bathing 
establishment,    and    the    co-opeiation    of    Dr.    Beau- 
mont,   the    Honorary    Sectretary    of    the     Division, 
and  others  of  its  members,  were  of  a  most  generouB 
and    comprehensive  nature,  and  proved    thoroughly 
successful.      In     the     after-luncheon     interval     the 
oratorical   reputation    of   the  Association  was  nobly 
upborne  by  Dr.  Mott,  in  acknowledging  a  toast  to  its 
prosperity.      In  concluding  his  remarks  ha  made  a 
shrewd  forecast  o^  the  immediate  future,  by  saying 
that  careful  examination  of  the  baths  was  likely  to 
impress  the  visitors  greatly  with  their  value  in  the 
treatment  of  disease,  and  finally  expressed  the  common 
feeling  by  remaiking  on  the  rapidity  with  which  seem- 
ingly far  away  Bath  can  now  be  reached — something 
ander  two  unfatiguing  hours,  over  a  perfectly  con- 
structed roadway.    In  the  afternoon  the  party  divided 
into  two  segments  each  of  which  in  turn  explored  the 
baths,  where  demonstrations  were  in  progress,  and  the 
principal  Btreets  and  surroundings  of   the  town  in 
motor  cars.    Finally,  all  reassembled  at  the  Roman 
Baths   at  a  tea  party  given  by  the  Chairman  of  the 
Division    (Dr.    Preston    King)    and    the    rest    of    its 
members.    This,  however,  was  by  no  means  the  real 
end  of  the  excursion,  for  a  largo  contingent   stayed 
the  week  end,  and  on  Sunday,  as  the   guests  of  the 
Division,  spent  an  absolutely  perfect  day  on  an  expedi- 
tion to  the  Cheddar  Valley,  and  its  famous  gorge  and 
cavern8,  under  the  guidance  of  Dr.  Kennedy  and  Dr. 
Beaumont.    The  various  stewards  appointed  to  look 
after  viaitors  on  Saturday  each  wore  a  blue  cornflower 
as  a  buttonhole,  and  the  kindness  received  at  their 
bands  was  so  great  that  for  many  visitors  this  flower 
will  in  future  be  ever  associated  in  their  minds  with  a 


pleasant  picture  memory  of  Bath's  stately  streets  and 
its  waters  and  hills. 


The  Annual  Exhibition. 
The  Annual  Exhibition  held  this  year  was  on  such 
a  large  and  important  scale  that  an  extended  account 
of  it  will  be  necessary.  It  is  not  desirable  to  split  it  up 
into  too  many  portions,  and  as  the  space  available  in 
the  Supplement  to  this  issue  is  too  limited  to  permit 
of  notice  of  many  of  the  stands,  commencement  of 
publication  of  the  account  has  been  deferred  until 
nest  week. 

Lost  Propehty. 
Before  bringing  these  Annual  Meeting  notes  to 
a  conclusion,  it  may  be  well  to  point  out  that 
notice  has  been  received  from  tha  police  office  at  the 
Natural  History  Museum  at  South  Kensington  of  its 
possession  of  a  considerable  number  of  gloves,  hand- 
kerchiefs, trinkets,  and  other  property  left  behind  by 
those  who  attended  the  conversazione  on  Friday  night. 
It  is  unnecessary  to  give  a  list  of  them,  as  those  aware 
of  any  loss  will  probably  be  able  to  recover  their 
property  on  furnishing  a  description  to  the  officer  in 
charge  of  the  station  in  question. 


MEDICAL  BRANCH  OF  THE  NAVY  LEAGUE. 
The  first  general  meeting  of  the  Medical  Branch  of 
the  Navy  League  was  held  on  Friday,  July  29th,  1910, 
at  the  University  of  London.  Dr.  W.  P.  Herringham, 
the  Chairman  of  the  Provisional  Committee,  said  that 
some  months  ago  it  was  thought  advisable  to  form  a 
branch  of  the  Navy  League  for  medical  men.  They 
saw  a  good  deal  of  the  world,  and  could  influence 
people  as  no  other  class  could  do.  Notices  suggesting 
the  formation  of  a  branch  were  sent  round,  and  a 
considerable  number  of  members  had  already  joined. 
This,  however,  was  the  first  formal  meeting.  Dr. 
Maurice  Craig  moved,  and  Dr.  Percy  Smith  seconded, 
"  that  a  Medical  Branch  of  the  Navy  Leagne  be  and  is 
hereby  formed."  This  was  unanimously  agreed  to. 
The  Chairman  announced  that  Sir  Richard  Douglas 
Powell  had  consented  to  act  as  President  of  the 
Branch.  (Applause.)  He  moved  that  he  be  elected 
to  the  office.  This  was  carried  by  acclama- 
tion. Sir  Richard  Douglas  Powell  then  took  the 
chair.  The  following  were  elected  as  officers  and 
council:  Mr.  Lenthal  Cheatle,  Dr.'  Clayton-Greene, 
Dr.  Fawcetfc,  Sir  Alfred  Fripp,  Dr.  Herringham, 
Dr.  Latham,  Mr.  W.  Lister,  Dr.  Macnamara,  Mr. 
Pendlebury,  Mr.  Hugh  Rigby,  Dr.  Risien  Russell, 
Dr.  Scurfield,  Dr.  Lewis  Smith,  Mr.  Swainson, 
Dr.  Campbell  Thompson,  Dr.  Turney.  Sir  R. 
Douglas  Powell  stated  that  the  Prime  Minister 
observed  some  time  ago  that  the  maintenance  of  a 
sufficiently  powerful  navy  was  essential  for  the  pre- 
servation of  the  vital  interests  of  forty  millions  of 
people  in  these  islands.  He  might  also  have  said  it 
was  necessary  for  the  vital  interests  of  many  more 
millions  of  Imperial  and  Colonial  subjects  of  the 
King.  The  Chancellor  of  the  Exchequer  said  he 
regretted  that  matters  of  social  reform  had  to  be 
deferred  for  the  building  of  Dreadnoughts.  The  nation 
felt  that  social  security  must  have  precedence  of 
social  reform.  Reforms  were  no  good  unless  they 
were  based  on  the  security  of  the  country.  The 
Medical  Branch  of  tha  Navy  League  was  not  for  the 
purpose  of  supplying  medical  aids  and  comforts  in 
time  of  war,  but  for  the  purpose  of  securing  the 
interest  and  advocacy  of  medical  men  in  favour  of  the 
provision  of  a  strong  navy.  Medical  men  had 
immense    power.      Each    of    them    had    great    local 
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power  and  prestige,  and  had  the  means  of  influ- 
encing a  considerable  clientele  of  his  fellow 
subjects.  What  they  desired  was  that  each  member 
of  the  branch  should  exercise  that  influence  in  his 
own  neighbourhood.  Commander  Crutchley  (.Secre- 
tary of  the  Navy  League)  also  addressed  the  meeting 
as  to  the  general  objects  of  the  Navy  League.  Dr. 
Maurice  Craig,  in  moving  a  hearty  vote  of  thanks 
to  Sir  Richard  Douglas  Powell  for  being  present  at 
the  meeting  and  for  kindly  consenting  to  become 
the  president  of  the  branch,  stated  that  the  member- 
ship was  steadily  increasing,  and  every  one  intended 
that  this  branch  should  become  a  large  aud  powerful 
one.  The  iive  shilling  members  were  as  important 
as  the  guinea  ones,  and  it  was  felt  that  a  larue  number 
of  medical  men  would  pay  the  smaller  subscription 
in  order  to  further  the  welfare  of  a  great  cause. 
Applications  for  membership  should  be  sent  to  the 
Honorary  Secretary  at  54,  Welbeck  Street. 


LEGISLATION  FOR  THE  FEEBLE-MINDED. 
Ax  influential  and  representative  deputation  organized 
by  the  National  Association  for  the  Feebleminded,  and 
including  the  Earl  of  Meath,  Lord  Shuttleworth,  Lady 
Frederick  Brudenell  Bruce.  Lady  Frederick  Cavendish, 
the  Hon.  Maude  Stanley,  Sir  E.  Brabrook,  Mr.  Noel 
Buxton,  M.P.,  Mrs.  Hume  Pinsent,  Drs.  Ferrier, 
H.  Corner,  Langdon-Down,  Tredgold,  May  Dickinson 
Berry,  and  Ettie  Sayer,  waited  upon  the  Prime 
Minister,  on  July  15tb,  to  urge  the  necessity  for  early 
legislation  upon  the  linos  recommended  by  the  Royal 
Comuiission  for  the  Care  and  Control  of  the  Feeble- 
minded. The  deputation  was  introduced  by  Mr.  W.  H. 
Dickinson,  M.P.  The  subject  was  spoken  on  from 
different  points  of  view  by  Sir  AV.  Chance, 
Sir  T.  Acland,  the  Bishop  of  Stepney,  Mr.  Willis 
Bund,  Miss  Dendy,  Dr.  Shuttleworth,  Dr.  Bickersteth 
(Vicar  of  Leeds),  and  Mr.  Montague  Crackenthorpe. 
The  Prime  Minister,  who  was  accompanied  by  the 
Lord  Chancellor,  the  Home  Secretary,  and  the 
President  of  the  Local  Government  Board,  said  he 
was  glad  to  have  had  an  opportunity  of  hearing  those 
who  had  a  firsthand  knowledge  of  the  subject,  and, 
remarking  on  the  complicated  nature  of  the  problem, 
assured  the  deputation  that  the  great  desire  of  the 
Government  was  to  contribute  what  they  could 
towards  a  solution.  The  Lord  Chancellor  also  recog- 
nized the  vast  importance  of  the  subject  and  the  duty 
which  lay  on  the  Government  to  consider  a  remedy, 
with  due  regard  to  safeguards  against  abuse  of  any 
fresh  powers  of  control  or  detention  that  might  seem 
expedient.  Mr.  Churchill  referred  to  the  effect  which 
feeble-mindedness  had  upon  criminal  statistics,  and 
considered  that  public  policy  called  for  systematization 
in  the  care  and  assistance  of  the  120.000  or  130,000 
feebleminded  persons  at  large  in  our  midst.  If 
by  any  arrangement,  rendered  possible  in  an  advanc- 
ing Christian  and  scientific  civilization,  the  prevention 
of  the  multiplication  and  perpetuation  of  this  great 
evil  could  be  brought  about,  we  should  have  taken 
upon  our  shoulders  in  our  own  lifetime  a  work  for 
which  those  who  came  after  us  would  owe  us  a  debt 
of  gratitude.  Mr.  Burns  remarked  that  the  arguments 
urged  by  the  deputation,  and  the  facts  and  figures 
quoted,  were  already  before  various  departments  of 
State,  who  were  considering  how  best  to  carry  out 
some  of  the  minor  propositions  and  suggestions  that 
had  been  made.  The  question,  however,  of  compul- 
sory detention  and  enforced  control  of  the  feeble- 
minded was  not  one  which  could  be  dealt  with 
lightly;  but  he  could  say  that  the  serious  subject 
brought  before  them  by  the  deputation  appealed  to 


ofiflcial  sympathy,  and  so  far  as  was  practicable  by 
administrative  measures,  aid  was  being  given  to  the 
object  they  had  in  view. 


The  King  and  (Jueen  paid  a  visit  to  the  London 
Hospital  on  Saturday,  July  30th,  and  Lord  Rothschild, 
treasurer  of  the  King  Edward  Hospital  Fund  for 
London,  has  since  received  a  letter  from  Sir  William 
Carington  stating  that  he  is  commanded  to  acquaint 
him  with  the  King's  gracious  intention  to  augment 
His  Majesty's  yearly  subscription  to  the  King  Edward 
Hospital  Fund  for  London  from  £500  to  £1,000,  and 
enclosing  a  cheque  for  £500.  The  cheque  is  dated 
July  30th,  as  the  King  is  anxious  that  the  date  of 
the  augmentation  should  coincide  with  that  of  His 
Majesty's  first  visit  to  a  London  hospital  since  his 
accession. 


LITERARY  NOTES. 

The  printer's  devil  is  in  one  respect  like  charity — ho 
covers  a  multitude  of  sins  for  which  authors,  and  others, 
are  really  accountable.  But  sometimes  he  is  guilty.  Last 
week  his  defacing  fingers  swept  a  beautiful  line  of 
Arthur  Hugh  Clougb,  to  whose  shade  we  deem  it  a  duty 
to  make  such  reparation  as  is  possible  for  making  him 
write  bad  grammar.  In  the  verses  quoted  at  the  end  of 
the  leader  on  the  President's  Address  in  the  Journal  of 
July  30th,  the  last  line  should  read : 

Comes  silent,  floodiDg  in,  the  main. 

It  may  interest  some  readers  to  know  that  the  lines  are 
from  a  poem  entitled,  "  Say  not  the  Strrggle  Nought 
Availeth."  As  the  quotation  referred  to  the  long  straggle 
of  the  Association  for  tlie  welfare  of  the  people  and 
the  better  organization  of  the  profession,  we  may 
be  allowed  to  quote  the  concluding  lines,  which  should 
further  encourage  us  to  take  the  poet's  advice  and  "  Say 
not  the  Struggle  Nought  Availeth." 

And  not  by  eastern  window  only. 
When  daylight  comes,  comes"  in  the  light; 

In  front,  the  sun  climbs  alow,  how  slowly  ! 
But  westward,  look,  the  land  is  bright. 

The  issue  of  Blacl-  and  White  for  August  6th  is  of 
special  interest  to  the  medical  profession.  It  contains  a 
large  number  of  drawings  and  photographs  illustrating  the 
visit  of  the  King  and  Queen  to  the  London  Hospital.  In 
addition  to  these  there  is  an  article  on  the  work  of  the 
hospital  by  Riymond  Blathwayt,  excellently  illustrated  by 
T.  Peddle. 

Dr.  Alfred  C.  Jordan  (London)  writes,  quotLng  the 
following  passage  from  Lives  of  British  Physicians, 
published  in  1830  by  John  Murray,  Albemarle  Street.  It 
is  of  interest  in  view  of  the  present  popularity  of  soured 
milk: 

Soon  after  his  return  from  Scotland,  the  anatomical  skill  of 
Harvey  was  employed,  by  the  King's  command,  in  the  dissec- 
tion of  that  extraordinary  instance  of  longevity,  Thomas  Parr, 
who  died  November  14th,  1635,  at  the  age  of  153  years.  He  was 
a  poor  countryman,  who  had  been  brought  up  from  his  native 
country,  Shropshire,  by  Thomas,  Earl  of  Arundel,  and  shown 
as  a  great  curiosity  at  Court.  At  the  age  of  88,  he  had  married 
his  first  wife;  at  102,  he  had  done  penance  in  church  for  a 
breach  of  the  laws  provided  against  incontineucy.  When  he 
was  120  he  married  again,  taking  to  wife  a  widow,  with  whom 
he  is  represented  to  have  lived  upon  the  most  affectionate 
terms.  At  130,  he  had  threshed  corn,  and  done  other  agri- 
cultural work,  by  which  he  gained  his  livelihood.  His  usual 
habits  of  life  had  been  most  sparing ;  his  diet  consisting  of 
coarse  brown  bread,  made  of  bran  :  of  rancid  cheese,  and  sour 
whey;  but  when,  on  his  arrival  in  London,  he  became  domesti- 
cated in  the  family  of  the  Earl  of  Arundel,  his  mode  of  living 
was  changed,  he  fed  high,  drank  wine,  and  soon  died. 

According  to  Harvey,  who  opened  his  body,  his  death  was 
occasioned  by  a  peripneumony,  brought  oh  by  "the  impurity  of  a 
Loudon  atmosphere,  and  the  sudden  alteration  of  his  diet. 
Tliere  were  adhesions  of  the  lungs  to  the  pleura  on  the  right 
side  ;  his  heart  w.is  large,  his  intestines  sound  ;  but  the  carti- 
lages of  his  ribs,  instead  of  being  ossified,  as  they  generally  are 
iu  elderly  persons,  were,  on  the  contrary,  soft  and  tlexible  in 
this  man,  who  was  more  than  a  century  and  a  half  old.  His 
brain  wag  sound  ;  he  had  been  blind  for  twenty  years  before  )ii 
death,  but  his  hearing  was  distinct ;  his  memory  was  very  bad. 
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^nglanb  anJt  Walts, 

IFSOil  OUR   SPECIAL   COSBESPOKDENTS.: 


LOXDON. 


The  Couxty  Council. 
Medical  Treatment  of  School  Children. 
The  Education  Committee  leported  to  the  London 
County  Council  last  week  that  it  had  been  in  com- 
muuication  with  the  governing  body  of  the  Royal 
Free  Hospital,  Gray's  Inn  Road,  with  reference  to  the 
treatment,  by  means  of  x  rays,  of  children  suffering 
from  ringworm.  Under  existing  arrangements, 
children  attending  schools  in  West  Islington  and  the 
adjoining  districts  were  referred  to  Charing  Cross 
Hospital.  The  Royal  Free  Hospital  would  be  more 
convenient  for  schools  in  this  area,  and  full  advantage 
could  be  taken  by  children  from  other  parts  of  London 
of  the  accommodation  set  at  liberty  at  Charing  Cross 
Hospital.  The  arrangements  made  with  other 
hospitals  provided  that  100  cases  a  year  should  be 
guaranteed  for  each  clinical  assistant  working  one 
half-day  a  week,  at  a  cost  of  £85.  The  Committee  did 
not  feel  able  to  guarantee  a  sufficient  number  of  cases 
for  treatment  at  the  Royal  Free  Hospital  to  justify  the 
engagement  of  a  clinical  assistant  for  one  half- day  a 
week.  The  governing  body  was  prepared,  however,  to 
undertake  the  treatment  of  50  ringworm  cases  in 
twelve  months,  at  a  charge  to  the  Council  of  178.  a 
case,  including  the  services  of  a  medical  practitioner. 
The  offer  was  accepted. 

After  the  adjournment  of  the  Council  for  the 
summer  recess  the  Education  Committee  met  and 
dealt  with  several  questions  of  medical  interest. 

Schoolkeepers  and  Vaccination  Exemption, 
The  General  Purposes  Subcommittee  drew  attention 
to  the  case  of  a  caretaker  who  had  made  a  statutory 
declaration  of  conscientious  objection  to  the  vaccina- 
tion of  his  child.  In  view  of  the  fact  that,  should  an 
outbreak  of  small-pox  occur,  children  of  schoolkeepers 
and  caretakers  would  be  more  liable  than  other  chil- 
dren to  contract  and  spread  the  disease,  the  sub- 
committee had  given  the  matter  very  careful  con- 
sideration, and  recommended  that  in  all  cases  where 
members  of  a  caretaker's  household  had  not  been 
vaccinated,  vaccination  should  be  performed  within 
twenty-four  hours,  or  the  sohoolkeeper  should  cease 
work  and  he  and  all  members  of  hie  household  should 
vacate  the  premises,  no  salary  to  be  paid  daring 
absence.    This  was  approved. 

Medical  Fees  in  Accident  Oases. 
The  Council  holds  itself  responsible  for  the  payment 
to  doctors  of  the  fee  for  the  first  attendance  upon 
scholars  meeting  with  accidents  at  school.  The 
General  Purposes  Subcommittee  stated  that  the 
amounts  claimed  by  medical  practitioners  under  this 
head  varied  considerably,  but  when  they  were  well 
within  the  rates  prescribed  by  the  Local  Government 
Board  for  Poor  Law  administration  the  subcommittee 
agreed  to  the  charge  made.  It  was  desirable,  how- 
ever, that  a  standard  charge  should  be  fixed,  and  the 
subcommittee  advised  the  fixing  of  the  following 
scale :  Attendance  on  child  taken  to  doctor's  surgery, 
38.  6d, ;  when  a  doctor  has  been  called,  5s.  This  was 
agreed  to. 

The  Paddington  School  for  Tuberculous  Children. 

The  Board  of  Education  notified  the  Education  Com- 
mittee that  it  was  only  prepared  to  give  favourable  con- 
sideration to  the  proposal  to  establish  a  school  for 
tuberculous  children  in  premises  provided  by  the  Pad- 
dington Dispensary  for  the  Prevention  of  Consumption,' 
provided  the  scheme  was  confined  to  children  having 
incipient  phthisis,  or  having  the  disease  in  a  definite 
form,  either  of  a  subacute  or  chronic  nature.  The 
original  proposal  was  that  children  suffering  from 
tuberculosis,  children  predisposed  to  it,  or  children 
who  had  been  discharged  from  sanatoriums  and  were 
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being  treated  at  the  dispensary,  should  be  included  in 
the  scheme.  If  the  promoters  were  prepared  to 
modify  their  pioposals  in  this  respect  the  Board 
intimated  that  it  would  consider  the  matter  further. 
The  Committee  decided  to  notify  the  dispensary  of 
this  alteration  in  the  scheme. 

Provision  for  Sane  Epileptic  Chihlren. 
The  Committee  decided  on  July  6th  to  ask  the 
Home  Secretary  to  receive  a  deputation  urging  the 
need  for  legislation  with  regard  to  the  care  and 
control  of  the  feeble-minded,  particularly  with  regard 
to  making  provision  for  sane  epileptic  children.-  It 
was  reported  that  the  General  Purposes  Committee  had 
vetoed  the  proposal,  on  the  ground  that  the  Council 
had  not  yet  considered  the  report  of  the  Royal  Com- 
mission, and  that  to  send  a  deputation  would  be  to 
commit  the  Council  in  advance. 

Queen  Victoria  Jubilee  Institute  of  Xurses, 
The  Children's  Care  Committee  presented  its  report 
upon  the  experimental  scheme  for  the  treatment  of 
children  suffering  from  suppurating  ears  by  "Queen's" 
nurses  in  Hackney,  Shoreditch,  and  Bethnal  Green.'' 
The  results,  the  Committee  stated,  were  not  altogether 
satisfactory,  owing  mainly  to  the  difficulty  of  obtaining 
the  medical  prescriptions  necessary  before  treatment 
could  be  commenced.  (It  will  be  recalled  that  the 
Metropolitan  Counties  Branch  of  the  British  Medical 
Association  objected  to  the  Cotincil  arranging  the 
doctor's  prescription  for  him.)  The  Committee  thought 
it  very  desirable  that  the  most  satisfactory  method  of 
dealing  with  children  suffering  from  a  complaint  which 
required  attention  twoorthrae  times  a  day.  sometimes 
for  long  periods,  should  be  discovered,  if  possible. 
A  further  experiment,  to  ascertain  finally  whether 
the  Queen  Victoria  Jubilee  Institute  of  Nurses  could 
be  utilized  for  this  purpose,  should  be  made,  and  in 
the  more  favourable  district  of  Paddington.  This 
district  of  the  Institute  contained  several  good  dis- 
pensaries, and  so  there  would  be  less  difficulty  in 
obtaining  medical  prescriptione.  The  Paddington 
Nursing  Association  was  prepared  to  undertake  the 
work  if  the  Council  paid  for  the  extra  help  required. 
An  agreement  with  the  association  for  this  purpose 
was  approved. 

Difficulty  had  been  experienced  in  connexion  with 
the  treatment  of  children  suffering  from  affections 
of  the  eye  and  ear,  at  the  Woolwich  medical  treat- 
ment centre,  owing  to  the  failure  of  parents  to  carry 
out  the  instructions  of  the  doctors  as  to  the  insertion 
of  atropine  in  the  eyes  and  the  syringing  of  the  ears. 
The  governing  body  of  the  Woolwich  Cottage  Hos- 
pital, which  is  responsible  for  the  centre,  stated  that 
the  Woolwich  Nursing  Association  was  willing  to 
provide,  for  £40  a  year,  a  nurse  who  would  assist  the 
parents  in  carrying  out  the  doctors'  instructions 
The  Committee  accepted  the  offer  for  six  months. 

The  Norwood  medical  practitioners  having  reported 
that  they  found  the  cost  of  ringworm  treatment  to  be 
7s.  per  case,  the  Committee  agreed  to  pay  this  sum  in 
respect  of  each  of  the  children  treated. 


BIRMINGHAM. 


A  Memorial  to  King  Edward  VII. 
The  Marquis  of  Hertford,  Lord-Lieutenant  of  Warwick- 
shire, presided  over  a  county  meeting  on  July  20ch, 
which  was  called  to  consider  the  question  of  raising  a 
memorial  to  King  Edward.  It  was  resolved  that  a 
memorial  should  be  erected  in  the  county,  and  that 
the  best  form  for  it  to  take  would  be  the  establishment 
of  an  open-air  hospital  for  the  treatment,  of  an 
instructional  character,  of  persons  suffering  from 
consumption. 

Tuberculosis  in  Warwickshire. 
Dr.  Bostock   Hill,    in  his  annual    report  for  1909, 
estimates  the  population  of  Warwickshire  at  401,868. 
The  number  of  deaths  registered  was  5,238,  giving  a 
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vate  of  13.03  per  l.COO.  The  number  of  deaths  from 
phthisis  and  other  tuberculous  diseases  was  428,  beiog 
fewer  than  in  1908,  when  the  number  was  "151.  The 
medical  officer  of  health  strongly  advocates  com- 
pulsory notification,  the  adoption  of  some  step  to 
educate  children  and  adults  as  to  the  means  to  be 
taken  to  prevent  the  disease,  and  the  disinfection 
of  dwellings  and  bedding  after  death.  All  district 
councils  should  obtain  proper  means  of  disinfection. 
He  attaches  considerable  importance  to  the  exhibi- 
tion of  warnings  against  spitting,  and  to  the  steriliza- 
tion of  milk.  With  regard  to  the  provision  of 
sanatoriums,  be  notes  that  small-pox  hospitals  are 
not  used  for  considerable  portions  of  the  time,  and 
suggests  that  they  might  be  utilized  for  the  recep- 
tion of  tuberculous  patients  for  limited  periods. 
Birmingham  has  decided  to  use  some  of  this  accom- 
modation, and  a  conference  of  representatires  of 
district  councils  might  lead  to  some  definite  line  of 
action. 

First  Soutuekn  General  Hospital, 
Tereitorial  Force. 
At  a  meeting  of  the  Warwickshire  Territorial  Asso- 
ciation, held  in  Birmingham  on  July  22nd,  the 
Marquis  of  Hertford  presiding,  the  reports  of  the 
Birmingham  Branch  of  the  British  Red  Cross  Society 
'upon  the  site  and  equipment  of  the  1st  Southern 
General  Hospital  were  read.  The  site  had  been 
selected  and  the  arrangements  for  the  equipment  were 
almost  completed.  Colonel  Whitcombe,  the  Adminis- 
trative Medical  Officer  of  the  South  Midland  Division, 
had  been  consulted  with  regard  to  the  site,  and  wrote  • 
that  it  "is,  in  my  opinion,  admirably  suited  for  the 
purposes  of  a  general  military  hospital,  and  can  be 
easily  adapted  in  the  necessary  time  and  at  a  mini- 
mum of  cost.  The  plans  accompanying  this  report 
•have  been  drawn  up  by  Major  Sawyer,  the  Registrar 
of  the  Ist  Southern  General  Hospital". "  The  President 
said  it  was  very  satisfactory  to  hear  that  the  hospital  had 
'been  started  on  proper  businesslike  lines.  He  thought 
that  it  was  one  of  the  first  in  the  country  that  could 
send  in  such  reports  as  had  been  read.  That  had  not 
■been  done  without  a  good  deal  of  hard  work  on  the 
part  of  those  concerned,  and  he  therefore  moved  a 
resolution  expressing  cordial  appreciation  of  the  care 
and  interest  taken  by  the  Birmingham  Branch  of  the 
British  Red  Cross  Society  in  preparing  the  hospital 
scheme,  and  cordially  thanking  Lieutenant-Colonel 
Jordan  Lloyd  and  Major  Sawyer,  administrator  and 
registrar  respectively,  for  the  trouble  they  had  taken 
in  the  matter. 

LIVERPOOL. 

St.  Paul's  Eye  Hospital. 
The  foundation  stone  of  the  new  St.  Paul's  Eye 
Hospital  was  laid  by  Lord  Derby  on  .July  21st.  There 
is  to  be  a  special  department  for  the  treatment  of 
ophthalmia  neonatorum,  into  which  the  recently 
confined  mothers  can  be  admitted,  along  with  the 
infant  invalid.  This  department  is  to  be  a  memorial 
to  the  late  St.  George  E.  Walker,  who  founded  the 
hospital  about  forty  years  ago.  The  building  is  to 
cost  £15,000,  of  which  about  £12,000  has  been 
subscribed. 

Garden  Subup.b. 
On  the  same  day  the  Marchioness  of  Salisbury  laid 
the  foundation  stone  of  the  first  house  in  a  garden 
suburb  which  is  being  made  by  the  "Liverpool  Garden 
Suburb  Tenants  Co,,  Limited"  on  copartnership 
principles.  One  hundred  and  eighty  acres  of  land 
have  been  obtained  from  the  Marquis  of  Salisbury  on 
a  900  years'  lease  ;  the  site  is  within  easy  reach  of  the 
centre  of  the  city  in  the  Wavertree  district,  and  is 
intersected  by  the  (Queen's  Drive,  a  boulevard  107  ft. 
wide  which  is  at  present  being  constructed  by  the 
Liverpool  Corporation.  The  estate  is  to  carry  ten  or 
twelve  houses  to  the  acre.  An  attempt  is  thus  being 
made  to  provide  attractive  and  healthy  housing 
accommodation  on  the  outskirts  of  the  city  for  people 
of  moderate  means.  No  town  has  greater  need  of 
such  a  scheme  than  Liverpool,  for  in  the  past  the 


building  has  been  conducted  without  any  co-ordioated 
plan,' every  jerry  builder  being  allowed  to  run  up  just 
whatever  class  of  houses  he  thought  would  make  an 
immediate  return  on  the  smallest  amount  of  expendi- 
ture. A  somewhat  similar  scheme  for  working-class 
tenants  is  being  started  at  Sealand,  on  the  Dee,  about 
six  miles  from  Chester.  Ten  acres  of  land  have  been 
obtained  with  an  option  of  thirty  more.  It  is  proposed 
to  erect  about  forty- seven  cottages  to  the  acre,  the 
rents  to  be  from  5s.  to  8s.  a  week.  These  cottages  are 
to  be  inhabited  by  the  men  at  the  large  steel  and  iron 
works  in  the  neighbourhood,  the  distance  being  small 
enough  tc  allow  the  men  to  get  their  meals  at  their 
own  homes. 
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Edinburgh  Royal  Infirmary. 
At  the  weekly  meeting  of  the  managers  of  the  Royal 
Infirmary,  on  Monday,  July  25th,  Dr.  George  A.  Gibson, 
Ordinary  Physician ;  Dr.  R.  A.  Fleming,  Assistant 
Physician;  and  Dr.  A.H.  Sinclair,  Assistant  Ophthalmic 
Surgeon,  were  reappointed  to  their  respective  postw 
for  further  periods  of  five  years  each  as  from  the 
month  of  October  next. 

Edinburgh  Royal  Maternity  and  Simpson 
Memorial  Hospital. 
Dr.  Ballantyne,  with  Dr.  Oliphant  Nicholson  as 
Assistant,  will  be  Physician  in  Charge  for  the  quarter 
beginning  August  1st.  For  the  same  period  R.  C. 
Alexander,  M.A ,  M.B.,  Ch.B.,  has  been  appointed 
Senior  House-Surgeon,  and  Keith  K.  BI'Glashen,  M.B., 
Ch.B.,  Scott  Scholar,  Junior  House- Surgeon. 

Medical  Research  Award. 
The  medal  and  prize  of  the  Medico  Psychological 
Association  of  Great  Britain  and  Ireland  has  been 
awarded  to  Dr.  Hugh  Morton,  Glasgow,  for  the  best 
dissertation  on  the  "  Bio  Chemistry  of  the  Cerebro- 
spinal Fluid  in  the  Insane."  Dr.  Morton  is  attached 
to  the  Rojal  Asylum  at  Gartnavel  and  the  Scottish 
■Western  Asylums'  Research  Institute. 

BiGNOLD  Hospital,  W'ick, 
A  public  meeting  was  held  at  AVick  last  week  to 
consider  the  financial  crisis  which  has  occurred  in  the 
affairs  of  the  Bignold  Hospital  in  consequence  of  the 
intimation  that  Sir  Arthur  Bignold  declined  to  con- 
tinue his  annual  donation  of  £300  to  the  funds  of  the 
hospital.  Sheriff  Stuart  presided,  and  there  was  a 
very  representative  attendance.  It  was  explained 
that  Sir  Arthur  Bignold  had  spent  about  £6,000  in 
building,  equipping,  and  partially  endowing  the  hos- 
pital, and  since  its  opening  in  1903  he  had  given  an 
annual  donation  of  £300  to  its  funds.  The  annual 
outlay  was  about  £500.  The  income  from  endow- 
ments and  subscriptions  was  £124.  It  will,  therefore, 
be  necessary  to  find  some  means  of  raising  an  addi- 
tional £350  or  more  per  annum  if  the  institution  is  to 
be  carried  on.  Resolutions  were  pnssed  expressing 
regret  at  the  loss  of  Sir  Arthur  Bignold's  support,  hue 
thanking  him  for  his  generous  gift  of  the  institution, 
and  agreeing  that  a  direct  personal  appeal  should  be 
made  annually  to  the  people  of  Wick.  Thurso,  and  the 
County  of  Caithness  on  behalf  of  the  hospital  funds. 

Offensive  Trades  in  Glasgow. 
In  a  lengthy  article  contributed  to  the  Glasgow 
Herald  Mr.  John  Lindsay,  Deputy  Town  Clerk,  dis- 
cusses the  question  of  offensive  trades  in  the  city  and 
the  difficulties  in  the  way  of  remedial  action  on  the 
part  of  the  authorities.  In  recent  times  many  pro- 
testations have  been  voiced  against  certain  trades, 
such  as  gut  cleaning,  tanning,  glue  making,  etc.,  near 
residential  localities,  and  the  Town  Council  has  been 
appealed  to  to  protect  the  citizens  against  the  offensive 
odours  inseparable  from  such  works.  These  trades 
are,  of  course,  regulated  by  the  provisions  of  the 
Public  Ilralth  Act,  and  the  number  within  the  city  at 
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the  present  time  is  34,  no  less  than  24  being  situated 
in  the  east  end  of  the  town.  Traders  before  carrying 
on  any  of  the  businesses  known  as  "  offensive  trades  " 
must  obtain  the  sanction  of  the  local  authority.  But 
the  local  authority  must  lind  reasonable  grounds  for 
refusing  its  sanction,  and  where  the  conditions  of  the 
statute  and  by-laws  have  been  fulfilled  the  Corporation 
as  local  authority  has  practically  no  option.  There  is 
the  right  of  appeal  to  the  Local  Government  Board, 
whose  decision  under  the  Act  is  final.  Within  the 
past  twelve  months  two  cases  were  dealt  with  by  the 
authority  and  in  each  case  very  strong  local  opposition 
was  offered  to  the  applications,  which  were  for  ex- 
tension of  prem'sas.  The  Corporation  after  proof  and 
debate  decided  to  grant  the  applications  and  the 
objectors  appealed  to  the  Local  Government  Board. 
The  Board  sent  two  representatives  to  inspect  the 
premises,  one  a  medical  member  and  the  other 
a  King's  Counsel,  and  on  their  reports  the  appeal 
was  dismissed.  Both  the  Corporation  and  the 
Board  were  compelled  to  recognize  the  fact  that 
the  businesses,  though  offensive,  were  perfectly 
legal,  and  must  therefore  be  recognized  so  long 
as  they  were  made  subject  to  regulation  and  control 
under  the  Act.  Of  course  it  is  the  business  of  the 
Corporation  to  see  that  the  trades  are  carried  on  in 
conformity  with  the  regulations  laid  down,  and  to 
prosecute  those  who  disregard  these  regulations  :  but 
it  is  important  to  note  that  the  Act  does  not  provide 
for  sanction,  once  legally  granted,  being  withdrawn 
or  recalled. 

There  is  a  very  stringent  provision  which  may  be 
enforced  if  effluvia  be  certified  as  a  nuisance,  or 
injurious  or  dangerous  to  health.  If  it  can  be  shown 
that  the  best  practicable  means  have  not  been  used 
for  removing  the  nuisance  or  counteracting  the 
effluvia,  the  author  or  the  occupier  may  be  fined  £50. 
The  local  authority  are  unable  to  take  this  action 
save  on  a  certificate  by  their  medical  officer  of  health, 
or  on  a  representation  by  a  parish  council,  or  a 
requisition  by  ten  ratepayers;  and  it  they  take  pro- 
ceedings the  court  may  suspend  a  final  decision  on 
condition  that  the  offender  undertakes  to  remove  the 
nuisance  within  a  reasonable  time,  or  take  such  steps 
as  will  mitigate  or  prevent  the  danger  from  the 
effluvia. 

These  provisions  apply  not  only  to  cities  but  are 
applicable  throughout  the  country.  There  is  a 
general  view  that  local  authorities  have  an  absolute 
power  of  veto,  and  this  very  lucid  and  comprehensive 
paper  by  an  expert,  on  a  vexing  question,  will  serve 
to  dispel  much  misconception  of  the  position  of 
affairs. 

In\  r.KXESS-SHLRE   SANATORIUM. 

The  results  of  the  treatment  of  the  patients  in  this 
sanatorium  at  Aberchalder  are  increasingly  satis- 
factory. The  daily  average  number  of  patients  in 
residence  during  the  year  was  15.  The  weekly 
average  cost  of  patients  per  head  worked  out  at  27s. 
This  includes  both  maintenance  and  administrative 
charges.  ' 
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The  Geievance  of  the  Irish  Midwives. 
Last  week  the  Master  of  the  Rotunda  Hospital  wrote 
a  letter  to  the  Irisli  Times,  pointing  out  the  grievance 
caused  to  Ireland  by  its  exclusion  from  the  .Alidwives 
Act.  In  this  he  quotes  Mr.  Birrell's  reply  in  answer  to 
a  question  from  Viscount  Castlereagh  as  to  whether  he 
proposed  to  introduce  a  measure  dealing  with  mid- 
wives  in  Ireland  on  the  lines  of  the  legislation  already 
inoperation  in  England, subjectto  the  necest^ary  modifi- 
cations to  meet  special  Irish  conditions.  The  l;ighcHou. 
Mr.  Birrell  is  reported  to  have  replied  :  "  I  do  not  pro- 
pose to  introduce  legislation  on  the  subject — at  all 
events  during  the  present  session.  I  would  point  out 
that  there  is  not  the  same  urgency  in  the  matter  in 
Ireland  as  in   England,  having  regard  to  the  powers 


which  boards  of  guardians  in  Ireland  already  possess." 
Dr.  Tweedy  points  to  the  latest  statistics  of  the  deaths 
of  women  associated  with  pregnancy  and  childbirth  in 
Ireland.  These  show  that  6.3  per  ICCO  of  these  women 
die  in  Ireland,  compared  with  4  81  per  1,C00  in  Eng- 
land and  2  per  1,000  in  the  Irish  maternity  hospitals 
and  institutions,  to  which  the  most  serious  cases  ar& 
sent.  These  figures  speak  for  themselves.  The  Royal 
College  of  Physicians  of  Ireland  and  other  public 
bodies  have  expressed  a  unanimous  and  urgent  desire- 
to  have  the  Act  extended  to  this  country,  and  that 
Ireland  should  obtain  an  adequate  representation  on 
the  Central  Midwives  Board.  In  Ireland  at  present 
once  a  midwife  has  obtained  her  hospital  certificate, 
the  institution  which  qualifies  her  ceases  to  have 
power  to  influence  her  future  conduct.  She  may  be 
profligate,  dirty,  dishonest,  or  drunken  ;  sepsis  may- 
follow  her  in  epidemics,  and  yet  there  is  no  power  at 
present  available  in  Ireland  to  prevent  her  practising. 

The  governors  of  the  Rotunda  Hospital  have 
memorialized  the  Irish  representative  peers  on  the 
subject,  drawing  attention  to  the  fact  that,  as  the 
Midwives  Act  of  1S02  stands,  it  is  quite  possible  for 
the  Central  Midwives  Board  to  frame  rules  which 
will  preclude  Irish  trained  midwives  from  practising 
in  England,  and  will  largely  lessen  their  chances  of 
employment  in  the  Colonies.  Rules  have  already 
been  framed  which  have  had  this  result;  and  under 
the  Act  Irish  trained  midwives  can  practise  in 
England  only  by  a  special  conceesion  of  the  Central 
Midwives  Board,  which  may  at  any  time  be  with- 
drawn. Since  the  establishment  of  a  State  registra- 
tion for  midwives  it  has  been  an  almost  universal 
requirement  in  advertisements  for  appointments  in 
the  Colonies  that  the  State  degree  must  be  held,  and 
military  authorities  at  the  Curragh  require  a  diploma 
from  those  replying  to  their  advertisements.  This 
means  that  an  Irish  midwife  must  cross  to  England 
and  remain  there  ten  days  and  spend  money  for  her 
diploma  before  presenting  herself  for  any  of  these 
appointments.  A  stigma  is  thus  cast  on  Irish  mid- 
wives,  in  spite  of  the  fact  that  the  time  devoted  to 
their  training  is  longer  than  that  required  by  the- 
Central  Midwives  Board. 

During  the  Committee  stage  of  the  Midwives  (No.  2> 
Bill  in  the  House  of  Lords  on  July  26th,  Lord  Clonbrock 
moved  to  add  a  new  clause  to  provide  for  the  certifica- 
tion of  midwives  trained  in  Ireland.  Earl  Beauchamp 
said  he  had  been  in  consultation  with  the  Chief  Secre- 
tary for  Ireland  with  regard  to  this  subject,  and  the 
Government  was  now  prepared  to  deal  with  it;  he 
was  unable,  however,  to  indicate  the  lines  of  the  bill 
which  would  be  required.  It  ia  to  be  hoped,  there- 
fore, that  this  grievous  injustice  to  Ireland  will  now 
be  remedied. 

Royal  College  of  Surgeons  in  Ireland. 

The  President  of  the  Royal  College  of  Surgeons  ia 
Ireland  has  addressed  a  letter  to  the  Chief  Secretary 
of  Ireland  to  direct  his  attention  to  the  anomalous 
position  of  the  College  and  its  school  of  medicine  and 
surgery,  and  to  the  wrong  done  to  the  College,  its- 
school  of  medicine,  and  to  the  public  interest,  by  the 
fact  that  while  every  other  school  of  medicine  in 
Ireland  now  receives  through  its  governing  body 
ample  financial  support  from  Parliament,  the  school 
of  the  College  of  Surgeons  receives  no  such  support, 
and  has  to  depend  upon  its  earnings  and  upon  the 
very  limited  contributions  which  the  council  is  able- 
to  give  it  out  of  the  straitened  College  funds. 

The  council  of  the  College  of  Surgeons,  of  course, 
has  no  objection  to  the  support  given  by  Parliament 
to  other  medical  schools,  as  the  State  requires  and 
controls  medical  education,  and  no  medical  school  can 
be  carried  on  in  the  manner  demanded  by  modern 
medical  teaching  without  considerable  subsidy  from 
some  source.  But  the  school  of  the  College  of 
Surgeons  has  been  placed  at  a  great  disadvantage — 
Limounting  to  a  practical  injustice — by  the  action  of 
the  Government,  which  has  supplied  its  immediate 
competitors  with  ample  funds,  by  which  they  may 
floarish,  attract  students,  and  provide  them  with  a 
h  g'l  standard  ci  teaching.     It  must  be  remembered 
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that  the  Royal  College  of  Sargeons  has  done  good 
work  for  a  century  and  a  quarter,  and,  conjoined  with 
the  Roval  College  of  Physicians  of  Ireland,  are  the 
largest  qualifying  body  in  Ireland  and  the  third 
largest  in  the  United  Kingdom. 

The  school  has  already  suUered  considerably,  the 
number  of  class  tickets  sold  for  last  Winter  Session 
was  350  compared  with  421  for  the  previous  winter, 
and  this  though  the  Council  had  expended  £1,000  on 
the  Anatomy  Department  in  the  early  part  of  1909. 
The  chief  claim  to  a  parliamentary  grant  is  that  with- 
out such  aid  it  is  impossible  to  provide  the  high 
standard  of  teaching  necessary  in  these  times  for  the 
training  of  medical  men.  "  It  may  be  conceded,"  the 
letter  concludes,  •'  that  the  Government  have  some 
great  responsibility  with  regard  to  a  chartered  institu- 
tion which  was  originally  founded  with  the  help  of  a 
parliamentary  grant,  and  we  feel  that  if  the  money 
already  granted  is  not  to  be  wasted,  the  Government 
should  now  step  in  to  our  aid  and  give  us  such  assist- 
ance as  will  enable  us  to  bring  the  institution  up  to 
the  level  of  modern  requirements  in  medical  educa- 
tion, and  thus  put  us  in  a  position  to  discharge  the 
duty  imposed  upon  us  by  Charter." 

Registrar- Genebal's  Report. 
From  the  annua,!  report  of  the  Registrar-General  for 
Ixsland  for  1909,  it  appears  that  during  that  year  the 
natural  increase  in  the  population  of  Ireland  was 
27,786,  but  that  owing  to  the  loss  by  emigration  the 
total  population  diminished  by  890,  the  number  of 
emigrants  being  28,676.  This  number  of  emigrants, 
of  whom  14,916  were  males  and  13,760  females,  exceeds 
the  number  in  1908  by  more  than  5.000,  but  is  con- 
siderably less  than  the  average  number  during  the 
last  ten  years.  About  86  per  cent,  of  the  emigrants 
were  between  15  and  35  years  of  age.  The  marriages 
registered  during  the  year  numbered  22  650,  which 
represents  a  rate  of  5.18  per  1.000  of  the  estimated 
population,  as  compared  with  5.20  par  1.000  in  1908. 
The  highest  rate  was  7.20  per  1,000  for  the  County 
Borough  of  Dublin,  and  the  lowest  3.4  per  1,000  for  the 
County  Mayo.  The  births  registered  were  102,759,  of 
which  99,997  were  legitimate  and  2,762.  or  2.7  per  cent., 
illegitimate.  Of  the  total  number  52,726  were  males 
and  50,033  females.  The  highest  local  rates  were  31.7 
for  Dublin  County  Borough  and  28.3  for  Belfast 
County  Borough,  the  lowest  being  18.4  and  18.5  for  the 
counties  Cavan  and  Roscommon  respectively.  The 
total  number  of  deaths  was  74,973,  equivalent  to  a 
rate  of  17.2  per  1,000.  This  rate  is  0.6  below  the 
average  for  the  last  ten  years.  The  highest  local  rate 
was  23.4  for  Dublin  County  Borough  and  the  lowest 
13.1  for  County  Kerry.  The  mortality  from  tuberculous 
disease  has  diminished  by  0.2  per  1,000,  as  compared 
with  1908,  but  tuberculosis  is  still  responsible  for 
14  per  cent,  of  the  whole  mortality  of  the  country. 
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HEREDITY  AND  ENVIRONMENT. 

Sir, — I  am  not  concerned  to  try  to  prove  the  accuracy 
of  Dr.  A.shby's  data.  That  is  quite  unnecessary.  It  may, 
however,  be  interesting  to  those  who  have  read  Dr.  Potts's 
letters  to  know  from  what  points  chiefly  the  question  of 
alcoholism  in  the  parents  of  the  Manchester  feeble-minded 
children  was  decided. 

To  begin  with,  Dr.  Ashby  had  exceptional  opportunities 
of  knowing  and  understanding  Manchester  mothers.  It 
frequently  happened  that  the  women  who  brought  their 
children  for  examination  to  the  special  schools  had  been 
prf  viously  seen  by  him  at  the  Children's  Hospital. 

In  almost  every  case  reported  on  the  parents,  either  one 
or  both,  of  the  child  were  seen.  Occasionally  it  was  not 
possible  to  find  the  parents,  but  this  was  rare.  Generally 
it  was  the  mother  who  brought  the  child ;  sometimes  it 
was  the  father  ;  sometimes  both.  It  frequently  happened 
that  an  aunt  or  grandmother  would  come  with  the  mother. 
Very  frequently  a  baby  or  two  was  bronght  as  well  as  the 
child  in  question. 


A  mother  and  child  are  a  good  sample  of  the  home  and 
its  conditions.  The  children,  so  far  as  conditions  went; 
could  be  roughly  divided  into  four  classes : 

1.  Well-fed  and  cleanly-kept  children  with  good  habits. 
Now,  if  a  woman  can  keep  a  feebleminded  child  in  this 
state,  there  is  good  evidence  that  she  does  not  drink.  The 
appearance  and  demeanour  of  such  mothers  as  these  bore 
out  their  statements  that  they  were  sober,  and  the  good 
nourishment  and  clothing  of  the  child  and  its  mother  were 
evidence  that  the  father  was  also  sober.  Such  women  as 
these  could  generaUy  tell  precisely  what  their  husbands 
earned. 

2.  Well-kept  and  trained,  but  ill-nonrished  children, 
whose  clothing  as  well  as  that  of  their  mothers  poibted  to 
poverty.  Here,  again,  the  condition  of  the  child  wonld 
indicate  the  fact  that  the  mother  was  not  a  drunkard,  but 
a  sober  woman  trying  to  make  the  best  of  adverse  circum- 
stances. Such  women  would  often  not  know  what  their 
husbands  earned,  bat  only  what  they  received.  In  such  a 
case  it  might  well  be  that  the  father  was  a  drunkard. 
Evidence  of  this  was  often  forthcoming.  On  the  other 
hand,  he  might  be  merely  a  selfish,  brutal  man,  earning 
good  monev,  and  keeping  the  bulk  of  it  for  himself,  or  he 
might  be  a  wastrel,  never  sticking  to  one  job  for  long 
together. 

3.  V\'ell  nourished  bat  ill-trained  and  ill-kept  ehildreir. 
In  these  cases  it  was  evidently  often  the  ianlt  of  the 
mother  that  things  were  not  better.  If  she  drank  the  fact 
would  be  patent  to  any  doctor;  if  the  father  drank  the 
money  would  have  not  have  been  found  to  feed  the  wife 
and  children.  Sheer  incapacity  was  much  more  often  at 
the  root  of  the  trouble  than  drink. 

4.  Children  who  were  both  badly  kept  and  badly 
nourished.  Such  cases  generally  had  slatternly  mothers 
of  very  low  mental  capacity.  Sometimes  they  were 
obviously  alcoholic,  but  more  often  merely  shiftless,  low- 
grade  women  wholly  unfit  to  have  the  charge  of  children. 
Sach  women  rarely  had  husbands  in  good  work ;  the 
whole  family  would  be  degraded.  Sometimes  the  mother 
was  unmarried.  Often  evidence  was  forthcoming  that  the 
father  was  a  drunken  ne'er-do-weel.  More  often,  still,  he 
was  definitely  weak  of  intellect.  In  these  two  last  classes 
the  mother  would  herself  often  be  of  feeble  mind.  Beyond 
the  evidence  to  be  drawn  from  the  condition  of  the  mother 
and  child  was  that  to  be  drawn  from  the  employment  of 
the  father.  A  man  who  was  a  member  of  the  fire  brigade 
or  of  the  police  force,  who  was  employed  as  a  tram  driver, 
or  a  night-watchman  by  the  corporation,  would  not  be  a 
drunken  man.  He  might,  however,  be  married  to  a  woman 
of  very  low  mental  power  or  a  drunkard.  A  carter, 
earning  25s.  a  week,  would  not  be  likely  to  be  a  drunkard, 
though  he  might  have  drinking  bouts  occasionally.  There 
are  other  trades  in  which  frequent  drunkenness  would 
ensure  dismissal. 

All  these  points  were  taken  into  consideration  by  Dr. 
Ashby,  as  well  as  the  reports  made  by  school  teachers, 
school-attendance  of&cers,  and  our  superintendent  of 
special  schools,  Miss  Dickens,  who  herself  visits  the 
homes  of  these  children. 

There  were  amongst  the  cases  some  twenty-five  idiots 
and  imbeciles ;  these  had  not  been  presented  to  Dr.  Ashby 
for  examination,  as  he  had  not  time  to  visit  their  homes  ; 
Dr.  Lapage  kindly  did  so,  acting  as  Dr.  Ashby's  deputy. 

Going  now  to  the  other  side  of  the  question — that  of 
normal  children  with  drunken  parents  and  bad  home  con- 
ditions— I  do  not  know  whether  Dr.  Potts  will  accept  what 
I  say ;  but  this  is  the  state  of  things : 

The  most  miserable  and  neglected  children  of  the  city 
are  sent  to  industrial  schools.  It  is  a  matter  of  common 
knowledge  that  those  who  are  sent  to  residential  schools 
do  remarkably  well :  over  90  per  cent,  are  definitely  suc- 
cessful in  life.  These  schools  do  not  now  accept  children 
who  are  weak-minded  in  any  degree,  except  in  one  or  two 
instances  where  special  provision  is  made  for  such  cases. 

The  children  of  our  day  industrial  school,  almost  with- 
out exception,  are  the  children  of  drunken,  idle,  shiftless 
folk.  Sometimes  the  chUd  of  a  respectable  widow  or 
widower  will  find  its  way  there  because  it  has  been  play- 
ing truant,  the  parent  not  having  bsen  able  to  give  it 
proper  attention. 

In  the  last  fifteen  years  only  three  feeble-minded 
children  have  been  found  in  this  school.  There  were  none 
there  when   Dr.   Ashby  made  his    first    examination    of 
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sohool  children  previously  to  the  establishment  ot  special 
schcols. 

These  children  soon  recover  health  and  spirits  in  the 
school.  Three  meals  a  day  makes  a  great  difference  to 
them ;  their  misery  is  only  skin-deep. 

Ifc  L3  part  o£  my  duty  as  a  member  of  the  Manchester 
Edacation  Committee  to  take  my  torn  in  seeing  parents 
■svho  do  not  send  their  chUdren  to  school  or  who  have 
omitted  to  pay  maintenance  charges  for  Jlill  Street  or  a 
residential  school.  Amongst  these  I  see  plenty  of 
alcoholics,  but  they  are  rarely  the  parents  of  the  children 
i  know  as  feebleminded.  Occasionally  the  cases  are  very 
pitiful,  as  when  a  mecbanic  earning  good  money  cannot 
keep  his  home  and  children  decently  because  a  drunken 
wife  will  constantly  sell  the  house  up  to  get  drink. 

Against  his  case  may  be  put  one  which  I  have  known 
all  tiie  particulars  for  many  years.  The  father  is  a  super- 
intendent of  police;  the  mother  a  very  frail,  refined 
woman,  highly  neurotic.  The  mother's  mother  lives  with 
them  and  I  personally  know  the  mother's  sister.  All  are 
teetotalers  and  there  is  an  excellent  family  tradition  of 
morality.  The  only  child  was  an  imbecile  epileptic.  One 
night  the  father  turned  back  as  he  was  leaving  my  room 
and  said,  "If  I  had  known  sooner  what  you  have 
written  about  feeble-minded  children,  I  would  never  have 
married."  It  turned  cut  that  he  had  a  brother  in  an 
asylum. 

On  one  occasion  I  kept  house  for  nine  months  for  a 
family  whose  heid  had  broken  both  his  arms.  He  was  a 
painter  in  good  work,  earning  353.  a  week  (it  is  a  seasonal 
trade).  He  had  been  drunk  every  Saturday  night  for 
seventeen  years.  We  did  not  wish  these  people  to  come 
upon  the  rates,  so  collected  a  small  sum  weekly  for  their 
maintenance.  There  were  seven  children  living,  one,  the 
eldest  girl,  at  work.  Several  has  died.  None  of  these 
children  was  feeble-minded.  The  first  week  the  mother 
spent  all  the  money  on  meat  pies  and  ginger-beer;  there 
was  nothing  left  by  Wednesday.  Thereafter  I  went  and 
brought  in  the  provisions  twice  a  week.  The  man  kept 
sober  for  nine  months  ;  he  was  long  in  getting  well ;  when 
he  did  recover  the  family  disappeared — tired,  no  doubt,  of 
enforced  decent  living. 

It  would  be  easy  to  multiply  cases  such  as  these  for  the 
benefit  of  those  who  prefer  this  kind  of  evidence  to  that 
gathered  from  statistics.  When  personal  experience  of 
this  sort  is  confirmed  by  such  work  as  Miss  Elderton's  and 
Professor  Pearson's  it  is  difficult  for  the  ordinary  lay  mind 
to  remain  unconvinced. 

Statistics  are  dangerous  things  in  the  hands  of  those 
■who  do  not  know  how  to  use  them.  An  instance  of  this 
was  found  when  I  made  my  first  examination  of  school 
children.  I  had  every  prejudice  in  favour  of  environment 
as  causing  all  the  troubles  under  the  sun.  I  was  puzzled 
to  find  fewer  feeble-minded  children  in  the  two  poorest 
schools  of  our  town  than  in  any  others.  It  was  suggested 
to  me  that  it  was  possibly  because  many  of  the  cliildren 
in  those  schools  were  canal-boat  children  and  got  more 
fresh  air  than  did  others.  I  now  see  that  the  probable 
explanation  is  that  the  canal-boat  folk  are  more  prone  to 
marry  away  from  their  immediate  surroundings  than 
other  town  dwellers,  and  so  bring  new  blood  into  their 
familiee. 

I  must  apologize  for  this  long  letter.  My  excuse  is 
that  I  do  not  wish  tliat  any  one  who  has  noticed  this 
correspondence  should  think  that  there  has  been  either 
carelessness  or  prejudice  in  the  collecting  of  the  material 
sent  to  Professor  Pearson. — I  am,  etc., 
Manchester,  July  25th.  MaRY  DenPY. 


SANATORIUM  TREATMENT  OF  TUBERCULOSIS. 
Sip.,— The  valuable  letters  of  Dr.  Paget-Tomlinson  and 
Dr.  John  G'.iy  in  your  last  issue  tend  to  emphasize  the 
very  points  I  have  at  heart  and  which  I  am  quite  sure  the 
medical  profession  also  have  at  heart.  We  ail  want  to 
find  an  exact  measurement  of  the  improvement  introduced 
by  sanatorium  treatment.  There  is  only  one  way  in  which 
this  can  be  done,  namely,  by  measuring  in  a  scientific 
manner  the  number  of  patients  exposed  to  risk  and  the 
number  that  die  within  the  years  that  they  have  been 
exposed  to  risk.  Dr.  Gay  ha8,"l  judge  from  his  letter,  the 
material  from  which  valuable  results  could  be  obtained. 
I  presume  he  sends  out  a  card  or  letter  yearly  to  each 


patient  ever  treated  in  the  sanatorium.  Hence  he  should 
be  able  to  add  to  his  data  (1)  the  sex  and  age  of  his 
patients,  (2)  the  class  of  case  at  the  time  when  the  patient 
was  observed,  and  i3)  tJie  last  date  on  which  the  now  un- 
traceable patient  was  heard  from  and  hnown  to  be  alive. 
With  this  information  his  data  could  be  made  at  once 
available  for  comparing  mortahty  of  sanatorium 
patients  with  that  of  the  general  population,  and  also  with 
She  like  material  for  non-sanatorium  days.  If  he  cares  to 
proceed  further  in  the  matter,  I  shall  be  only  too  glad  to 
send  him  actuarial  cards  for  rapidly  entering  these  facts, 
which  will  be  simply  handed  over  to  a  well-known  actuary 
for  his  independent  reduction  and  opinion.  Of  course,  for 
proper  comparison,  every  case,  slight  and  severe,  that 
comes  into  the  sanatorium,  whether  it  dies  there  or 
later,  should  be  entered  and  classed. 

The  same  offer  is  open  to  Dr.  Paget-Tomlinson,  although 
his  series  is  very  small.  But  here  I  have  to  draw  attention 
to  one  or  two  further  points.     He  writes : 

In  speaking  of  results,  I  may  say  that  we  have  given  up 
tabulating  very  advanced  cases,  which  have  occasionally  been 
admitted,  a  fatal  termination  being  almost  invariable :  also 
any  cases  complicated  by  Bome  other  serious  complaint — for 
example,  heart  disease. 

No  such  selection  can  be  made  if  any  adequate  treat- 
ment is  to  be  undertaken.  They  must  be  entered  as 
"very  advanced"  or  "complicated."  Further,  we  have 
now  examined  a  large  amount  of  data  from  sanatoriums 
of  one  kind  and  another.  In  all  these  there  are  consider- 
able numbers  of  cases  which  are  untraceable,  even  with 
the  most  careful  tracking  up  of  patients.  Dr.  Paget- 
Tomlinson  has  no  entry  at  all  of  untraceable  patients. 
Does  this  mean  that  none  such  have  occurred,  or  have 
they  been  excluded  from  his  table '.'  Here,  also,  the 
all- important  questions  of  age  and  sex  have  been  omitted. 

Finally,  let  me  draw  attention  to  what  seems  to  me 
a  most  important  aspect  of  this  matter.  Dr.  Paget- 
Tomlinson,  on  a  small  sample  of  patients  from  which 
the  very  advanced  cases  and,  perhaps,  the  untraceable 
cases  are  excluded,  finds  since  1900  about  20  per  cent,  of 
deaths.  Dr.  John  Guy,  taking  apparently  all  cases,  but 
excluding  the  1908  cases,  which  Dr.  Paget-Tomlinson  in- 
cludes, finds  about  32  per  cent,  of  dealhs.  My  own 
impression  is  that  both  sets  of  statistics,  if  treated 
by  a  uniform  and  genuinely  actuarial  process,  will 
show  practically  identical  results  for  the  true  mor- 
tality in  the  various  aged  groups  of  those  exposed 
to  risk.  If  this  be  so,  are  we  to  accept  Dr.  Paget - 
Tomlinson's  view  of  the  "  hopeful  and  satisfactory  results 
of  the  present  '  open-air '  methods."  or  Dr.  Guy's  view 
that  "  the  true  value  of  the  sanatorium  is  not  curative  "  ? 
If  upon  data,  which  properly  reduced,  are  likely  to  show 
exactly  the  same  results,  such  diverse  opinions  can  be 
held,  does  this  not  indicate  that  more  is  needed  than  is 
provided  here  ?  Do  we  not  want  (1)  a  comparison  with 
the  non-tuberculous  population  of  the  same  ages,  and  (2)  a 
comparison  with  the  tuberculous  population  of  pre- 
sanatorium  days '?  The  first  we  know,  and  it  may  startle 
Dr.  Paget-Tomlinson  to  realize  that  the  mortality  of  his 
sanatorium  tuberculous  patients  is  probably  many  times 
that  of  the  corresponding  age  groups  in  the  general 
population.  The  second  is  less  well  known,  but  I  hope 
will  shortly  be  discussed  as  the  memoir  dealing  with  it  is 
passing  through  the  press.  Meanwhile  I  would  emphasize 
two  points:  (a)  That  the  question  of  the  value  of  sana- 
torium treatment  is  an  open  one,  and  {b)  that  it  will  only 
be  settled  when  those  interested  in  the  question  are 
willing  to  submit  their  data  to  the  only  man  who  can  offer 
a  final  solution  of  the  problem — the  professional  and 
highly  trained  actuary.— I  am,  etc.,  Kael  Peabson. 

Biometric  LaV'Oratory,  University  College,  London,  July  25th. 

p.S. — Since  the  above  was  printed  I  have  Dr.  Paget- 
Tomlinsons  assurance  that  since  the  institution  was 
opened  no  case  has  been  lost  sight  of — a  most  creditable 
record. — August  1st. 

Sir.— In  connexion  with  this  subject  there  is  one  fact 
regarding  which  no  doubt  can  possibly  exist,  and  that  is 
the  gradually  decreasing  death-rate  from  tuberculosis, 
which  has  been  the  feature  of  recent  years.  To  state, 
however,  that  this  is  due  to  sanatorium  treatment  is  only 
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partly  true.  To  be  strictly  accurate,  it  is  the  natural  and 
anticipated  result  of  the  broad  comprehensive  campaign 
•which  has  been  carried  on  against  the  ravages  of  the 
disease  for  some  years.  This  campaign  includes  both 
<:arative  and  prophylactic  measures.  In  addition  to  the 
sanatorium  treatment  of  early  cases,  it  embraces  improved 
hygienic  conditions  in  the  home,  educational  measures, 
the  segregation  of  advanced  cases,  notification,  the  sup- 
pression of  spitting,  efforts  to  provide  a  pure  milk  supply, 
etc.  AH  these  measures,  and  others  not  mentioned,  are 
collectively  responsible  for  the  decreasing  death-rate  from 
tuberculosis,  but  it  is  obviously  impossible  to  select  one 
of  them  and  correctly  assign  to  it  a  position  of  premier 
importance  as  a  factor  in  reducing  the  death-rate. 

That  the  smatorium  is  an  essential  factor  in  the  war 
against  tuberculosis,  as  at  present  cartied  on,  none  but 
lihose  possessed  of  a  prejudiced  or  restricted  outlook  will 
deny.  In  a  very  considerable  percentage  of  cases,  as  is 
shoivn  by  •post  mortem  records,  pulmonary  tuberculosis  has 
a  marked  tendency  to  heal  even  under  most  unadvantageous 
conditions.  If  these  conservative  and  healing  processes 
take  place  under  unfavourable  conditions  it  is  reasonable 
to  expect  that  such  processes  will  be  more  readily  induced 
under  the  favourable  conditions  of  life  which  are  the 
feature  of  the  modern  sanatorium. 

There  still  exists  no  little  misapprehension  as  to  what 
sanatorium  treatment  really  if,  and  regarding  the  results 
■which  the  methods  adopted  really  aim  at.  Some  members 
of  the  profession,  in  common  with  the  general  public, 
evidently  still  regard  it  as  simply  a  question  of  the  open 
-window  and  a  good  meal,  and  as  a  means  of  palliative 
treatment  for  all  classes  of  cases  irrespective  of  type, 
extsnt,  or  complication.  This,  of  course,  is  quite  a 
■wrong  impression.  As  a  result  of  the  pioneer  -nork 
done  at  Frimley  by  Paterson  and  Inman,  sanatorium 
treatment  in  this  country  has  now  Ijeen  placed 
on  a  thoroughly  scientific  and  up-to-date  basis.  It 
now  consists  of  three  important  and  intelligent  steps 
—first  the  control  of  the  excessive  autoinoculation ; 
•secondly,  the  evoking  of  an  immunizing  response  by 
regulated  autoinoculation  induced  by  graduated  walking 
exercise  and  manual  labour,  and,  lastly,  the  induction  of  a 
more  permanent  response  by  inoculations  with  tuberculin 
or  other  suitable  vaccine. 

I  am  a  firm  believer  in  the  use  of  tuberculin  as  a  routine 
measure  in  selected  sanatorium  cases,  and  am  thoroughly 
in  sympathy  with  Dr.  Wilkinson's  views,  but  I  regret  that, 
while  advocating  his  scheme,  he  should  depreciate  the 
■work  done  in  the  sanatorium. 

I  am  sorry  to  see  that  my  former  colleague  and  old 
.fellow  student,  Dr.  Guy,  has  fallen  upon  pessimistic  days. 
His  somewhat  sombre  views  appear  to  be  baaed  on  a  table 
of  figures  which  he  frankly  admits  are  inadequate  by 
reason  of  the  large  number  of  patients  (43  per  cent.)  whose 
subsequent  history  he  was  unable  to  trace.  This  is  the 
chief  difficulty  in  collecting  reliable  statistics  of  the  ulti- 
mate results  of  sanatorium  treatment.  To  keep  in  touch 
with  a  large  percentage  of  es  sanatorium  patients  for  a 
period  of  five  years  is  difficult,  and  in  the  case  of  large 
institutions  which  admit  patients  from  a  wide  or  populous 
area  is  all  but  an  impossible  task.  Moreover,  to  throw 
light  on  the  true  value  of  sanatorium  methods  the  ulti- 
mate results  should  be  tabulated  not  only  in  relation  to 
the  stage  of  the  disease  on  admission,  but  also  in  relation 
to  the  amount  of  improvement  which  was  evidenced  on 
discharge.  Acute  and  advanced  cases  may  be  kept  in  the 
sanatorium  for  months  without  any  appreciable  improve- 
ment in  either  the  local  or  general  condition.  In  the 
majority  of  such  cases  a  fatal  termination  is  the  natural 
sequence  of  events.  Yet  such  cases,  in  which  no  imme- 
diate beneficial  result  was  obtained,  are  marshalled 
against  the  permanence  of  the  immediate  beneficial 
results  of  sanatorium  treatment.  Further,  to  have 
absolutely  trustworthy  statistics  the  causes  of  death  must 
be  investigated.  The  ex-sanatorium  patient  is  no  more 
immune  to  attacks  by  pneumonia,  appendicitis,  and  other 
intercurrent  diseases  than  is  the  ordinary  individual. 

I  keep  a  record  of  the  subsequent  history  of  all  patients 
discharged  from  the  Liverpool  Sanatorium,  but  the  records 
are  of  too  recent  a  date  to  be  worthy  of  special  note.  But 
after  an  experience  extending  over  several  years  I  am 
■still  a  firm  believer  in  the  efficacy  of  the  sanatorium 
regime  plus  tuberculin  inoculations  in  the  treatment  of 


suitable  cases  of  pulmonary  tuberculosis.  I  kno'^v  of  no 
other  line  of  treatment  to  be  compared  with  it  in  arresting 
a  tuberculous  lesion  of  the  lung  with  or  without  tubercle 
bacilli  in  the  sputum.  What  is  wanted — and  urgently 
wanted — are  provision  for  the  segregation  of  advanced  and 
incurable  cases  and  some  comprehensive  scheme  whereby 
ex-sanatorium  patients  may  have  assistance  in  becoming 
proficient  in,  and  obtaining  suitable  outdoor  employment. 
I  am  glad  to  see  that  the  Westmorland  Sanatorium  is 
about  to  open  a  new  block  for  advanced  cases. 

In  conclusion  I  may  add  that  I  feel  sure  I  voice  the 
opinion  of  the  majority  of  sanatorium  physicians  when  I 
say  that  any  statistical  evidence  which  Professor  Karl 
Pearson  may  bring  forward  regarding  the  results  of  the 
sanatorium  treatment  of  tuberculosis  will  be  earnestly 
welcomed  by  them. — I  am,  etc,, 

Liverpool  Sanatoriiiui,  July  25tb.  H.  HysLOP  THOMSON. 


SiK, — Regarding  the  influence  which  sanatorium  treat- 
ment is  exercising  on  the  death-rate  from  pulmonary 
tuberculosis,  it  appears  to  me  that  the  time  has  not  yet 
arrived  when  this  factor  can  be  properly  estimated ;  for 
only  a  small  proportion  of  cases  receive  such  treatment, 
and  for  too  short  a  period.  When  reasonable  sanatorium 
accommodation  has  been  provided,  and  the  majority  of  the 
sufferers  undergo  treatment,  a  calculation  of  the  effect  on 
the  death- rate  can  reasonably  be  made;  but  I  am  certain 
that  if  every  consumptive  received  sanatorium  treatment 
there  would  be  a  remarkable  reduction  in  the  mortality. 
Dr.  Guy  in  your  columns  again  raises  the  question  of  the 
result  of  treatment  in  the  individual  cases,  and  states  his 
opinion  that  "  the  true  value  of  the  sanatorium  is  not 
curative  but  educative."  Now  the  value  of  a  sanatorium 
depends  upon  the  extent  to  which  the  physician  devotes 
himself  to  the  work,  and  if  the  value  of  any  particular 
institution  be  educative  rather  than  curative,  we  may 
justly  infer  that  the  cases  it  deals  with  are  too  far  ad- 
vanced, that  it  is  understaffed,  and  the  patients  do  not 
have  the  constant  supervision  which  is  essential,  or  that 
the  sanatorium  is  controlled  by  a  pessimist — for  such 
instances  have  come  under  my  notice.  The  psychic 
influence  exerted  by  the  sanatorium  physician  is  of  great 
importance,  and  it  he  should  cease  to  look  upon  his  work 
as  mainly  curative,  that  is,  as  tending  towards  the  patient's 
recovery,  his  results  will  certainly  not  exceed  the  ideal  at 
which  he  aims,  I  am  afraid  Dr.  Guy  is  confusing  sana- 
toriums  with  hospitals  for  cases  beyond  the  early  stage, 
which  have  an  educative  value  chiefly ;  and  I  desire  to 
point  out  that  the  term  "  sanatorium  treatment  "  should 
be  reserved  for  "  the  application  to  tuberculous  patients  of 
all  the  means  which  medical  science  has  found  to  conduce 
to  recovery,"  and  should  include  all  that  can  be  done 
under  the  best  conditions  by  physicians  who  have  made 
a  special  study  of  the  disease.  Dr.  Guy  remarks  that 
■' the  curative  effects  of  a  residence  in  these  institutions 
have  been  unfortunately  greatly  magnified,"  but  I  would 
point  out  that  the  importance  of  the  after-care  of  the 
patients  has  been  greatly  overlooked,  and  the  majority  of 
the  relapses  ensue  from  the  sufferer — only  partially 
restored  to  health  by  a  limited  period  of  treatment — being 
allowed  to  return  to  his  old  surroundings  and  occupation, 
when  it  would  be  miraculous  if  a  relapse  did  not  occur. 
When  the  importance  of  the  after-care  of  the  individual  is 
realized,  the  curative  effects  of  treatment  will  be  main- 
tained ;  but  in  the  meantime,  insufficient  attention  is 
being  paid  to  it,  and  hence  arise  pessimistic  utterances. — 
I  am,  etc., 

Crieff,  July  25th.  THOMPSON   CAMPBELL,   M.D. 


THE  FUTURE  OF  THE  ASSOCIATION. 

Fir, — The  rejection  of  the  Draft  Charter  has  been  no 
less  regretted  by  the  minority  who  petitioned  for  its 
amendment  than  by  the  majority,  and  they  repel  with 
indignation  the  accusation  that  they  wished  to  wreck 
work  so  hardly  accomplished  and  on  which  so  much 
money  had  been  spent.  They  have  freely  and  frequently 
expressed  their  gratitude  and  admiration  for  the  labour 
and  skill  expended  on  it,  and  only  a  strict  sense  of  duty, 
and  a  sincere  conviction  that  the  welfare  of  the  Associa- 
tion was  at  stake,  led  them  to  make  and  persist  in  making 
opposition  to  certain  of  its  provisions.    The  influential 
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position  of  some  of  the  petitioners,  and  the  overwhelming 
snpport  received  in  every  case  in  which  the  matter  was  sub- 
mitted to  a  vote  by  Branches,  must  prove  that  they  repre- 
sented a  far  greater  number  of  members  all  over  the  country 
than  the  actual  signatures  seemed  to  show,  and  the  absence 
of  organization,  money,  and  time  fully  explains  the  paucity 
of  names  adhibited.  It  is  very  impolitic,  to  say  the 
least,  for  the  majority  to  flout  the  opinions  of  an 
unknown  number  of  members,  not  only  because  it  will 
strain  the  loyalty  which  is  so  essential  to  the  smooth 
working  of  the  affairs  of  the  Association,  but  because  it 
will  have  an  exceedingly  bad  effect  on  the  profession 
outside,  which  it  should  be  its  ambition  to  attract  to  its 
fold.  The  suppression  of  the  individual  vote  is  the  sole 
cause  of  our  opposition,  and  is  fatal  to  that  confidence 
which  is  essential  to  the  security  and  success  of  the 
society.  This  right  of  individual  franchise  is  the  sum  of 
all  our  demands,  and,  as  a  matter  of  fact,  it  has  never  been 
argued  or  voted  upon  by  the  Divisions,  though  in  principle 
it  has  been  admitted  in  the  election  of  members  of  Council 
by  the  Branches,  and  more  recently  and  pertinently  in  the 
concession  of  a  postal  vote  to  the  Colonial  Divisions.  The 
State  has  also  admitted  the  legality  and  justice  of  a  vote 
without  personal  attendance  at  the  polling  place  in  the 
case  of  a  university  election,  and  most  public  companies 
deem  it  necessary,  in  order  to  obtain  the  confidence  of  the 
shareholders  and  the  public,  to  grant  a  proxy  vote  in  the 
event  of  inability  to  attend  a  meeting  to  decide  on 
important  business.  For  these  reasons  we  considered  that 
it  was  both  just  and  constitutional  to  demand  that,  in 
important  matters,  every  member  of  the  Association 
should  have  free  and  unfettered  opportunity  of  expressing 
his  opinion,  without  suffering  any  disability  from  having 
to  attend  compulsorily  a  Division  meeting.  A  meeting 
should,  of  course,  be  held,  and  those  who  wished  could 
record  their  votes  in  person,  but  sickness,  professional 
duties,  distance,  or  any  other  impediment  should  not 
depiive  a  member  of  a  voice  in  the  affairs  of  the  Associa- 
tion. When  the  compromise  which  would  have  put  an 
end  for  ever  to  onr  fighting  was  rejected  at  Sheffield  in 
1908,  it  was  on  the  complaint  of  Sir  V.  Horsley  that 
the  postal  vote  was  a  '•  new  principle,"  which  had 
not  been  formally  discussed  by  the  Divisions.  It  was 
certainly  a  change  as  regarded  Division  voting,  but  not  a 
"  new  principle,"  as  I  have  shown  above,  in  practice ;  but 
the  obvious  remedy — namely,  referring  it  back  to  the 
Divisions — was  refused  by  the  Chairman  ruling  my  motion 
out  of  order  to  postpone  the  application  for  the  Draft 
Charter  for  that  purpose.  This  policy  must  be  held 
responsible  for  the  greatly  increased  opposition  which  then 
arose,  and  culminated  in  the  petition  to  the  Privy  Council. 
It  will  thus  be  understood  how  we  have  contended,  as 
Mr.  Pye-Smith  does  in  his  letter  to  the  Journal  of  July  16th, 
that  "the  pace  is  dangerous."  The  Association  lived  under 
its  old  constitution  for  over  seventy  years,  and  attained 
honour  and  success  ;  it  is  but  in  its  infancy  under  the  new 
one,  and  there  are  fears  that  some  of  its  old  reputation 
may  be  lost  by  commercialism  and  a  provocative  policy. 
Let  us  have  all  the  safeguards  we  can  against  the  en- 
croachments of  a  spirit  which  may  easily  become  tyran- 
nical towards  those  within  and  militant  against  those 
without.  At  least,  let  no  change  of  policy  be  made 
without  thoroughly  consulting  the  members  on  the  widest 
possible  franchise. 

The  only  reasonable  objection  to  a  postal  vote  is  that  it 
might  lead  to  an  unintelligent  decision.  That  is  possible 
if  no  time  is  given  for  discussion  in  Division  meetings  or  in 
the  JoDRNAL,  but  really  are  we  justified  in  insulting  the 
intelligence  of  our  members  by  holding  that  they  cannot 
understand  a  matter  without  oral  explanation  ?  We 
beheve,  on  the  other  hand,  that  an  opinion  can  be  as  well 
formed  from  reading  as  from  hearing  a  matter  discussed, 
and  that  the  decision  will  be  even  sounder  and  more  un- 
fettered. This  was  strikingly  exemplified  in  the  voting  at 
the  1907  Referendum  when  over  one  hundred  Divisions 
voted  unanimously  for  or  against  the  same  set  of  questions. 
This  almost  ludicrous  unanimity  could  have  no  other 
explanation  than  that  the  members  were  swayed  by  the 
personality  of  one  or  two  men,  or  the  special  manner  in 
which  the  case  was  presented.  Besides,  the  same  Referen- 
dum revealed  the  inherent  weakness  of  the  Division 
system,  when,  though  the  occasion  was  so  important,  only 
4  tenth  of  the  members  could  be  got  together,  and  many 


Divisions  failed  to  meet  at  all.  This  is  the  foundation  on 
which  the  so  called  Representative  Body  is  based,  and  we 
consider  it  too  precarious  to  warrant  it  taking  up  revolu- 
tionary or  speculative  schemes. 

The  postal  vote  on  all  important  matters  was  the  core- 
of  our  demand,  and  the  other  amendments  were  meant  to 
make  it  effective.  The  composition  and  independence  of 
the  Central  Council  was  insisted  upon  for  this  object.  But 
why  depend  on  the  intervention  of  the  Council  ?  What  is 
to  prevent  important  business,  especially  affecting  finance^ 
from  being  automatically  referred  to  the  members,  as  in 
the  case  of  public  companies '?  The  definition  of  subjects 
for  submission  to  a  postal  vote  should  not  surpass  the 
powers  of  our  legal  advisers,  and,  if  they  hinged  chiefly  on 
finance,  might  be  agreed  to  without  much  difficulty.  ]f 
this  were  done  the  question  of  the  Council  need  vex  us  no 
more,  and  that  body  could  be  made  in  name,  what  it  is 
now  in  fact,  an  advisory  and  executive  committee  of  the> 
Representative  Body. 

Though  I  have  no  mandate  from  the  dissenting  members^ 
I  am  sure  I  am  not  wrong  when  I  believe  they  would 
accept  this  solution  of  the  matter.  They  are  sick  of 
hostilities  which  bring  them  into  sharp  conflict  with  those 
whom  they  respect  so  highly  and  would  gladly  work  in- 
harmony  with.  The  prospect  of  further  conflict  is  not  to 
their  taste,  but,  if  need  be,  will  be  faced  unflinchingly. 
They  recognize  how  hurtful  it  is  to  the  Association  to 
continue  internal  warfare,  and  therefore  both  their 
inclination  and  interest  is  enlisted  on  the  side  of  peace. 

The  question  of  cost  in  taking  a  postal  vote  need  not 
stand  in  the  way,  as  it  would  not  exceed  greatly  the 
expense  of  issuing  the  billet  for  an  ordinary  meeting,  and, 
if  the  Division  Secretary  were  entrusted  with  the  recep- 
tion and  collation  of  the  replies,  the  central  office  would 
bo  relieved  of  that  duty.  The  members  need  not  grudge 
the  cost  of  a  halfpenny  stamp  for  returning  the  voting 
paper  for  the  privilege  of  expressing  their  opinion  without 
attending  the  Division  meeting. — I  am,  etc., 

Eainbuifih,  July  ISth.  A.  WalKBH. 

Sir, — In  his  Presidential  address  to  the  Metropolitan 
Counties  Branch,  published  in  your  issue  of  July  16th, 
Dr.  Lauriston  Shaw  remarks  that  many  men  outside  the 
Association  distrust  its  methods  and  decline  its  member- 
ship. He  has  in  mind,  no  doubt,  the  lamentable  fact  that 
the  Association  has  practically  ceased  to  grow  within  the 
United  Kingdom.  Yet  he  need  feel  no  surprise  at  this; 
for  he  himself  has  supplied  the  explanation.  To  this 
explanation  I  would  draw  the  attention  of  your  reaf'ers, 
and  I  hope  that  every  one  interested  in  the  future  of  the 
profession  will  read  and  ponder  it. 

Dr.  Shaw  says: 

What  are  the  essential  features  of  the  organization  through 
which  the  aspirations  of  a  united  profession  may  have  a 
reasonable  chance  of  being  realized  ? 

In  the  first  place,  it  must  be  an  entirely  voluntary 
organization.  .  .  . 

It  must  have  an  entirely  democratic  constitution.  In  these 
days  of  universal  liberty  it  is  useless  to  expect  the  members  of 
any  profession  to  submit  to  the  control  of  an  authority  in  the 
selection  of  which  they  have  no  voice.  But  far  more  important 
than  this,  it  is  impossible  to  secure  the  intelligent  interest  of 
a  member  in  questions  of  professional  policy  and  action  unless 
he  is  given  an  equal  opportunity  with  his  colleagues  of  framing 
such  policy  and  dictating  such  action.  Granted  these  primary 
features  of"  voluntarvism  and  a  democratic  constitution,  without 
which  success  is  impossible,  the  actual  measure  of  success  will 
depend  on  details  of  organization.  The  more  perfect  the 
mechanism  for  discovering  the  real  wishes  of  the  members, 
and  the  closer  the  touch  between  the  executive  and  the 
electorate,  the  greater  will  be  the  loyalty  and  discipline  of 
the  members  upon  which  in  a  last  resort  all  progress  win 
depend. 

Weighty  words  these !  How  do  they  accord  with 
the    policy    which    has    just   cost    the    Association    its 

So  far  from  endeavouring  to  realize  a  true  medical 
democracy — from  giving  to  every  member,  however 
busy,  however  isolated,  his  fair  share  in  the  determination 
of  its  policy — those  who  are  responsible  for  the  loss  of  the 
Charter  have  strained  every  nerve  to  disfranchise  the 
oreat  majority  of  the  Association  and  to  set  up,  not  a 
democracy,  but  an  irremovable  oligarchy. 

;\tany  of  us  who  desire  a  real  medical  democracy,  have 
urged  that  the  Referendum,  which  is  the  sole  method  of 
appeal  from  the  decisions  of  the  Representative  Body,  & 
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single- chamber  goveinment  by  no  means  democratic  in 
its  mode  of  election,  shall  be : 

(1)  Taken  by  post  to  every  member, 

(2)  Reasonably  easily  obtained,  and 

(3)  Secured  by  a  guarantee  of  continuance. 

To  any  fair-minded  body  snoh  proposals  should  have 
instantly  commended  themselves.  I  understand  they  so 
commended  themselves  to  His  Majesty's  Privy  Council. 
Yet  they  were  strenuously  opposed  by  the  government 
of  the  Association,  even  to  the  point  of  sacrificing  the 
Charter  rather  than  conceding  them. 

With  such  facts  before  the  profession,  Dr.  Shaw  need 
feel  no  astonishment  that  the  outside  medical  public  is 
looking  askance  at  the  Association.  For  it  is  idle  to 
imagine  that  a  profession  of  highly  educated  men,  "  in 
these  days  of  universal  liberty "  (to  quote  Dr.  Shaw's 
excellent  phrase)  will  voluntarily  submit  itself  to  the 
authority  of  any  single  chamber,  from  whose  decisions 
no  appeal  is,  under  any  circumstances,  possible,  and  whose 
mode  of  election  inevitably  disfranchises  a  large  majority 
of  the  electorate,  men  to  whom  exigeant  duty  in  town  and 
country  makes  attendance  at  meetings  impossible.  If 
medical  men  are  to  continue  to  interest  themselves  in  the 
doings  of  the  Association,  and  if  its  growth  in  these  Islands 
is  to  recommence  and  to  go  for  ward,  there  must  be  allowed, 
in  the  new  constitution,  an  effective  appeal  from  the 
decisions  [of  the  Representative  Body,  so  arranged  as  to 
give  an  equal  vote  for  equal  subscription  to  everyone,  that 
is  to  say,  a  postal  vote,  and  so  ordered  as  to  be  both 
reasonably  easily  obtainable  and  safeguarded  by  a 
guarantee  of  continuance,  in  other  words,  on  the  vote  of  a 
simple  majority  of  the  Council  with  its  ordinary  quorum, 
or,  with  equal  right,  on  the  demand  of  any  five  or  more 
Branches  or  Divisions  (or  Branches  and  Divisions)  having 
a  collective  membership  of  not  less  than  10  per  cent,  of  the 
Association. 

These  were  the  proposals  which  the  present  govern- 
ment of  the  Association  elected  to  lose  the  Charter  rather 
than  accept.  Yet  what  fair-minded  person  can  find  the 
smallest  objection  to  theat?  IV  is  impossible  to  frame 
demands  more  moderate.  Reasonable  checks  on  legislation 
are  obnoxious  only  to  despotism  in  one  or  other  of  its 
multifarious  forms.  But  it  will  be  found  in  the  long  run 
impossible  with  success  to  resist  these  reasonable  require- 
ments. For  it  needs  no  mantle  of  prophecy  to  enable  one 
to  predict,  in  the  event  of  the  persistence  of  the  present 
shortsighted  opposition  to  them,  the  approaching  debacle 
of  the  British  Medical  Association.  If  that  should  occur, 
the  responsibility  of  its  authors  will  be  far  heavier  than  the 
responsibility  for  the  loss  of  the  prestige  which  the 
possession  of  the  Charter  should  have  given  us. 

But  I  am  told  that  saner  counsels  seem  at  last  to  be 
asserting  themselves.  Let  us  hope  that  this  may  prove  to 
be  the  case.  To  a  wisely  governed  and  unquestionable 
democracy  of  medicine  much  should  be  possible.  To 
traditions  of  altruism  unique  amongst  human  occupations, 
in  view  of  the  vast  fields  of  usefulness  opened  to  it  by  the 
labours  of  a  century  of  research,  the  medical  profession  of 
this  empire  at  the  present  time  unites  a  singular  nobility 
of  aim  and  width  of  outlook.  Its  completed  organization, 
when  it  comes,  should  be  an  unexampled  instrument  of 
good.  May  our  Association  be  permitted  to  gain  the  honour 
to  which  its  history  entitles  it,  of  building  up  such  an  organi- 
zation. May  no  fault  of  leadership,  no  lack  of  the  political 
sense,  cause  it  to  fall  short  of  its  own  supremacy  of 
attainment. — I  am,  etc., 

Exeter,  July  nth.  W.  GoRDON. 

THE    RECENT     SPECIAL    REPRESENTATIVE 
MEETING    AND    SPECIAL    GENERAL 
MEETING. 
Sir, — The  letter  by  Dr.  A.  G.  Bateman  in  your  issue  of 
July  16th  goes  to  the  root  of  the  matter.     Do  the  members 
of  this  Association  wish  it  to  be  run  as  a  business  company 
or  as  a  medical  association  ?     If  the  latter  is  the  general 
wish,  why  waste  further  money  '?     Much  has  been  already 
lost  in  striving  after  what  we  could  not  get,  and  which  if 
we  got  we  could  not  really  use.     Let  us  remain  an  associa- 
tion of  medical  men,  honestly  striving  to  do  our  best  to 
relieve  sickness,  content  with   the   feeling   of   satisfaction 
hat  must  come  to  all  who  tnow  they  have  done  their 
duty. — I  am,  etc., 

PaiRntoo.  July  16th.  GsirFITH   C.  WiLKIN. 


EPIGASTRIC  PAIN  AS  A  COMPLICATION  OF 
MUMPS. 

Sir, — I  venture  to  draw  Dr.  Godfrey's  attention  to 
papers  by  Dr.  Wilfred  Edgecombe,'  Dr.  J.  Gordon  Sharp,- 
and  Dr.  J.  K,  Sen.'  He  will  find  recorded  in  these  papers 
evidence  that  to  my  mind  prove  that  now  and  then  the 
pancreas  is  acutely  inflamed  in  the  course  of  an  attack  of 
mumps.  The  symptoms  of  this  complication  may  be 
severe,  even  alarming ;  but  the  termination  is  nearly 
always  in  recovery,  so  that  in  most  cases  the  prognosis  ia 
favourable. — I  am,  etc., 

London,  N.B,  July  25th.       E.  W.  GoODALL. 

Sir, — I  was  interested  to  read  Dr.  Godfrey's  note  on 
epigastric  pain  in  mumps,  as  this  symptom  was  present  in. 
myself  during  an  attack  two  years  ago. 

Whilst  his  suggestion  of  pancreatic  metastasis  is  good, 
there  is  another  factor  which,  I  think,  should  be  taken 
into  account.  I  have  for  some  time  been  struck  by  the 
frequency  of  epigastric  and  right  hypochondriac  pain  in 
young  persons  who  for  any  cause — for  example,  adenoids — 
suffer  from  "  dry  mouth,"  and  the  conclusion  I  arrived  att 
from  further  investigation  of  one  or  two  cases  was  as 
follows:  During  sleep  colonies  of  organisms  grow  upon  the 
dry  tongue,  such  organisms  being  capable  of  producing- 
acid  from  sugars.  They  are  subsequently  swallowed,  and 
the  resulting  fermentation  of  the  carbohydrates  of  the 
food  forms  a  highly  irritating  material  in  the  stomach. 
The  immediate  result,  in  some  cases  at  least,  is  an  acute 
pylorospasm,  the  pain  of  which  may  become  so  severe  as 
to  simulate  gall  stones.  The  pain  usually  commences 
soon  after  breakfast,  lessens  slightly  towards  midday,  but 
after  luncheon  may  become  intolerable.  I  have  in  my 
mind  a  case  in  which  the  symptoms  continued  peiiodioallyr 
for  years.  The  physical  examination  was  always  negative 
except  for  slight  dilatation  during  the  attacks,  and  also 
some  tenderness  over  the  pylorus.  Never  was  there 
haematemesis  or  melaeca.  Medication  with  calomel, 
bismuth,  etc.,  was  of  little  use,  but  the  distress  was  at 
once  relieved  by  lavage,  when  the  stomach  contents  were 
found  to  be  acid  and  offensive.  The  condition  was  cured, 
and  recurrence  prevented  by  an  antiseptic  mouth  wash 
night  and  morning  and  by  correcting  the  habit  of 
nocturnal  mouth  breathing.  There  were  in  this  case  no 
carious  teeth  unfilled.  It  is  worth  noting  that  an  excess 
of  saccharine  foodstuffs  greatly  aggravated  the  symptoms 
and  induced  attacks  with  great  precision,  but  was  not 
essential  to  their  occurrence. 

The  above  experiences  make  me  wonder  if  Dr.  Godfrey's 
cases  were  due  to  the  specific  organism  of  mumps  or  to 
secondary  organisms  taking  advantage  of  the  condition  of 
"  dry  mouth." — I  am,  etc., 

Coldash,  Newbury,  July  23rd.  Cecu.  E.  KBSNOLDSi 


Sir, — I  was  much  interested  in  reading  the  letter  of 
Dr.  Godfrey,    of   Melbourne,  in   your  issue  ol  Jaly-,2^rd, 
'  on  epigastric  pain  as  a  complication  of  mumps. 

For  some  years  past  I  have  been  seeing  many  of  these  cases, 
in  which  the  occurrence  of  vomiting  and  abdominal  pain, 
witli  perhaps  high  temperature,  just  as  the  swelling  of  the 
salivary  glands  was  subsiding,  led  one  to  the  unfulfilled 
expectation  that  orchitis  was  impending. 

In  December  last,  at  this  school,  out  of  some  twenty 
cases  of  mumps,  at  least  ten  followed  this  course,  and  as 
they  showed  marked  tenderness  to  pressure  over  the, 
pancreas,  I  came  to  the  same  conclusion  aS'  your  corre- 
spondent, namely,  that  they  were  due  to  a  true  metastasis 
to  that  organ. 

My  experience  of  mumps  dates  back  now  nearly  twenty- 
five  years,  and  I  am  strongly  of  opinion  that  it  is  only  in 
the  latter  part  of  this  period  that  I  have  seen  such  caeea. 
as  tliese,  and  that  they  belong  to  a  variety  of  mumpsi 
which  is  indeed  of  recent  development. — lam,  etc., 

Marlboronsh  College,  July  25111.  El>\V.UtD   PbNNV,  MiD. 


Sir, — An  observation  similar  te  those  of  Dr.  BL  E^ 
Godfrey,  described  in  the  Journal  of  July  23rd,  may  be*, 
worth  recording.     A  boy  of  10  years,  recovering^  fwmv, 
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a  mild  attack  of  mumps,  became  rather  suddenly  ill  on 
the  fifth  day.  The  temperature  rose  to  103  ,  with  head- 
ache, epigastric  pain,  nausea,  and  (once)  sickness.  A 
deep-seated  swelling  was  felt  in  the  epigastric  region. 
Thi  symptoms,  treated  by  hot  applications,  subsided  in 
three  days.  There  was  no  sugar  in  the  urine. — I  am,  etc., 
London,  July  27th.        R.  FoRTESCUE   Fox,   M.D,,   M.R.C.P. 


AN  EFFICIENT  AMBULANCE  SEKVICE  FOR 
LONDON. 

Sir,— On  October  20bh,  1909,  the  Royal  Assent  was 
given  to  an  Act  to  enable  the  London  County  Council  to 
establish  and  maintain  an  ambulance  service  in  London. 
The  Council  had  sought  similar  powers  for  providing  a 
rapid  ambulance  service,  summonable  by  telephone,  for 
cases  of  accident  or  illness  occurring  in  the  streets  or 
public  places  in  1906,  but  these  powers,  though  approved 
by  the  Commons,  were  rejected  by  the  Lords.  Since  1907 
the  City  Corporation  has  adopted  a  similar  system  within 
the  area  of  its  jurisdiction,  and  has  demonstrated  its 
complete  efficiency  in  the  matter  both  of  the  ease  and 
the  celerity  with  which  the  sufferers  are  transported  to 
hospital  in  an  electromobile  ambulance.  I  cannot  learn 
that  any  steps  have  aa  yet  been  taken  by  the  London 
County  Council  to  confer  a  similar  boon  on  London 
outside  the  City  in  accordance  with  the  powers  of  the  new 
Act. 

That  the  need  for  such  service  is  great  and  urgent  is 
proved  by  the  report  of  the  Departmental  Committee  of 
the  Home  Office  of  last  year,  wherein  it  was  shown  that 
60  per  cent,  of  all  cases  of  injured  or  sick  persons  con- 
veyed to  hospital  in  London  are  transported  otlierwi.se 
than  by  ambulance  or  litter,  that  in  more  than  one-fourth 
of  the  cases  fault  is  found  with  the  prejudicial  character 
of  the  means  of  conveyance,  while  the  unsuitable  cab  is 
still  largely  utilized,  and  actual  harm  is  in  one  out  of  three 
of  the  more  serious  cases  attributed  to  its  use. 

The  Committee  also  drew  attention  to  the  fact  that  the 
number  of  accidents  occurring  in  the  streets  of  London 
had  increased  by  no  less  than  62  per  cent,  in  the  three 
preceding  years.  The  total  figures  for  last  year  are, 
I  believe,  not  yet  available,  but  in  a  return  published  last 
week,  which  gives  the  street  accidents  caused  by  vehicles 
alone,  and  which  were  known  to  the  police,  I  find  tliat 
within  the  metropolitan  district  there  were,  in  1909, 
12.018  cases,  of  which  287  were  fatal. 

The  Home  Secretary  recently,  in  answer  to  a  question, 
unformed  me  that  he  would  be  wiUing  to  sanction  any 
practicable  arrangement  for  the  co- operation  of  the 
metropolitan  police  in  carrying  out  an  improved  ambu- 
lance service.  AVhen  the  new  County  Council  was 
elected  in  the  spring  of  this  year,  the  opinion  of  all  the 
candidates  waa  sought  on  the  question  of  putting  into 
operation,  the  Council's  newly-acquired  powers,  and  a 
considerable  majority  of  the  present  Council,  irrespective 
of  party,  have  expressed  themselves  in  favour  of  the 
Council  providing  such  service. 

Now  that  the  necessary  statutory  powers  are  available, 
there  is  no  longer  any  excuse  for  denying  to  the  County 
of  London  this  necessary  municipal  service,  in  which  it  is 
notoriously  deficient  in  comparison  with  the  City  and  our 
large  provincial  towns. 

You,  Sir,  have  on  several  occasions  advocated  this 
beneficent  reform,  and  I  again  invoke  your  aid  in  bringing 
the  matter  before  the  public. — I  am,  etc, 

London,  W.,  July  20lh.  \V.  J.   CoLLINS. 


ON  THE  PRESENCE  OF  SUGAR  IN  HEALTHY 
URINE  AS  A  SOURCE  OF  THE 
OSAZONE  REACTION. 
Sir, — Your  issue  of  July  30th  contains  a  letter  from  Dr. 
Cammidge  purporting  to  be  an  answer  to  ours  inserted  in 
the  Journal  of  the  previous  week.  In  our  letter  we 
referred  to  the  universally  admitted  fact  that  sugar  is 
present  in  the  blood,  and  argued  thereupon  that,  in  con- 
formity with  what  is  observed  to  constitute  the  existing 
order  of  things,  it  must  also  be  present  in  the  urine.  To 
this  Dr.  Cammidge  has  given  a  reply  which  fails  in  any 
direct  manner  to  touch  the  basis  of  our  argument,  and  has 
given  instead  a  purely  speculative  dissertation  on  meta- 
bolism, into  which  we  must  decline  to  follow  him.  We 
complain  of  his  method  of  controversy  in  this  respect,  and 


we  have,  further,  to  complain  of  the  incorrect  representa- 
tion he  has  given  in  misquoting  us  with  respect  to 
glycuronic  acid.  He  says :  "  I  cannot  agree  with  Drs. 
Pavy  and  By  waters  that  glycuronic  acid  in  the  urine 
'  is  an  incidental  ingredient,  outside  the  question  that 
is  being  discussed.' "  We  said  nothing  of  this  kind  in 
our  letter.  After  referring  to  the  question  of  the  existence 
of  glycuronic  acid  in  normal  urine,  we  stated  that,  if 
considered  to  exist,  it  was  looked  upon  by  authoritative 
observers  as  only  present  to  a  minute  extent.  We  then 
remarked:  "Its  presence  a.<5  an  incidental  ingredient  is 
outside  the  question  that  is  being  considered."  It  is 
within  the  range  of  common  knowledge  that  the  incidental 
presence  of  glycuronic  acid  in  urine  follows  the  ingestion 
of  a  number  of  agents  of  a  drug  character,  and  it  is  to  this 
that  our  statement  clearly  applied.  By  omitting  the  word 
"  as,"  which  is  a  governing  word  in  the  sentence,  and 
altering,  as  has  been  done,  the  position  of  the  verb,  an 
altered  sense  is  given  to  the  passage. — We  are,  etc., 

F.  W.  PA\-y, 

London,  W.,  Aueust  2nd.  H.  W.  B^WATERS. 


SHIP  SURGEONS. 

Sir, — 1  was  very  pleased  to  read  Dr.  Hadfield'a  contribu- 
tion to  the  literature  on  the  above  subject  in  last  week's 
issue,  but  I  hasten  to  correct  a  misapprehension  which 
apparently  exists  in  his  mind  concerning  the  proposed 
organization  of  ship  surgeons. 

In  my  letter  to  the  Journal  of  July  9th  I  explained  how 
the  formation  of  a  subcommittee  came  to  be  suggested  by 
the  Medico-Political  Committee  of  the  British  Medical 
Association,  and  that,  as  a  preliminary  step,  it  was  agreed 
that  two  others  with  myself  should  act  as  a  provisional 
committee.  I  may  say  that  even  this  preliminary  stage 
was  not  arrived  at  without  a  good  deal  of  "  spade  work." 
Some  three  years  ago  Dr,  Sharpe  endeavoured  to  form  an 
association  of  British  ship  surgeons,  and  a  meeting  was 
held  in  London  with  a  view  to  considering  the  question. 
The  attempt,  however,  proved  abortive.  Since  that  time 
others,  including  myself,  have  been  actively  engaged  in 
the  same  direction,  for,  as  Dr.  Hadfield  himself  acknow- 
ledges, the  time  is  ripe  for  reform,  and  the  tone  of  many 
of  the  replies  received  indicates  that  the  movement  has 
not  been  started  too  soon.  We  fully  understand  that  the 
matter  will  require  the  greatest  care  and  tact  in  its 
handling,  and  that  there  will  be  no  "fuss  or  friction." 
The  Medico- Political  Committee  may,  I  think,  be  safely 
trusted  to  see  that  "  a  more  or  less  unrepresentative  com- 
mittee "  will  not  "  attack  the  shipping  companies." 

The  letter  which  is  the  subject  of  Dr.  Hadfield's  remarks 
was  in  no  sense  a  "  manifesto,"  but  was  published  with 
the  full  knowledge  and  consent  of  the  Medico- Political 
Committee,  under  whose  auspices  the  organization  will  be 
formed  and  directed. 

I  quite  agree  with  Dr.  Hadfield  that  the  ship  does  not 
exist  for  the  surgeon  any  more  than  it  does  for  the  benefit 
of  the  cook.  The  ship  is  run  in  the  interest  of  the  owners, 
and  it  would  frequently  be  a  matter  of  very  great  advantage 
to  them  if  the  surgeon  was  selected  with  a  little  more  care. 

Surely  Dr.  Hadfield  will  acknowledge  that  if  we  can 
accomplish  a  reform  in  a  constitutional  manner  it  will  be  in 
the  interests  of  the  public,  the  shipping  companies,  and  the 
profession.  I  do  not  think,  however,  that  any  one  with 
this  object  at  heart  could  hope  for  a  satisfactory  result 
from  the  method  suggested  by  your  correspondent-r- 
namely,  "the  thin  end  of  the  wedge  of  improvement, 
inserted  by  private  effort";  the  profession,  ashore  and 
afloat,  is  too  deeply  concerned  to  allow  the  problem  to  be 
solved  in  this  irresponsible  manner.  I  can  answer  for  it, 
we  are  not  a  "  warlike  committee,"  and  there  need  be  no 
fear  of  our  "  offending  the  susceptibilities  of  the  shipping 
companies." 

Dr.  Hadfield  acknowledges  that  a  sea  surgeon,  witli  his 
multifarious  duties,  should  be  in  his  way  a  specialist,  and 
further  states  that  by  comparison  with  the  royal  navy 
medical  work  in  the  mercantile  marine  is  far  harder  and 
of  a  more  responsible  nature,  and  that  "a  ship  with  a 
crew  of  400  or  500  and  carrying  between  1,000  and  3,000 
passengers  engaged  in  a  week's  voyage  to  America  or  a  six 
weeks'  journey  to  Australia  obviously  forms  a  large  practice 
for  a  medical  man."  Surely  he  will  further  acknowledge 
that  it  is  not  out  of  the  way,  under  such  circumstances  as 
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these,  to  expect  a  company  to  provide  facilities  for  the  per- 
formance of  surgical  operations,  the  mention  of  which  is 
one  of  the  things  yonr  correspondent  objects  to  in  my 
letter,  and  I  certainly  think  that  it  is  only  common 
humanity  to  endeavour  to  secure  proper  hospital  accommo- 
dation for  crew  and  passengers. 

I  can  assure  Dr.  Hadfield  that  the  members  of  the  pro- 
visional subcommittee  are  all  men  of  practical  experience ; 
tn-o  are  writers  of  books  dealing  with  sea  practice,  and  one 
at  least  can  claim  an  equal  distinction  with  Dr.  Hadfield, 
having  been  commodore  surgeon  of  one  of  the  largest 
steamship  lines.  I  trust  further  criticism  will  result  from 
our  action,  and  that  the  question  will  be  fully  ventilated 
in  the  columns  of  the  Journal — with  the  Editor's  kind 
permission. — I  am,  etc., 

Kostrevor,  co.  Down.  Aug.  1st.  JoHN  F.  EluoTT. 


A  DEFINITION  OF  INFLAMMATION. 

Sir, — With  all  due  deference  to  the  authority  of 
Professor  Rushton  Parker,  may  I  suggest  that  Burdon- 
Sanderson's  definition  of  inflammation  is  not  a  sound  one? 
Aristotle  laid  it  down  as  a  principle  that  a  definition 
should  be  both  inclusive  and  exclusive.  Apply  this  test 
to  the  following  cases : 

If  I  knock  my  hand  and  that  part  swells,  is  this  of 
necessity  inflammation  ? 

If  I  knock  my  head  against  a  brick  wall  and  a  sarcoma 
develops,  is  this  inflammation  ? 

If  Professor  Rushton  Parker  performs  an  operation  and 
the  part  heals  by  first  intention  (as  I  am  sure  it  would 
under  his  skilful  hands),  is  this  inflammation? 

Yet  in  all  these  instances  there  is  a  "  local  reaction  to 
an  irritant." — I  am,  etc, 

London,  W.,  July  25th.  KeNNETH  CampBELL. 

Sir, — The  recent  discussion  in  the  British  Medical 
JoDKNiUt  induces  me  to  put  before  its  readers  a  short 
consideration  of  the  question. 

A  comparative  study  of  the  healing  process  shows  that 
it  is  a  property  of  all  living  organisms  and  as  widespread 
as  the  phenomena  of  life.  This  fact  has  led  to  the  exten- 
sion of  the  word  "  inflammation  "  and  to  its  application  to 
such  highly  specific  reactions  as  gall  formations  far  bejocd 
the  idea  suggested  by  the  derivation  of  the  word.' 

In  its  simplest  expression  the  reaction  of  a  living  tissue 
to  an  injury  consists  in  activity  of  the  fixed  cells  capable 
of  reaction.  This  is  seen  in  wounds  of  vegetables,  but, 
when  we  come  to  animals,  the  presence  of  a  mesoderm 
and  body  cavity  adds  an  additional  factor — namely,  the 
presence  of  wandering  cells ;  and  as  we  follow  this  still 
simple  process  upwards  in  the  scale  of  animal  life,  we 
reach  that  highly  complicated  condition  which  has  been 
clinically  recognized  as  inflammation,  the  classical  charac- 
teristics of  which  are  redness,  swelling,  heat,  and  pain.  In 
this  condition  the  vascular  system,  the  representative  of 
the  mesoderm  and  primitive  body  cavity  plays  such  a  pro- 
dominant  part  that  the  reactions  of  the  fixed  cells  are 
difiicult  to  follow. 

Would  it  not  bs  possible  to  embody  these  scientific  and 
clinical  facts  in  some  such  definition  as  this  : 

Inflammation  is  that  portion  of  the  reaction  to  injury 
of  higher  animals  which  concerns  the  vascular  system 
characterized  by  redness,  swelling,  heat,  and  pain,  such 
injury  being  insufiicient  to  cause  death  ? — I  am,  etc., 

Sevenoaks,  July  25th.  Jambs  E,  Blo:uFIBLD,  M.D. 


MATRICULATION  AT  THE  LONDON 
UNIVERSITY. 

Sa;, — It  is  quite  refreshing  to  see  the  letter  of  "  M.D. 
Lond.,"  in  the  British  Medical  Journal  o£  July  16tli  upon 
the  questions  set  at  the  London  University  Matriculation. 
It  ought,  I  think,  to  be  more  widely  known  which  examina- 
tions could  be  taken  in  lieu  of  the  matriculation  in  question. 
Oxford,  Cambridge,  and  Dublin  entrance  examinations  I 
have  always  understood  are  accepted  by  London. 

For  an  examiner  to  be  allowed  to  set  schoolbuys'  ques- 
tions which  the  average  well-educated  man  of  the  world 
could  not  answer,  seems  to  me  to  expose  a  fault  in  the 
university  administration  requiring  a  speedy  remedy. 

No   wonder  the  London   medical    student    avoids    the 
'  The  Inflammation  Idea  in  General  Patlwlogy.  \\,  H.  Ransom. 


London    University,  though   the  hospitals,   I   venture  tO'  ' 
state,  provide  the  finest  material  in  the  British  Isles — 
possibly  in  the  world— but  students  go  to  the  provincial 
universities  to  acquire  p.  Jegree. 

What  is  the  average  number  of  London  M.D.'s  on  the 
staff  of  the  London  hospitals  ?  I  may  be  very  ignorant  of 
facts,  but  is  it  10  per  cent.  ? 

I  know  many  M.l'.'s  of  this  university  at  the  present 
time — very  able  men  too — wasting  their  lives  in  attending 
to  club  patients,  a  portion  of  whose  modest  contribution 
only  falls  to  the  doctor. 

In  this  so-called  higher  education  required  for  such 
work  ? 

The  directors  of  the  London  University  ought  to  welcome 
the  Royal  Commission  now  sitting,  as  an  impartial  assembly 
is  more  likely  to  point  out  the  faults,  and  possibly  be  the 
means  of  bringing  the  university  more  abreast  with  the 
times. — I  am,  etc., 
July  26th.  A  Gi:aiiuate  or  another  University. 


THE    DANGERS    OF    HYPNOTISM. 

Sir, — I  am  very  much  obliged  to  Sir  Henry  Morris  for 
citing  authorities  in  support  of  his  remarks  on  the  so- 
called  "  dangers  of  hypnotism."  I  was  afraid  I  should  be 
referred  to  Charcot  and  his  following ;  but  I  was  under  the 
impression  that  the  fallacies  of  this  school  had  been, 
exposed  some  time  since,  and  that  the  experiments  and 
teaching  at  Nancy  and  the  work  and  investigations  of 
Dr.  Milne  Bramwell,  Albert  Moll,  and  a  large  number  of 
leading  medical  hypnotists  and  suggestionists  had 
entirely  discredited  the  theories  and  conclusions  of  the 
Salpetriere. 

However,  the  concluding  sentence  in  Sir  Henry's  letter, 
I  think,  fairly  states  my  case — namely,  "  hypnotism  may 
be  too  dangerous  for  general  use  in  medical  practice,  even 
if  in  the  hands  of  those  specially  skilled  and  experienced 
the  risks  are  not  unduly  great,  or  only  very  slight." 
Surely  this  view  indicates  that  the  practice  of  hypnotic 
suggestion  is  a  legitimate  and  desirable  therapeutic 
method  if  its  results  can  be  shown  to  be  good  enough. 
Of  course  there  must  be  the  savoir  faire,  the  study  of 
theory,  the  observation  oi  cases  and  of  the  methods  and 
practice  of  competent  teachers. 

I  do  not  suggest  that  any  medical  practitioner  caa 
calmly  sit  down  and  proceed  to  hypnotize  with  impunity 
all  and  sundry  according  to  some  stereotyped  method  h& 
has  read  in  a  book.  On  the  contrary,  most  medical  men 
will  readily  admit  that  they  know  nothing  about  the 
subject — and  therefore  they  are  dead  against  it !  Such  an 
one,  being  unversed  and  ill-equipped,  might  easily  be 
potential  for  danger,  and  the  hypnotic  process  would  incur 
the  blame  instead  of  the  operator  and  his  modus  operandi,. 
If  one  places  the  administration  of  anaesthetics  in  the 
hands  of  the  incompetent,  or  leaves  the  performance  of 
major  (and  some  minor)  surgical  operations  to  the  un- 
practised, one  must  expect  dangers  to  arise,  where  with 
the  properly  trained  and  skilled  anaesthetist  or  operator 
such  dangers  can  scarcely  be  said  to  exist  or  are  infinitely 
small. 

It  would  seem,  indeed,  that  the  dangers  of  hypnosis  have 
been  greatly  exaggerated,  while  the  results  of  this  form  of 
treatment  in  a  vast  number  of  remarkable  cases  have  hardly 
received  sufiiciently  wide  recognition.  Apart  from  the  litera- 
ture of  the  subject,  even  one's  own  quite  limited  practical 
experience  has  been  most  encouraging  in  the  treatment 
by  hypnotic  suggestion  of  such  intractable  and  deadly 
cases  as  drink  and  drug  manias — cases  which  so  often 
drift  into  the  hands  of  the  quack  and  the  charlatan,  if, 
indeed,  they  apply  for  treatment  at  all.  The  "dangers" 
of  hypnotism  are  not  worth  a  thought  considered  in  the 
light  of  the  results  that  are  obtained  by  the  treatment 
and  the  chances  of  success  offered  to  the  patient  when 
aU  ordinary  and  orthodox  measures  have  failed.  For  one 
must  not  forget  that  presumably  the  so-called  danger  zone 
is  only  reached  in  the  deeper  stages  of  hypnosis  and  in 
somnambulism,  and  possibly  in  certain  cases  where  the 
hypnotic  state  has  been  induced  repeatedly  for  one  reason 
or  another ;  but  the  vast  majority  of  persons  for  whom 
treatment  is  undertaken  never  attain  those  deeper  stages, 
and  neither  is  it  necessary  for  the  end  in  view  that  they 
should. 

One  knows  that  only  the  lighter  degrees  of  hypnotic 
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influence  are  essentia],  in  a  very  large  proportion  of  cases, 
for  successful  results  :  and  in  a  considerable  proportion 
also,  suggestion  alone,  with  the  patient  in  a  relaxed, 
passive,  receptive  condition  is  sufficient  to  secure  success. 
In  any  event,  those  cases  for  which  the  deepest  influence 
possible  is  desirable,  as  well  as  those  requiring  a  large 
number  of  scances  (and  here  it  is  to  be  presumed  the 
"danger"  may  arise),  are  precisely  those  cases  in  which 
life  has  become,  or  will  become,  desperate  and  burdensome, 
and  any  treatment  is  worth  any  risk 

Sir  Henry  Morris  quotes  JI.  F.ichet  as  noting  "  trouble- 
some nausea  and  marked  nervous  irritability  lasting 
twenty  four  hours  after  awakening  from  the  hypnotic 
condition";  also  some  other  writer  recording  "intense 
fatigue  in  the  limbs  for  several  hours  after  hypnosis." 
Are  we  to  regard  such  phenomena  as  ''dangers"  and 
condemn  hypnotic  treatment  thereby '?  If  so,  surely 
chloroform  narcosis  might  meet  with  an  equal  degree  of 
condemnation. 

As  regards  the  case  of  the  woman  who  acquires  a 
passion  for  the  physician  who  hypnotizes  ter,  I  doubt  if 
hypnotic  aid  is  essential  to  such  an  one.  who  is  equally 
likely  to  succumb  to  the  physician  who  carries  with  him 
a  strong  personality  and  a  particular  kind  of  atmosphere 
that  appeals  to  the  lady  in  question. 

This  matter.  Sir,  of  the  "dangers  of  hypnotism "  is  a 
very  interesting  and  important  one,  and  is  no  doubt  a 
dominant  factor  in  the  prejudice  and  distrust  existing  in 
the  minds  of  the  laity  and  many  members  of  the  profession 
towards  hypnotic  suggestion  as  a  therapeutic  method. 
After  all,  we  have  to  ask  ourselves  two  questions :  (1)  L)o 
we  know  the  conditions  under  which  danger  is  likely  to 
arise?  (2)  Can  we  lemova  the  conditions  and  so  avert 
the  danger?  I  venture  to  think  the  answer  is  in  the 
affirmatire. — I  am,  etc  , 

London.  W.,  July  19tb.  STANLEY   NoBLE,   M.D.BrUX. 
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Examination  foe  Pkomotiok. 
Tke  following  candidates  were  successful  at  the  Mav  esamiua- 
tion  B  and  D  of  Officers  oi  the  Territorial  Force  for  J^romotion  : 

For  Promotion  tn  the  Sanl:  ci  Lieutcnrtn'Colmtel  (D  1.  Medical 
Organi!:ation  of  the  Territorial  Force;  D  2.  Sanitation  and 
Epidemiology  :  D  3,  Law?  and  Cnstoms  of  War  on  Land)  — Tlie 
undermentioned  officers  of  the  Royal  Army  Medical  Corps  (Territorial 
Force),  qualified  in  D.  passed  in  D  1,  2,  and  3  ;  Major  T.  Foitp.ESi.  M.B.. 
attached  to  the  7th  Eaf.alicn  Scottish  Rifles  :  Major  (Honorarj-  Surgeon 
Lieutenant-Colonel)  H.  T.  Chai.!,is,  MD.,  3rd  East  Anglian  Field 
Ambnlance  ;  Lieutenant-Coionel  E.  T  Hai.i.iiiat,  M.l'. .  and  Major 
H.W.  Thomson-,  M.B  ,  Lowlind  Moonled  l:r;Rade  Field  Ambulance; 
Majors.  J.  J.  KiiiBT,  M.D.,  2Dd  East  Anglian  Field  Ambulance  :  Major 
T.  Stetensos,  M.B.,  2nd  West  Lancashire  Field  Ambulance  ;  Major 
J.  McKiE.  M.B.,  2nd  Lowland  Field  Ambulance  :  Muior  H.  H.  C.  Dent, 
M.B.,  F.B.C.S.,  3rd  North  Midland  Field  Ambulance.  Passed  in 
D  1,2,  and  3,  qualified  in  B,  and  passed  in  B  1  and  2  under  the  old 
regulations  :  Major  W.  K.  Clattok.  Yorkshire  Mounted  Brigade  Field 
Ambulance.  Passed  in  D  1,  qualified  in  D.  and  alrea'iy  passed  in 
D'2  and  3;  Major  G.  A.  Edsell,  M.D.,  Srd  Home  Counties  Field 
Ambulance  ;  and  Major  W.  B.  Cockill.  M.D.,  3rd  West  Lancashire 
Field  Ambulance. 

For  Promotion  to  the  PayiJi  of  Captain  [B  2,  Military  Law;  B  3, 
Organization,  Administration,  and  Equipment ;  B  15.  Sanitation).— The 
following  passed  in  B  2,  3,  and  IS.  quaUtied  in  B.  —  Lieutenant  A. 
■RoBKBTSON',  attached  to  the  AjTshire  Yeomanry;  Lieutenant  .T.  C.  S. 
BriiRiTT.  M.D.,  attached  to  the  Leicestershire  Yeomanrj':  Lieutenants 
G.  E.  J.  A.  BOBi.xsos,  M.D  ,  and  C.  H.  Allen.  M.B..  F  R.C.B  .  attached 
to  the  Nottinghamshire  Battery,  Royal  Horse  Artillery:  Lieutenant 
P.  W.  B.  YorxQ,  M.B..  attached  to  the  4th  West  Lancashire 
(Howitzer)  Brigade,  Royal  Field  Artillery;  Lieutenant  R.  BRrcE.  M.B.. 
attached  to  the  3rd  Lowland  Brigade,  Boyal  Field  Artillery ; 
Lieutenant  T.  H.  Richmont),  M.B..  attached  to  the  2nd  North 
Midland  Brigade,  Royal  Field  Artillery;  Captain  A.  H.  W.  Hunt. 
attached  to  the  3rd  North  Midland  Brigade.  Eojal  Field  Artillen- ; 
Lieutenants  W.  St.  A.  St.  Jos;,-  and  F.  L.  A.  Gre.wes.  F.R.C.S., 
attached  to  the  4th  North  Midland  (Howitzer)  Brigade.  Roval  Field 
Artillery;  Lieutenant  S.  Macleajk,  M.B  ,  attached  to  the  3rd  Wessex 
Brigade,  Royal  Field  Artillery;  Lieutenant  C.  J.  I.  Krujibholz.  MB., 
attached  to  the  7th  Battalion  Royal  Warwickshire  Regiment;  Lieu- 
tenant K.  S.  Storks,  MB.,  attached  to  the  5th  Battalion  Essex  Regi- 
ment; Lieutenant  A.  H.  Noeris,  attached  to  the  6th  Battalion 
Manchester  Regiment;  Lieutenant  W.  S.  Paterson.  MB.,  attached 
to  the  6th  Battalion  Highland  Light  Infantry;  Lieutenant  E  N. 
TaRELPALL.  M.D.,  attached  to  the  Northern  Cvclist  Battalion:  Lieu- 
tenant T.  H.  LiviN-GSTONE.  M.D.,  F.R.C  S.,  attached  to  the  Northum- 
brian Divisional  Company,  Army  Service  Corps;  Lieutenants  A.  Avevt 
and  A.  C.  Goodwin.  MB..  FE.C.S..  North  Midland  Mounted  Brigade 
Field  Ambulance:  Lieutenant  A.  B.  Ddnne.  Notts  and  Derbv  Mounted 
Brigade  Field  Ambulance ;  Lieutenant  J.  C.  Bcrton,  1st  South-Western 
Mounted  Brigade  Field  Ambulance;  Captain  A.  G.  Ha.milton,  Welsh 
Border  Mounted  Brigade  Field  Ambulance ;  Lieutenants  F.  J. 
Rees,  J.  R.  Pooler.  M.B..  ajud  .T.  Turtle,  3rd  East  Anghan 
Field  Ambulance:  Lieutenant  A.  T.  Fai.wasser.  1st  Home  Coun- 
ties Field  Ambulance;  Lieutenant  .7  Dondas.  M.B.,  2nd  Home 
Counties  Field  Ambulance  :  Lieuten.ant  F.  W.  K.  Tough.  F.R.C.S., 
1st  West  Lancashire  Held  Ambulance  ;  Lieutenant  O.  H.  WiL- 
LLVMs,  M.D.,  2nd  West  Lancashire  Field  Ambulance ;  Lieutenants 
A.  A.  W.  Merrick.  F  E.C  S..  E.  Kkight,  M  B..  and  N.  S.  Jeffrey. 


MB.,  3rd  West  Lancashire  Field  Ambulance;  Lieutenant  S.  F.  St.  . 
Sti:admax.  5th  London  Field  Ambulance;  Lieutenant  T.  A.  Barron. 
1st  North  Midland  Field  Ambulance;  Lieutenants  J.  R.  Plant  and 
B.  K.  Hamilton,  2nd  North  Midland  Field  ambulance:  Lieutenant 
P.  W.  TUBNOB.  3rd  North  Midland  Field  Ambulance :  Lieutenant 
A.  Coleridge,  M.B..  3rd  South  Midland  Field  Ambulance:  Lieutenants 
,7.  M.  GoTER,  J.  P.  Milne,  and  A.  G.  Dunn.  M  B  .  1st  Northumbrian 
Field  Ambnlance;  Lieutenant  F.  Dablow.  M.B.,  1st  West  Riding  Field 
Ambulajice;  Lieutenants  J.  W.  Stokes,  E.  F.  Finch,  C.  G.  Murray. 
and  J.  MACKINNON,  3rd  West  Biding  Field  Ambulance ;  Lieutenants  T. 
Duncan,  M.B  ,  G.  P.  D.  Hawker,  and  J.  Miller,  Isl  Wessex  Field 
Ambulance  :  Lieutenant  A.  .T.  Mabtin,  2nd  London  Sanitary  Company. 
Passed  in  B  2,  3,  and  15 :  Lieutenant  W.  Simpson.  1st  Northumbrian 
Field  Ambulance. 
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METROPOLITAN  ASILTJMS  BOARD. 
Scarlet  Fever. 
At  the  meeting  of  the  Metropolitan  Asylums  Board  on  Saturday, 
July  30th,  the  Jollowing  letter  was  read  from  the  Local  Govern- 
ment Board  under  date  July  16tU  : 

"  I  am  directed  by  the  Local  Government  Board  to  advert  to 
your  letter  of  AprillSth  last,  with  reference  to  the  suggestion 
of  the  managers  of  the  Metropolitan  Asylum  District  that  the 
Board  should  institute  an  inquiry  into  the  causes  of  the  con- 
tinued prevalence  of  scarlet  fever.  In  reply,  I  am  directed  to 
state  that  this  subject  has  been  receiving  the  careful  attention 
of  the  Board  for  a  considerable  time,  and  that  during  the  last 
two  years  scientific  workers  have  been  engaged  on  their  behalf 
in  bacteriological  investigation  of  this  disease.  Pending  the 
discovery  of  exact  methods  of  diagnosing  the  presence  of  the 
disease  by  bacteriological  means,  the  Board  have  instituted 
inquiries  with  regard  to  enteric  fever  and  diphtheria,  the  germs 
of  which  are  recognizable.  The  Board  are  advised  that  in  both 
of  these  diseases  protracted  and  recurrent  infection  occasionally 
continues  in  patients  who,  so  far  as  can  be  judged  by  ordinary 
medical  examination,  have  completely  recovered,  just  as  these 
phenomena  occur  in  scarlet  fever,  and  it  is  lioped  that  the 
inquiries  made  into  these  two  diseases  will  throw  much  light 
ou  the  point  in  its  relation  to  scarlet  fever.  As  stated  in  answer 
to  a  question  addressed  to  the  President  in  the  House  of  Com- 
mons on  August  25th  last,  the  Medical  Officer  of  the  Board  will, 
as  soon  as  his  other  eugagements  permit,  prepare  a  memo- 
randum on  the  subject  of  administrative  means  for  the  pre- 
vention of  the  spread  of  the  disease,  and  it  is  hoped  that  such 
memorandum  may  be  useful  to  sanitary  authorities  in  co- 
ordinating their  measures  for  this  purpose.  The  Board  may 
add  that  in  judging  the  merits  of  different  methods  of  treating 
scarlet  fever  they  will  be  guided  to  a  considerable  extent  by 
the  experiences  of  the  managers  of  the  Metropolitan  Asylum 
District.  The  Board  have  noted  with  much  interest  the  accounts 
contained  in  the  annual  reports  of  the  managers  of  experi- 
mental trials  already  made  in  the  managers'  hospitals  as  to 
the  possibilitv  of  treating  more  than  one  disease  under  con- 
ditions other  than  those  usually  fulfilled.  They  trust  that 
further  exact  reports  will  be  made  on  this  and  allied  subjects, 
in  order  that  this  Board  may  be  in  a  better  position  to  decide, 
on  the  basis  of  exactly  observed  experience,  as  to  the  utility 
and  the  limits  of  such  utility  of  the  methods  alluded  to  above.' 


Axti-Parasite.— The  usual  method  of  cleansing  a  bug-infested 
room  is  to  spray  the  walls,  ceiling,  and  floor  with  a  liquid 
disinfectant  and  then  to  introduce  sulphur  fumes.  If  this  is 
not  effectual  it  is  probably  due  to  the  fact  that  the  vermin  are 
lurking  in  cracks  of  the  wall,  etc.  A  strong  liquid  disin- 
fectant should  be  introduced  through  a  syringe  into  any  of 
such  likely  hiding  places. 


QCEET.— If  a  medical  man  certifies  under  the  Infectious 
Disease  (Notification)  Acts  that  a  patient  is  suffering  from 
scarlet  fever,  it  would  be  most  improper  that  his  certificate 
should  be  commented  upon  at  a  meeting  of  the  sanitary 
authoritv  concerned,  and  it  would  be  outrageous  that  the 
comments  should  take  the  form  of  questioning  the  diagnosis 
of  the  certifier. 


In  a  recent  report  to  his  Government  the  American 
Consul- General  at  Dresden  states  that  the  number  of 
medical  practitioners  has  increased  out  of  all  proportion  to 
the  increase  in  the  population  in  many  parts  of  Germany. 
The  percentage  increase  in  population  and  physicians  from 
1883  to  1903  was  as  follows  :  Province  of  Brandenburg, 
population  55  per  cent.,  doctors  302  per  cent.  ;  Posen, 
population  17  per  cent.,  doctors  106  per  cent. ;  Berlin, 
population  69  per  cent.,  doctors  153  per  cent.  The  fol- 
lowing shows  the  number  of  the  population  to  each 
physician  :  Berlin,  776  ;  Posen,  3,246  ;  West  Prussia,  3,102 ; 
Ecass,  3,725. 
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UNITERSITT  OF  LONDON. 
EXTKAORDIXAET  MEETINGS  OF  THE  SENATE. 

EsTRAOKDiNARY  meetings  of  the  Senate  were  held  on  June  30th 
and  July  20th. 

Deputation  to  the  Chancellor  0/  the  Exchequer. 

It  was  resolved  that  a  deputation  should  wajt  upon  the 
Chancellor  of  the  Exchequer  to  urge  the  consolidation  of  the 
assistance  received  from  the  State  by  universities  and 
university  colleges. 

The  deputation  subsequently  waited  on  the  Chancellor  of  the 
Exchequer,  who  was  accompanied  by  the  President  of  the 
Board  of  Education.  The  object  of  the  deputation  having  been 
stated,  Mr.  Ruuciman,  in  reply,  expressed  his  sympathy  and 
his  realization  of  the  importance  of  giving  to  universities  and 
university  colleges  a  considerable  amount  of  freedom  in  instruc- 
tion, and  promised  that  the  matter  should  receive  very  careful 
attention.  The  Chancellor  of  the  Exchequer  expressed  his 
concurrence  with  the  reply  of  Mr.  Ennciman. 

Imperial  College  of  Science  and  Technolofiy. 
At  the  meeting  on  July  20th  it  was  resolved : 

That  the  Senate,  while  prepared  to  acquiesce  in  an  increase  of  their 
number  if  necessitated  by  the  Incorporation  of  the  Imperial  College 
«'f  Science  and  Teciinology  in  the  University,  record  their  objection 
to  any  scheme  of  reconstitution  which  would  involve  the  creation 
of  a  large  Senate  with  a  small  Executive  Council,  as  set  forth  in 
Report  A,  as  forwarded  by  the  Academic  Council  to  the  Senate 
(Report  of  the  Academic  Council  for  Transmission  to  the  Royal 
Commission  on  University  Education  in  London,  pages  32  to  421. 

East  London  College. 
The  period  for  which  the  East  London  College  was  admitted 
as  a  school  of  the  University  in  the  Faculties  of  Arts,  Science, 
and  Engineering  has  been  extended  for  a  further  period  of  five 
years. 

Election  of  Clwirmen  of  Committees. 
The  following  have  been  appointed'  Chairmen  of  the  Commit- 
tees :—Ci>«»oj;  of  Eitenial  Students:  Dr.  S.  Russell  Wells ; 
Broicn  Aniiudl  Sanatoi~y  Institution  Committee:  Sir  William 
Church,  Bart. ;  Committee  of  Medical  Members  :  Dr.  Frederick 
Taylor. 

Appointment  of  Representatives. 

The  following  appointments  have  been  made : — 

Dr.  H.  G  Cook  as  representative  on  the  court  of  governors  of 
the  University  College  of  South  Wales  and  Monmouthshire. 

Dr.  E.  G.  Graham  Little  as  member  of  the  committee  of  the 
Chelsea  Physic  Garden. 

Professor"  A.  W.  Crossley,  F.R.S.,  as  a  member  of  the 
committee  of  management  of  St.  Thomas's  Hospital  Medical 
School. 

Dr.  A.  D.  Waller,  F.E.S.,  as  representative  of  the  Universitv 
at  the  second  International  Congress  on  Alimentary  Hygiene  at 
Brussels  in  October,  1910. 

Advanced  Lectures  in  Physiologi/. 
The  following  scheme  of  advanced  lectures  in  physiologv  for 
the  session  1910-1911  has  been  approved. 

I. — At  the  Physiological  Laboratory  of  the  Vnicersity. 

1.  Mr.  Major  Greenwood,  jun.,  eight  lectures  on  quanti- 
tative methods  of  studying  physiological  and  pathological 
variations,  on  Tuesdavs,  at  5  p.m.,  October  to  December, 
1910. 

2.  Mr.  H.  E.  Armstrong,  F.E.S.  and  Dr.  E.  F.  Armstrong, 
on  hydrolysis  and  enzyme  action,  eight  lectures,  on 
Tuesdays,  at  5  p.m.,  .January  to  March,  19ll. 

3.  Dr.  G.  A.Buckmasterand  Mr.J.  A.  Gardner.ongaseous 
exchanges  takmg  place  in  the  blood,  eight  lectures,  on 
Tuesdays,  at  5  p.m..  May  to  June,  1911. 

II. — At  University  College. 

4.  Dr.  C.  S.  Sherrington,  F.E.S.,  on  reflex  action,  eight 
lectures,  during  the  first  term  (Page  May  Memorial 
Lectures). 

5.  Dr.  H.  H.  Dale,  on  physiological  significance  of  amines, 
eight  lectures,  on  Fridays,  at  4.30p.m.,  Januarv  to  March, 
1911. 

6.  Dr.  W.  M.  Bayliss,  P.R.S..  on  mechanism  of  oxidation, 
eight  lectures,  on  Fridays,  at  4.30  p.m.,  May  to  June,  1911. 

III.— .-If  King's  College. 

7.  Mr.  Joseph  Barcroft,  F.E.S.,  on  tissue  respiration, 
four  lectures,  on  Mondays, at4.30p.m.,  October  to  November, 
1910. 

8.  Dr.  Otto  Rosenheim,  on  recent  progress  in  physio- 
logical chemistry,  four  lectures,  on  Mondays,  at  4.30  p.m., 
January  to  February,  1911. 

9.  Dr.  T.  G.  Brodie,  F.K.S.,  on  physiology  of  the  kidney, 
eight  lectures,  on  Mondays,  at  4.30  p.m..  May  to  June,  1911. 

IV. — At  Gvy's  HosjHtal. 

10.  Mr.  .1.  H.  Ryffel,  on  the  intermediate  products  of 
metabolism,  eight  lectures,  on  Thursdavs,  at4p.m.,  Uotober 
to  December,  1910. 


11.  Dr.  Jl.  S.  Pembrey,  ou  the  physiology  of  tlie  embryo 
and  the  newly  born,  fight  lectures,  on  Thursdays,  at  4  p.m., 
January  to  March,  1911. 

12.  Dr.  J.  S.  Haklane,  F.R.S.,  ou  the  secretion  of  urine, 
four  lectures,  on  Thursdays,  at  4  p.m.,  in  May,  1911. 

13.  Dr.  F.  G.  Hopkins.  F.R.S.,  on  the  importance  of 
organic  chemistry  in  relation  to  physiology,  four  lectures, 
on  Thursdays,  at  4  p.m.,  in  June,  1911. 

14.  Mr.  E.  L.  Keanaway  ou  autolysis  in  metabolism,  four 
lectures,  on  Thursdays,  at  4  p.m.,  in  July,  1911. 

V.  At  St    Thomas's  Hospital. 

15.  Dr.  John  Mellanby  on  coagulation  of  the  blood, 
muscle,  and  milk,  eight"  lectures,  ou  Wednesdays,  at  4  30 
p.m.,  January  to  March,  1911. 

Courses  numbered  1,  2,  3,  4,  5,  6,  9,  10,  11,  and  15  of  the 
scheme  have  been  recognized  as  advanced  lectures  which  a 
candidate  at  the  B.Sc.  (Honours)  Examination  in  Physiology 
mav  name  for  part  of  his  examination  (Red  Book.  September, 
19C9,  p.  215).    (See  also  Blue  Book,  September,  19C9,  p.  289.) 


Obdejaky  Meeting  of  the  Senate. 
A  meeting  of  the  Senate  was  held  on  July  13th. 

Pu:-of:>>ition  of  Teachers. 

The  following  teachers  were  recognized  teachers  of  the 
University  in  the  subjects  at  the  institutions  indicated  : 

St.  ISart/iolomew's  Hospital. — Mr.  Charles  Gordon  Watson 
(Cliuicai   Surgery). 

Middlcscv  Hospital. — Mr.  Somerville  Hastings  (Clinical 
Surgery) . 

Roi/al  London  Ophthalmic  Hospital.— Mr.  George  Coats  and 
Mr.  Malcolm  L.  Hepburn  (Ophthalmology). 

D.Sc.  Degree  (Internal). 
The  degree  of  D.Sc.  in  Zoology  was  conferred  on  Miss  Annie 
Porter,  who  had  presented  a  thesis  entitled  Studies  of  Parasitic 
Protozoa,   together  with    further   papers   contributed    to  the 
advancement  of  science. 

B.Sc.  Honours  in  Human  Anat'ony  and  Morphology. 
It  was  resolved  that  the  regulations  for  B.Sc.  honours  in 
Human  Anatomy   and    Morphology    (Blue  Book,  September, 
1909,  p.  287)  be  amended  to  stand  as  follows : 

A. — Candidates  who  not  less  than  one  year  previously  have  passed 
the  Second  Examination  for  Medical  Degrees,  Part  H.  Such  candidates- 
will  be  examined  in  the  following : 

1.  Vertebrate  Embryology. 

2.  Cytology,  or  Physical  Anthropology  with  Practical  CranioloRy. 

3.  Vertebrate  Anatomy.  The  candidate  must  be  prepared  to  be 
examined  in  the  anatomy  of  not  less  than  five  vertebrate  animals . 
of  which  not  less  than  three  shall  be  mammals,  and  one  shall  be  e. 
member  of  the  Order  of  Primates.  The  candidate  will  be  required 
to  submit  to  the  examiners  the  records  and  drawings  of  hi& 
dissections,  signed  by  his  teacher,  if  any.  (The  dissection  of  the 
human  body,  aheady  provided  for  below,  and  of  the  rabbit,  frog, 
dogfish,  or  other  vertebrate,  undertaken  in  the  Zoology  for  the 
First  Examination  for  Medical  Degrees  or  the  Intermediate  Exami- 
nation iu  Science,  are  not  to  be  included  in  this  hst ) 

B.  Candidates  who  not  less  than  two  years  previously  have  passed 
the  Intermeiliate  Examination  in  Science  and  who  have  taken  the 
subjects  of  Botany  and  Zoology  at  that  examination.  J^ucb  candidates 
will  be  esau^ined  in  Human  Anatomy,  including  the  dissection  of  the 
whole  body,  to  be  studied  under  a  teacher  of  the  university,  or  at  one 
of  the  recognized  medical  institutions,  and  in— 
Subjects  1,  2,  and  5  as  above. 

4.  Human  Anatomy  and  Embryology. 

5.  Practical  Human  Anatomy,  including  the  dissection  of  the 
whole  body. 

6.  Physiology. 

7.  Elementary  Practical  Physiology. 

8.  Histology  and  Practical  Histology. 

The  following  candidates  have  been  approved  at  the  examiuA- 
tions  indicated : 

Second  M.B.,  B.S.  (Fart  21.— H.  Archer,  T  D.  C.  Barry,  *G.  A.  Bird, 
Ursula  P.  BlackweU,  W.  E.  Blore.  J.  P.  Bracken.  O.  D.  Brown- 
field.  Isabel  F.  Buckle,  Gwendolj-n  M.  Biu-ns,  Mai-ion  M.  B.  Burt, 
N.  St.  J.  G.  D.  Buxton.  F.  W.  Chamberlain,  Ying-Jue  Cieh. 
R.  0.  C.  Clay,  D.  M.  Connan.  M.  B.  Cooper.  F.  H.  L.  Cunning- 
bam,  J  H.  Dancy.  T.  W.  David,  E.  F.  Fagan,  V.  Felihiian, 
J.  Fielding.  F.  B.  Gilbespy,  S.  L.  Green,  H.  li.  H.  Greer,  D.  W. 
Griffith.  H.  E.  Griffiths,  A.  G.  Holman.  S.  C.  W.  Iredale,  A.  M. 
Jones,  AV.  A.  E.  Karunaratne,  G.  T.  Loughborough,  K.  J.  M. 
Love.  W.  F.  MacAlevey,  H.  J.  McCurrich,  O.  S.  Martm,  A.  D. 
Morris.  T.  B.  Paul,  J.  E.  Pearce,  I.  H.  Pearse,  F.  T.  Eees- 
W.  L.  E.  Eeynolds,  K.  E.  Roberts,  *-G.  W.  E.  Ru31un.  E.  A.  Scott, 
P.  D.  Scott,  J.H.  Sewart,  W.  G.  Shakespeare.  Edith  G.  SherwootU 
H.  Smith.  H.  J.  D.  Smythe,  .T.  P..  Thackeray,  H.  y.  F.  Thompson, 
H.  Vickers,  "W.  L.  Webb,  H.  P.  Whitworth,  F.  E.  S.  'Willis, 
M.  U.  Wilson.  W.  P.  WippeU.  S.  Y.  Wong. 

'  Awarded  a  mark  of  distinction. 

Sbcont)  M.B..  B-S.  il>art  in.— MW.  M.  .\sh.  V.  Atienza.  Mabel  K. 
Bishopp,  E.  Brewitt^Taylor,  N.  H.  M.  Burke,  F.  W.  T.  Clemena, 
E.  Creasy,  M.  J.  Cronin,  L.  G.  Grossman.  .'P.  E.  Daunt,  J.  P. 
Davies,  L.  A.  Dingley,  R.  J.  C.  Douty,  V.  W.  Draper.  B.Sc,  W.  H. 
Edmunds,  *A.  E.  Elliott,  Pattie  E.  Elliott,  T.  L.  Ellis,  A.  S. 
Eru]kar,  H.  T.  Evans,  A.  G.  C.  Pindlay,  F.  E.  Fletcher,  Gertrude 
M.  Flnmerfelt,  Katherine  M.  L.  Gamgee,  E.  A.  M.  J.  Goldie,  .-V. 
Goodwin,  F.  ,\.  Grange,  P.  W.  Green.  C.  J.  A.  Griflin,  M.  Gross, 
A.  E.  HoJlinan,  E.  S.  Harvey.  G.  M  Heiron,  P.  H.  Henson,  M. 
HocVen,  J.  M.  Jolv,  T.  P.  Kilner,  L.  M.  Ladell.  T.  P.  Lewis, 
Muriel  A.  Lloyd,  .J.  D  Lyle,  G. E. Lynch.  tPede  M.  Mackenzie,  :C. 
J.  Marshall,  L.  A.  Martin,  P.  M.  M:isina,  W.  Matthews,  ».T.  K. 
Mebta,  +H.  L.  Meyer,  A.  G.  H.  Moore,  'D.  E.  Morley.  E.  M. 
Morris,  Edith  M.  N.  Moss,  W.  D.  Owen.E.  D.  Passsey.P.  T.  Patel. 
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G.  R.  Pennant.  Edna  M.  Powell,  .T.  B.  Kandall.  L.  S.  Eeece,  Q.  H. 
EobM-ts.  .T.  E.  Kobertson-Eoss.  J.  A.  Hyle.  W.  B.  Sanders,  A.  K. 
Sharrcd.  W.  G.  Shaw.  C.  Sherris,  A.  .T.  E.  Smith.  S.  Smith,  W.  H. 
D,  Smitlj.  E.  N.  Snowden,  J.  L-  Stewart.  Agnes  P.  Tavlov,  ;.T.  i:. 
K.  Thomson.  C.  E.  Thornton,  .J.  A.  Tsoi-A-Sue,  T.  B.  Vaile,  .7.  R. 
M.  Tibigham.  A.  H.  White,  C.  Ei.  'Williains,  lA.  Wilson, 
A.  Wei-tak  \S'oo,  W.  A.  Youu^. 

■  Distinguished  in  Anatom?'. 

I  Distinguished  in  Pbysiologv. 

;  Distinguished  in  Pharmacology, 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
The  following  candidates  have  been  approved  at  the  examina- 
tions ictticated  : 

PiBST  MB.,  Cn  B.  iPiirt  III.  Oraanic  Chemistrn  and  Bio-Chemist  nj). 

—Lily  AUm,  W.  R.  Blore.  .7.  Brooks.  .7.  B.  Brooks.  B.  Browning, 

F.  Ohadwick.  W.  Christopher,  .7.  W  Craw.  N.  H,  Davison.  O.  M. 

de  .7ong.  A.  T.  Gibb,  W.  Halliwcill,  K.  G.  Haworth.  J.  E.  Jagger, 

.T.  D.  Kenyon,  E.  A.  Linell.  Clara  A.  Lomaa.  K.  Masimus,  A.  S. 

Paterson.  W.  A.  Rogerson.  .1.  R.  B.  Rassell,  .7.  B.  Slack,  E.  H. 

Walker.  H.  Wilson. 
THiTtD    M.B.,  Oh  B.  {fScneral  Po'hologv  and  Morhid  Anatomy).— 

O.  T.  G.  Bird.  J    Lench,  T.  W.  Martin,  H.  G.  Peaks,  W.  J.  A. 

Qujne,  C.  M.  Stallard, 
Thdid  M.B.,  Cn.B.  IPhai-macnlogy  and  Therapeutics).— F  8.  Bedalo, 

R.  B    Berrv.  *A.   G.  Bryce,  L.  T.  Challenor.  ,7.  Cowan,  G.  C. 

Dixon,  G.  Fildes,  C.  W.  Fort.  E.  Grey,  G  .Tackson,  D.  S  .7one3, 

.T.  Leach,  J.  A.  Lees,  A.  H.  Macklin.  Mabel  E.  May,    P.    H. 

Midcley,  T.  H.  Oliver.  L.  W.  Sparrow,  B.  P.  Stewart,  C.  F.  White, 

A.  G.  Wilkinson,  H.  D.  Willis,  S.  A.  Winstanley.  W.  H.  Wood, 

H.  C.  Wright. 
T*ran  M  B  .  Ch.B.  (a"yot>7?'>).— F.  S.  Bedale.  R.  B.  Berry.  C.  T.  G. 

Bird,  A.  G    Bryce.  L.  T.  Challenor,  J.  Cowan.  G.  C.  Dixon.  G. 

Fildes.  C.  W.  Fort,  K.  Grev.  G.  .lackson,  D.  S.  Jones,  J.  ijeach, 

.7.  A-  Lees.  A.  H.  Macklin,    Mabel   E.    May,    P.    H     Midcley, 

T  H  Oliver.  L.  W  Simrinv,  R.  P.  Stewart.  C.  F    White.  A    G. 

Wilkinson.  H,   D.  Willis.  S.  A.  WiBstanley,  W.  H.  Wood.  H.  C. 

Wright. 

*Witb  distinction. 

FiN.M.    M.B  .    Ch  74.  {Forensic   Metlici7te   and    Toxicotonu).—C,.   K. 

Butterworth,  K.  D.  Bean.  .\  H.  Holmes,  L.  W    Howlett.  W.  II. 

Laslett.  .7ane  C.  Miller.  M  Moritz,  Lovell  Moss.  G  E.  Sawdon, 

W.  Stirling,  J.  S.  B.  Stopford.  G.  K  Thompson,  W.  Warhurton. 
FlUAii  —A.  E.  AiDscow\  Eotclle  I.  E.  Atkinson,  IR.  Brierolifle.  G.  T. 

Cregan.  C.  Davies.  T;  B.  I>ickinson,  Gertrude  H.  Geilev,  I'.B.  C. 

Hutchinson.  B.  B.  .lackson,  W.  H.Parkinson.  •;§W.  A.  Sneatb, 

W.  B.  Wiimsloy,  W.  Wright. 

*  First-class  honours.  +  Second-class  honours. 

t  Distinction  in  obstetrics.       §  Distinction  iu  medicine. 

P.Sc.  IN  Public  Hf.alth. — .4.  Grant. 

D.P.H.-J.  D.  Buchanan,  T.  Burrell.  Mildred  M.  L.  Cathels,  S.  .7. 

ClBgg,  J.  B.  Ferguson.  F.  Hall.  R.  Holmes.  .\.  B.  McMaster,  ,7.  S. 

Manpoa,  Agnes  H.  Nicoll,  A.  H.  Norris,  F.  Webb.  Winifred  F. 

Wiggles  worth.  F.  E.  Wynne. 
The  University  Prize  in  Medicine  has  been  awarded  to  A.  G.  Bryce. 


rXIVERSITY  OF  DURHAM. 
At  a  Cenvooatiou  on  Satvriay,  July  23rd,  the  following  degrees 
■were  conferred  : 

M.P.—'K.    A.    EddI<Btine.  H.  M.  Levinson,    R-  O    M.^ther,  H.  B. 

McAleenan,  B.  R  .Pivri    ,S.  Eobson,  A.  Smith.  J.  W.  Smith. 
3IX>   ijor  Practif  cn;i:s  o    Fifteen  Years'  SfajKlsui?).— W.  W.  Bell. 

H.  Collier,  H  H  .V.  Cotton.  W.  B.  DarroU,  W.  H.  Hargreavcs. 
jvr  .•?.— H.  M.  Levinson.  S.  Bobsrn. 
Itr.B.— I.  Bainbridge.  .7  A  Canlcviclt,  Helen  G.  Clark.  R  V.  Clayton, 

S.  F,   St.U.  Green.  ,7.  Hare,  S.  Littlewnod,  Eva  Lumb,  G.  C.  M. 

McGonigle.  C.  E.  Reindorf,  E.  H.  Shaw.  B.  Worthington,  J.  C. 

Young. 
B.S.-I.  Bainbridge,  Helen  G    Clark,  R.  V.  Clayton,  .T.  Hare.  S. 

Littlewood.  Tva  Lunib.  G.  O.  M.  M'Gonigle,  C.  E.  Reindorf, 

E.  H.  Shaw.  S.  Worthingtnn.  .7,  C.  Young. 
B.Hy  — W.  G.  T.  Hepplewhite.  P.  Eathkens. 

On  tbe  same  occasion  Diplomas  in  Public  Haalth  were  handed 
to  the  following  :  W.  G.  T.  Hepplewhite.  Sophia  B.  Jackson, 
K.  Jamset,  J.  A.  Neilan,  F.  Rahtkens,  H.  il.  Stum'jles. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
Ak  ordinary  quarterly   Comitia  was  held    at   the    College    on 
Thursday,  July  28th,  the  President,  Sir  Thomas  Barlow,  in  the 
ojtair. 

His  Miijrsii/'s  Reply  to  Address  from  the  CoUvje. 
The   President    reported    that  His    Majesty    the    King   had 
graciously  received  a  deputation  to  present  tlie  address  from  the 
college,  and  called  iipon  the  Registrar  to  read  the  following 
reply,  the  Fellows  all  standing : 

I  thank  you  on  behalf  of  the  Queen  and  myself  for  the 
loya!  aud  dutiful  address  which  yon  have  laid  before  me 
to-day. 

It  is  a  consolation  to  me  in  this  time  of  sorrow  to  feel  that 
my  grief  is  shared  by  my  subjects  in  all  parts  of  the  great 
Empire  over  which  I  have  been  called  to  roign,  and  to  know 
tbat  the  character  and  aims  of  my  beloved  father  wore 
appreciated  by  those  whose  prosperity  and  welfare  were 
ever  in  his  thoughts. 

You  may  be  assured  that  it  will  be  my  constant  endeavour 
to  justify  tbe  confidence  which  you  repose  in  me ;  to  follow, 
with  the  help  of  Almighty  God,  in  my  father's  footsteps ;  to 
uphold  the  honour  of  our  country  ;  aud  to  labour,  so  far  as 
in  me  lies,  for  the  prosperity  and  progress  of  my  people. 


Reply  of  Queen  Alexandra  to  Address  of  CondoUme  from  the 

College. 
The  following  letter  from  Sir  Edward  Troup  was  read  : 
I  am  directed  by  the  Secretary  of  State  to  inform  you  that 
the  address  of  condolence  of  the  President  and  Fellowa  of  the 
Royal  College  of  Physicians  of  London,  on  the  death  of  His  late 
JIajesty  King  Edward  the  Seventh,  has  been  laid  before  Queen 
Alexandra,  whose  thanks  I  am  to  convey  to  you. 

Memhership. 
The  following  gentlemen   were   admitted   Members  of   the 
College : 

John  George  Adami,  M.D.Camb  ,  Benjamin  Hobbs  Dcare,  L.E.C.P., 
Major  I.M.S..  Gilbert  Henry  Dive,  L.R.C.P.,  E.A.M  C,  Septimus 
Montague  Hebblethwaite,  M.D.Lond.,  Sorabii  Manekji  Eaka, 
L.E.C.P.,  Peter  N.  Lakshmanan,  M  B  Madras,  L.E.C.P. 

Ijiccnr.es. 
The  Licence  of   the     College  was    granted  to  eighty-eight 
candidates. 

Murcliisoii  Si-lio!arship. 
The  report  of  the  Examiners  for  the  Miirchison  Scholarship 
was  received,  and  the  certificate  was  presented  to  the  success- 
fal  candidate,  Mr.  W.  W.  C.  Topley,  L.K.C.P.,  of  St.  Thomas's 
Hospital. 

Colleae  OJiriaU. 

On  the  nomination  of  the  President,  the  Council,  and  the 
Library  Committee,  the  following  were  elected  Censors,  other 
College  Officers,  and  Examiners  : 

Censors :  Frederick  Taylor,  Jl.D. ;  Francis  de  Havilland  Hall, 
M.D. ;  Seymour  John  Sharkey.  M.D. ;  David  Bridge  Lees, 
M.D.  Treasurer  ;  Sir  Dyce  Duckworth,  Bart.,  M.D.  Emeritu.^ 
l^eftistrar  :  Edward  Liveing,  M.D.  licnistrar :  Joseph  Ardarno 
Ormerod,  M.D.  Emeritus  Harveian  Librarian  :  Joseph  Frank 
Payne.  M.D.  Harreiun  Lilirariaii:  Norman  Moore,  M  D. 
Kl'erted  Members  of  tiie  Library  Committee :  Humphry  Davy 
RoUeston,  M.D. ;  Arthur  Francis  Voelcker,  M  D. :  Raymond 
H.  P.  Crawfurd,  M.D.  ;  Charles  Arthur  Mercier,"  M.D. 
Curators  of  the  Museum:  Sir  William  Henry  AUchin,  M.D. ; 
Frederick  "William  Audrewes,  M.D. ;  Seymour  John  Sharkey, 
M.D. ;  William  Hunter,  M.D.  Fimince  Committee:  Howard 
Henry  Tooth,  C.M.G.,  M.D. ;  George  Newton  Pitt,  M.D.  ; 
Herbert  Pennell  Hawkins,  M.D.  Examiners. — Chemistry:  Wm. 
Holdsworth  Hurtley,  D.Sc  ;  Hugh  C.  H.  Candy,  B.Sc.  Physics  : 
Dawson  F.  D.  Turner.  .M.D. ;  Alfred  Henry  Fisou,  D.Sc.  Prac- 
tical Pliarmacy :  Arthur  I'hilip  Beddard,  M  D. ;  Edmund  Ivens 
Spriggs,  M.D". ;  William  James  Fenton.  M.D. ;  Alfred  Ernest 
Russell,  M  D. ;  Arthur  Robertson  Cushny,  M  D.  Physiology: 
NathanielHenryAIcock.M.D.;  Marcus  Seymour Pembrey, M.D. 
Anatomy:  Christopher  Addison,  M.D.  ?Iedical  Anatomy  and 
Principles  and  Practice  of  Medicine:  Wilmot  Parker  Herring- 
ham,  M.D. :  Richard  Grainger  Hebb,  M  D. ;  Sidney  Harris  Oox 
Martin,  M.D. ;  Herbert  Pennell  Hawkins,  M.D. ;  Sir  Edwin 
Cooper  Perry,  M.D.;  Sir  Hugh  Reeve  Beevor,  Bart.,  M.D.; 
James  Gallowav.  M.D.;  Arthur  Francis  Voelcker,  M.D. : 
Wilfred  James"  Hadley,  M.D,;  Wilfred  John  Harris,  M.D. 
Midwifery  atid  Diseases  peculiar  to  Jl'omen  :  Arthur  Hamilton 
Nicholson  Lewers,  M.D.  ;  George  H.  Drummond  Robinson, 
M.D.  ;  Arthur  Francis  Stabb,  M.B. ;  George  H.  A.  Comvns 
Berkeley.  M.D.;  John  Shields  Fairbairn,  M.B.  Puhlic  Health: 
Part  I,"  Henry  Richard  Kenwood,  M.B.  ;  Part  II,  Louis  C. 
Parkes,  M.D.  " 

Fellr.rrship. 

The  Registrar  moved  for  the  second  time  the  following 
temporary  by-lavr : 

"That  Robert  Dawson  Rudolph,  M.D.Edin.,  elected  to  the 
Fellowship  on  April  28th,  1910,  being  resident  in  Canada,  be 
admitted  in  absentia;  any  by-law  to  the  contrary  notwith- 
standing." 

Coiiimunitations. 
The  following  communications  were  received  : 

1.  From  the  Clerk  of  the  Privy  Council,  re  the  Petition  of  the 
College  against  the  proposed  Charter  of  the  British  Medical 
Association. 

2.  From  Dr.  J.  F.  Payne,  thanking  the  College  for  con- 
ferring upon  him  tbe  title  of  Emeritus  Librarian. 

3.  From  Sir  James  R.  Andrew  Clark,  asking  leave  to  have  a 
copy  made  of  the  portrait  of  the  late  Sir  Andrew  Clark,  m 
possession  of  the  College. 

Leave  was  granted.  ,    , ,,     ^,.  ,        tit.     • 

4.  From  the  Committee  of  Management  of  the  Chelsea  Physic 
Garden,  thanking  the  College  for  their  donation. 

5.  From   the   Registrar    of    the   General   Medical    Council 

concerning —  ,       ,  ,,     t    ,•       c   x.      ■,-     ^ 

(<7j  The  Assistant  Surgeon  Branch  of  the  Indian  Subordinate 

Medical  Department.  j        ,    ^,_ 

(h)  The  subjects  of    the  Final   Examination,   and    whether 

candidates  should  be  allowed  to  enter  for  them  separately. 

6    From   the  Secretary  of   the  Royal   College    of    Surgeons, 

reporting     proceedings     of    the    Council    of    that    College    cn 

June9tli.  ,   ,     „.         ,   ^, 

7.  From  the  Clerk  to  the  Corporation  of  the  City  of  Glasgow, 
concerning  Congresses  on  Public  Health. 

8.  From  the  Secretary  to  the  Imperial  Merchant  Service 
Guild,  concerning  a  Committee  upon  sight-testing  which  has 
been  appointed  by  the  Board  of  Trade. 
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UNIVERSITIES    AND    COLLEGES. 
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The  following  reports  were  received  : 

1.  From  Dr.  H.  Lewis  Jooes,  ou  the  Third  InterDatioual 
Congress  of  Physio-Therapy  held  in  Paris,  March  29th  to 
April  3rd,  1910. 

2.  From  the  representative  of  the  College  on  the  General 
Medical  Council. 

3.  From  the  Committee  of  Management,  dated  June  7th, 
recommending: 

i.i)  That  the  following  universities  be  placed  on  the  list  of 
universities  whose  examinations  are  recogni.-.sd  as  exempting 
candidates  from  the  first  and  second  e.xaminations  of  the 
jioard under  the  conditions  of  Paragraph  III.  Section  III,  of  the 
Regulations— namely,  the  National  University  of  Ireland,  and 
Queen's  University,  Belfast. 

(/;)  That  the  George  Washington  I'niversity,  Washington, 
U.S.A.,  he  added  to  the  list  ot  foreign  universities  whose 
graduates  are  exempted  from  the  first  and  second  examina- 
tions of  the  Board  under  the  conditions  of  Paragraph  IV, 
Section  III,  of  the  Regulations. 

(..•)  That  the  following  hospitals  be  added  to  the  list  of  fever 
hospitals  recognized  by  the  Board  for  instruction  in  infectious 
diseases:  The  Kendray  Hospital  for  Infectious  Diseases, 
Birnsley  ;  and  the  Great  Yarmouth  Fever  Hospitals. 

4.  From  the  same,  dated  July  12th,  recommending  : 

(a)  That  the  Grammar  School,  Wolverhampton,  be  added  to 
the  list  ot  institutions  recognized  by  the  Examining  Board  in 
England  for  instruction  in  Chemistry  and  Physics. 

(b)  That  Dr.  Frederick  Taylor  be  appointed  the  visitor  to  the 
examinations  of  the  Egyptian  Medical  School  for  the  examina- 
tions to  be  held  in  December  next. 

([■)  That  the  fee  for  each  part  of  the  examinations  for  the 
diploma  in  Public  Health  be  raised  from  six  to  ten  guineas  for 
those  candidates  who  do  not  possess  the  diplomas  of  the  Royal 
Colleges,  and  that  such  alteration  do  apply  to  all  such  candidates 
who  enter  for  the  first  time  on  or  after  July  1st,  1911. 

All  these  recommendations  were  adopted. 

The  Annual  Report  of  the  Imperial  Cancer  Research  Fund, 
the  Quarterly  Report  of  the  College  Finance  Committee,  the 
Annual  Report  of  the  Library  Committee,  the  Annual  Report  of 
the  Curators  of  the  Museum,  and  the  Quarterly  Report  of  the 
Examiners  for  the  Licence  on  the  results  of  the  examinations 
in  April  last  were  received. 

Library. 
Books  and  other  publications  presented  to  the  Library  during 
the    past  quarter  were  received ,  and  thanks  returned  to    the 
donors. 


ROYAL  COLLEGE  OF  SURGEONS  OP  ENGL4ND. 
Ordixaky  Council,  July  25th,  Mr.  H.  T.  Butlin,  President, 
iu  the  chair. 

Diplomas. 
Diplomas  of  Membership  were  granted  to  eighty-three  candi- 
dates found  qualified  at  the  recent  examination,  and  diplomas 
ill  Public  Health  were  granted  to  twenty-four  candidates  found 
qaalified. 

Imperial  Cancer  Eesearrh  Fund. 
Mr.  Clement  Lucas  was  elected  a  member  of  the  Executive 
Committee  of  the  above,  in  place  of  Sir  Henry  Morris,  Bart., 
treasurer  of  the  fund,  who  becomes  a  member  ex  officio. 

Museum. 

Mr.  Stephen  Mayou  will  undertake  the  revision  of  the 
ophthalmologioal  collection  of  the  college. 

Mr.  A.  H.  (Jheatle  is  about  to  undertake  the  revision  of  the 
otological  collection. 

Examinership  in  Dental  Surgery. 
The  term  of  ofiice  of  Mr.  A.  S.  Underwood  will  esp're  on 
October  12th  next.    The  vacancy  thus  occasioned  will  be  filled 
up  at  the  quarterly  meeting  of  the  Council  in  that  month. 


ROYAL  COLLEGE  OP  SURGEONS  OF  EDINBURGH. 
TaE  following  candidates  were  admitted  to  the  Fellowship  at  a 
meeting  on  July  29th  : 
Q.  W.  Badgerow.  D.  D.  Baria,    E.  D.  Brummitt,  A.  Dangeifield, 
C.  A.  .\    Uighton,    J.  Fraser,    D.  .J.  M    Legge,    G.  M.  B.  Liddle, 
.7.  Li.  Lohse,  G.  J.  Luyt,  A.  H.M  Ma.xweli,  J.  G.  P.  Murray  (Major 
I  M.S.),   R.  S.  Taylor.  W.  Thomson,  M.  H.  Thoruely  (Captain 
I. M.S.).  and  .\.  Toulinin. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  following  awards  have  been  made  in  connexion  with  the 
examinations   at    the   end    of    the    now   concluded    summer 
session  : 

Ths  Barker  Anatoiincal  Prize,  Mr.  T.  Mather  Thomson;  the 
Car)uichael  Scliolarship,  Mr.  M.  J.  Hillery ;  Mayne  Scholarship, 
Mr.  J.  S.  Pegum  ;  Gold  Mcdah  in  Upcrative  Suri/ery.  Mr.  J.  S. 
Pegum  and  Mr.  F.  W.  Warren;  Stoney  Memorial  Gold  Midal  in 
Anatomy,  Mr.  M.  J.  Hillery.  The  Barker  Anatomical  Prize  is 
of  the  value  of  £26  55.,  and  the  Carmichael  Scholarship  £15. 
Awards  of  money  prizes,  medals,  and  certificates  were  also 
made  in  connexion  with  practical  histology,  practical  chemistry, 

Eublic    health    and    forensic    medicine,    materia    medica,   and 
iology.      Lectures    and    practical    courses   recommence    ou 
October  15th. 


CONJOINT  BOARD  IN  BNGL4.ND. 
At  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  of 
England  on  July  25th,  and  of  the  Comitia  of  the  Royal  College 
of  Physicians  of  London  on  July  28th,  diplomas  of  Member  and 
Licences  to  practise  were  respectively  conferred  upon  the 
following  candidates : 

E.  A.  AttenbovonRh,  G.  'A'.  Beresford,  C.  A.  Birts,  .7.  G.  Bloch- 
scbiiiidt.  W.  S.  Boothman,  R.  F.  B.  Bowes.  S.  E.  V.  brown, 
J.  Oaiiell.  R.  O.  Clarlie,  ' H.  B  Collins,  E.  G.  H.COwen,  F.  E.  Cox, 
T.  R.  Davey,  F.  A.  Dick.  H.  W.  Doll,  R  Dnimmond,  E.  C.  East, 
.1.  A.  EJmona.  P.  C.  Endean.  B.  C.  Egkell,  W.  .\.  Fernando,  C.  J. 
Fox.  .\.  1.  George,  E.  P.  Ghadiali,  C.  Gibson,  A.  J.  Gilchrist.  B. 
Goldsmith,  A.  H.  Gosse.  C.  DO.  Grange,  H.  E.  GviOiths,  B. 
Herald,  S.  J  Higgins,  K.  M.  HUey,  J.  B.  B.  Holroyd.  W.  H. 
Hooton.  A.  N.  Houghton,  'C.  A.  Jo!l,  '.A.  It.  Jones,  M,  M> 
Kban,  W.  S.  Kidd.  C.  H,  Knowles.  W.  Krupp.  A.  B.  kjindsay, 
J.  P.  Lupton,  +W,  MacB'.ven.  C,  Mclver,  P.  A.  Mackay.  J.  C. 
Maekwood.  J.  E.  McRao.  H.Li.  Mann.H.  L.Martyn,  G.  Matthews, 
T.  U.  Maxwell.  .V  O.  Mitchell,  C.  G.  H.  Moore.  A.  L.  Morelon, 
A.  Morgan,  'D.  N.  Mudliar,  H.  Neame,  H.  L.  C.  Noel,  R.  S. 
Overton,  A.  C.  Patersoc.  E.  A.  Pennv,  J.  F.  Penson,  A.  S.   Pern, 

E.  P.  Poulton,  I>  Powell.  E.  A.  Kamsden,  S.  S.  Rao.  A.  H. 
Richardson,  C.  G.  Eictisirdson,  .A.  a.  Roe.  A.  L.  Saul,  C,  F. 
Schuler.  R.  H.  Smitli.  K.   M.  Soames,  W.  B.  Stones,  R.  Stout, 

F.  K.  te  Water,  H,  W.  Tilline.  K.  H.  Verooe,  H.  H.  V.  Welch, 
A,  .J.  O.  Wigmore.  W.  S.  Wildman,  F.  J.  Willans,  A.  D.  J.  B. 
Williams.  W.  F.  Wise.  O.  WooUard. 

"  M.R  C  S.  Diploma  previously  granted. 
t  M.R.C.S.  Diploma  not  yet  granted. 

The    following  candidates    have   been  approved    at    the    ex- 
aminations indicated: 

First  College  \Part  J.  Clitmtstro ;  and  Part  II,  Physics).-^ 
W.  G.  E.  .\llen,  P.  W.  L.  Andrew,  P.  W.  Barnden,  N.  Briggs, 
IE.  Y.  Briscoe.  E.  Catfortl.  J.  Cretin,  D  R.  Curnock,  h.  S. 
Debenham,  R.  E.  E  Denny,  J.  D.  Dimock.  'H.  G.  Diesing,  .1.  .\. 
Durante,  S  E.  Y.  Elliott,  1  0.  T  Evans.  'J.  B.  Evans,  tC.  J.  G. 
E.iley,  'M.  Fahmy,  F.  B  Fielden,  S.  W.  Fisk.  G,  D.  Gripper, 
'D.  V.  Halstcad.  E.  A.  Hardy.  ■  W.  H.Harris,  F.  C.  Harrison, 
I.  S.  James,  Q.  P.  Kidd.  K.  E.  King,  +A.  G.  Lennon-Brown.  IJ.  S. 
Leslie.  J.  .A.  Lilev.  N.  H  Linzee,  tA  T.  Madia,  1  .•^.  H.S.Maelzar, 
S.  Mallinick,  H.  W  Maltbv,  »H.  Millett,  D.  S.  E.  Milligan,  IG.  S. 
Mitchell,  H.  G.  Moser,  H.  P.  Miillan,  'K.  M.  Nelson,  0.  P. 
Newman.  M.  Pearson,  E.  N.  Pevham,  J.  Px'ecopoulos,  H.  P. 
Price.  C.  R  Reokitt.  C.  Y.  Roberts,  L.  C.  8.  Roche,  iE.  «.  Row- 
botham,  G.  F.  Bowcrol't,  tS.  H.  W  Saw,  P.  de  S.  Smith,  C.  S. 
Staddon,  tA.  D.  Stammers,  W.  P.  Stiell,  fW.  H.  A.  D.  Sutton. 
H.  B  Taylor,  '  I  A  Tippot,  iW.  A.  Turner,  ^W.  E.  Wade,  .A.  H. 
"Warde,  G.  L*.  Wilkinson. 

•  Passed  in  Part  I  only.       I  Passed  in  Fart  II  only. 

FiKST  College  [Fart  III.  Blementarv  Biolo(iy).—P.  W,  Barnden, 
J.  H.  Bayley,  M.  Bayumi,  A.  A.  Brown,  A.  C.  O.  Brown,  E.  I. 
Davies,  b.  S.  Debenbam,  J.  D.  Dimock,  H.  G.  Dresing,  F.  E. 
Fielden,  J.  Fos-Ilnssell,  O.  0.  Gell.  K.  J.  M.  Graham,  J.  A. 
Gregory,  J.  V.  Griifitb.  G.  D.  Gripper,  W.  H.  Harris,  F.  C. 
Harrison,  J.  A.  Hart.  J.  R.  John,  K.  E.  King,  A.  J.  V.  McDonnell. 
J.  McDonnell,  W.  D.  McRae.  F.  J.  Messer.  W.  H.  Milligan,  C.  P. 
Newman.  T.  M.  Payne,  M.  Pearson,  H.D.  Pickles,  J.  Precopoulos, 
K.  S.  Rowbotham.  J.  Rcmjann,  A.  R.  Sami.  H.  L.  Smith,  VV.  F. 
Stiell,  H.  B.  Taylor,  G.  S.  Terry,  W.  E.  Wade,  G.  L.  Wilkinson. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Surgery.— 'F.  H.  W.  Brewer,  'tj.  M.  Burke,  *1C.  S.  Foster,  *W.  J.  G. 

Gayton,  "M.  S.  Je-rons.  'J.  K.  Nariman,  *fA.  H.  Rich,  'tB'.  C.  V. 

Thompson. 
MK.niciNE.— *.4.  Cordon.  I  U.  S.  Jevous,  IH.M.  Jones,  IJ.  K.  Narimaa, 

IC.  Pyper,    IR.  Rowh.nds. 
FoEENSic   Mldicine  — G.  J.  P.  Elphick,    C.    W.    Hayward,    M.  S. 

Jevons.  F.  G.  Xorbur:,-.  .A.  McD.  Pickup. 
Midwifery,— J.  Ellison,  C.  B.  Hawthorne,  K.  G.  Maglione,  P.  Q. 

JS'orbury,  W.  E.  Nortli-Smitb ,  C.  B.  Welsby. 

^  Section  I.  \  Section  II. 

The  diploma  of  the  society  has  been  granted  to  Messrs.  J.  M. 
Burke,  C.  S.  Foster,  H.  M.  Jones,  W.  E.  North-Smith,  C.  Pyper 
A.  H.  Rich,  R.  Rowlands,  and  P.  C.  V.  Thompson. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
The  following  candidates  were  approved  at  the  examination 
held  at  the  end  of  the  Thirty  third  Session: 

' :  A.  Connal,  I  B.  Scue.ult,  !H.  L.  Duke,  'tW.  Y.  M.  Koch,  'H.  Falk 
(Captain,  I.M.S  ).  1C  L  Evlea  IF.  L.  Boag.  M.  Y.  Young.  J.  F. 
Leys  (I'.S.  Xavyi.  B.  H.  S.  Marshall,  IG.  C.  M.  Davies,  Jose  F.  de 
Pazos,  G.  Hoyos  Robledo. 

*  Passed  with  distinction. 

■  H.M.  Colonial  Medical  Service. 

On  July  20th  a  presentation  was  made  to  Dr.  A.  G. 
Lawrence,  of  Chepstow,  on  his  retirement  after  fifty  years 
of  practice.  The  gift  to  Dr.  Lawrence  was  a  massive  silver 
tray,  with  high  liliyree  edge,  bearing  on  the  centre  the 
inscription  :  "  Presentecl  to  Arthur  Garnons  Lawrence, 
M.D.,  by  many  friends  in  token  of  the  esteem  and  rogaril 
in  which  he  has  been  held  during  the  fifty  years  of  medical 
service  to  sick  and  poor  iu  and  around  Chepstow."  A 
presentation  to  Mrs.  Lawrence  took  the  form  of  a  heavily 
moulded  silver  kettle  and  stand,  inscribed  :  "  Presented  to 
Mrs.  Arthur  Garnons  Lawrence  in  token  of  the  regard  and 
affection  of  her  many  friends,  and  in  grateful  recognition 
of  long  and  lov'ing  service  to  sick  and  afUicted  neighbours." 
In  addition  to  these  presents  was  a  large  album,  neatly 
bound  in  leather,  containing  the  names  of  the  subscribers, 
and  which  practically  contained  the  names  cf  every  one  in 
the  toTn  and  district. 


Aug.  30,  iQio.] 


MEDICO-ETHICAL. 


r      Thb  B^nim  -j  en 


fflthka-'^t^ixL 


CORONEE'S  UNAUTHORIZED  AUTOPSIES. 
.if  an  inquest  held  at  Forth  on  July  10th.  Mr.  Rees,  the  coroner, 
intimated    his    intention  of    communicating  with    the    Home 
Office,   because    an    autopsy    had    been    made    without    his 
authority. 

It  appears  that  David  B.  Jones,  colliery  labourer,  who  had 
sustained  an  accident  some  years  before,  had  been  attended  by 
Dr.  Cochrane,  and  his  dispenser  suggested  to  the  widow  that 
a  po-<l-Mortem  examination  should  be  made.  The  suggestion  was 
communicated  to  Mr.  D.  Watts  Morgan,  miners'  agent,  who,  it 
was  alleged,  instructed  Dr.  Mitchell  Stevens,  Cardiff,  with  the 
result  that  a, postmortem  e^iamination  was  carried  out  on  Friday 
by  Dr.  Stevens,  Dr.  Cochrane  being  present. 

Dr.  Cochrane  gave  evidence  that  death  was  dne  to  cardiac 
disease.  He  was  quite  satisfied,  and  would  have  given  a  death 
certificate  and  not  ordered  a  pottiiiorteiii  examination.  The 
Miners' Federation,  he  said,  was  responsible  for  the  instruc- 
tions, and  his  dispenser  had  no  right  to  make  any  suggestion. 
Dr.  Stevens  had  acted  on  the  instructions  of  Mr.  D.  Watts 
Morgan. 

Lewis  Jones,  bi'otherof  the  deceased,  stated  that  Mr.  Edwards, 
the  dispenser,  told  him  that  he  was  of  opinion  that  the  death  of 
his  brother  was  due  to  the  effects  of  the  accident. 

In  summing  up,  the  coroner  said  this  was  the  second  time  an 
unanthorizad  post-mortem  examination  had  been  conducted  at 
Porth.  It  was  not  fair  to  the  colliery  company  that  a  post- 
mortem examination  should  be  held  in  this  way.  He  felt  sure 
that  neither  Dr.  Mitchell  Stevens  nor  Dr.  Cochrane  would  have 
been  concerned  in  the /lOst-Hinrft-m  examination  bad  they  known, 
without  firstof  all  communicating  with  him  in  the  matter.  He 
would  ask  the  Home  Office  to  inquire  into  the  matter.  If  the 
relatives  of  the  deceased  could  not  rely  upon  their  own  doctor, 
he  (Mr.  Rees)  did  not  know  what  people' were  coming  to. 

The  jury  returned  a  verdict,  in  accordance  with  the  evidence 
of  Dr.  Cochrane,  that  death  was  due  to  heart  failure. 


SOME  AMERICAN  MEDICAL  C.\SES. 
Actions  for  negligence  against  members  of  the  medical  pro- 
fession are  so  rare  in  this  country  that  the  "  Digests  "  may  be 
searched  for  many  years  past  without  revealing  a  single  case 
where  any  new  principle  is  enunciated.  Such  cases,  however, 
sometimes  occur  in  .\merica.  In  that  country  there  are  many 
courts,  interpreting  the  laws  of  many  States.  So  numerous 
are  the  decisions  that  the  mere  "Digest"  each  year  fills  two 
volumes,  each  as  big  as  Webster's  Dictionary  1  In  the  volume 
which  contains  the  cases  reported  daring  the  latter  half  of 
1909  there  are  several  decisions  of  interest  to  the  medical  pro- 
fession. In  one  of  these  (Brown  v.  Bennett,  122  N.W.  305),  in  an 
action  against  ts-o  physicians  for  malpractice,  it  was  held  that 
there  was  no  joint  undertaking  by  them,  and  that  the  want  of 
care  by  one  in  leaving  a  surgical  sponge  in  a  wound  was  not 
imputable  to  the  other. 

Although  the  law  as  applied  in  America  is  founded  on  the 
principles  of  English  jurisprudence,  it  has  in  some  instances 
developed  out  of  all  recognition.  In  our  courts  it  is  often 
necessary  to  explain  a  scientific  case  to  the  judge  and  jury  by 
means  of  models  and  diagrams.  For  instance,  in  an  action 
against  a  surgeon  for  negligence  in  amputating  a  limb,  it 
might  be  necessary  to  produce  diagrams  or  skiagraphs.  I5ut 
what  English  lawyer  would  have  thought  it  necessary  to  call 
for  the  production  of  the  limb  itself?  In  another  American 
case  (FarreU  v.  Hi):e,  122  N.W.  197)  a  charge  of  malpractice 
was  based  on  the  improper  treatment  of  a  Potts  fracture, 
necessitating  amputation  of  a  leg.  The  evidence  showed  that 
portions  of  the  bones  were  removed  before  amputation,  and 
that  the  condition  of  the  bones  before  and  at  amputation  indi- 
cated a  continuing  disintegration  from  some  cause  long  active 
after  the  defendant  ceased  to  treat  the  injury.  In  these  circum- 
stances it  was  solemnly  held  that  the  bones  of  the  amputated 
limb  could  not  be  received  as  an  exhibit. 

The  following  is  a  summary  of  another  peculiar  case  :  "  In  an 
action  against  a  physician  for  malpractice,  the  plaintiff  is  not 
,     entitled  to  recover  smart  money."    The  facts  of  the  case  were 
that  the  physician  had  used  an  unsterilized  instrument,  where- 
by the  plaintiff  had  contracted  a  private  disease.    It  was  decided 
that  the  plaintiff  was  not  required  to  prove  her  case  beyond 
a  reasonable  doubt.     She  need  not  give  direct  and  positive 
evidence. 
I        The  question,  who  is  liable  for  pivment  of  fees,  also  arises 
I    in  the  States.    In  one  case  (Hall  v.  Allen,  104,  p.  489i  a  man, 
I    25  years  old,  without  means  and  away  from  his  people,  was 
injured,  and  a  physician  began  to  treat  him.    His  sister  subse- 
I    quently  wrote  to  the  physician  requesting  information  as  to  his 
I    condition,  and  stating  that  the  expenses  would  be  paid.    It  was 
held  that  the  sister  directly  employed  the  physician  at  her  own 
expense,  and  that  he  might  recover  from  her  his  fees  for  services 
rendered  after  the  receipt  of  the  letter. 


MIDWIFERY  ENGAGEMENTS. 
Incog.— A  midwifery  engagement  is  binding  in  law,  and  the  fee 
can  be  recovered,  even  should  the  lady  call  in  some  one  else 
to  attend  her.  Her  only  course  is  to  ask  Dr.  B.  to  release  her, 
but  Dr.  C.  should  rather  discourage  than  abet  her  in  what 
■seems  to  be  a  capricious  change  of  mind. 


THE  ASSUMPTION  OF  MEDICAL  TITLES. 
Inquirer.— The  Medical  Act  (1858),  clause  XL,  penalizes  the 
assumption  of  certain  medical  titles,  but  the  decisions  of 
magistrates  have  been  conflicting,  and  it  is  impossible  to  say 
whether  a  prosecution  of  the  quack  who  calls  himself  a 
"  herbal  physician  "  would  be  successful. 


Mt^ko-mjkal 


The  advice  given  in  this  column  for  the  assistance  of  memhert  it 
based  on  viedico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  he  taken  as  representing  direct  findingt 
of  the  Central  Ethical  Committee,  except  ichen  so  stated. 


PATIENTS  AND  PRACTITIONERS. 
H.  %  .  writes  that  A.  had  been  in  attendance  on  a  case  for  three 
days  when  a  friend  called  to  enquire  and  sent  his  own  medical 
adviser,  C,  to  visit  the  case,  which  C.  did,  giving  A.  only 
three  hours'  notice.  Our  correspondent  does  not  state 
whether  A.  was  able  to  be  present,  but  asks  us  to  say  whether 
C.'s  proceeding  was  usual  ? 

'.-  If  C.  asked  A. 's  permission  to  visit  the  case  with  him  and 
A.  assented  and  the  joint  visit  took  place  there  was  nothing 
unusual  or  improper  in  the  proceeding.  The  length  of  notice 
is  not  material,  as  A.  could  have  demurred  and  asked  for  a 
more  convenient  time.  A.  could  have  refused  to  meet  C.  if 
he  thought  fit  to  do  so,  although  this  is,  as  a  general  rule, 
unwise,  and  C.  could  not  without  a  breach  of  etiquette  have 
visited  the  patient  by  himself. 


A  "  SEAWEED  TONIC." 
\  CORP.ESPOMDENT  sends  us  a  cutting  from  the  Trcdeaar, 
Biiriioeil,  and  Caerphilly  Journal  containing  a  picturesque 
paragraph  relating  to  Veno's  Seaweed  Tonic,  informing  the 
public  that  a  nurse  is  in  daily  attendance  to  administer  doses 
of  this  concoction  to  credulous  vendors,  and  advice  to  sufferers 
from  all  sorts  of  diseases.  He  wishes  to  know  whether  this 
can  be  stopped. 

',"  It  is  to  be  feared  there  are  many  advertisements  of  this 
nature  issued  in  the  press  all  over  the  country.  It  is  very 
doubtful  whether  they  are  illegal  under  the  present  law,  and 
it  would  probably  be  a  waste  of  time  and  money  to  bring  such 
cases  before  the  courts. 


FEES. 
'FoozLEK"  asks  the  following  questions :  (1)  In  private  prac- 
tice is  It  usual  to  charge  the  same  for  an  abortion,  or  mis- 
carriage, as  for  a  confinement?  (2)  When  a  wound  or  ulcer  is 
dressed  in  the  course  of  a  professional  visit  should  a  higher 
fee  be  charged  than  for  an  ordinary  visit?  (3)  For  setting  a 
fracture,  or  reducing  a  dislocation  ought  a  higher  fee  to  be 
charged  than  foran  ordinary  visit? 

*.*  (1)  This  would  depend  on  the  attendance  required.  The 
charge  might  be  more,  or  less,  than  an  ordinary  confinement 
fee.  (2)  Under  these  circumstances,  more  time  might  be 
required  of  the  practitioner,  and  the  fee  charged  would  be 
higher  than  for  an  ordinary  professional  visit.  (3)  It  is  usual 
to  charge  a  special  fee  inclusive  of,  or  in  addition  to,  the 
ordinary  visit  for  the  treatment  of  such  cases. 


C^bitnarg. 


We  regret  to  have  to  announce  the  death,  on  Jul^  27th, 
of  Dr.Wji.  Spenck  of  Dollar,  while  on  a  visit  to  his  brother- 
in-law,  Mr.  Hugh  Laird,  at  Aberfeldy.  He  had  an  attack  of 
appendicitis,  and  on  the  evening  of  the  24th  an  operation 
was  necessary,  from  the  effects  of  which  he  never  rallied. 
Dr.  .Spence  had  not  been  in  robust  health  for  about  a  year 
past.  He  spent  the  winter  and  spring  at  Davos,  and  had  just 
returned  greatly  improved.  Born  at  Latham,  Fifeshire, 
fifty  years  ago.  Dr.  Spence  studied  medicine  at  Edinburgh 
University,  taking  his  M.B.  CM.  degrees  in  1882  and  his 
D.P.H.  at  Glasgow  some  years  later.  He  had  been  in 
Dollar  for  twenty-three  years,  where  he  carried  on  a  large 
practice.  He  was  parochial  medical  officer  for  Dollar.  He 
was  a  keen  sportsman,  and  specially  excelled  ai  a  curler. 
Dr.  Spence  is  survived  by  a  wife,  three  daughters,  and  a 
son,  to  whom,  at  this  time,  much  sympathy  will  be  extended 
from  Dr.  Spence's  many  friends. 

We  regret  to  announce  the  death  of  Dr.  G.  B.  Halfosd, 
late  Professor  of  Physiology  in  the  Melbourne  University,  at 
the  age  of  86.  In  1862  Dr.  Haltord  was  appointed  to  the 
charge  of  the  medical  school  in  Melboarne.  He  resigned 
his  professorship  four'eeu  ypars  ago. 


jUU  MKDICiL  JOCKKIX  J 


LETTERS,   NOTES,    AND   ANSWERS. 


[AUO.  6,    1910, 


%ttUxs,  Jiotus,  antt  ^nshitrs. 


CoinruxicATioxs  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C. :  those  concerning  business 
Blatters,  advertisemeDts,  nondelivery  of  the  Jourxai^,  etc..  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 
Telegraphio  Address.— The  telegraphic  address  of  the  EDITOB  of 
the  Bbitish  Medical,  Jocrnal  is  Aitwlogv,  London.  The  telegraphio 
address  ol  the  British  Medicai,  Joubnax  is  Articviate,  Lcmdon. 
ITBIiHPHONB  (National)  ;— 

2S31,  Gerrard,  EDITOR.  BEITI8H  MEDICAL  JOUBNAL. 
2630,  Dei-mrd,  BRITISH  MEDICAL  ASSOCIATION. 
2SJ4.  Gerrard,  MEDICAL  SECRETAKY. 
OKIGINAI)  ARTICLES  and  LETTERS  forwarded  for  DUblication  are 
underttood  to  be  offered  to  the  Bbiiibh  Mecicai,  JocBHAIiatofM  unlee$ 
the  contrary  be  stated. 


IS"  Queries,  anineert,  and  communications  relating  to  subjectl 
to  which  special  departiitaits  of  the  BRITISH  llEDICAL  JOUBNAI. 
are  devoted  will  he  found  under  their  respective  headingt. 

QUERIES, 

M.  would  be  mnch  obliged  for  advice  as  to  treatment  ol 
■'  tumultuous  "  letal  movements,  a  condition  not  described 
in  midwifery  books  consulted.  Movements  generally  come 
on  when  mother  goes  to  bed,  excite  "  jumping"  of  one  or  both 
legs,  the  origin  of  which  is  referred  to  the  insertion  of  psoas 
and  iliacus  muscles,  and  prevent  sleep.  Six  months  preg- 
nancy. Similar  condition  with  previous  quite  healthy  child. 
Mother  healthy,  not  neurotic.  Bromides,  chloral,  trional  in 
fail  doses  (gr.  sx)  apparently  have  no  effect. 

Pakeha  writes  :  Can  any  reader  suggest  a  remedy  for  persistent 
pain  in  the  following"  case :  Widow,  aged  65,  hotel  keeper. 
Had  protracted  illnesses  in  1906  and  1909.  Gouty  diathesis, 
large  flabby  heart,  enlarged  liver,  occasional  trace  of 
albumen,  with  also  occasional  shortage  of  urine :  abdominal 
ascites,  which  varies  in  amount;  frequent  flatulence,  occa- 
sional attacks  of  eczema.  She  has  a  rooted  dislike  to  patiently 
trying  any  mixture  which  is  not  most  palatable,  and  a  firm 
belief  that  hot  gin  is  her  most  useful  remedy.  During  her 
illness  last  year  she  had  agonizing  pain  below  the  left 
scapula ;  this  has  now  moved  inwards  until  it  is  almost 
central  but  at  the  same  level.  The  left  radial  pulse  is  dis- 
tinctly weaker  than  the  right,  but  she  has  no  tracheal 
tugging,  nor  cough.  She  would  be  fairly  happv  if  her  pain 
could  be  relieved,  and  "Pakeha"  will  be  grateful  for 
suggestions. 


AMS«^ERS. 

"Eqbity,"  "  G.  p.,"  "Justice,"  and  " 
enclose  their  cards. 


M.  A,'-  have  omitted  to 


I.BTIERS.    NOTB8,    ETC 

An  AprE.iL. 
Dr.  J.  B.  EicEARDSOX  (retired)  of  South  Brent  v»  rites  tbat  Dr. 
Style,  of  that  village,  met  with  a  very  serious  accident  some 
weeks  ago,  fracturing  the  pelvis,  and  causing  serious  injury  to 
the  bladder  and  intestines.  His  motor  is  damaged  beyond 
repair,  and  at  a  representative  meeting  here,  at  which  Dr. 
Kichardson  was  in  the  chair,  the  following  motion  was 
carried:  " Following  the  strong  feeling  expressed  throughout 
the  district  that  some  practical  and  tangible  mark  of  the 
respect  and  esteem  felt  for  Dr.  Style  should  be  shown  him  at 
this  particular  period,  a  public  meeting  was  held  in  the 
council  schools  on  Tuesday,  July  12th,  when  it  was  unani- 
mously resolved  to  invite  subscriptions  towards  a  testimonial, 
the  character  of  which  is  to  be  decided  at  a  later  date."  The 
pay  of  a  country  doctor  is  small,  the  work  hard,  and  bad 
debts  not  unknown,  and  I  think  there  must  be  many  members 
of  the  profession  who  would  be  glad  to  help  in  a  oaee  such  as 
this.  I  shall  be  happy  to  receive  and  acknowledge  any 
subscriptions  to  thiis  laudable  object. 

Optic  Neuritis  in  Cheorosk. 
The  writer  of  the  note  on  optic  neuritis,  which  appeared  in 
the  JoriiNAL  of  July  16Sh,  writes:  In  answer  to  Dr.  Haw- 
thorne's letter,  published  in  the  JouRNiL  of  July  25rd, 
I  would  point  out  that  the  annotation  to  which  he  refers  is 
practically  an  abstract  of  the  paper  quoted  taken  from  the 
An-hivcs  0)  Ophthalmology.  It  is  unfortunately  impossible 
to  verify  every  reference  when  abstracting  a  aeries  of  papers. 
•' Adducens  paralysis"  is  a  misprint  for  "  abducens 
paralysis."  The  first  object  of  the  note  was  to  draw  the 
attention  of  medical  men  to  the  fact  that  optic  neuritis  is 
occasionally  found  in  chlorosis,  and  to  give  the  reference  to 
an  excellent  case  published  in  an  American  journal.  I  regret 
that  either  through  my  mistake  or  -that  of  the  eminent 
American  author.  Dr.  Hawthorne's  name  was  incorrectly 
spelt. 


Medicajients  Applied  to  Uteri  s  Lasted  Imwedi.vtelt. 
Dr.  K.  H.  Kennan  (Freetown.  Sierra  Leonc)  writes:  I  have 
just  received  the  copy  of  the  JoiRNAL  for  July  2nd,  in  which 
I  see  a  letter  from  Dr.  Alexander  Duke  referring  to  patients 
recognizing  by  taste  in  the  mouth  what  drug  had  been 
applied  to  the  cervical  canal  by  him.  I  well  remember  the 
late  Sir  Arthur  Macan  telling'  me  in  Dublin  that  many 
patients  told  him  they  "tasted  kippered  herrings"  imme- 
diately after  he  had  applied  pyroligneous  acid  to  the  cervical 
canal.  It  seems  to  me  that  the  smell  of  carbolic  acid  and 
iodine  (so  well  known  to  the  public)  might  suggest  their 
"  tastes  "  to  the  patients,  but  such  would  be  less  likely  in  the 
case  of  pyroligneous  acid  suggesting  "  kippered  herrings." 

■\'ICAEI0US  EpISTAXIS  IK  THE   ilENOl'AUSE. 

Dr.  Shelton"  Daly  (Manchester)  writes :  Having  read  the 
short  notice  in  the  Epitome  of  the  Jodrnal  for  July  30th, 
Par.  No.  (£>,  upon  vicarious epistaxis  in  menopause,  by  Maoht, 
I  thought  the  following  note  of  a  case  of  mine  might  be 
interesting  to  some  readers :  Mrs.  L.,  aged  31,  having  had 
two  children  and  one  miscarriage,  has  suffered  for  the  last 
two  years  from  copious  bleeding  from  the  gums  (which' are 
not  spongy),  lasting  two  days,  and  fllliug  three  handkerchiefs. 
This  is  accompanied  by  headache  and  face-tlnehing ;  intsvo 
weeks  afterwards,  or  at  the  time  for  her  ordinary  period,  she 
has  a  very  scanty  discharge  from  the  uterus,  lasting  thsee 
days.    Her  general  health  is  good. 

AcADEinc  Costumes. 
Scarlet  Lightning  writes :  In  your  description  of  the  different 
gowns  and  hoods  of  the  British  Universities  you  are  not  quite 
correct  with  regard  to  the  M.B.  of  Bristol.  The  gown  is  stuff 
or  silk.  The  liood  is  black  foundation;  "Bristol  red  "  (a 
distinct  and  characteristic  colour)  lining;  salmon  colour 
edging. 

X.  P.  writes:  Tou  are  probably  not  aware  that  the  Boyal 
College  of  Surgeons  in  Ireland  grants  an  academic  costume 
to  its  Fellows  and  Licentiates,  thus : 

Fdloios. — Black  stuff  Master  of  Arts  gown,  faced  with 
St.  Patrick's  blue  Irish  poplin  border,  5  m.  in -width,  nar- 
rowing round  the  collar  behind,  and  extending  taeach  end  of 
the  gown  in  front.  Inside  of  the  blue  poplin  there  shall  be 
a  crimson  Irish  poplin  lining  5  in.  in  width  and  of  similar 
extent  as  the  blue.  Cap :  Black  velvet  college  cap,  with 
St.  Patrick's  blue  and  crimson  tassel. 

Licentiates. — Black  stuff  Master  of  Arts  gotra,  faced  with 
St.  Patrick's  blue  Irish  poplin  border,  2*  in.  in  width,  no* 
extending  behind  collar,  but  continuous  to  each  end  of  the 
gown  in  front.  Inside  the  blue  poplin  there  shall  be  a 
crimson  Irish  poplin  lining,  2  in.  wide,  and  of  similar  extent 
as  the  blue.  Cap:  A  black  cloth  college  cap,  with  black 
tassel. 

Will  Messrs.  Eve  kindly  take  note,  as  there  are  many 
Fellows  and  Licentiates  in  London  and  elsewhere  who  are 
proud  of  the  old  college  in  Stephen's  Green  V 

The  Edin'ourgh  Royal  College  of  Physicians  has  also  an 
academic  costume,  but  I  do  not  know  particulars  enough^to 
describe  it. 

Clenlvte  for  Latent  Phthisis. 
De.  John  P.  Atkihsox,  jun.,  BA.,  M.E.C.S.,  L.E,C.P. 
(Saffron  Walden)  writes :  -it  page  239  in  the  BRiTlhiS-  Medical 
JOUBX.VL  of  July  23rd,  I  notice  under  the  heading  "  Climate 
for  Latent  Phthisis,"  "M.D."  writes,  "the  patient  should 
avoid  (2)  a  place  where  drinking  water  is  dracvn  from  the 
chalk."  I  presume  this  has  reference  more  to  the  constipation 
than  the  latent  phthisis,  for  from  the  rarity  of  phthisis  in  this 
chalky  part  of  Essex,  and  the  fast  that  coses  imported  here 
do  well,  I  have  been  led  to  speculate  as  to  whether  a  chalky 
water  has  not  a  beneficial  effect  on  phthisis,  and  should  be 
interested  to  obtain  further  information  on  the  subject.  The 
contrast  in  the  number  of  cases  and  their  favourable  oounse 
when  occurring  is  very  marked  compared  with  a  previous 
experience  in  Devonshire,  where  the  water  was  soft,  peaty, 
and  moorland. 
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TKEATilEXT  OF  HEADACHE,  MIGEAINE. 

A^J)  OTHER  FUNCTIONAL  TROUBLES 

OF  THE  EYES.* 

BY 

ROBERT  W.  DOYNB,  M.A.,  F.E.C.S., 

READER  IX  OPHTHALMOLOGT  IN  THE  UXITEKSITr  OF  OXTOED, 


Whixe  I  approach  the  sabiect  of  my  lecture  -with  the 
keenest  interest,  I  am  not  free  from  a  certain  amount  of 
trepidation,  for  I  know  that  I  must  necessarily  tread  on  the 
toes  of  some  to  whom  it  has  become  almost  a  gospel  to 
inflict  on  mankind  on  the  smallest  pretext  the  machinery 
of  spectacles.  It  is  in  no  sense  an  exaggeration  to  say 
that  we  are  at  the  present  time  face  to  face  with  honour- 
able, high-minded  medical  practitioners  who  honestly 
beheve  that  they  are  preventing  the  incidence  of  tubercle, 
appendicitis,  and  other  troubles  by  correcting  minute 
refractive  errors  such  as  probably  more  than  90  per  cent, 
of  the  population  would  be  found,  if  examined,  to  possess. 
It  appears  to  me  that  the  word  "  astigmatism  "  has  pro- 
duced in  them  a  mental  condition  resembling  the  condition 
that  represents.  In  addition  to  these  doctors,  the  country 
is  flooded  with  opticians,  many  of  them  capable  men  and 
highly  trained  in  physical  optics,  who,  with  no  knowledge 
whatsoever  of  disease,  are  strenuously  pointing  out  to  all 
and  sundry  that  the  human  eye  is  not  a  very  perfect  form 
of  optical  instrument,  and  that  glasses  can  correct  some  of 
its  errors  and  therefore  should  be  worn,  with  the  result 
that  great  numbers  are  quite  unnecessarily  disfigured  by 
wearing  glasses,  and,  what  is  probably  worse,  are  placed 
under  certain  disabilities  that  accompany  the  wearing  of 
spectacles. 

A  little  more  than  thirty  years  ago  I  remember  reading 
a  book  on  headaches  in  which  refractive  errors  of  the  eyes 
were  not  even  mentioned  as  a  cause,  but  nowadays  the 
physical  factor  of  refractive  error  haa  so  possessed  the 
medical  mind  that  that  one  condition  alone  is  deemed 
Bofficient  to  account  for  functional  symptoms  without 
much  attempt  being  made  to  further  differentiate  the 
actual  causa  causans  that  arises  from  such  errors;  but  this 
will  not  deter  me  from  speaking  boldly,  and  miking  a 
protest  that  is  much  needed  at  the  present  time,  against 
the  promiscuous  prescribing  of  spectacles.  But  at  the 
same  time  that  I  make  this  protest  against  what  I  believe 
to  be  the  misuse  of  glasses,  I  wish  as  loudly  to  proclaim 
the  enormous  benefits  and  relief  from  suffering  that  has 
attended  the  development  of  our  knowledge  in  connexion 
with  their  use. 

I  will  now  proceed  to  deal  with  the  manner  in  which 
these  refractive  errors  provoke  functional  troubles,  chiefly 
associated  with  the  sensory  branches  of  the  fifth  nerve; 
and  I  hope  to  bring  before  you  certain  facts  which,  if  they 
have  been  before  noted,  at  any  rate  have  not  been 
included  in  the  textbooks  on  the  subject.  The  principal 
troubles  that  refractive  and  muscle  bilance  errors  produce 
may  be  divided,  roughly  and  somewhat  artificially,  into 
those  that  are  caused  by  peripheral  conditions  and  those 
by  central  conditions,  the  former  often  bringing  about  and 
merging  themselves  with  the  latter.  The  former  include : 
Pain  at  the  back  of  the  eyes,  pain  at  the  brow,  tender  and 
bruised  feeling  of  the  eye,  heaviness  of  the  lids,  pain  at 
the  inner  canthi,  pain  at  the  nape  of  the  neck,  and  morn- 
ing discomfort.  The  latter  include  headache,  sickness, 
sleepiness,  polyuria,  migraine.  Of  the  former,  the  first 
four  are  due  to  fatigue  of  the  ciliary  muscle  and  are 
chiefly  associated  with  hypermetropic  errors,  but  may 
occur  with  anatomically  normal  eyes,  and  in  any  case  you 
may  bo  sure  that  the  ciliary  muscle  is  involved"  when  the 
patient  complains  of  pain  at  the  back  of  the  eyes.  That 
It  is  a  very  definite  localization  of  pain  may  be  gathered 
from  the  fact  that  it  is  an  expression  used  by  high,  low, 
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rich  and  pooi',  and  is  no  mere  phrase  that  might  have  been 
adopted  as  expressive  of  ocular  discomfort.  The  bruised 
and  tender  feeling  of  the  eyeballs  is  manifest  on  pressing 
with  the  fingers  en  the  eyes  through  the  upper  lid,  and 
those  of  you  who  have  felt  it  know  very  well  what  it 
means.  The  heaviness  of  the  lids  which  helps  to  produce 
the  sleepiness  of  the  second  category  is  due  to  the  failure 
of  the  levator  palpebrae.  It  is  constantly  in  action,  like 
the  ciliary  muscle,  and  receives  innervation  from  the  same 
nerve.  The  pain  occasionally  felt  iu  the  coiners  of  the 
ejes  is  due  to  fatigue  of  the  convergent  muscles,  and 
when  it  occurs  is  more  often  associated  with  exophcria. 
Pain  at  the  nape  of  the  neck  is  very  often,  perhaps  always, 
associated  with  disturbance  of  muscle  balance  such  as 
occurs  in  heterophoria,  a  term  which  includes  exophoria, 
esophotia,  hyperphoria,  and  hypophoria,  signifying  that 
the  eyes  in  a  state  oE  rest  are  either  divergent,  con- 
vergent, or  one  looking  up  and  the  other  down,  the  terms 
"hyperphoria"  or  '■  hypophoria"  being  interchangeable 
according  to  which  eye  yon  regard  as  being  in  the  normal 
position. 

I  have  said  that  pain  at  the  nape  of  the  neck  is  "  perhaps 
always"  due  to  distnibance  of  muscle  balance,  because 
when  there  is  no  hyperphoria  there  may  be  a  strain  on  the 
external  muscles  of  the  eye  by  the  innervation  that  they 
receive  approaching  the  limit  that  is  possible  in  what  ia 
known  as  the  amplitude  of  relative  convergence.  It  may 
be  as  well  that  I  should  explain  what  is  meant  by  this 
expression.  When  the  eyes  are  focussed  for  a  certain 
point  they  have,  in  order  to  avoid  double  vision,  to  be 
directed  accurately  to  that  point — in  other  words,  the  eyea 
converge  upon  it.  Now  the  power  of  convergence  and 
accommodation  are  so  linked  together  that  with  a  certain 
amount  of  accommodation  it  is  only  possible  to  produce 
convergence  within  a  certain  range — that  is  to  say, 
a  certain  degree  more  or  a  certain  degree  less  than  is 
required  to  accaiattly  fix  the  object  looked  at ;  and  this  is 
a  rcciprosal  condition,  for  when  the  eyes  converge  upon 
a  certain  point  it  is  only  possible  to  stimulate  the  ciliary 
muscle  a  certain  degree  more  or  a  certain  degree  less  than 
is  required  to  accurately  focus  the  object,  and  this  range  is 
the  amplitude  of  relative  accommod.T,tion  in  contradistinc- 
tion to  the  former  condition,  which,  as  I  have  said,  repre- 
sents the  amplitude  of  relative  convergence.  1  may 
further  illustrate  this  by  pointing  out  that,  being  normal 
sighted,  you  can  only  accurately  focus  a  distant  object 
with  one  eye  through  a  high  concave  lens,  which  requires 
a  great  deal  of  accommodativo  effort  to  neutralize  its 
power  by  allowing  the  eyes  to  converge — that  is,  to  squint. 
This  proves  that,  in  usiog  your  accommodation  to  the 
extent  that  is  required  to  neutralize  the  concave  lens,  you 
have  exceeded  the  maximum  of  the  range  of  relative  con- 
vergence for  the  paint  looke3  at ;  and  in  order  to  use  the 
amount  of  aocoaimodation  needed  yon  have  to  converge 
the  eye  to  a  much  greater  degree  than  is  required  for  the 
fixation  of  the  object  with  both  eyes,  and  the  excessive 
convergence  used  is  manifest  in  the  eye  that  ia  not  fixing. 
This  may  seem  rather  involved,  but  if  yon  closely  follow 
out  what  I  have  said  you  will  be  able  to  understand  what 
I  mean. 

No tv,  returning  to  pain  at  the  back  of  the  neck  being 
perhaps  always  due  to  muscle  balance  strain,  you  will, 
I  hope,  be  able  to  realize  my  point.  If  a  patient  has  no 
heterophoria,  but  has  a  high  degree  of  hypermetropia,  the 
correction  of  the  error  may  make  so  high  a  demand  upon 
the  accommodation  as  to  stimulate  a  demand  for  relative 
convergence;  this  would  necessarily  make  a  great  demand 
on  the  endurance  of  the  external  recti  in  restraining  con- 
vergence, and  in  this  way  produce  the  kind  of  trouble  that 
is  induced  by  heterophoria.  Morning  discomfort  about  the 
eyes  is  more  commonly  felt  by  people  in  middle  age  who 
use  their  eyes  a  good  deal  overnight.  It  comes  on 
frequently  even  after  a  good  night's  rest,  and  patients 
consequently  feel  surprised  that  it  should  be  connected 
with  use  of  the  eyes  the  previous  day.  It  is  a  symptom 
generally  of  accommodative  strain,  and  though,  as  I  have 
said,  it  is  moat  common  in  middle  age,  it  may  be 
experienced  by  the  young. 

To  pass  on  to  my  second  category — conditions  which 
I  have  attributed  to  disturbances  of  the  higher  brain 
centres,  and  especially  to  the  fusion  centre.  I  take  ocular 
headaches  as  the  principal  example  of  this  class.  Now, 
the  main  points  of  ocular  headaches  are  as  follows  :  They 
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occur  in  childhood,  and  frequently  as  sick  headaches  ;  and, 
though  sick  headaches  may  persist  in  adult  life,  the  type 
most"  ommonly  met  with  then  are  nervous  headaches. 
I  have  noticed  great  attempts  to  differentiate  the  one  from 
the  other,  but,  after  all,  the  only  difference  is  that  with 
the  one  there  is  sickness,  or  a  sense  of  nausea,  and  with 
the  other  there  is  not.  These  headaches  generally 
tend  to  pass  off  about  the  age  of  50,  and  when  a 
certain  treatment  is  being  employed  about  that  age 
it  often  gets  the  credit,  which  it  does  not  de- 
serve, of  curing  the  headaches.  But  there  is  another 
form  of  headache  that  comes  on  at  about  this  age, 
but  this  is  mainly  due  to  failure  of  accommodation  and 
insufficient  help  from  spectacles.  There  is  another  cause 
which  concerns  the  fusion  centre  and  that  is  monocular 
diplopia  produced  in  a  remarkable  way  by  astigmatism. 
This  becomes  more  marked  in  middle  age  than  in  early 
adult  lite,  and  is  seldom  recognized  in  children;  the  con- 
dition is  probably  corrected  by  a  subconscious  irregular 
action  of  the  ciliary  muscle,  and  as  its  power  gets  less  in 
middle  age  the  subconscious  correction  is  less  effectual. 
Anyhow  it  often  produces  severe  headaches  from  the 
uncertainty  in  fusion  of  the  images  of  the  two  eyes. 
These  conditions,  too,  give  rise  to  the  morning  discomfort 
of  which  I  have  spoken. 

Ocular  headaches  are  generally  frontal,  and  are  often 
associated  with  browache  and  tender  eyeballs.  They 
come  on  after  using  the  eyes  at  detail,  reading  and  things 
of  that  sore,  but  what  perhaps  provokes  them  more  than 
anything  else  is  detail  at  a  distance,  watching  a  cricket 
match  in  the  sun,  theatres,  picture  galleries.  Near  detail 
is  more  often  associated  with  the  peripheral  pain  of  the 
first  category.  The  headaches  may  culminate  in  sickness, 
which  generally  gives  relief,  but  sometimes  exaggerates 
them.  They  rarely  pass  off  without  sleep  unless  some 
drug  like  phenacetin  has  been  taken,  which,  with  the 
majority:  relieves,  though  a  definite  minority  get  no  help 
whatsoever.  It  is  very  rare  for  ocular  headache  to  persist 
after  sleep,  and  the  face  that  it  does  so  throws  grave 
doubts  upon  the  question  whether  the  eyes  are  the  cause 
of  headache  in  that  particular  instance.  Patients  who 
suffer  from  this  form  of  headache  are  generally  of  the 
neurotic  type,  and  often  unduly  thin.  They  frequently 
dread  excessive  light,  and  pull  down  the  blinds  when 
snow  is  on  the  ground.  They  also  avoid  looking  out  of 
the  window  in  a  train,  and  such  other  things  as  tend  to 
give  rise  to  headache,  though  they  may  not  have  asso- 
ciated these  particular  actions  as  due  to  prevecting  head- 
aches, but  merely  as  avoidance  of  disagreeable  conditions. 
Another  symptom  that  is  nearly  always  constant  is 
polvntii.  Perhaps  this  comes  on  more  as  the  headache 
passes  off,  It  has  always  surprised  me  very  much  that 
this  symptom  has  never  been  noted,  though  it  is  often 
very  marked  indeed. 

l"  mentioned  just  now  tha*:  I  considered  these  con- 
ditions of  the  second  category  as  mainly  due  to  dis- 
turbanse  of  the  fusion  centre.  My  attention  was  first 
drawn  to  this  form  by  noticing  how  very  rarely  one-eyed 
people  and  people  who  squint,  or  who  have  not  therefore 
binocular  vision,  suffered  from  functional  trouble  dependent 
on  the  use  of  the  eyes.  A  moment's  consideration  will 
■Rhow  that  this  is  not  surprising,  the  effort  entailed  by 
binocular  vision  being  enormoasly  greater  than  by 
monocular  vision.  In  the  case  of  the  former,  the 
relative  conditions  of  the  mu-icle  controlling  the  move- 
ments of  the  eye  are  constantly  altering;  every  move- 
ment of  the  body  has  to  be  compensated  and  every 
alteration  of  the  line  of  vision  requires  relative  adjust- 
ment, the  requirements  in  each  case  involving  more  or 
less  all  the  external  muscles  of  the  eyes  in  an  extra- 
ordinary involved  evolution,  whereas  the  one-eyed  person 
escapes  all  such  minute  details.  It  is  true  that  the  one- 
eyed  does  not  entirely  escape,  for  the  demand  upon  its 
functional  activity  is  constant,  whereas  in  two-eyed 
vision  one  eye  is  constantly  relieving  the  other,  as  may 
be  noticed  by  a  simple  mantenvre,  such  as  staring 
withaut  blinking  at  a  knife  on  a  white  tablecloth — or, 
rather,  not  at  the  knife,  bat,  a«  it  were,  through  it,  at 
an  imaoinary  point  some  distance  off  through  the  table, 
R3  that,  the  eye  not  being  converged  on  the  knife  but  at 
a  mnro  di.'itaut  point,  the  knife  looks  double ;  after  a  few 
moments  tha  blade,  may  be,  of  one  of  the  two  images 
disappeacH;  alowiy  to  reappear,  while  the  handle  of  the 


other  disappears,  and  so  on.      Yon  will  notice  that   the 
action  of  blinking  immediately  dispels  the  illusion., 

I  think  that  all  surgeons  of  experience  will  agree  with 
me  that  the  one-eyed  do  largely  escape  functional 
symptoms,  but  if  this  be  not  sufficient  to  demonstrate 
that  the  difficulties  of  the  fusion  centre  are  the  principal 
cause  of  the  functional  troubles  of  which  I  am  speaking, 
the  point  can  still  further  be  supported  by  noting  the  con- 
ditions of  refraction  that  most  commonly  are  associated 
with  them ;  and  here  I  think  I  am  at  variance  with  most 
observers,  for,  whereas  astigmatism  is  generally  spoken  of 
as  being  the  most  frequent  cause,  I  find  that  far  and  away 
the  error  most  frequently  associated  with  ocular  head- 
aches, etc.,  is  anisometropia — a  condition  that  involves  two 
different  retinal  images,  and  lays  a  severe  task  upon  the 
fusion  centre,  and  I  strongly  suspect  the  main  factor, 
wheh  astigmatism  is  the  cause,  is  the  dissimilarity  of  the 
retinal  pictures  and  the  consequent  difficulty  of  fusion. 
Another  point  in  favour  of  my  argument  is  that  monocular 
diplopia  produced  in  a  peculiar  way  by  astigmatism  is 
very  frequently  associated  with  headache.  Of  course,  the 
fusion  centre  is  not  always  alone  responsible,  for  it  has  an 
active  particips  criminis  in  the  focussing  centre,  on  which 
in  many  cases,  especially  in  hypermetropia,  it  is  making 
constant  demands  for  definite  images,  and  for  their  con- 
stant maintenance  as  definite  images.  In  connexion  with 
this  I  have  often  noticed  an  interesting  fact,  which  I  have 
not  seen  mentioned  anywhere — namely,  that  the  eyes 
have  an  automatic  power  of  fine  adjustment  over  and 
above  that  which  can  be  stimulated  by  the  will,  and  that 
each  eye  has  this  independently  of  the  other ;  1  state  this 
is  a  fact  which  I  maintain  I  can  abundantly  prove,  though 
this  is  hardly  the  occasion  to  do  so.  It  comes  to  this, 
expressed  in  a  popular  way,  that  the  fusion  centre  makes 
a  demand  upon  the  accommodation  centres  of  each 
eye  that  they  shall  produce  for  the  fusion  centre  for 
its  purposes  as  perfect  an  image  as  possible,  and  each 
centre  has  independently  of  the  other  within  a  certain 
rather  small  limit  the  power  of  stimulating  the  ciliary 
muscle  of  its  own  side,  and,  according  to  some  observations 
I  have  made,  even  a  little  irregular  action  in  compen- 
sating a  certain  small  amount  of  astigmatism.  Now,  in 
addition  to  the  powers  the  fusion  centre  has  over  the 
independent  accommodation  of  each  eye,  it  has  the  same 
sort  of  power  over  the  centre  controlhng  the  external 
muscles  of  the  eye,  and  this  again  is  independent  of  the 
will.  If  you  place  a  low  prism  base  up  or  down  before 
your  eyes,  without  any  conscious  effort  on  your  part  the 
two  images  will  fuse;  sometimes,  but  not  always,  it  is 
true  that  by  a  strong  voluntary  effort  you  can  inhibit  the 
fusion.  The  same  thing  is  exemplified  in  heterophoria. 
And  you  may  notice  that  it  is  people  with  hefcerophoric 
errors  who  screw  up  one  eye  in  bright  sunshine,  the 
explanation  probably  being  that,  dazzled  and  worried, 
they  are  not  able  to  attend  to  all  the  exigencies  of  the 
occasion,  which  they  shirk  by  closing  one  eye.  It  is,  then, 
I  maintain,  the  action  and  reaction  of  the  fusion  centre 
and  the  lower  centres  upon  which  it  relies,  the  constant 
effort  to  fuse  dissimilar  images,  the  constant  demand  on 
the  accommodation  to  produce  and  maintain  perfect 
images,  with  the  constant  tendency"  to  failure  from 
exhaustion,  that  provoke  the  symptoms  we  call  ocular 
headache,  and  I  have  tried  to  prove  to  you  that  they  do  so 
from  causes  which  are  mainly  subconscious  and  inde- 
pendent of  will  power.  As  one  would  expect,  these 
symptoms  appear  when  from  any  cause  the  bodily  vigour, 
which  we  call  "  tone,"  is  lowered.  This  frequently  gives 
rise  to  erroneous  conclusions  in  the  lay  mind,  and  it  is 
common  observation  to  us  all,  I  suppose,  to  note  that 
those  patients  whose  headaches  are  very  obviously  due  to 
the  refractive  conditions  of  their  ejes  or  of  their  muscle 
balance  are  the  ones  who  most  readily  disclaim  the  con- 
nexion. You  will  all  recognize  my  quotation,  "  Oh,  it  can't 
be  my  eyes,  because  they  always  get  well  when  I  go  away 
for  a  change."  Again,  "It  can't  bo  my  eyes,  because 
I  have  had  these  headaches  all  my  life,  and  my  father 
used  to  have  them  too."  The  obvious  answer  never  seems 
to  occur  to  them,  that-  when  the  general  health  is  improved 
the  effort  that  still  exists  is  able  to  be  made  without  dis- 
comfort ;  or,  in  the  second  case,  that  they  have  had  the 
same  eyes  all  their  lives,  and  probably  their  fathers  had 
the  same  refractive  error,  for  the  shape  of  the  eye,  on 
which  generally  the  refractive  error  depends,  is  just  as 
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much  a  family  hereditary  feature  as  a  cose,  mouth,  or 
chin ;  and,  of  coarse,  the  fact  of  the  hereditarineas  of 
refractive  errors  is  constantly  demonstrable. 

When  I  separated  these  ocular  manifestations  into  two 
divisions,  the  peripheral  and  the  central,  I  pointed  oat 
that  the  former  merge  into  the  latter  ;  and  from  what 
I  have  said  it  will  be  obvious  that  the  disturbance  of  the 
brain  centres  that  prodacea  headache  is  associated  with 
symptoms  of  exhaustion  of  the  muscles  that  produce  the 
peripheral  symptoms,  and  together  with  headaches,  as 
I  have  before  mentioned,  intense  browache  and  tender- 
ness of  the  eyeballs  frequently  coexist ;  but  this  is  not 
always  the  case,  and  headache,  usually  frontal,  may  be 
present  without  other  symptoms.  I  have  expressed  the 
opinion  that  anisometropia  is  facile  princeps  the  cause 
of  headache,  but  that  hypermetropic  astigmatism  and 
simple  hypermetropia  are  frequent  agents,  and  I  must 
now  say  a  few  words  as  to  the  relative  rarity  of  functional 
symptoms  with  myopic  errors  ;  when  they  do  occur, 
I  beUeve,  as  with  hypermetropic  errors,  the  trouble 
arises  with  the  fusion  centres.  If  yoa  have  followed 
the  points  I  have  tried  to  bring  before  you,  it  will  not 
be  difficult  to  understand  this  relative  rarity.  I  have 
pointed  out  that  the  trouble  arises  from  a  vicious  circle. 
The  fusion  centre  demands  clear  images  and  makes 
demands  on  the  lower  centres  which  control  the  muscles 
of  the  eyes ;  the  muscles  become  exhausted,  the  images 
become  indistinct,  and  the  fusion  centre  becomes  more 
imperioas  as  its  task  becomes  more  difficult.  Moreover, 
all  these  details  are  mainly  sabconscious  and  independent 
of  the  will.  When  our  subconscious  self  is  left  to  itself, 
it  soon  recognizes  its  limitations  and  makes  no  futile 
attempts,  in  this  way  differing  from  our  voluntary  self, 
which  is  constantly  making  futile  attempts.  I  can  illas- 
trate  this  by  the  prism  of  which  I  spoke  just  now,  base 
up  or  base  down,  and  I  said  then  it  should  be  a  weak  one, 
and  that  without  voluntary  effort  the  displaced  images 
would  lase  at  the  same  time  a  sense  of  discomfort  arises. 
It,  however,  you  use  a  strong  prism,  no  attempt  at  fusion 
wiU  be  made,  and  so  long  as  you  do  not  try  to  move  about, 
when  other  conditions  would  come  in,  no  sense  of  dis- 
comfort will  arise  ;  there  wiU  just  be  double  images.  Now, 
with  myopia  no  effort  of  the  ciliary  muscle  can  neutralize 
the  myopia,  and  the  subconscious  self  does  not  make  the 
attempt,  and  therefore  this  cause  of  headaches,  which 
I  tried  to  show  was  effort  on  the  part  of  the  accommoda- 
tion centre  to  accede  to  the  demands  of  the  fusion  centres, 
does  not  exist.  Moreover,  the  fusion  centre  itself  has  no 
detailed  demands  made  upon  it.  AVhen  troubles  do  arise 
they  are  more  often  of  the  peripheral  kind,  and  are 
generally  due  to  heterophoria,  relative  convergence,  and 
the  disturbance  of  vision  by  inappropriate  glasses,  upon 
which  I  will  touch  later  on. 

The  extension  of  the  disturbance  in  ocular  headache 
from  the  ocular  centres  to  those  controlling  the  stomach 
is  a  remarkable  one  and  not  readily  explainable.  It  is 
true,  however,  that  the  association  of  the  stomach  and  its 
needs  is  often  closely  associated  with  the  senses  of  sight 
and  smell,  and  there  are,  of  course,  intimate  association 
fibres  between  the  centres. 

With  regard  to  polyuria  that  occurs  with  these  head- 
aches, perhaps  more  often  as  the  attack  is  passing  off,  I  do 
not  know  whether  it  is  produced  by  raising  of  the  blood 
tension  or  direct  stimulation  of  the  kidneys.  My  investi- 
gations into  this  have  not  been  extensive  or  regularly 
made  ;  yet  in  cases  which  I  have  examined  I  have  not 
found  the  blood  pressure  always  definitely  raised  or  the 
urine  of  unusually  low  specific  gravity;  indeed  in  some 
cases  its  specific  gravity  has  been  rather  higher  than 
normal.  However,  I  have  no  great  confidence  in  these 
observations,  I  merely  put  them  forward,  so  far  as  they 
have  gone,  as  suggestions  of  the  need  oif  more  accurate 
and  constant  observations  in  this  direction. 

I  will  just  mention  sleepiness  as  being  in  the  central 
category.  It  is  a  frequently  noticed  symptom  in  associa- 
tion with  accommodative  effort,  and,  I  suppose,  is  a  si-n 
of  fag  in  connexion  with  this  centre  and  the  motor  centits 
in  stimulating  the  levator  palpebrae,  but  it  is  probably 
also  to  some  extent  an  association  symptom,  the  closure 
of  the  eyes  being  associated  with  sleep,  and  exhaustion 
of  the  levator  palpebrae  tends  to  produce  closure  of  the 
eyes. 
Now,  with  regai'd  to  migraine,  I  hav    seen  in  books  and 


heard  opinions  expressed  that  refractive  conditions  have 
nothing  to  do  with  it.  I  think  it  is  hardly  necessary  to 
argue  this  point;  the  association  of  the  two  is  ao  common 
that  it  is  quite  beyond  the  possibility  of  a  coincidence;  it 
is  true  that  migraine  attacks  some  people  who  have  no 
refractive  or  muscle  balance  errors,  hut  so  may  headaches 
and  aching  of  the  eyes ;  in  other  words,  functional  troubles 
may  arise  without  any  errors,  in  the  same  way  that  legs  may 
ache  unduly  without  walking,  if  the  patient  is  below  par 
or  out  of  health,  without  there  being  any  malformation  or 
other  abnormality.  Notwithstanding  this  argument,  I  feel 
no  doubt  that  other  centres  than  those  for  sight  are  some- 
times first  implicated  and  the  disturbance  has  spread  to 
the  visual  centres.  Jligraine  is  in  its  later  manifestations 
very  much  the  same  as  ocular  headache,  but  its  incidence 
is  pecuhar  and  the  first  symptoms  are  usually  disturbance 
of  the  centre  for  light  perception,  but  there  may  bo  other 
prodromata,  especially  in  those  cases  which,  as  I  have 
mentioned  before,  are  not  primarily  eye  centre  cases.  I 
cannot  do  better,  in  order  to  describe  an  attack  of 
migraine,  than  read  to  you  an  account  of  his  own  attacks 
that  I  got  from  one  of  my  patients : 

I  can  remember  having  had  sick  headaches  all  my  tife,  anS 
lean  "-emember  "zigzags"  after  a  Jail  when  1  was  ahont  9, 
I  have  attributed  attacks  to  the  (ollowin^  causes:  Mental 
wori-y,  3hook  to  mmd  or  body,  over-exertion,  sudden  changes 
ol  temperature,  indigestion,  going  to  the  theatre,  rowing,  or 
any  work  that  necessitates  holding  my  arms  above  my  head, 
snch  as  hanging  pictures.*  The  greater  number  seem  to  me  to 
be  caused  by  sodden  changes  in  the  weather,  but  any  great 
anxiety  or  worry  almost  invariably  brings  on  an  attack  within 
a  day  or  so.  Ihe  majority  of  the  attacks  have  of  lata  years 
come  on  in  the  small  hours  of  the  morning,  but  I  have  had 
them  at  all  hours  of  the  day  and  night.  The  first  symptom 
of  an  attack  is  a  mistiness  of  vision.  I  am  told,  however,  that 
just  before  I  am  conscious  of  an  attack  I  am  flashed  for  a  few 
moments,  having  previous  to  that  been  very  pale.  I  can  only 
see  one  half  of  what  I  am  looking  at  distinctly  ;  there  seems  to 
be  a  general  mistiness  over  the  other  half.  Sometimes  this  is 
the  right  half  and  sometimes  the  left.  After  a  few  minutes 
a  zigeag  of  liaht  suddenly  appears  in  the  s»me  half  of  the  field 
of  vision  as  the  mistiness.  This  zigzag  always  appears  in  the 
same  spot  ithat  is,  when  it  is  in  the  same  half  of  the  field  of 
vision).  When  it  appears  in  the  right  side  cf  the  field  of 
vision  it  always  appears  just  to  the  right  of  the  centre 
of  the  whole  "  field  and  about  one-third  from  the  top. 
When  it  appears  in  the  left  side  it  is  jutt  to  the  left  ol 
the  centre.  The  zigzag  (except  in  two  inatanoes)  is  hoii- 
Kootal  and  flickers  the  whole  time,  the  motion  apparently  being 
from  left  to  right.  The  two  instances  when  the  zigzag  was  not 
horizontal  were  in  each  case  when  the  attack  followed  a  day  or 
.00  after  a  previous  attack.  Then  they  were  vertical,  com- 
mencing almost  at  the  top  of  the  field  of  visiou  and  ending  at 
the  spot  where  the  horizontal  zigzags  start.  The  wave-like 
motion  was  downwards.  In  each  case  they  were  in  the  right 
side  of  the  field  of  vision.  In  one  case  the  zigzag  gradually 
swung  round  to  the  right  from  the  top,  as  11  pivoted  at  the 
bottom,  being  gradually  jomed  by  other  zigzags  nnfcil  the 
general  appearance  was"  much  the  same  as  usual.  To  return 
to  the  ordinary  attacks  :  The  first  zigzag,  after  a  short  period, 
is  joined  by  other  and  longer  zigzags  until  tho  whole  of  that 
half  of  the  visiou  is  covered  with  zigzags  and  generally  clouded. 
The  zigzags  are  not  -oloured  in  any  way.  They  are  always 
accompanied  hy  shndderings.  They  last  any  time  from  ten 
minntes  to  half  au  hour,  and,  roughly  speaking,  the  severity  of 
the  attack  is  in  proportion  to  the  number  of  the  zig-zags  and  the 
length  of  time  they  stay.  Usually  between  the  fiiat  ajjpearance 
of  the  mistiness  and  the  zigzags  I  have  slifjht  palpitations  of 
the  heart.  From  half  an  hour  to  an  hottr  after  the  appearance 
of  the  first  zigzag  a  headache  comes  on.  This  is  confined 
etiiotiy  to  half  the  head,  and  is  invariably  on  the  oppoirita  side 
to  that  in  v^hich  the  zigzags  were.  This  headache  is  accom- 
panied by  sickness.  There  is  usually  no  trace  of  food  in  the 
stomach,  but  small  qaantities  of  liquid  are  brought  up,  of  a 
very  pale  greenish  colour,  which  have  a  peculiar  faitft  fishy 
odour.  Sometimes  I  am  sick  within  a  few  minutes  of  seeing 
the  zigzags.  The  headache  is  located  chiefly  in  Che  forehead 
just  over  the  eyebrow.  The  pain  gradually  grows  in  intensity 
until,  in  a  bad  attack,  it  seems  more  than  I  can  bear.  K 
generally  Increases  in  a  series  of  waves,  the  height  of  the  pain 
in  each  one  being  worse  than  the  previous  one ;  at  this  pomb 
I  am  usually  sick.  After  the  sickness  the  pain  giadnally  dies 
down,  and  then  as  gradnailv  rises  again  uutil  the  next  siekcefs. 
When  the  pain  is  very  bad,  I  get  instant  temporary  relieiby  the 
application  of  a  hot  sponge  to  the  back  of  my  necTi. 

At  the  height  Of  a  bad  attack  I  get  a  curious  numbness  in  my 
arms  and  half  mv  hands  ;  and  with  a  very  bad  attack  p,  «ort  of 
paralysis  down  the  left  half  of  my  tongue,  and  I  have  a  great 
dilSoiilty  in  forminc  my  words,  in  fact,  cannot  make  myself 
understood,  as  I  oannot  say  the  words  I  want  to.  The  atticks 
vary  verv  much  in  their  intensity  and  duration,  and  have,  in 
thepast,"  lasted  as  long  as  ten  hours.  During  a  bad  attack  tho 
breathing  becomes  abnormal— spelisof  verylabom-ed,  -extremeay 

The  cause  hero  is  probably  the   Btrained  position   of  the   eyes 
upward9.— K.  W.  D. 
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rapid  breathing  alternating  with  spells  of  very  light,  alnnost 
imperceptible  breathing,  with  a  long  deep  breath  at  regular 
intervals.  When  an  attack  is  in  progress  I  cannot  stand  any 
light,  even  moderately  bright  daylight  very  much  increasing 
the  headache. 

The  attacks  were  at  their  worst  in  1891.  when  I  lived  for  a 
year  near  Birmingham,  where  I  entered  an  office  for  the  first 
time,  and  in  1903,  the  first  year  of  my  married  lite.  About  two 
ye.irB  ago.  on  the  advice  of  my  wife's  doctor,  to  whom  she  had 
mentioned  my  attacks,  I  tried  bicarbonate  of  soda  in  hot  water 
as  soon  as  I  had  the  first  symptoms  of  sickness.  Since  I  have 
done  so  I  have  not  had  an  attack  of  the  worst  kind. 

Although  occasionally  an  attack  comes  on  without  the 
slightest  warning,  I  generally  have  warning  a  day  or  so  before. 
Even  then  I  have  uo  idea  when  it  will  come  on.  X  have  three 
kinds  of  warning — intense  sleepiness,  a  hitter  taftc  *  in  the 
rmuth,  and  a  feeling  of  great  weariness,  accompanied  by  deep 
sighs.  The  first  and  last  are  the  most  fatal,  the  bitter  taste  is 
not  usually  fatal  unless  it  goes  on  for  several  days.  The 
sleepiness  is  generally  most  marked  for  half  an  hoar  or  so 
before  and  after  a  meal.  The  feeling  of  Intense  weariness 
oomes  on  in  the  evening  preceding  au  attack,  when  it  comes  on 
in  the  small  hours.  I  have  noticed  many  times  that  I  have 
been  feeling  for  days  that  an  attack  is  imminent,  and  then  one 
day  I  feel  remarkably  well  an!  light  hearted,  and  then  an 
attack  comes  on.  Again,  I  have  repeatedly  waked  in  the 
m  )rning  and  thought  what  a  beautiful  night's  rest  I  have  had, 
and  then  an  attack  has  come  on  either  before  I  have  started  to 
get  up  or  while  I  was  dressing. 

In  the  case  of  this  patient  there  was  only  a  very  low 
hypermetropic  error,  and  I  do  not  regard  his  attacks  as 
primarily  due  to  ocular  centres,  although  I  think  the  later 
stage  of  headache  and  sickness  is  probably  in  his,  as  well 
as  in  other  cases,  dae  to  disturbance  of  the  fusion  centre  in 
the  Bame  way  as  in  ocular  headache,  for  you  will  notice 
that  in  migraine  the  headaches  and  sickness  that  occur  are 
always  secondary  to  visual  manifestations.  The  most 
common  visual  manifestation  is  the  zigzag  light  or  fortifi- 
cation outline  that  is  experienced  at  the  periphery  of  the 
field  of  vision ;  another  is  the  shivering  cloud  that, 
beginning  as  a  spot,  gradually  spreads  over  the  whole  field  ; 
or  there  may  be  a  large  absence  (negative  scotoma)  in  the 
field  of  vision,  or,  again,  hemiopic  loss.  The  counterpart 
of  these  sensory  manifestations  is  a  peculiar  form  of 
migraine  when  the  ocular  motor  area  is  afifected,  and  a 
temporary  paralysis  or  paresis  of  one  of  the  ocular  motor 
nervea.  generally  the  third,  follows  the  attack. 

I  have  now  gone  briefly  bat  widely  over  the  range  of 
functional  disturbances  associated  with  the  eyes,  and  I 
must  pass  on  to  the  main  object  of  my  lecture,  and  that  is 
treatment  and  especially  the  treatment  by  glasses. 

There  are  certain  genera!  principles  in  the  way  of 
treaiment  that  I  should  first  point  out.  If  yon  have  a  thin, 
neurasthenic  worrying  pjitient  to  deal  with,  yon  will 
probably  do  more  good  than  by  any  other  means  if  you 
can  improve  his  general  state  of  health,  fatten  him,  and 
succeed  in  getting  him  not  to  worry.  The  vigour  of  such 
patients  will  thus  be  increased,  and  they  will  bo  able  to 
make  the  functional  efforts  required  by  their  particular 
conditions  without  exciting  the  functional  troubles  of 
which  I  have  been  speaking.  This,  however,  is  easier  to 
suggest  than  to  carry  out  suc3essfully.  The  Ethiopian 
cannot  change  his  skin  nor  the  leopard  his  spots,  and  yon 
will  find  it  wellnigh  impossible  to  teach  the  patient  with  a 
Martha-like  disposition  not  to  bo  troubled  about  many 
things.  However,  if  not  entirely  successful,  much  can  be 
done  in  this  direction.  Iron  or  arsenic  may  be  given  to 
the  anxemic.  The  digestive  tract  should  be  attended  to, 
those  with  poor  physique  should  develop  themselves  by 
muscular  exercises.  An  actual  attack  may  be  cut  short 
sometimes  by  a  violent  mental  effort  or  tremendous 
physical  exercise,  and  often  successfully  by  such  drugs  as 
pheaacetin,  antipyrin,  aspirin,  or  the  like.  But  to  really 
treat  the  condition  you  mubt  deal  with  the  cause.  The 
time  when  these  functional  symptoms  usually  declare 
themselves  are  in  children,  when  they  begin  to  grow  out 
of  their  baby  fat  and  do  lessons  more  seriously;  again,  a 
little  later  on  when  children  are  growing  rapidly,  in  girls, 
especially  about  the  age  of  17,  in  boys  when  they  have 
gained  nearly  their  full  height,  but  have  not  filled  out,  in 
women  after  childbirth,  especially  during  lactation,  and  in 
both  sexes  after  exhausting  illness.  If  the  symptoms  you 
are  called  upon  to  deal  with  are  merely  those  of  eje 
strain,  pain  at  the  back  o£  the  eyes,  in  the  brow,  or 
at  the   nape  of   the  neck,  and  yoa  find  that  there  is 

'  This  bitter  taste  ia  not  a  sour  eructation,  but  is  fr:)m  nerve 
excitation.    I  inquired  carefully  into  it.— R.  W.  D. 


small  hypermetropic  error  less  than,  say,  2  D.,  or  a 
small  muscle  balance  error,  it  is  certainly  not  neces- 
sary at  once  to  assume  that  glasses  must  be  worn 
always  or  even  for  near  work.  True,  it  is  usually  advis- 
able to  help  the  accommodation  temporarily,  but  this  is  by 
no  means  always  the  case.  You  should  take  a  broad  view 
of  the  situation:  if  the  patient  be  a  child,  if  you  see  that 
the  lowered  tone  is  obviously  due  to  a  temporary  cause 
and  the  error  be  a  small  one,  you  can  do  all  that  ia 
required  by  moderating  the  task  that  the  eyes  have  to 
boar  daily,  and  by  regular  and  gradual  increasing  use  train 
the  ciliary  muscle  to  do  the  work  that  is  required  of 
it,  oven  though  it  be  a  little  more  that  is  required  of  a 
normal  eye.  It  is  more  generally  advisable  to  give  glasses 
temporarily  to  help  the  patient  over  the  stile,  but  you 
must  recognize  that  you  have  not  done  everything  that  is 
needed  for  your  patient  if  you  are  content  with  putting 
machinery  on  his  nose.  Glasses,  in  themselves,  are  a  dis- 
ability ;  they  spoi  with  rain,  they  get  dewed,  they  often 
break,  they  pinch  or  mark  the  nose,  they  are  always 
unsightly,  and  in  many  other  ways  a  nuisance.  You  may 
say  that  patients  get  used  to  them,  but  so  people  can  to 
many  undesirable  things,  as  living  in  a  sewer  or  not 
washing — I  give  extreme  instances — and  I  maintain  that  in 
hundreds  of  cases  in  which  they  are  worn  they  are  at  least 
unnecessary.  To  say  that  they  are  necessary  is  to  deny 
that  the  ciliary  muscle  can  do  its  work,  and  I  am  pre- 
pared to  argue  with  any  one  that,  in  numerous  cases  in 
which  glasses  are  worn,  the  muscle  has  the  potentiality  to 
do  its  work  if  only  it  were  allowed  the  chance  of  developing 
itself  and  demonstrating  its  power.  Patients  may  be 
given  gla,sses  to  help  them  in  time  of  especial  need,  and 
the  fact  that  when  they  get  stronger,  and  the  glasses  are 
taken  away,  the  eyes  ache,  is  given  as  proof  that  they  are 
still  needed.  But  of  course  the  eyes  ache;  a  muscle  will 
not  develop  itself  beyond  its  need,  and  when  glasses  are 
taken  away  it  must  have  a  few  weeks  to  develop  itself  to 
bear  tha  burden  of  which  glasses  have  relieved  it,  but 
which  the  improved  health  of  the  patient  may  permit. 
Fortunately,  patients  as  often  as  not  take  the  matter  into 
their  own  hands  and  discard  the  glasses  which  they  have 
been  told  they  must  always  use.  I  am  now  only  speaking 
of  patients  who  have  been  given  glasses  for  near  work,  but 
very  often  the  patients,  with  perfectly  acute  vision,  have 
been  placed  behind  glasses  to  be  worn  always.  In  the 
cases  of  which  I  am  now  speaking,  this  is  not  only  un- 
desirable but  absolutely  wrong,  for  to  allow  the  child's 
ciliary  muscle  to  do  the  slight  extra  work  for  distance  that 
is  involved  in  low  degrees  of  hypermetropia  tends  to 
develop  its  function  and  more  capable  of  making  the 
increased  effort  at  near  work,  which  may  also  be  further 
relieved  by  glasses.  The  advantages  of  the  physio- 
logical functional  exercise  in  treatment  of  not  only 
children, of  whom  chiefly  I  have  been  speaking,  but  also  of 
adults  who  aro  suffering  from  strain  of  accommodation, 
seem  in  danger  of  being  entirely  lost  sight  of.  Supposing 
a  person  has  to  walk  daily  so  many  miles  to  his  work,  and 
his  legs  ache,  you  would  not  put  him  to  bed  for  a  month  to 
develop  the  power  of  the  muscles  of  his  legs ;  you  would 
make  him  develop  his  muscles  by  walking.  Why,  then, 
treat  the  cihary  muscle  differently?  When  a  patient 
complains  of  aching  of  the  eyes,  and,  may  be,  dazzling  by 
light,  the  usual  treat  aient  he  receives,  even  at  the  hands 
of  many  who  ought  to  know  better,  is  rest  of  the  eyes,  and 
perhaps  dark  glasses,  and  so  he  may  go  on  for  years.  I 
have  known  many  such  cases  who  are  nothing  less  than 
artificially  manufactured  invalids.  It  cannot  be  too 
loudly  or  forcibly  proclaimed  that  in  functional  troubles 
and  in  functional  failure,  the  treatment  that  should  be 
adopted  is  not  rest  but  exercise.  To  remember  and  act  on 
that  simple  fact  would  be  of  invaluable  benefit  to  mankind. 
I  saw  on  this  day  that  I  am  writing  a  patient,  a  man 
well  up  in  the  Indian  Civil  Service,  who,  eleven  years  ago, 
was  told  by  one  of  our  leading  ophthalmic  surgeons  that  ho 
muf.t  give  up  his  work  at  Oxford  at  which  he  was  then 
engaged,  give  up  all  ideas  of  the  Indian  Civil  Service,  and 
go  on  a  farm.  He  was  sent  to  me  by  a  tutor  of  his  college, 
but  so  impressed  was  he  by  the  verdict  that  had  been 
given  him,  that  I  had  to  beseech  him  and  get  the  influence 
of  his  tutor  to  induce  him  to  wait  three  months 
and  try  if  ho  could  not,  by  exercise,  develop  his  ciliary 
muscle  to  do  its  work.  The  fact  of  his  position  now 
shows    that    within    three    months    he    had  recognized 


Aug.  13,  1910.] 


EEFRACTION    OF    THE    EYE    IN    SCHOOL    CHILDREN. 


r      Thk  British  a  fi  C 

L  Medicaid  JorBNAL         J^J 


his  power.  I  really  cannot  understand  how  it  is  that 
many  excellent,  scientific,  experienced  ophthalmic  surgeons 
will  not  recognize  that  the  ciliary  muscle,  like  any  other 
muscle,  can  he  "  Sandowed,"  if  you  will  allow  me  to  use 
this  expression  to  impress  what  I  mean  on  your  minds. 
In  developing  the  ciliary  muscle  by  functional  exercise 
there  are  a  few  points  you  must  remember.  You  must 
begin  with  a  small  amount  and  gradually  increase,  and 
the  exercise  mast  be  regular,  the  same  amount  each  day, 
not  more  one  day  when  the  patient  feels  "fit"  and  less 
when  he  feels  down.  It  should  be  the  same  sort  of 
training  for  which  the  athlete  goes  in.  And  especially 
whfn  you  have  gained  the  patient's  confidence  and  he 
feels  he  is  gaining,  you  must  not  let  him  go  too  fast,  and 
when  his  eyes  are  developed  up  to  the  required  amount  of 
work — say,  five  or  six  hours  a  day — he  should  keep  on 
regularly  with  this  for  some  weeks  before  he  attempts  to 
use  his  eyes  freely,  sometimes  more  and  sometimes  less. 

I  have  hitherto  been  speaking  of  low  degrees  of  hyper- 
metropia  with  functional  trouble,  but  there  are  high 
degrees  which  you  will  recognize  at  once  are  bejond  the 
power  of  the  ciliary  muscle,  and  in  these  cases  you  will 
have  to  consider  the  physique  of  the  patient  and  his  con- 
ditions of  life  in  prescribing  the  glasses  constantly  or  only 
for  near  work ;  the  necessities  of  each  case,  combined  with 
common  sense,  will  lead  jou  to  the  correct  treatment. 

Muscle  balance  errors  must  sometimes  be  corrected,  but 
it  is  well  to  hold  o£E  doing  so  if  you  can.  It  so  often  leads 
to  the  demand  for  constant  glasses,  especially  in  cases  of 
hyperphoria,  but  you  may  often  correct  with  advantage 
half  the  amount  that  may  exist  of  exophoria  (weakness  of 
external  recti,  as  it  used  to  be  called).  The  much  more 
uncommon  condition  of  esophoria  illustrates,  sometimes 
more  than  other  forms  of  heterophoria,  the  advantage  of  a 
prism.  Eyes  with  normal  refraction  suffer  in  this  con- 
dition, and  the  cause  is  more  frequently,  I  think,  than  in 
any  other  error,  overlooked.  If  you  recall  what  I  said 
about  relative  convergence,  you  will  realize  the  great 
difficulty  the  ciliary  muscle  has  in  focussing  to  the  required 
degree  when  the  eyes,  already  converged  in  a  state  of 
rest,  require  little  or  no  voluntary  effort  of  convergence. 
Accordingly,  if  you  bring  about  this  requirement  by  giving 
the  patient  a  prism  base  out  even  to  the  full  degree  of  the 
error,  though  less  may  be  sufficient,  you  will  enable  the 
ciliary  muscle  more  readily  to  do  its  work  in  relative 
acsommodation.  Cases  of  hyperphoria  that  require 
glasses  are  among  those  who  should  wear  them 
constantly. 

Xow,  as  regards  headache  and  migraine,  I  hold  that  you 
cannot  with  any  confidence  undertake  to  give  your  patient 
any  relief,  except  sometimes  in  cases  of  simple  hyper- 
metropia  when  the  centre  for  accommodation  only  is 
involved,  unless  the  glasses  are  worn  constantly.  The 
commonest  error  that  provokes  the  symptoms  is  aniso- 
metropia, and  in  that  condition,  while  one  eye  has  bad 
vision,  the  other  often  has  supernormal  vision.  In  these 
latter  cases  you  are  met  by  a  great  difficulty.  The  patient 
has  supernormal  vision,  and  you  ask  him  to  imprison  him- 
self always  behind  glasses,  with  all  their  attendant  dis- 
advantages, in  order  to  relieve  him  of  a  possible  headache, 
say  this  day  tix  weeks,  and  yet  only  by  wearing  the 
glasses  can  yon  give  him  any  hope  of  relief.  The  question 
here  becomes  one  for  practical  consideration.  To  put  it 
popularly.  Is  the  game  worth  the  candle  ?  In  these  cases, 
where  you  have  no  other  practical  advantage  to  offer  the 
patient,  he  has  to  consider  whether  he  will  put  up  with  an 
occasional  incapacitating  headache  or  wear  glasses  always, 
and  the  judgement  may  fairly  be  left  with  him.  But  in 
cases  where  the  vision  of  both  eyes  is  bad,  more  frequently 
the  case  with  astigmatism,  then  there  is  infinitely  less 
difficulty  in  advising  glasses,  and,  of  course,  in  all  those 
cases  where  patients'  lives  are  being  spoilt  by  constant 
headaches  and  incapacity,  there  is  no  question  whatever. 
Instances  in  which  patients'  lives  have  often  been  altered 
by  means  of  constantly-worn  glasses  from  continual 
suffering  to  practically  complete  health  are  by  no  means 
uncommon. 

The  headaches  of  middle  age  can  generally  be  relieved 
by  giving  proper  presbyopic  glasses,  save  those  that  are 
due  to  monocular  diplopia,  and  for  such  glasses  must  be 
prescribed  for  constant  wear. 

Finally,  I  have  to  deal  with  the  kind  of  correction  that 
should  be  worn,  and  at  the  outset  I  will  say  that  I  agree 


with  those  who  give  the  most  exact  correction  for  every 
error  in  the  case  of  patients  who  have  to  wear  glasses 
always;  but  I  go  no  further  in  this  direction,  and  I  am 
fully  aware  that  the  views  I  am  going  to  put  before  you 
will  receive  the  most  determined  opposition,  nevertheless 
I  unhesitatingly  assert  my  firm  conviction  of  their  correct- 
ness. I  hold  that  unless  you  are  going  to  give  glasses  for 
constant  wear,  you  should  not  correct  in  detail  the  error  ef 
each  eye,  but  should  give  a  common  amount  of  help  to 
each ;  in  other  words,  you  should  not  upset  in  any  way 
the  relative  condition  of  one  eye  towatds  the  other.  For 
instance,  if  the  refraction  of  the  eyes  be  unequal,  and  you 
correct  the  errors  for  reading,  when  mealtime  comes  the 
patient  leaves  off  his  glasses,  and  is  looking  at  his  plate 
about  the  same  distance  as  reading  with  the  eyes  unequal, 
or  he  may  be  talking  to  a  friend  and  looking  at  his  watch. 
I  maintain  that  for  real  comfort  the  eye  should  always  be 
used  under  the  same  relative  conditions ;  that  jou  should 
not  correct  astigmatism  or  anisometropia  unless  jou  are 
prescribing  constant  glasses,  and  especially  is  this  the  case 
when  you  supply  a  patient  with  presbyopic  glasses ; 
indeed,  if  you  do,  yon  will  find  that  very  often  he  will 
desert  you,  and  go  to  another  ophthalmic  surgeon  and  say 
that  he  cannot  wear  your  glasses.  The  only  disadvantage 
of  this  doctrine  is  that  it  encourages  men  to  do  slipshod 
work,  but  it  is  no  excuse  whatever  for  not  working  cut  the 
errors  that  you  are  not  going  to  correct  them. 

The  question  of  myopia  does  not  strictly  come  into  this 
lecture,  but  I  just  mention  incidentally  that  myopic 
children  during  the  period  of  growth  and  development 
should  wear  fully  correcting  glasses  alwajs.  It  is  then 
that  the  short  sight  develops,  and  nothing  checks  its 
development  like  glasses  of  the  kind  I  have  mentioned. 

One  word  as  to  cosmetic  considerations  in  glasses.  One 
so  often  sees  pretty,  golden-haired  children  in  gold  spec- 
tacles, the  parents  saying,  •' Poor  dear  child,  if  she  has  to 
wear  glasses,  let  them  be  gold  ones,"  quite  losing  sight  of 
the  fact  that  the  gold,  by  simultaneous  contrast,  takes  all 
the  shine  and  brightness  out  of  the  hair.  "When  glasses 
for  adults  have  to  be  worn  always,  it  is  probably  desirable 
that  they  should  be  made  as  inconspicuous  as  possible,  but 
glasses  to  harmonize  with  the  face  are  always  more  or  less 
of  a  failure,  and  when  less  inconspicuous  are  only  less  of  a 
failure.  I  mjself  always  think,  when  glasses  are  worn  only 
for  near  work,  that  no  attempt  should  be  made  to  make 
them  harmonize  with  the  face,  ard  that  great  large  round 
tortoiseshell  frames  are  the  best  and  most  comfortable. 
True  they  are  grotesque,  and  people  will  say,  ''What 
dreadful  glasses  you  have  got  onl  where  did  you  get 
them  ? "  but  they  will  not  say  they  spoil  the  face  ;  on  the 
contrary,  if  the  face  be  a  beautiful  one,  the  contrast  will 
rather  add  to  it  than  detract  from  it.  However,  each  one 
to  his  taste. 
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I  HAVE  thought  that  these  few  remarks  upon  the  refraction 
of  the  eye  in  children  may  be  of  interest  in  view  of  the  promi- 
nence that  the  treatment  of  school  children  has  of  late  taken. 
Most  of  yon  here  are  acquainted  with  the  methods  used 
for  testing  the  vision  and  recording  the  error  of  refraction 
of  the  eye,  and  you  must  forgive  me  if  much  that  I  say  is 
familiar.  It  is  certain  that  many  of  these  children  will 
come  under  your  observation,  and  in  some  cases  will 
present  to  yon  problems  that  may  appear  difficult  of 
solution.  It  is  with  the  object  of,  perhaps,  being  of  some 
use  in  helping  in  the  solution  of  some  of  these  difficulties 
that  I  have  ventured  to  read  you  this  short  paper. 

The  children  are  sent  from  school  at  all  ages,  from  5  to 
15,  for  treatment  of  eye  detects.  It  is  a  pity  that  in  many 
cases  we  do  not  see  them  earlier,  at  the  age  of  2  or  3,  in 
order  that  we  may  attack  a  squint  at  its  inception,  for  it  is 
at  about  this  age  of  2  years  that  the  majority  ol  convergent 
squints  begin. ^ 

•  A  paper  read  before  the  Hampstead  Division  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Associction.  December  17tti. 
19C9. 
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The  cbildren  -will  have  been  tested  roughly  at  the  school, 
sometimes  each  eye  separately,  sometimes  binocularly. 
Here  I  may  say  that  it  is  a  great  pity  that,  for  the  sake  of 
uniformity  in  the  records  and  for  statistical  purposes,  the 
same  method  for  testing  the  acuity  of  Tision  is  cot 
adopted  in  all  schools.  I  prefer  the  separate  eye  method  ; 
it  takes  longer,  but  gives  more  accurate  results,  and  the 
method  of  recording  should  be  by  the  percentages  of  eyes 
and  not  of  individuals.  On  placing  them  before  the  test 
types  the  children  show  a  visual  acuity  of  from  f;  to  /o  or 
less  ic  one  or  both  eyes.  They  may  show  a  more  or  less 
marked  squint,  either  constant  or  periodic. 

All  children,  at  the  age  mentioned,  have  much  accom- 
modative power,  and  to  arrive  at  a  satisfactory  estimate 
of  their  refractive  errors  demands  complete  control  of  the 
ciliary  muscle.  This  is  best  obtained  by  the  use  of 
atropine.  There  has  always  been  a  certain  amount  of 
difference  of  opinion  as  to  the  best  •way  to  administer  it 
t3  get  the  best  effect.  The  usual  procedure  is  to  order  it 
to  be  placed  in  the  eye  three  or  four  times  a  day  for 
three  days,  and  I  think,  if  properly  inserted,  this  is  quite 
sufficient.  Some  go  so  far  as  to  order  it  to  be  used  for 
a  week,  as  some  patients  axe  very  refractory  to  the 
drug.     The  strength  used  should  be  1  per  cent. 

The  mode  of  application  varies.  It  may  be  prescribed 
in  solution  in  distilled  water  and  dropped  into  the  eye, 
or  it  may  be  rubbed  up  with  vaseline  as  an  ointment 
and  a  small  piece  placed  in  the  conjunctival  sac.  The 
objection  to  the  former  method  is  the  rapidity  with 
which  it  is  absorbed,  owing  to  the  large  amount  of  mucous 
membrane  it  comes  in  contact  with,  as  it  is  carried  away 
by  the  lacrymal  passages  into  the  nose,  and  to  its  liquid 
state,  in  consequence  of  which  not  a  few  cases  of 
atropine  poisoning  have  resulted.  The  objection  to  the 
other  method  is  the  irritation  to  the  conjunctiva  and  the 
delicate  epithelium  of  the  cornea,  caused  by  the  viscosity 
of  the. medium.  Of  two  evils  the  last  is  the  less,  and  is 
more  frequently  employed.  The  latter  method  has  rarely 
been  knowa  to  produce  poisoning,  even  when  given  for  a 
week  four  times  a  day.  There  is  another  method  of 
using  it  that  has  lately  come  into  favour:  It  is  dissolved 
in  hot  alkaloidal  oil  or  castor  oil,  and  this  oily  solution  is 
dropped  into  the  eye  :  the  absorption  is  much  more  certain 
than  with  the  watery  solution,  and  it  remains  in  the  con- 
junctival sac  for  a  longer  period.  But  it  produces  annoy- 
ing oily  rings  on  the  cornea,  and  I  do  not  use  it  on  that 
account  when  performing  retinoacopy. 

Great  care  must  be  taken,  when  using  the  ointment,  to 
make  the  parents  understand  how  to  use  the  drug,  for  it  is 
quite  frequent  to  see  the  children  brought  back  to  you 
with  undilated  or  partially  dilated  pupils,  and  with  their 
eyelids  and  the  skin  of  the  face  adjoining  plentifully 
besmeared  with  ointment. 

It  is  quite  useless  to  attempt  refraction  on  an  eye  which 
JB  not  sufficiently  under  the  mydriatic,  and  some  cases 
may  bo  so  whose  pupils  are  widely  dilated  and  inactive  to 
light,  I  will  give  you- an  instance  which  recently  occurred 
to  me-: 

A  young  woman,  aged  17,  complained  of  her  eyes  aching  for 
near  work;  her  visual  acuity  was  /•;  in  each  "eye,  with  no 
manifest  hypermetropia.  Homatropiue  and  cocaine,  of  each 
2  per  cent.,  was  dropped  into  her  eyes  three  times  during  an 
hour,  when  she  appeared  perfectly  imder  the  iufltience  of  the 
mydriatic.  On  performing  retinoscopv  the  refraction  appeared 
to  be  -2.50  D.  in  the  right  eye,  and  -1.50  D.  in  the  left,  but 
the  Bhaaow  was  noticed  to  be  variable.  She  was,  therefore, 
ordered  nng.  atropine,  1  per  cent.,  three  times  a  dav  for  three 
days.  On  her  return  her  refraction  was  found  to  be  +1  D.  in 
both. 

Having  mentioned  homatropine  and  cocaine,  I  may  say 
that  there  has  been  a  dispute  whether  these  drugs  in  com- 
bination are  of  equal  efficiency  to  atropine.  Probably,  if 
carefully  instilled  into  the  eye  by  the  oculist,  in  oily  solu- 
tion or  in  the  dry  form,  there  will  be  little  to  choose 
between  them.  Atropine  is  by  far  the  most  reliable  drug 
for  use  by  the  patients  or  parents,  and  for  youun  children, 
in  my  opinion,  absolutely  essential. 

M'here,  of  course,  a  child  is  brought  to  yon  from  a  dis- 
tance, and  it  is  not  possible  to  take  days  in  preparation, 
the  instillation  of  homatropine  and  cocaine  in  2  percent, 
solution  every  quarter  of  an  hour  for  one  hour  will  answer 
as  a  fairly  reliable  substitute,  especially  if  the  case  is  a 
straightforward  one.    A  good  result  may  be  obtained  by 


Biirroughs  and  "Wellcome's  Ophthalmic  Tabloids  W, 
repeated  in  half  an  hour. 

On  the  child's  first  visit,  if  old  enough,  the  test-types 
should  be  read  and  the  visual  acuity  recorded  for  com- 
parison later,  after  the  retinoscopy  has  been  done ;  the 
child  must  then  be  sent  home  for  the  application  of  the 
atropine  for  not  less  than  three  full  days.  Retinoscopy  on 
children  is  no  very  difficult  matter  to  those  accustomed  to 
the  work,  except  perhaps  in  the  case  of  infants  6  months 
or  a  year  old.  An  important  point  in  performing  refrac- 
tion is  the  illumination  of  the  same  part  of  the  retina  at 
each  estimation,  and,  if  possible,  the  corresponding  portion 
in  each  eye.  In  very  young  children  this  is  not  so  difficult 
as  might  be  imagined,  as  they  will  most  probably  look 
directly  at  the  light.  In  older  children  it  may  be  effected 
by  directing  them  to  look  at  some  part  of  your  face,  the 
middle  of  your  forehead  being  perhaps  the  best.  There  is 
no  need  to  cover  the  other  eye  when  doing  retinoscopy ; 
in  fact,  I  think  it  a  disadvantage  where  the  child  has 
binocular  vision,  as,  being  accustomed  to  use  both  eyes,  he 
will  fix  your  forehead  with  greater  ease  with  the  two 
together  than  with  one  alone.  It  is  very  different,  how- 
ever, when  there  is  a  squint,  because,  as  a  rule,  there  is 
only  one  fixing  eye ;  when  this  is  the  case,  having  esti- 
mated the  best  or  fixing  eye  first,  the  squinting  eye  should 
be  made  to  fix  by  placing  a  screen  before  the  non- squinting 
eye. 

The  reason  for  endeavouring  to  make  your  estimation 
off  the  same  part  of  the  fundus  is  that  in  most  eyes  there 
is  a  physiological  cupping  of  the  optic  disc,  which  is  of 
variable  depth,  and  should  it  so  happen  that  your  light  is 
thrown  upon  the  disc  at  one  time  and  at  another  upon  the 
macula  lutea,  the  estimation  of  the  refraction  would  make 
it  appear  more  myopic  in  the  former  than  in  the  latter. 
The  difference  may  be  as  great  as  one  or  two  dioptres. 
Again,  in  myopic  eyes  there  is  a  difference  in  the  measure- 
ments of  the  diameters  of  the  eye,  the  anteroposterior 
being  the  greatest  owing  to  the  stretching  and  bulging  of 
the  eyeball  at  the  posterior  pole ;  in  consequence  of  this,  if 
the  light  be  thrown  on  to  a  more  peripheral  part  of  the 
fundus,  the  estimation  will  be  less  myopic  than  if  thrown 
upon  the  central  portion. 

Retinoscopy  is  best  performed  with  a  plane  mirror 
rather  than  a  concave,  as  is  so  frequently  used ;  there  is 
less  light  thrown  into  the  eye  and  less  glare,  and  in  con- 
sequence the  shadow  is  more  easily  seen,  the  difference 
being  best  appreciated  when  near  emmetropia. 

I  have  used  the  term  "  shadow  "  to  express  what  is  seen 
when  performing  retinoscopy  because  it  is  so  used  in  the 
textbooks,  but  it  is  a  misleading  name.  What  should  be 
seen  and  what  will  guide  you  right  in  the  estimation  of 
the  smaller  differences  of  refraction  is  the  reflection  of  the 
light  from  your  mirror  on  the  fundus,  which  is  seen  by 
you  as  a  bright  ball  of  light  deep  in  the  eye.  The  non- 
recognition  of  this  is  a  most  frequent  source  of  mistakes, 
while  at  the  same  time  the  operator  is  led  further  astray 
by  a  strong  movement  of  shadow  taking  place  from  off  the 
cornea,  often  in  the  opposite  direction  to  the  light  on  the 
fundus.  The  one  is  deep  in  the  eye,  the  other  superficial. 
If  this  mistake  is  made,  the  refraction,  if  the  patient  is  a 
hypermetrope,  will  be  very  much  underestimated.  In 
children  it  is  absolutely  necessary  that  you  can  place  con- 
fidence in  your  retinoscopy  and  the  correctness  of  your 
results,  because  you  cannot  rely  on  your  little  patients' 
statements,  even  if  they  are  old  enough  to  read  the  test 
types. 

Nebulae  of  the  cornea,  causing  low  visual  acuity,  should 
not  be  overlooked ;  they  can  be  seen  with  the  plane  mirror, 
directly  it  is  placed  in  position  for  retinoscopy,  as  black 
spots  or  clouds  on  the  red  reflex  of  the  fundus.  They  will 
produce — or  rather  their  cause,  which  is  usually  old  ulcera- 
tion, will  produce — sometimes  irregular  astigmatism,  giving 
a  twirling  movement  to  the  corneal  reflection  of  the  light 
of  your  mirror. 

The  parents  should  be  told  of  the  existence  of  these 
nebulae  and  the  interference  with  sight  they  cause,  as  it 
is  not  uncommon  for  these  same  children  to  be  sent  back 
again  because  they  do  not  read  J  with  their  glasses.  In 
some  cases  the  nebulae  interfere  with  sight  so  much  that 
it  is  waste  of  time  endeavouring  to  improve  their  vision ; 
the  nebulae  are  in  these  cases  central. 

From  ten  years'  experience  of  retinoscopy,  both  from 
my  own  errors  and  from  the  results  of  others,  I  find  that 
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many  do  not  give  a  propar  interpretation  o£  their  observa- 
tions, and  are  not  clear  what  corrections  are  necessary. 
I  think  the  plainest  way  of  expressing  the  matter  is  thus  : 
Any  retinoscopic  shadow  that  deviates  from  the  normal 
must  be  brought  to  emmetropia.  Now,  the  emmetropic 
shadow,  when  using  a  plane  mirror,  is  a  shadow  moving 
slowly  with  the  mirror,  and  by  practice  it  becomes  easy 
to  recognize  such  a  shadow  at  a  glance.  Should  a  shadow 
be  seen  that  moves  rapidly  with  or  one  that  moves  against 
the  mirror,  it  is  a  shadow  that  requires  correction,  and  you 
proceed  to  place  lenses  in  front  of  the  eje  to  bring  it  to 
emmetropia — that  is  to  pay,  obtain  a  shadow  moving 
faintly  with  the  mirror.  To  make  certain  that  you  have 
gone  far  enough,  it  ia  the  custom  to  go  so  far  that  the 
shadow  is  changed.  Now  you  have  in  hand  two  glasses — 
one  that  produces  a  shadow  with  the  mirror  and  one  that 
gives  a  shadow  against  ;  it  is  plain  that  the  glass  that 
gives  the  u-ith  shadow  has  brought  the  refraction  of  the 
eye  nearest  to  emmetropia.  But  a  correction  must  be  made 
in  order  to  obtain  the  true  refractive  error  of  the  eye. 

If  you  sit  at  a  distance  of  2  metres  or  more  from  a 
patient  who  is  emmetropic  you  will  obtain  a  shadow 
moving  with  the  mirror.  If  you  now  place  a  -f  0  50  D.  lens 
before  the  eye  you  will  notice  that  the  shadow  now  goes 
against.  You  have  converted  the  eye  to  —0  50  D.  of 
myopia.  Y'ou  are  also  sitting  beyond  the  focal  length  of 
a  0.50 D.  lens;  but  the  distance  from  the  patient  is 
uncomfortably  far,  and  it  is  usual  and  more  convenient 
to  sit  at  about  120  cm.  This  is  within  the  focal  length 
of  a  0.50  D.  lens,  and  if  you  proceed  as  before  you  will  find 
that  on  placing  the  +0  50  D.  lens  before  the  eye  the 
shadow  does  not  change  but  still  moves  with  you,  and 
only  changes  when  a  +1  D.  is  placed  before  the  eye. 
Therefore,  when  doing  retinoscopy  at  the  usual  distance 
of  about  120  cm.  or  something  over  a  metre,  the  shadow 
produced  by  the  glass  just  previous  to  the  one  giving  a 
shadow  against  the  mirror  (that  giving  a  faint  with 
shadow)  is  not  representative  of  emmetropia  but  of 
-  0  50  D.  of  myopia. 

We  therefore  make  a  correction  by  deducting  0.50  D. 
from  the  +  lens  and  adding  0.50  D.  to  the  —  lens,  that 
gives  the  weakest  with  shadow. 

If  you  sit  at  or  nearer  than  1  metre  you  will  be  within 
the  focal  length  of  a  1  D.  lens  and  the  correction  will  have 
to  be  proportionally  greater.  This  correction  ia  more 
accurate  than  that  usually  given  in  the  textbooks,  where 
you  are  told  to  deduct  1  from  the  changing  glass  when 
using  -r  glasses  and  add  1  when  using  —  glasses.  The 
deduction  of  1  from  the  -f-  is  correct  (the  same  thing  as 
deducting  0.50  from  the  lowest  -f  giving  a  with  shadow) 
but  the  addition  of  1  to  the  —  is  wrong  by  0.50  too  much. 
In  the  method  I  practise,  an  equal  quantity  is  either  added 
or  deducted  from  similar  measurements  (the  lowest  glass 
giving  a  loith  shadow),  the  other  adds  or  deducts  from  dis- 
similar measurements  (the  changing  glass,  which  in  hyper- 
metropia  changes  the  shadow  from  loith  to  against  and  in 
myopia  from  against  to  with). 

I  have  previously  emphasized  the  necessity  of  relying 
upon  your  result.  If  the  patient  can  read,  .judge  of  the 
correctness  of  the  glasses  by  the  test  type,  but  be  slow  to 
make  alterations  against  your  retinoscopy,  and  if  there  is 
any  doubt  in  the  mind  of  the  patient  as  to  one  glass  being 
better  than  another  it  should  be  decided  in  favour  of  the 
retinoscopy.  When  cylinders  are  needed  the  angle  is 
judged  in  the  general  direction  when  doing  the  retino- 
scopy, making  the  final  alterations  with  the  assistance  of 
the  patient  before  the  test  types. 

With  young  children  who  can  give  but  very  imperfect 
aasistaace,  if  any,  it  is  better  not  to  give  a  cylinder  until 
they  ate  older,  but  should  the  astigmatism  be  great,  the 
angle  should  ba  judged  as  carefully  as  possible  from  the 
movement  of  the  shadow  and  the  cyhnder  ordered 
accordingly. 

Having  dealt  rather  fully  with  the  methods  of  refraction 
estimation,  I  will  turn  to  the  errors  of  refraction  them- 
selves. 

There  are  three  classes  of  anomalies,  namely,  hyper- 
metropia,  myopia,  anisometropia.  To  these  are  added 
astigmatism. 

There  are  two  classes  of  astigmatism,  namely,  regular 
and  irregular.  The  latter  I  have  mentioned  when 
referring  to  nebulae  of  the  cornea.  It  is  to  the  former 
that  these  further  remarks  will  relate. 


Regular  astigmatism  is  divided  again  into  three  classes, 
namely,  simple,  compound,  and  mixed.  Any  o£  the  three 
primary  anomalies  may  be  complicated  by  any  of  the 
three  classes  of  astigmatism. 

The  great  proportion  of  children  with  defective  eyesight 
are  hypermetropes,  and  many  of  these  will  show  a  con- 
vergent squint.  When  referring  to  squints  in  this  paper 
I  mean  only  those  that  are  concomitant.  Paralytic  squint 
is  outside  the  scope  of  this  paper. 

Stp-tistics  giving  the  number  of  children  with  defective 
eyesight  have,  since  the  commencement  of  the  examina- 
tion of  such  children  by  the  agents  of  the  edaoational 
authorities,  been  very  variable. 

Quite  recently  the  percentage  has  been  stated  to  be 
as  high  as  77.8.  As  Dr.  IngUa  Pollock  pointed  out  at 
the  aonuai  meeting  of  this  Association,  it  is  scarcely 
possible  to  persuade  an  intellectual  educational  committee 
that  77  8  per  cent,  of  their  sbholars  have  defective  vision. 
Dr.  Pollock  found  the  percentage  to  be  11.65.  Out  of 
1,196,504  children  examined  in  the  provided  and  non- 
provided  schools  of  the  London  County  Council  from 
March,  1907,  to  December,  1908,  10,39  per  cent,  were 
returned  defective  by  the  teachers  and  7.34  pei  cent,  by 
the  ocuhst. 

The  proportion  of  myopia  in  school  children  has  been 
found  to  be  about  2  or  3  per  cent. ;  the  remaining  6  or  7  per 
cent,  is  therefore  practically  all  hypermetropia. 

It  has  been  the  custom  in  recent  years  to  correct  these 
children  as  fully  as  possible,  and  in  quite  young  children 
even  to  over-correct.  I  am  speaking  only  of  hypermetropes. 

This  is  sound  doctrine.  If  it  is  hoped  to  cure  or  even 
alleviate  a  squint  or  prevent  an  early  eaophoria  becoming 
a  strabismus,  the  hypermetropia  or  any  combination  of 
conditions  with  hypermeiropia  must  be  corrected  com- 
pletely. We  have  to  arrange  matters  so  that  the  muscnlar 
effort  used  to  accommodate  for  near  vision  shall  be  of  such 
strength  that  it  will  stimulate  an  effort  of  convergence  no 
greater  than  that  required  to  converge  for  ordinary  reading 
distance  at  33  cm. ;  there  should  be  no  error  uncorrected 
that  would  necessitate  the  child  using  its  ciliary  musolo, 
however  slightly,  for  distant  vision.  If  any  is  Jeft,  the 
desire  to  converge  will  be  kept  up. 

The  acts  of  accommodation  and  convergence  are  co- 
relative;  a  powerful  act  of  accommodation  means  a 
powerful  act  of  convergence. 

In  older  children  it  is  best  to  take  ofi  half  a  dioptre 
from  the  sphere  to  allow  for  the  tonic  contraction  of  'the 
ciliary  muscle  when  released  from  the  action  Of  the 
mydriatic.  More  than  half  a  dioptre  ia  unnecessary.  If 
this  deduction  is  not  made,  the  child  will  complain  that 
the  glasses  are  misty ;  but  should  a  child  complain  of  this 
after  the  half-dioptre  has  been  deducted,  the  parents  most 
be  told  to  allow  the  child  to  continue  to  wear  the  glasses, 
for  in  another  three  weeks  or  so  this  mistiness  will 
disappear.  If  this  takes  place,  it  means  the*,  after  the 
child  has  recovered  from  the  atropine  some  strain  has 
returned,  which  will  gradually  give  way  to  the  tfl'ect 
of  the  glasses. 

Always  correct  the  astigmatism  fully  at  the  earliest 
opportunity,  as  soon  as  the  child  is  able  to  be  placed  before 
the  test  types  and  can  indicate  its  preference  for  a  certain 
position  or  angle  of  the  cylinder. 

I  do  not  recommend  the  ordering  of  cylinders  direct  from 
the  retinoscopy  except  by  an  expert,  and  then  only  in  such 
cases  in  which  the  axis  of  the  cylinder  can  be  easily  judged 
and  the  astigmatism  is  high.  .      i.  o        7 

Myopia,  as  mentioned  before,  will  average  about--i  (X6 
per  cent,  of  the  total  number  of  children  brought  With 
defective  sight.  ,    , 

In  myopia  of  low  degree  the  error  should  be  corrected 
fuUv-  and  when  ordering  glasses,  allow  nothing  for  the 
atropine.  Some  oculists  add  a  half -dioptre  to  the  sphere 
to  allow  for  the  atropine,  and,  of  course,  this  means  the 
fullest  correction,  but  I  think  it  is  best  to  leave  the  eye 
with  just  that  amount  of  myopia  to  help  the  ciliary  •muscle 
in  accommodating  for  near  vision. 

The  astigmatism  must,  here  again,  be  corrected  as  early 

as  possible  and  fully.  .    -,  , 

In  children  with  the  higher  degrees  of  myopia  it  becomes 
a  question  whether  they  should  attend  school  with  Other 
children  and  be,  therefore,  placed  in  competition  with  them, 
but  should  not  rather  be  sent  to  a  special  school.  Any- 
how the  myopia  will  in  all  probability  increase  if  they -do 
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much  study,  and  they  should  be  warned  from  loog  lessons, 
bad  h'ght,  and  a  stooping  posture. 

It  is  bettor  not  to  correct  these  cases  fully  but  to  give 
them  glasses  of  about  two  dioptres  less  than  the  best  glass 
they  read  the  distant  type  with,  fully  correcting  their 
astigmatism,  it  they  have  any. 

In  the  moderate  degrees  of  myopia,  the  deduction  of  one 
dioptre  will  be  sufficient. 

I  do  not  wish  to  be  arbitrary  in  deciding  what  is  low 
and  what  high  degree  of  myopia,  butfor  practical  purposes, 
1  think,  anything  up  to  5  D.  may  be  regarded  as  loiv  and 
above  10  D.  as  high. 

It  is  not  uncommon  to  find  that  a  divergent  squint 
has  developed  in  these  cases  later  in  life. 

All  myopes  should  be  seen  every  six  month?,  or  at 
least  every  year,  in  order  that  their  increase  of  myopia 
may  bo  watshed  and  their  glasses  kept  level  with  it,  and 
advice  given  to  leave  off  lessons  should  the  myopia  be 
making  rapid  increase. 

There  is  another  matter  that  must  be  mentioned  when 
prescribing  glasses  for  these  myopic  children,  especially 
in  the  moderate  and  high  degrees.  The  ciliary  muscle, 
owing  to  non-use,  is  small  and  atrophic,  especially  the 
circular  fibres,  these  patients  never  accommodating  ;  it  is 
better,  therefore,  not  to  make  them  read  with  glasses  that 
correct  their  myopia  fully — the  nervous  stimulus  would  be 
greater  than  the  muscular  power.  This  means  that  an 
additional  glass  must  be  given  for  reading,  a  dioptre  or  two 
less  than  their  distant  glass. 

These  reading  glasses  will  not  be  necessary  with  children 
who  have  had  their  myopia  corrected  early,  as  they  will 
have  developed  their  ciliary  muscle. 

I  now  come  to  anisometropia,  or  want  of  parallelism  of 
the  errors  of  refraction  in  the  two  eyes.  This  condition 
may  be  represented  by  one  eye  being  emmetropic  while 
the  other  is  myopic,  hypermetropic,  or  astigmatic,  or  both 
eyes  may  be  ametropic  but  in  a  different  way.  All 
possible  combinations  may  occur.  This  is  not  a  rare 
condition. 

Very  often  the  child  is  found  hypermetropic  in  one  eye 
and  myopic  in  the  other.  If  the  error  is  not  great  it  is 
often  not  noticed  by  the  parents  or  the  school  teachers, 
especially  if  the  child  has  been  tested  binocularly,  the  eye 
with  the  low  degree  of  hypermetropia  reading  '^. 

When  the  child  is  brought  for  examination  it  will  be 
found  that  with  one  eye,  the  hypermetropic  one,  -"  will  be 
read  comfortably,  and  with  the  other,  the  myopic  one, 
J.l  will  be  read,  also  with  comfort.  In  fact,  the  child  uses 
one  eye  for  reading  and  the  other  for  distance,  and  does 
not  obtain  binocular  vision.  This  is  of  no  very  great 
importance,  and  these  children  will  do  very  well  without 
glasses  if  the  error  in  the  hypermetropic  eye  is  not  great. 

It  is  said  that  these  children  do  not  obtain  binocular 
vision,  even  when  their  errors  have  been  carefully 
corrected;  this  is  so  only  in  the  higher  degrees  of  aniso- 
metropia. In  these  the  difficulty  in  obtaining  binocular 
vision  is  due  to  the  unequal  prismatic  effect  of  the 
enlarging  lens  before  one  eye  and  the  diminishing  lens 
before  the  other  eye,  so  that  the  images  are  not  properly 
superimposed. 

With  elder  children  who  have  not  worn  glasses  or  have 
not  been  properly  corrected,  it  will  be  found  that  frequently 
on  giving  the  full  correction  they  will  at  first  complain  of 
giddiness  and  vertigo,  but  this  will  soon  pass  off  if  the 
glasses  are  persevered  with,  and  a  better  result  will 
ultimately  be  obtained  than  with  only  partial  correction. 

When  one  eye  shows  high  or  moderately  high  myopia 
while  the  other  is  hypermetropic,  it  is  better  to  co'rrect 
only  the  hypermetropic  eye  and  give  a  plane  glass  for  the 
other. 

Mixed  astigmatism  is  another  CDndition  found.  One 
meridian  of  the  eye  under  examination  is  hypermetropic, 
wiiile  the  other  is  myopic.  This  usually  means  a  high 
degree  of  astigmatism,  and  it  should  be  corrected  as  fully 
as  possible. 

When  dealing  with  a  child  with  a  squint  it  is  frequently 
foond  that  one  eye  is  amblyopic— tha,t  is  to  say,  partially 
blind,  blind  to  the  exactness  of  form  and  to  detail,  but  still 
receiving  light  and  coarse  impressions.  The  child  will  not 
be  able  to  read  the  test  types,  and  you  will  notice  that  the 
eye  does  not  fix.  The  fundus,  when  examined,  will  show 
no  pathological  changes,  and  the  media  will  be  clear.  It  is 
an  eye  which  has  been  withdrawn  from  the  practice  of 


seeing,  owing  to  the  disturbance  caused  by  the  diplopia  or 
double  vision  which  is  always  present  in  the  incipient 
stages  of  squint. 

After  the  age  of  6  or  7  the  endeavour  to  train  these  eyes 
is  usually  a  failure,  but  up  till  then  the  training  should 
always  be  attempted.  It  may  be  done  by  covering  the 
good  eje  with  a  screen  for  an  hour  or  more  every  day,  and 
allowing  the  child  to  look  at  picture  books  and  read,  or 
atropine  may  be  prescribed  to  be  dropped  into  the  good  eye 
in  order  to  put  it  to  a  disadvantage,  especially  for  reading. 
The  child  may  also  be  trained  with  the  aid  of  a  stereoscope, 
teaching  the  fusion  of  simple  pictures.  Worth's  amblyo- 
scope  is  a  better  instrument  for  the  accomplishment  of  the 
same  thing.  But  for  school  children,  such  as  we  are 
dealing  with,  the  screen  and  the  atropine  are  the  simplest 
and  easiest  of  application  and  direction. 

I  have  only  endeavoured  to  touch  lightly  on  the  various 
divisions  of  this  large  subject,  but  what  little  I  have  said  I 
hope  will  be  of  some  slight  use  to  those  who  have  so  kindly 
listened  to  me. 
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PROCEEDINGS     OF     SECTIONS. 


SECTION    OF    STATE    MEDICINE. 

The  Right  Hon.  Lord  Ilkeston,  P.O.,  M.D  ,  D.C.L., 
President. 


PRESIDENT'S    INTRODUCTORY    REMARKS. 

LoED  Ilkeston,  in  opening  the  business  of  the  session, 
referred  to  the  extreme  gravity  of  the  subjects  which  this 
Section  had  to  discuss.  For  years  past  prominent  and 
influential  members  of  the  Association  had  been  sowing 
the  seeds  of  social  reform  ;  and  no  body  of  men  was  more 
capable  of  giving  advice  to  Parliament  on  such  questions, 
for  they  spent  their  lives  amongst  those  for  whom  reform 
was  most  urgently  needed.  They  had  been  crying  out  for 
many  years  for  social  reform,  and  had  in  this  way  been 
educating  public  opinion.  Their  work  was  now  bearing 
fruit,  and  with  such  discussions  as  those  about  to  take 
place  there  came  the  chance  of  advancing  the  public 
interests  as  well  as  those  of  the  medical  profession.  The 
country  was  on  the  eve  of  great  social  reforms,  which 
must  of  necessity  follow  the  grant  of  old  age  pensions  and 
the  feeding  and  medical  inspection  of  school  children, 
Measures  had  indeed  been  promised  which  must  materially 
alter  the  existing  Poor  Law  system.  In  these,  as  well  as 
in  the  promised  legislation  dealing  with  insurance  against 
sickness,  inability,  and  unemployment,  the  medical  pro- 
fession must  be  prepared  to  take  its  share  in  the  work 
of  formulating,  and  later  on  in  the  administration  of,  any 
schemes  decided  on.  For  on  them  as  a  body  would  devolve 
of  necessity  the  labours  which  would  make  for  efficiency  of 
service  and  advantage  to  the  public.  In  a  crisis  like  the 
present  the  profession  must  stand  shoulder  to  shoulder,  so 
as  to  maintain  public  respect,  independence,  and  efficiency. 
If,  on  the  other  hand,  they  pursued  an  individual  petty 
policy,  and  allowed  the  intrusion  of  ordinary  considera- 
tions unconnected  with  the  profession,  then  disaster  would 
surely  follow.  If  they  shaped  reforms  in  a  wise  way,  these 
must  necessarily  result,  not  only  in  the  benefit  of  the  pro- 
fession, but  in  the  real  good  of  the  nation,  for  the  two  were 
inseparably  connected. 

In  concluding  his  remarks  the  President  intimated  his 
intention  of  adhering  strictly  to  the  rules  of  the  Associa- 
tion limiting  the  time  allotted  to  papers  and  speakers,  as 
the  Section  had  a  large  amount  of  work  to  get  through. 
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DISCUSSIOX   ON 

THE   REIATION   OF    POOR   LAW   REFORM   TO 

PUBLIC   HEALTH  AND  THE  MEDICAL 

PROFESSION. 


OPENING     PAPER. 

By  Mrs.  Sidney  Webb,  D.Litt. 

The  recent  Royal  Coniinission  on  the  Poor  Law  found 
'itself  faced  by  the  fact  that  somewhere  between  one-third 
and  one-half  of  our  total  Poor  Law  expenditure  wag  inti- 
mately associated  with  what  is,  strictly  speaking,  a 
medical  service — that  is  to  say,  the  provision  for  sickness 
and  physical  infirmity.  And  the  whole  Commission, 
^Majority  and  Minority  alike,  the  officials  as  well  as  the 
non- official  members,  the  Poor  Law  administrators  as  well 
as  their  critics,  found  the  medical  side  of  the  Poor  Law 
extremely  unsatisfactory.  With  one  exception,  the  Com- 
missioners, Majority  and  Minority  alike,  agreed  in  re- 
commending that  it  should  be  drastically  revolutionized. 

I  want  here  to  make  clear  that  the  Commissioners 
tring  no  indictment  against  the  doctors  themselves. 
Taking  the  service  as  a  whole,  I  certainly  found  no  reason 
"to  complain  of  the  zeal,  humanity,  or  efficiency  of  the 
medical  men  concerned.  It  is,  indeed,  satisfactory  to 
notice  that  the  defects  signalized  in  the  Poor  Law  medical 
service  do  not  arise  from  any  shortcomings  on  the  part  of 
the  four  thousand  Poor  Law  medical  officers,  and  that 
both  the  Majority  and  Minority  Reports  speak  of  their 
services  in  appreciative  terms. 

What,  then,  is  wrong '?  The  principal  deficiencies  in 
the  Poor  Law  medical  service,  as  revealed  by  the 
'Commission,  are  : 

1.  That  it  fails  in  practice  to  ensure  the  provision  of  any 
medical  assistance  at  all  for  a  large  number  of  ciaes  amoDg 
the  poor,  which  do,  as  a  matter  of  fact,  go  without  treatment 
by  any  doctor  whatsoever,  public  or  private,  to  the  serious 
detriment  of  the  public  health  ;  and 

2.  That  even  where  the  Poor  Law  doctor  and  the  Poor  Law 
infirmary  get  to  work  on  the  patients,  they  fail,  in  the  vast 
majority  of  cases,  to  reach  them  at  the  incipient  stage  of  their 
illnesses,  and,  indeed,  fail  often  to  reach  them,  especially  in 
phtliisia  and  cancer,  at  any  but  an  advanced  stage,  when  cure 
— and  sometimes  even  any  useful  treatment — has  become 
impossible. 

These  two  fundamental  shortcomings  of  the  Poor  Law 
medical  service  are  plainly  not  any  fault  of  the  Poor  Law 
doctors,  who  were  the  loudest  in  their  complaints  on  these 
very  points.  They  arise  from  the  "deterrent"  effect  of 
the  relieving  officer  and  the  whole  Poor  Law  system, 
which  cannot  possibly  "  search  out "  cases,  and  which 
is  always  aiming  at  dissuading  as  many  people  as  possible 
irom  resorting  to  its  aid. 

Then  we  come  to  some  matters  which  affect  personally 
■most  of  the  4,000  Poor  Law  doctors,  namely  ; 

3.  The  scandalously  inadequate  remuneration  usually  afforded 
to  Poor  Law  medical  duties  ; 

4.  The  unsatisfactory  conditions  of  the  service;  and  especial! v 

5.  The  burdening  of  the  district  medical  officer  (in  four-fifths 
of  the  unions)  with  the  cost  of  all  the  ordinarv  drugs  and 
dressings  that  he  prescribes. 

These  shortcomings  seem  to  be  connected  with  the 
placing  of  a  medical  service  under  boards  and  committees 
which  a.re  not  advised  by  any  responsible  medical  officials 
and  which  have  nonmedical  ends  in  view.  This  curious 
subjection  of  a  medical  service  to  a  nonmedical  adminis- 
tration perhaps  accounts  also  for 

6.  The  failure,  in  all  but  a  few  unions,  to  make  anv  decent 
provision  for  nursing,  appropriate  nourishment,  and  convales- 
cence, especially  in  the  majority  of  cases  where  the  Poor  Law 
doctor  has  to  treat  the  patients  in  their  own  wretched  homes  : 
and  also  for 

^■.The  strange  lack  of  connexion  between  the  domiciliary  and 
the  institutional  treatment.    More  glaring  and  obvious  is 

8.  The  inadequacy  of  the  general  mixed  workhouse  as  a  hos- 
pital. W  hether  vre  consider  its  structure,  its  method  of  govem- 
oaent,  the  medical  staff  provided  for  it,  the  nurses  whom  the 
guardians  will  consent  to  appoint,  or  the  old-fashioned  exiguous 
equipment  — as  revealed  in  Dr.  J.  C.  McVail's  caiefuily 
measured  report,  or  as  we  mar  see  it  in  three-fourths  of  the 
unions  in  England,  Wales,  Scotland,  and  Ireland— surelv  no  one 
acquainted  with  twentieth  century  hospital  administration  can 
refrain  from  a  feeling  of  shame  that  this  general  mixed  work- 
I  iiouse  should  still  be  the  only  public  institutional  provision 
!  available  for  the  eick  poor  over  half  the  countrvside. 


I  do  not  forget  that  in  London  and  a  few  other  towns 
there  are  separate  Poor  Law  infirmaries,  with  excellent 
equipment,  something  like  reasonable  medical  staffs, 
fairly  adequate  nursing — in  fact,  not  far  short  of  being 
sometimes  good  general  hospitals.  Bat  please  remem- 
ber, when  these  separately  administered  Poor  Law  in- 
firmaries are  mentioned,  that  they  are  only  fifty  or  sixty  in 
number,  and  that  they  do  not  exist  in  nine-tenths  of  the 
English  unions,  and  that  they  are  available  for  a  still 
more  tiny  fraction  of  Wales,  Scotland,  and  Ireland.  Yet 
I  have  heard  people  who  know  better  dehberately  cite  the 
excellencies  01  these  quite  exceptional  Poor  Law  in- 
firmaries as  proving  that  the  medical  service  of  the  Poor 
Law  is  really,  after  all,  reasonably  satisfactory. 

FinaUy,  we  have  the  capital  defect  that,  even  where  the 
Poor  Law  service  has,  contrary  to  its  intent,  and  to  the 
detriment  of  the  private  practitioner,  blossomed  out  into 
inchoate  general  hospitals,  there  is — 

9.  Still  no  eSective  provision  made  for  whole  ranges  of 
sickness  of  the  gravest  import  to  the  community.  Except  in 
about  a  dozen  unions  out  of  the  646  in  England  and  Wales,  there 
is  nothing  that  can  be  called  provision  for  phthisis ;  there  is  no 
organized  system  for  ensuring  the  medical  treatment,  either 
domiciliary  or  institutional,  of  the  two  most  serious  diseases  of 
childhood '  (measles  and  whooping-cough) ;  and  we  may,  I 
suppose,  add  almost  a  total  failure,  up  to  now,  with  regard  to 
the  treatment  of  venereal  diseases. 

Xow,  I  am  sure  that  you  will  feel  that  it  is  no  answer  to 
this  indictment  of  the  Poor  Law  on  its  medicsil  side  to 
say  that,  as  regards  the  affording  of  medical  relief  to 
those  who  apply  for  it,  the  service  is  far  more  efficient  and 
far  more  humane  than  it  has  ever  been  before ;  that  the 
poor  old  people  are  very  grateful  to  the  parish  doctor,  and 
that  they  are  often  quite  satisfied  with  their  bottles  of 
medicine.  The  question  raised  by  the  Poor  Law  Com- 
mission, and  the  question  which  the  statesmen  are  now 
considering,  is  whether  (if  the  nation  is  to  go  on  paying 
five  or  six  millions  annually  in  its  State  provision  for  sick- 
ness) something  more  generally  effective  in  the  way  of 
prevention  of  disease  and  more  in  the  way  of  universally 
guaranteed  treatment  of  disease  at  the  early  stages  must 
not  be  required.  Thus,  the  reform  of  the  Poor  Law 
medical  service  will  turn,  not  so  much  on  the  desire  to 
"  relieve  "  the  individual  patient,  as  on  the  necessity  of 
improving  our  standard  of  public  health. 

The  position  is  complicated,  as  the  Commissioners  were 
forced  gradually  to  realize,  by  an  unsuspected  amount  of 
dupUcation  of  services  and  overlapping  of  work  by  rival 
rate-supported  medical  agencies.  In  town  after  town  it 
was  discovered  that  the  old  idea  of  the  sphere  of  a  pubhc 
health  service — namely,  that  it  confined  itself  to  measures 
of  general  prevention,  and  did  not  treat  the  individual 
patient — was  no  longer  correct.  The  recent  developments 
of  the  public  health  service— its  700  municipal  hospitals 
crowded  with  patients,  dealing  with  a  hundred  thousand 
cases  a  year,  opening  their  wards  to  one  disease  after 
another,  and  even  adding  outpatients'  departments  and 
dispensaries;  the  growing  staffs  of  'health  visitors"  (who 
are  occasionally  qualifi&d  medical  practitioners),  giving 
"hygienic  advice";  the  organization,  here  and  there,  of 
domiciUary  nursing  under  the  direction  of  the  medical 
officer  of  health ;  the  active  supervision  of  mid  wives  ;  the 
"  milk  dispensaries "  ;  the  medical  inspection  and  treat- 
ment of  schoolchildren;  the  "  school  clinics  " ;  the  official 
acceptance  of  the  specifically  pauperizing  disease  of 
phthisis  as  part  of  the  sphere  of  the  pubUc  health 
authority— are  rapidly  encroaching  on  the  domain  of  the 
private  practitioner,  as  well  as  on  that  of  the  Poor  Law 
doctor  and  the  Poor  Law  infirmary,  and  bringing  about  a 
hopeless  confusion  of  principle  as  to  what  is  the  public 
and  what  the  personal  responsibility  for  sickness.  It  is 
curious  to  find  people  shutting  their  eyes  to  this  growing 
overlap  and  duplication.  You  will  actually  stiU  hear  the 
public  health  service  spoken  of  as  a  "non-case"  section 
of  the  medical  profession— ignoring  the  hundred  thousand 
patients  a  year  whom  the  public  health  doctor  already 
treats  in  his  hospitals :  ignoring  the  growing  service  of 
"  advising  "  on  the  health  of  infants  by  the  health  visitors, 
and  treating  them  in  the  municipal  milk  clinics,  and  in  the 
various  systems  now  springing  up  of  providing  dentistry, 
treatment  of  eye,  ear,  and  skin  diseases,  and  ringworm,  in 
children  at  school;  ignoring  the  new  out-patients'  depart- 
ments and  dispensaries  that  are  being  opened  by  medical 
officers  of  health  in  one  town  after  another  ;  ignoring  tha 
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definite  transfer  in  Scotland,  by  order  of  the  Local  Govern- 
ment Board  itaelf,  of  all  the  phthisis  patients  from  the 
Poor  Law  doctor  to  the  public  health  staff ;  ignoring  even 
the  curious  geographical  anomalies  which  lead  to  the  same 
disease  being  treated  in  one  town  by  the  Poor  Law  medical 
service  at  the  expense  of  the  poor  rate,  and  in  another  town 
by  the  public  health  medical  service  at  the  expense  of  the 
-public  health  rate. 

What  the  Royal  Commission  realized — what  the  chief 
medical  officers  of  the  three  Local  Government  Boards  of 
England,  Scotland,  and  Ireland  expressly  pointed  out — 
what  Dr.  .T.  C.  McVail's  report  emphasized  —  was  that 
this  extraordinary  overlap,  duplication,  and  rivalry  be- 
tween competing  rate  supported  medical  services  was 
producing  grave  evils.  What  must  be  clear  to  the  medical 
profession  is  that,  owing  to  our  failure  to  "  think  out  "  the 
situation  and  the  policy,  the  rapid  development  of  these 
two  rate-paid  medical  services,  together  with  the  system 
of  contract  practice  adopted  by  the  friendly  societies,  is 
most  seriously  undermining  the  position  of  the  private 
practitioner  among  the  poorer  classes.  The  longer  the 
present  chaos  continues  the  worse  will  grow  the  financial 
prospects  of  the  medical  practitionar  among  the  wage- 
earning  population. 

Three  courses  stand  open  to  us.  What  is  most  tempting 
to  the  ordinary  medical  man  la  to  maintain  the  status  quo, 
decorated  with  a  few  obvious  reforms  (which  may  or  may 
not  actually  get  carried  out),  and  to  hope  that  all  will  go 
well.  "  Give  peace  in  our  time,  O  Lord,"  Let  us  bring 
the  growing  club  and  contract  practice,  unsatisfactory  as  it 
fa,  under  medical  control.  Let  us  secure  more  pay  and  the 
price  of  the  drugs  and  dressings  for  the  district  medical 
officer,  so  as  to  make  this  provision  a  more  valuable 
adjunct  of  our  private  practice.  Let  us  hope  that  by 
backing  up  the  Poor  Law  we  can  put  a  stop  to  those 
terrible  fellows  the  medical  officers  of  health,  who,  far 
from  forming  a  "  non-case  section  of  the  profession,"  are, 
as  we  know  to  our  cost,  in  one  way  or  another,  taking 
away  from  us,  in  one  town  or  another,  every  day,  more  of 
our  phthisis  cases,  more  of  our  midwifery,  more  of  our  baby 
cases,  more  of  the  measles  and  whooping-cough,  more  and 
more  of  our  children's  cases  generally,  and  so  on.  I  wonder 
whether  this  is  an  unfair  description  of  the  mind  of  many 
a  harassed  practitioner.  But  does  any  one  really  think 
that  it  is  possible  to  maintain  the  status  quo,  or  possible 
to  restrain  the  advances  of  the  public  health  service  ? 
Believe  me,  that  way  lies  destruction  for  the  poor  private 
practitioner.  The  reinvigorated  Poor  Law  and  the  growing 
public  health  service — with  the  friendly  societies  and  a 
Government  insurance  scheme  in  the  background — will 
between  them  eat  him  up. 

The  second  course  is  that  advocated  by  the  Majority  of 
the  Poor  Law  Commission.  I  cannot  see  that  it  is  any 
more  favourable  to  the  private  practitioner  than  would  be 
a  vain  reliance  on  the  maintenance  of  the  status  qtio. 
Under  the  Majority  scheme  the  public  health  service  is  to 
remain  in  possession  of  all  its  present  domain,  with  the 
one  exception  that  the  nascent  school  medical  treatment 
is  to  be  transferred,  not  to  the  private  practitioner,  but  to 
the  Poor  Law,  the  children  and  their  parents  being  thereby 
entered  and  classed  as  paupers  in  receipt  of  medical  relief. 
The  public  health  service  is  even  to  be  left  free  to  grow  as 
it  chooses,  irrespective  of  the  Poor  Law,  adding  one 
disease  after  another  to  those  which  it  freely  treats  in  the 
municipal  hospitals,  developing  its  own  out-patients' 
departments  and  free  dispensaries,  expanding  itsservices 
of  health  visiting  and  care  of  infants,  so  as  to  cover  (to  the 
detriment  of  the  private  practitioner)  more  and  more  of 
the  practicallly  unlimited  field  of  medical  treatment 
allowed  by  the  Public  Health  Acts,  Every  encourage- 
ment is  also  to  be  given  to  the  friendly  societies  and 
provident  dispensaries  to  extend  over  the  whole  country, 
and,  with  or  without  any  really  enforceable  income  limit, 
to  enrol  as  large  a  proportion  as  possible  of  the  popula- 
tion, with  the  result  that  most  of  those  who  are  not 
being  treated  by  eitlier  the  public  health  or  the  Poor  Law 
medical  service  will  be  covered  by  "  contract  practice." 
For  the  Poor  Law  medical  service  is  also  to  continue, 
retaining  its  salaried  district  medical  officers  (because 
these  4,000  existing  officeholders  cannot  be  displaced), 
and  is  even  to  increase,  because  it  is  to  have  its  own 
provision,  domiciliary  as  well  as  institutional,  for  phthisis ; 
it  is  to  do  all  the  public  medical  treatment  of  school 


children  ;  it  is  to  retain  the  service  of  midwifery,  and 
supply  whatever  is  required ;  it  is  even  to  do  something 
(what,  is  not  very  clear)  for  venereal  disease.  What  is 
most  remarkable  is  that,  as  regards  medical  relief  of  every 
kind,  it  is  to  give  up  its  whole  aspect  of  "deterrence." 

It  is  not  merely  that  medical  relief  is  to  be  as  far  a& 
possible  freed  from  all  stigma  of  pauperism.  The  sick 
pauper  is  no  longer  to  be  required  to  go  to  the  parish 
doctor.  He  is  to  be  given  a  free  choice  of  doctors,  and  to- 
be  put,  in  fact,  in  the  same  position  as  if  he  came  bringing 
a  half-crown  fee  in  his  hand.  But  there  is  to  be  even  a 
more  momentous  change.  It  is  really  very  striking,  after 
all  the  abuse  that  has  been  showered  on  the  Minority  for 
its  supposed  advocacy  of  "  free  medical  treatment  for 
everybody,"  to  realize  that  the  Majority  Eaport  makes,  on 
this  point,  specifically  and  definitely,  the  same  proposition 
as  the  Minority.  The  whole  Commission,  with  the  one 
exception  of  Sir  Arthur  Downes,  found  itself  unable  to 
withstand  the  evidence  in  favour  of  compelling  the  public 
medical  officer,  adequately  remunerated  for  all  the  work 
thus  cast  upon  him,  to  afiord  instant  treatment  without 
question  or  formality,  to  any  sick  person  who  applied  for 
medical  aid.  The  stern  barrier  of  the  relieving  officer,  as 
an  intermediary  between  the  medical  officer  and  the 
applicant  for  medical  aid,  is  to  be  removed,  just  as  Parlia- 
mentary disfranchisement  has  been  removed,  in  order  that 
no  sick  person  may  be  prevented  from  applying.  Do  not 
imagine  that  this  is  confined  to  cases  of  urgency.  Yob 
will  find  them  separately  dealt  with.  The  pcoposai 
relates  exclusively  to  the  ordinary  non-urgent  cases  of  the 
wage-earning  population.  In  actual  fact,  the  Majority 
Report  lays  it  down,  over  the  signature  of  all  the  Com- 
missioners, that  treatment  is  to  be  immediately  and  freely 
granted  to  every  applicant  who  is  sick ;  and  that  inquiry, 
with  a  view  to  the  exaction  of  payment  where  means 
allow,  is  to  follow,  not  precede,  the  treatment. 

Moreover,  it  is  part  of  the  recommendations  of  the 
Majority  Report  that  the  workhouse  sick  wards  are  every- 
where to  be  replaced  by  separate  Poor  Law  infirmaries, 
which  are  to  be  as  well  equipped  and  as  well  staffed  as  the 
cases  require,  deliberately  in  order  that  no  patient  shall 
be  deterred  from  making  use  of  them.  Add  to  this 
that,  as  already  mentioned,  the  provident  dispensaries 
and  friendly  societies  are  to  be  helped  to  enrol  as  many 
people  as  possible,  all  with  free  choice  of  doctors,  and  you 
will  realize  why  Sir  Arthur  Downes  became  alarmed  at 
the  extent  to  which  Lord  George  Hamilton  and  his 
colleagues  proposed  to  withdraw  from  the  private  practi- 
tioner his  present  fee-paying  patients.  So  far  as  I  can 
understand,  the  only  advantage  or  safeguard  that  the- 
Majority  Report  offers  to  the  medical  profession  in  return 
is  the  chance  of  serving  gratuitously  on  a  complicated 
hierarchy  of  committees  and  joint  subcommittees,  which 
are  somehow  to  prevent  overlapping  ;  and  the  privilege  of 
sharing  out  with  all  the  "  interlopers  "  who  may  thereby 
be  attracted,  and  strictly  according  to  the  number  of 
patients,  the  net  proceeds  of  the  enlarged  "  contract 
practice  "  of  the  locality.  I  cannot  help  sharing  Sir 
Arthur  Downes's  feeling  that  what  with  the  continually 
expanding  sphere  of  the  public  health  service,  the  pro- 
posed abandonment  of  all  "  deterrence  "  by  the  Poor  Law 
medical  service,  and,  concurrently,  a  great  development  of 
"  contract  practice,"  the  prospect  for  the  private  practi- 
tioner among  the  wage-earning  population  is  not  a  happy 
one. 

But  the  main  objection  to  both  these  courses  is  that 
they  fail  to  meet  the  financial  difficulty.  What  the  com- 
munity will  insist  on  is  that  if  it  is  to  go  on  paying  five  or 
six  millions  a  year  for  sickness,  it  shall  get  in  return  not 
merely  "  medical  relief,"  but  much  more  prevention  (which 
is  the  "public  health"  standpoint"];  and  also  that  the  waste 
of  duplication  shall  be  stopped.  The  Minority  Report  aims 
at  meeting  these  requirements,  whilst  at  the  same  tims 
protecting  the  private  practitioner  from  any  loss  whatsoewr 
of  his  remunerative  practice. 

What  the  Minority  Report  proposes  as  regards  the 
pubhc  treatment  of  the  aick  is,  first  of  all,  unity  of 
administration,  not  rivalry  or  overlapping.  In  each 
county  or  county  borough  all  those  medical  practitioners 
who  are  paid  from  public  funds,  whether  as  "  full-timers" 
or  "  part-timers,"  and  all  those  institutions  for  the  sick 
that  are  maintained  from  public  funds,  whether  for  one 
disease  cr  another,  from  probationary  observation  wards 
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\ee  reception  honees  np  to  sanatorioms  or  convalescent 
'jomes,  ought  to  form  a  single  medical  service,  not  two  or 
more  rival  services.  They  ought  to  be  working  vrith  the 
single  aim  of  the  prevention  of  disease,  including  equally 
the  prevention  of  its  occurrence,  the  prevention  of  its  con- 
tinuance, the  prevention  of  its  recurrence  in  the  same 
nerson  or  in  any  other  person,  and  the  prevention  of  ira 
iransmission,  and  not  with  the  possibly  contradictory 
objects  of  preventive  sanitation  and  "  medical  relief." 
They  ought  to  be  pursuing  a  uniform  system  of  bringing 
help  to  bear  at  the  incipient  stage,  instead  of  the  rival 
systems  of  "  searching  out "  on  the  one  hand  ajid 
■'  deterrence  "  on  the  other. 

To  put  this  in  practical  form,  the  Minority  Report  pro- 
poses that  (a)  the  existing  Poor  Law  medical  service,  with 
its  Poor  Law  infirmaries,  and  also  (6)  the  public  health 
service,  with  its  isolation  hospitals,  should  both  be  merged, 
without  interfering  with  the  emolument  or  position  of  any 
existing  officer,  in  a  united  pew  county  medical  service — ■ 
with  a  properly  distributed  and  adequately  remunerated 
staff  of  clinicians  and  sanitarians,  with  general  and  special 
hospitals  and  sanatoriums ;  dealing  with  ail  cases  of  sick- 
ness that  present  themselves  or  may  be  reported,  at  the 
earUest  possible  stage,  with  a  view  primarily  to  pre- 
venting, diminishing,  and  extinguishing  disease;  the  whole 
under  the  supervision  of  the  Health  Committee  of  the  local 
county  or  borough  council,  strengthened  by  the  addition 
of  expert  professional  members,  and  under  the  direction 
of  a  Central  Department  or  Jiinister  of  Health,  giving 
grants  in  aid,  and  conc6raed  excluBively  with  health 
administration, 

I  do  not  think  that  I  need  say  anything  to  prove 
wha  advantages  of  this  unity  of  administration  aiid 
singleness  of  aim.  If  we  are  to  pay  out  of  the  rates 
.and  taxes  for  doctors  to  attend  the  sick,  we  must,  as 
a  business  people,  pay  for  one  medical  service  rather  than 
two,  and  insist  on  its  working  with  a  single  aim,  instead  of 
having  one  set  of  doctors  ■•  deterring"  people  from  coming, 
and  a  second  set  "  searching  out  "  cases  in  order  to  ensure 
that  none  fail  to  apply.  Nor  is  this  any  vain  dream  of 
unpractical  amateuTB.  If  you  remember  that  the  chief 
medical  officer  of  the  Local  Government  Board  for 
England,  the  medical  member  of  the  Local  Government 
Board  for  Scotland,  and  the  medical  member  of  the  Local 
'jovernment  Board'  for  Ireland,  all  recommended  this 
union  of  the  medical  services;  that  the  medical  officer  of 
:he  Board  of  Education  says  the  same  ;  and  that  Dr.  J.  C. 
IcVail,  whom  the  Poor  Law  Commission  appointed  ex- 
pressly to  investigate  this  very  point,  found  himself  driven 
to  the  same  conolnsion,  yon  will  realize  how  difficult  it 
will  be  for  any  Ministry  to  adopt  any  other  course.  To 
the  official  mind  tha  argument  for  a  united  county  medical 
service  is,  in  fact,  overwhelming. 

Now  the  question  is.  How  will  this  creation  of  a  united 
:ounty  medical  service,  and  this  singleness  of  aim  in  the 
prevention  of  disease,  affect  the  interests  of  the  private 
medical  practitioner  ?  Remember  that  it  is  common 
ground  between  both  reports  that  the "  deterrent "  attitude 
of  the  Poor  Law  must,  as  regards  the  sick,  be  absolutely 
abandoned,  and  that  medical  aid  must  be  rendered  without 
delay  or  formality  to  every  sick  person  who  applies  for  it. 
It  is  common  ground,  too,  that  inquiry  into  means  must 
■follow,  not  precede,  the  treatment.  The  difference  between 
the  two  schemes  is,  first,  that  the  Majority  Report  wants 
to  give  to  the  paupers  the  same  free  choice  of  doctors  that 
is  enjoyed  by  the  members  of  a  provident  dispensary. 
whereas  the  Minority  Report  insists  that  this  privilege 
ought  to  be  reserved  strictly  for  the  patient  who  pays  his 
own  fee,  or  who  has  at  any  rate  provided  for  himself  in 
advance  by  provident  insurance.  And,  secondly,  that 
whereas  the  Majority  Report  leaves  the  inquiry  into  means 
and  the  possible  exaction  of ^  payment  to  the  working  of  a 
general  Public  Assistance  Committee,  the  Minority  Report 
insists  on  the  appointment  of  a  special  officer,the  Registrar 
of  Public  Assistance,  with  an  adequate  staif  whose  special 
business  it  will  be  to  register  every  case,  to  make  the 
necessary  inquiries  syetematioaily  as  a  matter  of  coarse, 
and  to  take  proceedings  for  recovery  in  all  oases  in  which 
Ithe  patient  is  found  ta  bain  a  position  in  which  he  could 
Jave  paid  even  the  smaliess  doctor's  fee.  I  mtiat  leave 
yon  to  judge  which  of  the  two  syfitems  ofifers  the  most 
<^ective  safeguard  of  the  private  practitioner. 

It  is,  indeed,  quite  su  mistake-  to>sappose  that  the  exist- 


ence of  a  unified  county  medical  service  in  anyway  implies 
or  involves  either  the  treatment  of  everybody  by  the  public- 
doctor,  or  universal  gratuitousness  of  service.     This  is  no 
part  of  the  M-inority  Report  scheme.     Whilst  the  necessary, 
medical   attendance  must   (as   also  imder    the    Majority 
Report)  be  given  straight  away  to  any  one  who  applies  foP 
it,    the    proposed    Registrar    of    Public    Assistance    will 
vigilantly  inquire  into  means  in  every  case,  and  will  make 
and  strictly  enforce,  on  all  who  are  able  to  pay  even  the- 
smallest  fee,  a  charge  at  least  equal  to  that  of  the  private 
practitioner.     The  intention  is  not  wholly  or  even  mainly 
to  obtain  a  revenue ;  but — and  this  is  the  point  of  supreme 
importance  to   the  private  practitioner  —  to   confine,    in- 
practice,  treatment  by  the  public  doctor  to  those  whom  if» 
is  to  the  public  interest  that  he  should  treat.     Thus,  those 
whose  family  incomes  were  found   to    be    below    three 
shiUings  per  week  per  adult  unit  (and  rent)  would  probably 
be  subjected  to  no  charge.     I  need  not  remind  you  that  the 
medical  practitioner,  apart  from  his  stipend   as   district 
medical  officer,  makes  practically  nothing  at  present  out  of 
such  families.    But  the  man  of  a  pound  a  week  would  find 
himself  charged  something,  and  the  artisan  or  little  shop' 
keeper  still  more,  in  order  that  they  may  -prefer  to  choose 
their  own  doctor  and  pay  him  themselves.    This  retention 
to  private  practice  of  a  monopoly  of  the  privilege  of  "  free 
choice  of  doctors  " — a  monopoly  which  the  Minority  Report 
alone  proposes — is  the  real  safeguard  of  the  private  medical 
practitioner.     Meanwhile,  without  injuring  his  interests  or 
in   any  way  lowering  his  income  from  fees,  the  unified 
county  medical    service,    working    on    "  public    health " 
principles,  would  secure  (1)  prompt  knowledge  of  all  cases 
of  unattended  sickness  and  treatment  at  the  incipient 
stage ;  (2)  full  remuneration  of  all  doctors  employed,  either 
by  salary  or  by  some  payment  for  "  part  time  ' ;  (3)  proper 
co-ordinated    supply     throughout    each    county    of   both 
domiciliary  and  institutional  treatment  for  all   kinds  of 
cases,  as  well  as  the  necessary  drugs  and  dressings,  nurs- 
ing and  provision  for  convalescence ;  (4)  stimulus  to  the 
backward  local  authorities,  by  grant  in  aid  from- a  Minister 
of  Health,  to  do  the  utmost  possible  in  the  way  of  ttie 
prevention  of  disease. 


DISCUSSION. 
Dr.  FoBD  Anderson-  (Hampstead)  spoke  as  a  practitioner 
having  had  experience  of  practice  among  all  classee. 
While  quite  agreeing  with  the  strictures  of  the  Minority 
Report  on  the  ttat'us  quo,  he  thought  that  Mrs.  Sidney 
Webb,  in  view  of  her  scheme,  should  have  mentioned  also 
the  criticism  of  the  Report  on  the  Public  Health  systemi 
Referring  to  the  Minority  Report,  he  said  that  after  pointi- 
ing  oat  various  defects  in  the  pnbhc  service  system,  it 
summed  np  as  follows:  "  The  activity  of  the  most  public- 
spirited  medical  officer  of  health  is  limited  practically  to 
particular  diseases — to  such,  in  fact,  as  the  local  authority 
may  consider  infectious,"  Notwithstanding  these  defects, 
itrs.  Webb  proposed  to  establish  the  domination  of  the  pre- 
ventive, that  is  the  younger  branch,  which  admittedly  was 
restricted  in  its  work  at  the  pleasure  of  the  health 
authority,  over  the  older  clinical  branch  of  the  pro- 
fession, and  he  could  only  say  that,  in  his  view,  the  con- 
clusion was  surprising  and  dangerous,  whether  it  were  re- 
garded from  the  standpoint  of  sociology  or  medical  scierce. 
He  was  convinced  that  the  Minority  Report,  if  apphedi 
would,  as  far  as  medical  practice  was  concerned,  lead  lo 
superficiality  of  treatment,  deterioration  of  character,  and 
enslavement  of  the  medical  profession.  Recovery  of 
fees  cotild  come  to  ilothing,  and  if  enforced  it  would 
drive  the  patients  of  the  official  clinics  to  the  out- 
patient  departments  of  hospitals.  He  would  ask.  What 
are  the  patients  to  pay  ?  and  he  pointed  out  that  there  could 
be  no  diiierentiation  according  to  income,  and  the  wealthy 
would  pay  the  same  as  the  poor,  to  the  detriment 
of  the  practitioners.  The  medical  officers  of  the  clinic 
would  lose  their  independence,  and  their  end  would 
be  poverty,  unless  they,  hke  the  unjust  steward, 
utilized  their  opportunities  and  prepared  a  private 
clientele iorihemselves  outside.  The  practitioners  outside 
woold  practically  disappear;  those  that  remained  would 
be  rivals  to  the  Health  Department  instead  of  friendly 
co-operators  as  they  were  at  present.  He  thought  the 
proper  course  would  be  to  establish  a  provident  medical 
service  -with  a  strict  wage  limit  and  with  free  choice  of 
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doctors,  as  in  the  scheme  now  under  consideration  by 
the  British  ^Medical  Association ;  and  if  State  sickness 
and  invalidity  insurance  came,  this  provident  medical 
service  would  be  fortified  by  some  direct  or  indirect 
compulsion.  He  thouoht,  contrary  to  the  view  of 
Mrs.  Webb,  that  prevention  of  disease  would  be  better 
carried  out  by  this  service  than  under  the  olficial 
regime  of  the  Minority  Report.  In  provident  insti- 
tutions the  advantage  of  the  doctor  was  bound  up 
with  the  well-being  of  the  patient;  it  was  his  in- 
terest to  prevent  disease,  and  he  had  the  opportunity  of 
searching  out  disease  in  its  incipient  stages  without 
exposing  himself  to  any  suspicion  of  self-interested 
motives.  He  thought  the  public  medical  service  would 
be  inappropriate  for  the  treatment  of  the  destitute,  and  the 
district  medical  officer  would  have  to  remain,  under  a 
revised  authority  and  in  a  revised  area,  but  he  should 
try  when  possible  to  encourage  his  patients  to  join  the 
public  medical  service,  where,  as  a  member  of  that  service 
himself,  he  would  probably  continue  to  attend  them.  He 
was  convinced  that  by  such  a  scheme  the  two  great  ser- 
vices of  curative  and  preventive  medicine,  whose  separate 
functions  were  quite  definite,  would  advance  amicably  and 
co-operatively  on  parallel  lines,  each  in  its  own  way 
helping  on  the  conquest  of  disease  and  the  efficiency  of 
h'fe. 

Dr.  Cooper  Pattin  (M  0  H.  Norwich)  said  that  Dr. 
Anderson,  differentiating  Poor  Law  from  public  health 
medical  work,  very  rightly  spoke  of  the  former  as  being 
individualistic,  and  of  the  latter  as  general  or  collectivist. 
The  speaker  agreed,  and  thought  this  differentiation  made 
out  a  strong  case  for  amalgamation  and  mutual  correction. 
Then  Dr.  Anderson  had  said  that  it  was  quite  impossible 
to  establish  a  chargeability  line.  To  that  the  speaker 
demurred  absolutely ;  he  could  state  from  experience  in 
supplying  spectacles  at  Norwich  that  a  chargeability  line 
could  not  only  be  established,  but  could  also  lead  to 
effective  recovery  of  costs.  The  principle  followed  by  the 
Norwich  Education  Authority  was  to  take  into  considera- 
tion the  average  weekly  income  of  the  family  (less  rent), 
and  the  number  of  members  in  the  family,  and  charge  or 
not  accordingly.  He  altogether  failed  to  see  why  this 
method  could  not  be  followed,  and  prove  perfectly  prac- 
ticable, in  dealing  with  all  forms  of  public  medical  aid. 
Dr.  Ford  Anderson  appeared  to  think  that  amalgamation 
of  the  Poor  Law  medical  service  with  the  Pablic  Health 
Department  would  imply  a  condition  of  servitude  on  the 
part  of  the  officers  of  the  former  to  those  of  the  latter. 
That  was  not  the  speaker's  own  idea.  He  prefigured 
association  as  colleagues  in  one  common  coordinated 
public  medical  service.  Then  on  the  question  of  giving  free 
choice  of  doctor  to  the  patient,  his  experience  in  Poor  Law 
medical  work  as  doctor  to  a  large  Poor  Law  infirmary 
(eight  months),  and  also  as  doctor  in  charge  of  a  Poor  Law 
rural  district  in  Hampshire  (two  months)  led  him  to 
believe,  unless  average  human  nature  had  undergone 
modifications  of  which  he  was  ignorant,  patients  would 
select  that  doctor  who  most  freely  prescribed  '•  extras." 
He  would  add  that  besides  experience  in  Poor  Law 
work,  before  taking  up  public  health  work  he  had  acted 
as  doctor  to  a  public  dispensary  with  home  visitation 
of  patients  for  three  years ;  and  he  had  found  that  expe- 
rience so  valuable  that  if  he  had  his  way  he  would  not 
allow  any  man  to  become  a  medical  officer  of  health  who 
had  not  had  experience  either  in  Poor  Law  or  public 
dispensary  work.  Turning  now  to  the  subject  before 
the  Section,  he  concurred  generally  with  the  broad 
principles  of  the  Minority  Report,  and  it  would  not  be 
necessary  for  him  to  repeat  what  the  Section  had  already 
heard  in  support  of  most  of  them.  He  was  anxious  so  to 
amalgamate  and  incorporate  all  the  public  medical  agen- 
cies— preventive,  palliative,  and  curative — of  a  community 
as  to  make  a  real  inroad  upon  the  most  deadly  disease 
medical  aid  had  to  deal  with— namely.  Delay.  The  most 
effective  administrative  body  for  this  purpose  would  be 
the  public  health  authority— acting  through  a  committee — 
and  that  committee  he  would  like  to  see  very  largely 
composed  of  co-opted  members.  He  would  give  the  autho- 
rity a  majority  on  the  committee,  as  the  bearer  of  the 
financial  burden,  but  would  co  opt  all  the  other  members 
from  persons  experienced  and  interested  in  the  work — 
namely,  public  medical  aid  in  all  its  aspects.  He  would  not 


restrict  membership  of  such  a  committee  to  humane  persons 
of  the  male  sex.  Such  a  committee  would  necessarily 
want  an  administrative  official,  whose  duty  it  would  be  to 
CO  ordinate  and  supervise  the  public  medical  work,  and  act 
as  its  adviser.  On  the  strength  of  the  old  proverb  "  there's 
nothing  like  leather,"  he  naturally  would  suggest  that  such 
an  officer  would  most  easily  be  found  in  the  medical  officer 
of  health.  A  great  advantage  of  placing  the  organization 
of  public  medical  aid  in  the  public  health  department  lay. 
in  the  possibility  of  that  department,  through  health 
visitors,  gaining  early  knowledge  of  illness.  Last  month 
the  health  visitors,  in  carrying  out  their  duties  in  Norwich, 
had  come  across  sixty  cases  of  illness,  in  a  considerable 
proportion  of  which  medical  aid  had  not  been  obtained  as 
promptly  as  was  desirable — in  some  not  at  all.  Their  aitft 
must  be  to  secure  medical  aid  as  quickly  as  possible — to 
commence  at  the  earliest  moment  their  warfare  against 
that  deadliest  of  diseases,  delay.  Recovery  of  cost  was  not 
the  primary,  though  it  was  an  important,  consideration. 
He  did  not  think  the  administrative  difficulties  insuperable. 
He  regarded  invalidity  insurance  as  of  great  impcrtance, 
and  hoped  it  would  be  provided  shortly.  It  would  be  of' 
immense  help  in  treating  tuberculosis.  Delay,  he  repeated, 
was  in  his  judgement  the  most  deadly  disease  medical  aid 
had  to  combat. 

Dr.  J.  F.  J.  SvKEs  (M.O.H.  St.  Pancras)  said:  There, 
always  has  been,  and  there  always  will  be,  more  or  less 
destitution ;  and  there  must  be  an  authority  of  some  kind 
to  deal  with  destitution,  whatever  other  functions  the 
authority  or  authorities  may  perform,  and  whatever  name 
or  names  it  or  they  may  bear.  About  one-third  to  one- 
half  of  destitution  is  attributed  to  ill  health,  and  so 
medical  treatment  is  largely  concerned  in  the  treatment  ot 
those  who  are  destitute  or  on  the  verge  of  destitution.  It 
has  been  proposed  to  amalgamate  the  Poor  Law  medical 
service,  which  provides  curative  treatment  for  disease,  with 
the  public  health  service,  which  applies  measures  for  the 
prevention  of  ill  health.  The  Poor  Law  medical  service 
discourages  pauperization,  and  indirectly  retards  the 
descent  into  destitution.  The  motive  of  the  destitution 
authority  is  retardation.  The  public  health  service 
encourages  prevention  and  endeavours  to  accelerate  the 
ascent  to  healthiness.  The  motive  of  the  public  health 
authority  is  acceleration.  What  will  happen  to  the  wheel 
of  which  this  amalgamated  authority  is  to  be  the  hub 
when  it  has  applied  to  it  simultaneously  both  the  powers 
of  an  accelerator  and  of  a  retardator  ? 

The  previous  generation  of  medical  officers  of  health 
always  deplored  the  association  of  Poor  Law  work  with 
public  health  work,  and  Mrs.  Sidney  Webb  has  called  this 
effect  of  the  Report  of  the  Royal  Commission  of  1871 
a  "great  catastrophe."  Happily  dissociation  has  gone 
on  apace  in  later  years,  to  the  great  advantage  of 
prevention. 

It  was  on  Monday,  April  11th  last,  that  Mrs.  Sidney 
Webb,  in  delivering  a  lecture  at  St.  James's  Hall  on  public 
health  administration  as  a  means  of  reducing  destitution, 
called  the  merging  of  the  Medical  Committee  of  the  Privy 
Council  (formerly  known  as  the  Board  of  Health)  and  the 
Poor  Law  Board  into  one  body  "  a  great  catastrophe,'  and 
further  said  that  by  it  the  sanitary  authority  was  practi- 
cally nullified.  AVhat  was  a  catastrophe  in  1871  is  pot 
forward  as  a  salutary  reform  in  1910.  By  amalgamating 
the  curative  Poor  Law  medical  service  with  the  preventive 
public  health  service  they  must  of  necessity  come  to  be 
administered  with  the  same  motive  and  in  the  same 
spirit.  Which  is  it  to  be?  deterrence  on  the  one  hand, 
or  encouragement  on  the  other?  If  the  latter,  there  is 
the  danger  of  the  extension  of  the  treatment  oi 
disease  to  many  strata  of  the  population  above  the 
destitute  and  the  poor,  and  when  the  public  purse 
feels  the  expense,  attempts  will  be  made  as  hereto- 
fore to  throw  the  burden  on  the  medical  profession.  It 
behoves  the  profession  to  be  wary  of  this  proposal.  This 
will  apply  to  the  treatment  of  disease,  but  the  preven- 
tion of  disease  does  not  necessarily  imply  medical  treat- 
ment. The  condition  or  ailment  having  been  found  or 
diagnosed,  and  information  or  notification  given,  it  does 
not  follow  that  it  should  be  treated  medically  or  other- 
wise at  public  expense  or  at  the  expense  of  the  medical 
profession.  In  other  words,  discovery  or. diagnosis  and 
treatment  are  separable  considerations;  for  instance,  ioS> 
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medical  inspection  of  school  children  and  the  treatment  of 
Bcbool  children  are  distinct. 

There  is  no  evidence  to  show  that  the  authority  that 
receives  information  of  discomfort  or  eickness  in  order  to 
apply  preventive  measures  must  be  the  same  authority  that 
treats  disease.  On  the  contrary,  for  instance,  the  in- 
fections diseases  ambulance  and  hospital  system  of  the 
Metropolitan  Asylums  Board  is  what  foreigners  have 
called  a  "realized  dream  of  perfection,"  yet  the  borough 
councils  do  not  control  that  system,  and  the  public  health 
departments  of  these  councils  do  not  suffer;  on  the  con- 
trary, they  have  more  time  at  their  disposal  for  preventive 
work  by  being  freed  from  curative  treatment.  The  same 
applies  to  the  treatment  of  Ijicgin  women  and  the  noti- 
fication of  births.  It  is  not  necessary  for  a  public  health 
authority,  in  advising  and  educating  mothers  in  mother- 
craft,  to  undertake  the  medical  treatment  of  lying  in 
T7omen  or  of  sick  infants.  In  fact,  even  at  the  St.  Pancras 
School  for  Mothers,  which  is  a  voluntary  association,  sick 
infants  are  referred  to  their  own  medical  attendants.  It 
would  be  well  for  the  British  Medical  Association  to 
appoint  a  committee  or  refer  to  a  committee  the  question 
whether  or  not  it  is  necessary  or  desirable  that  the  same 
authority  or  body  should  administer  both  the  treatment 
o!  disease  and  carry  out  preventive  measures  amongst  the 
destitute  and  poor,  before  committing  itself  to  a  definite 
opinion  which  will  be  regarded  as  an  opinion  of  the  medical 
profession. 

There  aro  in  the  field  at  the  present  moment  four 
JBchemes  for  the  medical  treatment  of  the  destitute  and 
the  poor:  First,  the  existing  Poor  Law  medical  service, 
with  its  infirmaries  and  dispensaries ;  secondly,  the 
Minority  Report  proposition  of  amalgamation  of  the  Poor 
Law  medical  service  with  the  public  health  service ; 
thirdly,  the  Majority  Report  proposition  of  a  new  com- 
posite authority,  to  be  called  the  "  Medical  .Assistance 
( 'ommittee "  of  the  county  or  borough,  to  carry  on  the 
iting  medical  treatment  in  institutions  and  to  establish 
ystem  of  provident  dispensaries;  and  fourthly,  the 
British  Medical  Association  scheme  of  a  public  medical 
service  in  each  locality,  consisting  of  and  worked  by  all  the 
knedical  practitioners  who  join  the  local  staff. 
!  The  use  and  abuse  of  either  of  these  services  and  the 
payment  and  recovery  of  payment  will  be  controlled  either 
jjy  (1)  the  relieving  officer,  or  i2)  the  assistance  oflicer, 
-ir  (3)  the  registrar  of  public  assistance,  whichever  name 
JO  will  be  known  by. 

It  is  to  be  observed  that  the  first  three  of  these  methods 
ire  official  and  that  the  medical  practitioners  will  be 
jfficials  selected  by  a  lay  oflicial  body,  whereas  the  fourth 
s  unofficial  and  enables  the  whole  of  the  local  medical 
irofession  to  treat  with  the  lay  official  body  on  equal 
.erms.  Furthermore,  the  fir.st  three  methods  do  not  take 
nto  full  account  all  the  various  activities,  present  and 
uture,  threatening  the  existence  of  general  practitioners, 
.Ithougli  the  third  comes  nearer  to  it  than  the  first  two, 
vhereas  the  fourth,  the  public  medical  service,  covers  all 
orms  of  the  treatment  o£  disease,  and  would  embrace  the 
nedical  diagnosis  and  treatment  required  by  Poor  Law 
lispensaries,  school  clinics,  friendly  societies,  philanthropic 
)ndies,  and  insurance  against  sickness  and  invahdity. 
This  is  the  declared  policy  of  this  Association  ;  model  rules 
tave  been  drawn  up  for  icrming  a  public  medical  service 
nd  some  local  services  are  already  at  work.  This 
cheme  covers  home  treatment  (vititing)  and  treatment  at 
liepensary  or  consulting- room  (out-patients),  but  requires 
or  its  completion  instioutional  treatment  (in-patients), 
f  matters  remain  as  they  are  there  will  be  no  difficulty, 
intif  the  Poor  Law  guardians  be  abolished  what  is  to 
ecoma  of  their  institutions?  They  will  be  transferred  to 
ome  other  public  body  or  bodies,  and  will  still  remain 
lublic  institutions  under  official  management.  So  that 
rhatever  happens  to  the  public  medical  service,  each 
ranch  in  its  own  locality  may  go  on  its  way  with  an  easy 
aind  and  a  knovrledge  of  its  increased  power  of  giving 
nd  obtaining  fair  treatment  and  of  maintaining  the 
lonour,  dignity,  and  duties  of  the  medical  profession." 

Dr.  R.  A.  Lyster  (MO.H.  Hampshire)  said:  Before 
isoassing  the  relation  of  Poor  Law  reform  to  public 
ealth  administration,  it  is  obviously  desirable  to  refer 
riefly  to  the  chief  facts  that  make  auch  reform  necessary, 
nese  are : 


1.  The  failure  of  the  present  Poor  Law  system  to  prevent 
destitution  and  disease. 

2.  The  continually  increasing  work  and  energy  of  public 
health  authorities  in  connexion  with  matters  connected  with 
the  public  provision  of  medical  treatment. 

3.  The  fact  that,  although  the  combined  cost  of  Poor  Law  and 
public  health  work  amounts  to  an  astonishing  sum  of  money, 
there  is  a  great  amount  of  obviously  necessary  work  at  present 
unprovided  for.  For  example,  no  satisfactory  provisionof  medical 
treatment  for  people  too  poor  to  pay  and  yet  not  "  destitute  " 
i3  made;  also,  all  medical  officers  of  health  must  have  met 
numerous  cases  where  help  was  absolutely  necessary,  but  where 
it  was  impossible  to  obtain  it  from  the  guardians. 

4.  The  overlapping  of  the  two  services  in  other  respects.  The 
public  health  authorities,  for  instance,  are  providing  an  ever- 
increasing  number  of  sanitary  inspectors,  health  visitors,  and 
such  like,  while  the  Poor  Law  medical  officer  visits  the  same 
people  and  the  saiile  houses  without  any  advantage  being  taken 
of  his  observations. 

5.  The  deterreot  nature  of  the  Poor  Law,  its  object  being  to 
make  things  too  unpleasant  for  folks  to  apply. 

The  next  points  to  consider  are  -the  suggestions  that 
have  been  made  as  regards  Poor  Law  reform  in  its  medical 
aspects.  The  Majority  Report  of  the  Poor  Law  Commis- 
sion suggests  that  the  question  might  be  solved  by  the 
increase  of  provident  dispensaries.  I  believe  that  most 
members  of  this  Association  will  agree  that  provident 
societies  and  dispensaries  have  proved  in  the  past  to  be 
a  very  great  disadvantage  to  the  profession  generally,  and 
have  caused  an  endless  number  of  disputes  and  difficulties. 
Only  by  means  of  very  great  labour,  particularly  on  the 
part  o£  this  Association,  has  it  been  possible  to  begin  to 
emerge  from  the  difficulties  that  such  institutions  have 
created.  This  being  the  case,  I  should  imagine  that  the 
majority  of  our  members  would  view  the  suggestion  of 
their  increase  and  extension  with  a  considerable  amount 
of  alarm. 

Sir  Arthur  Downes's  ideas  are  summed  up  in  the  state] 
ment  that  "  the  future  must  largely  depend  upon  the  action 
of  the  great  voluntary  hospitals  and  institutions  of  charity 
and  self  help,"  and  he  appears  to  regard  both  the  schemes 
of  the  3Iajority  and  the  Minority  as  free  medical  relief 
without  adequate  safeguard  either  to  the  profession  or  to 
the  ratepayer.  It  is  rather  difficult  to  understand  exactly 
what  his  ideas  are,  but  they  evidently  tend  towards  the 
retention  of  the  status  quo,  together  with  some  increase  of 
the  medical  work  done  by  the  Poor  Law  authorities,  and  a 
decrease  of  that  done  by  the  public  health  authority. 

The  Minority  Report  recommends  the  coalition  of  the 
public  health  and  Poor  Law  services,  and  any  one  who 
reads  this  report  cannot  fail  to  be  struck  by  the  exceUent 
and  logical  arguments  in  favour  of  such  an  amalgamation. 
Briefly  stated,  these  arguments  are  as  follows  : 

1.  Public  health  authorities  at  present  provide,  in  addition  to 
the  ordinary  sanitary  work :  Infectious  diseases  hospitals,  anti- 
toxin for  treatment  of  diphtheria,  bacteriological  diagnosis  of 
diphtheria  and  other  diseases,  treatment  of  ophthalmia  neo- 
natorum, treatment  for  tuberculosis,  treatment  of  school 
children,  treatment  of  infants,  feeding  of  school  children,  etc. ; 
and  the  list  is  continually  growing.  There  is  evidently,  there- 
lore,  a  great  tendency  for  medical  relief  to  be  provided  other 
than  by  Poor  Law  authority. 

2.  This  really  means  that  these  authorities  aro  encroaching 
upon  the  sphere  of  the  Poor  Law.  Such  pucrottcbmeut  is  due 
to  public  demand,  and  also  to  the  fact  that  it  is  quite  impos- 
sible to  draw  any  definite  line  between  "treatment"  and 
"prevention."  The  two  are  inseparable  and  are  essentially 
complementary.  Moreover,  the  provision  of  medical  treat- 
ment for  the  poor  does  not  differ  in  principle  from  the  free 
sanitary  service,  free  isolation  and  treatment  in  hospital,  and 
free  vaccination  that  are  at  present  provided.  It  may  be 
claimed,  therefore,  that,  from  a  medical  point  of  view,  there 
should  be  an  end  of  this  dual  control. 

3.  The  old  line  dividing  preventable  from  non-preventable 
diseases  has  now  disappeared. 

The  question  naturally  arises,  therefore,  as  to  which  of 
the.se  two  branches  should  be  included  in  the  other,  and  in 
order  to  determine  this  question  their  respective  work 
should  be  carefully  reviewed.  If  this  is  done  it  will  be 
difficult  to  escape  the  conclusion  that  public  health 
authorities  in  general  have  done  brilliant  work,  and  that 
the  scope  of  their  work,  as  a  result  of  public  approval  and 
public  demand,  is  constantly  tending  to  extend. 

A  very  reasonable  question  is.  How  wou'd  the  Minority 
suggestions  affect  medical  officers  of  health,  and  what 
influence  would  it  have  on  their  work?  In  my  opinion 
such  a  change  would  very  greatly  improve  the  chances  of 
good  and  useful  work  for  both  public  health  and  Poor  Law 
officers.    A  moment's  consideration  mutt  show  that  the 
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chances  of  succeesful  prevention  •would  be  infinitely  in- 
creased. The  great  demand  for  officials  would,  more- 
o\-&:,  draw  many  from  the  ranks  of  the  practitioners, 
and  so  decrease  the  competition  among  them,  although 
the  lucrative  part  of  their  work  would  remain. 

Assuming  that  the  majority  of  the  profession  decide 
that  the  suggestions  o!  the  Majority  and  of  Dr.  Downes 
involve  too  dangerous  precedents  for  them  to  be  adopted, 
and  that  the  public  are  not  Hkely  to  be  attracted  by  such 
proposals,  there  appears  to  be  choice  only  between  four 
possibilities : 

1.  To  leave  matters  as  they  are.  This  is  hardly  possible, 
because  the  public  will  demand  an  alteration.  Some  change 
is  inevitable. 

I  2.  The  Minority  recommendations,  the  essential  points 
of  which  are  the  combination  of  the  Poor  Law  m.edical 
service  with  the  sanitary  service,  and  the  protection  of 
the  practitioner  by  a  carefully  arranged  system  of  recovery 
of  charges  from  all  people  able  to  pay. 

3.  A  national  medical  service  organized  on  similar  lines 
to  the  provision  of  education — that  is,  the  provision  of  free 
medical  treatment  for  all.  This  is  probably  inevitable  in 
the  future,  but  is  not  practicable  now. 

4.  An  effort  to  combine  the  two  services  without  waiting 
for  the  other  proposals  of  the  Minority  scheme.  This 
ought  to  be  possible  at  once.  At  all  events  an  effort  might 
be  made  to  cause  the  combination  of  districts  as  they  fall 
vacant,  and  also  the  addition  of  Poor  Law  appointments  to 
existing  part  time  posts  of  medical  officers  of  health. 
Further  the  vacant  posts  of  district  medical  officers  of 
health  should  automatically  become  part  of  the  county 
organization,  as  is  already  the  case  in  Scotland.  In  this 
way  the  existing  difficulties  would  gradually  disappear. 

Dr.  Keay  (Greenwichl  said  that  while  there  might  be 
much  difference  of  opinion,  there  was  one  thing  at 
least  in  which  all  were  agreed:  not  only  medical  men 
but  the  nation  at  large  was  vastly  indebted  to  Mr.  and 
Mrs.  Sidney  Webb  for  the  splendid  work  they  had  done 
in  the  interests  of  the  poor  and  the  working  classes. 
This  he  said  the  more  readily  as  he  differed  in  ioio 
from  almost  every  conclusion  in  the  Minority  Report. 
The  first  great  objection  he  had  to  the  Minority  Report 
was  the  strong  language  used  in  reference  to  the  Poor 
Law  service.  For  three-quarters  of  a  century  the  Poor 
Law  had  done  splendid  work,  and  the  country  could  not 
possibly  have  got  on  without  it.  It  was  not  perfect,  and 
the  same  might  be  said  of  the  public  health  service. 
Another  objection  he  had  to  the  report  was  that  it  went 
too  far  in  subordinating  the  general  practitioner  to  the 
medical  officer  of  health.  When  he  looked  back  over 
thirty  years  of  practice,  and  thought  of  the  men  he  had 
known  who  had  battled  with  winter  storms  in  Higliland 
glens,  or  toiled  in  colliery  villages,  or  given  their  Uves  for 
the  poor  in  our  great  cities,  he  was  not  ashamed  of  the 
fact  that  he  belonged  to  the  great  army  of  general  prac- 
titioners. He  saw  no  reason  why  they  should  be  subor- 
dinated to  the  medical  officer  of  health,  who  was  a  mere 
fledgling.  Since  the  cure  and  prevention  of  disease  had 
gone  hand  in  hand,  and  the  two  systems  wrought  in 
harmony,  there  had  been  a  vast  improvement,  but  there 
would  be  heartburnings  if  one  part  of  the  profession  was 
to  be  subordinated  to  another.  The  medical  officer  of 
health,  unless  he  had  had  experience  in  general  practice, 
was  not  qualified  to  supervise  those  occupied  in  the  cure 
of  disease.  Further,  if  the  medical  officer  of  health 
went  too  far  in  visiting  houses  and  interfering  with 
the  arrangements  of  the  family,  he  would  come  to 
be  regarded  as  a  policeman  rather  than  as  a  medical 
man.  The  week  before  he  had  had  a  long  conversation 
in  Hamburg  with  a  great  Continental  authority  on  public 
health,  who  took  a  strong  position  in  the  matter.  When 
young  men  came  from  other  countries  to  study  public 
health,  he  told  them  to  go  into  the  harbour  of  Hamburg 
and  the  lanes  of  Liverpool  and  enter  into  the  lives  of  the 
people.  In  that  way  they  would  do  more  good  than  by 
writing  reports  and  working  in  laboratories.  A  further 
objection  the  speaker  had  to  the  proposals  put  forward  by 
Mrs.  Webb  was  that  medical  men  in  general  practice 
would  be  subordinated  to  county  and  borough  councils. 
They  hud  already  had  too  much  subordination  to  lay 
bodies.  If  appointments  wore  made  entirely  by  public 
bodies,  promotion  would  depend  more  on  a  man's  politics 


than  on  his  professional  ability.  Of  all  the  schemes 
brought  forward  he  favoured  most  that  of  the  British 
Medical  Association,  combined  with  State  insurance.  For 
years  he  had  advocated  State  insurance,  and  was  glad  to 
find  that  it  was  now  rising  rapidly  in  public  favour. 

©r.  W.  HoLDBS  (Hull)  expressed  his  thanks  to  M«b. 
Webb,  and  contended  that,  had  it  not  been  for  her  and  her 
coadjutors  on  the  Poor  Law  Commission,  the  British 
Medical  Association  would  have  allowed  the  defects  of  the 
Poor  Law  system  to  remain  in  the  background.  He 
pointed  out  thait  the  Commissioners  had  made  the  nation 
awaxe  of  the  impossibility  of  maintaining  the  health  and 
prosperity  of  the  poor  on  the  insufficient  rehef  given  to  the 
sick.  He  desired,  as  one  who  had  for  twenty  years  held 
the  position  of  councillor  and  alderman  in  a  large  city,  to 
em^phasize  the  importance  of  a  correlation  of  action 
between  the  sanitary  medical  officer  and  the  Poor  Law 
medical  officer.  He  felt  that  there  was  a  danger  of  placing 
the  experienced  clinicians  under  the  control  of  the  inex- 
perienced sanitarians,  and  advocated  that  in  the  future 
every  sanitary  medical  officer  should  have  had  to  show 
that  he  had  served  for  a  time  in  some  Poor  Law  medicai 
district,  where  he  could  learn  the  difficulties  of  the  poor. 
He  thought  it  was  absolutely  necessary  that  the  British 
Sledieal  Aasociation  should  not  repeat  the  mistake  made 
when  it  tried  to  get  every  practitioner  made  a  participator 
of  the  fees  and  duties  of  a  public  vaccinator,  which  was 
Eilways  an  impossible  contention,  He  urged  mutual  help, 
and  not  greed  or  jealous  competition,  which  stood  in  the 
way  of  progress  and  medioal  advance. 

Mr.  F.  E.  Fremantlk  (M.O.H.  Herts)  said  that  as  in  the 
history  of  medicine,  as  in  the  scheme  of  medical  education, 
so  in  the  administration  of  the  public  health  service  it 
should  be  through  curative  that  we  arrived  at  preventive 
medicine,  through  the  individual  that  we  arrived  at  the 
general.  The  public  health  service  was  being  gradually 
and  should  be  definitely  organized,  in  so  far  as  their  pubhc 
duties  were  concerned,  into  four  grades,  as  proposed  by 
Mr.  Goschen  in  his  Pubhc  Health  Bill  (1871),  namely : 
(l)The  medical  inspectors  of  the  Local  Government  Board, 
(2)  county  medical  officers  of  health ;  (3)  district  medical 
officers  of  health ;  (4)  Poor  Law  medical  officers.  The 
analogy  of  the  Territorial  Force  was  apt.  A  new  officer  ic 
the  Territorial  Force  might  have  to  serve  under  those  whc^ 
in  their  civil  capacity  were  his  inferiors.  In  military 
organization  the  brigadier  was  held  responsible  by  the 
I  Commander  in  Chief  for  the  work  of  his  brigade;  and  he 
in  his  turn  held  the  colonel  responsible  for  tiis  battalion : 
I  and  the  colonel  each  captain  for  his  company.  To  adapt 
j  this  clear-headed  scheme  of  functions  to  the  public  medical 
service — first,  the  county  conneils  must  be  given  the 
proper  responsibilities,  and  the  Local  Government  Boarfl 
should  act  only  through  them ;  and  secondly,  the  Poor  Law 
medical  officers  must  be  made  the  basis  of  the  public  health 
system,  and  every  medical  officer  of  health  should  serve 
his  noviciate  in  that  rank.  The  non-commissioned  officers 
and  men  of  this  public  health  army  would  be  the  sanitary 
inspectors,  health  visitors,  midwives,  school  attendance 
officers,  and  all  the  functionaries  of  local  government 
in  BO  far  as  their  duties  concerned  the  public  health. 
Lastly,  let  them,  without  regard  to  the  immediate  diffi- 
culties, first  CO- operate  in  framing  an  effective  scheme,  and 
only  when  that  was  decided  on,  consider  the  reconcLhation 
to  it  of  present  offices  and  officers,  with  proper  justice  tc 
the  magnificent  work  done  by  both  branches  of  public 
medical  work  in  the  State  interest. 

Dr.  Maxley  (M.O.H.  West  Bromwich)  strongly  deprecated 
the  attempt  to  sow  dissension  between  the  preventive  and 
curative  branches  of  the  profession.  The  difficulty  of  co- 
ordination between  municipal  and  Poor  Law  bodies  was 
very  great,  aud  could  only  be  effected  by  complete  Poor 
Law  reform.  Ho  appealed  to  the  m.eeting  to  regard  the 
scheme  of  the  Minority  as  one  for  an  efficient  State  medical 
service,  and  not  to  be  led  away  by  personal  considerations 
and  points  of  detail. 

Dr.  P,.owLANr>  Fothbegill  (London)  remarked  that  at 
the  present  juncture  the  question  seemed  to  be  what  was 
to  be  done  with  the  large  body  of  persons  who  were  not 
able  to   meet  the  expense  of  medical  attendance  as  in- 
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cnrred,  and  those  who  were  what  was  termed  "  derelicts.' 
Both  the  PobKc  Health  and  Poor  Law  services  asked  to 
have  them.  Would  not  the  reply  be  that  the  former 
should  be  encoaraged  to  take  advantage  of  the  invalidity 
insurance  scheme  ?  This  scheme  would  retain  the  family 
doctor,  prevent  derelicts,  and  so  reduce  the  Poor  Law 
work.  In  accepting  any  invalidity  scheme  they  should  be 
careful  that  the  Government  did  not  make  use  of  the  pro- 
fession to  bear  the  burdens  of  the  State.  Such  a  scheme 
should  allow  of  the  co-operation  of  the  Government, 
friendly  societies,  trade  anions  and  this  Association,  The 
Poor  Law  service  should  continue,  the  doctors  be  made 
whole-time  officers,  being  given  possibiUties  of  advance- 
ment and  superannuation,  and  even  of  transference  into 
the  Public  Health  service.  If  the  latent  possibilities  of 
an  invaUdity  insurance  scheme  were  developed,  the  neces- 
sity for  a  Poor  Law  service  would  in  time  be  found  to  be 
very  little,  and  it  might  ultimately  be  absorbed  into  the 
Public  Health  service  under  a  Minister  of  Health,  But 
•that  time  had  not  yet  arrived. 

Dr.  A.  BvGOTT  (M.O.H.  Barking)  referred  to  the  infant 
mortality  in  Barking,  which  was  as  much  as  160  per  1,000 
■in  one  ward,  and  in  two  others  86  and  6S  respectively. 
This  showed  how  much  medical  supervision  was  needed, 
and  it  did  not  seem  to  be  adequately  provided  for  by  the 
British  Medical  Association  scheme.  He  had  discussed 
this  matter  repeatedly  with  parents,  and  examined  several 
family  budgets,  and  it  appeared  impossible  to  provide 
these  people  with  medical  assistance  on  a  contributory 
scheme  which  could  be  satisfactory.  At  the  same  time  the 
choice  of  doctor  ought  not  to  be  left  to  the  individual  when 
the  community  paid,  because  it  was  found  that  in  the  case 
of  vaccination  the  poor  and  ignorant  would  go  to  those 
who  would  do  the  work  least  efhoiently.  He  had  for  seven 
years  in  a  large  practice  endeavoured  to  solve  the  problem 
•of  deahng  with  the  poor  by  the  general  practitioner,  and 
was  reluctantly  driven  to  the  conclusion  that  to  do  the 
work  adequately  special  training  and  resources  were 
needed  which  were  out  of  his  reach.  He  had  later  seven 
years  in  the  Poor  Law  service,  and  was  quite  sure  that 
the  solution  was  not  that  way :  in  fact,  he  found  things  so 
bad  that  he  was  glad  to  give  up  a  senior  post  and  take  a 
Junior  one  in  the  sanitary  service.  Something  had  been 
said  as  to  the  subordination  of  the  Poor  Law  medical  officers 
to  the  sanitary  officers.  There  should  be  no  subordina- 
tion, but  rather  a  co- ordination.  The  district  medical 
officer  would  be  entirely  responsible  for  treatment,  but  he 
would  report  to  the  medical  officer  of  health,  who  would 
incorporate  his  statistics  in  his  tables.  He  himself  found 
it  much  more  satisfactory  to  report  to  a  sympathetic 
•friend  and  colleague  than  to  a  relieving  officer  and  board 
of  guardians.  When  complaints  were  made  by  the  poor 
•the  doctor  was  placed  in  a  very  undignified  position,  and 
it  would  be  far  better  for  him  in  such  circumstances  to 
have  the  support  of  a  trained  and  sympathetic  colleague 
:ised  to  dealing,  with  committees.  They  were  not  unmind- 
■fnl  of  the  economical  conditions  of  their  professional 
ijrothers,  and  recognized  the  increase  of  expense  owing  to 
the  greater  cost  of  living  and  the  necessity  for  keeping 
motor  cars,  etc. ;  but  they  wished  to  assist  them  by 
.getting  much  work  done,  and  adequately  paid  for,  that  at 
present  went  undone,  to  the  detriment  of  the  public 
health.  They  had  made  a  present  to  the  community  of 
valuable  gifts  in  the  way  of  free  treatment,  not  dreaming 
•that  it  would  be  carried  to  the  extent  or  lead  to  the 
abuses  that  it  had  done ;  but  the  time  had  now  come  to 
reconsider  their  position.  In  conclusion,  the  speaker 
earnestly  exhorted  all  present  to  thmk  seriously  over 
these  problems,  to  read  books  and  discuss  the  subject  over 
their  pipes,  and  not  to  be  led  away  by  this  person  or  that, 
but  to  make  up  their  own  minds  on  these  important 
questions. 

Mrs.  Webb,  in  reply,  dealt  first  with  two  questions  of 
fact.  Dr.  Ford  Anderson  had  asserted  that  under  the 
scheme  of  the  British  Medical  Association  for  a  public 
medical  service,  all  patients,  including  those  paid  for  by 
public  authorities,  would  have  the  right  to  choose  their 
own  doctor.  This  was  a  mistake  of  fact.  The  British 
Medical  Association  scheme  expressly  provided  that  where 
a  local  authority  or  society  paid  the  whole  fee — this  being 
the  case  for  Poor  Law,   Public  Health,  and  Edacation 


Committee  patients — the  patient  was  to  have  no  choice, 
and  would  necessarily  be  dealt  with  by  the  existing  rate- 
paid  doctor,  so  that  the  ordinary  private  practitioner 
would  get  no  more  of  this  large  field  than  he  now  did.  The 
second  issue  of  fact  was  as  to  recovery  of  cost.  Dr.  Ford 
Anderson  had  declared  it  to  be  practically  impossible  for 
a  public  body  to  recover,  instancing  the  failure  of  educa- 
tion authorities  to  recover  for  school  dinners.  But  school 
dinners  were  confined  to  cases  of  obvious  destitution,  so 
that  if  an3rthing  was  in  fact  recovered,  it  proved  only  that 
a  mistake  had  been  made  in  feeding  at  all.  Quite  the  oppo- 
site was  the  lesson  of  experience  where  services  were  ren- 
dered CO  non-destitute  people.  As  a  matter  of  fact,  half 
a  million  a  year  was  even  now  recovered  by  public 
bodies,  where  there  was  means  (in  lunacy,  in  indus- 
trial schools,  and  in  Poor  Law  infirmaries).  The 
income  hmit  was  quite  easy  to  fix.  The  Home  Office, 
for  its  reformatory  school  cases,  found  it  quite  practicable 
to  fix  3s.  per  week  per  adult  unit,  excluding  rent.  As 
regards  Dr.  Sykes's  advocacy  of  the  Poor  Law  principle  of 
"  retardation  "  in  seeking  medical  aid,  this  negatived  any 
successful  campaign  against  phthisis  or  cancer,  and  would 
play  havoc  with  public  health.  She  would  give  a  typical 
instance  of  the  danger  of  continuing  any  approval  of  the 
principle  of  retardation.  The  Government,  speaking  by 
Lord  Beauchamp  and  Lord  Sheffield,  had  deliberately 
decided  to  make  the  doctor's  fee  in  midwifery  emer- 
gency cases  payable  by  the  board  of  guardians  instead 
of  by  the  county  or  borough  council,  because  "  the 
use  of  the  Poor  Law  machinery  would  prevent  many 
people  from  availing  themselves  of  the  relief  offered  to 
them,  which  would  not  be  the  case  if  a  less  obnoxious 
authority  was  employed."  Thus,  the  "  principle  of 
retardation,"  as  Dr.  Sykea  ctdled  it,  was  avowedly 
to  be  applied  to  prevent  the  calling  in  of  the  doctor, 
even  when  the  midwife  thought  it  necessary.  Lord 
Beauchamp  even  laid  it  down  that  "  there  was  no 
obligation  to  send  for  the  doctor.  The  midwife  advised 
that  the  doctor  should  be  sent  for,  but  neither  the  midwife, 
the  patient,  nor  the  parent  was  obUged  to  accept  that 
advice."  It  seemed  to  her  that  incidentally  this  meant 
the  retardation  of  doctors'  fees,  but  that  was  a  matter 
for  the  British  Medical  Asaociatiom 
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VERONAL  POISOXIXG. 
Apkopos  the  recent  note  on  a  case  of  veronal  poisoning 
by  Dr.  Sowden,  I  think  the  facts  relating  to  two  cases 
bearing  on  the  possible  influence  of  the  drug,  which  came 
under  my  own  supervision,  may  be  of  interest. 

Both  patients  were  elderly  females,  about  70  years  of 
age,  and  there  is  an  interval  of  about  ten  months  between 
the  two  cases  coming  under  my  notice.  In  each  the 
diagnosis  was  "  senile  heart,"  whilst  Lusomnia  was  the 
distressing  symptom  in  both  cases.  Veronal  was  tried  in 
each  case  with  exactly  similar  after-effects. 

Five  grains  of  the  drug  was  given  at  night.  The  report 
of  the  nurse  was,  in  each  case,  that  the  patient  had 
had  a  splendid  night's  sleep,  and  that  she  was  stiU 
drowsy. 

On  examination  the  drowsiness  was  apparent,  although 
only  to  a  sUght  degree.  What  struck  one  immediately  was 
that  a  hemiplegia  had  occurred,  as  evidenced  bj'  paralysis 
of  the  left  arm  and  left  side  of  the  mouth.  The  left  leg 
was  not  affected  to  any  recognizable  extent.  There  -svas  no 
aphasia,  and  the  patient  cocdd  open  and  shut  either  eye  on 
request.  In  the  first  case  I  saw  the  patient  again  the 
same  night,  and  found  that  the  paralysis  had  almost 
totally  disappeared,  a  slight  weakness  in  the  grip  of  the 
left  hand,  as  compared  with  the  right,  being  the  only 
remaining  symptom.  The  next  morning  it  was  found  that 
this  also  had  disappeared,  the  grips  now  being  practically 
equal.  The  second  patient  I  did  not  see  until  the  next 
morning,  and  found  that  here  also  the  hemiplegia  had 
totally  disappeared. 

It  is  the  taking  of  the  two  cases  together,  and  the  exact 
similarity  of   the   symptoms  in   each,  that  forces   me  to 
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the  conclasion  that  the  veronal  itself  was  the  exciting 
caose  of  the  hemiplegia,  because  I  was  strongly  inclined  to 
believe  that  the  veronal  in  the  first  case  had  nothing  to 
do  with  the  condition.  I  looked  upon  it  as  a  transient 
hemiplegia  that  one  occasional!}-  meets  with  in  the  aged. 
It  was  only  looking  back  on  the  first  case  in  the  light  of 
the  second  that  made  me  regard  the  veronal  as  the 
exciting  cause  of  the  hemiplegia,  although,  even  yet,  the 
possibility  of  a  coincidence  cannot  be  altogether  ignored ; 
and  bearing  upon  this,  it  might  be  of  interest  to  hear  of 
the  experience  of  any  other  of  your  readers  with  regard  to 
this  drug. 
(-j.Qojj  Stewart  McNaughtox, 

M.B.Edin.,  D.P.H.Camb  ,  etc. 


TETANUS  IN  A  SEPTUAGENARIAN:  RECOVERY. 
The  following   note   on   a  case  of   tetanus  may  prove  of 
interest : 

Mr.  S.,  aged  75,  on  April  29th  punctured  the  base  of  the 
tlexor  aspect  of  his  left  forefinger  with  a  chip  of  earth-soiled, 
dirty  wood,  while  chopping.  The  splinter  remained  in  the 
finger  until  May  7th,  when  it  came  out  after  applying 
poultices,  and  the  wound  was  soundly  healed  by  May  9th. 

Two  days  before  it  came  out,  being  six  days  after  the 
accident,  he  felt  slight  pain  and  stiffness  in  his  jaws,  pain 
in  the  neck,  and  slight  difficulty  in  swallon-ing,  and  by  the 
time  the  wound  was  healed  the  pain  and  difficulty  in 
swallowing  were  marked.  I  saw  him  on  May  9th,  and 
commenced  serum  treatment  at  once.  Dr.  Melland,  who 
saw  him  with  me,  agreed  with  the  diagnosis  of  tetanus. 

Dr.  Melland  also  saw  him  with  me  on  May  15th,  when 
the  patient  seemed  to  be  in  extremis.  The  stiffness  and 
cramps  had  gradually  extended  down  the  neck  to  the 
pectorals,  deltoids  and  arms,  and  the  muscles  of  the  back, 
producing  painful  cramps  with  opisthotonos.  Risus  sar- 
donicus  was  present  from  the  commencement.  Lastly, 
the  legs  became  affected,  the  cramps  in  the  buttocks  being 
severe. 

From  the  11th  to  the  30th  May  his  relatives  quite  gave 
him  up,  especially  as  a  chronic  bronchitis,  from  which  he 
suffered,  became  very  troublesome  owing  to  the  great 
difficulty  he  experienced  in  coughing  up  sputum.  The 
tetanus  itself  was  very  severe ;  only  a  few  drops  of  fluid 
nourishment  were  got  down  his  throat  at  a  time.  Rectal 
feeding,  with  plenty  of  fluid,  was  resorted  to.  By  the  end 
of  May  he  began  to  swallow  fluids  more  freely,  and 
gradually  a  little  solid  food  was  taken,  and  convalescence 
was  steady,  though  cramps  were  still  painful  and  all  move- 
ments difficult.  On  June  7th  severe  bronchopneumonia 
set  in,  with  oedema  of  all  the  left  leg,  and  the  temperature 
rose  above  100^  F.  for  the  first  time  (to  103=  F.)  These 
complications  gradually  subsided,  and  by  June  20th  he  was 
able  to  get  up,  feeling  well,  except  for  slight  stiffness  and 
cramps  in  the  right  leg  and  both  arms. 

Medication  consisted  of  50  c.cm.  Pasteur's  dried  serum 
at  first,  followed  by  20  c.cm.  of  the  same  daily  for  a  week, 
then  by  20  c.cm.  daily  of  Allen  and  Hanburys'  serum  for 
nine  days,  injected  under  the  abdominal  &kin.  Chloral 
was  given  in  20  gi-ain  doses  thrice  daily.  I  also  gave, 
while  the  patient  could  swallow,  as  much  precipitated 
sulphur,  in  treacle,  as  could  bo  got  down  ;  he  took  half  a" 
pound  in  all.  I  was  led  to  do  this  from  reading  in  an  old 
Beitish  Medical  Jouknal  that  sulphur  is  used  in  Chili, 
locally  and  internally  in  tetanus,  with  good  results.  Very 
moderate  purgation  resulted. 

The  recovery  seems  remarkable,  considering  the  patient's 
age,  the  severity  of  the  disease,  and  the  complications. 

Most  of  my  medical  friends  do  not  think  serum  of  much 
use,  whether  given  under  the  skin  or  in  the  spinal  canal. 
They  also  agree  as  to  the  frequency  of  chest  complications. 
I  feel  inclined  to  give  some  credit  to  the  sulphur. 

FaUsworth,  Lanes.  E.  BaTOES,  M  D  Aberd. 


INTESTINAL    MYIASIS. 
In  the  early  part  of  last  year  I  reported  in  the  British 
Medical  JouKN.iL  two   cases   of   myiasis — one  nasal,  the 
other  in  a  tumour  of  the  face. 

I  had  jast  read  the  paper  on  intestinal  myiasis  by 
Dr.  Soltau  Fenwick  published  in  the  Journal,  when  I  was 
fortunate  enoDgh  to  Lave,  for  the  first  time,  a  case  brought 
to  me  for  treatment. 


V.  F.,  a  male  child  of  13  months,  was  pale  and  anaemic, 
yet  bright  and  lively  when  seen  by  me.  Unfortunately 
he  lived  in  the  country  with  his  mother,  so  that  I  could 
not  do  any  observation  myself.  The  mother,  however, 
was  an  intelligent  woman  and  gave  a  clear  history  of  the 
case. 

On  one  occasion,  when  4  or  5  months  old,  his  mother^ 
on  removing  his  napkin,  found  a  maggot  on  it.  Since 
that  he  had  passed  maggots  up  to  the  time  of  my  seeing 
him.  They  were  passed  intermittently,  the  longest 
interval  being  a  month,  and  a  week  the  longest  period  of 
continuous  passing. 

Although  seen  and  treated  by  more  than  one  doctor  he- 
had  never  been  cured,  and  now,  eight  or  nine  months  after 
their  first  appearance,  he  still  passes  them.  Not  feeling 
quite  sure  that  the  mother  was  correct  in  her  statement,. 
I  got  her  to  bring  me  some  stool  with  the  maggots, 
intending  to  hatch  them  out  myself.  The  mail  leaving 
for  England,  however,  before  flies  had  hatched  out,  I 
forwarded  the  specimen  to  Mr.  E.  Austen  of  the  British 
Museum,  who  bad  kindly  determined  a  previous  fly  for  me 
(and  whose  ready  kindness  I  here  acknowledge),  in  order 
to  have  the  fly  named.  He  has  been  good  enough  tc- 
inform  me  that  the  fly  belongs  to  the  species  known  as 
Aphiochacta  fenuginca,  Brun  (family  Phoridae). 

A  few  days  after  obtaining  the  first  specimen,  I  asked 
for  another,  and  instructed  the  mother  to  secure  it- 
immediately  after  stool  and  protect  it  carefully  from  any 
outside  infection.  This  she  did,  and  I  was  able  to  watctr 
with  much  interest  the  development,  using  a  pocket  lens. 
These  maggots  were  uncommonly  greedy  feeders,  and  one 
could  practically  see  them  growing  until  they  reached  the 
full  size.  I  now  have  in  my  possession  a  fly  hatched  out 
from  this  set. 

The  infection  has  been  of  about  eight  months'  duration, 
and  it  is  difficult  to  imagine  frequent  reinfections.  It  i& 
equally  difficult  to  believe  that  the  number  of  eggs  in  the 
first  infection  could  have  been  the  source  of  supply  for  so 
long  a  time.  "What,  then,  is  the  relation  of  the  fly  in  my 
possession  to  that  which  first  caused  the  infection  ? 

It  is  now  some  weeks  since  I  last  saw  my  little  patient, 
and  I  am  anxious  to  know  what  the  result  of  the  treatment- 
has  been, 

Stephen  M.  Laurence,  M.B.,  C.M.Edin. 

Port  of  Spain,  Trinidad.  B.W.I. 
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ESSEX  COUNTY  HOSPITAL. 

SLOUGHING    OF   LUNG   TISSUE    IN    PYOPNEUMOTHORAX. 

(By  Sydney  W.  Curl,  M.A.,  M.D.Cantab.,  M.R  C.P.Lond., 
Honorary  Physician.) 

The  following  are  notes  from  a  case  of  pulmonary  tuber- 
culosis in  which  pneumothorax  occurred,  and  at  the  post- 
mortem examination  of  which  several  sloughs  of  lung 
tissue  were  found  in  the  pleural  cavity  : 

The  patient,  a  girl  16  years  of  age,  was  admitted  to  hospital 
on  April  4th,  1910,  and"  the  history  she  gave  was  somewhat 
iudeflnite,  but  it  appeared  that  for  a  month  previous  to  admis- 
sion she  had  Buffered  from  cough  and  expectoration.  There- 
had  apparently  been  no  haemoptysis. 

Until  the  onset  of  these  symptoms  she  had  been  perfectly 
well,  and,  with  the  exception  of  scarlet  fever  in  childhood,  she- 
had  had  no  previous  illness. 

Her  family  history  was  a  markedly  tuberculous  one,  her- 
mother  and  grandmother  having  died  of  pulmonary  tubercu- 
Ic-.is,  one  sister  was  ill  with  the  same  disease,  and  a  brother  ha<l 
died  of  general  tuberculosis.  A  significant  fact  in  couuexiou 
with  this  tuberculous  family  history  was  that  all  these  persons 
had  resided  in  one  cottage. 

On  admission  she  %v.as  seen  to  be  a  fairly  well-nourished  girl,, 
but  rather  pallid  in  appearance.  The  pulse-freiiiiency  was  104. 
and  the  re«|)iratiou-rate  40  per  minute,  the  temperature  regit- 
tering  103.2  . 

Examination  of  the  chest  showed  the  left  side  to  he  enlarged, 
with  deficient  expansion,  absent  vocal  fremitus,  hyper- resonant 
percuFS'on  note,  Rud  faint  amphoric  breath'ng ;  all  these  eigua 
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being  present  in  front.  At  the  back  vocal  fremitus  was  absent, 
and  the  percussion  note  hyper-resonant  over  the  left  side,  except 
at  the  left  base,  where  there  was  defective  resonance  on  percus- 
sion and  absent  breath  sounds ;  above  this  the  breath  sounds 
were  inaudible,  but  vocal  resonance  possessed  an  amphoric 
character.  Hippocratic  suocussion  splash  was  well  heard  at 
the  left  base,  and  during  the  later  periods  of  the  patient's 
illness  metallic  tinkling  rales  were  at  times  particularly  marked 
over  the  front  of  the  left  side  and  also  the  bell  sound. 

Above  the  right  clavicle  a  few  crepitations  were  heard,  but  no 
other  abnormal  signs  were  at  this  time  detected  in  the  right 
lung.  Cardiac  pulsation  was  very  plainly  seen  to  the  right  of 
the  sternum,  and  on  percussion  cardiac  "dullness  was  found  to 
■commence  1  in.  to  the  right  of  the  right  nipple  line.  There 
were  no  indications  of  valvular  disease.  The  urine  was  acid, 
specific  gravity  1020,  and  contained  neither  blood,  albumen,  nor 
sugar. 

A  few  days  after  admission  an  exploring  needle  was  intro- 
duced at  the  left  base  behind,  and  a  syringeful  of  clear  serum 
■wit'ndrawn,  but  it  was  not  thought  that  aufiicient  fluid  was 
present  to  necessitate  aspiration. 

The  needle  was  introduced  again  above  the  level  of  the  fluid  a 
few  days  later  and  some  air  allowed  to  escape,  but  as  each 
exploration  by  the  needle  caused  considerable  pain  to  the  patient 
a,nd  marked  signs  of  syncope  no  further  attempts  were  made. 

On  April  13th  some  dry  pleural  creaks  were  heard  in  the  right 
supraspinous  fossa  and'  the  crepitations  in  front  had  now 
•extended  below  the  clavicle.  The  sputum  varied  in  amount 
from  about  4  to  6oz.  daily  and  was  of  a  muco-purulent  character. 
No  tubercle  bacilli  could" be  found  in  it. 

On  the  2nd  of  June  the  patient  was  seized  with  a  severe 
paroxysm  of  coughing  with  urgent  dyspnoea  and  coughed  up  a 
•quantity  of  purulent  material ;  death  followed  in  about  half  an 
hour. 

The  temperature  chart  showed  an  irregular  fever  with 
marked  remissions,  but  the  variations  were  kept  in  check  by 
the  free  use  of  oryogenin  in  divided  doses. 

Post-mortem  Examination. — At  the  necropsy  a  considerable 
,gush  of  air  occurred  when  the  left  pleural  sac  was  opened. 
About  3  pints  of  watery  browDish-yellow  purulent  material 
were  found  in  the  left  pleural  cavity,  a"nd  lying  free  in  this  liquid 
were  four  pieces  of  lung  tissue,  to  which  I  shall  refer  presently. 
The  remains  of  the  left  lung  were  represented  by  a  shrivelled, 
airless  mass  lying  close  to  the  spine,  which  on  sectioa  showed 
numerous  caseous  tuberculous  foci  scattered  throughout  and 
with  the  bronchioles  containing  pus.  On  slittiug  up  the  air  tubes 
•of  the  left  lung  one  was  unable  to  find  any  definite  evidence  of 
A  perforation  of  the  walls  of  the  tubes.'  Both  parietal  and 
visceral  layers  of  the  left  pleura  were  covered  with  a  thick 
creamy  lymph,  and  that  covering  the  lung  was  greatly 
thickened. 

The  right  lung  was  adherent  at  its  apex  to  the  surrounding 
thoracic  dome  and  a  number  of  yellow  caseous  nodules  were 
seen  scattered  throughout  the  upper  and  middle  lobes,  and  a  few 
were  seen  in  the  lower  lobe,  which  was  markedly  engorged  and 
showed  emphysematous  bullae.  A  cavity  the  size  of  a  cherry 
was  found  in  the  apex  of  the  upper  lobe. 

The  pericardium  contained  some  clear  serum  and  the  cardiac 
muscle  was  pale,  but  there  was  no  sign  of  valvular  disease. 

The  pieces  of  lung  removed  from  the  left  pleural  cavity  were 
placed  in  formalin  solntion  and  examined  later.  There  were 
four  pieces,  the  largest  of  which  measured  about  2i  in.  long  by 
li  in.  thick  ;  this  piece  was  irregular  in  shape  and  weighed  over 
i  oz. ;  the  three  remaining  pieces  weighed  respectively  one, 
two-thirds,  and  half  a  drachm.  These  pieces  of  lung  tissue  were 
somewhat  soft,  except  the  largest  piece,  which  was  quite  firm  in 
.parts  and  readily  admitted  handling  with  forceps. 

RSM.\BK5, 

The  interest  attached  to  this  case  lies  in  the  presence 
of  the  luDg  sloughs  found  in  the  pleural  cavity,  and 
before  looking  up  the  literature  I  was  under  the  impression 
that  this  case  was  a  unique  one.  However,  I  find  that  the 
late  Professor  Coats,  in  speaking  of  the  formation  of 
cavities  in  phthisis,  sajs :  "  By  the  separation  of  the 
sloughs  the  cavity  of  the  abscess  may  come  to  communi- 
cate with  the  pleural  cavity,  and  so  pneumothorax  may 
result.  Sometimes  there  is  even  a  gangrenous  condition 
developed,  and  actual  sloughing  of  pieces  of  lung  tissue 
■occurs."'  With  this  exception  I  am  unable  to  find  any 
reference  to  the  subject,  and  for  this  reason  think  that  the 
above  case  is  well  worthy  of  record. 

For  the  notes  of  the  case,  both  clinical  a,ni  post  mortem, 
I  am  indebted  to  my  house-physicians,  Dra.  Fuller  and 
Mackail. 

^ Manital  of  Fatholoay.    Fourth  edition.    1900.    Page  784. 

The  Second  International  Congress  on  Alimentary 
Hygiene  will  be  held  at  Brussels  under  the  patronage  of 
■the  King  of  the  Belgians,  from  October  4th  to  8th.  Com- 
munications may  be  presented  in  French,  English,  Ger- 
man, Italian,  or  Spanish ;  the  official  reports  of  the 
•Congress  will  be  in  French.  The  General  Secretary  is 
■lil.  E.  Grognard,  3,  me  de  Louvain,  Brussels. 
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iH.A-EMATOLOGY. 
Db.  G.  Froln's  monograp'n  on  haemolysis,  haemogenesis, 
bacteriolysis,  and  bacteriogenesis  ■  is  a  very  ambitious 
attempt  to  reorganize  our  views  upon  these  subjects  and 
to  place  all  the  phenomena  in  a  compact  system.  He 
introduces  a  new  conception  as  a  key  to  all  the  difficulties. 
All  cells  contain  within  themselves  the  substances  which 
are  necessary  for  their  life  and  death.  There  are,  accord- 
ing to  Froin,  in  serum  haemolysis  four  factors :  the 
alexine,  which  is  merely  the  lipase  of  the  blood  serum, 
the  substance  semibilatrice,  a  haematoxin,  and  an  anti- 
haematoxin.  The  three  latter  substances  are  all  liberated 
from  the  erythrocyte  when  it  tmdergoes  lysis,  and  there  is 
no  longer  any  necessity  for  speculation  as  to  the  origin  c£ 
antibodies  to  either  erythrocytes  or  bacilli.  The  theory  is 
then  used  to  explain  the  cytological  data  which  the  author 
has  obtained  from  the  examination  of  a  large  number  of 
puncture  fluids.  These  parts  of  the  book  would  be  very 
interesting  were  there  any  serious  grounds  for  belief 
that  the  theory  is  well  founded.  The  haematoxin 
and  the  antihaematoxin  are  hypothetical  substances 
deduced  by  the  author  from  several  experiments  of 
his  own,  but  mainly  from  old  observations  which 
were  to  be  found  in  the  literature.  That  a  cytolytic 
ferment  or  protease  is  liberated  vrhen  erythrocytes 
undergo  lysis  is  supposed  to  be  demonstrated  by  some 
experiments  which  have  been  explained  otherwise  as 
being  a  demonstration  of  the  reversibility  of  the  ambo- 
ceptorantigen  combination,  and  by  the  occurrence  of 
hypoleucocytosis  in  au  animal  which  is  injected  with  an 
antigen  to  which  it  has  been  sensitized.  With  regard  to 
the  latter  it  may  be  noted  that  Andrewes  has  recently 
shown  that  there  is  no  destruction  of  the  leucocytes  as 
supposed  by  the  author,  but  that  they  migrate  to  the  lungs, 
probably  for  the  purpose  of  obtaining  oxygen.  The  anti- 
haematoxin is  liberated  from  the  corpuscle  at  a  later  stage 
of  haemolysis.  The  evidence  for  its  existence  consists  of 
some  old  experiments  of  Bordet  on  the  formation  of  anti- 
sensibilatrice.  No  details  of  control  experiments,  no 
quantitative  data,  nor  even  the  exact  references  to  the 
experiments  are  vouchsafed.  It  appears  that  many  of  them 
could  be  explained  by  deviation  of  the  complement.  How- 
ever that  may  be,  the  mere  presentation  of  a  new  theory  of 
haemolysis  based  on  experiments  with  untitrated  serums 
cannot  be  too  strongly  condemned,  nor  can  the  bodily 
transference  of  this  theory  to  bacteriolytic  phenomena  be 
justified  at  the  present  day.  To  illustrate  the  manner  in 
which  the  author  uses  his  theory  to  elucidate  his  cyto- 
logical findings  in  cases  of  pleural  and  meningeal  effusions 
would  merely  confuse  the  reader.  We  may  only  note  that 
there  is  a  great  deal  of  reference  to  bacteriolysis  in  the 
case  of  tubercle  bacilli,  and  the  repeated  assumption  that 
the  colour  of  normal  blood  serum  is  due  to  bilirubin.  The 
monograph  cannot  be  looked  upan  as  a  serious  contribution 
to  scientific  literature. 

Professor  Asher's  essay  on  the  physiological  exchange 
between  blood  and  tissues^  is  a  summary  by  an  inves- 
tigator who  has  done  a  considerable  amount  of  work  on 
the  subject.  He  endeavours  to  clear  up  the  present  posi- 
tion of  the  various  problems  involved  and  to  indicate  the 
direction  which  future  investigations  should  take.  There 
are,  he  thinks,  two  principal  questions  ;  first.  What  is  it 
that  passes  through  from  the  blood  to  the  tissues  and 
conversely  from  the  tissues  to  the  blood  ?  and  secondly, 
What  are  the  conditions  which  bring  about  these  ex- 
changes •?  Ho  points  out  that  morphologically  the  structure 
of  the  vessels  is  simple  and  uniform,  so  that  the  explanation 
of  the  differences  that  occur  can  hardly  be  found  there;  on 
the  other  hand,  since  they  possess  contractility  and  irrita- 
bility and  are  supplied  with  nerves  the  assumption  is 
against  their  playing  a  purely  passive  part.  He  lays  stress 
upon  the  remarkable  manner  in  which  the  blood  maintams 

1  Hematolyse  et  haerruitogenese,  hacteriolyse  et  bacteriogenese.  Vajc  lo 
Docteui-  G.  Froin,  ancien  interne  des  hopitaux  de  Pans.  (Octavo, 
p.  272.    Paris :  Steinheil.    1910.     Fr.6.)  ,       „     .  ^  ,    ,  ■, 

2  SnmmUnwanatomischerund  physinlogischer  Tortrage  mia  Allfmtze. 
Herausgegeben  von  Professor  Dr.  E.  Gaupp  and  Professor  D^  W.  Nagel. 
Heft  5  Der  physiologisclie  Stoiraustausch  zwi!<chen  Blut  una  Geweben. 
Ton  Leon  .\sher.    Jena  :  Gustiv  Fischer.    1909.    (Sup.  voy.  8vo.  pp.  39. 
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its  physico-chemical  condition  constant  in  spite  of  the 
exchanges  that  are  taking  place  and  also  that  it  appears  to 
possess  the  power  of  regulating  its  neutrality.  He  points 
out  that  while  the  capillary  wall  is  permeable  for  all  com- 
ponents of  the  blood  they  do  not  always  pass  through. 
When  haemoglobin  is  set  free  into  the  circulation  it  passes 
firat  into  the  Jymph  spaces  of  the  bowel,  secondly  into  those 
of  the  extremities,  and  thirdly  into  the  urine  and  serous 
sacs.  Vaughan  Harley  has  shown  that  the  passage  of  bile 
into  the  blood  after  the  common  duct  has  been  tied  is 
hindered  if  at  the  same  time  the  thoracic  duct  is  occluded, 
but  under  any  circumstances  the  liver  capillaries  do  not  seem 
to  be  readily  permeable  to  bile.  The  explanation  of  these 
facts  is  not  known.  The  problems  involved  should  be 
studied  by  examining  the  secretions  of  the  glands,  the 
transudations  into  serous  cavities,  and  by  the  injection  of 
substances  into  the  blood  vessels,  but  the  physician  has 
opportunities  of  observing  the  disturbances  of  the  exchanges 
between  the  blood  and  the  tissues,  and  the  explanation  of 
these  disturbances  is  a  subject  of  research  for  experi- 
mentall  pithology.  Pharmacological  experiments  may 
form  the  link  between  physiology  and  pathology  by  inves- 
tigating the  effects  of  poisons  on  the  permeability  of  the 
vessels.  Professor  Asher  concludes  that  in  epite  of  what 
has  been  done  very  little  is  known,  and  that  there  is  a 
great  deal  of  work  to  be  done  in  the  future. 

Dr.  Otto  Leers  has  produced  a  very  useful  and  com 
prehensive  monograph'  on  the  forensic  examination  of 
the  blood.  It  will  not  only  be  of  use  to  those  who  are 
engaged  in  forensic  examinations,  but  would,  wo  think, 
be  of  great  assistance  to  clinicians  in  helping  them  to 
appraise  at  their  true  value  many  of  the  results  which  are 
issued  from  clinical  laboratories.  The  innumerable  falla- 
cies of  the  various  teats,  many  of  which  are  in  daily  use  in 
clinical  medicine,  are  here  reviewed  in  a  very  critical  but 
udicial  spirit.  Macroscopical,  chemical,  microscopical, 
spectroscopic,  and  finally  biological  tests  are  described 
with  full  detail,  and  all  the  sources  of  error  and  of  fallacy 
enumerated.  The  description  of  the  technique  for  the 
performance  of  the  precipitin  test  fills  forty  pages  and 
includes  not  a  single  unnecessary  detail.  The  repeated 
insistence  on  control  reactions  at  every  step  can  only  be 
appreciated  by  one  who  has  had  experience  with  serum 
diagnosis  with  and  without  controls.  The  reliable  nature 
of  this  test  carried  out  with  the  necessary  precautions 
seems  to  be  amply  demonstrated ;  but,  even  so,  it  is 
limited  in  that  it  does  not  distinguish  between  the 
albumens  of  allied  species,  nor  have  the  various  attempts 
to  raise  the  specificity  been  very  successful.  At  the  most 
they  only  establish  a  probability.  Nor  does  the  test 
demonstrate  that  the  suspected  finid  is  actually  blood,  but 
the  author  has  obtained  promising  results  with  an  anti- 
haemoglobin  serum.  On  the  value  of  such  a  serum  all 
authorities  are  not  agreed,  The  most  modern  feature  in 
the  book  is  the  description  of  the  application  of  the  ana- 
phylaxis test  to  forensic  work.  A  guinea-pig  is  sensitized 
with  a  small  dose  of  the  suspected  fluid,  and  after  an 
incubation  period  of  three  to  four  weeks  is  given  an 
intracerebral  injection  of  human  blood  serum.  If  the 
previous  injection  has  contained  albumen  of  human 
origin  the  animal  will  show  characteristic  symptoms  of 
anaphylactic  shock.  Here  again  numerous  controls  are 
necessary,  but  the  test  hs,s  several  advantages.  It 
requires  very  little  fluid  for  the  preliminary  sensitiza- 
tion, and  some  serums  which  are  unsuited  for  the  pre- 
cipitin reaction — that  is,  heated  serums — are  still  capable 
of  giving  an  anaphylactic  reaction.  The  author  does  not 
mention  the  advantages  of  the  post  orbital  injection  over 
an  intracerebral  or  intravenous.  This  is  the  only  omis 
sion  we  have  been  able  to  detect;  but  there  is  an  important 
misstatement  on  page  51,  where  it  is  categorically  stated 
that  the  expired  air  contains  4  4  per  cent,  of  carbonic 
oxide.  There  are  tR-o  coloured  plates  illustrating  some 
chemical  tests  and  a  table  of  blood  spectra.  There  is  an 
extensive  bibhography  extending  over  twenty  pages. 

We  have  already  placed  before  our  readers  a  notice 
which  dealt  with  the  first  part  of   this  work — Atlas  der 

DU  forenslsche  Bluttnitersu^ihuna.  By  Dr.  Otto  Leers,  Assistent 
der  KOhiglicheu  Unterriohtsanstalt  fllr  StiUttsareneikrinde  an  der 
Unlvereitilt  Berlin.  Berlin:  Juliua  Hpringer.  1910.  (Domy  8to, 
PP.  212,  30  figures  in  the  tost,  3  plates.    U.  6.) 


menschlischcn  Blui.-.ellen.'  A  second  volume  was  inevitable- 
in  order  to  carry  out  the  author's  original  scheme,  but  the 
progress  made  in  haematological  studies  has  also  rendered 
necessary  a  second  volume,  in  which  the  ne%yer  methods 
of  staining  should  receive  full  consideration.  To  any  oi 
our  readers  who  are  in  the  least  degree  conversant  with 
Dr.  Paipenheim's  own  contributions  to  haematology  it 
will  at  once  appear  that  the  task  of  bringing  up  to  date 
in  book  form  of  the  newer  conceptions  could  not  be  in 
better  hands.  The  volume  before  us  is  a  further 
monument  to  the  author's  industry,  and  serves  as  one 
more  admirable  example  of  strong  convictions  emaaatiog, 
from  a  strong  mind.  It  will  not  be  out  o£  place -to  remind 
the  reader  of  the  task  the  author  has  imposed  upon  him- 
self. The  beautiful  plates  which  embellish  this  work 
are  meant  to  be  a  veritable  gallery  of  all  the  types  of  cells 
which  enter  at  the  formation  of  the  blood.  We  are  of  late 
years  well  supplied  with  excellent  books  on  haematology. 
in  which  the  blood  pictures  of  certain  pathological  states 
are  portrayed.  Dr.  Pappenheim,  however,  has  essayed 
much  more  than  this,  for  he  has  endeavoured  to  supply  a 
work  of  reference  to  which  the  worker  may  appeal  when^ 
as  so  often  happens,  he  meets  with  blood  cells  which  are 
different  to  the  stereotyped  representations  with  whicb 
we  are  familiar.  Every  worker  knows  that  repeatedly  he 
meets  with  ceils  which  do  not  conform  to  any  of  the 
better  known  types,  and  the  blood  count  suffers  in 
accuracy,  for,  no  doubt,  certain  groups  of  cells  have 
been  made  to  include  individuals  which  really  shoulcJ 
belong  to  another.  It  is  reasonable  that  Dr.  Pappehhtim, 
in  carrying  out  his  arduous  task,  should  feol  that  he  must 
systematize  as  well ;  it  would  have  been  little  use  to  the 
reader  to  merely  find  an  extended  gallery  of  abnormal 
types,  for  these  unfortunately  are  only  too  obvious;  but 
what  has  long  been  wanted  was  a  more  intimate  study  of 
the  cellular  elements  of  the  blood,  which  should  aim  first 
of  all  at  establishing  blood  pictures,  which,  unfamiliar  tC' 
us  at  present,  still  are  found  to  underlie  types  of  blood 
disease  which  at  the  bedside  present  a  rough  similarity^ 
but  which  differ  so  much  individually,  one  form  being  an 
almost  insignificant  departure  from  health,  and  another 
one  a  most  rapidly  fatal  disease.  Dr.  Pappenheim  has. 
devoted  now  two  volumes  to  this  aspect  of  the  study,  and 
tells  us  there  is  still  another  to  be  expected.  It  is  to  be 
hoped  that,  after  all  his  labours,  he  will  have  prepared  a^ 
way,  having  defined  the  types,  to  that  further  elucidation 
of  the  agencies  which  are  operative  in  the  production  of 
such  widely  different  blood  pictures  as  are  familiar  tc- 
us.  No  doubt  the  fault,  if  it  is  one,  is  one  which  is  a. 
necessary  accompaniment  of  all  advances  in  science,  but 
it  is  none  the  less  very  apparent  in  this  work  that  the 
tefmicology  adopted  by  Dr.  Pappenheim  is  cumbrous  and 
very  unsatisfactory,  and  one  can  imagine  that  a  publiC- 
discussion  in  which  such  unwieldy  terms  were  used  would 
probably  end  in  the  direst  confusion.  There  is  no 
necessity  to  single  out  passages  in  support  of  this  state- 
ment, for  every  page  bristles  with  this  difficulty.  Probably 
no  one  is  more  aware  of  the  shortcoming  than  Dr, 
Pappenheim  himself,  who  does  not  shield  himself  by  any 
excuses  for  this  defect,  and  reasonably  too,  for  with  sc' 
many  new  types  of  cells  which  his  microscopic  analysis  has- 
brought  to  light  there  must  be  introduced  unfamiliar  terms. 
We  could  have  wished,  however,  that  with  greater  boldness 
still  he  had  coined  absolutely  new  terms  and  provided  some- 
where in  these  volumes  a  glossary  which  should  secure  ttt 
the  reader  guidance  from  the  familiar  paths  of  the  older 
terminology  to  the  mazes  of  the  new.  As  it  is  at  present, 
there  are  many  passages,  especially  in  the  section  dealing 
with  the  theory  of  the  ripening,  reproduction,  metaplasia, 
heterotopic  development  and  degeneration  of  the  blood 
cells  met  with  in  health  and  disease,  which  will  defy  the 
reader's  intelligence  and  patience.  Moreover,  cells  which 
Dr.  Pappenheim  is  convinced  belong  to  some  one  of  the 
categories  which  he  has  endeavoured  with  so  much  zeal  to 
place  in  a  full  light,  may  be  claimed  at  any  rate  by  the 
reader  as  representatives  of  other  groups  which  the  author 
has  differentiated.  Dr.  Pappenheim  has  forced  the  book 
into  quite  diflerent  domains  from  what  might  have  been 
expected  from  its  present  title.  It  is  as  if  a  geographer 
had  endeavoured  to  map  out  the  world  by  a  most  exacting 

'^  Atlas  der  tueiMcJdibclien  BlniztUen.  Von  Dr.  Arthur  Pappenheiu 
(Zweite  Lieferunc).  Jena:  Gustav  Fischer.  1909.  ISup.  royal  STO, 
1. 1.  xiv  and  83-571.    Taf.  13-25.    M.  3D.) 
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analysis  of  the  debris,  the  flotsam  and  jettam  thrown  up 
on    his    active    shores    by   the   various   ocean  tides   and 
currents.     What   is  wanted   is  some  vessel  by  means  of 
■which  explorations  may  be  carried  out  in  remote  districts. 
As  Dr.  Pappenheim  ■would  remind  us  this  is  impossible,  for 
at  present  we  do  not  possess  in  haematological  studies  the 
means   by   which   such  excursions   might   be  made ;   we 
cannot   make  an   intimate   study   of  the   vital  processes 
going  on  in  the  narrow  and  reticular  tissues  of  the  lym- 
phatic gland   and   spleen,  nor  can  we  watch  the  subtle 
processes  by  which  the  numerous  metaplastic  or  hetero- 
topic changes  met  with  in  these  cells  take  place.    How- 
ever, Dr.  Pappenheim  thinks  from  his  investigations  that 
he  knows   what  does  take  place,  and  the  whole  of  this 
work  turns  upon  his  ideas  of  this  process.     He  admits  that 
there  are  lacunae  in  his  hypotheses,  and  the  perusal  of  the 
volumes  shows  that  he  has  spared  no  efforts  to  consider 
■    4ihe  rival  views  of  his  fellow  countrymen  and  when  there 
is  divergence,  to   provide  his   own   reasons  and   his   own 
explanations,    ilore  than  thia  can  hardly  be  expected   in 
<ihis  difficult  study.     Feeling  that  the  cardinal  difficulty  in 
grasping  the  meaning  of  this   work   tarns  upon   nomen- 
clature, wa  plaie  before  the  reader  a  short  sketch  which 
appears  to  us  to  give  a  key  to  the  appreciation  of  its  con- 
tents.    The  white  cells  of  the  blood  consist  of  two  groups, 
those  provided  with  granules  and  those  not  so  provided. 
The  former  are  generated  in  the  marrow ;   the   latter   are 
generated  also  in  the  marrow  but  also  in  the  spleen  and 
lymphatic  glands  and  nodules.     There  is  one  parent  cell, 
which  is  alike  capable  of  producing  each  of  these  groups 
and  also  of  the  red  cells.     When  a  parent  cell  is  giving 
issue  to  any  one  of  these   three   groups,    it   does   so   by 
.ndividual  elements,  which   are  distinct  in  each  of  the 
groups,  that  is,  no  cell  which  is  progressing  to  the  complete 
form  of  a  polymorphonuclear   cell  does  so  through   any 
■oonfignration  which  can  be  met  -with  when  another  parent 
cell  is  developing  towards  the  realization  of  a  lymphocyte 
or  of   a  red   corpuscle.     No  doubt  with  our  present  pro- 
cesses of  staining,  and  as  the  coloured  plates  show,  there 
are  many  instances  in  which,  however,  these  parent  cells 
■in  their   separate   progresses,  do  appear   to   bear  a  very 
similar  suspect.    Even  Dr.  Pappenheim  practically  con- 
fesses this,  for  when  a  cell  is   met  with  which  presents  a 
nucleus  like  that  of  lymphocytes  but  a  cytoplasm,  which 
<recaUs  the  appearance  of  a  leucocyte  (polymorphonuclear 
cell),  he  uses    the    term    "  leucocjtoid    lymphocyte"    to 
describe  it;  also,  very  often,  without  explaining  why,  he 
xises  another  alias, '•leuco-ljmphocjte."    Should  there  be 
more  or  less  of  this  cytoplasm,  a  still  further  qualification 
ds  introduced   of    large    or  small  bodied,   '•  Icuco-lympho- 
-oyte."    The  reader  must  now,  however,  be  prepared  to 
■i'ollow  the  writer  into   those  further  distinctions  which 
yield    another    parallel    set    of     cells  —  the    lymphoido- 
leucocytes   or   lympholencocytes — also    qualified   by    the 
possession  of  a   larger  or   smaller  amount   of  cytoplasm. 
Space  prevents  further   reference  to  such   difficulties   as 
those  just  detailed;  the  reader   must  feel  that  they  are 
■-iot  given  with  a  view  to  warn  him  away  as  it  from  a 
juagmire.     There  does  not  appear  to  be  any  other   pro- 
,gres8  possible  in  the  study  of  the  cellular  contents  of  the 
blood  stream,  except  along  such  lines,  and  no   one   who 
wishes  to  be  familiar  with  the  trend  of  thought   in   this 
subject  can  afford  to  let  slip  the  opportunity  ot  mastering 
a  work  like  the  present  one,  which  will  for  a  considerable 
time  be  the  last  and  best  written  of  our  authoritative 
works  on  this  subject. 

We  have  received  a  monograph  on  the  photography  of 
blood  spectra  by  Drs.  E.  Rost,  Fr.  FRAXz.and  Pt.  Heise,  of 
Berlin.'  Excellent  photographic  plates  are  given  showing 
the  position  and  breadth  of  the  bands  in  different  dilations 
of  oxy-,carboxy-, reduced  and  met-,  and  sulphhaemoglobin. 
Also  of  the  chief  derivatives,  such  as  acii  and  alkahn, 
hae^matin,  cyanhaematin,  haemoehromogen,  haemato- 
porphyrin.  The  comparative  position  of  the  bands  in 
the  red  and  ■violet  ends  of  the  spectrum  are  shown,  and 
the  importance  of  the  photographic  methoJ  as  a  diagnostic 
aid  dwelt  upon.    The  photographic  methods  used  are  fully 

J- Beitrane  :ur  Photon raphia  Her  Blutipektra,  unter  Berucksich- 
tiguno  der  Toxikolonie  <l£r  Ameise7iaurc.  Toa  Beg -Uat.  Dr.  Uied.  E. 
RoRt,  Dr.  med.  Fr.  Franz,  and  Dr.  phil.  K.  Heise.  iSonderabdruck  aus 
Arbeiten  am  dam  Kaiserliche  Gesund'neitscante.  Band  xxiii,  Helt  2.) 
Berlin:  1.  Springer.    1903.    limp.  8to,  pp.  225-304,  Tat.  viii.    M.9.) 


described,  and  also  the  previous  researches,  such  as  those 
of  the  late  Professor  Gamgee,  who  discovered  the  bands  in 
the  violet. 

Under  the  title  Le  ghhulhi  des  mammifi-res,  Dr. 
Ayxaud  has  made  an  interesting  contribution  to  the  vexed 
question  of  the  existence  of  blood  platelets.^  Dr.  Aynand 
says  that  Dount  in  1844  was  the  first  to  describe  a  third 
kind  of  formed  element  in  the  bloood  and  to  give  it  this 
name,  and  that  it  is  only  just  we  should  keep  to  the  name 
chosen  by  the  discoverer.  Such  a  title,  however,  must 
lead  to  confusion  with  the  protein- serum  globulin  which 
forms  part  of  the  colloidal  solution — the  plasma.  Professor 
Buckmaster,  in  his  book  on  the  Morphology  of  the  Blood, 
published  in  1906,  led  us  to  believe,  as  the  result  of  his 
ovra  reoearehes,  that  the  platelets  are  precipitates 
of  the  blood  protein,  artefacts  produced  in  the  making 
of  microscopical  preparations,  and  not  preformed  ele- 
ments of  the  living  bloo3.  Dr.  Aynaud  claims  to 
have  seen  them  circulating  in  the  living  capillaries 
of  the  epiploon  of  the  rabbit.  A  chloraiized  young 
rabbit  is  so  fixed  that  on  opening  the  abdomen,  the 
epiploun  can  be  spread  on  a  glass  slide  placed  under  the 
microscope  and  on  a  warm  stage  and  irrigated  with  warm 
physiological  salt  solution.  In  successful  preparations 
"  one  sees  in  the  vessels  from  time  to  time  some  small 
very  pale  bodies  quite  different  to  the  red  corpuscles ;  they 
are  more  elongated,  and  rather  of  a  rod  like  than  a  disc-like 
form  "  ;  they  can  also  be  seen,  he  says,  in  "  hanging  drop  " 
preparations  of  plasma  if  these  are  made  on  vaselined 
slides,  on  a  warm  stage,  the  drops  being  transferred  by  a 
vaselined  pipette,  and  the  blood  being  obtained  with 
avoidance  of  acy  contact  with  tissue  juice.  To  effect  this 
he  punctures  the  jugular  vein  of  an  ass  with  one  stab  of 
a  hollow  needle,  and  collects  the  blood  in  a  vaselined 
tube.  The  corpuscles  sink  in  asses's  blood  very  quickly 
and  leave  enough  clear  plasma  at  the  top  in  less  than  five 
minutes.  "  The  appearance  of  a  drop  of  plasma  collected 
under  these  conditions  is,"  says  Dr.  Aynaud,  "quite 
new.  The  red  cells  quickly  fall  to  the  bottom 
of  the  drop  and  the  white  soon  follow  them.  The 
entire  field  of  the  microscope  when  one  fccusses  the  more 
superficial  parts  of  the  drop,  appears  occupied  by  an 
infinity  of  elements  of  extraordinary  abundance."  They 
almost  touch  one  another,  are  rod  shaped,  very  pale,  and 
vary  in  size  from  that  ot  a  red  corpuscle  to  a  quarter  of 
its  size.  The  author  gives  figures  of  these  structures, 
which  might  be,  and  he  says  have  been,  mistaken  for 
trypanosomes.  Dr.  Aynand  has  found  the  same  forms  in 
the  blood  of  other  animals.  He  collected  dog's  blood  by 
stabbing  the  femoral  artery  with  a  hollow  vaselined  needle. 
To  make  the  blood  sediment  quickly  he  bled  the  animal 
some  days  previously.  He  gives  details  of  methods  of 
citrating  and  oxalating  blood  so  as  to  preserve  the  natural 
form  of  the  platelets.  He  says  they  only  have  the  rod- 
like form  at  body  temperature  and  become  round  or  ovai 
on  cooling,  and  are  altered  in  shape  by  chemical  reagents. 
They  are  made  to  agglutinate  very  easily — for  example, 
by  addition  of  a  trace  of  peptone.  They  may  be 
coloured  by  neutral  red.  Their  tinctorial  reactions 
show  that  their  chromatophil  substance  is  like  the 
chromatin  xif  protozoa,  and  quite  different  to  either 
nuclei  or  protoplasm  of  the  blood  corpuscles.  The 
platelets  can  be  made  temporarily  to  disappear  out  of  the 
blood  of  the  animal  by  injecting  peptose  or  other  agglutin- 
ating substance,  such  as  in  heterogeneous  serum.  The 
author  gives  an  account  of  his  numei'ation  of  the  platelets 
and  the  influence  of  hunger,  haemorrhage,  trypanosomiasis, 
etc.,  on  their  number,  and  he  discusses  the  relation  of  the 
platelets  to  coagulation  of  the  blood.  He  says:  "The 
coagulability  ot  the  blooa  is  a  property  which  appears  after 
its  contact  with  the  tissues,  and  is  proportional  to  the 
duration  and  intensity  of  this  contact.  The  blood  taken 
from  the  vessels  clots,  because  it  touches  the  tissues,  and 
not  because  it  carries  in  itself  a  powerful  haemostatic." 
The  platelets  are  not  essential  to  the  process  of  coagula- 
tion. The  platelets  are  absent  from  serous  fluids  and  pus, 
and  are  present  in  embryonic  Hood,  and  the  author  con- 
cludes that  they  are  just  as  an  essential  element  of  the 
blood  as  the  corpuscles.    We  do  not,  however,  think  that 

6  Le  globulin  dfs  mammiferes.  By  Dr.  M,  As^naud  (Trav.  du  Iidb. 
du  Professor  Lannolongae).  Paris:  G.  S6einhail.  1909;  (Roy.  Svo, 
pp.  240.    Fig.  8.1 
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they  have  the  same  cellular  rank  as  these,  and  -whether 
they  are  of  the  nature  of  secretory  granules  or  are  pre- 
cipitates from  the  plasma  protein  remains  to  be  settled. 


ORTHOPAEDICS. 

On  the  Continent  of  Europe  more  attention  is  paid  to  the 
theoretical  teaching  of  details  of  technique  than  is  the  case 
in  Great  Britain.  Whether  this  is  due  to  lack  of  oppor- 
tunities for  practical  instruction  or  to  more  thorough 
methods  it  is  hard  to  say,  but  at  least  it  must  be  granted 
tha'}  practical  teaching  will  be  all  the  more  effective  if  it 
be  supplemented  by  exact  theoretical  knowledge.  Such 
books  as  that  on  plaster-of-Paris  appliances,  by  Dr.  J. 
Privat,'  do  not  exist  in  the  English  language,  and  our 
students  are  left  to  pick  up  the  principles  of  the  use  of 
gypsum  in  surgery  from  such  practice  as  they  may  happen 
to  see.  In  France  the  use  of  plaster  in  the  treatment  of 
tuberculous  joint  disease  and  deformities  has  been  made 
almost  a  fine  art,  particularly  by  Dr.  Calot,  whose 
book  on  Pott's  disease  was  reviewed  by  us  in  1907,' 
and  also  Dr.  Duceoqubt,  whose  treatise  on  therapeutic 
orthopaedics  was  noticed  in  1907.°  Dr.  Calot  supplies 
a  laudatory  preface,  which  must  surely  cause  his  assistant, 
Dr.  Jean  Privat,  to  blush,  although  he  has  no  cause 
to  be  ashamed  of  his  handiwork.  The  surgeon  who  can 
afford  the  time  to  follow  out  carefully  his  minute  directions 
cannot  fail  with  ordinary  care  and  skill  to  produce  a  more 
efficient  apparatus  than  nine  out  of  ten  of  those  which  are 
applied  in  our  hospitals.  The  descriptions  are  clear  and 
convincing,  and  the  illustrations  show  what  they  are 
meant  to  show,  and  are  so  abundant  that  one  is  oven 
devoted  to  teaching  how  to  remove  plaster  that  has  set 
from  the  bowl  containing  it.  No  consideration,  however,  is 
given  to  the  question  of  the  desirability  of  increasing  the 
strength  of  gypsum  by  the  addition  of  such  substances  as 
Portland  cement — a  question  that  has  been  very  fruitfully 
studied  in  the  United  States,  Apparently  Dr.  Privat  is 
quite  satisfied  with  ordinary  plaster  of- Paris.  There  are 
few  printer's  errors  in  the  book,  but  the  excellent  plaster 
shears  of  Sfcille  of  Stockholm  are  throughout  called  by  the 
name  of  Still.  Every  hospital  should  have  a  copy  of  this 
book  for  the  instruction  of  its  house-surgeons  and  nurses. 

In  a  short  treatise  on  Congenital  Dislocation  of  the  nip^ 
Mr.  Jackson  Clarke'"  gives  an  account  of  the  manipula- 
tive treatment  of  the  deformity,  and  a  description  of  an 
open  operation  which  he  has  devised  for  the  cure  of  those 
oases  in  which,  owing  to  deficiency  of  the  acetabular  wall, 
the  manipulative  operation  has  failed.  He  also  gives  a 
short  clinical  history  of  40  cases  treated  up  to  the  date 
of  writing.  Of  these  cases,  25  were  cured,  10  were  uncured 
or  relapsed,  and  in  the  remaining  5  the  result  was  either 
doubtful  or  incomplete  at  the  time  of  the  report.  The 
author  has  only  performed  his  open  operation  twice,  and 
therefore  it  is  too  soon  to  hazard  an  opinion  as  to  whether 
its  results  will  prove  better  than  those  following  the  opera- 
tions of  Hofifa  or  Lorenz.  The  book  is  well  illustrated,  and 
the  descriptions  throughout  are  succinct  and  clear. 

Since  1907  Professor  Klai'p  has  been  translated  from 
Bonn  to  Berlin,  and  the  wider  opportunities  of  practice  in 
the  capital  and  three  years'  further  experience  of  his 
method  of  treatment  of  scoliosis  have  made  it  desirable  to 
issue  a  new  edition  of  his  work,  Funktionelle  Behandlung 
der  SJioUose,"  of  which  the  first  edition  was  noticed  in  our 
issue  of  November  30th,  1907,  vol.  ii,  p.  1593,  The  present 
edition  is  half  as  long  again  as  the  first  edition,  and  con- 
tains more  illustrations.  In  his  original  preface  Dr.  Klapp 
wrote  that  an  exact  description  of  his  method  had  become 
necessary,  because  it  had  been  so  much  advertised  and 


'  Lcs  appareils  pJdtrfs.  Par  le  Doctetir  Jean  Privat,  assistant  il 
Paris  du  Dr.  Calot  de  Berck.  Preface  du  Dr.  Calot.  Paris ;  A. 
Maloine;  Toulouse:  Edouard  Privat.  1910.  (Med.  8vo,  pp.  308; 
■268  figures.    Fr.6.) 

*  British  Medical  Jouknai.,  vol.  i,  p.  442. 

9  Ibid.,  vol.  i,  p  1061. 

^0  Conocnititl  Dislocation  nf  the  Hip.  By  J.  Jackson  Clarke, 
M.B.Lond.,  F.R  C.S.  London  :  Bailliire,  Tindall  and  Cox.  1910. 
(Demy  8vo,  pp.  105;  illustrations  55.     3s.  6d.) 

^^Funktionelle  Behandluna  der  SknUose.  Nehst  eincm  Bcitrao  zitr 
Kenntnis  einitier  orthooen^tiAch-dfneneratix^r  Kranl-lititen.  Von  Dr. 
Rudolf  Klapp.  A.O.,  Prof,  der  Chirurgiean  der  KBl.  Friedrich-Wilhelms- 


misrepresented  that  it  had  suffered  in  repute,  and  it  haci' 
been  made  to  appear  as  if  it  was  quite  easy  to  cure 
scoliosis  by  the  crawling  method,  and  that  no  more  was 
necessary.  If  we  remember  rightly,  a  London  daily 
illustrated  paper  had  a  picture  of  Dr.  Klapp's  class  in  full 
crawl,  and  the  usual  misleading  and  "  sloppy "  article 
describing  it.  Dr.  Klapp  is  not  one  of  those  who  claims 
complete  cures  of  advanced  scoliosis.  His  results  shown 
in  a  series  of  photographs  taken  before  and  after  treatment 
are  all  the  more  impressive  iu  that  they  show  marked  but 
not  incredible  improvement.  There  can  now  be  no  doubt 
that  the  crawling  method  is  a  valuable  addition  to  our 
means  of  treating  this  obstinate  and  distressing  deformity. 


TJniversitat  Berlin.     Zweite  Uingearbeitete  Auflsge.    Jena : 
FiBcher.    1910.    (Roy.  8vo,  pp.  155,  Abb.  116.    M.4.50.) 
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NOTES    ON   BOOKS. 

The  Tuberculosis  League  of  Pittsburgh,  U.S.A.,  has  issued) 
a  small  pamphlet  on  Tuberculosis  or  Consumption,  and 
How  to  Aroid  It,  intended  as  lessons  for  school  children. 
A  copy  is  furnished  by  the  league  to  each  school  child  in. 
Pittsburgh,  with  a  request  to  take  it  home  and  talk  about 
it.  Pictures  rather  than  letterpress  are  chielly  relied  ontc> 
impress  the  various  points  on  the  mind,  and  the  maay 
illustrations  are  calculated  to  arrest  the  attention  and  have 
more  lasting  effect  on  the  memory  than  mere  words. 
Similar  tracts,  modified  to  suit  the  people  of  this  country 
and  the  local  conditions,  might  with  advantage  be  issueiJ 
by  antituberculosis  organizations  in  Great  Britain. 

A  few  months  ago  we  reviewed  tho  fir.st  edition  of  Mr. 
KOBSON's  work.  Social  Disease  and  its  Prevention,^-  ancT) 
declined  to  express  an  opinion  as  to  the  advisability  of  its- 
publication.  'That  others  have  come  to  a  more  definite 
conclusion  as  to  its  merits  is  proved  by  a  second  edition 
being  called  for  after  so  short  an  interval.  The  book  is 
avowedly  intended  for  the  lay  public.  It  consists  of  a 
description  of  the  main  symptoms  and  effects  of  syphilis 
and  gonorrhoea,  wherein  medical  terms  are  freely  used, 
and  the  evils  of  the  two  complaints  by  no  means  minimized. 
The  direct  object  of  the  work,  however,  is  the  advocacy  of 
a  calomel  ointment  immediately  after,  or  preferably  before, 
a  doubtful  coitus  for  the  prevention  of  syphilis,  and  an- 
injection  of  protargol  for  the  prevention  of  gonorrhoea. 

Dr.  Herman  apologizes  for  the  seeming  illogicality  of 
including  in  this,  the  fifth,  edition  of  his  book  on  I)ifflcuU 
Labour,^'-  chapters  on  retroversion  of  the  gravid  uterus  and 
on  eclampsia,  but  by  them  he  has  made  it  a  still  more 
convenient  book  for  the  young  practitioner  to  carry  for 
filling  in  the  periods  of  obstetric  waiting  which  fall  to  his 
lot.  The  book  has  one  great  advantage  over  ordinarj- 
textbooks  in  being  so  practical  and  dogmatic.  Those 
qualities  are  well  illustrated  by  the  new  chapter  on 
eclampsia,  where,  after  a  very  open-minded  discussion  of 
the  subject,  he  concludes  with  a  summary  of  the  treat- 
ment which  the  doctor  will  be  expected  to  employ.  In 
the  chapter  on  retroversion  we  note  the  omission  of  Sir 
William  Japp  Sinclair's  method  of  gradual  reposition  by  a 
ring  pessary.  In  the  discussion  of  methods  of  enlarging 
the  narrow  pelvis  the  preference  is  still  rightly  given  to 
the  subcutaneous  method  of  symphysiotomy.  One  excellent 
feature  is  the  insistence  of  the  extent  of  the  information 
which  can  be  gained  by  external  palpation. 

An  average  two-yearly  reissue  testifies  the  usefulness  of 
this  little  summary,  Golden  Rules  of  Obstetric  PracticeM^ 
It  gives  a  fair  account  of  the  standard  practice,  but  several 
of  the  rules  are  capable  of  improvement.  On  page  15  the 
rule  "  Never  be  afraid  of  chloroform  in  obstetric  practice  " 
should  be  omitted.  On  page  11,  "  When  abortion  is 
inevitable,  plug  the  vagina,"  misses  the  point,  which  is 
the  presence  of  serious  bleeding  when  the  abortion  cannot 
bo  terminated  ;  and  the  rule  on  page  22.  "  Always  refuse 
any  alcoholic  drink  which  may  be  offered  you  in  the 
patient's  house  diirii)(j  labour,"  is  capable  of  a  serious 
misinterpretation  which  should  lead  to  the  excision  of  the- 
last  two  words. 

'■-  Social  Disease  and  its  Prevention,  By  H.  N.  Bobson.  M.B.C  S., 
L.R.C.P.  Kecond  Edition.  London:  Siuipkin.  MarsUall,  and  Co, 
1909.    (Cr.  8vo.  pp.  112.    3s.  6d.) 

^^  Di^cult  Labour:  A  Guide  to  its  Manaocment  for  Stude^lts  «?»'• 
Practitioners,  By  G.  E.  Herman.  New  and  enlarged  edition.  London, 
Now  York,  Toronto,  and  Melbourne :  Cassell  and  Company.  1910, 
(Cr.  8vo,  pp.  559.  illustrations  180.    12s.  6d.) 

1*  Golden  Rules  Series  No.  III.  Golden  Rules  of  Obstetric  Practice. 
ByW.  E.  Fothereill.  Sixth  edition.  Bristol:  John  Wright  and  Sons-. 
Limited;  London:  Simpkin,  Marshall,  Hamilton.  Kent,  and  Gci 
(Demy  32mo,  pp.  71 ;  Is.) 
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BRITISH   DENTAL   ASSOCIATION. 

The  annual  meeting  o£  the  British  Dental  Association  was 
held  in  the  Medical  School  of  the  University  of  Liverpool 
on  August  3rd,  4th,  and  5th.  Mr.  W.  H.  Waite,  L.D  S.I , 
presided.  About  three  hundred  and  fifty  members 
attended  the  meeting,  many  being  accompanied  by  ladies. 
The  proceedings  commenced  with  a  meeting  of  the 
Representative  Board. 

Business  Meeting, 
The  general  meeting  for  business  of  the  association 
followed,  and  was  ably  presided  over  by  Mr.  W.  B.  Pater- 
son  of  London.  This  meeting  was  largely  attended,  the 
chief  interest  centring  in  a  Bill  for  the  Prohibition  of 
Practice  by  Unqualified  Persons,  which  had  been  prepared 
by  the  Representative  Board.  After  considerable  discus- 
sion a  resolution,  moved  by  Mr.  W.  Gay  of  Edinburgh, 
seconded  by  Mr.  L.  Matheson  of  London, 

That  the  aesociation  approves  generally  of  the  bill,  and 
instructs  the  Representative  Board  to  endeavour  to  promote 
its  acceptance  by  the  Legislature, 

was  carried.  A  previous  amendment,  limiting  the  bill  to 
an  increased  protection  of  title,  moved  by  Mr.  G.  M.  P. 
Murray  of  Dublin,  was  defeated  on  a  division  by  a  majority 
of  two  to  one. 

President's  Address. 
At  the  adjourned  meeting,  which  was  open  to  visitors! 
the  President  delivered  an  address  whicli  dealt  with  the 
past  history  of  the  association  and  its  work  since  the  last 
meeting  in  Liverpool,  held  in  1882. 

Presentation  to  the  President. 
Xt  the   conclusion   of  the   address   a  presentation  was 
made  on  behalf  of  the  North  Midland  Branch  by  Mr,  R, 
Edwards  to  the  President  of  his  portrait  in  oils. 

Papers. 

Papers  possessing  a  medical  interest  were  read  by  Pro- 
fessor C.  S.  Sherrington,  F.R.S,,  a  note  on  certain  reflex 
actions  connected  with  the  mouth ;  Professor  B.  Moore, 
D.Sc  ,  on  the  physiological  and  pathological  metabolism  of 
calcium  and  phosphates  in  relation  to  the  deposition  of 
insoluble  salts  in  the  formation  of  bones,  teeth,  and 
calculi. 

Two  well-sustained  and  instructive  discussions  followed 
upon  papers  read  by  Mr.  Jas.  Milligan,  M.B.,  L.D.S.,  on 
dental  caries,  and  Dr.  R.  J.  Erskine  Young,  L.D  S.,  of 
Liverpool,  on  the  saving  of  children's  teeth.  The  latter 
discussion,  which  was  opened  by  Mr.  Norman  G.  Bennett, 
of  London,  evoked  considerable  public  interest,  as  shown 
by  the  reports  in  the  lay  press  generally. 

Demons  trations. 

Dental  demonstrations  and  cases  occupied  the  morning 
of  the  concluding  day.  They  were  shown  in  the  new 
premises  of  the  Liverpool  Dental  Hospital,  a  building  the 
conveniences  and  general  architectural  qualities  of  which 
were  much  admired. 

Next  Meeting. 

The  association  decided  to  hold  its  nest  meeting  in 
London  on  .August  3rd,  4th,  and  5th,  1911,  at  the  invitation 
of  the  Metropolitan  Branch,  and  Mr.  W.  B.  Paterson, 
F.R.C.S.,  L.D.S.,  of  London,  was  unanimously  nominated 
President' elect. 

Annual  Dinner  and  Social  Entertainments. 

In  addition  to  the  annual  dinner  various  social  enter- 
tainments were  offered  to  the  members  during  the  meeting, 
including  a  reception  at  the  Town  Hall  by  the  Lord  Mayor 
and  Lady  Mayoress,  a  ball  at  the  Philharmonic  Hall,  and  a 
river  cruise  by  the  President  and  Liverpool  and  district 
members. 

Golf  Competition. 

A  golf  competition  over  the  Hoylake  championship  course, 
for  the  Irish  Challenge  Cup,  was  arranged  by  Mr.  J.  Roy  ston, 
L.D.S.,  of  Liverpool. 

Benevolent  Fund, 
The  subscribers  to  the  benevolent  fund  of  the  association 
held  a  meeting  at  the  Adelphi  Hotel,  and  received  satis- 
factory reports  from  the  treasurer,  Mr.  Clayton  Woodhouse, 
and  the  honorary  secretary,  Mr,  G.  Hern,  of  London, 


Votes  of  Thanlis. 
Amongst  votes  of  thanks  a  special  vote  was  passed  in 
favour  of  Mr.  Joseph  A.  Woods,  M  D.S.,  L  D.S.,  of  Liverpool, 
the  lo2al  honorary  secretary,  who  was  mainly  responsible 
for  the  successful  arrEmgemects  made  for  the  rceeting. 


MEDICAL   BOOKKEEPING. 

Among  the  answers  to  a  query  on  the  subject  of  medical 
bookkeeping,  published  ii>  these  columns  some  time  ago, 
was  one  from  Dr.  A.  E.  Goldie,  of  Tywardreath,  Par 
Station,  Cornwall,  outlining  his  own  fashion  of  keeping 
accounts.  As  it  presented  some  points  of  interest,  the 
following  acsount  of  his  system  is  now  given. 

The  book  described  was  only  designed  to  serve  the 
purposes  of  a  ledger,  but  it  renders  a  daybook  to  a  certain 
degree  superfluous,  so  that  many  practitioners  might  prefer 
to  regard  it  as  ledger  and  day-book  combined,  and  keep  no 
other,  with  the  exception  of  a  visiting  list  and  prescription 
book. 

A  page  of  this  ledger- day-book,  or  as  much  of  one  as  is 
found  to  be  eventually  required,  is  given  up  to  each  family 
on  the  practitioner's  list,  and  is  ruled  and  filled  in  as  shotvu 
in  the  annexed  table,  .-^t  the  head  of  each  account  is 
written  transversely  the  name  of  the  patient  (or  of  the 
parson  to  whose  family  he  belongs),  his  status,  and  his 
address;  while  underneath  these  entries  is  in  each  case 
noted  the  scale  of  charges  to  be  applied  to  the  patient  or 
famUy  in  question,  The  importance  of  this  entry  of  the 
scale  of  charges  will  appear  later. 

Vertically  the  page  must  be  divided  into  sis  columns — 
one  narrow  date  column,  one  broad  detail  column,  three 
ordinary  £  s.  d.  columns,  and  one  prescription  reference 
column,  while  a  seventh  column  for  brief  notes  is  some 
advantage  though  not  essential. 

In  the  detail  column  are  entered  the  units  of  work  repre- 
senting the  services  performed  on  the  day  against  which 
they  appear,  including  a  note  of  the  particular  patient 
treated,  and  the  total  to  which  such  units  amount  when 
assessed  on  the  scale  at  the  head  of  the  page. 

Assuming  that,  as  in  the  sample  page,  the  services  ren- 
dered have  been  two  visits  and  one  supply  of  mixture;  that 
the  charge  for  a  visit  with  medicine  is  Ss.,  and  for  a  visit 
without  medicine  3s.  6d. ;  and  that  the  patient  treated  was 
the  wife  of  the  person  in  whose  name  the  account  is  kept, 
the  entries  for  the  day  would  be  V.M.  +  V.  =  8/6  (wife). 
The  next  day  there  might  be  a  single  visit  at  which  no 
medicine  was  prescribed  ;  the  entry  in  that  case  would  be 
simply  V.  =  3  6  (wife).  The  third  day  there  is  a  visit  to 
the  same  patient,  and  a  liniment  is  prescribed,  but  he  is 
asked  to  see  one  of  her  children,  and,  prescribing  a  saline, 
eventually  summarizes  the  work  as  V,  +  Lin.  +  j  V,M.  =  7/- 
(wife  and  Mary), 

The  fourth  day  he  again  sees  the  wife,  and  supplies 
some  more  liniment,  but  later  in  the  day  is  asked  to  visit 
Mary  again ;  he  does  so,  and  while  there  the  wife  makes  a 
remark  which  leads  him  to  tell  her  she  need  not  use  the 
liniment.  In  the  evening  he  enters  V.  +  Lin.  —  V.  =  7/- 
(ditto,  ditto).  Strictly  speaking  the  total  should  be  8s.,  bat 
as  he  has  countermanded  the  use  of  the  liniment  he  thinks 
it  right  not  to  charge  for  it. 

The  fifth  day  he  sees  wife  and  daughter,  and  finding 
evidence  of  infectious  disease,  casts  an  e^e  over  the  house- 
hold generally  with  a  view  to  arranging  for  isolation. 
This  much  prolongs  his  visit,  so  instead  of  entering 
V.  +  i  V.  =  4  9,  he  thinks  it  right  to  make  the  entry 
V. +V.  =  7  -  (ditto,  dittos. 

The  sixth  day  he  sees  the  wife  and  the  little  girl  at  the 
same  visit  and  prescribes  a  mixture  for  the  latter,  his 
entry  for  the  day  being  V.  +  i  V.M.  =  6/-  (wife  and  Mary). 
He  also  arranges  for  a  consultation  with  Dr.  Brown.  This 
consultation  taking  place  on  the  seventh  day,  on  which  he 
also  sends  a  fresh  supply  of  medicine  for  the  mother,  his 
entry  for  the  day  would  be  M.  +  Consult,  c.  Brown  =  13/- 
(ditto,  ditto). 

These  illustrations  serve  to  show  that  although  an 
individual  scale  of  charges  is  entered  at  the  head  of  each 
account,  ttiis  merely  represents  the  general  system  on 
which  the  patient  is  to  be  charged.  Sometimes,  as  in  one 
or  two  of  the  examples  given,  he  may  think  it  right  to 
charge  either  more  or  less  than  the  sum  strictly  due 
according  to  the  scale.      Usually   a   comparison  of   the 
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units  totalled  for  the  day  and  the  scale  wiil  be  sufficiently 
indicative  of  the  reason  of  any  departure  from  the  latter, 
bat  if  the  practitioner  wishes  to  make  quite  certain  of  not 
forgetting,    or   to    show  someone  else  why  he  departed 


Xame. 

Address. 

Scale. 


Hermakn  Blank,  Esq.,  Insurance  Agent, 

24,  Marsh  Koad,  Linton. 
V.  3/8;  V.M,  5/-,  M.  2/6,  Lin.  1  -,  Lot.  1  '6,  etc, 


etc. 


1902. 
Ma,y   5 


10 

11 


13 


d.      Pres.l 


\.U.  +  V.  =  S.'6  (wife)  ... 



T.  =  3'G                 (   „    )  ... 

V.  +  t,in.  +  ^V.M.  =  11- 

(wife  and  Man) 

V.  +  Lin.  +  V.          =  7/- 

(       ..        „       ) 

V.  +  V.  =  7;- 

I       „        ,,       ) 

V.  +  1  V.M.  =  6,'- 

(       <>        ti       ' 

M.  4-  Oonsalt.  c.  Brown  = 

13/- 

(,...) 

0 

19 

1 

6 

1 

15 

1 

19 

Lin.  connter- 
manded. 

Isolation. 


V.M.  =  5- 


=  3,'6 


21      M. 


27      V.  +  i  V.  =  5/3 


Acconnt  sent  25/6/02 


(Jlary)      ... 

2 

17 

0 

"_•' 

(    ..     )      ... 

3 

0 

6 

(    ..     )      ... 

3 

3 

0 

X 

(Mary  and  wife) 

3 

8 

5 

paid  15/7/02 


therefrom,  he  can  make  a  brief  entry  in  the  seventh 
colamn,  which  has  been  mentioned  as  being  advantageous 
bat  not  essential.  Occasionally,  of  course,  the  services 
rendeied  include  items  which  do  not  appear  in  the  ordinary 
scale  of  charges,  in  which  case  their  value  must  be 
assessed  on  general  principles. 

The  next  point  to  be  considered  is  how  these  entries  in 
the  detail  column  affect  the  filling  in  of  the  £  s.  d.  column. 
If  it  be  assumed  that  the  first  day's  work  recorded  is  the 
first  of  a  new  acconnt,  the  initial  entry  in  the  £  s.  d. 
columns  wiU  be  the  same  as  the  total  for  that  day  in  the 
detail  column,  namely,  8a.  6d.  But  at  the  end  of  the 
second  day  the  entry  in  the  £  s.  d.  columns  is  not  the 
same  as  in  the  detail  column,  but  that  amount  added  to 
that  for  the  previous  day's  work — in  other  words,  83.  6d. 
and  33.  6i.,  or  12s.  The  entry  in  the  £  s.  d.  column  for  all 
following  days  is  made  on  the  same  principle,  so  that 
entry  in  the  £  s.  d.  column  represents  the  amount  due  up 
to  and  including  that  day.  In  this  way.  if  the  book  is 
kept  regularly  and  the  entries  in  the  detail  column  passed 
forthwith  to  the  £  s.  d.  colamn — a  second's  work — the 
medical  man  is  always  in  a  position  to  know  precisely 
what  is  due  to  him  from  any  or  all  of  his  patients  for  all 
the  work  done  for  them  since  his  last  accounts  were  sent 
out. 

The  preparation  of  accounts  even  of  a  small  practice 
is  frequently  a  great  trouble  in  ordinary  circumstances ; 
even  if  the  figures  relating  to  work  on  different  days  are 
ready,  they  still  have  to  be  added  up.  Jloreover,  the  figures 
very  often  are  not  ready,  the  precise  sums  to  be  charged 
having  been  left  to  be  assessed  later  on,  and  assessing 
charges  to  be  made  weeks  or  months  after  the  services 
have  been  rendered  is  difficult  if  both  practitioner  and 
patient  are  to  be  treated  with  strict  fairness.  On  the 
system  here  described  assessment  and  totalization  of  the 
accounts  are  carried  out  forthwith  with  a  minimum  of 
trouble  when  all  the  circumstances  are  fresh  in  the  prac- 
titioner's mind,  and  in  such  fashion  that  he  subsequently 
knows  and  can  demonstrate  to  any  one  else  he  pleases, 
including  his  debtor,  precisely  howthe  total  of  a  charge 
has  been  reached.  It  may  be  added,  too.  that  if  in  the  few 
days  preceding  quarter  day,  or  the  first  day  of  the  year, 
the  practitioner  or  some  one  on  his  behalf  uses  up  odd 
moments  in  addressing  envelopes  in  advance,  the  whole 
worry  of  account  preparing  and  dispatching  is  reduced  to 
filling  in  the  total  in  his  book  on  an  ordinary  bill,  and  the 
inserting  it  in  an  envelope  and  sending  it  off. 

There  is  one  other  advantage  in  adding  the  scale  of 
charges  under  the  name  of  the  person  in  whose  name  the 
account  is  kept,  and  who  is  responsible  for  its  payment ;  it 
not  only  reminds  the  practitioner  himself  of  what  he  has 


decided  to  charge  a  particular  patient,  but  enables  a  locum- 
tenent  to  keep  the  books  up  to  date  instead  of  merely 
keeping  notes  of  the  patients  he  has  visited  and  leaving 
the  practitioner  to  asse  ^s  the  charge  at  some  future  date. 
Moreover,  the  accuracy  with  which 
such  locumtenent  has  kept  his 
accounts  can  be  tested  forthwith. 

On  reference  to  the  sample 
account,  it  will  be  seen  that  on 
each  day  when  an  entry  appears 
in  the  sixth  column  there  are  two 
sets  of  figures,  above  and  below  one 
another.  The  upper  figure  repre- 
sents the  page  of  the  prescription 
book,  while  the  lower  indicates  the 
position  of  the  prescription  on  that 
page.  Some  practitioners,  of  course, 
number  all  their  prescriptions  con- 
secutively, in  which  case  the  entries 
made  are  even  simpler.  By  making 
these  entries,  the  practitioner  can 
always  ascertain,  when  he  wUl, 
what  medicine  he  prescribed  on 
any  particular  day,  and  his  assistant 
or  locumtenent  finds  it  compara- 
tively easy  to  deal  with  applica- 
tions for  fresh  bottles  of  medicine. 

With  the  exception  of  the  seventh 
column,  the  ruling  of  the  sample 
account   is   of    a  kind   common  in 

invoice   ledgers,    so   that   any   one 

possessed  of  an  ordinary  commercial 
invoice  ledger  can  keep  bis  accounts  in  the  fashion  sug- 
gested, but  a  specially  ruled  book  which  includes  a  seventh 
column  is  more  convenient.  In  any  case,  the  names 
appearing  in  this  ledger-day-book  should  be  carefully  in- 
dexed. At  the  bottom  of  each  account  it  is  useful  to  make 
a  note  of  the  day  on  which  it  is  sent  out  and  of  that 
on  which  payment  is  made,  drawing  a  line  through  the 
whole  account  when  paid  so  as  to  distinguish  it  from 
accounts  which  are  still  alive.  It  is  also  desirable  when 
two  names  have  to  appear  iu  the  detail  column  on  the 
same  day  to  put  that  of  the  principal  patient  first. 


Left  the  town. 


SCIENCE   NOTES. 

The  complicated  relations  which  have  been  shown  to 
exist  in  the  apparently  simple  process  of  blood-clotting 
have  provided  the  subject  of  much  research.  In  spite  of 
the  care  with  which  the  various  stages  in  the  process  have 
been  followed,  and  the  various  factors  defined  and  named, 
it  can  hardly  be  said  that  we  have  as  yet  a  very  harmonious 
picture  of  the  whole.  In  all  the  higher  animals  the  same 
degree  of  complexity  obtains  as  in  the  case  of  man,  but  in 
invertebrate  animals  there  is,  as  might  be  expected, 
a  simpler  state  of  matters,  Leo  Loeb  has  recently,  in  the 
BicckemUche  Zeitschrift,  published  the  results  of  some 
observations  on  the  blood  of  crustaceans.  He  finds  that 
the  coagulation  of  the  plasma  is  caused  by  the  direct  action 
of  blood  coagulins  or  tissue  coagulins,  which  can  be 
extracted  directly  from  the  mnscles  or  the  blood  cor- 
puscles. They  are  dependent  only  on  the  presence  of 
salts.  It  has  been  denied  that  there  is  any  difference 
between  the  coagulin  derived  from  the  tissues  and  that 
derived  from  the  blood,  the  former  being  really  due  to 
admixture  with  blood ;  but  it  can  be  shown  that  the 
two  substances  differ  chemically,  although  they  bear  a 
very  close  resemblance  to  each  other.  That  both  are  of 
considerable  importance  in  the  formation  of  fibrin  is 
a  matter  of  general  agreement.  In  certain  invertebrates  it 
can  be  shown  that  the  so-called  primary  coagulation  can 
take  place  without  the  formation  of  fibrin,  and  that  it  is 
really  a  process  of  cell  agglutination  which  is  caused  by 
changes  in  the  constitution  of  the  cytoplasm,  possibly  with 
the  aid  of  certain  colloid  substances  produced  by  the  cells. 
A  similar  change  in  the  cells  with  consequent  agglutina- 
tion precedes  the  true  coagulation  common  to  both  verte- 
brates and  invertebrates,  and  these  changes  lead  in  the 
case  of  Crustacea,  and  probably  also  in  vertebrates,  to  the 
separation  of  blood  coagulin.  This  formation  of  cell 
fibrin  in  invertebrates  is  the  phylogenetic  antecedent  of 
thrombosis. 
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DANTE'S 


KNOWLEDGE    OF    ARISTOTLE'S 
"  DE   GENEEATIONE." 


In  a  former  article'  entitled,  ""Was  Dante  a  Doctor?" 
reference  was  ruade  to  the  great  Florentine  poet's 
acquaintance  with  embryology,  and  more  especially  with 
that  subject  as  set  forth  in  Aristotle's  De  Generatione 
Animalium,  and  the  promise  was  given  that  the  matter 
would  be  more  fully  discussed  at  a  later  date. 

The  investigation  of  Dante's  indebtedness  to  Aristotle's 
works,  and  more  particularly  to  De  Generatione  Animalium, 
is  rendered  difficult  by  several  circumstances.  In  the  first 
place,  the  references  to  it  are  contained  in  a  poem,  and 
one  does  not  look  for  exact  quotations  of  a  scientific 
treatise  in  poetry,  even  if  it  be  of  the  very  exceptional 
kind  that  we  find  in  the  Divina  Commedia ;  it  is  true  that 
embryology  is  also  alluded  to  in  the  prose  work  entitled 
n  Convivio,  but  even  it  is  a  commentary  upon  certain 
odes  which  Dante's  contemporaries  had  regarded  as  love 
sonnets,  and  which  all  the  poet's  ingenuity  could  hardly 
convince  the  world  to  be  of  any  other  nature.  In  the 
second  place,  the  works  of  Aristotle  in  Dante's  time  and  in 
northern  Italy  were  not  read  in  the  original  Greek,  but 
only  in  Latin  versions,  and  these  most  often  had  not  been 
made  direct  from  the  Greek,  but  from  Arabic  translations 
thereof.  Dr.  Edward  Moore ^  is  of  opinion  that  Dante 
may  have  had  access  to  several  such  translations,  and  is 
inclined  to  the  belief  that  one  of  them  was  the  Arabo- 
Latin  version  of  Michael  Scot,  and  that  another  was  the 
translation  made  direct  from  the  Greek  into  Latin  for 
St.  Thomas  Aquinas,  and  published  along  with  his  works. 
It  is  interesting  in  this  connexion  to  note  that  Paget 
Tdjnbee'  finds  good  reason  to  believe  that  the  Arabic 
version  of  Aristotle's  De  Animalibua  used  by  Michael 
Scot  contained  the  five  books  of  the  De  Generatione  as 
well  as  the  ten  of  the  De  Animalibua  Historiae  and  the 
four  of  the  De  Partibtis  Aniynalium.  In  the  third  place 
the  English  student  is  hampered  in  his  inquiry  by  the 
lack  of  a  translation  into  his  own  language  of  the  De 
Generatione  Animaliitm.*  He  is  thus  compelled  to  com- 
pare statements  in  an  Italian  poem  with  the  text  of  a 
lireek  biological  work,  which  he  feels  convinced  was  only 
accessible  to  the  Italian  author  in  the  form  of  a  Latin 
translation  from  an  Arabic  version  or  in  one  prepared 
from  the  Greek  for  use  in  a  theological  treatise  I  In  the 
fourth  place  the  De  Generatione  is  in  many  parts  a 
puzzling  treatise,  and  the  text  is  not  above  suspicion. 

Dr.  Edward  Jloore^  enumerates  twenty-four  passages  in 
the  De  Generatione  which  are,  he  believes,  referred  to  by 
Dante ;  none  of  them,  it  is  true,  is  a  direct  quotation,  but 
as  to  all  of  them  there  ia  good  reason  to  think  that  the 
poet  had  them  in  his  mind  when  writing  ;  some  of  them 
are  alluded  to  more  than  once.  Further  they  are  nearly 
all  grouped  together  in  two  of  Dante's  works,  the  Convivio 
and  the  Purgatorio,  and  the  subject  which  is  being  dealt 
with  in  both  cases  is  the  relationship  of  the  soul  to  the 
embryo.  It  should  bo  added  that  for  some  of  the  state- 
ments which  Dante  makes  it  is  necessary  to  go  to  another 
Aristotelian  treatise,  De  Anima.  There  are,  therefore, 
two  of  Aristotle's  works  involved,  De  Generatione  Ani- 
inalium  and  De  Anima,  and  two  of  Dante's,  the  Convivio 
(Bk.  IV,  CO.  sxi-xxiv)  and  the  Purgatorio  (c.  xsv,  11, 
37-78). 

Let  us  look  first  at  the  passage  in  the  Purgatorio. 
Dante  and  Virgil,  who  have  been  joined  by  Statins,  are 
passing  along  the  sixth  terrace  of  the  Mount  of  Purgatory, 
where  the  sin  of  gluttony  is  being  purged,  and  they  are 
drawing  near  to  the  seventh  terrace,  where  lust  is  to  be 
dealt  with.  Dante  has  expressed  his  wonder  regarding 
the  emaciation  of  the  spirits  in  the  sixth  terrace,  and  has 
asked  how  hunger  could  be  felt  where  there  was  no  body, 
and  Virgil  has  referred  him  to  Statins  for  an  explanation. 

'  British  Medical  Journai,,  February  5th  and  12th,  1910. 

^  Edward  Moore,  Sttulies  in  Dante,  1st  Series,  pp.  312,  316.  189G. 

^  Paget  Toynbee.  Dante  Studies  and  Vesearches,  p.  248, 1902. 

■'  This  defect  is  now  being  remedied,  the  Clarendon  Press  having  in 
preparation  a  translation  by  Professor  Piatt  of  University  College, 
London;  the  author  has  \ery  kindly  allowed  mo,to  see  the  proof  sheets 
of  his  admirably  accurate  rendering  of  the  De  Generatione,  and  I  have 
made  use  of  it  in  this  article. 
Op.  cit.,  pp.  337,  338. 


The  question  why  Statins  should  be  invoked  to  elucidate 
an  embryological  problem  (the  endowment  of  the  embryo 
with  a  vegetative,  sensitive,  and  rational  soul)  is  one  of  the 
incompletely  solved  enigmas  of  the  Divina  Commedia,  for 
the  supposition  that  he  was  called  upon  because  he  was,  as 
Dante  believed,  a  Christian  poet  does  not  altogether  meet 
the  case.  Statius's  reply  may  be  divided  into  three  parts. 
In  the  first  he  describes  the  generation  of  the  vegetative 
soul.^ 

Perfect  (i.e.  the  purest  essence  of  the)  blood,  which  is 
never  drunk  up  by  the  thirsty  veins,  and  remains  like  (super- 
fluons)  food  which  thou  removest  from  the  table,  acquires  in 
the  heart  virtue  informative  {i.e.  creative  power)  for  all  human 
members,  as  being  that  (blood)  which  runs  [ne  en]  through  the 
veins  to  be  formed  into  those  (members).  Digested  yet  again 
(i.e.  still  more  purified),  it  descends  to  those  vessels  whereof  it  ■ 
is  more  seemlv  to  be  silent  than  to  speak  {ad  vasa  seminalia)  ; 
and  from  these  it  afterwards  trickles  upon  another's  blood  m 
the  natural  vessels  {i  c.  in  the  matrix).  Therein  the  one  and 
the  other  meet  together,  the  one  (the  blood  of  the  female)  dis- 
posed to  be  passive,  and  the  other  (that  of  the  male)  to  bfr 
active,  by  reason  of  the  perfection  of  the  locality  (the  heart) 
from  which  it  flowed  ;  and  (the  male  blooil)  being  conjoined  to 
It  (the  female  blood)  begins  its  operation  ((jf  forming  the 
embryo),  first  by  coaiiulation  (i.e.  turning  the  blood  into  flesh), 
and  then  gives  life  to  that  which  it  had  made  to  take  consistence 
as  substance  necessary  for  its  operation. 

The  formation  of  the  sensitive  or  animal  soul  is  next 
described : 

The  active  virtue  (the  male)  having  become  a  soul,  as  that  of 
a  plant,  but  thus  much  differing  from  it,  that  this  one  (the 
human  life)  ia  only  on  the  way  (i.e.  has  only  reached  the  first 
stage),  and  that  one  (the  plant)  has  already  arrived  (i.e.  has 
reached  perfection),  it  then  works  so  much  that  already  it 
moves  and  feels,  as  does  a  sea-fungus;  and  after  that  it  nuder- 
takes  to  organize  the  powers  of  which  it  is  the  germ.  My  Son, 
the  power  which  is  (derived)  from  the  heart  of  the  begetter,  at 
one  time  dilates,  and  at  another  time  extends  itself,  in  which 
(heart)  Nature  is  intent  on  (forming)  all  the  members. 

Then  follows  the  passage  in  which  Statins  is  represented 
as  telling  Dante  how  the  embryo  from  being  a  mere  animal 
becomes  endowed  with  a  rational  soul : 

But  how  from  animal  it  becomes  rational  (lit.  endowed  with 
speech)  thou  canst  not  yet  discern,  for  this  is  the  point  that  has 
already  made  one  (Averroes)  more  learned  than  thou  to  err  so 
that  in  his  teaching  he  separated  the  potential  intellect  from 
the  soul,  because  be  could  see  no  organ  appropriated  by  it 
(i.e.  the  possible  intellect).  Open  thy  breast  to  the  truth  which 
comes  next,  and  know  that,  as  soon  as  the  articulation  of  the 
brain  is  perfected  in  the  embryo,  the  primal  Mover  turns  to  it, 
rejoicing  at  such  a  masterpiece  of  Nature,  and  breathes  into-  it 
a  new-born  spirit  replete  with  virtue,  which  absorbs  into  its 
own  substance  whatever  it  finds  active  in  it  (the  embryo),  and 
forms  itself  into  one  single  soul,  which  lives  and  feels  and 
turns  itself  back  upon  itself  (i.e.  is  self-conscious).  And  that 
thou  majest  the  less  wonder  at  my  speech,  look  at  the  heat  of 
the  Sun,  which  gets  turned  into  wine  when  combined  with  the 
juice  that  distils  from  the  vine. 

Statius  is  next  represented  as  telling  Dante  how  at  the 
death  of  the  body  the  soul  separates  itself  and  bears  away 
the  intellectual  (divine)  faculties  and  also  the  corporeal 
ones ;  but  the  latter  are  in  a  state  of  latency.  So,  in  a 
sense,  the  spirits  are  able  to  feel  suffering.  This  brings 
the  long  argument  to  a  close. 

The  modern  reader  will  ask,  now,  in  amazement.  And  is 
this  poetry  ?  Is  this  part  of  one  of  the  greatest  epics  the 
world  knows  ?  Are  we  not  reading  some  lines  written  by 
one  of  the  metaphysical  poets  of  the  seventeenth  century, 
some  verses  by  Dr.  John  Donne  or  Abraham  Cowley,  who 
made  "  an  effort  to  be  irgeniously  absurd,"  who  "  mistook 
learning  for  poetry  "  ?  The  answer  is  that  it  is  poetry,  but 
poetry  dealing  with  one  of  the  greatest  of  scientific 
questions— the  problem  of  the  beginnings  of  life  and  sensa- 
tion and  mental  action  in  the  human  embryo.  Dante  is 
here  seen  grappling  with  a  profoundly  difficult  speculation, 
and  his  weapons  are  his  own  massive  intellect,  the  highest 
theological  knowledge  of  the  Middle  Ages  (as  contained  m 
Thomas  Aquinas),  and  the  learning  of  Aristotle  as 
transmitted  to  him  by  the  Saracens.  Specially  the 
learning  of  Aristotle.  Before  attempting  to  trace  the 
Aristotelian  substratum  in  the  passage  in  the  Purgatoru) 
which  has  been  given  above,  I  may  state  that  m  the 
Convivio  (IV,  cc.  xx,  xxi,  xxii,  et  seq.)  the  subject  is  dealt 
with  under  the  definition  of  nobleness.    Human  noblenass. 


8  I  use  here  the  closelv  literal  translation  of  the  Honourable  William 
Warren  Vernon  {Headings  an  the  Purgatorio  o/  Dante.  II.  tl  338  et  seq, 
907),  with  his  explanatory  phrases  in  parenthesis. 
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says  Dante,"  is  "  nought  else  than  the  seed  o£  blessedness 
(which)  draws  nigh  despatched  by  God  into  the  well- 
placed  soul ;"  and  ho  claims  that  the  definition  embraces 
the  four  causes  so  important  for  mediaeval  exactness — the 
material,  formal,  eflicient,  and  final.  Then  ho  examines 
the  way  in  which  nobleness  descends,  and  finds  that  there 
13  first  a  natural  way  and  second  a  theological  or  spiritual 
way.  I'atting  on  one  side  the  views  about  our  souls  held 
by  Avicenna,  Plato,  and  Pythagoras,  he  adopts  that  of 
Aristotle  and  the  Peripatetics.  There  follow,  in  less  detail, 
ths  same  views  as  are  gipen  in  the  Purgatoria,  ior  curiously 
enough,  tho  prose  account  of  f^encration  is  both  shorter 
and  leas  explicit  than  that  of  tho  poem.  Dante  himself 
seems  to  bo  aware  that  he  has  expressed  himself  in  diffi- 
cult terms,  for  he  adds":  "Lst  no  man"  (1  use  again 
Wicksteed's  rendering)  "  marvel  if  I  speak  in  such 'wise  as 
seems  hard  to  understand ;  for  to  me  myself  it  seems  a 
marrel  how  such  a  producing  can  be  arrived  at  by  argu- 
ment and  perceived  by  tho  intellect;  and  it  is  not  a  thing 
to  expound  in  language — I  mean  in  any  language  truly 
vornaoular." 

Now  let  us  look  at  Dante's  statement  of  the  beginnings 
of  the  formation  of  the  embryo  with  Aristotle's  works  at 
our  elbow.  I  use  the  FirminDidot  edition  of  Aristotle's 
works^  (Vol.  II[|,  and  Professor  Piatt's  translation,  which 
is  strictly  literal.'"  We  shall  take  Dante's  statements  in 
their  order.=' 

The  passage  {'Sangue  perfello,  che  7nai  non  si  brevfi 
Da'.l  'aisetate  vene,"  etc.)  begins  with  a  definition  of  the 
male  semen,  and  the  parallel  passages  (so  to  say)  are  to  be 
foaad  in  Aristotle's  De  Qeneratione,  Lib  I,  c.  xviii-xix.'- 
\p7^aifiav  apa  nfpLTToi^aTos  fi^poi  Ti  cVrt  ro  (rrrippa-  ^pt]frip.w7a- 
rot'  Of  TO  ((rj(aToi'  khi  e^  oii  jJ5rj  yirfra:  f  kootoi'  roir  poployv. 
(As  rendered  by  Piatt:  Semen  then  is  part  of  a  useful 
secretion.  But  the  most  useful  is  the  last,  and  that 
from  which  finally  is  formed  each  of  the  parts  of  the 

body,  ')      \4yco    5f'    TrfpirTiOpa    piv    t.'»    tijs    Tpo<f)rjs    VTroXetppa 

("By  secretion  I  mean  the  residue  of  the  nutriment"); 

ana    then,     in     c.     xix,     cpat'cpoi-     in    tj'/s    alpaTLKijt    uv    «!>; 

■•repiTTMpa  rpoj>ijs  tu  ir-rrippii  {"  It  is  plain  that  semen  will 
be  a  secretion  of  the  nutriment  when  reduced  to  blood.") 
If  we  compare  Dante  with  Aristotle,  allowing  the  former 
to  give  a  poetic  turn  to  his  expressions,  the  resemblance 
is  too  striking  to  be  accounted  for  in  any  other  way  than 
by  supposing  that  Dante  had  these  (or  similar)  passages 
from  Di  Generatione  in  his  mind.  Aristotle  says  that  the 
semen  is  a  secretion,  that  a  secretion  is  the  residue  of  the 
nutriment,  and  that  in  this  case  it  is  the  residue  of  the 
nutriment  when  reduced  to  blood;  Dante  modestly  veils 
his  statement  by  omitting  tfee  word  "  semen  "  and  by  using 
its  equivalent, perfect  blood  (or  "a  blood  perfected").  This 
is  not  the  place  to  state  the  views  of  the  ancient  physicians 
on  the  blood  ;  bat  it  must  be  remembered  that  Aristotle 
balioved  that  the  veins  alone  (not  the  arteries)  contained 
blood,  that  the  final  concoction  of  the  blood  was  semen, 
a  fluid  unlike  blood,  and  that  if  the  concoction  was  less 
complete  the  resemblance  to  blood  was  retained — for 
example,  in  the  catamenia  of  the  female.  The  idea,  there- 
fore, which  is  expressed  both  by  Aristotle  and  Dante  is 
that  the  nutriment  is  reduced  to  blood  (which  goes  to  the 
veins),  but  part  is  left  over  (is  never  'drunk  up  by  the 
thirsty  veins"),  and  by  concoction  is  converted  into  semen. 
Special  notice  should  be  taken  of  Dante's  ingenious  para- 
phrase of  "residue  of  the  nutriment."  which  becomes 
under  his  pen,  "  superfluous  food  which  thou  removest 
from  the  table." 

This  perfect  blood  acquires  creative  power  or  informa- 
tive virtue  in  the  heart,  and  is  therefore  able  to  form  all 
the  members  of  the  future  embryo,  for  it  goes  to  all  the 
membsrs  of  the  parent.  This  passage,  it  must  be  admitted, 
has  puzzled  Dante's  commentators, but  I  think  its  meaning 
is  as  follows:  The  supposed  Aristotelian  parallel  is  o^oioi- 

yap  To  vpu(j(\(>!)i'  TTpni  tu  piprj  tm  t  TroXdCfydivTt,  which  Piatt 
translates,  "  For  that  which  goes  to  all  the  parts  of  the 
body — that  is,  the    blood — resembles  that  which  is  left 


^Convivio  of  Dante  Aliohieri,  Wicksteods  Translation  (Temple 
Classics),  p.  378. 

"Ibid.,  p.  331. 

^Aristot'Ub  Opera  Omnia,  Vol.  lit.  pp.  319  ot  seq.    Parisils,  1854. 

'"Aristotle's  Dc  Qenerntione  Animalium  (Clarendon  Press,  Oxford). 

"Several  of  the  refin-enccs  to  Aristotle  i!ivea  by  Butler  in  liis 
Pwaalorv  0/  Dante  (p.  319)  differ  from  those  according  to  the  Firmin- 
Didot edition. 

'-'Butler  ei-.es  this  reference  as  chipter  28,  not  18.  evidently  a 
misprint. 


over — that  is,  tho  stmtn."  If  wo  might  read  this  as:  For 
that  which  comes  from  all  the  parts  of  the  body  (the 
blood  I  resembles  that  which  is  left  over  (the  perfected 
blood  or  semen),  then  the  statement  would  naturally 
enough  come  after  tho  preceding  one  ("it  is  natural  that 
the  offspring  should  resemble  the  parents"),  and  forma 
part  of  what  has  bctn  called  tho  Hippocratic  theory  of 
pangenesis,  the  early  forerunner  of  Darwin's  theory  of 
heredity.  But  it  is  doubtful  if  we  are  at  libcity  to  render 
the  passage  thus. 

The  succeeding  part  of  Dante's  description,  although 
veiled,  is  quite  intelligible.  Still  more  purified  (concocted), 
the  semen  descends  to  the  male  genitals  (the  part  of 
which  it  is  more  seemly  to  be  silent  than  to  speak — "on'  <■ 
piii  hello  tacer  che  dire,"  as  Dante  words  it),  and  after- 
wards distils  in  drops  upon  tho  other  blood  (the  menstrual 
fluid  of  the  female)  in  the  uterus  (the  natural  vessel — in 
natural  vasello).  Then  comes  tho  Aristotelian  theory  of 
impregnation,  which  may  be  stated  briefly  as  the  idea 
that  the  male  semen  acts  like  the  sculptor  and  the 
menstrual  fluid  like  the  marble,  whilst  the  embryo  cor- 
responds to  the  statue.  The  passages  are  in  the  De 
Generatione,  Lib.  I,  e  xxi,  and  Lib.  II,  c.  iv  :  'AXXa  ixijv  to 
yf  di'jXv, »/  &t']\v,  TradriTtKitv ,  tu  5'  ttpptf,  /;  appfr,  ttoujtikoi'  Ka\  o6fv 

1}  apx^]  Tijs  Kii'/;o-f<Dt  ('•  But  the  female,  as  female,  is  passive, 
and  the  male,  as  male,  is  active,  and  the  principle  of  the 
movement  comes  from  him  ") ;  rii  jtoii/t-ikoi'  koI  to  nadijT'Kov, 

rirar    dlyoxnv   .   .   .   eit^ii   ro   pev    jroiei,  to    S«    Tra(r\ti   ("The 

active  and  passive,  whe'n  they  come  in  touch  .  .  .  straight- 
way the  one  acts  and  the  other  is  acted  apon"').  Dante's 
lines  are  quite  evidently  a  reflection  of  these  and  of  many 
similar  passages  in  Aristotle. 

Dante  next  describes  how  th^  semen  acts  upon  the 
maternal  blood  in  the  uterus,  first  coagulating  it  aud  then 
giving  it  life  (the  vegetative  soul).  Similarly,  Aristotle 
(De  Generatione,  Lib.  II,  c.  3)  tells  how  the  semen,  "  when 
it  has  entered  the  uterus,  forms  the  corresponding  secre- 
tion of  the  female  and  moves  it  with  the  same  movement 
wherewith  it  is  moved  itself"  (o-ar  t\6;j  ds  t!jv  la-repaf, 

(TVVilTTIjai     T€     KOi     KD'et     TO     1T€plTT<iipa      TOt'     ^«X(OS     TJjl'     aiTIJV 

Ki'i'Tjcrii',    '}vK€p  avTu   Ti'y)i^ai>(i   Kivoiptvov.) ;   and   again  {De. 
Generatione,  Lib.  II,  c.  4)  he  says,  "the  female  always 
provides  the  material,  the  male  that  which  fashions  it" 
((i€t  hk  TTapi\€i  TO  pi  I'  6ij\v  Tijv  i\f;r.TO  5'  appiv  To  ^tjpwi'pyoii'). 

This  concludes  Daute's  description  of  the  generation  of 
the  vegetative  soul. 

For  the  account  of  the  generation  of  the  sensitive  soul, 
as  stated  in  the  Pnrgatorio  (c.  xxv,  lines  52-60),  a  similar 
series  of  parallel  passages  is  found  in  Aristotle's  De  Anima 
and  De  Generation^  (as  well  as  in  St.  Thomas  Aquinas's 
Siiinma  Theologiae] ;  but  as  the  argument  ceases  to  have 
a  medical  character  it  will  be  unnecessary  to  trace  the 
parallelism.  To  one  interesting  matter  attention  must 
nevertheless  be  directed.  Dante  points  out  that  the 
embryo,  having  now  simply  a  vegetative  soul,  has  reached 
the  stage  which  for  tho  plant  is  a  terminus ;  if  it  were 
a  plant  it  would  be  at  perfection,  but  being  more  than 
a  plant  it  has  only  arrived  at  the  first  stage.  It  now 
passes  into  the  second  or  animal  stage  and  receives  a 
sensitive  soul ;  now  it  moves  and  feels,  as  does  a  sea- 
fungus  {''come  fnngu  tnarino").  If  this  be  Dante's 
meaning,  then  we  must  ascribe  to  the  Florentine  poet 
a  view  of  embryology  which  the  nineteenth  century  was 
disposed  to  regard  as  its  property — the  notion  that  the 
human  embryo  climbed  up  its  own  genealogical  tree;  but 
Butler  seems  to  think  that  the  allusion  to  the  sea-fungus 
or  zoophyte  may  have  atiseu  through  a  misunderstanding 
of    Aristotle's  oi'Sei'    i/rroi'   ra   (TTTippuTa    kui   tu   Kiijpara  twv 

Cojuf  ifi  Toiv  <f>vTwf.  It  was,  at  any  rate,  a  wonderful 
ilash  of  insight.  The  remaining  passages  in  Aristotle's 
De  Generatione  which  are  cited  as  parallel  with  tho  rest  of 
Dante's  description  of  the  generation  of  the  sensitive  and 
the  rational  soul  are  given  by  Butler"  and  Moore"  as 
follow:  De  Generatione,  Lib.  I,  c.  19,  Lib.  II,  c.  3  (several 
times)  ,Lib.  Ill,  2.  Lib.  V,  I;  De  Anima,  Lib.  II,  2,  3; 
De  Aniinalibus  Hiatoriac,  Lib  VIII,  1. 

If  it  is  borne  in  mind  that  we  have  been  comparing  the 
best  Greek  text  of  Aristotle  (which  Dante  certainly  had 
no  means  of  kuowingi  with  statements  in  a  poem  of  the 
fourteenth  century,  it  must  surely  be  admitted  that  the 
resemblance  is  so  close  as  only  to  be  accounted  for  by 

"Op.  cit. 
"Op  oit. 
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Dante  possesBing  an  intimate  knowledge  of  one  of 
Aristotle's  woiks  which  even  a  mind  of  "  oceanic  learn- 
ing," snch  as  his,  must  have  regarded  as  a  specially 
difEcult  subject  of  study. 

The  investigation  at  any  rate,  strengthens  the  position 
already  taken'  up,'°  that  Dante  had  a  not  inconsiderable 
knowledge  of  medicine,  as  shown  by  an  exact  acquaintance 
with  works  specially  studied  by  the  physicians  of  his  time. 
Our  wonder,  thus  excited,  is  still  further  augmented  by  the 
facility  with  which  he  was  able  to  throw  tliC  most  abstruse 
scientific  matters  into  pleasing  verse,  and  to  sing  of  pro- 
creation and  the  organs  concerned  therein  without  offence. 
And  these  things  were  accomplished  in  the  first  or  second 
decade  of  the  fourteenth  century,  about  the  time  when  the 
English  and  the  Scots  were  in  death  grips  on  the  field  of 
Bannockburn  1      J.  W.  B. 

HEALTH    IN   THE    POTTERY  TRADES. 

In  our  issue  of  July  9th  was  briefly  reviewed  the  report 
of  the  Departmental  Committee  on  the  dangers  in- 
curred by  lead  workers.'  A  few  points  still  require 
consideration.  It  is  not  easy  to  foretell  the  lenath  of  time 
a  patient  suffering  from  plnmbism  may  remain  ill.  Taking 
the  cases  all  round,  they  tend  rather  to  slowness  than 
rapidity  of  recovery.  Even  colic  ia  apt  to  recur,  and  as 
for  wristdrop,  it  is  frequently  months  before  power  is 
restored  to  the  enfeebled  extensors.  The  statement  that 
in  Prussia  three  weeks  may  be  taken  as  the  average  of  the 
illness  has  no  bearing  upon  the  subject  so  far  as  the 
malady  is  known  in  England.  There  if,  too,  created  as 
the  result  of  exposure  to  lead  a  weakened  state  of  health 
to  which  no  name  can  be  given,  but  which  only  requires 
a  slight  accession  of  lead  for  acute  symptoms  of  plumbism 
to  develop.  In  the  opinion  of  the  Departmental  Committee 
women  are  more  susceptible  to  lead  than  men,  a  circum- 
stance to  which  Sir  Thomas  Oliver  we  believe  was  the 
first  to  draw  special  attention,  and  which  is  now  appa- 
rently being  recognized  by  all  authc-rities.  It  was 
the  greater  incidence  of  sickness  and  the  large  number 
of  miscarriages  occurring  in  women  working  in  lead  which 
caused  them  to  be  excluded  from  the  dangerous  processes 
of  white  lead  manufacture.  It  ia  now  recommended  that 
they  should  be  also  excluiled  from  glostplacing,  but  this  is 
less  on  account  of  the  danger  from  lead  than  from  the  hard 
nature  of  the  work,  and  the  heavy  lifts  it  involves.  There 
is  no  doubt  as  to  the  advisability  of  the  monthly  examina- 
tion of  lead  workers,  bnt  the  systematic  examination  is 
felt  to  be  a  difficulty  when  applied  to  certain  classes  of 
casual  labourers.  Glost-placcrs  have  been  complaining. 
These  men  are  hired  for  temporary  work,  and  as  their 
work  is  scheduled  as  dangerous,  they  are  required  by  the 
rules  to  be  medically  examined  once  in  each  calendar 
month.  Should  a  glostplacer  happen  to  be  working  on 
the  particular  day  of  the  doctor's  visit  to  the  factory,  the 
firm  pays  a  reduced  fee  for  the  examination  ;  bnt  if  he  is 
not  then  employed,  the  workman  has  to  present  himself 
at  the  doctor's  surgery  before  the  end  of  each  month  to  be 
examined  and  signed  up,  and  for  this  he  pays  Is.  Owing 
to  their  irregular  employment,  it  is  felt  by  the  men  that 
the  Is.  fee  is  too  heavy  a  charge.  The  Departmental 
Committee  suggests  that  the  Is.  should  be  paid  by  the 
worker  at  the  time  of  his  examination,  and  that  the  fee 
paid  should  be  entered  in  his  portable  register,  the  money 
to  be  refunded  by  the  occupier  who  first  employs  the  glost 
placer  after  the  examination,  the  employer  also  entering 
the  fact  in  the  worker's  portable  register.  If  the  employer 
under  these  circumstances  is  t)  pay  the  fee,  he  la  not 
much  encouraged  to  give  employment  to  men  of  whom 
there  is  always  a  larger  supply  than  there  is  work  for. 

The  inclusion  of  lead  poisoning  under  the  Workmen's 
Compensation  Act,  1906  has  brought  the  subject  of  occu- 
pations in  which  lead  is  used  under  the  notice  of  the  public 
in  a  way  at  first  little  expected.  Under  Schedule  B  of  the 
Act  the  dependants  of  a  worker  whose  death  occurred  too 
suddenly  to  admit  of  his  being  examined  or  suspended  by 
the  certifying  surgeon  possessed  no  legal  claim.  The 
attention  of  the  Departmental  Committee  has  therefore 
been  directed  to  certain  hardthif  s  connected  with  com- 
psnsation  for  lead  poisooing,  such  as  delay  of  payments, 
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payment  of  small  amounts,  and  the  non-payment  of  com- 
pensation for  precautionary  suspension.  Where  compensa- 
tion is  sanctioned  by  law  there  should  be  no  delay  in  pay- 
ment by  manufacturers,  nor  is  there  any  reason  why 
manufacturers  should  insist  upon  being  allowed  to  pay  the 
full  amount  in  one  sum  when  it  is  really  more  advantageoas 
to  the  sick  workman  and  his  family  to  receive  weekly 
small  payments  instead.  As  regards  nonpayment  of 
compensation  for  precautionary  suspension,  a  certifying 
surgeon  may  suspend  from  employment  on  the  ground  that 
continued  work  in  a  lead  process  would  involve  fcrioiis 
risk  of  plnmbism,  or  he  may  suspend  on  the  ground  that 
the  worker  is  already  suffering  from  lead  poisoning,  and 
can  therefore  lodge  a  claim  for  compensation.  Certifying 
Burgeons  frequently  suggest  the  transference  of  persons  to 
other  departments  where  they  will  not  be  exposed  to  lead. 
The  Committee  considers  that  steps  should  be  taken  to 
secure  for  all  persons  who  are  suspended  as  a  precautionary 
measure  some  reasonable  compensation.  A  suspended 
workman  might  be  given  light  employment  where  he 
would  not  be  exposed  to  lead.  Failing  this,  and  where  the 
earnings  are  less  than  those  previously  received,  com- 
pensation on  the  usual  scale  should  be  given  for  at  least 
three  months,  provided  that  the  worker  has  been  employed 
in  a  scheduled  lead  process  for  one  montb.  Manufac- 
turers are  reminded  that  they  have  no  right  to  dismiss  a 
workman  suspended  from  employment  upon  a  certificate 
by  a  cortifjing  surgeon.  The  recommendations  of  the 
Departmental  Committee  are  as  favourable  to  the  work- 
man as  they  reasonably  coold  be.  Operatives  during  their 
suspension  are  not  called  upon  to  attend  at  a  surgery  or 
elsewhere  for  examination.  The  doctor  must  visit  the 
patient.  The  certifying  surgeon  has  power  to  antedate  his 
certificate  prior  to  the  time  he  first  sees  the  patient,  so 
long  as  he  is  satisfied  that  the  patient  was  absent  from 
work  on  account  of  suffering  from  an  illness  ind  ustrially  con- 
tracted. As  regards  the  exclusion  of  women  from  lead  pro- 
cesses the  Committee  has  been  wisely  guided  by  its  medical 
expert,  Dr.  George  Reid.  It  is  hoped  that  as  the  result  of 
the  several  recommendations  made  by  the  Committee  the 
liability  of  working  mothers  to  plumbism  will  be  diminished, 
for  if  this  hope  is  not  realized  it  is  further  recommended  that 
all  women  under  45  years  of  age  should  be  excluded  from 
employment  in  the  most  dangerous  lead  processes.  No 
immediate  action,  however,  is  to  be  taken  on  this  point, 
although  efforts  will  be  made  to  obtain  reliable  statistics 
for  future  consideration,  since  the  Secretary  of  State  has 
reserved  to  himself  the  power  to  call  the  Committee  together 
again  should  such  be  required.  Suspension  of  workmen 
engaged  in  dusty  processes  which  cause  pulmonary  disease 
could  hardly  be  imposed  without  compensation.  Lung 
diseases  are  not  scheduled  under  the  Workmen's  Compen- 
sation Act.  A  system  of  compensation  might  be  established, 
the  cost  of  which  in  order  to  be  fair  could  be  founded  on 
the  proportion  between  the  industrial  rate  attack  from  such 
diseases  and  that  of  the  general  population.  One  of  the 
members  of  the  Committee  was  in  favour  of  employers  and 
employed  jointly  contributing  to  a  fund  from  which 
additional  compensation  could  be  granted  in  order  to 
supplement  that  at  present  payable  by  law. 


LUNACY   IN    EGYPT. 


The  engrossingly  interesting  annual  report'  for  tho 
year  1909  of  Dr.  John  Warnock,  the  Director  of  the 
Egyptian  Government  Hospital  for  the  Insane  at  Abbassia, 
near  Cairo,  shows  that  during  the  year  the  accommodation 
at  this  asylum  was  raised  from  877  beds  to  947,  while 
the  number  of  patients  in  residence  rose  during  the  same 
period  from  1,017  to  1,150.  On  January  1st  there  was  an 
actual  excess  of  male  patients  over  provided  accommoda- 
tion of  220  and  17  vacancies  on  the  female  side.  Sections 
approaching  completion  will  reduce  the  excess  to  160,  bet 
by  the  end  of  1910  Dr.  Warnock  anticipates  that  there 
will  be  1  275  patients  in  residence,  and  by  the  end  of  IjEIll 
probably  1,400.  The  new  asylum  at  Khanka,  it  is  hoped, 
however,  will  be  able  by  then  to  take  240,  leaving  ihe 
numbers  practically  what  they  are  today.  Further 
extpnsions  are  planned  so  that  by  1916  there  will  be 
1,150  patients  at  Abbassia  and  1,000  at  Khanka.  In  the 
meantime  the  disposal  of  the  excess  of  patients  is  a  serious 
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difficulty.  During  the  jear  nnder  review  some  of  the 
sections  contained  twice  the  number  of  patients  they  ought 
to  have  held  according  to  the  scale. 

On  the  general  question  of  the  numbers  of  insane  in 
Egypt,  Ur.  Warnook  quotes  the  figures  of  the  census  of 
1907,  in  which  the  numbers  were  returned  at  5,447,  but  he 
says  that  the  actual  number  is  probably  several  times 
that  figure,  only  well-marked  cases  being  entered  at  the 
census.  As  an  example  of  this  Dr.  Warnock  furnishes  a 
table  showing  that  during  1909  the  number  of  persons 
suspected  of  being  insane  sent  to  local  hospitals  was  746,  of 
whom  only  202  were  certified,  the  remainder,  probably 
nearly  all  insane,  being  released.  For  this  reason,  when 
the  asylum  accommodation  has  been  adequately  increased, 
Dr.  Warnock  suggests  that  all  reported  cases  should  pass 
through  the  asylum.  Partly  because  of  the  difficulty  of 
getting  the  local  authorities  to  certify,  but  also  for  want  of 
the  simple  procedure  suggested  by  Dr.  Warnock,  insane 
murderers  every  year  are  admitted  who  had  been  known 
to  be  insane  long  before  they  committed  their  crimes. 

Ad.missioxs. 

As  we  have  said,  there  were  1,017  patients  in  the  asylum 
on  January  1st,  1909,  and  1,150  on  the  last  day  of  the  year. 
The  total  number  of  cases  treated  was  1,595,  and  the 
average  number  daily  resident,  1,070.  During  the  year 
57S  were  admitted,  of  whom  466  were  first,  and  112  not-first 
admissions.  As  in  previous  years  a  number  of  the  admitted 
were  more  or  less  injured,  12  being  severely  injured  or 
moribund,  4  dying  in  a  few  days;  5  had  fractured  ribs,  1 
was  suffering  from  cut  throat,  2  from  severe  scalp  wounds, 
1  from  fractured  jaw  .and  1  from  a  fractured  ulna.  This 
is,  however,  an  improvement  on  last  year,  when  27  were 
admitted  severely  injured,  11  being  moribund.  As  before, 
also,  Dr.  Warnock  has  to  complain  of  the  imperfect  certifica- 
tion of  the  insane,  many  arriving  with  invalid  certificates. 
Daring  the  year  12  were  admitted  without  certificates,  as 
urgently  requiring  care,  and  20  simply  on  their  own  signed 
demand ;  44  were  brought  by  their  friends  without  certifi- 
cates and  refused  on  account  of  non-certification.  With 
regard  to  certification.  Dr.  Warnock  says  it  is  impossible  to 
make  headway  until  a  lunacy  law  is  passed.  Of  the  total 
.admissions  81  were  not  Egyptian,  those  under  consular 
protection  being  admitted  on  their  Consul's  orders.  Dr. 
Warnock  points  out  as  a  remarkable  fact  that  out  of 
286,301  non-Egyptians  living  in  Egypt,  102,  or  over  3  per 
10,000,  were  admitted ;  whilst  of  the  Egyptian  population 
,(10,903.677)  only  444,  or  0  4  per  10,000,  were  admitted. 

The  total  admissions  were  classified  according  to  the 
forois  of  mental  disorder  into  :  JIania,  128 ;  melancholia, 
44 ;  chronic  mania  and  dementia,  35  ;  pellagrous  insanity, 
.101 ;  general  paralysis,  35 ;  insanity  from  alcohol,  37  ; 
insanity  from  hashish,  43  ;  epileptic  insanity,  21 ;  adoles- 
(Oent  insanity,  39;  paraaioia,  10  ;  idiocy,  imbecility,  and 
.weak  mind,  44 ;  and  other  less  frequent  forms,  8.  Of  the 
above  hst  the  striking  features  are,  first,  the  great  prepon- 
derance of  excited  over  depressed  states,  and,  secondly,  the 
large  numbers  of  cases  of  insanity  due  to  exogenous  toxins. 
Among  causes  other  than  hashish,  alcohol,  and  pellagra, 
the  following  etiological  factors  were  assigned :  Syphilis  in 
27  ;  epilepsy  in  21 ;  old  age  and  adolescence  in  55;  mental 
and  emotional  stress  in  27  ;  and  in  213  no  cause  could  be 
ascertained.  With  regard  to  the  pellagrous  patients,  only 
.  101  were  diagnosed  as  suffering  from  pellagrous  insanity, 
but  pellagrous  symptoms  were  noted  in  many  other  cases 
of  insanity,  in  fact,  in  145  of  the  total  admissions.  Dr. 
Warnock  says  that  this  disease  is  very  common  among 
children  in  Egypt,  though  this  is  apparently  not  the  experi- 
ence in  America.  Dr.  Warnook  notes  that  the  rash  and  the 
diarrhoea  occur  simultaneously  ;  therefore  the  rash  is  not 
a  oasual  symptom  due  to  exposure  to  the  sun's  rays,  but  a 
sign  of  a  general  morbid  process.  Nearly  every  case,  he  says, 
suffers  from  bUharzia  disease,  very  many  from  ankylo- 
ratomiasis,  and  also  many  from  favus  of  the  scalp.  In  the 
asylum  no  maize  is  used  in  any  form,  and  all  flour  is  care- 
fully analysed,  yet  pellagrous  patients,  who  have  been 
.resident  for  years,  again  develop  pellagrous  rashes  during 
t  leir  residence,  with  acute  physical  symptoms,  sometimes 
r  jsnlting  in  death.  Atoxyl  treatment,  as  in  former  years, 
WIS  carried  out  side  by  side  with  other  cases  not  so  treated, 
without  showing  any  resulting  benefit. 

A  point  of  some  interest  concerns  the  general  paralytics 
admitted;  Dr.  Warnock's  tables  show  that   they  formed 


6.5  per  cent,  of  the  total  and  8.0  per  cent,  of  the  male 
admissions.  Also  of  the  37  paralytics  27,  or  7.3  per  cent., 
had  signs  or  gave  histories  of  previous  syphiUtic  infection. 
This  point  is  worthy  of  special  note  because  over  and  over 
again,  even  quite  recently,  it  has  been  affirmed  that 
in  Mohammedan  countries  syphilis  is  rite  and  general 
paralysis  comparatively  rare,  Egypt  being  quoted  as  an 
example  in  point. 

Discharges,  Deaths,  etc. 

During'  the  year  147  were  discharged  as  recovered,  as 
compared  with  85  in  the  previous  year,  the  increase  being 
due,  in  great  part.  Dr.  Warnock  says,  to  the  additional 
accommodation  available,  whereby  it  has  been  possible  to 
detain  a  greater  number  till  they  recovered.  Also  129 
were  discharged  as  relieved,  46  as  not  improved,  and  15  as 
not  insane.  The  number  discharged  as  uncured  (175) 
compares  favourably  with  that  of  the  previous  year  (266), 
owing  to  increased  accommodation,  the  premature  discharge 
of  female  patients  having  practically  ceased. 

During  the  year  also  103  died,  giving  a  death-rate  on  the 
average  numbers  resident  of  10.09  per  cent.  The  deaths 
were  due  in  42  cases  to  cerebro- spinal  diseases,  including 
28  from  general  paralysis ;  in  10  to  diseases  of  the  heart 
and  blood-vessels;  in  1  to  suffocation, and  in  the  remainder 
to  general  diseases,  including  14  from  tuberculosis,  15  from 
pellagra,  9  from  pneumonia,  5  from  senile  decay,  3  from 
dysentery,  2  from  septicaemia,  and  1  from  typhoid  fever. 
In  September  an  outbreak  of  typhoid  fever  occurred, 
attacking  7  patients,  of  whom  1  died.  As  the  result  of 
employing  Widal's  reaction  the  source  of  infection  was 
narrowed  down  to  the  employees  and  patients  working 
with  food,  and  after  the  removal  of  6,  who  gave  positive 
results,  no  fresh  cases  occurred.  During  the  year  910 
accidents  to  patients  were  recorded,  the  great  majority 
being  slight.  No  case  of  suicide  occurred,  though  suicidal 
and  homicidal  attempts  were  numerous. 

It  would  be  unfair  to  close  this  notice  of  Dr.  Warnock's 
report  without  mentioning  some  of  the  difficulties  with 
which  he  has  had  to  contend  in  administering  this  large 
and  important  institution.  Perhaps  we  cannot  do  better 
than  quote  some  sentences  from  his  report. 

The  number  of  relatives  and  friends  who  visit  the  patients 
every  week  has  risen  to  such  an  extent  that  their  presence 
every  Friday  has  become  a  serious  matter.  The  exertions 
of  three  policemen  are  needed  to  keep  them  in  order.  Several 
times  bands  of  well-to-do  fellaheen  have  forced  their  way  past 
the  gate-porter  and  endeavoared  to  enter  the  asylum  by  force. 
Unsuitable  food,  matches,  hashish,  scissors,  and  other 
weapons,  forbidden  articles  of  clothing,  and  even  poisons,  are 
smuggled  in  and  are  the  cause  of  accidents. 

The  flour  supply  has  been  bad;  quantities  of  inferior  flour 
have  been  delivered,  from  which  it  was  impossible  to  make  good 
bread. 

Another  example  is  milk,  which  for  years  was  supplied 
adulterated  and  diluted. 

The  demands  of  tenderers  have  steadily  increased,  apparently 
by  collusive  action,  but  the  abandonment  of  the  contract 
system  for  seven  months  appears  to  have  had  a  good  effect. 

The  foregoing  only  betray  the  common  frailties  of 
human  nature;  the  following,  however,  are  peculiarly 
appropriate  in  the  land  of  the  Pharaohs  : 

The  prevalence  of  rats  in  the  old  roofs  and  disused  drains 
causes  considerable  damage  to  electric  wires,  food,  etc. 

The  multitudes  of  flies  all  over  the  asvhim  during  the 
greaterpart  of  the  year  constitute  a  veritable  "pest.  .  .  .  Although 
the  thousands  of  bugs  formerly  plainly  visible  on  the  walls  no 
longer  exist,  there  are  numbers  hidden  in  the  rotten  wood  of 
the  roof  during  the  day  time,  which  descend  at  night  to  feed 
on  the  patients. 

This  list  of  the  plagues  of  Egypt  is  not  yet  exhausted, 
for  there  is  a  nonchalant  note  to  the  effect  that 

Snakes  and  scorpions  have  been  exceptionally  prevalent 
during  the  year. 

Dr.  Warnock's  report  is  full  of  valuable  information, 
and  those  desiring  a  closer  acquaintance  with  lunacy 
administration  in  Egypt  cannot  do  better  than  consult 
these  reports  for  1908  and  1909.  What  must  impress  the 
reader,  however,  is  the  progress,  to  which  these  reports 
bear  eloquent  witness,  made  within  recent  years  and  in 
the  face  of  the  greatest  difficulties,  in  the  provision  of 
proper  accommodation  for  the  insane  of  Egpyt  and  in 
the  furtherance  of  both  scientific  inquiry  and  legislative 
reforms,  mainly  as  the  result  of  the  indefatigable  zeal 
and  administrative  ability  of  Dr.  Warnock,  ably  seconded 
by  the  Deputy  Director,  Dr.  Dudgeon. 
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ETHER   DRINKING    IN    ULSTER. 

By  WiLLiAsi  Calwell,  M.D.,  Belfast. 

Thb  subject  of  ether  drinking  as  a  custom  in  Ulster  has 
been  a  vexed  one  for  a  number  of  years ;  the  most  various 
statements  are  made — one  person  when  questioned  denies 
that  he  has  ever  heard  of  it,  the  next  says  that  in  his  district 
the  very  hedges,  to  say  nothing  of  offices  such  as  banks, 
reek  of  it  on  market  days,  and  that  it  is  a  pernicious 
practice  which  is  undermining  the  health  of  the  country 
and  threatening  to  spread  throughout  Ulster.  For  instance, 
Dr.  Palmer,  of  Armagh,  and  Dr.  Cooke,  of  Derry,  state 
that  this  is  a  great  exaggeration ;  but,  on  the  other  hand, 
in  one  town,  in  a  shop  owned  by  a  member  of  more  than 
one  public  board,  a  medical  man  saw  the  shopman  putting 
up  half-pint  and  pint  bottles  of  ether  out  of  gallon  jars  to 
have  them  ready  for  the  next  day's  market;  it  was  not 
done  in  secret,  and  seemed  to  be  the  usual  thing.  Again, 
a  well-known  medical  man,  who  certainly  has  the  full 
confidence  both  of  the  profession  and  the  public  in  his 
honesty  and  reliability,  says  that  both  ether  and  methyl- 
ated spirit  drinking  are  much  exaggerated  intentionally  by 
the  publicans,  and  sometimes  by  the  pohce,  to  account  for 
crime  due  to  alcoholism.  On  the  other  hand.  Dr.  Deane, 
of  Lougbgall,  CO.  Armagh,  writes  that  he  is  much  afraid 
of  the  habit  spreading  iuto  his  district  from  Gookatown, 
and  urges  that  steps  be  taken  to  stop  the  indiscriminate 
sale, 

That  the  habit  does  exist,  and  that  in  one  district  at 
least  it  is  considered  by  the  local  magistrates  to  be  so 
prevalent  as  to  demand  special  legislation,  is  shown  by 
the  action  of  the  justices  at  the  petty  sessions  held  at 
Cookstown,  CO  Tyrone,  on  January  28th  last.  A  married 
woman  was  charged  with  ill-treating  her  children  and 
with  being  an  habitual  drunkard,  and  her  husband  swore 
that  three  months  after  his  marriage,  seven  years  ago, 
he  found  his  wife  was  addicted  to  ether  drinking ;  the 
habit  had  increased,  and  she  had  been  drunk  several  times 
from  ether  dtu'ing  the  last  six  months.  When  she  struck 
the  child  she  was  "  in  the  horrors  of  drink."  She  spent 
to  his  knowledge  about  2s.  6d.  every  week  on  ether  for 
her  own  consumption.  After  the  case  had  been  disposed 
of  Mr.  John  Glasgow,  J.P.,  said  that  this  was  the  second 
consecutive  petty  sessions  at  which  a  sad  case  had  come 
before  them  having  its  origin  in  ether  drinking,  and  in 
the  previous  case  the  man,  who  was  charged  with  a 
horrible  offence,  was  sentenced  to  two  months'  imprison- 
ment at  the  quarter  sessions.     He  proposed  that : 

We,  as  magistrates,  assembled  at  Petty  Sessions,  Cookstown, 
which  includes  in  its  area  a  considerable  district  in  which 
the  drinking  of  ether  as  an  intoxicant  is  indulged  in,  pray 
the  Chief  Secretary  to  the  Lord  Lieateuant  of  Ireland  to  so 
amend  the  law  echeduliug  ether  as  a  poison  as  to  make  it 
compnlsory  on  the  chemist  to  keep  a  record  of  the  pur- 
chasers and  the  quantities  purchased,  as  is  done  in  the  case 
of  many  poisons,  and,  if  practicable,  to  limit  any  one  sale 
to  a  small  quantity,  as  we  have  reason  to  believe  it  is  pur- 
chased in  considerable  quantities  and  resold  illicitly  in 
certain  districts. 

The  Chairman  seconded  the  resolution,  and  the  other 
magistrates  expressed  assent. 

A  resolution  in  these  terms  has  been  adopted  by  two 
or  three  other  petty  sessions,  and  at  the  assizes  at  Omagh 
on  March  8th  Captain  Lowry,  D.L.,  foreman  of  the  grand 
jury,  asked  the  Lord  Chief  Baron  to  forward  the  following 
resolution  to  the  proper  quarter : 

That  we,  the  grand  jury  of  the  county  of  Tyrone,  desire  to 
call  your  lordship's  attention  to  the  unrestricted  gale  of 
ether,  and  recommend  that  this  drug  should  be  scheduled 
as  a  dangerous  poison,  and  chemists  should  be  compelled 
^  to  keep  a  register  of  the  sale ;  and  we  further  ask  you  to 
forward  this  resolution  to  the  proper  quarter. 

The  Chief  Baron  said  that  he  would  have  great  pleasure 
in  forwarding  it  to  the  proper  quarter,  with  a  strong 
recommendation  that  the  suggestion  be  pat  in  force.  He 
was  under  the  impression,  he  added,  that  there  was,  under 
an  Act  of  Parliament,  some  restriction  of  the  sale  of  ether, 
but  the  evidence  given  in  one  of  the  cases  showed  that 
these  regulations  must  be  insufficient. 

This  question  has  been  discussed  before ;  the  late  Mr. 
Ernest  Hart,  editor  of  the  British  Medical  Journal,  de- 
ivered  an  address  on  ether  dn'nl-ing,  its  prevalence  and 


results,  before  the  Society  for  the  Study  and  Cure  of 
Inebriety.  In  this  address,  which  was  published  in  the 
British  Medic.u.  Journal,  October  18th,  1890,  Mr.  Ernest 
Hart  gave  a  full  history  of  the  habit  and  its  geographical 
distribution,  with  some  details  of  the  trade,  method  of 
drinking,  dose,  and  prevalence  of  the  evil.  He  based  his 
report  on  replies  from  twelve  doctors,  four  Roman  Catholic 
priests,  and  one  clergyman  of  the  Episcopal  church.  As 
this  body  of  evidence  was  deemed  too  small,  and  as  the 
question  did  not  seem  to  be  settled,  I  drew  up  the  following 
short  letter  and  series  of  questions  and  sent  a  copy  to 
every  medical  man  in  Ulster  outside  Belfast.  The  reason 
Belfast  was  omitted  was  that  it  was  well  known  that  ether 
drinking  as  a  habit  or  custom  did  not  exist  in  the  town. 

INQUIRY  INTO  THE  QUESTION  OP  ETHER  DRINKING 
IN  ULSTER. 

Dear  Sir, 

The  question  of  ether  drinking  as  a  habit  or  custom  in 
Ulster  has  been  raised  more  than  once.  It  came  before  the 
Petty  Sessions  at  Cookstown  quite  lately  ;  and  the  magistrates 
passed  a  resolution  "  praying  the  Chief  Secretary  for  Ireland  to 
so  amend  the  law  scheduling  ether  as  a  poison  as  to  make  it 
compulsory  on  a  chemist  to  keep  a  record  of  the  purchasers  and 
the  quantities  purchased."  "  We  have  reason  to  believe  it  is 
purchased  in  considerable  quantities,  and  resold  illicitly  in 
certain  districts." 

I  am  endeavouring  to  ascertain  the  facts,  and  make  a  report 
for  the  British  Medical  Journal,  and  should  be  much  obliged 
if  you  would  kindly  answer  the  enclosed  inquiries,  and  return 
them  to  me  as  soon  as  possible. 

Any  information  or  statement  marked  "Private"  will  be 
strictly  considered  so. 

Yours  tnily, 

6,  College  Gardens, 

Belfast,  Feb.  10th,  1910. 


Ether  Drinking  in  Ulster. 
1.  Have  you  any  cases  of  ether  drinking  in  your  charge;  or 
families,  members  of  which  are  known  to  be  ether  drinkers  ?    If 
so,  how  many '? 

Answer: 

1.  Do  your  know  generally  whether  such  a  habit  is  indulged 
in  in  your  neighbourhood,  and  to  what  extent? 

Answer : 

5.  Can  you  assign  any  cause  or  origin  of  the  habit? 

Answer  : 

4.  What  are  the  general  features  of  a  case  of 

(«)  Acute  ether  intoxication  ? 
th)  Chronic  ether  inebriety  ? 

(c)  Are  ether  drinkers  alcoholic? 

(d)  Is  it  fatal  ? 

Ansioer : 

5.  Do  you  know  of  any  other  part  of  Ireland  outside  Ulstei-,  or 
indeed  anywhere  in  the  world,  where  the  custom  of  ether 
drinking  is  prevalent  ? 

Ansicer : 

6.  Any  further  remarks  or  information 
Answer : 

The  letters    sent    out   to   the  medical  men  in  Ulstei; , 
nambered  576.     These  all  contained  a  stamped  addressed 
envelope  to  return  the  form  which  was   supplied.     The. 
answers  were  as  follows: 

Medical  men  not  in  practice  in  Ulster  ...  ...      9 

Negative  replies  saying  the  habit  or  custom  was 
quite  unknown  in  their  district  as  follows : 

Antrim        ...  ...  ...        '    ... 

Armagh 

Cavan 

Donegal 

Down 

Fermanagh 

Londonderry 

Monaghan... 

Tyrone 


43 

32 

7 

34 
55 
10 
19 

12 
19 


240 

Affirmative  from  direct  knowledge       ...  ...    16 

Affirmative  from  indirect  or  former  knowledge 


ledge 


Unanswered 


21 


277 
299 


£?G 
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0/  the  16  from  direct  knowledge  we  find  : 

Co.  Derrv,     Moneymovo     ...  ...  ...  1 

ilaghera  ...  ...  ...  2 

Magherafelt     ...  ...  ...  3 

Draperstown   ..-  ...  ...  1 

Southern  end  of  County  ...  1 

Derry...  ...  ...  ...  1 

Dungiven        ...  ...  ...  1 

Co.  Tjrone,  Cookatown       ...  ...  ...  2 

,,  Carrickmore   ...  ...  ...  1 

.,  Pomeroy  ...  ...  ...  1 

Plumbridge     ...  ...  ...  1 

Benbnrt  ...  ...  ...  1 

16 
Of  those  21  givicg  reliable  but  indirect  information  : 

Co.  Derrv,    Tubbermoro    ...  ...  ...  1 

„      ■      Derry 1  (?) 

,,  JIaghero  ...  ...  ...  1 

,,  Draperstown   ...  ...  ...  1 

„  South  of  County  ...  ...  1 

Strabane  ...  ...  ...  1 

Co.  Tjrone,  County  (vague)  ...  ...  1 

,,  Cookstowu      ...  ...  ...  1 

,,  Gortin  ...  ...  ...  1 


Other  counties  of  Ulster 


9 
12 


From  an  inspection  of  the  map  it  will  be  seen  that  the 
geographical  distribation  is  extremely  limited  ;  the  south- 
eastern portion 
ofco.  Derry  and 
the  eastern 
portion  of  co. 
Tyrone  em- 
brace all  the 
region  affected. 
Several  corre- 
spondents say 
that  the  habit 
occurs  among 
the  hills.  The 
references  from 
Derry,  Stra- 
bane, Coleraine, 
and  Bally- 
money  are  aU 
from  hearsay, 
and  point  to 
odd  cases  that 
have  drifted 
into  the  neigh- 
bourhood from 
the  acknow- 
ledged area. 
Several  che- 
mists have  said 
that  tramps 
occasionally 
ask  for  a 
"dram."     The 

habit  is  quite  unknown  in  counties  Donegal,  Fer- 
managh, Cavan,  Armagh,  Down,  and  Antrim,  save 
that  sporadic  cases  in  those  who  have  learnt  the 
habit  in  the  ether  area  may  occur.  For  instance, 
a  patient  in  the  Royal  Victoria  Hospital,  Belfast,  made 
several  complaints  that  she  suffered  from  cramps,  and 
that  ether  was  the  only  thing  that  did  her  any  good.  She 
was  connected  with  the  Cookstown  district,  and  had 
originally  come  from  that  neighbourhood.  She  was  the 
only  patient  in  the  hospital  for  many  years  that  I  have 
even  suspected  of  being  an  ether  drinker. 

Of  the  sixteen  doctors  who  gave  affirmative  replies  from 
personal  knowledge,  only  nine  say  they  have  as  patients 
families  some  members  of  which  they  know  to  be  ether 
drinkers ;  and  only  one  was  in  actual  attendance  on  a 
patient  directly  for  ether  drinking  at  the  time  of 
reply.  Raphes  were  received  from  twenty-one  medical 
men  in  other  parts  of  Ulster  than  the  ether  area, 
who  from  previous  residence,  or  connexion  with,  or  some 
other  means,  know  of  the  existence  of  the  habit  in 
the  ether  area,  although  it  is  not  present  in  the  district  in 
which  they  now  reside.  Wo  find  the  foUosving  places  and 
districts  mentioned:  Carrickmore  (ten  miles  east  of 
Omagb),    from    Sixmilecross,    Pomerjy,    to    Cookstown, 


!  Plumbridge,  Draperstown,  Maghera,  Magherafelt  (the 
'  market  square  on  market  days  would  smell  strongly  of  it) ; 
I  the  hilly  district  from  Pomeroy  to  Carrickmore,  Gortin 
(where,  fifty  years  ago.  the  publicans  used  to  sell  iti ; 
Cookstown  (where  "the  bank  office  used  to  be  stoving  with 
it  on  market  days").  Dr.  Robert  Mowbray,  of  Castlederg, 
describes  a  scene  he  witnessed :  "  About  1868,  when  a  boy, 
I  happened  to  be  visiting  between  Plumbridge  and 
Draperstown.  I  was  taken  at  night  to  a  cottage  where  it 
(ether  drinking)  was  in  full  swing.  The  house  was 
crowded.  A  pennyworth  of  ether  was  measured  out,  and 
the  great  amusement  was  to  see  the  tyro  attempt  to  drink 
it.  Its  vapour  generally  got  into  his  nostrils,  then  he 
sneezed  and  conghed  and  was  nearly  suffocated,  and  this 
contributed  to  the  general  hilarity."  Dr.  Morrison,  coroner 
for  the  Coleraine  district,  says  that  half-pint  bottles  are 
openly  supplied  in  Maghera.  A  chemist  in  Omagh  told  a 
doctor  that  the  three  gallons  of  methylated  ether  he  was 
then  putting  into  smaller  bottles  was  being  sent  to 
Carrickmore;  and  a  dispensary  doctor  of  the  locality 
writes :  "  It  is  consumed  in  gallons  in  the  district," 
"  scarcely  a  house  in  the  district  but  would  smell  of  ether." 
The  origin  of  this  peculiar  and  limited  custom  is  interest- 
ing ;  more  than  one  correspondent  assigns  it  to  the  years 
1848-49.  Captain  Welch  (Resident  Magistrate)  gives  the 
following  history:  "In  1848  a  bad  epidemic  of  cholera  broke 
out  in  Glasgow ;  among  those  flying  from  it  were  two  or 
three  who  returned  to  Draperstown, their  native  place.  W^ith 

them  they 
brought  a  cho- 
lera  specific, 
which  they 
found  comfort- 
ing ;  a  doctor, 
knowing  that 
the  comfort  pro- 
ceeded from 
ether,  laid  in 
a  cask;  he 
made  his  for- 
tune, and  the 
habit  began." 

"  From  Dra- 
perstown it  has 
spread  in  a  line 
that  follows  the 
hills,  say,  from 
Newtonstewart 
to  Coleraine, 
speaking 
broadly ;  and 
the  ether  is 
principally 
taken  by  hiU 
men." 

Dr.  Hegarty 
of  Magherafelt 
also  says  that 
it  was  intro- 
duced from  Glasgow  in  1847-48  by  a  medical  man  who 
had  studied  there.  Hart  quotes  the  statement  that  it  was 
sold  in  Draperstown  in  1842.  Several  explain  it  as  a  con- 
sequence of  the  teetotal  movement  of  Father  Matthew. 
It  was  considered  allowable  to  take  ether  although  not  to 
take  whisky.  Another  explanation  is  that  the  police  have 
become  more  thorough  in  their  search  for  "  poteen"  stills, 
which  were  common  in  the  mountainous  districts.  As 
"white  whisky"  became  more  difficult  to  get,  ether  took 
its  place. 

Be  the  origin  what  it  may,  there  is  no  doubt  as  to  the 
fact  that  the  custom  of  ether  drinking  began  some  sixty 
years  ago,  that  it  is  limited  to  a  well-known  and  well- 
defined  district,  that  it  is  practically  unknown  outf-ide 
this  area,  r.nd  that  it  is  common  inside  it — in  some  places 
exceedingly  common. 

Undoubtedly  one  great  inducement  is  the  low  price  and 
the  ease  with  which  it  is  obtained.  Ether  can  be  manu- 
factured from  methylated  spirit  in  a  comparatively  pure 
state ;  this  methylated  ether  is  quite  a  different  product 
from  methylated  spirit :  the  flavour  and  odour  of  the  latter 
are  not  present ;  all  the,  methyl  products  have  been  removed 
(Hart) ;  its  price  is  exceedingly  small,  about  Is.  a  lb. 
This  is  the  price  a  shopkeeper  in  Magherafelt  said  he  paid 
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■for  it,  and  so  a  "  dram  "  l5J-i'')  at  a  Id.  would  afford  a  vtry 
Ciandsome  percentage  of  profit.  It  was  not  only  sold  by 
chemists  across  the  counter,  but  by  small  grocers,  and 
country  women  hawked  it  about  the  country.  A  "  dram  " 
or  "draught"  is  repeated,  if  intoxication  is 'desired — an 
old  habitue  can  take  two  or  three  ounces ;  the  novice 
generally  takes  water  before  and  after. 

In  answer  to  Question  4,  the  responses  all  point  to  the 
same  conclusion.  Acute  ether  intoxication  is  produced  by 
variable  amounts,  according  to  the  individual ;  old 
seasoned  topers  can  consume  large  amounts,  np  to  two 
or  three  ounces;  the  ordinary  treat  is  "a  dram" — not 
drachm — that  is,  about  5J-iv,  or  a  pennyworth  or  so. 
The  intoxication  comes  on  very  rapidly  ;  as  a  general  rule, 
is  wilder,  more  maddening,  and  more  dangerous ;  the 
drinker  becomes  hilarious,  and  takes  to  dancing,  shouting, 
and   gesticulating.      One   medical  correspondent  had  the 

•  outer  table  of   his  skull  fractured  by  a  patient  in  acute 

•  sther  intoxication.  The  effects  pass  off  in  an  hour  or 
so,  and  the  stage  of  depression  rapidly  follows.  An  ether 
inebriate  can  get  drank  and  sober  several  times  in  one 
day. 

The  same  chronic  degenerative  results,  as  in  chronic 
alcoholism,  do  not  seem  to  occur.  There  were  no  answers 
telling  of  ether  dementia,  ether  peripheral  neuritis,  ether 
•cicchosis  of  liver,  although  an  ether  gastric  catarrh  is 
mentioned  by  several.  One  doctor  muntioned  an  ether 
imbecility,  one  said  it  was  destroying  the  youth  of  the 
country,  one  that  the  boys  in  a  family  infected  by  ether 
■drinking  were  nervous  and  afraid  of  the  dark.  Dr. 
Hotherington,  of  the  Derry  District  Lunatic  Asylum,  says 
he  does  not  see  the  acute  ether  intoxication,  but  only 
the  after-effects,  but  does  not  give  these.*  Dr.  Gillespie. 
■Cookstown,  says  that  ether  drinking  was  very  common  in 
Ballinascreen,  near  Draperstown,  twenty  jears  ago,  but 
that  the  priests  stamped  it  out.  It  was  then  a  popular 
impression  that  many  went  to  the  asylum  on  account  of 
this  habit.  Tliere  is  no  answer  to  the  effect  that  a  medical 
man  was  actually  in  attendance  on  a  chronic  ether 
inebriate,  for  such  inebriety,  or  for  its  consequence  ;  so 
that  it  may  be  assumed  that  no  matter  what  the  immediate 
risk  and  the  general  demoralization,  physical  or  mental, 
sequelae  are  not  common. 

Though  ether  drinkers  are  not  infrequently  old  alco- 
holics, the  opposite  is  the  rule.  In  some  districts  of  the 
ether  area  it  would  appear  that  very  many  women  take 
"  nips  " ;  one  estimation  puts  the  percentage  at  10,  another 
at  25.  All  sorts  of  excuses  and  reasons  are  given — "  wind 
■on  the  stomach," '•  stuffing  on  the  chest,"  "smothering  of 
wind  about  the  heart."  It  would  seem  that  alcoholics 
take  it,  but  that  the  habit  is  by  no  means  confined  to 
alcoholics. 

The  question  of  fatality  is  interesting.  One  is  in  doubt 
•as  to  the  pathological  effects  of  chronic  ether  inebriety ; 
there  is,  however,  no  doubt  as  to  the  direct  or  immediate 
■danger  of  ether  intoxication.  A  child  was  sent  twice  for 
ether,  and  subsequently  the  mother  was  found  dead  ;  but 
presumably  no  effort  was  made  at  the  inquest  to  ascertain 
the  exact  cause  of  death.  A  doctor  in  one  of  the  affected 
"towns  was  at  the  time  of  writing  in  actual  attendance  on 
■a  woman  severely  burnt  about  the  bead  and  shoulders 
while  under  the  influence  of  ether. 

Several  others  mention  the  burns  received  by  acci- 
-dental  ignition  of  the  vapour.  I  asked  a  lady  from 
CO.  Tyrone,  who  was  consulting  me,  whether  she  had 
heard  of  the  habit.  She  immediately  told  me  the  same 
districts  as  detailed  above,  and  several  stories.  One  day 
she  was  on  a  visit  to  Bellaghy,  and  while  at  lunch  in  a 
friend's  house  there  was  some  excitement  in  the  street. 
It  appeared  that  a  farmer  who  had  been  taking  ether  was 
lighting  his  pipe,  and  his  breath  suddenly  caught  fire,  and 
he  was  rather  severely  burnt  about  the  face  and  head. 

There  is  no  ether  drinking  in  Ireland  outside  this 
small  district.  A  little  of  it  has  been  reported  in 
Liverpool,  Glasgow,  and  Bradford,  Yorkshire,  among 
the  mill  operatives;    in   Durham,  among  some    of   the 

*  Dr.  Hetherington  has  since  kinfily  written  to  me  saying  that  he  has 
beon  uiaking  inquiries.  "  the  results  of  which,"  he  writes,  "  are,  I  am 
Sony  to  say.  very  unsatisfactory.     The  history  of  cases  I  get  is  so 

' mixed  up  with  'alcohol'  and  'ether';  the  latter  generally  is  denied 
when  inquiry  is  made,  as  there  is  some  scrt  of  feeling  that  it  is  against 

'ihe  law.  The  general  secondary  effect,  such  as  'dementia,'  seems  to  be 
lunch  the  same  as  aft.^r  the  use  of  the  bad  whiskies  they  use  in  some 

fcaet-Kccrd  places." 


miueib'  wivts;  but  there  is  no  suapiciou  of  its  being 
on  anything  like  the  same  scale  as  in  the  ether  area 
in  Ulster.  The  people  in  this  district  are  said  to 
be  very  near  and  cunning,  very  cute,  as  illustrated 
by  the  following  storj'  :  A  farmer  from  the  mountains 
came  into  a  chemist's  for  a  box  of  ointment  for  itch  ;  he 
haggled  about  the  price  for  some  time,  but  finally  agreed 
to  pay  Is.  for  a  box  of  a  certain  size ;  the  wide-mouthed 
ointment  jar  was  put  down  on  the  counter  and  the 
dispenser  filled  the  box  and  turned  aside  for  a  moment  to 
write  directions :  when  he  returned,  he  noticed  the  farmer 
with  his  hand  behind  his  back.  The  shilling  was  paid 
and  the  farmer  departed  with  his  box.  The  dispenser  then 
went  to  put  the  jar  back  to  its  place  and  saw  that  it  had 
been  nearly  emptied,  and  the  mark  of  the  farmer's  four 
large  fingers  were  clearly  engraved  on  the  little  ointment 
left;  he  had  scooped  the  jar  nearly  empty  with  his  hand 
which  he  then  coolly  put  behind  his  back. 

Mr.  Ernest  Hart  collected  information  tending  to  show 
that  a  large  quantity  of  ether  was  imported  into  this 
district,  but  much  of  it  was  hearsay  evidence.  As  he 
pointed  out,  those  who  knew  most  were  most  interested 
in  the  traffic  and  least  likely  to  reveal  details.  Dr.  Elliott, 
Smithborongh,  co.  Monaghan,  says  that  a  special  "  market  " 
or  "Christmas  "  whisky  is  sold  in  the  neighbourhood;  it 
develops  a  most  fearful  and  wonderful  smell,  and  is  very 
rapidly  intoxicating,  with  a  very  depressing  effect  after- 
wards. He  suspects  that  ether  is  added  to  it.  This  state- 
ment is  also  made  by  a  I^onegal  doctor,  who  says  the 
whisky  is  first  diluted  and  then  ether  added. 

Several  correspondents  draw  attention  to  the  growing 
prevalence  of  the  habit  of  drinking  methylated  spirit.  It 
is  not  confined  to  any  one  district,  but  is  found  among  the 
very  poor  and  tramp  class  all  over  the  country ;  it  is 
generally  taken  cold  with  water,  but  sometimes  made  into 
punch. 

I  have  to  thank  many  medical  correspondents  who  gave 
me  full  details,  and  also  Captain  Welch  (Resident  Magis- 
trate), and  the  editors  of  several  of  the  local  newspapers 
of  the  affected  distiict. 
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Messrs.  Putnam  have  in  preparation  a  History  of 
Medicine,  PJiilosophical  and  Critical,  from  its  Origin  to 
the  Twentieth  Century,  by  Davy  Alljn  Gorton.  The  work 
will  be  issued  in  two  volumes,  which  will  be  illustrated. 
It  will  contain  brief  sketches  of  the  lives  of  famous 
phyfiicians  and  surgeons. 

The  August  number  of  Pediatrics  is  devoted  to  polio- 
myelitis. It  contains  the  following  original  papers :  The 
Pathology  of  Acute  Poliomyelitis,  by  Dr.  I.  Strauss,  of 
New  York;  Experimental  Poliomyelitis,  by  Dr.  Simon 
Flexner,  of  New  York;  A  Small  Epidemic  of  17  Cases 
of  Acute  Poliomyelitis,  by  Dr.  John  Milton  Armstrong, 
of  St.  Paul,  Minnesota;  Additional  Observations  on  Acute 
Poliomyelitis,  by  Dr.  F.  E.  Coulter,  of  Omaha,  Nebraska ; 
A  Contribution  to  the  Study  of  Acute  Poliomyelitis,  Based 
on  the  Observation  of  38  Recent  Cases,  by  Dr.  Colin  K, 
Piussel,  of  Montreal;  A  Plea  for  the  ''Abolition"  of  the 
Term  "Infantile  Paralysis"  as  a  Synon'vm  for  "Acute 
Poliomyelitis,"  by  Mr.  Geo.  P.  Shidler,  of  York,  Nebraska; 
Acute  Poliomyelitis,  by  Dr.  J.  S.  Fowler,  of  Edinburgh ; 
A  Report  of  an  Epidemic  of  279  Cases  of  Acute  Polio- 
myelitis, by  Dr.  C.  A.  Anderson,  of  Stromsbnrgh,  Nebraska. 

The  Academie  des  Inscriptions  et  Belles  Lettres  has  bad 
before  it  a  number  of  old  Chinese  manuscripts  presented 
by  M.  Chavannes.  They  were  discovered  by  31,  A.  Stein, 
a  French  explorer  in  V\'estern  China,  along  the  Great 
Wall.  There  are  fome  2,000  manuscripts,  dating  mostly 
from  the  first  or  second  century  of  the  Christian  era.  They 
give  a  vivid  insight  into  the  daily  life  of  the  military 
colonies  stationed  behind  the  Great  Wall.  il.  Stein  dis- 
covered in  the  same  place  som'e  fragments  of  books, 
including  a  manual  of  medical  prescriptions,  and  a  calendar 
of  the  year  63  e  c. 

The  fifth  volume  of  the  Monograph  of  the  Culicidae,  or 
Mosquitoes,  is  now  ready.  It  is  mainlv  compiled  from 
collections  received  at  the  British  Museucu  (Natural 
History)  from  various  parts  of  the  world,  by  Frederick  V. 
Theobald,  M  A.  It  is  published  by  the  trustees  of  the 
British  Museum.  The  present  volume  is  the  third  of  the 
supplementary  volumes  issued  since  the  appearance  of 
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I\Ir.  Theobald's  original  work  on  the  CuHcidae,  in  two 
volnmes,  with  an  atlas  of  plates,  pablished  by  the  tmstees 
in  1901,  in  connexion  with  the  investigation  into  the  cause 
of  malaria  conducted  by  the  Colonial  OfiSce  and  the  Eojal 
Society.  It  contains  an  acconnt  of  twenty-one  genera 
and  392  species  not  included  in  Volumes  I-IV.  The  work 
has  a  character  more  comprehensive  than  that  of  a  mere 
supplement,  since  the  species  described  in  the  previous 
volumes  of  the  series  are  given  in  their  proper  systematic 
order  in  the  present  volume,  and  are  included  in  the 
respective  analytical  keys. 

To  the  August  number  of  Travel  and  Exploration 
!Mr.  F.  G.  Aflalo  contributes  a  brightly  written  paper 
entitled  "  The  Traveller  at  Sea."  It  serves  as  a  complete 
vade  mecum  for  passent^ers  on  ocean  liners,  and  includes 
•advice  on  clothing,  choice  of  cabin,  relations  with  the  ship's 
officers,  hints  on  deportment,  and  other  matters  which 
concern  travellers  at  sea.  Mr.  Aflalo's  treatment  of  these 
topics  is  characterized  by  good  sense,  sound  judgement, 
broad-minded  toleration,  and  a  sympathetic  understand- 
ing of  the  temperament  and  point  of  view  of  the  average 
voyager.  Among  the  "  Don'ts  "  are  the  following :  Don't 
talk  scandal.  Better  be  its  object  than  its  purveyor. 
Soandal-mongeiing  on  board  ship  (particularly  homeward 
bound  from  India)  makes  more  mischief  even  than  on 
land.  Don't  (unless  you  are  a  peculiarly  attractive  woman) 
worry  the  captain  with  silly  questions  about  the  weather, 
whales,  and  waterspouts.  He  is  not  a  walking  "  Enquire 
"Within,"  but  an  overworked  officer,  responsible  for  the 
ship  and  all  that  is  in  her.  Don't  play  practical  jokes  on 
b^ard  ship.  Remember  that,  though  you  may  be  full  of 
spirits  (I  do  not  mean  alcohol),  there  are  many  people 
who,  though  normally  genial  on  land,  suffer  habitually 
at  sea  from  what  Sbackieton  calls  the  "  Arctic  temper." 
Above  all,  never  speak  lightly  of  sea-sickness.  Though  it 
may  be  comic  enough  to  those  who  are  immune  from  it, 
it  is  tragedy  to  those  who  suffer. 

Every  one  knows  the  advice  given  by  Sydenham  to 
Blackmore  (afterwards  Sir  Richard)  when  he  told  the 
great  physician  of  his  intention  to  "  enter  on  the  physic 
line "  and  asked  what  authors  he  should  read.  "  Read 
Don  Quixote"  said  Sydenham.  "  It  is  a  good  book : 
I  read  it  still."  There  has  been  much  discussion 
as  to  what  Sydenham  meant.  It  is  said  by  some 
that  he  intended  to  snub  the  author  of  Prince  Arthur, 
Creation,  and  other  portentous  epics.  But  these  monstra 
liorrenda  of  literature  were  not  written  at  the  time. 
Dr.  Johnson,  who  admired  Blackmore's  poems — more,  we 
suspect,  for  their  morality  than  for  their  inspiration — 
solemnly  scolds  Sydenham  for  his  flippancy. 

The  perverseness  of  mankind  {he  gays't  makes  it  often  mis- 
chievous in  men  of  eminence  to  give  way  to  merriment.  The 
idle  and  the  illiterate  will  long  shelter  themselves  under  thlB 
foolish  apophthegm. 

Dr.  Payne  says  the  obvious  meaning  of  the  answer  is  : 
"  Read  what  you  like ;  reading  books  will  never  make  a 
doctor."  Is  it  not  possible,  however,  that  what  Sydenham 
meant  was  that  a  knowledge  of  the  best  literature  is  a 
necessary  part  of  the  equipment  of  a  practising  physician, 
to  whom  a  knowledge  of  human  nature  is  at  least  as 
necessary  as  familiarity  with  medical  theories'?  Payne 
points  out  that  Don  Quixote  at  the  date  of  the  anecdote 
was,  in  English,  still  almost  a  new  book.  Skelton's  trans- 
lation came  cut  when  Sydenham  was  at  the  university.  If 
Sydenham  did  mean  that  medicine  was  not  to  be  learnt  by 
poring  over  old  authors,  as  was  the  fashion  of  his  day, 
Blackmore  bettered  his  instruction ;  for  we  find  him  saying 
of  Hippocrates : 

As  for  this  book  of  Aphorisms,  it  is  just  like  my  Lord  Bacon's 
of  the  same  title,  a  book  of  jests,  or  a  grave  collection  of  trite 
and  trifling  observations  ;  of  which  thpngh  many  are  true  and 
certain,  yet  they  signify  nothing,  and  may  afford  diversion,  bnt 
no  instruction ;  most  "of  them  being  liinch  inferior  to  the 
sayings  of  the  wise  men  of  Greece,  which  yet  are  so  low  and 
mean,  that  we  are  entertained  every  day  with  more  valuable 
sentiments  at  the  table  conversation  of  ingenious  and  learned 
men. 

He  further  declared  that  "  assiduous  digging  in  the  works 
of  the  eldest  physicians  is  like  delving  for  silver  in  the 
mines  of  Cornwall,  which  will  not  recompense  the  labour 
and  expense."  That  Sydenham's  advice  was  taken  would 
seem  to  be  shown  by  the  fact  that  Blackmore  more  than 


once  quotes  "  the  ingenious  author  of  Don  Quixote."  Of 
his  Prince  Arthur,  an  epic  in  ten  books,  Blackmore  says 
that  it  was  written  "  by  such  catches  and  starts,  and  in 
such  occasional  hours  as  his  profession  afforded,  and  for  the 
greatest  part  in  coffee-houses  (then  the  consulting  room  of 
physicians)  or  in  passing  up  and  down  the  streets."  This 
probably  made  Dryden  say  that  Blackmore's  poems  were 
"  writ  to  the  rumbling  of  his  chariot  wheels,"  Pope 
gives  him  a  place  in  the  Dunciad : 

Bat  far  o'er  all  sonorous  Blackmore's  strain; 

Walla,  steeples,  skies  bray  back  to  him  again. 
•  *  »  »  « 

All  hail  him  victor  in  both  gifts  of  song 

Who  sings  so  loudly  and  who  sings  so  long. 
On  the  other  hand,  Johnson  included  Blackmore's  name 
in  his  Lives  of  the  Poets,  and  he  was  praised  by  Locke  and 
Addison. 
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At  the  July  meeting  of  the  committee  twenty  cases  were- 
considered,  and  grants  amounting  to  £156  made  to  sixteen 
of  the  applicants.  Appended  is  an  abstract  of  the  cases 
relieved : 

1.  Widow,  aged  54.  of  L.R.C.P.Edin.  Earns  £12  a  year  as 
honsekeeper,  and  requires  help  for  two  daughters,  who  are 
being  trained  as  domestic  servants.  Believed  once,  £12. 
Voted  £10. 

2.  Daughter,  aged  63,  of  late  il.R.C.S.  Xo  income  ;  mentally 
feeble,  and  entirelv  dependent  on  relatiots,  who  can  ill  afford 
to  help.    Eelieved  four  times,  £48.    Voted  £12. 

3.  Widow,  aged  59,  of  L.R.C.P.,  L.R.C.S.  No  income;  -nsed 
to  do  maternity  nursing,  but  is  now  nearly  blind.  No  children. 
Eelieved  sixteen  times,  £149.    Voted  £12. 

4.  Daughter,  aged  49.  of  late  F.R.C.S.  No  income,  and 
requires  a  little  help  whilst  obtaining  an  appointment.  Relieved 
four  times,  £25.    Voted  £5. 

5.  Deserted  wife,  aged  44,  of  L.E.C.P.,  M.R.C.S.  No  income, 
bnt  hopes  shortly  to  support  herself.    Voted  £10. 

6.  Widow,  aged  62,  of  L.R.C.P.,  L.R.C.S.Ireland.  Has  ex- 
hausted means  left  by  husband  in  educating  her  children,  and 
is  now  practically  dependent  on  proceeds  of  letting  her  fur- 
nished house  for"  a  few  months  yearly.  Is  a  candidate  for 
Epsom  College.    Voted  £12. 

7.  Daughter,  aged  65,  of  late  IT.D.St.And.  Only  income  a 
small  annuity  bought  by  friends,  and  unable  to  earn  a  living  on 
account  of  chronic  ill  health.  Eelieved  three  times,  £36.  Voted 
£12. 

8.  Widow,  agel  64.  of  L.R.C.P.Edin.  Has  an  annuity  of  £20, 
and  earns  about  £12  a  year  by  addressing  envelopes  when  able 
to  obtiin  such  work.  Relieved  thirteen  times,  £131.  Voted 
£10. 

9.  Daughter,  aged  29.  of  late  il.D.,  E.U.I.  No  income,  and 
never  likely  to  be  able  to  support  herself  on  account  of 
permanent  ill  health.    Relieved  live  times,  £30.    Voted  £10. 

10.  Daughter,  aged  55,  of  late  M  R.C.S.  Gives  her  services  in 
return  for  a  home,  and  receives  slight  help  from  a  relation. 
Health  too  feeble  to  admit  of  active  employment.  Eelieved 
twice,  £10.    Voted  £5. 

11.  Daughter,  aged  66,  of  late  M.R.C.S.  Ifaintained  herself 
first  as  a  governess  and  then  as  a  deaconess  for  many  years,  but 
now  finds  it  impossible  to  obtain  regular  work.  Relieved  five 
times,  £54.    Voted  £12. 

12.  Widow,  aged  7S,  of  F.R.C.S.  Has  a  small  income  but  is 
unable  to  dispense  with  the  services  of  an  attendant  owing  to 
paralvsis  and  other  infirmities.  No  children.  Eelieved  once, 
£10.   "Voted  £10. 

13.  Daughter,  aged  71,  of  late  il.B.C.S.  No  income;  was 
supported  for  many  years  by  a  brother  whose  means  are  now 
much  reduced.    Eelieved  twice,  £28.    Voted  £12. 

14.  Widow,  aged  70,  of  M.R.C.S.,  L.E.C.P.  Has  a  pension  of 
£20  and  is  helped  by  a  daughter,  a  nturse,  who  has  just  under- 
gone a  serious  abdominal  operation  and  cannot  therefore  assist, 
further  at  present.    Voted  £10. 

15.  Daughter,  aged  57,  of  late  L.SA.  No  income  and 
incapacitated  bv  locomotor  atasv.  Eelieved  once,  £12. 
Voted  £12. 

16.  Deserted  wife,  aged  49.  Receives  a  home  for  herself  and 
daughter  in  return  for  services,  and  asks  for  alittlehelp  towards 
expenses  of  canvassing  for  the  daughter's  admission  to  St.  Anne's 
School.    Eelievsd  three  times,  £li.    Voted  £2. 

Subscriptions  may  be  sent  to  the  Hon.  Treasurer, 
Dr.  Samuel  West.  15,  Wimpole  Street,  London,  "W. 

A  SociETT  of  Medical  Abstainers,  belonging  to  the  Latin 
countries,  has  just  been  formed.  The  first  Congress  of 
French  Abstainers  will  assemble  at  Grenoble  on  August 
13th. 

Mr.  Ch.\eles  Terry,  M.R.C.S.,  L.S.A.,  a  retired  sur- 
geon, of  Bath,  left  £53,566.  Dr.  David  Davies,  J.P.,  ol 
Bryngolwg.  Aberdare,  Glamorgan,  left  estate  valued  at 
£82,514  gross,  and  at  £80,867  net.  Dr.  .iVIonzo  Henry 
Stocker,  formerly  Physician- Superintendent  of  the  Grove 
Hall  Asylum,  Bow,  left  estate  valued  at  £123,993  Is.  23. 
gross,  with  net  personality  £95,969  19s.  7d. 
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SICKNESS    EXPERIENCE    IN    FRIENDLY 
SOCIETIES. 

It  appears  from  the  forty- first  annual  report  of  the 
National  Deposit  Friendly  Society  that  the  average 
sickness  recorded  in  that  society  is  only  3.19  days  per 
member  per  year.  We  have  already  drawn  attention 
to  the  fact  that  in  the  Manchester  Unity  of  Oddfellows, 
the  Ancient  Order  of  Foresters,  and  the  Hearts  of  Oak 
the  sickness  recorded  is  from  16  to  18  days  per  year — 
that  is,  about  five  times  as  much  as  in  the  National 
Deposit  Friendly  Society,  and  it  is  not  easy  to  find  a 
satisfactory  reason  for  this  great  difference,  though 
in  our  correspondence  columns  this  week  Dr.  Gosse 
and  Dr.  JIackeith  ■gi^e  some  reasons  which,  taken 
altogether,  afford  a  partial  explanation.  The  National 
Deposit  Friendly  Society  has  201,849  members,  of  whom 
154,585  are  males  and  47,264  females.  The  proportion 
of  females  is  thus  very  high  for  a  mixed  80ciety> 
being  nearly  a  quarter  of  the  whole,  and  it  is 
suggested  that  the  female  members  do  not  so  readily 
"  go  on  the  club  "  as  the  males.  It  is  to  be  noted  that 
the  period  of  3  19  days  is  "  exclusive  of  confinements  '• 
for  which  2,236  women  received  sick  pay,  and  if  28 
days  be  added  for  each  confinement,  a  simple  calcula- 
tion shows  that  the  total  sickness  rate  inclusive  of 
confinements  would  be  4.02  days  per  year.  Even  this 
is  less  than  a  quarter  of  the  rate  of  the  other  societies 
mentioned. 

Dr.  Gosse  suggests  that  the  comparatively  higher 
rate  of  the  other  societies  is  a  "  striking  proof  of  the 
demoralizing  effect  of  the  pernicious  club  system." 
Presumably  this  means  that  in  other  clubs  the 
members  feel  no  compunction  in  going  on  the  ciub  for 
trifling  ailments  as  it  costs  them  nothing  more, 
whereas  in  the  National  Deposit  Friendly  Society  there 
is  some  hesitation,  because  part  of  the  cost  of  medical 
attendance  and  also  part  of  the  sick  pay  has  to  come 
out  of  their  private  deposits.  The  literature  of  the 
society  explains  its  low  sickness- rate  by  saying  there 
is  an  absence  of  malingering,  which  by  inference  is  a 
serious  charge  against  the  members  of  other  societies, 
and  it  is  almost  incredible  that  malingering  can  raise 
the  sickness- rate  of  the  millions  of  members  of  other 
societies  from  3.19  to  16  or  18  days  per  year. 

lb  may  be  useful  to  note  that  in  the  National 
Deposit  Friendly  Society  the  members  are  now  placed 
in  three  classes.  In  Class  A  the  proportion  of  sick 
pay  and  medical  pay  which  comes  out  of  private 
deposits  is  3d.  in  the  Is.  Persons  whose  families 
have  any  hereditary  disease,  or  who  are  engaged  in 
risky  trades,  are  put  into  Class  B  or  C  ;  those  in 
sickness  Class  B  have  to  provide  4d.  in  the  Is.,  and 
Class  C  as  much  as  6d.  in  the  Is.  out  of  private 
deposit  towards  both  sick  pay  and  medical  pay. 
Taking  all  the  classes  together,  the  total  sick 
pay  during  the  year  was  £76,436,  which  is  7s.  7d. 
per  member,  and  of  this,  £22,229  —  that  is,  28.  2d. 
pet    head — was    the    members'    proportion    coming 


out  of  private  deposits.  Also  the  total  medical 
pay  was  £32,138,  or  33.  2id.  each,  of  which  the 
members'  proportion  was  £9,646 — that  is,  ll:^d. 
each.  Adding  all  together,  the  total  sick  pay  and 
medical  pay  was  10s.  9id.  per  head,  of  which  3s.  Ijd. 
came  out  of  the  members'  private  deposits.  This 
last  amount  may  be  regarded  as  a  sort  of  fine 
imposed  on  private  savings,  and  it  is  supposed 
to  act  as  a  guarantee  against  demands  for  exces- 
sive sick  pay  and  medical  attendance.  What  is 
called  "  grace  pay "  in  this  society  is  a  diminished 
sick  pay  provided  on  certain  conditions  by  the 
society  itself  for  members 'who  have  been  so  long  sick 
that  their  private  deposit  has  become  exhausted,  but 
it  should  be  noted  that  no  medical  pay  is  provided 
under  "  grace  pay."  Members  whose  private  deposit) 
is  exhausted  and  who  are  receiving  "  grace  pay,"  have 
to  pay  the  whole  of  any  doctors'  bills  out  of  their  own 
pockets,  and  no  record  is  made  of  such  payments. 
These  cannot,  in  any  case,  be  great, as  only  860  members 
received  "  grace  pay"  during  the  last  year.  There  can 
be  little  doubt  that  the  deposit  system,  especially  with 
the  various  impediments  named  by  Dr.  Mackeith,  would 
appreciably  lessen  the  demands  for  sick  pay  and 
medical  pay.  Ordinary  sick  club  patients  would  often 
hesitate  to  consult  the  doctor  if  they  had  to  pay  sepa- 
rately any  part  of  the  fees.  But  if  this  argument  were 
of  any  great  weight,  would  it  not  tell  to  some  extent  in 
the  Hearts  of  Oak?  Here  no  medical  attendance  at 
all  is  provided,  and  the  members  have  to  pay  the 
whole  of  any  doctor's  fees  out  of  their  own  pocket, 
and  yet  the  sickness  rate  is  about  16  days  per  year — 
that  is,  at  least  four  times  as  high  as  in  the  National 
Deposit  Friendly  Society,  where  only  part  of  the 
medical  fees  come  out  of  private  dsposits.  Farther, 
though  it  cannot  be  said  that  the  National  Deposit 
Friendly  Society  is  a  young  society — as  the  last  annual 
report  was  the  forty-first — still  it  must  have  a  consider- 
able proportion  of  young  members,  as  its  membership 
has  doubled  within  the  last  half-dozen  years,  and  this 
fact  would  help  to  lower  its  sickness  rate. 

All  these  considerations  make  it  quite  clear  that 
there  are  special  factors  applying  to  the  National 
Deposit  Friendly  Society  which  should  prevent 
our  regarding  its  sickness  rate  of  3.19  days  per 
year  as  quite  comparable  with  the  rates  of  other 
societies.  The  point  of  special  importance  in  an 
actuarial  relation  is  that  this  figure  cannot  be  held  to 
be  a  criterion  of  the  true  amount  of  sickness  for  which 
State  sickness  insurance  must  make  j)rovision.  The 
figures  given  by  all  the  other  friendly  societies,  as  well 
as  the  figures  obtained  by  the  British  Medical  Associa- 
tion inquiry  into  the  conditions  of  contract  practice, 
show  conchisively  that  provision  must  be  made  for 
between  two  and  three  weeks'  sickness  per  year  for 
each  person  insured.  Another  very  material  con- 
sideration is  that  it  is  of  the  utmost  importance 
that  no  system  be  introduced  which  will  unduly 
deter  poor  people  from  consulting  a  medical  man 
for  even  slight  ailments.  It  is,  indeed,  doubtful 
which  of  the  two  evils  is  the  worse  — excessive 
demands  for  medical  attendance  by  club  patients  or 
such  fear  of  doctors'  bills  as  may  lead  to  neglect  of 
incipient  disease.  By  all  means  let  malingering  be 
prevented,  but  certainly  not  by  going  to  the  opposite 
extreme  of  undue  deterrence.  If  the  effect  of  the 
deposit  system  is  to  prevent  malingering  without 
introducing  deterrence,  well  and  good ;  but  if  it  really 
makes  poor  patients  put  off  calling  in  a  doctor  where 
wealthy  patients  would  never  hesitate,  it  would  defeat 
one  of  the  primary  objects  of  State  insurance,  that  is, 
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•while  fostering  self  providence,  to  provide  that  the 
working  classes  should  have  equal  facilities  with  the 
well-to-do  classes  for  medical  attention  whenever 
required. 


THE  MUSCULATURE  OF  THE    PELTIC    FLOOR. 

The  student  early  in  his  career  is  taught  about  the 
■origin  and  attachment  of  the  coccygeus  and  levator 
ani  muscles,  and  is  reminded  that  the  arrangement  of 
the  fibres  of  the  latter  is  highly  important  in  relation 
to  the  support  of  the  pelvic  viscera.  To  the  obstetrician 
and  gynaecologist  these  muscles  are  of  special  interest, 
since  prolapses  greatly  depend  on  the  weakening  of 
the  pelvic  floor.  Yet  authorities  are  divided  as  to 
whether  muscles,  ligaments,  fascia,  or  connective 
tissue  are  the  true  supporting  agents  evolved  for  the 
benefit  of  the  uterus,  vagina,  and  bladder.  The  general 
anatomists  and  physiologists  further  remind  us  that 
the  pelvic  floor  is  important  in  relation  to  all  the 
viscera  above  it,  as  well  as  to  the  female  organs,  and 
is  influenced  by  several  physiological  functions. 
Lastly,  the  comparative  anatomist  steps  in  and  demon, 
strates  the  pelvic  floor  in  the  vertebrata.  In  the 
human  species  the  floor  lies  almost  horizontally  at  the 
lowest  part  of  the  trunk,  and  there  ia  no  tail.  In  the 
lower  animals  the  "  floor  "  is  not  a  floor  at  all  in  the 
common  sense  of  the  word,  as  it  is  placed  more  or  less 
on  the  same  level  as  the  trunk.  The  importance  of  a 
very  close  scrutiny  of  homologies  is  therefore  manifest. 

Already  much  valuable  work  has  been  published. 
Eleven  years  ago  Dr.  Peter  Thompson's  Myolog;/  of  the 
Pelvic  Floor  appeared.  His  fine  drawings  and  demon- 
strations of  the  musculature  of  the  pelvic  floor  should 
be  studied  by  all  who  are  interested  in  luorphology 
human  anatomy,  physiology,  and  the  diseases  of  women . 
The  homologies  of  the  different  parts  of  that  com- 
pound muscle  called  the  levator  ani  and  of  the  less 
complicated  coccygeus  are  displayed  in  white  and 
black.  Thompson,  like  most  of  his  predecessors,  laid 
stress  on  the  relation  of  these  muscles  to  the  tail.  He 
pointed  out  that  in  tailed  mammals,  the  coccygei  are 
strongly  developed;  they  receive  the  name  of 
"  abductores  caudae "  and  they  move  the  tail  from 
side  to  side.  When  the  tail  becomes  reduced 
the  abductors  undergo  corresponding  retrogressive 
changes,  so  that  in  man,  for  example,  the  muscles  are 
largely  replaced  by  fibrous  tissue.  The  ilio  coccygeus 
and  pubococcygeus,  which  in  Homo  make  up  the 
levator  ani,  are,  according  to  Thompson  and  many  other 
anatomists,  tail  muscles.  Tljit  authority,  however, 
admitted  that  he  could  not  definitely  explain  why  the 
ilio-  and  pubo-coccygeus  are  apparently  not  represented 
at  all  in  ungulates. 

Dr.  R.  H.  Paramore,  in  his  recent  Hunterian  Lectures 
on  the  Evolution  of  the  Pelvic  Floor,'  entered  into 
the  subject  very  minutely,  and  considered  physiology 
and  natural  history  as  well  as  the  bare  morphology  ol 
muscles.  He  made  little  of  the  levator  ani  and 
coccygeus  as  tail  movers  and  much  of  those  muscles 
in  relation  to  internal  pressure.  He  showed  that 
the  big  tails  of  many  animals  are  moved  by 
inl/rinsic  muscles  absent  in  Homo,  and  expressed 
his  conviction  that  the  absence  or  ill  develop- 
ment of  the  levator  ani  in  some  animals  and  of 
the  coccygeus  in  others  had  little  or  nothing  to 
do  with  their  tails  but  much  to  do  with  their  habits 
and  surroundings.  They  are  not  tailwaggers,  accord- 
ing to  Dr.  Paramore,  but  a  part  of  the   mechanism 
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which  regulates  internal  pressure.  In  the  dogfish  the 
pelvic  girdle  is  represented  by  a  transverse  bar  of 
cartilage  Ijing  in  front  of  the  cloaca.  The  lateral 
musculature  sends  a  strand  of  fibres  downwards  and 
forwards  to  be  inserted  on  the  lateral  part  of  the 
pelvic  bar — this  is  the  "caudo-pelvic  strand."  The  pair 
of  strands  embrace  the  cloaca.  The  dogfish,  living  in 
the  ocean,  needs  little  external  support  for  its  viscera, 
but  it  has  to  pass  excreta  and  also  very  big  ova  in  horny 
cases :  therefore  visceral  pressure  has  to  be  regulated, 
and  the  caudo-pelvic  strand  is  an  agent  for  that 
purpose  ;  it  is  the  lateral  musculature  that  moves  the 
tail.  In  the  amphibia  and  reptiles  the  caudo-pelvic 
strand  is  differentiated  into  antero- posterior  caudo- 
pelvic  muscles,  the  ancestral  form  of  the  levator  ani 
group,  and  the  lateral  caudo-pelvic  muscle,  ancestor 
of  the  coccygeus.  These  animals  have  more  or  less  of 
a  true  pelvis.  The  evolution  of  the  muscles  in  ques- 
tion is  related  to  the  increasing  need  for  the  produc- 
tion of  a  varying  internal  visceral  pressure,  necessary 
not  only  for  the  functioning  of  the  posterior  end  of 
the  body,  but  also  for  the  repeatedly  recurring  act 
of  respiration.  Birds  ate  too  highly  specialized  to 
allow  of  clear  homologies,  but  Dr.  Paramore 
shows  that  when  we  study  the  pelvic  floor 
muscles  in  the  different  orders  ot  the  mammalia, 
the  evolution  of  these  interesting  structures  becomes 
relatively  clear.  Many  of  the  most  familiar  mammals 
have  large  tails.  As  above  stated,  most  authorities 
consider  that  the  tail  is  moved  mainly  by  the  pubo- 
and  ilio-coccygeus  or  levator  ani  and  by  the  ischio- 
coccygeus  or  coccygeus.  Dr.  Paramore  is  of  a  different 
opinion.  He  maintains  that  they  have  little  to  do 
with  the  movements  of  the  tail.  In  Ateles,  the  well- 
known  American  spider  monkey,  the  pelvic  floor 
muscles  are  attached  to  the  tail  near  its  root,  two 
feet  from  the  distal  prehensile  part,  the  grasping 
movement  of  which  is  effected  by  the  intrinsic  muscles. 
In  Senmopitliecits  entellus,  a  large  Indian  monkey, 
the  tail  is  stout  and  long,  but  not  prehensile,  yet  the 
pelvic  floor  muscles  are  quite  as  well  developed  as  in 
Ateles.  The  ischio  coccygeus,  our  coccygeus,  haslong 
been  held  to  be  the  abductor  of  the  tail,  but  Paramore 
maintains  that  abduction  of  the  tail  can  be  effected  by 
its  intrinsic  muscles,  which  are  likewise  its  flexors  and 
extensors,  and  moreover,  that  the  ischio-coccygeus  is 
well  developed  in  the  guinea-pig  and  Hijr a x,Vi\xich.  have 
not  free  tails.  In  man,  also  tailless,  the  levator  ani 
and  coccygeus  are  very  well  developed,  and  it  is  the 
sacro-coccygei,  the  true  tail-moving  muscles  of  tailed 
mammals,  that  have  degenerated  in  our  species. 

Dr.  Paramore  demonstrates  that  in  rodents,  tailed  or 
otherwise,  the  pubo  coccygeus  and  ilio-coccygeus  or 
levator  ani,  are  as  a  rule  not  well  developed,  whilst  in 
the  ungulates  they  are  entirely  absent.  In  Hyrax, 
an  intermediate  form,  a  pubo  coccygeus,  is  present, 
although  the  ilio-coccygeus  is  wanting:  this  inte- 
resting animal,  let  it  be  remembered,  has  no  free  tail. 
In  the  carnivora  and  primates  the  pubo-iliococcygeus 
and  the  ischio-coccygeus  are  well  developed.  The 
carnivora  and  most  primates  go  on  all-fours,  whilst 
Nature  os  hoiidni,  stddunc  dcdit.  Men,  lions,  and 
monkeys  largely  pass  their  lives  in  strife.  The 
ungulates,  on  the  other  hand,  often  have  to  run  for 
their  lives,  and  their  power  of  vocalization  is  poor. 
The  necessity  for  an  internal  pressure  as  low  as 
possible,  consistently  with  the  general  metabolism  of 
the  animal,  and  for  an  ever  readiness  for  flight,  led,  he 
contends,  to  the  suppression  of  the  pubo-coccygeus  and 
ilio  coccygeus — which  their  tails  could  dispense  with — 
and  the   absence  of  the  pubo-coccygei  permitted  an 
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easy  defaecation,  and  allowed  the  act  to  take  place 
without  interruption  of  locomotion.  The  larynx  is 
ill  developed  in  these  animals.  The  carnivora  were 
from  the  first  made  to  attack,  not  to  flee.  They 
depended  on  successful  stalking  and  slaughter. 
Stalking  required  cunning,  which  stirred  the  higher 
psychical  centres  to  greater  activity.  Slaughter 
necessitated  the  use  of  the  fore  limbs  for  striking 
purposes,  and  this  in  turn  demanded  a  fixation,  not 
only  of  the  thoras.  but  of  the  whole  body.  The 
necessity  to  hold  the  breath  entailed  by  such  fixation 
called  the  muscles  constricting  the  glottis  into  greater 
prominence;  the  simultaneous  necessity  to  convert 
the  soft  and  supple  abdomen  into  a  comparatively 
rigid  mass  determined  the  further  development  of  the 
pubococcygeus  and  iliococcygeus,  the  preservation 
of  which  allowed  a  powerful  and  efficient  vocalization, 
and  eventually  permitted  the  assumption  of  the  erect 
attitude — coelumquc  tueri  jussit  et  erectos  ad  fiidcra 
tollcre  vultiis.  In  short,  according  to  Dr.  Paramore, 
the  muscles  of  the  pelvic  floor  were  from  their 
earliest  type  meant  for  a  physiological  end  far 
higher  than  the  wagging  of  tails,  and  hence,  so  far 
(roui  their  being  degenerate  in  man,  they  are  better 
developed  than  in  many  animals  graced  with  lengthy 
caudal  appendages. 


EXAMINATION  OF  CLAIMANTS  FOR 
COMPENSATION, 
There  is  general  agreement  that  the  various  coui- 
pensation  Acts  passed  for  the  benefit  of  the  industrial 
classes  are  having  unanticipated  results,  and  that 
some  of  these  are  unfavourable  to  interests  which  it 
was  intended  to  safeguard.  Of  what  are  doubtless  many 
,  factors,  one  can  scarcely  have  been  overlooked  by  any 
student  of  law  reports  relating  to  claims  made  under 
the  Acts.  The  possible  expenditure  entailed  by  the 
multiplication  of  circumstances  in  which  compensa- 
tion awards  may  become  payable  naturally  makes 
employers  more  exacting  in  respect  of  the  physical 
condition  of  candidates  for  employment,  and  their 
shyness  in  this  respect  is  materially  increased  by  the 
cost  of  defending  claims  by  men  who  are  either  down- 
right malingerers  or  persons  whose  inability  to  work 
is  born  either  of  imagination  or  hope  of  gain.  It  is 
almost  inevitable  that  there  should  be  claims  of  this 
class,  but  they  would  bear  a  smaller  proportion  to  the 
whole  if  solicitors  and  others  were  less  ready  to  advise 
■clients  to  press  claims  of  a  dubious  order.  Xo  doubt 
they  deem  it  their  duty  to  their  clients  to  do  so,  and 
presumably  it  is  the  same  laudable  consideration 
which  in  London  has  led  a  certain  number  of  them 
to  put  forward  a  somewhat  remarkable  contention 
during  the  last  year  or  two.  It  is  of  such  a  character 
that,  if  conceded,  it  would  practically  have  been  open 
to  the  compensation-claimant's  solicitor  in  all  cases  to 
choose  himself  the  legal  examiner  to  be  employed  by 
the  compensation-payer,  and  also  to  be  present  during 
the  examination  and  to  lay  down  the  law  as  to  where, 
when,  and  how  it  should  be  conducted.  Included  in 
their  object,  of  course,  was  prevention  of  their  clients 
Jeing  examined  thoroughly — if  at  all— by  medical  men 
known  to  submit  claimants  to  examinations  of  a  kind 
specially  likely  to  be  unfavourable  to  those  whose 
claims  are  in  any  way  exaggerated  or  otherwise 
unsound.  Among  these  is  Dr.  Robert  Collie,  who 
tin  his  capacity  of  medical  examiner  to  the  London 
iCounty  Council  has  had  much  experience  of  com- 
pensation claims,  and  has  also  written  several 
articles  on  this  subject  and  on  tha*;  of  malinger- 
■ing,    to   which  from    time  to   time  we   have  drawn 


attention.  As  a  man  of  the  world  he  would  seem  to 
have  been  ready  on  many  occasions  to  concede  a  good 
deal  more  than  might  have  been  expected  for  the  sake 
of  peace  and  rapid  dispatch  of  business,  ajid  several 
times  he  made  examinations  in  the  offices  of  the  solici- 
tors of  claimants  and  in  their  presence  while  sub- 
jected to  a  fire  of  interruptions.  Somewhat  foolishly, 
however,  one  firm  of  solicitors  went  still  further,  and 
permitted  their  client  to  decline  to  be  examined  by 
Dr.  Collie  at  all.  This,  of  course,  promptly  led  to 
decisive  steps,  the  net  outcome  being  an  application  to 
a  county  court  judge  for  an  order  arresting  certain 
proceedings  in  progress  and  authorizing  non-payment 
of  compensation.  A  full  account  of  the  case  will  be 
found  at  page  413  of  this  issue.  It  will  be  noted  that 
the  judge  dismissed  as  unfounded  all  suggestions  that 
Dr.  Collie's  methods  were  in  any  way  unfair  to 
claimants,  and  scouted  the  pretensions  of  solicitors 
engaged  in  such  cases  to  be  present  during  examina- 
tions or  to  control  their  character  in  any  way.  He 
held,  quite  rightly,  that  the  interests  of  claimants 
were  fully  safeguarded  by  the  statutory  provision  for 
the  attendance  during  examination  of  the  claimant's 
own  medical  man,  should  such  be  desired.  Dr.  Collie 
is  to  be  congratulated  on  his  resolution  in  carrying 
this  matter  through,  and  the  medical  profession  on 
the  decisive  quashing  of  an  impertinent  pretension 
likely,  if  allowed  to  hold  good,  to  interfere  with  its 
dignity  and  interests. 

MODERN  STATISTICAL  METHODS. 
We  have  received  a  copy  of  an  article  on  statistical 
methods,  by  Drs.  Troup  and  Maynard'  which  recently 
appeared  in  the  Lancet.  This  article,  which  is  similar 
iu  treatment  to  but  more  extensive  in  scope  than  the 
editorial  on  the  same  subject  which  we  published 
some  three  years  ago,^  can  be  heartily  recommended  to 
the  many  readers  who  desire  to  attain  a  knowledge  of 
statistical  methods  sufficient  to  enable  them  to  follow 
the  numerous  technical  papers  in  which  these  methods 
are  applied  to  medical  and  pathological  problems. 
During  the  last  few  years  we  have  often  expressed 
the  opinion  that  the  importance  of  modern  mathe- 
matico-statistical  discoveries  would  at  no  distant  time 
be  recognized  in  the  medical  world.  As  evidence  of 
the  correctness  of  our  view,  we  may  point  to  the  facta 
that  at  the  beginning  of  this  year  the  governing  body 
of  the  Lister  Institute  of  Preventive  Medicine  ap- 
pointed a  medical  statistician  as  a  whole-time  member 
of  their  staff  and  established  a  statistical  department, 
and  that  the  number  of  medical  men  who  have 
received  an  adequate  training  in  mathematical 
statistics,  if  still  small,  is  increasing  steadily.  We 
have  no  doubt  that  this  iatro- mathematical  move- 
ment— as  Professor  Osier  would  term  it — will  render 
important  aid  to  the  cause  of  medical  science.  We 
may  add  that  a  course  of  lectures  on  the  methods  of 
statistics  as  applied  to  physiological  and  pathological 
problems  has  been  approved  by  the  Senate  of  the 
University  of  London  under  the  scheme  of  advanced 
lectures  in  physiology,  and  will  be  delivered  in  the 
University  laboratory  on  Tuesdays  from  October  18th 
to  December  6th. 

DEATH  OF  A  CORONER  AND  AN  ADJOURNED 
INQUEST. 
The  late  Dr.  Danford  Thomas  had  commenced  but  not 
concluded  the  inquest  relating  to  the  Crippen  mystery. 
His  sudden  and  lamented  death  therefore  creates  a 
somewhat  peculiar  position,  and  one  which  would  be 
embarrassing   to    the   police  authorities   if   criminal 

'  "Modern  Statistical  Methods,"  by  J-  M.  Troup.  M.A..  M.6.,  and 
G.  D.  Mavnard,  F-R.C.S  E.  (Pp.  27.)  Eeprinttd  from  the  Lancet. 
May  10th.  1910. 

-'  Recent  Advances  in  Statistical  Methods.  British  BlEncAL 
Jorr.xAL,  1907,  vol.  ii,  p.  93. 
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prosecutions  were  not  independent  of  inquest  verdicts 
and  proceedings.  In  law,  where  an  inquest  is  opened 
by  a  coroner  or  his  deputy  and  adjourned,  should 
the  presiding  coroner  die  during  the  interval  the 
proceedings  are  so  far  useless  and  a  fresh  inquest 
must  be  held.  The  acting  coroner  is  required  to  issue 
the  usual  orders  de  novo,  to  view  the  body  £tnd  to 
direct  the  jury  to  do  the  same,  as  if  no  previous 
inquest  had  been  commenced.  He  is  even  required 
to  direct  exhumation  of  the  remains  in  cases  where 
an  order  for  burial  was  originally  granted  and  burial 
has  taken  place.  It  would  be  interesting  to  know 
what  the  procedure  would  be  in  case  of  a  ■•  body  " 
being  cremated  in  the  interval,  as  it  is  presumed  that 
an  "  order  for  burial  "  would  cover  cremation,  subject, 
of  coiu'se,  to  the  regulations  governing  this  process. 
Without  a  '^corpus''  to  be  viewed,  how  could  the 
second  inquest  be  held  "super  visum  corpotis" .' 
Some  amendment  of  the  Coroners  Acts  would  appear 
to  be  called  for  to  enable  the  acting  coroner  to  con- 
tinue an  inquest  commenced  by  another  who  has 
died  in  the  interval  of  adjournment  of  the  inquiry. 
Owing  to  the  death  of  Dr.  Thomas  his  well-known 
and  able  deputy,  Mr.  Schroder,  becomes  acting 
coroner  for  the  district  until  his  successor  is 
appointed.  Formerly  the  decease  of  a  coroner 
actually  determined  the  authority  of  a  deputy,  and 
the  coroner  of  a  neighbouring  district  had  to  be 
called  in.  By  the  Coroners  Act,  1892,  Sec.  1  (41  the 
authority  of  the  deputy  is  continued  until  the  fresh 
appointment  is  made  by  the  county  council.  Should 
the  deaths  of  both  coroner  and  deputy  taJse  place, 
however,  the  coroner  for  the  adjoining  district  would 
be  appointed  to  carry  out  the  duties  for  the  time 
being. 

IS  DEFECTIVE  SIGHT  ON  THE  INCREASE? 
The  remark  is  often  heard.  How  is  it  that  so  many 
people  wear  spectacles  now  ?  it  never  used  to  be  so. 
It  is  certainly  a  fact  that  glasses  ara  more  frequently 
worn  now  than  in  the  past,  especially  in  England  and 
in  America.  There  are  several  reasons  why  this 
should  be  so.  In  the  first  place,  the  school  authorities 
are  examining  thousands  of  children,  and  a  certain 
proportion  of  those  found  to  have  defective  vision 
eventually  appear  in  spectacles.  Again,  both  the 
profession  and  the  public  are  becoming  increasingly 
alive  to  the  relations  which  exist  between  headache, 
asthenopia,  and  neuralgia  on  the  one  hand  and  errors 
of  refraction  on  the  other.  Ophthalmic  surgeons  have 
recognized  the  truth  that  small  errors  of  refraction 
often  produce  more  pain  and  eye  strain  than  gross 
variations  from  the  normal.  There  is  much  less 
ignorance  among  the  public  with  regard  to  the  effect 
of  spectacles  than  was  prevalent  in  the  past  century. 
One  does  not  so  frequently  hear  that  glasses  destroy 
the  sight,  and  that  if  spectacles  are  once  used  they  can 
never  be  dispensed  with.  Again,  the  laity  realize  that 
many  cases  of  squint  are  cured  by  a  suitable  correction 
of  the  refraction  error.  But  when  all  has  been  done, 
even  after  the  most  careful  correction  of  the  optical 
error,  a  physiological  defect  is  often  present.  It  is  a 
common  thing  to  find  that  children  who  live  in  densely 
populated  areas  do  not,  even  with  a  perfect  correction, 
possess  more  than  half  the  normal  visual  acuity  (■^.i). 
This  amblyopia  is  probably  of  central  origin,  and 
recovery  must  in  many  cases  take  place,  for 
slight  amblyopia  is  not  nearly  so  common  among  the 
parents  of  these  children  as  among  the  children  them- 
selves. These  partially  amblyopic  children  are  not  in 
any  way  mentally  or  morally  deficient — in  fact,  they 
are  probably  more  highly  developed  mentally  than 
similar  children  from  country  schools  who  are  not  so 
amblyopic.    There  is  no  evidence  that,  given  suitable 


education,  a  visual  defect  or  even  complete  blindness 
need  be  associated  with  any  mental  or  moral  de- 
ficiency. The  records  of  the  various  schools  for  the 
blind  lend  no  colour  to  this  view,  and  highly  myopic 
individuals  are  often  very  intellectual.  A  corre- 
spondent has  tried  to  draw  a  fanciful  parallel  between 
colour  blindness  and  moral  blindness,  but  we  fail  to 
Bee  any  connexion  between  the  two  defects.  One  is 
a  lesion  of  the  highest  brain  centres,  the  other,  colour 
blindness,  is  certainly  a  subliminal  defect.  One  affects 
the  i/'i  \ij,  and  is  an  attribute  of  man  alone ;  colour 
blindness  could,  on  the  other  hand,  be  shared  with  the 
lower  brutes.  In  the  event  of  total  deafness  and 
blindness  combined,  it  ^vould  be  almost  impossible  to 
develop  the  intellect.  A  case  is  recorded  of  an  indi- 
vidual who  had  lost  her  sense  of  taste,  smell,  hearing, 
touch,  and  the  sight  of  one  eye.  Her  sole  link  with 
her  environment  was  the  sight  of  the  remaining  eye. 
When  the  eye  was  closed  she  went  practically  to  sleep, 
for  she  had  at  once  lost  her  position  as  a  sentient  being, 
and  her  connexion  with  her  environment  was  totally 
severed. 


GOVERNMENT  DEPARTMENTS  AND  SCIENTIFIC 
UNDERTAKINGS. 
Pitt,  when  asked  for  money  to  relieve  a  man  of  geniue 
in  distress,  said  that  literature  could  take  care  of 
itself;  Southeys  retort  was  that  it  could  take  care 
of  Prime  Ministers  too.  The  British  Government 
has  been  even  less  sympathetic  in  its  attitude  towards 
science.  Some  three  years  ago  it  was  decided  by  a 
conference  of  German  hygienists  in  Dresden  that 
a  large  educational  exhibition  should  be  organized. 
Every  prominent  scientist  in  Germany  into  whose 
purview  hygiene  or  any  of  its  numerous  branches 
could  be  said  to  come  agreed  to  take  part  in  the 
undertaking.  Money  was  collected  with  but  little 
difBculty,.  and  the  patronage  of  the  King  of  Saxony, 
the  Imperial  Chancellor  of  Germany,  and  other  impor- 
tant personages  was  secured.  The  Exhibition  grounds 
in  Dresden  being  deemed  too  small  for  the  purpose; 
the  King  of  Saxony  immediately  offered  the  use  of  the 
Royal  Park.  An  influential  committee  was  formed, 
and  the  work  of  the  exhibition  was  divided  into  four 
main  sections :  (1)  Scientific ;  (2)  popular,  including 
sport ;  (3)  historical ;  (4)  industrial.  The  first  of 
these  has  been  subdivided  into  forty-four  groups. 
The  exhibition  is  intended  to  serve  as  a  means 
of  education  for  the  public,  and  of  stimulating 
the  advance  of  hygienic  science.  The  historical 
section  will  comprise  illustrations  of  everything 
of  which  there  are  records  in  connexion  with 
hygiene  from  the  earliest  period  down  to  the  end 
of  the  last  century.  From  this  material  a  complete 
history  will  be  compiled  and  issued  in  book  form. 
For  the  rest,  some  200  conferences  or  congresses  will 
be  held  in  connexion  with  the  exhibition.  In  order  to 
make  the  exhibition  complete  in  the  widest  sense  of 
the  term,  invitations  have  been  issued  by  the  German 
Government  to  the  Governments  of  the  chief  States  in 
the  world.  The  Russian  Government  at  once  voted  a 
large  sum  of  money  to  build  and  equip  a  national 
pavilion,  which  will  afterwards  be  removed  to 
Moscow,  where  it  will  figure  as  the  basis  of  a  National 
Hygiene  Museum.  Austria,  Hungary,  Switzerland, 
France,  Italy,  and  other  States  followed  suit,  and  quite 
lately  Japan  determined  to  spend  £I5,0C0  on  a  national 
pavilion.  On  April  23rd  our  Foreign  Office  officially 
communicated  to  the  German  Government  its  refusal 
to  participate.  This  refusal  arrived  after  a  long 
delay,  during  which  time  a  powerful  and  representa- 
tive British  National  Committee,  with  Her  Royal 
Highness  Princess  Christian  as  Patroness,  had  been 
formed.   On  learning  of  the  refusal  the  administration 
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in  Dresden  sought  the  assistance  of  the  Executive 
Committee,  and  offered  the  very  best  site  in  the  vast 
grounds  for  a  British  national  pavilion.  The  Govern- 
ment was  again  approached,  and  negotiations  were 
again  opened.  The  matter  was  referred  to  the  Board 
<of  Trade,  which  is  the  only  department  that  can  deal 
with  exhibitions ;  indeed,  a  special  branch  of  this 
department,  the  Exhibitions  Branch,  is  the  ofBce  to 
which  all  such  undertakings  are  referred.  The  proposal 
was  that  it  should  appoint  delegates-  from  the  Home 
Office,  War  Office,  Local  Government  Board,  Admiralty, 
and  Board  of  Trade  to  serve  on  the  British  Executive 
Committee,  to  exercise  a  control  over  the  work  of  this 
committee,  and  to  assist  in  obtaining  exhibits  and 
arranging  for  the  attendance  of  experts  at  congresses  ; 
and  that  the  Government  should  erect  a  national 
pavilion  and  finance  the  organization,  which  would  be 
carried  out  by  the  Executive  Committee  under  the 
control  of  the  Government  through  its  delegates.  As 
arguments  in  favour  of  these  proposals  it  was  pointed 
out :  That  an  international  exhibition  dealing  with 
liygiene  without  Great  Britain  was  unthinkable  ;  that 
the  British  Government  was  going  into  Belgian 
territory  to  support  the  commercial  exhibition  at 
Brussels,  into  Italy  to  support  the  commercial  exhibi- 
tion at  Turin,  and  an  art  exhibition  at  Rome,  and  into 
South  America  to  support  a  comparatively  small 
health  exhibition  in  Buenos  Aires.  It  the  Govern- 
ment held  aloof  from  the  1  [ygiene  Congress  an  oppor- 
tunity would  be  given  to  the  German  press  of 
stirring  up  ill  feeling  between  the  two  countries. 
About  this  time  the  Local  Government  Board  officially 
intimated  that  it  could  not  take  part,  and  the  indi- 
vidual members  of  the  Board  withdrew  their  names 
from  the  list  of  members  of  the  committee.  In  the 
course  of  its  deliberations  on  the  matter  the  Board 
of  Trade  asked  to  be  supplied  with  a  list  of  the 
members  of  the  Executive  Committee,  and  full  infor- 
mation as  to  the  buildings  that  would  be  required  and 
their  probable  cost.  Owing  to  various  influences 
brought  to  bear  upon  it,  the  Board  of  Trade  decided 
that,  owing  to  the  engagements  with  which  His 
Majesty's  Government  had  entered  in  respect  of 
participation  in  other  exhibitions  to  be  held  during 
this  year  and  in  1911,  it  was  unable  to  take  an 
official  part  in  the  exhibition  now  in  question.  The 
essence  of  the  story  is  that  a  Governmental  depart- 
ment which  deals  exclusively  with  trade,  and  which 
could  not,  with  its  existing  machinery,  organize  any 
satisfactory  participation  in  a  purely  scientific  and 
educational  exhibition,  decides  that  it  cannot  and  will 
not  undertake  this  duty,  and  at  the  same  time  that 
this  duty  shall  not  be  undertaken  by  a  committee  or 
eepresentatives  of  other  Governmental  departments. 
The  refusal  of  the  British  Government  to  take  part  in 
the  Hygiene  Exhibition  seems  to  us  in  the  highest 
degree  impolitic. 

THE  ANTISEPTIC  ROLE  OF  SPECIFICS. 
The  instant  success  which  attended  the  introduc- 
tion of  antiseptic  methods  into  surgical  practice 
inevitably  engendered  hopes  that  in  medicine  also 
beneficial  effects  might  be  produced  on  analogous 
lines.  These  hopes  proved,  however,  for  the  most  part 
fallacious.  Most  medical  men  seem  disillusioned 
nowadays  as  to  the  benefits  produced  by  intravenous 
injection  of  formaldehyde  solutions,  the  inhalation  of 
antiseptic  vapours,  or  the  administration  of  creosote 
4or  consumption.  Even  in  regard  to  the  alimentary 
canal,  asepsis  by  free  lavage,  rather  than  antisepsis 
by  disinfectant  drugs,  is  the  predominant  therapeutic 
aim.    For,  as  Professor  Cushny  has  recently  insisted,' 

''  1  Tissue  Antisepsis  with  Beference  to  Animal  lufections.  By  A.  K. 
Cushny.  M.D.,  F.P..S.  Proceedings  of  tTi".  Boyal  Society  of  Medicine, 
vol.  ii,  pt.  iii.pp.  49-56, 


pattiogenic  microbes,  whose  antiquity  probably  trans- 
cends that  of  the  higher  animals  by  millions  of 
years,  have  developed  a  degree  of  invulnerability 
to  adverse  influences,  including  drugs,  with  which 
the  cells  of  those  higher  organisms  cannot 
compete.  To  disinfect  living  tissues  and  organs 
the  first  requisite  is  obviously  to  find  some  chemical 
substance  very  much  more  poisonous  to  the  parasites 
infesting  them  than  to  their  own  constituent  cells. 
And  with  regard  to  the  vegetable  parasites  at  least  it 
is  more  than  doubtful  whether  such  substances  exist. 
The  case  is  different,  however,  with  syphilis  and 
malaria;  the  success  in  the  specific  treatment  of  these 
is  attributed  by  Professor  Cushny  to  the  fact  that  both 
are  due  to  animal  parasites.  These  he  thinks  probably 
of  more  recent  origin  than  vegetable  parasites ;  at  any 
rate,  they  are  far  more  vulnerable  to  drug  action  or 
tissue  disinfection  than  are  ordinary  microbes.  In 
mercury  or  iodide  of  potassium  on  the  one  hand  and 
in  quinine  on  the  other  we  possess  true  tissue  dis- 
infectants in  relation  to  the  micro-organisms  pro- 
ducing syphilis  and  malaria— that  ia,  substances 
much  more  poisonous  to  the  parasites  than  to  the  con- 
stituent cells  of  their  host.  Another  animal  infec- 
tion is  African  sleeping  sickness,  due  to  the  Trypano- 
soma gambiensc,  which,  as  analogy  might  suggest, 
has  proved  more  or  less  tractable  to  various  specifics, 
such  as  Fowler's  solution  and  atoxyl  or  sodium- 
aminophenyl-arsenate.  From  the  efficacy  of  arsenic 
against  sleeping  sickness,  the  idea  naturally  arose  that 
other  members  of  the  same  series  might  prove  even 
more  beneficial,  and  at  Professor  Cushny's  suggestion 
antimony  and  bismuth  were  tried  on  rats  infected 
with  the  trypanosomes.  Apart  from  the  irritant  and 
caustic  effects  of  the  former,  which  caused  some 
trouble,  it  proved  a  distinct  advance  upon  the 
arsenic  treatment,  but  bismuth,  though  destructive 
to  the  parasites,  was  too  poisonous  to  the  host.  Anti- 
mony is,  therefore,  like  arsenic,  a  true  specific  for 
sleeping  sickness,  so  far  as  rats  are  concerned— that 
is,  a  tissue  antiseptic  in  relation  to  the  Trypanosoma 
r/ambiense.  Tolerance  for  trypanocidal  drugs  is  rapidly 
acquired  by  the  parasites  if  not  killed  outright ;  it  is 
important,  therefore,  to  begin  treatment  with  rather 
large  doses.  Another  interesting  result  of  Professor 
Cushny's  research  is  the  superior  efficacy  of  a  combina- 
tion of  two  trypanosomacidal  drugs  (for  example,  arsenic 
and  antimony)  to  that  of  either  given  alone  in  equiva- 
lent dosage,  suggesting  that  some  of  the  parasites  are 
more  sensitive  to  one  and  some  to  the  other.  Thus  we 
have  what  appears  to  be  experimental  justification  of 
the  practice  of  treating  syphilis  with  a  combination  of 
mercury  and  the  iodides,  possibly  too  for  that  of  com- 
bining several  soporifics,  anaesthetics,  or  purgatives. 


ANOTHER  X-RAY  MARTYR. 
The  martyrology  of  science  is  constantly  receiving 
additions.  Not  to  speak  of  the  many  who  have  given 
their  lives  for  their  patients  by  sucking  tracheotomy 
tubes,  there  are  those  who  have  fallen  victims  to 
plague,  glanders,  and  infections  of  various  kinds  in  the 
discharge  of  their  duties  or  in  the  search  for  know- 
ledge likely  to  benefit  mankind.  For  some  years  the 
X  ray  has  levied  a  regular  toll  on  those  who  devote 
themselves  to  the  development  of  its  applications. 
Dr.  Hall-Edwards  etill  lives  though  sorely  mutilated ; 
the  tragic  fate  of  Arthur  Barry  Blacker  who  died  in 
the  very  hour  when  a  brilliant  career  was  opening  up 
before  him  still  lingers  in  the  memory  of  those  who 
knew  him.  Now  we  learn  from  America  of  the  prema- 
ture death  of  another  pioneer,  Dr.  Mihran  K.  Kassabian, 
who  died  last  month  in  the  Jefferson  Hospital,  Phila- 
delphia, at  the  ago  of  42,  of  cancer  contracted  from 
constant  exposure  to  the  influence  of  the  as  lays.    In 
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1902  he  noticed  .r-ray  burns  on  his  hands.  Two  years 
ago  it  became  necessary  to  amputate  two  fingers.  The 
operation,  however,  did  not  stay  the  progress  o£  the 
disease,  which  ayear  ago  was  found  to  have  invaded  the 
left  axillary  glands.  These  were  removed;  nevertheless, 
the  disease  quickly  recurred.  Several  further  opera- 
tions were  performed,  always  with  the  like  result. 
Dr.  Kassabian  was  an  Armenian  by  birth.  In  1894  he 
emigrated  to  the  United  States,  and  in  1898  he  began 
the  study  oE  medicine  at  Philadelphia.  After  gradua- 
tion he  served  in  the  Hospital  Corps  of  the  United 
States  Army  during  the  Spanish-American  war.  Later 
he  became  Instructor  in  Electrotherapeutics  and 
Radiology  in  the  Medico- Chirurgical  College,  Phila- 
delphia. In  1902  he  resigned  that  position  to  become 
Director  of  the  Roentgen  Ray  Department  in  the 
Philadelphia  General  Hospital,  a  position  which  he 
held  at  the  time  of  his  death.  Almost  to  the  end  he 
continued  his  work.  He  contributed  largely  to  the 
literature  of  his  speciality,  the  most  important  of  his 
publications  being  a  work  entitled  Electrotherapeutics 
and  the  Roentgen  Eaijs.  which  is  a  popular  textbook 
in  the  United  States.  All  honour  to  the  brave  and 
Eelf-sacrincing  men  who  expose  themselves  to  such 
dangers  in  the  cause  of  humanity. 


DAVID  LIVINGSTONE. 
David  Livingstone  was  born  in  1813,  and  it  is  pro- 
posed to  celebrate  the  centenary  of  the  event  by  an 
endeavour  to  restore  Charing  Cross  Hospital,  where 
the  great  explorer  was  a  student,  to  that  full  measure 
of  usefulness  of  which  it  has  been  deprived  for  some 
years  past  through  want  of  funds.  For  this  purpose 
it  is  proposed  to  open  a  David  Livingstone  Million 
Shilling  Fund,  in  order  that  the  closed  wards  (con- 
taining eighty-seven  beds)  for  the  relief  of  the  sick 
and  suffering  may  be  reopened.  Livingstone  was 
proud  of  his  profession,  and  once  wrote :  "  It  was  with 
iinfeigned  delight  I  became  a  member  of  a  profession 
which  is  pre-eminently  devoted  to  practical  benevo- 
lence, and  which  with  unwearied  energy  pursues  from 
age  to  age  its  endeavours  to  lessen  human  woe.' 
Those  who  wish  to  send  contributions,  or  who  would 
like  cards  or  books  for  the  purpose  of  collecting  from 
their  friends,  should  commnnicate  at  once  with  the 
Rev.  A.  W.  Oxford,  M.D.,  at  Charing  Cross  Hospital. 


THE  OXFORD  OPHTHALMOLOGICAL  CONGRESS. 
The  Oxford  Ophthalmological  Congress  met  at  Keble 
College  on  July  21st  and  22nd.  The  meeting  was  well 
attended,  and  several  foreign  guests  and  members 
were  present,  including  Professor  Lagrange  (Bordeaux), 
Dr.  Holth  (Christiania),  Dr.  Heine  (Kiel),  Dr.  Stancu- 
leanu  (Bucarest),  and  Dr.  Remy  (Dijon).  Professor 
Osier  delivered  the  opening  address  on  the  21st.  On 
that  evening  the  inaugural  dinner  of  the  Congress 
took  place  in  the  Hall  of  Keble  College,  the  chair 
being  occupied  by  Sir  Anderson  Critchett,  who  was 
supported  by  Mr.  Robert  W.  Doyne  (Master  of  the 
Congress),  Professor  Osier,  Professor  Arthur  Thomson, 
Mr.  Charles  Higgene,  President  of  the  Section  of 
Ophthalmology,  British  Medical  Association,  Mr. 
Sydney  Stephenson,  Secretary  of  the  Congress, 
together  with  a  number  of  distinKuiehed  ophthalmic 
surgeons,  numbering  about  one  hundred.  The  Vice- 
Chancelloc  of  the  University  of  Oxford,  Dr.  T.  H. 
Warren,  D.C.L.,  President  of  Magdalen  College,  was 
the  chief  guest.  The  Vice-ChanceJlor,  inrepljirg  to 
the  toast  of  his  health,  extended  a  hearty  welcome  to 
the  members  of  the  Congress,  and  spoke  of  the  Oxford 
School  of  Jledicine  and  its  growth  under  the  influence 
ot  Sir  Henry  Acland,  Sir  John  BurdoQ-Saoderson, 
and  Professor  Osier.     It  had  on"e   again  taken  tho 


lead  in  establishing  a  diploma  in  ophthalmology.  He 
was  in  favour  of  the  .i,'i'anting  of  other  special  diplomas 
in  medicine  and  surgery  shoald  the  need  for  such  be 
shown. 

INTERNATIONAL  CONGRESS  OF  PHYSIOTHERAPY. 
We  have  received  a  copy  of  the  report  of  Dr.  J.  Lewis 
Jones,  the  delegate  of  His  Majesty's  Government  to 
the  International  Congress  of  Physiotherapy  held  at 
Paris  from  March  29th  to  April  2ad,  1910.  He  states 
that  the  Congress  was  inaugurated  by  a  meeting  held 
in  the  amphitheatre  of  the  Sorbonne,  and  honoured  by 
the  presence  of  il.  Fallioree,  President  of  the  French 
Republic,  who  delivered  an  address.  A  part  of  the 
opening  ceremony  was  the  introduction  of  the  dele- 
gates of  foreign  Governments, and  Dr.  Jones  said  a  few 
words  on  behalf  of  Great  liritain  and  Ireland,  and  ex- 
pressed his  thanks  for  the  reception  accorded  to  the 
Britieh  visitors,  and  their  hope  that  the  proceedings  of 
the  congress  might  prove  of  benefit  to  humanity.  The 
work  of  the  congress  was  arranged  in  seven  sections, 
namely  :  (1)  Kinesitherapy  (treatment  by  gymnastic 
exercises,  massage,  etc.),  (2)  Hydrotherapy,  (3)  Treat- 
ment by  climate  and  sea  bathing,  (4)  Electrotherapy, 
(5)  Radiotherapy  1  treatment  by  Roentgen  rays,  by 
radium,  and  by  light  rays),  (6)  Treatment  by  the  use  of 
mineral  springs,  (7:  Treatment  by  dietetic  methods. 
All  of  these  sections  held  separate  meetings  daily 
during  the  congress,  and  many  valuable  papers  were 
presented.  Twenty-four  different  countries  took  part 
in  the  congress.  It  was  generally  recognized  that  the 
meeting  in  Paris  showed  a  considerable  increase  both 
in  numbers  and  in  importance  over  the  previous 
Congresses  of  Physiotherapy,  and  it  was  evident  that 
the  interest  of  the  medical  profession  in  the  treat- 
ment of  disease  by  physical  methods  continues  to 
advance  rapidly.  The  international  Congresses  of 
Physiotherapy  commenced  with  a  congress  held  in 
Liege  in  1905,  at  which  Dr.  Jones  served  as  the 
delegate  of  His  Majesty's  Government.  The  second 
congress  was  held  in  Rome  in  1908 :  and  the  fourth 
congress  is  to  take  place  in  Berlin  in  1912.  Dr.  .Jones 
goes  on  to  say  that  the  scientific  movement  which 
finds  expression  in  these  congresses  for  the  study  of 
physical  methods  in  the  treatment  of  disease  is  a 
growing  one,  and  continuity  of  working  is  secured  by 
the  existence  of  a  permanent  International  Com- 
mittee which  holds  meetings  for  purposes  of  organiza- 
tion during  the  intervals  between  successive  con- 
gresses. He  observed  the  existence  of  a  very  general 
wish  on  the  part  of  those  who  had  taken  part  in  the 
congresses  that  there  should  be  a  meeting  in  London 
at  some  not  too  distant  date.  Dr.  Jones  therefore  sub- 
mits that  a  congress  iu  London,  say  in  1914  or  1915,  to 
succeed  that  already  arranged  to  be  held  in  Berlin  in 
1912,  would  be  likely  to  prove  a  success,  and  would 
a'so  be  valuable  in  the  interests  of  British  medicine. 
In  the  event  of  the  suggestion  for  a  congress  in 
London  receiving  sanction  and  support,  it  would 
require  to  be  considered  before  the  year  1912  at  the 
meetings  of  the  International  Committee,  so  that  a 
formal  announcement  and  invitation  could  be  given 
in  Berlin  during  the  meeting  to  be  held  there  in 
that  year, 

TOWN-PLANNING  IN  ESSEX. 
The  inauguration  of  the  Romford  Garden  Suburb, 
which  is  the  latest  development  of  the  garden  city 
and  to  wn  planning  movement,  took  place  on  July  28th. 
The  President  of  the  Local  Government  Board,  who 
laid  the  foundationstoue  of  the  tirst  house,  is  always 
brimming  over  with  substantial  common  sense  on 
these  occasions,  and  his  hopeful  speech  had  a  con- 
genial setting  in  the  range  o£  Essex  woodland  on 
which   the   new   suburb  is  to  be  built,  with  a  public 
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park  on  one  side,  a  golf  course  on  the  other,  and  the 
old  parish  church  01  liomford  shoiving  in  the  distance, 
while  behind  the  spealsers  was  a  link  with  the  past  in 
the  shape  of  Ciidea  Hall,  a  stately  Georgian  edifice, 
with  orangery  and  cloisters  of  beautiful  old-time 
brickwork.  Gidea  Hall  is  to  be  the  centre  of  the  new 
estate,  and.  although  little  is  at  present  visible  of  the 
latter,  save  roads  in  the  making,  the  plans  give  an 
interesting  idea  of  irregular  groups  of  pretty  houses, 
avenues  of  trees,  ample  gardens,  and  ponds,  greens, 
and  orchards.  Several  medical  men  were  present  at 
the  function,  and  among  those  who  sent  apologies  for 
absence  were  Sir  K.  Douglas  Powell,  Mr.  Bland-Sutton, 
and  Drs.  Morley  Fletcher,  Theodore  Williams,  and  Pye- 
Smith.  Mr.  John  Burns's  speech,  which  was  the  first 
of  importance  that  he  has  delivered  since  his  Housing 
and  TownPIanning  Bill  passed  into  law,  was  in  part 
a  wail  of  regret  that  that  useful  measure  had  not  made 
its  appearance  earlier.  He  pointed  out  that  from 
thirteen  to  sixteen  thousand  families  left  the  central 
parts  of  London  every  year.  The  future  was  dis- 
tinctly on  the  side  of  town  planning  enterprises  in  the 
extra-metropolitan  counties,  and,  indeed,  with  the 
astonishing  conversion  of  purely  agricultural  land 
into  urban  areas,  a  town-plan  was  becoming  more  or 
less  necessary  for  every  growing  village.  Old-time 
attempts  at  regulation  had  been  largely  in  the  direc- 
tion of  isreventing  the  expansion  of  the  town.  There 
were  absurd  old  enactments  of  the  Elizabethan  or 
Cromwellian  period  designed  to  prevent  houses  being 
built  beyond  one  mile  of  \Vestminster,  and  so  forth; 
while  even  Sir  Christopher  Wren,  enlightened  as  he 
was,  looked  for  a  London  which  should  have  within 
its  walls  "  no  cemeteries,  parks,  gardens,  or  unneces- 
sary vacuities."  Jlr.  Burns,  on  the  other  hand,  saw 
the  London  of  1960  stretching  from  Windsor  to 
Gravesend,  and  from  Hayward's  Heath  almost  to 
Northampton.  To  the  economical  ratepayer  he  said  : 
"  The  more  you  spend  on  architects  the  less  you  will 
need  to  spend  on  governors  of  prisons ;  the  more  on 
road  and  drainage  surveyors,  the  less  on  policemen." 
Then  he  quoted  some  figures  to  show  that  the 
embrace  of  wider  policies,  not  only  in  town  planning 
but  in  efiBcient  local  government,  was  a  paying  busi- 
ness. During  the  last  ten  years  the  death-rate  in 
EDgland  and  Wales  had  dropped  from  18  to  14  per 
1,0C0,  and  infant  mortality  in  the  same  period  had 
gone  down  from  163  to  109  per  1,000.  And  these 
figures  meant,  not  only  that  a  needless  massacre  had 
been  prevented,  but  also  that  the  phjsique  of  the 
survivors  had  been  improved.  Then  he  gave  some 
advice  to  garden  city  dwellers  and  developers. 
There  ought  to  be  no  shops  on  the  estate,  and  no 
niore  in  the  district  round  about  than  were  nacessary 
for  the  public  convenience  and  the  modest  profit  of, 
the  shopkeepers.  We  had  40  per  cent,  too  many  shops 
in  London,  and  the  consequences  were  seen  in  flare 
litter,  shouting,  and  shameless  vulgarity.  Essex,  he 
said,  was  a  very  healthy  county,  with  a  death-rate  of 
only  11  per  1,000;  its  medical  oflacer  proudly  claimed 
for  it  the  distinction  of  being  the  healthiest  county  in 
Eagiand  and  Wales.  But  with  a  population  that  had 
increased  in  ten  years  by  53  per  cent,  in  the  urban 
areas  and  by  4  per  cent,  in  the  rural  areas  it  needed, 
almost  more  than  any  other  county,  the  advantages 
of  the  Housing  and  Town  Planning  Act,  and  it  was 
incumbent  upon  those  who  built  to  build  for  posterity. 
He  urged  them  to  avoid  street  noises,  to  "get  rid  of 
the  smoke  nuisance  before  it  begins,"  to  suppress 
vulgar  advertisements  of  more  vulgar  plays,  to  rule 
out  a  professional  football  club,  to  encourage  some- 
thing better  for  homes  than  "  brick  boxes  with  slate 
3ids,"  and  to  nurture  a  race  of  practical  idealists  in 
the  spirit  of  William  Morris,  Piuskin,  Wren,  and  Sir 
Thomas  More.    Mr.  H.  H.  Raphael,  M.P.,  who  has  been  ' 


chiefly  instrumental  in  developing  the  Roiuford 
suburb,  said  that  many  members  of  the  Opposition 
hid  told  him  that  honestly  they  wished  there  could 
be  one  Government  department  with  a  nonparty  head 
in  Parliament — that  department  being  the  Local 
Government,  and  the  head  its  present  President. 
Mr.  Tudor  Walters,  M.P  ,  was  similarly  eulogistic,  and 
Mr.  C.  A.  McCurdy,  M.P.,  recalling  the  ancient  saying 
about  the  two  blades  of  glass,  claimed  Mr.  Burns  as  the 
greatest  benefactor  of  his  race,  because  he  had  made 
three  babies  survive  in  London  where  only  two 
survived  before. 

THE  NEW  ITALIAN  MEDICAL  ACT. 
A  TRANSLATION  ot  the  Italian  Medical  Act,  published 
by  La  fsemaine  medicale  (No.  31,  p.  cxxii),  adds  some 
details  additional  to  those  mentioned  in  our  summary 
ot  its  provisions  in  relation  to  foreign  practi- 
tioners.' The  Act  establishes  provincial  registers  for 
the  Orders  of  the  medical  profession,  veterinary  sur- 
geons and  pharmacists,  and  prohibits  practice  in  these 
departments  to  all  unregistered  persons.  Each  regis- 
tered person  must  pay  an  annual  fee  of  £1,  and  each 
Order  is  empowered  to  elect  a  provincial  council  con- 
sisting ot  five  or  seven  members,  according  to  the 
number  of  the  registered  persons  in  each  Order  in  the 
province.  Each  council  elects  a  president  and  a  repre- 
sentative of  each  of  the  three  Orders  elected  by  and 
from  among  the  presidents  will  have  a  seat  on  the 
Supreme  Council  of  Health.  The  provincial  council 
will  have  the  duty  not  only  ot  keeping  a  register,  but 
of  maintaining  discipline,  settling  disputes  between 
registered  persons  or  registered  persons  and  their 
clients,  but  decisions  ot  the  councils  are  to  be  subject 
to  appeal  to  a  general  assembly  ot  the  Order,  and  this 
again  to  appeal  to  the  Supreme  Council  of  Health. 
Foreigners  enjoying  civil  rights  and  possessing 
diplomas  giving  them  the  right  to  practise  in  countries 
which  offer  reciprocity  ot  an  equal  kind  to  Italians 
are  eligible  for  registration,  but  a  further  exception 
is  made  in  favour  ot  those  practitioners  who  have 
paid  rates  and  taxes  for  the  last  three  years,  they 
being  allowed  to  continue  to  practise  amongst  foreign 
residents. 

THE  PREVENTION  OF  PLAGUE. 
Some  years  ago  Lieutenant  Colonel  Buchanan,  I.M.S., 
advocated  the  keeping  of  cats  to  exterminate  rats 
to  prevent  the  spread  ot  plague.  He  has  recently 
published  a  pamphlet  on  the  subject  and  also  a  paper, 
which  appeared  in  the  Journal  ot  August  6th,  1910. 
In  this  he  stated  that  considerablo  progress  had  been 
made,  and  that  many  people  had  now  come  to 
realize  the  advantage  of  keeping  cats.  Undoubtedly 
the  presence  of  large  numbers  ot  cats,  especially  if 
not  too  heavily  fed,  will  keep  down  the  numbers  of 
rats  in  any  given  place,  but  as  to  whether  they  will 
exterminate  them  altogether  it  is  not  so  easy  to  say. 
If  such  an  experiment  were  attempted  on  a  farm- 
steading  at  home,  for  example,  many  ot  the  cats  would 
soon  find  that  rabbits,  pheasants,  and  partridges  were 
better  than  rats,  and  would  stray  away  and  fall  victims 
to  the  gamekeepers'  zeal.  This  may  not  apply  to 
India,  or  even  if  the  same  condition  did  hold  good, 
the  straying  of  a  few  cats  into  the  jungle  would  not 
make  very  much  difference.  What  perhaps  is  of  more 
importance  is  the  old  country  saying  that  all  cats  do 
not  make  good  rat  killers — indeed  some  cats  will  not  kill 
rats  at  all — and  Lieutenant- Colonel  Buchanan  states 
that  the  same  objections  have  been  raised  against  the 
Indian  cat.  After  all,  this  disinclination  to  tackle  the 
rat  may  be  due  to  a  too  full  diet  elsewhere,  and  not  so 
much  to  fear  ot  the  consequences  of  a  battle  with  the 
pugnacious  rodent.  Some  cats  are  much  better 
mousers  than  others,  but  there  is  not  t^e  slightest 
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doubt  that  the  mere  presence  of  a  cat  in  a  house 
tends  to  keep  the  mice  away  whether  it  catches  them 
or  not.  This  latter  fact  is  one  of  the  strongest  points 
in  favour  of  Lieutenant-Colonel  Buchanan's  method, 
and  one  may  rest  assured  that  it  several  cats 
are  wandering  about  a  house  at  night  no 
rats  will  come  out  and  wauder  about  as  well. 
The  smell  of  the  cat,  just  as  of  the  ferret,  the  rat's 
deadly  enemy,  also  seems  to  frighten  them  away. 
Plague  has  recently  been  carrying  off  so  many  people 
in  India  that  every  possible  means  should  be  tried  to 
stamp  it  out.  The  policy  that  will  ultimately  lead  to 
success  should  fulfil  three  conditions :  (1)  It  should 
be  efficient ;  (2)  it  should  be  available  (or  likely  to 
be  available)  in  the  near  future  ;  and  (3)  it  should 
be  acceptable — a  very  important  thing  for  India. 
Inespensiveness  might  be  added  to  these  requisites. 
Now  the  cat  fulfils  these  conditions  quite  well,  and  as 
the  native  does  not  mind  his  cat  killing  rats  though 
he  dislikes  doing  so  himself,  there  must  be  a  very 
great  gain  in  having  such  animals  about.  The  late 
Professor  Koch's  conclusion  that  the  cat  ia  the  best 
plague  .preventer  in  Africa,  taken  in  connexion  with 
the  facfthat  there  is  such  a  strong  religious  feeling 
amongst  Mohammedans  and  Hindus  in  favour  of 
keeping  cats,  must  certainly  strengthen  Lievitenant- 
Colonel  Buchanan's  view  of  the  efficacy  of  the  cat  in 
India.  ■V\'hile  we  thoroughly  agree  with  the  dictum 
that  the  cat  is  useful  in  preventing  plague,  and  that 
it  should  be  introduced  and  propagated  in  parts  of 
India  where  it  is  scanty  or  does  not  exist,  yet  we 
strongly  deprecate  any  diminution  or  slackening  in 
the  means  at  our  disposal  at  present  for  combating 
plague.  Inoculation  has  done  so  much  good  in  the 
past,  and  is  doing  so  much  good  now,  that  it  would 
be  folly  to  stop  it  or  diminish  it  in  any  way.  And 
the  same  may  be  said  of  trapping  and  poisoning 
rats.  The  place  of  the  cat  is  as  an  auxiliary  to  these 
other  methods  ;  it  must  not  be  permitted  to  supersede 
them.  If  used  in  its  proper  place  it  may  do  unlimited 
good,  and  it  is  to  be  hoped  that  Lieutenant- Colonel 
Buchanan's  scheme  will  be  given  a  fair  chance  in 
India  and  other  places  infected  with  plague. 


treatment  of  the  insane,  and  if  detention  is  necessary 
the  same  justice  as  is  meted  out  to  the  ordinary, 
criminal  should  be  given  the  lunatic,  and  a  judge 
and  a  judge  alone,  should  have  the  power  to  deprive 
even  an  insane  man  of  his  liberty."  Another  point  of 
divergence  is  that  in  Cape  Colony,  as  in  all  British 
colonies,  the  public  asylum  service  is  a  State  service, 
and  its  officials  are  civil  servants.  Originally,  w& 
gather  from  Dr.  Greenlees's  remarks,  the  conditions 
of  service,  though  on  the  whole  satisfactory  for  the 
ordinary  civil  servant  who  joined  before  the  age  of  20. 
were  less  so  for  the  medical  asylum  olficials,  who  were 
rarely  appointed  before  the  age  of  30.  It  is  satisfactory, 
therefore,  to  note  that,  largely  through  the  energetic 
representations  of  Dr.  Dodds,  the  able  and  indefatig- 
able Inspector  of  Asylums  for  the  Colony,  and  of  Dr, 
Greenlees,  liberal  terms  have  been  recommended  by  a. 
Commission  appointed  to  consider  civil  service  matters, 
and  that  although  they  have  not  yet  received  statutory 
sanction  an  assurance  has  been  given  that  the  Com- 
missioners' recommendations  will  be  carried  into- 
effect. 


LUNACY  ADMINISTRATION  IN  CAPE  COLONY. 
In  a  short  but  very  informiTig  paper,  printed  in  the 
April  number  of  the  Journal  of  Mental  Scieyicc, 
Dr.  T.  Duncan  Greenlees,  lately  the  Medical  Superin- 
tendent of  Grahamstown  Asylum,  traces  the  develop- 
ment of  lunacy  administration  in  Cape  Colony  since 
1872,  when  Cape  Colony  was  granted  its  own  re- 
sponsible government.  At  that  time  the  only  asylum 
for  the  insane  in  the  colony  was  at  Robben  Island, 
eight  miles  from  Cape  Town,  where  accommodation 
was  provided  also  for  lepers,  paupers,  and  criminals. 
In  1872,  Dr.  Greenlees  says,  there  was  no  Act 
dealing  specially  with  the  insane,  but  since 
then  Acts,  passed  in  1875  and  1891  and  amended  in 
1897,  have  resulted  in  a  lunacy  law  which  for  sim- 
plicity and  ease  of  working  will  compare  favourably, 
he  thinks,  with  any  in  existence.  Those  interested 
in  comparative  lunacy  administration  will  be  grateful 
to  Dr.  Greenlees  for  his  admirable  outline  of  the  legal 
provision  made  for  the  insane  in  Cape  Colony.  A 
point  at  which  the  law  of  this  colony  departs  from 
English  law  is  that  a  magistrate  has  power  to  order 
the  detention  of  a  lunatic  for  a  period  not  exceeding 
one  month.  Thereafter  the  further  detention  can 
only  be  granted,  after  the  submission  of  all  docu- 
ments, by  a  judge.  Concerning  this  Dr.  Greenlees 
says,  "  Surely  if  insanity  ia  a  disease,  and  if  it  is 
considered  that  an  Act  of  Parliament  is  required 
for  its  treatment,  then  the  Act  should  be  made  as 
simple  as  possible,    its    sole    object   being  the  early 


OPIUM  AND  COCAINE  IN  THE  UNITED 
STATES 
Dr.  Hamilton  Wright,  United  States  member  of  ths 
International  Opium  Conference,  is  reported  to  havo 
stated  before  the  recent  annual  convention  of  the 
Pennsylvania  State  Pharmaceutical  Association,  that 
400,000  pounds  of  opium  and  150,000  ounces  of  cocaine 
were  imported  last  year  into  the  United  States,  and 
that  75  per  cent,  of  the  opium  and  90  per  cent,  of  the 
cocaine  were  used  by  drug  habitues.  He  estimated 
that  168,000  pounds  of  opium  were  used  for  smoking — 
68,000  pounds  by  native  Americans,  and  the  rest  by 
the  Chinese,  of  whom  there  are  150,000  in  the  United 
States.  Nearly  50  per  cent,  of  all  criminals,  and  over 
21  per  cent,  of  prostitutes,  are  said  to  be  addicted  to 
some  drug  habit.  Dr.  AVright,  according  to  the  Boston 
2Iedical  and  Surgical  Journal,  further  estimates  that 
21  per  cent,  of  all  physicians,  and  1  32  per  cent,  of  all 
nurses  in  the  United  States  have  the  morphine  or 
cocaine  habit. 


"V\'E  have  much  pleasure  in  stating,  on  the  authority 
of  his  medical  adviser,  Dr.  Reginald  Jamison,  that  Dr, 
Dawson  Williams  continues  to  make  steady  progress 
towards  recovery.  It  is  hoped  that  it  will  shortly  be 
possible  to  move  him  from  the  wayside  inn  to  whicb 
he  was  taken  at  the  time  of  the  accident. 


The  King  has  been  graciously  pleased  to  sanction, 
the  following  among  other  promotions  in  and  appoint- 
ments to  the  Order  of  the  Hospital  of  St.  John  o& 
Jerusalem  in  England :  As  a  Knight  of  Grace,  John» 
Hammond  Morgan,  C.V.O.,  F.R.C.S.  (from  Honorary 
Associate) ;  as  an  Honorary  Knight  of  Grace,  Surgeon- 
Major-General  HieronymviB  Laub ;  as  a  Lady  of  Grace, 
Edith  Mrs.  Bland-Sutton. 


The  British  Association  for  the  Advancement  of 
Science  will  hold  its  eightieth  annual  meeting  this 
year  at  Sheffield,  from  August  31st  to  September  7th; 
under  the  presidency  of  the  Rev.  Professor  T.  G. 
Bonney,  Sc.D.,  LL.D.,  F.R.S.  The  presidential  address 
will  be  delivered  at  the  inaugural  meeting,  which  will 
be  held  in  the  Victoria  Hall,  on  Wednesday,  August  31st, 
at  8.30  p.m.  On  Friday.  September  2nd,  the  second 
evening  discourse  will  be  delivered  by  Professor 
William  Stirling,  M.D.,  D.Sc,  F.R.S.E.,  on  types  of 
animal  movement.  The  President  of  the  Section  of 
Phvsiology  is  Professor  A.  B.  Macallum,  Ph.D ,  D.Sc, 
F.R.S. 
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Opticians  axd  Sight  Testing  :  Deputation  to 
THE  London  County  Council. 
On  August  10th  Mr.  Cyril  .Jackson,  Chairman  of  the 
Education  Committee  of  the  London  County  Council, 
received  a  deputation  representing  the  Spectacle- 
makers'  Company  with  reference  to  a  circular  entitled 
"Hints  to  Parents,"  which  it  is  proposed  to  issue,  one 
paragraph  of  which  recommends  the  parents  not  to 
rely  on  opticians  for  the  sight  testing  of  children  in 
the  absecce  of  the  advice  of  an  ophthalmic  surgeon  or 
other  qualified  person. 

The  Hon.  Harry  Lawson,  M.P.,  Master  of  the 
Spectacle-makers'  Company  who  introduced  the 
deputation,  said  that,  whatever  might  be  thought 
of  the  qualifications  of  opticians,  it  was  quite  clear 
that  it  was  impossible  for  ophthalmic  surgeons  to 
deal  entirely  with  the  portion  of  the  community 
which  was  forced  to  seek  advice  as  to  eyesight.  The 
opticians  took  every  care  to  exclude  from  their  work 
cases  which  ought  properly  to  be  submitted  to 
medical  and  expert  opinion.  What  those  who  pro- 
tested against  the  issue  of  the  circular  desired 
was  that  opticians  should  be  left  free  to  test  cases 
which  they  had  been  in  the  habit  of  testing  in  the 
past,  and  it  was  submitted  that  if  the  County 
Council  must  interfere  in  order  to  give  guidance 
to  parents,  this  guidance  should  not  go  beyond  a 
recommendation  of  a  sight-testing  optician.  Mr. 
LawBon  submitted  that  the  great  machinery  of  the 
Education  Committee  should  not  be  used  to  stop 
what  was  beneficent  work  by  the  opticians  from  the 
public  point  of  view.  He  pointed  out  that  for  ten 
years  a;diploma  had  been  issued  by  the  Spectacle - 
makers'  Company,  which  guaranteed  the  excellence  of 
the  work  performed  by  those  holding  it.  Seven 
hundred  persons  had  received  this  diploma. 

Other  members  of  the  deputation  spoke  in  a  similar 
strain. 

Mr.  Cyril  .Jackson  said  of  course  he  was  unable  to 
speak  for  the  Education  Committee  as  a  whole,  but 
he  promised  to  convey  the  views  of  the  deputation  to 
them  at  their  next  meeting.  They  (the  deputation) 
had  given  him  to  understand  that  the  diploma  issued 
by  the  Spectacle-makers'  Company  was  hedged  about 
with  safeguards  for  the  public. 

The  deputation,  having  thanked  the  Chairman  of 
the  Education  Committee  for  his  courtesy  in  receiving 
them,  withdrew. 


JHANeHBSTBR    fiNO    OISTSieT. 

ScHOOii  FOR  Phthisical  Children. 
Much  attention  has  recently  been  drawn  in  Man- 
chester, especially  by  the  medical  offlcer  of  health,  to 
the  need  for  better  accommodation  for  persons  suffer- 
ing from  phthisis,  and  Sir  Thomas  Shann,  the  chair- 
man of  the  Education  Committee,  has  just  reported 
the  gift  of  a  mansion  and  grounds  for  the  purpose 
of  providing  a  residential  school  for  children  suffering 
from  the  early  stages  of  consumption.  The  situation 
of  the  property  is  not  yet  stated,  and  the  donor  desires 
for  the  present  to  remain  unknown.  Sir  T.  Shann, 
however,  assured  the  city  council  that  the  mansion 
was  in  every  way  well  suited  for  the  purpose,  and  that 
the  acceptance  of  the  gift  would  entail  no  serious 
expenditure,  as  it  would  be  possible  to  meet  the 
whole  of  the  cost  out  of  current  expenses.  He  re- 
minded the  council  that  Manchester  was  in  no  enviable 
position  as  far  as  accommodation  for  phthisical  cases 
was  concerned.  Only  one  member  of  the  council 
hesitated  to  accept  the  gift,  on  the  ground  that  he 
would  like  to  know  definitely  what  the  cost  would  be 
for  upkeep,  and  because  he  had  some  hopes  that  the 


citizens  might  take  up  the  question  and  establish  a 
sanatorium  for  consumptives  as  a  memorial  to  King 
Edward.  Dr.  Skinner  and  other  members  of  the 
council  thought  the  scheme  of  Sir  T.  Shann  would  be 
a,  step  in  the  right  direction,  though  it  would  only 
partially  supply  the  needs  of  the  city.  On  the  assurance 
of  Sir  T.  Shann  that  the  expenses  of  the  new  institu- 
tion would  be  hardly  any,  the  council  unanimously 
accepted  the  gift,  andpassed  a  vote  of  thanks  to  the 
anonymous  donor. 

OPHTHALSnA  at  HOPE  HOSPITAL. 

Some  time  ago  the  Salford  Board  of  Guardians 
decided  to  appoint  an  eye  specialist  to  visit  the  work- 
house, Hope  Hospital,  and  the  cottage  homes.  At  that 
time  there  were  said  to  be  between  40  and  50  cases  of 
ophthalmia  at  the  Hope  Hospital  alone,  axid  with 
regard  to  the  cottage  homes  one  of  the  guardians  said 
that  most  of  the  cases  which  had  been  taken  to  the 
Manchester  Eye  Hospital  had  been  discovered  by 
guardians  by  chance,  and  not  until  then  had  the 
attention  of  the  authorities  at  the  homes  been  called 
to  them.  The  new  medical  superintendent  said  the 
children  in  most  cases  were  not  suffering  from  oph- 
thalmia at  all,  but  th-at  their  eye  troubles  were  simply 
the  result  of  bad  feeding  previous  to  their  admission ; 
he  had  had  all  but  2  cases  cleared  out  of  the 
hospital  and  sent  to  their  proper  places,  as  he  believed 
there  was  no  need  to  detain  them  in  the  hospital.  The 
2  cases  that  remained  he  thought  would  soon  be  cured 
and  that  being  the  case  he  saw  no  need  for  an  eye 
specialist  being  appointed.  The  guardians  have, 
therefore,  rescinded  their  resolution  to  appoint  one. 

Medical  Inspection  of  School  Children  in 
Salford. 
The  medical  ofiBcer  of  health  for  Salford  deals  very 
fully  in  his  annual  report  of  the  health  of  the  borough 
with  the  work  of  medical  inspection  of  school  children. 
The  staff  engaged  consists  of  the  medical  officer  of 
health  himself,  an  assistant  medical  ofiicer  of  health 
who  devotes  practically  his  whole  time  to  examination 
of  school  children,  a  medical  oflBcer  engaged  two  half- 
days  a  week  for  testing  eyesight  and  prescribing 
spectacles,  two  school  nurses,  and  six  district 
-sanitary  inspectors.  Two  groups  of  children  have 
been  specially  examined  during  the  past  year,  those 
between  5  and  6  years  of  age  representing  the 
entrants,  and  those  between  12  and  13  representing 
the  leavers,  and,  in  addition,  a  number  of  children  of 
other  ages  specially  selected  by  the  nurses  or  teachers 
on  account  of  some  defect.  Every  school  is  visited 
once  a  week  by  a  sanitary  inspector,  who  reports  any 
defects  in  sanitation  to  the  medical  ofiicer  of  health. 
The  inspection  of  the  children  is  carried  out  person- 
ally by  the  assistant  medical  ofiicer,  who  has  the  help 
of  "a  nurse,  and  neither  the  teachers  nor  the  parents 
are  notified  when  an  inspection  will  take  place,  so 
that  the  children  are  seen  in  their  usual  condition. 
Generally  for  the  purpose  of  examination  only  the 
clothing  about  the  neck  and  the  front  of  the  chest  is 
loosened,  to  allow  of  examination  of  the  heart  and 
upper  lobes  of  the  lungs.  If  further  examination 
is  needed  the  parents  are  notified  and  allowed  to 
be  present.  When  not  engaged  with  the  medical 
inspector  the  nurses  themselves  systematically  in- 
spect the  children,  chiefly  to  discover  verminous  and 
parasitic  conditions,  all  the  children  irrespective  of 
age  being  thus  examined.  Verminous  children  may 
be  excluded  from  school  by  the  nurses,  and  the  parents 
are  allowed  a  short  time  to  carry  out  directions  for 
cleansing.  If  thev  fail  in  this  the  children  are  referred 
to  the  medical  ofiicer.  During  the  year  there  has  been 
a  verv  marked  improvement  as  regards  pediculosis, 
undoubtedly  owing  to  the  visits  of  the  nurses  and  the 
medical  officers,  and  the  hope  is  expressed  that 
pediculosis  mav  within  a  short  space  of  time  be 
altogether  eradicated.  The  results  as  regards  body 
vermin  have  not  been  so  satisfactory,  and  considering 
the  state  of  many  of  the  homes  this  is  not  to  be 
wondered  at.  The  nurses  pay  special  attention  to 
the  discovery  of  ringworm,  in  certain  cases  excluding 
the  children,  and  in   doubtful   cases   removing   hairs 
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for  microscopic  examination  by  Professor  Delepine.  In 
the  course  of  the  year  111  children  have  been  excluded 
for  ringworm,  and  have  had  to  attend  at  intervals  at 
the  central  office  for  inspection.  The  authority  last 
year  submitted  to  the  Board  of  Education  proposals 
for  treatment  by  x  rays,  and  sanction  to  a  scheme  has 
been  obtained  on  condition  that  a  sum  not  exceeding 
23.  6i.  per  case  is  contributed  as  a  fee,  that  the  treat- 
ment be  undertaken  only  by  a  skilled  operator,  and  in 
no  caae  by  a  nurse  or  other  unauthorized  person,  that 
the  treatment  be  provided  in  a  separate  room,  that 
no  child  suffering  from  ringworm  shall  attend  school, 
and  that  cases  shall  be  referred  for  the  treatment  only 
by  the  school  medical  officer,  treatment  to  be  carried 
out  under  his  direction.  The  installation  has  already 
been  made,  and  cases  are  now  being  treated.  Pre- 
viously many  cases  had  gone  to  the  ilanchester  Skin 
Hospital. 

All  the  12-year-old  children  have  their  vision  tested, 
but  in  the  case  of  5  year-old  children  systematic 
vision  testing  has  not  been  carried  out,  because  of  the 
improbability  of  satisfactory  results  and  the  inability 
of  many  of  them  to  name  the  letters.  Where  vision  is 
T^g  or  worse,  the  children  are  referred  to  the  central 
olflce  for  full  examination.  Their  eyes  are  atropin- 
ized  by  the  nurses,  and  the  medical  officer  tben 
estimates  refraction  by  retinoscopy.  Among  the 
12-yearold  children,  13  per  cent,  had  defective  vision, 
meaning  by  this  term  all  cases  with  vision  ^i",  or 
worse,  and  also  some  cases  better  than  /si  but  having 
hypermetropia  or  hypermetropic  astigmatism,  with 
symptoms  of  eyestrain.  Over  2  per  cent,  of  the 
children  in  the  upper  department  were  wearing  spec- 
tacles, though  in  some  cases  the  parents  objected  to 
Bpectaclea  on  the  ground  that  the  children's  chance 
o£  obtaining  employment  on  leaving  school  would  be 
prejudiced.  0£  771  children  specially  tested  for 
refractive  errors,  202  had  hypermetropia,  64  had 
simple  hypermetropic  astigmatism,  194  compound 
hypermetropic  astigmatism,  19  myopia,  27  simple 
myopic  astigmatism,  73  compound  myopic  astig- 
matism, 84  mixed  astigmatism,  while  the  remainder 
had  only  slight  errors.  Only  38  cases  of  eye  diseases 
were  found,  o£  which  17  were  keratitis  and  3  were  fit 
for  a  school  for  the  blind,  Salford  has  now  31 
children  at  blind  asylums  and  11  others  attending  day 
schools  for  the  blind. 

Otorrhoea  was  found  in  2.18  per  cent,  of  the  12-year- 
old children  and  in  1 59  per  cent,  of  the  5-year-old. 
There  is  still  some  difficulty  in  getting  some  of  the 
parents  to  regard  it  as  of  any  consequence. 

Among  the  12-yearold  children  epilepsy  was  found 
in  1.7  per  1,000,  and  mental  defect  in  6  8  per  1,000,  and 
suitable  cases  are  now  maintained  in  special  schools 
at  the  part  cost  of  the  authority. 

Heart  murmurs  existed  in  2  35  per  cent,  of  the 
5-year-old  children,  and  in  1  24  percent,  of  the  12-year- 
old, the  great  majority  being  mitral  systolic  murmurs. 
Some  of  the  children  with  well-marked  murmurs  con- 
ducted to  the  back  presented  no  outward  signs  of  the 
disease,  and  the  parents  were  not  aware  of  its 
presence.  It  is  the  discovery  of  such  cases  which 
affords  one  of  the  strongest  reasons  for  routine 
medical  inspection  of  all  children,  including  the 
apparently  healthy,  as  valuable  advice  may  be  given 
to  parents  as  to  school  work  and  the  kind  of  em- 
ployment the  children  should  follow  on  leaving 
school. 

From  tables  given  showing  the  condition  of  teeth,  it 
is  seen  that  among  the  12year  old  children,  1  of  every 
12  boys  and  1  of  every  8  girls  had  sound  teeth,  while 
1  in  5  boys  and  1  in  7  girls  had  over  4  teeth  decayed. 
Among  the  5  year  old  children,  1  in  4  bojs  and  1  in  5 
girls  had  over  4  teeth  decayed.  In  each  case  the  teeth 
were  in  a  better  condition  among  the  girls  than  the 
boys. 

Rickets  and  rickety  deformities  were  observed  in 
4  86  per  cent,  of  the  5  year  old  children  and  in  0  9  per 
cent,  of  the  12year  old,  proving  that  the  signs  of 
rickets  and  even  of  the  deformities  resulting,  often 
tend  to  disappear  in  later  school  life.  The  medical 
officer  of  health  is  thus  led  to  doubt  the  expediency  of 
referring  the  milder  cases  of  bow-legs  and  knock-knee 


to  the  surgeon.  Brilliant  results  may  follow  operation, 
but  cases  have  been  seen  where  the  last  state  was 
worse  than  the  first. 

Phthisis  seems  to  be  rare  among  the  entrants,  while 
among  the  12year-old  children  attending  school 
0  38  per  cent,  had  definite  phthisis.  Full  statistics  are, 
however,  difficult  to  obtain,  as  many  cases  have  been 
forbidden  to  attend  school  by  their  medical  attendants. 
A  large  number  of  phthisical  children  and  others 
suffering  from  general  debility  attend  the  Manchester 
Children's  Hospital,  and  as  the  physicians  attached  to 
that  hospital  forbid  school  attendance  in  all  cases  of 
phthisis  or  even  of  doubtful  phthisis,  the  percentages- 
of  scholars  found  in  the  schools  on  inspection  to  be 
suffering  from  phthisis  is  greatly  lessened.  Of  1,225 
cases  of  all  ages  referred  for  special  examination,  56 
were  found  to  have  definitely  phthisis,  17  had  tuber- 
culous disease  of  bones  and  joints,  and  10  abdominal 
tuberculosis,  so  that  about  12  68  per  cent,  had  active 
tuberculosis  of  some  sort.  The  education  authority 
apparently  does  not  agree  with  the  universal  exclu- 
sion of  phthisis  cases  from  school.  Its  practice  is 
to  exclude  only  those  with  cough  or  expectoration, 
or  with  well-marked  physical  signs,  as  it  is  thought 
that  many  of  the  incipient  cases  are  better  at  school 
than  in  homes  where  the  hygienic  conditions  are  often 
not  of  the  best. 

Very  special  attention  has  been  paid  during  the  year 
to  the  subject  of  enlarged  glands  in  the  neck,  as  it  has 
frequently  happened  that  children  were  kept  by 
parents  from  school  on  the  plea  that  they  had  mumps. 
It  was  found  that  of  the  5-year-old  children  269  per  1  000 
had  much  enlarged  cervical  and  submaxillary  glands. 
190  per  1,000  had  enlarged  tonsils  or  adenoids,  and 
150  per  1,000  had  over  4  decayed  teeth.  Of  the 
12  year  old  children  165  per  1,000  had  much  enlarged 
glands,  202  per  1  000  had  enlarged  tonsils  or  adenoids, 
and  112  per  1,000  had  over  four  decayed  teeth,  and 
details  are  given  as  to  the  degree  ol  enlargement  of 
the  glands  in  each  ease.  The  report  suggests  that  the 
exact  nature  and  causation  of  gland  enlargement  in 
the  neck  offers  an  attractive  field  of  investigation  for 
school  medical  officers,  for  though  the  general  health 
of  the  children  may  often  not  be  much  affected,  it  is 
established  that  there  is  special  susceptibility  in 
children  with  chronically  enlarged  glands  to  infection 
from  trivial  causes,  and  in  a  considerable  proportion 
of  the  cases  serious  developments  occur.  A  pre- 
liminary investigation  has  been  undertaken  to 
ascertain  the  relation  between  enlarged  glands  and 
decayed  teeth,  enlarged  tonsils  and  adenoids,  and  2,474 
children  were  examined  for  this  purpose.  The 
glands  noted  were  only  those  anterior  to  the  sterno- 
mastoid  and  those  under  the  jaw,  those  behind  the 
sterno-mastoid  being  disregarded.  Detailed  tables  are 
given,  from  which  it  appears  (a)  that  glandular  en- 
largement is  more  prevalent  in  the  5-yearold  children 
than  in  the  12  year  old  ;  and  (&)  decayed  teeth,  enlarged 
tonsils,  and  adenoids  are  all  associated  with  increase 
in  the  percentage  of  children  with  enlarged  glands, 
but  the  increase  is  much  more  pronounced  in  the  case 
of  tonsils  and  adenoids  than  in  the  case  of  carious 
tseth.  So  far  the  investigations  are  not  sufficiently  com- 
plete to  form  any  general  conclusions.  It  is  still  to  be 
considered  whether  the  association  of  enlarged  glands 
in  the  neck  with  enlarged  tonsils  and  adenoids  is  due 
to  a  general  lymphatic  hyperplasia  involving  both 
glands  and  other  lymphoid  structures  such  as  tonsils, 
or  whether  it  is  rather  the  catarrhal  conditions  to 
which  enlarged  tonsils  and  adenoids  predispose  that 
give  rise  to  glandular  enlargement.  It  is  also  possible 
that  infecting  organisms  may  obtain  access  more 
readily  by  way  of  enlarged  tonsils  and  adenoids  than 
through  the  healthy  throat  or  nose.  These  points 
may  be  cleared  up  by  accumulating  data  bearing  on: 
(a)  The  effect  on  glands  of  operation  for  tonsils  and 
adenoids;  (6)  the  effect  on  glands  of  catarrhal  con- 
ditions co-existing  with  enlarged  tonsils  and  adenoids, 
and  comparing  this  with  the  relation  between  glands 
and  tonsils  and  adenoids  withoiit  catarrhal  conditions, 
We  are  told  that  it  is  proposed  to  go  into  these  ques- 
tions during  the  present  year  in  as  full  a  manner  as 
time  will  allow. 
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LIVERPOOL. 

De.    Hope's    report    on    the    healtli    of    the    city    of 
Liverpool   for  the  year  1909  shows   that   though   the 
birthrate    has    diminiehed,  it    remains    one    of   the 
highest  for  large  towns  in  the  kingdom.    The  death- 
rate — 18.3  per  l.COO— is  the  lowest  recorded  for  the 
city,  and  among  the  canees  of  mortality  the  rate  is  the 
lowest    recorded    from    typhus    fever,    phthisis,    and 
zymotic   diarrhoea.    Dr.   Hope  gives  a  record  of  the 
mortality  from  scarlet  fever  for  sixty  years,  which 
shows    the    effect    of    notification    and    isolation    in 
marked  contrast  with  the    rates  from  measles  and 
whooping-cough.    A  limited  provision  is  being  made 
for  isolation  of  these  two  diseases,  which  show  still 
a  very  large  death-rate.    The  remarkable  decline  in 
the  tuberculosis  death  rate  is  the  result  of  the  disease 
being  attacked  at  its  origin  rather  than  by  treatment, 
it  being  found  that  clearances  of  insanitary  dwellings 
and  workshops  are  more  eflective  and  less  expeusive 
than  treatment  of  the  diseased  individuals.     V\'e  are 
glad    to    see    that    noise    nuisances    are    now    being 
taken     in    hand,    and    proposals    have     been    made 
to  procure  by-laws  to  enable  these  nuisances  to  be 
eflectively  dealt  with.    It  is  pointed  out  that  a  quin- 
quennial census  is  needed  to  deal  with  the  variations 
in  the  conditions  of  so  fluctuating  a  population  as  that 
of    Liverpool,   errors    of    from  fifty  to  one  hundred 
thousand  leading    to    neglect    of    sanitary  measures 
urgently  required.    Dr.  Hope  points  out  that  as  the 
result  of  the  Midwives  Act  1902,  there  are  very  im- 
portant changes  occurring  in  the  matter  of  attendance 
on    births,   in    a  total    of   23,591    births   16  996  were 
attended  by  women,  only  9.7  per  cent,  bad  medical 
attendants,  nearly  10  per  cent,  were  attended  by  the 
Liverpool    Maternity   Hospital   and   Ladies'   Charity ; 
864  of  the  cases  attended  by  certified  midwives  (13,184) 
required  medical    assistance,  and  the    Health    Com- 
midtee  paid  £348  123.  6d.  in  guinea  fees  to  medical 
men  for  emergency  calls  where  the  fee  could  not  be 
recovered    from    the    patients'  friends    or    from  the 
boards  of  guardians  ;  62  cases  of  puerperal  fever  were 
notified  to  the  medical  officer,  36  occurred  in  the  cases 
attended  by  women,  while  Dr.  Hope  leaves  us  to  infer 
that  26  were  in  the  9.7  per  cent,  of  cases  attended  by 
medical  men.    The  report  shows  that  the  milk  sup- 
plied from  town  sources  is  much  less  liable  to  con- 
tain  tuberculous  germs  than  milk  from  the  country 
owing  to  the  stricter  supervision  that  is  maintained  in 
town  and  the  disgraceful  lack  of  it  in  the  country. 


SHEFFIELD. 


Report  of  the  School  Medical  Okkiceb 
The  general  condition  of  the  school  children  and 
some  indications  as  to  future  policy  are  carefully 
reviewed  in  the  annual  report  which  Dr.  Williams 
has  presented  to  the  Education  Committee.  The 
results  of  the  routine  examination  are  given  in 
tabular  form,  and  some  of  the  data  are  illustrated 
by  diagrams.  The  provision  of  clogs  or  of  coarse 
slippers  to  be  worn  in  school  is  suggested  as  a  remedy 
for  the  bad  boots  which  were  found  in  the  case  of 
13.5  per  cent,  of  the  children.  Sterner  measures 
under  the  Children's  Act  are  not  hinted  at.  Uuder 
this  Act  some  successful  prosecutions  have  been 
carried  out  in  the  case  of  verminous  children.  The 
cleanliness  statistics  are  improving,  but  this  may  be 
merely  that  the  children  have  been  specially  pre- 
pared for  the  examination.  The  best  evidence  that 
there  really  has  been  a  great  improvement  is  fur- 
nished by  the  condition  of  cases  on  admission  to  the 
city  fever  hospitals.  The  weights  and  height  averages 
are  below  those  in  a  high-class  secondary  school  in 
the  city.  In  spite  of  these  figures  it  is  stated,  under 
the  heading  of  nutrition,  that  92,2  per  cent,  of  the 
children  were  of  average  nutrition.  The  fact  that 
only  two  certain  and  three  probable  cases  of  pul- 
monary tuberculosis  were  detected  is,  when  compared 
with  other  statistics,  merely  a  proof  that  diagnosis  | 
of  this  condition  is  very  uncertain.  It  might  easily 
lead  a  layman  to  conclude  that  compulsory  notifica- 


tion of  tuberculosis  in  Sheffield  has  caused  a  great 
diminution  in  the  numbers  of  tuberculous  children. 
As  regards  future  policy,  we  find  frank  advocacy  of 
the  substitution  of  suburban  schools  on  open-air  line& 
in  place  of  city  schools  on  expensive  sites.  Municipal 
treatment  of  dental  caries,  of  ringworm,  and  of  lun- 
ning  ears  is  aho  advocated.  Since  the  report  was 
published  the  provision  of  a  dental  clinic  has  been 
referred  to  a  subcommittee  of  the  education  authority. 
The  report  furnishes  ample  evidence  that  in  Sheffield 
the  subject  of  school  hygiene  is  receiving  the  atten- 
tion which  its  importance  deserves.  It  is  also  clear 
that  the  practitioners  of  the  city  will  soon  be  faced 
by  the  problems  which  are  at  present  agitating  the; 
profession  in  London. 
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Gl.\sgow. 
Report  of  the  Medical  Officer  for  1909. 
The    report    of    the    Medical   Officer  of    Health  for 
Glasgow  for    1909  is  of    considerable  interest.    The 
discrepancy  between  the  population  as  estimated  by 
the  Registrar-General  and  by  the  Medical  Officer  of 
Health    is    pointed     out.     .\ccording    to    the    latter 
Glasgow's  population  is  diminishing,  continuing  the 
shrinkage   which    commenced    in    1908.    There    is   a 
falling  marriage  rate  and  a  diminution  of  the  birth- 
rate.   The    marriage  rate    for   each  1,000  unmarried 
women  or  widows  over  15  years  of  age  is  now  only  3S 
against  54.7  in  1870-72.    The  birthrate  was  the  lowest 
on  record.    There  has  been  a  steady  fall  since  1885  and 
now  it  is  28.7  per  1,000  persons  living.    If  the  calcula- 
tion  is   amended  for  females  between  the  ages  of  15 
and  45  there  is  a  fall  from  173.5  per  1,000  in  1870-72  to 
102.7  in  1909— a  reduction  of  41  per  cent,  in  the  birth- 
rate.    The  death-rate  is  practically  the  same  as  in  1908, 
namely,  17.95  per  1,000.    During  the  second  and  third 
quarters  of  1909  the  death-rate  was  exceptionally  low, 
but  the  last  quarter,  owing  to  two  severe  spells  of 
protracted  frost  and  fog,  the  death  rate  was  very  high. 
Infant  Mortaliti/.—The  total  number  of  deaths  of 
infants  under  1   year  was  3,022,   composed  of    2,65S> 
legitimate   and  363  illegitimate  children.    The  mor- 
tality-rate per  thousand  births  is  much  higher  among 
the  illegitimate   children    (214  against    124    for    the 
legitimate  children ».    The  chief  cause  of  infant  death 
is  "immaturity,  ■  which  accounts  for  one-third  of  all 
deaths  ;  then  follow  diseases  of  the  respiratory  system 
and  diseases  of  the  digestive  system.    Of  the  23,503 
children  born  during  1909,  3  7  per  cent,  were  stillborn. 
In  the  past  year  the  proportion  of  the  registered  births 
which  were  notified  under  the  Notification  of  Births 
Act  rose  from  83.9  per  cent,  in  1908  to  97.8  per  cent. 
Medical  men  attended  at  11,012  births,  while  midwives 
attended  at  the  remaining  12,451  births  notified.    It  is 
impossible  to  say  what  proportion  of  these  midwives 
were  certified.    The  proportion  of  stillbirths  in  the 
medically-attended  series  is  3.5  against  3.1  in  the  mid- 
wives'  series.    Probably  this  is  accounted  for  by  the 
fact  that  the  midwives  are  less  careful  to  notify  still- 
births.   The  incidence  of  puerperal  fever  shows  that  it 
occurred  5.7  times  for  each  1,000  births  attended  by 
midwives,  and  in  3.4  of  each  1,000  births  attended  by 
dostors.     It  is  impossible  to  say  how  much  this  is  due 
to  defective  technique  of  the  midwives,  or  how  much 
arises  from  the  fact  that  their  clientele  is  among  the 
poorest  classes.    In  almost  every  case  where  a  doctor 
did  not  attend  at  the  confinement,  the  infant  was 
visited  by  the  inspector  under  the  infant  visitation 
scheme.    It  is   noted  that    83  5    per    cent,    of    these- 
children  were   well    nourished    at    the  time   of    the 
inspector's  visit,  10,5  were  fairly  nourished,   and   2  6- 
were    badly    nourished,  while    96    per    cent,  of    the 
children  were   being  fed  on  the  breast.     The  Health 
Visitors'  Association,  formed  to  work  in  conjunction 
with  the  Health  Department  in  keeping  under  observa- 
tion during  the   first  year  of  life  infants  whom  the 
inspectors    regarded    as    requiring    supervision,    ha& 
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dealt  witli  799  of  such  children.  Of  these,  389  attained 
the  age  of  1  year,  and  116  died,  while  the  remainder 
removed  during  the  first  twelve  months  of  the  infant's 
life.  Among  the  other  agencies  attempting  to  deal 
with  the  reduction  of  infant  mortality  are  the  milk 
depots  and  the  infant  consultations ;  1,985  infants  were 
registered  at  the  milk  dt'puts.  The  average  attend- 
ance of  each  child  was  three  and  a  half  months,  and 
the  average  number  of  baskets  of  milk  supplied  each 
day  was  354.  At  the  352  infant  consultations  held 
during  the  year  1,717  children  attended,  the  average 
number  of  each  child's  visits  being  3.7.  No  attempt 
has  been  made  to  compare  the  death  rate  among 
infants  fed  on  depot  milk  with  that  of  the  total  infant 
population,  but  it  has  been  found  possible  to  establish 
comparisons  among  the  depot  and  consultation 
children  themselves,  which  are  suggestive.  The  com- 
parisons refer  to  the  results  associated  with  several 
kinds  of  feeding,  and  are  based  on  records  by  Dr.  Mann 
at  three  of  the  infant  consultations  conducted  by  her. 
Charts  have  been  constructed  from  1,811  weighings  of 
469  children  which  have  completed  their  first  year. 
The  main  features  of  the  charts  show  that  any  diet  in 
which  breast  milk  enters  has  in  the  main  an  advan- 
tage over  any  form  of  food  which  is  wholly  artificial. 
But  the  child  whose  feeding  has  been  mainly  artificial 
from  the  beginning  escapes  the  disturbance  in  weight 
incidental  to  weaning.  The  weight  chart  of  the 
depot-fed  child  is  peculiar.  At  3  months  it  compares 
favourably  with  that  of  other  artiflcially-fed  children, 
but  thereafter  it  is  uniformly  lower,  as  is  shown  by 
the  following  table : 


Nature  of  Food. 


Three  Six  Nine       ,     Twelve 

Months.       Months.       Months.       Months. 


Breast  only 


91b.  15  oz.  14  lb.    lo-  15Ib.  12oz '18  1b.    1  oz. 


Breast     and     artificial   8  lb. 

foods 
Artificial  food  only    ...    8  lb. 

7oz 

11  oz 

13  lb. 
12  lb. 

13  oz.  16  lb. 

2  oz  15  lb. 

9oz 

13  oz 

171b. 

118  1b. 

5oz. 
3oz. 

Depot  milk  only        .,.   8  lb. 

12  oz 

■11  lb. 

12  oz  ,13  lb 

13  oz 

|161b. 

4  oz. 

On  the  most  favourable  interpretation  of  the  figures 
it  could  scarcely  be  suggested  that  the  depot  milk  is 
supplying  the  child  with  a  substitute  for  breast  milk 
better  fitted  to  its  needs  than  those  with  which  it  is 
here  compared. 

Vaccination. — Declarations  of  conscientious  objec- 
tion to  vaccination  were  made  in  respect  of  2,653 
children  during  1909,  irrespective  of  date  of  birth.  This 
is  470  more  than  made  in  1908,  and  brings  the  total 
number  since  the  Act  came  into  operation  ap  to  5,310. 
The  eflect  of  this  Act  in  Scotland  has  led  to  a  diminu- 
tion in  the  number  of  children  vaccinated.  The  Act 
enabling  the  conscientious  objector  to  make  declara- 
tion was  extended  to  Scotland  in  1907.  It  affected 
certain  children  born  in  1906,  so  that  1905  is  the  last 
complete  year  available  under  the  old  Act.  Of  the 
children  born  in  Glasgow  in  1905,  84  5  per  cent,  were 
successfully  vaccinated,  10  per  cent,  died  before  vacci- 
nation could  be  accomplished,  36  per  cent,  had 
removed  from  the  district  of  their  birth,  and  could 
not  be  traced.  In  1.3  per  cent,  the  vaccination  was 
postponed,  and  in  0  6  per  cent,  the  children  were 
insusceptible.  Contrast  this  with  the  result  after  two 
years  of  the  full  operation  of  the  Act.  Of  the  children 
born  in  1908  only  69.5  per  cent,  were  successfully  vacci- 
nated, 10  8  per  cent,  died  before  vaccination  ;  9.2  per  cent. 
were  exempted  by  statutory  declaration,  while  the 
proportion  which  could  not  be  traced  had  risen  to 
3  per  cent.  The  percentage  of  postponed  remained  at 
1.7,  the  insusceptible  were  0  8  per  cent.  The  effect  of 
the  reduction  of  the  compulsory  clause  has  reduced 
the  proportion  of  vaccination  during  infancy  by  15  per 
cent.  This  reduction  is  not  limited  to  Glasgow.  The 
figures  for  Scotland,  exclusive  of  Glasgow,  for  1905 
shows  that  the  proportion  of  children  successfully 
vaccinated  was  84  6  and  2.9  par  cent,  were  not  accounted 
for.  la  1908  the  proportion  vaccinated  successfully 
was  only  68  6  per  cent.,  and  4  9  per  cent,  were  not 
accounted  for,  while  in  12.7  per  cent,  declaration  of 
conscientious  objection  had  been  made.    It  is  evident 


that  an    unvaccinated    population    is    rapidly    being 
produced. 

Medical  Inspection  in  Koss-shire. 
The  Ross-shire  County  Committee  has  appointed 
Dr.  Murray,  Stornoway,  medical  inspector  for  the 
Lewis  and  several  west  coast  mainland  parishes,  with 
Dr.  Middleton,  Cromarty,  for  the  remainder  of  the 
county,  each  at  a  salary  of  £250  per  annum,  with 
travelling  expenses.  Both  are  under  Dr.  Bruce,  Ding- 
wall, as  the  Local  Government  Board  insisted  on  one 
medical  officer  for  the  whole  county.  For  his  part  of 
the  work  Dr.  Bruce  gets  an  honorarium  of  £50  per 
annum.  Weighing  machines  and  measuring  rods  are 
to  be  ordered  for  each  of  the  133  schools  in  the  county 
at  a  cost  of  £300. 

Fife  Coal  Company  and  'W'oekmen's  Houses. 
Some  time  ago  we  mentioned  in  this  column  a  pro- 
posal by  the  Fife  Coal  Company  to  instal  baths  for  the 
special  use  of  the  miners  employed  at  one  of  their 
collieries.  The  company  has  now  erected  two  blocks 
of  houses  which  will  number  twelve  in  all.  Some  of 
the  houses  have  two  and  some  three  rooms,  including 
kitchen.  In  addition  to  scullery  and  wash-house  and 
sanitary  accommodation,  bath-rooms  have  been  pro- 
vided, with  a  supply  of  both  hot  and  cold  water.  These 
of  course  add  considerably  to  the  expense  of  erection, 
but  the  cost  to  the  occupants  will  not  be  more  than 
about  £2  per  annum  above  the  rent  usually  charged  at 
present.  These  houses,  with  their  bath-rooms,  should 
prove  a  great  boon  to  the  workmen,  and  the  company 
is  to  be  congratulated  on  the  step  it  has  taken  in 
providing  facilities  for  what  must  be  a  great  luxury 
to  the  begrimed  miner 
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The  Pooe  Law. 
Sir  Williaji  Chance,  of  the  Mater  Misericordiae 
Hospital,  Dublin,  in  a  paper  read  recently  at  the 
Annual  Conference  of  the  Devonshire  Poor  Law 
Association  at  Exeter,  defended  the  present  Poor 
Law  system  and  the  principles  on  which  it  was 
founded ;  and,  while  admitting  that  many  of  the 
criticisms  upon  the  administration  of  relief  in  certain 
details  were  well  founded,  urged  that  every  reasonable 
reform  could  be  carried  out  without  transferring  the 
duties  and  powers  of  boards  of  guardians  to  any  other 
authorities.  AVhere  were  these  wonderful  people  to 
come  from  who  were  to  replace  the  present  guai-dians  ? 
He  ventured  to  say  that  the  new  public  assistance 
authorities  proposed  by  the  Minority  Report  of  the 
Royal  Commission  on  the  Poor  Law  would  be  con- 
stituted of  much  the  same  persons  as  now  took  part 
in  Poor  Law  vrork.  The  reasons  given  for  the  revo- 
lutionary proposals  of  the  Royal  Commission  were  not 
adequate.  But  he  defended  the  existing  Poor  Law 
system  on  the  ground  that  it  was  essentially  demo- 
cratic, whereas  the  proposals  of  the  Minority  Report 
were  socialistic  and  therefore  bureaucratic,  while  that 
of  the  Majority  Report  tended  in  the  same  direction. 
For  himself,  he  would  rather  see  Poor  Law  reform 
proceed  somewhat  on  the  lines  laid  down  by  Mr. 
Charles  Booth,  because  his  scheme  preserved  direct 
popular  control,  if  large  administrative  units  were 
thought  desirable  for  special  administrative  purposes. 
But  it  might  be  some  time  before  such  reform  took 
place,  and  in  the  meantime  boards  of  guardiaua  could 
do  much  to  reform  their  present  administration.  If 
guardians  would  only  do  their  best  to  follow  the 
advice  given  in  the  recent  Local  Government  Board 
circulars,  they  should  hear  little  more  about  their 
being  swept  away,  while  pauperism  would  again 
assume  a  downward  direction,  and  the  great  friendly 
societies  would  receive  a  new  impetus  to  go  forward 
with  a  general  strengthening  of  the  spirit  of  thrift, 
providence,  and  independence,  which  could  alone 
make  and  keep  our  country  strong  and  free. 
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Trinity  Collegk  Keforms. 
The  Royal  Commission,  in  its  report  on  the  condition 
of  Dublin  University  and  Trinity  College,  made  men- 
tion ot  certain  reforms  which  it  considered  necessary 
in  order  to  suit  modern  requirements.  The  board, 
after  considerable  discussion,  drafted  a  scheme  of 
reform,  which  included  many  radical  changes,  the 
most  important  being  the  introduction  of  an  elective 
element  in  the  governing  body,  which  hitherto  has 
rested  entirely  on  the  principle  of  seniority  ;  the  elec- 
tion of  Fellows  is  not  to  depend  simply  on  a  mere 
examination  test,  and  the  professors  are  to  be  allowed 
some  of  the  rights  and  privileges  which  have  up  to 
this  been  reserved  for  Fellows.  In  order  to  carry  out 
these  changes  a  King's  letter  is  necessary,  and  a  peti- 
tion to  His  Majesty  embodying  these  desired  changes 
has  been  in  course  of  preparation.  Two  of  the  senior 
Fellows,  members  of  the  board,  objected  to  these 
reforms,  apparently  preferring  that  things  should  go 
on  as  they  are,  and  moved  in  the  King's  Bench  for  an 
injunction  to  prevent  the  board  asking  for  and 
accepting  a  King's  letter,  on  the  ground  that  the  board 
had  no  power  to  attempt  to  change  the  corporation  of 
the  college.  The  motion  was  dismissed;  it  is  said, 
however,  that  the  decision  is  to  be  appealed  against. 

Uni\ersity  College,  Galway. 
Mr.  Lloyd  George  gave  a  discouraging  answer  to  the 
deputation  from  the  governing  body  of  University 
College,  Galway,  which  approached  him  on  the  sub- 
ject of  an  increase  in  the  endowment  of  the  college 
They  pointed  out  that  by  the  University  Act  of  1905 
the  colleges  at  Belfast  and  Cork  had  received  large 
additional  revenues,  whereas  Galway's  slight  relief  of 
£600  a  year  is  more  than  counterbalanced  by  the  new 
charge  of  maintenance  of  the  college  buildings,  which 
charge  was  previously  borne  by  the  Board  of  Works. 
An  additional  grant  is  necessary  to  maintain  even  the 
present  chairs,  and  new  chairs  are  badly  needed, 
specially  for  agriculture  and  marine  science.  The 
Chancellor  of  the  Exchequer  said  that,  in  view  of  the 
fact  that  at  present  no  local  bodies  had  made  any  con- 
tribution to  the  college,  he  could  not  reccmmeud  an 
increased  grant. 

LuKACY  IN  Ireland. 
The  annual  report  of  the  Inspector  of  the  Lunatic 
Asylums  of  Ireland,  just  issued,  shows  that  the  total 
number  of  insane  in  such  establishments  was  : 


Jan.  1st, 

Jan.  1st 

1910. 

19M. 

12,562 

.        12,555 

11,582 

11,576 

Males       

Females 

showing  an  increase  of  213  during  the  year,  which  by 
a  peculiar  coincidence  is  exactly  the  same  as  the 
increase  for  the  previous  year.  It  is,  however,  150 
less  than  the  average  increase  for  the  preceding  ten 
years,  which  was  363.  The  figures  given  relate  to  the 
numbers  under  care,  but  the  ratio  of  the  increase  in 
the  number  of  the  registered  insane  from  year  to  year 
in  proportion  to  the  population  is  somewhat  greater, 
owing  to  the  fact  that  the  general  population  was, 
nhtil  1909,  yearly  decreasing. 


ifsom  our  special  cosrespondent.'i 

Memorials  to  the  late  King. 
During  the  past  month  there  has  been  much  discus- 
sion regarding  the  best  form  of  memorial  to  King 
Edward  VII.  At  a  meeting  recently  held  in  Madras  it 
was  decided,  subject  to  the  opinions  of  the  district 
committees,  that  a  sanatorium  for  consumptives  in  a 
suitable  hill  station  should  be  constructed.  In  the 
United  Provinces  a  similar  proposal  has  been  made, 
but  not  yet  finally  decided  on.  In  Bengal  there  has 
been  much  discussion  in  the  lay  papers  on  the  pro- 
posals of  the  medical  section  of  the  Asiatic  Society  of 
Bengal,  that  a  sanatorium  for  consumption  is  the  most 
urgent  and  suitable  form  of  memorial,  but  that  if 
funds  are  sufficient  an  institute  for  medical  research 


in  connexion  with  a  large  hospital  in  Calcutta  should 
also  be  built.  The  latter  proposal  has  met  with  much 
support  as  a  local  memorial,  as  a  sanatorium  for 
phthisis  could  not  be  placed  in  the  capital  of  India. 
Other  suggestions  for  a  purely  ornamental  structure 
or  a  hostel  for  native  students  have  not  found  much 
favour.  A  meeting  will  shortly  be  called  by  the  Lieu- 
tenant-Governor to  start  the  subscription  list,  but  it  is 
suggested  that  the  form  of  the  memorial  shall  not  be 
settled  until  the  amount  of  the  subscriptions  is  known. 
This  is  to  be  regretted,  afl  there  is  a  strong  feeling  that 
some  humanitarian  form  of  memorial  is  the  most  suit- 
able, while  a  repetition  of  the  muddling  and  delay  over 
the  Victoria  memorial,  which  will  result  in  its  not 
being  completed  until  nearly  twenty  years  after  the 
death  of  the  Queen,  would  not  be  tolerated. 

LrcKNOw  Medical  College. 
Sanction  of  the  Secretary  of  State  has  at  length  been 
obtained  to  the  Echeme  for  the  expenditure  ol 
£200,000  in  building  a  hospital  and  medical  school 
for  the  United  Provinces  in  Lucknow.  An  excellent 
site  has  some  time  ago  been  obtained,  and  the  build- 
ings will  be  rapidly  pushed  on.  It  is  understood  that 
Lord  Morley  has  also  issued  orders  that  the  whole 
staff  of  professors  shall  be  selected  from  native 
practitioners,  the  principal  of  the  college  only  being  a 
European.  This  is  running  before  one  can  walk  with 
a  vengeance,  and  a  reversal  of  the  principle  laid  down 
in  the  dispatches  on  the  subject,  in  which  it  was 
stated  that  the  employment  of  native  practitioners  for 
civil  posts  hitherto  held  by  Indian  Medical  Service 
officers  should  begin  from  the  bottom  and  only  slowly 
work  up  to  the  highest  posts.  Unfortunately  the 
amount  of  private  practice  to  be  obtained  in  Lucknow 
will  not  suffice  to  attract  the  best  of  ihe  native 
practitioners  from  Calcutta,  where  "  swadeshi  " 
principles  have  been  most  successfully  worked  to  get 
practically  all  native  practice  into  the  hands  of  the 
Bengalis,  the  best  of  whom  now  make  too  much 
monev  to  be  likely  to  be  attracted  to  the  Lucknow 
college.  The  result  will  be  that  second  class  native 
practitioners  will  be  selected  for  these  profesEorships 
in  preference  to  the  pick  of  the  very  highly  qualified 
Indian  Medical  Service  officers  and  many  eligible 
European  private  practitioners.  It  is  hardly  necessary 
seriously  to  discuss  whether  this  extreme  application 
of  the  preference  for  natives  over  Europeans,  which  is 
universally  seen  in  recent  appointments  in  various 
services  in  India,  will  make  for  efficiency.  It  is  to  be 
regretted  that  President  Roosevelt  did  uot  find  time  to 
visit  India  as  well  as  Egypt. 

The  Director  General  on  the  Future  of  the 
Indian  Medical  Service. 

At  the  recent  Indian  Medical  Service  dinner  in 
Simla,  at  which  the  innovation  was  introduced  of 
inviting  distinguished  guests  of  other  services. 
Surgeon- General  Lukis  made  a  notable  speech,  which 
has  provoked  much  comment.  He  spoke  of  the 
military  branch  of  the  Indian  Medical  Service,  which 
at  present  emplovs  but  about  one-third  of  the  officers, 
as  in  future  to  be  the  backbone  and  most  important 
section.  He  went  on  to  deprecate  the  custom  of  the 
men  in  the  civil  branch  looking  forward  to  making 
lucrative  practices,  or  even  calling  themselves  doctors 
in  preference  to  their  military  titles,  althoughas  a  rule 
twenty-seven  of  their  thirty  years'  duty  in  India  ha,d 
hitherto  been  spent  in  civil  work.  MTien  Lord  Morley  s 
dispatch  on  the  future  of  the  Indian  Medical  Service 
was  published  intending  candidates  for  the  Indian 
Medical  Service  were  warned  in  these  columns  that  tne 
civil  branch  of  the  service,  which  has  hitherto  been  not 
onlv  its  backbone  but  its  very  life  and  soul,  would  lose 
much  of  its  attraction  if  the  drastic  changes  for- 
shadowed  bv  the  present  autocratic  Secretary  of  State 
were  carried  out.  The  Director-General  may  be  rehed 
on  to  do  all  he  can  to  maintain  the  glorious  traditions 
of  the  service  of  which  he  is  an  ornament,  but  his 
recent  speech  has  been  received  with  much  misgiving, 
as  it  is  looked  on  as  a  straw  which  shows  very  decidedly 
which  way  the  wind  is  blowing.  It  is  well  known  in 
India  that  members  of  every  European  service  look 
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with  gra^e  concern  on  the  pi'ospect  of  only  being  able 
to  obtain  the  services  o£  uatire  practitioners  in  many 
etatioDS  in  the  future  for  their  wives  and  families.  It 
is  much  to  ba  feared  that  only  when  it  is  too  late  will 
the  head  of  the  India  Ollice  realize  that  it  is  far 
easier  to  destroy  the  status  and  attractions  of  a  noble 
service  chan  subsequently  to  restore  them. 


®0rr£S|j0ittJina. 


THE   FUTURE   OF   THE  ASSOCIATION. 
Sir, — It  is  somewhat  disheartening  to  find  the  old  policy 
of     belittling    the    Divisions   and    their   Representatives 
revived  in  the  letters  of  Dra.  Walker  and  Gordon  in  to- day's 
issue  of  the  Jouenal. 

Much,  however,  may  be  forgiven  to  the  humour  which 
attributes  the  loss  of  the  Charter  to  the  action  of  the 
Association  as  a  whole  in  refusing  to  abandon  its  declared 
policy  at  the  bidding  of  a  recalcitrant  minority,  or  which 
finds  in  the  very  unanimity  of  the  voting  on  the  referendum 
of  1907  good  grounds  for  believing  that  such  a  vote 
(represented  the  views  of  only  one  or  two  men  ! 

Those,  however,  who  were  present  at  the  Representative 
Meetings  in  Belfast  and  London  know  that  the  misunder- 
standings which  at  first  caused  a  genuine  distrust  Bind 
apprehension  of  the  Representative  Body  have  been 
dissipated,  and  that  the  old  feeling  no  longer  exists  as  a 
possible  factor  of  disruption. 

Having  the  pleasure  of  knowing  Dr.  Gordon  personally 
I  am  well  aware  that  no  member  of  the  Association  has 
its  interests  more  genuioely  at  heart  than  he  has.  1  am 
the  more  sorry  to  find  myself  dissenting  so  absolutely 
from  his  views,  and  bslieving  as  I  do  that  his  letter  is 
iikely  to  do  a  disservice  to  the  Association. 

It  appears  to  me  that  his  arguments  against  the 
representative  character  of  the  "  so-called  Representative 
Body  " — the  espression  is  Dr.  Walker's — might  be  applied 
with  equal  iustice,  if  not  with  much  greater  force,  to  the 
House  of  Commons.  That  assembly  is  commonly  regarded 
as  a  thoroughly  democratic  institution ;  yet  its  members 
are  elected  by  a  fraction  only  of  the  adult  population,  and 
in  every  constituency  there  is  a  minority  "  represented  " 
by  an  individual  whose  views  are  diametrically  opposed 
to  their  own.  These  minorities  must  rely  for  the 
■expression  of  their  views  on  the  representatives  of 
constituencies  other  than  their  own.  In  the  British 
Medical  Association,  on  the  other  hand,  membership  is 
the  sole  condition  attaching  to  the  franchise,  and  surely 
no  one  who  has  listened  to  the  debates  at  the  Repre- 
sentative Meetings  would  really  believe  that  there  had 
been  any  failure  to  give  expression  to  every  shade  of 
opinion. 

Dr.  Gordon  alleges  that  the  Association  has  "practically 
•ceased  to  grow  in  the  United  Kingdom."  Without  his 
definition  of  the  word  "  practically "  it  is  impossible 
either  to  confirm  or  to  controvert  this  statement,  but 
I  venture  to  differ  strongly  from  his  deduction  that  any 
lessened  rate  of  expansion  in  our  membership  is  due  to 
•distrust  of  our  electoral  machinery  on  the  part  of  medical 
men  outside  the  Association.  Does  Dr.  Gordon  really 
believe  that  they  know  anything  about  it?  The  whole 
burden  of  the  complaint  against  the  Divisional  system  is 
that  members  will  not  take  the  trouble  to  attend  the 
meetings  and  vote,  and  in  many  instances  this  is 
admittedly  true.  Members  of  a  certain  type — and  they 
form  the  majority — are  content  to  receive  their  Jouknal 
and  to  profit  by  the  work  of  the  Association,  while  leaving 
that  work  to  the  few  who  are  interested  in  doing  it.  I 
should  be  surprised,  for  instance,  if  10  per  cent,  of  the 
members  could  explain  with  any  approach  to  accuracy  the 
present  method  of  election  to  the  Council. 

Are  we  to  believe  that  mediial  men  outside  the  Associa- 
tion take  a  keener  interest  in  these  things  than  do  the 
members  themselves?  That  they  study  our  electoral 
methods  and  betray  a  "  ludicrous  unanimity  "  in  accepting 
the  views  of  Drs.  Walker  and  Gordon  '.' 

There  is  only  one  way  of  increasing  our  membership, 
and  that  is  by  demonstrating  that  it  is  to  the  interest  of 
•every  medical  man  to  belong  to  the  Association.  That 
was  not  done  by  the  Branches  in  the  old  days.     It  can  be 


done  by  the  Divisions,  and  is  baing  done  by  many  of  them. 
Where  it  is  not  done  it  may  be  the  fault  of  geographical 
conditions,  or  of  want  of  interest  on  the  part  of  the 
members,  but  it  is  not  the  fault  of  the  present  constitution. 
No  one  who  has  the  good  fortune  to  belong  to  an  active 
and  united  Division,  and  remembers  the  old  days  when 
everything  was  done  at  a  more  or  less  inaccessible  annual 
Branch  meeting  run  by  an  oligarchy  oE  people  who  could 
afford  to  leave  their  practice  for  a  whole  day,  could  read 
without  a  smile  the  assertion  that  the  Association  is  less 
democratic  under  its  present  constitution  than  it  was 
under  the  old  one. 

With  one  remark  of  Dr.  Gordon's  I  entirely  agree — 
namely,  "  That  those  who  are  responsible  for  the  loss  of 
the  Charter  have  strained  every  nerve  to  disfranchise  the 
great  majority  of  the  Association  and  to  set  up,  not  a 
democracy,  but  an  irremovable  oligarchy." — I  am,  etc.. 

Leigh.  Aug.  Gih.  Fred.  E,  Vvknne,  M.B.,  D.P.H. 


THE  ANNUAL  REPRESENTATIVE  MEETING 
OF   1910. 

Sir,— This  meeting  was  several  times  complimented  on 
the  high  level  attained  during  its  proceedings,  both  in 
oratorical  effect  and  in  business  aptitude. 

I  believe  there  were  about  146  Representatives  and  30 
members  of  the  Council  present,  say  an  average  attend- 
ance, after  the  first  day,  of  about  140  or  150. 

The  Sdpilement  of  July  30th  shows  that  no  less  than 
92  members  delivered  speeches  (and  this  excludes  most  of 
the  Chairman's  remarks,  all  formal  proposals  by  chairmen 
of  committees,  all  formal  secondings,  and  all  mere  ques- 
tions and  answers),  amounting  to  386  in  number,  indi- 
vidual members  varying  from  a  maximum  of  30  to  a 
minimum  of  1.  Ten  members  spoke  upwards  of  10  times 
each,  29  membex's  once  each,  53  members  between  once 
and  ten  times  each 

These  figures,  I  think,  afford  conclusive  proof  that  the 
Representative  Meeting  is  not  run  by  any  clique,  but  is  a 
real  and  genuine  representation  of  the  profession  at  large. 
— I  am,  etc., 

Alti-incbara.  Aug.  8th.  T.  W.  H.  GakSTANG. 


'••DECLA.RATrONS  OF  POLICY." 

Sir, — I  trust  that  the  debate  (reported  on  page  216  of 
your  Scpi'LBMENT  to  the  number  for  July  30th)  on 
Dr.  Langdon-Down's  motion  will  not  pass  unheeded. 

I  have  no  sort  of  claim  whatever  to  elucidate  Dr.  Langdon- 
Down's  motion,  but  it  does  appear  to  me  that  its  purport 
was  not  only  (as  pointed  out  by  the  Chairman  of  the 
Representative  Meeting)  misapprehended  by  Sir  Victor 
Horsley,  but  by  Dr.  Macdonald.  It  is,  I  imagine,  the 
case  that  the  mover  intended,  not  that  the  Council  should 
interpret  the  particular  effect  of  specific  declarations, 
bat  that  the  Council  should  be  asked  to  define  the 
constitutional  force  of  declarations  generally. 

The  point  is  really  important,  for,  as  Mr.  Ballance 
stated  lucidly  enough,  it  is  possible  for  the  Representative 
Meeting  to  pass  resolutions,  classified  as  declarations  of 
policy,  on  reports  from  the  Council  or  committees,  at  very 
short  notice. 

If  the  governing  body  of  an  association  passes,  by  a 
majority,  a  resolution  which  ranks  as  a  mere  expression  of 
opinion,  the  retention  of  one's  individual  opinion,  in  oppo- 
sition, is  not  incompatible  with  continued  membership  of 
the  association.  But  it  a  resolution  be  adopted,  as  a  prin- 
ciple of  cDntemplated  action,  and  one  is  opposed  to  such 
principle  and  such  action,  and  moreover  takes  steps  to  frus- 
trate such  action,  it  seems  thit  retention  of  membership  is 
both  disloyal  to  the  association,  and  false  to  one's  self. 

Yet,  when  thus  forced  to  consider  dissociation  from  the 
parent  body,  one  is  told  that  one  is  acting  petulantly  aad 
childishly. 

If  the  Representative  Meeting  bad  allowed  steps  to  be 
taken  to  decide  really  what  is  meant,  and  what  force  is 
conveyed,  when  their  resolutions  are  described  as  "  declara- 
tions of  pilicy  "  many  of  us,  who  are  opposed  strongly  to 
one  such  declaration  at  least,  would  have  found  ourselves 
freed  from  a  position  of  some  embarrassment. — I  am,  etc., 

Mortlake.  S.W.,  August  5th.  F.  G.  CroOKSHANK. 
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PATHOLOGICAL  BRANCH  OF  PUBLIC  HEiLTH 

SERVICE. 
SiE_ — A.S  there  appears    to   be  some   confusion   in  tlie 
report   of    the    Rider    of    the    Brighton   Division   in  the 

SCPPLBMKNT    TO    THB    JoUKNAL,    Julj    30th,    p.    214,  OU    the 

formation  of  a  Pathological  Branch  of  the  Public  Health 
Service,  may  I  ba  permitted  to  state  that  such  officials 
would  be  really  public  (health)  bacteriologists  (with  a  know- 
ledge of  pathology),  comparable  to  public  analysts? 

They  would  probably  be  attached  to  the  public  health 
service,  though  if  sufficient  elasticity  were  allowed  in  their 
appointments,  their  services  might  be  most  valuable  to  all 
those  engaged  in  medical  practice,  whether  private, 
institutional,  or  medico  legal — for  example,  to  coroners — 
•where  local  bacteriological  arrangements  were  not  avail- 
able. Dr.  R.  il.  Buchanan,  of  Glasgow,  suggests  that  the 
necessary  start  to  such  appointments  would  be  given  by 
obtaining  the  statutory  recognition  of  bacteriologists, 
which  could  be  carried  out  in  any  Milk  Bill  before  the 
country  by  their  position  being  defined  in  its  provisions. 
This  was  attempted  by  the  Glasgow  Corporation  last 
year.  If  the  Association,  together  with  the  Society  of 
Jledical  Officers  of  Health,  the  Royal  Sanitary  Institute 
and  Institute  of  Public  Health,  affirms  this,  such  a  scien- 
tific backing  would  ensure  the  position  of  bacteriologists 
being  defined  in  any  Public  Health,  Milk,  etc.,  Bill  before 
the  country. 

May  I  add  that  the  object  of  the  amendment  by  me  that 
leave  should  be  given  to  the  Poor  Law  Reform  Committee 
to  send  a  commission  abroad  to  report  on  their  public 
medical  arrangements,  was  essentially  to  obtain  the  views 
of  foreign  medical  practitioners  as  to  the  effect  thereof 
on  the  professional  and  financial  position  and  comfort  of 
(a)  those  practitioners  so  employed  by  the  State,  and 
(6)  those  not  so  employed.  Such  first  hand  experience 
would  be  useful  to  the  nest  Special  Representative 
Meeting, 

Lastly,  I  said  that  it  was  important  thai  no  committee 
should  be  formed  without  Representatives  upon  it,  Dr. 
Macan  having  stated  that  no  Representatives  were  upon 
the  Science  Committee.  .Such  representation  favours  the 
consideration  of  every  subject  from  the  point  of  view  of 
the  Association.  So  viewed,  there  is  much  to  be  said  for 
the  focussing  of  our  scientific  research  at  some  central 
institution — as  the  Lister  Institute,  University  College 
Hospital  Medical  School,  etc  —  with  other  subcentres, 
both  as  regards  economy  and  the  desired  development 
and  organization  of  our  scientific  work. — I  am,  etc., 

F.   G.   ECSHNELL, 
Hove,  July  30th.  Representative  tor  the  Brighton  Bivision. 


THE    UNIVERSITY    OF    LONDON    GALTON 

LABORATORY  FOR  NATIONAL  EUGENICS. 
SiE, — In  a  report  going  the  round  of  the  newspapers  of 
the  temperance  breakfast  given  by  the  National  Temper- 
ance League  the  following  sentence  occurs : 

Sir  Victor  Horsley  dealt  farther  with  the  Galton  Laboratory 
Report  and  stated  that  it  had  been  diaowned  by  the  Chairman 
of  the  Eugenics  Society  for  which  its  authors  were  working. 
(British  Medical  Joukn".\l,  August  6th,  p.  341.) 

It  is  necessary  to  point  out  that  if  Sir  Victor  Horsley 
used  these  words  they  are  wholly  inaccurate.  The  Galton 
Laboratory  is  under  the  control  of  the  University  of 
London ;  it  has  no  relation  whatever  to  the  Eugenics 
Society ;  and  the  work  the  members  of  its  stafi  take  in 
hand  is  not  planted  by  nor  done  under  the  supervision  of 
any  such  non-academic  propagandist  body,  but  is  initiated 
in  the  laboratory  itself.  The  authors  of  the  memoir  are 
not  members  of  the  Eugenics  Society,  and  what  is  more 
have  very  little  sympathy  indeed  with  its  methods  or 
personnel.  The  laboratory  has  met  with  much  help  and 
friendly  assistance  from  the  medical  profession,  and  it  is 
needful  on  this  very  account  to  disclaim  any  intimate 
relation  with  the  body  in  question,  and  above  all  to  check 
any  idea  that  its  archives  and  confidential  data  are  access- 
ible to  members  of  that  society,  or  indetd  to  the  general 
public. — I  am,  etc.. 

Eugenics  Laboratory,  Aug.  5th.  KaHL  PeabsON. 


LEUCODERMA   AND   PALA.E0GENESI3. 
SiK, — In  the  Bbitish  Mkdica*  Jocrxal  of  April  23rd, 
Sir  Joni'han   Hutchinson  explains  the   dappled  skin  of 


leucoderma  as  a  revelation  of  a  pigment  pattern  pre- 
existing in  the  skin.  Dr.  Renshaw,  in  the  issue  of  July 
30th,  states  that  "  the  curious  mottled  appearance  may 
well  be  accepted  as  atavistic ;  but  the  complete  truth 
appears  to  be  much  more  wonderful  than  that." 

Since  Darwin's  time  atavism  has  been  made  a  sort  of 
dust  heap  upon  which  all  morphological  phenomena  which 
cannot  be  satisfactorily  explained  are  thrust. 

This  explanation,  pretty  as  it  may  be,  is  purely  hypo- 
thetical, and  brings  us  no  nearer  to  the  causation  of  vitiligo 
or  leucoderma. 

If  the  pathology  of  vitiligo  is  carefully  studied  it  will 
be  noticed  that  there  are  marked  inflammatory  changes 
in  the  corium. 

Clinically  vitiligo  and  alopecia  areata  are  not  uncommonly 
associated,  and  several  cases  are  on  record  where  leuco- 
derma preceded  a  dermatitis  atrophicans ;  in  fact,  the 
inflammatory  changes  seen  in  a  very  early  stage  of  skin 
atrophy  are  indistinguishahle  from  those  found  both  ia 
vitiligo  and  alopecia  areata. 

There  can  be  no  doubt  that  these  three  diseases  ar& 
due  to  some  toxaemia,  the  nature  of  which  we  shall  remain 
in  the  dark  about  until  chemistry  comes  to  fill  the  gaps 
which  bacteriology  cannot. 

That  vitiligo  is  of  inflammatory  nature  is  amply  proved 
by  the  appearance  of  areas  of  leucoderma  on  a  disappear- 
ing macularsyphilitic  rash  —  the  so-called  leucoderma 
syphiliticum,  a  most  useful  diagnostic  sign,  especially  in 
women,  in  whom  the  neck  and  anterior  folds  of  the  axillae 
become  generally  involvea. 

A  depigmented  area  takes  the  place  of  the  macule,  and 
as  it  is  not  uncommon  for  a  papule  to  develop  in  the 
centre  of  a  macule,  a  hyperpigmented  spot  marks  wher& 
ic  has  been. 

Icriammation.  then,  on  the  one  hand  causes  a  disappear- 
ance of  the  pigment  and  on  the  other  an  increase  thereof. 

Many   assert  that    hypsrpigmentation   precedes   leuco- 
derma, but  whether  this  is  so  or  not  ia  extremely  difficult 
to  say, 

The  pigment  concerned  is  that  found  in  the  lowest  layers 
of  the  epidermis — it  is  a  melanin  but  not  derived  from 
the  blood ;  on  the  contrary,  it  is  manufactured  by  the 
epidermal  cells  themselves,  and  depends  upon  ferment 
action.  Vitiligo  must  be  regarded  as  a  sign  of  toxaemia, 
probably  caused  by  various  toxins,  some  of  which  produce 
an  inhibitory  effect  on  the  ferment  action  of  the  rete 
cells — leucoderma,  some  a  stimulating — chloasma. 

The  change  in  the  winter  coat  of  animals  has  been 
explained  by  the  phagocytic  action  of  certain  cells  on  the 
pigment.  We  know  tbat  the  skin  is  being  continually  shed  ; 
there  is  a  gradual  transformation  going  on  from  the  prickle 
cells  of  the  Malpighian  layer  to  the  horny  cells  in  the 
stratum  corneum  ;  what  becomes,  then,  of  the  pigment  in 
its  upward  progression  '?  There  is  no  evidence  that  it- 
recedes  to  be  digested  by  cells  in  the  corium,  but  every- 
thing in  favour  ol  a  chemical  change  and  transformation 
into  eleidin  ;  therefore  seasonal  variation  can  be  explained 
by  a  chemical  alteration  in  the  pigment  formed,  and  an 
inability  of  the  cells  to  produce  more  owing  to  th& 
ferment  action  being  inhibited  by  the  change  of  tempera- 
ture, etc.  In  some  animals  seasonal  variation  is  due  to 
a  disappearance  of  certain  structures.  For  instance,  the 
lesser  black-headed  gull  which  frequents  the  Thames  by 
London  annually  has  when  he  visits  us  a  white  head 
caused  by  a  falling  ofi  of  the  black  tips  of  the  white 
feathers,  and  these  are  not  reproduced  until  after  th© 
moulting  season. — I  am,  etc., 

J.  E.  R.  McDo.VAGH,  F.R  C.S. 

Harley  Street,  W.,  Aug.  2na. 


SHIP  SURGEONS. 
Sir, — Letters  in  the  Jouenal  of  July  30th  from  Dr, 
P.  Hey  wood  Hadfield  on  "ship  surgeons"  and  from  Dr. 
Mark  R.  Taylor  on  "trade  unions  and  sentiment'  should 
surely  be  carefully  read.  They  can  hardly  fail  to  have 
an  excellent  effect.  In  many  ways,  although  written 
from  an  entirely  different  point  of  view,  they  bear  each 
other  good  company.  Every  medical  man  ought  surely 
to  have  some  authoritative  body  to  which  he  could  look 
for  help,  'to  help  him  earn  his  own  living  by  guaranteeing 
fair  pay  for  his  work,  and  help  him  by  preventing  that. 
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living  being  taken  away  by  men  using  unfair  means." 
In  the  case  o£  ship  surgeons  this  is  most  particularly 
required.  Some  authority  ought  surely  to  be  able  to 
check  medical  men  from  accepting  posts  as  surgeons  on 
ships  either  for  no  pay, at  all,  or  at  any  rate  for  pay 
■which  is  nothing  better  than  sweating.  And  what  body 
would  have  so  much  authority  as  the  British  iledical 
Association '? 

Any  one  reading  Dr.  Had&eld's  letter  will  realize  that 
the  work  on  board  ship  for  a  surgeon  nowadays  is  no 
sinecure.  There  are  men  who  for  various  reasons — 
often  bad  health — prefer  earning  their  hving  afloat,  but 
under  the  circumstances  mentioned  they  often  find  it 
difficult  to  get  a  living  wage.  Twice  last  month  I  myself  i 
apphed  for  a  post  as  surgeon  on  a  ship,  and  was  offered 
£6  a  month,  which  I,  on  principle,  refused  as  inadequate 
remuneration.  Yet  on  inquiry  I  found  out  that  the  posts 
were  easily  filled  I  Men  accepting  such  pay  are  doing 
barm  to  the  profession  in  bringing  it  into  contempt, 
and  their  conduct  is  surely  not  far  ofi'  unprofessional. 
Could  not  our  powerful  Association  do  anything  in  the 
matter  ?  I  might  add  that  such  men  will,  as  a  rule,  not 
only  accept  such  petty  payment  for  their  services,  bus  will 
cheerfully  accept  accommodation  on  board  which  is 
inferior  often  to  that  supplied  to  very  junior  officers  and 
engineers,  to  say  nothing  of  the  chief  steward. 

For  obvious  reasons  I  do  not  attach  my  name  to  this 
letter,  but  beg  to  enclose  my  card,  and  sign  myself, 
August  4th.  ^__ Fairplay. 

SANATORIUM  TREATMENT  OF  TUBERCULOSIS. 

Sir, — May  I  add  a  few  words  in  continuation  of  my 
letter  published  in  the  Jourxai,  of  July  23rd?  I  quite 
appreciate  the  importance  of  what  Professor  Pearson  has 
so  often  emphasized,  namely,  that  in  all  controversial 
matters  capable  of  being  settled  by  statistical  evidence 
the  final  appeal  must  be  to  the  highly  trained  statistician, 
when  he  has  gathered  sufficient  material  upon  which  to 
base  a  conclusion,  and  no  one  will  rejoice  more  than 
myself  when  reliable  statistics  upon  the  whole  question  of 
tuberculosis  treatment  are  placed  before  the  public. 

The  tabulated  statement  in  my  letter  was  not  intended 
to  be  a  complete  statistical  record.  It  would  have  occupied 
far  too  much  space  to  have  dealt  with  each  individual 
case,  giving  age,  sex,  condition  of  life,  etc.,  but  all  these 
points  are  fully  set  forth  in  our  annual  reports,  which  are  ! 
open  to  any  one's  inspection.  The  sole  object  of  my 
letter  was  to  compare  the  results  of  treatment  in  pre- 
sanatorium  days  with  those  obtained  by  modern  methods. 
The  former,  I  admit,  are  difficult  to  arrive  at,  and  although 
I  have  a  certain  amount  of  material  at  my  disposal,  I 
could  not  tabulate  a  statement  that  would  be  really  satis- 
factory. That  such  results  were  very  bad  I  have  not  a 
shadow  of  a  doubt,  bat  the  statistician  would  naturally 
consider  any  such  impression  worthless  when  unsupported 
by  figures.  On  the  other  hand,  the  statement  of  the 
results  of  our  sanatorium  treatment  in  Westmorland,  so 
far  as  numbers  allow,  is  as  complete  as  it  possibly  can  be, 
thanks  to  the  painstaking  accuracy  of  our  Secretary. 
Dr.  W.  it  Parker. 

Some  recent  letters  have  seriously  questioned  whether 
there  was  much,  if  any,  superiority  in  sanatorium  treat- 
ment over  the  old  methods,  and  my  condensed  table, 
taken  from  our  annual  report  ( 1910)  was  designed  to  show 
the  present  condition  of  all  the  "  severe  cases"  (Class  B) 
which  have  been  admitted  into  the  sanatorium  from  earlf 
in  1900  to  the  close  of  1908.  I  venture  to  repeat  that  a 
record  of  over  60  per  cent,  of  such  patients  reported  as 
"  quits  weU,"  and  following  their  ordinary  work,  at  a, 
period  varying  from  5  to  9;V  years  after  discharge,  is  a  most 
satisfactory  one.  When  pre-sanatorium  statistics  are 
forthcommg  (if  indeed  it  is  possible  to  furnish  absolutely 
reliable  ones)  I  shall  be  much  interested  to  see  whether 
they  can  compete  with  these  results.  I  have  no  column 
for '■  untraceable  "  cases  in  my  table,  because  none  such 
exist.  I  thought  I  had  made  it  clear  in  my  letter  that  not 
a  single  Westmorland  case  had  been  lost  sight  of,  and  this 
fact  greatly  enhances  the  value  of  the  statistics. 

Regarding  "  very  advanced  cases,"  is  it  very  profitable  to 
include  such  cases,  when  a  fatal  termination  is  practically 
a  foregone  conclusion,  whatever  be  the  treatment  adopted  ? 
Is  it  not  more  to  the  point,  when  comparing  the  efficacy  of 
two  methods  of  treatment,  to  confine  attention  to  cases 


where  there  is  at  least  some  hope  of  recovery  ?  We  ceased 
to  tabulate  these  very  advanced  cases  in  1907,  and  it  may 
be  interesting  to  quote  from  the  annual  report,  January, 
1908,  in  order  to  explain  our  reason  for  so  doing : 

Henceforth  details  will  be  omitted  of  the  very  advanced 
cases,  seeing  that  these  have  been  admitted  solely  in  the 
absence  of  a  proper  home,  and,  as  was  foretold  from  the 
beginning,  no  permanent  benefit  can  be  expected  in  them. 
Indeed,  out  of  6S  such  cases  admitted  during  our  first  five  years, 
only  8  still  remain  alive  :  35  of  these  died  within  ten  months  of 
discharge,  and  very  few  lingered  beyond  two  years. 

It  will  thus  be  seen  that  there  has  been  no  wish  on  our 
part  to  suppress  disagreeable  figures  in  the  annual  reports. 
It  was  felt,  however,  that  the  publication,  year  by  year,  of 
the  depressing  results  in  connexion  w^th  a  large  class  of 
patients  like  these,  who  ought  never  to  be  admitted  into 
the  ordinary  sanatorium,  might  give  a  very  wrong  impres- 
sion of  the  value  of  sanatorium  treatment  to  the  general 
public,  who  cannot  be  expected  to  differentiate  between  the 
various  stages  of  the  disease. 

I  rejoice  to  say  that  the  much-needed  home  for  snch 
cases  is  now  an  accomplished  fact,  and  was  opened  on 
August  4th  for  the  reception  of  twenty-five  patients. — 
I  am,  etc., 

Wm.  S.  Paget-Tojilis-sok, 


£irkbv  Iiossdale,  Aos.  8tb. 


Honorary  Treasurer,  Westmorland 
Sanatorium. 


Sir, — An  important  point  has  been  left  in  the  back- 
ground in  discussing  this  subject.  Statistical  investiga- 
tions on  results  of  sanatorium  treatment  are  of  little  value 
without  an  adequate  classification  of  the  cases  concerned. 
It  is  conceivable  that  the  recoveries  after  such  treatment 
may  be  either  much  fewer  or  much  more  numerous  than 
without  it,  according  to  the  proportion  of  favourable  cases 
received.  It  is  improbable  that  the  cases  admitted  into  a. 
sanatorium  are  a  fair  average  sample  of  the  total  tuber- 
culous cases  in  the  community.  A  few  sanatoriums,  which 
make  a  rule  of  only  receiving  afebrile  ambulant  cases,  wiU 
get,  perhaps,  95  per  cent,  of  immediate  recoveries ;  whereas 
other  sanatoriums,  receiving  patients  of  all  degrees  of 
curability,  will  possibly  only  be  able  to  show  25  per  cent,  of 
immediate  recoveries  and  proportionately  less  survivals 
later  on. 

It  is  exceptional  for  patients  in  England  to  stay  long 
enough  in  a  sanatorium  to  make  recovery  reasonably 
certain,  so  that  sanatorium  treatment  only  constitutes  a 
small  part  of  the  treatment  of  "  sanatorium  cases,"  and 
its  influence  is  proportionately  less  marked.  Moreover, 
continued  health  after  recovery  from  tuberculosis  (whether 
in  a  sanatorium  or  out  of  it)  depends  on  suitable  conditions 
of  life,  which  are  not  always  possible,  and  this  especially 
applies  to  those  likely  to  seek  admission  to  a  sanatorium, 
since  they  ai'e  on  the  whole  less  robust  than  those  who 
recover  without  sanatorium  treatment. 

One  of  the  first  requisites  is  an  adequate  classification 
of  cases  on  admission,  based  on  the  chief  points  vrhich 
concern  prognosis.  Most  of  the  sanatorium  and  hospital 
statistics  are  based  upon  the  anatomical  extent  of  the 
disease,  which,  taken  alone,  is  of  little  value.  Were  the 
more  important  factor  of  temperature  Etlways  also  taken 
into  consideration,  there  would  be  a  better  chance  of 
arriving  at  correct  conclusions. 

I  would  suggest  a  primary  classification  into  afebrile, 
slightly  febrile,  highly  febrile,  and  comphcated,  subdivided 
further,  on  anatomical  grounds,  as  in  Turban's  scheme ; 
and  the  limits  of  the  primary  classification  might  also  be 
in  accordance  with  Turban's  indications.  Comparing  the 
results  in  each  subdivision  with  one  another,  and  with  the 
total  mortality,  we  should  then  see  where  prolonged 
sanatorium  treatment  is  unnecessary,  where  it  is  curative, 
and  where  it  is  U8eles>>.  Less  discriminative  statistics 
appear  to  me  to  be  of  little  value. — I  am,  etc., 

F.  RnFENACHT  Waltsrs. 

Ciooksbary  Sanatorium,  Aug.  8th. 


Sir, — It  is  regrettable  that  Dr.  Latham  should  write 
about  the"  conquest  of  consumption  "  by  snch  a  fallacious 
treatment  as  the  so-called  open-air  treatment. 

True,  as  Dr.  Rentoul  writes,  "  How  many  practical 
general  practitioners  would  agree  that  the  conquest  of  con- 
sumption was  to  be  found  in  sanatorium  treatment  ?  "  (July 
16th,  p.  176). 
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Since  I  wrote  the  letters  in  the  Journal  "  The  Sana- 
torium Treatment  of  Phthieia:  Is  it  Worth  Whiie," 
(February,  1905),  I  have  carefully  followed  the  results  of 
the  open-air  treatment,  and  in  by  far  the  greater  majority 
of  oases  they  are  adverse  to  the  patient.  A  well-kiiown 
patient  wrote  to  me  stating,  after  being  in  three  sana- 
toriums,  he  believed  the  patients  for  a  time  really  believed 
they  were  better,  but  it  was  merely  by  "  suggestion."  The 
medical  officers  and  nurses  are  so  enthusiastic  about  the 
treatment  that  they  believe  themselves  to  have  derived 
great  benefits  from  it,  but  alas  1  after  they  have  been  home 
many  weeks  they  relapsed  into  their  former  condition  and 
often  die. 

I  have  tried  numerous  experiments  with  animals  and 
birds,  and  they  all  seem  to  have  a  deep-rooted  instinct  to 
avoid  cold  damp  air,  especially  night  air.  Why,  therefore, 
should  cold  damp  air  be  benetioial  for  miserable  consump- 
tive patients  when  human  beings  have  the  same  instinct? 
lam  a  firm  believer,  from  practical  experience,  in  warm 
dry  air,  and  I  am  now  treating  two  patients  through  the 
sun  rays.  The  instructions  are  to  take  every  opportunity 
of  warm  dry  air  (cold  dry  air  is  also  beneficial),  but  to 
avoid  like  poison  cold  damp  air,  especially  night  air. 

I  certainly  should  like  to  see  my  challenge  acted  upon, 
namely,  to  have  50  patients  examined  by  impartial  phy- 
sicians, 25  placed  in  an  ordinary  open  air  sanatorium,  and 
25  in  a  healthy  dry  place,  where  they  could  obtain  every 
advantage  of  sunshine  and  warm  dry  equable  air,  but 
entirely  prevented  from  exposure  to  cold  damp  air, 
especially  night  air.  A  three  months'  trial  would  be 
suSicient  for  an  authoritative  opinion  of  the  cases.  The 
medical  and  diet  treatment  to  be  the  same  in  the  two  sets. 
It  is  unfortunate  that  the  profession  should  have  such  a 
wide  diflferenco  of  opinion  upon  such  a  vital  subject. — 
I  am,  etc., 

London,  \V.,  Aug.  6th.  ThojIAS  DutTON. 


SICKNESS  AXD  INVALIDITY  INSUR.V-NCB. 

Sir, — As  you  have  honoured  my  communication  of 
June  4th  by  quoting  in  your  article,  July  23cd,  I  enclose 
the  last  report  of  the  National  Deposit  Friendly  Society, 
and  you  will  see  that  it  is  the  total  medical  pay,  even 
including  fractures,  operations,  confinements,  and  consul- 
tations ;  and,  as  you  say,  it  is "  almost  incredible  "  that 
there  should  be  so  much  Icbr  "  sickness  "  in  a  contributory 
society.  Then,  again,  you  will  see  in  the  report  that  this 
society  has  three  days  against  sixteen  days'  "  sickness." 
This  is  only  partly  explained  by  the  fact  that  a  consider- 
able proportion  of  women  belong  who  do  not  go  "  on  the 
club." 

Your  lOid.  a  visit  or  consultation  (Contract  Practice 
Report,  1905)  applies  only  to  adult  males,  and  is  above  our 
experience,  which  was  ouiy  6d.,  which,  I  think,  is  nearer 
the  true  average.  The  Sheerness  Benefit  Society  for  men 
and  families  works  out  3^d.  a  visit  or  consultation  and 
medicine. 

Evidently  such  a  striking  discrepancy  wants  iavestiga- 
tion  and  explanation ;  and  i  believe  you  will  find  the  main 
factor  the  contributory  system.  The  prolonged  debate  oa 
the  report  of  the  Special  Poor  Law  Committee  at  the 
Representative  Meeting  was  chiefly  on  the  principle  of 
payment  on  the  old  club  lines,  to  which  there  was  consider- 
able opposition,  as  one  would  expect,  when  on  the  top  of  the 
contract  practice  inquiry  of  1902  to  1905,  the  Representa- 
tives in  1906  decided  that  "  the  Association  should  ulti- 
mately introduce  a  system  of  payment  for  work  actually 
done." 

I  do  hope  the  Divisions  yrba  have  more  experienae  of 
contract  practice  will  be  more  consistent,  and  confirm  the 
principle  of  payment  for  work  done.  It  is  not  a  question 
of  profit  but  of  principle,  as  I  have  had  families  contract 
with  me  at  my  own  price  for  medical  attendance  and 
which  gave  satisfaction  to  neither  party,  and  which  I  have 
ever  since  attended  with  mutual  satisfaction. 

I  have  not  yet  been  able  to  see  or  hear  of  any  insuperable 
difficulty  in  the  administration  of  a  contributory  system, 
nor  can  I  see,  when  the  State  introduces  a  contributory 
scheme  of  sickness  and  other  insurance,  why  the  principle 
should  not  extend  to  the  payment  for  medical  services. 

It  is  the  duty  of  the  Government  to  favour  any  scheme 
that  is  just  and  economical,  and  tends  to  encourage  thrift 
and  self-respect. 


The  present  contract  system  is  improvident  and  tends  to 
waste  of  time  and  service. 

I  admit  the  contributory  system  cannot  apply  to  the 
destitute  or  pauper  class,  and,  from  what  I  learnt  from 
Poor  Law  medical  officers,  I  believe  for  many  reasons 
they  should  be  attended  under  the  present  system. 

But  the  next  class,  which  I  call  "  the  amphibious," 
should  be  helped,  as  eloquently  pleaded  for  by  Dr.  Keay, 
especially  in  medical  attendance,  and  it  should  be  dis- 
tinct from  that  of  the  pauper.  This  is  important,  as  it 
ia  now  the  worst  provided-for  class  in  the  country,  hving 
from  hand  to  month,  and  which  all  surrounding  circum- 
stances combine  to  submerge  and  pauperize.  This  should 
not  be  impracticable,  for  in  the  Majority  Report  of  the  Poor 
Law  Commission  the  eminent  actuaries  estimate  that  an 
annual  payment  of  under  3s.  9d.  would  ensure  a  payment 
of  10s.  6d.  a  week  for  twenty- six  weeks,  and  7s.  6d.  during 
the  remainder  of  the  illness  up  to  65.  Now  this  is  under 
Id.  a  week,  and  medical  attendance  should  cost  less. 
Surely  this  could  be  done  with  three  contributors — the  State, 
employer,  and  the  beneficiary  always  something  if  possible. 
If  it  amounted  to  6d..  a  week  it  should  cover  sickness  or 
unemployment  insurance,  and  medical  attendance  of 
family,  for  some  would  have  no  families.  There  would  be 
no  difficulty  about  the  regular  wage  earners. 

Lastly,  1  should  hke  to  point  out  that  medical  attend- 
ance in  most  friendly  societies  is  an  optional  and  not  an 
integral  part  of  the  benefits,  and  medical  aid  societies  are 
simply  cooperative  or  business  machines  for  sweating 
medical  men. — I  am,  etc., 

SilitinBbourne,  Aug.  7th.  WiLLIAlI  GOSSE. 

SiK, — With  the  certainty  in  the  no  distant  future 
that  the  Sickness  and  Invalidity  Insurance  scheme 
will  be  put  into  -force  in  this  country,  it  is  most  impor- 
tant that  we  should  be  fairly  prepared  to  meet  the 
exigencies  of  such  legislation.  Though  the  precise  nature 
not  even  the  promoters  themselves  may  yet  know,  the  broad 
features  are  well  known  to  all,  and  it  is  very  requisite,  inas- 
much as  it  affects  the  interests  of  the  medical  profession  more 
than  any  body  of  the  community,  that  some  scheme  should 
be  devised  that  would  meet  the  approbation  of  the  majority 
of  general  practitioners,  as  this  class  of  the  profession  will 
be  most  concerned  in  the  new  state  of  aJEfairs.  Now  I 
think  the  correspondence  on  this  subject  in  the  Journal, 
and  at  the  various  meetings  up  and  down  the  country,  has 
proved  conclusively  that  the  propositions  referring  to  & 
scheme  of  contract  work,  as  suggested  by  the  British 
Medical  Association  or  its  accredited  advisers,  though  done 
with  the  very  best  intentions,  do  not  commend  them- 
selves to  the  bulk  of  the  profession ;  and  it  would  be 
certainly  most  impolitic  and  wrong  for  an  association 
which  is  supposed  to  represent  the  views  and  wishes  of 
the  medical  man  to  promote  a  scheme  which  to  say 
the  least  is  distasteful  to  him,  and  one  he  is  not 
wishful  for,  inasmuch  as  it  is,  after  all,  nothing  more 
than  the  old  clnb  practice  methods,  dished  up  afresh, 
garbed  in  a  little  different  dress,  and  clothed  in  words 
of  a  little  different  language,  and  called  "  contract 
practice,"  which  for  many  years  the  general  practitioner 
resented  a^  being  a  disgrace  to  the  honour  and  dignity  of 
a  noble  profession,  as  placing  him,  in  its  particular  methods 
of  administration,  in  a  sorf-like  position,  out  of  which  h& 
has  uo  escape  and  no  redress.  The  wails  and  complaints 
of  She  club  doctor  in  the  past  have  been  loud  and  many, 
and  to  perpetuate  such  an  enormity  of  evil  would  be 
calamitous ;  and,  speaking  as  one  who  has  some  twenty 
years  of  experience  directly  in  connexion  with  eo-called 
contract  work,  I  can  only  corroborate  the  evils  of  clnb 
practice,  and  should  condemn  any  scheme  whereby  it  may 
be  in  any  way  continued ;  and  if,  as  it  has  been  suggested, 
we  should  have  a  referendum  (which  must  be  postal), 
I  tliink  it  would  elucidate  the  present  state  of  affairs,  but 
I  would  suggest  that  certainly  at  the  same  time  of  any 
proposals  an  alternate  scheme  should  be  presented  to  the 
members.  The  question  will  be  asked.  Is  there  any 
method  by  which  it  is  possible  to  present  to  the  professioni 
some  scheme  which  does  not  possess  the  defects  of  the 
contract  practice  principle  and  that  will  meet  the  approval 
of  the  majority  of  the  profession,  while  at  the  same  time 
fulfilling  the  requirements  of  the  coming  legislation  ?  Of 
course  with  the  co-operation  of  all  the  profession  any  scheme 
could  be  carried  through,  but  we  are  desirous  of  creating 
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^ome  reasonable  proposal  which  will  deal  effectively  with 
the  medical  dispensation  of  that  particular  class  necessary 
to  be  catered  for  (which  will  bs  certainly  not  less  than 
three-fourths  of  the  whole  ccmmnnily),  and  at  the  same 
time  not  be  thought  to  be  too  arbitrary  or  despotic  in  its 
nature.  Personally  I  should  think  it  would  be  possible. 
It  mast  be  understood  that  whatever  plan  is  proposed,  it  is 
requisite  that  it  should  be  based  upon  the  face  that  the 
coat  must  be  calculated  as  so  much  per  unit  of  population — 
men,  women,  and  children,  each  scale  would  be  the  same 
per  head.  Whether  this  is  4s.  or  10s.  per  unit,  must  be  for 
the  profession  to  decide,  derived  from  the  experience  of 
present  Poor  Law,  friendly  society,  and  other  kindred 
practitioners.  The  scale  of  43.  of  friendly  societies,  of 
course,  is  of  no  real  value,  as  these  are  a  picked  class. 
Again,  statistics  from  the  necessitous  class  will  not  be  an 
altogether  correct  gui3e  ;  but  opinions  and  stitistics  from 
all  sources  mus'i  be  to  hand. 

It  may  be  assumed  that  the  country  will  be  divided  into 
districts,  varying  as  to  size  with  the  density  of  popula- 
tion, in  each  of  which  every  medical  practitioner  who 
resided  therein,  and  desired  to  be  placed  upon  the  staff, 
could  acb  as  medical  of&cer  to  the  particular  class  which 
the  coming  enactment  provides  for.  For  the  points  at 
issue,  it  would  not  matter  whether  these  patients  were 
treated  at  the  doctor's  surgery  or  at  a  public  dispensary  ; 
he  would  see  every  first  case  of  illness  (presupposing  that 
the  out  patient  departments  of  hospitals  were  dispensed 
with  and  only  accidents  and  referred  cases  treated),  and 
deal  with  it  as  he  thought  fit.  If  it  could  be  effectively 
treated  at  his  surgery  or  at  the  patient's  house,  so  be  it ; 
or  it  other  jvise  he  would  refer  it  to  a  charitable  hospital 
for  special  nursing  or  operation  as  required,  or  to  a  Stite 
hospital,  as  the  case  called  for ;  if  an  infectious  ca-e, 
tuberculous  conditions  included,  to  a  municipal  hcspital 
or  sanatorium  ;  it  mental  or  feeble-minded,  to  an  asylum  ; 
and  the  truly  necessitous  and  aged,  and  maternity  cases 
really  without  means  of  sustenance,  to  a  cottage  home 
or  infirmary  provided  for  this  purpose.  All  his  cases 
would  be  booked  in  the  usual  way  and  a  return  sent 
to  the  official  quarters  periodically  of  all  the  profes- 
sional work  he  had  done  during  that  time.  The  whole 
of  the  district  having  a  certain  amount  of  money  at 
command,  collected  per  unit,  part  or  a  whole,  from 
employer  and  the  State,  and  the  individual  per  ratio, 
according  whether  it  wa3  a  workman,  a  private  individual, 
or  a  necessitous  psrsoa,  this  amount  so  collected  is  paid 
out  in  full,  after  expenses  are  paid,  to  the  medical  men  en 
the  staff,  according  to  the  amount  of  work  they  have 
individually  presented  credentials  for.  Of  course,  the 
amount  per  visit,  consultation,  etc  ,  would  vary  at  difl'erent 
times,  being  less  in  busy  seasons,  with  more  professional 
work  oa  hand,  and  more  in  slack  season  when  it  was  less  ; 
bat  much  or  little,  the  attendant  would  have  been  paid  for 
the  work  he  had  done  to  the  fuU  extent  of  the  amount  of 
funds  available.  Of  course,  in  such  a  scheme  as  above 
outlined- -imperfect  in  detail,  owing  to  space — there 
would  be  considerable  minutiae  to  be  gone  into,  as  being 
associated  with  several  authorities,  each  of  which  would 
have  to  be  considered;  but  these  difficulties  could,  no 
doubt,  be  eventually  overcome.  This  policy,  though  some- 
what similar,  materially  differs  from  that  of  the  National 
Deposit  Friendly  Society;  while  it  acts  admirably  for  its 
present  purpose,  it  would  not  fulfil  the  requirements  of  a 
State  medical  service,  inasmuch  as  there  would  be  several 
departments,  medical  and  financial,  to  be  reckoned  with, 
and  we  have  seen  from  the  German  system  and  experience 
each  department  would  require  very  careful  revision. 

In  the  aforegoing  method  we  have  the  skeleton  of  a  plan 
which  would  do  away  with  the  stigma  of  present-day  club 
practice,  and  confer  upon  every  practitioner  a  position  of 
trust  combining  the  different  authorities,  and  obviate  over- 
lapping and  waste  in  the  prevention  and  treatment  of 
disease.  The  question  may  be  pertinently  asked.  Is  the 
present  general  practitioner  competent  to  effectively  carry 
out  such  a  plan?  Certainly  I  should  reply  in  the  affirma- 
tive; he  being  a  qutdified  and  registered  individual,  has 
r  ;C3ived  the  most  exacting  training  and  education  of  any 
profession  in  the  universe ;  the  greater  the  trust,  the  more 
the  zeal;  such  a  man  would  recognize  the  responsibility, 
and  make  himself  equal  to  it,  and  his  position  of  trust 
would  be  accepted  by  the  public  as  his  righteous  due.  and 
it  would  treat  him  accordingly.     Again,  there  would  be 


heads  of  departments  directing  their  colleagues  in  the  best 
possible  way  so  as  to  effect  a  smooth  and  workable  result, 
to  bring  about  a  successful  and  beneficent  administration, 
so  that  whatever  the  general  practitioner  may  lack  in  the 
early  stages,  in  the  end  he  would  come  out  triumphant. 
But  any  scheme  can  oaly  be  perfect  with  the  co-operatiou 
of  all  branches  of  the  profession  :  let  us  hope  that  such 
may  be  the  final  issue,  and  that  all  engaged  in  serving  the 
stern  mistress  Medicine  must  recognize  that  only  by  such 
means  can  they  be  sucoessf  q1. — I  am,  etc., 
Birmingham,  Julj-  25th.  G.  Clement  BelCHER. 

':  Dr.  Belcher  has  appirently  overlooked  Recom- 
mendation L  of  the  Special  Poor  Law  Reform  Committee, 
which  was  approved  by  the  Representative  Meeting,  and 
which  was  specially  framed  to  provide  for  either  system 
of  payment — that  is,  either  payment  per  head  per  year, 
or,  if  local  medical  committees  so  wish,  payment  for  work 
actually  done,  which  is  the  plan  that  Dr.  Beicher  prefers. 


Sir, — Referring  to  jour  leader  in  the  British  Medical 
JocRX.\L  of  July  23rd  regarding  State  Sickness  Insurance, 
the  following  items  show  how  in  some  respects  the  sick- 
ness returns  of  the  National  Deposit  Friendly  Society  are 
less  than  those  of  some  other  large  benefit  societies. 

i.a)  The  members  belong  to  a  superior  social  class  and 
live  amid  healthier  surroundings. 

(6)  The  society  being  a  comparatively  new  one,  its 
membership  is  still  being  largely  augmented  by  the  influi 
of  young  members. 

The  low  rate  pay  per  heal  to  doctors  is  accounted  for 
by  the  following  additional  reasons : 

1.  Becaise  the  members  of  the  National  Deposit  Friendly 
Society  belong  also  to  the  other  benefit  societies,  from 
whose  doctors  tbey  get  medical  attendance,  no  record  of 
such  medical  attendance  app;ars  on  the  reports  of  the 
National  Deposit  Friendly  Society. 

2.  Because  whenever  their  deposit  is  exhausted — for 
example,  by  long  illness — the  members  are  out  of  all 
benefits  unless  they  are  recDmmended  for  "grace ''pay, 
which  soon  becomes  exhausted. 

3  Because  as  the  members  pay  a  considerable  per 
centage  of  the  doctor's  fee  out  of  their  own  deposit  and 
as  they  have  the  trouble  of  going  to  the  secretary  for  a 
form  to  take  to  the  doctor,  (a)  many  consult  the  doctor 
before  they  get  a  paper,  and  such  attendance  cannot  be 
recovered  from  the  society,  as  the  secretaries  are  not 
allowed  to  antedate  the  paper ;  (6)  miny  never  trouble  to 
get  a  paper,  and  (c)  many  never  get  a  second  paper,  (it 
the  end  of  each  month  the  paper  for  that  month  has  to  be 
sent  to  the  secretary  of  the  society.) — I  am,  etc, 

Southampton,  July  26th.  A.  A.  Mackeith. 


A   DEFINITION   OF  INFLAMMATION. 

Sir, — When  I  replied  on  July  25rd  to  Dr.  Oliver's  letter 
of.  July  16th  it  was  not  to  open  a  long  discussion.  As  to 
ths  definition  itself,  a  much  better  reply  than  mine,  and 
stating  the  case  in  a  nutshell,  came  in  the  same  number  c£ 
the  Journal  from  Mr.  Marcus  M.  Bowlan,  who  aptly 
quotes  Burden- Sanderson's  epitome,  practically  identical 
with  my  own  abbreviation,  of  his  longer  statement. 

My  object  was  first  to  notice  Dr.  Oliver's  interest  in  a 
subject  that  does  not  receive  much  attention,  but  mainly 
to  state  the  less  importance  of  a  definition,  than  of  soma 
insight  into  the  process,  of  inflammation. 

I  stiil  think  Burdon- Sanderson's  the  only  definition 
worth  the  name.  The  old  Latin  phrase,  though  called  a 
definition  in  my  first  letter,  is  not  really  one  at  all,  but  a 
list  of  the  symptoms  of  inflammation,  thus  : — Notae  ivflam- 
mationis  sunt  quatuor :  rubor,  et  tumor,  ciun  calorc  et 
dolore.  Centuries  of  usage,  with  the  striking  brevity  and 
jingle  of  the  four  nouns,  will  keep  it  alive ;  and  many 
prefer  it,  in  spite  of  some  vagueness,  to  what  I  regard  as 
the  greater  precision  of  Burden- Sanderson's  statement. 
The  writers  of  most  textbooks,  so  far  as  I  have  seen,  do 
not  attempt  to  define  inflammation,  but  plunge  at  once  into 
a  description  of  its  appearances  according  to  their  lights. 

My  own  interest  in  a  detailed  definition  did  not  arise 
until  I  noticed  that  of  Bardon-Sanderson,  which,  as  already 
said,  seems  to  me  both  ccmplete  and  exact,  in  spite  of  aU 
words  to  the  contrary. 
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John  Hunter's  accoant  of  inflammation  has  yielded  to 
Lister's,  and,  except  for  historical  purposes,  the  former 
need  not  be  considered.  Neither  of  these  great  observers 
has  defined  inflammation,  and  before  Lister  made  his 
experiments  he  found  that  "  so  far  from  our  knowledge  of 
inflammation  being  in  a  satisfactory  condition,  authorities 
are  at  variance  upon  the  fundamental  question,  whether  it 
is  to  be  regarded,  in  accordance  with  John  Hunter's 
opinion  (Palmer's  Edition,  vol.  i,  chapter  xii,  line  7),  as 
active  in  its  nature,  and  consisting  in  an  exaltation  of  the 
functions  of  the  affected  part,  or  whether  it  should  not 
rather  be  considered  a  passive  result  of  diminished 
fanotional  activity."  (Phil.  Trans.,  part  ii,  for  1858, 
p.  6<15.) 

'•  Having  been  called  upon  in  the  capacity  of  a  teacher 
of  surgery  to  attempt  an  explanation  of  the  matter  to 
others,  1  telt  bound  to  do  my  best,  by  personal  observation, 
to  form  a  judgement  for  myself;  and  several  new  facts 
which  I  have  unexpectedly  met  with  appear  to  throsv  such 
fresh  and  clear  light  upon  the  nature  of  disease,  that  I 
venture  to  submit  them  to  the  Rojal  Society  "  (p.  647j. 

While  thanking  Dr.  Kenneth  Campbell  for  his  courtesy, 
I  do  not  claim  authority  for  any  opinion  of  mine  unless  it 
"  has  reason,"  as  the  French  say,  in  which  case  it  has  the 
best  authority,  and  "  is  right,"  as  we  say  ourselves.  More- 
over, I  regard  the  healing  process  as  due  in  every  case  to 
inflammation,  of  which  there  may  be  every  shade  of 
degree. 

It  could  serve  no  useful  purpose  to  write  here  at  greater 
length.  I  do  not  feel  it  to  be  the  bonnden  duty  of  every 
student  or  practitioner  to  master  these  details,  which  I  do 
not  wish  to  force  on  the  attention  of  any  one.  But  I  do 
feel  it  my  duty  to  give  opportunity  for  their  stndy  to  all 
interested  in  and  capable  of  it,  who  have  to  hear  me. — I 
am,  etc., 

Liverpool,  Aug.  7th.  KuSHTON  P.\RKBB. 


TESTS  FOR  OCCULT  BLOOD  IN  THE  FAECES. 

Sir, — In  a  paper  which  I  recently  contributed  to  the 
JouRN.vL  (July  2nd,  1910,  p.  15)  I  gave  the  results  of  my 
experience  of  some  modern  methods  of  examining  the 
faeces  for  occult  blood,  and  pointed  out  the  importance  of 
such  examinations  in  the  diagnosis  of  malignant  disease 
and  ulcers  of  the  gastro-intEstinal  tract,  pancreas,  etc. 
As  a  number  of  inquiries  have  been  made  as  to  the  exact 
procedure  to  be  followed  in  applying  these  tests,  I  propose 
briefly  to  describe  the  methods  l  employ  in  my  laboratory. 

1.  The  Benzidin  Test. — A  knife-point  of  pure  benzidin 
(Merck)  is  dissolved  in  about  2  or  3  c  cm.  of  glacial  acetic 
acid  by  gentle  shaking.  A  small  piece  of  the  well  mixed 
faeces  is  then  ground  up  with  distilled  water  to  a  thin 
paste,  placed  in  a  test  tube,  which  is  plugged  with  cotton- 
wool, and  boiled  for  about  a  minute.  The  contents  are 
then  diluted  with  an  equal  quantity  of  water  and  cooled, 
Ten  to  fifteen  drops  (1  c  cm.)  of  the  benzidin  solution  are 
poured  into  a  clean  test  tube,  three  to  ten  diKjps  of  the 
faeces  added,  and,  after  the  two  have  been  well  mixed  by 
shaking,  1  to  5  com. — not  more — of  a  3  per  cent, 
solution  of  hydrogen  peroxide  (HoO:)  are  added,  and 
the  contents  of  the  test  tube  again  well  mixed  by  shaking. 
In  the  presence  of  blood  a  green,  blue-green,  or  deep  blue 
colour  appears,  the  blue  being  more  marked  the 
larger  the  amount  of  blood  present.  Large  quantities 
of  blood  show  a  reaction  almost  instantly ;  smaller 
quantities  take  from  a  quarter  to  half  a  minute, 
but  even  very  small  quantities  always  give  a  re- 
action within  two  minutes.  A  negative  test  gives  no  blue 
or  green  colour,  which  alone  are  characteristic,  even  on 
standing  twenty-four  hours.  The  quantities  of  the  re- 
agents must  be  carefully  observed,  and  the  test  tubes  and 
all  other  apparatus  must  be  perfectly  clean.  It  is  to  be 
noted  that  the  following  substances,  besides  blood,  have 
been  found  to  give  a  positive  reaction  with  benzidin : 
oxidizing  ferments,  vegetable  as  well  as  animal,  but  these 
are  destroyed  by  boiling,  potassium  iodide,  animal  char- 
coal, metallic  iron,  platinum,  and  copper  (so  that  test 
tabes  in  which  Fehling's  solution,  etc,  have  been  boiled 
must  not  be  used).  Iron  salts,  pus,  saliva,  nasal  secretion, 
bowel  detritus,  and  mucus  may  also  give  a  more  or  less 
marked  reaction. 

2.  The  Aloin  Tes^— About  5  grams  of  the  mixed  faeces 
are  ground  up  with  the  distilled  water  until  they  are  semi- 


fluid, and  poured  into  a  large  test  tube.  The  fat  is  then 
removed  by  shaking  with  an  equal  volume  of  pure  ether 
and  standing  for  fifteen  to  twenty  minutes,  when  the 
ether  separates  out  and  can  be  poured  ofi.  The  residue 
is  mixed  with  one-third  of  its  volume  oE  glacial  acetic 
acid  and  about  10  c.cm.  of  pure  ether.  The  mixture  is 
well  shaken  and  allowed  to  stand  for  about  fifteen  minutes. 
Meanwhile  the  aloin  solution  is  prepared.  This  is  made 
by  dissolving  aknifepoint  of  Barbados  aloin  in  about  5  or 
6  c  cm.  of  70  per  cf  nt.  alcohol,  shaking,  and  allowing  it  to 
stand  until  clear.  The  acid-ether  extract  is  poured  off  the 
faeces,  and  2  or  3  c  cm.  mixed  with  an  equal  volume  of  the 
clear  yellow  aloin  solution,  2  or  3  ccm.  of  old  (ozonated) 
turpentine  are  then  added,  and  the  mixture  gently  shaken. 
In  the  presence  of  blood  a  pink,  deepening  to  a  cherry  red, 
colour  appears,  either  in  the  mixture  as  it  is  shaken,  or  in 
the  aloin  solution  as  it  sinks  to  the  bottom  on  standing. 
In  well-marked  cases  of  occult  haemorrhage  the  character- 
istic cherry-red  colour  appears  within  a  few  seconds,  in  less 
marked  cases  it  may  take  five  or  ten  minutes  to  develop, 
but,  as  a  red  colour  is  apt  to  appear  in  all  cases  on  standing 
for  an  hour  or  more,  it  is  advisable  to  set  a  time  limit  of 
fifteen  minutes,  and  to  regard  any  reaction  not  appearing 
before  the  lapse  of  that  interval  as  negative.  The  aloin 
solution  must  be  made  freshly  for  each  test,  as  in  time  it 
assumes  the  red  colour  seen  with  blood.  The  turpentine 
should  be  old  and  should  not  have  stood  in  the  sunlight, 
as  it  may  then  give  a  reaction  alone.  It  is  best  prepared 
by  exposing  pure  turpentine  to  the  air  in  large  open  vessels 
in  a  semi-dark  cellar  for  several  weeks. 

3.  G-uaiac  Tf^si".— This  test  is  performed  as  the  preceding, 
except  that  a  fresh  solution  of  guaiac  in  ether  is  substituted 
for  the  aloin  solution.  In  the  presence  of  blood  a  blue 
colour  appears,  and  is  best  seen  in  the  hydrogen  peroxide 
solution  wlaen  it  sinks  to  the  bottom.  The  blue  may  be 
masked  by  the  brown  of  the  stercobilin  of  the  faeces,  and 
is  then  seen  as  an  olive  green  or  greenish  purple. 

The  main  disturbing  factors  in  the  aloin  and  guaiac  tests 
appear  to  be  fat,  iron,  and  the  chlorophyl  contained  in  a 
richly  vegetable  diet.  Carmine,  too,  is  apt  to  interfere 
with  the  tests,  so  that  it  is  best  to  avoid  its  use. 

The  guaiac  and  aloin  tests  are  about  equal  in  sensitive- 
ness, responding  to  blood  dilutions  of  1  in  25  000.  The 
benzidin  test  gives  a  reaction  with  1  to  200,000  of  blood. 
The  benzidin  test  is  to  be  recommended  for  routine  work 
because  of  its  simplicity-  and  sensitiveness,  but  a  positive 
result  should  always  be  controlled  by  an  aloin  or  guaiac 
test,  which,  if  also  positive,  give  strong  corroborative 
evidence.  Since  my  paper  was  written  1  have  examined' 
over  one  hundred  specimens  of  faeces  by  these  tests,  and 
further  confirmed  the  reliability  of  the  indications  they 
give,  and  the  soundness  of  the  deductions  which  I  then 
pointed  out  might  be  drawn  from  them. — I  am,  etc., 

London.  W.,  Aug.  ivd.  P-  J-   CamMIDGB,  M.D. 


ETIOLOGY  OF   IRITIS. 

Sir, — My  own  experience  of  this  matter  differs  greatly 
from  that  of  Mr.  Kenneth  Campbell,  as  set  forth  in  his 
interesting  letter  in  your  latt  isstie. 

In  the  hurry  of  hospital  work  it  is  scarcely  possible  to 
study  each  case  as  carefully  as  one  would  wish;  but  in 
private  practice  one  is  able  to  examine  a  case  minutely, 
and  to  make  detailed  notes  at  each  visit,  and  to  follow  it 
to  the  end.  It  is  safer,  therefore,  to  disregard  general 
impressions  derived  from  hospital  work,  and  to  confine 
oneself  to  the  data  furnished  by  one's  private  case-books. 

Mr.  Campbell  blames  syphilis  for  70  per  cent,  of  all  cases 
of  iritis.  I  have  found  less  than  30  per  cent,  of  cases  of 
iritis  and  iridocyclitis  in  which  there  was  any  reasonable 
around  for  suspecting  syphilis  as  the  cause.  In  consider- 
ably more  than  half  of  my  cases  the  cause  has  undoubtedly 
been  septic  intoxication,  for  example,  from  constipation, 
"indigestion,"  putrefactive  processes  in  the  bowel, decayed 
teeth,  suppuration  in  connexion  with  dead  bone,  etc.,  and 
the  disease  has  only  been  cured  after  the  removal  of  the 
cause.  Mr.  Campbell  regards  a  case  in  which  both  eyes 
are  affected  as  almost  certainly  syphilitic.  I  have  several 
bilateral  cases  in  which  there  was  no  possibility  of 
syphilis  being  the  cause. 

Syphilitic  iritis  is  usually  a  complication  of  the 
"  secondary  stage."  When  an  intelligent  man,  who  shows 
no  reluctance  to  disclose  the  most  intimate  personal  details^ 
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assures  one  that  be  has  not  for  at  least  fonr  or  five  years 
exposed  himself  to  the  possibility  of  syphilitic  infection, 
one  may  reasonably  believe  him.  Again,  many  of  my 
cases  have  been  in  girls  and  qnite  young  -n-omen — overfed, 
slothful,  constipated — in  whom  there  could  have  been  no 
reasonable  suspicion  of  acquired  syphilia. — I  am,  etc., 
London,  ■«•..  July  :7th.  ClaUD  WokTH. 


THE    COROXEES'    LAW    AXD    DEATH 
CERTIFICATIOX     BILL. 

Sir, — When  I  approach  a  member  of  the  House  of 
Commons  with  a  request  that  he  Vvill  oppose  the  present 
form  of  this  bill  I  am  at  once  met  by  the  exclamation, 
"  Why,  it  is  brought  forward  by  one  of  your  own  pro- 
fession ! " 

That  it  should  be  so  makes  me  feel  that  if  the  members 
of  our  own  profession  in  the  House  are  opposed  to  our 
interests,  what  hope  have  we,  and  what  use  is  the  British 
Medical  As.sociation '? 

But  this  matter  is  one  that  there  is,  at  any  rate,  one 
method  of  dealing  with  effectually.  I  take  it  that  every 
practitioner  in  the  kingdom  is  opposed  to  giving  the 
proposed  new  form  of  death  certificate  without  a  fee.  Let 
us,  with  one  accord,  decline  to  do  so.  Let  the  House  of 
Commons  pass  their  precious  bill  in  face  of  our  protest, 
and  let  us  for  once  show  that  we  are  a  united  profession 
to  resist  oppression.  Xo  one  would  suffer,  since  we  need 
only  cross  out  "  and  I  have  examined  the  body,"  giving 
the  usual  certificate. 

It  is  time  the  Government  were  reminded  that  the 
worm  will  turn ;  without  reference,  I  recall  the  following 
acts  of  oppression  to  our  profession  by  the  present 
Government. 

1.  The  amended  Vaccination  Act.  The  Eojal  Com- 
mission recommended  a  fee  of  3s.  6d.  and  permanent 
appointment.     We  get  2s.  6d.  and  monthly  contract. 

2.  The  Births  Xotification  Act. 

3.  The  proposed  Act. 

Would  it  require  more  than  the  threat  of  a  united  pro- 
fession to  get  the  bill  altered  ?  I  am  sure  any  one  who 
baa  followed-  the  course  ol  the  present  Government  wiU 
say,  Xo. 

Cannot  the  British  Medical  Association  at  ones  circu- 
larize all  medical  men  to  get  an  opinion  as  to  whether 
they  will  take  this — the  only  effectual  form  of  resistance  ? 
Once  show  a  bold  frcnt,  and  there  will  be  no  more 
oppression. 

We  cannot  say,  "  If  you  don't  support  us  we  will  turn 
you  out "  ;  but  we  can  say,  "  If  you  don't  pay  us,  we  won't 
work  " ;  and  here  at  last  is  a  chance  which  all  of  us  are 
united  in,  at  least  that  is  the  opinion  of  yours,  etc, 

July  2Sth.  Unitas. 


DISIXFECTANTS  IN  THE  TROPICS. 

Sir, — Inthe  British  Medical  Journal  for  March  26th, 
1910,  p.  75,i,  the  report  of  the  paper  read  on  disinfectants 
at  the  Society  of  Medical  Officers  of  Health  seems  to 
indicate  that  the  use  of  chemical  disinfectants,  at  any  rate 
by  the  general  public,  is  not  without  its  disadvantages. 
Perhaps,  from  the  point  of  view  of  medical  officers  of 
health  in  England  this  may  be  so,  but  in  tropical  countries 
among  ignorant  and  dirty  people,  and  especially  for  the 
destruction  of  the  numerous  kinds  of  vermin  capable  of 
conveying  infectious  diseases,  chemical  disinfectants  can 
be  of  great  use. 

Although  the  writer  of  the  paper  states  that  "  the  only 
rational  use  of  disinfectants  is  in  connexion  with  infec- 
tious fever."  I  think  it  may  be  possible  to  indicate  other 
conditions  and  circumstances  in  which  their  use  is  quite 
as  rational,  I  deal  with  the  matter  from  the  point  of 
view  of  a  medical  man  living  in  the  tropics  and  the 
suggestions  may  be  helpful  to  students  of  tropical 
medicine. 

The  reference  to  the  "  harm  done  by  using  disinfectants 
in  earth  closets,  thereby  preventing  the  bacterial  action 
of  the  earth,"  cannot  be  allowed  to  pass  unchallenged  from 
our  point  of  view.  However  well  an  earth  closet  in  the 
tropics  may  be  attended  to,  it  is  very  difiionlt  to  keep  flies 
away ;  earth  may  be  heaped  in,  but  one  soon  finds  it 
moving  with  maggots.  The  flies  that  result  do  not  leave 
the  closet  altogether  free  from  contamination,  seeing  that 


i  they  generally  remain  near  where  tl.ey  were  hatched  for 

!   some  little  time.     From  there  they  may  fly  to  the  nearest 

kitchen  or  dining   room  I     "  The   bacterial   action   of  the 

I  earth  "  does  not  keep  down  flies,  so  one  must  use  some 

I  other  means,     If  one  knew  the  breeding  grounds  of  and 

conld  destroy  the  larvae  of  all  the  different  kinds  of  flies 

that  are  known  or  supposed  to  convey  diseases,  a  great 

advance  would  be  made  in  preventive  medicine.    For  the 

prevention  of  typhoid  fever,   dysentery,  ankylostomiasis, 

and  a  host  of  other  tropical  diseases,  I  recommend  as  one 

measure  the  destruction  of  all  larvae  in  closet's.    How  is 

it  to  be  done  ? 

In  typhoid  and  dysentery  I  prescribe  a  strong  solution 
of  creolin  for  continual  use  in  the  bedpans.  I  point  out 
that  there  lies  the  danger,  and  that  creolin  will  help  to 
prevent  the  propagation  of  the  disease.  Keep  a  solution 
in  the  bedpan  and  let  the  patient  evacuate  into  it.  If  yon 
attempt  to  disinfect  the  stools  afterwards,  you  will  find 
that  you  have  been  forestalled  by  the  flies,  and  at  your 
next  meal  you  will  be  ingesting  what  the  flies  have 
contributed  to  your  table. 

In  cases  of  ankylostomiasis  where,  for  example,  a 
whole  family  is  infected,  I  instruct  the  mother  to  make 
the  children  all  defaecate  into  the  same  commode  into 
which  creolin  has  been  poured,  and  teach  her  that  in 
this  way  alone  will  her  children  be  safe  from  fresh 
infection,  I  have  sometimes  recommended  the  mothers 
to  pour  boiling  water  on  the  stools ;  but,  having  remarked 
the  wonderful  activity  of  the  flies  and  the  probability  of 
their  conveying  ankylostoma  ova  on  their  feet,  I  advise 
the  use  alsd  of  chemical  disinfectants. 

For  the  destruction  of  larvae  of  flies  in  earth  closets  I 
have  used  and  recommended  various  methods — throwing 
in  a  spadeful  of  lime  occasionally,  pouring  in  a  strong 
solution  of  creolin,  ly sol,  or  carbolic.  These  latter  do  not 
always  destroy  ISie  larvae,  and  for  this  the  cheapest  way, 
where  one  uses  a  pail  or  other  small  receptacle,  is  to  pour 
boiling  water  on  the  wriggling  mass. 

Again,  what  are  we  to  use  in  the  tropics  for  fihe  deatenc- 
tion  of  fleas,  chiggers,  and  other  vermin  if  we  are  to  be 
deprived  of  the  use  of  "  chemical  disinfectante  "  ?  There 
are  certain  seasons  of  the  year  during  which  fleas  and 
chiggers  are  much  more  abundant  than  at  other  times.  If 
we  accept  the  theory  that  fleas  convey  bubonic  plague  we 
must  destroy  the  fleas.  We  have  found  no  way  of  doing 
this  nearly  so  effective  as  washing  out  the  verandahs  and 
rooms  with  a  strong  solution  of  creolin  at  least  once  a 
week,  I  have  seen  various  cases  of  tetanus  in  children  in 
whom  the  only  evident  wound  of  entrance  was  that 
caused  by  the  removal  of  a  "  chigger."  Prevent  the 
propagation  of  chiggers  and  do  away  with  one  predisposing 
cause  of  tetanus. 

How  does  the  ankylostcma  gain  entrance  into  the  human 
body '?  Whether  it  is  by  the  mouth  or  through  small 
wounds  in  the  feet  is  of  minor  importance  when  compared 
with  the  knowledge  of  the  fact  that  the  ova  exist  in  the 
dust  about  human  habitations.  Destroy  the  ova  and  thus 
prevent  ankylostomiasis.  Commercial  creolin  is  very 
cheap,  and  there  is  no  reason  why  the  homes  and  haunts 
of  ankylostomiasis  patients  should  not  be  kept  pretty  Well 
drenched  with  it. 

Then,  what  shall  we  say  of  tuberculosis  and  leprosy  ? 
We  cannot  prevent  tuberculous  and  leprous  patients 
coming  to  our  dispensaries  and  consulting  rooms.  How 
are  we  to  guard  against  infection  from  these  ?  The  moat 
evident  way  is  by  the  use  of  chemical  disinfectants. 
A  leper  with  ulcerated  feet  walks  into  my  consulting  room, 
he  spits  on  my  floor,  perhaps  blows  his  nose  on  it  I  What  is 
m,7  evident  duty  to  myself  and  to  my  family,  and  to  my 
other  patients  ?  It  is  to  disinfect  chemioaliy — as  being 
the  only  means  at  our  disposal — the  area  over  which  the 
leper  may  have  left  traces  of  his  disease. 

Ws  have  spittoons  half  filled  with  creolin,  and  noticeB 
posted  asking  the  people  to  spit  in  them,  'out  one  cannot 
always  prevent  consumptives  from  spitting  just  where 
they  stand  or  sit.  How  are  we  to  destroy  their  infective 
sputum  ?  I  pour  strong  chemical  disinfectant  on  it — what 
else  can  be  done'? 

At  least  once  a  week  I  have  my  dispensary,  consnlsing- 
room  and  verandahs  flooded,  drenched  with  solution  of 
creolin.  It  has  a  pleasant  odour,  it  is  true,  but  it  is  not 
for  that  reason  that  I  use  a  cbemioal  disinfectant  and 
teach  the  natives  to  use  it.    It  is  because  it  kills  the  fleas 
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and  cbiggers,  and  probably  thus  helps  to  prevent  the  pro- 
pEigation  of  the  diseases  mentioned. 

Until  some  other  means  can  be  invented,  I  protest  that 
in  tropical  climates  for  the  prevention  of  typhoid,  dysen- 
tery, ankylostomiasis,  plague,  tuberculosis,  leprosy,  we 
find  the  free  use  of  chemical  disinfectants  invaluable. — 
I  am,  etc., 

Belen,  Concepcion,  Paraguay,  J-  W.  LiNDSAT,  M.B. 

Soattf  America. 


EPIGASTRIC  PAIN  AS  A  COMPLICATION  OF 
MUMPS. 

SiK, — I  was  much  interested  in  the  letter  of  Dr.  Horace 
Godfrey  in  the  British  Medical  Jocrn.u.  of  July  23rd 
referring  to  epigastric  pain  and  vomiting  as  a  complica- 
tion of  mumps,  for  during  a  recent  epidemic  of  mnmps  in 
this  district  I  had  noted  similar  symptoms  to  those  pointed 
out  by  Dr.  Godfrey  in  at  least  five  eases  which  I  had  been 
able  to  follow  up — namely,  epigastric  pain  and  vomiting, 
the  onset  in  each  case  being  some  four  and  in  one  case 
seven  days  after  the  subsidence  of  the  parotid  swelling, 
the  child  in  the  interim  feeUng  apparently  quite  well. 

In  all  the  cases  there  was  a  considerable  rise  of  tem- 
perature (100^  to  101^  F.)  with  the  onset  of  the  vomiting, 
which  in  two  cases  was  very  severe  for  twenty-four  and 
thirty-five  hours  respectively,  food  being  vomited  imme- 
diately it  reached  the  stomach ;  the  duration  of  the  attack 
was  from  three  to  five  days. 

The  three  most  severe  cases  were  neighbours  and  play- 
mates, a  point  of  interest  which  may  possibly  suggest 
some  greater  virulence  in  the  initial  attacking  organism. 

From  data  obtained  from  parents,  I  should  say  thai 
about  30  per  cent,  of  those  suffering  from  mumps  during 
this  epidemic  have  bad  similar  symptoms  to  those 
recorded,  all  of  which,  to  my  mind,  appears  to  confirm 
the  suggestion  of  Dr.  Godfrey  that  there  is  some  meta- 
stasis to  the  pancreas  or  to  the  secreting  glands  of  the 
stomach. — I  am,  etc., 

Mabel  Bdssell,  M.B.,  B.S.Lond.,  D.P.H.Camb., 

School  Medical  Officer  to  Boroueb  of 
AngQBt  3rd.  Bromler,  EenS. 


AUSCULTATION  OF  THE  ABDOMEN. 

SlE, — ^I  do  not  imagine  very  many  members  of  the  pre- 
feesion  auscultate  the  abdomen  as  a  routine  in  examining 
patients  with  abdominal  symptoms,  but  I  think  this  is  a 
mistake,  as  valuable  information  can  be  obtained  by 
doing  so.  In  many  cases  of  obscure  abdominal  pains, 
sometimes  with  a  rise  of  temperature  and  slight  tender- 
ness over  "  McBurney's  spot,"  it  is  difficult  to  decide 
whether  there  is  or  is  not  any  peritoneal  trouble.  Bat 
if  the  abdomen  is  auscultated  and  the  usual  and  familiar 
gurgling  is  heard  all  over  the  area,  it  is  almost  certain 
(even  if  there  is  a  rise  of  temperature)  that  there  is  no 
implication  of  the  peritoneum. 

On  the  other  hand,  if  over  any  area  there  is  an  absence 
of  the  usual  sounds,  a  very  carefal  diagnosis  and  prognosis 
should  be  made,  and  all  symptoms,  besides  the  physisal 
signs,  taken  into  account. 

This  sign  is,  I  believe,  called  "Lookwood's  sign,"  and  it 
has  been  so  helpful  to  me  for  some  years  past  that  I 
venture  to  bring  io  to  the  nosice  of  those  members  of  tibe 
profession  who  may  not  hithecto  have  tested  it. — ■ 
I  am,  etc., 

DiGBY  Macphail,  M.B,,  C.M.Glasg. 

St.  Lucia.  B.W.I.,  July  25tli. 


AUSCULTATORY  PERCUSSION. 
Sir, — Dr.  Hertz  gives  a  drawing  of  the  area  of  the 
stomach  as  determined  by  means  of  auscultatory  per- 
cussion by  himself  and  two  others.  According  to  this,  one 
half  of  the  organ  lies  to  the  right  of  the  median  plane 
(extending,  apparently,  to  the  right  edge  of  the  trunk)  and 
a  considerable  distance  above  the  umbilical  plane.  As 
this  region  is  that  entirely  occupied  by  the  liver  comment 
is  needless. — I  am,  etc., 

London,  W.,  July  25th.   A.  G.  .-VuiD. 

A  COEKECTION. 

In  the  letter  entitled  "  Ship  Surgeons "  from  Dr.  John  F. 
Elliott,  which  was  published  in  the  Joursal  of  August  6th,  the 
words  '"offending  the  susceptibilities  of  the  shipping  companies," 
which  occur  in  the  last  two  lines  of  the  filth  paragraph,  should 
not  have  been  in  inverted  coramas. 


UNIVERSITY  OF  OXFORD. 
The  following  candidates  have  been  approved  lor  the  diploma 
in  ophthalmology: 
P.  E.  H.  Adams,  M.  E.  D.  Allen,  J.  Burden-Cooper,  A.  B.  Cridland, 
E.  J.  Curran,  H.  A.  J.  Gidney,  F.  A.  Newman,  S.  Stephenson 
E.  G.  Waddy. 

UNIVERSITY  OF  LONDON. 
Thk  following  candidates  have  been  approved  at  the  examina- 
tions indioated : 

FiHST  M.B.-A.  W.  Adams,  IB.  P.  Allinson,  D.  Aueutt,  A.  R. 
Balmain.  H.  E.  Bamber.  »F.  G.  L.  Barnes.  S.  Batchelor,  tM.  S. 
Beaumont.  C.  S.  Beyers.  D.  A.  Blount,  ^A.  L.  Blunt,  Margai-et  S. 
G.  Bott,  F.  H.  Bray,  M.  C.  Breese.  C.  M.  Bropliy,  J.  E.  Clark, 
Lilian  A.  Clark.  Mabel  C.  Clark.  P.  C.  P.  Cloake,  B.Sc.,  W  E  K. 
Coles,  "C.  Cooke,  C.  J.  C.  Cooko  A.  W  A.  Davies.  I"- G„S.  DaMS, 
\  D  d'Avray,  J.  N.  Deacon,  Grace  M.  Denham,  C.  E.  Denny, 
R  W.  D.  C.  Easom.  J.  A.  W.  Bbden,  H.  Ellis,  J.  Faastone. 
I.  Feldman.H.  E.  Friedlander,  D.H.  A.  Galbraith.E  D.  Granger, 
4..  E.  Gravelle,  H.  S.  Griffltb.  Grace  M.  Gulstou,  .E.  F.  Guy, 
S  A  Hall,  F.J.  Hallinan.tKoi-ahHamill.B.M.Hanofleld-Jones, 
A  G.  P.  Hardwick.C.  E.  Harrison,  Jessie  E.  Hart,  F.  K.  Hayman. 
H  F  T.  Hogben,  W.  A.  Hotson,  W.  V.  Hughes.  E.  N.  Hunter, 
g'  M.  Jackson,  L.  P  Johns.  HUda  G.  Johnson.  Mary  E.  Joll,  C. 
O.  H.  Jones,  E.  T.  Jones.  S.  W.  Jones.  T.  .\.  Jones.G.  M.  Kendall. 
N.  E.  Kendall.  R.  Kerr.  B.Sc.  J.  Kyle,  W.  M.  Lansdale  E  A 
Leviseur,  H.  J-  Leviseur,  "ttG.  C.  Lmder.  E.  E.  Lo\eU, 
THelen  M.  M.  Mackay.  S.  S.  Malk*ni.  P^S.  Marshall.  A.  Menzies. 
D  Menzies.  V.  M.  Metivier,  D.  G.  F.  Moore,  J.  B.  Mudge, 
violet  NewiLarcb.  :W.  H.  NichoUs.  Katilleeu  H  Parkinson, 
O.  Pai-ry-Jones.  Margaret  R.  Patersou,  A^  H-  Pembertou.  A.  C. 
PeriT.  !-•  E.  Pimm,  Mary  C.  I'oonen.  C.  L.  G.  Powell.  A.  L. 
Punch,  K.  N.  Purkis.  J.  B.  Eawlius.  Violet  lone  EusseU,  P.  bai. 
B.  Sampson.  E.  A.  L.  Sansom.  S.  K.  Sandal,  F.H.  A.  bayed,  J.  fc. 
Scaulan,  Hilda  M.  Scarborough.  C.  J  H  Siiarp.  Edith  A- Shaw, 
B.  B.  Silcock.  A.  G.  Simmins.  J.  F  H. _  Stallman  J.  G.  S'exeus. 
T.  C.  Summers,  G.  T.  Symons,  E.  VV.  Tait.  W.  E  Tauner 
D  G.  C.  Tasker,  L.  H.  Terry,  J.  O.  Thomas,  R-B.  Thompson. 
H.  C.  C.  Veitch,  G.  M.  Vcvers,  Katharine  A.  Wai;ing.  C.J.  B- 
Wav.  H.  Wearne,  C.  M.  Williams,  h.  H.  V. .  Williajus,  H. 
Williamson,  J.  M.  Wyatt.  C.  F.  B.  Wyborn. 
Vmuir  Old.  Beoidations.-J.  W.  Heekes,  J.  A.  Pndham. 
*  Distinction  in  Inorganic  Chemistry. 
f  Distinction  in  Physics. 
;  Distinction  in  General  Biology. 

M.D.  BRA-NCH  I.  (iTalici.w).  -  M.  Bannister  B.  H-  Barton  J. 
Cameron,  E.  C.  Hadley.  C.  E.  K.  Herapath.  J.  E-  Lane-Claypon. 
D  So  .  E.  G  Mack,  J.  Parkinson.  P.  Eees,  B.Sc.,  L.  J.  Short. 

M.D.  Branch  II.  (Pnf?io!o(ji/).-J.  A.  B.  Hicks.  .     T     W 

M.D.  Branch  IH.  IMental  Oiteases  an<3,  Psacholoflij).— A.    X.    «. 

M.d':°B^xch  IV.  ^Midwifery  <^^>^  diseases  of  Wo^n^n)--m^ 
It.  Benham.  Rhoda  H.  Butler,  T.  C.  Clare.  D.  ^-  D^?'*'^ 'Ji" 
versity  Medal,  St.  Mary's  Hospital).  Eleanor  Davies-Colley, 
E    E    T.  Nuthall,  P.  G.  Sergeant.  ,    ,    ,,,,_„ 

M.D  bIIn^  V  estate  lIed,ci,u-).-&.  H.  G.  Burton,  J-  A.  MUne, 
A.  T.  JSankivell  (University  Medal.  l^i°6^s  toUege  ajid  St. 
Bartholomew  s  Hospital).  F.  A.  Sbarpe,  C.  O.  StaUyorass.  C.  G. 

Walton    (University    Medal,  St.  Bartholomew's    Hospital  and 
London  School  of  Tropical  Medicine). 
M.S.— E.  T.  H.  Davies,  M.D. 

UNIVERSITY  OF  BRISTOL. 
The  following  candidates  have  been  approved  at  the  examma- 
tioQS  indicated : 
Second  M.B..  Ch.B.-B.  G.  Derry  and  A.  G.  Hieber. 
FiKiL  M.B..  Ch.B.-C.  W.  J.  Brasher,   A.  L.    Ilemnung,    V    B. 
Green-A^mytage,  Vf.  W.  King.   tS.  H.  Kmgslon,  L.  A.  Moore. 
L.  N.  Morris,  F.  C.  Xichols,  J.  W.  Taylor. 
t  Part  I  only. 


UNIVERSITY  OF  EDINBURGH. 

Medical  Gradu.vtion. 

The  medical  graduation   ceremonial    took  place   <>"   ^^'°^^! 

Julv  22nd,  in  the  McEwan  Hall,  the  ^  ice-Chancel.or  (Pimcipal 

S.r'William  Turner)  presiding.    The  loUowmg  degrees  were 

conferred :  „  »r  4     <-    e 

M.D.-'A.  R.  Beam.  'E.  A.  Campbell.  S.G.  Corner  M.A.CS. 
Crichton.  C.  H.  Derksen  (in  abseriUa):  ^B  J-  D"=k.  M^P<J'^g'a^- 
,M.A.).  J.  Dunbar-Biunton,  (lu  a^ento).  i-  ■F.^Fl^\t  ifn 
Dykes.  A.  Fleming,  nv.  E.Foggie.  JI.A..  S.  Forest  M.AU» 
,ihsentid) ;  'N.  C.  Forsyth  W  D  Forsyth.  M.  S.  F™^er  K.  & 
Frew,  T.  Gardner,  Jessie  H.  Gellatly. /^G.  H-  «■  O'^son,  ti.  J. 
Glover,  (in  nhsentid);  A.  S.  Gordon.  *W  L- Go"l??'  ^- Go"'^- 
l^eS^^.  ^H."jaStsoV7LtS  ?;;!/,  ^W*? 'vf  ^Ss^^! 

^!^^^,  ^"c?-c^r-Ml;^L^^J:^^; 

Son-ison  i;«  ahsentid).     W,  C    Morton    ^'^niip?' T  H  plekfoi 

u,i  abserUit'O  »W.  S.  Stevenson.  H.  M.  Stumoles,  "H.  F.  L. 
Taylor  M.A  (Tn  abscUid},  J.  C.  Tennant,  M.A.,  'L.  H.  :F 
Thatcher  B  G  Thon.as.  O.  B.  Twomey,  A.  A.  Walbrugh(«» 
2senm>:-^.:  F.  C.  Wallis!  *•  W.  H  Welsh,  "H.  L.  ^V.  ^Vemyss, 
J.E.  Williams,  *A.  G.  Yates,  M.A.,  -•*■  J.  loung. 
C.M.— """J.  Eraser. 

'"  Awarded  Gold  Medals  for  their  Theses. 
*•  Highly  Commended  for  their  Theses. 
'  Commended  for  their  Theses. 
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[Aug.  13,  1910, 


6I.B  .  Cn  B.— 'P.  Allan.  '  R.  M.  Allm.  F.  O.  Bell,  O.  H.  Blacklav. 
J.  li.  Boal.  H.  K.  Borcherds,  <;.  J.  G.  BourhUl.  J.  C.  Brash. 
M.A.,  B.Sc,  F.  S.  Bieonan,  G.  S  Brock.  M.  F.  Brown,  G.  R. 
Bruce,  M.A..  J.  le  F.  C.  Bunow.  G.  D.  Cairno.  E.  H.  Oatueroa, 
A.  CamDbell,  W.  \V.  Carlow,  M  A.,  G,  J.  Carr,  W.  D.  Chambers. 
M.A  .  A.  Cochrane.  J.  Dnneel.  \V.  Darlinston,  Lucy  E.  Davies, 
Jemima  B.  Dkkie,  "M.  R.  Drecnan,  M.A.,  'J.  Drummond, 
IsabellaG.  Emslie,  W.  J.  Feltham,  E.L.  Fergiison,  F.  P.  Fouche, 
"F.  R.  Fraser,  B.A..  C.  Gamble,  Annie  C.  Greenep,  E.  B. 
Gunson.  E.  S.  B.  Hamilton,  D.  S.  Harvey.  W.  R.  C.  Hesloo. 
X).  van  V.  Hoffman.  J.  Honesford,  A.  Hood,  A.  J.  G.  Hunter, 
J.  Hunter,  G.J.  Joubert,  J,  C  J.  Kliambatta.  J.  St.  P.  Knight, 
Lina  Kurz.  E.  C.  Lang.  D.  T.  M.  Large,  'R.  8.  Lawson,  U  A., 
Janet  Leiper.  J.  J.  Levin,  L.  A.  Lewis,  J.  P.  Litt,  J.  M.  Logie, 
"D  M.  Lyon.  W.C.Lyons,  W.G.  M'Aleo.  J.  C.  MacCallum.  MA., 
K.  B.  MacGIashan.  ^.  C.  Mackay.  M  A..  J.  MP.  Mackinnon, 
P.  W.  Maclasan.  K.  A.  Uaclean,  Mary  UaciaiUan,  W.  M'Kau«h- 
ton,  D-  F.  Macrae,  N.  F.  Mann.  V.  P.  Mondon.  B-  B.  Moraan, 
A.  A.Morison.D.  M.  Morison.M.  ML.  Moi-rison,  O.  A..T.  N.  Muriset, 
"W.  P.  Munay.  H.  G.  G.  Nelson.  P.  J.  Olivier,  H.  F.  Panton, 
DoraE.  Paterson.W.  C.  Paton,  M.A.,  J.  F.  Penman,  A.Z.Philips, 
L.  T.  Poole.  A.  H.  Porter,  S.  P.  P.  Proctor.  S.  H.  Pugh.  N.  Purcell, 
A.  W.  Rattrie.  W.  D.  Keid.  D.  T.  Richardson.  A.  G.  Ritchie, 
J.  Robertson,  Liz:  ie  Rose,  W.  Russell.  T.  M'C.  Sellar.  W.  A. 
fihatto,  Daisy  L.  Bhnwycr,  F.  ME.  Siuclair,  D.  R.  B.  Sireight, 
K.  F.  Sonntag,  G  H  Stevenson,  J.  D  G.  Stewart.  J.  Taylor, 
H.  C.  Todd,  W.  A.  Todd,  J.  J.  Tough,  '*C.  B.  Tudehope,  R.  C. 
Wallace.  A.  M.  Warwick.  .7.  C.  Watson,  W.  G.  Waugh,  M  A 
W.  L.  Webster.  H.  J.  G.  Wells,  S.  H.  Wilkinson.  G.  A.  Wyon. 
*  First-class  honours.  **  Second-class  honours. 

'B.Sc.  IN  PrBLic  Health  — K,  Nehru.  M  B.,  Ch.B..  E.  S.  Williams. 

The  diploma  in  Tropical  Medicine  and  Hygiene  was  conferred 
on  John  Scott.  JI.B.,  Ch.B.  (with  distinction),  and  on  Adam 
"White,  M.B.,  Ch.B.  (in  ahscvtid),  and  the  following  Scholarships 
and  Prizes  awarded : 

The  Cameron  Frize  in  Therapeulics  to  Professor  August  Bier,  for  his 
important  additions  to  Practical  Therapeutics  embodied  in  bis 
work  on  Spinal  Anaesthesia,  and  on  Hyperaemia  as  a  therapeutic 
agent:  the  Svmf  Surgical  FMowship  to  W.  K.  Macdonald ;  the 
Ellis  Prize  in  P/iysioioo!/ toR  A.  Krause;  the  Gunnim  Victcna 
Jubilee  Prize  in  Surgery  to  J.  Fraser;  the  Anderson  Benrtj 
Prize  in  Botany  to  Bertha  Chandler,  M.A.;  the  £f(;fs  Scholar- 
ship to  F.  G.  Bel!;  the  Allan  Fellcnvshi})  in  Clinical  iledicine 
a7ld  Clinical  Medical  Sureery  to  J.  Drummond  ;  the  iTCoiih 
GraHuate's  aifd  Bursaries  to  R.  M.  Allan  ;  the  Beciney  Prize  tn 
Anatomy  and  Surgery  to  A.  A.  Morison  ;  the  ilouat  Scholarship 
in  the  Practice  oj  Physic  to  .T.  0.  MacCallum  ;  the  Conan  Doyle 
Prize  to  C.  J.  G.  Bourhill ;  the  Annandale  Gold  Medal  in 
Clinical  Surgery  to  J.  J.  Tough:  the  Buchanan  Scholarship 
in  Gynaecology  to  M.  R.  Drennan.  M..\. :  the  James  Scott  Scholar- 
ship in  a/iifni.fer!/ to  K  B.  MacGlasheu;  the  Dorothy  Oilfdlan 
Memorial  Prize  to  Liua  Kurz  ;  the  Pattison  Priae  in  Clinical 
Surgery  to  .T.  C.  Booth:  the  Wightman  Prize  in  Clinical 
Medicine  to  W.  D.  D.  Small. 

In  presenting  the  Cameron  Prize  to  Professor  August  Bier, 
Berlin,  Professor  Sir  Thomas  Fraser  said  that  as  chairman  of 
the  Cameron  Prize  Committee  he  had  the  honoar  to  present 
Professor  Bier,  the  distinguished  surgeon  of  Berlin,  and  Pro- 
fessor of  Surgery  in  the  renos-ned  University  of  that  city.  With 
much  originality  of  conception  Professor  Bier  bad  devised  new 
methods  and  improved  existing  methods  for  the  prevention  of 
pain  by  local  anaesthetics.  In  a  lecture  which  he  recently 
delivered  he  had  favoured  the  university  with  a  most  interesting 
description  of  the  last  development  of  his  researches,  wherebv, 
by  reducing  the  blood  supply  in  a  limited  part  of  the  body,  the 
prodaction  of  local  anaesthesia  was  more  rapidly  and  completely 
effected  than  it  otherwise  could  be.  The  broad  result  of  Pro- 
fessor Bier's  work  was  a  great  improvement  in  the  methods  bv 
which  pain-perception  in  a  limb  or  part  of  a  limb  maybe 
suspended.  By  his  method  it  may  be  suspended  so  com- 
pletely as  to  allow  even  the  most  serious  operations  to 
be  performed  without  any  snflering  and  without  the  neces- 
sity of  inducing  unconsciousness  or  general  anaesthesia,  with 
its  well-known  risks  and  dangers.  These  valuable  achieve- 
ments constituted  the  grounds  on  which  the  Senatus  had 
awarded  the  Cameron  Prize  in  Therapeutics  to  Professor 
Bier.  It  was  a  prize  which  was  offered  by  the  university, 
without  distinction  of  race  or  country,  or  even  of  profession, 
to  the  benefactor  of  mankind  who  had  devised,  in  the 
preceding  five  years,  some  highly  important  advancement  in 
therapeutics.  Using  the  word  "  therapeutics"  in  its  widest  sense 
to  imply  anything,  within  the  range  of  the  healing  art.  that 
constituted  a  means  of  preventing  or  curing  disease— whether 
medical  or  surgical,  or  any  other  variety  of  it — the  pre^ous 
recipients  of  the  prize  included  men  famous  in  several  depart- 
ments of  science,  and  such  notable  benefactors  of  the  human 
race  as  Pasteur,  Lister,  Ferrier,  Horslev,  Behring,  MacEwan, 
Colonel  Bruce,  Major  Eoss.  and  Finsen.  They  were  much 
gratified  to  add  the  name  of  Professor  Bier  to  the  list,  and  thus 
to  bring  him  into  close  and  especially  honoured  association 
with  the  University  of  Edinburgh— a'  university  which  had 
already  taken  a  great  and  memorable  part  in  the'  introduction 
of  anaesthesia  for  the  mitigation  of  human  suffering. 

Professor  F.  M.  Caird  then  gave  the  usual  Promoter's  address 
to  the  graduates. 


UNIVEESITY  OF  ST.  ANDREWS 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

THiRn  MB..  Ch.B.-S.  D.  Craig,  Margaret  C.  Ferrier,  D.  D,  MacK^y, 

G.  B.  Salmond.  W.  .\.  Young. 
FixAX,   MB.,  Ch  B.— 'R.  Davidson,  W.  Johnston,  L.  A.   Moncrieff. 

Mary  Murray. 

*  V7ith  distinction. 


QUEEN'S  UNIVERSITY,  BELFAST. 
The  following  caudidatss  have  been  approved  at  the  examina- 
tions indicated : 

First  M.B.  {all  suljecls)—^.  K.  Campbell.  "  A.  Fullerton.  C.  M'N. 
MCormack.  a  •  E.  B.  C.  Mayrs,  d'G.R.  B.  Puree,  Elizabeth 
M.  Robb.  b' J.  Tate.  r'O.  Wilson. 

*  Honours,    a  First  Scholarship,    b  Second  Scholarship, 
c  Thu'd  Scholarship,    d  Fourth  Scholarship. 

Physics.— B.  Moore. 

Oiemisfri/.— A.  Black.  R.   G.  Blair.  H.  M.  Coulter,  F.  J.  Devlin, 

E,  Doherty,  J.  Dutiin.  Margaret  Gorman,  T.  Grirason,  W.  H. 
Hardy.  W.  S.  B.  K&y,  Mary  M.  Keirns,  .T.  J.  KeiT.  B.  Lyons.  J.  M. 
MCormack,  W.  T.  M'Curry.  .1.  R.  M.  Mackenzie,  F.  MKibbiu, 
n.  N.  M'Kinistry.  T.  P.  M'Quaid.  E.  A.  Mallon.  J.  O'Connor. 
(;.  W.  Rea,  J.  C.  Robb.  J.  S.  Savage.  A.  F.  L.  Shiels,  F.  A.  E.  Sil- 
cock,  F.  G.  Smyth.  P.  P.  Wright. 

Zoology.— S.  T.  Alexander,  A.  W.  Bourke.  A.  E.  M.  Carleton,  W.  J. 
Carson,  H.  T.  Chatlield,  W.  MN.  Chesney,  R.  Coudy,  H.  M.  Coul- 
ter. .T.  Cullenan.  C.  F.  DaTe\-.  W.  W.  Dick.-on.  J.  W.  Donald, 
D.  Gaston,  M.  Gilligan.  G.  Gordon,  C.  C.  Humphries,  J.  F.  D. 
Hunter.  D.  Jamison,  Mary  M.  Keirns.  W.  J.  Lascelles.  J.  M. 
M'Cormack.  J.  MKay,  .7.  R  M.  Mackenzie.  H.  F.  M'Nally,  H. 
Moore.  J.  O'Connor,  M.  G.  Paul.  W.  Rassell.  .T.  Smyth.  J.  K. 
Stewart,  D.  B.  L.  Walker.  D.  Watterson,  N.  W.  F.  Wheeler. 
H.  H.  Wilson,  W.  R.  E.  Wilson.  A.  A.  Woods. 

Botany.— R.  G.  Blair,  A.  W.  Bourke.  W.  J.  Carson.  H.  T.  Chatfleld, 
W.  M'N.  Chesney,  R.  Coudy.  J.  Cullenan,  F.  .J.  Devhn.  W.  W. 
Dickson,  B.  Dohertv,  J.  Duflln,  D.  Gaston,  M.  Gilligan,  Margaret 
Gorman,  T.  Grimson.W.  H.  Hardy.W.  S.  B.  Hay,  J.  F.  D.  Hunter. 
D.  Jamison,  Marv  M.  Keirns.  W.  J.  Lascelles.  B.  Lyons.  J.  M. 
M'Cormack.  W.  'T.  M'Cutry.  J.  M'Kay,  T.  B.  M'Kee,  F.  M'Kibbin. 
R  N.  M'Kinstry,  H.  1 .  M'Nally.  T.  P.  M'Uuaid,  E.  .\.  Mallon, 
Sylvia  Marsh,  E.  B.  C.  Mayrs,  J.  J.  Murray,  J.  O'Connor,  M.  G. 
Paul,  G.  W.  Rea.  J.  C.  Robb.  J.  S.  Savage,  A.  F.  L.  Shields, 

F.  A.  E.  Silcock,  F.  G.  Smith.  J.  Smyth,  J.  K.  Stewart,  D.  B.  L. 
Walker,  J.  C.  Wilson,  B.  H.  Wilson.  W.  R.  E.  WUson,  F.  N. 
Woods,  P.  P.  Wright 

Second  M.B.— F.  L.  P.  Bennett,  W.W.  Blaii-,  W.  A.  L.  Dunlop,  J.  M'K. 
Ferguson.  S.  G«ddii,  T.  W.  G.  Hogg,  G.  D.  Latimer  (scholarship 
of  £131,  J.  B.  L^le,  W.  J.  M'Cracken.  J.  J.  H.  Mitchell,  M. 
Neilson.  *R.  L.  Rea  (flrst  scholarship,  f40i,  Edith  Robinson, 
*T.  Walker  (second  scholarship,  £30),  T.  H.  Wilson. 
Physiology.— T.  M.  Adarason,  D.  M.  Clements,  J.  E.  Finlay,  W. 
M'Dermott,  E.  U.  Mac  William.  S.  E.  Picken,  H.  R.  Sinclair, 

Thikd  M.B.  (OW  Begulations).—P.  A.  Clearkin,  "T.  F.  S.  Fulton 
(prize  of  £10),  *N.  B.  Graham  (prize  of  £10),  W.  M.  O'Farrell. 
Anatomy  and  Physiology —H.  A.  Gillespie.  L.  D.  J.  Graham, 
J.  V.  Holmes,  Hugh  A.  skillen,  James  R.  White.  Anatomy  only.— 
O.  E.  Hull.  Materia  Medica.—  S.  Armstrong.  S.  H.Davidson, 
J.  M.  Gibson.  ,J.  R.  Henry.  F.  Jefferson,  S.  M'Oomb.  J.  M'Fadden, 
R.  C.  M'Millan,  M.  MGing.  E.  M'Sorley,  I.  W.  MagiU,  W.  M'N. 
Walker. 

THrRD  M  B.  (Neic  Eeaulations).—^! .  K.  Calwell.  *G.  Cooper  (first 
scholarship,  £10),  "F.  Crooks  (second  sc'nolarshir,  £30),  T.  D. 
Graham,  W.  S.  Haydock.  B.  C.  Letts,  W.  JI.  Millar,  W.  Paul, 
W.  O.  Wilson.  F.  J.  Wiseley.  Medical  .Jurisprudence  and 
Hygiene.— D.  R.  Acueson.  J.  S.  Bellas,  J.  L.  Brown,  E.  S.  Dixon, 
H.  Emerson,  T.  H.  Houston,  R.  M'CuUoch.  W.  Megaw,  J.  Patrick, 
S.  J.  Turkington.  W.  Wilson.  Pathology  and  Hygiene.— V.. 
Morrison.    Pathology. — J.  F.  Craig. 

FiK.u:.  M.8..  B.Ch.,  B  A.O.— H.  Black  (flrst  class  honours,  special 
scholarship  in  medicine,  £30),  V.  L.  Connolly,  F.  P.  Ferran, 
R.  A.  Kerr  (first  class  honours  and  first  scholarshio,  £20,  and 
siiecial  scholarship  in  midwifery,  £30t,  S,  K.  M'Kee,  T.  P. 
M'Murray,  H.  D.  Mandorson.  C.  I.  Melvill  (second  class  honoors, 
and  special  scholarship  in  surgery).  C.J.  Simpson,  W.  Stevenson, 
R.S.Taggart,  R.  W.  Vint.  Pathology. MedicalJuriiprudenceand 
Hygiene.— F.  J  Gaflikiu,  G.  S.  Glass,  R.  J.  M'Feeters,  U.  J.  G. 
Mulligan,  E.  F.  Ward.  Medical  Jurisprudence  aytd  Hygiene. — 
W.  Boyd. 

M.D.— Marion  B.  Andrews.  D.  J.  Collins.  J.  S.  Dic'sey  (gold  medal), 
S.  Hamilton  (with  commendation).  R.  F.  Kennedy  (with 
commendation),  H.  M.  M'Crea,  E.  H.  M.  Milligan,  W.  A.  M'Kee. 

D.P.H.— W.  Boms,  W.  Godfrey,  B.  O'Brien,  J.  Shaw,  A.  Trimble. 
*  Honours. 


CONIOINT   BOARD   IN  ENGLAND. 
The     following     candidates     have     been     approved     at    the 
examination  indicated : 

D.H.P.  (FiiiaO.— A.  Barber.  T.  D.  C.  Barry  (Lt.-Colonel  I.M.S.). 
Kul  Bhiisan.  R.  Cameron.  W.  H.  CazaIy(Capt.  I. M.S.),  J.  T.  Clark, 
J.  K.  P.  Clarke,  J.  C.  Craig.  J.  Findlay,  J.  N.  Griffiths,  A.H.Hayes 
(Capt.  R.A.M.C).  H.  Holroyd,  S.  K.  N.  Kabraji.  R.  C.  Leaning. 
Helen  N.  Payne.  J.  Rose,  E.  O.  Shroff.  A.  C.  H.  Sulu-.  C.  Trivedi, 
A.  C.  F.  Turner,  Alice  M.  Van  Ingen,  J.  Walker,  Hilda  K. 
Whittingham,  A.  C.  Williams. 


ROYAL  COLLEGE   OF   SURGEONS   IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

Fir.sT  FELLOWsmi'.-H.  J.  Cotter,  J.  OB.  Hodnett,  A.  A.  McConnell, 
W.  Pearson.  S.  B.  Surti.  I.  M.  Swanepoel,  Miss  K.  Wall. 

Final  Fellowship.— V.  J.  McAllister,  A.  E.  S.  Martin,  H.  S.  Meade, 
E.  Montgomery,  W.  Pearson. 


CONJOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 

Frr.ST  College.— 'T.  L.  Enright.  R.  .4  Austin.  W.  P.  Coouey.  F.  J. 
Cronin,  J.  Dwjcr.  O.  Farrelly.  M.  Fitzgibbon.  W.  A.  N.  Fox, 
J.  J.  Gray.  J.  Hoearty.  J.  Lanigau.  W.  J.  .\.  Laii-d,  M.  J.  Loftus, 
F.  J.  McKeon.  R.  McGrath,  W.  G.  D.  McCall,  A.  McCawley, 
A.  Merrin,  D.  Mulliu.  J.  A.  Musgrave.  L.  S.  O'Gradv.  P.  J. 
O'Malley.  G.  W.  Pope,  G.  M.  C.  Powell,  T.  H.  Sarslield,  M. 
Shipsey,  N.  A.  K.  Sparrow.  C.  J.  Stack,  ■«■.  S.  SulliTan.  M.  F.  B. 
Welphy. 
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Eecovd  College— 'H.  A.  S.  DeaDt,  'T.  R.  Elhott.  'E.  Goldberg, 

"k  McGrath.  *J.  F.  B.  Magner,    R.  3.  May,  "G.  E.  Pepper.  R.  J. 

Aherne,  W.  D  Beamish,  P.  D.  Daly.  J.  P.  EDglisb,  J.  J.  Elhott. 

E  Green,  M.  B.  Gunn,  A.  Humphreys.  T.  C.  Dillon  Kelly,  M.  P. 

Leonard.  J-  D.  MacCormack,  D.  A  MacErlein.  F.  T.  McKenna. 

P.  U.  Moriarty,  D.  OCarroU.  J.  O'Driscoll,  T.  Sampson,    fi. 

Slaney.  T.  S.  Smith,  G.  X.  Smyth. 
Third  College.— "il.  .T.  Billery.  J.   C.  Attridge,  D.  Bums.  W.  H. 

Condell.    A.   H.  Crowly,    N.    S,   Deene.  T.    Dowzer,  S.    Griffin. 

J  Good.  W.  H.  Johnston.  C.  W.  Jojnt.  T.  Kennedy,  P.  McCartan. 

B.    Murphy,    L.  J.    O  Donovan,  D.  P.    H     Pearson.   T.    V.    H. 

Roberts,  M.  V.  Sexton.  \V.    ^^augh,    A.    Wiles',    V.    J.  \\hite. 

j-isvL— il.  M.  S.  Coghlao,  M.  Drummond,  C.  A.  Farrell,  .»..  Foley, 
j  M  Gage,  F.  .J.  Graham,  J.  P.  Johnston.  W.  V.  Johnston, 
j'  Mitchell,  H.  H.  Montgomery,  P.  T.J.  OFarrell,  M.  C'Brien, 
M.  F.  OHea,  J.  Patten,  J.  S.  Pegum,  C.  D.  ii.  Seaver,  T.  Bheedy, 
J.  P.  Shorten.  R.\S'hi;e. 

D  P.H.  (Both  Part!>l.-'D.  Alexander.  T.Sabastian.  Thomas  Fehily, 
H.  R.  Gogte,  R.  T.  Herron,  O.  G.   F.  Luhn,  J.  R.  Shaw.  G.  F. 
Shepherd,  S.  B.  Surti.  W.  R.  Wilson. 
"  With  honours. 


APOTHECARIES   H4.LL   OF   IRELiND. 
The  followicg  candidates  have  been  approved  at  the  examina- 
tions indicated  ; 

Ftrbt  Hall.— J.  Curran.  M.  B.  Kennedy,  D.  J.  Cbadwick. 
Thibd  Hall — Marie  Meady,  L  A.  Hynes. 
Final.— J.  V.  Pestana,  W.  S.  Devoux. 


ffithm-'KtQaL 


WOREMEly'S  COMPENSATION  ACT. 
Ohjcrtions  to  Examination. 
Ix  the  Westminster  County  Court  on  August  3rd  .Judge  Woodfall 
heard  an  application  frona  the  London  County  Council  for  a 
stay  of  proceedings  and  compensation  in  a  case  in  which  the 
injured  workman  had  refused  to  submit  to  medical  exami- 
nation. 

On  the  workman's  behalf  it  was  argued  that  this  was  an 
incorrect  statement;  he  was  ready  to  submit  to  a  fair  examina- 
tion, but  if  the  examination  was  to  be  conducted  by  Dr.  Collie 
it  must  take  place  at  the  ofQce  of  the  workman's  solicitors  and 
in  their  presence.  This,  it  was  urged,  was  a  legitimate  stipula- 
tion to  make,  because  his  legal  representatives  had  evidence 
that  Dr.  Collie  behaved  with  brutality,  and  called  those  whom 
he  examined  malingerers  and  lazy. 

The  workman's  solicitor,  giving  evidence,  stated  that  for 
some  years  he  had  objected  to  Dr.  Collie  on  account  of  the  way 
he  treated  claimants  ;  he  shouted  at  them  and  frightened  therii 
so  that  they  could  not  tell  from  what  they  were  suffering.  He 
was  not  the  only  solicitor  who  took  up  this  position. 

The  workman,  giving  evidence,  stated  that  Dr.  Collie  had 
told  him  not  to  wear  the  bandage  he  had  on  his  leg.  and  made 
him  walk  without  his  stick.  He  spoke  very  sharply,  and  would 
not  allow  thewitnees  to  speak.  He  would  refuse  to  be  examined 
by  Dr.  Collie  any  more,  even  if  his  solicitors  were  present. 

Dr.  Collie,  in  answer  to  questions  put  to  him  by  the  judge, 
stated,  as  a  member  of  the  medical  profession,  its  objections  to 
laymen  being  present  at  examinaticas.  The  presence  of  the 
solicitor  embarrassed  both  patient  and  doctor.  Whenever  he 
chose,  he  objected  to  questions  asked,  and  told  the  patient  not 
to  answer  them.  This  roused  a  spirit  of  antagonism  between 
tbe  patient  and  the  doctor,  with  the  result  that  the  doctor  felt 
that  he  was  trying  to  extract  information  from  what  practically 
amounted  to  a  dumb  man.  The  doctor,  feeling  that  objection 
might  be  taken  at  any  moment  to  questions  put  by  him,  felt 
his  power  of  diagnosis  paralysed.  A  solicitor's  office  was  not  a 
place  for  a  medical  examination  ;  there  were  no  facilities  for 
the  work,  especially  when  the  condition  of  indi\idual  organs 
and  the  settlement  of  fine  points  were  in  question.  On  one 
occasion  a  solicitor  had  insisted  on  being  present,  even  when 
the  patient  was  a  woman. 

The  judgement  delivered  by  Judge  Woodfall  was  to  the  effect 
that  he  had  no  evidence  on  which  he  could  say  that  the  work- 
man concerned  in  the  case  had,  apart  from  personal  dislike,  any 
reason  to  refuse  to  be  examined  by  Dr.  Collie.  Dr.  Collie  hid 
given  evidence  before  him  in  many  cases,  and  in  many  of  those 
his  evidence  had  been  very  damaging  to  the  workmen  con- 
cerned in  them.  But  he  had  only  given  his  medical  opinion, 
and  what  the  court  had  to  consider  was  whether  he  acted 
fairly  as  a  medical  man.  If  a  doctor  asked  questions  as 
to  what  compensation  a  man  would  take  he  would  be 
going  beyond  his  duty,  but  there  was  no  evidence  what- 
ever that  Dr.  Collie  had  ever  done  this,  or  had  asked  ques- 
tions with  a  view  to  settling  what  compensation  a  man  was 
to  have.  It  had  also  to  be  considered  whether  the  work- 
man concerned  in  the  case  had  been  unusually  obstructive. 
In  giving  evidence  on  his  own  behalf  he  said  that  Dr.  Collie 
spoke  very  sharply  to  him.  That  was  very  likely,  for  Dr. 
Collie's  manner  was  perhiips  peremptory;  but  why  should  it 
not  be  BO?  He  also  complained  that  Dr.  Collie  had  told  him 
not  to  use  his  stick.  That  was  Dr.  Collie's  opinion;  it  might 
be  wrong  and  the  workman  might  feel  that  he  could  not  get 
along  without  his  stic'c<.  But  there  was  no  ground  whatever  to 
say  that  it  was  not  an  honest  opinion.  Dr.  Collie  also  told  him 
to  leave  his  bandage  off.  The  same  considerations  again 
applied.    The  workman  said  that  he  did  not  care  to  leave  his 


bandage  off,  and  that  he  would  not  do  it  whatever  medical  man 
advised  him  to  do  so.  But  again  it  was  a  matter  of  medical 
opinion.  All  these  facts  offered  no  ground  for  saying  that  Dr. 
Collie  was  unfair  in  his  examinations,  or  that  the  workman  was 
justified  in  refusing  to  be  examined  by  him.  It  would  be  going 
a  very  long  way  to  say  that  on  such  grounds  the  London  County 
Council  was  not  to  "have  the  services  of  its  medical  otiioer,  a 
man  of  great  skill.  It  was  entitled  to  his  services,  and  the 
court  could  see  no  just  cause  or  reason  for  the  workman  refusing 
to  ba  examined  by  Dr.  Collie. 

As  for  the  question  of  whether  examinations  should  take 
place  in  the  presence  of  laymen,  it  was  a  preposterous  thing  to 
suggest  that  a  layman  should  be  introduced  at  a  medical  ex- 
amination. Dr.  Collie  had  given  evidence  to  the  effect  that  the 
making  of  examinations  of  oatients  before  laymen  was  contrary 
to  the  feeling  of  the  medical  profession  and  to  its  ideas  of  what 
was  right,  and  though  he  was  the  only  medical  man  who  had 
given  evidence  on  the  point,  that  evidence  was  upborne  by  the 
experience  of  laymen  themselves.  The  idea  of  having  a  layman 
present  seemed  to  the  court  to  be  open  to  every  objection  and 
contrary  to  general  experience  when  medical  men  were  con- 
sulted by  laymen  on  their  own  behalf. 

It  was' said  that  the  workman  must  be  protected,  but  the  Act 
fully  protected  him,  since  it  made  it  legitimate  for  him  to  have 
his  "own  medical  man  present  if  he  liked.  The  Court  could  not 
entertain  objections  on  the  ground  that  the  doctor  might  be 
young  and  be  overwhelmed  bv  the  presence  of  a  senior.  It  must 
assume  that  he  would  be  a  properly  qualified  medical  man. 
Hence,  if  in  these  circumstances  the  workman  concerned  in  the 
case  still  persisted  in  refusing  to  be  examined  by  Dr.  Collie,  the 
court  must  accede  to  the  application  and  stay  the  proceedings, 
including  the  right  to  compeusation. 

A  further  reference  to  the  case  appears  at  page  393  of  this 
issue. 

raipture  of  Heart. 

Sheriff  Bovd,  Glasgow,  has  awarded  £280  as  compensation  in 
an  action  under  the  Workmen's  Compensation  Act  by  Mrs. 
Jackson  and  her  daughter,  against  the  Scotsbnrn  Estate  Com- 
pany, in  respect  of  the  death  of  the  husband  and  father,  who 
was  in  the  defender's  employment.  In  October,  1308,  while 
Jackson  was  engaged  in  carrying  joists,  on  a  day  which  was  hot 
and  oppressive,  he  fainted  and  fell  to  the  ground.  Death  took 
place  shortly  afterwards  in  his  own  home,  and  was  found  to  be 
due  to  a  rupture  on  the  left  side  of  the  heart,  caused  by  the 
strain  resulting  from  the  work  in  which  he  was  engaged. 

The  only  comment  in  this  case  which  seems  to  be  called  for 
is  that  it  is  imperative  ou  employers  of  labour,  in  order  to  safe- 
guard themselves  against  being  mulcted  in  heavy  damages,  to 
have  their  employees  medically  examined  at  stated  intervals, 
especially  workmen  who  are  over  50  years  of  age. 

Recent  decisions  under  the  Workmen's  Compensation  Act 
seem  to  prove  that  nearly  eve»-y  ailment  to  which  the  human 
body  is  liable  can  be  classed  as  an  "  accident "  arising  "  out  of, 
andiu  the  course  of,"  the  workman's  employment. 

.l/i</ic(/;  As/e.'sor  or  Medical  Ec/erce  ' 
Witness  writes;  Ou  a  recent  occasion,  when  giving  evidence 
under  the  Workmen's  Compensation  Act  in  a  Scottish  Court 
before  the  sheriff  and  a  medical  assessor,  the  shenlf  atthe 
close  of  the  rider  requested  the  assessor  to  examine  the  work- 
man's alleged  injuries.  I  should  like  to  know  if  this  is  the 
general  practice,  as  it  seems  to  me  that  the  assessor  is  not 
then  acting  as  such,  but  as  a  medical  referee;  and  that  tiine 
and  money  could  be  saved,  and  the  results  the  same,  if  he 
acted  as  referee  and  referee  only.  After  he  examines  the 
workmen,  the  assessor  should,  1  consider,  be  put  in  the 
witness-box  and  cross-examined  as  any  other  expert  witness. 
As  it  is,  he  seems  to  act  as  witness  and  judge. 

♦,*  Under  the  Workmen's  Compensation  Act,  1907, 
Schedule  II  (5),  a  judge  of  county  court  (in  Scotland  the 
sheriff  or  his  substitute)  may,  if  he  thinks  fit,  summon  a 
medical  referee  to  sit  with  him  as  an  assessor.  We  presume 
that  this  is  what  our  correspondent  refers  to.  The  object  of 
the  assessor  sitting  is  to  advise  the  judge,  where  there  is  con- 
flicting medical  evidence,  as  to  what  he  (the  medical  assessor) 
considers  the  extent  of  the  injury  or  disablement  the  work- 
man suffers  from.  To  satisfy  himself  on  some  point  of 
evidence,  the  assessor  may  wish  to  examine  the  workman 
himself.  This  was  evidently  done  in  the  case  our  corre- 
spondent refers  to.  Under  the  Statutory  Kegulations  issued 
on  May  2nd,  1898,  in  connexion  with  the  Workmen's  Com- 
pensation Act,  1897,  by  the  Secretary  cf  State,  paragraph  19 
reads  as  follows  :  "  In  any  case  of  special  difficulty  the  judge, 
or  appointed  arbitrator,  may  require  the  attendance  of  the 
medical  referee  at  any  proceedings  in  the  arbitration  subject 
to  the  receipt  of  the  report,  at  a  date  and  hour  to  be  arranged, 
and  the  medical  referee  shall  attend  accordingly,  but  this 
Regulation  shall  not  authorize  the  medical  referee  being 
called  as  a  witness."  This  Regulation,  we  presume,  still 
holds  good  and  deals  with  the  point  raised  by  our  corre- 
spondent. 

NOTIFICATION  OF  BIRTHS. 
IK  the  JorKX-U.  of  July  30th  (p.  297)  brief  reference  was  made  to 
a  case  in  which  the  Acton  magistrates  dismissed  with  costs  a 
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summons  against  a  medical  man  for  failing  to  give  notice  in 
writing  of  the  birth  of  a  child,  in  accordance  with  the  provision 
©f  the  Notification  of  Births  Act,  1907. 

The  facts  of  the  case  were  cot  in  dispute,  the  sole  point  at 
issue  being  whether  the  defendant  had  reasonable  gronnd  for 
believing  that  notioa  had  been  dtily  given  by  any  other  of  the 
persons  covered  by  the  terms  of  the  Act.  The  precise  circum- 
stances are,  therefore,  of  imi^ortance. 

The  Act  proA  ides  that  "  in  the  case  of  every  child  horn  in  the 
area  in  which  the  Act  is  adopted  it  shall  be  the  duty  of  the 
father  if  he  is  actually  residing  in  the  house  where  the  birth 
takes  place  at  the  tirne  of  its  occurrence,  and  of  any  person 
in  attendance  on  the  mother  at  the  time  of  or  within  six  hours 
after  the  birth,  to  give  notice  in  writing  of  the  birth  to  the 
medical  officer  of  health  of  the  district  in  which  the  child  is 
born." 

In  this  case  the  defendant  and  a  certificated  nurse  from  Queen 
Charlotte's  Lying-in  ilospital  were  both  in  attendance  on  a 
confinement.  The  nurse  asked  the  defendant  if  the  Notification 
of  Births  Act  had  been  adopted  in  the  district ;  he  informed  her 
that  it  had,  and  that  it  would  be  necessary  for  her  or  for  the 
father  to  give  notice  of  the  birth  to  the  medical  officer  of  health. 
She  replied  that  this  should  be  done.  Having  given  the  nurse 
this  instruction  the  defendant  did  not  afterwards  take  any  steps 
to  ascertain  whether  the  requirements  of  the  Act  haS  been 
complied  with.  In  his  evidence  the  defendant  said  that  no 
further  steps  seemed  to  him  necessary,  because  the  father  of  the 
child  was  in  the  house  at  the  time  of  its  birth,  and  the  nurse 
was  a  woman  certified  under  the  Midwives  Act  and  in  the  habit 
of  attending  confinements  both  with  and  without  a  doctor.  The 
latter  had  told  him  that  notice  would  be  given,  and  he  had  no 
reason  to  suppose  the  contrary.  If  the  birth  had  occurred  in  a 
poor  district  he  might,  perhaps,  have  asked  next  day  if  the 
notice  had  been  given,  but  in  the  actual  circumstances  it  did 
not  appear  to  him  to  be  necessary.  He  did  not  hear  that  his 
instructions  had  not  been  caiTied  out  until  a  fortnight  later. 

On  these  facts  it  was  admitted  by  the  prosecution  that  the 
defendant  had  reasonable  ground  "for  believing  that  notice 
would  be  given,  but  it  was  argued  that  he  should  also  have  taken 
steps  to  ascertain  that  it  had  been  given,  and  that,  liaviug  failed 
CO  do  so,  he  was  liable  to  a  penalty  under  the  Act. 

The  court  held  that  the  defendant  had  done  all  that  was  re- 
quired of  him  under  the  Act,  and  had  reasonable  grounds  for 
believing  that  notice  had  been  given  by  some  other  person.  It 
therefore  dismissed  the  summons  with  five  guineas  costs.  On 
the  prosecution  asking  for  a  case  to  be  stated  tor  submission  to 
a  higher  court,  the  bench  suggested  that  formal  application 
should  be  made,  if  so  advised,  on  another  occasion.  The  de- 
fendant was  represented  by  counsel,  instructed  on  his  behalf  bv 
Mr.  Hempson.of  the  3Iedical  Defence  Union. 

The  prosecution  of  medical  men  in  districts  in  which  the  Act 
has  been  adopted  has  been  comparatively  rare,  and  this  case 
is  of  interest  because  it  is  the  first,  so  far  as  we  are  aware,  in 
which  the  point  of  what  constitute  reasonable  grounds  under 
the  Act  has  been  tried.  In  this  respect  it  can  hardly  be  said  to 
settle  any  general  principle,  since  when  reasonableness  of 
grounds  is  in  question  every  case  must  necessarily  be  tried 
upon  its  merits.  Nevertheless,  the  case  is  one  of  a  vei-y  useful 
kind,  since  it  furnishes  a  precedent  for  holding  that  when  a 
person  has  had  reasonable  ground  for  believing  that  a  certain 
step  will  be  taken  it  is  not  necessary  for  him  to  ascertain  that 
such  step  actually  has  been  taken.  To  this  extent,  and  so  far 
as  majjisterial  decisions  are  final,  it  settles  a  point  of  principle 
in  a  natural  and  very  useful  fashion. 


THE  SALE  OF  ZAM-BUK. 
At  the  Norwich  Quarter  Sessions  (July  llth)  George  Calver, 
commercial  traveller,  pleaded  guilty  to  "a  charge  of  unlawfully 
selling  a  tin  of  ointment  to  which  a"  false  trade  description  was 
applied  on  February  19th,  and  to  other  offences  under  the 
Mercantile  Marks  Act,  1887.  He  was  also  charged  with  obtain- 
ing sums  of  money  by  false  pretences,  but  this  charge  was  not 
proceeded  with. 

The  prosecutors,  who  were  the  Zam-Buk  Companv,  alleged 
that  in  the  spring  of  the  present  year  they  found"  that  the 
defendant  was  selling  an  ointment  riot  manufactured  by  them 
with  their  trade  mark  "  Zam-Buk  "  on  the  boxes.  On  inquiry 
it  was  found  that  a  formula  had  been  published  not  at  all  with 
the  authority  of  the  prosecutors,  purporting  to  set  forth  the 
way  to  manufacture  this  article.  Since  the  first  offence  was 
committed,  it  was  found  that  the  defendant  was  circulating  a 
card  headed  '■  Calver's  ointment.  Prepared  according  to  a 
formula  given  by  the  British  Medical  Association.  It  is  not 
Zam-Buk  and  is  not  sold  as  such."  They  claimed  that  the 
defendant  was  using  the  words  in  a  way  in  which  he  was  not 
entitled  to ;  but  as  he  had  agreed  not  to  so  use  them  again,  they 
did  not  press  for  a  heavy  penalty. 

Mr.  Wild,  on  behalf  of  the  defendant,  said  that  his  client  had 
undoubtedly  infringed  the  Mercantile  Marks  Act.  A  book  had 
recently  been  published,  entitled  Sicret  IU)neiiicf,  in  which  it 
was  stated  that  for  a  farthing  a  compound  could  be  prepared, 
which  the  book  said  was  the  formula  of  Zam-Buk.  The 
defendant  had  the  mistaken  notion  that  he  was  entitled  to 
prepare  an  ointment  according  to  this  formula,  and  call  it 
Zam-Buk.    He  would  undertake  not  to  do  so  again. 

The  Recorder  imposed  a  fine  of  £5  and  costs.  He  refused  to 
make  an  order  for  payment  of  the  costs  out  of  the  city  funds 
should  the  company  have  anv  difficulty  in  obtaining  thein  from 
the  defendant. 


THE  EIGHT  TO  FEES. 
H.  MuEKAY. — We  understand  that  no  partnership  now  exists 
between  A.  and  B.,  but  that  A.  had  agreed  to  give  B.  half  the 
proceeds  of  the  club  practice,  and  to  allow  him  to  retain  all 
the  fees  he  might  earn  from  private  patients.  During  A. 'a 
holiday  the  arrangement  was  modified,  so  that  B.  was  to  retain 
all  the  proceeds  from  the  clubs  and  all  the  fees  he  earned 
from  private  patients.  Therefore,  up  to  A.'s  return  from  his 
holiday,  there  can  be  no  doubt  that  B.  should  retain  all  he 
earned.  The  difficulty  is  that  a  patient  seen  by  B.  during 
A's  absence  wishes  B.  to  continue  in  attendance,  "and  we  are 
asked  to  say  how  the  fees  should  he  divided.  As  no  arrange- 
ment had  been  made  for  this  contingency,  we  advise  that  the 
usual  practice  should  be  followed,  which  is,  that  the  fees 
earned  after  A.'s  return  should  he  equally  divided  between 
A.  and  B. 

CONTRACTS  NOT  TO  PRACTISE. 
Pactis  asks  w'nether  the  rules  laid  down  re  "  Contracts  not  to 
Practise,"  in  the  issue  of  July  2nd  and  30th,  apply  to  the 
resident  medical  officers  of  friendly  societies'  medical  insti- 
tutes ;  whether  an  agreement  not  to  practise  binds  them,  no 
consideration  having  passed. 

*,*  If  a  medical  officer  were  appointed  to  such  an  institute 
without  any  restrictive  clause  in  his  agreement,  and  later  it 
was  desired  to  add  it  to  his  original  agreement,  then  it  would 
be  necessary  that  there  should  be  a  consideration.  Where 
the  clause  is  in  the  original  agreement,  then  the  appointment 
would  be  a  sufficient  consideration. 

Doubtful,  writing  in  reference  to  a  quotation  from  a  letter  of 
Mr.  Percival  Turner  in  our  issue  of  July  30th — "  In  case  of  a 
sale  of  a  practice  by  A.  to  B.,  and  the  latter's  subsequent 
death,  A.  would  be  unable  to  return  to  his  practice  under 
his  agreement  with  B.  not  to  do  so  'at  any  time'"— asks 
whether  it  would  not  be  necessary  to  add  to  the  names  of  the 
parties  some  such  form  as  "  their  executors,  administrators, 
or  assigns,"  in  order  to  make  the  restriction  perpetual. 

',*  Such  a  clause  is  of  course  habitually  included ;  other- 
wise, strictly  speaking,  the  agreement  would  only  be  a 
personal  one  between  A.  and  B. 

Mr.  Peecival  Tup.xek  (London)  writes  :  In  your  comments  on 
my  letter  in  your  issue  of  July  30th  you  call  attention  to 
"a.greements  "which  he  draws."  May  I  ask  yon  to  be  kind 
enough  to  allow  loe  to  state  that  as  a  medical  agent  I  should 
infringe  the  Solicitors  Act  and  Stamp  Act  by  drawing  any 
agreement  for  sale  or  partnership,  and  that  I  employ  a 
solicitor  to  do  such  work.  Further,  i  may  add,  the  transfer 
of  any  practice  or  share  therein  should  in  any  case  be  effected 
by  a  deed  of  assignment  under  seal  and  not  by  agreement. 


SUthm-iBthual 


The  advice  given  in  this  column  far  the  assistance  of  memhert  it 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  viusi  not  be  taken  as  representing  direct  findiyigt 
of  the  Central  Ethical  Cmnmittee,  except  when  to  stated. 


DISTRIBUTION  OF  REPRINTS  TO  THE  PROFESSION. 
J.  Halpenxy. — There  is  nothing  unethical  in  sending  copies  or    J 
reprints  of  articles  which  have  appeared  in  medical  journals    I 
to  members  of  the  medical  profession.    There  is,  however,     ■ 
nothing  which  is  not  capable  of  abuse,  and  in  our  opinion  it 
IS  an  abuse  when  such  distribution  goes  beyond  those  who 
are  interested  in  the  subject  or  the  person  of  the  writer,  and 
the  reprints  are  used  for  advertising  purposes. 


ADVERTISING  METHODS  AND  THE  CURE  OP 
DISEASE. 
Mr.  G.  A.  Claekson  writes:  A  pamphlet  which  has  just 
been  issued  by  the  London  and  North-Western  Railway  Com- 
pany, entitled,  "  Central  Wales  and  the  Welsh  Spas,"  draws 
attention  to  the  merits  of  Llangammarch  Wells,  the  waters  of 
-which  are  stated  to  be  "a  remedy  for  cancer  in  its  early 
stages."  It  would  be  interesting  to  "know  who  is  responsible 
for  this  statement.  The  remarks  of  Sir  James  Barr  in 
the  issue  of  July  9th,  in  reference  to  "  The  Conquest  of 
Consumption,"  are  not  at  all  too  strong. 

*,•  We  believe  the  profession  generally  shares  the  \iew9 
expressed  by  Sir  James  Barr  and  our  correspondent,  and 
regrets  to  see  the  methods  of  popular  advertisement  employed 
in  matters  relating  to  the  treatment  of  disease.  The 
example  he  quotes,  however,  is  one  o\'er  which  the  medical 
■profession  has  no  control,  and  we  should  be  sorry  to  believe 
that  any  medical  man  was  responsible  for  it. 
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BOTAL  ARMY  MEDICAL  CORPS. 
The  following  is  a  list  of  successfnl  candidates  for  commissions 
in  the  Koyal  Army  Medical  Corps  at  the  examination  held  in 
Jjjondon  in  July,  for  which  29  candidates  entered ; 

Marks. 
J.  D.  Bo-wie,  Edinburgh  University,  M.B.,  Ch.B.Edin.         ...      597 
,.  e.  H.  H.  Harold,  LiTerpool  University.  M.D.,  M.B..  Ch.B. 

Univ.Liverpool 
:   J.  K.  Gaunt,    Birmingham   University,  M.B..  Ch.B.Univ. 
'.'      Birmingham 

G.  O.  Chambers,  St.  Bartholomew's  Hospital,  M.R.C.S.Eng., 

t.R  C.P.Lond 

^    H.  G.  Monteitb,  Cambridge  University  and  London  Hospital, 

M.K.C.S.Eng,,  L.R.O.P.LoEd.,  Ch. B.Cantab 

'  E.   L.    Fyffe,    St.    Thomas's    Hospital,    M.B,,    E  S.Lond., 

M.B.C.S.Eng.,  L.R.C.P.Lond 

E.  F.  Bridges,   Oxford  University  and  IJondoD  Hospital, 
M.B.,  Ch.B.Oxon.,  M.R  C.S.EuK.,  L.R.C.P.Lond 

C.  H.  Stringer,  Queen's  College,  Belfast,  L.R.C.P.  and  S.Irel. 

D.  F.  K.  Way,  Bt.  Bartholomew's  Hospital.  M.R.C.S.Eng., 
L.R.C.P.Lond 

T.  J.  Halliuau,  Charing  Cross  Hospital,  M.B.,  Ch.B.Lond., 
M.R.C.S.Eng.,  L.R.C.P.Lond 


597 
583 


573 
570 


55S 


554- 
547 


546 
533 


IlvDIAN  MEDICAL  SERVICE. 
The  follovjing  is  a  list  of  successful  candidates  at  the  July 
examination.  There  were  36  candidates,  of  whom  29  ultimately 
entered  for  the  competitive  examination  ;  of  these  26  qualified, 
the  first  15  being  admitted  as  Lieutenaats-on-Probation  with 
effect  from  July  30th,  1910., 


Name. 

■ — nrr- 

Degrees,  etc. 

Medical  School. 

Marks. 

P.  B.  Bharncha  ... 

F.E.C.S.,  L.R.C.P., 

Grant  Medical  College, 

3.773 

L.M.  and  S.B. 

Bombay;  King's 
College  Hospital ; 
Middlesex  Hospital 

J.  B.  Taokaberry 

M.r..,  B.S.Lond., 
L.U.S.6.A. 

Middlesex  Hospital 

3.751 

K.  'W.  G.  Hingston 

M.B.,  B  S.,  National 

University  College, 

3.720 

University,  Ireland 

Cork :  Cork  Hospital 

N.  Davis    

MB.,  B.S.Loud., 

St.  Bartholomew's 

3,623 

M.H.G.S..L.B.CP. 

Hospital 

B.  C.  Clifford      ... 

M.R.C.S.,  L.E.CP. 

St.  Bartholome'W'9 
Hospital 

3,564 

0.  Newcomb 

MB,  B.Ch.Oxon  , 

St.  John's  College, 

3,472 

M.K.C.S.,  L.R.C.P. 

Oxford:  St.  Thomas's 
Hospital 

L.  H.  Khan 

M.K.C  S.,  L.R.C.P. 

Grant  Medical  Col- 
lege, Bombay ;  King's 

College :  Si.  Bar- 
tholomew's Hospital 

3.318 

T.  A.  Hughes 

M.E.,B.Cb.DubI., 

Dublin  University : 

3,316 

L.M. 

Richmond  Hospital. 
Dublin 

R.  E.  Shortt 

M.B.,  Ch.B.Aberd. 

Aberdeen  University 

3,292 

E.  de  S.  B.  Herrick 

L.R.C.P.  and  S.Irel, 

Queen's  College,  Cork ; 
Royal  College  ot 
Surgeons,  Dublin 

3,282 

H.  L.  Batra 

L.R.C.P.  and  S.Ed., 

Lahore  Medical  Col- 

3,275 

L.F.P.  and  S.Glas. 

lege;  Royal  lullrmary, 

Edinburgh;  London 

Hospital 

W.  0.  Walkor      ... 

M.B.Ch.B.Edin. 

Edinburgh  Univer- 
sity ;  Edinbuish  New 
School  of  Medicine 

3,206 

M.  Purvis 

M.B.,  Ch.B.Glas. 

Glasgow  University 

3,205 

D,  M.  Taylor       ... 

M.B.,  Ch.B.Glas. 

Glasgow  University 

3,195 

V.  P.  Norman     ... 

L.M.S.S.A. 

London  Hospital : 

3.193 

Durham  University 

EXAMINATIONS    FOR    PEOMOTIOX. 
The  following  is  the  list  of  the  successful  candidates  at  the 
May  examination  for  promotion  of  Majors  of  the  Royal  Army 
Medical  Corps  in  Technical  Subjects  : 

Major  J.  G.  Bbogiien,  Technical  Subjects  ;  hag  yet  to  pass  in  (d)  ii. 
Maj^U  C.  E.  P.  FoWLF.n,  F.R.C.S..  Id)  ii  and  in  Technical  Subjects. 
Major  H.  "V.  Prynne,  Technical  Subjects;  .8  in  Ai-my  Medical  Orgauiea- 
tion  in  Peace  and  War;  already  passed  iu  id)  ii.  Major  J.  H.CAaiPBELi., 
D.8.O.,  Technical  Subjects;  .9  in  Army  Medical  Organization  in  Peace 
and  War  ;  already  passed  in  ((J)  ii.  Major  P.  MacKessack.  ai  B.,  ^d^  ii ; 
.75;  has  yet  to  pass  in  Technical  Subjects.  Capt.  J.  E.C:_vrke,  M.B., 
(d)  ii ;  .75 ;  already  passed  in  (It).  Capt.  .1.  M.  B.  Babh-ly.  M.B.,  (fZ)  ii ; 
has  yet  to  pass  in  Ui).  Lieut.  A.  D.  FEisEE,  M.B.,  Id)  ii  and  in  (W  ii 
and  iii ;  has  yet  to  pass  in  16)  and  in  ih)  i.  Lieut  V,  T.  Carruthers, 
M.B.,  F.E.C.S.,  id)  ii  and  in  (/Di,  ii,  and  iii;  has  yet  to  pass  in  (!ii. 
Lients.  H.  S.  DicKsox  and  R.  E.  Todd,  MB.,  ul)  ii  and  in  (/;)  i,  ii. 
and  iii  ;  already  passed  in.(6).  Lieut.  C.  McQoEES,  (li)  ii ;  .75 ;  has  yet 
to  pass  in  (?>)  and  in  (70  i,  ii,  and  iii. 

Note.— With  reference  to  Army  Order  216  of  1909,  Majors  of  tho  Eoya! 
Army  Medical  Corps  wlio  have  not  fully  qualified  by  December  3l8t. 
1910,  in  Subjects  1,  2,  and  3  of  Api^endix  Xrv,  Part  I  twritteu)  will,  after 
thatdate,  be  required  to  pass  an  examination  in  Fart  il  ( Medical  Stati 
Toiir)  in  addition  to  any  outstanding  snliject  or  subjects  of  Part  I,  in 
order  to  be  considered  fully  Qualified  for  promotion  to  the  rank  ot 
Lieutenant-Colonel. 


India. 
The  following  is  the  list|of  successful  candidates  at  the  March 
Examination  for  Promotion  in  Technical  subjects : 

EoT.lL  Armt  Medicai.  Corps. 

Major  L.  P.  Smith,  M.D.,  Technical  Subjects  ;  already  passed  in  (d)  ii. 
Capt.  A.  M.  Benett,  (d)  ii  and  in  (ft)  ii  and  iii;  for  the  rank  ofCaptain, 
already  passed  in  (W.  Lieut.  O.  C.  P.  Cooke,  Ul)  ii ;  .75;  already  passed 
in  (6)  and  (?i).  Lient.  C.  H.  Denxeb,  id)  ii ;  already  passed  in  ib)  and 
ill).  Lieut.  H. 'W.  Faisebrothee,  (7i)  ii  and  iii;  aU-eady  passed  in  (D) 
and  ((f)  ii.  Lieut.  T.  McC.  Punj-rps,  M.B  „  Ul)  ii  and  in  (!i>  ii  and  iii ; 
.75  in  (d)  ii  and  ,8  in  (Ti)  ii  and  iii ;  special  certificate  ;  already  passed  in 
(W.  Lieut.  H.  W.  Cabson,  M.B.,  (d)  ii  and  in  (Ji)  ii  and  iii  ;  has  yet  to 
pass  in  (b).  Lieut.  P.  T.  Bowling,  M.B..  (d)  ii  and  in  (7i)  ii:and  iii;  .75 
in  (d)  ii :  already  passed  in  (6).  Lient.  E.  F.  O'T.  Dickissos,  (d)  ii  and 
in  Ul)  iii ;  .75  in  (d)  ii ;  has  yet  to  pass  in  (7i)  i  and  ii ;  already  passed  in 
ill).  Lieut.  C.  P.  O'Brien  Bctlee,  (Ti)  ii  and  iii ;  has  yet  to  pass  in 
(d)  ii;  already  passed  in  ^h).  Lieut.  J.  E.  Llotd.  (d)  ii  and  in  l/i)  ii  and 
iii;  already  passed  in  (6).  Lieut.  H.  H.  Blaise,  M.B.,  Id)  ii  and  in 
ih)  ii  and  iii. 

Indian  Medical  Service. 

Lieut.  R.  H.  Bott.  M.B.,  P.E.C.S.,  (d)  ii  and  in  (7i)  ii  and  iii ;  .8  in  ih) 
ii  and  iii.  Lieut.  J.  F.  James,  M.B.,  (d)  ii  ;  .75 ;  already  passed  in  (7;)  ii 
and  iii.  Lieut.  E.  B.  Munro,  M.B.,  (d)ii;  already  passed  in  (7i)  ii  and 
iii.  Lieuts.  S.  C.  Cm^CKKRBuTTT  and  W.  E.  E.  ■Williams.  M.B.,  (d)ii; 
.75;  already  passed  in  (7i)  ii  and  iii.  Lieut.  S.  J.  Bhathen.v,  (d)  ii ; 
already  passed  in  (Tilii  and  iii.  Lieuts.  F.  O'D.  Fawcett  and  H.  ■«. 
Acton,  (d)  ii  and  in  (7i)  ii  and  iii.  Lieut.  A.  Q.  GouLi.rE.  M.B., 
F.K.C.8E.,  (d)  iiandin(7i)iiandiii;  .75  in  (d)  ii  and  .8in(7i)ii  and  in  ; 
special  certificate.  Lieut.  D.  H.  Hai,  M.B.,  (d)  ii ;  alreadj-  passed  in.(7i) 
ii  and  iii.  Lieuts.  •«".  H.  EroDELi,  M.B.,  and  A.  'W.  Howlett,  M.B., 
(d)  ii  and  in  (7i)  ii  and  iii.  Lieut.  A.  N.  Tbojias,  M.B.,  (d)  ii  and  (7i)  ii 
and  iii ;  .75  in  id)  ii  and  .8  in  (7i)  ii  and  iii ;  special  certificate.  Lieut. 
F.S.  Smith,  id)  ii  and  in  (7i)  ii  and  ui.  Lieut.  W.  E.  Brierlet,  M.B.. 
F.E.C.S.,  id)  ii ;  has  yet  to  pass  in  (7i)  ii  and  iii.  Lieut.  J.  B.  Lapslet, 
M.B.,  (d)iiandin(7i)iiand  iii;  .8  in  (7;)  ii  and  iii.  Lieut.  J.  .4.  Shorten, 
ME.,  (d)  ii  and  in  (7i)  ii  and  iii.  Lieut.  B.  B.  S.  Sewell,  Id)  iiandin  (7i) 
ii  and  iii ;  .8  in  (7i)  ii  and  iii.  Lieut.  C.  H.  Fielding,  MB.,  id)  ii  and  in 
(7i)  iiand  iii.  Lieut.  W.  L.  Watson,  id)  ii  and  in  (7i)  ii  and  iii;  .75  in  (d) 
ii.  Lieut.  S.  H.  Middleton-W  est,  MB.,  (d)  ii ;  has  yet  to  pass  in  (7i)  ii. 
Lieut.  R.  S.  TowNSEND,  M.H.,  id)  ii  and  in  (7ii  ii  and  iii.  Lieut.  E.L. 
Gasilen.  M.B.,  id)  ii  and  in  (7i)  ii  and  iii;  .75  in  id)  ii.  Lieut.  T.  D. 
MuBisoN,  (?i)  ii  and  iii;  .75. 

Note.— Lieutenants  of  tho  Boval  Army  Medical  Corps  who  have  not 
quaiifled  in  (7i)  ii  and  (7i)  iii  wiU  be  required  to  take  up  the  now  subhead 
ih)  i  in  addition  at  any  subsequent  examination  in  subjecL  ih). 


HOSPITAL  ASSISTANTS. 
■We  have  received  letters  from  a  hospital  assistant  serving  in 
the  Madras  Presidency.  He  correctly  describes  the  different 
standards  of  medical  education  and  examination  which  obtain  at 
the  present  moment  in  India,  and  makes  a  temperate  protest 
against  the  untenable  position  taken  up  by  a  certain,  section  of 
medical  practitioners  in  JJombay  who  desire  to  exclude  from 
registration  the  military  assistant  surgeon  and  hospital 
assist-ant  classes.  He  claims  with  absolute  justice  that  it  would 
be  absurd  for  the  Government  of  India  to  deny  the  status  of 
reijiatcreil  medical  practitioner  to  men  who  tl)  had  undergone  a 
course  of  four  years'  medical  education  at  Government  medical 
colleges  aud  schools,  (2)  ■who  had  successfully  passed  final 
examinations  held  by  Government  examiners,  and  (3)  who  were 
employed  bv  Government  in  charge  ot  hospitals,  dispensaries, 
policeand  "medico-legal  work,  gaols,  survey  parties,  military 
hospitals,  emigration  work,  minor  civil  stations,  and  other 
medical  duties  too  numerous  to  detail.  We  entirely  agree  with 
this  view  of  the  case. 

Surgeon-General  W.  'W.  Kenny,  M.B.,  is  appointed  aji 
Honorary  Surgeon  to  the  King,  vice  Surgeon-Major-General 
J.  G.  I' aught,  deceaseci,  June  12th. 


0.  B.  H.— A  paper  on  the  Indian  Subordinate  Medical  Depart- 
ment was  read  at  the  Sheffield  Meeting  of  the  British  Medical 
Association  in  1908,  and  was  published  in  the  British 
Medical  Journal  of  Angust  15th,  1908.  In  this  paper  Colonel 
Joubert  de  la  Fertc,  late  Inspector-General  of  Civil  Hospitals, 
United  Provinces,  aud  tor  many  years  previously  one  of  the 
Professors  at  the  Calcutta  Medical  College,  gave  full  details 
regarding  both  the  assistant  surgeons  aud  the  hospital 
assistant  services.  'We  would  refer  our  correspondent  to  this 
paper,  and  ask  him  what  particular  grievances  other  than 
the  detects  mentioned  by  Colonel  Joubert  de  la  Perte  *'" 
wishes  to  have  brought  to  notice. 
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Cholera  appears  to  be  becoming  very  prevalent  in 
Eussia.  According  to  the  Times  correspondent,  the  number 
of  cholera  cases  in  the  St.  Petersb'arg  hospitals  on  August 
7tli  ■^vas  1,005,  among  the  patients  being  a  countess  and' a 
colonel  ot  the  Gendarmerie.  In  the  provinces  chotera 
is  spreading  rapidly ;  over  65,000  cases  are  recordied.  The 
icortalit%'  iu  the  villages  is  nearly  50  per  cent. 

The  fourth  International  Congress  for  the  Care  ot 
Lunatics  will  be  held  in  Berlin  this^year  from  October  3rd 
to  7fch.  Among  the  subjects  on  the  programme  are  the 
followin":  The  connexion  between  civilization  ana 
mental  disease ;  sleeping  sickness ;  the  importance  o^  a 
systematic  treatment  of  sucklings  and  small  children  for 
tiae  prevention  of  epilepsy,  idiocy,  and  menta.L  disease  ; 
sanatorinms  for  nervous  diseases ;  on  the  significance  of 
Wassermanns  reaction  ;  the  influence  of  family  care  on 
the  healthy  population  ;  progress  In  the  building.of  lunatic 
asylums. 
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GEORGE  DA.NFOKD  THOMAS,  M.D.Br.ux., 

SENIOR  COBOXER  FOR  LONDON. 

Dr.  Georgb  Danford  Thomas,  a  man  who  had  played 
many  parts,  but  who  was  best  known  as  Coroner  for  the 
Central  District  of  the  County  of  London,  died  on 
August  5th,  while  on  a  short  visit  to  St.  Leonards.  He 
went  there  on  the  adjournment  of  the  Crippen  trial,  on 
which  he  was  engaged,  and  was  expected  to  return  this 
week.  What  has  happened,  though  unexpected,  is  not 
altogether  a  surprise,  as  he  was  not  very  well  when  he 
went  away.  He  had  also  been  ill  last  autumn,  and  some 
five  years  ago  had  an  attack  of  paraljsis,  though  on  that 
occasion  he  showed  remarkable  vitality,  and  made  what 
was  practically  a  complete  recovery. 

Dr.  Danford  Thomas,  who  was  born  in  1846.  was  in  the 
64th  year  of  his  age.  He  was  a  son  of  the  lata  Eev.  R.  J.  F. 
Thomas,  Yicar  of  Yeovil,  and  received  his  general  educa- 
tion at  Bath.  On  its  completion  he  entered  as  a  student 
at  St.  Mary's  Hospital,  and  became  M.R.C.S.Eng.  in  1871. 
Some  five  years  later  he  proceeded  to  the  M.D.  of  Brussels, 
taking  honours  in  medical  jurisprudence ;  meantime  he 
had  entered  as  a  law  student  at  the  Inner  Temple,  and  had 
been  admitted  to  the  Bar.  He  had  also  seen  something 
of  the  Franco-Prassian  war  as  an  officer  of  the  British 
National  Society  for  the  Relief  of  the  Sick  and  Wounded. 
His  tireless  activity  and  indifference  to  all  risks  led  to  his 
employment  in  various  capacities  not  usually  filled  by 
representatives  of  such  bodies,  and  to  the  special  mention 
of  his  name  in  various  reports  on  the  war  operations  by 
French  authorities,  and  finally  to  his  receipt  of  the  French 
Order  of  Merit  in  acknowledgement  of  his  services. 

On  first  settling  down  in  London,  Dr.  Danford  Thomas 
started  .general  practice  in  Paddington,  but  soon  added  to 
bis  labours  official  work  as  first  Medical  Officer  of  Health 
for  the  district  of  Willesden.  It  was  about  the  same  time 
also,  namely,  the  middle  of  the  'Seventies,  that  his  experi- 
ence as  a  coroner  commenced,  by  his  becoming  deputy  to 
an  almost  equally  celebrated  coroner,  the  late  Dr. 
Hardwicke,  then  coroner  for  Central  Middlesex. 

On  Dr.  Hardvricke's  death  in  1881  Dr.  Danford  Thomas 
sent  in  his  name  as  a  candidate  for  the  appointment, 
which  at  that  time  was  in  the  hands  of  the  freeholders  of 
the  area,  and  eventually  won  it  after  a  closely  contested 
election.  His  work  as  a  coroner  thus  extended  over  a 
period  of  upwards  of  thirty  years,  and  was  spent  in  what, 
in  respect  of  urban  coronerships'  districts,  mast  be  one  of 
the  largest  in  point  of  both  area  and  population.  It 
includes  as  many  as  fifteen  parliamentary  divisions,  and 
covers  areas  of  London  which  have  been  specially  fruitful 
in  causes  cehbres,  so  far  as  preliminary  criminal  investiga- 
tions are  ever  of  that  order.  His,  therefore,  had  for  many 
years  past  been  a  very  well-known  name.  From  first  to 
last  he  did  an  enormous  amount  of  work  of  this  kind.  Not 
long  ago  he  made  a  calculation  that  he  had  held  altogether 
some  40,C00  inquiries. 

Another  direction  in  which  Dr.  Danford  Thomas  at  one 
time  played  an  active  part  was  in  the  Volunteer  move- 
ment. Comparatively  early  in  his  career  he  founded  a 
bearer  company  in  North  London,  and  he  continued  to 
serve  as  a  Volunteer  until  he  had  reached  the  rank  of 
Brigade  SurgeonLieutenantColonel  of  the  North  London 
Volunteer  Rifle  Brigade.  Politics  had  also  attracted  him  ; 
in  addition  to  doing  much  useful  work  in  connexion  with 
the  organization  of  the  Unionist  Party  in  Paddington,  and 
more  recently  in  the  promotion  of  the  success  of  the 
Primrose  League  in  that  district,  he  was  the  party  candi- 
date at  Islington  at  the  1885  parliamentary  election.  He 
was  opposed  by  an  elder  brother  of  Mr.  Joseph  Chamber- 
lain, and  was  eventually  defeated. 

Dr.  Danford  Thomas's  success  as  a  coroner  was  greatly 
aided  by  his  medical  training,  his  legal  knowledge,  his 
wide  acquaintance  with  mankind,  his  clear,  logically- 
working  brain,  and  a  fund  of  sympathy  for  suffering  of  all 
kinds.  This  sympathy,  however,  was  never  allowed  to 
interfere  with  his  work,  but  it  prevented  his  ever  becom- 
ing an  example  of  crystallized  red  tapo  and  officialism  and 
enabled  him  to  make  things  as  little  unpleasant  as  possible 
for  the  witnesses  in  many  a  painful  case.   He  imbued  with 


the  same  ideas  all  his  officers  and  the  many  deputies  whom 
at  one  time  or  another  he  associated  with  himself,  so 
that  there  was  no  coroner's  court  in  London  at  which  more 
kindly  treatment  might  be  expected  than  at  that  over 
which  he  presided.  In  his  private  life  he  exhibited  the 
same  characteristics ;  he  was  always  ready  to  assist  ia 
various  ways  those  to  whom  he  knew  he  could  bo  of 
service.  On  two  occasions  he  went  so  far  as  to  take  into 
his  house  professional  acquaintances  suffering  from 
mental  illness,  and  thus  temporarily  stranded  in  London, 
and  treated  them  as  his  guests  until  their  recovery. 
Another  point  in  his  character  was  a  strong  sense  of 
esprit  lie  corps.  Although  he  regarded  himself  so  far 
outside  the  rank  of  the  medical  profession  as  to  be 
unwilling  to  receive  favours  at  the  hands  of  its  individual 
members,  he  was  a  keen  supporter  of  its  institutions, 
including  the  British  Medical  Association,  and  he  also 
afforded  important  financial  support  to  the  Society  of 
Members  of  the  College  of  Surgeons  in  the  early  days  of 
its  existence.  He,  of  course,  had  no  personal  interest  in  its 
success,  but  in  other  circumstances  he  might  have  been 
affected  by  its  operations,  and  it  was  typical  of  his 
character  that  on  this  account  he  should  lend  it  his 
assistance.  In  view  of  all  these  circumstances  it  is  not 
strange  that  he  had  a  host  of  well-wishers  at  his  back, 
and  that  they  incladed  persons  in  every  class  of  life. 

Not  very  long  ago  he  seemed  as  though  he  might  need 
them,  for  an  attack  upon  him  was  commenced  by  the 
London  County  Council.  Dr.  Danford  Thomas  having 
come  into  office  long  before  the  London  County  Council 
was  created  stood  outside  even  such  jurisdiction  as  an 
appointing  body  can  exercise  over  a  coroner  and  could  not, 
it  was  fouad,  ba  directly  attacked.  So  the  course  wais 
adopted  of  applying  to  the  Lord  Chancellor  for  his  removal. 
The  ground  put  forward  was  that  owing  to  the  state  of  his 
health  he  was  incapable  of  performing  his  duties  efficiently. 
This  step  was  taken  after  pressure  had  been  brought  to 
bear  upon  Dr.  Danford  Thomas  to  resign  of  his  own 
accord.  His  reply  was  that  pending  good  behaviour  his 
appointment  was  for  life,  and  that  in  default  of  a  retiring 
allowance  he  would  decline  to  accede  to  the  Coancirs 
wishes  for  his  retirement  so  long  as  he  felt  himself  fit  to 
perform  his  work.  The  net  outcome  was  that  the  Lord 
Chancellor  declined  to  adopt  the  Council's  view,  and  sub- 
sequently made  Dr.  Danford  Thomas  aware  of  his  decision 
in  a  very  kindly  worded  letter. 

The  course  taken  by  the  London  County  Council  was 
particularly  ill  advised,  as  at  the  time  the  attack  was  com- 
menced Dr.  Danford  Thomas  had  been  perfectly  well  for  a 
very  long  period.  Moreover,  the  fact  that  a  coroner's 
duties  may  occasionally  have  to  be  performed  by  a  deputy 
was  a  circumstance  definitely  foreseen  by  the  Legislature 
when  framing  the  Coroners  Acts,  and  in  this  particular 
case  Dr.  Danford  Thomas's  work  during  his  illnesses  had 
been,  by  general  admission,  most  efficiently  performed  by 
his  highly  efficient  deputy,  Mr.  Schruder.  A  further 
circumstance  which  made  the  attack  particularly  foolish 
was  that  it  commenced  just  at  a  time  when  a  revision  o£ 
the  general  duties  of  coroners  was  in  progress,  and  when 
arrangements  for  their  superannuation  were  in  view.  Ia 
the  defeat  of  the  attack  this  Journal  may  claim  to  have 
played  a  not  inconsiderable  part. 

Wo  have  referred  to  this  attack  because  there  is  no 
doubt  that  it  was  more  or  less  directly  the  cause  of  Dr. 
Danford  Thomas's  final  illness.  Though  he  had  won  a 
complete  victory,  and  had  nothing  to  fear  in  the  future, 
he  seems  to  have  been  specially  anxious  to  justify  to  the 
full  the  confidence  reposed  in  him  by  the  Lord  Chancellor, 
and  in  consequence  had  practically  declined  since  early 
this  year  to  take  any  advantage  of  his  right  to  employ  & 
deputy  when  not  feeling  well.  He  had  already  held  since 
the  beginning  of  the  year  upwards  of  600  inquests,  and 
this  great  labour,  coupled  with  the  extra  strain  thrown 
upon  him  by  the  peculiar  circumstances  of  the  Crippen 
inquiry,  was  no  doubt  the  immediate  cause  of  the  attack 
of  diabetic  coma  from  which  he  died. 

In  the  course  of  his  long  career  as  a  coroner  Dr.  Danford 
Thomas  had  ample  opportunitiss  of  making  a  study  of 
criminology,  and  took  full  advantage  of  them.  Many  of 
the  suggestions  which  he  made  to  various  authorities 
have  since  been  embodied  in  various  Acts  of  Parliament, 
while  others  have  helped  to  modify  the  procedure  adopted 
in  criminal  investigations  and  by  those  engaged  therein. 
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Dr.  Danford  Thomas  was  a  strong  adrooate  of  crema- 
tion, and  the  reformed  burial  movement  in  general.  He 
frequently  dissuaded  those  who  appeared  before  him  in 
court  from  indulging  in  expensive  funerals,  and  had  given 
instructions  that  when  the  time  came  for  his  own  inter- 
ment his  remains  should  be  either  cremated  or  otherwise 
disposed  of  in  the  simplest  fashion  available.  It  was  in 
accordance  with  this  wish  that  his  funeral  took  place  at 
Hastings  instead  of  from  his  own  house,  and  thit  the 
earth-toearth  or  Haden  system  of  interment  was  adopted. 

Dr.  Danford  Thomas  was  married,  and  is  survived  by 
his  wife  and  one  son,  Mr.  F.  Danford  Thomas,  deputy 
coroner  for  the  City  of  London. 


JOHN  EDWARD  PLATT,  M.S.,  M.D.,  F.R.C.S., 

SUBGEON,   MANCHESTEB  P.OTAI.  IXriKilABY. 

The  death  of  Mr.  J.  E.  Piatt,  whish  occurred  on  August  3rd, 
has  caused  a  gap  in  the  rants  of  the  medical  profes- 
sion of  Manchester  which  v,-ill  not  be  easy  to  fill. 
Born  at  Saddleworth  44  years  ago  he  received  his  pre- 
liminary edusation  at  the  Manchester  Grammar  School. 
He  then  studied  medicine  al  Owens  College,  and  was 
admitted  a  Member  of  the  Eoyal  College  of  Surgeons  of 
Eogland  in  1888.  He  had  already  won  the  exhibition  and 
gold  medal  in  anatomy  at  the  first  M.B.  examination  of 
the  University  of  London  in  1886,  and  he  gained  the  Tarnt  r 
Medical  Scholarship  in  1388.  He  took  the  degree  of  B.S. 
with  honours  in  1891,  proceeding  to  that  of  M.S.  in 
1834.  He  became  a  Fellow  of  the  Rojal  College  of 
Surgeons  in  1891.  In  1900  he  took  the  degree  of 
M  D.  of  the  University  of  London.  After  serving  the 
offices  of  House- Surgeon  and  Resident  Surgical  Officer 
at  the  Manchester  Royal  Infirmary,  he  became  Assistant 
Surgeon  in  1900,  and  Fall  Surgeon  in  1905.  He  was 
Lecturer  in  Practical  Surgery  ai  Manchester  University, 
Honorary  Consulting  Surgeon  to  the  Manchester  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  and  to  the 
Manchester  Warehousemen's  and  Clerks'  Orphan  Schools. 
Mr.  Piatt  also  held  the  nominal  commission  of  Mijor  in 
the  reserve  of  officers  for  the  Second  Western  General 
Hospital,  Territorial  Force,  in  case  of  mobilization.  He 
was  House-Surgeon  and  Resident  Surgical  Officer  at  the 
Manchester  Royal  Infirmary,  and  at  the  Convalescent 
Hospital  at  Cheadle.  He  was  a  Member  of  the  Board  of 
Management  of  the  Manchester  Royal  Infirmary,  and  at 
the  time  of  his  death  Chairman  of  the  Medicil  Board  of 
that  institution.  He  was  a  Joint  Editor  of  the  Manchester 
Medical  [Chronicle,  and  had  written  much  on  various 
medical  and  surgical  subjects.  3Ir.  Piatt  had  a  large 
consulting  practice.  He  was  associated  with  some  of  the 
medical  societies  of  Manchester,  and  for  many  years  had 
held  the  position  of  Secretary  of  the  Manchester  Medical 
Society.  In  that  capacity  he  did  much  to  forward  its 
interests.  In  1902  he  married  the  daughter  of  the  late 
Mr.  J.  R.  Hook,  of  Kersal,  and  leaves  a  widow  and  three 
young  children. 

The  funeral  took  place  on  August  6lh  in  the  graveyard 
attached  to  St.  Paul's  Church,  Kersal.  Among  tliose 
present,  in  addition  to  the  principal  mourners,  were  : 
Dr.  E.  M.  Brockbank,  Dr.  Wrigley,  Dr.  W.  P.  Stocks, 
Dr.R.  E.  Lord,  Dr.  W.  K.  WaUs,  and  Dr.  J.  H.  Sykes,  and 
many  others.  The  Manchester  Royal  Infirmary,  the 
Medical  Board,  the  Manchester  University,  the  Manchester 
Medical  Society,  and  the  Hospital  for  Consumption  were 
all  represented. 

At  a  special  meeting  of  the  board  of  management  of  the 
Royal  Infirmary,  held  on  August  9lh,  sympathetic  refer- 
ence was  made  to  the  death  of  Mr.  Piatt,  and,  on  the  motion 
of  the  vice-chairman,  Mr.  H.  H.  Smith  Carrington,  seconded 
by  the  Lord  Mayor  (Mr.  Charles  Behrens)  and  supported 
by  Dr.  Graham  Steell,  senior  physician  to  the  infirmary, 
the  following  resolution  was  unanimously  adopted  : 

That  the  Board  of  Management  record  their  high  appreciation 
of  the  professional  skill  and  devotion  to  the  interests  of  the 
Manchester  Eoyal  Infirmary  constantly  exhibited  by  the 
latf  Mr.  John  Edward  Piatt,  P.R.C.S.,  honorary  surgeon, 
and  their  sense  of  the  very  severe  loss  which  the  Infirmary 
baa  sustained  by  his  early  death.  That  this  Board  desire  to 
assure  Mrs.  Piatt  of  their  heartfelt  sympathy  in  her  irre- 
parable loss. 

Dr.  E.  M.  Brockbank  writes:  As  fellow  residents  in 
senior  posts  at  the  Manchester  Royal  Infirmary,  and 
having  had  consulting  rooms  together  for  the  last  eight 
years,  during  which  time  we  invariably  foregithered  after 


hours  whenever  possible,  the  late  Mr.  Piatt  and  I  have 
necessarily  seen  much  of  each  other,  and  for  this  reason  I 
venture  to  ofier  a  few  notes  of  more  personal  nature  than 
those  which  will  appes,r  in  the  chief  notice  of  his  death. 

My  earliest  recollection  of  John  Edward  Piatt  dates 
from  the  mid- eighties.  I  remember  very  clearly  to  this 
day  how,  one  day  when  he  was  putting  away  his  books  in 
the  locker  room  under  the  anatomy  theatre  at  Owens 
College  I  overheard  him  telling  one  of  his  friends  that  he 
had  diagnosed  a  case  of  phthisis  at  the  infirmary  that 
morning.  He  related  his  achievement  with  a  delight  that 
may  aptly  be  called  unqualified,  for  he  was  then  only 
clerking  in  the  outpatient  department.  A  year  or  so 
behind  him  in  student  life  I  had  heard  of  his  unusual 
ability,  and  here  was  confirmatory  evidence  of  it.  I  thought; 
then  that  he  must  be  a  clever  fellow  to  be  able  to  diagnose 
phthisis  and  I,  struggling  with  anatomy,  wondered 
whether  I  should  ever  achieve  the  diagnosis  of  anything. 
To  this  day  I  have  never  changed  the  opinion  of  Mr. 
Piatt's  ability  there  and  then  formed,  though  I  have  had 
occasion  to  judge  of  it  from  various  standpoints  and 
different  attitudes  of  mind  to  those  of  college  days. 

Mr.  Piatt  was  an  unusually  brilliant  student,  taking 
many  prizes  in  the  class  examinations.  In  both  his  years 
of  its  study  he  took  the  prizes  in  the  two  subjects  of 
descriptive  and  practical  anatomy,  his  natural  tidiness  and 
neatness  of  hand  standing  him  in  good  stead  in  dissecting 
His  lectures  and  teaching  notes,  and,  indeed,  all  his 
manuscript  work,  were  models  of  clearness,  prepared  in  a 
most  methodical,  orderly  way,  and  written  in  handwriting 
easily  legible  in  its  minutest  form — and  it  often  was  minute 
in  his  marginal  notes.  The  catalogue  of  the  periodicals  in 
the  library  of  the  Manchester  Medical  Society,  which  ha 
re-made  at  an  important  period  of  the  library's  history, 
will  remain  an  example  of  this  so  long  as  the  book  exists. 
Apart  from  this  one  great  labour,  the  years  in  which  Mr. 
Piatt  was  secretary  to  the  society  were  years  of  hard  work, 
which  added  materially  to  the  welfare  of  the  society 
generally  and  of  the  library  in  particular. 

Others  are  more  competent  to  speak  of  Mr.  Piatt's 
surgical  skill,  but  I  have  always  been  impressed  with  his 
thorough  knowledge  of  his  subject,  and  with  his  eminently 
successful  practical  application  of  his  knowledge.  He  was 
a  man  of  nerve,  confident  in  his  powers  to  a  proper  degree, 
and  faced  important  responsibilities  and  trying  occasions 
both  in  his  public  and  private  life  without  any  undue 
hesitation. 

All  who  knew  of  the  circumstances  were  much  impressed 
with  the  courageous  way  in  which  ho  decided  to  undergo 
and  contemplated  the  prospects  of  a  serious  operation  on 
himself,  actually  doing  his  own  work  until  the  day  pre- 
vious to  it.  His  somewhat  protracted  convalescence,  which 
would  have  tried  the  stoutest  heart,  was  borne  with  equal 
courage  and  cheerfulness,  and  when,  after  a  full  year's 
hard  work  a  second  operation  became  urgently  necessary, 
he  submitted  to  this  with  such  determination  and  spirit 
that  it  was  hoped  that  it,  too,  would  be  successfully 
stood.  However,  in  this  the  hopes  of  his  friends  were 
disappointed,  and  he  passed  away  in  the  prime  of  life,  and 
with  the  probability  of  new  and  important  honours  in  store 
for  him. 

Until  eighteen  months  ago  Mr.  Piatt  was  apparently  in 
perfect  health,  and  enjoyed  life  to  the  full,  happy  in  his 
work,  which  was  very  considerable,  and  in  doing  which  he 
showed  great  powers  of  endurance,  and  in  his  play.  Amongst 
his  recreations  was  that  of  stamp  collecting,  and  he  pos- 
sessed a  very  fine  and  large  assortment  of  rare  British 
issues. 

Q  aiet  and  unassuming  in  manner,  generous  and  courteous 
by  nature,  broadminded  and  tolerant  to  a  degree,  and 
seeing  the  best  in  everybody,  he  made  friends  everywhere. 
Amongst  his  colleagues  at  the  infirmary,  especially,  is  his 
loss  deeply  felt.  His  death  is  therefore  felt  by  a  large 
circle,  and  by  none  more  keenly  than  by  his  coUeagues  at 
the  infirmary.  

WILLIAM  BEERY,  J.P.,  FR.C.S.I., 

SENIOR     HOSOEART     srRGEON.     ROTAI,     ALBERT    EDWARD     EiFIElIART  ; 
MEDICAL  OFFICER  OF  HPIALTH,  WIGAN. 

We  are  indebted  to  Mr  E.  Hodkinson  Monks,  L.R.C.P., 
LR.CS.  and  LM,  Honorary  Surgeon  Royal  Albert 
Edward  Infirmary,  for  the  following  obituary: 

By  the  sudden  death  of  Mr.  Berry,  which  occurred  on 
July  29:h,  1910,  Wigan  and  district,  as  well  as  the  medical 
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profesaion  generally,  have  lost  a  personality  that  will  be 
difficalt  to  replace.  Having  been  closely  associated  with 
him  both  professionally  and  personally  for  over  forty 
years,  I  can  speak  with  a  fall  knowledge  of  all  his 
yalnable  qaalifications. 

He  commenced  his  medical  career  by  becoming  appren- 
ticed to  the  firm  of  the  late  Drs.  Barwise  and  ilonks,  who 
kept  an  open  surgery,  and  practised  in  Scholes,  Wigan, 
after  proceeding  to  Glasgow,  where  he  took  out  his  medical 
and  surgical  classes,  obtaining  the  diplomas  of  M  E.C.S.Eng. 
and  L  E.C.P.Edin.  One  of  his  first  appointments  after 
qualifying  was  House-Surgeon  to  the  Lancaster  Dis- 
pensary. Thirty -five  years  ago  Mr.  Berry  commenced 
practice  in  Wallgate,  Wigan,  and  carried  on  an  extensive 
work  in  Wi^an  and  district.  Always  a  studious  man,  he 
some  years  ago  obtained  D.P.H.  and  F.K. C.S.I. 

For  many  years  he  was  a  public  man,  serving  as 
Councillor,  Member  of  Board  of  Guardians,  Justice  of 
Pears,  H  norary  Surgeon  to  the  Iniirmary.  All  these 
positions  he  Cl'ed  with  satisfaction  to  all  concerned,  giving 
much  of  his  valuable  time  to  carry  out  the  duties  con- 
nected with  them.  On  the  death  o£  Dr.  Barwise  he  was 
^pointed  Medical  Officer  of  Health  for  Wigan,  which 
position  he  held  up  to  his  decease. 

He  was  devoted  in  his  work  as  a  sanitarian,  and  one  has 
only  to  look  round  the  town  to  note  the  vast  improvements 
carried  out  under  his  suggestions  during  the  years  of  his 
medieal  officership. 

As  a  physician  and  surgeon  he  was  much  above  the 
average  practitioner,  gaining  much  by  experience ;  he 
kept  himself  well  up  to  date,  never  neglecting  to  read 
religiously  the  British  Mbdicai,  Jocbn.\l.  As  an  operating 
surgeon  he  could  at  all  times  cope  with  any  difficulties 
tha^  might  arise,  and  a  record  of  his  surgical  experiences 
would  be  a  valuable  manual  to  peruse. 

Mr.  Berry  was  connected  with  the  British  Medical 
Association  for  many  years,  and  when  the  Lancashire 
and  Cheshire  Branch  held  its  annual  meeting  in  Wigsn 
he  was  the  President ;  this  meeting  was  one  of  the  most 
succeesful  held  by  the  Branch.  He  was  Honorary  Secre- 
tarj  of  the  "^'igan  Medical  Society  for  twenty-five  years, 
and  on  resigning  this  position  some  three  years  ago  the 
members  presented  him  with  some  silver  plate  in 
recognition  of  his  valuable  services. 

In  conclusion,  this  is  only  an  outline  of  the  valuable  life 
cf  one  of  the  most  distinguished  practitioners  in  the  Xorth 
of  England,  and  the  town  of  Wigan  and  district;  and  the 
urofession  generally  feels  that  it  has  lost  one  of  its 
br-gbesi  stars. 

He  leaves  three  sons  and  three  daughters  to  mourn  his 
loss.  His  eldest  son  succeeds  him  ia  his  profession,  whilst 
the  second  son  is  School  Inspecting  Officer  for  Wigau. 

The  funeral  took  place  on  Tuesday,  August  2nd,  at  the 
Wigan  Cemetery,  and  was  attended  by  the  magistrates. 
Corporation  officials.  Medical  Board  Infirmary,  members 
of  Medical  Society,  Board  of  Management  Infirmary,  and 
medical  officers  and  several  practitioners  from  many 
towns.  The  President  of  the  Koyal  College  cf  Surgeons, 
Ireland,  was  represented  by  Mr.  M.  G.  McEliigott. 
Mr.  Berry  was  a  staunch  Roman  Catholic,  and  died 
fortified  by  the  holy  rites  of  his  church. 

Deaths  IN  THB  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Henry  Granger  Piffard,  a  leading 
dermatologist  and  scientific  investigator  of  Xew  York,  in 
his  68th  year  ;  Dr.  Laloy,  librarian  of  the  Paris  Academy 
of  Medicine;  Dr.  Philipp  Josef  Pick,  Professor  of 
Dermatology  in  the  German  University  of  Prague,  and 
author  of  numerous  writings  on  diseases  of  the  skin,  aged 
76  :  Dr.  Henry  Toupet,  physician  to  the  Paris  hospitals ; 
Dr.  F.  Plehn,  a  leading  and  very  popular  ophthalmologist  of 
Berlin ;  Dr.  Pasmal  Garin,  Professor  of  Clinical  Surgery 
in  the  University  of  Valencia;  Dr.  W.  H.  Seaman, 
Professor  of  Chemistry  and  Toxicology  in  the  Howard 
University,  Washington;  Dr.  Marc  Dufour,  Professor  of 
Ophthalmology  in  the  Faculty  of  Medicine,  Lausanne; 
and  Dr.  Manuel  Dominquez,  formerly  Professor  of 
Therapeutics  in  the  Faculty  of  Medicine,  Mexico. 

A:«  International  Exposition  o£  Social  Hygiene  is  to  be 
held  in  Rome  in  1911,  under  the  presidency  of  Professor 
Baccelli.  The  exposition  will  be  in  connexion  with  the 
iBtemational  Congress  on  Tuberculosis. 


^itiical  i^^hjs. 


The  King  and  Queen  have  been  graciously  pleased  to 
become  patrons  of  the  Koyal  Dental  Hospital  of  London, 
Leicester  Square,  Vv'.C. 

Ax  International  Congress  on  Pathology  wUl  be  held  in 
Turin  in  1911. 

Dr.  Archibald  Doxald  MAcKnvsoK,  o£  Broadford, 
Skye,  has  been  placed  on  the  Commission  ot  the  Peace 
for  the  County  of  Inverness. 

Dr.  Hugh  C.  Highet  has  received  the  Eoyal  permission 
to  accept  the  Order  of  the  White  Elephant,  Tiiird  Class, 
conferred  upon  him  by  the  Emperor  of  Japan,  in  recognition 
of  valuable  services  rendered  by  him. 

It  is  stated  by  the  Xottingham  Daily  Express  that  at 
3Ielton  Mowbray  the  medical  practitioners  of  the  town 
have  decided  co  commemorate  King  Edward's  reign  by 
raising  a  fund  for  the  establishment  of  a  cottage  hospited. 

Sir  Rubert  Boyce  and  liis  expedition  of  students  from 
the  London  School  ot  Tropical  Medicine,  who  have  been  out 
to  Sierra  Leone  and  Sekondi  on  behalf  of  the  Government, 
directing  the  measures  necessary  for  the  suppression  of  the 
outbreak  of  yellow  fever,  are  expected  to  return  to  Liverpool 
at  the  end  of  the  month. 

The  eleventh  French  Congress  of  Medicine  will  be  held 
in  Paris  this  year  on  October  15th  and  two  following  days, 
under  the  presidency  of  Professor  Landouz\-,  Dean  of  the 
Faculty  of  Medicine  of  Paris.  The  questions  proposed  for 
discussion  are :  (1)  Bradycardia :  (2)  the  treatment  of 
symptomatic  epilepsy  ;  (3)  the  relations  of  the  liver  and 
spleen  in  pathology.  The  programme  also  includes  the 
following  subjects':  Accidents  of  serum-therapy,  acute 
cerebro-spinal  meningitis,  tuberculin  treatment,  and 
aCections  of  the  pancreas. 

The  winter  session  of  the  St.  George's  Hospital  Medical 
School  will  open  on  Saturday.  October  1st.  The  prizes- 
will  be  distributed  and  the  annual  oration  delivered  by 
Dr.  S.  Squire  Sprigge,  Editor  of  t'ae  Lancet,  at  three 
o'clock.  The  title  of  the  oration  wiU  be  "  On  Prizes."  At 
4.15  the  annual  meeting  of  the  St.  George's  Hospital  Club 
will  take  place.  The  annual  dinner  wUl  be  held  at 
Prince's  Puestaurant  at  6.30  for  7.0  o'clock,  Mr.  G.  K. 
Turner,  Surgeon  to  the  Hospital,  in  the  chair.  Apph- 
cations  for  dinner  tickets  should  be  addressed  to  the 
Dinner  Secretaries,  St.  George's  Hospital,  S.W. 

We  have  received  from  the  Wolseley  Tool  and  Motor  Car 
Company  a  copy  of  a  souvenir  issued  by  it  in  connexion 
with  a  visit  recently  paid  to  its  works  by  the  American  and 
British  Societies  of  Engineers.  This  souvenir  is  a  book 
containing  over  fifty  views  relating  to  the  prodnction  and 
history  ot  the  'Wolseley  motor  car,  together  with  letter- 
press giving  a  general  account  of  the  operations  of  the  firm 
in  respect  of  motor  car  maunufacture.  Copies  can  be 
obtained,  we  understand,  by  motorists,  on  application  at 
the  firm's  head  qtiartexs,  Adderley  Park,  Birmingham. 

At  the  monthly  meeting  of  the  Halifax  Town  Council  on 
August  ord  it  was  resolved  to  advance  the  salary  of  Dr. 
J.  T.  Neech,  Medical  Officer  of  Health,  from  £500  to  £600 
per  annum  by  annual  increments  of  £50.  Dr.  Neech  has 
been  in  the  service  of  the  corporation  ten  years,  and  this 
is  the  first  application  he  has  made  to  the  council  for  an 
advance  of  salary.  Alderman  Hey,  Chahman  of  the 
Health  Committee,  proposing  the  resolution,  spoke  in 
eulogistic  terms  of  Dr.  iXeech's  work,  alluding  to  his  bus 
ness  as  well  as  his  medical  abihty.  Under  his  guidance, 
the  health  of  the  horon^  had  greatly  improved. 

The  American  Pubhc  Health  Association  will  hold  its 
thu-tyeighth  annual  meeting  in  MUwaukie,  Wisconsin, 
September  5th  to  9th  next.  Representatives  from  many 
of  the  national  organizations  working  in  the  interest  of  the 
pubhc  health  have  been  invited  to  be  present  and  to  dis- 
cuss methods  for  the  correlation  of  the  work  of  such 
organizations,  and  for  cooperation  with  a  view  to  in- 
creasing efiiciency  and  economy.  Sanitary  engineering 
will  occupy  a  conspicuous  place  in  the  programme.  This 
aasociataon,  according  to  the  Jledioal  Record,  is  the  oldest 
national  sanitary  organization  in  the  United  States.  Its 
membership  extends  over  the  United  States,  the  Dominion 
of  Canada,  Mexico,  and  Cuba.  Information  concerning  it 
can  be  obtained  hy  addressing  Dr.  Wm.  C.  Woodward, 
Secretary,  Washington,  D.C. 
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IS"  Queries,  answers,  and  communicatiotu  relating  to  svbject$ 
to  which  special  departments  of  the  British  Medical  Jouenal 
are  devoted  v;iU  be  found  under  their  respective  lieadingt. 

QUERIES. 

E.  W.  M.  asks  for  information  as  to  wliat  valerian  baths  are 
given  for,  their  va;ne,  and  how  to  malie  them. 


ANSiarERS< 


PuEEPEEAL  Fever. 

W.A.K. — We  believe  it  to  be  the  general  opinion  that  puerperal 
septicaemia  is  the  same  thing  as  septicaemia  from  septic 
infection  of  a  wound  in  any  part  of  the  body.  Bat  we  can- 
not expiesB  an  opinion  as  to  the  mEmagement  of  a  particnlar 
hospital. 

lycosiE  Tax. 

Tax  inqnires  whether  he  should  include  in  his  income-tax 
return  the  value  of  hia  food,  rooms,  and  washing,  represent- 
ing additional  remuneration  to  him  over  and  above  his  salary 
of  £500  from  a  public  institntion. 

*,*  Nothing  is  required  to  be  included  in  an  income-tax 
return  for  the  profits  derived  from  an  appointment  except 
monetary  payment  or  benefit  received  that  is  capable  of  being 
turned  into  money.  Our  correspondent  should  return  only 
his  salary. 

Income  Tax  anp  Sisgle  Pp.emiuji  Poocies. 
H.S.A.  writes  that  the  Inland  Revenue  authorities  refuse  to 
allow  life  assurance  preminmspaidonsingle premium  policies 
as  deductions  for  the  purpose  of  income  tax,  and  suggests  that 
the  niling  applies  to  annual  extras  paid  for  climate. 

',*  The  single  premium  payments  are  inadmissible  because 
they  are  not  annual  payments,  but  the  annual  extras  referred 
0  would  seem  to  fall  into  a  difierent  category,  and  to  be 
proper  deductions  in  arriving  at  the  liability  to  income  tax. 

Petrol  Duty. 
F.  A.  C.  has  applied  to  the  local  officer  of  Customs  and  Excise 
for  repayment  of  duty  on  petrol  used  prior  to  .January  Ist, 
1910,  and  has  been  met  with  a  reference  to  Part  I  of  the 
Fifth  Sohednle  of  the  Finance  Act,  and  bis  application 
refused. 

',*  A  duly  qualified  medical  practitioner  is  clearly  entitled 
to  repayment  in  respect  of  the  duty  paid  on  petrol  used  for 
the  purpose  of  supplying  motor  power  to  a  motor  car  kept  by 
him  while  it  is  being  used  by  him  for  the  purposes  of  his 
profession.  The  repayment  is,  by  the  terms  of  t^ecfcion  85  of 
the  Act,  to  be  on  the  whole  of  the  duty  paid  on  petrol  so  ussd 
prior  to  January  1st,  1910,  and  on  one-half  the  duty  paid  on 
that  used  subsequently.  If  the  local  officer  gives  no  satis- 
factory reason  for  refusing  the  claim  in  the  i>articular  case, 
our  correspondent  might  submit  the  facts  to  the  Poard  of 
Customs. 

Medical  Fees. 
A  COEEESPOXDEXT  asks  to  be  referred  to  a  scale  of  the  usual 
charges    made    by    general    practibionera    for    visits    and 
medicine. 

*,'  Attempts  have  been  made  to  formulate  scales,  based  on 
the  rental  of  the  house  in  which  the  patient  live?,  but  they 
are  far  from  satisfactory.  Generally  speaking,  the  fee 
charged  is  based  on  the  social  and  pecuniary  position  of  the 
patient  and  the  distance  the  doc;tor  has  to  traverse  in  his 
visits.  lu  poor  districts  the  charges  vary  from  2s..  or  even 
less,  to  2s.  6d.  and  3s.  63. ;  in  better-class  districts  from  5s.  to 
3. 6d.  and  lOs.  6d. 

Diet  in  Exophthalmic  GoItke. 
Danvess  asks  for  suggestions  as  to  diet  for  a  patient  on  a 
course  of  treatment  by  rodagen.     Exact  details  would  be 
welcomed  for  each  meal. 

",'  Rodagen  is  a  preparation  made  from  the  milk  of 
thyroidectomizsd  goats,  and  is  used  for  the  treatment  of  ex- 
ophthalmic goitre ;  it  is  assumed  that  the  patient  in  question 
is  suffering  from  this  disease.  The  useof  rodagen  does  not  call 
for  any  special  diet,  but  there  are  differences  of  opinion  as 
to  the  diet  most  suitable  for  Graves's  disease.  Dr.  Hector 
Mackenzie  is  of  opinion  that  such . patients  should  not  have 
milk  in  any  quantity,  and  no  beef,  mutton,  or  veal :  he  allows 
all  kinds  of  fish,  fat  bacon,  chicken,  eggs,  fresh  fruit,  cream, 
butter,  bread,  and  carbohydrates  generally.  Most  authori- 
ties forbid  tea,  coffee,  and  cocoa,  and  alcohol  is  not  necessary 
in  any  case.  OUiers  consider  meat  in  any  form  barraful,  ana 
a  purin-free  diet   is  recommended   by  them ;    this    means 


forbidding  tea,  coffee,  cocoa,  alcohol,  meat,  poultry,  game, 
and  fish,  the  patient  living  on  milk,  cream,  buster,  cheese, 
eggs,  cereals,  vegetables,  and  fruits. 


IiETTBRS,    MOTES.    ETC. 

St.  Paul's  Thoex  in  the  Flesh. 
Dr.  George  Jokes,  Barrister-at-Law  (Lee),  writes  :  If  St.  Luke 
the  Physician  wrote  the  Acts  of  the  Apostles  we  may  expect 
to  find  some  help  from  technical  terms.  In  Acts  ixiii  the 
opening  words  are  :  '.'^reiLaasSiUaiXoi  r^l' crviiip:-.^<'<7:ii:  .  .  .  "But 
Paul  straining  his  eyes  upon  the  Sanhedrim  said  .  .  ." 
Liddell  and  Seott  quote  a  passage  from  Lucian,  s.v.  ite»^5. 
showing  that  the  word  a7,i;4co  may  fairly  be  taken  to  mean 
straining  his  sight.    In  Acts  ix,  28,  the  words  are:  Kal  toSiu^ 

afd~€(raf  avrov  a-o  riti' O'^i^a.Vtwr  ws  ,\€]rt5e;,  a^e^.\£^i<;^  7e-  .  .  ,  *' Aud  at 

once  there  fell  from  his  eyes  as  though  scales  .  .  ."  A6»i5. 
the  word  translated  "scale,"  is  used  by  Hippocrates. 
Aristophanes  uses  it  for  an  "  eggshell,"  Aristotle  of  the 
"  scale  of  a  fish."  A  medical  writer  uses  ^ens  irptoiM  for 
"sawdust."  A  naturalist  uses  it  alone  for  "snowflakes." 
The  word  is  not  used  elsewhere  in  the  New  Testament. 
It  may  mean  "dust,"  "haze."  In  Acts  xxii,  11,  St.  Paul 
says  of  himself,  t^s  £t  o{'<  ti-f',i3.\t-ov  d-6  ttjs  6o^ij5  tov  .j»»Z>-09  iK^ii-ov. 
"  But  when  I  did  not  see  from  the  brightness  of  that 
light  .  .  ."  etc.  Then  he  goes  on  to  relate  that  led  by 
the  hand  he  walked  (?)  to  Damascus.  Ananias  visited 
him  and  said,  "  Brother  Saul,  ini^,\c!.oi:  Look  up.  Ki>iu 
aiirfj  rfi  iLpa  mi^\e.^ai  eU  avrdv,  "and  iu  that  very  hour  I  looked 
up  iif  7ii«!."  I  do  not  wish  either  to  belittle  or  to  exalt  the 
miraculous  element  in  Scripture,  but  if  a  passage  can  receive 
a  non-miraculous  explanation  there  is  no  reason  for  rejecting 
the  easy  and  insisting  on  the  difficult  view.  It  is  said  that 
one  of  the  early  Fathers  so  magnified  the  miracle  of  Divine 
Providence  by  which  the  clothes  of  the  Israelites  were  pre- 
served during  the  forty  years'  wandering,  that  he  suggested 
that  the  children  were  bom  with  shoes  on  their  feet:  Our 
Blessed  Lord  was  not  three  days  on  the  Crosx,  nor  is  it  recorded 
that  His  disciples  spent  the  interval  from  the  Friday  after- 
noon to  the  Sunday  morning  in  thinking  over  the  past,  or 
making  good  resolves,  any  more  than  did  St.  Paul,  who  during 
the  three  days  in  which  be  tlid  not  see,  took  no  food  and 
drank  nothing.  Perhaps  his  reflections  took  place  in  Arabia — 
Galat.  i,18.  St.  Paul  does  not  n'/Vr  to  a  passage  iu  Exodus.  The 
quotation  is  taken  word  for  word  from  the  Septuagint  Version 
of  Exodus  xxii,  27,  and  is  a  close  rendering  of  the  Hebrew 
which,  of  course,  St.  Paul  the  pupil  of  Gamaliel  the  lawyer 
must  have  known  well.  The  point  of  the  episode  is  that  as  a 
lawyer  St.  Paul  resented  the  illegal  action  (-apoiofi.;,r)  of  the 
presiding  officer  in  ordering  the  ushers  of  the  court  to  strike 
the  prisoner  at  the  bar.  He  then  apologized  for  his  apparent 
want  of  respect  for  the  head  of  the  hierarchy — "  I  had  not 
found  out,  ou/c  i^fii-,  I  had  not  noticed,  brethren,  on  i^r:-.- 
ipx^c'^i'  that  he  ia  high  priest."  Surely  he  knew  who  was 
then  in  office.  Bad  or  good,  Ananias  was  dc  facto  High  Priest, 
and  as  such  entitled  to  respectful  treatment  in  his  own  court. 
Lastly,  before  Dr.  Welch  rejects  entirely  Mr.  Clegg's  sugges- 
tion, will  he  say  what  he  thinks  of  GaJat.  iv,  15:  "  Where  is 
your  happiness,  for  I  bear  you  witness  that  you  would  if 
possible  have  dug  out  your  own  eyes  and  have  given  them  to 
me?"  In  the  previous  verse  he  has  spoken  of  "  your  trial  in 
my  flesh,"  or  "your  temptation" — 7ii' -.ipao-uoi- i/ii^.  I  have 
previously  referred  to  St.  Paul's  large  handwriting  — 
Galat.  vi,  11. 

The  Cassation  op  SeS. 
Dr.  p.  H.  Walker  (Mquandali,  Cape  Colony)  writes;  From 
time  to  time  some  new  or  old,  but  unconvincing,  theory  of 
sex  causation  is  brought  forward.  Dr.  Stark  (British 
Medic.u.  Journal,  Api-il  23rd)  has  restated  an  old  one,  but 
has  weakened  his  case  by  his  illustration  of  the  Angus  bull. 
For  that  young  and  vigorous  animal  was  used  to  get  males 
(slaughter  bullocks),  and  by  theory  he  should  have  got 
heifers.  The  right  and  left  ovary  hypothesis,  even  it  it  were 
true,  would  seldom  supply  reliable  information.  For,  besides 
the  rare  cases  of  mothers  who  have  never  visibly  menstruated 
and  the  commoner  instances  of  women  becoming  again  preg- 
nant while  suckling  and  before  the  re-establishment  of  the 
catamenia,  the  possibility  of  superfetation  proves  positively 
that  ovulation  does  not  inevitably  cease  with  the  commence- 
ment of  pregnancy — a  fact  which  one  would  also  suspect  from 
the  slight  menstrual  show  that  may  occur  at  the  first  or 
second  months  of  pregnancy.  Such  occult  ONTilation  would 
upset  the  most  careful  calculation.  We  had  the  queen  bee 
theory  before  that.  We  were  to  make  it  a  boy  or. a  girl  by 
special  feeding  of  the  pregnant  mother.  The  absurd  idea.(is 
it  Mother  Eddy's  ?i  of  fixing  the  sex  by  continuous  exercise  cf 
the  will  throughout  pregnancy  need  hardly  be  mentioned. 

Now  there  comes  to  m-vmind  a  farmer's  family  in  Scotland. 
The  father  and  mother  were  both  greatly  above  the  average 
size,  and  were  clever  people  too :  the  only  son.  was  the 
eleventh  child,  and  there  were  thirteen  big  handsome 
daughters.  The  intervals  between  the  children  were  as 
irregular  as  in  other  fajnilies.  What  loaded,  the  dice,  that 
Fate  threw  females  every  time  but  once  ? 

There  was  a  proverb  current  among  the  old-time  howdie- 
wives,  a  couplet,  the  substance  of  which  was.  You  cannot  beget 
a  man  child"  in  a  bed  soiled  by  menstruation.  I  had  my  eyes 
opened  to  the  truth  of  the  axiom  twenty  years  ago,  and  later 
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practice  in  partihus  intulcUum,  where  the  native  woman  is 
much  less  reticent  than  the  average  British  matron,  has  but 
confirmed  my  belief.  It  might  be  translated  into  the  more 
pretentious  dictum :  The  female  sex  in  the  human  subject 
is  determined  by  the  amount  of  molecular  change  that  occurs 
in  the  untcrtiii:cd  ovum  after  its  extrusion  from  the  ovary  ! 
What  though  the  change  beundemonstrable  ;  the  unfertilized 
ovum  cannot  live  on  indefinitely  in  the  free  stats  ;  and  it  will 
at  least  be  admitted  to  be  hardly  conceivable  that  such  an 
ovum  can  exist  for  nine  or  ten  days  in  a  new  environment 
and  no  longer  nourished  by  the  Uuid  of  the  Graafian  vesicle 
without  suffering  deterioration  or  alteration  of  some  kind. 

The  ovum,  escaping  from  the  ovary  at  the  beginning  of 
menstruation,  travels  through  the  Fallopiau  tube,  swept 
onwards  by  the  epithelial  cilia;  in  about  ten  days  it  arrives 
in  the  uterine  cavity,  where,  it  it  has  not  been  previously 
fertilized,  its  inherent  vitality  is  now  tjo  feeble  to  resis't 
dissolution— and  there  is  the  end  of  it.  The  fertilized  ovum, 
on  the  other  hand,  with  reinforced  vitality,  undergoes  seg- 
mentation and  develops  the  means  of  anchoring  itself  and 
securing  fresh  nourishment.  Only  when  disease  has  damaged 
the  ciliated  epithelium  may  the  ovum  adhere  and  form  a 
tubal  pregnancy.  Normally,  it  finds  no  resting  place  until  it 
reaches  the  raw  surface  of  the  uterine  cavity — "a  chamber 
empty  swept  and  garnished,"  prepared  for  its  reception  by 
the  menstrual  desquamation.  The  sexual  instinct,  or  rather 
the  excitability  of  ihe  cerebral  and  spinal  sexual  centres— the 
centres  of  desire  and  performance,  to  use  the  Falstaftian 
distinction— varies  in  different  individuals  and  at  different 
times  in  the  same  individual.  In  one  the  orgasm  may  be 
readily  provoked  at  any  time  of  the  mouth  and  throughout 
pregnancy  too ;  in  another,  although  perfectly  healthy,  there 
may  be  mdilTerence  and  distaste  and  suspension  of  spinal 
excitability,  except  just  after  a  period,  when  the  afferent 
nerve  endings  have  been  tuned  up  by  the  more  abundant 
blood  supply  to  vibrate  in  the  same"  key  with  the  .spinal 
receptor. 

That  fertilization  may  take  place  in  the  tube  is  un- 
questioned. Theoretically,  the  spermato;:oa  are  supposed  to 
be  capable  of  a  purposeful  migration  through  the  os  and  by 
their  own  exertions  of  fighting  their  way  against  the  cilia  as 
far  even  as  the  ovary.  This  supposition  predicates  an  extra- 
ordinary intelligence  for  a  single  cell,  and  a  much  longer 
existence  than  is  warranted  by  experience.  In  reality,  ferti- 
lization never  takes  place  in  that  way.  Conception— that  is, 
the  physiological  orgasm— carries  the  whole  amount  of  the 
ejaculated  fluid  right  into  the  tubes,  and  I  have  no  doubt  that 
the  unusually  scanty  menstruation  followed  by  pregnancy, 
which  women  consider  diagnostic  of  a  male  conception,  is 
due  to  some  nerve  reflex  set  up  by  the  presence  of  a  consider- 
able mass  of  sperm  in  the  tube,  "it  may  be  objected  that  the 
calibre  of  the  proximal  end  of  the  tube  would  preclude  such 
free  entrance;  but  the  measurement  in  the  cadaver  is  no 
criterion  of  the  amount  of  elasticity  and  contractility  when 
the  living  muscle  is  in  action ;  and  if  it  were  carried  no 
farther  than  into  the  uterus  there  would  most  surely  be  some 
return  through  the  os  instead  of  the  characteristic  dryness 
that  follows  the  perfect  reaction.  This  being  so,  "it  is 
evidently  possible  for  the  young  ovum  to  be  fertilized  at  once 
by  sperm  deposited  in  the  tube  just  before  menstruation,  or 
by  fresh  sperm  after  the  period  when  it  is  from  four  to  nine 
days'  old.  I  do  not  think  that  the  free  spermatozoon  can  be 
reckoned  to  retain  its  full  vitality  for  more  than  forty-eight 
hours,  and  that  makes  the  chances"  of  an  anteperiodic"(malo) 
as  compared  with  a  post-periodic  (female)  conception  in  the 
ratio  of  about  2  to  6-supposing  the  period  to  be  an  ordinary 
one,  lasting  for  three  days.  One  other  circumstance  may 
militate  against  anteperiodic  conception.  In  some  cases 
there  is  a  considerable  amount  of  cervical  secretion,  not  the 
glairy  secretion  of  true  cervicitis,  but  sufficient  to  impede 
the  entrance  of  the  sperm,  and  after  the  normal  congestion 
has  passed  oft  the  canal  may  become  clear  again  for  the 
time  being. 

Any  accoucheur  having  the  confidence  of  his  patients  will 
be  able  to  make  statistics  for  himself,  and  when  the  truth  of 
the  proverb  is  recognized  it  will  be  seen  that  the  excess  of 
female  births  is  only  natural,  there  being  in  all  cases  longer 
time  in  which  female  conception  is  possible,  and  in  some 
a  greater  likelihood,  owing  to  the  heightened  excitability  and 
absence  of  obstruction. 

Sterility  among  the  Kaffirs  is  a  misfortune,  and  among  the 
raw  natives  a  barren  wife  is  apt  to  be  accused  of  unfaithful- 
ness, especially  if  subinvolution  and  sterility  follow  a  still- 
birth or  miscarriage,  as  is  often  the  case.  In  such  circum- 
stances the  witchfluder  has  no  doubt  of  it  being  a  case  of 
Pupa  i:idu,  or  adultery  with  a  dream  lover,  the  Thunderspirit, 
who  is  supposed  to  be  jealous,  and  either  prevents  the  woman 
from  conceiving  or  kills  any  child  her  husband  may  beget. 
Such  cases,  after  going  the  round  of  the  native  quacks, 
generally  come  in  the  end  to  the  white  doctor,  and  those,  too, 
come  who  have  had  a  string  of  girla  and  want  a  change  ;  for 
though  every  girl  will  be  worth  ten  head  of  cattle  when  she 
grows  up,  yet  what  is  the  good  of  so  many  cattle  if  there  be 
no  sons  to  buy  wives  for  !  In  Britain  children  are  not  in  such 
demand.  One  child  is  hoped  for,  but  after  that,  in  every 
class  above  that  of  the  mere  proletarian,  pregnancy  is  more 
often  than  not  a  regrettable  accident  incidental  to  married 
life,  that  is  only  forgiven  and  forgotten  when  the  babe  has 
safely  arrived  and  won  a  place  for  itself  in  the  parents'  affec- 
tions. Now  I  think  the  uncertainty  of  the  eex  has  something 
to  do  with  this  attitude.    It  marriage  is  a  lottery,  as  they  say. 


the  sex  of  the  child  is  to  the  ordinary  man  a  toss-up  ;  and  if 
it  were  recognized  that  sex  could  be  regulated  it  might  lessen 
the  tendency  to  the  artificial  prevention  of  conception,  and 
what  the  ordinary  man  might  call  "  taking  no  chances." 

Beki-beri. 
Dr.  Saileshwar  MfKEn.TiE  (Assistant  Surgeon,  Biological 
Laboratory,  Medical  College,  Calcutta)  writPS :  I  wish  to 
contest  the  theory  of  beriberi  (British  Meijicu.  .Journal 
June  4th,  1910.  p.  1372)  put  forward  by  Drs.  Stanton  and 
Fraser,  who  consider  that  the  loss  of  phosphates  in  over- 
milled  rice  is  the  predisposing  cause  of  that  disease.  The 
phosphates  in  question  are  found  in  the  aleurone  grains  of 
rice  as  a  double  phosphate  of  calcium  and  magnesium.  On 
examining  different  varieties  of  rice  available  here,  I  found 
that  very  few  of  them  contains  the  aleurone  layer,  which  is 
very  soluble  in  water,  especially  boiling  water.  It  is  the 
custom,  here  in  Bengal,  to  boil  the  paddy-grains  thrice  before 
taking  oft  the  pericarp.  Then  they  are  put  to  husk  several 
times,  in  which  process  the  whole  of  the  testa,  tegmen-, 
and  aleurone  layers  are  taken  away,  only  the  starch  layers 
being  left  behind  for  consumption.  Among  all  the  varieties 
of  rice  used  by  the  Bengalis,  only  Ramkrishnapur  rice  and 
the  rice  of  Mymensing  (a  district  where  beri-beri  became 
epidemic  only  the  other  day)  show  a  scattered  trace  of  the 
aleurone  layer.  But  as  soon  as  these  two  varieties  of  rice  are 
boiled,  not  a  trace  of  the  aleuroue  layer  is  found  in  them.  Thus 
the  rice-eating  population  of  Bengal  has  always  removed  this 
aleurone  layer  from  time  immemorial,  not  only  by  boiling  the 
rice  grains  several  times,  but  also  by  throwin"g  away  the 
residual  water  after  it  has  been  finally  boiled.  So  the  want 
of  phosphate  salt  in  rice  cannot  at  all  account  for  the  epidemic 
of  beriberi  in  Calcutta.  Had  it  been  due  to  want  of  this 
proteid  and  phosphate  layer,  Bengalis  would  have  suffered 
more  or  less  from  this  malady  fora  long  time  insteadof  suffer- 
ing from  a  sudden  epidemic  outbreak  all  on  a  sudden.  More- 
over, during  the  last  epidemic  in  Calcutta  it  was  not  con- 
fined to  the  poor  .and  lower  middle  class,  who  can  ill 
afford  costly  food,  but  it  prevailed  to  a  great  extent  among 
the  higler  classes,  who  take  plenty  of  nitrogenous  and 
phosphatic  diet  in  the  shape  of  legiimins,  fish,  and  milk, 
iily  belief  is  that  beriberi  is  due  to  some  peculiar  fungus 
growing  in  the  rice  kept  in  damp  godowns  for  a  long  time. 
This  is  supported  by  the  fact  that  on  the  only  two  occasions  on 
which  the  disease  spread  amongst  the  Bengalis,  it  did  so  in 
the  rainy  season,  when  fungi  are  most  active.  Also  the 
disease  occurred  specially  in  families  who  live  in  damp 
houses,  or  who  are  in  the  habit  of  storing  their  rice  on  the 
damp  ground  floor.  Overmilled  rice,  from  which  the  tegmen 
and  the  aleurone  layer  have  been  taken  away,  may  facilitate 
the  growth  of  these  fungi,  and  that  might  be  one  of  the 
causes  why  Drs.  Stanton  and  Fraser  got  polyneuritis  in  fowls 
easily  with  overmilled  rice,  aiid  of  their  failure  to  get  tho 
disease  with  uudermilled  rice,  in  which  the  presence  of  these 
layers  and  polishings  of  rice  resist  the  growth  of  fungi  by- 
keeping  off  dampness.  It  is  the  custom  with  the  rice  mer- 
chants of  Calcutta  to  mix  lime  with  rice  in  order  to  make 
them  highly  polished,  without  which  rice  is  sold  at  a  com- 
paratively reduced  price.  This  lime  eats  away  the  faintest 
trace  of  the  aleurone  layer  had  any  part  of  it  been  left  behind 
with  the  rice-grain  after  it  had  "passed  through  the  several 
processes  of  boiling  and  husking.  This  lime  destroys  the 
residue  of  the  aleurone  layer,  and  so  according  to  the  theory 
ot  Drs.  Stanton  and  Fraser  facilitates  the  production  of  beri- 
beri. But  according  to  the  theory  here  suggested,  the  presence 
of  this  lime  is  a  positive  check  against  beri-beri,  as  it  is  a 
powerful  agent  in  preventing  dampness,  which  is  the  cause  oS 
all  fungus  growth. 

Medicaments  Applied  to  the  Uterus  Tasted 
Immediately. 
Dr.  D.  Campbell  (Calne)  writes:  Great  credit  is  due  to  Dr. 
Duke  for  discovering  and  recording  the  fact,  known 
before,  that  medicaments  applied  to  the  uterus  are  oft?ni 
tasted  by  patients  soon  after  their  application.  But  there  is. 
nothing  new  under  the  sun,  so  said  a  wise  man.  In  an 
address  by  Dr.  Lombe  Atthill,  of  the  Rotunda  Hospital, 
Dublin,  and  recorded  in  the  British  ISIedic^l  Journal, 
July  2nd,  1892,  on  dilation  of  the  uterus  and  local  application& 
to  the  same,  he  saya,  "  The  fluid  I  use  is  iodized  phenol.  .  .  . 
Some  of  the  iodineno  doubt  is  absorbed,  and  many  patients 
complain  of  the  taste  of  the  iodine  In  the  mouth."  Honour  to 
whom  honour  is  due. 
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SOME  PHAiniACOLOGICAL  EFFECTSlOF  THE 
STRONGSULPHUE  WATER  (HARROGATE). 

BT 

DAVID   BROWN,  M  D  ,  B.Sc, 

HARROGATE. 


'"Aftbe  expressing  his  thanks  for  the  opportunities  afforded 
him  of  bringing  his  laboratory  results  to  the  notice  of  the 
societies,  Dr.  Brown  proceeded :] 

The  results  obtained  in  rarious  clinical  cases  of  gout 
kept  under  close  observation,  daring  their  treatment  by  the 
strong  sulphur  ^vater  of  the  Harrogate  Spa,  induced  n3e  to 
institute  a  special  plan  of  research  into  the  pharmacological 
action  of  this  water  on  the  following  cases  : 

1.  In  a  normal  adult  (length  of  experiment,  42  days). 

2.  In   an   adult  where  some   slight    variations    from 

normal    metabolism    were    suspected    (length  of 
experiment,  19  days). 

3.  In  a  case  of  simple  acate  gont  of  eight  weeks'  dura- 

tion, and  not  previously  treated  by  drugs  or  other 
means  (length  of  experiment,  16  days). 

The  points  considered  and  methods  employed  were: 

1.  Amount  and  specific  gravity  of  urine. 

2.  Total  nitrogen  of  the  urine  (Kjeldahl). 

3.  Total  daily  excretion  of  uric  acid  (Hopkins). 

4.  Total  daily  excretion  of    xanthia  bases  (Ludwig 

Salkowski). 

5.  Total  daily  excretion  of  kreatinin  (Folin), 

The  observations  were  made  daily  on  the  massed  total 
excretions  of  urine  o£  the  previous  twenty-four  hours. 

No  chloroform  or  boiled  or  otherwise  preserved  specimens 
were  used. 

The  calculations  are  correct  to  5  c.cm.  of  urine.  No 
collection  of  urine  was  used  which  was  of  a  greater  age 
than  four  hours. 

Before  the  work  was  started  the  plan  and  scope  of  the 
inquiry  received  the  valuable  criticism  of  Dr.  Gowland 
Hopkins  of  Cambridge. 

As  the  work  was  done  without  collaboration,  the  follow- 
ing method  was  adopted,  in  order  that  the  personal  equa- 
tion of  the  experimenter  might  be  eliminated  as  far  as  was 
possible : 

1.  No  calculations  were  even  roughly  worked  out  during 
the  progress  of  the  experiments. 

2.  At  the  close  of  each  series  of  experiments  the  results 
of  each  series  of  observations  were  independently  calculated 
and  charted. 

3.  Lastly,  the  charts  of  the  various  cases  were  contrasted 
and  compared. 

Case  i. 

Coiulitioii^  of  Experiment.  —  Leugth  of  experiment  forty-two 
days,  divided  into  live  distinct  periods  (l-5j.  Date  o£  com- 
mencement, November  10th,  1909. 

Period  1,  of  nine  days,  on  uolimiled  nou-purin  diet. 

Period  ?.  of  nine  days  (9-18  inclusive),  on  limited  and  fixed 
non-parin  diet.  Tiiis  diet  was  continned  through  the  remainder 
of  the  experiment.  The  diet  contained  a  daily  average  of 
3,200  calories;  its  constituents  were  as  follow:  Milk  26  oz., 
butter  25  oz.,  cream  1  oz.,  bread  17  oz.,  eggs  5,  cheese  lioz., 
macaroni  2oz.,  rice  J  oz.  Aerated  distilled  water  30  oz.  (It  was 
the  usual  habit  of  the  experimentee  to  use  this  last  in  lieu  of 
ordinary  drinking  water.) 

Period  3,  of  thirteen  days  (19-31).  Strong  sulphur  water  was 
taken  in  addition  to  the  diet  detailed  in  Period  2. 

The  doses  taken  daily  were  : 

Nineteenth  day  of  experiment  ...  ...  20  oz. 

Twentieth  day  of  experiment  ...  ...  12  ,, 

Twenty-first  day  of  experiment         ...  ...  16  ,, 

Twenty-second  day  of  experiment     ...  ...  18  ,, 

Twenty-third  to  thirty- first  day  of  experiment  20  ,, 

The  smaller  doses  taken  were  due  to  the  fact  that  the  dose 
taken  on  the  nineteenth  day  caused  more  than  one  fluid  motion, 
and  it  seemed  probable  that  certain  excretory  effects  might 
possibly  be  hidden  by  the  free  purgation. 

Period  4,  of  nine  days  (32-40).  Same  diet  was  taken  as  in 
Period  2. 

"Read  before   the  Harrogate  Medical   Society   (March  17th,  1910), 
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Periods,  of  two  days  (41-42).  The  same  diet  was  continued, 
but  unusual  exercise  (walk  of  eight  miles  through  deep  anow) 
was  taken  on  the  forty- first  day. 

Also  at  5p  m.  on  the  fourteenth,  twenty-seventh,  and  thirty- 
sixth  days  of  the  experiment  respectively  a  dose  of  0.5  gram  of 
pure  hypoxanthin  (Merck)  was  taken  in  "cachets.  This  dose  of 
hypoxanthin  corresponds  ronghly  to  that  found  in  2}  lb.  of 
mutton  (Hall's  tables).  The  further  details  of  the  conditions 
of  the  experiment  are  appended. 

Exercise. — An  amount  limited  to  about  three  miles  per  diem 
of  walking  exercise  was  taken  daily.  Or  the  three  days  on 
which  the  doses  of  hypoxanthin  were  given  no  walking  exercise 
was  allowed,  so  that  any  possible  cliance  of  only  a  partial 
absorption  of  the  full  dcse  of  hypoxanthin  might  be  avoided, 
snch  as  might  have  occurred  if  the  bowel  had  been  evacuated 
more  than  once  each  day.  A  daily  average  of  fourteen  hours 
was  spent  in  laboratory  work,  except  on  the  forty-first  day, 
when  the  unusual  exercise  was  taken. 

Pest. — About  six  and  a  half  to  seven  hours  per  night  was 
spent  in  bed. 

Tt)/.yj('r<!^(.-('.— Work  was  undertaken  in  a  laboratory,  which 
had  three  windows  constantly  open,  and  was  without  heat, 
except  that  of  the  necessary  Bunsen  burners.  Additional 
clothing  was  worn  to  prevent  undue  tissue  waste  in  keeping 
op  the  heat  of  the  body  in  this  low  temperature  (November 
and  December). 

Bowel. — Opened  once  daily  about  9  30-10  a.m.  on  each  day  of 
experiment,  except  on  the"  nineteenth  day  (first  day  of  taking 
sulphur  water),  when  the  bowel  was  opened  three  "times.  No 
recourse  was  made  to  laxative  drugs  during  the  whole  period  of 
the  experiment.  On  the  seventh  and  eighth  days  of  the  experi- 
ment there  was  some  slight  constipation,  and  five  apples  were 
eaten  on  the  seventh  day.  On  the  seventh  and  eighth  days 
there  was,  as  we  shall  see,  an  abnormal  excretion  of  uric  acid, 
due  to  the  constipation  or  to  some  effect  of  this  addition 
to  the  diet. 

Body  U'fi.(7/(t.— This  was  taken  at  the  commencement  of  the 
experiment,  and  measured  10  st.  SJ  lb.  It  was  repeatedly  taken 
during  the  course  of  the  experiment,  and  no  variation  of  more 
than  *lb.  was  at  any  time  noticed,  except  that  on  the  thirty- 
second  day  the  weight  was  10 st.  7ilb. 

The  final  weight,  after  the  short  period  of  unusual  exercise, 
was  10  St.  4Ub. 

It  is  eppecially  important  in  all  xanthin  base  (pniin)  and 
uric  acid  estimations  that  the  body  weight  should  be 
stationary,  otherwise  with  a  falling  body  weight  one  has 
to  admit  the  possibility  of  excessive  tissue  waste  and  a 
consequent  rise  in  the  amount  of  endogenous  purin 
excretion. 

The  results  of  the  experiment  were  as  follows,  and  are 
shown  graphically  in  detail  in  Charts  A,  B,  C,  D,  and  C". 

The  dotted  lines  in  the  various  charts  denote  the  average 
amount  of  excretion  of  a  given  substance  in  the  given 
period  concerned. 

You  will  notice  that  there  are  occasional  gaps  in  the 
series  of  results.  This  is  due  to  the  fact  that  aU  results 
which  did  not  seem  to  be  quite  perfect  from  a  technical 
point  of  view  were  invariably  rejected.  The  methods  used 
for  the  estimations  were  those  which,  though  often 
laborious,  appear  to  be  able  to  give  the  most  nearly 
constant  results. 

Chart  A.^ — Urine  Measured  in  Cubic  Centimetres, 
Period  1.- — Urine  varied  considerably.     This  was  pro- 
bably connected  with  the  variable  amount  of  nitrogenous 
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Case  1 


food  taken  during  this  period,  and   perhaps  the  slight 
constipation  noticed  had  some  effect. 

Period  3. — Less  variation  in    daily  amount.    Average 
amount,  900  c.cm, 
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Period  S  — Considerable  diuresis  noted.  Average  amount 
of  urine,  1,260  c  om.  Diuresis  amounted  to  40  per  cent, 
compared  with  Period  2.  This  diuresis  rea-jhed  its  maxi- 
inum  on  the  seventh  day  of  administratijn  o£  sulphur 
water  (the  twenty-fifth  of  the  experiment)  ;  the  amount 
after  this  gradually  dtcreased. 

Period  I — Average  daily  amonnf,  1,020  c  cm.  There  is 
a  gradual  fall  in  the  daily  amount  dutint;  this  period,  the 
amount  being  less  than  that  of  Period  2,  on  the  tifth  and 
succeeding  days,  fo'lowing  the  cessation  of  the  adminis- 
tration of  the  sulphur  water. 

Period  J  — The  urine  was  further  contracted  in  amount, 
a  result  probably  due  to  loss  by  perspiration. 

Specific  Gravity  of  Urine  (lower  line  of  Chart  A). — The 
specific  gravity  of  tlie  urine  in  detail  varies  inversely  with 
the  amount  of  the  urine  from  day  to  day,  but  the  average 
specific  gravity  during  Period  5  is  nearly  as  high  as  in  the 
pre-sulphor  periods,  showing  that  sulphur  water  increases 
the  total  solids  of  the  uiine. 

Chart  B. 
The  total  nitrogen  of  the  urine  was  taken  throughout 
the  whole  period  of  the  experiment,  but  is  only  of  value 
for  our  purpose  in  so  far  as  it  concerns  the  peiiods  of  fixed 
diet  (2-5). 
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Period  3. — It  remained  steady,  at  an  average  of 
13.2  grams  per  diem — that  is,  nearly  I  gram  per  kilo  of 
body  ■weight,  or  19  grains  per  stone. 

P'eriod  3. — Raised  about  10  per  cent. 

Period  -J. — Only  fractionally  lower  than  in  Period  3. 
This  sustained  excretion  in  the  post-sulphur  stage  is  very 
interesting,  and  with  the  body  weight  remaining  constant, 
■while  the  feeding  also  was  constant,  can  only,  I  think,  be 
explained  on  the  sappositiou  that  increased  absorption  of 
nitrogen  took  place,  and  was  accompanied  by  acceleration 
of  body-tissue  change. 

Period  J. — The  daily  average  was  farther  raised.  This 
■was  due  to  the  increased  exercise  on  day  41. 


Chart  C. —  Uric  Acid  and  Xanthin  Bases. 
Burian  and  Schnr  proved  conclusively  that  no  variation 
in  the  amount  of  nitrogenous  intake  had  any  effect  so  long 
as  the  nnclein  containing  elements  of  food,  that  is  flesh, 
were  avoided.  Their  variations  in  dietary  ranged  from 
twenty-four  eggs  to  four  eggs  per  diem,  and  the  urea 
excretion  varied  correspondingly  and  enormously,  but  the 
uric  acid  and  other  purin  excretion  remained  constant. 
Hypoxanthin  only  differs  in  constitution  from  uric  acid  by 
two  atoms  of  ozygen  and  xanthin  by  one  such  atom,  and 
these  are  probably  the  immediate  precursors  in  the  body  of 
the  most  highly  oxidized  member  of  the  eeries,  that  ia,  uric 
cxid.  The  adenin  and  guanin  by  the  action  of  ferments 
lose  their  smido  groups  and  are  oxidized  to  hypoxanthin 
and  xanthin  respectively.  While  aJI  the  bases  appear  in 
the  urine  during  a  non- purin  diet,  the  principal  purin  body 
excreted  other  than  uric  acid  is  hypoxanthin  ;  this  is  one 
main  reason  why  hypoxanthin  bases  were  administered,  as 


his  been  described,  ia  order  to  test  the  effect  of  sulphur 
water  on  the  exogenous  purin  e^xcretion. 

I'erhips  I  may  reoall  Folin's  researches  which  finally 
divided  uric  acid  and  xaathin  excretions  into  the  portion 
coming  from  bo^y  tifsue  change  (tndogenous)  and  that 
derived  from  the  food  (exoginous).  burian  and  Schur 
showed  thai  the  exogenous  purin  excretion  in  man 
amounted  to  about  50  per  cent,  of  the  xanthin  bases  of  the 
food,  and  was  excreted  as  uric  acid,  the  rest  being  destroyed 
and  probably  excreted  as  urea.  Later  observers,  and 
especially  Aokrojd,  have  shown  that  the  50  per  cent, 
statement  is  too  rigid.  On  the  other  hand,  the  excretion 
of  endogenous  uric  acid  and  xanthin  bases  is  peculiar  for 
each  person,  and  is  constant,  or  nearly  constant,  for  the 
individual.  In  estimating  the  uric  acid  and  xanthin  bases 
500  c  cm.  of  the  daily  massed  urine  was  taken  when  the 
amount  for  the  twenty-four  hours  was  l.COO  0  cm.  or  less. 
When  the  total  amount  of  the  secretion  permitted  it,  the 
experiments  were  done  in  duplicate,  often  as  much  as  three 
quarters  of  the  total  days'  urine  being  used,  for  the  estima- 
tion of  the  uric  acid  and  xanthin  bates.    Where  the  urine 
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deposited  crystals  of    uric   acid  these   were    separately 
treated. 

The  upper  line  shows  the  uric  acid  excretion  (Chart  C), 
calculated  as  nitrogen. 

Period  1. — Average  120  mg.  This  was  disturbed  by 
constipation  on  days  seven  and  eight,  and  so  the  ■whole 
period  is  neglected. 

Period  :.'. — Average  excretion  of  the  first  four  days  is 
115  mg.  nitrogen  (=  345  mg.  uric  acid). 

Period  3. — .Average  excretion  for  seven  out  of  the  first 
eight  days  of  this  period  is  123  mg.  nitrogen  (=  370  mg. 
uric  acid). 

Period  4. — Average  excretion  of  first  four  days  of  this 
period  is  134  mg.  nitrogen  (=  402  mg.  uric  acid). 

Therefore  the  rise  in  Period  3  equalled  8  per  cent ,  and 
the  rise  iu  Period  4  a  further  11  per  cent. — a  total  rice  of 
nearly  20  per  cent,  in  the  excretion  of  endogenous  or  body 
tissue  uric  acid. 

Exogenous  Uric  Acid  (0.5  gram  hyixjxanthin). — This  ia 
represented  by  the  blackened  areas  of  the  chart  in 
Periods  2,  3,  and  4.  On  each  occasion  the  Vgram  dose 
of  hypoxanthin  was  given  at  5  p.m.  It  was  given  thus 
late  in  the  day  to  allow  of  the  absorption  of  the 
hypoxanthin  undisturbed  by  possible  acciiiental  move 
ments  of  the  bowels  during  Period  3.  (The  precaution 
proved  to  be  unnecessary.) 

Period  ^. — 36  per  cent,  of  the  hypoxanthin  xeoovercd  as 
uric  acid. 

Period  3.-80  per  cent,  of  the  hypoxanthin  recovered  as 
uric  acid. 

Period  I. — 40  per  cent,  of  the  hypoxanthin  recovered  as 
uric  acid.  This  last  result  is  almost  identical  ■with  that 
obtained  in  Period  2. 
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The  length  of  time  necessary  for  the  excretion  in 
Period  2  is  three  dajs.  In  Periods  3  and  4  this  is  much 
•shortened,  being  only  i>i-o  days.  This,  again,  i3  an  indica- 
tion of  greater  tissne  feiiiient  activity. 

The  lower  line  in  Chart  C  shows  the  excretion  of  the 
xanihin  bases,  or,  as  they  are  more  often,  though  less 
correctly,  termed,  "  the  parins."  These  are  calculated  as 
ziitrogen. 

Period  7. — Average  for  first  four  days  of  period  is 
1.9.5  mg.  nitrogen  (^nearly  60  mg.  of  hyposanthin). 

Period  0. — Average  for  first  eight  days  is  13  2  mg. 
nitrogen  f=nearly  40  mg.  of  hjpoxanthic).  This  is  a  fall 
of  33  per  cent. 

Period  i. — Average  for  first  four  days  is  10.5  mg. 
nitrogen  (=nearly  31  mg.  of  hypoxanthin).  This  is  a 
torther  fall  of  22  per  cent. 

The  resnlts  of  the  whole  analysis  are  better  seen  in 
Chart  C  ■,  where  the  ordinates  are  three  times  as  long  as 
in  the  Chart  C.  In  Chart  C  the  xanthin  base  excretion 
is  on  the  same  scale  as  that  of  the  uric  acid  nitrogen,  in 
order  to  show  their  relative  amounts. 

On  Chart  C  the  dark  patches  represent  the  excretion 
of   the  purin   bases   during  the  periods  when   the  hypo- 
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xanthin  taken  by  the  month  was  in  part  being  excreted  in 
varying  percentages  as  uric  acid. 

The  purin  base  excretion  on  the  three  such  occasions 
was  not  increased,  but  either  below  or  only  just  above 
the  average  for  the  earlier  days  of  the  particular  periods 
concerned  (2,  3,  4). 

Hence  there  is  no  evidence  that  any  of  the  ezogenous 
hypoxanthin  taken  by  the  mouth  escapes  as  such. 

In  other  words  the  diuresis  which  is  marked  when  taking 
•sulphur  water  is  in  no  way  able  to  cause  extra  excretion 
of  the  not  folly  oxidized  puiins  (xanthin  bases). 

The  action  of  sulphur  water  on  pnrin  metabolism,  even 
on  those  purins  which  are  soluble  (ex  hypoxanthin),  is  other 
than  that  oi  a  mechanical  diuresis,  or  lowering  of  the  flood 
.^ates,  JBUch  as  in  all  probability  is  the  case  in  connexion 
with  the  increased  uric  acid  output  during  treatment  by  the 
salicylates. 

Another  point  in  the  chart  (C)  is  the  primary  rise  of 
endo'jenoiLi  lor  tissue  1  uric  acid  on  the  first  two  days  of 
ingestion  of  sulphur  water.  Also  the  curious  exaggeration 
of  the  increased  excretion  of  uric  acid  after  the  termina- 
tion of  the  excretion  of  exogenous  uric  acid  resultinf!  from 
the  ingestion  of  the  hypoxanthin.  Does  the  ingestion  of 
•a  moderate  amount  of  the  free  purin  stimulate  xanthin 
oxidase  so  that  it  can  deal  with  a  larger  amount  of 
endogenous '^nxms'}  Also  note  the  increased  excretion  of 
xanthin  bases  after  the  termination  of  the  excretion  of 
the  exogenous  uric  acid.  Is  this  the  delayed  excretion 
of  the  residue  of  the  dose  of  exogenous  purin?  It  is 
shown  both  in  the  pre-  and  sulphur  statues  (2  and  3). 

Where  and  how  is  the  extra  transformation  of  the  hypo- 
xanthin to  uric  acid  brought  about?  Xanthin  oxidase  in 
the  liver  is  probably  mainly  responsible  under  ordinary 
conditions  for  the  oxidation  of  xanthin  bases  to  uric  acid. 
And  one  is  driven  to  the  conclusion  that  some  one  or  more 
of  the  constituents  of  or  some  physical  or  electrical  condi- 
tion of  the  sulphur  water  has  a  stimulating  effect  on  this 
ferment.  It  is  certainly  startling  to  find  that  the  diuresis 
caused  by  sulphur  water  has  no  effect  whatever  on  the 
■excretion  of  soluble  purins  as  sucb.  This  is  shown  in 
Chart  D. 

Here,  then,  an  explanation  suggests  itself  of  the  asser- 
tion often  made,  and  so  pnzz'ing  to  justify  by  what  we 


know  of  metabolism,  that  sulphur  water  first  increases  and 
then  decreases  the  amount  of  the  daily  excretion  of  uric 
acid.  The  action  of  sulphur  water  is  probably  a  double 
one  as  far  as  the  purin  bodies  are  concerned,  and  when  the 
patient  is  on  a  fixed  mixed  diet : 

1.  The  nuclear  albumen  of  flesh  food  resists  digestion 
longer  than  other  proteids,  and  is  swept  out  by  the  daily 
laxative  action  of  the  water  in  greater  proportion  than  are 
other  albumens.  This  is  probably  not  the  case  when  the 
subject  is  fed  with  soluble  xanthin  bases,  such  as  hypo- 
xanthin, tills  latter  substance  being  usually  well  absorbed. 

2.  The  actual  tissue  uric  acid  is  increased,  as  shown  in 
the  charts,  but  this  increase  is  not  enough  to  balance  the 
loss  of  purinforming  substances,  which,  under  ordinary 
circumstances,  are  absorbed,  but  which  are  directly  swept 
out  of  the  intestine  by  the  action  of  the  sulphur  water. 

The  ultimate  proof  of  this  view  will  be  included  in  a 
subsequent  paper  dealing  with  the  faecal  purins. 

Chart  D. — Kreatinin, 
Unfortunately    the    colorimeter    which    Dr.    Dimmock 
kindly  lent  me,  and  which  rendered  possible  this  series 
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of  observations,  did  not  come  into  my  hands  nntil^  the 
seventeenth  day  of  the  experiment,  so  that  the  period  for 
observation  of  the  average  endogenous  kreatinin  is  short. 

However,  the  amounts  observed  are  about  normal,  the 
experimenter  being  of  spare  habit. 

Period  3. — Average  of  two  days  is  2  grams. 

Period  3. — Average  excretion  is  2.2  grams. 

Period  4. — Average  excretion  is  19  grams. 

Period  5. — Average  excretion  is  1.8  grams. 

During  Period  3  the  excretion  was  markedly  higher  than 
in  Period  4 — that  is,  by  15  ptr  cent. ;  while  the  excretion 
in  Period  4  was  on  the  average  lo  .ver  by  5  per  cent,  than 
in  Period  2. 

Farther,  the  percentage  relation  to  the  total  nitrogenous 
excretion  was  even  more  marked  in  Period  3  than  in 
Period  4.     This  is  shown  on  lower  part  of  Chart  D. 

The  numbers  are:  Period  3,  15  2  per  cent  ;  Period  4, 
15  6  per  cent. 
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CASE  11. 

In  this  case  possibly  some  minor  abnormalities  of  metabolism 
might  be  expected.    Considerations  of  space  preclude  the  repro- 
dnction  of  the  cha*ts  comparable  with  those  of  Case  i.    The 
resnlts  obtained  confirm  those  detailed  in  the  former. 

The  conditions  as  to  diet  were  similar  to  those  of  the  first 
case,  but  every  approximately  non-purin  containing  food  (by 

increased  from  5  to  8oz.  of  flesh   liiod,  with   liie  result,  as  far 
as  the  uric  acid  is  concerned,  which  is  shown  on  the  chart. 
The  amount  of  uric  acid  excreted  per  diem  fell  on  the  eleventh 
and  twelfth  days  of  the  administration  of  sulphur  water. 

URINE      -  wyopoB..^*™^^^^^^^^            CHART  (Kj 

Walker  Hall's  tables)  was  permitted,  and  the  diet  was  nnlimited 
in  amount  during  the  whole   period  of  experiment   (nineteen 
davs) ;  8  oz.  of  claret  was  taken  daily  with  meals.     Eleven  days  j 
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we're  spent  on  the  preparatory  non-purin  diet ;  on  the  succeed- 
ing eight  days  20  oz.  of  sulphur  water  was  taken  per  diem,  and  the 
sa,me  constituents  of  the  urine  were  daily  examined  bv  the  same 
methods  as  in  Case  I.    Xo  restrictions  as  to  exercise  were  made.  ' 
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Unfortunately,  constipation  was  a  trouble  during  the  first  stage, 
and  had  to  be  met  by  doses  of  cascara  sagrada,  and  on  one 
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occasion  by  an  enema. 
This  drug  was  chosen  as  being  least  likelv  to  interfere  with 
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general  metabolism,  being  held  to  be  simply  a  puie  muscle 
stimulant.     This   constipation,  I  am   afraid,   somewhat   dis- 
organized the  purin  metabolism,  but  still  these  charts  in  the 
main  show  the  same  results  as  in  Case  I.    The  solitary  counter- 
result  affects  the  total  amount  of  nitrogen  excreted,  which  was 
slightly  higher  in  the  first  than  in  the  sulphur- water  stage ; 
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also  very  free  evacuation  of  the  bowel  occurred  on  the  first  and 
second  days  of  ingestion  of  sulphur  water.      The  number  of 
motions  for  the  first  four dars  was respectivelv  3,  2,  1,  2. 
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Uric  Acid. — The  endogenous  uric  acid  shows  a  rise  from   an 
average  of  107  to  115  mg'.  of  uric  acid  nitrogen. 

T)u-  Exogeiicnrs  Uric  Acrid. — The  two  doses  of  hypoxanthiu  of 

*  gram  each,  taken  on  respectively  the  ninth  and  seventh  days 
of  the  experiment  at  5  p.m.  in  the  afternoon,  show  the  following 
results :  In  the  pre  sulphur  stage  50  per  cent,  was  recovered  as 
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uric  acid.    And  that  taken  during  the  treatment  by  sulphur 
water  shows  nearly  80  per  cent,  as  additional  uric  acid.    This 

.r- 

tr 

"        1 

1 

,    . 

M 

-C 
-10 

-6 

-•i- 
-Z 

result  is  almost  identical  with  that  obtained  in  Case  I. 
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I  may  here  note  the  very  large  deposition  of  uric  acid  crystals 
during  almost  the  whole  of  the  sulphur  water  taking  stage.   The 
xanthin  base  excretion  shows  fewer  points  than  in  Case  i,  but 
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the  average  excretion  is  slightly  lowered  during  the  latter  days 
of  the  second  period  as  compared  with  the  last  four  or  five  days 
in  the   pre-sulphur  period.     Here,  of  course,  the  disturbing 
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influence  of  irregular  exercise  is  apparent,  especially  on  day  12. 
The    Vulume    oj    the    Urine    and    £iV    Specinc    Gravity. — The 
results  obtained  were  similar  to  those  noted  in  the  first  case. 
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except  that  the  diuresis  was  not  so  marked  in  the  sulphur  water 
taking  stage,  a  circumstance  due  in  all  probability  to  the  free 
purgation  which  followed  the  ingestion  of  the  first  two  doses  of 
sulphur  water.    The  average  excretion  of  water  during  the  first 
stage  was  1,175  c.cm.,  in  the  second  or  sulphur  stage  itwa3l,420, 
on  increase  of  rather  more  than  25  per  cent. 

KrciLtinin. — The  excretion  of    kreatinin   in    the   pre-sulphur 
stage  was  found  to  be  abnormally  high.   This,  as  I  have  already 
Mnted,  had  been  suspected  at  the  commencement  of  the  experi- 
ment.    Case  II  is  subject  to  recurrent  migrainous  headaches 
and  to  an  abnormal  condition  of  lassitude  and  depression  fol- 
lowing unusual  exertion,  and  this  is  associated  with  a  some- 

UJPHW      1 

1 

P:Ri0C 

1 

1 

'Ehm  j 

Diet  wtiH  5  OUNCES  Puriw         8  ounces 

CO!>JTi\lN(fJC  ROD              DITTO 

5.  Xanthin  Bases  (Chart  C,  lower  half).— The  details  on  the 
chart  are  here,  I  am  sorry  to  say,  somewhat  fragmentary.    Oo 
four  days  the  estimations  suffered  from  some  technical  fault;, 
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Case 
(3) 

what  low  blood  pressure.     The  average  excretion  of  kreatinin 

1 

during  the  pre-sulphur  stage  was  nearly  2.8  grams  per  diem. 
During  the  taking  of  sulphur  water  it  rose  to  about  2.9  grams 

as  an  average,  an  increase  of  5  per  cent.    The  percentage  rela- 

_ 

tion  of  kreatinin  to  total  nitrogen  excretion  is  more  striking, 
and  the  average  percentage  in  the  two  periods  was  respectively 
17  and  20.     Weight  remained  stationary  at  about  11  Bt.  Sh  lb.  ■ 
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during  the  whole  experiment. 
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This  subject  was  elderly,  and  had  had  repeated  attacks 
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gout.    He  has  a  great  prejudice  against  any  drug  treatmei 
whatsoever.    The  present  attack  has  lasted  for  nearlv  eigl 
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weeks.    Typical  swelling  of  foot  and  leg  to  level  of  patella.    0 

l 

his  arrival  he  was  put  on  an  unlimited  non-purin  diet  with  5  o 
of  flesh  food.  He  took  this  diet  for  four  days  before  commencir 
sulphur  water  ;  on  the  third  and  fourth  days  observations  we 
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made  as  regards  volume,  specific  gravity  of  the  urine,  and  the 
total  amounts  of  uric  acid  xanthin  bases  and  kreatinin.    Un- 
fortunately, with  regard  to  the  last  substance,  one  of  the  older 
mercury  methods  of  estimation  was  employed,  the  results  of 
which  do  not  appear  to  be  accurate  and  so  are  neglected. 

1.  Amount  and    Specific   Graritij  of  Urine    ("Chart  A'). — The 
amount  on  the  third  and  fourth  days  was  respectively  500  and 
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520  com.     On  the  fifth  day  he  took  his  first  dose,  12  oz.  of 
sulphur  water,  and  continued  to  take  this  dose  for  the  eleven 
succeeding  davs.    The  urine  on  the  first  day  rose  to  820  c.cm.. 
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and  the  average  amount  of  urine  for  the  whole  of  this  period  is 
about  1,075  c.cm.,  the  diuresis  more  than  doubled  the  total 
amount  of   urine.    The   pre-sulphur   measurements  probably 
show  an  unnaturally  contracted  output,  as  four  days  subsequent 
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to  the   cessation   of   the  taking  of   sulphur  water  the  urine 
measured  rather  over  800  c.cm. 

The  specific  gravity  of  the  urine  during  the  takingof  the  sulphur 
water  does  not  vary  inversely  with  the  amount  of  the  urine,  as 
was  the  case  in  the'  two  previous  subjects  examined,  but  is  high, 
showing  much  increased  excretion  of  solids. 
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2.  Uric  Acid  (Chart  C,  upper  half).— This  shows,  although 
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the  patient  was  taking  5oz.  of  punn  containing  food,  a  total 
no  higher  than  in  the   two   previous  cases  on  a    non-purin 
diet,  and  varied   very   little,    except  slightly  in  a  downward 
direction,  during  the  first  seven  days  of  the  administration  of 
sulphur  water.     On  the  eighth  day  of  the  administration  of 
sulphtu:  water  the  purin-containing  elements  of  the  diet  were 
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purin-containing  food  formed  part  of  the  diet.  Here,  then,  is 
another  suggestion  that  possibly  the  addition  of  purin-contain- 
ing  food  or  free  purin  may  atimolate  the  oxidation  of  purin 
substances  remaining  in  the  body. 

I  do  not  wish  to  bide  the  fact  that  on  the  eighth  day  of 
administration  of  sulphur  water  the  patient  was  much  improved, 
<ind  on  the  tenth  day  the  stvelling  ot  the  leg,  which  on  his 
arrival  in  Harrogate  reached  to  the  knee,  had  nearly  dis- 
appieared,  so  that  a  boot  could  be  worn  for  the  first  time  for 
nearly  ten  weeks.  The  extra  amonnt  of  exercise  may  account 
somewhat  lor  the  increase  in  uric  acid  on  the  first  three  days  of 
the  increased  diet. 


Summary  of  Besults. 
In  the  briefest  po.=isib!e  form  the  three  cases  show  these 
results   (comiiare   Chart   A   of   Case   i  ■with   Chai't   A'  of 
Case  III,  and  Ohart  C  ot  Case  i  with  Chait  C  of  Case  ml : 
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Case  I. 

Case  u. 

Case  lu. 

£.. 

Amount  of  uiiue       ...  | 
Specific  gravity  of  the  . 

+40  per  cent. 

4-25  per  cent. 

-*-110  percent. 

2^ 

Tends    to  vary  inversely 

Tends    to    vary 

urine 

with  the  amount  of  the 

directly      and 

urine    passed  from  day 

not    inversely 

today,  but 

is  relatively 

on  certain  days. 

higher  during  the  taking 

tending       to 

of  sulphur  water,  show- 

show  vei-y  large 

increased  excretion    of 

increase  of  ex- 

total solids 

■vr. 

cretion  of  total 
solids  in  cases 
of  gout. 

3. 

Sxcretioa    of    tot 3,1 
nitrogen 

T 10  per  cent. 

■BesoJLt  un- 
certain or 
negative 
-1-5  per  cent. 

Kot  observed. 

4. 

Endogenous  (or  body) 

-I- 8  percent. 

Lowdnring  the 

uric     acid      during 

treatiuont. 

taking   of     suliibur 

water 

■5. 

Endogenous  (or  boay) 
uric  acid  after  cefssa- 
1-ion  of  takiuy  sulphur 
water 

-t-  further 
llpercenl. 
liu  all  nearly 
20  percent. 

increase) 

G. 

Percentage  of  0,!;  Kra:n 

36  to  40  per 

50  per  cent 



othypoxanthin  taken 

cent. 

- 

■by  mouth  obtained  as 

uric  acid 

7. 

Increased    percentage 

To  80  per 

To  80  per 

— 

of  bypaxanthiu  during 

cent,  neaiij' 

cent. 

taking   of    sulphur 

water 

a 

Decrease  in  excretion 

-33  per  cent. 

Slight 

— 

of  endogenous  xantliin 

(with  lixed 

deprea,se 

bases    during  trt^at- 

auiount  of 

(exercise  un- 

ment   with     eulpbur 

exercise* 

limited) 

water 

3 

Decrease  in  escretion 
of  endogenous  xantbin 
bases    aiter    sulphur 
water 

Further 
-22  per  cent 

(total  fall  45 
per  cent.) 

10 

Endogenous  kreatinin 
during  taking  of  sul- 
phur waler 

t5  percent. 

■^5  per  cent. 

~ 

tl 

Endogenous  kreatinin 
after     cassation    o£ 

-10  percent. 

— 



treatment 

No  increase  in  excretion  of  xauthin  (purinj  bases  as  such  results 
Crom  taking  of  sulphur  water  in  conj-.mction  with  doses  of  exoaenous 
^ure  purin  (bypoxanthin), 

GENER.Ui    Rei_  Al'ITULATIOX. 

Now  for  a  general  recapitulation.  Sulphur  water  has  in 
the  main  an  oxidizing  action  on  the  products  of  meta- 
bolism. It  also  probably  prevents  the  usual  amount  of 
absorption  of  nucleo-albumens  by  its  action  on  the  in- 
testine.    In  detail  the  results  obtained  are  : 

1.  In  physiological  subjects  there  appears  to  be  an 
increase  in  the  excretion  of  total  nitrogen,  probably 
dependent  on  an  increased  general  metabolism. 

2.  The  endogenous  uric  acid  during  the  taking  of  solphnr 
water  and  subsequent  to  that  period  is  increased  in  all  by 
30  per  cent. 

3.  The  excretion  of  exogenous  purins,  aa  tested  by  taking 
measured  doses  of  a  pure  xanthin  base,  is  increased,  as  is 
shown  on  the  chart.  The  increase  in  the  amount  of  uric 
acid  excreted  and  due  to  this  source  rises  from  40  to  80 
per  cent,  of  the  total  amount  of  exogenous  purin  material 
ingested. 

4.  Sulphur  water  has  no  power  to  increase  the  amount 
of  xanthin  bases  excreted  as  such, 

5.  The  excretion  of  endogenotis  xanthin  bases  is  during 
the  period  of  ingestion  of  sulphur  water  approximately 
decreased  by  33  per  cent.,  and  in  the  post-sulphur  stage 


there  is  a  further  diminution  in  excretion,  which  reduces 
the  daily  excretion  of  endogenous  xanthin  bases  to  little 
more  than  half  of  the  daily  excretion  in  the  presulphur 
stage,  when  the  subject  was  on  a  fixed  uonpurin  diet. 

The  results  point  most  strongly  to  a  stimulation  of 
xanthin  oxidase  as  a  result  of  treatment  by  sulphur  water. 
The  second  case  shows  results  which  are  comparable 
with  those  of  the  first  case.  The  tlnrd  case,  that  of  gout, 
with  regard  to  uric  acid,  shows  the  total  excretion  of 
only  the  same  level  as  that  seen  in  the  first  case;' 
on  a  measured  uonpurin  diet,  in  spite  of  the  5  oz. 
of  meat  focd  included  in  the  diet.  It  also  shows 
an  increase  in  the  total  amount  of  uric  acid  excre- 
tion following  the  further  addition  of  3  oz.  of  meat  to 
the  diet,  which  for  amonnt  compares  roughly  with  that 
seen  in  the  sulphur  period  in  Case  i.  With  regard  to  the 
xanthin  base  excretion,  this  is  during  the  whole  of  the 
sulphur  water  period  unduly  high,  until  the  last  few  days 
of  that  period,  when  rapid  amelioration  of  the  gouty  con- 
dition was  taking  place,  when  there  was,  in  spite  of  the 
addition  made  to  the  diet,  a  sudden  and  sustained  fall  in 
the  amount  of  xanthin  base  excretion. 

6.  Kreatinin. — The  combined  results  of  Cases  i  and  n 
tend  to  show  that  an  increase  in  excretion  takes  place 
during  the  period  of  ingestion  of  sulphur  water,  and  a  fall 
subsequent  to  this  period,  amounting  in  Case  i  to  15  per 
cent.  This  fall  subsequent  to  the  period  of  treatment 
with  sulphur  water  is  noteworthy  when  we  recognize  that 
the  total  excretion  of  nitrogen  does  not  correspondingly 
fall.  These  i-esults  are  probably  dependent  on  the  setting 
up  and  lessening  of  the  cessation  ot  the  diuresis. 

7.  Amount  of  Urine  and  Specific  Gravity. — Con- 
siderable diuresis  appears  to  occur  in  physiological  cases — 
a  diuresis  even  more  marked  in  the  pathological  case 
(gout),  where  one  had  some  reason  to  suspect  an  abnormal 
contraction  in  the  volume  of  the  urine  before  the 
treatment  was  commecced. 

The  Specijic  GraviUj. — The  lowering  of  this  did  not 
correspond  with  the  degree  of  diuresis  during  the  treat- 
ment with  sulphur  water,  and  tends  to  uphold  the  view 
that  sulphur  water  leads  to  an  increase  in  the  excretion  of 
the  total  solids.  The  third  case,  indeed,  on  certain 
days,  shows  an  increase  in  the  specific  gravity,  in  spite 
ot  the  large  iaorease  in  the  total  volume  of  the  °rine. 
This  suggests  that  retention  ot  incompletely  oxidized 
products  of  metabolism  occurs  in  acute  gouli. 

I  have  to  acknowledge  my  indebtedness  for  advice  and 
encouragement  to  Dr.  Gowland  Hopkins  and  J)r.  Ackrojd 
of  Cambridge,  to  Dr.  Dimmock  for  the  loan  of  apparatus  ; 
also  I  have  to  express  my  obligations  to  Dr.  Solly  for  a 
very  practical  sympathy  with  this  inquiry  :  to  Dr.  ^lantle 
of  Harrogate ;  to  ."^Ir.  Rivers,  the  borough  meteorologist,  for 
working  out  some  statistics ;  and,  last  but  not  least,  to 
Mr.  Ejnon,  pharmacist  of  this  town,  who,  when  I  was 
most  pressed  with  laboratory  work,  prepared  and 
standardized  test  solutions  which,  for  want  of  time,  I 
could  not  myself  undertake. 

I  have  to  thank  you,  3Ir.  President  and  Gentlemen, 
for  tliis  opportunity  of  detailing  to  you  the  results  of 
many  months  of  work,  and  I  can  only  wish  that  my 
interest  in  this  inquiry  may,  to  a  certain  extent,  infect 
you  and  lead  to  a  very  lively  discussion. 

I  After  the  reading  of  the  paper  in  Harrogate  a  discussion 
followed,  in  which  Drs.  Black,  Edgecombe,  and  Solly  took 
part. 

At  Cardiff  a  discussion  ot  various  points  raised  by  the 
paper  ensued,  in  which  Mr.  Tennison  Collins  (President, 
Cardiff  Medical  Society),  Drs.  Soholberg,  Mackenzie 
Wallis,  Treasure,  Cresswell,  and  other  gentlemen  joined.] 


We  gather  from  the  latest  report  of  the  Church  of  Eng- 
land Mission  o£  Hop-pickers  that  last  year  the  number  of 
temporary  immigrants  into  Kent  was  as  high  as  50,000.  It 
is  not  only  for  their  spiritual  needs  that  the  mission  caters, 
makeshift  hospitals  and  trained  nurses  and  like  provision 
being  made.  The  enterprise  which  started  some  43  years 
ago  with  four  workers  now  demands  the  services  of  over 
150  persons.  This  need  is  readily  comprehensible,  as  the 
immigrants  are  spread  over  a  wide  area.  Although  most 
of  the  workers  give  their  services,  the  expenditure  is 
necessarily  considerable.  Donations  may  be  sent  to  the 
Rev.  V.  G.  Oliphant,  Rector  of  Teston,  Maidstone.  Bequest 
is  also  made  for  sound  illustrated  literature,  and  old  linen 
for  bandages,  parcels  being  sent  to  Wateriugbiuy  station. 


J  J  C  Tex  Bbitish      1 
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THE    AFTER-HISTORY    OF    FORTY    CASES    OF 
EPITHELIOMA    OF   THE    LIP. 

By  a.  RENDLE  SHORT,  B.Sc,  M.D.,  B.S.,  F.R.C.S., 

honoraut  burgicaij  registrar,  Bristol  royal  inpirmaey  ; 
demonstrator  of  phtstologt,  rnitersltt 

or  BRISTOL, 
iNTEOriUCTION. 

EriTHELiOMA  of  the  lip  has  the  reputation  of  being  one  of 
the  least  malignant  varieties  of  cancer.  The  majority  of 
surgeons  in  the  past  have,  therefore,  been  content  to 
remove  it  with  rather  a  narrower  margin  than  is  cus- 
tomary in  dealing  with  carcinoma  in  other  situations,  and 
it  has  not  been  the  usual  practice  to  remove  all  the 
lymphatic  glands  into  which  it  might  drain  unless  they 
were  evidently  infected.  In  cancer  of  the  tongue,  on  the 
other  hand,  the  whole  lymphatic  area  is  always  removed 
nowadays.  Some  surgeons  have  recently  been  treating 
epithelioma  of  the  lip  in  the  same  way,  often  doing  the 
operation  in  two  stages,  the  growth  on  one  occasion  and 
the  glands  on  another.  An  extensive  dissection  is  neces- 
sary completely  to  remove  all  the  lymphatic  vessels  and 
glands,  and  the  proceeding  is  not  altogether  without  risk. 

The  present  report  has  been  drawn  up  to  afford  some 
ground  on  which  opinion  may  be  based,  in  endeavouring 
to  decide  whether  the  more  extensive  operation  is  really 
desirable.  I  have  sought  to  trace  the  after-history  of  all 
the  patients  operated  on  at  the  Bristol  Royal  Infirmary  for 
epithelioma  of  the  lip  during  the  years  1900  to  1909  in- 
clusive. A  few  may  have  been  overlooked  by  inadvertence. 
It  has  seemed  to  me  better  to  mention  even  those  con- 
cerning whom  no  subsequent  information  is  available.  I 
may  confidently  disclaim  any  personal  bias  in  favour  of  the 
one  procedure  or  the  other. 

The  cases  are  classified  according  to  the  method  of 
operation  adopted,  the  operations  for  recurrence  being 
classed  separately. 

1,  One  operation  only  :  removal  of  growth  on  lip  by  aV 
incision.  Glands  not  removed.  Twenty-three  eases,  of 
which  14  are  now  well,  4  are  known  to  have  died  of 
recurrence,  and  2  more  have  probably  done  so,  and  3  are 
lost  sight  of. 

2,  One  operation  only  :  removal  of  growth  on  lip  and  of 
a  palpable  gland  or  glands.  Six  cases,  of  which  1  is 
probably  cured,  6  died  of  recurrence,  and  2  cannot  be 
traced. 

3,  Removal  of  growth  on  lip  and  complete  clearance  of 
all  the  submaxillary  glands  on  that  side  at  the  same  time 
or  soon  after,  altliough  not  palpably  enlarged.  Three 
cases ;  2  well,  1  recurred.     All  are  rather  recent. 

4,  Eecurring  cases  operated  on  more  than  once.  Seven 
cases,  of  which  2  are  well,  1  has  probably  recurred, 
1  died  of  pneumonia  without  recurrence,  and  3  died  of 
recurrence. 

5,  Recurring  cases  ichose  first  operation  was  performed 
elsewhere.  Six  cases,  of  which  2,  probably  3,  are  well; 
3  died  of  recurrence. 

The  above  results  may  be  expressed  in  tabular  form 
thus  (two  patients  who  left  years  ago  with  inoperable 
glands  are  included  as  dead) : 


Operation. 


1.  Growth  oo  Up  removed,  not  ■ 
elands.    One  operation  onlv 

2.  Growth  on  lip  and  a  palpable 
gland  or  glands  removed 

3.  Growth  on  lip  removed  and  ; 
all  elands  cleared 

4.  Recurring  cases  : 

5.  Other  surgeons'  reourrenoeB   | 


23 
6 


20 
4 
3 
7 
6 


■^      9  S°°-        o 


14 
1 


Total 


40 


As  80  few  of  the  patients  have  been  lost  to  view  it  will 
be  perfectly  fair  to  complete  the  list  of  all  those  who  had 
their  first  operation  at  the  Infirmary  by  adding  the  7 
recurrent  cases  to  the  first  two  classes  in  their  proper 
places.  The  actual  result  can  thus  be  seen  at  a  silance 
(two  who  left  with  inoperable  glands  are  spoken  of  as 
dead) : 


Operation, 


1.  First  operation  on  lip 
only 

2.  Sore  on  lip,  and  palp- 
able Inlands  romoved  ;it 
lirst  operation 

3.  fcore  on  lip  removed, 
and  :ill  glands  cleared, 
tboueh  HOt  enlarged 
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It  will  be  seen  that  of  those  cases  in  whom  no  glanda- 
were  removed  at  their  first  appearance  16  ended  favourably, 
and  7  died  of  recurrence.  When,  however,  there  were 
already  enlarged  glands,  though  perhaps  only  one,  1  case 
resulted  favourably,  and  5  died.  There  can  be  little  doubt 
that  an  extensive  removal  of  all  the  glands,  besides  those 
enlarged,  is  indicated  in  this  latter  class. 

It  is  probable  that  there  will  be  difference  of  opinion  as 
to  the  proper  treatment  to  be  pursued  for  those  patients 
who  present  themselves  with  a  sore  the  size  of  a  hazel-nut 
on  the  lip  with  no  palpable  glands.  Treatment  cannot  be 
based  only  on  statistics.  We  must  rely  also  on  experience 
of  similar  cases.  It  is,  therefore,  important  to  ask  what 
was  the  cUnioal  picture  in  the  7  cases  who  died. 

In  C.  B.  the  original  growth  was  the  size  of  a  pea. 

In  W.  B.  the  original  growth  was  probably  not  large 

(notes  not  explicit). 
In  W.  P.  the  original  growth  was  1  inch  long. 
In  P.  O'T.  the  original  growth  was  a  trifle  more  than  a 

quarter  of  the  lip. 
In  J.  L.  the  original  growth  was  the  size  of  a  sixpence. 
In  C.  F.  the  original  growth  was  very  extensive. 
In  W.  H.  the  original  growth  was  half  the  lower  lip. 
In  J.  L.  and  C.  P.  there  were  palpable  glands,  which  were 

not  removed. 

In  none  of  the  other  five  patients  were  there  any  glands 
palpably  enlarged,  although  in  one  or  two  of  them  an 
exploratory  incision  was  made  in  the  neck  to  be  certain 
of  this.  Omitting  the  cases  of  J.  L.  and  C.  F,,  where 
glands  were  felt,  and  of  W.  H.  and  W.  P.,  where  the 
original  growth  was  large,  we  find  3  patients  with  a 
growth  less  than  one-third  of  the  lip  in  size,  with  no 
palpable  glands,  in  whom  operation  was  followed  by  fatal 
recurrence.  Two  recurred  in  the  lip  and  in  the  neck, 
one  in  the  glands  only.  These  3  are  draifrn  from  a  group 
of  20  cases  (obtained  by  deducting  the  above  4,  and  one 
other  which  has  probably  recurred,  from  the  25  cases 
whose  after-history  is  known).  We  therefore  obtain  the 
following  important  summaries : 

(i)  Of  20  patients  with  a  growth  on  the  lip  less  than 
one-third  of  the  lip  in  size,  and  with  no  glands 
palpable,  treated  by  local  removal  only,  3  died 
of  recurrence. 
(ii)  Of  6  patients  with  a  growth  on  the  lip  and  a 
palpable  gland  or  glands,  treated  by  removal  of 
the  growth  and  of  the  enlarged  glands,  5  died  of 
recurrence. 

Time  xsd  Site  of  Recdkbence. 

In  8  cases  recurrence  was  in  the  lip.  (Of  these,  only 
5  were  first  operated  on  at  the  Infirmary.) 

In  9  cases  recurrence  was  in  the  glands. 

In  5  cases  recurrence  was  in  both  lip  and  glands. 

Several  of  those  who  had  a  recurrence  only  in  the  lip 
now  seem  to  be  cured. 

Recurrence  in  the  glands  was  always  in  about  sis 
months  or  less,  except  in  one  case,  where  the  neck  had  been 
cleared. 

Patients  presented  themselves  for  a  second  operation  sis, 
three,  three,  and  two  years  after  the  first  operation  for  a  re- 
currence in  the  lip,  though  in  some  cases  return  was  rapid. 

Of  the  4  mentioned  as  presenting  themselves  after  to 
long  a  time,  3  are  still  well. 

The  average  duration  of  life  after  the  operation  in  those 
cases  in  whom  a  fatal  recurrence  took  place  was  abont  one 
year.  One  survived  for  three  years  ;  another  died  in  five 
weeks. 

Etiology. 
Age. 

Nearly  all  were  over  50 years  of  age._  Oce_ patient,  how- 
ever,   was    only  31 ;    another    was    o5.      in   the    latter 
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/Case    the  pathological  and  clinical  diagnosis  were  both 
•dabious. 

Of  45  patients  only  2  were  women.  In  one  of  these 
the  growth  was  in  the  upper  lip.  The  other  admitted  that 
she  smoked  a  clay  pipe. 

Relation  to  Smokirtfr, 
In  many  cases  the  sore  definitely  started  where  a  clay 
■pipe  was  usually  held  by  the  patient.  Twenty-four  of  the 
patients  came  from  the  country,  and  others  from  the  out- 
skirts of  Bristol.  This  is  noteworthy,  as  the  immense 
bulk  of  our  patients  come  from  towns.  Three  or  four  said 
that  the  growth  started  in  the  scar  of  a  healed  abrasion. 

CONCLTJSIOXS. 

It  is  at  once  evident  that  when  the  glands  are  already 
■infected,  only  an  extensive  dissection  will  give  the  patient 
a  reasonable  chance  of  cure. 

Ought  this  dissection,  involving  removal  of  the  whole 
lymphatic  area,  to  be  carried  oat  when  the  growth  is  small 
and  no  glands  are  palpable  .'  I  think  yes.  We  have  seen 
that  of  20  such  cases  treated  by  local  excision  of  the 
epithelioma,  three  eventually  died  of  recurrence  (15  per 
cent.).  The  risk  of  the  operation  is  not  as  high  as 
15  per  cent.  Xevertheless.  in  one  case  the  more  extensive 
procedure  only  delayed  and  did  not  prevent  the  ultimate 
recurrence.  The  lesson  is  that  if  the  neck  is  to  be  cleared, 
it  must  be  cleared  very  thoroughly. 

Brief   SoniAKY  of   Cases   (45  ix  Ncmber,   with   After- 

HlSIOKY  IN  40). 
i. — Coiei  in  ichich    only  one  iipcration    was  Performed,   on    th^ 
Lip  alone;    nu    Glands  Removed  I  S3    Cases :  li   noic    ]l'ell : 
probably  6  died  of  Recurrence  and  3  not  traced). 


Initials. 

Sex., 

Age.: 

Year. 

Condition  and  Operation. 

After-History, 

W  P. 

U. 

{ 

63 

1902    Growtl-  J  in.  by  i  in. ;  no 
1    glands ;  V  operation 

Writes.  Feb..  1910, 
that  he  is  quit-e 
cured. 

W.  B. 

M. 

bV 

19C"2    Growth  small ;  a  email 
chronic  patch  on  other 
side  of  lip ;  no  glands ; 
both  sides  removed 

Recurred  in  cheek 
and  neck:  died 
18  months  after. 

n.  K. 

M. 

b( 

ISM    Growth  9months' dura- 
tion ;  glands  enlak'^ed ; 
only    sore  on    lip    re- 
moved 

Not  known. 

■W.  H. 

U. 

to  , 

1S02    Small  growth  renjoved ; 

no  glands  felt 

Not  known. 

J.  W. 

M. 

62 

1903    Growth  ot  3  months' du- 
ration    removed;    no 
glands  felt 

Writes,  Feb..  1910, 
quite  cured. 

H.K.: 

il. 

bH 

1903    Growth  size  of  a  nnt  re- 
moved ;  no  glands  felt 

Writes.  Feb  ,  1910, 
quite  cured. 

W.  P. 

M. 

1303    Growth    1   in.    long;    1 
years'    duration;     no 
glands     felt;     growth 
removed 

Recurred  soon 
after ;  died  in 
Aug.,  19C6. 

J.  r. 

M. 

■n 

13C1    Large  growth  removed ; 
no  glends  felt 

Writes.  Feb..  1910, 
cured. 

T.  B. 

U. 

48 

1904    Growth  of  lip  removed ; 

no  cUuds 

Wiites,  Feb.,  1910, 
cured. 

S.  C. 

u 

.   :■    Papillo:i'.a    becoming 
malignant,     removed ; 
no  glands  felt 

Not  known. 

P.  O'T. 

M. 

74 

1905    Growth,   rather  over  a 
Quarter     of     lip.     re- 
moved ;  no  glands  felt 

Inoperable :  recur- 
rence in  lip  and 
neck  7  months 
later. 

Writes,  Feb..  1910, 

J.  D. 

M. 

74 

1905    Growth  on  lip  removed ; 

no  glands  felt 

cured. 

iS.  W.  , 

u. 

S9 

1905    Large  growth  removed 
by  taking  away  most  of 
the  lip ;  no  glands  felt 

Writes,  Feb  ,  1910, 
cured. 

F.  0. 

M. 

bi 

1905    Small  gi-owth  removed  ; 
no  Elands  felt 

Seen  Feb..  1910. 
cured. 

J.  S. 

M. 

60 

1905  1  SuaaU  growth  removed ; 
no  glands  felt 

Writes,  Feb.,  1910, 
cared. 

J.  L. 

il. 

3D 

1906  1  Growth  on  lip  removed ; 
;    no  elands  felt 

Writes,  Feb.,  1910, 
cured. 

H.  W. 

M. 

jl 

1906  '  Growth  on  lip  removed; 
no  elands  felt 

Writes.  Feb.,  1910, 
cured. 

I.L. 

M. 

Tl 

1906    Growth  on  Upremoved; 

apparently  a  palpable 

i    gland  was  not  removed 

Was  alive  and 
probably  well  in 
Jan.,  WIO. 

C.  T. 

M. 

<3 

1907  '  Growth  nn  lip  removed : 
no  glim.is  felt ;  clinical 
and  pathological    dia- 
gnosis dubious 

Writes,  Feb. ,1910. 
cured. 

,J.L.    ^ 

M. 

64 

1907    Growth  size  of  sixpence 

Inope-  able  glands 

removed:     one    gland 

inl9CS. 

felt,  not  removed 

C.  F. 

M. 

5-3 

1907  1  Large  sloughing  growth 
of   lip   and   cheek  re- 
moved;    palpable 
glands,  not  removed 

Recurreil  in  jaw ; 
diedin.A.ug.,1909. 

^V.  H. 

M. 

72 

1909  [  Growth  occupsing  half 
1    of  lower  lip  removed; 
no  glands  felt 

Recurred  in  neck ; 
died  in  Feb.. 
1910. 

jG.Y. 

M. 

76 

1909    6  mall  growth  removed ; 

N  c.       recurrence. 

1    no  glands  felt 

,1une,  1910. 

II. — One  Operation  only:  Growth  on  Lip  and  Palpahle  Gland 
or  Gla'ndi;  Removed  (6  Cases:  1  pruhahly  cured;  3  Died 
of  Recurrence :  2  lost  sight  of). 

Initials.  Sex.  lAge.lYear.iCondition  and  Operation       After-History. 


A.  C. 


J.J. 


M, 


47  i  1901  I  Achondroplasiac  dwarf;  Not  known, 
j  whole  of   lower  lip  in- 

volved  and    removed  ; 
I    glands  removed 
64  ,  1902  ,  6   months'    growth   and 
one  gland  removed 


I 


I  . 


G.  W.  M.  I  84  1902  Growth,  size  of  walnut, 
renaoved,  with  one 
enlarged  gland 

J.  L.  M.  6S  1904  Growth  in  scai  of  old 
abrasion;  one  enlarged 
gland ;  growth  and 
gland  removed.  (There 
is  no  note  that  the| 
!    gland  was  cancerous.) 

W.  A.  I  M.  I  65  1907  '  Growth  and  one  gland; 
removed 


G.  J.  M.  64  1908  Large  fungating  growth] 
and  one  gland;  both 
removed ;  gland  proved 
not  to  be  cancerous 


Died  of  recurrence 
in  neck,  June. 
1903. 

Not  known. 


Seen  Feb  ,  1910 ; 
slightly  enlarged 
glands,  both 

sides  of  neck, 
but  probably 
cured. 

Died  Dec.  1908. 
with  enormous 
ulceration  and 
glands 

Recurred  soon 
after  in  neck  and 
lungs ;  died  in 
5  weeks. 


III.— Removal  or  Groicth  on  Lip :  Complete  Clearance  of  all  the 
Lymphatic  Glands,  although  none  was  palpably  enlarged 
(3  recent  Cases:  2  well;  1  recurred). 

Initials.  Sex.' Age.' Year.  Condition  and  Operation.      After-History. 


1908    Growth  size  ot  large  nut 

)    removed;      no    glands 

felt,  but  all  cleared  out 


1908  !  Growth  size  of  a  monkey 

nut  removed:  no  glands 
felt,  but  snbmaxillaiT 
glands  all  cleared  out 

1909  I  Small  sore  removed ;  a 

few  very  i-.mall  glands 
!  could  be  felt,  doibtful 
if  enlarged ;  all  cleared 
out  .at  an  operation  a 
fortnight  later 


Wrote.  Feb.,  1910. 
that  ha  was  Quito 
well  :  a  few 
months  later 
went  to  another 
hospital  with 
extensive  recur- 
rence in  neck. 

Seen.  Feb..  1910; 
quite  well. 


Writes,  Feb.,  1910; 
quite  well  (about " 
7   months    after 
operation). 


lY.— Cases  Operated  on  O'Ore  than  once,  on  account  of  Rcrurrenca 
(7  Cases:  :1  cured,  1  died  anthout  further  Recurrence,  1  has 
perhaps  recurred,  and  3  are  dead  from  further  Recurrence). 

Initials.    Bex.  Age.iYeor.lCondition  and  Operation.      After-History. 


C.B. 


E.  W. 


H.  W. 


J.  G. 


T.  A. 


T.  M. 


I.E. 


P. 


65  '  1902  '  Growth  the  size  of  a  pea 
removed ;  no  glands 
ielt.  Later  in  the  same 
year  glands  appeared, 
and  were  removed  at 
two  operations.  The 
last  was  a  very  exten 
sive  removal,  and  it 
was  doubted  if  all  wae 
got  away 
68  1903  Growth  of  the  upper 
i  1    lip,  of  two  years'  dnra- 

tion,  removed ;  no 
glands  felt.  Within  2 
months  recurred,  and 
was  again  removed : 
j  no  glands  felt 

58  <  1903    Small  nodule  removed : 
no  glands  felt.  Patient 
smokes      clay      pipe. 
Three  years  later  re- 
,  curred  in  the  lip ;  was 

again  removed 
73  '  1905    Growth  of  lip  removed ; 
'  no    glands    felt.      Re- 

lapsed in  lip  in  1907  : 
again  removed 
E2  1  1906  i  Extensive  growth  of  lip 
j    removed,      also      out- 
palpable  gland.     More 
'  '    glands      removed      in 

1907.  Removal  was 
attemptcdagain  in  1908. 
but  failed 
56  1906  Growth  removed ;  no 
glands  felt.  Recurred 
in  lip;  again  removed 
;  in  1906 

M.   '     59     1909    Growth     and    enlarged 
•  glands    removed.     Re- 

curred in  lip;  was 
again  removed  about 
2  months  later 


M. 


M.   1 

I  I 


Died  1  year  after 
the  original  ope- 
ration of  recur- 
rence in  the  neck. 


;  Writes,  Feb.,  1910, 
j    cured. 


:  Writes.  Feb  ,  1910, 
'.  has  a  small  sore 
',  again  in  lip. 
[  ''May  come  up 
to  the  Infirm- 
ary." 

Died  in  1909  of 
1  pneumonia. 
I  without  recur- 
!    rence. 

Died     of      recur- 
;    rence     in     neck 
;    in  Dec,  1908. 
I 


Writes,  Feb.,  1910, 
cured. 


Died  of  recur- 
rence in  glands 
in  Dec  ,  1909. 


--^^ 


EFFECT   OF    DKNTUKE    AFTEK   ESCISION    OF    JAW. 


[Aiyo.  ^6,  Yg^, 


^.--^Ixectifriiifj  Gases,  First   Operated  on  Etsnv^ere  (6  Cases:  of 
which  3  are  inohahly  v:ell  and  3  iticd  qf'  recurrence). 


XW. 


W.  S. 


XC. 


id. 


\: 


58     13&5  /Growth  on  Up  removed 
I  ,3  mouths   before ;  one 

I  cDlarijed  t;laudinneck; 

,     ,         [  removed 

M.  1    47'  I  '!re05     Growth  on  lip  removed 
2  5'_*ars  before;  glands 
in  neck:    found  to  be 
,  ^    too    extensive   for   re- 

I  j    moval 

'M".  J   54-,  ,^906  I  Growth  of  lip  removed 
!  ,    £ni900;  recarredinUp; 

removed ;     no    glands 
:    felt 
.^J'.      I,  '.■      nOS     Growth  of  lip  removed 
in   190G;   extensive 
1  elands  fouUd    and    re- 

!  iiio  ved ;        carotid, 

jugular,  and  probably 
I  I    vat;ns  divided 

W.  B.    I   iff.      70  I,  190S     Growth  oi  lip  removed 
j  in   1905;    email   recur- 

rence in  lip  removed; 
no  inlands  *elt 
M.  ei  19C9  Growth  of  lip  removed 
6  months  before;  en- 
larged elands,  exten- 
sive ;  tliese  were  re 
reiiioved 


H.  C. 


Died    in     1906    of 
recurrence. 


pied  a  few  mouths 
later. 


Writes.  Feb..l:)10. 
cured. 


DiedBweelis  later. 


Writes.  Feb.,  1910, 
cured. 


From  a  vacuc 
letter  I  ga^ther 
that  he  is  well. 


EFFECT  OF  A  DENTURE  AFTER  EXCISION  OP 
THE  UPPER  JAW  AND  SEPTU3I  NASI. 

'    Bt    EUSHTON    PARKER,    M.B.,    B.S.,    F.R.C.S., 

PBOFESSOB   OF   SURGKKr  IN    THE   CNITERSITT  OF 
LIVERPOOL. 


It  is  well  known  to  surgeons  that  the  removal  of  the 
upper  jaw  is  frequently  attended  with  very  little  outward 
deformity.  Such  deformity  is  not  always  much  increased 
hy  removal  of  the  opposite  bone,  provided  the  nasal 
septum  remains  as  the  support  of  the  nose.  But  if  a  part 
of  the  septum  be  taken  away,  the  nose  falls  in,  and  great 
deformity  results,  whether  one  or  both  upper  jaws  be 
removed. 

Fig.  1  shows  the  great  distortion  and  falling- in  of  the 
Bose  in  a  case  where  the  right  upper  jaw,  septum,  and 
part  of  the  left  had  to  be  removed  (1878).     Ten  days  after 

operation  tm  india- 
rubber  ball  was  placed 
in  the  gap  to  support 
the  cheek  and  nose. 
This  answered  its 
purpose  perfectly  for 
a  time,  but  was  not 
persevered  with,  and 
so  deformity  was  not 
prevented. 

In  May,  1909,  through 
an  incision  of  the 
upper  lip  into  the 
right  nostril,  con- 
tinued up  the  cheek 
by  the  side  of  the 
nose,  I  excised  the 
tight  upper  iaw  of  a 
man  aged  39,  for  a 
form  of  epithelioma, 
which  healed  very 
simply  and  well,  but 
rea>ppeared  some  nine 
months  later,  showing 
granulating  masses 
filling  both  nostrils. 
The  lip  portion  of 
the  scar  was  cut  through  again,  and  all  the  growth 
removed,  involving  the  lower  part  of  the  nasal  septum,  and 
the  mucous  membrane  of  the  right  nasal  cavity  in  de- 
tached areas  up  to  the  roof.  The  growth  was  entirely 
papilla,ry  in  charactel:,  and  only  ulcerated  where  exposed 
at  the  nostrils.  The  microscopical  characters,  as  shown 
in  slides  made  by  Messrs.  J.  M.  Bligh  and  G.  Lissant  Cos, 
exactly  resembled  that   described   as   ''  papillary  epithe. 


Fig.  1. 


lioma"in  Zieglor's  Pathologxal  Anatomy,  11th  German 
edition,  vol.  i,  plate  316. 

Immediately  after  the  operation)  Slaving  wiped  the  cut 
surfaces  with  chloride  of  zinc  solution  40  grains  to  the 
ounce,  I  placed  a  small  sponge  in  the  gap  to  support  the 
nose,  which  was  now  loose  and  falling  in. 

The  sponge  had  to  be  removed  nest  day,  or  it  would 
have  adhered  permanently,  and  a  small  india-rubber  ball 
was  inserted,  followed  by  the  deniure,  ma»!e  for  him  a£(ier 


Fig.  2. 

the  previous  operation  by  Mr.  Tindal  (of  Messrs.  RoystoE- 
Matthews  and  Bates,  Liverpool).  This  answered  the 
purpose  mechanically,  but  was  very  uncomfortable,  and, 
although  the  ball  was  changed  for  a  smaller  one  next  day:. 
it  was  still  uncomfortable,  and  was  at  once  removed.  The 
presence  of  the  plate,  however,  filling  the  gap  in  the  right- 
half  of  the  palate,  was  found  to  lie  alone  a  great  comfort, 
and  for  the  moment  the  loose  state  of  the  nose  was  partly 
remedied  below. 

The  patient  was  so  little  affected  by  the  operation  that 
I  allowed  him  to  sit  up  the  day  after,  and,  as  he  wore  th© 
plate  that  day,  he  was  able  to  eat  bread  and  milk  at  once, 
and  to  pass  from  slops  to  ordinary  diet  in  a  very  few  days. 
Moreover,  the  discharge  of  blood  having  now  ceased,  the 
rather  free  secretion  of  mucus  became  less  after  insertion 
of  the  plate — a  conspicous  contrast  noticed  by  the  patient 
on  this  as  compared  with  the  previous  occasion,  when  it 
lasted  many  days. 

I  therefore  got  Mr.  Tindal  to  enlarge  the  denture 
upwards,  so  as  to  jut  into  the  gap  made  in  the  septum. 
This  he  did  four  days  after  operation.  The  effect  was 
very  striking.  Not  only  was  the  aentare  noiv  much  more 
firmly  steadied  in  place,  not  having  to  rely  on  the  one- 
sided hooks  around  the  left  upper  teeth,  bat  the  patient 
spoke  highly  of  the  increased  comfort  derived  from  the 
immediate  cessation  of  mucous  discharge.  The  early 
insertion  of  the  denture  no  doubt  kept  the  parts  warm  by 
lesstning  the  current  of  air  through  the  nose.  Patients^ 
whose  nostrils  have  been  closed  entirely  by  cicatrization 
after  scraping  away  lupus  and  other  nlceratiors,  are  not 
under  any  inconvenience  through  not  being  able  to  "  blow 
their  nose."  The  act  is  unnecessary,  as  not  enough 
mucus  forms  to  be  "  blown." 

The  existence  of  this  well  fitting  denture  before  the 
second  operation  permitted  its  insertion  at  the  unusually 
early  period  of  the  fifth  day ;  and  the  absence  of  the 
invalid  state  enabled  the  patient  to  go  a  short  distance  to 
have  it  enlarged.  It  must  -probably  be  seldom  that  a 
denture  could  be  fitted  early  enough  after  operation  to 
prove  as  useful  as  in  this  case  ;  but  this  fact,  new  to  me,  is 
worth  recording  as  a  help  in  the  after-treatment  whenever 
circumstances  permit  its  a'Soption, 

Rr.ir.iKKs. 
The   work    of    dentists  in  preparing  dentures  for  the 
patients  of  surgeons  is  seldom  heard  of  in  any  detail  in 
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the  elinioal  reoords  o£  oaaes.  In  this  case  the  denture 
after  the  ficat  operation  was  anchored  to  the  left  upper 
teeth,  this  sole  attachment  being  from  the  nature  of  the 
case  insecure,  and  a  source  of  strain  and  discomfort  to 
those  teeth.  The  upward  peak  in  the  alteration  not  only 
steadied  the  whole  denture  and  lessened  the  strain,  bat 
proved  a  great  help  in  unexpected  ways,  preventing  the 
secretion  of  mucus  and  the  formation  of  scabs,  besides 
putting  an  end  to  all  discomfort.  The  patient  himself 
irrigated  the  nostrils  after  meals,  and  at  other  times  wi*h 
warm  salt  solution  without  removing  the  denture. 

Fig.  2  shows  the  denture,  and  the  upper  limit  of  its  first 
shape,  which  was  flat  topped,  above  which  is  the  "  peak,' 
siace  added. 


AN    IMMENSE    RENAL    CALCULUS. 

By  GEORGE  W.  ORD,  >I  R  C.S.,  L.R.C.P., 


KICHMOSD. 


The  case  of  which  the  details  are  here  given  is  of  great 
interest  for  the  following  reasons :  (1)  The  presence  of 
calculi  in  both  kidneys.  (2)  The  size  of  the  large  calsulus  : 
the  skiagram  gives  a  shadow  of  4  V  in.,  and  the  actual  atone, 
when  removed,  measured  3,  in.  by  2  in.  by  2  in.  (3)  The 
comparatively  small  amount  of  discomfort  and  pain  con- 
sidering the  size  and  irregularity  of  the  stone.  (4)  The 
extremely  healthy  appearance  of  both  the  kidneys  at  the 
operations.  (5i  The  separation  of  the  calculus  into  two 
large  and  one  small  fragments,  articnlatiog  by  facets,  and, 
in  a  way,  resembling  a  knee  joint  with  patella.  The  joint 
was  movable  in  a  front  to  back  direction,  and  was  evidently 
dexed  whenever  the  patient  bsnt  her  back.  This  capacity 
for  flexion  doubtless 
prevented  much  of 
the  pain. 

A.  O.,  female, 
■aged  50,  single,  by 
ocBupation  a  cook, 
'%vas  first  seen  on 
May  19th,  1906. 

Family  History. 

Parents  both  alive. 
Mother  suffers  from 
asthma. 


Previous  Hisioni. 
She  had  scarlet 
fever  when  12  years 
of  age.  Used  to 
cry  after  school 
'from      backache 

aged  10-12).      Her 
mother     called    the 
pain     in    her    back 
"  lumbago  "     vrhflnr';" 
ahewasig.    '^'•-'   '^'■' 

Pregeni  Fllness. 

She  had  renal 
oolie  six  years  ago — 
^mall  stones  passed; 
Had  had  two 
attacks  since,  the 
last  four  months 
ago.  Blood  passed 
only  on  these  ocra 
sioDs;  calculi  pLc- 

phatic    in     appear-  ■ 

ance.    Had  had  two  attacks  of  asthma  (?reiiftJ)r^;QnQ  two 
years  ago,  the  last  a  month  ago,.,       ,   ,     , 

General  Condition — This  is^X3§p?l6nally  gcod.     She  is 
healthy  and  wholescaae  in  apptaracce,  well  able  to  do  her 
work,  but  has  some  backac'ae,  eomfctimes  with  long  inter- 
vals of  freedom  from   laiscomfort;    c^  W^k  fovii-    .     ' 
comfortably;  catamccia  regular. 

'Urimary  System.- — She  passes  30-10  oz I  of  utino  u.iiiy, 
specific  gravity  1012  ;   utca  2  per  cent. ;  slight  amount  p'f  ■ 
albumen ;  small  deposit  of  pus,  alkaline  in  reaction.     On 
microscopical  examination   crystals  of  triple  phosphites 
andpu3  cells  were  seen.      M.l3tj;^?i^^,i|^^norq^»i Jnjfjr^g:,^ 


qnenoy  except  after  colic  or  asthma,  when  it  is  increased, 
With  regard  to  the  lumbar  pain  ;  when  it  does  come  on. 
it  lasts  threeor  four  days  very  severely.  The  pain  is  very 
sharp,  more  so  in  the  right  kidney  than  in  the  left,  and 
more  aching  in  the  right.  She  likens  the  pain,  when 
present,  to  a  ''jumpy  toothache." 

Treatment.  ^ 

Treatment  consisted  mainly  of  the  administration  of 
glycerine  in  large  doses  when  pain  was  present,  a  table- 
spoonful  or  two  tablespoonfuls  in  three  times  its  bulk  of 
water,  the  pain  beiog  greatly  relieved  thereby.  Feeling 
certain  that  the  kidney  contained  more  calctui  than  she 
had  passed,  I  sent  her  to  Dr.  Greg  at  St.  Thomas's  Hos- 
pital for  X  ray  examination,  and  his  skiagrams  showed 
the  following  surprising  condition  of  affairs  :  Right 
kidney  :  A  huge  shadow,  larger  than  the  size  of  a  normal 
kidney.    Left  kidney  :  Four  or  five  large  calculona  masses. 

Operation. 

She  was  admitted  to  St.  Thomas's  Hospital.  The  right 
kidney  was  operated  on  by  Mr.  Clntton  on  June  30th, 
1906,  and  a  large  calculus  and  five  smaller  ones  from  the 
calyces  removed.  The  kidney  appeared  quite  healthy, 
and  was  returned  to  the  abdomen. 

The  patient  made  a  normal  recovery. 

The  exorption  of  urine  previous  to  the  operation  was 
44  oz.  to  75  oz.  daily,  and  on  the  aays  following  the 
operation  ;  1st  day,  17  oz  ;  2ad  day,  36  oz. ;  3rd  day,  59  oz. ; 
4ih  day,  43  oz  ;  5th  day,  77  oz. ;  6th  day,  63  oz. 

Second  Operation. 
On  November  2nd,19C6,the  left  kidney  was  operated  on. 

Extract  from  Mr. 
Glutton's  letter: 

There  wag  an  im- 
mense number  of 
small  stones  in  left 
kidney,  Eome  in  pel- 
vis, and  Eome  in  the 
cortex,  the  latter  re- 
quiring separate  in- 
cisions. There  was 
plenty  of  renal  tissue, 
so  the  kidney  was 
returned  to  the  abdo- 
men. 

Excretion  of  urine 
previou«!  to  opera- 
tion 33  oz.  to  49  oz. 
daily.  After  opera- 
tion: 1st  day,  23  oz.: 
2od  day,  67  oz.;  3rd: 
day,  36oz.;  4th  day, 
87  oz.  ;  5th  day, 
61  oz. ;  6th  day, 
34  oz..;-  7th  day, 
40  oz,  Normal  re- 
covery. 

The  description 
of  the  calculi  from 
both  kidneys  is  as 
follows:  Those  from 
the  right  kidney- 
weighed  118  grams 
(3  J  oz  ),  no  nucleus, 
bistre  in  colour, 
easily  friable  and 
porous,  surface 
rough.  The  largest 
calculus,  measuring 
Jtin.' by  2,bj,2,ip„.had.be^  f/aptured  about  its  middle 
some  time  previously,  and  a  regular  articulation  had 
resulted,  somewhat  resembliEg  an  infant's  knee-jomt, 
natella  included,  Tho  comp^ition  of  the  calculi  was  as 
follows:  Calcium,  sodium,  and  magnesium  phosphate  and 
.carbonate.      The  cakuli;  {flqm    the  left  kidney  weighed 

14,  grama.  ,..[rf   (;^.rn.    ;;;  '    „.  ] 

Jfter-Sisiory. 

The  after-history  of  the  case  was  as  ^oUoys:      _,   _      ,  ,;/• 

The  patient  lelt  the  hc^piial  in  Jani}arjj  19Q7,;  .c<M*i, 

tinned  as  cook,  till  May,  19Q8  ;  '.tit  her  situati,?!!  andi.was^, 

married  in  Jane..  1908.  ,•.,  i.  i-_.-j  :; 


Fig.  1.— Skiagrim  (retJuoed  in  size)  of  calculus  in  lisUt  Uidaey 
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EEMOYAL    OF    SEBACEOUS    CYSTS. 


[Aug.  20-,  igis. 


She  'was  admitted  to  St.  Thomas's  Hospital  in  May, 
1909.  Operation  iright  )nmbar  nephrolithotomj)  was 
performed  on  May  26th,  1909,  by  Mr.  Glutton,  and  granular 
debris  removed. 


This  case  may  be  compared  in  many  ways  with  Mr, 
Hnrry  Fenwick'e  published  in  the  Bsitish  Medi«-a» 
Journal  for  May  7th,  1910. 

1.  The  large  calcalons  masses. 


Pig.  2.- 


■Articulated  caleiilus  and  five  calculi  from    right  kidney 
(Actual  size.) 


Fig. 


3.— Calculus  from   rigiit   kidney   showing  ; 
(Actual  size  ) 


On  July  8th,  1909,  the  right  kidney  -svas  drained  by  Mr. 
Bobinson  for  condition  of  intermittent  hydronephrosis. 

Abortion  took  place  on  August  13th,  1909.  She  left 
hospital  in  September,  1909,  anci  died  on  November  11th 
of  the  same  year,  three  years  and  four  months  after  the 
first  operation. 


2.  The  long  history  of  calculus  in  each  case,  ia  mine 
twenty  years ;  in  Mr.  Feuwick's  fifty  years. 

3.  The  composition  of  the  calculi  in  each  case  is  prac- 
tically identical. 

It  is  to  be  observed  that  the  after- history  is  only  giv£i> 
for  two  and  a  half  months  in  Mr.  Fenwick's  case. 


A     SIMPLE     3IETH0D     OF     REMOVING 
SEBACEOUS    CISTS. 

By   H.    FREETH,  M.D.,  B.Ch., 

I.LANGOLI.EN. 


The  method  here  described  is  in  all  respects  so  much 
more  simple  and  satisfactory  than  the  ordinary  method 
of  dissection  that  I  feel  justified  in  bringing  it  to  the 
notice  of  the  profession. 

Let  A  repreeent  a  cyst.     An  incision  b  is  made,  not  over 
the   cyst,   but    through    the    healthy    skin    alongside    it, 

parallel  to  and  the  same 
length  as  the  shortest 
diameter  of  the  cyst. 

The  hypodermic  injection 
of  a  little  eucaine  solution 
along  the  line  of  the  incision 
is  all  the  anaesthetic 
required. 

The  small  blunt  hook  c 
is  then  inserted  into  the 
incision  and  is  worked  round  the  cjst,  tearing  through  the 
adhesions  of  the  cyst  wall,  first  on  the  superficial  aspect, 
as  that  is  where  the  cyst  wall  is  thinnest  and  most  liable 
to  boist,  and  then  on  the  deeper  aspect,  until  the  cyst  is 


completely  separated,  when  it  can  easily  be  "  delivered 
by   pressure  from   above,  much   in   the   same  way  as   a 
cataract  is  delivered. 

A  dab  of  collodion  on  the  wound  is  sufficient  dressing. 

The  advantages  of  this  method  are : 

1.  The  incision  is  through  healthy  skin  and  is,  especially 
where  the  cyst  is  oblong,  much  shorter  than  by  the  usual 
method. 

2.  The  union  is  quicker,  more  satisfactory,  and  the 
appearance  of  the  resulting  scar  much  better  than  that  of. 
an  incision  through  the  altered  skin  over  the  cyst. 

3.  A  minimum  amount  of  anaesthetic  is  used,  as  only  a 
linear  injection  is  re  quired.  1  have  removed  quite  pain- 
lessly eight  good  sized  cysts  from  a  woman's  scalp  at  a 
sitting,  using  altogether  only  ^  grain  eucaine  dissolved  in 
1  c  cm.  water. 

4.  In  the  case  of  cysts  situated  on  the  scalp  very  mucbr 
less  hair  need  be  cut,  as  all  that  is  required  is  a  single 
snip  of  the  scissors  over  the  site  of  the  incision. 

The  largest  cyst  I  have  so  far  removed  by  this  methotT 
was  about  as  large  as  a  bantam's  egg,  and  1  was  surprised 
how  the  thin  stretched  skin  contracted  and  became 
smooth  and  natural  looking  in  a  few  days,  and  should  I 
have  occasion  to  remove  a  very  much  larger  one  I  should 
still  employ  the  same  method,  and  should  remove  none  of. 
the  skin  but  leave  it  to  shrink  back,  as  I  have  no  doubt  it 
would,  to  its  normal  condition. 
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SSth,  and  39th. 


PROCEEDINGS     OF     SECTIONS. 


SECTION   OF   NAVY,  ARMY,   AND 
AMBULANCE. 

Colonel  Akdeew  Clark,  A.M.S.(.T.F.),  President. 


PRESIDENT'S    INTRODUCTORY   REMARKS. 

After  a  few  initial  observations  Colonel  Andkew  Clakk 
said:  It  may  be  said  tbat  some  of  the  subjects  we  have 
put  down  encroach  on  other  Sections,  and  perhaps  they  do 
in  a  certain  sense,  but  they  are  essentially  of  interest  to 
the  services,  and  this  Section  was  instituted  several  years 
ago  with  a  view  to  providing  opportunity  for  laying  special 
stress  on  subjects  which  though  of  general  interest  have 
a   very  special   reference  to  our  army   and  navy.     Those 
that  occur  to  me  as  coming  under  this  double  category  are 
the  first  on  the  list  for  each  day.     It  is  not  my  intention 
to   occupy   much   time   in  introductory  remarks ;  indeed, 
presidents  have  been  specially  requested  not  to  do  so,  but 
1  should  like  to  make  a  brief  allasion  to  the  relation  of  the 
Association  to  the  services.     The  Territorial  Force,  con- 
sisting  as  it  does    oE    civil    members    of   the  profession 
both     in     special     and     general     practice,     comes     in 
moie    direct     contact     with    the    bulk     of     the     mem- 
bers  of   the   Association  at  home  than  does  the   regular 
army,  and   serves   to  a  considerable  extent   to   bind   the 
serf  ices    to   the    Association   at  home ;    and  as    it    now 
extends  all  over  the  empire,  our  oversea  Branches,  which 
are  continually   increasing  in   number,   are   not  a    little 
helped  in   carrying  on  the  work  of  the  Association,  both 
professional  and  social,  by  officers  of  the  army  and  navy 
who  are  from  time  to  time  stationed  abroad,  and  they  are 
able  to  inform  the  executive  of  the  requirements  of  various 
localities  which  differ  very  much;   and  one  of  the  main 
reasons  that  determined  the  Association  to  seek  a  Royal 
Charter,  giving   more  extended  powers  than   those  pos- 
sessed as  a  limited  liability  company,  was  to  benefit  the 
oversea  Branches.     We  are  not  to  have  the  Charter — at 
any  rate,  at  present — but  I  hope  and  believe  other  means 
will   be  found  to  afford   the  facilities  required.     Of   late 
years  we  have  had  representatives  of   the  services  on  the 
Executive  Council,  and  this  has  been  the  means  of  bring- 
iog  them  and  their  requirements  as  well  as  the  oversea 
Branches  into  touch  with  the  Association.    The  formation 
of  the  Territorial  Force  gave  the  opportunity  of  the  com- 
plete reorganization  of  the  medical  service  of  the  yeomanry 
and   volunteers,    and   the  formation   of   a   medical  corps 
capable   of  enabling  the  force  to  be   independent   in   its 
medical  organization  in  case  of  mobilization,  and  I  think 
1  may  venture  to  claim  that  representations  made  by  the 
British  Medical  Association  helped  to  effectthis.     I  cannot 
conclude  these  few  remarks  without   expressing   my  per- 
sonal thanks.to  the  honorary  secretaries,  whohave^  I  know, 
worked  very  hard  in  obtaining,  sorting,  and  arranging  the 
material  offered,  so  that  the  work  of  the  Section  may  be 
interesting,  profitable,  and  practical. 


LOCAL     AND     SPINAL     ANALGESIA    IN 
RELATION  TO   ACTIVE    SERVICE. 

By  Major  C.  G.  SPE^■CER,  R.A,M.C. 

Surgical  work  on  active  service  may,  for  the  purposes  cf 
this  paper,  be  considered  under  two  beads  :  the  immediate 
treatment  of  the  wounded  during  and  after  an  action,  and 
the  subsequent  treatment  of  the  cases  when  they  have 
reached  a  "  stationary  "  or  a  "  general ''  hospital. 


The  early  treatment  is  carried  out  in  the  field  ambu- 
lances, and  here  little  more  than  first  aid  can  bs 
attempted.  The  removal  of  the  wounded  from  the  field 
and  their  evacuation  towards  the  base  is  the  primary  duty 
of  the  field  medical  unit?.  All  recent  experience  has 
shown  that  at  this  stage  no  operation  should  be  undertaken 
unless  it  is  urgently  necessary. 

Anaesthetics  will  therefore  be  required  chiefly  for 
securing  wounded  vessels,  for  putting  up  some  compound 
fractures,  and  very  raraly  for  any  other  purpose. 

Local  analgesia  is  not  at  all  suitable  for  this  kind  of 
work.  It  is  suitable  only  for  operations  in  which  every 
step  is  accurately  known  beforehand.  The  field  of  opera- 
tion is  strictly  limited  to  the  area  infiltrated  with  the 
analgesic  solution.  If  the  injection  is  made  into  a  nerve 
trunk,  or  by  Bier's  method  of  injection  into  the  veins,  the 
area  rendered  analgesic  is  increased,  but  these  methods 
are  not  very  suitable  for  field  work,  being  complicated  and 
difficult,  and  requiring  special  experience  on  the  part  of  the 
operator.  The  difficulty,  often  amounting  to  impossibility, 
of  ensuring  asepsis  under  field  conditions  is  another 
objection  to  the  use  of  local  analgesia.  Perhaps  the  most 
weighty  objection  of  all  is  the  time  required  to  produce 
satisfactory  local  analgesia.  Rapid  work  is  essential  in 
dealing  with  large  numbers  of  wounded,  and  it  takes  far 
longer  to  obtain  adequate  local  analgesia  than  to  give  a 
general  anaesthetic.  The  temptation  would  inevitably  be 
to  operate  before  the  injection  had  taken  its  full  effect,  to 
the  detriment  of  the  patient  and  the  hindrance  of  the 
operator.  . 

One  advantage  of  local  analgesia  is  that  it  dispenses 
with  a  separate  anaesthetist.  It  might  be  useful  for  a 
medical  officer  who  was  single-handed,  in  charge  of  a 
detached  body  of  troops,  should  he  be  compelled  to  opeiate 
without  assistance.  Even  then  it  would  hardly  enable 
him  to  attempt  much  more  than  the  removal  of  a  super- 
ficially lodged  bullet.  I  am  aware  tbat  many  major 
operations  have  been  done  under  local  analgesia,  but  I 
should  be  sorry  to  attempt  one  in  the  field,  unless  the 
supply  of  chloroform  were  exhausted. 

Spmal  analgesia  I  regard  as  having  no  place  at  all  in 
field  work.  At  the  best  it  is  a  somewhat  uncertain 
method,  and  it  demands  special  experience,  time,  and 
most  careful  attention  to  a  multitude  of  details  for  its 
success.  Perfect  asepsis  ia  essential,  and  this,  as  I  have 
already  said,  cannot  be  guaranteed  utder  the  circom- 
btances  attending  work  in  a  field  ambulance.  The 
af  sistants  at  the  operation  must  be  thoroughly  conversant 
with  the  special  requirements  of  the  method,  the  posluie 
of  the  patient  must  be  very  carefully  adjusted,  and  after 
the  operation  complete  rest  for  several  days  is  absolutely 
necessary  it  the  unpleasant  aftereffects  of  spinal  analgesia 
are  to  be  avoided.  As  every  wounded  man  has  to  b« 
removed  down  the  line  of  communications  by  road,  rail.  ■  r 
river,  within  a  few  hours,  that  alone  renders  spinal 
analgesia  altogether  inapplicable  to  field  work.  It  is, 
in  its  present  stage  of  development,  too  delicate  and 
complicated  a  procedure  for  the  hasty  emergency  work 
in  a  field  ambulance. 

In  the  stationary  and  general  hospitals  the  conditions  ot 
suroical  work  are  practically  the  same  as  in  a  military  or 
civil  hospital  in  time  ot  peace,  and  the  special  difficulties 
attending  work  in  the  field  have  not  to  be  faced.  Here  the 
choice  of  an  anaesthetic  may  be  made  according  to  the 
nature  of  the  case,  and  local,  spinal,  or  general  anaesthesia 
may  be  employed  as  the  surgeon  may  prefer.  ,  ,  ,  , 
In  these  remarks  I  have  througbont  referred  to  local 
analgesia  by  Mr.  A.  E.  Barkers  method,  with  eucaine  and 
adrenalin,  and  to  spinal  analgesia  with  a  solntion  of 
=tovaine  and  glucose,  a  method  also  devised  by  Mr.  Barker, 
^nd  one  that  has  been  employed  in  nearly  400  cases  at  the 
Queen  Alexandra  3Iilitary  Hospital  during  the  past  three 
J  ears.  

DISCUSSION. 
Mr  A.  E.  Barker  said  he  fully  endorsed  all  that  Major 
Spencer  had  said.  His  remarks  appeared  to  cover  all  that 
could  be  concluded  at  the  present  time  about  the  use  of 
the  newer  methods  in  military  surgery,  and  it  was  a 
satisfaction  to  everyone  that  one  versed  in  these  pro- 
cedures should  have,  to  a  considerable  degree,  helped  to 
crystallize  our  ideas  on  the  subject  about  field  service. 
There  had  been  a  tendency    in   several  quarters   ratlier 


A  9  0.  The  Barnes      "j 


SECTION    OF    NAVY,    ARMY,    AND    AMBULANCE. 


[Ana.   20,  igio. 


to  force  the  pace  in  regard  to  the  newer  forms  o£  anaes- 
thesia, withoat  sufficient  knowledge  and  experience,  and 
Major  Spencer's  remarks  would  help  to  pat  a  slight  check 
on  hasty  conclusions  and  rash  action. 

Fleet  Snrgeon  A.  G.  Wildey  said  that  he  was  dis- 
appointed to  hear  such  discouraging  views  on  the  subject 
of  local  and  spinal  anaJgesia  in  the  field.  He  looked  to 
early  nerve  blocking  to  relieve  much  agony  in  mangled 
wounds,  and  by  lessening  shock  and  facilitating  transport 
afford  some  hope  of  successfal  primary  amputation.  He 
thought  that  they  should  not  let  difficulties  stand  in  the 
way.  Let  anatomists  show  them  how  to  safely  and  readily 
reach  the  nerve  trunks  with  the  hypodermic  needle.  The 
matter  of  asepsis  could  bo  overcome.  He  thought  the  risks 
attending  spinal  analgesia  should  be  taken  in  cases  where 
a  general  anaesthetic  given  by  an  inexperienced  person 
would  probably  be  more  dangerous. 

Captain  J.  W,  H.  Houghton  said  that,  while  agreeing 
entirely  with  the  remarks  of  Major  Spencer  and  Blr.  Barker, 
he  thought  the  uses  of  local  and  spinal  analgesia  would  not 
be  so  limited  on  active  service  as  they  indicated.  Of 
course,  in  a  field  ambulance,  operations  of  any  description 
were  only  undertaken  for  the  most  compelling  emer- 
gencies. But  in  base  and  stationary  hospitals  those 
methods  had  a  very  fitting  place.  There  the  qualities 
demanded  were  efficiency  of  action,  rapidity  in  effect,  and 
simplicity  of  administration.  In  skilled  hands  those  attri- 
butes were  found  in  the  use  of  local  and  spinal  analgesia, 
while  the  aid  of  a  skilled  anaesthetist  could  be  dispensed 
with,  and  thus  another  medical  officer  freed  for  more 
important  duties  in  the  rush  of  work  inseparable  from  the 
admission  of  a  number  of  wounded  after  an  action. 

Fleet  Surgeon  P.  W.  Bassbtt-Smith  said,  speaking  from 
a  bacteriological  poiut  of  view,  he  thought  the  bogey  of 
sepsis  in  those  small  surgical  proceedings — namely,  injec- 
tions of  fluid — was  exaggerated.  They  knew  in  10,000 
cases  of  vaccine  treatment  how  the  subcutaneous  injec- 
tions under  the  skin  and  in  tissues  practically  never 
produced  sepsis  if  ordinary  care  was  taken  in  sterUizing 
the  skin  by  spirit  methods  as  well  as  the  syringe  and  the 
solution. 


HYPODERMIC      INJECTIONS     IN     "ACTION": 

SUGGESTIONS     FOR     SIMPLIFYING 

THEIR    ADMINISTRATION. 

By    Fleet    Surgeon    A,    G.    ^VrLDET. 

In  soch  actions  oi  war  as  naval  engagements,  when 
casualties  are  numerous,  and  caused  almost  entirely  by 
the  results  of  shell  fire,  the  first  attentions  of  the  surgeon 
and  Ms  aseistant*,  professional  and  lay,  will  be  required 
for  the  arrest  of  haemorrhage,  for  the  relief  of  pain,  and 
for  the  lessening  of  shook,  Later,  when  opportunity  occurs, 
dressings  can  be  applied  and  surgical  details  carried  out. 
Here  we  are  dealing  with  the  immediate  relief  of  injuries 
of  great  severity — smashed  and  mangled  tissues ;  compound 
fractures  with  dragged  and  lacerated  nerves,  sending 
unceasing  afferent  impulses  of  pain  and  shock;  wounds  too 
extensive  and  too  contaminated  to  allow  a  hope  that  such 
first-aid  dresBiDgs  as  may  be  applied  under  the  circum- 
stances can  render  tbem  sterile — wounds  more  eager  for 
anodynes  than  for  immediate  antiseptics. 

"The  earliest  possible  relief  from  2^('ii^  is  a  most  urgent 
matter,  not  only  from  a  humanitarian  point  of  view,  "and 
for  the  lessening  of  shock,  but  also  on  account  of  the 
demoralizing  effect  of  the  severe  suffering  of  the  injured 
upon  the  mioda  of  the  uninjured  crew.  An  instance 
typical  of  this  demoralizing  effect  occurred,  it  is  stated, 
during  a  naval  action  in  the  Russo-Japanese  war. 
In  this  case  the  shrieks  of  a  wounded  man — his  thigh 
pinned  by  jagged  iron  plating  in  a  fighting  top  of  a  cruiser 
— most  seriously  distracted,  if  they  did  not  actually 
demoralize,  the  guns  crew.s  on  the  upper  deck.  In  such 
circomstancas  it  is  hardly  an  or.aggeration  to  say  that  the 
well  directed  hypodermic  needle  of  the  surgeon  may  be  a 
most  efficient  factor  in.tho.fight.  i  Indeed  it  may  be  worth 
a  broadside.  .y-  .  i  m     ■■  ■    , 

Tourniquets,  pressure  forceps,  and  hypodermic  syringes, 
with  perhaps  the  iodoform  dusting  dredger  and  the  iodine 


spray  or  sponge,  must  take  the  first  places  in  the  surgeon's 
armament  when  a  pause  in  the  action  permits  him  to 
reach  the  wounded. 

While  much  ingenuity  has  been  expended  upon  the 
simplification  of  tourniquets,  resulting  in  their  extreme 
handiness  and  efficiency,  they  remain,  unfortunately,  most 
painful  appliances.  Of  pressure  forceps  we  have  a  great 
variety ;  but  we  are  still  in  want  of  some  light,  strong, 
and  inexpensive  form  of  easily  applied  haemostatic  clip 
■ — something  as  mechanically  simple  as  the  safety  pin  and 
costing  almost  as  little — for  with  such  instruments  con- 
trolling haemorrhage  we  might  avoid  in  many  cases  the 
prolonged  application  of  the  tourniquet,  which,  apart  from 
other  dangers,  adds,  by  increasing  pain,  so  greatly  to 
shock.  Still  more  are  we  in  want  of  some  contrivance  to 
simplify  the  charging  of  the  hypodermic  syringe — to 
ensure  rapidity  of  action  and  certainty  of  dose.  This 
operation,  so  easily  performed  at  the  bedside,  is  beset 
with  many  difficulties  in  the  disturbing  conditions  attend- 
ing the  administration  of  injections  in  strenuous  times 
afloat,  in  the  field,  or  on  such  occasions  in  civil  practice 
as  railway  accidents,  earthquake  disasters,  etc.,  when  very 
many  wounded  require  attention. 

To  attempt  to  charge  the  syringe  directly  from  a  bottle 
of  stock  solution,  or  first  to  pour  the  morphine  into  a 
shallower  vessel,  is  to  invite  such  accidents  to  the  stock  as 
the  capsizing  of  the  bottle  or  the  exposure  of  its  contents 
to  the  dust  and  debris  of  action,  with  consequent  blocking 
of  the  needle.  To  break  glass  ampoules  and  charge  the 
barrel  dose  by  dose  is  a  slow  procedure,  and  requires  more 
delicacy  of  handling  than  the  circumstances  will  allow. 
Consider  what  these  circumstances  are  likely  to  be  during 
or  immediately  after  a  big  engagement  afloat.  The  bowels 
of  a  battleship !  The  air,  save  the  mark  1  thick  with  the 
fumes  and  reek  of  the  fight,  and  charged  with  solid  par- 
ticles dislodged  by  explosions  or  by  the  concussion  of  a 
parting  shot  at  the  enemy;  dim  artificial  light,  perchance 
failure  of  the  electric  circuits ;  the  decks  flooded  by  the 
fire  hoses,  and  not  unlikely  acutely  inclined  by  the  heeling 
of  the  ship  with  a  damaged  compartment,  or  rolling  dis- 
abled in  the  trough  of  the  sea.  The  traffic  in  the  narrow 
passages  congested  with  stretcher-bearers  and  their 
burdens,  with  such  wounded  who  are  able  unaided  to  seek 
the  surgeons'  quarters ;  all  hustled  by  hose  parties 
rushing  to  extinguish  an  outbreak  of  fire.  And  then 
imagine  the  surgeons  and  their  untried  lay  assistants — 
the  chaplain  and  the  paymasters — with  syringes  and  stock 
bottles,  pots,  or  ampoules,  striving  to  fill  the  instruments 
and  to  administer  injections  quickly  and  efficiently.  It  is 
more  than  probable  the  stock  bottles  will  be  upset,  or  the 
solution  fouled  and  the  needles  blocked,  broken,  or  lost. 

To  overcome  these  difficulties  we  require  (1)  an  un- 
spillable  bottle  with  protection  for  its  contents  under  all 
circumstances ;  also  we  should  have  (2)  a  metal  scabbard 
attached  to  the  coat  to  readily  and  securely  hold  the 
needle-fixed  syringe  when  not  in  actual  use  ;  this  would 
be  a  great  convenience  when  we  consider  there  may  be  no 
safe  place  to  deposit  the  instrument  when  both  hands  are 
occupied. 

Some  time  ago  I  contrived  a  simple  and  inexpensive 
shallow  glass  reservoir  to  hold  not  less  than  1  oz.  of 
solution,  and  fitted  with  two  ordoublp-layered  india-rubber 
detachable  caps.  Through  these  caps  the  needle  of  the 
syringe  can  be  thrust  into  the  solution,  the  syringe 
rapidly  and  easily  filled — the  more  rapidly  and  easily 
because  the  needle  is  steadied  by  the  hold  of  the  rubber. 
On  withdrawing  the  needle  the  punctures,  of  course,  close, 
and  if  the  needle  has  been  entered  diagonally  the  punctures 
are  valvular,  thus  completely  preventing  any  leakage,  and 
allowing  the  reservoir  to  be  carried  in  the  pocket  in  any 
position  or  kept  suspended  by  a  lanyard.  The  slight 
lateral  pressure  on  the  needle  while  charging  the  syringe 
prevents  the  formation  of  a  vacuum.  This  morphine 
bottle,  with  important  modifications  as  to  the  quality  of 
the  glass — as  suggested  by  INIr.  Hooper,  dispenserin- 
charge.  Royal  Naval  Hospital,  Haslar — has  been  adopted 
by  the  Admiralty  for  issue  in  field  chests  and  to  the 
service  afloat.  An  experimental  metal  scabbard  for  the 
syringe,  constructed  on  board  to  my  rough  designs,  answers 
the  purpose  for  which  it  is  required. 

Amongst  other  advantages  the  shallow  rubber-capped 
morphine  vessel  admits  of  injections  being  given  in  the 
dark,  provided  always  the  strength  of  the  solution  is  such 
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that  one  complete  sjringefal  is  one  dose,  a  very  necessary 
arrangement  on  active  service  when  one  may  have  to  rely 
on  lay  assistants.  In  the  dark  it  is  quite  easy  to  discover 
if  the  syringe  is  properly  charged,  by  testing  the  sense  of 
resistance  when  compressing  the  piston,  and  at  the  same 
time  closing  the  end  of  the  needle  by  pressure  of  the  finger 
and  thumb ;  very  Uttle  practice  will  enable  one  to  dis- 
tinguish between  compressible  air  and  non-compressible 
fluid. 

Morphine  vessels  can  be  quickly  extemporized  by  tying 
two  layers  of  tobacco-pouch  rubber  over  the  necks  of 
suitable  bottles  ;  or,  an  excellent  plan  is  to  cut  a  hole  rather 
more  than  half  an  inch  in  diameter  in  the  thin  metal  screw- 
cap  of  a  Wulfing's  formamint  bottle,  exposing,  like  a  drum- 
head, the  thick  rubber  washer  with  which  it  is  fitted. 
When  well  screwed  down  the  bottle  is  perfectly  water- 
tight. But  whatever  appai-atus  is  used  morphine  solution 
must  not  be  kept  for  more  than  a  few  hours  in  any  but 
amber-coloured  alkali-free  glass  vessels  or  gradual  precipi- 
tation of  the  alkaloids  occurs.  Solutions  of  sulphate  of 
morphine  J  grain  in  each  5  minims,  with  and  without 
atropine,  for  use  in  the  rubber-capped  bottles,  are  now 
suppUed  to  the  naval  service.  The  sulphate  salt,  I  under- 
stand, is  the  most  stable,  and  in  the  strength  mentioned 
does  not  crystallize  out  in  cold  weather. 

In  morphine  solutions  we  have  the  moat  generally  useful 
injection  for  the  soothing  of  pain,  while  its  calming 
action  on  the  circulation  aids  materially  the  control  of 
haemorrhage ;  but  equally  important  are  injections  of 
local  analgesics  and  of  antishock  and  haemostatic  drugs. 

It  is  not  impossible  that  "nerve-blocking"  may  be 
attempted  quite  early  in  the  treatment  of  the  seriously 
wounded.  Injections  of  local  anaesthetics  into  the  neigh- 
bourhood of  the  great  nerve  trunks  of  the  limbs  may  help 
to  cut  o£f  the  fearful  storm-areas  of  the  mangled  Umbs 
from  the  central  nervous  system,  and,  by  arresting 
shock  impulses,  mitigate  the  agony  and  dangers  of  trans- 
port, and  add  to  the  chances  of  recovery  from  a  primary 
amputation.  All  these  injections  would  be  faciUtated  by 
the  use  of  rubber-capped  bottles  ;  several  different  drugs 
can  be  kept  ready  to  hand  if  the  bottles  are  of  distinctive 
shape.  Armed  with  these  simple  contrivances,  the 
surgeon,  freed  from  the  embarrassments  of  the  exasper- 
ating petty  manipulations  usually  associated  with  hypo- 
dermic injections,  can  the  more  speedily  and  the  more 
efBciently  relieve  the  sufferings  of  the  wounded  in  action, 
and  prepare  them  for  the  ordeal  of  the  operating  table. 

DISCUSSION. 
Fleet  Surgeon  Bassktt-S.mith  said  every  endeavour 
should  be  made  to  simplify  treatment  in  emergency,  as 
Fleet  Surgeon  Wildey  had  brought  forward,  bat  rubber- 
top  bottles  had  been  emplojed  for  a  very  long  time 
for  vaccines,  and  were  most  excellent ;  in  the  tropics,  how- 
ever, rubber  rapidly  deteriorated,  and  was  therefore  not 
suitable  for  such  climates. 

Surgeon-General  G.  J.  H.  Evatt  suggested  that  instru- 
ment makers  be  invited  to  construct  a  hypcdermic  needle 
vrith  a  metallic  case  containing  morphine  solution,  and  so 
made  that  it  could  be  attached  to  the  needle,  squeezed, 
and  then  thrown  away. 

Fleet  Surgeon  Wildey,  in  reply,  said  the  perishability  o 
rubber  had  been  taken  into  account.  The  rubber  caps 
would  be  required  only  on  emergencies  when  the  condi- 
tions would  be  strenuous.  He  had  suggested  they  should 
be  supplied  in  hermetically  sealed  tin  boxes  holding  six 
caps,  for  use  in  the  tropics.  He  had  considered  the  use  of 
rubber  bulbs  with  needle  attached,  such  as  were  introduced 
by  ilr.  Ward  Cousins  many  years  ago.  Here  there  was  a 
real  difficulty  of  preserving  the  rubber  and  a  difficulty  of 
inserting  the  needle  without  discharging  the  injection 
prematurely. 

THB    TRAINING   OP   THE  TERRITORIAL 
R.A.M.C. 

By  Colonel  P.  Broome  Giles,  Y.D., 

A.II.0. 1st  Londoa  Division  T.F. 

Considering  the  vital  importance  of  efficient  medical 
organization  in  the  time  of  war,  and  that  the  efficiency 
will  be  tested  directly  the  order  to  mobilize  is  issued,  it  is 


surprising  more  detailed  instruction  is  not  specifically 
laid  down  in  the  R.A.il.C,  manual  or  in  the  Field  Service 
Regulation. 

It  is  necessary  to  realize  that,  jhough  a  period  of  six 
months  is  intended  to  be  allotted  to  combatants  subsequent 
to  mobilization  to  perfect  their  peace  training,  this  cannot 
apply  to  the  R.A  51, C.  Even  if  a  magnanimous  foe  were 
willing  to  accord  equal  grace  to  combatant  and  medical 
imits  alike,  the  power  above  which  shapes  our  destinies 
will  not  fall  in  with  so  broad-minded  an  idea.  For, 
directly  mobiUzation  commences,  from  that  moment  sick- 
ness commences,  and  accidents  occur  necessitating  the 
services  of  the  R.A.JI.C. 

In  the  past  general  after  general  has  bitterly  lamented 
the  wastage  caused  by  sickness,  often  to  a  great  extent 
avoidable.  Campaigns  have  been  futile  or  prolonged, 
because  the  sick  roll  has  reduced  the  fighting  personnel 
either  too  low  to  warrant  success,  or  the  protection  of  the 
sick  has  required  so  many  troops  that  strategic  operations 
were  hampered.  No  one  knew  better  than  Wellington 
how  the  accumulated  sick  lessened  his  mobility,  or  how 
strategically  important  it  was  to  have  a  superior  fighting 
force  at  a  specific  time.  This  is  driven  home  when  we 
reaUze  that  the  success  of  Japan  in  the  late  Manchurian 
war  was  due  to  an  efficiently  trained  R  A.M.C. — that  is,  the 
success  was  primarily  the  doctors'. 

Without  wearying  you  with  statistics,  I  take  it  to  be  an 
establis'jed  fact  that  sickness,  and  that  chiefly  of  a  pre- 
ventable nature,  far  exceeds  the  casualties  of  the  actual 
shock  of  war — sickness  that  in  a  lesser  degree  is  common 
to  all  communities,  and  which  tends  to  increase  under 
similar  conditions  in  civil  life,  as  when  people  are  crowded 
together,  their  nervous  systems  overtaxed,  and  their  food 
supply  indifferent  or  reduced  in  quantity.  Accepting  this, 
the  general  whose  medical  staff  best  prevents  this  sickness 
is  in  a  better  position  to  successfully  conduct  a  campaign 
than  he  with  an  inefficient  medical  service. 

The  Territorial  R.A.M.C.  are  in  one  way  more  fortunate 
than  their  regular  confreres,  as  they  possess  their  own 
transport,  and  they  know  that  the  clearing  from  the  field 
ambulances  should  be  carried  out  by  their  voluntary  aid 
detachments. 

In  peace  the  administrative  medical  officer  is  responsible 
for  the  training  of : 

1.  The  regimental  Btretcher-faearara, 

2.  The  field  ambulance, 

3.  The  sanitary  company, 

4.  The  general  hospitals, 

5.  Certain  of  the  volantary  aid  personnel, 

all  of  which  require  separate  and  different  treatment. 

In  my  humble  opinion,  the  ultimate  goal — that  is,  the 
work  expeoted  on  mobilization — is  the  direction  in  which 
each  line  of  medical  assistance  should  be  trained. 

I.  The  regimental  stretcher-bearers  should  receive 
from  the  mcSical  officer  attached  to  their  unit  instruc- 
tion in  first  aid  and  sufficient  drill  so  that  they  can  work 
at  a  stretcher,  load  and  unload  any  injured  as  little  harm- 
fully as  possible;  but  hours  spent  in  perfecting  drill,  even 
if  not  wasted,  could  better  be  employed  in  aoquirin 
first  aid. 

This  instruction  should  be  given  as  a  course,  and  the 
men  not  permanently  segregated  as  medical  orderlies ; 
each  year  it  is  better  to  instruct  fresh  men,  for  in  action 
you  cannot  have  too  many  with  a  knowledge  of  first  aid. 
In  camp,  on  all  parades  which  the  medical  officer  attends, 
a  stretcher  squad  should  be  told  ofi  for  emergencies,  and 
opportunity  taken  to  impart  instruction,  and  the  men 
pointed  out  any  advantages  or  risks  the  surrounding 
country  possesses  in  approaching  and  dealing  with 
removing  the  wounded. 

Similar  work  can  be  carried  out  with  the  brigade  train- 
ing, and  care  taken  in  combined  movements  that  the 
stretcher  squads  remain  with  and  do  not  lose  their  units : 
the  medical  officer  should  select,  and  explain  why  he 
selects,  the  places  for  the  wounded  to  be  collected  at. 
Dummies  on  these  days  are  required. 

On  field  days  similar  work;  but  unless  there  are  orders 
for  dummies  to  fall  out,  attention  would  be  better  directed 
to  intelligently  conforming  with  their  unit  and  attending 
any  real  casueilties  that  may  occur. 

Each  unit  medical  officer  should  get  in  touch  with  his 
field  ambulance  and  inform  the  officer  commanding  where 
he  intends  collecting  his  casuaJtjes, 
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2  Field  Ambulance  — Daring  the  jear  and  previously  to 
camp  all  the  general  instruction  and  drill  should  have 
been  completed,  the  Eections  organized  under  their 
officers  and  at  the  several  marches  out  with  transport 
should  ba  ao  forward  that  two  days  in  camp  should  be 
amply  sufficient  for  all  ranks  to  shake  down  into  their 
rtspective  places. 

Xow  two  important  questions  arise: 

1.  Shall  the  field  ambulance  training  be  a  real  thing,  a 
tmining  centre,  or  ehall  it  merely  be  an  aupendis  to  a  brigade, 
psrfonctorily  treating  such  dummies  as  may  be  arranged  for  on 
tifcU  days? 

2.  As  the  amount  of  sickness  should  be  very  small,  shall  a 
detention  bospital  be  established  for  the  period  of  camp,  or 
shall  each  field  ambulance  deal  with  its  own  sick  .' 

Here  there  is  divergence  of  opinipn,  I  have  tried  both 
ways  and  strongly  recommend:  (1)  That  the  field  ambu- 
lance be  a  training  centre  ;  (2)  that  each  field  ambulance 
deal  with  its  own  sick  by  daily  detailing  sufficient  personnel, 
equipment  and  transport  for  that  purpose,  and  so  leave  the 
remainder  free  to  exercise :  go  on  trek  or  bivouac  away 
from  camp.  This  not  only  teaches  the  R  A.M.C.  their 
ijtnted  duties  but  accustoms  the  combatants  to  use  their 
field  ambulance  as  they  would  have  to  on  mobilization. 

Having  settled  these  points,  general  training  should  be 
sectional,  supervised  by  the  officer  commanding.  I  cannot 
too  strongly  urge  the  importance  of  placing  as  much 
responsibility  as  possible  upon  the  sectional  officers;  the 
offioer  commanding  who  combines  everything  from 
corporal  to  officer  commanding  is  a  mistake,  be  fosters 
irresponsibility  and  creates  slackness.  During  the  early 
days  of  camp  the  adjutant  and  the  E.A..MC.  school  per- 
manent staff  should  in  turn  be  present  with  the  units, 
and  suggest  improvements  and  point  out  any  faults. 
Daring  the  training,  one  day  at  least  the  field  ambulance 
shon.'d  work  with  its  brigade,  and  under  a  scheme  of  the 
brigadier,  getting  from  that  officer  his  entire  plans,  so  as 
to  distribute  his  unit  as  best  he  can.  If  dummies  can  he 
obtained,  a  joint  exercise  with  the  regimental  stretcher 
bearers  is  best.  On  divisional  field  days,  naturally,  the 
field  ambolances  will  be  with  their  brigades;  the  work 
may  be  either  simply  tactical,  or  a  combination  of  that 
and  exercises  with  dummies. 

I  am  greatly  in  favour  of  the 

(1)  Field  ambulances  on  one  day  going  out  and  keeping 
their  relative  positions  in  an  imaginary  attjkck  or  defence 
upon  a  position  rppresenting  what  a  division  would  have 
occupied — say  a  frontage  of  4,000  yards— and  treating 
casualties  systematically  placed  by  the  adjutant,  who 
from  his  experience  knows  how  probably  a  real  fight 
would  have  influenced  their  position.  Such  a  deliberate 
scheme  takes  time,  and  aUows  of  correction  when  wrong. 

(2)  Mobilizing  a  field  ambulance  as  complete  as  the  pf  ace 
equipment  permits,  each  unit  finding  a  section.  This 
roughly  leaves  fire  days  for  what  I  consider  very  valuable 
training,  that  is,  send  your  units  out  on  the  trek  fen, 
twelve,  or  fifteen  miles  and  let  them  do  all  for  themselves, 
bivouacking  if  the  weather  be  fit,  and  let  the  adjutant  in 
turn  accompany  them. 

3.  The  Sanitary  Company  training  during  the  3  ear 
id  more  restricted  than  I  should  like.  There  is  practically 
no  equipment,  and  strenuous,  steps  should  be  taken  to  put 
these  units  in  possession  of  proper  training  maohirery. 
For  camp  training  one  of  two  courses  ig  open,  either  to 
send  the  personnel  to  the  School  of  Sanitation  at  Alder.- hot, 
or  to  employ  them  upon  their  specific  duties  in  csmp. 
Here  again  there  have  been  different  methods  adopted. 

No.  1  Company  under  my  care  went  to  Aldershot  last 
year,  and  had  a  course  of  practical  instruction ;  recently  at  a 
week's  end  camp  I  saw  specimens  of  their  excellent  work. 
This  year  the  compmy  is  detailed  to  the  combatant  units 
to  perform  the  duties  they  would  on  mobilization.  Those 
not  thus  employed  wUl  be  in  the  R.A.M  C.  camp,  and  will 
construct  specimen  works  to  demonstrate  sanitation,  etc, 
for  the  benefit  of  the  combatant  units.  On  the  other  band. 
No.  2  Sanitary  Company  were  attached  to  their  troops  last 
year,  and  will,  I  believe,  attend  at  Aldershot  this.  I  am 
keen  to  see  which  method  does  best. 

Whilst  on  the  sanitary  companies,  I  think  that  where 
there  is  one  the  water  purifiers  during  the  year  would 
obiain  greater  benefit  if  trained  with  them  than  they  could 
when  trained  at  the  bead  quarters  of  a  field  ambulance. 

4.  General  Hospitah.— Up  to  the  present  these  units  have 
be9n  trained  at  military  hospitals,  still  I  feel  sure  that 


if  with  their  peace  strength  they  furnished  a  section  of  a 
hospital  near  their  division  once  every  three  years  it  would 
be  advantageous  to  all  and  popular.  Both  in  the  field 
ambulances  and  general  hospitals  the  compounder  is  tho 
weak  spot,  as  it  was  in  the  old  bearer  company ;  the 
dearth  during  the  late  war  was  serious.  Those  men  who 
would  face  the  long  course  of  instruction  cannot  a?  jet 
obtain  pay  for  their  time,  but  I  hope  eventually  the 
authorities  will  realize  the  danger  of  tho  position,  and  give 
a  composition  sum  for  this  purpose. 

5.  Voluntary  Aid  Deiachmenis. — As  these  units  now 
(Territorial  Regulations,  paragraph  75)  to  some  extent 
are  in  contact  with  the  administrative  medical  officer, 
nasmnch  as  he  has  to  arrange  for  certain  of  their 
personnel  to  expand  the  general  hospitals,  and  as  all  will 
be  more  or  less  associated  with  the  Territorial  R  A.M  C  ,  it 
seems  not  the  right  course  to  have  them  instructed  and 
examined  by  civilian  societies,  the  more  so  to  let  them 
remain  the  shuttlecock  of  rival  factions. 

As  the  administrative  medical  officer  forms  boards  of 
officers  to  examine  all  ranks  of  the  R.A  M.C.  and  tho 
regimental  stretcherbearers,  it  only  seems  right  that,  for 
the  purposes  of  coordination  of  the  voluntary  aid  de- 
tachments with  the  R.A..M  C  (T.),  they  should  be  taught 
and  examined  on  similar  lines. 

As  detachments  are  formed,  let  the  medical  men  who  will 
be  their  commandants  or  R  A.M.C'.(T.)  officers  be  appointed 
to  teach,  supplemented  in  the  practical  by  non-commis- 
sioned officers  or  nurses.  When  the  course  is  completed 
let  the  administrative  medical  officer  appoint  a  board  to 
examine  and  give  to  each  approved  person  a  certifi«at>i 
similar  to  (but  to  include  nursing  and  sanitation)  E596, 
now  given  to  regimental  stretcher-bearers,  and  a  badge. 
This  preliminary  course  of  instruction  to  consist  of  twelve 
hours  lecture  and  questions,  and  twelve  hours  practical, 
divided  :  5  first  aid,  5  or  4  nursing,  2  or  3  sanitation.  Pay- 
ment for  instructing  and  examining  to  be  made  by  an 
annual  grant  of  IO3.  per  head,  limiting  the  number  tol,COO 
for  each  division. 

This  done,  yon  would  have  all  the  Territorial  medical 
lines  under  one  authority  coordinate  in  teaching  with  the 
regulars. 


MEDICAL    REQUIREMENTS    IN    WAR  :  WITH 

SUGGESTIONS    FOR    ASSISTING    THE 

R.A  M.C.    ON   MOBILIZATION. 

By  LientenantColoDel  E.  M.  Wilson.  C.B.,  CM-G., 
D.S.O,  RA.M.C. 

The  number  of  officers  of  the  R  A.M.C.  usually  at  home  is 
638  and  the  peace  establishment  of  warrant  and  non- 
commissioned officers  and  men  is  3,065.  The  number 
required  to  complete  the  medical  establishment  ou 
mobilization  for  6  divisions,  a  cavalry  division  and  army 
troops  is  840  officers  and  nearly  9  OCO  men. 

These  figures  alone  show  that  an  enormous  addition 
must  be  ma3e  to  the  peace  establishment  of  the  corps  in 
boths  officers  and  men  almost  immediately  on  the 
declaration  of  war,  especially  when  it  is  remembered,  first, 
that  all  the  military  hospitals  at  home  must  be  carried  on 
somehow,  and  that  they  will  be  fully  occupied,  at  first 
temporarily  by  unfit  recruits  and  afterwards  more  per- 
manently ioy  invalids  ;  and  secondly,  that  we  may  be  sure, 
from  the  rapidity  of  modern  operations,  that  the  demand 
for  reinforcements  will  not  be  long  delayed. 

My  object  in  submitting  these  brief  notes  to  you  is  first 
to  summarize  the  preparations  which  have  already  been 
made  to  meet  this  great  demand  for  trained  men,  and 
secondly  to  make  a  few  suggestions  as  to  the  means  by 
which  every  member  of  the  British  Medical  Association 
may  help  in  his  own  sphere,  in  his  own  locality,  in  his 
own  way,  in  what  may  fairly  be  called  a  national  service. 

And  first,  to  clear  the  ground,  I  do  not  wish  in  this  short 
article  to  touch  except  incidentally  on  the  Territorial 
^ledical  Service.  Not.  of  course,  that  we  do  not  very 
highly  value  the  R  A.M.C.(T.),  but  because  it  has  a  most 
important  duty  to  perform  to  which  it  is  definitely  allotted 
— namely,  to  provide  the  medical  organization  for  the 
fourteen  divisions  of  the  Territorial  Army  and  twenty-three 
general  hospitals  ;  and,  it  we  were  involved  in  a  great 
war    with   practically   all   the    regular    forces    employed 
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abroad,  it  seems  essential  that  the  Territorial  Army 
nhoald  not  be  robbed  at  that  time  of  its  most  effieient 
personnel. 

Volunteers  no  doubt  there  would  be  in  the  futare  as  in 
llie  past,  gladly  welcomed,  bat  I  do  not  think  we  ought 
t,o  rely  on  the  R.A,M.C.(T.)  as  a  body  to  leave  the  duties 
for  which  they  engaged  in  order  to  fill  up  the  gaps  in  the 
army  abroad.  With  a  view  o£  supplying  additional 
medical  officers  for  the  expeditionary  force,  the  Special 
Reserve  o£  Officers  R  A  M.C.  was  created  in  an  Army 
Order  last  year,  and  in  an  article  which  appeared  on 
Mirch  12th  in  the  British  Mbdical  Joornal  i  detailed 
the  conditions  and  requirements.  Perhaps  I  may  be 
permitted  to  very  briefly  recapitulate  them  : 

Candidates  must  be  fnlly  cjnalitied  and  under  30  years  of  age. 
Tliey  undergo  a  course  of  three  months'  training  at  Aldershot, 
receiving  pay  at  143.  a  day  with  allowances  for  a  servant  and  for 
lodgings,  a  gratuity  of  £20  for  uniform,  and,  after  passing  an 
examination  at  the  end  of  the  course,  an  annual  gratuity  of 
£30  up  to  the  age  of  40.  After  three  and  a  half  years  there  is 
another  course  of  training  liefore  promotion  to  the  rank  of 
(lAptain ;  this  course  lasts  one  month.  It  may  be  undertaken  at 
the  head.quarters  hospital  of  the  military  command  most  con- 
vonient  to  the  oliicer,  and  the  pay  is  the  same  plm  4s.  a  day 
messing  allowance.  Promotion  to  the  rank  of  major  is  giveii 
alter  twelve  years'  service. 

But  additional  advantages  are  given  to  students  who  are 
members  of  the  Officers'  Training  Corps  and  who  subse- 
quently qualify.  These  gentlemen  get  an  additional 
gratuity  oi  £35,  and  on  joining  at  Aldershot  when  they 
have  passed  professionally  if  they  have  obtained  certain 
certificates  while  in  the  Officers'  Training  Corps  their  course 
ot  instruction  is  correspondingly  diminished.  Up  to  the 
present  time  about  forty  officers  have  passed  through  the 
school  at  Aldershot.  Surely  this  does  not  represent  the 
total  or  even  an  annual  average  of  young  medical  men 
who  are  willing  to  serve  their  country  in  time  o£  war. 

Another  source  from  which  I  venture  to  suggest  a  con- 
siderable supply  of  trained  medical  men  could  be  obtained 
in  an  emergency  is  the  St.  John  Aiubnlance  Brigade  in 
England  and  the  St.  .Andrew's  Ambulance  Corps  in  Scot- 
land. Mtdical  men  who  have  been  active  members  of 
those  organizations  for  a  period  of  years,  say  four  or  five 
and  npsvards,  might,  it  they  desired  to  be  registered  for 
employment  in  military  hospitals  at  home  or  in  the  field, 
be  given  dormant  commissions  to  take  effect  whenever 
mobilization  is  ordered.  They  have  been  accustomed  to 
deal  with  men.  to  train  and  command  them,  and  have 
acquired  knowledge  of  administration  in  their  camps  and 
exercises.  For  such  men,  and  I  believe  there  are  many, 
the  Aldershot  course  might  be  modified  or  dispensed  with, 
and  on  mobilization  their  commissions  dated  from  their 
registration,  subject  of  course  to  their  remaining  efficient 
with  their  brigade  or  corps.  In  this  way  I  believe  we 
should  get  a  considerable  number  of  well  qualified  medical 
officers,  and  the  esprit  de  corps  of  the  St.  John  Ambulance 
Brigade  and  the  St.  Andrew's  Ambulance  Corps  would  be 
correspondingly  raised,  as  officers  and  men  vtoald  feel  that 
they  were  an  integral  part  of  national  defence. 

It  would  bo  as  well  to  grant  a  small  annual  retaining 
fee  and  to  require  a  month's  notice  before  withdrawal,  as 
in  the  case  of  the  officers  oE  the  Special  Reserve,  but  the 
pssential  point  is  to  recognize  medical  officers  of  the 
St.  John  Ambulance  Brigade  and  the  St.  Andrew's  Ambu- 
lance Corps  as  well  as  their  men  as  a  definite  part  of  the 
reserve  of  the  R.AM.C.  on  mobilization. 

There  is  one  other  class  of  medical  men  to  which  I 
might  refer  before  leaving  the  subject  ot  officers.  There 
are  about  150  retired  officers  of  the  R.A  M  C.  below  the 
age  of  55.  Some  are  employed  like  myself  in  retired  pay 
appointments,  but  there  are  many  others  who  would  no  doubt 
be  ready  to  rejoin  their  old  corps  and  perform  their  former 
duties  at  short  notice  in  a  time  of  emergency. 

Turning  now  to  the  branch  with  which  I  have  been 
more  intimately  connected  during  the  past  few  years,  the 
provision  of  trained  subordinate  personnel  for  medical 
units  on  mobilization,  it  may  be  noted  that  when  the  South 
African  war  commenced  the  total  reserve  of  the  R  A  M  C. 
was  under  1,000,  and  that  it  is  at  the  present  date  4  500. 
How  has  this  great  addition  to  our  reserve  been  obtained? 
First,  by  the  enlistment  during  the  years  1906-1907  of 
600  men  for  one  j  ear's  colour  service  and  eleven  on  the 
reserve. 

Secondly,   by    the   transfer    last  year   ot  nearly   1,800 
nfanfcry    reservists  to  our  leserve  after  a  thrte  months>' 


course  of  training  in  corps  duties ;  and  thirdly,  by  the 
comptdsory  transfer  to  the  reserve  of  all  three  years'  men 
except  those  actually  required  to  complete  the  annual 
drafts  for  foreign  service. 

This  last  decision  of  course  necessitates  a  somewhat 
strict  system  of  selection,  as  in  consequence  of  the  large 
number  of  additional  non-commissioned  officers  who  would 
be  wanted  on  mobilization  it  is  useless  to  retain  men  who 
would  not  be  fitted  to  fill  higher  positions  in  case  of  need. 
Nearly  all  serving  soldiers  ot  the  corps  whose  services  have 
been  extended  from  three  to  seven  years  and  onwards 
have,  therefore,  either  passed  for  promotion  or  have 
quahfied  in  some  special  capacity  as  nurses,  cooks,  clerk? , 
dispensers,  skiagraphists,  laboratory  attendants,  etc.,  and 
in  the  great  majority  of  instances  are  available  for 
employment  both  as  non- commissioned  officers  and 
specialists. 

With  a  small  peace  establishment  every  serving  soldier 
must  be  highly  trained,  the  routine  duties  being  performed 
by  reservists  recalled  to  the  colours. 

Behind,  and  in  addition  to  our  own  reserve,  ccmes  the 
Special  Reserve  of  the  corps.  This  body  was  created  in 
October,  1908,  wheu  the  R.A. M.C.  militia  was  disbanded, 
a  certain  number  of  the  latter  corps,  including  a  few  non- 
commissioned officers,  joining  under  the  new  conditions. 
Recruits  were  given  sis  months'  training  on  etlistment, 
and  have  an  annual  training  of  fifteen  dsiys.  The  enlist 
ment  ot  1,000  men  was  authorized,  and  reciuiting  ceased 
in  November  last.  The  numbers  are  already  diminishing, 
the  present  strength  being  about  940.  These  men  are  not 
eligible  for  promotion,  and  cannot  transfer  to  any  othtr 
branch  ot  the  army  or  .Special  Reserve.  1  said  at  the  com- 
mencement ot  these  remarks  that  as  ibis  paper  is  only 
meant  to  deal  with  the  medical  requirements  of  the 
expeditionary  force  abroad  I  s-hould  only  refer  incidentally 
to  the  R.A  M.C  (T.),  but  we  have  another  reserve  (Cate- 
gory 'B")  provided  by  our  Territorial  comrades.  Men 
volunteering  for  this  reserve  are  seconded  or  super- 
numerary in  their  own  Territorial  unit,  and  would  join  the 
expeditionary  force  on  mobilization.  The  number  so 
volunteering  is  at  present  nearly  800.  They  are  all 
trained  and  kept  efficient  in  their  own  corps,  and  would  be 
a  very  valuable  reinforcement  to  our  ranks,  as  they  were 
during  the  South  African  war. 

I  think  from  the  foregoing  statement  you  will  agree 
that  if  war  broke  out  tomorrow  we  should  be  in  a.  better 
position  to  meet  it  than  we  were  in  October,  1899. 

But  what  ot  the  hospitals  at  home?  For  you  will 
realize  that  when  nearly  all  the  trained  personnel  of  the 
corps  march  out  of  all  our  gieat  military  hospitals  the  sick 
will  be  left  behind,  and  the  number  of  beds  occupied  will, 
it  is  certain,  Rteadily  increase  instead  of  diminishing. 
Arrangements  have  been  made  by  the  War  Office  for  the 
R.A. M.C.  to  be  replaced  by  men  of  the  St.  John  Am- 
bulance Brigade,  and  in  Scotland  by  the  St.  Andrew's 
Ambulance  Corps.  Men  volunteering  for  this  service  join 
the  "  Home  Hospitals  Reserve,"  and  guarantee  to  under- 
take duty  in  the  military  hospitals  at  home.  Personally, 
from  my  own  experience,  I  am  atruid  that,  although  I  am 
sure  they  will  do  their  duty  well,  they  will  be  more  keen 
to  join  the  force  abroad  than  to  perform  ordinary  routine 
work  at  Woolwich,  Xetley,  or  Aldershot.  During  the  South 
African  war  2  300  men  ot  the  St.  John  Ambulance  Brigade 
went  abroad,  but  I  could  only  get  some  twenty  or  thirty 
for  hospitals  at  home. 

If  the  military  operations  lasted  any  length  of  time, 
I  expect  a  good  many  would  find  their  wishes  gratified  as 
reinforcements  were  required  From  the  St.  John  Am- 
bulance Brigade  more  than  2,000  men  ha.ve  registered 
their  names,  and  from  the  St.  Andrew's  Ambulance  Corps, 
which  is  intended  for  service  only  in  Scotland,  it  is  prac- 
tically certain  that  sufficient  volunteers  will  be  forth- 
coming to  supply  the  staff  necessary  for  ail  the  Scottish 
military  hospitals. 

1  have  indicated  briefly  what  are  likely  to  be  the  medical 
requirements  of  war,  and  explained  the  arrangements 
which  have  already  been  made  to  meet  the  demand  for 
trained  officers  and  men.  Now  I  should  like  to  suggest 
in  what  way  the  members  of  the  British  Medical  Asso- 
ciation can  assist  in  what  is  undoubtedly  a  national 
service. 

First,  I  think  we  might  all  use  our  influence  to  encourage 
ycmg  medical  men,  and  especially  medical  students,  to 
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join  the  Special  Keaervt  of  Officers  or  the  Officers'  Train- 
ing Corps.  Tlie  conditions  are  made  as  easy  as  possible, 
the  training  is  escelient,  and,  whether  they  are  ever 
required  to  fulfil  their  engagements  or  not,  the  knowledge 
and  experience  gained  ■will  be  of  value  to  them  in  after 
life.  Among  those  who  cannot  incur  the  obligations  of  the 
Special  Eeserve.  surely  there  are  many  who  might  join 
the, local  corps  of  the  P»,A.M.C.(T.).  In  training  the  rank 
and  file  who  are  eager  to  learn  they  will  be  performing  a 
valuable  service  to  the  State.  Every  man  is  the  better 
for  a  knowledge  of  drill,  stretcher  drill,  and  first  aid,  and 
if  a  medical  man  is  unable  to  spare  the  time  as  a  com- 
missioned officer  of  the  Territorial  Forces,  he  can  at  any 
rate  join  the  nearest  division  or  corps  of  the  St.  John 
Aubuiance  Brigade. 

In  this  connexion  I  should  like  to  draw  attention  to  the 
value  of  lectures  in  sanitation.  An  excellent  little  hand- 
book has  been  written  for  the  Order  of  St.  John  by 
Lieutenant-Colonel  H.  P.  G.  Elkington,  E.A.M.C,  and  a 
course  of  these  lectures  is  allowed  to  count  for  the 
medallions  when  a  man  is  proficient  in  first  aid.  When 
I  tell  you  that  for  an  army  in  the  field  more  than  800  men 
would  be  required  as  sanitary  orderlies,  for  sanitary 
sections  and  squads,  and  for  water  duties  with  regimental 
units,  you  will  realize  how  valuable  men  trained  in  these 
capacities  would  be.  Classes  are  constantly  held  at 
Aldershot  for  the  instruction  of  the  Pi.A.il.C.,  but  on 
active  service  we  should  be  glad  of  as  many  additional 
trained  men  as  possible.  This  particular  branch  has  been 
tc^en  up  by  the  St.  John  Ambulance  Brigade  at  some  of 
their  annual  camps  with  great  success,  and  I  hope  the 
training  may  be  further  extended. 

So  much  for  teaching  the  untrained.  Now  I  should  like 
to  say  a  few  words  about  the  desirability  of  keeping  in 
touch  with  those  who  have  already  been  trained  and  who 
have  passed  out  of  active  service. 

All  over  the  country  there  are  pensioners  and  ex-soldiers 
of  the  corps  —  noncommissioned  officers,  dispensers, 
stewards,  clerks,  trained  orderlies,  and  cooks— scattered 
about,  and  how  little  pains  are  taken  to  locate  them  in 
case  of  need  I  Of  course,  this  refers  mainly  to  officers  of 
onr  own  corps,  but  I  have  often  thought  how  very  little 
officers  in  charge  of  hospitals  at  home  realize  what  their 
position  would  be  if  war  were  declared  to-morrow  and  the 
majority  of  their  trained  staff  were  ordered,  as  they  would 
be,  on  active  service.  I  suppose  they  would  promptly  sit 
down  and  telegraph  to  the  Record  Office  for  pensioners. 
Yet  our  own  regulations  clearly  lay  down  the  necessity  of 
keeping  a  register  of  men  who  would  be  available  for 
employment  in  an  emergency  in  each  command.  During 
the  South  African  war  I  received  many  scores,  perhaps 
hundreds,  of  applications  for  men  trained  in  different 
capacities,  and  was  frequently  able  to  telegraph  back  that 
a  suitable  man  resided  in  the  very  same  town  from  which 
the  demand  came. 

Now,  why  were  those  registers  not  properly  kept  ? 
Quite  apart  from  the  requirements  of  war,  it  would  be  an 
advantage  if  our  own  medical  officers  were  in  touch  with 
their  brethren  in  civil  life  in  the  locality,  who  frequently 
want  dispensers,  trained  orderlies,  etc.  We  do  our  best  at 
the  Record  Office  whenever  applications  are  received,  but 
I  am  convinced  that  if  local  registration  in  all  commands 
were  properly  carried  out,  not  only  would  deserving  ex- 
soldiers  of  the  corps  find  suitable  billets,  but  principal 
medical  officers  o£  districts  would  have  a  list  of  men 
capable  of  filling  vacancies  in  their  own  hospitals  should 
necessity  arise. 

Leaving  what  may  perhaps  be  considered  minor  details, 
I  venture  to  think  that  a  most  valuable  reserve  might  be 
obtained  by  expanding  the  "Home  Hospitals  Reserve" 
provided  by  the  St.  John  Ambulance  Brigade  and  the 
St.  Andrew's  Ambulance  Corps  in  Scotland,  so  as  to  allow, 
men  of  those  organizations  to  serve  abroad  with  the  army 
in  the  field  as  well  as  in  the  military  hospitals  at 
home.  At  present  this  reserve  consists  of  a  score  of 
officers  and  2,300  mon  of  the  St.  John  Ambulance  Brigade, 
and  8  officers  and  about  70  men  of  the  St.  Andrew's 
Ambulance  Corps,  and,  as  I  hinted  above,  I  beheve  a  very 
large  number  would  be  willing  to  serve  abroad.  Why  not 
have  an  aJtamative  agreement  which  every  medical  officer 
and  man  should  sign  on  joining,  one  for  duty  in  a  military 
hospital  at  home  and  one  for  duty  either  at  home  or 
n broad?     In    both    cases    officers  to  have  commissions 


(preferably  as  captains),  and  men  to  be  enlisted  with  their 
ranks  in  their  own  organizations  on  mobilization  for  the 
duration  of  the  war.  In  fact,  to  follow  the  same  procedure 
as  is  now  authorized  for  the  Special  Reserve  of  the 
Territorial  Forces  (Category  "B"). 

It  may  be  said  that  this  can  be  done  after  war  is 
declared,  that  we  shall  have  plenty  of  volunteers,  that 
details  can  be  adjusted  then,  and  so  on,  but  I  do  very 
urgently  maintain  that  it  would  be  an  immense  advantage 
to  make  all  arrangements  now,  in  time  of  peace,  when  the 
matter  can  be  settled  on  a  proper  basis.  First,  because  we 
should  know  approximately  the  number  both  of  officers 
and  men  on  which  we  could  rely,  no  matter  how  frequently 
the  individuals  varied.  In  the  Special  Reserve  of  the 
R  A.M.C,(T.),  (Category  "  B ")  a  quarterly  return  is 
rendered,  and  though  the  individuals  can  practically 
withdraw  at  any  time,  the  total  numbers  are  steadily 
increasing. 

Secondly,  the  officers  and  men  would  know  more  definitely 
how  they  stood,  and  by  signing  one  or  other  oi  the  agree- 
ments, would  realize  the  exact  responsibilities  they  had 
undertaken. 

Thirdly,  which  I  consider  most  important,  the  Orders  of 
St.  John  and  St.  Andrew  would  acquire  a  definite  status  as 
forming  an  integral  portion  of  the  military  organization  for 
defence. 

I  do  not  think  we  should  undervalue  this  feeling  of 
sentiment.  There  is  a  very  strong  esprit  de  corps  in  both 
organizations,  as  has  been  shown  by  the  Order  ol  St.  John 
in  raising,  with  War  Office  sanction,  eight  units  (bearer 
companies  under  former  regulations),  and  keeping  them 
efficient  by  annual  trainings  in  military  hospitals.  The 
morale  of  the  men  is  excellent,  and  they  display  a  very 
high  degree  of  intelligence,  as  I  have  witnessed  myself 
when  attending  their  annual  camps,  and  as  any  one  who 
has  seen  them  on  duty  on  public  occasions  must  have 
observed,  and  I  believe  if  they  could  be  recognised  notv  in 
times  of  peace  as  an  essential  reserve  of  the  medical  service 
in  time  of  war,  not  only  for  the  home  hospitals,  but 
also  (if  they  volunteer)  for  duty  abroad,  it  would  be  a 
mutual  advantage  to  the  State  and  to  the  men  themselves. 
The  scheme,  of  course,  must  be  arranged  by  the  responsible 
authorities,  but  I  think  the  idea  is  one  in  which  all  members 
of  the  profession  might  take  an  interest. 

In  the  foregoing  remarks  I  have  made  no  reference  to 
the  British  Red  Cross  Society  and  its  voluntary  aid  detach- 
ments. In  the  most  interesting  address  on  the  subject  which 
was  given  by  Sir  Alfred  Keogh  in  October  last,  he  clearly 
defined  the  scope  of  their  operations,  namely,  to  link  up 
the  field  ambulances  of  the  Territorial  Forces  with  the 
twenty-three  general  hospitals.  He  showed  by  diagrams 
and  notes  how  valuable  their  services  would  be  in  this 
capacity,  and  I  have  no  doubt  the  patriotic  movement  will 
be  widely  successful ;  but  the  time  allotted  to  our  papers  in 
this  Section  is  strictly  limited,  and  I  thought  it  best  to 
confine  our  attention  to  the  medical  requirements  of  the 
expeditionary  force. 

I  have  tried  to  show  how,  in  order  to  make  provision  for 
these  requirements,  every  medical  practitioner,  whether 
civil  or  military,  may  help,  each  in  his  own  way.  All  can 
use  their  influence  to  recommend  men  fully  qualified  to 
join  the  Special  Reserve  of  Officers.  Teachers  and  deans 
of  schools  can  point  out  the  advantages  to  students  of  the 
Officers'  Training  Corps.  Our  own  officers  might  take 
more  interest  in  the  after- careers  of  our  own  trained  men 
who  leave  the  colours,  by  registering  their  names  and 
recommending  them  for  employment  in  civil  life.  Gentle- 
men too  busy  in  private  practice  to  accept  commissions  in 
the  Territorial  Forces  might  take  up  ambulance  work  and 
assist  in  training  and  keeping  efficient  some  of  those 
subordinates  whose  services  on  mobilization  would  be  in 
such  demand. 

I  would  rather  lay  stress  on  their  being  kept  efficient, 
for  a  man  who  has  once  got  a  certificate  in  "  first  aid,"  or 
"  home  nursing,"  or  "  sanitation,"  and  who  keeps  it  framed 
and  hung  up  in  his  room,  is  not  of  much  use  on  active 
service,  whatever  he  may  be  in  civil  life.  The  Territorial 
and  the  Special  Reservist  must  do  his  training  annually. 
The  St.  John  man  must  perform  at  least  twelve  drills  and 
attendances  every  year,  or  he  cannot  remain  in  the  brigade, 
and  1  admit  this  constant  maintaining  of  efficiency,  this 
"ever  climbing  up  the  climbing  wave,"  is  a  severe  tax  on 
teachers  and  taught. 
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I  sometimes  get  letters  from  officers  and  matrons, 
saying, "  What  is  the  use  of  our  training  men  when  yon 
immediately  take  them  away '?  "  It  is  so,  and  it  mnst  be 
so.  We  are  no  worse  off  than  the  colonel  of  a  regiment 
who  is  perpetually  training  men  for  the  battalion  abroad, 
or  the  riding  master  breaking  in  horses  for  other  men  to 
ride.  Let  us  hope  that  we  are  each,  according  to  our 
capacity,  gradually  leavening  the  whole  lump  and  pre- 
paring the  way  for  that  scheme  of  universal  home  service 
which,  when  it  comes,  will  find  us  prepared  for  any 
emergency. 

DISCUSSION. 
Lieutenant-Colonel  G.  E.  Twiss  pointed  out  that  in  the  old 
form  of  enrolment  in  the  St.  John  Ambulance  Brigade  the 
candidate  was  asked,  if  willing  to  serve  with  the  army  "  at 
home,"  "  abroad,"  and  such  questions  reintroduced  would 
answer  Colonel  Wilson's  requirements.  He  then  referred 
to  a  paragraph  in  the  Standard  of  July  26th,  and  asked 
whether  that  might  be  taken  on  authority  to  mean  that  if 
the  St.  John  Ambulance  Brigade  raised  companies  of 
trained  and  reliable  men  and  women,  and  offered  their 
services  in  time  of  war,  their  services  would  not  be 
accepted  by  Colonel  Wilson — that  was  the  only  meaning 
the  laity  could  put  to  it.  The  paragraph  from  the 
Standard  was  as  follows : 

The  Army  Council  has  decided  that  voluntary  aid  detach- 
ments which  county  aesociations  have  been  authorized  to  raise 
in  Great  Britain  for  the  purpose  of  tending  sick  and  wounded 
in  war  in  the  home  territory,  will,  in  future,  be  regarded  as 
a  portion  of  the  Technical  Keserve,  under  the  terms  of 
Paragraphs  26  to  29  of  the  Territorial  Force  Regulations. 

It  is  also  Dotifled  that  no  one  on  the  active  list  of  the  army 
will,  in  accordance  was  I'aragraph  449a  of  the  King's  Regula- 
tions, take  otJioial  cognizance  of  any  other  body  or  association 
which  aims  at  carrying  out  the  work  for  which  the  recognized 
voluntary  aid  detachments  are  organized. 

Colonel  C.  H.  Milbdrn  pointed  out  the  necessity  for  the 
acceptance  of  men  for  service  abroad,  and  service  at  home, 
as  many  instances  had  occurred  in  the  past  where  men 
were  not  medically  tit  for  service  abroad,  but  were  eligible 
and  could  serve  at  home.  And,  farther,  that  men  for  water 
duties  should  be  trained  in  the  R.A.M.C.  and  detailed  for 
duty  with  combatant  units. 

Surgeon- General  Kvatt  said  that  the  pharmaceutical 
profession  should  be  specially  dealt  with  and  a  dehned 
status  given  its  members  on  joining  the  Territorial  army. 
Some  medical  men  refrained  from  joining  the  St.  John 
Ambulance  organization  because  they  considered  their 
status  within  the  association  defective  and  not  justly 
recognized  by  the  governing  body  of  the  association. 

Major  CoNNELL  said  there  seemed  to  be  a  desire  on  the 
part  of  members  of  the  Pharmaceutical  Society  who  were 
enlisted  in  general  hospitals  to  obtain  commissions.  He 
certainly  felt  very  strongly  that  it  would  serve  no  good 
purpose  to  grant  such  commissions, 

Lieutenant-Colonel  Wilson,  in  replying  to  the  discussion, 
said  that  he  had  not  seen  the  Army  Order  quoted  by 
Lieutenant-Colonel  Twiss,  but  looking  at  the  newspaper 
catting  it  only  seemed  to  say  that  no  one  on  the  active  list 
should  take  official  cognizance  of  any  other  body  or  asso- 
ciation aiming  at  doing  the  same  work  for  which  the 
recognized  voluntary  aid  detachments  were  organized.  It 
did  not  appear  to  interfere  with  the  liberty  of  any  person 
on  retired  pay  or  in  civil  life  connected  with  ambulance 
work,  teaching  or  instructing  any  classes  in  ambulance  or 
first  aid  duties.  He  thought  that  the  system  of  having 
two  sets  of  companies  in  the  St.  John  Ambulance  Brigade, 
one  being  the  company  of  the  brigade  in  a  district  and  one 
being  a  "  county  company,"  might  lead  to  duplication,  but 
of  course  it  was  a  matter  for  the  authorities  at  St.  John's 
Gate  to  deal  with,  lleplying  to  Colonel  Milburn,  he  said 
that  perhaps  he  had  not  made  himself  quite  understood 
about  the  men  of  the  St.  John  Ambulance  Brigade  who 
served  at  home  during  the  South  African  war.  Such  men 
had  been  gladly  welcomed,  and  a  separate  form  of  agree 
ment  was  specially  drafted  for  them,  but  it  was  a  fact  that 
very  few  volunteered  for  this  duty,  the  great  majority  pre- 
ferring to  go  on  active  service.  In  reply  to  Surgeon-General 
Evatt,  Major  Connell,  and  others,  regarding  (he  position  of 


qualified  pharmacists  in  military  hospitals,  he  said  that  it 
was  a  fact  that  dispensers  were  enlisted  into  the  array 
during  the  South  African  war  as  privates,  and  subsequently 
given  promotion.  It  must  be  remembered  that  one  had  to 
look  at  the  requirements  of  a  military  hospital  in  time  of 
war  more  than  the  wishes  of  individuals ;  and  it  was  really 
useless  for  administration  and  an  inconvenience  to  officers 
in  charge  to  have  non-commissioned  officers  who  were  not 
able  to  do  the  duties  of  non-commissioned  officers.  On 
active  service  there  must  always  be  a  shortage  of  trained 
non-commissioned  officers,  and  it  could  only  be  a  dis- 
appointment to  officers  commanding  medical  units  to  have 
men  sent  them  with  badges  of  rank  on  their  arms  given 
solely  for  position,  who  were  necessarily  unable  for  lack  of 
training  to  perform  the  ordinary  duties  of  such  rank.  This 
applied  with  even  more  force  to  the  position  of  warrant 
officers.  Dispensers  could  join  the  St.  John  Ambulance 
Brigade  as  supernumeraries  and  eater  the  Home  Hospitals 
Reserve  ;  or,  enlisting  into  the  Territorial  Forces  E.A.M.C., 
could  qualify  for  promotion.  They  could  join  Category  B 
of  the  Special  Reserve,  and  then  on  mobilization  they 
would  be  employed  in  the  field  with  their  rank  in  the 
Territorial  Forces.  A  knowledge  of  medical  returns  and 
administration  in  connexion  with  dispensing  was  all  that 
was  required,  and  this  examination  had  been  passed  by 
several  qualified  pharmacists  in  the  H.A.M.C.(T.).  He 
thought  that  men  joining  the  Territorial  Forces  for  water 
duties  should  belong  to  the  K  A.AI.C,  and  not  be  enlisted 
into  other  branches  of  the  army.  It  was  no  use  a  man 
joining  the  Garrison  Artillery  or  Infantry  solely  for  duties 
in  connexion  with  water  purification  and  sanitation.  It 
seemed  to  be  better  for  him  to  join  the  RA.M.C(T.),  pre- 
ferably a  sanitary  company,  and  then  on  mobilization  (or 
in  camp)  to  be  detailed  for  duty  with  a  unit — to  follow, 
in  fact,  the  same  lines  as  those  adopted  in  the  R.A.li.C. 
Regular  Forces.  In  conclusion,  he  pointed  out  that  the 
paper  had  been  written  mainly  with  a  view  to  making 
suggestions  regarding  the  provision  of  medical  personnel 
for  an  army  in  the  field,  and  he  had  only  referred  inci- 
dentally to  the  R.A.M.C.(T.)  and  voluntary  aid  detach- 
ments, which  were  really  intended  for  home  defence. 


TESTS    FOR   COLOUR   VISION. 

By  Fleet  Surgeon  W.  W.  Pkxn,  RN. 

For  many  years  the  Admiralty  has  aimed  at  a  very  high 
standard  of  physical  fitness  in  executive  officers.  So  long 
ago  as  February  23rd,  1857,  in  order  to  be  successful  a 
candidate  had  to  be  free  from  defect  of  vision.  In  1868 
the  requirement  was  "  perfect  vision  in  each  eye,"  and  in 
1879  the  regulations  provided  for  tbo  testing  of  colour 
vision  by  means  of  ribbon  llaga.  In  1887  "  imperfect  per- 
ception of  colours  "  appeared  in  tho  long  list  of  physical 
disabilities,  and  in  the  same  year  tho  use  of  wools  was 
authorized  as  a  test  for  colour  perception. 

The  importance  of  the  subject  can  scarcely  be  over- 
rated. If  a  candidate  bo  entered  with  organic  heart 
disease  he  will  probably  be  invalided  in  a  few  years,  and 
the  cost  of  his  training  becomes  a  loss  to  the  State  ;  but 
should  the  subject  of  colour  blindness  be  accepted,  he  may 
at  any  time  be  the  cause  of  the  loss  of  a  battleship  and 
seven  or  eight  hundred  officers  and  men. 

For  some  twenty  years  Buxton's  marine  telechrome  has 
been  used  for  colour-vision  testing  at  the  Medical  Depart- 
ment. This  apparatus  consists  essentially  of  a  lantern 
containing  an  Argand  burner  with  regulator  for  gas 
supply,  the  light  being  only  permitted  to  escape  through 
a  small  tube.  In  front  of  this  tube  is  a  metal  diso  per- 
forated near  its  periphery  at  sis  equidistant  points.  The 
perforations  are  filled  with  coloured  glasses — yellow,  blue, 
pale  green,  signal  green,  rose,  and  red — one  of  which  can 
be  placed  in  front  of  the  light  tube  at  a  time  by  the  disc 
being  rotated.  In  front  of  the  colour  disc  is  a  segment  of 
metal  with  two  perforations  in  it;  either  of  which  can  be 
placed  before  the  colours.  The  larger  perforation  repre- 
sents, when  seen  at  a  distance  of  sis  metres,  the  per- 
spective of  a  ship's  lantern  at  a  hundred  yards,  the 
smaller  the  perspective  of  the  same  lantern  as  it  would 
appear  at  two  thousand  yards.  The  telechrome  is  pro- 
vided with  a  screen  containing  a  piece  of  ground  glass, 
which  when  moved  into  position  covers  the  test  colours, 
and  imparts  to  them  the  appearance  of  being  seen  through 
a  fog. 
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J  At  the  Adoiiralfcy  the  telecbrome  is  placed  on  a  bracket 
■with  black  pide  ehutters,  so  that  it  is  shaded  but  is  not  in 
darkness.  The  test  at  present  is  applied  as  follows  :  The 
candidate,  at  a'  distance  of  6  metres  from  the  lamp,  is 
shoirn  the  coloured  lights  in  snccessiou  through  the  larger 
apertare,  is  reqnired  to  name  them,  and  to  match  them 
from  a  selection  of  Holmgren's  wools.  The  illumination 
is  varied  occasionally  and  the  fog  glass  used. 

The  most  recent  directions  as  to  use  issued  with  the 
Lnstrumect  are  as  follows : 

The  telecbrome  13  to  be  placed  in  the  dark  at  a  distance  of 
6  metres  from  the  par.^on  whose  sight  ia  beiug  tested  and  on 
n  level  with  his  eyes.  The  candidate  ia  to  sit  in  good  daylight, 
having  lu  front  of  him  a  table  with  a  white  cover  on  which  is 
lilaoed  a  set  of  Holmgren's  wools.  The  operator  ia  to  set  the 
small  apertnre  of  the  metal  segment  before  the  test  colour  ; 
and  may  begin  with  pale  green  or  rose,  passing  on  to  the  other 
colours  in  turn,  and  changing  the  amount  of  illnmination  now 
and  then.  The  candidate  is  required  to  select  from  the  set  of 
Holmgren's  wools  all  the  skeins  which  resemble  the  test  colour 
shown,  irrespective  of  shade  (of  colour}. 

In  testing  railway  men  and  sailors  it  is  advisable  to  use  the 
large  aperture  (after  having  gone  through  the  test  with  the 
smaiJer  one",  and  to  place  the  fogging  glass  in  situ.  One  eye  at 
a  time  should  be  tested. 

As  a  rule  candidates  name  the  coloured  lights  acd  match 
them  with  the  wools  without  the  least  difficulty  ;  but  when 
lights  are  misnamed  or  the  wrong  skein  is  selected  as  a 
match,  the  wool  test  is  applied,  and  Holmgren's  directions 
closely  followed. 

In  a  set  of  wools  three  skeins  are  labelled  thus :  I,  a 
pale  pure  green  ;  IIa,  a  pink  ;  and  IIb,  a  red.  The  wools 
are  laid  out  on  a  white  cloth  in  broad  daylight. 

Test  2— The  pale  green  (Skein  I)  is  placed  on  another  white 
cloth  at  a  short  distance,  and  without  any  colour  being  named 
the  candidate  is  requested  to  select  from  the  heap  of  wools  all 
skeins  of  the  sime  colour  as  the  specimen,  some  lighter  and 
home  darker.  He  is  asked  to  place  them  on  the  same  cloth  as 
the  test  skein,  but  at  a  short  distance  from  it,  and  is  particu- 
larly cautioned  that  all  skeins  selected  must  be  of  the  same 
cfilmr  as  the  test  skein.  The  candidate  proceeds  until  he  has 
selected  all  the  pure  greens,  or  until  he  has  chosen  some  of  the 
confusion  colours.  In  the  latter  case  he  is  reported  to  be  unlit 
on  account  of  imperfect  perception  of  colours. 

Test  .?.— The  pink  (Skein  IIa)  is  nest  presented,  and  the  test 
proceeds  as  before.  If  in  addition  to  pink  skeins  any  green  or 
grey  are  selected  by  the  candidate,  he  is  said  to  be  green-blind  ; 
if,  on  the  other  hand,  he  select  either  blue  or  violet  skeins  with 
pinks,  he  is  said  to  be  red-blind. 

Test  3. — The  red  skein  llB  is  presented  to  candidates  who  fail 
with  the  pink,  as  a  confirmatory  test.  The  red-blind  is  apt  to 
choose,  besides  red,  green  and  shades  of  brown  which  to  the 
normal  sense  seem  darker  than  red ;  the  green-blind  on  the 
other  hand  shades  of  these  colours  which  appear  lighter  than 
red.  I 

According  to  Holmgren,  the  common  forms  of  imperfect 
perception   of  colours  are:  (1)  A  feeble  chromatic  sense; 
(2)  incomplete  colour  blindness;    (3}    complete  red-blind-   | 
ness;  (4)  complete  green-blindness.  \ 

In  (1),  although  no  wrong  skeins  are  finally  selected  in  | 
the  first  test,  the  candidate  has  evinced  a  manifest  desire 
to  pick  out  one  or  more  of  the  confusion  colours,  for 
example,  by  taking  soch  in  the  band  and  looking  at  them 
intently  or  placing  them  alongside  the  test  skein  and  then 
withdrawing  them. 

In  (2)  the  examinee  has  actually  broken  down  in  the  first 
test  and  selected  wrong  skeins,  but  has  been  correct  in  the 
second  test. 

In  (3j  the  candidate  in  the  secDnd  test  has  selected 
colours  characteristic  of  red-blindness,  and  in  (1)  he  has 
selected  CDlours  characteristic  of  green-blindness. 

Failure  with  the  lamp  ia  almost  invariably  followed  by 
failure  with  the  wools,  but  the  sura  of  his  performance  is 
taken  into  account  in  estimating  the  candidate's  fitness  or 
otherwise  for  the  service 

Between  January  1st,  1908,  and  ilay  21st,  1910,  1,389 
candidates  for  commissions  in  the  Ivoyal  Navy  were 
examined  ai  the  Admiralty,  and  25  or  1  8  pt-r  cent,  were 
rejected  on  account  of  imperfect  pt rception  of  colours. 

The  early  tests  of  the  Board  of  Trade  consisted  of  (1)  a 
daylight  test  and  (2)  a  lantern  test  in  a  dark  room. 

In  (1)  the  examination  was  conducted  by  means  of  a 
pacik  of  forty  coijured  cards,  in  which  there  were  eight 
colours  and  five  cards  of  each  colour.  The  candidate  was 
required  to  namo  the  colour  o£  each  card  as  it  was  taken 
from  the  pick,  to  select  all  the  cards  of  a  named  colour,  or 
colours,  and  to  sort  them  from  the  shiillled  pack  into  eight 
heaps,  ea:h  heap  consisting  of  cards  of  the  same  coloor. 


In  (2)  a  slide  containing  ground  glass  was  used  in  com- 
bination with  each  of  nine  coloured  slides,  the  examinee 
being  required  to  name  the  colours  at  a  distance  of  15  ft. 
The  only  reasons  for  which  a  candidate  was  allowed  to  be 
reported  as  having  failed  were  inability  to  distinguish  red 
from  green,  or  either  from  black  by  daylight,  and  red  from 
green,  or  either  from  the  ground  glass  by  artificial  light. 

On  March  20th,  1890,  the  Council  of  the  Royal  Society 
appointed  a  Committre  on  Colour  Vision,  and  the  tf  p^rr, 
was  presented  to  both  Houses  of  Parliament  in  June,  1892. 
Among  the  recommendations  were  the  following: 

4.  That  the  test  for  colour  vision  should  be  that  of  Holmgrf  n. 
If  the  test  be  satisfactorily  passed,  it  should  be  followed  by  I  he 
candidate  beiog  required  to  name  without  hesitation'  tt  e 
colours  which  are  employed  as  signals  or  lights  and  also  white 
light, 

6.  That  a  candidate  rejected  for  any  of  the  specified  employ- 
ments should  have  a  right  of  appeal  to  an  expert  approved  by 
the  central  authority,  whose  decision  should  be  final. 

12.  That  in  cases  of  judicial  inquiries  as  to  collisions  or 
accidents  witnesses  giving  evidence  as  to  the  nature  or 
position  of  coloured  signals  or  lights  should  be  themselves 
tested   for  colour  and   form   vision. 

This  last  recommendation  is  regarded  as  being  very 
important,  and  might  with  advantage  be  extended  to  all 
iu  any  way  responsible  for  accident,  irrespective  of  the 
fact  of  their  being  witnesses.  On  Recommendations  4  and  6 
the  Board  of  Trade  has  based  its  existing  practice  as  to 
tests  for  colour  vision. 

The  examinations  are  conducted  at  different  ports  in 
Great  Britain  and  Ireland,  either  by  examiners  appointed 
by  the  local  Marine  Boards  to  examine  candidates  for 
certificates  of  competency,  or  by  the  local  superintendents 
of  the  Board  of  Trade,  or  in  certain  places  by  the  nautical 
surveyors.  These  examiners  are  only  allowed  to  act 
after  they  have  themselves  been  passed  in  colour  vision 
by  the  Board's  special  adviser  on  the  subject,  and  they 
aie  instructed  how  to  carry  out  the  test  by  the  Principal 
Examiner  of  Masters  and  Mates.  In  the  event  of  failure 
a  candidate  may  appeal,  and  the  Board's  practice  is  alwajs 
to  allow  a  special  examination. 

Until  October,  1909,  the  local  examination  consisted  of 
Holmgren's  test  pure  and  simple,  but  since  this  date  two 
farther  test  skeins  have  been  employed — namely,  purple 
and  yellow.  With  it  is  combined  a  colour  ignorance  test, 
the  candidate  being  required  to  name  the  coloor  of  red 
and  green  skeins  of  wool  and  of  white  objects.  All  cases  of 
failnrn  are  reported  to  the  Principal  Examiner  of  Masters 
and  Mates  on  a  form  to  which  are  attached  samples  of  the 
skeins  incorrectly  selected  by  the  candidate. 

The  special  examination  on  appeal  is  held  at  South 
Kensington.  It  consists  of  two  parts:  (1)  an  examination 
■with  the  wools ;  and  (2)  a  spectroscopic  test  in  a  dark 
room. 

The  Board's  regulations  relating  to  the  examination  of 
masters  and  mates  in  the  mercantile  marine  give  very  full 
and  explicit  directions  as  to  the  manner  in  which  the  wool 
test  should  be  conducted. 

The  subject  of  colour  vision  has  lately  been  receiviog  the 
attention  of  the  Director-Genera),  and  with  a  view  to  the 
adoption  of  an  efficient  test  for  general  use  in  the  navy 
Dr.  Edridge-Green's  latest  pattern  colour  perception 
lantern  has  been  on  trial.  The  apparatus  consists  of  four 
discs,  three  carrying  seven  coloured  glasses,  and  one 
carrying  seven  modifying  glasses,  each  disc  having  also  a 
clear  aperture. 

The  other  mechanical  details  are  :  an  electric  lamp  with 
projecting  accessories,  a  diaphragm  for  diminishing  the 
size  of  the  light  projected,  handles  for  moving  the  disc, 
and  the  indicator  showing  the  colour  or  modifier  in  use. 
The  diaphragm  is  graduated  in  respect  of  three  apertures 
to  represent  a  5^  in  railway  signal  bull's  eye  at  600,  8(X)  and 
1,000  yards  respectively  when  the  test  is  made  at  20  feet. 
The  front  disc  contains  the  following  :  clear,  ground  glass, 
ribbed  glass,  neutral  1,  neutral  2,  neutral  3,  neutral  4,  and 
neutral  5  ;  while  each  ot  the  three  remaining  discs  contains 
the  colours :  clear,  yellow,  pure  green,  standard  green,  blue, 
purple,  red  1,  and  red  2. 

The  examination  is  conducted  in  a  darkened  room,  the 
candidate,  at  a  distance  of  15  to  20  ft.  from  the  lantern, 
being  required  to  name  the  colour  of  the  light  produced  by 
coloured  glasses  alone,  or  in  combination  either  with  the 
modifying  glasses  or  the  coloured  glasses.  The  neutral 
glasses  represent  fog,  the  grouud  glass  mist,  ard  the 
ribbed  glass  rain. 
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As  already  mentioned,  it  has  been  the  custom  at  the 
Admiralty  to  use  a  lamp,  the  candidate  being  required  to 
name  the  colour  of  the  light  as  well  as  to  match  it  with  a 
skein  oE  wool.  The  method  is  rapid,  satisfactory,  and 
convincing.  On  different  occasions  when  parents  have 
appealed  against  the  report  that  a  cadet  candidate  is  unfit 
on  account  of  imperfect  perception  of  colours,  a  re- 
examination has  been  allowed  in  the  father's  presence, 
and  in  no  case  has  there  been  any  difficulty  in  demon- 
strating the  defect,  and  satisfying  the  parent  as  to  the 
necessity  for  rejection. 

A  lamp  should  be  in  darkness,  while  the  wools  shonld  be 
in  broad  daylight.  It  is  proposed  to  meet  these  require- 
ments at  the  Admiralty  new  buildings  by  screening  off 
one  corner  cf  the  examination  room  by  means  of  heavy 
dark  curtains  extending  from  ceiling  to  floor,  and  arranging 
for  the  candidate  to  stand  at  a  table  near  a  window 
6  metres  from  the  lamp.  Buxton's  telechrome  has  but  six 
colours,  and  a  piece  of  ground  glass  to  give  the  appearance 
of  fog.  It  has  also  been  said  that  a  better  selection  of 
colours  might  have  been  made.  There  is  little  doubt, 
however,  but  that  when  a  candidate  has  named  the  colours 
correctly,  and  matched  them  without  hesitation,  he  has 
given  good  evidence  of  fitness  for  entry  as  regards  colour 
vision. 

The  Edridge-Green  lamp  places  at  one's  disposal  a  much 
larger  number  of  possible  combinations.  The  combination 
red  1  with  neutral  4  has  been  found  useful  in  detecting  a 
defective  sensibility  to  red,  the  examinee  having  to 
approach  the  lantern  to  half  the  usual  distance  before  the 
red  light  has  been  discorned.  The  use  of  the  same 
coloured  glass  in  duplicate  or  triplicate  will  often  disclose 
the  defect;  thus,  a  candidate  who  named  the  light  from 
one  yellow  glass  correctly  declared  it  to  be  red  in  each 
case  when  two  and  three  yellov?  glasses  were  in  use.  In 
other  cases  it  has  been  found  that  the  subject  of  imperfect 
perception  of  colours  has  named  the  yellow  light  "  red  " 
when  it  has  followed  a  green,  and  "  green  "  when  it  has 
followed  a  red.  The  modifying  glasses  when  combined 
with  the  colours  have  also  been  found  easily  to  place  the 
colour  blind  in  difficulties. 

With  this  lantern,  on  account  of  the  larger  number  of 
possible  combinations,  it  is  less  necessary  to  require 
matching  with  wools.  Still  the  practice  is  regarded  as 
useful.  When  a  person  baa  difficulty  in  giving  the  colour 
a  name,  he  should  be  asked  to  match.  If  bis  colour  vision 
be  normal  he  will  do  so  without  hesitp-tion,  and  will  then 
often  name  the  colour  correctly ;  while  if  the  colour 
perception  be  at  fault  he  will  probably  disclose  the  defect 
by  selecting  a  wrong  skein.  Also,  on  account  of  the 
number  of  possible  combinations,  the  Edridge  Green 
lantern  has  an  advantage  over  the  telechrome.  In  one 
case  an  examinee  named  the  yellow  of  each  lamp  at 
different  times  both  green  and  red.  With  the  telechrome 
he  had  no  difficulty  with  the  other  five  colours,  and  in  a 
short  time  he  named  the  yellow  light  correctly,  simply 
from  his  knowledge  that  it  was  not  one  of  the  others.  In 
the  event  of  his  becoming  a  candidate  and  knowing  that  he 
would  be  examined  with  the  telechrome,  it  would  be  quite 
an  easy  matter  for  him  to  educate  himself  so  as  to  pass  on 
the  lights  alone,  but  it  he  were  required  to  select  all  the 
wools  of  the  colours  shown  according  to  directions,  and 
were  not  successful,  he  would  be  refused  practically  on  the 
Holmgren  test. 

With  the  Edridge-Green  lamp  it  was  different.  This 
person,  after  a  prolonged  examination,  still  misnamed  the 
yellow  and  clear  lights  when  combined  with  the  modi- 
fying glasses.  The  glass  labelled  "  blue  "  is  not  a  typical 
blue,  and  when  two  or  three  "blues"  are  combined  a 
violet  is  the  result.  A  typical  blue  is,  however,  obtained 
by  combining  blue  and  standard  green,  and  if  an  examinee 
can  distinguish  any  difference  in  colour  between  this 
combination  and  that  of  purple  and  standard  green  he 
gives  evidence  of  being  heptachromic,  of  ability  to  see  the 
seventh  colour — indigo — in  the  spectrum. 

It  must  not  be  supposed  that  the  labels  apply  in  all 
circumstances ;  thus,  both  blue  and  purple  with  the 
stronger  neutrals  show  pink,  and  one  must  exercise  his 
own  colour  perception  in  employing  the  test.  It  is,  there- 
fore, OBsential  that  the  examiner  in  this  and  all  other 
tests  shonld  himself  have  normal  colour  vision,  and  with 
a  view  to  the  settling  of  this  point  it  would  be  advantageous 
for  all  who  are  engaged  extengively  in  testing  colour 
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vision   to    be    subjected    to    aa    examination    with    the 
spectroscope. 

Some  very  hard  things  have  been  said  of  Holmgren's 
test ;  it  having  been  maintained  that  it  allows  some 
candidates  to  be  passed  who  ought  to  be  rejected  and 
others  rejected  who  ought  to  be  passed.  ¥sed  as  a  check 
on  the  lamp  test,  as  has  been  the  custom  of  the  Admiralty, 
the  Holmgren  test  has  been  found  very  useful.  A  candi-  . 
date  who  has  failed  with  the  lamp  almost  invariably 
breaks  down  with  the  wools,  when  the  test  is  carried  out 
strictly  in  accordance  with  Holmgren's  directions. 

When  applied  to  the  subject  of  incomplete  colour 
blindness  the  test  as  compared  with  the  lamp  is  certainly 
not  so  convincing  to  an  onlooker.  In  the  last- mentioned 
case  the  examinee  failed  ;  yet  although  there  was  abundant 
evidence  of  a  feeble  chromatic  sense  there  was  finally  only 
one  confusion  colour  selected  in  Test  I,  and  had  this  been 
an  appeal  case  there  would  probably  have  been  great 
difficulty  in  convincing  the  parent  that  the  candidate 
was  unfit  on  account  of  imperfect  perception  of  colonrs. 
With  either  lamp  on  his  naming  the  yellow  light  at 
different  times  both  red  and  green  there  would  probably 
have  been  no  difficulty  whatever. 

In  more  pronounced  cases  of  colour  blindness  the 
examinee  frequently  breaks  down  at  once  and  selects 
several  confusion  colours  before  any  of  the  correct  skeins. 

It  has  often  been  said  that  colour-blind  persons  will  pass 
Holmgren's  test.  This,  however,  is  not  my  experience. 
On  the  morning  of  Easter  Monday,  by  permission  of  the 
Master  of  Dulwich  College,  102  boys  were  examined  with 
the  Edridge-Green  lantern,  and  four  of  them  were  found 
to  bo  colour- blind.  One  of  the  masters,  who  know  that  he 
had  difficulty  with  colours,  requested  to  be  examined  with 
the  lamp,  and  he  failed  badly.  In  the  afternoon  these 
five  were  examined  by  means  of  Holmgren's  test,  and  all 
failed. 

A  visitor  who  was  examining  in  mathematics  informed 
me  that  he  was  somewhat  colour  blind,  and  that  his  diffi- 
culty consisted  in  seeing  red  unless  it  were  bright  and  at 
a  comparatively  short  distance.  With  the  lamp  colours 
were  misnamed,  and  the  examinee  could  only  see  the 
red  of  the  combination  red  1  and  neutral  4  at  half  the 
usual  distance.  This  gentleman  knew  that  Holmgren's 
test  put  him  in  a  difficulty. 

The  Board  of  Trade  has  recently  obtained  through  the 
Foreign  Office  reports  upon  the  colour- vision  tests  in  use 
in  the  principal  maritime  countries  of  the  world  for  their 
merchant  services.  It  appears  that  of  these  Greece  and 
Italy  alone  have  no  colour-vision  test,  while  the  Holmgren 
wool  test,  either  alone  or  as  an  alternative  or  supplement 
to  other  tests,  is  used  in  the  United  Kingdom,  Austria, 
France,  Germany,  the  Netherlands,  Norway,  Russia, 
Sweden,  and  the  United  States.  Japan  also  employs  a 
wool  test,  though  not  apparently  one  based  on  Holmgren's 
principles. 

Conclusions  may  be  summed  up  as  follows  : 

1.  An  examiner  shonld  himself  have  normal ,  colour 
vision. 

2.  Colour  vision  as  required  for  sea  service  is  best  tested, 
by  means  of  a  lamp. 

3.  OE  lamps  which  have  been  used  the  Edridge-Green  is 
the  best  form. 

4.  TJje  practice  of  requiring  the  coloured  lights  to  be 
matched  with  wools  is  to  be  recommended. 

5.  The  Holmgren  test  is  useful  as  an  auxiliary. 


DISCUSSION. 
Dr.  F.  W.  Edeidge-Gbeen  said  that  he  must  pay  this 
tribute  to  the  Admiralty,  that  he  had  examined  many  men 
rejected  by  them  and  never  found  one  who  was  normal 
sighted,  though  he  had  examined  very  many  normal 
sighted  persons  rejected  elsewhere,  by  the  Holmgren  test. 
Holmgren's  test  was  very  defective,  as  in  addition  to 
rejecting  a  very  large  number  of  normal  sighted  persons 
(on  some  estimates  over  50  per  cent  of  the  total  rejected) 
it  allowed  eases  of  the  colour-blind  to  pass. 

Fleet  Surgeon  Peyn,  in  reply,  said  he  did  not  maintain 
that  Holmgren's  test  was  a  good  one,  but  as  an  auxiliary 
he  had  found  it  useful.  If  he  had  examined  candidates  by 
the  Holmgren  test  alone  he  would  probably  have  had  the 
same  results  as  others,  but  in  his  experience  candidates 
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■who  failed  with  Buxton's  lamp  almost  always  showed  with 
Holmgrea's  test  at  least  a  feeble  chromatic  sense,  and 
before  a  candidate  was  rejected  he  liked  him  to  convict 
himself  by  deed  as  well  as  byword.  He  considered  that 
a  candidate  who  was  colonr  ignorant  shonld  be  rejected,  as 
if  a  look-ont  man  reported  a  red  light  green,  or  vice  versa, 
he  would  be  positively  dangerous.  He  might  be  admitted 
when  he  had  become  educated  in  colours.  Contrast 
phenomena  ■n'ore  not  ooHsidered  to  interfere  with  the  lamp 
test.  They  were  exaggerated  in  the  colour  blind  and 
would  thus  cause  their  rejection,  but  candidates  with 
normal  colonr  vision  would  not  be  rejected.  It  was  com- 
forting to  be  told  by  an  authority  that  examining  officers 
had  not  been  known  to  reject  a  candidate  who  ought  to 
have  been  pa=sed.  An  assurance  that  no  candidate  had 
been  p8.ssed  who  ought  to  have  been  rejected  would  be 
welcome. 


ISO-IATION    OF    DISEASE    CARKIERS,    AND 
METHODS    OF  DEALING   WITH   THEM. 

By  Major  S.  L.-JOuBmrNs,  R.A.M  C. 

Ik  this  paper  the  subject  of  typhoid  carriers  only  will  be 
dealt  with,  and'  I  caiinot  do  better  than  begin  it  by  a 
classification. 

Persone  who  pass  typhoid  bacilli  in  their  excreta  may 
be  classified  as  tollowe  : 

11  Precocious  Corewr.-!— Person  b  iu  the-incubati'on  period,  who 
are  bnrbouring  germs,  but  have  not  yet  developed  the  disease. 

2.  Paradoxical  Carn>;-.s-.— Persons  who  ha^e  contracted  tj  phoid 
bacilli  without  any  resultant  illness,  and  who  continne  to  pass 
tbem  in  the  excreta. 

3.  Typhoid.  Cases.— (a)  Recogniaed,  (6)  nEreoognized,  (e)  con- 
valeacent. 

4.  Chronic  Carriers.— Versons  who,  subsequent  to  a  reooe- 
nized  or  unrecognized  attack,  or  even  after  contact  with  cases 
continue  to  pass  typhoid  bacilli  either  constantly  or  inter- 
mittently in  the  excreta. 

The  above  classification  is  f  onnded  on  that  of  Sacquepee, 
Of  the  groups  included  in  it,  the  chronic  carrier  will  tend 
to  initiate  outbreaks  of  typhoid  fever,  while  the  other 
groups  arising  during  the  outbreak  will  tend  to  spread  it 
by  furnishing  fresh  foci  of  the  disease. 

It  has  been  calculated  that  about  3  per  cent,  of  all 
typhoid  convalescents  ultimately  become  chronic  carriers, 
so  a  step  of  the  greatest  importance  in  discovering  car- 
riers is  the  periodical  examination  of  the  excreta  of 
persons  who  have  recovered  from  the  disease.  But  the 
search  for  chronic  carriers  will  most  frequently  be  made 
in  the_  attempt  to  discover  the  origin  of  an  otherwise 
inexplicable  outbreak. 

Let  US  take  an  imaginary  epidemic  and  consider  the 
steps  likely  to  be  most  profitable  in  our  search.  We  will 
suppose  that,  in  a  certain  regiment,  cases  continue  to  occur 
from  time  to  time,  although  all  the  usual  sources  of  infec- 
tion, such  as  water  and  food  supply,  hare  been  proved 
above  suspicion,  and  the  acjommodation  of  the  troops  is 
satisfactory  in  every  respect.  We  suspect  that  the  cases 
are  due  to  a  "  carrier,"  and  it  becomes  our  business  to 
search  for  him.  We  must  begin  by  limiting  our  field  of 
inquiry,  taking  the  most  important  groups  first.  Guided 
by  the  distribution  of  cases  in  barracks,  we  commence 
with  all  persons  associated  with  the  preparation  and  issue 
of  food. 

Oar  first  step,  after  consideration  of  their  medical 
history  sheets,  will  be  the  application  of  "Widal's" 
reaction  to  all  these  men  ;  and  this  brings  me  to  discuss 
the  value  of  this  test  as  applied  to  the  discovery  of  typhoid 
carriers.  As  is  to  be  expected  in  persons  who  have  had 
typhoid,  carriers  usually,  but  not  quite  invariably,  give 
a  positive  response,  but  seldom  in  high  dilutions.  Dr.  Alice 
Hamilton,  in  a  series  of  typhoid  and  paratyphoid  carriers 
examined  by  her,  records  positive  '=  Widals,"  in  dilutions 
of  ImSO  and  upwards,  in  75  per  cent.;  but  it  was  high 
m  none.  Captain  Crawford  Kennedy,  R.A.M.C,  found  the 
tegt  to  ba  positive  in  seven  cases,  but  not  in  high  dilutions, 
while  it  was  incomplete  in  two  cf  them  so  low  as  1  in  20. 
It  will  be  seen,  then,  that  although  in  the  diagnosis  of 
typhoid  fever  agglutination  of  typhoid  bacilli  by  the  serum, 
in  low  dilutions,  is  thought  little  of,  in  the  search  for  the 
chronic  carrier  such  an  incomplete  reaction  has  a  definite 
valae.  The  test,  however,  proves  nothing  except  that 
those  responding  to  it  require  further  attention. 


We  now  pass  to  the  most  important  test  for  the  diagnosis 
of  the  carrier — the  examination  of  the  excreta.  A  posi- 
tive result  is  here  final  proof  that  the  person  concerned  is 
a  carrier  ;  but,  unhappily,  a  negative  one  does  not  exclude 
his  being  so,  since  the  excretion  of  bacilli  is  often  inter- 
mittent. Before  a  person  is  declared  free  from  typhoid 
bacilli  on  these  negative  grounds  the  examination  will 
have  to  be  repeated  many  times. 

We  return  to  our  imaginary  epidemic,  Tsvo  of  the 
cooks  prove  to  agglutinate  typhoid  bacilli  in  low  dilutions. 
The  first  few  attempts  to  isolate  typhoid  from  the  excreta 
have  proved  negative,  and  time  is  being  lost.  Is  there  no 
means  of  rapidly  deciding  whether  any  of  these  men  are 
really  "carriers"  or  not?  Gaetgeng  has  called  attention 
to  the  value  of  the  opsonic  index  in  the  discovery  of 
carriers.  He  has  proved  that  while  after  an  attack  of 
typhoid  fever  the  opsonic  index  falls  to  normal  in  a  few 
months,  it  remains  persistently  high  in  those  persons  who 
continue  to  harbour  typhoid  bacilli.  In  a  series  of 
observations  published  by  him  it  was  raised  in  every  case. 
Dr.  Ledingham,  Dr.  Alice  Hamilton,  Captain  Crawford 
Kennedy,  and  others  have  also  reported  raised  opsonic 
indices  in  typhoid  carriers.  In  fact,  there  is  reason  to 
think  that  the  opsonic  index  is  practically  always  abnor- 
mally high  in  these  persons.  Although  inapplicable  to 
large  numbers,  the  test  furnishes  just  the  information 
that  we  require  in  our  predicament,  as  we  find  that  one  of 
our  men  has  a  high  opsonic  index.  We  conclude,  then, 
that  he  is  in  all  probability  the  man  we  are  seeking,  and, 
indeed,  during  the  daily  observations  of  excreta  that 
follow  he  is  found  to  be  intermittently  excreting  bacilli. 

We  have  now  found  the  probable  origin  of  our  outbreak, 
and  by  isolating  this  man  we  are  able  to  shut  the  stable 
door  after  the  horse  has  escaped.  For,  indeed,  cases  con- 
tinue to  occur.  Let  us  consider  why.  The  incubation 
period  of  typhoid  fever  is  from  seven  to  forty-five  days, 
and,  as  cases  have  been  occurring  at  short  intervals,  there 
may  be  several "  precocious  carriers  "  at  large.  There  may 
also  be  ambulatory  and  unrecognized- cases  still  passing 
typhoid  bacilli. 

In  the  search  for  these  men  we  have  a  fresh  problem  to 
consider.  We  must  widen  our  field  of  inquiry,  and  yet  our 
bacteriological  stafif  is  already  overworked.  We  can  do  so 
by  systematic  and  thorough  medical  inspection,  bearing  in 
mind  that  the  typhoid  bacillus  can  cause  sympto  jis  very 
different  from  tho.?e  clinically  familiar  as  characteristic  of 
typhoid  fever.  To  those  interested  in  the  question  of  these 
abortive  cases  of  typhoid  infection  I  would  recommend  an 
interesting  account  of  an  epidemic  in  the  French  army 
that  recently  occurred  at  Saint  Briene.  It  is  described  in 
the  Archives  de  Mcdecins  et  de  Pharmacie  Mililaire  for 
April,  1910.  The  methods  adopted  by  the  French  medical 
authorities  were  excellent  on  that  occasion,  and  we  may 
well  apply  thera  to  our  epidemic. 

Onr  object  now  is  to  catch  and  isolate  the  early  and 
atypical  cases  by  means  of  medical  inspection.  We  are 
agreed  that  a  walk  down  the  ranks  with  a  glance  at  the 
wrists — that  persistent  relic  of  the  itchy  era  of  the  British 
army — will  not  help  us  much.  Let  us  take  a  leaf  from  the 
book  of  cur  French  covf tires  and  proceed  as  follows :  The 
men  will  parade  in  their  barrack  rooms,  and,  as  each  is 
reached  by  the  medical  ofQeer,  he  will  looBen  hia  clothes 
so  as  to  display  the  thorax  and  abdomen,  lie  down  on  his 
bed,  and  undergo  a  rapid  but  thorough  examination, 
directed  to  the  discovery  of  slight  splenic  enlargement, 
rose  spots,  gastric,  hepatic,  or  intestinal  symptoms,  signs 
of  bronchitis  or  pleurisy,  furred  tongue,  redness  or  ulcera- 
tion of  tonsils  or  pharynx,  etc.  Inquiries  will  be  made  aa 
to  general  fitness,  diarrhoea,  conatipationj  headache,  and 
so  forth  ;  and  the  temperature  will  be  recorded. 

In  the  French  epidemic  quoted,  57  oases  were  discovered 
in  this  way,  of  whom  only  19  required  to  be  sent  to  hos- 
pital. The  others,  although  proved  bacteriologically  to  be 
ol  a  typhoidal  nature,  were  merely  isoi.ited,  but  not 
regarded  as  in  need  of  hospital  treatment.  This  will  give 
some  idea  of  the  importance  of  a  thorough  inspection,  as 
well  aa  of  the  number  of  typhoid  infections  that  never 
reach  the  dignity  of  an  attack  of  typhoid  fever.  Their 
importance  from  the  epidemiological  point  of  view, 
however,  is  very  great,  .as  they  tend  to  escape  recognition. 

Having  carried  out  our  inspection — which,  by  the  way( 
must  be  repeated  as  frequently  as  the  streng!;h  of  our  staff 
will  permit — and  thus  isolated  some  suspicions  cases,  we 
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mufct  again  call  npon  i-lie  bacteriologist  to  elucidate  these ; 
and  his  assistance  will  be  also  required  to  deal  with  all 
contacts  in  the  immediate  vicinity  of  cases.  His  efforts 
will  be  directed  to  provin"  or  excluding  typhoid  infection 
in  oar  suspects,  and  to  the  recognition  of  early  cases  or 
precocious  carriers  amongst  the  contacts.  For  the  first, 
the  "  Widal "  reaction  will  be  of  the  greatest  use,  and  the 
examination  of  the  excreta  will  also  help.  In  nearly  all 
the  57  cases  above  menuaned  as  isolated  by  inspection 
daring  the  French  epideaij  a  positive  "Widal"  was 
obtained,  and  in  several  the  tjphoid  bacillus  was  isolated 
from  the  excreta.  But  as  we  are  examining  early  cases 
we  may  expect  great  assistance  from  blood  culture,  especi- 
ally in  the  very  cases  where  "  Widal "  is  still  negative. 
This  process,  first  perfected  by  Conradi,  has  now  teen 
80  far  simplified  as  to  be  an  excellent  and  easily  applied 
as  well  as  a  certain,  test  for  early  typhoid  infection. 

By  means  of  these  several  procedures — medical  isspec 
tion,  "  Widal,"  culture  from  the  stools  and  culture  from  the 
blood — we  finally  succeed  in  eliminating  infective  foci  from 
our  regiment  and  bring  the  epidemic  to  an  end.  But  we 
have  now  on  our  hands  the  oiiginal  chronic  carriers,  as 
well  as  several  temporary  ones.  What  are  we  going  to  do 
with  them?  Let  us  first  consider  to  what  extent  and  in 
what  way  they  are  dangerous.  That  they  are  capable  of 
originating  outbreaks  has  been  proved  in  many  recorded 
instances,  and  needs  no  farther  demonstration.  The 
extent  to  which  they  are  dangerous,  however,  gives  more 
room  for  discussion.  This  danger  is  apparently  greater 
from  the  temporary  than  from  the  chronic  carrier. 
I  quote  the  following  from  Dr.  Klinger's  Report  on  the 
Antityphoid  Campaign  in  Germany :  "  Finally,  103  old 
cases  and  296  bacillus  carriers  were  discovered  by  the 
Commission  in  19C6  and  1907.  The  old  cases  were  simply 
discovered  by  the  fact  that  they  were  causing  new  in- 
fections. .  .  .  How  important  it  is  to  discover  early  a 
possible  source  of  infection  is  shown  by  the  fact  that,  of 
the  1,397  oases  whose  origin  was  more  or  less  determined, 
137  were  derived  from  the  old  cases  ...  47  from  hidden 
carriers,  and  912  from  sick,  who  at  the  time  of  causing  the 
infection,  had  not  yet  been  brought  under  supervision." 

In  fact,  under  European  conditions,  the  chronic  carrier 
is  not  a  very  great  direct  menace  to  the  health  of  his 
neighbours.  But  all  regular  soldiers  are  liable  to  serve 
abroad,  and  a  moment's  consideration  will  show  that  the 
potential  danger  of  a  "carrier"  is  multiplied  a  thousand 
fold  under  military  conditions  in  warm  climates.  In 
Europe,  under  peace  conditions,  the  disposal  of  excreta  is 
likely  to  be  thorough.  Flies,  now  proved  by  Major 
Faichnie  and  others  to  be  active  agents  in  the  spread  of 
typhoid  bacilli  from  infected  faeces,  are  relatively  few. 
Above  all,  the  average  health  of  the  soldier  is  good.  He 
is  under  his  natural  conditions  of  climate,  and  in  the 
best  position  to  withstand  infection  if  it  comes  his  way. 

Abroad,  all  this  is  changed.  The  disposal  of  excreta  is 
often  imperfect,  flies  abound,  and  the  soldier  is  under  new 
and  unfamiliar  conditions  of  life.  Diet,  climate,  perhaps 
the  exertion  of  active  service,  all  tend  to  lower  his  health 
and  diminish  his  resistance,  while  at  the  same  time,  the 
paths  of  dissemination  of  typhoid  bacilli  from  the  ever- 
present  carrier  are  greatly  increased  in  number.  I  repeat 
that  the  danger  from  carriers,  small  under  European  con- 
diiioDs,  is  urgent  in  the  tropics.  Kow,  then,  shall  we  deal 
with  our  carriers?  We  do  not  yet  know  how  to  cure  them, 
so  that  door  is  closed  to  us.  It  is  not  enough  to  give  them 
careful  instructious  as  to  what  precautions  they  must  take. 
Klinger  mentions  that  "  Chronic  carriers  who  had  been 
told  to  take  precautions,  caused  seventy  eight  infections." 
There  is  only  one  coarse  open  to  us.  We  must  get  rid  of 
them.  They  are  a  source  of  but  little  danger  to  the  civil 
population,  but,  in  the  army,  under  conditions  of  active 
service  or  tropical  climate,  they  are  likely  to  be  very 
dangerous  indeed.  Our  only  course  is  what  is  now  being 
done  in  the  army.  Keep  the  men  under  obiseivation  for 
some  months.  If  the  excretion  of  bacilli  is  per.sistent, 
discharge  them  from  the  service,  notifying  their  respective 
medical  olficcrs  of  health  as  to  their  condition.  But  with 
all  our  precautions,  we  must  realize  that  we  shall  always 
have  typhoid  carriers  in  the  army ;  and  this  fact  most  be 
taken  into  account. 

The  best  prophylaxis  against  the  production  of  typhoid 
carriers  is  the  prevention  of  typhoid  fever,  and  this  is  best 
accomplished    by    sound    general   measures  of    garrison 


hygiene,  and  by  diminishing  the  susceptibility  of  individuals 
and  communities  by  antityphoid  Inoculation.  It  should  bb 
remembered  that  for  every  ICO  cases  of  typhoid  prevented, 
ws  have  eliminated,  say,  3  ouronic  and  97  temporary 
carriers,  with  their  geometrically  increasing  potentiality  of 
producing  disease. 

DISCUSSION. 
Dr.  JoEN  Beov.k  (jI.O.H.  Bacnp)  said  fchit  in  civil 
practice  they  knew  very  little  of  the  typhoid  carrier,  in 
fact  the  danger  was  so  slight  that  they  ran  little  chance  cf 
spreading  the  disease  in  that  way.  "^.Taat  experience  had 
Major  Cummins  of  the  value  of  nrotropine  in  regard  to 
destroying  the  typhoid  bacillus  in  the  urine  ?  In  disease 
of  urine  due  to  pathogenic  bacilli  it  was  very  effective. 
The  danger  of  typhoid  carriers  in  the  army  might  be  of 
importance,  but  it  was  not  so  in  civil  practice. 

Fleet  Surgeon  BASSETT-S^nTH  said  the  early  diagnosis  of 
typhoid  carriers  by  high  opsonic  index  and  agglutination 
reaction  was  very  important,  but  only  the  latter  was  prac- 
tical in  general  use.  Typhoid  carriers  in  the  navy  were  of 
little  danger  in  ships,  as  the  method  of  disposal  of  excreta 
in  men  of  war  was  very  effective  ;  on  shore  all  general 
dangers  were  present,  but  in  temperate  climates  with 
water  carriage  as  in  dockyards  the  risk  was  little, 
though  much  increased  by  being  abroad.  Cases  of  faecal 
infection  were  most  common.  In  cases  in  the  services  the 
men  were  under  observation  and  were  safer  in  service  than 
outside. 

Major  Ccjnnss,  in  reply,  said  that  Dr.  Brown  had  asked 
whether  urotropLne  was  curative  in  the  cases.^  In  his 
experience  urotropine,  though  useful  in  diminishing  the 
number  of  bacteria  excreted,  was  not  in  any  sense  curative. 
He  pointed  out  that  his  paper  only  dealt  with  garrison 
conditions.  He  considered  that  the  only  hope  was  to 
anticipate  active  service  by  getting  rid  of  carriers  as  they 
arose  in  peace  conditions,  but  of  course  that  would  only  be 
a  partial  measure  at  best.  Fleet  Surgeon  Bassett- Smith's 
question— whether  the  cases  with  low  agglutinins  had  high 
opsonins— must  be  answered  in  the  affirmative.  Both  the 
cases  had  a  raised  opsonic  index  co  existing  with  low 
agglutinins. 

NAVAL    RECRUITS. 

By  Fleet  Surgeon  G.  T.  Collin(5WOOD. 
Tins  paper,  which  refers  to  the  physical^  and  medicftl 
examination  of  recruits  at  the  Koyal  Navy  Rendezvous, 
London,  during  two  periods— 1st  April  to  31st  March,  1907 
to  1908,  and  1908  to  1909— was  sent  intc  office  at  the  end 
of  my  time  there,  and  was  not  originally  intended  for 
publication.  Still  I  think  that  the  percentage  tables  of  fit 
and  unfit,  causes  of  rejection,  and  some  common  causes  cf 
rejection,  may  be  found  of  interest  even  if  not  of  much 
value : — 


Total  examined,  1907-08 

Medically  fit      

Medically  unfit 

Total  examined,  1908-09 

Medically  fit      

Medically  unfit . 


6,810 

3,393  (49.82  per  cent.) 

3,417  (50.18  per  cent.) 

5  955 

2',863  (48.08  per  cent.) 

3,092  (51.92  per  cent.) 


Of  those  medically  fit  a  fair  percentage  were  subsequently 
rejected  Xor  character  and  education. 

Table  I  gives  the  causes  of  rejection  during  these  two 
periods  arranged  in  classes  according  to  the  different 
causes  of  rejection  and  as  nearly  as  possible  in  the  order 
the  rejection  defects  were  noted,  and  the  would  be  recruits 
were  sent  away.  This  is  a  matter  of  importance  as 
regards  percentages,  and  after  a  few  weeks'  recruiting  the 
conclusion  was  arrived  at  that  if  the  figures  obtained  were 
to  be  of  any  value  a  definite  order  of  examination  must 
be  strictly  adhered  to,  and  so  this  was  earned  out. 

Thus,  for  example,  on  Table  I,  year  1908  9  483  were  at 
the  start  rejected  for  defective  teeth,  and  sent  away  cut  ot 
the  5  955  examined,  giving  8.11  per  cent,  rejected.  The 
Ust  also  shows  632  rejected  for  defective  TOion,  not,  ot 
course,  out  of  5.955,  but  5,955  -504,  namely,  those  who  Lad 
been  rejected  and  sent  away  for  defective  teeth,  deviation 
of  septum,  and  enlarged  tonsils,  thus  giving  632  rejected 
for  defective  vision  out  of  5,451  who  were  examined  for 
this  defect,  namely  11  59  per  cent ,  and  so  on  all  tbf.way 
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down  the  lists.  If  not  arrived  at  in  some  ench  way  the 
resnltiDg  percentages  would  be  incorrect  and  misleading 
To  aHempi  to  arrive  at  the  conclusion  how  many  out  of 
tha  483  rejected  for  detective  teeth  would  have  been 
rejected  for  eyesight  or  one  or  more  of  the  several  other 
causes  of  rejection,  would  only  interfere  with  the  obtaining 
of  efficient  recruits,  and  would  be  almost  impossible  to 
work  oat.  Of  course  if  the  percentages  were  worked  out 
from  only  a  small  number  examined  the  result  might  be 
misleading,  but  when  done  from  the  examination  of  some 
thousands  of  candidates  may  be  of  some  value. 

Table  I. — Causes  of  Rejection,  arranged  as  nearly  as  possible 
in  the  Older  the  Jtejection  Defects  were  Noted. 


Causes  oi  Reiectioa  in  Classes. 


1907-8. 


1908-9. 


Defective  teeth  ..  ...  _ 

Disease  of  nose  ._  „ 

Enlai'Bed  tonsils 

Defective  vision 

Str-abismus 

Opbthaliuia      «, 

Defective  colour  virion 

Defective  speech 

Disease  of  ear  and  deafness     ». 

Fits 

Wry-nejk 

Disease  of  skin... 

Old  injuries 

Old  operations  ... 

Incontinence  of  urine  ... 

Contracted  and  webbed  fingers 

Contracted  and  deformed  toes... 

Otlicr  deformities 

Varicose  veins ... 

Knockltneo 

Bow-legs 

Flat-foot  

Corn*i  and  bunions 

Spinal  curvature 

Haemorrhoids ... 

Enlarged  glands 

Hypospadias     ... 

Retained  tec-ticlc 

Disease  of  tesb'-cls 

Hydrocele 

Varicocele 

Venereal  disease 

Hernia  ... 

Laxity  of  abdominal  rings 

Umbilical  hernia 

Disease  of  beait 

Catarrh 

Under  height    ... 

Under  chest 

Poor  physique  ... 

Obesity 

Defective  colour  vision 


Total  rejected 
Fit 

Total  examined 


548 

483 

...  j      3 

2 

...  j     8 

19 

725 

632 

6 

2 

3 

7 

93 

— 

31 

25 

... 

249 

228 

_ 

0 

4 

- 

0 

1 

- 

27 

26 

78 

99 

87 

85 

4 

2 

3 

2 

155 

111 

27 

38 

67 

74 

252 

233 

16 

11 

84 

181 

30 

19 

71 

64 

^ 

2 

8 

0 

2 

6 

... 

24 

18 

... 

2 

0 

T 

11 

48 

79 

8 

10 

42 

43 

52 

39 

4 

0 

450 

303 

4 

0 

70 

30 

118 

102 

7 

6 

1 

3 

_ 

86 

3.417 

3,C92 

... 

3.393 

2,863 

6,810 

5.955 

Order  of  examination  for  coloured  vision  altered  during  second  sear. 


Table  II  gives  percentages  of  a  few  of  the  most  common 
causes  of  rejection  worked  out  on  the  principle  mentioned 
above. 

Table  II. 


1907-8. 


1908-9. 


1.  Defective  vision 

2.  Heart  disease 

3.  Defectivo  teeth 

4.  Koock-knee 

5.  Deafness  and  disease  of  ea 

6.  Under  chest 

7.  Deformed  toes 

8.  Hernia  and  laxity  of  rings 

9.  Flat-foot      ... 
10.  Varicocele  ... 


11.59 
1113 
804 
5.36 
4  61 
335 
3.13 
2.27 
1.89 
1.14 


11.59 
8.90 
811 
5.78 
4.76 
3.52 
2.55 
2.36 
4.68 
2.21 


Not  too  much  notice  was  taken  of  varicoceles,  especially 
in  boys,  if  otherwise  robust,  as  it  was  regarded  as  more  or 
less  physiological  and  likely  to  disappear,  or  give  rise  to 
little  or  no  trouble  later. 

It  is  interesting  to  note  bow  nearly  the  above  canses  of 
rejection  for  the  two  years  correspond.  It  may  appear 
that  the  number  rejected  for  heart  trouble  was  rather 
high,  but  at  the  Royal  Navy  Rendezvous,  London,  marked 
rapidity  of  pulse  remaining  after  due  rest,  or  irregularity 
after  exertion,  were  sufBcient  to  cause  rejection.  At 
times  there  may  be  a  hurry  in  getting  ratings,  especially 
stokers,  and  a  more  lenient  view  may  be  taken  of  such 
defects,  etc.  This,  however,  should  seldom  happen,  and 
as  the  numbers  required  are  generally  easily  obtained, 
it  is  not  necessary  for  the  examining  officer  to  take  any 
such  risks. 

Table  III  compares  the  results  of  naval  recruiting  at 
the  Royal  Navy  Rendezvous,  London,  with  that  of  a 
few  other  places,  and  also  at  the  Rendezvous  in  1876. 
It  will  be  noticed  that,  as  a  rule,  the  percentages  vary 
but  Uttle. 

Table  III. 


Place. 


Examined. 


Fit.        Percentage. 


R.N.  Rendezvous,  London 
H.M  S.  Pr^*i(?e«f,  London 
H.M.S.  Pioneer,  New  Zealand    ... 
Australian  Naval  Force 
H.M  S.  Emerald,  Quocnstown    ... 

^Marines 
R.N.  Rendezvous,  1875   ;  Men      ... 

(boys     ... 


6,810 

1.293 
106 
197 
257 

1,086 
53 

2,022 


3.393 

560 

52 

97 

129 

605 

32 

975 


49  8 
43  3 
49.0 
49.2 
50,2 
55.7 
54.2 
48.2 


It  may  be  noted  that  the  standard  for  boys  in 
1907  was  higher  than  in  1876,  and  as  on  both 
occasions  the  numbers  required  were  obtained,  I 
think  this  may  be  taken  as  anything  but  a 
sign  of  the  physical  degeneration  of  the  race  in  this 
respect. 

1907  :  At'c,  16  to  16\  ;  height,     It.  2ft  in. ;  chest,  33  in.  mean. 
1876  :  Aye,  16  to  16)  ;  height,  5  ft.  1    in. ;  chest,  30  in. 

It  is  doubtful,  from  these  facts  and  figures,  it  any  satis- 
factory inferences  or  deductions  can  be  made  as  regards 
the  national  physique  or  physical  degeneration  of  the 
race,  for  the  examining  medical  officer  works  under 
Admiralty  regulations,  and  certain  standards  of  height, 
chest,  etc,  are  advertised,  and  vary  from  time  to  time 
accordii-'g  to  requirements.  Also,  that  the  would-be 
recruit  does  not  necessarily  represent  the  ordinary  type  of 
the  race,  and  though  about  50  per  cent,  are  rejected 
medically  as  unsuited  for  the  navy,  it  does  not  follow  that 
they  are   physical  wrecks   or   degenerates;  on  the  other 
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hand,  in  many  instances  candidates,  knowing  themselves 
to  be  below  the  requirements  in  physique,  etc.,  go  away, 
and  do  not  come  up  for  medical  examination.  It  seems, 
I  think,  probable  that  due  attention  to  the  teeth,  etc.,  and 
the  training  of  the  children  in  our  schools  may  lead  to  a 
diminishing  number  of  rejections  from  this  and  other 
causes. 

As  far  as  I  know,  little  has  been  written  on  naval 
recruiting  and  the  causes  of  rejection,  so  I  trust  my  paper 
has  been  (found  of  some  interest. 


DISCUSSION. 
Lieutenant- Colonel  Simpson  said  many  cases  of  dis- 
ordered action  of  the  heart  were  in  fact  of  a  neur- 
asthenic type  (a  coEstitutional  condition)  associated 
with  high  blood  pressure — purple  hands  and  a  rapid 
capillary  reflux.  Treatment  was  diflScult;  electric 
■baths  on  the  one  hand  produced  a  temporary  improve- 
ment, and  cold  sponging  as  a  general  nervous  tonic 
was  also  effective.  The  condition  did  not  seriously 
interfere  with  their  work. 

Lieutenant- Colonel  Glknn  Allkn  said  he  was  interested 
in  the  subject,  having  been  connected  with  recruiting  for 
■the  army  in  the  London  district  daring  the  last  two 
years.  He  desired  first  of  all  to  state  that  his 
experience  as  regards  the  cause  of  disordered  action 
of  the  heart  in  the  case  of  recruits  made  him  sup- 
port the  view  just  advanced  by  Lieutenant-Colonel 
Simpson.  It  was  by  regulation  necessary  to  record 
the  pulse-rate  in  every  recruit  for  the  army.  Every 
man  whose  pulse-rate  reached  or  exceeded  112  per 
aainute  and  was  maintained  at  that  rate  during  the 
examination  was  rejected.  The  cause  usually  ascribed 
ior  that  form  of  functional  heart  disorder  was  cigarette 
smoking.  His  le  bruiting  experience  had  led  him  to 
doubt  whether  the  majority  of  cases  were  due  to 
that  cause.  He  had  made  a  practice  of  inquiring 
into  the  smoking  habits  of  all  such  recruits,  and 
examined  the  fingers  for  nicotine  staining.  The  result 
had  not  been  to  support  the  view  that  nicotine  poisoning 
was  at  the  root  of  the  mischief.  He  was  inclined 
to  thiok  that  it  was  principally  a  matter  of  temperament. 
Whether  such  subjects  of  nervous  excitability  of  the 
/jardiac  muscle  under  medical  examination  would  not 
make  efficient  soldiers  was  open  perhaps  to  question.  As 
things  were  at  present  they  were  rejected  so  long  as  they 
were  subject  to  that  form  of  palpitation.  One  other  point 
he  should  like  to  draw  attention  to  was  the  large  number 
of  rejections  for  the  navy  as  compared  with  the  army. 
The  figures  given  by  Fleet  Surgeon  Collingwood  showed 
lejoctions  exceeding  50  per  cent.  Speaking  generally, 
without  having  exact  figures  beside  him,  the  rejections 
lor  the  army  and  special  reserve  combined  amounted  to 
about  33  per  cent,  in  the  London  district.  Why  that 
should  be  perhaps  Fleet  Surgeon  CoUingwood  might  be 
able  to  explain.  Apparently  all  naval  recruits  had  to  pass 
a,  colour  vision  test,  which  was  not  required  in  the  case  of 
army  recruits.  That,  however,  did  not  explain  the  large 
difierence  in  the  figures.  There  must  be  some  difference 
in  the  physical  standard  demanded  or  in  the  quality  of  the 
recruits  seekiog  admission. 

Fleet  Surgeon  Pryx  said  for  public  service  he  thought 
it  wise  to  aim  at  the  normal.  Independently  of  require- 
ments for  sea  service  he  thought  t  useful  to  examine 
candidates  for  colour  vision.  He  had  had  considerable 
experience  of  examining  boys,  and  had  found  that  defects 
were  very  frequently  multiple.  Because  a  defect  was  not 
discoverable  it  did  not  follow  tint  it  did  not  exist.  Given 
two  boys  equal  in  all  respects  except  that  one  was  colour 
"falind,  assuming  that  at  some  future  period  one  should 
prove  himself  to  be  wanting  in  ordinary  courage  in  the 
presence  of  the  enemy  he  would  expect  him  to  be  the 
colour  blind.  With  regard  to  the  question  of  smoking 
and  heart  trouble,  he  thought  that  a  candidate  who 
abstained  from  smoking  for  three  months  would  very 
likely  pass,  but  at  the  same  time  he  would  very  likely 
be  undesirable,  as  he  would  probably  smoke  after  entry 
and  suffer  again.  There  again  it  was  desirable  to  aim 
at  the  normal. 


AIR   AND   VENTILATION  IN  MODERN 
WARSHIPS. 

By  Surgeon  L.  F.  Cope,  RN. 
It  may  be  laid  down  as  a  first  princip'e  that  pure  air  is 
as  necessary  to  health  as  pure  food.     To  ensure  a  constant 
supply  of  pure  air  is  in  a  modern  warship  none  too  easy. 
There  are  several  factors  to  contend  against : 

1.  The  limited  living  scace.     This  may  be  taken  on  board 

ship  to  be  about  200  cubic  feet  per  man. 

2.  The  absence  of  diffusion  through  the  walls  of  the  ship. 

3.  The  love  the  bluejacket  has  of  keeping  all  possible  means 

of  ventilation  closed. 

As  against  these  factors  must  be  placed  the  fact  that 
the  air  surrounding  the  ship  is  good  in  quality  and 
plentiful  in  quantity,  and  that  when  under  way  the 
movement  of  the  ship  tends  to  help  ventilation  by  causing 
currents  of  air  to  flow  through  all  the  available  openings. 

In  modern  ships,  then,  there  are  two  main  methods 
of  ventilation  :  (I)  Natural— by  means  of  ports,  scuttles, 
and  hatchways;   {2)  artificial— by  electric  fans. 

Natural  VenlUation. 

In  this  the  movements  of  air  are  entirely  due  to  natural 
laws— diffusion,  wind,  and  differences  of  weight  due  to 
differences  of  temperature.  But  it  is  very  variable  and 
uneven  in  its  results,  owing  to  the  small  space  and  varying 
power  and  direction  of  the  wind.  In  a  ship  natural 
ventilation  takes  place  entirely  through  ports  and  hatches. 
The  former  in  the  ship's  side  act  as  inlets,  and  the  latter 
almost  entirely  as  outlets,  owing  to  their  situations. 

It  is  as  well  to  have  some  idea  of  the  ventilating  power 
of  a  ISiin.  circular  port.  If  situated,  as  it  is  in  modern 
ships,  5"  ft.  above  the  deck  with  a  hatchway  near  it  as 
uptake  9  ft.  above  the  deck,  with  a  difference  of  tem- 
perature hstween  the  external  and  internal  air  of  20°, 
it  gives  an  air  dehvery  on  a  calm  day  (allowing  for  loss  by 
friction)  of  about  13,000  cubic  feet  per  hour— that  is, 
roughly,  sufficient  for  four  men  under  good  conditions.  This 
would  naturally  be  considerably  increased  if  there  was 
any  wind  blowing,  but,  if  there  is  a  man  living  or  sleeping 
near  such  a  port,  the  draught  would  be  to  him  uncomfort- 
ably apparent,  and  the  port  would  be  partly  or  wholly 
closed,  thus  lessening  its  utility  as  a  ventilating  factor. 
The  ventilating  power  of  a  port  may  be  increased  in  calm 
air  by  fixing  a  wind  scoop  to  it,  and  similarly  hatches  may 
bo  made  to  act  as  intakes  by  means  of  windsails.  It  is, 
however,  quite  apparent  that  when  150  men  live  on  a  mess 
deck  it  is  quite  impossible  to  arrange  enough  ports  and 
hatches  to  supply  them  with  sufficient  air  by  means  of 
natural  ventilation  alone. 

In  addition  natural  ventilation  in  ships  is  m  most  cases 
to  a  great  extent  stultified  by  too  great  approximation  of 
intakes  and  outlets.  It  is  evident  that  openings  m  the 
ship's  side  must  be  dependent  on,  and  governed  by,  the 
positions  of  guns  and  considerations  of  strength  of  struc- 
ture and  by  the  efficiency  of  the  ship  as  a  fighting  machine. 
It  therefore  frequently  happens  that  one  finds  a  port  and 
a  hatch  in  close  juxtaposition.  In  such  oases  the  air  from 
the  former  "Joes  straight  out  by  the  latter,  causing  a  strong 
drau-^ht,  but  no  ventilation.  Natural  ventilaticn  alone 
cannot  keep  the  air  of  a  ship  pure  and  sweet,  even  under 
the  best  possible  conditions,  while  there  are  many  days  m 
the  year  when  a  ship  is  at  sea,  when  by  reason  of  wind  and 
rouoh  sea  all  ports  in  the  ship's  side,  and  not  infrequently 
the^hatches  as  well,  have  to  be  kept  shut.  For  such 
03C3sions  artificial  ventilation  is  a  prime  necessity. 

Artificial  Ventilation. 
In  modern  warships  this  is  carried  out  by  means  of 
electric  fans.  Taking  a  typical  ship  of  modern  type, 
there  are  in  all  62  fans,  varying  in  size  f>^of^/0^^°-  *" 
7i  in.  in  diameter,  of  which  7  act  as  exhaust  fans  and 
55  Ls  supply.  Each  fan  is  connected  with_  a  system  of 
airducts^to^distributethe  air,  and  w  th  a  pipe  led  down 
torn  the  open  air  to  supply  the  air,  the  opening  on  deck 
of  the  latter  being  protected  by  a  coaming  and  a  movable 
mushroom  top  to°prevent  the  entry  of  water  A  supply 
fan  forces  the  air  into  a  main  discharge  pipe,  from  which 
at  intervals  proceed  branches,  each  termmatmg  ma 
certain  space,  and  thus  forming  inlets  for  the  space.  On 
the  various  branches  are  louvres,  and  m  this  way  the  air 
is  distributed  all  over  the  ventilated  area,  outlets  being 
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provided,  as  in  natural  s'entilation,  by  the  batches.  The 
exhaust  fans  are  connected  with  the  engine  rooms,  and 
by  their  action  tend  to  obviate  the  dissipation  of 
heat  throughout  the  ship.  With  regard  to  artificial 
ventilation,  the  following  are  the  chief  desiderata: 

1.  A  snfBciency  of  tranks  aud  lonvres.  of  snoh  a  number 

as  to  allow  1  louvre  to  every  l.OOOcubic  feet  of  gross 
space,  giving  a  supply  siifficieiit  for  Ave  men. 

2.  The  avoidance  of  air  stagnation  and  pockets  of  foul  air 

in  places  far  from  natural  ventilation.  This  can  best 
be  attained  by  having  a  Ifirge  cone-sbaped  terminal  to 
the  air  trunk  opening  low  down  acd  some  distance 
away  from  the  outlet,  and  also  by  having  anfficient 
means  of  exhaust,  a  fan  if  necessary,  to  prevent  the 
supply  fan  causing  increase  of  air  pressure  without  true 
clroutation  of  air. 

3.  A  maximum  velocity  of  air  at  louvres  of  1,000  feet  a 

miuut-e. 

4.  Louvres  should  be  so  placed,  if  possible,  that  the  air 

from  them  does  not  blow  straight  on  to  a  hammock,  as 
when  this  is  the  case  the  louvre  is  shut  by  the  occupant 
of  the  hammock. 

The  Sick  Bay. 
In  the  ship  in  question  the  sick  bay  has  cot  accom- 
modation for  ten  men,  which,  with  the  staff,  gives 
an  air  space  of  425  cubic  feet  per  man.  The  ventilation 
supply  consists  of  four  side- scuttles  and  three  branches 
from  a  12  ]  in.  electric  fan,  which  gives  4,000  cubic  feet  a 
minute.  The  exhaust  is  by  a  skylight  and  a  lOin.  trunk 
fitted  with  a  muEhroom  top.  The  sick  bay  watercloset 
has  its  own  supply  and  exhaust. 

Eesulfs  of  Sysieni  of  X''enHlaHcn. 
With  a  view  to  estimating  the  efficiency  value  of  ventila- 
tion, a  series  of  estimations  of  the  COo  content  of  various 
parts  of  the  ship  was  undertaken  under  the  following 
varying  conditions : 

(a)  Optimum  condition,  with  all  scuttles  and  hatches  open 

and  fans  running. 

(b)  "With  only  natural  ventilation. 
id  With  only  artificial  ventilation. 

ijd)  With  scuttles  shut,  batches  open,  no  fans  running;  in 
fact,  the  bluejackets'  normal. 

As  far  as  possible,  in  all  cases  in  which  figures  are  given 
there  were  approximately  the  same  numbers  of  men 
present  under  each  condition  of  ventilation.  The  results 
obtained  B.\>e  shown  in  the  attached  table.  They  may  be 
classified  as  follows : 

('7)  Under  optimum  conditions,  in  practically  all  the  living 
spaces,  CO2  was  present  to  the  extent  of  6.6655  per  1,0(X) 
cub.  ft. 
C<)  With   onlv  natural    ventilation :    CO2   present    equals 

0  9095  per  1,000  cub.  ft. 
(0)  With    only   artificial    ventilation :    COa  present  to  the 

extent  of  0.8499  per  1,000  cub.  ft. 
(d)  With  no  intentional  supply  of  fresh  air — in  fact,  with 
nothing  but  really  natural  ventilation :  CO-^  present  in 
proportion  of  1.3045  per  1,000  cub.  ft. 

The  above  figures  represent  the  average  of  100  estima- 
tions under  each  of  the  stated  conditions  and  probably  err 
iu  overostimating  the  COj  present. 

As  I  have  already  stated,  the  cubic  space  per  man  in 
most  of  the  living  spaces  on  board  is  about  200  cubic  feat. 
Having  regard  to  the  restricted  space  per  man,  it  may  be 
rightly  considered  that  the  system  of  ventilation  at 
present  in  vogue  is  very  fairly  successful,  particularly  as 
regards  the  artificial  ventilation. 

In  thL'5  connexion  the  following  facts  are  of  interest : 
AH  the  living  spaces  in  the  ship,  both  for  officers  and 
men,  can  be  supplied  with  fresh  air  by  the  ventilating 
fans.  These  are  Davidson's  sirocco  fans,  electrically 
driven,  of  12}  in.  diameter,  capsible  of  giving  4,000  cubic 
feet  of  air  per  minute  when  run  at  maximum  speed  with 
free  inlet  and  outlet.  One  fan  of  this  type  is  placed  in 
each  portion  of  the  mess  deck,  being  supplied  with  air  by 
means  of  a  trunk  leading  down  from  the  upper  deck. 

The  engine  rooms  are  separately  supplied  and  ex- 
hausted. The  supply  consists  of  four  35  in.  fans,  each 
giving  31  000  cubic  feet  per  minute ;  two  25  in.  fans,  each 
giving  15,500  cubic  feet  per  minute.  The  exhaust  system 
consists  of  four  40  in.  fans  with  a  capacity  of  40,500  cubic 
feet  per  minute  each.  This  system  is  of  extreme  value 
in  keeping  under  control  the  wild  heat  whieh  naturally 
exists  in  larga  quantities  in  this  vic"nity. 

A  point  of  some  interest  is  that  the  air  supplied  to  the 
living  spaces  can,  in  the  ship  in  question,  be  heated  in  cold 
weather.    .Tihig.i^  effected  by  passing  tlie  ai»  from  the  fan 
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I.  Stokei-3'     and   13,460   64    210.3    A.  Six  scuttles,  each  155  in.  J0.692E- 


marines'  mess  • 
deck 


n.  Stokers'  mesa    13,500   i65' 207.7 
deck 


diameter;  hatchway; 
12.iin.  Jan  giving  4.C00 
cubic  feet  per  minute 

B.  Scuttles    open ;    fan  not 

running 

C.  Fan    running;     scuttles 

closed 

D.  Scuttles  closed;  fan  not 

running 

,  A.I 

'  ?■  -  As  for  I  above 


09025 
0  8312 
1.662 


III.  Seamen's 
mess  (loci: 


IV.  Sick  ba^- 


■c.[' 

I  5'  r     except  thi).t  tbexe  arc 
■  jj'  1      seven  scuttles 


V.  Ward  room 


i0,€467 
1 0  9063 
0  8691 
1,361 

,0  6257 

0^482 

11.2815 


4,275   10    427.5    A.  Fourscuttles,  eachlBiin.  '0.5937 
diameter;  batch  :  truck  ! 
I        '  I         from  12^  in  fan  i 

B.  Scuttles  open;    fan    not  1 0.8104- 

running  j 

C.  Fan    running;     scuttles  1 0.7916 

closed 

D.  Scuttles   shut ;    fan    not 

running 

COCO    24    250  0    A.  Two sanare ports; hatch; 'o 566r 

trwo  doors  ;  trunk  frum 

12A  in.  tan 
B.  Ports  and  batch    open;   0.7553 

fan  not  running 
G.  Fan  running ;  ports  and    0.8497 

batch  closed 
D.  Hatch  and  vorts  closed  ;    1.501E 

fan  not  running 


VI.  OfEcers'  cabin        450 


1  450.0  A.  One  scuttle,  ISh  in.  ; 
louvres  on  door;  tiank 
from  I2A  in.  fan 

B.  Scuttle    open ;    fan    not 

running 

C.  Fan     running;     Seattle 

shut 

D.  Scuttle    shut ;    no   f«n 
running 


0.5203 

0.887E 
0.7786 

1.165 


through  tanks  in  which  are  placed  steam  pipes,  the  Steam 
being  derived  from  the  boiler  and  engine  rooms.  The 
heating  area  in  the  steam  heater  is  so  designed  that  it- 
shall  be  able  to  keep  the  air  in  the  Hying  spaces  at  a  tem- 
perature of  70"  F.  on  a  cold  day  at  sea,  but  its  great  dis- 
advantage is  that  the  air,  when  supplied  to  the  mess  decks^ 
is  at  a  low  relative  humidity,  46  per  cent.  This  hot  air, 
therefore,  has  a  greater  drying  power  than  the  contained 
air,  and  consequently  dries  the  mucous  surfaces  and  brings 
the  body  under  the  debilitating  influences  of  undistributed 
air  of  too  high  a  temperature.  Some  scheme  should  there- 
fore be  evolved  to  add  a  trace  of  water  by  means  of  steam 
supplied  to  the  thermotank,  so  as  to  bring  the  relative 
humidity  of  the  heated  air  up  to  70  per  cent. 

In  the  American  navy  anapparatua  has  just  been  installed 
in  the  Alabama  for  cooling  and  washing  the  air  supply,  but 
as  no  results  are  yet  to  hand,  it  is  better  to  defer  giving 
any  opinion  till  some  information  as  to  its  merits  can  be- 
obtained  from  the  United  States  naval  authorities.  Wind- 
sails  and  cowls  do  not  exist  as  ventilating  agents  in  the 
ship  in  question,  so  that  the  electrical  fans  are  solely  relied 
upon  for  artificial  ventilation.  Lastly,  it  must  not  be  for- 
gotten that,  as  the  whole  of  the  lighting  of  the  ship  is  by 
electric  lights,  all  the  CO-2  produced  is  of  human  origin,  and 
consequently  there  is  less  CO2  to  get  rid  of  than  in  days 
when  tallow  caudles  were  used  for  lighting  purposes. 

Diseases  Due  to  Impure  Air. 
The  chief  effect  of  occupation  of  a  confined  space  is  the 
disagreeable  odour  the  air  acquires  from  its  occupants. 
This  is  due  to  excreta  from  the  skin,  the  smell  comiiig 
from  the  solid  materials  of  the  sweat,  fats,  cholesterin,  etp. 
The  discomfort  experienced  is  due  to  increased  tempera- 
ture and  excessive  amount  of  water  vapour,  and  also  tc 
respiratory  COa,  for  it  has  been  proved  that  chemically 
pure  CO-i  can  be  added  to  the  air  to  the  extent  of  1  par 
cent,  without  causing  any  appreciable  effects.  In  the  case 
of  respired  air,  however,  5  per  cent,  causes  headache  anei 
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depression,  but,  of  course,  in  such  a  case  there  ia  also  a 
great  redaction  in  oxygen.  The  CO2  in  respired  air  is, 
therefore,  taken  as  a  measure  of  the  index  total  impurities. 
The  air  in  a  ship  always  contains  solid  material,  the 
faaman  origin  of  which  is  strongly  in  evidence. 

In  a  well  ventilated  ship  the  air  is  dry  and  relatively 
free  from  organic  particles.  The  most  important  particn  • 
Jate  baiies  are  the  microorganisms,  and,  "  as  a  rule,  the 
air  of  a  ship  is  not  free  from  solid  material  derived  from 
the  respiratory  pissages."'  Ventilation,  if  satisfactory, 
would  not  only  rpnew  the  air,  bnt  also  get  rid  of  any 
micro-organisms  in  it,  and  as  the  air  at  sea  is  plentiful 
and  practically  free  from  micro-organisms,  it  is  the  best 
possible  air  to  use  for  such  a  purpose. 

It  is  a  well-known  fact  that  sore  throats,  tonsillitis,  and 
the  syndrome  of  symptoms  known  as  "  an  attack  of  liver  " 
are  commonest  on  board  when  a  ship  is  at  sea  for  any 
iength  of  time.  This  is  undoubtedly  due  to  the  fact  that 
under  such  circumstances  there  is  decreased  ventilation, 
owing  to  scuttles  being  closed  either  to  avoid  draughts  or 
because  of  the  rough  sea.  In  the  ship  in  question,  as 
soon  as  the  ship  goes  to  sea,  all  the  ventilating  fans  are 
started  and  left  running  till  the  ship  again  gets  into  har- 
bour, and  it  is  to  this  that  one  attributes  the  freedom  from 
tonsillitis  and  sore  throats  that  has  obtained  for  some  time 
past  in  the  ship. 

General  Considerations. 
In  conclusion,  then,  one  may  sum  up  the  matter  thus :  a 
perfect  system  of  ventilation  should  be  designe.-l  in  such  a 
oaanner  that  the  following  points  are  all  ensured : 

1.  Complete   and   sufficient  changing  of   the  air   without 

draughts. 

2.  In  the  e\ent  of  natural  ventilation  failing,  there  must  be 

a  system  of  artificial  veutilation  as  good,  if  not  bst^ter,  to 
substitate  for  it. 

3.  In  every  case  of  supply  or  exhaust,  there  must  be  pro- 

vision for  corresponding  outlet  or  inlet. 
\.  If  the  air  is  to  be  heated,  it  must  also  be  supplied  with 

moisture,  so  as  not  to  lower  its  relative  humidity. 
3.  The  openings  of  all  air  trunks,  whether  connected  with 

the  supply  or  exhaust  systems,  should  be  placed  on  the 

superstructure,  so  as  to  enable  them  to  be  used  at  sea  in 

all  weathers. 

With  regard  to  these  points  I  wouia  suggest  the  following 
improvements  on  the  system  we  now  have  in  the  ship  in 
question : 

Draughts  may  be  avoided  if  inlet  and  onfelefc  are  placed 
sufficiently  far  apart.  Such  a  system  also  tends  to  better 
<7entilBtion  by  the  prevention  of  pockets  of  undisturbed 
■£onl  air. 

With  regard  to  the  system  of  ventilating  fans,  it  seems 
obvious  that  some  steps  must  be  taken  to  prevent  the 
trunks  from  the  fans  being  rendered  useless  by  closing  of 
the  louvres  and  occlusion  of  the  tubes  by  means  of  ham- 
enocka  or  clothes  being  introduced,  as  is  frequently  done. 
Ijouvres  could  be  fitted  with  a  padlock,  by  which  means, 
when  once  opened,  they  could  be  locked,  and  thns  pre- 
vented from  being  closed,  while  a  stout  grating  placed 
over  the  end  of  the  trunk  would  prevent  its  being  stopped 
up  by  introduced  foreign  bodies. 

The  men's  living  spaces  should  be  supplied  with  exhaust 
fans.  This  would  tend  to  a  much  greater  degree  of 
efficiency  in  ventilation.  If  run  in  conjunction  with  the 
supplj  fans,  and  suitably  placed,  they  should  ensure  almost 
perfect  draughtless  ventilation  even  under  the  most 
adverse  circumstances,  at  the  same  time  fulfilling  the 
requirements  of  a  sufficiency  of  corresponding  inlets  and 
outlets. 

The  openings  of  air  trunks  should  indubitably  all  be 
placed  on  the  superstructure,  those  on  the  upper  deck 
being  useless  in  a  heavy  sea,  as  they  have  to  be  closed  to 
prevent  water  washing  down  them,  while  the  snper- 
struofenre  ia  practically  never  under  water,  so  that  air 
trunks  opening  there  would  be  always  available. 

There  can  be  no  doubt  that  the  ventilation  of  a  warship 
is  a  very  difficult  problem.  The  structure  of  a  warship  is 
such  that  its  efficiency  as  a  fighting  machine  renders  all 
other  points  of  secondary  interest.  In  addition  to  the 
difficulties  due  to  structure  which  have  to  be  overcome, 
there  are  others  due  to  the  character  and  upbringing  of  the 
ship's  inhabitants.  The  bluejacket  cannot  realize  that  the 
cleanliness  of  the  air  is  as  important  as  the  cleanliness  of 
the  body,  and  having  been  brought  up  from  earliest  child- 
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hood  in  surroundings  almost  hermetically  sealed  against 
the  entrance  of  fresh  air,  an  atmosphere  that  has  got  past 
"  stuffy  "  seems  to  him  merely  normal,  and  consequently 
he  regards  any  attempt  at  the  admission  of  fresh  air  as  an 
infringement  of  his  liberties. 

In  the  face  of  such  difficulties,  the  present  satisfactory 
condition  of  the  air  in  modern  ships  reflects  great  credit  on 
the  officers  whose  duties  it  has  been  for  years  past  to 
gradually  evolve  a  system  which  needs  but  slight  attention 
to  details  to  be  classed  as  almost  perfect. 


DISCUSSION. 
Mr.  W,  H.  WHrriNG,  Assistant  Director  of  Naval  Con- 
struction, said  there  was  hearty  sympathy  between  naval 
constructors  and  medical  officers  afloat  to  improve  condi- 
tions of  life  at  sea.  Exact  observations  by  trained  ob- 
servers of  those  conditions  were  of  value.  The  importance 
of  the  subject  was  due  to  the  imperative  necessity  of 
developing  the  whole  power  of  ships  costing  two  millions 
in  action,  and  hence  the  need  for  maintaining  the  human 
element  in  perfectly  fit  condition.  But  that  particular 
problem,  like  so  many  others  in  ships,  was  difficult  in  itself 
and  made  much  more  difficult  by  special  conditions  of 
warships.  Ventilation  aahore  had  not  reached  in  public 
or  private  dwellings  a  very  high  level.  In  warships  it 
was  more  diffiouifc,  owing  to  (1)  small  space  for  men  (150 
cubic  feet  in  a  vessel  carrying  400  men  sleeping) ;  (2)  small 
height  of  compartments  (8  ft.) ;  (3)  great  subdivision  called 
for  by  risks  of  foundering  in  action,  and  by  increasing 
desire  for  privacy — it  meant  great  lengths  ot  ventilation 
trunks  and  lofcs  of  efficiency ;  (4)  small  side  scuttles ;  (5) 
few  openings  overhead,  due  to  need  of  clear  upper  decks 
with  nothing  to  impede  the  fire  of  the  big  gun  armament 
of  modem  warships ;  (6)  two  separate  seta  of  couditiona — 
harbour  and  sea.  The  tendency  was  to  improve  the  con^ 
ditions  so  far  as  artificial  power  was  concerned,  though 
more  diffioolb  now  they  no  longer  had  open  decks.  The 
system  was  one  of  forced  supply  through  trunks  apd 
louvres  wibh  only  natural  exhausts.  In  a  5.000  ton  ship, 
wifii  400  mt)n>  there  was  a  supply  of  fan  power  for  24,C00 
cubic  fcet  per  minute.  In  the  best  distribution  of  this 
supply  was  a  large  field  foe  observation. 

Fleet  Surgeon  Robley  B.  Bkownk,  as  recently  in  medical 
charge  of  a  modern  baittleship,  bore  testimony  to  the 
enormous  improvement  in  modern  conditions,  and  the 
obvious  desire  of  the  Constructive  Department  of  the 
Admiralty  to  deal  with  that  question.  There  was  no 
subject  in  which  theory  and  practice  differed  so  widely  ; 
the  most  elaborate  arrangements  made  by  experts  were  so 
easily  defeated  by  non-compliance  with  programme  for 
running  of  fans.  He  advocated  a  mixed  system  of  supply 
and  exhaust  as  most  likely  to  attain  the  best  result. 

Fleet  Surgeon  Bassbtt- Smith  said  that  ventilation  had 
a  direct  bearing  on  the  distribution  of  disease,  more 
especially  sore  throats  and  tubercle,  especially  draughts 
and  the  presence  of  shut-up  places.  Any  case  present  on 
alower  deck  brought  danger  to  the  others,  and  should  be 
weeded  out  at  once.  Mr.  Cope's  suggestion  of  adding 
steam  was  important  but  should  not  be  pushed  too  far,  as 
damp  increased  the  growth  of  organisms ;  and  that  was  a 
point,  that  the  bacteriological  oonbents  of  air  was  fac  mcpe 
important  to  examine  than  the  CO»,  as  CO2  in  itself,  as 
shown  in  submarines,  might  rise  very  high  and  jet  pro- 
duce no  apparent  ill  effect;  it  was,  however,  an  index  of 
human  contamination. 

Colonel  W.  Culver  James  commented  on  the  supply  of 
air — or,  better  still,  of  oxygen— by  a  system  of  chambers 
of  compressed  air  or  oxygen  from  which  the  gas  could  be 
allowed  gradually  to  escape  when  required  into  those 
parts  of  the  vessel  that  were  worst  ventilated  in  time  of 
need. 


The  Fifth  International  Congress  of  Medical  Eleccro- 
logy  and  Radiology  will  be  held  at  Barcelona  from 
September  13th  to  the  18th.  Among  the  questions  pro- 
posed for  discussion  are  the  foUowing :  (1)  The  uniflcation 
of  methods  in  electrical  diagnosis ;  (2)  radioscopy  and 
radiography  of  the  abdominal  segment ;  (3)  the  therapeutic 
properties  of  oscillating  magnetic  fields.  Communications 
relative  to  the  Congress  should  be  addressed  to  Dr.  Comas, 
Calle  Cortes  613,  pral.  Barcelona. 


J  J  A  Th*  Bbitisb       1 


SECTION    OF    MEDICAL    SOCIOLOGY. 


[Aug.  20,  igio. 


SECTION  OF  MEDICAL  SOCIOLOGY. 

J.  A.  Macdon.u-d,  M.D.,  President. 

PRESIDENT'S    INTRODUCTORY    REMARKS. 

Dr.  Macdon.vld  opened  the  proceedings  with  a  short 
speech,  in  the  conrso  o£  -which  he  traced  the  developments 
which  had  led  to  the  establishment  of  the  Section.  He 
had  endeavoured  to  devise  a  definition  of  the  term  "  medical 
sociology,"  but  for  the  moment  could  only  suggest  that  it 
was  the  phrase  by  which  could  most  briefly  be  described 
all  the  subjects  to  be  discussed  before  the  Section.  They 
had  an  important  bearing  on  medicine,  but  not  forming 
part  of  its  allied  sciences  were  best  discussed  separately! 
Pontics  would  be  excluded. 


DISCUSSION  ON 

THE     ECONOMIC     BASIS     OP     HOSPITAL 

MANAGEMENT. 


OPENING     PAPER. 
By  Bexjajiin  Moore,  MA.,   D.Sc,    M.E.C.S., 

Professor  of  Bio-Cbenaistry,  University  of  Liverpool. 
In  opening  the  discussion  Professor  Moore  stated  that 
there  was  an  aversion  on  the  part  of  the  medical 
profession  to  present  day  methods  of  managing  hospitals, 
and  a  movement  was  on  foot  to  bring  their  administration 
into  line  with  the  requirements  of  the  profession.  First 
sketching  the  history  of  hospitals,  in  order  to  ascertain 
the  reason  why  the  hospitals  were  treating  medical 
practitioners  ill,  he  said  that  the  bias  obtaining  in  the 
earlier  development  had  rendered  the  systems  incapable 
of  adequate  expansion  to  meet  the  national  requirements 
of  modern  days. 

The  early  eleemosynary  atmosphere  still  hung  round 
the  hospitals,  and  the  charity  of  the  few  still  attempted 
in  vain  to  carry  out  a  national  work  for  which  suflBcient 
funds  could  only  be  provided  by  the  graduated  contribu- 
tions of  the  whole  nation.  A  properly  organized  hospital 
system  should  provide  (1)  an  adequate  means  of  treating  in 
a  uniform  way  the  serious  diseases  of  necessitous  people ; 
(2)  prevention  of  the  spread  of  disease ;  (3)  means  of  study 
and  advance  in  medicine  and  surgery;  and  (4)  means  of 
instruction  and  professional  training  for  the  whole 
profession. 

The  staffs  of  both  voluntary  and  Poor  Law  hospitals 
were  at  present  appointed  in  many  cases  by  lay  com- 
mittees, who  knew  little  or  nothing  of  the  relative 
professional  abilities  of  the  respective  candidates,  and 
whose  choice  depended  too  often  either  on  the  candidate 
being  personally  agreeable  to  members  of  the  committee 
or  upon  some  other  influence  unconnected  with  professional 
ability. 

There  was  needed  some  fair  method  of  remunerating 
professional  services  in  a  tangible  manner,  apart  from  the 
Icudos  which  the  physician  was  supposed  to  derive  from 
his  appointment,  and  apart  from  the  possible  introductions 
to  patients  and  practitioners  in  which  it  might  result. 
This  consideration  applied  especially  to  the  case  of 
the  assistant  staff,  on  whose  members  the  greater 
proportion  of  the  work  often  fell.  The  present  system 
was  most  deleterious,  because  only  a  young  man  with 
ample  private  means  could  support  the  strain  of  dis- 
pensing with  all  salary,  keeping  up  expensive  consulting 
chambers,  and  spending  money  in  many  other  professional 
ways  during  the  seven  to  ten  years  before  he  began  to 
earn  an  appreciable  income  as  a  consulting  physician  or 
surgeon.  Hence  those  best  fitted  by  natural  endowments 
and  professional  attainments  for  taking  up  the  highest 
work  were  often  debarred  for  financial  reasons  from 
entering  upon  a  hospital  career. 

In  similar  fashion,  the  fact  that  the  various  municipal 
and  Poor  Law  hospitals  throughout  the  country  were 
administered  each  on  an  entirely  different  system  by 
hundreds  cf  stua!)  locally  appointed  bodies  and  boards  of 
guardians,  instead  of  by  one  national  authority,  rendered 
impossible  continuity  of  appointment  and  satisfactory 
advancement  among  their  medical  staffs.  The  resident 
medical  officers  in  Poor  Law  hospitals  took  up  transient 
service  m  order  to  gain  a  little  hospital  experience,  or, 


perchance,  took  a  diploma  in  public  health  at  some) 
medical  school  or  university  in  the  neighbourhood.  How 
much  better  would  it  be  if  these  young  men  could  enter  a 
great  national  service  and  progress  by  steps  until  they 
reach  the  highest  offices  I  The  present  system  meant 
casual  employment  for  junior  members  of  the  Poor  Law 
service,  which  led  nowhere  and  was  most  disastrous  and 
wasteful  to  the  public  service.  There  was  no  connexion 
between  such  junior  appointments  and  the  better  paid 
posts  under  the  Poor  Law,  and  the  appointments  to  the 
senior  posts  were  often  made  without  system  or  method, 
according  to  the  whims  of  the  guardians,  or  the  local 
influence  which  could  be  brought  to  bear  upon  them. 

As  a  result  of  want  of  co-ordination  both  in  voluntary  and 
Poor  Law  hospitals,  transferences  of  good  men  throughout 
the  country  from  one  centre  to  another  were  very  difficult, 
and  each  city,  borough,  or  county  had  practically  to  depend 
on  its  own  local  supply. 

Many  of  the  Poor  Law  hospitals  were  excellent,  but  in 
others  the  patients  were  crowded  together  under  dan- 
gerously insanitary  conditions  under  the  care  of  a  medical 
staff  hopelessly  disproportionate  in  number.  In  one  Poor 
Law  hospital  recently  visited  by  the  speaker  phthisical 
patients  were  accommodated  side  by  side  with  non- 
phthisical  cases  in  the  blind  end  of  a  long  ward,  with  no 
windows  on  three  sides  of  the  room.  Over  500  beds  in  this 
hospital  were  assigned  to  the  care  of  each  junior  resident 
medical  officer.  In  such  conditions,  writing  a  death 
certificate  might  well  be  the  chief  thing  done  for  many 
patients  by  the  medical  officer  in  charge. 

In  regard  to  out- patient  departments  much  waste  of 
public  time  resulted  from  the  treatment  of  trivial  cases 
which  ought  to  have  been  seen  and  treated  under  a 
properly  organized  system  by  a  practitioner  outside,  nor 
could  any  system  of  admitting  in-patients  prove  successful 
if  it  did  not  include  the  co  operation  of  outside  practi- 
tioners. A  doctor's  certificate  that  the  case  was  one 
which  could  best  be  treated  in  a  hospital  should  be 
necessary. 

Proper  coordination  between  the  work  of  practitioner 
and  that  of  hospitals  could  only  be  achieved  when  the 
custom  of  doing  medical  work  for  charity  had  been 
abandoned  completely,  and  when  all  work,  whether  in  or 
out  of  hospital,  was  properly  remunerated  either  by  the 
individual  or  by  the  State. 

All  these  jarring  and  wasteful  systems  should  be 
replaced  by  a  properly  organized  system  of  State 
hospitals  attended  to  by  qualified  and  adequately  paid 
medical  men.  This  system  should  be  coordinated  with 
the  work  of  the  medical  practitioner  by  ensuring  that  he 
was  paid  by  the  municipality,  the  State,  or  by  an  insurance 
system,  for  the  work  done  by  him  cutside  for  the  poorer 
classes,  so  that  when  the  patient  entered  a  hospital  he  was 
sent  in  by  the  practitioner  himself,  because  his  case 
demanded  hospital  attention,  the  practitioner  being  paid 
the  same  amount  by  capitation  whether  his  patient  was  in 
or  out  of  hospital.  In  this  way  the  public  safety  and  the 
health  of  the  patient  would  become  the  sole  determinant. 

Under  such  a  properly  co-ordinated  system  of  national 
medical  service,  hospital  abuse  would  become  non-existent, 
and  every  practitioner  in  the  country  would  be  able  to  take 
his  share  in  the  work. 

The  second  great  evil  of  the  profession;  namely,  club  or 
contract  practice  on  sweating  terms,  would  also  disappear 
automatically  under  such  a  system,  for  no  private  club 
system  or  friendly  society  could  live  in  the  face  of  a 
properly  organized  Governmental  system,  any  more  than 
could  a  private  postal  system  for  a  single  district  compete 
with  a  Governmental  postal  service  for  the  whole  country. 


DISCUSSION. 
Sir  Henry  Burdett  agreed  that  it  was  bad  for 
the  hospitals  and  worse  for  the  profession  that  the 
present  system  of  unpaid  eleemosynary  service  should 
be  continued.  He  was  certain  that  it  would  be  a 
saving  for  the  voluntary  hospitals  of  London  alone  to 
pay  the  medical  staff  £60,000  a  year,  rather  than 
to  continue  the  present  system.  In  order  to  crystallize 
the  matter,  he  would  quote,  as  he  had  promised  to  do,  a 
statement  made  to  him  by  a  gentleman  actively  connected 
with  the  management  of  a  large  London  hospital,  with 
a  medical  school  attached.  That  gentleman  said  that  in 
a  clinical  hospital  the  neceHsity  ard  demard  for  material 
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■was  so  great  that  the  selection  o£  cases  eliminated  alto- 
gether ttie  social  factor,  that  is,  the  social  position  and  the 
means  of  the  patient.    Indeed,  in  his  own  out-patient  de- 
partment, it  was  notorious  that  patients  capable  of  paying 
three  guineas  as  private  patients  were  treated  because  of 
their  value   for    teaching   purposes,   to    the  exclusion   of 
poorer  patients.     Of  course  it  was  known  to   many  that 
there  were  serious  abuses  in  regard  to  the  admission  of 
in-patients   in   the   metropolitan   hospitals.     The  system 
worked  out  in  the  following  manner  :  A  number  of  patients 
were  set  aside  each  day  as  eligible  for   admission,   having 
regard  to  their  medical  and  surgical  requirements.     These 
patients  were  divided  into  two  categories,  those  bringing 
cards  from  outside  practitioners,  and  those  representing 
patients  residing  in  the  locality  of  the  hospital  and  physi- 
cally  in    a    condition    to  warrant    their    admission.      It 
happened  at  some  hospitals,   and   probably  at  most,  that 
the  tirst  of  these  classes,  those  bringing  practitioners'  cards, 
were  first  considered  and  admitted  to  the  available  beds. 
But  it  was  on  record  that  day  after  day  the  poorer  people 
in  the  district,  whose  social  needs  ought  to  secure  their 
admission  lirst,  especially  as  they  came  from   the  district 
supplying  the  funds  for  the  upkeep  of  the   hospital,  were 
set  aside,  and  their  cases  deferred  to   another  day  because 
there  were   no   vacant   beds.     These  were  grave  abuses, 
and  there  were   others   which   the  gentleman  mentioned 
confirmed.     The  present   condition   of  affairs  practically 
meant  that  if  the  voluntary  hospital  was  to  be  continually 
extended,  and  if  free  medical  relief  was  to  keep  on  growing 
and  ramifying  at  the  present  rate,  it  would  be  impossible 
for  the  average  member  of  the  meaical  profession  to  live. 
Such  a  state   of   affairs   was   wholly   wrong   as   well    as 
•unnecessary.     It  had  grown  up  because,  as  the  efficiency  of 
hospitals  had  increased,  the  demand  for  medical  treatment 
at  their   hands   had  extended  to  all  classes  of  the  com- 
cnunity.     Formerly  hospitals  were   not   popular,  and  the 
desire  of  people  who  fell  ill  was  not  to  go  to  hospital,  but 
■to  keep  out  oE  them.     Nowadays,  however,  operation  mor- 
tality had  fallen  so  low  that  everybody  wished  to  be 
operated  npon.    Indeed,  as  far  as  he  could  make  oat,  the 
general  trend  of  the  public  was  toward  the  same  state  of 
mind  as  that  of  the  Ksd  Indian,  who  thought  that  a  man 
(had  not  fulfilled  his  mission  unless  he  were  tattooed.     It 
was  an  attitude  highly  complimentary  to  the  profession, 
hat   condemnatory  of   the  common  sense  of  the  people. 
The  present  was  a  very  important  opportunity  for  grasping 
the  whole  question  of  medical  relief,  and  placing  it  once  for 
all   on   a  proper   basis.      That  basis   was   to   secure  the 
■co-operation  of  all  responsible  for  medical  relief  in  every 
form,  and  to  pat  it  finally  on  a  ba^iaesslike  and  practical 
foundation.     This  should  be  quite  easy  if  advantage  were 
taken  of  the  Poor  Law  and  of  the  intention  of  Government 
to  introduce  medical  insurance  and  a  national  insurance 
scheme.    It  would  secure  the  right  of  each  member  of  the 
medical  profession  to  live,  which  was  at  present  being  lost. 
There  must  be  in   every  community  a  census  of  all  the 
hospitals  and  infirmaries  and  all  the  facdities  for  service 
and  the  requirements  of  the  community.     The  system  of 
admission  must  be  assimilated  to  that  of  American  and 
other  foreign  hospitals — namely,  by  classify  fng  the  patients 
-and  dividing   the  hospitals  into  pavilions,  having  in  those 
pavilions  accommodation  for  every  class  of  the  community 
needing  hospital  care.      Those  pavilions  should  consist 
of    four    or     five    grades.      There    wonld    be    first    the 
pavilions  providing    for   the  class  for   which  these  hos- 
pitals   were    primarily     intended — namely,     people    who 
could    maintain    themselves    when    in   health,    but   who 
could   not  meet  the  charge  of  medical   attendance,  and 
also  for  a  certain  number  of  what  were  known  as   Poor 
Law  cases,  possibly  severe  cases,  for  which  payment  wonld 
be  made  by  the  municipality  or  the  State.     In  another 
pavilion  would  be  patients  who  could  pay  something,  but 
not  the  whole  cost  of  the  treatment.     In  a  third  would  be 
those  able  to  pay  an  inclusive  fee,  but  not  the   cost  of 
medical  attendance.     The  fourth  class  would  be  those  who 
.paid  everything,  including  refunding  the  fees  of  the  medical 
men  and  the  cost  of  their  treatment     There  should  also 
ba  a  fifth  class — persons  who,  when  they  wanted  hospital 
care,  ought  to  pay  for  it  at  a  remunerative  rate.     In  that 
way  abnees  of  so  called  nursing  homes  would  be  got  rid 
of  at  once.     The  idea  meant  that  all  the  existing  Poor  Law 
system,  all  the   existing    voluntary   system,  and   all   the 
idispenearies,  nursing  and  other  agencies  for  the  relief  of 


the  sick  must  be  utilized.  Every  patient  would  come  to  a 
hospital  on  a  basis  which  would  preserve  his  self-respect, 
for  if  there  was  one  thing  in  this  country  which  the  people 
required,  it  was  increasing  self-respect  and  greater  dis- 
ciphne,  and  there  was  no  better  discipline  for  a  young  man 
than  to  provide  for  himself  if  he  wished  to  live  a  healthy 
and  wholesome  life.  These  results  would  be  attained  if 
the  Government  and  the  authors  of  the  Poor  Law  reports 
and  the  authorities  of  all  medical  institutions  could  be 
brought  together  into  one  representative  body  through  a 
general  council,  to  whom  the  whole  matter  should  be 
referred  and  where  it  could  be  threshed  out.  It  meant,  in 
practice,  that  the  bringing  together  of  all  the  means  of 
medical  relief  must  secare  the  minimum  of  expenditure 
and  the  maximum  of  economy.  It  would  enable  all  the 
buildings  at  disposal  to  be  utilized,  and  would  save  the 
State  an  immeni^e  cost,  such  as  that  which  would  be 
entailed  by  the  proposal  of  the  opener  of  the  discussion. 

Dr.  G.  A.  Herox  (London)  said  that  he  was  in  agree- 
ment with  the  general  trend  of  what  had  been  said.  He 
resented  as  almost  insulting  the  statement  which  had 
been  openly  made  or  insinuated,  to  the  effect  that,  for  the 
unpaid  work  carried  out  in  hospitals,  physicians  and 
surgeons  were  amply  rewarded  by  the  status  which  their 
hospital  appointments  gave  them,  and  by  the  public  notice 
and  lucrative  practice  which  they,  it  was  asserted, 
obtained  chiefly  because  of  the  fact  that  they  held  those 
appointments.  In  a  public  speech  Mr.  Sydney  Holland 
had  not  hesitated  to  put  forward  a  statement  to  that  effect 
as  the  reason  why  he  had  told  his  audience  that  he  was 
tirei  of  hearing  the  praises  of  the  unpaid  work  of  doctors 
in  hospitals.  Mr.  Sydney  Holland  was  able  to  get  such 
accurate  information  on  these  points  that  he  ought  to 
know  that  the  great  majority  of  hospital  physicians  and 
surgeons  did  not  make  large  incomes  from  private  prac- 
tice, and  gained  from  their  hospital  appointments  no 
public  status  worth  mention.  A  hospital  to-day  was  a 
place  to  which  any  one  might  go  and  there  receive 
suitable  medical  or  surgical  treatment  free  of  cost  provided 
that  he  was  not  discovered  to  be  well  able  to  pay  for  such 
professional  services.  A  patient  who  hid  the  fact  of 
his  baing  well  to  do  in  order  to  receive  medical  charity 
at  a  hospital  was  not  a  deserving  object  of  charity, 
and  should  therefore  be  deemed  guilty  of  fraui  and 
bo  punished,  just  as  would  a  person  found  guilty  of  any 
other  form  of  fraud.  The  office  of  almoner  had  been 
mentioned  in  connexion  with  this  form  of  hospital  abase, 
but  in  large  hospitals  it  was  imposaiblo  for  any  one  person 
effectually  to  ascertain  the  fitness  or  otherwise  of  the 
patients,  who  flocked  in  hundreds  to  their  out-patient 
departments.  Certainly  in  many  hospitals  no  real  effort 
was  made  to  stop  hospital  abuse.  The  work  of  almoner 
should  not  ba  entrusted  to  the  secretary  of  a  hospital, 
because  from  his  position  he  was  obviously  one  of  the  last 
men  who  should  undertake  such  work.  The  real  remedy 
for  the  present  most  unsatisfactory  condition  of  our  hos- 
pital service  was  to  place  the  hospitals  under  State  control, 
to  pay  the  medical  and  surgical  staff  well  for  the  work 
done  by  them  in  hospital,  and  to  throw  the  hospitals  open 
to  all  people,  rich  and  poor  alike,  who  chose  to  go  to  them. 
To  use  this  public  medical  service  should  be  the  right  of 
every  man,  woman,  and  child  in  the  country  as  a  part  of 
their  citizenship. 

Dr.  M.iCKiNTOSH  (Glasgow)  pointed  out  that  the  hospitals 
in  different  parts  of  the  country  were  administered  in  very 
different  manner.  This  led  to  overlapping,  waste,  and 
considerable  degrees  of  misiuanagement.  In  any  scheme 
of  reform  it  was  essential  that  there  should  be  uniformity 
of  administration.  He  dealt  briefly  with  the  most  marked 
characteristics  of  the  voluntary,  municipal,  and  Poor  Law 
hospitals,  and,  in  speaking  of  the  effect  of  these  three 
classes  o£  institutions  on  the  medical  profession,  stated 
that  it  should  be  the  aim  of  the  profession  to  take  into 
consideration  the  interests  not  only  of  the  staff  of  the 
various  hospitals,  bat  also  the  practitioners  outside.  In 
opposing  the  idea  of  universal  municipalization  of  the 
hospitals,  he  pointed  out  that  a  lesson  could  be  learnt 
from  the  fever  hospitals.  Practically  evety  one  sent  their 
relatives  and  friends  to  fever  hospitals  whtn  thi  y  were  suf- 
fering from  the  notifiable  infectious  difceasea.  The  loss  to 
the  practitioner  outside  was  very  considerable,  especially 
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when  the  state  of  affairs  which  used  to  obtain  -was 
compared  with  the  present  condition.  In  respect  of  the 
administration  of  the  hospitals,  every  member  of  the  staS 
should  receive  an  adequate  salary.  The  full  surgeons  and 
physicians  might  receive  honoraria  and  fees  from  students, 
but  the  assistant  surgeons  and  physicians  should  be  paid 
by  salary.  It  was  necessary  that  the  hospitals  should 
obtain  the  proper  material  for  teaching  purposes,  bat 
their  principal  use  should  be  the  treatment  and  care  of 
persons  sufiering  from  disease.  In  this  connexion  he 
disagreed  with  Professor  Moore's  remarks.  While  he 
supported  the  idea  that  inpatients  should  be  dealt  with 
on  a  different  plan  to  out-patients,  he  pointed  out  that 
there  was  but  little  in-patient  abuse  in  Scotland.  The 
beat  method  of  determining  who  should  use  the  hospital 
and  who  should  not  was  to  trust  to  the  medical  practi- 
tioners who  recommended  the  admission  of  the  patients  to 
judce  rightly  whether  the  case  was  suitable  for  hospital 
treatment  from  a  surgical  or  medical  point  of  view. 

Mr.  Richard  Kehshaw  (Secretary,  Central  London 
Throat  and  Ear  Hospital)  put  forward  as  his  first  con- 
tention that  medical  relief  ought  to  be  as  easy  of  access  to 
the  individual  as  the  air  he  breathed,  whether  that  relief 
was  received  at  the  hands  of  an  ordinary  practitioner  or 
within  the  walls  of  a  hospital.  With  regard  to  the 
co-ordination  of  medical  charities,  which  had  been 
insisted  on  by  so  many  of  the  speakers,  he  felt  that 
the  time  was  fast  approaching  when  the  hospitals  of  this 
country  would  become  the  concern  of  the  State.  In 
support  of  that  statement  he  referred  to  the  use  already 
made  of  the  hospitals  by  the  Army,  Navy  and  Civil 
Service.  On  the  vexed  question  of  hospital  abuse,  the 
speaker  mentioned  that  at  the  hospital  to  which  he  had 
been  attached  for  over  thirty  years,  he  had  used  every 
means  to  abolish  abuse  of  charity ;  the  greatest  difficulty 
with  which  he  had  to  contend  was  the  apathy  of 
the  medical  practitioners  themselves  in  rendering  assist- 
ance. Nearly  40  per  cent,  of  the  out-patients  and  60  per 
cent,  of  in-patients  were  sent  to  the  hospital  by  doctors. 
For  many  years  he  had  personally  written  to  those 
practitioners  who  had  sent  patients,  asking  them  if  they 
desired  them  to  continue  attendance  at  the  hospital ;  if  so 
they  were  invited  to  witness  the  operative  procedures 
and  cenerally  to  consider  themselves  at  all  times  welcome 
visitors  to  the  hospital.  The  response  or  rather  the 
absence  of  response  to  this  means  of  keeping  the  patients 
under  their  personal  observation  was  not  at  all 
encouraning.  Each  year  a  larger  number  of  patients  were 
sent  to  "special  hospitals  by  medical  practitioners,  and  at 
his  own  hospital  a  real  endeavour  was  made  to  check 
abuse. 

Professor  Saundby  (Birmingham)  said  that  the  differ- 
ences of  opinion  as  to  how  patients  should  be  admitted  to 
hospitals  depended  upon  the  varying  conditions  in 
different  parts  of  the  country.  The  ticket  system  was 
valuable  from  the  financial  point  of  view,  bat  every  one 
agreed  that  it  ought  to  constitute  no  bar  to  the  admission 
of  any  case  of  medical  or  surgical  need  whose  circum- 
stances justified  it.  The  staff  of  the  hospital  must  be  the 
sole  judge  of  the  fitness  of  applicants.  The  recommenda- 
tion of  °the  general  practitioner  should  be  invariably 
recognized,  but  even  this  was  unhappily  not  free  from 
abuse.  The  speaker  gave  instances  of  patients  who  were 
well  able  to  pay  fees  who  had  been  sent  by  medical  prac- 
titioners to  receive  special  treatment :  and  of  others  who 
were  medically  or  surgically  unsuitable,  and  who  were 
sent  with  intentionally  misleading  descriptions  in  order 
to  secure  their  admission.  He  condemned  the  system  of 
registration  fees  as  leading  to  the  gross  scandal  of  hos- 
pitals advertising  for  patients.  He  desired  to  protest 
against  the  statement  made  by  previous  speakers  that 
every  man,  woman,  and  child  should  have  the  right  to 
hospital  treatment.  The  plan  of  graded  hospitals  to 
which  Sir  Henry  Burdett  had  referred  might  get  over 
some  objections,  but  he  would  like  to  see  the  plan  in 
detail.  JHe  had  thought  over  the  matter  a  great  deal,  and 
had  found  no  diflSculty  in  what  might  be  called  the 
"nursing  home"  side  of  the  question,  but  when  it  came 
to  the  question  of  the  remuneration  of  the  profession 
the  subject  became  so  thorny  that  he  had  shrunk  from 
touching  it. 


Mr.  Hugh  £br  (London),  in  discussing  the  question  of 
hospital  abuse,  pointed  out  that  the  extension  of  the  out- 
patient departments  of  large  general  hospitals  exercised  a 
serious  effect  on  the  general  practitioner.  Some  friendly 
societies  often  dispensed  with  the  medical  man  altoi;etber 
and  advised  their  members  to  go  to  the  out- patient  depart- 
ment of  some  adjacent  hospital.  He  recommended  the 
plan  of  consultation  pure  and  simple  most  strongly  as  the 
only  way  of  getting  over  this  difficulty.  This  had  been 
carried  out  by  the  Bolingbroke  Hospital  for  some  years 
past,  by  limiting  admission  of  out- patients  to  those  recom- 
mended by  a  ticket  signed  by  the  patient's  own  medical 
attendant.  This  method  had  worked  quite  successfully 
and  abuse  had  been  reduced  to  a  minimum.  The  number 
of  patients  attending  the  Bolingbroke  Hospital  out-patient 
departments  utilized  for  teaching  purposes  amounted  in  the 
year  1908  to  26,450,  and  in  the  year  1909  to  23,704.  They 
were  all  cases  of  special  interest,  and,  as  the  medical  super- 
intendent, Dr.  Prior,  stated,  provided  excellent  material 
for  the  purpose  of  instruction.  The  cost  per  head  in  190S 
was  Is.  9d.  and  in  1909  Is.  ll^d.  This  was  an  important 
consideration  from  the  point  of  view  of  expense  to  the 
hospital  authorities.  Unless  some  method  were  adopted  to 
minimize  hospital  abuse,  a  large  number  of  most  useful  and 
hardworking  general  practitioners  must  cease  to  exist. 

Dr.  BuiST  (Dundee)  said  that  the  idea  that  students'  fees 
should  form  a  source  of  reward  of  the  hospital  staff  seemed 
like  a  suggestion  that  the  medical  teacher  should  surpass 
the  inhabitants  of  St.  Kilda  by  basing  their  economics  on  a 
system  of  hving  on  their  children.  The  training  of  the 
future  medical  practitioner  was  so  much  more  important 
from  the  national  than  the  individual  aspect  that  the 
burdens  of  its  provision  should  be  borne  by  the  public. 
Included  in  the  question  of  hospital  reform  was  a  demand 
that  the  medical  work  should  be  better  done  in  future  than 
it  had  been  in  the  past,  and  this  implied  so  much  more 
work  that  while  there  might  be  some  redistribution  of  the 
profession,  the  total  need  of  their  services  would  be  even 
greater  than  it  was  at  present.  The  charitable  element  in 
the  upkeep  of  hospitals  was  the  legitimate  descendant  of 
the  Lady  Bountiful,  who  liked  to  be  kind  to  her  neighbours, 
regardless  of  whether  she  did  them  good  or  not,  and  it  must 
gradually  decrease.  There  need  be  no  convulsion  in  the 
process  of  change,  but  the  prospect  of  co-ordination  of  the 
whole  hospital  service  of  the  country  was  very  attractive. 

Dr.  Major  Greenwood  (London)  said  that  he  did  not 
wish  to  see  the  voluntary  hospital  system  abolished  but 
only  very  considerably  improved.  It  would  be  most 
disastrous  for  the  hospitals  to  be  handed  over  "  neck  and 
crop  "  to  the  State.  Many  of  Professor  Moore's  remarks 
struck  at  the  principle  of  charity,  though  he  admitted 
that  this  was  the  main  element  in  the  origin  of  hospitals. 
There  was  a  spirit  abroad  inimical  to  charity,  and  it  was 
voiced  in  the  House  of  Commons  in  the  debates  on  the 
school  dinners.  In  the  speaker's  opinion  nothing  was 
better  for  the  welfare  of  the  State  than  charity,  which 
should  be  encouraged  in  every  way.  Why,  he  asked, 
should  a  large  burden  be  put  on  the  shoulders  of  the  tax- 
payers when  wealthy  members  of  the  community  were 
wilhng  to  take  it  on  theirs?  Why  should  the  many  able 
lay  members  of  the  community  who  worked  in  the  man- 
agement of  our  hospitals  without  fee  or  reward  be  dis- 
missed ■?  The  dissociation  of  the  profession  from  charity 
would  not  increase  its  reputation  in  the  eyes  of  the  public. 
Many  practitioners  were  quite  willing  to  perform  chari- 
table medical  acts,  though  certainly  a  considerable 
portion  of  medical  charity  was  much  abused,  and  was  bad 
for  the  public  and  the  profession.  If  payments  were 
given  for  all  medical  services,  the  hospitals  would  be 
bereft  of  their  most  valuable  physicians  and  surgeons. 
In  London,  at  all  events,  the  hospital  staffs  would  have  to 
demand  prohibitory  payments  or  resign  their  posts.  If 
the  hospitals  were  staffed  by  physicians  and  surgeons 
of  the  same  class  as  those  filling  most  State  and 
municipal  appointments,  they  would  certainly  not  appeal 
to  public  opinion  as  much  as  at  present,  and  thns  there 
might  not  be  the  same  demands  made  upon  them.  In 
that  case  and  to  that  extent  present  abuses  might  be 
rectified  or  abolished.  Nevertheless,  he  could  not  agree 
that  this  municipalization  of  the  hospital  would  be  good 
for  the  medical  profession,  and  he  agreed  with  Professor 
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Sanndby  that  provision  for  hospital  treatment  of  all 
members  of  the  community  would  tend  to  take  away 
a  large  part  of  the  business  of  the  general  practitioner. 

Mr.  LucKHAM  (Salisbury),  speaking  of  his  own  experience 
of  volantary  hospitals,  dispensaries,  clubs,  and  Poor  Law 
service,  said  that  on  this  basis  he  had  come  to  the  con- 
clusion that  charitable  work  not  paid  at  all  was  bettor 
done  than  ill  paid  contract  work.  The  work  of  the 
provident  dispensary  he  regarded  as  a  compromise  in  the 
way  of  contract  practice.  While  he  was  of  opinion  that 
the  doctor  should  be  the  sole  arbiter  as  to  suitability  for 
admission  inco  hospital,  he  realized  that  the  subscribers 
had  a  word  to  say,  and  suggested  that  a  combined  scheme 
might  work  well,  subscribers'  letters  being  made  to  require 
the  endorsement  of  the  patient's  ordinary  medical  attendant. 

Professor  J.  T.  J.  MoRr.isoN  (Birmingham)  thought  that 
the  radical  suggestions  put  forward  by  Professor  Moore  and 
Sir  Henry  Burdett  claimed  and  would  receive  general 
sympathy,  and  in  their  broad  principles  would  be  con- 
sidered with  a  good  deal  of  favour.  There  was  a  moral 
obligation  resting  on  the  community  to  provide  for  its  sick 
and  disabled  members,  not  only  the  ordinary  hospital 
provision  of  nursing  and  maintenance,  but  also  adequately 
paid  medical  and  surgical  services.  The  notion  that 
hospital  staffs  were  duly  repaid  by  reputation  or  public 
«steem  must  be  rejected  ;  it  was  an  easy  device  for  sooth- 
ing the  public  conscience  when  confronted  with  its  moral 
duty.  Only  a  very  small  minority  acquired  princely  in- 
comes aa  the  direct  or  indirect  outcome  of  their  connexion 
with  hospitals ;  on  the  other  hand  large  numbers  had  to 
work  for  J  ears  for  the  merest  pittance  of  an  income.  He 
called  attention  to  the  incessant  extension  of  hospital 
buildings  and  the  ever-increasing  crowds  o£  patients,  of 
whom  a  large  percentage  were  unsuitable  for  hospital 
treatment,  either  because  of  their  ailments  or  of  their 
uieaus.  Last  year  Birmingham,  with  a  population  of 
about  half  a  million,  had  dealt  with  some  two  hundred 
thousand  hospital  out- patients,  apart  from  the  Poor  Law 
service.  No  one  conld  doubt  that  this  meant  hospital 
abuse  on  a  Urge  scale.  He  advocated  the  promotion  and 
development  of  the  provident  dispensary  system  with  the 
view  of  diverting  unsuitable  cases  from  hospitals  and  of 
leatoring  to  general  practitioners  a  field  of  practice  to 
which  they  were  .instly  entitled,  whilst  at  the  same  time 
preserving  the  self  respect  and  thriftiness  of  the  patients. 
He  thought  that  this  would  solve  some  pressing  problems 
and  be  of  genuine  advantage  to  the  public,  to  hospitals,  and 
to  the  profession. 

Dr.  Lauriston  Shaw  (London)  contended  that  it 
was  possible  to  administer  the  medical  attendance  of  the 
poor  both  in  hospital  and  outside  with  efficiency  and 
■economy  without  the  aid  of  charity.  Charity  should  find 
its  place  in  anticipating  other  forms  of  provision,  and 
when  charitable  funds  were  placed  at  the  disposal  of  the 
hospitals  they  should  be  properly  used  and  not  abused. 
He  was  greatly  in  favour  of  the  out-patient  departments 
assumiog  a  purely  consultative  character.  Finally,  he 
dealt  with  the  economic  side  of  the  questions  under  dis- 
cussion, and  concluded  that  the  hospitals  should  not  be 
regarded  as  being  for  tha  treatment  of  persons  simply 
because  these  persons  were  poor.  The  medical  or  surgical 
aspects  of  the  applicant's  case  should  be  placed  foremost. 
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I.— J.  W.  Ball-antynk,  M.D..  F.R.C.P.Kdin., 

Physician,  Royal  Maternity  Hospital,  Edinburgh,  etc. 

Hallam  Lobb  Tknnyson  has  told  us  that  his  father  used 
to  say  :  "  The  lavish  profusion  in  the  natural  world  appals 
me,  Irom  the  growths  of  the  tropical  forest  to  the  capacity 
of  man  to  multiply,  the  torrent  of  babies."  But  tempora 
iit-utwntur,  nos  el  mutamur  in  illis,  and  Tennyson's 
"  torrent  of  babies "  is  now  a  smoothly-flowing  brook 
whiok  tkrtateus  ere  long  to  shrink  into  a  mere  runnel 
among  rooks.  It  is  incumbeutupon  sociology  to  take  into 
aceonnt  this  new  state  of  affairs  which  has  somewhat 
unexpectedly  discovered  itself  in  our  midst. 


There  seems  to  be  no  possibility  of  doubt  that  society  is 
the  long  series  of  experiments  it  has  been  making  upon 
itself  has  firmly  established  the  conclusion  that  tampering 
with  the  institutions  of  the  monogamio  marriage  and  the 
family  brings  disaster  sooner  or  later.  So  dangerous  did 
the  relaxation  of  the  marriage  tie  seem  to  the  Emperor 
Augustus  that  in  b  c.  29  he  directed  stringent  legislation 
against  the  renunciation  oE  the  married  state  then  so 
common  among  the  people;  but,  writes  Merivale': 

Upon  this  one  point  the  master  of  the  Romans  could  make  no 
impression  upon  the  dogged  disobedience  of  his  subjects ;  both 
the  men  and  the  women  preferred  the  loose  terms  of  union 
upon  which  they  had  consented  to  cohabit  to  the  harsh  pro- 
visions of  antiquity;  they  despised  rewards  and  penalties  they 
audaciously  dehedt 

In  time  the  decline  began  and  the  fall  followed  of  that 
great  empire,  and  among  the  causes  of  its  decadence  we 
are  surely  rig'at  in  recognizing  a  declension  in  morals,  and 
especially  a  weakening  of  the  family  as  the  social  unit 
upon  which  so  much  of  what  is  permanent  in  society  rests. 
Now,  whilst  history  tends  to  repeat  itself,  it  does  not  ever 
reproduce  an  identical  set  of  circumstances,  causes,  or 
effects.  It  is  true  that  the  marriage  tie  is  being  attacked 
at  the  present  time,  and  that  the  popular  novelist  finds 
much  of  his  popularity  to  rest  on  the  writing  of  problem 
novels,  on  the  discussion  of  the  "  leasehold  marriage,"  and 
on  the  representation  of  conjugal  unions  in  which  disunion 
is  evidently  impending. 

But  it  is  not  from  this  side  that  the  most  dangerous 
assault  is  being  made  upon  the  family  as  the  unit  of 
society  nowadays.  It  is  not  the  procreation  in  increasing 
numbers  of  illegitimate  children  —  whose  place  must 
necessarily  be  outside  the  family  circle — which  is  to  be 
feared,  it  is  rather  the  non-procreation  of  legitimate 
offspring  within  the  family  circle,  or  their  appearance  in 
diminishing  numbers  in  it,  which  is  causing  the  sociologist 
the  gravest  anxiety.  He  dreads  the  disappearance  of  the 
family  as  the  binding  force  holding  society  together  and 
its  replacement  by  the  selfishly  contrived  union  of  two 
with  its  small  degree  of  cohesive  force,  and  with  its  self- 
imposed  law  not  to  add  to  its  numbers.  The  very 
definition  oC  the  family  as  "a  group  of  persons  consisting 
of  the  parents  and  their  children  "  may  soon  need  revision, 
in  view  of  the  persistent  decline  of  the  birth-rate  ;  a 
childless  fanvilij  is  surely  the  bitterest  irony,  and,  from  the 
sociological  standpoint,  an  irreparable  disaster.  I  am, 
of  course,  speaking  generally,  and  do  not  refer  to  the 
mating  of  the  unfit  or  improvident  when  the  ajrrival  of 
offspring  is  rather  to  be  dreaded  than  desired. 

At  the  same  time,  I  find  it  diificnlt  to  wax  onthusiastio 
over  eugenics,  positive  or  negative.  Of  course,  I  approve 
in  theory  ;  by  all  means  let  us  try  to  improve  the  breed ; 
yet  let  us  also  remember  that  heredity  is  not  the  only 
factor  in  this  business,  and  that  there  is  an  obstetric 
aspect  of  this  problem  often  overlooked ;  head-pressure  in 
labour  may  spoil  much  good  and  careful  mating  of  the  fit. 
The  intellectually  tit  are  not  necessarily  the  reproductively 
fit.  But  it  seems  to  me  the  eugenist  has  come  amongst 
us  in  evil  days;  had  he  come  when  the  births  were  going 
up  by  leaps  and  bounds  he  had  been  very  welcome.  But, 
let  us  put  it  this  way,  is  a  stock-breeder  justified  in 
attempting  to  improve  the  breed  when  he  has  to  do  with 
a  rapidly  decreasing  herd  V  I  am  willing  to  hear  evidence, 
but  I  do  not  expect  to  be  convinced. 

Recent  years  have  shown  that  the  limitation  of  the 
family  is  by  no  means  a  Gallic  prerogative  ;  it  is  a  process 
which  can  be  seen  at  work  in  Britain  and  her  colonies, 
and  in  the  Anglo-Saxon  race  everywhere.  It  is  persistent 
and  is  growing  at  a  rate  in  some  countries  which  is  much 
more  rapid  than  what  obtained  in  France.  This  attack 
upon  the  sociological  unit  is  directed  not  solely  against 
the  topmost  strata  of  society,  but  also  against  the  middle 
and  the  lower  middle  classes,  from  which  the  upper 
classes  are  constantly  calling  for  reinforcements.  No 
doubt  the  causes  are  complex,  and  no  doubt  they  differ 
somewhat  from  those  that  existed  in  Augustan  Rorne; 
but  among  them  we  may  surely  reckon  the  following 
strong  forces. 

There  is,  first,  the  dissemination  of  the  knowledge  of  the 
possibility  of  litaiting  the  number  of  pregnancies  by  other 
means  than  the  dangerous  induction  of  abortion,  and  in 
ways  that  do  not  incldde  continence;  tbia  informatisai  b».n 
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beea  indastriously  propagated  by  the  Bopporters  of  neo- 
maltbasiaaism,  and  is  bsiug  quietly  handed  on  from  one 
married  man  or  woman  to  another  all  over  the  country. 
Time  ■will  tell  whether  the  use  o£  "  checks "  ia  indeed 
harmless;  but  there  is  already  some  evidence  that  a  per- 
fectly healthy  state  of  the  reproductive  organs  cannot  be 
looked  for  when  these  organs  are  constantly  being  stimu- 
lated to  a  certain  point,  and  as  constantly  being  prevented 
from  experiencing  the  natural  consequences  of  the  stimu- 
lation. It  will  be  strange  if  bodily  and  mental  well-being 
in  women  are  found  to  be  compatible  with  the  frequent 
production  of  the  sexual  orgasm  unaccompanied  by  its 
reproductive  consequences,  namely,  pregnancy,  childbirth, 
and  lactation. 

Another  cause  of  the  falling  birth  rate  is  to  be  discovered 
in  the  growing  love  of  personal  ease  and  material  comforts 
and  luxury.  Parents  argue  that  children  are  expensive  in 
every  sense,  and  they  grudge,  more  especially  in  early 
married  life,  the  time  and  resourcea  required  for  the  pro- 
creation and  upbringing  of  offspricg;  they  hardly  seem  as 
jet  to  think  of  that  future  in  which  children  can  do  so 
much  to  sustain  and  support  the  parent.  Our  present-day 
civilization  is  so  complex  a  thing,  that  it  seems  to  have  no 
room  for  the  baby  ;  he  finds  no  prepared  place  for  himself 
in  the  "flat"  system,  and  to  the  modern  servants  he  is 
anathema.  Is  it  possible,  in  views  of  recent  inventions, 
that  we  are  approaching  the  time  when  there  shall  be  no 
longer  any  use  for  the  horse,  the  carrier  pigeon,  and  the 
baby  ? 

Another  cause  is  the  late  age  at  which  so  many 
marriages  are  now  entered  into ;  a  large  family  ia  hardly 
to  be  looked  for  when  the  cnntiacting  parties  are  both 
more  than  35  years  old.  This  is  not  altogether  new: 
Samuel  Johnson's  father  was  53  and  his  mother  40  when 
he,  their  firstborn,  came  into  the  world,  and  there  was 
only  one  other;  but  opsigamy,  as  h  has  been  called,  is 
certainly  increasingly  common. 

Yet  other  causes  are  perhaps  to  be  found  in  the  higher 
education  of  women  (in  Amtrica,  at  any  rate,  the  college- 
trained  girl  has  not  become  the  mother  of  many  children), 
in  the  entrance  of  women  into  economic  competition  with 
men,  in  factory  labour  among  married  women,  and  even 
possibly  in  the  encouragement  of  athletics  among  girls. 
With  regard  to  the  last-named  factor,  I  have  certainly 
noticed  a  lack  of  capacity  among  athletic  women  to  suckle 
their  babies,  although  I  have  not  specially  remarked 
sterihty.  We  have  also  to  bear  in  remembrance  that  by 
the  operation  of  hjsterec^omy  for  fibroids  and  other 
morbid  states  we  may  secure  a  woman's  health  and  yet 
effectively  prevent  the  appearance  of  offspring. 

A  scrutiny  of  the  causes  of  the  falling  birthrate  makes 
it  clear  that  they  are  of  a  nature  cot  readily  to  be  counter- 
acted. We  may  meet  the  spread  of  dangerous  information 
by  the  dissemination  of  correct  notions  regarding  sexual 
health  and  continence  properly  so-called  as  opposed  to 
selfish  licence  safeguarding  itself  against  its  reproductive 
consequences;  we  may  endeavour  to  give  the  girl  a  higher 
education  specially  suited  to  her  sex,  and  not  simply  a 
replica  of  what  is  prepared  for  the  man  ;  we  may  preach  to 
the  civilized  nations  of  Europe  and  America  the  doctrine 
of  the  strenuous,  the  heroic,  and  the  self  sacrificing  fbut 
not  child-sacrificing)  life ;  we  may  make  it  illegal  for  a 
married  woman  to  work  in  factories  or  in  such  other  ways 
as  will  lessen  her  chance  of  bringing  her  children  to  the 
birth ;  and  we  may  hold  out  leyisiative  and  fiscal  bribes  to 
the  fathers  of  large  families ;  but  it  is  more  than  likely  that 
the  Briton  and  American  of  to  day,  like  the  Koman  of 
Cteaar's  time,  will  "despise  rewards  and  audaciously  defy 
penalties."  At  any  rate  it  will  be  some  time  before  we  can 
get  these  counteracting  influences  tet  to  work  ;  and  it  will 
be  a  long  time  before  they  begin  to  yield  lesults  in  an 
ascending  birthrate  among  the  clasfes  of  eocifty  which  we 
wish  to  see  increasing.  Is  there  nothing  to  be  done  in  the 
meantime '? 

It  ia  now  more  than  nine  years  since  I  ventured  to 
forecast  the  future  in  respect  of  the  consequences  of  the 
falling  birth- rate,  and,  in  a  vision  to  see  the  attempt  being 
made  in  pre  ma'.ercity  hospitals  to  check  the  antenatal 
lo38  of  life,  whilst  the  terrible  mortality  among  new-born 
infants  was  being  counteracted  hj  the  d>ffu-»ion  of  correct 
views  regarding  infantile  hygiene.  In  these  two  directions, 
the  prevention  of  prenatal  death  and  the  saving  of  neonatal 
life,  there  socmcd  to  be  hope. 


It  was  then  pointed  out  that  there  was,  so  to  say,  & 
reserve  of  young  lives,  antenatal  and  neonatal,  sufficient 
to  make  good  the  loss  arising  through  the  fall  in  the  birth- 
rate, which  might  be  tapped ;  if  one  could  but  diminish 
the  number  of  abortions,  and  if  one  could  but  keep  in  life 
50  per  cent,  of  the  babies  dying  in  the  first  year  after 
birth,  there  would  be  immediately  an  addition  to  the  sum 
total  of  the  population  enough  to  remove  the  danger 
arising  from  the  voluntary  limitation  of  the  family.'  Much- 
has  now  been  accomplished  along  these  lines.  In  a  later 
contribution^  I  entered  more  in  detail  into  the  question  of 
the  phenomena  associated  with  the  failing  birth-rate.  I 
found  them  to  be  a  high  and  practically  stationary  infan- 
tile death-rate,  an  increase  in  the  number  of  deaths 
ascribed  to  premature  birth,  and,  almost  certainly,  a 
marked  increase  in  the  frequency  of  the  occurrence  oil 
abortion  and  stillbirth.  I  did  not  labour  to  prove  that 
these  phenomena  were  due  to  the  falling  birth-rate, 
although  one  might  with  some  assurance  so  regard  them  ; 
I  simply  contented  myself  with  pointing  out  their  exist- 
ence, and  I  drew  attention  to  the  fact  that  if  they  could  be 
checked  there  would  immediately  be  a  saving  in  infantile 
lives  Eulficient  to  reduce  very  materially  the  danger  of 
class  extinction  or  race  suicide ;  whilst  this  was  being 
done  attempts  could  be  made  to  solve  the  greater  ant) 
more  difficult  problems  of  how  to  meet  the  growing 
tendency  to  limit  families  to  one  or  two  children,  and  how 
to  make  parents  willing  again  to  face  the  responsibility  oi 
a  larger  number  of  offspring. 

That  the  infantile  death-rate  can  be  reduced  has  been 
shown  now  not  only  in  Hudderafield  by  the  method  of 
rewards  so  conspicuously  successful  there,  but  also  in 
other  towns  by  the  expedient  of  intelligent  health  visitors 
and  the  spreading  of  a  knowledge  of  the  simple  laws  of  a 
healthy  mfancy.  The  correction  of  erroneous  ideas 
regarding  the  proper  food  for  young  infants  has  already 
saved  many  lives.  The  prevention  of  factory  and  other 
work  done  outside  the  home  in  the  case  of  pregnant  a,not 
nursing  mothers  ought  still  further  io  reduce  both  ante- 
natal and  post-natal  mortality. 

The  introduction  of  a  carefully  devised  system  of  still- 
birth registration  would  do  good  both  in  letting  us  know 
how  many  lives  are  so  sacrificed  and  in  enabling  ua  to 
detect  the  contributory  causes  and  so  to  prepare  the  way 
for  prevention.  Surely  there  should  be  some  legi&latiop 
to  check  the  abuse  of  the  thinly- veiled  recommendation  of 
induction  of  abortion  which  we  are  constantly  seeing  under 
such  titles  as  the  "  prevention  of  irregularities  peculiar  to 
females"  and  the  like.  More  complete  and  continued 
medical  control  of  pregnancy  could  hardly  fail  to  be 
beneficial  in  preventing  some  at  least  of  the  more  serious 
complications  of  the  pregnant  state  and  the  concomitant 
risks  to  the  life  of  the  unborn  child.  The  medical  man  i.s 
still  far  too  ready  to  leave  hig  pregnant  patient  to  shift  for 
herself  and  to  content  himself  with  an  occasional 
urinaljsis  and  a  passing  reference  to  diet  and  the  state 
of  the  bowels ;  he  ought  boldly  to  annex  this  field  of 
practice  and  teach  his  patients  that  he  can  make  their 
condition  healthier  and  happier  than  when  they  relied  on 
old  wives'  nostrnms  or  allowed  matters  to  go  their  way 
unchecked ;  he  will  soon  find  that  he  is  being  tent  for  at 
an  earlier  date  than  the  second  stage  of  labour,  and  for 
other  purposes  than  to  tie  the  cord  or  put  on  forceps.  Sijr 
James  Simpson,  the  centenary  of  whose  birth  falls  to  be 
celebrated  next  June,  did  away  with  the  worst  pains  of 
labour  first  by  means  of  ether  and  then  by  chloroform ; 
let  it  be  our  endeavour  to  lessen  the  weight  and  irksome- 
ness  of  pregnancy  and  give  our  patients  first  a  normal 
gestation  and  then  a  painless  confinement. 

It  will  be  seen  from  what  I  have  ventured  to  state  that  I 
do  not  regard  any  immediate  checkicg  of  the  fall  in  the 
birth-rate  as  a  likely  consequence  of  anything  or  of  all  the 
things  that  are  being  done  with  that  end  in  view.  The 
tide  is  still  flowing  in  the  direction  of  a  limitation  of 
families,  and  flowing  strongly  ;  let  us  conserve  what  we 
can  of  the  lives  that  would  be  lost  if  the  old  haphazard 
plans  of  dealing  with  antenatal  and  early  post-natal 
existence  weie  left  unreformed  ;  let  us  thus  limit  so  far  as 
may  be  the  inro.id  being  made  upon  the  resources  of  the 
future;  and  let  us  also  prepare  our  measures  for  rp^isHng 
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the  stream  of  tendency  towards  tha  extinction  of  true 
family  life,  and  be  ready  to  bring  them  into  fall  action 
when  we  detect  the  earliest  sign  o£  the  ebbing  of  the  tide. 
It  may  be  years  yet  before  the  educated  peoples  of  the 
earth  realize  the  deep  and  abiding  truth  underlying  the 
Psalmist's  declaration  that  "  God  setteth  the  solitary  in 
families  .  .  .  but  the  rebellious  dwell  in  a  dry  land."  At 
the  same  time,  it  is  the  duty  of  every  attentive  student  of 
sociology  to  repel  by  every  means  in  his  power  the  attack 
that  is  being  made  on  the  integrity  of  the  family  as  con- 
stituted by  law,  human  and  divine.  We  cannot  make  for 
ourselves  a  queen  as  the  bees  do. 


II.— F.  E.  FnEMAXTLE,  F.RC.S  ,  FRCP.,  D.P.H  Lond. 
The  speaker  having  demonstrated  verbally  and  by  charts 
and  tables  the  extent  of  the  fall  in  the  birth  rates  of 
different  countries,  and  the  interaction  of  death-rates, 
birthrates,  ard  marriage  rates,  and  the  fact  that  so  far 
as  England  is  concerned  fertility  is  still  highest  in  rural 
counties  and  lowest  in  London,  despite  the  effect  of 
overcrowding  in  houses  and  areas,  said  : 

Let  us,  then,  briefly  consider  the  quality  of  the  decHce. 
University  College  of  the  University  of  London  issued  in 
1906  the  first  of  the  studies  in  national  deterioration  from 
its  department  of  applied  mathematics,  in  which  Heron 
showed  results  of  superlative  interest  as  to  the  relation 
of  human  fertflity  to  social  status  during  the  years 
1851  to  1901. 

They  may  be  summed  up  as  follows : 

1.  In  1901,  in  homes  where  many  domestic  servants 
are  kept,  there  the  married  women  have  fewest  children. 
This  relation  is  exceedingly  close. 

2.  Prevalence  of  cancer,  especially  amongst  females,  is 
associated  with  a  low  birthrate. 

3.  Where  labour  is  of  the  lowest  type,  where  poverty 
leads  to  the  pawnbroker  and  forces  the  child  at  au  early 
age  into  employment,  there  the  married  women  have 
most  offspring. 

4.  The  greater  the  overcrowding,  and  the  prevalence 
of  phthisis  and  pauper  lunacy,  the  higher  is  the  birth- 
rate. 

5.  Poverty,  drunkenness,  and  absence  of  thrift  are 
associated  with  high  infant  mortality  and  high  birthrate. 

6.  About  half  of  this  difference  in  produccivily  between 
the  poor  and  the  well-to-do  is  due  to  difference  in  age  of 
the  wives ;  the  other  half  to  lesser  fertility,  or  to  a 
lessened  exercise  or  deliberate  restraint  of  fertility  on 
the  part  of  the  well-to-do. 

7.  The  association  of  undesirable  social  conditions  and 
high  birth- rate  has  doubled  in  intensity  during  the  last 
fifty  years. 

8.  Fifty  years  ago  districts  with  the  highest  birth-rate 
had  the  lowest  infant  mortality. 

9.  Fifty  years  ago  the  difference  of  birthrate  in  districts 
of  different  social  status  was  accounted  for  by  the 
difference  in  mean  age  of  wives. 

During  these  fifty  years  the  relation  between  low  social 
status  and  high  birth  rate  has  doubled  in  intensity,  and 
half  the  difference  between  districts  of  different  social 
status  is  now  due  to  a  reduced  nett  fertility  in  the  more 
cultured,  more  prosperous,  healthy  and  thrifty  classes  of 
the  community. 

Karl  Pearson  has  shown  that  25  per  cent,  of  the  married 
population  produce  50  per  cent,  of  the  next  generation.  It 
follows,  therefore,  that  in  increasing  degree  our  nation  is 
being  stocked  from  its  less  prosperous  classes.  As  pros- 
perity is  in  general  the  result  of  ability,  and  as  heredity  of 
character  and  ability  is  bejond  dispute,  the  nation  is 
degenerating  in  the  quality  as  well  as  in  the  quantity  of  its 
birth- rate. 

A,  No  one  disputes  the  main  causes  that  are  at  work. 
The  Royal  Commission  that  inquired  into  the  decline  of 
the  birth-rate  in  New  South  Wales  in  1903  reported  that : 

the  people  .  .  .  led  astray  by  falsa  and  pernicioua  doctrine 
into  the  belief  that  personal  interest  and  ambitions,  a  high 
atandanl  of  ease,  comfort,  and  luxury  are  the  essentia!  aims  of 
life,  and  that  these  ainas  are  best  attained  by  refusing  to  accept 
the  consequences  which  Nature  has  ordained  shall  follow  from 
marriage  .  .  .  have  neglected  and  are  neglecting  their  true  duty 
to  themselves,  their  fellowcountrjmeu  and  to  posterity. 

A  clergyman  of  sound  judgement  and  experience  in  one 
of  the  poorest  parts  of  London  tells  me  he  finds  policemen, 
small  tradesmen,  and  even  the  church-going  steward  of  hia 


club  all  hmiting  their  families.  Some  have  been  actually 
urged  to  do  so  by  the  joung  ladies  of  the  Women's  Univer- 
sity  Settlement  near  by.  k.  domestic  servant  in  the  West 
End  told  her  mistress  recently  that  she  and  her  joung  man 
after  some  years  of  faithful  courtship  were  still  in  no  hurry 
to  marry ;  he  was  keeping  his  mother  and  she  did  not  wish 
to  marry  until  sbo  was  too  old  to  bear  children.  These 
are  instances  either  of  self-restraint  or  pievention  of  preg- 
nancy, owing  to  foresight  and  the  struggle  for  a  certain 
standard  of  comfort. 

In  towns  which  are  the  seats  of  textile  industries  and 
much  women  labour,  the  birthrate  is  abnormally  low  ; 
while  in  mining  districts,  where  woman  labour  is  but  little 
employed,  the  birthrate  remains  high.  In  the  former 
towns  woman's  labour  is  often  essential  to  the  financial 
maintenance  of  the  family,  and  restriction  to  child  bearing 
seems  to  them  imperative.  The  result  is  that  the  men, 
no  longer  in  their  fiist  youth  when  they  marry,  select 
wives  who  will  add  to  the  family  income,  and  so  enable 
them  to  live  a  more  comfortable  life.  A  waterside  labourer 
in  Rotherhithe  was  found  at  home  in  the  middle  of  the 
day  one  Friday.  "I've  donefourdajs'  work,"ho  explained, 
"  and  it's  time  the  missus  did  'er  bit."  Combined  with  the 
knowledge  now  spread  through  all  classes  of  the  means  of 
prevention,  such  a  sentiment  accounts  for  the  greater  part 
of  the  decline  of  the  birth  rate. 

Other  influences  are  at  work.  Employers  advertise  for 
servants  without  a  family.  Model  dwellings  limit  families 
to  two  children  ;  if  a  third  arrives,  out  they  go.  Even 
Government  services  forbid  their  ofiisials  to  marry.  But 
in  doing  so  they  make  a  grievous  mistake  of  valuing  only 
the  man's  immediate  service — considerably  diminished  by 
the  unnatural  state  of  celibacy— and  not  realizing  the  far 
greater  value  to  the  State  of  securing  the  issue  of  its  good 
stock. 

In  the  upper  social  classes  the  motive  is  consciously 
prudential,  either  with  a  view  of  lessening  the  incum- 
brances on  the  purse  or  with  a  view  of  avoiding  the 
discomfort  of  pregnancy  and  the  responsibility  of  parent- 
hood. In  the  majority  of  cases  I  believe  the  prudential 
motive  honestly  predominates ;  but  at  the  back  of  it  is 
the  unconsci'  us  struggle,  not  for  the  existence  either  o? 
parents  or  children,  but  for  the  '■  standard  of  living,"  an 
ever  increasing  standard,  of  which  the  parents,  for  the 
sake  of  their  reputation,  friendships,  or  prospects,  dare 
not  fall  short.  It  is  all  a  struggle  for  the  survival  of  the 
fittest;  but  only  for  the  temporary  survival  or  superiority 
of  the  fittest  individual,  not  for  the  survival  or  superiority 
of  his  descendants  for  all  time. 

The  responsibility  for  this  direct  or  indirect  limitation 
of  fertility  does  not  depend  on  one  sex  alone.  Mr.  and 
Mra.  AVhetham,  in  their  remarkable  and  fascinating  book 
on  this  subject,  entitled  The  Family  and  the  Nation, 
remark  that : 

The  quiet  home  life  necessary  for  the  right  birth  and  manage- 
ment of  a  large  family  is  incompatible  with  many  external 
activities  and  with  the  gratification  of  a  desire  to  seek  an 
apparently  larger  sphere  of  immediate  work  and  influence  in 
social,  industrial,  and  political  life.  For  young  married  women 
such  external  activities  are  a  direct  menace  to  the  future  welfare 
of  the  race.  Even  for  unmarried  women  the  indirect  danger  is 
great,  especially  in  setting  a  false  idea  of  life  before  the  rising 
generation. 

The  girla'  public  schools  boast  of  the  strong,  determined, 
well  equipped  joung  women  they  turn  out  prepared  to 
face  the  battles  of  life.  This  is  their  mistake.  When  the 
girla  are  so  prepared,  they  are  wholly  unprepared  to  look 
at  the  married  life  as  the  centre  of  their  aim,  to  confide 
their  whole  selves  and  futures  to  men,  who  shall  be  their 
husbands  and  not  their  mere  colleagues.  In  all  classes  of 
life  the  appetites  of  girls  are  being  whetted  for  distrac- 
tions, that,  however  harmless  or  even  useful  in  them- 
selves, unfit  them  for  domestic  duties.  Their  ideal  would 
seem  to  be  to  beat  men  at  their  own  game ;  the  corollary 
is  that  they  get  out  of  practice  at  their  own  game.  The 
crowu  of  thia  arch  which  they  are  building  for  them- 
selves is  political  power :  and  woman  suffrage  in  any 
kind  or  form  is  therefore  profoundly  inimical  to  the 
birth-rate. 

As  with  the  woman,  so  with  the  mac,  the  fault  is  not 
due  as  a  rule  to  conscious  selfishress.  Thanks  mainly 
to  improved  communications  due  to  the  discovery  of 
steam  and  electricity,  competition  has  now  free  play 
not  least  in  matters  of  industry ;  for,  politics  apart,  com- 
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petition  is  the  essence  of  free  trade.  Whaterer  conditions 
ease  the  pressure  of  competiiion  and  promote  the  pro- 
sperity of  less  wealthy  members  of  the  able-bodied  classes 
will  remove  the  chief  obstacle  to  the  procreation  of  larger 
families.  But,  in  addition,  men  must  be  attracted  to  the 
desire  for  larger  families.  Now  that  their  eyes  are  open 
■the  result  depends  on  their  desire.  It  mast  be  stimulated 
by  patriots,  moralists,  and  all  who  instruct  the  mass;  and, 
above  all,  public  opinion  must  be  aroused  to  honour  the 
good  parent  o£  large  families,  and  to  condole  with  the 
disappointment  of  those  less  fortunate.  The  Church  of 
Rome  exercises  her  disciplinary  powers  with  effect,  for- 
bidding all  use  of  preventive  checks  except  under  priestly 
•dispensation ;  and  the  result  is  that  Spain,  Bavaria,  and 
Ireland  alone  of  European  countries  have  increased  their 
fertility  during  the  last  twenty  years;  and  the  contrast  in 
birthrate  between  the  Roman  Catholic  French  and  the 
Pi'ote  itant  English  C  anadians  is  vastly  to  the  former's  credit. 

B.  At  the  same  time  it  mast  be  recognizsd  that  many 
who  are  married  are  unable  to  procreate  when  they  wish 
to  do  80.  In  such  cases  one-child  families  are  not  rare. 
It  may  be  that  a  sedentary  life  of  modern  comfort  tends 
to  excessive  sexual  indulgence  during  and  after  preg- 
nancy. Few  married  men  and  few  women  have  any  rules 
by  which  to  snide  their  sexual  conduct  in  married  life  as 
they  would  the  other  factors  in  pergonal  health.  A  race- 
horse stallion  will  serve  twenty-eight  or  thirty  mares  in 
three  months,  but  for  the  rest  of  the  year  he  lives  a  celi- 
bate lift?,  is  regularly  exercised,  and  is  not  overfed.  It 
■would  be  well  to  have  the  opinion  of  general  practitioners 
and  of  specialists  in  women's  and  nervous  disoi-ders  as  to 
the  effect  of  unseasonable  sexual  intorcourse  in  throwing 
the  generative  machinery  out  of  gear.  Some  such  rules 
should  be  taught  in  the  medical  schools,  and  passed  on  by 
medical  men  to  all  whom  they  may  be  able  to  inflaence. 

For  discussing  the  national  influence  of  the  birthrate, 
let  it  be  remembered  that  both  quality  and  quantity  are 
required.  Let  us  therefore  urge  on  the  Goverment  to  act 
in  accordance  with  two  recent  Royal  Commissions  and  to 
provide  for  the  detention  both  of  the  feeble  minded  and  of 
the  able-bodied  pauper.  Two  large  factors  in  degeneration 
of  the  race  would  thus  be  eliminated. 

Finally,  let  us  refuse  to  be  deceived  by  the  declining 
deat'a  rate.  The  present  death- rate  of  15  per  thousand,  if 
permanent  in  a  stationary  population,  would  imply  an 
average  life  of  66  years  for  every  infant  born.  The  death- 
rate  must  again,  before  long,  begin  to  rise.  A  birth-rate, 
on  the  other  hand,  may  sink  to  extinction.  This,  as 
Polybius  tells  us,  caused  the  downfall  of  Rome.  This,  says 
Sir  John  Seeley,  was  the  reason  for  the  decay  of  Greece. 
This,  indeed,  must  have  beea  the  end  of  all  extinct  races, 
or  rather  the  means  to  the  end,  for  a  race  unable  to  main- 
tain its  population  is  swallowed  up  by  its  neighbours  and 
only  survives  in  mixed  blood  or  in  scattered  communities 
by  the  salutary  efiects  of  adversity. 

Such  is  the  future  before  the  British  Empire  in  the  face 
of  populous  Russia  and  the  ever-expanding  millions  of 
China  and  Japan.  The  vast  tracts  of  Australia  cannot 
permanently  be  retained  by  five  millions  of  population. 
Canada,  too,  and  South  Africa  call  aloud  for  emigrants ; 
and  no  part  of  our  Empire  is  in  effect  so  distant  from  us 
now  as  the  North  of  Scotland  was  from  London  a  century 
ago.  But  if  we  no  longer  breed  men  and  women  to  stock 
our  Eaipire,  we  have,  as  the  Americans  would  say,  bitten 
off  more  than  we  can  ohew  of  the  world's  surface.  Let 
us  remember  the  358,000  infants  of  whom  the  nation  is 
every  year  being  deprived,  and  let  an  ever  increasing 
effort  be  made  to  stir  up  public  opinion  to  the  national 
degeneration  now  in  progress,  and  to  the  need  for  the 
abler  classes  of  the  community  to  provide  generous 
families  of  successors  who  shall  transmit  their  abilities  to 
futire  generations  for  fixe  service  of  Church  and  State. 

Summing  up,  then,  it  would  appear  that  the  decline  o!  the 
birthrate  i.s  due  to  three  separate  but  coincident  factors  : 

1.  The  rational,  due  to  the  knowledge  of  methods  of 
prevention. 

2.  The  economic,  due  to  the  immoderate  competition  re- 
sulting from  the  revolutionary  inventions  of  the  Victorian  age 
and  the  consequent  unlimited  freedom  of  communications. 

3.  The  moral,  duo  to  modern  iodalgence  and  lack  of 
disiiplioe. 

For  the  morajand  economic  factors  we  in  this  Asso- 
ciation can  propose  do  remedies.    Bat  for  the  rational 


factor  we  must  regard  ourselves  as  responsible  for  the 
remedy.  Both  personally  and  in  public  we  must  insist,  as 
no  other  profession  can,  on  the  paramount  importance  of 
Nature's  own  methods  and  checks ;  on  the  serious  dangers 
resulting  from  celibacy,  from  prostitution,  from  inter- 
ference with  the  normal  married  hfe,  from  disregard  of 
Nature's  seasons ;  and,  not  least,  on  the  healthiness, 
gaiety,  and  value,  throughout  the  life  of  all  concerned,  of  a 
well-stocked  nursery, 

III.— A.  W.  GitcHEisT,  M.D., 

^'ice. 
I  WILL  venture  to  presume  that  it  is  not  necessary  for  me 
to  offer  any  word  of  apology  for  the  somewhat  abstract 
nature  of  the  contribution  I  will  make  to  this  discussion. 
The  exceptional  circumstances  of  my  professional  position 
entail  the  disadvantage — possibly  the  advantage — of  bring- 
ing me  more  in  contact  with  what  might  be  called  the 
cosmical  elements  of  sociology;  the  conclusions,  therefore, 
at  which  I  am  able  to  arrive  in  regard  to  so  abstruse  and 
so  recondite  a  science  must  necessarily  partake  of  this 
very  general  character. 

I  propose  to  pass  briefly  in  review  the  chief  ideals, 
arisirg  from  the  fundamental  principles  of  inequality  and 
equality,  which  ha^e  presided  over  the  evolution  of  society 
during  the  period  mauily  embraced  by  the  last  century. 
This  procedure  has  seemed  to  me  to  constitute  the  most 
scientific  method  of  arriving  at  a  just  appreciation  of  the 
present  vital  condition  of  the  nation,  and  the  one  most 
susceptible  of  suggesting  a  remedy  for  the  causes,  ominous 
and  unmistakable,  of  impending  organic  decay.  We  will 
consider  the  aristocratic  ideal,  the  ideal  of  wealth,  with 
its  subordinate  ideals  of  science  and  technical  aptitude, 
the  ideals  of  democracy,  and  of  socialism  or  cognate  forms 
of  collectivism,  and  lastly,  the  remedial  principle,  the 
aesthetic  ideal,  such  as  it  is  implied  in  Thomas  Carlyle's 
attributes  of  the  hero,  and  in  the  attitude  of  the  super-race 
so  poetically  defined  by  Carlyle's  great  German  successor, 
Frederic  Nietzsche. 

One  of  the  most  eloquent  passages  in  the  famous  sermon 
on  infidelity  written  by  Eobert  Hall  refers  to  the  land 
which  offers  me,  in  common  with  a  growing  number  of  our 
countrymen,  a  generous  hospitality.  This  passage,  as  far 
&.S  I  can  trust  my  memory,  is  couched  in  the  following 
words  :  "  In  one  country,  and  that  the  centre  of  Christen- 
dom, revelation  underwent  a  total  eclipse,  whilst  atheism, 
performing  on  a  darkened  stage  its  strange  and  fearful 
tragedy,  confounded  every  age,  sex,  and  rank  in  one  indis- 
criminate slaughter  and  proscription  ;  that  the  imperish- 
able memorial  of  these  events  might  teach  the  last  genera- 
tion of  man  to  regard  religion  as  the  pillar  of  the  State, 
the  parent  of  social  order,  w'liich  alone  has  the  power  to 
curb  the  fury  of  the  passions  and  to  secure  to  every  one 
bis  right,  to  the  laborious  the  reward  of  their  labour,  to 
the  rich  the  enjoyment  of  their  wealth,  to  nobles  the 
preservation  of  their  honours,  and  to  princes  the  stability 
of  their  thrones." 

But  what  was  this  religion  whose  transcendental  attri- 
butes could  sustain  so  imposing  a  political  and  social  super- 
structure ?  It  was  the  religion  of  inequality,  the  religion 
which  sanctioned  the  arbitrary  distinctions  of  feudal 
times,  which  divided  the  fair  land  of  France  into  baronial 
manors,  and  placed  upon  every  dominating  peak  a  frown- 
ing castle  and  a  predatory  chie  :  tbe  religion  which  saw 
the  vassal  oppressed  by  his  lord  ,and  which  placed  the  life 
and  liberties  of  the  tiller  of  the  soil,  even  the  integrity  and 
sanctity  of  his  family  life,  at  the  mercy  of  his  master.  And 
the  force  which  gave  movement  and  unity  to  the  infuri- 
ated mobs  that  swept  away  every  vestige  of  privilfge  and 
of  power?  This  also  was  a  religioo,  the  religion  of  equality, 
"  the  spectral  resurrection  of  the  Christian  phenomenon," 
whose  goddess  Robespierre  erec'jed  for  the  worship  of 
rationalism,  the  goddess  who  issued  that  message  of 
liberty,  equality,  and  fraternity  which  ftill  aims  at 
presiding  over  the  destinies  of  the  civilized  races  of  the 
West. 

This  fascinating  illusion  of  the  French  Revolution, 
however,  was  simply  the  vestment  that  concealed  the 
new  ideal  of  wealth  under  the  auspices  of  which  the 
Ameiican  Colonies,'  twenty  years  before,  bad  thrown 
over  their   allegiance  to  the  British  crown,  and  deprived 

'  The  old  ideals,  fostered  by  Catholicism,  probably  saved  Canada  for 
the  Etiupire. 
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our  country  of  its  fairest  posgesbions,  and  some  of  its 
choicest  stock.  Tiie  same  illusion  impelled  the  French 
revolutionary  armies  upon  their  political  ciusade,  while 
the  same  ideal  was  really  the  mainspring  of  Napoleon's 
predatory  wars. 

How  was  the  mother  country  affected  by  the  decay  of 
the  autocratic  or  aristocratic  ideal,  and  the  rise  of  the 
ideal  of  wealth  ?  It  was  compensated  for  the  loss  of  our 
American  heritage  by  a  marked  expansion  of  its  commeiciail 
field  of  activity,  by  a  largo  increase  of  population,  and  a 
corresponding  rise  in  the  birth-rate.  And  the  ideal  of 
science  was  enhanced  in  di^jnity  in  proportion  to  its  power 
of  producing  and  distributing  gold.  So  with  the  ideal  of 
technical  aptitude  and  skill,  to  work  was  to  be  considered 
Boble.  It  is  here  we  can  perceive  the  fallacy  of  the  new 
ideals.  If  labour  was  diuuified  because  it  created  the 
wealth,  the  chief  factor  in  the  greatness  of  the  nation,  it 
could  dignify  every  class,  and  thus  the  agricultural  popula- 
tion was  attracted  to  the  town.  However  huiuble  the 
worker,  however  rudimentary  the  skill  he  displayed,  it 
most  command  respect.  It  could  be  enhasctd  in  diiinity 
even  by  being  organized,  even  by  losing  all  individuation. 

Thus  arose  Industriahsm,  with  its  disastrous  illusions 
and  its  factors  of  future  sociological  disintegration- — Indus- 
trialism, which  spreads  its  roots  with  alarmmg  vigour  into 
the  lower  strata  of  society,  but  produces  a  sickly  and  un- 
lovely growth,  and  no  flower  to  adorn  its  faded  and 
ephemeral  leaf.  It  gave  us,  however.  Free  Trade,  which 
probably  retained  the  Colonies  as  a  precious  inheritance 
for  the  future,  and  disarmed  the  cupidity  of  an  envious  and 
hostile  world. 

Industrialism,  or  the  principle  of  equality  which  leads  to 
its  development,  conduces  logically  and  inevitably  to  the 
rule  of  democracy,  and  with  the  relative  fertility  of  the 
lowest  classes — also  easy  to  foresee — to  the  advent  of 
social  collectivism. 

Those  who  would  pierce  the  faiare,  discover,  according 
to  the  attitude  they  assume,  two  deeply  contrasted  pictures. 
"When  all  property  is  nationalized,  and  every  instrument  of 
production  common  to  all,  such  happiness  as  the  poor  and 
disinherited  of  to-day  dream  as  forming  the  appanage  of 
the  rich  alone  will  be  the  ample  wealth  of  high  and  low 
alike.  That  will  be  a  period  when  every  section  of  society 
will  be  co-ordinated  in  the  harmonious  puisnit  of  felicity 
and  when  universal  peace  will  reign  supreme.  And  the 
other  picture  ?  The  other  picture  can  only  paint  the  Fates, 
more  often  the  Erynnes  than  the  Eumenides,  weaviug  the 
thread  of  life,  and  Atropos  cutting  it  when  she  pleases. 
But  it  also  shows  the  Englishman-  sweeping  from  clime  to 
clime,  as  his  Viking  ancestors  flew  over  the  Northern  sea; 
the  Englishman  too  noble  to  engage  in  menial  labour  and 
too  noble,  if  needs  were,  to  exact  it  from  his  ethnical  brother, 
a  master,  like  himself — the  Englishman  who  will  linow  in 
the  exuberance  of  his  vitality  that  war  and  courage  have 
done  greater  things  in  the  world  than  the  love  of  our 
neighbour  itsolf. 

I  have  implied  throughout  these  remarks  that  every 
school,  almost  without  exception,  of  biology  and  sociology, 
has  agreed  in  insisting  upon  the  present  physical  and 
psychical  deterioration  of  the  race.  This  one  exception  is 
a  school  of  selectionists,  which  seems  to  have  for  its  chief 
representatives  Sir  E.  Ray  Lankester  and  Sir  William 
Thiselton-Djer,  and  for  a  vigorous  and  prolidc  popularizer, 
our  interesting  colleague.  Dr.  Archdall  Iteid,^  Every  other 
modern  evolutionary  school,  I  repeat,  whether  professing 
allegiance  to  Darivin  or  Weismann,  whether  Galtonian, 
Matationist,  or  Ivlendelian,  is  unequivocal  in  its  verdict: 
the  race  seems  to  be  faltering  in  its  course. 

Although  the  school  of  biometricians,  of  which  Professor 
Karl  Pearson  is  the  ablest  exponent,  is  often  su«peoted  of 
confounding  the  content  with  the  form  of  knowledge,  it  is 
to  biometrical  authorities  that  recourse  is  usually  had  in 
discussions  such  as  ours.  Professor  Karl  Pearson's 
Huxley  Lecture  for  1903  is  a  consultative  document  of 
this  character.  It  is  distinctly  despondent  in  its  tone. 
"  I  fear,"  he  says.  '■  there  really  does  exist  a  lack  of 
leaders  of  the  highest  intelligence  in  science,  in  the  arts, 
in  trade,  even  in  politics.  I  do  seem  to  see  a  want  of 
inteUigence  in  the  British  merchant,  in  the  Biitiah  pro- 
fessional  man,  in  the  British  workman."  Professor  Karl 
Pearson  spoke   at    the  close  of   the  South  African  cam- 

- 1  use  tbe  word  in  itB  broadest  seuge. 
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paign.  He  refrained  from  making  any  aliu&ion  to  the 
dismal  display  of  inefficiency  betrajed  in  the  early  mili- 
tary operations  of  that  war.  And  yet  nobody  could  have 
told  ns  better  than  he  that  it  would  have  been  folly 
to  expect  much  more.  I  walked  down  the  Mall  two 
days  ago  and  saw  the  handsome  statue  lately  erected 
to  the  memory  of  the  gunners  who  died  in  South 
Africa.  As  I  contemplated  the  speaking  figures,  I  could  not 
refrain  from  a  reflection  much  like  this:  "Why  was  it 
necessary  that  so  often  brave  men  should  have  deliberately 
laid  down  their  lives  to  redeem  the  honour  of  the  army  in 
so  many  of  those  fatal  Southern  fields  ?  And  it  seemed  to 
me  that  the  spirit  of  the  Spartan  hero  could  have  told  us 
why  —  Leonidas  did  not  expect  hia  helots  to  die  at 
Thermopylae ! 

Professor  Arthur  Thomsom  apparently  does  not  think  that 
disaster  such  as  this,  relieved  as  it  is  by  much  thai  was 
noble — that  disaster  so  ominous  for  our  prestige — ^ia  a 
function  of  the  vital  military  material  furnished  tons  by 
intense  industrialism.  "  ilay  not  the  physical  deteriora- 
tion," be  tells  ns,^  "  which  the  military  examinations,  for 
instance,  revtal,  be  in  great  part  due  to  the  ornshiag 
burdens  of  militarism  itself?"  "As  Napoleoa'  reduced 
the  physical  stature  of  the  French  nation,  as  the  Koman 
Empire  rooted  out  the  best  ...  so  we  are  now  pajing, ' 
he  continues,  "the  biological  bUl  for  past  wars." 

Professor  Arthur  Thomson  is  a  professed  and  active  "Wei-3- 
mannist;  he  belongs  to  a  distinctly  duahstic  school.  His  is 
the  vision  which  sees  the  world  eventually  ruled  by  the 
eternal  principles  of  Justice,  of  Goodness,  and  of  Truth. 
Hu  wishes  to  have  the  interest  in  eagenicB  quickened  ; 
he  thiiiks,  seeing  "  the  sprea.ding  enthusiasm  for  health," 
that  a  piomising  line  of  activity  is  that  of  trying  to  pro- 
mote social  variations.  .-Vlthongh  he  knows  that  hia  friend, 
Air.  Bateson,  would  prefer  mutations  and  genetics,  irre- 
spective of  finalism,  he  wiahes,  aa  we  s^,  the  object  of 
sociology  to  be  ethical. 

As  transformists,  with  the  aesthe^uc  ideal,  the  will  to 
power,  and  the  human  type,  cast,  as  we  have  said,  in  the 
hero-mould  of  Cariyle,  the  Lamarckian  can  find  little 
room  for  a  remote  ethical  or  utilitarian  social  ideal.  Nor 
will  he  wait  passively,  even  on  his  native  soil,  for  selection, 
natural  or  "  rational "  ^  to  accept  or  reject  him.  Least  oi 
all  when  that  soil  is  Britain,  red  or  green.  The  ,proud 
scope  of  our  sociology  is  to  be  Imperial ;  have  we  not  mot 
under  the  aegis  of  the  Imperial  Institute? 

Let  the  home  of  our  race  be  the  Empire,  and  the  Briton 
a  dweller  in  many  climes.  This  ia  not  an  illusion  ;  we 
want  the  ECort;  and  has  not  the  inspiring  spirit  of 
Birmingham  told  us  of  a  project  which  may  be  one  of  oix' 
means  to  an  end  ? 

One  of  our  means  to  an  end,  but  only  one.  For  we  also 
deserve  empire  even  more  than  purple  Rome  herself.  We 
would  give  every  subject,  race,  and  creed  its  highest  and 
most  efficient  expression.  To  accomplish  so  exalted  a 
scheme  our  principles  must  be  three :  "We  must  substitute 
the  aristocracy  and  predominance  of  race  for  the  aristocracy 
and  role  of  class  ;  we  must  utilize  chemical  and  biological 
science  in  adopting  a  discriminating  law  of  migratory 
climatology  as  an  essential  basis  of  federation;  and  last 
of  all  remember  that  Force  fixes  the  rank  and  the  degree 
of  goodness  and  that  moral  codes  mast  vary  in  time  and 
space.' 

IV.— Dr.  D.  W.  Hunter, 

Koyal  Alberts  Asylom.  Laacastei*. 
De.  Hukibe  showed  that  children  born  at  either  extreme 
of  the  rpproduotiva  period  were  liable  to  be  defectively 
developed,  and  that  the  offspring  of  parents  born  under 
similar  conditions  showed  more  "detect"  than  when  the 
parents  occupied  an  intermediate  position  in  the  family. 
Of  the  children  of  the  working  classes,  it  could  be  shown 
that  the  elder-born  children  were  more  liable  to  defect 
than  the  subEe^uent  born,  up  to  and  including  the  seventh 
born.  With  the  eighth  born,  however,  there  was  a  sudden 
sharp  rise  in  the  liability  to  "  defect,"  and  the  type  of 
defect  became  more  severe  than  that  affecting  the  elder 
born.  The  liability  increased  steadily  in  still  later 
members  of  the  family.     Tbe  defect  associated  with  tbe 

*  Eeredily,  pp.  529-534. 

ssee  J.  de  Gaultiei-  De  Kant  a  Nietzsche,  pp.322  aod  327.  wtainvoies 
a  vprr  different  cause  for  the  same  plienoiueDa. 

s  Or  iiTational.  tbat  is,  bacterial  or  etbylic.  LawscJ  H8re(J£ij/,.s»h..Miii. 

'  Tlie  cloaeness  of  tJie  family  tie  was  largely  lesDOBsible  lor  the  loss 
by  France  of  her  colonie?  ani  jrcvinces. 
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decline  of  the  reproductive  facalty  was  worse  on  the 
■whole  than  that  associated  with  the  begiDniog,  but  there 
■was  less  of  it.  Of  1,849  children  under  observation,  only 
142  were  offspring  of  parents  where  the  parental  mating 
included  a  ninth  or  later  born  child.  Owing  to  the 
defective  development  of  the  elder  born  children,  the 
limitation  of  the  family  to  two  or  three  children  inevitably 
meant  a  natitwi  of  idiots,  and  that  within  a  few  genera- 
tions. The  national  method  of  breeding  in  this  country 
was  little  short  of  insane.  Somewhere  about  24  to  25 
years  of  age  a  woman  was  best  fitted  to  give  birth  to 
her  first-born.  After  25  years  of  age  the  capacity  to 
bear  a  good  child  as  a  firstborn  diminished.  The  power 
to  reproduce  well  steadily  increased  with  regular  preg- 
nancies until  the  mother  had  reached  about  57  years  of  age, 
after  which  it  declined  very  rapidly.  A  period  of  sterility, 
either  artificial  or  natural,  lowered  the  quality  of  a  child 
born  subsequently.  Artificial  sterility  begat  natural 
sterility,  and  natural  sterility  begat  idiocy.  The  fit 
stocks  in  England  were  hardly  eneuring  their  own 
survival,  and  on  the  whole  were  leaving  behind  their 
worst  children.  The  unfit  stocks  were  steadily  on  the 
increase,  and  every  effort  was  being  used  to  ensure  that 
such  increase  would  continue. 


DISCUSSION. 
Dr.  BnisT  (Dundee)  hoped  that  members  would  re- 
member the  fact  implied  in  the  remark,  "  I  wish  I  were  as 
sure  of  anything  as  Tom  Micanlay  is  of  everything." 
There  was  a  danger  of  introducing  into  the  discussion 
crude  political  applications  of  the  scientific  facts,  and  it 
was  necessary  to  maintain  in  all  things  a  judicious 
scepticism  which  would  allow  members  to  hear  quietly 
what  they  might  believe  touched  causes  dear  to  them. 
Daring  recent  years  much  work  had  appeared  from  the 
biometric  school,  and  many  of  its  results  were  api  to  be 
misapplied.  As  a  statistical  method  the  basis  of  the 
school  could  not  be  impugned,  but  its  conclusions  required 
correct  biological  and  economic  interpretation.  Take,  for 
example.  Heron's  paper  on  Relative  Fertility.  Of  its  three 
conclusions,  the  first,  "  that  25  per  cent,  of  this  generation 
produce  50  per  cent,  of  the  next,"  expressed  an  almost 
self-evident  resultant  of  a  fertility  of  married  pairs  ranging 
fram  zero  to  x.  The  second  meant  that  certain  qaalities 
were  heritable  which  were  formerly  considered  to  be 
purely  individual.  This  was  already  orthodox.  The  third 
— to  the  effect  that  the  higher  fertilities  associated  with 
undesirable  social  factors — could  be  accepted,  but  it  needed 
proof  that  these  undesirable  social  factors  were  the 
expression  of  undesirable  heritable  character ;  without 
such  proof  there  was  danger  of  a  fundamental  fallacy.  The 
facts  and  factors  of  the  falling  birth-rate  were  capable  of 
expression  in  terms  of  biology,  and  probably  better  in  terms 
of  economics.  For  example,  one  of  the  evident  factors  in 
the  falling  birth-jate  was  the  increasing  industrial  employ- 
ment of  women.  This  in  many  of  its  features  might  be 
merely  a  transient  social  experiment  which  some  persons 
might  describe  as  the  last  effect  of  a  system  of  economic 
organization  based  on  the  priuciple  of  underselling.  In  the 
medical  profession,  the  Association  had  been  able  effectively 
to  combat  this,  and  it  was  probable  that  similar  action 
would  modify  this  factor  all  over  the  economic  field.  In 
analogous  terms,  the  falling  birth-rate  might  be  described 
as  a  semi  conscious  strike  of  the  parent  for  better  condi- 
tions of  social  employment,  allied  ptrhaps  to  the  work- 
man's contention  for  restriction  of  the  number  of  appren- 
ticss.  Before  allowing  too  great  anxiety  over  the  relatively 
greater  fertility  of  the  poor,  one  must  be  convinced  that  the 
heritable  qualities  thus  selected  were  as  undesirable  as  the 
social  conditions  of  the  environment.  It  was  not  impossi- 
ble that  the  relative  infertility  at  the  other  end  of  this 
scale  might  be  a  natural  protection  for  society  against  the 
biological  qualities  of  the  prudent  egoist,  whose  "  success  " 
from  a  social  point  of  view  was  not  necesf  arily  a  gain  from 
the  biological.  In  so  far  as  the  claim  had  been  made  for 
definite  teaching  on  these  subjects  in  medical  schools,  he 
hoped  that  the  teachers  would  not  forget  the  maxim, 
"  conceive  it  possible  that  you  may  be  mistaken,"  After  all, 
it  was  a  great  consolation  that  in  spite  of  the  varied  social 
experiments,  of  which  there  were  partial  records  extending 
over  five  thousand  years,  there  was  no  good  evidence  of 
any  radical  change  in  the  biological  value  of  the  human 


character   or  iatelleot,   none   for  degeneration,  and  little 
more  for  measurable  advance. 

Dr.  DuLr.RRG  (Manchester)  agreed  with  the  view  ex- 
pressed that  the  tendency  for  the  birthrate  to  fall  conld 
not  be  avoided.  All  energy  should  therefore  be  directed  to 
diminishing  infantile  and  juvenile mortaUty.  The  principal 
canse  of  the  former  was  the  absence  of  breast  feeding  and 
injudicious  artificial  feeding.  In  Cheetham,  on  the  out- 
skirts of  lyianchester,  the  infantile  mortality  was  exactly 
half  of  what  it  was  in  Ancoats,  which  was  similarly 
located ;  and  the  fact  that  the  bulk  of  a  large  part  of  the 
population  of  the  former  consisted  of  Jews,  combined  with 
the  circumstance  that  the  majority  of  Jewish  mothers 
suckled  their  children,  was  a  sufficient  explanation.  Many 
women  of  the  working  classes  might  well  be  encouraged  to 
adopt  wet  nursing  as  a  calling.  Such  occupation  might  be 
an  evil  but  it  was  a  lesser  evil  than  the  employment  of 
these  women  at  mills  and  factories.  As  a  magistrate  of 
Manchester  he  saw  a  deal  of  the  seamy  side  of  life.  He 
had  come  to  the  conclusion  that  much  of  the  juvenile  mor- 
tality and  juvenile  disease  and  crime  was  due  to  the 
absence  of  maternal  influence  and  brinaing  up.  The 
employment  of  married  female  labour  should  be  reduced  as 
much  as  possible. 

Professor  Benjamin  Moop.e  (Liverpool)  pointed  out  that 
the  slight  decline  in  the  birth- rate  shown  to  exist  was  not 
the  great  danger  signal  it  was  supposed  to  be,  but  rather 
the  simple  biological  reply  to  a  given  set  of  good  economic 
conditions.     It  was  a  well  known  biological  law  that  even 
a  microorganism,  when  placed  in  unfavourable  conditions 
as  to  food  and  environment,  passed  into  a  reproductive 
phase,  and  by  sporulation  or  some  special  type  produced 
new   individuals   very   rapidly.      The   same  condition   of 
affairs  in  the  human  race  was  shown  even  by  the  fact 
brought  forward   on   the   other  side  in  the   discussion — 
namely,  that  one-half  of  the  new  births  came  from  the 
least  favourably  situated  one  quarter  of    the  population, 
Hence,     over-rapid      birth  rate     indicates     unfavourable 
conditions    of   life,    so  that  (so  long  as  the  population 
was     on     the     increase)     a     lower     birth-rate     was     a 
valuable    indication    of    a    better    social    condition    of 
affairs,  and  a  matter  on  which   we   should   congratulate 
the  country   rather  than   proceed   to  condolences.     The 
increasing  population    with   redncad  birth-rate    indicates 
better  conditions   of  life  and  better  conservancy  of  life ; 
and   as   this   increase  in   population   was  shown   by  Dr. 
Fremantle  to  be  occurring  over  all  our  colonies,  the  home 
country,   and  all  the  civilized  countries  of  Europe — save 
France,  where  the  population  was  only  stationary  and  not 
falling  off — there  seemed  little  cause  for  alarm  in  a  reduced 
birthrate  within  such   bounds   that  population  was  still 
rising.     Still  more  was  this  seen  to  be   the  case  when  it 
was  reflected  that  there  must  be  an  upper  limit  of  popula- 
tion which  these  countries  could  comfortably  support,  and 
that  this  maximum  end-limit  was  being  approached  with 
increasing  slowness  according  to  a  natural  law  of  biology 
and  economics,  so  that   any  artificial    attempt  to  reach 
the  maximum  sooner  was  only  to  be  deprecated  as  scien- 
tifically unsound.     Turning  to  the  relative  birth-rates  in 
different  countries,  it  was  observable  that  the  least  civi- 
lized of  the  countries  spoken  of — namely,  Russia — had  the 
highest  rate,  indicating  ajain  that  more  unfavourable  con- 
ditions  of  life  favoured  higher  birt'urates.     It  miyht  be 
asked,  "Is  it  desirable  to  advocate  such  a  more  rapid  rate 
of    reproduction  amongst    our    less    favourably    situated 
fellow  countrymen,  that  we  produce  a  race  at  the  level  of 
the  Russian  peasant   rather  than   our  own   more  virile 
countrymen?  "     It  had  been  stated  as  a  matter  of  history 
earlier  in  the  discussion  that  nations  like  Rome,  with  a 
falling  birthrate,  had  been  annihilated  by  war ;  but  this 
was  not    always  what  history   had    taught,    and    other 
nations   had  disappeared   as  world   powers   by   allowing 
excessive  prohflc  reproduction  to  sap  the  virility  of  the 
race.     Even  from  the  fighting  point  of  view  quality  was 
even   more  important  than    quantity,   as   anyone   might 
realine  who  reflects   upon  the  possible  outoomo  of  a  ■war 
straggle    between     the     virile     Jap    and     the     prolific 
Chinaman.    It   was  not,  of   course,   desirable  that  there 
should  bedisproportionately  greater  reproduction  from  the 
lower  strata  of  the  nation,  but  when  they  were  told  that 
the  lower  qiarter  of  the  nation  was  a'jcountatjle  for  one- 
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half  of  the  new  births,  they  must  remember  that  according 
to  the  above  quoted  bionomic  law  this  always  had  been 
so,  and,  further,  that  the  strata  of  society  were  not 
stationary.  Out  of  the  half  born  in  the  lower  ranks  in  any 
given  generation  a  great  number  passed  upward  to  a 
better  rank  in  the  succeeding  generation,  so  that  the 
relative  proportions  did  not  greatly  change,  and  there  was, 
in  addition,  an  exceedingly  heavy  death-rate  in  the  lower 
strata.  There  was  also  no  moral  obligation  of  any  kind 
on  members  of  the  middle  classes  to  produce  large 
families,  because  members  of  this  class  had  a  perfect 
right  to  expect  to  bring  up  and  train  their  sons  and 
daughters  to  retain  a  position  in  their  own  rank  in  life, 
and  under  present-day  economic  conditions  a  man  in  the 
middle  classes  could  rarely  afford  to  bring  up  and  educate 
a  large  family  to  take  a  position  in  his  own  class.  There 
was  just  as  much,  if  not  more,  obligation  to  bring  up 
children  properly,  and  as  they  had  a  right  and  expecta- 
tion to  be  brought  up  accordmg  to  their  birth,  as  there 
was  to  bring  children  into  the  world  and  allow  them  to 
drift  downwards.  A  smaller  number  of  children  so 
brought  up  in  middle  class  life  was  a  more  valuable 
asset  to  the  nation  than  a  larger  number  allowed 
to  drift  to  a  lower  grade.  From  the  point  of 
view  of  quality  of  the  new  births,  the  urging 
of  a  rapid  rate  of  child-bearing  by  the  medical 
profession  might  have  disastrous  results  ;  it  was  of  far 
greater  importance  to  urge  upon  both  working  and 
middle  classes  that  there  ought  not  to  be  a  too  rapid  pro- 
duction of  children  in  the  early  years  of  married  life — a 
process  enfeebling  to  both  mother  and  offspring,  and 
usually  followed  by  a  full  stop,  either  artificial  or  natural, 
on  reproduction  altogether.  In  the  interests  of  both 
mother  and  children,  there  should  be  a  period  advocated 
of  two  and  a  half  to  three  jears  between  each  birth,  for 
after  the  prolonged  physiologically  active  period  of  nine 
months'  gestation,  followed  by  nearly  the  same  of  nursing, 
there  ought  to  be  a  period  of  about  a  year  before  the  next 
gestation  began.  Even  with  such  intervals  there  was  on 
an  average  quite  a  sufficient  period  of  sexual  life  after 
marriage  to  allow  for  live  to  six  healthy  births,  and 
families  of  this  medium  size  were  generally  best  in  their 
physique  and  viability.  Thousands  of  children  were  lost  to 
the  community  every  year  by  over-rapid  production  by 
mothers  enfeebled  by  recent  childbearing,  and  amongst 
those  who  survive  were  to  be  found  a  great  preponderance 
of  the  weaklings  and  unfit  of  the  population.  It  accord- 
ingly followed  that  a  diminishing  birthrate  combined  with 
an  increasing  population  was  not  a  thing  to  be  deplored, 
since  it  spoke  of  better  economic  conditions  and  more 
prosperity  amongst  the  working  classes,  whereby  children 
survived  more  frequently  after  they  were  born,  and  became 
stronger  and  more  virile  citizens  as  they  grew  up. 

Dr.  Grace  Cabell  (Leith)  regarded  luxury  and  vice  as 
the  chief  determining  causes  in  the  fall  of  the  birth-rate. 
The  conditions  which  perhaps  chiefly  damaged  the  health 
of  offspring  were  gonorrhoea  and  syphilis.  The  former, 
as  was  well  known,  was  the  most  prolific  cause  of  sterility, 
while  the  latter  was  a  terrible  cause  of  post-natal  and 
prenatal  death.  There  should  be  more  freedom  for 
women.  It  was  against  reason  to  expect  a  woman  to 
bear  a  child  every  year.  In  this  respect  the  speaker 
recalled  the  Jewish  laws,  especially  noting  the  regulation 
with  regard  to  celibacy  during  pregnancy  and  the  period 
of  lactation.  The  use  of  checks  to  conception  was  wrong, 
but  it  was  impossible  at  the  present  time  to  do  entirely 
without  them.  Sterilization  by  removal  of  the  ovaries 
was  at  present  undertaken  too  frequently. 

Dr.  R.  K.  HowAT  (Middlesbrough)  said  that  a  falling 
birth-rate  might  be  desirable  or  not  according  to  circum- 
stances. Dr.  Fremantle  had  mentioned,  when  considering 
social  status  in  relation  to  birth-rate,  that  poverty,  drunken- 
ness, and  thriftlessness  were  associated  with  a  hiijh  birth- 
rate ;  that  the  higher  social  strata  were  characterized  by 
tho  smallest  families,  and  the  lowest  strata  by  the 
largest  families ;  that  this  relationship  had  doubled  in 
intensity  in  the  last  fifty  years.  In  these  circum- 
stances the  fact  of  a  falling  birth-rate  was  to  be 
deplored.  Such  conditions  do  not  make  for  an  efficient 
population.  The  community  comprised  those  who  paid, 
and  those  who  received.  These  groups  corresponded 
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approximately  to  the  fit  and  the  unfit ;  that  is,  the  more 
valuable  and  less  valuable  (as  regards  national  efficiency). 
The  unfit  were  maintained,  not  by  the  State  as  a  whole, 
but  by  the  more  valuable  part  of  it.  This  was  inevit- 
able ;  but  the  extent  to  which  it  was  being  carried  in 
this  country  begat  a  feeling  of  resentment.  The  present 
and  prospective  size  of  the  burden  was  a  factor  in  deciding 
people,  on  economic  and  social  grounds,  to  limit  their 
families.  Drunkenness,  thriftlessness,  poverty,  filth, 
domestic  disorder,  and  social  degradation,  were  closely 
associated.  Whatever  their  exact  mutual  relationships,  it 
was  certain  that  the  first  was  often  and  largely  causal. 
The  rearing  of  children,  the  habitual  living  of  their  seniors 
amid  such  conditions  and  influences  must  be  prejudicial  to 
their  national  value.  Hence  the  individuals  so  affected 
tended  to  maintain,  and  to  hand  on  to  their  children,  these 
bad  conditions  of  life.  Were  this  evil  chain  broken  the 
net  result  would  be  almost  certainly  a  rise  in  national 
efficiency.  And  were  the  method  of  breaking  tho  chain 
inexpensive  it  would  result  in  a  marked  lightening  of  the 
national  financial  burden.  There  was  nothing  inherently 
impracticable  in  legislation  to  this  end.  The  effective- 
ness of  legislation  largely  depended  upon  the  extent  to 
which  it  expressed  the  opinion  and  the  will  of  the 
community.  Supposing  it  were  enacted  in  this  country 
that  every  man  and  woman  convicted  a  stated  number  of 
times  of  drunkenness  should  be,  ipso  facto,  operated  on, 
the  former  having  his  vaea  deferentia,  the  latter  her 
Fallopian  tubes  divided,  what  results  might  be  expected  ? 
There  would  be  no  subsequent  offspring  of  such  indi- 
viduals exposed  to  evil  social  conditions.  Apart  from  any 
previous  children,  tho  burden  of  these  people  would  end 
with  themselves.  The  numbers  likely  to  perpetuate 
unfitness  would  be  directly  diminished.  Indirectly,  the 
good  effects  would,  probably,  be  still  greater.  The  fact  of 
conviction,  its  inevitable  operative  sequel,  and  the  physio- 
logical effect  of  the  latter  upon  the  offenders  would  be 
matter  of  common  knowledge  to  their  friends  and  asso- 
ciates. The  consequences,  at  least  in  part,  could  easily  be 
foreseen.  The  consciousness  of  their  functional  stigma, 
and  the  "  chaff  "  of  their  social  equals  would  be  borne  by 
the  offenders  unsustained  by  any  feeling  of  glorious 
martyrdom.  Those  less  advanced  would  scarcely  fail, 
from  fear  of  the  ridicule  of  their  fellows,  to  restrain  some- 
what their  tendency  to  earn  it.  The  suggested  procedure 
was  directed  toward  one  set  of  circumstances  alone.  But 
its  indirect  effect  would  probably  reach  far  beyond  these 
in  respect  to  birth-rate  and  national  efficiency.  It  would 
possess  certain  obvious  advantages — for  example,  cheap- 
ness (for  it  entailed  no  prolonged  and  expensive  detention), 
simplicity,  effectiveness  (part  of  which  would  be  direct, 
immediate,  certain),  while  it  would  not  deprive  the  sub- 
jects of  the  benefits  of  internal  secretions.  Such  proposals 
were  probably  out  of  harmony  with  prevailing  public 
sentiment,  but  in  this  respect  they  resembled  many  others 
which  time  and  its  changes  had  brought  to  pass. 

Dr.  Frances  Ivens  (Liverpool),  as  a  gynaecologist, 
pointed  out  the  importance  of  gonorrhoea  as  a  widely 
spread  cause  of  sterility  in  women.  Statistics  showed 
that  at  least  33  per  cent,  of  the  women  suffering  from 
gonorrhoea  were  sterile.  V/ider  recognition  and  treat- 
ment by  the  medical  profession  of  the  milder  and  latent 
forms  of  this  disease  would  be  an  important  factor  in 
combating  the  declining  birth-rate. 

Dr.  JMniR  (Glasgow)  believed  that  the  question  of  the 
falling  birth-rate  was  rather  political  than  medico-socio- 
logical. As  a  medical  man  the  falling  birth-rate  did  not  con- 
cern him  in  the  slightest.  There  were  large  families  among 
the  poorer  classes  in  Glasgow  whose  fathers  were  earning 
158.,  18s.,  or  20a.  a  week.  The  effects  of  deprivation,  vice, 
and  depravity  were  evident  in  the  children,  and  it  would 
be  for  the  good  of  the  country  if  such  children  were  never 
born  at  all.  Nature  obviously  made  an  attempt  to  limit 
the  number  of  individuals  in  the  succeeding  generations 
by  attacking  the  productiveness  of  tho  individuals  of  tho 
present  generation. 

Dr.  Helen  Hanson  (Loudon)  said  that,  thanks  to  the 
higher  education  of  women,  their  sports  and  their  larger 
share  in  national  life,  the  integrity  of  family  life  was  on 
the  up  grade.    The  modern  mother  was  the  true  com 
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panion  of  her  hnaband  and  children.  The  more  a  mother 
shared  her  children's  lite  the  better  it  would  be,  An 
immense  amount  of  sterility,  gynaecological  disease,  infant 
mortality,  and  race  degeneration  was  caused  by  vice.  It 
had  been  found  that  the  more  women  came  into  public  life 
the  more  vice  decreased.  In  Mohammedan  countries, 
where  the  speaker  worked,  women  were  placed  uuder 
more  artificial  restrictions  than  in  England,  and  the 
amount  of  immorality  and  race  degeneration  was  ap- 
palhng.  On  the  other  hand,  in  Australia,  since  women 
had  taken  part  in  the  political  life  of  the  country,  the 
"age  of  consent"  had  been  raised,  morality  was  on  the 
up-grade,  and  infant  mortality,  which  used  to  be  almost 
the  highest  among  civilized  countries,  had  become  almost 
the  lowest.  One  speaker  had  intimated  that  athletics  were 
inimical  to  motherhood,  aad  the  reason  that  women  took 
them  up  was  a  foolish  desire  to  emulate  men.  The  true 
explanation  was  that  women  wanted  to  live  the  lives  of 
human  beings.  One  speaker  had  stated  that  in  his 
experience  it  was  the  selfishness  of  the  woman  that  pre- 
vented parentage.  Her  own  experience  was  that  the 
woman  longed  to  have  children,  but  the  man's  selfish  love 
of  luxury  prevented  it.  But  it  was  natural  that  the  experi- 
ence of  men  and  women  differed,  and  that  the  aggrieved 
husband  should  talk  to  the  man  doctor,  and  the  aggrieved 
wife  to  the  woman.  That  was  why  men  and  women  were 
needed  together  in  public  life,  to  prevent  lopsidedness 
and  wrong  impressions,  StiU  she  had  heard  of  cases 
where  for  selfish  reasons  women  refused  to  have  children. 
But  it  is  unreasonable  to  expect  a  woman  to  consider  the 
good  of  the  State  when  at  every  election  time  we  emphasize 
the  fact  that  it  is  no  concern  of  hers.  Men  and  women  were 
now  more  considerate  of  their  progeny  than  formerly. 
People  with  phthisis  or  insanity  in  their  family  did  not 
marry  or  did  not  have  children,  and  people  whose  means 
did  not  enable  them  to  be  certain  of  providing  comfortably 
for  a  large  family  had  small  ones.  The  restrictions  placed 
on  the  labour  of  married  women  were  introduced  with  the 
innocent  intention  of  increasing  the  birth-rate  and  race 
efficiency,  but  legislation  carried  through  without  consulta- 
tion with  those  most  concerned — that  is,  women — was  liable 
to  defeat  its  own  object.  The  State  enforced  celibacy  on 
nearly  all  its  women  officers — queens  and  charwomen  were 
almost  the  only  exceptions.  In  many  middle  class  families, 
when  something  had  gone  wrong,  the  mother  became  the 
breadwinner.  In  the  old  days,  when  the  father  was  an 
invalid  or  died,  there  was  nothing  for  it  but  the  hard,  un- 
congenial, unremunerative  labour  of  the  boarding-house 
and  inferior  school  and  a  miserable  start  in  life  for  the 
children.  If  the  production  of  children  was  a  work  of 
national  importance  why  did  the  State  penalize  marriage 
and  the  bearing  of  children '?  This  cause  operated  too 
among  the  poorer  classes  and  produced  race  suicide.  In 
Birmingham  medical  statistics  proved  that  infant  mor- 
tality was  greater  where  restrictions  were  laid  on  the  labour 
of  married  women,  not  because  Nature  necessarily  approved 
of  these  women  working  but  because  she  did  very  strongly 
disapprove  of  their  children  starving.  Lastly,  at  the 
present  time,  millions  of  the  upper  and  middle  class  women, 
qua  women,  were  undergoing  a  struggle  severer  than  any 
recorded  in  the  history  of  the  world.  An  analogy  might 
be  found  in  the  early  Christian  era.  At  {times  of  persecu- 
tion women  hesitated  to  marry  and  bring  children  into  the 
world,  to  suffer  as  they  suffered,  and  moreover  they  knew 
that  their  loyalty  to  their  faith  might  lead  them — the 
mothers — away  from  their  homes  for  longer  or  shorter 
periods  to  the  detriment  of  their  families.  The  Pauline 
advice  was — under  that  present  distress — to  remain  un- 
married. The  same  held  good  now.  The  women  of  the 
present  day  hesitate  to  bring  daughters  into  a  world  which 
treats  them  so  harshly.  The  more  a  woman  was  refused 
a  natural  development  as  a  human  being,  by  so  much  was 
she  the  worse  a  mother.  A  normal,  untrammelled  woman 
was  quite  as  fond  of  children  as  man.  Consult  her,  give 
her  a  free  hand,  decline  to  treat  her  as  cattle  were 
treated,  and  little  more  of  race  suicide  would  be  heard. 

Dr.  Elizabeth  Bentiiam  (London)  recalled  a  speech 
made  the  previous  day  in  which  the  speaker  had  pointed 
out  that  the  influence  of  the  profession  in  future  legisla- 
tion would  be  in  exact  proportion  to  the  reasonableness 
of  the  views  expressed,  and  suggested  that  the  profession 
should    give  less  heed  to  prejadico  and  more  to  proof 


Several  of  the  statements  made  concerned  matters  which 
could  by  no  means  be  taken  for  granted  at  present ;  for 
instance,  it  was  stated  that  higher  education  and  the 
economic  competition  of  women  and  the  teaching  of 
athletics  to  girls  tended  to  lower  the  birth-rate  and  to 
make  women  less  efficient  mothers.  In  her  own  expe- 
rience, strong  and  athletic  women  made  the  best  mothers 
in  every  sense.  There  was  clearly  need  of  more  real  com- 
panionship. Many  of  the  causes  mentioned  were  merely 
symptoms  of  poverty,  and  this  was  really  the  root  of  the 
matter.  If  healthy  children  were  wanted,  there  must  first 
be  Iiealthy  mothers,  and  an  inspection  of  the  conditions 
of  those  attending  any  of  the  out-patient  departments 
sufficed  to  show  that  the  general  standard  of  health 
among  the  working  classes  was  a  very  low  one,  and  that 
the  women  of  this  class  aged  very  quickly,  A  very  large 
number  of  families  existed  on  25s.  a  week,  or  less.  This 
meant  a  very  small  supply  of  bread,  butter,  and  beef,  and 
it  was  evident  that  large  numbers  of  women,  who  were 
always  the  first  to  go  short,  were  chronically  underfed.  In 
such  families  it  was  idle  to  expect  a  high  average  of 
healthy  pregnancies,  and  there  was  the  strongest  induce- 
ment to  the  voluntary  limitation  of  numbers.  It  was 
time  that  a  new  departure  was  made,  and  that  it  was 
recognized  that  the  economic  conditions  were  the  real 
problem.  A  national  minimum  wage  would  do  more  to 
check  infantile  mortality,  stillbirths,  and  the  use  of 
abortifaoients  than  even  the  prohibition  of  the  education 
of  women, 

Mr.  SojiERTON  Clabk  (Felixstowe)  said  the  existence  of 
the  nation  depended  on  the  existence  of  the  army ;  the 
army  must  have  officers,  British  private  soldiers  preferred 
to  follow  officers  belonging  to  the  upper  classes.  Many  of 
the  best  officers  were  the  sons  of  old  officers,  but  to- day 
the  birth-rate  in  officers'  families  was  very  small.  This 
was  much  to  be  regretted.  The  remedy  was  to  bring 
the  facts  of  the  future  danger  to  the  knowledge  of  the 
officers  and  their  patriotism  would  rise  to  the  occasion, 

Dr,  BiNNiE  Ddnlop  (Brasted,  Kent)  said  the  decline  in 
the  birth-rate  was  most  satisfactory  in  so  far  as  it  revealed 
a  growth  of  the  much  needed  feeling  of  parental  responsi- 
bility. It  was  only  unsatisfactory  in  so  far  as  it  was 
occurring  in  the  fitter  sections  of  the  community.  States- 
men must  therefore  aim  not  only  at  ehminating  the 
obviously  unfit  but  at  relieving  the  more  fit  of  the 
unnecessary  financial  burden  of  the  less  fit, 

Mr.  L.  W.  Keynolds  (High  'Wycombe)  said  the  Section 
should  remember  that  it  was  the  better  classes  of  society 
that  were  the  greatest  culprits  in  this  matter ;  witness  the 
decrease  of  candidates  for  holy  orders,  and  also  candidates 
for  the  public  services.  They  must  also  remember  that 
the  colonies  were  crying  out  for  recruits.  How  was  it 
possible  to  remedy  this '?  The  Church  should  do  something. 
The  Bishop  of  Oxford  had  called  a  commission  to  investi- 
gate the  subject.  The  medical  profession  also  should  show 
women  the  importance  of  allowing  Nature  to  take  its 
course,  for  physiological  reasons  if  for  no  other,  for 
example,  the  physiological  rest  of  the  ovarian  organs.  It 
had  been  calculated  that  ac  the  present  rate  not  a  single  { 
Frenchman  would  exist  in  400  years.  How  long  could  the  1 
British  race  count  on  surviving  ?  ' 

Dr,  Ballamtynb,  in  reply,  said  that  the  discussion  had 
shown  that  he  had  taken  a  moderate  view  of  the  subject, 
and  had  avoided  either  extreme.  The  majority  of  the 
shots  discharged  by  the  various  speakers  had  passed  him 
and  hit  someone  else.  In  reply  to  Dr.  Hunter  he  pointed 
out  that  the  beginning  of  sterility  was  often  an  abortion. 
Even  if  the  picture  were  drawn  at  its  worst,  it  could  not  be 
conceived  that  all  the  children  saved  by  the  prevention  of 
abortion  would  be  idiots.  He  instanced  the  case  of  Dr, 
Samuel  Johnson,  who  was  born  semi-asphyxiated  when 
his  mother  was  no  longer  young;  and  the  case  of  the 
Carlyles  might  have  been  very  different  if  no  miscarriage 
had  occurred.  In  reply  to  Professor  Moore,  who  spoke  "  on 
the  other  side,"  he  believed  that  the  weight  of  opinion 
tended  to  the  putting  on  of  the  braise  to  check  the  national 
tendency  to  diminish  the  birth-rate.  In  response  to  Dr, 
Cadell,  he  entirely  agreed  that  gonorrhoea  was  a  widespread 
cause  of  sterility,  and  that  the  profession  could  do  much  to 
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remedy  this.  He  quoted  the  opinion  of  Noeggerath  in  this 
connexion.  As  for  Dr.  Howat's  contention,  he  did  not  con- 
sider that  it  would  be  possible  to  improve  the  breed  from 
a  rapidly  diminishing  stock ;  voluntary  sterility  and  selec- 
tion were  not  compatible.  He  could  not  quite  follow  Dr. 
Hanson,  and  was  doubtful  if  her  claims  that  education  of 
women  had  improved  the  integrity  of  family  life  could  be 
sustained.  In  any  case  the  proofs  adduced  did  not 
convince  him.  In  reply  to  Dr.  Bentham,  he  was  quite 
willing  to  accept  her  statement  that  athletics  did  not 
diminish  the  power  of  lactation;  all  he  had  said  was  that 
a  woman  hockey  player  had  informed  him  that  all  her 
fellow  players  had  the  experience  of  being  incapable  of 
suckUng  their  infants. 


MEDICAL.    SUEGIC.VL.    OBSTETEICAL. 

CONGENITAL  COLOUR  BLINDNESS. 

When  the  colour  sense  from  the  standpoint  of  Holmgren's 
wools  and  Williams's  lantern  amounts  to  complete  or 
nearly  complete  blindness  to  red  and  green,  it  influences 
and  limits  the  expression  of  the  face.  If  a  colour-blind 
person  be  intelligent  and  alert,  the  expression  of  face  is 
an  appeal  to  the  observer  for  a  cause. 

My  experience  has  been  almost  entirely  with  the  wage- 
earners  of  the  railway  service,  who,  in  many  cases,  may  be 
described  as  leading  grey  lives.  These  men  when  enter- 
ing the  service  are  examined  in  batches  of  four.  I  nearly 
always  detect  a  candidate  who  has  a  very  defective  colour 
sense  by  his  face.  I  also  occasionally  select  a  man  as 
having  a  very  defective  colour  sense,  and  find  that  ho  can 
pass  the  two  tests  successfully.  He  belongs  to  a  class 
who,  dull  and  unobservant,  select  the  wools  slowly  and 
confuse  blue  with  green ;  the  colour  sense  is  normal,  but 
the  mind  is  indifferent  to  colour.  A  colourblind  person's 
face  is  devoid  of  warmth  or  humour ;  it  is  dull,  still,  and 
monotonous  in  the  sameness  of  its  expression.  When  a 
man  bhnd  to  red  and  green  is  unintelligent  his  face 
suggests  a  mild  degree  of  dementia  which  his  conduct  and 
conversation  disprove.  The  voice  of  a  green-blind  in  con- 
versation is  an  unmusical  monotone.  The  appreciation  of 
music  in  the  colour  blind  appears  to  diminish  as  the 
colour  sense  diminishes.  The  almost  complete  colour  blind 
generally  admits  to  deriving  no  pleasure  from  music.  A 
man,  however,  may  be  almost  tone  deaf  and  have  normal 
colour  sense.  I  carefully  examined  two  boys  at  the  com- 
mencement of  this  year,  healthy,  unintelligent  lads,  and 
green-blind.  In  each  case  I  had  difficulty  in  eliciting  a 
knee-jerk. 

Sydney,  N.B.w.  G.  H.  Taylor,  L.E.C.S.  and  P. 


A  CASE  OF  VERONAL  POISONING. 
A  LADV  aged  40  had  been  Buffering  from  slight  depression 
with  insomnia  for  some  time,  for  which  she  had  been  sent 
into  the  country  for  rest  and  change  of  air.  She  had  been 
accustomed  to  take  15  grains  of  veronal  for  the  insomnia, 
but  this  she  stated  was  only  on  rare  occasions.  She  had 
shown  no  evidence  of  suicidal  tendencies.  At  11  o'clock 
one  evening  she  took  75  grains  of  veronal  (five  15-grain 
powders).  'The  lady  with  whom  she  was  staying  went  in 
to  say  good-night  to  her,  and  the  patient  said  to  her, 
"  Wish  that  I  may  sleep  and  don't  wake  me  or  rouse  me 
from  my  sleep,  it  means  so  much." 

The  lady  did  not  suspect  what  had  occurred  and  the 
next  morning  found  the  patient  in  a  deep  sleep.  She 
remained  so  till  early  evening  when  the  friend  became 
somewhat  alarmed,  especially  as  the  patient's  face  looked 
drawn  and  grey,  her  ejes  sunken  and  she  was  in  a  clammy 
perspiration. 

After  repeated  attempts  at  rousing  her  by  slapping  her 
face  with  a  wet  towel,  etc.,  her  friend  at  last  succeeded 
in  getting  her  to  take  a  drink  of  water,  and  speak  to  her 
in  a  feeble  voice,  after  which  she  was  restless  and 
uncomfortable  and  vomited  at  10  p.m.  (nearly  twenty-four 
hours  after  taking  the  drag).  She  passed  no  water  till 
8.30  next  morning,  when  she  passed  a  large  quantity, 
containing  haematoporphyrin. 


She  was  not  seen  by  me  till  2  p.m.  that  day  (thirty-nine 
hours  after  the  dose).  She  was  then  quite  conscious,  in  a 
very  lachrymose  and  depressed  condition,  gave  an  accurate 
account  of  what  had  occurred,  confessing  that  she  had 
taken  the  veronal  with  suicidal  intent,  having  read  the 
morning  before  in  the  daily  paper  of  a  fatal  case  after  a 
similar  dose.  Her  pulse  was  fair,  72,  regular.  She  was 
suffering  from  great  thirst,  tongue  coated,  breath  offensive. 
She  was  complaining  of  vertigo  and  had  ataxy,  but  could 
move  her  legs  freely  in  bed,  though  she  said  they  felt 
like  a  dead  weight.  Pupils  equal,  somewhat  sluggish 
reaction  to  light.  The  haematoporphy  rinuria  was  diminish- 
ing, but  was  still  present ;  she  was  now  passing  water 
freely.  There  was  no  rash.  From  this  time  the  sym- 
ptoms gradually  subsided,  and  she  made  an  uninterrupted 
recovery. 

Considering  the  enormous  dose  she  took,  it  seemed  to 
me  extraordinary  that  she  was  so  little  affected,  especially 
as  she  had  no  emetics,  and  did  not  vomit  till  twenty-four 
hours  after  taking  the  drug. 

The  case  in  some  respects  is  similar  to  the  one  reported 
by  Dr.  Sowden  in  the  Bkitish  Medical  Jouexai,  of 
.luly  16th,  but  his  patient  took  even  a  larger  dose,  namely, 
100  grains. 

Maky  E.  Martin,  L.R.C.P.Edin,, 
Hove.  L.B.P.P.S.Qlaa. 


Exports 


MEDICAL   AND   SURGICAL   PRACTICE  lH  THK 

UOSPITALS   AND   ASYLUMS    OF   TUE 

BRITISH  EMPIRE. 


WEST   SUFFOLK   GENERAL   HOSPITAL, 
BURY  ST.  EDMUNDS, 

treatment  of  tetanus  by  intraspinal  i>;jections  of 
magnesium  sulphate. 

(By  Edward  Johnson,  M.B.,  Ch,B,Aberd.) 

On  March  7th,  1910,  F,  C,  a  boy  aged  16  years,  sustained 
a  gunshot  wound  of  the  right  foot.  The  bullet  was 
expressed  and  the  wound  soon  healed.  He  returned  to 
work,  but  after  about  a  week  began  to  complain  of  pain  in 
the  back  and  throat.    Later,  joint  pains  developed. 

On  admission  on  March  30th  he  had  trismus,  opistho- 
tonos, and  tonic  contractions  of  the  muscles  of  the 
abdomen  and  legs,  the  spasms  coming  on  at  frequent 
intervals. 

Chloral  hydrate  and  potassium  bromide  were  given 
every  two  hours,  and,  in  addition,  I  injected,  intraspinal ly, 
45  minims  of  a  25  per  cent,  solution  of  magnesium  sulphate 
(previously  boiled  ia  a  sterile  test-tube)  through  the  third 
lumbar  interspace.  Tetanus  antitoxin  (10  c.cm.)  was 
injected  subcutaneously  into  the  abdominal  wall.  After 
about  an  hour  the  spasms  diminished  considerably  in 
frequency  and  in  severity.  The  beneficial  effect  lasted  for 
more  than  twelve  hours. 

The  process  was  repeated  on  April  1st,  the  tetanus  anti- 
serum being  on  this  occasion  injected  intraspinally,  along 
with  the  magnesium  sulphate.  Next  day,  magnesium 
sulphate  alone  (:,j)  was  injected.  Relaxation  of  the 
muscles  was  observed  after  each  injection. 

The  patient's  condition  was  so  much  improved  that  it 
was  not  found  necessary  to  inject  again  for  three  days. 
On  April  5th  the  spasms  became  frequent  again,  and  5] 
of  magnesium  sulphate  solution  was  injected  into  the 
fourth  lumbar  interspace.  Muscular  relaxation  resulted, 
and  the  spasms  gradually  ceased. 

The  patient  now  sits  up  in  bed,  his  grin  is  no  longer 
sardonic,  and  he  is  apparently  quite  cured. 

Of  course,  one  cannot  say  whether  the  ultimate  cure 
was  due  to  magnesium  sulphate,  to  antiserum,  or  to  Nature, 
but  I  have  no  doubt  tha.t  the  distressing  spasms  were  at 
least  temporarily  relieved  by  the  lumbar  injections. 

I  am  much  indebted  to  Dr,  Kilner  for  his  permission  to 
publish  the  notes  on  this  case. 


A  rQ  TheBbITISH 

TJ^        Medical  JouHNAi. 


VAX,  J 


BEVIEWS. 


[AuQ.   20,   igio. 


Hibkfos. 


OBSTETRICS. 

Professors  Gilbert  asd  Fodrnier,  who  are  respoDsible 
for  the  choice  of  Professor  Faisre  to  ■write  a  condeneed 
treatise  on  oljstetrics'  for  their  doctor's  library,  tell  us 
that  he  is  a  master  of  the  art  of  teaching,  that  he  can 
expound  useful  facts  with  luminous  clearness,  and  that 
his  466  original  illustrations  are  rigorouply  exact.  All 
this  praise  seems  to  us  to  be  absolutely  just.  Professor 
Fabre  sets  forth  his  subject  in  the  most  beautifully  orderly 
and  systematic  way.  Everything  is  in  its  proper  place, 
every  statement  clear  and  definite.  But  the  matter  of  the 
author's  teaching  is  to  the  English  practitioner  more 
interesting  and  important  than  the  manner  thereof.  So  wo 
have  looked  through  the  book  to  see  what  the  opinions  of 
the  eminent  Lyons  teacher  of  obstetrics  are  upon  certain 
difficult  questions.  As  to  placenta  praevia,  he  is  in  accord 
with  most,  in  following  the  teaching  of  Braxton  Hicks. 
He  advises  against  plugging  the  vagina  because  it  is  pain- 
ful. But  when  we  come  to  read  about  accidental  haemor- 
rhage t'ne  professor  startles  us.  He  divides  these  cases 
into  benign  and  grave :  benign  being  cases  of  partial 
separation  of  the  placenta,  grave  those  of  complete  separa- 
tion. The  mortality  of  the  latter  cases  he  says  is  60  per 
cent,  for  the  mother  and  100  per  cent,  for  the  child.  His 
treatment  of  these  cases  is  vaginal  Gaesarean  section.  Our 
difficulty  is  that  every  case  appears  at  first  to  be  benign, 
and  we  do  not  know,  and  Dr.  Fabre  does  not  tell  us, 
how  we  are  to  distinguish  a  case  that  will  remain 
benign  from  one  that  will  become  grave.  We  know  that 
nine  cases  out  of  ten  of  accidental  haemorrhage  are  slight, 
and  end  in  recovery.  The  mortality  is  nothing  like  60  per 
cent.  The  mortality  of  vaginal  Caesarean  section  hitherto 
has  been  15  per  cent,  so  far  as  we  know.  What  it  would 
be  if  done  upon  patients  exhausted  by  haemorrhage  so 
great  as  to  lead  to  a  reasonable  belief  that  the  whole 
placenta  had  been  detached,  wo  refrain  from  conjecturing. 
We  think  the  English  general  practitioner  had  better  be 
content  with  the  old-fashioned  practice  of  rupturing  the 
membranes  and  putting  on  a  tight  binder.  Taking  another 
subject.  Dr.  Fabre  has  a  strong  belief  in  the  treatment  of 
eclampsia  by  large  doses  of  chloral  hydrate.  He  gives 
18  to  30  grams  (51  v  to  =j)  the  first  day,  10  grams  the 
second  day,  6  grams  the  third  day,  and  then  4  grams  a 
day  for  several  days.  By  this  treatment  he  claims  to  have 
brought  the  mortality  down  to  9  per  cent.  This  is  much 
better  than  the  50  per  cent,  death-rate  which  has  followed 
Caesarean  section  in  this  disease.  We  may  add  that  the 
illustrations  are  many  of  them  photographs  from  life,  many 
diagrammatic,  but  all  excellent  and  original. 

In  our  issue  of  May  6lh,  1908,  we  noticed  a  book  entitled 
The  Rotunda  Practice  of  Midwifery.  The  second  edition 
of  this  is  now  published,  with  a  shorter  title.  Practical 
Obstetrics.'^  It  is  much  more  than  a  reprint.  One  of 
the  authors,  Dr.  Wrench,  has  now  left  the  Eotunda  ; 
and  Dr.  Hastings  Tweedy  has  been  assisted  in  the 
preparation  of  the  second  edition  by  one  of  the 
present  assistant  masters.  Dr.  J.  K.  Frbeland.  The 
general  character  of  the  book  remains  the  same.  It  is 
the  Rotunda  Practice :  and  the  authors  seem  to  think 
that  the  Botunda  represents,  if  not  finality,  at  least  autho- 
rity ;  and  that  outside  the  Rotunda  there  is  little  to  learn. 
In  the  preface  they  draw  particular  attention  to  the  article 
on  uterine  inertia.  This  has  been  rewritten.  Under  the 
title  of  "  secondary  uterine  inertia  "  they  give  this  name  to 
the  rare  condition  first  described  by  Litzmann,  and  after- 
wards by  ^Matthews  Duncan,  as  "  premature  retraction  of 
the  uterus  " ;  and  further  on  they  say  "  secondary  uterine 
inertia  is  accompanied  by  the  signs  of  obstructed  labour." 
In  more  than  one  well  known  textbook  a  sharp  contrast  is 

1  BiblinthcQuo  du  Doctorat  en  Mi'dct'ino.  riiMiee  sous  la  direction 
de  A.  Gilbert,  Professeur  I't  la  Paculto  do  Medicine  de  l*aris,  et 
Ii.  Fournior,  Ancien  chef  de  cliniuue  do  la  Faculto  de  Medecine  de 
Tans.  1905-1910.  30  voluuies.  Precis  cVObstrtrique.  Par  Fabre, 
Profo3seiir  a  la  FacuUe  de  M^decine  do  livon.  Accoucheur  dcs 
Hopitaux  de  Ljon,  etc.  Paris  :  J.  B.  Bailliiire  ct  Pils.  1910.  (Domy 
8vo.  pp.  750.  flgs.  450.    Fr.lS.) 

2  O.tford  Medical  Publications.  Practicil  Ohstelrics.  By  E.  HastinKs 
Tweedy,  F.R  C.P.I.,  Master  of  the  Rotunda  Hospital ;  and  G.  T. 
Wrench.  M.D.,  late  Assistant  Master.  tiecond  edition.  Loudon  : 
Henry  Frowde,  O.xford  Universit''  Press;  Hoddcr  and  Stoughton.  1910, 
(Uomy  8vo,  pp.  501.    123.  6d.) 


drawn  between  secondary  uterine  inertia  and  obstructed 
labour :  and  we  think  it  a  pity,  and  hardly  fair  to  the 
student,  that  commonly  used  terms  should  bo  employed  to 
denote  entirely  different  conditions.  This  peculiar  use  of 
the  term  "secondary  uterine  inertia"  is  not  the  only 
instance  in  which  the  authors  sbow  their  imperfect 
acquaintance  with  other  than  Rotunda  midwifery.  They 
do  not  know  how  to  decapitate.  Thoy  tell  the  reader  to 
disarticulate  the  vertebrae  with  Braun'a  clumsy  hook 
and  then  cut  through  the  soft  parts  with  scissors.  If 
they  will  get  Ramsbotham's  ebarp  hook  (not  the 
serrated  hook  advertised  in  connexion  with  the 
name  of  a  more  recent  obstetrician),  and  use  it  as 
Ramsbotham  directed,  they  will  find  that  it  will  go 
through  the  neck  like  a  guillotine,  in  a  fractional  part  of  a 
minute,  and  they  will  send  Braun's  decollator  to  a 
museum.  The  authors  have  never  heard,  apparently,  of 
subcutaneous  symphysiotomy,  although  it  was  discussed 
by  the  Obstetrical  Society  of  London  in  1902.  The 
London  student  will  come  to  grief  if  he  thinks  this  book 
an  adequate  preparation  for  his  examinations  in  mid- 
wifery. And  the  authors  do  not  know  of  a  chemist  in 
Dublin  whose  ergot  is  to  be  relied  upon  ;  for  they  recom- 
mend an  American  preparation. 

The  seventh  edition  of  The  Practice  of  Midwifery^'  a 
work  by  one  of  the  ablest  teachers  of  his  time,  Dr.  A. 
Lewis  G.\labin,  revised  and  added  to  by  a  younger 
specialist  of  the  highest  eminence.  Dr.  G.  Blacker, 
cannot  fail  to  command  careful  study  by  the  practitioner 
and  etudent.  Dr.  Blacker's  revision  has  been  very 
thorough.  In^  the  application  of  mathematical  prin- 
ciples to  the  explanation  of  the  mechanism  of  labour,  the 
book  remains  unrivalled.  The  section  on  accidental 
haemorrhage  is  a  curious  one.  In  the  first  edition,  pub- 
lished in  1886,  plugging  the  vagina  was  recommended  for 
the  treatment  of  accidental  haemorrhage  when  the  cervix 
was  undilated  and  labour  had  not  commenced.  This 
advice  was  subsequently  cancelled  on  the  ground  that 
candidates  at  the  examination  hall  found  it  unfavourably 
received.  This  was  not  a  consideration  that  would  have 
influenced  Matthews  Duncan  or  Braxton  Hicks.  Most 
authorities,  the  authors  now  tell  us,  considered  that  it  was 
dangerous,  on  the  ground  that  fatal  bleeding  might  take 
place  into  the  uterus  behind  the  plug.  This  is  rather  a 
hypothetical  objection.  The  real  objections  were  stated  by 
Braxton  Hicks.  He  was  speaking  of  placenta  praevia,  but 
his  remarks  apply  equally  to  accidental  haemorrhage.  He 
said:  "  With  regard  to  pressure  by  the  tampon,  I  believe  the 
general  consensus  in  British  midwifery  is  against  its  use, 
and  with  this  I  am  in  accord,  partly  because  unless  per- 
fectly done — and  this  is  difficult — it  is  of  no  use,  and  if 
perfectly  done  it  is  very  distressing  to  the  patient, 
especially  if  it  be  necessary,  which  it  often  is,  to  renew  it 
to  avoid  septic  generation."  These  are  solid  and  grave 
objections.  The  authors  say,  "  Experience  appears  to 
justify  this  treatment,  which  is  now  generally  accepted." 
Is  it?  We  turn  to  !\[anro  Kerr's  Operative  MicJicifery, 
published  in  1908,  and  find  him  stating  :  "  In  Germany 
there  are  few  who  favour  the  treatment  by  plug- 
ging; the  same  also  applies  to  France  and  America" 
(p.  602).  Further  on  he  says  :  "  In  this  country  most 
recent  writers,  with  the  exception  of  the  Rotunda 
school,  favour  this  treatment  (dilatation  of  the  cervix), 
and  trust  to  it  rather  than  the  plug"  (p.  605).  If 
Munro  Kerr's  statements  are  correct,  it  is  going  too  far 
to  say  that  plugging  the  vagina  is  now  generally  accepted. 
And  we  think  the  weighty  objections  urged  by  Braxton 
Hicks  should  have  been  stated.  The  authors  state  that 
the  tampon  was  recommended  as  early  as  1776.  It  baa 
therefore  been  on  trial  long  enough  for  its  merits  to  have 
been  fully  demonstrated.  Further  on  the  authors  say, 
speaking  of  all  cases  together :  "  The  statistics  of  the 
results  of  treatment  by  plugging  are  very  slightly  better 
than  those  of  the  old  method,  not  more  than  might  be 

'•>  The  Fracticc  of  Midioi/erjl,  being  the  seventh  edition  of  Dr. 
G.alabin's  Manual  vf  Midivifcni.  tJreatly  enlarged  and  i":tenJed.  By 
Alfred  liewis  Galabin,  M.A..  M.D.,  Consultins  Obstetric  Phypician  to 
Guy's  Hospital,  etc  ,  and  George  331acker.  M.D.,  B.B.Lond..  F.R  C.S. 
Eug.,  FRCP. Loud.,  Obstetric  Pbysiciau  to  University  College 
Hospital,  etc.  lUustrati'd  with  503  engravings  ;  many  of  the  new 
illustrations  specially  drawn  by  T.  W.  P.  Ijawrence,  M.B.,  B.S. 
F.R.C.S.,  I'atholofiist  to  University  College  Hospital  and  Curator  of 
the  Museum,  etc.  London:  J.  and  A.  Churchill.  1910.  (Roy.  8vo, 
lip.  1140.    188.) 
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I  expected  from  the  effect  o£  modern  improvemeats  in  anti- 
septic midwifery.'  Accepting  this  view  of  the  matter,  is 
not  Braxton  Hicks's  objection,  that  it  is  "  very  distressing 
to  the  patient,"  a  serious  consideration,  which  the  student 
and  practitioner  should  bear  in  mind '?  The  chapter  on 
precipitate  and  prolonged  labour  contains  some  statements 
likely  to  confuse  the  reader.  Thus,  he  reads  of  "  inertia  of 
the  uterus  or  a  tendency  to  tonic  contraction,  instead  of 
active  rhythmical  pains."  To  us  it  seems  that  uterine 
inertia  and  tonic  contraction  of  the  uterus  are  quite 
opposite  things,  and  the  former  does  not  tend  to  pass  into 
the  latter.  In  a  subsequent  paragraph  we  are  told  of 
painful  uterine  contractions  producing  no  effect  upon  the 
cervix  and  generally  dispelled  by  an  aperient,  ilosc 
physicians  would,  we  think,  call  this  kind  of  pain 
"  intestinal  colic."  So  far  as  this  chapter  is  concerned,  the 
great  paper  of  Braxton  Hicks,  on  the  condition  of  the 
uterus  in  obstructed  labour,  and  the  two  papers,  admirable 
in  their  precision  and  lucidity,  by  Matthews  Duncan,  which 
are  contained  in  vcl.  xxviii  of  the  Transactions  of  the 
Obstetrical  Society  of  London,  might  never  have  been 
written.  But  we  have  criticized  enough.  The  book  as  a 
whole  is  one  of  which  the  authors  may  be  proud. 


THE  EXTIiA-PHARUAGOPOEIA. 
It  is  not  far  off  thirty  years  since  the  Extra-Pharmacopoeia* 
was  first  published,  and  the  fourteenth  edition,  whose 
authors  are  Mr.  Harkison  JIariindale  and  Dr.  Wynn 
Westcott,  has  now  been  published.  It  is  a  considerably 
larger  volume  than  its  predecessors,  but  still  of  a  very 
handy  kind.  All  the  features  which  have  made  this 
reference  book  so  useful  and  hare  secured  for  it  so  groat 
a  popularity  in  the  past  have  been  preserved,  and  its 
enlargement  seems  to  have  been  mainly  due  to  the  fact 
that  since  the  date  of  publication  of  the  thirteenth  edition, 
a  little  more  than  two  years  ago,  appeal  has  been  made  to 
the  medical  public  on  behalf  of  a  great  many  new  products, 
and  in  this  volume  receive  attention.  In  the  case  of  a 
book  of  this  character  it  is  only  by  its  constant  use 
that  any  errors  or  omissions  become  visible,  so  it  is 
impossible  to  state  positively  how  far  this  new  edition  of 
the  Extra-Pharmacopoeia  will  meet  every  need  which  it 
may  fairly  be  expected  to  fulfil.  But  on  this  point  it  may 
be  said  that  each  predecessor  has  been  a  daily  companion 
during  its  currency  and  rarely  has  been  found  lacking ;  the 
probability,  therefore,  of  the  new  edition  proving  an  equally 
faithful  assistant  in  medical  work  of  all  kinds  is  very 
great.  In  addition  the  book  emerged  practically  scathlees 
from  an  evening  spent  in  dipping  into  its  contents,  the 
only  omission  noted  being  the  absence  of  any  explanation 
from  the  list  of  abbreviations  of  two  letters  frequently 
apposed  to  preparations  described  in  the  text.  A  good 
many  formulae  recently  devised  for  use  in  connexion  with 
cUnical  laboratory  work  were  found  to  have  been  given  a 
place  and  an  immense  amount  of  miscellaneous  informa- 
tion on  all  subjects  connected  with  the  practice  of  medi- 
cine. Indeed,  the  weak  point  of  the  book,  so  far  as  it  can 
be  said  to  have  one  at  aU,  is  the  extent  of  the  ground 
which  the  authors  attempt  to  cover,  and  actually  succeed 
in  covering  more  or  less  completely.  For  one  reason  and 
another  it  may  be  concluded  that  they  are  enthusiasts  on 
the  subject  of  vaccine-therapy,  and  in  the  preface  there 
are  some  statements  regarding  that  method  of  treatment 
which  read  somewhat  quaintly  in  a  reference  book  other- 
wise of  80  entirely  scientific  a  character. 


GERMAN  CLIMATOLOGY. 

Just  as  a  book  on  modern  pharmaceutics  requires  the 
skill  and  experience  of  the  chemist  aa  well  as  the  pharma- 
cologist, 80  a  book  on  modern  "cUmatics"  should  be 
built  up  by  a  meteorologist  statistician  in  conjunction  with 
the  balneologist.  The  book  which  we  have  before  us, 
entitled  German  Climatics,^  is  constructed  in  such  a 
manner,  and  being  compiled  with  care,  on  the  basis  of 
sound  knowledge,  the  authors  have  succeeded  in  laying 

*  The  Extra-Pharmacopoeia  of  Martindale  and  Wesicoti.  Revised 
by  W.  Harrison  Martindale,  Ph.D.,  F.C.S.,  and  W.  Wynn  Westcott. 
M.B.Lond.,  D.P.H.  Fourteenth  edition.  London:  H.  K.  Le\?is.  (Pott 
8to.  pp.  1054.    Price  12s.  net.) 

^  Deutsche  Klinuitik :  Griitidriss  der  teTire  von  cUn  hufikuren 
Erhohntgshedurftiaer  uud  Kranker.  By  Professor  Dr.  plul.  Karl  Dove 
and  Privatdozent  Dr.  med.  Prankenhiiuser.  Berlin :  Dietrich  Beimer. 
1910.    (Royal  8vo,  pp.  292;  tables  and  4  maps.    83.) 


before  a  wide  circle  of  readers  a  work  which  is  full  of 
interest  and  instruction.  The  medical  man  is  apt  to 
regard  climatology  as  a  subject  which  requires  but  little 
attention  and  which  can  be  summarily  classified  into 
the  bad  effects  of  bad  climates  and  the  good  effects 
of  good  climates,  Tables  setting  forth  averages, 
discassions  dealing  with  the  significance  of  means  and 
extremes,  and  deductions  drawn  from  a  consideration  of 
the  types  of  climate  would  seem  dry  reading  to  the  average 
medical  man,  but  the  authors  have  demonstrated  in  a 
practical  manner  that  this  material  can  be  rendered  inter- 
esting and  useful.  The  book  does  not  limit  its  sphere,  as 
the  title  would  suggest,  to  German  climatic  conditions 
alone,  but  deals  with  types  of  climate  in  all  parts  of  the 
globe.  The  first  part  concerns  itself  with  climate  and  its 
constituent  factors.  Temperature,  moisture,  sunshine, 
cloud  and  fog,  atmospheric  pressure,  and  wind  and  im- 
purities of  the  air  are  analysed  from  a  statistical  pomt  of 
view  and  valuable  pieces  of  information  can  be  gleaned 
from  this  part.  Following  it,  two  chapters  illuminate  thi. 
subject  from  the  physiological  and  pathological  side.  The 
action  of  climate  on  human  beings  and  on  the  various 
organs  forms  the  subject  of  the  one  chapter,  while  the 
effect  of  certain  climates  on  persons  suffering  from  types 
of  diseases  forms  the  basis  of  the  other.  The  fourth 
chapter  takes  the  shape  of  tables  of  diseases,  and  of 
the  spas  and  watering  places  where  they  can  be 
treated  with  advantage,  and,  conversely,  the  names  of 
the  spas  and  watering  places  with  the  characteristics 
of  the  climate  and  springs.  Excellent  maps  complete  a 
very  well  compiled  book.  The  literary  style  of  the 
writing  is  good,  and  all  exaggerations  which  are  so 
common  in  German  scientific  books  are  rigidly  avoided. 


OBESITY. 
The  second  edition  of  Professor  von  Nooeden's  monograph 
on  obesity  forms  part  of  Professor  Hermann  Nothnagel's 
system  of  medicine.''  It  has  been  completely  revised,  and 
contains  a  great  deal  more  matter  than  the  first  edition, 
which  was  translated  into  English  and  published  in  1903.' 
The  metabolic  problems  concerned  are  briefly  summarized, 
but  may  be  found  at  greater  length  in  the  English  edition 
of  Professor  von  Noorden's  Metabolism  and  Practical 
Medicine.  He  divides  obesity  into  exogenous  and  endo- 
genous, the  former  due  to  overfeeding  and  the  latter  to 
constitutional  causes,  and  obviously  the  more  difficult  to 
explain  and  to  treat.  Professor  von  Noorden  believes  that 
hypothyroidism  is  the  most  important  functional  derange- 
ment underlying  it,  but  it  is  associated  with  deficient 
activity  of  other  g'ands,  for  example,  the  pancreas,  the 
pineal  gland,  the  pituitary  body,  and  the  sexual  glands. 
It  is  undoubtedly  hereditary,  and  is  distinctly  more 
common  in  certain  races,  among  which  the  Hebrew  race 
is  perhaps  the  chief.  At  the  same  time,  he  recognizes  the 
inflaence  of  habits  and  of  diseases  such  as  those  that  affect 
the  organs  of  locomotion,  anaemia,  heart  and  lung  disease. 
Its  relationship  to  diabetes  of  a  certain  type  is  well  known, 
and  he  explains  both  as  dependent  upon  an  inability  to 
consume  sugar;  in  the  first  stage  the  nnburnt  sugar  is 
stored  as  fat,  and  later  on  when  the  fat-forming  capacity 
has  reached  its  limit,  superfluous  sugar  is  excreted  in  the 
urine.  The  book  contains  detailed  accounts  of  the  various 
methods  of  cure.  The  author  recognizes  the  great  ad- 
vantage of  treatment  in  a  sanatorium,  where  the  patient 
learns'how  to  conduct  his  diet  and  his  mode  of  life,  so  that 
when  he  returns  home  he  has  acquired  habits  which  it 
rests  with  him  to  maintain;  these  patients,  however, 
require  to  return  year  after  year  for  a  course  of  treatment. 
The  book  is  completed  by  a  full  bibliography  of  the 
subject.  

"  QUEER  STORIES." 
The  "Queer  Story"  in  Truth  has  alwsjs  been  worth 
reading,  either  for  its  plot  or  for  the  sake  of  the  surprise 
one  has  learnt  to  look  for  almost  instinctively  at  the  end. 
Apart,  however,  from  the  interest  attached  to  the  story 
itself,  its  subject  matter  frequently  is  very  interesting  for 

6  Die  Fettsucht.  Von  Professor  Dr.  C.  von  Noorden.  Zweite  Auflage. 
Rnezielle  Pathologie  und  Therapie.  herausgegeben  von  Hofrat  Pro- 
fessor Dr.  Hertaann  Nothnagel.  Wien  ncd  Leipzig:  Alfred  Hoelder. 
1910.    (Dbl.  cr.  8to,  pp.  265.) 

•  BraiisH  Medicai,  JounxAii,  .ipril  16th.  1904,  p.  897. 
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anothoi  reason.  The  stories  in  Truth  with  few  excep- 
tions are  extremely  modern,  and  deal  almost  exclusively 
with  the  different  phases  of  life  in  the  twentieth 
century.  Even  when  the  scene  is  laid  in  other  times 
or  in  another  country,  the  tale  often  serves  merely 
as  an  excuse  for  rendering  all  the  more  effective  a  sly  hit 
at  one  or  other  of  the  thousand  and  one  fads  and  crazes  of 
the  present  day.  This  is  palpably  the  case  with  regard 
to  "Ye  Fleas  and  ye  Fayth-healers,"  which  is  included  in 
the  sixteenth  series  of  (^>ueer  Stories  from  Truth,  recently 
published  in  book  form.*  This  story,  which  ii  the  best 
amongst  the  thirty  which  make  up  the  volume,  is  a  clever 
skit  on  faitbhealing,  ostensibly  as  it  was  practised  in  the 
reign  of  Charles  II,  but  equally  applicable  to  our  own 
enlightened  days.  It  is  perhaps  hardly  fair  to  describe  in 
detail  the  plot  of  this  amusing  little  tale,  which  is,  after 
all,  a  very  slight  one.  It  is  only  an  account  of  a  trick 
played  by  Charles  in  order  to  rid  his  Court  of  a  troop  of 
faith-healers,  whose  folly  and  arrogance  bad  aroused  even 
tliat  languid  monarch  to  action.  But,  slight  as  it  is,  the 
story  is  extremely  funny,  the  contrast  between  the  scep- 
tical king  and  the  unctuous  healer  being  drawn  with  con- 
siderable skill ;  whilst  the  quaint  travesty  of  seventeenth 
century  spelling  seems  to  give  point  to  Charles's  wit,  and 
render  all  the  more  amusing  the  parrot-like  formula  of  his 
unfortunate  victim. 

The  rest  of  the  book  does  not  come  up  to  the  standard 
of  "Ye  Fleas  and  ye  Fayth-healers,"  though  many  of  the 
stories  are  very  good.  There  is  enough  variety  in  the 
collection  to  suit  all  tastes,  for  it  is  made  up  of  many 
different  kinds  of  fiction.  Amongst  the  tragic  stories, 
"The  White  Feather"  and  "At  the  Outpost"  are  un- 
doubtedly the  best,  whilst  "The  Last  Test  Match" — a 
pretty  little  sketch  of  the  death  of  a  little  street  Arab  in 
the  Poplar  Hospital — might  almost  be  placed  at  the  head 
of  tho«e  vrhose  leading  note  is  a  mild  pathos.  The 
humorous  stories,  of  course,  preponderate ;  in  fact,  they 
form  fully  one-haU  of  the  whole  collection.  They  differ 
so  widely  that  it  is  somewhat  difiScult  to  judge  their 
varying  merits ;  but,  whilst  a  fair  proportion  deal  with 
betting  and  the  turf,  and  therefore  appeal  only  to  a 
limited  circle  of  readers,  there  are  many  others  of  a 
different  stamp  and  of  a  decidedly  higher  class  of  humour. 
One  of  the  best  of  these  latter  is  "  The  Old  Adam,"  a 
rowing  story,  in  which  a  mild  old  clergyman  converts  the 
black  sheep  of  his  parish  by  his  picturesque  and  variegated 
language  when  coaching  the  Oxford  crew  for  the  'Varsity 
race,  a  conversion  which  all  his  preaching  and  good 
example  have  hitherto  failed  to  accomplish.  "  The  Kaiser's 
AVire,"  in  which  the  German  Emperor  plays  his  favourite 
part  of  deus  ex  machind,  is  another  good  story.  "  Jlrs. 
Pringle-Sharp's  Bracelet "  has  a  somewhat  unusual  plot, 
for  the  two  clients  who  have  each  separately  emplojed 
the  same  private  inquiry  agent  to  discover  the  where- 
abouts of  a  valuable  piece  of  jewellery,  have  the  satis- 
faction of  seeing  it  pocketed  by  the  said  agent  himself — 
'_•  in  the  interests  of  public  virtue,"  as  he  tells  them.  It 
is  Lafontaine's  fable  of  the  lawyers  and  the  oysters  in 
a  new  setting,  though  here  the  clients  do  not  even 
get  the  shells. 

Altogether  this  year's  assortment  of  Queer  Stories  ought 
to  prove  an  excellent  book  for  the  holidays,  especially  for 
shose  who  like  their  fiction  in  small  doses  and  who  do  not 
yearn  after  the  sensational  or  uncommon.  The  volume  is 
well  printed,  and  of  a  convenient  size  and  weight  for 
travelling.  Readers  of  the  Sixteenth  Series  will  find  it 
fully  upholds  the  reputation  earned  by  its  predecessors  in 
former  years. 


NOTES    ON   BOOKS. 

It  is  somewhat  o£  a  feat  to  reduce  to  vest-pocket  size  the 
contents  of  the  current  edition  o£  an  official  pharmacopoeia, 
but  it  would  appear  to  have  been  achieved  to  all  intents  and 
purposes  by  Mr.  Wippell  GxDVinhis  SijnojJsis  of  the  British 
Pharmacopoeia.^  The  edition  under  consideration  is  the 
seventh,  this  circumstance  in  itself  offering  good  evidence 
o£  the  utility  of  this  little  book.  Though  there  has  been 
no  occasion  to  alter  the  matter  relating  to  the  Pharma- 


»  Queer  Storiex  frmn  Truth.  Sixteenth  series.  Published  at  Truth 
Office,  10.  Bolt  Court,  Fleet  Street,  Lonaoa.  E.G.    (Pp.  244.) 

J  Syncvns  0/  the  British  Pharmacopoeia.  By  H.  Wippell  Gadd; 
^»th  analytical  notes  and  suggested  standards  by  O.  C.  Moor,  M.A., 
t  .I.e.    Seventh  edition.    Loudoa  :  13ailli«re,  Tindiill,  and  Co:i. 


copoeia  itself,  the  opportunity  has  been  taken  of  revising 
the  section  relating  to  poisons  so  as  to  bring  it  into  lino 
with  the  Pharmacy  Act  of  1908.  Every  part  of  the  Phar- 
macopoeia appears  to  have  received  due  attention,  the 
tabular  synopses  including  the  names,  main  characteristics 
and  doses  of  each  official  preparation  coupled  with  a  few 
additional  notes  concerning  it.  In  his  preparation  of  the 
synopsis  Mr.  Gadd,  who  is  a  barrister  and  former  lecturer 
on  pharmacy,  has  had  the  assistance  of  Mr.  C.  G.  Moor, 
public  analyst  tor  Dorsetshire,  and  the  whole  information 
contained  is  both  clearly  and  succinctly  stated. 

The  Pocket  Clinical  Giiide,  by  Dr.  JAMES  BUEXET,'"  deals 
in  the  briefest  possible  manner  with  simple  laboratory 
tests.  It  is  designed  to  be  a  guide  to  students,  but  it 
cannot  be  recommended  as  such.  The  details  of  technique 
are  not  described  in  sufdcient  detail  to  be  of  much  use  to 
the  student  who  is  not  already  familiar  with  them.  We 
give  a  few  examples  of  the  numerous  errors,  which  are 
inexcusable  in  a  book  which  is  designed  to  be  the  constant 
companion  of  the  modern  student.  In  describing  the  iron 
reaction  for  diacetic  acid  there  is  no  mention  of  the  pre- 
liminary phosphate  precipitation,  and  the  statement  is 
made  that  the  port- wine  coloration  disappears  on  heating. 
Hopkins's  method  for  the  determination  of  uric  acid  is 
inaccurately  described ;  ammonium  sulphate  solution 
should  be  used  lor  washing  the  precipitate,  as  ammonium 
chloride  affects  the  subsequent  titration  with  perman- 
ganate. The  student  is  advised  to  attempt  the  isolation 
of  the  typhoid  bacillus  from  the  urine  by  means  of  centri- 
fugalization  and  examination  of  a  hanging-drop  prepara- 
tion of  the  sediment.  Blood  counting  technique  is 
inadequately  described,  there  being  no  mention  of 
Newton's  rings  or  of  the  necessity  for  obtaining  a 
uniform  distribution  of  cells  over  the  field.  The  chapter  on 
stomach  contents  is  of  little  value.  Finally,  as  a  test  for 
blood  in  the  faeces,  the  author  advises  Teichmann's  test, 
which  has  long  been  recognized  as  absolutely  useless  for 
this  purpose. 

Of  the  third  edition  of  Ph;/sical  Diarjnosis,^^  by  Dr.  R.  C. 
Cabot,  we  said  that  the  arrangement  of  the  matter,  the 
excellent  illustrations,  and  the  soundness  of  the  teaching 
would  commend  the  book  to  every  student  desiring  a  full 
knowledge  and  clear  understanding  of  clinical  phenomena. 
The  same  observations  may  emphatically  be  made  of  a 
fourth  edition  now  published.  lu  regard  to  auscultation, 
the  author  does  well  to  draw  attention  to  the  use  of  the 
unaided  ear — a  method  of  examination  often  entirely  over- 
looked nowadays.  High-pitched  sounds  such  as  those  pro- 
duced by  deep-seated  areas  of  solidified  lung,  and  in  some 
cases  of  aortic  insufficiency,  may  often  be  detected  by  the 
naked  ear  when  inaudible  by  the  stethoscope.  In  describing 
friction-auscultation  it  is  usefully  pointed  out  that  the  line 
of  percussion  must  neither  approach  nor  recede  from  the 
chest-piece  of  the  stethoscope  ;  in  other  words,  the  line 
percussed  must  be  a  segment  of  a  circle  of  which  the 
chest-piece  is  the  centre. 

Mr.  C.  W.  Johnson  has  discovered  that  "  in  individual 
mentation  some  things  receive  too  much  and  others  too 
little  attention."  The  "individual  mentation"  of  the 
medical  profession  being  what  it  is,  some  aspects  of  the 
problem  of  health  have  received  a  great  deal  too  much 
and  others  far  too  little  attention,  with  very  shocking 
results.  In  his  brochure.  Health  Physical  and  Merttal.^^ 
Mr.  Johnson  proposes  to  lead  us  up  to  heights  of  specula- 
tion from  which  wo  can  survey  the  whole  matter  in  a  true 
perspective.  The  title-page  does  not  inform  us  as  to  the 
author's  qualifications  for  this  task,  and  the  hiedical 
Directory  also  faUs  to  throw  any  light  on  this  subject, 
but  his  little  book  is  quite  incapable  of  doing  any 
mischief. 

Professor  C.  L.  Greene,  of  the  Tuiversity  of  Jlinnesota, 
made  a  very  successful  appeal  both  to  students  and 
practitioners  when  he  first  brought  out  his  volume  on 
Medical  Jiia gnosis^"  some  three  years  ago,  and  the  third 
edition  of  the  work  seems  fully  entitled  to  the  same 
welcome.  On  every  page  there  is  evidence  of  extreme 
care  in   the   selection  of  methods  of  diagnosis,  in  their 

•TTif  rocket  ClOifccl  Guide.  By  .Tames  Biirnot,  MA..  M.D., 
M.R.C.P.E.  Edinbargh :  John  Currie,  (Demy  32mo,  jip.  127,  figs.  11. 
Is.  6d.) 

11  Fh]isicnl  Diagnosis.  By  R.  C.  Cabot,  M.D.  Fourth  edition. 
Ijondou;  HaiUiero,  Tinda.ll,  and  Cox.  1910.  (Demy  8vo,  pp.  602; 
5  plates  and  240  liss.    15).) 

^^  Health,  Physical  iintl  mental,  or  U ijaiene  of  Body  and  Mind.  By 
C.W.Johnson.  London  :  The  Tlieosojiiilcal  Publishing  Society.  1909. 
(Cr.  8vo.  pp.  143.    2s.) 

'»  Medical  Diannosis.  By  C.  r..  Oro«nc.  M.D.  Third  edition.  Iiondpn: 
rvobuiau,  Eimited.    1910.    (DemySvo,  pp  7J4.    15s.)  ' 
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description,  and  in  the  fashions  adopted  for  bringing 
points  of  special  importance  into  promLnence.  The  book 
is  a  mine  of  information  as  to  both  clinical  and  laboratory 
methods  o£  diagnosis,  and  as  to  their  correct  application 
to  tndividnal  diseases  and  morbid  conditions  as  a  ■\vhole. 
It  is  freely  Ulnstrated  by  ■woodcuts,  plates,  and  some 
coloured  pictures,  and  though  many  of  these  are  much 
smaller  than  usual  they  are  not  less  informing.  Long  as 
is  the  index,  it  fails  to  draw  attention  to  several  important 
pieces  of  information  to  be  found  in  the  text. 

The  Modem  Mother,^'  by  Dr.  H.  Laisg  Gordon,  is 
described  by  the  author  as  "  a  guide  to  girlhood,  mother- 
hood, and  infancy,''  and  -we  have  no  hesitation  in  saying 
that  it  is  a  thoroughly  reliable  guide.  Dr.  Gordon' s  ex- 
perience has  fitted  him  for  his  task,  and  he  has  covered 
the  ground  very  thoroughly.  The  necessary  allusions  to 
.sexual  matters  are  made  with  delicacy  and  discretion, 
and  it  there  is  a  tendency  to  the  inculcation  of  "counsels 
of  perfection,"  the  practical  advice  given  on  personal 
hygiene,  management  of  infants,  etc.,  is  otherwise  ad- 
mirable. 

"Tfte  Modem  Mother:  A  Guide  to  Girlhood.  Motherhood,  and 
Infancv.  By  H.  Laing  Goiilon,  M.D.  London:  T.  Werner  Lanrie. 
1909.    (Demy  8ro,  pp.  278;  illustrated.    Es.) 


MEDICAL    AND    SURGICAL    APPLIANCES. 

A  Colour  P-rccjition  Speciromeier. 
At  the  present  moment  the  whole  question  of  the  methods 
which  should  be  used  to  examine  railway  employees  and 
seamen  for  colour  blindness  is,  to  use  a  hackneyed  phrase, 
in  the  melting  pot.  The  case  of  Mr.  Trattles  and  of  others 
has  at  last  drawn  the  attention  of  the  Board  of  Trade  to  the 
fact  that  the  methods  they  employ  are  far  from  perfect. 
For  years  the  value  oi  the  tests  employed  both  by  the 
Board  of  Trade  and  by  our  railway  companies  have  been 
criticised  not  only  in  this  .Journal,  but  also  in  America 
and  on  the  Continent,  and  for  years  the  old  inadequate 
methods  have  held  sway.  At  last  the  lay  press  has  taken 
the  matter  up,  and  a  committee  has"  been  formed  to 
investigate  the  whole  matter. 

In  a  recent  paper  {Glasgow  Medical  Journal,  June,  1910) 
Dr.  Freeland  Fergus  has  laid  down  the  essential  optical 
attributes  of  a  seaman,  and,  we  may  add,  of  the  railway 
man.  He  must  be  able  in  all  conditions  of  weather  to 
identify  a  masthead  light,  a  port  light,  and  a  starboard 
light.  If  he  shows  the  slightest  hesitation  he  is  a  danger  to 
navigation.  This,  then,  being  admitted  it  is  obvious  that 
he  should  be  tested  not  with  bits  of  coloured  glass,  skeins 
of  coloured  wool,  or  coloured  cards,  but  with  coloured 
light.s.  The  Edridge-Green  colour  perception  lamp,  equipped 
with  neutral  trial  glasses  to  simulate  fog  and  to  detect  a 
shortened  spectrum,  is  a  suitable  lamp  for  the  ordinaiy 
tests.  Should  the  candidate  fail  he  can  then  be  tested  with 
pure  spectral  light.  Dr.  Edridge-Green  has  invented  for 
this  examination  a  colour  perception  spectrometer,  which 
is  made  by  Adam  Hilger,  Limited,  75a,  Camden  Eoad,  N.  W. 
The  instrument  enables  the  examiner  to  expose  a  portion 
of  the  spectrum  between  any  two  desired  wave  lengths. 
It  consists  of  a  spectroscope  with  an  adjustable  slit  and 
a  telescope  which  contains  two  adjustable  shutters  with 
vertical  edges.  These  shutters  can  be  moved  by  two 
micrometer  screws  each  furnished  with  a  drum.  Each 
drum  has  an  index,  and  is  engraved  in  such  a  manner 
that  the  reading  gives  the  position  in  the  spectrum  of  the 
corresponding  shutter  in  wave  lengths.  The  instrument 
is  illuminated  by  a  small  oil  lamp.  Its  extreme  value  is 
obvious.  The  candidate  can  be  shown  the  first  part  of 
the  red  end  of  the  spectrum.  He  may  state  that  he  sees 
no  light  at  all.  Then  it  is  quite  obvious  that  he  has  a 
shortened  spectrum,  and  he  is  at  once  rejected,  no  matter 
what  other  tests  he  may  pass.  He  can  be  sho'v\T3  red  or 
green,  and  have  no  possible  means  of  guessing  which  colour 
13  being  exhibited.  The  instrument  enables  the  neutral 
patch  in  dichromics  to  be  accurately  mapped  out.  and  all 
the  monochromatic  patches  can  be  isolated  with  ease. 
We  commend  the  instrument  to  the  Board  of  Trade  as 
being  most  suiirable  for  the  re-examination  of  rejected 
candidates. 

The  medical  tour  organized  by  the  German  Central 
Committee  this  year  will  start  from  Stuttgart  on  Septem- 
ber 1st,  and  visit  Kagaz,  Flims,  Davos,  Tulpera,  Tarasp, 
St.Moritz,  Zuoz,Pontresina,  Sils-5Iaria,  Lugano,  Montreux, 
Canx,  Glion,  Leysin,  Evian,  Inteilaken,  and  Bern,  ending 
at  Freiburg  in  Baden  on  September  19tb.  Applications 
must  be  made  not  later  than  August  20th.  The  head 
quarters  of  the  Committee  are  at  134b,  Potsdamsrstrasse, 
Berlin,  'W.    The  genera!  secretary  is  Dr.  A.  Oliven. 
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SOME   ROYAL   DEATH-BEDS. 

(Continued  from.  p.  liO.) 

WILLIAM  III. 
■William  III  survived  Queen  Mary  about  eight  years.  He 
had  suffered  from  ague,  and  had  long  been  tormented  by 
asthma  and  racked  by  cough.  In  1697,  on  returning  after 
the  ratification  of  the  treaty  of  Ryswick,  he  felt  ill,  and 
sent  for  Eadcliffe — a  proof  that  he,  at  least,  did  not  believe 
that  his  wife's  death  was  due  to  the  doctor's  want  of  skill. 
RadcliHe  found  him  suffering  from  dropsy.  He  is  said  to 
have  found  the  King  reading  Sir  R.  L'Estrange's  new 
version  of  JEsop's  Fables}  After  a  little  preliminary  con- 
versation, the  doctor  requested  His  Majesty  to  allow  him 
to  look  at  the  book  he  was  reading.  Upon  opening  the 
volume,  the  doctor  read  to  the  king  the  following  fable,  in 
these  words : 

"  Pray  Sir  How  d'ye  Find  yourself '?  "  says  the  Dr.  to  bis 
Patient.  "Why  truly,"  says  the  Patient;  "I  have  had  a 
Violent  Sweat."  "  Oh  the  Best  Sign  in  the  world  "  quoth 
the  Dr.  And  then  in  a  little  while  after  he  is  at  it  again, 
with  a  "  Pray  How  d'ye  find  your  Body'?"  "Alas," 
says  the  T'other,  "  I  have  just  now  such  a  Terrible  Fit 
of  Horror  and  Shaking  upon  me!"  "Why  this  is 
all  as  it  should  be,"  says  the  Physician.  "It  shews 
a  Mighty  Strength  of  Nature."  And  then  he  comes  over 
him  a  Third  time  with  the  same  Question  again  ;  "  Wbv 
I  am  all  swelled,"  says  T'other,  "  as  if  I  had  a  Dropsy ;" 
'  Best  of  All,"  quoth  the  Doctor,  and  goes  his  way.  Soon 
after  This  Comes  one  of  the  Sick  Man's  Friends  to  him 
with  the  same  Question,  how  he  felt  himsolfe ;  "  Why,  truly 
so  Well,"  says  he,  "that  I  am  e'en  ready  to  Dye  of  1  know 
not  how  many  Good  signs  and  Tokens."  "  May  it  please  jour 
Majesty,"  says  RadcliSe,  ••  yours  and  the  sick  man's  case 
is  the  very  same."  He  advised  the  king  to  go  abroad,  and 
upon  his  return  Dr.  RadcUffe  was  sent  for  again.  In  reply 
to  some  questions  put  by  the  doctor,  the  king,  showing  his 
swollen  ankles,  which  formed  a  striking  contrast  with 
the  rest  of  his  emaciated  body,  asked  what  he  thought 
of  them.  "  Why.  truly,"'  said  the  physician,  "  I  would 
not  have  your  Majesty's  two  legs  for  your  three  kingdoms." 
RadclLEfe  also  told  the  king  bluntly  that  his  juices  were  all 
vitiated,  his  whole  mass  of  blood  corrupted,  and  the  nutri- 
ment for  the  most  part  turned  to  water.  He  is  said  to 
have  added: 

If  Tour  Majestv  will  forbear  making  long  visits  to  the  Earl 
of  Bradford  (witlj  whom  the  King  wa3  wont  to  drink  very  hard) 
I'll  engage  to  make  you  live  three  or  four  years  longer,  but 
beyond  that  time  no  physic  can  protract  your  Majesty's 
Existenoe.- 

The  prognosis  thus  roughly  conveyed  was  verified  almost 
to  the  letter,  for  the  King  died  in  1702.  In  1701  he  had 
been  accompanied  to  Holland  by  bis  Dutch  physician, 
Bidloo,  whose  treatment  of  his  royal  patient  gave  rise  to 
criticism. 

In  addition  to  other  infirmities  uader  which  the  King  laboured 
he  was  troubled  with  boila  tfcat  formed  in  various  parts  ol  bis 
bodv ;  and  for  these  Bidloo  directed  that  his  feet  and  legs  should 
be  rubbed  night  and  morning  with  flannel  covered  with  powder 
ol  crab's  eyes,  flour,  and  cummin  seed.  As  to  diet,  the  Doctor 
was  e.'iceed"inglv  indulgent,  allowing  His  Majesty  to  drink  cider, 
ale— in  short,  all  sorts  of  strong  beer ;  and  to  take  crude  aliments 
before  going  to  bed.  It  was  in  vain  that  Drs.  Hutton, 
Millington,  Blakemore,  and  Lawrence  remonstrated.  On  the 
King's  return  to  Hampton  Court  the  dropsical  swelling  of  the 
inferior  extremities  extended  upwards,  for  which  Bidloo 
prescribed  a  vapour  bath  and  enclosed  the  legs  of  the  patient 
in  a  wooden  box  constructed  for  that  purpose.^ 

William  felt  so  much  anxiety  about  his  health  that  he 
consulted  by  letter  aU  the  most  eminent  physicians  of 
Europe  ;  and,  fearing  that  they  would  prophesy  smooth 
things  if  they  knew  who  the  patient  was,  he  wrote  under 
feigned  names.  To  Fagon,  Louis  XIVs  physician,  he 
described  himself  as  a  parish  priest.  Fagon  replied  that 
such  symptoms  could  have  only  one  meaning,  and  that 
the  only  advice  which  he  had  to  give  was  that  the  sick 
man  should  prepare  himself  for  death.  Having  obtained 
this  plain  answer,  the  king  consulted  Fagon  again  without 
disguise;  the  doctor  prescribed    some  medicines  which 

i-FahUiOf  ^sop.    By  Sir  Roger  L'Estrange,  Kt.    London,  1692. 
3  TM  GoWicddeS,  Ofine,  by  Dr.  Uacmichaul 
8  Ibid.  ' 
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were  thought  to  have  helped  to  piolcDg  his  life  for  a 
little  time.  In  a  constitution  80  undermined  by  disease 
any  accident  was  likely  to  have  serious  consequences. 
Before  long  the  accident  occurred.  On  February  20th, 
1702,  as  IMacaulay  says,  the  King  was  ambling  on  a 
favourite  horse,  named  Sorrel,  through  the  park  at  Hampton 
Court.  He  urged  his  horse  to  a  gallop  just  at  a  spot  where 
a  mole  had  been  at  work.  The  horse  stumbled  and  the 
King  was  thrown,  his  right  collar-bone  being  fractured  near 
the  acromion.  The  French  surgeon,  Konjat,  was  at  hand. 
Bat  when  he  wished  to  bleed  the  King  he  could  not  do  so, 
as  the  sanction  not  only  of  some  of  the  Conrt  physicians 
but  of  the  Privy  Council  was  necessary  before  the  simple 
operation  could  be  performed.  The  injury  in  itself  was 
not  serious.  Burnet,  however,  says  that  the  King  all  that 
winter  felt  that  he  was  sinking  ;  both  before  and  after  the 
accident  he  Eaid  to  the  Earl  of  Portland  that  he  was  a  dead 
man.  '■  It  was  not  in  his  legs  nor  now  in  his  collar-bone 
that  he  felt  himself  ill,  but  all  was  decayed  within  so  that 
he  believed  he  should  not  be  able  to  go  through  ths  fatigue 
of  another  campaign."  The  King  himself,  with  the  disregard 
for  medical  advice  which  is  a  characteristic  of  royalty,  in- 
sisted on  returning  to  Kensington.  There  Eonjat's  diagnosis 
was  disputed  by  Bidloj,  who  at  first  denied  that  there  was  a 
fracture.  On  this  point  the  Dutchman  seems  to  have  been 
obliged  to  give  way,  and  as  the  jolting  o£  the  rough  roads 
made  a  further  reduction  necessary,  he  claimed  the  right 
of  applying  ths  bandages.  This  was  disputed  by  Konjat, 
who  is  reported  to  have  argued  with  irresistible  logic,  but 
in  very  bad  French :  "  You  are  here  either  in  the  character 
of  a  physician  or  in  that  of  a  surgeon.  If  the  former,  you 
have  nothing  to  do  with  the  business ;  if  the  latter,  c'est  moi 
qui  est  le  premier  chirurgien  du  Boi."  On  March  1st  the 
King's  knee  became  inflamed.  On  the  3rd  he  had  a  short 
fit  of  ague  which  he  regarded  so  httle  that  he  said  nothing 
about  it ;  he  had  another  nest  day.  Burnet,  who 
happened  to  be  near  him,  observed  such  a  visible  altera- 
tion as  gave  the  Bishop  ''a  very  ill  opinion  of  his  condi- 
tion." The  next  day  his  strength  failed.  On  the  6th  he 
was  so  low  that  he  was  kepi  alive  only  by  cordials.  He 
said  to  those  about  him :  '•  I  am  drawing  fast  towards 
my  end,"  He  received  the  Sacrament.  To  his  physi- 
cians he  returned  his  thanks :  "  I  know,"  he  said, 
"  that  you  have  done  all  that  skill  and  learning  could  do  for 
me ;  but  the  case  is  beyond  your  art  and  I  submit."  He 
could  do  nothing  else,  for  he  was  face  to  face  with  that  pale 
spectre  which  strikes  with  impartial  foot  the  hovels  of  the 
poor  and  the  palaces  of  kings. 

Et  la  garde  qui  veille  a  la  barritre  du  Louvre 
X'en  defend  paa  ucs  rois. 

When  the  king  could  scarcely  breathe  he  asked  his 
physicians  if  this  could  last  long,  and  was  told  that  death 
was  very  near.  He  swallowed  a  cordial  and  asked  for  his 
closest  friend,  Bsntinck.  These  were  his  last  articulate 
words.  He  passed  away  early  in  the  morning  of  Sunday, 
March  8ih,  in  the  fifty  second  year  o£  his  age  and  the 
fourteenth  of  his  reign. 

The  following  is  the  report  of  "the  Physicians  and 
Surgeons  commanded  to  assist  at  the  dissecting  o£  the 
Body  of  His  Late  Majesty  at  Kensington,  March  10th, 
1702.  From  the  Original  delivered  to  the  Kight  honorable 
the  Privy  Council.  London.  Printed  for  John  Nntt,  near 
Stationers'  Hall,  1702." 

The  Eight  Honorable  the  Lord  Chamberlain  issued  out  hia 
summons  to  such  Physicians  and  Surgeons  as  his  Lordship 
thought  fit,  appointing  them  to  meet  at  Kensington  and  there  to 
examine  by  Dissection  into  the  State  and  condition  of  the  Koyal 
Body.  The  day  after  the  Dissection,  the  said  Physicians  and 
Surgeons  being  met  together  again  in  order  to  the  forming  an 
account  of  what  they  had  observed,  Sir  Thomas  Milhngton,  Sir 
Pticliard  lilackmore  and  Doctor  Hannes  were  deputed  as  a  Com- 
mittee to  drav,-  up  the  Report. 

1.  Upon  viewing  the  Body,  before  Dissection,  the  following 
appearances  were  remarkable.  The  Body  in  general  was  much 
emaciated.  Both  the  leggs  up  to  the  knees  and  a  little  higher, 
as  also  the  Right  Hand  and  Arm  as  far  as  the  Elbow  were 
considerably  swellM.  There  was  likewise  on  the  Left  Thigh 
near  the  Hip.  a  Bladder  fall  as  big  as  a  small  Pullet's  egg, 
resembling  a  Blane. 

2.  Upon  opening  the  Belly,  the  Gntts  were  foaud  of  a  livid 
Colour ;  and  the  Blood  oontain'd  in  their  vessels  black.  The 
Gutt  called  Ileon  had  in  some  places  the  marks  of  a  slight 
Inflammation.  The  Stomach,  Pancreas,  Mesentery,  Liver,  Gall- 
bladder, Spleen  and  Kidneys  were  all  found  and  without  fault. 

3.  The  Thorax  or  Chestwe  observed  that  the  Eight  side  of 
the  Lungs  adher'd  to  the  Pleura ;  and  the  Left,  much  more. 
From  which  upon  separation,  there  issued  forth  a  quantity  of 


purulent  or  frothy  serum.  The  upper  lobe  on  the  Left  side  of 
the  Lungs  and  the  part  of  the  Pleura  next  to  it  were  Inflamed  to 
a  degree  of  Mortification.  ,1"';  thh  v^e  l^nkupov  as  the  Immediate 
cause  of  the  Kiit'i's  death.  I'rom  the  ventricles  of  the  Heart 
and  the  greater  Blood  vessels  arising  out  of  them  were  taken 
several  large  tough  tiesh-like  substances  of  the  kind  call'd 
Polypus.  The  Heart  itself  was  of  the  smaller  size;  but  firm 
and  strong. 

4.  Upon  laying  bare  the  Right  Collarbone,  we  found  it 
had  been  broken  near  the  shoulder;  and  well  set.  Some 
extravasated  Blood  was  lodged  above  and  belcw  the  Fracture. 

5.  The  Brain  was  perfectly  sound  and  without  any  sign  of 
distemper. 

6.  'Tis  very  rare  to  find  a  Body  with  so  little  Blood,  as  was 
seen  in  this  ;  there  being  more  found  in  the  Lungs  than  in  all 
the  Parts  besides  put  together. 

Doctorx  Present.  Siir(/e'>n$  Presen!. 

Sir  Richard  Elackmoro  Mr.  Bernard 

Sir  ThPod.  Colladon  Mr.  Cowper 

Dr.  Hannes — Doctor  Laurence  Mr.  Gardner 

Doctor  Harrel — Sir  Tbo.  Milhngton  Mr.  Roujat 

Doctor  How — Professor  Bidloo  etc. 
Doctor  HuUen 
etc. 

It  is  noteworthy  that  Radcliiie's  name  is  not  in  this  list, 
and  from  this  and  the  fact  that  Koujat  does  not  mention 
him  among  the  physicians  present  at  the  King's  death,  it 
may,  perhaps,  be  inferred  that  his  plain  speech  had  lost 
him  the  Eoyal  favour. 

Eoujat,  in  a  letter  to  a  medical  friend  in  Holland,  gave 
an  account  of  AVjiiiam's  last  illness,'  of  which  the  following 
is  a  translation : 

You  remember,  Sir,  that  during  the  two  last  visits  His 
Majesty  paid  to  Holland,  he  was  more  than  usually  troubled  by 
his  habitual  complaint,  that  is  to  say,  asthma,  pains  in  the  aide 
and  stomach,  with  blebs  and  blisters  scattered  all  over  the  side 
of  the  chest  and  abdomen.  These  conditions  were  often 
accompanied  by  fever,  and  by  increase  in  the  swelling  of  the 
feet,  legs,  and  hips;  as  also  by  two  other  swellings,  one  on  the 
right  hand,  the  other  on  the  "left  knee,  which  spontaneously 
disappeared  ;  they  were,  nevertheless,  distinguished  by  their 
symptoms  from  those  of  the  feet,  legs,  and  thighs,  which  were 
absolutely  oedematous,  the  others  being  accompanied  by  heat, 
redness,  and  pain. 

During  the  last  week  of  his  life  William  sometimes 
walked  up  and  dswn  the  gallery  at  Kensington  Palace. 
Ronjat  continues : 

During  all  that  time  Mr.  Bidloo  never  left  him ;  he  constantly 
held  him  by  the  arm  as  usual  when  he  walked  or  stood.  When 
he  was  seated  or  in  bed,  Mr.  Bidloo  placed  and  supported  the 
part  (the  broken  collar  bone)  with  a  cushion.  It  was  in  that 
gallery  and  that  very  day  (the  Tuesday  before  the  King's  death) 
that  he  was  imprudent  enough  to  causie  to  be  brought  to  the 
King  not  only  his  large  folio  treatise  on  anatomy,  but  also  the 
trunk  of  a  skeleton  in  order  to  show  him  the  bone  which  v.as 
broken  .  .  .  wishing  to  have  crowned  heads  among  his  i^npils. 
This  His  Majesty  could  no6  bear,  but  indignantly  had  everything 
taken  away.  Both  the  book  and  the  skeleton  were  seen  by"  many 
persons  when  they  were  being  brought  and  when  they  T."ere 
being  tiken  away.  .  .  .  He  (the  King)  died  ...  at  a  fewminutes 
after  eight  o'clock  on  Sunday,  March  8th,  17gi,  in  the  arms  of 
Messrs.  "  Swel,  Fremin  and  Williams"  (iio)  three  of  his  ser- 
vants. He  died  seated  on  the  left  side  of  his  bed,  having  on  his 
dressing  gcwn,  drawers,  stockings  and  slippers,  in  the  presence 
of  a  number  of  lords,  among  others  the  Doke  of  "Ormont" 
(Ormond;i,  Somerset,  Devonshire,  Queensburi  (.sic)  Marlborong, 
the  Earls  of  Rumei  (fie),  Portland,  Jersai  ("ic),  Albemarle,  Carlile, 
Silkerqne  [sic),  the  Keeper  of  the  Seals,  and  of  various  prelates, 
physicians  in  ordinary  and  servants  on  guard,  having  retained 
his  mental  faculties  unimpaired  to  the  last  moment. 
Eoujat  then  cites  in  full  the  account  of  the  autopsy  given 
above,  and  adds : 

But  to  state  frankly  my  opinion  as  to  the  cause  of  the  King's 
death,  I  believe  that  he"  died  of  dropsy,  his  blood  and  animal 
spirits  being  exhausted.  His  delicate  constitution,  his  scorbutic 
tendency,  the  bad  conformation  of  his  chest,  his  excesses  in  the 
chase,  his  wrong  system  of  diet,  and  lastly  the  sweatings  im- 
properly excited,  assuredly  hastened  his  end.  I  will  not  deny 
that  the  fall  may  have  ."hortened  his  life. 

This  document  is  interesting  chiefly  as  showing  the 
jealousy  of  the  doctors.  Eoujat  was  evidently  pleased  that 
Bidlco  had  incurred  William's  anger  for  what  Queen 
Victoria  would  have  called  his  "  indiscretion  "  in  attempting 
to  give  the  King  a  lesson  in  anatomy  on  his  royal  person. 
Ontheotherhand,  it  is  a  characteristic  touch  that  the  famous 
Dutch  anatomist  should  have  been  so  absorbed  in  his 
favourite  science  as  to  forget  that  sovereigns  do  not  like  to 
be  reminded  that  they  are  mortal.  Even  ordinary  people 
might  reasonably  object  to  an  anatomical  demonstration 
with  themselves  as  the  subjects. 

•  Lettre  rte  Mr.  Roajat.  premier  Chirurgien  de  feu  Sa  Majesto 
Britannicine  Guillaame  III.  Ecritc  de  Londres  A  un  Medecin  de  ses 
amis  en  Hollande.    London,  1703. 
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INTERNATIONAL     CONGRESS     ON    DISEASES 

OF   OCCUPATION. 

In  tbe  British  SIedic  vl  Jocrsal  of  March  19th,  p.  730, 
it  was  announced  that  the  Second  International  Congress 
on  Diseases  of  Oocapation  wouid  be  held  in  Brussels  this 
jear  from  September  10:li-14th.  It  was  there  stated  that 
a  British  International  Committee  to  promote  the  objects 
in  the  Congress  had  been  formed  with  Sir  Clifford  Allbutt 
and  Professor  Sheridan  Delepine  as  Presidents;  Sir 
Thomas  Oliver  as  President  of  the  Esecative  Committee; 
and  Drs.  W.  F.  Deardeu  of  Manchester  and  T.  M.  Legge 
of  the  Home  Office,  London,  as  Honorary  Secretaries. 
How  active  the  honorary  secretaries  have  been  in 
obtaining  contributions  from  English  experts  is  shown  by 
the  following  list : 

(Question  I. 
Tha  English  Workmen's  Compensation  Act:  With  Special 
Reference  to  Hernia,  Lumbago,  Heatstroke,  and  Caisson 
Disease.  Dr.  K.  J.  Collie,  Medical  Referee  under  the 
Workmen's  Compensation  Act,  Medical  Esaminer  to  the 
London  County  Council. 
Small-pox  as  an  Industrial  Accident.  Dr.  H4  E.  Corbin, 
Medical  Officer  of  Health,  Stockport. 

V"C5(ioti  n. 

The  l''anction  of  the  Ccioifyin^;  Factory  Surgeon.    Dr.  W.  F. 

Dearden,  Honorary  Secretary,  Association   of  Certifying 

Factory  Surgeons. 
Certificates  of  Fitness  in  the  Cotton  Trade.    Dr.  A.  Glen  Park, 

('ercifring  Surgeon,  Bolton. 
Statistical    Studies  of   Phthisis  a<9  an  Occupational  Disease. 

Dr.  T.  D.  Lister,  Cousultiny  iledical  Officer  to  the  Royal 

Kiichange  Assurance  Corporation. 
Descriptions  of  Systems  of  Medical  Service  Adopted  by  Laadiug 

British  Railway  Companies.    Dr.  J.  G.  JIcBride,  Medical 

Inspector  to  the  jrorth-Eastem  Railway  Company  ;  Dr. 

T.  M.  Watts,  Medical  Officer  to  the  Gieat  Central  Railway 

Company's  Employees'  Friendly  Society ;  and  Dr.  W.  F. 

Dearden,  on  behalf  of  a  number  of  companies 

(^ue.-tion  III. 
Experience   of    Ankylcstomiasis    in    Cornwall.      Dr.    A.    E. 

Boycott,  Lecturer  00  Pathology,  Guy'a  Hospital. 
Incidents   in   the   Life-History   of    Ankylostoma  Duodenale. 

Professor  Sir  Thomas  Oliver. 

QueMioii  TV. 
Glass  Worker's  Cataract.    Dr.  W.  Robinson,  Surgeon  to  the 
Sunderland  and  Durham  Eye  Infirmary,  etc. 

Question  V, 
Caisson  Disease.    Lieutenant  G.  C.  C.  Damant,  E.N.,  H.M.S. 
ExccUeiU,  Portsmouth. 

Qufstion  VI. 
Gaseous   Poisons  :     with    Special     Reference    to    Hydrogen 

Arsenide,    and    Hydrogen    Phosphide.     Professor    John 

Glaister. 
A  Contribution  to  the  Study  of  Aniline  Poisoning.    Dr.  R. 

Prosser    White,     Surgeon    to   the    Roburite     Explosives 

Company,    etc. ;     and    Dr.    A.    Sellers,    Pubhc    Health 

Laboratory,  Alaochester. 
Some  Unusual   Features  of   Lead   Poisoning.    Professor  Sir 

Thomas  Oliver. 
Ten    Tears'    Experience   of   XotiBcation  of   Lead  Poisoning. 

Dr.  T.  M.  Legge,  H..M.  Medical  Inspector  of  Factories. 
Early  Indications  of   Lead   Poisoning.    Dr.   S.  King  Alcock, 

Certifying  Surgeon,  Burslem,  Medical  Referee  under  the 

Workmen's  Compensation  Act,  etc. 

The  names  of  the  TTriters  should  be  snflBcient  to  vcnch 
for  the  high  standard  of  the  matter  presented.  French, 
English,  German,  and  Italian  are  tbe  ofScial  languages  of 
the  Congress,  and  each  contribution  will  be  prinfed  in  the 
language  in  which  it  is  written ;  abstracts  in  the  other 
three  languages  will  be  distributed  along  with  the  paper. 
The  businesslike  method  o£  sending  out  printed  copies  of 
all  papers  and  abstracts  to  members  before  the  Congress 
meets,  and  of  allowing  each  contributor  to  espound  on  his 
subject  for  ten  minutes  when  brought  up  before  the 
Congress,  has  been  adopted. 

Ail  the  questions  taken  up  by  the  British  experts  are 
important,  though  probably  the  most  interesting  from  a 
national  point  of  view  will  be  that  of  medical  service. 
Every  class  of  medical  supervision  and  aid  adopted  in  con- 
nexion with  industrial  pursuits  in  different  countries  will 
bo  explained  and  discussed  from  an  international  stand- 
point, and  a  special  effort  is  being  made  to  obtain  as  much 
information  as  possible  on  the  methods  adopted  on  the 
leading  railway  systems  of  the  world.  To  the  latter  part 
of  the  subject  eight  of  our  principal  railway  companies 
have  contributed  valuable  data.    The  duties  of  the  certify- 


ing surgeon,  along  with  all  other  national  systems  of 
medical  inspection,  are  to  be  explained  and  discussed,  so 
that  there  will  be  every  opportunity  for  making  com- 
parisons, and  those  of  our  own  legislators  who  have 
recently  sho^vn  so  much  interest  in  the  Home  Office  vote 
will  be  able  to  ascertain  if  our  Continental  friends  have 
achieved  anything  more  economical  than  a  sixpenny  medi- 
cal examination  or  a  shilling  certificate  of  industrial 
poisoning.  The  Congress  is  being  very  well  supported 
from  this  country,  a  considerable  number  of  certifying 
surgeons,  insurance  medical  officers,  and  medical  referees 
having  already  sigailied  their  intention  to  be  present. 
Forms  of  application  for  membership  can  bs  obtained 
from  Dr.  W.  F.  Dearden,  15,  Salisbury  Buildings,  Trafford 
Road,  Manchester. 


SCIENCE  NOTES. 
A  NUMDER  of  interesting  experiments  have  recently 
been  performed  by  Studzinski  on  the  physiolojjicul  action 
of  the  blood  and  the  chemical  properties  of  its  active 
substances.  Working  with  dogs,  cats,  rabbits,  and 
guinea-pigs,  he  has  found  that  the  injection  into  the  vein 
of  one  animal  of  blood  obtained  directly  from  an  artery  of 
another  animal  of  the  same  species  causes  a  ri<-.e  in  the 
blood  pressure  of  the  first  animal,  bat  this  disappears 
rapidly  without  causing  any  trouble.  It,  however,  the 
blood  is  taken  from  a  different  species  of  animal  there  is 
an  almost  immediate  fall  in  the  blood  pressure.  '  This  is 
rapidly  followed  by  symptoms  of  excitement  and  thtn  of 
depression.  If  blood  is  taken  from  tha  animal  in  the 
course  of  the  experiment  it  is  particularly  slow  to  coagu- 
late, and  in  soma  cases  only  does  so  after  two  or  three 
days.  The  symptoms  above  mentioned  are  apparently  due 
to  cerebral  anaemia.  They  disappear  on  section  of  the 
vagi,  and  are  analogous  to  those  produced  by  the  aciion  of 
vasodilatine.  The  animal  returns  to  the  normal  state  as 
soon  as  the  blood  pressure  begins  to  rise  again.  If 
defibrinated  blood  is  now  used,  transferred  from  one 
animal  to  another  of  the  same  species,  the  same  symptoms 
are  produced  but  to  a  more  intense  degree,  the  reason 
apparently  being  that  in  the  process  of  defibrination  the 
red  blood  corpuscles  have  undergone  more  alteration. 
From  this  Studzinski  conclnaes  that  the  vasodilatine 
exists  in  the  rod  corpuscles,  and  that  it  is  set  at  liberty 
when  they  are  destroyed.  It  is  itself  destroyed  by  exposure 
to  air  for  several  hours ;  it  is  soluble  in  alcohol,  and  is  an 
organic  nitrogenous  substance.  In  sufficiently  large  doses 
it  is  fatal,  and  a  lethal  dose  can  be  obtained  by  using 
15  c  em.  of  defibrinated  blood  of  a  pig,  ox,  or  horse  for  every 
kilogram  of  the  dog's  weight.  Death  occurs  from 
heart  failure,  and  on  section  the  heart  is  found  to  be 
extremely  dilated. 

From  physiological  experiment  it  would  appear  as  if  the 
mechanism  of  the  heart  in  birds  was  not  controlled  by 
the  vagus  nerve  in  the  same  way  as  in  mammals. 
Divergent  results  have  been  obtained  by  several  workers 
who  have  dealt  with  the  matter.  Such  competent 
observers  as  R.  W^agnor,  Claude  Bernard,  and  Thebault 
were  unable  to  obtain  arrest  of  the  heart's  action  by 
stimulation  of  the  vagus.  On  the  other  hand,  Couvreux 
showed  that  the  nerve  contained  no  accelerating  fibres. 
Einbroit,  however,  and  later  Knoll,  demonstrated  an 
acceleration  on  section  and  a  retardation  or  arrest  on 
stimulation,  the  retardation,  according  to  Knoll,  being 
evidenced  on  the  ventricle  and  not  on  tha  auricle. 
Jiirgens  has  again  taken  up  the  problem  and  gives  his 
results  in  the  .2rc/jiu /lir  die  (7«saTOm<«  Phyaiologie  (1909, 
p.  506).  Pigeons  furnished  the  material  for  his  experi- 
ments, and  he  foimd  that  section  of  the  vagus  did  not 
augment  either  the  force  or  the  number  of  the  contractions 
of  the  auricle  or  of  the  ventricle.  He  has  shown  clearly, 
however,  that  the  effect  of  stimulation  is  to  cause  a 
retardation  gradually  proceeding  to  stoppage,  with  at  the 
same  time  an  increase  in  the  amplituda  of  the  contrac- 
tions. Dm-ing  the  arrest  of  the  auricle  the  ventricle  may 
or  may  not  show  automatic  contractions.  In  certain  cases 
there  is  a  decrease  instead  of  an  increase  in  the  amplitude 
of  the  contractions.  The  action  of  the  vagus  may  thus 
present  several  variations,  and  these  are  further  compli- 
cated by  the  variable  automatic  activity  of  the  ventricle. 
In  a  few  cases  Jiirgens  believes  that  accelerator  fibres  are 
present  in  the  vagus. 
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FAITH    AND    HEALING. 

By  the  Rev.  Francis  Boyd, 

■Warden  o£  the  Guild  o£  Health.  Clifton. 

Some  very  interesting  articles  appeared  in  the  Bkiiish 
Medical  Jooknal  of  June  18th.  I  have  searched  your 
correspondence  colnmns  ever  since  in  the  hope  of  seeing 
something  from  the  "  religious  "  side.  In  the  absence  of 
an  abler  pen,  may  an  obscure  clergyman  make  a  contribu- 
tion to  the  discussion  .'  For,  after  all,  the  subject  matter 
of  the  debate  lies  where  the  provinces  of  the  doctor  and 
priest  overlap  ;  or,,rather,  it  might  be  truer  to  say  that  it 
lies  in  a  region  where  doctor  and  priest  face  each  other 
across  a  gap. 

The  crux  of  the  whole  difficulty  is  that  point  at  which 
an  energy  passes  from  the  spiritual  to  the  material.  It  is 
a  point  that  has  always  attracted  man,  and  always  baffled 
him.  But  we  are  trying,  in  our  several  ways,  to  approach 
it  now,  which  is  a  great  advance  on  denying  its  existence 
and  throwing  stones  at  each  other. 

It  may  be  approached  from  both  sides.  The  theologian 
or  "  religious "  man  starts  from  God  and  follows  the 
process,  as  far  as  he  can,  by  his  own  methods,  and  the 
medical  or  scientific  man  does  the  same  from  the  opposite 
end  of  the  chain.  A  certain  amount  of  progress  can  be 
made  from  either  end,  but  it  is  the  region  of  the  middle 
links  where  we  all  get  out  of  our  depth.  Psychology  is 
doing  excellent  work;  it  has  given  us  real  help,  and 
promises  more.  But  we  are  still  far  enough  from  a  solu- 
tion of  the  difficulty.  Meanwhile,  it  would  do  no  harm  if 
we  could  get  the  conditions  of  the  problem  clear. 

In  the  presence  of  a  complicated  difficulty  of  this  kind, 
which  lies  exclusively  in  no  man's  laud,  there  is  always  a 
temptation  to  grab  a  solution  by  false  simpli&cations. 
These  may  be  found  in  this  case  either  in  the  direction  of 
a  material  monism,  or  a  spiritual  monism.  It  is  not  many 
years  ago  that  the  prevailing  doctrine  in  matters  of  health 
was  a  kind  of  medico-materialistic  monism,  and  there  are 
still,  I  suppose,  numbers  of  doctors  who  would  deride  the 
very  idea  of  spiritual  or  mental  succours  for  bodily  ailments. 
Sir  Clifford  Allbutt  can  write  as  he  does  because  he  is  a 
man  of  distinction  ;  but  I  suspect  he  is  in  advance  of  the 
general  body  of  medical  opinion.  And  even  in  his  article 
there  are  signs  of  the  old  naturalism.  And  by  "  naturalism  " 
I  mean  a  view  of  Nature  that  is  onesided,  exclusive, 
narrow — as  narrow  as  the  popular  antithetic  view  of  the 
Grace  of  God.  It  regards  events  as  less  significant  because 
they  are  more  manifestly  inevitable,  less  "Divine"  because 
they  are  more  regular,  less  spiritual  because  they  are  more 
frequent.  It  is  as  objectionable  as  the  false  spiritualism 
which  makes  exactly  the  same  distinctions  from  an  opposite 
point  of  view,  and  with  an  opposite  prejudice.  Both  sets 
of  extremists  are  wrong.  They  begin  by  being  intolerant, 
and  end  by  proving  incapable,  and  for  the  same  reason. 
Let  us  frankly  abandon  both  these  positions.  Some  of  us 
must  remember  that  "  religious "  people  do  not  seek  the 
foundations  of  faith  in  the  gaps  left  by  science  and  the 
opportunities  of  freedom  and  Divine  action  in  the  interstices 
of  order.  And  some  of  us  must  remember  that  modern 
scientific  men  are  not  to  be  identified  with  that  intolerant 
and  exclusive  "Naturalism"-  which,  in  the  best  circles  of 
thought,  was  buried  at  the  end  of  the  last  century. 

I  suggest  also  that  we  might  avoid  false  antitheses. 
Sir  Clifford  Allbutt,  for  example,  says :  "  We  know  .  .  . 
that  the  physical  life  of  a  sick  man  depends,  not  upon 
prayer,  but  upon  the  timely  arrival  of  the  physician  with 
the  antidote."  But  why  that  contrast '?  Are  the  alterna- 
tives mutually  exclusive '?  Must  I  choose  between  swallow- 
ing the  antidote  and  saying  my  prayers  ?  I  know,  of 
course,  that  there  are  foolish  people  who  do  so  choose. 
There  is  a  one-sided  spiritualism  which  imagines  it  is 
more  spiritual  because  it  avoids  material  means;  which 
refuses  the  sanitary  inspector  on  the  ground  that 
"  God  will  provide."  That  is  a  caricature  of  religion 
which  naturally  excites  the  indignation  of  your  corre- 
spondents and  all  other  sensible  men.  But  most  of  us  are 
sane  enough  to  avoid  such  a  choice.  We  know  that 
spiritual  force  does  not  cease  to  bo  spiritual  when  it 
employs  material  means ;  and  we  ask  that  the  corre- 
.spending  error  on  the  other  side  should  be  avoided — namely, 
the  notion  that  nothing  is  a  spiritual  exhibition  of  power 
which  does  not  avoid  the  production  of  material  results. 
There  is  a  halting  and  prudish  spiritualism  that  shrinks 


from  "  means,"  and  there  is  an  anti-spiritual  temper  which 
trusts  to  the  means,  on  the  ground  that  they  do  not  belong 
to  God.  Are  they  not  both  wrong  ?  We  do  not  want  any 
competition  between  God  and  the  antidote.  Is  it  not 
God's  gift  ?  Has  it  any  virtue  save  that  which  God  has 
given  to  it '?  Is  the  spiritual  energy  discredited  because 
it  touches  the  material  scene  a  little  earlier  rather  than  a 
little  later  ?  It  is  only  a  matter  of  the  point  in  the  series 
at  which  the  spiritual  force  enters.  But  there  is  no  rivalry 
save  that  which  is  created  by  a  materialism  which  regards 
the  means  as  an  alternative  or  substitute  for  faith. 

Nor  do  I  think  Sir  Clifford  Allbutt  is  justified  in  restrict- 
ing prayer  to  "  spiritual  gifts."  They  are  indeed  the  more 
precious  and  to  be  more  earnestly  sought.  But  to  rule 
out  praj'er  for  material  benefits  looks  like  a  return  to  that 
old  idea  that  religion  finds  refuge  and  a  sphere  of  exercise 
only  in  those  things  which  are  supposed  to  be  outside  law, 
as  if  you  could  not  pray  about  those  things  which  were 
subject  to  law.  But  is  not  everything  subject  to  law, 
though  we  do  not  as  yet  understand  the  law  in  every 
case  ?  The  reign  of  law  does  not  exclude  prayer  (which 
is  also  a  law)  any  more  than  it  excludes  personal  freedom. 
I  would  rather  argue  that  it  is  precisely  where  law  is 
plainest  and  best  understood  that  freedom  and  choice 
become  most  effective.  I  believe  in  spiritual  healing,  not 
because  it  is  a  breaking  of  law,  but  because  it  is  a  law  ; 
and  I  do  not  call  a  cure  by  spiritual  means  any  more 
"  miraculous,"  in  the  magic  sense,  than  a  cure  by  any 
other  means ;  nor  do  I  think  parallel  cases  any  more  a 
disproof  of  spiritual  healing  than  they  are  of  surgical 
heaUng, 

I  must  not  strain  the  hospitality  of  your  columns,  and 
merely  offer  these  rough  suggestions  as  a  small  contribution 
to  a  very  difficult  question. 
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By  Stanley  Bousfield,  M.A.,  M.D.Cantab., 

London. 
The  Guild  of  Health  issues  an  annual  report  stating  that 
one  of  its  three  objects  is  "  for  the  restoration  to  the 
Church  of  the  Scriptural  Practice  of  Divine  Healing,"  and 
takes  up  a  definite  attitude  regarding  the  "  special  gift " 
of  spiritual  healing,  with  corresponding  claims  to  healing 
powers. 

The  last  annual  report  showed  that  out  of  429  members 
351  were  ladies  and  53  ministers  of  religion,  but  no  names 
of  medical  men  appear  in  the  list.  It  is  particularly  im- 
portant to  draw  attention  to  this  guild  as  it  has  at  its  head 
as  warden  a  clergyman  who  also  occupies  an  active  position 
in  the  Church  of  England. 

Although  all  such  societies  tend  to  increase  when  once 
they  have  obtained  a  considerable  number  of  members  to 
spread  accounts  of  past  "  cures,"  yet  a  title  like  the 
"  Guild  of  Health "  appeals  strongly  to  the  many  men 
and  women  who  are  continually  looking  out  for  something 
novel  or  fresh  for  the  ailments  of  themselves  and  their 
friends.  To  obtain  as  warden  a  minister  of  religion  must 
also  greatly  tend  to  attract  fresh  members. 

I  have  kept  in  touch  with  a  lady,  suffering  from 
myasthenia  gravis,  during  the  eight  years  of  her  illness ; 
and  for  some  time  her  condition  with  a  quiet  restful  life 
had  not  varied  much.  But  quite  recently  she  joined  this 
guild  and  was  treated  for  six  weeks  by  the  warden,  the 
Rev.  Francis  Boyd,  at  Clifton.    She  writes  to  me: 

The  first  time  I  saw  Mr.  Boyd  I  gava  him  a  full  account  of 
myself.  He  hadn't  had  a  myasthenia  person  before,  and  he 
got  a  doctor's  view  of  the  case  from  a  doctor  friend  of  his. 

This  doctor,  however,  did  not  see  my  patient ;  but  as  the 
result  of  the  faith  and  hope  inspired  by  the  treatment, 
after  the  first  week  she  made  continual  desperate  efforts 
to  walk  further  and  exert  herself  more. 

I  will  give  the  following  extracts  from  the  letters  which 
I  received  subsequently : 

About  coming  home,  Mr.  P.oyd  had  shown  me  that  the  thing 
worked,  so  he  said  there  was  no  need  for  me  to  stay  longer.  I 
went  to  him  cvoiy  day  for  six  weeks,  which  was  ionger  than 
was  generally  necessary.  ...  I  wondered  it  I  said  pretty 
clearly  why  I  left  Clifton.  Mr.  Boyd  did  first  suggest  the 
following  week  for  me  to  leave,  but  1  know  he  thought  he 
couldn't  do  any  more  and  that  I  might  as  well  leave.  ...  At 
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the  end  of  a  week  we  had  a  long  talk,  and  that  night  I  deter- 
mined to  make  more  effort.  .  .  .  Then  about  walking,  I  was  not 
told  at  all  what  I  was  to  do, 'only  I  knew  he  thought  I  should  do 
a  little  more  each  day.  ...  I  got  the  strength  during  the  laying 
on  of  hands,  but  I  did  not  have  generally  any  particular  feel- 
ings at  the  time.  .  .  .  The  gift  of  healing  ia  only  given  to 
some. 

These  extracts  are  best  left  ■without  comment,  but 
clearly  they  prove  both  the  great  responsibility  assumed  in 
making  such  promiscuous  attempts  at  healing,  and  the 
sort  of  belief  instilled  into  the  members.  The  obvions 
impropriety  of  such  treatment  for  myasthenia  gravis 
makes  it  unnecessary  to  add  that  no  "healing"  was 
accomplished. 

Recently  I  was  able  to  refer  to  the  methods  of  this  guild 
at  a  conference  on  spiritual  healing,  held  in  the  parish 
room  of  a  city  church,  when  Mr.  Boyd  was  fortunately 
present.  After  the  meeting  Mr.  Boyd  sought  to  justify  his 
actions  by  explaining  to  me  that  when  possible  he  always 
consulted  medical  men  and  that  he  gave  no  directions  to 
this  lady  to  overexert  herself  1  The  sister  of  this  lady 
tells  me  that  the  organizing  secretary  of  this  guild  wrote 
to  her : 

We  don't  consider  any  disease,  however  incurable  it  seems,  to 
be  beyond  the  reach  of  spiritual  healing. 

On  asking  Mr.  Boyd  if  he  endorsed  this  statement  he 
replied,  "  Theoretically,  yes ;  practically,  no,"  which  is  a 
somewhat  important  difference  when  it  is  a  question  of 
dealing  with  such  a  disease  as  myasthenia  gravis. 

At  this  meeting  Mr.  Boyd  finished  his  speech  by  remark- 
ing that  if  he  chose  to  carry  on  spiritual  healing  he  saw 
no  reason  why  he  should  not  do  so.  We  might  be  more 
likely  to  agree  if  Mr.  Boyd  either  worked  quietly  in  his 
capacity  ao  a  clergyman,  under  proper  conditions  in  con- 
junction with  medical  men,  or  else  dissociated  himself 
from  the  Church  and  openly  called  himself  a  spiritual 
healer.  But,  while  holding  a  responsible  position  in  the 
Church  of  England,  to  have  his  name  spread  broadcast  as 
a  spiritual  healer,  by  being  warden  of  this  guild,  is  at 
variance  not  only  with  the  example  set  by  our  Great 
Teacher  but  with  the  best  traditions  of  the  noble  profession 
to  which  he  belongs. 

I  make  the  following  extracts  from  a  printed  publication, 
issued  by  the  guild  and  written  by  its  warden,  to  show  the 
chief  tenets  of  this  society : 

I  do  not  think  that  as  a  guild  we  are  concerned  with  theories 
as  to  precisely  how  health  is  preserved  or  recovered.  .  .  . 
Nothing  surely  could  be  further  from  our  Lord's  mind  than  to 
"make  a  splash"  by  a  thaumaturgical  display.  The  Gospel 
had  no  need  of  the  assistance  of  such  methods.  Besides,  there 
is  not  the  smallest  hint  that  our  Lord  ever  intended  these  gifts 
to  be  temporary.  And  also,  this  "gift"  of  healing  was  no 
"  miraculous  "  gift  in  the  sense  of  being  an  arbitrary  permission 
to  break  natural  laws.  Healing  is  the  operation  of  law,  not  the 
breaking  of  it.  It  is  merely  an  instance  of  what  we  see  every 
day— a  higher  law  superseding  a  lower  one.  And  precisely 
because  it  is  a  law  it  is  not  temporary,  and  under  the  same 
conditions  the  same  results  must  follow  today.  .  .  .  We  must 
conclude,  then,  that  the  gift  of  healing  once  gi\en  is  still  in  the 
Church,  and  ought  to  be  used  by  those  who  are  so  called  by  the 
Holy  Spirit.  .  .  .  For  practical  purposes  we  treat  disease 
(quite  rightly)  as  an  evil  thing,  proceeding  rather  from  Satan 
than  from  God,  a  thing  to  be  by  every  means  opposed  and  done 
away  with ;  and  onr  only  regret  is  that  we  cannot  more 
aucceasfuUy  and  completely  abolish  the  evil  thing. 

Of  course,  it  is  no  reply  in  favour  of  this  guild  to 
quote  instances  of  some  of  its  other  cases  Vv-liich  have 
been  benefited.  Naturally,  this  would  occur  with  certain 
illnesses,  but  does  not  affect  the  argument  against  the 
■whole  principle  and  method  of  procedure  adopted  by  the 
guild  in  its  conduct  of  spiritual  healing. 

I  hope  I  have  said  enough  to  make  us  give  a  wide  berth 
to  this  guild  or  to  any  similar  society  that  may  spring  up  in 
the  future.  I  offeir  this  criticism  because  such  societies 
can  only  tend  to  retard  that  most  desirable  greater  union 
of  religion  and  medicine  in  a  combined  attempt  to  help  the 
physical  and  mental  health  of  mankind.  If  our  profession 
has  been  backward  in  the  past  in  securing  the  great  help 
often  obtainable  from  ministers  of  religion,  yet  the  latter 
should  not  approve  of  attracting  men  and  women  to 
undergo  "  spiritual  healing "  by  their  colleagues  through 
the  medium  of  any  such  society  as  the  Guild  of 
Health. 


THE  CATHOLIC  CHliKCH  AND  THE  LOURDES 
CURES. 

By  the  Eight  Rev.  Feancis  Aiii.\n  Gasqoet,  D,  D  , 

Abbot  President  of  the  English  Benedictines. 
The  articles  which  have  appeared  in  the  Bkitish  Medical 
Journal  on  "  Faith  Healing  "  and  the  "  Lonrdes  Miracles  " 
seem  to  call  for  some  remarks  from  a  Catholic  standpoint. 
I  welcome  this  remarkable  series  of  papers,  written  by  the 
most  eminent  men  of  the  medical  profession,  for  their 
spirit  of  fairness,  although  they  are  for  the  most  part 
written  from  a  strictly  rationalistic  point  of  view.  As 
I  conceive  it,  the  fundamental  difference  between  the 
Catholic  and  the  non-Catholic  attitude  towards  "miracles" 
in  general,  is  in  regard  to  the  possibility  of  such  interven- 
tions on  the  part  of  the  Supreme  Being.  We  af&rm  not 
only  the  possibility  but  the  fact  that  God  has  wrought 
miracles  on  earth  all  throughout  its  history  and  even  since 
the  days  of  the  apostles.  Whether  He  has  done  so  or  not 
in  any  given  case  is  for  us  merely  a  question  of  evidence. 

A  miracle,  as  we  understand  it,  is  something  which  is 
above  or  contrary  to  the  ordinary  known  laws  of  Nature, 
or  something  brought  about  by  supernatural  agency.  We 
believe  not  only  that  God  has  made  the  world  and 
established  the  laws  which  govern  it,  but  that  His 
Almighty  power  continues  to  rule  and  control  it  by  His 
direct  action  upon  it.  No  one  who  believes  in  the  exist- 
ence of  God  can  reasonably  doubt  the  possibility  of 
miracles.  To  question  it  is  to  question  whether  the 
Supreme  Being  can  depart  from  the  laws  which  He 
has  established  as  Maker  of  heaven  and  earth.  Jean 
Jacques  Rousseau,  that  typical  unbeliever,  long  ago 
declared  that  such  a  question  "  would  be  impious  if  it 
were  not  absurd,"  and  added  that  "  no  man  ever  denied 
that  God  could  work  miracles."  Eeuan,  too,  formulated 
the  same  idea  when  he  said  that  the  verse  of  the  Psalmist, 
Nu7nquid  poterit  Deus  parare  ■niensatn  in  dcserto,  was 
a  fallacy  of  interrogation,  since  it  was  not  a  question  of 
God's  power  to  feed  His  people  in  the  desert,  but  of  His 
will  to  do  so. 

IMiracles,  then,  to  the  Catholics  are  historical  facts,  and 
they  depend,  as  all  other  historical  facts,  upon  the 
evidence.  In  his  Apologia  Cardinal  Newman  points  out 
that  Catholics  hold  that  what  God  has  done  once  He  can 
and  indeed  is  lihely  to  do  again.  On  the  other  hand, 
those  who  hold  that  the  age  of  miracles  is  past  argue  that 
what  the  Supreme  Being  had  indeed  once  done  He  is  not 
likely  to  do  again.  According,  therefore,  to  his  principles, 
the  occurrence  of  supernatural  facts — miracles — does  not 
startle  the  Catholic.  They  may  or  may  not  have  taken 
place ;  he  may  have  no  distinct  evidence ;  he  may  suspend 
his  judgement,  but  he  will  say,  "  It  is  very  possible."  He 
will  never  say,  "  I  cannot  believe  it." 

So  much  it  is  necessary  to  state  as  to  the  attitude  of 
mind  in  which  a  Catholic  approaches  the  examination  of 
some  so-called  miraculous  event.  And,  although  the 
fundamental  belief  that  God  can  and  sometimes  does 
work  in  a  miraculous  way  may  dispose  him  to  accept  the 
fact  as  being  supernatural,  his  actual  acceptance  is  and 
should  be  strictly  scientific  and  based  upon  the  evidence. 
He  has  to  satisfy  himself  on  the  three  points :  (1)  Is  it 
antecedently  probable  ?  (2)  Is  it  in  its  nature  certainly 
miraculous  ?     (3)  Has  it  sufficient  evidence '? 

It  is  difficult  to  see  what  objection  can  be  reasonably 
raised  against  the  attitude  of  the  Catholic  Church  towards 
the  miraculous.  It  is  entirely  judicious,  and  does  not 
accept  mere  credulity.  In  the  process  of  canonization  the 
official  rules  of  evidence  leave  nothing  to  be  desired,  in 
the  opinion  of  non- Catholic  lawyers  who  have  examined 
them.  The  supernatural  character  of  facts  alleged  as 
miracles  is  tested  by  every  possible  means;  the  evi- 
dence is  sifted  with  minute  care,  and  facts  reputed  to 
be  miraculous  are  rejected  which  do  not  fully  stand  the 
required  tests.  The  principles  adopted  by  the  Congregation 
of  Rites  in  this  examination  are  those  laid  down  by  Pope 
Benedict  XIV,  and  are  worth  setting  forth  in  some  detail. 

Four  proved  miracles  are  required  for  Beatification 
and  two  more  for  Canonization.  These  must  be  attested 
by  eye  and  not  by  ear  witnesses. 

For  an  alleged  cure  to  be  received  as  miraculous,  it  is 
requisite  (1)  that  the  disease  cured  must  have  been  of  an 
aggravated  nature,  difficult  or  impossible  to  be  cured  in 
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the  ordinary  way ;  (2)  that  the  condition  of  the  patient 
before  the  cure  showed  no  signs  of  mending ;  (3)  that  no 
medicine  had  been  nsed,  or  that  if  it  had,  that  it  had  done 
no  good  ;  (4)  that  the  cure  was  sudden ;  (5)  that  the  cure 
was  complete  ;  and  (6)  that  it  was  permanent.  Could  the 
official  attitude  of  the  Church  towards  miracles  be  more 
cautious  ■? 

Let  me  take  the  case  of  the  recovery  of  a  person's  sight, 
which  is  proposed  to  the  congregation  as  a  miraculous 
cure.  First  of  all,  it  has  to  be  proved  that  the  person 
was  born  blind,  or  had  become  so  afterwards  under  stated 
circumstances ;  secondly,  the  duration  of  the  blindness 
has  to  be  stated ;  thirdly,  the  cure  has  to  be  most  minutely 
detailed  ;  fourthly,  the  written  opinions  of  the  best  scien- 
tific and  medical  men  as  to  the  cause,  etc.,  of  the  blind- 
ness, must  be  forthcoming  ;  fifthly,  it  must  be  shown  that 
it  is  impossible  to  refer  the  cure  to  known  natural  causes ; 
sixthly,  it  is  necessary  to  show  that  the  cure  was  instan- 
taneous, which  is  always  required  in  regard  to  miracles  of 
the  first  class ;  seventidy,  whenever  the  physicians  and 
scientific  men  cannot  trace  the  absolute  cause  of  blindness, 
no  definite  judgement  is  ever  given. 

Acting  strictly  on  these  rules,  a  great  number  of  alleged 
miracles  are  absolutely  rejected  in  the  process  of  examina- 
tion into  the  sanctity  of  some  eminent  servant  of  God. 
For  esample,  in  the  case  of  St.  Peter  Fonrnier,  the  miracu- 
lous character  of  several  cures  supposed  to  be  wrought 
through  his  help  was  denied,  because  they  were  not  instan- 
taneous and  because  it  was  not  shown  that  the  cure  could 
not  have  been  effected  by  natural  causes.  In  the  case  of 
St.  Stanislaus,  the  instantaneous  stoppage  of  a  haemor- 
rhage, which  was  adduced  as  a  cure  through  his  inter- 
cession, was  not  allowed  to  be  miraculous,  because, 
according  to  the  laws  of  the  science  of  medicine,  so  much 
blood  had  been  lost  by  the  patient  that  he  ought  to  have 
died  before  the  saint  was  invoked.  Out  ot  nine  facts 
adduced  as  miraculous  in  the  cause  of  St  Camillus  two 
only  were  allowed.  This  may,  I  think,  be  taken  as  suffi- 
cient evidence  of  the  stringent  and  scientific  way  in  which 
any  question  of  the  miracalous  is  approached  by  the 
Catholic  Church. 

What  is  true  of  the  attitude  of  the  authorities  of  the 
Roman  Congregation  towards  alleged  miracalous  facts  is 
true  in  regard  to  what  are  known  as  "  Lourdes  miracles." 
The  utmost  care  is  taken  to  examine  into  each  case ;  to 
secure  the  fall  medical  history  of  the  patient ;  and,  as  far 
as  possible,  to  follow  the  course  of  events  subsequent  to 
the  alleged  cure.  In  the  majority  of  cases  cured  at 
Lourdes  it  is  admitted  that  the  relief  from  suffering  or  the 
restoration  of  health  is  due  to  the  influence  of  mind  over 
body,  or  as  we  prefer  to  call  it,  to  the  religious  influences 
of  the  place,  includtDg  of  course  the  result  of  a  belief  in 
the  intercession  of  the  Blessed  Mother  of  God  to  obtain 
the  cure  of  the  sufferer.  That  such  a  cure,  which  could 
not,  or  was  not  able  to  be  obtained  otherwise,  did  in  fact 
take  place  under  such  influences,  is  surely  sufficient  to 
claim  that  it  is  a  grace,  a  providence,  a  manifestation 
wrought  by  the  ethos  of  the  place  and  by  the  deep  religious 
feelings  called  forth  in  the  mind  by  it.  To  attribute  it  to 
the  influence  of  the  Blessed  Lady  of  the  shrine  is  at  least 
as  reasonable  as  to  speak  of  cures  wrought  by  the  sug- 
gestions and  influences  of  Dr.  X.,  or  Professor  Z ,  as 
effected  by  them. 

Generally  speaking,  cures  such  as  these  at  Lourdes  are 
granted  to  faith  and  prayer,  and  for  this  reason,  in  places 
where  faith  and  prayer  abound,  they  are  more  likely  to 
occur  than  where  and  when  faith  and  prayer  are  not. 
" Further,"  writes  Newman,  "as  faith  and  prayer  obtain 
miracles,  so  still  more  commonly  do  they  gain  from  above 
the  ordinary  interventions  of  Providence ;  and  as  it  is  often 
very  difficult  to  distinguish  between  a  providence  and  a 
miracle,  and  there  will  be  more  providences  than  miracles, 
hence  it  will  happen  that  many  occurrences  will  be  called 
miraculous  which  strictly  spefikiDg  are  not  such,  and  not 
more  than  providential  mercies,  or  what  are  called 
'  graces '  or  favours." 

It  is  this  which  is  so  well  exemplified  at  Lonrdes.  The 
mere  "  action  of  mind  on  body  "  does  not  fully  account  for 
what  we  there  find.  It  is  a  matter  of  everjday  experi- 
ence that  many  arrive  with  the  confident  expectation  of 
obtaining  relief  who  in  the  result  receive  no  material 
benefit ;  whilst,  on  the  other  hand,  there  are  many 
instances  of  persons  who  have  been  actually  cured  who 


had  no  hope  of  being  so,  and  who  had  come  simply  to 
satisfy  the  importunity  of  friends.  To  explain  this  I  may 
perhaps  be  allowed  to  adopt  the  words  of  my  brother,  the 
late  Dr.  J.  R  Gasquet.  who  for  some  weeks  in  the  year  1894 
studied  the  cures  at  Lourdes,  together  with  Dr.  Boissarie, 
in  the  Bureau  des  Constatations  M^dicales,  where  all 
the  cases  are  examined  and  the  evidence  sifted.  He  says  : 
"  To  say  there  is  nothing  remarkable  about  them,  and  that 
they  are  simply  instances  of  suggestion  carried  out  on  a 
large  scale,  is  merely  to  provoke  the  retort :  '  Why,  then, 
do  you  not  treat  jour  own  patients  with  equal  success'?' 
...  I  do  not  believe  that  this,  that  is,  formal  hypnotic 
suggestion,  is  the  whole  account  of  the  matter.  I  believe 
that  contact  with  the  supernatural,  not  only  at  Lourdes, 
but  in  every  place  where  men  call  for  the  help  of  their 
Creator,  may  produce  much  greater  effects  than  ordinary 
suggestion  or  auto-suggestion  can  accomplish.  Such 
effects  would  be  produced  through  the  influence  of  the 
mind  on  the  body ;  and  no  argument  could  be  based  on 
individual  cases,  each  of  which  might  be  paralleled  among 
instances  admitted  natural.  But  if  the  environment  of 
patients  visiting  Lourdes  be  boine  in  mind,  it  will  appear 
very  improbable  that  the  kind  and  degree  of  suggestion 
existing  there  should  produce  so  many  complete  and 
permanent  cures,  even  of  purely  nervous  ailments.  Nor 
will  this  seem  antecedently  unlikely  ti^  theists,  who  will 
be  prepared  to  admit  that  prayer  has  a  superhumaai 
efficacy  to  change  and  renew  the  moral  and  spiritual 
nature  of  man.  Those  who  grant  so  much  will  hardly 
think  it  unreasonable  to  believe  that  such  an  action  may 
sometimes  overflow  into  the  body,  which  they  know  to  be 
so  intimately  connected  with  the  mind.'" ' 

But  besides  the  cures,  which  to  a  greater  or  less  extent 
may  be  considered  as  brought  about  by  the  action  of  the 
mind  on  the  body,  there  are  a  great  number  of  cases  which 
cannot  bo  explained  in  this  way,  at  least  in  the  present 
state  of  medical  and  physical  science.  In  all  his  expe- 
rience at  Salpetrit-re,  Professor  Charcot,  when  he  looked 
for  cures  to  parallel  those  recorded  at  Lonrdes,  had  to 
confess  that  he  could  find  none  in  his  vast  clinic.  Instances 
of  such  cases  may  be  found  in  all  the  books  dealing  with 
Lourdes  from  the  point  of  view  of  the  cures.  Dr.  Boissarie, 
whose  skill  and  honesty  cannot  be  doubted,  has  given  a 
large  mass  of  medical  testimony  which  may  be  tested  by 
any  one  interested  in  these  matters.  The  case  of  one 
Gabriel  Gargam,  set  forth  in  a  volume  entitled,  Lourdes : 
a  Hiitory  of  its  Apparitions  anACures,  by  Georges  Bertrin 
(Kegan  Paul,  1903),  is  one  that  can  be  easily  verified  with 
very  little  trouble.  Briefly  the  case  is  as  follows :  On 
December  17th,  1399,  Gargam  was  serioufly  injured  in 
a  railway  accident.  The  Orleans  Railway  Company  bfing 
sued  for  damages,  a  medical  report  ot  December  19th, 
1900,  declared  that  the  injury  "  constituted  a  permanent 
infirmity,  hardly  susceptible  of  improvement,  and  more 
likely  to  terminat-e  fatally."  Later  a  further  compli- 
cation ensued,  and  gangrene  of  the  feet  declared  itself. 
The  suit  against  the  company  was  still  pending,  and 
the  doctors  employed  by  the  Orleans  Railway,  having 
seen  Gargam,  advised  the  company  to  offer  him  a  pension 
of  3,000  francs.  The  civil  courts  on  February  20th,  1901, 
characterized  the  offer  as  "  ridiculous  in  view  of  the 
lamentable  condition  of  the  patient,"  and  condemned 
the  railway  company  to  pay  him  an  annual  pension  of 
6,000  francs  for  life,  and  an  indemnity  of  60,000  francs. 

The  civil  courts  thus  recognized  the  fact  that  Gargam 
was  a  hopeless  invalid  for  life.  The  agent  of  the  company 
went  still  further,  and,  having  visited  the  patient  and 
examined  the  medical  reports,  advi?ed  the  railway 
authorities  to  oft'er  a  payment  of  12,000  francs  annually 
in  place  of  the  60  000  francs  indemnity,  since  "  Gargam 
was  certain  to  die  soon." 

The  company  refused  to  pay  anything  and  appealed  to 
the  bordeaux  courts,  which,  however,  not  only  decided  in 
favour  of  the  injured  man,  but  ordered  the  arrears  of 
pension  from  the  day  of  the  accident  to  be  paid  to  him. 
So  far  the  whole  medical  history  of  the  case  had  been 
examined  and  ro- examined  in  the  most  public  manner 
possible.  Growing  worse  daily,  Gargam  was  finally 
persuaded  by  hia  friends  to  allow  himself  to  be  car- 
ried to  Lourdes,  at  the  time  of  the  national  pilgrimage, 
although  for  years  he  had  not  been  a  practising  Catholic 
and  made  no  secret  of  his  want  of  faith.    For  more  than 
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eighteen  montbs  he  had  not  left  bis  beJ  at  the  hos- 
pital; the  lower  portion  of  his  body  was  as  good  as 
dead;  he  fainted  at  the  least  movement,  and  coald  only  be 
fed  with  diifioulty  by  an  oesophageal  tabc.  In  what  was 
to  all  appeavaucea  a  dying  condition.  Gargam  reached 
Lourdes,  and  was  carried  on  a  stretcher  to  the  shrine. 
'Many  of  the  spectators  publicly  protested  against  his  being 
allowed  to  remain  there,  a?  his  death  in  public,  which 
seemed  imminent,  would  have  a  bad  eiiect  on  other 
invalids.  Such  -was  the  state  of  the  unfortunate  man 
■when,  during  the  blessing  of  the  sick  by  the  Blessed 
Sacrament,  he  was  instantly  oared.  Immediately  after  he 
was  taken  to  the  Medical  Office  to  be  examined.  "  His 
€ntrance  iflto  the  office,"  says  Dr.  Boissarie,  '•  was  one  of 
the  most  touching  sights  we  ever  beheld.  Sixty  doctors 
were  present,  counting  hospital  surgeons,  professors, 
foreigners  ;  also  many  representatives  of  papers,  believers 
and  sceptics."  The  medical  examination  made  the  fol- 
lowing day  proved  that  M.  Gargam  was  cured,  and  that 
although  signs  of  sores  recently  healed  were  visible 
•wpon  the  body,  the  gangrene  of  the  feet  had  suddenly 
disappeared.  Strength  rapidly  returned,  and  today 
M.  Gargam  frequently  spends  hours  in  helping  to  carry 
the  sick  who  come  to  Lourdes  in  search  of  relief  from 
their  sufferings  and  maladies  at  the  shrine  where  he  was 
made  whole. 

The  cure  here  briefly  set  forth,  and  which  ai;  the  time 
was  told  in  tho  columns  of  the  Daily  Mail  by  a  Jewish 
eye-witness,  may  be  paralleled  by  many  other  similar  cases. 
The  publicity,  however,  of  the  previous  history  of  the 
Gargam  case,  and  the  fact  that  the  man  himself  may 
generally  be  seen  engaged  in  the  work  of  helping  the  sick 
at  Lourdes  at  the  present  day,  makes  this  a  case  that  can 
easily  be  inquired  into  by  anyone  who  will  take  the  trouble 
to  search  into  the  truth  of  the  facts.  Other  recorded  cases, 
indeed  appear  to  me  to  bo,  if  possible,  even  more  extra- 
ordinary and  incapable  of  any  satisfactory  natural  explana- 
tion. Such  would  be  tho  instantaneous  union  of  bones, 
which  had  long  been  broken,  and  the  ends  of  which  had 
remained  separated  by  a  considerable  distance.  Science 
would,  I  believe,  require  a  considerable  period  of  time  to 
effect  the  union,  even  it  after  a  long  period  it  would  allow 
the  possibility  of  bringing  the  ends  together  at  all.  Also,  I 
fancy,  most  people  would  allow  that  no  mental  suggestion, 
however  powerful,  would  avail  to  effect  a  radical  cure  of 
this  kind  in  a  few  instants. 

In  view  of  the  constant  progress  of  scientific  knowledge, 
it  is  quite  possible  that  it  might  be  necessary  to  quaUfy 
former  judgements  on  cures  of  this  kind.  The  phrase 
"as  far  as  we  know  at  present"  is  always  usefully 
appended  to  a  judgement  on  these  matters.  Many  things 
which  to  our  forefathers  would  have  appeared  im'possible 
are  now  shown  to  have  a  natural  explanation.  It  is  for 
this  reason  that  the  official  attitude  of  the  Church  towards 
the  miraculous  is  one  of  extreme  caution,  and  it  is  this 
spirit  which  prevails  at  Lourdes.  The  cures  there  are 
certain,  and  the  fullest  investigation  is  welcomed,  for  to  ns 
Catholics,  whatever  ba  the  explanation  of  hotc  the  cure  is 
effected,  the  supernatural  cause  is  the  spirit  of  the  place 
and  the  intercession  of  the  Blessed  Mother  of  God, 


FAITH    HEALING    AND   MIRACLES. 

By  the  Eev.  HekiJekt  Thuestok,  S.J. 

*  Of  the  miracles  of  our  Lord,"  says  Sir  Clifford  AUbutt, 
in  his  article  entitled  "Reflections  on  Faith  Healing,' 
"we  shall  agree  that  this  is  not  the  place  to  speak." 
Sir  Clifford's  motive  in  counselling  this  reticence  is  no 
doubt  one  which  all  will  regard  with  respect,  but  it  is 
difficult  for  an  advocate  of  the  reality  of  modern  miracles 
to  treat  such  phenomena  altogether  apart  from  what  must 
be  held  to  be  their  warrant  and  their  prototype  in  the 
New  Testament.  It  has  been  well  said  by  Sir  J.  E. 
Seeley  in  Ecce  Homo  : 

Miracles  play  so  important  a  part  in  Christ's  scheme,  that 
any  tteory  which  would  represent  them  as  due  entirely  to  the 
imagination  of  His  followers  or  of  a  later  age  destroys  the  credi- 
bility of  the  documents  not  partially  but  wholly,  and  leaves 
Christ  a  personage  as  mythical  as  Hercules.' 

^Ecce   Honio,  first  editrion,  p.  43,  and    see  '  this  whole  chapter  on 
Christ's  Credentials." 


There  is  no  documentary  theory  of  the  Gospels  which 
can  eliminate  the  element  of  miracle  from  the  life  of  our 
Lord  Xo  modern  critic  has  professed  to  discover  au 
UrMarkus  or  anything  of  the  sort  in  which  we  find  a 
tortrait  of  Christ  not  yet  embellished  with  signs  and 
wonders.  Even  Professor  Adolf  Harnack,  whom  none  can 
accuse  of  ultra-conservatism,  not  long  since  astonished  the 
agnostic  world  by  announcing  his  belief  that  the  third 
Gospel  was  written  by  Luke  the  physician,  substantially 
as  we  have  it  now,  about  the  year  £0,  while  it  is  undis- 
puted that  several  of  St.  Paul  s  epistles  with  their  fully 
developed  belief  in  the  Rssurrection  are  considerably 
older  tdan  this.  thiardly  seems  too  much  to  say  that 
Christianity  as  a  moral  system  is  founded  on  a  belief  in 
Christ's  miracles.  Yet  many  even  of  those  who  take  only 
a  philosophical  interest  in  such  discussions  will  shrink 
from  the  further  conclusion  that  the  moral  reformation 
which  Christianity  has  introduced  and  the  heroism  it  has 
engendered  were  built  upon  nothing  better  than  a  lie. 

Strong,  then,  as  our  reluctance  may  be  to  admit  of  any 
departure  from  the  uniformity  of  Nature's  laws,  there  are 
not  less  motives  on  the  other  side  to  lead  the  thinker  who 
looks  back  reverently  upon  the  history  of  the  world,  and 
whose  own  past  mistakes  have  taught  him  that  over- 
confidence  is  one  of  the  greatest  enemies  of  all  true  know- 
ledge, to  pause  before  he  passes  summary  judgement  upon 
the  character  of  alleged  miracles  of  healing.  Writing 
for  such  an  audience  as  are  likely  to  come  across  thin 
intrusion  into  the  pages  of  a  professional  journal  of 
one  who  is  medically  speaking  a  layman,  I  am 
hardly  disposed  to  ask  for  more  than  delay.  I  plead  for 
arrest  of  judgement.  I  ask  that  the  medical  critic  should 
not,  after  a  perusal  of  Zola's  Lourdes  on  the  one  hand, 
or  of  Huysmans's  volume^  on  the  other,  believe  that  he 
has  before  him  the  materials  for  a  final  conclusion.  The 
wiser  philosopher,  I  submit,  will  distrust  his  power  of 
arriving  at  a  safe  decision  until  he  is  in  full  possession  of 
the  eridence.  One  recognizes  the  immense  pressure  of 
work  and  the  vast  competition  of  interests  in  modern 
conditions  of  life  ;  but,  if  I  may  say  it,  with  all  respect  for 
the  many  eminent  authorities  who  have  written  of  faith 
healing  in  the  Jocbnal  of  Jane  18th,  they  do  not 
seem  to  have  acquired  their  information  about  Lourdes 
from  the  best  sources.  The  work  of  M.  Georges  Bertrin, 
for  example,  Hisioire  critique  des  evenements  de  Lourdes, 
which  provides  much  the  most  satisfactory  general  account, 
hj,s  not,  i  think,  been  mentioned  by  any  one."  I  might  add 
that  the  majority  of  the  volumes  published  about  Loardes, 
not  even  excepting  those  of  Dr.  Boissarie,  the  President  of 
ihe  Bureau  des  Cou3tatations,have  been  written  rather  for 
the  edification  of  Catholics,  who  already  believe,  than  as  a 
presentment  of  the  case  for  the  scientific  and  the  sceptical 
This  constitutes  a  special  reason  for  deprecating  a  too  pre- 
cipitate judgement.  The  systematic  collection  of  evidence 
will,  no  doubt,  be  very  much  aided  by  the  canonical 
investigations  which  the  bishops  have  recently  been 
directed  to  make,  but  so  far  the  scientific  discussion  of  tho 
facts,  hampered  as  it  is  by  immense  difficulties  in  the 
matter  of  certificates,  etc.,  has  only  been  possible  in  a  few 
of  the  more  striking  cures. 

I  plead,  then,  that  the  question  of  modern  miracles  be 
approached  in  a  practical  spirit,  and  I  cannot  but  believe 
that  many  members  of  the  medical  profession  who  really 
retain  an  open  mind  must  already  be  profoundly  impieesed 
by  the  element  of  mystery  with  which  they  are  so  often 
brought  into  contact  in  their  observations  of  disease  and 
its  cure.  Has  any  one  yet  offered  a  satisfactory  explana- 
tion of  the  latter-day  prevalence  of  appendicitis?  Are 
the  successes  of  so  many  unorthodox  systems  of  treat- 
ment, often,  it  would  seem,  fundamentally  at  variance 
with  the  teachings  of  authorized  medicine — homoeo- 
pathy, for  example,  or  hydropathy,  and  more  pat- 
ticuUrly  the  latest  comer,  osteopathy  ^— quite  ade- 
quately accounted  for?  Is  any  trustworthy  analysis 
available  of  the  causes   which   nndeilie  the  astonishing 

2  Les  foules  de  Lourdes.  a  work  marked  by  ail  the  exaggerations  of 
the  artistic  temperament. 

■  1  he  excellent  English  translation  of  this  work  by  Mrs.  Philip 
Gibb.s  unforiuoatsly  suffers  from  the  omission  of  valuable  notes 
coutained  in  the  original. 

■1  Few  woulri  cr^-dit  the  developments  of  osteopathy  in  America.  It 
appears  that  the  total  number  of  graduates  in  osteopathic  colleges  in  1907 
was  5.916  as  compared  with  63  in  1897.  lu  most  of  the  States  of  the 
Union  they  seem  to  be  legally  recognized,  and  Quite  a  number  of 
expensive  manuals  of  osteopathic  treatment  are  now  published  in  that 
country. 


.  f.O  Thi  Bkitibb      "1 

t'-'^         Hkdicai<  Jocbsal  J 


FAITH    HEALING    AND    MIRACLKS. 


[Aug.  20,  igio. 


results  often  attaiced  by  so  simple  a  remedy  as  chanse  of 
air "?  When  one  cousiders  the  fashions  that  have  prevailed 
in  drugs,  health  resorts,  dietary,  or  even  clothing,  or  in 
methods  of  treatment  like  bleeding  or  massage,  all  in  turn 
believed  in,  and  justified  by  irrefutable  "facts,"  one  is 
inoliaed  to  wonder — I  speak  as  a  layman — vyhetUer 
scientific  medicine  has  not  hitherto  failed  to  reach  some- 
thing wliich  is  perhaps  more  fundamental  than  any  of  the 
laws  which  it  has  undoubtedly  discovered.  All,  at  any 
rate,  will  agree  that  the  time  has  not  yet  come  when  the 
accumulation  of  data  can  be  neglected,  and  I  venture  to 
urge  that  the  surprising  phenomena  of  such  places  of 
pilgrimage  as  Lourdes  have  not  yet  received  from  the 
medical  profession  at  large  such  careful  study  as  they 
require. 

And  first,  before  applying  myself  directly  to  the  question 
of  "  miracles,"  I  would  invite  the  reader's  attention  for  a 
moment  to  the  phenomena  of  a  quite  different  kind 
recorded  in  a  recent  volume  of  the  Frooeedings  of  the 
Society  for  Psychical  Besearch.^  Just  a  year  ago  I  was 
present  at  a  meeting  of  that  society  in  which  the  report 
was  read  of  certain  seances  not  long  before  conducted  at 
Naples  with  the  famous  medium,  Kn^apia  Palladino. 
Probably  the  report  would  not  have  impressed  me  so 
much  had  I  net  had  personal  knowledge  of  the  tesoiutely 
sceptical  attitude  towards  such  manifestations  of  the 
reader  of  the  paper,  the  Hon.  Everard  Feilding,  one  of  the 
secretaries  of  the  society.  Not  many  months  earlier  I  had 
heard  him  declare  in  terms  of  strong  conviction  that,  after 
years  of  experience  with  mediums,  he  had  never  failed  to 
come  upon  fraud,  and  that  the  results  of  his  experiments 
in  this  matter  had  so  far  been  entirely  negative.  Or,  to 
quote  the  statement  printed  in  the  volume  of  the  Pro- 
ceedings referred  to,  a  staiement  which  must  have  passed 
under  his  own  eye : 

Whilst  preserving  an  open  mind  as  to  the  possibility  of  the 
existence  of  some  hitherto  unascertained  force  in  Nature 
whereby  the  manifestations  testified  to  by  so  many  observers  of 
high  standing  were  (iroducetl,  the  discovery  of  repeated  fraud 
had  prodnced  in  him  (Itr.  Feilding)  an  attitude  of  complete 
scepticism  as  regards  the  probability  of  his  ever  finding  any 
example  of  the  exercise  of  such  a  force. 

The  investigation  had  been  conducted  by  three  gentle- 
men— Messrs.  Baggalay,  Carrington,  and  Feilding — all  of 
them  of  large  experience  in  dealing  with  the  fraudulent 
practices  of  mediums,  all  of  them  hitherto  entirely  scep- 
tical as  to  the  existence  of  any  phenomena  incapable  of 
being  explained  by  trickery,  and  two  of  the  three  adepts 
in  legerdemain.^  The  light  during  the  seances  was  for 
the  most  part  sufficiently  good  to  follow  any  pronounced 
movement  of  the  medium's  head  or  arms.  The  most 
rigorous  control  of  a  kind  taught  by  long  experience  was 
exercised  over  the  position  of  Eusapia's  hands  and  feet. 
The  seances  wei'e  held  in  Mr.  Feilding's  own  room  at  the 
hotel,  and  the  possibility  of  any  intervention  of  accom- 
plices or  of  the  aid  of  any  prepared  mechanical  apparatus 
was  put  out  of  the  question.  Nevertheless,  in  spite  of 
these  and  other  precautions  all  the  usual  manifestations 
occurred.  Tables  were  levitated,  and  stools  and  curtains 
moved  responsive  to  the  medium's  gesture.  Spectral  hands 
appeared  which  touched,  clasped,  and  were  distinctly  felt 
on  many  different  occasions  by  each  of  the  three  investi- 
gators. Noises  and  lights  of  all  kinds  made  themselves 
perceptible ;  bells,  and  other  such  objects  which  had  been 
left  upon  the  gueridon  behind  the  curtain,  sounded  of 
themselves  or  floated  in  the  air.  Nothing  could  be  more 
puerile  than  such  displays,  and  nothing  more  unconvincing 
than  Eusapia's  attribution  of  these  phenomena  to  the 
spirit  of  "  John  King  "  who  was  supposed  to  enter  into  her 
in  her  state  of  trance.  But  still  if  we  are  to  believe 
human  testimony  at  all,  I  venture  to  say  that  the  reader 
who  will  take  the  trouble  to  work  through  the  extra- 
ordinarily minute  and  candid  report  which  has  been 
published  by  the  investigators,  will  find  himself  compelled 
against  his  own  will  to  believe  that  these  things  actually 
occurred.  The  conclusions  unanimously  arrived  at  by  tbe 
investigators  referred  to  will  best  be  given  in  their  owni 
words :  ' 

The  question,  therefore,  seems  reduced  to  a  choice  between 
two  improbabilities.    Either  we  were  constantly  thrown  into  a 
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'Mr.  Carrington,  who  is  an  &xaericaD,  ia  the  author  of  a  book.  The 
Physical  Phenomena  Of  Spi'ritualism  (London  :  Werner  Laurie.  19C8)  I 
Tuis  is  notbini!  but  a  detailed  exposure  ol  the  tricks  employed  by 
traudulent  mediums. 


state  of  hallucination  by  means  of  a  mysterious,  suggestive 
imluence  exercised  by  Eusapia,  lor  the  existeuce  of  which, 
either  iu  her  or  anybody  else,  there  is  otherwise,  in  our  view, 
no  evidence  whatever;  or,  on  the  other  hand,  the  orrlinarily 
recognized  laws  of  dynamics  have  to  be  enlarged  by  the 
assumption  that  there  does  actually  exist  some  hitherto 
unascertained  force  liberated  in  her  presence,  and  lor  the 
existence  of  which,  both  in  her  and  certain  other  persons,  the 
body  of  evidence  is,  we  think,  not  inconsiderable. 

With  great  intellectual  reluctance,  though  without  much 
persoual  doubt  as  to  its  justice,  we  adopt  the  latter  alternative. 
Making,  then,  a  reservation  for  the  possibility  of  some  kind  of 
hallucinatory  iclluence  of  such  a  kind  as  fimdameutally  to 
invalidate  the  trustworthiness  of  all  evidence,  and  for  the 
existence  of  which  we  believe  there  is  neither  warrant  nor 
parallel,  we  believe  that  we  have  witnessed  in  the  presence  o5 
Eusapia  Palladioo  the  action  of  some  telekinetic  force,  the 
nature  and  origin  of  which  we  cannot  attempt  to  specify, 
through  which  without  the  introduction  of  either  accomplices, •■ 
appar.atus,  or  mere  manual  dexterity,  she  is  able  to  produce 
movements  of,  and  percussive  and  other  sounds  in,  objects  at  a 
distance  Jrom  her  and  unconnected  with  her  in  any  apparent 
physical  manner,  and  also  to  produce  matter,  or  the  appearance 
of  matter,  without  any  determinable  source  of  supply." 

The  report  of  these  representatives  of  our  English 
society  might  be  received  with  hesitation,  in  spite  of  its 
most  impressively  thorough  character,  were  it  not  well 
known  to  all  interested  in  such  subjects  that  many  of 
the  moat  eminent  psychologists  and  men  of  science  upon 
the  Continent  have  taken  part  in  other  seances  with  the 
same  medium,  and  have  in  almost  every  case  been  con 
vinced  of  the  genuineness  of  the  phenomena  produced. 
Professor  Cesare  Lombroso,  whose  fame  as  a  specialist 
in  oriminal  anthropology  is  world-wide,  was  one  of  the 
first  (that  is,  in  1891)  to  make  public  profession  of  his 
belief  in  Eusapia,  Professor  Tamburini,  who  took  part  in 
the  same  set  of  experiments,  made  some  quahfications, 
as  also  at  a  later  date  did  Professor  Kichet ;  but  even 
they  admitted,  if  I  may  use  Professor  Richet's  words, 
that,  "absurd  and  unsatisfactory  though  they  were,  it 
seems  to  me  very  difficult  to  attribute  the  phenomena 
prodnced  to  deception  conscious  or  unconscious  or  to  a 
series  of  deceptions,"  Monsieur  and  Madame  Curie,  the 
discoverers  of  radium,  took  the  greatest  interest  in  the 
experiments  with  Eusapia,  and  were  very  much  impressed 
by  her.  At  the  Milan  seances  a  committee  consisting 
largely  of  professors  and  physicists,  and  including  such 
men  as  Professor  Schiaparclli,  the  director  of  the  Milan 
Observatory,  declared  by  their  official  report,  in  reference 
more  especially  to  the  appearance  of  a  hand : 

It  is  impossible  to  count  the  number  of  times  that  that  hand 
appeared  and  was  touched  by  one  of  us;  suftice  it  to  say  that 
doubt  was  no  longer  possible ;  it  was,  indeed,  a  living  hnman 
hand  which  we  saw  and  touched,  while  at  the  same  time  the 
bust  and  arms  of  the  medium  remained  visible,  and  her  hands 
were  held  by  those  on  either  side  of  her." 

Of  English  investigators.  Sir  Oliver  Lodge,  Sir  'William 
Crookes,  Mr.  Frederic  Myers,  and,  with  some  qualifica- 
tions, Professor  Henry  Sidgwick  and  Mrs.  Sidgwiek,  have 
all  declared  that  there  seemed  no  way  of  accounting  for 
the  phenomena  except  by  supranormal  means.  Xo  doubt, 
in  certain  stances  at  Cambridge,  Eusapia  was  plainly 
detected  in  fraudulent  practices  ;  but  this,  while  thoroughly 
well  known,  and  while  rendering  the  watchfulness  of  those 
who  obser'ye  her  more  minute,  has  not  impaired  the  con- 
viction of  those  who  have  had  adequate  opportunities  of 
testing  all  the  phenomena  that  the  majority  of  them  ate 
genuine.  M,  C,  Flammarion,  the  astronomer,  in  his  Forces 
N'lturelles  Pncmmues,  1907,  and  Dr.  Enrico  Morselli,  the 
Professor  of  Pathology  in  the  University  of  Genoa,  in  his 
two  volumes  entitled  Psicologia  e  Spiritismo,  1907,  have 
both  made  Eusapia  the  centre  of  all  their  investigations^ 
and  have  pronounced  unhesitatingly  in  favour  of  her  posses- 
sion of  some  faculty  hitherto  unknown  and  unexplained. 
It  is  not  an  exaggeration  to  say  that 

The  opinion  of  practically  all  the  scientific  men  [and  they 
iiclude  many  of  the  most  eminent  names  in  Europe  in  the 
domain  of  psychology]  and  others  who  have  given  any  attention 
by  personal  experiment  to  the  subject,  is  that  after  making 
every  allowance  for  such  fraud  as  she  may  occasionally  permit 
herself  to  indulge  in,  Eusapia  is  nevertheless  possessed  oJ 
faculties  of  some  supranormal  kind,i° 

Eusapia  Palladino  is  not,  of  course,  the  only  medium, 
with  regard  to   whom   similar   evidence  exists.     If  con- 

^  Normally  the  only  persons  present  were  Eusapia,  the  three  investi- 
eators,  and  a  shorthand  writer  chosen  by  themselves, 
•*  i.oc.  cit ,  p.  344. 

'  Vrocccdmoi  of  Soc.  for  Psych.  Beaearch,  vol.  xxiii,  p,  313. 
1'  l^rocefdivai,  loc,  cit.,  p.  517, 
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enrrent  human  testimony  can  estabiiah  any  fact  at  all, 
there  seems  no  reasonable  ground  for  refusing  to  believe 
that  D.  D.  Home  on  December  16th,  186S,  floated  out  of 
one  window  and  in  at  another,  thirty  feet  above  the  pave- 
ment of  a  London  street.  The  fact  waa  vouched  for  in 
the  most  formal  way  by  the  three  witnesses  who  were  in 
6he  room — Lord  Lindsay,  afterwards  Earl  of  Crawford, 
Lord  Adare,  afterwards  Earl  of  Daniaven,  and  Captain 
Charles  Wynne — and  it  is  confirmed  by  the  indirect 
testimony  of  a  number  of  difterent  persons,  amongst  the 
rest  Sir  William  Crookes,  who  have  declared  that  on  other 
occasions  they  had  seen  Hotae  raised  several  feet  from  the 
ground." 

Now,  it  will  not,  I  trust,  ba  supposed  that  I  am  patting 
the  miracles  at  Lourdes  upon  the  same  plane  as  the 
levitations  and  materializations  of  Home  and  Eusapia 
Palladino,  but  I  feel  very  strongly  that  if  eminent  men  of 
science  who  own  no  allegiance  to  the  Catholic  Church,  or 
any  church,  can  accept  the  latter  in  spite  of  their  utterly 
purposeless  character,  there  is  no  reason  why  an  instan- 
taneous cure — which,  after  all,  is  far  less  of  a  prodigy  than 
a  suspension  of  the  law  of  gravitation — should  be  rejected 
a  pruiri.  There  are,  in  fiict,  two  reasons  why  these 
spiiitualistic  marvels  seem  worth  appealing  to.  In  the 
first  place,  it  must  be  plain  that  no  Catholic  ecclesiastic 
can  ha,ve  any  interest  in  advertising  these  mediums  or 
their  works.  So  far  as  the  Church  of  liome  maintains  any 
oiiicial  attitude  towards  such  manifestations  it  would  treat 
these  apparitions  of  hand.y,  jangling  of  instruments,  or 
movements  of  tables  as  attributable  only  to  preter- 
natural agencies  which,  in  default  of  any  assignable 
esplination  or  reasonable  purpose,  must  be  regarded  as 
diabolic.  The  gospels  attribute  material  and  physical 
effects  to  the  devil,  not  only  in  the  temptations  of  our 
Lord,  but  also  in  the  maltreatment  of  the  demoniac  and 
the  incident  of  the  Gadarean  swine.  Moreover,  the 
legendary  account  of  Simon  Magus  (of.  Acts  viii,  5,  seq ), 
which  is  as  old  as  the  time  of  .Tustin  Martyr  (c.  150), 
describes  Simon  as  working  miracles  by  the  power  of 
Satan  and  as  raising  himself  in  the  air.  In  tbo  light  of 
the  Gospel  teaching,  it  is  curious  that  the  spiritualistic 
mediums  are  commonly  regarded  as  being  possessed 
by  their  "control"'- — Eusapia,  for  example,  when  she 
becomes  the  vehicle  of  the  communications  of  '"John 
King,"  speaks  in  a  grnfi  male  voice. 

But,  secondly,  there  are  few,  if  any,  of  the  believers  in 
Eusapia  who  are  not  keenly  aiive  to  the  utterly  foolish 
character  of  her  manifeetations  and  to  the  suspicions 
features  in  her  performance  duo  to  the  comparative  dark- 
ness, the  occasional  use  of  fraud  and  the  passivity 
enjoined  on  all  present.'^  It  is  fair  to  point  out  that  in 
the  miracles  of  Lourdes  no  conditions  of  this  kind  prevail. 
Such  limitittions  as  seem  to  exist — for  example,  no 
SDstaDce  is  known  of  the  restoration  of  an  amputated 
limb — seem  also  to  have  been  generally  respected  in  the 
miracles  of  our  Saviour  Himself. 

Turning  now  to  the  plienomena  at  Lourdes,  which  have 
been  refened  to  by  so  many  who  took  part  in  the  discussion 
on  faith  healing,  I  should  have  liked,  it  this  paper  did  not 
threaten  to  extend  to  an  extravagant  length,  to  ofier  some 
criticism  upon  the  historical  sketcli  .which  forms  a  notable 
part  of  the  article  of  Sir  Henry  Morris.  Perhaps  an  oppor- 
tunity may  ofifer  of  dealing  with  the  subject  more  at  length 
elsewhere.  Let  me,  then,  only  say  in  passing  that  Berna- 
dette  Soubirous'a  history,  both  before  and  after  the 
apparitions,  renders  it  extremely  improbable  that  she 
should  have  been  selected  as  a  tool  to  "  enlighten  the 
ignorance  of  the  peasantry  "  regarding  the  doctrine  of  the 
Immaculate  Conception.  The  whole  strange  story  of  the 
apparitions,  beginning  and  ending,  in  that  remote  village, 
wi'hin  the  space  of  a  few  weeks,  has  been  minutely 
recorded.  It  certainly  does  great  credit  to  the  astuteness 
of  the  clergy  if  they  foresaw  that  so  small  a  spark  should 
kindle  so  mighty  a  blaze.  Moreover,  contemporary  docu- 
ments show  that  they  were  so  clever  in  concealing  their 
purpose,  that  they  were  praised  by  the  sub-prefect  for 
4heir  abstentioa  from  any  display  of  sympathy.  Abundant 


"  Bee  Mr.  Andrew  Lang,  Cock  Lane  ami  Common  Sense,  or  the 
Diiiloctical Society's  Eeiiort.  and  the  Lilaof  Home  by  his  wiciow. 

■''  "(Vmtrol"  is  used  in  this  sense  to  denote,  the  spirit  who  BpeaJts 
throuj^h  tile  medium,  and  to  whom  aU  that  is  done  in  this  stAte  is 
attributable. 

"  •^U  erabbing  at  hands  or  floatins  objects  is  strictly  prohibited  at 
the  seances. 


extracts  from  the  correspondence  between  the  prefect  and 
his  deputies  may  be  read  in  the  early  part  of  the  volume 
of  Father  L.  J.  M.  Cros,  Notre  Dame  df  Lourdes,  Paris, 
Ketaux,  1901.  To  this  book  I  may  refer  those  who  care  to 
study  the  histoi-y  of  the  apparitions  further. 

With  regard,  however,  to  the  miracles  themselves,  which 
began  to  occur  in  the  year  of  the  apparitions,  1853,  and 
have  gone  on  ever  since,  it  is  important  to  observe  how 
different  in  many  respects  is  the  Catholic  point  of  view 
from  that  of  the  faith  healer  and  especially  of  the 
Christian  Scientist.  By  the  Catholic  such  cures  are  never 
regarded  as  the  natural  and  ordinary  means  appointed  for 
the  recovery  of  health.  Miracles  are  always  looked  upon 
as  a  signal  boon  to  which  no  one  can  plead  any  claim  of 
right.  Being  thus  only  the  manifestation  of  God's  mercy, 
it  is  no  subject  of  surprise  that  a  cure  should  only  be 
accorded  partially.  No  doubt  the  Paris  professors  men- 
tioned by  Sir  Henry  Morris  were  right  in  saying  in 
the  case  of  Madame  Rouchel  that  "  it  would  have 
given  the  Holy  Virgin  no  more  trouble  to  completely  cure 
the  lupus  than  to  till  up  the  perforations  in  the  cheek  and 
palate " ;  but  Christians  believe  for  all  that  that  God 
bestows  His  gifts  in  accordance  with  His  own  wise  and 
secret  purposes.  It  would  "give  Him  no  more  trouble"  if 
He  sent  all  men  into  the  world  endowed  with  perfect  health 
and  clear  intelligence,  but  we  know  that  He  does  not  do  so 
A  miracle  being,  then,  something  quite  extraordinary,  and, 
never  to  be  claimed  of  right,  a  man  is  bound  to  take  all 
reasonable  precautions  and  to  use  the  natural  meana 
which  medical  science  may  put  within  his  reach 
to  preserve  his  own  health  and  that  of  those  de- 
pendent on  him.  Again,  a  miraole  in  the  Catholic 
idea  is  something  done  for  the  glory  of  God,  and 
to  confirm  the  faith  of  the  vacillating.  Hence,  the 
careful  verification  o£  miraculous  cures  is  a  praise- 
worthy act,  and  the  Church  invites  the  fullest  publicity, 
and  willingly  invokes  the  aid  of  science  that  it  may  be 
clearly  understood  how  far  the  processes  of  Nature  can  go, 
and  what  lies  beyond  their  province.  This  attitude  towards 
the  verification  of  miracles  is  in  marked  contrast  to  that 
of  Christian  Science ;  and  from  this  it  follows,  as  I  would 
submit,  that  when  in  the  case  of  tlie  Lourdes  miracles  the 
character  of  instantaneousness  is  claimed  for  many  of 
them,  this  claim  is  in  general  a  reliable  one,  but  that,  from 
the  lack  of  the  habit  of  any  such  inquiry  and  verification, 
the  similar  statements  made  in  coanex.iou  with  the  Zionist 
healings  of  Dr.  Dowie  or  those  of  Christian  Science  com- 
monly amount  to  no  more  than  that  the  patient  at  a  given 
moment  ceased  to  feel  pain. 

But  by  far  the  most  important  of  the  differences 
between  the  miracles  of  Lourdes  and  those  of  Dr.  Dowie 
or  Mrs.  Eddy  is,  I  would  urge,  to  be  sought  in  the  fact 
that  whereas  the  cures  of  the  latter  pair  can  be  shown 
(as,  for  example,  in  the  book  of  Mr.  Stephsn  Paget,  The 
FaM  and  Worus  of  Christian  Science)  to  be  limited  to 
functional  disorders,  the  cures  at  the  piscina  do  include 
many  cases  of  the  instantaneous  healing  of  organic  disease. 
Of  course,  there  are  a  coasiderable  proportion  of  hysterical 
patients  who  go  to  Lourdes,  and  these  may  or  may  not 
benefit  by  the  emotional  excitement  inevitably  generated, 
at  least  from  time  to  time,  in  such  an  atmosphere.  But 
when  we  see  it  stated — as  it  was  by  so  many  of  those  who 
wrote  in  these  pages  a  few  weeks  ago— that  suggestion 
alone  supplies  the  explanation  of  the  marvels  witnessed 
in  the  Pyrenees,  I  feel  confident  that  the  distinguished 
authorities  who  so  expre.^sed  themselves  would  not  have 
spoken  thus  if  they  had  had  fuller  reports  before  them  and 
had  had  time  to  study  the  question  more  carefully.  Two  ex- 
cellent publications  may  be  referred  to  as  dealing  specially 
with  this  subject.  The  one  is  a  medical  study  of  Dr.  Van  der 
Elst  of  Paris  (Contribution  apport4e  a  la  notion  d'hysterie 
par  I'etude  de  Vhypnose,  Paris,  Vigot  Freres,  1908)."  In 
this,  though  the  subject  is  only  touched  indirectly,  many 
references  are  made  to  the  Lourdes  miracles.  For  example, 
he  says,  while  admitting  the  existence  of  hysterical  cases, 
"  hut  it  has  not  been  less  easy  for  ua  to  satisfy  ourselves  ot 
the  existence  ot  cures  which  have  nothing  to  do  with 
functional  troubles,  but  have  put  an  end  to  ascertained 
organic  mischief.  Among  the  number  are  such  as  oonld 
not  have  taken  place  without  destruction  or  reconstruction 
of  matter.  Whatever  interpretation  one  may  put  upon 
them  or  whatever  explanation  may  be  given,  there  can  in 
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any  case  be  no  question  of  suggestion."  The  other  work, 
which  may  be  purchased  for  a  few  centimes  in  the  series 
"  Science  et  Keligion,"  is  a  little  book  of  a  more  pDpular 
character,  but  it  is  written  by  a  medical  man,  Dr.  H. 
LaFrand,  Professeur  ;l  Ja  Facnlte  libre  de  Miidecine  de 
Lille,  ■who  has  given  special  study  to  the  subject.  Its 
name,  La  suggestion  et  les  gucrisons  de  Lourdes  (Paris, 
Bloud,  1907),  sufficiently  indicates  the  nature  of  its  contents. 

I  venture  to  urge,  then,  that  the  cases  of  miracles  men- 
tioned in  the  Jodbnal — those,  for  example,  of  de  Rudder 
(p.  1470),'*  or  of  Mme.  Rouchel  (p.  1459),  and  others — 
would  reaUy  prove  a  great  deal  more  than  previous  con- 
tributors seem  inclined  to  concede,  if  the  evidence  were 
EQore  fairly  considered,  and  if  weight  were  allowed 
to  the  cumulative  effect  of  a  very  large  number  of  such 
cases.  The  difficulty  always  urged  against  the  instan- 
taneousness  of  the  cure  is  the  fact  that  no  medical  certifi- 
cate or  testimony  is  forthcoming  immediately  before  the 
miracle.  But  surely  there  are  matters — such,  for  example, 
as  the  existence  of  a  hole  in  11m.  Ronchel's  cheek,  the 
presence  of  a  still  running  purulent  discbarge,  the  fact 
that  de  Rudder's  foot  hung  loose,  and  could  be  turned 
right  round  so  that  the  heel  was  in  front  and  the  toes 
behind — which  any  fairly  intelligent  observer  can  be 
trusted  to  bear  witness  to. 

Still  such  cases  are  numerous,  and  I  will  venture  to 
recall  the  details  of  one  of  more  recent  date  which  appears 
in  Dp.  Boissarie's  last  book,  and  was  previously  narrated 
in  The  TabUt  (April  18th,  1908).  The  following  is  Dr. 
Boissarie's  report  of  the  case : 

ITarie  Borel,  of  Hende,  27  years  of  age,  had  when  19  an  attack 
of  typhoid  fever  from  which  she  recovered  perfectly.  Two 
years  later  at  21  she  began  to  suffer  from  appendicitis  and 
remained  subject  to  recurrences  of  that  disease  m  spite  of 
medical  treatment.  At  the  age  of  23  an  operation  was  con- 
sidered necessary,  aud  the  appendix  was  removed  at  the  Mont- 
pellier  Hospital."  The  patient  left  the  hospital  twenty  five  days 
later  apparently  qnite  cured.  In  a  few  months,  however,  an 
abscess  formed  where  the  incision  had  cicatrized  and  soon 
opened  spontaneously.  The  patient  began  to  suEter  from  ab- 
dominal pains  and  was  obliged  to  enter  the  hospital  at 
llende,  where  an  operation  was  performed  by  Dr.  Bardol 
with  the  object  of  closing  the  fistula  resulting  from  the  abscess. 
But  in  spite  of  this  treatment  the  fistula  persisted.  The 
patient  then  began  to  complain  of  pain  in  the  back,  and  was 
placed  for  some  time  in  Bonet's  apparatus  to  give  rest  to  the 
spine.  When  the  apparatus  was  removed,  the  girl  was  unable 
to  leave  her  bed,  and  for  thirty  months  was  confined  to  it.  A 
few  months  after  the  appearance  of  the  first  abscess  a  second 
formed  above  it,  which  opened  spontaneously.  The  patient 
objected  to  any  surgical  interference.  Some  months  later  a 
third  abscess  showed  itself  on  a  level  with  the  iliac  crest  in 
the  axillary  line.  The  patient  was  now  25  years  old,  and  had 
three  suppurating  fistulae,  which  soon  began  to  give  passage 
to  faecal  matter.  Two  other  fistulae  appeared  subsequently 
in  the  lumbar  region  discharging  pus.  The  vertebral 
column  became  more  and  more  ankylosed,  and  the  patient 
was  scarcely  able  to  move  in  her  bed.  The  three  fistulae, 
which  discharged  faecal  matter,  be^an  to  intercommunicate. 
A  sixth  flstala.also  discharging  faecal  matter,  was  formed  later 
in  the  neighbourhood  of  these  three.  For  five  months  pre- 
ceding the  month  of  August,  1907,  the  patient  had  not  had 
a  motion  through  the  anus,  all  the  contents  of  the  intestine 
escaping  through  the  four  fistulae  in  the  iliac  region.  It  was 
a  case  of  artificial  anus  with  several  openings.  The  wounds 
had  to  be  dressed  twice  a  day,  as  a  considerable  amount 
of  pus  escaped  from  the  two  posterior  fistulae.  For  thirty 
months  before  this  date  the  patient  could  not  empty  her  bladder 
without  the  use  of  a  catheter,  and  from  the  beginning  of  the 
year  1907  the  urine  had  become  purulent.  With  a  stiff  vertical 
column  ankylosed  in  the  lumbar  region,  with  the  abdominal 
wall  perforated  by  four  apertures  opening  into  the  intestine 
and  allowing  its  contents  to  escape  through  them  entirely,  the 
patient  was  brought  to  Lourdes  in  a  condition  bejond  the  aid 
of  surgical  skill.  Her  wounds  were  dressed  twice  a  day  on  the 
19th  and  20th  of  August,  1907.  On  the  morning  of  the"21st  the 
dressings  were  removed,  and  we  are  told  by  the  nursing  ladies 
that  they  contained  faecal  matter  anteriorly  aud  pus  posteriorly. 
She  was  then  carried  to  the  piscina.    On  the  afternoon  of  tlie 

15  May  I  say  in  passing  that  a  striking  example  of  the  inadequate 
connaissance  de  cause  often  shown  in  medical  estimates  of  a'lese^ 
miraculous  occurrences  is  offered  in  Mr.  Butlin's  note  on  the  de  Kudcler 
case  (British  Weijicai.  Joubnal,  iv  1470)?  That  Mr.  Butlin  writes  in 
absolute  good  faith  cannot  be  for  a  moment  in  doubt.  But  -n-hen  he 
states  that  there  is  no  evidence  to  show  whelner  tho  bone.s  united  in 
the  first  months  after  the  accident,  this  is  certainly  not  a  fact  admitted 
by  the  other  side.  Dr  Affenaer  attended  de  Rudder  immediately  ho 
was  summoned  He  reduced  the  fracture  and  bandaci-d  the  liuib 
but  the  patient  suffered  so  much  pain  that  the  bandage  bud  to  be 
removed.  Thereujion,  we  ai-e  told,  the  doctor  found  ulceration  and 
a  gangrenous  wound.  *'  f.es  frafiments  osseux,  baignant  dnus  le  pns, 
depauill^s  do  leur  p^rioste.  n'avaient  subi  aucun  travail  do  reparation 
Malgre  des  soins  assidus  pendant  de  longs  mois.  le  Docteur  ^Senaer 
ne  put  obteuir  la  consolidation  ''—Dr.  A.  Descbamps.  Un  miracle 
contemporain—Ficrre  de  liudder,  Paris,  Bloud,  1903,  p  6. 


21st  the  dressings  were  removed  before  the  patient  was 
immersed.  To  the  great  surprise  of  every  oue,  the  lint  and 
cotton  were  quite  dry,  there  was  no  trace  of  faecal  matter,  and 
posteriorly  only  a  few  small  yellos'ish  stains.  The  same  morning' 
she  had  a  motion  per  anum,  which  had  not  occurred  for  the 
last  five  months.  Still  the  cure  was  not  complete.  The  patient 
had  still  to  be  carried  on  a  stretcher.  On  the  22nd  of  August  after 
the  immersion  she  felt  better  and  was  able  to  rise  unsupported, 
which  she  had  not  done  for  thirty  months.  She  could  also  pass 
urine  without  the  catheter.  She  then  came  to  the  Bureau  des 
Constatations,  where  she  was  examined  under  the  direction  of 
Dr.  Desplats,  of  Lille.  The  dressings,  which  had  not  been 
changed  from  the  previous  day,  August  21st,  in  the  morning, 
were  perfectly  dry;  the  fistulae  were  closed  a/id  healed.  The 
vertebral  column  could  easily  be  moved  in  every  direction  ;  the 
patient  leaned  forward,  backward,  sideways.  She  showed  n» 
the  certificate  of  Dr.  Bardol  [this,  it  seems,  was  only  dated 
"August"]  who  says  that  she  is  suffering  from  purulent  and 
fae,-al  fistulae  of  the  abdominal  wall,  connected  with  chronic 
inflammation  of  the  caecum  and  appendix,  and  also  from 
aukjlosis  of  the  vertebral  column,  in  consequence  of  which  she 
is  unable  cither  to  rise  or  walk.  The  patient  has  been  well 
ever  since,  the  bowels  and  bladder  have  quite  recovered  their 
natural  function.    The  urine  is  clear,"^ 

From  a  long  account  of  her  own  condition  given  by  the 
patient  in  answer  to  questions,  we  learn  that  the  wounds 
were  terribly  offensive  even  after  her  arrival  in  Lourdes. 
Still,  she  was  seen  by  quite  a  number  of  people,  whO' 
pitied  her  deplorable  state.  Unless  we  Euppose  a  most 
extraordinary  mania  for  romancing — unlikely  in  a  girl  who 
was  so  soon,  by  her  own  choice,  to  enter  a  convent,  and 
who  made  such  a  good  impression  on  all  observers — it  is 
impossible  to  doubt  that  the  wounds  still  discharged  faecal 
matter  on  the  morning  of  the  day  before  her  cure,  and  this 
fact  was  confirmed  by  the  evidence  of  the  ladies  who 
drfssed  them.  On  October  15th,  1907,  Dr  Bardol,  who 
had  been  in  charge  of  the  case  before  Marie  Borel  went  to 
Lourdes,  wrote  in  the  following  terms : 

Marie  Borel  was  for  a  long  time  under  my  care  at  the  hospital 
of  Mende.  She  suffered,  as  you  say,  from  fistulae  with  faecal 
discharge  in  the  region  of  the  right  iliac  fossa  as  a  result  of 
lesions  in  the  caecum  and  the  appendix,  for  which  she  had 
undergone  a  first  operation  at  the  Montpellier  Hospital  under 
Professor  Forgues  Later  on  I  myself  made  a  second  incision 
at  the  hospital  of  Mende,  but  I  must  frankly  confess  that  my 
explorations  in  the  iliac  fossa  did  not  extend  very  far,  and  that 
my  finger  was  soon  arrested  by  a  matted  growth  of  false  mem 
branes  which  opposed  an  impassable  barrier  to  any  direct 
examination. 

Since  her  pilgrimage  to  Lourdes,  Marie  Borel  has  enjoyecl 
wonderfully  good  health.  .  .  . 

It  is  indisputable  that  she  was  cured  at  Lourdes  contrary  to 
all  expectation.  My  friend,  Dr.  H.,  who  comes  from  the  Paris 
hospita's,  and  is  apupil  of  Charcot,  when  consulted  by  me 
about  the  case,  abstained  from  offering  any  medical  interpreta- 
tion. I  can  only  do  as  he  has  done,  since  I  belong  to  the  same 
school  which  bows  before  the  evidence  of  facts  even  when  the 
explanation  of  the  facts  is  lacking. 

(Signed)    Dr.  Baedol. 

With  regard  to  the  same  remarkable  cure,  the  most 
recent  evidence  I  have  to  produce  is  from  an  article  which 
apptared  in  the  Etudes  for  December  5th,  1909.  The 
writer  is  Dr.  Henri  Guinier,  "  ancien  agrege  libre  de  la 
Facnlte  de  Montpellier,"  who  describes  himself  as  having 
been  well  acquainted  with  Lourdes  for  forty  years,  as  he 
commonly  took  his  holidays  in  that  neighbourhood,  bat 
who  goes  on  to  add  that  he  was  ai&o  "  sceptique  pendant 
plus  de  t rente  ans  par  education  professionnelle,  <l  la 
maniire  des  medecins  trap  occupes,  indiferents  ou  biases, 
qui  se  boment  a  faire  de  superjicielles  lectures  de  cotiiptea 
rendwa  inromplcts,"  etc.  Aft-er  briefly  recalling  the  facts 
of  Marie  Borel's  sis  abdominal  fistulae,  he  states  that  he, 
with  a  number  of  other  members  of  his  profession,  had 
liad  the  opportunity  of  examining  Mane  Borel  on 
August  22nd,  1907,  an  hour  or  two  after  her  cure,  and 
again  a  year  afterwards,  when  she  presented  herself  at  the 
Bureau  r'es  Constatations  on  August  20th,  1908.  With 
regard  to  August  22nd,  1907,  he  sajs  : " 

We  saw  six  abdominal  depressions  between  two  and  three 
centimetres  in  diameter,  irregular,  superficial,  already  sligbtly 
coated  ifdyiLwe!-)  with  a  reddish  cicatricial  tissue  in  full  process 
of  development,  which  was  perfectly  dry,  and  which  occupied 
the  site  of  the  fistulae  so  recently  closed.  The  2Uth  of  August, 
1908,  a  J  ear  afterwards,  every  trace  of  cicatricial  tissue  h.ad 
nisappeared  ;  upon  the  healthy  skin  of  the  abdomen,  now  supple 
and  responsive  to  the  touch,  there  were  six  patches  of  redui-ss 
which  marReci  the  position  of  the  former  fistulae,  but  that  was 
all.    The  abdomen  was  otherwise  absolutely  normal. 

16  r/ie  TaUet.  April  lath,  1908,  p.  623. 
"  Etudr\  December  5th,  1909,  p.  595, 


Aug.  20,  igio.] 


LONDON    WATEE. 


r      TiTR  British 
L  Uedicax  Journai. 


47» 


If  suggestion  can  effeat  such  marvels  as  these,  there  is 
no  disease,  seemingly,  with  which  it  cannot  cope.  But 
even  then  we  should  be  puzzled  to  explain  the  cure  of 
chiWren  under  3  or  4  jears  of  age,  of  which  cases  it 
would  be  possible  to  rEabeanot  inconsiderable  list.  One 
of  the  most  remarkable  of  these  is  the  case  of  the  little 
child  Aumaitre,  the  daughter,  not  jet  2  jears  old,  of  a 
doctor  at  Nantes,  who  was  instantaneously  cured  of  club- 
foot at  Lonrdes  when  surgical  operations  had  failed  to 
effect  any  improvement.  An  account  may  be  found  in  an 
article  by  M.  jMangin  in  the  Annales  des  Sciences 
Fsychiquea  for  1907  (pp.  858-859). 

Another  interesting  cure  is  that  of  a  "maladie  de  Foil" 
which  has  been  studied  by  M.  Georges  Bertrin  in  a 
separate  broohure entitled  I'n  miracle  d'avjoJird'hui(Pa,vi8, 
Lecoffre,  1908)  but  I  prefer  to  pass  over  this  and  one 
or  two  otbfrs  in  order  to  note  an  English  case  which 
was  made  known  in  the  Journal  de  la  Grotte  two  days 
after  the  faith  healing  number  of  the  British  Medical 
Journal  appeared,  and  which  has  since  been  published 
in  English  Catholic  newspapers.  For  a  copy  of  this  state- 
ment I  am  indebted  to  the  kindness  of  Mr.  Boothman,  the 
father  of  the  patient,  and  himself  a  convert  clergyman. 

1,  the  undersigned,  Edward  Duncan  Boothman,  M.A.Cantab., 
formerly  rector  of  Sheltou,  near  StokeonTrent,  now  residing 
at  Compton  Lodge,  near  Dover,  make  the  following  deolsration 
before  Drs.  Boissarie  and  Cos,  in  the  Bureau  des  ConstatationB 
at  Lourdes : 

My  son,  Joseph  Duncan  Boothman,  aged  16  years,  here  pre- 
sent, miraculously  healed,  and  desiring  to  be  examined  by 
medical  experts,  has  suffered  for  ten  years  past  from  otorrhoea, 
involving  the  almost  complete  destruction  of  the  drum  of  the 
left  ear,  together  with  chronic  suppuration,  with  intense  pain 
and  absolute  deafness,  eveu  by  conductivity  with  the  bones  of 
the  head.  He  has  been  treated  by  several  specialists  in  Brussels, 
Dover,  and  London. 

On  May  13th  Dr.  Lake,  a  distinguished  aural  surgeon  of 
60,  Harley  Street,  London,  W.,  declared  that  the  boy's  life  was 
in  imminent  danger,  and  gave  the  following  certilicate  : 

"60,  Harley  Street,  Cavendish  Square,  W. 
"  I  have  examined  Master  D.  Boothman  and  had  a  destruc- 
tion, almost  complete,  of  the  drum  of  the  lelt  ear,  with  chronic 
suppuration,    and    I   consider    an    operation    advisable,    and 
ultimately  neceesary. 

"KicnARD  Lake. 
"12th  May,  1910." 

He  added,  after  examination  by  speculum,  that  the  iuflamuia- 
tiou  had  taken  an  acute  form  and  might  at  any  moment 
"flare  up"  and  reach  the  brain,  causing  death. 

At  this  date  my  son  displayed  the  following  symptoms  :  Ten- 
derness of  the  mastoid,  and  at  the  base  of  the  ear ;  purulent 
offensive  suppuration ;  contraction  of  the  muscles  attached  to 
the  mastoid,  causing  the  head  to  lean  on  the  left  shoulder;  con- 
stant acute  pain  in  the  ear;  loss  of  sleep  ;  gener.i,!  emaciation  of 
the  body.  The  diseased  ear  was  quite  insensitive  to  the  vibra- 
tion of  d  tuning  fork  applied  to  the  bones  of  the  head  ;  no  sound 
could  be  heard  by  the  left  ear. 

In  giving  the  above  certificate.  Dr.  Lake  stated  that  the 
operation  which  he  deemed  '*'  ultimately  necessary  "  had  its 
uncertainties,  and  that  when  successfully  achieved  the  boy 
would  be  absolutely  deaf  for  life  on  the  left  side. 

Mr.  Boothman  then  answered  that  he  wished  to  take  the 
case  to  a  higher  power  than  that  of  human  science,  and 
that  he  was  beginning  a  novena  to  Our  Lady  of  Lourdes. 

Dr.  Lake  replied  that  evidently  upon  surgical  questions  I 
saw  things  from  a  totally  distinct  point  of  view  from  his 
own  ;  that  he  fully  respected  my  religious  convictions,  but  he 
begged  me  earnestly  to  lose  no  time  in  patting  my  views  to  the 
test  of  experience,  as  the  danger  to  my  son's  life  was  becoming 
daily,  if  not  hourly,  more  threatening. 

I  thanked  the  courteous  and  eminent  surgeon  and  withdrew. 

,;  The  novena,  or  nine  days'  prayer,  was  then  duly  begun, 

On  Sunday,  May  22nd,  the  feast  of  the  Most  'Holy  Trinity, 
my  son  was'  serving  mass  in  the  chapel  of  the  Convent  of  the 
Augustinian  Ladies  nt  Kearsney  Manor,  near  Dover.  xVt  the 
moment  of  the  Elevation  of  the  Sacred  Host  my  son  felt  a  sharp 
pain  in  the  left  ear,  aud  when  mass  was  over,  told  me  of  it. 
He  assured  me  also  that  the  ear  was  well,  the  suppuration 
ceased,  and  that  he  could  hear  better  than  he  had  done  for 
years  past. 

That  this  v/as  the  case  soon  became  evident  ti  ns  all,  and  we 
noted  a  marked  chsinge  in  thp  boy's  features.  His  sister  Mary, 
who  is  15  years  old,  when  she  saw  him,  declared  that  at  first 
she  did  not  recognize  him  owing  to  the  disappearance  of  the 
iiiies  of  suffering  which  she  had  been  so  long  accustomed  to 
observe. 

Ou  Monday,  May  23rd,  Dr.  Hnwden,  of  Dover,  rang  me  up  on 
the  telephone  to  tell  me  that  he  had  received  a  letter  from 
Dr.  Lake,  asking  why  the  operation  he  had  advised  was  delayed, 
warning  him  that  the  slightest  delay  was  highly  risky.    I  was 


able  to  answer  immediately  in  the  telephone:  "My  son  is 
healed  ;  he  hears  well,  I  will  bring  him  to  you  to-morrow 
<May  24th)  so  that  you  may  examine  him."  Accordingly,  on 
May  24th,  Dr.  Howden  examined  the  boy,  and  pronounced  his 
hearing  by  conductivity  to  be  normal,  and  that  he  could  hear 
the  ticking  of  a  watch  at  the  distance  of  three  inches. 

On  June  2nd  the  boy  was  examined  by  Dr.  Murphy,  of  Dover, 
who  gave  his  certificate  in  these  terms : 

"  24,  Waterloo  Crescent,  Dover. 

"  Master  Boothman  was  under  my  care  until  the  4th  of  May 
last,  suiifering  from  chronic  otorrhoea,  with  almost  complete 
destruction  of  left  drum.  I  have  to  day  examined  him  and 
find  the  ear  dry  and  free  from  suppuration  and  the  hearing 
immensely  improved. 

"June  2nd,  1910.  "  C.  F.  Murphy,  P.R.C.S." 

As  he  handed  me  the  certificate,  he  said  :  "  The  case  is  indeed 
wonderful,  and  I  congratulate  you,  but  you  must  understand 
that  a  recrudescence  is  possible."  I  answered,  "  Doubtless,  but 
it  would  beequally  possible  were  the  healing  theresult  of  human 
science." 

Saturday,  June  4th,  the  boy,  with  his  mother  and  myself, 
were  able  to  begin  our  promised  pilgrimage.  We  reached 
Lourdes  on  June  Tth,  and  to  day,  June  8th,  we  present  ourselves 
in  the  Bureau  des  Constatations. 

(Signed)  E.  Duncan  Boothman,  M.A.Cantab. 

I  am  unable  properly  to  appreciate  the  medical  aspects 
of  this  case,  but  the  cure  has  so  far  persisted,  and  I  give  it 
as  the  most  recent  example  known  to  me  of  those  wonders 
of  healing  at  Lourdes  which  certainly  seem  to  call  for 
more  attention  than  they  have  hitherto  received. 


LONDON    WATER. 

Report  "  ov  Bacteriological  and  Chemical 
Examinations. 
The  fourth  report  of  Dr.  A.  C.  Houston,  Director  of 
Water  Examination,  Metropolitan  Water  Board,  on  the 
results  of  the  chemical  and  bacteriological  examination  of 
the  London  waters  for  the  twelve  months  ended 
March  31st,  1910,  which  has  recently  been  issued,  is  a 
monument  of  conscientious  labour  aud  a  record  of 
excellent  scientific  work.  The  results  are  carefully  tabu- 
lated, and  the  document  is  full  of  interesting  details.  The 
greater  part  of  the  report  is  of  a  technical  character,  and 
only  a  ijhort  summary  can  be  given  here, 

Bacferiolooical  Tieaults. 
The  results  of  the  bactariological  examination  are  stated 
as  follows: 

F^aw  Water. — The  averages  of  microbes  per  cubic  centi- 
metre for  the  twelve  months  were  as  follows  :  Raw  Thames 
water— 5,268  per  com.;  highest  19,794  lUecember),  lowest  915 
(May).  Raw  Lee  water— 37.071  per  c.cm. ;  highest  156,131 
(February),  lowest  1,679  (September).  Raw  New  River  watfar 
^2,801  per  c.cm. ;  highest  14,989  (December),  lowest  515 
(May). 

It  ia  pointed  out  that  these  results  have  an  important 
beating  on  the  abstraction  figaies.  In  a  gravitation 
Rcheme,  with  a  superabundant  source  of  supply  and  huge 
storage  reservoirs,  the  amount  abstracted  for  storage  pur- 
poses should  be  inversely  proportional  to  the  current 
impurity  of  the  water.  In  the  circumstances  pertaining 
to  the  London  supply  this  is  possible  only  in  a  partial 
sense,  but  attention  is  again  drawn  to  the  fact  that  the 
amount  of  rivtr  water  abstracted  during  the  months  when 
the  river  contains  an  excessive  number  of  bacteria  is  so 
large  as  to  emphasize  the  desirability  of  passing  it 
through  storage  reservoirs  antecetJent  to  its  filtration. 

Filtered  Waters  (including  Kent  and  Lee  Valley  Unfil- 
tered  Water).— The  following  statement  indicates  that  the 
exclusive  (that  is  to  say,  exclusive  of  samples  containing 
100  or  more  microbes  per  c.cm,)  figures  for  the  filtertct 
waters  were  small,  and  the  percentage  reduction  effected 
by  the  processes  of  subsidence  and  filtration  remarkably 
good : 


Thames. 


Lee. 


RawTvater  (microbes  per  c. CIO.)...  5,268  37,071 

Filtered    water    (microbes    per  i  14.3  i        21.9 

c.cm  )  j 

Percentage  reduction         99.7  99  9 


2.801 
10.1 
99.6 


Too  much  stress,  however,  Dr.  Houston  says,  must  not 
be  laid  on  percentage  reduction  of  microbes.    The  worse 
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iniiially  the  raw  water,  the  easier  it  is  to  obtain  a  final 
filtrate  yielding  satisfactory  results  on  the  basis  of 
percentage  purification. 

The  order  of  merit,  based  on  the  exclusive  figures,  is  as 
follows,  the  average  number  of  microbes  per  com.  being 
respectively : 

Kent,  7.2  ;  New  River,  10.0;  Grand  Junction,  11.8;  Lambeth, 
11.9;  West  Middlesex,  14.1;  South wark  and  Vaushall,  14.6; 
East  London  (Thames),  19.0;  Kempton  Tark,  19.6;  East  London 
(Lee),  21.9. 

Tests  for  Special  Organisms. 
.     The    following    are    the   results    of    testa   for    special 
organisms : 

B.  etJtcrilidis  fporot/enes  Test. 
Eau!  ICdJors.— 35.8,  57.6,  and  9.4  per  cent,  of  the  samples  of 
Thames.  Lee,  and  New  River  water  respeobively  yielded  positive 
results  with  10  com.  of  water. 

Typicttl  B.  coU  Test. 
Raw  Water. — The  results,  judged  by  this  test,  were  unsatis- 
factory, having  regard  to  the  fact  that  the  Rivers  Thames  and 
Lee  aire  known  to  be  seriously  polluted  with  sewage,  and  that 
there  is  every  reason  to  suppose  that  the  majority  of  the  B.  eoli 
found  in  the  raw  waters  are  of  human  exoremental  origin.  The 
Now  River  contained  B.  coH  in  1  com  (or  less)  in  49  per  cent., 
the  River  Thames  in  92.6  per  cent.,  and  the  River  Lee  in 
93.1  per  cent,  of  the  samples.  Taking  a  one-figure  average 
result,  the  average  number  of  B.  c)  i  ner  r.om.,  according  to 
this  calculation,  was  as  follows: 


Tyi>icalS.  eoliper  ccrrt.  oj  Buw  n  aicr. 


River  Thames 
River  Ijee 
New  Biver 


Arbitrarj- 

One-ligure  Result. 

18  0 

26  0 

1.6 


The  "best  month  '  results  were  remarkably  good,  and  the 
average  results  were  also  satisfactory. 

The  improvement  in  the  Snuthwark  and  Veuxhall  supply 
during  the  years  1906-7,  1907-8,  1908  9,  and  1909-10  is  very 
striking,  the  "percentage  number  of  first-class  samples  working 
out  as  follows  :  47.6,  67.2,  75  5.  and  80.0  respectively. 

For  the  filtered  waters  a  one-figure  result  per  cubic  centimetre 
of  water,  expressed  as  typical  £.  coli  per  1,000  c.cm.  of  water, 
IS  as  follows ; 

Kent,  1  to  2  ;  New  River,  East  London  (Lee),  Kempton  Park, 
Chelsea,  Grand  Junction,  West  Middlesex,  Lambeth,  South- 
wark  and  Yauxhall,  2  to  5;  East  London  (Thames).  3  to  4; 
Lee  derived  water,  New  River  derived  water,  Thames  derived 
water,  all  London  waters,  2  to  3. 

It  is  noted  that  whereas  out  of  every  1(X)  B.  coli  isolated 
from  the  raw  Thames,  Lee,  and  New  River  waters, 
82  3,  82.2  and  73.9  respectively  proved  to  be  typical 
B.  coU ;  the  corresponding  figures  for  the  filtered  waters 
derived  from  these  sources  were  32  6,  28  2,  and  57.8 
respectively.  The  collective  results  were  80  0  in  the  case 
of  the  raw  waters,  and  35.0  in  the  case  of  the  filtered. 
This  is  a  proportional  statement,  and  does  not  refer  to  the 
actual  number  of  B.  coli  in  the  two  cases.  On  the 
average,  for  the  year  under  review,  the  Kiver  Lee  is  more 
impure  than  the  Thames  or  New  River,  particularly  than 
the  latter.  As  regards  the  filtered  waters  it  is  noteworthy 
that  on  the  average,  and  in  the  best  and  worst  months  of 
the  year,  the  Thames-derived  waters  compare  unfavourably 
with  the  Lee  and  New  River- derived  waters. 

Comparison  between  190S-9  and  1909-10. 

Comparing  the  condition  of  London  water  in  1903-9  and 
1909-10  Dr.  Houston  says  that  chemically  the  raw  Thames, 
Lee,  and  New  River  waters  yielded  results  decidedly 
worse  in  1909-10  than  in  1903-9,  as  judged  by  the 
ammoniacal,  albuminoid  nitrogen,  permanganate,  turbidity, 
and  colour  tests.  The  filtered  waters,  as  judged  by  the 
albuminoid  nitrogen,  permanganate  and  colour  tests  were 
clearly  afi'ected  by  the  unsatisfactory  quality  of  the  raw 
waters  during  the  period  under  review.  During  no  less 
than  five  out  of  the  twelve  months  the  oxygen  absorbed 
from  permanganate  test  yielded  results  exceeding  0.1  part 
per  100,000  parts.  It  needs  to  be  remembered,  says  Dr. 
Houston,  that  a  first-class  water  supply  should  be  free 
from  reasonable  objection  on  physical  and  chemical  as 
well  as  on  bacteriological  grounds. 

Bacteriological ly,  the  ratv  waters  contained  many  more 
bacteria  in  1909-10  as  compared  with  1908-9.  The 
bacteria  growing  in  a^ar  and  bile  salt  agar  at  37'  C.  were 
also  increased  duiing  the  period  under  reriew.  The 
B.  coli  results  were  also  less  satisfactory.  As  regards  tlte 
filtered  waters,  the  general  trend  of  results  was  slightly  in 


the  direction  of  a  decrease  in  purity,  but  having  regard  to 
the  unfavourable  meteorological  conditions  and  unsatis- 
factory state  of  the  raw  waters,  the  results  afford  some 
ground  for  satisfaction. 

Conclusions. 

In  conclusion  Dr.  Houston  says  that  about  80  per  cent: 
of  the  London  water  supply  is  derived  from  sewage- 
polluted  rivers.  As  judged  by  the  usual  chemical  and 
bacteriological  standards  the  raw  waters  above  the  "  in- 
takes" for  waterworks  purposes  are  undoubtedly  imsatis- 
factory  in  quality,  particularly  during  the  winter  months. 
Within  recent  years  a  marked  improvement  has  taken 
place  in  the  methods  of  purifying  sewage  so  as  to  render 
the  resulting  effluents  nonputrescible  and  chemically  un- 
objectionable. Apart  from  steriii;iation,  however,  no 
known  practical  process  has  yet  been  found  wlach  turns 
out  a  "safe"  effluent,  lactcriologically,  and  the  great 
majority  even  of  chemically-satisfactory  effluents  are 
swarming  with  exeremental  bacteria.  It  is  possible  that 
improved  methods  of  purification  will,  in  a  chemical  sense, 
keep  pace  with  increasing  pollutions  of  the  rivers  Thames 
and  Lee,  but  the  outlook  bacteriologically  is  less  hopeful. 
Prospective  legislation  as  regards  sewage  purification 
would  seem  likely  to  run  on  the  common-sense  lines  of 
protecting  the  general  interests  of  the  community  at  large, 
leaving  to  individual  authorities  who  venture  to  utilize 
polluted  rivers  for  waterworks  purposes  the  full  responsi- 
bility of  employ  iug  such  superadded  processes  of  purification 
as  the  particular  necessities  of  their  own  case  demand. 

Although  the  r<j;«  Thames  and  Lee  contain  B.  coli  in 
undesirable  numbers,  faecal  streptococci  are  seldom  dis- 
coverable in  1  c.cm.  amounts  of  the  water.  Further,  the 
results  of  a  most  elaborate  search  for  the  typhoid  bacillus 
and  Gaertner's  bacillus  have  yielded  practically  negative 
results  under  conditions  of  experiment  which  have  been 
shown  to  be  effective  in  the  case  of  artificially  infected 
samples.  He  does  not,  however,  contend  that  these  patho- 
genic microbes  are  in  reality  uniformly  absent,  but  that,  if 
present,  their  numerical  abundance  must  be  so  small  that 
it  is  almost  inconceivable  that  any  of  them  could  ever 
survive  passage  through  the  storage  reservoirs  and  reach 
the  filter  beds,  which  in  their  turn  remove  about  98  per 
cent,  of  the  bacteria. 

Storage. — Dr.  Houston  calls  attention  to  the  striking  new 
fact  shown  in  his  report  that  London  is  not  really  drinking 
merely  filtered  raw  river  water,  but  raw  river  water  which 
by  storage  processes  has  been  purified  bacteriologically 
antecedent  to  filtration  to  a  remarkable  extent.  If  all  the 
prefiltration  waters  were  mixed  in  their  respective  pro- 
portions, the  quality  of  the  mixed  water  antecedent  to 
titration  would  be  such  that  on  the  average  over  36  per 
cent,  of  the  samples  would  contain  no  typical  B.  coliin 
10  c.cm.  of  water.  When  it  is  remembered  that  92.6,  65.7 
and  12.8  per  cent,  of  the  samples  of  raw  Thames  water 
contain  typical  B.  coli  in  1  c.cm.,  0.1  c.cm.,  and  0.01  c.cm. 
respectively,  the  corresponding  figures  for  the  Lee 
being  93.1,  61.7  and  22.0  per  cent,,  the  transformation 
the  river  water  has  undergone  previous  to  filtration  becomes 
strikingly  apparent.  Nor  does  even  this  represent  the 
highest  level  of  efficiency.  Under  different  and  elastic 
regulations  as  regards  abstraction  of  river  water  and  a 
more  complete  system  of  "  pooling "  of  stored  water 
interests,  over  one  half  the  samples  (individually  as  well 
as  collectively)  of  prefiltration  water  ought  to  contain  no 
typical  B.  coli  in  10  c.cm.  of  water.  Even  putting  sedi- 
mentation and  devitalization  completely  on  one  side,  he 
says,  the  "  levelling "  effect  of  storage  renders  the 
possibility  of  any  sudden  accidental  concentrated  and 
dangeious  pollution  of  the  river  water  above  the ''intakes" 
a  matter  ot  much  less  grave  concern  than  wotild  otherwise 
be  the  case.  Storage,  in  this  sense,  is  equivalent  to 
dilution,  inasmuch  as  it  "  spreads  "  the  dose  of  poison  over 
weeks  or  months  and  it  may  indeed,  quite  apart  from  any 
question  of  devitalization,  reuder  innocuous  a  microbial 
contamination,  which  in  a  concentrated  form  would  bs  apt 
to  be  highly  dangerous. 

Filtration. — Dr.  Houston  points  out  that  the  rate  of 
filtration  at  the  different  works  is  unequal,  and  would 
seem  to  bear  no  apparent  relation  to  the  variable  quality 
of  prefiltration  water.  Other  things  being  equal,  the  raba 
of  filtration  at  a  works  should  be  laigely  governed  by  the 
quality  of  the  water  that  is  being  filtered,    All  the  filter 
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beds  should  have  separate  filter  wells  for  aampling  pur- 
poses. It  is  not  sufficient  tliat  the  quality  of  the  mis.ed 
^tered  water  is  good  ;  it  is  most  desirable  tliat  each  of  the 
filtration  units  should  be  in  proven  and  perfect  working 
order.  The  desirability  of  using  only  stored  water 
becomes  the  more  apparent  when  it  is  remembered  that 
when  a  filter  bed  is  yielding  unsatisfactory  results  the 
filtrate  cannot,  generally  speaking,  be  run  to  waste  until 
the  reports  are  of  a  more  reassuring  character.  Speaking 
generally,  it  would  seem  to  be  safer  to  use  a  coarse  sand 
and  filter  rapidly  when  dealing  with  an  adequately  stored 
water,  than  to  use  a  fine  sand  and  filter  slowly  when 
dealing  with  raw  or  inadequately  stored  river  water.  In 
the  former  connexion  mechanical  filters  may  play  &  useful 
part  owing  to  the  ease  and  rapidity  with  which  they  can 
be  cleaned,  bat  it  is  possible  that  the  old  sand  filters,  if 
worked  under  slightly  altered  conditions  ^for  example, 
using  coarser  sand  and  filtering  more  rapidly),  may 
greatly  increase  their  field  of  usefulness.  The  only  way, 
apart  from  sterilization,  of  rendering  the  prefiitration 
water  always  comparatively,  if  not  absolutely,  innocuous, 
is  by  sedimentation,  devitahzation,  and  equalization — in 
other  words,  by  storage. 

Service  Reservoirs. — Service  reservoirs  should  never  be 
so  small  as  to  lead  to  variable  rates  of  filtration  during  the 
twenty-four  hours,  hence  a  "  pooling  "  of  service  reservoir 
accommodation  is  desirable.  The  equalizing  and  delaying 
effect  of  even  transitory  storage  in  service  reservoirs  is  the 
culminating  step  in  the  piotection  afforded  to  the  water 
consumer. 

The  Water  as  Finally  Delivered  to  Consumers. — Five 
years'  work  on  the  London  water  question  has  convinced 
Dr.  Houston  that  to  a  progressively  increasing  extent  the 
"safety"  of  the  metropolis  as  regards  water  supply  is 
being  reasonably,  if  not  absolutely,  assured.  As  a  counsel 
of  perfection  he  advocates  the  choice  of  an  initially  pure 
Bonrce  of  water  supply  ;  nevertheless,  his  own  results  and 
experiments  seem  to  indicate  clearly  that  the  evil  eilects 
even  of  an  impure  source  can  be  largely,  if  not  entirely, 
annulled  by  adequate  storage  and  efficient  filtration. 

The  London  Water  Question  in  1010. 
Dealing  with  the  position  of  the  London  water  question 
in  1910,  Dr.  Houston  says  that  the  proipeciive  security  of 
London,  as  regards  its  water  supply,  should  not  be  based, 
or  only  to  a  limited  extent,  on  past  comparative  immunity 
from  waterborne  diseases.  Nor  should  much,  it  any, 
reliance  be  placed  on  a  comparison  between  the  health 
statistics  of  towns  using  upland  and  river  sources  of  water 
supply  respectively  where  iriter  alia  the  conditions  of  life 
render  such  comparisons  of  doubtful  or  negligible  value. 
Heliance  should  no  longer  be  placed  on  sand  filters  as  an 
absolute  and  final  safeguard.  Storage  reservoirs  should 
no  longer  be  used  merely  to  cover  periods  of  emergency. 
The  aim  now  should  bo  to  abstract  raw  river  water  as 
judiciously  as  possible,  to  store  it  for  as  long  a  period  as  is 
possible,  and  to  filter  it  as  perfectly  as  is  reasonably  prac- 
ticable. Conceptions  as  regards  safety  should  be  no  longer 
based  on  relative  and  often  unwarrantable  assumptions, 
but  on  indices  of  proved  utility — for  example,  the  death- 
rate  of  B.  coli.  Storage  should  be  no  longer  regarded  as 
mere  sedimentation,  but  as  a  devitalizing  and  equalizing 
factor  of  the  ntmost  importance.  The  raw  waters  are  not 
only  now  tested  for  the  total  number  of  bacteria,  the 
number  of  bacteria  growing  at  blood  heat,  and  the  number 
of  B.  coli  and  excremental  bacteria  in  general,  but  they 
are  also  examined  for  the  presence  of  the  microbes  of 
waterborne  disease.  Representative  samples  of  all  the 
water  previous  to  filtration  are  now  examined  at  fretjuent 
intervals  for  B.  coli  and  excremental  bacteria  in  general, 
and  in  this  way  a  constant  check  is  kept  on  the  quality  of 
London  water  antecedent  to  filtration.  The  filtered  waters 
also  are  always  examined  tor  the  total  number  of  bacteria, 
the  number  of  bacteria  growing  at  blood  heat,  and  the  pre- 
sence of  B.  coli.  In  addition  to  the  more  elaborate  tests, 
rapid  tests  (chemical  and  bacteriological)  are  also  made 
which  allow  of  advance  telephone  reports  being  sent  to  the 
various  work,  chemically  on  the  same  day  as  the  samples 
are  collected,  and  bacteriologically  the  day  after, 

The  Question  of  Accident. 
Dr.  Houston  points  out  that  in  addition  to  filtration  and 
storage  it  is  also  necessary  to  guard  against  the  possibihty 
of  accident.    In   tbia   cojanesjion   questions  of  drainage. 


health  of  workmen,  auction  of  impure  water  into  water 
mains,  laying  of  new  mains,  alteration  to  existing  mains, 
condition  of  service  reservoirs,  etc.,  deserve  attention. 
There  is  a  growing  tendency  to  regard  any  sudden  acci- 
dental gross  infection  as  of  most  dangerous  significance, 
and  to  consider  more  constant  but  highly  diluted  pollutions 
as,  relatively  speaking,  of  lesser  importance.  The  method 
of  water  purification  now  in  progress  (storage)  renders  the 
position  "  safe  "  as  regards  the  river  water,  provided  that; 
no  fresh  and  dangerous  contamination  takes  place  in  con- 
nexion with  the  storage  reservoirs,  the  filter  works,  the 
service  reservoirs  of  the  delivery  mains.  Dr.  Houston's 
fiiial  opinion  is  that  the  "  quality  policy  "  of  the  Metro- 
politan Water  Board  should  be  directed  towards  securing 
an  "  epidemiologically  sterile "  water  (that  is,  a  water 
containirg  none  of  the  microbes  associated  with  water- 
borne  epidemic  disease)  antecedent  to  filtration  by  storage 
(sedimentation,  devitalization,  and  equalization),  aided,  if 
needs  be,  by  the  occasional  employment  of  supplementary 
processes  of  water  purification. 

Complaints  from  Consujners. 
Dr.  Honstoa  says  that,  relatively  to  the  population,  very 
few  complaints  reach  the  department  as  to  the  quality  of 
the  water.  During  the  period  under  review,  only  sixty 
were  received.  The  commonest  complaints  are  as 
follows : 

Presence  of  suspended  matter,  hardness,  colour,  deposit  on 
boiling,  smell,  and  taste. 

Exceptional  cases  apart,  samples  are  collected  on  the 
same  day  as  the  comT)laint  is  received. 

Alterations  to  mains,  fresh  connexions,  variations  of 
pressure,  and  other  matUrs  common  to  all  water  supplies, 
account  usually  for  the  transitory  and  local  presence  of 
suspended  matter  in  the  supply. 

As  regards  Itardness,  the  water  varies  only  slightly  id 
this  respect,  but  consumers  sometimes  are  of  the  behef 
that  some  increase  has  suddenly  taken  place.  The  deposit 
of  lime  salts  on  boiling  is  another  fact  which  at  times 
appears  suddenly  to  strike  the  consumer  as  new.  During 
the  winter  months  of  the  year  the  water  is  browner  in 
colour,  but  as  compared  with  moorland  supplies,  the 
London  water  may  be  considered  relatively  very  free  from 
brown  coloration.  As  regards  smell  and  taste,  the  cause, 
if  really  existent,  is  usually  found  to  be  associated  with 
foul  cisterns.  On  several  occasions  dead  and  decomposing 
starUngs,  sparrows,  bats,  and  mice  have  been  found  in  the 
cisterns.  Sometimes,  however,  these  defects  appear  to  be 
due  to  imperfect  circulation  of  water,  to  new  mains,  or  to 
joints  made  with  taste-imparting  materials. 

Report  on  Research  Work. 
Typhoid  Bacillus  and  Gaertner's  Bacillus. 
In  his  Second  Research  Report  Dr.  Houston  gave  the 
•  results  of  a  special  search  for  the  typhoid  bacillus  in 
156  samples  of  raw  river  water.  The  total  amount  of 
water  dealt  with  was  29,400  c.cm.  The  aggregate  total 
number  of  bacteria  (gelatine  at  20-22''  C.)  in  these 
29,400  c.cm.  was  computed  to  be  135,687,500,  The  total 
number  of  colourless  (or  nearly  colourless)  colonies  snb- 
cultured  was  7,329,  but  none  of  them  proved  to  be  the 
typhoid  baciUus.  Since  then  additional  experiments  have 
been  carried  out,  and  Gaertner's  bacillus  as  well  as  the 
typhoid  bacillus  has  been  searched  for.  Each  sample  was 
divided  into  two  equal  parts  of  500  c.cm.  (A  and  B).  The 
A  sample  was  artificially  infected  with  a  definite  and  very 
small  number  of  typhoid  bacilli  and  Gaertner's  bacilli.  The 
water  was  then  centrifugalized,and  the  deposit  spread  oyer 
bile-salt  agar  plates  of  special  composition.  After  incubation 
the  colourless  colonies  were  subcnltured  and  the  characters 
of  the  microbes  concerned  carefully  studied.  The  B  sample 
was  ti'eated  in  precisely  the  same  manner  except,  of  course, 
that  it  was  not  artificially  infected.  Twenty-four  experi- 
ments were  carried  out ;  14  with  raw  Lee  water  and  10 
with  raw  Thames  water,  containing,  on  the  general  average, 
62,688  bacteria  per  c  cm.  (gelatine  at  20-22°  C).  The  worst 
sample  contained  760,000  and  the  best  sample  1,200  bac- 
teria per  c.cm.  respectively.  The  total  number  of  colonies 
selected  for  study  was  5  451  in  the  infected  A  samples  and 
a  similar  number  (5,451)  in  the  case  of  the  non- infected 
B  samples.  As  regards  the  B  samples,  out  of  the  5.451 
studied  one  resembled  Gaertner's  bacillus  and  another 
resembled  very  closely  the  typhoid  bacillus,  The  remaining 
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5,M9  microbes  were  all  excluded  as  not  being  the  typhoid 
bacillus  or  Gaertner's  bacillus.  Excluding,  for  the  moment, 
from  couBideration  the  two  microbes  just  alluded  to,  it  may, 
says  the  report,  be  concladed  that  the  non-infected  B 
samples  must  ha^e  contained /e  if  er  than  1  typhoid  bacillus 
per  6,485  c.cm.  of  water  and  fewer  than  1  Gaertner's 
bacillus  per  18  10  c  cm.  of  water.  It  would  seem,  there- 
fore, that  these  pathogenic  microbes  cannot  be  uniformlij 
present  in  the  raw  waters  unless  in  very  small  numbers. 
Dr.  Houston  is  not  prepared  either  to  affirm  or  deny  their 
pathological  significance,  but  if  the  typhoid-like  microbe 
bad  been  isolated  from  a  case,  or  suspected  case,  of  typhoid 
fever,  he  does  not  think  its  identity  would  have  been 
likely  to  be  questioned.  The  experiments  are  still  being 
continued,  but  meanwhile  the  conclusion  is  justifiable  that 
the  raw  sources  of  water  supply,  although  sewage-polluted 
and  rich  in  escremental  bacteria,  do  not  uniformly  coniam 
the  microbes  of  waterborne  disease  unless  in  very  small 
numbers.  The  results  are  unquestionably  reassuring,  but 
must  not  be  interpreted  as  justifying  any  relaxation  in  the 
existing,  or  proposed,  processes  of  water  purification.  The 
existing,  or  proposed,  processes  of  water  purification,  he 
Bays,  should  ba  based  on  the  assumption  that  the  raw 
waters  are  always  specifically  dangerous,  and  results,  such 
as  have  been  described,  should  be  welcomed  only  as 
suggesting  the  hops  that  the  responsibilities  of  the  Water 
Board  may,  after  all,  be  less  onerous  than  has  hitherto 
been  conjectured,  and  that  the  "  safety  "  of  London  may 
not  rest  solely  on  the  safeguards  interposed  between  the 
sources  of  supply  and  the  tap  of  the  consumer. 

Faecal  Streptococci. 
The  raw  rirer  waters  (Thames,  Lee,  and  New  River) 
■were  examined  for  faecal  streptococci.  The  significance 
of  streptococci  in  water  has  been  investigated  by  Dr. 
Houston  for  over  ten  years.  His  chief  reasons  for  con- 
sidering the  streptococcus  test  of  value  in  the  examination 
01  water  supplies  are : 

1.  That  streptococci  are  superabundant  in  human  faeces. 

2.  That  faecal  streptococci  are  absent  or  non-discoverab!e  in  a 
relatively  large  ^•olllme  of  pare  water. 

3.  That  faecal  streptococci  do  not  multiply  in  pure  water. 

4.  That  some  faecal  streptococci  are  of  feeble  vitality,  and 
that  the  presence  of  such  streptococci  in  a  water,  if  they  could 
be  differentiated  from  their  more  robust  companions,  would 
seem  to  indicate  pollution  of  i\cent  and  therefore  specially 
dangerous  sort. 

The  results  confirmed  those  of  1SC8,  and  showed  that 
the  raw  waters  seldom  contain  any  living  faecal  strepto- 
cocci in  1  c.cm.  of  water,  and  that  even  when  present  the 
number  ia  usually  small  (71  streptococci  out  of  1,908  sub- 
cultures). Dr.  Houston  concludes  that  human  faeces  usually 
contain  a  multitude  of  streptococci— (ICO.OOO  per  gram  is, 
according  to  his  results,  an  underestimate  of  the  average 
number).  The  raw  waters  (Thames,  Lee,  and  New  Eiver) 
contain,  on  an  average  common  to  all  three,  less  than  one 
streptococcus  per  c.cm.  of  water,  the  same  method  being 
employed  for  their  isolation  as  was  used  in  examining 
human  faeces.  The  rare  waters,  therefore,  on  the  basis  of 
the  streptococcus  test  are,  on  the  average,  at  least  100,000 
times  less  impure  than  human  faeoea ;  or,  to  put  it  in 
another  way,  10  000  gallons  (100  000  lb.)  of  raw  water 
contains  less  than  1  lb.  of  human  faeces,  as  judged  by  the 
streptococcus  test.  As  the  B.  coli  results  show  that,  en 
the  average,  the  processes  of  storage  and  filtration  improve 
the  raw  water  bacteriologioally,  at  least,  1 000  times,  it 
may  inferentially  be  concluded  that  the  chances  of  any 
appreciable  number  of  faecal  streptoco:oi  ever  reaching 
the  consumer  of  stored  and  filtered  water  are  extremely 
remote.  He  adds;  '  The  foregoing  results,  no  doubt,  may 
be  judged  to  be  in  favour  of  the  comparatively  harmless 
chBx&ci&e,  faecally  considered,  oi  even  the  ratv  sources  of 
London's  water  supply.  But  it  must  be  borne  in  mind  that 
■some  microbes  of  fatcal  outcome  may  be  more  resistant 
to  adverse  conditions  than  are  streptococci,  and  once  more 
I  would  urge  the  importance  of  paying  attention  not  only 
to  the  results  yielded  by  a  single  test,  but  to  all  the  factors, 
chemical,  bacteriological,  physical,  meteorological,  and 
epidemiological  which  bear,  directly  or  indirectly,  on  the 
question  of  the  quality  of  raw  sources  of  London's  water 
Bupply." 

Frefdtration  TT'a^cr. 

Dr.  Hoaston  gives  tbe  results  of  the  examination  of  the 
prefiltration  water,    that    is,    representative    samples    of 


practically  all  the  London  water  (raw  stored,  gravel,  well, 
and  mixed  water)  antecedent  to  filtration.  He  points  out 
that  London  is  not  now  really  drinking  raw  river  water, 
but  river  water  most  of  which  has  undergone  a  remark- 
able transformation  in  storage  reservoirs.  Over  206 
million  gallons  are  filtered  daily  at  the  various  works,  and 
for  over  a  year  a  constant  check  has  been  kept  on  the 
quality  of  the  water  previous  to  filtration  by  the  examina- 
tion bi-weekly  of  representative  samples  (prtfiltration 
samples).  There  are  over  160  filter  beds  now  in  use,  and  the 
great  majority  of  them  are  in  active  operation  at  one  and 
the  same  time.  It  is  practically  impossible  to  test  even  once 
a  day  the  quality  of  water  from  each  filter  bed,  and  con- 
sequently water  is  constantly  going  into  supply  the  purity 
of  which  has  not  been  actually  established  by  tests. 
The  "quality  policy"  of  the  Water  Board  should,  it  is 
pointed  out,  be  directed  towards  providing  an  ''epidemic- 
logically  sterile "  water  antecedent  to  filtration,  because 
then  any  breakdown  in  the  filtration  arrangements  would 
become  a  matter  of  almost  secondary  concern.  By"epi- 
demiologically  sterile  "  water  is  meant  water  which  has 
undergone  such  a  transformation  in  the  storage  reservoirs, 
as  judged  by  the  B.  coli  death-rate,  that  the  survival  in  it 
of  any  of  the  microbes,  associated  with  epidemic  water- 
borne  disease  is  almost,  if  not  quite,  inconceivable.  In 
this  report  it  is  shown  that  the  relative  disappearance  of 
J5.  coli  from  the  river  water  under  conditions  of  storage  is  so 
striking  that  even  if  pathogenic  bacteria  were  uniformly 
present  in  the  river  water,  their  parallel  destruction  in  the 
storage  reservoirs  may  safely  be  assumed.  It  may  perhaps 
be  said  that  only  the  absolute  death  of  all  B.  coU  allows  of 
any  such  inference.  In  this  connexion  several  things 
must  be  remembered.  In  the  first  place  not  all  the  B.  coli 
in  the  efllaent  water  from  a  storage  reservoir  are  of 
necessity  of  river  water  origin.  Some  of  them  may  bs 
derived  from  the  excrement  of  birds ;  and  the  question  of 
fish-life  in  the  reservoirs,  as  a  contributory  factor,  also 
merits  consideration.  In  certain  cases  excrementally 
polluted  dust  may  also  play  a  part.  Further,  it  is  a  fact 
well  known  to  bacteriologists  that  out  of  a  largo  number 
of  individual  microbes  all  of  one  species,  a  few  are  more 
resistant  than  their  fellows  and  these  are  often  spoken  of 
as  the  resistant  minority.  It  may  be  that  the  few  B.  coli 
left  in  an  adequately  stored  water  may  be  explained  in  the 
foregoing  manner  or  perhaps  the  explanation  may  be 
found  in  part  to  be  that  the  few  surviving  D.  coli  really 
belong  to  specially  hardy  races  of  B.  coli  initially  present 
in  the  river  water. 

The  prefiltratioQ  waters  are  examined  in  two  ways.  Once 
a  week  the  liquid  lactose  bile-salt  peptone  teat  is  used  with 
10  c.cm.  and  1  c.cm.  amounts  of  water.  Gas  formation  is 
regarded  as  a  positive  result,  and  the  absence  of  gas  formation 
is  regarded  as  a  negative  result,  and  one  implying  the  absence 
of  typical  B.  eoli  from  the  amount  of  water  tested.  Once 
a  week  also  the  solid  lactose  bile-salt  peptone  agar  ia  used 
and  the  number  of  colonies  (chiefly  escremental  bacteria) 
enumerated.  As  regards  the  former  test,  which  was  systemati- 
cally commenced  iu  April,  1909,  and  has  therefore  been  in 
progress  for  a  year,  it  is  convenient  to  speak  of  A,  B,  and 
G  samples.  An  A  sample  is  one  which  yields  negative  results 
with  10  com.  of  water — that  is,  it  contains  no  typical  B.  coli 
in  10  c.cm.  A  B  sample  is  one  which  yields  positive  result-^! 
with  10  c.cm.,  but  negative  rpsults  with  1  c.cm.  of  water. 
A  C  sample  is  one  which  yields  positive  results  with  1  c.cm. 
of  water.  On  the  basis  of  the  test  employed,  a  B  sample  is  tan 
times  better  than  a  C  sample,  and  an  A  sample  is  at  least  ten 
times  better  than  a  B  sample,  and  at  least  one  hundred  times 
better  than  a  C  sample.  It  has  been  Dr.  Houston's  practice 
for  many  years  to  consider  a  water,  about  to  be  purified,  of  good 
quality  if,  at  its  source,  it  usually  contains  no  typical  jb'.  coli 
in  1  com.  of  water.  As  regards  water  as  sent  into  consump- 
tion, his  old  standard  of  a  negative  result  in  the  majority  of 
samples  with  100  c.cm.  of  water  is  now  generally  accepted  as 
a  reasonable  limit.  With  regard  to  prefiltration  samples, 
generally  speaking,  the  standard  of  a  negative  result  with 
10  c.cm.  of  water  is  the  one  to  be  aimed  at.  Daring  the  year 
ended  March  31st,  1910,  the  raw  waters  (81  samples  of  each) 
yielded  the  following  perceotnge  of  A.  B,  and  C  satuples: 


A 

E 

C 

Bttw  Thames    ... 

1   Per  cent. 
...i         0.0 

Per  I  ent. 
(  6.2-1-93  8)=100.0 

Per  cent. 
938 

Bawhee 

..."         0.0 

(  4.9-1-95.0)=  99  9 

95.0 

Baw  New  Eiver 

2.5 

■(516-(-16.'5;=  97.5 

46.9 

The  ntt  result  of  thd  examination  is  that  it  all  the  pre- 
filtration waters  were  nixed  together  in  their  proper  pro- 
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portions  the  mlxtare  ■would  actaaJly  yield  no  less  than 
36  per  cent,  of  A  samples.  In  other  words,  the  filters, 
instead  of  having  to  deal  with  raw  river  water,  almost 
entirely  of  the  C  class  (Thames,  93  8;  Lee,  95  0;  New 
River,  46.9  per  cent.),  deal  on  the  average  with  water 
which,  as  regards  over  one-third  of  the  samples,  is  at  least 
one-hundred  times  better  on  the  basis  o£  the  test  employed 
.35.7  per  cent,  of  A  samples).  Satisfactory  as  these  results 
are,  they  do  not  represent,  in  Dr.  Houston's  opinion,  the 
highest  standard  that  could  be  even  economically  attained. 
Altered  regulations  as  regards  abstraction  of  river  water, 
more  perfect  circulation  of  the  water  through  the  reser- 
voirs, and  "  pooling  "  of  stored  water  interests  would,  Dr. 
Houston  considers,  result  in  aU  the  filter  beds  receiving 
water  yielding  over  50  per  cent,  of  A  samples. 


Morgan's  Bacillus. 
Samples  of  raw  Thames,  Lee,  and  New  River  water 
were  examined  for  the  presence  of  Morgan's  (No.  1)  bacillus. 
The  heavy  toll  which  •'  diarrhoeal  diseases  "  take  of  chil- 
dren under  5  years  of  age  is  a  matter  of  common  know- 
ledge, but,  although  some  of  the  conditions  which  tend  to 
foster  this  excessive  mortality  are  well  known,  the  main 
cause  of  this  malady  is  still  to  seek.  Morgan,  Boycott, 
Ledingham,  Scholberg,  and  many  other  observers  have,  in 
in  the  main,  failed  to  associate  infantile  diarrhoea  with  the 
B.  dysenteriae  aron'p  of  microbes,  and  Morgan  has  described 
a  bacillus  (Morgan's  No.  1  bacillus),  which  he  considers 
may  possibly  be  a  true  cauro  of  snmmer  diarrhoea.  This 
bacillus  presents  certain  characters  which  are  uncommon 
and  striking.  Apart  from  other  tests,  an  outstanding 
feature  is  that  this  microbe  ferments  glucose  with  gas 
production,  does  not  produce  gas  in  mannite  media,  and 
forms  indol  in  peptone  cultures.  Some  of  the  chief  reasons 
why  Morgan  and  his  colleagues  consider  this  microbe  of 
special  significance,  are  as  follows  : 

It  is  frequently  found  in  cases  of  "  infective  enteritis  " — in 
the  faeces  durinf;  the  progress  of  the  affection,  and  in  the  autopsy 
material  after  deatli. 

It  is  seldom  found  in  the  faeces  of  children  not  suffering  frr m 
"infective  enteritis"  or  in  the  autopsy  material  from  deaths 
due  to  other  causes. 

It  is  not  only  pathogenic  on  injection,  but  when  mixed  with 
the  food  of  animals  it  may  cause  diarrhoea  and  death. 

It  is  frequently  agglutioateJ  by  the  sera  o(  children  suffering 
from  summer  diarrhoea  (especially  at  or  near  convalescence) 
and  Eeldom  (one  out  of  twelve  in  a  very  low  dilution)  by  the  sera 
of  healthy  control  children. 

"  Infective  enteritis  "  is  not  the  only  infantile  diarrhoeal 
disease,  but  speaking  of  children's  diarrhoeal  diseases  in 
general,  the  cause  of  infection  would  not  seem  to  be  opera- 
tive through  impure  water  supply.  In  all  sixty-six  samples 
were  examined,  in  1  c  cm.  amounts.  Gathering  together 
all  the  results  it  was  found  that : 

(a)  1,701  colonies  grew  on  the  neutral-red  bile  salt  peptone 

mannite  agar  plates. 
(6)  1,204  of  these  were  red  colonies  and  so  were  rejected, 
(c)  497  were  colourless  (or  nearly  colourless)  colonies  and 

these  were  subcultured  into  a  glucose  medium, 
(rf)  445  produced  no  gas  iu  thia  glucose  medium  and  so  were 

rejected, 
(f)  52  gave  rise  to  gas  formation  in  this  glucose  medium  and 

these  were  subcnltured  into  a  mannite  medium. 
(/)  27  produced  gas  iu  this  mannite  medium  and  so  were 

rejected. 
(<;)  25  produced  no  gag  in  this  mannite  medium  and  these 

were  subcultured  into  a  peptone  medium. 
(/))  25  yielded  no  indol  and  these  were  rejected. 

Morgan's  No  1  bacillus' was  not  found  in  1  c.cm.  amounts  of 
numerous  samples  of  the  raw  Thames  Lee  and  New  River 
water.  Nearly  all  the  raw  river  water  is  now  stored  ante- 
cedent to  filtration,  and  storage  has  been  shown  to  improve 
water  baoteriologically,  to  a  remarkable  extent.  The  final 
filtration  process  reduces  the  number  of  bacteria  in  the 
nnfiltered  water  by  about  98  per  cent.  In  these  circum- 
stances it  appears  to  be  in  the  highest  degree  improbable 
that  Morgan's  bacillus  (No.  1)  can  ever  be  present,  in  the 
London  wa'er,  as  delivered  to  consumers. 


Cholera  Vibrios. 
The  conclusions  of  the  researches  detailed  in  the  report 
Ere  the  same  as   those  given  in  last   year's   report  (see 
Bbitish  Medic.u,  Jodenal  July  10*h,  19C9,  p.  87). 


BRITISH    PHARMACEUTICAL   CONFERENCE. 

The  forty-seventh  annual  meeting  of  the  British  Pharma- 
ceutical Conference  opened  at  the  Botany  School,  Cam- 
bridge, on  July  26th,  under  the  presidency  of  Mr.  Feancis 
Rahsom,  F.C.S.  (Hitchin).  There  was  a  large  attend- 
ance of  members  and  delegates  from  aU  parts  of  the 
United  Kingdom.  The  following  account  of  the  proceed- 
ings is  abstracted  from  the  full  report  which  appears  in 
the  Pharmaceutical  Journal. 

Addresses  of  Welcome. 

Dr.  A.  W.  Wabd  (Master  of  Peterhouse  and  Deputy 
Vice- Chancellor),  in  welcoming  the  Conference  to  Gam- 
bridge,  said  that  in  the  circular  that  had  been  sent  out 
Peterhouse  College  had  been  correctly  described  as  the 
oldest  of  the  Cambridge  colleges,  but  they  did  not  owe 
their  extremely  long  life  to  any  special  connexion  with 
the  medical  profession.  They  had  some  distinguished 
members  of  that  profession  on  their  roll.  They  had  now 
no  doubt  whatever  that  they  had  admitted  as  a  fellow 
commoner  to  their  high  table  the  discoverer  of  the  cincnla- 
tion  of  the  blood  ;  and  another  member  of  the  college  was 
Sir  Thomas  Browne,  one  of  the  wittiest  and  most  humorous 
of  men,  who  occupied  the  distinguished  post  of  President 
of  the  College  of  Physicians.  A  third  medical  man  of 
eminence  whom  he  could  recall  as  having  belonged  to 
their  coUege  belonged  to  an  earlier  date.  He  was  so  able 
a  man  that  the  critics  would  not  allow  him  the  credit  of 
the  book  which  he  wrote  of,  hence  Pope's  famous  line, 
'Garth  did  not  write  his  own  Dispensatory."  Dr. 
Ward  understood  that  the  Conference  numbered  some- 
thing like  a  thousand  members,  and  included  teachers 
and  examiners  in  a  branch  of  medical  research 
and  practice  of  which  the  importance  was  certainly 
not  underrated  in  the  present  day,  especially  after 
the  recent  action  taken  by  the  General  Medical  Council, 
which  extended  into  ranges  of  medical  inquiry  which 
could  not  have  been  dreamt  of  when  the  association 
was  founded.  They  would  find  a  very  great  develop- 
ment in  recent  years  in  their  large  and  flourishing  medical 
school,  a  development  in  which  the  university,  aided  by 
the  benefactions,  had  striven  to  keep  abreast  of  the  times 
in  the  appliances  for  medical  study,  and  they  would  see 
what  a  botanical  laboratory  they  now  possessed  ;  and_  he 
hoped  they  would  be  able  to  pay  a  visit  to  the  botanical 
garden,  one  of  the  best  managed  institutions  in  connexion 
with  the  university.  That  Conference  typified  the  con- 
nexion between  scientific  research  and  the  national  needs, 
but  there  was  another  connexion  which  had  been  brought 
to  his  mind  by  observing  that  one  of  the  papers  to  be  read 
related  to  John  Ray,  who  exemplified  the  connexion 
between  letters  and  science,  which  was  one  of  the  features 
of  that  university  on  which  they  all  set  the  greatest  value. 
He  was  a  man  almost  as  distinguished  in  the  hterary 
presentment  of  his  work  as  in  the  work  itself. 

The  Mavor  of  CAitBP.iDGE  and  Professor  Seward  also 
welcomed  the  C'Dnference. 

Presidential  Address. 
Mc.  Francis  Ransom  delivered  his  presidential  address, 
in  which  ho  dealt  with  some  aspects  of  pharmaceutical 
research  of  the  present  day,  and  endeavoured  to  draw 
attention  to  certain  directions  in  which  progress  might  be 
anticipated.  No  real  advance  in  any  branch  of  science 
could  be  expected  unless  adequate  attention  were  paid  to 
the  education  of  those  who  are  to  be  responsible  for  its 
development.  It  could  not  be  too  often  pointed  out  that  true 
education  did  not  consist  in  the  accumulation  of  a  large 
number  of  facta,  but  in  so  training  the  mind  that  it  should 
be  able  to  regard  in  true  proportion  the  significance  of  all 
facts  which  might  be  presented.  It  was  gratifying  to  see 
that  the  universities  were  now  offering  increased  facilities 
to  those  who  desired  to  study  certain  branches  of 
science  directly  connected  with  pharmacy.  He  wished 
to  emphasize  a  truth  which,  although  generaUy 
acknowledged,  had  not  been  so  fully  acted  upon  as  it 
deserved.  In  the  words  of  a  past  president,  the  late 
H.  B.  Brady,  -'the  attainments  of  the  pharmacist  must  be 
complementary  to  those  of  the  medical  practitioner."  That 
was  profoundly  true  not  only  as  referring  to  the  everyday 
work  of  the  pharmacist,  but  also  in  regard  to  the  prosecu- 
tion  of  original  research.     In   looking  back  on  the   vast 
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amonnt  of  -work  done  during  the  last  fifty  years  by  phar- 
macologists on  the  one  hand  and  chemists  on  the  other,  the 
question  arose  whether  they  might  not  have  seen  even 
more  valuable  results  if  there  had  been  some  more  definite 
organization  to  bring  together  the  two  classes  of  investi- 
gator. Xsw  remedies  were  constantly  being  introduced, 
and  while  some  seemed  destined  to  find  a  permanent  place 
in  medical  practice,  others  after  a  few  years  disappeared 
altogether,  or  were'restricted  to  very  limited  employment. 
Medicines,  like  costumes,  were  subject  to  the  vagaries  of 
fashion.  This  might  to  some  extent  be  accounted  for  by 
the  changing  conditions  of  life  which,  while  eradicating 
one  disease,  might  encourage  another.  As,  however,  many 
of  these  remedies  claimed  to  cure  complaints  which  were 
always  with  us,  their  fluctuating  reputations  must  depend 
also  upon  other  causes.  In  some  cases  the  therapeutic 
action  obtained  by  the  first  observer  had  been  found  want- 
ing when  tried  by  others,  and  that  which  seemed  likely  to 
prove  a  valuable  agent  had  been  discredited.  In  other 
cases  principles  of  known  activity  had  been  separated  by 
the  chemist,  but  having  failed  to  obtain  general  recognition 
by  the  medical  profession  the  drug  was  speedily  forgotten. 
In  order  to  establish  the  value  or  worthlessness  of  any 
remedy  organized  experimental  investigation  should  be 
undertaken  by  the  physiologist  to  determine  its  action,  by 
the  pharmacologist  to  confirm  its  remedial  value,  by  the 
chemist  to  determine  its  composition,  and  by  the  pharma- 
cist to  devise  suitable  preparations,  In  many  cases  the 
botanist  was  also  required  to  ascertain  the  species  or  variety 
of  the  plant  fromwhiohit  was  obtained.  Onlooking  through 
the  Year  BooJcs  of  Pharmacy  one  saw  records  of  an  enor- 
mous amount  of  work  done  by  chemists  and  pharmacists, 
both  in  this  and  other  countries.  A  large  portion  of  this 
work  had  been  utilized  by  the  compilers  of  pharmacopoeias, 
and  in  other  ways  had  been  rendered  of  practical  value. 
There  remained,  however,  muoh  valuable  work  which  did 
not  appear  to  have  been  adequately  recognized  by  medical 
men.. 

In  the  cultivation  of  medicinal  plants  much,  had  already 
been  done,  by  the  aid  of  practical  bat^anical  knowledge,  in 
effecting  improvements  on  the  original  strain.  By  varying 
the  conditions  of  growth,  by  hybridization,  and  by  careful 
selection  of  seed,  remarkable  results  had  already  been 
obtained.  Cinchonas  offered  perhaps  the  best  example  of 
what  could  be  done  in  this  direction,  the  alkaloidal  con- 
tent of  the  harks  cultivated  in  the  East  showing  a  large 
increase  on  those  growing  in  the  native  forests  of  South 
America.  The  attempt  to  control  the  proportions  of  the 
different  alkaloids  present,  although  not  yet  crowned  with 
success,  offered  a  promising  field  for  further  research. 
Coca  afforded  another  example  of  the  improvement  result- 
ing from  scientific  cultivation  in  Ceylon  and  the  East 
Indies. 

The  cause  of  the  temporary  variation  in  the  quality  of 
certain  drugs  afforded  further  scope  for  botanical  investi- 
gation. For  many  years  the  jalap  of  commerce  yielded 
from  10  to  20  per  cent,  of  resin.  A  few  years  ago  there 
commenced  a  gradual  decline  in  percentage  until  it  was 
difficult  to  obtain  tubers  which  would  yield  the  10  per  cent, 
required  by  the  British  Phannrtcopoeia.  Daring  last  year 
the  roots  became  very  scarce,  and  almost  famine  prices 
were  paid  for  samples  of  poor  quality.  About  nine  months 
ago  a  sudden  change  occurred,  importations  became  more 
abundant,  prices  fell,  and  at  the  same  time  the  quality 
showed  great  improvement,  there  being  plenty  of  jalap 
available  containing  10  to  15  per  cent,  of  reain.  A  some- 
what similar  experience  had  03curred  in  connesion  with 
belladonna  root,  especially  that  imported  from  the  Con- 
tinent. A  root  containing  0.5  per  cent,  of  all^'oid  was  at 
one  time  obtainable  without  difficulty,  and  0  6  per  cent, 
■was  occasionally  met  with.  Then  for  some  years  it  was 
difSonlt  to  find  any  containing  0.4  per  cent.,  many  samples 
yielding  only  about  0  2  per  cert.  Recently  there  had  been 
some  little  improvement,  but  there  was  still  great  difficulty 
£a  finding  root  of  a  high  pircentige.  In  both  jalap  and 
belladonna  it  was  impossible  to  form  any  trustworthy 
opinion  from  general  appearance  as  to  the  value  of  the 
drug.  Whether  the  variations  were  due  solely  to  the  seasons 
or  whether  there  were  other  condi5ions  affecting  the  con- 
stituents of  the  drugs  was  a  subject  inviting  investigation. 
There  were,  however,  other  questions  to  be  decided 
in  the  valuation  of  drugs  besides  the  estimation 
of    what    were    usually   C3n8idi3rea    to    be    the    active 


constituents.  If  the  active  constituents  of  drugs  could  be 
separated  in  a  pure  state,  what  further  use  could  there  be 
for  tinctures,  extracts,  and  other  preparations  which 
undoubtedly  contained  material  which  could  have  no 
medicinal  value  ?  It  was  found,  however,  that  the  demand 
for  these  somewhat  crude  preparations  still  continued,  not 
only  in  these  cases  in  which  no  definite  active  principles 
had  been  separated  from  the  drug,  but  also  in  such  as 
cinchona,  belladonna,  and  nux  vomica  from  which  alka- 
loids possessing  well-defined  physiological  activity  were 
readily  available.  If  all  the  beneficial  results  of  bella- 
donna, cinchona,  and  nux  vomica  could  be  obtained  by 
the  employment  of  the  separated  alkaloids,  the  sooner  the 
galenical  preparations  of  these  drugs  became  obsolete  the 
better.  As,  however,  there  appeared  no  prospect  of  these 
preparations  being  discarded,  it  was  the  duty  of  the 
pharmacist  to  ascertain  as  far  as  possible  the  best  methods 
for  their  production. 

Proceeding,  the  President  said  the  standardization  of 
disinfectants  was  a  subject  which  had  recently  received 
much  consideration.  A  true  disinfectant  must  not  be 
simply  a  germicide,  but  also  have  the  power  of  decom- 
posing and  rendering  innocuous  the  poisonous  substances 
produced  by  the  microorganisms  of  disease.  The  condi- 
tions in  which  the  disinfectants  were  to  be  used  have  also 
to  be  considered,  such  as  the  temperature  during  the  process 
of  disinfection,  the  presence  of  foreign  substances,  and  the 
variety  of  micro-organism  which  was  the  cause  of  the 
trouble.  Neither  the  chemical  nor  bacteriological  processes 
which  had  hitherto  been  devised  seemed  to  be  applicable 
in  all  cases,  although  for  specific  purposes  comparisons  of 
efficiency  might  be  deduced.  Another  subject  of  deep 
interest  to  pharmacists,  although  outside  the  scope  of  their 
ordinary  work,  was  the  relation  of  chemical  conssitntion  to 
physiological  action  and  the  production  of  synthetic 
remedies.  Although  the  time  was  probably  still  far  distant 
when  the  medical  man  would  be  able  to  rely  entirely  on 
the  chemist  for  the  synthetic  production  of  compounds 
possessing  any  required  physiological  activity,  some 
progress  had  already  been  made  in  this  direction.  In  the 
case  of  ergot  an  active  principle  (y  hydrosyphenylethyl- 
amine)  had  recently  been  separated  from  the  aqueous 
extracrti,  having  the  power  of  increasing  the  blood  presBure. 
This  compound,  which  could  be  produced  synthetically, 
was  found  to  bear  a  close  resemblance  in  constitution  to 
adrenaline,  which  had  the  same  physiological  action. 
By  thus  comparing  the  constitution  of  active  principles 
from  different  drugs  similar  in  physiological  action,  it 
might  be  possible  to  produce  a  synthetic  remedy 
having  the  advantages  of  each  and  free  from  any  deleterious 
properties.  Thus  eventually  in  the  distant  Jutnre,  when 
chemistry  and  physiology  had  eufliciently  advanced,  it 
might  be  possible  to  build  up  synthetioally  all  the  remedies 
that  may  be  required.  The  progress  in  pharmacy  and 
pharmaceutical  research  was,  or  at  least  should  be,  to  a 
large  extent  reflect-ed  in  successive  editions  of  the  official 
pharmacopoeias.  As  the  British  Phannacopoeia,  wich  its 
Indian  and  Colonial  Addendum,  was  now  the  official  guide 
throughout  the  British  Empire,  it  was  of  supreme  impor- 
tance that  it  should  be  compiled  by  the  authority  of  those 
whose  scientific  and  practical  knowledge  render  them  the 
most  competent  to  perform  the  work.  The  British 
Pharmacopoeia,  as  stated  on  the  title-page,  is  published 
under  the  direction  of  "  The  General  Cooncil  ot  Medical 
Education  and  Piegistration  of  the  United  Kingdom." 
Although  in  the  preface  to  the  last  edition  an  acknowledge- 
ment is  made  of  the  assistance  rendered  by  "  a  Com- 
mittee of  the  Pharmaceutical  Society  of  Great  Britain," 
it  was  the  members  of  the  General  Medical  Council 
who  were  solely  responsible  for  its  production.  In 
this  respect  the  British  Pharmacopoeia  differed 
essentially  from  those  of  most  other  countries.  By 
reference  to  those  issued  in  recent  years  he  found  that  in 
nearly  every  instance  the  national  pharmacopoeias  were 
revised  by  commissions  on  which  pharmacists  as  wt^-U  as 
medical  men  were  represented.  In  the  case  of  the  United 
States  of  America  the  Convention  was  almost  etjuallj 
divided  between  representatives  of  medicine  and  pharmacy. 
In  most  of  the  other  countries  it  would  also  be  found  that 
pharmaceutical  associations  and  colleges  sent  representa- 
tives, who  not  only  advised  but  had  direct  responsibility 
in  the  revision.  In  former  times  the  education  and 
experience  of  the  medical  man  gave  him  a  much  more 
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intimate  acquaintauce  with  pharmacy  than  at  present, 
and  it  would  appear  that  the  changed  conditions  were 
hardly  Bufliciently  recognized  in  this  conntry.  The  fact 
that  the  General  Medical  Council  had  invited  the  assist- 
ance of  the  Pharmaceutical  Society  was  a  step  in  the 
right  direction,  but  he  ventured  to  suggest  that  a  more 
direct  recognition  of  pharmacists  in  future  revisions  would 
be  found  to  embody  more  fully  the  lesnlts  of  pharma- 
ceutical research  in  our  national  Pharmacopoeia.  In 
order  to  make  the  Pharmacopoeia  imperial  rather 
than  national  in  character  it  would  also  seena 
desirable  that  India,  Cannda,  and  other  colonies  ehould 
appoint  medical  and  pharmaceutical  representatives, 
who  should  also  have  direct  responsibility  in  the  revision. 
During  the  past  year  a  conference  had  been  held  between 
representatives  of  the  British  Medical  Association  and  of 
the  British  Pharmaceutical  Conference,  with  a  view  to 
forming  a  Joint  standing  committee  "to  collect  data  and  to 
promote  the  realization  of  aims  found  to  be  held  in 
common  by  both  bodies."  It  remained  for  the  members  of 
the  two  aseociations,  if  they  approved  the  scheme,  to  elect 
at  their  respective  annual  meetings  representatives  to  serve 
On  this  joint  committee.  As  there  were  many  obiccts 
which  the  two  associations  iiad  in  common  it  was  much  to 
be  hoped  that  the  committee  might  be  appointed,  and 
there  would  be  an  opportunity  daring  the  present  session 
for  their  members  to  discuss  the  matter.  Although  not 
contemplated  for  this  specific  object  he  would  suggest  that 
this  or  a  similar  appointed  joint  committee  might  be  of 
much  value  in  organizing  research  work,  and  thus  bringing 
together  medical  men  and  pharmacists  for  the  purpose  he 
had  mentioned  earlier  in  his  address.  They  issaed  every 
year  a  list  of  subjects  upon  which  it  was  suggested  that 
work  should  be  undertaken.  Would  not  these  suggestions 
be  of  increased  value  if  they  emanated  from  a  committee 
on  which  both  associations  were  represented  ?  By 
providing  the  means  of  putting  the  medical  man  and  the 
pharmacist  into  direct  communication  he  believed  that 
such  a  committee  might  render  much  assistance  in  the 
promotion  and  prosecution  of  original  research, 

Beport  of  Executive  Committee. 
Mr.  E.  S WILLI:  Peck  read  the  report  of  the  Executive 
Committee  of  the  Conference,  iu  which  it  was  stated  that 
at  the  annual  meeting  at  Newcastle,  after  the  discussion 
upon  the  question  of  confining  the  dispensing  of  medical 
prescriptions  to  pharmacists,  the  following  resolution  was 
uoanimonsly  carried  : 

That  this  matter  be  referrofl  to  tho  Executive  Committee  to 
coDsider,  and  if  thought  desirable  to  confer  with  the  Eritish 
Medical  Association  in  reference  to  it. 

After  considerable  correspondence,  extending  over  several 
monthR,  a  conference  was  arranged,  and  took  place  on 
Tlhuroday,  May  19ih,  at  429,  Strand,  the  offices  of  the 
British  Medical  Association,  under  the  chairmanship  of 
Mr.  Edmund  Owen  (Chairman  of  Council  of  the  British 
Medical  Association).  There  wore  present,  as  representa- 
tives of  the  British  Medical  Association,  Dr.  Edwin  Rayner 
(iTreasnrer),  Dr.  Munro  Moir,  ;\Ir.  C.  R  Straton,  Dr.  C.  H. 
WiHe,  Dr.  J.  H.  Taylor,  Mr.  Smith  Whitaker  (Jledical 
Secretary) ;  and  as  representatives  of  the  British  Pharma- 
ceutical Conference,  Messrs.  J.  F.  Tocher  (ex- President), 
H.  WipppH  Gadd,  G.  C.  Druce,  W.  F.  Wells,  R.  Wright, 
■A.  McMillan,  I-'.  W.  Gamble,  C,  T.  Allen,  J.  Rigbton, 
"T.  Maltby  Clagite,  and  F..  Saville  Peck  (Honorary  Secre- 
tary). Mr.  Smith  AVhitaker  reported  that  the  conference 
'was  the  outcome  of  correspondence  between  the  British 
Pharmaceutical  Conference  and  the  Council  of  the  Associa- 
tion, through  its  ^ledicoPolitical  Committee.  The  dis- 
cnsssion,  which  was  both  interesting  and  valuable,  turned  | 
principally  upon  :  .  ~'oTjS    j 

(a)  Medical  dispensing,  its  extent,  whether  it  should  be 
transferred  to  pharmacists,  and,  if  so,  how  the  transfer  could 
be  effected. 

('j)  The  nature  and  extent  of  prescribing  by  unqualified 
persons,  and  the  means  by  which  it  may  be  prevented. 

ic)  The  possibility  of  cooperation  in  action  conoerning  the 
Bale  of  dangerous,  secret,  or  useless  nostrums. 

The  question  was  considered  as  to  the  expediency  of 
forming  a  Joint  Standing  Committee,  composed  of  members 
of  tbe  British  Medical  Association  and  the  British  Phar- 
oeutical  Conference,  to  collect  data  and  to  promote  the 


realization  of  aims  found  to  be  held  in  common  by  both 
bodies.  It  was  eventually  decided  by  the  Conference  that 
the  members  of  the  Conference  should  recommend  to 
their  respective  bodies  the  institution  of  a  Joint  Standing 
Committee,  consisting  of  at  least  ten  members  of  the 
British  Medical  Association  and  ten  members  of  the 
British  Pharmaceutical  Conference.  The  Conference  left 
in  the  hands  of  the  chairman  and  the  secretaries  tho  work 
of  preparation  leading  up  to  the  institution  of  the  said 
Joint  Standing  Committee.  The  Executive  recommended 
the  members  of  the  Conference  to  proceed  to  the  institu- 
tion of  this  Joint  Standing  Committee,  and  suggested  that 
those  who  were  selected  to  represent  the  British  Pharma- 
ceutical Conference  at  the  meeting  in  May  be  elected  to 
serve  on  the  Joint  Standing  Committee. 

Committee  of  Medical  Men  and  Pharmacists. 
At  the  final  meeting  Mr.  E.  F.  Haerison  moved  the 
following  motion :  ^ 

That  the  British  Pharmaceutical  Conference  appoint  ten 
representatives  to  form,  with  ten  representatives  of  the 
British  Medical  Association,  a  Joint  Standing  Committee, 
to  promote  the  realization  of  aims  found  to  be  common  to 
both  bodies.  < 

He  explained  that  this  motion  was  the  outcome  of  a  paper 
read  by  Mr.  Tocher  at  a  meeting  of  the  Conference  last 
year.  He  detailed  the  negotiations  with  the  British 
Medical  Association  on  the  matter,  and  said  they  owed 
Mr.  Peck  very  hearty  thanks  for  what  he  had  done  in 
connexion  with  the  matter .  The  names  of  the  proposed 
committee  were  Messrt  Gadd,  Druce,  AVells,  Righton, 
McMillan,  Gamble,  C.  T.  Allen,  Clague,  and  the  two 
Honorary  Secretaries. 
The  resolution  was  carried  unanimously. 

Eleclicn  of  President, 
Mr.  W.  F.  Wells  of  Dublin  was  elected  President  for  the 
ensuing  year. 


LITERARY  NOTES. 


Ijj  the  list  of  tho  Oxford  Medical  Publications  which  are 
to  appear  in  the  autumn  is  a  History  of  Medicine,  in  two 
volumes,  by  Professor  Max  von  Neuburger  of  Berlin, 
translated  by  Dr.  E.  Playfair.  This  is  a  large  work 
dealing  with  the  history  of  medicine  from  the  earliest 
times.  Tho  first  volume  will  be  published  early  in 
October,  with  an  introduction  by  Professor  Osier.  It 
deals  with  medicine  from  the  various  periods  up  to  the 
Middle  Ages.  Other  works  in  the  same  series  are 
Volumes  Y  and  VI,  System  of  Syphilis,  edited  by  Mr. 
D'Arcy  Power  and  Mr.  J.  Keogh  Murphy,  Vol.  V  dealing 
with  syphilis  of  the  skin,  eye,  ear,  nose,  and  throat,  and 
Vol.  VI  dealmg  with  syphilis  with  regard  to  the  public 
services;  Hattdbooh  of  the  Surgery  of  Children,  being 
a  translation  by  Mr.  Keogh  Murphy  of  Professor 
Kirmisson's  welHinown  work;  Treatment  of  Fractures, 
a  large  work  by  J.  Hogarth  Pringle ;  Clinical  Patholooy, 
by  T.  J.  Horder;  a  Texthooh  cf  Massage,  dealing  with  the 
necessary  anatomy  and  physiology,  as  well  as  the  theory 
and  work  of  massage,  by  Miss  L.  Deapatd ;  Puerperal 
infection,  a  large  and  complete  monograph,  by  A.  W.  W. 
Lea;  and  Practical  Organic  Chemistry,  by  A.  M.  Kellas. 

The  fonrth  number  of  the  Baby's  World  has  just 
appeared,  and  fully  juatihes  the  description  given  on  its 
title-page,  which  tells  us  that  it  "  aims  at  being  a  never- 
failicg  source  of  information  with  regard  to  everything  a 
mother  requires  to  know  about  herself  and  about  the 
proper  feeding,  clothing,  management,  and  education  Oi 
her  children."  It  is,  in  fact,  a  vade  mecnm  of  baby-lore 
for  mothers  and  nurses,  not  only  in  these  islands,  but 
throughout  the  empire.  Every  page  of  this  useful  and 
practical  Uttle  magazine  contains  valuable  informaUon  tor 
those  in  charge  of  children,  and  every  phase  of  child-hfe 
at  home  and  abroad  is  dealt  with  in  the  sensible  ana 
healthy  spirit  vrhich  is  its  distinguishing  characteristic. 
The  beauty  of  the  Baby's  \Vorld  is  greatly  enhanced  by 
the  numerous  exquisite  photographs  of  children  with 
which  it  is  illustrated.  The  Bahijs  World,  is  edited  by 
J.  Johnston  MacGregor,  M.D.,  FE.C.S  ,  and  is  published 
at  12,  Burleigh  Street,  Strand. 
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THE  EYOLLTIOX  OF  THE  ]SUESE. 
The  deatli  of  Florence  Nightingale,  of  whose  career 
some  account  appears  elsewhere  in  this  issue,  natur- 
ally evokes  a  memory  of  the  change  that  has  taken 
place  in  the  last  fifty  years  in  respect  of  nursing 
arrangements  and  in  the  characteristics  of  the  persons 
by  whom  they  are  carried  out.  By  the  general  public 
this  change  is  commonly  attributed  to  Miss  Nightingale, 
who,  on  that  account,  has  Eometimes  been  called  the 
mother  of  nursing,  even  by  persons  presumably 
cognisant  with  the  real  facts. 

Neither  great  reforms  nor  great  discoveries  are  ever 
the  work  of  an  individual ;  they  emerge  from  the 
froth  of  a  fermenting  mass  in  which  a  leaven  has 
been  silently  working;  and  then  come  to  be  identified 
with  the  name  either  of  the  individual  who  first  gave 
them  a  shape  recognizable  by  the  unlearned,  or  who 
was  loudest  in  their  description,  or  whom  some  accident 
made  conspicuous  in  connexion  with  them.  In  the 
case  of  Miss  Nightingale  two  of  these  alternatives 
came  into  operation.  The  tragic  events  in  which  she 
played  so  noble  a  part  served  equally  to  convince  the 
public  of  the  great  things  which  might  be  expected 
from  a  reform  of  nursing,  and  to  gain  for  Miss 
Nightingale  in  connexion  with  it  a  renown  which  she 
heing  a  woman  who  hated  publicity,  was  herself  far 
from  seeking. 

But  that  reform  was  already  in  progress,  and  Miss 
Nightingale,  much  as  she  contributed  to  its  success, 
was  merely  one  of  its  products,  not  its  originator.  It 
was  doubtless  the  outcome  of  many  circumstances 
and  the  thoughts  of  many  persons,  but  was  more 
directly  due  to  the  new  spirit  permeating  the  world 
of  medicine  in  the  early  decades  of  the  nineteenth 
•century.  This  had  led,  among  other  things,  to  dis- 
content among  medical  men  with  the  kind  of  assist- 
ance then  available,  and  thence  to  the  foundation 
■of  the  Kaiserwerth  Institute  in  Germany,  of  the 
St.  John's  Sisterhood  for  the  benefit  of  King's  College 
Hospital,  and  to  the  introduction  of  improved  nursing 
-arrangements  at  St.  Thomas's  Hospital  under  5Ira. 
Wardroper. 

But,  although  this  reform  was  in  progress  before 
Miss  Nightingale  commenced  her  labours,  she  un- 
doubtedly both  hastened  and  guided  it.  She  was 
a  worker  rather  than  a  writer  or  talker,  but  we 
have  her  own  record  of  her  notion  of  what  a  nurse 
should  be.  She  scoffed  at  the  idea  that  a  disappoint- 
ment in  love,  the  want  of  an  object,  a  general  disgust 
or  incapacity  for  other  things,  sufficed  to  turn  a 
woman  into  a  good  nurse,  or  that  nursing  could  be 
learnt  in  half  a  dozen  lessons.  It  took  five  years  to 
make  a  woman  fit  to  hold  a  responsible  position.  A 
good  nurse,  she  said,  must  be  a  good  woman,  and  a 
good  woman  was  one  who  gave  her  patients  her  best 
intellectually,  morally,  and  practically.  A  patient 
afforded  a  threefold  interest :  intellectually,  as  necessi- 
tating the  closest  observation  of  facts,  which  were 


explained  by  lectures  and  clinical  teaching ;  morally, 
as  a  fellow  creature  to  whom  either  moral  good  or 
moral  harm  must  be  done ;  and  technically,  because 
each  patient  was  an  object  lesson  in  what  the  nurse 
must  learn  to  do  under  the  orders  of  the  doctor. 

Miss  Nightingale  was  certainly  a  keen  advocate  of 
the  highly-trained  nurse,  but  whether  she  wo^lld  have 
approved  of  certain  latter-day  developments  is  another 
question.  For  many  years  past  her  knowledge  of  the 
evolution  of  the  nurse  was  gained  second-hand.  No 
unfavourable  criticisms  which  she  may  have  heajd 
can,  however,  have  surprised  her,  for  in  her  Xotes  on 
Kursijjg  she  pointed  out  to  her  readers  an  immense 
number  of  shortcomings  and  faults  of  which  they  were 
liable  to  become  guilty,  and  includes  in  her  refer- 
ences the  source  of  practically  every  complaint 
ever  heard  at  the  present  time  either  from  doctors  or 
patients. 

The  net  outcome  of  the  changes  that  have  taken 
place  in  the  fifty  years  which  have  elapsed  since  that 
book  was  written  is  highly  satisfactory  in  some 
respects,  but  almost  equally  unsatisfactory  in  others. 
Nursing  is  now  a  definite  occupation,  competing  for 
recruits  almost  on  precisely  the  same  footing  as 
other  occupations  for  women.  It  is  attracting  a 
much  smaller  proportion  of  ladies  than  was  the  case 
some  years  ago,  aud  heads  of  some  great  institutions 
are  reported  to  be  finding  a  difficulty  in  securing  pro- 
bationers of  the  kind  they  would  desire.  In  the  hos- 
pitals the  nursing  is  perfect  from  a  technical  point 
of  view,  but  there  is  also  in  most  of  them  some  lack 
of  the  kind  of  spirit  commonly  associated  with  the 
name  of  nurse. 

That  there  should  be  a  tendency  to  regard  patients 
less  as  specimens  of  suffering  humanity  than  as 
subjects  of  study  is  almost  inevitable  when  the 
primary  qualification  for  admission  to  a  school  is 
an  ability  to  acquire  scientific  knowledge,  and  not 
natural  aptitude  for  tending  the  sick.  If  there  were 
none  but  hospital  patients  to  be  considered  it  is  quite 
likely  that  hospital  authorities  would  impose  far  less 
study  on  their  nurses,  and  be  content  with  very  much 
less  knowledge  on  their  part,  and  thus  bo  able  to 
choose  a  different  class  of  woman  for  admission  to 
their  schools. 

All  the  great  hospitals,  however,  rightly  or  wrongly, 
cater  also  for  the  needs  of  the  general  public  by 
training  and  certifying  nurses.  These  nurses,  they 
know,  will  eventually  work  either  as  independent 
individuals  or  as  occupants  of  official  positions 
demanding  the  most  varied  kinds  of  knowledge.  It 
is  natural,  therefore,  that  they  should  desire  to  secure 
for  their  pupils  every  kind  of  knowledge  of  which  they 
are  likely  to  have  need.  In  this  way  the  schools  are 
led  to  place  in  the  background  all  considerations 
other  than  those  of  ability  to  pick  up  technical  skill 
and  pass  examinations. 

The  lines  on  which  these  schools  are  conducted 
vary  and  the  final  result  is  that  the  nurses  placed 
at  the  disposition  of  the  public  and  of  medical  men 
differ  as  greatly  in  the  extent  of  their  knowledge  as 
in  point  of  general  education  and  social  position.  It 
is  this  mixture  of  class  which  makes  it  so  difficult 
for  the  public  to  determine  for  itself  how  it  should 
treat  the  nurses  who  enter  their  houses,  and  it  is 
the  same  mixture  of  class,  or,  rather,  absence  of  an 
assured  position  in  the  social  grade,  which  leads 
many  nurses  to  create  difficulties  of  sundry  kinds. 

Owing  to  the  same  causes  and  the  multiplicity  of 
schools,  it  is  quite  impossible  for  any  medical  man 
except  after    considerable    experience    of    a    nurse's 
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actual  work,  to  feel  certain  o£  her  capabilities  and  the 
extent  of  assistance  wliich  ha  will  receive  from  her. 
In  that  fact  we  have  the  mnin  reason  why  the  British 
Medical  Aesociation  has  joined  hands  with  the  leaders 
of  the  nursing  world  in  calling  for  registration  of 
nurses  and  the  establiehment  of  a  Central  Nursing 
Council.  :  ,  oMo 


MODERN  MIRACLES    OF   HEALIKG. 

A  FAMOUS  man  of  science  who  died  not  many  years  ago 
is  reported  to  have  said  that  he  would  be  satisfied  with 
a  dreamless  sleep  after  death  if  he  could  be  awakened 
once  every  century  or  so  and  remain  alive  long  enough 
to  see  the  advances  that  had  been  made  in  the  inter- 
vals. If  Carlyle  could  have  this  privilege — one  for  which 
he  probably  would  care  nothing — accorded  to  him  he 
might  add  to  his  famous  article  'Characteristics"  a 
paragraph  on  the  wide  spread  of  faith  healing  in  one 
form  or  another  which  is  one  of  the  most  notable 
features  of  the  present  day.  What  he  would  have 
thought  of  it,  it  would  peihnps  be  rash  to  conjecture, 
but  it  is  certain  that  ha  would  have  recognized 
it  as  a  fact.  If  human  testimony  can  be  accepted  as 
proof  of  anything,  cures  are  still  wrought,  as  they 
have  been  as  far  back  as  the  history  of  mankind 
can  be  traced,  by  "metaphysical  aid" — by  which 
phrase  we  do  not  mean  supernatural  but  preternatural 
agencies.  "  Mental  healing  "  to  the  physician  is  the 
effect  of  the  operation  of  the  mind  on  the  body,  and 
as  such  it  is  interesting  as  a  manifestation  of  a  force 
as  to  the  nature  and  action  of  which  we  have  little  or 
no  knowledge.  It  is  unscientific,  however,  to  ignore 
such  facts  because  we  do  not  understand  them;  on  the 
other  hand,  we  need  not  accept  them  as  miracles  because 
we  at  present  are  unable  to  furnish  an  explanation. 

Rational  medicine  includes  not  merely  a  knowledge 
of  the  operation  of  drugs  and  other  therapeutic 
agencies,  it  embraces  everything  that  has  a  healing, 
or  even  soothing,  agency  on  the  manifold  processes 
of  disease.  We  know  that  the  emotions  produce 
physical  effects.  We  know  that  shock  will  restore 
activity  to  a  palsied  limb ;  that  fear  will  sometimes 
exorcise  the  demon  of  gout ;  that  excitement  will 
make  a  soldier  in  the  heat  of  battle  insensible  to  a 
wound;  that  love  stronger  than  death  will  make  a 
weak  frame  bear  strain  and  fatigue  under  which  it 
would  sink  but  for  the  strong  feeling  which  stimu- 
lates it  to  effort;  that  newborn  hope  or  sudden  happi- 
ness will  brighten  the  flame  of  a  life  which  seems  to 
be  flickering  out.  la  these  and  the  like  conditions 
spirit  triumphs  over  matter.  That  it  often  does  so,  at 
least  for  a  time,  in  disease  is  the  common  experience 
of  all  whose  business  is  the  treatment  of  the  sick. 
The  difficulty  is  to  know  when  and  how  to  apply  this 
potent,  but  elusive,  remedy. 

In  the  JouKNAL  of  June  18 ih  the  subject  of  faith 
healing  was  discussed  from  various  points  of  view. 
All  the  eminent  writers  whose  views  were  there  given 
to  the  profession  recognized  the  power  of  faith.  The 
interest  with  which  these  essays  were  read  is  shown 
by  the  number  of  communications  about  them  that 
have  been  received.  Congratulations  have  reached  us 
from  America  and  criticism  from  Canada.  In  the 
latter  case  the  writer  objected  to  certain  remarks 
which,  in  his  opinion,  "  were  rather  pointed  toward 
some  Roman  Catholic  thought  in  a  way  which 
was  offensive."  We  certainly  have  no  wish  to 
offend  the  religious  feelings  of  any  one,  and  we 
have  always  been  careful  to  keep  the  Jouenal  free 
from  any  tinge  of  theological  controversy.    But  the 


miracles  of  healing  said  to  be  wrought  at  Lourdes  are 
so  remarkable  in  themselves,  and  are  recorded  in  such 
detail,  that  it  was  impossible  to  avoid  all  reference  to 
them.  We  therefore  invited  two  writers  who  are 
recognized  by  the  Roman  Catholic  community  as  at 
once  representative  of  their  thought  and  highly  com- 
petent critics  to  deal  with  the  subject  from  their 
point  of  view.  The  papers  by  Abbot  Gasquet  and  the 
Rev.  Herbert  Thurston,  which  appear  elsewhere  in 
this  issue,  may  be  said  to  state  the  case  for  the 
miracles  in  a  reasonable  and  temperate  manner,  that 
must  give  food  for  thought  to  all  but  those  who,  with 
Hume,  think  that  miracles  are  violations  of  the  laws 
of  Nature,  and  are  therefore  not  to  be  believed  though 
one  rose  from  the  dead. 

But  do  we  as  a  matter  of  fact  know  the  "laws  of 
Nature "  so  fully  that  we  can  decide  offhand  that 
anything  which  happens  to  be  contrary  to  general 
experience  is  a  "violation  "  of  these  laws?  The  laws 
of  Nature  of  which  we  speak  with  such  assurance 
are,  after  all,  of  our  own  making.  They  are  forms 
of  thought  which  represent  our  knowledge  of  things 
at  a  given  time.  They  are  therefore  liable  to 
change  as  knowledge  grows.  Twenty  years  ago  the 
Roentgen  rays  and  wireless  telegraphy  would  doubt- 
less have  been  said  by  many  to  be  contrary  to  the 
laws  of  Nature.  In  the  domain  of  the  healing  art 
itself  the  present  generation  has  witnessed  advances 
which  to  many  of  our  forerunners  would  have  seemed 
miraculous.  At  the  present  day  medical  science 
can  furnish  a  rational  explanation  of  the  vast 
majority  of  the  "  miracles  '  of  Lourdes.  If  it  cannot 
yet  explain  all,  that  is  due  to  its  limitations. 
An  experienced  doctor  sees  many  things  in  the 
course  of  his  practice  which  he  cannot  explain ;  but 
he  does  not  on  that  account  straightway  accept  them 
as  miracles,  any  more  than  he  looks  upon  the  wonders 
wrought  by  Mr.  Maskelyne  as  the  work  of  a  super- 
natural power.  This,  we  venture  to  think,  is  the 
proper  attitude  of  science  in  the  presence  of 
mysteries  and  miracles.  If  the  fact  seems  to  be 
proved  by  sufficient  evidence  it  should  be  examined 
with  an  open  mind  in  every  detail. 

First  of  all,  the  testimony  must  be  most  carefully 
sifted  and  weighed.  As  Munsterberg  showed,  even 
persons  of  the  highest  education  and  trained  acute- 
ness  of  observation  can  seldom  give  a  perfectly 
accurate  account  of  a  thing  which  has  happened 
under  their  very  eyes.  Where  man's  feelings  and 
passions  are  strongly  concerned  he  is  apt  to  be  not 
only  deceiving  but  self  deceived.  Hume  justly  says: 
"Where  men  are  heated  by  zeal  and  enthusiasm 
there  is  no  degree  o£  human  testimony  as  may 
not  be  procured  for  the  greatest  absurdity;  and 
those  who  will  be  so  silly  as  to  examine  the 
affair  by  that  medium,  and  seek  particular  flaws 
in  the  testimony,  are  almost  sure  to  be  confounded. 
It  must  be  a  miserable  imposture  indeed  that  does  not 
prevail  in  that  contest."  We  hasten  to  say  that  we  do 
not  wish  to  insinuate  that  there  is  any  wilful  deceit 
in  the  cases  recorded  by  Dr.  Gasquet  and  the  Rsv. 
Herbert  Thurston.  The  case  of  M.  Gargam  related  by 
the  former  seems  to  be  as  well  authenticated  as  any- 
thing could  be.  In  the  present  state  of  feeling  of  a, 
large  proportion  of  the  French  people  in  regard  to 
religion,  the  evidence  must  be  strong  indeed  that 
secured  what  is  virtually  a  verdict  for  a  miracle  from 
two  courts  of  justice. 

But  is  it  a  miracle  ?  There's  the  rub.  Traumatic 
neurosis,  as  we  all  know,  is  full  of  surprises  even  for 
the  expert  neurologist ;  and  recoveries  from  conditions 
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apparently  as  desperate  as  that  of  M.  Gargam  have 
occurred  withont  any  intervention  that  could  be  called 
miraoulons.  Nor  are  we  prepared  to  accept  the  cases 
qaoted  by  the  Rev.  Herbert  Thurston,  remarkable  as 
they  are,  as  miracles.  The  occasional  rapid  healing  of 
fistulae  and  sinnees  is  familiar  to  all  surgeons  ;  nor  is 
the  cessation  of  otorrhoea  with  consequent  improve- 
ment in  hearing  outside  the  experience  of  otologists. 
^\"hat  we  should  like  to  have  fuller  proof  of  is  the 
instantaneous  occurrence  of  these  cures.  Even  at 
Lourdes  the  recorded  cures  are  seldom  instantaneous. 
and  not  infrequently  they  are  incomplete. 

This  brings  us  to  consider  how  such  effects  are  pro- 
duced. That  diseases  of  purely  nervous  origin  may 
be  cured  instantaneously  by  many  natural  causes  is 
well  known.  We  have  no  diflBculty,  therefore,  in 
believing  that  the  lame  have  been  made  able  to  walk, 
that  sores  have  been  healed,  and  that  pain  has  been 
charmed  away,  under  the  influence  of  nervous  centres 
stirred  into  violent  activity  by  religious  emotion. 
All  the  surroundings  amid  which  the  patient  is  placed 
at  Lourdes  tend  to  heighten  this  effect.  The  wonder 
is  that  in  proportion  to  the  numbers  of  sufferers 
■who  flock  thither  for  relief  the  cures  are  so  few. 
Dr.  Maurice  Gaud,  in  a  very  interesting  thesis  entitled 
"  Processus  Psychiques  de  Guarison,"  presented  to  the 
University  of  Lyons  in  1907,  gives  an  analysis  of  all 
the  "  cures "  officially  recorded  aa  having  occurred 
among  members  of  what  is  called  the  National  Pil- 
grimage in  19C6.  Among  1.200  sick  persons  there  were 
only  30  cases  in  which  any  improvement  was  noted. 
Of  these  the  majority  were  suffering  from  purely 
nervous  affections.  Among  the  others  in  which  some 
beneficial  effect  was  noted,  the  disease  was  not  cured, 
though  the  symptoms  were  to  some  extent  relieved. 
Besides  purely  nervous  ailments,  there  is  a  nervous 
element  in  most  organic  diseases  which  manifests 
itself  in  trophic  or  other  disturbances,  and  it  is  likely 
enough  that  this  will  be  acted  on  by  the  influences  of 
the  place.  Even  in  tuberculosis  and  cancer  a  feeling 
of  betterment  is  often  produced  by  the  hope  excited  by 
the  use  of  a  new  remedy.  This  is  the  secret  of  the 
success  of  quack  medicines — an  apparent  success  which 
may  puzzle  the  doctor  while  it  temporarily  rejoices  the 
patient.    But  the  disease  itself  remains  uncured. 

To  conclude,  the  mechanism  of  the  miracle  is 
stimulation  of  the  nervous  system.  How  that 
mechanism  is  set  in  action,  and  how  it  can  be 
made  to  work  in  the  right  way  to  produce  the  effect 
aimed  at  is  another  matter.  That  is  the  problem 
which  the  medical  profession  has  to  solve.  If  it 
simply  buries  its  head  in  the  sand  and  refuses  to  see 
that  faith-healing  is  a  fact,  it  will,  in  the  words  of 
Carlyle,  be  awakened  "  in  a  terrible  a  posteriori 
manner,"  to  and  that  the  influence  which  Ecience 
ought  to  have  has  been  to  a  greater  or  less  extent 
diverted  to  other  quarters. 


MEDICAL   WIT2f ESSES   AND   CORONERS' 

INQUESTS. 
We  have  frequently  had  occasion  to  notice  the 
methods  adopted  by  eome  coroners  when  deciding 
as  to  whether  to  hold  inquests  on  cases  reported 
to  them.  Their  decisions  at  such  times  have  not 
always  given  satisfaction,  and  a  further  investigation 
of  facts  has  appeared  to  indicate  that  an  exercise  of 
that  good  judgement  which  the  importance  of  snch 
oases  demands  and  the  public  naturally  expects  to  be 
shown  has  been  conspicuously  absent.      The  fact  is 


now  generally  recognized  that  if  the  law  allowed 
coroners  to  consult  medical  practitioners,  and  so 
procure  their  professional  opinions  as  well  as  to  pay 
suitable  fees  for  them,  many  cases  in  which  inquests 
are  now  necessarily  held  might  at  once  be  ended 
without  further  legal  investigation.  Thereby  less  dis- 
tress would  be  occasioned  to  relatives  of  the  deceased, 
as  well  as  considerable  unnecessary  expense  avoided. 

We  wish  it,  however,  to  be  distinctly  understood  that, 
however  desirable  some  alteration  in  this  respect 
may  be,  such  is  not  yet  the  law,  aa  no  coroner 
can  at  present  insist  on  any  written  reports  by  any 
possible  witnesses  being  sent  to  him  previous  to  an 
inquest,  nor  has  he  authority  to  give  instructions  or 
orders  of  any  kind  whatever  to  any  medical  prac- 
titioner until  he  has  decided  that  it  is  his  duty  to 
order  an  inquest  to  be  held.  Notwithstanding  this 
want  of  power  on  the  part  of  coroners  to  enforce  their 
requests  for  a  medical  opinion  in  reference  to  cases 
they  have  under  consideration,  we  believe  it  has  been, 
and  still  is,  the  usual  custom  for  medical  prac- 
titioners to  furnish  coroners  with  all  reasonable 
information  ao  as  to  help  them  to  decide  in  very  many 
cases  as  to  the  necessity  of  an  inquest  or  the 
reverse,  and  this  without  any  fee  whatever  for  their 
professional  assistance.  This  ready  habit  of  many 
members  of  the  medical  profession  would  appear  to  be 
on  many  occasions  grossly  abused  by  some  coroners. 
They  are  very  ready  to  take  advantage  of  the  liberal 
1  disposition  of  many  ordinary  medical  practitioners,  tc 
I  procure  from  them  the  professional  information  they 
j  are  urgently  in  want  of,  but  having  done  so,  they  forget 
I  not  only  to  acknowledge  it  with  even  the  most  brief 
I  thanks,  but  at  once  order  an  inquest  to  be  held,  and 
i  procure  further  medical  assistance  from  other  quar- 
ters, for  which,  after  such  inquest,  they  have  to  pay 
all  statutoiT  fees  which  can  be  then  claimed.  .Several 
cases  illustrating  this  Ligh-handed  practice  have 
recently  been  brought  to  our  no' ice,  end  of  thi  B3 
we  will  give  brief  accounts. 

1.  A  pauper  wis  found  dead  on  a  country  roadside 
at  night.  A  medicil  practiiioner  received  directions 
from  the  coroner  (through  his  officer)  to  go  to  view  and 
examine  the  body,  and  report  to  him  in  writing  as  to 
the  cause  of  death.  This  request  was  complied  with, 
and  a  report  was  made  to  the  following  effect — ■ 
namely,  that  no  opinion  could  be  formed  as  to  the 
cause  of  death  of  the  deceased,  as  no  marks  of  vio- 
lence could  be  discovered  on  the  body.  The  doctor 
who  made  this  examination  and  written  report  in 
reference  to  it  heard  nothing  more  of  the  case,  and 
was  not  even  thanked  for  his  professional  services, 
which  involved  a  jonmey  of  several  miles,  we  believe, 
at  night. 

2.  -A  medical  man  in  country  practice  was  called  out 
of  bed  to  visit  what  was  represented  to  him  to  be  an 
■urgent  case  ;  on  arriving  at  the  house  of  the  snpposed 
patient,  he  found  a  middle-aged  man  dead  in  his  bed, 
and  it  was  reported  that  the  deceased  had  just  died 
very  suddenly.  The  sergeant  of  police  reported  this 
icase  to  the  coroner  of  the  district,  who  then  instructed 
his  otficer  to  call  on  the  doctor  (namely,  the  one  who 
had  been  summoned  to  the  house  of  the  deceased  at 
night)  and  ask  for  his  report.  This  report,  made  in 
writing,  was  conveyed  to  the  coroner;  it  was  to  the 
effect  that  the  death  of  the  deceased  was  due  to  heart 
failure  following  djsentery.  The  result  of  this  WM 
that  an  inquest  was  subsequently  held.  Another 
practitioner  was  ordered  to  make  a  postmortem 
examination,  attend  the  inquest,  and  give  evidence 
lihereat.    The  doctor  who  first  visited  after  death  of 
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the  deceased,  and  who  as  soon  after  as  possible  reported 
on  the  case  at  the  special  request  of  the  coroner,  was 
altogether  ignored ;  he  was  not  called  at  the  inquest 
nor  was  he  summoned  to  attend.  He  now  complains 
of  having  received  neither  thanks  nor  fee  for  his 
report  made  for  the  coroner's  use,  and  this  at  the 
special  request  of  the  latter. 

A  medical  practitioner  in  a  provincial  district 
attended  an  old  lady  for  several  weeks  with  frac- 
ture of  neck  of  femur.  The  coroner,  after  having 
received  a  report  of  the  death  of  this  patient  from  his 
own  officer,  seat  the  latter  to  ask  the  doctor  for  his 
report  on  the  case,  which  was  at  once  made  and 
forwarded  to  him.  This  aforesaid  coroner  subse- 
quently held  an  inquest ;  he  did  not  summon  the 
doctor  who  had  made  the  written  report  to  him  to 
attend  the  inquest,  but  himself  read  this  written 
report  of  the  jury  at  the  inquest,  and  thereby  escaped 
his  liability  for  any  payment  of  fee  for  the  same.  The 
v«rdict  in  this  case  was  reported  to  be  "  Death  in 
accordance  with  medical  evidence."  Ko  medical 
evidence  whatever  having  been  given,  this  verdict  can 
only  be  regarded  as  a  direct  misrepresentation  of 
fact. 

As  there  is  every  probability  ths.t  in  the  near  future 
we  shall  see  a  material  change  in  coroner's  law,  we 
venture  to  hope  that  such  cases  as  we  have  here  noted 
will  no  longer  be  possible,  "^'e  are  quite  aware  that 
the  great  majority  of  coroners  display  every  desire  to 
treat  members  of  our  profession  with  all  due  con- 
sideration and  justice,  and  it  is  within  our  knowledge 
that  all  such  coroners  very  reluctantly  apply  for  the 
professional  assistance  of  medical  practitioners  when 
they  feel  that  they  are  unable  to  offer  any  fee  for  the 
help  the  latter  may  be  iu  a  position  to  furnish.  It  is 
much  to  be  regretted  that  those  coroners  who  do  not 
appear  to  understand  what  fair  justice  is  should  fail 
to  follow  the  example  set  by  others  who  have  had 
wider  and  longer  experience,  and  so  avoid  bringing 
discredit  on  themselves  by  adopting  ill  advised  and 
unjustifiable  methods  of  carrying  out  their  own 
public  duties. 


THE  NATIONAL  ASSOCIATION  FOR  THE 
PREVENTION  OF  CONSUMPTION. 
The  National  Association  for  the  Prevention  of  Con- 
sumption and  Other  Forma  of  Tuberculosis  hag  issued 
a  special  appeal,  signed  by  Lord  Derby  (the  Chairman), 
the  Duke  of  Devonshire  and  Mr.  Waldorf  Astor  (joint 
Honorary  Treasurers),  for  help  in  its  efforts  to  eradicate 
tuberculosis.  They  state  that  at  least  £5,000  a  year  ia 
required  to  educate  the  people  in  the  mode  of  pre- 
venting the  disease.  The  quickest,  best,  and  ulti- 
mately the  cheapest  way,  they  hold,  is  to  educate  the 
nation  by  means  of :  (1)  Travelling  tuberculosis  exhi- 
bitions; (2)  caravans  with  lantern  slides;  (3)  popular 
lectures;  (4)  an  information  bureau  for  the  press  and 
public;  (5)  the  distribution  of  literature.  Seventy 
thousand  people  visited  the  Tuberculosis  Exhibition 
in  Whitechapel.  It  has  been  equally  successful  at  Pad- 
dington,  Marylebone,  Cambridge,  Walworth,  Canning 
Town, Oxford,  and  other  places.  Lnckof  fundspreventa 
the  exhibition  making  a  continuous  tour  of  the  country. 
One  or  two  more  exhibitions  should,  it  is  urged,  be 
fitted  out  to  visit  big  towns.  Vans  with  lantern 
slides  are  needed  for  small  towns  and  villages.  The 
association  has  appointed  a  Special  Appeal  Committee 
to  collect  funds  for  an  educational  campaign  on  the 
lines  suggested.  The  work  will  be  purely  educational. 
No  grants  will  be  made  to  institutions  for  treatment. 


This  Special  Appeal  Committee  now  seeks  the  co- 
operation of  all  existing  bodies ;  its  members  appeal 
to  the  numberless  small  subscribers  to  charity  as  well 
as  to  large  donors.  From  time  to  time  the  committee 
will  issue  details  of  the  plan  of  campaign  and  its 
progress,  but  in  the  first  place  it  hopes  to  seciire  the^ 
help  and  support  of  organised  bodies,  and  to  create 
branch  associations  in  areas  where  such  do  not  at 
present  exist.  The  appeal  concludes :  "  But  nothing 
can  be  done  without  money— £500  will  fit  out  an 
exhibition;  £600  will  run  such  an  exhibition  for  a 
year ;  £300  will  fit  out  a  caravan  exhibition  ;  £700  will 
run  it  for  a  year ;  £5  will  pay  for  a  lecture ;  £1 
will  pay  for  a  set  of  lantern  slides ;  one  penny 
will  pay  for  educational  leaflets."  The  Special  Appeal 
Committee  has  received  a  letter  from  the  President 
of  the  Local  Government  Board,  in  which  he  says : 
The  work  of  the  National  Association  had,  even  before 
his  visit  to  Whitechapel,  his  heartiest  approval,  and  so 
likewise  has  its  present  crusade  against  the  disease. 
He  expresses  the  hope  that  all  classes  will  assist  in 
providing  the  necessary  funds  for  carrying  the  crusade 
to  a  successful  issue.  Mr.  Burns  goes  on  to  say  that 
he  is  confident  that  in  the  measures  advocated  by  the 
committee  they  will  not  overlook  the  welfare  of  the 
worker.  "  An  increasing  number  of  sanitary  authori- 
ties are  providing  for  home  visits  to  consumptive 
patients,  and  are  adopting  means  for  the  treatment? 
and  training  of  patients  in  sanatoriums.  The  measures 
which  you  will  advocate  will,  I  am  confident,  provide 
for  assistance  being  offered  to  patients  in  the  most 
sympathetic  manner  possible,  and  care  will  no  doubt 
be  taken  to  guard  against  the  daplication  of  visits 
to  persons  suffering  from  the  disease  by  representa^ 
tives  of  the  National  Association  and  by  officers  of 
the  sanitary  authority."  He  concludes  by  wish- 
ing the  association  every  success  in  ita  efforts, 
rt  is  added  in  the  appeal  that  the  working  men's  clubs 
and  institutes  affiliated  to  the  Club  and  Institute  Union 
have  almost  unanimously  decided  to  take  foe  disposal 
among  their  members  a  copy  o!  the  book  containing 
6d.  coupons.  The  post-office  authorities  have  made  an 
important  concession  to  the  comjiittee,  and  have 
allowed  the  issue  of  small  books  of  a  total  value  of  10a. 
in  which  contributions  of  one  penny  can  be  collected 
by  means  of  unused  postage  stamps.  Any  person  who 
will  help  the  committee  and  its  work  can  have  a  copy 
of  this  book  on  application.  Friendly  societies  and 
insurance  companies  are  recognizing  that  the  question 
is  of  the  utmost  importance  to  them,  both  from  a 
financial  and  social  standpoint,  and  are  giving  what  aid 
they  can  to  the  committee.  The  Billposters  Associations 
of  Great  Britain  have  also  undertaken  to  assist  by 
posting  quite  free  of  charge  many  thousands  of  posters 
drawing  attention  to  the  main  facts  in  connexion  with 
the  disease  and  the  movement  for  its  extermination. 
Contributions,  however  small,  should  be  sent  to  the 
Honorary  Treasurers,  Special  Appeal  Committee.  20, 
Hanover  Square,  W,,  and  the  Hon  irary  Secretary  will 
be  pleased  to  furnish  any  particulars  which  may  be 
required, 

A  CARAVAN  MISSION  OF  HEALTH. 
Every  one  nowadays  has  a  mission  ;  in  is  an  age  of 
"  crusades  "  and  philanthropic  people  vie  with  each 
other  in  devising  new  means  of  attracting  attention. 
The  Women's  Imperial  Health  Association  of  Great 
Btitain,  the  president  of  which  is  Muriel  Viscountess 
Helmsley,  is  about  to  send  caravans  about  the  country 
from  which  lectures  and  demonstrations  on  health, 
illustrated  by  biograph  pictures  and  views,  will  be 
delivered  by  competent  lecturers  in  the  towns  and 
villages  of  England.  The  first  of  these  caravans, 
happily    named  "  The   Aurora,"  will  start  from  the 
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Botanic  Gardens,  Regent's  Park,  on  Saturday,  August 
20tli,  1910,  at  12  30.  Its  departure  will  be  cbrieteDed 
■with  a  flask  of  pure  water  by  Miss  Lena  Ash  well.  The 
Aurora  will  then  forthwith  proceed  up  the  Thames 
Talley  on  its  way  to  Bath.  It  is  the  object  of  the 
association  to  deal  with  the  health  question  at  its 
foundation ;  it  therefore  intends  to  teach  the  mothers 
of  England  how  to  rear  and  nurture  their  children 
that  they  may  become  strong  and  healthy  citizens.  A 
special  appeal  will  be  made  to  young  girls  in  order 
that  they  may  better  fulfil  the  duties  v.hich  matrimony 
entails.  It  is  emphatically  declared  that  the  associa- 
tion has  no  fads,  no  axes  to  grind,  and  that  it  is  not 
'•  anti  "  anything  nor  "  pro  "  anybody.  We  are  glad  to 
know  this, for  these  health  missions  so  often  degenerate 
into  the  propagation  of  fads,  the  dissemination  of 
"  anti  "  ideas  and  the  glorification  of  individuals.  The 
names  of  Sir  Lauder  Brunton,  Sir  Anderson  Critchett, 
Sir  William  Bennett,  Dr.  J.  Mitchell  Bruce,  Mr. 
McAdam  Eccles,  Dr.  Kelynack,  and  Mrs.  Scharlieb, 
on  the  list  of  vice  presidents,  form  a  guarantee  to 
the  medical  profession  that  the  association  will  be 
pursued  in  a  spirit  of  broad  philanthropy,  and  that  its 
work  will  be  condusted  under  the  guidance  of  scientific 
knowledge. 

SULPHUR  WATERS  AND  PURIN  OUTPUT. 
In  this  issue  of  the  British  Medical  Journal  will  be 
found,  in  a  paper  by  Dr.  David  Brown,  of  Harrogate, 
a  1  account  of  some  investigations  undertaken  with 
a  vew  to  throwing  some  light  on  the  physiological 
e'fects,  as  gauged  by  chemical  methods,  of  the  im- 
bibition of  sulphur  waters.  Researches  of  this  kind 
involve  the  most  delicate  manipulations,  much 
labour  on  the  part  of  the  investigator,  and  the 
loyal  and  patient  co-operation  of  an  invalid  or  some 
other  human  instrument,  so  it  is  not  remarkable 
that  they  should  be  carried  out  with  comparative 
rarity,  or  that  in  this  particular  instance  the  investi- 
gation should  not  have  been  applied  to  a  sufficient 
number  of  individuals  to  allow  perhaps  of  definite 
conclusions  being  drawn.  So  far  as  the  researches  go, 
they  would  seem  to  indicate  that  the  drinking  of 
nitnral  suiphur  water  somewhat  lessens  the  out- 
put of  endogenous  xanthin  bases  and  materially 
increases  both  endogenous  trioxypuria  and  the 
exogenous  purins  recognizable  in  the  excretions. 
Whether  this  conclusion  should  be  held  to  have 
any  direct  bearing  on  treatment  by  sulphur  water  is 
another  question,  for  there  is  too  much  dispute  about 
purin  bodies,  except  from  a  purely  chemical  point  of 
view,  to  admit  of  any  theory  as  to  their  importance 
being  regarded  as  finally  proved.  The  battle  which 
was  waged  a  year  or  two  ago  on  the  question  of  the 
advantage  of  securing  entire  absence  of  purins  from  the 
diet  of  various  patients  ended  partly  for  want  of  fresh 
combatants,  partly  because  the  conclusions  reached  on 
different  sides  seemed,  for  the  moment  at  any  rate, 
irreconcilable.  The  impression  left  on  the  minds  of 
impartial  readers,  however,  would  seem  to  have  been 
that  the  advocates  of  purinfree  food  had  failed  to 
prove  the'r  case,  and  that  the  presence  or  absence  of 
purin  in  food  had  not  been  shown  to  make  any  material 
difference  in  securing  perfect  nutrition  nnaccom- 
panieJ  by  chronic  functional  disturbance  of  any  kind. 
If  this  be  the  case  it  might  further  be  argued  perhaps 
that  artificially  raising  the  excretion  of  purin  bodies 
Would  not  be  likely  to  give  any  valuable  results ;  but 
such  a  contention  might  readily  be  upset  if  clinical 
views  to  the  contrary  were  coupled  with  chemical 
evidence  of  more  perfect  oxidation  of  primary  meta 
bolic  products.  But  in  any  case  work  such  as  that  of 
Dr.  Brown  is  of  value  as  contributing  something,  at 
any  rate,  towards  the  solution  of  questions  of  interest, 


and  inquiries  of  the  same  character  might  well  bo 
undertaken  in  connexion  with  other  natural  waters 
containing  conspicuous  amounts  of  salts  generally 
regarded  as  having  a  definite  if  obscurely  working 
effect  on  the  human  system. 


INTERNATIONAL     CONGRESS     OF     ANATOMISTS. 
The  second  quinquennial  congress  of  anatomists  was 
held  in  Brussels  on  August  7th  to  the  11th,  and  was 
largely  attended    by    anatomists    from    all   parts   ot 
the   world.     Among    those    present    were   Professors 
Waldeyer  and  von  Bardeleben  from  Germany,  Nicolas 
and  Laguesse    from  France,  Minot   and  Huntingdon 
from  America,  Romiti  from  Italy,    Van   der  Stricht 
from     Belgium,     and     Profeesors     Arthur     Thomson 
and  Paterson  from  England.    Meetings  were  held  in 
the  university  in  the  forenoons  for  the  reading  and 
diecussion  of  papers,  and  demonstrations  were  given 
in  the  afternoon  in  the  anatomy  department.    Some 
fifty    papers    were    presented,    dealing    mainly    with 
histological  and  embryological  subjects.   An  important 
step  taken  at  this  conference  was  the  appointing  o£ 
an  international  committee,  with  Professor  Mall  of 
Baltimore  as   secretary,  to  consider  and  draw  up  an 
international  uniform  nomenclature  for  embryology, 
on  the  lines  of  the  Basle  anatomical  nomenclature  for 
general  anatomy.    Among  the  papers  read  by  members 
from  Germany,  Poll  presented  a  communication  upon 
spermatogenesis  and  oogenesis  in  hybrids.  Braus  gave 
an  interesting  demonstration  of  the  segmental  distri- 
bution of  spinal  motor  nerves  to  the  muscles  of  the 
lateral  fin  of  the  skate,  and] Fetzner  showed  a  model 
and  sections  of  a  very  young  human  embryo,  resem- 
bling the  Peter's  ovum,  in  which  the  fixation  and  his- 
tology of  the  embryo  and  trophoblast  were  excellent. 
Several  communications  from  members  of  the  German 
and  American  societies  dealt  with  the  development  ot 
the  blood  cells.    Maximow  dealt  with  their  develop- 
ment in  selachians  and  amphibians,  and  Frau  Wera 
Dantschakoff    with     their    development    in    reptiles. 
Minot's  communication  dealt  with  the  nomenclature 
and  morphology  of  blood  cells,  and  he  appealed  for 
a  more  rational  and  scientific  terminology  than  at 
present  exists,  and  for  the   abolition  of    such  mis- 
leading terms   as  "normoblasts."     The  papers  from 
Frecch  anatomists  included  one  from  Lams,  accom- 
panied by  a  demonstration  of  beautiful  specimens,  on 
the  fertilization  and  early  changes  in  the  ovum   of 
cobaye.    It  gave  rise  to  an  interesting  discussion  upon 
the  fate  of   the   tail    of  the   entering   spermatozoon, 
in  which    Brachet   and   Van   der    Stricht  took  part. 
Dubreuil  showed  the  development  of  the  lamellae  in 
the  upper  end  of  the  femur,  and  the  relation  which 
they  bear  to  the  entering  vessels.    A  number  ot  com- 
munications from  members  of  this  society  dealt  with 
the  presence  of  mitochondria  in  various  tissue  cells. 
Huntingdon  and  MacClure  dealt  with  the  development 
of  the  lymphatic  system,  and  demonstrated  changes- 
in  the  early  veins  by  which  lymphatic  channels  could 
be  formed  ;  while  Lee  gave  an  important  communica- 
tion upon  the  implantation  stages  of  the  ovum  in  the 
various  Xorth  American  rodents.    Huber  demonstrated 
some  beautiful  corrosion  preparations  illustrating  the 
morphology  of  the  renal  tubules  and  vessels  in  verte- 
brates.  Among  the  communcations  by  British  and  Irish 
anatomists  was  a  demonstration  by  Professor  J.  P.  Hill 
of  a  beautiful  series  of  photographs  showing  the  growth 
and  maturation  of  the  marsupial  ovum  as  illustrated 
by  Dasyurus  ;   Berry  (Melbourne),  read  a  paper  upon 
Tasmania  crania;  Evatt  (Winnipeg)  advanced  a  new 
view  of  the  homologies  of  the  urethra  and  vagina  in 
the  sexes ;  Arthur  Thomson  dealt  with  the  anatomy 
of  the  angle  ot  the  iris,  and  Whitnall  demonstrated 
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a  ligament  acting  as  a  check  to  the  action  of  the 
levator  palpebrae  euperioris,  while  Waterston  gave  a 
communication  upon  the  Bhape  of  the  etomach  in 
man,  and  the  action  of  formalin.  A  paper  from 
Cameron  was  read  upon  the  development  of  the 
anterior  commissure  and  neighbouring  parts.  Most 
of  these  papers  will  probably  be  published  at  an  early 
date,  and  hence  no  description  of  them  need  be  given 
here.  The  congreesists  were  invited  to  a  municipal 
reception  at  the  Hotel  de  Ville,  and  a  very  pleasant 
dinner  was  held  one  evening.  Professor  Dollo  gave 
a  demonstration  of  the  magnificent  collection  of 
specimens  of  Iguanodon  in  the  Natural  History 
Museum  to  members,  which  was  greatly  appreciated. 


c  SOUTH     AFRICAN     MEDICAL     CONGRESS. 

The  twelfth  meeting  of  the   South  African  Medical 
Congress  will   be  held  this  year  in  Capetown  from 
November  7th  to  the  12th,  under  the  prtssidency  of  Dr. 
C.   F.   K.   Murray,   of   Eenilworth.     The  work  of  the 
congress  will   be    distributed    among    the    following 
sections :    Medicine     (President,    Dr.    J.    BruceBajs, 
Grahamstown) ;    Surgery    (President,  Dr.   G.    Piitchie 
Thomson,  Johannesburg) ;  Obstetrics  and  Gynaecology 
{President,    Dr.  A.   H.  Watkins,    Ivimberley) ;    Public 
Health  (President,  Dr.  P.  Murison,  Durban) ;  Eye,  Ear, 
Nose,    and    Throat    (President,    Dr.    A.    G.    Brinton, 
Johannesburg) ;  Pathology  (President,  Dr.  W.  Watkins- 
Pitchford,   Pietermaritzburg) ;   Special  Subjects   (Pre- 
sident, Dr.  A.  B.  Ward,  Bloenifontein).    The  following 
subjects  are  proposed  for   special  discussion  in  the 
several  sections:   Medicine:  The  Modern  Treatment 
of  Tuberculosis.    Surgery:  Urinary  Stone ;  Diagnosis 
and      Treatment;      Prevalence      in      South     Africa. 
Obstetrics  and    Gynaecology :    Diagnosis  and    Treat- 
ment   of    Fibroid    Disease    of    the    Uterus.      Public 
Health :    Aestival   Diarrhoeas  of  South  Africa.    Eye, 
Ear,No><e.  and  Throat:  Diagnosis  and  Treatment  of 
Headache  due  to  Diseases  or  Disturbance  of  the  Eye, 
Ear,    Throat,    or    Nose.     Pathology :    Incidence    and 
Characteristics   of  Cancer  in   South  Africa.    Special 
Subjects  :  Hospital  Adiuinistration  and  Organization 
in  South  Africa.    The  Union  Parliament  is  expected 
to  meet  on  November  4th,  and  during  that  week  and 
the  following  one  the  Union  festivities— pageant,  and 
flo  forth — will  be  in  full  swing.    Dr.  Jasper  Anderson, 
M.O.H.  for  Capetown,  is  Chairman  of  the  Entertain- 
ment and  Reception  Committee.      Dr.  W.  A.  Moffat, 
the  Honorary  General  Secretary,  would  be  glad  to  be 
informed  beforehand  of  the  probable  advent  of  any 
medical  visitor  who  may  be  going  out  to  the  Cape  at 
that  time. 


THE  RELATION  OF  LIGHT  PERCEPTION  TO 
COLOUR  PERCEPTION. 
On  June  30th,  1910,  Professor  Starling  read  to  the 
Royal  Society  a  paper  on  this  subject  written  by 
F.  W.  Edridge- Green.  The  author  first  pointed  out 
that  the  majority  of  the  theories  of  colour  perception 
have  been  theories  of  light  perception.  The  two  sub- 
jects have  been  much  confused.  The  investigation  of 
these  two  classes  o£  defective  vision  is  much  facili- 
tated by  the  use  of  the  author's  spectrometer,  which 
was  described  to  the  society.  The  instrument  enables 
any  portion  of  the  spectrum  lying  between  any  two 
wave  lengths  to  be  rapidly  isolated  and  exhibited. 
The  micrometer  screws  which  operate  the  two 
shutters  are  furnished  with  drums,  which  are  so 
graduated  that  they  read  in  wave  lengths.  When 
examined  with  this  instrument,  a  normal  individual 
will,  as  a  rule,  name  six  distinct  colours,  and  will 
mark  out  by  means  of  the  shutters  about  eighteen  I 
monochromatic  patches.    The  paper  dealt   with  the  | 


defects    the    instrument    detected    in    persons    with 
abnormal  colour  vision.    He  laid   great   strees  upon 
shortening  of   the   red   end   of  the    spectrum.    Indi- 
viduals with  a  shortened  spectrum  could  be  compared 
with  those  who  could  not  hear  very  high  or  very  low 
notes.    There  are   some  who  cannot  appreciate  the 
shrill  notes  of  a  canary  or  of  Galton's  whistle  ;  others, 
again,  cannot  hear  the  low  pedal  notes  of  the  organ. 
Similarly,  we  have  individuals  whose  spectrum  may 
be  shortened  either  at  the  red  or  the  violet  end.    Such 
a  person,  looking  at  a  red  light  of  low  refrangibility, 
sees  no  light  at  all.    His  sensoriuni  is  not  stimulated, 
all  is  black.     Such  persons  confused  pink  and  blue. 
In  cases  where  there  is  a  real  colour  blindness,  it  is 
essential  to  differentiate  between  perception  of  light 
and  perception  of  hue.    The  spectrometer  enables  this 
to  be   done.     Cases  of  so-called  green  blindness  are 
difficult  to  explain.  They  are  simply  cases  of  dichromic 
vision  without  shortening  of  the  spectrum.    If  we  give 
such   a  case  colours  to  compare    which   differ  only 
slightly  in  shade  but  are  absolutely  different  in  hue, 
we  find  that  his  selection  of  the  lightest  or  darkest 
corresponds  to  that  which  would  be  made  by  a  normal 
individual.      Dr.  Edridge-Green  has   examined  every 
case  of  colour  blindness  which  came  under  his  notice 
with  Rayleigh's  colour-mixing  apparatus.    A  match  is 
made  between  X  589  (sodium  yellow)  and  a  mixture  of 
X  670  (lithium  red)  and  X  535   (thallium  green).     The 
results  appear  to  be  quite  independent  of  the  power 
possessed  by  the  individuals  examined  to  appreciate 
colour  difference.    In  fact  normal  values  in  persons, 
with  normal  hue  perception  may  be  obtained,  whereas 
undoubted  colour  blind  individuals  may  give  normal 
results.    All  dichromics  are  not  equally  colour  blind. 
One  will  be  readily  detected  by  almost  any  test,  whilst 
another  requires  the  greatest  care  to   detect  at  all. 
Such  a  man  will  make  a  normal  match  with  Rayleigh's 
apparatus,  and  will  pass  Holmgren's  test  with  ease. 
But  when   examined  with  the  spectrometer  he  is  at 
once    exposed.      He    has   only   eight    monochromatic 
patches  instead  of  eighteen,  and  he  will  match  spectral 
blue-green  with  a  mixture  of  spectral  red  and  violet. 
Detailed   tables   accompany  the  paper,  showing  the 
actual  results  obtained  from  persons  examined  with 
the  spectrometer. 

MISSIONARIES     AND     MEDICAL     KNOWLEDGE. 
This  year's   edition  of   the  Livingstone  College  Year 
Bool'  may  be  commended  to  the  notice  of  those  still 
doubtful  of  the  propriety  of  ensuring  for  missionaries 
in     semicivilized    tropical    countries    a     sound,    if 
elementary,    knowledge    of    surgery,    medicine,    and 
hygiene.    It  contains  a  reasoned  consideration  of  the 
motives  which  brought  the  institution  into  existence 
and  still  underlie  its  work.    This  apologia  is  good  so 
far  as  it  goes,  but  we  find  some   of  the   extracts  of 
letters  from   missionaries   which   accompany  it   still 
more  convincing.    One  of  them,  dealing  with  the  old 
saying,  "A  little    knowledge  is   a  dangerous  thing," 
puts  the  whole  thing  in  a  nutshell.    "When  you  are 
two    weeks'  journey    from    any  assistance,  and  see 
your  fellow  traveller  sitting  silent  and  swollen  with 
violent    toothache  for  days    together,  you    fervently 
wish  you  had  a  pair   of    forceps    and    a   dangerous 
amount  of  knowledge.    And  when  in  remote  places 
you  have  a  choice  of  burying  your  servant  or  stopping 
his  diarrhoea,  would  you  prefer  to  talk  nonsense  about 
professional   skill   rather   than   give   him    a    dose   of 
chloroform,  even  though  it  should  be  at  the  risk  of 
administering  one  drop  more  or  less  than  one  who 
writes  M.D.  to  his   name  would  have   done?"    This 
exposition  of  the  situation  is  sufficiently  trenchant  to 
silence  most  objectors.    At  the  present  day,  however 
Livingstone  College  should  not  need  to  stand  on  its 
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defence.  Hygiene  and  its  bases  in  physiology  and 
anatomy  are  being  taught  even  to  school  children, 
and  there  is  a  first-aid  class  in  practically  every 
village.  If  such  knowledge  is  desirable  in  a  country 
owning  about  one  medical  man  to  every  1,400  of  its 
population,  it  must  be  infinitely  more  necessary  in 
countries  whose  inhabitants  are  daily  exposed  to 
dangerous  climatic  disorders  as  well  as  injuries,  and 
where  the  missionary  may  be  the  one  intelligent 
person  to  be  found  within  a  radius  of  several  hundred 
miles.  Apart  from  this,  no  one  who  has  travelled 
in  semicivilized  regions  can  fail  to  be  aware  that 
the  white  man  is  invariably  credited  by  natives  with 
a  knowledge  of  medicine,  and  that  it  is  exceedingly 
difficult  for  him  to  avoid  giving  advice.  The  need, 
indeed,  is  so  strong  that  almost  all  missionaries 
endeavour  to  obtain  medical  knowledge  of  some 
character.  Commonly  they  simply  read  medical  books 
for  themselves,  or  wander  unguided  through  the  pre- 
mises of  some  medical  institution.  It  is  very  much 
better  that  they  should  go  through  a  regular  course  of 
instruction  at  the  hands  of  those  who  are  most 
capable  of  teaching  and  of  bringirg  home  to  them  the 
true  limitations  of  the  knowledge  which  it  is  possible 
for  them  to  acquire.  This  is  the  work  of  Livingstone 
College,  which  imposes  a  course  of  nine  months'  work, 
and  accepts  no  one  as  a  pupil  who  does  not  previously 
sign  an  undertaking  that  he  will  never  take  to  himself 
the  title  of  medical  missionary  or  assume  the  position 
of  a  qualified  medical  man. 


INEBRIATE  REFORMATORIES. 
Among  the  answers  to  questions  addressed  to  Ministers 
circulated  with  the  Parliamentary  papers  issued  just 
before  the  adjournment  of  Parliament  was  one  to  Sir 
John  Brigg,  member  for  Keighley,  who  asked  for  the 
number  and  locality  of  the  inebriate  reformatories  in 
operation  in  Great  Britain,  the  average  number  of 
inmates,  and  the  cost  per  case  of  permanently  suc- 
cessful treatment.  The  Home  Secretary  gave  the 
following  figures  for  England,  his  department  having 
no  information  regarding  Scotland.  There  are,  he 
stated,  two  State  inebriate  reformatories  and  nine 
certified  inebriate  reformatories.  The  average  weekly 
charge  for  inmates  in  the  State  reformatories  for  staff 
and  maintenance  in  the  year  ending  March  31st,  1910, 
was  21s.:  the  daily  average  number  of  inmates  was 
92.  In  the  certified  reformatories  the  average  weekly 
charge  for  inmates  during  the  year  1909  was  15s.  lOd. ; 
the  daily  average  number  of  inmates  was  892.  Mr. 
Churchill  added  :  I  think  my  hon.  friend  will  see  that 
it  would  be  impossible  at  any  given  time  to  say  how 
many  persons  discharged  from  reformatories  had  been 
"  permanently  benefited." 


A  REMARKABLE  CASE  OF  FRACTURE. 
TVe  live  in  a  time  when  signs  and  wonders  in  the 
healing  of  disease  are,  if  we  are  to  believe  the  prophets 
of  the  various  cults,  of  everyday  occurrence ;  when  a 
devotee  of  Mrs.  Eddy  speaks  airily  of  curing  cases  of 
cancer  by  the  hundred ;  when  consumption  and  other 
deadly  ailments  are  conjured  away  by  rites  and 
ncantations;  and  when  "  nerve  force  "  can  be  turned 
on  and  off  like  water  from  a  tap.  The  wonder  is  that 
any  disease  is  left,  and  that  Death  has  not  thrown 
away  his  blunted  and  rusty  scythe.  In  the  face  of  the 
marvellous  narratives,  the  tale  we  are  about  to  relate 
seems  almost  too  trivial  to  tell.  It  is  also,  we  fear, 
old;  but  a  story,  like  wine,  often  gains  by  age.  As  an 
instance,  we  may  quote  Hardcastle's  story  of  "  Ould 
Grouse  '  in  the  gun-room  in  She  Stoops  to  Conquer. 
which  Diggory  was  by  special  grace  allowed  to  laugh  at. 


How  one  would  like  to  heai  that  story !     But,  alas 

Hardcastle,  unlike  him 

■Who  lelt  halJ  tolJ 
The  story  of  Oambuscaii  bold, 

gives  no  hint  of  the  oft-told  tale  for  which  his  servant 
asked  for  preferential  treatment  in  the  matter  of 
laughter.  We  feel,  however,  that  at  this  silly  season 
we  may  be  forgiven  if  we  bestow  our  tedium  on  our 
readers.  We  therefore  tell  the  story  in  the  latest  form 
in  which  we  have  seen  it.  A  doctor  received  from  a 
correspondent  who  had  crossed  the  Atlantic  a  lettex 
to  the  following  effect :  "  I  have  at  last  arrived  here 
after  a  good  passage,  which  pi  esented  no  remarkable 
feature  with  the  exception  of  the  case  of  a  boy  who 
fell  from  a  mast  on  to  the  bridge  and  broke 
his  leg.  The  surgeon  of  the  ship  tied  it  up 
firmly  with  a  cord,  and  forthwith  the  wounded  lad 
was  able  to  use  his  leg  as  before  the  accident. 
I  cannot  sufficiently  admire  the  skill  of  the  operator 
or  the  triumph  of  surgical  art."  This  letter  was  read 
before  a  medical  society,  and  naturally  gave  rise  to 
much  discussion.  Had  the  fact  not  been  attested  by  a 
man  who  was  known  to  be  thoroughly  trustworthy,  it 
would  be  rejected  without  comment.  One  of  the 
members  of  the  learned  body  read  a  paper  on  the 
subject,  in  which  he  explained  in  the  clearest  manner 
the  physical  means  by  which  the  apparently  miracu- 
lous cure  was  wrought.  The  society,  whether  con- 
vinced or  not,  applauded  his  reasoning.  Some  time 
after  the  meeting  a  further  letter  was  received,  in 
which  the  reporter  said:  ''I  fear  I  forgot  a  trifling 
circumstance  in  my  account  of  the  case  of  fracture  of 
which  I  told  you.  The  broken  leg  was  a  wooden  one." 
We  do  not  guarantee  the  exact  truth  of  this  story : 
but  it  serves  to  point  the  moral  which  Charles  IPs 
famous  question  as  to  the  fish  in  water  impressed 
upon  the  Royal  Society.  Before  theorizing  about 
things  let  us  be  sure  of  our  facte.  In  the  history  of 
medicine  there  are  too  many  instances  of  ingenious 
explanations  of  unverified  facte.  At  the  present  day 
we  would  particularly  urge  not  only  the  public  but 
the  profession,  when  a  cure  of  cancer  or  a  new 
miracle  of  faith-healing  is  reported,  to  take  nothing 
for  granted.  Let  them  insist  en  proof  that  it  was  not 
a  wooden  leg  that  was  broken. 


THE  ANT  IN  A  NEW  CHARACTER. 
Tee  ant  has  from  time  immemorial  been  held  up  to 
the  sluggard  as  a  model  of  industry,  and  his  mode  of 
life  and  methods  of  social  administration — some  of 
which  are  sufficiently  drastic  to  satisfy  even  the  most 
advanced  modern  reformer — have  been  closely  studied 
by  Lord  Avebury.  The  ant  has  lately  been  presented, 
as  we  learn  from  the  Xao  York  Medical  Journal,  in  » 
new  light  by  Captain  Percy  L.  Jones,  of  the  United 
States  Army  Medical  Corps.  We  are  beginning  to 
hear  much  of  the  baleful  activity  of  the  fly  in  the 
dissemination  of  disease.  Captain  Jones's  observa- 
tions, therefore,  which  were  made  in  the  Philippines, 
come  very  opportunely  as  offering  a  possible  remedy 
to  an  addition  of  the  dangers  which  threaten  human 
life.  Having  noticed  that  flies  are  comparatively  rare 
in  the  Philippines,  he  ascertained  that  there  is  a 
species  of  ant  which  finds  the  larvae  of  the  fly 
very  much  to  its  gastronomic  taste.  The  way  in 
which  the  ant  deals  with  the  larva  is  described  by 
Captain  Jones  as  follows :  "  Upon  watching  these 
ants  attack  fly  larvae,  it  is  interesting  to  note 
that  they  do  so  in  a  way  which  proves  that  they 
are  no  novices  at  the  procedure.  One  will  attack  an 
extremity  and  apparently  bite  it,  and  as  soon  as  the 
larva  begins  to  coil  and  makes  efforts  to  escape, 
numbers  of  others  will  immediately  jump  upon  it, 
a-id  in  the  course  of  a  few  mcmente  the  larva  will  bo 
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apparently  dead  I  beiisve  that  the  ant  introduces 
some  venom  in  the  act  of  biting,  formic  acid  in 
character,  which  preserves  the  larva  as  food  nntil 
such  time  as  the  ant  needs  it^cans  it,  in  other  words. 
As  soon  as  the  struggles  of  the  larva  have  ceased,  they 
haul  it  off  to  their  nests  and  return  for  others.  In 
many  instancea  I  have  seen  them  carry  away  pupae. 
It  will  be  interesting  for  the  reader  to  procure  a  few 
maggots  ajid  place  them  over  an  ant  bed."  But  what 
would  the  antivivisectionists  say?  This  ant  has  other 
excellent  qualities,  It  is  said  to  destroy  bed  bugs  as 
well  as  flies.  It  might  be  worth  while  trying  it  for 
this  purpose  in  London.  There  is  one  cloud  on  the 
bright  horizon  of  fiy  destruction  opened  up  by 
Captain  Joues's  observations.  Sir.  Banks,  the  official 
entomologist  in  the  Bureau  of  .Science  in  Manila, 
doubts  whether  the  particular  species  of  ant  which 
takes  this  field  of  hygienic  industry  for  its  province  is 
found  in  the  L  nited  States  ;  indeed,  it  does  not  seem 
to  be  yet  classified.  Captain  Jones,  who  is  evidently  a 
practical  man.  has  considered  the  expediency  of  intro- 
ducing the  Philippine  ant  into  countries  where  flies 
are  recognized  as  enemies  to  health.  He  thinks  that 
further  study  of  the  insect's  babits  is  needed  before 
it  is  indiscriminately  let  loose  everywhere  on  flies, 
for.  besides  its  qualifications  as  a  scavenger  and  as  a 
destroyer  of  flies,  it  may  have  undesirable  propen- 
sities, such  as  an  inclination  to  consume  wood  and 
other  valuable  articles.  We  must  therefore,  it  would 
seem,  before  calling  this  ant  to  our  assistance,  take 
heed  lest  wa  suffer  the  fate  which  has  often  overtaken 
nations  which  called  in  foreign  assistance  in  time  of 
invasion. 


TABETIC  OPTIC  ATROPHY. 
Dh.  HENNiNa  RoNNE  of  Copenhagen  contributes  a 
paper  to  Ophthalmology  (April,  1910)  on  the  interest- 
ing question  whether  tabetic  optic  atrophy  develops 
from  a  disease  of  the  ganglion  cells  or  from  the  nerve 
fibres.  It  is.  he  says,  quite  natural  that  until  now  no 
solution  oi  the  problem  has  been  reached,  for  the 
whole  neuron  forms  a  nutritive  entity.  If  the  origin 
is  in  the  cells,  then  the  nerve  fibres  degenerate 
secondarily,  and  vice  versa.  It  is  on  this  account 
impossible  to  show  from  a  study  of  the  pathological 
anatomy  which  of  the  two  elements  is  primarily 
affected,  or  whether  the  disease  strikes  the  neuron  in 
all  its  parts  simultaneously.  The  matter  can,  how- 
ever, be  approached  from  a  clinical  standpoint.  In  a 
paper  in  the  Arch,  fiir  Ophthalniologie  (Band  Ixxi, 
S.  51)  the  author  called  attention  to  the  fact  that  in 
certain  diseases  of  the  eye,  especially  glaucoma,  a 
field  of  vision  may  be  present  which  so  lies  in  the 
chart  that  the  edge  runs  for  a  certain  distance  exactly 
in  a  horizontal  direction  along  the  nasal  horizontal 
meridian.  It  forms  a  field  figure  which  Ronne  has 
Ccilled  'The  Nasal  Visual  Field  Iiefect,''  and  which 
corresponds  to  the  raphe  which  is  formed  from  the 
retinal  nerve  fibres,  which  meet  (?!  on  the  temporal 
horizontal  meridian  of  the  retina  after  they  have 
encircled  the  fixation  point  by  a  wider  or  narrower 
margin.  Ic  is  clear  that  we  have  in  this  symptom 
a  means  of  settling  the  differential  diagnosis  between 
a  disease  of  the  cell  layer  of  the  retina  itself,  and  of 
the  fibres  of  the  optic  nerve,  because  a  disease  of  the 
retinal  cells  would  not  respect  certain  nerve  bundles 
which  lie  merely  in  anatomical  relationship  in  the 
conducting  part  of  the  nerve  bundle.  A  disease 
which  shows  this  relationship  must  be  in  the  nerve 
fibre.  The  author  has  recently  carefolly  examined  the 
fields  of  parsons  suffering  from  tabetic  atrophy,  and 
has  repeatedly  found  fields  which  point  strongly  to 
the  view  that  the  nerve  fibres  are  affected  in  bundles 
Professor  Bjerrum  has  shown  that  this  is  especially 
true  in  glaucoma,    The  paper  contains  specimens  of 


fields  showing  the  characteristic  horizontal  line  of 
limitation.  If  in  tabetic  optic  atrophy  the  fibres  are 
affected  before  the  ganglion  cells,  it  is  probable  that 
the  same  is  true  of  lesions  of  other  nerves  in  the  body, 
and  one  can  formulate  the  general  proposition  that  the 
lesion  of  the  ganglion  cells  in  tabetic  degeneration  is 
a  much  less  important  factor  than  the  involvement  of 
the  nerve  fibres. 

THE  PROVISION  OF  DIPHTHERIA  ANTITOXIN. 
Is  a  circular  dated  Aug.  15th  it  is  stated  that  the  Local 
Government  Board  has  had  under  consideration  the 
question  of  facilitating  the  prompt  use  of  diphtheria 
antitoxin  in  the  case  of  persons  who  may  be  attacked 
by  diphtheria  or  exposed  to  the  infection  of  the 
disease,  and  with  that  object  it  has  made 
an  Order,  under  Section  77  of  the  Public  Health 
(London)  Act,  1891,  sanctioning  the  provision  by 
the  Councils  of  metropolitan  boroughs  of  a 
temporary  supply  of  diphtheria  antitoxin  and 
of  medical  attendance  in  connexion  therewith. 
The  arrangements  with  respect  to  the  keeping, 
distribution,  and  use  of  the  diphtheria  antitoxin 
are  to  be  made  in  accordance  with  the  advice  of 
the  medical  officer  of  health.  In  cases  in  which  a 
patient  is  under  the  care  of  a  medical  practitioner, 
the  latter  should,  in  ordinary  circumstances,  be  the 
person  to  administer  the  antitoxin.  In  considering 
the  matter,  the  Council,  it  is  said,  should  take  into 
special  account  the  possible  requirements  of  the  Poor 
Law  medical  officers,  as  it  appears  to  the  Board  to 
be  desirable,  where  the  Council  avail  themselves  of 
the  powers  now  given  them,  that  the  Poor  Law 
medical  officers  should  be  able  to  obtain  from  the 
store  of  the  Council  the  antitoxin  which  they 
may  require  from  time  to  time  for  use  in  con- 
nexion with  patients  under  their  care.  The  free 
provision  of  diphtheria  antitoxin,  which  is  autho- 
rized by  the  Order,  must  not  be  regarded  as  a 
substitute  for  removal  to  a  hospital  of  a  patient 
suffering  from  diphtheria,  nor  as  implying  that  the 
patient  to  whom  the  antitoxin  has  been  administered 
may  properly  be  retained  for  treatment  at  home, 
unless  means  are  available  for  his  efficient  isolation  to 
the  satisfaction  of  the  medical  oflicer  of  health.  It  is 
pointed  out  that  the  prompt  administration  of  antitoxin 
before  the  patient  is  removed  to  hospital  may,  espe- 
cially if  delay  in  removal  is  inevitable,  go  far  towards 
preventing  the  attack  of  diphtheria  froth  being  fatal. 
By  Article  II  of  the  Order  the  duties  of  the  medical 
officer  of  health  are  to  be  deemed  to  extend  to  and  to 
include  all  action  by  the  medical  officer  of  health  in 
the  execution  of  the  Order,  and  Article  III  provides 
for  the  payment  by  the  Council  to  the  medical  officer 
of  health  of  reasonable  compensation  for  such  action 
taken  by  him.  A  similar  Order  is  made  in  regard  to 
the  sanitary  authorities  for  the  execution  of  the 
Public  Health  (London)  Act,  1891,  and  in  regard  to  the 
medical  officers  of  health  of  these  authorities. 


The  annual  meeting  of  the  International  League 
against  Epilepsy  will  be  held  in  Berlin,  on  October  4th 
and  7th,  1910,  at  2  p.m.,  in  the  lecture  theatre  of  the 
Psychiatric  Clinic  of  Professor  Dr.  Ziehen,  under  the 
presidency  of  Professor  Tamburtni,  of  Rome.  The 
business  before  the  meeting  consists  mainly  of  the 
reception  of  the  reports  from  the  international  com- 
mittees upon  the  work  ot  the  league  in  the  different 
countries,  with  reference  to  the  prevalence  of  epilepsy, 
the  numbers  of  existing  institutions  for  epileptics, 
etc.  Communications  will  also  be  received  from  Dr. 
Veith  (Berlin)  upon  epilepsy  and  crime,  and  Dr. 
Muskins  (Amsterdam)  upon  the  patho-physiology  of 
epilepsy. 
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Local  Government  Boaed  Report. 
Boarded-out  Children. 
The  annual  report  ot  the  Local  Government  Board  ot 
Ireland  expresses  its  satisfaction  that  there  wns  an 
increase  of  309  in  the  mimber  of  children  placed  out 
at  nurse  oc  boarded  out  by  the  guardians.  The  recent 
Koyal  ComoiisBion  on  the  Poor  Laws  recommended 
that  the  maintenance  of  children  in  workhouses 
should  no  longer  be  recognized  as  a  legitimate  way  of 
dealing  with  them,  and  the  Board  trusts  that  at  no 
distant  date  all  children  who  can  legally  be  boarded- 
out  will  be  placed  in  suitable  foster  homes  by  the 
guardians. 

Advertising  Health  Besorts, 
Under  the  Health  Resorts  and  Watering  Places 
(Ireland)  Act,  1909,  any  urban  or  rural  authority  is 
now  authorized  to  expend  money  out  of  the  rates  for 
the  purpose  of  advertising  the  advantages  and 
amenities  of  its  district,  or  any  part  thereof,  as  a 
health  resort  or  watering  place.  The  Board  now 
understands  that  several  local  authorities  are  taking 
advantage  of  the  provisions  of  the  Act. 

Dispensary  Medical  Officers. 
It  is  announced  that  duiing  the  year  thirteen  boards 
of  guardians  adopted  the  system  which  was  inaugu- 
rated at  the  suggestion  ot  the  Board  a  few  years  ago, 
whereby  scales  of  graded  salaries  are  fixed  for  the 
medical  oflScers,  providing  for  initial  salaries  with 
increments  after  definite  periods  of  good  service. 
The  new  system  was  intended  to  meet  the  complaints 
of  many  medical  officers  that  their  salaries  were  too 
small  and  were  not  progressive,  except  in  a  few  indi- 
vidual cases,  officers  afcer  many  years'  service  being 
no  better  paid  than  when  they  joined  as  young  men. 
Scales  are  now  in  force  in  seventy- sevenunions,  situate 
chiefly  in  the  provinces  o£  Leinster  and  Muneter. 
The  guardians  of  the  unions  in  the  congested  districts 
are  handicapped  by  their  financial  position  in  dealing 
with  the  claims  of  the  medical  officers,  but  the  Board 
hopes  that  the  example  set  by  the  Banbridge,  Belfast, 
Coleraine,  and  other  boards  of  guardians  in  Ulster, 
will  be  more  generally  followed  in  the  well-circum- 
stanced unions,  and  graded  scales  of  salary  adopted 
commensurate  with  the  services  rendered. 


Prevention  of  Tuberculosis. 
The  members  of  the  Board  state  that,  as  a  conse- 
quence of  the  Tuberculosis  Prevention  (Ireland)  Act 
of  1908,  which  came  into  force  on  July  let,  1909,  a 
number  of  new  and  important  duties  have  devolved 
upon  them.  Reviewing  what  has  been  done  in  regard 
to  the  notification  of  tuberculosis,  the  report  points 
out  that  the  Act  limits  notification  to  cases  of  tuber- 
culosis which  are  a  danger  to  others,  owing  to  the 
infectious  nature  ot  the  discharge  from  the  patients, 
and  accordingly,  when  making  the  order  in  pursuance 
of  Section  I  (2)  ot  the  Act,  after  consultation  with  the 
Presidents  of  the  Koyal  Colleges  of  Physicians  and 
Surgeons  in  Ireland,  the  Board  confined  notification 
to  tuberculosis  of  the  lung  in  the  case  of  sufferers  so 
circumstanced  that  they  are  likely  to  become,  unless 
precautionary  measures  are  taken,  a  means  of  dis- 
tributing the  disease  from  the  fact  of  their  being 
housed,  or  working,  under  conditions  which  may  be 
dangerous  to  others.  It  is  explained  in  the  report 
that  it  was  the  desire  of  the  Legislature  in  intro- 
ducing the  principle  of  compulsory  notification  of 
tuberculosis  to  safeguard  the  sufferers  from  unneces- 
sary intervention  or  publicity  to  the  greatest  extent 
compatible  with  the  public  interest.  Consequently, 
the  penal  provisions  applicable  to  other  infectious 
diseases  under  the  Public  Health  Acts  have  not  been 
extended  to  tuberculosis,  and  there  is  no  power  given 
to    sanitary    authorities    for    compulsorily  removing 


patients  to  hospital.  Moreover,  it  is  expressly  pro- 
vided that  no  undue  publicity  shall  be  given  to  the 
particulars  contained  in  the  medical  practitioner's 
certificate  in  a  case  of  tuberculosis,  and  the  Board 
therefore  advised  sanitary  authorities  to  entrust 
reliable  officers  with  the  custody  of  the  forms  of 
notification,  and  to  impress  upon  these  officers  that 
any  disregard  of  the  obligations  of  secrecy  with 
respect  to  the  contents  of  such  forms  would  be  treateS 
as  a  serious  breach  of  discipline.  The  Board,  it  would 
seem,  does  not  think  that  the  progress  so  far  made  in 
regard  to  the  adoption  of  notification  is  unsatisfactory, 
especially  if  it  is  considered  that  six  years  elapsed 
before  the  notification  of  infectious  diseases  under  the  L 
Act  of  1889  was  in  operation  in  thirty-three  districts,  t 
Misunderstanding,  the  report  says,  exists  in  regard  to 
the  power  of  compulsory  removal  of  tuberculous 
patients  to  hospital,  and  to  possible  loss  of  employ-  i 
ment ;  but  with  the  lapse  of  time  and  the  example  of  I 
other  districts,  these  apprehensions  will,  no  doubt,  ba  ' 
gradually  allayed.  The  Board  expresses  the  hope 
that  before  long  steps  will  be  taken  to  introduce  the 
compulsory  notification  o£  tuberculosis  in  all  the 
larger  urban  districts.  Such  a  course  is  specially 
desirable  in  the  county  boroughs  of  Cork  and  Water- 
ford,  where  the  incidence  of  phthisis  is  pai-ticularly 
heavy. 

Building  of  Sanatoriunis. 
Part  II  of  the  Tuberculosis  Prevention  Act  gives 
powers  to  local  authorities  to  provide  sanatoriums  for 
the  treatment  of  the  disease.  The  report,  only 
covering  the  period  up  to  the  end  of  March,  states 
that  the  appointment  of  officers  to,  and  the  equipment 
of,  the  Streamhill  Sanatorium  of  the  County  Cork 
Joint  Hospital  Board  had  made  satisfactory  progress. 
The  sequel  to  this  is  that  the  Countess  of  Aberdeen 
recently  opened  this  Cork  Sanatorium.  This  part  of 
the  Act  has  also,  it  is  stated,  been  under  the  con- 
sideration of  the  County  Councils  of  Kildare  and 
Clare.  It  appears,  too,  that  the  sanatorium  at 
Crooksling,  established  by  the  Dublin  Joint  Hospital 
Board,  is  in  course  of  erection.  The  educational 
movement,  under  the  auspices  of  the  Women's 
National  Health  Association,  presided  over  by  the 
Countess  of  Aberdeen,  continues,  as  the  report 
observes,  to  do  excellent  work  in  many  directions,  and 
has  the  effect  of  directing  attention  amongst  the 
people  to  the  best  means  of  preventing  the  spread  of 
tuberculosis. 


A  Sanitary  Milk  Supply, 
The  report  also  says  that  the  administration  of  the 
Dairies,  Cowsheds,  and  Milkshopg  (Ireland)  Order 
came  into  force  in  May,  1908.  Strong  recommenda- 
tions were  made  to  district  councils,  where  the  dairy- 
ing industry  is  extensively  carried  on,  to  appoint 
veterinary  surgeons  as  chief  inspectors  to  superintend 
the  work  ot  the  ordinary  inspector,  and  in  some 
instances  the  Board  issued  mandatory  orders  to  local 
authorities  directing  them  to  appoint  veterinary 
surgeons.  The  number  of  districts  in  which 
veterinary  surgeons  had,  up  to  the  date  of  the 
report,  been  employed  for  the  administration  of  the 
Order  was  145,  while  in  71  further  districts  other 
inspectors  had  been  appointed.  It  will  thus  be  seen 
that  provision  for  the  control  of  the  sources  of  the 
public  milk  supply  has  been  made  in  216  out  of  a  total 
of  308  sanitary  districts.  The  large  number  ol 
districts  in  which  the  Order  is  in  successful  operation 
and  working  smoothly  proves  that  the  apprehensions 
of  hardship  arising  from  its  administration  which 
were  at  one  time  prevalent  have  not  been  realized. 
The  districts  in  which  no  action  has  as  yet  been  taken 
are  partly  composed  ot  poor  and  remote  areas,  where 
but  little  milk  is  produced  for  public  sale.  On  the 
other  hand,  there  are  some  districts  where  the  dairy- 
ing industry  is  largely  carried  on,  but  in  which  the 
i  local  authorities  are  in  determined  opposition  to  the 
enforcement  of  the  Order.  In  one  or  more  of  those 
cases,  where  methods  of  persuasion  have  proved 
ineffectual,  the  Board  is  having  recourse  to  proceed- 
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ings  ia  the  High  Court  for  a  writ  of  mandamua  to 
compel  district  councillors  to  pat  the  Order  in  force. 
From  a  return  recently  obtained  from  the  clerks  of 
local  authorities,  it  appears  that  6.651  persons  are  now- 
registered  as  carrying  on  the  trade  of  cosvkeeper. 
dairyman,  or  purireyor  of  milk.  No  doubt,  with  a 
more  extended  enforcement  of  the  Order,  this  number 
is  capable  of  being  largely  increased,  but  the  super- 
vision over  dairy  premises,  even  as  at  present  exer- 
cised, cannot  fail  to  be  attended  with  beneficial  results 
to  public  health. 

Concession  to  Ibish  Midwives. 
As  a  result  of  the  representation  of  the  grievance 
caused  to  the  Irish  trained  midwives  by  their  non- 
inclusion  in  the  Midwives  Act  of  1902,  a  clause  is  to 
be  inserted  in  the  new  bill  entitling  properly  certified 
Irish  midwives  to  registration  and  certification  under 
the  Midwives  Act,  1902,  when  the  bill  becomes  law. 


c'OLS'iY  AND  City  of  Cork  SANATORir^r  for 
Consumption. 
This  sanatorium,  situated  at  Streambill,  co.  Cork, 
is  now  a  completed  project  and  ready  for  the  reception 
of  patients.  Her  Excellency  the  Countess  of  Aberdeen 
travelled  from  Dublin  by  special  train  on  August  '1th 
to  perform  the  opening  ceremony.  On  arrival  at  the 
Doneraile  Station  Her  Excellency  was  received  by  the 
Chairman  of  the  Joint  Hospital  Board  and  presented 
with  an  address  of  welcome  and  appreciation  for  the 
interest  ehe  has  displayed  in  the  erection  of  the 
sanatorium  by  coming  such  a  long  journey  to  perform 
the  ceremony  of  laying  the  foundation  stone,  and  now 
again  on  the  Decision  of  opening  the  sanatorium  for 
the  reception  of  patieats.  On  arrival  at  the  new 
sanatorium,  which  is  three  miles  or  more  from 
Doneraile,  Her  Excellency  made  a  tour  of  inspection, 
and  in  the  course  oE  a  speech  thankiDg  the  Joint 
Hospital  Board  for  having  given  her  the  opportunity 
of  seeing  the  building  for  herself,  and  also  thanking 
them  for  the  hearty  welcome  they  gave  to  her,  referred 
to  the  reduction  in  the  death-rate  from  tuberculosis 
in  Ireland  during  the  past  year.  In  1907  there  were 
11,600  deaths  due  to  tuberculosis  in  Ireland  out  of  a 
total  of  70,000  deaths.  Now  for  1909  Sir  William 
Thompson,  the  Registrar  General,  reported  that  the 
death-rate  is  10,514,  out  of  about  the  same  general 
death-rate.  That  meant  a  saving  of  1,096  deaths  in 
Ireland.  Look  at  it  as  they  might,  from  the  patriotic 
or  from  the  economic  standpoint,  they  would  tee 
they  had  benefited  by  this  decieasa  in  a  disease  that 
all  nations  at  the  present  time  were  trying  to  fight. 
Cork  is  the  first  county  in  Ireland  to  erect  a  county 
sanatorium,  and  ib  is  to  be  hoped  the  other  counties 
will  follow  the  good  example  set  to  them.  Cork, 
though  a  black  spot  on  the  map  for  deaths  from 
tuberculosie.  has  perhaps  received  most  encourage- 
ment to  go  on  with  the  campaign  against  tuberculosis, 
as  there  has  been  a  very  decided  drop  in  the  death 
statistics  since  1907,  when  1,134  deaths  were  recorded, 
while  in  1909  there  were  only  1,089. 

Aa  regards  the  sanatorium  building  itself,  the 
frontage  is  segment  shape,  the  central  portion  being 
occupied  by  the  administrative  section,  while  on 
either  side  are  the  patients'  quarters,  those  on  the 
east  being  devoted  to  the  male,  and  those  on  the  west 
to  the  female,  patients.  The  walls  are  of  woodwork, 
supported  by  iron  uprights  laid  on  a  cement  founda- 
tion, and  every  modern  device  has  been  brought  into 
requisition  to  secure  the  greatest  possible  amount  of 
light  and  air  in  the  roorus.  The  extreme  length  of 
the  front  section  is  300  ft.,  and  the  depth  of  the  cross 
section  behind  is  about  the  same  measurement.  The 
water  supply  is  drawn  from  a  number  of  splendid 
springs  in  the  mountains  overlooking  the  sanatorium, 
and  carried  thither  by  gravitation.  The  whole  institu- 
tion is  lit  by  electricity  generated  on  the  premises. 
Already  20  cases  have  been  admitted,  and  at  the 
meeting  of  the  conjoint  board  held  on  August  13th,  it 
was  decided  that  the  minimum  fee  for  patients  who 
could  pav  would  be  7a.  per  week. 
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The  Edinburgh  Medical  ScHOOii. 
During  the  past  two  years  the  efficiency  of  the 
Edinburgh  Mtdical  School  has  been  a  subject  much 
discussed  by  members  of  the  medical  profession  in  the 
city.  On  all  hands  it  is  unofficially  recognized  that 
the  present  condition  of  affairs  is  in  many  respects 
unsatisfactory. 

An  influential  committee  of  the  Edinburgh  Patho- 
logical Club,  appointed  specially  for  the  purpose,  has 
gone  fully  into  all  the  aspects  of  the  subject,  and  the 
criticisms  and  suggestions  contained  in  the  report 
have  been  laid  before  the  university  authorities. 

Alteration  of  some  methods  in  the  Edinburgh 
system  of  teaching  and  of  training  is  urgently  called 
for.  The  mental  attitude  of  teachers  towards  the 
need  and  the  value  of  co  operation  in  the  different 
branches  and  subjects  of  medicine,  and  towards  the 
clinical  element  in  teaching,  has  of  recent  years 
tended  rather  to  lag  behind  the  necessities  of  the 
time.  Teaching,  also,  has  to  some  extent  tended  to 
oust  research  work  from  the  life  of  the  young 
graduate. 

There  is  every  indication  that  in  the  near  future 
the  Medical  School  in  Edinburgh  will  become  even 
more  efficient  and  prominent  than  it  has  been. 

Edinburgh  Post-graduate  Courses  in  Medicine. 

During  the  month  ot  August  a  course  on  internal 
medicine  for  graduates  ia  this  year  being  held  in 
Edinburgh.  The  limited  number  of  places  for 
graduates  in  this  course  have  been  well  tilled,  and 
ihe  course  bids  fair  to  prove  such  a  success  as  will 
ensure  its  repetition  next  year. 

The  July  REroRT  of  thf  Registrab-Genebal 

FOR   SC0TT..\ND. 

During  the  month  of  July,  1910,  there  were  registered 
in  the  towns  of  Glasgow,  Edinburgh,  Dundee.  Aber- 
deen, Paisley,  Leith,  Greenock,  and  Perth,  the  births  of 
3,725  living  children,  of  whom  1,835  were  males  and  the 
restfemales.  These  birth9are330  fewerthan  were  regis- 
tered in  these  towns  in  June,  and  183  fewer  than  were 
registered  in  Julv  of  last  year.  The  equivalent  annual 
birth  rate  is  23  2  per  thousand  of  the  estimated  aggre- 
gate population  of  the  eight  town?,  a  rate  which  is  2.9 
below  the  birth-rate  for  June,  and  15  bnlow  the  rate 
for  .July  of  last  year.  It  is  tue  lowest  July  birth  rate 
recorded  in  these  reports,  the  previous  lowest  being  that 
for  July  of  1909,  which  was  24.7  per  1,000.  The  birth- 
rate for  the  month  varied  from  31.2  in  Greenock  to  17.6 
in  Edinburgh. 

British  Hospitals  Association  Conference. 
The  first  conference  of  the  British  Hospitals  Asso- 
ciation will  be  held  in  Glasgow  University  on  Sep- 
tember 29t;h  and  30(,b,  and  arrangements  are  now  in 
progress  for  the  gathering.  The  Lord  Provost  of 
Glasgow  will  attend  the  opening  sederunt  and  offer 
the  delegates  a  civic  welcome  to  Glasgow.  On  the 
30th  the  delegates  will  be  entertained  by  the  Corpora- 
tion, a  committee  of  the  magistrates  and  town  council 
having  been  appointed  to  carry  out  the  necessary 
arrangements  for  this  civic  function.  Dr.  D-  J- 
Mackintosh,  M.V.O.,  Medical  Superintendent  ot  the 
Western  Infirmary  of  Glasgow,  is  one  of  the  honorary 
secretaries.  The  President  for  the  year  is  Mr.  H. 
Cosmo  Bonsor,  Treasurer  of  Guy's  Hospital,  London. 

Glasgow  Refuse  Disposal. 
A  most  interesting  inspection  took  place  on 
August  9ch,  when  the  Cleansing  Committee  of  Glasgow 
Corporation  paid  a  visit  to  Ryding  Estate,  owned  and 
managed  by  the  City  Cleansing  Department.  This 
estate,  extending  to  800  acres,  was  purchased  nineteen 
Years  ago  to  provide  a  method  of  disposing  of  the 
citv  refuse  which  could  not  be  otherwise  utilized. 
While  much  refuse  can  be  sold  as  manure,  there  is 
always  a  surplus  which  cannot  be  easily  got  rid  of, 
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and  this  is  sent  at  the  rate  of  from  56,000  to  60,000  tons 
annually  to  Ryding,  part  being  xised  to  enrich  poor 
ground  and  part  to  fill  up  hollow  ground.  As  a  result 
the  land  has  yearly  increased  in  productiveness,  and 
crops  of  oats,  wheat,  hay,  and  turnips  are  raised.  The 
profit  on  the  cropping  account  last  year  was  £687,  and 
the  average  for  the  past  ten  years  has  been  over  £560. 
From  two  quarries  on  the  estate  a  goodly  revenue  is 
also  derived  from  the  whinstoue.  Fodder  is  supplied 
from  the  estate  for  the  horses  belonging  to  the  depart- 
ment in  Glasgow.  The  first  venture  made  by  the 
Corporation  for  the  disposal  of  city  refuse  was  in  1879, 
when  a  bog  known  as  Fulwood  Moss  was  leased  for 
thirty-one  years.  This  useless  bog  has  now  been 
transformed  into  good  arable  land  and  must  now 
revert  to  the  proprietor.  The  iijding  Estate  was 
purchased  outright  in  1891,  and  its  undulating  nature 
made  it  specially  useful  for  the  deposition  of  unsale- 
able refuse.  Another  estate,  that  of  Robroyston,  was 
purchased  in  1902,  extending  to  656  acres,  and  this 
has  not  only  been  utilized  to  advantage  for  depositing 
material,  but  the  draining  and  levelling  has  given 
work  during  time  of  stress  to  a  large  number  of  the 
'•  unemployed  "  of  the  city.  These  estates  and  the 
operations  connected  with  them  are  so  conducted  as 
to  form  no  charge  on  the  rates,  the  balance  being 
always  on  the  tight  side.  This  is  a  most  satisfactory 
result  of  this  department  of  municipal  enterprise,  and 
a  Bource  of  gratification  to  the  city. 
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Health  op  Birmingham  in  1909. 
Tne  report  of  the  medical  ofSoer  of  health  (Dr.  Robert- 
son) on  the  health  of  the  city  of  Birmingham  for  the 
year  1909  baa  just  been  published.  The  estimated 
population  on  June  30th,  1909,  was  563,629.  The 
number  of  births  was  14  985,  as  compared  with  16,141 
in  1908  and  15,619  in  1907.  The  birth-rate  was  26.7 
per  1,000,  and  is  by  far  the  lowest  recorded.  The 
fall  in  birth-rate  is  shown  in  the  following  five-yearly 
periods:  1871-5  the  mean  birth-rate  was  40.4;  1881-5, 
361;  1891-5,  32.7;  and  1901-5,31.3.  The  total  number 
of  deaths  was  8,691,  which  gives  a  death-rate  of  15.5 
per  1,000,  as  compared  with  15  9  in  the  previous  year. 
This  also  is  a  great  reduction  as  shown  by  comparing 
the  same  five-yearly  periods.  Froni  1871-5  the  mean 
death-rate  was  25.2;  1881-5,  20.7;  1891-5,  20.3;  and 
1901-5, 18.1. 

Infant  Mortalit;/. 
The  number  of  infants  who  died  before  they  reached 
the  age  of  1  year  was  2,030,  as  against  2,339  in  1908, 
2,300  in  1907,  2,686  in  1906,  and  2,451  in  1905.  The 
infant  mortality-rate  was  135,  and  is  the  lowest  yet 
recorded.  The  following  table  gives  the  details  o£  the 
infant  mortality  during  the  past  five  years. 


■ 

Cause  of  Death. 

1906.  , 

19C6. 

1907. 

1908. 1 1909. 

'             1 

Measles 

W 

46 

■.81- 

.13      108 

■Whooping  cough        

72 

105 

'■■63' 

it      54 

Diarrhoea         

3S4 

667 

18$  1 

364      183 

Enteritis 

12G 

151 
54., 

116 

128 

99 
!40 

Tuberculous  diseases         

.1  !''';- 

Premature  birth        

304 

321 

318 

338 

318 

Pebility  and  marasmui      

j3G 

453 

458, 

457 

391 

Gorrvulsiona      

128 

9S 

120 

104  1      79 

Bronciitis,  pntumoui.i,  fn  1  iL   n  1  ,;,  . 

Ton 

^^r. 

141 
73 

335  '    314 

Bnffocalion       

87   1       61 

All  other  cnnscs         

r.' 

i&l- 

•350 

;^^ 

334  1    383 

10  :':     ^*'"^' 

^.131  ' 

2.686 

2,300 

■ 

2,339 '«2,030 

■■  i  . 

An  Epidemic  of  Measlis. 
There  was  an  epidemic  of  measles  during  1909  which 
caused  the  largest  mortality  yet  recorded  except  that 
of  1871.  The  epidemic  period  lasted  twenty  weeks, 
during  which  time  there  were  476  deaths.  The  following 
table  shows  the  extraordinary  rapidity  with  which  a 
measles  epidemic  will  develop  and  afterwards  subside: 


Four  weeks  ending : 

Total  deaths 
from  measlee. 

August  29th,  1908 
September  Jieth.  1908  ... 
October  24th,  1908 
November  2l8t,  1908    ... 
December  19th,  1908   ... 

...       "C^ 

2      F.elore  the  epi- 

1    demic:  51  deaths 

10    in  twenty  weeks. 

...      IS 

January  IGth,  1909 
Februar-p  13th,  1909     ... 
March  13th,  1909 
April  10th.  1909 
May  Sth,  1903 

...      41 

76   Epideinic  period ; 
...    161  -     476  deaths  in 
...    136;      twenty  weeks. 

...      62' 

.June  5th,  1909 

July  3rd,  1909 

July  31st,  1909 

August  28th,  1909 
September  25th,  1909  ... 

...      2I\ 

24       After  the  epi- 
14    demic  :  67  deaths 
6    :n  twenty  weeks. 

All  the  houses  in  which  measles  was  known  to  exist 
were  visited  by  the  health  visitors,  who  left  printed 
leaflets  regarding  the  precautions  necessary  to  prevent 
the  spread  of  the  disease,  and  who  ascertained  which 
of  the  children  in  the  house  should  be  kept  away  from 
school.  Over  6,000  houses  were  visited  during  the 
epidemic  period.  Before  1909  it  was  the  custom,  when 
a  case  of  measles  occurred  in  a  house,  to  keep  all  the 
other  children,  as  well  as  the  patient,  away  from  the 
school.  This  practice  led  to  an  unnecessarily  large 
loss  of  attendance,  and  accordingly  it  was  decided  to 
exclude  from  school  attendance  only  those  contacts 
who  had  not  previously  had  an  attack  of  measles, 
while  those  who  had  already  suffered  from  the  disease 
were  allowed  to  continue  to  attend  school.  This  plan 
was  found  to  work  most  satisfactorily. 

Vaccination. 
The  vaccination  officers'  report  for  1909  was  as 
follows:  Births  returned,  15,401;  conscientious  objec- 
tions, 454;  died  unvaccinated,  1,519;  successfully  vac- 
cinated, 11,266 :  postponed  by  medical  advice,  99 ; 
removed  to  other  districts,  202 ;  lost  sight  of,  1,480; 
still  under  notice,  231.  During  the  year  many  instances 
of  worthless  vaccination  by  medical  men  were  seen — 
cases  in  which  vesiculation  is  little  larger  than  a  pin- 
head  in  one  or  two  places.  Such  vaccination  is  worth- 
less as  a  protection  against  smallpox,  and  the  fault 
lies  largely  with  the  general  public,  who  crowd  to  the 
doctor  who  will  stocp  to  do  what  is  obviously  a  fraud 
on  the  public  at  large — inefficient  vaccination. 

Scarlet  Fever. 
There  were  2,871  new  cases  of  scarlet  fever  notified 
during  1909,  as  compared  with  2,275  in  1908,  and  2,522 
in  ISC'?.  The  total  notifications  of  scarlet  fever  received 
numbered  2,941,  the  difference  being  due  to  errors  o( 
diagnosis  and  the  notification  of  some  cases  which 
were  not  resident  in  Birmingham.  The  number  of 
deaths  was  106.  making  a  fatality- rate  of  3.7  per  cent., 
as  comjiared  with  3.4  per  cent,  in  1908.  In  the  large 
majority  of  the  cases  no  history  of  personal  contacis 
with  previous  sufferers  or  carriers  was  obtained  on 
investigation.  During  the  year  there  were  148  cases 
notified  as  occurring  after  the  return  from  isolation  ol 
a  previous  case  of  scarlet  fever  from  the  same  house. 
Of  these  possible  •'  return "  cases,  34  have  to  be 
excluded,  for  the  following  reasons:  25  secondary 
cases  occurred  more  than  28  days  after  the  discharge 
of  the  primary  cases,  4  cases  occurred  where  the 
infecting  cases  were  not  one  of  scarlet  fever,  and  5 
where  the  return  cases  were  not  scarlet  fever.  This 
leaves  114  as  the  corrected  number  of  "  return  "  cases, 
following  upon  101  possible  infecting  cases  who  were 
fr»ed  from  isolation  during  1909.  or  the  latter  part  of 
1908.  Of  the  "  return "  oases  69  occurred  after  an 
interval  of  from  9  to  28  days.  All  parents  were  advised 
to  take  certain  precautions  when  the  children  returned 
home  from  the  isolation  hospitals,  and  there  is  no 
doubt  that  in  many  houses  reasonable  care  was  exerted 
by  the  parents. 
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DiphtJiei  ia. 
The  number  of  caaea  of  diphtheria  notified  during 
1909  was  687,  and  the  number  of  deaths  was  89,  or  13 
per  cent.  There  was  less  diphtheria  than  in  the 
'  previous  year,  and  atill  less  than  in  1907,  when  1,012 
'  cases  were  notified.  \o  special  factor  appeared  during 
the  year  to  have  had  any  marked  influence  in  dissemi- 
naiang  the  disease.  The  milk  supply  of  each  infected 
house  was  carefully  recorded  and  studied,  and  no 
evidence  of  any  carriage  of  infection  by  milk  was 
shown.  There  were  49  secondary  cases  of  diphtheria 
occurring  in  houses  in  which  the  primary  case  had 
occurred  in  1909.  Of  these  only  one  arose  within  28 
days  after  the  return  ox  the  primary  case  from  hospital. 
;  During  the  year  706  Hewat  swabs  were  examined  for 
diphtheria  bacilli  by  the  University  of  Birmingham  for 
medical  practitioners  in  the  city  at  the  expense  of  the 
Corporation,  in  addition  to  l45  swabs  examined  in 
connexion  with  a  small  outbreak  of  diphtheria  in  one 
of  the  hospitals  where  cultures  were  taken  of  all  the 
patients  and  staff. 

Typhoid  Fever. 
The  number  of  cases  of  typhoid  fever  notified  during 
the  year  1909  was  95,  and  the  number  of  deaths  was  22, 
giving  a  case-mortality  of  23  per  cent.  Tlie  number 
of  cases  was  only  half  the  number  in  1906  and  1908 
respectively,  which  were  previously  the  two  years 
with  the  smallest  typhoid  incidence.  The  prevailing 
severe  type  of  the  disease  remained  at  about  the  same 
highlevel  as  in  1903.  nearly  a  quarter  of  the  total  number 
of  cases  terminating  fatally.  Assuming  that  typhoid 
fever  is  due  directly  or  indirectly  to  excremental  con- 
tamination, it  is  extremely  probable  that  the  recent 
subsidence  of  the  disease  has  been  cansed  by  improved 
provision  for  avoiding  filth  conditions  in  the  neigh- 
bourhood o£  dwellings,  especially  in  the  poorer  parts 
of  the  city.  In  several  cases  a  history  of  the  recent 
consumption  of  shellfish  was  obtained  as  follows : 
14  cases  after  eating  mussels,  1  after  oysters,  1  after 
whelks,  and  2  after  periwinkles. 

TuherniJo^.i^. 
During  the  past  four  years  the  mortality  from  tuber- 
culosis has  been  relatively  low,  the  rate  of  mortality 
from  all  forms  being  1.63  per  1,000  in  1909,  against 
1.67,  1,67,  and  1.62  respectively  in  the  three  previous 
I  years.  There  were  914  deaths  from  tuberculosis,  and 
of  these  751  were  from  phthisis,  48  from  abdominal 
tuberculosis,  51  from  tuberculous  meningitis,  and  64 
from  other  forms  of  tuberculosis.  Tuberculosis  in  its 
various  forms  was  responsible  for  10  per  cent,  of  the 
total  mortality  in  Birmingham  in  1909,  while  in  the 
previous  year  it  was  responsible  for  11  per  cent. 
The  reduction  in  mortality  was  largely  due  to  a 
reduction  in  ca^es  of  abdominal  tuberculosis  and 
tuberculous  menin;?iti8 — forms  of  the  disease 
which  affect  children.  This  satisfactory  result 
is  most  probably  due  to  the  better  supervieion  of  the 
milk  supply  which  has  been  going  on  during  recent 
years.  Of  the  751  deaths  from  phthisis  during  the 
year,  521  had  been  notilied  as  cases — equal  to  about 
70  per  cent.  During  the  years  1907,  1908,  1909,  531 
samples  of  milk  supplied  to  dealers  and  others  in  the 
city  were  bacteriologically  examined  for  tubercle 
bacilli  at  the  university  cu  behalf  of  the  Health  Com- 
mittee. Out  of  206  samples  taken  from  churns  in 
the  city,  24,  or  12  per  ce'nt.,  were  tuberculous  ;  of  44 
samples  taken  from  cowsheds  in  the  city,  5,  or  11  per 
per  cent.,  were  tuberculous  ;  and  of  181  samples  taken 
I  from  cows  outside  the  city,  12,  or  7  per  cent.,  were 
:  tuberculous.  There  were,  therefore,  41  samples  out  of 
'  531,  or  8  per  cent.,  which  were  found  to  contain  living 
!    tubercle  bacilli. 

iWaiVeHESTER. 


MiDWIVES   SCPEEVInlXG  COMMITTEE. 

The  llidwives  .Supervising  Committee  of  the  Man- 
chester City  Council  has  just  issued  its  annual  report 
of  operations  under  the  Midwives  Act  for  1909.  The 
number  of  midwives  practising  iu  Manchester  was  158, 
of  whom  over  63  per  cent,  were  certificated.  Dr. 
Margaret  Merry  Smith  paid  341  yif its  of  inspection  to 


examine  the  midwives'  homes,  bags  of  appliances  and 
record  books,  and  investigated  their  mode  of  practice 
at  the  patients'  homes,  440  lying-in  women  being  thus 
visited.  Handy  women  and  monthly  nurses  who  had 
been  attending  cases  of  puerperal  fever  were  also 
visited.  Four  midwives  were  suspended,  and  three 
hod  their  names  taken  from  the  roll  for  failure  to 
comply  with  the  regulations.  One  other  was  fined 
20s.  and  costs  for  practising  without  notifying  the 
authority.  On  the  whole,  however,  the  work  done  by 
the  midwives  has  been  good ;  they  have  loyally  co- 
operated in  carrying  out  rules,  and  in  only  few  cases 
have  their  appliances  aud  registers  been  badly  kept. 
The  total  births  registered  were  18,016,  of  which  the 
midwives  attended  10,614,  that  is,  58  8  per  cent.  In 
the  previous  year  the  midwives  attended  11,498  out  of 
19  041,  the  birthrate  having  declined  from  28  89  to 
27.52.  The  percentage  of  cases  attended  by  midwives 
is  in  strange  contrast  to  Salford,  where  the  midwives 
are  said  to  attend  72.4  per  cent,  of  the  births. 

During  the  year  84  cases  of  puerperal  fever  were 
notified,  of  which  17  died.  The  attack-rate  per  l.COO 
births  was  thus  4  67  and  the  case  fatality  20.2  per  cent. 
In  the  previous  year  there  were  101  cases,  with  24 
deaths,  an  attack-rate  of  5.3  per  1.000  and  a  case 
fatality  of  23.8  per  cent.,  which  shows  a  considerable 
improvement  during  the  year;  33  cases  were  in  the 
practice  of  midwives,  34  in  the  practice  of  doctors, 
and  15  were  caaea  where  both  doctor  aud  midwife  had 
been  in  attendance,  while  2  cases  were  unattended ; 
9  of  the  cases  were  after  abortion,  55  after  normal  full- 
time  labour,  and  20  after  abnormal  full-time  labour,  12 
of  these  being  after  use  of  forceps.  Perineal  tear  was 
noted  in  14  cases.  Careful  inquiry  was  made  in  the 
case  of  every  midwife,  and  it  was  evident  that  mid- 
wives  suffering  from  septic  fingers  hardly  realized  the 
danger  of  attending  women  at  such  a  tiine.  In  one  uf 
the  rapidly- fatal  cases  the  source  of  infection  was  a 
superficial  whitlow  on  the  midwife's  finger.  The 
danger  of  relying  on  the  mere  form  of  disinfection 
instead  of  carrying  it  out  in  a  thorough  manner  was 
well  shown  in  a  series  of  cases  which  occurred  in  the 
practice  of  a  young  midwife  who  had  obtained  the 
certificate  of  the  Central  Midwives  Board  after 
training  in  hospital. 

During  the  year  medical  aid  was  summoned  by  mid- 
wives  in  1,961  cases,  as  compared  with  1.634  in  the 
previous  year.     Uf  the  total,  57  were  for  abortions  or 
complications  of    pregnancy,  212  for  illness    during 
lying-in.  511  for  attendance  on  the  newly- born  infant, 
and  1,181  for  difticulties  in  labour.    By  far  the  com- 
monest reasons  for  summoning  the  doctor  were  tedious 
labour  in  381  cases,  perineal  tear  in  251,  haemorrhage 
in  125,  and  feebleness  or  prematurity  of  the  infant  in  264. 
.\lthough  medical  men  were  summoned  in  1,961  cases, 
only  342  applications  were  sent  in  for  payment  of  fees. 
These  were  considered  by  the  Medical  Subcommittee, 
and  payment  was  made  in  282  cases,  amounting  to 
£287  63.    Of  the  60  cases  rejected,  40  had  an  income 
above  the  scale,  and  15  did  not  fulfil  the  necessary 
conditions  under  which  a  fee  is  paid.    One  duplicate 
application  was  received  and  four  were  referred  to 
boards  of  guardians.    This  last  is  significant  in  view 
of  the    Midwives  Bill  that  has  recently  passed    its 
second  reading  in  the  House  of  Lords.    At  present  the 
Supervising  Committee  is  voluntarily  paying  the  fees 
under  Section  133  of  the  Public  Health  Act  of  1875, 
and  the  arrangement  has  worked  well  and  at  little 
cost,  medical  men  being  reasonably  sure  of  being  paid 
for  their  services  where  patients   are  unable  to  pay. 
The  City  Council  has  already  protested  against  the 
provision  of  the  new  bill  which  puts  on  guardians  the 
duty  of  paying  medical  fees  in  these  cases,  and  if  the 
bill  becomes  law  in  its  present  form  there  will   be 
danger    of    serious    overlapping    between    the  local 
Supervising  Committee  which  controls  the  midwives 
and  the  guardians  who  will   be  responsible  for  the 
medical    fees.      The    Supervising   Committee,  which 
partly  consists  of  specialists  in  the  work,  is  the  only 
authority  which  is  competent  to  decide  the  nature  of 
the  cases  for  which  medical  aid  is  summoned,  and  yet 
the  guardians  will  have  to  pay  for  that  aid,     Undrr 
the    bill  the    Local    Government  Board    may  mtdi«' 
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regulations  to  prescribe  the  manner  in  which 
the  guardians  are  to  carry  out  their  duties,  but 
unless  these  regulations  are  strict  and  rigid, 
there  will  be  a  large  field  for  mutual  friction 
between  the  two  authorities.  The  guardians  will 
have  to  send  to  the  Supervising  Committee  a  list  of  all 
cases  where  a  fee  has  been  demanded,  and  thus  the 
work  will  be  divided  up  between  two  bodies  where  one 
could  do  it  far  better.  As  the  payment  of  fees  is  not 
to  be  regarded  as  parochial  relief,  it  is  difficult  to  see 
why  the  guardians  should  be  brought  in  at  all  unless 
it  is  only  intended  to  pay  for  paupers.  If  that  is  the 
intention,  there  cannot  be  that  "  secure  expectation 
of  payment "  which  the  Departmental  Committee 
recommended  and  without  which  the  Act  will  be  a 
failure.  It  is  perfectly  clear  that  unless  the  regula- 
tions of  the  Local  Government  Board  are  carefully 
watched,  the  battle  over  the  Midwives  Act  may  have 
to  be  fought  over  again,  and  there  may  be  a  eerious 
disturbance  and  interference  with  the  good  work  of  the 
Manchester  Supervising  Committee. 

The  following  is  the  Local  Supervising  Ccmmittee's 
revised  statement  of  payment  of  fees  to  medical 
practitioners  when  summoned  to  the  assistance  of 
midwives: 

riabject  to  the  conditions  contained  in  the  book  oi  application 
forms,  the  following  fees  will  be  paid : 

In  the  case  of  a  woman  in  labour,  a  fee  of  213.  will  be  paid  for 
emergencies  numbered  1  to  6,  and  in  addition  lor  secondary 
poxt-partum  haemorrhage. 

1.  A  malpresentation. 

2.  Presentation   other   than    the   uncomplicated    head   or 

breech. 

3.  Where  no  presentation  can  be  made  out. 

4.  T\'here  there  is  excessive  bleeding. 

5.  Where  two  hours  after  the  birth  of  the  child  the  placenta 

and  membranes  have  not  been  completely  expelled. 

6.  In  cases  of  rupture  of  the  perineum  or  ot  other  injaries 

of  the  soft  parts. 

7.  Secondary  j)0-<(-j;ur£HHi  haemorrhage. 

A  fee  of  53.  will  be  paid  for  the  following  emergencies  during 
the  Ivingin  period.  If  the  case  is  diagnosed  puerperal  fever,  a 
lotal  fee  of  21s.  will  be  paid. 

1.  Abdominal  swelling  and  tenderness. 

2.  Offensive  lochia,  if  persistent. 

3.  Rigor,  with  raised  temperature. 

4.  Rise  of  temperature  above  100.4   F.,  with  quickening  of 

the  pulse  for  more  than  24  hours. 

A  fee  of  59.  will  be  paid  for  attendance  on  cases  of 
1.  Purulent  discharge  during  pregnancy  or  at  the  time  of 
labour. 
A  fee  ot  23.  6d.  will  be  paid  for  medical  aid  rendered  to  the 
newborn  child  between   the  hours  of  9  a  m.  and  9  p.m  ,  and  Ss. 
'or  such  aid  between  9  p.m.  and  9  a.m.,  for  : 

1.  Injuries  received  during  birth. 

2.  Malformation  or  deformity. 

3.  Dangerous  feebleness. 

4.  Prematurity. 

5.  Convulsions. 

These  payments  will  only  be  made  in  all  the  foregoing 
circumstances  where  the  income  of  the  family  does  not  exceed 
the  following: 

ilan  and  wife 21s.  a  week. 

Parent  or  parents  and  1  child 253.  ,, 

Parent  or  parents  and  2  children  ...  253.  ,, 
Parent  or  parents  and  3          ,,        ...279. 

Parent  or  parents  and  4  ,,        ...293.  ,, 

Parent  or  parents  and  5         ,,         303.  6d.  ,, 

Parent  or  parents  and  6  323.  ,, 

Parent  or  parents  and  7  .,        ...35s.  ,, 

It  will  be  noticed  that,  in  the  above  list  of  emergen- 
cies for  which  a  fee  is  paid  to  medical  men,  uothicg  is 
said  of  inflammation  of  the  eyes  of  the  infants,  though 
when  it  occurs  the  midwives  have  strict  instructions 
to  advise  medical  aid.  Since  the  beginning  of  the 
present  year  ophthalmia  neonatorum  has  been  com- 
pulsorily  notifiable  in  Manchester,  and  investigations 
by  Dr.  Merry  Smith  have  shown  that  "  midwives  must 
be  warned  against  over-interference  with  the  eyes  and 
instructed  to  cleanse  only  the  external  surface  of  the 
lids  either  during  birth  or  later,  and  to  use  for  this 
purpose  boracic  lotion  only.  Should  inflammation  of 
the  eyes  occur,  the  child  should  at  once  be  placed 
under  medical  care  and  the  midtvife  should  not  attend 
to  the  eyes  at  all." 

The  Midwives  Act  has  now  been  actively  adminis- 
tered in  Manchester  for  over  five  years.  In  that  time 
there  has  been  a  distinct  improvement  in  the  work  of 


the  midwives,  and,  thanks  to  the  energetic  educational 
measures  undertaken  by  the  local  Supervising  Com- 
mittee, the  lying  in  women,  even  in  the  poorest  dis- 
tricts, are  realizing  the  great  importance  of  cleaner 
personal  habits,  and  are  readier  to  carry  out  instruc- 
tions as  to  infant  care.  The  very  poor  in  the  central 
districts  are  now  sure  of  skilled  care  and  attendance 
from  the  midwives  working  directly  in  connexioa 
with  St.  Mary's  Hospitals,  and  the  poor  women 
throughout  the  city  can  olDtain  medical  aid  when 
required  at  the  cost  of  the  Corporation.  The  good 
results  of  the  work  ot  the  Supervising  Committeo 
are  self-evident,  and  the  effect  on  the  general 
population  is  both  gratifying  and  stimulating. 

Hope  Hospital. 
The  position  of  Medical  Superintendent  of  Hope 
Hospital,  which  became  vacant  owing  to  the  retire- 
ment of  Dr.  Hindshaw  from  ill  health,  has  been  filled 
by  the  appointment  of  Dr.  Herbert  Yearnshaw, 
who  has  been  in  private  practice  in  Salford  for  the 
last  fourteen  years.  There  were  over  forty  applicants 
for  the  post,  and  the  guardians  chose  four  of  these  to 
appear  before  the  Board — namely.  Dr.  W.  A.  B.  Young, 
South  Cave,  East  Yorkshire;  Dr.  J.  P.  Haslam,  New- 
oastle-on-Tyne  :  Dr.  C.  W,  Hutt,  Warrington  :  and.  Dr. 
Y'earnshaw,  Salford.  Of  the  thirteen  guardians 
present,  ten  voted  for  Dr.  Yearnshaw,  who  was  there- 
upon declared  elected.  Dr.  Yearnshaw  is  a  member 
of  the  Salford  Division  of  the  British  Medical 
Association. 
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THE  FUTURE  OF  THE  ASSOCIATION. 

Sir, — I  am  sorry  my  fiiend.  Dr.  Wynne,  thinks  my  letter 
hurtful  or  disheartening.     May  I  try  to  reassure  him  ? 

In  the  first  place,  it  is  surely  most  encouraging  that  ha 
and  I,  thinking  differently  on  this  question,  can  now 
discuss  it  without  bitterness.  There  is  a  very  profound 
saying  that  'in  order  to  forgive  everything  one  only  needs 
to  understand  everything,"  and  it  seems  to  me  that  the 
very  circumstance  that  each  side  in  this  debate  is  now 
willing  to  admit  that  the  other  means  well,  indicates, 
surely,  a  fuller  grasp  by  both  of  matters  which  concern  so 
deeply  the  future  of  the  Association. 

Again,  Dr.  Wynne  has  written  some  very  kind  things 
about  me.  I  feel  precisely  the  same  about  him.  When 
men  feel  personal  confidence  in  each  other,  surely  common 
ground  will  not  be  loug  in  making  itself  apparent. 

But  I  am  quite  sure  it  would  be  a  real  disservice  to  the 
Association  to  let  it  appear  from  silence  that  differences 
were  dead  when  in  reality  they  are  only  dormant.  Men 
are  only  waiting,  and  it  would  be  in  the  highest  degree 
unsatisfactory  if  this  attitude  were  misunderstood  at  the 
present  juncture.  I  wish  to  convey  no  suggestion  what- 
ever of  any  hostile  attitude — far  from  it — but  undoubtedly 
of  an  anxious  attitude.  Nor  are  those  who  are  interested  in 
the  matter  a  very  few.  No  Branch  had  any  right  to  poll  its 
neighbours,  and  such  Branches  as  took  a  postal  vote  ot  their 
members  some  time  ago  did  so  on  their  own  initiative. 
Thus  the  comparatively  small  proportion  of  the  Association 
who  voted  in  no  sense  indicated  the  number  of  our 
supporters.  What  did  indicate  this  number  was  the 
overwhelming  proportion  of  the  votes  recorded  in  our 
favour.  And  I  am  confident  that  the  outside  medical 
public  also  are  not  indifferent.  How  else  explain  entirely 
the  pause  in  our  rapidity  ot  growth  ?  I  do  not  wish  to 
dwell  on  that  subject,  but  to  try  to  explain  it.  If  men  are 
to  join  our  ranks  in  the  numbers  Dr.  Wynne  and  I  would 
like  to  see  they  must  feel  sure  of  two  things — first,  that 
the  government  of  the  Association  shall  be  on  prudent 
lines,  and,  secondly,  that  they  shall  have  their  fair  share 
in  controlling  its  policy. 

Dr.  Wynne  will  forgive  me,  I  hope,  if  I  point  out  to 
him  that,  as  Representative  ot  two  of  the  most  compact 
Divisions  in  the  country,  he  can  scarcely  judge  of  the 
extent  of  the  disfranchisement  which  the  wider  areas  of 
other  Divisions  would  have  suffered  under  the  proposed 
roles  to  which  we  objected.  Nor  does  the  House  of 
Commons    furnish    any    analogy.     On    the    contrary,    it 
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provides  a  valuable  contrast.  Parliamentary  elections  dis- 
franchise very  few  men  •who  can  be  supposed  capable  of 
voting  intelligently,  and  the  polls  are  fixed  by  law  within 
easy  reach  of  all,  are  open  all  day,  and  the  process  of 
voting  only  occupies  a  few  minutes.  Compare  with  this 
the  method  proposed  for  us — namely,  attendance  at  a 
distant  meeting  at  a  certain  hoar  with  considerable  ex- 
penditure of  time  at  it.  It  should  also  be  remembered, 
that  medical  men  have  special  disabilities  and  in  framing 
a  rule  for  themselves  should  surely  allow  for  these. 

If  Dr.  Wynne  will  think  over  our  proposals  again  he 
will,  I  think,  find  little  harm  iu  them  and  a  vast  amount 
of  reason.    Let  me  put  a  few  questions. 

1.  Will  any  prudent  or  thoughtful  man  consider  it  un- 
desirable that  a  single  chamber  government,  however  able, 
which  only  meets  for  three  consecutive  days  in  the  year  to 
discuss  what  may  be  the  most  crowded  and  at  the  same 
time  the  most  momentous  business,  should  have  an 
effective  possible  appeal  from  its  decisions  ?  Let  it  be 
quite  clear  I  neither  impugn  the  capacity  or  good  inten- 
tion of  the  Representative  Body,  nor  do  I  desire  to  hamper 
it.  When  one  puts  a  brake  on  a  bicjcle  one  does  not  do 
so  to  prevent  it  going  fast  and  far. 

2.  Assuming  it  is  only  commonly  prudent  to  have  snch 
a  possible  appeal,  can  anything  simpler  or  less  hampering 
than  the  referendum  be  devised  ?  So  far  from  desiring  a 
separate  revising  second  chamber  with  its  inevitable  delays 
and  friction,  I  would  willingly  see  the  whole  Council 
elected  by  the  Representative  Body  if  we  had  such  a 
Referendum  as  we  are  proposing. 

3.  .Vnd  granted  a  referendum,  what  better  form,  or  what 
form  more  carefully  guarded  from  the  possibility  of 
frivolous  abuse,  can  be  designed  than  that  we  have  sug- 
gested •?  It  has  to  be  obviously  open  to  every  one  to 
record  their  vote — that  is,  postal — and  it  must  be  reason- 
ably easily  obtainable  and  have  its  continuance  secured. 
By  giving  it  to  a  simple  majority  of  the  Council,  which 
will  be  more  and  more  elected  by  the  Representative 
Meeting,  we  only  give  the  Executive  a  necessary  power  of 
revision,  which  it  would  only  use  in  rare  cases.  By  giving 
it  with  equal  rights  to  any  five  or  more  Branches  or 
Divisions  of  collective  membership  not  less  than  10  per 
cent,  of  the  Association,  we  make  individual  wirepulUng 
or  frequent  appeals  to  it  practically  impossible. 

I  feel  confident  that  our  differences  have  arisen  from 
mutual  misunderstanding.  With  better  opinion  of  each 
other,  with  a  great  common  end  in  view,  the  advancement 
of  the  profession,  and  with  real  dangers  looming  ahead, 
which  we  shall  all,  as  comrades  shoulder  to  shoulder,  have 
to  meet  and  overcome,  it  seems  to  me  we  are  approaching 
a  satisfactory  settlement  of  this  most  important  matter. 
Let  us  make  our  watchwords  openly,  what  every  one  of  us 
privately  wishes  them  to  be,  " prudence  and /airplay  " — 
words  which  are  the  very  soul  and  substance  of  what  we 
are  contending  for — and  with  consequently  established 
confidence  in  our  policy,  our  Association  should  steadily  go 
on,  as  it  eo  greatly  needs  to  do,  to  include,  not  half,  but  the 
whole  of  the  British  medical  profession. — I  am,  etc  , 

Exeter,  Aug.  15th.  W.  GoRDON. 

Sir, — I  was  not  surprised  to  find  that  the  letters  from 
Dr.  Gordon  and  myself,  which  you  published  in  the 
Journal  of  the  6th  inst.,  had  been  treated  in  a  facetious 
manner  by  Dr.  Wynne.  The  same  attitude  was  assumed 
by  Dr.  Verrall  in  his  criticism  of  Mr,  Pye- Smith's  letter  of 
the  previous  week,  and  in  his  speech  in  reply  to  mine  at 
the  Extraordinary  General  Meeting  on  June  29th  in 
London.  X  sort  of  genial  sarcasm,  implying  pity  for 
delusions  of  mental  obtnseness  on  our  part,  underlies  their 
words.  Secure  in  the  possession  of  a  huge  majority  in 
the  Representative  Body,  these  gentlemen  can  afford  to  be 
indulgently  humorous  at  our  expense.  But  what  if  it 
proved  that  they,  and  not  we,  are  living  in  a  fool's  para- 
dise, and  that  the  large  body  of  members  who  have  not 
yet  expressed  their  views  are  found  to  agree  with  us  and 
not  with  them  '?  It  must  not  be  forgotten  that  nearly 
nine-tenths  of  the  members  have  not  expressed  an  opinion 
by  vote.  It  is  true  that  they  had  an  opportunity  of  doing 
so,  but  it  is  not  judicious,  to  say  the  least,  to  conclude  that 
silence  means  consent.  To  make  changes  amounting  to  a 
reversal  in  some  respects  of  the  policy  of  the  Association 
ie,  therefore,  onwise  without  a  further  test  of  the  mind  of 
the   Association.    We  do    not   affirm  ths^t  the  members 


would  repudiate  the  action  of  the  Representative  Body  in 
such  circumstances,  but  we  believe  that,  if  restrictions 
of  personal  liberty  within  the  Association  and  war 
with  bodies  outside  begin  to  gall  and  chafe  and 
to  call  for  sacrifices,  very  many  would  take  up  the 
cry,  "  We  are  being  misled,"  and  adopt  their  only 
revenge  by  resigning  their  membership.  We  have  no 
sympathy  with  those  who  absent  themselves  with- 
out reason,  and  we  agree  with  Father  O'Flynn  that 
such  lazy  ones  should  be  helped  on  with  the  stick  : 
but  there  are  many  who,  from  legitimate  and  defensible 
reasons,  find  attendance  at  the  meetings  difficult,  if  not 
impossible,  and  who  cannot  be  accused  of  treachery  if 
they  complain  of  the  decisions  arrived  at,  or  resign  as  a 
protest.  If  the  whole  of  the  members  are  given  the 
opportunity  of  voting  by  postal  vote,  and  the  case  fairly 
presented  to  them,  the  decision,  whatever  it  is,  would  be 
loyally  accepted  by  us.  What  we  assert  is  that  the 
majority  of  the  members  do  not  know  well  enough  what  is 
being  done,  and  what  may  result  from  the  present  policy  of 
the  Association.  Probably  50  per  cent,  of  them  have- 
never  read  the  Draft  Charter,  and  fewer  still  the  present 
Memorandum,  Articles,  and  By  laws  of  the  Association. 
The  SoppLEMEXT  is  a  closed  book  to  them,  and,  however 
inexcusable  it  is,  a  state  of  gross  darkness  exists  among 
many  members  as  to  the  new  proposals. 

When  they  come  to  realize  the  tyranny  or  inconvenience 
of  the  regulations  proposed,  and  the  hostility  of  the  public 
which  is  inevitable  from  the  adoption  of  some  of  the  pro- 
posals, they  will  be  disagreeably  Burprised  and  probably 
indignant.  It  will  net  do  to  dragoon  outsiders  into  the 
Association  and  then  threaten  them  with  expulsion  if  they 
will  not  toe  the  line.  This  is  a  free  country,  and,  educated 
or  uneducated,  its  citizens  will  not  submit  to  force.  The 
close  corporation  which  knows  how  to  deal  with  those  who 
will  not  join  (as  Dr.  Mark  Taylor  in  his  letter  of  July  30th 
frankly  proposed  as  the  proper  form  of  the  Association) 
will  not  do ;  nor  is  it  right,  as  an  influential  member  three 
years  ago  mentioned  to  me  as  his  ideal,  "  to  make  the 
Association  so  powerful  that  it  will  be  dangerous 
to  remain  outside  and  still  more  dangerous  to  be  ex- 
pelled." We  must  make  the  Association,  on  the  contrary, 
so  useful  and  so  reputable,  that  it  will  be  a  privilege 
and  an  honour  to  become  a  member.  This  is  a  very 
different  thing.  One  means  war  and  the  other  peace. 
Mr.  Butlin,  in  his  educative  and  admirable  presidential 
address,  said:  ■■Since  its  reconstitution  eight  years  ago  it 
'the  Association]  has  devoted  its  attention  very  largely  to 
the  defence  of  its  members,  and  of  the  profession  generally, 
against  the  attempts  which  are  made,  with  cruel  frequency, 
against  them  by  many  sections  of  the  community.  .  .  .  But  I 
am  afraid  there  is  no  side  of  our  work  which  needs  greater 
tact  or  more  delicate  handling  than  this."  An  expression 
of  undue  force  on  the  one  hand,  an  exhibition  of  weakness 
on  the  other  hand,  and  the  amount  of  mischief  which  may 
follow  is  incalculable.  I  cannot  remember  any  period  of 
our  history  when  our  affairs  required  more  skill  or  sagacity 
than  the  present.  .-Vt  the  annual  dinner,  Dr.  J.  A.  Mac- 
donald  defined  the  objects  of  the  Association  as  "  princi- 
pally for  the  furtherance  of  science  and  the  relief  of  needy 
humanity."  The  Earl  of  Aberdeen,  on  the  same  occasion, 
expressed  his  admiration  for  "the  spirit  and  principle 
which  inspired  the  methods  of  the  Association."  If  Dr. 
Taylor's  truculent  policy  is  adopted,  no  man  need  expect 
such  words  from  the  noble  earl  or  any  other  public  man  in 
future. 

I  was  delighted  to  see  that  the  Representative  Meeting 
in  July  rescinded  the  amendments  of  the  Wandsworth 
Division,  which  had  been  passed  by  large  majorities  at  the 
June  meeting.  We  are  glad  to  welcome  the  evidence  of  a 
conciliatory  spirit  in  Dr.  Goodall's  motion  to  refer  the 
question  of  a  postal  vote  to  the  Divisions.— I  am,  etc., 
Edinburgh,  Aug.  15th. 


A.  'Walkbr, 


THE  FUTURE  PROSPECTS  AND  POSITION  OF 
THE   MEDICAL   PROFESSION. 

Sir,— My  attention  has  been  drawn  to  a  slight  error 
which  appears  in  my  article  on  the  "  Future  Prospects  and 
Position  of  the  Medical  Profession,''  etc.,  published  in 
the  JuURXAL  of  July  16th.  On  p.  138,  second  column,  I 
make  use  of  the  following  words: 

As  a  further  illustration  of  the  way  in  which  certain  people 
endeavour  to  do  away  with  payment  to  doctor    for  senices 
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rendered,  I  may  allnde  to  the  memorandum  recently  issued  by 
the  National  Committee  for  the  Prevention  of  Destitntion,  of 
which  the  Dean  of  Norwich  is  President,  and  Mrs.  iSidney  Webb, 
one  of  the  Vice-Preaidenta,  objecting  to  Clause  17  of  the 
Midwives  Bill,  on  the  ground  that  payment  of  a  fee  to  a  doctor, 
who  may  be  called  in  by  a  midwife  to  assist  her  in  an 
emerjiency,  would  pauperize  the  patient.  The  Committee 
would  prefer,  as  usual,  to  exploit  the  doctor  rather  than  run  any 
risk  of  placing  the  patient  under  the  supervision  of  the  Local 
Supenisiiiri  Authorith's. 

On  again  looking  over  the  memorandum,  I  find  and 
freely  admit  that  instead  of  using  the  words  "the  local 
supervising  authorities^"  I  should  have  used  the  words 
"  the  board  of  guardians."  The  National  Committee  are 
apparently  willing  that  the  doctor  should  get  a  fee  in  such 
cases,  but  it  must  be  paid  by  the  local  supervising 
authoiities,  so  that  the  stigma  of  pauperism,  disfranchise- 
ment, and  the  hated  visits  of  the  Poor  Law  relieving 
officers  may  be  obviated.  To  my  mind  this  is  six  of  the 
one  and  half  a  dozen  of  the  other,  for  whoever  pays  the 
fee,  whether  it  be  the  board  of  guardians  or  the  local 
supervising  authorities,  it  is  charity,  and  it  must  be 
remembered  that  under  the  Minority  Scheme  "the  State 
— that  is,  the  local  supervising  authority  ^ — is  to  have  power 
to  recover  charges  from  patients  who  are  able  to  pay." 
This  will  necessitate  visits  from  the  officers  oi  the  local 
supervising  authority,  which  will  be  hated  just  as  much 
as  those  of  the  Poor  Law  relieving  officer.  However,  the 
original  bill  has  been  withdrawn,  and  Lord  Beauohamp's 
bill  has  been  brought  in,  which  provides  that  the  fee  is 
still  to  be  paid  by  the  board  of  guardians,  but  that  no  legal 
disabilities  will  be  incurred  by  those  for  whom  the  fee  is 
paid.  This  concession  should  surely  satisfy  the  National 
Committee,  but  the  opposite  is  the  case,  as  they  still 
intend  to  urge  that  the  fee  should  be  paid  by  the  local 
supervising  authority.  How  is  it  possible  for  Parliament 
to  legislate  in  this  direction,  when  there  is  no  such 
authority  in  existence  ?  It  is  assuming  that  the  Minority 
scheme  will  be  adopted  in  the  near  future. 

The  whole  aim  of  the  supporters  of  the  Minority  Report 
is  apparently  to  make  it  easy  for  the  public  to  obtain  a 
free  medical  service,  in  other  words,  a  free  State  service, 
and  the  question  of  the  doctor's  fee  is  a  very  secondary 
consideration.  As  I  have  alreafly  stated,  this  will  be  good 
□either  for  the  community  nor  the  profession.— I  am,  etc., 

Edinburgh,  August  12th.  MlCHAEt  DEW.iR. 


SICKNESS  AND  INVALIDITY  INSURANCE. 
SiB, — In  the  discussion  on  sickness  and  invahdity 
inflxiranoe  ia  your  columns  I  have  missed  one  point, 
and  that  an  important  one  to  most  of  us.  It  is 
this :  If  a  State  medical  service  is  instituted  the 
State  medical  officer  wUl  take  over  a  certain  proportion 
of  the  work  done  by  each  of  us  general  practitioners,  a 
proportion  which  will  vary  with  the  proportion  which  the 
wageearnina  classes  bear  to  the  whole  of  each  o£  our 
practices.  This  will  mean  a  drop  in  the  capital  and  sale- 
able values  of  our  practices — a  serious  matter  to  the  many 
men  whose  whole  capital  is  invested  in  their  practices.  As 
other  schemes  equally ,  or  more,  to  the  advantage  of  the  wage- 
earning  classes  have  been  put  forward,  and  as  any  idea  of 
compensation  to  practitioners  would  not  be  entertained  by 
the  Government,  it  seems  to  me  that  the  institution  of  a 
State  medical  service  should  be  keenly  opposed  by  the 
profession-I  am,  etc.  ^^^^^  ^   jj^^^^_ 

Burnham.  Somerset,  Ang.  9th.  M.B.,  M  H.C.S. 


Sir, — Nest  session  the  German  medical  contract  scheme 
of  Messrs.  Burns,  George,  Churchill,  Kigg,  and  others,  will  be 
brought  up.  To  those  of  us  who  can  only  practise  medicine 
as  between  man  and  man,  accepting  individual  responsi- 
bility and  looking  for  individual  reward  for  our  time  and 
pains  expended,  no  greater  injury  can  be  done  than  the 
launching  of  such  a  wholesale  trading  scheme  of  practice. 

All  medical  men  with  any  sense  left  of  honour,  dignity, 
or  truth  know  that  personally  they  cannot  give  further  the 
time,  patience,  or  the  necessary  remedies  for  the  terms 
usually  offered  by  the  "  friendly  societies." 

Most  of  us  know  that  this  class  of  work  is  generally 
farmed  by  the  few  money-grubbing  "business"  rather 
than  the  true  prof<E.si  >nal  man,  and  that  the  bulk  of  the 
work  is  done  by  a  kaleidoscopic  succession  of  ill-paid,  orer- 
worked  assistants  of    sorts.    If  the  extension   of  cheap 


medical  attention  was  to  be  limited  to  the  general  labourer 
without  a  working  family,  then  one  could  sympathise 
with  it,  but  we  find  the  scheme  includes  all  the  well  paid 
trades  with  their  large  working  families ;  for  example, 
miners,  weavers,  builders,  engineers,  fitters,  tool  makers, 
yacht  and  ship  builders,  coach-builders,  sawyers,  etc., 
warehousemen,  and  clerks. 

The  benefits  would  also  be  extended  to  all  that  vast 
army  of  parasites  that  exist  on  the  weekly  collections  of 
the  working  classes,  as  the  officials  of  trade  unions, 
friendly  societies,  tontine  societies,  building  societies,  co- 
operative societies,  and  political  offioials  and  their  MP.'s, 
which  they  can  afi^ord,  Vi'e  are  told  by  all  that  trade  is 
prosperous,  the  railway  year  is  splendid,  pleasure  resorts 
crowded,  extravagance  in  dress  phenomenal.  In  spite  of 
all  this  we  are  asked  by  Messrs.  Webb,  Churchill,  Kigg,  etc., 
to  attend  all  the  well  paid  workers  at  all  hours  and  all 
seasons,  no  matter  from  what  cause,  whether  vice,  gluttony, 
or  Heaven  knows  not  what,  for  next  to  nothing.  There  can 
only  be  one  answer  to  such  demands.  These  classes  are 
not  short  of  money.  The  most  superficial  observer  can  see 
that  from  day  to  day.  The  yearbooks  confirm  it,  and 
when  one  goes  to  their  accumulated  reserves,  what  these 
people  want  is  not  charity  or  money,  but  a  little  character 
for  straight  dealing,  and  the  whole  army  of  insurance 
parasites,  who  are  dealing  in  futures  and  thriving  on  it, 
ha  sent  to  the  right  about.  Forty  thousand  medical  tax- 
payers and  their  friends  can  influence  enough  voters  to 
learn  the  lip-service  pseudo-philanthropists  of  the  Commons 
that  those  who  have  to  do  the  real  work  of  their  schemes 
will  decide  both  the  terms  and  the  mode  of  rendering  it, 
and  any  honour  for  charity  will  go  to  the  medical  men 
directly  earning  it  at  the  expense  of  their  time,  health,  and 
purse. — I  am,  etc., 

Burnley,  Aug.  Wth.         J-  !•   HiL5TBAD, 

SICKNESS  EXPERIENCE  IN  FRIENDLY 
SOCIETIES. 

Sir, — In  your  leader  for  August  13th,  dealing  witb 
sickness  experience  in  friendly  societies,  surprise  is 
expressed  that  the  average  sickness  period  for  the  National 
Deposit  Friendly  Society  is  only  3.19  days  per  member  per 
annum,  whilst  the  corresponding  figure  for  the  Manchester 
Unity  of  Oddfellows,  the  Ancient  Order  of  Foresters,  and 
the  Hearts  of  Oak  is  from  sixteen  to  eighteen.  Of  the 
three  last-named  societies,  I  will  deal  only  with  the  Hearts 
of  Oak,  and  consider  it  in  comparison  with  the  National 
Deposit  Friendly  Society,  Possibly  one  of  the  most 
important  points  is  the  class  from  which  the  two  societies 
is  chiefly  recruited.  The  .  National  Deposit  Friendly 
Society,  I  believe,  is  supported  mainly  by  clerks,  shop 
assistants,  servants,  etc^,  whose  claims  upon  the  society 
are  mainly  on  account  of  sickness,  and  only  rarely  of 
accident :  in  fact  the  society  is  mainly  a  sick  society.  In 
the  case  of  the  Hearts  of  Oak,  whilst  doubtless  the  majority 
of  claims  are  for  sickness,  many  are  for  accident,  as. the 
members  are  chiefly  drawn  from  the  artisan  class,  and 
therefore  much  more  exposed  to  accident. 

Apart  from  any  such  partial  explanation  of  the  disparity 
between  the  average  figures-of- the  two  societies,  it  is 
undoubtedly  necessary  to  consider  other  factors,  of  which 
the  chief  one  is  duly  emphasized  in  your  article — namely, 
that  in  the  case  of  the  National  Deposit  Friendly  Society 
part  of  the  cost  of  medical  attendance  and  also  part  of  the 
sick  pay  are  taken  from  the  members'  private  deposits — a 
plan  not  in  force  in  the  other  societies.  Such  an  arrange- 
ment, so  long  as  human  nature  remains  as  at  present, 
will  inevitably  operate  in  checking  thoughtless  and 
unreasonable  demands  upon  the  society's  funds. 

A  further  important  point  is  that  under  the  Workmen's 
Compensation  Act  in  its  prf  sent  form  all  workmen  dis- 
abled by  or  supposed  to  be  disabled  by  accident  are 
entitled  to  half  their  average  wages  as  from  the  date  of 
the  accident,  if  the  disablement  lasts  more  than  fourteen 
days.  This  being  so,  there  is  a  great  temptation  for  men 
to  absent  themselves  from  work  for  a  minimum  period  of 
a  fortnight,  even  when  sufiei-ing  from  such  trivial  injury 
as  was  ignored  formerly,  when  they  either  were  not  com- 
pensated at  all  (as  in  the  days  prior  to  the  passing  of  the 
Act)  or  not  until  the  end  of  the  first  fortnight  (as  provided 
by  the  .'Vet  in  its  original  form).  And  the  result  of  this  is 
easily  seen.  Not  only  does  the  workman  claim  his  cpm- 
pcnsation — either  from  his  employer  or  from  the  insnrano* 
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company  who  represents  him — but  he  also  during  his 
absence  from  work  claims  benefit  from  his  friendly 
society's  funds.  Since  none  of  these  cases,  apart  appa- 
rently from  fractures  and  operations,  are  dealt  with  by 
the  National  Deposit  Friendly  Society,  it  is  not  difficult 
to  see  why  the  average  yearly  figure  for  the  members' 
disablement  is  so  low  as  compared  with  the  other  socie- 
ties. Reports  of  proceedings  at  recent  meetings  of  the 
Hearts  of  Oak  Society  show  clearly  that  the  increased 
drain  upon  the  funds  in  recent  times  is  giving  the 
committee  of  management  grave  anxiety  as  to  the  future 
of  the  society,  although  its  accumulated  funds  amount  to 
over  £3,000000,  and  they  have  actually  had  under  con- 
sideration the  question  of  limiting  the  benefits  of  the 
society  to  cases  of  sickness,  to  the  exclusion  of  all  cases 
of  disability  from  accident.  The  fact  is  that  where  a  man 
by  a  fixed  payment  becomes  entitled  to  an  indefinite 
amount  of  treatment  he  is  very  generally  inclined  to  obtain 
as  much  as  he  can  for  the  money,  and  seems  to  think  that 
by  doing  so  he  is  doing  "  good  business."  Nor  can  this 
be  wondered  at.  The  fault  is  mainly  with  those  persons 
who  have  bestowed  upon  him  such  unrestricted  power. 
Many  club  patients  call  at  the  doctor's  surgery  on  Sunday 
morning  because  it  gives  them  an  object  for  their  walk, 
just  as  men  not  infrequently  pay  a  most  unreasonably 
early  visit  to  the  hospital  because,  as  they  say,  "'Weli, 
there  isn't  much  the  matter,  but  as  I  was  passing  I  thought 
I  might  as  well  call  in  for  a  bottle  I " 

Where  a  quite  nominal  sum  is  paid  for  many  and 
indefinite  btnefits,  it  is  not  likely  that  those  benefits  will 
be  valued  at  their  true  worth ;  and  the  National  Deposit 
Friendly  Society  is  very  wise  in  making  a  contributory 
Echeme  compulsory  for  its  members.  It  should  likewise 
be  remembered  that  no  class  of  members  is  more  likely  to 
abuse  the  society  than  those  persons  whose  material 
position  renders  them  the  least  fitted  for  inclusion  in  its 
membership.  From  time  to  time  I  have  definitely  refused 
to  continue  attendance  upon  persons  as  club  members, 
whose  posit'on  in  my  judgement  rendered  them  ineligible; 
and  when  attending  thtm  afterwards  as  private  patients, 
I  have  found  them  not  only  able,  but  willing  to  pay 
reasonable  charges,  the  only  difference  being  that  whereas 
as  club  members  they  used  my  establishment  as  a  sort  of 
gratuitous  chemist  shop,  since  they  could  get  all  they 
wanted  practically  for  nothing,  as  soon  as  they  became 
private  patients,  they  thought  more  than  twice  before  apply- 
ing for  my  advice  or  remedies.  As  a  matter  of  fact  nearly 
all  nou' contributory  schemes  are  inherently  unsound  and 
mischievous — being  damaging  and  expensive  to  the 
persons  or  societies  who  find  the  funds  or  services,  and 
demoralizing  to  the  recipients,  whose  self-respect  (a  most 
valuable  asset)  is  inevitably  lessened  or  destroyed. 

Only  one  other  point  calls  for  comment  at  the  moment. 
You  say  in  your  leader  that  in  the  "  Hearts  of  Oak  Benefit 
Society  no  medical  attendance  at  all  is  provided,  and  the 
members  have  to  pay  the  whole  of  any  doctors'  fees  out  of 
their  own  pockets,  and  yet  the  sickness-rate  is  about 
sixteen  days  per  year." 

But  is  this  so  ?  The  real  fact  is  that  the  members  take 
one  of  two  courses  :  either  they  join  some  local  sick  society 
to  which  a  doctor  is  attached,  or  in  many  cases  the  Hearts 
of  Oak  members  in  a  given  town  arrange  for  a  payment  of 
7s.  6d,  per  annum  each  to  one  of  several  of  the  doctors  prac- 
tisiog  there,  and  so  ensure  for  themtelves  all  necessary 
medical  attendance  daring  illness.  This  they  can  well  afford 
to  do,  seeing  that  daring  the  whole  period  of  disablement 
through  sickness  they  receive  from  the  Hearts  of  Oak 
18s.  per  week,  while,  in  addition,  if  the  disablement  is  due 
to  accident,  they  receive  by  law  compensation  equal  to 
fealf  the  amount  of  their  average  weekly  wages.  More- 
over as  the  existence  of  the  Workmen's  Compensation 
Act,  in  its  prestnt  form  causes  men  to  cease  work  on 
account  of  quite  trivial  accidents — a  cessation  which 
must  last  for  fourteen  days  in  order  to  entitle  them  to 
compensation — no  wonder  that  the  Hearts  of  Oak  shows 
a  high  figure  as  the  average  yearly  disablement  of  its 
members. 

The  bearing  of  this  question  upon  that  of  sickness  and 
invalidity  insurance  is  obvious — namely,  that  in  any 
ficheme  which  may  be  provided  by  legislation,  if  medical 
attendance  is  to  be  included,  it  is  highly  desirable  to  make 
the  scheme  contributory  in  character. — I  am,  etc, 

Wedneebury,  Ang.  15th.  WaiteH  GaKMAN. 


THE  POOR  LAW  COMMISSION. 

Sir,— In  the  debate  opened  by  Mrs.  Sidney  W^ebb  at  the 
Section  of  State  Medicine  on  the  relation  of  Poor  Law 
reform  to  public  health  administration,  I  had  hoped  to 
criticise  some  of  her  statements.  Owing  to  my  duties  at 
the  Section  of  Medical  Sociology,  I  was  unable  to  attend 
the  former  Section  till  late,  and  then  through  an  over- 
sight Mrs.  Webb  was  called  upon  to  reply  before  I  had  an 
opportunity  of  speaking.  Might  I  under  these  circum- 
stances ask  you  to  permit  me  in  the  pages  of  the  Journ.\l 
to  put  before  jour  readers  briefly  the  criticism  I  had 
proposed  to  make  on  that  occasion  ? 

Dealing  with  defects  revealed  by  the  Commission,  Mrs. 
Sidney  Webb's  first  proposition  was  : 

1.  The  failure  to  provide  treatment  at  all  for  many  cases, 
and  to  reach  others  at  the  incipient  stage. 

I  do  not  deny  the  truth  of  this  altogether,  but  what  I  do 
!  contend  is  that  this  statement  applies  to  all  medical  prac- 
I  tice  at  the  present  time,  and  not  more  to  Poor  Law 
medical  treatment  than  to  the  medical  treatment  of^  all 
the  lower  and  middle  classes  of  society,  and  that  where  it  is 
true  it  cannot  properly  be  used  as  an  argument  against 
our  present  Poor  Law  medical  service.  That  it  is  proved 
by  the  report  of  the  late  Royal  Commission  I  cannot 
admit.  Taking  the  Majority  Report,  p.  364  ^184),  we 
read: 

We  have  received  much  evidence  to  the  effect  that  the  health 
of  the  community  suffers  because  of  inadequacy  in  the  amount 
and  quality  of  medical  asgistance. 

On  p.  364  (185)  we  read  : 

On  the  other  hand,  we  must  not  fail  to  observe  that  a  large 
number  of  witnesses  have  stated  that  the  health  of  the 
community  does  not  suffer  on  this  account. 

From  the  Majority  Rsport,  then,  we  have  no  evidence 
to  prove  this  special  defect  in  our  present  Poor  Law 
medical  service. 

Let  us  now  look  at  the  Minority  Report.  On  p.  183 
we  read : 

In  the  face  of  this  conflict  of  testimony  'showing  evident 
divergence  of  opinion  we  thought  it  necessary  not  only  to 
appoint  a  special  investigator,  but  also  to  consult  those  who 
were  officially  responsible  for  the  public  health. 

It  is  therefore  not  an  altogether  unwarranted  assump- 
tion to  make  that  if  a  "  special  investigator "  and 
"  fifty-one  medical  officers  of  health "  had  not  been 
consulted,  the  evidence  before  the  Minority  Commissioners 
would  have  been  much  the  same  as  that  before_  the 
Majority.  The  Minority  appear  to  think  this  additional 
evidence  proves  their  case.  My  contention  is  that  it  does 
nothing  of  the  kind.  As  a  Poor  Law  medical  officer, 
I  naturally  ask  why  fifty-one  Poor  Law  medical  officers, 
as  being  officially  responsible  for  the  health  of  the  ^ato 
poor,  were  not  also  consulted  in  the  same  manner.  \v  ith- 
out  making  any  reflection  on  the  evidence  of  the  fifty-one 
medical  officers  of  health— query,  Were  they  whole  or 
part  time  officers?- 1  think  it  only  fair  to  quote  some  of 
the  evidence  derived  from  this  source.  On  p.  185  of  the 
Minority  Report  we  read  of  6  cases  of  soarlet  fever  in  the 
house  of  a  widow  with  no  income.  There  was  plenty  of 
room  in  the  house  for  isolation,  and  they  could  have  been 
nursed  at  home  if  the  guardians  would  have  assisted  ;  but 
this  was  refused,  and  the  cases  were  removed  to  the 
isolation  hospital.  Nine  days  later  2  more  children  had 
to  be  removed.  Tlie  total  cost  to  the  district  was  £55, 
when  it  might  have  been  £5.    Then  the  witness  adds:  , 

This  is  an  instance  of  the  sacrifice  of  life,  and  health  and 
money  resulting  from  untreated  cases  of  disease. 

With  all  due  respect  to  this  witness,  I  would  ask 
seriously  whether  this  evidence  proves  anything.  I 
trust  what  the  Mmority  relied  on  was  something  better 
than  this. 

Again  (ibid ) : 

The  Poor  Law  doctor  seldom  knows  phthisis  in  any  but  its 
incurable  stage.    Much  the  same  may  be  said  of  cancer. 

This  also,  so  far  as  there  is  any  truth  in  it,  affects  a 
much  larger  section  of  the  cottmunity  than  the  legal  poor. 

2.  The  deterrent  effect  of  the  relieving  officer,  and  of  the 
whole  Poor  Law  system.  ' 

With  regard  to  this,  (74)  and  (75)  on  p.  326  should  be 
compared.     The  former  paragraph  states  that : 

In  the  opinion  of  a  number  of  witnesses  Poor  Law  med\=f ' 
relief  is  largely  det-errent  on  acootmt  of  its  association  with  tbe 
Poor  Law.  ■  i  i  ;■ 
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The  latter : 

That  there  is  a  great  deal  of  evidence  to  show  that  outdoor 
medical  relief  is  decreasing  in  its  deterrence.  [That!  the  Poor 
Law  has  lost  all  its  terrors. 

In  the  face  of  sacb  a  conflict  of  evidence  it  is  abanrd  to 
sav  that  ^2)  is  proven. 

3.  The  adverse  inflaence  on  treatment  of  the  unsatis- 
factory system  of  remnneration  of  the  district  medical 
officer,  and  of  its  inadfquacy. 

4.  The  saddliQg  of  the  district  medic=il  officer  with  the 
cost  of  druss. 

5.  The  failure  to  provide  for  nursing,  suitable  nourish- 
ment, and  convalescence. 

These  three  propositions  may  bs  frankly  admitted, 
but  such  abuses  could  easily  be  reformed  without  the 
drastic  changes  proposed  by  Mrs.  Webb. 

6.  The  lack  of  connexion  between  the  domiciliary  and 
the  institutional  treatment. 

This  is  not  true  so  far  a'  the  metropolitan  area  is  con- 
cerned. There  is  a  very  close  and  improving  connexion 
between  the  two. 

Mrs.  Webb  says  there  are  three  courses  open  : 

1.  The  status  quo  with  minor  improvements. 

2.  The  Majority  Report. 

3.  The  Minority  Report. 

In  (1)  why  not  "major"  improvements?  Where  does 
Mr.  Booth  and  Sir  Arthur  Downes  s  scheme  come  in  ? 
Would  this,  tacked  on  to  a  thorough  reform  of  the  medical 
department  based  on  its  present  outlines  with  a  radical 
alteration  of  its  administration,  brought  about  by  an 
extension  of  the  powers  of  the  Local  Government  Board, 
with  a  much  better  system  of  inspection  by  the  upper 
board,  be  considered  the  '•  status  quo  with  minor  improve- 
ments "  '? 

With  regard  to  (3),  Mrs.  Webb  says : 

The  last  provides  instmt  treatment  for  all  in  need,  but  safe- 
guards private  practice  by  providing  for  rirtorous  charge  and 
recovery,  so  as  to  discourage  resort  to  it  to  all  families  above 
bare  subsistence  isay  5s.  a  week  per  adalt  unit). 

The  italics  are  my  own,  but  the  "all"  is  inconsistent 
with  the  limitation,  and  the  '•  rigorous  charge,"  etc  ,  is 
quite  as  deterrent  as  anything  in  the  present  system. 
Likewise,  the  "test"  of  3s.  a  week  per  adult  unit  is  a 
startling  innovation  on  the  tenor  of  the  original  report. 
— I  am,  etc., 

Major  Greenwood, 

Honorary  Secretary,  Poor  Law  Medical  Officers* 
London.  N.E.,  Ang.  3rd.         Association  of  England  and  Wales. 


HOSPITALS  ON  THE  RiTES. 
Sir, — Professor  B.  Moore  is  right.  It  is  the  duty  of  the 
State  to  provide  hospital  aocommodation  for  the  sick, 
withoui  making  the  patients  paupers,  sweating  the 
medical  staff,  or  converting  the  hospital  governors  into 
perpetual  beggars.  Of  course  it  would  cost  a  lot.  Thus  in 
Dablin  there  are  about  3,000  beds  in  private  hospitals. 
Theae  cost  an  average  of  about  £30  per  annum  for  upkeep, 
equal  to  £90,000  a  year — say  Is.  lOJ.  in  the  pound  on  the 
rates.  Probably  when  existing  endowments  were  allowed 
for  and  the  cost  of  country  patients  deducted,  about  an 
extra  63.  in  the  pound  would  provide  for  the  upkeep  of 
all  the  Dablin  hospital  patients  without  further  begging. 
The  best  way  for  the  present  would  be  to  give  a  capitation 
grant  of  2s.  6i.  per  day  per  patient  to  the  hospitals.  Then 
any  citizen  should  be  admitted  to  any  hospital  be  selected 
on  production  of  his  doctor's  certificate  that  he  needed 
hospital  treatment.  This  would  gradually  pave  the  way 
for  the  evolution  of  a  municipal  hospital  with  a  properly 
paid  staff.  Meanwhile,  any  money  coming  into  a  hospital 
iightena  the  burden  of  the  medical  staff. — I  am,  etc  , 

J.  C.  McWalter.  ma  ,  D.P.H  , 
Dublin.  Aagu3t6th.  F.R.F.l'.aaaS.Glasg. 


CORONERS'  LA.W  AND  DEATH  CERTIFICATION 
BILL. 

Sip., — Your  correspondent,  "  Unitas,"  appears  very  much 
aggrieved  with  the  omission  in  this  bill  of  a  clause  recom- 
mending the  payment  of  a  fee  for  the  proposed  new  form  of 
death  certificate. 

I  have  no  doubt  practically  the  whole  profession  wiU 
agree  that  it  is  nnjast  to  make  the  examining  of  the  dead 
body   a    statutory   demand,    thereby   entailing   increased 


labour  without  any  offer  of  remnneration  whatever.  Take 
the  instance  of  the  doctor  covering  a  large  country  area, 
having  seen  a  dying  patient  on  his  morning  round  five 
miles  away,  and  being  compelled  to  do  this  journey  again 
later  in  the  day  merely  to  certify  the  fact  of  death.  Will 
this  be  done  ? 

It  is,  however,  only  fair  to  mention  that  Sir  William 
Collins  pointed  out  in  the  State  Medicine  Section  of  the 
British  Medical  Association  meeting  last  month  that  a 
clause  dealing  with  fees  might  endanger  the  acceptance 
of  the  whole  measure,  inasmuch  as  a  prejudice  exists  in 
the  minds  of  M.P.'s  that  we  are  "out  for  fees." 

No  one,  surely,  would  suppose  that  Sir  William  Collins 
is  opposed  to  a  fee  being  paid  his  brethren  for  work 
insisted  on  by  the  State,  but  it  is  obviously  a  question  of 
diplomacy  with  him,  as  an  experienced  parliamentarian, 
to  introduce  the  minimum  amount  of  contentious  material 
into  the  bill. 

It  is  for  us  to  decide  whether  we  risk  the  rejection  of 
an  otherwise  excellent  bill  amending  coroners'  law  and 
death  certification  by  insisting  on  what  might  prove  a 
wrecking  clause. 

StiQ,  in  my  judgement  we  ought  to  be  able  to  eradicate 
this  evil  impression  of  our  legislators  that  we  are  '•  out  for 
fees,"  and  replace  it  with  the  knowledge  that  we  seek  only 
a  just  claim. — I  am,  etc., 

London,  N..  August  13th.  WALTER  AsTEN. 


DEATH  CERTIFICATION  IN  GUERNSEY. 

Sir, — I  send  you  a  copy  of  the  law  of  the  island  of 
Guernsey  relating  to  death  certificates  and  burials. 

In  every  case  of  death  here,  either  a  doctor's  certificate 
or  an  act  of  Court  (finding  of  an  inqaest)  must  be  produced 
before  the  Greffit^r  (registrar  for  the  whole  island)  grants 
the  permit  for  burial.  The  law  also  states  that  this  provi- 
sion shall  apply,  as  far  as  possible,  to  the  case  of  stillborn 
children.  For  these  cases  special  medical  certificates,  as 
enclosed,  are  provided.  In  the  case  of  any  doubtful 
certificates  the  Greffier  refers  the  matter  to  me  for  a 
decision. 

Another  law  provides  that  no  body  may  be  buried  in 
any  other  place  than  a  recognized  cemetery,  and  that  no 
cemetery  or  graveyard  may  be  opened  or  enlarged  without 
due  formalities  being  observed,  and  the  permission  of  the 
Royal  Court  being  granted. 

As  a  digression  I  may  mention  that  no  person  may 
here  exercise  or  carry  on  the  profession  or  calling  of  a 
physician  or  surgeon  without  being  fully  qualified,  and 
having  his  name  on  the  current  Medical  Register,  as  well 
as  being  licensed  by  the  Royal  Court.  It  is  thus  easy  to 
deal  with  unqualified  practitioners  if  evidence  to  convict 
them  be  forthcoming. 

Quite  recently  the  secretary  of  the  local  Branch  of  the 
British  ^Medical  Association  brought  a  flagrant  case  before 
the  notice  of  the  authorities,  a  bone-setter  and  "dream 
doctor  "being  fined  the  maximum  penalty  of  the  law  for 
having  medically  attended  a  patient — namely,  £20  and  fall 
costs  or  two  months'  imprisonment.  For  a  second  con- 
viction the  fine  might  be  as  much  as  £50  and  costs.  In 
this  case  the  .attorney- General  laid  down  that  to  practise 
as  a  "bone-setter"  was  to  practise  as  a  surgeon  within  the 
meaning  of  this  law. — 1  am,  etc, 

Hy.  Draper  Bishop, 

Guernsey,  July  13th.  M.O.H.  States  of  Guernsey. 


"SANATORIUM  TREATMENT  OF  TUBERCULOSIS." 
Sir, — The  unfortunate  optimism  of  some  early  advocates 
of  sanatorium  treatment  and  their  disregard  of  all  influ- 
ences outside  their  ordinary  routine  are  now  bearing  fruit 
in  an  equally  unfortunate  pessimism  on  the  part  of  many 
of  the  profession. 

Judging  from  my  owq  observation,  I  should  say  that  the 
"  open-air  treatment "  o£  phthisis,  intelligently  carried 
out,  is  an  immense  advance  on  former  methods,  and 
that  a  satisfactory  sanatorium  is  of  great  value  both 
educationally  and  therapeutically. 

At  the  same  time,  I  do  not  think  the  materials  are  yet 
to  hand  in  this  country  on  which  to  base  a  precise 
judgement.  Not  only  must  we  have,  for  instance,  in  every 
case  particulars  of  sex,  age,  social  standing,  temperature, 
extent  of  lesions,  and  presence  or  absence  of  comphca- 
tions,  but  we  must  know  that  the  case  was  really  tuber- 
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culous ;  yet  in  some  instances,  it  seems  to  me,  no  saffi- 
dent  care  is  taken  to  make  sure  of  this  fundamental 
particular. 

Farther — and  on  this  I  have  no  hesitation  in  laying 
streBs;  it  is  indeed  to  draw  attention  to  this  that  I  -write 
— what  is  true  for  one  sanatorium  must  not  be  taken  as 
necessarily  true  for  another.  I  feel  fairly  confident  that 
the  present  methods  of  choosing  sites  for  sanatoriums  are 
unsatiefaotory,  and  that  it  will  be  found,  sooner  or  later, 
that  the  site  of  the  sanatorium  -will  prove  to  be  much  more 
important  than  is  now  generally  held. 

The  way  in  which  some  able  men  seem  lonable  to 
conceive  of  local  climate  as  a  possibly  important  factor  in 
the  cure  of  phthisis  is  to  me  very  surprising.  My  own 
experience  is  not  wide  enoagh  to  be  convincing — very 
large  numbers  of  cases  are  needed — but  it  all  goes  to 
suggest  to  me  that  the  same  treatment  carried  out  in 
what  I  should  think  a  favourable  situation  gives  better 
results  than  in  what  seems  to  me  a  less  favourable. 

The  most  promising  way,  I  think,  of  approaching  this 
factor  of  local  climate  is  that  adopted  by  Dr.  C.  Theodore 
Williams  in  his  Arrotherajieutics,  whereby  a  single  central 
observer,  or  group  of  observers,  classifies  cases  sent  to 
different  places  and  compares  the  results.  The  excellence 
of  Davos,  the  inferiority  of  Pan,  were  thus  demonstrated  in 
pre- sanatorium  days. 

I  would  strongly  urge,  in  any  statistical  inquiry  into  the 
value  of  sanatormm  treatment,  the  comparison  of  the 
results  obtained  at  difi'erent  sanatoriums  and  the  investi- 
gation of  their  relation  to  possible  climatic  influences. 
I  purposely  refrain  from  alluding  to  any  one  particular 
ioflaence,  for  the  investigation  should  be  in  all  ways 
unprejudiced. — I  am,  etc., 

Exeter,  Aug.  13th.  W.  GoRDON. 

Sir, — It  is  to  me  truly  remarkable  that  Dr.  Dutton  finds 
that  in  by  far  the  greater  majority  of  cases  "  the  results  of 
the  open-air  treatment  .  .  .  are  adverse  to  the  patient." 
It  would  be  interesting  to  learn  precise  details  of  the  nature 
of  these  adverse  effects.  It  is  certainly  true  that  after  a 
course  o{  treatment  in  a  sanatorium  patients  feel  distressed 
if  they  remain  in  a  closed  room,  or  sit  in  a  crowded  hall  or 
a  smoking  room,  but  these  are  conditions  which  they  are 
advised  to  avoid,  and  therefore  I  see  nothing  adverse  in 
such  a  result.  Beyond  such  effects  I  knosv  of  no  harm 
caused  by  the  open-air  treatment. 

It  is  certainly  true  that  animals  and  birds  "  seem  to 
have  a  deep-rooted  instinct  to  avoid  cold  damp  air,"  and 
the  phthisical  patient,  along  with  the  domestic  dog  and  cat, 
likes  to  cuddle  himself  by  a  roaring  fire.  In  the  same  way 
the  infant  and  adult  too,  has  a  deep-rooted  instinct  to 
avoid  taking  ol.  ricini  and  other  nauseous  dtugs.  Medicine 
is  often  nasty  although  beneficial. 

Dr.  Dutton  suggests  that  patients  believe  themselves 
better  merely  by  suggestion,  and,  on  leaving,  relapse  and 
die.  He  is  referring  to  very  advanced  cases  in  ■which  no 
hope  of  recovery  is  held,  and  his  own  words  show  that 
the  open-air  treatment  does  cause  improvement  even  in 
advanced  cases,  as  otherwise  they  could  not  relapse  into 
their  former  conditions  on  leaving ;  but  to  come  to  the 
conclusion  that  the  relapse  and  death  is  the  adverse 
result  of  the  treatment — as  he  apparently  does^is  grossly 
illogical.  The  help  of  a  trained  statistician  is  certainly 
needed  if  such  conclusions  are  being  derived  from  the 
present  available  figures. 

Suggestion  is  really  most  valuable.  The  atmosphere  of 
a  sanatorium  has  certainly  a  morbid  tendency,  which  has 
to  be  combated  by  every  means  in  our  power,  and  nothing 
depresses  a  patient  more  and  hinders  his  progress  more 
than  the  thought  that  he  is  not  making  good  progress. 
It  has  often  struck  me  that  the  ipes  phtliisica  was  a 
merciful  dispensation  of  Providence,  but  a  pity  that  it 
was  not  an  earlier  symptom.  It  is  a  grave  charge  to  make 
against  the  treatment  that  all  good  done  is  merely  a 
suggested  belief.  The  sanatorium  treatment  is  not  to 
be  estimated  by  the  results  in  advanced  cases ;  its  aims 
are  the  arrest  of  the  disease  in  the  earlier  stages,  and  I 
cannot  see  that  the  steady  gain  in  weight  to  normal,  the 
reduction  of  temperature,  cessation  of  sweating,  diminu- 
tion and  cessation  of  cough  and  sputum,  and  in  many 
instances  the  disappearance  of  physical  signs  and  of  the 
titiercle  bacilli  from  the  sputum  can  be  brought  about 
U-erely  by  suggestion, 


Results  appear  to  have  been  very  satisfactory,  although 
it  is  regrettable  that  the  condition  of  arrest  has  not  always 
been  reached.  Do  we  not  know  how  few  cases  are  able 
to  remain  long  enough  under  treatment '?  In  many  cases 
the  patient  has  a  wife  and  family  to  support,  and  rushes 
back  to  his  work  the  moment  he  feels  physically  fit,  with 
the  inevitable  result  that  the  treatment  is  discredited. 
It  has  never  been  maintained  that  a  patient  discharged 
from  a  sanatorium  is  cured.  He  himself  has  to  continue 
his  life,  trying  to  avoid  all  conditions  which  might  tend  to 
a  relapse. 

The  question  of  the  challenge  put  forth  in  the  latter 
portion  of  Dr.  Dutton's  letter  is  merely  a  question  of  the 
most  suitable  locality  for  a  sanatorium.  If  the  medical 
and  diet  treatment  are  to  be  the  same,  it  amounts  to  this : 
that  he  is  in  favour  of  the  sanatorium  treatment  in  a  warm 
dry  climate,  more  or  less  in  favour  of  it  in  a  cold  dry 
climate,  but  cannot  agree  with  it  in  a  cold  damp  climate, 
for  it  seems  evident  that  the  heat  and  moisture  of  the 
atmosphere  must  depend  on  the  climate  of  the  country. 
Broadly,  therefore,  he  advises  a  sanatorium  on  the  high 
veldt  of  South  Africa,  but  disapproves  of  all  sanatoriums 
in  the  British  Isles.  I  think  it  will  be  agreed  by  most 
that  sanatorium  treatment  on  the  high  veldt  of  South 
Africa  is  far  more  beneficial  for  early  cases  than  any  treat- 
ment in  the  British  Isles,  though  it  is  disadvantageous  in 
advanced  cases  owing  to  the  altitude.  In  my  experience 
with  this  treatment,  as  I  applied  it  in  South  Africa,  I  have 
found  that  patients  make  much  greater  progress  in  the  cool 
weather  than  in  hot,  and  especially  have  I  noticed  that 
during  times  of  misty  weather,  which  sometimes  occur  on 
the  high  veldt,  the  condition  of  the  patient  is  never  worse, 
and  very  often  is  actually  better,  than  when  the  atmosphere 
is  dry.  Another  point  is  that  hot  dry  climates,  like  that  of 
Pretoria,  are  detrimental  to  the  patient.  Dr.  Dutton's 
views  of  suitable  air  are  certainly  not  supported  by  these 
facts. 

Unfortunately,  it  is  not  possible  for  all  phthisical  patients 
to  go  to  South  Africa,  and  not  even  to  the  Continental  sana- 
toriums, and  therefore  the  only  question  to  be  answered 
is  whether  the  sanatorium  treatment  in  the  British  Isles 
is  better  than  no  open-air  treatment  at  all.  So  far  as 
I  can  see,  the  figures  we  now  have  prove  the  benefit  of  the 
treatment.  Farther  statistics  are  certainly  required,  but 
in  my  opinion  should  deal  in  the  main  with  early  cases 
tabulated  according  to  supposed  susceptibility  gathered 
from  the  family  history.  Thus  it  could  be  assumed  that  a 
patient  of  healthy  parents  had  a  normal  immunity,  whereas 
one  of  phthisical  jjarent  or  parents  had  a  susceptibility 
greater  than  normal.  On  the  other  hand,  even  the  most 
straightforward  statistics  fail  to  convince  all  parties. 
Many  persons  are  still  opposed  to  vaccination. — I  am,  etc, 

Londou.  S.E.,  Aug.  14th.      A.  E.  H.  Pakes, 

Sir, — Statisticians  seem  to  have  come  to  the  conclusion 
that  the  value  of  sanatorium  treatment  cannot,  at  present 
at  all  events,  be  decided  by  statistics.  This  appears  to 
have  led  certain  opponents  ot  sanatorium  treatment  to  the 
illogical  conclusion  that  such  treatment  therefore  has  no 
value.  The  statistical  method  of  proof  as  to  the  precise 
efficacy  of  any  particular  line  of  medical  treatment  must 
ever  remain  somewhat  unsatisfactory,  unlets  the  results  of 
some  new  treatment  are  startlingly  successful.  Further- 
more, scientific  statistical  methods  have  only  recently  been 
applied  to  such  problems  and  at  best  are  not  very 
applicable  to  them,  for  the  factors  affecting  results  are  so 
numerous.  Possibly  before  sufficient  statistical  data  for  a 
just  conclusion  as  to  the  efficacy  of  sanatorium  treatment 
can  be  collected,  some  new  factor  modifying  the  present 
line  of  treatment  will  have  crept  in  and  have  become 
established.  But  surely  the  matter  has  already  been 
decided  by  an  appeal  to  common  sense.  I  should  very 
much  like  to  know  what  ideas  the  opponents  of  sanatorium 
treatment  have  as  to  what  constitutes  the  modem  treat- 
ment of  consumption.  Six  years  ago  I  had  definite 
symptoms  and  signs  of  slight  phthisis.  Except  for  one 
period  of  four  months  when  I  had  a  fresh  outbreak 
(inaugurated  by  a  concatenation  of  unfortunate  circum- 
stances quite  beyond  my  control),  I  have  followed  my 
profession  for  the  lastfive  years  under  circumstances  which 
may  well  be  considered  to  be,  at  times  at  all  events, 
somewhat  exacting  and  arduous. 

I  know  fall  well  from  personal  experience  what  the 
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modern  sanatorium  method  o£  treating  phthisis  is.  I 
believe  I  have  a  good  conception,  too,  of  most  alternative 
methods  which  have  been  or  still  are  used  to  combat  this 
disease.  Personally  I  cannot  understand  how  any  one 
who  really  knows  what  is  comprised  in  the  sanatorium 
open  air  method  of  treatment  could  possibly  fail  to  appre- 
ciate it,  oven  though  he  saw  partial  failure  or  death  follow 
such  treatment  in  many  a  case.  It  comprises,  according 
to  my  ideas,  much  more  than  simply  "  the  open  window." 
It  has  aptly  been  called  "  systematized  common  sense." 
The  skilled  supervision,  for  example,  of  rest  and  exercise, 
which  helps  to  control  as  far  as  possible  auto-inoculations,  is 
perhaps  as  important  as  fresh  air.  The  intelligent  patient, 
whether  an  advanced  consumptive  or  a  slight  and  early 
case,  learns  not  only  the  full  value  of  a  due  amount  of  fresh 
air,  but  also  many  rules  for  his  future  guidance  in  maintain- 
ing improved  or  perfectly  good  health.  He  learns,  too,  how 
he  can  avoid  being  in  any  way  a  danger  to  other  people. 

Whatever  disease  a  man  may  be  suffering  from,  but 
perhaps  especially  in  the  case  of  chronic  pulmonary  tuber- 
culosis, it  appeals  to  me  as  sensible  to  send  him  to  school 
for  a  period  that  he  may  learn  as  far  as  he  can  how  Nature 
intended  a  man  to  live.  It  is  easy  to  abuse  the  arti- 
ficialities of  modern  civiUzation,  but  it  is  not  always  so 
easy  to  teach  the  wayward,  and  at  times  stupid,  back- 
slider from  a  healthy  way  of  living  the  error  of  his  ways. 
Surely  that  which  gives  the  invalid  suffering  from  con- 
sumption the  best  chance  is  to  raise  as  quickly  as  possible 
the  general  health  to  its  highest  possible  pitch,  and  to  teach 
him  as  quickly  as  possible  how  to  maintain  it  there ;  and 
my  experience  has  taught  me  that  neither  of  these  things, 
but  especially  the  former,  can  be  accomplished  without 
the  use  of  "  open  air."  By  such  means  the  power 
of  resistance  is  restored,  the  best  possible  chance  of 
arresting  the  disease  given,  and  lastly,  but  of  equal 
importance,  if  arrest  is  brought  about,  the  best  chance  is 
given  of  keeping  the  disease  arrested  long  enough  to 
justify  the  assumption  that  the  disease  is  cured, 

Preventive  medicine  aims  at  preventing  the  human 
machine  from  getting  out  of  gear,  and  curative  medicine 
aims  at  so  helping  and  controlling  natural  processes  that 
they  bring  back  to  a  healthy  condition  the  complicated 
mechanisms  of  the  human  body — mechanisms  for  the  most 
part  still  entirely  beyond  our  direct  control  in  spite  of 
recent  advances  in  vaccine  treatment,  "  ergo-therapy," 
organo-thef'apeutics,  etc.  From  my  own  experience  I  feel 
convinced  that  I  should  have  taken  far  longer  than  I  did 
to  learn  what  constitute  risks  to  my  good  health  ;  exactly 
what  my  capacities  for  labour,  mental  and  physical,  are  ; 
and  what  requirements  my  body  demands  if  I  had  never 
been  under  sanatorium  treatment.  In  fact,  I  would  go 
further,  for  I  beheve  it  is  quite  possible  I  should  never 
have  learnt  much  about  such  things  had  I  not  had  the 
advantage  of  living  in  a  sanatorium  for  a  time,  for  I  should 
quite  possibly  have  died  of  phthisis  years  ago. — I  am,  etc., 

Mundesley,  Aug.  14th.  S.  Verb    PeaesON. 


THE  NA.TURE  OF  EROSION  OF  THE  CERVIX. 

Sir, — In  your  brief  preliminary  report  of  the  discussion 
which  followed  Professor  Gottschalk's  lantern  demonstration 
the  microscopical  appearances  of  erosions  of  the  cervix,  at 
the  annual  meeting  of  the  British  Medical  Association,  the 
following  remarkable  sentence  appears :  "  It  was  pointed 
out  to  Professor  Gottschalk  that  the  term  '  erosion  '  does 
not  to  the  British  gynaecologist  imply  any  adenom.atous 
growth  as  it  seems  to  do  in  Germany."  If  your  reporter 
had  used  the  word  "  English  "  instead  of  "  British  "  I  should 
not  feel  called  on  to  correct  him,  but  even  then  it  appears 
that  he  would  be  wrong. 

I  take  Drs.  Bland- Sutton  and  Giles's  Gynaecology  as 
representative  of  English  opinion ;  I  take  Drs.  Hart  and 
Barbour's  Gynaecology  as  representative  of  Scotland ; 
and,  for  want  of  a  better,  I  take  my  own  as  repre- 
sentative of  Ireland.  In  the  first  named  1  read  of 
"  Adenomatous  disease  (formerly  called  erosion)  of  the 
cervical  endometrium."  In  the  second  named  I  read, 
'•The  raw-looking  surface"  (of  erosions)  "is  therefore 
a  newly-formed  glandular  secreting  surface,  resembling  in 
structure  the  cervical  mucous  membrane."  In  the  last 
named  I  read,  "  The  altered  tissue "  (of  an  erosion) 
'•  closely  resembles  the  structure  of  an  adenoma,  and 
coQsequently  the  condition  is  sometimes  described  as  an 
aienoma  of  the  cervix," 


I  for  one  was  certainly  of  opinion  that  no  other  view 
than  that  contained  in  these  extracts  was  held  by  "  British  " 
gynaecologists,  and  I  should  be  very  interested  to  learn 
who  was  Professor  Gottschalk's  instructor.  It  is  a  pity 
that  we  should  appear  to  be  more  ignorant  than  we  really 
are. — I  am,  etc. 
Dublin.  Aug.  loth. Henry  Jellett. 

SURGICAL  APPOINTMENTS  IN  ENGLISH 
HOSPITALS. 
Sir, — Will  you  kindly  insert  in  your  next  issue  the 
appended  copy  of  a  resolution  passed  by  the  Council  of  the 
Association  ot  Fellows  of  the  Royal  College  of  Surgeons, 
Ireland,  at  the  meeting  held  on  August  16th,  in  reference 
to  an  advertisement  appearing  in  your  issue  of  August  13th 
last,  inviting  applications  for  the  post  of  Honorary  Assistant 
Surgeon  to  the  Manchester  Royal  Infirmary  and  Dis- 
pensary, and  specifying  that  applicants  must  be  Fellows  of 
the  Royal  College  of  Surgeons,  England? — We  are,  etc., 

F.  G.  Adyb-Curran, 

President. 

Andrew  Charles, 
RoBT.  P.  McDonnell, 

Honorary  Secretaries. 
The  Association  of  Fellows  of  the  Eoyal  College  of  Surgeons 
in  Ireland,  Royal  College  of  Surgeons,  Dublin,  Aug.  17th. 

The  attention  of  the  Association  of  Fellows  of  the  Royal 
College  of  Surgeons,  Ireland,  having  been  drawn  to  an 
advertisement  of  the  Manchester  Royal  Infirmary  and 
Dispensary  for  an  honorary  assistant  surgeon,  where  it  is 
stipulated"  that  candidates  must  be  Fellows  of  the  Royal 
College  of  Surgeons,  England, 

This  Association  hereby  protests  against  such  invidious 
distinctions  being  drawn  between  the  Irish  and  English 
Colleges,  inasmuch  as  the  Fellowship  of  the  Irish  College  is 
in  every  way  equal  to  that  of  the  English  College,  and  also 
that  soine  of  the  most  eminent  surgeons  in  England  at  the 
present  time  are  Fellows  of  the  Royal  College  of  Surgeons 
in  Ireland. 


MASSAGE  IN  BERI-BERI:  A  DISCLAIMER. 
Sir, — My  attention  has  been  drawn  to  a  paragraph  in 
the  Tinier  of  August  17th  concerning  the  treatment  of 
beri-beri  at  the  Seamen's  Hospital,  Albert  Docks,  London, 
E.,  with  which  my  name  is  connected.  I  wish  to  state 
that  I  have  nothing  to  do  with  the  treatment  of  cases  of 
beri-beri  at  the  hospital,  nor  have  I  heard  of  Swedish 
movements  and  massage  being  employed  in  the  treatment 
of  beri-beri. — I  am,  etc., 
London,  W..  Aug.  17th.  JamBS  CaNTLIB. 
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ROYAL   ARMY   MEDICAL   CORPS. 

Examination  or  Majors  for  Promotion. 

With  reference  to  footnote  to  Appendix  XIV.  of  the  King's 

ReL;ulations,  it  is  notiiied  that  the  subjects  selected  for  the  year 

1911  will  be  as  follows  : — 

Subject  3.  (i.V— The  Medical  History  of  the  German  Cam- 
paign in  South-West  Africa.  A  report  on  this  subject  will  be 
found  in  the  niimhers  of  the  Journal  of  tlii  Hoyal  Army  Medical 
Corps  for  August  and  .September,  1910,  entitled  "A  Report  on 
the  German  Campaign  in  South-West  Africa,  1904-1906." 
(Summarized  from  Sanitilla-Bericht  ulcr  die  Kaiserliclie 
Schutztriq^pc  fur  Sudwcstafriea  w/ikrcvd  de^  Hcreround  Holtentot- 
cnaiifstandcs' \om.  1  .Tanu'ar  1904  bis  31  Mai  1907.  Erster  Band. 
Admiuistrativer  Tell.) 

Subject  3.  (ii.)— The  Medical  Service  of  the  Austro-Hungarian 
Army,  with  special  reference  to  its  organization  (and  that  of 
Voluntary  Aid)  in  time  of  War.  Book  recommended  :  "  Hand- 
book of  the  Medical  Services  of  Foreign  Armies,  Part  III, 
Austria-Hungary."  i .  : 


A  Lea-Feancis  bicycle  which  recently  came  under 
notice  was  found  to  be  fitted  with  aluminium  pedals, 
studded  with  rubber.  They  were  light  and  seemed  to  give 
a  Armor  grip  than  ordinary  pedals.  The  device  has  been 
patented.  The  make  ot  a  pedal  is  a  small  item,  but  it  is 
by  attention  to  small  details  that  the  Lea-Francis  and 
other  high-grade  machines  have  built  np  their  reputations. 

Under  the  will  of  the  late  Mr.  Peter  Hubert  Desvignes 
of  Woybridge,  Guy's  Hospital  receives  a  sum  of  £5,000  and 
the  residue  of  the  estate,  which  would  appear  to  amount 
to  a  further  £8,000.  Bequests  of  £500  each  are  made  to 
the  Weybridge  Cottage  Hospital  and  the  British  Medical 
Benevolent  Fund. 
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FLORENCE    NIGHTINGALE, 

MEMBER  OF  THE   ORDER   OF  MERIT. 

Florence  Nighungaie — almost  equally  well  known  aa 
the  Lady  of  the  Lamp — died  at  her  residence  in  South 
Street,  Park  Lane,  in  the  afternoon  of  Saturday,  August 
13th.  She  had  not  been  in  her  usual  condition  of  health 
for  some  little  time,  and  in  consequence  had  been  receiving 
professional  visits  from  her  friend  and  medical  adviser, 
Sir  Thomas  Barlow.  She  was  in  the  ninety-first  year  of 
her  age,  and  the  immediate  cause  of  death  was  heart 
failure.  Her  interment  is  taking  place  this  week,  and  in 
accordance  with  wishes,  expressed  by  her  both  verbally 
and  in  her  will,  will  be  accompanied  by  ceremonials  of  as 
simple  and  private  a  character  as  possible. 

Nevertheless,  it  is  probable  that  a  suitable  memorial  of 
her  life  will  eventually  find  a  place  in  Westminster  Abbey. 
None,  however,  of  the  great  dead  of  the  past  few  centuries 
could  equally  well  perhaps  dispense  with  such  an  honour, 
for  in  her  work  she  built  for  herself  a  monumentum 
are  perennius.  Since  the  time  when  it  was  first  acquired 
over  fifty  years  have  passed,  and  during  the  interval  she 
had  led,  so  far  as  the  general  public  is  concerned,  a 
very  secluded  existence.  Nevertheless,  her  name  still 
remains  a  household  word. 

All  that  is  here  possible  is  to  draw  attention  to  the  more 
essential  features  of  her  life.  Social  and  all  other  condi- 
tions have  so  greatly  changed  from  what  they  were  during 
the  more  active  portion  of  Miss  Nightingale's  career  that 
even  a  very  lengthy  biography,  unless  written  by  an 
exceptionally  gifted  person,  would  be  unlikely  to  convey  a 
faithful  conception  alike  of  the  woman  herself  and  of  those 
for  whom  and  with  whom  she  did  her  great  work. 

Florence  Nightingale  was  born  in  1820,  her  father  being 
a  Mr.  Shore,  who,  on  inheriting  estates  in  Yorkshire  and 
elsewhere,  had  taken  the  name  of  Nightingale.  Her 
maternal  grandfather  was  one  of  the  many  philanthropists 
who  between  them  helped  to  bring  about  a  cessation  of 
the  slave  trade.  She  was  born  in  Florence,  from  which 
city  she  received  her  name,  and  was  educated  on  some- 
what unusual  lines.  Surrounded  by  persons  of  high 
cultivation,  she  was  trained  in  classics  by  her  father 
himself,  was  taught  several  languages,  and  was  taken 
abcnt  on  travels  throughout  Europe.  She  had  no  brothers 
and  only  one  sister. 

In  due  course  she  "came  out,"  was  presented  at  Court, 
and  commenced  the  ordinary  life  of  an  heiress  of  the  day. 
As  her  father  was  a  man  both  of  unusual  \vealth  and  the 
head  of  one  of  the  great  county  families,  this  was  an 
inevitable  stop, but  it  may  safely  be  assumed  that  "coming 
out "  did  not  mean  for  Miss  Nightingale  quite  what  it  does 
for  most  young  women.  The  girl  in  her  case  seems  to 
have  been  very  decidedly  the  mother  of  the  woman.  As  a 
child  she  had  exhibited  a  practical  and  enduring  interest 
in  the  occupations  which  afterwards  became  the  centre 
point  of  her  life. 

Arrived  at  womanhood  she  began  a  definite  study  of 
hospitals  and  like  institutions ;  and  when  aged  29,  and 
practically  her  own  mistress,  entered  the  Kaiserwerth 
Institute  in  Germany  as  a  probationer  nurse.  Six  months 
later  she  put  herself  in  the  hands  of  the  Sisters 
of  St.  Vincent  de  Paul  in  Paris;  and,  finally,  on  her 
return  to  England,  took  over  the  management  of  the 
Home  for  Invalid  Ladies  in  Harley  Street.  It  was  a  step 
Xvhich  created  a  great  deal  of  talk  in  society — a  term 
which  fifty  years  ago  covered  a  much  narrower  group  than 
it  does  at  the  present  day — for  while  nursing  was  only 
just  beginning  in  this  country  to  be  recognized  as  an 
occupation  in  any  wise  fit  for  ladies,  she  herself,  as  a 
talented,  rich,  and  decidedly  good-looking,  young  woman, 
seemed  to  have  everything  at  her  feet. 

Some  three  years  later  the  Crimea  war  commenced,  and 
very  shortly  afterwards  accounts  of  the  great  sufferings  of 
the  troops  began  to  reach  England.  Public  feeling,  already 
aroused,  was  brought  to  a  head  by  the  famous  war  corre- 
spondent, Russell,  who  in  a  picturesque  letter  called  on 
"  the  daughters  of  England  "  to  rise  to  the  occasion.  The 
call  was  immediately  answered,  among  those  who  tendered 
their  services  to  the  War  Office  being  IMiss  Nightingale. 
Her  letter  cro-sed  one  from  Mr.  Sidney  Herbert,  offering 


her  complete  control  of  all  nursing  arrangements  if  she 
would  go  out,  and  a  free  hand  in  respect  of  stores.  His 
letter  included  the  following  words,  which  show  precisely 
why  she  was  chosen,  and  in  some  degree  why  she  was 
successful : 

Yoar  pergonal  qualities,  your  knowledge  and  your  power  of 
administration,  and,  among  other  things,  yonr  rank  and  posi- 
tion in  society  give  you  advantages  iu  auoh  a  work  which  no 
other  person  possesses. 

She  of  course  accepted  the  oiier,  and,  thanks  to  her 
previous  experience,  had  got  together  a  satisfactory  staff 
of  thirty- seven  women  in  less  than  a  week.  Ten  she 
drew  from  among  Roman  Catholic  Sisters  of  Charity, 
eight  from  Protestant  Sisterhoods,  six  from  the  St.  John 
Nursing  Institute,  and  the  balance  from  other  sources. 

Travelling  over  land  via  Marseilles  the  party  arrived  at 
Scutari,  the  scene  of  its  labours,  at  the  beginning  of 
November,  1854.  The  work  which  it  had  to  do,  and  which 
it  actually  did  in  such  fashion  as  to  excite  the  most  enthu  ■ 
siastic  gratitude  both  among  the  wonnded  and  in  England, 
can  only  be  generally  indicated  by  recalling  certain  facts. 
On  the  one  hand  hospitals  even  in  England  were  still  very 
rough  institutions,  antiseptics  werennknovra,and  chlorofono 
rarely  used.  On  the  other,  the  place  used  as  a  base  hos- 
pital was  merely  a  barrack  at  Scutari,  about  two  hundred 
miles  by  sea  from  where  the  men  were  wounded  or  first  fell 
sick ;  the  war  had  been  preceded  by  forty  years  of  peace ; 
the  nursing  orderlies  were  totally  untrained  and  recruited 
from  the  veriest  riffraff ;  and  of  the  whole  army  of  about 
30,000  men  some  10,000  were  already  either  wounded  or  ill. 
The  number  increased  later  on,  but  meantime  assistance  in 
the  way  of  material  and  personnel  had  poured  in  and 
matters  had  greatly  improved. 

Miss  Nightingale  did  not  return  home  until  the  very 
last  of  the  hospitals  had  been  closed.  A  man-o'-war  had 
been  told  oil'  to  convey  her  home  as  a  mark  of  the 
Government's  share  in  the  enthusiasm  created  by  the 
work  of  herself  and  her  assistants,  but  quite  charac- 
teristically she  came  home  alone  in  a  foreign  ship 
under  an  assumed  name.  The  gift  of  £50,000  raised 
by  pubUc  subscription  Ln  her  honour  she  directed  should 
be  used  in  founding  a  school  for  nursing — the  present 
Nightingale  Home.  As  soon  as  possible  she  withdrew 
herself  from  public  notice,  and  for  the  rest  of  her 
life  led  a  very  quite  and  for  many  years  semi-invalid 
existence.  It  was,  however,  one  of  a  very  busy 
kind,  as  her  advice  and  assistance  on  matters  directly 
and  indirectly  connected  with  nursing  questions  were  con- 
stantly sought  by  public  and  private  personages.  Of  nurses 
themselves  she  remained  the  most  loyal  friend  to  the  very 
end  of  her  life.  In  its  course  she  received  many,  but 
always  unsought,  honours,  among  them  being  the  highest 
which  it  is  in  the  power  of  the  Crown  to  bestow,  admission 
to  the  Order  of  Merit. 

Jluch  of  her  reputation  Miss  Nightingale  owed  to  the 
rank  and  file  of  the  army  itself.  She  became  identified  in 
their  minds  with  the  ameliorated  conditions  which  fol- 
lowed the  arrival  of  her  party,  and  personally  known  to 
many  of  them  owing  to  two  circumstances.  Despite  her 
manifold  occupations  as  an  organizer  and  administrator, 
she  made  a  practice  of  being  present  at  operations,  and 
lamp  in  hand  of  going  round  the  wards  at  some  time 
during  the  night  to  see  that  everything  was  in  order. 
This  was  the  origin  of  the  term  "  Lady  of  the  Lamp," 
applied  to  her  in  Longfellow's  poem. 

Miss  Nightingale's  work  is  frequently  described  as  if  she 
had  done  it  single-handed,  but  she,  of  course,  received 
splendid  assistance  from  her  nurses  and  would  have  been 
the  last  to  deny  them  their  share  of  honour.  It  is  to  her, 
however,  that  all  credit  is  naturally  given,  since  hers  was 
the  task  of  inspiration,  organization  and  administration, 
and  of  finding  a  way  round  a  thousand  and  one  difficulties, 
Among  them  was  not,  as  has  been  sometimes  stated,  any 
opposition  from  the  medical  stafi.  Its  members  recognized 
from  the  first  her  real  knowledge  and  great  abihties, 
and  she  in  her  turn  fully  appreciated  their  labours. 
Throughout  her  evidence  at  the  subsequent  commission  of 
enquiry  she  steadfastly  laid  the  blame  for  the  breakdown 
which  had  arisen  on  the  shoulders  of  the  War  Office 
itself. 

She  was  never  in  any  sense  of  the  word  an  amateur,  and 
constantly  made  obvious  her  contempt  for  work  of  this 
order.   Her  books  and  the  few  semipublio  letters  she  wrote 


M  r\Q  The  Bnmsa      1 

4-^'^  MEDlCit  JoCRSil.  J 


UNIVERSITIES    AND    COLLEGES. 


[Aug. 


20,    igio. 


convey  a  very  trne  impresBion  of  the  woman  herfelf. 
They  show  a  clear  insigbt  into  first  principles,  absolute 
freedom  from  cant,  and  a  person  who  is  before  all  things 
practical,  but  possessed  of  humour,  and  regarding  work 
entrusted  to  her  unwilling  to  brook  interference  of  any 
kind.  They  also  offer  further  proof  of  how  little  novel 
many  "  new  "  ideas  are.  One  book  written  fifty  years  ago 
contains  a  statement  adumbrating  the  "new"  idea  that  the 
phenomena  of  disease  are  merely  evidence  of  healthy 
reaction  by  the  organism  ;  and  elsewhere  she  anticipates  a 
justly  renowned  American  professor  of  pediatrics,  who 
has  recently  proclaimed  that  the  chief  source  of  infant 
mortality  is  not  artificial  feeding,  but  neglect  of  home 
hygiene.  It  is,  indeed,  less  >Iiss  Nightingale's  work  in  the 
Crimea  and  in  connexion  with  nursing  than  her  early 
advocacy  of  hygiene  which  entitles  her  to  notice  in  these 
columns. 

She  saw  the  need  so  near  and  great, 
And  to  that  need  was  consecrate  ; 

Her  arrowy  vision,  swift  yet  sane, 
Hanging  the  astral  heights  of  pain. 

Discerned,  to  change,  the  casual  chance 
And  wanton  waste  of  Ignorance. 

High  soul  with  strange  mysterions  pow'r ! 
Strong  angel  of  an  angry  hour ! 

The  heav'nly  brood  thy  hand  set  free 
In  those  dark  dawns  of  Scutari 

Has  flown  by  instinct  of  the  dove 
"With  tidings  of  thy  healing  love. 

For  ev'ry  sufl'rer's  pain-rack'd  need 
To  cheer,  sustain  and  intercede  ; 

The  voice  that  to  the  soldier's  ear 
Whispered  the  word  that  cancell'd  fear 

Indwells  when  droops  the  raging  sword, 
FulOU'd  with  mercy  of  the  Lord, 


Remains,  when  voices  die  away, 
An  echo  of  undying  day. 


G.  H.  R.  D. 


MARY  AD4MS0N  MARSHALL,  M.D.Paris. 
The  death   of   Mrs.   Marshall,   M.D.,   which   occurred   at 
Watford,  on  Monday,  August  8th,  removes  one  of  the  most 
widely  known  and  respected  medical  women  in  Europe. 

Mrs.  Marshall  was  born  in  January,  1837.  She  was  one 
of  a  family  of  twelve.  Her  father,  the  Rsv.  Dr.  Anderson, 
had  twice  thrown  nphis  living  for  "  consoience  sake,"  his 
views  as  to  Church  government  and  doctrine  not  agreeing 
with  those  of  the  majority.  Her  mother,  a  woman  of  rare 
distinction  of  mind  and  character,  died  when  Mary 
Anderson  was  a  young  woman.  Dr.  Anderson  had  pre- 
viously started  a  large  and  flourishing  residential  boys' 
school,  known  over  the  North  of  Scotland.  His  daughter 
at  once  took  charge  of  the  household  and  of  the  domestic 
aide  of  the  school.  Some  years  later  Dr.  Anderson 
married  again,  and  his  daughter  then  felt  free  to  leave 
home  and  to  study  medicine.  She  entered  the  recently 
opened  Medical  School  for  "Women  at  Edinburgh,  and 
went  through  several  classes  with  distinction.  In  1871 
she  married  Mr.  Claud  Marshall,  a  solicitor  of  Greenock. 

A  few  months  later  her  husband  died.  A  son  was  born, 
but  he  lived  only  a  few  days.  In  1874  Mrs.  Marshall 
resumed  her  studies  in  London,  and  after  a  time,  wishing 
to  get  the  M.D.  degree,  she  went  to  Paris.  Thanks  mainly 
to  the  help  of  the  British  Ambassador,  Lord  Lyons,  the 
Paris  University,  which  had  already  given  the  M.D. 
degree  to  Miss  Garrett  and  Miss  Putnam,  agreed  to  accept 
Mrs.  Marshall's  certificates  taken  in  Edinburgh  and 
London,  on  condition  that  she  should  repeat  in  Paris 
most  of  the  clinical  work  and  many  of  the  senior  courses 
of  lectures.  She  completed  her  course  with  much  dis- 
tinction in  1882.  She  obtained  the  M.D.Paris,  and  in 
addition  the  diploma  which  gives  permission  to  practise 
medicine  in  France.  Her  thesis  for  the  M.D.  of  Paris  on 
Mitral  Stenosis  has  been  referred  to  by  several  authors 
as  a  notable  contribution  to  our  knowledge  of  this 
Bubiect. 

-Mrs.  Marshall  practised  for  some  years  in  London,  and 
she  was  on  the  staff  of  the  New  Hospital  for  Women.  In 
1895  she  moved  to  Cannes,  where  she  became  widely 
known  and  much  respected.  She  was  immensely  kind  to 
every  one  who  came  into  her  circle,  and  to  her  patients 


above  all.  She  also  was  rich  in  common  sense,  good 
judgement,  and  good  taste.  In  her  dealings  with  her 
fellow  practitioners  in  London  and  at  Cannes  she  was 
absolutely  loyal  just,  and  considerate. 

Mrs.  Marshall's  health  had  been  failing  for  some  time, 
and  she  had  a  severe  illness  last  spring  which  warned  all 
her  friends  that  her  life  was  precarious,  though,  thanks  to 
Dr.  McDougall's  care  and  skill,  she  recovered  for  a  time, 
and  was  able  to  return  to  England.  Her  final  illness  was 
pneumonia  of  two  days'  duration. 


Mr.  Fkbderick  Wbatheely,  M.RC.S.,  died  recently  at 
Portishead.  Somerset,  at  the  age  of  90.  He  was  educated 
at  Great  Ealing  School,  and  passed  the  "  Collfge  and 
Hall"  in  18'^1.  After  forty  years  of  active  and  profes- 
sional work  in  the  West  of  England  he  retired  and  devoted 
himself  to  public  work.  He  was  for  many  years  a  Poor 
Law  guardian  and  chairman  of  the  Bedminster  and  Long 
Ashton  Boards.  He  filled  several  other  public  offices  H« 
was  a  J.P.  for  Somerset,  and  was  formerly  Surgeon-Major 
in  the  1st  Gloucestershire  Volunteer  Artillery.  He  had 
eight  sons  and  two  daughters,  among  the  former  being 
Dr.  Lionel  Weather!  y,  to  whose  initiative  was  largely  due 
the  establishment  of  Winsley  Sanatorium,  near  Bath. 


UNIVERSITY  OF  LONDON. 
University  College. 
Appointments. 
Dr.  R.  H.  Aders-Plimmek  aod  Dr.  W.  B.  Tuck  have  been 
appointed  Teachers  of  Chemistry  to  Medical  Students,  and  Mr. 
H.    J.    Page    Demonstrator   in   Chemistry  and   Physiological 
Chemistry  to  Medical  Students. 

Vacation  Courses  in  Chemistry,  Physios,  Biology,  Anatomy, 
and  Physiology,  for  Medical  Students  begin  on  SexJtember  1st. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
"  Barker  Anatoiiiii^dl  Prize. 

The  Barker  anatomical  prize  for  1911  is  oSered  for  a  dissection 
of  the  first,  second,  and  third  cervical  nerves  from  behind.  Tlie 
prize,  which  is  of  the  value  of  £21,  is  open  to  any  student 
whose  name  is  on  the  anatomical  class  list  of  any  school  in  the 
United  Kingdom.  Preparations  must  be  received  on  or  before 
April  30th.  1911,  by  the  curator,  from  whom  further  partioulare 
can  be  obtained. 


MthuBil  ^tbjs. 


The  Brussels  Exhibition  was  burnt  down  on  the  evening 
of  August  14th.  The  British  Section,  including  exhibits  by 
leading  firms  of  surgical  instrument  makers  and  drug 
manufacturers,  was  completely  destroyed. 

On  August  10th  Professor  Albert  Eulenbiug,  the  dis- 
tinguished neurologist  of  Berlin,  celebrated  the  completion 
of  his  70th  year. 

Db.  WiLLiAJi  Maetin,  of  Thome.  Doncaster,  has  been 
appointed  to  the  Commission  of  the  Peace  for  the  West 
Riding  of  Yorkshire. 

His  Ma-jesty  the  King  has  consented  to  become  a 
patron  of  the  Earlsvvood  Asylum,  the  well-known  national 
training  school  and  home  for  the  feebleminded  at  Redhill, 
Surrey. 

Madame  Catheein'B  Schumacher,  widow  of  the 
Marquis  de  Guerry  de  Beauregatd  tie  Maurreuil  d'Orvault, 
has,  iu  addition  to  a  large  number  of  legacies  for 
philanthropic  purposes,  bequeathed  £40,000  to  the  Pasteur 
Institute,  Paris. 

Arrangements  have  been  made  for  the  Orient  liner 
Ophir  to  visit  Norway  and  the  ports  of  the  northern 
capitals  during  a  cruise  starting  on  August  27th.  The 
point  of  departure  is  Grimsby, 

On  Tuesday,  July  25th,  Prince  Alexander  of  Teck. 
Grand  President,  and  Piincess  Alexander  of  Teck,  Lady 
Grand  President  of  the  League  of  Mercy,  attended  a 
meeting  at  St.  James's  Palace,  and  were  received  by  Sir 
William  Collins,  M  P.,  and  Mr.  James  Harrison,  M.V.O., 
honorary  secretaries,  and  by  the  executive  council  ot  the 
League.  The  Order  ot  Mercy  was  presented  to  a  number 
of  persons,  among  them  being  Mr.  Alexander  Thomas 
Scott,  M.K.C.S.,  ot  Camden  Road,  and  Dr.  Chearaley 
Smith  of  Worcester  Park.  The  Order  ot  Mercy  is  conferred 
with  the  approval  of  His  Majesty  tlie  King,  the  names 
being  submitted  to  him  by  the  Grand  President  for 
approval. 


Aug.  20,  1910.] 


FTELIC    nEALTI-I. 


^^tiirc-lfgaL 


PARTNERS aiP  EXPEN'3E3. 
Equity.— A.  is  the  senior  partner  and  B.  the  junior,  ei:;h 
having  a  half  share  in  the  practice.  The  partnership  work  is 
chiefly  done  at  B.'s  house,  each  of  the  partners  attending 
there  on  alternate  mornings  and  evenings.  A.  sees  a  few 
patients  at  his  own  house,  but  not  more  than  a  dozen  dtiring 
the  year.  Should  anything  be  charged  m  the  partnership 
expenses  for  the  cleaning,  heating,  and  attendance  connected 
with  the  waiting  and  consulting  rooms  m  B.'s  house?  If 
so,  what  is  a  fair  and  reasonable  way  o(  arriving  at  such 
expenses? 

•,*  The  items  mentioned  are  clearly  partnership  expenses. 
The  amount  should  be  settled  by  mutual  agreement,  but  it 
would  be  impossible  from  the  details  given  to  point  out  how- 
it  might  be  reasonably  determined. 


FEES  TO  MEDICAL  WITNESSES. 
^  cORRESPOSiDENT  Complains  that  he  was  only  allowed  a  fee  of 
half  a  guinea  for  giving  evidence  before  the  borough  bench  in 
a  case  which  was  committed  for  trial  at  the  assizes.    He 
wishes  to  know  if  he  is  entitled  to  more. 

','  If  our  correspondent  resides  within  the  borough  he  can 
only  claim  half  a  guinea;  if  outside,  he  is  entitled  to  a 
guinea. 

A  QUESTION  OF  COSTS. 
CLOVF.LI.T  sends  the  following  query :  A.  purchases  a  practice 
from  B.,  and  also  leases  the  house,  which  belougs  to  B.,  A.'s 
solicitor  acting  for  both  parties.    Should  the  costs  be  shared, 
or  is  A.  liable  for  them? 

'."  The  usual  course  is  for  each  party  to  employ  his  own 
solicitor,  but  in  the  absence  of  agreement  to  the  contrary  the 
expense  of  drawing  up  the  lease  would  fall  on  A. 


CLOSING    OF  CONTRACT   FOR   MEDICAL 
ATTENDANCE. 
A.  G.  writes :  In  closing  a  contract  for  medical  attendance  in 
the  wording  of  which  no  stipulation  as  to  giving  any  notice 
is   mentioned,    (1)  Can    the   patient   demand  such    notice  ? 
(2)  If  so,  how  long? 

','  (1)  Where  no  time  is  fixed  a  reasonable  notice  is  cus- 
tomary. (2J  The  time,  when  periodic  payments  are  made 
under  the  contract,  is  often  taken  by  a  court  of  law  as  a 
guide  in  deciding  under  all  the  circumstances  what  would  be 
a  '■  reasonable"  notice.  In  this  case  probably  three  months 
would  be  considered  a  "reasonable  "  notice,  lo  all  contracts 
of  this  kind  it  should  be  clearly  laid  down  uhat  notice  is 
to  be  given  on  either  side. 
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Ihe  advice  given  in  thit  column  for  the  assistanct  of  memberi  it 
bated  on  nudico-ethicai  principles  generally  recognized  by  the 
proftttion,  hut  must  not  be  taken  as  representing  direct  fiiKlin$$ 
of  the  Central  Ethical  Committee,  except  tchen  so  stated. 


COVERING. 
G.  F.  White.— To  place  an  nBoualified  assistant  in  charge  of  a 
practice  some  miles  away  would,  we  have  no  doubt,  be 
regarded  by  the  General  .Medical  Council  as  a  breach  of  its 
regulation  concerning  the  employment  of  unqualified 
assistants,  and  would  render  the  practitioner  offending  liable 
to  have  his  n.ime  removes  from  the  Medical  Register.  If  our 
correspondent  desires  to  proceed  in  the  case,  he  had  better 
write  to  the  Registrar  of  the  General  Medical  Council,  who 
will  inform  him  of  the  steps  he  should  take  in  order  to  bring 
the  matter  to  the  notice  of  the  Penal  Cases  Committee. 


HUSBAND  AND  WIFE. 
G.  P.  complains  that  his  wife,  who  is  separated  from  him,  has 
opened  a  nursing  home  within  five  minutes'  walk  of  his 
house,  and  he  further,  in  our  opinion  nnreasonablT,  com- 
plains that  medical  men  who  are  known  to  him  h'avo  sent 
patients  to  the  home.  He  seema  to  consider  that  this  is  a 
breach  of  professional  etiquette,  or  even  of  ethics,  but  we  are 
Qoable  to  understand  on  what  groimd  he  thinks  so.  We  can 
sympathize  with  him  in  the  unpleasantness  of  having  a  wife 
from  whom  he  is  separated  starting  a  nursing  home  so  near 
to  him,  but  his  grievance  seema  to  us  to  be  solely  against  her, 
and  any  remonstrances  he  may  be  in  a  position  to  make 
snouU  be  addressed  to  that  quarter. 
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POOR    LAW    MEDICAL    SERVICES. 


BERIBERI  IX  THE  UNITED  STATES. 
According  to  reports  published  by  the  Public  Health  ard 
Marine  Hospital  Service,  sporadic  cases  and  outbreaks  of  beri- 
beri have  occurred  in  several  States.  In  1S90,  we  learn  from 
the  iVdr  Yvrl:  Medical  Journal,  several  cases  of  what  was 
possibly  beriberi  were  reported  among  New  England  fishermen, 
and  in  the  same  report  mention  was  made  of  other  cases  of 
what  seemed  to  be  the  disease  antedating  these  by  ten  years. 
Seventv-one  cases  were  reported  among  the  patients  in  the 
State  iLsane  Hospital  at  Tuscaloosa,  Alaska,  during  the  years 
1895  and  1896,  of  which  21  were  fatal ;  64  of  the  patients  were 
white  and  7  negroes.  A  somewhat  similar  outbreak  was  reported 
to  have  occurred  in  1S95  at  the  Arkansas  State  Insane  Hospital 
at  Little  Rock.  The  superintendent  of  the  Texas  State  Ltmatic 
Asvlum  at  Austin,  in  his  annual  report  for  the  year  ending 
August  31st,  1907,  stated  that  in  the  early  part  of  July  an 
epidemic  of  beriberi  developed  in  that  institution,  and  that 
there  were  over  200  cases,  with  20  deaths.  It  was  also  stated 
that  since  1891  there  had  been  each  3  ear  a  few  cases  of  the 
disease,  but  that  it  had  never  assumed  an  epidemic  form  until 
1907.  In  the  monthly  bulletin  of  the  Califomian  State  Board  of 
Health  for  December,  1909,  there  was  published  a  list  of  25 
deaths  from  beriberi  reported  in  California  during  the  years 
1907,  1308,  and  1909.  Of  these  22  were  Japanese,  2  Chinese,  and 
1  German.  An  outbreak  of  beriberi  among  convicts  in  South 
Carolina  was  reported  on  April  8th  in  the  Public  Health 
Reports.  There  were  at  least  17  cases  and  several  deaths.  The 
diagnosis  was  confirmed  by  an  oiiicer  who  had  the  opportunity 
of  observing  the  disease  in  the  Philippine  Islands.  The  local 
physicians  stated  that  similar  cases  had  occurred  not  in- 
frequently in  past  years. 


CLE.\NSING  OF  BUG-INFECTED  ROOM. 
Dr.  G.  H.M.^^pleton  (Goudhurst)  writes  :  If  -Anfiparasite  "  will 
brush  crevices  with  a  feather  dipped  in  a  strong  solution  of 
corrosive  sublimate  in  rectified  spirit  I  will  guarantee  he  will 
not  see  another  bug. 

EURAL  HYGIENE. 
A.JAS. — The  following  books  would  be  useful  to  a  newly- 
appointed  medical  officer  of  health  for  a  country  district, 
with  special  reference  to  drainage,  etc. :  Practical  Sanitation, 
bv  Eeid  and  Manley  (Charles  Griffin  and  Co.) ;  J'lie  Drainapc 
of  Town  and  Country  Houses,  by  G.  A.  T.  Middleton 
(Batsford);  Theory  ami  Practici-  0/  Hyflicne,  by  Notter  and 
Firth  (Churchill);  Sewage  and  Sewage  Vifposal,  by  S.  Rideal 
(Ingram). 

The  annual  meeting  and  banquet  of  the  Brussels  Medical 
Graduates'  Association  'wore  held  in  the  Kaiserhof  Res- 
taurant of  the  Brussels  Exhibition  on  Saturday,  August  6th. 
Amongst  those  present  were  Dr.  Itichard  Paramore  (presi- 
dent), Sir  GrifflthBojntQU,  Bart..  Mr.  Mortimer  Ehrlich, Mr. 
W.  F.  Kirby,  F.Z.S.,  Dr.  Kirby,  Dr.  Fountain,  Dr.  Howard 
Humphtis  and  Dr.  Arthur  Hay  don  (honorary  secretary). 
After  the  toasts  of  the  Kinp  of  England  and  the  King  of  the 
Belgians,  the  president.  Dr.  Paramore,  read  letters  of 
regret  for  inability  to  attend  from  Professor  Komme- 
laere,  president  of'the  university.  Professor  Thiriar,  Pro- 
fessor Hauben,  and  M.  Lavachery,  secretary  of  the  univer- 
sity. He  then  gave  the  toast  of  the  visitors,  coupled  with 
the  name  of  Sir  Griffith  Boynton,  -who,  in  responding, 
remarked  upon  the  enterprise  of  holding  an  annual  meeting 
in  Brussels,  and  expressed  his  pleasure  at  being  able  to  be 
present,  and  proposed  the  toast  of  the  Brussels  Medical 
Giaduates'  Association.  Dr.  Arthur  Haydon,  honorary 
secretary,  in  responding,  said  that  during  the  twenty-fire 
jears  of  the  existence  of  the  association  this  was  the  first 
annual  meeting  -which  had  been  organized  in  Brussels : 
and  in  spite  of  all  the  difficulties  and  disappointments  it 
had  been  accomplished.  There  -were  about  600  British 
graduates  of  the  University  of  Brussels  in  all  parts  of  the 
world,  and  this  number  -was  steadily  increasing.  And  this 
proved  that  the  value  of  study  abroad  had  been  appreciated 
by  so  many.  Dr.  Haydou  hoped  that  the  next  annual 
meeting  of  "the  association  held  abroad  would  be  at  the 
Paris  Exhibition  of  1920.  At  the  annual  meeting  Dr. 
Francis  Edwards  was  elected  president  for  the  eusulng  year, 
Dr.  E.  O.  Fountain,  vice  president,  Dr.  Major  Greenwood, 
honorary  treasurer,  and  Dr.  Arthur  Hay  don,  honorary  secre- 
tary ;  ten  members  of  council  -were  also  elected.  AH  past 
presidents  -were  elected  presidents.  A  dinner  of  the 
association  -was  also  held  at  the  Japan-British  Exhibition 
on  Tuesday,  Jnlv  19th,  at  which  23  members  and  guests 
were  present,  Drl  Jago  and  Dr.  Oliver  being  the  guests  of 
the  evening. 
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%ttUv5,  Jictes,  att&  'fusions, 

t3^  Queries,  ansicers,  and  ccmmiiiiicatiovs  relativr/  tn  stil.jects 
to  which  special  departments  of  the  Ubitish  Medical  Jouekal 
are  devoted  will  be  found  under  their  respective  lieadingt. 

QUERIES. 

Compression  of  the  Ai!dominai,  Aobta. 
Sanguinis  asks  how  best  to  apply  compreeeion  of  theabdotninal 
aorta  in  post  partttm  baemorrhage,  and  how  long  must  it  be 
kept  up  ? 

*.*  With  the  ulnar  edge  of  the  hand  against  the  vertebral 
column.  It  must  be  kept  up  till  bleeding  has  stopped  and  the 
uterus  has  contracted. 

Medical  I.nsieitiox  ok  School  Children. 
S.M.O.  writes:  I  should  be  much  obliged  it  you  can  advise  me 
whether  it  ia  any  part  of  a  school  medical  oiVioer's  duty  to 
visit  the  children  in  their  homes  for  inspection  purposes. 

*,*  No.  School  inspections  should  only  be  done  at  the 
school  ;  at  the  same  time,  there  is  no  law  to  prevent  the 
school  medical  cfiicer  followirg  up  special  icquirieB  by  visits 
at  the  homes,  although  generally  this  is  inadvis.ible.  The 
London  authority  now  prints  on  its  notices  a  statement  that 
medical  examinations  will  only  take  place  at  the  schools. 


ANSWERS. 


Tebsistknt  Pain. 
Aspirin  writes  in  reply  to  "  Pakeha's  "  query,  published  on 
August  6th  (p.  360) :  I  would  suggest  that  he  gives  his  patient 
15  grains  of  aspirin  at  bedtime,  say  three  5  grain  tablets  each 
uigbt  for  three  nights. 

Physiognomy. 
Phiz. — The  following  works  deal  with  physiognomy :  Lavater, 
Esiays  un  I'liysiorinomy  for  the  Promotion  vt  Knowledge  and  the 
Love  of  jilaiikiiul;  Sir  C.  Bell,  Anatomy  and  Philosophy  of 
Expression,  1344;  .1.  Shaw,  J'hysiniinomy  of  Sleiital  hisiasf 
and  JJeinneriicy,  1S05:  Mary  Stanton,  Encyclopaedia  of  face 
and  Form  Heaihny,  1895;  J.  Simmons,  Physiognomy  Illiis- 
tratinij  Sature't  lierclativn  of  Charwtrr,  1891:  Walker, 
PliyfiofiJioHiii  founded  on  Phyiiolnii;/.  1834.  These  are  in 
English.  There  are  several  others  in  French,  (ierman,  and 
Italian,  besides  a  number  of  articles  in  periodicals.  Refer- 
ences maybe  found  in  the  SuryconGcneruVs  Cataloiii", 
Second  Series,  vol.  viii,  p.  316. 


Tumultuous  Fet.\l  Movements. 
Liectenant-Colonel  Pike  (Tidwortb)  writes :  I  think  "  M." 
will  Bnd  the  movements  greatly  lessened  if  he  applies  a  binder 
or  abdominal  belt  firmly  round  abdomen  in  patient  going  to 
bed.  I  have  found  it  satisfactory  in  several  cases,  and  think 
drugs  of  any  kind  are  both  useless  and  harmful.  I  have 
never  met  with  these  ..-Escessive  -movements  in  first 
pregnancies. 

In  answer  to  "  M.,"  who  asks  for  suggestions  for  treatment  of 
"tumultuous"  movements  in  pregnancy,  "R."  desires  to  say 
that  she  has  found  the  following  simple  measures  of  great 
benefit  in  many  cases  :  (1)  The  taking  of  short  rests,  with  the 
feet  up  on  a  bed  or  sofa,  at  intervals  during  the  day — ten  ta 
twenty  minutes  at  a  time.  (2)  On  going  to  bed  at  night  the 
recumbent  position  ought  to  be  assumed  gradually  over  a 
period  of  half  an  hour  or  so;  it  can  easily  be  done  by  using 
several  pillows  and  removing  them  in  succession.  If  during 
this  half  hour  the  patient's  abdomen  and  legs  are  gently 
rubbed  upwards  great  relief  and  comfort  follow.  (3)  The 
wearing  of  a  well-fitted  abdominal  belt  throughout  the  day  is 
also  useful. 

Lady  Dispensers. 
B.  A.  .J.  F.— All  who  desire  to  become  qualified  dispensers  must 
decide  for  themselves  which  of  the  two  possible  ways  is  best 
suited  to  their  case.    The  one  is  to  take  the  Minor  Certificate 
of  the  Pharmaceutical  Society,  the  other  to  take  the  Assis- 
tant's Certificate  of  the  Society  of  Apothecaries.    The  former 
entails  a  three  years'  curriculum,  including  a  preliminary 
examination  in  general  education,  apprenticeship,  attendance 
at  regular  courses  of  instruction  in  botany,  materia  medica, 
chemistry,  and  other  subjects,  and  the  passing  of  an  examina- 
tion therein.     The  cost  of  undergoing  such  a    curriculum 
almost  necessarily  varies  in  each  case,  but  in  none  could  it  be 
put  down,  all  expenses  included,  as  less  than  £100.     The 
holders  of  this  certificate  are  entitled  to  do  all  work  ordinarily 
done  by  chemists,  including  the  opening  and  keeping  of  shops, 
and  can  claim  legal  registration  as  chemists  and  druggists. 
There  is  an  Association  of  Women  Pharmacists,  Gordon  Hall, 
Gordon  Square,  W.C.,  from  which  ample  information  on  the 
subject  can  be   obtained.     Candidates   for   the    Assistant's 
Certificate  must  undergo  a  course  of  instruction  in  practical 
pharmacy  for  six  months  and  must  be  certified  as  having 
done     so    either    by  a   registered    medical    practitioner,    a, 
registered    pharmacist,    or    an    assistant    of     the    Society 
of    Apothecaries,    holding    a    public    appointment.      They 
have    to     undergo    two   examinations — the   one  a   practical 
test  of  their  ability  to  compound  and  dispense  medicines,  and 
the  other  an  oral  examination  in  materia  medica,  chemistry, 
and  pharmacy,  and  the  translations  of  prescriptions.    Exami- 
nations are  held  towards  the  end  of  the  first  month  of  each 
quarter    throughout    the    year.      The    examination    fee    is 
5  guineas.     A    syllabus   can    be    obtained    on    application 
to    the    Clerk    of    the    Apothecaries'     Society,    Blackfriars. 
In  view  of   the  wider  field  open  to  its  holders,  the  minor 
certificate  must  certainly  be  regarded  as  the  more  desirable 
possession,  but   holders   of    the    Assistant's   certificate   are 
frequently  employed  at  hospitals  and  dispensaries,  and  by 
medical  men  who  couduct  diapcnsiug  practices,  and  they  are 
eligible  for  appointment  at  any  of  the  institutions  maintained 
by  Poor  Law  authorities,  including  the  Metropolitan  Asylums 
Board.    Experience  seems  to  indicate  that  dispensing  is  a 
very  suitable  occupation  for  women,  and  one  of  a  pleasanter 
kind  in  its  surroundings  than  are  many  of  those  by  which 
women  now  gain  their  living.    It  is  not  possible  to  state  the 
average  salaries  received,  as  the  conditions  of  appointment 
vary  too  greatly  ;  bat  it  is  certainly  not  one  of  the  best  paid 
classes  of  work. 


LETTERS.    NOTES.    ETC- 

Academic  Costi:me. 
'Red  Sandstone  "  writes:  Neither  your  original  note  nor  the 
letter  of  "Scarlet  Lightning"  (the  latter  in  yonr  issue  of 
August  6tb)  is  quite  accurate,  as  you  will  see  by  the  following 
extract  from  Regulations  madellay  23rd,  1910:  "Graduates 
shall  wear  hoods  of  the  Cambridge  pattern."  "  The  hoods  of 
Bachelors  shall  be  of  stuff  or  silk."  "The  hoods  of  Masters 
and  Doctors  of  silk.'  "Hoods  shall  in  all  cases  be  of  a 
registered  colour  which  colour  shall  be  called  'University 
red,'"  "Masters'  hoods  shall  be  lined  throughout  with 
white  silk."  "  Doctors'  hocds  shall  be  lined  throughout  with  ^ 
salmoncolonrcd  silk.  '  The  distinctive  point  of  the  Bristol 
hood  is  that  it  is  coloured  not  black,  the  colour  being  a  aarl: 
red.  There  is  no  distinction  between  faculties,  the  hoods  of 
the  Arts,  Science,  Medical  and  Engineering  graduates  being 
precisely  similar  for  each  grade,  but  the  grades  are  di^ 
tinguished  by  the  white  lining  of  the  Masters  and  the  salmoii 
colour  of  the  Doctor  s  hood.  The  Bachelor's  hood  is  of  the 
same  colour  thi-oughout,  but  being  lined  with  silk  the  lining 
gives  a  slightly  different  shade  of  colour. 

,',  The  extract  from  the  regulations  supplied  by  our  cor- 
respondent hardly  cleais  up  the  point  at  issue.  Our  first 
correspondent  said  that  the  Bristol  hood  was  a  black  hood 
lined  with  Bristol  red  and  edged  with  salmon  silk.  In  thus 
correcting  na  we  knew  that  he  himself  must  be  inaccurate, 
for  the  information  concerning  Bristol  in  our  tabular  summary 
of  the  main  points  of  various  academic  robes  had  been  kindly 
supplied  by  the  official  of  Bristol  University  most  likely  to  be 
acquainted  with  the  subject.  It  did  not  seem  worth  while 
however,  to  discuss  the  matter,  as  Bristol  only  ha\ing  recently 
attained  university  rank  there  are  unlikely  to  be  many 
wearers  of  M.B.  robes  for  some  time  to  come.  .ladging 
from  the  statements  now  made  by  our  present  correspondent, 
the  regulations  of  the  University  questions  must  be  open  to 
more  than  one  interpretation  ;  if  so,  they  are  all  the  more  in 
keeping  with  those  of  older  universities.  Nowadays  it  would 
appear  to  be  university  robe  makers  such  as  Messrs.  Ede,  Son 
and  Ravenscroft  who  finally  settle  these  decorative  details. 

"Cure"  ior  Ei'Ilepsy  in  the  Cii.\nnel  Islands. 
In  November  last  we  published  a  note  on  a  liquid  supplied  for 
the  treatment  of  epilepsy,  which  was  submitted  by  a  corre- 
spondent who  stated  that  it  had  a  considerable  sale  in  the 
Channel  Islands;  examination  then  showed  it  to  contain 
potassium  and  ammonium  bromides,  with  sugar,  infusion  of 
gentian,  and  cliloroform  water.  We  have  now  received  a 
further  <|uantity  from  a  correspondent  for  quantitative  deter- 
mination of  the  bromides ;  the  amounts  of  these  prove  to  be 
31.5  grains  of  potassium  bromide  and  22.7  grains  of  ammonium 
bromide  in  each  fiuid  ounce,  or  about  8  grains  and  5k  grains 
respectively  in  the  dose  of  two  teaspoonfuls.  At  the  price  of 
Is,  6d,  per  8  ounce  bottle,  which  our  correspondent  believes  is 
charged  for  it.  the  gross  profit  cannot  well  be  less  than  Is.  4d., 
and  the  considerable  sale  which  it  enjoys  must  therafore  be 
very  remunerative  to  the  proprietor. 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
BRITISH  MEDICAL  JOURNAL, 


Eight  lines  and  under  »  _  _  >.  0    4  0 

Each  additional  hue  _  —  —  _.  0    0  6 

A  whole  column      ...  ».  —  ~  _  2  13  4 

A  page  ...  ...  ...  •»  •■•  _  8    0  0 

An  average  line  contains  six  words. 

All  romittanoes  by  Post  Offlce  Orders  must  be  made  payable  M 
the  British  Medical  Association  at  the  General  Post  Office,  Iiondon. 
No  ruapoDBibility  will  be  accepted  for  any  such  remittance  not  BO 
safeguarded. 

Advcrtiaemonts  shonld  be  delivered.  e.ddres8ed  to  the  Manager, 
429,  Strand,  London ,  not  later  than  the  first  post  on  Wednesday  mornin* 
preceding  publication,  and,  i(  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note.— It  is  againBt  the  rules  of  the  Post  Office  to  receive  pottti 
Bettante  letters  addrpssed  either  in  initials  or  namberg. 
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The  tKalment  of  gastric  ulcer  has.  daring  the  past  few 
years,  probably  given  lise  to  more  discuss iun  than  that  of 
any  other  single  disease,  and  many  different  lines  of  treat- 
ment have  been  advocated.  It  is,  therefore,  obviously 
impossible  for  me  in  the  short  time  at  my  disposal  to 
criticize  all  the  different  views  which  have  been  held.  I 
,  shall  only  be  able  to  touch  upon  a  few  points  in  the  prin- 
ciples of  the  treatment  in  so  far  as  they  are  affected  by 
the  little  that  we  know  of  the  pathology  of  the  disease. 

Series  of  cases  treated  by  different  methods  are  con- 
tinually being  published  in  order  to  demonstrate  that  this 
or  that  treatment  results  in  the  greatest  number  of  cures. 
Thus  gastric  ulcer  has  been  treated  by  starvation,  by 
immediate  feeding,  by  olive  oil,  gelatine,  and  other  drugs, 
with  or  without  external  applications,  and  modifications 
of  each  treatment  have  been  adopted  by  different  phy- 
sicians. In  each  case  the  advocate  claims  that  his  own 
method  gives  the  best  le  ults.  In  some  casts  the  average 
time  spent  in  bed  is  shorter,  in  others  relapses  of  bleeding 
ate  lees  common,  in  others  again  the  average  loss  of  weight 
daring  the  treatment  is  less  than  occurs  when  other 
method.")  are  employed. 

I  Very  few  take  into  account  the  subsequent  condition  of 
;  the  patient  with  regard  to  relapses  of  the  symptoms.  This 
discrepancy  indicates  that  collections  of  cases  of  this  sort 
ate  of  relatively  little  value  in  comparing  the  efficacy  of 
various  modes  of  treatment.  There  are  several  reasons 
for  this.  The  diagnosis  of  gastric  ulcer  presents  great 
diffioulties,  and  in  a  large  number  of  cases  is  impossible. 
The  disease  is  very  variable,  both  with  regard  to  the  con- 
ju°°  °^  *^®  ^'^'^'  ''®  position,  extent,  and  external 
adhesions,  the  associated  gastric  disturbances  of  motility 
nnd  secretion,  and  the  condition  of  the  gastric  mucous 
membrane  with  regard  to  the  presence  or  absence  of 
gastritis.  Acute  and  chronic  ulcer  are  usually  not  dis- 
tinctly separated  by  the  observer.  The  constitution  of 
the  patient  must  also  be  taken  into  account.  As  in  health 
there  are  individual  idiosyncrasies  of  diet,  so  in  disease 
a  diet  suitable  for  one  patient  may  bo  unsuitable  for 
another. 

I  do  not  wish  to  imply  that  all  the  different  treatments 
are  purely  empirical  and  that  the  statistics  merely  repre- 
sent attempts  to  find  out  what  a  treatment  selected  at 
random  IS  worth,  because  each  treatment  is  apparently 
oaaed  upon  ouo  or  more  points  which  the  originator 
aonsideis  to  be  of  special  importance  in  the  pathoboy  of 
Sastrio  ulcer.  But  1  wish  to  point  out  that  this  melhod 
,ot  collecting  and  publishing  statistics  of  cases  leads  to 
erroneoas  results,  because  different  classes  of  cases  which 
cannon  be  compared  with  each  other  are  apparently 
mixed  together.  Each  case  must  therefore  be  studied 
individually,  the  pathological  conditions  present  first 
^letMmmed  as  exactly  as  possible,  and  the  case  then 
^rested  according  to  one  or  two  general  principles 
toonded  upon  our  knowledge  of  the  pathology  of  gastric 
Ulceration,  suitable  modifications  being  introduced  at  the 
Jisctetion  of  the  medical  attendant  to  meet  the  require- 
aaents  of  each  patient.  I  am  sure  that  better  results  will 
De  obtained  in  this  way  than  if  a  special  "  cure  '  be 
^iected  *P1  ^^^  indiscriminately  to  every  patient  as 

.   I  will  first  indicate  what  conditions  the  physician  is 
•.iuea  upon  to  treat  and  how  such  conditions  may  be 

,\Jr  '^?*'  ^^^'  distinguish   acute  from   chronic  gastric 
^tgM-_ms^very  probable  that  chronic  gastric  nicer  arises 
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from  the  acute  variety,  because  occasionally  transitional 
conditions  between  the  two  may  be  found.  For  instance, 
acute  gastric  ulcer  may  be  considerably  delayed  in  its  time 
of  healing,  and  it  may  also  gradually  extend.  The  records 
of  such  cases  are  difiicult  to  collect,  because  the  patients 
do  not  as  a  rule  die,  but  it  cannot  be  denied  that  there  is 
a  fair  amount  of  evidence  in  favour  of  this  view.  Acute 
gastric  ulcers  vary  in  diameter  from  about  the  size  of  a 
split  pea  to  an  inch.  They  come  before  the  notice  of  the 
physician  either  whilst  they  are  in  process  of  formation  or 
when  they  are  healing,  and  in  either  case  profuse  bleeding 
may  occur.  In  fact  an  acute  ulcer  may  be  almost  com° 
pletely  healed  whilst  bleeding  from  an  open  artery  in  the 
centre  continues.  It  may  be  the  original  artery  which 
was  opened  up  during  the  formation  of  the  ulcer  and  has 
continned  bleeding,  or  it  may  have  been  opened  later  as 
the  result  of  digestion  of  the  centre  of  the  base  of  the 
ulcer  whilst  the  edges  were  healing.  Acute  ulcers  are 
often  called  superficial  erosions  because  they  not  un- 
commonJy  look  quite  superficial,  although  they  extend 
down  to  the  muscular  coat.  This  is  not  to  be  wondered  at 
considering  that  the  thickness  of  the  moderately  stretched 
stomach  is  only  about  4  mm.  and  the  mucous  membrane 
1  mm.  They  are  also  often  called  fissures,  because  during 
healing  an  acute  ulcer  tends  to  contract  up  and  form  a 
radiating  or  a  small  depressed  fissure  like  scar. 

An  ulcer  in  the  living  stomach  may  look  like  a  fissure 
and  when  slightly  stretched  assume  the  usual  rounded 
form. 

The  tendency  of  an  acute  ulcer  is  to  heal  rapidly  as  in 
annuals  in  a  few  weeks,  and  also  to  recur  at  intervals  in 
the  same  individual.  Such  acute  ulcers  may  quite  com- 
monly be  diagnosed  from  chronic  gastric  ulcer,  but,  as  in 
the  case  of  most  other  diseases,  the  diagnosis  may  be  quite 
impossible.  j       1 

Acute  gastric  ulcer  is  commonly  often  latent  and  gives 
rise  to  no  symptoms.  Otherwise  it  announces  its  presence 
lu  one  of  three  ways :  (1)  By  a  sudden  perforation.  (2)  By 
sudden  and  profuse  haemorrhage.  (3)  By  pain  and  vomit- 
ing, with  or  without  haemorrhage.  As  the  ulcers  tend  to 
heal  qmckly,  the  symptoms  last  a  proportionately  short 
time.  ^ 

The  usual  history  of  a  chronic  gastric  ulcer  is  one  of 
longstandmg  indigestion,  with  attacks  of  pain,  vomitin", 
and  haematemosis  at  intervals. 

Since  acute  ulcers  tend  to  recur  in  the  same  individual, 
the  recurrences  are  usually  diagnosed  as  relapses  of 
chronic  gastric  ulcer,  but  attention  to  the  following  points 
will  settle  the  diagnosis  in  many  cases.  There  is  no  one 
point  of  distinction,  so  that  the  whole  group  of  symptoms 
must  be  carefully  studied.  The  pain  is  not  so  severe  as 
in  chronic  nicer,  and  it  is  not  so  commonly  paroxysmal 
and  independent  of  food,  neither  is  it  so  liable  to  be  con- 
tinuous. Vomiting  is  commoner  in  the  chronic  form. 
Haematemesis  in  the  acute  disease  is  more  liable  to  be 
profuse,  to  commence  suddenly,  and  to  cease  suddenly. 
Hyperacidity  occurs  frequently  in  chronic  ulcer;  in  acute 
ulcer  the  few  estimations  which  have  been  made  indicate 
that  the  acidity  is  normal  or  diminished.  My  own  experi- 
ments on  animals  show  that  when  an  acute  ulcer  is  in 
process  of  formation  the  acidity  is  diminished,  but  when 
It  IS  healing  the  latter  becomes  normal.  >\asting  is  only 
seen  in  chronic  ulcer.  Very  long  intervals  between  the 
attacks  are  in  favour  of  recurrences  of  acute  ulcer. 
Diminishing  lengths  of  the  intervals,  and  finally  a  con- 
dition of  more  or  less  constant  pain  and  vomiting,  are 
characteristic  of  a  chronic  ulcer. 

Absolute  freedom  from  symptoms  during  the  intervals 
is  in  favour  of  acute  ulcer,  and  the  presence  of  some  form 
of  indigestion  in  favour  of  chronic  ulcer.  Of  course  the 
symptoms  of  indigestion  may  occur  from  time  to  time  in 
a  normal  person,  and  they  often  precede  the  symptoms  of 
an  acute  ulcer,  but  this  point  is  certainly  of  value  when 
taken  in  conjunction  with  otbers.  Even  though  abso- 
lutely free  intervals  occur  in  chronic  ulcer,  it  will  often  be 
found  that  the  patient  is  unable  to  eat  a  full  diet,  and 
only  keeps  well  by  living  on  milk,  eggs,  and  fish.  In 
intervals  between  acute  ulcers  the  patient  can  more  often 
take  any  diet  with  impunity. 

Acute  ulcer  is  commoner  in  the  young,  and  especially  in 
women,  although  no  age  is  exempt.  Finally,  transitional 
cases  occur  in  which  the  patient  may  or  may  not  have 
had  a  previous  attack,  but  the  duration  of  the  symptoms 
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is  pwdonged.  Such  cases  are  instances  of  acute  ulcer,  the 
healing  of  which  is  delayed  or  which  is  extending. 
Unhealed  ulcers  have  been  found  more  than  two  and  a  half 
months  after  the  burns  which  caused  them  have  healed, 
and  many  cases  are  recorded  in  which  acute  ulcers  follow- 
ing bums  have  only  given  rise  to  symptoms  some  weeks 
after  the  burns  have  healed.  The  point  I  wish  to 
emphasize  is  that  at  one  end  of  the  scale  is  acute  ulcer, 
which  usually  heals  rapidly;  that  at  the  other  end  is 
chronic  ulcer ;  and  that  between  the  two  are  ulcers  which, 
beginning  acutely,  heal  slowly,  or  gradually  extend,  and 
some  of  which  become  chronic  ulcers. 

I  should  hke  to  point  out  that  the  healing  of  acute 
ulcers  may  cause  considerable  deformity  of  the  stomach, 
and  that  the  character  of  the  scar  depends  upon  the  size 
of  the  ulcer  and  the  time  it  takes  to  heal,  so  that  many 
soArs  which  have  been  said  to  be  those  of  chronic  ulcers 
in  the  past  have  probably  been  those  of  acute  ulcers,  or  of 
acute  ulcers  the  healing  of  which  has  been  delayed.  I 
have  gone  into  these  points  somewhat  at  length  to  show 
the  great  importance  of  acute  ulcer,  which  I  believe  to  be 
much  commoner  than  is  usually  taught,  and  also  to 
emphasize  the  fact  that  the  more  normally  and  the 
quicker  an  acute  ulcer  heals  the  less  likely  are  there  to  be 
left  those  sequelae  which  necessitate  surgical  inter- 
vention, 

Treatment  of  Acxite  Ulcer. 
When  an  acute  ulcer  perforates,  the  case,  by  common 
consent,  should  be  handed  over  to  the  surgeon  at  the  very 
earliest  moment,  and  success  in  the  treatment  of  this 
condition  must  largely  depend  upon  recognition  of  the 
earliest  symptoms  of  perforation.  Haemorrhage  from  an 
acute  ulcer  is,  in  my  opinion,  one  of  the  most  important 
conditions  the  physician  is  called  upon  to  treat,  and  it  is 
so  common  in  this  disease  and  so  often  the  only  symptom 
that  it  constitutes  a  definite  type  of  the  malady.  It 
may  or  may  not  be  possible  to  diagnose  whether  the 
ulcer  is  in  process  of  formation  or  is  already  healing  by 
the  time  at  which  haemorrhage  has  occurred  during  the 
course  of  the  attack,  but  1  do  not  think  that  this  is  of  so 
much  importance  since  the  haemorrhage  has  to  be 
primajrily  treated.  Haemorrhage  from  an  acute  ulcer 
which  is  at  all  profuse  is  always  due  to  perforation  of  an 
artery.  The  sudden  cessation  of  the  haemorrhage  is  due 
to  placing  of  the  vessel  with  a  clot.  This  clot  may  be 
interfered  with  by  one  of  three  factors:  (1)  The  condition 
of  distension  of  the  stomach,  which  opens  up  and  stretches 
the  ulcer ;  (2)  the  alternate  contraction  and  relaxation 
of  the  muscular  coats  of  the  stomach,  which  mechanically 
didodge  the  clot;  (3)  the  gastric  juice,  which  digests  the 
clot.  Whether  the  clot  be  loosened  or  disintegrated,  the 
blood  pressure  brings  on  a  recurrence  of  the  bleeding. 
Sometimes  the  wall  of  the  artery  may  project  almost 
beyond  the  level  of  the  muscularis  mucosae,  and  then  the 
c'tot  protrudes  into  the  cavity  of  the  stomach. 

Such  a  condition  is  due  to  the  movements  of  the 
stomach  and  the  pressure  of  the  blood  in  the  artery. 
The  aims  of  treatment  in  such  cases  should  be :  (1)  To 
keep  the  stomach  in  the  contracted  stat-e,  (2)  to  prevent 
movements  of  the  organ,  and  (3)  to  keep  the  digestive 
elands  in  the  resting  condition.  In  conditions  where 
smaller  amounts  of  blood  are  lost  it  must  be  impossible 
to  say  whether  the  bleeding  is  from  smaller  arteries, 
veins,  or  merely  capillaries ;  but  I  think  that  in  all  these 
cases'  the  same  treatment  should  be  employed.  The 
patieiii  should  be  kept  at  absolute  rest  in  bed  in  the 
supine  position  and  not  allowed  to  move  a  muscle. 
Morphine  should  be  Bubcutaneously  administered  in  all 
ca«e3  of  severe  haemorrhage  to  assist  in  keeping  the 
patient  quiet.  The  Biouth  is  to  be  thoroughly  cleaned, 
and  pain,  if  present,  treated  by  morphine,  and  ice  to  the 
epigastrium.  For  the  first  twelve  hours  no  feeding  is 
attempted,  but  after  this  time  has  elapsed  rectal  feeds 
are  started,  consisting  of  peptonized  milk  and  glucose 
every  six  hours,  the  rectum  being  washed  out  each 
morning.  When  the  bleeding  has  been  stopped  for  three 
days,  mouth  feeding  is  commenced  and  the  rectal  feeding 
discontinued.  By  stoppage  of  bleeding  I  mean  not  only 
absence  of  haematemesis,  but  also  of  fresh  melaena, 
because  as  long  as  fresh  melaena  is  present  active 
bleeding  is  going  on.  A  simple  enema  is  given  every 
other  day  as  soon  as  month  feeding  is  commenced,  and 
at  the  end  of  a  week  saline  aperients  aire  commenced.     I 


have  never  seen  a  case  of  parotitis  occur  if  the  mouth  be 
kept  properly  clean. 

I  do  not  employ  rectal  feeding  in  gastric  ulcer  in  any 
other  condition,  because  it  means  that  the  patient  is  on 
a  starvation  diet;  but  I  think  at  all  costs  the  stomach 
must  be  kept  at  absolube  rest  in  the  case  of  bleeding  from 
an  acute  gastric  ulcer,  and  it  is  not  necessary  to  employ 
the  method  longer  than  for  a  few  days.  The  time  is 
usually  so  short  that  I  hardly  think  it  necessary  to  employ 
the  subcutaneous  method  of  feeding  with  blood  serum  or 
other  substances.  In  this  way  the  stomach  is  kept  in  the 
resting  condition  both  with  regard  to  movement  and 
secretion.  It  has  been  stated  and  also  denied  that  rectal 
feeding  causes  a  flow  of  gastric  juice.  I  think  it  is,  at  all 
events,  likely  that  the  blood  in  the  stomach  causes  some 
secretion  of  gastric  juice,  and  to  overcome  this  difficulty 
I  have  allowed  the  patient  to  frequently  drink  lime  water 
by  teaspoonfnls.  This  alkali  is  preferable  to  sodium 
bicarbonate,  which  distends  the  stomach  by  liberation  of 
carbonic  oxide  gas.  The  alkali  neutralizes  what  acid  is 
in  the  stomach  and  does  not  encourage  further  secretion. 
The  movements  of  the  stomach  which  are  set  up  by  this 
flaid  must  be  minimal. 

In  four  cases  within  the  last  few  months  at  University 
College  Hospital  the  haemorrhage  of  acute  ulcers  relapsed 
on  commencing  mouth  feeding  and  led  to  the  death  of  the 
patients.     According  to  Lenhartz,"  when  feeding  is  started 
by  mouth  at  once  recurrence  of  bleeding  only  occurs  in 
6.4  per  cent,  of  patients,  but  I  do  not  see  how  id  is  possible 
to  collect  a  series  of  cases  in  which  haemorrhage  is  occur- 
ring under  the  same  conditions.     The  giving  of  food  by  the 
mouth  neutralizes  what  acid  is  present  in  the  stomach,  but   : 
it  excites  further  secretion,  and  as  a  fact  there  is  always  in   '; 
contact  with  the  stomach  wall  a  layer  of  freshly-secreted   |' 
gastric  juice  which  is  about  to  soak  into  the  food.     This    ' 
can  be  shown  by  giving  a  meal  soaked  in  alkali.    Although  !j 
the  main  body  of  the  food  is  strongly   alkaline  there  is 
always  a  layer  in  contact  with  the  stomach  wall  which  is^ 
strongly  acid  in  reaction,  and  this  layer  gradually  deepens  ^ 
until  the  whole  has  attained  the  normal  acidity.     .\  digest- 
ing stomach  is  therefore  in  a  condition  to  disintegrate  the 
clot  which  is  blocking  the  artery. 

Muscular  movements  are'  also  excited  by  food  and  these 
tend  to  dislodge  the  clot. 

The  icebag  of  Lenhartz,  if  it  has  any  influence  in  dimin- 
ishing the  movements  of  the  stomach,  must  thereby  cause 
stagnation  of  the  stomach  contents,  and  a  more  prolonged- 
action  of  the  digestive  fluids  upon  the  clot.  I  believe  that 
when  the  bleeding  is  slight  mouth  feeding  could  be  com- 
menced at  once,  but  it  is  impossible  to  be  sure  of  the  size 
of  the  vessel,  because  in  a  case  recently  under  my  care  a 
fair  sized  artery  was  opened,  and  yet  the  patient  only  had 
coffee-ground  vomit,  so  that  I  make  the  rule  that  in  all 
cases  of  haemorrhage  food  should  not  be  administered  by^ 
mouth. 

One  cannot  be  altogether  guided  by  statistics,  when  one 
sees  actual  cases  in  which  bleeding  breaks  out  two  of- 
three  days  after  the  administration  of  food.  On  the  othe  " 
hand  I  do  not  state  that  the  patient  never  dies  if  fed 
the  rectum.  My  own  experiments  show  the  important 
of  the  condition  of  the  gastric  glands  upon  the  productio 
of  gastric  ulceration.  If  the  gastric  juice  be  put  out 
action,  ulceration  fails  to  osenr.  If  the  stomach  is  digest- 
ing, ulceration  produced  in  it  is  more  marked  than  when 
the  organ  is  resting.  The  presence  of  food  in  the  stomach 
must,  therefore,  be  harmful  to  a  newly-formed  clot.  It  is 
conceivable  that  the  gelatine  treatment  of  Senator  might 
be  of  advantage  if  the  bleeding  came  from  the  capillaries 
or  small  veins,  but  hardly  in  the  case  of  serious  bleeding 
from  an  artery.  It  does  not  appear  to  have  found  many 
advocates  in  England. 

The  older  physicians  placed  great  reliance  on  the  various 
styptics,  and  later  adrenalin  has  been  used,  but  I  do  not 
think  modern  physicians  use  drugs  at  all  largely.  I  do  not 
myself.  In  severe  cases  saline  solution,  with  or  without 
glucose,  is  I  suppose  administered  subcntaneously  by  most 
practitioners.  The  question  of  operation  has  been  much 
discussed  in  relation  to  profuse  haematemesis  in  acute 
gastric  ulcer.  A  good  deal  has  been  written  about  it,  and 
I  think  most  surgeons  are  not  greatly  in  favour  of  it.  Ii 
may  be  stated  as  a  fact  that  the  vast  majority  of  cases  ot 
haemorrhage  from  acute  gastric  ulcer  recover,  but  that 
occasionally  profuse  haemorrhage  proves  fatal.     I  think 
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that  fatal  haemorrhage  is  more  common  than  is  usually 
supposed,  juflging  from  the  opinions  of  various  writers  and 
from  what  I  have  seen  myself. 

Whatever  is  the  exact  mortality  from  haemorrhage  does 
not  matter,  the  fact  remains  that  sometimes  it  does  prove 
fatal.  It  is  not  the  first  haemorrhage  which  kills  the 
patient  as  a  rule,  but  repetitions  due  to  dislodgement  of 
the  clot.  I  think  all  will  agree  that  unless  the  haemor- 
rhage is  so  profuse  as  seriously  to  threaten  hfe,  the  case 
should  be  treated  medically.  It  is  impossible  to  give  exact 
indications  for  operation,  and  each  case  must  be  regarded 
as  an  individual  problem.  Such  very  severe  cases  recover, 
that  it  is  nearly  always  impossible  to  say  that  a  given 
patient  would  have  died  if  he  had  not  been  operated  upon, 
and  many  physicians  would  not  agree  with  operation  in 
any  case.  We  have  three  points  to  go  on  in  dealing  with  a 
case :  (1)  Profuse  haemorrhage  is  sometimes  fatal ;  (2>  in 
the  particular  case  under  consideration  the  bleeding  has 
reached  the  danger  point;  (3)  many  similar  cases  are 
recorded  in  which  the  bleeding  point  has  been  secured 
and  the  patient  has  survived.  The  second  point  is  the 
really  difficult  one,  namely,  into  what  degree  of  danger  is 
the  patient  to  be  allowed  to  enter  before  the  surgeon  be 
called  in. 

The  question  of  the  mortality  of  this  operation  should 
be  pat  aside  in  the  consideration,  as  the  case  is  naturally 
desperate.  If  a  patient  vomits  two  or  three  pints  of  blood, 
and  after  an  interval,  if  the  clot  breaks  down  and  a  similar 
amount  be  vomited,  I  think  the  case  should  be  operated 
upon.  But  it  is  quite  common  for  a  profuse  haeiuatemesis 
to  be  followed  by  smaller  ones  at  intervals,  or  for  continued 
melaena  only  to  follow,  so  that  clear  indications  may  not 
exist.  In  doubtful  cases  the  most  important  point  is  to  be 
goided  by  the  amount  of  the  initial  loss,  as  indicating  the 
size  of  the  ruptured  vessel  more  or  less  accurately,  the 
condition  of  the  pulse,  and  the  colour  of  the  patient.  With 
regard  to  the  operation  itself  there  is  only  one  thing  to  be 
done— namely,  to  rapidly  open  the  stomach  and  secure  the 
bleeding  point  in  the  way  which  commends  itself  best  to 
the  surgeon. 

The  operation  is  done  as  a  means  of  immediately  saving 
life,  and  gastro-enterostomy  is,  of  course,  useless.  The 
acute  ulcer  may  not  be  found,  as  sometimes  it  is  almost 
healed,  or  it  may  be  very  small  and  the  vessel  may  not  be 
bleeding  at  the  moment.  The  surgeon  must  take  his 
shance  of  this  event.  Acute  ulcers  may  be  multiple,  but 
it  is  unlikely  that  an  artery  will  be  opened  up  in  more 
;ban  one  of  them,  and  the  most  important  can,  at  all 
events,  be  dealt  with.  The  bleeding  being  stopped,  the 
next  stage  in  the  treatment  is  to  put  the  ulcer  under  the 
oeat  conditions  for  healing.  The  following  remarks  apply 
3qnally  well  to  the  treatment  of  acute  gastric  ulcer, 
«vhether  haemorrhage  has  previonsly  occurred  or  whether 
ihe  case  has  merely  come  np  with  an  attack  of  pain  and 
romitmg  which,  from  the  history  and  state  of  the  patient, 
18  probably  due  to  an  acute  gastric  ulcer. 

Ill  whatever  way  the  initial  change  is  produced  which 
eads  to  an  acute  gastric  ulcer,  we  knovF  that  the  sub- 
sequent course  of  events  is  greatly  affected  by  the  gastric 
•nice.  I  have  been  able  to  show  that  gasttotosie  ulcers 
ail  to  appear  at  all  if  the  gastric  juice  be  put  out  of  action, 
ind,  on  the  other  hand,  that  hyperacidity  of  the  gastric 
woe  increases  the  extent  of  the  ulceration,  since  hjdro- 
;hJorio  acid  acts  as  a  protoplasmic  poison.  A  further  point 
)f  importance  is  that  an  ulcer  produced  in  the  digesting 
itomach  is  very  much  more  extensive  than  an  ulcer 
jroduced  by  similar  means  in  the  fastmg  stomach. 

However  the  ulcer  be  produced,  and  whether  in  man  or 
n  the  lower  animals,  the  same  principles  must  obtain 
1106  the  laws  regulating  the  digestive  processes  in  ail 
■mmals  are  the  same.  It  seems  that  if  we  wish  to  have 
he  smallest  amount  of  damage  done,  we  must  keep  the 
tomach  m  the  resting  condition,  and  the  acidity  as  low  as 
■osaible.  Unfortunately,  however,  we  have  no  clinical 
oeans  at  present  of  determining  whether  an  acute  ulcer  in 
fie  human  being  is  being  produced  or  is  in  the  condition  of 
lealmg  at  the  moment  when  it  is  brought  before  us. 
lowever,  we  do  know  that  an  acute  nlcer°is  rapidly  pro- 
UMd  m  from  twenty-four  to  seventy-tw-o  hours  with  the 
astric  jnice  in  its  normal  condition  and  the  diet  normal, 
o  tnao  probably  when  the  case  comes  under  the  notice  of 
,^®.P°Jsician  the  ulcer  is  already  fully  formed.  This  pro- 
jftWhty  18  strengthened    by   the  results  of  post-mortem  j 


examinations.  We  further  know  that  the  natural  tendency 
of  an  acute  gastric  ulcer  in  both  man  and  the  lower 
animals  is  to  commence  heahng  at  once,  and  lo«r  the 
healing  to  be  complete  in  a  lew  wet  ks.  This  fact  is  well 
known  experimentally,  and  is  certainly  so  in  the  human 
being,  because  scars  similar  in  all  partioolara  to  those 
found  in  experimental  animals  may  be  Eeen  in  patients 
who  have  had  short  attacks  of  illness  similar  to  tboae  c£ 
gastric  ulcer. 

Cases  are  also  recorded  of  injuries  inflicted  upon  the 
stomach  in  man  which  were  found  to  have  healed  lapidly 
hy  post- mortem  examination.  It  is  also  a  very  commcxn 
experience,  when  death  occurs  from  haemorrhage  in  acute 
ulcer,  to  find  it  advanced  in  healing,  although  the  illness 
has  been  of  very  short  duration.  We  have  seen  that 
occasionally  acute  ulcers  may  be  delayed  in  their  healing, 
and  that  sometimes  they  may  extend,  so  that  it  is  more 
important,  from  the  point  of  view  of  the  treatment  of  a 
case,  to  find  out  what  conditions  promote  or  hinder  the 
healing  of  acute  gastric  ulcer  than  what  is  the  actual 
initial  lesion  provoking  its  formation.  It  is  here  tliat 
experiments  upon  animals  have  been  of  great  aasistanee  in 
afiording  indications  for  treatment.  It  is  merely  necessary 
to  state  here  that  various  expejimenters  have  been 
credited  with  proving  that  hyperacidity  of  the  gastric 
juice  delays  the  healing  of  an  acute  ulcer.  In  my  opinion 
many  of  these  experiments  are  of  no  value,  because  a 
definite  ulcer  was  not  produced  in  the  first  instance,  the 
solutions  employed  were  in  some  cases  too  strong,  and  an 
insufficient  number  of  experiments  were  done.  My  own 
experiments  have  shown  that  so  long  as  the  motor  power 
of  the  stomach  is  intact  a  hyperacidity  of  such  a  degree  as 
is  likely  to  be  found  in  pathological  conditions  will  not 
delay  the  healing  of  an  acute  nicer,  and  I  am  not  alone  in 
maintaining  this  position,  because  more  recent  experi- 
menters have  confirmed  the  point. 

When  the  ulcer  is  being  formed,  and  the  gastric  juic©  is 
acting    destructively,    hyperacidity    will    increase    this 
destructive  tendency,  but  when  healing  has  oommenoed 
hyperacidity  has  no  more  influence  in  delaying  this  tban 
has  the  normal  gastric  juice.    I  have  also  found  jhat 
diminished  acidity  of  the  stomach  contents  or  moderate 
infection  of  the  food  are  hkewise  without  influence.    Q?he 
question  is  a  different  one  when  the  motor  power  of  the 
stomach    is  disturbed,   becaoae  when   retention  of  food 
occurs  the  heahng  is  definitely  delayed  for  a  period  of  ^t 
least  twice  the  normal  time.    This  is  due  to  prolonged 
contact  of  the  partially-digested  food  with  the  connective 
tissue  base  of  the  ulcer,  in  which  necrosis  and  excessive 
formation    of    fibrous    tissue   are  produced,   so  that  the 
epithelium  grows  over  the  base  with  more  difficulty  than 
normal.     This  being  the  case,  one  would  expect  that  an 
ulcer  would  not  heal  so  well  if  the  animal  were  fed  on 
solid  food  as  if  it  were  fed  on  milk.     TlJs  is  undoubtedly 
the    case,    but    the    effect   is    seen   only  in    the    early 
stages    of   healing.      When    an    ulcer    is    healing,    the 
granulation    tissue    of  the   base    first   becomes   covered 
with   a    layer    of    flattened    epithelium,   consisting  of    a 
single  layer   of  cells,  and   later  on   this   layer  thickens 
and  glands  develop.    Until  a  continuous   layer   of  cells 
has  formed,  the  connective  tissue  of  the  base  is  exposed 
to  the  action  of  the  digestive  fluids,  and  healing  may  be 
delayed,  but  when  once  the  base  is  covered  up,  even  with 
a  single  layer   of  cells,   the  remaining  stages  will   go  on 
normally.     Meat  is  retained  longer  in   the  stomach   than 
milk,  and  produces  a  larger  secretion  of  gastric  jnice.     €)« 
a  milk  diet  I  have  found   that  the  base  of  the  nicer    is 
covered  with  epitheUnm  much  quicker  than  on   a  meat 
diet.    But  I  have  been  surprised  to  find  that  diet  does  not 
make  a  greater  difference  than  it  does,  because  even  on  a 
meat  diet,  it  is  only   a  question   of  a  httle  delay  in  the 
earlier  stages.     However,  there  is  no  doubt  that  the  most 
favourable  diet  in  the  early  stages  is  a  fluid  one  which   is 
easily  digested  and  not  retained  long  in  the  stomach.     'The 
most  important  principles  60  be  observed  are  to  allow  the 
stomach  to  empty  itself  as  quickly  as  possible,  and  to  give 
a  food  which  produces  only   a  moderate  flow  of  e  astric 
juice.     My  experiments  on  aaimals   have  convinced  me 
that    rectal    feeding    for    any    condition    except   gabtric 
haemorrhage    is  to  be  condemned,    and    that  the  milk 
and  egg  diet  of  Lenhartz  has  much  to  commend  it.    In 
fact,  so  long  as  the  diet  is  fluid  to  begin  with  for  a  week  or 
ten  days,  and  at  first  given  in  small  quantities  at  frequent 
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intervals,  and  so  long  as  solid  food  is  not  too  saddenly 
given,  I  do  not  think  the  exact  qaality  of  the  food  matters 
very  much,  except  that  meat  extracts  should  not  be  used. 
Lenhartz's  method  is  not  altogether  founded  on  correct 
pathology;  his  diet  is  intended  to  neutralize  hyperacidity, 
which  it  cannot  do,  and  he  puts  an  icebag  on  the 
abdomen  to  diminish  the  movements  of  the  stomach, 
which  can  only  lead  to  delayed  emptying  of  that  organ. 
Moreover,  I  do  not  think  that  one  definite  and  fixed  diet 
is  suitable  for  every  patient,  and  it  is  unnecessary. 

I  do  not  think  that  a  better  diet  than  peptonized  milk 
can  be  used  for  the  first  three  or  four  days  m  most  cases, 
followed  by  ordinary  milk,  raw  eggs  and  chicken  jelly, 
then  breadcrumb?,  pounded  fish  and  chicken,  milk 
puddings,  boiled  eggs,  custard  and  bread  and-butter,  and 
later  minced  chicken  and  mutton,  potatoes  and  sieved 
vegetables,  but  I  do  not  wish  to  be  dogmatic  in  laying 
down  definite  rules.  I  think  that  the  patient  should  be  on 
a  more  or  less  full  diet  at  the  end  of  a  month.  I  have 
found  that  beef  even  after  this  time  is  badly  borne  by  most 
patients,  and  I  think  it  is  best  not  to  allow  it  for  the 
next  few  months,  daring  which  time  I  warn  the  patient  to 
live  on  the  simplest  food  and  properly  masticate  it,  to 
have  the  teeth  properly  attended  to,  and  to  rest  before  and 
after  meals.  For  the  relief  of  pain  I  use  an  epigastric  ice- 
bag  when  haemorrhage  is  occurring,  and  in  all  other  cases 
hot  poultices. 

I  have  not  found  bismuth  to  be  of  any  particular  value, 
but  sometimes  order  dilute  hydrocyanic  acid,  5  minims  in 
two  teaspoonfuls  of  water,  for  vomiting.  When  the  patient 
is  convalescent  I  think  some  preparation  of  iron  should  be 
given.  It  is  very  improbable  that  any  direct  connexion 
betsveen  chlorosis  and  ulcer  of  the  stomach  exists,  but  still 
the  effect  of  anaemia  upon  the  healing  of  acute  gastric 
nicer  is  an  important  point,  because  haemorrhage  leading 
to  anaemia  is  a  common  event  in  ulcer.  The  fact  that  an 
ulcer  readily  heals  although  bleeding  is  going  on  from  the 
centre  of  it,  seems  to  show  that  the  importance  of  anaemia 
in  preventing  healing  has  been  over-estimated.  Quincke^ 
did  two  experiments  in  which  lesions  were  produced  in  the 
dog  before  and  after  bleeding.  In  the  first  experiment  the 
anaemic  ulcer  took  at  least  thirteen  days  longer  to  heal 
than  the  normal  ulcer.  The  second  experiment  proves 
nothing  because  the  condition  of  the  ulcer  is  only  described 
up  to  the  twelfth  day.  Silbermann's^  and  Litthauer's  *  ex- 
periments are  not  quite  comparable  to  the  class  of  case  we 
are  dealing  with,  because  they  produced  haemoglobinaemia 
by  injection  of  chemicals.  The  evidence  that  previous  loss 
of  blood  delays  the  healing  of  an  ulcer  is  therefore  of  no 
great  importance,  certainly  not  sufficiently  conclusive  to 
demand  the  exhibition  of  iron  during  the  treatment  of 
acute  gastric  ulcer. 

I  have  so  far  dealt  with  the  best  means  of  promoting  the 
normal  healing  of  acute  gastric  ulcer. 

I  have  already  mentioned  that  in  man  acute  ulcer  may 
be  delayed  in  its  healing,  and  also  that  an  acute  ulcer  may 
gradually  increase  in  extent.  Unfortunately  we  have  no 
clinical  means  of  diagnosing  such  conditions  at  present 
except  that  the  history  is  longer  than  that  of  an  acute 
ulcer,  and  hsiematemesis  may  occur  late  in  the  disease. 
I  regard  such  conditions  as  intermediate  between  acute 
and  chronic  ulcer,  and  there  is  no  doubt  that  one  factor  in 
the  causation  is  retention  of  food,  so  that  these  cases 
should  be  treated  as  I  have  already  described  for  acute 
nicer,  the  time  and  the  graduation  of  the  treatment  being 
somewhat  extended. 

Treatment  of  Chronic  Gastric  Ulcer. 
No  experimenter  has  ever  yet  succeeded  in  producing  a 
chronic  gastric  ulcer  in  an  animal,  so  that  we  kaow  prac- 
tically nothing  about  its  mode  of  extension,  or  the  condi- 
tions under  which  it  heals.  I  think  that  the  healing  of  a 
chronic  ulcer  is  perhaps  less  common  than  is  usuaJly 
supposed,  because  it  is  probable  that,  judging  from  the 
extensive  scarring  which  may  follow  an  acute  ulcer  in 
animals,  many  scars  which  have  hitherto  been  considered 
to  result  from  the  healing  of  chronic  ulcers  have  really 
been  those  of  acute  ulcers  more  or  loss  delayed  in  their 
healing.  We  certainly  know  that,  as  a  rule,  the  symptoms 
of  a  chronic  ulcer  rapidly  disappear  with  rest  and 
appropriate  diet,  bat  how  many  of  these  ulcers  heal  it  is 
impossible  to  say.  Probably  not  many,  judging  from 
post-mortevt    records    and    the    previous    history,  which 


usually  tells  of   several  previous  attacks    of    a    simila 
nature. 

In  the  treatment,  all  we  can  do  is  to  be  guided  by  thi 
principles  we  have  observed  in  the  treatment  of  acnti 
ulcer.  We  cannot,  however,  expect  a  thickened  chronii 
ulcer  to  heal  in  three  or  four  weeks  as  an  acute  ulcer  does 
It  must  first  be  got  into  such  a  condition  that  it  will  sto] 
spreading,  and  that  healing  may  commence.  After  thii 
the  actual  healing  must  be  slower  than  in  the  acute  forn 
of  the  disease,  so  that  although  the  same  principles  mns 
be  adopted,  the  treatment  must  extend  over  a  considerabl; 
longer  period.  I  was  able  to  show  experimentally  that  ii 
the  condition  of  pyloric  stenosis  an  existing  ulcer  oftei 
took  on  a  spreading  character,  and  rapid  ulceratioi 
occurred  in  the  surrounding  mucous  membrane,  and  . 
have  lately  seen  two  clinical  cases  in  which  a  chronic  nice: 
rapidly  spread  by  acute  ulceration  of  the  adjoining  muconi 
membrane  in  acute  pyloric  obstruction ;  sometimes  on, 
may  see  evidences  of  the  same  thing  in  closely  examininf 
ordinary  chronic  ulcers  of  the  stomach.  The  chief  sjmpton 
of  these  cases  was  coffee-ground  vomiting,  which  apparentl; 
denoted  acute  extension  of  the  ulcer.  I  think  it  must  bi 
taken  for  granted  that  recurrences  of  haemorrhage  in  1 
chronic  ulcer  indicate  extension  of  the  ulceration  eithe 
laterally  or  in  the  depth  of  the  ulcer,  and  there  can  be  ni 
doubt  that  delayed  emptying  of  the  stomach  is  one  causi 
of  such  extension. 

This  is  supported  by  the  fact  of  cessation  of  haemor 
rhage  from  chronic  ulcer  after  gastro-enterostomy,  whicl 
by  allowing  of  the  rapid  emptying  of  the  stomach  pro 
bably  stops  the  extension  of  the  disease.  To  quote  i 
series  of  such  operations  with  known  after-results  :  on 
of  21  cases  of  simple  gastrojejunostomy  for  recnrren 
bleeding  in  chronic  ulcer  by  Moynihan,'  2  death 
occurred  and  the  remaining  19  patients  were  free  fron 
recurrence  of  haemorrhage.  A  few  of  these  cases  wer 
duodenal  ulcers,  how  many  is  not  stated,  but  the  majorit; 
were  chronic  gastric  ulcers.  Both  the  cases  I  have  quotei 
above  were  operated  upon  for  perforation,  and  in  botl 
cases  acute  pyloric  stenosis  was  produced,  with  the  resul 
that  acute  extension  of  the  ulcer  occurred.  This  is  . 
very  strong  argument  in  tavour  of  performing  gastrtr 
enterostomy  in  addition  to  stitching  up  the  perforate/ 
ulcer,  as  advocated  by  Paterson^  and  other  surgeonfe 
although  the  advisability  of  this  must,  of  course,  be  Id! 
to  the  surgeon,  who  should  decide  at  each  individna 
operation,  according  to  the  conditions  found.  It  is  theii 
fore  of  great  importance,  in  the  treatment  of  chroni 
gastric  ulcer  as  in  that  of  the  acute  disease,  to  take  can 
that  no  undue  delay  occurs  in  the  emptying  of  tU 
stomach.  As  in  acute  gastric  ulcer  I  think  that  then 
is  only  one  condition  which  necessitates  the  stomool 
being  kept  empty  and  in  which  rectal  feeding  should  b 
temporarily  resorted  to,  and  that  is  haemorrhage.  Tb 
treatment  of  haemorrhage  from  a  chronic  ulcer  I  condae 
on  exactly  the  same  lines  as  I  have  described  for  tb 
acute  ulcer. 

It  is  perhaps  more  necessary  to  give  an  alkaline  flail 
by  the  mouth  in  the  chronic  disease,  as  a  large  number  d 
cases  have  hyperacidity,  which  increases  the  destruotiT^ 
action  of  the  gastric  juice  when  an  ulcer  is  extending,  U; 
it  is  in  recurrent  haemorrhage. 

In  the  treatment  of  a  case  in  which  haemorrhage  hw"' 
ceased  or  in  which  no  haemorrhage  has  occurred,  we  mtut 
remember  that  we  have  no  certain  means  of  tellinf 
whether  the  ulcer  is  extending,  is  stationary,  or  in  thi 
condition  of  healing,  so  that  we  must  be  guided  by  th« 
two  principles  that  delayed  emptying  of  the  stomacl 
increases  the  tendency  to  acute  extension  of  the  uloei 
and  delays  the  healiog,  and  that  hyperacidity  increaflt; 
the  tendency  to  ulceration.  *^ ' 

Believing,  as  I  do,  that  the  propagation  of  chronic  gastrit 
ulcer  is  chiefly  dependent  upon  local  conditions  of  the 
stomach  rather  than  upon  the  condition  of  the  blood 
of  the  patient,  I  administer  the  same  diet  as  in  thf 
acute  condition,  but  increase  it  more  slowly  and  extend 
the  treatment  over  a  longer  period,  thereby  relieving  tbe 
stomach  rather  than  placing  the  condition  of  nutrition  oi 
the  patient  in  the  first  place.  It  is,  of  course,  impossible 
for  a  chronic  ulcer  to  heal  in  a  month,  as  the  acute  varietj 
is  hardly  healed  before  this  time,  so  that  I  think  tbt' 
treatment  should  extend  over  a  period  of  six  week?| 
during  which  the  patient  is  cDnfined  to  bed,  and  a  furthei^ 
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X  weebs  during  which  he  is  allowed  to  get  up.  After 
lis  lie  is  to  eat  a  h'ght  diet  for  several  months,  instrnc- 
CDS  being,  of  course,  given  with  regard  to  the  care  of 
le  teeth,  mastication,  regular  action  of  the  bowels,  and 
sercise. 

With  regard  to  the  quality  of  the  diet,  I  think  that  of 
enhartz  leaves  nothing  to  be  desired.  I,  however, 
iroDgly  object  to  the  principle  of  feeding  a  bleeding 
atient,  and  I  do  not  think  solid  food  should  be  allowed 
11  the  beginning  of  the  third  week,  milk,  eggs,  and  jellies 
eing  the  diet  for  the  first  fortnight. 

Daring  the  second  fortnight  the  patient  should  gradually 
at  on  to  pounded  fish,  pounded  chicken,  lightly  boiled 
jgs,  thin  bread-and-butter,  and  custard. 

Daring  the  third  fortnight,  minced  chicken  and  mutton, 
otatoes  and  sieved  vegetables,  and  milk  puddings. 

During  the  next  six  weeks  he  would  gradually  be  put 
Q  an  ordinary  light  diet,  at  which  he  would  remain  for 
ie  next  few  months, 

I  give  this  only  as  a  broad  outline  and  leave  the  exact 
etails  to  be  filled  in  in  each  individual  case  by  the  medical 
ttendant  according  to  his  ingenuity. 

I  think  iron  ought  not  to  be  given  as  a  rule  till  after  the 
rst  six  weeks,  and  I  do  not  think  that  bismuth  is  of  any 
ise.  For  pain  I  think  hot  poultices  are  sufficient,  except 
!ie  patient  is  bleeding,  and  then  an  icebag  should  be 
pplied.  Vomiting  is  treated  by  modifying  the  diet  and  by 
jdrocyanic  acid  in  small  amounts  of  water.  The  Carlsbad 
ater  of  von  Leube'  is  certainly  useful  as  an  aperient  but  in 

0  other  way.  Neither  do  I  think  that  the  constant  applica- 
on  of  poultices  which  he  so  elaborately  describes  is  of 
ay  value  except  occasionally  to  relieve  pain.  In  addition 
e  does  not  keep  the  patient  long  enough  in  bed.  The 
elatine  treatment  of  Senatoi"  does  not  give  any  better 
JBults  in  any  way  than  other  methods,  and  it  has  certainly 
ot  become  popular.  We  know  of  no  specific  treatment  for 
aetric  ulcer,  so  that  any  special  treatment  can  be  one  in 
ame  only.  As  a  fact  each  of  the  three  epecial  methods 
ives  practically  the  same  results  with  regard  to  mortality 
ad  immediate  results.  Statistics  are  constantly  published 
y  many  observers  and  differ  more  or  less  as  wonld  naturally 
|a  expected.  Von  Leube's  mortality  is  variously  given 
13  from  0.3  to  4  per  cent..  Senator's  about  4  per  cent,,  and 
3at  of  Lenhartz  from  2  to  3  per  cent.  Von  Leube  stales 
lat  he  completely  cured  566  patients  out  of  627,  and  of 
lese  475  were  cured  under  five  weeks.  In  one  group  of 
iatistics  of  patients  treated  according  to  Senator  28  out  of 
3  patients  were  said  to  be  healed  in  an  average  of  20.5 
ays. 

Sach  statistics  as  these  are  obviously  ot  little  use,  but 
ley  show  that  the  special  factor  underlying  each  treat- 
lent  does  equally  little  harm  to  the  patient  if  it  does  no 
jDod.  What  we  want  to  know  is  how  many  patients  are 
jred  as  shown  by  after-results,  because  cessation  of 
fmptoms  is  no  indication  that  the  ulcer  has  healed. 
tatistics  supplying  these  facts  are  scanty.  Spriggs"  gives 
le  after-resnlts  of  21  cases  treated  by  the  Lenhartz 
method  :  9  had  a  definite  return  of  the  symptoms  of  ulcer, 
ad  3  indigestion. 

These  oases  probably  included  acute  as  well  as  chronic 
leer,  although  the  author  does  not  separate  them  ;  and  it 
i  more  than  likely  that  return  of  symptoms  in  true 
bronic  ulcer  would  occur  in  a  larger  percentage  of  cases 
•hatever  the  treatment.  In  other  words,  I  think  it  is 
robablo  that  not  half  the  cases  of  chronic  ulcer  heal  by 
ledical  means ;  according  to  Paterson's  statistics '"  about 
S  per  cent,  are  cured.    1  think  a  fair  treatment,  such  as 

have  described  above,  and  extending  over  three  months, 
3ould  be  given,  and  it  the  symptoms  return  a  surgeon 
tiould  be  called  in  to  perform  gastroenterostomy,  which, 
ccording  to  what  we  know  of  the  pathology  of  the  disease, 

1  a  rational  procedure,  and  produces  its  good  effects  by 
Uowing  the  stomach  to  empty  itself  rapidly. 

I  am  quite  aware  that  symptoms  may  return  after  this 
peration,  but  the  same  may  be  said  of  gastroenterostomy 
T  pyloric  obstruction,  and  no  one  would  hesitate  in 
anding  such  a  case  over  to  the  surgeon.  To  sum  up,  it 
lay  be  stated  that  acute  gastric  ulcer  of  normal  or 
elayed  healing  is  to  be  treated  by  medical  means,  except 
lose  cases  which  perforate,  and  perhaps  a  few  in  which 
angerous  haemorrhage  occurs ;  these  latter  are  to  be 
anded  over  to  the  surgeon.  Probably  more  than  half  the 
ises  of  true  chronic  ulcer  should  be  treated  surgically, 


but  a  three  months'  medical  treatment  is  to  be  tried  first, 
followed  by  careful  dieting,  when,  it  farther  symptoms 
occur  (pain,  vomiting,  haematemesis),  the  ulcer  is  probably 
incurable  by  medical  means.  All  oases  ot  pyloric  obstruc- 
tion, hour- glass  stomach,  perigastric  adhesions,  and 
perforation  are  to  be  at  once  treated  surgically. 

A  final  word  may  be  added  with  regard  to  prophylactic 
treatment  in  patients  who  have  recovered  from  gastric 
ulcer. 

We  know  that  bacteria  and  their  products  are  one  im- 
portant cause  of  acute  ulcer,  and  it  is  proved  that  they  do 
so  by  attacking  the  stomach  through  the  blood  stream, 
but  there  is  no  evidence  to  show  that  they  are  able  to  do 
so  from  the  cavity  of  the  stomach  in  the  ordinary  condition 
of  that  organ.  It  is,  therefore,  important  to  remove  all 
possible  sources  of  infection,  such  as  pyorrhoea  alveolaris, 
chronic  appendicitis,  and  so  on.  I  need  not  remind  you 
that  in  chronic  appendicitis  haemorrhage  may  occur  from 
the  stomach.  I  have  stated  above  that  hyperacidity  of 
the  gastric  juice  is  an  important  predisposing  cause  of 
ulceration,  and  my  experiments  have  demonstrated  that 
other  acid  substances  and  protoplasmic  poisons,  in  very 
weak  solutions  which  are  innocuous  alone,  are  able  to 
markedly  increase  the  tendency  to  ulceration  of  the 
stomach.  Amongst  such  acids  is  acetic  aoid.  I  have 
found  that  acetic  acidot  one-eighth  the  strength  of  vinegar 
is  able  to  act  i»  this  way,  and  it  is  a  not  uncommon  prac- 
tice amongst  a  certain  class  ot  people  to  consume  large 
quantities  of  vinegar.  Many  other  substances  which  are 
unconsciously  taken  in  with  the  food  may  act  in  a  similar 
manner. 

This  side  of  the  subject  is  quite  in  its  infancy,  and  these 
remarks  must  be  rather  taken  as  suggestions  for  future 
investigations  than  as  a  basis  on  which  to  found  a  definite 
prophylactic  treatment.  Still,  they  show  the  importance 
of  teaching  the  patient  how  to  diet  himself  properly,  and 
to  avoid  food  to  which  preservatives  have  been  added.  It 
goes  without  saying  that  to  keep  the  stomach  free  froin 
disorders  of  function  must  be  an  important  point  in 
prophylactic  treatment. 

In  conclusion,  it  is  true  that  I  have  told  you  nothing 
new  in  the  treatment  of  gastric  ulcer,  but  I  may,  never- 
theless, have  been  able  to  place  the  principles  of  treatment 
which  I  have  advocated  upon  firmer  foundations  than  they 
were  before,  and,  if  this  is  so,  our  time  today  has  not  been 
wasted. 

R  "F 1^  F"  ftp  X  f  "F  S 
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Gentlemen,— In  the  male  ward  there  happen  to  be  at 
present  three  cases  of  gastrodnodenal  ulceration  exhibit- 
ing three  sets  of  quite  different  phenomena.  I  wUl  take 
the  opportunity,  therefore,  of  discussing  the  question  of 
surgical  interference  under  the  conditions  which  ara 
illustrated  by  these  cases.  Before  describing  the  histories 
of  the  patients,  I  would  draw  your  attention  to  the  tact 
that  in  all  three  the  pathological  lesion  with  which  we  are 
faced  is  that  of  chrojiie  ulceration.  The  pathology  of  this 
condition  is  at  present  obscure.  We  cannot  consider  it  as 
an  accidental  circumstance  that  all  three  patients  are  of 
the  male  sex,  because  chronic  gastrodnodenal  ulceration 
is  more  common  in  men  than  women  in  the  proportion  of 
almcst  3  to  1.  In  women  the  lesion  most  commonly  met 
with  in  the  stomach  is  the  so-called  acute  ulcer,  of  small 
size,  depressed  floor,  and  steep  non-indurated  edges.    TLu 
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nioer  is  freii«ently  multiple,  and  is  mnch  more  commonly 
sitaated  in  the  cardiac  and  middle  zones  of  the  stomach 
than  in  the  pylotie  zone.  The  chronic  ulcer  is  usually  an 
inch  or  more  in  diameter  (at  any  rate  when  seen  by 
surgeons),  with  an  iiregnlar  margin,  -which  shows  definite 
induration.  Further,  the  chrbflio  nicer  is  nearly  always 
solitary,  and  in  three  out  of  every  four  cases  is 
found  in  the  pyloric  zone  or  the  duodenum.  These  differ- 
ences in  the  pathology  are  sufficiently  marked  to  suggest 
that  the  chronic  vilcer  has  an  etiology  different 
from  that  of  the  acute  round  ulcer.  Bat  whether  the  dis- 
tinction between  the  two  is  really  fundamental  is  a  ques- 
tion which  awaits  further  evidence.  Ignorant  as  we  are  of 
the  etiology  of  these  conditions,  we  are  unable  to  lay  down 
any  laws  of  prophylaxis.  During  certain  stages  of  the 
process  there  are  certain  measures,  which  are  commonly 
called  medical  as  distinct  from  surgical,  which  no  doubt 
faTxMir  its  healing  and  cioatrization.  At  the  same  time 
there  occur  accidents  and  complications  which  more  or 
less  urgently  require  surgical  aid.  As  to  the  necessity  for 
operation  in  some  of  these  accidents  and  complications, 
there  is  complete  agreement  throughout  the  medical 
world,  but  there  is  a  considerable  area  of  debated  ground 
in  regard  to  others, 

My  first  case  belongs  to  the  category  of  uncontroversial 
poblems.  The  patient  is  a  man  aged  52,  who  while  pass- 
ing through  Liverpool  was  suddenly  taken  with  acute 
illnesss.  On  being  brought  into  the  hospital  a  diagnosis 
of  perforation  of  duodenal  ulcer  was  at  once  made.  His 
home  is  twenty  miles  from  a  hospital ;  he  was  on  his  way 
to  cross  the  Atlantic  to  Canada,  so  that  you  see  he  selected 
a  time  most  favourable  to  his  chances  of  recovery  for  per- 
forating !  He  is  an  example  of  the  class  of  case  in  which 
the  first  definite  sign  of  ulceration  is  perforation,  for  except 
for  t,  vague  discomfort  some  three  hours  after  food  a  few 
wefeks  before  admission  he  can  tell  us  of  no  previous 
gastric  or  duodenal  symptoms.  The  diagnosis  of  perfora- 
tion depended  upon  the  presence  of  two  physical  signs. 
Ifi  the  first  place,  he  exhibited  extreme  abdominal  rigidity, 
most  marked  on  the  right  side.  In  the  second  place,  the 
liver  dullness  ■vras  absent.  He  had  not  vomited.  He  was 
submitted  at  once  to  operation,  from  which,  as  yon  see, 
he  hae  made  a  good  recovery. 

In  connexion  with  this  subject  of  perforation  there  are 
several  points  which  I  desire  to  emphasize.  The  first  is 
the  extraordinarily  good  general  condition  which  many  of 
these  patients  show  when  first  seen.  We  may  have  a 
history  of  sudden  excruciating  pain,  but  not  infrequently 
it  is  difficult  to  believe  that  anything  serious  has  happened 
when  we  medical  men  are  first  brought  face  to  face  with 
the  patient.  This  is,  perhaps,  particularly  true  of  the 
etrong  and  apparently  robust  men  who  form  a  considerable 
proportion  of  those  who  suffer  this  accident.  Of  the 
various  physical  signs  which  go  to  establish  a  diagnosis  of 
perforation,  you  will  do  well  to  place  the  greatest  reliance 
on  the  absence  of  liver  dullness.  Percussing  the  thorax 
from  above  downwards,  you  find  that  although  the  note 
changes  you  are  unable  to  demonstrate  the  loss  of  resonance 
which  you  expect  to  meet  with  when  passing  from  lung 
to  liver.  One  occasionally  meets  with  cases  in  which  this 
is  the  one  and  only  physical  sign  of  perforation  which  can 
be  demonstrated,  though  it  is  perfectly  true  that  very 
rarely  is  marked  abdominal  rigidity  absent.  The  details 
of  operation  in  such  cases  need  not  take  up  our  time,  but 
two  points  are  worth  mentioning.  In  the  first  place,  the 
wound  through  which  the  raptured  ulcer  is  reached  may 
in  almost  all  cases  be  sewn  up  as  one  sews  up  an  ordinary 
wound  of  the  abominal  parietes ;  in  the  second  place,  it  is 
never  safe  to  omit  drainage  of  the  pelvis  through  a  hypo- 
gastric wound.  Those  v.ho  have  tried  the  omission  of 
this  drainage  in  cases  where  they  believed  that  effusion  of 
stomach  contents  was  restricted  to  the  immediate  neigh- 
bourhood of  the  perforation  will  probably  have  found  reason 
to  regret  the  omission,  as  I  have  done  myself.  After 
operation  this  patient  was  treated,  as  we  treat  all  such 
patients  now,  with  continuous  rectal  saline  injections  in 
the  sitting  posit  ou. 

Our  second  patient  illustrates  another  acute  accident, 
but  one  in  which  the  indications  for  operation  are  not  so 
definite.  He  is  a  man  aged  i4,  and  six  years  ago  was 
attacked  with  severe  pains  in  the  upper  pait  of  the 
abdomen,  associated  with  vomiting.  Ever  since  then  he 
hae  had  "  indigestion  "—that  is,  pain  coming  on  from  half 


an  hour  to  an  hour  after  taking  food,  sometimes  lasting 
for  several  hours  and  then  not  infrequently  ending  in 
vomiting.  Three  weeks  ago  he  had  copious  haematemesia, 
and  since  then  he  has  had  two  more  attacks  of  the  same.-' 
You  see  at  the  present  moment  he  is  extremely  pallid  and 
looks  emaciated.  It  is  now  six  days  since  his  last  attack 
of  haemorrhage  from  the  mouth,  and  his  stools  still  con- 
tain blood  in  small  quantity.  His  pulse  is  small  and  of 
low  tension,  96  per  minute;  his  red  cells  are  reduced  to 
1,500.000. 

You  will  observe  that  so  far  he  has  had  no  surgical 
treatment,  and  the  lesson  from  that  is  that  very  rarely 
indeed  is  it  either  necessary  or  wise  to  operate  with  the 
idea  of  arresting  haemorrhage  from  ulceration  by  eome 
surgical  method.  With  proper  rceisures,  the  great 
majority  of  cases  of  haematemesis  may  be  trusted  to 
recover  from  their  attack  of  haemorrhage.  The  operation, 
if  it  is  to  be  done  at  all,  should  be  postponed  until  the 
patient  has  recovered  from  the  haemorrhage.  This  is  the 
course  we  propose  to  pursue  in  the  case  of  this  patient ; 
so  far  we  have  aimed  at  producing  local  and  general  rest ; 
when,  however,  he  has  recovered  from  his  attack,  we  shall 
advise  him  to  submit  himself  to  an  operation.  What  that 
operation  will  be  exactly,  we  are  not  in  a  position  to  state 
with  absolute  certainty;  we  believe  the  ulcer  to  be  pyloric 
in  position  ;  he  is  a  comparatively  young  man,  and  there- 
fore we  do  not  anticipate  that  it  is  cancerous,  and  under 
these  circumstances  a  choice  will  be  made  at  the  time  of 
the  operation  between  excision  of  the  ulcer  and  gastro- 
jejunostomy. In  pyloric  ulcers  either  of  these  procedures 
may  be  trusted  to  give  good  results,  but  we  prefer  to  do 
excision  if  excision  proves  easy  and  does  not  involve 
encroaching  on  some  neighbouring  organ  such  as  the 
pancreas.  If  we  are  right  that  the  ulcer  is  pyloric,  expe- 
rience goes  to  show  that  gastro-jejunostomy,  though  less 
radical,  is  of  very  great  assistance  in  bringing  about  the 
healing  of  the  lesion.  I  have  already  said  that  patients  do 
not  often  die  directly  from  loss  of  blood  from  ulceration ;  it 
is  none  the  less  an  extremely  serious  complication,  and 
when,  as  in  this  case,  we  beUeve  it  to  be  due  to  the  erosion 
of  a  chronic  ulcer,  there  can  be  little  question  that  opera- 
tion is  the  wisest  course  to  pursue.  You  are  aware  that 
haemorrhage  into  the  stomach  occurs  from  a  variety  of 
causes,  and  that  patients  have  occasionally  been  submitted 
to  operation  for  haemorrhage  which  was  not  suitable  for 
surgical  remedy.  This  has,  perhaps,  most  frequently  been 
in  cases  of  gastric  haemorrhages  of  young  women.  I  shall 
not  discuss  this  question  at  length  now,  but  content 
myself  with  simply  saying  that  where  there  is  definite 
evidence  that  the  cause  of  haemorrhage  is  the  erosion  of 
an  ulcer  of  long  standing  there  can  be  no  reasonable  con- 
troversy as  to  the  advisability  of  surgical  measures.  If 
gastro-enterostomy  is  performed  it  is  necessaxy  to  remember 
that  it  is  only  a  measure  which  aids  healing.  Disappoint- 
ment sometimes  arises  from  the  idea  that  because  the 
patient  "  has  had  an  operation  "  he  may  choose  his  own 
diet  and  neglect  medical  measures  forthwith.  Overload- 
ing the  stomach  and  hyperacidity  are  two  things  which 
sometimes  spoil  the  effect  operation  would  otherwise  have, 
and  a  third  desideratum  in  regard  to  which  he  must 
always  be  instructed  is  proper  mastication.  On  the 
cleanliness  of  the  mouth  and  the  thorough  use  of  the 
teeth  the  result  of  the  operation  largely  depends.  To  sum 
up  the  lesson  of  this  case :  serious  haemorrhage  in  chronic 
gastroduodenal  ulceration  requires  surgical  remedy,  not 
at  the  time  of  haemorrhage  but  after  an  interval  of  about 
three  weeks.  An  "  interval "  operation  is  required  to  save 
the  patient  from  the  recurrence  of  this  very  serious 
complication. 

The  third  patient  is  a  labourer  aged  49,  whoso  chief 
complaint  was  epigastric  pain  for  six  months,  coming  on 
more  intensely  about  an  hour  after  food,  but  present  off 
and  on  for  the  whole  day.  He  stated  also  he  had  lost 
weight  considerably,  but  we  do  not  know  exactly  how 
much.  Ha  had  medical  treatment  during  the  whole  of 
this  time,  and  found  most  relief  from  restricting  his  diet 
to  easily-digested  foods.  Constipation  was  another  trouble- 
some symptom ;  he  did  not  vomit.  On  palpation  of  the 
abdomen  there  was  slight  tenderness  in  the  epigastrium 
no  tumour  could  be  felt,  but  splashing  was  easily  elicited. 
Furthermore,  through  his  thin  abdominal  wall  peristaltic 
waves  could  be  seen  passing  from  the  left  costal  border 
towards  the  right.      We  examined  the  position  of   the 
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Btomach  with  the  radioscopio  screen.  After  a  bismnth 
meal  it  could  be  seen  that  the  greater  curvature  of  the 
stomach  extended  as  low  as  the  plane  of  the  anterior 
superior  spines  when  the  patient  stood  np,  and  active 
peristaltic  movements  of  the  stomach  were  clearly  made 
out.  Test  meals  showed  that  free  hydrochloric  acid  was 
present  in  the  gastric  secretion,  and  also  that  the  stomach 
contents  were  retained  for  many  hours  beyond  the  normal. 
A  feature  of  the  case  was  the  absence  of  sarcinae  ;  appa- 
rently, although  there  was  marked  stasis  of  stomach 
contents,  there  was  little  or  no  abnormal  fermentation 
going  on. 

This  man  had  therefore  marked  dilatation  and  ptosis  of 
the  stomach.  It  was  not  purely  atonic  dilatation,  for  we 
could  see  the  stomach  walls  in  active  and  forcible  peri- 
stalsis. The  ptosis  was  not  part  of  a  general  abdominal 
ptosis  for  no  other  organ  exhibited  it.  A  forcible  peristalsis 
which  we  can  see  must  always  be  taken  as  a  definite  sign 
of  obstruction,  an  attempt  of  the  viscus  to  empty  itself 
against  resistance.  In  this  case  we  judged  by  what  we 
could  see  with  the  screen  that  the  obstruction  was  at  or 
about  the  stomach  outlet.  Considering  its  presence  it  is  a 
rather  remarkable  fact  that  the  man  had  not  suffered  from 
vomiting;  it  would  appear  that  the  stomach  had  always 
been  able  to  pass  on  its  contents,  although  the  marked 
dilatation  showed  that  it  had  been  done  under  difficulty. 

In  view  of  the  evidence  of  obstruction  about  the  pylorus 
we  had  no  hesitation  in  recommending  an  operation. 
There  are  types  of  gastric  dilatation  in  which  operation  is 
useless.  Purely  atonic  dilatation  of  the  stomach  does 
occur,  although  in  the  past  some  of  the  cases  so  diagnosed 
■were  probably  a  late  stage  of  dilatation  resulting  from 
obstruction.  In  purely  atonic  dilatation  operation  is  not 
of  value,  but  the  condition  is  decidedly  a  rare  one.  Opera- 
tion is  again  of  little  value  when  gastric  ptosis  and  dilata- 
tion is  simply  a  part  of  a  general  ptosis  of  the  abdominal 
organs.  These  two  conditions  should  therefore  be  excluded 
when  the  stomach  is  found  dilated  before  any  decision  is 
made  to  advise  operation.  In  this  case  on  opening  the 
abdomen  a  cicatricial  stenosis  of  the  pylorus  was  found, 
and  the  stomach  besides  dilatation  showed  marked  hyper- 
trophy of  its  walls.  Posterior  gastro-jejnnostomy  was 
performed,  and  care  was  taken  to  provide  a  large  opeiiinf! 
of  2\-  in.  The  patient  vomited  twice  on  the  evening  of 
operation,  but  has  not  done  so  since.  He  was  allowed 
milk  diluted  with  Vichy  water  on  the  following  day,  and 
now,  six  days  after  his  operation,  he  is  on  a  light  diet. 
He  has  been  given  bicarbonate  of  soda,  and  carbonate  of 
magnesia  after  each  meal  in  order  to  prevent  any  high 
acidity  of  the  gastric  juice,  which  would  interfere  with  the 
healing  of  his  gastrojejunostomy  wound.  Experiments 
have  shown  that  such  wounds  take  three  or  four  weeks  to 
heal. 

This  case  belongs,  as  did  the  first,  to  the  class  of  gastric 
conditions  in  which  the  necessity  for  operation  is  accepted 
by  all.  If  you  can  demonstrate  that  there  is  in  any  portion 
of  the  alimentary  canal  an  actual  mechanical  obstruction 
to  the  onward  passage  of  the  contents  the  wisdom  in 
I  advising  operation  for  the  relief  of  this  obstruction  is  un- 
I  questioned.  It  is  of  course  unnecessary  when  the  ulcer  is 
cicatrized  to  deal  in  any  direct  fashion  with  it,  and  we  can 
give  complete  relief  by  short-circuiting  the  food  stream.  It 
is  very  necessary  in  doing  so  to  be  careful  of  two  things — 
first,  to  provide  a  large  anastomotic  opening  ;  secondly,  to 
avoid  the  formation  of  an  acute  angle  at  the  point  of 
anastomosis.  With  the  latter  object  a  posterior  anasto- 
mosis is  preferred,  joining  the  jejunum  to  the  stomach  as 
close  as  possible  to  the  commencement  of  the  former. 

The  indications  for  operation  presented  by  these  three 
cases  by  no  means  exhaust  the  problems  of  operation  in 
gastro-duodenal  ulceration.  You  will  observe  that  all 
three  illustrate  rather  complications  of  the  ulcerative  pro- 
cess than  simple  ulceration  itself.  In  considering  the 
advisability  of  operation  in  simple  chronic  ulceration  we 
are  faced  with  the  not  infrequent  difficulty  of  diagnosis. 
Pain,  with  a  constant  time  relation  to  the  intaking  of  food, 
18  a  symptom  sufficient  on  which  to  base  a  definite 
suspicion  of  gastro-duodenal  ulcer,  but  it  needs  to  be  sup- 
ported by  further  evidence  before  one  can  say  with  any- 
thing approaching  certainty  that  the  ulcer  is  present.  Of 
the  phenomena  which  lend  it  support  haemorrhage  is  far 
ajid  away  the  most  important,  and  it  is  therefore  worth 
while  taking  a  great  deal  of  trouble  to  discover  whether 


there  is  bleeding  into  the  stomach  or  duodenum.  In  some 
cases  persistent  pain  in  spite  of  treatment  is  in  itself 
sufficient  justification  for  an  exploratory  operation.  Such 
an  operation  is  not  speculative,  as  we  know  that  this  pain, 
with  a  constant  relation  to  food,  is  in  some  cases  the  one 
and  only  symptom  of  ulcer,  and  also  of  other  gastric  or 
perigastric  conditions  remediable  by  surgical  measures. 

Most  surgeons  nowadays  prefer  to  deal  with  an  ulcer 
directly — that  is  to  say,  by  resection.  The  most  impor- 
tant argument  of  all  for  this  proceeding  is  the  frer 
quency  with  which  carcinoma  is  implanted  on  ulcer.  On 
this  subject  a  most  important  communication  has  recently 
been  made  by  Dr.  W.  C.  McCarthy  of  St.  Mary's  Hospital, 
Rochester,  from  which  it  would  appear  that  this  sequence 
of  events  is  even  more  common  than  has  hitherto  been 
expected. 

I  shall  say  no  more  on  the  subject  of  ulceration  apart 
from  its  complications,  as  I  have  at  the  moment  no  illus- 
trative case  to  show  you.  I  will  simply  give  you  some 
reasons  why  wo  should  take  the  opportunity  which  sur- 
gery affords  of  relieving  patients  from  this  serious  disease 
even  in  the  absence  of  complications.  In  the  first  place, 
gastric  ulcer  untreated  is  attended  by  a  mortality  which 
has  been  estimated  at  10  per  cent. ;  in  the  second  place, 
whether  medically  treated  or  not,  it  is  liable  to  be  compli- 
cated by  accidents  seriously  endangering  life ;  in  the  third 
place,  while  it  is  notoriously  difficult  to  obtain  definite 
healing,  when  this  does  occur  it  is  liable  to  be  associated 
with  such  cicatricial  contraction  that  stenosis  follows. 
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The  occurrence  of  hepatic  abscess  after  acute  appendicitis 
is  a  very  rare  complication,  and  although  a  considerable 
Dumber  of  cases  have  been  collected  and  recorded  by 
Kelly  and  others,  in  most  of  them  the  suppuration  in  the 
liver  had  only  been  discovered  at  a,  postmortem  exa,vam&- 
tion,  and  the  abscesses  were  multiple,  and  therefore  were 
scarcely  amenable  to  surgical  treatment. 

In  the  two  cases  which  have  occurred  in  my  practice, 
both  were  discovered  during  life  and  treated  by  operation. 

In  the  fatal  case  I  believe  that  no  other  abscess  was 
present,  as  I  had  the  opportunity  of  examining  the 
liver  a  week  after  opening  the  hepatic  abscess,  and 
then  no  external  evidence  of  another  liver  abscess 
could  be  detected.  In  the  successful  case  the  absoess 
was  certainly  single.  The  occurrence  of  suppura 
tion  of  the  liver  is  usually  a  late  phenomenon 
seldom  occurring  until  some  weeks  after  the  acute 
attack.  In  my  two  cases  the  interval  between  the 
commencement  of  the  disease  and  the  detection  of  the 
abscess  was  eight  weeks  and  four  and  a  half  weeks 
respectively.  It  is  interesting  to  note  that  both  cases 
were  apparently  convalescent,  with  a  normal  temperature 
for  the  first  fortnight  after  the  operation  on  the  appendix. 
In  one  case  the  abscess  followed  an  operation  for  an 
appendix  abscess,  which  was  opened  about  three  weeks 
after  the  initial  attack  and  was  thoroughly  locahzed ;  while 
in  the  second  case  the  operation  was  performed  for  a 
perforated  appendix  with  localized  peritonitis  within 
forty-eight  hours  of  the  onset  of  the  disease. 

There  is  little  doubt  that  the  poison  is  carried  to  the 
liver  by  means  of  the  portal  vein,  and  that  the  abscess 
results  from  pylephlebitis.  The  patches  of  pylephlebitis 
must  be  close  together  and  the  infection  very  virulent  for  a 
single  abscess  to  form.  When  the  patches  of  pylephlebitis 
are"  separated  from  each  other  by  any  amount  of  normal 
liver  tissue,  wo  shall  have  the  condition  of  small  multiple 
abscesses,  which  is  more  commonly  found  in  the  post- 
mortem room.  It  is  interesting  to  note  that  the  pus 
obtained  from  a  liver  abscess  does  not  have  the  character- 
istic odour  of  pus  from  an  abscess  in  connexion  with  the 
appendix.  With  regard  to  diagnosis,  it  is  practically  im- 
possible during  life  to  distinguish  between  a  liver  abscess 
and  a  subphrenic  one.  The  only  point  which  would  suggest 
abscess  of  the  liver,  rather  than  subphrenic  abscess,  would 
be  bulging  of  the  right  side  of  the  chest  with  increase  »|i 
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the  width  of  the  intercostal  spaces  rather  than  pushing 
down  of  the  whole  liver.  When  an  exploratory  puncture 
has  been  made  and  the  pus  has  not  got  the  characteristic 
odoar  of  an  appendix  abscess  the  suspicion  that  the  case  is 
one  of  hepatic  abscess  will  be  considerable.  It  is  often 
stated  that  cases  of  hepatic  abscess  following  appendicitis 
will  show  some  amount  of  jaundice,  or  at  any  rate  an  icteric 
tinge  in  the  conjunctivae.  This  sign,  however,  cannot  be 
of  great  importance,  as  it  did  not  exist  in  either  of  my 
patients, 

With  regard  to  treatment,  it  is  important  that  the  sur- 
geon should  be  prepared  to  operate  immediately  he  has 
discovered  pus  by  means  of  an  exploring  needle,  since 
there  is  a  risk  of  escape  of  pus  into  the  pleura  or  peritoneal 
cavity  when  the  needle  is  withdrawn. 

The  abscess  will  practically  always  be  reached  by  a 
similar  incision  to  that  employed  for  subphrenic  abscess, 
namely,  one  over  the  ninth  rib  behind  the  anterior  axillary 
line.  Portions  of  the  ninth  and  tenth  rib  are  resected,  and 
the  diaphragm  exposed.  In  some  cases  the  plsura  will  be 
opened  in  this  incision,  and  if  so,  its  edges  should  be  stitched 
to  the  diaphragm. 

When  the  diaphragm  is  divided,  the  posterior  surface  of 
the  liver  is  exposed,  and  the  exploring  needle  should  be 
inserted  in  the  direction  in  which  pus  had  previously  been 
foond.  When  pus  is  found  a  director  is  passed  down  by 
the  side  of  the  exploring  needle,  and  the  exploring  needle 
removed.  Gauze  is  then  packed  in  between  the  liver  and 
the  diaphragm.  A  pair  of  sinus  forceps  are  inserted  along 
the  groove  of  the  director  into  the  abscess  cavity,  and  a 
track  broken  down  through  the  liver  substance  by  with- 
drawing the  forceps.  Along  this  track  a  large  drainage 
tube  is  inserted,  and  the  abscess  sac  is  washed  out  with 
saline  solution  by  means  of  a  small  catheter  inserted 
through  the  drainage  tube.  The  drainage  tube  is  fixed  to 
the  skin,  and  the  rest  of  the  wound  closed.  There  is  little 
risk  of  any  trouble  with  the  pleura,  but  there  may  be  more 
risk  of  infection  of  the  subphrenic  space  ;  this  occurred  in 
my  first  cose,  and  was  responsible  for  it^  fatal  termina- 
tion. The  following  are  the  two  cases  which  have  occurred 
in  my  practice : 

Case  i. 

A  youug  man,  aged  25,  was  first  seen  by  me  on  February  7th, 
1903.  He  had  had  au  attack  of  appendicitis  at  Christmas,  1901, 
but  this  only  lasted  one  or  twn  davs.  Another  more  severe 
attack  occurred  at  Easter.  1902,  which  lasted  three  or  four 
weeks,  and  during  the  attack  the  patient  had  a  high  tempera- 
ture, vomiting,  and  a  definite  lump  in  the  right  iliac  fossa. 
The  lump,  however,  disappeared  after  rest  in  bed,  and  he 
remained  in  good  health  until  the  middle  of  January,  1903, 
when  he  suffered  from  another  acute  attack  of  appendicitis. 
It  commenced  with  vomiting,  and  the  temperature  had  been 
irregular,  varying  between  102  and  99-.  A.  definite  lump  had 
been  discovered  a  few  days  before  I  was  asked  to  see  the  case, 
three  weeks  after  the  corumenoement  of  the  attack. 

On  examination  there  was  a  large  swelling  in  the  right  iliac 
fossa,  which  was  dull  on  perciission.  The  rest  of  the  abdomen 
moved  well  and  was  quite  soft.  On  rectal  examination  it  was 
found  that  the  inflammatory  mass  extended  towards  the  pelvis. 
On  the  following  day  the  patient  was  anaesthetized  and  an 
incision  made  in  the  right  iliac  region.  The  abscess  was  opened 
without  separating  any  peritoneal  adhesions.  It  was  found  to 
extend  into  the  pelvis";  no  search  was  made  for  the  appendix; 
two  drainage  tubes  were  inserted,  one  upwards  towards  the 
appendix,  and  the  other  downwards  into  the  pelvis.  The 
temperature  became  normal  on  tlie  day  following  the  operation, 
hut  on  the  third  day  some  faecal  matter  was  noticed  in  the 
dressings.  This,  however,  stopped  after  about  a  week  ;  the 
tul)es  were  removed  and  the  discharge  became  trifling  in 
amount,  the  temperature  remaining  level.  Three  weeks  after 
the  operation  the  temperature  again  rose.  Careful  examination 
of  the  wound  failed  to  elicit  any  cause. 

I  saw  him  on  March  4th,  and  again  on  March  10th,  but  could 
not  discover  any  evidence  of  a  collection  of  pns.  The  tempera- 
ture remained  high,  the  pulse  rapid,  and  the  tongue  foul. 

On  March  15th  1  found  that  the  liver  dullness  was  slightly 
increased  downwards,  and  there  was  some  tenderness  over  the 
liver.  I  decided  to  explore  the  liver.  An  incision  was  made  in 
the  upper  part  of  the  linea  semilunaris,  and  the  liver  exposed. 
There  were  no  adhesions  in  the  neighbourhood  of  the  liver.  On 
passing  a  trocar  into  the  liver  pus  was  obtained.  A  free  opening 
was  made  into  the  abscess  of  the  liver,  and  a  drainage  tube 
inserted.  The  patient  progressed  favourably  for  a  week.  The 
temperature  became  normal,  and  hia  general  condition  im- 
proved. On  March  20th  his  temperature  again  rose,  and  on 
examination  it  was  found  that  there  was  a  mass  in  the  right 
lumbar  region,  which  was  tender  on  pressure.  An  incision  was 
made  in  the  loin,  and  a  subphrenic  abscess  opened  and  evacu- 
ated. The  temperature  fell  after  this,  but  the  patient  died 
a  few  days  later  from  exhaustion. 

1°  this  case  the  original  appendix  abscess  had  formed  nearlv 
three  weeks  after  the  commencement  of  the  attack  of  appendi- 


citis. When  opening  the  appendix  abscess  no  adhesions  were 
disturbed  and  no  evidence  of  any  septic  absorption  appeared 
until  three  weeks  after  the  operation.  Without  any  rigor  the 
temperature  suddenly  rose  and  remained  high  until  the  abscess 
of  the  liver  was  discovered  and  opened,  thirty-five  days  after  the 
original  operation. 

The  farther  complication  of  the  subphrenic  abscess  was  pro 
bably  due  to  some  escape  of  pus  from  the  liver  abscess,  which 
tracked  round  to  the  posterior  surface  of  the  liver.  This  would 
probably  have  been  avoided  had  a  counter-opening  been  made 
into  the  liver  after  resection  of  a  rib. 

Case  ii. 

A  boy,  aged  15,  was  admitted  into  the  West  London  Hospital 
on  January  14th,  1910.  He  had  been  seized  with  acute  pain  in 
the  right  iliac  fossa  forty-eight  hours  previously  and  had 
vomited  several  times.  On  admission  his  temperature  was  102'', 
pulse  100.  The  abdomen  did  not  naove  on  respiration,  but  was 
not  distendeil.  There  was  acute  tenderness  and  rigidity  of  the 
lower  half  of  the  right  rectus  muscle.  There  was  no  loss  of 
resonance  in  the  ri.Ljht  iliac  fossa.  The  patient  was  put  under 
an  anaesthetic  immediately  after  admission,  and  the  abdomen 
opened  by  the  gridiron  incision.  An  abscess  cavity,  containing 
2  or  3  oz.  of  pus  was  found  between  the  caecum  and  the 
anterior  abdominal  wall.    This  was  emptied  and  wiped  clean. 

The  appendix,  which  was  gangrenous,  was  removed,  and  a 
gauze  plug  left  in  the  abscess  sac.  The  patient's  temperature 
fell  to  normal  immediately  after  the  operation,  and  remained 
so  for  three  days,  when  the  gauze  plug  was  removed.  The 
temperature  remained  up  for  three  days,  and  then  dropped  to 
normal,  and  remained  nearly  normal  tor  a  week.  Fourteen 
days  after  the  operation  the  notes  state:  "Discharge  very 
slight,  temperature  normal,  progress  satisfactory,  wound 
almost  healed."  After  this  the  temperature  rose  on  several 
occasions  to  101-.  There  were  no  signs  of  any  bowel  irritation, 
but  some  dullness  was  found  at  the  base  of  the  right  lung. 

On  February  3rJ,  as  the  temperature  was  still  up,  and  the  dull 
area  at  the  right  base  had  increased,  an  exploring  needle  was 
introduced,  and  about  2  drachms  of  clear  fluid  were  removed. 
This  was  examined  microscopically.  No  pus  nor  mioro- 
orgauisma  were  found ;  the  cultures  also  were  sterile.  The 
chest  condition  remained  unchanged,  the  temperature  varied 
between  103=  and  100  ,  so  an  exploring  needle  was  again  inserted 
on  February  lOtb,  and  clear  fluid  again  drawn  off.  This  was 
again  examined,  and  no  micro-organisms  found.  On  Feb- 
ruary 12th  there  were  still  signs  of  lluid  in  the  right  pleura,  the 
lung' was  compressed,  and  the  heart  slightly  displaced  to  the 
left.  Whispering  pectoriloquy  was  well  heard  over  the  dull 
area.  The  liver  was  slightly  depressed,  and  extended  a  finger- 
breadth  below  the  ribs.  The  rest  of  the  abdomen  was  normal. 
The  temperature  was  101".  The  chest  was  aspirated,  but  only 
11  oz.  of  clear  sterile  fluid  was  obtained. 

On  February  15th  it  was  noted  that  the  liver  extended  three 
fingerbreadths  below  the  costal  margin.  The  signs  at  the 
right  base  were  unaltered.  The  temperature  remained  101  . 
The  right  base  was  again  aspirated  ;  a  long  needle  was  used, 
and  was  pushed  deeply  into  the  liver,  when  pus  was  drawn  off. 
This  pus  was  examined  in  the  laboratory,  and  was  found  to  be 
swarming  with  bacteria,  which  were  mostly  coliform  organisms, 
but  there  were  also  streptococci ;  the  former  were  obtained  in 
cultures.  In  the  pus  there  were  also  many  cells  of  the  liver 
parenchyma,  some  in  columns,  and  others  detached.  The 
exploring  needle  had  been  inserted  in  the  seventh  interspace, 
so  an  incision  was  made  over  the  eighth  rib,  which  was  resected 
in  the  mid-axillary  line.  The  pleura  was  opened ;  it  contained 
some  clear  fluid,  and  was  shut  off  with  sutures. 

The  diaphragm  was  divided,  and  the  posterior  surfaus  of  the 
liver  exposed.  The  abscess  was  opened,  as  described  above, 
and  about  8  oz.  of  pus  let  out.  A  large  drainage  tube  was  in- 
serted, and  the  cavity  washed  out  in  saline.  The  temperature 
fell  to  normal  immediately  after  the  operation,  and  the  dis- 
charge quickly  diminished  in  amount,  the  tube  being  removed 
a  fortnight  after  the  abscess  bad  been  opened. 

The  patient  was  discharged  to  a  convalescent  home  five 
weeks  after  the  incision  of  the  liver  abscess,  all  wounds 
healed  soundly,  and  he  is  now  in  perfect  health. 
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It  cannot  have  escaped  notice  that  operations  for  appendi- 
citis, especially  when  performed  upon  children,  are  .far  too 
frequently  followed  by  a  fatal  ending,  which  sometimes 
occurs  with  startling  rapidity,  not  necessarily  in  the  severe 
and  apparently  more  dangerous  cases  of  general  peritoneal 
infection,  but  where  a  localized  abscess  has  been  operated 
upon  by  a  skilled  surgeon,  and  there  is  no  obvious  reason 
for  such  an  untoward  result. 

Unfortunately  in  the  medical  journals  it  is  too  customary 
to  record  successful  cases,  and  for  the  fatal  ones  vre  mxsSi 
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look  to  the  obituary  columns  of  the  daily  press.  Some 
years  ago  I  had  a  very  painful  experience  in  my  hospital 
practice,  losing  four  or  five  cases  of  appendicitis  in  quick 
succession,  in  the  same  mysterious  manner.  Such  an 
experience  "gives  one  iurionsly  to  think,"  and  I  believe 
I  have  found  out  the  explanation.  It  is  in  the  hope  that 
this  may  avert  a  similar  experience  in  the  practice  of 
others  that  I  feel  obliged  to  call  attention  to  these  cases. 
The  cases  were  all  very  similar,  the  operation  was  per- 
formed in  the  same  manner,  and  one  description  will 
auffice. 

A  bov  of  about  9  years  old  was  admitted  to  the  hospital  with 
*  definite  inflammatory  swelling  in  the  appendix  region  with 
all  the  signs  of  abscess  formation  including  leucocyte  count. 
His  general  condition  fairly  good. 

Operation  on  the  fifth  day  from  the  onset. 

An  incision  was  made  in  the  semilunar  line  opening  the 
peritoneal  cavity ;  the  inflammatory  swelling  around  the 
appendix  was  carefully  packed  all  round  with  gauze  so  as  to 
shut  off  the  peritoneal  cavity.  The  abscess  was  opened  by 
■insinuating  the  tip  of  the  finger  between  two  adjacent  coils. 

Pus  as  it  escaped  was  immeiliately  mopped  up  with  gauze, 
and  when  no  more  escaped  tlie  abscess  cavity  was  opened  up 
further  and  sponged  with  gauze  till  it  was  quite  ckan  and  drtj. 
(In  cases  in  which  the  appendix  was  easily  removable,  it  was 
removed  at  this  stage,  but  in  most  of  the  cases  the  appendix 
was  left.) 

A  drainage  tube  was  introduced  into  the  cavity,  wliich  was 
also  packed  with  gauze  soaked  in  iodoform  emulsion  and 
squeezed  fairly  dry. 

The  ends  of  the  wound  were  closed,  leaving  sufficient  space  in 
'the  centre  for  the  gauze  and  tube.  I  hoped  by  operating  in  this 
jnanner  to  cut  sliort  the  period  of  healing,  and  that  little  or  no 
suppuration  would  occur. 

The  operation  took  a  very  short  time,  there  was  no  evidence 
of  shook,  and  the  patient  left  the  table  in  a  perfectly  satisfactory 
condition. 

From  six  to  twelve  hours  later  an  obvious  change  took  place. 
•He  became  pallid  and  restless,  the  pulse  increased  considerably 
in  rate  uf  to  140  or  160  per  minute,  and  the  temperature  usually 
rose,  with  intervals  of  sleep  alternating  with  restlessness.  The 
symptoms  steadily  became  worse,  and  coma  was  followed  by 
death  within  twenty-four  or  at  most  thirty-six  hours  alter  the 
operation.  There  had  been  no  vomiting,  and  no  abdominal 
distension,  the  abdomen  remaining  flat  and  soft  throughout. 
On  post-mortem  examination  nothing  was  found,  a  little  serum 
■in  tne  abscess  cavity  and  on  the  gauze,  but  no  pus  anywhere. 

The  deduction  which  I  draw  from  these  cases  is  as 
■follows  ; 

In  endeavouring  to  treat  a  disease  we  should  first  try  to 
understand  how  Nature  is  working  for  the  same  end. 

After  all.  Nature  has  had  a  far  longer  experience  than 
any  surgeon,  and  her  methods  ought  not  to  be  lightly 
interfered  with.  We  may  consider  that  when  suffering 
from  an  ordinary  attack  of  appendicitis,  by  which  I 
mean  an  attack  going  on  to  localized  abscess  formation, 
ihere  are  three  lines  of  defence  by  which  the  organism 
protects  itself  against  the  bacillus. 

The  first  line  is  obvious  to  all — the  lymph  agglutination 
of  mesentery,  intestines,  etc.,  around  the  appendix,  which 
limits  the  abscess,  and  prevents  infection  of  the  general 
peritoneal  cavity  with  pus.  It  is  these  adhesions  which 
surgeons  are  so  careful  to  preserve,  and  fearful  of  breaking 
down. 

But,  after  all,  this  is  only  the  outer  rampart,  and  if 
destroyed  it  is  not  necessarily  a  very  serious  matter. 

The  second  line  of  defence  is  a  far  more  important  one, 
and  its  importance  is,  I  believe,  not  sufficiently  recognized. 
J.  refer  to  the  layer  of  Ijmph  covering  the  surface  of  the 
intestine  and  omentum,  and  forming  the  wall  of  the 
abscess  cavity.  1  believe  this  lymph  acts  as  a  filter, 
allowing  soluble  toxins  to  pass  through  into  the  lymphatics 
and  blood  stream  of  the  surrounding  viscera,  but  present- 
mg  a  barrier  to  the  passage  of  bacilli,  like  the  porcelain  of 
a  Berkefeld  filter. 

It  is  this  barrier  which  it  is  all-important  to  preserve 
until  the  third  line  of  defence  has  been  established. 

TJie  third  line  is  in  the  blood  itself;  the  passage  of 
toxins  into  the  circulation  results  in  a  rise  of  temperature, 
quickening  of  pulse,  etc.,  and  the  formation  of  protective 
antibodies  in  the  serum. 

More  and  more  toxin  passes  through  as  time  goes  on, 
and  the  abscess  becomes  larger,  until  in  course  of  time, 
generally  during  the  second  week  of  an  attack,  the  tem- 
perature may  fall  to  normal,  or  nearly  so.  and  the  serum 
become  saturated  with  antibodies. 

By  this  time  the  patient  has  become  protected.  If  the 
■abscess  is  opened,  foul- smelling  pus  flows  freely  over  the 


abdominal  wound,  which  may  afterwards  be  sutured  for 
the  greater  part  of  its  extent  and  heal  by  first  intention, 
without  even  any  sign  of  redness  round  the  stitches. 
There  is  no  more  danger  to  the  patient  than  in  opening  an 
abscess  anywhere  else.  This  seems  to  be  the  meaning  of 
the  old-fashioned  idea  of  ripening. 

But  in  the  cases  I  have  described — and  I  believe  the 
same  thing  has  occurred  in  the  practice  of  others — time 
was  not  left  for  the  proper  development  of  this  third  line, 
and  the  second  line  was  removed  by  the  too  vigorous 
sponging  with  gauze,  and  probably  at  the  same  time  some 
infective  material  was  rubbed  into  the  unprotected  sur- 
face of  the  abscess  wall,  as  vaccine  lymph  is  rubbed  into 
an  unprotected  skin  in  the  ordinary  method  of  vaccination 
— an  acute  septicaemia  resulted,  and  death  was  due  to  an 
invasion  of  blood  by  the  bacilli. 

If  this  theory  is  correct— and  I  can  think  of  no  other 
satisfactory  explanation  for  these  cases — the  moral  is 
obviously  this : 

1.  Not  to  be  in  a  hurry  to  operate,  unless  an  operation 
can  be  performed  within  the  first  twenty-four  hours,  when 
the  mischief  is  presumably  confined  to  the  appendix  itself, 
or  where  general  peritoneal  infection  is  impending  or  has 
already  taien  place. 

2.  When  a  definite  abscess  has  formed,  wait  till  after  the 
first  week;  when  about  ten  dajs  have  elapsed  it  is  probable 
that  protection  will  be  complete.  Daring  this  period  the 
patient  should  of  course  be  kept  under  close  observation,  so 
that  an  operation  can  take  place  at  any  time  it  necessary. 

3.  Be  contented  to  drain  the  cavity.  Gentle  flushing 
may  be  employed  at  the  time  of  the  operation  if  preferred, 
but  do  not  do  more  than  is  necessary  for  this  purpose. 

4.  Above  all  things,  if  operating  eaiJy,  simply  evacuate 
the  pas  without  touching  the  abscess  wall,  and  leave  the 
appendix  to  be  dealt  with  at  a  later  date,  when  all  infection 
has  subsided. 

Since  I  have  endeavoured  to  follow  out  these  maxima 
I  have  had  no  repetition  of  the  experience  I  hive  related. 
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Examination  of  the  oesophagus  by  means  of  a  straight 
rigid  tube  is  regarded  by  some  medical  men  in  England  as 
a  barbarous  and  dangerous  proceeding.  If,  on  the  other 
hand,  this  method  of  examination  is  at  all  generally  used, 
there  is  a  singular  lack  of  records.  This  lack  cannot  be 
due  to  the  rarity  of  the  occasions  on  which  oesophagoscopy 
may  be  supposed  requisite,  for  medical  literature  bristles 
with  the  rare  and  interesting  tjpe  of  case. 

Some  are  incredulous  that  it  is  mechanically  possible 
thus  to  examine  the  oesophagus,  with  its  difficult  bucco- 
pharyngeal entrance,  its  natural  curvatures,  and  its 
proximity  to  vital  thoracic  viscera.  Such  incredulity  is 
best  removed  by  demonstration.  Nor  is  the  professional 
sword- swallower  yet  extinct;  and,  in  fact,  there  is  no 
better  way  of  practising  oesophagoscopy  than  by  the  aid  of 
such  an  artist.  . 

Others,  not  incredulous  for  anatomical  reasons,  are 
deterred  by  various  other  considerations  from  admitting 
the  utility  of  the  oesophagoscope.  Thus,  the  field  of  vision 
is  too  small  and  distant,  the  difficulty  of  illumination  too 
great,  the  chance  of  fallacy  too  serious.  Such  objections 
are  well  founded. 

However,  the  field  of  vision  is  extensive  by  comparison 
with  that  of  the  nrethi'oscope.  .   . 

As  to  the  best  method  of  illumination  opinions  vary.  It 
the  light  is  to  be  reflected  down  the  tube  the  requisites  are 
adequate  brilliancy,  condensation  and  parallelism  of  rays. 
The  inner  surface  of  the  tube  should  be  dulled.  It  la  a 
little  difficult  but  not  impossible  by  these  means  to  light 
up  an  area  of  oesophageal  wall  as  far  down  as  the  cardiac 
orifice  of  the  stomach.  . 

The  chance  of  fallacious  observation  is  certainly  great, 
but  not  more  so  than  is  the  examination  by  artificial  light 
of  any  hollow  structure  with  muscular  waUs,  such    as 
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rectnm,  bladder,  and  urethra ;  and  there  is  no  reason  why 
this  difficulty  should  not  be  largely  eliminated  in  the  one 
case  as  in  the  other  by  experience  and  by  a  proper  use  of 
probes,  sponges,  and  other  appliances  for  cleaning  the  area 
nnder  examination. 

The  following  series  of  caKes  in  which  direct  oesophago- 
scopy  was  applied  is  too  small  to  serve  as  a  basis  for 
generalizations,  but,  as  far  as  it  goes,  it  will  help  to  answer 
questions  as  to  the  safety  and  practicability  of  the  method. 
If  these  questions  can  be  settled  satisfactorily,  then  the 
indications  pro  and  contra,  and  all  the  other  matters  that 
collect  about  any  surgical  procedure,  are  not  far  to  seek. 

A  very  good  account  of  this  subject  is  given  in  Osophago- 
skopie,  by  Professor  Hugo  Starck  of  Karlsruhe ;  see  also 
Professor  Killian's  writings  in  the  German  Laryngological 
Archives ;  a  discussion  of  the  British  Medical  Association 
at  Manchester,  1902;  the  Journal  of  Laryngology,  vol.xvii; 
a  paper  by  Dr.  Paterson  of  Cardiii  (British  Medicai, 
Journal,  1906) ;  and  a  paper  by  the  author  in  St.  Bartholo- 
■meio's  Hospital  Journal,  vol.  xiv,  1907, 

To  my  mind  the  best  indication  for  oesophagoscopy  is 
that  of  foreign  body,  yet  not  in  all  cases.  Some  foreign 
bodies  can  be  safely  left  to  take  their  chance  of  passage ; 
others  are  better  removed  by  lateral  oesophagotomy.  But 
the  latter  procedure  ought  to  be  controlled  by  oesophago- 
scopy, if  only  because  it  occasionally  happens  that  when 
the  oesophagus  has  bean  opened  it  is  found  that  the  foreign 
body  has  been  passed  on  to  the  stomach.  In  such  a  case 
the  patient  will  have  been  spared  a  somewhat  severe 
wound.  A  smooth,  rounded  article,  such  as  an  apple,  can 
be  safely  pushed  on  its  way  with  a  bougie,  in  the  absence 
of  strictures,  but  not  so  an  irregular,  sharp-edged  angular 
object  like  a  piece  of  bone  or  some  tooth-plates,  which  can 
only  be  dislodged  with  safety  nnder  guidance  of  the  eye. 
Lack  of  the  last  desideratum  is  a  serious  objection  to  the 
old-fashioned  coin-catcher,  and  to  instruments  like  Kir- 
misaon's  hooks.  A  few  cases  are  recorded,  a  great  many 
unrecorded,  of  laceration  of  the  oesophagus  by  these 
instruments.  An  elongated  body,  such  as  a  hatpin,  has 
not  infrequently  been  removed  from  the  oesophagus  by 
gastrotomy,  but  this  can  equally  well  be  done  per  vias 
naturales. 

It  is  certain  that  the  lay  press  gives  a  truer  index  of 
fatalities  resulting  from  foreign  bodies  impacted  in  the 
oesophagus  or  the  air  passages  than  the  medical  journals. 
However,  32  cases  of  foreign  body  in  the  oesophagus  are 
mentioned  in  the  medical  journals  of  the  last  three  years. 
Eight  of  these  cases  are  given  as  having  had  a  fatal 
termination.  In  seven  of  the  eight  there  is  no  mention 
of  treatment,  and  death  seems  to  have  resulted  from 
perforation  of  the  trachea  or  oesophagus,  or  other  damage 
done  by  the  foreign  body  it.=elf.  In  the  eighth  case  the 
oesophagus  was  torn  by  a  coin-catcher.  Numerous 
instances  of  this  latter  accident  could  be  collected  from 
the  lay  press  and  iiom  post-mortem  record  books. 

In  24  of  the  cases  the  foreign  body  was  successfully 
removed.  The  methods  used  were:  Gastrotomy  1,  Kir- 
misson's  hook  1,  coin-catcher  5,  oesophagotomy  6,  vomit- 
ing induced  by  various  means  3,  passage  per  anum  2,  not 
mentioned  6. 

The  nature  of  the  foreign  bodies  was  as  follows  :  (a)  In 
fata!  cases,  tooth  plate  3,  coin  2,  collar  stud  1,  mass  of 
paper  1;  (b]  in  sacce&sfol  cases,  coin  9,  tooth- plate  8,  toy 
bicycle  2,  brooih  2,  piece  of  meat  2,  bed-knob  1. 

It  will  be  noted  that  the  same  articles  appear  in  both 
lista.  It  is  also  of  interest  to  note  the  times  for  whicli 
these  foreign  bodies  were  retained.  They  vary  from  six 
days  to  seven  months  Therefore,  although  delay  is  clearly 
inadvisable,  a  surgeon  has  plenty  of  time  to  work. 

Oesophagoscopy  is  only  mentioned  once  as  having  been 
tried  unsuccessfully. 

Now  althoatih  r.he  successful  issue  of  some  of  these 
cases  is  due  to  brilliant  siirgt-ry,  yet  the  proce'iure  adopted 
is  aiiUei-  tiaphazird  or  in  the  nature  of  a  severe  opera- 
tion. The  contention  hers  is  that  if  oesophagoscopy  is 
simple  and  safe  and  practical  it  ought  to  be  tried  in 
most  cases  of  foreign  body. 

Strictures  of  the  oesophagus  are  generally  malignant 
and  they  sometimes  progress  with  extiraordinary  rapidity. 
Very  little  is  known  about  their  early  stages  and  the  treat- 
metiL  is  highly  unsitisfaotory.  If  any  advance  is  to  be 
made,  it  will  assuredly  only  be  done  by  means  of  direct 
inspection  at  earlier  periods  in  the  disease.      "Innocent" 


strictures  are  relatively  nncommon.  It  would  appear 
nevertheless  to  be  important  to  have  some  certain  means  of 
making  an  absolute  diagnosis  in  these  cases,  as  well  as  in 
other  cases  of  dysphagia  and  affections  of  the  oesophagus. 

Case  i. 
Male,  aged  52.  Three  months  gradually  increasing  dysphagia. 
Great  wasting  in  that  time.  Can  now  only  swallow  fluids,  and 
that  with  difficnlty.  Deglutition  is  impeded.  The  patient  flUa 
his  pharynx  with  the  ttnid.and  then  lets  it  run  down  by  gravity. 
No  enlarged  glands  felt  in  the  neck.  No  haematemesis.  Tha 
pharynx  lias  a  scarred  appearance,  and  the  epiglottis  is  slightly 
misshapen.  A  history  of  former  syphilis  is  given.  Bougie 
(12  mm.)  stops  at  S  in.  from  the  upper  incisor  taeth. 

In  this  case  the  history,  together  with  the  appearance  of 
the  pharynx,  afforded  a  supposition  that  the  stricture 
might  possibly  be  fibrous  or  at  all  events  "  innocent."  It 
was  therefore  necessary  to  see  the  local  condition  if  pos- 
sible. As  the  high  position  of  the  stricture  made  the  case 
difficult  if  not  impossible  with  an  ordinary  oesophagoscope, 
I  decided  to  try  first  the  method  of  hypopharyngoscopy 
which  I  had  the  pleasure  of  seeing  invented  by  von 
Eicken  at  Freiburg  in  the  summer  of  1906. 

This  method  has  been  described  in  the  Lancet  for 
May  25th,  1907,  by  Dr.  Hald  of  Copenhagen.  It  consists 
practically  in  withdrawing  the  larynx  away  from  the 
vertebral  column  by  means  of  a  strong  curved  probe 
passed  behind  the  epiglottis  and  then  investigating  the 
pharynx  with  an  ordinary  laryngoscope.  In  this  way 
it  was  just  possible  to  see  the  stricture,  which  showed 
as  a  narrow  tunnel  with  what  looked  like  radiating  scars 
running  down  towards  it.  Next  the  pharynx  ■»«,& 
cocainized  and  a  small  oesophagoscope  passed  down 
behind  the  cricoid  cartilage.  Usually  it  is  almost 
impossible  to  retain  a  tube  or  any  other  foreign  body 
in  this  situation;  but  this  patient  was  in  ih«  habit  of 
doing  so,  and  was  thus  extremely  tolerant.  Nothing 
like  ulceration  was  seen,  nor  any  scars,  but  the  lumec 
of  the  oesophagus  was  contracted  in  a  circular  manner, 
and  there  were  some  nodular  swellings  lying  around 
the  field  of  vision.  These  felt  hard  to  the  probe,  and- 
did  not  yield  to  pressure.  A  diagnosis  of  infiltrating 
carcinoma  was  made. 

Case  ii. 

Male,  aged  48,  stated  that  a  piece  of  meat  was  stuck  in  his- 
neck  and  wished  that  it  should  be  removed.  He  was  informeil- 
that  very  likely  it  had  passed  on,  and  that  what  he  felt  was  only 
the  discomfort  caused  by  its  temporary  impaction.  As  the 
patient  was  uncertain  whether  the  piece  of  meat  contained  any 
bone,  and  as  he  desired  the  examination,  I  passed  a  tube  oi 
10  mm.  diameter  to  a  distance  of  12  in.  from  the  upper  teeth. 
The  lumen  w;is  seen  to  be  clear,  and  there  was  no  injury  of  the 
mucous  membrane. 

I  was  able  to  demonstrate  the  walls  of  the  oesophagus 
below  the  upper  aperture  of  the  chest  moving  with 
respiration.  This  patient  was  short  and  stout,  and  had  a- 
very  thick  neck,  but  no  teeth  in  the  upper  jaw. 

C.iSE   III. 

Male,  aged  30,  had  a  shilling  impacted  in  the  oesophagus, 
near  the  cricoid  cartilp^ge.  Skiagrams  showed  the  coin  lying 
antero-posteriorly.  An  oesophagoscope  was  passed  down  behind 
the  cricoid  cartilage,  but  the  shilling  was  not  seen.  This  patient 
had  a  very  kyphotic  spine  and  very  prominent  teeth,  anc  was 
thereforeunsnitable  for  the  operation. 

It  i9  almost  certain  that  during  the  cocainization  or 
later  the  coin  had  become  dislodged  and  passed  lower 
down  the  oesophagus,  and  so  was  out  of  reach  of  the 
short  tube  which  the  skiagram  led  me  to  select.  In  any 
case  the  coin  became  loose,  and  was  vomittjd  soon 
afterwards. 

Case  iv. 
Female,  aged  35.  Chief  symptom,  vomiting  oJ  blood- stainetl 
muoo-pus,  e'specially  during  the  night.  No  dysphagia.  The 
vomit  contained  great  numbers  of  (?)  pharyngeal  epithelial  cells, 
much  mucus,  a  little  blood,  some  pus,  and  crowds  of  bacteria, 
but  no  food  substance  or  gastric  jnice.  Skiagrams  showed 
nothing  abnormal  in  neck  or  chest.  There  were  some  crepita- 
tions over  the  upper  lobe  of  the  right  lung.  Dr.  S.  West  made 
a  provisional  diagnosis  of  an  oesophageal  sinus,  due  to  a  sup- 
purating glaud,  probably  tuberculous,  having  ruptured  into  the 
oesophagus.  This  patient's  nose  was  very  wide  externally  and 
very  roomy  on  both  sides  internally,  so  that  the  nose  and  naso- 
pharynx were  easy  to  examine  with  the  rhiuoscope.  The 
pharynx  was  in  a  comlition  of  chronic  catarrhal  intlammatioB. 
no  doubt  owing  to  the  width  of  the  nasal  cavities.  No  diseas* 
of  anv  of  the  air  sinuses  was  discovered.  An  oesophagoscope, 
diameter  10  mm.,  was  passed  a  distance  of  12  iji.  without  any- 
thing abnormal  being  found. 
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Here,  a3  in  Case  11,  the  oesophageal  walls  were  seen  to 
taove  with  respiration.  This  patient  was  examined  again 
under  general  anaesthesia  (see  Case  vn).  She  was  a  stout 
woman  with  a  somewhat  thick  neck  and  prominent  though 
defective  upper  teeth.  It  is  worth  noting  that  she  vomited 
■some  2  oz.  of  the  material  above  described  through  the 
■oesophagoscope. 

Ca'^k  v. 
Female,  aged  52.  History  of  a  few  months'  dysphagia  and 
(tieAt  wasting.  I  had  seen  this  patient  six  weeks  previously 
with  the  intention  of  making  a  oomplete  esamiaation,  but  was 
at  the  time  prevented  from  carrying  it  out  by  reason  of  failure 
■of  the  battery.  lu  the  interim  gastrostomy  was  performed, 
■with  the  result  that  the  patient  looks  very  much  better.  She 
has  put  on  weight,  is  much  less  anaemic,  and  can  swallow  solid 
food.  An  oesophagoscope  56  cm.  long  was  passed  its  whole 
iengtU  without  anything  abnormal  being  seen. 

This  patient  had  very  prominent  upper  incisor  teeth,  but 
no  upper  molars,  and  the  tube,  when  in  position,  lay  in  the 
left  angle  of  the  mouth,  the  head  being  slightly  tilted 
towATds  the  right  shoulder.  Air  rushed  np  and  down  the 
tabe  in  a  curious  way,  probably  owing  to  the  preeenue  of 
the  gastrostomy  opening. 

The  nervonsness  and  weakness  of  tlis  pitient  pre* 
"♦■ented  farther  examination,  and  I  recommendad  general 
Anaesthesia.  It  is  a  matter  of  regret  that  I  did  not  try  to 
see  the  lower  part  of  the  oesophagus  from  beicw — that  is, 
through  the  gastrostomy  wound. 

Case  vi. 
Male,  aged  58.  For  six  weeks  has  had  definite  dlflicuUy  of 
-swallowing,  which  has  steadily  got  worse.  Can  now  only 
^^Tallow  fluids.  Has  not  lost  much  weight,  and  does  cot  look  ill 
or  wasted.  Teeth  very  defective.  Pharynx  natural.  ^Vo  glands 
felt  in  neck.  A  sound,  diameter  24  mm.,  stopped  at  9  in.  from 
the  teeth.  A  sound,  diameter  12  mm.,  passed  into  the  stomach. 
An  oesophagoscope,  diameter  12  mm.,  was  passed  a  distance  of 
"9  in.,  and  showed  a  narrow  stricture  with  rigid  nodular  walla, 
out  no  ulceration.  A  diagnosis  of  rapidly  advancing  carcinoma 
was  made. 

'  Case  vu. 

Same  patient  as  Case  iv.  The  symptoms  above  detailed  per- 
-sist.  E.xamination  under  chloroform.  Position  of  patient : 
flat  on  the  back,  with  bead  projecting  beyond  the  end  of  the 
table,  and  supported  by  an  assistant.  The'tube  was  somewhat 
difficult  to  pass,  but  without  force  of  any  kind  Anally  reached 
a  distance  of  14  in.  from  the  teeth.  The  liead  had  to  be  turned 
sideways,  so  that  the  tube  lay  m  the  angle  of  the  mouth.  The 
oesophagus  at  H  in.  was  seen  to  pass  oblicjuely  to  the  left,  so 
that  only  the  right  anterior  wall  was  visible.  At  this  stage 
brownish  fluid  appeared  round  the  curve  in  the  oesophagus, 
filled  the  lower  part  of  the  tube,  and  was  presently  vomited.  It 
had  the  same  characters  as  the  flnid  described  under  Case  iv 
■ntpra.  The  field  of  vision  was  now  dried  with  swabs  of  cotton- 
wool. Next  the  tube  was  very  slowly  withdrawn,  and  iolds  of 
mucous  membrane  kept  coming  into  view.  No  sinus,  growth, 
nicer,  or  pouch  was  seen,  and  the  oesophagus  in  this  case  did 
not  seem  to  have  any  air-containing  lumen  except  at  its  very 
lowest  part,  which  therefore  may  have  been  dilated,  and  thus 
the  cause  of  the  symptoms.  Half  way  through  the  examination 
■the  gag  slipped  and  caused  a  little  anxiety.  The  conclusions 
from  this  case  are  that  it  general  anaesthesia  is  used  it  should 
be  complete,  that  for  the  dorsal  position  the  table  should  be 
perfectly  flat,  that  special  care  of  the  gag  is  essential,  and  that 
,good  assistance  makes  matters  safe. 

This  case  was  on  the  whole  the  most  satisfactory, 
because  it  showed  conelu<)ively  that  it  is  possible  to 
■examine  thoroughly  the  whole  length  of  the  oesophagus 
in  this  manner. 

Case  vni. 
Female,  aged  70.  Edentulous;  extremely  wasted;  CBunot 
fallow  solids  ;  sound  stoos  at  10  in.  from  the  teeth.  Examina- 
tion under  chloroform.  An  oesophagoscope,  diameter  12  mm., 
was  passed  nearly  10  in.  The  stricture  was  clearlv  seen,  and  also 
the  upper  border  of  an  ulcer  with  hard,  nodular  margin.  A 
■diSjgnosis  of  ulcerating  carcinoma  was  made. 

From  a  diagnostic  point  of  view  this  case  was  very 
satiafactory.  It  would  have  been  easy  in  this,  as  in  the 
■other  cases  of  growth,  to  remove  a  piece  for  microscopic 
fisamination  had  it  been  deemed  necessary. 

These  eight  examinations  were  made  on  patients 
varying  from  30  to  70  years  of  age,  four  m;.vles,  three 
females.  Two  of  them  took  place  under  general  anaes- 
thesia ;  the  rest  had  no  anaesth>^tic,  or  only  a  little  cocaine 
brushed  over  the  pharynx.  They  show  that  oesopha- 
goscopy  is  safe  and  practical,  at  all  events  in  these  eight 
consecutive  cases  picked  at  random. 

As  regards  anaesthesia,  a  sensible  p&tient  can  be  ot  great 
•assistance  to  the  surgeon  if  ho  be  conscious,    He  c^n 


swallow  when  directed  to  do  so,  he  can  alter  tlie  position 
of  head  or  neck  as  required,  and  his  sensations  are  to 
some  extent  a  safeguard  against  damage.  For  these 
reasons  a  beginner  should  probably  not  have  the  patient 
under  a  general  anaesthetic.  But  general  anaesthesia 
spares  the  patient  a  certain  amount  of  discomfort,  and, 
what  is  very  important,  admits  of  a  more  leisurely  exami- 
nation. In  the  two  cases  in  which  chloroform  was  used, 
prolonged  inspection  of  the  oesophagus  was  easy,  and 
normal  and  abnormal  structures  were  demonstrated  to 
students  and  others,  after  thorough  cleansing  of  the  field 
of  vision. 

Two  patients  complained  ot  slight  dlflaculty  of  swallow- 
ing as  an  aftereffect,  lasting  a  few  hours.  In  one  case 
this  could  fairly  be  attributed  to  the  cocaine  used  ;  in  the 
other  it  was  due  to  slipping  of  the  gag  and  bruising  of  the 
base  of  the  tongue. 

The  technique  in  each  case  was  much  the  same.  Some- 
times the  obstruction,  if  any,  was  first  located  with  a 
bougie.  The  chest  was  thoroughly  examined  by  ordinary 
physical  means  and  skiagrams  of  neck  and  ohest  were 
made  in  all  cases,  whether  for  the  location  of  growths  or 
foreign  bodies  or  for  the  detection  of  extrinsic  pathological 
conditions  such  as  aneurysm  or  mediastinal  growth. 

A  gnide  for  passing  the  instrument  is  not  essential,  and 
obviously  cannot  be  used  in  cases  of  high-  placed  stenosisi 
If,  however,  the  part  to  be  examini»d  was  known  to  bo 
well  within  the  chest,  a  flexible  bougie  loosely  fitting  the 
tube  was  chosen  and  placed  in  the  tube  in  such  a  way 
that  about  2  in.  projected  from  the  distal  end.  It  is  better 
to  have  a  loosely  fitting  bougie,  because  otherwise  it  may 
require  a  good  deal  ot  force  to  withdraw  it,  on  account  of  the 
production  of  a  partial  vacuum  below  it.  The  projecting 
part  of  the  bougie  (where  this  was  used)  and  the  adjacent 
2  in.  of  the  tabe  are  lubricated  with  some  moist  substance 
snch  as  vaseline  or  paraffinum  liquidum. 

The  easiest  way  of  entering  the  oesophagus  is  to  place 
the  end  of  the  iostrument  in  a  sinus  pyritormis,  whence  it 
glides  naturally  into  the  oesophagus,  but  occasionally 
requires  the  assistance  of  deglutition.  As  soon  as  the  end 
of  the  tube  is  within  the  upper  aperture  of  the  thorax 
the  bougie  is  withdrawn  and  the  rest  ot  the  operation 
carried  out  under  the  control  ot  inspection.  If  difficulty 
is  encountered,  no  force  whatever  is  used.  The  exact 
position  of  head,  neck,  jaws,  and  vertebral  column  has  to 
be  found  for  each  case.  Thus,  at  one  time,  by  extending 
the  head  a  little  more  or  a  little  less,  at  another  by  turning 
it  laterally  towards  one  or  other  shoulder,  at  another  by  a> 
combination  of  these  positions,  aud  so  on,  an  apparently 
insuperable  obstacle  disappears  and  the  tube  passes  easily 
downwards.  In  a  certain  proportion  of  cases  it  is  physically 
impossible  to  carry  out  these  manct-nvres,  but  that  is  no 
reason  for  discarding  the  thing  altogether. 

In  view  of  the  great  obscvirity  surrounding  diseases  of 
the  oesophagus  and  the  unsatisfactory  results  of  the 
treatment  at  present  applicable  to  them,  it  is  contended 
that  a  wider  use  ot  the  oesophagoscope  is  safe  and 
practicable,  and  could  not  fail  to  produce  advances  in 
surgery. 

Much  of  what  has  been  said  about  foreign  bodies  in 
the  oesophagus  applies  also  to  the  use  of  the  broneho- 
scoiie  in  cases  of  foreign  body  impacted  in  the  trachea 
or  bronchi. 

Nora — In  the  period  that  has  elapsed  since  this  paper 
was  written  various  improvements  have  been  made  in 
the  instruments.  In  the  cases  here  described  I  used 
Eillian's  original  instrument.  Kecent  developinents  have 
rendered  oesophagoscopy  simpler  and  more  efficient. 


From  an  advance  programme  to  hand  we  gather  that 
those  who  take  advantage  of  the  arrangements  made  for 
holiday  cruises  by  the  Yeoward  Brothers  Line,  and  leave 
Liverpool  on  September  24th,  will  arri%-e  in  Portugal  in 
time  lor  the  autumn  meeting  of  the  Royal  Sporting  Club  of 
Portugal.  It  lasts  a  fortnight,  the  events  including  an 
amateur  bull  fight,  cro.=;s-country  races,  pigeon  shooting, 
horse  jumping,  and  a  competition  for  the  lawn  tennis 
championship.  One  or  other  of  the  ships  of  this  line  appa- 
rently leaves  Liverpool  everv  week  from  August  20th  to 
November  12th.  The  round  voyage  to  Portugal,  the 
Canary  Isles,  and  home,  lasts  some  twenty-three  aays,  the 
fares  ranging  from  ten  to  twelve  guineas.  It  would  appear 
that  passengers  are  at  liberty  10  break  the  voyage  at 
discretion. 
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PROCEEDINGS     OF     SECTIONS. 


SECTION     OF     RADIOLOGY    AND 
MEDICAL     ELECTRICITY. 

J.  Mackenzie   Davidson,  M.B.,  CM.,  President. 


PRESIDENTS    INTRODUCTORY    REMARKS. 

After  a  few  initial  observations,  Dr.  Mackenzie  Davidson 
said :  I  should  like  to  take  this  opportunity  of  making 
some  remarks  upon  the  importance  of  .r-ray  examinations 
and  treatment  being  conducted  by  medical  men  properly 
equipped  for  the  ta^'i;  and,  incidentally,  I  may  observe 
that  the  day  will  come  when  medical  men  who  now 
employ  laymen  to  do  this  work  will  regret  the  precedent 
they  have  established. 

The  precise  information  afiorded  by  .r  rays  is  often  not 
taken  advantage  of  by  surgeons  and  physicians.  No  doubt 
other  .rray  workers  who  are  present  will  recall,  as  I  do, 
many  instances  of  disasters  due  to  ignoring  the  valuable 
help  that  could  have  been  given  by  the  timely  employment 
of  X  rays.  More  than  this,  it  is  equally  important  that 
those  who  engage  in  this  kind  of  work  should  take  care  to 
learn  proper  scientific  methods,  such  as  the  exact  localiza- 
tion of  foreign  bodies,  especially  valuable  in  eye  injuries. 
They  should  aieo  thoroughly  understand  btereoscopic 
methods. 

It  was  once  reported  to  me  that  a  surgeon  to  a  large 
London  hospital  had  made  the  remark  that  it  was  absurd 
to  talk  of  an  "  a;  ray  expert,"  as  the  matter  was  so  simple 
that  you  only  hac*  to  put  an  .cray  tube  on  one  side  of  the 
patient  and  a  plate  on  the  other;  and  while  this  is  an 
extreme  instance,  I  am  bound  to  say  that  there  are  some 
grounds  for  regretting  that  many  of  our  colleagues  do  not 
realize  the  dignity  and  importance  of  this  branch  of  the 
raedical  profession — beset,  too,  with  special  anxieties  and 
risks — to  which  some  of  us  have  devoted  our  lives. 

Many  years  ago,  when  first  we  learned  the  injurious 
effect's  produced  by  prolonged  exposure  to  x  rays,  I 
described  to  the  Roentgen  Society  a  simple  method  of 
enclosing  the  tube  in  a  wooden  box  coated  very  thickly 
with  a  mixture  of  red  and  white  lead,  and  having  a  suit- 
able opening  for  the  exit  of  the  rays.  I  also  made  oasts  to 
go  round  the  tube  of  plaster  of -Paris  mixed  with  red  lead, 
which  were  effective  in  screening  the  operator.  It  is  a 
matter  of  great  regret  that  some  of  the  early  workers  with 
X  rajs  did  not  employ  some  such  effectual  means  for  pro- 
tecting themselves  and  their  assistants  from  injury.  In 
this  connexion  it  will  interest  you  to  know  that  superficial 
aray  dermatitis  can  be  cured  by  means  of  radium. 
Another  precaution  which  I  adopted  at  an  early  date  was 
to  glaze  the  frame  of  the  fluorescent  screen  with  very 
thick  lead  glass,  this  not  only  protecting  the  screen  and 
allowing  tracings  to  be  made  from  the  .tray  picture,  but 
also  protecting  the  observer. 

And  now  a  few  words  on  the  subject  of  radium.  There 
is  probably  no  remedy  which  has  ever  raised  such  wide- 
spread interest,  or,  I  am  bound  to  add,  excited  such 
exaggerated  hopes ;  and  these  exaggerated  hopes  have  had 
the  curious  effect  of  greatly  hampering  us  in  our  experi- 
ments ;  for  in  May,  1903,  when  I  cured  a  large  rodent 
ulcer  on  the  face  (which  I  may  say  in  parenthesis  has 
not  recurred),  the  price  of  radium  was  8s.  a  milligram, 
but  as  Eoon  as  a  rumour  that  it  could  cure  cancer  got 
abroad,  the  price  rose  rapidly,  until  it  has  now  become 
almost  prohibitive,  as  much  as  £20  a  milligram  having 
to  be  paid  for  it.  There  is  no  doubt  that  this  enormous 
rise  in  price  has  been  due  to  the  widespread  belief  that 
radinm  had  been  found  to  be  a  cure  for  cancer,  and  being 
bought    in     large    quantities    for    that    purpose,    it    has 


prevented  many  medical  men  from  obtaining  it  and  using 
it  in  the  treatment  of  other  diseases  for  which  it  has  beeI^ 
proved  to  be  a  cure. 

I  have  seen  many  cases  of  carcinoma  treated  by  radium, 
but  I  have  never  seen  one  that  has  been  cured  by  it ;  and  ib 
has  also  failed  to  cure  some  cases  of  severe  rodent  ulcer. 
In  short,  its  utility  in  the  treatment  of  malignant  diseases, 
so  far  as  our  present  experience  goes,  is  very  limited. 
No  doubt  its  beneficial  action  in  some  glandular  hyper- 
trophies, and  in  some  cases  of  what  appear  to  be  round- 
celled  sarcomas,  has  given  rise  to  over  sanguine  hopes 
that  it  might  prove  to  be  somewhat  of  a  specific  for 
malignant  diseases  of  all  kinds.  However,  we  are  fortunate 
on  the  present  occassion  in  having  Dr.  Dominici,  of  Paris, 
present  with  us,  and  we  look  forward  with  much  interest 
to  his  exhibition  of  specimens  and  patients,  and  to  hear 
from  him  what  results  the  large  amount  of  radium  at 
his   disposal  has  enabled  him  to  obtain. 

But  if  radium  has  not,  so  far,  fulfilled  all  the  hopes  that 
were  entertained  of  it,  it  has,  at  any  rate,  accomplished 
something,  and  it  is  encouraging  to  turn  for  a  moment  to 
a  newfield  of  experiment  in  which  it  has  yielded  good  and 
definite  results,  namely,  certain  diseases  of  the  eye.  Here, 
again,  the  diseases  in  which  it  is  potent  are  superficial. 
So  far  as  we  have  tried  it  in  deep  seated  diseases,  the 
results  are  negative.  On  the  other  hand,  in  some  external 
diseases  of  the  eyes  and  eyelids,  its  action  is  very  remark- 
able, and  I  feel  sure  that  radinm  will  take  a  high  place  in 
ophthalmic  therapeutics.  By  way  of  example  I  may 
instance  5  cases  of  spring  catarrh  which  I  have  cured  by 
radium.  The  first  of  these  was  cured  four  years  ago,  and 
there  has  been  no  recurrence.  Some  of  the  cases  were 
extremely  severe,  and  one  of  them,  of  over  six  years' 
standing,  had  undergone  a  great  variety  of  treatment,  both 
operative  and  otherwise,  without  any  permanent  benefit. 
And  besides  these,  in  cases  of  episcleritis,  hypopyon  ulcers 
(corneal  ulcers  generally),  incipient  interstitial  keratitis, 
and  even  in  bad  cases  of  pterygium,  extraordinarily  goodi 
results  have  been  obtained. 


ROENTGEN   RAYS    IN   THERAPEUTICS  :    A 
SUGGESTION   FROM   A   PHYSICIST. 

By  Sir  J.  J.  Thomson,  D.Sc, 

Cavendish  Professor  of  Experimental  Physics,  Cambridge;  Professor 
of  Physics,  Rojal  Institution. 

After  referring  to  the  circumstances  by  which  he,  a 
physicist,  was  induced  by  the  President  of  the  Section  to 
deliver  an  address  on  this  occasion.  Sir  J.  J.  Thomson, 
who  had  no  manuscript,  said ; 

You,  Sir,  announced  that  I  was  about  to  give  an  address 
upon  the  application  of  the  Roentgen  rays  in  medicine. 
Nothing  of  the  kind.  I  have  no  knowledge  about  the 
practical  application  of  this  subject  to  disease.  But  in 
thinking  over  what  particular  subject  I  might  do  least 
harm  in  speaking  upon,  it  occurred  to  me  that  there  have 
recently  been  some  developments  with  the  Roentgen  rays 
which  may  have  important  bearings  upon  medical  science 
and  the  application  of  these  rays  to  the  purpose  of 
curing  disease.  Every  one  is  aware,  of  course,  that 
there  are  all  kinds  of  Roentgen  rajs.  There  are  soft 
rays — meaning  rays  which  cannot  penetrate  very  far 
through  solid  substances — and  there  are  hard  rays,  which 
have  a  great  power  of  penetration,  and  are  used  prin- 
cipally for  what  we  may  describe  as  purposes  of  explora- 
tion. I  will  not  deal  with  the  hard  rays  on  this  occasion. 
They  are  the  rays  which  are  used  for  taking  the  ordinary 
Roentgen  photographs.  But  I  will  begin  by  recalling  to 
your  mind  the  different  physiological  effects  that  might- 
be  expected  to  be  produced  by  the  hard  rajs  and  the  soft 
rays  respectively.  On  the  one  hand  we  have  the  hard  rays 
— rays  which  can  pass  through  the  body  without  suffer- 
ing any  very  enormous  diminution — and  on  the  other  hand 
we  have  the  soft  rays,  which  are  absorbed  within  a  depth 
from  the  surface  of  the  skin  to  be  measured  only  in 
hundredths  of  a  millimetre.  The  physiological  effect  o£ 
the  different  rays,  we  may  roughly  suppose,  is  proportional 
to  the  amount  of  energy  which  is  absorbed  in  the  tissues. 
Now,  in  the  case  of  these  hard  rays,  there  is  comparatively 
little  absorption,  and  therefore  in  any  given  portion  of 
the  body  there  is  little  physiological  effect.  But  in  the 
case  of  these  very  soft  rays,  which  are  absorbed  more 
easily  even  than  the  beta  rays  of  radium,  the  whole  of  the 
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•snergy  is  taken  in  by  a  very  thin  layer  of  the  flesh,  which 
thereby  becomes  exposed  to  a  most  vigorous  physical 
agency.  Chemical  change  may  be  expected  to  take  place 
in  that  thin  layer,  and  the  physical  and  physiological 
effects  produced  by  these  very  soft  rays  must  be  enormously 
greater  than  those  produced  by  the  hard  rays. 

The  deleterious  effects,  of  which  there  have  been  so 
■many  instances,  and  the  curative  effects  also,  which  have 
followed  the  Roentgen  radiation,  have  really  been  due  to 
the  rays  of  the  soft  and  readily  absorbed  species.    It  is 
very  important  to  get  rid  of  these  soft  rays    when  we  are 
using  Roentgen  rays  for  the  purposes  of  exploration.     In 
that  case  the  soft  rays  are  only  harmful,  and  I  have  no 
doubt  that  all  these  terrible  results  which  some  men  have 
suffered  have  been  due  to  the  fact  that  in  the  earlier  stages 
of  the  manufacture  of  tubes  a  considerable  amount  of  these 
soft  rays  was  absorbed  by  the  surface  layers  of  the  flesh, 
the  skin,  and  so  forth,  producing  very  deleterious  effects. 
But  it  is  evident  that  for  the  purpose  of  curing  disease 
this  absorption  of  energy  is  what  we  require.     Therefore, 
it  is  very  important  that  for  a  purpose  of  this  kind  we 
.should  have  as  suitable  and  efBoient  a  means  of  producing 
very  soft  rays  as  possible.     It  is,  I  think,  unwise  to  use  for 
what  we  may  call  curative  purposes  Roentgen  bulbs  that 
approach  in  hardness  those  that  are  employed  for  photo- 
graphic purposes.     When  using  these  hard  rays  practically 
the  whole  body  is  exposed  to  the  same  inQuence,  and  to  a 
layman  this  procedure  looks  rather  like  flogging  the  whole 
school  because  one  boy  has  committed  a  fault.    Parts  of 
the  body  other  than  the  one  concerned  are  irradiated.    For 
this  reason  we  should  reahze  the  importance  of  developing 
the  methods  of  producing  very  soft  PiDentgen  rays,  as  well 
as  the  very  hard  ones  for  use  in  photographic  purposes. 
The  matter  is  important  also  because,  so  far  as  evidence 
goes  at  present,  it  shows  that  if  we  get  a  certain  amount 
of  absorption  of  energy,  either  by  the  Roentgen  rays  or  by 
the  beta  rays  from  radium,  the  effects  produced  are  very 
much  the  same,    .'^nd  it  we  can  produce  Roentgen  rays 
which  are  as  easily  absorbed  as  the  beta  rays  we   have 
probably  a  method  of  treatment  at  our  command  which 
will  produce  all  the  effects  that  are  to  bo  produced  by 
radium  and  in  much  less  expensive  way. 

The  production  of  these  very  soft  rays  directly  from  a 
Roentgen  tube  is  a  matter  of  very  great  difBculty.  We 
know  that  a  Roentgen  tube  consists  of  glass  of  considerable 
thickness,  and  that  this  thickness  of  glass  is  quite 
snf&cient  to  filter  out  the  rays  which,  we  might  havehoped, 
would  have  been  most  beneficial  for  medical  purposes.  It 
is  true  that  we  may  use  tubes  with  aluminium  windows, 
but  with  any  kind  of  window  that  would  bear  the  pressure 
the  best  rays  are  absorbed  on  their  way  out.  We  have, 
therefore,  to  cast  about  for  some  other  way  of  producing 
the  very  soft  Roentgen  rays  which  are  probably  the  most 
valuable  ones  for  curative  purposes. 

It  is  a  recent  discovery  bearing  on  this  point  that  I  wish 
to  bring  before  you  this  morning.    A  former  pupil  of  mine, 
Professor  C.  G.  Barkla,  now  of  King's  College,  London,  has 
been  experimenting  on  the  effects  produced  when  Roentgen 
rays  of  any  ordinary  type  strike  against  a  metal.     It  has 
long   been  known   that,  when  the  Roentgen  rays  strike 
against  a  metal,  that  metal  emits  secondary  rays.    But 
the    essential    point    about    this    outgo    of    secondary 
Roentgen   rays   from   the   surface   of   the  metal  was  not 
kno  wn  until  Professor  Barkla  made  his  important  discovery. 
T?his  discovery  is  that  when  a  piece  of  metal  or  any  sub- 
stance— it    does    not    matter  whether   it   is   metallic   or 
not — is  struck  by  Roentgen  rays  that  substance  gives  out 
Roentgen  rays  of  a  special  quality.    For  example,  if  we 
expose  iron  to  Roentgen  rays,  the  iron  gives   out  one  par- 
ticular kind — a  perfectly  definite  kind — of  Roentgen  radia- 
tion.   It  does  not  matter  what  the  quality  of  the  rays  that 
strike  it,  the  iron  gives  out  a  constant  kind  of  Roentgen 
radiation.     If  we  take  another  metal,  say  copper,  we  find 
"that  this  also  gives  out  a  definite  Roentgen  radiation,  and 
one  that  is  quite  different  from  the  one  given  out  by  iron. 
Silver,   too,   when   struck    by   these   rays,  emits   rays   of 
a,nother  and  definite  quality.     And  in  all  these  cases  the 
quality  of  the  incident  ray — its  degree  of  hardness — does 
not  matter.     Whatever  it  is,  the  quahty  of  the  ray  given 
off  by  the  metal  is  constant.     In  this  manner  we  have  a 
definite  means  of  reproducing  Roentgen  rays  of  a  specific 
*ype. 
There  is  one  interesting  point,  scarcely  of  the  nature  of 


an  exception,  but  an  important  thing  to  be  remembered 
in  connexion  with  this  discovery,  namely,  that  in  order  to 
enable  the  metal  to  give  out  its  particular  ray  the  incident 
radiation  must  be  harder  than  the  radiation  characteristic 
of  the  body.  If  we  take  a  very  soft  radiation  and  allow  it 
to  fall  upon  a  metal  of  high  atomic  weight — lead,  for 
example — it  will  not  excite  the  radiation  of  that  metal. 
In  order  to  excite  the  lead  radiation,  we  must  have  it 
exposed  to  rays  which  are  harder  than  those  rajs  which 
are  given  out  by  the  lead;  but  with  that  proviso,  the 
quahty  of  the  ray  given  out  by  a  metal  is  perfectly 
definite.  It  depends  only  upon  the  metal,  and  not  upon 
the  nature  of  the  ray  that  must  be  used  to  excite  it. 

The  quality  of   the   secondary   ray  depends   upon   the 
nature  of  the  metal  in  a  very  simple  fashion.     The  hard- 
ness of  the  ray  given  out  by  a  metal  increases  as  the  atomic 
weight  of  the  metal.    It  has  not  yet  been  found  that 
metals  of  lower  atomic  weight  than  calcium  give  out  any 
of  these  rays.     They  simply  scatter  the  incident  radiation. 
But  when  we  come  to  metals  of  higher  atomic  weight  than 
calcium— to    iron,    copper,    zinc,    silver — we    have    their 
characteristic  radiation.     By  using  these  various  metals  it 
is  possible  to  get  a  scale  of  Roentgen  radiation  of  enormous 
extent.    I  will  take  the  case  of  iron.    The  radiation  from 
iron  would  be  absorbed,  I  calculate,  by  a  one-hundredth 
part   of   a   millimetre  thickness  of   human   flesh.     If  we 
allowed  our  Roentgen  radiation  to  fall  upon  a  piece  of  iron, 
and  projected  all  the  rays  given  .Cut  by  the  iron  on  to  the 
flesh,  the  whole  of  the  radiatioiV  would  be  absorbed  within 
one-hundredth  of  a  millimetre  from  the  surface.     Probably 
this  is  comparable  with  the  absorption  of  ultra-violet  light. 
If  we  go  further  and  take  copper,  we  shall  find  the  radia- 
tion falling  a  little  deeper,  but  still  only  to  the  fraction  of  a 
millimetre.     If  we  take  silver,  we   find   it   giving   out   a 
radiation  which  is  quite  comparable  in  regard  to  the  depth 
it  penetrates  with  the  beta  radiation  from  radium.    The 
same  amount  of  it  would  be  absorbed  close  to  the  surface 
as  with  the  beta  ray.    And  I  suppose — I  am  only  speaking 
as  a  layman — that  all  the  effects  which  are  produced  by 
radium  treatment  are  due  to  the  beta  rays  of  radium,  and 
therefore  it  is  useful  to  know  that  the  secondary  rays  from 
silver  have  just  about  the  same  penetrating  power  as  these. 
It  may  be  just  a  little  greater  in  the  case  of  the  beta  rays, 
but  nothing,  I  think,  that  would  count.    If,  now,  we  take 
tin,  of  higher  atomic  weight  than  silver,  we  get  more  pene- 
trating radiation.    If  we  take  iodine,  we  find  it  still  more 
penetrating— 80  penetrating  that  it  is  difficult  to  get  a  bulb 
to  give  hard  enough  rays  to  excite  it.    It  is  only  a  specially 
prepared  bulb  that  would  be  capable  of  it. 

Thus  by  using  these  different  metals  we  can  graduate 
and  reproduce  at  any  time  types  of  Roentgen  radiation, 
from  the  very  softest — that  from  iron,  which  can  only  =iffect 
the  surface  of  the  skin— to  such  radiation — through  iodine, 
for  example — as  would  go  through  the  surface  of  the  body. 
And  by  using  the  radiation  from  silver  we  shall  obtain 
practically  the  same  penetrating  power  and  absorption  as 
that  given  out  by  the  beta  rays  of  radium.  Now,  would  it 
not  be  possible  for  medical  purposes  to  use  the  radiation 
given  out  by  these  metals  instead  of  trying  to  produce  soft 
radiation  by  specially  constructed  Roentgen  bulbs'?  We 
can  produce  radiation  from  silver  by  exposing  the  metal  to 
a  tube,  and  it  does  not  matter  what  the  quality  of  the  tube, 
because  all  tubes  give  out  sufficiently  hard  rays  to  excite 
silver. 

One  other  point  may  be  of  interest  to  some  people  who 
wish  to  work  upon  research  of  this  kind.  There  is  a  very 
peculiar  difference  between  the  amount  of  energy  absorbed 
by  hydrogen  and  by  other  substances.  The  ratio  of  the 
amount  of  energy  absorbed  by  hydrogen  to  that  absorbed 
by  carbon  or  oxygen  depends  very  much  upon  the  quality 
of  the  ray.  For  example,  with  the  very  soft  rays  that  are 
given  out  by  iron  there  is  practically  no  absorption  by 
hydrogen.  They  can  go  through  the  hydrogen  without 
being  affected.  But  as  we  increase  the  hardness  of  the 
ray  the  proportion  of  energy  absorbed  by  the  hydrogen 
increases  also.  My  point  is  that  in  the  laboratory  we 
have  here  an  instance  in  which  one  kind  of  substance 
is  specially  affected  with  reference  to  another  by  the 
quality  of  the  ray.  It  is  possible,  I  think,  that  diseased 
tissue  may  differ  in  chemical  combination  from  healthy 
tissue,  and  in  one  of  the  cases  we  may  get  a  larger  relative 
absorption  than  in  another.  We  may  obtain  a  kind  of  ray 
which  would  be  greedUy  absorbed  by  the  tissue  we  wish 
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to  afifect,  atid  not  absorbed  to  anything  like  the  same 
extent  by  the  norroal  substance.  It  seems  to  me  that 
there  are  possibilities  in  this  direction  which  may  lead  to 
results  of  medical  importance. 

Just  one  other  remark  iu  dealing  -with  these  different 
qualities  of  rays.  If  we  wish  to  extend  the  radiation  to  a 
certain  depth  of  tissue,  we  have  a  special  quality  of  ray  at 
our  command  suitable  for  that  depth.  We  cannot  use 
iron  rays  with  the  hope  of  affecting  a  part  2  mm.  or  3  mm. 
below  the  skin.  Nor  is  it  of  any  use  to  employ  very  hard 
rays  indeed  in  such  a  case,  because  they  would  go  through 
with  so  little  absorption  that  there  would  bo  no  effect. 
But  there  is  a  certain  quality  constant  to  each  particular 
depth  we  wish  to  reach,  and  we  can  select  from  the  scale 
of  metals,  and  produce  rays  appropriate  to  that  depth. 

[Speaking  later  in  response  to  a  warmly  accorded  vote  of 
"thanks.  Sir  J.  J.  Thomson  said  that  a  point  that  struck 
him  in  his  study  of  this  question  was  that  people  ought  to 
be  careful  in  the  use  of  metalg  they  adopted  as  shields. 
Iron  and  copper,  which  gave  out  all  the  soft  rays  that 
■would  do  most  injury,  were  most  dangerous  as  shields.] 


A    SCREEN    FOR     EXAMINATION     IN     THE 
UPRIGHT    POSITION. 

By  C.  Thursian  Holland,  M.R.C.S.,  L.R.C.P., 

Honorary  Medioal  Officer,  El^U-trical  DeparEmeot,  Boyal  Infirmary, 

Liverpool ;  Honorary  Meuical  Officer.  X-ray  Department, 

Cbildren's  Infirmary,  .l,iverpool. 

There  is  great  difficulty  in  arranging  efficient  protection 
for  the  .rray  operator  in  making  the  examination  on  the 
screen  of  chest  cases  and  stomach  cases  in  the  upright 
position. 

It  is  scarcely  necessary  for  me  in  a  paper  of  this 
description  to  emphasize  the  fact  that  the  standing  posi- 
tion for  the  examination  of  the  stomach,  and  the  standing 
or  sitting  position  for  the  examination  of  the  chest,  are 
all- importarit  in  ..-ray  work. 

A  long  experience  of  hospital  work,  where  it  is  the 
routine  for  the  various  physicians  to  come  down  to  the 
■  iC-ray  room  with  students  in  order  to  demonstrate  such 
ceases  on  the  fluorescent  screen,  has  convinced  me  that  the 
ordinary  methods  of  protection,  not  only  for  the  .<  ray 
demonstrator  himself,  but  also  for  the  physician  and  his 
classes,  are  quite  inadequate  and  ineffisiett. 

Usually  we  see  some  sort  of  box  around  the  tube  which 
-has  a  diaphragm  in  front,  close  up  to  the  tube-box,  and  to 
alter  the  diaphragm  the  hand  has  to  be  brought  into  close 
proximity  to  the  tube-box.  With  the  very  active  tubes  in 
use  at  present,  even  with  K-ray  gloves  on,  it  is  not  a  safe 
procedure  to  be  constantly  bringing  the  hand  close  up  to 
the  box  whilst  the  tube  is  in  active  use  inside. 

In  front  of  such  a  box  stands  the  patient,  and  on  the 
'  other  side  of  him  is  the  screen,  usually  with  lead-glass  in 
front  of  it,  and  sometimes  supported  in  a  frame  of  some 
kind.  Even  if  there  is  a  small  lead-lined  screen  below  the 
screen  and  in  front  of  the  patient,  this  is  qaite  inadequate 
to  protect  more  than  one  or  two  persons,  and  if  the  patient 
has  to  be  turned  into  different  positions  while  being 
screened,  the  operator  must  almost  necessarily  bring  his 
glove- covered  hands  round  this  screen  in  order  to  handle 
the  patient.  Experience  has  taught  me  that  the  doing  of 
this,  although  gloves  are  worn,  and  although  by  means  of 
the  diaphragm  in  the  tube-box  only  a  portion  of  the  screen 
is  illuminated,  involves  exposure  of  oneself  to  so  many  rajs, 
secondary  and  otherwise,  that,  in  my  case  at  any  rate,  if  I 
examine  a  few  patients  in  this  way  during  an  afternoon, 
my  hands  burn  and  feel  uncomfortable  all  the  evening,  and 
■often  the  next  day. 

Now,  if  this  is  true  of  tubes  made  active  by  an  ordinary 
coil,  it  is  doubly  so  when  one  is  making  the  examination  in 
front  of  a  tube  actioned  by  such  an  instrument  as  the 
Snook  transformer,  and  the  penetration  of  the  rays  coming 
from  a  tube  with  a  large  Snook  current  going  through  is  so 
great  that  it  is  impossible  to  do  more  than  protect  to  a 
certain  extent. 

These  considerations,  and  the  using  of  the  Snook  trans- 
former very  largely  for  making  screen  examinations  with  a 
large  current,  induced  me  to  devise  an  apparatus  whicli, 
whilst  at  the  same  time  being  more  efficient  from  the  point 
of  view  of  protection,  rendered  it  quite  easy  to  handle  the 
BRtient  under  observation. 


The  essential  features  of  the  screen  are:  (1)  That  it 
is  placed  between  the  tube  and  the  patient,  and  not 
between  the  operator  and  the  patient ;  (2)  that  there  is  a 
diaphragm  in  the  screen  itself,  which  can  be  made  to  any 
size  by  means  of  pulleys  on  the  safe  side  of  the  screen ; 
(3)  that  it  affords  a  protection  to  a  large  number  of  people 
standing  in  front  of  the  i-ray  tube,  and  that  there  is  a 
wall  of  lead  between  them  and  the  tube,  which  is  only 
broken  at  the  spot  where  that  portion  of  the  patient  nnaer 
examination  is  being  investigated. 

The  screen  itself  consists  of  an  upright  shield,  6^  ft.  long 
and  6  ft.  high,  made  of  two  layers  of  wood  with  sheet 
lead,  4  lb.  to  the  square  foot,  enclosed  between  the  layers. 

This  screen  is  on  castors,  and  can  be  moved  es,aily 
about  an  .rray  room.  Cut  at  a  convenient  height — 40  in. 
from  the  ground  at  the  lower  border — in  the  middle  of  the 
screen  is  an  opening,  24  in.  high  by  18  in.  broad,  which 
can  be  closed  either  by  a  thin  wooden  board  against  which 
a  patient  can  lean,  or  by  a  lead- glass  window,  in  case  the 
screen  is  being  used  to  screen  off  any  portion  of  the  room. 
The  operator  can  stand  behind  this  window  whilst  radio- 
graphs are  being  taken  or  treatment  carried  out — that  is  to 
say,  the  tube  can  be  viewed  through  the  lead-glass. 

On  the  tube  side  of  the  screen  are  four  panels,  also  with 
lead  between  wood,  each  working  separately  from  the  safe 
side  of  the  screen.  The  two  side  ones  can  be  drawn 
upwards  and  outwards;  they  run  on  ball  bearings  and 
close  down  by  their  own  weight,  and  they  are  fixed  inside 
by  cords,  and  so  an  upright  opening  can  be  made  of  any 
desired  size.  The  up  and  down  panels  are  counterbalanced 
by  weights,  the  latter  being  on  the  safe  side  of  the  screen, 
and  they  can  also  be  wound  up  and  down  to  any  required 
place.  Then  for  the  safe  tide  of  the  screen  the  four  panels 
can  be  easily  arranged  in  any  sized  four-side  opening,  and 
form  an  efficient  diaphragm  between  the  tube  and  the 
patient.  In  order  to  get  even  more  protection,  and  also  to 
shut  out  light,  the  tube  is  enclosed  in  an  ^-ray-proof  box 
behind  the  screen,  and  this  can  also  be  diaphragmed  in  the 
usual  way. 

The-tube  box  I  use  is  on  a  wooden  frame,  which  can  be 
fixed  by  its  upper  and  lower  parts  to  the  screen  ;  ptilleys 
attached  to  the  tube-box  run  over  the  top  of  the  screen,  an3 
the  tube  in  its  tube-box  can  be  raised  and  lowered  from 
the  safe  side  and  fixed  at  once  in  the  desired  position. 

By  taking  out  the  wooden  sheath  before  commencing  it 
is  quite  easy  to  see  that  the  anticathode  is  brought  exactly 
in  the  middle  of  the  opening,  and  in  making  the  usual 
examination  it  is  found  to  be  easier  to  keep  the  tube  in 
position  and  move  the  patient  higher  and  lower  or  from 
side  to  side  as  desired. 

The  screen,  with  the  best  lead-glass  in  front,  is  mounted 
on  two  metaJ  rods,  which  are  bent  at  a  right  angle  and 
will  allow  of  upward  and  downward  movements. 

The  patient  can  be  raised  or  lowered  by  various  means, 
such  as  a  platform  which  ■will  move  up  and  down  with  a. 
screw.  There  are  other  obvious  ways  of  doing  this,  and 
also  of  moving  the  patient  across  from  side  to  side. 

A  slot  is  provided  in  the  screen  frame,  so  that  a  plate  can 
be  slipped  between  patient  and  screen  when  a  plate  expo- 
sure is  to  be  made,  and  thus  the  appearances  can  be  seen. 

The  cost  of  the  screen  is  not  very  great,  but  of  course 
a  thing  of  this  size  cannot  be  made  for  nothing.  The 
lead  alone  costs  between  £4  and  £5.  The  one  I  had  made 
was  made  in  the  hospital  itself  by  a  carpenter  engaged  for 
the  purpose,  and  thus  cost  his  wages  and  the  price  of  the 
material.  The  total  was  about  £10.  However,  this  is  a 
very  small  matter  when  compared  with  our  safety,  ajid 
whilst  we  have  all  been  very  anxious  to  devise  means  of 
protecting  ourselves,!  do  not  think  that  so  far  any  attempt 
has  been  made  adequately  to  protect  physicians  and 
students  who  are  in  the  habit  frequently  of  making  the 
screen  examination. 

[The  paper  was  Illustrated  by  means  of  a  Bmall  model 
of  the  screen  in  question.] 


DISCUSSION. 
Mr.  J.  Hall-Edwaeds  (Birmingham)  said  that,  while 
admiring  ilr.  Thuretan  Holland's  device,  there  were  several 
screens  already  on  the  market  which  appeared  to  carry  out 
all  the  necessary  requirements.  He  preferred  a  tube  the 
centre  of  which  moved  with  the  screen  itself,  and  if  such  a 
tube  were  well  protected  with  a  hea'vy  diaphragm  made  of 
lead,  he  thonght  that  the  area  covered  by  the  screen  was 
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ijrotective  all  round.  With  such  an  appiratas  he  had  felt 
30  ill  effect,  although  he  was  novr  so  sensitive  to  the  ,;■  rays 
that,  on  entering  a  room  -where  there  waa  a  tnbe  in  anticn, 
lis  felt  them  betore  he  knew  by  sight  or  hearing  that  they 
were  being  emitted.  Mr.  Holland'a  screen  had  a  little 
advantage  over  the  others  in  one  direction — namely,  that, 
mlike  some  of  the  screens  on  the  market,  it  did  protect 
below  the  knee.  It  \ya3  very  necessary,  if  there  were  any 
scattered  rays,  that  the  whole  of  the  body  should  be  pro- 
uccted.    N'o  precautions  for  protection  cotdd  be  too  severe. 

Mr.  Thurstan  Holla>d,  in  reply,  said  that  personally  he 
did  not  consider  that  any  screen  at  present  made  was 
;aitable  for  hospital  work.  The  commercial  screens  were 
.  .lite  adequate  for  one  or  two  men  examining  a  patient, 
out  when  it  came  to  four  or  five  students  in  addition  there 
cvas  no  sa^'een  which  ^ave  adequate  protection  to  them  ail 


DEMONSTRATIONS. 


ELECTRO -PATHOLOGY. 
By  Dr.  S.  Jkllihek, 
rrivatdoccnii  to  the  Umvcrsity  of  Vi&ima, 
Da.  Jbllcsek,  who  spoke  without  the  assistance  of  manu- 
script,   iitst  expressed   his  appreciation  of   the  invitation 
ex'iended  to  him  to  take  part  in  the  proceedings  of  the 


Fig.  1. — An  accident.  ari:-ing  froni  a  defective  electrical  inst^lla- 
tieif.  The  victim  laid  hold  at  the  same  time  of  an  electrical  lamp 
and  of  a  metal  gas  chandelier.  The  insulation  being  imperfect,  he 
received  a  shock  rendering  him  unconscions  for  a  short  time.  The 
current  was  on  the  five-wire  system  (Fig.  3,  6).  and  the  pressure 
betneen  Ump    and    gaspirc    at   the   ncomeDt  of   accident   wts 

Stction,  and  then  gaTe  a  brief  descrix>tion  of  the  dangeii 
of  the  electrical  current ;  he  also  illustrated  by  means  of 
tbe    epidiascope    the    pathological    changes    which    the 


Fig.  ;.— .\.:  ^ile  bathing  in  a  metaTllc 

tub,  seized  an  electrical  staau  lamp  iFig.  3,  a),  the  stand  of  which 
was  insufficiently  insulated.  Death  resulted,  being  due  probahly  to 
*he  immediate  arrest  of  respiration ;  and  there  were  indications  on 
the  body  of  extensive  electrolytic  and  electrothencic  effects.  The 
current  in  this  case  also  was  on  the  fi-ve-wire  system  (Fig.  3,  b). 

cnwent  produced.  The  question  as  to  the  cause  o? 
accidents  in  industrial  electricity  appeared  simple,  be 
said,  bat  in  reality  it  was  complicated,  and  he  was  sc' 


able  to  demonstrate  its  apparent  caprice  better  than  by 
saying  that  whereas  one  man  who  had  come  into  contact 
with  10,0C0  volts  was  not  killed,  another  who  had  touched 
a  current  of  ICO  volts  was  killed  immediately.  The  dif-: 
ference  in  the  action  of  the  electrical  current  with  regard 
to  different  individuals  and  in  different  sets  of  circum- 
stances could  be  better  understood  when  they  remembered 
that  they  had  to  deal  with  a  ncm.ber  of  factors  in  two 
categories. 

In  the  first  place  the  occurrence  and  the  gravity  of  an 
accident  depended   upon  the  external  circumstances — that 


Fie.3.—n.  Electrical  stand  laii;  ..  ed  by  girl  in  bath 

(Fig.  2),  the  stand  being  insulficienoly  iasuiatc-i.  h.  The  conent 
scheme,  or  five-wire  system,  which  was  employed  in  tbe  case  oi 
accidents  illnstrated  in  Figs.  1  and  2. 

is,  tbe  electrical  installation — and,  in  the  second  place,  it 
depended  upon  certain  individual  circumstances  relating 
to  the  particular  victim. 

The  danger  of  an  electrical  current  was  expressed 
generally  by  the  number  of  volts,  but  it  depended 
also  upon  the  amperage,  the  manner  in  which  the 
csntact  was  made,  and  the  duration  of  the  time  of 
tbe  contact.  As  to  the  voltage,  it  must  be  said,  after 
their  experience  of  certain  accidents,  that  the  current  of 
ICX)  volts  or  thereabouts  by  which  electrical  lamps  were 
fed  was  dangerous — indeed,  that  a  current  of  50  volts 
might  be  considered  unsafe.  Mortal  accidents  had 
occurred  in  Austria  with  carrents  of  160  volts,  and  in 
Germ8.ny  a  man  was  killed  even  with  a  current  of  65  volts. 
As  to  amperage,  technicians  stated  that  one-tenth  of  an 
ft>Mpfcr6  would  produce    death ;    but,   of  course,  in  their 
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FiS-  4.— Occasionallj-  a  broken  tielegi'aph  or  telephone  wire  be- 
comes charged  with  the  trolley  currents,  with  severe  effects  upon 
the  victim.  The  wire  may  be  cut.  as  shown  in  the  illustration,  by 
meajis  of  a  nipper  having  insulated  handles  ;  but  this  must  be 
done  with  caution  on  account  of  the  blinding  effect  of  the 
mon^entarj'  arc  which  is  foraiei  between  the  separated  ends  of 
the  wire. 

medical  experience,  they  had  seen  cases  iu  which  persons 
had  endnred  more  than  one  ampere  mthont  fatal  resttlt. 
Among  the  individual  conditions,  the  first  to  be  noted  was 
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the  path  which  the  current  took  through  or  over  the  body 
and  the  surface  resistance  of  the  body  itself.  The  mis- 
fortunes which  had  attended  some  American  electrocu- 
tions were  brought  about  by  neglecting  the  direction 
which  the  current  would  take  through  the  victim's  body. 
The  current  always  sought,  not  the  shortest  way,  bnt  the 
path  of  lowest  resistance.  Another  factor  too  often 
neglected  was  the  physical  and  mental  condition  of  the 
victim  at  the  moment  the  contact  was  made.  It  was 
a  matter  of  some  importance  as  to  whether  a  person 
touched  a  "live"  wire  by  a  deliberate  intention  or  was 
surprised  into  touching  it.  He  related  a  case  in  which 
a  labourer,  technically  unskilled,  was  told  not  to  touch  a 
wire,  and  the  prohibition  so  impressed  him  that  one  day, 
on  accidentally  touching  it  and  realizing  what  he  had 
done,  he  fell  down  dead,  in  spite  of  the  remarkable  fact 
that  absolutely  no  current  was  passing  at  the  time !  The 
post-mortem  examination  in  this  case  revealed  a  great 
enlargement  of  the  thymus  gland  and  the  condition  known 
as  status  lymphaticus.  On  the  other  hand,  there  were 
instances  in  American  electrocutions  in  which  it  was 
impossible  to  kill  the  criminal  immediately,  and  the 
final  cause  of  death  was  spasm  of  the  diaphragm. 
The  point  as  to  whethtir  the  victim  was  surprised 
or  not  was  a  very  crucial  on|e. 
Dr.  Jellinek  showed  a 
tratins    the    heart    action 


jn  animals  under  currer^s 
of  varying  intensity,  yjf  J 
pointed  out  that  the  j,  .^e 
of  death  in  an  eleJ^*  ,il 
accident  was  not  etm^ya 
constant.  Death  ,  jight 
occur  through  plJalysis 
of  the  heart  cr  through 
stoppage  of  the  respiration, 
In  Pome  cases  after  receiv- 
ing the  shock  the  victim 
had  been  known  to  be  able 
to  get  up  and  talk  about 
his  accident,  falling  down 
dead  subsequently.  The  dif- 
ference of  sensibility  to  elec- 
trical currents  en  the  part  of 


animals  was  very  great.  In  Vienna  they  had  esperimented 
upon  about  ten  different  species.  The  horse  was  killed 
immediately,  about  100  volts  being  sufficient ;  dogs  were 
almost  equally  Eensitive ;  a  rabbit  was  able  to  endure  a 
higher  voltaue,  and  he  had  been  quite  unable  to  kill  a  frog 
by  means  of  the  current.  He  considered  that,  volt  for 
volt,  the  direct  current  was  mote  dangerous  than  the 
alternating. 

He  showed  many  examples  of  the  characteristic  elec- 
trical burns,  which,  he  said,  must  be  distinguished  from 
the  common  burn.  The  true  effect  of  electrical  shock  was 
seen  in  special  lesions  of  the  skin  having  an  entirely 
different  pathology  from  that  of  the  ordinary  burning, 
together  with  the  important  difference  that  they  were  quite 
painless.  The  clinical  symptoms  differed  a  good  deal. 
Microscopical  haemorrhages  of  the  brain  were  found  in 
many  cases,  and  this  point  had  an  interesting  bearing  upon 
first  aid  in  electrical  accidents.  Too  often  after  a  mishap 
of  this  kind  the  victim  was  laid  down  with  his  head  low. 
This  was  very  dangerous.  It  had  been  found  out  by  animal 
experiments  and  by  examination  of  the  brain  in  the 
case  of  persons  killed  by  electricity  that  these  micro- 
scopical haemorrhages  were  in  existence,  and,  the 
head  being  lowered,  their  volume  was  increased.  The 
Head  should  be  elevated,  and  he  also  advised  in  first 
aid  the  puncture  of  the  spinal  cord,  artificial  respiration, 
and  venesection. 

Since  the  study  of  this  subject  had  been  taken  up  in  the 
University  of  Vienna  the  number  of  accidents  had  greatly 
decreased,  and  he  had  now  very  little  to  work  upon.  He 
urged  that  people,  especially  the  workmen  in  electrical 
undertakings,  should  be  instructed  by  means  of  good  pic- 
tares,  illustrating  clearly  the  origin  of  accidents,  their 
consequences,  and  the  means  of  avoiding  them.  In 
conclusion  he  presented  to  the  British  Medical  Associa- 
tion his  Atta8  der  EleT<tropathoIogie,  containing  more 
than  two  hundred  fijjures,  most  of  them  in  colours, 
ejfemplitying  the  effects  of  electricity  upon  animal  and 
other  tissues. 
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This  demonstration  was  given  on  behalf  of  Dr.  Dominici 
by  Dr.  "Warden,  who  said  that  in  accepting  the  responsi- 
bility and  privilege  o£  interpreting  for  Dr.  Dominici,  he 
had  to  express  the  latter's  appreciation  of  the  honour 
which  the  Section  hid  done  him  in  asking  him  to  take 
part  in  the  proceedings.  Although  unable  penonally  to 
give  any  address,  owing  to  his  ignorance  ol  the  isiglish 
language.  Dr.  Dominici  had  none  the  less  made  a  great 
effort  to  collect  for  demonstration  a  series  of  cases  typical 
of  certain  classes  of  tumours,  and  each  illustrating 
important  points  in  radium-therapy. 

Nine  cases  were  referred  to  in  detail,' with  such  evidence 

as  could  be  given  by  means  of  wall  charts  and  photographs, 

microscopical   sections,   etc.     In   five  cases   the   patients 

number     of     slides     illus-       had  themselves  braved  the   Channel    crossing  in    order 

to  be  present  to  bear  testi- 
mony to  their  condition. 
In  all  of  them  the  tumours 
were  grave  and  of  rajv ' 
growth,  and  were  either 
considered  inoperable  by 
the  surgeon  or  the  opera- 
tive procedure  suggested 
had  been  declined  by  the 
patient.  In  all  but  one 
case — Case  i,  the  haemo- 
lymphangioma — the  tumour 
was  of  a  malignant  type. 
All  showed  under  treatment 
a  local  regression,  which,  if 
the  word  "cure"  was  not 
permissible,  at  any  rate  left 
nothing  to  be  desired.  One 
case — a  patient  shown  with  the  malignant  abdominal 
metastatic  growths  following  removal  of  the  testicle — 
was  still  under  operation  and  undergoing  treatment. 
The  following  is  a  summary  of  the  remarks  made  on 
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Case  i.— Haemolymphangioma  of  neck, 
after  treatment. 


Before  and 


Case  ii — Lj-mphadenoma  of  parotid, 
after  treatment. 


Before  and 


Case  ti.— Epithelioma    of    mucous    membrane    of 
lower  lip.    Before  and  after  treatment. 


each  case  demonstrated : 

Case  i. 

Haemolymphangioma  of  the  neck— a  non-malignant  tnmonr, 
bnt  grave  and  inoperable,  on  account  of  its  rapidly  increasing 
size  and  tendency  to  haemorrhage. 

In  July,  1909,  the  patient,  a  baby  4  months  old,  presented  a 
tumour  like  an  enlarged  lymphatic  gland  in  the  neck,  which  by 
October  had  enormously  increased,  measuring  3  in.  to  4  in.  in 
antero-posterior  diameter,  and  3S  in.  in  elevation.    The  priii-- 
cipal  cyst  was  incised,  and  a  tube  of  silver  five-tenths  of  a  milli  ' 
metre  in  thickness,  4  cm.  long,  and  4  mm.  in  breadth,  containitg_  1 
0.05  eg.  of  pure  sulphate  of  radium,  giving  an  external  activity  ' 
of  21,000,  was  introduced  and  left  in  situ  for  twenty-four  hours,  4 
with  the  result  that  in  seven  weeks  the  tumour  hadentiielv" 
disappeared,  and  since  December,  19C9,  had  shown  no  sign  of  _  ' 
recurrence.     Full  details  of  this  case  have  been  published.T  " 
One  large  drawing  (shown)  revealed  blood  vessels  and  lymphatic 
vessels  in  a  stroma  of  fibrous  connective  tissues,  and  enlarged 
photographs    showed   the  appearance   of    the    infant   before 
treatment  had  been  begun  as  well  as  after.    (See  Special  Plate.) 

Case  ii. 

Lymphadenoma  of  the  parotid.  A  patient  considered 
inoperable  by  three  surgeons,  and  treatment  begun  in  Novem- 
ber, 1908.  A  gold  tube  five-tenths  of  a  millimetre  in  thickness 
and  containing  0.005  milligram  of  bromide  of  radium  (giving  an 
activity  of  5,400)  was  introduced,  through  an  incision,  and  left 
in  for  four  days.  In  five  weeks  the  tumour  had  almost  entirely 
disappeared — entirely  in  seven  weeks.  Wall  charts  showed  the 
new-formed  lymphoid  tissue  resulting  from  the  connective 
tissue  transformation  of  the  parotid  gland.  The  glandular 
tubes  are  separated  by  masses  of  lymphoid  tissue.  The 
patient  was  shown  before  the  Section.  The  affected  side  of  the 
face  appeared,  indeed,  thinner  and  Matter  than  the  other,  owing 
DO  doubt,  to  a  certain  amount  of  atrophy  of  the  facial  muscles. 
See  .Special  Plate.) 

Case  hi. 

Sarcoma  of  the  mucous  membrane  of  the  up^er  jaw.  A 
patient  in  Professor  Gaucher's  ward  in  St.  Louis  Hospital, 
Paris.    Photographs  showed  the  disappearance  of  the  tumour, 

'  Siill.  et  mim.  de  la  Soc.  MM.  de  HOp.  de  Faris.  May  13lh,  1910. 
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and  sections  showed  in  detail  the  gradual  transformation,  by 
cellular  evolution,  of  pure  sarcomatous  tissue  irto  siruple 
fibrous  and  cicatricial  tissue,  the  change  taking  place  in  three 
to  four  months,  the  clinical  and  pathological  characteristics 
accompanjing  each  other.  The  tumour  was  exposed  for  sixty- 
eight  hours,  in  periods  of  two  hours,  to  the  action  of  1  eg.  of 
pure  sulphate  of  radium  spread  on  cloth,  and  placed  in  a  sheath 
of  lead,  1  mm.  thick.  The  treatment  lasted,  at  intervals,  from 
September  15th  to  November  24th,  and  again  to  December  19tb, 
1908.  Full  details  of  the  case  have  been  published. 1  In  addition 
to  the  wall  charts  illustrating  this  case  were  a  number  of  micro- 
scopic sections  showing  the  histological  changes  at  various 
stages  of  the  treatment  and  the  gradual  transformation,  under 
low  and  high  power,  of  pure  sarcomatous  into  fibrous  tissue. 

C.\SE  r\-. 
Deep  sarcoma  of  tbe"neck.  In  .July,  1907,  two  years  before 
treatment  was  begun,  the  tumour  appeared  as  a  small  nodule 
under  the  right  lower  jaw,  increasing  very  rapidly  in  size  in  the 
previous  three  months.  At  the  timp  of  examination  it  was 
purplish  in  colour,  with  blood  and  serum  oozing  from  several 
orifices.  Histological  examination  showed  its  structure  to  be 
that  of  a  pure  embryonic  sarcoma.  In  .July.  1909.  three  tubes, 
each  containing  0.05 eg.  o(  pure  sulphate  of  radinm  with  a  silver 
sheath  five-tenths  of  a  millimetre  in  thickness,  were  introduced 
for  forty-eight  hours.  Seven  weeks  later  a  deep,  indurated,  flat 
mass  represented  the  tumour,  which,  however,  recurred,  or 
rather  again  showed  active  growth  in  November.  1909,  when 
the  treatment  was  repeated  with  apparently  definite  success. 
The  patient  bad  now,  near  the  cicatrix,  under  the  skin,  a  small 
nodule  the  size  of  a  split  pea.  It  was  impossible  to  say  whether 
this  uodule  was  of  the  original  sarcomatous  tissue,  or  simply, 
and  more  probably,  a  fibrous  remnant.  In  any  case  a  super- 
ficial treatment  by  radium  would  be  given  in  order  that  the 
patient  should  have  the  benefit  of  the  doubt. 

Case  v. 
Epithelioma  of  the  nose,  in  which  the  lower  two- thirds  of  the 
nose  was  almost  completely  destroyed  by  a  fungating  growth. 
Treatment  consisted  chierly  in  three  applications  of  twenty-four 
hours  eaih  with  an  apparatus  containing  0.09  eg.  of  pure 
radinm  in,  first,  a  glass  ampoule,  and,  second,  a  silver  tube, 
1  mm.  thick,  covered  by  a  rubber  drainage  tube.  The  result  is 
chietly  interesting  in  the  remarkable  restoration  of  tissue. 
The  radium  seems  to  have  had  the  effect  (1)  of  singling  out  the 
malignant  tissue  and  causing  its  absorption,  and  (2)  of  sparing 
the  normal  tissue  and  determining  a  certain  amount  of  healthy 
new  growth.  The  photographs  showed  the  left  nostril  repre- 
sented merely  by  a  cleft  in  the  epitheliomatous  mass  (or 
"rodent  ulcer,"  to  use  the  term  commonly  given  to  such  cases 
ill  Englandi.  Along  the  edge  of  the  right  ala  nasi  was  a  thin 
border  of  more  or  less  normal  skin  extending  forward  to  the 
point  of  the  nose,  represented  by  a  smaJl  area  of  skin  the  size  of 
a  large  pea. 

C.iSE  VI. 

Epithelioma  of  the  mucous  membrane  of  the  lower  lip. 
Growing  rapidly  in  a  patch  of  leucoplasia,  and  treated  for  one 
hundred  and  forty  hours  with  an  apparatus  containing  0.01  eg.  of 
pure  sulphate  of  radium,  giving  a  radiation  of  4,500  intensity 
through  5  mm.  of  lead.  Recovery  seemed  complete  in  March, 
1908,  and  today  (July  27th,  1910)  the  members  present  are  able 
to  satisfy  themselves  as  to  the  complete  integrity  of  the  mucous 
membrane  of  the  lower  lip.    (See  Special  Plate. j 

-      ';  Case  VII. 

Epithelioma  of  the  roof  of  the  mouth,  starting  from  the 
maxillary  sin-as.  In  Dr.  Tuflier's  wards,  a  case  of  glandular  epi- 
thelioma, perforating  the  palate  and  alveolar  border,  for  which 
recectiou  of  the  upper  jaw  was  considered  necessary  in 
September,  1908.  A  glass  tube  containing  9  eg.  of  pure  bromide 
of  radium,  surrounded  by  a  silver  sheath  1  mm.  thick,  and  a 
rubber  drainage  tube  2' mm.  thick,  was  inserted  into  the 
tumour  through  the  socket  of  the  second  molar  tooth,  which 
had  been  extracted.  Eleven  applications  of  four  to  five  hours 
were  made,  and  recovery  seemed  complete  in  two  months— in 
December,  1908.  The  pain  and  discharge  gradually  diminished, 
the  cancerous  mass  and  swelling  of  the  adjacent  mucous 
membrane  also  disappeared,  and  the  teeth  became  firm  in  their 
sockets.  This  patient  was  examined  by  the  members  present. 
No  trace  of  the  neoplasm  couldbefound,  the  mucous  membrane 
of  the  palate  round  the  perforation  appearing  quite  healthy. 
Sections  of  the  tumour  wei-e  thrown  on  the  screen,  and  were 
also  shown  under  the  microscope  in  the  pathological  museum. 

Case  vni. 
Epithelioma  of  the  breast  in  a  nun,  aged  35  years,  the  growth 
being  of  eight  months'  duration.  When  first  seen  the  tumour 
was  ulcerated  and  purple  in  colour,  soft,  mobile,  and  bled 
readily  ;  there  were  no  glands  felt ;  there  was  slight  retraction 
of  the  nipple.  In  November,  1909,  two  tubes  were  intrcduced 
to  a  depth  of  5  cm.  into  the  tumour,  containing  3  eg.  and 
5  eg.  of  pure  sulphate  of  railium,  remaining  in  situ  forty  hours. 
This  was  repeated  in  January,  1910,  and  the  tumour  gradually 
diminished  till  only  a  small  fibrous  nodule  was  left  in  February, 
1910.  The  sections  showed  the  gradual  transformation  of 
the  tumour  in  various  stages  of  the  treatment,  and  the 
complete  histological  detail  of  the  regression  of  a  cancer  of  the 
breast. 

'  Lri  presse  mrdicale.  No,  9,  Jannaiy  30th,  1909. 


Case  rx. 
Malignant  tumour  of  testicle,  originating  in  seminal  tubes, 
with,  later,  metastatic  growths  in  the  pelvis  and  abdomen  ;  a 
case  still  undergoing  treatment,  and  interesting  as  showing  the 
effect  of  radium  in  arresting  metastatic  growths.  The  patient 
was  operated  on  by  castration  in  June,  19C8.  In  August,  1908, 
there  was  a  large  metastatic  tumour  in  the  left  iliac  fossa, 
measuring  nearly  5  in.  in  diameter,  pressing  on  the  iliac  vessels 
and  causing  oedema  of  the  whole  leg,  with  great  pain.  In 
January,  19C9,  laparotomy  was  performed,  when  the  tumour 
was  considered  inoperable,  and  three  or  four  tubes  of 
silver  y'ct  mm.  in  thickness,  and  containing  each  0.05  eg.  of  pure 
sulphate  of  radium,  were  introduced  into  the  mass,  and  left  in 
for  forty  hours.  In  a  month  there  was  great  diminution  of  the 
tumour,  with  disappeaiance  of  pain  and  oedema,  and  improve- 
ment of  the  general  condition.  In  July,  1909,  the  patient 
returned  with  a  second  mass,  probably  in  the  prevertebral 
glands,  felt  chiefly  in  the  left  hypochondrinm,  between  the 
kidney  and  the  spleen  Laparotomy  was  again  performed,  and 
0.15  eg.  of  radium  iu  three  tubes  enclosed  in  a  rubber  drainage 
tube  were  again  introduced  for  forty  hours,  and  again  the  con- 
dition improved.  In  April,  1910,  the  tumour  had  once  more 
increased,  and  radium  was  this  time  inserted  by  a  fistulous 
track  left  by  the  drain,  with  considerable  improve,ment.  Again, 
ten  days  ago  (July,  1910),  a  airoilar  treatment  was  given  with 
immediate  relief  of  pain,  and  it  might  not  unreasonably  he 
hoped  that  it  would  be  followed  by  similar  regression  of  the 
mass. 


DISCUSSION. 
Mr.  Rrkman  J.  GoDLBB,  F.R.C.S.  (Uniyersity  College 
IlospitaJ),  said  that  he  had  already  seen  some  of  these 
cases  and  had  talked  with  Dr.  Dominici.  Some  confusion 
arose  owing  to  the  terms  emplojed  to  describe  the  cafes. 
The  term  "epithelioma  of  the  breast, '  as  applied  to  a  case 
just  described  by  Dr.  Dominici,  was  scarcely  one  which 
an  English  surgeon  -would  use.  The  result  was  very 
iateresling,  o£  course,  if  it  was  a  case  of  adnU  cancer.  He 
desired  to  know  whether  there  was  any  instance  on  re coid 
of  scirrhus  ct  the  breast — what  they  knew  as  real  career 
of  the  breast — being  ameliorated  by  radium.  Dr.  Dominici 
had  given  them  an  opportunity  of  seeing  drawings  of  the 
sections  in  his  cases,  and  so  fir  as  ho  (Mr.  Rickman 
Godlee)  could  see,  the  appearance  of  the  large  masses  of 
epithelial  cells  in  Case  v  moie  resembled  that  which  was 
seen  in  sections  of  rcdent  ulcer  than  in  those  of  epithe- 
lioma. If  that  was  the  case,  one  was  not  altogether 
surprised  to  see  such  results  obtained,  althongh,  never- 
theless, they  were  rather  remarkable.  Further,  he  vfit hed 
to  know  whether  Dr.  Dominici  had  obtained  favourable 
results  with  squamous  epithelioma.  He  underslocd  him  to 
say  in  the  course  of  conversation  that  in  early  sijuamous 
epithelioma  radium  and  the  x  rajs  would  do  harm  rather 
than  good.  Yet  in  one  of  the  casts  shown  he  could  hardly 
conceive  that  the  tumour  from  which  the  photograph  was 
taken  could  be  anything  other  than  a  squamous  epithe- 
lioma. From  the  appearance  of  the  photograph  in  the 
case  of  the  infant  who  was  said  to  be  afflicted  with  haemo- 
lymphangioma  of  the  neck,  he  judged  the  case  to  be  one 
of  cystic  hjdroma ;  vet  it  could  not  be  that,  because  of 
the  haemorrhages.  The  vascular  part  of  the  tumour  was 
of  more  importance,  be  supposed,  than  the  Ijmphatic  part 
— that  was  to  say,  it  was  more  of  a  vascular  naevus 
than  a  lymphatic  naevus.  The  French  surgeons  undoubt- 
edly had  considerable  success  with  angiomata,  and  he 
wished  that  here  in  London  they  had  a  similar  supply- of 
ra3iam  to  thai  which  their  colleagues  across  the  Chinnel 
had  at  their  disposal. 

Dr.  N.  S.  FiNzi  (London)  said  that  he  had  a  certain 
amount  of  experience  with  radium  in  treating  cases 
similar  to  those  which  Dr.  Dominici  had  shown,  and  with 
much  the  same  results.  It  was  not  every  case  that  was 
amenable  to  this  treatment.  Moreover,  the  radium- 
therapeutist  generally  received  the  cases  after  the  surgeon 
had  done  several  operations  upon  them.  On  the  whole, 
his  experience  with  squamous  epithelioma  had  been 
unfortunate,  although  he  had  one  case,  affecting  the  lip, 
which  got  weU  under  treatment.  The  results  m  glandular 
carcinoma  were  different.  There  was  usually  a  diminu- 
tion in  size,  and  in  quite  a  number  of  cases  a  total  dis- 
appearance. He  did  not  like  dealing  with  cases  of  carci- 
noma of  the  breast.  They  only  came  to  him  a!ter  a  series 
of  operations  by  the  surgeon.  And  although  the  visible 
growth  might  disappear,  the  patients  generally  succumbed 
to  deep  metastasis  in  the  liver  ct  the  mtdiastinum. 
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Dr.  Horace  Manders  said  it  would  be  interesting  to 
know  whether  the  radinm,  acting  on  the  original  local 
raalady,  had  any  effect  at  all  upon  the  metastases.  Was 
£hcre  any  diminution  in  them  at  all,  or  must  they  each  be 
treated  looally  ? 

i©r.  0.  E.'C  liVOTEfi  "(MifldleHex  Hospital)  •wished  to 
know  what  was  thfi  actna!  distance  at  ■which  they  might 
exjject  alteration  in  ceJI  growth  from  the  radium.  He 
uoticed  that  in  the  larger  tumours  upon  which  Dr.  Dominici 
had  noted  surgical  openings  had  been  made  and  tubes 
jilaced  in  different  positions.  It  would  be  interesting  to 
know  what  distance  apart  these  tubes  had  been  placed. 
He  had  never  seen  any  results  in  deep  growths  until  that 
day,  and  snob  results  might  be  accounted  for  by  the 
insertion  of  the  tubes  in  the  depths  o£  the  tissues. 

'Sir. Dhane  Bdtcheb  (London  SkiE Hospital)  said  that  after 
•what  Sii'  J.  J.  Thomson  had  said  in  his  wonderful  address 
before  the  Section  that  morning  it  seemed  as  though  the 
therapeutic  result  might  be  due  cot  really  to  the  radium 
emanation,  but  to  the  softer  .r  rays  or  secondary  rays  which 
emanated  from  the  tube  in  which  the  radium  was  con- 
tained. It  would  be  interesting  to  carry  out  a  certain 
number  of  experiments  upon  different  tubes.  In  the  early 
days  of  radium-therapy  gold  tubes  were  used,  and,  later, 
silver  ones.  At  the  present  time,  Abbi',  of  Xew  York,  was 
nsing  tubes  of  celluloid.  In  each  case,  according  to  the 
ttieory  which  Sir  J.  J.  Thomson  had  propounded,  onewonld 
espeot  some  difference  in  the  treatment. 

Dr.  A.  A,  Waeden,  in  reply,  said  that  in  the  case  of 
epithelioma  of  the  breast,  about  which  Mr,  IJickman 
Godlee  had  spoken,  there  were  no  glands.  Such  an 
epithelioma  as  that  had  little  tendency  towards  metastatic 
growths.  Mr,  Godlee  had  spoken  of  haemorrhages  from 
the  angioma.  There  were  no  haemorrhages.  The  tumour 
was  closed  when  it  was  treated.  The  diagnosis  of  haemo- 
lymphangioma  was  made  from  the  section,  which  showed 
the  voluminous  blood  vessels  and  the  lymphatic  vessels, 
and  in  incising  the  tumour  blood  and  lymph  escaped, 


A    METHOD     OF    TEEATMENT     BY    EADIANT 
HEAT   AND    IODINE    IONIZATION. 

By  C.  F.  Baiiet,  M.D.. 

ABsistant  Physician,  and  Medical  Officer  in  Charge  of  Electrical 
Dspartment.  Sussex  County  Hospital.  Brighton. 

The  main  indication  for  treatment  by  radiant  heat  and 
iodine  ionization  is  the  presence  of  thickening  of  liga- 
mentous and  fibrous  structures  surrounding  or  entering 
into  the  composition  of  joints,  adhesions  limiting  move- 
ments of  joints,  tendons,  or  muscles,  and  in  fact  any 
deposit  of  fibrous  tissue,  newly  or  comparatively  recently 
formed,  which  tends  to  limitation  of  movement  or  the 
ptoduction  of  pain,  especially  on  movement.  It  therefore 
finds  its  use  in  fibrositis,  chronic  rheumatic  arthritis, 
rheumatoid  arthritis,  chronic  synovitis,  teno-synovitis, 
sciatica,  lumbago,  and  various  myalgias. 

Object  of  the  Treatment. 
The  object  of  the  treatment  is  to  attempt  to  bring  the 
effected  structures  into  a  condition  more  nearly  approach- 
ing the  normal  by  increasing  their  supply  of  arterial  blood 
to  a  state  of  active  congestion,  by  stimulating  leucocytosis 
and  metaboliBm,  and  at  almost  the  same  time  driving 
iodine  ions  towards  the  abnormal  parts,  dissociating 
iodine  and  other  salts  which  may  be  present  in  them  into 
their  component  ions,  and  generally  causing  such  a  dis- 
turbance of  the  structure  as  may  promote  a  change  (and  a 
beneficial  change)  from  their  abnormal  condition  by  the 
passage  o°  a  galvanic  current  of  considerable  volume. 

Radiant  Heat. 
The  action  of  heat  generally  in  relieving  pain  and 
checking  the  progress  has  always  been  recognized  in 
these  affections,  but  I  think  the  most  efScacious  of  all  heat 
applications  is  dry  radiant  heat.  The  usual  radiant  heat 
appliances  are  boxlLke,  the  distance  of  the  radiant  surface 
irom  the  joint  cannot  be  regulated,  and  if  they  are  covered 
JO  with  asbestos  sheeting  they  become  imperfectly  venti- 
lated.   In  consequence,  we  have  with    radiant    heat    a 


condition  to  be  avoided — namely,  "moist  air  heat,"  pro- 
duced by  the  patient's  perspiration.  They  have  a  more 
important  defect  in  that,  as  the  radiant  surfaces  are  made 
of  ordinary  low  candle  power  electric  carbon  filament 
lamps,  they  give  out  rays  consisting  almost  solely  of  the 
yellow  and  yellow-orange.  Now  the  ideal  type  of  radiant 
heat  should  be  as  nearly  as  possible  like  sunlight,  and 
should  give  a  spectrum  ranging  from  the  ultra-ied  to  the 
ultra  violet. 

This  type  of  spectrum  can  apparently  only  be  obtained 
from  lamps  of  a  very  high  candle  power.  1  find  the 
so- called  leucodeseent  radiant  heat  apparatus,  manu- 
factured in  America,'  satisfactory.  It  consists  of  one 
single  large  lamp  in  a  funnel-shaped  projector  lined  •with 
a  reflecting  surface.  The  projector  can  be  raised  or 
lowered  by  a  system  of  counter-weights  or  turned  in  any 
direction  with  one  hand;  the  rays  can  be  directed  easily 
and  rapidly  on  any  part,  and  the  maximum  amount  of 
heat  the  patient  can  bear  adjusted  to  a  nicety.  The  lamp 
possesses  a  thick  filament  requiring  12  amperes;  it  thus 
uses  np  as  much  current  as  twenty-four  32  candle-power 
ordinary  lamps.  Twenty-four  32  candle-power  lamps 
would  give  758  candles,  the  large  lamp  has  a  luminosity  of 
500  candles  only  ;  electric  energy,  therefore,  equal  to  268 
candles  is  used  up  in  producing  heat  and  other  rays  of  the 
spectrum.  A  temperature  of  400="  F.  is  obtained,  and  as  it 
is  perfectly  dry  heat  it  can  be  endured  with  fair  comfort 
and  without  damage  to  the  skin. 

The  parts  treated,  as  a  rule,  undergo  twenty  minutes' 
exposui'e  to  the  radiant  heat  projector  at  such  a  distance 
(the  patient  regulating  this)  that  just  as  much  heat  is 
applied  as  can  be  tolerated.  During  the  sitting  the 
patient  moves  the  joint  into  different  positions,  turns  it 
from  side  to  side,  and  gently  rubs  the  skin  with  the  hand 
to  allay  the  scorching  sensation,  which  passes  off  fairly 
rapidly,  and  is  followed,  as  the  heat  penetrates  into  the 
joint,  by  a  sense  of  comfort  and  relief  from  pain.  When 
the  lamp  is  switched  off  the  part  feels  burning  hot  to  the 
touch,  and  the  surface  is  red  and  mottled  from  vascular 
dilatation. 

The  general  result  of  a  radiant  heat  exposare  is  that 
the  cutaneous  and  deeper  vessels  dilate,  lymphatics 
become  filled,  local  arterial  pressure  is  diminished,  and 
local  metabolic  processes  are  increased. 

The  effects  do  not  pass  off  at  once,  and  probably  after 
repeated  exposures  they  become  more  or  less  permanent. 

The  duration  (twenty  minutes)  of  the  exposure  to 
radiant  heat  is  about  as  much  as  the  skin  of  the  patient 
•will  stand  it  the  applications  are  to  take  place  daily  for 
some  weeks. 

The  results  of  treatment  by  "radiant  heat  alone"  in  our 
hospital  cases  show  that,  although  this  is  inferior  to  the 
"combined  "  method,  yet  that  "radiant  heat  alone"  does 
possess  a  definite  value  in  alleviating  pain  and  in  causing 
improvement  in  joints  and  their  surroundings  as  regards 
improved  flexibility  and  reduction  in  size. 

Iodine  Ionization. 
As  soon  as  the  radiant- heat  sitting  terminates  ionization 
•with  iodine  "ions"  immediately  follows.  In  no  oaae  is 
the  current  allowed  to  cross  from  one  side  of  the  body  to 
the  other,  or  from  one  limb  to  another,  because  any 
sudden  alteration  in  the  milliampcrage  of  the  current 
passing  produces  a  much  more  unpleasant  effect  if  the 
spinal  cord  is  in  the  circuit.  Fiuthermore,  as  "iodine 
ionization"  is  much  more  useful  than  "lithium  ioniza- 
tion" (if  one  uses  a  solution  of  lithium  iodide),  therefore 
the  joints  more  especially  requiring  treatment  are  the 
ones  connected  with  the  negative  pole.  Iodine  ions  eeem 
to  be  more  valuable  than  the  other  halogen  ions  for 
solvent  action  on  fibrotic  deposits.  I  always  now  use 
a  2  per  cent.  lithium  iodide  solution,  preferring  lithium 
ions  as  being  lees  corrosive  than  ions  of  potassium  or 
sodium  The  solution  is  made  with  distilled  water,  and 
enough  linimentum  iodi  is  added  before  using  the  Huid 
to  give  it  a  sherry  colour  and  have  an  excess  of  iodine 
present ;  the  specific  gravity  is  1025.  Schall's  arm  baths 
are  used  for  both  arms  and  legs ;  they  are  filled  to  a  height 
Buf&eient  to  cover  either  wrists  or  ankles  with  solution 
which  has  been  made  nearly  boiling.  Long  strips  of  lint, 
6  to  10  in,  wide,  are  soaked  in  the  hot  solntion,  shgbtly 
•wrung  out,  and  wrapped  round  the  knees  in  treatment 
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of  both  ankles,  above  the  elbows  if  both  wrists  require  it, 
or  they  are  folded  and  applied  as  pads,  several  square 
inches  in  area,  if  shoulders,  hips,  or  saoro-iliac  joints  are 
to  receive  ionization ;  the  pads  or  bandaging  should  in  all 
cases  fit  close  and  be  quite  six  fold  thick  equally  all  over. 
A  copper  chain-mail  electrode  is  spread  over  each  lint  pad, 
its  edges  at  least  one-third  of  an  inch  inside  the  edges  of 
the  lint ;  it  is  bandaged  carefully  on,  leaving  the  con- 
nexion for  the  electrode  cords  exposed.  The  area  of  the 
electrode  covering  a  knee  averages  SCO  sq.  cm. ;  shoulder, 
450  &q.  cm. ;  hand  when  in  bath,  abaut  200  sq.  cm. ; 
foot,  300  to  350  sq.  cm. 

Two  carbon  electrodes  are  placed  in  each  bath.  When 
two  limbs  are  treated  at  the  same  time,  the  "  connexion  '' 
of  the  two  baths  with  the  required  pole  is  made  by  three 
pings  carrying  four  cords,  the  centre  plug  carrying  two, 
while  at  the  bath's  end  each  cord  is  atrtached  to  each  of 
the  four  carbon  electrodes.  By  this  means  equality  of 
voltage  is  ensured  in  the  two  baths,  and  the  possibility  of 
shock  from  a  defect  in  a  single  cord  is  avoided.  The  other 
pole  is  connected  in  a  similar  manner  by  three  plugs 
carrying  four  cords,  one  single  cord  and  one  of  the  two 
double  cords  is  attached  to  each  ccpper  chain  mail  elec- 
trode; this  method  again  to  equalize  voltage  and  avoid 
a  shock.  By  the  time  the  connexions  are  made  the  bath 
solutions  have  cooled  snfBciently  for  the  patient  to  put  his 
hands  or  feet,  whichever  may  be  required,  into  the  baths. 
The  current  is  now  turned  on,  raised  by  5  miUiampirea  at 
a  time  quite  gradually,  until,  in  the  case  where  two  knees 
are  treated,  the  milliammeter  records  70  milliamperes, 
but  if  one  only  is  treated  40  milhampires ;  after  twenty 
minutes  the  current  is  slowly  turned  off.  The  average 
current  from  one  knee  to  foot  is  40  mUliampures,  both 
knees  to  feet  only  70  milliamperes,  shoulder  to  hand  30 
milliampures,  lower  part  of  arm  proper  to  hand  is  25  to  30 
milliamperes. 

The  average  current  density  is  about  0.15  mUliampere 
per  .square  centimetre  in  the  hand,  but  the  maximum  in 
parts  may  rise  to  1.5  milliampere  per  square  centimetre. 
In  the  foot  the  average  is  01  milliampere  per  square  centi- 
metre, but  the  maximum  may  be  1.  Currents  of  this  mag- 
nitude only  produce  reddening  of  the  skin  and  can  be 
continued  daily  without  causing  soreness,  especially  if  a 
lanolin  and  white  vaseline  ointment  is  rubbed  in  at  night. 
I  have  used  in  some  cases  stronger  currents,  but  the  risk 
of  skin  irritation  is  greater.  Similar  methods  are  used  for 
ionization  of  shoulders,  hip,  or  sacroiliac  joints,  the  rule 
being  always  to  'iodine  ionize"  the  joints  moat  requiring 
treatment,  and  to  continue  to  "  iodine  ionize  "  them  from 
day  to  day,  and  not  to  reverse  the  poles  until  such  marked 
improvement  occurs  that  other  joints  become  the  most 
clamant  for  treatment. 
_  The  main  points  are  to  keep  the  spinal  cord  out  of  the 
circuit,  use  every  effort  to  prevent  sudden  variations  in 
the  current,  and  try — a  most  difficult  matter— to  get  the 
current  density  equal  over  the  parts.  1  find  the  dis- 
coloration of  the  iodine-stained  pads  is  a  fair  index  of 
how  the  current  is  behaving,  and  I  always  put  an  extra 
thickness  or  so  of  lint  under  the  centre  of  the  chain -mail 
electrode,  as  that  is  usually  the  part  more  deeply  de- 
colorized. I  always  expect  the  deep  layers  next  the 
skin  not  to  be  decolorized.  Tender  skin  spots  in  the  bath 
may  be  guarded  with  the  ointment. 

Duration  of  Treatment. 

Each  treatment  lasts  twenty  minutes.  Daily  applications 

for  four   weeks  is  an   ordinary   time  in    bad    cases.     In 

oints,  improvement  is  usually  not  apparent  until  after  the 

seventh  or  eighth  treatment ;  after  that  it  is  progressive. 

Some  cases  improve  very  rapidly  indeed. 

The  solution  can  be  used  again  and  again  for  the  same 
case ;  it  is  best  to  decant  it  into  Winchester  quart  bottles 
and  keep  its  specific  gravity,  1025,  constant,  by  the  addi- 
tion of  distilled  water,  as  it  concentrates  from  the  heating. 
As  it  tends  to  be  contaminated  by  copper,  a  little  lithium 
carbonate  may  be  added  to  each  bottle  to  precipitate  this 
metal.  After  standing,  the  clear  solution  is  poured  off 
and  liniment  of  iodine  added  to  convert  excess  of  lithium 
carbonate  into  iodide  (and  some  iodate).  The  chain-mail 
electrodes  after  a  time  become  coated  with  copper  iodide, 
and  require  to  be  cleaned  (Brooks's  soap  renders  the 
surface  of  the  rings  fresh  and  bright  for  further  use), 
because  the  newer  and  cleaner  the  copper  the  more  equally 


is  the  electric  current  spread  over  the  aatface  of  the  liu^ 
pads. 

I  attach  extreme  importance  to  the  continuance  of 
iodine  preparations  by  the  mouth  during  the  combiaed 
treatment ;  one  great  value  of  cataphoresis  is  the  fast  that 
it  causes  acid  or  basic  radicles,  in  a  so- called  "  nascent" 
state,  to  be  formed  in  the  path  of  the  flow  of  the  constact 
electric  current ;  any  iodine  compounds  lying  in  or  circu- 
lating through  the  joint  tissues — should  the  patient  hava 
been  taking  them  for  some  time  and  in  fair  quantities — 
are  broken  up  by  the  current  and  locked  up  in  the  joirfr 
tisanes  temporarily,  instead  of  being  carried  through  tho 
blood  vessels  and  excreted.  Besides  "  nascent "  iocico 
ions  generally  are  in  all  probability  much  more  actively, 
bactericidal  and  much  more  energetic  than  when  the/i 
combine  into  soluble  n on  ionized  salts;  also  the  generfil 
migration  of  all  kinds  of  ions,  which  takes  place  along  tha 
course  of  the  current,  may  produce  an  effect  of  commotion 
in  and  stimulation  of  the  tissues  which  is  beneficial. 

I  also  advise  such  movements  and  exercises,  carried  on(i. 
as  soon  as  possible  after  the  treatment,  as  will  pnt; 
adhesions  on  the  stretch  and  eventually  rupture  them. 

Analysis  of  Ttcentyone  Caset  [others  treated  Hnec). 

CnreB 28  6  per  cent. 

Relieved        57.2        ,,        (19.C6  per  c«nt.  very 

greatly) 
No  improvement    ...    14.2        ,, 


DISCUSSION. 
Dr.  H.  Lewis  Jones  (St.  Bartholomew's  Hospital)  said 
that  the  particular  interest  of  Dr.  Bailey's  commnnication 
lay  in  the  fact  that  he  had  tried  snccessftilly  to  reduce  the 
treatment  of    rheumatic    and    joint  conditions  by  ionio 
medication  into  something  Uke  a  system.    'There  was  a 
good  deal  of  casual  employment  of  ionization  in  rheumatic 
cases  going  on  among  workers  in  different  parts  of   tha 
country,  and   they  could   do  it   better   if    they  were    to 
exchange     ideas     a     little    more    freely.      Dr.    Bailey'.'} 
tabulated  Ust  of  cases  was  very  encouraging.    Thespeaket 
had  also  spent  some  time  in  the  attempt  to  treat  rheumatio. 
joints  by  ionic  methods,  and,  of  course,  there  was  no  douM 
that  the  treatment  was  useful.    But  one  could  not  help 
wondering  at  times  to  what  depth  the  ions  were  driven. 
Still,  from  the  clinical  results  obtained,  he  was  sure  thai, 
they  wtre  able  to  drive  the  ions  as  deep  as  was  Becessary. 
If    they    considered    such    a    condition    as  rheumatoid 
arthritis,  with   its   affection   of    many  joints,  and   othei- 
symptoms  grouped  around  it,  the  question  might  arise  as 
to  whether  they  were  attacking  what  was  evidently  a. 
general  disease  in  a  rational  way.    It  could  be  pointed, 
out    in    answer    that  very  frequently  the  chief    tronblor 
of  the  patient  was  due  to  the  defect  of  this  or  that  particu- 
lar joint,  and  it  was  fair  and  justifiable,  therefore,  to  do 
what  one  could  to  relieve  the  local  symptoms,  even  if  one 
were  pessimistic  as  to  the  disease  which  was  responsible 
for  the  local  trouble.    A  form  of  joint  affection  in  which 
he  had  obtained  very  successful  results  from  ionization  wasr 
a  crippling,  painful  swelling  of  the  knee  so  frequently 
found  in  middle-aged  women.    Tte  other  joints  m  theEe- 
cases  were  really  not  affected,  but  the  swollen  and  painful- 
knees  presented  a  chnical  picture  with  which  they  were 
aU   familiar.      In   that  condition   he  had  had   the  moB-i. 
encouraging  results  from  ionic  appUcations.     The  treati 
ment   had  been  more   successful  than   anything  else  oi- 
which  he  was  cognizant.     He  had  not  done  mucbm  the 
use   of   iodine  with   hthium,   and  had  preferred   to    nsa 
saHcylate  of  soda,  depending  upon  the  salicylic  ion  as  tba 
a.^ent  to  give  relief.     During  the  first  two  or  three  appli- 
cations there  was  generally  nothing  particular  to  be  noted 
with  regard  to  improvement,  but  by  about  the  sixth  appli- 
cation the  patient  would  say  with  no  uncertain  voice  tha*>- 
she  was  much  better,  that  she  could  go  upstairs  with  ease 
and  could  do  her  daily   work.     Of  course,  there  was  no 
rivalry  between   the  different  ions,  and  perhaps  someone 
using  iodme  instead  of  salicylate  in  these  cases  would  havo- 
simUar  reports  to  give,  but,  speaking  from  what  he  knew, 
he  could  give  the  definite  information,  as  a  slight  contri- 
bution to  the  subject,  that  this  particular  type  of   casa 
could   be  really  reUeved   by  ionic  medication    with    m& 
salicjhc  ion.     He  used  small  towels,  making  fourteen  oi- 
sixteen  layers,  holding  just  about  two  omices  of  a  <ipar 
cent,  solution.    That  was  his  reservoir  for  the  apphoafcioBi 
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He  nsed  as  electrode  a  very  tbio,  flexible  silver  plate, 
holding  it  himself  in  position.  By  taking  the  precaation  of 
msing  plenty  of  layers,  he  was  able  to  give  large  cnrrenta 
for  a  Jorg  time  without  any  blistering  of  the  skin.  He 
coald  go  as  high  as  30  niilliatDpcres,  possibly  with  some 
pgopleto  40  milliamptTes,for  twelve  or  fifteen  minutes,  and 
this  was  his  routine  methad  for  treatment. 

Dr.  N.  S.  FiNzi  (London)  said  that  he  had  been  able  to 
prove  absolutely  that  certain  ions  could  penetrate  into  a 
joint.  A  pad  soaked  with  pstassium  ferrocyanide  was 
placed  around  the  knee-joint  of  a  monkey,  and  this  was 
attached  to  the  negative  pole,  a  strong  current  being  passed 
fbr  some  time.  The  monkey  was  then  killed,  and  the 
knee-joint  was  cut  out  and  placed  unopened  in  ferro- 
snlphate  solutions.  It  was  left  all  night,  and  the  nest 
morning  the  patella  tendon,  through  which  the  ferro- 
cyanide ions  had  passed,  was  almost  black — at  any  rate,  a 
deep  blue,  and  the  cartilages  of  the  joint  were  blue.  This 
proved,  in  his  opinion,  that  the  ions  got  into  the  joint.  He 
Bad  tried  iodide  and  ammonium  ions,  bat  he  thought  it 
was  the  combination  of  the  iodide  and  lithium  that  had 
the  effects  which  Dr.  Bailey  had  described.  When  treating 
a  number  of  cases  he  gave  very  much  larger  doses  thau 
the  reader  of  the  paper.  The  average  for  treating  knees 
was  70  milliamperes,  borne  for  three-quarters  of  an  hour, 
and  the  maximum  current  was  100,  or  even  150.  He 
placed  the  patients  in  series,  the  lithium  pad  on  one 
patient  being  connected  to  the  iodine  pad  on  the  next,  and 
in  this  way  he  treated  four  or  five  cases. 

Dr.  W.  Y.  SoMBEViLLB  (Glasgow)  said  that  the  amount  of 
milliamperage  employed  by  different  workers  appeared  to 
vary  considerably,  the  last  speaker  even  going  above  100 
milliamperes.  He  had  tried  35  milliamperes  for  five 
minutes,  and  had  found  this  to  be  as  much  as  the  patients 
cguld  stand.  Was  it  of  any  adrantage  to  have  these  high 
currents?  (Dr  Finzi  remarked,  in  answer,  that  the 
current  was  only  turned  on  gradually,  and  100  milliam- 
peres was  not  reached  for  a  quarter  of  an  hour  or  twenty 
minutes.) 

Dr.  Primrose  Wells  (London)  had  come  to  the  same 
conclusion  as  Dr.  Biiley,  and  was  quite  certain  that  in 
these  ca?es  of  bad  joints  the  great  point  was  the  prepara- 
tion of  the  joint  for  treatment  by  radiant  heat  or  by  gentle 
vibration — some  means  which  would  get  back  the  circula- 
tion in  these  sluggish,  swollen  articulations,  and  would 
prepare  the  tissues  for  the  more  beneficial  treatment  of 
the  ions.  He  had  gob  the  best  results  from  salicylate,  bat 
undoubtedly  this  combined  treatment  was  very  useful,  and 
he  wished  to  bear  strong  testimony  to  the  fact  that  by  a 
combination  of  treatments  the  electro-therapeutist  could 
obtain  most  successful  results  in  certain  rheumatoid  and 
articular  troubles. 

Professor  Stephan^;  Leddc  (Nantes)  said  that  in  the 
application  of  the  ions  of  chlorine  and  iodine  in  the  treat- 
ment of  ankylosis,  either  from  rheumatism,  or  traumatism, 
or  infections,  he  had  not  come  across  one  case  in  which 
the  application  failed  to  benefit.  In  some  cases  the  results 
were  very  surprising  and  wonderful ;  in  others  the  success, 
although  definite,  was  partial.  He  quoted  the  case  of  one 
lady  whose  hands  wore  so  ankylosed  that  she  coald  not 
move  a  finger.  Ho  was  not  disponed  to  accept  her,  but  she 
spoke  of  it  as  her  last  hope.  He  applied  the  treatment, 
and  some  months  afterwards  f.he  could  play  lawn  tennis  ; 
she  was  in  perfect  condition.  The  iodine  ion  was  more 
caustic  than  others,  and  the  chlorine  was  equally 
efficacious.  In  the  course  of  treatment  the  utmost  atten- 
tion mast  be  paid  to  the  signs  displayed  by  the  patient. 
SometimeH  the  current  ran  down  a  hair  or  an  abrasion 
with  painful  results.  The  patients  differed  greatly  in  the 
intensity  they  could  support.  In  the  case  he  had  quoted 
the  current  was  raised  to  40  milliamperes  within  fifteen 
minutes  from  the  beginning  of  the  seance;  in  other  cases  a 
much  greater  current  intensity  could  be  borne.  The  ions 
followed  the  direction  of  the  current — the  line  of  flux— 
and  the  eflBcacy  of  the  treatment  might  be  increased  by 
changing  the  current  direction. 

Dr.  CoRTis  Webb  (London)  said  that  Professor  Laduc's 
expariencea  agreed  with  his  own— namely,  that  equally 


good  results  could  be  obtained  in  cases  of  rheumatic  or 
rheumatoid  joints,  or  in  other  localities  where  fibrotic 
deposits  were  to  be  dissipated,  by  employing  the  chlorine 
instead  of  the  iodine  ion,  or.  in  other  words,  by  using 
solutions  of  NaCl  instead  of  KI.  The  excellent  results 
in  the  treatment  of  Dopuytren's  contraction  by  the  ioniza- 
tion of  CI  had  led  him  (Dr.  Curtis  Webb)  to  this  con- 
clusion, and  results  had  proved  its  correctness.  This  was 
not  surprising  when  the  close  relationship  of  CI  and  I 
in  Mendeleeiis  classification  was  remembered,  and  the 
bactericidal  properties  of  free  chlorine  must  not  be  over- 
looked. In  the  minds  of  those  who  had  used  this  treat- 
ment there  was  no  question  as  to  its  great  value  in  the 
conditions  alluded  to  by  Dr.  Bailey  ;  but  the  speaker  often 
wondered  whether  the  flo^^  of  blood  and  lymph  in  the 
cutaneous  and  subcutaneous  tissues  did  not  catch  up  the 
ions  and  carry  them  away  into  the  general  circulation, 
and  whether  the  good  results  must  not  be  attributed  as 
much  to  the  effect  of  the  passage  of  the  current  qua 
current,  which  was  really  an  example  of  the  ionization  of 
the  salts  of  the  body  fluids  through  which  the  current 
passed,  as  to  the  ionization  of  any  drugs  from  without. 
In  support  of  this  view  he  quoted  the  classical  experiment 
of  Professor  Leduc  with  two  potatoes;  but  he  had  been 
extremely  interested  in  the  account  of  the  experiment 
described  by  Dr.  Finzi,  and  in  the  light  of  that  experiment 
he  felt  more  sure  than  he  had  done  that  the  ions  did 
really  penetrate  deeply  into  the  tissues.  He  recognized 
the  great  value  of  the  leucodescent  lamp  referred  to  by 
Dr.  Bailey ;  but  having  regard  to  the  possibility  of  an 
increased  blood  flow  impeding  the  penetration  of  the 
desired  ions  into  the  joint,  he  always  used  the  heat  after 
and  not  before  the  ionization. 

Dr.  Bailey,  in  reply,  agreed  with  Dr.  Lewis  Jones  that  in 
such  joint  affections  as  he  had  indicated  this  was  practi- 
cally the  only  treatment  that  seemed  to  do  any  good.  He 
(Dr.  Bailey)  was  a  physician,  and  he  also  managed  the 
electro-therapeutic  department  of  his  hospital;  but,  as  far 
as  his  experience  went,  the  only  local  thing  that  did  any 
good  was  some  kind  of  heat  treatment  and  ionization.  The 
essential  point  with  regard  to  the  milliamperage  was  that 
other  factors,  in  addition  to  the  number  of  milliamperes, 
had  to  be  considered.  The  milliamperage  must  be  multi- 
plied by  the  time  and  the  area  of  the  electrode  before  any 
useful  comparisons  between  the  experiences  of  different 
workers  could  be  made.  He  had  known  some  gouty  cases 
that  could  only  take  15  to  20  milliamperes  through  the 
joint,  whereas  others  could  take  about  40.  He  agreed  with 
Dr.  Leduc  with  regard  to  the  extreme  pain  which  was 
caused  by  the  passage  of  the  current  down  a  hair,  or  by 
the  minutest  abrasion  of  the  skin. 


ON   THE   TREATMENT    OF   SOME    CORNEAL 
ULCERS  BY  ZINC   IONS. 

By  H.  Lewis  Jones,  M.A.,  M.D.,  F.R.C.P., 

Medical  Officer-in-Charge,  Electrical  Department,  St.  Bartholomew's 
Hospital. 

The  following  cases  illustrate  the  value  of  ionization  by 
zinc  for  arresting  a  form  of  corneal  ulceration,  which  is 
known  as  Mooren's  ulcer  of  the  cornea,  and  is  very  trouble- 
gome  to  deal  with  by  ordinary  procedures.  Fuchs  in  his 
TextbooTi  of  Ophthalmology  states  that  it  was  regarded  as 
incurable  as  long  as  surgeons  were  unacquainted  with  the 
cauterization  of  the  cornea  with  the  actual  cautery,  and 
auain  be  states  that  just  when  one  supposes  the  process  of 
ulceration  to  be  nearing  recovery,  a  relapse  sets  in,  and  the 
disease  advances  with  discontinuous  attacks  and  inter- 
vening remissions  until  the  ulcer  has  covered  the  entire 
cornea. 

Even  with  the  help  to  be  obtained  from  the  galvano- 
cautery  the  ulcer  is  very  difficult  to  arrest,  and  in  a  case 
of  long  duration  the  damage  to  the  cornea  from  the 
cauterizations  becomes  serious.  Under  these  circum- 
stances the  need  for  an  improved  method  of  treatment  is 
manifest,  and  in  September,  1907,  Mr.  Holmes  Spicer  sent 
me  a  case  which  was  under  his  care  in  the  ophthalmic 
wards  at  St  Bartholomew's  Hospital,  to  see  whether 
anything  could  be  done  for  it  by  electricity.  The  result 
was  satisfactory,  and  since  then  three  other   examples  of 
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->Iooren's  ulcer  bave  been  sent  to  me  by  Mr.  Jessop  or 
Mr.  Spicer  from  among  their  oat-patients.  In  all  of  these 
the  cure  has  been  quick  and  complete,  and  I  submit  the 
following  notes  of  the  four  cases : 

Case  i. 
IX  61.  This  patient  had  had  ulceration  of  the  right  cornea 
for  a  long  time,  ia  spite  of  repeated  cauterizations,  and  the 
cornea  showed  much  scar  tissue.  On  September  19th  zmc  ions 
were  introduced  at  a  small  ulcerated  spot  near  the  margin  01 
the  cornea,  usin^'  a  current  of  1  milliampire  for  one  mmute. 
and  on  the  26th  a  second  small  area  staimng  with  fluorescein 
was  discovered  near  the  other  spot,  and  was  treated  in  the  same 
way. 

Both  spots  healed  rapidly,  and  a  month  later  the  cornea 
■was  reported  to  be  quite  sound.  The  patient  has  been 
seen  frequently  iince,  but  has  had  no  more  trouble. 

The  second  "case  wis  as  follows  : 

Case  ii. 
F.,  47.  Ulceration  of  the  outer  and  upper  margin  of  the  right 
cornea.  It  has  existed  fourteen  days.  OnSeptember  14th,  1908. 
the  ulcerated  area  was  ionized  with  zinc.  It  was  of  considerable 
size,  occupving  about  one  sixth  of  the  cornea.  A  current  of 
half  a  milfiampLre  was  applied  for  six  minutes,  in  several 
Tractions,  as  the  patient  was  much  agitated  and  apprehensive 
during  the  application. 

Three  dajs  later  the  nicer  was  healed,  and  remained  so. 

Case  in. 
M.,  40.  An  ulcer  of  the  left  cornea,  with  considerable  pain  and 
much  injection  of  the  coujanctiva.  Under  cocame,  zinc  ions 
were  introduced  fjr  three  minutes,  with  a  current  of  1  milliam- 
pire  in  three  periods  of  one  minute  each,  owing  to  the  timidity 
of  the  patient. 

Four  days  later  the  report  from  the  ophthalmic  depart- 
ment stated  that  there  was  no  longer  any  staining  with 
flaorescein.    The  ulcer  was  healed,  and  remained  so. 

Case  iv. 
This  was  the  same  individual  as  in  Case  ill.  He  returned  in 
the  following  year,  1910,  with  a  similar  ulceration  in  the  other 
or  right  eye.  This  was  ionized  as  before  for  two  minutes,  but 
the  patient  then  became  unruly,  and  refused  to  go  on.  A  fort- 
night later  he  came  again.  "  The  first  application  had  not 
completely  arrested  the  ulceration,  and  it  was  repeated  for  three 
minnt«s  with  a  corrent  of  1  5  milliamperes.  This  was  followed 
by  a  healing  of  the  ulcer,  but  a  certain  degree  of  conjunctival 
congestion  remained.  At  my  suggestion  this  was  treated  with 
E  simple  zinc  lotion,  and  unaer  this  treatment  the  eye  became 
normal  in  a  day  or  two. 

The  facts  jast  stated  are  so  simple  and  interesting  that 
Uiey  are  well  worthy  of  being  placed  on  record,  and  I 
consider  that  the  treattcent  of  Mooren'a  ulcer  represents 
a  point  gained  for  ionic  medication. 

The  following  theoretical  considerations  appear  to  me  to 
be  jastifiable.  The  success  of  the  ionic  treatment  com- 
pares in  a  striking  manner  with  the  poor  results  of  treat- 
ment by  lotions.  Where  lotions  have  succeeded  they  have 
been  of  antiseptic  nature,  such  as  strong  carbolic  acid, 
absolute  alcohol,  and  the  like.  It  seems  probable  that  in 
Mooren's  ulcer  we  have  a  bacterial  disease ;  and  one 
observer,  Andrade,  has  actually  described  a  specific 
organism.  .\  microorganism,  if  intracellular,  would  be 
out  of  reach  of  a  simple  lotion,  and  jet  might  be  easily 
reached  if  a  suitable  drag  were  applied  and  caused  to 
penetrate  by  means  o£  the  electrical  current. 

Mooren's  ulcer  is  characterized  by  a  great  tendency  to 
relapse,  and  to  involve  bo'.h  eyes  either  simultaneously  or 
successively.  It  may  be  due  to  an  infection  which  finds 
access  to  the  conjunctival  sac.  and  may  exist  there  for  a 
lime  without  producing  corneal  ulceration.  Onco  the 
surface  of  the  cornea  13  attacked,  the  mischief  may  be 
kept  up  by  reinfection  from  the  conjunctival  sac.  We  can 
understand  that  a  zinc  lotion  is  able  to  destroy  any  germs 
which  are  free,  but  cannot  reach  those  which  have  pene- 
trated into  the  depih  of  the  cornea.  It  is  therefore  unable 
to  arrest  the  ulceration,  unless  assisted  by  ionization,  but 
may  ha  valuable  for  preventing  reinfection. 

The  technique  may  be  briefly  described.  A  loop  of  zinc 
wire  or  the  end  of  a  zinc  rod  is  armed  with  a  tine  web  of 
absorbent  wool,  and  dipped  in  a  solution  of  zinc  sulphate 
at  1  per  csut.  This  forms  the  positive  electrode,  and  is 
fixed  in  a  suitable  handle  attached  to  the  source  of  current. 
The  negative  electrode  is  the  usual  moistened  plate  or 
disc,  applied  to  any  convenient  skin  surface  of  the  patient. 
The  eye  must  be  carefully  cocainized,  and  the  positive 
•electrode  then  held  lightly  against  the  ulcer  so  as  to  bathe 


its  whole  surface  with  the  zinc  solution.  An  assistant 
then  turns  on  the  current  very  gradually  up  to  1  milli- 
ampere  or  H,  according  to  the  size  of  the  ulc€r  and  the 
toleration  of  the  patient.  It  must  also  be  turned  off  very 
gradually  at  the  close  of  the  application. 
°  The  current  is  to  be  applied  for  three  or  four  minutes  in 
one  application,  or  for  a  httle  longer  if  done  in  two  instal- 
ments. The  patient  needs  to  be  carefully  handled  and 
encouraged,  because  it  appears  that  the  procedure  is  m 
some  way  disagreeable  or  alarming.  At  any  rate,  that  has 
been  my  experience.  The  patients  become  agitated, 
although  they  admit  that  the  application  is  not  speciaUy 
painful.  Perhaps  this  apprehensive  state  is  due  to  the 
indefinite  imago  of  the  electrode,  as  seen  out  of  focus,  or  it 
may  be  an  eflect  of  the  current.  The  eye  should  be 
treated  for  a  day  or  two  by  instillations  of  zmc  sulphate 
(1  per  cent )  after  the  ionization  is  over.  A  single  good 
application  should  cause  healing  within  a  week. 


DISCUSSION. 
Professor  SiBPUANi  Lspuc  (N'antes>  said  that  he  was 
dehehted  to  hear  of  a  successful  result  m  such  a  trouble- 
some eye  disease.  With  regard  to  the  aoitation  and 
apprehension  of  the  patient,  to  which  Dr.  Lewis  Jones 
had  alluded,  it  was  the  quality  and  intensity  of  the 
current  which  caused  whatever  pain  might  accompany 
the  treatment.  He  urged  a  very  gradual  raasmg  of  the 
current  in  all  cases  in  which  the  ionization  method 
was  employed. 

Dr.  Lewis  Jones,  in  reply,  said  that  the  apprehensiveness 
of  the  patients  was  almost  the  only  difficulty  attending 
the  administration  of  the  zinc  ion  in  this  way.  It  was 
probably  due  to  the  dim  sight  of  a  great  electrode  in  the 
middle  of  the  field  of  vision,  or  it  might  be  a  current 
effect.  At  any  rate,  all  his  patients  had  been  excessively 
aoitated  and  nervous  during  the  whole  time  of  the  appU- 
cation,  and  h-id  to  be  coaxed  to  bear  it  a  little  longer, 
although  the  part  was  deeply  cocainized,  and  there  was 
no  sensation  of  pain.  It  was,  he  considered,  a  tuiions 
mental  phenomenon. 


THE     CONDITIONS    NECESSARY    TO    OBTAIN 

RADICAL   CURES   BY  MEANS    OF    THE 

X-RAY    TREATMENT. 

By   Leopold    Frecnd,   M  D., 

Vienna. 
[.\l;STEACT.] 

After  a  reference  to  some  distinguished  British  v^orkers 
who  had  assisted  the  progress  of  radio-therapy,  Dr.  Freund 
Txhibited  a  tabulated  summary  of  all  t^^e  cases  he  had 
treated  by  means  of  Roentgen  rays  smce  189d.  The  table 
showed  that  in  the  first  group  of  cases,  of  which  hyper- 
trichosis,  alopecia  areata,  tinea  tonsurans,  and  favus  were 
represen  ative,  treatment  had  been  given  only  once  and 
w^  followed  by  radical  cure;  in  the  second  group, 
represented  by  lupus  vulgaris,  Paget's  disease,  rodent 
^cer  epitheUoma,"^  superficial  tuberculous  osteo-arthritis 
and  others,  radical  cure  was  obtamed  after  treatment 
had  been  given  in  the  shape  of  two  or  more  series  of 
irradiatronfrin  the  third'  group,  compr^ing  prurigo, 
eczema  psoriasis,  lichen  ruber,  hyperidrosis,  lupus 
erytTemato  us  etc..  transient  improvement  was  ob  ained 
affer  treatment  had  been  given  several  times;  and  in  the 
Lurth  group,  consisting  of  deep-seated  carcinoma  and 
sarcoma,  keloid,  prostatFc  enlargement,  leukaemia,  exoph- 
thalmTc  goUre,  and  other  difficult  conditions,  success  was 
unce^Uuf  a  te^  treatment  had  been  given  several  times. 
The  most  favourable  conditions  for  treatment  by  means  oi 
the  Roentgen  rays  were,  therefore,  diseases  of  tb^  ^L^^'^^ 
rather,  diseases  of  the  hairy  parts  of  the  body.    Dr.  Freund 

'^■at  is  not  easy  to  perceive  why  that  is  the  case.  It  is  a 
wellUown  fa  J  that  those  trichophyton  parasites,  which 

Tre  removed  from  the  heads  of  P^^f  wRh  the^^T 
favus  or  tinea  tonsurans  simultaneously  witli  the  uaira, 
stiU  show  eneraetic  vitality  and  can  easily  be  cul  ivated, 
whereas  the  dole  of  r  rays  which  caused  them  to  fall  out 
Tufficrfor  the  complete  cure  of  the  skin  disease  caused 
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by  the  parasite,  despite  the  fact  that  in  the  changes 
of  the  hair  follicles  many  parasitic  elements  remain 
behind;  The  explanation  of  this  very  singular  fact  is 
fnrnishiad  by  the  conduct  of  other  affections  caused  by 
micro-organisms  when  the  former  are  exposed  to  the 
Roentgen  rays.  When,  for  example,  we  expose  a  fnrun- 
culosis  to  small  repeated  doses  the  formation  of  pustules 
does  not  cease  at  once ;  on  the  contrary,  it  seems  as  if 
they  were  strengthened  and  stimulated  at  first  by  the 
first  application  of  the  rays.  But  after  a  definite  and 
sufficient  dose  of  the  rays  the  formation  of  pustules 
ceases  quickly,  no  new  pustules  appear,  and  the  old  ones 
ctnmble.  Evidently  after  a  definite  dose  of  the  rays 
there  is  formed  in  the  tissnes  a  certain  substance,  a 
poison  detrimental  to  the  future  development  of  the 
bacteria." 

Df.  Freund  then  went  on  to  examine  the  causes  of  the 
comparative  failure  with  the  affections  of  his  third  group, 
premising  that  the  tissnes  in  these  affections — eczema, 
psoriasis,  etc. — were  not  less  sensitive  to  the  Roentgen 
rays  than  those  of  the  second  group — lupus  vulgaris,  epi- 
thelioma, etc. :  "  I  exposed  a  young  man  for  psoriasis, 
applying  rather  more  than  a  normal  dose  (nine  sittings)  to 
an  exceedingly  hard  spot  on  his  left  elbow  by  means  of  a 
moderately  soft  tube  (seven  Wehnelt  unities).  The  conse- 
quence was  a  painful  erythem  that  began  on  the  ninth 
day.  There  was  a  dark  red  surface  contrasting  with  some 
spots  having  psoriasis  scales  clinging  to  them,  from  which 
thfe  patient  had  been  quite  free  before  treatment.  After  a 
week  these  white  spots  turned  red,  although  not  so 
intensely  red  as  the  surrounding  parts.  Accordingly  the 
psoriasis  scales  on  the  skin  during  the  new  exposure 
resulted  in  a  considerable  weakening  of  the  biological 
effect  of  the  Roentgen  rays,  for  underneath  them  the  skin 
was  strikingly  less  irritated  than  in  the  scabless  parts 
adjoining.  But  wherever,  before  exposure,  the  patient 
had  thoroughly  removed  the  skin  scales  by  washing  and 
maceration  no  relapse  took  place." 

Dr.  Freund  then  related  certain  experiments  which  he 
had  carried  out  with  the  object  of  showing  the  absorbent 
action  of  psoriasis  scales.  "  These  experiments,"  he  said, 
"  illustrate  the  necessity  in  Roentgen  therapy  of  removing 
out  of  the  way  of  the  rays  anything  that  can  even  slightly 
reduce  their  effect.  This  is  a  matter  to  which  most 
specialists  piy  too  little  attention.  All  of  you  have  found 
out  by  experience  that  ulcerated  tumours  are  more  easily 
affected  by  Roentgen  rays  than  are  ex-ulcerated  ones. 
Since  a  psoriasis  scab  or  a  thin  covering  of  epithelium  so 
greatly  reduces  a  result  otherwise  good,  how  much  more 
must  thick  layers  of  normal  or  pathological  tissue,  through 
which  the  rays  have  to  force  their  way  before  they  reach 
the  basis  or  focus  impede  the  attainment  of  that  end  ! 
Consequently  every  treatment  with  Roentgen  rays  should 
be  preceded  by  preparatory  treatment.  By  means  of  such 
preparatory  treatment  all  those  filters  which  decrease  the 
histological  effect  of  the  rays,  such  as  crusts,  scales, 
infiltrates,  newly  formed  tissues,  must  be  thoroughly 
removed,  chemically  and  mechanically,  and  not  until  then 
should  the  basis  thus  laid  bare  be  exposed  to  the  action  of 
the  rays.  I  believe  that  in  severe  ailections  better  results 
than  those  hitherto  achieved  could  be  attained  by  previous 
curettage  and  cauterizing,  and  by  not  exposing  until  after 
the  scurf  has  separated.  Only  in  this  way  can  we  succeed 
in  thoroughly  curing  tuberculous  and  epithelial  processes 
in  a  short  time. 

"  Histological  investigations  show  that,  for  example,  in 
oases  of  psoriasis  seemingly  cured  by  Roentgen-therapy, 
under  the  perfectly  normal  surface  of  the  skin  there  were 
deposits  of  diseased  tissue,  and  from  these  proceeded  the 
constant  recurrence  of  the  disease.  The  physician's  task 
is  to  destroy  these,  and  he  often  succeeds  by  means  of 
periodical  after-treatment,  which  must  ba  resumed  every 
five  or  six  weeks.  By  means  of  this  periodical  subsequent 
treatment  we  must  as  far  as  possible  endeavour  to  master 
the  affections  of  my  fourth  group — deep-seated  carcinoma, 
and  sarcoma,  keloid,  etc.— the  situation  of  which  renders 
them  not  very  favourable  for  treatment  by  means  of  the 
Roentgen  rays." 


DISCUSSION. 
Mr.  Dkanr  Butcher  (London  Skin  Hospital)  said  that  the 
question  of  Roentgen  vaccination,  to  which  he  drew  atten- 


tion some  weeks  ago,'  received  a  good  deal  of  support  froui^ 
Dr,  Freund,  although  he  did  not  call  it  by  that  name.  lb 
the  early  part  of  his  paper  he  referred  to  an  action  of  the 
rays  which  was  of  the  nature  of  Roentgen  vaccination. 
This  was  a  matter  about  which  they  would  hear  more 
during  the  next  few  years  or  months.  Another  interesting 
point  in  the  paper  was  the  emphasis  laid  upon  the  neces- 
sity of  clearing  away  every  bit  of  scab  that  would  shield 
the  lesion  from  a;- ray  action. 

Dr.  H.  D.  McCtJLLocH  (London)  said  that  the  problem' 
of  immunity,  touched  upon  by  Mr.  Deane  Butcher,  was  & 
fascinating  one  where  Roentgen-therapy  was  concerned, 
and  it  was  encouraging  to  find  that  Dr.  Freund's  researches- 
endorsed  this  a;ray  effect  in  the  maladies  in  which  he  had 
had  satisfactory  results.  The  speaker  would  emphasize 
the  fact,  however,  that  "vaccines"  in  the  Jennerian  sense 
could  only  result  after  the  introduction  into  the  living 
tissues  of  the  body  of  the  causative  factor  or  pathogenic 
micro-organism  when  a  well-balanced  reaction  was  pro- 
duced. The  X  rays  themselves  aided  this  physiological 
process  when  it  was  defectively  responded  to,  but  did  not 
themselves  cause  a  vaccination  or  an  independent  immunity 
in  any  physiological  sense.  He  had  on  a  previous  occasion 
published  his  views  on  "  auto-vaccination  "  by  these 
methods,  controlled  by  opsonic  estimations.- 

Dr.  Peimbose  Wklls  bore  testimony  to  the  importance 
of  thorough  cleaning  of  the  surface  of  all  parts  exposed! 
to  the  .r  rays.  He  had  succeeded  in  curing  ancient  patches 
of  psoriasis  and  eczema  by  comparatively  few  exposures 
of  the  rays,  the  cure  being  due,  he  considered,  to  the  fact 
that  he  generally  gave  a  light  bath  first,  which  very 
effectually  removed  all  scales,  etc.,  from  the  surface. 
Some  of  the  success  was  due  to  an  arc  light  used  in  the 
bath,  but,  undoubtedly,  some  of  it  was  due  also  to  a  clean 
surface. 

Dr.  Freund,  in  reply,  said  that  the  matter  of  measure- 
ment indicated  in  his  paper  was,  he  believed,  of  some 
importance,  because  measurement  of  the  intensity  was 
commonly  made  by  means  of  changes  which  took  place  in 
chemical  preparations,  and  the  effects  upon  chemical- 
preparations  were  not  parallel  with  those  upon  the  living 
tissue.  With  regard  to  other  treatments,  they  had  in 
Austria  some  baths  of  great  radio  activity,  and  on  making 
experiments  he  found  psoriasis  patclies  yield  very  readily 
to  a  combined  treatment  of  radio- active  substances  and  the 
X  rays. 

HTPERIDROSIS  CURED  BY  X   RAYS. 

By  A.  Howard  Pieie,  M.D.,  B.Sc, 

Chief  Assistant.  Electrical  Department,  St.  Bartbolomeiv's  Hospital^ 
Radiogi-aplier,  Mount  \'ernon  Hospital  for  Diseases  of  the  Chest. 

The  cure  of  hyperidrosis  by  means  of  x  rays  is  a  branch  of 
radiology  which  is  very  useful  and  very  neglected,  yet  the 
treatment  required  is  short  and  the  result  is  most  satisfac- 
tory. It  is  usually  excessive  perspiration  in  the  armpit 
which  calls  for  treatment,  and  the  degree  of  perspiration  is 
such  that  every  day  the  patient  has  all  his  clothes  in  the 
region  of  the  armpit  absolutely  soaked  through  by  perspira- 
tion. The  result  of  proper  .cray  treatment  in  such  a  case 
is  that  the  armpit  becomes  even  drier  than  in  the  case  of  a. 
normal  person.  X  rays  have  a  selective  action  on  sweat 
glands  which  are  excessively  active  because  in  these  glands 
there  is  a  constant  formation  of  young  cells  which  are 
easily  destroyed  by  x  rays  while  the  older  cells  of  the  skin 
adjoining  are  left  intact.  It  is  possible  that  the  action  of 
the  rays  is  on  the  nerve-endings,  but  I  am  inclined  to 
believe  that  the  former  is  the  true  explanation.  There  is  a. 
peculiar  form  of  hyperidrosis  which  I  have  met  with  in 
three  cases  of  which  the  symptoms  are  identical. 

In  these  cases  the  perspiration  has  begun  each  day  after 
breakfast,  gone  on  all  day,  till  by  evening  the  clothes'  in 
the  region  of  the  armpit  have  been  soaked  through  and 
wringing  wet.  In  each  case  the  patient  had  to  change  his 
clothes  for  the  evening,  and  from  that  time  on  till  next 
morning  after  breakfast  he  had  no  more  excessive  per- 
spiration. And  so  it  went  on  every  day  as  long  as  the 
patients  could  remember;    In  these  cases,  also,  heat  did' 
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not  materially  increase  the  perspiration,  but  cold  in- 
creased it  very  much.  Worry  and  excitement  also 
increased  it. 

This  type  is  so  different  from  ordinary  hyperidroais  that 
it  may  be  called  hyperidrosis  £rioida — that  is,  hyperidroais 
increased  by  cold.  In  every  case,  whether  o£  the  ordinary 
type,  which  is  increased  by  heat,  or  of  the  hyperidrosis 
irigida,  which  is  increased  by  cold,  the  result  of  a;-ray 
treatment  has  been  the  same — namely,  the  patient  has 
been  made  absolutely  comfortable,  and  the  axilla  has  been 
made  either  absolutely  dry  all  the  time  or  the  perspira- 
tion has  been  reduced  to  less  than  that  in  a  normal 
individual. 

My  attention  was  first  drawn  to  the  subject  in  1906, 
when  I  unintentionally  destroyed  the  sweat  glands  in  a 
patient,  who  afterwards  pointed  out  to  me  that  be  did  not 
perspire  in  the  part  treated  by  j-  rays,  while  he  perspired 
at  Jiis  work  in  other  parts  of  the  body.  Later  on  I  noticed 
in  the  British  Medical  Journal  that  a  doctor  had  had 
'the  skin  of  his  axilla  excised  in  order  to  get  rid  of  the 
excessive  perspiration  there.  I  pointed  ont  in  the  Bbitish 
Medical  .Jodbnal'  how  unnecessary  this  operation  was, 
when  X  rays  could  accomplish  the  result  with  far  less 
inconvenience  to  the  patient;  and  since  then  I  have 
treated  the  following  cases,  with  results  which  have  been 
moat  gratifying  to  myself  and  eminently  so  to  the  patients, 
foar  of  whom  are  medical  men. 

Case  I. 
A  joiner,  who  pointed  out  to  me  that  after  a  number  of 
•sittings  in  October  and  November  of  1906,  when  he  received 
nnmessored  doses  of  x  rays,  be  found  that  the  part  so  treated 
did  not  perspire  when  the  rest  of  the  body  did.  I  examined 
him  three  and  a  half  years  after  the  last  r-ray  treatment,  and 
•iound  that  the  part  was  warm  and  dry,  while  the  surrounding 
skin  felt  warm  and  moist.  Thus  the  sweat  glands  had  ceased 
Acting  lor  three  and  a  half  years. 

Case  n. 

A  medical  man,  who  had  suffered  from  excessive  perspiration 
in  the  armpits  as  long  as  he  could  remember,  could  recall 
sspecially  the  white  line  left  on  his  Eton  jacket  at  school  by 
the  evaporation  of  the  perspiration.  He  called  it  his  "high- 
water  level."  The  character  of  his  hyperidrosis  was  as  follows  : 
It  began  every  day  after  breakfast  and  went  on  all  day  till 
evening.  It  soaked  through  to  his  jacket  and  made  it 
thoroughly  wet,  so  that  he  had  to  change  at  least  once  a  day. 
If  he  remained  at  home  duiing  the  evening  he  did  not  perspire 
excessively,  but  if  he  went  out  for  the  evening  it  was  very 
troublesome.  Cold  weather  made  it  worse,  as  also  did  excite- 
ment and  extreme  heat.  Treatment  was  begun  onMaylTth, 
1909,  when  a  pastille  dose  to  each  armpit  was  given.  Part  of 
the  right  axilla  received  two  pastille  doses,  and  it  is  interesting 
to  note  that  nothing  more  than  a  slight  redness  followed  this 
dose.  Three  weeks  after  this  first  treatment  the  patient  noticed 
.a  decided  improvement.  On  July  2nd  a  similar  treatment  was 
given,  and  at  that  time  I  noticed  that  the  openings  of  the  sweat 
ducts  protruded  as  little  white  heads.  At  the  same  time  he 
found  that  his  shirt  got  wet  in  the  forenoon  but  dried  again 
during  the  afternoon. 

Later  on  a  third  treatment  was  given,  and  on  Septem- 
ber 17th  a  fourth,  which  was  the  last.  After  this  last  treat- 
ment no  more  x  rays  were  given,  and  the  patient  has  been 
quite  comfortable  ever  since.  Eleven  montns  after  the  last 
treatment  he  wrote  to  me,  saying:  "I  have  not  experienced 
the  slightest  indication  of  any  return  of  what  was  a  very  real 
and  tiresome  infirmity.  At  our  first  meeting  you  propounded 
the  problem,  '  What  will  become  of  the  s>veatif  it  is  stopped 
trom  exuding  in  the  axilla?'  Well,  I  find  that  if  I  am 
■extra  nervous  or  worried  my  hands  become  slightly  moist — 
— that  is  all,  and  that  is  very  slight.  I  have  not  so  far  developed 
gout  or  any  uric  acid  trouble.  This,  I  venture  to  think,  is 
worth  recording— namely,  that  stopping  the  action  of  over- 
active glands  in  one  pEirt  does  not  cause  trouble  in  any  other 
pai;t  or  organ.  It  is  an  unqualified  and,  I  believe,  permanent 
ojwe." 

Case  hi. 

A  medical  man  whose  hands  perspired  so  freely  that  he 
dreaded  to  perform  an  operation  or  attend  a  confinement. 
Hxcitement  and  heat  made  the  perspiration  more  profuse ; 
-^old  lessened  it ;  he  had  suffered  from  it  as  long  as  he  could 
remember.  When  I  first  saw  him  I  dried  his  hands  and 
watched  the  beads  of  perspiration  collect  within  a  minute. 
He  had  tried  to  control  it  by  soaking  his  hands  in  1  per  cent, 
formalin,  and  this  did  control  it  slightly  for  a  short  time,  but 
by  trequent  applications  of  formalin  his  hands  grew  very  ron^h 
and  cracked.  As  soon  as  the  effect  of  the  formalin  passed  oS 
the  perspiration  came  back. 

The  first  treatment  of  one  pastille  dose  to  the  hands  was 
given  at  the  end  of  May,  1909,  followed  by  similar  treatments 
on  .June  30th,  July  28thi  and  August  29th.  On  the  last  date  he 
■found  his  hands  hardly  perspired  at  all,  and  I  noted  that  they 
were  drier  than  my  own.  He  was  satisfied  with  his  condition, 
though  /  would  not  call  it  perfect ;  but  he  had   to  come  more 
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than  a  hondred  miles  for  the  treatment,  and  he  did  not  oome 
again  till  March  ISth,  1910,  when  he  happened  to  be  in  London. 
On  July  8th  I  saw  him  again,  and  the  perspiration  had  com- 
pletely ceased,  except  between  the  fingers  and  o%er  the  hypo- 
thenar  eminences,  where  it  was  very  slight.  These  -parts  had 
received  asmalier  quantity  than  the  rest  of  the  hands,.and  had, 
therefore,  partly  escaped  the  effect  of  the  rays.  .  .  .  He 
requires  to  use  nothing  for  his  hands  now,  and  they  are  quite 
comfortable.  On  July  26th,  1910,  he  wrote  to  ine  saymg  : 
"  Before  coming  to  you  I  had  tried  all  the  usual  remedies,  such 
as  sulphur  in  milk  and  belladonna  internally;  carbolic  acid, 
formalin,  salicylic  acid,  liniment  belladonna,  etc.,  externally. 
These  could  only  keep  it  in  check,  whereas  since  you  treated 
me  I  have  been"  able  to  discard  the  lot."  He  goes  on  to  say: 
"  I  look  on  the  x  rays  as  the  only  cure,  and  there  seems  no 
reason  to  doubt  that  the  cure  is  permanent." 

Case  it. 

A  medical  man,  who  suffered  from  excessive  perspiration  over 
his  face,  axillae,  and  bands.  It  was  made  worse  by  heat  and 
excitement  and  improved  by  cold.  When  he  lay  down  on  mv 
couch  for  his  first  few  treatments  his  face  perspired  as  if  he 
was  in  a  Turkish  bath,  and  the  perspiration  r£.n  Irom  his  axiUa£ 
and  soaked  a  part  of  the  couch.  The  several  parts  were  treated 
in  a  similar  wav  to  the  other  cases.  The  treatment  was  spread 
out  from  July"  16th,  1909,  till  March  25th,  1910.  There  was  an 
interval  of  a  month  as  a  rule  between  the  treatments  of  any 
one  part. 

The  face  was  the  most  troublesome  part  to  treat,  as  itiha^  to 
be  done  with  extreme  caution.  The  final  result  was  repotted 
to  me  by  the  patient  on  May  24fch  as  follows  : 

"1.  I  "commence  with  the  axillary  glands.  The  treatment  has 
been  perfectly  successful.  There  appears  to  be  entire  cessation 
of  activity  under  all  circumstances  and  conditions. 

"  2.  The  hands  are  hardly  less  satisfactory-.  There  is  slight 
secretion,  however,  but  it  cannot  be  called  troublesome. 

"  3.  As  regards  the  face  the  sweat  glands  have  been  profoundly 
altered,  but  have  not  been  so  profoundly  annihilated  as  in  the 
case  of  the  axillae.  The  secretion,  however,  is  so  slight  as  io 
cause  me  none  of  the  old  discomfort  of  body  and  mind." 

The  treatment  of  his  face,  though  so  fir  satisfactory,  causesd 
me  so  much  anxiety  that  I  hope  I  shall  not  have  to  treat 
another  face  for  excessive  perspiration.  With  the  armpita  % 
feel  no  anxiety  and  feel  certain  as  to  the  result. 

Case  v. 

A  medical  man,  who  suffered  from  excessive  perspiration  in  the 
axillae,  and  had  done  so  for  many  yeiirs.  It  began  after  break- 
fast and  went  on  all  day,  but  stopped  m  the  evening.  He  had 
none  at  all  at  night.  It  was  made  worse  by  oold  and  worisf. 
Formalin  40  per  cent,  and  other  strengths,  dusting  powders, 
and  atropine  ointment  had  no  effect  on  it.  He  tried  to  control 
it  by  means  of  a  sheet  of  India  rubber,  but  this  only  made  the 
part  like  a  poultice. 

A  first  treatment  was  given  of  one  Sabouraud's  dose  to  each 
axilla,  and  a  month  after  he  thought  there  was  some  improve- 
ment. Slight  epilation  followed  this  treatment,  but  I  noticed 
that  the  perspiration  was  still  profuse.  A  second  application 
of  similar  quantity  was  made  a  month  after  the  first,  and  a 
month  later  both  "axillae  showed  a  brown  reaction.  A  third 
application  was  made  two  months  after  the  first,  and  a  month 
later — that  is,  three  months  from  the  first  application— the 
patient  returned  delighted  to  report  that  the  excessive  per- 
spiration had  entirely  ceased.  On  examining  his  shirt  I  found 
it  dry  and  unstained  by  perspiration.  A  final  dose  of  two 
pastille  doses  was  given,  and  this  caused  him  no  inconvenience. 
Two  months  later— that  is,  five  months  from  the  first  treat- 
ment—I found  the  right  axilla  nearly  completely  epil»te<3,  and, 
though  it  was  a  hot  day  and  I  found  my  own  armpits  slightly 
moist,  the  patient's  skin  in  his  right  axilla  was  perfectly  dry, 
except  a  small  area  the  size  of  a  shilling  in  the  deepest  part  of 
the  axilla,  where  there  was  a  part  of  the  skin  which  was  not 
perfectlv  dry,  thongh  no  perspiration  could  be  seen  there.  The 
left  arm"pit  was  epilated  in  the  upper  half  and  not  in  the  lower 
half,  and  there  was  a  slight  dampness  in  the  lower  half,  but  not 
suffloient  to  stain  or  wet  his  shirt— in  fact,  on  comparing  my 
own  axilla,  I  found  it  damper  than  his.  The  axillae  have 
now  been  drv  for  three  months,  and  the  patient  is  perfectly 
comfortable."  He  has  noticed  no  ill  effects  from  the  want  of 
this  excessive  perspiration,  and  is  very  pleased  with  the  comfort 
of  dry  axillae. 

Case  x\. 

A  gentleman  who  had  suffered  from  excessive  perspiration 
for  nearly  thirtv  years.  This  case  is  one  of  typical  hyperidrosifl 
Irioida  It  began  each  day  to  be  troublesome  after  ;breakfast, 
and  continued  all  dav  till  he  changed  his  clothes  in  the  evening 
after  which  it  ceased,  and  he  was  not  troubled  by  it  again  tm 
next  morning  after  breakfast.  Everyday  it  soaked  his  jacket 
in  the  rcion  of  the  armpit,  and  so  discoloured  his  coat  that  .he 
had  to  get  new  clothes  more  frequently  than  he  otherwise  would 
have  required.  If  he  gqt  up  extra  early  and  worked  m  his 
garden  he  perspired  profusely.  Driving  on  a, cold  day  aggra- 
vated it,  and  so  also  did  any  excitement  or  worry.  Heat  did 
not  increase  the  perspiration  so  much  as  cold  did.  When  he 
first  came  for  treatment  I  could  watch  the  beads  of  perspiration 
Bather  in  his  axillae  within  a  few  minutes. 

The  treatment  was  begun  on  May  25th,  1909,  and  five  treat- 
ments in  all  were  .given  at  intervals.of  about  a  month.  u.ne 
armpits  were  divided  intoareas,  so  that  eaoh  part  o' tbe-*rmpif 
received  a  pastille  dose.  .On  September  21st-that  "3.  w"^ 
months  after  the  first  treatment— he  reported  to  me  as  follows  . 
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"The  comfort  I  am  feeling  from  the  treatment  is  more  than 
I  can  describe,  after  having  suffered  for  about  thirty  years." 
Nine  months  later  he  wrote  to  me  :  "  I  am  glad  to  be  able  to 
say  that  my  arms  are  still  quite  comfortable.  Even  yet  I  have 
not  got  used  to  the  indescribable  feeling  of  comfort."  It  is  now 
eleven  months  since  his  condition  was  cured,  and  he  remains 
cured. 

Conclusions. 
There  is  a  pathological  form  o£  hyperidrosis  ■which  one 
might  call  hyperidrosis  frigida,  which  is  characterized  as 
follows : 

1.  It  begins  to  be  noticed  after  breakfast.  It  goes  on  all 
day  till  evening.  It  stops  during  the  evening  unless 
aggravated  by  excitement,  cold,  or  worry.  It  ceases 
entirely  at  night.  Its  chief  charaoteristic  is  thaf^t  is 
increased  by  cold,  whereas  ordinary  perspiration  is 
diminished  by  cold.  Excitement  and  worry  also 
increase    it. 

2.  This  form  of  hyperidrosis,  as  well  as  simple  hyper- 
idrosis, can  be  entirely  stopped  by  x  rays  in  suitable 
quantities. 

3.  No  ill  effects  follow  the  cessation  of  the  hyperidrosis. 

4.  The  axilla  will  stand,  as  a  rale,  two  pastille  doses 
with  impunity, 

5.  It  is  necessary  to  take  special  precautions  so  as  to 
ensure  that  every  spot  of  the  part  treated  receives  a  total 
of  at  least  four  pastille  doses  in  four  months. 


DISCUSSION. 
Dr.  H.  Lewis  Jonbs  (St.  Bartholomew's  Hospital)  said 
that  Dr.  Pirie  had  not  told  them  whether  in  each  case 
there  was  a  permanent  epilation  or  not.  Did  complete 
shedding  of  the  hair  in  the  axilla  follow  the  treatment? 
And  was  any  effect  noticeable  upon  the  other  glands  of  the 
axilla?  Did  he  consider  it  necessary  that  the  hairs  should 
fall  out  in  order  to  obtain  a  result  in  the  shape  of  a  cure  of 
the  hyperidrosis,  or  could  the  two  things  be  dissociated? 
Was  the  excessive  sweating  dependent  upon  the  hair  in  the 
axilla  or  not  ?  Some  people  naturally  had  no  hair  in  the 
axilla,  so  that  they  might  assume  the  hair  had  no  very 
important  physiological  value  for  its  possessor. 

Dr.  G.  B.  Batten  (London),  in  endorsing  Dr.  Pirie's 
statements,  said  that  a  few  years  ago  he  had  experience  of 
the  exact  opposite  of  this  effect.  The  case  was  that  of  a 
lady  who  was  troubled  with  constant  boils  on  her  face, 
■where,  also,  the  function  of  perspiration  was  absent.  Sir 
Malcolm  Morris  advised  the  use  of  the  x  rays,  which  cured 
the  boils  and  brought  back  to  the  face  a  normal  secretion 
of  perspiration. 

Mr.  J.  Hall-Edwards  (Birmingham)  asked  whether  Dr. 
Pirie  had  any  experience  of  this  method  as  applied  to  the 
perineum,  and  whether  he  would  consider  the  application 
safe  in  that  region. 

Dr.  Vbrley  (London)  said  that  he  was  one  of  the 
patients  whom  Dr.  Pirie  had  treated,  and  the  treatment 
had  afforded  great  relief  to  his  condition.  He  had  been  in 
the  tropics  a  great  deal  and  also  in  the  cold  regions,  and 
the  two  extremes  of  temperature  ascentnated  the  trouble. 
In  the  very  clear,  dry,  crisp,  frosty  weather,  however,  it  was 
not  so  uncomfortable,  this  being  due  probably  to  the  fact 
that  the  sweat  evaporated  so  easily.  He  suffered  from  it 
about  fifteen  years  ago,  and  of  late  years  it  had  become 
much  worse,  so  that  he  had  almost  determined  to  have 
the  skin  excised  when  he  saw  an  article  of  Dr.  Pirie's 
on  this  subject  and  submitted  himself  to  treatment.  The 
difSoulty  of  the  treatment  was  in  keeping  still  for  the 
length  of  time  required,  but  there  was  no  pain  attached 
to  it,  either  at  the  time  or  afterwards.  After  the  first 
treatment  there  was  a  certain  amoant  of  relief;  after  the 
second  and  third  treatments  there  was  little  effect,  but 
after  the  fourth  there  was  practically  complete  success. 

Dr.  James  BIetcalfb  (Bradford)  said  that  Dr.  Pirie  had 
stated  that  there  was  alteration  of  clinical  signs  in  the 
people  treated.  Were  any  observations  made  upon  the 
urme,  and,  if  so,  was  there  any  alteration  in  the 
composition  of  the  urine  in  these  cases  ? 

n^D— ■  ?■  ^''^CnLLocH  (London)  said  that,  in  his  opinion, 

tfl'      "®  had  not  done  himself  justice  in  merely  claiming  a 

cure      m  these   cases   of    hyperidrosis.      "  Cure,"    like 


"disease,"  was  after  all  merely  a  relative  term.  He  had 
not  only  cured,  he  had  permanently  restored  normal 
physiological  function,  which  was  vastly  more  important 
from  a  scientific  point  of  view.  He  had  thus  influenced 
the  trophic  nerve  mechanisms  controlling  these  glandular 
functions,  and  this  action  of  the  r  rays  and  radioactive 
substances  was  one  that  should  be  emphasized.  One 
speaker  had  referred  to  the  restoration  of  the  opposite 
state — namely,  lack  of  secretion.  He  (Dr.  McCulloch)  had 
during  the  present  year  restored  hair  to  the  scalp  in  a  case 
of  universal  alopecia  in  a  young  woman  with  atrophy  of 
the  cutis.  Where  hair  follicles  and  bulbs  had  quite  dis- 
appeared for  seven  years  past — including  the  hair  on  the 
eyebrows  and  lashes — she  now  had  hair  five  inches  long 
over  the  entire  scalp,  the  result  of  repeated  small  doses 
over  a  long  period. 

Dr.  Pirie,  in  reply  to  Dr.  Lewis  Jones,  said  that  com- 
plete epilation  was  not  necessary  in  order  to  get  perfect 
comfort  and  cessation  of  sweat.  The  epilation  was  partial 
usually,  but  it  had  to  be  fairly  complete.  With  regard  to 
the  sebaceous  glands,  the  little  pouting  ducts  to  which  he 
referred  in  hia  second  case  might  have  had  something  to 
do  with  them,  He  fully  expected  that  small  doses  of  rays 
would  increase  the  perspiration  of  the  face.  He  believed 
that  the  perineum  would  do  very  well  under  the  same 
treatment,  but  it  would  be  difficult  to  treat,  owing  to  the 
irregularity  of  its  surface.  It  would  be  necessary  to 
divide  it  up  into  small  areas,  ss  in  the  case  of  the  face, 
and  treat  it  carefully.  The  amount  of  urine  had  not  been 
investigated,  but  it  was  quite  natural  to  think  that  it 
would  be  increased. 


SOME    EXPERIMENTS    ON    THE    EFFECTS    OF 

X  RAYS  IN  THERAPEUTIC  DOSES  ON  THE 

GROWING  BRAINS  OF  RABBITS. 
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[Abstract.] 

Tae  authors  said  the  subject  was  of  the  utmost  importance, 
as  a  full  dose,  indicated  by  bringing  to  standard  tint  the 
pastille  of  Sabouraud  and  Noire,  was  frequently  adminis- 
tered to  children  for  epilation  in  ringworm ;  indeed  the 
Education  Committee  of  the  London  County  Council  deter- 
mined in  March,  1909,  to  make  this  treatment  obligatory, 
and  this  led  Dr.  Dawson  Turner  to  write  a  letter  published 
in  the  Times  of  March  30th,  1909,  containing  a  protest. 

Recamier's  results'  showed  that  six  exposures,  each  of 
ten  minutes'  duration,  with  the  tube  at  10  cm.  distance, 
and  with  an  intensity  very  little  above  a  medium  thera- 
peutic dose,  were  able  in  the  case  of  kittens  to  produce  in 
one  month  after  the  last  exposure  very  considerable 
modifications  in  the  direction  of  the  inhibition  of  growth 
of  the  hemioranium,  the  bones  generally  and  the  teeth,  and 
that  the  effect  continued  after  the  cause  had  ceased  to 
operate. 

Others,  in  particular  Danyz,  Scholtz,  Obersteiner,^  had 
shown  that  young  animals  whose  brains  or  spinal  cords 
had  been  exposed  to  radium  rays  died  with  marked 
nervous  symptoms,  and  that  post-mortem  examinations 
revealed  hyperaemia  with  punctiform  haemorrhages  in 
the  brain  and  cord. 

The  question  arose  whether  any  change,  capable  of 
being  demonstrated,  in  the  nervous  system  would  be 
produced  by  a  dose  of  the  a;  rays,  or  by  a  repetition  of  such 
(loses  as  are  usually  employed  in  the  treatment  of 
ringworm. 

It  was  important  to  remember  that  in  practice  more 
than  one  dose  was  usually  administered,  because  as  the 
surface  of  the  cranium  was  spherical,  groups  of  nerve  cells 
must  be  exposed  to  rajs  which  were  being  applied  to 
opposite  areas  of  the  scalp.  Where  the  whole  area  of  the 
calvaria  had  to  be  treated,  no  matter  how  careful  the 
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•operator  might  be  in  giving  the  scalp  an  even  predeter- 
miDed  dose,  the  brain  was  receiving  partions  o£  all  the 
doses. 

The  experiments  were  performed  on  rabbits  in  the 
laboratory  of  the  Royal  Colleges  of  Edinburgh,  with  the 
aid  of  a  Carnegie  grant.  A  litter  of  six  rabbits  6  weeks 
aid  was  procured,  ot  which  two  rabbits  were  to  be  kept  in 
reserve.  The  first  rabbit  was  to  have  one  exposure,  the 
second  two,  the  third  three,  and  the  fourth  four,  with 
weekly  intervals  between  the  exposures.  Each  animal 
was  to  be  killed  three  weeks  after  its  last  exposure  for 
examination  of  its  brain  cells. 

It  was  thought  more  satisfactory  to  expose  one  halt  of 
each  animal's  head  to  the  rays,  and  to  compare  that  with 
the  unexposed  half,  than  to  expose  the  whole  head  and  to 
compare  that  with  the  head  of  a  control  animal.  For  this 
reason  a  leaden  mantle  was  made  '  in.  thick  to  protect 
completely  the  animal,  except  the  right  half  of  the  head. 
Cottonwool  was  used  to  immobilize  the  animal  inside  the 
mantle,  and  to  prevent  injary  through  struggling.  By 
allowing  the  rabbit  to  take  a  comfortable  position  and  then 
covering  him  with  the  wool  and  fitting  the  leaden  mantle 
a  very  accurate  exposure  of  any  duration  could  be  given,  j 
The  ic-ray  apparatus  included  a  10  in.  Apps  coil,  and  the  I 
tube  chosen  was  of  medium  hardness,  and  of  very  steady 
resistance;  it  passed,  under  the  conditions  of  the  experi- 
ments, a  current  of  between  0  4  and  0  5  milliampere.  At 
the  distance  at  which  the  heads  of  the  animals  were 
alwajs  placed  an  exposure  of  about  twenty-five  minutes 
was  required  to  administer  a  Sabonrand  doEe. 

Giving  to  the  death  of  two  of  the  rabbits  from  accidents, 
only  four  were  left  for  the  experiments.  Oi  the  remaining 
animals : 

F  died  five  d»y3  after  the  first  exposure,  having  lost  1  oz. 
1I.6  to  15)  iu  weight. 

D  had  three  expoanrea;  he  fell  in  Bucceasive  weeks  from 
15J  oz.  to  13s  oz.    Nine  days  after  the  last  exiiosure  he  liied. 

E  had  two  exposures  ;  be  fell  in  weight  from  13i  oz.  to  11  oz. 
in  two  weeks,  when  he  died. 

A  had  three  exposures;  he  weighed  at  first  17  oz.,  then  in 
succeasive  weeks  he  weighed  17i,  16i  (exposures  stopped),  18, 
19A,  20i,  when  he  was  killed. 

All  the  rabbits  having  unfortunately  died  except  the 
rabbit  A,  this  one  only  was  lef»  for  examination.  He 
should  have  been  killed  twenty-one  days  after  the  last 
exposure,  but  it  was  noticed  that  the  left  iris  which  had 
been  brown  was  becoming  grey,  and  as  this  suggested  an 
analogous  fatty  degeneration  to  the  arcus  senilis  of  the 
human  eye,  it  was  decided  to  await  further  developments. 
Though  the  right  side  of  the  brain  was  exposed,  the  left 
eye  was  the  first  to  show  changes.  An  j-  ray  epilation 
and  dermatitis  of  tho  right  side  of  the  snout  had  been 
gradually  taking  place.  On  the  forty-fourth  day  after  the 
first  exposure  the  left  iris  was  completely  grey.  Five  days 
later  a  grey  patch  1  mm.  broad  was  seen  in  the  right  iris, 
and  in  five  days  this  had  increased  to  4  mm.  At  this  time 
Dr.  A.  Sinclair,  Assistant  Ophthalmic  Surgeon  to  the  Royal 
Infirmary,  Edinburgh,  made  an  ophthalmoscopic  examina- 
tion, but  no  changes  other  than  the  fatty  degeneration  of 
the  irides  were  observed.  At  this  day,  the  fifty-fourth,  the 
animal  was  killed  and  the  brain  carefully  dissected  out. 
The  left  or  unexposed  half  was  decidedly  larger  than  the 
right  or  exposed  half.  The  brain  was  fixed  with  formalde- 
hyde and  mounted  in  paraffin,  and  twenty-six  sections 
(coronal)  ot  the  ascending  parietal  and  the  ascending 
frontal  convolutions  were  cut.  Each  section  was  mounted 
complete  in  order  to  compare  as  far  as  possible  correspond- 
ing parts  of  tho  brain.  Twenty  sections  were  stained  with 
haematoxylin  and  van  Giesen's  stain,  the  remaining  sis 
with  thionin.  (Professor  R.  F.  C.  Leith,  who  kindly 
examined  some  of  the  sections,  suggested  that  in  future 
experiments  some  of  the  more  special  stains  should  be 
employed.) 

On  microscopic  examination  of  the  two  sides  it  was 
noticed  that  in  some  of  the  sections 

(1)  That  the  large  pyramidal  cells  on  the  exposed  side  were 
not  so  well  developed  as  on  the  unespoaed  ;  (2)  thev  were  more 
Tacnolated,  and  had  not  stained  so  well ;  (3)  thev  were  not  quite 
so  numerous. 

Objection,  it  was  pointed  out,  might  be  made  that  it  was 
impossible  to  be  sure  of  comparing  corresponding  areas, 
that  the  difference  in  staining  might  be  due  to  the  differ- 
ing penetration  of  the  fixing  reagent,  and  that  irregularity 
in  tue  thickness  of  the  section  might  account  for  change 


number  three.  Professor  Leith,  of  the  Birmingham 
University,  expressed  the  opinion  that  the  blood  vessels 
on  the  exposed  side  were  slightly  smaller  than  on  the 
other  side,  thoagh  they  showed  no  other  change,  such  as 
proliferation  of  the  endothelial  lining.  There  were  no 
changes  in  the  other  brain  cells,  the  axis  cylinders,  or 
dendrites. 

Conclusions, 
Owing  to  the  deaths  of  all  the  animals  experimented  on 
save  one,  no  corroboration  could  be  obtained  of  the  slight 
microscopic  changes  observed  in  Rabbit  A.  This  rabbit 
should  also  have  been  killed  on  the  twenty-first  day  after 
the  last  exposure,  instead  of  which  he  was  not  killed  until 
the  fortieth  day.  No  conclusion  could  therefore  be  drawn 
as  regards  microscopic  changes  (special  nerve  stains  should 
be  employed  in  future).  There  were  some  undeniable 
gross  changes ;  for  example,  the  difference  in  size  of  the 
two  halves  of  the  brain,  the  fatty  degeneration  of  the 
irides,  both  in  Rabbit  A,  and  the  loss  in  weight  of  all  the 
animals  during  the  exposures  and  the  recovery  in  weight 
of  Animal  A  after  the  exposures  were  stopped.  It  would 
therefore  seem  highly  desirable  that  further  investigation 
of  this  subject  be  made. 


rkfebences. 
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DISCUSSION. 
Dr.  Leopold  Frbcnd  (Vienna)  said  that  the  experi- 
ments were  very  interesting  on  physiological  grounds, 
but  were  made  upon  rabbits  or  upon  very  small  animals, 
and  for  that  reason  their  value  with  regard  to  the 
human  subject  was  vitiated.  Although  he  had  been 
working  with  x  rays  for  fifteen  or  sixteen  years,  he  (Dr. 
Frennd)  had  never  seen  one  injurious  effect  of  x  ray  treat- 
ment so  far  as  the  brain  was  concerned.  The  question 
was  an  important  one,  not  only  with  regard  to  treatment 
in  the  region  of  the  skull  but  also  in  the  joints.  He  had 
often  treated  osteo  arthritis  with  the  x  rays  with  very 
good  results,  and  he  had  never  eeen  any  ill  effects  upon 
the  bones. 

Mr.  Thurstan  Holiakd  (Liverpool)  agreed  with  Dr. 
Freund.  These  experiments  upon  small  animals  were 
interesting  purely  as  experiments,  but  they  had  no  bearing 
upon  ringworm  treatment  and  its  possible  consequences  in 
the  human  subject.  In  Liverpool  during  the  last  few 
years  he  had  had  large  numbers  of  cases  of  ringworm 
under  his  care.  They  were  treated  sometimes  with 
measured  doses,  and  at  other  times  without  measured  doses, 
and  there  had  never  been  an  accident  of  any  kind, 
although  certainly  by  now  sufficient  time  had  elap=ed  for 
accidents  to  be  known  if  they  had  occurred.  He  pre- 
ferred, however,  not  to  treat  very  joung  children  in  this 
way,  and,  indeed,  they  were  easier  to  cure  by  other  means. 
But  in  the  case  of  children  the  bones  of  whose  skulls  were 
fairly  well  formed,  his  feeling  was  that  there  was  not  the 
slightest  risk  of  injury  to  the  brain  or  bone.  He  suggested 
that  a  better  plan  than  the  one  followed  by  the  authors  of 
the  paper  would  be  to  try  some  experiments  upon  adult 
animals  with  very  massive  doses,  and  then  to  examine  the 
brains  microscopically  to  see  whether  they  were  affected. 

Dr.  H.  D.  McCcLLOcH  (London)  said  that  the  action  of 
these  molecular  agents  upon  nerve  tissue  and  brain  matter 
was  most  important,  not  so  much  in  view  of  the  supposed 
danger  when  these  rays  passed  through  the  skulls  of 
infected  children  (now  generally  accepted  to  be  without 
danger  or  risk),  but  on  account  of  the  functional  controlling 
power  of  the  nervous  system  over  all  the  bodily  functions. 
M.  Sicard,  of  Paris,  was,  he  behoved,  the  first  to  undertake 
research  in  this  direction  upon  the  brains  of  monkeys,  but 
he  did  not  seem  to  have  succeeded  in  obtaining  the  patho- 
logical changes  one  would  expect.  He  (Dr.  McCuUoch) 
undertook  in  1907  to  inquire  into  the  effects  of  the  x  rays 
upon  the  brains  of  mice,  and  obtained  many  kinds  of 
neurological  changes  resulting  in  paralysis  of  groups  ot 
muscles  and  sensory  paresis  changes  which  they  did  not 
Ion"  survive.  Bat  histological  examination  of  the  tissues 
was  difficult  to  obtain.  The  distance  of  the  soiirce  of 
X  rav  energy  or  radium  from  the  site  of  the  application 
was  a  factor  to  be  considered. 
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Dr.  E.  S.  WoRR.u-L  (University  College  Hospital)  said 
that  he  also  had  never  seen  any  ill  effect  follow  x-ray 
application  in  cases  of  ringworm.  He  had  always  avoided 
treating  very  young  children,  and  he  did  not  think  it 
advisable  to  play  over  an  area  that  was  not  protected  by 
bone.  The  youngest  he  had  treated  was  4  or  5  years 
of  age. 

Dr.  A.  HoNYARD  PiKiB  (St.  Bartholomew's)  said  that  he 
had' conducted  an  experiment  which  went  to  show  that  the 
surface  of  the  brain  received  only  one-fortieth  part  of  the 
dose  received  by  the  surface  of  the  scalp  under  treatment 
for  ringworm.  He  cut  out  a  square  inch  of  scalp  and  sknll 
from  a"cadaver,  and  placed  it  a^aijist  the  glass  of  the  .t-ray 
tube.  This  piece  of  scalp  and  bone  measured  exactly  two 
centimetres  in  thickness,  and  a  Sabouraud's  pastille  was 
placed  behind  it— that  is,  two  centimetres  from  the  glass 
of  the  tube.  The  pastille  was  kept  dry  by  means  of  a  layer 
of  gutta-percha  tissue.  It  was  thus  placed  at  the  correct 
distance  for  Sabouraud's  method,  and  was  exposed  to  the 
X  rays  from  the  tube  while  five  pastille  doses  were  given 
from  the  tube  to  a  child  for  ringworm.  Thus  if  the  rays 
falling  on  the  pastille  had  not  been  filtered  the  pastille 
ought  to  have  turned  a  very  deep  brown,  whereM  it  only 
turned  to  a  tint  half- way  between  the  A  and  B  tints.  That 
was  to  say,  ten  times  the  normal  Sabonraud  exposure 
would  have  turned  the  pastille  to  the  B  tint.  Calculating 
the  power  of  the  rays  according  to  the  square  of  the 
distance,  the  surface  of  the  skin  of  a  child's  scalp,  if  pro- 
tected by  two  centimetres  of  extra  scalp  and  bone,  would 
require  forty  times  the  normal  Sabouraud's  dose  to  cause 
epilation.  It  must  be  remembered,  also,  that  the  surface 
of  the  brain  was  still  further  off  than  the  surface  of  the 
skin,  and  this  still  further  reduced  the  quantity  of  the 
x-rays  received  by  the  brain. 

(In  reply  to  Dr.  Lewis  Jones,  Dr.  Piiie  said  that  the  skull 
was  that  of  an  adult,  but  he  did  not  think  the  difference  in 
thickness  from  that  of  a  child's  was  very  great.) 

Dr.  W.  Ironside  Bruce  (Charing  Cross  Hospital)  pointed 
out  that  the  assumption  that  only  one-fortieth  part  of  the 
dose  was  given  through  the  skull  depended  upon  the 
further  assumption  that  the  Sabouraud  pastille  was 
actually  turned  by  the  x  ray.  It  might  be  that  other 
radiation  from  the  tube  turned  the  pastille  one-fortieth, 
while  all  the  time  one  might  be  giving  the  brain  a  very 
efficient  x-ray  dose.  They  knew,  at  all  events,  that  the 
X  rays  did  penetrate  the  skull  in  considerable  volume  and 
radiograms  were  easily  obtained  through  the  sknU, 

A  Member  said  that  there  might  be  in  certain  cases  a 
definite  increase  in  the  number  of  exposed  cells  in  the 
centraJ  nerve  after  a  small  dose  of  the  x  rays,  and,  in 
that  case  the  nervous  system  might  actually  be  benefited 
rather  than  injured. 

The  Pbbsidkxt  said  that  the  fact  that  the  x  rays  went 
through  the  skull  was  one  that  admitted  of  no  doubt 
whatsoever.  But  whether  the  quantity  that  passed 
through  the  brain  when  a  patient  was  treated  was 
injurious  or  not  raised  a  difficult  and  rather  alarming 
question,  in  view  of  the  number  of  children  who  were 
treated  in  this  way  for  ringworm.  Not  one  of  the 
speakers,  however,  had  been  able  to  furnish  any  definite 
example  of  injury.  There  was  another  reassuring  bit  of 
evidence.  The  early  workers  with  the  .r  rays  must  have 
had  their  brains  very  severely  irradiated  for  days  and 
weeks,  but,  so  far  as  he  knew,  there  had  been  no  genuine 
instances  of  nervous  disease  follow  this  continuous  ex- 
posure. Therefore  he  hoped  that  the  treatment  of 
ringworm  might  go  on  sucoessfully  without  any  untoward 
happening.  

THE    RELIEF     OF     PAIN    AND    DISCOMFORT 

BY   MEANS    OP    HIGH-FREQUENCY 

CURRENTS. 

■  By  W.  F.  SoMBRViLLK,  M  A.,  B.Sc,  M.D.,  F.R.F.P.S., 

Medical  Electrician,  Western  Infirmary,  Glasgow. 

At  the  present  day  the  subjects  discussed  at  our  Sectional 
Meetings  are  usually  either  of  a.  purely  scientific  nature  or 
are  connected  with  methods  of  diagnosis  through  the  in- 
Btramentality  of  the  x  rays.   The  members  of  this  Secticiii 


however,  are  not  merely  scientists  pure  and  simple,  they 
are  men  possessed  of  medical  degrees,  whose  training  had 
in  view  the  relief  of  suffeiing  among  mankind.  I  feel, 
therefore,  that  occasionally  reference  should  be  made  ta 
the  means  at  our  disposal  for  assisting  the  essential  work 
of  the  practitioner,  namely,  the  relief  of  pain  and  dis- 
comfort in  our  patients.  The  older  methods  of  electrical 
treatment,  such  as  the  continuous  and  interrupted 
currents,  high-frequency  and  static  electricity,  should  not 
therefore  be  allowed  to  lose  their  place  in  our  discussions. 

Let  me  for  a  few  minutes  give  you  some  of  my  expe- 
riences in  connexion  with  high-frequency  currents,  a 
method  of  treatment  I  have  abundantly  practised  for  over 
eight  years  (I  refrain  from  quoting  notes  of  cases,  as  they 
would  prove  wearisome).  This  important  means  of 
treating  patients  has  suffered,  like  many  others,  from 
being  at  first  unwisely  boomed,  taken  up  and  employed  by 
unqualified  persons,  and  then  allowed  to  a  great  sxtent  to 
drop  into  disuse.  But  after  eight  years  of  careful  study  of 
the  influence  of  high-frequency  currents,  in  a  great  variety 
of  cases  and  in  a  great  number  of  men  and  women  of  ali 
ages,  I  am  mote  than  ever  convinced  that  in  them  we  have 
at  our  disposal  a  valuable  means  of  alleviating  many 
troublesome  affections,  some  of  which  cannot  be  relieved 
in  any  other  way.  Let  me  refer  briefly  to  some  of  these 
conditions. 

There  is  first  of  all  the  large  class  of  people  who  suffer 
from  neuritis  or  various  neuralgic  pains  more  or  less 
severe  in  different  parts  of  the  body.  With  the  exception 
of  opium  and  its  various  preparations,  reUef  cannot  b© 
obtained  by  drugs,  whereas  high-frequency  currents  care- 
fully appUed  may  secure  comfort,  if  not  cure.  It  has 
fallen  to  my  lot  to  cure  many  cases  of  neuritis  affecting 
the  sciatic  nerve  where  pain  was  due  to  neuralgia  of  the 
nerve  itself  and  where  there  were  no  complications,  such 
as  adhesions  of  the  sheath  or  rheumatoid  arthritis  of  the 
hip-joint.  Neuralgias  of  the  intercostal  nerves,  the  great 
occipital,  trifacial,  and  even  of  the  lingual  nerves,  I  have 
frequently  seen  mitigated  in  their  severity,  if  not  cured, 
by  the  application  of  high-frequency  currents  given 
generally  and  locally.  Perhaps  the  most  frequent  seat 
of  neuralgia  is  in  the  arm  on  the  outer  side,  the  pain 
running  down  to  the  elbow  joint,  and  due  to  an  affection 
of  superficial  branches  of  the  circumflex  or  of  the 
musculo- spiral  nerves.  I  have  treated  many  of  these 
cases,  both  in  medical  men  and  others,  and  in  only  two 
have  I  failed,  and  in  these  two  opportunity  was  not 
afforded  me  of  continuing  the  treatment  for  a  sufficiently 
long  period  of  time.  I  have  notes  of  these  cases  months 
and  years  after  the  attack  and  the  treatment,  and  have 
been  delighted  to  find  that  the  cm-e  in  almost  every  case 
has  been  permanent. 

The  pain  that  frequently  persists  after  fracture  or  sprain 
readily  yields  to  high  frequency  massage. 

I  have  already  reported  the  results  of  high-frequency 
treatment  in  patients  suffering  from  insomnia,  and  I  may 
repeat  that  I  am  still  unaware  of  any  better  means  of 
restoring  sleep  than  by  these  currents.  They  seldom  fail. 
Drugs,  of  course,  will  produce  sleep,  but  they  give  rise 
frequently  to  evil  results,  and  sometimes  the  cure  is  worse 
than  the  disease.  The  milliampurage  must  be  high  if  core 
is  to  be  effected,  especially  if  the  insomnia  has  been  of 
long  duration. 

It  is  well  known  that  boils  and  enlarged  glands,  espe- 
cially in  the  cervical  region,  yield  to  high-frequency 
currents  applied  locally,  and  the  same  may  be  said  of 
ulcers  on  the  extremities.  In  expert  hands  there  is  not 
the  slightest  danger  connected  with  these  currents,  which 
cannot  always  be  said  of  the  x  rays. 

Constipation,  too,  may  be  successfully  combated  by 
means  of  the  local  application  of  highfrtqutncy  currents 
to  the  abtlomcn.  The  abdominal  muscles  are  made  to 
contract  rhythmically,  and  it  is  probable  that  the  muscles 
of  the  bowel  may  also  be  acted  upon  in  the  same  fashion. 
Atony  of  the  bowel,  dilated  stomach,  and  mild  caees  of 
mucoas  colitis  are  also  benefited,  especially  when  the 
currents  are  applied  through  the  medium  of  a  tongue  and 
a  rectal  electrode. 

The  incontinence  of  urine  of  a  functional  nature  in 
children,  as  a  rule,  yields  to  high  frequency  treatment 
directed  to  the  hypogaetrium ;  while  haemorrhoids  and 
fibsure  of  the  amaa  can  frequently  be  cured  by  rectal 
electrodes  without  sniKioftl  intt-rference.    Other  fanctiocu.Jk 
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conditions,  such  as  chorea  and  spasmodic  wry-neck,  are 
also  overcome  by  high-frequency  currents,  chiefly  by  the 
employment  of  electrical  massage. 

A  few  years  ago  I  published  a  number  of  experiments 
showing  that  high-frequency  currents  had  a  marked  effect 
in  raising  the  peripheral  temperature  on  the  surface  of  the 
body,  especially  in  the  extremities.  Dilatation  of  the 
peripheral  blood  vessels,  in  addition  to  improving  the  local 
circulation,  diminishes  resistance  to  the  cardiac  systole, 
and  hence  is  beneficial  in  lessening  undue  contraction  of 
the  arterioles  and  the  strain  which  this  condition  throws 
upon  the  heart. 

By  numerous  experiments  I  have  also  shown  that  these 
currents  have  an  undoubted  influence  in  encouraging 
elimination  of  waste  products  from  the  kidneys,  bringing 
about  a  normal  ratio  between  uric  acid  and  urea  excretion. 
A  better  metabolism  within  the  human  economy  occurs, 
and  as  a  result  increased  appetite  is  produced  and  the 
patient  puts  on  flesh.  - 

Among  the  various  affections  of  the  skin,  psoriasis, 
-eczema,  and  acne  yield  frequently  to  the  appUcation  of 
high-frequency  currents  by  means  of  the  brush  discharge, 
or  of  a  glass  electrode  connected  with  the  top  of  the 
resonator. 

I  may  report  also  that  the  use  of  high-frequenoy 
corrents,  both  locally  and  generally,  in  cases  of  muscnlar 
rheumatism  and  lumbago,  and  in  rheumatic  affections  of 
joints,  when  there  is  no  rheumatoid  arthritis,  gives 
pleasing  resuits.  Even  in  rheumatoid  arthritis  pain  may 
be  sometimes  considerably  alleviated. 

Then  there  is  the  large  di&ss  of  neurasthenics  who 
derive  undoubted  benefit  from  high-frequency  treatment. 
Perhaps  suggestion  may  be  responsible  for  part  of  the 
effect,  but  so  many  able-bodied  men  and  women  free  from 
ail  signs  of  ordinary  neurasthenia,  bat  nervously  overtired 
through  overwork,  have  shown  such  improved  nerva  tone 
that  I  am  reduced  to  the  conclusion  that  there  must  be 
more  than  mere  suggestion  at  the  root  of  the  improve- 
ment. For  people  who  are  busily  engaged  at  their  work 
during  the  day  it  is  of  the  greatest  advantage  to  be  able  to 
obtain  an  increase  of  nerve  energy  in  their  own  city,  with- 
out having  to  relinquish  their  work  and  go  from  home  for 
an  extended  holiday. 

It  can  easily  be  understood  that  in  nervous  affections, 
where  tissue  change  has  occurred  in  the  nerve  substance, 
€specially  in  that  of  the  spinal  cord,  little  or  no  benefit 
may  be  expected,  and  yet  accompanying  those  serious 
nerve  lesions  there  is  usually  a  number  of  symptoms  of  a 
more  superficial  nature  which  are  considerably  relieved  by 
high-frequency  currents. 

Let  no  one  say,  therefore,  that  high-frequency  currents 
bave>kaid  their  day,  or  have  been  weighed  iu  the  balance 
and  found  wanting.  Those  who  make  such  statements 
have  either  failed  to  investigate  these  cases  sufficiently 
thoroughly  or  have  pursued  the  treatment  with  insnfliciont 
care  and  determination.  The  ordinary  routine  practice  in 
hospital,  where  patients  are  handed  over  to  a  nurse  who 
knows  nothing  more  than  how  to  turn  on  the  switch,  is 
most  unsatisfactory  and  unscientific.  This  is  even  dan- 
gerous, since  these  currents  are  capable  of  doing  harm 
when  improperly  apphed. 

General  practitioners  sometimes  complain  that  their 
patients  do  not  derive  much  benefit  from  high-frequency 
treatment;  but  on  inquiry  it  is  usually  found  that  the 
fault  is  due  to  themselves,  for  having  placed  their  patients 
at  the  mercy  of  some  bath  attendant  or  unquajified 
person  as  httle  capable  to  apply  electricity  as  to  perform 
a  major  surgical  operation.  It  is  a  misfortune  both  to 
individual  patients  and  to  the  reputation  of  electrical 
methods  that  ignorant  persons  are  permitted  to  carry  out 
electrical  treatment  indiscriminately  and  without  tk  lltd 
vJaoedical  supervision.  I  claim  that  no  one  should  be 
allowed  to  treat  patients  electrically  except  those  who 
have  obtained  a  recognized  medical  qualification.  In  the 
.hands  of  a  qualified  and  expert  electro- therap&utist  high- 
frequency  currents  can  be  made  to  accomplish  most  grati- 
fying results  in  the  way  of  reheving  pain  and  promoting 
comiort  in  many  sufl'erers.  The  more  I  deal  with  high- 
ireqoency  currtnts  the  more  I  am  convinced  o£  their 
efficacy  and  beneficial  influence.  To  say  that  their  day  is 
past  is  to  confess  ignorance  of  the  subject  and  due  to  a^ 
failure  to  master  the  detailed  application  o£  thia.vftjuablei 
method  of. treatment.  -->,  ,^^7r| 


DISCUSSION. 
Dr.  Samcei,  SLOA^•  (Glasgow)  said  that  Dr.  Somer^ijle's 
paper  might  appear  to  some  to  be  a  glorification  of  hjgh 
frequency  as  a  universal  panacea,  but  in  reality  his  state- 
ments were  very  modest.  High  frequency  had  passed 
through  several  phases.  In  the  beginning  it  was  boomed 
as  capable  of  successfully  treating  every  disease.  "When 
he  (.Dr.  Sloan)  began  it  he  had  something  like  that 
feeling.  There  followed  a  phase  of  scepticism,  jn  T^l^ph 
high  frequency  fell  into  some  disrepute,  bat  now,  speakipg 
for  himself,  he  had  reached  a  stage  at  which  he  w^s.qop- 
fident  of  the  efficacy  of  the  treatment.  For  two  or,  jhj§ie 
years  he  studied  the  physiological  action  of  these  curreilt?, 
and  he  came  to  the  conclusion  that  in  cases  pf  cardiac 
debihty  small  doses  of  autocondensation  acted  as  a  tonic, 
and  that  in  cases  of  nervous  debility  large  doses  acted  as  a 
sedative.  These  high-frequency  currents  by  autgcondensa- 
tion  ought  to  produce  a  certain  amount  of  neuro-musciilar 
fatigue,  and  iJE  they  did  not  produce  this — short  of  pro- 
ducing exhaustion — they  probably  did  no  good  at  all,  H, 
after  an  application  of  high  frequency,  the  patigi^ts 
kept  quiet  on  a  conch  they  received  an  amount  pf 
benefit  proportional  to  the  nenro  muscular  fatigue  which 
they  had  suffered.  The  value  of  high  frequency  ip 
certain  conditions  of  the  gastro-intestinal  canal  was 
seen  in  increase  of  appetite  and  removal  of  constip.atJQg. 
To  any  one  who  had  tried  these  currents  and  had  been 
disappointed  with  them  he  would  say  this:  High-frequentjy 
currents  were  tonics.  They  all  had  their  special  tonics, 
but  they  knew  that  the  use  of  a  particular  tonic  wooljl 
often  have  no  effect.  Tonics  were  not  applicable  to  all 
cases,  and  it  might  be  that  something  was  needed  in  asso- 
ciation with  the  tonic.  Change  of  air,  they  knew,  would 
sometimes  do  good,  and  at  other  times  it  would  do  harm. 
They  had  had  patients  who  had  gone  A,way  on  holiday, and 
had  returned  withont  being  in  the  least  improved.  Butjf 
they  would  have  a  tonic  in  the  shape  of  a  course  of  high- 
frequency  currents  before  going  away,  the  holiday  might 
do  them  a  great  deal  of  good.  With  regard  to  the  effiuve, 
for  a  year  or  two  he  refrained  from  using  it.  He  possessed 
great  faith  in  it  to  begin  with,  but  not  afterwards.  His 
disappointments  were  due  to  the  fact  that  he  had  used  it 
as  an  electrical  application.  When  he  used  it  as  a  thermic 
application  and  a  counter-irritant  he  found  that  he  got 
very  good  results.  Lately  he  had  been  using  it  in  certain 
spinal  conditions,  and  had  found  the  ataxia  and  the 
muscular  irritability  diminish. 

Dr.  C.  F.Bailey  (Brighton),  referring  to  Dr.  Somervill»'-s 
condemnation  of  the  practice  of  allowing  nurses  to  ad- 
minister high  frequency,  said  that  he  had  found  in  certain 
cases  that  the  high-frequenoy  treatment  carried  out  by  an 
unskilled  person,  such  as  a  nurse,  was  of  considerable 
benefit.  One  case  under  his  care  presenting  more  or  lets 
the  symptoms  of  progressive  muscular  atrophy  certainly 
improved  under  high  frequency  thus  applied.  He  bad 
found  the  effluve  of  great  value  in  many  cases  of  brachial 
neuritis,  and  pain  inside  the  knee  also  yielded  to  this  form 
of  treatment.  He  was  still  of  the  opinion  that  the  efficacy 
of  high  frequency  was  largely  a  matter  of  microscopical 
massage  of  the  tissues  and  a  certain  amount  of  battery  of 
the  small  nerves.  He  had  found  cases  of  brachial 
neuritis  which  had  been  for  a  long  time  under  drug  treat- 
ment and  massage,  and  the  effluve  was  the  one  thiog  that 
benefited  them.  

TYPES    OF    PHTHISIS    FROM    THE    RADIO- 
GRAPHERS   POINT   OF   VIEW. 

By  Alfred  C.  Jordan,  B,A.,  M.D., 
Medical  Eadiographer,  Gov's  Hospital. 

My  experience  of  phthisis  extends  to  the  examination  of 
more  than  1,000  patients  during  the  last  four  years.  With 
regard  to  the  early  diagnosis,  in  my  experience  eve  y  case 
in°which  there  are  definite  physical  signs,  however  slight, 
can  be  demonstrated  by  an  x  ray  examination,  and  the 
exact  extent  and  distribution  of.  the  lesion  can  be  shown, 
llany  cases  which  show  no  definite  physical  signs  can  be 
similarly  revealed  by  an  j;  ray  examination.  There  are  a 
few  early  cases  with  no  physical  signs  where  the  positive 
diagnosis  of  phthisis  depends  upon  the  discovery  ef^ 
tubercle  JjaoUli  in  the  sputum,  or  upon  a  positive  tub^ 
guljn  reaction,    .There, are  other  early  cases  in  whiQh 


5«  O  Tbk  British      T 

^'^  MxDICli  JOCRNAI.  J 


SECTION    OF    RADIOLOGY    AND    MEDICAL    ELECTRICITY. 


[Aur,. 


;7,   igio. 


physical  signs  are  paiely  bronchial  in  character — for 
example,  crepitant  soun3s  produced  in  the  small  bron- 
chioles. In  many  of  these  cases  an  .r-ray  examination 
will  reveal  a  definite  lesion  in  the  langs,  but  a  few  are 
encountered  in  this  category  in  which  the  lungs  appear 
perfectly  normal.  To  state  the  case  plainly,  it  appears 
that  a  catarrhal  lesion  confined  to  the  air  tubes  gives  rise 
to  no  increase  of  density  of  the  Inng  tissue,  and  hence 
causes  no  abnormal  want  of  transradiancy.  As  soon  as 
congestion  or  fibrosis  appears,  even  in  a  small  degree,  a 
want  of  clearness  is  produced  and  gives  rise  to  the  appear- 
ances characteristic  of  the  disease.  We  may  thus  have 
acute  bronchitis  without  any  radioscopic  charge. 

In  examining  the  chest  for  phthisis  we  note,  first,  the 
cardiac  shadow.  It  is  very  common  to  find  the  heart  of 
phthisical  patients  to  be  small,  especially  the  left  ventricle. 
This  is  frequently  the  natural  condition  of  the  heart  in 
persons  who  are  liable  to  become  coufumptive,  such 
persons  being  of  a  feeble,  n on  muscular  build.  The 
advent  of  pulmonary  tuberculosis  leads  to  an  accentuation 
of  the  want  of  muscular  development  of  the  limbs ;  the 
left  side  of  the  heart,  having  less  work  to  do,  becomes 
still  further  reduced  in  size  and  in  muscularity.  The 
heart  thus  becomes  almost  a  symmetrical  organ ;  it  is 
narrow,  and  is  placed  vertically,  or  almost  vertically,  in 
the  thorax. 

We  next  observe  the  diaphragm.  In  phthisis  the 
diaphragm  is  usually  raised  on  the  affected  side,  and  its 
movement  with  respiration  is  considerably  restricted  on 
the  affected  side.  This  restriction  is  very  obvious  in 
unilateral  phthisis.  When  both  lungs  are  affected  the 
diaphragm  moves  deficiently  on  both  sides,  and  is  often 
practically  immobile. 

With  regard  to  the  lungs,  phthisis  cases,  from  the  point 
of  view  of  the  .r  ray  examination,  fall  broadly  into  two 
classes :  apical  phthisis  and  fibroid  phthisis.  An  apical 
lesion  is  shown  by  an  impairment  of  transradiancy  at  one 
or  both  apices.  This  impairment  is  not  uniform,  but  is 
blotchy  or  mottled,  and  does  not  pass  imperceptibly  into 
the  healthy  lung ;  there  is  a  more  or  less  defined,  though 
irregular,  margin  separating  the  consolidated  from  the 
normal  lung.  On  deep  inspiration  the  normal  lung 
becomes  clearer,  and  the  contrast  between  it  and  the 
consolidated  lung  at  the  apes  becomes  still  better  defined. 
A  phthisical  cavity  is  seen  as  an  irregular  clear  area 
surrounded  by  a  dark  area  of  congested  lung.  The 
appearance  of  any  particular  cavity  varies  from  time  to 
time.  When  full  of  phlegm  it  is  usually  far  less  clear  than 
after  the  cavity  has  been  emptied  of  sputum  by  an  attack 
of  coughing. 

The  appearance  of  an  apical  lesion  gives  no  indication 
as  to  the  state  of  activity  of  the  tuberculous  process.  An 
old  healed  apical  scar  throws  a  shadow  which  is  indis- 
tinguishable from  that  of  a  recent  active  lesion.  The 
methods  which  have  been  suggested  to  differentiate 
between  a  congestive  tuberculous  lesion  of  the  apex  and 
a  healed  cicatrix  are,  in  my  experience,  quite  unreliable. 
We  have  thus  usually  to  confine  ourselves  to  a  statement 
of  the  extent  and  position  of  the  lesion,  and  of  the  degree 
of  movement  of  the  diaphragm,  while  it  must  be  left  to 
the  pathologist  to  ascertain  the  degree  of  activity  of  the 
disease. 

The  second  main  type  cf  phthisis  I  have  deliberately 
classed  under  the  general  name  of  "  fibroid  phthisis." 
There  is  normally  at  the  root  of  the  lungs  a  certain 
amount  of  opacity.  This  consists  usually  of  a  band  of 
shadow  approximately  parallel  with  the  margins  of  the 
heart;  from  this  band  shadows  radiate  for  a  short  distance 
into  the  clear  pulmonary  area  The  degree  of  this  radiating 
opacity  which  may  occur  in  health  is  very  variable  in 
individual  cases.  On  the  whole,  it  grows  more  distinctly 
visible  with  advancing  years.     The  radiating  shadows  may 

Eass  out  almost  to  the  periphery  and  down  almost  to  the 
ase  in  a  patient  in  whom  there  is  no  suspicion  of 
disease  of  the  lungs.  When  the  linear  shadows  are 
in  part  converted  into  mottled  patches,  or  when 
they  are  accompanied  by  mottled  patches,  then  we 
are  certainly  dealing  with  lungs  which  are  affected 
by  di6ea?e,  and  the  greater  the  amount  of  mottling 
the  more  exten.'ive  is  the  disease.  With  advancing 
disease  the  mottled  areas  coalesce,  producing  blotches 
cf  varying  size.  In  progressive  fibroid  phthisis  the  central 
opacity  at  the  root  becomes  greater  iu  size  and  denei'y,  so 


that  in  fairly  advanced  cases  there  aro  large  opaque  masse* 
at  the  roots  of  the  lungs.  In  a  typical  case  of  fibroid 
phthisis  the  radiating  mottling  is  most  intense  at  the  roots, 
diminishing  toward  the  base  and  toward  the  periphery, 
and  diminishing  upwards  toward  the  apex,  which  either 
remains  clear  or  is  the  part  least  affected.  It  is  not  nc^ 
common,  however,  to  find  the  apical  and  the  fibroid  type 
combined.  In  tli^se  cases  the  radia'.iog  mottling  diminishes 
from  the  root  upwards,  but  increases  again  at  the  apex. 

Coming  now  to  bronchiectasis,  the  author  has  examined 
some  dozens  of  patients  sent  to  him  with  the  diagnosis  of 
bronchiectasis.  These  cases  have  been  found  to  be  of  two 
kinds.  First,  those  in  which  the  lungs  have  appeared 
normal.  There  is  no  doubt  that  in  these  cases  the  correct 
diagnosis  was  septic  bronchitis,  and  not  genuine  bron- 
chiectasis. Secondly,  cases  which  showed  the  appearance 
typical  of  fibroid  phthisis,  that  is  to  say,  dark  masses  at 
the  roots  with  shadows  radiating  from  them.  This  group 
includes  many  cases  where  there  was  definite  clinicai 
evidence  of  bronchiectatic  cavities.  It  is  certain  that  the 
tubular  cavities  which  frequently  occur  in  bronchiectasis 
are  so  densely  surrounded  by  fibrosed  and  congested  lung 
that  the  nett  appearance  is  one  of  increased  opacity,  the 
cavities,  as  such,  being  invisible  to  the  a--ray  examination. 
The  author  has  observed  two  cases  only  in  which  bron- 
chiectatic cavities  have  been  definitely  visible  on  the 
fluorescent  screen  ;  in  one  other  case  the  cavity  was  due 
to  a  carcinomatous  stricture  of  the  oesophagus  with  a 
perforation  communicating  with  the  root  of  the  right  lung. 
A  bismuth  emulsion  was  given  to  the  patient  to  swallow. 
At  the  middle  of  the  oesophagus  there  was  an  obstruction, 
and  while  a  thin  stream  of  the  emulsion  ran  through  to  the 
stomach,  another  stream  ran  horizontally  to  the  right  and 
converted  the  clear  cavity  at  the  root  of  the  lung  into 
a  dark  area.  Within  a  quarter  of  an  hour  the  patient 
coughed  up  a  quantity  of  sputum  in  which  some  of  this 
bismuth  emulsion  was  present. 

In  old  fibrosis  the  whole  or  the  greater  part  of  the  lung 
is  opaque  and  the  heart  is  usually  drawn  toward  the 
opaque  side ;  the  heart  is  frequently  completely  lost  to 
view  in  the  opaque  fibrosed  lung. 

In  emphysema  the  barrel  shape  of  the  chest  is  repre- 
sented by  the  position  of  the  ribs.  They  are  mors 
horizontal  and  wider  apart  than  normal.  The  expanded 
lungs  are  more  tranaradiant  than  normal,  and  any 
accompanying  foci  of  pulmonary  tuberculosis  stand  out  in 
relief.  Hence  phthisis  is  very  readily  detected  in  the 
presence  of  emphysema,  although  clinically,  emphysema 
espscially  when  accompanied  by  bronchitis,  frequently 
makes  it  impossible  for  the  physician  to  determine  whether 
phthisis  be  present  or  not. 

The  diaphragm  is  depressed  on  both  sides  in  emphysema. 
The  cardiac  shadow  is  usually  vertical  and  very  long. 
This  is  in  part  due  to  the  low  position  occupied  by  the 
diaphragm,  and  in  part  to  the  circumstance  that  the  heart, 
being  pressed  upon  by  the  expanded  lungs,  is  caused  to 
revolve  upon  its  axis,  the  apex  turning  forward. 

In  pleural  effusion  it  is  important  to  make  a  careful 
examination  of  both  lungs,  particularly  the  apices,  as  it  is 
very  common  to  find  an  early  tuberculous  lesion.  For  this 
examination  the  patient  must  always  be  in  the  vertical 
position,  and  in  case  the  patient  has  been  kept  lying  in 
bed  he  should  be  caused  to  sit  up  for  fully  twenty  minutes 
before  the  examination  to  enable  the  fluid  to  make  its  way 
to  the  bases  of  the  lungs.  We  must  bear  in  mind  that  a 
large  pleural  effusion  causes  compression  of  the  lung 
above  it,  so  that  the  lung  is  never  quite  clear  above  an 
effusion  of  considerable  size.  In  all  cases  of  pneumo- 
thorax and  of  hjdropneumotborax  or  pyopneumothorax 
wo  must  also  be  on  our  guard  lest  we  fail  to  notice  the 
presence  of  phthisis. 

Other  conditions  frequently  arise  in  which  an  a;  ray 
examination  at  once  clears  up  a  doubtful  diagnosis.  Thus 
pneumonia,  acute  or  chronic,  is  frequently  found  to  be,  in 
fact,  due  to  phthisis.  An  abscess  of  the  lung  may  also 
give  rise  to  an  erroneous  diagnosis.  An  abscess  usually 
takes  one  of  two  distinct  forms — either  it  is  teen  as  a  dark 
area  with  ill  defined  outline  gradually  merging  into  the 
normal  lung,  or  as  a  cjst-like  collection  of  fluid  (a  round 
dark  area)  or  of  fluid  with  air  (a  round  area,  the  lower 
part  dark,  the  upper  part  clear,  with  a  sharp  horizontal 
line  of  separation).  These  cyst-like  collections  of  pus,  or 
of  pus  and  air.  are  contained  in  a  dilated  bronchial  tub© 
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Small  collections  of  this  kind  have  been  shown  to  occar 
in  acute  pneumonia  •without  giving  rise  to  any  special 
signs  or  symptoms.  They  disappear  without  ever  giving 
any  indication  of  their  presence  beyond  their  discovery  by 
z-ray  examination. 

New  growths  in  the  chest  are  frequently  diagnosed 
when  the  condition  is,  in  fact,  due  to  phthisis;  and  con- 
versely, phthisis  is  frequently  thought  to  be  present  when 
there  is  a  new  growth  invading  the  chest.  The  appear- 
ances of  new  growth  are  extremely  variable.  The  opacity 
is  often  very  considerable,  and  its  distribution  is,  as  a  rule, 
unlike  that  seen  in  phthisis.  Irregular  masses  occur, 
some  of  which  may  have  well-defined  rounded  margins. 
The  growth  may  start  from  the  mediastinal  or  bronchial 
glands,  from  the  pleura  or  from  the  lung  itself  ;  it  may,  of 
course,  be  either  primary  or  secondary.  It  is  surprising 
to  find  that  thoracic  diseases  so  dissiuiilar  as  phthisis  and 
aneurysm  of  the  aortic  arch  may  be  confused,  yet  this 
frequently  occurs,  and  an  j-  ray  examination  reveals  the 
error  at  once.  , 

In  conclusion,  it  is  now  beyond  any  possibility  of  dis- 
pute that  the  Roentgen  ray  method  is  an  indii-pensable 
diagnostic  aid  in  all  pulmonary  diseases,  and  that  it  is 
capable  of  demonstrating  the  exact  position  and  extent  of 
the  pulmonary  lesion,  even  in  very  early  cases  of  phthisis. 
It  is  none  the  less  necessary,  however,  to  mike  careful 
clinical  and  pathological  examinations  to  ascertain  the 
condition  of  the  patient,  and  the  degree  of  activity  of  his 
lesion.  Thus,  after  a  long  course  of  sanatorium  treatment, 
when  the  patient  appears  to  have  completely  regained  his 
health  and  weight,  being  entirely  free  from  pyrexia,  and 
failing  to  respond  to  the  tuberculin  test,  while  there  are  no 
longer  tubercle  bacilli  in  the  sputum,  an  .c  ray  examination 
may  reveal  practically  the  same  lesion  as  was  shown  before 
the  course  of  treatment,  and  care  must  be  taken  to  explain 
to  the  physician  the  fact  that  a  healed  fibrous  cicatrix 
gives  lise  to  a  shadow  in  the  lung  very  similar  to  that  dno 
to  an  active  congestive  lesion.  This  fact  may  be  demon- 
strated in  the  postmortem  room. 


SOME  POINTS  IN   THE  X-RAY  DIAGNOSIS  OF 
PULMONARY    TUBERCULOSIS. 

By   G.    Harrison    Orton,    MA,    M  D., 

Medical  Officer  in  Charge  of  X-Ray  Dopartnient,  St.  Mary's  Hospital ; 

and  of  the  J-Ray  and  Electrical  Departments  of  the 

Royal  Free  Hospital. 

Though  much  has  now  been  written  concerning  the  a:- ray 
diagnosis  of  pulmonary  tuberculosis,  there  is  still  a  great 
deal  of  uncertainty  as  to  the  value  of  this  method  cf 
examination.  There  are  some  who  maintain  that  it  gives 
no  information  which  cannot  be  obtained  by  other  means  ; 
others  (possibly  a  too  enthusiastic  few)  that  it  is  the  most 
valuable  means  of  diagnosis  at  our  disposal.  In  other 
words,  no  unanimity  of  opinion  exists,  and  it  is  certain 
that  a  very  small  proportion  of  suspected  cases  are  as  jet 
so  examined. 

Now,  every  one  who  has  any  knowledge  of  this  method 
is  familiar  with  the  typical  mottled  shadowing  which 
exists  in  definite  cases  of  pulmonary  tubtrculosis,  and  it 
has  been  urged  that  any  case  which  has  advanced  to  such 
a  degree  as  to  shoivthis  shadowing  could  be  diagnosed 
— at  any  rate,  in  expert  hands — by  other,  and  perhaps 
simpler,  means.  One  could  produce  a  large  number  of 
skiagrams  showing  this  shadowing  in  various  stage?,  but 
it  is  evident  that  they  cannot  represent  the  disease  in  its 
earliest  stage;  and  although  I  am  certain  tbat  a  fair 
number  of  cases  may  advance  to  such  a  stage  and  yet 
remain  undetected,  it  is  not  my  intention  to  discuss  that 
question  to  day,  and  I  intend  rather  in  the  short  time  at 
my  disposal  to  bear  upon  certain  other  phenomena  which 
are  to  be  observed  in  cases  which  show  no  mottle  1 
shadowing  on  the  screen  or  photographic  plate. 

Before  going  further,  I  wish  to  emphasiiie  most  strongly, 
as  I  have  always  done,  the  importance  of  regarding  thj 
X  ray  examination  as  an  aid  to  diagnosis  only,  not  a 
method  to  be  used  in  place  of,  but  in  conjunction  with, 
others  at  our  disposal.  1£  this  be  done,  it  mubt  be  admittad, 
I  think,  that  a  definite  conclusion  may  be  arrived  at 
in  many  cases  which  would  otherwise  have  remained 
doubtful. 

First,  then,  a  few  words  about  apparatus  and  tcc'ciniqne. 
A  stand  for  examining  the  patient  in  the  upright  position  i? 


essential.  There  are  several  of  these  on  the  market,  some 
good,  some  bad — the  one  I  employ  I  have  had  specially 
made  to  my  own  desigu.  The  essentials  are  that  the  tube 
can  be  easily  moved  up  and  down  and  from  side  to  side; 
this  can  be  accomplished  readily  by  a  sjstem  of  counter- 
balancing. The  tube  must  be  completely  enclosed  in  a 
box  lioed  with  protective  material ;  this  is  necessary  for 
the  protection  of  the  operator,  and  also  serves  to  cut  oli 
all  extraneous  light  from  the  tube.  The  tube-box  must  be 
provided  with  some  form  of  diaphragm  which  can  be 
operated  easily  from  a  distance  ;  the  one  I  employ  is  pro- 
vided with  a  long  arm  which  ends  in  a  small  handle  just 
below  that  used  for  moving  the  tube- box.  This  is  easily 
operated  by  the  thumb,  so  that  with  one  hand  one  is 
enabled  to  move  the  tube  in  any  direction  and  also  to  open 
and  shut  the  diaphragm.  In  front  of  the  frame  carrjirg 
the  tube- box  there  is  a  frame  on  castors  with  a  canvas 
back.  On  this  the  patient  stands,  and  I  have  had  this 
portion  made  separately  so  that  the  patient  can  be  moved 
away  easily  from  the  tube  when  it  is  required  to  make  a 
so  called  teleroentgenographic  examioaiion.  From  arms 
on  the  top  of  this  frame  hangs  the  screen,  which  is  also 
counterbalanced,  and  so  remains  in  any  position  in  which 
it  is  placed.  Being  able  thus  to  do  all  necessary  move- 
ments of  the  apparatus  with  one  hand,  the  other  is  free  to 
operate  the  resistance,  which  should  be  within  easy  reach, 
as  it  is  essential  to  be  able  to  vary  the  amount  of  current 
passing  through  the  tube  without  taking  the  ejes  off  the 
screen.  Lastly,  the  resistance,  etc  ,  must  be  so  arranged 
that  any  current  from  the  minimum  to  the  maximum  can 
be  gradually  increased  or  decreased  without  any  jerking  or 
flickering  of  the  light  from  the  tube. 

And  now  a  few  words  about  the  preparation  of  the 
observer.  It  is  essential  that  the  room  in  which  the 
observations  are  to  be  carried  out  be  made  quite  dark. 
Examinations  with  a  flaoroscope  in  a  light  roam  are  abso- 
lutely useless.  All  valve  tubes,  etc  ,  must  be  covered,  so 
that  when  the  apparatus  is  working  as  little  light  as 
possible  be  emitted  into  the  room.  With  a  little  care  this 
can  be  reduced  to  practically  nil.  The  observer  must 
remain  in  the  dark,  or  at  any  rate  in  semidarkness  (if  any 
light  is  used  a  dim  blue  one  seems  to  be  the  least  likely  to 
upset  the  luminous  sensibility)  for  at  least  ten  minutes 
before  commencing  the  examination.  This  is  a  matter  of 
the  utmost  importance,  and  a  satisfactory  examination 
cannot  be  made  if  it  is  disregarded.  Beclcre,  of  Paris, 
who  has  made  a  special  study  of  this  point,  says:  "My 
own  experimental  observations  have  proved  by  precise 
measurement  that  after  ten  minutes  in  the  dark  the 
sensibility  of  Ihe  retina  to  the  light  of  the  fluorescent 
screen  has  become  fifty  to  one  hundred  times  greater  than 
it  was  on  emerging  from  broad  daj  light.  It  is  about  two 
hundred  times  greater  after  twenty  minutes'  observation, 
and  after  a  longer  interval  it  still  increases."  I  have 
dwelt  somewhat  on  this  point  because  although  the  im- 
portance of  it  is  beginning  to  be  recognisied  yet  it  is 
frequently  disregarded. 

With  regard  to  the  position  of  the  patient,  I  always 
prefer,  when  possible,  to  make  the  examination  with  the 
pitient  standing  up.  If  the  patient  is  unable  to  stand,  the 
nest  best  position  is  sitting  on  a  bicycle  saddle,  with  the  legs 
hanging  down  on  either  side.  When  sitting  on  an  ordinary 
chairor  stool  the  diaphragm  movements  cannot  be  properly 
observed,  and  are  apt  to  be  interfered  with.  However,  in 
the  early  stages  now  under  consideration,  practically  all 
patients  are  able  to  stand. 

Examination  of  Apices. 
I  have  not  time  to  go  into  the  a;  lay  appearances  to  be 
made  out  on  examining  a  normal  chest,  with  which 
I  expect  most  hero  are  familiar.  Saffico  it  to  say,  then, 
that  with  the  exception  of  certain  sha'lowy  lines,  which 
are  always  seen  on  either  side  of  the  mediastinal  shadow, 
the  pulmonary  image  is  clear  from  apex  to  base.  Now, 
although  clear,  there  is  a  very  decided  difference  in  the 
transluuency,  cr,  as  it  has  been  termed,  transradiancy  of 
the  lungs,  during  deep  inspiration  and  expiration  respec- 
tively. The  greater  amount  of  air  contained  in  the  lungs 
during  deep  inspiration  rendeis  iht'cu  aioie  permeab  e  (o 
the  rays — a  fact  which  is  ev  denced  by  the  b-i£,h'ening  or 
inoreaned  Haorescence  of  the  screen  dui  nj;  his  act.  Now 
a  failure  to  brighten  of  one  or  other  of  1 11  apices  durir 
deep  inspiraliion  is  one  of  the  carlie:t  signs  of  pi  Imo" 
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lubercalosis,  and  can  be  observed  long  before  any  mottled 
ebadowing  is  to  be  made  out  on  the  screen  or  photographic 
plate.    In  order  to  study  this  phenomenon  satisfactorily  it 
is  necessary  to  pay  very  special  attention  to  the  details  of 
technique.  In  the  first  place,  the  luminous  sensibility  must 
ba  as  acute  as  possible,  for  reasons  which  I  have  already 
mentioned.    In  the  second  place,  it  must  be  possible  so  to 
adjust  the  rays  that  the  area  under  examination  is  barely 
illuminated.  And,  lastly,  a  ray  of  low  penetration  should  be 
employed.     It  will  be  quite  easy  to  understand  that,  with 
a  large  amount  of  current  passing  through  a  tube  emit- 
ting   rays    of    high   penetration,    such  as  is    frequently 
employed  for  screen  examinations,  small    differences  in 
density  between  the  apices  and  also  slight  changes  in 
translucenoy    between    deep    inspiration    and    expiration 
loppeotively  would  be  quite  unobservable ;  and  equally  easy 
tj   understand,  that   unless  the   luminous    sensibility  be 
iAcnte,  nothing  could  be  seen  at  all  with  the  tube  adjusted 
■in  a  manner  such  as  I  have  described.   If  all  the  necessary 
precautions  be  taken,  however,  there  will  be  no  diiHculty 
in  many  cases  of  demonstrating  this  failure  to  brighten, 
.even  to  the  untrained  eye,  though  there  are,   of  course, 
other  cases  in  which  the  changes  may  be  visible  to  the 
trained  eye  only. 

It  may  frequently  be  noted  on  screen  examination  that 
one  ap9S  appears  somewhat  dimmer  than  the  other,  at 
times  no  doubt  duo  to  an  unequal  muscular  development 
on  the  two  sides.  To  this  sign  alone,  however,  I  do  not 
attach  any  importance,  but  a  failure  to  brighten  is  quite  a 
different  matter,  and  means  deficient  air  entry.  I  need 
scarcely  add  that  this  examination  must  not  be  considered 
complete  until  the  apices  of  both  the  upper  and  lower 
lobes  of  both  sides  have  been  carefully  examined  and  the 
facts  noted. 

It  has  long  beea  known  that  a  lesion  as  a  rule  does  not 
,£tart  at  the  extreme  apax,  but  at  a  point  about  1 J  in.  or  so 
below  this — a  fact  which  was  pointed  out  by  Dr.  Kingston 
Fowler  many  years  ago,  and  which  can  be  demonstrated 
frequently  with  the  aid  of  the  rays. 

We  will  now  proceed  to  the  discussion  of  the 
lao  cements  of  the  diaphragm. 

About  one  year  after  Professor  Roentgen's  discovery 
Di'.  Williams  of  Boston  pointed  cut  the  importance  of  the 
study  of  the  diaphragm  movements,  and  the  limitation 
of  movement  so  frequently  observed  in  oases  of  pulmonary 
tuberculosis  has  frequently  been  referred  to  as  "  Williams's 
sign."  Now,  although  the  fact  that  a  limitation  of  move- 
ment of  the  diaphragm  does  tsike  place  is  admitted  by 
most,  if  not  all,  observers,  there  is  nevertheless  a  great 
diversity  of  opinion  both  as  to  its  value,  the  stage  of  the 
disease  at  which  it  appears,  and  its  constancy,  and  I  shall 
hope  to  learn  something  to-day  from  the  observations  of 
others. 

My  own  opinion  is  that  this  limitation  of  movement 
appears  at  a  very  early  stage,  and  is  often  coincident  with 
the  early  failure  of  an  apex  to  brighten  already  referred 
to.  In  some  cases  it  may  be  very  marked,  the  diaphragm 
appearing  to  be  practically  fixed ;  in  others  it  may 
require  somewhat  careful  measurements  to  detect  it. 
With  regard  to  the  constancy  of  this  sign,  I  should  not 
like  to  say  that  it  is  to  be  observed  in  all  cases,  though 
I  thick  it  po.=i6ibIe  it  may  be  present  in  all  at  a 
certain  stage  of  the  disease,  but  may  have  passed  off  in 
some  before  the  case  comes  under  observation.  As  the 
disease  tends  to  become  arrested,  cured,  or  chronic,  this 
sign  undoubtedly  passes  off,  and  in  certain  cases  the 
range  of  movement  on  the  side  most  affected  may  equal  or 
even  exceed  that  of  the  side  less  affected.  It  is  this 
variation  in  the  range  of  movement  with  different  stages 
of  the  disease  which  no  doubt  accounts  for  many  of  the 
discrepancies  of  opinion  as  to  its  value  and  coa,'?taaoy, 
the  sign  being  more  or  less  marked  or  even  absent  accord- 
ing to  the  stage  at  which  the  case  comes  under  observa- 
tion. Here  for  a  few  moments  let  us  return  to  the  failure 
of  an  apex  to  brighten,  the  variations  in  which  to  some 
extent  are  comparable  with  those  of  the  diaphragm.  I 
have  mentioned  that  when  the  disease  was  active  the 
faihue  to  brighten  was  not  absolutely  localized  to  the 
region  of, :tho  commencing  lesion,  but  could  bo  observed 
over  a  wider  area.  In  a  few  casts,  with  a  small  amount 
of  shadowing,|I  Ijave  observed  that  the  apes  brightened, 
and  I  apa  of  opinion  that  if  such  a  shadow  be  present  and 
the  neighbouring  lung  brightens  well  on  deep  inspiration, 


the  shadow  is  due  to  a  small  lesion  which  has  become 
arrested. 

It  is  not  difficult  to  understand  in  the  early  stages  and 
in  non-chronic  active  cases,  that  this  limitation  of  move- 
ment is  pa,rt  of  Nature's  means  of  procuring  rest,  but  that 
later,  when  the  disease  has  become  arrested  or  chronic,  a 
certain  variable  amount  of  lung  tissue  having  been 
destroyed,  the  diaphragm  takes  on,  so  to  speak,  a  com- 
pensatory movement,  in  order  to  enable  the  remaining 
healthy  lung  to  do  the  extra  work  required  of  it ;  and  the 
same  argument  may  be  applied  to  the  behaviour  of  the 
apices.  In  the  year  1904  Dr.  David  Lawson  published 
some  interesting  observations  he  had  made  on  a  series  of 
patients  where  active  disease  was  present,  and  again  later 
after  they  had  undergone  a  course  of  hill  climbing  and 
arrest  had  been  secured.  In  such  cases,  he  states,  "  it 
has  frequently  been  observed  that  the  diaphragm  upon  the 
affected  side  during  the  stage  of  active  disease  moved  less 
freely  than  on  the  sound  side,  but  that,  as  convalescence 
proceeded  and  compensatory  breathing  became  estab- 
lished, the  diaphragm  gradually  altered  the  character  of 
its  movements,  until  at  length  the  side  which  exhibited 
impaired  movement  came  to  show  a  movement  which 
equalled  or  even  surpassed  that  of  the  other  side,  the 
limitation  of  movement  thus  corresponding  to  the  period 
of  activity  of  the  disease. 

I  shall  be  interested  to  bear  if  there  are  any  present 
who  have  carried  out  observations  on  similar  lines,  for  in 
large  general  hospitals,  where  most  of  my  work  has  been 
done,  it  is  often  not  easy  to  keep  an  eye  upon  the  cases 
in  a  way  that  can  be  done  in  a  sanatorium.  In  many 
points  my  own  observations  correspond  with  those  of 
Dr.  Lawson.  The  statement,  however,  that  the  limitation 
of  movement  corresponds  with  the  period  of  activity  Of 
the  disease  holds,  in  my  experience,  up  to  a  certain  stage 
only,  for  in  very  chronic  cases  an  exaggerated  movement 
may  be  present  in  cases  in  which  the  disease  is  un- 
doubtedly active.  In  such  stages  of  the  disease,  however, 
the  diaphragm  movements  are  not  of  such  import,  as  there 
are  many  other  signs  present  on  which  to  base  a 
diagnosis. 

Before  leaving  this  subject,  I  should  like  to  point  out 
that  the  movements  on  both  sides  during  ordinary  and 
during  forced  respiration  should  be  carefully  noted,  and, 
further,  measurements  should  be  made  with  the  screen 
both  on  the  front  and  back  of  the  chest,  for  it  has  been 
noted  by  several  observers  that  the  amplitude  of  move- 
ment of  the  diaphragm  varies  with  the  situation  ■  of  the 
disease,  being  more  limited  posteriorly  when  the  lesion  is 
on  the  posterior  part  of  the  lung,  and  vice  versa. 

There  are  various  other  alterations  in  the  movements, 
and  alterations  in  the  shape  of  the  dome  of  the  diaphragm 
which  may  be  observed  in  many  cases,  but  it  is  not  my 
intention  to  discuss  these  to  day.  Some  are,  no  doubt, 
duo  to  pleural  adhesions,  but  I  feel  confident  that  the 
limitation  I  have  just  discussed  is  not,  in  the  majority  of 
cases  at  any  rate,  tlie  resnlc  of  such  adhesions,  as  has 
been  frequently  asserted. 

The  failure  of  an  apex  to  brighten  and  the  limitation  6i 
movement  of  the  diaphragm  is  a  marked  feature  in  early 
pneumonia,  and  in  the  later  stages  after  the  cure  of  the 
disease  I  have  been  able  to  watch  the  gradoal  return  to 
the  normal  of  the  diaphragm  movements,  which  is,  as  a 
rule,  some  considerable  time  after  the  disappearance  6f 
physical  signs.  This  fact  shows  the  importance  of  taking 
all  the  facts  of  the  case  into  consideration,  as  the  later 
stages  of  a  pneumonia  might  easily  be  mistaken  for 
tuberculosis  if  reliance  were  placed  on  the  a;  ray  findings 
alone. 

I  have  no  time  to  enter  into  the  subject  of  the  small 
vertical  heart  and  narrow  aorta,  so  frequently  associated 
with  pulmonary  tuberculosis,  and  considered  by  some  to 
be  one  of  the  dystrophies  which  predispose  to  this  disease, 
but  I  hope  the  few  remarks  I  have  made  will  lead  to  some 
discussion  which  will  help  towards  producing  some 
finality  of  opinion  with  regard  to  the  points  I  have 
touched  upon. 

DISCUSSION. 

Dr.  ^W.    B.    Knobel    (Midland    Open-air    Sanatorinm) 

thought  it  a  pity  that  any  rivalry  should   be  snggestea 

between  a-ray  experts  and  physicians.     Each  appeared  to 

think  that  his  method  was  the  first  to  show  the  early 
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signs.  In  his  (Dr.  Knobel's)  opinion  the  early  diagnosis 
of  phthisis  depended  upon  the  consideration  of  every 
possible  sign  and  symptom,  and  the  value  of  the  x  rays 
in  adding  to  the  evidence  was  undoubted.  He  pointed  out 
that  the  early  signs,  such  as  the  deficient  expansion  of  the 
chest,  the  impairment  of  percussion  resonance,  the  failure 
of  the  apex  to  light  up,  and  the  limitation  of  the  move- 
ment of  the  diaphragm — in  a  word,  the  early  physical  and 
OS-ray  signs — were  surely  due,  not  to  the  actual  lesion 
directly,  but  rather  to  a  loss  of  function  of  the  lung, 
caused  probably  by  the  local  action  of  toxins.  Taking  & 
case  such  as  he  had  indicated,  showing  these  signs  and 
symptoms  of  infection,  it  would  be  found,  after  treat- 
ment had  resulted  in  arrest  of  the  disease,  that  the 
expansion  of  the  chest  had  improved,  the  resocance  had 
been  restored,  the  apex  had  a  better  illumination,  and 
the  diaphragm  a  better  movement.  But  if  an  a;- ray 
shadow  were  present  before  treatment  it  would  be  present 
after  treatment  also,  and  would  be  exactly,  or  very 
nearly,  the  same  two  years  after  the  arrest  of  the  disease. 
The  shadows  seen  on  a  plate  were  of  no  use  at  all  in  the 
diagnosis  of  active  consumption.  It  would  be  ridiculous  if 
he  were  to  show  plates  illnstrating  cases  after  successful 
treatment,  and  from  the  presence  of  shadows  an  active 
disease  were  to  be  diagnosed.  It  was  only  by  the  screen 
examination  that  the  activity  of  adisease  could  be  detected. 
He  thought  he  could  say  that  in  his  experience  in  every 
case,  or  perhaps  in  nine  cases  out  of  ten,  the  u-ray  plate 
showed  more  disease  to  be  present  than  could  be  found  by 
physical  examination.  The  plate  was  a  better  means  of 
determining  the  extent  of  the  lesions  than  the  physical 
method.  An  .cray  examination  would  detect  the  di.seaae, 
would  show  that  there  bad  been  a  lesion  there  when  it 
could  not  be  found  by  physical  means.  The  same  thing 
applied  to  cavities  which  gave  rise  to  no  definite  physical 
sign.  The  point  with  regard  to  the  inability  of  the  plate 
to  furnish  evidence  of  active  disease  was  one  which  should 
be  made  clear  to  the  general  profession, 

Dr.  C.  F.  Bailey  (Brighton)  said  that  his  experience 
confirmed  that  of  Dr.  Knobel  with  regard  to  the  greater 
extent  of  the  disease  shown  by  the  x-ray  examination.  In 
cases  where  physical  examination  suggested  that  only  one 
lung  was  affected,  the  subsequent  examination  with  the 
X  rays  showed  the  other  lung  to  be  aSected  also,  while  a 
lung  known  to  be  affected  was  shown  to  be  more  deeply 
affected  than  was  originally  believed  to  be  the  case. 

Mr.  Thdkst.vn  Holland  (Liverpool)  thought  that  it 
ought  not  to  go  forth  as  an  uncontradicted  statement  that 
the  x-ray  appearances  of  arrested  disease  did  not  disappear 
entirely.  Dr.  Knobel  had  said  that  they  did  not,  but  he 
(Mr.  Thurstan  Holland)  had  had  to  do  with  the  diagnosis 
of  pulmonary  mischief  in  many  children — pulmonary 
mischief  that  was  undoubted  from  every  point  of  view — 
and  in  cases  in  which  there  had  been  an  eventual 
recovery  he  had  found  absolutely  nothing  in  the  chest,  as 
shown  in  che  radiograph,  to  indicate  that  any  disease  had 
existed  at  all.  He  went  on  to  point  out  that  a  great  deal 
of  tbeir  plate  work  had  been  done  on  plates  which  necessi- 
tated time  exposures.  Many  of  the  so-called  facts  that 
were  obtained  by  means  of  time  exposures  would  have  to 
be  altered.  Diagnostic  test-plates  must  be  taken,  without 
any  intensifying  screen,  in  a  fraction  of  a  second,  and  it 
was  perfectly  easy  to  do  this  with  modern  apparatus.  An 
important  point  for  consideration  was  the  legitimacy  of 
relying  upon  the  absence  of  signs.  After  using  plates  of 
highest  quaiity  and  employing  the  best  technique,  were 
they  justified  in  saying,  in  the  absence  of  any  .r-ray  sign, 
that  the  case  was  not  one  of  tuberculosis  ?  He  had  had  a 
long  experience,  and  although,  of  course,  it  was  diflScnlt  in 
one's  work  to  keep  trace  of  patients,  he  did  not  remember 
a  single  case  in  which  a  carefully  conducted  .r  ray  exami- 
nation, having  negatived  the  suspicions  of  good  physicians, 
was  proved  to  be  wron^  by  the  subsequent  history  of  the 
patient.  He  was  inclined  to  think  that  a  very  careful 
negative  examination  was  almost  as  reliable  as  a  care- 
fully conducted  positive  one,  and  that  when  there  was  not 
the  slightest  evidence  of  any  x-ray  sign  of  any  sort  the 
future  history  of  the  case  would  yield  nothing  to  justify 
the  suspicion  that  it  was  one  of  tuberculosis. 

Dr.  James  Metcalfe  (Bradford)  said  that  it  seemed  to 
him  that  the  general  physical  signs,  if  not  obtained  in  the 


early  stages,  were  often  ignored.  In  his  opinion  this  was 
a  very  important  point,  having  regard  to  the  early  sana- 
torium treatment  of  phthisis.  There  was  no  doubt  what- 
ever that  early  treatment  was  adopted  after  x-ray  exami- 
nation much  more  frequently  than  after  some  very  early 
physical  signs.  There  was  fairly  general  unanimity 
among  .c-ray  workers  as  to  the  .r-ray  signs  about  which 
Dr.  Orton  had  spoken — deficient  illumination  of  the  apex 
and  limitation  of  the  diaphragmatic  movement — but  tho 
differential  diagnosis  was  so  very  important  that  too 
much  stress  could  not  be  laid  upon  the  x-ray  method  of 
examination. 

Dr.  A.  Howaed  Pisib  (St.  Bartholomew's)  said  that  h» 
had  reduced  the  impeded  movement  of  the  diaphragm  to 
three  causes :  (1)  Adhesions  about  the  lungs  certainly- 
stopped  the  movement  of  the  diaphragm  ;  (2)  disease  in' 
the  lung  produced  a  reflex  action,  showing  the  need  foF 
the  inflamed  lung  to  have  rest;  (3)  in  the  parts  wheie 
there  had  been  disease  the  quantity  of  lung  tissue  wa» 
decreased,  and  therefore  the  diaphragm  was  not  required  to 
move  80  far.  Dr.  Orton  had  not  referred  at  all  to  the 
glands  which  one  saw  so  frequently  at  the  rcot  of  the 
long.  These  seemed  so  common  that  one  almost  oame 
to  regard  them  as  normal  among  people  who  lived  in 
towns. 

Dr.  A.  E.  Barclay  (Manchester)  said  that  his  experience 
in  bronchitis  and  similar  conditions  was  that  there  was 
no  limitation  of  movement  of  the  diaphragm.  Would 
Dr.  Orton  give  his  experience  ? 

Dr.  Ohton,  in  reply,  said  that  he  did  not  know  what 
extent  of  shadow  Mr.  Thurstan  Holland  had  seen  clear  up 
after  the  arrest  of  the  disease.  It  was  certainly  a,  fact  tba^ 
little  shadows  did  not  clear  up.  He  Lad  not  been  able  to 
watoh  individual  cases  sufficiently  long  to  form  a  final 
judgement,  but  he  had  seen  small  areas  of  the  disease 
represented  by  the  x  rays  when  the  disease  was  no  longer 
active.  There  was  no  dcnbt  that  on  this  point  Dr.  Knobel 
was  right.  He  agreed  with  what  Mr,  HoUand  bad  said 
about  the  uselessuess  of  the  intensifying  screen  in  making 
a  diagnosis  in  a  supposed  case  of  pulmonary  trouble.  The 
screen  was  useful  for  bismuth  stomachs,  but  in  cheat  work 
the  mottling  or  grain  was  usually  so  evident  as  to  vitiate 
the  result.  Mr.  Holland  had  asked  whether,  in  the  absence 
of  X  ray  signs,  the  patient  could  be  said  conclusively  to  be 
free  from  tuberculosis.  He  (Dr.  Orton)  believed  in  the 
general  sufficiency  of  a  negative  ;;-ray  diagnosis.  Some 
patients  under  his  care  at  Victoria  Park  had  some  physical 
signs,  but  the  .c-ray  appearances  were  absolutely  nefjafcive. 
The  diaphragm  moved  well  and  the  apex  brightened.  In 
three  of  them,  at  all  events,  subsequent  events  had  proved 
the  correctness  of  the  .T-ray  diagnosis  and  the  absence  of 
anything  tuberculous.  With  regard  to  Dr.  Pirie's  analysis 
of  the  causes  for  the  impeded  movement  of  the  diaphragm^ 
there  was  no  doubt  th^  a  few  cases  were  due  to  very  old 
adhesions,  but  the  bulk  cf  the  cases  were  due  to  Dr.  Pirie's 
second  reason,  namely,  reflex  inhibition,  which  took  place 
in  order  to  enable  the  inflamed  lung  to  be  at  rest.  In  some 
of  his  obseivations  he  had  noticed  rather  an  exaggerated 
movement  of  the  diaphragm  in  chronic  cases.  In  answer 
to  Dr.  Barclay's  question:  inbronchitis, asarule, therewas 
absolutely  no  Umitation  cf  the  diaphragmatic  movem«nti 
and  frequently,  unless  the  case  was  extremely  cbrocio, 
there  was  no  mottling.  The  glands  at  the  root  of  the  Innff, 
as  Dr.  Piiie  had  said,  were  often  very  prominent  int  town- 
dwellers,  but  he  was  not  at  all  sure  that  they  were  ttobei!- 
culous.  They  were  black  looking,  their  colour  evidently 
being  due  to  the  large  amount  cf  coal-dnst  which  foucd  its 
way  into  the  lungs  of  ttao=R  who  livpd  in  the  arcat  c«ntieg 
of  population.  With  regard  to  dry  pleurisy,  he  had  s€e»  ». 
few  cases  with  some  hmitation  of  movement  e^'-^e 
diaphragm.  ''  '"'  ^-" 

THE    VALUE    OF    SCREEN   EX4MINAT102(f'  IN 
THE  DIAGNOSIS   OF  RE:jiAL    CALClM<lJa*  . 

By  Leonard  A.  Eowdbn,  M.B.,  ','■ 

Honorary  Dii-ector.  Bleotro-therapeuWcal  DepattAl^t, 
Generallntirmary,  Leeds.  .1      '   ■ 
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the  first  place,  on  the  necessity  of  careful  BCreea  osacamir- 


532 


Tukc  BHcnsa       1 
Mboicai.  Joobnai.  J 


SECTION    OF    KADIOLOGT   AKD    MEDICA.L    ELECTRICIxr. 


[Adq.  27,  1910. 


tion,  as  without  it  many  important  points  bearing  on  the 
diaonosis  won'd  otherwise  ba  overlooked. 
Ttie  advantages  of  screen  examination  are: 

I.  The  correct  quality  o(  raya  for  the  particular  case  in 

band  can  be  obtained. 
II.  The  kidney  triangle  can  be  accurately  illuminated. 

III.  The  movement  and  position  of  any'shadowor  shadows 

can  b3  noted  ;  and 

IV.  The   shape,   size,    and    density    of    any  shadow  can   be 

observed,  and  also   whether   the  object  causinj,'  it  is 
nearer  to  the  anterior  or  posterior  abdominal  wall. 

I. —  The  Correct  Quality  of  Bays. 

It  is  obvioas  that  if  the  rays  from  a  Crookes's  tube  are 
not  snffisiently  penetrating  to  pierce  the  body  of  the 
patient  under  examination,  one  cannot  expect  to  see,  much 
less  to  radiograph,  a  cilculus.  On  the  other  hand,  it  the 
rays  are  so  peaetrating  that  they  show  little  or  no  contrast 
bstween  the  bony  and  soft  parts,  many  calculi  would 
escape  detection.  The  quality  of  the  rays  should  be  such 
that  the  twelfth  rib  and  the  transverse  process  of  the  first 
luDOibar  vertebra  are  sharply  and  clearly  defined. 

The  penetrating  power  of  the  rays,  therefore,  must  vary 
according  to  the  opacity  of  the  patient;  and  this  can  only 
be  accurately  ascertained  by  screen  examination. 

II.  —  The   Kidney  Triangle  can  he  Accurately 
Ilhiminaied. 

If  the  kidney  is  in  its  normal  position,  the  shadow  of 
a  calculus,  provided  the  position  of  the.r  ray  tube  is  properly 
adjusted,  is,  in  nearly  all  cases,  within  an  imaginary 
triangle — called  the  kidney  triangle — one  side  being 
formed  by  a  line  along  the  upper  border  of  the  last  rib, 
the  second  by  a  line  joining  the  tips  of  the  transverse 
processes  of  the  upper  three  lumbar  vertebrae,  and  the 
remaining  side  by  a  line  making  an  approximately 
equilateral  triangle. 

This  area  should  be  clearly  illuminated,  and  free  from 
that  mottling,  due  to  gas  in  the  large  intestine,  which  so 
frequently  gives  rise  to  difficulty  in  the  correct  diagnosis, 
especially  if  the  calculus  is  one  which  is  only  slightly  more 
opaque  to  the  rays  than  the  surrounding  tissues.  This 
source  of  error  can  only  be  eliminated  by  careful  screen 
examination  and  the  removal  of  the  cause,  when  present, 
by  obvious  means  (diet,  aperients,  etc  1,  and  a  further 
examination  made. 

III. — The  Movement  and  Position  of  any  Shadow  or 
Shado2vs  can  be  Noted. 

A  shadow  seen  in  the  triangle  described,  if  due  to 
calculus,  moves  either  directly  downwards  or  downwards 
and  shghtly  outwards  along  the  edge  of  the  psoas  muscle, 
on  deep  inspiration.  If  a  shadow  does  not  move,  or  moves 
downwards  and  inwards  towards  the  spine,  or  upwards,  or 
more  than  two  inches,  it  very  probably  is  not  caused  by 
calculus  but  by  other  condition.'^  which  will  be  enumerated 
later.  This  movement  of  the  kidney  on  deep  inspiration  is 
quite  considerable — from  one  to  two  inches — and  much 
more  than  is  generally  supposed. 

Occasionally  one  finds  that  the  shadow  of  a  cUcnlus, 
especially  in  women  and  on  the  left  side,  is  obscured  by 
the  last  rib,  so  that  if  a  radiograph  alone  is  relied  on,  it 
coald  very  readily  be  missed.  Screen  examination  will 
prevent  this  error,  for  on  deep  inspiration  the  calculus 
comes  down  from  behind  the  rib  and  can  readily  be  seen. 
I  have  had  several  cases  illastraling  this  point,  which  is,  I 
consider,  a  very  important  one.  Then  by  screen  examina- 
tion one  ii enabled  to  detect  with  more  certainty  multiple 
calculi.  I  have  been  able  to  count  as  many  as  seven 
calculi  in  one  case,  no  larger  than  a  small  pea.  On  opera- 
tion seven  were  found,  no  moro  and  no  less.  In  this  case 
a  plate  was  taken,  and  I  am  quite  sure  that  a  confident 
diagnosis  could  not  have  been  made  from  it  on  account  of 
want  of  dalinitiou  from  the  slight  movement  of  the  kidney 
due  to  qaiot  respiration.  In  the  case  of  multiple  calculi, 
again,  thay  may  lie  so  cIoEe  together  that  a  radiograph 
would  caujs  them  to  appear  as  one.  Screen  examination 
will  disprove  thif,  and  the  surgeon  must  not  be  satisfied 
until  he  has  removed  them  all. 

Then  agtin,  if  multiple  shadows  are  seen,  and  they  do 
not  all  mo 70  to  the  same  extent,  and  in  the  same  nirec- 
tion,  relati/e'y  to  each  other,  they  cannot  all  be  due  to 
calculi.  I  dii  not  fully  appreciate  this  fact  in  a  case  I 
esaoaineJ  for  Mr.  Littlewood  some  time  ago.    I  diagnosed 


a  medium- sized  calculus  in  the  pelvis  of  the  left  kidney, 
and  several  smaller  ones  in  its  lower  pole.  The  upper 
shadow  moved  downwards  and  slightly  outwards  with 
inspiration  to  the  extent  of  about  1^  in.,  but  the  lower 
shadows  moved  downwards  to  a  much  greater  extent,  and 
distinctly  inwards  towards  the  spine.  On  operation  a 
calculus  was  found  in  the  pelvis  of  the  kidney  corre- 
sponding to  the  shadow  seen,  but  the  lower  pole  of  the 
kidney  was  free  from  calculi.  At  a  subsequent  abdominal 
section  several  calcified  mesenteric  glands  were  removed 
in  the  position  stated,  and  further  xray  examination 
proved  that  all  the  shadows  had  disappeared.  If  I  were 
investigating  a  case  of  this  nature  again  with  my  present 
knowledge  and  experience  I  think  this  error  would  be 
avoided.  I  have  had  three  cases,  proved  by  operation, 
where  shadows  were  seen  in  the  renal  triangle  but  which 
I  diagnosed  as  due  to  calcified  mesenteric  glands,  and  not 
to  calculi,  on  account  of  their  movement  downwards  and 
inwards  towards  the  spine.  I  am  quite  sure  that  it  a 
plate  only  had  been  relied  upon  in  these  cases  the 
diagnoses  would  certainly  have  been  "  renal  calculus." 

IV. —  The  Shape,  Size,  and  Density  of  Shadom. 
Again,  the  shape  and  size  of  a  shadow  can  be  more 
accurately  gauged  by  screen  examination,  and  may  be  of 
help  in  the  differential  diagnosis  and  to  the  surgeon  in 
operating.  By  screening  from  the  front  as  well  as  from 
the  back  it  can  be  determined,  in  most  cases,  whether  the 
object  causing  the  shadow  is  nearer  to  the  anterior  or 
posterior  ab3ominal  wall,  which  fact  is  of  considerable 
value  in  forming  the  diagnosis  of  calculus.  The  density, 
also,  of  a  shadow  can  be  noted,  and  may  be  of  assistance 
in  some  cases. 

Small  calculi  in  many  instances  cannot  be  radiographed, 
except  with  special  apparatus,  on  account  of  the  move- 
ments of  the  kidney  with  respiration  during  the  exposure. 
They  may  readily  be  seen,  however,  on  the  screen,  which 
further  emphasizes  the  importance  of  this  method. 

Calculi  are  opaque  to  the  .r  rays  and  cast  shadows  of 
greater  or  less  density,  according  to  their  size,  but  more 
particularly  according  to  their  chemical  composition.  Aa 
a  general  rule,  one  may  take  it  that  elements  are  opaque 
to  the  rays  in  proportion  to  their  atomic  weights.  Thus 
pure  uric  acid  has  the  formula  of  C^HiNiO;, ,  the  highest 
atomic  weights  of  these  elements  being  16,  oxygen.  Flesh 
and  fat  are  also  composed  of  these  elements,  so  it  comes 
about  that  pure  uric  acid  calculi  are  very  little  more 
opaque  than  the  surrounding  tissues,  and  when  of  small 
size  it  is  almost  impossible  to  demonstrate  their  presence 
by  radiology.  Fortunately,  however,  very  few  calculi  are 
composed  of  pure  uric  acid  alone ;  nearly  all  contain  other 
elements,  more  particularly  calcium,  which  has  the  fairly 
high  atomic  weight  of  40.  Quite  a  small  percentage  of 
calcium  will  cause  a  distinct  difference  in  opacity  between 
a  calculus  and  the  surrounding  tissues. 

By  noting  the  size,  shape,  and  intensity  of  a  shadow  of 
a  calculus  one  can  form  quite  a  good  opinion  as  to  its 
chemical  composition. 

In  the  second  place,  I  wish  to  insist,  in  the  accurate 
diagnosis  of  calculus  by  the  .i'  rays,  on  the  importance  of 
cutting  the  area  illuminated  down  to  its  smallest  possible 
dimensions.  This  point  has  not  been  sufficiently  appre- 
ciated by  radiographers  in  general.  This,  again,  can  only 
be  done  by  proper  manipulation  under  screen  examination. 
The  reason  of  this  point  is  obvious  to  any  one  who  wUl 
take  the  trouble  to  study  the  question  even  superficially. 

We  know  that  the  rays  coming  from  a  Crookes's  tube 
as  they  travel  through  space  cannot  be  moved  out  of  their 
course  by  any  known  means,  but  when  they  strike  an 
object  secondary  rays  are  generated  which  travel  in  all 
directions.  It  is  these  secondary  radiations  which  interfere 
so  much  with  the  diagnosis,  on  account  of  the  want  of 
definition  of  the  shadow  cast  by  a  calculus. 

Tcchnitine  of  the  Examination. — The  patient  suspected 
of  renal  calculus  should  for  three  days  be  pat  on  a  light 
diet  of  fish,  eggs,  milk,  milk  puddings,  etc.,  and  given  a 
vegetable  aperient,  as  liq.  ext.  cascar.  t.d.s.  post  cibos, 
"iv  to  "ixv,  sufficient  to  cause  two  or  three  loose  motions  a 
day.  Salines  and  enemata  should  not  be  given,  as  they 
have  a  tendency  to  the  formation  of  gas  in  the  colon.  By 
these  means  certain  sources  of  error,  which  will  be  men- 
tioned later,  can  be  avoided.  On  the  morning  of 
examination,  very  little  (half  a  pint  of  bread  and  milk)  or 
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no  breakfast  should  be  taken.  The  skin  of  the  lumbar 
region  should  be  examined  for  pigmented  moles,  as  these 
may  cause  a  slight  shadow.  The  patient  should  be  placed 
face-downwards  on  the  .rray  couch  with  a  cylindrical 
air-cushion  under  the  abdomen  just  below  the  costal 
margin.  The  .i-ray  tube  is  placed  under  the  conch  in  a 
large  lead-lined  box,  which  is  free  to  move  in  any  direction 
on  wheels.  On  the  top  of  this  box  is  a  square  opening,  the 
size  of  which  can  be  rapidly  altered  by  sliding  sheets  of 
heavy  lead,  which  answer  as  a  diaphragm.  A  plumb  line 
can  be  quickly  attached  to  the  bos  and  is  so  adjusted  that 
the  "  bob  "  is  vertically  over  the  anticathode  of  the  tube. 
The  advantages  of  this  position  are  : 

1.  Easy  manipulation  of  the  screen. 

2.  The  abdominal  contents  are  pressed  towards  the  spine,  and 
therefore  closer  to  the  screen. 

3.  The  cushion  in)  acts  as  a  compressor,  lessening  the  thick- 
ness of  the  abdomen ;  (!/)  prevents  to  a  large  extent  the  move- 
ments of  the  kidney  during  respiration — important  if  a  negative 
is  required;  (c)  squeezes  out  the  gas  from  the  intestines  over 
the  renal  area  ;  and  (d)  puts  the  mesentery  on  the  stretch. 

4.  The  straightening  out  of  the  lumbar  concavity  thus  allow- 
ing the  screen  to  be  placed  in  contact  with  the  skin.  This 
greatly  increases  the  definition,  as  the  screen  is  I5  in.  to  2  in. 
closer  to  the  object  under  observation. 

Whilst  the  patient  is  being  placed  in  position  the  x-ray 
room  should  be  very  dimly  illuminated  by  a  blue  light 
placed  behind  the  operator.  This  makes  the  eyes  of  the 
observer  much  more  sensitive  to  the  fluorescence  on  the 
screen,  especially  if  a  few  moments  be  spent  in  absolute 
darkness.  At  the  side  of  the  couch  are  placed  three 
switches.  The  first,  when  pressed,  tarns  out  the  blue 
light ;  the  second  starts  the  motor  brake ;  and  the  third 
turns  on  the  primary  of  the  coil.  Everything  being  ready 
and  the  apparatus  suitably  adjusted,  a  rectangle  of  lead 
fuse  wire,  2  in.  by  3  in.,  is  placed  over  the  kidney  area 
under  examination.  The  tube  in  its  box  is  then  eo  placed 
that  the  plumb  line  hangs  over  the  centre  of  the  rectangle 
mapped  out  by  the  fuse  wire.  The  plumb  line  is  then 
removed,  the  light  switched  off,  and  the  motor  started. 
After  a  few  moments  the  rays  are  turned  on,  and  the 
screen  should  be  clearly  and  steadily  illuminated.  The 
field  of  illumination  is  then  rapidly  cut  down  by  adjusting 
the  slides  o£  the  diaphragm  on  top  of  the  tube-box  to  the 
area  mapped  out  by  the  rectangle  of  fuse  wire.  Shadows 
are  then  looked  for,  and,  if  found,  their  movement  studied 
on  deep  inspiration,  If  no  shadow  is  seen,  the  area 
illuminated  should  still  further  be  cut  down,  even  to 
1  in.  square,  and  further  investigation  made.  By  running 
the  tube-box  up  and  down  the  couch  and  from  side  to 
side  the  whole  of  the  kidney  area  can  be  quickly 
examined.  A  calculus  which  can  be  quite  distinctly  seen 
through  a  very  small  diaphragmatic  opening  rapidly  dis- 
appears when  the  opening  is  enlarged.  This  point  I  have 
demonstrated  many  times,  and  it  can  readily  be 
understood  from  what  I  have  stated  about  "  secondary 
radiations." 

If  a  radiograph  is  required  an  x-ray  plate  takes  the 
place  of  the  screen  and  the  exposure  given. 

What  are  the  fallacies  and  how  may  these  be  avoided  '? 
(As  I  have  already  said,  if  a  given  shadow  does  not  fall 
within  the  renal  triangle  and  does  not  move  directly  down- 
wards or  downwards  and  sUghtly  outwards  on  deep 
inspiration,  in  all  probability  it  is  not  caused  by  a 
calculus.)  Shadows  not  caused  by  caloolua  within  the 
renal  triangle  may  be  due  to  : 

1.  Calcareous  mesenteric  glands.  These  frequently  move 
downwards  and  inwards  towards  the  spine  ;  or  many  shadov.-s 
may  be  seen,  gome  of  which  are  outside  the  renal  triangle  :  or 
they  may  not  all  move  equally  or  in  the  same  direction  oa 
respiration ;  or  they  may  move  more  than  2  in. ;  or  thev  may 
be  shown  to  be  nearer  the  anterior  than  the  posterior"  abdo- 
minal wall.  Some  or  all  of  these  points  would  help  one  to 
come  to  a  right  diagnosis,  and  I  have  had  several  cases  of  this 
kind. 

2.  Calcareous  retroperitoneal  glands.  These  would  not  move 
oa  respiration. 

3.  Foreign  bodies,  as  pills,  soybalae,  etc.,  in  the  Intestines. 
Diet  and  aperients  will  avoid  these. 

4.  Calcareous  deposits  in  lower  costal  cartilages  in  old  people. 
These  either  do  not  move  on  inspiration  or  move  slightly 
upwards.  If  present  they  are  generallv  in  a  line  following  the 
direction  of  the  cartilage.  Screening  firom  the  front  will  clear 
tip  the  point. 

5.  Phleboliths  have  been  said  to  occur,  but  in  ray  experience 
I  have  not  found  them  in  the  abdomen,  althoiogh  they  are  quite 
pommon  in  the  pelvis  of  peogl^  o>^  '^5  yief^ra  pf.agfe. 


6.  Calcareous  deposit  in  a  tuberculous  kidney.  This  in  some 
oases  cannot  be  distinguished  from  calculus,  and  I  have  had 
three  such  cases. 

7.  Pigmented  moles  on  the  back.  These  do  not  move  and 
can  be  seen.     1 

8.  Mottling  of  the  renal  area  due  to  gas  in  the  intestines. 
Diet  and  aperients  will  correct  this. 

9.  Gall  stones.  These,  except  in  very  rare  instances,  are 
quite  transparent  and  give  rise  to  no  difficulty. 

Size  of  the  patient.  The  negative  diagnosis  of  renal  calculus 
in  people  over  14  st.  becomes  of  less  value  in  proportion  to  the 
increase  of  weight,  and  I  may  here  state  that  a  negative  opinion 
should  never  be  given  unless  the  landmarks  I  have  mentioned 
can  be  observed  and  a  clear  illumination  of  the  kidney  area 
obtained. 

During  the  last  two  and  a  half  years  I  have  examined 
over  500  cases  for  stone  in  the  kidney  with  the  following 

result : 

Positive  diagnosis  of  calculus      ...  ...  90  cases. 

Operated  upon,  and  stone  found...  ...  79     ,, 

Operated  upon,  and  calcified  tubercle  of 
kidney  found   ...  ...  ...  ...      3      ,, 

Operated  upon,  and  no  stone  found         ...      4     ,, 
!Not  operated  upon  ...  ...  ...      4     ,, 

Of  the  4  oases  operated  upon  and  no  stone  found,  in  1 
the  stone — a  small  one — was  passed  a  few  days  after 
operation  by  the  urethra ;  in  2  the  shadow  was  evidently 
caused  by  a  calcified  mesenteric  gland  ;  and  in  1  case  no 
cause  for  the  shadow  could  be  found,  and  i!i  is  still  present. 
Of  the  other  400  odd  cases  in  which  a  negative  opinion 
was  given,  13  were  operated  upon,  and  in  no  case  was 
stone  found.  Therefore,  out  of  99  cases  operated  upon 
the  diagnosis  was  proved  correct  in  92  cases  ;  and  if  the  3 
cases  of  calcified  tubercle  of  kidney  be  added,  as  I  think 
they  well  might  be,  and  also  the  case  where  the  stone  was 
passed  after  operation,  we  have  an  accuracy  of  a  little  over 
96  per  cent.,  which  I  consider  distinctly  good. 

I  claim  that  with  a  proper  technique  the  ^ray  diagnosis 
of  renal  calculus  is  infinitely  more  accurate  than  the 
history  of  the  ease,  the  clinical  signs  and  symptoms, 
examination  of  the  urine,  etc.,  all  put  together ;  but,  at  the 
same  time,  I  do  not  suggest  that  the  a!-ray  examination 
should  come  first,  but  that  it  should  be  employed  to  confirm 
or  negative  the  diagnosis  already  made  by  the  physician  or 
surgeon. 

Since  November,  1907,  at  the  Leeds  General  Infirmary, 
no  calculus  has  been  removed  from  the  kidney  by  the 
surgeons  which  has  not  been  previously  diagnosed  by 
x-ray  examination.  It  may  be  of  interest  to  mention  that 
out  of  the  90  cases  in  which  a  positive  diagnosis  was 
given,  in  16  cases  there  were  multiple  calculi,  and  in  7 
cases  calculus  was  present  in  both  kidneys.  In  8  cases  in 
which  a  negative  opinion  was  given  a  small  calculus  was 
subsequently  passed  per  urethram. 

In  conclusion,  it  may  be  stated  that  radiography  is  very 
accurate  in  the  differential  diagnosis  of  renal  calculus ; 
that  it  is  of  great  service  to  the  surgeon  in  locating  the 
stone  and  giving  him  information  as  to  the  size  and  shape 
of  any  calculus  present,  and  also  the  number  he  is  ex- 
pected to  remove.  I  think  that  practically  every  calculus 
which  requires  surgical  interference  can  be  detected  by 
radiography  in  people  under  14  at,  in  weight. 


RADIATION     A^D    BIOLOGICAL    PROCESSES; 
WITH    SOME     EEFEREXCE    TO.    THE 
SKOTOGRAPHIC    ACTION    OF 
ANI3IAL   TISSUES. 
By    W.    S.    Lazarus-Baslow,    B^.,    H.D.,    F.K.C.P., 
Director  of  Cancer  Besearch  Laboratory,  Middlesex  Hospital, 
On  various  occasions  during  the  past  four  years  papers 
have  been  contributed  to  the  Archives  of  the  Middlese.K 
Hospital  by  members  of  the  Cancer  Research  Laboratory 
of  that  hospital  upon  certain  phenomena  manifested  by 
animal  tissues  when  examined  photographically  and  elec- 
trically.     Further,   animal   cells    have   been   exposed  to 
radiation,  and  developmental  changes  subsequent  thereto 
have  been  studied  in  some  detail.     These  researches  were 
summariz,ed  by  me  in  my  Croonian  Lectures  before  the 
Royal  College  of  Physicians  last  year,'  but   some  addi- 
tional results  have  been  obtained  since  then  which  may 
be  of  interest  to  the  members  of  the  Electro-therapeutsc 
Section. 
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It  was  natural,  when  commencing  my  inquiries  into  a 
possible  relationship  between  radioactivity  and  cancer, 
that  I  should  concentrate  my  attention  primarily  on  the 
usual  tests— photographic  and  electrical— of  recognized 
ra3iations.  I  found  evidence  that,  under  certain  condi- 
tions, animal  substances  produce  a  profound  effect  upon 
a  photographic  plate  when  exposed  to  that  plate  in  com- 
plete darkness.  This  phenomenon  I  ventured  to  speak  of 
as  '•  skotographic,"  so  as  to  avoid  a  judgement  upon  its 
nature.  Similarly  I  found,  as  I  believe,  evidence  that 
animal  substances  modify  electroscopic  leak.  Here  my 
results  were  in  part  consonant  with  usual  views  upon 
radio-activity,  in  that  certain  of  the  substances  in  question 
accelerated  leak,  but  in  part  were  dissonant,  for  in  other 
instances  they  retarded  leak.  In  all  cases,  however,  the 
modification  of  leak  was  very  small.  On  the  other  hand, 
many  of  these  same  animal  substances  produced  a  profound 
effect  upon  the  photographic  plate,  and  this  disparity 
between  the  degrees  of  photographic  and  electrical  effect 
constituted  an  important  difficulty  in  the  way  of  reoardinc 
the  results  as  due  to  radio-activity.  °  " 

During  the  past  year  Dr.  Jlottram  and  I  have  been 
carrying  out  experiments  to  determine  the  precise  nature 
of  the  ekotographic  substance  in  the  watery  extracts  of 
animal  tissues,  and  without  going  into  details  which  may 
be  found  elsewhere,^  we  find  that  the  entire  skotographic 
effect  of  such  watery  extracts  is  entirely  to  be  explamed 
by  their  formation  of  minute  traces  of  ammonia.  It 
must  not  be  assumed  that  this  is  the  explanation  of 
all  skotographic  action,  for  the  intense  blackening  of  a 
photographic  plate  by  some  specimens  of  cholesterin  gall 
stone  occurs  in  the  complete  absence  of  ammonia  from 
the  calculus. 

The  amount  of  ammonia  necessary  to  produce  skoto- 
graphic effect  is  excessively  small,  and  a  given  specimen 
may  continue  to  emit  such  small  amounts  of  ammonia  for 
a  long  time.  Thus  we  have  proved  that  a  calculus  mainly 
composed  of  uric  acid,  and  removed  by  Percival  Pott,  who 
died  in  1788,  still  gives  off  ammonia,  as  determined  by 
Nessler's  test,  so  that  a  filter  paper  soaked  in  the  reagent 
and  exposed  to  the  calculus  yields  a  picture  very  sinijlar 
to  the  corresponding  skotograph. 

It  is  interesting  to  note  that  this  ammonia  must  be  in  a 
very  simple  form  of  combination  in  the  watery  extracts 
and  tissues,  for  an  extract  which  fails  to  show  the  presence 
of  nitrogen  by  sodium  combustion— and  it  is  only  simple 
ammonia  salts  which  react  in  this  way — may  have  pro- 
found skotographic  powers. 

It  appears,  therefore,  that  ammonia  formation  accounts 
for  at  least  a  very  considerable  proportion  of  skotographic 
effect  in  the  case  of  watery  extracts  of  tissues.  'VVhether 
there  exists  in  them  in  addition  a  radio-active  factor  which 
accounts  for  a  part  of  the  effect  it  is  impossible  to  say  from 
the  photographic  results.  Ammonia  gas,  it  is  true,  is  a 
better  conductor  of  radio-activity  than  atmospheric  air, 
bat  the  amount  of  ammonia  formed  is  so  small  as  to  be 
negligible  in  this  respect,  and  though  potassium  has  been 
found  to  be  radio-active  there  is  no  evidence  that  the  same 
is  true  of  ammonium.  On  the  whole  it  is  safer  to  conclude 
that  the  skotographic  effects  are  not  evidence  of  radio- 
activity. 

Turning  now  to  another  aspect  of  our  researches— 
namely,  the  effect  of  various  animal  extracts,  of  certain 
chemicals,  and  of  radioactivity  and  x  rays  upon  animal 
cells— it  is  seen  that  some  points  of  resemblance  show 
themselves.  Thus,  we  have  subjected  the  ova  of  Ascari^ 
megalocepliala  to  the  aciion  of  .r  rays,  radium,  uranium, 
or  thorium,  and  have  found  that  a  dual  effect  is  produced. 
In  the  first  place,  the  cells  divide  more  rapidly  than  the 
controls ;  and  in  the  second  place,  an  antagonistic  action 
shosvs  itself  at  soma  period  during  development  upon 
certain  of  the  cells.  Thus,  one  finds  that  fully-formed 
living  embryos  make  their  appearance  earlier  in  the 
irradiated  specimen  than  in  the  control,  but  that  the 
total  number  of  eggs  coming  to  maturity  is  considerably 
less  than  in  the  control.  This  dual  action  is  seen  well 
in  the  case  of  ova  that  have  been  exposed  to  j:  rays  for 
twenty  minutes  immediately  after  removal  from  the 
oviduct  and  while  they  are  still  in  the  one-cell  stage,  or 
in  those  whose  development  has  taken  place  in  the  pre- 
sence of  radium  throughout.  Uranium  and  thorium  give 
rise  to  a  well-marked  acceleration  of  early  stages  of  divi- 
sion alone;  they  do  not  appear  to  exert  an  antagonistic 


effect,  even  though  all  stages  of  development  be  carried 
out  in  their  presence. 

_  It  the  ova  be  exposed  to  various  animal  extracts  under 
BimUar  conditions,  it  is  seen  that  analogous  changes  in 
rates  of  their  development  occur.  Thus  protein-free 
extract  of  testis  of  the  herring  accelerates  development ;  a 
similar  extract  of  ovary  retards  development ;  various 
fractional  distillates  of  a  protein-free  extract  of  sheep's 
liver  caused  well-marked  acceleration  in  the  early  stages 
of  development,  but  retardation  occurred  at  the  stage 
when  the  cell  masses  began  to  elongate  preliminary  to  the 
formation  of  worms,  and  living  worms  appeared  first  in 
the  control;  the  residue  from  distillation  produced  a 
continuous  slight  retardation. 

The  resemblances  between  the  effects  of  these  extracts 
and  of  radiations  are  striking.  It  is  true  that  the  radia- 
tion effects  are  produced  though  the  ova  be  shielded  by  a 
layer  of  mica,  while  the  extracts,  under  similar  circum- 
stances, are  inert,  but,  as  will  be  insisted  later,  the  egg 
case  itself  constitutes  a  screen  for  the  dividing  cell,  to  say 
nothing  of  the  layer  of  gelatine  in  which  they  are  im- 
mersed, or  the  layer  of  air  intervening  between  them  and 
the  substance  whose  action  is  being  tested. 

Inasmuch  as  all  the  animal  extracts  that  have  been 
mentioned  above  possess  strong  skotographic  powers,  the 
eft'ect  of  ammonia  upon  development  of  the  ova  was  tested 
directly.  It  was  found  that  solutions  of  ammonia  of 
5  per  cent.,  15  per  cent.,  and  40  per  cent,  retard  develop- 
ment, but  that  in  the  earlier  stages  the  retardation  was 
more  marked  in  the  case  of  the  weaker  solutions,  while 
pure  0.880  ammonia  actually  caused  acceleration  in  the 
earlier  stages  of  division.  In  the  later  stages  ammonia 
showed  a  retardation  which  increased  with  the  concen- 
tration of  the  gas  in  solution.  Ammonia  gas  derived  from 
the  hydration  of  solid  ammonium  carbonate  produced 
similar  results. 

The  action  of  formalin  vapour  is  exactly  similar  to  that 
of  radium,  acceleration  occurring  in  the  early  stages,  but 
fewer  ova  coming  to  maturity  than  in  the  control  and 
living  worms  being  first  observed  in  the  formalin  speci- 
men. This  observation  is  remarkable  from  the  fact  that 
formalin  vapour  is  extensively  used  in  laboratories  as  a 
fixing  agent  for  protein.  It  is  clear  that  in  this  instance 
the  formalin  does  not  "  instantaneously  kill "  the  cell,  but, 
on  the  contrary,  favours  its  development.  Even  more,  the 
ova  will  show  accelerated  development  for  four  or  five 
days,  though  actually  immersed  in  pure  formalin  during 
the  whole  time.  It  is  remarkable  that  the  highly  diffusible 
formic  aldehyde— present  to  the  extent  of  40  per  cent. — 
and  the  traces  of  highly  diffusible  formic  acid  always 
associated  fail  to  penetrate  the  egg  cases  of  the  ova.  If 
they  penetrated  even  in  minute  quantities,  all  our  informa- 
tion goes  to  show  that  they  would  kill  the  young  cell 
forthwith.  Yet  a  definite  influence  is  exerted,  and  one 
which  resembles  that  of  radio  activity  to  an  extraordinary 
extent,  even  to  that  of  producing  its  effect  upon  the  living 
cell  when  separated  from  it  by  a  screen  (the  egg  case). 

It  appears,  therefore,  that  the  x  rays,  radium,  formalin, 
ammonia,  and  a  variety  of  skotographic  animal  extracts 
have  effects  upon  the  ova  of  ascaris  which  possess  many 
points  in  common,  and  which  it  is  difificult  to  imagine  are 
produced  in  a  purely  chemical  way.  Thus,  one  can  hardly 
conceive  a  purely  chemical  substance  as  noxious  to  cell 
life  when  weak,  but  beneficial  when  strong  (ammonia). 

In  the  preceding  experiments  we  have  dealt  with  the 
cells  in  what  may  be  termed  their  prenatal  stage ;  in 
experiments  on  silkworms  we  have  investigated  the  action 
of  X  rays  and  radium  upon  the  postnatal  individual  in 
larval,  pupal,  and  imago  stages.  These  experiments  are 
still  in  progress,  but  sufficient  has  been  done  for  us  to  feel 
confident  that  the  changes  produced  are  in  essence  the 
same  as  those  observed  in  the  ovum  of  ascaris.  In  this 
series  .c  rays  and  radium  have  been  used  according  to  a 
somewhat  definite  scheme  in  order  to  differentiate,  if 
possible,  between  the  beneficial  and  the  injurious  effects  of 
the  radiations.  Thus,  keeping  the  output  of  rays  from  the 
tube  as  constant  as  possible,  we  have  varied  length  of 
exposure  in  a  number  of  ways,  and  have  dealt  with  the 
insect  in  various  stages  of  its  life-history.  One  subject 
upon  which  we  hope  to  throw  light  incidentally  is  that  of 
sterility  under  ,c  rays,  for  since  the  sexual  act  is  the  sole 
function  of  the  imago,  it  is  clear  that  during  chrysalid  and 
imago  stages  changes  are  taking  place  subservient  to  this 
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end,  and  any  interference  therewith  by  radiation  can  well 
be  studied  by  consideration  of  the  resulting  fecundity. 
Unfortunately,  after  the  eggs  have  been  laid,  a  year  has  to 
elapse  before  information  upon  their  fertility  can  be 
obtained.  Last  year's  experiments,  owing  to  the  fact  that 
we  were  totally  unaware  of  the  doses  to  be  used,  etc.,  have 
not  given  conclusive  results.  This  year  we  are  repeating 
and  extending  the  experiments. 

A  further  line  of  research  in  connexion  with  radiation 
and  biology  now  being  conducted  is  rather  of  the  test-tube 
variety.  In  1909,  Colwell  and  I  showed  that  a  considerable 
modification  of  the  easily  recognized  properties  of  uranium 
and  thorium  is  brought  about  by  the  combination  of  these 
elements  with  proteid  (egg  albumin,  serum  albumin).  This 
is  being  pushed  further,  and  the  influence  of  x  rays,  radium, 
etc.,  on  different  kinds  of  protein  is  being  investigated.  It 
is  clear  that  such  experiments  are  fundamental  in  nature 
80  far  as  consideration  of  any  inter-relation  between 
radio-activity  and  biological  processes  is  concerned.  It  is 
too  early  to  enter  into  details,  but  sufficient  has  been 
done  to  show  that  this  line  of  research  will  not  prove 
mi  fruitful. 

In  making  these  remarks,  I  have  been  conscious  of  a  great 
dissatisfaction  that  I  could  not  present  something  more 
definite  to  the  Section.  It  is  true  that  I  feel  convinced  as 
to  certain  of  the  results ;  it  is  true  that  there  cannot  now 
be  any  doubt  that  radio-activity  is  capable  of  influencing 
biological  processes ;  it  is  probable  that  processes  at  work 
in  lowly  organisms  differ  but  little,  if  at  all,  in  principle 
from  those  at  work  in  the  cells  of  higher  organisms,  and 
therefore  that  the  work  on  which  we  are  engaged  will 
become  at  some  later  date  available  for  the  human  being. 
But  the  difference  between  the  action  of  a  Crookes's  tube 
or  a  milligram  of  radium  upon  the  ovum  of  a  worm  or 
upon  an  insect  and  that  of  the  ever-present  slightly  radio- 
active environment  in  which  complicated  living  organisms 
pass  their  life-history  is  so  enormous  that  one  hesitates 
to  hope  for  great  results.  It  is  lawful,  however,  to 
remember  that  modern  electricity  and  modern  bacteriology 
had  humble  beginnings,  even  though  we  are  astonished  at 
our  own  temerity  in  attempting  to  unravel  the  relations 
between  those  two  elusive  processes,  radio-activity  and 
life.  And  at  least  we  may  feel  satisfied  that  such  results 
88  we  put  forth  have  been  obtained  from  actual  experiment 
and  not  from  armchair  speculation, 

ReFERKXCE.-!. 

'  BnmsH  Medicai,  Jocrxai.,  June  19th  and  26tb,  1909.  pp.  1465  and 
1536.    *  A  rch.  Middlesex  Hospital,  Ninth  Cancer  Report,  1910. 


DISCUSSION. 
Dr.  H.  D.  McCnLLocn  (London)  asked  Professor  Lazarus- 
Barlow  whether,  in  view  of  the  essentially  molecular 
action  of  radio-active  agents  in  general,  and  the  apparently 
paradoxical  and  unexpected  phenomena  of  the  potent 
chemical  agents  to  which  he  bad  alluded,  the  "  accelera- 
tions" and  "retardations"  were  not  evidence  of  essen- 
tially molecular,  as  distinguished  from  chemical,  changes. 
He  referred  to  the  molecular  systems  in  the  proteidagen- 
ous  matter  of  the  living  cell,  and  the  important  part 
played  in  the  biochemistry  of  the  cell  by  the  enormous 
rnolecular  constitution  of  the  lecithins  and  their  deriva- 
tives,  which   had  recently  attracted  some  attention. 

Dr.  Laz.\rus-Barlow  said  that  this  was  clearly  one  of 
the  pieces  of  work  -which  ought  to  bo  done.  It  -was  an 
excessively  difficult  subject,  but  they  were  undertaking 
some  investigations  along  that  line.  It  might  be  many 
centuries  before  they  were  of  any  practical  value. 

The  President,  in  thanking  Dr.  Lazarus-Barlow  for 
his  contribution,  said  that  the  working  out  of  the  ever- 
closer  relationship  between  physical  science  and  biological 
processes  was  extremely  fascinating. 

THE    COXSTITUTIOX    AXD    ORGANIZATION 

OP   THE   X-RAY   DEPARTMENT   OF   A 

GENERAL    HOSPITAL. 

By  G.  Allihess  Simmons,  M.D., 

Senior  Radiographer,  St.  George's  Hospital,  London. 

The  constitution  and  organization  of  the  a;ray  department 
of  a  general  hospital  is  now  a  matter  of  great  importance 
for  the  efficient  working  of  the  hospital. 


A  large  number  of  the  members  of  this  Section  are 
actively  engaged  in  conducting  such  a  department,  and 
many  of  us  have  founded  tbem ;  and  seeing  that  it  has 
fallen  to  my  lot  to  organize  and  inaugurate  the  x-ray 
departments  of  two  London  general  hospitals,  and  to  be 
associated  with  those  of  two  others,  I  have  acquired  a 
pretty  complete  knowledge  of  what  is  required  of  such 
a  department  and  how  to  try  to  meet  those  requirements  ; 
and  I  think  a  very  brief  record  of  my  experiences  and  a 
description  of  the  electrical  and  x-ray  department  of  the 
hospital  with  which  I  am  at  present  associated  may  not 
be  without  interest  to  members  of  this  Section. 

The  fairly  recent  introduction  of  x  rays  into  the 
diagnostic  and  therapeutic  armamentarium  of  hospitals, 
like  the  more  extended  use  of  pathology,  bacteriology,  and 
inoculation,  has  rendered  it  necessary  for  every  hospital 
to  set  aside  some  space  and  some  money  for  the  purpose 
of  an  x-ray  department ;  and  as  all  hospitals  aUke  can  ill 
afford  either  commodity,  the  first  tentative  attempts  at 
establishing  x-ray  departments  were,  regarded  from  a 
more  modern  point  of  view,  quaint  in  the  extreme. 
Generally  speaking,  the  first  beginning  of  such  a  depart- 
ment consisted  of  a  cellar  containing  a  small  quantity 
of  extremely  elementary  apparatus  administered  and 
controlled  by  some  unqualified  but  clever  man  who  had 
shown  an  aptitude  for  such  work. 

At  St.  Mary's,  before  I  went  there,  x-ray  photographs 
were  taken  and  r  ray  treatment  administered  by  the 
theatre  instrument  beadle  in  a  cellar  in  the  basement, 
and  in  such  time  as  he  could  spare  from  his  duties  of 
keeping  surgical  instruments  in  order,  and  I  am  bound 
to  say  that,  considering  his  limitations,  his  work  was 
extremely  good. 

At  St.  George's  Hospital  the  .r-ray  department  was  run 
under  precisely  similar  conditions  by  one  of  the  assistants 
in  the  pathological  or  chemistry  laboratory,  an  unqualified 
man,  who  had  done  some  extremely  valuable  .' -ray  work 
during  the  South  African  war,  and  really  I  was  astonished 
when  I  came  here  to  see  how  good  some  of  the  work  could 
be,  notwithstanding  the  adverse  conditions. 

But  as  time  went  on  and  .I'-ray  work  was  recognized  as 
being  of  extreme  importance  as  an  aid  to  diagnosis,  and 
the  application  of  x  rays  as  a  necessary  therapeutic 
measure  in  certain  cases,  one  hospital  after  another  saw 
the  advisability  of  having  a  medically  qualified  radio- 
grapher, till  now,  even  in  the  smaller  hospitals,  it  is  a 
medical  man  who  is  responsible  for  the  department.  In 
many  cases  the  unquahfied  man  took  excellent  skiagrams, 
but,  from  lack  of  medical  training  and  insight,  was  unable 
altogether  to  appreciate  what  it  was  that  was  wanted  by 
the  staff,  or  to  draw  sound  conclusions  from  the  appear- 
ances shown  in  the  plates. 

Now  in  establishing  an  asray  department  it  is  first 
necessary  to  know  what  is  the  nature  of  the  work  that  is 
required  of  you;  secondly,  what  space  are  you  going  to 
be  given  to  carry  it  out  in  ;  thirdly,  what  sum  of  money 
you  will  be  allowed  to  spend  in  the  outfit ;  and,  fourthly, 
what  assistance  and  backing  are  the  hospital  authorities 
inclined  to  give  to  the  department.  Well,  it  seems  to  me 
that,  first  and  foremost,  it  is  important  that  the  department 
shall  be  able  promptly  and  adequately  to  deal  vrith  the 
requirements  from  the  surgical  side  of  the  hospital,  and 
I  will  take  these  requirements  in  the  order  of  their 
urgency. 

In  the  first  place  the  casualty  department  brings  all 
manner  of  fractures,  dislocations,  and  foreign  bodies  for 
immediate  attention.  Of  course,  a  large  proportion  of 
these  can  be  kept  an  hour  or  two  till  the  radiographer's 
regular  hour  of  attendance,  but  a  certain  number  must  be 
seen  at  once,  and  it  is  therefore  important  that  the 
apparatus  anyhow  shall  be  available  at  any  hour  of  the 
day  or  night,  and  also  that  tbe  radiographer  shall  be 
available  at  any  time,  in  case  of  great  urgency.  The 
.(•■ray  department  is  especially  useful  to  the  casualty 
department  in  cases  of  small  foreign  bodies,  such  as 
needles  in  fingers  and  hand,  etc,  and  doubtful  fractures 
and  so  forth,  and  it  is  by  rapid  screen  examinations  of 
such  cases  that  the  house-surgeon  is  enabled  to  decide 
whether  to  admit  such  cases  into  the  wards  or  whether  to 
give  them  one  treatment  and  let  them  go.  I  remember 
one  case  while  I  was  visiting  the  .r-ray  department  of  one 
of  our  largest  London  hospitals,  where  I  saw  the  radio- 
grapher  emerge   from   the    dark   room    with   a   dripping 
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photographic  plate  in  his  hand,  saying,  "  Hi,  don't  let  that 
man  go."  It  was  a  case  where  rapid  sween  examination 
of  a  hip- joint  had  not  shown  a  fracture,  but  a  plate  taken 
as  a  precaution  had  shown  an  impacted  fracture  of  the 
neck  of  the  femur,  and  the  patient  was  calmly  walking  off 
on  his  fractured  limb. 

Next  come  the  surgical  cases  from  the  wards,  fractures 
of  the  lower  extremities  in  various  stages  of  repair  for 
examination  and  re- examination,  diseases  of  bones,  and 
various  surgical  morbid  conditions.  These  can  very  well 
come  during  the  radiographer's  hours  of  attendance,  and 
there  are  always  a  number  of  them  awaiting  his  arrival. 

Then  the  surgeons  to  the  special  departments  send 
cases  and  generally  find  it  convenient  to  be  present  them- 
selves at  the  a'-ray  examination. 

Next  come  the  requirements  from  the  medical  wards. 
These  latter  send  a  relatively  small  proportion  of  cases  as 
compared  with  the  surgical  wards,  but  medical  cases  are 
generally  more  obscure  and  more  difficult  than  surgical 
cases  and  require  much  more  prolonged  and  careful 
examination.  Screen  examination  is  a  very  essential 
thing  for  medical  caaes  as  a  rule.  A  sample  of  medical 
cases  would  be  the  examination  of  the  extent  of  the 
stomach  by  means  of  bismuth,  first  at  the  time  of  its 
administration,  and  then  again  several  times  at  various 
intervals  to  find    out  how  quickly  and    completely    the 


well-equipped  and  up-to-date  a- ray  department  was  neces- 
sary, went  into  the  matter  in  a  very  thorough  manner  and 
put  aside  a  small  ward  for  the  purpose,  and  I  think  that 
those  of  you  wlio  are  in  charge  of  beds  in  hospitals  will 
realize  that  it  was  with  a  pang  that  the  physician  con- 
cerned agreed  to  such  a  self-denying  ordinance,  and  Dr. 
Fox  and  I  were  given  to  understand  that  so  long  as  our 
specification  was  not  faddy  or  extravagant  the  authorities 
were  prepared  to  support  us  in  a  generous  spirit,  as  they 
wished  the  department  to  be  thoroughly  efficient. 

The  ward,  which  contained  twelve  beds,  is  situated  on 
the  ground  floor,  and  is  therefore  convenient  of  access 
from  all  parts  of  the  hospital.  Casual  cases  can  be  run 
into  it  at  a  moment's  notice,  and  members  of  the  staff  and 
students  can  come  in  and  see  cases  and  plates  with  the 
least  possible  expenditure  of  time.  It  is  about  50  ft.  long 
by  23  ft.  Sin.  wide,  and  it  had  an  annex  containing  kitchen, 
bathroom,  and  what  are  called  usual  offices. 

Fig.  1  is  a  tracing  of  it  as  it  was  before  conversion. 
You  will  see  that  the  main  door  leading  from  the  corridor 
is  at  one  end  of  the  long  way  of  the  ward,  and  that  the 
opposite  end  of  the  ward  had  a  portion  partitioned  off 
into  two  rooms — a  sister's  room  and  a  clinical  room. 

From  Fig.  2  it  will  be  gathered  that  the  two  rooms  at 
the  end  have  been  retained  but  lengthened.  They  now 
form  two  separate  aray  rooms,  which  can  be  absolutely 
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stomach  empties  itself  and  also  the  rate  of  prdgre^ 
through  the  intestines.  Chests,  too,  have  to  be  screened 
and  photographed  for  examination  of  heart,  presence 
or  absence  of  aneurysm,  and  condition  of  lungs,  nature  of 
tumours  in  the  chest,  and  so  forth, 

You  will  see  by  the  foregoing  list  that  an  array  depart- 
ment needs  a  pretty  complete  and  convenient  set  of 
apparatus  and  an  efficient  staff  of  workers  for  diagnostic 
work  alone.  And  in  addition  to  that,  it  is  necessary  to 
provide  for  every  sort  of  ir-ray  and  electrical  treatment, 
and  it  is  this  work  that  fills  in  the  time  and  employs  the 
staff  of  an  .r-ray  department  at  such  times  as  they  are  not 
engaged  in  diagnostic  work.  The  majority  of  this  work 
is  sent  by  the  skin  department.  There  is  hardly  any 
known  skin  condition  that  is  not  treated  electrically 
nowadays,  while  a  great  many  patients  also  are  sent 
from  all  departments,  in-patient  and  out-patient,  medical 
and  surgical,  for  all  forms  of  treatment  from  rodent  nicer 
to  hysteria. 

At  St.  George's  Hospital  the  importance  of  providing 
for  adequate  electrical  treatment  of  morbid  skin  condition 
was  urged  upon  the  hospital  authorities  by  the  physician 
to  the  skin  department,  £>r  Wilfrid  Fox,  and  it  is  largely 
due  to  his  representations  that  St.  George's  now  possesses 
such  a  well-equipped  electrical  and  ir-ray  outfit.  The 
original  design  and  equipment  of  the  department  was 
thought  out  by  him  and  myself  together,  and  the  system 
at  St.  George's  is  that  the  skin  physician  treats  such  of 
his  own  cases  a?  need  electrical  treatment  in  the  ar-ray 
department,  and  the  radiographer  treats  all  other  cases 
that  come  for  treatment. 

The  authorities  of  the  hospital,  having  decided  that  a 


darkened  at  wiU,  and  each  of  them  is  fitted  with  a  com- 
plete .r-ray  installation.  These  two  rooms  are  used  almost 
exclusively  for  screening  patients  and  taking  skiagrams. 
One  of  them  is  fitted  with  an  apparatus  that  enables  me 
in  suitable  cases  to  take  skiagrams  in  a  fraction  of  a 
second — a  very  useful  possibility  for  children  and  for  heart 
and  lung  cases.  The  x-ray  diagnosis  rooms  are  necessary 
for  quick  work,  so  that  while  a  patient  is  being  jirepared 
in  one  room,  or  is  dressing  up  after  examination,  another 
patient  can  be  simultaneously  examined  in  the  other 
room. 

The  only  other  distinct  darkenable  room  that  has  been 
arranged  is  a  small  one  on  the  right-hand  side,  just  beyond 
the  fireplace.  This  contains  a  powerful  static  machine 
that  is  continually  iu  use  for  x-ray  treatment.  It  was 
decided  not  to  make  any  other  definite  partition,  but  to 
depend  upon  portable  screens  to  isolate  patients  from  each 
other  in  the  main  ward  ;  and  this  arrangement,  I  may  say, 
has  been  found  to  be  most  convenient,  and  it  is  possible 
at  a  glance  to  see  what  is  going  on  in  any  part  of  the 
ward  at  any  of  the  machines. 

Accordingly,  the  remaining  apparatus  has  been  arranged 
at  convenient  places  around  the  ward.  In  the  left-hand 
corner  facing  the  door  is  a  so-called  "  Leucodescent " 
lamp,  which  is  simply  a  single  bulb  incandescent  lamp  of 
enormous  candle  power  burning  about  12  ampt-ves  of 
current  at  100  volts,  arranged  in  a  reflector  on  a  wall 
bracket  provided  with  counter-weights  and  all  possible 
adjustments. 

In  the  middle  of  the  left-hand  wall  beneath  a  window  is 
fixed  a  washing  arrangement  with  taps  and  so  forth, 
having  on  its  far  side  a  EIromayer  lamp  and  on  its  near 


LVG.  27,    igio.j 


THE    STOMACH    AS    SEEN    BY    THE    X    RAYS. 


[ 


The  samsa  caT 


*ide  a  Finsen-Reyn  lamp.  Thia  arrangement  ia  con- 
venient because  both  these  lamps  require  water  circulation 
■while  in  operation.  You  are  probably  all  familiar  ■with 
■the  Finsen-Eeyn  lamp,  which  is  extensively  used  for 
inpns  and  other  conditions  of  the  sldn.  The  Kromayer 
lamp  is  used  for  the  same  purposes,  but  consists  of  a 
mercury  vapour  lamp  working  in  a  quartz  V-shaped  tube. 
It  gives  out  intense  ultraviolet  radiation,  and  will  produce 
a  reaction  similar  to  that  of  the  Finsen  lamp,  only  in  from 
three  to  five  minutes,  as  compared  with  from  half  to  one 
hour,  but  it  is  still  a  question  as  to  whether  its  influence 
peaetrateg  to  such  a  depth  as  the  Finsen. 

On  this  side  of  the  room  there  is  also  a  I'viol  mercury 
vapour  lamp,  which  also  gives  out  ultra-violet  light,  and  is 
maoh  used  for  alopecia  areata.  On  the  right-band  wall, 
as  you  enter  the  ward,  is  arranged  another  complete  .T  ray 
outfit,  ■with  a  Sabouraud  stand,  and  this  is  used  exclu- 
sively for  therapeutic  purposes.  In  addition  to  these 
apparatus  there  are  two  trolleys  fitted  up  with  galvaniza- 
iAoa,  faradization,  sinusoidal  current,  cautery,  and  so  forth, 
and  there  is  also  a  high-frequency  outfit  in  one  of  the 
jr-ray  rooms. 

These  various  apparatus  are  supplied  partly  by  200-volt 
-continuous  current  from  the  main  and  partly  from  a  trans- 
termer  in  the  basements,  which  converts  it  to  ICO  volt 
continuous.  The  original  kitchen  has  been  converted  into 
a  dark-room  for  development  and  other  photographic 
proceBses,  and  the  other  offices  into  dressing-rooms  and 
wcnrkshop. 

So  much  for  the  equipment ;  now  for  the  staff.  This 
consists  of  the  physician  to  the  skin  department,  who 
is  responsible  for  the  treatment  of  his  own  cases ; 
the  senior  radiographer,  that  is  my?elt;  a  Sister, 
with  one  or  more  nurses  under  her.  according  to  the 
*motmt  of  work  at  the  time  being ;  and  a  skilled  electrical 
tneobanic. 

In  an  a  ray  and  electro-therapeutical  department  it  is  of 
■extreme  importance  to  keep  careful  and  accurate  records 
of  every  case  and  plate  taken,  and  also  to  keep  some 
-check  on  the  indiscriminate  use  of  the  department. 
For  this  reason  every  case  that  is  brought  to  the 
department  has  to  be  accompanied  by  a  requirement 
form  duly  filled  up  and  signed  by,  or  anyhow  for,  a 
member  of  the  staff  of  the  hospital.  "The  only  excep- 
tions to  this  rule  are  trivial  casual  cases  that  only 
seed  a  short  screen  examination.  These  are  brought  by 
licase-snrgeons,  who  often  screen  them  themselves  in 
sb©  preeenoe  of  either  the  Sister  or  the  mechanic.  Every 
oase,  without  exception,  is  entered  in  the  .?"-ray  register  at 
the  time  of  the  examination,  with  particulars — namely, 
date,  name,  age,  name  of  physician  or  surgeon,  ward,  an 
"Ssact  statement  of  what  is  required,  a  short  note  of 
iiistory  of  case  where  it  is  pertinent,  and  anything  that 
•aiay  be  observed  at  the  time  of  the  examination,  together 
with  technical  notes,  such  as  size  of  plates  used,  position 
oa  patient's  body,  length  of  exposure,  and  so  forth.  All 
plates  are  developed  the  same  day,  and  a  fall  report  sent 
tlie  next  day,  with  the  plate,  up  to  the  ward,  or  to  the 
oat-patient  department. 

^In  caees  of  urgency  the  plates  are  developed  on  the  spot. 
^Similarly  -with  cases  for  treatment.  Particular  notes  and 
requirements  are  entered  in  a  register,  and  directions  for 
treatment,  and  every  treatment,  or  group  of  treatments, 
ate  initialled  by  the  radiographer,  who  thereby  assumes 
<ihe  responsibihty.  Where  required,  prints  are  taken  from 
plates  and  included  in  the  patient's  notes.  The  plates  are 
afterwards  collected  from  the  wards,  and  all  that  have 
anything  more  than  an  ephemeral  interest  are  carefully 
stored  under  year  and  number,  and  ia  this  way  back 
plates  can  be  referred  to  at  any  time. 

It  may  be  of  interest  to  describe  a  day's  routine  in  the 
•«-ray  department.  This  is  opened  by  the  Sister  in 
charge  and  the  mechanic  at  9  a.m.,  and  immediately  treat- 
ment cases  begin  to  arrive,  and  an  occassional  screen  case 
■or  two  from  the  casualty  department,  any  case  other  than 
A  trivial  one  being  kept  for  the  radiographer.  At  about 
i.io  the  radiographer  attends,  his  long  days  being  nomin- 
ally Tuesdays,  Thursdays,  and  Saturdays,  and  these  of  the 
akin  physician  being  ^Mondays,  Wednesdays,  and  Fridays, 
in  practice  Monday  is  always  a  long  day,  with  plenty  of 
work  to  do,  and  often  he  has  plenty  of  work  every  day  of 
the  week.  The  oat-patient  physicians  and  surgeons 
arrive  at  1  o'clock,  and  cases  begin  to  come  up  from  out- 


patients at  once.  The  cases  from  the  wards,  for  which 
requirements  are  generally  sent  in  the  coarse  of  the  morn- 
ing, are  now  sent  for,  and  everybody  becomes  very  busy. 
Generally,  one  or  more  members  of  the  staff  come  in  to 
examine  cases  in  the  course  of  the  afternoon.  In  the 
intervals  yesterday's  plates  are  examined  and  reports  on 
them  entered  in  the  book,  and  treatment  cases  seen  and 
treatments  prescribed.  Wednesdays  and  Fridays  are 
often  days  of  exceptional  activity,  because  though 
nominally  on  those  days  the  skin  depax-tment  his 
first  claim  on  the  electro-therapeutical,  still  there  is 
often  a  considerable  amount  of  work  for  the  radiographer 
to  do,  and  perhaps  every  apparatus  in  the  ward  may  be  in 
use  simultaneously.  After  the  departure  of  the  radio- 
grapher there  is  more  treatment  work  for  Sister  and  nurse 
and  development  for  the  mechanic  to  do,  and  there  is  also 
a  good  deal  of  book  work  to  be  done  by  the  Sister,  such  as 
copying  the  book  reports  on  forms  to  send  up  to  the  wards, 
indexing,  entering  particulars  of  treatments,  and  so  forth. 
Indeed,  the  keeping  of  careful  and  accurate  records  seems 
to  me  to  be  almost  as  important  as  doing  good  technical 
and  expert  work. 

In  conclusion,  I  may  say  that  two  points  I  hare  alwavs 
kept  in  mind  as  necessary  to  make  the  .rray  diagnosis 
side  of  my  work  of  value  to  the  hospital  are,  first,  to  be 
very  prompt  in  famishing  the  necessary  plates  and 
reports;  and,  secondly,  to  criticise  every  plate  severely, 
and  not  be  satisfied  unless  it  shows  the  condition  to 
clearly  that  it  is  decipherable  by  anybody  vrho  possesses 
a  pair  of  eyes.  A  word  as  to  the  precautions  taken  to  pro- 
tect the  staff  of  the  a  ray  depattmtnt  from  the  deleterious 
effects  of  .'•  rays  may  not  be  out  of  place.  In  the  first 
place  all  ta'oes  used  are  enclosed  in  an  re-ray  proof  box 
durin"  use.  In  making  screen  examinations  the  operator's 
hands'  are  covered  with  .r-ray  proof  gloves  and  his  eyes 
with  y-ray  proof  spectacles;  the  screens  are  covered  with 
lead  glass  and  furnished  with  metal  finger-guards,  and, 
generally  speaking,  he  is  careful  to  be  as  far  away  as 
possible  from  the  tubea  while  in- action. 
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One  is  so  frequently  asked  for  a  radiograph  of  the 
stomach  that  I  would  like  to  say  at  the  commence- 
ment that  in  my  experieuce  I  have  never  come  across  a 
single  case  in  which  an  .r-ray  picture  by  itself  oould  give  a, 
diagnosis.  .  . 

The  clinical  diaonosis  of  aastnc  conditions  is  notoriously 
inefficient,  and  it  Is  hardly  likely  that  the  mere  shadow  of 
the  stomach  contents  .should .  give  a  diagnosis    straigbt 

away.  '  "'  '^  '  - 

Radiographs  are  useful  for  demonstration  purposes  and 
they  show  more  detail  than  one  can  observe  on  the  screen 
and  hence  they  are  useful ;  but  I  wish  strongly  to  em- 
phasize the  fact  that  a  radiograph  is  a  record  of  the  picture 
at  one  "iven  moment  only,  whereas  the  diagnosis  is  made, 
and  can  only  be  made,  by  a  series  of  patient  obser'ra- 
tions  made  at  intervals.  Cinematographic  radiography 
would  certainly  be  more  ideal  than  screen  work,  but 
the    cost    must  necessarily  be  prohibitive  for  practical 

^°Th°e^pictnres  seen  in  the  upright  and  the  horizontal 
position  differ  very  considerably,  and  in  so  complex  a 
subiect  as  this,  I  have  deemed  it  advisable  for  the  sake  <>f 
clearness,  to  omit  reference  to  examinations  conducted 
wfth  the  patient  lying  down,  since  such  exammations 
yielA  infinitely  less  information  tbaB  those  conducted 
^ith  the  patiint  standing  up,  and  I  wish  to  |  ve  you 
r  paper  as  clear  and  as  uncomplicated  as  is  withm  my 

^°The  bismuth  meal  consists  of  either  the  carbonate  or 
oxychloride,  tho-roughly  mixed  up  with  b^f « .^nd  milk, 
or  oorridge,  and  so  far  as  possible  it  siiould  always  be  of 
?he"same%onsistency,  but  apart  from  the  consistency^ 
matters  not  what  the  excipient  ms-y  be,  ptovi-dfd  that  the 
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bismath  does  not  separate  out  from  it.  Also  the  food 
should  be  made  as  jyalatahle  as  possible.  The  quantity 
taken  by  the  patient  naturally  varies,  but  a  satisfactory 
examination  cannot  ba  made  with  less  than  4  oz.  of 
the  mixture,  which  will  usually  contain  1  oz.  of  bismuth. 

The  routine  method  of  examination  is  first  a  preliminary 
glance  at  the  abdomen  to  note  the  presence  or  absence  of 
air  in  the  stomach,  and  also  the  position  of  the  diaphragm, 
which  should  be  on  the  level  of  the  junction  of  the  sternum 
and  ensitorm  cartilage,  after  which  the  patient's  month  is 
filled  with  the  food,  and  he  is  turned  into  the  semi-lateral 
position  in  order  that  the  shadow  may  be  seen  as  it  passes 
through  the  lowest  part  of  the  oesophagus  and  through  the 
cardiac  orifice.  When  the  food  has  passed  this  point,  and 
during  the  rest  of  the  examination,  he  stands  with  his 
abdomen  against  the  screen.  Obasrvations  are  made  while 
the  food  passes  from  the  upper  to  the  lower  part  of  the 
stomach,  which  may  ba  a  question  of  seconds  or  of 
minutes.  Further  observations  are  made  from  time  to 
time  till  the  stomach  is  empty.  This  is  the  routine 
method,  and  naturally  the  examination  is  varied  accord- 
ing to  the  requirements  of  the  case.  Many  other  pro- 
cedures have  been  adopted,  such  as  inflating  the  stomach 
with  COo,  injecting  air  into  the  large  intestine  in  order  to 
show  up  the  greater  curvature  more  clearly,  making  the 
patient  swallow  a  mixture  of  bismuth  and  lycopodium, 
cachet  of  bismuth  in  goldbeater's  skin,  etc. 

It  must  be  understood  that,  whatever  method  we  use, 
the  bismuth  will  outline  the  stomach  only  in  so  far  as  it 
fills  it ;  consequently,  where  the  tone  is  good  and  the 
organ  contracts  upon  its  contents,  the  bismuth  shadow 
represents  the  true  shape  of  the  cavity,  except  in  the 
upper  part,  which  is  naturally  filled  with  air,  showing  as 
a  light  area  beneath  the  left  dome  of  the  diaphragm ;  but 
if  the  tone  is  defective  all  the  food  falls  to  the  lowest 
pirt,  and  it  is  only  this  portion  of  the  stomach  that  is 
outlined. 

As  I  have  already  said,  it  is  essential  to  have  a  clear 
idea  of  the  normal  stomach  as  shown  by  the  x  rays,  and 
it  is  surprising  to  find  how  completely  the  pictures  differ 
from  the  accepted  idea. 

In  the  first  place,  the  stomach  is  placed  almost  en- 
tirely to  the  left  of  the  middle  line,  and  it  is  a  tubular 
organ  roughly  J  shaped.  The  pylorus  is  about  ^  in. 
above  the  lowest  point,  which  is  slightly  above  the 
level  of  the  umbilicus  and  \  in.  to  the  right  of  the 
middle  line. 

We  must  get  rid  of  the  idea  that  the  stomach  is  a  cast- 
iron  retort ;  like  the  rest  of  the  alimentary  canal,  it  is  a 
muscular  tube,  especially  adapted  for  the  reception  and 
storage  of  large  quantities  at  a  time,  the  fundus  being  a 
trap  above  the  level  of  the  cardiac  orifice  for  the  reception 
of  swallowed  air  and  the  gases  formed  during  digestion, 
and  its  shape  may  be  altered  by  even  slight  forces,  either 
within  or  without.  One  is  inclined  to  state  that  there  is 
no  definite  normal  picture  of  the  stomach  any  more  than 
there  is  a  definite  size  and  shape  for  a  penny  india-rubber 
balloon. 

The  increased  capacity  for  food  is  obtained  by  lateral 
expansion  of  the  tube,  which  should  hold  its  contents  up 
against  the  action  of  gravity  at  a  fixed  level,  approximately 
the  level  of  the  cardiac  orifice.  The  tonic  action  of  the 
gastric  muscle  is  responsible  for  this  maintenance  of  the 
fluid  level  in  the  upright  position. 

The  lowest  border  does  not  move  with  respiration,  and 
compensation  for  diaphragmatic  movement  is  taken  up  by 
the  stomach  walls.  The  stomach  contents  are  not  churned 
up,  but  take  up  their  position  according  to  their  specific 
gravities;  consequently  air  always  occupies  the  fundus, 
and  shows  as  a  translucent  area  beneath  the  left  cupola  of 
the  diaphragm.  If  the  stomach  is  empty  the  air  appears 
as  an  oval  or  as  a  balloon-shaped  shadow,  rarcowing  down 
towards  its  lowest  border,  which  is  convtx  downwards; 
whilst  if  there  is  a  quantity  of  food  in  the  stomach,  this 
shadow  is  an  arc  of  a  circle,  the  lower  border  being  a 
straight  line  which  can  be  demonstrated  as  fluid^by 
watching  the  ripples  on  its  surface  on  shaking  the 
patient. 

There  is  almost  ^invariably  some  air  in  the  fundus,  but 
apart  from  this  the  walls  of  the  empty  stomach  are  in  con- 
tact. It  is  a  potential  space.  Into  this  space  the  bismuth 
food  passes,  and  tbe  weight  of  a  single  mouthful  may  not 
bo  sufScient  to  canalize  the  tube  for  a  time;  hence  it  stays 


in  the  upper  part,  just  below  the  air,  but  as  more  food  is 
given  the  shadow  is  seen  passing  downwards  and  slightly 
to  the  left  for  2  in.,  and  then  straight  downwards  to  tbie 
lowest  point.  After  three  or  four  mouthfuls  have  been, 
swallowed  the  shape  of  the  shadow  should  be  more 
or  less  like  the  letter  J,  and  as  more  food  is  given 
the  increased  capacity  is  obtained  by  the  lateral  expansion 
of  the  shadow,  and  not  by  any  appreciable  drop  in  the 
position  of  the  lowest  border,  or  raising  of  the  level  of  the 
shadow. 

If  the  stomach  already  contains  food  the  shadow  passes 
from  the  cardiac  orifice  in  thick  "blobs,"  which  drop 
through  the  other  foods  by  reason  of  their  greater  weight. 
The  rate  at  which  they  drop  depends  on  the  relative 
specific  gravities. 

The  stomach  is  not  a  fixed  organ,  and  it  is  easily 
displaced  by  even  slight  forces.  For  instance,  it  the 
splenic  flexure  is  distended  with  gas,  the  stomach  ie 
displaced  to  the  right;  or  if  the  patient's  abdomen  i& 
pressed  upon,  the  lowest  border  may  be  displaced  upwards 
by  two  inches  or  more. 

Peristaltic  waves  occur  at  the  rate  of  about  threfr 
a  minute,  and  several  may  be  present  at  the  same  time. 
It  is  only  in  the  last  2  in.  or  3  in.  that  peristalsis  is  sees 
on  the  lesser  curvature,  and  towards  the  pylorus  tbe  riage- 
of  contraction  segment  the  bismuth  shadow  if  peristalsis 
is  active,  but  there  is  710  physiological  division  of  the 
gastric  cavity. 

The  rate  at  which  the  food  leaves  the  stomach  varies 
within  very  wide  limits,  even  in  health,  and  is  much 
influenced  by  the  character  of  the  food,  A  bismuth  mea) 
should  have  left  the  stomach  within  five  hours. 

It  must  be  remembered  that  this  is  the  description  ot 
the  normal  stomach,  which  is  by  no  means  always  found 
even  in  persons  who  have  never  suffered  from  any  gastric 
trouble.  It  is  a  fact  that  the  stomach  may  be  very  far 
from  normal  in  tone,  and  yet  ful&l  its  functions  perfectly.. 

Atony  of  the  Stomach  :  '^ Dilatation." 

Where  the  tone  of  the  stomach  is  perfect  the  tubular 
shape  of  the  organ  should  be  maintained  until  the  stomach 
is  empty,  but  perfect  tone  is  not  the  rule-^in  town 
dwellers  at  any  rate. 

Atony  is  the  failure  of  the  muscle  to  withstand  the- 
action  of  gravity  upon  the  contents.  In  the  mildest 
degrees  of  atony  the  food  is  held  up  for  a  minute  and  then 
gradually  gravitates  to  the  lowest  part,  and  there  is 
always  some  evidence  of  the  tubular  formation  remain- 
ing even  after  a  prolonged  period.  That  the  bismuth 
shadow  only  outlines  the  lowest  part  of  the  stomach  after 
a  time  does  not  necessarily  indicate  loss  of  tone ;  for  it 
must  be  remembered  that  the  stomach  may  contain  other 
food,  and  will  itself  be  excreting  juice,  which,  being 
lighter  than  the  bismuth  food,  will  consequently  rise 
above  it,  and  hence,  although  the  tubular  form  may  be 
maintained,  yet  the  upper  part  of  the  tube  will  throw  no 
shadow,  simply  because  it  contains  none  of  the  bismuth 
mixture. 

The  picture  of  a  really  atonic  stomach  as  seen  npon  the 
screen  is  that  the  bismuth  meal,  instead  of  being  held  up, 
in  tubular  form,  sinks  at  once  to  the  lowest  point,  where 
it  lies  as  in  a  sac.  A  whole  bismuth  meal  quickly  finds 
its  level  in  the  lowest  part,  forming  a  more  or  lesa 
crescentic  shadow  low  down  in  the  abdomen,  and  iD 
extreme  cases  even  on  a  level  with  the  pubes,  but  even  ii» 
these  it  is  usual  to  find  that  peristalsis  is  quite  easily 
seen. 

In  such  cases  it  is  often  difficult  to  persnade  the  patient 
to  take  more  than  a  very  small  quantity  of  the  bismuth 
food,  but  it  he  can  be  prevailed  npon  to  do  so,  it  is 
found  that  the  increased  capacity  is  obtained,  not  by  a> 
widening  out  of  the  shadow,  but  by  an  increase  in 
the  vert:ical  depth ;  in  other  words,  the  stomach  does 
not  contract  upon  its  contents,  but  appears  to  remain 
inert. 

The  manner  in  which  the  food  enters  the  stomach 
suggests  that  the  walls  are  in  contact,  and  frequently  the 
bismuth  descends  in  a  thick  stream  to  the  junction  of  the 
middle  and  the  upper  third,  from  which  point  it  drops  in 
thick  "  blobs  "  to  the  lowest  point,  suggesting  that  there 
is  already  some  food  retained  in  the  lower  part  of  the- 
stomach  which  keeps  the  walls  apart,  and  through  which 
tbe  bismuth  drops. 
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The  lowest  border  of  the  stomach  is  well  below  the 
umbilicus  in  atony,  but  this  is  no  proof  that  the  stomach 
is  atonic,  for  the  whole  stomach  may  be  displaced 
downwards,  as  in  visceroptosis — hence  the  importance  of 
Tioting  the  level  of  the  diaphragm. 

One  frequently  hears  peopla  say  they  feel  a  sinking  o£ 
the  stomach  ;  and  this  is  actually  a  fact — the  sensation 
is  caused  by  relaxation  of  the  tone,  which  actually  allows 
the  lower  border  to  sink.  The  tone  of  the  muscle  may 
-vary  in  quite  a  short  time,  and  is  influenced  by  the 
patient's  appreciation  or  disgust  with  food,  and  by 
-various  emotions.  For  instance,  I  have  seen  the  lowest 
horder  drop  an  inch  when  the  patient  was  made  to 
smell  asafoetida,  and  the  same  phenomenon  has  always 
been  noted  when  patients  have  complained  of  nausea, 
while  on  the  other  hand  the  tone  retarns  when  the  patient 
la  actually  about  to  vomit,  and  the  whole  organ  contracts 
up,  hence  you  will  see  the  importance  of  making  food  as 
Jittle  unpalatable  as  possible.  It  is  also  a  remarkable 
fact  that  patients  who  enjoy  their  food,  and  who 
habitually  overeat,  never  show  any  signs  of  atony,  while 
in  those  who  eat  very  little  and  who  do  not  relish 
iheir  food,  atony  is  nearly  always  present.  Whether 
this  is  post  or  propter  I  do  not  know,  but  these  observa- 
tions strongly  suggest  that  the  tone  of  the  stomach  is  very 
much  under  tho  influence  of  the  mind,  and  reiterates  the 
old  precept  that  man  should  take  his  food  with  thought. 

Frequently  at  operations  the  stomach  which  has 
appeared  at  the  .'--ray  examination  to  be  quite  normal  is 
found  as  a  large  flaccid  sac,  and  vice  versa.  This  dis- 
crepancy is  accounted  for  by  the  fact  that  nausea  and 
disgust  will  cause  temporary  diminution  in  tonic  action — 
that  is,  the  stomach  will  become  a  large  atonic  sao ; 
whereas  in  retching  it  is  contracted  up.  Anaesthetics 
paralyse  the  involuntary  muscle  of  the  stomach,  conse- 
quently the  condition  found  at  the  operation  is  that  in 
which  the  muscle  happened  to  be  when  tlie  anaesthetic 
acted  upon  it. 

In  a  thinnedout,  atonic  stomach  it  is  only  natural  that 
peristalsis  should  be  weaker  than  in  the  normal  stomach ; 
but,  even  in  cases  where  tlie  lowest  point  had  been 
on  the  level  with  the  pubes,  peristalsis  was  quite  well 
marked. 

On  the  other  hand,  one  has  seen  absence  of  peristalsis 
in  stomachs  in  \Yhioh  the  tone  has  been  perfect,  and  these 
cases  have  all  been  found  at  operation  to  have  extensive 
ulceration  or  malignant  disease  involving  some  portion  of 
the  lower  third  of  the  lesser  curvature  ;  hence  it  is  proved 
that  the  two  muscular  functions  of  peristalsis  and  tonic 
action  are  independent  of  each  other,  and  it  is  suggested 
also  that  peristalsis  is  under  the  reflex  control  of  nerves 
passing  from  the  pylorus  along  the  lesser  curvaturo. 

I  always  regard  absence  of  peristalsis,  especially  when 
it  cannot  be  evoked  by  abdominal  massage,  as  suspicious 
of  extensive  disease  near  the  pylorus,  and  always  verify 
tho  observation  by  further  examinations  at  subsequent 
dates. 

The  study  of  peristalsis  is  one  which  I  thought  would 

yield  a  great  deal  of  information,  and  possibly  it  may  yet 

do  so  with  cinematographic  records,  but  in  my  experience 

peristalsis  is  extremely  variable  from  time  to  time,  and  its 

force  and  rhythm  may  be  altered  by  minute  changes  in  the 

character  of  the  stomach  contents,  or  the  patient's  feelings. 

For  instance,  in  one  patient  who  suffered  from  duodenal 

I     ulcer  vei-y  marked  peristalsis  was  observed,  some  of  the 

I     waves  being  excessive  and  accompanied  by  colicky  pain  ; 

on  giving  the  patient  some  sodium  bicarbonate  in  water, 

there  was  an  instant  reUef  of  this  pain  and  an  absolute 

I     >ces8ation  of  all  peristalsis. 

I         Excessive  peristalsis  points  to  some  abnormality  near 

'     4he  pylorus  ;  but  the  stomach  is  full  of  so  many  spasmodic 

conditions,  and  is  altogether  such  a  nervous  organ,  that 

,      I  do   not    lay  much   stress   upon    this   sign  unless  it  is 

exceedingly  violent. 

Pyloric   Obstruction. 

Chronic  pyloric  obstruction  has  been  noted  in  many 
cases.  It  gives  rise  to  retention  of  food,  and  if  the  tone  of 
the  stomach  is  good  we  see  a  broad  fluid  line  below  the  air, 
which  ripples  and  splashes  when  the  patient  is  shaken, 
«ven  though  the  patient  has  been  starved  for  several  hours 
fireviously. 

On  giving  bismubh  food  a  stream  of  dense  shadows  is 


seen  falling  from  the  cardiac  orifice  down  to  the  lowest 
part  of  the  stomach.  NatnraUy  only  the  lower  border  is 
outlined,  and  on  giving  more  food  it  is  noted  that  the 
shadow  does  not  broaden  out  from  side  to  side,  but  tends 
to  suggest  that  the  bismuth  is  only  outlining  the  lower 
part  of  the  vertical  column  of  the  stomach  contents. 
The  peristaltic  waves  are  frequently  excessive. 

Such  is  the  picture  when  the  tone  is  good  ;  but  when  the 
tone  is  absent,  and  all  the  retained  food  has  sunk  to  the 
lower  part  of  the  stomach,  there  is  nothing  to  indicate  its 
presence,  and  the  picture  is  simply  that  of  a  dilated 
stomach  in  which  peristalsis  is  more  violent  than  one 
would  expect  in  a  thinnedout  organ. 

The  proof  of  pyloric  obstruction  is  that  the  stomach 
still  contains  some  of  the  bismuth  meal  longer  than  five 
hours,  in  spite  of  the  presence  of  good  peristalsis,  con- 
sequently observations  must  be  made  from  time  to  time 
to  see  when  the  food  leaves  the  stomach.  If  it  is 
empty  in  ten  hours,  the  condition  is  such  that  the 
patient  can  probably  lead  a  comfortable  life  with  careful 
dieting,  but  if  there  is  stOl  food  in  the  stomach  after 
twenty-four  hours,  as  I  have  noted  in  forty-two  cases,  the 
condition  calls  for  surgical  interference.  I  have  yet  to 
come  across  a  case  in  which  the  food  has  been  retained 
after  twenty-four  hours  in  which  motor  insufficiency  was 
the  cause  of  the  retention  of  the  food.  Operation  has 
always  revealed  marked  obstruction. 

Very  frequent  observations  are  not  necessary,  since  we 
can  learn  from  the  position  of  the  bismuth  in  the  large 
intestine  approximately  when  the  food  left  the  stomach, 
for  it  is  noted,  to  quote  Hertz's  figures,  that  food  is  seen 
in  the  caecum  in  four  and  a  half  hours,  at  the  hepatic 
flexure  in  six  and  a  half  hours,  etc.  In  hospital 
practice  I  usually  keep  patients  under  observation  during 
the  first  hour  and  then  do  not  see  them  until  twenty-four 
hours  later. 

Acute  pyloric  obstruction  gives  rise  to  excessive  peri- 
stalsis, bat  the  obstruction  may  be  spasmodic,  and  no 
diagnosis  should  bemade  on  this  sign  alone :  but  occasionally 
in  early  new  growths  of  the  pylorus  occurring  in  an 
otherwise  healthy  stomach,  the  peristalsis  may  be  extreme, 
and  coupled  with  forcible  contractions  of  the  stomach  as  a 
whole,  so  that  it  appears  to  writhe  in  its  attempts  to  pnll 
the  pylorus  back  over  the  food.  Such  a  picture  makes  the 
diagnosis  of  acute  pyloric  obstruction  certain,  whether 
food  is  retained  or  not. 

Spasmo'lic  Conditions  and  Gastric  Ulcer. 

As  I  have  already  said,  the  stomach  is  an  extremely 
sensitive  muscular  organ,  and  it  is  the  site  of  many  spas- 
modic conditions  of  which  as  yet  we  do  not  know  the 
significance.  These  spasmodic  contractions  enter  into  all 
lesions  of  the  alimentary  canal  and  complicate  the  whole 
diagnosis.  Doubtless  many  are  purely  functional,  others 
aro'reflex,  but  certainly  gastric  ulcer  is  one  of  the  causes 
of  these  local  spasmodic  contractions,  and  sometimes  the 
site  of  an  ulcer  is  definitely  indicated  when  the  clinical 
evidence  also  points  to  this  diagnosis,  but  without  the 
clinical  evidence,  even  a  provisional  diagnosis  of  gastric 
ulcer  should  not  be  made  from  the  presence  of  spasmodic 
conditions.  Those  most  frequently  met  with  are  situated 
about  the  junction  of  the  middle  and  upper  third,  and  the 
picture  t'iven  by  the  bismuth  meal  is  that  the  shadow 
descends^to  this  point  and  forms  np  in  a  cone  shape  above 
it  as  more  food  is  given. 

Comparatively  suddenly  the  spasm  may  relax  and  tbe 
bismuth  food  passes  on  into  the  lower  portion,  often 
in  a  thick  stream,   giving   a  bilocular   appearance  for   a 

"wiien  the  bismuth  food  is  held  up  in  the  upper  portion 
of  the  stomach,  it  is  always  a  good  plan  to  get  someone  to 
rub  the  abdomen,  and  this  very  frequently  relaxes  the 
spasm  so  that  almost  at  once  the  contents  pass  down. 
When  the  tone  of  the  whole  organ  is  good,  the  resultant 
shadow  is  that  of  a  normal  stomach  with  possibly  a  small 
indentation  to  mark  where  the  food  had  been  held  up,  but 
if  the  tone  is  defective,  as  it  usually  is  m  these  cases,  the 
contents  drop  into  the  lower  part,  possibly  leaving  some 
traces  at  the  point  where  the  obstruction  was  noted. 
Further,  abdominal  :ma8sage  usually  causes  the  whole 
shadow  to  gravitate  to  the  lowest  part,  but  if  traces  are 
observed  for  a  considerable  length  of  time  m  spite  of 
massaoe,  it  is  almost  certain  that  there  is  a  definite  ulcera- 
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tion  or  cicatrization  ai  this  jioint,  giving  rise  to  the  spasm. 
Such  are  the  pictures  of  spaam  in  the  middle  portion  of 
stomachs  of  normal  antl  deficient  tone,  and  these  may  be 
due  to  an  ulcer,  but  apart  from  the  evidences  of  traces  left 
about  the  ulcer  after  the  upper  part  of  the  stomach  is 
empty,  the  diagnosis  is  one  of  a  spasmodic  ^condition 
which  may  or  may  not  be  due  to  oiceration. 

Hour-glass  Stomach. 
Bilccular  oanditions  of  the  stomach  may  be  spasmodic 
in  character,  and  it  is  not  easy  in  many  cases  to  distin- 
guish  between  a  fonctiooal  and  an  organic  contraction. 

The  bismuth   is 

held  np  in  the 
upper  sac,  and  it 
may  be  noted 
that  retained 
food  is  present, 
and  it  is  always 
suggestive  of  a 
bilocular  con- 
dition if  the 
lowest  point 
seen  does  not 
i-eaeh  to  near 
the  level  of  the 
umbilicus  with- 
out showing 
Eome  indication 
of  turning  to  the 
right,  as  if 
towards  the 
pylorus.  On 
•watching  the 
shadow  care- 
fully it  is  gener- 
ally seen  that 
some  portion  of 
it  is  passing  on, 


Hour-glass  stomach  due  to  large  active  ulcer  ; 
and  cicatrix. 


either  in  drops  or  as  a  thin  pencil,  and  falling  into  the 
lower  sac.  If  no  food  is  seen  passing  on,  the  patient 
should  be  persuaded  to  take  some  more  of  the  bismuth 
meal,  and  this  is  ofien  sufBcient  to  increase  the  intraoastric 
pressure  so  that  the  passage  will  be  canalized. 

If,  on  rubbing  the  patient's  abdomen,  it  is  found  that  the 
greater  part  of  the  ^hado^  has  descended  into  the  lower 

sac,    the     condition     is 

almost  certainly  spas- 
modic, but  if  rubbing 
the  patient's  abdomen 
makes  little  or  no  differ- 
ence in  the  rate  at  which 
food  leaves  the  upper 
sac,  a  true  organic  hour- 
glass condition  is  almost 
certainly  present ;  and  on 
careful  examination  of 
the  upper  sac,  peristalsis 
can  be  found  on  the 
areater  curvature  start- 
ing almost  under  the  dia- 
phragm— that  is  to  say, 
much  higher  np  than 
n5ual.  The  presence  of 
peristalsis  in  the  upper 
sac  is  one  of  the  chief 
diagnostic  points  between 
a  true  organic  and  a 
spasmodic  obstruction, 
bat  it  mnst  be  remem- 
bered that  there  will  be 
a  spasmodic  element  in 
•"■''  all  organic  lesions. 

'  ^fe  the  lower  sac  the  food  may  show  a  variety  of  pictures, 
!>at  usnally  the  shadow  is  well  below  the  umbilicus,  and 
atony  is  present.  Peri->t»Un8  is  well  marked,  and  it  is  very 
frequently  found  that  pyloric  obstruction  is  also  present, 
and  that  the  greater  part  of  the  bismuth  meal  is  still  in  the 
lower  sac  after  24  honrs.  ■■    •d-//     . 

Out  of  17  cases,  giving'^he-  plcinre  of  hour-glass 
stomach,  10  have  been  trno  organic,  4  pajrtly  organic  with 
Bome  ulceration  causing  spasm,  while  3  have  been  purely 
fanotional.    Of  these   fnnctional  casee,  2  were  entirely 


^oor  glass  sl6(Kiac)i  one  to  ulcer 
and  iinckeriDg. 


unrelieved    by    gastro-iejunostomy,    and     the    hour-glass, 
appearance  was  very  definite  after  the  operation. 

Cnrcinonta  of  the  Sfomaek. 

New  growths  in  the  abdomen  throw  no  shadows  whicb 
can  be  distinguished  from  the  general  abdominal  opacity  ; 
they  can,  however,  often  be  demonstrated  by  reason  of 
displacements  of  viscera,  irregularities  caused  by  the 
inroads  or  the  growth  in  the  stomach,  and  by  the  obstruc- 
tion of  the  passage  of  the  food,  all  of  which  may  be  shown 
by  giving  the  patient  a  bismuth  meal.  If  the  pylorus  i» 
involved,  obstruction  may  be  noted,  but  this  form  of 
obstruction  cannot  be  distinguished  from  pyloric  obstruc- 
tion due  to  other  causes. 

Apart  from  pyloric  obstruction,  the  diagnosis  of 
carcinoma  depends  upon  the  irregularities  caused  by  the 
inroads  of  the  growth,  which  I  have  made  out  in  23  cases. 
The  irregularities  observed  may  be  quite  small,  like  the 
outline  of  a  piece  of  coral,  or  there  may  be  marked  inroads 
of  the  growth  which  displace  the  bismuth  and  con- 
sequently give  rise  to  marked  irregularities  that  suggest 
peristaltic  waves  at  first  sight;  but,  on  further  observation  . 
it  is  noticed  that  these  are  permanent,  and  that  peristaltic 
waves  (if  present)  sweep  up  to  these  notches,  are  lost  tc- 
sight  and  reappear  on  the  further  side  of  them. 

Growths  involving  the  posterior  wall  may  invade  the 
stomach  so  that  the  bismuth  is  displaced  and  a  clear 
space  is  seen  in  the  midst  of  the  shadow,  which  in  two 
cases  1  have  seen  appeared  and  disappeared  as  peristalsis 
swept  past. 

In  5  cases  of  undoubted  carcinoma  in  the  abdomen 
the  bismuth  examination  failed  to  show  any  evidence' 
of  the  growth. 

A ■  roplutgy  {Air-awa Uo tnng). 
Air-swallowing  is  a  not  uncommon  condition,  and  one> 
which  may  give  rise  to  severe  gastric  symptoms.  Ob 
examining  the  patient  it  is  always  found  that  the  stomacb 
contains  air  which  appears  to  be  greater  in  quantity  than 
usual,  (This  is  suggestive  that  there  is  a  neurotic  element 
in  the  case.)  On  giving  bismuth  food  the  outline  of  the' 
stomach  may  be  perfectly  normal  or  it  may  suggest  ar> 
atonic  condition,  but  it  is  always  noticed  that  as  the- 
patient  swallows  his  food  a  certain  amount  of  air  enters- 
the  stomach  with  each  mouthful,  and  the  air  shadow 
gradnally  increases  and  may  extend  as  much  as  half-way 
down  the  stomach,  so  that  the  cardiac  portion  is  dilateS 
like  a  great  bubble,  occupying  the  whole  of  the  left  hypo- 
chondriac region,  and  even  displacing  the  diaphragm 
upwards.  Such  patients  swallow  more  air  with  liquids 
than  they  do  with  solid  or  semisolid  food,  so  that  any  case 
where  this  condition  is  suspected  should  be  tested  with 
a  glass  of  water.  Violent  and  persistent  eructations 
may  take  place,  but  it  is  noticed  that  the  air  shadow,, 
instead  of  becoming  smaller,  remains  the  same  or  even 
becomes  greater  in  extent.  In  foUovring  up  these 
cases  1  have  noticed  that  2  out  of  7  marked  cases  hav^ 
stated  in  their  replies  that  they  have  been  cured  by 
the  examination. 

Duodenal  Uleer. 
It  may  be  noticed  in  this  condition  that  just  beyond  the 
pylorus  there  is  a  separate  shadow  which  is  persistent, 
and  is  quite  unaffected  by  the  peristalsis  of  the  stomachj 
therefore  the  shadow  is  in  the  duodenum.  In  conjunction* 
with  this  we  usually  have  the  picture  of  a  perfectly 
healthy  stomach  in  which  peristalsis  is  more  violent  than 
usual,  and  a  feature  I  have  noticed  in  many  cases  is  that 
the  pylorus  opens  more  frequently,  and  tlie  gastric  con- 
tents are  passed  on  more  rapidly  than  usual,  so  that  the 
stomach  is  sometimes  empty  in  as  short  a  time  as  half  an 
hour,  and  this  rapid  emptying  of  the  stomach  may  account 
for  the  hunger  pain,  on  which  so  much  has  been  written 
lately. 

The  picture  of  a  normal  stomach  exhibiting  excessive 
peristalsis,  and  passing  the  food  on  very  rapidly,  is  always 
suggestive  of  trouble  in  or  about  the  duodenum ;  but 
the  presence  of  a  separate  bolus  in  tha  duodenum  i» 
accidental,  and  depends  upon  the  presence  of  cicatricee  or 
spasmodic  conditions  causing  pockets  on  the  inferior 
surface.  The  whole  picture  is  very  suggestive,  but  it  is. 
not  diagnostic,  since  it  may  be  due  to  puckering  of  the 
I  duodenum  from  other  causes,  such  as  carcinoma. 
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To  sum  up,  the  simple  xray  method  o£  examination 
with  the  bismuth  meal  can  yield  a  great  deal  of  informa- 
tion as  to  the  state  of  the  stomach.  The  method  is  not 
easy,  in  that  it  requires  a  great  deal  of  experience  and 
a,  thorough  understanding  of  the  normal. 
»  .That  the  method  is  of  use  is  very  evident  from  the  fact 
that  abready  this  year  over  100  cases  have  been  sent  down 
for  examination  at  the  Manchester  Royal  Infirmary, 

It  is  useless  to  try  to  give  figures  as  to  correct  and 
incorrect  diagnosis,  but  provided  one  obtains  a  clear  view 
•of  the  stomach  I  feel  that  one  should  be  able  to  get 
'Ueax  to  a  correct  diagnosis  in  nearly  every  case.  Hour- 
...     ,  glass    stomach 

should  always 
be  diagnosed. 
Carcinoma 
generally  gives 
some  hint  as  to 
its  presence,  or 
at  any  rate  as 
to  the  need  of 
operative  inter- 
ference, owing 
to  pyloric  ob- 
struction, some- 
times before  it 
is  diagnosed 
clinically.  Py- 
loric obstruc- 
tions should 
always  be  made 
out  if  they  are 
well  marked, 
while  the  exa- 
mination   f  r  e  - 


The  appearance  in  duodenal  nicer. 


/^qiently  reveals  a,  snggestion  of  the  presence  of  gastric 

^qioer  and  cicatrices. 

(.r  My  purpose  is  fulfilled  if  I  have  given  you  an  idea 
^i  the  utility  of  this  simple  method,  and  for  those  of 
jou  who  are  using  the  method  I  would  once  again 
,4;eiterate  the  fact  that  the  stomach  is  full  of  spasmodic 

j]!ln;ickery. 

-,  Further  progress,  I  believe,  does  not  lie  so  much  in 
^he  elaboration  of  the  apparatus  and  the  perfection  of 
instantaneous  and  cinematographic  radiography  as  in 
ihe  better  understanding  of  what  we  all  oan  see  on  the 
screen. 


SOME  BO]S'Y  CHANGES  OBSERTED  IN  A  CASE 
OF  CHRONIC  X-RAY  DERMATITIS. 

By  Reginald  Moktok,  M.D.Toronto,  F.R.C.S  Ed., 

-ii  Officer  in  Charge  of  J-ray  Department,  West  London  Hospital ; 
Q^,         Lectui-ei-  on  Kadiology,  ^Yest  London  Postgraduate  College. 

,,Mv  object  in  coming  before  you  today  is  to  bring  to  your 

,;(Potice  certain   changes   that  have  been  observed  in  the 

.jrbone  in  the  progress  of  a  case  of  chronic  a--ray  dermatitis. 

((The  case  is  of  more   than   ordinary   interest,   since   the 

■  -changes,  so  far  as  they  can  be  seen  by  means  of  the  ,c  ray, 

liave  been  observed  for  so  long  a  time,  and  also  because 

with  our  improved  knowledge  and  methods  of  protection 

■^41ie  condition  is  one  that  is  certain  to  have  an  existence 

,;«nly  in   medical   history  perhap'   within  the   lifetime  of 

many  of  us  here  present. 

The  patient  was  an  assistant  in  the  xra,j  department 
J, at    the    London   Hospital,   and   one  of   the   first   regular 
.■.<Workers  in  this  branch  of  science.     Like  many  others,  his 
hands  were  exposed  to   the   .r   rays   very  freely,  and  the 
first  attack  of  acute  dermatitis  came  on  in  January,  1900, 
a  «ince  which  time  it  may  be  said  that  he  has  never  been 
t)  quite  free  from  dermatitis.      Chronic  ulceration  bad  set  in 
eiftbout  the  end  of  the  same  year,  and  in  1902  keratoses 
gcbegan  to  form,  with  the  usual  accompaniment  of  telangi- 
ectatic blotches,  tapering  of  the  fingers,  and  so  on. 

In  June,  1903,  began  the  series  of  operations  that  have 
been  done  from  time  to  time.  At  the  first  the  nail  of  the 
right  middle  finger  was  taken  away;  a  year  later  four 
nails  and  matrices,  and  the  terminal  phalanx  of  the  right 
middle  finger  were  removed.  Suppuration  continuing 
from  time  to  time,  half  of  the  second  phalanx  was  removed 
m  February,  1906,  but  as  the  stump  showed  little  tendency 
to  heal  satisfactorily,  the  rest  of  it  was  taken  away  in  the 


following  June.  The  stuinp  healed  over  slowly,  but  aicie 
or  less  satisfactorily. 

Beyond  some  tenderness  on  pressure  and  pain  at  times, 
this  part  gave  him  little  trouble  for  over  a  year.  On 
November  9th,  1907,  while  showing  some  visitors  over 
the  j:-ray  department,  with  the  idea  of  giving  a  demon- 
stration as  to  how  a  screen  was  used,  he  placed  this  hand 
for  a  second  or  two  behind  the  screen  and  in  the  path 
of  the  rays.  He  was  surprised  to  notice  the  changes 
in  the  bone  which  are  shown  in  the  iirst  of  the  series  of 
radiographs  that  I  propose  to  show  yon.  In  making  this 
series  every  precaution  was  taken  to  expose  the  hand  a,s 
little  as  possible,  and  as  the  exposures  were  almost 
momentary  and  at  considerable  intervals  any  deleterious 
action  they  might  have  would  be  trifling. 

The  first  radiograph  was  made  on  November  9th,  1907 
(Fig.  1).     Here  you  will  observe  that  the  distal  end  of  the 
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first  phalanx  is  as  transparcct  to  the  rays  as  the  soft  parts 
surrounding  it,  and  this  state  extends  lor  about  one-third 
the  length  of  the  bone. 

In  the  next  picture,  taken  on  December  Lst  (Fig.  2), 
three  weeks  later,  the  condition  has  increased  in  trans- 
parency and  extent.  On  December  30th  (Fig.  3)  still 
further  progress  has  been  made,  so  that  the  distal  half  of 
the  bone  is  affected.  No  further  radiographs  were  made 
for  three  months,  and  the  next  one  was  made  on  April  lst, 
1908  (Fig.  4).  You  will  see  that  the  invasion  of  the  normal 
bone  structure  has  continued  until  quite  two-thirds  of  it 
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has  been  altered  in  appearance.  Concurrently  with  this, 
however,  the  distal  end  has  been  getting  more  opaque  in 
irregular  patches,  as  if  Nature  were  trying  to  repair  the 
damage.  In  the  next  two  radiographs  (Figs.  5  and  61, 
taken  on  May  1st  and  June  1st  respectively,  these  two 
processes  of  destruction  and  repair  are  seen  to  be  going 
on  side  by  side.  Only  the  proximal  end  of  the  bone  with 
its  articular  surface  remains  of  normal  structure. 

The  deposit  of  lime  salts — I  hesitate  to  describe  it  as 
new  bone — extends  up  to  at  least  one-half  the  length  of 
the  phalanx,  but  we  can  see  at  this  stage  a  commencing 
rarefaction  of  this  new  material  at  the  tip  of  the  bone,  on 
the  side  adjoining  the  other  finger. 

The  first  on  the  next  slide  was  taken  on  July  1st,  1908 
(Fig.  7) — that  is,  oDe  month  later.  The  slight  notch  in 
the  new  formation  has  now  become  a  big  one,  so  that  half 
the  thickness    has  been  eroded  away ;    it  will  also  be 
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noticed  that  the  invasion  of  the  normal  structure  has 
slowly  advanced. 

On  examination  of  the  next  radiograph,  made  on 
August  5th,  five  weeks  later  (Fig.  8),  -we  see  that  this 
notch  has  been  reduced  in  size,  showing  that  the  process 
of  repair  has  again  got  the  upper  hand ;  and  in  the  radio- 
graph made  on  September  16th  (Fig.  9),  the  phalanx  has 
been  almost  restored  to  what  it  was  before  this  second 
rarefactive  process  set  in.  The  next  one,  made  on 
October  27th  (Fig.  10),  shows  the  last  state  of  affairs 
practically  unaltered,  and  as  the  stump  was  not  giving 
much  trouble  no  further  radiographs  were  made  for  some 
time. 

Towards  the  end  of  the  winter,  pain  and  tenderness 
began  to  increase,  and  on  March  1st,  1909  (Fig.  11),  we 
found  the  erosion  again  in  progress,  but  on  the  other  side 
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of  the  bone,  and  to  such  an  extent  that  there  seems  to  be 
a  pathological  fracture  of  the  distal  end  of  the  phalanx. 

The  last  radiograph  I  have  to  show  you  was  made  on 
June  17th,  1909  (Fig.  12),  in  which  the  fracture  has  been 
repaired  after  a  fashion,  but  the  rarefactive  process  is  again 
invading  the  shaft  of  the  bone 

It  is  interesting  to  notice  that  all  through  the  case  the 
articular  surface  and  a  thin  layer  of  bone  immediately 
adjoining  have  resisted  the  destructive  action  that  was 
going  on  elsewhere. 

The  snbserinent  history  of  the  case  has  not  been  favour- 
able, and  I  understand  that  the  whole  of  this  phalanx  was 
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removed  on  May  26th  of  this  year.  No  doubt  a  report  on 
the  gross  and  microscopic  appearances  will  be  forthcoming 
in  due  time ;  it  may  be  of  interest  to  give  here  a  report  of 
the  microscopic  changes  observed  in  a  section  made  from 
the  terminal  phalanx  of  this  same  finger,  by  Professor 
Leith  of  the  University  of  Birmingham  :  "  It  shows  great 
hypertrophy  of  the  epithelium,  great  invasion  by  the 
epithelium  of  the  deeper  tissues,  great  overgrowth  of  the 
cells  lining  the  lymph  spaces,  reversion  of  bone  corpuscles 
to  periosteallike  cells,  and  absorption  of  bone." 

While  the  mention  of  the  invasion  of  the  epithelium  and 
the  absorption  of  bone  are  both  significant,  this  does  not 
help  us  very  much  as  to  what  is  the  cause  of  the  rarefac- 
tion. It  must  be  remembered,  however,  that  this  report 
refers  to  the  terminal  phalanx,  and  there  is  no  evidence  to 
show  that  any  changes  such  as  I  have  shown  you  ever 
took  place  in  that  phalanx. 


Further,  we  are  safe  in  assuming  that  there  were  no- 
rarefactive  changes  going  on  in  the  first  phalanx  at  the 
time  of  the  last  operation  in  June,  1906.  It  was  not  nntii 
November,  1907,  that  any  change  was  noticed,  and  then 
only  through  an  accidental  circumstance.  The  patient's 
hands  were  never  exposed  to  the  rays  except  at  very  long 
intervals,  and  then  for  never  more  than  a  second  or  two. 

I  regret  very  much  that  I  have  not  had  an  opportunity 
of  seeing  this  first  phalanx  after  removal,  and  also  of  seeing 
microscopic  sections,  but  I  understand  that  Dr.  Gilbert 
Scott,  of  the  London  Hospital,  will  be  able  to  enlighten  ns 
to  some  extent. 

I  am  sure  it  will  be  agreed  that  the  condition  shows 
many  points  of  great  interest,  and  that  these  cases  should 
be  recorded  as  completely  as  possible. 


DISCUSSION. 


Dr.  Gilbert  Scott  (London  Hospital)  said  that  th© 
microscopical  sections  of  the  amputated  stump  in  the  case 
Dr.  Morton  had  brought  forward  showed  the  bones  eroded' 
by  squamous  epithelioma,  the  curious  point  being  noted 
that  there  was  no  involvement  of  the  skin.  The  disease 
was  apparently  entirely  confined  to  the  bone,  which  seemed 
to  offer  less  resistance  to  its  progress.  Whether  all  the' 
bony  changes  seen  in  the  skiagrams  from  start  to  finish 
might  be  entirely  due  to  the  involvement  of  the  bone  by 
this  disease  from  the  very  commencement,  though  not- 
diagnosed  as  such,  he  could  not  say.  If  these  bony  changes 
were  due  entirely  to  the  action  of  the  x  rays,  it  seemed 
natural  to  ask  why  all  the  bones  of  the  hand  were  not' 
equally  affected.  The  disease  started  in  the  terminal 
phalanx.  If  the  disease  were  epitheliomatons  from  the- 
commencement,  and  spread  downwards  through  the  bones 
rather  than  through  the  epithelial  tissues,  the  changes 
seen  in  the  radiographs  were  accounted  for.  But,  this* 
being  the  case,  the  disease  was  evidently  not  of  a  very 
malignant  type,  because  from  the  commencement  in  190O 
up  to  the  present  time  it  had  only  affected  as  far  as  the 
metacarpal  bone.  An  interesting  feature  of  the  case,  as- 
seen  in  the  skiagrams,  was  that  in  one  of  them  the  bone 
appeared  to  be  eroded,  and  in  another,  taken  some  months- 
afterwards,  the  bone  had  filled  np  again.  Its  period  of  repair 
coincided  with  a  holiday  taken  by  the  sufferer,  after  whicb 
it  become  eroded  on  the  opposite  side,  the  side  that  was- 
eroded  in  the  first  instance  remaining  fairly  solid. 

Mr.  J.  Hall-Edwaeds  (Birmingham)  said  that  in  hit* 
own  case  no  alterations  in  the  bones  were  found  which 
agreed  with  any  cancerous  condition  or  malignant  con- 
dition at  all.  The  curious  part  about  it  was  that  at  the' 
point  where  the  bones  eroded  there  was  no  sore  on  the 
hands  at  all,  and  instead  of  the  hand  being  enlarged,  as 
one  generally  found  it  in  nearly  all  the  malignant  con- 
ditions of  the  bone,  the  portion  of  the  finger  over  the 
most  deeply  eroded  part  was  actually  smaller.  Moreover, 
on  examining  it  with  the  aid  of  a  very  well  focussed  tube, 
a  sharp  image  of  it  was  obtained,  without  the  slightest 
sign  of  debris  in  the  space.  He  came  to  the  conclusion 
that  the  erosion  of  the  bone  was  due  to  secondary  nervous 
changes,  and  he  could  only  think  that  the  fact  of  the  bone 
undergoing  considerable  softening  and  getting  better  was 
an  indication  that  the  absorption  of  bone  was  secondary 
to  the  injury  to  the  nerves  themselves.  Although  he 
trusted  there  would  now  be  no  more  cases  of  .T-ray 
disease  of  the  bone,  the  question  was  one  of  interest  from 
the  point  of  view  of  treatment.  Otherwise  the  door 
seemed  to  be  shut  effectively  against  such  serious  resulta 
in  the  future. 

Dr.  James  Metcaxfe  (Bradford)  said  that  the  most 
curious  feature  of  the  case  was  that  the  fingers  showed 
recuperative  power,  which  certainly  indicated  that  the 
condition  was  not  that  of  epithelioma,  for  there  would  be 
no  deposit  of  bony  salts  in  the  part  if  there  had  been  any 
malignant  growth  of  that  character.  It  was  a  matter  o£ 
great  interest,  and,  indeed,  of  moment,  for  any  one  who 
suffered  from  a  condition  of  this  kind  to  know  that  it  was 
possible  for  recuperative  action  to  take  place,  and  thereby 
to  be  able,  perhaps,  to  get  rid  of  the  disease  without  great 
mutilation.  The  paper  showed  that  Dr.  ^lorton  had 
devoted  a  great  deal  of  time  to  a  subject  that  could  bring 
him  no  return  save  in  respect  of  its  scientific  interest. 
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Dr.  A.  Howard  Pirie  (St.  Bartholomew's)  said  that  it 
was  very  refrpshing  to  hear  Mr.  Hall-Edwards  say  that 
the  door  had  been  closed  against  further  troubles  of 
this  sort  from  the  x  rays,  especially  when  one  remembered 
that  the  wave  of  popular  fear  had  now  reached  its  height. 
In  discussing  the  best  methods  of  protection,  a  precaution 
that  was  not  insisted  on  was  the  distance  from  the  xray 
tube  which  might  be  considered  safe.  He  had  made  a 
calculation  as  to  the  distance  it  would  take  a  pastille  dose 
to  be  received  three  yards  from  the  tabe,  and  he  found 
that  the  operator  would  have  to  sit  at  that  distance  for  a 
period  of  a  week  all  but  an  hour  and  a  half  before  the 
pastille  dose  was  obtained. 

Dr.  Morton,  in  reply,  said  that  to  himself  the  point 
that  was  most  interesting  in  this  case  was  the  consecu- 
tive, or  even  at  times  simultaneous,  action  of  the  pro- 
cesses of  destruction  and  repair.  This  made  it  difficult 
for  him  to  believe  that  there  could  be  anything  epithelio- 
matous  going  on  inside  the  bone.  It  seemed  almost  in- 
conceivable that  there  should  be,  along  with  this  pheno- 
menon, the  microscopical  changes  pointing  to  epithelioma 
to  which  Dr.  Gilbert  Scott  had  alluded.  It  would  be  easy 
to  branch  off  from  this  into  the  whole  question  of  a;  ray 
protection.  He  considered  that  the  question  of  the  dis- 
tance from  the  tube  was  the  most  valuable  of  all.  Per- 
sonally he  was  fortunate  in  having  escaped  any  dele- 
terious action,  and  he  attributed  his  immunity  to  the  fact 
that,  in  the  early  days,  he  saw  the  hands  of  the  late 
Mr.  H.  W.  Cox,  who,  however,  would  not  believe  that  the 
a;  ray  was  causing  his  lesions.  He  (Dr.  Morton)  was  of 
the  contrary  opinion,  and  he  simply  took  the  precaution, 
as  far  as  possible,  always  to  stand  behind  the  plane  of 
the  anticathode,  and  to  put  a  distance  of  at  least  two 
metres  between  himself  and  the  tube.  Of  course,  when 
making  screen  examinations  this  waa  not  always  possible. 


THE   ADVANTAGES    OF   X   BAYS  IN  COUNTRY 
PRACTICE. 

By  J.  B.  SrapsoN,  M.A.,  M.D.,  C.M.Edin., 

Stireeon,  tawson  Memorial  Hospital,  Golspie. 

It  seems  to  me  that  the  advantages  in  the  use  of  x  rays  in 
coantry  practice  have  not  been  sufficiently  appreciated,  and 
I  propose  to  make  some  commonplace  remarks  on  this 
subject,  confining  myself  to  the  diseases  and  injuries 
of  bones  and  joints  and  to  the  advantages  of  the  use  of 
X  rays  in  these  conditions. 

For  the  last  twenty-three  years  my  lot  has  been  cast  in 
the  Highlands  of  Scotland,  and  I  can  therefore  speak  with 


i'lr-'-  1. — TuburcLiluus  abscess  of  head  uf  tibiu. 

a  certain  amount  of  assurance  with  regard  to  the  difficulties 
encountered  by  the  country  practitioner.  Situated,  as  he 
is,  far  distant  from  the  hearth  of  the  consultant  and 
specialist,  whom  ho  can  rarely  summon  to  his  aid  unless 
his  patient  belongs  to  the  richer  class,  he  has  to  learn  to 
depend  on  his  own  judgement  in  the  treatment  of  mxny 


difficult  ciLses.  Anything  which  can  help  towards  greater 
skill  in  diagnosis  and  treatment  should  be  eagerly  taken 
advantage  of  by  him.  This  is  my  reason  for  advocating 
the  use  of  x  rajs  in  our  work. 

For  many  years  I  felt  that  fractures,  including  the  more 
common  as  well  as  the  rarer  varieties,  had  not  received 
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the  attention  tbey  deserved.  We  had  not  a  clear  idea  of 
the  pathology  of  many  of  them,  and  as  we  possessed  no 
means  of  proving  whether  our  clinical  diagnosis  was 
right  or  wrong,  treatment  was  apt  to  be  slovenly  and 
unscientific,  and  the  results,  more  or  less,  were  far  from 
ideal. 

By  ideal  results  I  do  not  necessarily  mean  accurate  end- 
to- end  apposition  of  fractures.  In  most  cases  that  ia 
impossible,  and  in  many  quite  unnecessary.  The  sine  qtui 
non  should  be  correction  of  deformity  and  restoration  of 
function,  the  latter  being  the  more  important. 

The  fractures  near  the  ankle  joint  more  especially 
yielded  unsatisfactory  results,  and  will  continue  to  do  so 
until  they  receive  the  attention  they  deserve.  In  some 
cases  the  limb  was  treated  for  fracture  where  none  existed, 
and  in  other  cases  the  patient  straggled  about  with  a  frac- 
tured fibula  diagnosed  as  a  sprain.  Injuries  in  the  region 
of  the  ankle,  knee,  and  wrist  are  among  the  most  common 
in  the  Highlands,  where  we  have  to  deal  with  hillmen, 
deer- stalkers,  gillies,  crofters,  and  fishermen. 

Until  within  the  last  ten  years  the  country  people,  who 
are  an  exceedingly  intelligent  class,  believed  that  a  doctor 
was  not  skilled  in  the  treatment  of  injured  bones  or  joints, 
and  if  treatment  consisted  in  fixing  a  fracture  up  for  six 
weeks  in  a  splint  and  then  telling  the  patient  that  he  was 
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cured,  I  do  think  their  unbelief  had  some  justification. 
The  bonesetter  consequently  flourished,  and  his  rough  and 
ready  methods,  the  essence  of  which  was  free  movement 
of  the  joints,  were  considered  superior  to  the  doctors 
methods  because  they  led  to  a  speedier  recovery  of  the 
functions  of  the  limb. 
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The  use  of  .r  rajs  in  practice  has  been  the  ruin  0!  the 
bonesetter,  to  the  advantage  not  only  of  the  doctor  but  01 
the  patient.  My  experience  during  the  last  seven  years 
has  been  that  the  use  of  the  rays  has  been  of  much  value 
in  diagnosis,  prognosis,  and  treatment.  Bone  injuries  can 
be  treated  ■with  more  precision  and  more  assurance  and  on 
more  rational  lines.  My  experience  is  that  results  are 
better.  The  period  of  treatment  is  shortened  and  the 
period  of  convalescence  made  less  irksqme  to  doctor  and 
to  patient. 

In  the  diagnosis  of  bone  disease  or  of  joint  disease  we 
■were  at  a  disadvantage  until  a  few  years  ago,  inasmuch 
as  the  country  people  seldom  consulted  us  about  bone 
disease  unless  the  limb  presented  unequivocal  signs  of 
mischief.  Since  I  began  to  use  .r  rays  I  have  found  that 
an  increasing  number  of  early  cases  of  bone  disease  of  the 
elbow,  ■wrist,  and  knee — and  yon  must  remember  that 
tuberculous  disease  is  rife  in  the  Highlands — present 
themselves  for  diagnosis  and  treatment.  In  such  cases 
a  skiagram  may  afford  information  of  much  value.  The 
result  of  this  is  an  opportunity  for  successful  treatment  of 
the  disease  by  constitutional  and  local  remedies  rather 
than  by  any  operative  measures.  On  the  other  hand,  if 
an  operation  is  necessary,  the  operator  has  the  advantage 
of  having  in  his  possession  a  skiagram  ■which  helps  to 
determine  the  extent  to  ■which  interference  is  required. 


means  of  slides  some  of  the  injuries  and  diseases  of  the 
bones  which  he  had  met  with  in  country  work  during  the 
past  few  years.] 
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Fig.  ,4. — CoUes's  fracture. 

'  The  cost  of  an  .rray  apparatus  suitable  for  use  in  the 
country  is  not  prohibitive.  In  my  own  gase  my  experience 
has  been  derived  from  an  apparatus  ■which  was  presented 
eight  years  ago  to  the  Lawson  Memorial  Hospital,  Golspie, 
of  which  I  have  the  privilege  of  being  the  Surgeon.  It 
consists  of  a  Cox  lOin.  coil,  the  old  form  of  Mackenzie 
Davidson  mercury  brake,  and  a  24  volt  battery.  The  tube 
used  has  been  the  ordinary  ?iluller  heavy  anode  tube.  With 
a  current  of  5  to  7  amperes,  and  with  the  anticathode  at 
a  distance  of  15  to  18  in.  from  the  plate,  my  exposures  have 
varied  from  halt  a  minute  in  the  case  of  a  hand,  to  three 
minutes  for  a  hip- joint.  I  have  found  that  a  cylinder  of 
sheet  lead  7  in.  in  diameter  and  about  8  in.  long  gives 
better  definition  in  difficult  cases. 

If  every  cottage  hospital  situated  in  the  country  were 
provided  with  such  an  apparatus,  I  am  quite  sure  that  a 
medical  practitioner  could  be  found  who  'would  be  ■williog 
to  devote  sufficient  time  and  attention  to  xray  work,  which 
would  prove  a  boon  to  his  fellow  practitioners  and  their 
patients  in  the  surrounding  districts. 

I  would  lay  stress  on  three  points : 

1.  That  a  simple  and  comparatively  inexpensive  apparatus  cau 
be  made  to  give  good  results. 

2.  That  good  results  can  only  be  obtained  by  thorough 
acquaintance  with  the  particular  appsjatns  with  which  one  is 
accustomed  to  ■work. 

3.  That  it  is  essential  that  the  working  of  such  an  apparatus 
should  invariably  be  under  the  direct  supervision  of  a  duly 
qualified  medical"  man. 

[Dr.  Simpson  concluded  his  paper  by  illustrating  by 


STA^T)   iPOR  X-RAY  WORK, 

By  Professor  Dr.  K,  F.  Wenckebach, 

Groningeu,  Holland. 

Dr.  Wenckebach  gave  a  brief  demonstration  of  a  new 
form  of  X  ray  stand,  chiefly  for  screen  work  and  radio- 
graphs, and  pointed  out  that  the  full  advantage  of  the 
xray  method  of  diagnosis  was  obtained  when  they  had, 
not  merely  cooperation  between  the  radiologist  and  the 
medical  man  in  charge  of  the  case,  but  a  radiologist  who 
was  himself  the  medical  man  attending  the  patient.  The 
new  apparatus  had  the  advantage  of  being  in  reality  a  com- 
bination of  instruments  with  which  many  kinds  of  special 
work  could  be  done,  and  also  the  further  advantage  that 
by  its  means  the  radiographer  could  carry  out  the  whole 
of  the  work  single  handed.  The  stand  was  a  double- 
framed  arrangement,  with  accommodation  for  the  patient 
between  the  frames.  The  patient  was  fixed  in  sitting  or 
standing  position  by  means  of  bands  and  could  be  placed 
in  any  situation  desired  for  radio-examination.  The 
second  stand,  behind  the  patient,  was  capable  of  being 
easily  pushed  forward  or  pulled  backward,  and  the  tube 
was  fixed  in  its  protective  box  in  such  a  manner  that  with 
the  aid  of  a  piece  of  wood  it  could  immediately  be  centred 
against  the  diaphragm.  The  operator  in  front  of  the 
flaoresoent  screen  was  always  aware  of  the  exact  position 
of  the  tube.  The  simplicity  and  easy  adjustment  of  the 
apparatus  were  such  that  twelve  or  fifteen  people  might 
be  present  and  see  at  once  what  was  going  on.  The 
apparatus  was  useful  for  radiography  of  the  chest,  neck, 
and  skull,  for  stomach  work,  for  the  diagnosis  of  renal 
calculus,  and  offered  facilities  for  stereoscopic  radiography. 
The  tube  and  screen  could  be  readjusted  when  it  was 
necessary  to  make  a  screen  examination  of  the  larger 
parts  of  the  body. 


DISCUSSION. 
Dr.  A.  B.  Barclay  (iXanchester)  said  that  he  used 
an  apparatus  similar  to  the  one  which  had  been  demon- 
strated, and  his  experience  with  it  impelled  him  to  utter 
a  word  of  warning.  After  a  morning's  work  with  it  he 
found  it  very  tiring,  and  he  came  to  the  conclusion  that  it 
was  insufficiently  protective.  After  making  its  protective 
capacity  tnore  complete  by  the  addition  of  some  proof 
rubber,  he  experienced  a  great  difference.  In  his  opinion, 
something  further  ought  to  be  added  to  the  stand  which 
had  been  shown. 

Mr.  Thdestan  Holland  (Liverpool)  also  expressed  the 
opinion  that  all  stands  of  this  kind  were  absolutely  in- 
adequate for  protection.  Personally,  he  would  not  like  to 
have  a  number  of  students  and  others  to  come  down  day 
by  day,  and  stand  in  front  of  such  an  apparatus." 

Dr.  Wenckebach  said  that  he  was  quite  aware  that  pro- 
tection could  not  be  made  absolute,  but  in  this  case  it  was 
only  the  very  hardest  rays  that  could  come  out  from  the 
tube,  and  personally  he  had  never  experienced  any  dis- 
comfort. A  real  danger,  it  seemed  to  him,  lay  in  another 
direction.  There  was  so  much  lead  in  the  modern  a;- ray 
room  that  lead-poisoning  was  a  possibility  not  to  be 
overlooked. 

1  The  makers  of  the  stand  in  Question.  Messrs.  Siemens  Brothers  and 
Co.,  have  since  informed  us  that  Ibey  snpph  ■n'ith  most  of  their  screen- 
ing stands  and  outfits  a  second  shiel3,  which  is  le:vd-Iined  and  has  a 
slidinjj  lead-lined  panel,  ■^^■hich  can  be  raised  or  lowered  with  ease.  This 
shield  being  very  compact  it  can  he  need  with  the  operator  sitting  down 
as  well  as  in  a  standing  position,  &nd  ensures  him  protection  at  what- 
ever height  or  position  he  requires  it. 

The  twenty-fifth  Congress  of  the  Eoyal  Sanitary 
Institute  ^Yill  be  held  at  Brighton  from  September  5th 
to  10th. 

The  Department  of  Health  of  Charleston,  South 
•Carolina,  has  established  a  Pasteur  Institute,  which  ■will 
be  under  the  ilirtction  of  Dr.  J.  Mercier  Green,  health 
officer  of  the  city,  and  Dr.  G.  McF.  Mood,  meat  aud  milk 
inspector.  Patients  miiy  receive  treatment  either  at  the 
laboratory  of  the  medical  college  or  at  their  homes. 
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MEDICAL.    SUKGICAL,    OBSTETEICAL. 

A    CASE    OF    RHUS    TOXICODENDRON 

DERMATITIS. 

A  SEVERE  case  of  rhua  poitoning  is,  perhaps,  sofficiently 

mteresting   to    warrant  my  sending  a  few  notes  on  one 

which  has  come  under  my  observation  lately. 

The  victim  was  a  gardener,  who  came  to  me  last  autumLn 
complaining  of  an  itching,  barning,  erythematous  and 
herpetiforin  rash,  resembling  the  not  ancommon  Primula 
obconica  rash,  to  which  I  attributed  it,  though  the  patient 
did  not  remember  having  handled  the  plant. 

Some  days  later,  however,  he  remembered  he  bad  been 
plucking  leaves  from  a  tree  which  was  afterwards  recog- 
nized as  the  Ehus  toxicodendron. 

The  eruption,  beginning  on  the  wrists,  soon  spread  to 
the  eyelids  and  face.  Papules,  vesicles,  and  bullae  quickly 
formed  until  t^he  whole  body  was  more  or  less  a&cted. 
The  skin  on  the  hands,  forearms,  face,  neck,  and  prepuce 


BIICS  T0SICODENDKU-\,  Oj;  POISON  IVY. 

became  very  oedematoua,  and  covered  with  broken  bullae 
with  profuse  discharge. 

The  irritation  of  the  rash  was  very  severe,  preventing 
sleep,  and  his  discomfort  was  increased  by  conjunctivitis 
and  tightly-closed  eyelids— a  condition  which  lasted  for 
five  days. 

Calamine  and  lead  lotion  were  successful  in  relieving 
the  distress,  but  it  was  quite  seven  weeks  from  the 
commencement  of  the  attack  before  he  was  able  to  resume 
his  work. 

Crocker,  in  his  Diseases  of  the  Skin,  states  that  some 
people  are  much  more  prone  to  be  attacked  than  others. 
Evidently  this  man  is  one  who  is  very  susceptible  to  it, 
for,  though  he  pruned  the  plant  with  the  greatest  of  care 
in  the  spring,  he  was  threatened  with  another  attack  this 
year,  which  fortunately  spread  no  further  than  the 
forearms. 

But  the  curions  feature  of  the  case  is  that,  although  the 
patient  is  so  susceptible  at  present,  he  could  not  always 
have  been  so,  for  he  has  pruned  and  plucked  leaves  from 
the  tree  with  impunity  in  former  seasons. 

The  illustration  is  the  reproduction  of  a  photograph  of 
the  tree  for'  recognition.  Although  the  tree  is  nearly 
20  years  old,  this  is  the  first  time  it  has  been  known  to 
poison  anyone, 

Liitle  Button.  Chester.  H-  W.  NoiT,  M.R.C.S^i  Ii.R.C.P. 


A  CASE  OF  INCOMPLETE  DEVELOPMENT  OF 
THE  EXTERNAL  AUDITORY  MEATUS. 
At  the  school  medical  examination  of  a  boy,  aged  5,  in 
West  Glamorgan,  it  was  found  that  the  right  external 
auditory  meatus  was  only  about  a  quarter  of  an  inch  long, 
and  appeared  to  be  lined  throughout  by  formal  skin. 
There  was  no  trace  of  cerumen,  and  on  palpation  with  a 
blunt  probe  against  the  skin  at  the  end  of  the  cul-desao 
no  bone  could  be  felt,  The  pinna  was  normal,  but  a 
sessile  projection,  siightly  smaller  than  a  split  pes,,  immedi- 
ately in    front    of    the    tragus,    probably    represented   a 


supernumerary  auricle.  On  the  left  side  the  ear  and 
hearing  were  normal.  The  existence  of  the  condition  was 
unknown  to  the  mother,  and  is  the  iirst  case  I  have  seen 
in  the  examination  of  over  10,000  children. 

Coats  states,  in  his  Manual  of  Pathology,  fifth  edition, 
p.  1257:  ^  •    _  ■ 

Congenital  contrattion  and  -clOBnTe  of  the  canal  have  been 
observed  in  varions  degrees. 

With  regard  to  treatment,  Lake,  in  his  Handbook  of 
Diseases  of  the  Ear,  second  edition,  p.  70,  says : 

It  is  generally  useless  to  attempt  to  restore  the  external 
meatus,  as  there  is  in  these  oases  bony  occlusion  of  the  canal 
beyond  the  membranous  culde-sac. 


Swansea. 


Thos.  E.  FEiNcis,  M.D.,  B.S.,  D.P.H. 
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MEDICAL   AND    SURGICAL   PRACTICE  IN  THE 

HOSPITALS    AND    ASYLUMS    OF   THE 

BRITISH  EMPIRE. 


WESTMINSTER  HOSPITAL. 

CASKS     OF     HIRSCHSPRUNG'S     DISEASE. 

(Reported  by  Gordon  R.  Ward,  M.R.C.S.,  L.R.C.P., 
House- Surgeon.) 

HiF.scHsPBDNG-'s  disease,  which  is,  perhaps,  better  known 
as  "  idiopathic  dilatation  of  the  colon,"  seems  always  to 
involve  some  loss  of  the  motor  function,  whatever  the 
other  facts  may  be.  Excessive  length  of  the  gut  or 
mesentery  are  often  associated,  as  in  one  of  these  cases 
about  to  be  mentioned.  What  exactly  the  atonic  condition 
depends  on  is  a  matter  of  dispute,  but  its  resulting 
symptom- — namely,  constipation — is  always  prominent. 

Of  the  three  cases  now  to  be  recorded  the  first  illustrates 
the  condition  in  childhood,  with  death  from  constipation 
and  auto-intoxication.  The  second  illustrates  a  less  severe 
type,  but  with  death  from  complications.  The  third  is  one 
in  which  the  symptoms  were  relieved  from  the  time  of 
operation.  I  am  much  indebted  to  Mr.  W.  G.  Spencer 
for  permission  to  publish  these  cases,  which  were  nnder 
his  care  at  the  Westminster  Hospital. 

Case  I. 
H.  F.,  female,  aged  3  mouths,  bad  suffered  since  birth  from 
extreme  constipation.  There  had  been  no  action  of  the  bowels 
during  the  six  days  previous  to  admission.  The  child  was 
wasted,  and  vomited  frequently,  the  abdomen  was  distended, 
and  the  coils  of  the  intestine  w'ere  plainly  outlined,  even  in  the 
absence  of  peristalsis.  Medical  treatment  proved  of  no  avail, 
and  an  operation  appeared  to  offer  the  only  chance  of  life, 
although  a  slender  one.  Mr.  Speucer  accordingly  performed  a 
laparotomv,  and  tied  a  gastrotomy  tube  in  the  colon.  Any 
more  protracted  operation  was  contraindicated  by  the  condition 
of  the  patient.    The  patient  died  twelve  hours  later. 

It  is  possible  that  this  life  might  have  been  saved  had 
the  patient  come  under  medical  observation  earlier  ;  but, 
as  it  was,  the  jiosf  mortem  examination  showed  that  there 
was  already  considerable  ulceration  in  the  splenic  region, 
involving  all  but  the  peritoneal  coat,  while  the  rest  of  the 
colon  was  much  congested  and  thickened.  There  was  no 
very  marked  increase  in  length. 

Such  cases  are  not  very  hopeful  from  the  point  of  view 
of  treatment,  and  if  purgatives,  careful  attention  to  diet, 
etc.,  are  of  no  use,  operation  should  be  resorted  to  early. 
If  by  means  of  an  appendicostomy  or  colostomy,  lavage 
and  the  direct  application  of  remedies  to  the  colon  can  be 
resorted  to,  there  is  some  hope  of  establishing  the  reqmsite 
amount  of  "  tone."  Nevertheless,  it  is  obvious  that  m  the 
case  of  joung  children,  especially  those  of  poor  or  ignorant 
parentage,  the  prognosis  must  always  be  grave. 

Case  ii. 
G  S  male  a^ed  52,  was  admitted  with  symptoms  of  mtes- 
t=nal  o'bstmctiou.  The  pulse-rate  was  112,  and  there  was 
distinct  suggestion  of  general  peritonitis.  The  history  showed 
that  he  had  been  Bunermg  from  partial  obstruction^  lor  ten 
davs.  As  far  as  he  couid  remember,  he  had  aiways  been  tne 
subject  of  more  or  less  obstinate  constipation,  and  hai  naa 
more  than  one  attack  similar  to  the  present  one,  bnt    less 


f.  I  C  The  British 

Dt^         Mxdiojll  Jocbnal 


] 


REVIEWS. 


[Aug.  27,  1910. 


severe.  Mr.  Spencer  explored  the  abdomen,  and  found  the 
sigmoid  much  lengthened  and  enormously  distended.  It  was 
bent  upon  itself,  and  lodged  under  the  ziphi-sternum  ;  there 
was  a  resulting  volvulus  at  the  lower  end,  the  folding  having 
occurred  at  the  site  of  old  adhesions  binding  the  sigmoid  to 
the  region  of  the  ileo-caecal  valve.  Lesser  adhesions  were 
present  in  other  situations,  and  there  was  commencing  general 
peritonitis.  A  large  part  of  the  sigmoid  was  excised,  and  an 
ileosigmoidostomy  performed.  Appendioostomy  was  also 
performed  for  the  reasons  above  cited.  The  operation  was  one 
of  great  diftioulty,  and  consequently  of  unusual  duration. 

The  patient  lived  twenty-four  hours  afterwards,  but  to  such  a 
degree  had  the  paralysis  of  the  gut  proceeded,  that  it  was  not 
found  possible  to  relieve  it  by  saline  injections  or  other  means. 

At  the  j:)o.s(-H((irft'm  examination  the  peritonitis  was  found  to 
have  increased  in  degree,  and  the  bowel  was  almost  ulcerated 
through  at  the  site  of  the  thickest  adhesions.  It  cannot  be 
doubted  that  at  this  point  organisms  from  the  bowel  could 
easily  have  obtained  access  to  the  peritoneal  cavity. 

This,  then,  illustrates  lengthening  and  distension  of  the 
gut,  with  slight  attacks  of  peritonitis  leading  to  adhesions. 
Presumably  these  attacks  were  local  only.  The  adhesions 
in  turn  appear  to  have  been  an  important  factor  in  deter- 
mining a  volvulus.  The  volvulus  occurring  at  a  point 
where  the  bowel  was  already  weakened,  and  no  doubt 
exercising  more  traction  the  more  it  became  distended, 
predisposed  to  ulceration.  At  the  site  of  ulceration  per- 
foration was  obviously  imminent.  It  is  noteworthy  that 
the  symptoms  of  volvulus  had  existed  for  ten  days,  but  the 
onset  of  peritonitis  had  much  increased  the  gravity  of  the 
patient's  condition. 

Probably  this  patient  by  unremitting  attention  might 
have  so  regulated  his  bowels  as  to  obviate  the  attacks  of 
localized  peritonitis.  When  once  these  had  occurred  the 
formation  of  adhesions  made  serious  complications  sooner 
or  later  almost  inevitable.  Even  so  resection  of  the 
sigmoid  ten  days  earlier  might  have  given  him  many  more 
years  of  life,  but  the  condition  found  at  operation  showed 
that  the  disease  had  been  allowed  to  progress  too  far. 

C.\SE  III. 

H.  C.,  male,  aged  26,  was  admitted  for  radical  cure  of  a  left 
inguinal  rupture.  It  was  found  that  his  abdomen  was  much 
distended  and  that  he  vomited  once  or  twice  a  day.  He  gave  a 
history  of  vomiting  previous  to  the  appearance  of  the  hernia, 
and  of  constipation  for  as  long  as  he  could  remember.  As  there 
was  some  doubt  as  to  what  part  the  hernia  might  have  as 
causing  these  symptoms  Mr.  Spencer  performed  a  radical  cure. 
This,  however,  did  not  stop  the  vomiting.  The  abdominal  dis- 
tension could  be  relieved  by  a  series  of  enemas,  but  recurred 
almost  immediately.  A  laparotomy  was  accordinglyperformed, 
but  nothing  was  found  except  slight  thickening  of  the  colon! 
Mr.  Spencer  tied  a  tube  in  the  appendix  and  closed  the  ex- 
ploratory incision.  The  patient  had  magnesium  sulphate  53a 
m  a  pint  of  water  through  the  appendicostomy  tube  every  day 
after.  The  vomiting  and  distension  immediatelv  ceased.  The 
patient  remains  in  hospital  at  present,  but  is  getting  about  and 
has  a  good  appetite.  There  is  every  reason  to  suppose  that  the 
tone  of  the  colon  is  being  gradually  restored. 

This  case  shows  very  well  the  great  value  of  the  direct 
application  of  remedies  to  the  colon  with  daily  lavage. 
Although  the  distension  could  be  abolished  by  means  of"  a 
series  of  enemas,  this  treatment  was  too  severe  to  allow  of 
its  long  continuance.  The  constipation  had  always  been 
a  source  of  inconvenience,  but  the  vomiting  was  of  more 
recent  occurrence.  Why  this  should  be  so  is  not  apparent 
—possibly  the  hernia  acted  as  an  aggravating  factor,  yet 
it  is  to  be  remembered  that  its  cure  gave  no  relief. 

These  cases  exemplify  three  of  the  many  different 
cliaioal  pictures  which  Hirschsprung's  disease  may 
jresent.  In  all  of  them  the  one  symptom,  constipation,  was 
present,  and  all  gave  a  history  that  it  bad  been  so  as  long 
8S  they  could  remember.  In  all  medical  treatment  had 
proved  of  no  avail,  either  from  inherent  impossibility  or 
from  lack  of  the  necessary  persistence.  Nevertheless, 
there  are  many  slighter  cases  which  can  be  dealt  with  by 
other  than  surgical  means,  and  these  are  often  not  easy  to 
distinguish  from  constipation  due  to  other  causes.  Hirsch- 
sprung's disease,  strictly  speaking,  can  never  be  acquired  ; 
but  there  is  no  doubt  that  a  similar  degree  of  atony  can 
be  reached  from  other  causes,  and  such  cases  have  been 
successfully  dealt  with  by  the  surgeon.  But  although 
resection  of  the  sigmoid  and  ileo-sigmoidostomy  have  been 
performed  with  briUiant  results,  it  seems  evident  that 
appendicostomy  ought  first  to  be  tried. 

Since  these  notes  were  made.  Case  iii  has  been  dis- 
charged from  the  hospital.  The  appendicostomy  opening 
has  been  allowed  to  close,  and  there  is  no  return  ol 
unpleasant  symptoms. 


Hcfakios. 


HYGIENE. 

Some  idea  of  the  scale  on  which  Brouardel  and  Mosny'a 
treatise  of  hygiene'  has  been  projected  may  be  gathered 
from  the  fact  that  the  present  fascicule,  No.  XII,  on 
the  general  hygiene  of  towns  and  centres  of  population,  is 
a  closely  printed  volume  of  over  seven  hundred  pages. 
Altogether  twenty  of  these  volumes  are  to  be  issued  under 
the  direction  of  Professor  Chantbmessb  and  Dr.  Mosnt,  the 
former  having  undertaken  the  work  initiated  by  the  late 
Professor  Brouardel.  The  titles  of  these  volumes  alone 
indicate  that  the  work  when  completed  will  form  a  veritable 
encyclopaedia  of  public  health,  and  the  names  of  the  con- 
tributors,including  nearly  all  the  best  known  sanitarians,  and 
the  principal  public  health  officials  in  France,  are  sufficient 
guarantee  of  its  authority.  The  present  volume,  dealing 
with  the  general  sanitation  of  cities,  towns  and  urban 
districts,  is  the  largest,  and  will  doubtless  prove  one  of  the 
most  important  of  the  series.  It  is  impossible  in  the  limits 
of  a  short  review  to  do  more  than  indicate  its  scope. 
Briefly  it  may  be  said  that  none  of  the  problems  of 
modern  sanitation  is  left  untouched,  but  some  are  dealt 
with  in  much  greater  detail  than  others.  This  is  doubt- 
less because  this  volume  is  intended  primarily  as  a  general 
survey  of  the  subject,  portions  of  which  will  be  dealt  with 
in  greater  detail  in  subsequent  fasciculi  dealing  with 
special  subjects.  About  half  the  present  volume  is  the 
work  of  Professor  Mace  in  collaboration  with  M.  Imbeaux, 
chief  engineer  of  roads  and  bridges  under  the  Government, 
and  consists  of  a  general  survey  of  the  history  of  sanita- 
tion, the  general  conditions  affecting  the  health  of  modern 
towns,  the  causes  of  ill  health  and  the  means  of  preventing 
it.  The  last  item  includes  elaborate  essays  on  population, 
water  supply,  housing,  road  making  and  cleansing,  disposal 
of  sewage,  refuse,  etc.,  and,  in  fact,  all  the  problems 
nowadays  included  under  the  study  of  public  health.  The 
amount  of  information  derived  not  only  from  cities  and 
towns  in  France,  but  from  the  whole  of  Europe,  with 
statistics  and  comparative  tables,  will  make  this  part  of  the 
book  permanently  valuable  as  a  work  of  reference.  The 
analyses  of  various  forms  of  refuse  other  than  sewage  are 
of  particular  practical  value,  and  not  usually  to  be  found 
in  English  textbooks  of  the  subject.  Housing  is  very 
fully  treated  in  all  its  bearings,  and  there  is  a  well- 
illustrated  section  on  ventilation,  which  iu  itself  is  almost 
a  textbook.  On  the  other  hand,  it  is  disappointing  to  find 
the  question  of  isolation  hospitals  dismissed  in  a  few  lines, 
and  no  light  thrown  on  the  somewhat  burning  question  of 
the  value  of  isolation  hospitals  for  scarlet  fever.  No  doubt, 
however,  this  will  be  dealt  with  in  the  volume  on  hygiene 
of  hospitals.  It  is  interesting  to  note  that  the  French 
schedule  of  notifiable  diseases  differs  considerably  from 
ours,  and  that  measles  has  been  included  by  the 
Act  of  1903.  The  importance  of  this  is  shown  by 
the  fact  that  in  1905  the  deaths  in  Paris  from 
measles  were  just  ten  times  as  many  as  those  from  scarlet 
fever,  namely,  424  to  43,  which  is  roughly  about  the  pro- 
portion prevailing  in  this  country,  where  measles  is  still 
regarded  officially  as  a  trivial  complaint.  The  whole 
subject  of  sanitary  administration  is  dealt  with  in  great 
detail  by  M.  Bluzet,  Inspector- General  of  the  Administra- 
tive Services  under  the  Ministry  of  the  Interior.  This 
section  should  be  of  especial  interest  to  all  engaged  in 
sanitary  administration  in  this  country,  affording  as  it  does 
an  admirable  basis  for  comparison  of  our  own  methods 
with  those  of  other  nations.  Administration  in  France  is 
greatly  simplified  by  the  Act  of  1902,  which  modernizes 
and  consolidates  the  previous  laws  and  appears  to  govern 
the  whole  field  of  sanitary  administration,  including 
notification,  vaccination  and  re  vaccination,  housing,  water 
supply,  drainage,  food  and  drugs,  etc.  Perhaps  only  those 
who  have  had  to  make  their  way  through  our  maze  of 
more  or  less  contradictory  statutes  wOl  realize  the  extent 
to  which  this  must  make  for  efficiency.  The  last  part  of 
the  book,  by  >I.  Paul  Adam,  deals  with  industrial  hygiene, 
and  is  no  less  interesting  than  the  rest.    Altogether  the 

1  Brouardel  et  Mosny,  TraiU  d'hygihie.  publi*  en  fascicules  sous  la 
direction  de  Mons.  Cbantemesse  et  E.  Mosny.  XII.  HygUne  gtnirale 
dfs  villes  et  dvs  aoglonu  rations  communales.  Par  E.  Mact^,  Albert 
Bhizet,  Ed.  Imbeaux,  et  Paul  Adam.  Paris  :  J.  B.  Bailli^re  et  Fils.  1910. 
ISup.  roy.  8vo,  pp.  711.    Fr.  12.) 
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work  is  one  which  no  modem  public  health  library  can 
afford  to  be  withont. 

The  third  edition  of  Dr.  D.  H.  Beegej's  Principles  of 
Hygiene-  brings  this  uaehil  volume  thoroughly  np  to  date. 
Although  a  fairly  bulky  volume,  the  ground  covered  is  so 
wide  that  the  great  merit  of  the  book  is  its  brevity.  With 
the  exception  of  sanitary  law  and  administration,  every 
other  aspect  of  public  health  work  is  dealt  with ;  and 
though  most  of  these  subjects  are  considered  m  some 
detaU,  the  book  remains  an  exceedingly  readable  one.  It 
does  not  pretend,  hosvever,  to  be  exhaustive,  and  while 
providing  an  excellent  introduction  to  the  modern  study  of 
sanitation,  it  must  be  read  in  connexion  with  some  of  the 
standard  books  of  reference  by  all  serious  students  of  the 
subject.  The  author  is  especially  to  be  congratulated  on 
the  chapter  on  immunity,  which  forms  one  of  the  best 
summaries  of  the  history  and  present  position  of  modern 
views  on  this  subject  which  we  have  yet  seen,  The 
chapters  on  air  and  ventilation,  disposal  of  sewage  and 
refuse,  water  supply,  housing,  and  building  construction, 
are  alike  very  full  and  excellent,  but  the  chapter  on  disin- 
fection is  less  satisfactory.  In  proportion  to  the  spa«e 
given  to  chemical  and  other  modes  of  disinfection,  it  seems 
strange  that  steam  disinfection  and  the  principles  involved 
should  be  dismissed  in  a  brief  paragraph  and  a  footnote. 
The  book  is,  of  course,  written  from  the  American  stand- 
point, but  differences  in  procedure  in  other  countries  are 
usually  explained.  The  book  can  be  unhesitatingly 
recommended  to  all  who  are  commencing  the  study  of 
public  health. 

In  a  little  more  than  a  hundred  pages  Colonel  J.  Smith, 
M.D.,  I  M.S.,  gives  us  the  results  of  a  brief  mission  to 
Japan,  which  was  undertaken  on  behalf  of  the  Govern- 
ment of  Mysore.  With  the  instinctive  modesty  of  one  who 
does  good  work  almost  without  knowing  it.  the  author  states 
that  his  object  was  to  "  find  something  in  Japanese  sanita- 
tion that  would  be  useful  in  India."  As  a  matter  of  fact,  his 
Aotea  on  Applied  Sanitation  in  Japan^iorm  a  really  impor- 
tant contribution  to  the  English  literature  of  Japan,  and 
should  bo  studied  not  only  by  sanitarians,  but  by  all 
students  of  that  remarkable  country.  Tliere  are  a  few 
classic  works  in  English  dealing  with  Japan  and  the 
Japanese,  notably,  of  course,  the  writings  of  the  late 
Lefcadio  Hearn,  but  much  of  the  recent  Uteratnre  on  the 
subject  has  given  us  but  platitudes  on  scenery  and  art, 
with  the  tripper's  point  of  view  of  the  people.  It  is 
impossible  to  read  Colonel  Smyth's  pages  without  feeling 
that  this  monograph  of  a  trained  observer  studying  his 
own  subject  does  more  to  interpret  the  Oriental  mind  to 
the  Western  than  many  volumes  of  the  superficial  observa- 
tions of  the  amateur.  There  are  few  subjects  which 
touch  the  intimate  social  life  of  a  population  on 
more  points  than  that  of  sanitation,  and  Colonel 
Smyth  has  approached  his  subject  in  no  narrow 
spirit,  as  will  be  seen  from  the  fact  that  his 
inquiry  extends  not  only  to  the  subjects  generally  in- 
cluded under  the  term  sanitation,  such  as  housing,  water 
supply,  disposal  of  refuse  and  excreta,  drainage,  etc.,  but  to 
such  matters  as  marriage  laws,  prostitution,  Hquor  regula- 
tions, opium,  lunacy,  and  prisons.  In  public  health  ad- 
ministration the  Japanese  have  shown  the  same  remark- 
able powers  of  selection  and  assimilation  of  European 
methods  that  in  other  matters  have  placed  them  alongside 
the  foremost  Powers  of  Europe.    As  Colonel  Smyth  says: 

Though  one  of  the  proudest  people  in  the  world,  the  Japanese 
have  not  mingled  stupidity  with  theirpride,  but  have  gone  forth 
into  the  wide  world,  sitting  humbly  at  the  feet  of  experts  in 
these  matters,  wherever  they  could  find  them ;  or  they  have 
mvited  such  to  their  schools  and  colleges,  and,  having  thus 
armed  themselves  with  the  most  varied  knowledge  and  experi- 
ence, they  have  whole-heartedly  adopted  whatever  thev  found 
beaatifnl,  and  good,  and  useful,  and  applied  it  to  the'ir  dailv 
life. 

This  rapid  transformation  has  been  possible  in  Japan  as 
it  would  have  been  nowhere  else,  because,  however 
repugnant    to    the   tastes    and    traditions   of   the   people 

]The  FrincipUs  of  Hvniene :  A  Practical  Manual  for  Studetits, 
I'llysKtans.  and  Health  Officers.  By  D.  H.  Hcigev,  A.M  .  M.D.  Tbird 
«<ution.  Philadelphia  an.l  London  :  W.  B.  Saunders  Company.  ISC'9. 
(Med.  8vo,  pp.  555  ;  illustrated.    139.) 
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a  change  might  be,  if  "  the  Emperor  had  given  the  order," 
the  order  was  obeyed ;   because,  as  Colonel  Smyth  says  on 
another  page, "  what  suits  one  Japanese  suits  all  Japanese."" 
We  have  not  space  to  do  more  than  refer  briefly  to  a  few 
of  the  many  technical  subjects  considered  in  this  work. 
The  scheme  of  public  health  administration,  central  and 
provincial,   is   so   simple  that   Colonel   Smyth   is  able  to 
demonstrate  it  by  two  simple  tables.     The  chief  problem 
is  the  prevention  of  the  following  eight  diseases:  Typhus 
and  typhoid  fever,  cholera,  small- pox,  diphtheria,  plague, 
djsentery,  and  scarlet  fever.     Every  town  of   any  size  has 
its  public  health  laboratory,  fully  equipped  and  manned, 
which  deals  not   only   with   infective   disease,    but    with 
food,  water,  etc.     The  water  supply  is  mainly  derived  from 
wells  sunk  by  a  special   class   of  workmen,   the  Idohori. 
With  a  very  primitive  looking   apparatus   these   men   are 
very  skilful  and  successful  borers.     They  are  also  water- 
finders,  but  make  no  pretence  to  superhuman  knowledge 
like  our  "  diviners  '  with  their  hazel  twigs   and  humbug. 
Where  the  Japanese   sanitary  arrangements  fail  from   a 
Western  point  of  view  is  in  the  disposal  of   excreta.     Any- 
thing comparable  to  our  water-carriage   system  would   be 
repugnant  to  their  thrifty  minds,  and  "  there  is  no  waste 
in  Japan."     All  night  soil,  etc.,  is  conserved  in   pits,   and 
afterwards  applieci   directly   to  the   land  without  further 
treatment.     It  appears  that  in  cold  weather  no  nuisance 
is  caused,  but  what  the  result  must  be  in  hot  weather, 
with  the  flies  about,  one  can  only  guess.    With  a  water 
supply    derived    from   wells,   one    is    not   surprised   that 
cholera  and  typhoid  are  still  among  the  unconquered  foes. 
Vaccination  and  rovaccination  at  5  years  of   age  are  com- 
pulsory, and  the  arrangements  for   the   preparation   and 
distribution  of  lymph  is  at  least  equal  to  anything  in  this 
country.     Medical  inspection  of  schools  is  very  thoroughly 
organized,  but  it  is  curious  to  come  across  the  complaint 
about  unpaved  and  dirty  schoolyards  with  which  we   are 
SD  painfully  familiar  at  home.     Colonel  Smyth  spent  only 
some  four  weeks  in  Japan,   and    repeatedly   regrets   the 
incompleteness  of    his    observations.     But  it   must   have 
been  four  weeks  of  assiduous   work,   of  which  his  report 
is  a  brilliant  and  delightful  summary.     He  wishes  that  he 
had  more  time  in  the  country,  and  all  who  read  his  book 
will  share  that  wish.    We  could  hardly  have  too  much  of 
so  good  a  thing  as  this. 


OPHTHALMOLOGY. 

Ophthalmic  Surgery*  is  a  book  dealing  with  operations, 
by  Chakles  H.  Beard,  of  Chicago,  and  it  is  thoroughly 
American  throughout.  Some  of  the  directions  can  scarcely 
be  considered  appHcable  to  English  surgeons  at  all.  On 
the  first  page,  for  instance,  when  the  author  is  discussing 
what  he  terms  "  paraoperative  technic,"  he  states  that 
'  we  should  acquire  the  habit  of  surgical  cleanliness." 
"  Unless  one  is  broadly  grounded  in  this  training,  he  is 
being  for  ever  the  victim  of  his  own  anticlimaxes,  as,  for 
example,  picking  his  teeth  with  his  finger-nails,  scratching 
his  head,  or  taking  an  instrument  between  his  lips  after  the 
most  elaborate  and  up-to-date  preparations  for  an  opera- 
tion." We  should  hardly  expect  that  any  civilized  being, 
much  less  a  surgeon,  would  be  guilty  of  such  practices. 
He  might  as  well  insist  that  a  surgeon  should  wash  his 
hands  after  performing  an  autopsy  before  starting  an 
operation.     We  are  told  on  page  484  that 

A  jab  of  the  thumb,  knuckle,  or  scrab-brnsh  could,  in  the  eye 
of  these  senile  subjects,  lead  to  very  unpleasant  results. 
Thisobviousstatement  is  hardly  likely  to  be  contradicted 
by  any  one,  and  most  intelligent  beings  would  scarcely 
want  to  be  told  this.  Again,  the  surgeon  is  warned 
against  "storming,  gesticulating,  yanking"  (whatever  tha., 
isl,  "thumping,  and  even  swearing  at  the  patient.  Alter 
a  description  of  the  operation  for  cataract,  a  chapter 
follows  headed  '■  Don'ts,"  in  which  we  are  told  all  sorts  ot 
curious  things  which  are  to  be  avoided.  The  accident  of 
inserting  the  cataract  knife  upside  down  when  making  a 
section  is  termed  a  "serio-comic  dilemma.  ^^here  the 
comic  element  comes  in  is  certainly  not  very  apparent.  A  1 
the  various  operations  in  general  use  are  fully  anil  well 
described,  while  the  illustrations  are  excellent  and  very 
numerous.     Were    it    not    for    the    extremely    idiomatoc 
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American  in  ■which  it  is  written,  the  book  would  form  very  | 
pleasant  and  instructive  reading.  As  it  is,  one  is  so  fre-  | 
qnently  brought  up  with  quaint  and  original  expressions 
that,  until  one  gets  used  to  it,  it  is  difficult  to  follow  by 
any  one  who  is  unacquainted  with  this  peculiar  sort  of 
English.  Notwithstanding  the  eccentricities  which  we  have 
pointed  out,  the  work  is  not  without  value  as  an  addition  to 
existing  works  on  the  operative  surgery  of  the  eje. 

Vt'e  are  glad  to  welcome  the  second  edition  of  Colour 
Blindness  and  Colour  Perception,  by  Dr.  F.  W.  Euridge- 
Green.^  The  first  edition  had  been  exhausted,  but  so 
thoroughly  was  the  work  done  which  formed  the  basis  of 
the  first  edition  (in  1891^,  that  during  the  interval  of  nine- 
teen years  we  notice  but  little  change  in  the  volume;  and 
although  it  is  now  brought  fully  up  to  date,  yet  the 
essentials  of  the  book  remain  the  same.  Really,  the 
volume  is  so  little  altered  that  any  one  who  has  the  first 
edition  will,  if  he  assimilates  the  information  it  gives, 
know  almost  as  much  about  the  subject  as  he  would  by 
reading  the  second  edition.  A  greater  compliment  to  a 
piece  of  work  could  hardly  be  given  than  this,  and  yet  it 
is  not  a  mere  ccmpliment,  but  a  matter  c£  hard  fact. 
That  Dr.  Edridge- Green's  views  were  revolutionary  when 
they  were  first  brought  out  many  people  will  remember. 
His  book  met  with  a  storm  of  adverse  criticism,  and  many 
there  were  who,  while  not  taking  the  trouble  to  under- 
stand it,  assumed  a  superior  air,  and  said  it  was  not  worth 
criticizing  or  considering,  so  erroneous  were  the  views 
expressed.  Until  the  last  few  years  that  was  supposed  to 
he  the  correct  attitude  to  take  ;  the  physicists  took  it,  and 
80  did  many  ophthalmic  surgeons  and  physiologists  who 
ought  to  have  known  better.  It  was  a  case  which  might 
be  compared  to  the  proverb  of  giving  a  dog  a  bad  name,  and 
Dr.  Edridge-Green  got  metaphorically  hung  in  consequence. 
This,  however,  is  all  ancient  history  now.  Xo  onewho  has 
taken  the  trouble  to  investigate  the  facts  has  gone  away 
unconvinced,  and  the  ideas  expressed  aie  held  so  generally 
now  that  many  people  would  say  that  the  book  really  con- 
tained nothing  coutroversiai.  How  difi'erent  public  opinion 
was  a  few  years  ago  can  be  appreciated  only  by  those  who 
have  watched  the  persistency  of  Dr.  Edridge-Green  in 
trying  to  obtain  a  fair  bearing  for  his  side  of  the  case. 
Practically  the  whole  of  the  new  matter  is  contained  in  an  I 
appendix  of  11  pages,  and  this  tells  what  has  been  done 
during  the  last  few  years.  The  theory  and  the  facts  remain 
as  they  were  when  first  published,  so  thoroughly  was  the 
work  done.  It  is  quite  unnecessary  in  a  short  reriew  like 
this  to  enunciate  the  theory  and  ideas  with  which  the  book 
abounds,  anyone  who  wishes  to  find  that  out  can  read  them 
for  himseh,  but  suffice  to  say  that  whoever  desires  to 
know  the  truth  about  colour-blindness,  and  who  is  in  the 
habit  of  testing  men  for  public  services,  should  have  this 
book  at  his  right  hand  until  he  has  thoroughly  mastered 
its  contents.  If  this  be  so,  and  if  colour-vision  examiners 
are  medical  men,  we  should  have  far  fewer  men  passed 
who  are  dangerously  colour  blind  for  the  sea  and  land 
services  in  which  coloured  lights  and  signals  are  used,  and 
we  should  also  avoid  the  scandal  which  at  present  exists 
whereby  many  and  many  a  normal- sighted  person  is 
rejected  from  employment  wrongfully,  just  because 
examiners  who  are  ignorant  of  their  subject  are  provided 
with  inefiicient  and  obsolete  tests. 

The  Atlas  of  ExtiriMl  Diseases  of  the  Eye.^  by  Dr. 
Richard  Greef  of  Berlin,  is  really  a  beautiful  book.  There 
are  in  it  84  coloured  illustrations,  and  54  plates  with 
explanatory  text.  It  has  been  translated  from  the  German 
by  Dr.  P.  W.  Shedd,  of  Xew  York.  The  book  has  been 
reproduced  in  an  altogether  exceptional  way.  As  a  rule 
the  cases  are  depicted  by  an  artist,  with  the  patient  aa  his 
model ;  but  here  Dr.  Greef  has  worked  in  conjunction  with 
a  sculptor,  F.  Kolbcw,  who  has  made  wax  models  of  impor- 
tant external  diseases  of  the  eye.  The  plates  were  obtained 
by  making  a  mask  of  the  living  subject,  which  was  then 
filled  wiUi  wax,  and  from  the  wax  models  photographic 

»  Colcmr  B!iii(7»e5«  cvA  CrJonr  Percfiition.  By  F.  W.  Edridge-Green. 
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vol.  Ixxi.  Loudon:  Kegan  Paul,  Tieucii.  Xrubner  aufl  Co..  Ltd.  1909. 
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reproduction  in  four  colours  was  made,  and  so  "  a  pictorial 
plasticity  "  was  obtained  which  is  impossible  in  a  drawing. 
Most  of  the  plates  are  excellent,  and  better  than  anything 
we  have  before  seen  pubUshed,  though  it  must  be  confessed 
that  a  few  of  the  plates  are  not  quite  up  to  the  high 
standard  set  by  others  in  the  atlas.  The  most  worrying 
part  of  the  whole  book  is  the  extreme  "  Americanism  "  met 
with  in  the  translated  text.  Some  of  the  sentences  have 
to  be  read  more  than  once  to  see  what  they  really  mean, 
and  the  translator  is  evidently  a  follower  of  the  "  nn 
spellin  "  school.  Except  for  these  imperfections  we  have 
nothing  but  praise  for  the  excellent  work  of  Dr.  Greef  and 
his  sculptor,  while  the  atlas  wUl  make  a  very  great  addition 
to  those  which  already  exiit. 

Dr.  Websieb  Fox  i.<5  a  prolific  writer,  and  he  has  now 
brought  out  a  Practical  Treatise  on  Ophthalmology.'' 
which  reminds  us  very  forcibly  of  another  book  published 
by  him  in  1904,  called  Diseases  of  the  Eye.  Papers  and 
even  chapters  are  taken  from  it  wholesale,  and  if  this  new 
volume  was  termed  a  second  edition  of  the  old,  it  would 
not  be  in  any  way  stretching  the  point.  Of  course  there 
are  many  alterations  and  much  new  material,  hut  that 
would  be  natural  in  six  years.  We  are  glad  to  see  that  the 
author  gives  comparatively  little  space  to  the  description  of 
the  way  to  pass  large  probes  and  styles  down  the  nasal 
duct ;  instead,  there  Is  a  lengthy  and  detailed  description, 
with  excellent  illustrations,  of  the  way  in  which  the 
lacrymal  sac  may  be  extirpated.  The  chapter  en  colour 
blindness  is  more  up  to  date  than  is  usually  seen  in  most 
textbooks,  which  are  content  to  copy  from  one  to  the 
other,  and  to  ignore  modern  work  and  views;  not  that 
this  chapter  is  free  from  antiquated  views  by  any  means, 
but  it  also  describes  the  ideas  which  ai'6  now  being 
universally  adopted,  though,  like  many  old  ideas,  those  en 
colour  bhudness  die  very  hard.  The  ordinary  regional 
diseases  are  described  under  their  respective  heads,  and 
chapters  are  given  up  to  refraction,  muscular  errors, 
bacteriology,  and  histology.  The  various  operations  are 
described  under  the  structures  which  they  chiefly  concern. 
The  book  is  absolutely  nothing  but  a  second  edition  of 
Diseases  of  tlte  Eye. 

This  book,  Manuel  de  nev.rologie  oculaire,  by  F.  de 
L.uERsoxNE  and  A.  Cantonnht,^  of  upwards  of  350 pages, 
is  divided  into  two  parts.  The  first  deals  with  the  anatomy 
and  physiology  of  the  eye  and  its  nervous  mechanism, 
together  with  the  symptoms  produced  by  lesions  of  the 
same,  while  the  second  part  is  concerned  with  the  nervous 
aSections  of  the  eye  in  different  diseases.  Some  very 
excellent  anatomical  drawings,  many  of  them  coloured, 
serve  to  illustrate  the  section  deaUng  with  anatomy,  and 
some  of  them  are  as  good  or  better  than  are  commonly 
met  with  in  many  anatomicsd  textbooks ;  they  are,  how- 
ever, mostly  taken  from  other  authors.  The  methods  of 
clinical  examination  are  illustrated  by  cuts  representing 
the  position  of  the  patient  and  surgeon  during  the  process. 
In  the  description  of  the  very  puzzling  examination  of 
diplopia  with  a  red  glass  and  a  candle,  the  position  of  the 
different  images  is  tabulated  so  as  to  render  it  more  clear. 
Illustrations  are  one  of  the  features  of  the  book,  and  many 
conditions  are  shown  chiefly  taken  from  photographs  of 
actual  patients.  The  book  is  thorough  and  complete,  and 
faithfully  describes  and  discusses  the  many  problems 
connected  with  the  ocular  nervous  system. 

The  twenty  ninth  volume  of  the  Trap-sactions  of  the 
Ophthalmoloijicul  Society  of  the  I'nited  Kingdmn  has  now 
been  published,  and  consists  of  the  papers  read  before  the 
society  during  the  session  1908-9.'  The  Bowman  Lecture, 
on  some  hereditary  diseases  of  the  eye,  which  was 
delivered  by  Mr.  Xettleship,  is  given  in  full,  and  it  is  a 
marvel  of  patient  and  industrious  work.  It  is  done  in 
that  thorough  and  painstaking  style  so  characteristic  of 
the  author.  It  is  impossible  to  mention,  even  by  name, 
the  numerous  papers  and  rare  cases  described,  all  of  which 
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are  o£  great  interest  and  importance.  The  ilinstrations 
consist  of  coionred  plates,  black  and  wbite  plates,  and 
text  illustrations,  and  they  are  all  excellent.  The  volume 
fully  maintains  the  high  reputation  which  has  been  gained 
by  its  predecessors,  and  the  council  and  secretaries 
deserve  credit  for  the  way  in  which  they  have  carried 
out  their  arduous  duties  of  collecting,  editing,  and 
arranging  the  papers. 

Manual  of  Military  Ophiltahnology  is  a  small  book  of 
about  220  pages  by  Lieutenant-Colonel  M.  T.  Yaek. 
R.A.M.C,  the  second  edition  of  which  has  now  appeared.'" 
Colonel  Yarr  is  so  well  known  as  an  accomplished  ophthal- 
mologist that  it  is  a  distinct  disappointment  to  find  that 
although  he  states  the  book  has  been  carefully  revised  and 
brought  up  to  date  yet  inaccuracies  abound,  and  many  of 
the  ideas  expressed  are  by  no  means  those  which  are  now 
usually  held.  On  p,  10  is  an  error  which  certainly 
ought  not  to  have  escaped  detection.  In  talking  of 
Snellen's  distance  types,  we  are  told  that  each  part  of 
the  letter  is  ari-anged  so  that  at  its  given  distance  it 
subteade  an  angle  of  5  degrees,  while  each  part  of  the 
letter  subtends  an  angle  of  1  degree.  What  huge  letters 
they  would  be,  just  60  times  the  size  they  now  are ; 
5  minutes  and  1  minute  should  be  the  figures.  In 
the  paragraphs  on  colour  vision  nothing  more  recent  is 
given  than  the  all  but  exploded  Yonng-Helmholtz  theory, 
and  no  test  is  recommended  for  the  detection  of  colour 
blindness  other  than  the  much  discredited  and  inefficient 
matching  test  of  Holmgren.  In  treating  of  retinoscopy, 
the  observer  is  recommended  to  place  himself  4.5  metres 
from  the  patient  when  using  a  plane  mirror.  One  wonders 
Low  long  it  would  take  to  do  a  dozen  retinoscopies  like 
this,  and  how  long  the  surgeon  would  take  walking 
backwards  and  forwards  between  the  patient  and 
the  stool.  He  would  walk  a  very  considerable  distance 
doing  the  work  of  an  ordinary  out-patient  clinic. 
On  page  66  we  are  told  that  "  Mr.  Silcock  takes  exception 
to  it."  Is  the  author  unaware  that  the  profession  and 
the  public  had  to  mourn  the  death  of  that  distinguished 
surgeon  live  years  ago '.'  The  ancient  and  barbarous 
operation  of  slitting  canaliculi,  and  the  passage  of  probes 
"of  the  largest  size"  is  advocated  for  the  treatment  of 
facrymal  obstruction,  and  we  are  told  in  the  final  para- 
graph that  "  in  bad  chronic  cases  an  attempt  may  be 
niade  to  dissect  out  the  sac,  but  this  is  a  mo.%t  difficult 
operation  and  seldom  successful."  If  anyone  finds  it 
difficult  it  is  because  he  does  not  know  how  to  do  it,  and 
the  majority  of  surgeons  would  rather  state  that  it  is  an 
easy  operation  and  always  successful.  The  only  operation 
for  ptosis  given  is  that  complicated  one  devised  by  Panas, 
which,  although  it  gave  good  results  in  the  hands  of  the 
inventor,  yet  no  one  scarcely  has  siiice  had  any  good 
results  with  it,  while  the  majority  are  so  bad  that  it  is  all 
bnt  universally  given  up.  An  obsolete  tortoiseshell  spoon 
which  will  not  stand  boiling  is  figured  as  the  correct 
instrument  with  which  to  express  a  lens  in  the  operation 
for  cataract.  It  is  with  a  feeling  of  genuine  disappoint- 
ment that  these  defects  are  pointed  out,  for  the  author  is 
equal  to  producing  a  far  better  and  more  upto  date  book, 
and  we  trust  it  will  not  be  long  before  a  third  edition  is 
issued  which  really  is  up  to  date,  and  thus  a  book  which 
we  genuinely  admire  for  its  many  good  quahties  will  take 
its  place  among  the  small  books  on  ophthalmic  surgery. 

Notes  on  Cataract  Extraction,  by  Major  R.  H.  Elliott, 
I.M.S.,  of  Madras,  is  published  in  a  small  book  on  J'our 
Common  Surgical  Oiwrations  in  India}^  by  Major  P.  C. 
G.ABBETT,  I.M.S.  The  other  three  operations  are  those  for 
hernia,  hydrocele,  and  elephantiasis.  We  have  here  to 
deal  only  with  the  part  contributed  by  Major  Elliott,  which 
forms  the  fifth  chapter.  It  consists  of  but  eighteen  pages, 
and  is  written  from  a  purely  practical  standpoint.  He  first 
tells  the  beginner  how  to  recognize  easy  and  straight- 
forward cases  from  the  more  difficult  ones,  and  he  warns 
anyone  to  ensure  as  far  as  possible  that  his  early  cases 
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shall  be  successful,  otherwise  he  will  find  the  greatest 
difficulty  in  subsequently  gaining  the  confidence  of  the 
natives.  Then  he  deals  with  the  preparation  of  the  patient 
and  of  the  instruments,  and  assumes  that  the  operation 
will  be  done  with  iridectomy,  and  by  the  ordinary  method 
of  lacerating  the  capsule,  followed  by  irrigation  _  of  the 
anterior  chamber.  With  a  master's  eye  in  detecting  the 
faults  of  the  beginner,  he  deals  with  those  most  likely  to 
be  made  by  the  tiro,  and  explains  at  length  how  these  are 
to  be  avoided  and  overcome,  and  finally  he  gives  directions 
for  the  treatment  of  comi^lications  which  may  occur  during 
the  healing  process.  These  few  pages  represent  the 
practical  knowledge  of  an  expert,  and  cannot  fail  to  be  of 
the  greatest  use  to  those  who  are  about  to  commence  their 
career  as  ophthalmic  surgeons.  To  those  whose  experi- 
ence, though  relatively  large  in  this  country,  yet  is  quite 
insignificant  when  compared  with  that  of  Major  Elliott,  we 
heartily  commend  this  little  book,  as  we  feel  sure  there  are 
but  few  who  will  not  derive  benefit  from  its  perusal. 

Optical  Instruments  Simply  Erplair^d^^  is  one  of  a 
series  of  books  called  the  Model  Engineer  Series,  and 
this  particular  one  is  written  by  H.  T.  Davidgb,  B.Sc. 
They  cost  but  6d.  each,  and  are  in  paper  covers  and  well 
illustrated.  The  one  under  review  is  the  thirty-fifth  of 
the  series,  all  of  which  deal  with  different  branches  of 
science.  It  consists  of  83  pages,  and  a  very_  good 
description  is  given  of  all  the  common  optical  instru- 
ments—for example,  telescopes,  microscopes,  canieras, 
spectroscopes,  and  sextants.  Reflection  from  mirrors 
and  refraction  of  light  by  lenses  is  explained  and  a 
description  of  the  eye  and  sight  is  given,  this  latter 
being  the  least  satisfactory  in  the  whole  book.  Naturally 
the  subject  is  not  treated  in  anything  like  a  full  manner, 
but  the  chief  points  are  well  and  carefully  explained,  and 
for  anyone  who  knows  not'uing  about  the  subject  much 
Qsefal  information  may  be  gleaned. 

A  second  edition  of  Errors  of  Refraction  and  their 
Treatment,'^  by  Charles  Bl.ur,  has  recently  appeared.  It 
is  a  very  small  volume  consisting  of  about  one  hundred 
pages,  and  is  intended  "  to  supply  in  a  condensed  form  the 
more  practical  and  clinical  points  in  connexion  with  errors 
of  refraction,"  and  thus  the  author  hopes  it  may  be  of  use 
to  some  who  ate  not  able  to  give  much  time  to  the  study  of 
refraction,  As  a  cram  book  it  is  good  enough,  but  because 
it  is  so  condensed  it  requires  rather  more  knowledge  than 
is  possessed  by  one  ignorant  of  the  subject  really  to  under- 
stand it.  The  book  is  well  written  and  deals  in  a  practical 
manner  with  the  many  pomts  which  are  met  with  in  a 
study  of  refraction  errors  ot  the  eye.  As  a  very  small 
book  it  is  quite  equal  to  any  of  similar  size  with  which  we 
are  acquainted. 

MALTA  FEVER  IN  UGANDA, 
Sib  David  Bruce  and  the  other  members  of  the  Sleeping 
Sickness  Commission  of  the  Royal  Society,  1908-10,  have 
recently  shown  that  "  muhinyo," "  a  native  name  for  a 
disease  prevaihng  in  parts  of  Uganda,  is  nothing  more  nor 
less  than  Malta  fever.  The  principal  focus  of  the  disease 
is  along  the  eastern  shore  of  Lake  Albert  Edward, 
spreading  from  there  in  a  south  easterly  direction  into 
\nkole.  The  tribes  most  affected  by  the  disease  are  the 
Bakonjo  and  the  Basongora,  both  of  whom  drink  the  milk 
of  goats  and  cattle.  The  symptoms,  analysed  from 
50  clses  seen  by  Sir  David  Bruce  at  Masaka,  were  fever, 
profuse  sweating,  pains  in  the  joints  and  along  the  course 
ot  the  nerves,  swelhng  of  the  various  joints,  especially  the 
ankles,  and  extreme  weakness  and  emaciation.  IJie 
duration  of  the  disease  was  a  long  one,  most;  of  the  patients 
seen  havincr  been  ill  for  several  months,  and  one  had  been 
ill  for  two  ?ears.  That  the  disease  was  Malta  fever  was 
abundantly  proved  by  the  examination  of  these  cases  for 
a^crJntinative  phenomena,  and  also  by  the  isolation  of  the 
specific  germ  from  their  bodies-the  goats  were  in  turn 
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next  tried,  and  after  some  of  liese  from  Ankole  had  been 
shown  to  react  to  the  agglutination  test,  an  attempt  wa3 
made  to  isolate  the  microccccas  from  their  tissues,  this 
being  successful  in  two  cases.  Thus  the  chain  was  com- 
pleted and  the  two  diseases  demonstrated  to  be  one.  The 
discovery  adds  another  area  to  the  rapidly  estendine 
geographical  distribution  of  Malta  fever. 


NOTES    ON   BOOKS. 

Mr.  W.  H.  Martixdale's  Orqanic  An.ihjsis  Chart '^  is  a 
supplement  to  the  vren-knowh  Extm-Plicti-inacopocia,  and 
consists  of  a  tabulated  record  o£  melting  point,  solubility, 
reaction,  and  behaviour  with  common  reagents,  of  a  large 
number  of  organic  substances  used  in  medicine.  The 
"chart"  is  intended  as  a  guide  for  identifying  any  such 
substance  by  a  simple  examination :  the  particulars  men- 
tioned are  given  for  over  300  bodies,  including  alkaloid« 
glucosides.  synthetic  substances  like  antipyrin  and 
veronal,  with  many  others  which  do  not  come  linder  any 
of  these  heads :  confirmatory  tests  are  given  in  a  separate 
section.  The  tables  should  prove  oi  uuich  use  and  con- 
venience to  chemists  and  others  who  may  require  to 
identify  such  substances. 

A  copy  of  Loio's  Handbook  to  the  Chanties  of  London^^ 
which  has  reached  us  is  the  seventy-fifth  annual  edition  ot 
this  useful  reference  book.  It  is  the  senior  publication 
dealing  with  the  subject,  and  making  its  appearance  in  the 
middle  of  each  year  contains  accounts  of  changes  which 
have  taken  place  subsequent  to  the  issue  of  other  like 
books.  All  the  charities  with  reference  to  which  informa- 
tion is  given  are  placed  in  alphabetical  order,  and  all  those 
seem  to  be  included  which  have  their  head  quarters  in 
London,  wherever  the  actual  work  may  be  carried  out. 
It  is  easy  to  use,  and  the  information  given  is,  as  far  as 
we  have  tested  it,  correct.  This  years  preface  consists  of 
an  interesting  sketch  of  the  history  of  orphanages.  The 
price  of  the  volume  is  so  small  as  to  bring  it  within  reach 
of  all.  " 

The  eighth  edition  of  Squire's  Pharmacopoeias  of  the 
London  Hospitals"  follows  its  predecessor  at  an  interval  of 
ten  years,  during  which  time  twenty- six  of  the  thirtv-two 
hospitals  whose  formulae  are  dealt  with  have  produced 
new  editions  of  their  pharmacopoeias :  it  is  obvious,  there- 
fore, that  for  all  prescribers  or  dispensers  who  require  to 
have  a  complete  collection  of  the  formulae  in  use  in  the 
hospitals  m  London,  the  new  edition  of  this  work  is  a 
necessity.  The  same  plan  is  followed  in  this  as  in  previous 
editions  :  preparations  are  arranged  in  alphabetical  order, 
and  each  formula  is  for  the  most  part  restricted  to  the 
names  and  quantities  of  the  ingredients,  and  is  followed 
by  the  names  of  the  hospitals  adopting  it.  A  very  large 
amount  of  information  is  thus  given  within  the  compass  of 
a  book  which  can  be  put  in  the  pocket. 

^^OroanicAiialysis  Chart.     By  W.  Harrison  Martindale.  Ph.D.     A 
Bupplement  to  the  Ej:traPharm(icopoeia,  fourteentli  edition.  London : 

I,-  r  ^'^T'^^i  136  Gower  Street,  W.C.    1910.    (16mo.  pp.  80 ;  3s.  6d.) 
T  ^r,^"'"  ''J;:"}i^"°li  *°  "'^  Charities  of  London.    Seventy-fifth  edition. 
Liondon  :  Eliot  Bootliroyd.    1910.    Us  ) 
„„'?'>'<^^'}''j;"''"^'>PP'^.'''sofThirljjof  tlv< Lomloi,  Hospitals.    By  Peter 

?^.;^/a  ?.H*"l-1?''',°„'iA  '■f.^'sed  by  Peter  Wyatt  Squire.     London: 
J.  and  A.  ChurchUl,    1910.    (Fcap.  8vo.  pp.  496.    5s.) 

MEDICAL   AND    SURGICAL   APPLIANCES. 

A  New  Form  of  Sphygmomanometer. 
Dr.  Herbert  French  (Assistant  Physician  to  Guy's 
Hospital)  w-rites :  This  apparatus  consists  of  a  vertical 
mercury  manometer  connected,  as  shown  in  the  diagram, 
with  a  four-way  glass  cannula,  the  other  three  limbs  of 
which  lead  to  a  rubber  air  bellows,  a  broad  rubber  bag 
enclosed  m  canvas  for  encircling  the  arm,  and  a  clip  for 
letting  out  air  when  required.  The  principle  is  similar  to 
that  of  various  other  sphygmomanometers  devised  for 
measuring  the  maximum  systolic  blood  pressure.  Most 
instruments  of  the  kind,  however,  have  the  disadvantage 
that,  until  fixed  up,  they  are  not  ready  for  immediate  use, 
and  that,  unless  great  care  is  used,  the  mercury  is  very 
apt  to  become  spilled,  and  that  if  the  apparatus  is  carried 
to  a  consultation  at  a  distance  much  time  is  taken  up  in 
packing  it  so  that  nothing  will  go  wrong  with  it  en  route. 
These  disadvantages  are  obviated  by  the  instrument  here 
described.  The  box  into  which  it  fits  has  one  of  its 
narrow  sides  hinged,  and  to  this  the  mercury  bottle  is  fixed 
in  such  a  way  that  the  whole  manometer  can  either  stand 
vertically,  as  in  the  illustration,  or  else  be  rotated  down 
in  the  direction  indicated  bv  the  dotted  line  and  arrow 
until  It  lies  ilat  in   the  box.     The  length   of    the  glass 


manometer  tube  and  the  amount  of  mercury  in  the 
bottle  are  so  adjusted  that  whereas  the  lower  end  of 
the  tube  is  immersed  in  the  mercury  when  the  mano- 
meter is  vertical  the  tube  leaves  the  mercury  some  little 
time  before  it  reaches  the  horizontal  position.  The  result 
of  this  simple  adjustment  is  that  the  mercury  cannot 
become  upset  -whatever  position  the  apparatus  is  in. 
It  is  something  like  the  inverted  ink-well  in  this  respect. 
The  great  advantage  of  this  is  that  as  soon  as  a  reading 
has  been  taken  the  manometer  and  its  attachments  can  be 
laid  down  flat  in  the  box,  and  the  latter  can  be  carried  in 
any  position— even  upside  down— without  any  spilling  ol 
the  mercury.    The  apparatus  can  be  carried  amongst  one's 
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luggage,  and  yet  on  arrival  it  is  ready  for  immediate  use. 
when  it  is  required  all  that  has  to  be  done  is  to  open  the 
box,  rotate  the  manometer  into  the  vertical  position,  and 
take  a  reading  in  the  ordinary  way.  Owing  to  the  hingeing 
of  the  mercury  bottle  to  the  main  box,  no  clamp  is  required 
to  i^reveut  its  upsetting.  There  are  minor  points  about  the 
instrument,  such  as  a  contrivance  for  making  the  mercury 
in  the  manometer  rise  or  fall  smoothly,  when  blood  pressure 
is  being  measured,  without  the  wide  jumpings  and  oscilla- 
tions which  are  apt  to  occur  in  the  case  of  some  other  forms 
of  apparatus.  As  will  be  obvious,  however,  when  the 
instrument  is  seen,  the  main  advantage  claimed  for  the 
sphygmomanometer  is  that  whilst  giving  direct  readings  in 
millimetres  of  mercury  it  is  so  constructed  as  to  be  equally 
and  instantly  ready  either  for  transit  to  a  distance  or  for 
immediate  use  upon  a  patient.  The  instrument  is  made  by 
Down  Bros.,  Ltd.,  St.  Thomas's  Street,  London,  S.E. 

An  Obstetrical  Instmment. 
Dr.  Thomas  Fentem  (Catchff,  Bakewell)  writes  :  Every 
one  engaged  in  obstetrical  practice  must  have  experienced 
difficulty  in  grasping  a  foot,  in  a  footling  presentation, 
with  sufficient  firmness  to  enable  him  to  bring  the  leg 
readily  down,  even  when  the  foot  is  easily  reached  with 
one  or  two  fingers.  To  assist  in  situations  like  this  I  have 
devised  an  instrument,  the  general  characters  of  which 
are  sbown  in  the  accompanying  figure.  It  will  be 
observed  my  instrument    consists  of   a   double   hook  so 


arranged  as  to  slip  over  the  ankle  of  the  presenting 
foot  from  behind,  the  common  stem  of  the  two  hooks 
being  cleft  for  some  distance  so  as  to  give  the  necessary 
springiness.  The  points  of  the  hooks  are  made  bulbous 
to  obviate  any  risk  ot  injury  to  the  maternal  soft  parts. 
The  points  the  instrument  take  hold  of  on  traction 
are  the  two  malleoli  and  the  back  of  the  heel,  and  so 
firm  a  hold  is  taken  that  I  have  been  able  to  lift  tho 
buttocks  of  a  newly-born  child  off  the  bed  with- 
out the  instrument  slipping.  Tho  end  of  the  handle  is 
carried  forward  as  a  beak,  in  the  same  direction  as  the 
points  of  the  hooks,  so  that  one  is  at  all  times  aware  in 
which  direction  tho  hooks  are  pointing.  The  extreme 
length  ot  the  instrument  is  10}  in.  I  have  found  tho 
instrument  easy  of  application  and  effective  for  the 
purpose  for  which  it  is  designed.  It  has  been  made  for 
me,  from  my  model,  by  tho  Medical  Supply  Association, 
Holly  Street,  Sheffield. 
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LONDON    COUNTY  COUNCIL. 
Annuai,  Report  of  the  Medical  Officer  fob  Edccatios 

FOR  19C9. 
The  seventh  annual  report  made  by  Dr.  James  Kerr 
Medical  Officer  (Education)  to  the  London  County  Council, 
has  just  been  issued  for  the  year  ending  31st  Dec,  1909, 
and  it  is  claimed  that  as  useful  results  have  been  obtained 
as  ever  before.  In  the  introduction  it  is  stated  that 
the  records  of  detailed  medical  inspection  show  the  waste- 
fulness of  applying  minute  routine  examination  to  all 
children,  and  where  tens  of  thousands  are  being  examined, 
the  time  taken  up  by  recording  measurements  is  time  and 
money  wasted  unless  there  is  a  practical  use  for  them. 
The  inspection  for  nineteen-twentieths  of  the  children 
only  needs  to  be  severely  practical  to  detect  defects  with  a 
view  to  remedies. 

The  Staff  for  Medical  Inspection. 

The  medical  staff  at  the  end  of  1909  numbered  68,  of 
whom  12  were  women.  Of  the  total,  12  are  on  the 
permanent  staS,  the  medical  officer  and  his  chief  assistant 
giving  their  whole  time,  with  2  assistants  giving  half  time 
and  8  quarter  time  to  their  duties.  The  temporary  staff 
consists  of  16  school  doctors  and  40  assistant  school 
doctors,  all  of  whom  are  appointed  annually  and  are  not 
eligible  for  reappointment  after  three  years  of  service. 
The  permanent  staff  is  employed  mostly  on  special 
enquiries  and  examinations,  while  the  temporary  stafi'  is 
employed  chiefly  on  the  statutory  medical  inspection  in 
the  elementary  schools,  each  giving  quarter  time  to  the 
■work.  Sixteen  additional  school  doctors  are  to  be 
appointed  from  Sept.  1st,  1910.  The  nursing  staff  consists 
of  a  superintendent,  2  assistants,  and  51  school  nurses,  who 
andertake  the  oversight  of  personal  hygiene  in  both 
elementary  and  secondary  schools  and  assist  the  school 
doctors. 

Inspection, 

The  former  routine  inspection  was  replaced  in  March, 
1909,  by  the  more  detailed  inspection  required  by  the 
Education  Act  of  1907.  The  head  teachers  are  first 
informed  when  the  doctor  will  visit  the  school,  and  asnpply 
of  medical  record  cards  is  sent  on  which  the  teachers  liil 
in  the  names  and  other  details,  and  parents  are  notified 
and  invited  to  be  present  at  the  examination.  The  nurse 
arrives  at  the  school  first  to  prepare  a  suitable  room,  in 
some  cases  to  examine  the  children  in  regard  to  cleanhness, 
to  make  a  preliminary  vision  test,  to  take  weights  and 
measurements,  and  to  obtain  family  histories  and  details 
of  previous  illnesses  from  the  parents.  The  doctor  then 
examines  the  entrants,  the  leavers,  and  other  cases  selected 
by  the  teachers,  and  the  nurse  enters  on  the  cards  the 
results  of  the  examination  from  the  doctor's  dictation. 
^  here  treatment  is  recommended,  a  card  is  given  to  the 
parents  present,  or  afterwards  left  at  the  homes  by  the 
nurse,  and  the  parents  are  impressed  with  the  need  of 
obtaining  proper  treatment.  The  doctor  then  goes  over 
the  school  and  notes  the  arrangements,  the  general 
condition  of  the  children,  and  the  hygiene  of  the 
school  work,  only  making  suggestions  where  alterations 
are  absolutely  necessary  for  the  health  of  the  school. 
The  results  of  the  examination  are  tabulated  and 
sent  to  the  Education  offices.  Since  the  Council 
arranged  with  certam  hospitals  and  institutions  for  medical 
treatment  it  has  been  deemed  advisable  to  examine  all  the 
children  in  28  schools  in  the  neighbourhood  of  the  in- 
stitutions. The  total  numbers  examined  were:  in  39 
schools  having  38,599  scholars,  8,263  entrants,  leavers,  and 
selected  cases  were  examined  according  to  the  complete 
scheme  of  the  Board  of  Education.  In  31  schools  having 
33,363  scholars,  5,874  entrants,  leavers,  and  selected  cases 
were  examined  by  the  simpler  scheme  of  the  London 
County  Council;  and  in  28  schools  practically  all  the 
children  to  the  number  of  23,283  were  examined  on  the 
London  County  Council  scheme.  At  the  examinations 
under  the  complete  scheme  of  the  Board  of  Education 
about  72  per  cent,  of  the  parents  invited  actually  attended, 
and  the  doctors  spent  on  the  average  9  min.  8  sec.  over 
each  child— that  is,  about.  13  children  were  examined  in 
two  hours.  Under  the  simpler  scheme  of  the  London 
(-county  Council  the  average  time  spent  by  the  doctor 
P"  child  was  6  min.  43  sec,  and  when  all  the 
children  in  the  school  were  examined  only  4  min.  52  sec. 


was  devoted  to  each.  It  is  specially  noted  that, 
except  for  statistical  purposes  or  for  special  objects, 
there  is  Uttle  practical  value  in  taking  all  full  details  of 
every  child.  For  the  most  part  the  sole  purpose  should 
be  to  not«  conditions  which  require  "  medical  or  educa- 
tional "  treatment.  By  thus  limiting  the  work  there  is  a 
great  saving  in  cost  and  time,  and  the  practical  results 
will  be  equally  good.  The  actual  results  of  the  medical 
inspection  are  summed  up  in  several  tables.  In  the  first 
two  groups  of  39  and  31  schools  the  total  number  examined 
was  14,137 — including  entrants,  leavers,  and  cases  selected 
by  the  teachers — out  of  71,762  on  the  rolls.  The  results 
are  given  as  "  slight  "  or  "  bad,"  the  latter  being  those  that 
required  treatment.  The  following  are  noticeable  :  Un- 
cleanliness,  2,923 ;  having  four  or  more  carious  teeth,  2.320; 
tonsils  much  enlarged,  2,563 ;  adenoids,  "  slight,"  1,122  ; 
"bad,"  823;  glands,  slight,  775;  bad,  1.929;  defective 
vision,  1,458;  eye  disease,  773;  ears  discharging,  slight, 
19 ;  bad,  324 ;  ear  disease,  bad,  373 ;  stammering,  slight, 
272;  bad,  8 ;  systolic  murmurs  and  mitral  regurgitation, 
269 ;  lung  defects,  shght,  7  ;  bad,  209 ;  bronchitis,  slight. 
35;  bad,  186;  rickets,  slight,  57;  bad,  121;  effects  of 
rickets,  bad,  219 ;  anaemia,  489 ;  phthisis,  4  (?  11) ;  tuber- 
culosis, 39  (■?  80) ;  eczema,  63  :  impetigo,  71 ;  ringworm,  68  ; 
normal  children,  4,282.  Similar  tables  are  given  for  other 
groups  of  schools,  but  no  general  table  for  the  whole 
is  found. 

Biometric  Studies  of  School  Life. 
The  work  of  Professor  Karl  Pearson  and  his  school 
of  investigators  in  the  Francis  Galton  Eugenics  Labora- 
tory has  given  many  valuable  methods,  the  results  of 
which,  when  more  used  by  fully  qualified  workers,  will  be 
of  great  value.  So  far,  however,  probably  due  weight  has 
not  been  given  to  the  heterogeneous  character  of  the 
material  to  which  the  methods  have  been  applied. 
Reference  is  made  to  a  recently  published  paper  by 
Mr.  D.  Heron  on  the  Influence  of  Defective  Physique 
and  Unfavourable  Home  Environment  on  the  Intelligence 
of  School  Children.  The  author  deals  with  the  materials 
collected  in  the  London  elementary  schools,  and  he  is 
convinced  that  a  full  answer  to  the  questions  that  concern 
the  eugenist  must  depend  not  only  on  the  records  of 
medical  inspection  but  on  careful  sociological  surveys. 
'  Such  alone  can  teU  ns  the  relative  weights  of  heredity 
and  environment,  and,  above  all,  show  us  the  exact 
environmental  facts  which  are  influential." 

Anthropovietry. 
Measurements  of  stature  and  weight  have  been  taken  in 
all  the  schools  investigated.  It  is  said  that  children 
coming  to  school  for  the  first  time  at  the  age  of  8  or  older 
are  distinctly  of  poorer  physique.  So  far  as  can  be  noted 
at  present  the  poorest  average  physique  is  found  in  the 
low-lying  areas  along  the  Thames,  and  better  averages  on 
the  higher  ground  to  the  north  and  south,  corresponding 
roughly  to  poorer  and  better  neighbourhoods.  The 
western  district,  comprising  Chelsea,  Fulham,  and  Ham- 
mersmith, seem  to  present  the  poorest  physique,  but  the 
available  numbers  are  not  sufficiently  decisive.  At  the 
age  of  5  years  'he  average  stature  of  boys  was  104  cm.,  and 
the  weght  17.1  kilos.;  and  of  girls,  stature  103.4  cm,,  and 
weight  16.7  kiljs. 

Denial  Conditions. 
The  question  of  dental  treatment  has  been  postponed  to 
the  present  summer,  and  there  seems  to  be  some  doubt 
about  beginning  with  the  great  task  of  treatment  of  those 
already  in  tho  schools.  Preventive  treatment  while  the 
children  are  still  in  the  infant  schools  will  probably  yield 
the  best  results.  Judging  from  the  experience  at  the 
dental  chnic  at  Kettering  and  similar  attempts  in  Ger- 
many, there  is  doubt  whether  arrangements  for  dental 
treatment  will  be  successful  unless  it  is  free  of  cost.  The 
condition  of  the  teeth  of  children  at  the  residential  schools 
bears  evidence  of  the  benefit  derived  from  systematic 
inspection  and  treatment.  In  the  open-air  schools  when 
first  estabUahed,  out  of  240  children,  only  14  had  perfectly 
healthy  sets  of  teeth,  and  215  were  in  need  either  of 
extraction  or  stopping.  What  is  known  as  a  '•  toothbrush 
club  '■  was  formed  in  certain  schools,  a  stock  of  tooth- 
brushes, costing  2:id.  each,  being  sold  to  the  children  at 
2id.,  which  was  paid  in  instalments  of  jd.  or  Jd.  a  week, 
the  small  profit  bemg  used  to  supply  the  poorest  children, 
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and  precipitated  chalk  being  sold  in  halfpenny-worths. 
Prophylaxis  in  this  way  will  be  far  less  expensive  than 
treatment  by  dentists. 

Personal  Hygiene. 
Much  of  the  work  of  the  51  nurses  is  concerned  with  the 
personal  hygiene  of  the  children.  The  Council's  cleansing 
scheme  has  been  applied  to  288  schools,  and  out  of  80,000 
children  examined  16,774  were  foand  to  fae  verminous. 
The  parents  of  296  children  were  prosecuted  for  neglect  of 
warnings,  and  fines  varying  from  Is.  to  20s.  were  imposed, 
amounting  in  all  to  about  £90.  Full  particulars  are  given 
of  the  various  cleansing  stations. 

Medical  Treatment  of  School  Children. 
It  is  admitted  that  all  the  present  arrangements  for 
treatment  are  yet  on  theu-  trial.  The  special  subcommittee 
appointed  in  June,  1907,  consisted  of  members  of  the 
Council  and  representatives  of  various  interests,  and  it 
reported  after  about  eighteen  months.  The  Council  decided 
to  follow  the  proposals  of  a  strong  Minority  Report  and  to 
arrange  with  various  voluntary  institutions  and  charities  to 
do  the  treatment,  the  Council  paying  the  cost  and  recovering 
it  from  the  parents  in  accordance  with  the  Local  Education 
Authorities  (Medical  Treatment)  Act,  1909.  The  limitation  of 
treatment  to  visual,  aural  and  certain  skin  diseases  was  first 
put  forward  as  a  practical  measure  to  simplify  the  workioc 
of  the  suggested  establishments  of  the  Council,  but  this 
not  having  been  adopted  and  the  Council  having  made 
itself  responsible  for  treatment  by  hospitals  and  charities, 
we  are  told  that  "  there  is  now  no  logical  reason  why  all 
conditions  of  illness  in  children,  preventing  progress  in 
school  or  likely  to  be  damaging  to  efficiency  in  future  years, 
should  not  be  put  on  the  same  basis  as  these  more  common 
educational  diseases."  It  is  said  that  this  would  not  mean 
any  great  increase  in  the  numbers  to  be  treated.  It  is 
claimed  that  the  treatment  given  is  not  in  the  nature  of 
charitable  reUef,  that  the  Council  pays  the  hospitals  so  well 
that  neither  hospital  nor  Council  are  in  any  way  givino 
charity.  The  Council  pays  2s.  a  head  for  establishment 
charges,  which  is  said  to  be  sufficient  to  cover  the  cost,  and 
the  report  continues : 

For  every  mediceJ  practitioner  for  each  half-day  per  week 
spent  on  the  treatment,  a  payment  of  £50  per  annum  is  made. 
This  is  a  reasonable  and  snfficient  scale  of  payment,  and  as  the 
sum  Is  paid  by  the  Council  purely  for  professional  work,  no 
medical  man  should  under  any  excuse  submit  to  being  sweated 
mto  doing  the  work  for  less.  Evidently,  then,  neither  hospitals 
nor  medical  men  are  giving  any  charitable  service,  although 
hospital  almoners  are  supposed  to  investigate  the  fitness  of  the 
cases  for  charitable  aid.  On  the  other  hand  the  Council  is  com- 
pelled under  the  Act  of  1909  to  charge  np  to  the  full  cost  of  any 
medical  treatment.  Power  is,  however,  given  to  make  remis- 
sions, and  the  Care  Committees  have  had  remissions  suggested 
in  cases  of  poverty  in  accordance  with  the  following  scale  : 

The  scale  is  too  long  to  quote  here,  but  we  find  that  what 
is  called  the  full  charge  for  ringworm  is  3s.  per  attendance ; 
for  ear,  nose,  and  throat  Is.  8d. :  and  for  eye  cases  Is.  4d. 
The  "standard  family"  is  taken  as  two  parents  and  focr 
children,  and  the  net  income  on  which  remissions  are 
calculated  is  not  the  full  wages,  but  the  amount  available 
after  deducting  rent  "  and  other  regular  outgoings  as 
payment  for  sick  club,  insurance,  and  fares  to  and  from 
work."  The  term  "  regular  outgoings  "  is  so  elastic  that  it 
may  mean  anything  up  to  as  much  as  203.  or  more  per 
week.  Thus,  when  20s.  is  named  as  the  net  income,  the 
weekly  wages  may  be  as  much  as  £2  a  week,  and  a  standard 
family  with  this  income  receives  such  a  remission  from  the 
full  charges  that  only  4d.  is  charged  for  each  attendance  for 
any  of  the  complaints  named,  and  apparently  even  thismay 
be  remitted  for  travelling  expenses  to  and  from  the  hospital. 
If  this  is  not  giving  charity  where  it  is  not  needed,  it  is  not 
far  removed  from  it.  Moreover,  a  standard  family  does 
not  pay  the  full  charge  of  3s.  per  attendance  for  ringworm 
treatment  until  the  income,  after  deducting  the  regular 
outgoings,  amounts  to  57'?.  6d.  a  week;  in  other  woriis,  a 
standard  family  may  be  receiving  in  wages  as  much  as 
£2  lOs.  or  even  £3  a  week  before  it  has  tD  pay  the  full 
charge  for  ringworm  of  3s.  per  attendance.  It  would  be 
interesting  to  know  how  much  is  actually  recovered  from 
parents  who  could  quite  well  afford  to  pay  ordinary  fees  to 
general  practitioners. 

We  are  further  informed  that  "with  very  few  exceptions 
all  the  hospitals  have  been  willing  to  make  anreements 
with  the  Council,  the  most  notableexo^tionsljeing  certain 


large  hospitals  like  St.  Bartholomew's,  Guy's,  St.  Thomas's, 
Middlesex,  and  Westminster."  Certain  general  terms  enter 
into  the  agreements  with  all  the  hospitals,  for  which 
reference  must  be  made  to  the  report,  and  it  is  claimed 
that  the  scheme  is  "perhaps  the  best  experimental  scheme 
that  could  be  devised  to  coordinate  the  services  of  the 
hospitals."     The  following  quotations  are  noteworthy  : 

Obvious  extensions  to  be  called  for  are  that  any  disease  or 
ailment  may  be  relieved,  and  that  the  Council's  voucher  should 
be  honoured  for  payment  when  received  from  any  properly 
recognized  and  emcieut  institution. 

Special  District*. — In  certain  districts  too  remote  from  any 
efficient  institutions,  namely,  Hampstead,  Norwood,  Wands- 
worth, and  Woolwich,  negotiations  are  proceeding  between 
committees  of  medical  men  representing  the  local  profession 
and  the  Council  as  to  the  establishment  by  the  medical  men  at 
their  own  expense  of  centres  for  treatment,  the  Council  treating 
these  professional  committees  on  the  same  financial  basis  as  it 
does  the  charities,  namely,  the  payment  of  an  establishment 
charge  of  23.  per  head  and  a  payment  for  professional  sers-ices 
of  £50  per  annum  for  each  half-day  weekly  given  by  a  medical 
practitioner.  It  appears  scarcely  possible  for  such  an  under- 
taking to  be  made  selfsupporting  with  less  than  1,800  to  2,000 
cases  yearly.  A  capital  outlay  ttiII  also  be  required  at  firat, 
which  is  not  required  in  connexion  with  the  charities.  Con- 
sidering these  facts  a  reasonable  suggestion  has  been  made  to 
help  further  by  granting  the  services  of  a  school  nurse  for  half 
her  time  or  more  in  the  work  of  each  treatment  centre.  With 
the  provision  of  centres  for  treatment  in  these  districts  the 
provision  for  the  London  area  under  this  scheme  will  be  com- 
plete. A  full  year's  working  of  the  system  now  in  its  early 
stages  must  be  made  before  it  can  be  fully  appreciated.  By 
that  time  the  various  co-ordinations  will  have  been  made, 
causes  of  friction  overcome,  and  possibly  an  effective  working 
method  evolved. 

The  routine  adopted  for  obtaining  treatment  ia  that, 
after  examination  by  the  school  doctor,  a  card  is  given  to 
the  parents  on  which  the  defect  is  noted  for  which  treat- 
ment is  advised.  If  the  parents  fail  to  take  steps,  a  printed 
letter  is  sect  calling  attention  to  the  need  for  treatment. 
If  treatment  is  still  not  obtainable,  arrangements  are 
made  under  the  Council's  scheme,  and  a  card  is  given  to 
be  taken  to  the  proper  hospital,  which  retains  it  as  a 
voucher  for  payment  by  the  Council.  A  table  is  given  in 
the  report  showing  the  results  of  the  scheme  in  the  cases 
of  5,000  children  examined  during  five  months.  Of  this 
number,  1.528  received  satisfactory  treatment  and  497 
were  still  under  treatment.  Of  the  remainder,  118  had 
received  unsatisfactory  treatment,  45  had  been  discharged 
though  still  needing  treatment,  104  had  gone  to  a  hospital 
or  a  doctor,  but  had  not  been  treated,  and  all  the  rest  had 
either  not  been  attended  to  at  all — for  various  reasons — 
or  had  left  and  were  not  accounted  for,  or  in  some  other 
way  were  not  satisfactory.  The  following  comments  ar© 
made  on  these  results : 

From  the  reports  of  the  school  doctors  the  treatment  obtained 
by  the  children  seems  very  variable  in  amount  and  quality.  It 
would  be  unjust  to  say  more  at  present,  but.  allowing  for  all 
kinds  of  mental  refraction,  and  knowing  the  strange  posai- 
bilicies  of  stories  as  related  by  patients,  one  is  forced  to  con- 
clude that  the  arrangements  for  the  comfort  and  convenience  of 
out-patients  are  often  unsatisfactory,  and  that  the  treatment 
given  is  not  always  done  with  the  thoroughness  and  skill  that  is 
usually  credited."  The  out-patient  departments  are  probably 
the  worst-managed  parts  of  these  great  institutions,  and  would 
be  well  vcorth  some  detailed  consideration  on  the  part  of  those 
who  control  large  charitable  funds.  Speaking  generally  from 
the  reports  of  the  school  doctors,  the  ophthalmic  work  is  the 
only  work  uniformly  well  done ;  it  has  improved  in  recent  years, 
but  even  now  instances  are  encountered  of  glasses  being  pre- 
scribed for  children  in  quite  complicated  cases  apparently  with- 
out measurement  of  refraction  having  been  attempted  either 
with  or  without  mydriatic. 

Efforts  to  prevent  hospital  abuse  show  that  these  maybecoms 
a  farce  in  practice.  One  hospital,  whose  doors  are  only  open  to 
patients  recommended  by  medical  men.  does  not  acknowledge 
the  cards  sent  out  from'  the  schools,  and  patients  with  such 
cards  must  first  go  to  some  neighbouring  practitioner.  What 
has  happened  is  that  he  copies  the  statement  of  "  affection  of 
eyes,"  or  whatever  it  may  be,  from  the  school  advice  card  on 
to  a  private  visiting  card",  charges  sixpence,  and  the  hospita) 
doors  are  opened,  but  if  the  patient  is  too  poor  to  pay  the  six- 
pence, he  is  refused  the  benefits  of  the  hospital.  The  sugges- 
tion put  forward  by  Branches  of  theBtitish Medical  Association 
that  all  school  cases  shocld  first  be  seen  by  a  medical  practi- 
tioner, and  by  him  be  certified  to  the  education  authority  as 
Buitabie  for  treatment  at  their  expense,  would  be  as  unworkable 
as  the  scheme  of  this  hospital.  If  the  whole  of  the  children, 
and  not  merely  a  percentage  of  those  requiriug  treatment,  are 
to  have  it,  the  way  must  be  made  easy  and  not  difficult.  That 
is  the  whole  ecd  of  our  hospital  system  of  medical  treatment.  1 
No  case  requiring  treatment  should  remain  untreated,  and  ' 
artificial  restrictions  Etanding  intbe  way  of  medical  tr0»tmairt>  j 
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even  in  the  interest  of  members  of  the  medical  profession,  are 
inadmissible  as  being  against  the  public  interest,  and  ultimately 
the  interests  of  the  profession  itself. 

With  regard  to  special  diseases,  we  are  told  that  in 
spite  of  much  money  spent,  ling  worm  has  not  been 
materially  reduced.  Daring  the  year  3,019  Ruspecttd 
cases  were  microscopically  examined,  and  2,343  were 
found  to  be  ringworm,  76  being  the  large-spored  form. 
The  treatment  followed  in  the  majority  la  regarded  as 
unsatisfactory,  and  often  only  make-beUef.  Cases  had 
been  certified  as  mere  "  scurfiness,"  or  were  said  to  have 
been  discharged  as  cured  by  hospitals  or  private  doctors 
when  they  ■s\(-c,)  still  highly  infectious.  For  example,  out 
of  186  cases  certified  as  tree  and  fit  for  school,  179  wete 
still  found  to  have  ringworm,  and  one  favus,  only  6  being 
actually  free.  Favus  in  London  is  practically  confined  to 
alien  races.  At  the  special  favus  school  opened  in  190C 
epilation  by  Roentgen  rays  was  after  a  time  commenced, 
and  has  been  so  successful  that  the  school  was  closed  as  a 
teaching  centre  in  June  last  year.  It  had  fully  justified  its 
existence,  as  it  had  cleared  the  district  of  cases. 

For  suppurating  ears  two  nurses  were  engaged  to  visit 
patients  at  their  homes,  acting  solely  under  medical 
instructions.  The  results  are  describtd  as  a  "  disheartening 
failure,"  as  more  than  half  the  cases  nerer  received  treat- 
ment. Dr.  lierr  thinks  it  would  be  best  and  would  involve 
but  little  extra  cost  for  the  nurses  to  treat  the  cases  at  the 
lichools.  Up  to  the  end  of  the  year  each  case  cured  had 
cost  £2  5s. 

Infectious  Diseases, 
Great  stress  is  laid  on  the  need  for  co-operation  between 
the  medical  officer  of  health  and  the  school  medical  officer, 
and  it  is  suggested  that  it  would  often  save  time  if,  when 
children  are  excluded  from  school,  the  medical  officer  of 
health  would  notify  the  school  medical  officer  directly 
instead  of  through  the  teachers.  There  has  been  a  great 
decline  in  the  incidence  of  scarlatina  and  diphtheria 
during  the  year,  though  measles  has  been  in  excess 
of  the  normal.  The  question  of  closure  of  schools 
for  measles  and  whooping  cough  has  been  fully  con- 
sidered, and  it  was  thought  to  be  irrational  to  exclude 
children  who  had  had  these  diseases  simply  because 
there  was  an  epidemic.  The  plan  has  therefore 
been  tried  with  success  of  only  excluding  during  an 
epidemic  the  "  unprotected  "  children — of  course,  taking 
every  precaution  against  actual  infecting  cases.  Also, 
children  under  5 — that  is,  below  the  age  of  compulsory 
attendance — have  been  excluded  during  epidemics.  In 
the  present  mild  form  of  scarlatina  many  cases  are 
only  discovered  when  children  are  found  peehng  in 
school.  In  such  cases  the  teacher  is  instructed  to 
keep  a  list  of  absentees  and  carefully  to  inquire  on 
their  return  as  to  any  sickness  or  sore  throat,  but  the 
classroom  is  not  closed,  nor  is  any  disinfection  or  special 
cleansing  deemed  to  be  necessary,  as  secondary  cases  very 
seldom  occur  even  thongh  the  peeling  child  has  been  iu 
constant  attendance.  From  careful  observation  of  a 
number  of  cases,  the  infectivity  of  peeling  cases  is  con- 
sidered to  be  very  slight,  and  routine  disinfection  is  not 
done.  A  table  is  given  to  show  that  school  influence  in 
causing  infection  can  be  detected  in  less  than  20  per  cent, 
of  cases,  while  more  than  half  are  infected  out  of  school. 
The  presence  of  ''carrier  cases  "  was  suspected  in  twentv- 
fiye  schools  where  diphtheria  occurred,  and  out  of  3  009 
cultures  taken,  the  diphtheria  bacillus  was  found  in  122, 
that  is,  4.5  per  cent.  In  every  case  when  the  carriers 
were  excluded,  fresh  cases  ceased  to  occur.  Special 
inquiries  at  Battersea  and  elsewhere  seemed  to  show  that 
school  attendance  rather  tends  to  hinder  the  spread  of 
scarlatina  and  diphtheria,  and  that  the  attention  of 
the  sanitarian  should  rather  be  given  to  prevent 
infection  in  families,  houses,  courts,  and  streets.  Woolwich 
and  Lewisham  had  by  far  the  highest  percentage 
of  scarlatina,  while  Lewisham  was  the  worst  for  diph- 
theria, Hammersmith  for  measles,  and  Paddington  and 
Hampstead  for  whooping-cough.  On  the  other  hand,  the 
City  and  Finsbury  had  the  least  percentage  of  scarlatina, 
Holborn  the  least  diphtheria,  Stoke  Newington  and 
Stepney  the  least  measles,  and  Chelsea  the  least  whooping- 
cough.  Prima  fasie,  it  would  appear  that  there  is  25  per 
cent,  higher  case-rate  for  scarlatina  in  the  total  child 
population  aged  3  to  14,  than  in  the  school  population,  and 
•30  per  cent,  higher  for  diphtheria. 


Special  Schools. 

In  the  special  schools  for  the  blind,  deaf,  mental  and 
physical  defectives  there  is  provision  for  about  10,000 
children  in  London,  apart  from  industrial  schools  and 
reformatories,  The  regulations  of  the  Board  of  Education 
provide  that  each  child  in  a  special  school  shall  be 
medically  examined  once  a  year  to  ascertain  whether  it  is 
fit  for  an  ordinary  school,  or  whether  it  is  so  defective  as 
to  be  unable  to  profit  by  any  education.  There  are  now 
5,764  mental  defectives  on  the  rolls,  and  some  interesting 
facts  are  given  as  to  their  attainments  after  attendance  at 
the  special  schools.  The  provision  for  epileptics  is  still 
unsatisfactory.  The  Council  retains  a  total  of  50  places 
at  Chalfont  and  Lingfield,  thongh  the  number  returned  as 
epileptics  suitable  for  special  schools  during  the  year  was 
490,  and  provision  is  needed  for  an  annual  demand  of 
about  140. 

For  the  blind  there  are  9  schools,  including  6  day  and 
3  residtntiil  schools,  Iu  addition,  children  with  high 
degrees  ot  myopia  are  now  being  taught  in  an  experi- 
mental class  for  the  semi-blind.  In  this  class  no  books, 
paper,  pens,  or  pencils  are  used,  but  large  blackboards 
round  the  classroom  are  UEcd  by  the  teacher,  and  all 
work  likely  to  be  dangerous  to  the  sight  is  avoided. 

For  the  deaf  there  are  10  schools,  with  a  roll  of  616,  and 
it  is  proposed  to  establish  a  school  for  the  semi  deaf.  Out 
of  500  deaf  children,  229  were  congenital  cases,  225 
acquired,  and  46  doubtful.  Meningitis  and  convulsions 
were  the  cause  ot  9.3  per  cent.,  while  measles  accounted 
for  nearly  twice  as  many  cases  as  scarlatina.  Full 
details  are  given  as  to  the  causes,  physical  conditions, 
and  treatment  of  the  ear  diseases  met  with. 

An  interesting  and  valuable  account  is  given  of  investiga- 
tions on  the  influence  of  heredity  in  the  production  of 
phjsical  delects,  especially  deafness,  blindness,  and  mental 
defects.  Reference  is  made  to  the  tuberculosis  school 
which  the  Council  proposes  to  establish  and  maintain  for 
three  years.  Phthisis  is  comparatively  rare  among  the 
children,  not  exceeding  3  per  1,000,  but  the  results  of 
tubercle  are  seen  in  nearly  half  the  cases  in  the  cripple 
schools.  The  new  tuberculosis  school  will  be  for  children 
suffering  from  or  predisposed  to  tubercle  or  who  have  been 
discharged  from  sanatoriums.  It  promises  to  be  one  of 
the  most  fruitful  experiments  under  the  Council,  as  it  is 
hoped  through  it  to  introduce  favourable  modifications  of 
home  environment.  The  continuation  school  work  in 
hygiene,  infant  care,  and  home  nursing  will  also  tend  in 
the  same  direction. 

It  should  be  noted  that  the  report  only  deals  with 
matters  up  to  the  end  of  1909,  Many  modifications  have 
been  proposed  in  inspection  and  treatment  during  the 
present  year,  most  of  which  have  been  noticed  from  time 
to  time  in  our  London  Correspondence  columns. 


SOCIETY     OF     MEMBERS     OF     THE      ROYAL 

COLLEGE    OF   SURGEONS    OP   ENGLAND. 

An  extraordinary  general  meeting  was  held  at  head 
quarters,  1,  Upper  Montague  Street,  Russell  v*^rI^q.re,  W.C.. 
on  Tuesday,  July  26ih,  1910.  By  kind  permissio  1  of  the 
British  Medical  Association  notices  thereof  hid  been  posted 
at  the  University  of  London,  where  the  members  of  the 
society  and  others  attending  the  Annual  General  Meeting 
might  see  them.  Dr.  Joseph  Smith,  the  President, 
occupied  the  chair.  Both  Fellows  and  Members  of  the 
College  were  present. 

The  President  delivered  a  short  address  on  the  past 
history  of  the  society  and  its  efforts  to  reform  the 
administration  of  College  affairs. 

Drs.  Brindley  James  and  Dickinson  followed  with 
remarks  on  the  present  aims  and  objects  of  the  society, 
which  are : 

(,()  To  arou=e  and  maintain  among  Members  of  the  Eoyal 
College  of  Surgeons  of  England  a  permanent  interest  in  their 
College  by  obtainii.g  for  them  a  sbBi-e  in  its  rnaiiagemeut. 

(6)  To  promote  an  amendment  of  the  charters  of  the  College 
which  shall  permit  the  Members  to  take  part  in  the  election  of 

'^!MVhile'''seek'iQg  primarily  to  further  tte  interests  of  Mem- 
bers to  co-operate  wuh  the  Fellows  in  obtaining  such  reforms 
as  are  poasible  under  the  present  charters,       ,  ^,      _  ,. 

(dl  Generally  to  promote  the  true  welfare  of  the  Corporation 
by  bringing  the  Council,  Eellcws.a-d  Members  into  harmoniona 
action. 
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Dr.  BRDiPLET  Jajies  said  their  first  object,  naturally  and 
rightly,  was  to  rouse  a  feeling  amongst  tiie  Members  with 
regard  to  their  representation  on  the  Council  of  the 
College,  and  that  an  earnest  desire  for  this  must  be  mani- 
fest before  they  could  expect  the  public  support  necessary 
for  the  passage  of  a  new  charter  through  Parliament.  It 
was  a  difficult  task  to  dispel  the  apathy  prevailing  amongst 
the  members  of  the  College,  and  to  make  them  acquire  a 
lively  interest  in  its  well-being.  He  maintained  that  this 
apathy  was  largely  due  to  Members  being  refused  a  share 
in  the  administration  o£  the  College,  but  that  it  would  be 
at  once  and  for  ever  dispelled,  if  a  vote  for  the  Council 
were  the  privilege  of  every  Member. 

Dr.  W.  G.  Dickinson  contended  that  nothing  in  the 
declared  objects  of  the  Society,  which  had  been  in 
existence  over  fifteen  years,  was  inimical  to  the  best 
interests  of  the  College.  He  maintained  that  up  to  nosv 
the  College  was  not  what  it  ought  to  be,  and  might  be,  in 
its  relations  with  its  14,000  members.  It  was  unlikely 
that  the  policy  of  the  College  as  dictated  by  a  Council 
composed  solely  of  twenty-four  Fellows  in  consulting  prac- 
tice, should  always  be  acceptable  to  those  Fellotvs  and 
Members  in  general  practice.  Dr.  Dickinson  thought  that 
the  attitude  of  the  Council  was  well  described  in  the  words 
of  a  recent  leading  article  of  the  British  Medic  al  Journal  : 
they  are  "  sitting  aloft  like  the  gods  of  Olympus,  and 
looking  down  on  the  straggles  of  mankind,  without  doing 
anything  to  help  them  out  of  their  difficulties."  It  wsw 
this  sad  condition  of  aSairs,  he  declared,  which  the  society 
■wished  to  improve  by  placing  eight  members  on  the 
Council  as  representative  of  those  in  whom  the  charter  of 
1800  vested  the  whole  property  of  the  College.  The 
charter  o£  1843,  which  created  the  Fellows,  conferred 
upon  them  no  rights  which  conflicted  with  those  given  to 
the  Members  by  the  former  charter. 

The  HosoKABY  Secebiarv  (Dr,  S.  C.  Lawrence) 
reminded  those  present  that  a  number  of  Fellows  sub- 
scribed to  the  society,  and  sympathized  with  its  objects. 
Farther,  that  as  many  of  the  present  Council  were  known 
to  be  of  the  same  mind,  it  was  probable  that  at  no  distant 
date  the  society  would  be  able  to  rejoice  in  the  success  of 
its  persevering  efforts  for  a  just  share  in  the  administration 
of  the  College  afiairs  being  willingly  given  to  its  Members. 


THE    ROYAL    COMMISSION    OX    THE    POOR 

LA^S    AND    RELIEF   OF   DISTRESS. 

Another  appendix '  (vol.  xxix)  to  the  Royal  Commission 
on  the  Poor  Laws  has  just  been  issued.  The  appendix 
deals  with  the  replies  of  the  clergy  of  the  Church  of 
Scotland  in  connexion  with  the  extent  and  intensity  of 
poverty  in  various  parts  of  Scotland.  On  April  25th,  1907, 
the  Royal  Commission  addressed  to  the  Moderator  of  the 
General  Assembly  of  the  Church  of  Scotland  a  letter  to 
the  effect  that  the  Roja!  Commission  was  anxious  to  avail 
itself  of  the  great  experience  possessed  in  the  matter  by 
the  clergy  of  the  Church  of  Scotland.  The  letter  was 
accompanied  by  a  list  of  questions  which  indicated  the 
line-  of  inquiiry,  and  the  matter  was  dealt  with  by  the 
Committee  on  Church  Interests.  Circular  letters  were 
andressed  to  the  ministers  of  all  parishes  setting  forth 
particulars  of  the  scope  and  nature  of  the  inquiry,  and  the 
information  thus  obtained  is  contained  in  the  appendix 
which  has  just  been  published. 

Poverty  not  on  the  Increase, 
To  the  first  query — which  asked  the  extent  of  poverty 
in  the  parish,  whether  it  was  increasing  in  intensity,  and 
whether  the  minister  to  whom  the  query  was  addressed 
could  point  to  any  special  causes,  moral  or  economic,  to 
which  it  was  due — those  of  the  answers  which  are  in  the 
negative  are  equsd  to  about  79  per  cent,  of  the  whole. 
About  13  per  cent,  answer  that  there  is  much  poverty 
io  the  parish.  These  are  situated  about  one  third  in 
the  towns  and  one-third  in  the  Highland  counties ;  the 
remaining  one-third  seem  fairly  distributed  over  other 
piurts  of  the  country, 

I  Royal  Commission  on  the  Poor  Laws  and  Belief  of  Distress. 
Appendix  vol.  xsix.  Chorch  of  Scotland.  Eeport  from  General 
Assembly's  Committee  on  Church  Interests,  with  appendix.  London  : 
Byre  anffSlPOttlswooae,  Limited.    1910.    (Price  Is.) 


Causes  of  Poverty. 

Among  the  moral  causes,  those  which  are  most  frequently 
mentioned  is  drunkenness,  gambUng,  and  betting,  which 
in  some  districts  are  reported  to  be  increasing;  early 
marriages,  particularly  in  large  centres ;  want  of  ambition 
and  weakness  of  will ;  desertion  of  children  by  parents. 

Among  the  causes  of  an  economic  nature,  there  came 
most  prominently  to  notice  thriftlessness.  The  wages 
ruling  for  some  classes  of  employment  are  often  not  suf- 
ficient to  do  more  than  barely  make  ends  meet,  but  in 
very  many  instances  where  good  wages  are  earned  and 
when  it  is  practicable  there  is  a  want  of  effort  to  provide 
for  sickness,  old  age,  and  contingent  claims. 

The  Want  of  Steady  Employment. 
It  is  stated  that  one  elfect  of  recent  legislation  has  been 
in  some  callings,  such  as  engineering  and  shipbuilding, 
to  make  it  almost  impossible  for  elderly  workmen  to  find 
employment.  The  insurance  companies  will  not  insure 
workmen  above  a  certain  age,  and,  as  employers  do  not 
care  themselves  to  undertake  the  risks  involved,  these 
men  are  discharged, 

Tlie  Housing  Question. 
Depression  of  trade  has  seriously  affected  many 
industries,  while  in  many  rural  parishes  and  smaller  townp 
there  is  a  want  of  industries  to  provide  employment  for  the 
population.  In  the  large  cities  the  system  of  farming-out 
houses  and  the  condition  of  many  of  the  buildings  in 
which  the  poorest  class  reside  conduce  in  many  wajs  to 
the  existence  of  misery  and  distress.  The  poorest  pay,  in 
proportion,  very  high  rents  and  for  accommodation  of  the 
most  inferior  description. 

Oilier  Causes  of  Poverty. 
A  good  deal  of  the  existing  poverty  is  attributed  to 
sickness,  infirmity,  old  age,  and  inability  to  work,  and 
among  aged  single  women  the  two  latter  causes  operate 
largely.  Depopulation,  migration,  and  emigration  are 
indirectly  the  cause  of  a  certain  amount  of  poverty 
particularly  in  the  Highlands.  The  young  move  to  the 
South  or  go  abroad,  and  the  old  people  on  becoming  unfit 
for  work  sometimes  become  chargeable  to  the  parish. 

Administration  of  Charitable  Assistance. 
Query  2  asked  the  methods  employed  in  the  administra- 
tion of  charitable  assistance ;  and  it  is  stated  that  mention 
fails  to  be  made  in  the  returns  of  the  numerous  funds, 
gifted  or  bequeathed,  for  the  benefit  of  the  poor  in 
particular  parishes.  The  amount  of  charity  and  charitable 
work  undertaken  by  the  various  churches  and  parishes  ia 
very  large  and  wide- spread. 

Unrelieved  Distress. 
More  than  90  per  cent,  of  the  replies  to  query  3 — which 
asked  for  instances  where  any  appreciable  amount  of  (un- 
relieved) distress  was  due  to  the  reluctance  of  destitute 
persons  to  resort  to  Poor  Law  reUef — are  to  the  effect  that 
no  such  unrelieved  distress  exists ;  but  in  some  returns 
instances  are  recorded. 

Supplemental  Poor  Lata  Belief. 
To  query  4 — asking  for  particulars  whether  there  is  any 
appreciable  amount  of  distress  due  to  the  amount  of  Poor 
Law  relief  being  inadequate — a  very  large  proportion  of  the 
returns  stated  that  to  this  cause  there  is  no  appreciable 
amount  of  distress  due,  but  in  many  instances  mention  ia 
made  that  such  distress  would  exist  but  for  the  fact  that 
the  relief  given  is  supplemented  in  various  ways  by  the 
charity  of  churches  and  other  agencies,  and  much  private 
assistance  by  neighbours  and  friends. 

Overlapping  in  Populous  Centres. 
Query  5  referred  to  the  question  of  overlapping,  and  the 
report  states  that  the  parishes  in  which  it  appears  from 
the  returns  that  needless  overlapping  between  various 
forms  of  charity  exists  to  an  extent  more  or  less  seriotw 
are  to  be  found  almost  entirely  in  centres  of  large  popula- 
tion. Instances  of  overlapping  between  charity  and  the 
Pbor  Law  are  rare.  In  private  charity  possibly  there  is 
more  ofverlapping  than  in  the  other  form, 
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THE   BRUSSELS    EXHIBITION, 

[The  following  accouni  of  the  medical  and  surgical 
departments  ot  tha  Brussels  International  Exhibition  was 
written  before  the  disastrous  fire  which  destroyed  the 
greater  part  of  it.  The  exhibitors,  especially  the  British, 
are  showing  the  greatest  energy  in  renewing  the  material 
they  had  on  show] 

Compared  with  previous  iuternational  exhibitions,  the 
Brussels  Exhibition,  though  including  the  gardens  it 
covers  an  area  of  more  than  200  acres,  may  be  considered 
a  small  one.  What  it  lacks  in  size,  however,  is  amply 
compensated  by  the  excellence  of  the  exhibits.  This  is 
more  especially  noticeable  in  the  portions  of  the  exhibition 
allotted  to  the  United  Kingdom.  The  exhibits  are  arranged 
under  21  groups  and  128  classes.  Group  III,  Class  16, 
may  be  described  as  the  Medical  and  Surgical  Class. 

British  Exhibits. 
In  this  class  the  Birmingham  Dental  Supply  and  Manu- 
facturing Company  has  a  very  fine  exhibit  of  artificial 
4eeth  of  all  sizes  and  all  shades  from  white  to  dark  brown, 
these  latter  to  match  teeth  discoloured  by  smoking.  They 
also  show  platinum  pin-teeth.  They  state  that  the  teetb 
are  made  from  a  mineral  ground  and  then  baked,  and  the 
teeth  have  a  very  natural  appearance.  For  this  exliibit  a 
gold  medal  was  awarded. 

Messrs.  Brady  and  Martin  (Newcastleon-Tyne)  have  an 
interesting  and  varied  exhibit.  They  show  cases  of 
surgical  and  dental  instruments,  a  compact  high-pressure 
steam  sterilizer,  and  Dr.  James  Mackenzie's  polygraph  for 
giving  simultaneous  graphic  records  of  dissimilar  pulsating 
lareas.  For  their  exhibit  Messrs.  Brady  and  Martin  were 
awarded  a  dlpluine  d'honnciir.  A  detailed  description  of 
Messrs.  Burroughs,  Wellcome,  and  Co.'s  exhibit  v»ould 
occupy  too  much  space  ;  suffice  it  to  say  that  it  was  in 
keeping  with  their  reputation,  and  they  were  awarded  a 
Grand  Prix. 

There  are  some  very  fine  exhibits  of  surgical  instru- 
ments and  hospital  furniture.  Messrs,  Down  Brothers' 
Installation  was  the  largest  and  most  complete  in  the 
'exhibition,  and  illustrated  the  advances  made  during 
;recent  years  in  instruments  and  appliances  used  in 
surgery.  For  their  exhibit  they  have  received  the  highest 
award — a  Grand  Prix.  They  have  previously  been  awarded 
a  Grand  Prize  at  the  International  Exhibition  at  Paris  in 
3.900.  Messrs.  Down  Brothers  state  that  the  whole  of  the 
instruments  in  their  exhibit  were  designed  in  England, 
and  were  manufactured  in  their  own  workshops. 
j  Messrs.  William  Gowlland,  Limited,  of  Croydon,  have  a 
very  complete  collection  of  lenses  and  mirrors,  such  as 
acalists'  sight  testing  instruments,  ophthalmoscopes, 
laryngoscopes,  etc.,  for  which  they  claim  great  accuracy 
of  design  and  construction.  The  firm  has  obtained  an 
award  of  a  Gold  Mtdil. 

For  his  very  fine  pharmaceutical  preparations  of  all 
kinds,  and  as  an  acknowledgement  of  the  labour  involved 
in  their  production,  and  the  great  benefit  to  the  profession 
and  the  public  from  the  information  contained  in  the 
fExtraPharmncopceia,  the  jury  awarded  a  Grand  Prix  to 
iWilliam  Martindale,  Ph.D.  Subsequently  each  juror 
was  presented  with  a  copy  of  iha- Extra-Fharmaeoyocia. 

A  Gold  Medal  was  awarded  to  The  Tintometer,  Limited, 
lot  their  exhibit  of  colour  standards  and  apparatus  for  the 
determination  of  colour  values  for  their  pathological 
apparatus  for  diagnosing  diseases  by  means  of  blood 
characteristics. 

The  Wellcome  Physiological  Pvesearch  Laboratories, 
Hente'HLll,  show  a  remarkable  series  of  preparations — 
seroms,!  vaccines,  and  pathogenic  organisms,  and  illustra- 
tions of  the  methods  of  their  preparation.  This  will  be 
jihesisth  Grand  Prix  that  has  been  awarded  tathem. 
.  There  is  nopperation  in  medicine  or  surgery  which  is 
more' unscientific  aod  more  susceptible  of  injiprovement 
than., the  manner  in  which  chiorotorm  is  very  Jrequeutly 
idtninistered.  Thanks  to  a  great  extent  iio  the  work  of  a 
committee  promoted  by  the  British  Medical  Association, 
m  instrument  has  betn  designed  byiMr.  A.  G.  Vernon 
HarcQuct,  F.R.S.,  and  manufactured  by  John  J.  Grtftin 
md  _Sons,  Limited,  which  will. enable, chloroform  to  be 
administered  in  a  safer  and  more  economical  manner. 

It r is. claimed  for  this  instrument  thattan  exact  and 
constant  percentage  .  of  chloroform  vapour  can  be  i  ad- 
aainistered ;  that  there  is  a  great  saving  of  chloroform ; 


that  it  is  almost  impossible  to  give  a  fatal  dose ;  that  the 
anaesthesia  is  more  complete  and  calmer,  and  that  the 
tendency  to  vomiting  is  greatly  diminished.  Messrs. 
Griffin  were  awarded  a  Grand  Prix,  and  Mr.  A.  G.  Vernon 
Harcourt  a  gold  medal,  as  collaborator. 

French  Exhibits. 

Of  the  French  exhibitors,  the  installation  of  Messrs, 
Mathien  is  very  complete;  it  includes  an  operating  table 
designed  by  Dr.  Doyen,  in  which  by  a  pedal  movement 
the  back  of  the  patient  can  be  raised  from  the  table  ;  also 
a  very  ingenious  abdominal  retractor  for  pelvic  operations. 
This  exhibit  fully  deserves  the  Grand  Prix  which  has  been 
awarded.  Messrs.  Mathieu  also  show  a  fine  assortment 
of  osteotomes  and  other  bone  instruments.  Of  the 
excellence  of  Messrs.  Luer's  instruments  the  writer  can 
speak  from  long  experience,  and  the  present  firm  of 
Wulfing-Luer  maintains  its  high  reputation,  and  has  been 
awarded  a  Grand  Prix.  Messrs.  Gaillard,  Bouissereu,  and 
Porget  have  very  fine  exhibits  of  catheters  and  similar 
instruments. 

The  only  important  Italian  installation  is  that  of  the 
Istituto  Sieroterapico  Milanese,  which  has  a  very  complete 
collection  of  serum  therapeutic  preparations,  and  exhibits 
photographs  of  the  building  and  of  the  laboratories :  in 
which  the  various  serums  are  prepared. 

The  Swiss  exhibit  is  small ;  there  is  only  one  exhibitor 
of  note — Schaerer,  who  gets  a  Grand  Prix. 

German  Exhibits. 

The  exhibits  in  Class  16  in  the  German  Section  attain  a 
very  high  standard ;  the  reputation  of  the  German  makers 
of  instruments  and  hospital  furniture  is  world-wide,  and 
their  exhibits  fully  justify  their  reputation,  and  the  large 
number  of  Grands  Prix  which  have  been  1  awarded.  H. 
Windier  of  Berlin  has  a  very  complete  exhibit  of  surgical 
instruments  unsurpassed  in  Tarjoty,  ingenuity,  and  work- 
manship. Messrs.  Hartmaun  seem  to  confine  their  atten- 
tion to  suruical  dressings  of  which  they  show  a  large 
variety.  The  fact  that  they  employ  more  than  1,000 
workpeople  in  their  preparation  justifies  their  claim  to  be 
the  largest  house  in  the  world  in  their  speciality. 

Kratz  of  Frankfort,  in  addition  to  a  fine  exhibit  of 
surgical  instruments,  seems  to  have  a  reputation  of  surgical 
and  hypodermic  needles  and  shows  the  various  st^s  in 
the  manufacture  of  the  latter.  Miiller  of  Wiesbaden  de- 
servedly obtains  a  Grand  Prix  for  the  perfection  and  variety 
of  bis  exhibit  of  glass  eyes. 

Weber  and  Hampel,  Conrad  Liucke  and  Schneider  of 
Berlin,  appear  to  confine  their  attention  chiefly  to  instru- 
ments and  furniture  required  by  dentists.  E.  A.  Lentz 
has  a  fine  installation  of  bacteriological  apparatus  worthy 
of  his  reputation  and  of  the  Grand  Prix  awarded.  Emil 
Kohm  of  Carlsruhe  receives  a  Grand  Prix  for  his  exhibit 
of  thermocauteries  and  other  instruments  in  platinum  and 
iridium.  The  microscopes  and  microscopic  apparatus  of 
Zeiss  ot  Jena  are  beyond  criticism  and  beyond  praise,  ,tke 
installation  fully  justi&ed  bis  world-wide  reputation. 

Belgian  Exhibits. 

Compared  with  its  neighbours  France  and  Germany, 
the  Belgian  exhibit  in  Class  16  is  small,  as  iiideed  would 
be  expected.  There  are,  however,  several  very  interestiog 
exhibits.  From  a  close  inspection  of  photographs  ana 
plans,  the  Sanatorium  de  la  Hnlpe  at  Brussels  seems  to  be 
in  advance  of  many  institutions  of  the  kind.  It  is  situated 
in  a  pare  of  10  hectares,  was  built  and  is  maintained  l?y 
public  subscription.  It  contains  60 1  male  beds,  and  cost 
£220  a  bed. 

Dr.  Simon  (Brussels)  shows  an  improved  chloroform 
inhaler,  something  similar  to  Harconrt'a  in'  ptiaeiple.  The 
Manufacture  Beige  de  Gembloux  has  a  fine  exhibit  61 
theatre  furniture,  and  a  metal  and  glass  instrument  cup- 
board Of  improved  oonsiruction.  Xavier  Basset  (Vilvorde) 
shows  boxes  for  sterihziag  and  sterilized ;  dressings  in 
aluminium.  -A  .ueefal  and  ingenious  1  bedrest  .arid  .table 
called  ike  "■Sleepiag  Gnau',"Avhieb;oaa  be.fixed  rigidly  to 
a  bedstead,  can  be  removed  in  a  minute,  and  is.  adaptable  to 
beds  of  vary  width,  is  shown  by.Honoro  Depres  (Brus.sels). 
The  exhibit  of  surgical  instruments  ..of  C.  Vaadendatlen 
and  Son,  though /not  extenbive,  is  !  excellent  in  deajgH'iaad 
construction.  The  most  interesting  apparatus,  however, 
inthe  Belgian  exhibit  in  Glass  16  is  Dr.  Mayer's  hihaler 
for  administering  aaaestheties  under  pressure,  '^his 
inhaler,  wMch  has  been  simplified  and  perfected  dui in g 
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the  last  two  years,  is  o£  special  value  in  operations  neces- 
sitating intrathoracic  operations,  as  by  its  use  collapse  of 
the  lung  and  consequent  pneumothorax  do  not  ocsur. 
This  instrument  is  adapted  for  either  chloroform  or  ether, 
and  the  pressure  can  be  varied  as  required. 


THE    PLAGUE. 


Prevalence   of  the   Disease, 

IXDIA. 

The  deaths  from  plague  in  India  during  the  first  six  months  of 

1910  were  distributed  as  follows : 

January           ...           ...           ...           ...  51,437 

Februarv          67,426 

March    '           110,415 

April 77,961 

May 42,347 

June   ...           ...           ...           11,046 


Total  for  half  year 


360,632 


The  areas  in  which  plague  has  ruostly  prevailed  and  the 
mortality  caused  by  the  disease  during  the  first  sis  months  of 
1910  were : 

Bombay  Presidency,  16,881;  Bengal,  34.388:  United  Provinces, 
119,507;  Punjab,  132,490  ;  Central  Provinces,  17,750;  Rajputana, 
28,152 ;  Burma,  5,953.  As  in  former  years  the  Punjab  has 
Buffered  more  severely  than  any  other  district  of  India. 

The  deaths  from  plague  in  all  India  for  the  weeks  ended  July 
2nd,  9th,  I6tb,  and  23rd  amounted  to  891.  717,  561,  554.  During 
the  last  week  in  July  Bombay  headed  the  list  of  plague  oases, 
and  the  Punjab  recorded  the  lowest  mortality  from  plague. 

China. 

During  the  first  three  months  of  1910  no  cases  of  plague  were 
reported  in  China.  In  Canton  and  the  neighbouring  district  a 
slight  outbreak  occurred  in  May.  In  June,  cases  of  p)ague 
were  reported  from  Swatow.  In  the  most  southerly  portions  of 
China  a  severe  outbreak  of  plague  occurred  in  April ;  the  parts 
especially  affected  were  those  in  and  around  Chao  Yang, 
Hoikow,  and  Hainan. 

Hong  Eoxg. 

From  April  23rd  to  August  13th  the  fresh  cases  of  plague  in 
Hong  Kong  numbered  27,  and  the  deaths  from  the  disease 
amounted  to  25.  Since  plague  first  appeared  in  Hong  Kong  in 
1894  the  disease  has  recurred  annually  from  about  the  middle 
of  the  month  of  April  to  about  the  middle  of  August.  The  out- 
break during  the  current  year  has  been  the  most  mild  during 
the  sixteen  years  since  the  disease  first  appeared. 

Japan. 
Plague  has  been  less  severe  this  year  in  Japan  than  during 
any  previously  recorded  year.    A  few  cases  occurred  in  May 
and  June  in  Osaka,  10  in  all,  with  4  deaths. 

Persia. 
From  March  25th,  1910,  when  the  present  outbreak  began, 
until  June  4th,  the  number  of  plague  attacks  recorded  numbered 
55,  and  the  deaths  from  the  disease  amounted  to  42.    Bushire 
has  been  the  principal  centre  of  plague. 

Turkey  in  Asia. 
At  Djedda  (Port  of  Mecca)  34  deaths  from  plague  occurred  in 
May.     In  Lohaia  and  neighbourhood  (Red  Sea  coast),  between 
April  1st  and  May  24th,  63  cases  reported,  with  51  deaths  from 
plague.    At  Bassra  2  cases  and  1  death  recorded  in  April. 

New  Zealand. 
A  case  of  plague  reported  from  Auckland  on  May  23rd, 

Straits  Settlements. 
During  May  isolated  cases  of  plague  recorded. 

Mauritius. 
From  January  1st  to  August  17th,  1910,  the  fresh  cases  of 
plague  numbered  135,  and  the  deaths  from  the  disease  113. 
The  %vor3t  season  for  plague  was  during  the  first  six  weeks  of 
1910. 

Tunis. 
Three  cases  of  plague  (imported  ?J  were  recorded  in  the  month 
of  June  in  the  port  of  Tunis. 

Egypt. 
From  January  1st  to  June  30th,  1910,  there  were  849  cases  of 
plague  recorded  through  Egypt.  The  towns  and  districts 
chiefly  affected  were  Alexandria,  Cairo,  Port  Said,  Beni  Souef, 
Fayoum,  Assouan  (1  case),  Tantah,  Deirut,  Galiub,  Mmia, 
Kena,  and  El  Tor.  Although  widely  spread  in  Egypt,  plague 
was  nowhere  severe. 

Russia. 
In  the  Astrachan  district  plague  prevailed  during  the  winter 
ot  1909-10,  when  between  December  Ist  and  March  let  93  deaths 
were  recorded.  During  the  spring  and  summer  a  few  cases 
have  been  recoi-ded.  The  last  report,  June  26th  to  July  13th, 
states  that  during  that  period  there  were  13  fresh  cases  and  12 
deaths  from  the  disease.    In  the  Ural  districts  plague  prevailed 


during  the  winter,  but  it  has  practically  oisajpeared  during  the 
summer. 

South  America. 

Brazil. — In  Bahia,  during  April,  3  cases  ;  3  deaths. 

Chile. — In  Pisagua,  during  April  and  May,  14  cases ;  4  deatbek 

Ecucuior.—At  Guayaquil,  several  cases  duriug  May. 

Venezuela. — At  Puerto  Cabello,  occasional  cases. 

Pf/'H.— During  February,  May,  and  April,  12  cases  of  pla£u« 
reported. 

Tkis'idao. 

During  April,  3  deaths  from  plagae  lecordel. 


LITERARY   NOTES, 


The  September  number  of  School  Hygiene,  which  will  be 
ready  on  September  Ist,  is  a  special  Congress  number, 
containing  a  full  descriptive  account  of  the  Third  Inter- 
national Congress  on  School  Hygiene  held  in  Paris  from 
August  2nd  to  7th.  The  inaugural  speech  of  the  President, 
Dr.  Matlien,  will  be  given  in  full;  as  are  also  the  addresses 
to  the  Congress  by  Dr.  J.  Kerr,  chief  School  Medical  Officer 
to  the  London  County  Council, "  The  Doctor's  Work  in  the 
Schools,"  and  by  Dr.  Chotzen  of  Breslau,  "  Instruction  on 
Sex."  Descriptive  accounts  of  the  proceedings  in  the 
eleven  sections,  a  notice  of  the  Exhibition,  a  special  report 
of  the  gymnastic  and  dancing  displays  by  English  and 
Continental  classes,  make  up  a  number  which  contains 
the  only  complete  account  of  the  Congress  pnbhshed  in 
this  country. 

The  Edinburgh  Pen  and  Pencil  Club,  in  pursuance  of 
its  scheme  of  identifying  the  houses  occupied  by  famous 
citizens,  has,  by  permission  of  the  owners,  cut  an  inscrip- 
tion on  the  house  in  23,  Rutland  Street,  Edinburgh,  occu- 
pied by  Dr.  John  Brown,  the  author  of  Sab  and  Hit 
Friends.  The  inscription  luns :  "  Dr.  John  Brown,  author 
of  '  Rab  and  His  Friends,'  lived  in  this  house  from  1850 
to  1882." 

For  the  past  four  years  Professor  John  Edgar  has  been 
engaged  preparing  a  publication  on  the  Great  Pyramid  of 
Gizah  in  Egypt,  entitled  Great  Pyramid  Passages,  in  two 
volumes.  In  this  work  he  endeavours  to  show,  among 
other  things,  how  the  Great  Pyramid,  by  means  of  sym- 
bolisms and  measurements,  corroborates  the  philosophy 
and  prophetic  times  and  seasons  ot  the  Scriptural  plan  of 
salvation.  Last  summer  he,  in  company  with  his  brother 
Morton  Edgar,  visited  Egypt  and  Palestine,  and  took 
careful  observations  and  measurements  in  the  interior  of 
the  Great  Pyramid.  They  secured  a  large  number  ot 
interesting,  and  in  some  cases  unique,  photographs,  most 
of  which  are  reproduced  in  the  first  volume.  We  under' 
stand  that  the  first  volume,  which  contains  164  plates,  and 
is  printed  on  the  best  art  paper,  will  be  published  by  the 
end  ot  September.  Copies  may  be  procured  by  applying 
direct  to  Morton  Edgar,  224,  West  Regent  Street,  Glasgow; 
or  to  the  Watch  Tower  Bible  and  Tract  Society,  24,  Ever- 
sholt  Street,  London,  N.W.  The  price  is  Ss.  6d.  It  may 
be  added  that  in  the  year  1908  Professor  Edpar  published 
a  brochure  entitled,  "  Where  are  the  Dead?  "  as  to  which 
we  have  received  several  inquiries.  It  is  written  in  an 
interesting  style,  and  may  be  procured  for  3d.  at  the  above 
addresses. 

St.  Louis,  its  History  and  Ideah,  is  an  Ulnstrated  booklet 
prepared  by  Dr.   Philip  Skrainka  tor  the  sixty-first  annnol 
session  ot  the  American  Medical  Association  held  in  Jane 
last.     It  contains  an  account  ot  the  early  history  ot  S| 
Louis  and  a  description  ot  its  streets,  buildings,  parks 
public  gardens,  the  art  museum  and  art  schools,  its  media 
schools,  hospitals  and  charitable  institutions,  universitiei 
schools  and  libraries.     The  first  medical  school  dates  ftoB[ 
1840;  the  second  from  the  following  year.     Dr.  Williaifl| 
Beaumont,  whose  observations  on   Saint  Martin  form  tWI 
basis  of  our  knowledge  of  the  physiology  of  the  stomaohl 
was  a  lecturer  in  the  former.  There  are  now  three  medic8| 
schools;  two  "under  the  aegis  of  universities." 

In  La  Clinique  for  August  12th,  Dr.  Leon  Mao-Auliffij 
gives  an  account  of  Dr.  Poumies  de  la  Siboutie,  which  )1 
interesting  as  throwing  a  vivid  light  on  medical  teachiDir 
in   Paris   in    the    early    part   of  last   century.     Born    ii| 
Perigord  in  1789,  Poumies  began  his  medical  studies  i'l 
Paris  in  1810.     One  ot  the  things  that  ttruck  him  mofj 
among   his   fellow  students  was  the  great  proportion  v 
lame,   hunchback,    or    otherwise    deformed   men    amon[ 
them.     This  he   attributes  to  the  fact   that  conscriptio; 
and  the  military  schools  had  taken  the  best  made  and  mo:. 
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vigorous,  leaving  at  home  the  weaklings  who  were  deemed 
unfit  for  service.  This  drain  on  the  strong  has  left  an 
abiding  influence  on  the  male  population  of  France ;  to 
such  an  extent  is  this  the  case,  that  the  minimum 
of  height  for  the  army  has  steadily  had  to  be  lowered. 
The  clinical  instruction  in  midwifery  was  given  under 
somewhat  primitive  conditions.  When  a  woman  was  about 
to  be  delivered  she  was  brought  into  the  theatre,  before  the 
students,  and  placed  well  in  the  middle  of  the  room,  where 
she  could  be  seen  by  all.  She  was,  however,  treated  with 
all  possible  kindness.  The  professor  demonstrated  the  dif- 
ferent stages  of  parturition.  'When  all  was  over  the  woman 
was  at  once  taken  in  a  cab  to  her  home,  where  she  was 
looked  after  till  her  recovery.  Poumies  was  house-surgeon 
to  Dapnytren,  whom  he  describes  as  a  man  of  consummate 
practical  ability,  though  imperfectly  acquainted  with  the 
science  of  his  time.  "  What  he  did  not  know,  he  guessed 
or  invented;  however  serious  or  unusual  might  be  the 
circumstances  with  which  he  had  to  deal,  he  was  never  at 
a  loss." 

Dr.  Johnson,  as  every  reader  of  Boswell  knows,  had  a 
stroke  of  apoplexy  in  1783  of  which  he  gave  an  account  in 
a  letter  to  Mrs.  Thrale.  Waking  up  in  the  night  he  says 
he  felt  a  confusion  and  indistinctness  in  his  head  which 
he  thought  lasted  about  half  a  minute.  "  I  was  alarmed, ' 
he  says,  "  and  prayed  tiod  that  however  he  might  afflict 
my  body,  ho  would  spare  my  understanding."  This 
prayer,  he  goes  on  to  say,  that  be  might  try  the  integrity 
of  his  faculties,  he  made  in  Latin  verse.  The  verses  are 
given  in  his  Works  as  follows  : 

Xocte,  inter  16  ex  17  Junii,  1783, 
Snmme  pater,  quodcuDqae  tuum  de  corpore  Xumen 
Hoc  staluat,  precibus  Christus  adesse  velit ; 
Ingenio  parcag,  nee  sit  mihi  culpa  rogasse, 
Qua  solum  potero  parte  placere  tibi. 

"The  lines,"  Johnson  continues,  "were  not  very  good, 
bat  I  knew  them  not  to  be  very  gcod ;  I  made  them  easily 
and  concluded  myself  to  bo  unimpaired  in  my  faculties." 
It  is  a  curious  coincidence  that  Sir  Walter  Scott  adopted 
a  similar  method  of  testing  the  integrity  of  bis  mental 
faculties.  In  the  Memories  of  Sir  ^\'alter  Scolt  by  James 
Skene,  published  not  long  ago,  an  account  of  his  sufferings 
from  gall  stones  is  given.  Scott  had  for  many  years  before 
his  death  a  foreboding  of  failing  intellectual  power.  During 
his  illness  the  large  quantities  of  laudanum  which  he  took 
doubtless  caused  mental  confusion.  This  made  his  feais 
more  acute.    Skene  says: 

In  the  progress  of  his  illness  upon  this  occasion  he  asked  me 
one  day  to  read  him  a  short  ballad  of  Biirger  in  German,  that 
he  might  amuse  himself  lu  translating  it,  which  was  accordingly 
done,  and  he  put  up  the  translation  in  his  pocket-book,  and 
refused  to  let  me  see  it,  saying  it  was  not  worth  reading. 
However,  some  months  after,  when  he  began  to  be  decidedly 
convalescent,  he  reminded  me  of  the  translation,  and  taking  it 
out  of  his  pocket-book  he  said  he  had  his  reasons  both  for 
writing  it  and  for  refusing  to  show  what  he  had  written,  and 
that  he  now  felt  more  nervous  than  he  coold  express  in 
putting  it  to  tha  use  he  intended,  which  was  as  a  teat  of  the  state 
of  his  mind  during  his  late  illness,  for  that  he  had  had  frequent 
misgivings  in  the  progress  of  it  that  his  faculties  were  giving 
way,  and  might  never  again  be  recovered.  '•  Now,  I  really  am 
not  bold  enough,"  he  said,  "  to  be  my  own  executioner;  do  you 
now  take  the  manuscript,  and  after  I  have  read  the  original, 
read  it  aloud,  and  let  it  pronounce  the  sentence  of  sanity  or 
imbecility  as  it  may  chance."  Accordingly  this  singular 
experiment  was  put  to  the  test.  Sir  Walter  read  his  part,  and 
turning  his  head  aside  desire  1  me  to  go  on,  and  upon  my  reading 
the  translation,  which  really  was  very  good,  cast  a  most 
whimsical  glance  from  under  his  hea\'y  eyebrows,  'Well,  is 
Eichard  himself  again.'"  There  was  no  doubt  of  it.  I  wanted 
to  pocket  the  manuscript,  but  he  would  not  suffer  me;  he  said 
it  had  answered  its  end,  and  must  not  be  urged  further. 

In  fact,  adds  Skene,  it  was  tha  use  of  laudanum  which 
gave  birth  to  all  these  apprehensions,  and  he  was  now 
satisfied  of  the  truth  of  this.  The  failure  of  his  mind, 
Scott  said,  was  the  only  dread  that  preyed  upon  his 
spirits,  for  he  had  no  reason  to  trust  mnch  to  the  stability 
of  a  frame  of  body  which  had  had  to  struggle  through  such 
a  state  of  feebleness  as  his  had  in  infancy. 

In  the  current  number  of  the  Archives  de  I'lmtitat 
Pasteur,  MM.  H.  Camnssi  and  Dr.  Ahmed  Cherif  con- 
tribute an  interesting  article  on  the  treatment  of  hydro- 
phobia practised  by  the  Arabian  physicians.  The  majority 
of  Mussulmans  believe  that  the  prophet  himself  first  de- 
scribed the  disease  and  ho  tv  it  should  be  treated.  Among 
the  traditional  doctrines  handed  down  from  him  which 
were  no!i  consigned  to  writing  till  after  his  death,  be  gives 


a  very  graphic  and  fairly  accurate  description  of  a  rabid 
dog.  He  pats  the  incubation  period  after  a  bite  in  the  dog 
itself  at  frcm  one  to  two  weeks  to  six  months.  The 
following  is  given  as  a  diagnostic  test : 

When  it  happens  that  one  of  these  animals  has  bitten  some 
one  and  there  is  doubt  as  to  the  condition  of  the  victim  and 
the  contingencies  to  be  feared,  it  is  sut'licient,  in  order  to 
acquire  complete  certainty  on  this  point,  to  steep  a  piece  of 
bread  in  the  blood  that  flows  from  the  bits  and  to  throw  it  to 
another  dog.  If  this  dog  eats  it  up  the  dog  which  inflicted  the 
bite  is  sound,  and  the  bitten  man  has  nothing  to  fear.  On  the 
other  hand,  should  the  dog  refuse  the  bread  the  biter  is  rabid, 
and  the  fatal  consequences  of  the  disease  are  to  be  feared 
for  the  victim  unless  they  are  prevented  by  appropriate 
treatment.  For  this  it  is  indispensable  to  cut  "out  the  bitten 
part,  and  to  draw  out  the  infected  blood  by  dry  cupping.  The 
mouth  of  the  wound  must  also  be  kept  clean,  so  that  the 
vitiated  humours,  pus,  watery  and  other  humours  engendered 
by  the  poison  may  find  ready  issue.  It  is  necessary  that  the 
person  who  aspires  the  air  of  the  cups  should  be  very  careful, 
before  doing  so,  to  anoint  his  mouth  and  lips  witii  a  fatty 
body,  oil  or  pomade. 

These  traditions  of  the  Prophet  are  not  accepted  as 
authentic  by  all  I\Iohammedans.  However  this  may  be, 
the  description  of  the  disease  and  the  treatment  recom- 
mended resemble  those  given  by  the  Greek  and  Latin 
authors.  This  may  be  explained  by  the  fact  that  in  the 
time  of  the  prophet,  Jewish  or  Xestorian  physicians, 
trained  in  the  Greek  schools  of  the  East,  or  at 
Alexandria,  who  had  for  the  most  part  been  exiled 
on  account  of  religion,  practised  their  ait  in 
Mecca  and  the  principal  cities  of  Asia.  In  another 
of  these  traditional  sayings  the  prophet  is  represented 
as  teaching  that  when  a  dog  licks  a  domebtic  utensil, 
it  ehoald  be  washed  seven  times,  once  with  earth. 
The  reason  of  this  is  said  by  the  commentators  to  ha 
that  the  poison  is  contained  in  the  foam  that  comes  from 
the  dog's  mouth.  Hence,  if  a  dcg  licks  or  drinks  out  of 
a  vessel,  the  poison  passes  from  the  frothy  mucus  to  the 
liquid,  and  from  that  to  the  vase  itself  in  which  it  is  dis- 
tributed. The  mucus  being  liquid  and  of  a  watery  nature 
the  poison  from  the  vessel  may  enter  the  human  body 
through  the  least  scratch,  and  act  just  as  if  it  had  been 
directly  introduced  by  a  bite.  Ilhazes  recommends 
cauterization  and  the  use  of  various  purgatives — can- 
tharides  given  internally,  gentian,  and  other  drugs.  He 
also  held  human  hair  steeped  in  vinegar  and  applied  on  the 
bite  to  be  a  sov'ran  remedy.  Others  recommended  that 
the  poison  should  be  counteracted  by  applications  of 
pounded  garlic  or  onion.  Ba'lis  were  also  considered 
to  be  useful.  Drinks  containing  crushed  or  burnt 
river  crabs,  which  were  thought  to  be  less  salt  than 
those  taken  from  the  sea,  were  prescribed.  The 
patient  was  made  to  drink  through  a  tube  introduced 
into  his  mouth  as  far  as  the  root  of  the  tongue.  Avicenna 
knew  that  the  wolf  and  the  jackal  are  liable  to  rabies 
as  well  as  the  dog.  His  description  of  the  disease  in  man 
is  highly  fantastic,  one  of  the  symptoms  being  the  expul- 
sion in  the  urine  of  "  fragments  of  flesh,  of  strange  form, 
which  might  be  taken  for  animals,  for  instance,  tiny  dogs." 
Pliny  describes  some  curious  methods  of  treatment.  In 
the  twenty-ninth  book  of  Philemon  Holland's  translation 
we  find  the  following : 

For  the  biting  of  a  mad  dog  take  the  ashes  of  a  dog's  head 
burnt,  and  apply  it  to  the  sore,  it  wil  saue  the  Patient  from  that 
symptome  of  being  afraid  of  water;  which  is  incident  to  such 
as  be  so  bitten.  [And  now  by  occasion  of  speech  know  thus 
much  once  for  all.  That  all  things  which  are  to  be  calcined 
require  one  and  the  same  manner  of  burning,  that  is  to  say, 
within  a  new  earthen  pot  neuer  occupied  before,  well  luted  oner 
with  strong  cley,  and  so  set  into  an  ouen  or  furnace  vntill  SQoh 
time  as  the  contents  be  calcined.]  The  said  ashes  made  of  a 
Dog's  head  is  singular  good  likewise  to  be  drunke  in  the  same 
case  :  wherfore  some  hane  given  counsell  to  eat  also  a  dog's 
head.  Others  seeke after  the  vermes  that  breed  in  the  oarkasse 
of  a  dead  dog,  and  hang  the  same  fast  about  the  necke  or  arme 
of  the  party  that  is  bitten :  or  els  they  lap  within  a  cloath  some 
of  the  menstrual  blood  of  a  woman,  and  put  it  vnder  the  cup  or 
pots  bottome  out  of  which  the  patient  drinketh.  And  there  be 
some  againe  who  burn  the  haires  of  the  same  dogs  taile,  and 
conueigh  the  ashes  handsomely  in  some  tent  of  lint  into  the 
wound.  Moreouer  it  is  commonly  said.  That  as  many  as  have  a 
Dogges  head  about  them,  no  other  Doggs  will  come  neere  to  do 
them  any  harme.  In  like  manner,  if  a  man  carry  a  dogs 
tongue  in  his  shooe  vnder  his  great  toe,  there  will  no  Dogges 
bay  or  barke  at  him. 

In  this  passage  we  may,  perhaps,  find  the  origin  of  the  old 
precept  to  take  a  hair  of  the  dog  that  bit  one.  The 
ancient  physicians  do  net  seem  to  hwe  known  of  the 
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drastic  method  of  curing  the  disease  by  smothering  the 
patient  which  is  referred  to  by  one  of  the  characters  in 
Charlotte  Bronte's  Shirley  as  the  regular  practice,  and 
■which,  if  legends  and  stories  from  different  parts  of  the 
world  are  to  be  believed,  was  sometimes  actually  carried 
out.  We'know  a  ca«tle  in  Scotland  where  a  lady  of  high 
degree  is  said  to  have  been  "cured"  in  this  summary 
fashion.  It  nsed  to  be  believed,  not  so  long  ago,  that 
patients  in  lock  hospitals  were  dealt  with  in  the  same  way. 


SCIENCE   NOTES. 


One  of  the  most  interesting  of  recent  clinical  inventions 
is  described  in  La  Nature  of  July  16th.  It  is  an  instru- 
ment for  recording  the  electrical  variations  of  the  heart. 
Until  a  few  years  ago  investigation  of  the  heart's  action 
in  the  living  subject  was  dependent  on  the  cardiograph 
and  sphymograph  for  the  most  part,  but  physiologists 
have  recognized  that  these  give  only  an  indefinite  and 
inexact  indication  of  what  actually  occurs.  Waller  was 
one  of  the  first  to  apply  electrical  methods  to  the  study 
of  the  heart  in  vivo.  The  electrical  variations  in  the 
heart  are  transmitted  to  the  adjacent  parts  and  thence 
throughout  the  whole  body.  It  is  thus  apparent  that 
with  a  suitable  apparatus  the  method  of  application  is 
extremely  simple,  for  the  electrodes  can  be  placed 
practically  anywhere  on  the  surface  of  the  body.  An 
early  form  of  recording  instrument  was  the  capillary 
electrometer  of  JIarey  and  Lippmann,  but  Einthoven 
improved  greatly  on  this  by  the  invention  of  an  extremely 
sensitive  string  galvanometer.  Bull,  of  the  Marey  Institute, 
has  further  improved  this  by  the  addition  of  a  photo- 
graphic recording  apparatus.  This  consists  of  a  box,  inside 
which  a  wheel  covered  with  sensitized  paper  revolves. 
On  the  axle  of  the  wheel  there  is  an  interrupter  breaking 
the  current  from  an  induction  coil  a  certain  number  of 
times  during  each  revolution  of  the  wheel.  A  slit  allows 
the  entrance  of  light  from  an  arc  lamp.  Einthoven's 
galvanometer  is  placed  in  the  path  of  this  light  and  the 
deflections  of  the  very  fine  galvanometer  string  are 
recorded.  In  making  an  observation  the  patient  is  seated 
comfortably  in  a  chair,  each  hand  dipped  into  a  vessel 
containing  salt  solution.  These  act  as  electrodes  and  are 
connected  by  wires  to  the  galvanometer.  An  extremely 
accurate  record  of  the  heart's  action  is  thus  obtained  on 
the  photographic  paper.  The  apparatus  is  obviously  not 
suited  for  general  clinical  use,  but  it  could  be  quite  readily 
employed  in  a  hospital.  There  is  the  advantage  that  the 
patient  need  be  disturbed  very  little  if  at  all,  for  he  can  be 
connected  by  wire  to  the  electrical  room.  This  is  done 
at  Leyden,  where  the  hospital  is  in  connexion  with 
Einthoven's  laboratory  by  a  wire  nearly  a  mile  long. 

In  the  Journal  of  Medical  Besearch  for  June 
L.  F.  Rettger  describes  a  new  and  improved  method 
of  enumerating  air  bacteria.  In  relation  ia  public 
health,  the  determination  of  the  number  of  bacteria 
present  in  air  is  not  infrequently  a  matter  of  some  im- 
portance, and  it  is  not  at  all  apparent  that  the  methods 
hitherto  in  use  are  of  absolute  reliability.  Petri's  original 
method  was  to  filter  air  through  sand,  which  was  then 
mixed  with  gelatine  and  incubated.  Various  modifications 
of  this  have  been  described.  An  earlier  plan,  adopted  by 
Hesse,  was  to  draw  air  slowly  over  the  surface  of  gelatine 
in  a  long  horizontal  glass  tube.  The  process  was  de- 
pendent on  the  rapid  settling  of  the  bacteria  on  the 
surface  of  the  gelatine.  Winslow's  more  recent  two-bottle 
apparatus  is  based  on  the  same  principle.  Still  another 
method  is  to  filter  a  definite  volume  of  air  through 
liquefied  gelatine,  which  is  then  poured  into  plates. 
Rettger'a  new  aethod  is  essentially  a  modification  of 
the  last.  It  is  extremely  simple,  and  he  claims  for  it 
a  high  degree  of  accuracy.  The  apparatus  consists  of  a 
wide  test-tube  into  which  5  c. cm.  of  sterile  normal  saline 
is  put.  The  tube  1  is  plugged  with  a  rubber  cork  pierced 
by  two  holes,  one  of  which  serves  for  the  passage  of  the 
outlet  tube,  and  the  other  admits  the  introduction  of  the 
aeroscope.  This  is  a  small  glass  tube  with  a  round  bulb 
at  one  end,  The  bulb  is  perforated  by  about  a  dozen 
small  holes,  and  dips  into  the  normal  saline  in  the  test- 
tube.  The  other  end  of  the  aeroscope  is  bent  at  an  angle 
so  as  to  prevent  ,dnst  or  bacteria  falling  into  it.    The 


apparatus  having  been  thoroughly  sterilized  and  freed 
from  moisture,  a  measured  quantity  of  air  is  draTCn 
through  by  means  of  an  aspirator.  The  bacteria  in  the 
air  are  caught  by  the  normal  saline,  which  is  then  mixed 
with  an  equal  quantity  of  double'  strength  nutrient  gelatine 
and  plated.  A  sonrce  of  error  is  due  to  the  fact  thai 
bacteria  adhere  to  the  walls  of  the  aeroscope.  An  error 
of  over  10  per  cent,  may  be  introduced  from  this  factor 
but  can  be  obviated  by  disconnecting  the  aspirator, 
plugging  the  outlet  and  aeroscope  with  cotton-wool,  and 
sucking  the  saline  into  the  aeroscope  two  or  three  times. 
By  connecting  two  such  apparatus  in  series,  Eettger  has 
shown  that  practically  100  per  cent,  of  the  bacteria  are 
collected  by  the  first.  He  has  used  the  method  for  oy,» 
a  year  with  complete  satisfaction. 


BRITISH    MEDICAL   BENEVOLENT   FUND. 

At  the  August  meeting  of  the  committee  nineteen  cases 
were  considered,  and  grants  amounting  to  £190  made  to 
seventeen  of  the  appUcants.  Appended  is  an  abstract  f)i 
the  cases  relieved. 

1.  Widow,  aged  72,  of  L.R.C.P.Edin.  Has  supported  heraell 
and  an  invalid  daughter  by  letting  lodgiugs  since  her  husband's 
death  thirteen  yearaago;  now  finds, that  her  rooms  are  often 
unoccupied,  and  that  she  cannot  work  as  hard  as  formerly. 
Voted  £12. 

2.  M.R.C.S.,  aged  69.  Is  rjnite  incapacitated  and  dependent 
on  his  wife,  whose  income  is  less  than  £1  a  week;  children 
unable  to  help.     Voted  £10. 

3.  Widow,  aged  43,  of  li.R.C.P.,  L.K.C.S.Ediu.  Maintained 
herself  for  some  years  after  husband's  death  by  acting  as 
matron  at  a  school,  but  three  years  ago  became  permanently 
deaf,  and  has  since  had  to  depend  upon  precarious  earnings  by 
needlework.  Son,  aged  15.  has  just  been  apprenticed  to  the 
Merchant  Service.    Voted  £12. 

4.  Daughter,  aged  59,  of  L.K. C.S.I.  Was  a  teacher  for  many 
years,  but  is  now  unable  to  obtain  pupils,  and,  having  no  means, 
is  dependent  on  a  sister  whose  only  income  is  derived  from  two 
annuities  of  £20.    Relieved  once,  £12.    Voted  £12. 

5.  Widow,  aged  52,  of  L.R.C.P.,  L.R.C.S.Edin.  Quite  unpro- 
vided for  at  sudden  death  of  husband  about  five  years  ago,  and 
dependent  on  small,  uncertain  earnings  by  needlework  and 
slight  help  from  a  brother-in-law.  Two  children,  aged  19  and 
15,  the  elder  at  a  training  college  for  teachers.  Relieved  five 
times,  £52.    Voted  £10. 

6.  L.R.C.P.Edin.,  aged  65.  Has  been  quite  incapacitated  for 
more  than  a  year  past,  and  is,  with  his  wife  and  an  invalid 
daughter,  dependent  on  a  brother,  who  pays  for  their  rooms 
and  allows  them  a  few  shiUiugs  a  week.  Relieved  once,  £18. 
Voted  £18. 

7.  Daughter,  aged  67,  of  late  L.8.A.  No  income,  and 
phTsically  unable  to  undertake  continuous  work.  Relieved 
three  times,  £30.    Voted  £10 

8.  Widow,  aged  52,  of  L.R. C.P.I.  Since  husband's  death 
eight  or  nine  years  ago  has  supported  herself  as  a  nurse,  but  has 
recently  had  "three  serious  illnesses,  and  is  consequently  out  of 
work.    Relieved  once,  £5.    Voted  £10. 

9.  L.R.C.P.,  L.R.C.S.Edin.,  a  medical  woman,  aged:35.  For 
the  last  four  years  has  been  a  constant  sufferer  from  colitis,  and 
quite  unable  to  earn  a  living.    Relieved  once,  £18.    Voted  £18. 

10.  Daughter,  aged  62,  of  late  M.R.C.S.  No  income,  and 
dependent  en  friends  and  small  earnings  by  needlework. 
Relieved  four  times,  £48.     Voted  £12. 

11.  Widow,  aged  40,  of  i^.B.,  C.M.Aberd.  Endeavours  vto 
support  herself  by  letting  rooms,  but  at  present  has  no  lodgers. 
Two  children,  aged  12  and  10.  Relieved  three  times,  £22. 
Voted  £12. 

12.  Daughter,  aged  64,  of  late  L.S.A.  Only  income  an  annnitv 
of  £20,  and  is  in  dehcate  health.  Relieved  twelve  times,  £115. 
Voted  £12. 

13.  Widow,  aged  55,  of  L.R.C.P  Edin.  No  income,  and  de- 
pendent on  two  sons  whose  earnings  are  small.  Believed  thi-ee 
times.  £30.    Voted  £10. 

14.  Daughter,  aged  61,  of  late  M.R.C.S.  Used  to  maintain 
herself  as  a  dispenser,  but  can  no  longer  obtain  work  as  such, 
and  is  dependent  on  uncertain  earnings  from  wood  carving  and 
slight  help  from  a  sister  who  has  to  earn  a  living.  Relieved 
four  times,  £40.    Voted  £10. 

15.  Widow,  aged  53,  of  L.R.C.P.I.  Quite  xmprovidei  for  at 
husband's  death  a  few  years  ago,  and  health  does  not  permit  of 
anything  bat  light  work.  Is  at  present  acting  as  caretaker,  but 
receives  neither  salary  nor  food.  Relieved  three  times,  £56. 
Voted  £12. 

16.  Widow,  aged  80,  of  M.R.C.S.  Has  a  small  income,  bat 
applies  for  a  little  help  owing  to  the  infirmities  of  her  children, 
three  of  whom  are  deaf  and  dumb  and  one  epileptic.  Relieved 
eight  times,  £55.     Voted  £5. 

17.  Widow,  aged  60,  of  late  M.D.Edin.  Has  a  situation  as  , 
companion,  but  only  receives  a  small  salary,  and  has  to  help  a  ] 
delicate  daughter.    Relieved  once,  £5.    Voted  £5. 

Contributions  may  be  sent  to  the  Honorary  Tresksnref i 
-Dr^  Samuel  'West,  15,  "VVimpole  Street,  'W. 
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THE   PROGRESS  OP   ELECTRO-THERAPY. 

From  the  account  of  the  inoceedings  of  the  Section  of 
Radiology  and  Medical  Electricity,  which  appears  else- 
where in  this  issue,  it  is  clear  that  workers  in  this 
department  of  medicine  are  not  resting  on  their 
laurels.  On  the  contrary,  they  are  steadily  quartering 
old  ground  in  an  endeavour  to  better  results,  ever 
annexing  new  territory,  and  with  the  assistance  of 
manufacturing  firms  paying  much  attention  to 
securing  safer  and  more  accurate  appliances. 
Several  of  the  papers  deal  with  the  latter  subject; 
while  the  rest,  though  not  definitely  so  divided  in 
our  columns,  fall  easily  into  two  classes,  one  dealing 
with  the  therapeutic  application  of  different  forms 
of  electricity,  and  the  other  with  its  use  as  a 
diagnostic  agent. 

There  is  also  a  contribution  from  Sir  J.  J.  Thomson, 
who,  though  speaking  as  a  pure  physicist,  neverthe- 
less had  some  very  interesting  suggestions  to  make. 
Emphasizing  the    physical    and   therapeutic  distinc- 
tions commonly  drawn  between  hard  and  soft  radia- 
iion,  he  showed  that  rays  of  almost  any  degree  of 
bardness  or  softness  might  be  obtained  with  absolute 
certainty  by  taking  advantage  of  the   fact  that  the 
secondary  radiation  occurring  when  a  Roentgen  out- 
put impinges   on   a   metal,    varies   in  hardness  pre- 
cisely with  the   atomic    weight  of    that  metal.      He 
ilso   drew   attention   to   a  very   remarkable  fact  in 
respect     of      the     absorption     of     the     energy     of 
padiation    by  hydrogen.      This,    of    course,    depends, 
as    in    the    case    of    all    other    substances,    on    the 
luality  of  the  radiation,  but  seemingly  it  is  Ln  direct 
nstead  of  inverse  ratio  to  hardness.    The   one  sug- 
gestion, if  put  to  practical  use,  would  have  the  very 
iesitable  eiJect  of  substituting  a  scientifio  for  the 
present  almost  empirical  fashion  of  securing  the  kind 
pf  radiation    required,    but    the    other  would    seem 
|oarceIy    capable    of    utilization    unless  it    could  be 
ihown  that  the  hydrogen  contents  of   diseased  and 
:ormal   tissues    notably    differed.     Apart,  however, 
rom  any  immediate  practical  utility    attaching    to 
hese  ideas,  they  are  of  interest  as  proving  how  far 
Ive  still  are  from  complete   comprehension    of    the 
jUysteries  of  radiation,  and  how  much,  therefore,  may 
(easonably  be  expected  in   the  future  of  a  form  of 
reatment  which  has  already  proved  of  much  utility. 
The  papers  on  treatment  by  electric  ions  make  it 
lear  that  iontophoresis,  as  it  has  been  called,  some- 
irhat  painful  as  it  is,  has  a  more  assured  future  before 
t  than  at  one  time  seemed  to  be  the  case,  and  that 
he  results  obtainable  in  dealing  with  joints  enlarged 
pirough  rheumatoid  arthritis  and  other  causes  are 
ufflciently    satisfactory    to    make     such    treatment 
rorthy  of    consideration    in    a    class    of   case    little 
menable  to  most  forms  of  treatment.    It  also  appears 
hat    Dr.  Lewis  Jones  has   successfully  applied  the 
ame  therapeutic  measure  to  cases  of  corneal  ulcer, 
nd    in   his    opening    remarks    the    President,    Dr. 
lackenzie  Davidson,   reminded  us  of  his  successful 
ttack  on  diseases  Q^Jhe^^,piB  pr^er  ,{»y  radium.    The 


circumstance  is  of  interest,  since  the  locality  in 
question  is  the  last  to  which  such  powerful  remedies 
might  prima /acie  be  expected  to  be  usefully  applied. 
It  is  albo  clear  that  hyperidrosis  must  now  be  included 
in  the  field  of  successful  a;-ray  work. 

The  investigations  recorded  by  Drs.  Dawson  Turner 
and  T.  J.  George  on  the  eSect  of  x  rays  in  therapeutic 
doses  on  the  growing  brains  of  rabbits  are  of  interest 
as  representing  a  careful  piece  of  research  work,  but 
almost  admittedly  they  could  hardly  be  taken  as 
proving  anything  more  than  that  there  is  room  for 
further  investigation  of  the  kind.  If  the  results  as 
they  stand  were  transferable  to  children  submitted  to 
A'-ray  treatment  as  a  cure  for  ringworm  one  would 
expect  all  such  children  to  lose  weight  rapidly,  and 
many  of  them  to  die,  whereas  there  is  overwhelming 
clinical  evidence  that  the  children  escape  unscathed. 

Early  in  ihe  history  of  .rray  work  there  crept  in  the 
unfortunate  practice  of  employing  unqualified,  though 
to  a  certain  extent  technically  skilled,  men  to  perform 
what  was  then  regarded  as  purely  routine  work,  but  it 
is  now  dying  out  and  the  field  of  the  skiagrapher 
growing  proportionately.  The  assistance  which  skia- 
graphic  methods  render  is  becoming  of  a  more  depend- 
able character,  while  at  the  same  time  radiologists  are 
lees  disposed  than  formerly  to  claim  that  screen 
examinations  and  skiagraphy  can  be  substituted  for 
clinical  examinations  or  for  ordinary  physical  methods 
of  diagnosis. 

In  view  of  the  wide  field  covered  by  the  discussions 
one  might  have  expected  to  hear  something  on  the 
subject  of  intentional  filtration  in  connexion  with 
a;-ray  work,  as  at  the  Annual  Meeting  last  year  it  was 
indicated  that  promising  researches  on  this  point  were 
in  hand.  Possibly  no  more  will  ever  be  beard  of  it 
now,  for,  if  the  suggestion  already  mentioned  as  having 
been  put  forward  by  Sir  J.  J.  Thomson  is  utilized, 
filtration,  though  still  necessary  in  radium  work, 
would  be  superfluous  in  using  Roentgen  radiation. 

Apart  from  their  contents,  the  tone  of  most  of  the 
papers  is  notable.  The  weapons  of  the  medical  elec- 
trician are  of  a  more  purely  scientific  kind  than  any 
other  in  the  iirmatnenta  of  medicine  and  surgery,  and 
the  spirit  in  which  they  are  used  is  thoroughly  in 
keeping.  It  is  a  point  which  must  strike  those  who  can 
recall  the  medical  electricity  of  thirty  years  ago.  How 
thoroughly  scientific  are  the  present  lines  of  work  is 
well  shown  by  the  fact  that  on  behalf  of  one  form  of 
application,  whose  results  are  not  readily  demonstrable, 
it  was  pleaded  in  effect,  though  not  in  words,  that  it 
should  be  judged  from  an  empirical  standpoint.  This 
is  high-frequency  work,  on  which  there  is  an  inclina- 
tion among  many  neurologists  to  look  somewhat 
askance.  Independently  of  its  utility  in  various  dis- 
orders characterized  mainly],by  minor  degrees  of  pain 
and  discomfort,  it  was  shown  that  many  neurasthenics 
— including  in  that  term  able-bodied  persons  merely 
nervously  overtired  and  not  exhibiting  the  more 
prominent  phenomena  of  that  disease — frequently 
find  high-freiiuency  applications  of  benefit.  Summed 
up,  the  view  would  seem  to  be  that  high-frequency 
applications  may,  if  nothing  else,  fairly  claim  to  be 
regarded  as  a  useful  tonic. 

Each  reader  must  decide  for  himself  what  conclu- 
sions should  be  based  ou  the  nine  cases  of  growths  of 
a  malignant  order  demonstrated  by  Dr.  Dominici  after 
treatment  by  ultta-penetiation.  This  method  cl 
applying  radium  has  so  far  been  comparatively  little 
practised  ia  this  country,  but  it  seems  scarcely  open 
to  question  that  its  effects  are,  in  some  cases  at  any 
rate,  of  a  most  desirable  nature. 
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The  last  communication  to  ■which  attention  should 
be  drawn  is  one  of  a  different  order  from  any  of  the 
rest — the  address  delivered  by  Dr.  Jellinek  of  Vienna, 
the  occupant  of  a  chair  of  electro-pathology  recently 
founded  in  the  university  of  that  city.  He  showed 
how  very  complicated  and  various  in  their  nature  are 
the  injuries  due  to  unintentional  contact  with  electrical 
machinery,  and  did  something  towards  explaining  how 
it  is  that  a  current  which  in  some  cases  leaves  the 
victim  but  slightly  harmed  in  other  cases  kills  him. 
A  point  of  pathological  interest  and  much  clinical 
importance  demonstrated  by  him  is  that  a  common 
result  of  a  severe  electric  shock  is  rupture  of  fine 
vessels  in  the  biaiu.  This  being  the  case,  it  follows 
that  when  in  the  administration  of  first  aid  to  such 
patients  the  head  should  be  raised,  not  lowered. 
Incidentally,  Dr.  Jellinek  supplied  also  an  addi- 
tion to  the  list  of  cases  in  which  the  influence 
of  mind  on  body  has  been  proved  in  tragic 
fashion.  A  workman  who  had  been  urgently  warned 
not  to  interfere  with  a  certain  live  wire  accident- 
ally touched  it.  He  expected  to  be  killed  in  con- 
sequence, and,  in  fact,  instantly  died,  though  at 
the  moment  the  wire  was  harmless,  since  no  current 
was  passing.  At  the pos^))!C?■fe»^  examination  he  was 
found  to  exhibit  the  phenomena  of  status  lymphaticus; 
this  condition  may  also  perhaps  be  the  true  explana- 
tion of  some  other  cases  in  which  the  effect  of  mind 
on  body  has  been  very  obvious,  but  the  very  reverse 
of  that  of  which  recently  so  much  has  been  heard. 


A   FRENCH    TIEW   OF   HYPNOTISM. 

In  a  recent  number  of  the  Semaine  Midicale  (No.  30, 
July  27th)  Dr.  Babinski,  well  known  as  an  eminent 
neurologist  and  a  former  chef  de  cliniqiie  of  Charcot 
at  the  SalpCtrit'ce,  has  published  a  remarkable  article 
on  the  present  position  of  hjpnotism,  which  he  con- 
trasts with  the  stir  it  made  thirty  years  ago. 
"Nowadays,'' he  says,  "  who  uses  hypnotism?"  Does 
this  mean  that  treatment  is  only  a  question  of  fashion, 
or  that  the  method  has  presented  greater  diflSculties 
than  were  expected,  or  was  its  utility  only  an 
illusion  ■?  He  asks  why  physicians  who  formerly 
practised  hypnotism  extensively  have  ceased  to 
do  so  except  on  rare  occasions ;  and  he  dis- 
cusses the  medico-legal  question  of  the  bearing  of 
hypnotism  on  "free  will"  and  legal  "responsibility." 
He  begins  his  inquiry  by  attempting  to  arrive  at  a 
clsar  conception  of  hypnotism.  By  different  proce- 
dures in  certain  subjects  a  physical  perturbation  of 
the  nervous  system  may  be  induced,  one  consequence 
being  exaltation  of  susceptibility  to  suggestion.  It 
may  bs  argued  that  as  certain  functional  disorders  or 
morbid  conditions  yield  to  the  influence  of  suggestion 
when  susceptibility  thereto  is  heightened,  the  indication 
is  to  hypnotize  patients  aSected  by  these  pathological 
manifestations.  This  conception  is  absolutely  rational 
if  the  basis  on  which  it  rests  is  sound,  but  we  cannot 
admit  the  exactitude  of  the  facts  which  are  its  foun- 
dation. There  is  no  proof  that  the  hypnotic  condi- 
tion possesses  objective  somatic  characters  which 
cannot  be  reproduced  by  the  will.  It  is  quite  true 
that  the  phenomenon  may  be  real,  while  there  are 
undoubted  facts  in  psychology  of  which  it  would  be 
impossible  to  produce  objective  proof,  but  the  reality 
of  hypnotism  is  not  so  obvious  as  that  of  such  mental 
disorders  as  delusions  of  persecution,  melancholia  or 
folie  ilu  doute,  and  the  hypothesis  that  all  hypnotism 
is  a  comedy  is  not  absurd  ;  it  is  a  question  upon  which 
there  must  be  differences  of  opinion  amongst  phy- 


sicians who  are  familiar  with  the  subject,  and  these 
opinions  will  probably  depend  upon  the  mental  con- 
stitution of  the  observer.  Babinski,  having  at  the 
commencement  of  his  career  in  the  Salpi'triere  and 
during  many  subsequent  years  had  abundant  oppor- 
tunities of  studying  the  subject  and  observing  many 
patients  who  presented  the  most  perfect  character- 
istics of  hypnotism,  believes  in  the  genuineness  of 
hypnotic  sleep,  and  that  it  differs  from  all  other  kinds 
of  sleep,  but  is  capable  of  being  easily  simulated. 
When  hypnotism  was  in  full  vogue  at  the  Salpetriere 
there  were  at  least  ten  patients  upon  whom  experi- 
ments were  being  constantly  made,  and  it  would  have 
been  impossible  for  these  people  to  have  shammed  with- 
out the  fact  becoming  known  to  other  patients  in  the 
wards  ;  yet  Babinski  heard  no  rumours  of  such  a  kind, 
while  some  patients  showed  their  belief  by  asking  to 
be  treated  by  the  same  method.  At  the  same  time  he  is 
far  from  thinking  that  hypnotism  is  all  that  it  was 
held  to  be  thirty  years  ago.  At  that  time  it  was  gene- 
rally believed  (1)  that  a  subject  could  be  hypnotized 
against  her  will,  (2)  that  the  hypnotized  person  forgot 
on  waking  all  that  had  happened  during  the  hypnotic 
sleep,  (3)  that  in  the  lethargic  condition  the  subject 
was  unconscious,  and  (4)  that  in  the  somnambulant 
condition  the  subject's  own  will  was  absent  and  she 
was  obliged  daring  hypnosis,  or  after  waking  from  it, 
to  perform  any  actions  suggested  to  her.  Dr.  Babinski 
holds  that  no  one  can  be  hypnotized  against  his  or  her 
will ;  that  the  hypnotized  subject  does  not  forget  what 
happened  during  the  sleep,  as  he  has  convinced  himself 
by  repeated  tests  that  the  patients  know  and  recol- 
lect all  that  has  happened ;  that  in  the  lethargic 
condition  the  subject  is  not  unconscious,  nor  the 
somnambulant  subject  under  the  complete  control  of 
the  hypnotizer.  So  long  as  the  subject  is  asked  to  do 
harmless  or  indifferent  actions  they  are  performed 
willingly  ;  but  if  repugnant,  or  even  disagreeable,  they 
are  refused,  and  resistance,  he  holds,  would  be  much 
greater  if  an  immoral  action  or  a  crime  were  sug- 
gested. He  does  not  believe  that  hypnotism  createsi 
or  augments  susceptibility  to  suggestion,  and  although." 
it  is  true  that  formerly  many  hysterical  patients  were 
cured  after  they  had  been  hypnotized,  hypnotism  had 
really  nothing  to  do  with  the  cure  ;  they  were  merely 
hysterical  people  capable  of  being  treated  by  sugges- 
tion apart  from  any  hypnotic  procedures.  In  his 
opinion,  not  only  is  hypnotism  generally  useless,  but 
attempts  to  hypnotize  may  make  the  physician  miss 
the  end  he  has  in  view ;  for,  iC  he  begins  by  telling 
the  patient  that  he  will  send  her  to  sleep,  and  fails 
to  do  this,  she  loses  confidence  in  him;  whereas  he 
would  probably  have  succeeded  had  he  in  the  first 
instance  suggested  to  her  the  disappearance  of  the 
paralysis  or  contracture. 

Nevertheless  there  are  certain  hysterical  patients 
so  prone  to  self  suggestion  that  hypnotism  alone  can 
restore  them  to  health,  since  they  are  not  accessible 
to  p3ychotherapeutics  in  the  waking  state.  In 
such  cases  hypnotism  is  perfectly  legitimate,  and 
Dr.  Babinski  uses  it  without  hesitation.  With  regard 
to  the  medico-legal  problems,  he  is  convinced  that 
no  hypnotized  person  can  be  made  to  commit 
a  crime  or  an  immoral  action  against  his  oi 
her  will.  It  is  absolutely  impossible  to  furnisb 
definite  proof  of  the  hypnotic  state  in  any  given  case 
but  while  admitting  the  reality  of  hypnotism  he  wil 
I  not  allow  that  it  can  make  any  one  irresponsible  foi 
crime.  It  is  possible  to  persuade  a  person  to  commi 
a  crime,  and  there  are  certain  weak  individuals  wh( 
can  be  more  easily  persuaded  than  others  to  do  act 
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which  they  know  to  be  wrong,  but  this  is  true  of  them 
apart  from  hypnotism,  and  in  the  opinion  of  Babinski 
there  is  no  ground  at  all  for  the  fear  that  hypnotism 
confers  a  power  which  can  be  abused  for  criminal  or 
immoral  purposes. 

It  must  be  understood  that  in  this  article  we  have 
only  given  Dr.  Babinski's  personal  views  on  hypnotism. 
They  are  interesting,  however,  as  coming  from  a  man 
of  such  large  experience,  and  one  who  has  had  such 
ample  opportunities  of  observing  changes  of  opinion 
and  practice  in  France. 


THE  MEDICAL  DIRECTORY. 
We  are  asked  to  state,  for  the  information  of  our 
readers,  that  the  circular  sent  annually  by  Messrs. 
J.  and  A.  Churchill  to  each  member  of  the  medical 
profession  will  be  posted  on  September  Ist.  It  may 
be  pointed  out  that  this  is  a  month  later  than  was 
formerly  the  case.  Though  the  change  involves  con- 
siderable extra  pressure  of  work,  it  is  believed  that  it 
is  greatly  appreciated,  and  it  has  proved  to  be  an 
advantage  to  avoid  making  applications  for  returns 
during  the  holiday  month  of  August.  It  will  greatly 
facilitate  the  work  of  those  responsible  for  the  pub- 
lication of  the  Directorxj  if  practitioners  will  be  so 
good  as  to  return  the  circular  without  any  delay.  As 
is  now  usual,  the  Medical  Director;/  will  be  published 
before  Christmas.  The  Climatological  and  Balneo- 
logical section,  by  Norman  Hay  Forbes,  F. K.C.S.Kdin., 
has  been  extended  to  include  Continental  as  well  as 
Britieh  spas  and  health  resorts. 


PARLIAMENT     AND     THE     MEDICAL     PROFESSION. 
When  addressing  the  State  Medicine  Section  on  the 
Coroners'  Law  and  Death  Certification  Bill    at   the 
recent  Annual  Meeting,  Sir  William  Collins,  M.T..  told 
his  hearers  that  the  medical  professioa  was  "  suspect  " 
in  the  House  of  Commons,   and  that  the  prevailing 
opinion  in  the  lobby  was  that  the  medical  profession 
was  "out  for  fees."    This  was  represented  as  a  valid 
excuse  for  not  inserting  in  the  bill  a  clause  dealing  with 
the  question  of  remuneration  for  services  rendered. 
Any  other  course,  it  was   contended,  would  imperil 
the  chance  of  the  bill  becoming  law.    The  Legislature 
in    times    past    has    wrongfully    imposed    statutory 
obligations  and  demands  upon  the  medical  profession 
in  the  discharge  of  duties  to  the  State  and  for  the 
State  without  provision  for  recompense  or  reward. 
Suspicion  haunts  the  guilty  mind.    This  probably  is 
the  explanation  of  the  alleged  state  of  mind  in  the 
House  of  Commons.    As  for  the  prevailing  opinion  in 
the  lobby,  if  the  view  mentioned  above  means  that 
the  medical  profession  is  regarded  as  having  awakened 
to  a  sense  of  the  injustice  of  State  demands  on  the 
time  and  services  of  medical  men  without  remunera- 
tion, that  view  is  undoubtedly  correct,  but  it  is  not  an 
attitude  which  calls  for  any  apology  or  modification. 
If  the  insertion  of  a  clause  in  an  Act  of  Parliament 
safeguarding  the  medical  profession  from  an  injustice 
which  no  other  body  would  tolerate  means  the  wreck 
of  an  Act,  then  in  the  name  of  reason  and  fairness 
1  such  an  Act  should  be  wrecked.    We  are  told  to  wait 
1  and  see,  and  that  in  the  end  good  may  be  the  final  goal 
I  of  ill.    There  is  nothing  in  the  past  experience  of 
I  similar  enactments  to  warrant  the  belief  that  such 
!  will  be  the  case,  for  it  may  truly  be  said  that  in  such 
matters  the  House  of   Commons  is  "  suspect. "      The 
I  amendment  of   the  laws  relating  to  Coroners  and  to 
Death  Certification  is  in  the  public  interest,  and  for 
the  benefit  of  the  State.    That  being  so,  it  is  a  scandal 
that  opprobrious  epithets  should   be  applied  to  the 
I  medical  profession  for  insisting  that    in    any    such 


amendments  as  may  be  deemed  desirable,  due  regard 
should  be  paid  to  fairness  and  the  simple  and  univer- 
sally demanded  rule  of  quid  pro  quo  be  observed. 


THE  RETIREMENT  OF  DR.  SEATON. 
Dr.  Edward  C.  Seaton's  retirement  from  the  post  of 
Medical  Officer  to  the  Administrative  County  of  Surrey, 
which  was  recently  announced  in  the  Journal,  is  a 
serious  loss,  not  only  to  the  county  which  he  served 
Eo  well  for  twenty  years,  but  to  the  sanitary  service  of 
the  country.  Dr.  Seaton,  whose  father's  name  is  famous 
in  the  history  of  vaccination,  had  had  a  large  experience 
in  the  scientific  and  administrative  work  of  public 
health  before  he  decided  to  give  his  services  entirely 
to  Surrey.  In  1871  he  began  his  work  by  assisting  in 
the  sanitary  inspection  of  Oxford  during  an  epidemic 
of  typhoid  fever.  In  the  following  year  Mr.  Mundella 
formed  a  commission  to  inquire  into  the  physique 
of  children  in  the  factory  districts,  and  Dr.  Seaton 
was  appointed  an  Assistant  Commissioner  to 
make  medical  inspections  of  school  children  in 
Lancashire  and  Cheshire.  At  the  end  of  that 
year  he  was  appointed  the  first  :Medical  Officer 
of  Health  for  Nottingham.  In  1884  he  became 
Medical  Officer  of  Health  for  Chelsea :  that  post  he 
held  until  the  end  of  18S0,  when  he  accepted  the  post 
which  he  has  recently  resigned.  A  brief  summary  of 
his  work  will  show  what  valuable  service  Dr.  Seaton 
has  rendered  to  public  health.  He  was  the  author 
of  the  very  first  report  under  the  Housing  Act  of 
1875,  which  contained  a  clause  allowing  the  medical 
officer  of  health,  entirely  on  his  own  responsibility, 
officially  to  declare  an  unhealthy  area.  His  work 
at  Chelsea  was  somewhat  on  the  same  lines,  as 
a  very  large  part  of  the  slum  property  was 
dealt  with  during  the  years  1834-1900.  He  was 
appointed  in  1890  as  a  special  commissioner  foe 
the  Home  Office,  along  with  Mr.  Cubitt  NichoUs, 
to  inquire  into  and  report  upon  the  condition  of 
a  very  insanitary  part  of  the  East  End  of  London. 
In  Surrey  he  has  constantly  given  advice  and 
assistance  to  the  borough  and  district  medical 
officers  of  the  county,  and  has  always  urged  upon 
them  the  fundamental  importance  of  attending  to 
the  sanitation  of  the  dwellings  of  the  working 
classes.  Through  the  influence  of  the  Sanitary 
Committee  of  the  Council,  valuable  work  has  also 
been  done  by  securing  for  the  sanitary  inspectorship  a 
position  apart  from  that  of  the  surveyor.  In  a  county 
such  as  Surrey  this  has  been  one  of  the  most  im 
portant  steps  that  could  be  taken  under  the  existing 
powers  towards  the  improvement  of  the  dwellings  of 
the  working  classes.  Dr.  Seaton  had  a  great  deal  to 
do  with  the  movement  for  the  notification  of  in- 
fectious diseases,  a  clause  for  the  purpose  of  securing 
this  having  been  inserted  by  his  advice  in  a  local 
Act  obtained  by  the  Nottingham  Town  Council  as 
far  back  as  1878.  In  1882  he  organized  an 
important  meeting  at  a  Congress  of  the  old  Social 
Science  Association.  There,  with  the  coopera- 
tion of  the  medical  officers  of  health  of  Edinburgh, 
Birmingham,  and  Dublin,  ho  defended  the  movement 
as  to  which  at  the  time  there  was  very  strong  medical 
opposition  in  the  town.  Subsequently,  in  1889,  the 
clause  which  was  drawn  up  in  1878  became  the  basis 
of  a  Government  measure,  and  the  first  part  of  his 
period  of  office  in  Surrey  was  occupied  in  securing  its 
adoption  by  the  different  local  authorities.  He  had  had 
to  deal  from  the  earliest  part  of  his  career  with  typhus, 
which  has  now  become  extinct.  Following  in  the  foot- 
steps of  his  father,  he  gave  much  attention  to  small- 
pox which,  though  it  has  not  troubled  us  much  ot 
late,  may  do  so  again  at  any  time.  In  Nottingham 
Dr.   Seaton  had  the  whole  responsibility  of  dealing 
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with  the  epidemic  of  1881-2.  In  London,  a  few  years 
later,  in  conjunction  with  Sir  Douglas  Galton, 
he  advised  on  the  metropolitan  arrangements  con- 
nected with  the  extra-urban  treatment  of  small-pox, 
a  measure  which  has  been  of  very  marked  inflaence 
in  the  limitation  of  epidemics  of  late  years. 
During  the  presidency  of  the  late  Sir  Andrew  Clark, 
Dr.  Seaton  got  a  committee  of  the  College  of  Physi- 
cians to  act  in  conjunction  with  the  Metropolitan 
Asylums  Board,  and  they  induced  the  President  of  the 
Local  Government  Board  to  bring  in  a  bill  to  allow 
medical  students  to  study  the  diagnosis  of  smallpox 
and  all  the  fevers  at  the  Asylums  Board  hospitals. 
The  course  of  instruction  at  these  hospitals  is  now 
an  essential  part  of  the  education  of  xoedical  men,  and 
lias  proved  a  great  help  in  the  practical  working  of 
the  Notification  Act.  Dr.  Seaton  has  always  taken  an 
active  interest  in  medical  educational  work,  having 
for  many  years  performed  the  almost  honorary 
work  of  lecturing  at  St.  Thomas's  Hospital,  besides 
examining  in  State  Medicine  at  the  Universities  of 
London,  Oxford,  and  Cambridge,  as  well  as  at  the 
Royal  Colleges  of  Physicians  and  Surgeons  for  the 
Diploma  in  Public  Health.  He  also  edited  the  works 
of  Sir  John  Simon,  that  great  master  in  sanitary 
science.  Dr.  Seaton  has  also  done  most  valuable  work 
in  river  purification  and  water  supply.  He  assisted 
in  the  foundation  of  a  County  Nursing  Association 
for  Surrey,  an  institution  which  is  likely  to  prove 
most  beneficial.  Throughout  his  official  life  Dr. 
Ssaton  has  always  shown  great  tact  iu  securing  har- 
monious working  among  the  district  authorities  and 
their  officials,  especially  his  colleagues,  the  medical 
officers  of  health,  with  whom  he  has  been  on  the  very 
best  of  terms.  The  Surrey  County  Council  accepted 
Dr.  Seaton's  resignation  on  the  ground  of  health  with 
great  regret,  and  recognized  his  services  by  appointing 
him  Consulting  Medical  Officer  of  Health  at  a  salary 
of  £300  a  year.  Dr.  Thomas  Henry  Jones,  formerly 
Assistant  Medical  Officer  of  Health  for  the  County  of 
Surrey,  was  appointed  to  succeed  Dr.  Seaton,  whose 
numerous  friends  will  join  us  in  wishing  him  many 
years  of  useful  life.  Besides  his  consulting  work,  he 
will,  we  understand,  deliver  a  special  course  of  lectures 
at  the  London  University. 


UNREGISTERED  DENTISTS, 
it  is  the  last  straw  which  breaks  the  camel's  back, 
it  is  the  last  straw  but  one  which  sometimes  eaves  the 
life  of  that  curiously  constructed  animal.  The  same 
useful  part  may  perhaps  prove  to  have  been  played, 
in  the  case  of  the  profession  of  dentistry,  by  the 
decision  of  the  House  of  Lords  on  the  interpreta- 
tion to  be  placed  on  the  Dental  Act.  The  proof 
furnished  that  this  Act  offers  no  real  protection 
either  to  registered  and  qualified  dentists  or  to  the 
general  public  has  attracted  a  good  deal  of  atten- 
tion in  various  quarters.  One  lay  paper  which 
has  grasped  the  dangers  of  the  situation  to  the 
full  is  our  contemporary  M.A.P.  :  having  since 
studied  the  subject  for  itself,  it  devoted  so  ne  long 
articles  in  its  issues  for  August  6th,  August  15th,  and 
August  20th  to  an  endeavour  to  arouse,  as  it  states, 
public  indignation  at  a  law  which  per)nit8  any  one  to 
practise  dentistry  however  ignorant  ha  may  be  of  the 
work.  After  pointing  out  the  important  part  that  teeth 
play  in  the  human  economy,  and  how  much  sufferiDg 
and  injury  is  caused  by  their  mistreatment,  it  shows 
in  various  fashions  that  as  things  are  at  present  an 
average  person  seeking  relief  for  dental  troubles  is 
as  likely  as  not  to  hand  over  the  care  of  his  mouth 
to  the  tender  mercies  of  a  man  who  haa  absolutely  no 
knowledge  of  dentistry,  while  all  the  time  believing 
that  he  is  receiving  the  best  advice  obtainable.     This 


is    because    nothing    stands     in     the    way    of    un- 
registered practitioners  of  dentistry,  however  incom- 
petent,   describing    themselves    by    names    indistin- 
guishable except  by  the  expert  from    those  properly 
borne      by    registered      and      fully     qualified     den- 
tists.     It    estimates    the    number    of    luiregistered 
persons   engaged  in  dental  practice  in  one  way  and 
another    as  between  40,000  and  60000,   whereas  the 
number  of   registered   dentists  is   only  about  5,000; 
and    this    being    the    case,   concludes   that   it   is  no 
exaggeration    to   say   that   the   teeth   of   the    nation 
are    in    the    hands    of    quacks.      It    is    pointed    out 
that     though     dishonesty     and     highly     undesirable 
practices     prevail     among    them,    all    unregistered 
practitioners  of  dentistry  are  not  dishonest  persona ; 
but    naturally,    lacking   as    they    do    the    knowledge 
and  skill  that  can  only  be  acquired  by  long  train- 
ing   under    competent    instructors,    they    cannot    be 
expected  to  perform  their  work  efficiently.    But  despite 
this  saving  clause  in  favour  of  certain  practitioners,  it 
is  held  that  all  unqualified    men    alike    should    be 
branded  as  quacks,   and  not  permitted  to    describe 
themselves    in    terms    which    lead    the    public    to 
believe  that  they  possess  proper  qualifications  and 
have    enjoyed    the    advantage   of    real  training.      A 
crusade     of     this     character     on     the    part     of    a 
lay  paper  is  so  rare  an   occurrence    that   naturally 
it  has  aroused  both  surprise  and  wrath  amongst  the 
unqualified.       What    makes    the    articles    the    more 
eflective  is  that  their  tone  is  moderate  and  the  writer 
has  evidently  studied  the  subject  thoroughly.  Indeed, 
the  only  weak  point  they  present  is  that  a  number 
of     men    who    have     banded     themselves    together 
under     the    title    of    the    Incorporated    Society    of 
Extractors    and    Adaptors     of    Teeth    have   induced 
the    author    to    extend    to    them    a  certain  degree 
of  editorial  protection.     But  on  M.A.P.'s  own  show- 
ing, these  men,  when  they  practise  dentistry  on  thek 
own  account,  instead  of  confining  themselves  to  per- 
forming for  real  dentists  the  more  purely  mechanical 
tasks  which  dentistry  involves,  are  as  much  quacks 
as  any  of    those  mentioned.      However  great    their 
mechanical  skill  may  be,  they  are  men  who,  so  far 
as  they  can  show,  have  no  knowledge  of  the  sciences 
which  underlie  and  play  an  essential  part  in  all  good 
dentistry.     The  articles  are  thoroughly  worth  reading 
by  those  interested  in  the  subject,  and  will  no  doubit 
do   something,   at  any  rate,  towards  fnlfllUng  their 
object.    This  is  to  amend  the  law  in  such  fashion  as 
to  prohibit  the  practice   of  dentistry  by  any  persoji 
not  iu  possession  of  a  licence  or  certificate  granted  by 
some  recognized  authority  under  the  jurisdiction  ot 
the  General  Medical  Council. 


THE  OPIUM  HABIT. 
A  LAY  contemporary,  which  during  the  past  few  1 
months  has  exhibited  considerable  interest  in  medicdl 
subjects,  has  discovered  that  the  opium  habit  is 
spreading  in  this  country  with  "  baffling  rapidity,"  and 
is  laudably  anxious  to  play  its  part  in  staying  the 
alarming  tide.  For  this  purpose  it  has  set  to  .work 
and  learnt  for  itself  the  real  facts.  Some  of  them 
will  cause  general  astonishment.  Who  would  haTO 
thought,  for  instance,  that  morphinomaniacs  figured 
largely  among  the  occupants  of  so-called  inebriate 
homes  ?  On  the  other  hand,  it  can  scarcely  be  news 
to  any  one  that  society  people,  including  popular 
jockeys  and  politicians,  steal  from  South  Kensington 
and  Mayfair,  where  such  persons,  of  course,  invariably 
live,  to  resort  to  vile  haunts  furnished  by  West  End 
firms  at  a  cost  of  £2,000.  It  is  easy  to  believe  that 
only  men  and  women  rendered  callous  by  their 
craving  cotild  put  up  with  such  surroundings. 
There   is,   however,  one  disclosure  over  which  thosei 
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who  are  students  of  neither  Tariff  Reform  nor  Free 
Trade  may  be  apt  to  stnmble.  Since  the  cost  of 
opium  is  about  17s.  a  pound,  it  is  difficult  to  under- 
stand how  the  Lancashire  tobacconist  contrives  to 
supply  the  Lancashire  mill-girl,  at  a  price  within 
her  means,  with  opium  -  impregnated  cigarettes. 
She  smokes  them,  it  appears,  by  way  of  gain- 
ing temporary  relief  from  the  weariness  and 
pain  attendant  on  a  life  of  toil.  This  is  quite 
a  good  sentence,  and  having  borrowed  it  from  Peter, 
we  offer  it  to  Paul  for  use  next  Sunday  in  Hyde 
Park.  In  fashionable  circles  much  of  the  evil,  it 
appears,  is  due  to  West  End  medical  men  supplying 
opium  to  those  who  pretend  they  require  it  as 
medicine.  This  is  all  the  more  credible,  because  it 
is  80  well  known  that  West  End  practitioners  with 
fashionable  patients  invariably  run  dispensing  prac- 
tices !  Various  other  disclosures  are  made  as  to  the 
way  in  which  the  present  race  of  opium  cravers 
obtain  their  supplies,  but  on  the  whole  the  most 
remarkable  circumstance  of  all  is  one  on  which  our 
contemporary  throws  no  light.  Why  do  opium  cravers, 
a  cunning  and  knowing  class,  resort  to  all  the 
devices  in  question,  when  they  have  only  to  walk 
into  a  chemist's  shop  where  they  are  "known"  and 
aek  for  what  they  want?  Opium  in  any  quantity 
and  in  any  of  its  forms  can  lawfully  be  sold  without  a 
medical  prescription  to  any  person  "  known  '  to  the 
vendor.  The  requirements  of  such  an  elastic  term 
may  be  fulfilled  merely  by  a  few  anterior  visits  for  the 
purchase  of  some  pills  or  tooth  powder.  To  the  credit 
of  pharmacists  be  it  stated  that  many  of  them  step 
outside  the  law  and  will  not  sell  opium  except  on  a 
medical  prescription;  on  the  other  hand,  there  is 
nothing  to  prevent  a  medical  prescription  being  made 
up  ad  infinitum,  and  many  chemists  stand  on  their 
rights  and  sell  opium-containiug  preparations  to  all 
"known"  to  them.  They  may  be  morally  wrong,  but 
cannot  legally,  and  hence  reasonably,  be  blamed  even 
if  they  know  the  disastrous  object  of  the  purchase.  If 
our  contemporary  wishes  to  do  good  it  should  get  the 
law  on  the  subject  altered.  It  would  meet  with  no 
opposition  on  the  part  of  pharmacists  as  a  body. 


PRECAUTIONS  AGAINST  CHOLERA. 
The  Loc?al  Government  Board  has  issued  a  circular 
to  port  sanitary  aiithorities  and  certain  riparian 
sanitary  authorities  calling  their  attention  to  the 
fact  that  cholera  is  again  seriously  epidemic  in 
Russia,  particularly  in  the  St.  Petersburg  district  and 
at  Cronstadt  and  other  Russian  ports.  The  sanitary 
authorities  of  British  ports  trading  with  Russia 
should,  it  is  urged,  be  on  their  guard  against  the 
importation  of  cholera  into  their  districts  by  vessels 
coming  from  places  where  the  disease  has  appeared  or 
is  likely  to  appear.  In  this  connexion,  says  the 
circular,  it  is  essential  that  the  medical  officers  of 
health  of  such  British  ports  should  endeavour  to  keep 
themselves  informed  as  to  the  spread  of  the  present 
outbreak  of  cholera,  and  especially  as  to  the  con- 
tinuance of  the  disease  in  ports  where  it  now  exists 
and  its  appearance  in  other  ports  not  yet  known 
to  be  affected  by  it.  The  statement  which  the 
Bsard  issues  weekly  to  the  med  cal  officers  of 
health  of  port  and  riparian  sanitary  authorities, 
and  which  contains  information  as  to  such  cholera 
occurrences  as  have  come  under  the  Board's  notice, 
will  be  of  assistance  in  this  direction.  The  fact 
ia  recalled  that  on  September  9bh,  1907,  the  Board 
issued  a  revised  General  Order  relating  to  cholera, 
yellow  fever,  and  plague  on  ships  arriving  from 
i  foreign  ports.  The  Board  relies  on  the  port  and 
riparian  sanitary  authorities  taking  all  necessary  steps 
teadet  that  Order  to  prevent  the  introduction  of  cholera 


into  this  country.  Special  attention,  it  is  pointed  out; 
should  be  paid  to  ships  bringing  aliens  from  Russia  to 
British  ports.  The  Local  Government  Board  for  Scot. 
land  has  also  issued  a  circular  regarding  cholera.  The 
necessity  for  readiness  and  vigilance  is  pointed  out. 
Special  precautions  should  be  observed  with  regard  to 
vessels  coming  from  North  Russian  and  Black  Sea  ports. 
Probably  never  before  have  such  full,  careful,  and 
elaborate  means  been  taken  for  meeting  a  possible 
outbreak  of  cholera  in  Scotland.  Dr.  Dittmar  has 
recently  been  visiting  all  the  medical  officers  of  health 
and  making  arrangements  against  possible  contin- 
gencies. The  various  ports  in  the  Firth  of  Forth  are 
of  course  danger  zones,  carrying  on  as  they  do  much 
trade  with  Russian  Baltic  ports.  It  is  not  always  the 
important  ports  that  are  the  most  dangerous  points. 
On  the  contrary,  it  is  often  some  insignificant  port 
that  is  the  inlet  for  danger.  The  Black  Sea  is  less 
important  for  Scotland,  since  the  time  occupied  by 
transit  to  Scotland  reduces  the  danger  to  a  minimum. 

QUACK  REMEDIES. 
Amomg  the  accounts  of  various  secret  remedies  which 
have  appeared  in  this  Journal  during  the  past  few 
years  (many  of  which  have  now  been  brought  together 
in  a  book  named  Secret  Flciiredies)  was  one  dealing 
with  Stevens's  Consumption  Cure.  A  special  point 
about  it  was  that  attempts  were  being  made  to  secure 
purchasers  by  guaranteeing  to  pay  a  stated  sum  if  it 
did  not  cure  them.  The  documents  in  which  the 
guarantee  was  given  were,  however,  so  worded  that 
though  they  might  readily  deceive  people  it  was  not 
likely,  it  seemed  to  us,  to  prove  possible  to  enforce 
the  guarantee  in  any  given  case.  We  are  glad  to  see 
now  that  in  this  respect  we  were  mistaken,  for,  as  will 
be  found  on  reference  to  our  medicolegal  columns 
this  week,  the  widow  of  a  deceased  patient  has  actually 
succeeded  in  recovering  a  sum  of  £10  promised  by  the 
proprietor  if  his  treatment  were  followed  but  did  not 
cure  the  patient.  It  will  be  noted,  too,  that  in  deliver- 
ing judgement  his  Honour  Judge  Gye  dealt  faithfully 
with  quacks  in  general,  and  epoke  of  the  action  of  this 
particular  specimen  as  being  an  intentional  and  well- 
considered  fraud,  adding  that  his  remedies  were 
quack  remedies,  not  having  the  slightest  value  of  any 
kind.  In  some  circulars  which  this  person  has 
issued  it  has  been  stated  that  the  ingredients  of 
his  "  cure"  are  entirely  original  discoveries,  drugs 
never  used  before  by  any  chemist  or  doctor ;  it 
was  added  that  he  was  ready  to  give  any  doctor 
its  formula  if  desired.  As  apparently  no  medical  man 
expressed  any  curiosity  on  the  subject,  he  subse- 
quently addressed  circulars  to  medical  men  them- 
selves inviting  their  co  operation,  and  pretending  to 
disclose  the  composition  of  his  cure.  It  was,  he  said, 
umckaloabo  root  and  chijitse  in  certain  proportions. 
If  he  had  said  that  it  was  extract  of  high-cookalorum- 
jig  jigjig>  it  would  have  been  equally  informing.  Sub- 
sequently we  had  the  preparation  analysed,  and  found 
that  its  contents  were  of  a  very  simple  kind— some 
alcohol,  some  glycerine,  and  a  solid  substance  identical 
in  its  characteristics  with  krameria.  The  latter  is  a 
very  familiar  drug,  but  one  whose  chief  claim  to  con- 
tinned  inclusion  in  the  British  Pharmacopoeia  is  that 
it  is  a  harmless  astringent.  It  is  absolutely  valueless 
as  a  cure  of  consumption,  or  of  any  other  disease  for 
which  the  decoction  in  question  purports  to  be  useful. 
It  was  also  found  that  the  quantity  of  the  ;•  cure 
sold  for  53.  could  be  prepared  in  accordance  with  the 
analysis  by  any  chemist  for  less  than  2d.  It  is  worth 
notin"  that  the  same  ostensible  remedy  is  also  sold 
under  the  names  of  "Sacco"  and  "  Lungsalva,"  and 
that  our  contemporary  Tr^lth,  which  has  on  many 
occasions  dealt  with  this  "cure,"  states,  in  the  lates* 
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issue  of  its  Cnutionarii  List,  that  passages  from  its 
columns  condemniug  the  sale  of  "  Sacco  "  have  been 
used  in  a  mutilated  form  as  an  adrertisement. 


THE  MYSTERY  OF  WOMAN  S  HAIR. 
Readers  of  Scott's  Life  of  Swift  will  remember  the 
story  of  the  small  packet  coutaining  a  lock  of  hair 
with  the  inscription  "  Only  a  woman's  hair  "  in  the 
Doan's  handwriting.  The  hair  is  believed  to  have  been 
Sfcelte's,  and  Scott  quotes  the  inscription  as  an  example 
of  Swift's  cynicism.  Others,  perhaps  more  discerning, 
have  seen  in  it  a  sign  of  a  heart  throbbing  with  love 
which  the  writer  tried  to  hide  under  a  flimsy 
disguise  of  indifference.  It  scarcely  lies  within  our 
province  to  decide  questions  of  sentiment  ;  we  will 
therefore  say  nothing  on  that  point.  We  assume  that 
the  hair  was  Stella's  own  ;  otherwise  the  romance 
would  evaporate.  This,  however,  would  be  an  un- 
warrantable assumption  in  many  other  cases.  The 
origin  of  many  women's  hair  is  a  mystery  which  the 
rude  masculine  mind  will  do  well  not  to  seek  to 
unveil.  'Where  do  the  hairdressers  get  the  glorious 
locks  with  which  they  decorate  their  windows  ? 
Black  hair,  it  may  be  conjectured,  comes  from 
the  South.  Mr.  Francis  TroUope,  in  a  book  entitled 
Summer  in  Brittany,  gives  an  account  of  what  he 
called  a  hair  market.  Speaking  of  a  fair  in  Collenee, 
he  says:  "'U'hat  surprised  me  mora  than  all,  by  the 
singularity  and  novelty  of  the  thing,  were  the  opera- 
tions of  the  dealers  in  hair.  In  various  parts  of 
the  motley  crowd  there  were  three  or  four 
different  purchasers  of  this  commodity,  who  travel 
the  country  for  the  purpose  of  attending  the 
fairs,  and  buying  the  tresses  of  the  peasant 
girls.  They  have  particularly  fine  hair,  and  fre- 
quently in  the  greatest  abundance.  I  should  have 
thought  that  female  vanity  would  have  effectually 
prevented  such  a  traffic  as  this  being  carried  to  any 
extent.  But  there  seemed  to  be  no  difficulty  in  finding 
possessors  of  beautiful  heads  of  hair  perfectly  willing 
to  sell.  We  saw  several  girls  sheared,  one  after  the 
other,  like  sheep,  and  as  many  more  standing  ready 
for  the  shears,  with  their  caps  in  their  hands,  and 
their  long  hair  conibed  out,  and  hanging  down 
to  their  waists.  Some  of  the  operators  were 
men,  and  some  women.  By  the  side  of  the 
dealer  was  placed  a  large  basket,  into  which 
every  successive  crop  of  hair,  tied  up  into  a  wisp  by 
itself,  was  thrown.  No  doubt  the  reason  of  the 
indifference  to  their  tresses,  on  the  part  of  the  fair 
Bretonnes,  is  to  be  found  in  the  invariable  'mode' 
which  covers  every  head  from  childhood  upwards, 
with  close  caps,  which  entirely  prevents  any  part  of 
the  hair  from  being  seen,  and,  of  course,  as  totally 
conceals  the  want  of  it.  The  money  given  for  the 
hair  is  about  20  sous,  or  else  a  gaudy  cotton  hand- 
kerchief— they  net  immense  profits  by  iheic  trip 
through  the  country."  Light  hair  comes  mostly  from 
Germany.  It  is  sometimes  stated  that  the  colour  of 
the  hair  is  an  index  of  character;  i£  this  be  true,  it  is 
obvious  that  the  character  can  be  disguised  by  art. 
Queen  Elizabeth  was  probably  singular  in  her  prefer- 
ence for  a  red  wig,  but  the  colour  did  not  belie 
her  temper.  The  colour  most  in  demand,  however, 
changes  with  the  fashion  at  a  given  time.  A  fashion 
which  we  can  only  characterize  as  disgusting  seems  to 
prevail  at  present  in  certain  places.  This  is  the  wear- 
ing of  ''rats,"  structures  of  which  we  confess  we  know 
nothing,  but  which  we  presume  to  be  intended  to  be 
decorative.  They  are,  it  seems,  made  sometimes  of 
wire,  sometimes  of  human  hair,  sometimes  of  flax,  or 
other  vegetable  which  presents  a  more  or  less  close 
likeness    to    human    hair.    In    connexion  with    this 


matter,  we  touch  darker  mysteries  than  those 
of  the  French  or  [German  hair  markets.  We  have 
recently  seen  it  stated  in  an  American  paper  that 
the  hair  dealers  of  Canton,  from  whom  large  supplies 
of  black  hair  is  received  for  the  manufacture  of 
"rats,"  have  been  discovered  exhuming  corpses  for  the 
sake  of  the  pigtails.  The  Chinese  Government  is  said 
to  be  taking  steps  to  stop  thia  new  kind  of  burking. 
We  trust  it  will  be  successful  in  its  efforts,  for  the 
traffic  in  dead  hair  is  dangerous  from  a  hygienic  as  it 
is  hideous  from  an  aesthetic  point  of  view.  But  what 
will  not  the  devotees  of  fashion  risk  in  the  pursuit  of 
their  crazy  cult?  The  trade  in  human  teeth  used 
to  be  highly  profitable,  and  Bransby  Cooper  in  his 
biography  of  his  famous  uncle  gives  an  account  of 
resurrection  men  who  followed  the  troops  in  the 
Peninsula  to  get  the  teeth  of  the  fallen  soldiers,  for 
which  they  got  high  prices  in  London. 


BUYING  UP  THE  MEDICAL  PROFESSION. 
-Among  the  numerous  suggestions  stated  to  have  been 
received,  and  to  be  still  awaiting  consideration,  by 
the  committee  formed  at  the  Mansion  House  in  con- 
nexion with  a  memorial  to  His  late  Majesty  are 
several  of  a  distinctly  medical  order — by  which 
phrase,  be  it  noted,  is  not  implied  a  medical  origin, 
for  some  of  them  are  distinctly  wild  to  the  verge 
of  madness.  Those  of  the  saner  kind  include  a 
proposal  for  the  building  of  au  open-air  sanatorium 
for  London  consumptives.  Realization  of  the  scheme 
would  be  both  a  preventive  and  curative  measure, 
and  should  be  practicable  if  the  buildings  pro- 
vided were  of  the  simple,  inexpensive  kind  now 
known  to  be  the  best  for  such  purpose.  To  erect 
and  endow  a  sanatorium  of  good  size  would  not 
cost  more  than  a  sum  such  as  might  reasonably 
be  expected  to  be  collected  by  the  committee  in 
question.  Another  suggestion  is  that  at  each  London 
hospital  a  ward  should  be  named  after  King  Edward. 
In  view  of  His  late  Majesty's  great  and  successful 
labours  on  behalf  of  hospitals  this  would  be  a  very 
suitable  kind  of  memorial,  and  need  not  necessarily 
entail  the  expenditure  of  more  than  the  cost  of  the 
few  pots  of  paint  and  books  of  gold  leaf  required  for 
the  placing  of  inscriptions  over  ward  entrances.  As, 
however,  the  naming  of  wards  is  a  definite  if  seldom 
realized  asset  in  hospital  finance,  it  would  scarcely 
be  right  to  commemorate  King  Edward  in  the 
fashion  indicated  without  paying  a  stated  sum  to 
each  hospital.  It  is  also  proposed  that  by  way  of  a 
memorial  the  whole  of  the  medical,  surgical,  and 
dental  practices  in  this  country  shall  be  nationalized. 
The  very  simplicity  of  the  idea  must  make  it  attractive 
to  statesmen  of  all  orders,  from  Socialists  downwards. 
Moreover,  nothing  material  stands  in  its  way ;  for 
while  it  would  ba  superfluous  to  consult  the  medical 
profession  before  selling,  or,  rather,  buying  it  up  locki 
stock,  and  barrel,  the  sum  required  would  bo 
a  mere  trifle.  Apart  from  dentists  there  are 
tome  32000  medical  men  in  the  British  Isles, 
wiose  work  is  commonly  calculated  to  produce 
an  average  sum  of  £250.  The  gross  amount  is 
therefore  £8,000,000,  and  this,  when  capitalized  at 
the  moderate  rate  of  5  per  cent.,  is  only  £160,000,000. 
Having  received  that  sum,  medical  men  as  a  whole 
would,  no  doubt,  gladly  continue  their  work  as 
salaried  officers  of  the  Crown.  Other  propositions 
which  also,  it  is  feared,  have  a  medical  aspect  are 
those  relative  to  the  establishment  of  a  memorial  by 
providing  for  the  temporary  housing  of  persons  i 
mentally  distressed,  for  free  legal  advice  to  the  poor, 
and  by  raising  a  fund  out  of  which  temporary  loans 
would  be  made  to  the  needy  and  poor.  On  the  other 
hand,  in  view    of    the  extent    of    the    consideration 
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whieli  the  msdicil  profession  commonly  receives  at 
the  hands  of  the  elected  representatives  of  the  people, 
and  of  other  circumstances,  the  idea  of  forming 
a  national  A'alhalla  can  scarcely  be  regarded  as  having 
any  interest  for  medical  men  as  such. 


EXTRACTION     OF     THE    LENS    IN    ITS    CAPSULE 
The  remarkable   statistics  published  by  Major  Smith, 
of  JuUundur,  who  has  for  years  made  a  practice  of 
extracting  the   lens  in  its  capsule,  have  led   to  his 
method  being  imitated  by  many  surgeons,  not  only 
in  India,  but  also  in  America  and  on  the  Continent. 
With    some    few    exceptions,    however,    the    results 
obtained  have  fallen  short  of  those  claimed  by  Major 
Smith,  and  many  celebrated   ophthalmologists  have 
declared  themselves  dissatistied  with  the  procedure 
because  they  have  found  that  the  percentage  of  cases 
in  which  vitreous  was  lost  was  unduly  high.    Thus, 
Professor  Elschnig,  of  Prague,  who  gave  the  method 
an  extended  trial,  was  obliged  to  confess  that  the 
ultimate  results  were  inferior  to  those  which  followed 
orthodox    extraction.      Major    Smith    contends    that 
vitreous  loss  in  his  clinic  is  not  materially  greater 
than  in  other  eye  hospitals  where  the  old  operation  is 
performed,  and  his  claims  are  fully  substantiated  by 
surgeons  who  have  worked  with  him  at  JuUundur. 
In  the  Archives  of  Ophthalmolorjy  for  January,  1910, 
there    are    two     papers    dealing    with    the    subject. 
Captain  A.  E.  J.   Lister,  F.E.C.S  ,  I.M.S  ,  contributes 
one   on   the   aftereffects    of  the   escape  of  vitreous 
during  Smith's  operation.    He  has  carefully  examined 
cases  where  small   quantities   of  vitreous  bad  been 
lost.    He  found  that  the  effects  of  slight  loss   upon 
the   subsequent   vision  might    almost    be   neglected. 
About    5    to    6    per    cent,    lose    a    little,    and    only 
about    1    in   98   of    such    cases    develop  consequent 
fundus     disease.      Xo    case    examined    had    detach- 
ment of  the  retina.     Captain    Lister    tabulates    the 
final  vision  in  98  cases  of  vitreous  loss.    The  majority 
had  Y.  =-.  g,  and  many   had  an   even   higher   visual 
acuity.     In  fact,  the  general  results  of  these  opera- 
tions in  which  vitreous  had  been  lost  are  far  better 
than   those   to    be   obtained    from   any    list    of    the 
results  of  extractions  by   the  normal  method  which 
has  been  published  either  in  England  or  on  the  Conti- 
nent.   In  the  same  journal  Dr.  Cierk  publishes  his 
observations  made  during  a  special  visit  he  paid  to 
JuUundur  to  study  Major  Smith's  method.     He  cites 
121  cases   which    came  under  his  immediate  notice, 
and  amply  corroborates  all  ^lajor  Smith's  statements. 
Knapp's  account  of  Major  Smith's  operation  is  not  so 
favourable  as  Clerk's.      He  saw  Major  Smith  operate 
lat  Jallundur,  and  gives  the  following  statistics  of  104 
cases:  Vitreous  prolapse  12  per  cent.,  iris  prolapse  or 
sncleisis  16  per  cent.    Two  cases  of  suppurative  irido- 
jyclitis  and   one  subchoroidal  haemorrhage.'     Major 
Kilkelly,^  I. M.S.,   speaks   even    more  unfavourably  of 
Smith's  operation.    Major   Smith  in  February,  1SG9, 
pperated  upon  23  cases  of  cataract  at  the  Civil  Service 
Ophthalmic  Hospital,  Bombay,  at  the  request  of  Major 
Kilkelly.       The    patients  were  kept  in    for    periods 
varying  from  fifteen  days  to  twenty-seven  days.    The 
visual  acuities  obtained  were  as  follows  :  j";,  1  case  ; 
65,  2  cases;   ,,%,  7  cases;    :i"j,  3  cases;    f%,  4  cases; 
pngers  at  18  ft.,  5  cases  ;  hand  reflex,  1  case.    In  5  cases 
phe  capsule  ruptured ;  in  2  there  was  vitreous  loss ;  in 
6 iris  incarceration;  in  4 capsule  tags  were  included  in 
the  wound.    Vitreous  opacities  were  found  in  9  cases, 
p.nd  iritis  followed  in  7  cases.    Major  Kilkelly  states 
that  after  performing  600  extractions  in  the  capsule 
He  gave  up  the  method,  and  he  is  of  the  opinion  that 
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these  operations  of  Major  Smith's  clearly  show  that 
a  high  percentage  of  accidents  occur,  and  that  the 
average  patient  is  exposed  to  an  unnecessary  risk. 
Upon  the  whole,  therefore,  one  is  disposed  to  believe 
that,  magnificent  as  the  JuUundur  results  undoubtedly 
are,  and  great  as  is  the  temptation  to  adopt  the  same 
practices,  extraction  in  the  capsule  will  always  be 
reserved  in  Europe  for  special  cases,  and  will  never 
become  the  operation  of  election. 


TAXI-CABS. 
At  this  particular  moment,  when  the  wrongs  of  the 
taxi  cab  driver  are  in  question,  the  rights  of  the  taxi- 
cab  user  merit  some  attention.  These  being  both 
carefully  and  clearly  set  forth  in  a  little  pamphlet, 
entitled  Ttcenty  Points  for  Users  of  Taxi-Cahs,  the 
purchase  of  that  publication  would  be  a  wise  invest- 
ment even  if  recommended  by  the  owners  of  a  bucket- 
shop.  No  praise  could  well  be  higher.  It  is  published 
by  the  Temple  Press,  Limited,  and  is  obtainable,  we 
believe,  at  most  bookstalls  for  the  sum  of  one  penny. 
It  shows  the  iTser  of  a  taxi-cab  exactly  what  he 
must  pay,  and  that  makes  it  all  the  easier  for  him 
to  decide  the  sum  he  will  add  voluntarily  to  his 
computation  thereof  by  way  of  what  the  Turks  term 
"  bakshish,"  and  our  French  friends,  who  are  ever 
logical  and  in  many  ways  more  outspoken  than  our- 
selves, frankly  entitle  a  pour  hoirc.  In  view  of  the 
great  importance  attached  both  by  taxi-cab  drivers 
and  taxi  cab  owners  to  the  behaviour  of  the  public 
in  this  matter,  it  is  somewhat  quaint  to  remember 
that  when  taxi-cabs  were  first  introduced  an  argu- 
ment used  in  their  favour  was  that  tipping  would  no 
longer  be  expected  by  cab  drivers  any  more  than  by 
the  steerers  of  omnibuses.  But  besides  taxi-cab 
drivers,  owners,  and  users,  there  is  a  fourth  class 
of  person  quite  as  much  entitled  to  consideration 
as  any  of  the  others.  This  is  the  class  made 
up  of  ordinary  wayfarers,  whose  interests  should 
not  be  overlooked  when  the  behaviour  of  taxi- 
cab  drivers  is  under  criticism.  The  proportion 
of  accidents  among  them  tends  constantly  to  increase, 
despite  the  undoubted  fact  that  motor  cars  are 
more  easily  controlled  than  cabs.  One  reason  for 
this  is  that  drivers  of  taxi-cabs  have  never  yet  been 
made  to  understand,  either  by  the  police  or  by  any 
other  authority,  that  the  right  of  wheeled  vehicles  to 
the  roadway  is  not  exclusive,  and  that  in  this  country, 
though  not  in  France,  the  duty  of  avoiding  accidents 
rests  primarily  on  the  shoulders  of  drivers  and  not  on 
those  of  foot  passengers.  At  present  drivers  seem  to  be 
under  a  very  different  impression — namely,  that  pro- 
vided they  can  prove  that  they  blew  their  horn  no  one 
can  be  blamed  but  the  victim  when  accidents  occur. 
Moreover,  apart  from  actual  accidents  the  public 
suffers  materially  through  the  nervousness  nowadays 
inevitably  involved  when  streets  have  to  be  crossed. 
The  hoot  of  a  motor  horn  is  not  a  soothing  sound  in 
itself  and  the  fact  that  when  heard  close  by  it  usually 
has  to  be  followed  by  a  jump  is  a  quite  unnecessary 
addition  to  the  various  strains  habitually  put  upon 
the  nerves  of  Londoners.  The  worse  offenders  in  this 
respect,  however,  are  not  taxi  cab  drivers,  but  the 
chauffeurs  of  private  cars. 


Sir  Fkancis  Loyell,  C.M.G.,  Dean  of  the  London 
School  of  Tropical  Medicine,  will,  it  is  announced, 
make  a  further  tour  of  the  West  Indian  Colonies 
during  the  forthcoming  winter,  on  behalf  of  that 
institution,  among  the  possessions  which  he  pro- 
poses to  visit  being  British  Honduras,  Bermuda,  and 
the  Bahamas. 


"f.f^  ThbBritibh      1 
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povert.v  which  would  be  occasioned  br  preventing  mothers  from- 
working  for.  Bar,  six  months  after  'a  birth  would  not  be  the 
greater  of  two  evils. 
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Emplo'sment  op  Mabried  "Women  and  Infantile 
Mortality. 
An  investigation  has  been  made  in  Birmingham  with 
regard  to  the  eflect  of  the  industrial  employment  of 
married  women  upon  infant  mortality,  and  the  result 
is  embodied  in  the  annual  report  for  1909  of  the 
medical  officer  of  health,  Dr.  J.  Robertson.  The 
investigation  was  carried  out  in  a  thorough  manner 
in  one  of  the  areas  where  the  industrial  employment 
of  women  was  greatest  while  at  the  same  time  the 
infantile  mortality-rate  was  highest.  The  district 
covered  an  area  of  289  acres,  and  had  an  estimated 
population  of  41,884.  The  most  important  industry  of 
the  district  was  metal  working.  There  were  1,503 
children  born  alive  during  1908,  and  39  stillbirths 
were  recorded,  the  birth-rate  being  a  high  one — 
namely,  35.8  per  1,000  of  the  population.  Of  the  1,503 
children  born  it  was  found  undesirable  to  include  in 
the  inquiry  36,  on  account  of  the  fact  that  they  were 
bom  in  circumstances  distinctly  better  than  the  1,467 
others,  and  therefore  were  not  comparable.  No  less 
than  209  of  the  remaining  infants  were  lost  sight  of 
during  the  twelve  months  ensuing  after  birth ;  46 
further  cases  could  not  be  found.  There  were  left, 
therefore,  1,212  mothers,  and  these  were  subdivided 
into  601  mothers  who  were  not  industrially  employed 
during  pregnancy  and  611  who  were  so  employed. 
The  general  conclusion  was  drawn  that  the  number 
of  mothers  employed  before  the  births  of  their  babies 
was  much  larger  than  the  number  employed  after- 
wards. It  was  found  that  whereas  50.4  per  cent, 
were  employed  before  the  birth  of  their  infants,  only 
31.5  per  cent,  were  employed  after  the  birth.  The 
mortality  among  the  infants  born  in  1908  of  all 
mothers  employed  either  before  or  after  childbirth 
was  at  the  rate  of  190  per  1,COO  births,  while  among 
those  not  industrially  employed  it  was  207  per  1,000 
births.  It  was  also  found  that  the  mortality  of  those 
infants  whose  mothers  were  industrially  employed 
during  pregnancy  was  198  per  1,000  births,  and  that 
among  those  who  did  not  work  the  rate  was  exactly 
the  same.  Common  sense  would  lead  to  the  assertion 
that  the  infants  of  mothers  who  go  out  to  work  must 
be  at  a  disadvantage,  but  it  is  probable  that  in  con- 
b  d  r  Lig  the  class  of  women  dealt  with  in  this  investi- 
ga-  on,  thore  were  other  points  which  had  an  even 
gc  atec  itfluence  on  infant  mortality  than  the  working 
of  the  mother.  In  many  cases  the  additional  income 
brought  in  by  the  mother  had  an  important  influence 
in  the  prevention  of  poverfcj-,  which  is  one  great  cause 
of  a  high  infant  mortality.  Again,  a  certain  natural 
selection  may  have  operated,  many  women  who  go  to 
work  being  thrifty  and  energetic,  and  determined  not 
to  get  below  the  poverty  line,  nor  yet  to  neglect  their 
home  duties.  Probably  factory  or  workshop  employ- 
ment in  itself  is  in  the  majority  of  cases  not  more 
exacting  on  a  pregnant  woman  than  that  which  the 
mother  of  a  large  family  has  to  perform  daily  at 
home. 

Dr.  J.  Robertson,  in  his  general  conclusions  upon 
this  investigation,  says : 

The  figures  dealt  with  in  this  report  relate  to  women,  many 
of  whom  are  in  a  state  of  poverty,  and,  as  already  pointed  out, 
this  alone  has  such  an  evident  pernicious  influence  on  the 
health  of  the  mother  and  her  offspring  tbat  the  influence  oi 
industrial  employment  is  to  a  considerable  extent  marked" 
Bearing  this  in  mind,  and  taking  into  consideration  our  previous 
investigations  on  somewhat  similar  lines,  it  may  be  said  that 
in  Birmingham  the  type  of  indastrial  employment  in  vogue 
does  not  appreciably  influence  the  health  of  the"  mother  or  her 
infant  when  the  standard  of  comparison  is  that  of  women  in 
equally  poor  circumstances  who  are  not  employed  industrially. 

While  this  is  the  opinion  I  have  come  to  froin  an  investigation 
of  the  facts  in  these  poverty-stricken  districts,  I  do  not  for  a 
moment  maintain  that  such  industrial  employment  is  free  from 
all  harmful  influence.  The  mere  fact  that  it  prevents  breaet- 
feedibg  in  the  majority  of  cases  is,  in  my  opinion,  a  reason  for 
some  State  interference.  Here,  however,  it  appears  to  be  a  1 
question  in  this  Birmingham  area  as  to  whether  the  additional  | 
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ilEDiCAL  Inspection  of  School  Children. 
The  annual  report  of  Mr.  Alexander  G.  R.  Foulerton, 
.  medical  ofScer  for  the  county  of  East  Sussex,  has 
lately  been  issued.  Incorporated  in  it  are  the  reports' 
of  Mr.  A.  Beeley  and  Mr.  S.  R.  Gloyne,  senior  assist-ant 
medical  officers.  In  an  analysis  of  the  results  ot 
medical  inspection  it  is  pointed  out  that,  of  a  total 
of  10,774  children,  6,360  were  found  to  be  healthy. 

Vemtinoif'S  Children, 

Of  the  children  with  verminous  heads,  5.76  were 
otherwise  healthy.    On  this  subject  the  report  states  ; 

As  pointed  out  in  last  year's  report,  a  dirty  condition  of  the 
scalp  is  distressingly  common  among  all  elementary  school 
children  ;  and  a  disquieting  feature  of  the  existing  condition  of 
things  is  that  the  neglect  of  personal  cleanliness  and  attention 
which  causes  it  is  most  prevalent  amongst  the  older  girls  who 
are  near  to  the  time  when  they  will  leave.school,  many  for  work 
in  domestic  service  in  the  houses  of  the  public  generally.    It' 
should  be  pointed  out  that  while  this  condition  of  the  head  ia 
very  common,  a  like  condition  of  the  body  and  clothing,  which 
may  be  attributed  to  somewhat  grosser  parental  neglect,  and  is 
a  frequent  concomitant  of  the  more  squalid  kind  of  poierty.  is 
distinctly  rare  among  school  children  in  East  Sussex.    It  inay 
be  pointed  out  also  that  already,  and  working  under  much  less 
favourable  conditions  for  dealing  with  the  evil  than  will  prevail 
in  the  future  when  the  assistance  of  the  district  nurse  in  school 
medical  work  has  been  fully  developed,  a  reduction  totheestent- 
of    rather    more    than    12   per  cent,  in   the   total   number  of 
verminous  children  has  been  effected.    The  improvement  is,  in 
reality,  even  greater  than  the  figures  indicate.    The  number  ol 
verminous  children  has  been  reduced  by  12.5  per  cent. :  but  the 
gain    to    cleanliness    is   somewhat  greater,  inasmuch  as  the 
children  who  are  still  in  this  condition  are,  as  a  rule,  less  dirty 
in  a  degree  than  formerly — there  are  fewer  very  bad  cases,    lii 
dealing  with  these  children  the  school  nurse  isinvaluable.    The. 
teachers  have  in  the  iiast  worked  very  hard  to  diminish  the  evil, 
but  their  influence  is  necessarily  limited  to  the  school.    Tho^ 
nurse,  on  the  other  band,  follows  the  child  to  her  home, and  caiu 
see  that  the  necessary  cleansing  is  actually  carried  out.    With 
the  more  effective  organizations  of  nursing  assistance  steady" 
improvement  should  be  obtained. 

Enlarged  Tonsils.  Adenoids,  etc. 
It  is  pointed  out  that  11.3  per  cent,  of  the  childreOf 
suffered  from   enlarged  tonsils  and  adenoids.  9  per 
cent,  from  defective  vision,  while  63  were  found  to  be 
mentally  deficient.    An  unexpectedly  large  number  of 
cases  of  heart  disease  had  been  found,  associated  as  a 
rule  with  some  indications  of  a  general  rheumatioi 
tendency. 

Tubeycidoiis  Infection, 
The  amount  of  tuberculous  infection  genescally- 
amoDg  school  children  was  relatively  small.  Ontotr, 
14.962  children  examined,  only  6,  or  0  04  per  cent., 
presented  symptoms  suggestive  of  pulmonary  tuber- 
culosis. All  six  children  were  excluded  from  school.^ 
The  medical  officer  states  that  he  was  under  thr" 
impression  that  the  younger  adult  teachers  were* 
liable  in  a  degree  somewhat  above  the  average  to" 
tuberculosis  of  the  lungs.  He  had  been  compelled  to' 
advise  the  retirement  of  two  teachers  for  that  canu 
during  the  year.  Comparing  the  figures  from  other 
parts  of  the  country,  the  medical  officer  observes  that,., 
with  the  exception  of  Exeter,  the  East  Sussex, 
statistics  were  far  below  any  other  record. 

Bestdts  of  Inspection  and  Treatment. 

Mr.  Foulerton  sums  up  the  results  of  inapection  andt' 
treatment  as  follows : 

Out  of  500  children  found  at  the  primary  inspection  to  be  ifta 
neglected  verminous  condition,  in  nearly  every  case  of  the  hea  ' 
only,  263  (52.3  percent)  were  found  to  be  either  clean  orin 
distinctly  improved  condition  in  this  respect  within- about  two 
months;  out  of  853  children  who  at  the  primary  inspection 
were  found  in  need  of  definite  medical  or  surgical  treatment 
for  one  or  other  illness  or  defect,  527  (38.3  per  cent.)  had 
received  the  necessary  treatment  within  about  two  month*. 
The  853  children  who  required  special  treatment  may  be 
classified  thus :  321  children  were  found  with  defective  vision 
requiring  correction  by  glasses — within  two  months  145  (44:5 
per  cent.)  had  been  supplied  with  glasses;  375  children  wer8' 
found  who  required  surgical  treatment  because  of  enlarged- 
tonsils  or  adenoids— within  2  months.  140  (37.5  per  cent,  fitid  1 
received  the  necessary  treatment  ;   159  children  were   f  und  1 
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with  other  illnesa  or  defect  requiring  medical  or  snrgica! 
treatment — within  two  months  ;  44  (20.7  per  cent.)  had  received 
the  necessary  treatment. 

Children  Care  Committees. 
The  medical  officer,  discussmg  the  means  of  further 
improving  the  health  of  the  children,  says  : 

A  system  of  utilizing  local  resources  in  the  way  of  trained 
nursing  having  now  been  initiated,  and  satisfactory  working  of 
the  system  being  now  ensured,  the  next  measure  for  improving 
the  health  of  the  children  which  I  have  to  bring  under  the  atten- 
tion of  the  Education  Authority  involves  the  question  of  the 
formation  of  local  Children  Care  Committees.  Whilst  the 
general  administration  of  medical  inspection  must  necessarily 
be  centred  at  Lewes,  the  carrying  out  of  measures  for  benefiting 
individual  defective  children  obviously  can  be  more  effectively 
planned  by  voluntary  local  organization.  And  I  would  ask  the 
Education  Committee  to  consider  whether  they  can  see  their 
way  to  favour  the  development  of  small  local  committees  which 
will  take  upon  themselves  the  duty  of  keeping  under  observation 
the  children  of  their  district  who  need  special  medical  attention, 
and  of  assisting  those  parents  who  have  difficulty  m  obtaining 
the  medical  treatment  which  is  neceseary.  There  are  certain 
reasons  why  such  Children  Care  Associations  should  be  domi- 
nated by  the  local  School  Managers ;  and  an  appropriate  local 
committee  would  include  the  Lady  ilanagers  and  the  Chairman 
and  Hon.  Secretary  of  the  District  Nursing  Association,  when 
there  is  one.  Such  Committees  would  probably  work  in  close  asso- 
ciation with  the  District  School  Attendance  Subcommittee, and 
could  do  an  immense  amount  of  good.  As  already  stated,  very 
substantial  improvement  in  the  health  of  individual  children  has 
already  been  eflected  under  the  present  system  of  control  and 
help  from  the  central  office  of  the  Education  Authority ;  but 
the  good  hitherto  done  is  not  to  be  compared  with  the  improve- 
ment which  con  d  be  effected  by  a  few  individuals  working  in 
each  locality  on  behalf  of  the  children  of  their  poorer  neighbours. 
One  such  association  or  committee  has  been  at  work  for  some 
time  in  East  Grinstead,  and  only  a  little  personal  initiative  is 
required  to  establish  the  system  "elsewhere.  The  scheme  is  one 
which  will  not  involve  expenditure  of  money.  It  requires  only 
the  voluntary  help  of  a  few  persons  in  each  village,  who,  for 
humanitarian  rea8:iua,  will  be  willing  to  give  a  little  personal 
service  to  help  sick  and  feeble  children,  and  who,  for  patriotic 
reasons,  will  be  anx  ons  to  do  what  lies  within  their  power  to 
assist  in  checking  the  increasing  prevalence  of  physical 
degeneration  among  the  population,  which  is  so  ugly  a  feature 
of  our  national  life. 

Care  of  the  Teeth. 
Allusion  is  also  made  to  the  necessity  for  attending 
to  children's  teeth,  and  it  is  urged  that  local  Children 
Care  Committees  could  do  most  valuable  work  by 
promoting  the  formation  of  dental  clubs  for  the  benefit 
of  school  children. 


MaweHESTER. 


The  Manchester  Education  Committee. 
The  total  number  of  elementary  schools  under  the 
Manchester  Education  Committee  is  now  193,  with 
accommodatioi  for  136,000  children.  The  number  of 
children  on  the  books  at  the  end  of  1909  was  120,490, 
and  the  average  attendance  107,024.  The  education 
rate  has  risen  from  lljd.  in  1902  to  Is.  8^d.  in  1909, 
and  there  seems  every  prospect  of  a  further  rise  in 
the  near  future.  The  school  medical  officer  has  four 
male  and  one  female  qualified  medical  assistants 
employed  on  full  time,  and  one  part-time  medical 
assistant  employed  mainly  on  infectious  diseases. 
There  are  six  school  nurses,  one  being  appointed  to 
each  of  the  medical  inspectors  and  the  sixth  being 
engaged  in  following  up  cases  by  visits  to  schools  and 
homes.  The  nurses  prepare  the  children  for  examina- 
tion, record  the  heights  and  weights,  examine  the 
heads  and  clothing,  and  in  other  ways  assist  the 
medical  inspectors.  Before  an  inspection  the  attend- 
ance officers  notify  the  parents  of  the  time  fixed  and 
invite  them  to  be  present,  and  also  obtain  information 
as  to  past  illnesses  of  the  children.  If  any  defects  are 
found,  the  parents  are  notified  on  a  white  card,  and 
any  treatment  required  is  recorded  on  sheets,  which 
are  either  sent  to  the  principal  teachers,  with  a 
request  to  use  their  influence  to  get  the  cases 
attended  to,  or  transferred  to  other  forms  and  given 
to  the  nurses  for  visitation  and  report.  If  a  child  is 
not  attended  to  within  a  reasonable  time  a  second 
notice  is  sent  on  a  green  card,  and,  it  necessary,  a 
short  time  afterwards  a  third  warning  notice  is  sent 
on  a  red  card.  If  the  defects  are  still  not  attended  to, 
the  parents  have  either  to  attend  at  the  education 


offices,  where  the  medical  officer  sees  them  and 
explains  the  consequences  of  further  neglect,  or  they 
are  summoned  before  the  rota  and  the  cases  are 
subsequently  followed   up. 

In  accordance  with  the  regulations  of  the  Board  of 
Education,  the  inspectors  examined  all  entrants  be- 
tween 5  and  6  years  of  age,  and  leavers  between  13  and 
14,  and  also  special  cases  of  various  ages  which  the 
teachers  selected  as  suffering  from  some  obvious 
defects.  The  numbers  examined  were  8,126  entrants, 
9,098  leavers,  and  3,492  special  cases,  a  total  of  20,716. 
These  numbers  only  include  those  for  whom  a  record 
was  kept,  but  there  were  several  thousand  others 
examined  for  cleanliness  or  infectious  diseases  of 
whom  no  record  was  kept.  Defects  were  notified  for 
treatment  to  the  parents  in  2,705  entrants  and  leavers 
and  1,840  special  cases,  but  of  the  latter  class  records 
were  kept  in  only  830  cases.  By  far  the  greatest 
number  of  defects  come  under  the  headings  of  defec- 
tive vision  and  eye  diseases,  enlarged  tonsils  or 
adenoids  and  ear  disease.  The  average  time  occupied 
by  inspection  was  seven  and  a  half  minutes  per  child 
— that  is,  about  eight  children  per  hour. 

The  average  height  and  weight  of  the  Manchester 
child  is  considerably  below  the  anthropometric 
standard,  especially  in  the  poorer  districts.  For 
boys  of  13  the  weight  was  76  lb.,  and  the  height 
54.7  in.,  the  standard  being  82  6  lb.  and  56  9  in.  For 
girls  of  13  the  weight  was  78.7  lb.  and  height  55  6  in., 
the  standard  being  87.2  lb.  and  57.7  in.  It  was  also 
noticed  that  the  average  13  years-old  child  who  has  not 
got  beyond  Standard  V  is  shorter  and  lighter  than  bis 
rival  who  has  reached  the  higher  standards,  and  that, 
while  rather  more  than  one  child  in  every  two  of  the 
first  group  has  some  defect,  in  the  latter  group  one  in 
every  three  is  the  proportion.  The  child  with  a 
physical  defect  is  therefore  considerably  handicapped 
in  the  ordinsury  school  career.  The  mental  capacity 
was  found  to  be  subnormal  in  967  children,  while  a 
further  number  of  95,  or  0.6  per  cent,  of  the  whole, were 
returned  as  mental  defectives.  Vision  was  only 
tested  among  the  entrants  in  special  cases,  but  it  was 
noticed  that  a  large  number  of  infants  were  suffering' 
from  strabismus.  Normal  vision  was  found  in  71.5 
per  cent,  of  all  the  children,  fair  vision  in  15  7  per 
cent.,  and  bad  vision — that  is,  below  ^'i — in  12  8  per 
cent.  It  was  specially  noticed  that  the  children  in 
the  Jewish  quarters  suffered  from  myopia  to  a  much 
greater  extent  than  other  children.  Otitis  media  was 
reported  to  exist  in  589  cases,  and  special  attention 
was  paid  to  following  up  these  cases.  Phthisis  cases 
numbered  108,  some  of  whom  were  excluded  from 
school,  but  in  other  cases  the  parents  were  seen  and 
imoressed  with  the  necessity  of  due  care.  Rickets 
was  found  in  420  cases,  and  a  number  of  the  worst 
were  referred  for  admission  to  the  residential  school 
for  cripples.  The  vast  majority  of  the  children  had 
defective  teeth,  no  less  than  2,303  having  six  or  more 
carious  teeth.  Here  the  results  of  notifying  the 
parents  were  most  disappointing,  only  a  very  few 
parents  taking  any  notice  of  the  reports.  A  very 
large  number  of  children  had  enlarged  tonsils  and 
adenoids,  and  it  was  specially  noticeable  that  many  of 
these  children  were  in  standards  below  their  proper 
position.  ■■     i  , 

The  Education  Committee  does  not  itself  undertake 
the  treatment  of  the  defects,  and  the  parents  are 
simply  advised  to  obtain  treatment  either  through  a 
private  doctor  or  from  a  hospital.  The  only  exception 
18  that  the  authority  supplies  spectacles  when  parents 
apply  and  according  to  circumstances  the  parents  pay 
the  whole  or  part  of  the  cost,  or  have  glasses  provided 
free  In  this  wav  318  pairs  of  spectacles  were  supplied 
at  a  total  cost  to"  the  committee  of  £23,  that  is,  about 
Is  5'd  per  pair.  In  the  case  of  infectious  skm 
diseases,  instructions  for  treatment  are  given  to  the 
carents.  It  was  found  in  practice  that  strict  adherence 
to  the  Board  of  Education's  requirements  as  to 
examination  of  entrants  and  leavers  would  mean 
leaving  unexamined  numerous  cases  of  defectives 
of  all  ages  especially  submitted  by  teachers,  most  of 
which  require  following  up,  as  they  were  evidently  in 
more  urgent  need   of  treatment  than  many  of  tne 
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entrants  and  leavers.  No  Isbb  than  641  children  were 
excluded  from  echool  by  the  medical  inspectors  in 
addition  to  many  excluded  by  the  teachers,  a  large  pro- 
portion of  the  exclusions  being  for  skin  diseases  or 
uDcleanlinesB,  while  136  were  for  infectious  diseases. 
Of  the  various  methods  used  to  ensure  that  treatment 
shall  be  obtained,  it  is  noted  that  of  the  20,716  children 
examined,  the  parents  were  notified  of  defects  in  4,545 
cases,  3,043  were  referred  to  nurses  for  visiting,  596 
were  named  to  teachers  as  needing  special  care  in 
regard  to  physical  exercises  and  school  work,  1,645 
were  marked  for  the  teachers  to  follow  up  in  order  to 
get  defects  remedied,  and  540  were  referred  to  other 
departments,  such  as  special  schools. 

The  most  urgent  cases  were  always  referred  to  the 
nurses,  who  succeeded  in  getting  treatment  carried 
out  in  94  per  cent.,  this  being  in  addition  to  cases 
specially  examined  for  nits  and  vermin.  In  the  next 
grade  of  cases  referred  to  teachers  to  follow  up,  a  few 
had  ultimately  to  be  referred  to  the  nurses,  but  548 
were  reported  as  having  been  attended  to.  The 
method  of  referring  cases  to  teachers  is  recognized  as 
being  much  slower  than  working  through  the  nurses, 
and  the  results  cannot  be  said  to  have  been  altogether 
satisfactory.  Only  49  per  cent,  of  the  cases  were 
taken  off  the  teachers'  lists  by  the  end  of  the  year, 
and  even  of  these  less  than  three-fourths  had  been 
treated.  This  is  distinctly  a  bad  result  compared 
with  the  work  of  the  nurses.  Moreover,  the  greatest 
dissatisfaction  has  been  expressed  by  many  medical 
practitioners  with  the  way  in  which  some  of  the 
teachers  have  indiscriminately  recommended  children 
to  go  to  hospitals  rather  than  to  private  practitioners, 
and  no  small  amount  of  hospital  abuse  has  been  the 
result.  The  blame  for  this  can  only  attach  to  the 
Education  Committee  in  so  far  as  it  has  not  supplied 
sufficient  nurses  to  do  the  work,  and  has  not  given 
sufficiently  stringent  orders  to  the  teachers. 

Manchester  is  particularly  well  off  in  the  matter  of 
special  schools,  for.  in  addition  to  the  special  day 
schools,  there  is  the  residential  school  for  cripples  at 
Swinton,  which  has  taken  27  new  cases  during  the 
year ;  the  David  Lewis  Colony  school  for  epileptics, 
which  has  had  9  new  cases  ;  the  residential  school  for 
the  feeble-minded  at  Sandlebridge,  which  has  admitted 
8;  while  a  large  number  of  ailing  children  have  had 
the  advantage  of  a  stay  at  the  country  school  at 
Mobberley.  In  addition,  many  cases  are  provided  for 
at  residential  institutions  for  the  blind  and  deaf. 
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The  Work  op  Dublin  Hospitals. 
the  fifty-second  annual  report  ot  the  Board  of 
Superintendance  of  the  Dublin  hospitals  it  is  stated 
that,  so  far  as  ib  is  able  to  judge,  the  general  work  done 
in  Dublin  hospitals  from  a  medical  point  of  view  will 
bear  comparison  successfully  with  that  of  any  other 
city  in  the  United  Kingdom.  The  Dublin  hospitals 
occupy  a  leading  place  as  regards  economy  of  manage- 
ment. A  return  is  issued  showing  that  the  average 
cost  per  bed  occupied  in  the  London  Hospital  is 
£138  6s.,  while  in  the  Dublin  Meath  Hospital  it  is 
£56  28.  In  the  London  1!  lyal  Waterloo  Hospital  it  is 
£119  3s.,  while  in  the  Rotunda  in  Dublin  it  is  £58  8s. 
In  the  London  Fever  Hospital  it  is  £171  2s. ;  in  the 
Dublin  Cork  Street  Fever  Hospital  it  is  £47  5s.  The 
London  Ophthalmic  Hospital  pays  £115  63.  for  every 
bed  occupied,  while  the  Dublin  Royal  Victoria  Eye  and 
Ear  Hospital  only  pays  £47  Is.  The  report  states  that 
rent,  rates,  and  taxes  are  excluded  from  this  return, 
which  therefore,  having  regard  to  the  thoroughly 
satisfactory  way  in  which  patients  in  Dublin  hospitals 
are  fed  and  cared  for,  reflects  the  greatest  credit  upon 
their  management. 

The  Board  again  calls  attention  to  the  comparative 
lack  of  intelligent  attention  shown  to  the  large  class 
01  outpatients,   as   compared  to  that  lavished  upon 


those  who  are  treated  inside  the  hospitals.   The  report 
goes  on  to  say : 

As  far  as  we  can  see,  the  boards  of  the  various  hospitals 
under  our  supervision  are  as  much  impressed  with  this  short- 
comiDg  as  we  are,  but  they  lack  funds  to  develop  a  thorough 
system.  The  spectacle  described  in  St.  Thomas's  Hospital 
report  is  still  to  be  seen  in  Dublin  as  in  London — of  worn-out 
mothers  dragging  to  and  from  hospitals  week  after  week 
stunted  children  in  rags  and  variously  diseased,  and,  on  each 
return  journey,  to  soma  dark,  damp  b.i.sement  or  other 
insanitary  dwelling,  hugging  a  large  bottle  of  medicine,  grate- 
fully believing  that  the  science  and  charity  of  the  twentieth 
century  have  done  all  that  is  possible  for  them  and  their 
offspring  The  question  is  one  of  greit  importance  to  the 
State.  We  refer  to  it,  hoping  that  it  may  strike  tlie  attention 
of  the  public  as  it  does  ours,  and  that  the  funds  necessary  to 
establish  a  better  order  of  things  may  be  forthcoming. 

The  report  mokes  it  quite  clear  that  the  con- 
tinuance of  the  system  of  relying  upon  medicine 
when  sanitation  or  hjgiene  is  what  is  wanted 
has  been  abandoned  everywhere  except  in  the 
treatment  of  "  out-patients,"  and  it  is  high  time 
that  it  was  abolished  there.  The  report  describes 
how  an  effort  at  reform  has  been  instituted  in 
London  :  "  In  some  of  the  London  hospitals  an  effort 
is  being  made  to  supplement  the  bottle  of  medicine 
by  work  done  by  '  lady  almoners.'  For  instance, 
the  authorities  of  St.  Thomas's  Hospital  have  ap- 
pointed two  such  officials  with  assistants.  The  chief 
objects  of  the  social  work  carried  out  by  this  depart- 
ment are  :  (1)  To  check  the  abuse  of  the  out-patient 
department  by  patients  who  are  (a)  in  a  position  to 
pay  for  treatment,  (6)  too  poor  to  benefit  by  any 
assistance  other  than  that  obtainable  through  the 
Poor  Law.  (2)  To  ensure  as  far  as  possible  that  all 
out-patients  to  whom  treatment  is  granted  shall 
benefit  to  the  full  by  that  treatment.  (3)  To  act  as 
a  connecting  link  between  the  out  patient  department 
and  outside  charities.  The  establishment  of  some 
such  system  in  Dublin  would  appear  to  be  urgently 
required  to  complete  the  usefulness  of  the  present 
hospital  system.  An  extract  from  the  report  of  the 
lady  almoner  of  St.  Thomas's  Hospital  shows,  how- 
ever, how  a  wise  and  experienced  woman,  aided  by  the 
advice  of  the  doctor,  can  do  more  valuable  work  for 
the  sick  poor  than  the  dispensaries  can  ever  hope  to 
achieve.  The  detailed  accounts  of  the  inspection  of 
the  various  hospitals  are  all  of  a  satisfactory  character. 
The  condemnation  of  the  existing  present  dispensary 
system  and  the  suggestions  for  reform  are  the  points 
of  principal  interest  and  importance  in  the  report,  as 
it  is  a  practical  question  of  great  urgency. 

KixG  Edward  VII  Memorial. 
At  a  meeting  of  the  board  of  governors  of  the  Royal 
Hospital  for  Incurables,  Dublin,  held  recently  the  chair- 
man referred  to  the  fact  that  the  board  had  decided  on 
erecting  in  the  hospital  grounds  a  pavilion  to  hold 
100  beds  as  an  appropriate  Irish  memorial  to  the  late 
King  and  his  reign.  Irish  people  knew  that  King 
Edward  was  deeply  interested  in  the  beneficent  work 
of  hospitals,  and  that  the  treatment  of  tuberculous 
disease  was  very  dear  and  near  to  his  heart.  He  was 
glad  to  say  that  no  sooner  had  the  project  been 
mooted  than  friends  began  to  write  sympathetically, 
and  some  money  came  in.  A  large  sum,  however, 
would  be  required  before  the  pavilion  could  be 
completed,  and  he  appealed  to  all  those  present  to  do 
what  they  could  to  make  the  memorial  worthy  of  the 
great  and  good  King  who  had  so  recently  passed  away. 
About  £125  had  already  been  subscribed. 

Alleged  Sweating  amongst  Out-wobkehs  in 
Belfast. 
The  Medical  Superintendent  Officer  of  Health  baa 
stated  in  his  lately  issued  annual  report  on  the  health 
of  the  city  that  '•  sweating  "  is  undoubtedly  one  of  the 
main  causes  of  a  high  death  rate.  Immediately  pre- 
ceding this  statement  he  alleges  serious  "  sweating  " 
is  found  amongst  the  out-workers  in  many  of  the 
branches  of  the  linen  trade,  shirt  makers,  etc.  He 
thus  suggests  that  it  is  a  cause  of  the  high  death-rate 
of  Belfast.  The  question  has  been  promptly  taken  up 
by  manufacturers,  and  a  deputation  from  the  Linen 
Merchants'  Association  waited  on  the  Public  Health 
Committee  and  denied  the  accuracy  of  the  charges. 
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It  was  stated  that  emplojers  bad  difficulty  in  getting 
hands,  and  so  the  very  primary  element  in  sweating 
was  absent.  The  committee  had  preTionsly  passed  a 
reeolntion  to  hold  an  inqairy  into  the  matter.  At  the 
same  meeting  a  second  deputation  from  the  Trades 
Council  appeared  and  upheld  the  statement  made  in 
the  report  of  the  medical  officer  of  health ;  hence 
considerable  feeling  has  arisen.  From  a  health  point 
of  view  nothing  but  good  can  come  of  such  an 
inquiry.  Certainly  some  of  the  instances  quoted 
have  not  a  prima  facie  look  of  a  living  wage  ;  but 
it  is  well  known  that  many  other  factors  must  be 
taken  into  consideration ;  there  is  as  yet  no  proof  of 
Bweating  being  general. 

Ambulaxce  Calls  in  Belfast. 
From  the  annual  report  of  the  Belfast  Fire  Brigade 
we  learn  that  the  ambulance  service  has  been 
most  satisfactory;  2,733  calls  have  been  answered, 
and  over  9,000  miles  have  been  travelled.  The 
public  ambulance  work  for  accidents  is  carried 
out  by  the  Fire  Brigade  in  a  most  efficient  manner ; 
there  are  annual  ambulance  classes  of  the  men  held, 
and  most  of  them  have  gained  the  certificates  or 
medallions  of  the  St.  John  Ambulance  Association. 
At  the  Ptoyal  Victoria  Hospital  an  extra  stretcher  is 
kept,  so  that  the  men  leave  patient  and  stretcher,  pick 
up  the  vacant  one  which  is  ready  for  them,  and  thus 
lose  no  time.  Some  of  their  bandaging  is  exceedingly 
neat  and  serviceable. 

Extraction  of  Teeth  by  an  Unqualified 
Dentist. 
It  may  be  remembered  that  a  young  girl  named 
Collins  lost  her  life  in  Bantry  a  few  months  ago 
owing  to  the  fact  that  an  unregistered  dentist,  belong- 
ing to  the  firm  of  Messrs.  Cole  and  Co  ,  extracted  six 
teeth  when  the  girl  was  not  in  a  condition  of  health 
to  stand  the  operation,  as  she  was  suffering  from 
purpura  haemorrhagica  at  the  time.  The  girl  bled  to 
death  despite  all  that  medical  skill  could  do  to  save 
her.  Taffe,  the  assistant,  was  tried  at  the  Cork 
Assizes  for  causing  the  girl's  death,  but  the  jury 
disagreed.  The  father  of  the  girl  brought  an  action 
against  Messrs.  Cole  and  Co.,  and  it  has  just  been 
settled  by  Messrs.  Cole  agreeing  to  pay  Mr.  Colline 
£200  as  well  as  all  the  costs  in  the  case. 
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British  Medical  Benevolent  Fund. 
The  seventy-fifth  annual  report  of  the  British  Medical 
Benevolent  Fund,  for  the  year  1909,  is  disappointing 
reading  as  far  as  Edinburgh  is  concerned.  Only  £0 
doctors  out  of  the  370  in  Edinburgh  contribute,  and 
the  total  contributions  only  amount  to  the  paltry  sum 
of  thirteen  guineas.  Aberdeen,  with  a  population 
approximately  half  that  of  Edinburgh,  contributes 
£27  123. ;  and  Dundee,  with  a  still  smaller  population, 
contributes  £19.  Perth,  with  a  population  of  35,529 
(the  population  of  Edinburgh  is  355,366),  contributes 
£13  14s.  6d.  It  is  to  be  hoped  that  this  blot  to  the 
discredit  of  Edinburgh  will  at  once  be  removed.  The 
British  Medical  Benevolent  Fund  appeals  in  a  very 
special  way  to  the  medical  profession,  as  indeed  no 
other  charitable  fund  does,  and  it  is  to  be  hoped  that 
means  will  bo  taken  to  bring  this  home  to  every 
member  of  the  profession  in  Edinburgh  before  the 
next  annual  collection  is  made. 

British  Red  Cross  Society. 
The  Scottish  Branch  of  the  British  Red  Cross  Society 
has  now  been  separated  from  the  head  quarters  of  the 
St.  Andrew's  Ambulance  Association,  with  which  it 
has  been  associated  since  its  formation,  and  its  new 
head  quarters  have  been  established  at  137,  Sauchie- 
hall  Street,  Glasgow.  A  circular  has  been  issued  to 
all  county  branches,  and  all  correspondence  will  now 
be  addressed  to  the  new  head  office.     Lieutenant- 


Colonel  Barnes,  Secretary  of  the  St.  Andrew's  Ambu- 
lance Association,  recently  resigned  the  honorarv 
secretaryship  of  the  Scottish  Branch  of  the  K^d  Cross 
Society,  and  Major  C.  C.  Fleming,  D.S.O  ,  R  A.M.C  ,  will 
shortly  take  up  the  duties  of  Secretary. 

Lunacy  in  Renfeetvshike. 
Dr.  Hotchkis,  Medical  Superintendent  at  Dykebar 
Asylum,  in  the  first  annual  report  of  the  Renfrew 
District  Lunacy  Board,  says  that  during  the  first  year 
of  the  institution  309  cases  were  admitted,  151  males 
and  153  females.  Of  these,  216  were  transfers  from 
other  institutions  and  93  direct  admissions.  Of  the 
latter,  abuse  of  alcohol  heads  the  list  of  causes. 
Worry  and  loss  of  work  accounted  for  11  cases,  and 
11  were  senile.  Of  these  latter  it  is  noted  that  some 
had  been  in  better  circumstances,  and  had  their  rela- 
tives chosen  to  put  up  with  some  little  inconvenience, 
they  would  never  have  been  certified  at  all.  The  rela- 
tions between  the  numbers  of  adolescent,  climacteric, 
and  senile  cases  are  striking,  namely,  1,  6,  and  11, 

Glasgow  Municipal  Milk  DepOt. 
The  subcommittee  on  infantile  mortality  (one  of  the 
subcommittees  of  the  Health  Committee  of  the  Town 
CouncU  of  Glasgow)  has  made  a  recommendation  that, 
in  view  of  the  fact  that  the  cost  of  preparation  of  the 
milk  at  the  depot  largely  exceeds  the  sum  realized  on 
distribution,  the  depot  be  closed  on  August  31st.  The 
report  also  states  that  there  was  no  evidence  as  to  the 
special  advantage  of  this  prepared  milk  as  a  food,  that 
the  use  of  the  milk  had  not  extended  to  the  most 
neglected  children  of  the  city  as  originally  intended, 
and  that  the  numbers  using  it  had  been  steadily 
declining.  This  question  had  been  remitted  to  the 
subcommittee  direct,  and  had  not  been  discussed  by 
the  Health  Committee — an  unusual  procedure.  When 
the  matter  came  up  for  settlement  at  the  Corporation 
meeting  on  August  18th.  the  minute  embodying  the 
recommendation  was  remitted  to  the  Health  Com- 
mittee, so  that  it  might  have  an  opportunity  of  express- 
ing an  opinion.  The  depot  will  therefore  go  on  mean- 
time till  this  committee  reports.  The  establishment 
of  the  depot  some  years  ago  was  purely  a  tentative 
one,  and  was  an  experiment  based  on  the  pioneer  work 
done  at  Huddersfield.  It  was  not  expected  to  be  a 
commercial  success,  but  was  instituted  in  the  belief 
that  the  pure  milk  supply  would  tend  to  reduce  the 
high  infantile  mortality  among  the  very  poor.  The 
trouble  lies  in  the  fact  tliat  this  class  is  not  reached, 
and  that  the  depot  is  used  mainly  by  those  who  in  any 
event  would  take  proper  care  of  their  children.  It  is 
claimed  that  under  the  Notification  of  Births  Act  the 
authorities  can  now  obtain  better  supervision  of 
infants,  and  that  this  is  of  more  importance  than  the 
milk  supply;  and  that  while  pure  milk  is  still  a 
necessity,  the  elaborate  and  expensive  machinery  of 
the  municipal  milk  depots  is  unnecessary.  The  money 
spent  on  the  experiment  has  not  been  lost  altogether, 
because  all  experiments  on  such  lines  are  informing. 
But  whether  the  continued  expenditure  would  be  of 
advantage  to  the  public  health  of  the  city  is  the  point 
which  will  come  up  for  discussion,  and,  in  view  of  the 
report  of  the  medical  officer  of  health,  the  municipal 
milk  depot  is  likely  to  be  closed  before  the  end  of  the 
year. 

Glasgow  Cobpobation  and  Bellepield 
Sanatorium. 
At  the  meeting  of  Glasgow  Town  Council  on  August 
18th  Councillor  Dr.  McConnell  took  exception  to  a 
minute  of  the  City  Finance  Committee,  giving  the 
renewal  of  a  grant  of  £200  to  Bellefield  Sanatorium. 
Dr.  McConnell  submitted  that  the  grant  ought  to  be 
increased  to  £500,  and  he  asked  that  the  minute  should 
be  reconsidered  by  the  committee.  They  were  spendii;g 
£150  000  per  annum  on  the  treatment  of  fevers,  yet  in 
the  city  the  death-rate  from  consumption  was  as  big 
as  from  all  the  fevers  put  together.  The  Corporation 
contributed  only  £3,000  per  annum  in  connexion  with 
consumption,  and  when  the  Bellefield  management 
were  in  straits  financially  he  thought  £500  at  least 
should  be  granted.  The  treasurer  pointed  out  that  the 
renewal  of  the  £200  was  all  that  had  been  asked  by  the 
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m£i,nageinent,  hence  the  limited  sum.  In  view  o£  this 
explanation  the  minute  was  carried  by  the  narrow 
majority  of  23  to  20.  The  feeling  was  distinctly  in 
favour,  however,  of  something  more  being  done,  and 
when  the  renewal  nest  year  is  brought  up  it  may  be 
taken  for  granted  that  no  limit  will  be  put  on  the 
generosity  of  the  Corporation  so  far  as  the  Bellefield 
management  is  concerned.  The  city  is  morally  bound 
to  do  much  more  for  the  prevention  of  tuberculosis 
than  it  does  at  the  present  time,  and  Dr.  McConnell  is 
to  be  congratulated  on  bringing  the  matter  up. 

The  Sanitary  Congress. 
The  thirty-Bisth  annual  congress  of  the  Incorpor- 
ated Sanitary  Association  of  Scotland  will  be  held  in 
Elgin  from  August  SIst  till  September  3rd.  Mr.  Robert 
Lindsay,  Chief  Sanitary  Inspector  of  Midlothian,  is 
the  President,  and  his  address  will  deal  with  the 
march  of  sanitary  science.  The  subjects  to  be  dis- 
cussed during  the  congress  include  human  carriers 
of  typhoid  and  other  iiymotic  diseases;  public  baths; 
the  need  for  co  operation  in  certain  phases  of  local 
government ;  smoke  pollution  of  the  air  and  what 
should  be  done  to  prevent  it :  practical  points  in  the 
control  of  pulmonary  tuberculosis ;  and  social 
problems  in  relation  to  public  health.  The  annual 
report  submitted  by  the  council  states  that  two 
axaminations  in  sanitary  science  were  held  during 
the  past  year.  One  was  held  in  Edinburgh,  where  out 
of  17  candidates  11  passed.  The  other  was  held  in 
Glasgow,  when  28  passed  out  of  39  candidates  pre- 
sented. Three  examinations  in  the  inspection  of  meat 
and  other  foods  were  also  held,  two  in  Glasgow  and 
one  in  Edinburgh.  The  Glasgow  delegates  taking  part 
in  the  congress  are  Dr.  A.  K.  Chalmers,  City  Medical 
Officer  of  Health  :  Councillor  Dr.  C.  R.  Maclean  ;  Mr. 
P.  Fyfe,  Chief  Sanitary  Inspector;  Mr.  John  Lindsay, 
Town  Clerk  Depute ;  and  Mr.  V>'.  F.  Anderson, 
ex  Convener  of  the  Health  Committee  of  Glasgow 
Corporation. 
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THE  FUTURE  OF  THE  ASSOCIATION. 

Sip.,- -What  has  the  Association  done  for  me?  This  is 
the  perennial  cry  ot  certain  members  of  the  profession. 
Should  not  the  question  rather  be :  What  have  I  done  for 
the  Association?  The  answer  to  the  first  question  is  a 
very  great  deal ;  to  the  second  is  very  little. 

Let  us  consider  the  interest  taken  by  members  in  the 
Divisional  meetings  of  the  Association.  A  few  regular 
attendants  turn  up  and  transact  the  business  of  the  meet- 
ing ;  the  majority  remain  at  home  and  then  write  about 
oligarchy  and  democracy. 

The  interested  members  form  the  accursed  oligarchy, 
the  absentees  represent  the  democracy.  Then  we  have 
an  annual  meeting,  a  most  important  feature  of  which  is  a 
preliminary  lunch.  Upon  this  occasion  the  democracy  is 
well  represented. 

Then  comes  the  election  of  officers  for  the  ensuing  year. 
You  might  expect  the  downtrodden  democrats  to  storm 
the  citadel  and  drive  out  the  oligarchy.  I  regret  to  say 
that  the  experience  of  most  Divisions  is  that  the  difficulty 
in  filhng  these  posts  is  not  of  selecting  the  best  men  from 
a  number  of  candidates  but  in  finding  a  sufBcient  number 
of  men  willing  to  take  the  posts. 

The  solution  of  the  problem  of  how  the  Association  can 
best  help  its  members  is  simple  in  the  extreme  and  it  is 
this:  Let  individual  interest  in  medico-political  matters 
replace  individual  apathy  and  let  as  all  pull  together. — 
I  am,  etc., 

Bedford,  Aug.  16th.  S.  J.  BoSS. 

SANATORIUM  TREA.TMENT  OF  CONSUMPTION. 
Sir, — I  am  not  certain  that  you  will  thank  me  for  a 
{arther  letter  on  this  subject,  but  I  must  again  emphasize 
the  statistician's  view,  because  I  cannot  see  how  if  reports 
are  made  up,  as  Dr.  Paget-Tomhnson  advocates,  we  can 
use  them  for  investigating  the  real  influence  of  sanatorium 
treatment.  I  will  accept  the  view  that  the  sanatorium 
can  do  little  good  to  extremely  advanced  cases,  but  to 


compare  the  mortality  in  pre-sanatorium  and  poet-' 
sanatorium  days  we  must  have  statistics  of  all  types  of 
cases.  At  best  the  classiQcation  of  cases  must  involve 
some  personal  equation,  and  even  this  personal  equation 
may  flactuate  irom  year  to  year.  "  What  shall  I  include 
in  my  return  ?  "  is  a  question  which  the  medical  man  may 
not  answer  yearly  in  the  same  way.  I  venture  to  illustrate 
this  from  the  Reports  of  the  Westmorland  Sanatorium, 
the  fifth  (1905),  the  seventh  (1907),  and  the  tenth  (1910), 
copies  of  which  Dr.  Paget-Tomlinson  has  most  courteously 
sent  to  me.  I  do  not  do  this  in  any  spirit  of  aggressive 
criticism,  but  to  indicate  how  difficult  it  is  to  pronounce 
a  real  judgement  in  the  matter  until  the  statistical  side  is 
fully  appreciated.  In  the  1905  report  there  appears  the 
following  classification  of  224  cases: 

A.  Consumption  slight,  55  cases. 

B.  Consuniption  moderate,  62  cases. 

C.  Consumption  advanced,  67  cases. 

D.  Consumption  seriously  complicated,  19  cases. 

E.  Rejected  as  hopeless,  21  cases. 

The  last  cases,  although  admitted  to  the  sanatorium,  all 
died  within  a  few  months. 

According  to  the  1910  report,  309  cases  in  all  were 
admitted  during  the  years  1900  to  1904  inclusive,  so  that 
already  in  1905,  85  cases  appear  to  be  entirely  omitted 
from  tiie  record. 

In  the  seventh  annual  report  (1907),  Classes  A,  B,  and  C 
appear  as  above,  and  contain  65,  89,  and  92  cases  respec- 
tively, or  245  cases  out  of  the  479  admitted  to  the 
sanatorium  up  to  this  date.  Thus  233  cases  remain 
unrecorded. 

In  the  tenth  atmual  report  (1910),  Classes  A  and  B  alone 
are  recorded.  But  Class  B,  which  up  to  1907  was  called 
"  consumption  moderate,"  is  now  termed  "  consumption 
severe,"  although  the  same  original  individuals  are 
embraced  in  ic.  Up  to  1909,  909  persons  had  been 
admitted  to  the  sanatorium.  Of  these  patients  we  find 
a  record  solely  of  81  cases  of  "  slight "  and  129  cases  of 
'severe"  consumption,  or  only  210  cases  of  the  909 
patients  treated  in  the  sanatorium  are  considered  in  1910 
worthy  of  record.  Thus,  ia  the  course  of  ten  years,  from  a 
knowledge  of  72  per  cent,  of  after-histcwies,  we  have 
passed  through  51  per  cent,  to  only  23  per  cent,  of  cases 
for  which  the  after-history  is  pnbhshed.  It  may  be  that 
these  23  per  cent,  are  the  only  cases  to  which  sanatorium 
treatment  would  be  of  advantage,  but  it  will,  I  think,  be 
clear  that  such  a  classification  cannot  provide  us  with 
actuarial  data  as  to  the  mortality  of  the  several  classes  of 
the  tuberculous. 

But  the  changing  opinion  as  to  what  categories  ot 
patients  it  is  desirable  to  enter  upon  the  record  extends 
to  the  severity  of  the  disease  in  the  patients  themselves. 
It  is  not  only  that  patients  with  "  moderate  consump- 
tion "  in  1907  may  be  held  to  have  had  '•  severe  con- 
sumption "  in  1910,  but  that  individuals  who  were  classed 
as  having  "  slight"  or  "moderate"  consniuption  in  1905  or 
1907  may  have  disappeared  altogether  from  the  record  ia 
1910.  As  no  patient  has  been  lost  sight  of,  this  must 
mean  that  a  different  judgement  has  in  the  interval  been 
formed  ot  the  severity  of  their  attack,  and  that  they  have 
been  transferred  from  Classes  A  and  B  to  Classes  C,  D, 
orE. 

In  1905  the  A  and  B  classes,  1900-4.  coatain  117  indi- 
viduals ;  in  1907, 113  individuals ;  in  1910,  111  individuals. 
In  1907  the  A  and  B  classes,  1900-6,  contain  154  indi- 
viduals ;  in  1910  they  have  shrunk  to  137  individuals — 
and  even  one  of  these  seems  to  be  a  transfer,  for  a  male, 
an  "  invalid "  after  discharge,  appears  replaced  by  a 
female,  a  "  hospital  nurse,"  with  a  quite  different  record. 
What  has  become,  then,  of  these  18  individuals,  of  whom 
13  were  ''severe"  cases,  who  have  disappeired  from  the 
record  between  1907  and  1910  ?  Throe  at  least  1  know 
to  be  dead ;  what  about  the  other  10  ?  The  disappearance 
{  of  13  cases — 3,  and  quite  possibly  more,  of  which  may  be 
deaths,  renders  it  very  difficult  for  the  actuary  to  be  certain 
of  his  ground.  F<w  example,  the  1902  class  of  "  moderate 
consumption  "  consists  ot  16  individuals  ot  whom  7  were 
dead  in  1907 ;  but  the  same  1902  class  in  1910  consists  of 
only  14  individuals  ot  whom  7  are  returned  as  dead — that  : 
is,  50  per  cent. ;  bat  the  2  omitted  individuals  were  two  j 
who  had  died  in  the  1907  report,  so  we  have  really  9  died 
out  o£  16  in  1910 — that  is,  55  per  cent.,  a  considerable  I 
difference.  The  system  of  record  has  somehow  been ' 
modified. 
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It  is  true  that  the  inclusion  of  the  advanced  and  hopeless 
cases  in  the  sanatorium  reports — cases  for  which  the 
advocates  of  the  treatment  admit  nothing  can  be  done — 
may  produce  by  its  ghastly  record  a  bad  effect  on  the 
public  mind.  But  ■without  a  knowledge  of  the  77  per  cent. 
of  unrecorded  cases,  and  without  a  knowledge  of  why 
initially  recorded  eases  disappear  from  the  record,  no 
definite  judgement  can  be  made  of  sanatorium  treatment 
from  the  actuarial  standpoint. 

As  I  have  said,  my  object  is  not  ta  criticize  sanatorium 
reports.  Most  sanatorinms  are  charities  and  possibly  they 
cannot  afford  to  frighten  their  subscribers.  But  my  appeal 
is  to  the  medical  committees  of  these  sanatoriums.  Some- 
where in  the  archives  data  ought  to  be  preserved  from 
which  it  would  be  easy  to  ascertain  the  after-history  of 
every  single  patient  admitted  and  some  idea  of  how  many 
cases  have  on  the  ground  of  their  advanced  condition  been 
refu^ied  admission, — I  am,  etc., 

Kabl  Peahson. 

Biometiic  IiaborAtory,  University  College, 
Loudon,  Aug.  17th. 


SiE, — I  am  afraid  my  friend  Dr.  Pakes  has  not  read  my 
letter  (August  13th,  p.  406)  with  that  care  which  is  his 
usual  wont. 

I  am  not  adverse  to  sanatorium  treatment,  but  what  is 
known  as  the  "  open-air  treatment,"  when  patients  are 
exposed  to  open  air  day  and  night,  in  a  cold,  damp 
cUmate,  like  we  find  in  most  parts  of  Great  Britain.  It  is 
quite  a  misfortune  that  this  treatment  has  got  to  be 
known  as  the  sanatorium  treatment.  An  example  of  it  is 
furnished  by  Dr.  F,  S.  Toogood  {Tuberculosis  and  the 
Poor  Law) : 

When  the  wind  blew  in  a  certain  direction  the  rain  conld  not 
be  kept  ofi  the  beds,  and  in  these  circumstances  the  beds  were 
covered  with  mackintosh  sheets,  leaving  the  faces  of  the 
patients  uncovered.  After  a.  heavy  fall  of  snow  last  Christmas, 
there  were  6in.  of  snow  on  the  beds  in  the  morning. 

Could  anything  be  more  unscientific  and  cruel  ?  What 
possible  good  could  6  in.  of  snow  on  the  bed  do  ?  I  have 
more  than  once  stated  this  open-air  cure  may  be  beneficial 
in  a  dry  climate  of  equable  temperature  (Canary  Islands, 
California,  some  parts  of  South  Africa,  etc.). 

I  am  sorry  Dr.  Pakes  caste  ridicule  on  the  instincts  of 
animals  and  birds.  I  place  a  sublime  irust  in  Nature,  and 
always  go  to  Nature  to  solve  any  problem.  I  am  not  the 
only  physician  who  has  found  the  open-air  treatment 
adverse  to  the  patient.  A  practitioner,  writing  in  the 
I     Beitish  Medical  Jourval  (February,  1905),  says : 

j  During  the  past  three  yeEurs  it  has  been  my  unhappy  ex- 
perience to  have  seen  over  50  cases  of  phthisis,  3S  of  which  had 
been  cured  hy  the  open-i'v  fvHem.  Fourteen  have  been  treated 
for  some  months,  all  of  them  tillur  dyinij  (the  italics  are  mine) 
-or  in  too  far  advanced  a  sta^e  of  the  disease  to  be  benefited  by 
treatment. 

I  did  not  write,  as  Dr.  Pakes  suggests  f  August  20th, 
p. 495),  that  I  believe  patients  are  cured  by  "suggestion," 
although  I  support  the  patient's  view  to  a  great  extent. 

I  may  add,  in  conclusion,  I  have  always  supported  the 
edncational  part  of  the  system,  the  rest,  good  hygienic 
condition,  scientific  diet,  and  general  discipline  of  these 
establishments,  and  if  they  were  placed  in  healthy,  dry, 
warm  places  (there  are  many  spots  in  Great  Britain  with 
all  these  advantages),  well  sheltered  and  an  abundance  of 
sunshine,  where  the  patients  were  not  allowed  to  be 
exposed  either  day  or  night  to  ccld,  damp  air,  I  would  give 
■the  treatment  my  hearty  support.  I  would,  however,  add 
my  pious  opinion  that  it  is  very  bad  to  congregate  con- 
sumptive patients  together;  they  should  be  housed  in 
inexpensive  bungalow  cottages,  separated  by  a  good  strip 
of  garden,  each  cottia.ge  to  house  not  more  than  6  cases.  I 
I  would  also  recommend  to  country  practitioners  the  excel- 
j  lent  effect  of  the  sun  rays  used  by  me  tor  over  twenty 
',   years. — I  am,  etc., 

London,  •«".,  Ang.  19th.  ThoITAS  DdtTOS. 

•  "MODERN  MIRACLES  OF  HEALING." 

'      _    Sir, — In    your  issue  of   August   20th   you    publish   an 

•  instructive  article  by  the  Right  Rev.  Abbot  Gasquet  on 
'•  I  the  CathoUc  Church  and  the  Lourdes  cures.  The  Abbot 
'■^  I  postulates  for  an  alleged  cure  to  be  received  as  miraculous 
-  I  the  following :  (1)  That  the  disease  cured  must  have  been 
^     of  an  aggravated  nature,  difficult  or  impossible  to  be  cured 


in  the  ordinary  way  ;  (2)  that  the  condition  of  the  patient 
before  the  cure  showed  no  sign  of  mending ;  (5)  that  no 
medicine  had  been  used  or,  if  it  had,  that  it  had  done  no 
good  ;  (4)  that  the  cure  was  sudden  ;  (5)  that  the  cure  was 
complete  :  and  16)  that  it  was  permanent. 

Aboat  fifteen  years  ago,  when  I  was  still  in  practice  in 
Cilcntta,  I  was  the  active  agent  of  a  "  Lourdes  miracle," 
which  fulfilled  all  these  six  essentials,  and  which,  I  believe, 
caused  some  sensation  in  the  Indian  Roman  Catholic 
world.  A  short  account  of  the  case  may  be  of  interest  in 
connexion  with  the  subject. 

I  was  seeing  patients  at  my  house  when  there  entered 
my  consulting  room  a  nun  and  my  servant,  supporting 
between  them  another  young  nun,  of  about  25  years  of  age, 
whose  head  was  rolling  from  side  to  side,  her  features 
twitching,  her  arms  limp,  and  her  legs  flying  out  in  front 
of  her,  or  dragging  behind,  in  a  pitiful  attempt  to  walk 
across  the  room.  I  watched  the  procession  from  the  door 
to  the  chair  in  which  the  poor  girl  was  deposited,  and  I 
need  hardly  say  that  the  nature  of  the  case  was  practically 
clear  before  a  word  was  spoken. 

The  two  girls  were  Irish  nuns,  and  the  companion  of 
the  patient,  who  acted  as  spokeswoman,  told  me  that  they 
had  come  all  the  way  to  Calcutta  from  their  convent  in  the 
south  of  India  (Madras  Presidency),  as  they  had  heard 
that  I  had  successfully  treated  similar  cases — an  un- 
merited attribution  I  may  say,  in  passing.  The  girl,  it 
seemed,  had  been  suffering  from  "  paralysis  "  for  several 
years,  she  had  shown  no  signs  of  improvement,  her  life 
was  a  burden  to  herself  and  her  sister  nuns,  numerous 
doctors  had  been  consulted,  and  much  treatment  been 
undertaken,  with  no  result. 

This  history  fulfils  the  conditions  Nos.  (1),  (2),  and  (3) 
mentioned  by  Abbot  Gasquet. 

The  two  nana  implored  me  to  hold  out  some  hope  of 
relief,  as  I  had  listened  to  their  tale  almost  in  silence, 
thinking  what  a  case  it  would  he  for  Lourdes.  I  then  said 
to  the  patient,  "  Yes,  you  can  be  cured  absolutely,  with- 
out the  shadow  of  a  doubt,  if  you  will  do  what  I  tell  yon, 
and  that  is,  to  make  the  pilgrimage  to  Lourdes ;  more 
than  this,  it  is  a  heretic,  in  your  opinion,  who  gives  you 
this  advice,  for  I  do  not  belong  to  your  Church." 

They  were  greatly  disappointed  at  this,  as  they  said 
their  community  was  a  poor  one  and  the  necessary 
expenditure  quite  beyond  them,  They  asked  if  drinking 
the  imported  Lourdes  water  would  not  have  the  same 
effect,  I  said  I  doubted  this,  for  as  much  merit  was 
acquired  and  benefit  gained  by  the  actual  pilgrimage  to 
the  holy  spot  as  by  the  actual  drinking  of  the  waters. 
What  I  meant,  of  course,  was  that  the  entourage,  the 
approach  to  the  far-famed  spot,  the  exaltation  and  excite- 
ment of  fellow  pilgrims,  the  pervading  mysticism  and 
expectant  atmosphere  of  the  holy  place  itself  would  be  of 
powerful  assistance  in  effecting  the  cure.  In  the  end  it 
was  settled  that  she  should  drink  bottled  Lourdes  water 
daily  in  the  Calcutta  Convent  in  Middleton  Row,  and  see 
me  again  within  a  fortnight.  I  merely  prescribed  a  simple 
tonic,  and  much  doubt  ii  the  prescription  was  made  up. 

About  ten  days  afterwards,  during  my  consultation,  the 
same  two  nuns  entered  my  room,  and  the  formerly 
"  paralysed  "  one  rushed  across  the  room  and  fell  at  my 
feet,  embracing  them,  and  saying  I  had  cured  her.  When 
she  was  seated  I  asked  her  to  tell  me  all  about  it,  and  in 
her  own  words  this  was  the  story: 

"  We  returned  to  the  convent  and  told  the  Revd.  Mother 
all  you  had  said,  and  I  immediately  began  to  drink 
Lourdes  water  and  to  do  'a  neunaine  '  (novena — nine  days' 
prayer^.  On  the  ninth  day  I  was  lifted  into  a  carriage  to 
do  a  drive  with  the  Revd.  Mother.  While  we  were  out 
I  suddenly  felt  my  strength  return ;  I  stood  up  and  cried 
oat,  '  Mother  I  Mother  I  I  am  cared.'  We  drove  back  at 
once  to  the  convent ;  I  leaped  out  of  the  carriage,  saying, 
'  I  am  cured !  I  am  cured ! '  All  the  nuns  speedily 
assembled,  and  we  went  into  the  chapel  and  there  sang  a 
Te  Denm  to  thank  the  Holy  Mother  and  you,  doctor,  for 
mv  cure." 

I  must  say  I  was  touched  as  well  as  taken  aback  by  the 
sweet  simplicity  of  these  two  good  women  in  the  way  they 
associated  me  with  the  cure  and  their  thanks. 

With  regard  to  Abbot  Gasquet's  postulate  (4),  the  cure 
here  was  sudden.  It  took  place  during  a  drive  on  the 
ninth  day.  Postulate  (5) :  the  cure  was  complete,  as  T 
found  when  the  girl  returned  to  see  me.    As  far  as  I  know 
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it  was  permanent — postulate  (6) — for  I  have  never  heard 
to  the  contrary,  though  I  had  frequent  communications 
with  the  Roman  Catholic  sisterhoods  and  priests  in 
Calcutta  till  I  left  in  1900.  Also,  for  some  time  after, 
I  used  to  get  letters  from-  various  parts  of  India  asking 
about  the  "  miracle."  Indeed,  there  was  no  reason  why  a 
condition  of  pure  hysterical  paralysis  such  as  this  was 
should  return. 

I  refrain  from  comments,  as  my  letter  is  already  long, 
and  they  are  needless. — I  am,  etc  , 

C.  H.  JouBERT  DE  LA  Ferte.  M.B.Loud., 

F.R.C. 8.,  Colonel  I.jr.S., 
Formerly  Professor  of  Gynaecology,  Calcutta  Medical 
Weybridge.  Aug.  21st.  Ckillege. 


SiK, — Day  by  day  the  claims  of  "  religious  healing  " 
become  more  pressing,  and  the  important  papers  upon 
this  subject  published  in  the  Bsitish  SIedical  Jodbnal 
prove  hotv  essential  it  is  that  medical  men  shall  face  the 
situation. 

Prayer  has  been  a  dominant  factor  in  the  conduct  of  all 
religious  observances  from  the  earliest  times,  and,  indeed, 
no  faith  in  a  Supreme  Being  coald  be  counted  rational 
which  did  not  include  amongst  its  essential  tenets  the 
invocation  of  that  Deity. 

Obviously  prayer  can  mean  nothing  to  the  atheist  and 
little  to  the  agnostic;  to  all  other  classes  of  the  com- 
munity it  is  a  subject  of  most  vital  importance,  and 
I  venture  to  suggest  that  it  is  the  keynote  to  the  whole 
subject  of  the  relationship  between  rehgion  and  medicine. 
On  this  question  the  honest  man  is  met  by  a  difficult 
problem :  How  is  he  to  avoid  the  Scylla  of  cant  and 
fanaticism  without  being  dashed  to  pieces  on  the 
Charjbdis  of  absolute  neglect? 

A  very  large  proportion  of  our  profession  cannot  be 
classed  either  as  atheists  or  agnostics ;  they  are  members 
of  some  "  religious  body,"  and  as  such  make  use  of  and 
profess  to  believe  in  the  efficacy  of  prayer. 

The  Church  of  England  claims  a  very  large  number  of 
medical  men,  not  only  as  seat-holders  but  also  as  church 
officials.  Over  a  very  small  area  in  the  South-East  of 
London  I  can  count  live  churchwardens,  and  many  more 
sidesmen  and  church  helpers.  It  is  absolutely  inconceiv- 
able that  these  men,  educated  and  well  read,  make  use 
«very  Sunday  of  prayers  in  which  they  have  no  faith  ;  yet 
it  is  an  undeniable  fact  that  a  large  percentage  have 
dissociated  this  religions  belief  from  their  daily  work. 

Here  is  the  root  of  the  evil ;  the  materialistic  tendency 
of  the  age  appears  to  have  tainted  the  work  of  the  medicsd 
.profession,  and  in  consequence  certain  religious  bodies  seek 
lor  a  remedy  in  the  "  scriptural  practice  of  Divine  healing." 
The  steady  increase  of  functional  disorders  has  played 
an  important  part  in  bringing  about  this  crisis,  and  in 
certain  cases  has  justified  the  means  by  successful  results. 
There  is  far  more  in  this  question,  however,  than  a 
mere  appeal  to  suggestive  treatment,  for  it  involves  the 
■whole  problem  of  effective  supplication  to  a  Supreme  and 
Omnipotent  Being. 

It  is  important  to  remember  that  this  Supreme  Being 
works  His  will  very  largely  by  natural  means,  and  in  no 
case  is  man  justified  in  neglecting  such  means  in  favour  of 
the  supernormal  or  miraculous. 

The  beautiful  and  orderly  scheme  of  evolutionary 
creation  is  a  lesson  which  can  hardly  be  neglected. 

By  much  inspired  work  and  noble  self-sacrifice  medical 
knowledge  has  reached  the  eminent  position  which  it  now 
occupies,  and  it  is  inconceivable  that  such  ability  could 
have  been  granted  to  man,  were  it  not  for  the  welfare  of 
the  race.  Surely  it  must  be  culpable  presumption  to  stsive 
to  replace  so  Divine  a  gift  by  an  appeal  to  a  remote  period 
when  medical  science  was  at  a  very  low  ebb. 

The  present  state  of  public  feeling  is,  however,  a  serious 
warning  to  the  Christian  members  of  our  profession. 

The  efficacy  o£  prayer  is  an  undoubted  fact,  borne 
testimony  to  by  men  of  all  ages,  and  no  medical  man  is 
justified  in  neglecting  such  a  powerful  assistance  in  his 
work.  I  do  not  mean  to  advocate  that  the  medical  man 
shall  nsurp  the  clergyman's  place  at  the  bedside  of  his 
patient;  such  a  course  is  open  to  many  objections,  and 
only  in  certain  cases  is  it  advisable ;  a  suggestive  aspect 
attaches  itself  to  certain  prayers,  and  especially  to  those 
of  an  emotional  type.  Above  all  things  it  is  necessary  to 
face  this  question  in  a  practical  way.    Prayer  and  faith 


are  no  excuse  for  slovenly  work,  neglecting  means  of 
keeping  up  to  date,  or  for  a  cowardly  shirking  of  responsi- 
bility. Most  of  us  have  heard  the  story  of  the  doctor 
who,  when  confronted  with  a  severe  case  of  post-partum 
haemorrhage,  retired  into  the  next  room  to  pray ;  it  is 
impossible  to  conceive  a  more  unjustifiable  and  illogical 
procedure,  in  that  he  neglected  the  means  of  safety  granted 
to  the  woman  by  centuries  of  medical  experience  in  favour 
of  an  appeal  to  miraculous  intervention.  Finally,  I  would 
plead  for  the  co-operation  o£  modical  experienca  with 
religious  conviction  as  the  only  rational  means  of  coping 
with  the  protean  conditions  resulting  from  an  age  of  unrest 
and  excitement. — I  am,  etc., 

S.  Herbeet  Dackes,  M,B.,  B.C. 

Beckenliaiu,  Aug.  21st. 


SPIEITDAL  HEALING  AND  THE  '•  GUILD 
OF  HEALTH." 
Sir, — In  your  last  issue  there  was  a  criticism  of  the 
Guild  of  Health  by  Dr.  Stanley  Bousfield,  which  concluded 
with  a  warning  to  all  and  sundry  to  avoid  the  guild  as  a 
harmful  society.  If  there  is  no  such  thing  as  '■  spiritual 
healing"  then  plainly  Dr.  Bousfield  is  right,  and  he  need 
not  have  argued  the  point.  But  it  he  wishes  to  criticize 
the  guild  he  might,  at  any  rate,  be  accurate  in  his 
statements. 

1.  The  guild  neither  possesses  nor  claims  "  healing 
powers."  It  neither  supplies  nor  recommends  "healers." 
Indeed,  it  has  nothing  whatever  to  do  with  the  supply  of 
healing ;  and  therefore  does  not  increase  its  membership 
by  the  offer  of  anything  "  novtl  or  fresh  for  the  ailments 
of  themselves  and  their  friends."  So  far  as  healing  is 
concerned  there  is  nothing  whatever  to  be  gained  by 
joining  the  guild. 

2.  If  any  of  its  members  endeavour  by  prayer,  imposi- 
tion of  hands,  or  holy  unction  to  help  sufferers  they  do  it 
entirely  on  their  own  account,  and  receive  no  recognition 
of  any  kind  from  the  guild.  The  only  regulation  we  have 
ever  made  in  regard  to  such  is  that  they  are  absolutely 
forbidden  to  charge  any  fee  of  any  kind  whatever.  Beyond 
that  we  neither  authorize  nor  forbid :  it  is  outside 
our  work. 

3.  Neither  is  our  membership  increased,  voluntarily,  by 
the  report  of  "  cures,"  because  cures  are  never  reported. 

4.  Dr.  Bonsfield's  account  of  a  case  of  myasthenia  is  not 
less  misleading.  No  one  could  possibly  have  taken  more 
trouble  than  I  did  to  secure  that  the  lady  in  question 
should  obey  in  every  respect  the  directions  of  her  medical 
advisers.  The  chief  direction  was  that  she  should  not 
over-exert  herself.  I  warned  her  continually  to  obey  this 
direction  most  precisely.  The  "  treatment  "  may  have 
been  "  improper  "  in  Dr.  Bonsfield's  opinion,  but  the  result 
of  it  was  that  the  lady  lefl  me  a  good  deal  better,  both 
physically  and  spiritually,  than  when  she  came,  and  is 
still  improving.  Wherein  my  "  great  responsibility  "  lies 
I  do  not  know.  And  I  do  not  see  what  objection  any 
Christian  who  believes  in  prayer  can  have  to  what  I  did. 

5.  I  can  assure  Dr.  Bousfield  that  I  am  doing  exactly 
what  he  wishes,  namely,  "  working  quietly  in  my  capacity 
as  a  clergyman  under  proper  conditions  in  conjunction 
with  medical  men."  I  neither  call  myself  nor  wish  to  bo 
called  a  "  spiritual  healer  "  ;  I  merely  attempt  to  supplj^ 
that  contribution  of  spiritual  energy  in  the  work  of  heal' 
ing  sick  people  which  the  Church  ought  to  supply,  and 
which  I  believe  the  majority  of  sensible  Christian  doctora 
would  welcome. 

I  regret  that  your  columns  should  be  troubled  by  thit 
almost  personal  controversy.  I  only  offer  this  correctioi 
of  Dr.  Bousfield's  misleading  article  in  justice  to  th< 
guild,  which  is  quite  unconcerned  with  anything  I  ma\ 
do,  rightly  or  wrongly,  in  my  private  capacity,  and  whost 
sole  aim  is  to  set  forward  that  harmony  between  religioi 
and  medicine  which  is  the  hope  of  every  sincere  Christiai 
heart. — I  am,  etc., 

Francis  Boyd, 

Cliftou,  Aug.  20th.  ■Warden  of  the  Guild  of  Health. 


SHIP  SURGEONS. 
Sir, — The  concluding  paragraph  of  Dr.  Heywoo 
Hadneld's  excellent  descriptive  letter  anent  the  work  ( 
ship  surgeons,  recently  published,  is  a  Uttle  unfortuoat 
He  does  not  seem  to  have  appreciated  the  fast  tbi 
Dr.  John  F,  Elliott's  committee  is  not  working  alone  as, 
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nnaided,  but  nnder  fall  sanction  of  the  Medico-Political 
Committee  of  the  British  Medical  Association.  Reference 
to  the  open  letter  published  in  the  Jouen.u,  of  July  9th 
■will  show  that  this  is  the  only  means  by  which  ship 
surgeons  can  be  brought  under  the  wing  of  the  parent 
Association. 

The  work  of  the  present  committee  consists  solely  in 
finding  out  for  the  Medico-Political  Committee  whether 
ship  surgeons  are  desirous  of  obtaining  representation.  It 
ia  the  results  of  this  investigation  alone  which  will 
influence  the  Medico-Political  Committee  to  further  action 
or  not  in  the  matter,  and  there  is  no  suggestion  whatever 
of  "  a  warlike  committee "  in  the  present  association  of 
men,  who  are,  so  to  speak,  only  tilling  the  ground  for  the 
harvest. 

As  Dr.  Hadfield  rightly  says,  there  is  no  reason  or  wish 
on  the  part  of  any  one  to  embarrass  friendly  relations 
between  shipowners  and  the  profession,  but  at  the  same 
time  he  also  admits  the  business  side  of  the  question  as 
far  as  owners  are  concerned,  while  ignoring  that  of  the 
medical  profession.  Until  this  same  side  is  granted  to  the 
"  medicos  "  no  satisfactory  state  can  be  arrived  at. 

Dr.  Hadfield  seems  to  be  unduly  optimistic,  not  to  say 
somewhat  altruistic,  on  the  subject  of  reform — admittedly 
desirable — obtained  through  individual  private  enterprise. 
The  experience  of  others  in  this  respect  does  not  coincide, 
and,  farther,  it  is  not  the  experience  of  the  world  in 
general.  Some  little  while  ago  the  surgeons  in  one  steam- 
ship company  presented  a  petition  for  improvement  of 
conditions,  etc.  All  they  obtained  in  response  was  the 
statement  that  the  surgeons  employed  in  a  competing  line 
were  perfectly  satisfied. 

With  regard  to  the  "  aims  "  of  the  committee,  I  do  not 
think  any  single  one  unjust  or  unreasonable,  and  my  own 
seagoing  experience  of  six  years  has  more  than  once 
shown  the  necessity  for  adequate  hospital  accommodation 
for  all  sorts  and  conditions  on  board  in  view  of  the 
existing  merchant  shipping  laws. — I  am,  etc., 
London,  w.,  Aug.  12th.  A.  Vavasour  Elder. 


THE  ETIOLOGY  OF  IRITIS. 

Sir, — Mr.  Worth's  letter  on  this  subject  upholds  views 
upon  the  etiology  of  iritis  which  must  find  support  among 
many,  both  specialists  and  general  practitioners,  who  have 
given  thought  to  the  matter.  A  certain  school  of  oph- 
thalmologists would  banish  the  term  "  rheumatic  iritis," 
and  tell  us  that  those  cases  which  have  been  so  termed  are 
almost  all  of  venereal  origin.  Mr.  Kenneth  Campbell 
aaks,  "Whoever  saw  rheumatic  fever  complicated  by 
iritis  ? "  The  answer  is,  No  one  has  recorded  a  case. 
But  how  many  rheumatic  individuals  who  suffer  from 
■'  chronic  rheumatism  "  have  ever  had  rheumatic  fever  ? 
The  answer  is — not  a  large  proportion.  Rheumatism  is 
a  general  term,  and  includes  a  large  number  of  cases  of 
obscure  joint  lesions  and  myalgias  due  to  some  form  of  in- 
toxication. It  may  be  gonococcal  intoxication,  or  an  auto- 
intoxication  from  intestinal  or  oral  sepsis.  The  final  result 
may  be  obscure  rheumatism  or  definite  osteo-artbritis, 
and  these  conditions  are  complicated  with  iritis.  A  case 
of  osteo-arthritis  associated  with  iritis  is  recorded  in  the 
Ophtlialmoscope  for  January,  1908,  by  Dr.  Burt,  and  is 
illustrated  by  diagrams  of  the  affected  joints. 

It  is  impossible  to  agree  with  Mr.  Kenneth  Campbell 
when  he  states  that  bilateral  iritis  is  always  syphilitic  in 
nature  ;  gonorrheal  iritis  is  frequently  bilateral.  Byers,  in 
his  study  of  The  Ocular  Manifestations  of  Systematic 
Gonorrlwea  (Montreal),  gives  the  figures  m  first  attacks  as 
— ^monocular  48  cases,  binocular  23. 

I  am  in  full  agreement  with  Mr.  Worth  in  ascribing  at 
least  50  per  cent,  of  all  my  cases  to  septic  intoxications, 
especially  bad  teeth ;  remove  the  teeth  and  the  iritis  often 
clears  up.  I  feel  convinced  that  tubercnlo-toxaemia  plays 
an  unsuspected  part  in  many  examples  of  iridocyclitis. 
Many  of  these  cases  recover  rapidly  under  treatment  with 
tuberculin.  One  sees  iritis  in  private  patients,  young 
unmarried  ladies  of  unblemished  reputation,  where  a 
venereal  etiology  is  absolutely  out  of  the  question,  and 
many  of  them  are  associated  with  "  rheumatism." 
"Rheumatic"  is  such  a  vague  term  that  it  would  be  better 
to  call  the  cases  "  autotoxaemic  "  than  rheumatic. — I  am, 
etc., 
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Sir,— Mr.  Claud  Worth  appears— for  his  statements  are 
somewhat  indefinite — to  base  his  conclusions  chiefly  on 
private  oases.  The  question  under  discussion  is  the 
"  etiology  of  iritis,"  not  the  "  etiology  of  iritis  in  private 
practice."  Without  a  doubt,  syphilitic  iritis  is  rare  in 
private  practice,  and  the  explanation  thereof  is  plain : 
Private  patients  are  usually  intelligent,  recognize  the 
possibility  of  their  danger,  therefore  come  under  general 
treatment  early,  and  so  do  not  often  contract  iritis.  Per 
contra,  with  the  poor  the  matter  is  different. 

I  am  quite  unconvinced  by  Mr.  Worth's  argument 
anent  constipation,  indigestion,  putrefactive  processes  in 
the  bowel,  etc.  Obviously  it  is  open  to  the  objection  of 
the  post  hoc  ergo  propter  hoc  fallacy.  My  own  experience 
is  that  constipation,  etc.,  is  the  normal  condition  of  adult 
town  dwellers. 

I  still  maintain  that  to  elicit  a  history  of  syphilis  ia 
often  a  matter  of  considerable  difficulty.  The  late  Dr. 
Hilton  Fagge,  one  of  the  shrewdest  of  clinical  observers, 
in  his  classical  work  on  Medicine,  said  that  three  diseases 
are  often  missed  :  phthisis,  scabies,  and  syphilis— phthisis 
because  it  is  not  looked  for,  scabies  because  it  is  over- 
looked, and  syphilis  becanse  it  is  forgotten — I  am,  etc  , 

London.  W.,  Aug.  14th.  KeNXETH  CampbELL. 


SICKNESS  AND  INV.^LIDITY  ASSURANCE. 

Sir,— The  keen  interest  taken  at  present  in  the  various 
schemes  for  medical  reform  is  evidenced  by  the  many 
letters  on  the  subject  in  the  correspondence  columns  of 
the  Journal,  and  this  must  be  my  excuse  for  attempting 
to  answer  some  of  the  issues  raised. 

It  is  stated  by  Dr.  Bruce  C.  Kelly  that  if  a  State  medical 
service  were  instituted,  the  State  medical  officer  would 
take  over  a  certain  proportion  of  the  work  done  by  the 
general  practitioner,  which  would  mean  a  drop  in  capital 
and  saleable  value  of  practices.  Now  where  does  Dr. 
Kelly  think  the  new  State  medical  officer  is  going  to  come 
from  ■?  He  cannot  drop  suddenly  out  of  the  air  from 
nowhere ;  the  men  now  in  practice  are  going  to  be  the 
State  medical  officers,  and  there  is  work  enough  in  all 
conscience  to  supply  the  whole  of  them.  There  is  no 
reason  why  they  should  not  be  paid  an  income  as  State 
medical  officer  for  work  done  for  the  poorer  classes,  and 
carry  out  paid  work  for  the  wealthier  classes  also.  Sup- 
posing, however,  that  less  than  the  whole  of  the  profession 
entered  on  full-time  work  for  the  State,  then  these  men 
would  give  up  their  practices,  and  although  the  work  paid 
for  by  fees  was  lessened,  the  number  of  men  doing 
it  would  be  lessened  also,  so  that  the  value  of 
those  private  practices  remaining  would  not  decrease. 
As  for  the  men  who  entered  upon  State  work,  they 
would  have  something  better  than  the  sale  of  a  prac- 
tice behind  them.  In  case  of  sickness  they  would  have 
sick  pay,  and  at  65  they  would  retire  on  a  pension.  Let 
Dr.  Kelly  ask  anv  of  his  friends  in  civil  or  military  service 
for  the  State  whether  they  would  like  to  exchange  their 
pension  or  position  for  a  sum  of  between  one  and  two 
years'  annual  value,  which  is  about  all  that  a  practice  will 
bring  in.  Dr.  Kelly  seems  to  suppose  that  the  proposed 
Government  sickness  and  invalidity  insurance  is  an  alter- 
native to  a  State  medical  service.  On  the  contrary  it  is 
the  forerunner  of  it,  the  first  step  towards  it.  That  is  why 
it  is  so  important  to  get  it  on  proper  lines.  .'oefta^ 

Dr.  Halstead,  without  much  evidence,  comes  to  the  con- 
clusion that  the  sickness  and  invalidity  insurance  is  to  be 
a  poor  miserable  thing,  of  no  service  to  anyone  but  the 
army  of  parasites  that  exist  on  the  weekly  collections  of 
the  working  classes.  In  the  opinion  of  others,  it  is  the 
first  thing  which  will  disband  and  scatter  that  army,  and 
all  its  squalid  train.  Surely  it  is  too  soon  to  throw  dis- 
credit on  a  scheme  honestly  intended  to  do  good,  while  it 
is  still  unborn— to  attempt  to  procure  abortion  of  it,  so  to 
speak.  Let  the  babe  come,  and  let  us  render  the  best 
professional  services  we  can  at  its  birth,  guard  its  health 
after  its  arrival,  train  it  up  in  the  way  it  should  go,  and  it 
may  not  turn  out  such  a  bad  bantling  after  all.  Mean- 
while, do  not  disparage  its  parentage  by  speaking  of  it  as 
"  the  German  medical  contract  scheme  of  Messrs.  Burns, 
George,  Churchill,  Rigg,  etc.,"  for  Messrs.  Balfour,  Law, 
Chamberlain  and  Long  would  be  very  proud  of  the  honour 
of  standing  godfather  to  it,  as  Dr.  Halstead  must  know,  it 
he  has  been  following  the  House  of  Commons  debates  on 
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social  reform ;  while  the  Archbishop  of  Canterbury  and  his 
wiiole  Chapter  are  ready  to  baptize  it  and  give  it  the 
blessing  of  the  Church,  as  witness  their  recent  deputation 
to  the  Gorvernment. 

Seriously,  this  scheme  is  not  political  in  its  aspect  and 
has  a  full  tide  of  public  opinion  behind  it,  so  that  to  ask,  as 
Dr.  Halstead  does,  the  40  COO  medical  practitioners  to 
oppose  it,  is  merely  to  ask  ihem  to  butt  their  heads  against 
a  Btone  wall. 

A  closely  allied  subject  is  the  recent  debate  at  the  Asso- 
oiation  meeting  on  the  Poor  Law  Reform,  opened  by  Mrs. 
Sidney  Webb,  and  it  is  quiie  deUghtfnl  to  see  Dr.  Major 
Greenwood  admitting  (in  combating  Mrs.  Webb's  argu- 
ments) that  the  main  propositions  are  correct,  but  that  they 
hold  for  all  medical  practice  in  the  lower  classes.  Precisely ; 
that  is  the  point,  and  that  is  why  we  require  a  liberal 
scheme  of  State  sickness  and  invalidity  insurance,  working 
up  as  it  must  to  a  national  medical  service. 

The  authors  of  the  Minority  Keport — and  the  Majority 
Report  too,  for  that  matter — merely  think  that  things  are 
a  httle  worse  in  the  Poor  Law  part  than  elsewhere  ;  other- 
wise we  agree  with  Dr.  Greenwood  that  the  failure  to 
provide  treatment  at  all  for  many  cases,  and  to  reach 
others  at  the  incipient  stage,  applies  to  all  medical  practice 
at  the  present  time.  The  case  for  a  national  medical 
service  could  not  be  more  neatly  or  concisely  put  by 
any  one. 

The  last  point  to  which  I  shall  refer  is  that  of  State 
hospitals.  It  is  pleasing  to  me  to  note  that  one  who  takes 
so  much  interest  in  public  aSaira  as  Dr.  Mc  Walter 
approves  of  the  principle,  but  I  would  venture  to  point 
out  that  no  real  sum  ol  money  is  required  by  the  scheme. 

The  money  for  the  3.000  beds  of  the  Dublin  hospitals 
has  to  be  collected  already ;  it  is  only  necussary  to  collect 
it  in  a  different  way.  From  the  generous  hearted,  both 
rich  and  poor,  it  is  now  begged  in  the  most  barefaced 
manner  as  so-called  voluntary  charity.  Let  us  make  the 
churl  and  miser  pay  his  share  also,  distribute  the  harden 
all  round,  so  making  it  lighter,  and  arrive  at  a  proper 
hospital  system. — I  am,  etc.^ 

Birkenhead.  Aug.  22na.  Bex.tamih  Mooeb, 


THE  LATE  MRS.  MARY  MARSHALL,  M.D. 

Sir, — In  the  obituary  notice  of  the  late  Dr.  Mary 
Marshall  in  this  week's  Journal,  I  see  that  an  important 
and  creditable  incident  of  her  career  has  been  omitted. 

When  Dr.  Mary  Marshall  presented  herself  to  receive 
the  degree  of  M.D.  of  Paris,  the  Vice  President  of  the 
Academie  de  Medecine,  Professor  Hardy,  after  referring 
in  most  complimentary  terms  to  her  thesis  on  mitral 
stenosis  as  an  original  and  painstaking  work,  addressed 
her  as  follows : 

Mais  il  r  ann  autre  point  snr  lequel  je  desire  vons  offrir  mes 
f^hcitatious.  II  y  a  quelques  aniiees  on  a  beaucoup  discate  si 
isB femnies  pouvaient  etre  admiees  anx  etudes  niidicales.  .  .  . 
J'ai  trouvu  en  vous  uue  reponse  a  toutes  Jes  objecticus  de  vos 
adversaires.  .  .  .  Vous  avez  couqais  le  droit  pour  les  lemmes 
d'etadier  la  medecine.  .  .  .  Vous  aveZ  contribn^  ii  la  solution 
<rune  grande  question  sociale. 

It  seems  to  me  that  so  appreciative  an  address  should 
not  be  left  unquoted  in  the  record  of  a  useful,  laborious, 
and  beneficent  professional  life.  In  all  great  social  changes 
the  pioneers  are  rightly  praised,  but  those  who,  by  their 
qualities  and  achievements,  help  to  make  the  new  order 
of  things  acceptable  and  appreciated  ought  not  to  pass 
otit  of  the  arena  without  some  recognition  of  the  eervices 
they  have  thus  rendered. — I  am,  etc., 

rrfjndon,  X.vr.,  Ang.  19th.  G-VBBIKLLK  AxDERSON. 


Sir, — In  your  obituary  notice  of  the  late  Dr.  Mary 
Adamson  Marshall,  the  information  you  give  regarding  her 
antecedents  is  rather  vague,  and  hardly  does  justice  to  the 
stock  she  came  of,  or  the  country  that  had  the  honour  of 
giving  her  birth. 

Her  father,  the  Rev.  Dr.  Alexander  Anderson,  was  a 
clergyman  of  the  Church  of  Scotland,  and  minister  of  the 
parish  of  Boyndie,  in  Banfi'.shire.  At  the  disruption  of 
1843  he  left  the  Church  for  "  conacieace  sake,"  »■< 
jou  rightly  3xpres8  it,  resigned  his  living,  and  joined 
the  Free  Church,  which  then  came  into  existence. 
Afterwards  he  left  the  Free  Church,  and  entered 
the    Baptist    communion.      Except    that    he    continued 


to  preach  occasionally,  he  abandoned  clerical  work, 
took  up  education  as  a  profession,  and  started  in 
Old  Aberdeen  the  private  residential  school,  which,  under 
the  name  of  the  "  Gymnasium,"  became  famous  through- 
out the  north  east  of  Scotland.  To  have  been  a  pupil  at 
the  "  Gym,  "  as  it  was  familiarly  called,  conferred  a  sort 
of  distinction  on  a  boy.  Besides  his  successful  work  as  a 
schoolmaster,  the  good  that  Dr.  Anderson  quietly  did  in 
helping  and  encouraging  the  sons  of  parents  whose  means 
were  email  was  said  to  have  been  very  great.  The  lady 
who  became  his  wife  and  the  mother  of  Dr.  Mary 
Marshall,  was  Miss  Gavin,  daughter  of  Dr.  Gavin,  of 
Strichen,  Aberdeenshire,  who  was  succeeded  in  his  prac- 
tice by  his  son,  her  brother.  The  two  Gavins,  father  and 
son,  were  highly  accotiiplished  men,  and  noble  specimens 
of  the  country  doctor  of  the  old  school. 

The  Rev.  Dr.  Anderson  had  a  large  family.  One  of  tha 
SODS  became  the  husband  of  Dr.  Elizabeth  Garrett.  Another 
is  Dr.  Ford  Anderson,  of  London,  a  well-known  and  much- 
esteemed  member  of  the  profession. 

The  Rav.  Dr.  Anderson's  brother,  Mr.  Jamss  Anderson 
was  head  of  the  firm  of  Anderson,  Anderson  and  Co.,  o£ 
the  Orient  line  of  steamships,  and  two  of  his  sons,  brothers 
of  Dr.  Mary  Marshall,  were  leading  members  of  that  firm. 
— 1  am,  etc., 
Oxford,  Ade  22iui.  .Tames  Nkil,  M.D. 
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Fot'R  new  medical  members  were  recently  elected  to  the 
Himgarian  Parliament,  making  a  total  of  seven  physicians 
at  present  in  that  legislative  body. 

The  filth  luternatioual  Congress  of  Thalasso-tberapy 
will  take  place  at  Kolburg  iu  1911.  The  President  of  the 
Organizing  Committee  is  Professor  Dietrich;  the  Vice- 
president,  Dr.  Rochliag. 

An  Arab  Sheik,  Hamed  Waly,  who  is  lecturer  on  the 
Arabic  language  in  the  Berlin  Oriental  Seminary,  has  been 
awarded  the  degree  of  doctor  ol  medicine.  This  is  said  to 
be  the  first  time  that  an  Egyptian  scientist  has  received  a 
German  University  degree. 

The  fourteenth  Flemish  Physical  and  Medical  Congress 
will  be  held  at  Antwerp  nest  month.  In  connexion  there- 
with an  International  Scientiflc  Exhibition  will  be  held. 
from  Stptember  17th  till  the  25th.  This  exhibition  will 
include  a  physico-chemical  section,  biological  and  medical 
cues.  For  all  particulars  application  should  be  made  to 
Dr.  G.  Vau  der  Gucht,  Cuylitsstraat,  11,  Antwerp. 

A  SHOCKING  tragedy  occurred  on  August  16th  at  King- 
sand,  a  seaside  village  near  Plymouth  Sound.  Major 
.J.  H.  Nicholas,  a  retired  officer  of  the  Royal  Army 
Medical  Corps,  was  killed  by  his  son,  aged  26  years,  with 
an  Indian  knife,  whilst  searching  the  house  for  supposed 
burglars.  It  appears  that  the  son,  who  has  only  recently 
returned  from  New  Zealand,  where  he  had  been  sheep 
farming,  had  been  a  patient  in  the  Auckland  Mental 
Hospital.  At  the  subsequent  inquiry  a  verdict  of  wilful 
murder  was  returned  against  the  son  James.  Major 
Nicholas  entered  the  Army  Medical  Service  in  July,  1880, 
and  retired  therefrom  in  Jtily,  1898.  He  held  the  degrees 
ol  Edinburgh  and  Dublin. 

At  a  public  meeting  held  at  Dymington  Spa  on  Augnst 
8th,  Dr.  T.  W.  Thursfleld  had  conferred  upon  him  the  free- 
dom of  the  borough  :  this  is  an  honour  to  which  only  three 
other  persons  have  so  far  been  deemed  entitled.  The 
parchment  scroll  containing  the  resolution  of  the  Town 
Council  to  add  his  name  to  the  brief  roll  was  presented  to 
him  in  a  large  and  very  handsome  silvergUt  casket. 
Among  other  decorations  it  bears  on  various  shields 
engraving.^  of  the  town  hall,  the  Iree  library,  the  ptunp 
room,  and  the  Waruelord  Hospital,  these  being  the  insti- 
tutious  in  connexion  with  which  Dr.  Thursfleld  has  been 
more  CKpcciallv  iirominent.  Dr.  Thursfleld,  who  became 
M.D.-'Vbcrd.  io  1860  and  F.P..C.P.r.ond.  in  1S90,  has  been  in 
practice  in  Leamington  since  1865.  He  joiued  the  council' 
of  the  borough  in  1885.  has  occupied  the  mayoralty  twice, 
and  is  still  serving  his  towufellows  as  aldtrman  and  justice 
o(  the  pence.  Dr.  Thuretleld  Is  also  senior  physician  on 
the  -Staff  ol  the  Warnelord  Hospital,  the  governors  of 
which,  in  recognition  of  his  great  services,  presented  the 
institution  with  his  portrait  last  year.  It  now  hangs  in 
the  hospital  bo&rd  room.  Dr.  Thursfleld  was  at  one  time 
President  of  the  Birmingham  and  Midlands  Branch  ol  tha 
British  Medical  Association. 


AVB.    27,    1910.] 
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SIR  CONSTA.NTINE  HOLMAN,  M,D., 

FORMERLY  OF  P.EIGATE. 

It  is  with  the  deepest  sorrow  that  we  have  to  record  the 
death  of  Sir  Constantine  Holman,  which  occarred  at 
Ramsgate  on  August  18th.  To  those  who  had  seen  him 
within  the  last  few  weeks  the  news  could  hardly  have  been 
unexpected  ;  nevertheless,  it  came  with  the  shook  that 
must  always  be  caused  by  the  sudden  removal  from  the 
scene  of  a  man  whom  one  had  known  for  many  years  in 
the  fullness  of  an  activity  which  showed  itself  in  many 
directions.  Sir  Constantine  had  virtually  retired  from 
practice  for  several  years,  and  lived  at  26,  Gloucester 
Place,  Portman  Square.  Till  the  very  end,  however,  he 
continued  to  take  a 
keen  interest  in  all 
matters  relating  to 
the  profession  to 
which  he  had  given 
so  many  years  of 
self-sacrificing  devo- 
tion and  the  benefit 
of  an  unusually  large 
experience  of  affairs. 
Constantine  Hol- 
man was  born  on 
October  23rd,  1829. 
He  was  the  son  of 
the  late  Henry  Hol- 
man, of  Hurstpier- 
point,  Sussex.  In 
1847  he  was  appren- 
ticed to  Messrs. 
Thomas  and  Peter 
Martin,  surgeons,  of 
Reigate.  The  ex- 
ample of  Mr.  Thomas 
Martin  had  a  great 
influence  on  his  life, 
and  while  he  was 
still  in  statu  pupil- 
lari  he  helped  that 
gentleman  in  fur 
thering  the  develop- 
ment of  the  British 
Medical  Association, 
and  in  the  promotion 
of  other  schemes  for 
the  interests  of  the 
profession  and  the 
welfare  of  the  public. 
In  1048  he  acted  as 
Assistant  Secretary 
to  Mr.  Martin  at  a 
meeting  held  in 
Hanover  Square 
Rooms  in  favour  of 
Poor  Law  medical 
reform.  In  the  same 
year  he  was  Assis- 
Wnt  Secretary  to 
Mr.  Martin  at  a  meeting  of  the  South-Eastern  Branch 
of  the  British  Medical  Association  held  at  Tnnbridge 
Wells.  In  1848,  too,  he  was  Assistant  Secretary  to 
Mr.  Martin  in  carrying  on  the  work  with  the  Surrey 
Medical  Benevolent  Society,  which  was  founded  in  1812 
to  reheve  the  necessities  of  medical  men  in  Surrey. 
It  was  at  a  meeting  of  the  members  of  the  society  that 
Holman  first  met  the  founder  of  Epsom  College,  Mr. 
Propert,  who  had  come  down  to  negotiate  the  purchase  of 
£our  scholarships  by  the  society.  The  amount  paid  was 
settled  by  Mr.  Tidd  Pratt,  then  Registrar  of  Friendly 
Societies.  It  is  noteworthy  that  from  its  foundation  in 
1812  to  1904  there  were  only  three  presidents  or  secre- 
taries of  the  society,  namely,  Thomas  Martin,  Peter 
Martin,  and  Constantine  Holman,  who  was  Secretary 
for  fifteen  years  and  President  for  thirty  years.  He 
resigned  that  office  owing  to  failing  health  in  May,  1909. 

In  1849  Holman  entered  as  student  at  Guy's  Hospital, 
where  he  was  clerk  to  Aston  Key  and  dresser  under  Cock. 


Sir  Cu^bTA^TI^E  Holman. 


As  clerk  to  Dr.  Hughes,  Assistant  Physician,  he  reported 
the  first  twenty-one  cases  of  differential  diagnosis  of 
functional  and  organic  diseases  of  the  heart.  In  1849  he 
gained  the  Pupil's  Physical  Society  Prize  for  reports  of 
cases  and  a  paper  on  struma.  After  studying  for  a  time  at 
Edinburgh  he  took  the  degree  of  M  D.  at  the  University 
of  St.  Andrews  in  1851,  being  admitted  a  Member  of  the 
Royal  College  of  Surgeons  of  England  in  the  same  year. 
After  spending  some  time  in  Paris  in  1852,  he  became  a 
Licentiate  of  the  Society  of  Apothecaries  in  1853.  In  the 
same  year  he  settled  in  practice  at  Reigate.  There  for 
many  years  he  was  a  member  of  a  firm  whose  practice 
extended  over  a  large  area.  As  a  practitioner  he  was 
sound  and  judicious,  and  it  is  a  misfortune  to  mankind 
that,  as  in  so  many  like  cases,  much  invaluable 
experience  has  died  with  him.  It  is  easy  to  under- 
stand that    a    man    amid    all   the   work    and   care   of  a 

busy  practice  should 
seldom  find  time  to 
record  his  experi- 
ence ;  nevertheless  it 
is  an  irreparable  loss 
to  the  profession. 
The  practitioner  who 
has  the  opportunity 
of  observing  a  num- 
ber of  families  and 
individuals  from  the 
cradle  to  the  grave 
must  necessarily  ac- 
cumulate knowledge 
as  to  what  is  vaguely 
but  conveniently 
called  "constitution" 
such  as  is  seldom 
gained  by  the  pure 
consultant.  He  learns 
how  to  deal  with 
difficult  situations  for 
which  hospital  train- 
ing cannot  prepare 
him  and  which  do  not 
often  occur  in  the 
practice  of  the  con- 
sultant. He  has  to 
meet  emergencies 
that  tax  his  resource 
and  nerve  to  the 
uttermost  without 
the  appliances  and 
the  skilled  assistance 
which  the  hospital 
physician  and  sur- 
geon has  always  at 
hand.  Constantire 
Holman  was  a  fire 
example  of  the  gene- 
ral practitioner,  that 
class  which  is  the 
backbone  of  the 
medical  profession. 
He  had  quite  suffi 
cient  work  in  the 
way  of  his  profession 
to  make  up  a  full  life ;  but  his  range  of  interests  was  too 
large  to  leave  him  content  to  go  his  rounds  and  leave  the 
task  of  improving  the  condition  of  the  profession  to  others. 

As  has  been  said,  almost  from  the  first  day  of  his 
apprenticeship  his  interest  was  aroused  in  public  questions 
relating  to  medicine.  In  1852  he  became  a  member  of  the 
British  Medical  Association,  in  the  conduct  of  which  he 
was  destined  to  play  an  important  part.  He  took  an  active 
part  in  subdividing  Surrey,  Kent,  and  Sussex  into  their  six 
Parliamentary  Divisions  for  the  clinical  work  of  the 
Branch.  In  1862  he  was  elected  Joint  Secretary  of  the 
Branch,  and  in  the  following  year,  after  the  death  of  Mr. 
Peter  Martin,  he  was  appointed  full  Secretary.  The  task 
of  organizing  the  subdivisions  and  getting  them  into  fuU 
working  order  was  a  heavy  one;  he  had  often  to  attend 
Council  meetings  at  Birmingham  as  representative  of  the 
Branch,  leaving  home  at  7  a.m.,  and  returning  at  1  a.m.  on 
the  following  day.  He  was  not  less  active  in  the  business 
of  the  Association  in  general.     He  was  a  member  of  the 
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Committee  o£  Council,  then  twenty-one  in  number.  He  was 
one  of  those  who  urged  the  removal  of  the  central  offices 
to  LondoD,  where  its  first  local  habitation  was  in  Great 
Queen  Street,  Lincoln's  Inn  Fields.  He  also  gave  his  sup- 
port to  the  suggestion  of  the  late  ilr.  Fowke,  in  the  face  of 
a  strong  oppoEition,  that  the  Association  should  print  its 
own  journal.  The  proposal  was  finally  carried  at  a  special 
general  meeting  held  at  Birmingham.  Dr.  Holman  was 
Secretary  of  the  Sonth-Eastern  Branch  for  five  years,  and 
he  was  its  President  in  1869-70.  He  was  a  strenuous 
advocate  of  the  abolition  of  the  old  Committee  of  Council 
on  which  he  had  served  so  long,  and  of  the  adoption  of  the 
principle  of  direct  representation  of  the  Branches  on  the 
Council.  When,  owing  to  the  expansion  of  the  work  of  the 
Association,  larger  premises  were  required  Dr.  Holman  took 
part  in  acquiring  new  offices  in  the  Strand,  near  Somerset 
House.  Within  a  few  years  further  growth  made  another 
removal  necsssary, 
and  this  time  the 
head  quarters  were 
shifted  to  429,  Strand. 
Dr.  Holman,  who 
was  a  member  of 
the  Premises  Com- 
mittee, was  a  strong 
advocate  ot  the  pur 
chase  of  the  site  and 
building  At  the 
Annual  Meeting  held 
in  Dublin  in  1887  he 
was  elected  Trea- 
surer. It  was  a 
time  of  storm  and 
stress,  and  the  office 
of  Treasurer  called 
for  the  esercise  of 
both  tact  and  firm- 
ness. Dr.  Holman 
took  an  active  part 
in  promoting  the 
scheme  for  army 
medical  reform 
which  had  been  for- 
mulated at  the 
Dublin  meeting;  he 
was  an  active  sup- 
porter of  Dr.  Stewart, 
whose  committee 
had  given  a  great 
impetus  to  the  pro- 
gress of  State  iledi- 
cine,  and  he  ren- 
dered valuable  help 
to  Dr.  Waters,  of 
Chester,  in  the  pro- 
motion of  the  Jledical 
Acts  Amendment 
Bill.  Later,  he  was 
Chairman  ot  the 
Eeference  Commit- 
tee. On  that  com- 
mittee was  imposed 
an  irksome  and 
thankless  duty,  and 

the  chairman  did  his  part  in  the  work  often  at  consider- 
able personal  inconvenience.  He  was  elected  a  Vice- 
President  at  the  Birmingham  meeting  and  was  awarded 
the  gold  medal  of  the  Association  in  1904,  "  for  his  dis- 
tinguished services  to  the  British  iledical  Association 
through  the  Sonth-Eastern  Branch,  on  the  Central  Council, 
and  as  a  Vice-President,"  and  "  farther  for  his  life-long 
and  sncsessfnl  labours  for  the  improvement  of  the 
financial  condition  of  the  medical  charities." 

These  words,  which  might  well  form  his  epitaph,  show 
that  the  work  which  Dr.  Holman  did  for  the  Association  by 
no  means  exhausted  his  zeal  for  the  interests  of  the  pro- 
fession. As  a  member  of  the  council  of  the  Obstetrical 
Society  of  London  he  took  an  active  part  in  advocating  the 
formation  of  the  examining  board  for  mid  wives.  He  was  a 
member  of  the  Board  of  Management  of  the  Ventnor  Hos 
pital.  At  that  time  the  hospital  was  managed  by  a  board 
Bittiog  in  London,  while  another  sat  in  Ventnor,  Dr. 
Holman  urged  that  the  two  boards   should  be  in  closer 


touch,  and  it  was  accordingly  arranged  that  the  London 
members  should  visit  the  Isle  of  Wight  at  stated  inter- 
vals. His  insistence  on  improvements  in  the  dietary  and 
ventilation  of  the  hospital  brought  him  into  collision  with 
some  ot  his  colleagues ;  feeling  his  position  untenable,  he 
resigned  his  seat  on  the  board. 

Of  all  his  public  work  nothing  was  nearer  to  Sir 
Constantine  Holman's  heart  than  Epsom  College.  In 
1887  the  school  had  fallen  on  evU  days  and  reform  was 
urgently  called  for.  He  had  been  a  member  of  the  council 
of  the  college  for  some  years,  when  in  1887  ha  was 
appointed  Treasurer.  The  strain  of  the  two  offices  of 
Treasurer  ot  the  British  Medicil  Association  and  Epsom 
College  would  have  been  too  great  for  any  ordinary  man, 
but  Dr.  Holman  managed  to  discharge  the  duties  of  both 
offices  efficiently.  When  he  was  appointed  Treasurer  of 
Epsom  College  there  was  a  large  deficit,  and  the  discipline 

of  the  school  left 
much  to  be  desired. 
Owing  largely  to  his 
efiforts,  seconded  by  a 
very  efficient  council, 
the  finances  were 
broaght  into  a  satis- 
factory state,  and  the 
tone  and  efficiency 
of  the  school  were 
greatly  improved. 
Daring  his  peiiod  of 
office  as  Treasurer, 
■which  extended  from 
1887  to  1906,  a  better 
system  of  accounts 
was  introduced,  a 
rifle  corps  and  a  fire 
brigade  were  formed, 
a  cricket  pavOion  was 
built,  the  playing 
fields  were  extended, 
the  swimming  bath 
was  enlarged,  the 
drainage  of  the  col- 
lege was  renovated, 
a  laundry  was  built 
and  equipped,  15 
acres  of  freehold  land 
was  purchased,  the 
chemical  laboratory 
and  lecture  theatre 
were  extended,  and 
many  other  improve- 
ments were  made. 
The  college  was  re- 
cognized as  a  school 
of  science  by  the 
medical  licensing 
bodies.  The  fonnda- 
tion  stone  of  the 
Lower  School  was 
laid  by  the  Prince  of 
Wales  accompanied 
.   _,  by   the    Princess    of 

■*•***•■  Wales  and   Princess 

Victoria.  The  fol- 
lowing extracts,  from  the  farewell  address  which  Le 
gave  on  resigning  the  office  of  Treasurer  of  Epsom 
College  in  1906,  will  serve  to  show  what  was  accom- 
plished during  his  period  of  office :  "  Half  a  century 
is  a  large  slice  out  of  a  man's  life,  and  it  is  fifty- 
one  years  since,  at  a  meeting  of  the  Surrey  Medical 
Benevolent  Society,  I  took  part  in  the  negotiationB 
with  Mr.  Propert  for  an  advance  of  £2,500  to  be  appUed 
towards  the  initiation  of  Epsom  College,  in  return 
for  certain  scholarships  in  perpetuity  which  the  society 
was  to  receive.  Even  before  that  time  I  had  been 
engaged  in  work  for  the  South-Eastern  Branch  of  the 
British  Medical  Association.  Thus  I  can  say  that  for  con- 
siderably more  than  fifty  years  I  have  taken  an  active  part 
in  the  public  life  of  the  profession,  and  for  forty-one  of 
those  years  I  was  engaged  in  a  large  general  practice.  .  .  . 
The  duties  of  the  office  of  Treasurer  to  Epsom  College 
carry  with  them  heavy  responsibilities,  and  I  may  be 
allowed  to  say  that  I  have  always  looked  npon  everything 
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that  seemed  to  come  ■within  the  sphere  of  those  duties  as 
a  matter  of  grave  importance.  The  Treasurer's  burden 
does  not  grow  lighter,  and  I  had  reluctantly  to  come  to 
the  conclusion  that  it  must  be  transferred  to  shoulders 
less  bowed  by  the  weight  of  years.  I  should  not  have 
resigned  an  office  which  I  have  held  with  great  pride  for 
nineteen  years  had  I  felt  any  longer  equal  to  a  strain  which 
must  increase  as  the  power  to  bear  it  diminishes. 

"  The  experience  gained  as  a  member  of  the  Council  of 
the  British  Medical  Association,  on  which  I  served  for 
nearly  forty  years,  was  most  valuable  to  me  in  my  work 
at  Epsom.  That  experience  led  me,  on  my  appointment 
as  Treasurer,  to  institute  Committees — School,  Finance, 
Selection  and  Works — among  which  the  labour  of  admini- 
strative work  was  divided.  These  committees,  composed 
of  picked  men  of  the  council,  made  inquiries,  and  threshed 
out  questions  that  had  to  be  dealt  with  ;  their  reports  were 
printed  and  circulated  among  the  members  of  the  council 
who  then  had  the  opportunity  of  making  themselves  fully 
acquainted  beforehand  with  every  subject  which  was  to  be 
considered  at  their  meetings.  So  well  has  this  system 
worked  that  I  can  hardly  call  to  mind  an  instance  in  which 
any  important  amendment  has  been  moved  at  a  meeting 
of  the  council. 

"  I  have  not  had  an  easy  time  as  Treasurer.  The  water 
supply  for  a  long  time  caused  much  anxiety  and  frequent 
expense;  I  hope  the  matter  is  now  settled  for  all  time. 
The  bursting  of  the  bath  led  to  the  discovery  that  it  had 
never  had  a  proper  bottom ;  it  cost  ns  £1,100  to  put  this 
right.  Last,  but  not  least,  came  the  almost  crushing 
calamity  of  a  breakdown  in  our  drainage,  on  the  renovation 
of  which  we  had  to  spend  no  less  than  £3,000.  This 
expense  has  been  paid,  but  only  at  the  cost  of  selling  almost 
all  oar  realizable  securities. 

"  Fortunately  there  is  a  brighter  side  to  the  picture,  and 
on  this  I  ask  you  to  look  with  gratification  at  what  has 
been  done,  and  hope  of  even  better  things  for  the  future. 
You  have  27  more  acres  of  freehold  land  than  you  had 
twenty  years  ago ;  you  have  a  lower  school  in  full  work, 
with  accommodation  for  more  pupils,  and  you  have  a  fully 
equipped  chemical  laboratory  and  lecture  room.  In  1887 
we  had  191  pupils;  there  are  now  254,  which  so  far  is  our 
high-water  mark;  we  are,  I  think,  justified  in  believing 
that  the  increase  is  at  least  partly  due  to  the  elimination 
from  the  title  of  the  word  '  Benevolent,'  which  gave  rise 
to  the  mistaken  notion  that  Epsom  College  was  a  charity 
school.  The  decision  of  the  council  to  encourage  the 
attendance  of  day  boys  was  carried  unanimously.  Although 
it  was  the  wish  of  our  founder  to  attract  such  boys, 
hitherto  there  has  been  no  opportunity  for  boys  coming 
from  any  distance.  .  .  . 

"It  has  always  been  a  pleasure  to  me  to  keep  in  close 
tench  with  the  teaching  staff  and  the  principal  officers  of 
the  college.  Needless  to  say,  many  little  clouds  which 
are,  it  may  be,  no  bigger  at  first  than  a  man's  hand,  bat 
which  will  darken  the  heavens  if  allowed  to  grow,  may  be 
dissipated  by  a  word  spoken  in  season.  The  teaching  staff  are 
a  splendid  body  of  men  whose  whole  heart  is  in  their  work ; 
for  proof  of  this  one  need  only  look  at  the  scholarships  and 
distinctions  won  at  the  hospitals  and  at  the  universities  by 
those  whom  they  have  trained.  Of  the  three  matrons,  I 
can  only  say  in  homely  phrase  that  they  would  be  hard  to 
heat.  The  reformations  wrought  by  tho  college  matron 
have  been  of  the  highest  value;  Miss  Brown,  our  lower 
school  matron,  who  plays  the  part  of  a  mother  to  fifty 
small  boys,  is  beyond  praise,  whilst  Miss  Hassall,  who  has 
for  sixteen  years  been  the  infirmary  matron,  has  never 
failed  us  in  times  of  great  difficulty,  and  has  earned  the 
gratitude  of  many  an  anxious  parent.  Mr.  Lamb,  whom 
our  council  know  and  trust,  I  have  much  to  thank  for,  and 
I  cannot  say  enough  in  acknowledgement  of  his  help.  I 
cannot  conclude  without  referring  to  the  incorporation  of 
the  asylum  into  the  school  premises  at  a  rental,  whilst  the 
aged  pensioners  with  augmented  annuities  can  live  where 
they  please,  and  pass  their  last  years  amongst  friends  and 
relations.  I  have  heard  of  nothing  but  satisfaction  at  this 
change. 

"  A  word  about  the  council  itself  may  not  be  out  of  place 
here.  I  have  often  wondered  whether  the  governors  in 
general  have  estimated  at  its  true  value  the  strength  of 
the  present  council  of  the  college,  to  the  formation  of 
which  have  gone  infinite  care  and  patience.  That  the 
body  contains  within  itself  all  the  elements  that  make  for 


efficiency  will  be  made  apparent  by  a  study  of  its  com- 
position and  the  balance  of  its  parts.  The  council  consists 
of  leaders  of  the  profession,  teachers  in  the  great  medical 
schools  oE  London,  representatives  of  the  provinces  whose 
position  entitles  them  to  the  respect  and  confidence  of 
their  fellows,  old  Epsomians,  and  two  or  three  gentlemen 
of  note  outside  the  profession.  In  Sir  Arthur  Watson,  Bart., 
K.C.,  Chairman  of  the  Middlesex  Hospital  Committee,  we 
have  now  a  most  valued  member,  who  never  fails  us  when 
we  ask  counsel  of  him  in  legal  difficulties. 

"  And  now.  Ladies  and  Gentlemen,  Governors  of  Epsom 
College,  it  only  remains  for  me  to  resign  into  your  hands 
the  trust  you  placed  in  mine  nineteen  years  ago.  From 
my  heart  I  thank  you  for  the  honour  then  done  me.  I 
have  done  my  best,  and  I  hope  I  have  not  been  an  alto- 
gether unprofitable  servant.  As  for  my  colleagues  on  the 
council,  how  can  I  find  words  to  express  my  gratitude  to 
them,  who  have  so  long  trusted  me  with  their  fullest  con- 
fidence, who  have  been  so  indulgent  to  my  many  short- 
comings, who  have  borne  with  all  my  failings,  and  who 
have  been  in  every  way  so  considerate  to  me '?  Old 
colleagues  and  dear  friends,  I  can  only  say  I  thank  you 
with  all  my  heart !  " 

Although  he  ceased  to  hold  office  as  Treasurer,  Sir 
Constantino  Holman  never  lost  his  interest  in  Epsom 
College.  He  lost  no  opportunity  of  serving  its  interests, 
and  he  was  a  constant  attendant  at  its  public  functions. 
As  he  spoke  of  it  even  in  private  his  eye  would  kindle 
with  enthusiasm  and  his  voice  sometimes  vibrate  with 
emotion.  It  was  fitting,  therefore,  Ihat  his  long  connexion 
with  the  college  should  be  commemorated  by  an  Art  and 
Reading  Room  which  bears  his  name. 

Dr.  Holman  early  joined  the  British  Medical  Benevolent 
Fund,  of  which  he  was  a  Vice-President.  He  was  also  a 
member  of  the  Council  of  the  Association  for  the  Pre- 
vention of  Consumption  and  other  Forms  of  Tuberculosis, 
and  of  the  Polyclinic  Society.  He  was  a  member  of  the 
Council  of  the  Clinical  a?  well  as  of  the  Obstetrical  Society  ; 
he  had  held  the  offices  of  Honorary  Secretary  and  Member 
of  the  Council,  and  Vice-President  of  the  Medical  Society 
of  London,  and  was  for  a  time  President  of  the  Guy's 
Physical  Society.  He  was  created  a  knight  in  1904,  an 
honour  which  he  had  thoroughly  well  earned  by  his  services 
to  the  medical  profession. 

Sir  Constantino  Holman  was  a  man  of  stately  presence  and 
genial  manner.  Though  a  man  of  decided  opinions  and  out- 
spoken in  the  expression  of  them,  he  was  always  courteous  to 
those  who  differed  from  him.  He  was  in  conduct,  as  in 
appearance,  a  fine  type  of  the  English  gentleman.  He  was 
never  so  happy  as  when  he  had  the  opportunity  of  render- 
ing a  service  to  any  one  in  whom  he  took  an  interest. 

The  funeral  took  place  at  Reigate  on  August  23rd  ;  the 
Vicar,  the  Rev.  F.  C.  Davies,  officiated.  The  principal 
roouroernwere  his  8onMr.H.MartinHolm8B,lii8Son-inlaw 
:Mr.  C.  W.  Howard,  his  grandeons  Mr.  G.  B.  C.  Howard, 
Mr.  Neville  Howard,  and  Mr.  Cecil  Howard,  and  his  nephews 
Dr.  H.  C.  Martin  and  Mr.  H.  A.  Martin.  Epsom  College 
was  represented  by  Sir  William  Church,  the  Chairman 
of  the  Council  ;  Sir  Henry  Morris,  Treasurer ;  Rev. 
W.  A.  Thomas,  Senior  Master  of  Epsom  College,  and  Mr. 
J.  Bernard  Lamb,  Secretary.  The  British  Medical  Associa- 
tion was  represented  by  Dr  Cox,  Deputy  Medical  Secretary. 
The  Raigate  Division  was  represented  by  Dr.  J.  G.  Ogle, 
its  Honorary  Secretarv,  and  by  its  Representative,  Dr. 
Caldecott,  Resident  Medical  Superintendent  of  Earlswood 
Asylum.  Mr.  H.  Howard,  Secretary,  and  Mr.  C.  L. 
Smiles,  Solicitor,  of  the  Earlswood  Asylum,  in  which 
Sir  Constantino  Holman  took  a  great  interest,  were  also 
present.  The  Surrey  Medical  Benevolent  Society  was 
lepresented  by  Mr.  A.  Napper,  of  Cranleigh,  President; 
Mr.  W.  A.  Berridge,  of  Redhill,  Honorary  Secretary; 
Dr.  Henry  Hetley,  of  Norwood ;  Dr.  Gabb,  of  Guildford  ; 
and  Mr.  T.  H.  Martin,  of  Crawley.  A  number  of  local 
medical  practitioners  attended  the  ceremony,  among  them 
beino  Dr.  Hetley,  Mr.  George  Fisher  of  Dorking,  Mr.  A.  R. 
WaUers  of  Reigate ;  and  Mr.  J.  H.  Pegg  of  Reigate.  The 
Rev  C  H.  Weekes,  Mr.  W.  A.  Propert,  Mr.  W.  O.  Hodges, 
Mr.  W.  Hansen,  Mr.  R.  Hansell,  and  Mr.  A.  D.  Hansell 
were  also  present. 

Professor  Saundhy  writes ;  I  am  very  glad  to  be  able  to 
add  a  few  words  of  personal  appreciation  of  my  old  friend 
and  colleague.    He  was  one  of  the  most  prominent  of  the 
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small  band  of  disinterested  and  devoted  friends  of  the 
Association  ■who  in  the  dajs  when  it  had  little  prestige 
and  no  money  laboured  to  lay  the  foundation  of  its  present 
prosperity,  and  to  whom  oar  debt  ia  immense.  He  was 
a  most  successful  Treasurer  of  the  Association,  coming 
into  office  when  the  golden  harvest  for  which  he  had 
worked  so  hard  was  beginning  to  be  reaped.  His  fisje 
presence,  urbanity  of  manner,  and  genuine  business 
capacity  made  him  without  a  doubt  in  anybody's  mind 
the  right  man  in  the  right  place.  He  was  a  man  of  fine 
character,  and  a  medical  practitioner  of  the  best  type — 
kindly  disposed,  much  given  to  hospitality,  and  a  faithful 
colleague  and  friend.  May  the  Association  never  lack 
men  like  him  to  continue  the  work  he  did  so  well  in  the 
days  gone  by. 


gittita-tt^al. 


STEVENS'S  CONSUMPTION  CURE. 
In  the  Basingstoke  County  Court  on  July  27th  an  action  was 
brought  by  a  widow  against  a  man  named  C.  H.  Stevens  for  the 
payment  of  £10  which  he  was  alleged  to  have  undertaken  to  pay 
if  he  did  not  cure  her  husband.  This  patient,  after  seeing  an 
advertisement  to  the  effect  that  the  defendant  offered  £10  to  any 
patient  whose  cure  he  undertook  if  he  failed  to  effect  it,  got  into 
commuuicatiou  with  him,  and  received  a  circular  stating  that 
the  terms  were  "  no  cure,  no  pay."  This  was  followed  by  a 
letter  consequent  on  which  the  patient  paid  over  to  the 
defendant  £2  which  had  been  given  him  by  a  philanthropic 
society.  He  commenced  the  treatment,  pursued  it  for  some 
time,  but  a  year  later  died,  the  cause  of  death  being  certified 
to  be  pulmonary  tuberculosis,  acute  bronchitis,  and  heart 
failure. 

By  way  of  defence  to  the  action  the  defendant  endeavoured  to 
make  out  the  words  employed  in  his  communications  did  not 
amount  to  a  contract.  In  the  course  of  cross-examination  he 
stated  that  he  was  an  unregistered  lung  specialist,  and  had 
studied  consumption  and  its  cure  for  fifteen  years.  By  •'  un- 
registered "  he  meant  that  he  was  not  qualified.  He  had  not 
studied  in  hospitals,  but  under  many  doctors  who  were  fuUy 
qualified  men.  Being  pressed  for  their  names  he  exhibited 
laudable  scruples  in  respect  of  etiquette,  but  at  length  men- 
tioned the  name  of  a  medical  man  stated  to  be  living  abroad. 
As  for  the  nature  of  his  study,  it  consisted,  he  said,  in  giving 
the  cure  to  consumptive  patients,  and  getting  medical  men  to 
watch  the  cases  while  their  recoveries  were  being  brought 
about.  He  found  the  cure  before  he  studied  the  subject.  He 
discovered  the  cure  by  accident,  the  accident  being  that  he  got 
the  receipt  for  the  medicines  he  used  from  a  "  native  quack 
doctor,"  He  was  not  given  a  receipt,  but  was  simply  shown 
the  plants  used. 

On  the  conclusion  of  the  evidence  the  judge  said  that  the 
case  was  one  of  grave  importance  to  the  general  public,  par- 
ticularly at  a  time  when  the  cure  of  consumption  and  kindred 
diseases  was  the  subject  of  very  serious  examination  and  In- 
vestigation on  the  part  of  all  "medical  men  throughout  the 
world.  It  was  a  subject  also  of  the  greatest  pajn  and  trouble  to 
all  those  poor  people  who  themselves  suffered  from  consump- 
tion or  who  had  members  of  their  families  alilicted  with  the 
(Jisease  in  its  virulent  form.  A  great  number  of  quack  remedies 
had  been  from  time  to  time  put  forward,  advertised,  and  pushed 
by  people  who  in  the  majority  of  cases  were  wholly  unquahfled, 
who  had  no  properly  trained  medical  knowledge,  and  who  in  a 
great  number  of  cases  had  been  proved  to  be  simply  impostors 
trading  upon  the  sad  conditions  which  were  brought  about  by 
the  presence  of  this  disease  in  any  particular  family  or  district. 
He  regretted  very  much  that  there  were  people  that  could  be 
found  to  prey  upon  the  fears  of  people  in  this  way  by  putting 
forward  quack  remedies  which  had  in  fact  no  merit"  in  them 
and  no  possibility  of  cure,  or  about  which  they  were  absolutely 
and  supremely  ignorant  as  to  whether  they  were  any  good  or 
not,  and  which  were  simply  put  foward  as  a  monev-making 
scheme. 

The  judge  then  reviewed  the  evidence  and  having  decided  that 
the  words  used  constituted  a  contract  in  this  particular  case 
added  that  nothing  was  more  specious  and  calculated  to  deceive 
poor  country  people,  who  were  not  used  to  seeing  printed  matter, 
except  local  newspapers  and  so  forth,  than  ad.ertisements  of 
this  kind;  and  in  the  stress  and  distress  they  might  be  under 
from  this  disease  they  fastened  upon  it  greedily,  as  was  perfectly 
well  known  to  those  people  who  put  this  class  of  advertisement 
in.  The  terrible  distress  took  away  what  power  they  had — and 
it  was  very  little  indeed — of  discriminating  between  what  was 
reasonably  probable  and  what  was  not ;  and  they  fastened  on 
these  advertisements  and  scraped  together  their  money— God 
knows  how  hardly  sometimes— and  sent  it  to  these  quack  adver- 
tisers in  the  hope  of  averting  the  terrible  calamity  of  the 
disease.  That  waa  perfectly  well  known  to  those  people  who 
advertised,  and  he  was  shocked  to  say  that  they  traded  upon  it 
intentionally. 

On  application  for  leave  to  appeal  being  made  the  judge 
relused  it,  and  added,  "  I  will  now  say  what  I  think  and  what  1 
had  abstained  from  doing  before.  I  think  this  is  an  intentional 
and  well-con  Bid  ered  fraud.  It  is  a  scandalous  thing  that  poor 
people  ahoaJd  be  imposed  upon  and  led  to  part  with  Uieirmonev 


and  to  hope  that  tliose  dear  to  them  would  be  cured  by  those 
processes  which  were  nothing  but  quack  remedies,  and  had  not 
the  slightest  value  of  any  kind," 

A  further  reference  to  the  case  appears  at  page  563  of  this 
issue. 

MEDICAL  MEN  AND  THEIR  FEES. 
The  question  of  medical  lees  occupied  a  Hampshire  jury  some 
considerable  time  on  August  11th,  on  the  occasion  of  an  inquest 
at  Winchester  upon  the  body  of  Ada  Emma  Cantle,  aged  37, 
wife  of  a  commercial  traveller,  of  7,  Owen's  Road,  Winchester. 
Edward  Vaughan  Cantle,  the  deceased's  husband,  said  his  wife 
was  expecting  her  confinement  in  October.  On  the  previous 
Monday  morning  she  complained  of  pains  in  the  head  and  the 
heart.  He  sent  his  son  for  Dr.  England,  and  his  locumtenent. 
Dr.  Scott,  came  in  his  place,  and  said  he  had  better  get  a  nurse. 
Witness  got  a  nurse  at  the  Maternity  Home,  who  gave  him  a 
note  on  Dr.  Godwin,  as  Dr  Scott  could  not  stay.  Dr.  Godwin 
came,  and  after  going  upstairs  came  down  and  said  to  witness. 
•'  Are  you  prepared  to  pay  me  two  guineas'.'  "  Witness  said  he 
was  only  able  to  pay  a  guinea.  Dr.  Godwin  then  left,  saying 
five  guineas  was  the  usual  fee  in  such  cases,  and  subsequently 
Bent  a  note  authorizing  deceased's  removal  to  the  hospital. 
Witness  was  unaware  that  if  he  was  not  in  a  position  to  pay  he 
could  get  au  official  order,  and  have  medical  attendsince  free. 

Florence  Learmouth,  a  Maternity  Society  nurse,  said  sucb 
nurses  were  not  really  allowed  to  attend  cases  which  were  not 
booked  up,  and  this  was  not. 

Dr  Marcus  Greene,  house-surgeonat  Winchester  Hospital, said 
the  deceased  was  admitted  on  the  8tb  inst.,  and  was  suffering 
from  concealed  accidental  haemorrhage,  which  might  have  been 
caused  by  accident  or  violence.  She  was  artificially  delivered 
of  a  stillborn  child,  and  died  the  same  night,  death  being  due  to 
post  parttim  haemorrhage.  It  was  impossible  to  say  without  an 
autopsy  what  caused  the  haemorrhage.  The  deceased  took  a  turn 
for  the  worse  after  the  birth  of  the  child,  and  he  did  not  think 
her  life  could  have  been  saved  bad  she  been  medically  treated 
earlier. 

Dr.  Herbert  James  Godwin,  surgeon,  of  Winchester,  said  be 
first  heard  of  the  case  on  the  Monday,  when  he  met  the  husband. 
He  asked  the  husband  if  he  was  in  a  position  to  pay  fora  doctor, 
and  why  had  he  gone  to  a  charity  nurse.  When  he  saw  the 
woman  he  remarked  to  the  nurse  that  it  looked  like  a  case  of 
accidental  haemorrhage.  He  then  interviewed  the  husband,  and 
told  him  it  was  a  case  for  another  doctor,  and  not  a  charity  case, 
telling  him  that  he  thought  he  could  get  it  done  for  two  guineas, 
though  his  (witness's)  fee  was  usually  five  guineas.  It  was 
nearly  a  full-time  child,  and  no  arraagements  had  been  made 
for  a  doctor  before.  He  had  since  ascertained  that  there  were 
three  doctors  in  Winchester  who  had  attended  there  without 
payment,  and  it  should  have  been  a  Poor  Law  case.  The 
woman's  pulse  becoming  serious  in  the  afternoon  witness 
ordered  her  removal  to  the  hospital,  where  he  attended  her. 
The  couple  had  eiaht  months  to  make  preparation  and  had 
failed  to  do  so,  this  being  the  fifteenth  case  of  the  kind  in  which 
he  bad  attended  freely  in  Winchester  without  a  "  Thank  yon." 
All  the  other  doctors  in  Winchester  had  to  do  this  philanthropic 
work. 

Dr.  Marcus  Greene,  of  the  hospital,  said  that  the  post- morfrae 
examination  revealed  old-standing  heart  disease,  pleurisy,  and 
consumption,  any  of  which  would  be  predisposing  causes  of 
haemorrhage. 

When  questioned  by  the  coroner  as  to  why  he  had  not  made 
arrangements  for  the"  confinement,  the  husband  said  that  he 
bad  not  seen  any  signs  of  her  needing  medical  attention.  Both 
were  devoted  to  each  other. 

In  summing  up,  the  coroner  (Mr.  Henry  White)  said  that  it 
was  one  of  that  class  of  cises  sometimes  met  with  in  which 
there  seemed  a  wrong  idea  about,  and  he  hoped  this  inquiry 
would  stop  it.  The  public  owed  a  great  debt  of  gratitude  to  the 
medical  profession,  who  had  a  most  responsible  position  to  fill. 
Indeed  the  responsibility  was  so  great  that  he  t^the  coroner) 
thought  it  marvellous  there  were  men  who  were  prepared  to 
run  the  risk  doctors  undertook.  As  reasonable  people,  they 
ought  to  appreciate  all  that  the  medical  profession  did  for 
them,  and  no  medical  man,  any  more  than  any  other  business 
man,  should  be  expected  to  do  things  at  the  beck  and  call  of 
people  unless  he  was  paid  or  had  a  i-easouable  chance  of  being 
paid.  If  people  were  without  means  there  were  other  sources 
of  help  available,  and  he  could  not  help  thinking  that  the 
husband  had  rather  courted  inquiry.  He  hoped  this  inquiry 
would  clear  up  the  minds  of  people  that  medical  assistance 
could  be  obtained,  however  poor  the  applicants,  and  that  they 
should  not  wait  until  the  eleventh  hour  before  obtaining  a 
medical  man's  assistance. 

The  jury  found  in  accordance  with  the  medical  evidence  and 
pi'^t-mortem  examination,  and  the  coroner  would  not  allow  the 
husband  any  expenses. 


DISMISSAL  WITHOUT  NOTICE. 
A.  engages  B.  with  the  understanding  that  B.  is  to  go  away 
for  a  fortnight,  dating  from  the  15th.  B.  leaves  without  per- 
mission on  the  14th,  leaving  no  address,  and  does  not  return, 
or  communicate  with  A.  in  any  way.  until  the  1st  of  the  next 
month.  A.  then  refuges  to  have  B.,  and  the  latter  claims  a 
month's  salary.    What  is  A.'s  position  '.' 

,".  The  general  law  relating  to  this  subject  wotUd  appear  to 
be  as  follows  :  An  employee  can  be  summarily  dismissed  for 
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miaconduct,  bat  in  that  case  is  entitled  to  any  salary  that  has 
accrued  due  already,  but  not  to  salary  accruing,  but  not  doe. 
Our  correspondent's  case  is  scarcely  one  of  misconduct,  and 
would  appear  to  be  governed  by  the  decision  in  Fillieul  v- 
Armstrong  (7  A.  *  E.  557).  In  this  case  a  French  master 
returned  to  his  school  two  or  three  days  aiter  the  reassembling 
of  the  school,  and  it  was  held  that  it  did  not  warrant  the  dis- 
missal of  the  master.  According  to  this  B.  would  be  entitled 
to  the  notice  agreed  upon  mutually  in  terminating  the  en- 
gagement, or  to  the  notice  customary  in  such  engagements, 
or  in  lien  thereof  to  his  salary  for  that  period. 


LOCUMTENENTS  AND  RAILWAY  FARES. 
A  COKBESPOXDENT  writes  that  he  engaged  a  locumtenent  for  a 
week  without  any  arrangement  as  to  payment  of  railway 
fares.  He  paid  the  locumtenent  five  guineas  and  fare  one 
way  from  Edinburgh,  but  the  latter  demands  the  return  fare, 
although  he  left  him  to  act  as  locumtenent  to  another 
practitioner  in  a  neighbouring  town,  about  twenty  miles 
distant. 

♦,*  The  locumtenent  has  been  paid  all  that  he  can  reasonably 
expect,  because,  in  the  absence  of  any  definite  agreement 
about  return  fare,  his  late  employer  is  entitled  to  assume  thit 
the  locumtenent's  home  is  in  the  neighbouring  town,  not 
Edinburgh. 


githm-mhual 


The  advice  given  in  thit  collimn  for  the  assistance  of  members  it 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  hut  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  when  so  stated. 


ADVERTISING  BY  A  DENTIST. 
Dens. — The  attention  of  the  British  Dental  Association  might 
be  drawn  to  the  advertisement  of  which  our  correspondent 
complains,  or  he  might  write  direct  to  the  Registrar  of  the 
General  Medical  Council,  who  would  inform  him  of  the  steps 
necessary  to  bring  the  matter  to  the  notice  of  the  Dental 
Penal  Cases  Committee. 


REPRINTS  AS  ADVERTISEMENTS. 
W.  B.  B. — We  desired  to  make  it  clear  that  the  circulation  to 
the  profession  of  reprints  of  articles  contributed  to  the 
medical  press  should  not  be  considered  advertising,  but 
as  everything  may  be  abused  we  deemed  it  prudent  to 
add  the  words  to  which  our  correspondent  refers.  We  do 
not  suggest  that  there  is  any  impropriety  in  circulating  to  a 
reasonable  extent  a  reprint  intended  to  "convey  information 
respecting  a  new  means  of  treatment,  but  this  kind  of  mate- 
rial is  especially  liable  to  the  abuse  we  had  in  mind  and  each 
case  must  be  judged  according  to  its  circumstances. 


TESTIMONIALS  IN  NEWSPAPERS. 
Ddbitaks.— It  was  customai-y  in  England  not  manv  vears  ago 
for  candidates  for  hospital  appointments  to  publish  their 
letters  of  application  in  the  newspapers,  and  copies  of 
testimonials  were  sent  to  every  governor ;  but  in  the  course 
of  time  a  better  opinion  made  itself  felt,  and  the  practice  has 
been  generally  discontinued.  We  should  not,  however, 
regard  it  as  a  professional  offence  where  all  the  candidates 
did  it,  and  iu  the  case  quoted  it  would  be  unfair  to  an  indi- 
vidual to  expect  him  to  abstain  from  taking  the  same  course 
as  his  competitors  if  by  so  doing  he  might  injure  his  chances. 
The  right  course  to  take  is  to  endeavour  to  educate  public 
opinion  so  that  such  indecent  and  vulgar  publicitv  should  not 
be  necessary. 


NURSES  AND  PROFESSIONAL  SECRECY. 
OotJNTRY  Practitioner  writes  to  complain  that  a  parish  nurse 
is  reputed  to  give  information  about  her  patients  to  members 
of  her  committee,  and  that,  in  consequence,  matters  of  a 
delicate  nature  become  common  property  and  the  subject  of 
gossip  in  the  neighbourhood.  He  asks  whether  the  nurse  is 
obliged  to  tell  her  committee  matters  which  have  come  to 
her  notice  in  the  course  of  her  professional  work. 

*,*  The  nurse  should  regard  herself  as  bound  by  the  obliga- 
tion of  professional  secrecy  not  to  disclose  anything  which 
comes  under  her  notice  iu  the  exercise  of  her  profession,  and 
we  should  hope  the  committee  as  a  body  and  its  members  as 
individuals  would  refrain  from  putting  any  questions  to  her 
which  would  be  inconsistent  with  her  obligation  in  this 
respect. 


letters,  ^ott5,  ant  '^nsbstts. 

13^  Queries,  ansirers,  and  comtniinications  relating  to  subjects 
to  which  special  departments  of  the  BRITISH  MEDICAL  JODRNAL 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Scot  would  like  to  know  if  a  hydrocele  could  be  operated  on 
with  a  local  anaesthetic  ;  if  so,  which  is  the  best  ? 

G.  P.  writes :  Jly  daughter,  aged  2S.  has  had  three  sharp 
attacks  of  dry  pleurisy  occurring  in  February  and  November, 
1909,  and  a.Ljain  at  the  beginning  of  the  present  month.  No 
tuberculous  baoiJli  can  be  detected  in  the  sputa,  but  the 
recurrence  of  the  complaint,  which  attacks  the  right  side 
chieflv,  suggests  a  tuberculous  origin.  Her  residence  is  iu 
a  market  town  situated  at  the  foot  of  hills,  and  is  somewhat 
damp  and  enervating.  Her  doctor,  who  has  taken  most 
kind  and  assiduous  pains  with  her  case,  is  anxious  for  her  to 
liass  the  winter  mouths  in  a  high  and  dry  situation.  I  would 
be  greatly  obliged  if  any  reader  could  recommend  a  well- 
situated  residence.  As  the  husband  of  the  lady  has  daily 
duties  in  London  (city),  the  locality  should  be  fairly  acces- 
sible to  town.  Brighton  has  been  mentioned  but  it  is  an 
hour's  ride  by  the  best  trains.  Would  the  breezy  upper 
parts  of  Lewes  be  suitable?  Redhill  has  also  been 
suggested.  The  importance  of  this  consideration  muet  be 
obvioas. 

ANSWERS. 

Imperforate  Nipple. 
W.  A.  W.  had  better  let  the  breast  alone  till  after  delivery. 
There  may  be  no  trouble. 

Institution  fop.  Ment.\i.ly  Deficient  Boy. 
T.  G.  M.— There  is  no  special  institution  which  would  receive 
a  mentally  deficient  child  of  two  and  a  half  years  at  5s. 
a  week.  "If  application  were  made  to  the  Medical  Super- 
intendent of  the  Roval  Albert  Institution  at  Lancaster 
he  might  be  able  to  indicate  some  married  nurse  {trained  iu 
institution  methods)  who  might  privately  undertake  the  care 
of  such  a  child  in  her  family. 

Ear  PnoN-E  foe  the  Deaf. 
Victoeiax.— The  following  extract  from  the  latest  edition  of  the 
Cautionary  List  issued  by  Truth  deals    with    the   question 
raised.     The  extract  appears  in  a  section  headed  "  Medical 
Quacks." 

Hoffmann,  Professor,  54,  Di\ke  Street, GrosvenorSqnare, 

London,  W.    The  name  used  bv  the  Shandon  Sales  Ccm- 

panv.  Limited,  to  advertise   "Earphones"  described  as 

•■  Wireless  Telephones,"  but  are,  iu  fact,  simple  rubber 

appliances  worth  onlv  a  few  pence.     The  Shandon   Sales 

Company  asks  £.1  Is"    for  a  pair  at  first,  but  will  accept 

10s.  6d.     (Vol.  65,  p.  1577  ;  vol.  66,  pp.  434,  844,  1098.) 

The  references  are  tc  issues  of  Truth  in  which  the  claims  put 

forward   have  been  examined.    Real   telephone  aids  for  the 

deaf  can  now  be  obtained  from  Acoustic  Patents,  Limited,  the 

Stolz  Electro). hone,  and  other  firms,  and  when  care  is  taken 

in  choosing  a  combination  of  receiver  and  transmitter  emteil 

to  the  particular  case  are  commonly  foimd  of   very  great 

assistance. 

Electricity  for  Medical  Purposes. 
"  Spaed  "  asks  for  information  as  to  the  practical  use  (if  any)  oi 
a  Wimshurst  electrical  machine  and  Leyden  jars  for  medical 
treatment.    He  also  asks  to  be  referred  to  a  work  on  the 
subject.  ,.  .    . 

'.•  The  value  of  the  Wimshurst  machine  in  medicine 
depends  upon  its  size  and  the  number  of  its  plates.  For 
ordinary  therapeutic  purposes  a  static  machine  with  eight  or 
ten  revolving  plates  is  sufficient.  The  arrangement  of  static 
machine  and  Leyden  jar  has  many  applications,  and  American 
electrotherapentists  lay  stress  upon  the  value  in  the  treatment 
of  sciatica  of  the  static-induced  current  thus  obtained.  In 
Morton's  method  of  "  static  Induction  "  Leyden  jars  are  con- 
nected to  the  two  poles  of  the  machine  and  their  outer  coatings 
are  attached  to  connecting  cords  and  ordinary  pad  electrodes, 
which  are  applied  to  the  skin  and  muscles  in  the  same  way  as 
faradism.  The  treatment  is  valuable  iu  muscular  affections, 
and  the  static  "breeze"  or  indirect  spark  application  is  also 
employed  for  the  relief  of  acute  muscular  pains.  The  uses  of 
the  static  machine  with  Leyden  jars  are  dealt  with  exhaust- 
ively in  Dr.  Sinclair  Tousey'a  recent  work,  Ucdical  EU'ctricity 
and  Roohjtt-n  Bays  (W.  B.  Saunders  Company),  but  a 
smaller  book  Of  much  lower  price,  such  as  Dr.  Wilfred 
Harris's  i:7fci/-iVaJ  Treatment  (Cassell),  which  devotes  a  chapter 
to  these  static  applications  from  the  special  point  of  view  of 
the  user  of  the  Wimshurst  machine,  will  probably  answer  the 
purpose  of  the  inquirer.  The  technique  requires  a  great 
amount  of  care,  and  static  applications  should  not  be  given 
without,  a.  proper  knowledge  of  the  subject. 
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TuMULTCor.-;  Fetal  Movements. 
Dr.  H.  J.  Thokp  (Ipswich)  writes:  la  reply  to  your  corre- 
spondents as  to  the  treatment  of  tumnltnons  fetal  move- 
menls,  I  would  suggest  the  following:  Sod.  brom.  gr.sx ; 
tr.  sumhnl  .^^s;  tr.  lupuli  ,■,)  ;  Aq.  camph.  Jjss ;  ft.  haust;  to 
be  taken  at  11  a.m.  and  9  p.m. 


LETTERS,    NOTES,    ETC 

The  Universities'  Mission  to  Central  Africa  is  anxious  to  secure 
the  senices  of  a  medical  man  willing  to  go  out  to  Nyasaland 
for  a  period  of  not  less  than  t%vo  yearij.  He  would  receive  in 
return  passage  out  and  home,  outfit,  board  and  lodging,  and, 
if  necessary,  a  salary.  His  duties  would  be  the  medical  care 
of  the  staH,  the  superintendence  of  the  hospitals,  and  the 
visiting  of  patients,  both  European  and  native.  There  are 
seven  nurses  at  Xyasa,  and  small  hospitals  or  dispensaries 
at  each  station;  at  Likoma,  the  central  station,  the  out- 
patients in  the  year  190S  numbered  37,268,  while  376  cases 
were  treated  in  hospital.  The  medical  man  would  be  regarded 
as  in  every  way  a  member  of  the  staff,  and  no  one  would  be 
happy  in  such  a  position  who  was  not  a  communicant  member 
of  the  Church  of  England  and  in  general  sympathy  with  the 
aims  and  methods  of  the  Mission.  Commnuicatious  on  the 
subject  should  be*addressed  to  the  Rev.  D.  Travers,  TTui- 
versities'  Mission  to  Central  Africa,  9,  Dartmouth  Street, 
Westminster,  S.W. 

Hearts  of  Oak  Society. 
A.  A.  M.  writes:  In  relerence  to  the  Hearts  of  Oak  Society,  in 
which  medical  attendance  is  not  provided,  it  is  usual  for  the 
members  living  in  large  towns  to  combine  and  have  a  medical 
aid  club,  to  which  one  or  more  medical  men  are  appointed 
medical  officers. 

St.  Paul's  "Thorn  ix  the  Flesh." 
Dr.  F.  D.  Welch  (London)  writes :  In  my  last  letter  I  left  out 
some  words,  and  the  sentence  should  have  read  "  a  prisoner, 
on  the  cross  and  dead  for  three  days."  The  opinion  about  the 
blindness  remains  the  same.  I  cannot  agree  with  Dr.  George 
Jones's  statement  that  St.  Paul  apologized.  Ananias  offended 
against  man's  law,  and  at  the  same  time  offended  God  and 
Christ,  and  the  former  must  have  been  obvious  to  all  present, 
Jew  and  Roman.  St.  Paul  saw  his  best  way  was  to  attack 
Ananias  for  offending  God  and  Christ,  and  his"  wisdom  in  con- 
tinuing this  line  of  attack  is  shown  by  the  fact  that  in  the 
confusion  of  the  Jews  which  followed  he  successfully  turned 
Pharisees  against  Sadducees.  The  Lord  praised  him  for  his 
gaUant  fight,  and  Lysias,  the  chief  captain,  when  he  saw 
St.  Paul  victorious  in  the  religious  battle,  did  all  he  could  to 
help  him.  The  Epistle  to  the  Galatians  requires  much  deep 
thought,  and  some  sentences  cannot  be  taken  literally,  and 
"plucked  out  your  own  eyes'  is  one  these.  Some  people 
think  that  St.  Paul  meant  his  own  eyesight  was  defective,  and 
the  Galatians,  noticing  this,  said  they  would  exchange  eyes 
with  him  if  such  had  been  possible.  There  can  be  no  doubt 
that  some  of  the  Galatians  had  eyes  the  sight  of  which 
was  partly  or  completely  lost  from  disease  or  accident, 
and  consequently  of  little  use  to  themselves.  Take,  for 
instance,  the  case  of  a  Galatian  with  congenital  cataract; 
I  think  it  is  perfectly  obvious  that  St.  Paul  would  have  come 
off  very  ladly  indeed  in  such  an  exchange.  I  interpret 
ch.lv,  V.  13-15,  as  follows:  "Ye  know  how  because  all  are 
sinners  I  preached  Christ  unto  you  at  the  first.  And  ye 
were  tempted  to  despise  me  as  a  sinner,  but  ye  did  not,  nor 
reject  me;  but  received  me  as  an  angel  of  God,  even  as 
Christ  Jesus.  Where  is  then  the  joy  of  sins  forgiven  ye  spake 
of?  For  I  bear  you  record  that  you  were  willing  to  make  all 
possible  self-sacrifices  for  me  uortliy  to  he  compared  in  their 
(treat  laltte  to  flood  eijesiflht."  I  think  every  one  will  admit 
that  good  eyesight  is  most  valuable,  and  when  eyesight  is 
lost  that  most  of  the  usefulness  and  pleasures  of  life  are  lost 
at  the  same  time.  In  ch.  vi,  v.  11,  St.  Paul  seys:  "I  have 
written  unto  you  with  mine  own  hand."  Now,  if  his  sight 
was  defective," surely  he  ^Yould  not  write  himself  hut  one  of 
"  the  brethren  "  mentioned  iu  ch.  i,  v.  2,  would  have  written 
for  him.  This  statement  of  his  appears  to  me  strong 
evidence  that  his  eyesight  was  good  ;  and  he  says  in  the  same 
verse  "with  how  large  letters,"  by  which  he  means  that  the 
Galatians  could  have  no  excuse  "for  refusing  to  read  this 
epistle,  condemning  their  recent  actions  in  places,  on  the 
ground  that  his  writing  was  so  small  and  that  the  letters 
ran  into  one  another  so  much  that  it  was  impossible  to  read 
it.  I  certiiuly  cannot  accept  these  sentences  in  Galatians 
as  evidence  that  St.  Paul's  eyesight  was  defective.  Quite 
recently  I  have,  from  studying  the  New  Testament,  formed 
the  opinion  th»t  the  "  thorn  in  the  flesh  "  was  severe  head- 
aches following  head  injuries.  We  read  \a  Acts,  ch.  xiv.  v.  19, 
that  in  a.d.  46  the  Jews  "stoned  Paul,"  and  the  words 
"  supposing  he  had  been  dead  "  show  that  the  stoning  w.as 
exceedingly  severe.  It  is  clear  that  St.  Paul  had  severe 
concussion  of  the  brain,  and  this  must  have  left  much  head- 
ache afterwards,  and  there  was  probably  also  neuralgia  left 
from  bruising  of  the  nerves.  The  headache  would  return  in 
times  of  mental  anxiety  and  hot  weather,  and  the  neuralgia 
in  cold  weather.  The  "news  in  A.D.  58  that  the  churches  of 
Galatia  had  rejected  Christ  must  have  caused  St.  Paul  intense 
sorrow,  and  this  news,  with  the  recollection  that  the  stoning 
took  place  at  Lystra.  in  the  Roman  province  of  Galatia, 
made  the  headaches  much  worse.  On  three  occasions 
between  a.d.  58  and  a.d.  60,  when  II  Corintliians,  ch.  xii, 
v.  7,  was  written,  these  headaches  equalled  the  worst  oaes  in 


nianiogitis,  cerebral  tumour,  and  some  other  brain  diseases. 
St.  Paul's  words,  "  the  messenger  of  Satau  to  buffet  me," 
agree  very  well  with  the  original  cause  of  the  headaohea, 
which  was  the  stoning  by  the  Jews. 

The  Causation  of  Sex. 
Dr.  Martindale  Ward  (Twickenham)  writes :  The  corre- 
spondence appearing  in  the  Journal  concerning  "  the  causa- 
tion of  sex  "  induces  me  to  propound  the  following  theory: 
The  sex  is  determined  by  the  preponderance  of  desire  at  the 
time  of  coitus.  Thus  if  the  man  has  the  greatest  desire  his 
desire  is  for  the  female  form.  If  the  wonian's  desire  is  the 
strongest  it  is  for  the  male  form,  and  a  male  child  is  th'e 
result.  Nearly  fifty  years  of  practice  has  impi-essed  upon  me 
many  facts  iii  support  of  the  above  theory,  which  I  have 
often  spoken  of,  but  never  put  in  writing,  and  I  should  very 
much  like  my  medical  friends  to  think  it  out  and  work  it  out 
according  to  what  they  know  or  suspect  of  the  natural  desires 
of  their  patients  and  friends.  I  would  put  forth  the  following 
facts  in  support  of  my  theory  :  (1)  Many  more  female  children 
are  born  than  male.  Are  we  not  most  of  us  convinced  that 
as  a  rule  the  man  is  active,  the  woman  passive  ?  (2)  A  family 
perhaps  consists  mostly  of  daughters  ;  where  a  boy  comes  in 
conception  generally  coincides  with  a  time  of  weakness  or 
illness  of  the  man'  (3)  A  man  who  is  very  amorous  will 
perhaps  for  years  have  only  daughters.  In  course  of  time  he 
will  become  stale,  and  then  his  wife  will  present  him  with 
sons.  (4)  An  old  man  is  overwhelmed  with  the  necessity  of 
having  a  male  heir  ;  he  marries  a  hearty,  warm-blooded  girl, 
whose  real  sexual  desires  are  much  greater  than  his  own,  and 
the  result  is  a  boy.  (5)  A  poor  specimen  of  a  man  marries  a 
strong  minded  female,  and  the  world  wonders  how  he  found 
the  pluck  to  propose  ;  presently  she  has  a  son.  I  could 
multiply  such  coincidences  <ul  iiijinituin  out  of  my  own 
experiences,  but  I  want  rather  to  set  your  readers  thinking 
if  such  is  not  their  experience  also,  and  if  so,  I  will  ask  others 
to  explain  how  this  happens  and  content  myself  with  assert- 
ing that  it  does  happen,  and  then  I  would  conclude  with  this 
corollary:  If  a  child  of  one  sex  is  desired,  the  desires  of  the 
parent  of  the  same  sex  must  be  weakened,  while  we 
strengthen  and  intensify  the  desires  of  the  sex  we  do  not  want. 

Ship  Surgeons. 

Dr.  Thomas  Dution  (London,  W.i  writes:  In  answer  to 
inquiries,  the  second  edition  of  Sea  Sickness  Treatment  and 
Prevention,  with  a  chapter  on  "  Ship  Surgeons,"  is  out  of 
print.  I  will  lend  any  one  the  author's  copy.  I  believe  there 
is  a  copv  in  the  library  of  the  Association.  No  doubt  the 
matter  re  a  proper  instituted  "  Medical  Mercantile  Marine  " 
went  home,  as  the  leading  shipping  companies  boycotted  the 
book  lonly,  I  think,  on  the  score  of  expense*.  I  shall  be 
happy  to  help  in  any  movement  to  improve  the  service.  It 
is  quite  incomprehensible  to  me  why  the  travelling  public 
have  not  insisted  before  now  in  having  experienced  qualified 
men  on  board,  when  any  sudden  illness  of  a  grave  nature  may 
take  place  when  they  are  thousands  of  miles  from  land. 
The  Medical  Musedm. 

The  review  of  the  contents  of  the  Medical  Museum,  which 
commenced  on  page  237  of  the  Supplement  to  the  issue  of 
the  Journal  for  August  6th,  should  have  included  the 
following  passage : 

The  photographs  and  plates  by  which  Drs.  Stopford  Taylor 
and  E.  W.  MacKenna  supplemented  their  was  casts  numbered 
over  sixtv.  Among  them  were  three  plates  illustrating 
adenoma  "sebaceum  in  father,  sou,  and  daughter,  the  disease 
in  each  case  being  seemingly  congenital ;  a  case  of  lavus  con- 
tracted from  contact  with  infected  bedding,  and  one  of  the 
rare  condition  known  as  granuloma  annulare  coming  on  in  a 
child  aged  9  after  scarlatina.  An  even  rarer  disease  illustrated 
was  that  in  which  the  patient  shows  a  tendency  to  blister  ou 
very  slight  injuries,  epidermolysis  bullosa  hereditaria ;  there 
was  also  a  good  case  of  chlorine  acne,  the  distribution  co- 
inciding very  precisely  with  the  area,  of  the  patient's  body  left 
uncovered  when  at  work,  and  sebaceous  cysts,  regarded  some- 
times as  a  characteristic  accompaniment  of  the  condition, 
being  numerous.  The  whole  exhibit  was  very  interesting  and 
instructive. 

The  Future  of  the  Associ.4.tion. 

A  Correction —In  the  letter  from  Dr.  A.  Walker  which  was 
published  under  this  heading  in  the  Journal  of  August  20th. 
p.  491,  the  sentence  at  the  end  of  the  first  paragraph, 
"probablv  50  per  cent,  of  them  have  never  read  the  Draft 
Charter,  etc.."  should  read  "25  per  cent.''  In  the  ninth  line 
from  the  beginning,  "  delusions  of  mental  obtuseness  "  should 
read,  delusions  or  mental  obtuseness. 

8CAI.B  OP  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
BRITISH  MBDICAIi  JOURNAL, 

£    B.  d. 

Eight  lines  and  under  »  _  -•  _    0    4    0 

Each  additiioual  line  «  «  —  «    0    0    6 

A  whole  GOlumu       ...  ».  m*  —  —    ^  ^^    1 

A  page  ~  _    8    0    0 

An  average  line  contains  six  words. 
All  remittances  by  Post  Office  Orders  mast  be  made  parable  10 
the  British  Medical  Association  at  the  General  Post  Office.  London. 
No  responsibility  will  be  accepted  for  any  such  remittance   not    bo 

Advertisements  shonld  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  London,  not  later  than  the  first  post  on 'W'ednesday  morning 
preceding  pnblicalion,  and.  il  not  paid  for  at  the  time,  should  ba 
accompanied  by  a  reference.  ,  ,  . 

Note.— It  ia  against  the  rules  of  the  Post  Office  to  receive  l>o«t«» 
Beatatite  letters  addreRned  either  in  initials  or  nnmberB, 


SEtT.    3,    igio.] 


MECHANO-THEBAPY    IN    DISEASE. 


[Thb  BBin9H 
Medical  Joobnal 


58  r 


ON' 

MECHANO-THEEAPY   IN  DISEASE: 

WITH    SPECIAL    REFERENCE     TO 
OSTEOPATHY. 
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The  treatment  of  disease  by  physical  methods  has  in 
recent  years  received  a  large  share  o£  attention.  It  is 
very  remarkable  that  the  medical  profession  should  60 
long  have  neglected  such  a  wide  field  of  therapeutics, 
especially  when  in  its  various  branches  it  has  long  been 
exploited  by  so  many  irregular  practitioners.  It  would 
almost  seem  as  if  an  element  of  mystery  was  necessary  to 
make  any  system  popular  amongst  medical  men,  and  this 
belief  is  strengthened  by  the  fact  that  the  only  physical 
method  they  have  so  far  carefully  studied  and  practised 
has  been  electricity.  The  prevention  and  cure  of  disease 
by  manipulation  has  been  to  a  very  large  extent  left  to 
the  layman,  and  the  practitioner  who  dabbled  in  it  has 
beea  too  often  looked  at  askance  by  his  medical  brtthren. 
If  we  are  not  to  fall  behind  in  the  race  for  honours  in  this 
branch  of  therapeutics,  it  is  high  time  we  began  to  interest 
ourselves  more  deeply  in  it,  as  already  the  medical  pro- 
fession in  America  is  suffering  severely  at  the  hands  of  a 
new  race  of  manipulative  practitioners,  who  have  recently, 
indeed,  invaded  our  country. 

At  all  times  interested  in  such  methods  of  treatment, 
my  attention  was  several  years  ago  forcibly  directed  to  this 
system  in  particular,  by  the  remarkable  improvement  of 
several  of  my  own  reputedly  incurable  patients,  and  I  at 
once  took  steps  to  inform  myself  as  to  the  good  and  bad 
points  of  such  a  potent  method  of  treatment. 

I  learnt  that  in  America  there  were  over  5,000  prac- 
titioners of  the  art  of  osteopathy — as  it  is  called — and  that 
these  men  were  accorded  the  legal  status  and  privileges  of 
the  medical  profession  in  all  but  one  or  two  States  in  the 
■Republic.  I  therefore  set  myself  to  study  carefully  all  the 
books  which  I  could  obtain  on  the  subject,  and  in  addition 
endeavoured  to  obtain  such  practical  knowledge  of  its 
methods  as  was  possible  in  this  country.  Having  learnt 
all  I  could  in  this  manner,  I  subsequently  visited  America 
to  see  the  treatment  in  the  land  of  its  birth,  and  was 
astounded  to  discover  that  it  had  not  only  taken  a  great 
hold  upon  the  affections  of  the  people,  but  that  no  fewer 
than  a  dozen  schools  were  in  existence  for  imparting 
instruction  on  the  subject  and  at  the  same  time  granting 
diplomas  to  those  who  had  spent  three  years  in  its  study. 
The  tuition  was  in  great  part  conducted  by  medical  men 
who  had  been  attracted  by  the  merits  of  osteopathy  as  a 
therapeutic  method,  and  whilst  the  training  could  not  bear 
comparison  with  that  required  of  a  medical  student  it  was 
calculated  to  give  a  thorough  knowledge  of  anatomy  as  the 
groundwork  of  the  art. 

I  was  cordially  welcomed  not  only  at  the  schools  but 
also  at  the  dispensaries,  and  took  every  opportunity  of 
conversing  with  the  patients  as  to  any  benefit  received,  as 
well  as  comparing  the  methods  of  the  various  practitioners. 
I  was  struck  with  the  enthusiasm  which  the  osteopaths 
display  in  the  practice  of  their  profession,  not  hesitating 
to  exalt  it  above  every  other,  and  glorifying  it  as  the  only 
rational  treatment  extant ;  as  well  as  with  the  gratitude 
expressed  by  the  patients,  most  o£  whom  had  previously 
been  under  the  treatment  of  allopathic  physicians. 

I  came  to  the  conclusion  that  there  must  be  some  virtue 
in  a  method  which  had  such  vitality  as  to  spread  all  over 
a  continent  in  a  few  years,  and  at  its  present  rate  of 
progress  bade  fair  to  travel  all  over  the  world.  I  was 
hardly  surprised  at  this,  as  my  own  experience  in  its 
practice  had  at  least  disclosed  the  fact  that  it  was  of 
striking  benefit  in  selected  cases. 

The  simplest  definition  of  osteopathy  which  I  have  yet 
met  is  the  correction  of  anatomical  abnormalities  which 
produce  physiological  discord,  but  its  exponents  do  not 
hesitate  to  claim  for  it  a  much  his;her  status.  They 
almost  all  agree  in  calling  it  a  distinct  system  of  medi- 
cine whose  therapeutics  comprehends:    (1)  Manipulation, 


including  surgery,  for  purposes  of  readjusting  tissue  rela- 
tions ;  (2)  scientific  dietetics ;  (3)  pergonal  and  public 
hjgiene.  It  must  be  confessed,  however,  that  manipula- 
tion is  practised  to  the  exclusion  of  every  other  method, 
and  the  system  is  acclaimed  as  one  which  permits  jou  to 
eat  and  drink  what  jou  fancy  and  to  live  as  you  please,  so 
long  as  you  do  not  ignore  the  more  important  laws  of 
health.  The  diagnosis  consists  in  the  discovery  of  a 
"  lesion,"  which  is  something  more  than  that  so  well 
known  in  surgery,  and  is  defined  as  a  structural  change 
which  affects  the  functional  activity  of  any  tissue.  Such 
lesion  may  be  found  in  any  tissue,  but  its  existence  is 
more  easily  recognized  in  bone,  ligament,  and  muscle. 
The  most  common  varieties  of  lesions  are  what  are  called 
'subluxations"  of  bones,  thickened  ligaments,  and 
"  contractured  '  muscles. 

A  true  lesion  is  said  to  be  palpable,  sensitive  on  pres- 
sure, and  the  functional  disturbance  produced  has  some 
relation  to  the  anatomical  abnormality  existing.  The 
point  d'a^jpui,  however,  of  the  osteopathic  system  is  the 
subluxation,  and  most  practitioners  of  the  art  are  liable  to 
find  one  or  more  in  every  case  they  examine.  The  centre 
of  attraction  is  the  spinal  column,  and  the  relation  of  its 
various  vertebrae  to  one  another  and  the  ribs.  The 
slightest  change  in  the  normal  relation  of  the  articulating 
surfaces  is  designated  a  subluxation,  and  this  may  be 
primary  or  secondary.  In  the  former  case  it  is  produced 
by  direct  action  on  the  bone  or  muscles  controlling  its 
movement,  and  is  considered  to  be  a  source  of  irritation  to 
the  epinal  nerves  in  direct  central  relation  to  it.  In  this 
way  it  is  stated  tc  affect  the  viscera  and  blood  vesselp,  thus 
causing  perversions  of  function  which  are  recognized  as 
symptoms  of  disease.  In  the  latter  case  it  arises  from 
excessive  irritation  to  the  peripheral  ends  of  sensory 
nerves,  either  those  terminating  in  the  6kin  and  subject  to 
temperature  changes,  or  tbose  ending  in  the  visceral 
mucosa  and  subject  to  irritation  from  the  presence  of  food 
of  an  indigestible  character,  etc.  Presumably  the  pres- 
sure of  secondary  subluxations  on  the  spinal  nerves  will 
make  them  as  dangerous  as  the  primary  variety,  and 
render  their  reduction  as  necessary.  The  chief  function, 
therefore,  of  an  osteopath  is  to  reduce  the  subluxations 
and  to  correct  the  lesions  which  he  may  discover,  and  in 
some  isolated  cases  this  may  be  done  in  what  is  called 
"one  treatment."  The  fact,  however,  that  the  majority 
of  cases  must  be  treated  for  two  or  three  months  proves 
that  they  are  not  easily  kept  reduced ;  and,  needless  to 
say,  it  would  not  pay  the  osteopath  to  cure  his  cases  so 
quickly. 

The  usual  course  is  to  charge  an  initial  fee  for  twelve 
"  treatments  "  at  the  rate  of  three  per  week  and  to  con- 
tinue the  treatment  of  the  case  for  one  or  more  months, 
thereafter  giving  "  treatments  "  less  frequently,  although 
it  is  sometimes  found  that  patients  are  unable  to  stand 
treatment  so  often.  But  patients  suffering  from  all  forms 
of  disease  who  consult  an  osteopath  are  treated  solely  by 
manipulation.  Manifestly  they  cannot  all  have  vertebral 
or  other  subluxations  of  a  serious  type,  and  I  am  glad  to 
say  that  in  my  interviews  with  leading  osteopathic  practi- 
tioners and  teachers  in  America  I  had  repeated  confirma- 
tion of  this  fact.  I  was  assured  by  one  that  he  rarely 
found  them,  and  by  another  well  known  teacher  that  he 
never  thought  of  looking  for  them.  It  is  important,  there- 
fore, to  inquire  whether  there  are  no  other  conditions 
present  which  contribute  to  the  unciuestionable  relief 
acknowledged  by  some  of  their  patients. 

This  is  found  in  that  state  generally  described  by  them 
as  "  contractured  "  muscle — a  condition  now  being  recog- 
nized by  other  medical  men   outside  of  the  osteopathic 

Boardman  Keed,  in  his  work,  Diseases  of  the  Stomach, 
quotes  Dr.  John  P.  Arnold,  who  describes  this  pecuharity 
as  a  somewhat  doughy  swelling,  or  in  chronic  cases  gristly, 
tense,  cord  like  feeling  of  the  muscles,  more  particularly 
the  erector  spinae. 

Flint  and  Hammond  likewise  refer  to  the  condition,  and 
give  rules  for  diagnosing  and  treating  it.  I  have  no  doubt 
of  its  existence,  and  in  its  milder  forms  am  accustomed  to 
associate  it  with  the  muscular  fibroeitis  of  Dr.  Gowers. 
In  the  more  aggravated  forms,  however,  the  muscle  is 
swollen,  sodden,  almost  oedematous,  very  sensitive,  and  is 
shorter  and  thicker  than  the  normal,  so  that  the  points  of 
origin    and     insertion     are     approximated.      Hence    an 
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infinitesimal  example  o£  a  snbluxation  arises.  The 
causation  of  these  contracted  muscles  is  not  always 
clear,  bat  osteopaths  teach  that  they  are  produced  directly 
by  external  violence  or  unsuitable  environment,  or 
indirectly  by  long-continued  reflex  irritation  keeping  up 
contraction  of  the  muscles.  The  persistent  backache  com- 
plained of  by  some  men  and  many  women  is  almost 
certainly  of  this  class,  and  hence  the  difficulty  of  curing 
it  solely  by  internal  ruedioation. 

Even  should  the  primary  cause  be  removed,  it  does  not 
follow  that  the  damaged  muscle  can  return  without  aid  to 
its  original  healthy  condition.  Exercise  in  such  a  state 
of  affairs  is  most  painful,  and  seldom  followed  by 
amelioration. 

Hydropathy,  massage,  electricity,  and  other  physical 
methods  are  of  more  value  and  are  often  successful.  The 
real  cure,  however  brought  about,  consists  in  accurately 
restoring  the  bony  relationship,  and  when  the  condition 
has  been  produced  by  violence,  this  is  done  by  the  osteo- 
path at  once  and  directly.  When,  however,  it  is  produced 
by  other  causes,  the  proper  course  is  to  relax  the  muscles 
by  separating  as  far  as  possible  the  points  of  origin  and 
insertion  of  the  muscles.  I  am  of  opinion  that  this  is  the 
seca-et  of  the  relief  afforded  by  an  osteopathic  "  treat- 
ment," and  in  95  per  cent,  or  even  more  of  the  cases  under 
their  care  is  all  the  treatment  that  is  accorded  them, 
although  doubtless  adhesions  are  likewise  broken  up 
during  this  stretching  process.  Of  course,  there  is 
nothing  very  novel  in  all  this,  and  whatever  the  osteopath 
may  say,  the  treatment  resolves  itssif  into  a  combination 
of  massage  and  Swedish  movements,  the  latter  being 
modified  so  as  to  be  mostly  capable  of  application  by  one 
person  on  a  conch  or  stool  in  his  own  consulting  room  or 
at  the  home  of  the  patient. 

So  indignant,  however,  is  the  osteopath  at  the  sug- 
gestion that  massage  has  anjrthing  to  do  with  his 
manipulative  efforts,  that  he  frequently  foregoes  the 
undoubtedly  beneficial  results  of  the  preliminary  relaxa- 
tion and  stretching,  and  proceeds  by  violence  to  attack 
the  affected  part,  endeavouring  to  reduce  the  subluxation 
and  so  cure  the  lesion. 

I  have  no  hesitation  in  saying  tbat  the  vast  majority 
of  his  cases  are  quite  capable  of  being  successfully  treated 
by  other  methods,  and  1  am  confirmed  in  this  view  by  the 
statement  of  the  dean  of  one  of  their  schools,  who  assured 
me  that  all  well  educated  osteopaths  were  perfectly 
cognizant  of  this  fact.  I  am  convinced,  however,  that 
many  ailments,  and  especially  acute  conditions  such  as 
typhoid  fever,  pneumonia,  nephritis,  "  cold  in  the  head," 
are  Uable  to  be  seriously  j^gravated  by  manipulative 
attention.  It  is  lamentable  that  the  apotheosis  of 
mechano-therapy  should  result  in  such  ill-guided  enthu- 
siasm as  its  application  to  many  acute  disorders  would 
testify.  Every  now  and  again  the  American  medical 
journals,  and  even  the  law  reports  of  the  daily  papers, 
contain  records  of  cases  injured  during  osteopathic  treat- 
ment, but  the  system  has  now  such  a  large  public  follow- 
ing, and  its  legal  position  is  so  secure,  tbat  it  is  difficult 
to  obtain  a  conviction. 

If  it  be  a  system  of  medicine,  at  the  best  io  is  purely 
a  syetem  of  one  idea.  Its  nosology  is  a  ledon;  its 
symptomatology,  a  Bublusation;  its  therapeutics,  manipula- 
tion ;  while  its  pathology  is  accoUimodating  enough  to  cut 
both  ways,  the  subluxation  being  either  the  cause  or  the 
effect  of  departure  from  function. 

Despite  these  limitations,  however,  as  a  method  of 
treatment  it  serves  a  useful  purpose  not  only  in  em 
phasizing  the  value  of  manipulation  in  disease,  btrt  in 
laying  stress  on  cases  which  have  previously  been  ignored 
or  undiagnosed  by  the  profession,  and  hence  have  fallen 
into  the  hands  of  the  bonesetters. 

We  are  too  much  in  the  habit  of  thinking  that  bone- 
setters  make  their  reputation  by  brcakiog  down 
ankylosed  joints  in  patients  who  have  refused  the 
services  of  or  become  impatient  with  their  own  medical 
man.  This  may  be,  and  no  doubt  is,  in  a  great  meiu^ure 
true;  but  their  reputation  would  be  short  lived  wete 
this  all  their  work,  for  nothing  could  prevpnt  the  most 
disastrooB  scquej[aie:>ia  «  very  iaige  proportion  of  their 
cases. 

The  re)?nlar  practitioner  of  medioine  has  an  unaooount- 
able  reverence  for  bones  and  joints,  espwrially  the  bony 
case  at  the  spinal  caaal,i  (ind  this  fact  was  admirably 


pointed  out  by  Dr.  Wharton  Hood  many  years  before 
osteopathy  was  invented.  He  published  the  results  of 
a  careful  investigation  into  the  methods  of  Hutton,  the 
bonesetter,  and  showed  that  he  obtained  his  results  by 
a  combination  of  relaxation  and  counter-pressure,  much 
in  the  same  way  as  the  osteopath,  and  that  his  special 
point  of  attack  was  the  spinal  column.  But  his  book  has 
almost  been  forgotten  and  his  precepts  neglected. 

I  do  not  hesitate  to  plead  for  the  admission  of  this 
new  form  of  sciencific  bonesetting  among  the  recognized 
methods  of  treatment  practised  by  the  medical  profession. 
My  success  in  the  following  cases  is  entirely  due  to  the 
study  I  have  made  of  the  subject,  and  I  am  sure  I  would 
have  failed  to  be  of  service  to  any  of  the  patients  without 
a  knowledge  of  osteopathic  methods. 

J.  F.,  aged  48,  consulted  me  on  August  24th,  1908.  complain- 
ing of  a  pain,  of  six  months'  duration,  in  the  right  occipital 
region.  His  head  was  turned  slightly  to  the  right  side,  and 
when  I  asked  him  to  look  straight  to  the  front  he  said  he  coold 
not  do  so  on  account  of  the  pain.  His  story  was  that  six  months 
previously  he  slipped  down  eight  steps,  falling  on  the  right  side 
of  his  lumbar  region.  He  experienced  a  little  pain  in  this  region 
on  getting  up.  but  this  was  as  nothing  to  the  severe  pain  which 
came  OQ  in  the  hick  of  his  neck  and  head  as  the  immediate 
result  of  the  acoident.  This  took  place  at  7  a.m.  and  he  returned 
to  bed  hoping  it  would  all  pass  off,  but  as  he  got  no  better  he 
sent  for  a  medical  man,  who  prescribed  some  treatment  and 
ordered  him  to  remain  in  bed  for  four  or  five  days.  At  the 
expiration  of  this  time  he  was  well  enough  to  get  up  so  faras  the 
pain  in  his  back  was  concerned,  but  the  pain  in  his  head— or 
•■headache"  as  he  called  it— was  as  bad  as  ever,  and  he  con- 
sidered this  strange,  as  he  had  never  had  a  headache  in  his  life 
before.  During  the  ensuing  six  months  he  saw  several  doctors, 
amongst  them  a  consulting  surgeon,  but  derived  no  benefit. 
When  I  examined  bis  neck  X  found  a  distinct  and  decided  sub- 
luxation of  the  atlas,  the  first  and  only  one  I  have  ever  come 
across  in  my  four  years'  experience  of  this  kind  of  work, 
although  if  we  are  to  believe  the  osteopath  this  is  the  most 
frequent  subluxation  in  the  body.  I  had  no  doubt  abotit  it.  The 
left  transverse  prnness  was  uetir  th<>  angle  of  the  left  inferior 
mEtxilla  and  the  right  transverse  process  near  the  right  mastoid 
bone.  I  consiaeied  that  tliere  svas  pressure  on  the  right  sub- 
occipital nerve  and  that  reduction  of  the  subluxation  was  neces- 
sary. This  I  effected  after  some  preliminary  relaxation,  and  I 
was  rather  surprised  to  find  that  no  click  was'to  be  heard  during 
the  process,  as  I  had  quite  anticipated  something  of  the  kind. 

From  that  date  to  this  the  man  has  had  no  reoarrence  of 
his  pain,  In  mentioning  the  matter  to  several  of  my 
medical  friends  I  was  astonished  to  find  that  they  thought 
little  of  the  matter  and  referred  me  to  textbooks  of  surgery 
for  bimilarcases.  These  I  consulted  without  success,  and 
I  believe  1  am  correct  in  saying  that  no  such  case  is 
recorded  in  any  textbook. 

In  relating  the  matter  to  my  friend,  ilr.  James  Sherren, 
of  the  London  Hospital,  he  agrees  with  this  view,  but 
referred  me  to  vol.  xl  of  the  Clinical  Society  Transactions, 
London,  1907,  where  I  found  several  cases  recorded  by 
Mr.  Edred  Corner,  under  the  title,  Rotary  Subluxation  of 
the  Atlas.  Four  of  these  were  cases  of,  or  referred  to  by, 
Professor  Howard  Marsh,  and  he  considered  that  in  each 
instance  one  of  the  tendons  or  one  of  the  bundles  of  a 
muscle  in  the  back  of  the  neck  had  become  entangled 
with  the  posterior  tubercle  of  the  transverse  process  of 
one  of  the  cervical  vertebrae.  Two  had  been  cured  by 
anaesthetics  and  reposition,  one  by  manipulation,  and  one 
refused  treatment.  Mr.  Corner  looked  upon  his  case  as  a 
real  subluxation  of  the  atlas,  and  wondered  whether  some 
of  the  above-mentioned  four  cases  might  not  hava  been  of 
the  same  order. 

Evidently  my  friends  had  confounded  the  condition  with 
dislocation  of  the  atlas,  which  is  recorded  as  being  common 
enough,  but  always  fatal,  and  of  which  I  have  myself  pre- 
viously reported  a  case  in  the  Glasgow  Medical  Journal} 
The  click  on  reduction,  which,  in  common  with  Mr.  Edi-ed 
Corner,  I  expected  but  failed  to  get,  is  only  heard  in  cases 
of  unilateral  dislocation  of  the  lower  cervical  vertebrae — a 
condition  stated  to  be  fairly  common. 

Mr.  A.,  aged  24,  consulted  me  in  June,  1907,  for  a  pain  in  the 
back  of  his  neck.  On  examination  I  found  a  slight  swelling  on 
the  left  8idi  in  the  neighbourhood  of  the  transverse  process  of 
the  fourth  cervical  vertebra,  which  was  very  sensitive.  This 
1  concluded  was  a  subluxation  of  the  fourth  cer\ical  vertebra, 
and  with  little  difficulty  reduced  it.  The  patient  experienced 
uo  further  pain  for  eleven  months,  when  he  again  "cricked" 
his  neck.  The  pain  returned,  and  a  swelling  gradually  appeared, 
which  had  the  peculiarity  of  becoming  larger  and  smaller  at 
intervals.  On  examination  I  recognized  a  subluxation  of  the 
fourth  cerN'ieal  vertebra,  with  an  enlarged  and  painful  lymphatic 
glsrnti  in  its  immediate  neighbourhood,  but  in  a  more-suiterficiftl 
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position.  When  reduction  wag  effected  upon  this  occasion,  a 
decided  click  or  snap  was  heeiM,  not  only  by  me,  but  by  a  friend 
of  the  patient,  who  was  sitting  at  the  other  side  of  the  room. 
I  feel  convinced  that  this  noisy  snap  was  cansed  by  the  breaking 
of  some  fibrous  adhesion.  On"  },Ir.  A.'a  second  visit,  in  a  week's 
time,  not  only  was  there  no  swelling  to  be  detected,  but  the  pain 
had  completely  disappeared. 

This  case  is  of  great  interest  on  account  of  the  swollen 
lymphatic  gland.  It  is  a  distinct  piece  of  evidence  in 
favour  of  the  statement  that  slight  displacements  or 
subluxations  go  on  acting  as  a  focus  of  irritation  till  they 
are  reduced.  The  intermittent  swelling  of  the  lymphatic 
gland  showed  that  there  was  an  ever-present  pressure  on 
sensitive  stractures  sufficient  to  produce  inflammation.  If 
this  can  take  place  superficially  it  is  quite  possible  that  it 
may  occur  internally  and  set  up  some  trouble. 

Mrs.  A.  B.,  aged  35,  consulted  me  in  October,  1908,  for  backache 
of  two  years'  daration.  Careful  examination  revealed  nothing 
to  account  for  it  excepting  an  irregularity  in  the  vertebrae  in 
the  lower  dorsal  region.  This  consisted  of  an  approximation 
of  the  spinous  process  of  the  eleventh  dorsal  to  that  of  the 
tenth,  and  a  corresponding  separation  from  the  twelfth.  At 
the  same  time  there  was  pain  on  pressure  over  the  spinous 
process  and  on  the  right  side  thereof.  I  concluded  that  I  had 
again  tj  deal  with  a  subluxation,  but  this  time  of  a  slightly 
different  character.  Carefal  relaxation  of  all  the  "^issues  twice 
a  week  for  about  a  month  produced  little  benefi*^  }  no  appa- 
rent improvement  in  the  position  of  the  resp  .e  vertebrae. 
Accordingly  I  endeavoured  to  replace  the  el  enth  vertebra 
according  to  osteopathic  instructions.  These  are  simply  a 
modiflcation  of  surgical  rules,  and  consist  in  (1)  exaggerating 
the  lesion  by  bending  the  body  away  from  the  prominent  side 
of  the  vertebra;  (2)  bending  the  body  forward  to  separate  the 
articular  surfaces ;  (3)  lateral  flexion  of  the  body  to  the  same 
side  as  the  lesion,  and  an  endeavour  to  raise  the  body  at  the 
same  time.  During  these  three  movements  the  thumb  exerts 
pressure  on  the  side,  upper,  or  lower  surface  of  the  spinous 
process,  and,  in  the  third  movement  especially,  endeavours  to 
replace  it.  This  is  not  always  possible  the  first  time  it  is  tried, 
and  even  when  successful  the  bone  does  not  always  remain  in 
position.  This  is  obvious  from  the  fact  that  in  this  case  the 
shape  had  been  altered  by  its  long  residence  in  the  new  position 
audits  ligaments  and  muscles  stretched  and  weakened  by  the 
unaccustomed  tension.  In  the  case  in  question  I  found  at  a 
snbseqaent  visit  that  the  subluxation  had  recurred  and 
required  reposition ;  but  after  half  a  dozen  experiments  of 
this  kind  it  stayed  in  its  place  and  the  pain  disappeared. 
From  careful  watching  of  this  patient  in  her  mode  of  sitting 
and  walking,  I  believe  that  awkward  posture  had  much  to  do 
with  the  occurrence  of  the  malposition  of  the  vertebra,  and  it 
is  doubtless  due  to  this  fact  that  so  many  backaches  persist, 
despite  repeated  medication  and  treatment 

The  habit  of  sitting  with  one  leg  crossed  over  the  other 
and  the  shooting  backwards  of  the  lumbar  curve  must 
occasion  great  strain  of  the  hgaments  and  muscles  of  the 
spinal  column.  It  is.  therefore,  necessary  to  educate  such 
patients  into  more  physiological  habits  and  to  encourage 
them  to  indulge  in  a  few  physical  exercises  to  strengthen 
the  mascles. 

L.  E.,  aged  35,  was  sent  to  me  by  Dr.  Stacey  Wilson  in 
February  of  last  year  suffering  from  pain  of  seven  months' 
duration  in  the  lower  region  of  his  back,  the  crest  of  the  ilium, 
the  pubis,  and  shooting  down  his  left  leg.  He  was  a  quarry- 
man  and  had  fallen  from  a  height  of  40  ft.  on  his  back.  For- 
tunately, the  fall  was  broken  midway,  or  he  would  have  been 
killed.  On  examination,  I  found  that  the  posterior  spinous 
process  of  the  left  innominate  was  depressed — the  crest  of  the 
left  ilium  less  easily  palpated  than  that  of  the  right  side  and  a 
alight  inequality  in  the  pubic  region.  The  two  last  lumbar 
vertebrae  and  upper  part  of  the  sacrum  were  likewise  too 
prominent. 

I  concluded  that  the  force  of  the  accident  had  been  spent  on 
the  tissues  in  the  neighbourhood  of  the  crest  of  the  left  ilium, 
and  had  forced  the  whole  innominate  from  its  position,  pro- 
ducing a  rotation  upwards  and  forwards  along  an  axis  passing 
horizontally  through  the  pubic  articulation.  After  much  pre- 
liminary relaxation,  I  therefore  applied  force  in  such  a  manner 
as  to  endeavour  to  make  the  innominate  travel  in  the  opposite 
direction,  and  was  gratified  to  find  that  by  degrees  the  bone 
responded .  The  treatment  was  repeated  at  infrequent  intervals, 
but  with  improving  results,  and  by  the  end  of  July  the  patient 
was  practically  well. 

Books  on  surgery  declare  that  such  conditions  as  I  have 
described  are  very  rare,  whilst  according  to  the  osteopath 
they  are  met  with  only  less  frequently  than  luxations  of 
the  atlas,  and  many  strange  and  varied  symptoms  are 
attributed  to  the  deformity.  In  all  probability  the  condi- 
tion occurs  more  frequently  than  we  are  willing  to  admit, 
and,  like  the  case  just  quoted,  left  nnreduced  with 
disastrous  consequences. 

1  might  go  on  quoting  cases  of  a  similar  kind  which  have 
occurred  in  my  practice,  but  I  have  described  a  snificient 
number  to  show  that  slight  deformities  can  be  present  in 


the  bony  frame  capable  of  giving  rise  to  severe  pain,  and 
which  are  liable  to  be  overlooked  by  medical  men.  Cases 
of  this  kind  frequently  fall  into  the  hands  of  the  bone- 
setter,  and,  after  all,  the  treatment  described  is  more  or 
less  that  of  scientific  or  regulated  bone- setting. 

None  of  the  cases  which  I  have  described  could  have  been 
treated  successfully  without  some  form  of  manipulative 
therapeutics,  and  it  is  of  prime  importance  that  we  should 
be  prepared  to  recognize  and  deal  with  such  cases.  If  we 
deny  the  possibiUty  of  the  existence  of  so-called  sub- 
luxations— as  is  the  custom  with  medical  men — we  lay 
ourselves  open  to  the  charge  of  perpetuating  the  presence 
of  such  irregular  practitioners  in  our  midst  by  encouraging 
their  practice.  We  know  that  there  are  three  sets  of 
muscles  between  individual  vertebrae — the  intertrans- 
versales — the  interspinales,  which  are  met  with  in  all 
parts  of  the  column,  although  inconstantly  and  irregularly 
— and  the  eleven  pairs  of  rotatores  spinas  in  the  dorsal 
region.  These  last  especially  do  not  exist  without  the 
possibility  of  rotation  between  individual  vertebrae  such 
as  is  affirmed  by  the  osteopath,  and  it  is  not  incredible 
that  the  action  of  the  other  two  pairs  may  occasionally  be 
capable  of  causing  an  approximation  of  spinous  and 
transverse  processes  towards  each  other. 

It  is  reasonable,  seeing  that  the  erect  posture  is  main- 
tained by  a  distribotion  of  a  strain  equally  over  all  the  joints  of 
the  vertebral  column,  to  infer  that  when  there  is  a  displacement 
of  one  of  these  vertebrae  too  much  strain  will  consequently  fall 
upon  the  ligaments  and  muscles  between  it  and  its  neighbours, 
and  until  it  is  replaced  pain  will  be  likely  to  arise.^  .  .  .  The 
conservatism  of  the  medical  profession  has  allowed  many  forms 
of  treatment,  like  massage,  osteopathy,  electricity,  and  Swedish 
exercises,  to  be  monopolized  by  irregular  practitioners  when 
they  should  have  been  captured  for  the  benefit  of  rational 
medicine  and  the  good  of  the  public.^ 

I  shonld  like  to  add  a  few  words  with  regard  to  the  use 
of  this  form  of  manipulative  treatment  in  cases  which  are 
usually  quite  successfully  dealt  with  by  other  therapeutic 
methods.  It  is  the  special  weakness  of  this,  as  of  every 
other,  method  of  treatment  that  too  much  should  be 
claimed  for  it  by  its  devotees,  but  as  they  deliberately 
assert  that  it  is  the  only  rational  mode  of  therapeutics 
they  are  compelled  to  use  it  in  every  kind  of  case,  to  the 
exclusion  of  every  other  form  of  treatment.  When  one 
considers  that  there  is  practically  no  indication  for  the  use 
of  mechano-therapy  in  these  cases  it  is  surprising  what 
success  is  obtained  by  the  method.  The  beneficial  results 
may  be  attributed  to  suggestion,  correction  of  minor 
physical  deformities,  stimulation  of  the  circulation  as  in 
massage,  or,  what  is  most  probable,  the  stimulation  of  the 
central  and  sympathetic  nervous  systems  by  the  apphca- 
tion  of  force  over  the  vertebrae  and  the  heads  of  the  ribs. 
Whether  it  be  possible  to  stimulate  directly  the  nerve 
centres  in  the  spinal  cord  it  is  difficult  to  say,  but  indirect 
stimulation  in  the  method  I  have  mentioned  is  quite 
possible.  These  spinal  centres  are  alluded  to  in  osteo- 
pathic textbooks  in  no  vague  nor  uncertain  manner,  but 
with  a  dogmatism  and  certainty  begotten  of  beneficial 
therapeutic  results. 

Just  how  much  damage  has  been  perpetrated  by  its 
advocates  in  their  efforts  to  establish  its  claim  to  be  a 
system  of  medicine  it  would  be  hard  to  say.  Two  years 
ago  there  was  presented  in  one  of  their  journals  a  series  of 
seventy  cases  of  cancer  absolutely  cured  by  osteopathy. 
On  reading  these  cases  one  could  not  resist  the  conclusion 
that  the  reports  were  prepared  for  pubhc  consumption,  as, 
needless  to  say,  in  no  case  was  the  evidence  conclusive,  or 
such  as  would  bear  investigation  by  scientific  men. 

I  must  confess  that  I  have  not  hesitated  to  use  the 
method  in  cases  of  asthma,  neurasthenia,  neuralgia,  and 
others  which  had  resisted  the  orthodox  methods  of  treat- 
ment, and  I  am  bound  to  add  that  in  some  cases  I  have 
had  beneficial  results,  which  could  not  have  been  attri- 
buted to  the  influence  of  suggestion. 

Some  of  the  benefit  derived  may  have  been  due  to 
improved  physical  condition  which  naturally  results  from 
the  treatment,  and  some  of  it  may  have  been  due  to  the 
preliminary  relaxation  of  the  muscles  and  the  breaking 
down  of  adhesions.  "The  osteopath  claims  that  all 
disease  is  due  to  displaced  tissue,  the  replacement  of  which 
is  a  prerogative  of  his  own  and  has,  as  its  sequence,  a 
perfect  onre.'"^  The  simplest  method  of  refuting  such  a 
statement  is  to  cure  a  patient  of  neuralgia  by  a  short 
course  of  iron  for  the  anaemia,  which  was  the  causative 
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factor,  when  the  same  patient  has  just  ceased  fioui  a 
course  of  laborions  attempts  to  rectify  the  defective  spinal 
condition  by  an  osteopath  without  any  good  results.  But 
I  can  see  no  impossibility  in  the  statement  that  vertebral 
and  costal  displacements  may  exert  direct  pressure  on  the 
spinal  nerves  as  they  emerge  from  the  intervertebral 
foramina,  or  on  the  sympathetic  ganglia  which  lie  on  the 
heads  of  the  ribs.  The  pathology  of  herpes  zoster  is  not 
clearly  understood,  and  osteopathic  literature  teems  with 
cases  which  have  been  cured  by  rectification  of  a  mii- 
placed  rib.  Head  has  stated  that  "  thia  remarkable 
eruption  is  associated  with  disturbances  of  the  peri- 
pheral nerves,  usually  an  inflammation  of  the  sensory 
ganglion  or  of  the  nerve,"  and  it  is  conceivable  that 
pressure  of  various  kinds  on  the  nerve  or  ganglion  on 
the  posterior  root  may  have  some  influence  in  its  causa- 
tion. Osteopathic  textbooks  attach  special  significance  to 
the  sympathetic  in  the  etiology  of  disease,  and  probably 
<3rr  as  much  in  their  emphasis  of  this  portion  of  the 
nervous  system  as  we  do  by  so  largely  ignoring  is 
influence.  They  have  exalted  to  the  dignity  of  laws 
two  observations  from  the  works  of  Hilton  and  Head 
respectively:  (1)  The  muscles  moving  a  joint,  the  sk  n 
over  the  joint,  and  the  interior  of  the  joint  are  all  sup- 
plied by  nerves  from  the  same  source;  (2j  when  a  painlul 
stimulus  is  applied  to  a  part  of  low  sensibility  in  close 
central  connexion  with  a  part  of  much  higher  sensibility, 
the  pain  produced  is  felt  in  the  part  of  higher  sensibility 
rather  than  in  the  part  o£  lower  sensibility  to  which  the 
stimulus  was  applied. 

Their  entire  pathology  circles  around  these  two  state- 
ments and  the  special  factor  of  some  displaced  tissue,  and 
in  proportion  as  there  is  reality  in  the  pressure  on  sensi- 
tive parts,  in  the  same  proportion  is  there  relief  afforded 
by  its  successful  removal.  With  such  a  restricted  and 
localized  pathology  the  area  of  their  therapeutic  iofluence 
must  be  very  circumscribed.  But  if  this  fact  be  recog- 
nized and  appropriate  constitutional  treatment  adopted, 
great  benefits  are  likely  to  accrue  from  the  admission 
of  this  mode  of  treatment  into  our  therapeutical 
armamentarium, 

I  am  much  indebted  to  Mr.  BiUington  for  directing  my 
attention  to  an  article'  on  Paralytic  liein  as  a  Sequel  of 
Fractured  Ribs,  by  Mr.  J.  E.  Adams.  Mr.  Adams  quotes 
the  following  statement  of  Starling's:  "  Stimulation  of  the 
splanchnic  causes  complete  relaxation  of  the  lower  part  of 
the  ileum  with  the  rest  of  the  small  bowel,  but  it  produces 
a  strong  contraction  of  the  muscle  fibres  forming  the  ileo- 
colic sphincter."  He  records  two  cases  of  fracture  of  the 
ribs  in  the  neighbourhood  of  their  angles — in  one  case  the 
eighth  and  ninth  ribs,  and  in  the  other  the  eighth,  ninth, 
tenth,  and  eleventh  ribs,  being  involved — in  which  the 
whole  of  the  small  intestine  was  paralysed  and  the  ileo- 
colic sphincter  in  a  state  of  spasm.  Now,  as  the  great 
splanchnic  nerve  arises  from  the  sixth  to  tenth  thoracic 
ganglia,  Mr.  Adams  attributed  the  paralytic  condition  of 
the  bowel  to  irritation  ot  the  great  splanchnic.  Although 
the  thoracic  ganglia  lie  close  to  the  heads  of  the  ribs,  he 
considered  that  some  displacement  ot  the  proximal  frag- 
ments of  the  ribs  may  have  irritated  the  sympathetic 
chain  either  directly  or  through  the  rami  communicantes 
connecting  the  sympathetic  ganglia  with  the  spinal 
nerves. 

He  is  more  inclined  to  believe  in  this  explanation  than 
in  the  other  possibility,  that  at  the  time  of  the  accident  a 
severe  blow  was  administered  which  caused  inhibition  of 
the  muscular  coats  of  the  bowel. 

Eeferencks. 
1  On  a  Cage  of  Ot^cipito-atloid  Disease,  Glasooio  Medical  Journal, 
1890.    ■•'  The  Laws  of  Life  and  Health.  Alexander  Pryce,  p.  257.     ^  Ibid., 
p.  257.    '  Ibid.,  1).  255.    '  Annnls  of  Surijery,  December.  1903 

Under  the  will  of  the  late  Miss  Julia  Woodward,  of 
Clevedon,  the  University  of  Bristol  receives  a  donation  o£ 
£1,000,  which  is  to  be  used  for  the  foundation  of  a  scholar- 
ship either  iu  botany  or  iu  music.  The  cottage  bosiJlLal  at 
Clevedou  is  left  £200. 

Two  neat  booklets  which  have  reached  our  hands  contain 
descriptions  of  the  exhibits  at  the  .Japan-British  Exhibition, 
sent  by  the  Wellcome  Chemical  and  Physiological  Research 
Laboratories  respectively.  Information  as  to  the  general 
lines  on  which  the  work  is  carried  on  is  also  given.  At  the 
end  of  each  booklet  are  some  pages  in  Japanese  ;  a  stnfly 
of  them  leaves  an  impression  of  gratitude  that  so  far  n  it 
even  the  most  advanced  degree  granting  body  hashitl  ert) 
included  Japanese  in  its  medical  curricu'um." 
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iNTERrEETATION    OF    JV"-EaY   PHOTOGRAPHS. 

The  .T-ray  negative  should  be  examined,  as  it  is  more  reliable 
than  a  print.    It  is  impossible  to  reproduce  in  a  print  many 
details  which  are  visible  in  a  negative,  and  it  is  possible  to 
have  a  print  touched  up  so  as  to  make  it  appear  better 
than  the  original  negative.     If  a  negative  is  blurred  so  as 
to  obscure  the  diagnosis,  another  should  be  made.     With 
modern    x  ray  apparatus   it   is    possible   to   get   a   sharp 
skiagraph  of    any   part    of    the    body.     It  is   sometimes 
necessary  to   anaesthetize   a  child   in   order  to   make   a 
skiagraph.     It   should  be  kept   in   mind    that  the   a;ray 
negative  is  produced  by  a  shadow  cast  on  the  film  of  the 
plate.     If  one  knows  the  relative  position  of  the  x  ray  tube, 
the  patient,  and  the  plate  at  the  time  when  the  radiograph 
was  made,  it  is  possible  to  tell  on  a  negative  the  right  side 
from  the  left.     The  radiographer  usually  places  tlie  film 
side  of  the  plate  next  to  the  patient.     Suppose  one  looks  at 
the  film  side  of  a  negative  of  the  kidney  region,  and  the 
patient  says  that  the  plate  was  placed  on  his  back,  then 
one  can  tell  that  the  patient's  right  kidney  is  to  one's  left 
hand.  If  a  print  was  made  from  this  negative,  the  patient's 
right  kidney  would  be  to  one's  right  hand.     The  informa- 
tion as  to  left  or  right  side  should  be  supplied  by  the  radio- 
grapher, as  in  some  cases  it  is  impossible  to  tell  which  is 
which  without  his  help.     The  negative  should  be  lighted 
from   behind   by  a  light   which  passes  through   opal   or 
ground  glass.     This  light  must  be  neither  too  strong  nor 
too   weak.      Special   boxes  lighted   by  electric   light   are 
made  for  this  purpose.     This  brings  out  more  detail  in  the 
negative  than  can  be  seen  by  holding  it  up  to  the  light  at 
a  window,  or  to  a  naked  artificial  light.    By  using  a  proper 
light  one  may  be  able  to  see  details  such  as  a  shadowy 
obscure  kidney  stone  which  would  be  invisible  by  an  un- 
suitable light.     A  box  fitted  with  an  opal  glass  window 
and  lighted  inside  by  electric  lamps   of  variable  candle 
power  is  the  best  for  viewing  negatives  by. 

By  tilting  the  negative  at  an  angle  ot  about  60  degrees  to 
the  perpendicular  a  faint  detail  may  be  made  more  apparent. 
Sometimes  faint  details  are  better  seen  at  a  distance  of 
2  to  3  yards  than  near  at  hand.  When  possible,  the  right 
and  left  sides  of  the  patient  should  be  compared  ;  they 
should  be  taken  on  the  same  plate  at  the  same  time.  If 
this  is  not  possible,  an  xmy  photograph  of  the  normal 
should  be  compared  with  the  one  under  examination.  It 
is  important  to  decide  whether  a  negative  is  a  good  enough 
one  from  which  to  form  a  diagnosis.  One  must  be  on 
guard  for  distortion  ot  the  image  from  faulty  technique, 
photograph  blemishes,  forgotten  buttons,  mercury  ointment 
on  the  patient's  skin,  and  many  other  details.  If  there  is 
any  doubt  as  to  diagnosis,  a  second  a-ray  negative  should 
bo  made,  aid  in  all  important  cases  a  second  plate  should 
be  made  after  a  few  days,  in  order  to  corroborate  the 
first. 

EXAMIN.\T10N    OF    BoNB, 

In  examiLing  a  bone  the  folIcTing  points  should  be 
looked  for  : 

1.  Outline  of  the  bone,  for  irregularities  due  to  fracture, 
exostosis,  detached  tendons. 

2.  Periosteum,  which  is  normally  invisible,  but  may  be  visible 
wheu  tbickeueii  or  detached. 

3.  Cortex,  which  may  be  increased  or  decreased  in  thickneas 
or  deiisity. 

4.  Medulla,  which  may  be  increased  or  decrease 3  in  thioknosa 
or  density. 
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5   General  or  local  atrophy  from  disease  or  disuse. 

6.  Changes  in  the  trabecu'ar  structure. 

7.  Epiphyseal  line. 

8.  Epiphysis. 

9.  Ossification. 

Cirtilage  casts  no  greater  shadow  than  mnscle,  thereEore 
the  cartilaginous  ends  of  the  bones  do  not  appear  m  a 
radiograph.  Calcified  cartilage,  as  in  the  rib  cartilages  of 
old  patients,  throws  a  distinct  shadow.  Calcified  arteries 
throw  distinct  shadows.  Lines  of  separation  between 
muscles,  lobulation  of  fat  in  superficial  fascia,  and  the 
depth  of  the  skin  can  all  be  shown  in  suitable  cases. 

Any  calculus  which  sinks  in  water  can  be  shown  to  cast 
a  shadow,  but  these  which  float  in  water  cast  little  or  no 
shadow.  BQiary  calculi  do  not  cast  shadows,  and  cannot 
be  demonstrated  by  x  rays.  It  is  possible  for  a  biliary 
calculus  to  be  demonstrated  by  x  rays,  provided  it  is 
heavier  than  water;  and,  in  exceptional  cases,  bUiary 
calculi  have  been  demonstrated  by  x  rays.  Secondary 
deposits  in  the  liver  cannot,  as  a  rule,  be  shown  on  a 
plate,  though  secondary  deposits  in  the  lungs  can  be 
demonstrated.  This  is  due  to  the  great  cont  it  between 
the  dense  secondary  growth  and  the  transparf  .ung  tissue. 
Flatus  in  the  intestines,  by  making  tl  body  more 
transparent  to  the 
X  rajs,  makes  a 
very  definite  mark 
on  the  plate.  Chips 
of  glass  in  the 
hand  can  usually 
be  seen  on  a  plate, 
but  thorns  do  not 
appear. 

Green-stick  frac- 
tures and  impacted 
fractures  may  be 
seen  on  a  plate 
when  it  is  impos- 
sible to  see  them 
on  the  screen.  In 
examining  a  skia- 
graph of  the  neck 
of  the  femur,  the 
amount  of  rotation 
outwards  of  the 
foot  must  be  con- 
sidered. If  the 
foot  is  rotated  out, 
the  neck  of  the 
femur  appears 
short,  and  if  the 
foot  is  kept  quite 
straight  the  full 
length  of  the  neck 
of     the    femur    is 


Aneurysm  of  transverse  pait  of  the  arch  of  the  aorta 
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shown.  Dislocations  are  usually  evident  on  a  skiagraph,  but 
some  joints  require  stereoscopic  views  to  show  their  con- 
dition. The  elbow,  wrist,  and  ankle,  and  in  a  few  cases, 
the  shoulder,  may  require  stereoscopic  views  for  a  correct 
diagnosis  of  dielocation.  Callus  casts  a  shadow,  and  can 
be  recognized  during  union  of  bones.  It  appears  in  a 
radiograph  four  weeks  after  a  fracture.  The  difference 
between  the  shadow  of  pus  and  serum  is  so  Uttle  that  for 
practical  purposes  it  does  not  exist. 

Tumours  cast  very  little  or  no  shadow,  unless  they  are 
very  large,  bony,  or  calcified.  Brain  tumours  are  hard  to 
show  by  X  rays,  but  they  have  been  oontirmed  by  this 
method.  Early  carcinoma  in  the  stomach  casts  no  patho- 
gnomonic shadow.  A  negative  shows  most  detail  when  it 
is  quite  dry.  When  it  is  partly  damp  the  damp  part 
appears  lighter  than  the  dry  part,  and  if  this  is  not 
noticed  it  could  give  rise  to  a  mistake  in  diagnosi?.  A 
damp  circle  in  the  region  of  the  kidney  appears  like  a 
stone  when  the  rest  of  the  plate  is  dry. 

A  normal  radiograph  of  the  bones  of  the  knee  and 
shoulder  is  frequently  got  when  the  patient  has  great  pains 
in  these  regions,  because  it  is  the  soft  parts  whiah  are  at 
fault,  and  it  is  often  impossible  to  show  sufficient  detail  in 
the  soft  parts  to  make  a  radiograph  of  value. 

Screen  Examdcation. 
In  order  to  make  a  thorough   screen  examination   one 
mnst  have  been  in  the  dark  for  at  least  ten  minutes.     By 


that  time  the  fatigue  of  the  retina  has  passed  cfi  and  the 
eve  is  prepared  to  see  what  it  otherwise  could  not  see. 
Students,  and  their  teacher,  often  walk  into  the  dark 
.(•  ray  room  to  see  a  patient  with  renal  calculus,  and  while 
the  radiographer  is  pointing  out  the  stone  and  its  position 
in  the  kidney  someone  remarks,  "  Where  is  the  screen  ? ' 
He  cannot  see  the  screen,  while  the  x-ray  worker,  who  has 
been  in  the  dark  for  a  lorg  time,  can  see  not  only  the 
screen  but  also  the  shadow  of  the  kidney  and  the  stone. 
Within  ten  minutes  the  student  can  see  just  as  well. 

A  lead  diaphragm  is  most  essential  to  cut  off  all  extrane- 
ous rajs  when  making  a  screen  examination.  Without  a 
diaphragm  it  may  be  impossible  to  see  a  needle  in  the 
hand,  while  with  the  diaphragm  it  may  be  quite  easy. 

The  xray  tube  should  be  so  fixed  that  it  is  easily  nioved 
about.  It  should  be  under  the  x-ray  couch,  and  should  be 
well  protected  so  as  not  to  let  the  x  rajs  fall  on  the 
operator  or  on  the  spectators. 

Screen  examination  of  the  head,  except  for  foreign 
bodies,  is  of  little  value.  A  screen  examination  of  the 
abdomen  should  show  the  pelvic  bones  and  vertebrae,  the 
outline  of  the  kidneys  and  liver,  flatus  in  the  intestine,  ajid 
metallic  foreign  bodies,  and  frequently  a  renal  calculus 
when  one  is  present.    Soft  tumours  in  the  abdomen  do  not 

appear  unless  they 
are  very  large.  -A 
screen  examination 
may  fail  to  show  a 
fracture  when  a 
plate  shows  it 
clearly. 

Examination  of 
the  chest  should  be 
by  both  screen  and 
plate,  as  each  has 
its  sphere  cf  useful- 
ness. 

The  screen  exa 
mination  during  re- 
moval of  foreign 
bodies  is  sometimes 
a  necessity,  even 
after  they  have  been 
carefully  localized. 
It  is  impossible  to 
tell  at  what  depth 
a  foreign  body  lies 
from  the  examina- 
tion of  a  single 
negative.  The 
nearer  a  foreign 
bcdy  is  to  the  plate 
during  the  time  of 
exposure,  the 
sharper  will  be  its 
outline.  Thus,  if  two  similar  for  sign  bodies  are  repre- 
sented in  a  negative,  the  ore  with  the  sharper  out  ine 
i5  the  one  nearlr  to  the  plate.  For  exact  locahzation, 
special  methods  mnst  be  used. 

Ukixaxy  Calcdlcs. 
A  patient  with  symptoms  of  urinary  calculus  should  be 
radiographed  so  as  to  show  both  kidneys,  both  ureters  m 
their^entire  extent,  and  the  whole  of  the  bladder.  Tins  is 
necessary,  as  symptoms  pointing  to  stcne  .°°  °^e  sije  of  th| 
body  may  be  due  to  a  stone  on  the  other  s^e.  Symptoms  ot 
stone  in  the  bladder  may  be  due  to  stone  m  the  Sidney  and 
vice  versa.  A  patient  should  be  prepared  fo-^.-^a^'Og^fP^y 
by  a  vegetable  laxative  the  night  before.  Calomel  sho^d 
not  be  used  as  it  might  cause  a  shadow.  An  enema 
Should  be  oiven  immediately  before  the  radiograph  is 
made  The°patient  should  not  have  had  a  meal  for  twelve 
hours  previous  to  the  x-ray  examination.  Rf  ^  ^j^l'l' 
can  frequently  be  seen  on  the  fluorescent  screen,  b°t  there 

pSt  held  hi^s  breath,  is  good  enough  for  giving  a  nega- 
h  o?  tC'aetfsXr^d  ?inSes\'art^?pSt 
E°a?m°ovld\SLy  by  breathing,  and  a  -all  stone  may 
be  made  invisible  by  this  movement.    If  the  negative 
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does  not  show  the  outline  of  the  psoas  muscle  it  is  possible 
to  make  a  better  one,  and  if  the  diagnosis  is  doubtful  a 
better  negative  should  be  made.  It  may  be  impossible  to 
get  a  satisfactory  radiograph  in  the  case  of  a  very  fat 
patient.  The  radiograph  should  be  made  while  the  patient 
holds  his  breath.  Frequently  the  outline  of  only  one 
kidney  appears.  This  is  usually  the  left  kidney,  and  is  due 
to  distension  of  gas  in  the  descending  colon  pressing  on  the 
kidney  and  thus  outlining  its  edge.  The  outline  of  the 
lower  poles  of  the  kidneys  can  be  made  more  evident  by 
inflating  the  large  intestine  with  air  by  a  Higginson's 
syringe,  but  this  method  is  not  recommended  for  the 
purpose  of  showing  renal  calculi.  A  calculus  of  oxalate  of 
?iwe  casts  the  darkest  shadow.  Cystine  stones  come  next 
in  density,  followed  by  phospltate  of  lime.  Mixed  phosphate 
stones  cast  still  less  shadow,  and  last  in  order  come  uric 
acid  stones,  which  may  cast  no  shadow  at  all.  A  stone 
of  exactly  the  same  density  as  the  kidney  may  cast  no 
jshadow  at  all. 

Renal  Calculus. 
A  negative  showing  stone  in  the  kidney  should  conform 
iiO  the  following  points : 

Position. — The  stone  should  be  in  the  position  of  the 
kidney.  It  is  possible  to  have  two  radiographs  of  a  stone 
showing  the  stone  in  different  positions.  This  is  caused 
by  the  relative  position  of  the  a;-ray  tube,  the  stone,  and 
the  photographic  plate.  Thus  when  the  shadow  of  a  stone 
coincides  with  that  of  the  last  rib,  it  is  possible  by  changing 
the  position  of  the  a;  ray  tube  to  project  the  shadow  of  the 
stone  clear  of  the  last  rib.  When  a  stone  can  be  seen  on 
the  fluorescent  screen,  it  will  be  seen  to  move  freely  with 
respiration.     A  range  of  motion  of  1  to  lA  in.  is  usual. 

The  position  of  the  kidney  varies  a  great  deal,  but 
usually  renal  calculi  lie  to  the  inner  side  of  a  line  drawn 
vertically  upwards  from  the  highest  point  of  the  ihac 
crest.  Calculi  in  the  kidney  may  appear  above  the  level 
of  the  last  rib  and  below  the  level  of  the  crest  of  the  ilium, 
though  such  extreme  positions  are  rare. 

Density. — The  density  of  its  shadow  may  vary  from 
little  more  than  that  of  the  shadow  of  the  psoas  to  that  of 
the  densest  part  of  a  lumbar  vertebra. 

There  may  be  one  or  many.    A  single  radiograph  cannot 
decide  the  number  of  stones  present,  but  it  is  possible  to 
tell   the  number    by   stereoscopic   radiographs.      Several 
widely    separated    stones    in    the  region  of    the  kidney 
(especially  at  its  periphery)  may  indicate  hydronephrosis. 
Fallacies  which  simulate  stone  in  the  kidney  are  : 
Blemishes  in  the  plate.     These    have    usually  sharper 
edges  than  a  stone,  aud  they  are  usually  multiple,  though 
not   necessarily  so.     The  radiograph    of   a  stone  always 
has  less  clearly  defined  edges  than  a  blemish  in  the  plate. 
Calcified   lymphatic  glands.     These  are  usually  found 
lower  down  than  the  position  of  the  kidney.     They  are 
rounded,  and  present  a  granular  appearance,  unlike   the 
homogeneous  appearance    caused    by    a    calculus.      The 
granular  appearance  is  seen  in  very  good  radiographs  only. 
A  small  calci&ed  gland  casting  a  shadow  in  the  position  of 
the  kidney  could  be  mistaken  for  a  calculus,  and  unless 
an  indication  of  its  nature  was  given  by  the  presence  of 
other  calci6ed  glands,  a  mistake  might  easily  be  made. 
Calcified  glands  most  frequently  cast  a  shadow  about  the 
brim  of  the  pelvis  and  along  the  side  of  the  spinal  column. 
Scybalous  masses  are  frequently  outside  the  position  of 
the  kidney. 
Bismuth,  which  the  patient  may  have  swallowed. 
Concretions  or  foreign  bodies  in  the  appendix.     These 
usually  lie  outside  the  line  of  the  kidney. 

Atheroma  of  vessels  and  myositis  ossificans.  In  such 
cases  well  marked  signs  would  be  probably  found 
elsewhere. 

Putty-lihe  mass  found  in  old  tuberculous  kidney.  These 
miy  cast  shadows  indistinguishable  from  stone,  or  thpir 
shadow  may  be  streaky  and  ill  defined,  and  occupy  nearly 
the  whole  kidney  region.  In  this  case  the  lowest  part  of 
the  shadow  may  be  the  densest,  as  the  heavy  lime  salts 
tend  to  gravity  1 3. 

Extraneous  bodies,  such  as  a  pigmented  mole  on  the 
skin,  mercury  or  lead  ointment,  or  other  foreign  body 
which  may  hive  got  between  the  patient  and  the  pUte. 

Combinations  of  any'  of  thp  above  fallaciea  and  a  trte-, 
Btone.  ',     '  '  -■'•  '■  :■      _  •        ■■'  /■         .'-•;■ 

A    shadow  which   looks  like  a  stone  but  cannot  be 


confirmed  by  subsequent  plates  should  not  be  considered 
as  stone. 

A'  rays  have  been  used  in  the  operating  theatre  at  the 
time  of  operation  in  order  to  ascertain  'where  a  stone  lies 
in  the  kidney  before  opening  it.  After  the  kidney  has 
been  delivered  it  is  placed  in  the  path  of  the  x  rajs,  and 
the  surgeon  looks  at  the  shadow  of  the  kidney  on  a 
fluorescent  screen  placed  in  a  cryptoscope.  He  can  thus 
locate  exactly  the  position  of  the  stone  before  opening  the 
kidney.  Once  a  stone  has  been  seen  on  a  plate  there  is  a 
strong  probability  that  it  can  be  seen  on  the  fluorescent 
screen,  provided  that 

1.  The  patient  is  not  too  fat,  aud  plenty  of  fluorescence  can 

be  seen  on  the  screen. 

2.  The  examiner  has  been  in  the  dark  for  at  least   ten 

minutes,  so  as  to  remove  the  fatigue  of  the  retina. 

3.  A  diaphraijm  is  used  to  stop  oft  all  x  rays  except  over  an 

area  half  the  size  of  the  kidney. 
It  can  be  made  out  more  distinctly  once  it  is  located  by 
making  the  patient  breathe  deeply,  and  then  the  stone  and 
kidney  will  be  seen  to  rise  and  fall  at  least  IJ  in. 

Ueetbbic  Calculus. 

A  ureteric  calculus  is  mainly  distinguished  by  its  posi- 
tion, shape,  and  size.  The  position  of  the  ureter  on  an 
x-t&y  negative  is  indicated  by  a  line  drawn  from  the  tip  of 
the  transverse  process  of  the  second  lumbar  vertebra 
downwards  across  the  transverse  processes  of  the  third, 
fourth,  and  fifth  lumbar  vertebrae  to  the  sacroiliac  syn- 
chondrosis and  thence  to  the  symphysis  pubis  nearly 
concentric  with  the  pelvic  brim  at  a  distance  of  about  1  in. 
from  the  brim.  Ureteric  stones  are  frequently  found 
where  the  ureter  is  narrowest,  but  may  be  found  else- 
where. They  may  change  their  position  from  day  to  day 
not  only  downwards,  but  also  upwards.  Calcified  glands 
are  specially  common  in  the  position  of  the  ureter  as  it 
lies  over  the  sacro  iliac  synchondrosis  and  are  liable  to  be 
mistaken  for  ureteric  stones.  They  are  usually  larger 
than  ureteric  stones. 

Shape. — The  shape  of  a  ureteric  stone  is  usually  oval,  or 
elongated.  When  a  stone  blocks  the  ureter  there  may  be 
a  deposit  of  crystals  above  the  stone,  and  these  cast  a 
shadow,  so  that  a  streak  is  got  on  the  plate.  The  long 
axis  of  a  ureteric  sfcone  is  usually  directed  towards  the 
bladder.  This  is  important  for  distinguishing  ureteric 
stone  in  the  pelvis  from  stone  in  the  bladder.  Stone  in 
the  bladder  generally  lies  more  transversely,  while  ureteric 
stone  lies  more  in  the  direction  of  the  ureter. 

Size. — Small  ureteric  calculi  do  not  usually  demand 
operative  treatment.  A  radiograph  made  later  on  may 
show  that  the  stone  has  passed  on.  Stones  in  the  ureter 
may,  however,  become  encysted,  and  then  they  may  grow 
as  large  as  a  vesical  calculus. 

Fallacies. — The  same  fallacies  may  be  met  with  in  con- 
nexion with  ureteric  stone  as  are  found  in  cases  of  renal 
stone. 

In  doubtful  cases  radiographs  should  be  made  with  a 
metallic  bougie  in  the  ureter  in  order  to  show  the  relative 
position  of  a  doubtful  stone  to  the  ureter.  The  value  of 
this  method  is  increased  by  making  stereoscopic  negatives. 
Specially  opaque  .eray  bougies  should  be  used.  But  even 
.this  method  is  not  absolutely  reliable,  as  a  calcified  gland 
has  been  found  which  surrounded  the  ureter,  and  cast  a 
shadow  indistinguishable  from  a  ureteric  stone. 

In  the  position  of  the  ureter  in  the  pelvis  there  are 
frequently  small  shadows  which  closely  resemble  ureteric 
calculi.  These  are  usually  caused  by  phleboliths  in  the 
pelvic  veins,  and  are  comparatively  common.  They  may 
be  distinguished  from  ureteric  calculi  in  some  cases  by : 

1.  Their  relative  position  to  the  ureter  when  a  bougie 
which  is  opaque  to  x  rays  is  passed  into  the  ureter.  They 
are  seen  to  be  placed  at  a  distance  from  the  bougie. 

2.  They  are  frequently  multiple  and  in  a  line.  When 
this  line  does  not  correspond  with  that  of  the  ureter  it  is 
in  favour  of  a  diagnosis  of  phleboliths. 

3.  Their  shadow  is  clearer  than  that  of  a  ureteric 
calculus. 

4.  They  are  often  round,  but  may  be  oval. 

5.  They  may  cause  no  symptoms  of  stone. 

6.  Stereoacopically  they  may  be  shown  to  lie  in  several 
planes. 

A'esical  CALCtTLtrs. 

VeBibal  stones  usually  cast  oval  shadows,  knd  lie  trans- 
versely.    They  are,  as  a  rule,  diagnosed  without  the  help 
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of  X  rays,  and  the  rays  are  used  only  as  a  confirmatory 
diagnosis.  A  radiograph  of  a  vesical  stone  is  only  likely  to 
be  confused  with  one  of  a  stone  in  the  lower  end  of  a 
dilated  nreter.  The  vesical  stone  nsnally  lies  with  its  long 
axis  more  or  less  transverse,  while  the  ureteric  stone  has 
its  long  axis  more  or  less  in  the  line  of  the  nreter.  Scjbalons 
masses  may  cast  shadows  like  vesical  calculi,  but  these 
scybala  are  usually  indented,  whereas  vesical  calculi  are 
usually  oval  with  no  indentation.  The  bladder  can  be 
made  very  distinct  in  a  radiogram  if  it  is  filled  with  air 
while  being  radiographed. 

Feacthres. 

Screen  examination  shows  a  gross  fracture,  but  certain 
fractures  cannot  be  recognized  by  screen  examination. 
The  latter  include  green-stick  fractures,  cracks  in  bones 
with  no  displacement,  small  chips  partly  detached  from 
the  bone,  and  fractures  of  the  phalanges  caused  by  crueh- 
ing.  Wherever  there  is  displacement  of  fragments  the 
fracture  can  be  seen  on  screen  examination  provided  one 
fragment  does  not  cover  exactly  the  other  fragmen' 
Therefore  a  fracture  shonld  always  be  looked  at  in  t- 
planes.  Since  the  introduction  of  x  rays  metal  splii  , 
shoald  be  used  as  little  as  possible,  as  a  fracture  cannot  ue 
shown  satisfactorily  through  a  metal  splint.  All  splints 
and  bandages  should  be  removed  whenever  it  is  possible,  as 
they  cast  shadows.  Pi  aster- of  Paris,  iodoform,  adhesive 
plaster,  thick  layers  of  cyanide  gauze,  lead  lotion,  mercury 
ointment,  and  rubber  protective  tissue  cast  fairly  deep 
shadows,  and  should  always  be  removed  before  screen 
examination.  The  screen  examination  of  every  fracture 
can  be  made  most  conveniently  with  the  ar-ray  tube  below 
the  couch.  A  cryptoscope  should  be  used  as  little  as 
possible.  When  it  is  not  possible  to  darken  the  room  it  is 
best  to  make  the  screen  examination  at  night.  A  fracture 
which  will  make  a  useful  limb  often  looks  very  bad  on  the 
screen ;  therefore  never  let  tbe  patient  examine  the  screen. 
The  fragments  should  lie  side  by  side — not  end  to  end — in 
a  well  s«t  fracture. 

Fractures  are  pra:;tica'ly  never  set  end  to  end  unless 
operated  on.  When  set  end  to  end  the  fragments  unite 
Qsually  at  an  angle  ard  cot  in  a  straight  line.  Tbe 
method  of  union  is  shown  by  the  radiographs. 

The  redundant  bone  is  absorbed  where  it  is  not  required, 
and  new  bone  thrown  out  where  it  is  required.  Callus 
and  old  bone  are  moulded  so  that,  though  the  fragments 
united  side  by  side,  the  final  result  is  a  straight  or  very 
nearly  straight  bone.  It  is  not  necessary  to  set  a  fracture 
while  watching  the  result  on  the  fluorescent  screen. 

In  some  cases,  even  under  anaesthetic,  it  is  not  possible 
to  bring  the  fragments  end  to  end.  This  is  specially  true 
of  fracture  of  the  lower  end  of  the  humerus,  involving  the 
elbow.  Even  when  it  is  possible  to  bring  the  bones  end  to 
end  it  is  not  possible  often  to  keep  them  so.  Harm  can  be 
done  by  too  much  x-ray  examination,  and  too  many  trials 
to  get  the  bones  into  better  position.  A  well  united  frac- 
ture shows  the  line  of  fracture  for  years  after  good  onion 
has  taken  place. 

The  illustration  shows  a  case  of  aneurysm.  The  patient 
had  worked  in  the  i-ray  department  for  a  year,  while 
suffering  from  a  slight  cough  and  huekiness.  On  examin- 
ing his  chest  by  x  rays  a  Isrge  aneurysm  was  discovered, 
as  shown  in  the  photograph.  He  was  put  to  bed  for  six 
months  and  the  aneurysm  has  not  increased. 

[Dr.  Pirie  showed  a  number  of  x-ray  negatives  to 
illustrate  some  of  the  points  to  which  he  referred.] 

The  ninth  International  Conference  on  Tuberculosis  will 
be  held  at  Brussels  from  October  5th  to  the  8th.  The 
principal  subjects  proposed  for  discussion  are :  Hereditary 
tuberculous  contagion  ;  the  predisposition  to  the  disease ; 
the  protection  of  children  against  tuberculosis ;  tubercu- 
losis and  the  school ;  the  part  of  women  in  the  campaign 
against  tuberculosis.  Reports  on  the  progress  of  the  fight 
against  tuberculosis  in  different  countries,  and  others  by 
the  committees  or  sanatoriums,  the  milk  supply,  solar 
radiation,  international  statistics,  and  international  marks 
indicating  the  condition  of  the  lungs,  wiU  be  presented. 
A  number  of  communications  are  promised.  Among  them 
is  cue  by  Dr.  Nathan  Baw  on  the  general  measures  recom- 
mended by  the  International  Conference  to  the  Public 
Authorities  for  Iho  prevention  of  the  spread  of  tubercu- 
losis in  different  countries.  All  inquiries  relative  to  the 
congress  should  be  addressed  to  the  Secretariat,  Avenue 
"Van  Yolxem,  253,  Forest-Brussels. 


THE     SPREAD     OF     CAXCEK     AMOXG     THE 

DESCENDANTS    OF    THE    LIBEEATED 

AFRICANS    OR   CREOLES    OF 

SIERRA    LEONE. 

By    W.    P.ENNER,    M.D., 


I  HAVs  been  rather  struck  within  recent  years  by  the 
increasing  number  of  cases  of  cancer  of  various  organs, 
especially  of  the  breast,  that  have  in  the  course  of  my 
practice  come  tinder  my  observation,  and  this  particularly 
so  among  the  descendants  of  the  liberated  Africans,  com- 
monly  called  Creoles,  who  form  the  btilk  and  principal 
portion  of  the  colony  proper. 

In  consequence  of  this,  I  have  been  induced  again  to 
look  into  the  returns  of  cases  admitted  into  the  Colonial 
Hospital,  as  well  as  into  my  private  case-book,  to  see  how 
far  I  would  be  justified  in  speaking  cf  an  increase  of  this 
disease  among  the  Creoles,  its  apparent  rarity  among  the 
resident  aborigines  in  the  colony  and  in  the  hinterland  of 
Sierra  Leone,  and  bow  far  this  apparent  increase  is  due 
to  causes  which  may  be  traced  to  the  influences  of 
European  civilization  and  the  adoption  of  the  European 
mode  of  living. 

Input  suing  the  investigation  of  this  subject,  I  -would 
first  consider  the  case  of  the  resident  aborigines  in  the 
colony  and  in  the  hinterland.  From  the  fact  that  this 
disease  is  rarely  seen  or  met  with  among  the  hundreds  of 
female  aborigines  who  are  treated  regularly  every  year  in 
the  Colonial  Hospital,  and  that  the  medical  officers  of  the 
protectorate  districts,  especially  those  who  are  stationed 
in  large  towns  where  there  are  estabUshed  dispensaries  at 
which  the  natives  have  been  encouraged  to  attend  for 
treatment,  have  in  their  official  returns  not  shown  the 
presence  of  new  growths  amonp  their  patients,  we  can 
safely  assume  that  cancer  as  a  disease  is  very  rare  among 
the  aborigines.  This  is,  however,  only  fairly,  but  not 
altogether,  satisfactory,  as  there  may  be  cases  which  are 
kept  in  the  background  by  the  people,  and  which,  even 
when  on  his  patrols  in  the  district,  the  medical  officer 
cannot  get  hold  of.  Therefore,  in  spite  of  the  non-entry  of 
cases  of  cancer  in  the  official  returns,  I  would  rather  not 
say  that  the  aborigines  are  immune  from  the  disease,  but 
that  the  disease  is  rare  among  them. 

With  reference  to  the  Creoles  in  the  colony  proper,  an 
examination  of  the  records  of  hospital  cases  and  those  of 
medical  practitioners  would  show  that  within  the  last 
forty  years  cancer  as  a  disease  has  been  spreading 
among  them. 

In  1900  I  endeavoured,  in  a  paper  entitled  "  Prevalence 
of  Malignant  Disease  among  the  Natives,"  which  formed 
the  appendix  to  the  Colonial  Hospital  Medical  Report,  to 
tabulate  cases  of  malignant  new  growths  that  were 
admitted  into  the  hospital  within  the  years  1870-1900— 
a  period  of  thirty  years.  Out  of  22,453  cases  of  all  kinds 
treated  in  the  hospital,  only  20  cases  of  malignant  disease 
were  recorded.  These  cases  were  simply  described  as 
"  malignant  tumour,"  ''carcinoma,"  •'  sarcoma,"  "  malignant 
growth,"  but  without  any  details  being  given  as  to  tl»e  Par- 
ticular nature  of  the  disease  or  of  the  organ  or  tissue  invaded. 

To  illustrate  my  meaning  fully  I  append  an  extract 
from  the  paper,  showing  in'decades  the  number  of  cases 
treated  and  the  number  of  malignant  growths  noticed  at 
each  period : 


Period. 


Total  Nnmber 
of  Cases 
Treated. 


Nature  and  Number  of  Malignant 
Growths  Noted  and  Trealied, 


1870-1879... 


1830-1889... 


1890-1899... 


6,509 


5,33') 


9,392 


Cancer  of  the  breast  ..,       ...  2 

Sarcoma 1 

Malignant  disease  of  jaw?    ._  1 


Cancer  of  the  breast 
'  Cancer  of  the  liver 
I  Carcinoma 
1  Malienant  disease 


I  Malignant  growths 
I  Malignant  tamonr 
Cancer  of  the  liver 
I  Epithelioma 


...  1 

...  1  —  6 

...  2 

"•■^ 

...  1  —  5 


Grand  total . 


15 
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It  to  this  third  period  (1890-1899)  be  added  the  1,218 
cases  treated  in  1900,  and  among  which  were : 

Epithelioma  of  the  lower  lip  ...  ...    1 

Scirrhus  ol  the  breast  ...  ...  ...    2 

Cancer  of  the  pancreas        ...  ...  ...    1 

there  would  be  for  the  period    1890-1900,    10,610  cases 
treated,  iDclading : 

Epithelioma  of  the  lower  lip  ...  ...  1 

Malignant  growths  ...  ...  ...  ...  2 

Malignant  tumour  ...  ...  ...  ...  2 

Epithelioma  ...  ...  ...  ...  1 

Cancer  of  the  liver  ...  ...  ...  ...  l 

Scirrhus  of  the  breast  ...  ...  ...  2 

Cancer  of  the  pancreas  ...  ...  ...  1 

Tabulating  the  period  under  review,  the  proportion  of 
disease  of  malignant  nature  to  all  the  other  diseases 
treated  shows  clearly  as  follows: 


Year. 

Total  Patients  Treated. 

1B70-1879 

6,509 

1880-1889 

5,334 

1890-1900 

10,610 

Diseases  Malignant. 

4 
6 

10 


22,453 


f  Between    the    dates  1900-09  there  were  10,163  cases 
admitted  into  hospital.    Of  these  there  were  : 

Carcinoma  of  the  breast       ...  ...  ...10 

Adeno-sarcoma  of  the  groin  (recurrent)  ...  1 

Adeno-sarcoma  of  the  breast  (recurrent)  ...  1 

Carcinoma  of  the  uteras      ...  ...  ...  3 

Papilloma  of  the  bladder      ...  ...  ]."  l 

Carcinoma  of  the  rectum     ...  ...  ..'.  3 

Sarcoma  of  the  shoulder-joint  ...  .].  1 

Chondro-sarcoma  of  the  upper  jaw  ...  ...  1 

Carcinoma  of  the  oesophagus  ...  .."  1 

Melanotic  sarcoma  of  the  foot  (recurrent)  ...  I 

Epithelioma  of  the  tongue  ...  ...  ...  1 

Sarcoma  of  the  arm  ...  ...  ..'.  1 

Sarcoma  of  the  e.ve  ...  ...  '..',  ..'.  1 

26 
These  growths,  that  is,  those  collected  between  1900  and 
1909,   have  been   verified   by  microscopic  examination  at 
the    Cincer   Research    Institute    of    the    Universitv    of 
Liverpool. 

I  have,  in  compiling  this  return,  not  taken  in  any  figures 
from  the  Princess  Christian  Mission  Hospital,  of  which  I 
am  one  of  the  consulting  surgeons,  as  these  records  are 
not  available,  having  been  destroyed  last  year  (1909i  by  a 
destructive  fire  which  consumed  the  entire  building.  But 
I  am  in  a  position  to  say  that  a  large  number  of  cases 
was  subjected  to  operation  by  me  and  the  other  surgeons 
of  that  institution. 

The  above  figures  are  interesting  as  indicating  the 
presence  of  cancerous  and  other  malignant  growths  in  the 
descendants  o!  the  liberated  Africans  or  Creoles  in  this 
colony.  I  admit  that  it  is  not  safe  to  base  definite 
conclusions  as  to  the  extent  of  the  increase  or  spread  of 
this  disease  upon  statistics  alone,  and  therefore  I  do  not 
consider  the  figures  in  the  last  preceding  table  as  accu- 
rately representing  the  extent  of  the  increase  or  spread  of 
the  disease.  For  a  number  of  cases  must  exist  which, 
unfortunately,  the  general  practitioners  do  not  come  across, 
and  there  must  be  many  sufferers  wlio  do  not  seek  the  aid 
of  the  hospitals.  These  latter  are  more  or  less  in  the 
hands  of  the  native  fetish  doctors,  who  lull  them  with  the 
false  hope  of  cure  by  stating  that  their  disease  is  a  result 
of  witchcraft,  and  that  they  (the  fetish  doctors)  are  the 
only  persons  capable  of  treating  their  disease  and  giving 
them  the  desired  relief.  Some  of  these  patients  have 
remained  in  their  hands  trusting  still  in  their  occult  powers 
until  either  becoming  hopelessly  incurable,  the  fact  at  last 
dawns  in  their  minds  that  they  might  seek  other  aid,  or 
they  arrive  at  that  stage  where  nothing  remains  for  them 
but  to  long  for  that  relief  from  their  terrible  sufferings 
■which  death  alone  can  give. 

The  existence  of  cancer  and  other  malignant  growths 
among  the  Creoles,  and  its  absence  or  rarity  amorg  the 
aborigines,  are  due  in  my  opinion  to  the  civilized  habits  of, 
and  the  civilizing  influences  operating  upon,  the  foimer, 
and  to  the  primitive  mode  of  living  of  the  latter.     Tbe 


Creoles  have  adopted  the  mode  of  living,  the  food  and  dress, 
of  the  European — have  to  a  great  extent  discarded  the 
simple  food  of  their  forefathers,  have  been  craving  for  and 
indulging  in  preserved  and  imported  foreign  food — have 
substituted  the  European  for  the  natural  African  environ- 
ment, and  entailed  on  themselves  in  their  eager  pursuit  for 
wealth  and  luxury  the  anxieties  and  worries  incidental  to 
civilization  and  consequent  liability  to  premature  decline. 
Reverting  to  the  question  of  food,  while  the  Creoles  in  a 
tropical  country  like  Sierra  Leone  consume  a  large 
quantity  of  meat  which  is  absolutely  unnecessary,  the 
aborigines — the  Timnes,  the  Mendis,  Kurankos,  and  others 
— confine  themselves  mostly  to  grain  and  vegetables, 
which  really  should  form  the  bulk  of  the  dietary  of  the 
native  in  the  tropics,  and  eat  very  little  of  flesh  or  meat, 
with  the  result  tlia-  the  latter  are  on  the  whole  healthier, 
and  are  free  from  the  tendency  to  engender  and  propagate 
foreign  diseases. 

On  the  question  of  the  relation  of  diet  to  disease,  some 
medical  authorities  have  asserted  that  butcher's  meat  is 
undoubtedly  one  of  the  means  by  which  cancer  is  propa- 
gated. Although  I  cannot  yet,  for  want  of  sufficient  data, 
absolutely  accept  this  theory,  yet  the  fact  that  cancerous 
growths  are  common  among  the  well-to-do  Creoles  who  can 
with  ease  afford  meat  and  other  articles  of  European  diet 
as  portion  of  their  daily  dietary,  strongly  appeals  to  me 
as  lending  a  support  to  that  theory. 

Epitheliomatons  growths  are  very  rare  among  both 
Creoles  and  aborigines.  By  this  I  mean  epithelioma  of  the 
lip,  tongue,  cheek,  etc.,  such  as  have  been  met  with  amoiog 
the  negroes  of  the  West  Indian  Islands,  the  Southern 
States  of  North  -\meiica,  and  in  India,  and  are  considered 
to  be  the  resuU  of  local  irritation.  This  rarity  is  possibly 
due  to  the  fact  that  the  Creoles  are  not  great  smokers  of 
clay  pipes,  and  are  to  a  large  extent  the  possessors  of  good 
teeth.  I  have,  however,  noticed  a  marked  tendency  to 
degeneration  of  the  teeth  among  all  classes  from  children 
upwards — a  condition  which  was  certainly  absent  twenty- 
five  years  ago,  and  which  I  put  down  to  the  use  of 
European  articles  of  diet,  as  saccharine  foods,  preserves, 
and  sweets.  If  this  tendency  is  not  checked  I  wotild  not 
be  surprised  if  in  another  fifty  years  epithelioma  of  the 
tongue  should  become  as  common  a  disease  as  cancer  of 
the  breast  in  this  colony. 

Bat  in  the  aborigines  also  there  is  a  marked  absence  of 
these  epitheliomatous  growths,  and  yet  both  men  and 
women  and  even  children  are  great  clay  pipe  smokers. 
Their  teeth  are,  however,  kept  beautifully,  and  pearly 
white,  and  that  tendency  to  decay  which  has  been  noticed 
in  the  Creoles  is  altogether  absent  in  them. 

The  presence  of  cancer  of  the  breast  among  the  Creoles 
of  the  colony  nullifies,  in  my  opinion,  the  theory  advanced 
by  Dr.  Hearsey,  Principal  Medical  Officer  of  British  Central 
Africa,  in  his  paper  on  The  Rarity  of  Cancer  among  the 
Aborigines  of  British  Central  Africa  (published  in  the 
British  Medic.u,  Journal  of  December  1st,  1906),  in 
which  ha  states: 

Of  the  various  theories  advanced  to  explain  the  origin  of 
cancer,  the  theory  that  it  is  purely  local  in  origin  appears  to 
h3.ve  obtained  the  widest  acceptance.  Premising  that  cancer  of 
the  breast  is  local  in  its  origin,  that  for  physiological  reasons 
the  breast  is  subject  to  great  and  sudden  alternations  in  its 
functional  activity,  both  at  puberty  and  during  pregnancy  and 
lactation,  it  appears  to  me  that  any  disturbance  of  the  physio- 
logical functions  of  the  breast  during  lactation  would  act  as  an 
exciting  causative  agent  of  no  small  value  in  the  production  of 
cancer.  All  native  children  have  of  necessity  to  be  brought  up 
on  the  breast.  In  civilized  communities,  even  among  the  poor, 
there  is  a  marked  and  growing  tendency  to  wean  infants  at  the 
outset.  In  consequence  of  the  physiological  increase  of  supply 
of  blood  to  the  breast  during  lactation,  the  artificial  snppressioii 
of  the  latter  ma.v  act  as  a  powerful  exciting  cause  in  the  produc- 
tion of  cancer.  If  this  is  not  so,  how  is  it  to  be  explained  that 
aboriginal  women,  who  are  always  compelled  to  suckle  their 
young,  are  so  immune  from  cancer  of  this  origin  that  it  is 
practically  unknown  amongst  them  ? 

To  this  I  have  to  observe  that  the  cases  of  cancer  of 
the  breast  which  I  have  enumerated  above  as  occurring 
between  the  years  1900-9  have  all  come  within  my 
personal  observation  and  knowledge.  They  were  all 
multiparous  women  who  had  nursed  their  infants  from 
twelve  to  eighteen  months  each  time  before  weaning,  and 
they  had  become  again  pregnant  after  an  interval  of  from 
tbrt;e  to  twelve  months,  so  that  the  mammary  glands  in 
them  wore  in  a  state  of  constant  excitement  and  activity. 
The  phyfiological  activity  of  the  mammary  glands  is  not 
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an  my  opinion  a  reasonable  theory  to  account  for  the 
^apparent  immunity  or  rarity  of  CEincer  of  the  breast 
amongst  the  native  women  of  British  Central  Africa. 
The  presence  and  apparently  increasing  prevalence  of  this 
disease  amongst  the  civilized  native  vromen  descendants 
of  the  liberated  African  in  Sierra  Leone  must  point  out 
that  we  must  look  for  some  other  means  brought  about 
tj  their  contact  with  and  embracing  o£  civilization. 

The  important  fact  of  hereditary  predisposition  has  not 
been  lost  sight  of,  but  so  far  I  have  been  unable  to  trace 
the  existence  of  any  growth  whatever  in  their  family 
Tiistory  of  the  majority  of  the  cases  examined.  In  one 
«ase,  however,  there  was  distinct  hereditary  origin,  for 
which  I  can  vouch,  as  I  treated  the  grandmother  for 
cystic  adeno- sarcoma  of  the  right  breast,  the  grand- 
daughter for  carcinoma  of  the  uterus,  and  the  great- 
granddaughter  for  recurrent  adeno-sarcoma  of  the  groin. 

It  may  be  interesting,  as  bearing  upon  the  question  of 
fiivilization  as  a  contributory  cause  to  the  origin  and 
spread  of  cancer  and  other  diseases  among  aboriginal 
population,  to  compare  the  history  of  two  African  peoples 
on  the  West  Coast  of  Africa — the  Sierra  Leone  Creoles  and 
the  Fantis  or  natives  of  the  Gold  Coast. 

In  the  case  of  the  Sierra  Leone  Creole,  his  ancestors  of 
various  tribes  and  languages,  different  habits  and  social 
customs,  and  of  various  temperaments,  dispositions,  and 
Idiosyncrasies,  had,  as  an  outcome  of  the  suppression  of  the 
slave  trade  and  slavery,  been  brought  and  located  in  Sierra 
Leone.  Possessing  nothing  of  the  elements  of  a  nation  in 
common,  they  could  not  combine  and  unite  and  so  become 
B,  distinct  entity  and  evolve,  if  not  a  language,  a  common 
social  custom  and  mode  of  living  best  suited  to  their  state 
and  condition  as  children  of  the  tropics.  Their  eagerness 
in  their  ignorance  to  forsake  their  own  native  social 
customs  and  to  embrace  and  adopt  the  language,  dress,  and 
mode  of  living  of  their  benefactors — an  eagerness  largely 
born  of  gratitude — was  only  paralleled  by  the  earnest 
solicitude  on  the  part  of  their  benefactors  to  help  them  to 
throw  off  what  was  "  native,"  and  which  was  unwisely 
regarded  by  the  latter  as  relics  of  barbarism  and  heathen- 
ism, and  assist  them  in  the  adoption  of  their  language, 
customs,  and  mode  of  living.  As  ignorance  and  tribal 
differences  slowly  gave  way  to  education  and  inter- 
marriages, the  tendency  not  to  assimilate  what  was  best 
in  their  native  brethren  or  to  unite,  but  to  imitate,  adopt, 
and  practise  what  was  foreign,  grew  and  grew  until,  by  the 
process  of  evolution,  the  Sierra  Leonean  had  become  more 
English  than  any  other  people  on  the  West  Coast  of 
Africa.  The  initial  cause  of  this  was  the  absence  of  a 
common  nationality,  tribal  origin,  or  clanship ;  for  how 
different  would  the  Creoles  have  been  if  their  forefathers 
were  all  from  the  same  country  and  of  the  same  tribe  I 
They  would  have  preserved  their  language,  traditions, 
customs,  and  habits,  and  have  been  better  able  to  resist, 
for  a  considerable  period  at  least,  the  inroads  of  certain 
civilized  habits  and  influences,  the  adoption  of  which  has 
proved  detrimental  to  their  very  existence. 

Now  let  me  take  the  case  of  the  Gold  Coast,  and  see  how 
■far  European  civilization  has  affected  a  large  majority  of 
•the  people  there  who  are  one  in  language,  habits  and 
■customs.  These  people  have  been  in  contact  with  European 
nations  for  five  centuries.  Their  country  was  visited  by 
the  Phoenicians  ;  they  have  had  at  various  periods  and  for 
more  or  less  long  duration  constant  intercourse  with  the 
Danes,  Dutch,  Portuguese,  Germans  and  English,  who  have 
at  intervals  and  in  succession  held  and  fortified  their  coast 
towns.  Yet  after  so  many  centuries  of  close  contact  with 
Europeans,  they  have  by  virtue  of  their  race  instinct  and 
race  unity  resisted  as  one  people  the  inroads  of  European 
civilization  into  their  social  life,  and  as  a  result  we  find  the 
absence  or  rather  rarity  of  cancer  and  other  new  growths 
amongst  them.  How  long  this  condition  will  last  remains 
to  be  seen.  Native  customs  die  hard,  but  with  the  estab- 
hahment  of  permanent  peace  in  their  country,  the  opening 
of  their  country  by  railways,  the  constant  influx  in  in- 
creasing numbers  of  Europeans  exploiting  the  country  and 
■working  the  mines,  the  equally  rapid  increasing  number  of 
the  offspring  of  such  Europeans  as  a  result  of  intercourse 
with  the  native  coloured  women,  descendants  of  older 
decades  from  Danish,  Dutch,  German  and  English  fore- 
fathers, and  with  the  other  non-hybrid  native  women,  the 
uberal  and  progressive  system  of  education  now  being 
•established  all  over  the  country,  I  am  very  much  afraid 


that  the  social  habits  and  native  customs  of  the  Gold  Coast 
people  will  before  long  disappear  before  the  mighty 
onslaughts  of  European  civilization,  and  with  such  dis- 
appearance arise  those  conditions  which  I  believe,  as  the 
outcome  of  this  civilization,  are  the  origin  of  cancer.  I 
entertain  this  apprehension  also  in  regard  to  the  Nigerias 
and  other  native  territories  which  are  being  exploited  by  or 
made  as  a  home  for  the  white  man. 

I  have  in  the  above  sketch  attempted  simply  to  give  facts, 
and  state  my  impressions  based  on  those  facts.  I  have 
refrained  from  making  definite  conclusions  or  positive 
statements,  and  necessarily  so  where  the  field  of  investiga- 
tion is  so  wide  and  my  opportunities  for  making  researches 
are  so  limited.  If,  however,  this  sketch  should  serve  to 
induce  others  to  collect  data  and  prosecute  researches  as 
opportunity  offers  so  that  definite  conclusions  may  be 
arrived  at,  and  should  lead  the  Creoles  to  reflect  and  alter 
their  present  mode  of  living  so  as  to  avert  becoming  the 
victim'  "^f  this  dire  disease  which  up  to  the  present  baffles 
medic      ,cience,  I  shall  net  have  made  the  attempt  in  vain. 


ONE  CAUSE  OF  CANCER  AS  ILLUSTRATED  BY 
EPITHELIOMA  IN  KASHMIR.* 

By  ERNEST  F.  NEVE,  M.D.,  CM.,  F.R.C.S.E., 

BURGEON  TO  THE  KASHMIR  inSSIOS  HOSPITAI.. 

Ddri.vg  twenty-five  years,  of  4,902  tumours  removed  by 
operation  in  the  Kashmir  Mission  Hospital,  no  less  than 
1,720  were  malignant,  and  of  these  1,189  were  epithelioma- 
tous,  and  848  were  on  the  thighs  or  abdomen  and  were 
due  to  the  irritation  of  the  kangri,  a  portable  fire  basket, 
carried  by  the  people  under  their  clothes  (Fig.  1).  When 
sitting  down  this  rests  against  the  inner  sides  of  the  thighs 
or  the  front  of  the  abdomen.  The  front  of  the  chest,  the 
breasts  and  the  calves  of  the  legs  are  all  exposed  to  the 
irritation  of  heat,  and  they  also  are  liable  to  become  the 
seats  of  epitheliomatous  disease,  although  much  less  fre- 
quently than  the  thighs  and  abdomen.  The  disease  is 
twice  as  common  in  men  as  in  women.  The  average  age 
of  the  patients  was  as  high  as  55.  Epithelioma  is  extremely 
rare  under  40. 

PreEpitheliomatous  Conditions. 
Scars  from  previous  burns  are  often  the  starting-point 
for  epitheliomata.  Many  of  the  patients  show  a  strong 
tendency  to  proliferating  epithelium,  and  on  the  abdomen 
and  thighs  it  is  extremely  common  to  find  dry  scaly  pig- 
mented spots  or  patches  slightly  raised  from  the  surface. 
The  skin  is  often  mottled  and  shows  the  lines  of  distribu- 
tion of  superficial  veins.  This  is  due  to  overlying  pigmen- 
tation deposited  as  the  result  of  the  irritation  and 
dilatation  of  the  veins  caused  by  heat.  Horny  tumours 
are  not  rare  and  sometimes  at  their  base  transition  into 
epithelioma  can  be  demonstrated.  There  is  also  a  condition 
allied  to  chronic  eczema  in  which  there  is  redness  and  a 
tendency  to  desquamation.  This  gradually  shades  off  into 
the  actual  formation  of  scar  tissue.  When  epitheliomatous 
changes  are  supervening,  thickening  is  followed  by  raised 
patches  like  wheals.  This  may  be  followed  by  ulceration 
and  gland  infection. 

Clinical  Pathology. 
There  are  three  types  of  kangri  burn  epithelioma— the 
raised,  the  excavated,  and  the  mixed.  In  the  raised  type 
there  is  usually  ulceration,  and  often  fungation  and  cauli- 
flower excrescence  (Fig.  2).  Two  inches  in  diameter  is  a 
common  measurement.  In  the  excavated  type  the  floor 
is  irregular  and  the  edges  undermined.  In  the  mixed  forin 
the  orowth  as  a  whole  is  raised,  and  circular  or  oval,  and 
in  the  centre  is  a  deep  crater-like  depression.  Sometimes 
one  portion  of  the  growth  is  fungating  and  another  portion 
excavated.  All  these  growths  are  very  septic,  and  the 
skin  around  is  sodden  with  fetid  discharge,  which  dries 
and  forms  crusts  on  and  around  the  tumour.  Ulceration 
and  infiltration  proceed,  and  muscles,  peritoneum,  and 
even  the  surface  of  ribs  may  be  attacked.  Glands  are  slow 
to  show  signs  of  infection.  In  the  thigh  they  are  usuaUy 
involved  in  the  following  order :  along  the  upper  part  of 
the  internal  saphenous  vein,  deep  in  Scarpa's    triangle, 
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close  to  tbe  side  of  tbe  pubis,  transversely  below  Ponparfs 
ligament,  and,  in  advanced  cases,  tbe  deep  femoral  and 
even  the  external  iliac  glands  may  be  involved.  In  tbe 
abdomen,  if  the  primary  growth  is  above  tbe  um>ilicue, 
both  axillae  may  be  affected — first,  the  anterior  axilinry 
glands,  and  later  on  tbe  deep  glands  in  front  of  and  to  the 
inner  side  of  the  vessels.  Infected  glands  freqnentlj  attain 
the  size  of  a  pigeon's 
ego,  Tbey  soft^i  early. 
■When  they  breakdown, 
dilliise  intiltration  may 
03cnr,  and  the  over- 
lying skin  may  become 
brawny.  Eventually  the 
skin  gives  way,  and  a 
dtep  ragged  ulcer  re- 
sults, from  which  there 
is  copious  foul  cKfcharge 
(Wg.  3).  The  patient 
tSies  of  exhaustion,  septic 
intoxication  or  haemor- 
rhage, from  erosion  into 
a  large  vecsel. 

On  section  tbe  kangri 
burn  cancer  shows  thick- 
ened edges  and  floor 
■with  translucent  and 
opaque  patches.  The 
bulk  of  the  tumour  con- 
sists of  mottled  red  and 
grey  embryonic  tissue 
with  a  scaffolding  oE 
fibrous  tissue  and 
numerous  blood  vessel?. 
Stilea's  method  is  usefal  in  demonstrating  macroscopically 
tbe  distribution  of  the  infittrating  epithelium.  Micro- 
scopically the  growths  are  found  to  be  typical  squamous- 
celled  epitheliomata,  with  abundant  cell  nests.  The 
contents  of  the  lymph  glands  in  tbe  later  stages  are  soft 
grey  and  graaular,  like  those  of  a  dermoid  cyst. 

Rhsttlts  of  Treatment. 
By  prompt  and  wide  removal  a  radical  cure  can  be 
attained  in  the  majority  of  cases.    Most  carefnl  examina- 


should  be  seized  with  a  voleellum  and  dissected  ont  with- 
out handling.  Portions  of  underlying  muscle,  and  even  of 
peritoneum,  should  be  removed,  if  necessary.  If  the 
glands  of  groin  or  axilla  have  infiltrated  the  cellular  tifiBue 
and  the  skin  is  brawny,  they  should  not  be  touched. 

Of  the  total  number  of  cases,  6  died  as  the  result  of,  or 
their  deaths  were  hastened  by,  operation.    Of  these,  4  were 

from  prolonged  suppura- 
tion in  recurrent 
growths,  1  from  peri- 
tonitis, and  1  was  due  to 
haemorrhage  from  ulcer- 
ation into  the  femoral 
artery.  But  this  is  far 
from  ■  representing  the 
mortality  of  the  disease. 
Some  cases  are  inoper- 
able when  first  seen. 
Of  300  cases,  the  records 
of  which  I  have  exa- 
mined, I  find  that  there 
was  known  recurrence 
in  20.  j  I  should  fear  that 
there  may  be  at  least 
twice  as  many  uuknowc 
to  us  and  that  tbe  rate 
of  recurrence  may  be  as 
high  as  20  per  cent. 

Compared  with  mam- 
mary carcinoma,  the 
disease  is  superficial  at 
first,  and  so  tbe  dia- 
gnosis is  early.  Super- 
ficial lymphatics  are  first 
affected,  which  gives  snroery  a  much  better  chance,  and 
in  the  case  of  tlie  thigh  the  glands  of  the  groin  are  under 
observation  and  unlikely  to  escape  detection.  Con- 
st quently  the  disease  is  not  nearly  so  malignant  a» 
scirrhous  cancer.  :nz  Irr  \«i,     . 

Many  causes  have  been  assigned  for  cancer.  It  wonl5 
appear  that  irritation,  or  excessive  ttimnlation,  is  the  most 
important  of  all.  The  effect  of  a  sharp  tooth  on  the 
tongne,  of  the  chewing  of  betel  in  producing  buccal  cancer, 
and  the  appUcation  of  caustics  to  warts  in  elderly  people^ 


Fig.  2.— haugri  burnepitboUoma.  Raised  tyre.  Observe  tbe  6car 
tissne  ahoVo  and  below,  the  moUlinRof  thp  tWeli  and  a  dilated Tein-, 
and  tbe  soaiy  and  pigmenteil  condition  of  the  atit, 

tion  of  the  groups  of  lymph  glands  is  required,  and'  they 
must  be  absolutely  cleared  oat  if  any  glands  are  enlarged. 
At  the  time  of  operation  the  glands  must  be  dealt  with 
fitst  and  the  septic  primaiy  tumour  last  of  all.  Glands 
must  not  be  torn,  burst,  or  cut,  and  the  primary  growth 


'tis  3.~b.\cavated  Becondary  epubeiionia  of  groin,  with  tbin  dis- 
cbargo  from  lower  aui^Ie.  Tbo  urper.edgeof  the  primary  growth 
can  bo  seeu  below. 

is  well  known.  In  the  kangri  bam  cancer  we  have  a  mosfc 
important  illustration  of  the  result  of  irritation  by  heat. 
Year  by  year  we  ha-ve  going  on  under  observatioTi  tho 
production  of  cancer  by  one  particular  cause.  And  we 
have  every  stage,  from  the  earliest  signs  of  epithelial 
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proliferation  to  the  most  advanced  cancerous  growths  with 
^eeoodary  deposits.  Kangri  barn  cancer  is  a  local  disease 
-arising  from  a  local  cause,  and  that  cause  is,  in  my  opinion, 
jjot  a  parasite,  but  the  irriiatioa  of  beat.  Its  local 
intectivity  is  no  proof  that  it  is  parasitic,  la  Thiersch 
grafts,  epithelium  detached  from  one  site  grows  readily  in 
,3«iother.  It  is  not  difScuh  to  conceive  the  possibility  of  a 
much  greater  degree  of  independent  growth  and  re- 
prodaction  of  epithelium  apaiC  from  a  parasitic  cause. 
This,  I  believe,  we  have  in  epiibelioma.  It  is  as  it  a  ma«s 
of  tissne  had  passed  away  from  the  control  of  some  nerve 
influence,  which  under  ordinary  conditions  coanterbalances 
trophic  action,  A  history  of  injury  and  the  existence  of 
cicatrices  may  point  to  the  existence  of  embryonictissoe  of 
repair,  which  when  unduly  stimulated  by  heat  escapes  the 
nerve  control  which  inhibits  undue  growth.  That  in  some 
cases  the  stimulant  which  starts  epithelial  cvergrowlh  is 
brought  by  the  circulation  is  shown  by  the  indaenoe  of  lihe 
internal  secretion  of  the  ovary  on  mammary  cancer  and  by 
the  effect  of  arsenic  in  the  pcodnction  of  epithelioma.  The 
influence  of  this  drug  on  the  nervous  system  and  on  trophic 
processes,  although  little  understoo J,  is  well  known,  it  is 
possible  that  the  epithelial  proliferation  may  be  due  to  a 
process  akin  to  fertilization. 

Summary. 
Kangri  burn  cancer  is  a  tj'pical  squamouscelled  epi- 
thelioma. In  the  early  stages  the  malignancy  is  slij^ht, 
'it  is  too  slow  to  infect  glands,  and  is  very  amenable  to 
operation.  In  late  cases  deep  glands  are  involved,  and  in 
many  cases  owing  to  adhesions  and  brawny  indlttacion  of 
the  skin  and  cellular  tissue  it  is  inoperable.  In  many 
oases  its  origin  is  in  scar  tissue.  It  is  demonstrably  due 
to  a  definite  cause,  namely,  irritation  from  the  constant 
application  of  heat.  In  this  respect  it  is  similar  to  other 
epitbeliomata  resnlting  from  mechanical,  chemical,  or 
thermal  irritation.  The  nature  of  the  cause  is  opposed 
to  a  parasitic  theory  of  origin,  and  favours  a  trophic 
theory  of  cancer. 
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Medical  OfiJcer  (Edacatioo)  London  County  Council. 

"When  medical  inspection  became  general,  it  was  inevitable 
that  provision  for  treatment  should  also  follow.  The  nature 
of  that  provision  for  treatment  has  not  yet  been  ■worked 
ont,  but  as  for  the  majority  who  live  in  popnlona  places 
It  is  a  measure  of  relatively  greater  importance  than  the 
provision  for  the  smaller  numbers  in  the  country,  I  hart! 
no  diffidence  in  coming  here  to  introduce  the  subject,  and 
to  confine  myself  solely  to  the  question  as  it  affects  ths 
nrban  populations.  I  propose  merely  to  sketch  the  topic 
m  outline,  and  then  to  deal  with  it  as  it  affects  njedical 
men  and  the  members  of  this  Association.  ..        ' 

The  practitioner  turning  into  the  schools  vritboiit  ppesial 
■^perience  soon  produces  enormous  percentages  of  children 
eetmrned  as  defective.  Time  will  lead  to  these  results  bc?rig 


considerably  discounted,  but  diacount  them  as  you  will, 
large  numbers  remain  wlio  should  have  definite  and 
careful  clinical  examination,  beyond  the  school  examination, 
and  medical  treatment. 

The  immediate  suggestion  which  comes  to  mind  is  that 
the  public  or  the  patients  should  be  safeguarded  by  a 
second  opinion,  and  this  is  secured  if  the  invariable  rule 
be  followed  that  no  medical  inspector  should  be  engaged 
in  treatment ;  or  the  converse,  that  treatment  should  only 
be  done  by  others  than  the  school  medical  inspectors. 

Apart  from  the  Poor  Law,  which  cannot  be  named  as 
giving  any  suitable  provision  for  treatment  of  school 
children,  there  were  only  (a)  the  private  practitioner,  or 
(h)  the  charitable  institutions. 

All  sorts  of  defects  and  disorders  exist  among  children, 
but  none  are  very  numerous  at  school  ages  beyond  four  or 
five  great  grcups.  Taking  them  longhly  in  order 
numerically       sse  are: 

1.  Childre'       th  caries  o£  the  teeth  (dental  oases). 

2.  Childrei     /ith  defective  vision. 

5.  ChildreiL.  with  aural  uefeots,  discharging    ears,  ealarged 
tonsils  or  adenoids,  and  nasal  obstruction. 

4.  Children  debilitiited  or  anaemic  and  in  tuberculous  or  pre- 

tnberculcus  conditions. 

5.  Children  with  ringworm. 

Other  defects  or  disorders  are  comparatively  unimpor- 
tant as  regards  numbers,  and  these  five  classes  will  include 
95  per  cent,  of  school  cases. 

The  fourth  of  these  classes  (tuberouloua  and  debilitated) 
can  be  removed  from  oar  immediate  consideration,  as 
medical  treatment  is  of  a  second  order  compared  with  the 
necessity  of  existence  in  altered  conditions  of  a  hygienic 
and  stimulating  environment.  These  children  will  require 
separate  consideration  from  any  question  of  medical 
treatment  at  school. 

There  then  remain  dental  cases,  at  present  95  per  cent, 
of  all  school  children ;  visual  cases — 10  per  cent,  of  all 
school  children  have  vision  so  bad  as  to  affect  their 
prospects  in  life,  and  another  25  per  cent,  require  careful 
and  detailed  examination  beyond  what  is  possible  in 
school.  Aural  cases,  defective  hearing,  discharging  ears, 
and  abnormal  conditions  of  tonsils,  adenoids,  throats,  and 
noses,  the  numbers  of  these  requiring  treatment  are,  I 
think,  greatly  exaggerated.  The  serious  cases  may  be 
taken  as  about  5  per  cent.,  and  another  10  to  15 
per  cent,  as  requiring  careful  examination  and  possible 
treatment. 

Ringworm  is  trifling,  and  was  only  included  owing  to 
the  failure  of  either  doctors  or  hospitals  to  attain  any 
practical  remedy.  It  accounted  for  one-ninth  of  the 
absences,  however. 

Many  years  ago  it  fell  to  my  lot  before  ajiy  one  else  to 
consider  what  was  to  be  done  with  this  mass  of  children. 
I  satisfied  myself  at  the  lime  that,  without  further  and 
more  extensive  anangements,  neither  private  doctors  nor 
hospitals  were  able  to  offer  material  help  in  these  cases. 
The  dental  cases  were  simply  refused  treatment  other 
than  extraction,  and  provision  did  not  and  does  not  exist 
for  the  numbers  requiring  conservative  treatment.  This, 
numecically,  is  the  biggest  part  of  the  problem. 

Determining  the  refraction  of  children's  eyes  is  not 
exactly  what  any  one  would  choose  as  the  way  of  spending 
a  summer  afternoon,  and  the  outpatient  rooms  were  being 
choked  up  by  these  children. 

The  aural  cases  with  discharging  ears  are  beyond  any 
help  from  hospitals ;  they  are  usually  given  a  placebo  and 
ssnt  off.  There  is  no  hospital  in  London  which  even 
pretends  to  treat  all  such  cases  till  cured.  Ringworm 
treatment  was  equally  ineffectual.  Numbers  of  medical 
men  cannot  or  do  not  recognize  typical  cases. 

For  the  fees  likely  to  be  paid  these  cases  were  not  worth 
while  to  the  private  practitioner,  and  practically  not  one  in 
fifty  ever  appeared  to  get  the  slightest  bene&t  from  the 
private  practitioner.  To  the  hospitals  these  children 
were  merely  cases  to  ba  got  rid  of ;  they  presented  little 
interest  to  the  doctors  and  brought  no  spedal  credit  to  the 
institution.  It  was  evident  that  for  this  group  of  dental, 
visual,  aural  and  ringworm  cases  some  general  effoEt  was. 
reqnired  to  bring  the  means  of  effective  relief  wiflrinthe 
reach  of  all.  *       '      ' 

Now  we  have  here,  a  purely  scientific  problem  or  how  to 
device  a  method  of  obtaining  the  greatest  benefit  to  these 
cJiOdren  for  the,  least  boat;  in  time  and  money.  5Che 
children's  tirfle  iaust"n'i»{  be' Wasted  from  school  or  the 
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parents'  from  work,  the  doctors  should  be  paid  for  their 
work,  and  the  whole  thing  so  organized  that  every  one 
should  have  relief  with  the  least  cost  and  the  least  friction. 
The  indifEerent  parent  must  have  his  child  provided  for  as 
•well  as  the  one  who  is  solicitous  for  the  child's  welfare, 
Evidently  co  operation  was  the  means  at  hand,  and  as 
every  one  would  benefit  from  the  improvement  to  be 
brought  about,  this  requirement  of  medical  aid  of  some 
sort,  for  95  per  cent,  of  the  children,  was  just  as  eminently 
a  matter  for  public  provision  and  the  public  purse  as  was 
the  provision  of  water,  drains,  or  pavements  or  lights  in 
the  streets.  The  Schuhahnklinil;  as  worked  by  Professor 
Jessen  at  Strassburg,  seemed  to  offer  a  hint  for  further 
development  of  medical  treatment. 

Since  the  matter  was  first  considered,  almost  without 
discussion  a  bill  slipped  through  Parliament  and  has  now 
become  an  Act  which  I  am  afraid  practically  stands  in  the 
way  of  any  successful  general  provision  of  medical  or 
dental  treatment  for  all  elementary  school  children.  Fortu- 
nately the  London  County  Council  had  determined  on  a 
more  cautious  and  politic  plan  of  proceeding  slowly  and 
gaining  experience  before  embarking  on  any  extensive 
plan,  and  have  made  temporary  arrangements  with  hos- 
pitals and  other  institutions.  These  arrangements  pro- 
bably will  not  be  seriously  affected  by  this  Act,  which 
makes  the  education  authority  charge  the  cost  of  treat- 
ment to  parents,  and  for  the  present  the  existence  of  this 
Act  destroys  any  possible  idea  of  this  medical  treatment 
conferring  charity  on  the  parents. 

The  Council  pays  2s.  per  head  for  every  child  treated  at 
hospital,  in  many  cases  guaranteeing  a  minimum  number, 
and  also  pays  £50  per  annum  per  half-day  weekly  worked 
by  a  medical  man  in  such  treatment.  It  lays  a  charge  of 
somewhere  about  4s.  on  each  parent,  and  remits  this  for 
those  in  destitute  circumstances,  according  to  a  wages 
scale.  Now  this  is  all  new  work ;  the  proportion  that 
went  into  medical  men's  hands  previously  as  remunera- 
tive work  was  infinitesimal.  The  only  objection  I  can  see 
to  be  urged  is  that  we  are  rearing  a  race  who  in  adult  life 
will  be  hospital  habitues. 

There  is,  however,  still  a  good  deal  of  confusion  in  many 
lay  as  well  as  medical  minds  as  to  these  children  who  can 
afford  to  pay  doctors'  fees  being  recipients  of  charity  in 
some  way,  because  the  ordinary  hospital  patient  is  in 
receipt  of  charity.  There  is  no  charity  about  this  hospital 
arrangement  for  children  :  it  is  a  pure  business  arrange- 
ment. The  hospitals  make  some  profit  out  of  it ;  2s.  per 
head  in  large  numbers  pays  the  establishment  charges 
and  leaves  a  surplus,  or  else  the  shrewd  business  men  who 
run  the  hospitals  are  out  in  their  calculations,  and  the 
hospitals  are  dealing  unfairly  by  their  subscribers;  £50 
yearly  per  half  day  spent  weekly  is  the  British  Medical 
Association's  scale  for  time  spent  in  medical  inspection; 
presumably,  then,  payment  at  the  rate  of  £600  a  year  for  his 
time  is  sufficient  remuneration  for  the  medical  man. 
Surely  no  one  can  complain ;  not  the  hospitals  ;  not  the 
medical  profession  ;  and  not  the  ratepayer ;  for  the  Council 
is  charging  the  cost  to  every  one,  and  it  is  only  the 
destitute  who  are  having  this  remitted,  who  certainly 
would  not  pay  private  practitioners  for  their  trouble  and 
pains. 

But  certain  districts  of  London  remained  beyond  reason- 
able reach  of  hospitals,  and  then  in  one  district  the 
suggestion  was  made  that  a  committee  of  medical  men 
might  arrange  to  work  a  centre  for  treatment,  corre- 
sponding to  a  hospital  out-patient  room.  Such  attempts 
are  being  made  in  Norwood,  Hampstead,  and  Wands- 
worth. The  County  Council  has  treated  them  on  the 
same  lines  as  the  hospitals,  has  provided  some  equipment, 
and  given  some  aid  in  the  services  of  a  nurse.  On  finan- 
cial lines,  which  are  the  only  ones  on  which  these  schemes 
can  be  judged  by  the  medical  profession,  the  schemes 
would  not  commend  themselves  on  the  Stock  Exchange. 
Lastly,  we  have  a  kind  of  model  scheme  set  forth  recently 
in  the  British  Medicai,  Journal,  in  which  the  child 
having  been  seen  by  the  school  doctor  is  seen  again  by 
another  doctor  who  may  later  treat  it,  and  he  pronounces 
whether  it  should  be  treated  at  the  public  expense.  I  go 
no  further ;  that  scheme  will  never  commend  itself  to 
business  men,  and  whilst  it  may  afford  food  for  discussion 
at  Branch  meetings,  I  do  not  think  it  ever  likely  to  come 
into  the  field  of  practical  politics. 
Now  I  have  gone  over  in  a  very  broad  way  the  methods 


of  provision  of  treatment  for  urban  districts.  Let  me< 
tarn  to  their  effect  on  the  medical  practitioner.  The^ 
general  practitioner  has  hia  difficulties — no  one  knows 
that  better  than  myself,  the  fruit  of  long  experience — but 
this  work  never  was  in  his  hands  ;  it  is  practically  all 
new  work.  It  has  nothing  to  do  with  his  difficulties. 
This  is  not  the  place  to  deal  with  the  troubles  of  the. 
medical  profession.  Until  the  idea  that  there  is  some- 
thing dignified  in  doing  unpaid  work  whilst  others- 
"  devil "  most  of  it  for  you,  in  the  hope  of  following  you 
— until  that  idea  is  got  rid  of  the  profession  will  deserve 
to  suffer. 

Medical  treatment  of  school  children  at  the  standard 
rate  of  £50  yearly  for  each  half-day  weekly  then  represents- 
wholly  new  work  for  members  of  the  medical  profession  at 
an  average  rate  of  £600  a  year,  'What  is  wrong  with  that  ? 
Does  the  medical  man  suffer  '? 

School  clinics  have  been  condemned  by  Branches  of  the- 
Association  because  general  practitioners  think  they  would 
not  be  allowed  to  do  the  work.  It  is  in  diffusing  this  kind 
of  judgement  that  the  British  Medical  Association  fails  bo- 
signally.  The  Association  wants  two  or  three  autocrats,- 
not  necessarily  medical  men,  at  £3,000  or  £4,000  a  year,- 
to  look  after  its  interests,  but  the  members  would, 
have  to  implicitly  obey.  The  autocrats  would  prevent 
such  mistakes. 

If  county  councils  ever  run  school  clinics,  or  any  other 
subsidized  arrangements  of  this  kind,  I  believe  it  will  be 
to  their  interest  to  have  medical  officers  giving  part  of 
their  time  and  acting  on  a  rota,  serving  only  for  2,  3,  4  or 
5  years  as  may  be,  and  then  retiring,  but  the  councils  who 
are  custodians  of  the  ratepayers'  money  ought  to  seek  tho 
beet  men  they  can  get  for  that  money,  and  if  general 
practitioners  are  not  elected,  presumably  it  is  their  own 
fault.  There  can  be  no  protection  in  favour  of  a  selected 
class  of  the  profession  such  as  some  of  these  gentlemen 
would  appear  to  desire.  That  is  neither  in  the  interest  of 
the  public  or  profession.  Whether  in  clinics  or  with 
associations  of  medical  men,  such  as  has  been  suggested, 
there  can  be  none  of  this  bolstering  up  of  a  class. 

The  same  argument  only  holds  for  hospitals  if  every 
man  holding  such  appointments  is  paid  at  the  standard 
rate.  Any  medical  practitioner  acting  on  a  hospital  staff 
and  seeing  these  children  from  the  schools  at  less  than  the 
standard  remuneration,  however  worthy  his  motives  may 
be  in  other  respects,  is,  in  respect  to  his  professional 
brethren  outside,  acting  the  part  of  a  blackleg.  I  do  not 
think  this  can  be  insisted  on  too  strongly,  and  it  is  the 
only  case  where  general  or  any  other  practitioners  can 
have  a  logical  case  against  medical  treatment  of  school 
children  as  a  public  provision. 

There  is  much  more  to  be  said  on  the  question  of  treat- 
ment. Public  provision  for  treatment  of  every  school 
child  is  in  the  immediate  future ;  let  us  make  the  best  of  it, 
sinking  individual  interests  and  opposition  in  the  general, 
welfare. 

DISCUSSION. 
Professor  Kenwood  (M.O.H.  Bedfordshire)  said  all  wouIq 
agree  that  a  right  conception  of  the  true  ends  of  a  State 
sjstem  of  education  embodied  the  recognition  of  the  fact 
that,  as  physical  defects  impaired  educational  results,  and 
in  future  years  contributed  to  the  ranks  of  the  pauper 
population,  a  reasonable  outlay  upon  preventive  measures 
was  a  sound  investment  by  the  State.  He  then  gave 
reasons  for  assuming  that  of  school  children  handicapped 
by  defects  in  their  physical  condition,  75  per  cent,  did  not 
at  present  receive  treatment.  The  best  schemes  for  im- 
proving the  matter  had  yet  to  be  evolved ;  he  said 
"  schemes,"  because  it  was  inexpedient  even  to  attempt 
to  introduce  any  uniform  scheme  for  the  whole  country ; 
the  determining  factor  in  local  policy  must  be  local 
circumstances.  Whatever  the  scheme  adopted,  its  work- 
ing efficiency  would  be  exceptionally  taxed  until  arrears 
o£  treatment  had  been  wiped  off.  Every  decade  would 
see  the  machinery  working  at  less  and  less  pressure^ 
With  a  view  to  reducing  the  remedial  work  to  be  done 
by  the  education  authority  to  a  minimum,  pains  should  be 
taken  to  impress  on  parents  during  medical  inspections  the 
importance  of  obtaining  treatment.  If  possible  the  head 
teacher  should  be  present  and  his  co-operation  in  this 
matter  enlisted.  With  the  same  end  in  view,  efforts  of 
prevention  in  the  home  and  school  should  receive  the- 
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(greatest  attention.     As  for  remedial  treatment,  the  main 
difficulties  were  created  by  defects  of  vision  and  hearing, 
by  ringworm,  and  the  need  for  conservative  dentistry.     In 
■country  and  small  urban  districts  local  practitioners  were 
-not  as  a  rule  prepared  to  undertake  spectacle  prescribing, 
■and  eventually  the  difficulty  would  have  to  be  met  by  the 
appointment  of  oculists.     They  would  be  part-time  officers 
who,  assisted  by  a  nurse,  would  work  at  many  centres.  The 
■education  authority  would  also  contract  for  the  supply  of 
spectacles,  and  when  possible  recover  part  or  all  the  cost 
■froca  parents.  Parents  saw  for  themselves  the  need  of  treat- 
ment in  cases  of   defective  vision,  but  not  in  those   of 
unhealthy  throats,  discharging  ears,  and  dental  decay.   For 
•conservative   dentistry  there  was   no  provision  whatever 
over  wide  county  areas.     Eventually  children  would  pro- 
'bably  be  sent  to  various  centres  at  which  dental  practi- 
tioners would  attend  to  them  at  contract  rates  ;  or  in  some 
•instances    travelling   dental    clinics   might   be   necessary. 
The  great  majority  of  the  cases  of  enlarged  tonsils  and 
adenoids  prevalent  in  both  urban  and  rural  districts,  and 
whose  detrimental  influence  on  educational  progress  must 
have  been  very  considerable  in  the  past,  could  and  would 
be   dealt    with    by   local    practitioners.      A    scheme  for 
•dealing  with  ringworm  was  necessary.     In  rural  areas  it 
would  be  difficult  to  provide  for  the  best  form  of  treatment 
— that  by  x  rays — except  by  affording  travelling  facilities 
to  centres  where  the  necessary  apparatus  was  available, 
-snd  where  arrangements  were   made  for  treating  school 
children  on  certain  days.     In  respect  of  all  defects  when 
•efifective  treatment  was   not  obtainable  at  the  hands  of 
general    practitioners,   or    parents    could    not,   or   would 
not,  take  advantage  of  it,  the  local  education  authority 
must  consider  what  farther   measures  should   be  taken. 
Merely  pointing  out  the  need  for  treatment   did   not,   for 
many  reasons  and  in  many  cases,   suffice.     The  first   step 
should  be   to   make   ready  available   any  existing  means, 
voluntary  or  otherwise,  which  miglit   be  requisitioned   to 
provide  the  treatment   not  obtained   either   from   private 
medical  practitioners  or  the  Poor  Law  guardians.     It  was 
most  desirable,  however,  to  refrain  from  measures  tending 
■to    diminish  the   sense  of  parental   responsibility,  which 
had    been   emphasized   by   Sections  12    and   24    of    the 
Children's  Act  of  1908.     Even  at  the  risk  of  some  hardship 
and  of  making   medical   inspection  unpopular,   he   would 
take  advantage  of  these  clauses  and  institute  prosecution 
in  appropriate  cases.     Nothing   less   would  stir  a   certain 
class    of    parent.     A    prosecution    might    also    serve    to 
develop     a     parental     conscience.      Ue     had     faith    in 
the    power   of    legislation     to     develop     public    opinion. 
Every    available    means   must    be    adopted  of    reducing 
•to    a    minimum    parents    who    were   ignorant  and  care- 
less,   and    not    moved    by   a  sense   of  duty   or   appeals 
and  warnings.     Most   parents   were  ready   to  make  con- 
siderable sacrifices  to  obtain  a  remedy  for  the  defects 
pointed   out  to   them,  but   many,  while  able  to  provide 
ordinary  medical   treatment,   were  unable  to  afford   the 
greater  cost  of  the  special  treatment  sometimes  required. 
In  sue  1  cases  the  parents  should  pay  what  they  could,  and 
the  education  authority  provide  the  rest  recovering  it  when 
possible  on  the  lines  adopted  in  the  matter  of  school  meals, 
•which  themselves  constituted  a  kind  of  treatment.     When 
special  treatment  was  demanded,  the  medical  practitioner 
would  often  recommend  taking  the  child  to  a  hospital,  and 
to  make  it  easy  to  obtain  such  treatment  in  suitable  cases 
might  be  deemed  desirable.  The  idea  of  education  authori- 
ties subsidizing  voluntary  hospitals  did  not  seem  destined 
to  gain  general  approval,  and  it  looked  as  if  the  need  of 
remedial  treatment   of   school    children   throughout    the 
country  might   urge  every  one  on  the  road  towards  the 
nationalization  of  medical  service.  Possibly  medical  inspec- 
tion would  educate  public  opinion  m  the  value  of  physical 
health  among  children,   and   thus  lead   to  more  parents 
making  the   necessary  pecuniary  sacrifices ;   but  probably 
an  increasing   proportion   of  the   cost  would   have  to  be 
borne  by  the  education  authority  and  less  and  less  by 
philanthiopists   and   the   Poor  Law,  until   at   length  the 
whole  cost  of  remedial  treatment  fell  on  the  rates  and  the 
State.    Those  who  cared  twopence  for  the  future  of  their 
country  would  rather  that  this  should  happen  than  that 
much  of  the  work   should   be   inefficiently  performed,  or 
left   entirely  undone.     If  the   advocates  of  such  provision 
preached  socialism  they  also  preached  imperialism.     As  an 
-education  and  public  health  official,  the  speaker's  first 


duty  was  to  the  school  child  and  to  the  community  as  a 
whole  ;  and,  provided  the  work  required  was  done,  it  was 
a  matter  of  indifference  to  him  whether  those  who  did  it 
were  general  practitioners  or  medical  men  appointed  for 
this  special  work.  Nevertheless,  his  desire  to  avoid  any- 
thing in  the  nature  of  injustice  to  his  medical  colleagues 
would  prompt  him  to  advise  that  the  general  practitioner 
should  first  be  given  every  possible  chance  to  provide 
what  was  wanted  in  the  nature  of  medical  treatment,  and 
the  speaker  would  only  advocate  other  arrangements  when 
the  paramount  interests  of  the  school  child  warranted  this 
advice. 

Dr.  A.  E.  Rkmmstt  Weaver  (M.O.H.  Abertillery)  said 
that  in  his  own  district,  where  the  population  of  35,000 
was  engaged  in  the  coal  mining  industry,  they  had  no 
hospitals  within  eighteen  miles ;  but  there  were  large 
colliery  clubs  whose  doctors  naturally  did  not  appreciate 
having  large  numbers  of  school  cases  thrust  upon  them 
without  extra  payment.  It  seemed  that  a  school  clinic 
would  help,  and  a  small  one  had  been  established,  at  a 
cost  of  £120  to  the  education  committee,  to  treat  eye,  ear, 
and  skin  cases.  School  clinics  would  be  useful  in  many 
districts,  but  they  were  not  a  panacea  for  the  whole  of  the 
difficulties.  Schemes  must  vary  in  nature  and  scope 
according  to  the  local  needs  and  conditions. 

Dr.  William  Hodgson  (Crewe)  strongly  advocated  the 
claims  of  the  general  practitioner  to  carry  out  treatment, 
and  objected  to  nationalization  of  the  medical  service. 
He  considered  it  most  unfair  to  assume  that  the  Poor 
Law  had  broken  down,  and  did  not  agree  with  Dr.  Kerr 
as  to  its  unsuitability  for  present-day  requirements.  The 
medical  profession  was  not  half  so  bad  as  it  had  been 
painted,  but  they  ought  to  go  slowly  and  use  the  means 
already  at  their  disposal  before  resorting  to  new  and 
untried  methods. 

Mr.  Cyril  Jackson  (Chairman  of  the  Education  Com- 
mittee, L.C.C.)  said  that  medical  inspection  had  been 
carried  on  for  a  long  time  in  London,  and  an  amount  of 
defect  had  been  found  among  children  in  the  schools  that 
was  not  being  treated.  The  London  County  Council  had 
decided  that  facilities  should  be  given  for  such  children  as 
were  not  getting  treatment.  Only  those  quite  unable  to 
pay  would  be  excused  contribution.  In  many  cases  the 
parents  already  paid,  and  this  was  valuable  as  ensuring 
parental  responsibility.  They  would  go  to  their  own  local 
practitioners  more  readily  in  the  future  if  they  had  learnt 
that  they  must  pay,  and  that  it  was  their  duty  to  look 
after  the  health  of  their  children.  He  agreed  with  Pro- 
fessor Kenwood  that  when  they  refused  legal  action 
should  be  taken.  It  was  often  the  ignorance  of  parents 
that  any  defect  existed  that  prevented  their  taking  the 
children  to  the  doctor.  The  School  Care  Committee  could 
bring  home  to  them  the  necessity  of  treatment.  The 
County  Council  decided  that  the  medical  profession  should 
be  fairly  treated.  The  usual  arrangement  was,  as  stated 
by  Dr.  Kerr,  to  pay  for  extra  medical  assistance  for  the 
special  treatment  of  children  at  an  adequate  rate  of 
remuneration,  and  where  committees  of  local  medical  men 
were  undertaking  the  treatment  their  time  was  paid  for  at 
the  same  rate. 

Dr.  Deubt  (Halifax)  said  it  had  been  suggested  that  the 
treatment  of  school  children  should  be  in  the  hands  of 
practitioners  specially  appointed  for  the  work,  and  it  had 
been  hinted  that  the  ordinary  general  practitioner  or  Poor 
Law  officer  was  not  equal  to  the  work.  As  a  general  prac- 
titioner he  protested  strongly  against  such  a  suggestion. 
If  there  was  any  truth  in  it,  then  20,000  practitioners 
should  forthwith  be  struck  off  the  Register.  As  regarded 
the  treatment  of  children,  the  school  age  was  too  late  for 
many  conditions  which  should  be  dealt  with  earlier,  before 
chronic  or  permanent  symptoms  became  fixed.  There  was 
in  existence  already  a  league  organized  to  protest  against 
voluntary  inspection  as  it  existed,  and  any  attempt  at 
leaal  enforcement  would  meet  with  gieit  opposition. 
That  league  was  ready  to  use  any  lever  against  medical 
practitioners.  He  was  not  surprised  to  hear  that  the 
treatment  of  school  children  did  not  cost  much  in  London. 
When  so  much  work  was  done  for  nothing,  the  cost  was 
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Bftturally  relatively  small,  bat  too  much  gratuitous  work 
was  one  of  the  defects  whinh  seriously  afif:ctecl  the  geneiral 
^radtitioner, 

.Vfi:  (Joopkr-Pattin  (Xoi'wiohidota/iletlthemeasares  taksn 
IB  Norwich.  (1)  As  to  dental  caries,  As  soon  as  they  received 
the  sanction  of  the  Bnard  o{  Education  a  whole-time  den- 
tist would  be  appointed  whose  dnty  it  would  be  isoth  to 
inspect  and  to  treat  the  teeth  of  the  children  in  their 
elementary  schools.  The  authority  would  treat  the  chil- 
dren of  the  necessitous  gratuitously,  and  make  such  charges 
as  it  deemed  right  to  the  children  of  others,  in  no  case 
exceeding  the  estimated  cost  of  the  treatment  to  itself. 
(2)  Visual  defects.  In  tflie  case  of  those  too  poor  to  pay  for 
priwite  treatment,  or  who  had  been  unable  to  obtain  a 
recommendation  for  treatment  at  the  eye  infirmary,  the 
authority  paid  for  their  examination  by  an  ophthalmic 
surgeon  of  experience  and  distinction,  charging  a  reasonable 
part  of  the  cost  of  spectacles  to  the  parents.  (3)  Aural  and 
nasal  troubles,  adenoids,  tonsils,  etc.  His  authority  at 
present  made  no  provision  for  those,  but  half  of  them  were 
efficiently  dealt  with  by  private  practitioners  and  public 
institutions.  (^)  Cases  of  ajiaemia,  tuberculosis,  etc. 
These  were  sent  as  far  as  possible  to  the  open-air  school, 
which  they  hoped  to  enlarge  in  another  year,  when  they 
acquired  a  newer  and  more  permanent  site.  (5)  Cases  of 
ringworm  in  children  of  necessitous  parents  were,  with 
the  sanction  of  the  Board  of  Education,  treated  at  the 
municipal  buildings.  In  mauing  charges  to  parents  the 
authority  took  into  account  the  average  weekly  income  per 
head  in  a  family  (rent  being  deducted).  Dr.  Cooper-Pattin 
concurred  with  Mr.  Cyril  Jackson  as  to  the  educative  in- 
fluence upon  parents  of  medical  investigation  into  the  con- 
dition of  school  children,  with  the  oons^quant  discovery 
of  unsuspected  defects. 

Dr.  Savage  (M.O.H.  Somersetshire)  said  he  would 
confine  his  remarks  to  what  had  actually  been  accom- 
plished in  one  of  the  largest  rural  counties — Somerset. 
The  most  satisfactory  results  were  obtained  in  regard 
to  defective  eyesight.  A  skilled  oculist  was  on  his 
staff  as  a  full-time  medical  officer.  He  examined  pre- 
sumptive eye  cases  referred  to  him  at  special  centres,  and 
prescribed  spectacles,  which  could  be  obtained  by  the 
parents  for  2s.  6d.,  at  the  rate  of  63.  a  week.  It  was  very 
satisfactory  to  note  that  no  less  than  70  per  cent,  of  the 
parents  had  paid  in  full  by  the  end  of  1909,  and  the 
money  for  the  others  was  coming  in.  In  only  three 
cases  had  it  been  necessary  for  the  County  Council 
themselves  to  provide  spectacles.  Patients  sometimes 
failed  to  turn  up  for  inspection,  and  parents  sometimes 
faUed  to  provide  the  spectacles.  That  was  usually  due  to 
carelessness  or  apathy,  and  the  speaker  had  issued  a 
leaflet  warning  parerits  of  their  responsibilities,  and  had 
obtained  the  sanction  of  his  County  Council  to  prosecato 
in  cases  of  wilful  neglect  of  bad  eje  cases.  Verminous 
children  were  treated  by  a  sdieme  of  inspection  by  school 
nurses,  which  worked  well.  The  other  cases  were  referred 
to  after-care  committees.  He  believed  Somerset  was  the 
first  county  to  provide  suvih  committees,  which  entailed  a 
great  deal  of  correspondence  and  required  a  large  clerical 
staff.  On  the  whole  the  results  had  /been  fairly  satis- 
factory. Out  of  5,091  cases  so  referred  up  to  the  end  of 
1909,  3,377  case  sheets  had  been  returned  to  him.  Of 
these,  the  results  in  47  per  cent,  were  satisfactory,  in 
15  per  cent,  partially  satisfactory,  in  5  per  cent,  no  treat- 
ment was  recommended,  16  per  cent,  had  left  school  and 
the  results  were  not  known,  while  in  the  remaining 
17  per  cent,  nothing  had  been  done.  The  results  varied 
greatly  with  the  different  subcommittees,  from  82  to  31 
y,er  c^ijt.  of  positive  TgstiJtg, 

Dr.  BvGOTT  (M.O.H.  Barking)  wished  to  emphasize  ttie 
importance  of  the  suggestion  that  tiiey  should  proceed 
with  caution.  He  thought  Dr.  Lyster  did  good  service 
when  he  directed  their  attention  to  the  source  of  medical 
help.  There  was  a  theory  that  every  one  could  get 
adequate  medical  assistance  by  payment,  charity,  or  the 
Poor  Law,  and  that  tiieprjr  required  the  fullest  investiga- 
tion before  it  was  iaid  aside.  At  the  same  time  it  must 
not  be  forgotten  that  Section  12  of  the  Children's  Act, 
1908,  rendered  it  a  very  serious  offence  not  to  provide 
medical  assistance  for  children.    He  deprecated  strongly 


the  setting  up  of  school  clinics  under  the  educatioQ 
authority.  If  a  school  child  needed  treatment  by  a  public 
bocly  other  than  the  guaudiaas,  it  should  be  treated  by  the 
sanitary  authority  acting  under  the  powers  given  by  the 
Public  Health  Act,  Section  131  ot  seq.  By  that  means 
contagions  skin  disetises— riogworm,  etc. — could  be  treated 
in  the  younger  brothers  and  sisters  of  the  scholars  entirely 
apart  from  the  question  of  their  attending  school,  In 
Barking  some  treatment  had  been  undertaken  in  ca:Ses  of 
ringworm  and  minor  ailments  not  nsuatly  treated  by 
doctors,  but  which  had  a  serious  effect  on  the  health  of 
the  scholars  and  cm  school  attendance. 

Dr.  Kash  (Wimbledon)  spoke  of  the  way  in  which 
general  practitioners  could  carry  out  treatment  ill  sohool 
clinics,  and  pointed  out  that  the  only  fair  basis  of 
remuneration  to  all  parties,  in  order  to  give  efficiency,  was 
on  the  basis  of  the  time  expended  on  the  woi-k.  He 
deprecated  the  idea  of  sending  children  to  hospitals. 

Dr.  Mbebdith  lUcHMtDs  (M.O.H,  Orojdon)  differed  ivem 
Dr.  Kerr  in  his  suggestion  that  treatment  should  be 
divoiroed  from  medical  inspection.  The  medical  inspector 
gained  by  undertaking  treatment,  because  it  varied  the 
monotony  of  his  work  and  made  him  a  better  diagnos- 
tician. State  interference  was  justified  on  the  grounds 
that  the  physical  well-being  of  the  next  generatioE 
was  as  important  to  the  State  as  their  mental  health, 
and  medical  treatment  at  the  public  expense  could 
be  justified  by  the  same  arguments  as  free  education. 
He  could  contemplate  without  misgiving  the  assumption 
by  the  State  of  any  duties  which  civic  organization  could 
perform  more  efficiently  than  private  enterprise.  In  their 
professional  capacity  they  must  not  dictate  to  politioiaDE- 
what  were  and  what  were  not  the  duties  of  the  State ;  and 
he  feared  that  the  Association  would  be  treated  with  scant 
conrtosy  by  whichever  party  was  in  power  if  it  attempted 
to  check  developments  that  were  determined  by  politieai 
considerations.  In  urging  their  authorities  to  undertake 
treatment  they  were  told  that  they  were  proposing  to  asbist 
the  survival  of  the  unfit  by  helping  the  improvident.  At 
present  it  was  often  the  least  deserving  who  got  the  most 
efficient  treatment  in  their  Poor  Law  schools,  hospitals, 
and  infirmaries ;  and  what  they  contemplated  was  the 
offer  of  similar  opportunities  to  the  more  provident  and 
more  deserving.  As  to  parental  responsibility,  in  his 
experience  this  argument  was  most  often  urged  by  those 
who  were  seeking  an  excuse  for  doing  nothing.  In  any 
case  children  were  not  designed  for  the  moral  regeneration 
of  their  parents,  and  parental  responsibility  was,  in  fact,, 
increased  by  the  opportunities  offered  for  securing  the 
well-being  of  their  chUdreE. 

Dr.  Kebk,  replying  on  the  discussion,  said  tlhat  the 
welfare  of  the  child  was  of  greater  importance  than  the 
particular  moral  attitude  of  the  parent.  The  inspector 
should  never  treat  the  children  whom  he  inspected,  bit 
might  treat  other  children.  He  agreed  that  there  was  no 
future  for  the  Poor  Law  in  respect  to  school  children.  Th& 
arguments  against  school  clinics  or  hospital  breatment- 
becauso  other  than  general  practitioners  might  carry  out- 
treatment  was  no  slur  on  the  general  practitioner.  It 
simply  meant  that  public  authorities  miLst  secure  the  beet 
medical  aid  possible ;  and  as  a  matter  of  fact  in  London 
many  general  practitioners  were  selected  in  preference  to- 
others with  higher  qualifications,  because  they  happened  to 
be  in  other  respects  more  suitable  for  appointment. 


A  defbScb  Op  the  home  treatment  and 

PREVENTION  OF  SCARLET  FEVER. 

By  KoEBRT  Milne,  M.D„ 

Medical  OflBcer  Dr.  Barnardo's  Homes  and  Hospital. 

My  best  thanks  are  due  to  the  Association  for  this  oppor- 
tunity of  laying  before  my  medical  brethren  my  experience 
and  conclupions  in  regard  to  the  treatment  and  prevention 
of  scarlet  fever.  My  aim  is  to  substantiate  fully  the  con- 
clusions arrived  at  in  my  publication  ("  A  Plea  for  the  Home 
Treatment  and  Prevention  of  Scarlet  Fever,"  James  Nisbet 
and  Co.,  22,  Burners  Street,  W.),  and  in  the  words  of  Dr. 
Bond,  of  Gloucester,  in  the  British  Medical  Journai.  of 
14th  May,  1910,  to  make  every  unprejudiced  mind  feel  that 
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-'  seepfcicisai  13  no  longer  possible."  AJao,  inrther,  to  show 
tkat  the  method  oi  treatnaent  is  eriuaily  efficacious  in  the 
overecowdad  hoiaes  of  tixe  poor  sis  in  the  mansions  of  the 
weli-to-^. 

While  deeply  realiziog  xny  respoasibility  in  advocating 
•such  a  rewiiutionary  proceeding,  it  is  only  the  firmest  con- 
viction of  its  valae  and  its  success  that  has  led  me  to  ad^pt 
a,a.  attitude  apparently  so  antagonistic  to  that  establifched 
hy  law  and  custom.  The  facts  I  have  already  placed 
^fore  the  profession,  together  -with  the  fresh  evidence  I 
am  to  lay  before  you,  drawn  not  only  irom  my  o^^u 
experience  bat  from  that  of  many  others  will,  I  trust, 
convince  all. 

Althoo^  the  treatment  aod  its  advantages  are  fally 
desoribad  in  my  publication,  it  iwill  be  well  to  give  a  short 
sammacy  of  the  same,  mention  its  advantages,  and  than 
<Jemoastrate  my  position  and  conclasiuts. 

For  twenty- six  years  I  have  used  pure  eucalyptus  oil. 
Doxing  the  ^st  tour  days  in  a  scarlet  fever  case,  com- 
mencia^  at  the  earliest  possible  moment,  I  have  para 
•eucalyptus  oil  gently  rabbed  in,  momiag  and  ev«ning,  all 
over  the  body,  from  the  crown  of  the  head  to  tho  soles 
of  the  feet.  Afterwards  this  is  r^pe&ted  once  a  da^y  until 
the  tenth;  dav  of  the  disease.  The  tcmG^  I  always  sw««b 
with  1  in  10  carbolic  oil  every  two  hoars  for  the  fiist 
twenty-four  hours,  rarely  longer. 

This  being  the  simple  and  aasy  inodie  of  treatment, 
Set  me  say  a  word  or  two  about  its  advantages. 

1.  Wii^  this  treatment  is  commenced  eacly  'secondaTy 
infection  never  occurs  and  complications  are  unkaow^ 
How  serious  a  question  is  that  of  complicatiomi  is  borne 
>ont  by  a  remark  of  a  soavlet  fever  sa^eriateadeiit.  Ho 
said: 

Alt«r  a  short  time  we  have  not  only  the  scarlet  fevor  germ 
■infeetion  to  contend  with,  but  other.  gerpiSirsecondar/'  to  this, 
causing  us  tha  vsry  greatest  troablej  , ; 

Again,  0arlip  says :  '        . 

The  tonsils  are  extremely  msSfeptiWe  to  the  inva=iion  of 
streptococci,  as  they  are  deprived  of  their  resistmce  by  the 
scarlatina  toxiu.  By  this  patb  mayg^ia  eutraiios  tho  dreaded 
'3c*rlatin;i  diphtlieria,  suppuration  ol  tin  giaadg,  aeveie 
phlegmon,  and  eventually  general  sepsis. 

On  this  I  ask  whether  all  these  tronblea,  which  may  come 
•on  In  an  hour  or  two,  may  not  be  cansed  by  these 
•secondary  infections  ? 

2  With  this  treatnaent  carefully  carried  out,  I  have  no 
hesitation  in  allowing  children  to  occupy  the  same  room, 
-or  even  to  sleep  in  the  same  bed.  Therefore  isolation  is 
■tnti6ce«sary. 

3.  Tlte  Economy  of  thr,  Tredbnenf. — One  mcJioal 
of&cer  of  health  reported  that  30  cases  due  to  milk 
infection  coat  £300  for  isolation — -by  no  means  an  ov«r- 
estimate.  As  in  one  year  Loudon  has  some  152,000  cases, 
a  specialist's  estimate  that  it  would  save  Engkn9  mauy 
milHowa  annnally  is  no  exagceration,  ^Vha^  ih  me»iw  to 
4hfe  •watfldTJo  one  can  estitaate.  The  co«rt  Oitht  tWSatMaeBt 
■I  advoBiite  is  at  most  2s.  or  2s.  63.  eer  case. 

4.  Its  Household  Economy. — The  mother  is  free  to 
a^tena  bdtb  the  Jsatlent  and  her  dtaties.  The  fathet  is 
tfreft  to  w)  to  work  without  the  sli^hteat  *isk,  and  the 
•chlKwSB  tare  eqnally  firee  to  attend  school. 

5._  N©  tiifter-disinfection  is  necsssfEfry,  tor,  the  disease 
having  Ijeen  destroyed,  nothing  remains. 

Thne-the?e  is  no  ln<:err!rD*ion  of  the  flomestie,  sChotesWc, 
or  Iwflinesa  affiirs  of  the  household.  AB  the  inmates 
are  free  to  parstje  their  ordinary  callhjgg. 

Qctestions  have  frequently  been  asfee€  aboQt  the  d5s- 
infeition  of  the  patients'  spoons,  eroekery,  etc  ,  ss  these 
are  such  a  trouble  in  an  ordinary  hotisphold  There  is  no 
dieioffection  or  in  any  way  a  keeping  of  these  at;art.  They 
are  all  collected  together,  -wsshBd  iti  the  ofdinaii'y  Way,  and 
served  out  indiscriminately  on  tfbe  nest  occi'idn. 

Thift.  hair  i"!  never  ent  short,  neither  d-iea  it  fall  after- 
wards. All  the  toys  and  books  are  freqaenttyescbanged 
with  the  healfcy  children,  aisd  are  not  destroyed 
aftet^vsttds. 

Dr.  ejo'3all,  in  the  MedieaJ,  Armnal  1910,  qnttes  tliat 
in  a  wurd  were  22  children  and  4  Mothers  int*  4  babies 
all  nndet  four  months  ;  that  soarlet  fever  broke  out,  Hiat 
every  «»e  of  the  22  children  and  1  of'the  taothew  vrste 
atte<'ke9.  bat  none  of  the  babies. 

With  this  contrast  the  following  experience.  A  chfld 
of  7  years  o!  age,  in  one  Of  Br.  Bi^cnardo'S  Homes,  on  fee 


fourth  da^  after  exposure  to  infootion,  developed  scarlet 
fever  in  February,  1910.  In  the  same  room  were  24 
children  under  four  years  of  age.  They  were  in  the 
same  room  aU  the  time,  except  when  out  at  play.  After 
the  tenth  day  the  child  was  out  of  bed  and  mingled  freely 
with  the  others  in  all  kinds  of  games.  Curing  the  whole 
time  they  played  freely  with  the  child,  and  even  when  in 
bed  the  toys  were  freely  eschanged.  Altogether  during 
the  sis  weeks  she  mingled  freely  with  128  children,  of 
whom  sixty  were  under  seven  years  of  age.  Many 
medical  men  saw  the  case  at  various  stages  of  the  disease. 
Several  examined  the  case  about  the  eighth  day,  while 
some  sixteen  of  the  children  crowded  between  the 
examiners  and  leaned  over  the  bed,  looking  as  if  they 
understood  it  all.  The  seniors  looked  at  one  another, 
smiled,  and  said,  '•  After  this  it  ia  only  a  question  of  time 
till  isolation  ceases."  For  there  was  no  infection  or 
complication. 

An  outbreak  occurred  in  the  Cottage  Home,  Kingstown, 
in  February,  1910.  Fiftyorie  children  were  in  residence ; 
only  1  had  previously  had  scarlet  fever.  These,  except  4, 
were  nnSer  7  years  of  age;  3  were  removed  to  the 
isolation  hospital;  1  of  them  there  snffered  with  gltrnds. 
The  disease  spread  rapidly  until  some  84  cases  were 
iaid  np.  On  the  fifteenth  day  the  method  of  trea'tment 
I  bare  used  was  adopted.  On  the  eighteenth  all  the 
children  mingled  together;  yet  the  mfection  ceased. 
Dr.  Burnet  Smith,  the  honorary  medical  attendant,  wrote 
me  as  follows : 

When  I  trndertook  vtrar  method  of  treatment  I  was  inclined 
to  be  doubtfal ;  but  now  I  can  say  I  am  more  thftn  pleased 
with  the  result.  There  is  no  dbubt  in  my  mind  that  the 
method  of  trea^tment  as  reooramended  by  jou  not  only  prevents 
the  iufection,  but  complictitiouo. 

Coald  any  one  more  aptly  parallel  these  oatbreaks '? 
Conld  the  annals  of  medicine  afford  a  greater  contrast  in 
the  resnlts  tbaa  that  given  by  my  reviewer,  and  the  case 
in  one  of  Dr.  Bamardo's  Homes  and  those  at  Kingstown? 
•Safely  lay  reviewer  by  next  year,  having  read  all  the 
facts,  will  had  that  IToe  treatment  is,  after  all,  ol  some 
value. 

In  the  Barnardo  institutions  tinder  my  care  there  are 
4  cases  at  the  present  time.  They  have  been  seen  by 
other  medical  men,  and  I  extead  a  cordial  invitation  to 
any  member  of  the  Association  or  the  medical  profession 
to  visit  the  hospital  of  Dr.  Bamardo's  Homes  at  Stepney 
C&useway  on  Friday  noit,  between  2  and  4  o'clock,  where 
I  would  gladly  meet  them  and  show  them  the  cases.  Two 
are  in  the  hospital  of  the  Homes ;  one  has  been  since  the 
first  day  in  the  sargical  ward  with  some  15  other  cases; 
he  is  between  2  hernia  cases  who  were  operated  on  two 
days  after  his  admission ;  another  is  in  a  home  with  some 
50  others,  and  since  the  teutli  day  all  have  been  tcgether. 
The  other  case  was  with  5  others  ica  ten  days,  and  she 
has  since  been  wii'a  13. 

One  of  the  cases  I  have  referred  to.  waa  nofc  properly 
treated  until  tha  fourth  d^.  B-y  that  time  the  throat  was 
iu  a  very  bad  coiulition.  The  whole  system  and  course  of 
the  disease,  even  to  a  heavy  septic  secondary  rasfa,  with 
bronchial  attack,  vnatt  severe  vomiting,  diarrhoea,  and 
dysentery,  showed  the  viirulejice  of  the  secondary  infection. 
Yei.  the  sjmptoms  gradually  subsided,  and  the  patient  is 
doing  well.  As  somi  as  she  could  be  moved,  the  patient 
was  taken  to  our  hospital  in  a  special  ambulance.  The 
inspector  visted  the  house  and  detaanded  of  the  matron 
the  reason  for  the  removal;  he  said,  forther,  '-Xo  more 
cases,  it  they  occur,  will  be -allowed  to  remain,  remember  1" 
A  case  from  the  aame  district  appears  in  my  plea.    , 

Several  medioal  men  ha/ve  asked  me  to  see  some  of  their 
children  throogh  by  this  method.  One  of  these  adopted 
the  same  with  a  private  patient.  On  the  eighth  day, 
when  he  visited,  he  found  the  sanitary  inspector  had 
called  and  insisted  on  the  removal  of  the  child.  I  know 
not  what  his  feelings  then  were,  nor  what  he  felt  when, 
four  days  after  the  child's  return,  from  isolation,  another 
brother  was  down  with  scarlet  fever. 

Prrvato  medical  men  have  aoSered  a  grievous  wrong  in 
connexion  with  thig  matter.  When  they  had  arranged  for 
this  method  of  treatment  being  carried  out  in  the  patient's 
house,  even  when  a  ctit-se  was  carrying  ont  the  treatment, 
on  their  next  visit  they  have  found  that  the  saaiitary 
authority  has  swooped  down,  like  an  eagle  on  its  prey, 
and  insisted  oh  caM^ing  ofiE  ttie  patient  to  the  isolation 
.'  hospital,  -    ■         .      - 
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To  show  the  efficacy  of  this  method  in  the  poorest  and 
most  overcrowed  homes,  I  give  the  following.  A  well- 
known  medical  officer  of  health  wrote : 

A  friend  of  mine,  a  doctor  in  this  city,  tried  your  method  in  a 
case.  He  did  not  want  to  have  the  child  removed  on  account  of 
the  mother's  condition.  There  were  six  children  and  parents 
in  a  small  house  of  two  roomg.  He  tool£  the  risk  of  not  noti- 
fying the  case,  and  carried  ont  your  method,  personally. 
Neither  infection  nor  complication  occurred.  You  must  not 
give  names,  aa  we  may  all  get  into  trouble. 

In  a  poor  house  a  medical  man  was  carrjing  out  this 
method  of  treatment.  The  mother  was  expecting  in  ten 
clays.  The  baby  arrived  on  the  fourth  day.  I  have  known 
of  seven  such  cases  within  a  week  of  the  child's  attack ; 
yet  there  was  no  trouble.  Could  the  ingenuity  of  man 
devise  a  harder  test,  for  this  is  a  terrible  dread  in  such 
cases  ? 

I  would  most  strongly  impress  on  all  medical  men  the 
great  care  that  is  needed  in  carrying  out  the  treatment, 
and  also  the  necessity  for  commencing  the  treatment 
early ;  for,  should  a  secondary  infection  occur,  which 
appears  so  apt  to  attack  the  weakened  tonsils,  then  com- 
plications of  any  kind  may  arise.  It  has  been  suggested 
that  nurses  alone  could  carry  all  this  out.  Decidedly  no ! 
They  must  be  under  the  care  of  a  medical  attendant 
whose  is  the  responsibility  and  whose  directions  must 
be  implicitly  followed. 

A  medical  officer  of  health  was  greatly  struck  by  the 
fact  that  we  have  no  isolation  hospital  or  building  of  any 
kind  to  serve  this  purpose.  For  some  twenty  years  a 
number  of  cases  of  measles  or  scarlet  fever  has  been 
unknown.  The  only  exception  has  been  described  in  my 
book,  where  the  cause  is  also  given.  Measles  will,  I  trust, 
soon  be  in  line  with  the  experiences  I  have  given  of  scarlet 
fever. 

My  aim  has,  I  trust,  been  attained.  What  can  a 
meeting  called  for  opposing  this  method  with  its  nndeniable 
facts  do  ?  Simply  dismiss.  No  longer  may  we  read  by 
an  able  author  that  I  would  have  attained  the  same  results 
without  treatment.  This  in  spite  of  his  having  seen  at 
his  own  request  fresh  cases,  red  as  a  boiled  lobster,  with 
characteristic  tongue  and  throat;  in  spite  of  having 
examined  for  enlarged  glands  and  other  complications 
some  six  peeling  children  as  they  lay  side  by  side  with  the 
most  serious  operation  cases,  as  reported  in  my  book ;  in 
spite  of  having  seen  and  handled  all  this  in  the  spring  of 
1909,  yet  he  does  not  condescend  to  mention  it  in  his 
review  of  1910,  neither  did  he  tell  me  that  I  would  have 
had  the  same  results  without  any  treatment. 

Never  again,  I  trust,  will  we  hear  of  cases  being  kept 
for  three  months,  and  longer,  for  ear  trouble.  For  although 
I  have  had  no  such  case  arise,  in  chronic  cases  they  have 
been  treated  in  the  ordinary  way  of  this  method  without 
any  bad  effect. 

I  trust  that  our  friends  and  our  Journal  will  no  longer 
stand  aloof,  but  speedily  find  in  the  treatment  all  the 
advantages  that  a  reviewer  did  when  he  said,  "  I  endorse 
every  word  ot  it,  for  I  have  tried  it,"  and  put  their 
shoulder,  with  others,  nobly  and  loyally  to  help  us  onward 
in  this  altogether  revolutionary,  but  most  brotherly  and 
Christ-like  work,  for  our  suffering  children.  I  say  for  our 
suffering  children,  for  having  shown  both  in  my  pleas  and 
to-day,  not  only  from  my  own,  but  from  the  experience  of 
others  as  well,  how  harrnless  scarlet  fever  is  when  treated 
early  by  this  method,  surely  we  can  see  our  way,  as 
I  and  others  have  so  strongly  advocated,  not  to  close  our 
isolation  hospitals,  but  to  make  them  health-giving  centres 
for  the  failing  children  before  they  become  seriously  ill. 
This  will  render  a  service  of  untold  benefit  for  our  future 
men  and  women — the  fathers  and  mothers  of  future 
England. 


DISCUSSION. 

Dr.  Nash  (Wimbledon)  said  he  had  had  the  opportunity 
recently  of  seeing  the  cases  Dr.  Milne  spoke  of.  It  cer- 
tainly undermined  all  ordinary  ideas  when  one  saw  a  case 
of  scarlet  fever  peeling  profusely  in  a  general  surgical 
ward,  playing  without  any  restriction  with  its  bedfellows. 
Municipal  authorities  would  want  to  know  more  about  the 
treatment  before  spending  large  sums  on  extending  isolation 
hospitals. 


Dr.  Brown  (M.O.H.  Bacup)  said  after  nearly  thirty 
years'  experience  of  the  treatment  of  scarlet  fever  by  the- 
inunction  of  carbolized  oil  over  the  body,  daily,  with  a 
warm  bath  the  following  morning,  with  the  burning  of  a 
small  quantity  of  brimstone  two  nr  three  times  a  day,  it 
was  rarely  that  a  second  case  occurred.  The  advantages 
were :  that  the  patient's  skin  was  soothed  and  he  slept 
better:  that  early  peeling  resulted;  duration  of  the  illness 
lessened;  there  was  rarely  any  complication.  In  his 
district  they  had  no  isolation  hospital,  and  their  results 
would  bear  favourable  comparison  with  those  where 
isolation  was  adopted.  This  important  question  needed 
consideration  by  the  Local  Government  Board  and  the 
sanitary  authorities.  His  own  experience  confirmed  to 
some  extent  the  views  of  Dr.  Milne,  and  if  these  were 
correct,  and  his  plan  carried  with  it  all  the  advantages 
enumerated,  it  ought  to  be  adopted.  It  was  generally 
believed  that  cases  treated  in  the  hospitals  were  liable 
to  greater  severity — by  the  fact  of  so  many  being  treated 
in  one  place,  then  that  was  a  great  point  in  favour  of 


Dr.  McWaiter  (Dublin)  said  the  cost  of  isolation  hos- 
pitals had  been  calculated  at  three  millions  sterling,  and 
most  of  them  had  come  to  the  conclusion  that  the 
isolation  treatment  of  scarlet  fever  was  a  failure.  He  was 
strongly  in  favour  of  Dr.  Milne's  treatment. 

Dr.  H.  Bkaie  Collins  (M.O.H.  KingstononThame?) 
said  that  he  had  seen  Dr.  Milne's  cases.  He  found  that  on 
one  occasion  a  boy  who  had  not  been  visited  by  the  doctor 
escaped  to  an  adjoining  ward.  He  was  found  later  on  to 
be  suffering  from  scarlet  fever,  and  afterwards  three  or 
four  others  in  the  ward  to  which  he  escaped  also  de- 
veloped scarlet  fever.  Thus  the  only  untreated  case  was 
the  only  case  by  which  the  disease  was  spread.  Scarlet 
fever  at  present  seemed  to  show  very  slight  infectivity, 
and  the  death-rate  for  this  disease  was  less  in  Kingston- 
on-Thames,  where  there  was  no  isolation  hospital,  than  in 
the  adjoining  towns  of  Richmond  and  Wimbledon,  with 
large  isolation  hospitals. 


THE  TUBERCULOSIS  PROBLEM  IN  COUNTY 
AREAS. 

By  A.  H.  Hogarth,  M.B.,  B.Ch.Oxon., 
County  Medical  Officer  of  Health,  Buctinghanishire. 
Of  far  greater  importance  than  the  annual  death-rate,  or 
the  total  number  of  deaths  from  phthisis  of  persons  who 
should  still  be  in  their  prime  of  life,  is  a  point  which  is 
commonly  ignored  by  sanitary  officers,  namely,  the  fact 
that  every  death  recorded  implies  many  years  of  incapacity 
from  work  and  uselessness  to  the  community. 

What  practical  steps  can  be  taken  to  face  the  tubercu- 
losis problem  in  county  areas  ?  The  stock  answer  is  that 
measures  (a)  educational,  (6)  preventive,  (c)  curative,  may- 
be adopted. 

(a)  Educational  measures  are  of  two  kinds :  (1)  In  the 
school,  and  (2)  in  the  home.  The  school  aspect  of  the 
tuberculosis  problem  is  of  the  utmost  importance,  but 
would  furnish  sufficient  material  for  a  separate  paper  and 
discussion,  and  therefore  must  be  passed  over.  But  the 
educational  treatment  of  consumptives  as  well  as  of  suscep- 
tible persons,  and  even  of  the  apparently  healthy  them- 
selves, is  necessary,  and  can  be  carried  out  in  the  home. 
And  who  can  undertake  this  duty  better  than  local  medical 
jnactitioners  (the  family  doctor)  ?  It  is,  or  should  be, 
the  function  of  all  medical  men  to  prevent  disease,  and  the 
British  Medical  Association  must  see  that  general  practi- 
tioners are  in  the  near  future  paid  for  their  services  to  the 
State  as  well  as  to  the  individual. 

In  a  lesser  degree  educational  treatment  of  consumptives 
in  their  homes  can  be  undertaken  by  sanitary  officials, 
medical  officers  of  health,  district  nurses,  and  health 
visitors.  It  was  with  the  object  of  enlisting  the  sym- 
pathies of  local  medical  men  in  this  work  of  prevention 
that  the  Bucks  County  Council  issued  a  simply  written 
pamphlet  on  tuberculosis,  copies  of  which  are  now 
submitted.  The  pamphlet  has  been  widely  circulated 
through  the  county,  partly  through  the  agency  of  local 
medical  men,  and  partly  through  district  visitors,  sanitary 
inspectors,  school  teacherp,  and  others. 
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It  may  be  regarded  as  a  preliminary  step  in  a  campaign 
to  edacate  not  only  consumptives  and  their  families,  but 
also  public  opinion  on  three  fundamental  paints  in  the 
treatment  of  consnmption,  namely,  diet,  rest,  and  fresh 
air,  each  of  which  is  eqcally  important,  though,  as  a  rule, 
fresh  air  and  prevention  of  spitting  is  the  only  gospel 
that  is  commonly  preached. 

(5)  With  regard  to  preventive  measures  I  do  not  propose 
t3  enter  into  any  details,  as  vre  are  for  the  most  patt  in 
agreement  as  to  their  necessity.  Nor  is  this  the  occasion 
to  set  on  foot  a  discussion  as  to  the  advantages  and  dis- 
advantages of  notification.  I  incline  to  think  that  notifica- 
tion of  phthisis  can  only  be  justified  in  ttoie  areas  where 
definite  practical  steps  have  been  taken  for  the  treatment 
of  all  cases  which  are  notified,  Of  what  value  is  it  to 
know  that  a  "  poor  person"  is  consumptive  unlees  some- 
thing practical  is  done  to  help  him  ?  and  what  is  the  good 
of  a  medical  officer  of  health  trjing  to  keep  a  "poor 
person  "  from  infecting  other  members  of  his  family  if 
they  are  all  short  of  focd  ?  The  usual  pro's  eative  measures- 
disinfection  of  premises,  provision  oi  spitting-cups,  etc. — 
however  important  in  themselves,  are  not  the  first  or  the 
most  essential  steps  in  the  solution  of  the  tuberculosis 
problem,  and,  if  children  are  not  taught  the  essentials  of 
healthy  living  at  school,  pamphlets  of  instructions  ought 
to  be  distributed  indiscriminately  to  sick  and  healthy 
alike. 

For  these  reasons  I  do  not  favour  any  system  of  voluntary 
or  compulsory  notification  of  tuberculosis  until  public 
opinion  is  much  better  educated  as  to  the  real  nature  of 
the  problem  to  be  solved.  "When  adequate  provision  has 
been  made  for  the  treatment  of  early  cases  and  for  the 
segregation  of  advanced  cases,  then  will  be  time  enough 
for  notification.  Have  not  the  Local  Government  Board 
put  the  cart  before  the  horse '? 

The  question  of  veterinary  inspection  of  cattle  and  the 
elimination  of  tuberculosis  from  dairy  cows  is  a  technical 
public  health  ijroblem  which  cannot  fittingly  be  discussed 
to-day. 

(c)  Curative  Measures.  —  If  we  are  to  solve  this 
taberculosis  problem,  it  is  deeds  not  words  that  are 
wanted,  and  the  solution  lies  in  undertaking  forth- 
with in  all  districts  some  definite  and  practical 
measures  for  segregation  and  treatment.  Here,  of 
course,  the  financial  aspect  of  the  problem  is  the  great 
stumbling-block,  and  it  is  for  this  reason  I  venture  to 
submit  some  points  for  consideration.  In  rural  counties, 
at  all  events,  it  will  be  more  economical  in  the  end,  and 
more  satisfactory  in  practice,  to  have  recourse  to  some 
well-considered  scheme  of  home  treatment  than  to  establish 
a  county  saoatorium.  And  if  this  is  so,  medical  officers  of 
health  must  look  to  the  support  of  local  practitioners. 
At  present  I  cannot  advise  my  County  Council  to  estabUsh 
a  sanatorium,  for  the  following  reasons : 

1.  The  results  of  sanatorium  treatment  in  other  counties 
and  elsewhere  are  far  from  encouraging.  Results  only 
appear  to  be  really  satisfactory  when  the  cases  are  very 
carefully  selected. 

2.  Satisfactory  administration  does  not  appear  to  be 
easy  in  a  county  sanatorium. 

3.  The  heavy  expenses  and  outlay  scarcely  justify  an 
experimental  undertaking  in  this  matter. 

4.  The  after-treatment  of  consumptives  is  even  of 
greater  importance  than  the  so-called  "  cure,"  and  is  not 
provided  for  at  sanatoriums. 

Early  diagnosis  is  the  first  step  towards  curative  treat- 
ment, and  for  this  purpose  the  ready  cooperation  of 
general  practitioners  and  the  education  of  public  opinion 
are  essential  factors.  Surely  money  would  at  first  be 
better  spent  on  the  establishment  ot  county  laboratories 
than  of  sanatoriums. 

But  is  it  not  practicable  to  treat  the  vast  majority  of 
consumptives  (at  all  events  in  rural  counties)  at  their  own 
homes  and  on  strictly  economical  lines?  I  do  not  know 
the  history  of  any  such  scheme,  bat  I  think  Dr.  A.  E. 
Lyster,  of  Great  Baddow,  near  Chelmsford,  may  be 
regarded  for  all  practical  purposes  as  the  pioneer  of  the 
movement  I  wish  to  bring  before  your  notice,  and  as  I  am 
trying  to  introduce  his  scheme  into  Buckinghamshire,  I 
venture  to  describe  it  briefly. 

Dr.  Lyster  has  designed  a  skilfuIly-coQstrncted  shelter  of 
wood  and  canvas,  varying  in  size  from  8  ft.  by  8  ft.  to 
12  ft.  by  12  ft.  In  its  present  form  (which  has  been 
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evolved  as  the  outcome  of  ten  years'  experience)  it  has  the 
following  advantages  over  the  ordinary  hut  or  revolving 
wooden  shelter : 

1.  It  is  altogether  pervious  to  light  and  air. 

2.  By  means  of  a  system  of  canvas  shutters  or  blinds,  the 
shelter  can  be  entirely  opened  on  one  side  or  on  all  sides,  or 
it  can  be  entirely  closed.  Obvionsly  the  shutters  can  be  pulled 
up  to  windward  "and  down  to  leeward.  On  cold  nights,  the  whole 
shelter  can  be  closed,  and  even  then  enough  fresh  air  comes 
through  the  pervious  canvas.  It  has  stood  the  test  of  time. 
At  lease  one  shelter  has  been  in  constant  use  for  seven  years 
and  thev  mav  all  be  regarded  as  storm  and  weather  proof. 

3.  The  shelter  can  be  erected  in  any  cottage  garden  or  field 
and  can  be  built  to  accommodate  one  or  two  patients. 

4.  The  shelter  can  be  used  either  for  the  isolation  o£  advanced 
cases  or  for  the  curative  treatment  of  early  cases. 

Dr.  Lyster,  being  Poor  Law  Medical  OiScer  of  the  Fourth 
District  in  the  Chelmsford  Union,  has  treated  in  such  shel- 
ters nearly  all  the  cases  of  consumption  which  have 
occurred  in  his  district  during  the  last  ten  years,  and  he  is 
able  to  show  a  large  percentage  of  recoveries.  He  also 
claims  that  he  has  practically  freed  his  district  from 
phthisis,  and  that  now  nearly  all  the  patients  occupying 
the  shelters  in  his  district  either  come  from  the  other 
side  of  the  county  or  from  the  metropolis. 

The  recovery  rate  of  patients  treated  in  these  shelters 
may  or  may  not  be  better  than  elsewhere.  I  am  not  awaie 
that  Dr.  Lyster  makes  that  claim.  A  certain  number  of 
patients  have  died,  but  they  have  died  in  comparative 
comfort  at  their  own  homes  and  in  itolaticn. 

Ten  jears  ago  Dr.  Lyster  began  by  erecting  a  single 
shelter  in  a  cottage  garden.  The  idea  was  gradually  taken 
up  throughout  his  district  of  the  Chelmsford  Union.  Then 
groups  of  shelters  were  established,  and  now  Dr.  Ljster 
has  under  his  supervision  a  small  colony  of  shelters  for  the 
simultaneous  treatment  of  ten  cases— a  miniature  sana- 
torium at  which  initial  outlay  and  administrative  expendi- 
ture are  reduced  to  a  minimnm,  and  yet  the  three 
essentials— namely,  (1)  a  sufficiency  of  suitable  food, 
(2)  adequate  periods  of  rest,  and  (3)  fresh  air,  are  provided 
in  abundance. 

In  Buckinghamshire  I  am  first  of  all  trying  to  educate 
public  opinion  in  as  many  parts  of  the  county  as  possible 
as  to  the  practicability  of  treating  consumptives  in  similar 
shelters  at  or  near  their  own  homes.  Several  of  the  local 
medical  cflicers  ot  health  have  begun  to  interest  them_ 
selves  in  the  scheme  in  its  experimental  stage ;  and 
through  the  agency  of  the  County  Nursing  Association  and 
its  affiliated  societies  I  am  hoping  that  the  idea  will  take 
root  in  many  districts.  As  a  scheme  it  is  only  semi- 
official in  Buckinghamshire,  and  the  shelters  at  first  are  to 
be  supplied  by  private  subscription.  But  the  following 
procedure  has  been  adopted  : 

1.  Any  patient  so  treated  is  to  be  under  the  care  o£  a  local 
medical  man,  or,  if  a  Poor  Law  case,  of  the  district  med  cal 

officer.  ,       .^    ,,  ... 

2.  The  District  Nursing  Association  makes  itself  responsible, 
through  the  district  nurae,  for  the  carrying  out  of  the  doctor  s 
orders,  and  for  the  supervision  of  the  patient  and  his 
environment.  .,  .  ,.  ., 

3.  The  local  medical  ofacer  of  health  (or  the  county  medical 
officer  of  health)  mnst  be  satisfied  that  precautions  are  taken 
lor  the  adequate  isolation  of  tho  patient  in  accordance  witn 
ordinary  preventive  measures. 

So  much  for  the  general  ontJine  of  the  scheme.  It  is 
the  general  principle— namely,  the  home  treatment  of  con- 
sumptives by  local  medical  praotitiomrs— that  I  wislito 
emphasize.  Obviously,  the  details  must  be  worked  out  lO 
suit  the  convenience  of  individual  authorities. 

A  similar  scheme  might  well  be  adopted  by  Poor  Law 
ouardians  and  sanitary  authorities  throughout  rpal 
England,  where  there  is  no  difficulty  in  securing  sufficiens 
open  space  for  the  erection  of  half  a  dozen  shelterp  each 
to  house  two  patients.  If  such  a  colony  is  e^tabhehed  in 
the  oronnds  of  a  Poor  Law  infirmary,  the  administrative 
arrangements  would  naturally  bo  part  and  parcel  ot  .foor 
Law  administration.  But  probably  the  better  plan  is  to 
establish  small  colonies  ot  ten  or  twelve  patients  m  a  held, 
and  to  employ  (as  Dr.  Lyster  has  done)  a  man  and  his 
wife,  who  live  in  an  adjoining  cottage,  and  one  assistant  to 
look  a'ter  the  patients— that  is,  to  do  the  catering,  cooking, 
washing  of  clothes  and  scrubbing  of  shelters,  to  emp.y 
spittoons,  slops,  etc.,  to  supply  hot- water  bottles,  etc. 

A.  few  words  as  to  cost.  If  single  patients  are  treatea 
at  their  own  homes,  the  only  outlay  is  the  initial  cost 
of  the  shelter,  which  might  be  provided  either  by  private 
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EUbscriptioa,  by  the  Eanitary  authority,  or  by  the  board  of 
guardians.  It  several  patients  are  treated  together  in 
colonies,  it  should  be  possible  to  obtain  the  services  of  a 
cottager  and  his  wife  to  do  the  catering  and  to  undertake 
the  general  duties  indicated  above  for  £1  a  week  per  head ; 
and  thereby  local  tradesmen  are  benefited. 

At  all  events,  whatever  particular  form  of  the  Lyater 
fiyetem  is  adopted,  obviously  there  must  be  enormous 
saving  in  bricks  and  mortar,  as  well  as  in  the  fees  of 
architects  and  sanitary  engineers. 

it  is  also  possible  to  follow  up  the  scheme  on  a  larger 
scale,  and  Dr.  Lyster  has  worked  out  a  plan  for  a  small 
sanatorium  (of  100  beds)  constructed  on  these  hnea,  with 
a  brick  building  for  the  administrative  block,  at  a  total 
cost  of  £60  a  bed,  whereas  the  ordinary  sanatorium  of  the 
past  ranges  from  £100  to  £200  a  bed,  and  the  cost  of  adminis- 
tration and  upkeep  is  correspondingly  heavy. 

I  have  purposely  confined  my  remarks  as  far  as  possible 
to  general  principles.  There  will  be  no  difficulty  in  adding 
refinements  such  as  the  provision  of  suitable  exercise  foe 
patients  in  the  form  of  garden  and  farm  occupations. 


PART-TIME  MEDICAL  OFFICERS   OF  HEALTH. 

By  F.  E.  FEEMiNTLE,  M.A.,  B.M.,  M.Ch.Oson^ 
F.K.C.P.,  F.R.C.S.,  D.P.H., 
County  Medical  Officer  of  Health  for  Herts. 
Ik  considering  the  relative  parts  played  by  medical  men  as 
part-time  and  whole-time  officers  of  health,  it  is  of  interest 
to  consider  the  history  of  an  appointment  which  has  been 
largely  responsible  for  the  diminution  of  the  death-rate  in 
England  and  Wales  from  23.7  per  1,000  in  1864  to  14,5  in 
1909,  for  the  saving,  that  is,  in  1S09  alone,  of  325,000  hves 
in  the  population. 

The  history  of  sanitary  affairs  in  England  down  to  1897 
is  written  in  the  classical  pages  of  the  late  Sir  John 
Simon's  English  Sanitary  Institutions,  a  book  which 
should  be  studied  for  the  sake  both  of  its  interest  and 
importance  by  every  officer  and  student  of  the  public 
health. 

The  origin  of  the  appointment  of  medical  officers  of 
health  lies  in  the  establishment  by  Government,  in  the 
reign  of  King  WiUiam  IV  in  1831,  of  a  consultative  Board 
of  Health,  consisting  of  the  President  of  the  Koyal  Coiiege 
of  Physicians  (Sir  Henry  Halford)  as  Chairman,  with  four 
Fellows  of  the  College,  the  Superintendent- General  of 
Quarantme,  the  Director-General  of  the  Army  Medical 
Department,  the  Medical  Commissioner  of  the  VictuaUing 
Office,  and  two  non-medical  civil  servants— the  Comp- 
troller of  the  Navy  and  the  Deputy  Chairman  of  the 
Board  of  Customs — with  a  paid  medical  secretary.  The 
occasion  of  their  appointment  was  the  first  outbreak  of 
Asiatic  cholera  in  Europe,  which  touched  England  in 
1831-3,  and  was  the  subject  of  special  inquiries  by  a 
medical  inspector  under  the  board.  Dr.  McCann  of  New- 
castle. In  1834  Mr.  Edwin  Chadwick  was  made  Secretary 
of  the  new  Poor  Law  Commission,  which  in  1838  reported 
to  the  Home  Secretary,  Lord  John  Russell,  the  need  of 
powers  for  the  prevention  of 

charges  on  the  poor  rateg,  which  are  caused  by  nuisances  bv 
which  contagion  is  generated  and  persons  aire  reduced  to 
destitation. 

In  1839  the  House  of  Lords  voted  an  inquiry,  the  results 
of  which  were  pubhshed  in  three  volumes  in  1842,  one  of 
which,  entitled  the  "  General  Report  on  the  Sanitary  Con- 
dition of  the  Labouring  Population  of  Great  Britain,"  was 
the  work  of  Mr.  Chadwick.  This  report  included  a  recom- 
mendation. 

That  for  the  prevention  of  disease  ...  it  would  be 
economy  to  appoint  a  district  medical  officer  of  health  inde- 
pendent of  private  practice,  and  with  the  securities  of  special 
qualificatious  and  responsibilities  to  initiate  sanitary  measure* 
and  reclaim  the  execution  of  the  law. 

In  1847  the  Town  Council  of  Liverpool,  by  power  of  a 
private  act,  first  appointed  a  medical  officer  of  health  in 
tho  person  of  Dr.  W.  H.  Duncan.  In  1848,  under  the  City 
Sewers  Act  of  that  year,  the  Corporation  of  the  City  of 
London  appointed  Mr.  John  Simon,  Surgeon  of  St.  Thomas's 
Hospital,  at  their  first  medical  officer  of  health.  In  1855 
a  small  biU  gave  the  General  Board  of  Health  power  to 
appoint  a  medical  officer,  and  Mr.  John  Simon  was  so 
appointed.      The  Metropolitan  Management  Act  of  1855 


required  the  fixed  appointment  of  medical  officers  of  health 
in  all  districts  of  the  metropolis,  and  all  48  appointments 
were  made  by  the  first  quarter  of  1856.  The  Royal  Com- 
mission of  1869-71  recommended  the  compulsory  appoint- 
ment of  medical  officers  of  health  by  every  local  authority ; 
Mr.  Stansfield,  in  his  Public  Health  Act  of  1872,  provided 
for  such  appointments  to  be  made  by  every  local  authority ; 
by  1873  three-fourths  of  the  authorities  had  made  their 
appointments,  1,104  out  of  1,458. 

Mr.  Chad  wick's  original  suggestion  was  for  officers 
"  independent  of  private  practice."  The  first  legislation 
on  the  subject  looked  on  the  officer  of  health  as  by 
qualification  an  expert  specialist,  and  by  duty  a  public 
accuser  and  adviser.  But  the  Koyal  Commission  of 
1869-71  proposed  that  each  local  sanitary  authority 
should  have  at  least  one  medical  officer  of  health,  his 
appointment  to  be  subject  to  the  veto,  and  his  removal 
subject  to  the  sanction  of  the  central  authority ;  that 
commonly,  at  least  in  rural  areas,  each  district  medical 
officer  under  the  Poor  Law  should  be  the  officer  of  health 
for  his  own  area.  This  manifestly  ignored  the  earlier 
proposals  with  regard  to  officers  of  health,  both  as  to  their 
quahfications  and  their  duties.  But  in  1871  the  medical 
labour  market.  Sir  John  Simon  tells  us,  was  not  ready  to 
supply  so  large  a  quantity  of  the  special  material  re- 
quired ;  and  Mr.  Goschen,  therefore,  in  the  first  bill  intro- 
duced by  the  Government  to  give  effect  to  the  views  of 
the  Royal  Commission,  proposed  only  to  give  power  to 
local  authorities  of  parishes,  unions,  or  counties  to  appoint 
officers.  Mr.  Stansfield,  however,  in  succeeding  Mr. 
Goschen  as  President  of  the  Poor  Law  Board,  preferred 
universality  to  quality,  made  the  appointments  com- 
pulsory, and  obtained  a  vote  of  £100,000  for  the  half- 
payment  from  the  Exchequer  of  the  salaries,  specially 
favouring  the  appointment  of  Poor  Law  medical  officers  as 
health  officers  for  their  areas,  and  only  as  an  amendment 
giving  power  for  the  same  officer  to  be  appointed  for  two 
or  more  sanitary  districts.  The  result  shown  in  the 
return  in  July,  1873,  was  that  out  of  1,468  districts  1,104 
had  made  appointments.  Their  classification  may  be 
compared  with  that  of  medical  officers  of  health  in  1910, 
the  figures  for  which  have  been  kindly  supplied  to  me  by 
Dr.  Crookshank,  no  official  information  being  available. 


District?. 

1873. 

1910  (for 

:  1,699  districts). 

Whole-time  ofiicers  for  combined 
districts 

1C8  Urban 
142  Em-al 

■     35 

75 

Whole-time     officers     for     single 
districts 

Id  Drban 
7  Bural 

23 

250 

Part-time    officers    for    combined 

districts 

128  (not 
specified) 

29 

25 

Part-time      officers      for      singla 
districts 

457  Urban 
266  Rural 

703 

1,100 

Totals        

1,104 

790 

1.450 

Thus  in  1873  there  were  378  districts  in  combination  ;  in 
1909,  according  to  the  annual  report  of  the  Local  Govern- 
ment Board  for  1908-9,  there  are  244  ;  in  1873  there  were 
726  single  districts  (453  urban,  273  rural) ;  in  1909  there  are 
1,455  (906  urban,  506  rural,  and  43  port). 

In  250  out  of  the  453  uacombined  urban  districts  the 
average  salary  in  1873  was  £14  10s.,  and  no  salary  was 
over  £25  ;  of  the  273  uncombined  rural  districts,  81  had 
among  them  360  health  officers  with  an  average  salary  of 
£21  10s. ;  while  some  officers  were  given  only  £2  or  £3  per 
annum,  or  no  salary  at  all.  No  wonder  the  Local  Govern- 
ment Board  adopted  a  policy  of  pressing  for  whole-time 
appointments  wherever  possible,  although  the  legal  pro- 
vision for  combined  appointments  was  most  defective, 
and  there  was  no  sort  of  safeguard  for  the  reason- 
able stability  of  the  joint  appointments.  The  Board 
held  that  all  authorities  should  aim,  either  sepa- 
rately or  in  combination,  at  the  appointment  of  high- 
class  officers,  specially  skilled  and  adequately  salaried, 
who  should  give  their  whole  time  to  the  public  service, 
and  for  whom  the  Poor  Law  officers  should  act  as 
assistants.  The  offlcei-ehip  of  health,  in  certain  aspects  of 
the  work,  was  an  office  for  the  redress  of  wrongs ;  it  waks 
to  that  extent  judicial,  and  required  an  impartiality  not 
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easily  compatible  with  the  position  01  a  private  medical 
practitioner,  whose  patients  stnd  patrons  might  be  the 
owners  of  property  which  his  duties  as  an  officer  of  health 
ahoald  lead  him  to  injure  or  condemn.  It  seemed,  there- 
fore, advisable  that  officers  of  health  should  be  exclusively 
engaged  in  public  services,  should  hold  office  only  during 
good  behaviour,  and  should  be  protected  in  their  office 
against  the  adverse  effects  of  private  resentment. 
How  have  the  last  thirty- seven  years  borne  out  these 
'  conclusions  ?  In  the  first  place,  as  regards  the  supply 
of  material  for  whole-time  public  health  appointments, 
althoagh  the  number  of  diplomates  in  public  health 
increases  every  year,  the  prospects  of  the  whole-time 
service  are  insufficient  to  attract  a  large  number  of  the 
best  applicants.  Even  the  minimum  salary  of  £500  a  year 
ie  not  strictly  maintained;  the  highest  salary  is  only 
£1,500  a  year ;  there  are  not  a  dozen  appointments 
reaching  £1,000  a  year;  there  is  still  no  security  of 
tenure;  there  are  few  by- paths  by  which  to  add  to  the 
salary.  We  hear,  therefore,  this  year  of  a  well-known 
medical  officer  of  health  resigning  his  position  and 
entering  into  private  practice:  the  ablest  men  at  the 
hospitals  seldom  choose  public  health  work  for  their 
career ;  and  even  now,  out  of  1,450  medical  officers  of 
health  in  England  and  Wales  and  Scotland,  only  325 
give  their  whole  time  to  their  official  duties,  and  1,125 
are  part-timers.  Whether  we  ^^ish  it  or  not,  the  sanitary 
service  must  for  a  long  time  to  come  be  staffed  by  part- 
timers,  unless  salaries  for  whole-time  appointments  be 
raised  so  as  to  give  every  average  member  of  the  service 
a  reasonable  prospect  of  realizing  £700  a  year  with 
pension,  the  abler  men  £1,000,  and  the  best  men  £2,000 
or  £3,000. 

In  case  no  such  provision  is  made  in  the  near  future, 
let  us  biiefly  summarize  the  points  in  favour  of  the 
experienced,  tactful,  and  conscientious  holder  of  a  part- 
time  appointment : 

1.  He  is  in  privileged  relation,  as  their  family  doctor, 
to  a  section  of  the  population  in  his  district.  In  direct 
touch  with  the  homes  and  lives  of  the  poor,  he  knows 
best  what  is  defective,  what  improvements  are  practicable. 
In  direct  touch  with  squire,  dairyman,  or  butcher,  he  can 
often  get  itaprovements  effected  by  advice  and  influence, 
when  statutory  action  may  be  impossible,  inadvisable, 
or  ineffective.  He  is  in  far  closer  daily  and  lifelong  touch 
with  his  district  than  is  the  whole-time  officer  with  most 
parts  of  his  combined  sanitary  district. 

2.  His  main  income  is  usually  derived  from  private 
practice;  his  official  salary  repays  him  but  scantily  for  the 
work,  friction,  and  responsibility  which  his  appointment 
entails.  He  is  not,  therefore,  in  the  main  dependent  on 
his  official  salary  for  his  livelihood ;  indeed,  he  may 
actually  gain  in  reputation,  aa  well  as  in  leisure  and  private 
practice,  it  deprived  of  his  office  on  account  of  official 
action  conscientiously  undertaken.  The  whole  ■  time 
officer,  on  the  other  hand,  if  dismissed,  joins  the  ranks  of 
the  unemployed,  and  will  find  it  most  difficult  to  secure  a 
fresh  office,  even  success  involving  an  uprooting  of  his 
home  and  friendships.  It  is  not  the  part- time  officer  who 
is  most  influenced  by  the  wishes  of  the  district  council 
and  their  advisers  and  electors. 

3.  The  medical  practitioner,  engaged  in  clinical  as  well 
as  preventive  work,  is  constantly  thinking  out  the 
pathology  of  disease  and  the  limitation  of  physiological 
fanction,  thereby  freshening  his  mind  for  the  work  of 
preventive  medicine,  questioning  its  axioms  and  revising 
its  methods.  The  divorce,  indeed,  of  preventive  from 
clinical  medicine  is  a  serious  and  fundamental  defect  in 
the  ideal  of  whole-time  appointments,  a  defect  emphasized 
by  the  outcry  against  a  recent  proposal  to  remove  fever 
hospitals  from  the  sphere  of  the  appointment.  In  a  dis- 
cuseion  as  to  the  title  of  medical  officer  of  health,  Dr. 
Neweholme  remarked  a  few  yeturs  ago  that  he  valued  the 
titolar  prefix  of  "medical,"  as  he  valued  the  clinical  part 
of  his  duties.  Public  health,  indeed,  is  not  a  speciality  in 
medicine ;  it  includes  the  whole  of  medicine,  both  pre- 
ventive and  curative,  in  its  relation  to  the  .State.  As  for 
fevers,  so  for  the  far  larger  range  of  general  medical  prac- 
tice, it  concerns  itself  with  every  ailment,  including  many 
for  which  a  system  of  prevention  has  yet  to  be  worked  out. 
And  the  very  change  of  work  brings  relief  to  the  part-tinae 
medical  officer  from  the  drudgery  of  private  clinical 
practice,  and  gives  freshness  to  his  energies. 


4.  To  the  medical  profession  as  a  whole  it  is  greatly  to 
their  advantage  that  such  plums  as  are  available  should 
remain  for  distribution  amongst  them.  Professional 
feeling  usually  prevents  a  part-time  medical  officer  of 
health  from  taking  unfair  advantage  of  his  position  for  the 
benefit  of  his  private  practice ;  and  as  a  general  prac- 
titioner himself  he  has  more  in  common  with  his  brothee 
practitioners  than  him  the  whole-time  specialist. 

The  fact  remains  that  the  country  must  either  pay  for 
establishing  whole-time  appointments  on  a  sound  financial 
footing  or  else  must  depend  on  part-time  officers  for  a 
large  place  in  the  sanitary  system  ;  that  in  the  latter  case 
a  closer  coordination  and  supervision  of  their  work  is 
required  than  can  be  provided  by  the  Local  Government 
Board  ;  that  this  might  well  be  effected,  as  Mr.  Goschea 
provided  in  his  bill  in  1871,  by  giving  the  county  coancila 
and  county  medical  officers  of  health  proper  responsibility 
as  sole  and  essential  intermediaries  for  all  purposes 
between  the  Board  and  the  local  authorities;  that  the 
medical  profession  and  the  General  Medical  Council 
should  insist  on  the  better  education  and  qualification  of 
all  medical  men  in  pubUc  health  work,  and  should  press 
for  proper  terms  and  security  alike  for  the  part-time  aa  for 
the  whole-time  officers. 

Medical  inspection  of  school  children  and  the  proposals 
for  Poor  Law  reform  give  a  favourable  opportunity  for 
considering  afresh  the  relation  of  preventive  and  curative 
medical  work  in  the  public  service ;  and  I  trust  the  result 
may  be  to  retain  the  localization  of  the  work  within 
limited  areas,  to  promote  the  reunion  of  the  three  depart- 
ments of  State  medicine,  and  to  make  every  medical  man, 
paid  by  the  rates,  an  assistant  medical  officer  of  health  for 
the  houses  or  institutions  which  he  serves. 

I  should  like  to  see  every  district  medical  officer  of 
health  serve  an  apprenticeship  as  district  medical  officer 
under  the  Poor  Law;  I  should  like  Parliament  and  the 
Local  Government  Board  to  throw  the  whole  responsibility 
for  district  sanitation  in  the  counties  on  the  county  councils, 
in  the  same  way  as  the  brigadier  in  military  organization 
is  held  responsible  for  every  unit  in  his  command. 

I  would  submit  that  it  is  character  which  tells;  and 
that  a  medical  man  with  tact,  influence,  and  geniality  will 
do  more  good  for  the  public  health  as  a  part-time  medical 
officer  of  health  than  will  a  whole- time  officer  of  inferior 
personal  merits.  The  appointment,  now  compulsory,  of 
county  medical  officers  of  health,  independent  of  private 
practice,  gives  sufficient  reason  for  revising  the  pohcy  of 
the  Local  Government  Board,  which  in  thirty- eight  years 
has  failed  to  attain  its  object  in  the  matter  of  district 
appointments.  Where,  as  I  know  in  Hertfordshire,  men 
of  quality  and  good  standing  are  appointed  to  the  districts, 
and  where  their  work  is  properly  co  ordinated  by  confer- 
ence, correspoEdence,  weekly  circulars,  and  personal 
supervision,  the  only  thing  required  is  security  of  tenure, 
to  make  it  of  quite  minor  importance  whether  whole-timers 
or  part-timers  are  appointed  for  the  district  work. 

1  venture,  therefore,  to  conclude— as,  I  think,  will  be 
generally  agreed — that  part-time  medical  officers  of  health 
have  in  the  past  played  a  most  important  part  in  the 
advancement  of  public  health ;  that  their  special  clinical 
experience,  their  personal  intimacy  with  patients,  and 
their  comparative  financial  independence,  give  them  excep- 
tional opportunities  for  securing  acceptance  of  their  views  ; 
and  that  the  interests  of  publichealthwUl  be  best  promoted 
by  securing  a  better  education  of  all  medical  men  m  public 
health  work  than  in  making  any  rule  to  separate  preven- 
tive from  curative  work  in  the  activities  of  the  medical 
profession.  ^ 

Discussioisr  ON 

THE   KEFORBI    OF   DEATH   CERTIFICATION. 


OPENING     PAPER. 

By  Sir  William  Collks,  M.P.,  M.D.Lond.,  F.R.C.S.Eng. 
In-  opening  the  discussion.  Sir  William  Collins  said  that 
he  had  paid  a  good  deal  of  attention  to  the  8ub]e<^  of 
death  certification  since  1893,  when  he  was  Chairman  of  the 
Public  Control  Committee  of  the  London  County  CouncU. 
He  considered  the  state  of  the  law  in  England  to  to 
most  unsatisfactory,  and  positively  dangerous.  He  haa 
been  spokesman  for  three  deputations  to  three  successive 
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Lord  Chancellors  to  urge  reforms,  and  received  plenty  of 
official  sympathy,  which  was  at  once  so  helpless  and  so 
hopeless.     But  nothing  had  been  done. 

Lord  Ilkeston's  cammittee  of  1893  had  shown  that  a 
death  certificate  did  not  even  purport  to  certify  the  fact  of 
death,  that  the  stillborn  were  unrecognized  by  law,  and 
that  liveborn  were  not  improbably  dealt  with  as  stillborn. 
Moreover,  registrars  of  death  were  often  ill  qualified  to 
decide  which  cases  needed  farther  investigation  by  a 
coroner.  The  more  recent  committee  of  Sir  Mackenzie 
Chalmers  had  disclosed  the  inefficiency  and  out  ot- 
date  character  of  '•  crowner's  quest  law."  There 
was  no  guarantee  that  a  coroner  had  any  know- 
ledge of  the  law  of  evidence ;  the  nearest  medical  man 
was  not  alsvays  the  best  to  make  s,  post-mortem  examina- 
tion, which  might  result  in  a  charge  of  homicide.  The 
csroner's  officier  was  unknown  to  the  law,  and  had  in  some 
oases  been  known  to  be  corrupt.  There  was  no  power  to 
order  a  post-mortem  examination  unless  an  inquest  was  to 
follow,  whereas  such  examination  might  often  render  a  sub- 
sequent inquest  superfluous.  Inquiry  at  present  was  often 
presise  when  not  required,  and  when  most  required  some- 
times there  was  often  none  at  all.  There  was  no  power  to 
pension  coroners  whsn  superannuated,  and  medical  men 
attached  to  hospitals  were  precluded  from  receiving  inquest 
fees.  The  speaker,  having  in  vain  invited  the  Home 
Office  to  introduce  the  overdue  legislation,  had  introduced  a 
bill  daring  the  current  session  to  remove  some  of  these  more 
glaring  defects  and  anomalies  in  the  law.  He  regarded  it 
rather  as  a  ballon  d'essai,  and  would  welcome  any  criti- 
cism from  an  audience  so  well  qualified  as  that  to  ofifer 
advice  and  suggestions.  He  considered  that  a  coroner 
should  have  some  knowledge  of  the  law  of  evidence,  and 
advocated  the  appointment  of  medical  investigators  into 
the  causes  of  death  in  doubtful  cases. 


DISCUSSION. 
The  Right  Hon.  D.:.  Fahqoharson  said  that  as  an  old 
parliamentary  hand  hs  recognized  the  difficulty  of  getting 
anything  in  the  way  of  legislation  through  the  House  of 
Commons  by  a  private  member,  especially  if  a  medical 
man  ;  but  if  Lord  Ilkeston  and  Sir  William  "Collins  would 
keep  pegging  away  in  both  Houses,  they  would  in  time 
remove  the  scandal  of  many  people  being  smuggled  into 
their  graves  without  proper  certification,  and  meetings 
such  as  that  would  aid  in  forming  public  opinion  on  the 
subject.  He  especially  regretted  the  obsttuction  to  the 
progress  of  cremation  caused  by  the  present  loose  system 
of  death  certification  and  registration. 

Dr.  J.  Barker  Smith  (London)  considered  that  the 
qualifications  of  a  coroner  were  of  less  importance  than 
the  terms  used  in  his  court.  For  a  jury  instructed  by 
the  coroner  to  bring  in  a  verdict  that  a  suicide  was  out  of 
his  mind  should  not  be  allowed,  even  for  conventional 
reasons.  The  term  mind  should  not  be  used  in  medicine ; 
it  should  bo  replaced  by  the  term  brain,  the  former  being 
a  general  and  legal  term  rather  than  a  medical  one.  He 
was  in  favour  of  medical  coroners. 

Dr.  Jackson  (Croydon)  said  that  the  confused  state  of 
coroners'  law,  and  the  different  practice  as  to  death  certi- 
fication in  different  parts  of  the  country,  made  legislation 
necessary,  and  he  heartily  welcomed  Sir  William  Collins's 
JDill.  But  there  seemed  to  be  a  s.'ur  on  the  profession  when 
it  was  proposed  that  a  barrister  or  solicitor  with  no  medical 
knowledge  whatever  might  be  appointed  coroner,  but  that 
a  doctor  should  not  be  appointed  without  a  legal  diploma. 
Every  inquest  was  to  ascertain  the  medical  cause  of  death, 
whereas  legal  questions  only  occasionally  occurred,  and 
could  then  be  dealt  with  in  the  higher  courts.  He  advo- 
cated pensions  for  part-time  as  well  as  for  whole  time 
coroners.  He  also  thought  medical  men  should  be  paid  for 
death  certificates,  and  for  notifying  births  to  the  medical 
officer  of  health. 

Dr.'DR0nY  (HaUfax)  regarded  it  as  somewhat  of  a  scandal 
that  medical  men  should  be  suspect  in  Parliament,  and 
hoped  that  Sir  William  Collins  and  other  medical  members 
would  be  able  to  remove  the  mistaken  view  in  the  Lobby 
that  medical  men  were  "out  for  fees."  Reform  in  death 
csrtification  was  urgently  needed,  and  the  question  of  fees 


was  one  which  should  be  clearly  insisted  on  without  any 
improper  reflections  being  made  on  the  medical  profession. 
He  objected  to  certificates  of  death,  \rhich  were  at  present 
obtained  from  the  profession  for  nothing,  being  sold  to  the 
public. 

Dr.  Mc Walter  (Dublin)  spoke  in  favour  of  the  appoint- 
ment of  medical  men  as  coroners. 

Mr.  Cotes-Prefdy  (London),  speaking  as  a  member  of 
the  medical  profession  and  also  a  member  of  the  Bar, 
raised  the  question  as  to  the  evidence  given  before 
coroners.  A%  present  the  majority  of  testimony  given  was 
hearsay  and  not  legal  evidence  in  any  court  of  justice. 
The  power  of  coroners  to  commit  for  trial  for  murder  or 
manslaughter  should  be  abolished.  If  an  inquest  was  a 
medical  inquiry,  then  medical  men  were  necessary,  but  if 
a  legal  inquiry,  then  knowledge  of  law  was  desirable  and 
only  legal  evidence  should  be  admitted. 

Dr.  Bygott  (Barking)  agreed  with  all  Sir  William 
Collins's  proposals.  He  thought  that  death  certificates 
should  be  decently  carried  or  transmitted,  as  they  were  often 
used  for  begging  purposes,  or  for  the  information  of  in- 
surance agents  and  others.  A  coroner  should  be  a  specialist 
doing  special  judicial  work,  and  be  adequately  trained  and 
experienced.  The  qualification  should  not  simply  consist 
in  his  being  a  genial  town  councillor.  The  coroner  should 
be  regarded  as  a  public  health  official,  intimately  related 
to  the  sanitary  department.  The  deputy  coroner  should 
be  appointed  by  the  same  authority  as  the  coroner,  and 
receive  a  proper  salary.  As  an  instance  of  the  absurdity 
of  the  present  system  of  death  certification,  Dr.  Bygott 
mentioned  a  case  which  had  not  been  attended  by  a 
medical  man  and  no  inquest  had  been  held,  but  was 
returned  by  the  Registrar  as  a  death  from  membranous 
croup,  which  he  had  selected  from  a  list  of  diseases  more 
or  less  at  random,  after  talking  the  matter  over  with  the 
child's  father. 

Replying  on  the  discussion,  Sir  William  Collins  said 
that  the  ideal  coroner  would  be  a  man  qualified  both  in 
Jaw  and  medicine.  He  had  brought  in  a  bill  for  pension- 
ing coroners,  and  he  also  advocated  paying  fees  for  death 
certificates.  He  had  a  special  clause  in  his  bill  excluding 
town  councillors  from  being  appointed  coroners  for  five 
years  after  being  on  the  town  council. 


DISCUSSION   ON 

TOWN    PLANNING   IN  RELATION   TO   PUBLIC 

HEALTH. 


OPENING     PAPER. 
By  John  Robertson,  M.D.,  B.Sc.Edin,, 
Sledical  Officer  of  Health,  Birmingham. 
The  objects  in  view  in  making  a   town  plan  under  the 
Housing,  Town  Planning,  etc.,  Act,  1909,  are  stated  to  be 
"  the   securing  proper   sanitary  conditions,  amenity,  and 
convenience  "  in  connexion  with  the  laying  out  and  use  of 
land. 

1  feel  rather  strongly  that  the  popular  conception  of 
what  can  be  accomplished  by  town  planning  is  at  present 
somewhat  limited.  It  is,  for  instance,  as  necessary  to 
apply  the  process  to  the  existing  parts  of  a  town  as  it  is  to 
the  yet  undeveloped  portions.  But  while  this  is  so,  it  is 
obvious  that  in  most  instances  our  energy  must  be  ex- 
pended to  begin  with  in  insuring  that  those  parts  of  the 
town  which  are  undeveloped,  and  to  which  town  planning 
can  be  most  easily  applied,  shall  receive  our  first  attention. 
It  is  equally  obvious  that  if  the  town  as  a  whole  is  to  be 
considered  in  regard  to  its  sanitary  conditions,  amenity, 
and  convenience,  it  is  necessary  to  have  what  exists  in  so 
many  German  towns,  namely,  a  scheme  of  projected  im- 
provements for  the  central  area  as  well  as  for  the  growing 
edge. 

The  expense  and  difficulties  with  which  we  are  face  to 
fa^e  with  reference  to  the  planning  of  a  central  area  are  so 
great  that  it  is  obvious  our  chance  of  really  satisfact-ory 
work  is  limited.  If,  however,  the  suburban  areas  are  to  be 
made  convenient  of  access,  the  roads  in  the  central  areas 


Sept.  3,  1310.] 


TOV\N    PLANXIN"G    IN    RELATION    TO    PUBLIC    HEALTH. 


[Thx  Bbitibb 


601 


niay  have  to  be  widened.  It  is  obvious,  too,  that  the 
amenity  of  the  town  will  depend  not  only  on  its  residential 
quarters,  but  on  its  central  business  area.  It  is  therefore 
desirable,  in  my  opinion,  in  attacking  the  subject  of  town 
planning  in  any  large  town  to  have  a  provisional  scheme 
for  dealing  with  the  central  areas.  I  have  mentioned  this 
necessity  for  dealing  with  the  central  area  in  order  that  I 
may  omit  any  further  reference  to  it  without  being  thought 
to  neglect  so  important  an  aspect  of  the  problem. 

Town  planning,  as  the  name  implies,  is  a  process  re- 
stricted to  towns  and  their  suburbs.  The  need  for  the 
process  has  arisen  from  the  fact  that  towns  have  grown 
within  the  past  fifty  years  to  such  a  size  that  the  dwellers 
in  the  centre  are  now  locked  in  by  suburban  areas,  and 
cannot  easily  obtain  the  space  necessary  for  healthy 
existence,  while  apparently  the  process  is  still  going  on,  so 
that  onr  existing  suburbs  may  in  time  be  similarly 
confined. 

The  piO^ess  of  town  planning  is  apparently  a  very 
ancient  one.  To  some  extent  it  has  been  applied  to  Con- 
tinental towns  within  the  past  century  with  more  or  less 
success,  but  so  far  as  this  country  is  concerned  we  have 
devoted  our  attention  rather  to  the  sanitation  of  the 
dwelling-house  itself  than  to  the  development  of  the  town 
from  a  public  health  point  of  view.  The  credit  is  certainly 
due  to  Mr.  Horsfall  of  bringing  forcibly  to  our  notice  what 
has  been  and  is  being  done  elsewhere  by  his  book,  The 
Improvement  of  the  DiueUinns  and  Surroundings  of  the 
People,  published  in  1904.  I  am  quite  aware  that  some 
excellent  examples  oJ  town  planning  of  recent  date  are  to 
be  seen  in  this  country,  particularly  where  large  areas  of 
land  or  even  whole  towns  are  under  one  ownership,  so  far 
as  the  land  is  concerned.  The  example  which  one  sees  in 
1±ie  New  Town  district  of  Edinburgh  appears  not  to  com- 
mand the  attention  it  deserves.  But  for  the  excellence  of 
its  town  planning,  Edinburgh  would  lose  its  chief  attrac- 
tion to  its  citizens.  It  would  lose  also  much  of  its  inspira- 
tion and  healthiness  but  for  the  foresight  and  care  dis- 
played in  the  town  plan._^  Easibourne,  Cheltenham,  and 
many  other  towns  show  fine  examples  of  town  planning,  so 
that  we  must  not  treat  the  subject  as  one  that  has  never 
been  considered  before  in  our  own  country. 

The  example  of  the  beautiful  German  towns  is  so  fre- 
quently hurled  at  us,  that  we  have  been  obliged  to  study 
their  system  of  town  planning  and  the  conditions  under 
which  their  people  are  housed.  I  would  like  to  say  here  that 
it  is  extremely  difficult  to  compare  the  conditions  under 
which  German  towns  have  grown  with  those  existing  in 
England.  The  economic  conditions  and  those  pertaining 
to  land  tenure  have  altered  the  conditions  of  town  develop- 
ment to  such  an  extent  that  in  the  case  of  many  of  the 
German  towns  barrack  buildings  only  are  possible,  and 
instead  of  gardens  extra  width  has  been  added  to  tree- 
planted  streets.  In  the  towns  land  is  so  expensive  that  it 
iG  impossible  to  allot  space  for  playing  fields  or  parks 
where  young  people  and  children  can  roam  over  the  grass 
and  play  healthful  games.  One  has  no  hesitation  in 
saying  that  the  general  conditions  of  life  ought  to  be  in 
England  incomparably  moie  healthy  than  in  German 
towns.  With  our  relatively  cheap  land  making  it  possible 
to  build  cottages  and  to  set  aside  playing  fields,  we  have 
something  which  I  think  all  will  agree  is  better  than  the 
most  elegantly  built  barrack  buildings  and  artistically 
planted  streets. 

In  studying  the  subject  under  discussion  it  is  desirable 
to  leave  out  of  consideration  exceptional  towns.  London, 
for  example,  cannot  reasonably  be  classed  with  other 
towns  in  this  country,  so  far  "as  town  planning  is  con- 
cerned, and  similarly  many  other  capitals  have  conditions 
which  are  peculiar  to  themselves. 

It  The  first  proposition  which  I  desire  to  make  as  one  of 
the  most  important  aspects  of  town  planning  is  the  neces- 
sity for  distributing  the  population  orer  greater  areas  than 
at  present,  This  does  not  mean  that  I  would  advocate  an 
attempt  being  made  to  return  the  people  to  the  land, 
because  I  think  that,  except  for  relatively  a  small  propor- 
tion, there  is  no  real  inducement.  Man  is  by  nature 
gregarious,  anci  I  think  must  always  prefer  the  better 
wages  and  conditions  of  the  town.  While  this  is  so,  how- 
over,  I  believe  that  a  most  widespread  and  pernicious 
influence  is  at  work  in  towns  which  it  is  at  present  very 
dLHicult  to  estimate  statistically,  but  which  is  summed  up 
HI  the  expression  "  urbanization  of  the  people." 


It  must  be  borne  in  mind  that  up  to  the  present  towns 
have  been  attracting  so  large  a  proportion  of  the  best  of 
the  rural  population  that  the  efifect  of  urbanization  is  not 
so  apparent  as  it  will  become  later.  I  believe  that  the  con- 
dition of  urbanization  of  the  people  is  almost  entirely  due 
to  want  of  contact  with  natural  conditions.  Our  urban 
population  is  living  under  unnatural  conditions,  and  these 
are  telling  on  the  population  in  the  direction  of  lowered 
birth-rate,  inferior  physique  of  the  dwellers  in  the  central 
areas  of  the  town,  and  probably  also  as  far  as  those 
mental  qualities  are  concerned  which  made  this  country 
great  in  past  times.  In  nearly  every  large  city  in  this 
country  the  children  who  live  in  the  central  areas  cannot 
of  their  own  free  will  get  into  really  good  and  healthy 
playing  fields,  and  the  adults  in  these  areas  are  deprived  of 
that  contact  with  healthy  open-air  conditions  which  are, 
I  believe,  absolutely  essential  for  the  mass  of  the  people. 
These  people  live  in  an  atmosphere  of  soot  and  sulphurous 
acid,  their  constant  lookout  is  on  soot-begrimed  brick 
walls,  and,  while  their  homes  may  be  dry  and  sanitary, 
they  have  not  the  means  of  obtaining  that  rest  and 
recreation  which  is  necessary  for  the  strength  of  the 
nation. 

There  is  at  present  some  danger  that  the  fascinating 
new  science  of  eugenics  may  lead  us  astray.  From  contact 
with  the  dwellers  in  our  towns  I  am  sure  that,  while 
heredity  undoubtedly  plajs  an  important  part  Ln  lace 
destiny,  yet  environment  does  play  almost  as  important 
a  part  in  causing  the  decay  which  is  going  on  among  the 
population  residing  in  the  centre  of  our  large  towns. 
I  ought,  perhaps,  to  point  out  that  the  migration  from 
the  country  to  the  towns  which  has  been  going  on  will 
almost  certainly  lessen,  and  that  therefore  the  effect  of 
this  invasion  of  healthy  stock  will  cease  and  the  resulting 
urbanization  of  the  people  will  become  more  apparent. 

Feeling  strongly  as  I  do  on  the  necessity  for  dis- 
tributing the  people  in  towns  so  as  to  give  them  greater 
facilities  for  fresh  air  and  proper  recreation,  I  look  to 
limiting  the  number  of  houses  per  acre  as  one  of  the 
most  important  results  of  tovm  planning.  I  believe  that 
experience  alone  will  determine  what  is  a  sufficient 
number  of  houses  per  acre.  It  is  probable  that  it  may 
be  perfectly  safe  to  erect  a  very  considerable  number  of 
houses  on  a  particular  acre  of  ground,  provided  that  on 
adjoining  acres  the  requisite  recreation  grounds  and 
playing  fields  are  provided.  Obviously  such  a  limit  will 
only  affect  small  house  property,  because  the  conditions 
which  now  obtain  in  our  villa  districts  are,  so  far  as 
area  and  means  of  recreation  are  concerned,  sufficient  in 
every  respect.  My  own  view  is  that  it  will  probably  be 
found  desirable  to  limit  the  number  of  small  cottages  to 
an  average  of  ten  or  twelve  per  acre  instead  of  over  forty, 
as  at  present  permitted  by  most  of  the  by-laws  now  in 
existence. 

Any  such  limitation,  however,  must  be  accompanied  by 
other  conditions,  otherwise  it  would  not  be  a  sound 
economic  proposition.  At  the  present  time  it  is  probable 
that  very  few  builders  would  care  to  undertake  a  scheme 
with  such  a  limitation.  We  have  many  areas  where  such 
a  limitation  applies,  but  in  most  instances  the  buildings 
have  been  erected  by  persons  or  societies  having  high 
philanthropic  ideals.  Such  examples  as  we  possess  do 
not  at  present  cater  for  that  most  important  class  of  the 
community,  the  unskilled  labourer.  Until  his  financial 
position  is  better  it  will  probably  be  found  desirable  to 
oive  him  a  very  little  space  to  his  cottage  in  the  form  01  a 
self-contained  yard,  but  a  much  larger  space  in  the  form 
of  common  recreation  grounds,  playing  fields,  etc. 

Twelve  cottages  and  the  necessary  playing  fields  to  an 
acre  cannot  be  provided  unless  the  land  is  cheap,  and 
unless  the  roads  are  to  ba  constructed  on  more  economic 
lines  than  at  present  and  the  means  of  transit  are  im- 
proved. Fast  and  cheap  means  of  transit  by  electric 
trams,  railways,  etc.,  is  essential,  and  for  the  road  traffic 
it  is  desirable  that  the  main  roads,  which  I  wiJt  cau 
traffic  roads,  should  be  wide  and  tree-planted. 

But  what  I  most  want  to  draw  attention  to  is  tbe 
necessity  of  cheapening  the  ordinary  residential  road. 
So  Ion"  as  the  cottages  on  either  side  of  such  a  road  are 
sufficiently  separated  and  provision  is  made  for  traffic 
roads,  there  is  no  occasion  for  the  wide  carnage-way 
which  one  sees  everywhere  in  those  suburban  aisW'Cts 
that  are  occupied  bv  artisan  cottages.    Probably  an  lb  tt. 
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carriage-way,  with  trees  on  alterDate  edges  and  a  foot 
walk  on  one  or  both  sides,  is  all  that  is  required,  the  extra 
space  being  thrown  into  front  gardens  or  grass  margins 
to  the  carriage-way.  The  eflect  of  such  narrowing  of  the 
carriage-way  is  greatly  to  cheapen  the  cost  of  estate 
development,  at  the  same  time  reducing  the  cost  of  the 
upkeep  of  the  roads,  and,  by  preventing  them  becoming 
traffic  roads,  ensuring  the  creation  of  less  dust  and  noise. 

A  great  many  modiiications  of  this  road  question  are 
possible;  but  I  have  thought  that  in  the  present  dis- 
cussion it  was  not  desirable  to  detail  them,  even  if  I  had 
the  qualifications  of  a  surveyor  to  do  so. 

It  is  possible  also  to  arrange  that  certain  roads,  which 
when  laid  out  are  obviously  not  required  for  traffic 
purposes,  may  at  a  future  date  be  widened  so  that  they 
may  become  traffic  roads. 

With  wide  main  roads  the  present  limit  of  our  electrical 
tramway  systems  is  about  4  mUes  from  the  centre  of  the 
town^ — that  is  to  say,  the  majority  of  artisans  cannot 
conveniently  travel  further  than  4  miles  for  business 
purposes.  It  might,  however,  be  possible  in  the  future 
to  increase  this  range,  but  from  what  I  shall  deal  with  in 
the  next  heading  I  do  not  think  that  it  is  necessary  to 
provide  for  the  residence  of  artisans  at  any  much  greater 
distance  than  4  miles  from  the  centre. 

As  to  the  land  difficulty,  I  would  say  that  it  is  likely 
from  existing  legislation  to  put  itself  right,  as  indeed  it 
has  continued  to  do  for  a  great  many  years  in  England, 
where  the  cost  of  land  in  the  suburbs  is  probably  ten 
times  less  than  it  is  in  the  case  of  German  towns. 

It  may  be  argued  that  such  a  limitation  of  houses  aa  I 
think  neceesary  is  uncalled  for,  in  view  of  the  evidence 
which  we  have  of  the  healthy  condition  of  the  inhabitants 
of  many  of  the  block  buildings  in  London  and  other  towns, 
but  I  feel  that  the  statistics  of  these  buildings  are  special 
and  not  applicable  to  the  conditions  of  the  whole  town. 
Similarly,  it  may  be  alleged  that  the  experience  of  the 
Scottish  flatted  towns  and  the  numerous  Continental  flatted 
towns  does  not  warrant  our  spreading  the  population.  My 
answer  is  that  I  do  not  think  that  the  true  effect  of  urbani- 
zation is  jet  evident,  except  to  those  who  make  speciail 
inquiry.  In  the  case  of  flatted  towns  the  fact  that  no  child 
under  5  years  of  age  can  get  into  the  open  air  except 
when  taken  down  a  long  flight  of  steps  by  its  mother  or 
some  other  person,  and  that  when  it  arrives  at  the  bottom 
of  such  steps  its  recreation  ground  is  a  paved  street,  and 
also  that  no  older  child  can.  except  by  a  lucky  coincidence, 
get  into  a  playing  field,  appears  to  me  to  condemn  the 
system  of  flats. 

Somewhat  similar  conditions  apply  to  the  by  law  houses 
of  the  present  day  for  artisans,  where  no  open  spaces  are 
provided  and  no  playing  iields  are  arranged  for.  The  vaJae 
of  open  air  at  all  ages  is  not  yet  appreciated,  except  by 
those  of  us  who  have  practical  experience  of  the  effect  of 
such  open  air  in  the  cure  and  the  prevention  of  disease. 
Those  of  us  who  are  actively  engaged  in  the  campaign 
against  tuberculosis  realize  more  than  ever  the  value  of  the 
open  air  as  distinguished  from  even  the  air  inside  well- 
ventilated  rooms.  It  is  in  my  opinion  necessary  to  provide 
in  the  future  that  every  town  dweller  shall  have  so  good  an 
opportunity  of  being  in  the  open  air  that  many  of  the 
diseases  that  we  now  associate  with  towns  will  be  either 
eradicated  or  very  largely  diminished, 

2.  I  have  already  indicated  that  in  addition  to  the  mere 
limitation  of  houses  it  will  be  necessary  to  obtain  recrea- 
tion grounds  and  playing  fields.  Perhaps  one  of  the  most 
obvious  defects  in  the  town  planning  which  we  all  admire 
so  much  in  the  beautiful  German  towns  is  the  absence  of 
recreation  grounds.  I  think  it  will  probably  be  somewhat 
difficult  at  the  present  time  to  suggest  a  standard  of 
accommodation,  but  in  the  future  it  may  be  possible  to 
arrange  an  acreage  per  10  000  of  the  population.  Probably 
also  certain  further  legislation  is  needed  as  to  compulsory 
purchase  of  such  areas. 

3.  Another  aspect  of  town  planning,  which  I  think  is 
probably  lost  sight  of,  is  that  relating  to  the  facilities 
which  should  be  given  to  manufacturers  in  towns.  Hitherto 
manufacturers  have  had  to  look  after  themselves,  and  their 
works  are  scattered.  If,  however,  such  an  idea  as  I  have 
outlined  is  carried  out  with  a  view  of  preventing  the 
establishment  of  noxious  trades  in  residential  areas,  then 
it  will  be  necessary  to  set  aside  areas  for  manufactuiinc 
processes,  in  which  provision  should  be  made  for  railways'' 


canals,  special  water  supplies,  electric  power,  gas  for 
manufacturing  purposes,  and  many  other  such  facilities. 

It  is  obvious  that  such  areas  can  only  be  ecocomically 
worked  provided  that  they  are  limited,  i"or  instance,  it  i& 
impossible  at  present  to  provide  a  supply  of  3Iond  gas  to 
all  the  mannf&cturers  in  a  large  town,  whereas,  were  these 
works  grouped  together,  such  provision  could  be  made. 
Such  works  areas  would  require  to  have  good  means  of 
transit  to  the  residential  areas,  and  if  there  are  several  of 
such  areas  in  a  town  with  the  facilities  I  have  mentioned, 
there  appears  to  bo  no  hardship  in  limiting  factories  to- 
them  under  certain  definite  conditions.  At  the  present 
time  a  large  amount  of  the  dirtiness  which  arises  in  our 
towns  is  due  to  the  hopelessness  of  ever  keeping  the 
dwelling-house  clean,  owing  to  the  soot  and  sulphurous^ 
acid  from  the  factories.  I  am  familiar  with  some  towns 
where  this  aspect  of  the  question  has  received  attention,, 
and  can  vouch  for  its  success. 

There  are,  of  course,  obvious  defects  in  the  way,  and 
perhaps  the  chief  of  these  is  the  purchase  of  the  land,  so 
that  not  only  may  the  manufacturer  obtain  facilities  in  the 
way  of  power  acd  transit,  but  that  he  may  also  get  thS' 
cheapest  land  possible. 

4.  As  an  important  item  in  town  planning  I  would  nrge 
the  importance  of  amenity.  I  do  not  believe  that  a  self- 
respecting  race  can  be  resired  among  the  soot-begrimed' 
bricks  and  mortar  that  we  get  in  ail  our  large  towns- 
Ugliness  and  dirtiness  are  two  characteristics  of  nearly  all 
our  manufacturing  areas.  If,  therefore,  by  llmitiEg  the 
number  of  dwellings  and  grouping  manufactories  it  i& 
possible  to  exclude  this  dirtiness,  it  will  at  the  same  time 
be  possible  to  arrange  for  the  residential  areas  to  be  laid' 
out  artistically  and  beautifully. 

5.  I  mention  the  condition  of  convenience  as  a  secondary 
one  because  it  is  quite  impossible  to  limit  the  dwelling- 
houses  and  thereby  spread  the  population  without  con- 
sidering at  the  same  time  the  equally  important  questioi^ 
of  convenience  of  transit. 


DISCUSSION. 
Dr.  E.  W.  Hope   (M.O.H.  Liverpool)  said  that  no  more*- 
conspicuous  example  of  the  mischief  resulting  from  the 
rapid  development  of  a  great  city  without  adequate  powers 
of  controlling  such  development  could  be  instanced  thai:> 
Liverpool.     The  reports  of  the  Koyal  Commission  of  sixty 
years  ago  had  accurately  recorded  the  mischief  done  up  tc- 
that  time,  and  old  maps  indicated  clearly  enough  how, 
from  want  of  knowledge,  want  of  parliamentary  powers^ 
and  want  of  foresight,  this   trouble  was  accentuated  for 
many  years  afterwards.    However,  in  the  last  generatioa 
Liverpool  had  availed  itself  of  all  general  legislation  and 
obtained  special  powers  to  meet  her  exceptional  necessi- 
ties, and  the  whole  trend  of  modern  legislation  had  been< 
to  facilitate  the   task   of    great  centres  of  population  iz> 
making  their  cities  wholesome  and    pleasant.      As    Dr. 
Robertson  had  pointed  out,  the  central  parts  of  cities,  more 
especially  those  occupied  by  the  working  classes,  must 
receive  attention,  and  had  done  so  in  Liverpool.    At  a  cost 
of  a  million  sterling  many  insanitary  areas    had  been 
removed  and  replaced  by  appropriate  dwellings.     At  the" 
same  time  there  had  been  provided  open  spaces  and  play- 
grounds   within    easy     reach    of    the    families    of    th© 
poorest    class   of    labourer    who   previously   occupied  thfr 
insanitary    dwelling.      One    of    the    most    conspicuous- 
changes    was    the  marked   diminution    in    the  rates  ot 
mortality  amongst  those  people  in  their  new  surroundings. 
A  system  of  town  planning  in  the  rapidly- growing  suburbs 
such  as  would  for  ever  prevent  a  return  to  the  old  evils  was- 
also  in  operation.    It  included  the  construction  of  a  main 
road  of  108  ft.  in  width,  which  would  completely  encircle 
the  city,  and  from  which  minor  roads  of  appropriate  width 
should  radiate  in  a  suitable  and  pre  arranged  manner.    It 
had  already  been  largely  carried  into  effect.     The  general 
result,  so  far,  had  been  highly  gratifying,  building  opera- 
tions having  been  carried  out  on  good  lines,  and  migratioa 
from  the  central  parts  to  the  suburbs  encouraged.     The 
cost  of  seven  miles  of  this  roadway  had  been  relatively 
trifling,  not  exceeding,  approximately,  £7,000  per   mile, 
whereas  the  expense  of  widening  existing  central  parts 
of  the  city,  which  had  also  been  effected,  had  exceeded 
this    rate   one-hundredfold.       The    work    accomplished 
towards  to^vn  planning  had  also  given  a  stimulus  to,  and 
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perhaps  broBght  within  the  range  of  practical  possibility, 
the  construction  of  a  garden  snbnib  estate,  a  project 
cecerring  valnabls  assistance  from  the  3Iarqnis  of  Salisbury. 
One  object  of  the  project  was  practically  to  limit  the 
construction  of  buildings  to  four  houses  per  acre.  The 
work  accomplished  had  been  attended  with  an  improve- 
aient  ia  the  public  health,  and  had  pointed  the  way  in 
which  future  developments  must  take  place.  A  Chair  and 
School  of  Town  Planning  and  Civic  Design  had  been 
established  at  the  University,  whose  staff  was  engaged 
opon  lines  which  could  not  fail  to  help  to  mould  public 
opinion,  and  strengthen  the  hands  of  those  who  already 
realized  how  essential  it  was  that  the  great  centres  of 
population  should  grow  upon  good  hnes,  and  under  such 
conditions  as  would  add  to  the  health  and  the  happiness 
of  the  people. 

Mr.  T.  C.  HoESFALL,  J.P.  CMacclesfield),  said  that  the 
Housing  and  Town  PlEinning  Act  would  probably 
not  be  much  used  until  the  regulations  issued  by  the 
tiocal  Govermnent  Board  were  made  much  simpler  and 
less  burdensome,  and  perhaps  not  till  an  amending  Act 
was  passed.  Eventually,  however,  a  workable  measure 
nvould  be  obtained.  Then  efforts  would  be  made  by  a  con- 
siderable number  of  persons  to  induce  local  authorities  to 
ase  the  powers  conferred  on  them  in  a  way  which  would 
remove  the  evils  experienced  in  some  towns,  especially 
parts  of  London.  Already  many  houses,  each  used  by  only 
one  family,  had  been  replaced  by  taller  houses  containing 
flats.  This  change  added  to  the  convenience  of  life  of 
many  persons,  and,  by  making  the  sHes  of  the  altered 
houses  more  valuable,  brought  much  gain  to  some  owners 
of  land.  Owners  of  land  suitable  for  the  erection  of 
^ts  woild  seek  to  induce  the  locsJ  authorities  to 
make  tosvn  plans  which  would  allow  wide  streets  and 
tall  houses  to  be  erected.  Bat,  both  by  increasing 
^e  density  of  population  and  by  raising  the  price  of  land, 
•QiSkt  kind  of  town  planning  injured  the  community  as  a 
whole.  Another  set  of  persons,  whose  efforts  the  speaker 
boped  all  medical  men  would  help,  would  try  to  get  town- 
planning  powers  used  f^r  the  purpose  of  sapplying  the 
•conditions  necessary  for  health  for  all  the  inliabitants  of 
towns.  There  was  much  in  our  English  system  of  housing 
which  must  not  be  sacrificed.  TVe  had  many  overcrowded 
dwellings,  and  many  dweUings  which  were  made  unwhole- 
some by  structural  defects ;  hut  notwithstanding  these 
■evils  the  average  English  dwelling  was  far  superior  to  the 
average  dwelling  of  any  other  country.  The  great  evil  was 
"the  bad  environment  of  English  workmen's  dwellings.  It 
was  impossible  for  town  children  to  be  healthy  unless 
they  could  get  much  play,  and  it  was  impossible 
for  children  or  adults  to  be  healthy  in  body  or  mind 
unless  they  knew  enough  of  flowers  and  trees  to  be 
aware  of  the  fact  that  the  world  was  beautiful  and  interest- 
ing. Town-planning  powers  should  therefore  be  so  used  as 
to  place  a  playground  and  a  small  planted  open  space 
within  easy  reach  of  every  dwelling.  Traffic  roads  should 
&om_  the  first  be  wide  enough  for  these  purposes,  but 
•"residential"  streets  shoulJ  not  be  unnecessarily  wide. 
Paved  road  not  needed  for  use  was  the  most  costly  and 
aseless  form  in  which  opsn  space  could  be  provided. 
Every  unnecessary  inch  of  macadam  was  an  evil.  The 
^eoker  then  showed,  by  the  help  of  diasrams  enlarged 
tern  plates  in  Dr.  Kudolf  Eberstatfs  ^Handbuch  des 
wVohnungnresens  iind  der  Kohnungfraoe,  that  many 
•German  municipal  authorities,  by  an  unwise  use  of  their 
town-planning  powers,  had  created  towns  certainly  of 
«nndi  splendour  and  beauty,  provided  with  streets  of 
imposing  width,  but  had  simultaneously  created  a  dwell- 
ings problem  which  wonld  be  far  more  difficult  to  solve 
*^  the  problem  which  existed  in  this  country.  The 
diagrams  showed  that  many  of  the  tall  five-storied  build- 
ings in  German  towns,  which  seen  from  the  streets 
appeared  to  be  palaces,  really  consisted  of  back-to-back 
■awellings,  containing  as  a  rule  only  one  or  two  rooms  and 
afatchen.  The  majoritv  were  most  imperfectly  lighted, 
■and  ventOated  from  enclosed  courts.  The  habit  of  the 
<jennan  authorities  of  insisting  that  nearly  all  streets 
should  be  of  a  width  far  exceeding  what  was  necessarv 
fc  vj  1^°  oiade  it  impossible  to  erect  smaller  houses,  and 
ead  led  to  the  following  among  other  evils.  Half  the  popula- 
toon  of  Berlin  and  of  several  other  large  towns  lived  m 
<Jwelhng8  consisting  of  only  one  or  two  rooms  and  a  kitchen. 


P»ents  were  so  high  that  even  well-paid  workmen  who 
rented  only  one  or  two  rooms  were  compelled  to  take  in 
lodgers,  who  not  infrequently  slept  in  rooms  also  occupied 
by  the  grown-up  daughters  of  the  family.  This  inter- 
mixing of  the  sexes  led  to  much  immorality,  15  per  cent, 
of  the  births  in  Berlin  and  28  per  cent,  in  Munich  being 
illegitimate.  Notwithstanding  the  better  education  of 
German  workpeople,  their  greater  cleanliness,  and  the 
better  training  in  cookery  of  German  women,  the  death- 
rate  and  infant  mortality  in  German  towns  were  consider- 
ably higher  than  in  ours.  At  Ostheim,  a  suburb  of 
Stuttgart,  German  town  planning  worked  in  such  fashion 
as  to  make  it  impossible  for  one-family  houses  to  be  built 
even  in  a  country  place.  The  housing  problem  was  much 
less  difficult  in  this  country  than  in  any  other  European 
country  ;  and  in  the  Hampstead  garden  suburb,  and  else- 
where in  England,  the  best  way  of  supplying  small 
dwellings  with  an  adequate  amount  of  open  space  tad 
already  been  shown, 

Mr.  F.  E.  Fremamle  (31.0  H.  Herts)  said  the  dis- 
tinction between  a  garden  city  and  a  garden  suburb  was 
absolute,  the  latter  arranging  for  the  housing  of  a  single 
section  of  the  residential  population,  the  former  for  the 
whole  of  a  self-contained  population — industries,  banks, 
shops,  and  public  buildings  being  included  with  residential 
houses  for  all  sections  of  the  population.  Of  this  idea- 
Letchworth,  in  Hertfordshire,  'was  the  first  example, 
proposals  for  another  oarden  city  on  a  far  larger  scale 
being  now  under  consideration.  Letchworth  was  built  on 
the  central  area  of  1,318  acres,  in  an  estate  of  3,800  acres, 
the  intention  being  to  limit  the  urban  population  to  30.C00, 
and  to  retain  the  agricultural  belt,  holding  at  most  some 
5,000  residents,  and  affording  a  close  iaterohacge  of 
products  and  of  employment  between  the  urban  industries 
,  and  the  land.  In  eight  years  the  virgin  population  of  500 
i  had  esanded  to  6,500,  with  1,231  houses,  62  shops  and 
'  banks,  37  factories  and  workabope,  9J-  miles  of  new  roads, 
I  and  a  corresponding  development  of  gaa  and  water  mains 
and  sewers.  Buildings  had  been  erected  to  a  value  of 
£565,000,  with  annual  ground-rents  of  £4,159 ;  the  company's 
total  expenditure — little  of  it  on  building — of  £282,500  had 
'  produced  a  property  valued  at  £379,500,  The  total  present 
i  rates  were  43.  8d.  in  the  £.  The  total  death-rate  for  1909 
i  was  5.2  per  1,000,  the  infant  mortality  31.7.  Three  of  Dr. 
I  Robertson's  points  were  here  iUustrated :  (1)  The  central 
!  area  of  a  town  usually  grew  up  in  such  a  way  as  to  make 
proper  treatment  of  it  impossible,  but  at  Letchworth  the 
central  area  was  reserved  for  later  development.  In  the 
earlier  stages  of  the  town's  growth  no  one  was  prepared  to 
build  stately  buildings,  private  or  public,  suitable  for  the 
central  area  of  the  eventual  town.  In  Letchworth,  there- 
fore, the  railway  running  across  the  centre  of  the  area  in 
a  cutting  was  mad©  the  first  fixed  point,  the  industries 
growing  up  along  the  railway  towards  the  north  east  of 
the  whole  area,  so  that  the  prevailing  south-west  wind 
might  direct  the  flow  of  smoke,  shght  aa  it  was,  away 
from  the  residential  areas.  Close  to  these  industries 
were  provided  the  first  workmen's  buildings.  (2)  A 
second  point  of  Dr.  Pvobertson's  was  iHnstrated  by 
the  second  group  of  workmen's  dwellings  in  the  northof 
the  area  towards  Norton,  built  by  the  Cooperative 
Tenants,  Limited,  a  separate  company.  Then  the  need  of 
providing  for  workmen  who  were  not  prepared  to  take  care 
of  a  private  garden  was  met  by  the  provision  of  open 
squares  for  common  use.  (3)  The  limitation  of  houses  to 
12  per  acre.  Even  this  limit  was  only  reached  at  Letch- 
worth in  one  small  area;  for  the  most  part  there  were 
only  8  or  less  houses  per  acre.  So  much  for  the  typical 
carden  city.  As  an  instance  of  a  garden  suburb  might  be 
quoted  the  Valentine's  Estate  at  Iliord,  m  the  eastern 
suburban  area  of  London.  The  Valentine's  Estate  at 
Ilford  was  purchased  bv  the  Town-Planning  and  Garaen 
Cities  Company,  Limite'd,  an  offshoot  of  the  original  ccm- 
pany,  the  Garden  Cities  Association.  There  was  an  old 
Georgian  mansion,  for  which  there  appeared  no  further 
use,  and  an  estate  of  some  44  acres  within  ten  minutes 
of  the  station,  which  was  only  ten  minutes  by  rail  from 
Liverpool  Street.  The  former  owners  of  the  property 
had  made  over  of  recent  years  to  the  district  councii  a 
large  area,  now  the  pubUo  park,  and  also  the  g*^^?^' 
which  were  equal  m  beauty  to  any  he  ^the  speaker)  baa 
seen.    Between  these  two  lay  the  estate  now  puroUasea. 
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The  part  chosen  for  present  deyelopment  was  that  along 
the  main  Connaught  Road.  The  northern  part  of  this 
area  was  being  developed  on  fairly  usual  lines,  the  roads 
being  arranged  to  connect  conveniently  with  crossroads 
outside  the  estate,  while  the  houses  were  given  more  than 
the  usual  allowance  of  private  garden,  and  trees  were 
worked  in  appropriately  to  the  scheme.  The  southern 
part  of  the  area  was  arranged  on  more  novel  lines.  Houses 
were  so  placed  on  both  sides  of  the  new  Holcombe  Roaul 
that  all  would  bs  given  views  through  and  across  the  park. 
Some  houses  were  provided  with  large  and  some  with 
small  gardens,  the  proportion  of  open  space  being  preserved 
by  the  provision  of  public  sc[uar6S,  which  the  district 
council  had  undertaken  to  maintain.  This  initial  plan  was 
being  adapted  during  development  to  the  wishes  of  pur- 
chasers, and  within  a  few  months  the  company  expected 
to  have  Eold  this  part  of  its  property  under  contracts  pro- 
viding for  the  building  of  houses  on  plans  subject  to  the 
company's  approval.  The  net  profits,  amounting  to  some 
thousands  of  pounds,  subject  to  the  duty  on  unearned 
increment,  would  be  devoted  to  local  objects  of  public 
interest.  This  scheme  showed,  therefore,  the  great  financial 
value  of  such  development,  and  the  importance  of  securing 
that  it  should  be  carried  out  in  the  public  and  not  in  private 
interest.  The  speaker  appealed  to  all  medical  officers  of 
health  to  take  up  the  question  with  vigour  in  their  respec- 
tive districts,  with  a  view  to  the  prevention  of  the  groirth 
of  slums  of  any  kind,  and  with  a  view  also  to  the  develop- 
ment of  houses  as  satisfactory  to  the  health  of  the  people 
in  their  inter-relation  as  under  the  building  by-laws  they 
must  now  be  in  their  individual  structure. 
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ADMINISTRATIYE  CONTROL  OF  OPHTHALMIA 

NEONATORUM. 


OPENING    PAPER. 

By  George  Reid,  M  D.,  D.P.H., 

County  Medical  Officer  of  Health,  Stafloriishu-e. 

No  argument  is  needed  to  emphasize  the  importance  of 
providing  machinery  for  dealing  with  ophthalmia  neona- 
torum, which,  it  has  been  estimated,  is  the  cause  of  at 
least  one-third  of  the  cases  of  permanent  blindness  in  the 
country.  Indeed,  having  regard  to  the  serious  nature  of 
the  malady,  one  may  well  ask  why  in  these  days,  when  so 
much  tima  and  energy  are  being  devoted  to  public  health 
questions,  possibly  of  lesser  moment  and  greater  com- 
plexity, this  question,  the  solution  of  which  is  relatively 
80  simple,  should  hitherto  have  been  overlooked.  Apart 
from  the  humanitarian  aspect  of  the  question,  the  financial 
gain  in  preventing  blindness  from  this  cause  would  be 
very  material,  in  view  of  the  fact  that  the  cost  of  educating 
a  blind  child  amounts  to  about  £500,  as  compared  with 
£30,  the  cost  of  educating  the  ordinary  child.  But  this  by 
no  means  represents  the  total  gain  from  an  economic  point 
of  view,  for  a  blind  person  is  of  far  less  value  to  the  State 
than  one  who  possesses  his  sight. 

For  some  eight  or  nine  months  a  scheme  has  been  in 
operation  in  certain  districts  in  North  Staffordshire, 
including  the  six  Pottery  towns  now  constituting  the 
county  borough  of  Stoke  on-Trent,  and  even  this  short 
experience  of  its  working  hag  shown  that  the  problem  is 
capable  of  easy  solution. 

The  credit  of  starting  the  movement,  which,  as  it  turned 
out,  required  but  little  advocacy  to  commend  itself  to  the 
authorities,  is  due  to  Sir.  Greatbatch,  the  chairman  ot  a 
large  blind  and  deaf  school  in  North  Staffordshire,  and 
the  idea  originated  in  a  conversation  he  had  with 
Mr.  Folker,  the  ophthalmic  surgeon  of  the  school,  who,  I 
am  glad  to  find,  is  taking  part  in  to  day's  discussion.  The 
conversation  had  reference  to  the  need  which  had  arisen 
for  extending  the  school  buildings,  and  Mr.  Folker  pointed 
out  that  no  extension  would  be  necessary  if  steps  could 
be  taken  to  insure  that  cases  of  ophthalmia  neonatorum 
received  early  and  intelligent  treatment.  Mr.  Greatbatch 
accordingly  approached  the  various  public  health  authori- 
ties in  the  neighbourhood,  and,  with  the  cooperation  of 
the  County  Council,  an  important  conference  of  medical 
officers  of  health  and  representatives  of  the  various 
authorities  was  held,  with  the  result  that  a  scheme  was 
inaugurated  which  is  now  in  successful  operation. 


The  procedure  is  very  simple.  The  law  as  it  stands 
enables  everything  to  be  done  which  is  needful. 

In  the  first  place,  the  public  health  staff  must  receive 
early  notification  of  the  cases,  and  this  is  provided  for  by 
including  the  affection  among  diseases  which  are  notifiable 
under  the  Compulsory  Notification  of  Itfcotious  Diseases 
Act.  In  addition  to  this,  it  is  desirable,  although  not 
essential,  that  the  Notification  of  Births  Act,  1907,  should 
be  adopted,  as  the  health  visitor  appointed  under  that  Act 
is  then  available  for  following  up  the  cases  after  the  com- 
pletion of  the  treatment  in  case  of  a  relapse,  and  for  the 
discovery  of  cases  which  may  not  have  been  notified — 
emergency  cases,  for  example,  not  attended  either  by  a 
doctor  or  midwife. 

lu  the  second  place,  provision  must  be  made  for  the 
medical  treatment  and  skilled  nursing  of  the  cases  under 
Section  133  of  the  Public  Health  Act,  1875. 

As  Mr.  Folker  will  no  doubt  tell  us,  simple  though  the 
treatment  is  in  most  cases,  it  is  essential  that  no  delay 
shall  take  place,  and  to  insure  success  the  services  ot 
expert  nurses  must  be  placed  at  the  disposal  of  the  medical 
man,  should  he  desire  such  help. 

Let  me  sketch,  shortly,  what  the  procedure  is.  On 
receipt  of  a  notification,  say,  from  a  midwife,  the  medical 
officer  of  health  causes  inquiry  to  be  made  into  the  circum- 
stances, and  takes  steps  to  insure  that  medical  help  is  at 
once  obtained,  informing  the  medical  man  at  the  same 
time  that,  if  required,  the  authority  will  provide  nurses  for 
the  case.  If,  on  the  other  hand,  the  case  is  notified  by  a 
medical  man,  he  is  at  once  asked  whether  he  desires  that 
curses  shall  be  supplied. 

Of  course,  the  majority  of  such  cases  occur  among  the 
poorer  classes,  and,  as  a  rule,  they  are  not  in  a  position  to 
pay  for  skilled  nursing  even  for  the  few  days  that  such  is 
usually  required.  This  being  the  case,  it  is  essential  that 
the  authority  shall  supply  and  pay  for  nursing  help  in 
cases  which  require  it.  Among  the  very  poor,  however, 
the  home  conditions  may  be  such  that  removal  of  the  cases 
to  the  workhouse  infirmary  may  be  necessary,  in  which 
case  the  Poor  Law  authority  must  defray  the  cost  of 
treatment. 

Sa  far,  I  believe,  with  one  exception,  no  difficulty  has 
been  experienced  in  inducing  parents  to  avail  themselves  jj 
of  the  advantages  of  the  scheme,  but  no  doubt  cases  wUl  I 
occasionally  be  met  with  in  which  the  action  of  the 
authority  may  be  resented,  and  to  meet  such  cases  it  may 
be  necessary  to  institute  proceedings  under  the  Prevention 
of  Cruelty  to  Children  Act.  One  such  prosecution,  how- 
ever, would  probably  have  the  effect  of  breaking  down  all 
subsequent  opposition  to  the  scheme. 

I  believe  all  the  authorities  in  whose  districts  the  scheme 
is  in  operation  at  present  have  assumed  the  responsibility 
of  providing  and  paying  for  the  nursing  assistance  needful, 
but,  so  far,  in  one  district  only  has  provision  been  made  for 
defraying  the  cost  of  medical  treatment.  No  doubt  expe- 
rience will  ultimately  show  that  such  provision  is  essential 
to  complete  success  ;  medical  men  should  not  be  asked  by 
a  public  authority  to  undertake  the  treatment  of  this  or 
any  other  form  of  illness  unless  the  request  carries  with  it 
an  obligation  to  pay  for  such  services.  If  it  should  happea 
that  the  family  is  in  a  position  to  refund  all  or  a  portion  of 
the  cost,  then  the  authority  has  the  power  to  recover,  bci 
the  medical  man  should  be  relieved  of  all  responsibility  in 
that  respect.  Sooner  or  later  the  basis  of  payment  for 
such  services  wiU  have  to  be  fixed,  and  whatever  sum  may 
be  agreed  upon,  it  is  desirable  that  it  should  be  uniform 
throughout  the  country  and  inclusive.  In  the  one  district 
where  such  provision  has  been  made  the  fee  paid  is  £1  Is. 
per  case,  and  probably  that  may  prove  to  be  a  reasonable 
fee.  No  doubt,  in  a  certain  number  of  cases,  that  sum 
would  be  but  poor  remuneration  for  the  services  required ; 
on  the  other  hand,  there  are  many  mild  cases  which 
require  little  treatment,  and  these  must  be  regarded  as  a 
set-off  against  the  serious  cases  which  call  for  more 
prolonged  treatment. 

We  have  not  yet  had  long  enough  experience  of  the 
working  of  the  machinery  in  the  districts  in  Staffordshire 
where  schemes  are  in  operation  to  be  able  to  show  very 
conclusive  results,  but,  so  far,  we  have  every  reason  to  be 
satisfied.  The  medical  officers  cf  health  of  the  various 
districts  have  been  good  enough  to  supply  mo  with  certain 
information,  from  which  I  am  able  to  give  the  following, 
particulars. 
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Daring  the  period,  about  eight  months,  while  the  scheme 
*iias  been  in  operation  in  eight  districts,  having  a  total 
population  of  231,797,  the  cases  notified  by  midwives  and 
medical  men,  or  both,  numbered  87,  all  of  which,  sooner 
or  later,  through  the  action  of  the  authorities,  were 
medically  attended,  the  diagnosis  being  confirmed  in 
all  the  midwives'  cases  with  one  exception.  There 
were  many  mild  cases  among  those  notified,  and  for 
that  reason  nurses  were  provided  by  the  authorities  for 
24  cases  only  (28  per  cent.),  while  in  a  few  otlier  cases 
the  families  were  in  a  position  to  provide  the  nursing 
help  required. 

The  mean  cost  per  case  where  nurses  were  supplied 
amounted  to  £3  Is.  9d. 

Deducting  the  case  in  which  the  diagnosis  was  not  con- 
firmed, 79  casis  (91.8  per  cent )  recovered  completely,  4 
(4.6  per  cent.)  recovered  partially,  1  (1  2  per  cent.)  lost  the 
sight  of  one  eye,  and  2  (2.3  per  cent.)  became  totally 
blind. 

I  find,  however,  upon  incjuiry  that  when  the  scheme 
was  first  brought  into  operation  in  many  cases  notification 
was  greatly  delayed,  and  the  want  of  success  in  at  least 
thres  of  the  four  cases  which  only  partially  recovered  was 
attributed  to  this,  as  well  as  in  one  of  the  cases  in  which 
blindness  resulted.  There  is  no  doubt  that  a  good  many 
of  the  cases  would  have  had  a  poor  chance  of  recovery 
had  it  not  been  for  the  attention  they  received,  and,  on 
the  whole,  the  general  opinion  among  the  medical  officers 
of  health  is,  that,  having  regard  to  the  drawbacks  inci- 
dental to  the  novelty  of  the  scheme,  the  success  achieved 
has  been  most  gratifying. 

On  the  basis  of  the  figures  I  have  given,  the  notifica- 
tions per  annum  in  Staffordshire  as  a  whole  would  amount 
to  0.45  per  1  COO  of  the  population,  and  the  cost  of  treat- 
ment, including  medical  attendance  in  each  case  at  £1  Is. 
and  nursing  expenses  in  the  ratio  which  was  found  neces- 
sary, would  amount  to  a  total  of  £1,204  for  a  population 
of  1,377,017,  or  17a.  5d.  per  1,000,  by  no  means  a  large 
sum,  having  regard  to  the  result  achieved,  and  representing 
a  cost  per  case  of  only  half  the  cost  of  isolating  a  case  of 
scarlet  fever  in  hospital.  It  must  aho  be  remembered 
tJiat  the  number  of  cases  will  undoubtedly  diminish  year 
by  year  as  the  "  bona-fide "  type  of  midwife  gradually 
becomes  extinct,  and  is  replaced  by  properly  trained 
women.  This  weeding  out  process,  however,  will  take 
time,  and  meanwhile  the  damage  being  done  is  serious.  I 
am  confident  that  the  experience  we  have  already  had  in 
Staffordshire  will,  before  another  year  has  passed,  lead  all 
the  authorities  in  the  county  to  follow  the  good  example  of 
those  in  the  North,  and  I  hope  that  the  lead  given  in  that 
county  will  soon  be  followed  by  all  the  authorities  in 
the  kingdom,  with  the  result  that  blindness  from 
ophthalmia  neonatorum  will  practically  become  a  thing  of 
the  past. 


DISCUSSION. 
Mr.  Bishop  H.\hman  (Oculist,  L.C  C.  Blind  Schools)  said 
that  as  the  Local  Government  Board  had  accepted  the 
principle  of  notification  of  this  disease,  it  could  not  be 
•doubted  that  the  agitation  carried  on  for  so  many  years  by 
ophthalmic  surgeons  and  obstetricians  was  at  last  to  be 
rewarded.  It  now  remained  for  medical  officers  of  health 
to  present  the  case  of  ophthalmia  neonatorum  to  their  own 
authorities  in  such  fashion  as  would  cause  them  to  desire 
notification  to  come  into  force  in  their  districts.  Notifica- 
tion, he  continued,  will  by  itself  act  as  a  great  stimulus  to 
care  in  the  management  of  labour  and  of  the  newborn 
infant,  but  an  organized  plan  for  promptly  dealing  with 
cases  that  are  notified  must  be  prepared.  The  plan 
I  would  suggest  is  as  follows  :  (1)  On  the  occurrence  of  a 
casa  of  purulent  conjunctivitis  in  a  newborn  infant  the 
doctor  in  charge  should  be  required,  not  only  to  notify 
it,  but  also  to  send  to  the  public  bacteriological 
laboratory  for  microscopical  examination  two  film  pre 
parations  of  the  pus  on  glass  slips.  The  bacteriological 
diagnosis  of  these  cases  is  of  the  first  importance. 
Kisk  to  the  sight  of  the  infant  is  only  to  be  feared  when 
the  micrococcus  of  Neisser  is  the  infective  agent.  The 
virulent  streptococcal  conjunctivitis  is  excepted,  as  it  is 
scarcely  ever  seen  in  the  newborn.  (2)  The  medical  officer 
of  heauh  should  be  empowered  to  investigate  the  case 
notified,  to  the  end  that  it  may  be  so  treated  as  to  present 


no  risk  to  the  comaaunity.  As  I  have  shown  in  my  book, 
Preventable  Blindness,  a  i^hcle  family  may  be  infected 
from  a  newborn  infant.  (3)  The  medical  officer  of  health 
should  have  at  his  call  some  surgeon  capable  of  giving 
expert  advice  in  tte  care  of  these  cases,  just  as  is  done  in 
epidemics  of  exanthemata  in  London.  The  school  medical 
officer  might  be  made  use  of  for  this  purpose,  and  be 
required  to  make  himself  thoroughly  conversant  with  the 
disease  and  its  treatment.  (4)  Nursing  is  of  the  highest 
importance,  and  in  view  of  the  part'cilar  care  and 
experience  required,  these  cases  should  be  treated  at 
some  institution  rather  than  at  the  homes  of  the  infants. 
For  the  most  part  they  occur  amongst  the  very  poor,  in 
whose  homes  the  difficulties  of  housing  nurses,  of  obtaining 
necessary  space  for  the  infant,  the  lack  of  ordinary 
domestic  appliances,  and  particularly  the  liability  to 
reinfection  during  the  Ijing-in  period  of  the  mother,  all 
make  removal  both  of  mother  and  child  to  fitting  quarters 
most  desirable.  It  seems  to  be  of  the  greatest  importance 
that  the  number  of  these  cases  and  the  final  result  of  their 
treatment  should  be  collected  by  the  medical  officer  of 
health,  transmitted  to  the  central  authority,  and  published 
annually.  This  will  give  us  a  better  idea  oE  the  incidence 
of  the  disease  and  of  the  effectiveness  of  our  measures  than 
we  can  obtain  by  any  private  inquiries.  It  would  act  as  a 
great  stimulus  on  the  laymen  of  the  councils  of  local 
authorities  if  the  medical  officer  of  health  prepared 
schedules  showing  the  relative  costs  of  these  preventive 
measures  and  of  the  costs  of  educating  blind  children. 
They  would  present  a  more  effective  appeal  than  any  cry 
for  pity. 


Mr.  Hebbkkt  H.  Folker  (Stoke  on-Tieut)  said  that  in 
ophthalmia  neonatorum  it  was  absolutely  essential  that 
the  Notificaticn  of  Infectious  Diseases  Act  should  be 
adopted,  as  success  depended  on  early  treatment.  There 
must  be  a  complete  machinery  at  work,  and  all  should 
work  in  unison.  (1)  On  receipt  of  notification  a  lady 
inspector  should  be  sent  to  the  house  (when  the  case  was 
in  charge  of  a  midwife)  to  make  the  necessary  arrange- 
ments for  medical  help  and  nursing.  (2)  Nurses,  one  for 
day  and  one  for  night,  should  be  provided  at  the  expense 
of  the  municipal  authority.  i3)  Where  the  homes  were  of 
such  a  poor  character  as  to  prejudice  the  chance  of  recovery 
of  the  infant,  cottage  homes  containing  about  four  beds 
should  be  provided,  to  which  the  mother  and  child  could 
be  removed.  This  plan  had  been  adopted  by  the  Liverpool 
authorities,  and  had  worked  with  wonderful  success.  As 
regarded  expense,  in  the  Federation  Borough  of  Stoke-on- 
Trent,  78  cases  were  reported  during  a  period  of  nine 
months,  with  2  cases  resulting  in  blindness.  Medical 
attendance  and  nursing  were  supplied  when  required,  and 
the  average  cost  to  the  community  came  to  £3  Is.  9d.  a 
case ;  whereas  if  these  cases  had  been  left  to  the  midwife, 
the  probability  was  that  the  percentage  of  blind  would 
have  been  much  higher.  When  it  was  remembered  that 
the  education  of  a  blind  child  cost,  roughly,  about  £490,  it 
would  be  seen  at  once  that  the  small  initial  expense  was 
justified.  When  mother  and  child  were  removed  to  a 
home,  the  medical  man  in  attendance  should  be  left  in 
charge  of  his  patient  and  not  allowed  to  place  the  patient 
under  the  care  of  the  health  authority. 


Dr.  Cooper-Pattin  (M.O.H.  Norwich)  said  that  Norwich 
had  adopted  compulsory  notification  and  it  was  working 
satisfactorily,  andtheaftlicted  children,  so  far  two  in  number, 
had  also  been  treated  satisfactorily.  The  medical  officer 
of  health  would  be  enabled  to  effect  more  quickly  the 
removal  of  the  mother  and  child  from  unsuitable  surround- 
ings to  a  hospital  where  all  forms  of  medical  aid  were 
co-ordinated  in  and  made  part  of  a  public  health  depart- 
ment of  a  community. 

Dr.  J.  C.  McWalter  (Dublin)  remarked  that  ophthalmia 
neonatorum  ought  never  to  occur.  If  it  did  there  was  a 
prima  facie  case  made  out  that  the  nurse  or  doctor  in 
charge  of  the  case  was  guilty  of  negligence.  The  duty  of 
preventing  such  cases  ought  to  be  insisted  on,  and  it  they 
did  occur  the  general  practitioner  ought  not  to  be  relieved 
of  his  duty  oE  treating  them.  There  was  a  danger  that  the 
public    would  soon  cease  to  attend  to  the  warnings  of 
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doctors  if  the  only  remedy  saggested  was  to  appoint  more 
spesialists  at  more  fees.  Hitherto  the  public  liad  listened 
to  doctors  because,  although  they  lived  by  disease,  yet  they 
strove  by  every  means  in  their  power  to  wipe  out  disease. 
Again,  one  distinguished  oculist  told  them  that  they  should 
tate  a  smear  preparation  of  a  sagpected  case  and  send 
it  to  a  bacteriologist,  whilst  the  equally  distinguished 
specialist  who  followed  stated  that  unless  a  case  were 
treated  within  twelve  hours  no  good  could  be  done, 
showing  that  if  one  waited  for  the  bacteriological  report  it 
would  be  too  lite  to  deal  effectually  with  the  disease.  He 
considered  that  the  local  general  practitioner  ought  to 
treat  the  case ;  if  it  was  virulent  it  should  be  sent  to  an 
eye  hospital. 

Dr.  E,  H.  T.  Nash  (M.O.H.  Wimbledon)  criticized  the 
fiinres  given  by  Mr.  Folker  with  regard  to  the  amount 
saved  to  the  community.  He  called  attention  to  the  state- 
ment that  76  cases — that  is,  the  total  number  notified— 
were  given  as  cured,  thereby  saving  £490  per  case  to  the 
community.  That  statement  meant  that  every  case  noti- 
fied would  have  gone  blind,  which  was  very  far  from  the 
truth.  Medical  ofBcers  of  health  should  be  very  careful 
that  the  balance  sheets  they  laid  before  their  committees 
were  as  nearly  as  possible  accurate,  and  up  to  the  present 
the  figures  furnished  did  not  give  sufficient  data  to  work 
on.  The  question  of  treatment  in  the  poorest  homes  by 
nurses  was  very  difficult,  as  the  homes  were  in  many  cases 
too  filthy  to  ask  a  nurse  to  stay  in,  and  often  there  was 
only  one  room.  In  these  cases  the  method  adopted  in 
Liverpool  gave  the  most  satisfactory  results — that  is,  the 
mother  and  child  were  removed  at  once  to  the  hospital, 
with  the  promise  that  the  practitioner  in  attendance  on 
the  case  should  continue  the  treatment  in  hospital.  This 
might  he  done  under  Section  133  of  the  Public  Health  Act, 
by  contribution  to  the  local  hospital,  carrying  with  it  the 
right  of  admission  of  these  cases. 

Dr.  Bbid,  in  reply,  said  it  was  not  suggested  that 
medical  experts  should  be  engaged  to  attend  the  cases. 
The  actual  practice  was  for  the  ordinary  medical  attendant 
of  the  family  to  b©  called  in,  and  the  authority  took  steps 
to  ensure  that  this  should  be  done.  It  was  only  right, 
therefore,  that  when  a  medical  man's  services  were  sought 
for  by  a  public  authority  they  should  be  paid  for  by  that 
authority,  although  up  to  the  present  this  practice  was 
only  followed  in  one  of  the  districts  where  the  compulsory 
notification  of  ophthalmia  neonatorum  was  in  force.  He 
entirely  dissented  from  the  suggestion  that  the  responsi- 
biUty  should  not  be  removed  from  the  midwives.  Indeed, 
responsibihty  was  not  removed  from  them  except  as 
regards  treatment.  The  midwife  was  held  responsible  for 
notification,  and  having  regard  to  the  class  of  women  now 
in  practice,  and  who  would  be  in  practice  for  years  to 
come,  to  place  the  responsibility  of  treatment  on  their 
shoulders  would  be  a  most  unwise  and  dangerous  pro- 
ceeding ;  in  fact,  interference  on  their  part  would  be  worse 
than  useless.  As  regarded  Dr.  Nash's  suggestion  that 
oases  should  be  dealt  with  in  hospital,  this  was  unneces- 
sary, except  in  exceptional  cases,  and  in  most  districts  the 
compulsory  removal  of  mother  and  child  would  be  resented. 
Moreover,  the  objection  to  such  removal  would  probably 
lead  to  delay  in  treatment,  which  might  have  serious  con- 
sequences. All  that  was  essential  was  that  the  child 
should  be  placed  nnder  medical  care,  and  that  the  medical 
man  (in  such  cases  as  required  it)  should  be  provided  with 
nursing  assistance,  both  night  and  day.  All  the  authorities 
in  Staffordshire,  where  compulsory  notification  was  in 
operation,  had  accepted  the  responsibility  of  supplying 
nurses,  and  it  had  been  found  that  their  services  had  been 
required  in  24  per  cent,  of  the  cases.  He  agreed  with 
Dr.  Na&h  that  the  cases  which  did  not  become  blind  must 
not  for  that  reason  be  regarded  as  successes  from  the 
point  of  view  of  treatment,  as,  of  course,  many  wculd 
have  recovered  in  any  case.  At  the  same  time,  for  what 
the  figures  were  worth,  having  regard  to  the  short  period 
in  which  the  scheme  had  been  in  operation,  he  would 
point  out  that  the  failures — that  is  to  say,  the  cases  which 
ended  in  blindness  in  the  case  of  the  Staffordshire  towns 
— amounted  to  2.3  per  cent.,  compared  with  10  per  cent., 
the  corresponding  figure  for  Liverpool,  where  the  practice 
of  hospital  treatment  was  now  in  operation. 
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OPENING     PAPER. 
By  Jajibs   Xiven,  M.A.,  M.B.,  B.C.Cantab., 

Medical  Oflicer  of  HetJtb,  Mauchester. 

In  opening  the  discussion  Dr.  Niven  gave  reasons  for 
assuming  that  the  subject  could  best  be  discussed  from 
the  standpoint  of  the  experience  of  one  locality  during  a- 
number  of  years,  thus  eliminating  the  confusion  due  to- 
local  differences.  He  therefore  based  his  observations  on 
an  investigation  of  the  disease  at  Manchester  during  thfr 
years  1904,  1905,  and  1906. 

Ho  considered  that  the  disease  was  an  infectious  one, 
the  latent  period  varying  from  two  or  three  to  seven  or 
eight  days.  That  was  shown  by  the  distribution  of  deaths 
and  by  the  annual  wave  of  diarrhoea,  which,  like  the 
annual  waves  of  other  zymotic  diseases,  indicated  a  rapid 
transmission  in  some  manner  of  infection  from  person  to 
person  ;  but  diarrhoea  differed  from  other  infections 
diseases  in  that  it  was  not  nearly  so  easy  of  personal 
conveyance.  It  was  remarkable  that  epidemic  diarrhoea^ 
remained  at  a  uniform  low  level  of  fatality  from  January 
until  the  fly  season  set  in ;  the  fatality  then  began  to 
ascend  rapidly,  and  after  a  brief  period  of  consummation 
descended  with  nearly  equal  rapidity,  the  whole  period 
extending  over  about  three  months. 

After  discussing  various  theories  as  to  the  causation  of 
epidemic  diarrhoea,  the  author  expressed  an  opinion  that- 
the  main  factor  in  its  dissemination  was  the  operation 
of  flies.  In  order  to  establish  this  hypothesis  certain 
conditions  must  be  fulfilled : 

1.  A  fairly  close  correspondence  must  exist  botween  th& 
number  of  honse-flies  in  circulation  and  the  number  of  deaths 
from  fatal  diarrhoea. 

2.  Flies  must  be  present  in  considerftble  numbers  before  the 
rise  of  the  diarrhoea  curve. 

5.  Any  deviation  from  the  correspondence  must  be  esplicable 
in  terms  of  the  natural  history  of  flies  and  diarrhoea. 

4.  Flies  must  have  been  generally  present  in  numbers 
snfBcient  to  cacse  infection  of  food  or  of  infants'  mouths. 

5.  There  must  be  no  such  correspondence  with  any  other 
possible  cause  of  diarrhoea  capable  of  explaining  its  course. 

6.  House-flies  must  be  shown  to  be  capable  of  acting  as 
transmitting  agents. 

The  capacity  of  the  house-fly  to  act  as  a  carrying  agent      jj 
had    been   conclusively   demonstrated   by   Dr.   Sellers   in       1 
Professor  Delepine's  laboratory.     The  infecting  organism 
was  probably  a  coli  bacillus,  and  it  was  found  that  flies 
must  be  present  in  large  numbers  to   convey   sufficient- 
infective  matter  to  render  an  infant's  food  pathogenic. 

In  order  to  see  the  degree  of  correspondence  between 
the  number  of  flies  in  circulation  and  the  number  of 
deaths  from  diarrhoea,  the  following  procedure  was  J 
adopted.  A  number  of  reliable  observers  were  sought  out,  n 
mostly  in  cottage  houses.  They  were  furnished  with 
bell  traps  containing  sweet  beer,  and  were  instructed  to 
empty  out  the  contents  of  these  every  twenty-four  hours 
at  a  fixed  time,  count  the  flies,  enter  the  number  in  a 
book,  and  recharge  the  traps  with  beer.  At  the  end  of 
the  season  the  daily  records  were  entered  in  a  register 
and  added  up  in  weeks  for  each  station,  and  the  total 
number  for  all  the  stations  recorded.  When  the  results 
obtained  were  displayed  in  curves  a  remarkably  close 
correspondence  was  found  between  the  curve  of  flies  and 
that  of  diarrhoea  deaths.  It  was  noticed  that  there  was- 
a  considerable  number  of  flies  per  station  before  the  fatal 
cases  of  diarrhoea  began  to  ascend. 

The  argument  that  flies  were  the  carriers  of  infection 
was  strengthened  by  the  exclusion  of  other  explanations 
of  the  dissemination  of  diarrhoea.  It  did  not,  however, 
follow  that  because  there  was  a  large  number  of  flies  in 
the  houses  of  any  district  there  would  be  an  excep- 
tional incidence  of  fatal  diarrhoea.  That  would  depend 
on  the  amount  of  infection  previously  existing  in  the 
district  and  on  the  type  of  disease.  But  if  there  was 
a  severe  incidence  of  epidemic  diarrhoea  on  any  area, 
one  would  certainly  anticipate  that  the  houses  affected 
had  been  visited,  as  a  whole,  by  very  large  numbers  of 
flies,  and  that  there  would  be  in  that  area  exceptional 
opportunities  for  the  production  of  flies.  That  was  found 
to  be  the  case  in  two  small  areas  severely  visited  by 
diarrhoea  which  the  author  had  investigated. 
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The  antlior  then  pointed  out  that  even  if  they  could 
ensure  that  infants  were  fed  on  sterilized  food  and  still 
contracted  fatal  diarrhoea,  it  would  not  disprove  the  fly 
iiypothesis ;  because  flies  might  carry  infection  direct 
to  the  infant's  mouth,  and  might  also  infect  the  food  of 
older  persons  outside  the  house,  who  might  contract  a 
-slight  attack,  and  hand  oa  the  disease  to  the  infant, 
Moreover,  in  a  house  thickiy  infested  with  flies,  a  vast 
amount  of  infective  material  was  deposited  on  walls  and 
tables,  as  was  shown  by  Professor  Delepine's  and  Dr. 
Sellers's  investigations.  If,  therefore,  flies  were  to  be  ex- 
cluded, very  special  instructions  and  precautions  would  have 
to  be  insisted  on.  It  was  certain  that  in  better-class  houses, 
which  might  be  assumed  to  be  comparatively  free  from 
flies,  infants  did  not  suffer  from  diarrhoea,  whether  their 
food  had  or  had  not  been  sterilized. 

There  were  other  indications  that  flies  played  an  ac'ive 
part  in  spreading  diarrhoea.  Privy-midden  districts 
tended  to  show  an  exceptional  fatality  in  warm  years, 
when  conditions  favoured  the  development  of  flies ;  heavy 
rainfall,  on  the  other  hand,  playing  an  important  part  in 
checking  the  development  of  the  pupae. 

Turning  to  the  subject  of  enteric  fever,  it  was  found  that 
the  autumnal  curve  of  enteric  showed  a  rise  coincident 
with  the  prevalence  of  flies,  but  slighter  and  not  so  closely 
corresponding  with  the  number  of  flies  as  in  the  diarrhoea 
carve.  This  rise  was  divided  into  primary  and  secondary 
portions,  the  secondary  portion  being  intermingled  with 
the  Manchester  rise  from  the  consumption  of  infected 
masseh,  commencing  in  the  thirty-eighth  and  thirty  ninth 
weeks.  On  studying  this  rise  for  a  long  series  of  years, 
it  was  found  at  the  beginning  of  the  period  to  commence 
slightly  before  the  rise  in  diarrhoeal  fatality,  and  to 
«xtend  beyond  it,  but  not  before  flies  had  commenced  to 
be  numerous.  In  recent  years  the  primary  part  of  the 
antamnal  rise  corresponded  to  the  rise  in  diarrhoea  deaths, 
lagging  a  little  behind  it,  owing  to  the  comparatively  long 
latent  period  of  enteric. 

It  was  a  notable  fact  that  confasion  between  enteric  and 
diarrhoea  was  specially  liable  to  occur  at  the  height  of 
the  diarrhoea  season.  Cases  thus  overlooked  had  also 
been  shown  to  have  special  potency  in  direct  infection. 

Subtracting  cases  due  to  shellfish  or  to  the  more  obvious 
forms  of  direct  infection,  residual  numbers  were  obtained 
indicating  a  slight  rise  in  the  fly  season,  bat  showing  also 
in  other  parts  of  the  year  rises  unaccounted  for.  These 
were  most  conspiciioas  in  the  latter  weeks  of  the  year,  and 
might  be  due  to  spread  of  the  disease  by  rats,  mice,  and 
various  domestic  insects,  such  as  cockroaches,  which 
infested  middens ;  or  they  might  be  due  to  some  other 
cetnse  not  hitherto  brought  to  light. 

In  conclusion.  Dr.  Niven  said  that  any  farther  light 
on  the  spread  of  enteric  fever  by  those  means  could 
only  be  obtained  by  long  and  painstaking  observation. 
Evidence  obtained  in  South  Africa,  India,  and  America 
pointed  to  the  conclusion  that  flies  had  been  the  chief 
agency  in  causing  severe  outbursts  of  the  disease.  That 
strengthened  the  interpretation  given  to  the  early 
autumnal  rise  of  enteric,  and  to  the  rise  and  fall  of 
summer  diarrhoea.  It  was  scarcely  necessary  to  point 
out  that  if  these  views,  not  by  any  means  original, 
were  sound,  domestic  refuse  attained  much  increased 
importance,  and  the  measures  of  prevention  called  for 
were  anffleiently  plain  and  urgent. 


DISCUSSION. 
Dr.  J.  H.  Clemenis  (ilO.H.  Beckenham)  detailed  the 
resnlts  of  an  investigation  into  44  cases  of  summer 
diarvboea  in  a  northern  tosva,  in  the  year  1909,  in  which 
voluntary  notification  was  for  the  time  being  in  operation. 
These  44  cases  were  notified  from  forty-two  houses,  there 
being  two  seta  of  twins,  and  40  of  them  occurring  between 
Aagnst  Dth  and  September  9th.  In  several  houses  adults 
or  older  children  suffered  from  the  disease,  but  were  not 
included  in  the  count,  which  only  related  to  children  under 
2  years.  The  secondary  cases  were  probably  infected  from 
a  common  source  and  not  directly  from  the  first  case,  for 
the  same  care  was  taken  with  the  stools  and  linen  as  in 
the  case  of  tjphoid  fever.  Of  the  babies  27  were  under 
12  months  and  17  between  12  and  24  months.  Of  the 
former,  17  were  under  the  age  of  9  months,  and  in  none 
of  these  was  the  baby  fed  entirely  on  the  breast;   10  of 


them   were    fed    wholly  by  bottle  or  artificial  foods,  and 
7  were  partly  breast-fed  and  partly  bottle-fed.   The  mother 
went  out  to  work  in  the  mill  in  15  cases.     In  the  great 
majority  of  the  infected  houses  the  yards  were  unpaved 
and  the  conveniences  were  privy  middens.     In  the  few 
cases  in  which  the  house  was  provided  with  a  watercloset 
there  were  privy   middens    in    the    adjoining    yards   or 
close  by.     Speafeing  generally,  the  cases  occurred  in  parts 
of  the  town  where  the  housing  was  of  the  poorest  type, 
where  the  sanitary  arrangements  were  least  satisfactory, 
and  where  there  was  evidence  of  neglect  and  want  of 
cleanliness    within    and   without  the    house.      A    rough 
estimate     was     made     of     the     number     of     flies     in 
the    infected   houses,    and    flies   were   collected   from    15 
cases   for   bacteriological    examination.     In   every   house 
wb-ere  diarrhoea  occurred  there  were  numbers  of  flies,  and 
some  of  the  houses  were  infested  with  them.    When  the 
scavengers  commenced  to  spray  the  privy  middens  with 
izal  several  complaints  were  made  to  the  eflect  that  since 
the  middens  were  sprayed  all  the  flies  swarmed  info  the 
houses   and   became  a   nuisance.      The   samples   of  flies, 
twelve  to  eighteen  in  each  sample,  were  collected  in  sterile 
test  tubes,  and  classified  according  to  species  before  being 
sent  to  the  laboratory.    They  practically  all  belonged  to 
the  species  Musca  domestica.     In  thi-ee  or  four  batches  of 
flies  the  lesser  house-fly,   Uomolomyia   canicularis,  was 
observed,  and  on  one  occasion  a  large  blue-bottle  fly  was 
obtained.     The  flies  when  kept  for  a  few  hours  deposited 
large  numbers  of  eggs  on  the  side  of  the  test  tube,  and 
from   several   batches  of  flies  the   eggs  were  taken  and 
deposited    on  moist  bread  and   kept    in   the   incubator, 
and   the    well-known    larva   and  pupa    stages  observed. 
Some  fly  larvae  were  obtained  from  collections  of  manure 
in  various  parts  of  the  town,  and  their  development  com- 
pared with  those  grown  in  the  incubator.    The  larvae 
hatched  in  the  manure  heaps  looked  almost  black  compared 
with   the   creamy  white   appearance   of  those  grown   on 
bread,  owing  to  their  alimentary  canal  being  filled  with  the 
contents  of  the  manure  pit.    The  larval  stage  was  a  very 
active   one,   and   the  larva  gorged  itself    with   whatever 
material  it  was  growing  in.     There  could  be  little  doubt 
that  the  fly  reared  in  a  manure  heap  had  its  alimentary 
canal  well  stocked  with  whatever  organisms  the  manure 
might  contain,  and  these  organisms  probably  continued  to 
multiply  during  the  adult  life  of  the  fly,  and  got  deposited 
wherever  it  chanced  to  alight.    This  fact  alone  should 
suffice  to  cause  the  fly  to  be  regarded  with  suspicion,  even 
if  his  legs  were  not  so  admirably  constructed  for  picking 
up  and  carrying  whatever  material  his  unsavoury  habits 
induced  him  to  rest  upon.     During  the  period  of  fly  preva- 
lence some  attempts  were  made  to  kiU  the  flies  in  houses 
where  they  were  the  greatest  nuisance.    Sprays  of  various 
kinds  were  used,  and  formalin  both  in  the  form  of  vapour 
and  spray  was  tried ;  the  vapour  did  not  kill  the  flies,  and 
the  spray  was  so  unpleasant  and  irritating  to  the  person 
using  it  that  it  had  to  be  given  up.      A  spray  of  izal 
proved   to  be  more  successful;    it  did  not  immediately 
kill  the  flies,  bat  when  sprayed  over  them  they  became 
stupefied  and  fell  to  the  ground,  where  they  could  be 
swept  or  gathered  up  with  a  cloth  and  thrown  into  the 
fire.    By  the  use  of  izal  spray  all  the  flies  in  several  houses 
were  killed,  but  on  revisiMng  the  houses  a  few  days  later 
the  fly  nuisance  was  as  bad  as  before  spraying,  showing 
the  futility  of  these  methods  of  dealing  with  flies  unless 
some  contrivance  were  at  the  same  time  adopted  to  keep 
them  out  of  the  houses.   In  view  of  the  fact  that  investiga- 
tions at  the  Lister  Institute  by  Morgan  and  others  had 
shown   that    one    particular    bacillus — Morgan's    bacillus 
Xo.  1— predominated  over  all  the  other  members  of  the 
non-lactose  group  isolated  from  dian-hceal  faeces,  and  that 
this  bacillus  was  only  rarely  present  in  the  stools  of 
healthy  children,  an  attempt  was  made  by  the  speaker  to 
ascertain  whether   Morgan's   bacillus  or  other   organism 
predominated  in  his  cases.     Samples  of  diarrhoea  stools 
were    obtained    from    15    of  them,    and    at    the    same 
time  a  number  of  flies  were  taken  from  the  Hvi«g  room 
of  the  house  and  examined  bacteriologically.    The  most 
striking  feature  in  the  microscopic  examination  of  the 
stools  was  the  large  number  of  bacteria  prasent ;  a  thin 
smear  preparation  of  the  stools  when  stained  showed  as 
many  organisms  as  were  visible  in  a  twenty-four  to  forty- 
eight  hours  broth  culture  similarly  stained.    The  bacterio- 
logical examination  of  tba  flies  and  stools  was  carried  out 
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for  the  speaker  by  Dr.  Thomas  Orr,  of  the  County 
Laboratory,  Wakefield,  who  had  had  considerable  ex- 
perience in  isolating  organisms  from  the  intestinal  tract. 
Eventually  he  reported  as  follows : 

From  August  13th  till  Octob;r  14th  15  specimens  of  faeces 
from  cases  of  epidemic  diarrhoea  were  received,  in  order  to 
determine  if  there  could  be  found  any  predominating  organism 
to  wliich  an  etiological  influence  could  be  ascribed,  "in  the 
bacteriological  examination  my  attention  was  devoted  to  nou- 
lactose  fermenters  (MacCoakej ),  a  groupof  organisms  supposed 
to  give  rise  to  diarrhoeal  conditions ;  and  special  search  was 
made  for  Morgan's  bacillus,  an  organism  which  has  been 
frequently  found  present  in  cases  of  epidemic  diarrhoea  in 
London.  The  results  were  disappoiuting,  inasmuch  as  few 
non-lactose  fermenters  were  isolated.  In  only  3  specimens 
were  they  found,  and  the  organisms  on  aubcultivatiou  proved 
to  be  in  one  case  B.  protcii'  nil;i<iris,  and  in  the  other  two  cases 
bacilli  belonging  to  the  jiaratypboid  group,  aiorgan's  bacillus 
was  not  found.  The  15  batches  of  flies  taken  from  the  homes 
in  which  the  above  cases  of  diarrhoea  occurred  were  examined 
for  the  same  organisms,  but  with  equally  disappointing  results. 
All  showed  the  presence  of  various  species  of  lactose  fermenters 
(B.  coli,  etc.),  but  in  only  2  cases  were  non-laotosa  fermenters 
found.  One  organism  corresponded  in  all  I'espects,  morpho- 
logically and  biologically,  with  Morgan's  bacillus,  and  the  other 
belonged  to  the  paratyphoid  group.  The  results,  therefore, 
have  proved  unsatisfactory,  as  no  non-lactose  fermenters  were 
found  to  be  commonly"  present.  The  paucity  in  these 
organisms  may  have  been  due  to  the  fact  that  often  the 
specimens  had  been  collected  twelve  to  twenty-four  hours 
before  being  received. 

From  this  report  it  appeared  that  Morgan's  bacillus  was 
not  present  in  any  of  the  diarrhoea  stools  examined,  and 
was  present  in  only  one  batch  of  flies.  The  general 
conclusions  reached  were  as  follows :  (1)  Diarrhoea  is 
a  disease  depending  on  filth  conditions.  (2)  The  poison 
enters  the  body  usually  in  contaminated  food.  (3)  The 
common  housefly  is  an  active  agent  in  distributing  the 
poison.  (4)  The  capacity  of  patients  to  infect  others  is 
not  very  great.  (5)  The  disease  does  not  run  a  definite 
course  like  some  of  the  other  infections  diseases,  the 
patient  rapidly  improving  once  the  source  of  the  poison 
is  cut  oft. 

Dr.  Brow.^j  (Bacup)  said  tbit  the  role  of  the  house-fly  as 
a  disease  carrier  was  strongly  urged  by  many  medical 
men,  especially  by  those  who  had  lived  in  tropical  and 
other  countries  where  enteric  fever  was  practically 
endemic.  He  was  not  convinced  that  the  house-fly  was  a 
disease  carrier,  but  he  considered  that  as  a  filth  carrier 
and  troublesome  pest  it  ought  to  be  destroyed.  The 
housefly  might  serve  some  useful  purpose  in  nature  which 
they  did  not  yet  fully  understand  and  appreciate.  They 
knew  the  cockroach  to  be  a  useful  scavenger.  Dr.  Niven 
had  referred  to  the  dif&culty  of  destroying  the  house-fly 
and  the  necessity  for  removing  horse  manure  as  a  hotbed 
for  breeding  this  pest.  It  was  difficult  to  get  horse 
manure  removed  sufficiently  often ;  and  in  his  own  ex- 
perience he  found  that  the  house-fly  was  not  a  nuisance 
when  six  or  more  hens  per  horse  were  kept  in  or  near  the 
midden.  The  maggots  or  larvae  were  practically  eaten  in 
this  condition,  and  there  was  now  no  "  fly-pest  "  to  annoy 
the  residents. 

Dr.  Herbbet  Jokes  (Hereford)  referred  to  the  connexion 
between  diarrhoea  and  the  large  accumulations  of  privy 
middens  in  country  districts.  He  urged  that  the  nuisance 
sections  of  the  Public  Health  Act  should  be  more 
stringently  enforced  to  compel  householders  to  cover  over 
excremental  matter  with  earth. 

Dr.  J.  C.  Mc Walter  (Dublin)  considered  that  the  idea 
oE  the  house-fly  being  a  cause  of  disease  was  a  mere 
superstition,  but  much  might  be  done  by  removing  accu- 
mulations of  filth,  which  bred  the  flies.  There  was  a 
curious  tendency  in  the  human  mind  to  hypothesize  the 
cause  of  disease.  Malaria,  smallpox,  and  fever  were  by 
our  ancestors  looked  on  as  malignant  spirits  infesting  the 
air.  We  were  still  obsessed  by  the  same  delusion,  and 
sought  to  prove  that  some  definite  entity  which  could  be 
seen  and  touched  was  the  cause  of  disease.  Thus  at  one 
time  we  sought  for  a  definite  organism,  at  another  moment 
we  tried  to  obliterate  other  entities  which  were  suspected 
of  causing  the  organism.  Obviously  the  suspected 
organism  might  only  bo  a  concomitant  of  the  disease, 
which  might  be  caused  by  some  group  of  conditions  rather 
than  by  a  given  organism.    In  Continental  cities  flies  were 


very  prevalent,  but  epidemic  disrrhoea  was  not  so  pre 
valent  as  with  us.  The  earth  temperature  at  4  ft.  from 
the  surface  seemed  to  bear  a  more  definite  relation  to 
epidemic  diarrhoea  than  any  other  collocation  of  condi* 
tions. 
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DISCUSSION    ON 

STATE  SICKNESS  INSURANCE  (PROVISION  OF 

BIEDICAL   ATTENDANCE)   AS   AFFECTING 

THE    PUBLIC    HEALTH    AND    THE. 

MEDICAL   PROFESSION. 


OPENING  PAPER. 
I. — Mr.  Smith  Whitakek, 
Medical  Secretary.  British  Medical  Association. 
After  alluding  to  a  synopsis  which  had  been  issued,  the 
speaker  said  that  the  first  point  was  whether  the  existing 
system  by  which  medical  attendance  was  provided  for 
certain  sections  of  the  community  was  so  inadequate  as  to 
necessitate  an  alteration.  These  arrangements  were  sum- 
marized in  the  synopsis  as  private  practice,  contract' 
practice,  charitable  services,  and  public  services.  It  was 
unnecessary  to  enter  into  a  prolonged  examination  of 
these  in  order  to  satisfy  all  that  they  were  inadequate,  and 
that  some  other  provision  was  necessary.  One  of  the  most 
important  points  that  had  to  be  considered,  and  one  tc- 
which  those  who  spoke  for  the  public  were  increasingly 
paying  attention,  was  the  necessity  that  medical  treat 
ment  should  be  prompt.  In  no  department  more  than  in 
that  of  medical  treatment  was  it  true  that  a  stitch  in  timo 
saved  nine.  Not  only  was  there  a  public  demand,  but  the 
medical  profession  had  recently  shown  its  recognition  of 
the  necessity  for  better  provision  to  ensure  that  medicai 
attendance  should  be  promptly  available  when  required. 

Upon   examining   the   various   forms   of    provision    for 
medical   attendance,   the   elements   that    were  found    in-       jl 
practice  to  lead  to  delay  in  obtaining  it  were,  first,  the  fear       | 
of  the  honest  patient  that  he  might  not  be  able  to  pay  the 
cost  of  treatment,  and,  eecondly,  the  ordinary  inertia  o£ 
human  nature. 

The  first  of  these  difficulties  might  be  met  by  some  form- 
of  insurance.  As  regards  the  second,  the  want  of  education, 
particularly  of  scientific  as  distinct  from  literary  education, 
led  to  want  of  recognition  of  the  importance  of  what 
appeared  to  be  trifling  disorders,  and  this  would  be- 
removed  by  the  development  of  knowledge. 

To  what  extent  should  the  State  intervene  to  make  pro- 
vision for  these  necessities  '?  In  considering  the  kinds  or 
degrees  of  intervention  that  had  been  suggested  it  would 
be  noted  that,  in  the  first  place,  there  must  be  some  kind  , 
of  economic  provision  to  secure  that  the  funds  necessary  U 
to  pay  for  treatment  should  be  available  when  required,  'l 
and  there  was  the  question  what  part  the  State  should 
play  in  organizing  or  promoting  such  provision.  Secondly, 
there  was  the  question  to  what  extent  the  State  shonld 
intervene  in  employing  the  doctor,  or  in  determining  the 
conditions  of  his  employment.  These  two  kinds  of  pro- 
vision must  be  kept  entirely  distinct  in  our  minds.  There 
was  the  question  of  national  insurance,  the  question' 
whether  the  State  shonld  undertake  to  make  arrange- 
ments whereby  the  funds  for  the  remuneration  of  thty 
doctor  should  be  available,  and,  as  quite  an  independent 
matter,  the  (luestion  whether  the  State  should  itself 
directly  employ  the  doctor  or  should  lay  down  the 
conditions  under  which  he  should  be  employed. 

As  to  the  first  of  these  points  there  appeared  to  b& 
general  agreement.  On  the  side  of  the  public,  one  had 
heard  of  no  protest  against  the  proposals  of  the  present- 
Government  to  organize  sickness  and  invalidity  insurance; 
and,  as  regards  the  medical  profession — though,  of  course, 
it  was  not  suggested  that  there  had  been  any  representa- 
tive pronouncement — there  could  be  little  doubt  that  the- 
general  feeling  was  in  favour  of  some  system  of  insurance 
whereby  proper  treatment  should  be  made  readily 
available, 
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The  question,  then,  would  be  whether  the  State  should 
make  the  arrangements  for  the  actual  rendering  of  medical 
attendance  or  should  leave  that  to  private  arrangements. 
It  had  been  inferred  by  some,  from  certain  statements  of 
the  Chancellor  of  the  Exchequer,  that  the  Government 
would  not  in  its  Sickness  Insurance  Scheme  make  any 
explicit  reference  to  provision  of  medical  attendance.  But 
if  there  were  insurance  against  the  cost  of  necessary  relief 
during  sickness  or  invalidity,  it  was  clear  that  whether  the 
cost  of  medical  treatment  was  specifically  and  separately 
provided  for  or  not,  the  provision  must  be  sufficient  to 
cover  that  cost,  or  it  was  not  of  any  use  to  the  patient. 

Assuming  it  to  be  generally  agreed  that  the  State  shall 
intervene  to  the  extent  of  securing  that  funds  out  of  which 
the  doctor  may  be  paid  shall  be  available,  the  next  ques- 
tion was  as  to  the  system  of  employment  of  doctors  which 
should  be  adopted,  and  the  extent  to  which  the  State 
should  actively  concei-n  itself  in  this  matter.  On  this 
there  was  the  widest  variety  of  opinions.  At  one  extreme 
were  the  proposals  of  the  Minority  of  the  Royal  Com- 
mission on  the  Poor  Law,  who  recommended  the  employ- 
ment by  the  State  (using  that  expression  to  cover  not  onJy 
central  but  local  public  authorities)  of  a  number  of  whole- 
time  medical  officers  whose  duties  should  include  the 
treatment  of  every  kind  of  disease.  Some  critics  of  the 
Minority  Poor  Law  Report  alleged  that  the  authors  of  that 
report  contemplated  making  the  services  of  the  whole-time 
medical  officers  available  for  every  member  of  the  com- 
munity, but  such  a  proposal  was  not  definitely  put  forward, 
and  the  speaker  understood  that  the  Minority  Commis- 
sioners  did,  in  fact,  contemplate  that  the  benefits  of  any 
State  service  should  be  restricted  by  a  wage  limit  or  other 
similar  provision.  The  main  point,  however,  was  the 
conception  of  organizing  a  State  service  of  whole- time 
salaried  medical  officers  tor  purposes  of  treatment. 

At  the  other  extreme  were  those  who  believed  that 
treatment  would  always  best  be  given  by  an  independent 
medical  service,  and  who  believed  also  that  it  was  possible 
so  to  organize  a  public  service  for  medical  attendance  that 
the  patient  should  have  that  desired  freedom  of  choice  of 
his  doctor  which  he  enjoys  in  private  practice.  Those 
who  took  the  view  that  the  treatment  of  disease  is  not  a 
purely  material  process  would  lay  stress  on  this  element 
of  choice.  Members  of  the  medical  profession  were  some- 
times accused  of  being  too  materialistic,  but  the  speaker 
believed  that  every  medical  man  or  woman  experienced 
in  practice  was  convinced  thit  psychical  elements  had  an 
important  influence  on  the  success  of  treatment  of  material 
disorders. 

Considering  the  present  matter  from  the  psychological 
standpoint,  two  of  the  most  important  factors  were,  as 
regards  the  mind  of  the  patient,  that  he  should  have  con- 
fidence in  his  medical  attendant,  and,  as  regards  the  mind 
of  the  doctor,  that  he  should  be  inspired  in  all  his  efforts 
by  the  knowledge  that  he  enjoyed  the  confidence  of  his 
patient.  These  conditions  were  more  likely  to  be  present 
if  the  doctor  was  not  forced  upon  the  patient  from  outside, 
but  occupied  his  position  of  trust  through  the  exercise  cf 
the  patient's  volition.  That  was  a  most  important  element 
to  teike  into  account  in  considering  any  proposed  great 
extension  of  the  employment  of  whole-time  officers  for  the 
treatment  of  disease. 

It  would,  of  course,  be  possible  to  provide  a  public 
medical  service  on  a  part-time  system  ana'ogons  to  the 
present  Poor  Law  medical  service.  Whatever  objections 
there  might  be  to  the  Poor  Law  medical  service  on  the 
ground  of  inadequacy  of  remuneration,  it  appeared  to  him 
that  the  public  made  a  good  bargain  in  that  the  Poor  Law 
patients  got  th9  benefit  of  the  experience  which  the  Poor 
Law  medical  officer  acquired  in  his  private  practice.  In 
connexion  with  any  system  of  provision  of  medical  attend- 
ance under  a  State  sickness  insurance  scheme,  part-time 
medical  officers  would  have  the  same  advantage  over 
whole-time  medical  officers,  but  thi^  still  would  not 
afford  the  advantages  of  choice  of  doctor. 

If  reliance  were  placed  entirely  upon  private  practi- 
tioners not  holding  any  special  official  position,  and  the 
patient  left  to  make  his  own  selection,  the  doctor  being 
paid  out  of  the  insurance  funri,  the  next  question  would 
naturally  be  as  to  the  method  to  be  adopted  !ur  the 
remuneration  of  the  doctor.  Several  methods  wonld  be 
possible,  but  the  consideration  of  the  relative  merits  of 
these  was  a  matter  chiefly  affecting  the  medical  profes- 


sion, and  might  be  deferred  for  consideration  along  with 
other  aspects  of  the  problem  in  which  the  profession  were 
more  especially  concerned. 

One  advantage  of  organizing  our  national  medical 
service  in  association  with  a  scheme  of  national  sickness 
insurance  was  the  retention  of  the  provident  element  in 
the  organization  of  the  medical  service.  In  saying  this 
he  desired  to  dissociate  himself  from  any  assumption  of 
social  theories  either  socialistic  or  individualistic.  He 
would  suggest  that  they  should  avoid  importing  such 
theoretical  issues  into  the  discussion  of  a  question  of 
practical  politics  such  as  they  were  now  considering,  and 
that  in  deciding  whether  it  should  be  regarded  as  part  of 
the  function  of  the  State  to  intervene  at  the  present  time 
to  promote  the  organization  of  a  national  medical  service, 
whether  through  a  State  Sickness  Insurance  Scheme  or 
otherwise,  and  in  considering  whether  the  beneficiaries 
should  or  should  not  be  compelled  to  contribute  to  the  cost 
of  such  a  service,  they  should  not  concern  themselves  with 
any  general  philosophical  questions  as  to  the  basis  of 
social  organization.  In  a  kindred  matter  they  had  had  a 
very  excellent  warning  from  the  leaders  of  two  of  the 
great  political  parties — namely,  the  Prime  Minister  and 
Mr.  Balfour — who  in  the  discussion  in  the  House  of 
Commons  on  the  Poor  Law  question  had  denounced  the 
method  of  labels  as  applied  to  the  consideration  of  ques- 
tions of  this  kind,  and  had  deprecated  the  application  of 
the  term  "  socialism "  to  proposals  snch  as  were  then 
before  the  House  of  Commons.  In  the  discussion  of  this 
question  of  a  national  medical  service,  there  had  been  a 
tendency  to  import  such  considerations,  which  he  sub- 
mitted were  out  of  place.  He  submitted  that  in  deciding 
how  the  acknowledged  needs  of  the  community  as  regards 
the  provision  of  prompt  medical  attendance  should  be  met, 
they  had  no  more  need  to  consider  abstract  questions  of 
socialism  or  individualism  than  they  need  understand  the 
internal  structure  of  the  atom  in  order  to  decide  what  was 
good  to  take  for  breakfast.  The  data  for  a  scientific 
synthesis  of  the  principles  of  social  organization  were,  he 
suggested,  not  available,  but  that  need  not  prevent  them 
fiom  adapting  practical  measures  to  meet  recognized 
necessities.  Dismissing  from  their  minds  all  such 
abstractions,  he  would  suggest  that  it  must  be  clear  to 
all  observers  that  at  present  there  was  much  disease  which 
was  preventable ;  that  the  existence  and  effects  of  pre- 
ventable disease  were  a  matter  of  legitimate  concern  not 
only  to  the  individual  affected  but  to  the  community 
generally ;  and  that  one  of  the  practical  means  of 
prevention  was  to  make  medical  services  readily 
available. 

He  believed  that  both  the  general  body  of  the  com- 
munity and  the  medical  profession  were  at  the  present 
time  of  opinion  that  the  community  must  protect  itself 
against  the  various  losses  which  it  incurred  through  dis- 
ease by  making  improved  public  provision  for  medical 
attendance.  The  only  practical  question  for  considera- 
tion was  how  such  a  service  could  bo  most  efficiently 
organized.  He  believed  it  would  also  be  recognized  that 
the  principle  of  contribution  by  the  beneficiaries  would 
tend  to  efficiency  of  organization. 

Turning  from  the  more  public  aspects  of  the  question 
to  those  in  which  the  medical  profession  was  more  espe- 
cially concerned,  they  had  first  to  consider  what  was  the 
position  of  the  profession,  and  what  was  its  claim  to  be 
heard  by  those  concerned  on  behalf  of  the  public  before 
a  decision  was  arrived  at.  In  this,  as  in  all  such  questions, 
the  profession  had,  he  would  suggest,  two  parts  to  play. 
In  the  first  place,  members  of  the  medical  profession  were 
the  proper  advisers  of  the  Government  on  certain  aspects 
of  a  question,  such  as  that  under  consideration.  He 
did  not  suggest  that  they  were  the  only  advi=ers,  and 
they  all  knew  the  British  distrust  of  the  expert,  but 
he  did  not  see  how  it  could  be  contested  that  medical 
practitioners  by  their  knowledge  and  experience  were 
specially  qualified  to  advise  the  community  as  to  the 
conditions  which  would  make  for  efficiency  in  the  organi- 
zation of  a  national  medical  service.  But,  in  the  second 
place,  under  any  such  service,  medical  practitioners  would 
be  the  employees,  and  therefore,  in  accordance  with 
modern  ideas,  organized  bodies  representative  of  the  pro- 
fession had  a  claim  to  be  heard  as  to  the  terms  of  employ- 
ment, and  it  would  be  to  the  advantage  of  the  community 
that  upon  the  terms  of  employment  the  views   of   the 
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profession  shonld  be  aacertained,  not  from  individuals,  but 
throuoh  such  organized  bodies. 

Tlie  questions  in  wliicli  the  profession  were  especially 
cancerned  ware,  of  course,  those  of  remuneration  and  of 
the  conditions  of  employment  which  would  enable  the 
practitioner  to  do  his  work  efficiently.     Without  going  into 
reasons,  he  would  suggest  that  among  the  chief  conditions 
which  would  make  for  efficiency  would  be  that  the  patient 
should  have  a  choice  of  doctor  and  the  doctor  conversely 
Bome   discretion   as   to  his    attendance    upon    individual 
patients,  and  that  the  details  of  the  arrangement  of  the 
medical  work  of  each  district  should  be  supervised  by  a 
medical  committee. 
X  he  question  of  the  terms  of  remuneration  was  naturally 
'  kiotuid  up  to  some  extent  with  that  of  the  system  of 
appsvntment.    If  they  had  special  officers,  whether  whole- 
time  cc  part-time,  payment  would  presumably  be  by  salary, 
but,  i{  they  afforded  a  choice  of  doctor,  then,  as  he  had 
already  said,  various  systems  of  payment  were  conceivable. 
There  had  been  much  discussion  recently  in  the  columns 
of  the  British  Medic.u.  Jodrnal  and  in  the  Kepresenta- 
tive  Meeting  of  the  Association  as  to  the  comparative 
advantages  of    the    system    of    payment    per    head  per 
annum    (the  ordinary   contract   practice  method),  and  of 
the  system  of  payment  by  fees  in  respect  of  the  services 
rendered.     He  did  not  propose  to  go  over  all  the  ground 
covered  by  these  discussions,  but  would  draw  attention  to 
one  point  which  had  not,  so  far  as  he  had  observed,  been 
brought  into  prominence — namely,  the  question  whether 
payment  by  fee  for  each  individual  item  of  attendance 
bore,  as  its  advocates  appeared  to  claim,  any  more  natural 
relation  to   the  work  done  than  payment  per   head  per 
annum.    He  had  not  been  able  to  see  that  payment  by  fee 
or  any  other  particular  system  of  payment  afforded  any 
true  pecuniary  equivalent  of  work  done.     Physicists  bad 
ascertained  the  mechanical  equivalent  of  heat,  but  had 
any  economist  been  able  scientltically  to  define  a  monetary 
equivalent  of  labour?     What  magic  was  there  in  the  fee 
which  enabled  any  one  to  say  that  it  was  the  proper  reward 
for  an  actual  visit  or  other  medical  service  rendered  ?    How 
did    people    arrive    at     any   basis    of    remuneration    for 
work  ■?    Wiiere  did  the  process  take  place   as  a  resalt 
of  which  the  individual  doctor  expected  a  certain  fee  as 
his  reeorupense  for  a  certain  piece  of  work,  and  the  patient 
was  willing  to  pay  that  fee  in  consideration  of  receiving 
that  service '.'     Surely  it  resulted  from  a  rough  and  ready 
method  of  subconscious  averaging,  arrived  at  in  the  minds 
of  the  parties  as  the  result  of  experience.    If  we  en- 
deavoured  to   analyse  the  steps  of  that  mental  process, 
what  were  the  elements  which  led  to  the  resalt?    He 
would  suggest  that  on  the  part  of  the  doctor  the  primary 
consideration  was  the  total  income  which  accrued  to  him 
as  the  result  of  a  year's  work.     The  charge  of  an  individual 
lee  for  an  individual  service  was  merely  one  practical  method 
of  securing  that  the  profession  should  receive  a  certain 
desired  annual  income  as  the  return  for  the  labour  of  the 
year.     The  labourer  made  his  unit  of  income  so  much  per 
week;  the  doctor  made  his  so  much  per  annum.    The 
impartant  practical  question  was  that  the  total  remunera- 
tion should  be  adequate.     The  principal  point,  as  between 
the  profession  and  the  public,  was  to  make  sure  that  the 
■insurance    premium    should    be  sufficient  to  afford  the 
medical  officers  an  adequate  annual  income  in  respect  of 
■the  part  of  their  time  that  they  would  have  to  devote  to 
this  work.    The  question  whether  the  actual  distribution  of 
the  funds  to  the  individual  doctors  should  be  calculated  on 
a  basis  of  fee  per  attendance,  or  of  so  much  per  annum  in 
respect  of  each  person  for  the  time  being  entitled  to  their 
services,  was  purely  a  question  of  practical  detail  and 
CDnvenienoe  as  between  members  of  the  profession. 

Any  such  system  as  he  had  been  discussing  would  avoid 
the  e^^isting  evils  of  contract  practice,  which  arose,  not  as 
some  suggested,  from  the  system  of  payment  per  head  per 
annum,  but  from,  the  making  of  contracts  between  indi- 
vidual doctors  and  clubs  as  a  whole,  whereby  one  or  a 
small  number  of  medical  practitioners  became  the  sole 
medical  officers  to  certain  organizations.  If  the  bargain 
were  made  between  bodies  representative,  on  the  one  hand, 
of  the  profession  as  a  whole,  and,  on  the  other  hand,  of  the 
community,  or  of  large  sections  of  the  community,  ade- 
quate remuneration  would  be  as  easily  secured,  if  the 
proEesaioa  were  united,  under  the  one  system  as  under  the 
other. 


II.— Mr.  C.  S.  Loch, 

Secretary,  Charity  Organization  Society. 

I  FEOPosE  in  this  paper  to  deal  with  the  economics  of 
medical  treatment  in  reference  to  a  scheme  for  the 
organization  of  medical  treatment  and  the  better 
remuneration  of  medical  practice,  such  as  is  developed 
in  part  in  the  Report  of  the  Koyal  Commission  on  the 
Poor  Laws  and  the  Relief  of  Distress,  and  to  show  that  it 
may  become  substantially  a  scheme  of  insurance  against 
sickness,  or  may  lead  up  to  such  a  scheme. 

The  economics  of  medical  practice  are  difficult.  Medical 
practice  is  a  service,  and  should,  relative  to  the  grade  of  its 
skilfnlness,  be  purchasable  by  the  highest  bidder  accord- 
ing to  the  demand  for  snch-and-snch  a  grade  of  service. 
The  community  by  examinations  and  registration  desires 
to  ensure  that  the  medical  practitioner  possesses  at  least 
a  certain  minimum  of  skill.  But  subject  to  that  the  pro- 
fession classifies  itself  into  consultants  with  their  larger 
fees,  and  surgeons,  paid  according  to  their  skill  and  repu- 
tation, and  general  practitioners ;  and  undoubtedly  there 
is  great  variety  of  remuneration  down  to  the  sixpence 
payable  in  the  poorest  districts.  There  is  thus  a  grading 
of  payment  presumably  consistent  with  a  grading  of 
skill. 

But  this  only  in  part  represents  the  economic  position . 
Probably  the  more  knowledge  progresses,  the  higher  is  the 
examination  standard,  and  the  greater  is  the  skill  pur- 
chasable for  the  corresponding  fee  or  payment.  But  two 
considerations  affect  this.  The  medical  practitioner 
classifies  his  patients  according  to  their  standing.  The 
resident  in  the  larger  house  pays  a  larger  fee  than  the 
resident  in  the  smaller.  Hence  the  same  doctoring,  but  it 
may  be  with  lesser  comforts  and  comforting,  goes  to  the 
richer  and  to  the  poorer  alike ;  and  the  margin  of  differ- 
ence represents  the  price  of  social  consideration  in  terms 
of  medical  care  and  soUcitude.  So  the  richer  purchaser 
always  pays  more,  and  has,  so  to  speak,  serviettes  at  his 
dinner ;  the  poorer  may  have  a  similar  or,  indeed,  the 
same  meal,  but  no  serviettes. 

This  characteristic,  however,  is  not  peculiar  to  medicine. 
The  prices  of  many  things  vary  according  to  the  riches  or 
poverty  of  a  district.  On  the  other  hand,  if  an  offer  of 
certain  accommodation  or  services  at  fixed  prices  can  be 
made  to  them  the  people  are  inclined  to  classify  them- 
selves according  to  the  offer,  in  medical  treatment,  as  in 
other  things.  There  is  always  a  population  that  likes  to 
travel  first  class,  and  another  that  can  or  will  only  pay 
for  third.  This  represents  one  element  in  the  considera- 
tion of  the  supply  of  treatment  to  members  of  the  wags- 
earning  class — earning,  say,  under  30s.  or  403.,  or  even 
50s.,  a  week.  They  may  become  accustomed  to  take 
second  or  third  class  tickets  for  treatment  when  definite 
second  or  third  class  accommodation  in  medicine  is  habitu- 
ally provided  at  a  recognized  per  attendance  fee  on 
association  lines  like  the  per  mile  payment  in  railway 
travelling. 

But  in  medical  practice  there  is  a  further  difference. 
The  question  to  a  large  extent  is  not  what  people  will  pay 
for  themselves  for  a  certain  standard  of  medical  skill,  but 
what  other  people — the  charitable  or  benevolent,  for 
instance,  or  the  community,  as  represented  in  its  adminis- 
trative departments — think  should  bs  the  standard  of 
medical  skill  and  care  for  others.  Thus  new  grades  of 
payment,  and  even  the  negative  grade  of  non- payment, 
are  recognized  on  the  understanding  that  there  should  be 
available  for  certain  members  of  the  community  a  grade 
of  treatment  higher  than  that  for  which  they  would 
ordinarily  pay  or  be  able  to  pay.  The  result  is  peculiar, 
and  raises  broadly  all  the  questions  to  be  discussed  in 
relation  to  any  proposal  for  insurance  against  sickness. 

The  fact  that  the  community  (as  well  as  private  indi- 
viduals) desire  to  have  a  supply  of  skilled  treatment  made 
available  for  persons  in  excess  of  the  skill  and  treatment 
for  which  they  are  able  to  pay,  complicates  the  whole 
economics  of  medical  practice.  It  is  as  though  they 
thought  some  article  so  important  for  the  citizen  that 
they  were  ready  to  supply  it  in  a  superior  form  at  less 
than  cost  price.  The  effect  at  this  on  a  trade  would  be 
obvious.  The  higher-priced  goods  sold  at  the  lower  price 
would  drive  out  of  the  market  the  lower-priced,  and  the 
producers  of  the  lower-priced  goods  would  be  driven  oat. 
of  the  market  by  degrees  as  step  by  step  the  process 
continued, 
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A  process  of  this  kind  kind  has  long  been  in  operation 
in  medical  treatment.  It  is  now  proposed  by  the 
Minority  Report  of  members  of  the  Royal  Commisaion 
on  the  Poor  Laws  that  it  shoal4  have  a  far  larger  range. 
It  is  suggested,  indeed,  that  free  treatment  should  be 
supplied  to  the  wage-earning  class,  and  that  for  them 
payment  for  medical  treatment  on  eoonomio  hnes  should 
be  altogether  abandoned. 

Remuneration  has  several  forms  which  vary  according 
to  the  methods  of  remuneration  or  nonremuceration. 
There  is  the  payment  of  the  medical  practitioner  accord- 
ing to  the  patient's  standing.  To  this  we  have  referred. 
It  is  a  payment  for  services  on  normal  economic  lines, 
partially  neutralized  by  a  consideration  of  the  status  of 
the  purchaser  as  having  or  not  having  a  greater  ability 
to  pay,  a  process  that  has  a  larger  range  in  economic 
exchange  than  is  ordinarily  assigned  to  it.  There  is  also 
remuneration  by  joint  or  insurance  payments.  The  sick 
club  which  the  medical  practitioner  starts  and  keeps  in 
his  own  hands  is  of  this  typo. 

There  is  also  the  provident  dispensary  in  which  the 
medical  practitioners  of  a  district  take  part,  each  re- 
munerated according  to  the  number  of  the  patients  who 
attend  them  in  connexion  with  the  dispensary,  sub- 
ject to  a  standard  of  wage  which  should  exclude  all 
those  who  make  a  larger  wage  from  the  benefits  o(f  the 
dispensary. 

In  such  arrangements  of  club  and  provident  dispensary 
the  general  practitioner  is,  or  should  be,  receiving  his 
remuneration  from  the  less  wealthy  of  his  constituents  on 
terms  more  convenient  to  them  and  sufficiently  satis- 
factory to  himself.  The  conditions  are,  or  should  be, 
primarily  under  the  associated  control  of  the  general 
practitioners  of  the  place. 

But  in  another  class  of  work  the  position  is  different. 
The  friendly  society  or  club  contracts  with  the  practitioner 
to  attend  to  its  members  at  a  stipulated  sum  ;  and  there  is 
sometimes  much  contention  whether  this  sum  is  a  fair 
remuneration  for  the  work  required.  Here  there  is  a  kind 
of  collective  bargaining  on  the  one  hand,  and,  on  the  other 
hand,  a  practitioner  competing  with  other  practitioners, 
and  disposed  to  think  that  the  indirect  results  of  his 
acceptance  of  an  otherwise  insufficient  remuneration  may 
justify  his  acceptance  of  it.  TWs  may  or  may  not  be  the 
case.  But,  so  far  as  it  is  a  question  of  the  particular 
contract,  undoubtedly  a  wrong  is  done  if  the  remuneration, 
which  should  be  payable  according  to  the  market  standard, 
is  thus  reduced. 

In  this  case  there  is  no  question  of  a  larger  or  less  pay- 
ment according  to  the  patient's  status.  It  is  a  question 
that  is  entirely  individual  to  the  general  practitioner,  and 
turnson  his  view  of  hia  own  private  advantage.  But  the  quasi  • 
unremunerative  contract  once  accepted  the  practitioner 
cannot  ruin  himself  ;  and  accordingly  he  is  placed  in  the 
position,  not  merely  of  giving  less  "  comfort  and  comfort- 
mg  "  in  his  services,  but  of  reducing  them  to  the  necessary 
or  most  nearly  remunerative  minimum.  It  follows  from 
this  that  the  contract  on  his  part  is  vitiated  by  his  regard 
to  indirect  results,  It  is  vitiated,  as  any  contract  is  vitiated, 
if  it  is  taken  at  a  competing  price,  when  its  acceptance 
means  a  reduction  of  the  efficacy  of  treatment  "below 
that  which  is  legitimate  according  to  the  standard  of 
medical  skill  and  practice  accepted  by  the  profession  at 
large. 

This  standard,  as  we  have  seen,  is  being  raised  by  newer 
knowledge  and  a  higher  skill.  It  should  follow  that  the 
remuneration  in  contract  work  should  rise  also  proportion- 
ally. If  it  does  not,  there  is  a  margin  of  effectual  service 
that,  not  being  remunerated,  must  tend  to  disappear  in 
practice.  If  it  were  a  kind  of  goods  that  were  vended, 
instead  of  a  kind  of  service,  the  result  would  be  seen  at 
once.  The  goods  could  be  analysed  and  their  defects 
ascertained ;  but  this  can  hardly  be  done  in  the  case  of 
services  rendered.  Of  course,  medical  service  is  a  pro- 
fession, not  a  miscellaneous  trade ;  and  a  sense  of  honour 
neutralizes  the  extremes  of  the  eoonomio  pressure.  But 
in  the  interest  both  of  the  public  and  the  practitioner,  the 
professional  and  the  economic  interest  should  as  far  as 
possible  be  made  consistent. 

The  same  conditions  appear  in  another  branch  of  work. 
The  boards  of  guardians  often  contract,  as  a  club  or 
friendly  society  may  do,  at  times  with  very  similar  results  ; 
the  evidence  taken  by  the  Royal  Commission  on  the  Poor 


Laws  indicates  this.    The  more  expensive  drug  may  not  be 
given,  and  the  patient  may  suffer  accordingly. 

Lastly,  there  is  the  non-remunerative  treatment  of  eiek- 
ness.  Here,  to  recur  to  my  illustration,  the  better  goods 
(or  services)  supplied  at  a  lower  price  naturally  tend  to 
drive  out  the  middling  goods  (or  services)  charged  for  at 
higher  prices.  Society  used  to  be  frankly  considered  as 
based  on  a  division  of  classes.  The  poor,  or  the  labouring 
poor,  as  a  class  could  not  pay,  at  least  in  serious  fllneas. 
Apart  from  the  educational  use  of  their  attendance  at 
hospitals  and  dispensaries  they  were  accordingly  treated 
gratuitously.  The  crowd  of  poor  patients  which  attended 
at  the  house  of  the  physician  in  older  days  was  diverted  to 
the  out-patient  room  of  the  hospital  or  to  the  dispensary. 
In  this  way  the  physician  or  surgeon  of  the  hospital'  or 
dispensary,  though  he  gave  his  services  gratuitously,  waa 
remunerated  indirectly  by  assuming  a  higher  status  in 
public  reputation,  and  thus  the  charitable  or  gratuitous 
contract  has  become  vitiated,  as  has  the  economic  and 
remunerative  friendly  society  or  club  contract,  but  on 
different  grounds. 

Clearly  in  this  as  in  the  previous  instance  the  remedy 
lies  in  the  exclusion  of  the  individual  and  incidental 
advantage  or  perquisite.  The  service,  like  others,  should 
be  paid  for  on  a  remunerative  basis,  only  the  remuneration 
should  come  not  from  the  patient,  by  hypothesis  unable  to 
pay,  but  from  his  patrons.  The  principle  is  the  same  as 
that  applicable  to  other  forms  of  medical  service. 

But  the  argument  may  be  pushed  further — on  the 
patient's  side.  Who  are  the  poor — the  labouring  poor,  it 
may  be  asked — for  whom  free  treatment  is  desired,  owing 
to  their  lack  of  means  ?  Also,  disease  is  itself,  it  may  be 
said,  a  relative  term.  The  man  who  is  better  off,  but  who 
suffers  from  a  more  serious  trouble,  requiring,  perhaps,  a 
skilled  operation,  is  relatively  poor.  Should  he,  too,  be 
treated  free?  Again,  it  is  said  the  poor  should  have  the 
best  treatment.  The  same  disease  may  affect  rich  and 
poor  alike.  What  makes  for  recovery  in  the  one  should  be 
available  for  the  other.  Hence,  as  free  treatment,  the  best 
treatment  should  be  offered.  Should  this  be  so '?  Obviously, 
in  the  mere  asking  of  these  questions  a  principle  is 
admitted.  In  medical  remuneration  there  must  be  adjust- 
ment according  to  the  extent  to  which  patients  can  pay 
according  to  their  payability.  In  ordinary  praetioe  this 
principle,  as  we  have  seen,  is  fully  accepted.  But  it 
follows  that  the  higher  the  standard  of  skill  and  treat- 
ment on  the  medical  side,  the  greater  should  be  the  dis- 
crimination on  the  economic  sido,  unless  in  these  circum- 
stances economic  considerations  are  to  go  to  the  waH,  or, 
in  other  words,  unless  medical  treatment  is  to  be  provided 
to  the  vast  mass  of  the  people  on  a  system  of  remunerat- 
ing the  medical  practitioner  by  a  new  universally  or  very 
widely  applied  contract,  as  between  the  State  and  the 
mass  of  patients,  or  by,  what  may  be  the  same  thing, 
a  State  salary  which  would  now,  or  in  time,  be  in  the 
nature  of  a  contract  similar  to  the  contract  with  the  club 
or  friendly  society  or  with  the  Poor  Law  guardians. 

We  have,  then,  this  alternative — a  new  discrimination 
well  founded  and  generally  accepted,  or  a  free  system  of 
medical  treatment  for  the  mass  of  patients  on  lines  of 
State  contract.  In  lieu  of  the  latter  there  may  be  a 
system  of  sickness  insurance  established  by  the  State,  in 
part  supported  by  the  State,  and  made  compulsory  for  the 
mass  of  patients — say,  for  instance,  of  patients  earning 
less  than  30s.  or  40s.  a  week.  Bnt  here,  again,  the  lines  of 
remuneration  would  be  thoas  of  contract  or  of  salary 
similar,  in  fact,  to  remuneration  by  contract.  We  have 
thus  to  consider  on  the  one  hand  the  possibility  of  a  new 
discrimination  and  classification  of  patients,  and  on  the 
other  a  salaried  or  contract  State  system  resting  on  a  free 
medical  service,  or  on  insurance. 

Let  us  take  tiie  method  of  disoriminat-ion  first.  Clearly 
it  depends  on  a  recognition  of  a  minimnm  non-payment 
class.  We  have  seen  that  in  principle  medical'  remunera- 
tion must  be  given  according  to  status.  By  the  doctor's 
club  or  provident  dispensary  sj  stem,  working  under  the 
conditions  set  out  above,  tJbis  remuneration  is  brought 
down  to  the  insurance  or  associative  level — the  level,  that 
is  to  say,  which  represents  the  lowest  legitimate  scale  of 
payment,  because  on  the  basis  of  mutual  aid  a  lower  pay- 
ment can  legitimately  be  made  by  the  patient  than  on  the 
basis  of  separate  arrangements  entered  into  for  himself 
alone,  and  for  the  same  reason  a  lower  payment  per  ease  is 
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remunerative  to  the  practitioner.  Mufnal  aid  serves  bath 
parties,  the  doctor  by  increasing  his  clients  and  regular- 
izing their  payments,  the  patients  by  reducing  their  fees. 
Can  we  work  cut  our  problem  on  this  basis  '.'  If  we  can, 
there  are  some  plain  advantages  in  so  doing. 

First,  the  method  is  already  at  work  on  a  large  scale  in 
different  parts  oE  the  country.  The  doctor's  club  is  every- 
where :  the  provident  dispensary  in  the  treatment  of 
patients  at  which  the  general  practitioners  of  the  district 
participate  is  a  widespread  institution.  In  these  institu- 
tions there  ia  not  a  contract  practice  in  the  usual,  or 
injurious,  meaning  of  that  term.  Two  things  are  con- 
sidered— the  general  standard  of  the  professional  charges 
applicable  to  the  poorer  class  and  remuneration  to  the 
practitioner,  and  the  ability  of  the  poorer  class  to  pay  such 
charges.  The  profession  in  the  district  as  a  whole  settle 
the  one.  The  patients  of  the  poorer  class  in  the  main 
accept  or  reject  the  standard  and  so  settle  the  other. 
Contract,  that  is  contract  by  which  an  individual  prac- 
titioner is  bound  over  to  fulfil  terms  quite  unremunerative 
to  him  (unless  it  be  for  certain  incidental  or  speculative 
advantages),  is  avoided.  There  is  mutuality  on  both  sides 
— as  between  the  members  of  the  profession  on  the  one 
hand,  and  as  between  the  members  of  the  dispensary 
on  the  other.  Where  these  conditions  prevail  the  agree- 
ment that  is  made  between  the  parties  can  hardly  be  called 
a  contract  in  tha  sense  of  a  "rack-rent  "  contract. 

Bat  there  are  possible  loopholes.  The  individual 
patient  may  stand  out  and  go  to  the  hospital  or  to  tho 
Poor  Law.  The  individual  practitioner  may  stand  out 
and  evade  the  generally  accepted  terms  or  undercut  them. 
In  fact,  there  must  be  competition  in  the  supply  of  services, 
but  it  must  also  bs  competition  adjusted  to  social  con- 
siderations— which,  indeed,  it  is  already  to  an  extent  not 
generally  recognized.  Members  on  the  one  side  or  the 
other  may  no  doubt  wish  to  escape  from  these  social  con- 
siderations. But  clearly  the  only  way  of  preventing  this 
is  to  bring  the  outlying  country  to  which  they  may  escape 
under  the  same  general  regulations  as  the  country  from 
which  they  flee.  Dr.  Dewar,  in  a  recent  paper  in  the 
British  Medical  Journal,  says : 

Another  scheme  is  put  forward  which  is  based  on  the- fact 
that  on  a  wide  average  each  club  member  receives  four  to  five 
visits  and  consultations  a  year — the  payment  per  visit  system. 
Allowing  2s.  or  23.  6d.  for  each  attendance,  this  would  mean 
a  subscription  of  10s.  a  year.  This  proposal  would  be  a  great 
advance  on  the  3s.  to  43.  club. 

He  infers  that  such  a  standard  might  be  acceptable  in 
a  system  of  State  sickness  insurance.  But  if  this  or  some 
similar  standard  be  accepted  it  may  have  another  applica- 
tion. Why  should  it  not  serve,  viutatis  mutandis,  as  the 
basis  of  remuneration  of  medical  officers  under  the  Poor 
Law  ?  If  this  was  accepted  the  medical  officer  would,  on 
the  whole,  be  remunerated  on  the  same  basis  as  his  pro- 
fessional brethren  outside,  so  fat  as  his  cffisial  services 
went.  Outside  there  would  be  a  fee  payable  by  patients 
of  less  than  a  certain  financial  ability,  as  agreed  by  ths 
local  representatives  of  the  profession ;  inside,  a  similar 
fee  would  ba  payable  on  behalf  of  patients  who  were 
unable  to  pay  the  recognized  fee.  But  the  standard  of 
remuneration  of  tha  practitioners  would  be  equal,  or 
approximately  equal,  in  both  cases.  If  the  applicant  for 
Poor  Law  medical  reUef  was  unable  to  pay  the  club  fees 
at  the  time  of  his  application  but  might  do  so  later,  he 
might  fairly  be  put  on  the  medical  club,  and  his  joining  it 
would  not  injure  the  profession  in  any  way. 

Bat  there  are  other  considerations.  The  illness  may 
be  so  seriou3  as  to  require  admission  to  a  hospital  for 
treatment  or  for  operation.  For  these  patients  at  the 
hospital  or  at  the  Poor  Law  hospital  or  infirmary  there 
might  be  a  tariff  of  charges,  and  these  charges,  settled  as 
nearly  as  possible  by  the  consensus  of  the  profession, 
would  be  payable  by  the  patient  and  his  friends,  or  by  the 
Public  Assistance.  Now  the  hospital  subscribers  pay  the 
charges  of  maintenance,  nursing,  and  drugs,  but  not  those 
for  the  physician's  or  surgeon's  skill.  On  this  plan  there 
would  be  that  additional  charge.  There  would  not  be 
more  dependence  on  the  part  of  patients,  but  probably 
less.  But  behind  the  medical  club,  and  behind  the  medical 
relief  of  the  Poor  Law  to  those  who  have  not  joined  the 
club,  there  would  in  serious  cases  be  the  use  of  the  hospital 
or  tho  infirmary  on  terms  throughout  equally  remunerative 
to  the  profession. 


The  member  of  the  medical  club  might  perhaps  go 
more  fitly  to  the  voluntary  hospital  than  to  the  Poor  Law 
infirmary,  but  there  would  be  cases  in  which  this  was 
not  desirable ;  and  so  vice  versa  in  the  case  of  patients 
who  attended  the  district  medical  officer.  In  this  way  all 
those  who  have,  say,  less  than  35s.  or  403,  a  week  would 
be  provided  for,  and  the  utility  of  the  system  would  declare 
itself.  The  argument  that  free  medical  relief  was  necessary 
because  only  if  it  were  free  would  the  patient,  as  soon  as 
he  felt  ill,  apply  for  medical  assistance,  would  fall  to  the 
ground.  The  patient  obtains  assistance  on  good  terms, 
whether  he  be  a  member  of  the  sick  club  or  an  applicant 
to  the  Poor  Law.  Nevertheless  there  is  discrimination. 
Most  men  like  independence.  On  this  plan  the  adminis- 
tration fosters  it. 

But  there  is  another  loophole — the  out- patient  depart- 
ment and  the  free  dispensary.  If  the  principle  here 
adopted  bo  right — that  of  payment  according  to  work  done — 
somebody  would  pay  the  medical  man  who  conducted  the 
out-patient  work.  As  officers  in  this  department  they 
should  claim  a  payment  similar  to  that  which  would  be 
accorded  to  them  in  club  practice ;  and  this  can  be  pro- 
vided also  in  the  two  ways  of  payment  for  and  by  the 
patient  or  by  the  supporters  of  the  institution.  And  it 
should  not  be  impossible  for  the  authorities  at  every  hos- 
pital to  refer  cases  to  the  recognized  dispensary  or  club,  as 
it  is  suggested  the  Poor  Law  authorities  should  do  in 
suitable  instances. 

In  every  suitable  district  there  would  be  a  recognized 
and  official  Medical  Assistance  Committee  according  to  the 
Report  of  the  Majority  of  the  Royal  Commission  on  the 
Poor  Laws,  and  it  would  be  its  duty  to  promote  the 
provident  system  on  the  lines  I  have  mentioned  and  to 
co-ordinate  the  medical  agencies  and  resources  of  the 
place.  This  I  believe  it  could  do  in  accordance  with 
suggestions  such  as  those  that  I  have  ventured  to  make. 

If  in  fact  there  is  a  large  class  below  the  provident  level 
on  its  lowest  lines,  that  class  would  become  the  claimants 
of  the  Poor  Law  or  the  voluntary  hospitals,  as  the  Medical 
Assistance  Committee  would  arrange.  And  so  the  difficulty 
of  medical  economics  would  be  met — that  philanthropists 
and  administrators  want  for  their  clients  better  attendance 
than  their  clients  can  pay  for,  under  conditions  that 
militate  against  the  proper  remuneration  of  the  medical 
profession. 

Dr.  McYail  proposes  that  the  pubhc  dispensary  system 
should  be  subsidized  by  grants  from  the  rates  and  taxes. 
He  very  naturally  concludes  that  without  this  financial 
help  there  will  not  be  a  large  enough  expenditure  on  the 
buildings  and  organization  of  the  dispensary,  nor  a  suffi- 
ciently strong  centre  to  which  the  medical  ability  and 
influence  of  the  district  would  gravitate. 

Suppose  this  plan  adopted,  you  would  have  a  part-pay, 
part- State  organization  of  medical  relief  for  all  classes 
who  could  not,  or  would  not,  pay  the  fees  that  would  be 
required  of  them  according  to  the  standard  of  club  fees. 
If  the  provident  system  were  rigidly  adhered  to  or  made 
compulsory,  and  the  loopholes  that  might  lead  to  an 
extension  of  any  voluntary  and  non-payment  system 
blocked,  yon  would  have  practically  State  insurance 
against  sickness  with  the  advantages  :  that  the  great  body 
of  the  profession  would  be  included  in  the  new  arrange- 
ments ;  that  an  agreed  standard  of  remuneration  would  be 
payable  for  a  similar  service,  whether  in  ordinary  practice 
or  in  public  assistance,  or  in  voluntary  work ;  and  that  the 
medical  resources  of  the  community  would  be  brought 
into  one  co-ordiuated  system. 

Whether  the  step  should  be  taken  of  applying  public 
funds  to  the  maintenance  of  the  public  dispensaries,  I  am 
doubtful.  On  the  whole  I  am  against  it.  But  if  the 
present  policy  of  a  large  expenditure  on  public  health  is 
to  continue,  the  dispensaries  as  most  useful  centres  for  the 
prevention  of  illness  as  well  as  for  its  cure  would  no 
doubt  inevitably  receive  official  support.  But  throughout 
it  must  be  remembered  that  medical  aid  must  be  dis- 
criminative, and  where  the  means  of  the  patient  are 
insufficient,  public  assistance  or  voluntary  aid  will  have  to 
be  forthcoming,  as  heretofore,  though  under  different  con- 
ditions. No  State  system  without  these  will  work,  not 
even  a  State  sickness  insurance  system. 

Now  suppose,  in  lieu  of  this.  State  insurance  against 
sickness  introduced.  Then,  according  to  a  scale,  payment 
would  be  made  by  employer  and  employee  with  a  pltu 
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probably  from  the  State  as  in  some  measure  equivalent  to 
such  a  scale  as  that  of  the  recognized  public  dispensary. 
With  it  would  no  doubt  come  some  arrangements,  as  in 
Germany,  for  paying  for  beds  in  voluntary  hospitals  ;  and 
the  Public  Assistance  hospitals  would  also  have  to  be  used. 
A  large  fund  might  accumulate  in  the  hands  of  the  State 
that  might  be  used  in  part  for  the  erection  of  sanatoriums 
or  for  the  perfection  ot  the  medical  service. 

In  both  cases  the  recognized  dispensary  system  and  the 
insurance  system  sums  would  be  levied  from  the  possible 
patients,  bat  on  the  dispensary  plan  the  levy  would  be 
voluntary.  In  both  cases,  if  provision  has  to  be  made  for 
a  long  illness,  the  Public  Assistance  authority  may  have  to 
intervene.  Thus  in  many  features  the  two  plans  ate  alike. 
Take  away  the  voluntariness,  and  the  differences  would 
practically  disappear,  except ,  perhaps,  on  one  point — the 
payment  of  the  medical  man.  According  to  the  height  of 
the  scale  of  wages  for  persons  entitled  to  join  the  dis- 
pensary or  the  insurance  scheme,  aJl  or  almost  all  the 
medical  practice  for  the  poor  or  the  not-so-poor  would 
become  organized,  but  in  the  one  case  on  lines  of  re- 
muneration generally  applicable  and  accepted  as  such  by 
the  medical  profession,  and  in  the  other  on  tho  lines  of 
salaries  paid  by  the  State. 

If  the  salaries  are  based  on  bare  competition,  the  evils  of 
the  present  remuneration  of  district  medical  officers  would 
be  repeated  on  an  enormous  scale.  If  the  salaries  are 
payable  on  what  I  may  call  medical  association  lines,  the 
State  would  make  less  profit,  and  be  able  to  invest  less  in 
sanatoriums  or  other  institutions,  bat  otherwise  the 
methods  woald  again  bo  brought  into  an  equality. 

But  that  a  dispensary  system  would  impose  on  the 
country  a  much  lesser  harden  of  administration  is  un- 
doubted. It  would  also  entail  less  red-tape  and  friction. 
It  would  be  more  consistent  with  our  habits  of  thought  and 
life.    It  would  be  regularized,  though  voluntary. 

To  adopt  this  view  is  not  by  implication  to  oppose  in- 
validity insurance  on  Gtrman  lines  for  long-continued  or 
permanent  disablement.  A  dispensary  system  of  the  type 
we  have  been  discussing,  and  a  method  of  insurance 
against  invalidity,  appear  to  me  to  be  quite  consistent. 


DISCUSSION. 
Dr.  J.  Peaese  (Trowbridge),  approaching  the  subject 
from  the  standpoint  of  the  general  practitioner,  said  that 
the  latter  might  not  be  an  expert  sociologist,  but  if  his 
work  lay  mainly  among  the  poor  he  was  brought  into  very 
direct  contact  with  the  people,  and  should  have  abundant 
opportunity  ot  knowing  their  needs.  The  opinion  of  the 
general  practitioner  was  therefore  of  some  weight.  As 
regards  the  effect  of  State  medical  insurance  on  the  public 
health,  there  were  two  points  of  view — one  which  regarded 
sickness  as  something  to  be  cured  and  one  which  regarded 
sickness  as  something  to  be  prevented.  The  latter  was 
that  of  the  Minority  Report.  It  aimed  at  the  removal  ot 
all  restrictions  connected  with  the  seeking  of  medical 
relief,  at  the  merging  ot  the  present  Poor  Law  system 
into  the  departments  of  the  medical  officer  of  health, 
whose  inspectors  would  search  out  illness  and  whose 
ofacers  would  treat  it.    The  ideal  was 

Positively  to  search  out  every  case,  even  in  its  moat  incipient 
stage. 

He  was  in  sympathy  with  the  ideals  animating  the  authors 
of  the  report,  and  were  the  results  a  certainty  the  methods 
would  have  to  be  acclaimed  regardless  of  the  cost.  But 
the  report  expected  altogether  too  much,  and  there  was  not 
sufaoient  justification  for  the  radical  suggestions  made. 
For  instance  :  (1)  Though  the  strenuousnees  of  the  medical 
officer  of  health  had  effected  much,  it  was  still  baffled. 
With  all  the  vast  expenditure  on  isolation  hospitals,  diph- 
theria and  scarlet  fever  were  still  rife ;  and  it  was  seriously 
questionable  whether  the  result  was  proportionate  to  the 
cost.  (2)  The  analogy  drawn  from  the  diminution  which 
had  taken  place  in  zymotic  diseases  and  in  diseases  of 
occupation  did  not  hold  good  in  the  sphere  of  other 
maladies,  and  the  speaker  was  puzzled  by  some  of  the 
observations  made.     Thus : 

Similar  reagoning  can  be  legitimately  applied  to  chronic 
bronchitis,  which  can  usually  be  prevented,  if  ihe.  acute  stage  is 
properly  treated  ;  to  catarrhal  pDeumonia,  which  is  often  the 
precuraor  ot  phthisis;  to  the  heart  diseases  that  are  due  to 
acute  rheumatism ;  to  chronic  kidney  disease ;  to  some  forms  of 
cancer,  which  are  curable  if  operation  is  early  enough. 
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Now,  as  a  matter  of  practical  experience,  chronic  bronch- 
itis did  not  depend  only  on  a  badly  treated  acute 
attack,  but  usually  on  quite  other  conditions;  catarrhal 
pneumonia  was  seldom  the  precursor  of  phthisis ; 
heart  disease  would  develop  in  a  rheumatic  case 
treated  with  every  care  ;  chronic  kidney  disease 
more  often  developed  insidiously  than  from  a  neglected 
acute  attack.  This  was  but  an  illustration  of  other  similar 
statements,  which  raised  an  altogether  illusory  hope  of  the 
prevention  ot  disease.  (3)  The  beneficial  results  portrayed 
depended  on  other  matters  than  inspection  and  medical 
treatment.  The  "  cure  of  the  social  bad  habit "  vsas  a 
recurring  phrase  in  the  report,  but  the  cure  depended  not 
on  the  advice  given,  but  on  whether  society  or  the  indi- 
vidual would  accept  such  advice.  Legislation  would  not 
cure  human  nature.  (4)  Doubtless  much  sickness  among 
the  poor  was  preventai)le,  and  if  intemperance  and  vice 
were  abolished,  housing  improved,  employment  and 
abundant  food  found  for  every  one,  the  golden  age 
might  dawn  ;  but  these  things  depended  not  on  the  ipse 
dixit  of  the  medical  officer  of  health,  nor  were  they  the 
growth  of  a  day.  Hence  treatment  of  disease  would  still 
ba  for  long  the  prevailing  need.  Prevention  ot  disease  was 
the  ultimate  aim,  of  course,  but  the  time  had  not  jet  come 
for  subordinating  all  other  medical  considerations.  There 
was  certainly  room  for  coordinating  other  forms  of  medical 
assistance  with  the  sanitary  services,  and  much  ameliora- 
tion would  result.     But,  as  Dr.  Downes  had  put  it : 

The  separate  functions  of  the  two  services  are,  however,  quite 
definite,  and  any  amalgamation  of  them  such  as  is  suggested 
would  be  detrimental  and  contrary  to  the  public  interest. 

If  medical  treatment  must  still  form  the  keystone  of  any 
system  ot  State  medical  assistance,  it  followed  that  the 
services  ot  general  practitioners  must  still  by  some  means 
be  retained  in  the  service  of  the  State.  Despite  their 
tendency  to  medical  demagogy,  addiction  to  the  panacea 
of  a  bottle  of  medicine,  and  failure  to  cure  the  social  bad 
habit,  they  were  an  asset  with  which  the  State  could  ill 
afford  to  dispense ;  and  it  would  not  be  in  the  interests  of 
the  community  to  substitute  for  them  salaried  civil  ser- 
vants. There  was  no  work  in  which  so  much  depended 
on  personal  initiative,  in  which  there  was  such  a  constant 
stimulus  to  self-improvement,  and  in  which  reasonable 
competition  was  so  salutary.  The  success  of  medical 
demagop.y  was  for  a  day :  the  success  of  strenuous  work 
was  for  a  lifetime.  Let  the  State  ask  general  practitioners 
for  their  best  and  remunerate  them  for  their  best,  and  the 
interests  of  the  pubhc  and  the  profession  would  both  be  met. 
In  the  present  system  ot  contract  medical  attendance  no 
attempt  had  ever  been  made  to  co-ordinate  payment  and 
work;  that  error  should  not  be  repeated  now.  The  most 
elaborate  return  of  sickness  experiences  which  the  speaker 
had  seen  was  a  report  prepared  for  the  Manchester  Unity 
of  Oddfellows.  It  showed  that  the  average  yearly  sick- 
ness of  each  member  was  2  344  weeks,  a  much  higher 
figure  than  was  usually  reahzed.  A  diagram  prepared  by 
the  speaker  from  Table  HI  of  that  report  showed  the  rate 
of  sickness  per  member  per  annum  at  various  ages  for  the 
periods  1866  to  1870  and  1893  to  1897  respectively.  In 
the  latter  the  lowest  amount  of  sickness  was  0  9  week  at 
the  age-period  20  to  24,  while  it  rose  steadily  at  each  age- 
period,  and  rapidly  after  middle  life,  till  it  reached  the 
high  average  ot  lO'S  at  the  age-period  of  65  to  69.  It  was 
'"mportant  to  note  that  sick  benefits  were  based  on  figures 
such  as  these,  and  medical  benefits  should  be  similarly 
computed,  and  the  remuneration  not  guessed  m  some 
haphazard  fashion.  When  the  differences  in  the  two 
tables  were  examined,  it  was  seen  that  the  latter  table 
showed  a  steady  rise  in  the  sickness-rate.  This  was  inost 
marked  at  the  higher  ages,  but  was  sufficiently  obvious 
throughout  all  the  age-periods.    To  quote  from  the  report : 

Up  tn  45  years  ot  age  the  average  sickness  has  exceeded  that 
ot  the  period  '66-'70'by  21  per  cent. ;  between  the  ages  45-65 
the  excess  is  equal  to  26  per  cent. ;  at  the  ages  65  and  over  it  is 
DO  less  than  45  per  cent. 

This  is  a  very  striking  fact,  considering  the  increase  in 
the  health  of  the  community  as  a  whole.  Did  it  mean 
that  with  an  extension  of  sickness  insurance  there  had 
been  an  increased  tendency  to  come  on  the  sick  fund  ? 
A  rpoent  paper  on  observations  on  the  health  statistics  ot 
thfi  Garman  people  and  army  stated : 

Cwin"  to  the  workmen's  compensation  and  invalidity  in- 
suVanoe  acts,  what  is  called  in  Germany  RentemuM  (=a  desire 
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totiveatease  on  an  vin«unea  income)  has  seized  hold  of  the 
■woi'king  class  mfnd  and  •cneonciged  men  to  make  the  most  of 
smali  defects  and  ailmeate. 

The  speaker  was  insnfficientiv  acquainted  -with  Germany 
to  gauge  the  correctness  of  this  statement,  but  quoted  it 
to  emphasize  the  necessity  cf  eirefnlly  scrntini.-^iDg  sick- 
ness claims  in  the  intersst  both  of  the  public  and  the 
profession, 

Dr.  Keat  (Greenwich)  pai(!  that  for  a  number  of  years 
he  had  taken  much  iutersat  in  State  insurance.  A  few 
-we?ks  ago  he  had  received  the  official  sanction  of  the 
Government  to  make  imjniriss  en  this  subject  in  Berlin 
an3  Hamburg,  and  from  the  Embassy  at  Berlin  and  the 
Gonsul-General  at  Hamborg  he  had  received  every 
possible  courtesy  and  attention.  On  that  account  he 
could  probably  best  contribute  to  the  discussion  by  giving 
his  recent  experience,  as  the  position  in  Germany  a  few 
years  ago  was  now  ancient  history.  Before  doing  so,  he 
would  like  to  refer  to  the  main  points  in  Mr.  Whitaker'a 
paper.  Among  the  varions  methods  of  arrangement 
between  the  doctor  and  Lis  patitnt  there  was,  first  of  all, 
tliat  of  private  practice,  according  to  which  the  patient 
paid  for  each  visit  cr  consultation.  That  still  held  good 
to  a  considerable  extent  in  Scotland  and  the  North  of 
England.  He  believed  that  it  was  the  best,  but,  unfor- 
tunately, in  large  centres  of  population  it  was  now 
seldom  practicable.  There  was,  secondly,  attend- 
ance by  means  of  clubs  and  friendly  societies ;  and, 
thirdly,  that  of  the  charitable  services.  As  to  the  last 
he  could  not  trust  himself  to  speak  dispassionately,  as  he 
regarded  the  method  of  attendance  by  outpatient  depart- 
ments as  utterly  demoralizing  to  the  community  at  large. 
There  was  the  same  position  in  Germany  nearly  thirty 
years  ago.  The  membership  of  friendly  societies  was  then, 
not  as  generally  stated,  iavge.  To  meet  such  defects  as  at 
present  existed  in  England  State  insurance  was  introduced 
in  Germany  more  than  a  quarter  of  a  century  ago.  The  Act 
was  not  perfect,  and  a  new  bUl  had  recently  been  intro- 
duced. It  consisted  of  1,754  paragraphs,  and  over  400  of 
these  had  been  discussed  by  a  Parliamentary  Committee. 
(Jnfortnnately,  there  was  a  wide  difference  of  opinion, 
and  unless  greater  progress  was  made  the  probability  was 
that  the  bill  would  nevor  come  into  force.  That  bill  had 
unfortunately  accentuated  the  differences  that  for  some 
time  had  existed  between  medical  men  and  the  working 
classes.  He  had  dLscussed  the  subject  with  medical 
men,  State  and  insurance  officials.  No  one  could 
epsak  dispassionately  on  the  subject.  Insurance  offi- 
cials said  that  the  medical  men  were  extortioners  and 
were  plundering  the  working  classes;  that  it  seemed 
unreasonable  that  medical  men  should  make  an  income 
of  £500  or  £750  a  year  almost  as  soon  as  they  began  prac- 
tice. Medical  men,  on  the  other  hand,  said  that  they 
were  pitifully  underpaid.  It  had  recently  been  often 
stated  that  the  average  income  of  a  medical  man  in  this 
country  was  about  £250  a  year.  He  knew  no  grounds  for 
coming  to  that  conclusion.  The  income  of  medical  men 
in  Germany  was  more  easily  ascertained,  as  the  amount 
on  which  taxes  were  paid  in  certain  States  had  been  pub- 
lished. There  was  probably  at  the  present  time  not  much 
difference  in  the  financial  position  of  medical  men  in  the 
two  countries.  In  Germany  there  seemed  to  be  a  general 
belief  that  the  prospects  were  not  so  had  as  was  generally 
stated,  as  the  number  of  medical  students  within  the  past 
sis  years  had  almost  doubled.  The  main  point  of  dispute 
between  medical  men  and  the  working  classes  was  as  to 
■whether  patients  should  have  a  free  choice  or  medical  men 
be  under  control  of  insurance  officials.  Of  the  36.000 
medical  men  in  Germany,  24,000  were  banded  together  to 
resist  this  dictation  to* the  utmost,  and  it  did  appear 
strange  that  while  this  fight  was  going  on  in  Germany 
there  should  be  so  many  medical  men  in  this  country  who 
were  willing  to  subject  themselves  to  public  bodies,  There 
could  be  no  doubt  that  the  compulsory  insurance  system 
had  done  well  for  the  working  classes  in  Germany.  In  the 
southern  agiicultural  districts  and  in  the  large  cities  of  the 
United  Kingdom  there  were  many  whose  wages  were  so 
small  that  at  the  end  of  their  days  there  seemed  no  other 
prospect  but  the  workhouse.  By  State  insurance  provision 
was  made  as  soon  as  work  was  began  for  sickness,  old  age, 
^d  invalidity.  The  consequence  was  that  there  was  a 
feehng  of  independence  amang  the  working    classes  in 


Germany  that  many  in  this  country  did  not  possess.  In 
Berlin  ha  found  no  slums.  In  Hamburg  alone  was  there 
anything  approaching  widespread  poverty  and  misery. 
He  trusted  that  the  British  Medical  Association  would  now 
be  able  to  devise  some  scheme  so  that  it  could  not  after- 
wards be  said  by  the  Poor  Law  Commission  or  any  other 
authority  that  the  system  of  medical  attendance,  or  rather 
want  of  attendance,  in  this  country  was  a  prolific  sonroe 
of  misery  and  pauperism. 

Mr.  H.  W.  Armtt  ftjondon)  expressed  his  disappointment 
at  finding  that  the  majority  of  the  speakers  had  dealt  with 
the  theoretical  aspect  of  the  question,  and  had  more  or 
less  ignored  the  fact  that  we  were  twenty-five  years  behind 
Germany,  and  that  it  was  possible  to  pick  np  the  threads 
at  the  point  which  had  been  reached  in  Germany.  It  had 
been  amply  proved  that  compulsory  insurance  had  eti'eoted 
a  marked  change  for  the  good  in  the  pnbhc  welfare.  The 
much-spoken-ot  feeling  of  independence  of  the  British 
workman  was  a  poor  asset  when  this  independence  was 
bought  at  the  expense  of  prosperity.  It  was  far  better  for 
an  individual  to  give  up  this  false  idea  of  independence 
when  starvation  stared  him  in  the  face,  and  to  be  content 
if  the  State — that  is,  the  community — made  provision 
whereby  he  could  meet  his  difficulties.  In  order  to  render 
compulsory  insurance  possible  it  would  be  necessary  to 
control  the  community  by  police  registration.  Without 
registration  it  would  be  impossible  to  effect  a  complete 
system  of  insurance.  The  State  could  provide  for  itself 
and  procure  medical  attendance  and  sick  pay  in  exchange 
for  premiums  paid  by  the  individual  and  the  community  in 
varying  proportions,  and,  as  a  result,  the  general  status 
of  the  individual  would  tend  to  improve.  Self-respect 
would  be  created  and  not  destroyed,  and  thus,  in- 
directly, real  independence  would  emanate  from  sub- 
mission to  registration  and  enforced  insurance.  If 
the  community  gained  by  such  a  scheme — and  the 
speaker  was  convinced  that  it  would — then  the  medical 
profession  would  also  gain.  Apart  from  the  faet 
that  the  medical  profession  was  a  part  of  the  com- 
munity, it  would  be  possible  by  selecting  the  good  eumI 
refusing  the  bad  of  the  German  scheme  to  guarantee  a 
living  wage  for  each  professional  man.  In  Germany  the 
condition  of  the  profession  was  scarcely  worse  than  it  was 
in  this  country ;  but  it  must  be  remembered  that  we  in 
this  country  could  take  advantage  of  Germany's  experience 
of  twenty-five  years,  and  avoid  those  pitfaUs  into  which 
our  colleagues  in  Germany  had  wandered  blindly.  Dr.  Keay 
had  stated  that  there  was  extreme  poverty  in  Hamburg, 
while  the  reverse  held  good  for  other  German  towns.  He 
disagreed  with  this  statement,  for  not  only  had  he  founi 
the  conditions  in  Hamburg  far  better  than  those  of  London 
or  other  large  English  towns,  but  the  speaker's  Hamburg 
friends  on  coming  to  London  had  on  more  than  one  occa- 
sion remarked  on  the  number  of  tattered  beggars  ancl 
derelict  persons  in  the  metropolis.  This  observation  wtB 
the  more  striking  as  there  were  more  slums  in  Hambuig 
and  more  misery  than  in  other  German  towns.  It  had 
been  suggested  that  the  introduction  of  compulsory  insur- 
ance would  of  necessity  bring  with  it  a  large  amount  of 
malingering.  This  might  be  so,  but  the  German  method 
of  safeguarding  against  this  was  eminently  satisfactory. 
If  a  person  was  thought  to  be  malingering,  or  if  donbt 
existed  with  regard  to  the  reality  of  his  complaints,  the 
person  was  subjected  to  a  period  of  careful  observation  by 
an  expert  in  some  suitable  institution  untU  a  certain 
diagnosis  was  arrived  at.  This  might  occupy  week*, 
months,  or  even  years,  but  from  the  experience  in  Gei>- 
many  it  could  be  said  that  malingering  wafi  usually  found 
out  early,  and  prolonged  observation  was  only  required 
in  those  cases  which  were  known  as  traumatic  necroeiB. 
In  this  way  what  was  known  as  "  Benfemiiclt"  w»8 
readily  controllable,  and  malingering  could  be  kept  within 
reasonable  bounds.  He  agreed  with  Mr.  Whitaker  that  it 
was  immaterial  whether  the  medical  practitioner  was  paid 
according  to  the  work  done  or  by  stijiend,  provided  that  a 
fair  return  for  his  labonrs  was  accorded  him  at  the  end  of 
the  year. 

Dr.  Ma.tor  Greenwood  (London)  said  that  of  the  two 
factors  mentioned  by  Mr.  Whitaker  as  preventing  prompt 
attendance  in  sickness— namely,  (1)  the  feeling  of  inability 
to  bear  the  expense,  caused  by  honest  feelings  of  inde- 
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pendence,  and  (2)  the  natural  inertia  due  to  carelessness 
or  ignorance  as  to  the  serious  necessity  of  prompt  attend- 
ance oa  disease — the  latter  factor  was  by  far  the  more 
important.  This  inertia  was  really  the  great  drawback, 
and  it  was  shown  to  be  so  by  the  same  carelessness  being 
found  throughout  all  degrees  of  society.  In  these  days  of 
growing  enervation  of  the  lower  classes— dne  to  State 
interference  with  that  independence  which  it  should  be 
the  object  of  all  statesmen  to  maintain — it  was  most 
necessary  to  instil  provident  ideas  among  the  working 
classes,  and  to  teach  individuals  that  it  was  not  a  good 
and  wise  principle  to  expect  the  State  to  do  everything 
for  them.  The  scheme  of  the  Association  to  provide  a 
national  public  medical  service  on  provident  lines  was  a 
very  good  one,  so  long  as  it  kept  apart  from  and  did  not 
interfere  with  a  proper  medical  service  for  the  treatment  of 
the  destitute  or  State  poor,  and  it  ought  to  be  loyally  sup- 
ported by  all  its  members.  One  reason  for  forming  this 
medical  service  was  to  have  a  professional  organization 
ready  to  undertake  the  increaaed  medical  work  naturally  re- 
sulting from  a  Governmental  (scheme  of  invalidity  insurance. 
It  might  be  a  very  good  thing  if  all  such  work  were  handed 
over  to  the  British  Medical  Association,  but  this  was  very 
unlikely  to  be  done.  The  friendly  societies  and  their 
numerous  doctors  would  have  to  be  considered.  The 
former  had  vast  political  powers,  and  at  the  present  time 
would  never  consent  to  allow  all  the  medical  work  to  fall 
into  the  hands  of  the  Association.  The  latter's  first  step 
should  be  to  organize  a  better  medical  service  than  at 
present  existed,  and  to  endeavour  to  get  into  its  hands  by 
degrees  all  the  clubs  and  friendly  societies.  Then  there 
would  be  little  difficulty  in  getting  nearly  all  thi-s  invalidity 
work.  At  the  present  time  the  only  practical  course  likely 
to  be  taken  by  the  Government  was  to  develop  compulsory 
insurance,  thus  securing  an  adequate  income  for  workmen, 
and  leaving  them  to  provide  thomselves  with  what  medical 
attendance  they  chose.  He  approved  of  what  had  been 
said  by  Mr.  Whitaker  regarding  the  >Iinority  Report, 
and  endorsed  every  word  spoken  by  Dr.  Pearse. 
Sanitary  science  belonged  to  the  general  practitioner 
as  much  as  to  the  sanitary  medical  service.  The  im- 
provement in  the  national  health  witnessed  in  late 
years  was  quite  as  much  due  to  the  medical  profession 
in  general  as  to  medical  officers  of  health.  He  quite 
agreed  with  Sir  A.  Downes  that  there  must  be  a  separate 
medical  service  to  attend  to  the  necessities  of  the  State 
poor.  It  must  bo  co-ordinated  v/ith  the  sanitary  medical 
service,  but  be  kept  apart  from  it.  The  speaker 
regarded  the  abolition  of  destitution  as  visionary.  In 
this  age  of  multiplication  of  degenerates,  preventing 
destitution  from  increasing  would  sufliee  to  absorb  all 
efforts.  The  independence  of  the  working  classes  had 
been  sapped  by  the  abuse  of  charity  and  the  growing 
tendency  of  the  man  in  the  street  to  look  on  State 
provision  of  all  necessities  as  within  the  vista  of  practical 
politics.  He  could  not  agree  with  Mr.  Armit  iu  his  regret 
at  the  feeling  of  independence  of  the  British  workman. 
^.^*'  feeling  was  a  great  national  treasure,  although 
diminishing.  As  a  Poor  Law  medical  officer  he  had 
repeatedly  seen  it  in  the  very  lowest,  and  his  strongest 
sympathy  had  been  for  those  among  the  very  poor  who 
had  genuinely  felt  the  hardship  of  having  to  give  up  their 
independence.  When  poverty  reached  a  certain  stage 
individual  independence  must  be  sacrificed,  but  this 
independence  should  not  be  interfered  with  till  the  public 
welfare  absolutely  demanded  it. 

^''  ^'-  Holder  (Hull)  repudiated  Mr.  Loch's  suggestion 
that  skill  and  reputation  in  the  medical  profession  were 
regulated  by  price.  Skill  and  practical  training  were  as 
highly  developed  in  pariah  and  general  practice  as  any- 
where.^ It  was  a  pity  some  of  the  speakers  had  no  experi- 
ence 01  the  diliereDce  in  the  conditions  of  practice  among 
the  poor  in  London  and  tho.«;o  among  the  workers  in  tho 
fr^h  and  Midlands  of  England,  nor  of  the  difference  in 
the  degree  of  independence  of  the  poor  of  London  and  the 
workers  of  the  North  and  Midlands.  There  was  already  in 
"S'and  at  work  a  national  company  insuring  against  poverty 
and  finding  payment  for  medical  attendance  for  the  patient 
anrmg  sickness.  It  seemed  to  be  working  successfully.  It 
9  fii^^  of  Is.  63.  per  consultation  and  medicine"  and 
^3.  63.  per  visit  and  medicine  for  two  days,  and  adequate 
fees  for  operations,  fractures,  etc.     These  fees  were  paid 


by  the  society  with  regularity  at  the  end  of  each  month. 
Hundreds  of  practitioners  whose  ledgers  in  the  pas<)  had 
been  filled  with  unpaid  accounts,  and  who  had  been  forced 
to  write  off  these  accounts  as  losses,  had  benefited  by  the 
system  of  the  National  Deposit  Friendly  Society.  It 
had  been  able  to  make  regular  payments  for  the  work 
of  attending  these  bad  payers,  and  the  result  had  been  a 
superior  average  return  to  the  practitioners.  la  view  oJ 
the  success  of  the  society  the  Government  should  investi- 
gate its  system  before  drafting  a  bill  on  the  subject.  The 
British  Medical  Association  had  at  first  objected  to  this 
society,  but  time  had  modified  this  opinion  considerably. 
The  system  tended  to  enlarge  practice,  and  preserved  the 
independence  of  the  wage  earner  and  of  the  medical  prac- 
titioner. In  any  scheme  brought  forward  the  management 
should  not  be  left  in  the  hands  of  those  receiving  benefits. 
The  degradation  of  medical  men  working  under  the  UBUsl 
club  management  was  deplorable.  The  management  and 
supervision  in  a  good  system  should  be  carried  out  by  men 
of  experience,  and  not  by  those  whose  sole  qualification 
was  a  high  university  degree.  The  managers  should  have 
served  an  apprenticeship  either  before  or  after  graduation 
in  some  district  where  experience  could  be  gained  of  con- 
ditions similar  to  those  which  they  would  have  to  govern 
or  inspect  later.  Having  carefully  surveyed  the  whole 
question,  the  speaker  was  convinced  that  there  was  urgent 
need  for  the  profession  to  take  a  practical  and  not  a  senti- 
mental view  of  the  demand  for  an  alteration  of  the  con- 
ditions of  medical  attendance  on  the  wage-earning  classea. 
All  honest  men  must  desire  full  inspection  of  their  work, 
provided  that  this  be  a  proper  one.  He  would  go  as  far  as 
to  suggest  that  statistics  might  he  required  from  those 
employed  under  the  scheme,  li  such  statistics  were 
made  compulsory,  Mr.  Loch's  dictum  would  rapidly  be 
disproved. 

Dr.  A.  Bygott  (M.O.H.  Barking)  said  it  might  interest 
Dr.  Pearse  to  know  that  medical  inspection  of  school 
children  at  all  ages  revealed  that  the  great  majority  had 
not  suffered  from  scarlet  fever;  both  this  disease  ami 
diphtheria  had  lost  much  of  their  terrors.  It  was  a  great 
mistake  to  imagine  that  the  medical  officer  of  health  wa"? 
unsympathetic  in  his  attitude  to  the  general  practitioner. 
As  for  the  speaker  himself  ho  had  been  in  general  practice 
for  seven  years,  and  had  not  forgotten  the  conditions.  It 
was  also  a  mistake  to  relate  disease  too  much  to  moral 
obliquity.  Careful  inquiry  had  reversed  that  the  relation- 
ship was  not  so  intimate  as  was  formerly  imagined.  Tho 
speaker  had  tried  to  follow  Mr.  Loch,  but  all  he  could  get 
out  of  his  scholarly  dissertation  was  that  it  was  better  to 
let  sickness  insurance  alone  and  proceed  to  the  elaboration 
of  club  practice  as  an  intermediate  stage.  It  would  be 
well  it  Mr.  Loch  would  study  carefully  the  British  Medical 
Association's  report  on  contract  practice.  It  was  not  in 
club  practice  that  solution  of  difficulties  should  be 
sought.  Club  practice  permitted  great  indignity 
and  injustice  without  providing  opportunity  of  appeal. 
The  mfdical  officers  of  health  were  anxious  tbas 
as  much  of  the  work  as  possible  should  fall  to 
the  lot  of  the  general  prattitionei-.  At  present,  in  the 
speaker's  own  district,  it  seemed  that  only  about  5  per 
cent,  of  the  defects  found  in  school  children  were  treated 
by  the  family  doctor.  Even  cases  of  v.-hooping-cough  and 
similar  infectious  diseases  were  taken  to  the  ont-palient 
departments  of  the  London  hospitals.  Though  these  con- 
dit-'ons  should  cease,  it  must,  nevertheless,  be  reahzed 
that  the  hospital  factor  could  not  be  disregarded  in  any 
scheme  for  State  insurance.  The  manner  m  which  the 
private  practitioner  was  to  be  remunerated  when  his 
patients  went  to  hospiUl  should  be  clearly  defined.  An 
attempt  to  limit  the  access  of  persons  to  Hospitals  would 
b.T  an  unpopular  proceeding.  When  giving  evidence 
before  the  Royal  Commission,  the  speaker  advocated  the 
sett'-QO  UP  of  an  invalidity  and  sickness  insurance  scheme 
on  the  German  lines,  but  at  the  same  time  pomted  out  its 
difficulties.  A  very  large  number  of  people  would  be  unaD.e 
to  pay  contributiono,  and  just  in  this  section  the  largest 
amount  of  disease  was  found.  The  mass  of  the  pro^ 
fession  could  not  hope  to  have  such  cases  distributed 
among  them,  especially  as  they  were  supposed  to  be 
dealt  with  at  present  by  the  Poor  Law  doctor,  who  as  an 
officer  of  the  State  had  security  of  tenure.  His  claims  to 
retain  these  patients  would  have  to  be  properly  considered. 
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Some  check  would  be  arranged  to  satisfy  the  public  as 
to  the  medical  certificates  which  enabled  the  insured  to 
obtain  monetary  and  other  benefits.  In  the  case  of  a 
certain  railway  company  which  had  appointed  a  medical 
examiner  to  report  on  cases  certified  as  fit  to  receive 
benefits,  the  amounts  paid  out  had  diminished  enormously. 
It  was  a  mistake  to  imagine  that  the  entire  settlement  of 
the  question  rested  with  the  meeting,  because  there  were 
many  and  various  interests  at  stake,  and  it  was  necessary 
to  act  on  the  fullest  possible  information  and  with  the 
greatest  possible  care.  The  position  of  the  profcEsion  was 
an  advisory  one,  and  the  members  could  not  compel  com- 
pliance with  their  wishes ;  they  must  be  reasonable.  Before 
making  any  arrangements  for  any  class  with  which  the 
organizers  were  not  familiar,  the  habits  of  that  class 
should  be  carefully  studied  in  order  that  the  schemes 
proposed  might  be  compatible  with  them. 

Dr.  MoiR  (Glasgow)  took  up  the  question  of  the  inde- 
pendence of  the  British  workman,  and  pointed  out  that 
north  of  the  Tweed  there  was  a  strong  feeling  of  real 
independence,  which  he  considered  was  01  importance  to 
the  community.  In  dealing  with  the  general  principles 
involved,  he  came  to  the  conclusion  that  it  was  by  no 
means  necessary  for  any  Government  scheme  to  ba 
carried  out.  He  was  of  opinion  that  the  recommendations 
of  the  Minority  Keporo  were  absurd.  The  Charity 
Organization  Society's  proposals  did  away  with  the 
necessity  of  State  insurance.  Medical  attendance  on 
the  working  classes  wa=<  required  to  remedy  the  results  of 
vicious  practices  in  75  per  cent,  of  the  cases.  The 
spesJier  then  dealt  with  the  conditions  of  medical  attend- 
ance among  the  poorer  population  in  Glasgow,  expressing 
himself  in  favour  of  leaving  certain  patients  in  the  hands 
of  specially  appointed  State  officers. 

Dr.  L.\KKiNG  (Backingham)  doubted  it  the  friendly 
societies  would  give  up  their  work  in  favour  of  a  State 
insurance  scheme.  He  was  convinced  that  they  would 
object  to  it  strongly.  In  respect  of  remuneration  it  was 
easy  to  determine  how  much  work  would  have  to  be  carried 
out  by  examining  the  sickness  statistics  of  the  friendly 
societies  and  the  Association's  contract  practice  report. 
The  sum  of  from  8s  to  IO3  a  year  should  be  the  minimum. 
A  scheme  based  on  payment  for  work  done  would  entail 
too  much  clerical  work.  Conditions  in  Germany  were  not 
comparable  with  those  in  England,  owing  to  the  fact  that 
friendly  societies  did  not  exist  there.  The  profession  had 
to  deal  with  three  classes  of  persons :  (1)  The  very  poor, 
the  lazy,  and  the  casual  labourer ;  (2)  the  wage-earning 
class ;  and  (3)  the  middle  and  upper  class.  Xo.  3  should 
be  left  alone,  No.  2  should  be  dealt  with  by  the  friendly 
societies,  and  No.  1  by  the  destitution  authority.  In 
country  districts  any  one  who  was  ill  could  get  either  the 
parish  doctor,  the  club  doctor,  or  the  private  doctor.  Pie 
deprecated  the  statement  that  the  British  Medical  Associa- 
tion was  not  strong  enough  to  carry  any  weight.  It  had 
22,000  members  out  of  about  30,000  medical  men.  It  should 
put  its  back  to  the  wall,  and  make  a  stand. 

Dr.  X,  H.  Williams  (Harrow)  considered  that  the  pay- 
ments made  by  the  National  Deposit  Friendly  Socisty 
were  better  than  those  in  vogue  in  other  forms  of  coatract 
practice  in  this  country.  During  a  recent  dispute  in  his 
own  neighbourhood  the  profession  asked  for  the  payment 
of  5a.  per  head  instead  of  4s.,  and  the  larger  societies 
suggested  a  system  on  the  lines  of  the  National  Deposit 
Friendly  Society.  Eventually,  however,  these  same 
societies  found  that,  while  they  could  afford  to  accept  the 
terms  of  Ss.  per  head,  they  could  not  pay  on  the  other 
scheme.  His  own  experience  of  the  system  of  the  pay- 
ment by  the  beneficiaries  of  a  fixed  sum  into  a  fund,  and 
the  allocation  of  the  sum  collected  to  the  doctors  in  pro- 
portion to  the  number  of  visits  and  consultations,  had 
shown  that  the  amount  of  clerical  work  required  rendered 
its  general  application  unworkable.  He  approved  of  the 
suggestion  of  8g.  to  lO.i.  per  annum.  There  should  be 
free  choice  of  doctor  for  those  who  paid,  but  when  the 
contribution  was  paid  by  any  organization,  it  was  the 
organization  which  should  have  the  right  to  select  the 
doctor. 

Dr.  R.  Wallace  Hbnry  (Leicester)  said  he  had  studied 
the  dispensary  system  for  some  years  and  strongly  sup- 


ported Mr.  Holder's  praise  of  the  good  work  of  men 
attached  to  the  dispensary  services,  and  supported  the 
principle  of  contract  service  with  a  clearly-defined  wage 
limit  and  with  State  registration.  He  advised  members 
not  to  depend  on  the  assistance  of  the  friendly  societies  in 
fighting  any  Governmental  scheme,  as  it  was  well  under- 
stood that  such  a  scheme  was  being  drawn  up  with 
consultation  with  those  societies. 

Mr.  Smith  Whitaker,  in  replying  on  the  discussion,  said 
that  as  for  the  specific  question  whether  there  was  evidence 
that  the  Government  had  been  in  conference  with  the 
friendly  societies  concerning  its  contemplated  scheme,  he 
had  been  assured  on  what  was  practically  first-hand 
authority  that  there  had  been  such  communication.  It 
might  or  might  not  be  true,  as  Mr.  Armit  contended,  that 
the  problems  had  been  worked  out  through  tlie  German 
experience,  but  as  regards  the  provision  of  medical 
attendance,  the  German  methods  did  not  appear  to  have 
been  very  successfol,  and  he  doubted  whether  any  satis- 
factory conclusion  could  be  drawn  from  their  experience. 
There  was  always  a  difficulty  in  applying  conclusions 
drawn  fiom  the  experience  of  one  country  to  the  cir- 
cumstances of  another.  For  example,  the  provision  of 
medical  attendance  through  the  friendly  societies  was 
much  older  and  more  jtrongly  rooted  here  than  in 
Germany.  It  would  be  necessary  to  make  a  careful 
examination  of  the  condition  of  affairs  as  it  actually 
existed  in  this  country  to-day  and  deal  with  the  facts  thus 
ascertained.  The  differences  between  the  National  Deposit 
Friendly  Society  and  the  Association  had  nothing  to  do 
with  the  system  of  payment  of  fees  per  visit,  but  arose 
from  the  unwillingness  of  the  society  to  alter  the  wording 
of  certain  rules  which  did  not  conform  to  its  declared 
intentions,  and  which  had  been  shown  in  practice  to 
lead  to  difficulties  with  the  medical  profession  in  certain 
districts.  As  for  the  suggestion  that  payment  by  fee  per 
attendance  afforded  a  fairer  basis  of  remuneration  than 
payment  per  head  per  annum,  so  far  as  he  had  been  able  to 
observe,  the  majority  oE  the  members  of  the  profession 
desired  above  all  things  that  their  incomes  should  be 
as  steady  as  possible.  He  would  point  out  that  pay- 
ment by  "fee  per  attendance  would  lead  to  much  greater 
fluctuation  in  the  income  than  the  system  of  payment  per 
head  per  annum,  because  in  the  former  case  there  woald 
be  not  only  the  variation  in  the  number  of  patients  who 
constituted  the  member's  clientele  for  the  time  being,  but 
also  the  fluctuation  due  to  the  variation  in  the  amount  of 
disease  prevalent  at  any  time.  Dr.  Bygott  had  questioned 
the  power  of  the  profession  to  enforce  its  own  terms 
in  connexion  with  a  system  of  national  insurance  against 
the  cost  of  medical  attendance,  but  this  was  contrary 
to  the  experience  of  the  Association,  In  recent  years, 
even  with  the  present  imperfect  organization,  it  had 
proved  possible  in  a  number  of  instances  to  prevent 
the  acceptance  of  unsatisfactory  conditions  of  employ- 
ment, and  their  organization  was  steadily  improving. 
The  number  of  those  who  would  accept  an  appointment 
which  it  was  clearly  disloyal  to  the  profession  to  accept 
was  now  very  small,  and  they  were  usually  persons  whose 
services  were  not  satisfactory  to  their  employers.  The 
Association  had  already,  in  fact,  sufficient  influence  to 
make  it  preferable  for  the  Government,  or  any  other  body 
concerned  in  the  organization  of  a  medical  service,  to 
consult  it  beforehand  as  to  the  arrangements  rather  than 
have  differences  afterwards.  It  could  advise  as  to  the 
arrangements  that  were  likely  to  work  smoothly  and 
those  which  it  would  be  well  to  avoid  under  penalty  of 
risking  a  complete  breakdown. 

The  International  Congress  of  Physiology  will  be  held 
at  Vienna  from  September  27th  to  the  30th.  The  number 
of  communications  and  demonstrations  on  the  programme 
is  175. 

The  Metropolitan  Asylums  Board  has  made  arrange- 
ments for  two  separate  courses  of  lectures  and  demonstra- 
tions in  hospital  administration  for  the  benefit  of  candidates 
for  the  Diploma  in  Public  Health.  They  will  begin  respec- 
tively on  the  second  Monday  and  the  second  Thursday  in 
October ;  the  courses  cover  the  same  ground,  and  only 
differ  in  respect  of  the  day  of  the  week  on  which  the 
lectures  and  demonstrations  are  to  be  given.  Their 
duration  is  three  months,  and  the  lecturer  is  Dr.  J, 
MacCombie,  of  the  North-western  Hospital.  The  fee 
is  £3  3s. 
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J.  Howard  Mummeey,  M.R  C.S.,  L.D.S.Lond.,  President. 


PRESIDENTS   INTRODUCTORY    REMARKS. 

^HB  President  initiated  the  work  of  the  Section  with  a 
short  speech,  in  the  course  of  which  he  said:  The  great 
importance  of  dental  surgery  among  the  other  departments 
of  medicine  is  now  fully  recognized.  Many  of  us  have 
lived  to  see  great  changes  in  this  respect.  Not  so  many 
years  ago  the  practitioner  of  medicme  or  surgery  paid 
little  or  no  attention  to  the  mouths  of  his  patients.  The 
last  thing  to  be  examined  was  the  mouth,  and  this  is  the 
more  astonishing  when  we  consider  the  profound  effects 
upon  the  whole  body  caused  by  unhealthy  teeth  and  oral 
aecretions. 

In  my  early  days  of  practice,  immediately  following  the 
introduction  of  the  antiseptic  methods  in  surgery,  when  a 
patient  was  being  prepared  for  a  serious  operation  no 
thought  was  given  to  the  state  of  the  teeth,  while  at  the 
present  day  no  surgeon  would  operate  without  first  ascer- 
taining that  the  condition  of  the  month  and  teeth  was  not 
likely  to  be  the  cause  of  septic  complications,  the  removal 
of  diseased  stumps  and  the  treatment  of  the  teeth  and 
gams  being  now  held  by  most  surgeons  to  be  part  of  the 
-routine  of  an  important  surgical  operation. 

Again,  the  profound  constitutional  effects  of  pyorrhoea 
alveolaris  are  more  thoroughly  appreciated,  and  the  serious 
disturbances  of  the  general  health  brought  about  by  this 
disease  have  received  great  attention  daring  the  last  few 
years. 

The  vaccine  treatment  of  this  disease  has  brought  oar 
speciality  still  more  into  touch  with  the  general  profession 
of  medicine.  Good  results  from  this  treatment  have  been 
■obtained  in  many  cases,  and,  although  it  may  not  have 
quite  fully  realized  our  expectations,  we  have  every  reason 
to  hope  that  further  advances  in  our  knowledge  of  the 
action  of  the  defensive  substances  of  the  body  will  lead  to 
a  great  advance  in  the  successful  application  of  vaccine- 
therapy  in  this  and  in  other  bacterial  diseases. 

The  recent  more  intimate  association  of  the  dental  with 
other  branches  of  medicine  is  beneficial  both  to  the 
specialist  and  to  the  profession  generally. 

It  tends  to  prevent  narrow  views  on  either  side,  and  we 
cannot  but  think  that  a  great  advance  in  forwarding  the 
r«al  interests  of  all  branches  of  medicine  has  been 
attained  in  the  foundation  of  the  Royal  Society  of 
Medicine,  and  the  institution  of  a  Section  of  Odontology  iu 
the  British  Medical  Association  still  farther  cements  this 
bond  of  union. 

Very  close  study  has  to  be  given  to  such  a  very  special 
branch  as  ours,  and  we  are  no  doubt  very  apt  to  become 
narrow  in  our  views ;  it  is  only  by  the  due  appreciation  oE 
side-issues  that  a  full  understanding  of  the  significance  of 
disease  can  be  arrived  at. 

The  great  subject  of  prophylaxis  is  now  coming  promi- 
nently to  the  front,  and  the  efforts  of  the  physician  in  the 
future  will  be  more  and  more  turned  to  tha  prevention  of 
■disease. 

We  have  hope  that  in  the  near  future  the  concentration 
of  attention  given  to  this  subject  will  lead  to  the  discovery 
of  methods  of  preventing  many  terrible  diseases  that  still 
defy  all  the  efforts  of  science,  but  much  has  been  done  in 
<ihe  past,  and  many  diseases  either  banished  from  civilized 
countries  or  so  modified  in  their  pernicious  effects  that, 
like  small-pox,  they  have  ceased  to  be  a  continual  menace 
to  the  population. 

The  prevention  of  consumption  is  now  occupying  the 
attention  of  medical  science  throughout  Europe,  and  this 
terrible  scourge  is  being  dealt  with  in  a  far  more  efficient 
way  than  hitherto.  Already  the  campaign  against  tuber- 
culosis is  bearing  fruit,  and  there  is  every  reason  to  antici- 
pate a  considerable  reduction  in  the  mortality  from  this 
widespread  disease,  chiefly  through  the  more  effective 
measures  of  prevention  that  have  been  adopted. 

The  deterioration  of  the  public  health  due  to  the 
presence  of  defective  and  diseased  teeth  is  also  a  scourge 
that  until  recently  has  not  been  sufficiently  taken  into 
account,  and  in  the  discussion  we  are  about  to  enter  upon 
we  shall  hope  to  present  at  all  events  the  chief  factors 
-concerned  in  the  great  increase  of  dental  caries  in  modern 
Utaea ;  and  we  hope  that  at  this  meeting  we  shall  have 


done  something  to  advance  the  prophjlactio  treatment  of 
this  disease.  Much  has  been  done  in  other  countries, 
notably  in  Germany,  especially  by  the  early  treatment  of 
children's  teeth  ;  and  England  is  now  locking  the  question 
in  the  face,  and  we  feel  sure  will  not  be  long  behind  other 
countries  in  this  great  effort  for  the  amelioration  of  the 
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I  I'ROPOSE  to  try  to  give  a  brief  outline  of  the  principles 
of  the  prevention  of  dental  caries  in  so  far  as  the  effects 
of  foodstuffs  are  concerned.  For  the  sake  of  simplicity 
I  shall  avoid  reference  to  various  conditions  such  as 
warmth,  moisture,  the  presence  of  bacteria,  and  more  or 
less  free  exposure  to  the  air.  These  conditions  are  so 
constant  that  they  merely  need  mention.  But  there  is 
a  variable  condition  which  when  present  is  inevitably 
followed  by  caries,  and  this  must  be  more  fully  noted. 
This  condition  is  stagnation  of  fermentable  carbohydrates 
in  more  or  less  immediate  contact  with  the  teeth,  and 
undisturbed  by  the  free  access  of  saliva.  It  is  now 
generally  recognized  in  England  at  least  that  this  is  the 
important  point,  and  not  the  existence  of  carbohydrates 
in  the  food. 

It  is  obvious  that  the  teeth  may  be  of  a  shape  such  as 
would  predispose  to  the  undue  lodgement  of  carbohydrates, 
and  that  their  arrangement  and  relation  to  surrounding 
parts  may  have  the  same  effect.  In  other  words,  the  pre- 
disposing causes  of  caries  are  abnormal  pits  and  cre-Jices, 
irregularities  of  the  teeth,  recession  of  the  gums,  and  a,bnor- 
mal  relations  of  the  gums,  more  especially  round  the  wisdom 
teeth.  Practically  all  these  predisposing  causes  may  be 
prevented,  and  it  is  chiefly  through  the  medium  of  the 
foodstuffs  that  this  may  be  done. 

Referring  now  to  the  direct  cause  of  caries,  there  are 
two  classes  of  foods:  (1)  Those  which  tend  to  leave  viscous 
and  fermentable  carbohydrates  about  the  teeth;  (2)  those 
which  tend  to  brush  them  away.  When  we  observe  what 
actually  happens  during  mastication,  we  see  that  it  is 
chiefly  food  of  a  fibrous  nature  which  stimulates  efficient 
mastication.  The  more  or  less  liquid  part  and  suspended 
particles  contained  in  the  fibrous  meshes  are  expressed 
and  swallowed,  while  the  fibrous  part  is  again  and  again 
subjected  to  crushing  and  disintegration  between  the 
teeth.  Such  foods  are  naturally  chosen  and  consumed  by 
adults,  but  when  we  tarn  to  the  foods  which  children  are 
compelled  to  live  upon  very  largely— for  example,  milk, 
porridge  and  milk,  sloppy  milk  paddings,  bread  soaked  in 
milk,  potatoes  and  gravy,  bread  and  jam,  etc. — we  realize 
the  absolute  impossibility  of  efficient  mastication  being 
carried  out.  We  see  further  that  what  really  ia  stimulated 
is  simply  a  gulping  movement  of  the  jaws  which  helps  to 
plaster  the  sticky  carbohydrates  into  the  crevices  of  the 
teeth,  in  vrhich  the  bacteria— -incubated  and  multiplied 
by  similar  previous  meals— are  lying  in  readiness  for  the 
production  of  further  quantities  of  acid  destined  to 
decalcify  the  enamel  of  the  teeth. 

Hitherto  we  have  learnt  that  bacteria  are  to  be  regarded 
as  the  exciting  cause  of  caries  ;  but  when  we  consider  the 
fact  that  it  is  only  when  carbohydrates  are  made  to  lodge 
unduly  with  the  ever-present  bacteria  that  acid  is  pro- 
duced, we  might  almost  be  tempted  to  say  that  it  is  the 
carbohydrate  which  is  the  exciting  cause.  Moreover,  if 
no  carbohydrate  lodged  in  the  mouth,  the  bacteria  which 
are  best  adapted  for  that  medium  would  either  be  starved 
out  or  be  present  only  in  innocuous  numbers,  while  the 
bacteria  which  find  their  natural  food  in  the  albuminous 
desquamated  epithelium  and  other  proteid  substances  may 
actually  be  antagonistic  to  the  presence  of  acid-formiag 
bacteria.  Indeed,  the  normal  bacterial  flora  may,  under 
proper  dietetic  conditions,  be  valuable  scavengers,  hque- 
fying  the  albuminous  matter  which  otherwise  would  lodge 
unduly,  and  give  rise  to  an  unhygienic  state  of  the  mouth. 
Still  keeping  to  the  ordinary  view  that  the  bacteria  are  to 
be  reoarded  as  the  exciting  cause  of  caries,  we  recognize 
that  the  foods  control  the  bacteria,  both  in  number  and  kind. 
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First,  fibrous  foods,  which  stimulate  efficient  mastica- 
tion, clean  the  bacteria  out  of  the  mouth  altogether  to  a 
great  extent.  Secondly,  fibrous  foods,  whicb  by  stimu- 
lating mastication  remove  sticky  carbohydrates,  remove 
also  the  nutriment  which  is  most  necessary  for  the  develop- 
ment of  bacteria,  most  active  in  a  carbohydrate  medium — 
that  is  (a)  acid-forming  bacteria ;  and  (b)  bacteria  which 
give  rise  to  viscous  fermentation. 

This  latter  class  cxf  bacteria  is  often  overlooked,  but 
inasmuch  as  it  is  only  when  the  acid  formed  by  bacteria  is 
protected  from  neutralization  or  dilution  with  the  saliva 
that  decalcification  of  the  enamel  results,  it  is  obvious  that 
viscous  fermentation  should  not  be  allowed,  much  less 
encouraged,  in  the  mouth.  Thus,  therefore,  cane  sugar, 
when  not  well  diluted,  or  eaten  with  something  of  a  deter- 
gent nature  may  possibly,  under  certain  circumstances,  be 
more  destructive  to  the  teeth  than  the  more  directly  fer- 
mentable sugars.  All  these  deleterious  bacteria  and  fer- 
mentations can  fortunately  be  controlled  by  the  foodstniis. 
It  has  now  to  be  considered  how  this  can  be  done  in 
aotual  practice. 

With  regard  to  the  diet  of  children  before  they  have 
teeth  I  shall  say  nothing :  we  are  all  agreed  that  this 
should  be  mother's  milk.  When  the  child  has  begun  to  get 
a  few  teeth,  and  the  period  has  arrived  for  commencing  to 
supplement  the  milk  diet  with  something  solid,  what  has 
to  be  done  ?  To  restrict  the  child  vrith  teeth  to  milk,  and 
bread  soaked  in  milk,  would  just  be  the  commencement  of 
evil  ways.  Gulping  food  without  inaalivation  would  be  the 
Stst  result,  functionless  incisors  the  next,  carbohydrate 
fermentation  about  the  teeth  would  follow ;  tenderness  of 
the  teeth  from  want  of  use  would  naturally  come  on  at  a 
rather  lat«r  date.  So  called  teething  troubles  would  indeed 
have  set  in.  No ;  the  correct  transition  from  the  mother's 
breast,  out  of  which  liquid  was  sucked,  is  to  equally 
solid  food,  bread,  or  toasted  bread  and  butter,  with  a  super- 
ficial area,  if  yon  like,  as  large  as  the  mother's  breast; 
from  this  the  infant  gnaws  and  sucks  in  a  somewhat 
similar  manner  to  that  in  which  it  sucked  its  mother's 
breast,  The  thorough  insalivation  and  more  or  less  com- 
plete liquefaction  of  the  bread  prepares  it  for  the  infant's 
stomach.  The  child  knows  that  it  has  something  solid  in 
its  mouth;  it  is  not  deceived,  as  it  is  when  "bread  well 
soaked  in  milk  "  is  given  to  it.  It  therefore  does  not  tend 
to  choke  and-  splutter.  It  has  not  large  quantities  of  un- 
insalivated  starch  lyirg  in  its  stomach  ready  to  undergo 
unnatural  fermentation.  Its  teeth  and  gums  have  been 
brushed  by  the  gnawing,  and  indeed  a  smile  of  pleasant 
wonder  at  the  simple  and  pleasurable  transition  is  wont  to 
come  over  the  little  infant's  face.  By  the  time  a  quarter 
or  half  a  slice  of  toast  is  thus  consumed — leaving  out  of 
account  what  falls  on  the  floor— the  milk  which  it  has  yet 
to  be  allowed  is  in  readiness,  and  the  shrieking  which  but 
for  the  half  slice  of  bread  would  have  arisen  is  averted. 

Gradually  the  number  of  times  this  augmentation  of 
the  meal  may  be  allowed  is  increased  until  further 
additions  or  variations,  for  example,  rusks  or  bread  rolls, 
if  thought  desirable,  may  be  given;  although  bread  and 
toast  and  butter  to  snpplemeat  the  mother's  or  the  diluted 
cow's  milk  is  for  a  month  or  two  almost  all  that  is 
desirable. 

In  a  short  time — say.  about  the  thirteenth  month — the 
molar  teeth  make  their  appearance  ;  this  is  a  signal  that 
sojid  food — for  example,  bread  or  toast,  and  well-baked 
milk  puddings— may  be  eaten,  not,  as  before,  merely  as  a 
slight  addition  to  the  miik  diet,  but  as  a  distinct  and  cca- 
siderable  part  of  it.  And  as  it  is  desirable  to  diminish  the 
amount  of  and  concentration  of  the  milk  as  the  child 
grows  older,  so,  correspondingly,  may  a  little  simply  boiled 
fish  or  other  plain  albuminous  food  be  added  to  the  diet. 
Still  later  the  second  molars  make  their  appearance,  and 
the  full  temporary  set  of  teeth  is  in  position  and  ought  to 
be  in  full  functional  activity.  No  more  milk  is  then  neces- 
sary ;  it  may  even  be  seen,  both  from  a  consideration  of 
the  full  set  of  teeth  or  from  the  habits  of  primitive  men 
and  animals,  that  further  milk  is  not  really  necessary ;  in 
fact,  it  is  unnatural.  Some  form  of  milk  may,  however, 
be  given  or  risked,  perhaps,  one  should  say,  after  this  age, 
because  by  this  time  the  child  is  ablet  to  eat  practically 
anything,  and,  unless  it  is  forced  to  drink  milk  by  the  pint 
daily,  will  no  doubt  be  able  to  dispose  of  the  clots  of 
casein  which  are  so  liable  to  form  in  the  stomach  and 
undergo  vigorous  fprmentation. 


After  the  child  has  reached  the  age  of  2  or  2j  it  has 
a  complete  set  of  temporary  teeth,  and  for  its  size  and 
requirements  as  efficient  a  masticatory  apparatus  as  any 
man  of  30.  The  meals  should  then  be  arranged  approxi- 
mately on  the  adult  plan — that  is  to  say,  three  meals  a. 
day,  with  four  and  a  half  to  five  hours'  interval  between. 
A  long  interval  between  meals  is  what  should  be  aimed  at 
for  several  reasons ;  the  only  one  to  which  I  will  refer  is- 
that  the  longer  the  time  that  elapses  from  the  taking  the' 
previous  meal,  the  more  certain  is  the  mouth  to  be  fre© 
from  decomposing  foodstuffs,  and  consequently  the  mor& 
perfectly  hygienic  and  prepared  for  more  food  it  will  be. 

The  meals  should  be  arranged  in  such  a  way  that  there> 
will  be  in  each  a  sufficiency  of  hard  food  to  stimulate  the 
pleasurable  activity  of  efficient  mastication,  together  witlst 
its  excellent  concomitant  efEects  on  gums,  jaws,  teeth,  and 
alimentary  canal  generally ;  and  it  should  be  terminated 
with  foods  of  a  detergent  nature,  so  that  sticky  carbo- 
hydrates will  be  cleansed  from  the  teeth  and  the  month  be> 
in  a  hygienic  condition.  That  is  to  say,  it  must  not 
terminate  with  sticky  carbohydrates,  such  as  bread  ancJ" 
marmalade  or  jam,  stewed  fruit,  cake  or  sweet  biscuits  5 
much  less  should  any  between  meals  be  made  of  thee© 
substances,  especially  when  consumed  with  milk.  Nor 
should  sweets  be  consumed  between  meals ;  when  they 
are  taken,  they  must  form  part  of  the  meal,  and  be 
followed  by  raw  fruit. 

To  indicate  more  precisely  the  type  of  meals  which 
prevent  and  cause  dental  caries,  the  following  may  be. 
taken  as  illustrations :  First,  we  shall  refer  to  the  kind  ot 
meals  which  do  not  produce  caries : 

Srcakfast:  Fish,  bacon,  toast  and  butter,  coffee  and  tea. 

Luncheon:  Meat  or  poultry,  potatoes,  salad,  well-baked  milL; 
pudding,  fresh  fruit,  water. 

Supper:  Eusks,  toast,  or  bread  rolls  and  butter,  otaicken  or 
fish,  water  or  milk  and  water  or  tea,  fresh  fruit. 

Secondly,  we  may  outline  the  kind  of  meals  which 
induce  dental  caries : 

Breakfast:  Milk,  porridge  and  milk,  bread  and  marmalade, 
then,  perhaps,  a  supplementary  breakfast  a  few  hours  after  oi 
a  glass  of  milk  and  a  sweet  biscuit. 

Luiicluoii:  Mashed  potatoes  and  gravy,  milk  and  milli 
pudding. 

Supper  :  Bread  soaked  in  milk,  or  bread  and  jam,  cocoa  and 
cake,  and  a  supplementary  supper  on  going  to  bed  of  a  glass  ot 
milk  and  a  biscuit,  or  just  "  a  tmy  piece  of  chocolate." 

Do  not  think  that  I  am  advocating  an  abandonment  of 
the  pap  system  of  feeding  children  because  of  an  exclusive- 
regard  for  the  hygiene  of  the  mouth.     It  is  true  that  we- 
were  originally   led   to  suspect  the  wisdom   of  the  pajv 
system  by  a  study  of  the  terrible  state  that  the  mouth  got 
into  under  it.     We  have  always  considered  the  hygiene  of 
the  alimentary  canal  all  the  way  along.     And   now   we 
have  our  view  not  only  corroborated  but  also  added  to  by 
some  of  the  leading  authorities  of  the  medical  profession.. 
Thus  Dr.  G.  A.  Sutherland,'  in  referring  to  the  treatment 
of  the  diseases  of  the  alimentary  canal  in  children,  say» 
that  the  real  risk  of  tuberculous  infection   lies  in   the 
unhealthy  condition  of  the  alimentary  canal.     He  further 
says  that  the  natuial  tendency  is  to  put  tuberculous  cases 
on  a  sloppy  diet — mUk,  bread  and  milk,  and  pudding.    Bnt- 
he  points  out  that   "experience   shows  that  this  is  the 
worse  possible  form  of  treatment."     From  what  I  hear,  it 
would  appear  that  several  other  children's  specialist*  hsve^ 
made  a  right- about- wheel  from  the  pap  system,    but  it- 
is   unfortunate   that  the   many  publications   which   stilh 
advocate  the  slop-diet  system  have  not  been  suppressed, 
for  the  harm  that  the  system  is  doing  not  only  to   the- 
teeth  but  also  to  the  alimentary  canal  and  body  generally 
is  quite  incalculable.     I  do  •  not  think  there  is  any  reason 
for  believing  that  the    slop-diet  system  which  was  bo- 
universally  advocated  is  less  dangerous  to  the  alimentary 
canal  than  it  is  to  the  teeth.    We  h-ive  with  us,  however, 
a  physician,  Dr.  Harry  Campbell,  who  has  made  probably 
the  most  philosophical  contributions  of  recent  years  to  the- 
science  of  dietetics ;  he  may,  perhaps,  be  kind  enough  to 
indicate  to  us  how  far  this  is  true. 

In  conclusion,  it  should  he  noted  that  hitherto  ttie 
authorities  on  dietetics  have  neglected  considering  the< 
value  of  diet  from  the  point  of  view  of  the  hygiene  of 
the  month.  The  nutritive  value  of  every  foodstuff  ha» 
been  tabulated,  but  tho  question  whether  the  food  lodges 
and  ferments  in  the  month,  or  by  lodging  stimulates  th& 
growth  of  obnoxious  bacteria,  together  with  their  acid» 
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and  toxins,  seems  never  to  have  been  given  a  tbonght. 
"xet  ahe  mouth  is  the  entrance  portal  of  disease  ;  and  what 
chance  has  a  child  with  an  unhealthy  mouth  when  per- 
sistently supplied  with  unhygienic  food  and  poisoned  with 
decomposing  proclucts'!'  la  it  of  any  great  consequence 
how  nutritious  the  food  may  bo  if  the  teeth  and  alimentary 
canal  are  ruined?  It  should  surely  be  recognized  that  the 
mouth  and  alimentary  canal  must  be  kept  in  a  hygienic 
state,  and  if  food  ■which  contains  a  considerable  proportion 
of  innutritions  matter  is  required  to  do  this,  tiien  such 
relatively  innatritious  food  must  be  given.  It  is  useless 
•forcing  nutritious  food  into  an  unhygienic  alimentary 
canal.  At  the  present  time,  however,  when  a  child  is 
suffering  from  lack  of  appetite  and  emaciation  resulting 
:irom  the  unhygienic  state  of  its  mouth  and  teeth,  it  is 
usually  given  highly  nutritious  food  without  the  slightest 
regard  to  whether  such  food  will  restore  the  mouth  to  a 
'fitate  of  reasonable  cleanliness  and  the  alimentary  canal 
to  a  hygipni''  '♦ate.  And,  as  if  to  add  insult  to  injury,  it 
sis  frequen  ordered  malted  foods  and  medicated  syrups 
three  times  a  day  after  meals  ! 

The  amount  of  disease  and  suffering  which  could  easily 
■be  prevented  by  the  dietetic  rogime  which  has  been  proved 
to  keep  the  tteth  free  from  caries  is  simply  incalculable, 
and  it  would  certainly  appear  that  the  impending  triumph 
•of  medicine  not  only  in  the  prevention  but  in  treatment  of 
disease  is  the  putting  in  practice  of  the  dietetic  principles 
which  we  have  indicated.  In  the  past  the  great  advances 
in  medical  sciences  have  generally  resulted  from  the 
■advances  of  correlated  sciences :  and  I  venture  to  think 
that  the  principles  of  dietetics  uuggested  by  a  study  of  the 
food  in  relation  to  the  teeth  by  the  dental  profession  will 
yet  be  found  to  give  rise  to  the  greatest  triumph  over 
■disease  that  has  over  been  recorded  in  the  annals  of 
tnedicine. 

'  The  Trcaiinent  of  Diseases  in  CJiildren,  p.  110. 


DISCUSSION. 
Dr.  Hahry  Campbell  (LonJon)  pointed  out  that,  con- 
"sidered  in  all  in  its  practical  bearings,  much  the  most 
important  snbiect  engaging  the  attention  of  this  Annual 
^Meeting  was  the  one  under  discussion.  The  condition  of 
the  teeth  of  the  inhabitants  of  these  isles  was  a  national 
disgrace.  There  were  upwards  of  200  million  decayed 
teeth  in  this  country,  and  at  least  as  many  socket  abscesses 
(pyorrhoea  alveolatis),  in  addition  to  several  millions  of 
;root  abscesses.  The  sum  total  of  misery  due  to  this  state 
of  things  in  the  shape  of  pain,  unsightlinese,  foul  breath, 
blood  poisoning,  and  indigestion  (with  ids  manifold 
•secondary  evils,  including  gastric  and  duodenal  ulcer, 
and  even  cancer),  was  incalculable.  Seeing  that  almost 
the  whole  of  this  was  preventable  by  the  adoption  of 
simple  common-sense  measures,  it  could  not  be  contended 
that  he  had  exaggerated  the  importance  of  the  discussion. 
That  the  chief,  wellnigh  the  sole  cause  of  dental  disease  was 
■dietetic,  was  as  clear  to  him  as  anything  well  could  bo. 
The  factor  of  hereditary  predisposition  was  negligible ; 
■dental  disease  was  essentially  acquired.  In  animals  living 
under  natural  conditions,  and  in  p^icuitive  man  (for 
■example,  the  primitS''e  ^/ifitraKan)  dental  disease  was 
almost  unknown  ;  but  if  a,  wild  animal,  or  if  a  primitive 
man,  were  brought  up  on  an  unsuitable  diet  it  at  once 
appeared,  in  spite  of  the  clean  ancestral  chart.  He  had 
•seen  abundant  deatal  disease  in  civilized  savages  and  in 
•domesticated  anthropoid  apes.  A  great  cause  of  dental 
disease  was  nonuse  of  the  teeth.  The  inhabitants  of  these 
isles  sucked  their  food  rather  than  chewed  it,  because 
their  starchy  food  was  almost  entirely  puffy.  The  only 
effective  way  of  coping  with  the  evil  was  preventive— by 
«,n  alteration  in  dietetic  habits. 

Mr.  P.  J.  Bennett  (London)  thought  that  in  a  general  way 
Dr.  Wallace's  contentions  were  established,  but  that  there 
'were  important  reservations.  The  great  effect  of  efficient 
mastication  was  to  wear  away  fissures,  and  also  to  cause 
■enlargement  of  the  dental  arch.  He  also  thought  the 
■effect  of  tartar  in  proflncing  caries  was  very  limited. 
T.here  were  countless  millions  of  people  who  lived  on  soft 
TOod  who  had  no  caries,  and  whose  teeth  were  regular. 
He  thought  also  that  the  absence  of  lime  salts  tended  to 
rickets,  and  so  to  the  production  of  irregularities.     The 


effect  of  acid  juices  on  the  teeth  was  to  decalcify  enamel, 
as  was  shown  by  a  specimen  which  Mr,  Bennett  exhibited 
to  the  meeting. 

Dr.  Wheatlet  (il.O.H.  Shropshire)  thought  the  necessity 
for  hard  food,  particularly  in  early  years,  to  cause  a  proper 
development  of  the  jaws  and  teeth  and  their  regular 
aiiangement,  might  be  taken  as  proved,  and  as  also  the 
necessity  throughout  life  of  a  et'rtain  amount  of  hard, 
cleansing  food  to  keep  the  gums  healthy  and  the  teeth  in  a 
cleanly  state.  It  might  also  be  taken  as  proved  that  the 
actual  destruction  of  tha  tooth  was  caused  by  the  action  of 
acids  formed  from  the  formentaiien  of  starch  and  sugar. 
If  these  were  facts,  it  should  be  quite  tasy  to  draw  up 
some  simple  rules  such  as,  if  carried  out,  would  practically 
prevent  this  condition.  He  had  endeavoured  to  draw  up 
such  rules,  and  had  embodied  them  in  his  report  as  a 
school  medical  officer  for  the  county  of  Shropshire. 
He  had  also  recommended  his  authority  to  communi- 
cate this  section  of  his  report  to  all  medical  men 
and  dentists  in  the  county,  and  ask  their  opinion  as 
to  the  best  means  of  preventing  dental  caries.  In  this 
way  it  was  hoped  to  stimulate  interest  in  the  profession 
and  possibly  arrive  at  something  like  unanimity.  He  had 
also  recommended  that  iect'ores  on  this  subject  should  be 
given  to  school  teachers,  midwives,  and  district  nurses, 
it  might  be  said  that  is  vras  impossible  to  reform  the  diet 
of  a  people  by  any  efforts  of  this  kind.  What  had  been 
done  and  was  still  being  done  with  regard  to  the  improve- 
ment of  infant  feeding,  refuted  this  contention,  but  in  any 
case  these  facts  should  be  brought  to  the  knowledge  of  the 
people  and  the  chance  of  benetiting  by  them  be  given 
them.  It  was  perfectly  certain  that  once  the  well-to-do 
classes  thoroughly  understood  that  this  disgusting  and 
disabling  condition  of  teeth  could  be  prevented  by  simple 
rules  of  dietary,  a  reform  would  quickly  follow.  Any 
attempt  to  deal  with  dental  caries  by  dentistry  alone 
would  not,  however  successful,  be  a  real  benefit  to  the 
race.  The  greatest  tri-amph  of  preventive  medicine  would 
be  the  prevention  of  dental  caries  and  all  the  evils  which 
result  from  the  same  cause.  It  would  certainly  be  of  very 
great  help  to  this  movement  if  this  Section  could  mako 
some  definite  pronouncemtnt  on  the  subject,  and  if  some 
competent  and  authoritative  body  could  be  induced  to  set 
out  briefly  the  rules  that  should  be  observed  for  the  pre- 
servation of  teeth  in  a  sound  condition.  The  question 
might  well  at  the  next  meeting  of  the  Association  be  dis- 
cussed along  with  the  I'rtventive  Medicine  Section. 

Mr.  Kekneth  Goaduy  (London)  agreed  with  Dr.  H. 
Campbell's  general  conclusion  that  inefficient  mastication 
was  mainly  the  cause  of  dental  disease,  classing  together 
under  that  heading  caries  and  alveolar  pyorrhoea.  He 
had  observed,  however,  that  among  the  natives  in  the  sea- 
men's hospitals,  and  also  in  the  monkeys  in  the  Zoological 
Gardens,  dental  caries  was  uncommon  and  alveolar  disease 
common  ;  moreover,  in  Mr,  J.  F.  Colyer's  specimens  of  bos 
horses  alveolar  disease  was  directly  caused  by  the  impaction 
of  fibrous  foods  in  the  interdental  spaces.  Certainly,  in 
the  speaker's  experience,  among  other  factors  relating  to 
the  bacteriology  of  dental  caries,  the  growth  of  certain 
bacteria  to  the  exclusion  of  others  was  a  point  to  be 
considered. 

Dr.  Sim  Wallace,  in  reply,  said  that,  with  regard  to 
Mr.  Bennett's  criticism,  he  did  not  refer  to  some  of  the 
points  simply  because  there  was  not  time.  Thus,  with 
regard  to  the  wearing  down  of  the  cusps  in  helping  to 
bring  about  a  regular  set  of  teeth,  he  had  introduced  this 
theory  in  his  book  on  the  irregularity  of  the  teeth,  and 
had  no  wish  to  abandon  it.  With  regard  to  rice- eating 
people,  it  might  be  said  that  they  cooked  and  ate  the 
rice  in  such  a  way  that  the  mouth  was  left  much  cleaner 
than  when  the  rice  was  mixed  with  sugar  and  milk.  He 
could  not  agree  that  tartar  was  useful.  It  might  not  do 
much  harm,  but  it  was  much  better  when  the  dietetic 
regime  was  such  as  would  prevent  it.  Tartar  predisposed 
to°dental  caries  by  inducing  recession  of  the  gums,  and 
so  at  a  la.ter  date  induced  stagnation  of  the  food. 
Deficiency  of  lime  salts  in  the  food  did  not  seem  to 
have  anything  to  do  with  the  prevalence  of  dental  caries. 
He  believed  the  Esquimaux,  whose  food  contained  but 
little  lime,  were  remarkably  exempt  from  caries. 
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CARE   OF   THE   MOUTH    DURIXG   GENERAL 

DISORDERS. 

By  Hector  Mackenzie,  M.D.,  F.K.C.P., 

Physician  to  St.  Tboaiiss  Hospitil  and  to  the  Hospitil  for 

Consumption,  Bi'onjptou, 

Dentistry  has  in  the  course  of  years  become  one  of  the 
most  highly  specialized  branches  of  the  medical  profession. 
No  speciality  is  more  necessary  than  that  which  concerns 
itself  with  the  care  of  the  teeth.  But  specialism  is  apt 
to  have  its  drawbacks,  its  disadvantages,  even  we  may  say 
its  dangers,  and  the  particular  drawback  to  the  highly 
specialized  branch  of  medicine  called  dentistry  is  the 
amount  of  indifference  and  ignorance  prevailing  among 
o'her  branches  of  the  profession  on  all  matters  relating  to 
diseases  of  the  teeth.  Considering  the  important  effects 
which  the  state  of  the  teeth  has  on  the  health  of  the  body, 
and.  again,  the  influence  which  states  of  the  body  have  on 
the  condition  of  the  teeth,  I  hold  that  an  elementary 
knowledge  of  diseases  of  the  teeth  should  be  imparted  to 
all  medical  students,  and  should  be  required  of  them  when 
they  present  themselves  for  their  final  examinations.  The 
dental  surgeon  is  expected  to  have  a  knowledge  of  general 
medicine  and  surgery,  and  is  encouraged  to  make  himself 
fully  qualified  in  these  subjects,  but  no  inducement  is 
given  to  the  ordinary  student  to  acquire  the  most  elemen- 
tary knowledge  of  the  teeth  and  their  diseases.  I  cannot 
remember  that  as  a  sturlent  I  was  ever  taught  anything 
about  the  teeth,  or  about  their  care. 

That  things  are  not  very  much  better  nowadays  lam 
quite  convinced,  it  1  may  judge  from  the  fact  that  to  most 
of  my  patients  it  seems  a  novelty  for  a  doctor  to  take  any 
interest  in  the  state  of  their  teeth. 

For  my  own  part,  I  do  what  I  can  to  get  my  students 
to  study  the  teeth  and  to  consider  the  relations  of  their 
diseases  to  the  general  health.  It  is  because  I  am  fully 
persuaded  of  the  importance  of  sound  teeth  and  sound 
gums  to  a  sound  state  of  general  health  that  I  welcomed 
the  opportunity  I  am  to-day  afforded  by  the  kindness  of 
your  olficers  of  taking  part  in  this  discussion.  I  cannot 
pretend  to  have  any  special  qualifications  for  addressing 
yon  on  the  subject  of  the  care  of  the  mouth  during  general 
disorders  in  relation  to  the  prevention  of  dental  caries, 
except  that,  a=<  physician  to  two  large  hospitals,  I  have 
had  exceptional  opportunities  of  studying  the  matter. 

Caries  of  the  teeth  is  admittedly  the  most  common 
pathological  charge  to  which  the  human  body  is  liable. 
I  am  not  able  to  bring  forward  any  statistics  showing  the 
relation  between  dental  caries  and  general  illnesses,  nor 
do  I  think  the  time  and  trouble  involved  in  the  prepara- 
tion of  such  statistics  would  be  in  any  way  adequately 
repaid  by  the  resulting  information.  It  is  difficult  to 
watch  the  gradual  development  of  dental  caries,  but  we 
know  its  causes,  and  we  know  how  it  is  that  general 
diseases  contribute  to  it.  I  need  not  dwell  on  the  lament- 
able prevalence  of  dental  caries  among  patients  of  the 
lower  classes.  Among  hospital  medical  patients  it  is 
almost  unknown  to  find  a  mouth  which  has  no  unhealthy 
teeth.  •' 

Now,  I  believe  that  dental  caries  is  a  preventable 
disease,  and  that  it  never  arises  without  neglect  of  oral 
hygiene.  The  disease  is  generally  recognized  as  due  to 
stagnation  of  foodstuffs  or  buccal  secretions  in  the  pits  of 
the  teeth,  or  the  interstices  between  them,  and  the  acid 
decomposition  of  these,  due  to  the  action  of  micro- 
organisms. 

We  may  say,  no  stagnatioii  of  particles  of  food  or 
secretions,  no  development  of  caries.  The  micro- 
organisms play  a  necessary  pact;  but  stagnation  comes 
first ;  the  micro  organisms  come  in  afterwards. 

Now,  almost  all  persons  of  the  lower  classes  habitually 
neglect  the  care  of  their  teeth  while  they  are  in  health. 
Few,  if  any,  of  the  men  or  children  use  a  toothbrush  at 
all.  and  although  some  of  the  women  make  a  limited  use 
of  it,  it  is  seldom  more  than  once  a  day.  Neglect,  how- 
ever, is  by  no  means  limited  to  the  lower  classes,  and  on 
that  it  is  unnecessary  for  me  to  enlarge  here.  It  is,  how- 
ever, during  illoess  that  neglect  of  oral  hygiene  becomes 
most  general  and  mos'  serious.  In  this  matter  I  cannot 
but  think  the  fault  to  a  great  extent  lies  at  the  door 
of  the  medical  profession.  Take  the  case  of  fevers; 
read  the  deacription  of  theee  illnesses  in  the  medical  text- 


books, and  you  find  sordes,  filth  which,  from  neglect,  hag* 
been  allowed  to  collect  on  the  teeth  and  lips,  mentioned  as- 
a  usual  symptom  of  the  more  severe  cases.  Sordes  caa 
only  be  deposited  when  allowed  by  the  neglect  of  nursing. 
In  the  case  of  chronic  illnesses  the  patient  neglects 
keeping  the  teeth  clean  becauso  it  is  a  trouble,  because  he 
has  never  learnt  to  do  so  in  health,  or  because  he  does  not 
recognize  its  importance  for  his  general  health.  In  the 
case  of  acute  illness  he  is  often  too  ill  to  attend  to  the 
matter  himself;  in  health,  the  process  of  mastication,  the 
movements  of  the  tongue,  of  the  lips,  and  of  the  cheeks, 
help  to  clear  away  the  food  dt  bris.  In  serious  illness  there 
is  little  or  no  voluntary  effort  to  remove  particles  of  food. 
The  nature  of  the  food  in  serious  illness  is  usually  such 
that  little  or  no  mastication  is  needed.  The  tongue 
becomes  more  and  more  coated,  while  the  teeth  become 
covered  with  food  particles  and  the  buccal  secretions. 
Both  need  the  constant  attention  of  the  nurse.  When 
the  mouth  is  not  attended  to,  all  those  conditions  are 
present  in  the  highest  degree  which  make  for  putrefactive 
changes  in  the  stagnated  deposits.  The  putrefactive 
changes  lead  to  the  formation  of  lactic  and  other  acids 
which  dissolve  the  lime  salts,  and  thus  prepares  the  way 
for  a  further  attack  of  the  micro- organisms  on  the  softened 
enamel  and  the  underlying  dentine. 

With  regard  to  the  measures  which  should  be  adopted 
in  acute  and  chronic  illnesses  in  order  to  prevent  dental 
caries,  it  is  for  you  rather  than  for  me  to  lay  down  the 
law.  The  important  matter  is  keeping  the  mouth,  and  in 
particular  keeping  the  surfaces  of  the  teeth,  clean.  If  the 
patient  is  well  enough  to  do  so,  he  should  use  the  tooth- 
brush and  rinse  the  mouth  out  every  time  he  takes  food. 
When  the  patient  becomes  too  ill  to  use  the  toothbrush,  as 
in  typhoid  fever  or  pneumonia,  then  the  duty  of  cleansing 
the  teeth  devolves  upon  the  nurse.  After  feeding  the 
patient  the  nurse  must  cleanse  the  teeth  by  rubbing  them 
with  pieces  of  rag  or  lint  moistened  with  such  a  mild 
antiseptic  as  thatabout  to  be  mentioned,  and  an  endeavour 
must  be  made  to  get  the  patient  to  rinse  the  mouth  out  as 
well,  so  as  to  prevent  any  particles  of  food  from  adhering 
to  the  teeth.  To  get  at  the  molar  teeth  the  lint  should  be 
placed  in  the  clasp  of  a  sponge-holder.  The  use  of  some 
mild  antiseptic  as  a  mouth-wash  is  indicated.  A  satis- 
factory mouth-wash  is  that  made  by  dissolving  6  grains  of 
phenol  and  5  grains  of  citric  acid  in  an  ounce  of  water, 
and  mixing  a  teaspoonful  of  the  solution  with  half  a 
tumblerful  of  water.  A  more  elegant  preparation,  when 
the  expense  is  not  important,  may  be  made  by  using 
eau  de  Cologne  as  the  solvent  instead  of  water.  YvTien 
the  patient  is  unable  to  rinse  his  mouth  out  himself,  the 
nurse  should  turn  his  head  on  one  side  and  gently  syringe 
the  mouth  with  the  diluted  solution. 

In  cases  of  chronic  illness  where  carious  teeth  are  already 
present,  the  dental  surgeon  must  decide  what  is  to  be  done; 
that  is  outside  the  province  of  the  physician.  In  hospital 
practice,  in  most  chronic  iUnesses,  a  large  proportion  of  the 
teeth  are  already  carious  and  have  to  be  extracted.  When 
artificial  teeth  are  worn  it  is  often  found  that  the  plates 
have  been  fitted  over  diseased  stumps,  which  have  to  be 
removed  to  get  the  mouth  clean.  It  is  beyond  the  scope  of 
this  discussion  to  refer  to  the  subject  of  pyorrhoea,  but  I 
believe  that  pyorrhoea  iu  its  canca-'  ion  ia  c'-jsely  allied  to 
caries.  Both  depend  on  stagnation  of  food  and  putrefactive 
changes  through  the  influence  of  micro-organisms.  In  the 
one  case,  the  stagnation  occurs  on  the  surfaces  of  the  teeth, 
in  the  other,  between  the  teeth  and  the  gums. 

It  is  also  beyond  the  scope  of  this  discussion  to  refer  to 
the  importance  of  attention  to  oral  hygiene  in  relation  to 
the  treatment  of  general  diseases,  such  as  chronic  phthisis, 
anaemia,  rheumatic  affections,  and  diseases  of  the  stomach 
and  intestines.  Our  attempts  to  restore  the  invahd  to 
health  will  often  be  frustrated  until  we  have  succeeded  ia 
getting  the  mouth  into  a  more  or  less  healthy  condition. 
Lowered  vitality  favours  the  vegetation  of  microorganisms 
in  the  mouth,  these  attack  the  teeth,  and  the  diseased  teeth 
still  further  lower  the  vitality,  so  that  a  vicious  circle  is 
established.  Treatment  and  preventive  measures  attaia 
the  same  end.  The  efforts  for  the  prevention  of  caries  wiU 
serve  equally  well  to  prevent  tliose  ill  effects  to  the  genetaJ 
system  which  proceed  from  unhealthy  conditions  of  teeth. 
The  dental  surgeon  and  medical  practitioner  alike  must 
strive  after  the  ideal  which,  to  vary  an  old  saying  should 
be,  dens  sarais  in  sano  corpore. 
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DISCUSSION. 
Dr.  Wheatley  pi.O.H.  Shropshire)  pointed  out  that 
any  method  of  preventing  dental  caries  by  elaborate 
methods  o!  cleaning,  such  as  the  use  of  silk  thread 
between  the  teeth  after  each  meal,  were  absolutely  im- 
practicable with  regard  to  the  masses  of  the  people.  If  it 
were  possible  to  get  rid  of  dental  caries  by  altering  the 
character  of  the  people's  food,  there  was  some  hope ; 
but  if  it  was  necessary  to  rely  upon  elaborate  methods  of 
cleaning,  prevention  of  caries  was  hopeless. 

Dr.  Sim  Wallace  (London)  said  he  must  disagree  with 
much  that  Dr.  H.  Mackenzie  had  said,  because  he  seemed 
to  him  to  have  missed  the  point.  He  had  not  indicated  that 
medical  men  should  be  taught  what  types  of  diet  gave  rise 
to  cleanliness  oi  the  mouth  ;  in  fact,  he  had  even  suggested 
that  soft  diet  was  not  harmful.  It  was  extremely  difficult 
to  brush  the  teeth  efEecinally ;  indeed,  it  was  practically 
impossible  to  brush  between  the  teeth  with  a  toothbrush. 
Those  whom  he  had  come  across  who  attempted  to  chew 
soft  food,  including  milk,  were  by  no  means  exempt  from 
caries.  Although  artificial  cleansing  might  do  some  little 
good,  it  was  liable  to  divert  attention  from  the  all-important 
fact,  namely,  that  the  milk  diet  so  usually  adopted  or 
recommended  by  medical  men  for  invalids  or  people 
suffering  from  constitutional  disease  was  the  chief  cause 
of  the  association  of  dental  caries  and  constitutional 
disease. 


Dr.  SiDNKV  Davies  (M.O.H.  Woolwich)  said  the  British 
nation,  as  a  race,  was  becoming  too  well  fed,  especially  as 
regards  the  superabundance  of  soft  pretritnrated  and  pre- 
digested  foods.  The  difficulty  was  to  find  a  suitable  diet 
of  bard  food,  and  he  had  come  to  the  Section  to  gain 
information  as  to  what  articles  of  food  to  recommend. 
He  was  doing  what  Uttle  he  practically  could ;  every 
honse  in  Woolwich  was  provided  with  a  leaflet  informing 
parents  that  children's  first  permanent  molar  came 
through  at  the  age  of  6,  and  tha^t  teeth  should  be 
cleansed  every  night  from  that  age. 

Mr.  W.  A.  Maggs  (London)  said  he  was  glad  reference  had 
been  made  to  the  advisability  of  teaching  dental  surgery  to 
medical  students,  and  he  hoped  it  would  in  the  future  be 
included  in  the  curriculum  and  examinations  of  the  Con- 
joint Board  and  of  the  universities.  Medical  students  had 
more  or  less  ignored  dentistry,  mainly  for  two  reasons,  one 
being  the  large  number  of  compulsory  subjects  incloded  in 
the  curriculum,  and  the  other  that  patients  with  diseases 
•of  the  teeth  were  referred  for  treatment  to  the  dentist.  He 
expressed  the  opinion  that  decay  of  the  teeth  during  acute 
illness  was  not  entirely  due  to  want  of  cleanliness  on  the 
part  of  the  patient  or  nnrae.  He  found  that  in  spite  of 
every  precaution  decay  occurred  during  acute  specific 
fevers,  in  extreme  anaemia,  in  rheumatic  fever,  in  acute 
phthisis,  and  in  other  diseases.  The  secretions  of  the 
mouth  during  acute  illnesses  were  often  abnormal,  per- 
verted, and  acid  in  reaction.  It  was  difficult  to  counter- 
act these  conditions  ;  and  personally  he  considered  the 
use  of  a  toothbrush  and  the  free  rinsing  of  the  month 
with  tepid  water  were  the  best  ways  of  getting  rid  of 
the  dt-bris  of  the  food,  and  so  preventing  decay  of  the 
teeth. 

Mr.  HorKWELL-SjiiTH  (London)  welcomed  Dr.  Hector 
Mackenzie's  paper,  and  wished  to  emphasize  his  remarks 
on  the  evil  done  by  the  retention  of  septic  roots  under 
artificial  dentures.  Regarding  the  question  from  the 
point  of  view  of  prevention  of  dental  caries  in  ordinary 
inouth  baths,  one  ouoht  alwajs  to  ascertain  the  character 
of  the  saliva,  and  if  it  was  acid  prescribe  an  alkaline  one, 
■and  if  alkaline  an  acid  one.  It  was  probable  that  tooth- 
powders  predisposed  to  the  onset  of  periodontal  diseases ; 
■and  it  was  very  important  to  prescribe  what  was  indi- 
cated. On  visiting  a  provincial  hospital  he  had  found 
the  mouths  of  patients  m  the  wards  in  a  filthy  condition ; 
it  was  also  true  that  patients  were  admitted  to  various 
aanatoriums  in  the  country  for  treatment  of  their  bodies 
without  any  care  whatever  bavins  len  pa'd  to  the 
■welfare  of  their  teeth. 


THE    INFLUENCE    OF    ClIMATE    ON    DENTAL 
CARIES, 

By  A.  S.  Underwood, 
Professor  of  Dental  Surgerj-,  King's  College. 
The  first  step  towards  the  prevention  of  dental  caries 
must  be  the  identification  of  the  conditions  that  favour  the 
disease.  These  conditions  must  necessarily  be  of  a  two- 
fold character :  (1)  Anything  which  tends  to  weaken  the 
natural  antibacterial  defence  of  the  tooth  itself;  (2)  any- 
thing which  tends  to  increase  the  power  and  activity  of 
the  invading  bacterial  army. 

It  appeared  to  me  some  time  ago  that  a  careful  examina- 
tion of  an  extended  series  of  skulls  of  various  races  and 
various  epochs  might  throw  some  light  upon  this  inquiry. 
The  immunity  of  certain  races  and  the  liability  of  others 
taken  in  conjunction  with  what  i.9  known  of  their  diet, 
surroundings,  and  mode  of  life,  might  result  in  useful 
suggestions. 

About  two  years  ago  I  commenced  a  series  of  investiga- 
tions (making  careful  notes)  of  the  skulls  ia  accessible 
collections  such  as  the  Royal  College  of  Surgeons  and  the 
Natural  History  Museuui,  and,  without  burdening  you 
with  numbers  and  figures,  all  of  which  will  be  publisiied 
later,  I  propose  to  give  a  summary  of  my  results  so  far  to 
this  meeting.  I  started  with  strong  expectations  of  finding 
certain  definite  results,  and,  as  is  to  often  the  case,  I  did 
not  find  in  the  least  what  I  expected. 

In  the  hot  belt  of  the  earth,  including  India,  Africa,  and 
Southern  China,  bathing  and  washing  are  natuial  habits 
because  of  the  heat,  and  rinsing  the  mouth  after  meals, 
and  the  use  of  sticks,  toothpowder,  ashes,  and  salt  for 
cleansing  the  moath  is  almost  universal  amcng  the 
natives ;  while  the  food  is  largely  rice,  and  no  alcohol  is 
used.  In  all  of  them  caries  is  so  rare  that  to  all  intents 
and  purposes  the  natives  may  be  regarded  as  immune.  In 
the  Arctic  regions  the  Esquimaux  never  wath  or  clean 
their  mouths  (Peary),  eat  seal,  walrus,  whale,  reindeer,  fith, 
and  Eeafowl,  and  dxink  alcohol.  A  very  large  series  of 
Esquimaux  skulls  show  the  practical  immunity  among  the 
natives.  In  the  temperate  regions,  among  the  Australian 
natives,  there  is  the  same  immunity. 

Clearly  cleanliness  or  uncleanliness  by  itself  is  not  a 
sufficient  explanation,  and  climate  per  se  has  little  or 
nothing  to  do  with  the  question.  Immune  teeth  among 
natives  are  always  worn  down,  and  the  rare  cases  of 
caries  are  always  in  cheek  teeth. 

As  far  as  fckuUs  throw  a  light  on  the  question,  I  have  no 
doubt  that  what  is  called  civilization  is  attended  by  a 
rapid  increase  of  caries. 

I  used  to  think  that  the  talked  of  increase  in  the  pre- 
valence of  caries  of  late  years  really  meant  that  nowadays 
it  was  more  widely  detected  and  reported,  but  this  illusion 
is  now  dispelled.  A  series  of  English,  Scottish,  and  Welsh 
skulls  of  100  to  150  years  old  which  I  examined  I  found, 
though  not  immune,  fairly  free  from  caries.  IMost  of  these 
were  skulls  of  poor  people,  'postmortem  and  dissecting- 
room  subjects,  with  the  excepiion  of  a  few  wealthy 
murderers. 

Among  ancient  civilizations,  I  found  an  appreciable 
amount  of  ciries  among  ancient  Egyptians.  Of  ancient 
skulls  I  have  not  finished  my  inquiry,  and  therefore  ha\e 
not  seen  so  many  specircena  of  Greek  and  Roman  skulls, 
but  caries  was  certainly  not  unknown  among  them. 

In  modern  times  people  vary  considerably  in  their 
liability.  M.  Magitot  published  in  1857  some  very 
interesting  investigations.  He  concluded  that  Caucasiau 
races  were  specially  liable ;  that  mixed  races  were  more 
liable  than  pure ;  that  transplanted  races  were  sppcially 
liable — I  do  not  agiee  ;  that  aborigines  of  America,  Mexico, 
Peru,  and  Patagonia  were  immune;  also  that  Australia, 
Madagascar,  New  Caledonia,  Malays,  and  Javanese  Island 
folk  were  specially  immune. 

A  map  of  France,  1857,  drawn  up  so  as  to  show  the 
relative  proportions  in  various  areas  of  persons  exempted 
from  military  service  on  account  of  caries  shows  iu 
Finisterre  60  exempts  out  of  547,000  conscripls,  and  ui 
Eure  5,014  exempts  out  of  4£0,C00  men  of  like  age.  Nor- 
mandy and  the  openings  of  Garonne,  Loire,  Dordogne,  and 
Seine  are  the  worst  districts. 

No  single  ciuse  explains  this  fact.  Food  has  little  to 
do  with  it.    In  N  r2;aidy   (the  worst  district)   and  in 
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Brittany  (tha  best)  the  inhabitants  eat  and  drink  prac- 
tically the  same  things. 

Rivers  have  also  no  effect.  '  l!he  Seine  and  Garonne 
districts  ace  very  bad,  while  the  Rhone  district  is  com- 
paratively immnne.  Nor  can  seaside,  elevation,  climate, 
food,  or  wealth  be  shown  to  have  much  to  do  with 
it  when  considered  apart.  ' 

As  for  racial  distribution,  tbe  Celts,  small  dark  folk, 
have  good  teeth,  while  the  Kimric  races,  large  blonde  folk, 
have  bad  teeth. 

Poverty  and  wealth  seem  no  explanation  in  Great 
Britain  to- day.  Town-reared  and  country-bred  people  are 
all  equally  liable  (Welsh  mountains  and  London  streets). 

Concliis'ions. 

The  mischief,  as  far  as  weakening  the  tooth  defences  is 
concerned,  is  to  a  gi*eat  extent  done  before  the  diet  of  the 
individual  has  passed  beyond  the  milk  stage. 

Although  horse,  cow,  and  goat  milk  contain  much  mere 
lime  than  human  milk,  and  although  many  artificial  foods 
are  ideal  in  the  desirability  of  their  constituents,  there  is 
no  doubt  they  are  not  assimilated  nearly  so  well  as 
mother's  milk  ;  it  is  not  what  goes  into  the  baby's  moath 
but  what  goes  into  its  blood  that  counts. 

Maternal  neglect,  which  is  a  product  of  high  civilization, 
is  an  important  factor.  Even  where  the  child  is  breast-fed, 
Sutherland  states  that  worry  and  anxiety  render  the  milk 
unsuitable;  and  worry  and  anxiety,  the  strenuous  life, 
high  pressure,  luxury,  as  much  as  want  and  distress,  are 
evils  attendant  upon  civilization. 

Then  there  is  the  wholesale  preservation  of  the  phy- 
sically unfit,  which  is  also  a  practice  pertaining  to  high 
civilizations. 

My  general  conclusions  are  that  the  prevention  of  dental 
caries  can  best  be  attained  by-  (1)  A  return  as  far  as  pos- 
sible to  the  simpler  life ;  (2)  a  return  as  far  as  possible  to 
maternal  breast-feeding ;  (3)  a  universal  habit  from  early 
childhood  of  cleansing  and  rinsing  the  mouth  after  every 
meal,  and  especially  at  bedtime. 


DISCUSSION. 
Mr.  F.  J.  Bemnett  (London)  thought  the  simple  diet  was 
of  importance,  as  it  gave  the  oral  secretions  a  simpler  task 
in  acting  on  the  food. 

Mr.  W.  A.  Maggs  (London)  agreed  that  the  causation  of 
dental  decay  was  a  complex  problem,  and  doubted  if  diet 
alone  would  prevent  it.  Persons  taking  every  care  in 
cleansing  their  teeth  and  in  chewing  their  food  suffered 
from  caries,  whilst  others,  entirely  disregarding  these 
matters,  escaped.  Immunity  was,  in  his  opinion,  largely 
due  to  the  secretions  of  the  mouth  beiog  normal,  and  free 
in  amount.  It  was  not  al  .vays  correct  to  say  that  attrition 
of  the  teeth  was  due  to  coarse  food.  The  wearing  down  of 
the  teeth  in  uncivilized  and  civilized  races  was  frequently 
found  to  be  due  to  an  edge-to-edge  "bite" — a  type  of 
dentition  associated  with  primitive  man,  and  when  seen 
nowadays  indicative  of  sound  teeth  and  virility.  Dr.  Sim 
Wallace  advocated  eating  an  apple  at  tho  end  of  a  meal 
for  the  purpose  of  removing  particles  of  food  from  the 
interstices  of  the  teeth.  Such  a  practice  was  also  bene- 
ficial in  acting  as  a  gentle  laxative,  and  an  apple  taken 
daily  after  breakfast  promoted  intestinal  peristalsis.  In 
the  western  counties — Somerset,  Dorset,  and  Devon — • 
dental  decay  was  very  prevalent  amongst  the  raral  popu- 
lation, and  was  due  to  drinking  the  common  beverage — 
cider. 

Dr.  Wheatlby  (M.O  H.  Shropshire)  thought  the  ques- 
tion of  the  importance  of  hardness  of  water  was  one  that 
could  be  easily  cleared  up.  Certainly  in  the  rural  dis- 
tricts of  Shropshire,  wheie  the  water  was  mostly  very 
hard,  the  teeth  were  bad.  He  had  heard  no  evidence 
whatever  that  soft  water  was  a  cause  of  dental  caries. 

Professor  G.  Elliot  Sutth  said  that  during  the  last  ten 
years  his  assistants  (Drs.  Wood  Jones  and  Derry)  and 
himself  examined  and  made  notes  on  more  than  15,000 
ancient  Egyptian  and  Nubian  crania,  representing  every 
historical  (and  prehi.storio)  period,  and  bad  studied  tho 
evidences  of  dentS,!  disease.  In  predjnastic  tiroes  (before 
3100  B.c>,  in  early  dynastic  times   (vmtil  2700  u  c.)   in 


Egypt,  and  until  the  time  of  tlie  eighteenth  dynasty 
(circa  1500)  in  Nubia,  dental  caries  was  so  extremely 
rare  as  to  be  practically  non-existent;  jet  alveolajr 
abscesses  often  occurred,  because  the  large  quantities  o£ 
sand  contained  in  the  bread  and  other  foods  caused  early 
and  extreme  wearing  down  of  the  teeth,  and  the  infection 
of  the  exposed  pulp  cavities  with  septic  material  led  to 
alveolar  abscess  formation.  At  the  time  of  the  Pyramid 
builders  of  Lower  Egypt  (circa,  2700  c.c.)  dental  caries  and 
tartar  formation  became  suddenly  so  common,  that  amongsi 
the  remains  of  500  (mostly  aristocratic)  people  of  this  date 
that  we  examined,  only  abont  50  were  free  from  caries, 
and  the  jaws  of  most  of  them  were  riddled  with  abscass 
cavities,  Amongst  the  well-to-do  Egyptians  caries  hod- 
been  common  ever  since  then ;  and  in  later  times  ib, 
gradually  spread  to  the  lower  classes. 

Dr.  C.  MDTH0  said  that  behind  all  causes,   such    as 
errors  in  diet,  artificial  feeding  of  infants,  etc  ,  the  condi- 
tions brooght  in  by  the  present  civilization  was  the  chief 
cause  of  disease  of  teeth.     .So  long  as  the  Indians  lived 
their  simple,  primitive  life  their  teeth  were  exoellent,  but 
as  soon  as  they  came  into  contact  with  European  civiliza- 
tion and  adopted  Western  modes  of  living  their  teeth  went- 
wrong.    Primitive  life  meant  not  only  eating  simple  food, 
but  bathing  every  morning,  washing  the  teeth  before  ana 
after  every  meai,  morning  worship  which   brought  calm, 
and  peace  of  mind  and  body,  early  retirement  to  bed  and 
early  rising — in  fact,  it   meant   living  near  the  heart  ot 
j  nature.     The  civilized  man  had  lost  the  peace  of  mind. 
I   The  mind  influenced  the  body.     If  health  meant  harmony 
i   of  various  elements  of  man,  disease  was  caused  by  dis- 
I   tnrbance  in  the  relation  between  body,  mind,  and  spirit — 
including  the  disease  of  teeth.    So  that  behind  bad  water, 
!  bad  diet,  and  behind  these  shallow  causes  lay  the  root- 
!  cause  of  a  new  environment  brought  on  by  the  modern 
conditions  of  Western  civilization. 

Dr.  Cyril  Howkiss  (Birmingham)  stated  that  from  his 
personal  observations  on  the  semi-crvilized  natives  of 
South  Africa,  they  had  exceedingly  good  teeth.  He  was 
unable  to  understand  why  the  Jews  had  such  excellenfe 
teeth  as  a  rule,  unless  it  was  from  the  fact  that  they 
rarely  married  any  one  save  of  their  own  race.  He  had 
often  wondered  if  one  result  of  the  marriage  of  individuals 
from  two  different  races  was  that  the  teeth  of  the  offspring 
were  inferior  to  those  of  the  parents,  even  if  the  fact  that 
irregularities  of  the  position  which  commonly  oecurrefi 
from  these  marriages  v^as  put  on  one  side. 


MEDICAL.    SUEGICAL.    OBSTETKICAL, 

GUTTA-PERCHA   TISSUE  FOR   DRESSING 

WOUNDS. 

A  GOOD  dressing  for  a  clean  wound  is  that  which  ahaU 

ensure   the  maximum    of    cleanliness   and    rest   for  the 

injured  part. 

Our  efforts  to  obtain  cleanliness  most  often  war  against 
rest  in  these  two  ways :  (1)  A  dressing  either  previously 
impregnated  with  or  at  the  time  wrung  out  of  some 
chemical  disinfectant  acts  as  an  irritant  to  the  edges  of 
the  wound.  (2)  Our  vigilance  leads  us  to  frequent 
dressings  to  see  that  the  wound  is  in  good  condition. 

Gutta-percha  tissue  may  be  sterilized  by  washing  in 
methylated  spirit.  The  dressing  having  been  applied,  the 
condition  of  the  stitches  and  wound  edges  may  be  observed 
through  the  dressing  without  disturbing  it. 

The  method  I  observe  is  as  follows :  («)  Cut  off  a  piece 
ot  gutta-percha  tissue  of  the  size  required,  and  lay  it  in  a 
tray  of  spirit,  (h)  Disinfect  the  hands,  cleanse  the  wound, 
put  in  stitches,  and  arrest  bleeding  by  pressure  of  a  swab 
wrung  out  of  spirit,  (c)  Lift  the  gutta-percha  dressing 
from  the  spirit  by  one  corner  with  forceps,  and  allow  the 
spirit  to  drain  off.  (if)  Lay  the  dressing  upon  the  wound, 
and  apply  a  pad  of  wool  and  bandage. 

I  then  see  the  patient  at  the  beginning  of  the  third  day. 
remove  the  bandage  and  wool,  and  rote  the  appearance  of 
the  wound  ;  if  the  wound  remain  cl^an,  it  is  inspected 
through  the  dressing  on  the  fifth  d*y,  and  the  dressing 
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remains  undisturbed  until  the  removal  of  stitches  on  the 
eighth  to  tenth  day,  when  a  simiJar  dressing  is  appUed 
and  kept  in  place  till  cicatrization  is  saflicientiy 
established  for  there  to  be  no  danger  of  infection. 

I  am  obtaining  more  satisfactory  results  by  this  means 
than  by  any  other  dressing  I  have  yet  used,  and  believe  it 
■well  suitfd  to  general  practitioners'  needs. 

J.  E.  Ri(iDEN  Trist,  JI.ll.C.S.Eng.,  L.R.C.P.Lond. 

Eondon,  S.'U*. 

RECOVERY  FROM  ARYLARSONATE  POISONING. 
In  the  Journal  of  March  19th,  p.  725,  you  published  some 
notes  of  mine  on  a  case  of  arjlarsonate  poisoning. 

I  now  wish  to  record  the  recovery ,  of  the  same.  On 
seeing  my  letter,  Mr,  Charles  Wray  kindly  wrote  asking  me 
to  try  the  effect  of  administering  large  quantities  of  water 
daily,  as  well  as  electricity  to  the  temples,  of  a  strength 
sufBoient  to  produce  subjective  flashes  of  light. 

Vision  was  slowly  improving  prior  to  this  treatment,  but 
it  has  most  certainly  proved  of  the  utmost  value.  The 
patient  took  for  many  weeks  90  to  lOOoz.  of  fluid  daily,  and 
for  ten  weeks,  almost  daily  (Sundays  excepted)  I  applied 
for  four  to  sis  minutes  a  constant  current  of  from  3  to  10 
miiliamperes,  with  an  electrode  on  each  temple.  I  usually 
reversed  the  current  sharply  once  or  twice,  when  a  fla-sh  of 
light  (of  a  bluish  colour)  was  generally  perceived. 

As  tlie  case  progressed  the  stronger  current  was  less  well 
borne  and  a  reversal  of  the  weaker  current  produced 
results  which  at  first  only  followed  with  the  Rtronger. 

The  patient's  vision  steadily  improved,  and  he  can  now 
see  almost  quite  as  well  as  at  the  end  of  last  year.    He 
has  put  on  some  weight  and  is  altogether  doing  vei-y  welL 
Camsore.  MonkstcreTi,  eo.  Dub  R-  LTiJW  Ueabd. 


TREATMENT  OF  THE  SECONDARY  INFECTIONS 

IN  PULMONARY  TUBERCULOSIS. 
DcRlKG  ten  years  of  sanatorium  experience  it  has  often 
occurred  to  me  that  the  tubercle  bacillus  is,  in  itself,  not 
sooh  a  dangerous  organism  as  generally  supposed,  and 
that  if  left  alone  without  the  introduction  of  chemical 
tuberculin  (C.T.) — that  is,  that  manufactured  in  labora- 
tories— it  tends  in  many  cases  to  undergo  dissolution.  The 
mixed  infections  are  responsible  for  the  ills  of  tuberculous 
disease.  This  has  long  been  recognized  in  the  case  of  the 
lungs,  but  1  am  unaware  that  the  custom  exi.sts  to  treat 
mixed  infections  in  the  same  systematic  and  routine 
manner  as  tuberculin  is  given.  Tuberculin  is  uncertain  in 
its  action,  and  therefore  dangerous,  and  this  is  mainly  due 
to  the  fact  that  tuberculous  patients  manufacture  their  own 
tuberculin.  The  dosage  of  natural  tuberculin  (N.T.) — -that 
is,  that  manufactured  in  the  body— can  be  regulated  by 
exercise  and  rest ;  therefore,  in  any  individual  case  the 
grades  from  complete  rest  in  bed  to  full  exercise  are  gone 
through  according  to  the  dose  of  N.T.  absorbed,  as  shown 
by  the  temperature.  When  C.T.  is  given  consideration 
must  also  be  given  to  the  fact  that  the  patient  is  dosing 
himself  with  his  own  tuberculin,  so  that  a  double  dose  of 
tuberculin  may  be  avoided. 

In  pulmonary  tuberculosis  the  lungs  are  open  to  mixed 
infection  from  the  external  air,  and  this  mixed  infection 
causes  the  breaking  down  of  the  tuberculous  deposit. 
Post-mortem  examinations  tend  to  show  that  a  pure 
tuberculous  deposit  becomes  encapsuled  and  rendered 
inactive. 

Holding,  therefore,  the  opinion  that  death  from  pulmonary 
tuberculosis  is  nearly  always  dae  to  mixed  infection,  I 
now  treat  such  cases  by  ignoring  the  tubercle  bacillus 
and  devote  my  attention  to  clearing  out  the  mixed 
infections. 

My  method  is  to  obtain  the  early  morning  sputum  after 
the  patient  has  used  an  antiseptic  mouth-wash.  I  then 
grow  a  culture  of  the  sputum,  and  stain  it  by  Gram's 
method,  I  treat  the  organism  that  is  in  excess  of  any 
other.  If  a  streptococcus,  I  give  25  c.cm.  of  antistrepto- 
coccus  serum  (polyvalent)  in  a  little  saline  solution  by  the 
month  one  hour  before  breakfast,  if  staphylococci  are 
present,  I  give  the  same  amount  of  antistaphylococcus 
serum  (polyvalent).  After  a  week  I  grow  another  culture, 
and  again  give  the  corresponding  serum  to  the  organism 
present.  In  time  the  mixed  infections  disappear  and  only 
a  pure  tuberculous  infection  remains,  which  tends  to  get 
well  of   itself.    If  the  right  seium  is    given    both    the 


negative  and  positive  phases  occur,  the  temperature  is 
under  control,  and  the  improved  condition  of  the  patient 
is  manifest.  I  claim  for  ray  method  (1)  that  it  is  simple, 
rational,  and  within  the  reach  of  all  medical  men ;  (2)  fiat 
the  met'uod  does  no  harm  to  the  patient,  there  are  no 
serious  risks  attached  to  the  administration  of  serum,  and 
the  results  show  the  elSoiicy  of  the  method  I  have 
adopted.         J.  Pexn  Muton,  M  R.C.S.,  L.R.C.P.Lond. 

Ftlal  Torre  Sauatoriiiiu.  Yelverton,  S.  Devon. 
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SEBUM   TF.EATMEKT   OF   DISHASB. 

(Two  Cases  under  the  care  of  Wiliiam  AtEXANDER, 
F.R  C.S.) 
^Reported  by  Dr.  (t,  Fismbr,  Honse- Surgeon.] 
Case  i — Trtaxcs 
The  patient  in  the  following  ca.oe.  a  man  aged  22,  was 
admitted  at  8  p  m.  on  April  Sth,  1910,  complaining  of  stiff- 
ness of,  and  pain  in,  his  body  and  jaws,  to  a  less  extent  in 
his  limbs,  which  had  begun  some  three  or  four  days  pre- 
viously.   He  had  been  working  on  a  farm  for  some  weeks, 
and  had  received  at  different  times    sundry  superficial 
wounds,  mostly  on  his  right  hand. 

Condition  on  Admission. 
His  temperature  was  97^,  pulse  60,  and  respirations  20. 
There  was  tonic  contraction  of  the  muscles  of  the  jaw, 
sufficient  to  prevent  him  separating  his  teeth  more  than 
about  \  in.  The  palpebral  openings  were  narrow,  and  his 
eyebrows  drawn  up,  his  forehead  wrinkled,  and  well- 
marked  risua  sardonicus.  The  neck  and  backmusclea  were 
also  rigid,  and  the  anterior  abdominal  wall  board-like  and 
painful.  Rigidity  and  pain  were  less  marked  in  the  lower 
limbs,  whilst  in  the  upper  limbs  he  only  complained  of 
slight  stiffness  in  the  shoulders.  On  the  right  hand  there 
were  traces  of  numerous  superficial  injuries;  the  majority 
of  them  had  healed  almost  completely;  there  was  no 
wound  of  any  size,  nor  any  suppurating  sore. 

l>iagnosis, 

A  diagnosis  of  tetanus  was  made.  How  long  it  had 
been  incubating  was  iraposeible  to  decide,  owing  to  the 
vaiying  dates  at  which  the  wounds  in  the  hand  had  been 
received. 

There  being  no  tetanus  antitoxin  to  hand,  he  was  given 
chloral  gr.  xx  four  hourly,  and  slept  fairly  well. 

Treatment. 

Next  day  the  rigidity  was  more  marked,  especially  in 
the  lower  hmbs,  and  the  head  retracted.  The  pain  had 
also  increased.  Antitetanic  serum  injections  were  then 
commenced.  It  was  obtained  from  the  Lister  Institute, 
and,  as  recommeded,  100  com.  were  injected  in  the  first 
twenty- four  hours  into  different  parts  of  the  subcutaneous 
tissues  of  the  anterior  abdominal  wall  and  the  arm,  in 
doses  of  20  c.cm. 

The  same  night  the  patient  complained  of  severe  pain  in 
the  abdomen,  and  had  a  short  slight  spasm  at  10  25  p.m. 
He  asked  to  be  turned  on  his  left  side,  as  the  right  was  the 
more  painful ;  then  had  tremor  of  legs.  A  little  later  he 
had  opisthotonos  lasting  one  minute,  and  severe  slighter 
attacks  before  morning,  but  he  slept  in  the  intervals 
between  them,  took  fluids  well,  and  perspired  profusely  ; 
temperature  99  ^ 

Proijrexs. 

April  10th.— Day  :  He  had  eight  spasms  during  the  day,  lasting 
from  half  to  one  and  half  minutes  each,  opisthotonos  and  slighi 
pleurosthotonos.  Painchiedy  down  ri;ilit.  sideof  body, and  right 
lower  limb  and  arm — very  severe,  causing  him  to  cry  out. 
Copions  perspiration.  Niyht :  Bowels  not  moved  since  day  of 
admission.  Calomel  gr.  v.  Morph.  hypo.  gr.  J  at  8  p  m. 
Slept  8.30  p.m.  to  12.3J  a.m.  Had  eight  spasms  between  then 
and  8  a.m.,  more  severe  and  lasting  longer — up  to  two  mimites  : 
well-marked  opisthotonos.    Tremors,  chiefly  of  legs,  followed 
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some  of  the  spasms.    Enema  saponis— no  result.     Kot  passed 
urine  during  night. 

April  lltli. — Day:  Temperature  subnormal.  Spasmat  8a.m., 
passed  urine  shortly  after,  Jxvij.  Spasm  in  early  afternoon, 
alter  which  given  hypo,  morph.  gr.  J.  Slept  for  three  hours, 
then  had  another  spasm.  At  8  45  p.m.  had  very  severe  spasm 
lasting  live  minntes,  with  marked  opisthotonos.  Antitoxin 
90  c.cm.  to-day.  Xiiiht :  Morph.  hypo.  gr.  J  at  9.40  p.m.,  with  but 
little  effect.  'Temperature  100.2  .  Had  twelve  spasms  during 
night,  getting  more  severe— varying  from  one  to  live  minutes. 
Complained  of  much  pain  in  abdomen  and  in  throat.  Slept  a 
little  in  the  intervals  betv,een  the  spasms  and  continued  to 
perspire  copiously  ;  not  passed  urine;  bowels  not  moved  ;  enema 
saponis— no  result. 

April  1  .'th.—Day :  Temperature  98=.  Passed  urine  Sxxij 
9  a.m.  Complains  chiefly  of  pain  down  right  arm  and  on  front 
of  chest.  Antitoxin  60  c.cm.  Morph.  gr.  J  hypo.  Slept  greater 
part  of  day  ;  had  one  spasm  at  6.30  p.m.,  lasting  five  minutes. 
Complains  of  more  pain  and  rigidity  in  legs,  and  less  iu  body. 
Xinht :  Calomel  gr.  ij.  Temperature  98.4  .  Spasm  at  9  p.m., 
another  lasting  six  minutes  at  12.15  a.m.  Restless  until  1.25, 
when  morph.  hypo.  gr.  >■,  given;  slept  till  5  a.m.:  perspires 
freely,  and  complains  of  much  abdominal  pain.  Another  spasm 
at  6  a.m.    Mag.  salph.  in  morning— no  result. 

April  13tli.— Day :  Temperature  100- .  Much  pain  in  head  and 
right  side.  Turpentine  enema;  good  result,  and  feels  easier 
after  two  slight  spasms.  Antitoxin  60  c.cm. ;  300  c.cm.  to  date. 
Xiglit ;  Did  not  sleep  much,  but  had  no  spasms. 

April  nth— Day  :  Temperature  98.  Morph.  hypo,  at 
9.30  a.m.  because  much  pain  complained  of;  slept  till  4  p.m. 
Pain  troublesome  in  both  arms  and  in  head  ;  most  pain  on  right 
side.  Slight  spasm  at  7pm.,  lasting  a  few  seconds.  Passed 
urine  freelv  ;  bowels  well  moved.  Sitiht :  Breathing  appeared 
difScult,  and  the  patient  restless.  Morph.  hypo.  ;-  gr.  at  12 ; 
slept  off  and  on  till  4  am.  Had  one  Blight  spasm  lasting  a  few 
seconds,  and  occasional  starts  waking  him  out  of  his  sleep. 

April  liith .—Day :  Temperature  100';  still  has  much  pain  in 
head  and  down  right  side ;  three  slight  spasms  this  morning. 
Pleurosthotonos ;  very  little  opisthotonos,  ^inht :  Pain  con- 
tinues, but  not  quite"  so  severe.  Dozed  lor  two  hours,  inter- 
rupted by  occasional  moans.  Nepenthe,  iiixv  ;  slept  soundly  for 
two  hours  ;  no  spasms. 

April  Kith —Day  :  Appears  betier;  could  move  bead  from 
side  to  side,  and  had  not  much  pain,  except  on  attempted  move- 
ment. Could  open  his  mouth  slightly  to-day  to  the  extent  of 
about  i  in.  Mo  attacks  of  spasm.  Sight  .■  Had  nepenthe,  iiixv, 
at  8.45  p.m. ;  slept — 4  a.m.  Two  slight  spasms,  and  pain 
down  the  right  side  increased  in  severitv  again. 

Afril  l:;'..—Day:  Temperature  99=  to  100  .  Appeared  better 
again.  Pain  less.  Power  of  separation  of  upper  and  lower 
incisor  teeth  about  the  same— i  in.  Could  move  his  head  more. 
Xo  spasms.    .Vi(;ft(.-  Slept  fairly  well.    No  spasms. 

April  ISth.—Day :  Felt  much  better.  Pain  only  slight,  and 
only  in  right  limbs.  Could  move  his  head  more  freely  from 
side  to  side,  but  the  muscles  of  the  jaws  showed  no  more 
improvement.  Had  an  attack  of  impending  snttocation. 
breathing  rapid  and  laboured  for  ten  minutes,  afterwards  quite 
comfortable.  SinJd  :  Good  night,  except  for  similar  attack  as 
during  dav,  lasting  two  minutes.  Perspiration  still  free. 
Slight  pain  in  chest  and  throat.  Could  flex  lower  limbs  to 
some  extent,  and  move  arms  freely.    No  further  spasms. 

April  19th.— Day  :  Rigidity  passing  off  more  rapidly.  Power 
of  movement  of  legs  much  improved,  as  also  other  parts. 
Antitoxin  60  c.cm. ;  total,  360  c.cm. 

He  continued  to  improve  until  April  23rd,  when  tem- 
perature ■went  up  to  102  .  Pain  between  shoulders,  with 
few  crepitations  at  right  base.  Also  complained  of  joint 
pains,  his  wrists  being  red  and  swollen.  These  symptoms 
passed  off  in  a  few  days,  and  on  and  after  April  28th  his 
temperature  was  normal.  On  April  29tli  he  could 
move  his  legs  freely,  as  well  as  arms.  Could  open  his 
eyes  fully.  There  only  remained  the  tonic  contractions  in 
the  mouth  muscles,  the  tetanic  grin  being  still  perceptible 
to  a  slight  degree.  He  was  able  to  sit  up  in  bed  to-day. 
By  May  3rd  all  rigidity  had  passed  ofif,  and  a  week  later  he 
was  discharged  well. 

Case  n. — Anthrax. 
Tlie  patient  in  this  case,  a  man  aged  29,  was  admitted 
on  February  19th,  1910.     He  was  a  dock  labourer,  who  had 
been  working  two  months  previously  handling  wool. 

State  on  Admission. 
He  was  sent  in  as  a  case  of  anthrax,  and  presented  most 
of  the  clinical  appearances  of  that  disease.  There  was  a 
pustule  on  the  upper  lip,  but  it  was  not  quite  typical.  The 
surrounding  skin  was  indurated,  and  there  was  widespread 
oedema,  but  the  characteristic  dark-brown  eschar  was  not 
present.  The  Bacillus  anthracis  was  not  discovered, 
although  search  was  made  for  it.  His  temperature  was 
100.4  ,  and  he  complained  of  acute  pain  about  the  mouth, 
nose,  and  neck. 


Treatment. 
Serum   treatment   was   commenced  about   three  hoars 
after  his  admission,  10  o  cm.  being  given  at  that  time,  and  a 
further  10  com.  five  hours  later.     The  bowels  were  opened 
by  calomel  and  pulv.  jalap,  co. 

Projiresf. 

The  next  dav  (February  20th)  his  temperature  went  up  to  102  ; 
pulse  116-120";  respirations  34-38;  10  c.cm.  antitoxin  again 
injected. 

February  21st.— The  temperature  was  still  higher — 102.8"  ; 
pulse  129 ;  respirations  34.  Fomentations  were  applied  to  the 
face,  and  at  night  he  had  a  morphine  suppository  gr.  S ;  also 
the  injection  of  antitoxin  (10  c.cm.)  was  repeated. 

Fehruani  i'Jni;.— Temperature  103- ,  102",  102.8  ;  pulse  138  ;  re- 
spirations" 3S-40.  Mist,  stimulans  jj  three-hourly  was  ordered, 
and  at  night  he  had  veronal  gr.  x. 

February  i'.jrrf.— His  condition  was  much  the  same,  though 
there  was  a  slight  fall  of  the  temperature  at  night— 101.6"  ;  pulse 
140;  respirations 40 ;  a'ltitoxin  10  c.cm.  injected. 

February  ■>ith. — There  was  a  further  fall  of  the  temperature 
—down  to  101- ,  but  an  increase  in  the  pulse-rate — 146;  respira- 
tions 44-46  ;  10  c.cm.  again  injected. 

February  iith. — There  was  little  change,  but  on  the  following 
day  the  temperature  was  104-.  The  injection— 10  c.cm. — was 
repeated. 

Result. 

From  this  time  the  temperature  began  to  decline — by  lysis — 
and  a  week  later  it  was  down  to  normal,  after  which  there  were 
two  slight  rises  of  temperature— 99=  and  99. S-  respectively- and 
then  the  temperature  remained  normal.  As  for  the  local  con- 
dition, improvement  was  noticed  soon  after  the  injections  were 
commenced.  The  progress  was  rapid,  so  that  in  a  little  more 
than  one  week  very  little  sign  of  the  pustule  or  of  the  oedema 
remained.  The  patient  was  discharged  to  town,  with  his  face 
and  head  quite  healthy,  on  March  23rd  ;  he,  however,  complained 
a  little  of  his  chest,  and  a  week  later  was  readmitted  (March  30th) 
with  symptoms  of  a  cold.  Finally,  he  was  discharged  quite 
well  on  April  15th,  1910.  The  total  quantity  of  antitoxin  in- 
jected was  70  c.cm.  It  was  Professor  Solavo's  antianthrax 
serum. 

Eemarks  (bt  Mb.  Alexander). 

It  is  of  great  importance  to  commence  the  serum  treat- 
ment of  disease  at  the  earliest  possible  moment.  When 
the  whole  system  has  been  overrun  by  the  enemy,  all  the 
strongholds  and  the  citadel  of  life  captured,  and  the 
ordinary  defenders  dead  or  demoralized,  the  use  of  the 
serum  treatment  must  always  end  in  disappointment. 

In  the  first  case  it  was  evident  that  the  patient,  a  young 
and  robust  man,  was  in  the  grip  of  a  very  acute  form  of 
the  disease.  We  cannot  say  that  the  disease  would,  under 
ordinary  treatment,  have  proved  fatal,  hut  our  experience 
in  former  similar  cases  leads  us  to  believe  that  such  would 
have  been  the  issue.  The  antitoxin  was  ordered  at  once, 
but  a  short  delay  arose  in  obtaining  it.  We  followed 
carefully  the  instructions  issued  by  the  Lister  Institute, 
from  which  we  obtained  the  serum.  The  chloral  and 
morphine  were  only  given  to  relieve  and  to  obtain  sleep, 
but  cannot  have  had  any  efieot  in  the  actual  cure  of  the 
patient.  Should  any  cases  of  tetanus  come  before  us  in 
the  future  we  shall  certainly  begin  the  same  treatment  at 
the  earliest  possible  moment. 

The  second  case,  that  of  anthrax,  is  incomplete.  Part 
of  the  notes  were  accidentally  destroyed,  so  that  many 
details  are  wanting.  The  case  had  the  clinical  appear- 
ances of  anthrax,  except  that  the  ulcer  did  not  show  the 
characteristic  eschar.  The  bacteriologist  was  not  avail- 
able at  first,  so  that  no  laboratory  investigations  were  com- 
menced until  some  time  after  the  serum  treatment  was 
well  advanced.  The  bacillus  of  anthrax  was  not  found, 
but  this  organism  is  not  alwaj'S  found  in  undoubted  cases 
during  life,  and  we  had,  fortunately,  no  opportunity  of 
looking  for  it  after  death.  The  local  effect  of  the  injection 
was  much  more  marked  than  the  general  effect.  The 
face  and  cheek  began  to  clear  up  long  before  the 
temperature  showed  any  signs  of  subsiding. 


An  interesting  presentation  took  place  in  the  Memorial 
Hall,  Newcastle,  co.  Down,  on  the  evening  of  August  22nd, 
Lord  Roden  presiding ;  the  recipient  being  Dr.  Bell, 
who  has  been  in  practice  in  this  well  known  Ulster 
watering  place  for  some  years,  and  who  is  leaving  to  take 
over  a  practice  in  St.  John's  Wood,  London.  There  was  a 
large  attendance,  and  many  remarks  were  made  which 
showed  the  high  place  Dr.  Bell  held  lu  the  hearts  of  his 
patients  and  their  opinion  oJ  his  skill.  Dr.  Bell  is  also  a 
high  favourite  with  the  profession,  who  regret  his 
departure  but  wish  him  well.  An  address  and  purse  o( 
sovereigns  were  presented  to  Dr.  Bell  and  a  beautiful 
souvenir  to  Mrs.  Bell. 
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MEDICAL  SOCIOLOGY. 
In  a  volume  entitled  Medical  Sociology,^  recently  pab- 
lished  by  Dr.  Jajies  Peter  'Warbasse,  an  attempt  is  made 
to  attain  two  enda :  first,  to  deal  comprehensively  with 
the  important  subject  of  sociology  from  the  health  point 
of  view ;  and,  secondly,  to  offer  a  dissertation  on  the  science 
and  art  of  medicine  The  dissertation  is  accompanied  by 
a  running  commentary  on  the  progress  of  medicine  from 
the  earliest  evolution  of  scientific  knowledge  to  the 
present  day,  and  on  through  that  to  the  future,  when, 
with  prophetic  eje,  the  author  sees  medicine  in  a  position 
of  such  exalted  importance  among  men  that  they  "  shall 
call  its  mission  holy."  A  combination  of  subjects  such  as 
this  makes  it  difacult  to  appreciate  the  class  of  readers  to 
whom  the  book  will  especially  appeal.  There  is  matter  of 
interest  in  the  first  section  for  lay  as  well  as  for  medical 
readers,  but  the  second  section  can  scarcely  be  Eaid  to 
have  much  attraction  for  any  but  those  who  are  engaged 
in  or  specially  concerned  with  the  profession  of  medicine. 
The  general  public  can  have  only  a  lukewarm  interest  in 
such  subjects  as  "the  rationalization  of  therapeutics,"  "the 
fate  of  medicine,"  "  State  and  college  medical  examina- 
tions," ■•  medical  libraries " — to  name  only  a  few  of 
the  headings  of  chapters.  Some  of  the  questions  dis- 
cussed in  the  sociological  section  are  highly  contentions.  In 
Great  Britain,  at  the  present  time,  much  is  being  done  for 
the  proper  care  of  children — in  some  directions  it  is  even 
asserted  by  competent  critics  that  the  vicarious  assistance 
of  public  authorities  is  going  too  far — but  the  most  enthusi- 
astic advocate  of  State  protection  for  children  on  this  side 
of  the  Atlantic  would  scarcely,  we  imagine,  go  the  length 
of  proclaiming  that  "  the  whole  responsibility  for  the  child 
should  not  rest  on  the  parents  alone,"  and  that  "  children 
shall  be  born  directly  into  the  custody  of  society,  and 
society  shall  demand  that  they  receive  the  attentions 
necessary  to  make  them  healthy  and  helpful."  Whether 
such  familial  solicitude  on  the  part  of  the  State  is  accept- 
able to  the  American  people  we  do  not  know,  but  in  other 
countries  hesitation  is  felt  at  undermining  parental  re- 
sponsibility by  any  form  of  legislation  which  would  lead  to 
the  loosening,  in  however  small  a  degree,  of  that  tie  which 
binds  the  child  to  its  father  and  mother,  and  which  assures, 
more  than  any  other  bond,  the  maintenance  of  the  family 
life  and  the  home  sentiment.  Dr.  Warbasse  is  not,  how- 
ever, content  with  State  interference  so  far  as  children  are 
concerned.  He  goes  further,  and  lays  claim  to  the  de- 
sirability of — if  not  the  actual  need  for — the  Slate  control 
of  marriage.     He  sajs  : 

But  one  thing  the  State  can  do,  and  now ;  it  can  demand  a 
clean  bill  of  bealth  from  the  man  who  applies  for  a  marrying 
licence.  The  innocent  wife  is  the  one  who  too  often  reaps  the 
wild  oats  sown  by  the  husband.  The  State  owes  it  to  her  to  see 
to  it  that  the  marriage  contract,  with  which  it  is  so  much 
interested,  shall  carry  with  it  a  guarantee  of  safety.  When  a 
woman  yields  herself  up  for  motherhood,  she  is  rendering  the 
greatest  service  that  any  one  can  perform  for  the  State,  and 
she,  above  all  of  a  country's  charges,  should  be  protected.  The 
nations  that  throw  this  safeguard  about  their  women  are 
destined  to  march  in  the  van  of  human  progress.  If  the  State 
is  not  ready  to  take  cogniKanco  cf  every  man  with  gonorrhoea 
or  syphilis,  as  it  now  does  of  every  man  with  smoll-pox  or 
scarlet  fever,  it  at  least  must  be  ready  to  prevent  him  from 
deliberately  transmitting  these  diseases  to  another  when  lie 
signifies  his  intention  to  do  so. 

Theoretically  such  a  system  of  control  may  be  a  justifiable 
sociological  ambition,  bub  why  confine  the  control  to  one 
class  of  disease  only?  Surely  many  others  might  be 
enumerated  with  contingent  possibilities  almost  as  great 
as  syphilis,  and  certainly  greater  than  gonorrhoea.  The 
book  is  uneven,  but  is  a  fair  sample  of  much  literature  of  a 
similar  character  which  is  at  present  reaching  us  from 
America,  Some  of  the  views  expressed  by  the  author  are 
unreservedly  praiseworthy,  bnt  others  are  open  to  the 
suspicion  that  always  attaches  to  theory  unchecked  by 
appeal  to  history  or  experience. 

^  Medicals  Sociolooy.  A  Scries  of  OVservatioiis  iouchina  nvon  the 
Sociology  o)  Health  and  tlie  Belaiions  of  Medicine  to  Society.  J.!y 
James  Peter  Warbasse.  M.D,,  Attending  Surfieon  to  the  Surrey  M  E. 
Hoepital.  etc.  New  York  and  London;  D.  Appletou  and  Couipany. 
1909.    (Post  8to,  pp  572.    8s.  6d.) 


NATIONAL  HEALTH. 
The  distribution  of  literature  of  a  popular  character  has 
long  been  recognized  by  social  reformers  as  a  weapon  that 
must  no'i  be  despised.  It  is,  however,  one  which  soon 
becomes  rusty,  and  if  it  is  to  achieve  all  that  is  required  of 
it  the  most  recent  researches  must  be  promulgated,  and  all 
antiquited  notions  cast  on  one  side.  For  this  reason,  the 
National  Health  Manuals,  which  are  being  edited  by  Dr. 
T.  N.  Kblynack,  are  to  be  welcomed.  They  will  be  issued 
in  separate  volumes,  each  dealing  with  a  special  aspect  of 
hygiene  in  the  light  of  our  present-day  knowledge.  The 
first  is  concerned  with  Infancy,'' a,nd  in  its  compilation  the 
editor  has  called  to  his  assistance  eleven  other  members  of 
the  medical  profession,  each  of  whom  contributes  a  chapter 
upon  a  particular  aspect  of  infant  life.  In  his  choice  ol 
contributors  Dr.  K>lynack  has  been  fortunate.  No  one 
is  better  qualified  to  give  an  account  of  infants' 
milk  depots  than  Dr.  Buohan,  the  Medical  Officer 
of  Health  of  St.  Helens,  in  which  town  these  insti- 
tutions were  first  established  in  this  country.  Dr. 
J.  F.  J.  Sykes  is  well  able  to  describe  what  municipal 
action  can  be  taken  with  respect  to  infantile  mortality ;  and 
Dr.  Dora  Lidgett  Bunting  has  been  so  closely  connected 
with  the  St.  Pancras  school  for  mothers  that  it  is  quite 
fitting  she  should  describe  these  institutions.  Dr.  F.  S. 
Toogood,  as  Chairman  of  the  Executive  Committee  of  the 
National  Society  of  Day  Nurseries,  speaks  with  authority 
on  the  value  of  the  criohe  or  day  nursery.  Other  con- 
tributors include  Dr.  J.  B.  Hellier,  Sir  W.  J.  Thompson, 
Dr.  J.  S.  Fowler,  Dr.  A.  DingwallFordyce,  Dr.  Stanley  B. 
Atkinson,  Sir  John  W.  Bjers,  and  Dr.  t.  A.  Helme.  With 
fo  many  writers  dealing  with  the  same  subject  but  each 
from  a  different  point  of  view,  it  is  inevitable  that  there 
f-hould  be  a  certain  amount  of  overlapping  and  of  repeti- 
tion, but  it  is  remarkable  that  so  little  has  occurred.  If 
Dr.  Keljnack  is  able  to  keep  up  in  the  subsequent  volumes 
of  his  health  manuals  the  high  standard  he  has  set  him- 
self in  the  first,  he  will  add  a  series  of  books  to  our 
literature  which  cannot  fail  to  have  a  beneficial  influence 
upon  the  national  wtllbeing. 


POOR  LAW  REFORM. 
Mr.  Ragster  Wilson  is  the  Medical  Superintendent  of 
tbe  Birmingham  Medical  Mission,  a  position  in  which 
ho  was  preceded  by  his  father,  so  that  all  his  life  he 
has  been  familiar  with  work  among  the  poor  and  with 
the  problem  of  dealing  with  them,  and  no  one  could 
have  had  better  opportunities  for  studying  the  questions 
on  which  he  has  endeavoured  to  formulate  his  opinions 
in  this  little  book  on  the  Poor  Law  Crisis." 

He  considers  that  the  problem  of  poverty  should  be  con- 
cerned with  poor  families  and  their  conditions,  and  not  with 
poverty  in  the  individual.  He  realizes  how  much  the  poor 
suffer  from  their  own  defects,  their  carelessness,  obstinacy, 
thriftlessness,  and  ignorance,  as  well  as  from  their  prone- 
ness  to  waste  their  money  on  worthless  articles,  on  alcohol, 
and  on  gambling,  but  ho  contends  that  a  man  and  his  wife 
and  three  children  must  be  very  poor  on  an  average 
income  of  193.  3d.  a  week,  which  is  what  he  says  the 
unskilled  labourer  can  earn  in  Birmingham,  and  that  such 
a  man  is  in  no  position  to  supply  medical  treatment  for 
himself  and  his  family  even  by  contributing  to  a  provident 
institution. 

Mr,  Wilson  reviews  the  system  of  Poor  Law  relief  as  now 
administered  in  Switzerland,  Denmark,  and  Germany, and 
the  English  Poor  Law  system  as  it  has  existed  since  1601, 
dividing  this  into  three  periods.  He  recognizes  that  since 
1834  it  has  been  based  upon  the  principle  that  a  system 
of  Poor  Law  relief  is  for  the  good  not  of  the  persons 
relieved  but  of  the  community  ;  that  the  lot  of  the  pauper 
should  not  be  made  more  desirable  than  that  of  the  lowest 
independent  labourer  ;  and  that  it  is  the  duty  of  the  State 
to  seek  to  eradicate  pauperism  by  teaching  and  training, 
by  inculcating  habits  of  industry,  independence,  morality, 
cleanliness,  and  temperance,  but  yet  in  his  opinion  it  has 
failed.  He  seems  to  think  it  has  failed  mainly  because 
there  has  been  a  woful  disregard  of  the  health  of  the 
poor,  and  that  it  is  on  account  of  feeble  health  that  there 

■i  National  Health  Manuals :  Ivfanaj.  Edited  by  T.  N.  Kelynaoh 
JI  D     London :  Robert  Oulley.    (Cr.  8vo,  pp.  132.    Is.) 

■  The  Foor  Law  Crisis :  Beform  or  BevolKtion  '■'  By  H.  Bagster 
Wilson,  M  R.C.S.  Loudon :  The  Poor  Law  Publicatious  Co. 
Birmingham  :  E.  F.  Hudson.    1910. 
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are  so  many  families  snnk  in  poverty.  For  this  reason  be 
orgee  that  all  large  towns  should  be  divided  into  health 
districts,  in  each  of  which  there  should  be  a  representative 
of  the  medical  officer  of  health,  who  should  have  charge  of 
a  State  dispensary,  but  side  by  side  witli  this  there  sbooid 
be  a  provident  dispensary  othcered  by  the  general 
practitioners  in  the  district.  He  vFould  aho  like  to  see 
local  medical  councils  established  upon  which  there  should 
be  medical  and  lav  representatives  from  all  the  medical 
charities  and  from  the  general  bcdy  of  medical  practi- 
tioners, the  duty  of  which  should  be  to  co-ordinate  medical 
relief  and  to  advise  the  health  committee  in  such  matters. 
He  recognizes  bow  very  much  the  succef  s  of  any  scheme 
mast  depend  upon  the  voluntary  service  of  good  men  and 
■women,  and  be  notes  with  admiration  the  work  done  in 
Germany  by  the  Arnn^sj\Tteger,  who  are  citizens,  voluntary 
and  unpaid,  but  having  official  status,  whose  duty  it  is  to 
visit  the  poor  and  take  care  that  their  necessities  are 
relieved. 

Mr.  Wilson's  book,  and  we  may  add,  a  paper  published 
by  him  in  the  June  number  of  the  Birminpham  Medical 
B^tiew  under  the  title,  Doctors  and  Social  Prooress,  are 
well  worth  the  attention  of  every  one  who  is  interested  in 
this  subject. 


DISEA.SES  OF  THE  STOMACH. 
Thk  output  of  American  medical  works  which  reaches  this 
country  is  very  large,  and  many  are  the  result  of  consider- 
able industry,  hterary  researtii,  and  clinical  work,  yet  it 
■would  be  impossible  to  say  that  they  all  add  to  our  know- 
ledge, or,  in  other  words,  that  tbey  are  not  superfluous. 
Another  very  usual  feature  is  their  large  size,  this  magni- 
tude being  due  to  the  habit  of  incorporating  in  them  much 
non-essential  matter,  while  the  number  of  illustrations  is 
far  beyond  what  is  needed  in  order  to  make  the  test 
intelligible.  The  book  before  us  on  Diseases  of  the 
Stomach  and  Initstines.*  by  Dr  Robert  Colsman  Ivkmp,  is 
an  example  of  all  that  has  just  been  said.  It  contains 
766  pages,  with  280  illustrations,  "  some  in  colours."  A 
few  titles  of  the  illustrations  will  show  the  extent  to  which 
this  pictorial  method  is  carried.  In  connexion  with  the 
local  treatment  of  the  stomach,  Fig.  75  is  a  drawing  to 
show  the  correct  method  of  passing  the  tube ;  Fig.  76  is  a 
diagram  to  show  the  course  of  the  tube ;  Fig.  77  is  a 
drawing  to  show  lavage  by  a  single  operator,  position  1 ; 
Fig.  78  the  same,  position  2 :  Fig.  79  shows  lavage  by  two 
nurses,  step  1 ;  Fig.  80  the  same,  step  2 ;  Fig.  81  is  a 
dra^wing  of  Friedlieb's  stomach  tube  (a  common  form) : 
Fig.  82  shows  nurses  performing  lavage  with  this  tube, 
step  1 ;  Fig.  85  shows  step  2 ;  Fig.  84  shows  stomach  irri- 
gation with  T  tube,  step  1 ;  Fig.  85  the  same,  step  2 ; 
Fig.  86  is  a  Knapp's  director;  Fig.  87  shows  lavage 
through  the  nostril,  step  1 ;  and  Fig.  88  the  same,  step  2. 
The  author  claims  to  be  "  simple  and  practical,"  yet  he 
describes  complicated  methods  which  cannot  be  carried 
out  except  in  a  laboratory,  and  he  includes  others  of 
doubtful  ■value ;  he  devotes  space  to  such  "  simple  and 
practical"  procedures  as  gastroscopy,  gastrcdiaphany, 
radium  transillumination,  and  radium  photography  I  Such 
"work  is  merely  compilation  ;  these  subjects  have  not  been 
duly  filtered  through  the  ■writer's  personal  experience,  yet 
when  teachers  set  themselves  to  •writs  this  is  what  tbey 
should  strive  to  give  us.  Id  is  compilation,  too,  when  on 
the  same  page  in  one  place  we  find  that  a  nutrient  enema 
'■  should  not  exceed  250  c  cm  ,"  and  lower  down  a  formula 
"  which  he  has  found  useful  "is  given  containing  375  c.cm., 
besides  two  raw  eggs  and  3  drachms  of  ^anatogen! 
The  volume  deals  with  both  medical  and  surgical  afiec- 
tions,  and  on  the  whole  the  surgical  part  of  the  book  is 
better  than  the  medical,  although  we  do  not  know  whether 
the  author  is  an  operating  surgeon  or  not.  He  appears 
familiar  with  such  modern  German  work  as  has  been 
translated  and  published  in  America,  but  his  chief  sources 
of  information  are  American,  and  he  credits  his  country- 
men with  observations  and  suggestions  which  have  not 
always  originated  on  that  side  of  the  Atlantic.  He 
spells  Romberg  "  Rhomberg,"  Meinert  "  Meynert,"  Bidder 
"  Bedder,"  and  he  twice  writes  "  regime"  for  regime. 
He  states  that  enteroptosis  is  au  essential  factor  in  mucous 


colitis,  but  a  factor  to  be  essential  must  be  constant,  and 
that  it  is  not.  The  book  includes  typhoid  fever  as  a 
gastrointestinal  disease;  on  the  same  principle  he  might 
have  included  Asiatic  cholera.  We  think  it  a  mistake  to 
say  that  gastritis  requires  treatment  in  bed,  although  this 
may  be  true  where  there  is  persistent  vomiting;  ordinary 
gastritis  can  be  treated  satisfactorily  without  rest  in  bed. 
On  the  other  hand,  there  should  be  no  ambiguity  about  the 
need  for  treating  gastric  ulcer  in  bed ;  it  is  not  merely 
preferable,  but  it  is  absolutely  as  essential  as  in  typhoid 
fever.  The  treatment  of  gastritis  by  teaspoonsfnl  of  hot 
water  seems  futile ;  we  would  suggest  half-pints.  Why  on 
the  same  page  is  "  soda  water "'  forbidden  and  "  mineral 
water"  recommended  in  the  treatment  of  the  same 
affection  '?  The  dose  of  hydrochloric  acid  is  inefficient  if 
it  is  to  make  up  for  the  defect  in  the  gastric  secretion, 
while  the  value  of  gelatine  recommended  as  a  haemostatic 
is  doubtfol,  as  it  is  useless  if  sterilized  and  dangerous  if 
not.  All  that  we  have  said  above  of  the  evidence  of 
industry,  literary  research,  and  clinical'work  is  applicable 
to  this  book,  but  it  is  not  marked  by  any  distinctive 
merits. 

BACTERIA  IX  COUXTEY  LIFE. 
This  book"  is  the  latest  addition  to  the  Rural  Science 
Series  which  IMr.  L.  H.  Biiiley  is  editing  for  Macmillan. 
The  present  volume,  by  Professor  Jacob  G.  LuiiAX, 
is  addressed  primarily  to  students  of  agriculture  and 
its  allied  sciences,  and  little  or  no  previous  knowledge 
of  bacteria  is  presupposed  in  the  reader.  The  first 
part  of  the  book  is  accordingly  devoted  to  the  history 
of  bacteriology,  and  the  morphology,  physiology,  and 
chemistry  of  bacteria  and  allied  species  of  micro- 
organisms. This  is  well  and  clearly  wiitten,  and 
conveys  just  the  information  required  by  the  class  for 
whom  it  is  intended.  The  chaiJters  on  bacteria  in  air, 
water,  and  sewage  are  also  clear  and  correct  in  detail,  but 
necessarily  overlap  a  good  deal  the  regular  textbooks  of 
hygiene  and  sanitation.  However,  the  author  may  fairly 
claim  that  without  them  his  work  would  have  been  in- 
complete. The  last  part  of  the  book,  dealing  with  the 
relations  of  bacteria  to  the  preservation  of  milk  and  the 
manufacture  of  cream,  butter,  and  cheese,  are  excellent, 
but  Professor  Lipman  is  naturally  most  interesting  on  his 
own  special  subject — that  is,  the  bacteriology  of  the  soil. 
Particularly  good  is  his  account  of  what  we  may  venture 
to  call  "  telluric  respiration,"  the  interchange  of  gases  |j 
between  the  soil  and  the  atmosphere,  which  will  be  a  fl 
fresh  subject  to  many  readers.  His  account  of  the 
nitrifying  bacteria  is  very  complete,  and  all  those — 
farmers,  gardeners,  or  others — interested  will  find  here  an 
exhaustive  discussion  of  the  various  modern  bacterial 
methods  of  rendering  the  atmospheric  nitrogen  available 
for  the  fertihzation  of  crops.  The  book  may  be  confidently 
recommended  to  all  students  of  agriculture. 


„!>•»«>»««  of  the  stomach  and  Intestinft. 
o  •  .Philsdelphia  and  London:  W.  B. 
Roy.  8vo.  pp.  766 ;  illustrations  280.    25s.> 


Br  Bobert  ColE<uian  Kemp. 
Sannders  Company.     1910. 


SYMPTOM.A.TOLOGY  OF  LIVER  AND  PAXCREAS. 
The  little  work  on  the  examination  and  symptomatology 
of  the  liver  and  pancreas,  by  Dr.  L  PRON.^is  an  elementary 
textbook  intended  for  the  use  of  students  and  practitioners. 
It  is  divided  into  two  parts,  the  first  on  the  liver  and  tbe 
second  on  the  pancreas.  That  on  the  liver  gives  some 
account  of  the  physiology  of  the  organ,  of  the  general 
etiology  of  its  diseases,  and  of  its  relations  to  other  organs 
in  the  body.  The  author  then  proceeds  to  describe  the 
examination  of  the  patient,  of  the  urine  and  stools,  of 
biliary  calculi,  and  gives  the  various  physical  methods, 
inclnding,  of  course,  palpation  and  percussion.  The 
different  symptoms  are  then  discussed  separately;  for 
example,  enlargement,  atrophy,  jaundice,  fever,  pain, 
ascites,  and  enlargement  of  the  spleen.  The  second  part, 
on  the  pancreas,  follows  on  the  same  lines,  but  is  shorter. 
In  discussing  the  diagnosis  of  jaundice,  tbe  author  con- 
demns Gmelin's  reaction  as  being  insufficiently  delicate, 
and  every  one  must  admit  that  it  frequently  fails ;  he  finds 
the  iodine  test  better,  although  we  have  not  observed  much 
difference  between  the  two,  sometimes  one  giving  a  better 

'Bacterio  in  SeUition  to  Coiititrv  Life.  By  J.  Q.  Iiipman,  AJI.. 
Ph.D.  Tbc  Rural  Science  Scries  Edited  by  L.  H.  Bailey.  New  YoA 
and  London :  Tbe  Macmillsu  Company.  19CS.  (Post  8yo,  pp.  S06. 
6s.  6d.) 

^Exam/m  et  shnHotujue  du  foif  ei  du  pancreas.  Parle  Docteur  Xi* 
Pron.    Paris :  Jules  Rousset.    1910.    (Cr.  8vo.  pp.  178.    Fr  3.) 
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reaction,  sometimes  the  other,  with  the  same  nrine.  He 
recommends  the  elaborate  method  of  Grimbert,  which  is  not 
practicable  outside  the  laboratory,  but  he  praisesMonckton's 
simple  methylene-  blue  test,  which,  though  not  in  general  use, 
deserves  attention ;  it  is  performed  by  taking  two  test 
tubes,  each  three-parts  full  of  water,  to  one  of  which  is 
added  2  or  3  drops  of  a  solution  of  methylene  blue  and  to 
the  other  30  drops  of  urine  ;  iuto  the  latter  20  drops  of  the 
diluted  solution  of  methylene  blue  is  poured.  With  a 
normal  nrine  this  gives  a  clear  blue,  but  in  the  presence  of 
traces  of  bile  pigment  a  greenish  colooc  is  developed  ;  by 
comparing  the  two  tubes  the  change  of  tint  is  made 
manifest.  Although  he  has  found  this  method  satisfactory, 
Dr.  Pron  admits  that  it  has  been  criticized,  and  therefore 
prefers  the  method  of  Obermayer  and  Popper.  Their 
reagent  is  composed  of  water  625  c  cm.,  alcohol  (95  per 
cent.)  125  ccm,,  sodium  chloride  75  grams,  potassium 
iodide  13  grams,  tincture  of  iodine  (10  per  cent )  3  5  ccm. ; 
a  few  drops  are  added  with  a  pipette  to  5  ccm.  of  fresh 
urine,  which  must  be  acid  and  filtered.  At  the  line  of 
junction  between  the  two  liquids  a  ring  appears  coloured 
blue  or  emerald  green  or  deep  bluish-green,  according  as 
the  nrine  contains  more  or  less  bile  pigment.  He  thinks 
this  method  gives  excellent  results,  and,  being  simple  and 
rapid,  is  worthy  to  come  into  common  use.  Among  the 
tests  for  blood  in  the  stools  he  does  not  mention  benzidine, 
and  in  describing  the  physical  signs  of  a  hydatid  cyst  of 
the  liver  he  does  not  draw  attention  to  the  usual  absence 
of  tenderness  and  want  of  symmetry  in  the  shape  of  the 
tumour.  In  his  df  scription  of  the  pancreas  he  follows  Carnot, 
whose  book  on  the  pancreas  we  reviewed  some  two  years 
ago.  AVe  have  not  noted  anything  new  in  his  remarks, 
and  are  disappointed  to  find  him  saying  of  Cauimidge's 
reaction  that  '•  it  is  useless  to  describe  this  reaction,  which 
is  very  complicated,  as  certain  authors  consider  it  to  be 
artificial  and  capable  of  being  obtained  with  any  nrine, 
while  Carnot  considers  its  significance  and  symptomatic 
value  to  be  nncertain." 


HANDBOOKS  FOR  NURSES, 
The  Guy's  Ho6x>ital  Nursing  Guide '  was  originally  issued 
as  a  handbook  for  the  Nurses'  League  of  Guy's  Hospital ; 
but  a  wise  policy  baa  expanded  it  into  a  nursing  guide 
which  will  be  equally  useful  for  all  nurses.  The  fifth 
edition,  which  was  issued  last  year,  is  quite  the  best  of 
the  numerous  books  for  nurges  which  we  have  seen. 
There  is  no  useless  recapitulation  of  the  instruction 
which  the  nurse  picks  up  as  a  matter  of  routine  in  the 
wards,  but  all  that  it  would  be  a  strain  on  her  memory 
to  carry  in  her  head  is  here  sammarized  and  schednled 
in  a  little  book  of  reference  which  can  easily  go  in  her 
raticnle.  Apart  from  professional  and  technical  details 
of  this  sort,  there  are  admirable  articles  telling  the  would- 
he  nurse  how  to  become  one,  and  especially  how  not  to 
become  one;  and  there  is  very  full  instruction  for  the 
qualified  narse  as  to  how  to  go  about  earning  her  living. 
This  book  should  be  equally  invaJuable  to  the  nurse  at 
every  stage  of  her  career.  The  editor  is  to  be  oongratciated 
on  a  masterpiece  of  the  practical. 

'  The  soheme  underlying  A  Handbook  for  Nurses^  differs 
in  some  degree  from  that  of  many  volumes  of  corresponding 
title,  its  author,  3Ir.  Sydney  Welham,  Piesident  Medical 
Officer,  Charing  Cross  Hospital,  wisely  refraining  from 
any  attempt  to  deal  on  paper  with  such  a  thoroughly  prac- 
tical subject  as  nursing.  But  nursing,  of  course,  is  based 
on  principles,  and  these  are  fully  set  forth  in  this  volume. 
After  some  thirty  pages  dealing  with  anatomy  and 
pbysiology,  the  more  important  symptoms  of  the  prin- 
cipal medical  diseases,  the  treatments  commonly  adopted 
are  described,  any  point  reqming  special  attention  £i;om 
the  nurse  being  indicated.  Surgical  diseases  are  treated 
in  the  same  fashion,  bacteriological  principles  not  being 
overlooked.  Finally  come  some  chapters  on  technique, 
including  the  atlmicistration  of  douches,  forced  feeding, 
etc.,  an  appendix  relating  to  diet.=,  and  a  useful  glossary. 

T  G^nj's  Hospilttl  Numina  Gtiiiie  and  Sf'iister  of  Nwrsea  trnin«d  at 
Otni's  Hospital.  Fifth  issue.  Edited  by  the  Matron.  London;  Ash 
and  Co.,  Limited.    1909.    (Demy  8vo,  i>p.  165.    Is.  6d.) 

^  A  Uandbook  for  Xursea.    By  Sytlney 'Welbam.    London :  Mills  and 
Boon,  Ltd.    (Post  8to,  pp.  239.    33.63.) 


The  idea  of  the  book  is  well  carried  out,  and  it  should 
prove  a  useful  reference  work  for  nurses  both  early  and 
late  in  their  career. 

Written  primarily  for  the  nursing  orderlies  in  the' 
military  service,  this  bock  on  Practicil  Nursing'^  neces- 
sarily contains  certain  details  which  apply  to  the  usages 
of  military  hospitals  and  to  the  nursing  of  cases  more 
likely  to  be  met  with  abroad  than  in  this  country.  It 
should  prove  most  useful  to  the  orderlies  of  the  Koyal 
Army  Medical  Corps,  both  Regulars  and  Territorials.  It  is, 
however,  of  wider  utility  than  its  title  suggests,  and  may 
be  studied  with  advantage  by  all  who  wish  a  good  textbook 
on  practical  nursing.  It  contains  also  a  large  amount 
of  medical  information  which  would  be  most  helpful  to 
those — for  example,  missionaries  and  travellers— who 
must  rely  on  their  own  resources  in  remote  parts  of  the 
world.  It  seema  to  us  a  most  useful  and  complete  mirsing 
manual. 


DENTAL  SURGERY. 
OcK  opinion  elands  on  record,  and  still  holds,  that 
Anaesthesia  in  Dental  Surgery,^"  by  T.  D.  Luke,  is  an 
excellent  little  book,  which  we  confidently  recommend  to 
all  interested  in  the  subject.  The  third  edition  has  been 
revised,  but  on  p.  36  one  has  to  read  on  to  gather  that  gas"* 
and  not  tampons  are  the  subject-matter ;  and  from  p.  57 
one  gathers  that  the  young  children  of  Edinburgh  wear 
corsets.  Chloroform  for  dental  operations  the  author  un- 
hesitatingly condemns  ;  but  his  advocacy  of  ethyl  chloride 
except  as  a  portable  anaesthetic  fails  to  convince  us.  In 
an  appendix  on  the  present  position  of  the  anaesthetic 
question  (p.  219)  the  author  insists  that  ordinaij  "gas" 
should  be  differentiated  from  '^ nasal  gas"  administration, 
which  he  rightly  describes  as  fraught  with  as  much  danger 
in  inexpert  hands  as  that  of  "  gas  and  ether,"  or  "  gas  and 
ethyl  chloride."  We  fiud  no  refeience  to  status  lymphati- 
cus,  or  to  septic  and  purulent  mouths  as  dangers  in  anaes- 
thesia. Besides  the  tables  of  deaths  from  chloroform  and 
from  "gas,"  useful  lists  of  continuous  gas  and  of  ethyl 
chloride  cases  have  been  added. 

Owing  to  the  progress  of  microbiology  and  antisepsis  the 
domain  of  dentistry  has  enlarged  considerably,  and  good 
extraction.s  and  fillings  no  longer  comprise  the  whole  of 
the  art.  The  modem  practitioner  must  be  able  to  recog- 
nii;e  certain  maladies  belonging  to  the  category  of  general 
medicine,  and  often  to  formulate  a  treatment  by  drawing 
his  Ludioations  from  a  group  of  symptoms  or  from  an 
etiology  most  diversified.  Hence  the  authors  of  Co7isulta- 
tions  et  tki  rapentique  dentavres^^  have  thought  to  do  a 
service  to  their  brethren  by  bringing  together  an 
account  of  the  maladies  they  are  likely  to  see,  and 
giving  for  each,  under  the  form  of  a  consultation 
on  a  case,  a  complete  picture  of  the  treatment  to  be 
adopted.  There  is  a  short  but  suggestive  introduction 
on  the  bacteriology  of  the  mouth;  but  the  task  of  grouping 
together  the  maladies  the  dentist  is  likely  to  encounter 
has  not  proved  an  easy  one,  and  the  authors  seem  to  have 
allowed  themselves  to  be  led  astray  by  the  converse  idea 
that  they  should  describe  dental  accidents  for  medical 
men,  and  have  devoted  a  very  considerable  portion  ot 
their  space  to  snch  subjects  as  "  filling  materials, 
"pulpitis,"  "dental  caries,"  giving  information  quite 
unnecessary  to  the  dentist.  The  rest  of  the  book  i» 
incomplete  and  sometimes  incorrect.  The  only  mention 
of  the  diversified  etiology  of  facial  neuralgia  is  con- 
tained in  about  twenty  hnes  enumerating  possible 
oeneral  causes,  and  such  notes  as  that  the  neuralgia 
of  diabetes,  gout,  alcoholism,  or  tobacco  poisomng  will 
be    ameliorated   by    medication    directed    to    the   cause. 


^  Practical  Nursing  for  MaU  Nurses  hi  fhe  -Rf ««',  f  g^Sf ''"f 
Corps  ami  oilier  Arccs.  By  Major  B  IL  Hassard  anl  A  E.  Hassaid. 
London:  H.  Fi-owda  and  Hoddei-  and  Stoughton.  1910.  (lost  Bvo, 
pp.  352.    3s.  6d.) 

i<i  Anaesthena  in  Deninl  Surgery  By,  Jhomas  D.  Luke,  M  D., 
F.R.C.S.Edin.,  formerly  Lecturer  onAnaesthetioB.  Edmbuish  Lme« 
sity  AaaesthotiBt  to  tl>e  Dental  Hospital,  Edinburgh,  etc ,  and  J.  Stniret 
Boss  M.B,  FB.C.SEdm,  .Anaesthetist  *?  tie  Deaconess  Hospital, 
Dentil  Hospital,  Edinburgh,  etc.  London:  Eebnaan,  Ltd.  1910. 
(Cr.  8vo,  pp.  239 ;  illus.  27.    69.) 

i^  Consultations  et  thcrapeutiauea  dmitair^  Par  le  Dr.  J.  Esteoule 
etL.  Dauzier.    Paris  :  Vigot  Fr^res.    1910.    (Fcap.  8vo,  pp.  265.    nr.ti 
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On  page  235  the  base  of  a  primary  syphilitic  ora 
chancre  is  said  to  be  markedly  indarated.  In  the  section 
on  general  anaesthesia,  "gas"  is  said  to  prodace  in  about 
forty  seconds  an  anaesthesia  lasting  four  or  five  minutes  ; 
and  only  the  "open"  method  of  ether  administration  is 
described.  We  are  told  that  in  one  place  alcohol  and 
cider  predispose  by  the  action  of  their  acids  of  fermenta- 
tion to  caries  and  gingivitis,  and  at  another  that  alcohol 
50  per  100  is  the  best  month  antiseptic.  The  authors 
seem  unduly  fond  of  scarification  and  the  use  of  the  actual 
cautery  as  a  counter-irritant  (for  example,  in  the  early 
stage  of  dental  absess).  The  actual  cautery,  too,  is  in  high 
favour  for  small  operations,  on  the  ground  that  it  ensures 
perfect  antuepsis,  the  ever-present  gtrm  ready  to  invade 
the.  injured  tissue  being  apparently  forgotten.  The 
detritus  of  meat  lodging  among  the  teeth  is  said  to  putrefy 
and  attack  the  enamel,  and  other  questionable  statements 
might  be  cited,  but  enough  has  been  said  to  justify  the 
statement  that  the  book  is  not  only  incomplete  but  some- 
times inaccurate.  The  authors  make  a  point  of  having 
chosen  the  most  useful  prescriptions  for  each  case,  but  we 
doubt  the  value  of  subcutaneous  injections  of  iodoform  or 
of  camphorated  oil  in  any  of  the  conditions  touched  on, 
and  we  think  the  list  of  prescriptions  could  well  have  been 
diminished  by  half.  All  told,  we  cannot  recommend  the 
book;  but  it  serves  its  purpose  in  indicating  the  trend  of 
thought  of  European  dentistry  toward  a  wider  and  less 
mechanical  aspect  of  the  dental  art. 


NOTES    ON   BOOKS. 

In  the  present  expanding  stage  of  electro  therapeutics  a 
periodical,  or  at  most  a  small  manual,  is  better  fitted  to 
cope  with  the  subject  than  such  a  mountainous  work  as 
Medical  Electriciti/  and  Roentgen  Rays.^  During  the  pre- 
paration of  these  thousand  pages  by  Dr.  Touset's  un- 
assisted pen,  new  applications  of  electricity  have  been 
discovered  and  some  of  the  older  applications  have  been 
discredited,  with  the  result  that  at  certain  points  his  work 
is  "  high  and  dry."  Indeed,  save  in  the  i-ray  portion, 
we  have  been  unable  to  find  one  among  the  hundreds  of 
his  references  of  more  recent  date  than  1907.  Ionic  medica- 
tion, ic"  example,  although  expounded  in  an  interesting 
fashion  and  with  considerable  originality,  is  scarcely  as 
up-to-date  as  might  have  been  expected  at  this  late  day  and 
in  a  monograph  of  this  ambition.  Fulguration,  again,  has  a 
place  in  the  volume,  but  the  later  and  disappointing  results 
obtained  by  the  experts  are  not  included ;  and  in  a  work 
with  a  special  section  on  phototherapy  one  might  expect 
more  than  a  bare  dozen  lines  upon  the  Kromayer  lamp. 
That  this  inadequacy  is  not  due  to  anything  save  the  special 
conditions  under  which  such  a  big  task  had  to  be  carried 
out  is  shown  by  the  general  care  and  lucidity  with  which 
the  author  handles  his  subject.  11"  his  able  exposition 
of  j-ray  photography  were  detached  and  separately 
pnbhshed  it  would  be  of  the  greatest  service  to  the 
inexperienced. 

liUFP  AKD  Candy's  Manual  of  Chemistry"  is  intended 
specially  to  meet  the  requirements  of  medical  students 
in  regard  to  this  subject,  and  is  in  the  main  admirably 
adapted  for  the  purpose.  The  balance  is  well  maintained 
in  presenting  fact  and  theory,  the  general  and  the  par- 
ticular. The  attempt  to  deal  with  practical  chemistry, 
including  the  preparation  of  salts  and  qualitative  and 
quantitative  analysis,  in  a  single  chapter  of  29  pages  is 
hardly  to  be  commended,  and  gives  an  unfortunate 
appearance  of  the  work  being  a  "cram  book"  which  is 
not  warranted  by  the  greater  part  of  it.  In  spite  of  this, 
medical  and  other  students  will  be  well  advised  to  obtain 
the  new  edition  of  this  book. 

Thompson's  Compendium  of  Medicine  and  Pliarmnc;/" 
contains  a  large  amount  of  useful  information,  but  of  so 
heterogeneous  a  nature  that  it  is  impossible  to  discover 

'  ifedical  Electricity  and  Boentgen  Bays.  With  chapters  on  Photo- 
therapy and  Badium.  By  Sinclair  Tousey.  A.M.,  M.D.  Philadelphia 
and  London:  W.  B  Saunders  Company.  1910.  (Boy,  8vo,  pp.1115: 
800  illustrations.    30s.) 

-  A  Manual  of  Chemistry,  Theoretical  and  Practical,  Inorganic  ami 
Oraa7iic,  adapted  to  the  lieninrements  of  Students  of  Medicine.  By 
Arthur  P.  Luff,  M.D,  B.Sc  Lond  ,  F.E.C.P..  F I C,  and  Hugh  C. 
Candy,  B.A.,  B. Be. Lond.,  F.I.C.  New  and  enlarged  edition.  London 
and  New  York  :  Cassell  and  Co.,  Limited.  1910.  (Fcap.  8vo,  iip.  638  ; 
illus.  46.    78.  6d.) 

*  The  Compendium  of  Medicine  and  Pharmacy :  a  Handy  Pocketbook 
of  Refovencc  for  Medical  Practitioners  and  Pharmacists.  Bv  C.  J.  S. 
Thompson.  Third  edition.  London  :  John  Bale,  Sons  and  Daniclsson. 
Limited.    1910.    (PoW  8vo.  pp.  312.    5s.) 


the  principle  on  which  it  has  been  selected.  The  subtitle 
of  the  book  describes  it  as  "  for  medical  practitioners  and 
pharmacists,"  but  there  can  hardly  be  any  members  of 
either  profession  who  need  to  refer  to  a  book  to  learn  that 
the  way  to  find  the  specific  gravity  of  a  liquid,  when  the 
weight  of  a  given  volume  of  it  is  known,  is  to  divide  the 
weight  of  it  by  the  weight  of  an  equal  quantity  {sic)  of 
water ;  and  any  one  lacking  such  knowledge  would  scarcely 
look  for  it  in  a  prescriber's  compendium.  Detailed  direc- 
tions for  ascertaining  the  quality  of  ginger  rhizome  by 
finding  the  proportions  of  ethereal  extract,  alcoholic 
extract,  and  ash  which  it  yields  are  surely  out  of  place  in 
the  same  volume  as  notes  on  recent  and  unofficial  remedies, 
' '  bacteriological  memoranda,' '  selections  from  the  formulae 
ot  the  British  Pharmacetttical  Codex,  a,n  index  of  diseases 
and  remedies,"  and  so-called  "synopses"  of  the  British, 
German,  French,  and  U.S.A.  Pharmacopoeias  (the  last 
three  consisting  merely  of  a  very  small  selection  of 
formulae  and  a  few  notes),  with  much  other  matter.  Far 
too  much  has  been  attempted  for  any  one  section  to 
include  all  the  information  likely  to  be  wanted.  The 
absence  of  an  index  further  reduces  any  utility  the  book 
might  otherwise  possess. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Forceps  for  Beynovnl  of  Turbinate  Bones. 
Mr.  George  W."  B.\dgerow,  F.E.C.S.  (Senior  Assistant 
Surgeon,  Throat  Hospital,   Golden   Square,   W.),  writes: 
I  have  designed  the  forceps  illustrated  in  the  figure  more 

especially  for 
the  removal 
of  the  an- 
terior ends 
of  the  in- 
ferior and 
middle  tur- 
b  i  n  a  t  e  d 
bones.  They 
are  made 
somewhat  on 
the  design  of 

Luc's  forceps,  but  the  blades  are  made  to  punch  or  cut 
a  piece  cleanly  out.  and  the  peculiar  jointing  of  the  forceps 
ensures  the  accurate  approximation  of  the  cutting  sur- 
faces. I  have  used  them  in  a  number  of  cases  and  find 
them  highly  satisfactory,  and  they  will  also  be  found 
useful  for  the  removal  of  septum  and  crest  in  submucous 
resection,  and  they  form  an  efficient  punch  for  removing 
portions  of  the  tonsil.  They  are  manufactured  by  Mayer 
and  Meltzer,  Great  Portland  Street,  London. 

An  Ophthalmic  Xote  Chart. 
Dr.  C.  A.  Adair  Dighton,  of  Scarborough,  has  brought 
out  a  chart  for  recording  notes  upon  eye  cases.  One  side 
of  the  chart  is  ruled  for  details  of  the  case  which  are  to  be 
entered  in  definite  spaces.  Thus,  under  external  examina- 
tion we  find  the  following  heads :  Lids,  conjunctiva, 
sclerotic,  anterior  chamber,  iris,  pupil,  tension,  vision,  and 
nystagmus.  Then  follow  focal  illumination  and  other 
methods  in  rotation.  On  the  back  of  the  chart  is  a  space 
for  treatment  and  a  financial  column  for  debit  and  credit. 
The  sheet  is  published  by  the  Medical  Supply  Association. 
The  idea  is  not  a  new  one.  Messrs.  Pulman,  of  Thayer 
Street,  supply  a  casebook  which  was  devised  by  Mr. 
Ernest  Clarke.  These  formal  charts  are  excellent  when 
notes  have  to  bo  taken  by  students,  but  they  have  less 
value  from  the  speciahsts  point  of  view. 

A  Visiting  Bag. 
We  have  recently  Inspected  a  case  made  by  Messrs. 
Fisher,  Limited.  188,  Strand,  for  the  use  of  general 
practitioners,  under  the  name  of  the  "  M.D.  Visiting  Case." 
In  appearance  it  is  a  dispatch  case,  its  extreme  length 
being  16  in.  A  strong  point  in  its  favour  is  that  on 
opening  the  lid  everything  which  the  bag  contains  can  be 
seen  at  a  glance,  with  the  exception  ot  such  towels,, 
ligatures  and  other  odds  and  ends  as  may  be  stored  in  the 
flap  pocket  on  the  inner  side  of  the  lid.  Sockets 
are  provided  for  a  variety  of  bottles,  and  there  is 
ample  space  for  obstetric  instruments  of  all  Idnds, 
including  a  sterilizing  apparatus.  The  case  could,  of 
course,  if  required,  be  used  for  other  purposes  than  that 
for  which  it  is  more  immediately  intended.  The  makers 
informed  us  that  it  is  their  intention  to  line  it  with  material 
of  an  impermeable  character,  capable  of  being  washed  or 
sterilized,  in  which  case  the  bag  is  likely  to  be  a  very 
useful  possession  to  many  practitioners. 
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(For  periiiissiou  to  rejiroduce  this  illus- 
tration we  are  indebted  to  the  courtesy  of 
Dr.  Basbford.) 


LOCAL   IRRITANTS   AND   CANCER. 

EtsEWHERE  in  this  issue  will  be  fcand  a  paper  by  Dr. 
Ernest  Neve  on  epithelioma  cauHed  by  the  irritation  of  the 
kangri,  a  portable  fire  basket  carried  by  the  natives  of 
Kashmir  under  their  clothes.  Any  readers  interested  in 
the  subject  may  find  it  convenient  to  have  before  them  as 
a  complement  to  Dr.  Neve's  piper  the  following  extract 
from  the  Third  Scientific  Report  on  the  Investigations  of 
the  Imperial  Cancer  Research.'  Dr.  Bashford  there 
says  (p.  19) : 

"The  occurrence  of  epithelioma  of  the  anterior  abdo- 
minal wall  in  Kashmir  with  a  frequency  met  with  nowhere 
else  is  also  most  instructive.  Some  years  ago  Dr.  Neve 
drew  attention   to    the   development  of  squamons-celled 

carcinoma  in  kan- 
gti  burns.  The 
kangri  is  a  small 
earthenware  vessel 
enclosed  in  basket- 
work  variously  de- 
corated, and  used 
to  contain  a  char- 
coal fire.  The  kan- 
gri  is  suspended 
round  the  waist 
under  the  flowing 
robes  to  assist  in 
maintaining 
warmth  by  the 
natives  of  the  cold 
hills  of  Kashmir. 
Repeated  bnms  and 
long  -continued 
chronic  irritation  of 
the  skin  of  the  ab- 
domen are  the  con- 
sequences. A  com- 
mon sequel  to  this 
long-continued 
chronic  irritation  is 
the  development  of  squamons-celled  carcinoma  with 
metastases  in  adjacent  lymph  glands.  We  are  indebted  to 
Drs.  Neve  and  Kawlence  for  a  specimen  of  the  '  kangri ' 
as  well  as  for  photographs  of  natives  using  it.  We  have 
examined  a  large  number  of  'kangri  cancers'  in  all 
stages  of  development.  Their  characteristic  structure 
leaves  no  doubt  tliat  they  are  epitheliomata,  the  accom- 
panying figures  obviating  any  need  for  a  detailed  descrip- 
tion. InthecEseof  Kgypt  the  apparent  association  of  cancer 
of  the  bladder  and  penis  with  infection  by  Bilharzia  haema- 
tobia  illustrated  the  development  of  the  disease  as  a  sequel 
tiO  a  different  form  of  chronic  irritation.  The  relation 
of  these  different  forms  of  chronic  irritation  to 
the  development  of  cancer  in  different  parts  of  the 
world  helps  us  to  comprehend  better  the  part  played 
by  other  forms  of  chronic  irritation  whose  associa- 
tion with  cancer  has  long  been  ob.served.  These  irrita- 
tions may  be  mere  direct  physical  injury  as  in  frac- 
ture of  bone  or  in  the  '  horn  core '  of  cattle  in  India 
(this  is  a  most  interesting  and  instructive  form  of  malig- 
nant new  growth  to  which  our  attention  was  directed  by 
Captain  Brodie- Mills  of  Bombay.  Sqnamous-cell  car- 
cinoma develops  at  the  root  of  the  right  horn  with  great 
frequency  in  cattle  used  for  draught  purposes — the  right 
horn  being  used  by  the  natives  to  attach  the  animals°to 
agricultural  implements  or  draught  wagons),  chemical  as 
in  paraflin,  petroleum,  arsenic,  and  aniline  cancer,  actinic 
as  in  the  case  of  the  hot  short  clay  pipe,  the  kangru,  the 
a-ray,  or  brand  cancers  (of  cattle).  Woodhead  has 
observed  several  cases  of  equamonscelled  carcinoma 
develop  in  engine-drivers  over  the  shin  where  the  skin  had 
been  exposed  for  years  to  the  direct  action  of  heat.  They 
may  bo  of  an  infective  nature  as  in  hilharzia  for  the 
bladder,  the  tubercle  bacillus  where  epithelioma  develops 
in  an  old  lupus  scar,  or  Treponema  pallidum,  as  in  the 
association  of  keratosis  linguae  with  epithelioma  of  the 
tongue.  The  irritant  may  be  a  larger  parasite.  Borrel 
has  recorded  the  association  of  cancer  with  nematodes  and 
cestodes,  and  we  have  observed  a  case  of  carcinoma  of  the 
small  intestine  in  a  mouse  at  the  site  of  attachment  of  a 
taoeworm.  The  irritants  oited  cin  rpadily  be  augmented 
'  London,  1908. 


by  the  enumeration  of  many  others  having  nothing  in 
common,  and  they  can  have  only  a  mediate  relation  to  the 
causation  of  the  disease.  This  is  a  conclusion  we  have 
expressed  already,  and  it  will  be  reverted  to  again  in 
discussing  the  occurrence  of  cancer  in  animals,  without 
studying  which  it  would  be  very  unwise  to  express  any 
opinion  on  the  signiflca,nce  of  the  association  of  ohroni^ 
irritation  with  the  development  of  cancer  in  man. 

'•  The  study  ot  all  the  circumstances  associated  with  the 
sporadic  occurrence  of  cancer  must  remain  indispensable 
60  long  as  we  are  unable  to  test  the  relative  importance  of 
each  by  other  than  statistical  methods.  The  true  impor- 
tance of  some  of  the  circumstances  which  have  been 
defined  as  having  a  mediate  relation  to  the  development 
of  cancer  can  only  be  cleared  up  after  its  nature  has 
been  ascertained,  and  parely  statistical  investigations  will 
remain  more  or  less  empirical  until  this  end  is  attained. 
The  statistical  investigation  of  infective  diseases  was  pur- 
sued advantageously  before  the  development  of  bacterio- 
logy directly  demonstrated  the  causes  of  many  of  them. 
That  demonstration  placed  old  problems  in  their  true  per- 
spective— for  example,  the  geographical  distribution  of 
infective  diseases,  their  epidemic  and  endemic  occur- 
rence, the  relation  between  variations  in  the  incidence 
of  infective  diseases  and,  for  example,  water  supply, 
density  of  population,  rainfall,  ground-water,  or  season. 
In  the  case  of  cancer  those  who  have  a  serious  interest 
in  statistics  have  not  yet  advanced  from  the  state  of 
empiricism  in  which  the  student  of  the  infective  dis- 
eases compiled  statistics  in  the  days  before  Pasteur  and 
Koch.  It  is  unjust  to  minimize  the  value  of  the  accurate 
statistics  based  on  the  available  data,  for  in  our  ignorance 
we  do  not  know  that  the  statistical  method  has  reached 
its  limitations ;  but  only  that  it  is  still  of  the  greatest 
assistance  in  helping  us  to  define  the  objective  of  oar 
experimental  studies. 

"  The  increased  number  of  deaths  recorded  from  cancer, 
its  apparent  greater  frequency  in  some  geographical  areas 
(whether  large  or  small)  than  others,  the  assumed  im- 
portance or  unimoortance  of  the  influences  of  race,  diet, 
soil,  climate,  are  all  problems  of  much  less  importance 
than,  for  example,  the  established  fact  that  cancer 
increases  in  frequency  as  age  advances  in  man  and 
animals  and  the  infective  or  non-infective  nature  of 
cancer.  Still  it  may  not  be  forgotten  it  was  impossible 
for  statistics  to  supply  the  proofs  of  the  causes  of  diseases 
now  known  to  depend  on  infective  organisms,  and  it  is  in 
ail  probability  as  much  without  the  province  of  statistics 
to  supply  the  answer  to  these  questions  as  it  is  for  them 
to  yield  a  reply  to  the  still  more  direct  question,  What  is 
the  cause  of  cancer? 

"The  occurrence  of  cancer  in  association  with  chronic 
irritation  has  long  been  recognized,  and  has  led  to  con- 
ceptions of  the  nature  of  the  disease  more  or  less  out  of 
accord  with  the  hypothesis  of  a  congenital  origin  as  a 
general  explanation  of  all  forms  of  cancer.  The  facts 
recorded  above  seem  to  show  that  the  different  forms  of 
irritation,  although  they  have  in  themselves  nothing  in 
common,  are  of  more  moment  than  the  sites  to  which  they 
are  applied.  If  the  hypothesis  of  a  congenital  origin 
is  to  hold  good  for  the  various  instances  mentioned  in 
the  preceding  pages,  then  it  becomes  necessary  to  postulate 
further  a  uniform  and  abundant  distribution  of '  embryonic 
rests  '  over  the  body,  or  to  assume  a  different  distribution 
of  '  embryonic  rests '  in  Europeans  and  native  races, 
coinciding  with  the  points  they  respectively  select  for  the 
indulgence  of  various  practices  involving  the  application 
of  peculiar  irritations.  The  facts  directly  refute  such  a 
view  of  the  congenital  origin  o£  those  forms  of  cancer  to 
which  reference  has  been  made  above,  as  developing  in 
consequence  of  such  native  customs  as,  for  example,  wear- 
in"  the  kangri  or  chewing  bete!  nut.  The  same  remarks 
apply  also  to  other  better  known  forms  of  cancer  associated 
with  chronic  irritation,  for  example,  chimney  sweep's 
cancer,  and  to  still  less  known  forms,  for  example,  brand- 
cancer,  and  '  horn-core  '  in  cattle.  The  difference  in  the 
or"  an  incidence  of  cancer  between  Europeans  and  the 
na'tives  of  Kashmir  or  India  and  Ceylon  is  that  in  Kashmir 
the  abdominal  wall  is  irritated  by  the  kangri,  and  tiie 
buccal  mucous  membrane  ot  women  in  Ceylon  and  India 
generally,  by  chewing  betel  nut — it  is  not  in  all  probability 
a  different  distribution  of  hypothetical  '  embryonic  rests  ' 
from  that  obtaining  in  Europeans.    To  these  observations 
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and  indnotions  we  are  now  able  to  add  others  drawn 
directly  from  experiments  on  auimals,  and  later  on  in  this 
report  Dr.  Haaland  will  describe  the  experimental  develoD- 
ment  of  sarcomata  in  mice,  under  circumstances  which 
appear  to  throw  much  hght  on  the  reasons  why  cancer 
develops  in  association  with  continuous  or  intermittent 
efforts  at  repair  and  regeneration.  Although  at  the  present 
time  it  is  necessary  to  write  with  great  reserve  in  directly 
applying  the  results  of  experiments  to  the  etiology  of 
cancer  in  man,  nevertheless  their  bearing  on  the  mediate 
causative  relation  obtaining  between  the  chronic  irritants 
cited  above  and  the  onset  of  cancer  is  one  of  the  most 
suggestive  results  yet  attained." 

Pitch  Cancer. 

Dr.  T.  M.  Legge,  of  the  Home  Office,  has  been  studying 
the  disease  peculiar  to  pitch  workers,  and  known  generally 
as  fuel- workers'  cancer ;  his  report  was  referred  to  in  the 
Journal  of  June  4th,  1910,  p.  1370.  Dr.  Legge  lonni  that 
there  was  a  general  consensus  of  opinion  among  medical 
men,  employers,  and  employed  that  attention  to  the  body 
was  an  almost  certain  safeguard  against  the  more  malig- 
nant form  of  the  disease  amongst  briquette  workers.  At 
present  there  is  no  accommodation  for  washing  and  baths 
at  any  of  the  works.  He  pointed  out  that  the  risk  to  men 
engaged  in  digging  or  shovelling  pitch,  in  handling 
briquettes,  or  in  work  exposing  them  to  dust  in  their 
manufacture  would  be  reasonably  met  by  the  requirement 
of  a  bath  every  alternate  day,  coupled  with  arrangements 
enabling  them  on  the  other  days  to  wash  the  face,  arms, 
and  chest.  No  arrangement  of  baths  in  factories  would  be 
complete  without  a  corresponding  provision  for  change  of 
clothing,  as  the  benefit  of  bathing  would  be  ceatralized 
were  the  working  clothes  to  be  donned  immediately  after. 
Several  workmen  said  that  were  this  provided  they  would 
have  two  sets  of  clothes — one  for  work  and  the  other  for 
going  home  in.  A  point  to  be  considered  for  the  first  time 
is  what  standard  of  bath  accommodation  should  the  de- 
partment lay  down  in  circumstances  where  this  is  the 
main  preventive  measure  recommended,  and  where  it 
would  be  well  that  the  majority  of  the  workers  should 
bathe  in  much  the  same  way  as  under  many  regulations 
they  are  now  enjoined  to  wash.  So  far  the  department 
has  concerned  itself  only  with  baths  as  in  the  manufacture 
o£  white  lead,  electric  accumulators,  and  nitro  and  amido 
derivatives  of  benzine,  to  be  taken  by  a  limited  number  of 
workers  once  a  week,  and  the  requirement  "  euflicient  and 
suitable  "  has  met  the  case.  Clearly  method,  system,  and 
supervision  will  do  much  by  proper  marshalling  of  workers, 
attention  to  detail  in  arrangements  for  dressing  and 
undressing,  to  reducD  the  time  bathing  will  take. 

Dr.  Legge  recommended  that  the  standard  of  bath 
accommodation  should  be  one  for  every  five  persons 
handling  bricjuettes  or  exposed  to  dust  in  its  manufacture. 
Washing  accommodation  should  be  on  the  same  scale. 
Overall  suits  should  be  produced  by  the  occupier. 
Referring  to  the  prevention  of  dust,  Dr.  Legge  says  : 

"  Although  actual  inhalation  of  the  duss  produced  in 
quantities  by  the  open  elevators  may  not  be  followed  by 
serious  consequences  to  the  lungs,  its  diminution,  as  shown 
by  the  conditions  found,  lessens  occurrence  of  nails  and 
skin  affection.  Hence  the  point  is  dealt  with  in  the 
recommendations  by  a  requirement  to  encase,  as  far  as 
possible,  the  disintegration  and  elevators." 

According  to  the  South  Wales  Daily  Poal,tbe  recom- 
mendations are  met  with  by  much  favour  by  the  workers ; 
but  that  is  not  the  case  with  the  employers.  The  Home 
Office,  however,  is  determined  to  check  the  spread  of  a 
malady  which  even  now  is  by  no  means  too  clear  to 
them. 

On  July  14th,  Dr.  Wliitelegge  and  Dr.  Legge,  the  Home 
Ofiice  Irspeotors,  met  at  Whitehall  a  deputation  from 
South  Wales  fuel  workers  in  connexion  with  the  pro- 
posed regulations  for  the  prevention  of  disease  amongst 
the  men.  The  conference  was  between  Mr.  Ben  Tillect, 
of  the  Dockers'  Union,  Mr.  W.  Thome,  M.P.,  Councillor 
Merrills,  and  Mr.  James  Aherne.  The  proposed  main 
regulations  considered  were  the  provision  of  baths  aad 
washing  accommodation,  as  wall  as  a  change  of  clothing. 
The  deputation  informed  the  Home  Office  Inspectors  that 
if  provision  were  made  in  these  respects  there  seemed  little 
doubt  that  a  very  high  percentage  of  the  trouble  would  be 
eliminated,  if  not  altogether  stopped.     The  men's  repre- 


sentatives pointed  out  that  they  were  willing  to  cooperate 
with  the  employers  in  this  matter,  and  Councillor  Merrills, 
the  district  official  representative  of  the  Dockers'  Union  at 
Swansea,  said  he  could  endorse  the  men's  desire  to  try 
and  stop  altogether  this  unfortunate  disease.  A  few  days 
before,  a  meeting  of  the  men  had  been  held,  and  they 
all  agreed  that  the  steps  suggested  in  regard  to  increased 
bathing  accommodation  and  changes  of  clothing  were 
absolutely  necessary  to  protect  them.  The  deputation 
took  exception  to  some  small  matters  of  detail,  but  in 
the  end  adopted  the  draft  of  the  new  regulations. 

In  the  Province  Medicale  of  June  12th,  1909,  there  was 
published  a  clinical  lecture  by  Professor  C.  Audry,  Pro- 
fessor of  Dermatology  in  the  University  of  Toulouse,  on 
the  epithelioma  of  pitch  workers.  After  referring  to  the 
scrotal  cancer  of  sweeps,  he  says  that  it  was  not  till  1873 
that  ^'olkmann  brought  epithelioma  of  the  scrotum,  which 
he  had  studied  on  workers  in  pitch  and  paraffin,  into 
relation  with  sweeps  cancer.  The  dermatosis  caused  by 
prolonged  contact  of  the  skin,  says  Audry,  with  the  dust 
or  vapour  of  the  irritant  (pitch,  paraffin,  etc.)  does  nob 
originate  suddenly.  A  pre-epitheliomatous  stage  has  been 
described  by  Volkmaun.  After  an  inflammatory  period, 
the  integument  becomes  dry  and  pigmentary  spots  appear , 
Elevations,  sometimes  like  masses  of  senile  dirt,  some- 
times definitely  warty,  appear.  At  this  time  a  change  of 
occupation  may  'oe  sufficient  to  arrest  the  evolution  of 
these  benign  neoplasms.  O.  Ehrmann  has  seen  25  to  30 
cases  in  workmen  engaged  in  the  manufacture  of  briquettes. 
The  phenomena  were  browning  of  the  skin  and  o£  the 
sclerotic  comedones,  hyperkeratosic  and  papillomatous 
formations  on  the  hands.  The  comedones  were  probably 
due  to  simple  obliteration  of  the  follicles  by  the  pitch.  The 
cancer  of  pitch  workers  is  usually  easily  curable ;  some- 
times, however,  this  is  not  the  case.  Reference  is  made  to 
an  observation  by  Tillman  on  a  workman,  aged  49,  who 
had  worked  since  the  age  of  12  years  in  a  paraffin  factory,^ 
and  in  whom,  when  the  new  growth  of  the  scrotum  seemed 
to  have  been  completely  cured,  amputation  of  the  arm 
with  total  extirpation  of  the  axillary  glands  had  to  be 
performed.  In  a  case  described  by  Zweig,  a  person  from 
whom  warty  growths  of  the  fa^ce,  the  hsmd,  and  the 
scrotum  had  twice  been  successfully  removed,,  died  of  a, 
recurrence  in  the  antrum  of  Highmore.  The  localization 
of  the  lesion  in  the  scrotum  is  undoubtedly  due  to  the 
rngose  structure  of  the  tkin  in  that  situation  and  to  the 
consequent  difficulty  of  washing  away  the  pitch  fi'om 
the  place.  Hence  the  vital  importance  of  rigorous 
cleanliness. 


THE  BATTLE  OF  THE  CLUBS  IN  BELGIUM. 

The  battle  between  the  medical  profession  in  Belginm 
and  the  sick  clubs  that  have  provided  medical  attendance 
for  their  members  is  now  being  waged  in  a  most  vigorous 
fashion  by  the  "  Cercle  Medical "  of  Antwerp  and  district,  J 
which  is  a  professional  society  having  a  legal  status,  and  ^ 
we  are  indebted  to  Dr.  Brandligt,  the  Secretary,  for 
sending  through  Dr.  J.  H.  Taylor,  of  SaLford,  full  parti- 
culars of  an  organization  which  has  been  successful  in 
improving  the  general  conditions  of  medical  practice  in 
the  Antwerp  district  during  the  last  two  years. 
Dr.  Brandligt  writes  as  follows : 

In  Antwerp  and  in  Belgium  generally,  the  wage-eaming 
classes  are  by  nature  provident  and  the  greater  number  of 
tbe  workmen  are  members  of  benefit  aocieties  known  es 
"  Mutuelles."  The  medical  men  v.'hose  services  are  requisi- 
tioned by  the  societies  are  quite  inadequately  remunerated, 
owing  to  the  strong  competition  between  practitioners  and 
the  comparative  weakness  of  the  medical  associations  which 
are  local  rather  than  national.  In  Antwerp  the  medical 
association  has  fortunately  been  strengthened  by  the  practi- 
cally nnanimons  adhesion  of  the  medical  body,  and  ia  thus  able 
to  dominate  the  iiosition  to  a  greater  extent  than  obtains 
elsewhere  in  the  coantry  ;  the  medical  service  in  connexion 
with  tile  benefit  societies  is  more  strictly  regulated.  The  end 
in  view  is  not  in  any  way  the  abolition  of  these  benefit  societies ; 
they  are  required"  to  adequately  remunerate  the  profession 
for  the  services  rendered,  and  it  is  hoped  to  obtain  perfect 
liberty  of  choice  of  doctor,  so  that  members  may  be  in  a 
position  to  call  in  whomsoever  they  wish,  under  certain 
restrictions.  Moreover,  the  members  are  snbject  to  a  certaiD 
amount  of  supervision  in  order  to  avoid  the  use  of  this  medical 
service  on  a  reduced  scale  by  those  whose  social  position  does- 
not  warrant  it. 

The  Antwerp  "Cercle  Mtdical,"  a  professional  union  having 
a  legal  status,  has  inaugurated  a   system   under   which  the 
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Oenelit  societies  are  not  only  able  to  arraage  medical  attendance 
for  members  figuring  on  their  sick  lists,  bat  may  and  do  leai-e 
to  such  members  from  a  lis:  of  abont  100  doctors  supplied  by 
the  "Cercle  Medical"  an  open  choice  as  to  tire  prRctitioner 
whom  thev  desire  to  call  in  cE.se  et  siokness.  and  this  system 
has  given  excellent  results.  The  wotbman  (wage  earneci 
chooses  his  doctor  for  a  perio  1  o£  not  less  than  twelve  months 
and  is  not  permitted  to  make  a  cliange  daring  this  period 
unless  change  of  residence  s'lould  render  it  necessary.  The 
fees  paid  are  based  on  an  adequate  scale,  and  the  medical  man 
?g  interested  in  the  careful  treatment  of  his  patients  in  order  to 
continue  the  ooutract  at  the  expiry  of  the  twelve  mouths  first 
arranged. 

To  avoid  the  risks  of  practitioners  making  rebate  arrange- 
ments with  such  benefit  societies,  the  Cercle  Medical  itself 
receives  all  payments  and  remits  the  fees  to  those  entitled  to 
them. 

In  order  to  oblige  the  societies  in  question  to  enter  into  cm 
agreement  with  the  Cercle  Jlr  dical,  the  latter  has  made 
arrangements  with  the  pharmaceutical  chemists  for  united 
action,  and  all  agreements  are  now  made  in  concert.  The 
benefit  societies  have  to  accept  the  regulations  imposed,  for  if 
«hey  refuse  the  medical  and  pharmaceutical  service  is  denied 
tfaem. 

Besides  these  societies  there  are  free  hospitals  and  bene- 
volent organizations.  The  law  obliges  each  "commune"'  to 
grant  eratuitous  medical  and  pharmaceutical  aid  to  tliose 
whose  means  preclude  their  paying  therefor,  and  the  medical 
men  rendering  such  senices  are  under  this  law  properly 
indemnified  by  the  communal  authorities. 

In  Belgium  the  medical  ELssociations  have  decided  against 
sickness  insurance  for  the  following  reasons : 

1.  On  principle  it  is  undesirable  tbat  money  should  be  earned 
by  middlemen  at  the  expanse  of  the  practitioner. 

2.  Tbese  sickness  insurance  societies  become  too  powerfnl, 
and  the  medical  associations  are  no  longer  able  to  resist  the 
reduction  of  fees.  In  such  circumstances  the  inordinately  large 
number  of  members  of  the  insurance  societies  makes  it  im- 
possible to  give  each  of  them  the  cave  necessary.  This  result 
is  morally  prejudicial  to  the  profession  in  general. 

3.  In  .Antwerp  these  sickness  insurance  societies  have  fre- 
quently tried  to  obtain  a  footing ;  but  determined  opposition 
has  been  made  thereto,  dictated  by  results  in  Holland,  more 
especially  in  the  city  of  Amsterdam.  In  fact,  in  that  city 
these  societies  have  become  so  powerful  that  very  few  indeed 
of  the  practitioners  are,  or  can  afford  to  be,  iudepeudent  of 
them;  the  scale  of  fees  is  in  consequence  ridiculously  low. 

It  is  believed  to  be  a  serious  curtailment  of  professional 
independence  to  make  the  medical  man  an  employee  of  the 
State;  and  when  the  State  shall  insure  all  wage  earners,  or 
shall  oblige  all  such  to  insure  against  sickness,  as  is  the  case  in 
Germany,  the  profession  is  then  esuosed  to  the  risk  of  a  still 
further  reduction  of  fees,  is  it  not.'  Furthermore,  could  the 
growth  of  this  insurance  habit  be  impeded  or  arrested?  Wouid 
it  not  infiltrate  among  the  middle  classes  as  well '.' 

Mutual  benefit  societies  fcr  wage  earners  in  v.-hich  either  the 
society  itself  pays  the  doctor  or  pays  a  certain  amount  to  its 
members  in  case  of  sickness  are  undoubtedly  useful.  But 
agreements  must  be  made  with  them  as  is  done  in  Antwerp, 
otherwise  attendance  at  reduced  fees  would  be  the  inevitable 
result. 

Looking  at  the  question  both  from  a  moral  and  a  financial 
point  of  view,  it  is  believed  that  sickness  insurance,  either  by 
private  companies  or  by  the  State,  is  not  desirable.  By  ail 
means  admit  the  utility  ot  the  mutual  benefit  societies,  but 
subject  them  to  sufficiently  stringent  regulations,  making  them 
subservient  to  the  medical  associations.  This  is  all  that  is 
necessary. 

Carcle  Medical  d'Anvers  et  faubourgs. 

Union  Professionnelie  Eeoonnue 

iD.  Brandligt,  Secretaire), 

In  addition  to  this  personal  commnnication.  Dr.  Braodligt 
sends  several  numbers  of  the  Bulletin  Officiel  de  la 
FecUration  MedicaU  Beige  and  the  Bulletin  Officiel  dti 
Cercle  Medical  d'Anvers,  with  a  form  of  contract  which  is 
entered  into  between  the  Cercle  Medical  and  the  individual 
practitioners  ot  Antcverp,  and  the  tariff  of  medical  fees 
adopted.  In  view  of  the  possible  formation  of  a  centrally 
organized  and  directed  public  medical  service  under  the 
auspices  of  the  British  3Iedical  Association,  some  of  the 
foUowiDo  details  may  be  of  use. 

Dr.  Edouard  d'Haenens,  President  of  the  Cercle  Medical, 
points  out  that  in  Antwerp,  as  in  other  places,  side  by  side 
with  medical  men  who  are  devoted  to  the  interests  of  the 
profession,  and  who  voluntarily  accept  the  discipline  of 
professional  organizations,  there  are  (a)  medical  men 
who  are  neutral  and  indijffeient,  (6)  men  who  claim  free- 
dom to  do  as  they  like,  Ic)  men  who  are  ready  at  the  first 
opportunity  to  "pass  to  the  other  side  of  the  barrier," 
and  (d)  men  who  are  openly  bad  and  take  a  pleasure  in 
destroying  the  work  of  t'ueir  confreres.  All  these  four 
classes  are  a  source  of  danger  to  professional  union,  and 
in  order  to  mark  them  out  the  Cercle  Medical  has  drawn 
up  a  form  of  contract  to  be  signed  by  members  and  non- 
members  alike,  in  which  the  signatories  bind  themselves 


under  certain  penalties  not  to  give  their  services  at 
reduced  fees  without  the  consent  of  the  Cercle  MiidicaL 
The  Cercle  Medical  also  on  its  side  agrees  to  defend  the 
interests  of  the  signatories,  and  to  indemnity  them 
agatBsfc  loss.  This  contract  has  been  signed  by  298  prac- 
titioners out  of  a  possible  314,  several  of  those  not  signing 
being  retired  from  practice.  A  "  mixed  committee  "  has 
been  formed,  composed  of  delegates  of  the  Cerclf 
Medical  and  delegates  of  the  Society  ot  Pharmacy  of 
Antwerp,  and  its  business  is  to  act  as  intermediary  between 
medical  men  and  pharmacists  on  the  one  hand  and  the 
"  societes  de  secours  mutnel  "  on  the  other  hand,  and  to 
fix  in  cooperation  the  scale  of  fees.  The  Mixed  Committee 
may  also  regulate  the  relations  between  doctors  and 
chemists,  and  has  done  much  good  work  in  waging  war 
against  charlatans  and  various  forms  ot  unqualified 
practice.  It  acts  by  sending  reports  to  the  "  Commission 
Medicale  Provinciale,"  or  giving  information  to  the  PubUc 
Prosecutor. 

The  essential  parts  of  the  contract  referred  to  between 
the  Cercle  Medical  and  individual  practitioners  may  be 
summarized  as  follows :  It  first  sets  forth  the  reasons  why 
some  form  of  agreement  is  necessary  to  prevent  the 
exploitation  of  the  profession  by  the  "  mutnelles."  Among 
other  reasons  it  is  stated  that  some  of  the  "  mntuelles  "  have 
only  paid  their  doctors  at  the  rate  of  1  fr.  per  year-  or  per 
family,  ajid  that  the  enormous  number  of  patients  that  a 
single  doctor  may  have  to  attend  prevents  anything  like 
skilled  or  careful  attention.  The  signatories,  therefore, 
agree  as  follows : 

Article  1.  Henceforth  no  signatory  shall  give  his  services  to 
any  workmen's  society,  works,  warehouse,  or  sickness  insurance 
society  (the  public  services  excepted)  for  a  lump  sum  payment 
or  for  reduced  fee",  except  on  the  basis  of  the  rules  of  the  Cercle 
Medical  and  the  Mixed  Committee. 

Article  2.  The  remuneration  for  medical  ser\-ices  will  be  fixed 
by  agreement  between  the  Mixed  Committee  and  the  various 

Articles.  Signatoriesalready underagreementwithMutuelles 
promise  to  communicate  the  terms  of  their  contract  to  the 
Mixed  Committee,  which  will  eventually  compel  the  societies 
to  raise  the  remuneration  in  accordance  with  the  value  of  the 
services  rendered,  and  the  tariff  fixed  by  the  Cercle  Medical. 

Article  4.  No  signatory  shall  accept  any  vacant  post  in  any 
society  without  the  written  authority  first  obtained  of  the 
Cercle  Ml dical  under  a  penalty  of  l.COO  francs.  If  a  signatory 
does  not  give  up  such  a  post  within  three  months  after  he  has 
been  ordered  to  do  so  bv  the  Cercle  Medical,  he  shall  be  liable 
to  a  further  penalty  of  5  000  francs.  If,  after  another  three 
months'  notice,  he  again  fail  to  give  up  the  post,  a  penalty  of 
10,000  francs  will  be  imposed,  after  which  he  will  be  refused 
professional  recognition  ("mis  au  ban  du  corps  medical").  These 
sums  will  not  be  reduced  under  any  pretext. 

It  is  further  provided  that  part  of  the  indemnities  paid 
by  defaulters  shall  go  to  the  practitioners  who  are  injured, 
and  the  rest  to  the  account  of  the  Cercle  Me'dical,  which 
binds  itself  to  recoup  any  practitioner  for  loss  sustained 
through  carrying  out  the  orders  ot  the  Cercle  Medical  up  to 
a  total  of  5  OCO  fr.  Provision,  too,  is  made  in  case  of  disputes 
for  arbitrators,  whose  decision  shall  bo  final.  This  contract 
is  binding  for  five  years,  and  is  renewable.  It  is  signed  in 
dupUcate,  one  copy  being  kept  by  the  Cercle  Medical,  and 
the  other  by  the  Preaident  of  the  Provincial  Medical 
Commission.  ^_   . 

Each  signatory  receives  a  "  Carte  de  Membre  "  in  the 
shape  of  a  small'booklet,  on  the  first  page  of  which  ia  the 
member's  name,  the  seal  of  the  Cercle  Medical,  and  a 
receipt  for  the  subscription.  Following  pages  contain  a 
list  of  minimum  fees  to  be  charged,  and  in  order  to  make 
the  tarifi  known  to  the  public,  notices  are  inserted  in  the 
political  journals  stating  that  foe  tariff  has  been  established 
by  and  in  the  name  of  the  Cercle  Medical.  The  tariff  is 
said  to  have  been  fully  accepted  by  the  public.  At  the 
head  of  the  list  of  fees  are  notes  stating  that,  m  fixmg 
them,  regard  has  been  paid  to  the  importance  of  the  services 
rendered,  the  dangers  run  by  the  doctors,the  social  position 
of  the  patients,  and  the  number  and  importance  of  the 
visits  made.  The  appreciation  of  these  differences  has 
largely  to  be  left  to  the  conscience  of  the  doctors.  The 
fees  named  are  the  minima,  and  the  doctor  has  a  right  to 
a  hioher  fee  for  saving  the  Hfe  of  a  patient  than  when  his 
work  is  only  the  relief  of  a  chronic  and  incurable  case. 
When  the  doctor  visits  a:id  gives  advice  to  several  members 
of  the  same  family  he  is  to  reckon  as  many  visits  as  he  has 
seen  patients.    Three  classes  of  patients  are  named— lower, 
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middle,  and  upper — according  to  their  social  position,  and 
the  tariff  in  each  case  is  as  follows  : 

A.— T'istts. 


Day  visit ' 

Morning   visifi   from  6  a.m.  to  8   am.,   and! 

evening  7  p.m.  to  11  p  m. 
Sundays  and  holidays  after  midday      I 

Night  visits.  11  p.m.  to  6  a.m.  in  summer,  and 

11  p.m.  to  7  a.m.  in  winter 
Prolonged    visits  in  interest  of  patient,  per 

hour 


B. — Consultations  at  Doctor's  Home. 


TiOwer 

Class. 

Middle 

,  Class. 

1 

Upper 

Class. 

Frs. 

2 

1    Frs. 
'        3 

Frs. 
5 

4 

6 

10 

4 

6 

15 

5 

,10  to  15 

25 

5 

10  to  15 

25 

j  Lower   Middle  i  Upper 
'  Class.     Class.  I  Class. 


Ordinary  verbal  consultation 
Simple  medical  advice  in  writing... 


Frs. 
2 


Frs. 
3 


Frs. 

5 

10 


Detailed  report  on  state  of  health  of  patient,  25  to  50  fr. 
C. — Consultations  between  Medical  Men. 


Lower  Middle    Upper 
Class.  I  Class.  1  Class. 


By  day       

By  night  (night  hours  as  above) 


Frs. 
10 


Frs.    I    Frs. 
15  25 


25 


50 


With  a  medical  man  not  resident  in  the  town.  30  tr.  minimum. 

D.— .1/JHor  Surqery. 

Ordinary  dressings,  speculum,  tooth  extraction,  vaccination 

etc.,  to  be  reckoned  atfthe  least  at  double  the  charge  for  an 

ordinary  visit.  o      «    =/" 


E . — Confinements. 


Lower  Middle    Upper 
Class,    class.     Class. 


Simple  natural  labour 
Instrumental  labour  ... 
Tedious  labour 


Assistance   given   to    a    midwife    in    tedious 

labour 
Miscarriages     beyond     the     first     half     of 

pregnancy 


Frs. 
30 

Frs. 
50 

Frs. 
100 

40 

60 

ISC 

40 

60 

150 

20 

25 

— 

25 

50 

100 

folTowina1„l„°"'^^°°^  ''"'"'  P^*'  "^^y  '^°"°g  "le  nine  dava 
r»  iBfl  in^>,i  °n'c  ^°  "^^^l  ^  ^«'=°"'3  medical  man  has  to  be 
^nfl  H.i  f^  will  have  a  right  to  half  the  fee  allowed  to  the  first 
and  the  fee  of  the  second  shall  not  be  less  than  20  fr. 

A  scale  of  charges  is  also  given  for  certificates  of  varions 
tmds,  ranging  from  2  fr.  for  a  simple  "sick  note"  to 
^U  tr.  for  more  detailed  certificates.  For  post-viortem 
examinations  the  fee  is  100  fr.  minimum. 

A  scale  for  life  insurance  examinations  is  also  given. 
J.iie  tees  for  examination  for  insurance  are  aa  follows : 


Up  to  500  fr 

From   500  to   2,000  fr. 

„    2,000  to    5,000  fr.    . 

,,    5,000  to  20,000  fr.    ... 
Per  thousand  above  20,000  fr. 


2fr. 
3  ,, 
5  „ 
20  ,, 
1 


Special  fees  are  charged  for  attendance  on  sea  "oing 
vessels  or  steamers  and  tenders  on  the  Khine. 

Fccx  for  Cases  where  SummonerJ  hy  the  Police 
Visit  and  first  aid  with  certificate  ...      e'fr 

•\i8it  comprising  more  important  atten- 

tion  or  needing  special  dressings  10 

Examination  and  certification  of  death         " 

in  police  cases  ...  lo 

All  these  fees  in  police  cases  will  be  doubled  it  a  whole 
nour  at  least  IS  occupied,  or  if  the  visit  be  between 
A"  p.m.  and  7  a.m.    Any  departure  from  these  fees  in 


police  cases  must  be  justified  in  the  report  to  be  sent  to 
the  Hotel  de  Ville  within  a  month. 

The  tariff  contains  no  provision  for  serious  surgical 
cases  or  operations,  which  are  apparently  left  to  private 
arrangements.  There  seems  to  have  been  very  little  difii- 
culty  in  obtaining  these  fees  when  once  it  became  known 
that  the  profession  was  united  and  tbat  the  tariff  had  been 
definitely  fixed  by  the  Cercle  Medical,  and,  as  a  result,  Dr. 
d'Haenens  notes  that  within  the  last  two  years  the  fee  for 
a  visit  for  the  lower  class  has  been  raised  from  1.50  to 
2  f r  ,  the  fee  for  visits  between  7  p.m.  and  11  p  m.  has 
been  doubled,  that  for  night  visits  has  been  trebled,  and 
that  for  visits  after  midday  on  Snndajs  and  holidays 
has  been  doubled.  Moreover,  though  new  "  Mutuellea " 
are  still  being  established,  they  no  longer  create  a 
medical  service  of  their  own,  but  are  content  with 
providing  sick  pay  for  their  members  and  leaving  the 
provision  of  medical  aid  to  the  Cercle  Medical. 

In  addition  to  fi&iag  a  tariff  and  obtaining  agreement 
between  medical  men  to  resist  exploitation  by  the 
"Mutaelles,"  the  Cercle  Medical  undertakes  the  collection 
of  doctors'  accounts  at  a  lower  commission  than  is 
charged  by  ordinary  agents,  and  by  unJertabing  this  it 
has  been  able  to  form  a  "  black  list,"  which  is  at  the 
service  of  the  members. 

The  attempts  to  obtain  a  uniform  scale  of  fees  for  life 
insurance  examinations  have  met;  with  much  success,  and 
the  Cercle  Medical  has  been  able  to  prevent  the  societies 
engaging  medical  examiners  at  reduced  fees.  Other 
matters  with  which  it  has  dealt  are  hospital  abuse,  adver- 
tising by  medical  men,  unqualified  practice  of  all  sorts, 
medical  appointments  under  public  bodies,  and  legislation 
on  matters  affecting  the  profession  ;  and  to  deal  more 
effectively  on  a  national  scale  with  these  matters  there  is 
the  Belgian  Medical  Federation,  to  which  many  of  the 
local  medical  oocietiea  are  affiliated. 

With  regard  to  sickness  insurance  societies,  the  Cercle 
Medical  would  prefer  to  have  nothing  to  do  with  clubs  like 
the  Krankenkassen  of  Germany.  At  present  Belgium 
has  not  got  compulsory  State  sickness  insurance,  as  the 
Belgian  Caisse  de  Retraites  Oovriilre''  is  only  a  voluntary 
fund  for  providing  old  age  and  invalidity  pensions,  subsi- 
dized by  the  State.  Beyond  all  doubt  the  Antwerp  prac- 
titioners have  every  reason  to  fear  any  State  system  that 
involves  anything  like  the  German  Krankenkassen,  but  it 
is  not  easy  to  see  why,  if  sickness  insurance  were  made 
compulsory,  the  Cercle  Medical  should  not  be  quite  as  well 
able  to  make  satisfactory  terms  with  a  State  insurance 
department  as  it  has  done  wi?ih  the  Mutuellea,  especially 
as  a  State  department  should  hardly  have  the  same  incen- 
tives to  exploit  the  profession  as  private  companies,  coming 
in  as  middlemen,  would  seem  to  have.  That,  however,  as 
Dr.  Brandligt  points  out,  is  not  the  opinion  of  the  Cercle 
Medical  of  Antwerp,  which  i^  opposed  to  sickness  insurance 
either  by  private  companies  or  by  the  State 

One  thing  stands  out  very  clearly  from  this  account  of 
the  Cercle  ^ledicai,  nimely,  that  iQ  only  requires  union  in 
the  profession  to  obtain  satisfactory  terms  from  clubs. 

Up  to  the  present  the  English  friendly  societies  have 
absolutely  refused  to  impose  a  wage  limit,  aud  medical 
men  have  been  compelled,  owing  to  their  own  want  of 
union,  to  give  their  services  at  a  charity  rate  of  about  4a. 
per  year  to  many  members  who  could  well  afford  to  pay 
ordinary  fees.  This  difficulty  is  got  over  by  the  Antwerp 
Cercle  Medioal  by  dividing  the  members  of  the  Mutuelles 
into  three  classes  pajing  different  rates,  as  shown  in 
the  above  tariff,  according  to  their  social  position  and 
means. 

One  other  point:  The  Antwerp  medical  men  are  paid 
per  visit  or  consultation  for  the  "  Mutnelle  "  cases,  and  the 
patients  have  a  choice  of  doctor,  while,  to  prevent  abuse, 
the  fees  are  received  by  the  Cercle  Miidical  itself,  and  are 
then  distributed  to  the  individual  practitioners  according 
to  work  done.  The  Mutuellea  have  been  compelled  to 
accept  this  arrangement,  and  we  are  told  that  the  public 
has  acquiesced. 


The  twenty-third  annual  meeting  of  the  French  Surgical 
Congress  will  open  this  year  in  Paris  on  October  3rd.  "The 
questions  proposed  for  discussion  are  :  The  suraical  treat- 
ment of  exophthalmic  goitre;  the  surgical  treatment  of 
duodenal  ulcer:  the  immediate  and  remote  results  of 
operative  methods  of  treatment  of  varicose  veins  of  the 
lower  limbs. 
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THE    HISTORY   OP    INOCULATION. 

Dr.     Charles    F.    Forshaw.    M.D  Chicago,    F  R  Hist.S., 
writes  under  date  August  24th : 

Last  week-end  I  spent  at  EibwortU,  a  large  village  about  teu 
miles  Jrom  Leicester,  and  on  the  western  wall  of  the  churcli 
I  found  a  wooden  mural  tablet,  upon  which  was  engraved  the 
following  inscription : 

In  Memory  of 

Mr.  Lewis  Paul  Williams,  Surgeon. 

He  departed  this  life  Janaarj'  9th,  1771, 

In  his  "lOth  year. 

He  was  the  first  that  introdaced  into  practice 

Inoculation  without  Preparation  into  this  Kingdom. 

Is  the  above  historically  correct,  and  can  any  reader  give 
psurtionlars  of  the  career  of  this  Mr.  Williams?  I  may  say 
that  I  have  asked  many  old  residents  of  Kibworth  about  this 
tablet,  but  not  one  had  previously  heard  of  it. 

PS. — I  may  add  that  the  top  of  the  tablet  contains  many 
medical  emblems,  such  as  the  serpent,  the  retort,  a  flaming 
heart,  etc. 

We  can  find  no  mention  of  Jlr.  Lewis  Paul  Williams  in 
the  Dictionary  of  National  Biographij,  or  in  the  great 
History  of  Medicine  by  Spren<jel,  who  deals  fully  with 
inoculation.  But  as  Mr.  Williams  died  in  1771  and 
inoculation  was  described  by  a  surgeon  named  Kennedy 
in  an  Essay  published  in  London  in  1715,  we  do  not  think 
the  claim  made  on  his  behalf  in  the  epitaph  quoted  can  be 
substantiated,  unless  some  esoteric  meaning  is  attached  to 
the  words  "  without  preparation."  Inoculation  was  com- 
monly practised  among  the  Greeks  in  Constantinople  at  the 
beginning  of  the  eighteenth  century.  Carburi  of  Cephalonia 
says  the  method  was  in  use  in  his  country, and  "buying  the 
small-pox "  was  a  familiar  practice  in  some  parts  of  the 
Highlands  of  Scotland  and  in  Wales  long  before  it  was 
brought  to  the  notice  of  the  medical  profession.  According 
to  Alexander  Monro  the  disease  was  conveyed  by  means  of 
linen  threads  steeped  in  variolous  matter  which  were  tied 
round  the  wrist.  In  China  in  the  sixteenth  century 
"  small-pox  was  sown  "  by  introducing  crusts  from  small- 
pox pustules  into  the  nasal  passages  of  young  children. 
A  full  account  of  the  procedure  is  given  by  the  Jesuit 
missionary,  d'Entrecolles,  in  the  Lettres  Edifiantes  et 
Curieuses  under  the  date  1726.  Emanuel  Timoni,  a 
physician  of  Constantinople,  described  inocnlation  in  1714, 
and  there  are  other  accounts  by  Giacomo  Pylarini, 
Venetian  Consul  at  Smyrna,  and  Samuel  Skraggenstierna, 
Physician  to  the  King  of  Sweden.  The  introduction  of 
small-pox  inoculation  into  this  country,  however,  was  due 
to  Lady  Mary  Wortley  Montagu,  whose  husband  was 
..Ambassador  to  the  Sublime  Porte.  Writing  to  "  Mrs.  S.  C." 
from  Adrianople  on  April  Ist,  1717,  she  says  : 

A  propos  of  distempers,  I  am  going  to  tell  you  a  thing  that 
will  make  you  wish  yourself  here.  The  small-pox.  so  fatal,  and 
so  general  amongst  us,  is  here  entirely  harmless  by  the  invention 
of  imira/ting,  which  is  the  term  they  give  it.  There  is  a  set  of 
old  women  who  make  it  their  business  to  perform  the  operation 
every  autumn,  in  the  month  of  September,  when  the  great  heat 
is  abated.  People  send  to  one  another  to  know  if  any  of  their 
family  has  a  mind  to  have  the  small-pox ;  they  make  parties 
f9r  this  purpose,  and  when  they  are  met  {commonly  fifteen  or 
sixteen  together),  the  old  woman  comes  with  a  nutshell  full  of 
the  matter  of  the  best  sort  of  small-pox,  and  asks  what  vein  you 
please  to  have  opened.  She  immediately  ripj  open  that  you 
offer  to  herwith  a  large  needle  (which  gives  yon  no  more  jJain 
than  a  common  scratch),  and  puts  into  the  vein  as  much  matter 
as  can  lye  upon  the  head  of  her  needle,  and  after  that  binds  up 
the  little  wound  with  a  hollow  bit  of  shell ;  and  in  this  manner 
opens  four  or  five  veins.  The  Grecians  have  commonly  the 
superstition  of  opening  one  in  the  middle  of  the  forehead,  one 
in  each  arm,  and  one  on  the  breast,  to  mark  the  sign  of  the 
cross;  but  this  has  a  very  ill  effect,  all  these  wounds  leaving 
little  scars,  aud  is  not  done  by  those  that  are  not  superstitious, 
who  choose  to  have  them  in  the  legs,  or  that  part  of  the  arm 
that  is  concealed.  The  children  or  young  patients  play  together 
all  the  rest  of  the  day,  and  are  in  perfect  health  to  the  eighth. 
Then  the  fever  begins  to  seize  them,  and  they  keep  their  beds 
two  days,  very  seldom  three.  They  have  very  rarely  above 
twenty  or  thirty  in  their  faces,  which  never  mark  ;  and  in  eight 
days'  time  they  are  as  well  as  before  their  illness.  Where  they 
are  wounded,  there  remain  running  sores  during  the  distemper, 
which  I  don't  doubt  is  a  great  relief  to  it.  Every  year 
thousands  undergo  this  operation ;  and  the  French  embassador 
^  says  pleasantly,  that  they  take  the  small-pox  here  bv  way 
I  9^  diversion,  as  they  take  the  waters  in  other  countries.  There 
I  13  no  example  of  anv  one  that  has  died  in  it;  and  you 
may  believe  I  am  well  satisfied  of  the  safetv  of  this 
experiment,  since  I  intend  to  try  it  on  my  dear  little  son.  I 
am  patriot  enough  to  take  pains  to  bring  this  useful  invention 
into  fashion  in  England  ;  and  I  should  not  fail  to  write  to  some 
01  our  Qoctora  very  particularly  about  it,  if  I  knew  any  one  of 


them  that  I  thought  had  virtue  enough  to  destroy  such  a  con- 
siderable branch  of  tbeir  revenue  for  the  good  of  mankind.  But 
that  distemper  is  too  beneficial  to  them,  not  to  expose  to  all 
their  resentment  the  hardy  wight  that  should  undertake  to  put 
an  end  to  it.  Perhaps,  if  t  live  to  retnrn,  I  may,  however,  have 
courage  to  war  with  them.  Upon  this  occasion  admire  the 
heroism  in  the  heart  of  your  friend,  etc. 

Maitland,  the  surgeon  to  the  British  Embassy,  inocu- 
lated Lady  Mary's  son  in  1717.  Her  infant  daughter  was 
inoculated  in  England  in  1721,  the  event  exciting  the 
greatest  interest  in  fashionable  as  well  as  in  medical 
circles.  It  was  not,  however,  till  the  method  had  been 
successfully  tiied  on  some  condemned  criminals  in  New- 
gate that  people's  minds  were  reassured  as  to  the  safety  of 
the  practice.  In  1722  the  Princess  of  Wales  had  her 
two  daughters  inoculated,  and  this  went  far  to  remove 
prejudice.  Still,  however,  there  was  a  great  deal  of 
opposition  to  inoculation;  doctors  called  it  "an  arti- 
ficial way  of  depopulating  a  country  "  and  "a  barbarous 
and  dangerous  invention,"  while  more  temperate  contro- 
versialists pelted  each  other  with  statistics.  Of  course  the 
parsons  preached  against  it  as  the  work  of  the  Devil.  As 
specimens  of  theological  virtilence  we  quote  a  few  pas- 
sages from  a  sermon  "  against  the  Dangerous  and  Sinful 
Practice  of  Inoculation,  preached  at  St.  Andrew's,  Holborn, 
on  Sunday,  July  the  8th,  1722,  by  Edmund  Massey,  M,A., 
Lecturer  of  St.  Alban  Woodstreet." "  The  preacher  took 
for  his  text  Job  ii,  7,  "  So  went  Satan  forth  from  the 
Presence  of  the  Lord,  and  smote  Job  with  sore  Boils,  from 
the  sole  of  his  Foot  unto  his  Crown."  After  describing 
hew  the  Enemy  of  Mankind  was  baifled  in  his  first  attempt 
to  shake  the  faith  and  patience  of  Holy  Job,  and  lus 
getting  permission  to  try  the  effect  of  bodily  pain  and  loss 
of  health,  the  enlightened  divine  goes  on  to  say  that  the 
Devil  was  the  first  inoculator. 

The  silence  of  Scripture  hath  given  Interpreters  occasion  of 
guessing  at  the  Distemper  which  the  Devil  here  inflicted  upon 
.Job ;  But  among  them  all,  it  appears  not  certainly  what  it  was. 
I  will  therefore  desire  to  give  an  Opinion,  equally  I  think  true, 
with  any  that  hath  yet  been  taken  notice  of :  It  is  this,  that  the 
Devil  by  some  vi'iiomoiis  Infusion  into  the  Body  of  .Job,  might 
raise  his  Blood  to  such  a  Ferment,  aa  threw  out  a  Conrluence  of 
in'lanunatory  Pustules  all  over  him,  from  Head  to  Foot :  That 
is,  his  Distemper  might  be  what  it  is  now  incident  to  most 
Men,  and  perhaps  conveyed  to  him  by  some  such  way  as  that  of 
Inoculation.  I  do  not  at  present  see" what  can  be  advanced  to 
invalidate  this  Supposition,  which  I  look  upon  to  be  as  tenable 
as  any  that  is  extant  about  this  matter  ;  having  this  additional 
Advantage,  that  the  Scene  of  Action  lies  in  those  parts  of  the 
world  whence  this  Practice  is  Confessedly  derived. 

The  preacher  next  in  juires  how  the  Evil  One  was  foiled 
in  his  designs.     He  says  : 

In  order  to  do  this,  it  is  not  at  all  improbable  to  suppose 
that  the  Holy  Man  might  duly  consider  these  two  Points. 

First,  For  what  Causes  Diseases  are  sent  amongst  Mankind. 

Secondly,  who  is  it  that  has  the  Power  of  indicting  them. 
Let  us  then  accompany  him  in  the  first  Place,  in  finding  out 
the  Causes  whv  Diseases  are  sent  amongst  Mankind.  I  take 
them  to  be  principally  two  ;  Either  for  the  Trial  of  our  Faith  or 
for  the  Punishment  of  our  Sins. 


This  also  gives  us  to  consider,  that  Diseases  are  not  only 
judicially  inflicted  for  past  offences,  but  graciously  also  designed 
to  prevent  future :  and  a  little  Recollection  will  tell  a  Man, 
whether  he  has  not  often  been  kept  Virtuous  through  fear  of 
the  consequences,  even  when  Inclination  has  gotten  the  better 
of  his  Duty  .  .  .  So  that  we  see  the  worst  of  Evils  have  their 
Use,  and  iu  this  Sense,  and  bv  proper  Keflexion,  we  may  make 
a  Moral  of  the  Devil  himself.  Should  all  Restraints  of  this 
Sort  be  taken  awav,  were  there  no  fear  of  Punishment  in  this 
Life,  nor  belief  of  any  in  the  next ;  should  .  .  .  Health  be 
Handmaid  to  Uncleanness ;  we  may  conjecture  from  Present 
Disorders,  how  mightily  they  would  encrease. 

Passing  to  his  "secondly"  the  preacher  proceeds  to 
consider  who  is  that  hath  the  Power  of  inflicting  Diseases 
upon  na : 

Our  Text  indeed  ascribed  Job's  Distemper  to  the  Power  of  the 
Devil ;  but  the  foregoing  Verse  shews  that  Poieer  to  have  been 
delegated  to  him,  and  limited  by  Almighty  God,  who  alone 
being  Omnipotent,  the  Powers  that  be,  whether  Natural  or 
Political,  must  all  be  derived  from  him. 

,  »  •  •  • 

I  chuse  to  instance  in  the  Infliction  of  Diseases,  which  will 
attempt  to  prove  are  utterly  unlawful  to  be  inflicted,  by  any 
who  profess  themselves  Christians.  Indeed,  where  the 
Doctrines  of  Salvation  are  not  known,  and  a  regular  Dependence 
upon  Providence  is  postponed  to  the  absurd  belief  of  a  Fatality  ; 

»  London:  Printed  for  William  Meadows,  at  the  Apgel  in  Cornhill, 
1722.    Price  6d. 
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there  is  no  wonder  to  see  Men  give  into  impious,  unreEisonnble 
Practices,  but  in  a  Country  where  Priacii'les  are  estiihlisJicd. 
where  God's  government  of  the  World  is  for  the  most  Part 
undisputed,  and  slavish,  implicit  Belief  happily  superseded  by 
rational  Enquiries ;  in  such  a  place,  methinks,  Mteu  cannot 
easily  be  Eeeonciled  to  a  Fractiici',  which  abuses  their  Undtr- 
stnndinr],  as  well  as  insults  their  RelUfion  :  and  if  the  received 
Notions  of  God's  Providence  be  just,  has  its  Foundation  in 
/^noraiicc,  and  must  be  maintained  fif  at  all)  by  Presumption. 
The  Holy  Scrrptures  give  us  frequent  Instances  of  God's  giving 
Power  unto  them  to  heal  l>i.-!cas:e.< ;  and  by  his  Blessing  a  Power 
ia  still  continued  :  But  that  one  was  ever  granted  to  indict 
Diseases,  will  I  think  hardly  appear ;  unless  in  the  case  of  Moses 
with  the  Egyptians,  and  Elisha  with  his  Servant  Gehazi :  But 
both  these  cases  were  miraculous  .  .  .  and  cannot  be  drawn  into 
Precedent  by  any  not  invested  with  the  same  Character  and 
Authority.  Jlen  may,  and  have,  invented  Wracks  and  Tortures 
for  each  other,  but  no  ilan,  let  his  Crimes  be  what  they  will, 
was  ever  yet  condemned  to  an  immediate  sickness,  or  sentenced 
to  lie  languishing  in  a  Fever,  for  want  of  a  sufficient  Authority, 
which  no  Body  but  a  present  Set  of  adventurous  I'ractitioni-rs 
have  o>f  late  pretended  to  assume. 

It  will  easily  be  granted,  therefore,  that  such  a  Procediire. 
for  want  of  a  eompetent  Authority,  is  unlawful :  That  if  Disease^;, 
as  beforementioned,  are  sent  unto  us  for  the  Trial  of  our  J-'aith, 
or  the  Ptmisliment  of  our  Sins;  He  alone  to  whom  our  Faith 
must  appruve  it  self,  and  our  Sins  are  manifest,  has  properly  the 
Power  01  inflicting  tliem. 

Eemenaberiag  then  our  Test,  I  shall  not  scruple  to  call  that 
a  Diabolical  Operation,  which  usurps  an  Authority  founded 
neither  in  the  Laws  of  Xature  or  Rcli/iion,  which  tends  in  tliis 
o»S6  to  anticipate  and  banish  Prorid'cnee  out  of  the  world,  and 
promotes  the  encrease  of  Vice  :iud  Immorality.  That  a  modern 
Practice  has  a  direct  tendEncy  to  all  this,  1  offer  the  following 
oonsideratious  to  evince — 

I.  A  Xatural  or  Physical  Power  does  not  always  infer  a 
Moral  one :  That  is  to  say,  a  Man  cannot  lawfully  do  every 
Thing  that  is  in  his  Poioer  "to  do.  .  .  .  Now  the  Apostle  forbids 
us  to  do  J^cil  (Kom.  3,  8)  tho'  "  Good  should  come  of  it,"  upon 
Pain  of  Damnation,  which  absolutesly  prohibits  all  nnjustitiabie 
Arts  and  Practices,  be  the  event  never  so  beneficial  and  desirable; 
so  that  although  we  have  a  Power  to  give  a  Man  a  Disease,  that 
is.  tho'  we  know  the  way  how  ii;  may  be  done  ;  since  a  bare 
Potror  or  knotclcdrie,  does  not  infer  the  Morality  of  so  doing  :  .  . 
we  ought  to  forbear  all  experiments  of  that  sort :  For  even 
Uncertainty  and  doubting  in  moral  or  religious  Cases,  lays  a 
positive,  or  at  least  a  Prudent  Eestraint  upon  Practice,  because, 
as  the  Apostle  says  (Rom.,  14,  nit.),  "What  is  not  of  Faitli,  ia 
Sin."  .  .  .  The  good  of  Mankind  ...  is  I  know,  pleaded  in 
Defence  of  the  Prai-tioe  I  contend  against :  But  I  must  profess 
myself  at  a  Loss,  to  find  or  understand,  how  that  has  been,  or 
can  be  promoted  hereby :  For  it  by  iiood  be  meant  the 
Preservation  n/'  Life,  it  is  in  the  first  place  a  qaestion.  Whether 
Life  be  a  good,  or  not "? 

Bnt  if  it  be.  the  Preservation  of  it  will  be  found  as  little 
beholden  to  this  Practice  as  any  other  Invention  whatsoever. 
The  confessed  miscarriages  of  this  new  Metliod,  are  more  than 
have  happened  in  the  ordinary  Way ;  and  if  this  be  our  Case 
now,  how  much  worse  must  it;  needs  prove,  if  God  for  our  Pre- 
sumption  and  contemptuous  Distrust  of  his  good  Providence, 
should  suffer  this  Delusion  to  gain  ground,  and  these  "Phy- 
sicians of  ao  value,  these  Forgers  of  lies,  (as  Job  expresses  it) — 
.Tob,  13,  4 — to  obtain  and  grow  into  credit  among  us :  Such 
I  fear  they  may  be  accounted,  who  bo  confidently  tell  us  what  is 
impossible  for  them  to  know ;  namely,  that  "  they  who  undergo 
their  Experiment  are  for  ever  thereby  secured  from  any  future 
Danger  and  Infection." 

This  is  a  bold  assertion  indeed,  and  if  such  Experiments  were 
lawful  and  consistent  with  the  Kules  of  Christian  Practice. 
I  could  wish  to  God  it  were  true  also  :  But  if  neither  of  these  be 
the  Case  if  the  two  Requisited,  Prevention  and  Lawfulness  be 
wanting ;  I  believe  I  may  venture  to  affirm,  that  the  most 
learned  and  judicious  among  the  Profeasors  of  Physick  will 
never  gi\-e  into  bo  destructive  a  scheme— And  I  hope  the  Time 
ie  coming  that  these  "Venefici,"  these  "  Spreaders  of  Infec- 
tion," will  be  distinguished  from  those  of  the  FacuUy  who 
dexrve  honour,  and  not  permitted  to  mingle  with  them,  as  the 
Devil  (Job,  2,  1)  among  the  Sons  of  God,  left  like  the  Disease- 
girinq  Practitioner,  the  Harlot  whom  Solomon  (Prov.,  7,  25) 
deecribea,  they  "  entice  us,  till  a  Dart  strike  through  onr  Liver, 
and  we  haste  to  their  snare,  not  knowing  that  it  is  for  our 
Life."  Besides,  I  cannot  apprehend  how  it  conduces  to  the 
Preservation  of  Maukind,  to  force  a  dangerous  Distemper  upon 
them,  which  possibly  may  ntrer  happen  unto  them,  and  if  it 
should,  may  probably  be  attended  with  very  little,  if  any 
Inciuveuience ;  and  as  before  has  been  hinted,  is  no  Security 
against  future  contagion.  This  is  unequally  to  stake  a 
Substance  against  a  Shallow,  to  make  Men  run  into  a  real 
Danger,  lest  they  should  happen  to  fall  into  an  accidental  One, 
and  contributes  no  more  to  the  Preservation  of  iMankind  than  it 
would  redound  to  the  Honour  of  a  well  provided  City,  to  invite 
the  Enemy  and  surrender  ■nrKc,  for  fear  lest  sometime  hence,  they 
should  possibly  be  surprised  and  taken.  ...  1  look  upon  this 
matter  to  be  forbidden  by  the  Sijcth  Commandnunt.  .  .  ■ 
For  it  is  always  to  be  supposed,  that  a  Law  wiiich  forbids 
a  great  Evil,  forbids  also  every  Thing  that  has  a  Tendency 
thereto,  for  which  Reason  the  very  next  Cliapter  forbids  1  Exod.  21) 
all  "voluntary  and  causeloas  " Wounding,  Mutilation,"  etc- 
Because  these  Things  go  often  farther  than  they  are  desigutd, 
even  to  the  taking  away  of  Life  :  When  this  happens  they  ore 
to  be  considered,  as  no"  other  than  a  Breach  of  the  Command- 


ment: And  it  is  bat  reasonable  to  imagine,  that  when  God 
forbad  to  take  away  Life,  He  forbad  also  the  Commission  of  any 
Violence,  whereby  Loss  of  Life  might  probably  ensue  .  .  . 
although  the  effect  which  follows  (if  mortal)  is  beside  the 
Intention,  yet  the  Cause  of  it  being  not  so,  is  suflicieut  to  make 
a  Man  guilty  before  God :  Men  being  justly  chargeable  with 
those  effects,  which  are  the  n«J»n;Z  Results  of  those  inordmatt 
Actions  from  whence  they  proceed.  .  .  . 

There  13  nothino  new  under  the  sun,  and  those  who  now 
denounce  vaccination  and  serumtherapy  are  bat  echoing 
the  opinions  so  elegantly  expressed  by  the  Rev.  Edmund 
Massey.  He  goes  on  to  discuss  the  value  of  disease  as  a 
safeguard  of  virtue : 

It  remains  now  in  the  last  place  to  speak  of  this  Modem 
Practice,  as  it  tends  to  promote  Vice  and  Immorality.  I  believe 
it  will  be  readily  granted  me,  that  there  is  no  one  Thing  so 
universally  dreaded  as  the  Disease,  which  this  stranye  Method  a( 
Practice  pretends  to  elude.  But  there  is  this  good  attemdiug, 
that  the  Fear  of  it  is  a  happy  Hestraint  upon  many  People,  who 
.  .  .  want  no  other  Encouragement  to  give  a  loose  to  their 
than  to  be  free  from  Apprehensions  of  this  nnerrtain  Visitor. 

We  ought  then  to  lool;  upon  this,  and  all  other  Discourage- 
ments to  Sin,  w'itli  a  thankful  Eye,  and  bless  that  wise  Pro- 
vidence vi'hich  has  mercifully  set  such  checks  upon  Iniquity, 
that  we  may  not  run  smoothly  on  unadmonished  to  our  Ruin. 
Could  then  these  bobi  I'ractitioners  lessen  the  Severity  of  this 
Disease ;  could  they  entirely  secure  Men  from  Danger  under 
it.  could  they  say  to  the  Distemper,  as  Almighty  God  dees  to 
the  proud  Waves  of  the  Sea,  "  Hitherto  shalt  thou  come,  but  no 
further"  (Job  xxxviii,  11).  Could  they,  I  say,  do  all  this,  I  do 
not  see  what  good  Mankind  would  get  in  the  Main ;  they 
would,  'tis  true,  have  one  Danger  less  to  fear,  but  that  would 
be  no  real  kimlneBs;  forasmuch  as  it  would  be  tlie  Occasion 
of  their  running  into  a  great  many  more,  and  if  they  should 
happen  to  be  more  healthy,  'tis  a  great  chance  bnt  they  would 
be  Zf'ss  Riyhtcous.  If  Security  wou'd  make  them  more  "diligent 
in  their  Callings,  more  just  and  honest  in  their  Dealings;  or 
if  they  would  look  upon  it  as  a  Mercy,  and  be  thankful  to  God 
for  the  Enjoyment  of  it.  .  .  .  No  doubt  but  Providence  has  a- 
good  and  beneficial  Design  in  all  tliose  Deaths,  which  we  im- 
properly call  untimely  ;  .  .  .  What  Reason  then  for  this  saving, 
this  antiprovidential  Project,  this  pretended  Art  of  Preserving, 
which  thus  tends  in  a  great  Measure  to  prevent  that  religious 
Watchfulness,  which  Christianity,  as  a  Warfare,  requires?  .  .  . 
And  now  upon  the  whole,  what  is  all  this  Discourse,  but  a  Per- 
suasive to  depend  upon  the  good  Pleasure  of  an  all-wise  God, 
rather  than  throw  our  selves  into  the  Hands  of  foolish  and  un- 
skUful  Men  .■  .  .  .  A  dangerous  Experiment  this  !  and  not  to  be 
rha'de  with  impunity,  unless  as  we  thus  pretend  to  be  wiser,  w» 
prove  ourselves  miyhtier  than  he.  .  .  . 

Let  the  Atheisi  then,  and  the  ScolTer  the  Heathen  and  Un- 
believer, disclaim  a  dependence  upon  Providence,  dispute  the 
Wisdom  of  God's  Government,  and  deny  Obedience  to  his  Laws; 
Let  them  I«ofii(n(t,',  and  be  Inof"?<if«;,  whose  Hope  is  only  in, 
and  for  «/«■*•  Life!  But  let  us  who  are  better  instrnoted,"look 
higher  for  Security,  and  seek  principally  there  for  Sucoour, 
where  we  acknowledge  Omnipotence.  Let  us  not  sinfally 
endeavour  to  alter  the  course  of  Nature  by  any  presumptuous 
Interposition;  Let  us  bless  God  for  the  AlBictions  which  he 
sends  upon  us,  and  the  Chastisements  wherewith  He  intends  ti» 
try  or  amend  us. 

Considering  that  nearly  every  adult  man  and  woman 
had  had  small-pox  in  tha/t  day,  it  is  not  easy  to  see  how 
they  were  to  be  kept  from  sin  by  fear  of  the  disease.  K 
was  only  innocent  children  in  whom,  for  the  most  part,  vice 
could  have  been  promoted  by  inoculation !  Bat  Mr.  Massey '3 
sermon  is  interesting  as  an  example  of  the  perverse 
reasoning  with  which  we  are  so  familiar  at  the  present  day. 

Inoculation  slowly  gained  ground,  and  in  1746  a  hospitaJ 
for  the  inoculation  of  the  poor  was  built  in  London.  Ia 
1754  two  scions  of  royalty  were  inoculated,  and  the  method 
received  its  scieutiQc  consecration  in  a  pronooiicement  of 
the  Koyal  College  of  Physicians  of  London.  The  enthu- 
siasm of  the  public  found  a  voice  in  a  poet,  of  whose  name 
we  must  sorrowfully  confess  our  ignorance,  who  wrote  a 
Pindaric  Ode  on  the  subject,  commencing  with  the  invoca- 
tion, "  Inoculation,  heavenly  maid  !  "  improvements  in 
technique  made  inoculation  less  dangerous.  Daniel 
Suttos  and  bis  assistants  are  said  to  have  inoculated 
20.000  cases  without  a  single  death  that  could  "  fairly  "  be 
attributed  to  the  operation.  Another  famotis  inocnlaior 
was  Dimsdale,  who  in  1768  was  summoned  to  Russia  to 
inoculate  the  Empress  Catherine  and  her  son,  receiving 
for  his  services  a  fee  of  £10,000,  with  an  annuity  of  £500, 
and  the  title  of  Baron,  which  is  stiU  held  by  his 
descendant.  Inoculation  also  found  favour  in  North  and 
South  America  and  in  the  West  Indies.  Inoculation  was 
superseded  by  vaccination  and  finally  forbidden  by  Act  of 
Parliament  in  1840.  I 
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SCIENCE  NOTES. 
Am  interesting  preliminary  communication  on  "  The 
Recognition  of  the  Individual  by  Haemolytic  Methods  " 
was  read  before  the  Royal  Society  on  June  16th.  It  is 
by  Drs.  Todd  and  White,  of  the  Hygienic  Institute,  Cairo, 
and  deals  with  some  remarkable  experiments.  They  were 
conducted  on  cattle  used  for  the  production  of  rinderpest 
serum.  The  fresh  serum  of  these  immunized  animals 
was  found  to  have  practically  no  haemolytic  action  on  the 
corpuscles  of  a  normal  ox,  except  when  a  small  quantity 
of  guinea-pig  serum  was  added,  when  haemolysis  took  place 
very  rapidly.  Under  these  latter  conditions  the  haemo- 
Jytic  power  is  very  great,  only  one  hundredth  of  a  cubic 
centimetre  of  the  immunized  serum  being  required  to 
haemolyse  1  c.cm.  of  a  5  per  cent,  suspension  of  ox 
•corpuscles.  If  now  the  serum  of  any  one  of  these  im- 
monizei  animals  be  tested  with  the  corpuscles  of  a 
aumber  of  other  cattle,  great  variations  in  the  haemo- 
lytic power  in  the  differem;  individuals  is  observed,  some 
being  highly  susceptible,  others  almost  unafifected.  If  the 
serum  of  a  second  immunized  animal  be  similarly  tested, 
corresponding  variations  are  evidenced,  but  the  variations  do 
not  coincide  with  those  in  the  first  case — that  is  to  say,  the 
susceptible  individuals  in  the  first  case  may  be  unaffected 
in  the  second,  and  vice  versa.  The  same  holds  good  for  the 
serums  from  each  of  the  immunized  animals ;  there  is  the 
constant  result  of  variation  in  susceptibility  of  the  test 
individuals,  but  in  no  two  cases  do  the  variations  coincide. 
The  further  experiment  was  then  tried  of  injecting  a 
normal  Cyprus  bull  with  the  mixed  serums  of  the  im- 
munized cattle.  This  serum  had  no  haemolytic  action  on 
•ox  corpuscles  in  vitro  unless  an  extraneous  complement 
were  added.  The  result  of  the  injection,  however,  was 
that  haemoglobinuria  occurred,  shosving  that  a  comple- 
ment had  been  elaborated  by  the  bull  enabling  haemolysis 
to  take  place.  On  testing  the  serum  from  the  bull  a  'few 
days  later,  it  was  found  to  possess  no  farther  haemolytic 
action  on  its  own  corpuscles,  but  it  was  still  positive  with 
the  corpuscles  of  many  other  individuals.  It  is  thus  pos- 
sible to  "  exhaust "  the  haemolytic  action  of  an  immune 
serum  on  the  corpuscles  of  one  particular  individual  while 
Seaving  it  unaltered  with  regard  to  others.  Similar  ex- 
periments were  repeated  in  vitro  with  the  same  results.  By 
this  means  the  serums  of  different  immune  animals  were 
exhausted  with  the  corpuscles  of  various  individuals  of  the 
same  species,  and  the  haemolytic  power  of  the  serums  so 
treated  was  studied  on  the  corpuscles  of  different  indi- 
viduals. It  was  found  that  if  an  immune  serum  is  ex- 
hausted with  the  corpuscles  of  one  particular  individual 
it  loses  its  haemolytic  power  for  other  individuals  as  well 
as  for  that  one,  but  remains  haemolytic  for  many  others. 
A  second  immune  serum  treated  similarly  shows  differences 
analogous  to  those  in  the  first  experiment  described.  It 
is  thus  evident  that  the  lysins  which  are  formed  depend 
on  two  distinct  factors,  namely,  the  individuality  of  the 
injected  corpuscles  and  the  individuality  of  the  animal 
into  which  they  are  injected.  From  a  consideration 
of  these  preliminary  experiments,  it  follows  that  by 
taking  a  mixture  of  a  sufficiently  large  number  of 
immune  serums  and  exhausting  it  with  the  corpuscles 
of  a  single  individual  it  ought  to  be  possible  to  obtain 
a  serum  which  is  specific  for  that"  individual— that 
ia,  which  ought  to  have  no  haemolytic  action  on  the 
corpuscles  of  that  individual,  but  to  be  markedly  haemo- 
lytic towards  the  corpuscles  of  all  other  individuals  of  the 
same  species.  This  hypothesis  was  verified  by  actual 
experiment.  The  serums  of  sixty  immune  Egyptian 
cattle  were  mixed  and  the  mixture  exhausted  with  the 
corposclas  of  a  normal  Cyprus  bull.  It  was  then  tested  on 
the  corpuscles  of  the  normal  Cyprus  bull,  two  other  Cyprus 
cattle,  and  twenty  immune  Egyptian  cattle.  Complete 
haemolysis  occurred  in  every  case  except  that  of  the 
Cyprus  bull.  The  "  exhausted  "  serum  was  thus  able  to 
pick  out  quite  sharply  the  corpuscles  of  one  individual 
irom  those  of  twenty-two  others.  A  second  more  extensive 
experiment  was  then  undertaken  with  110  different  cattle, 
with  the  result  that  in  every  case  complrte  haemolysis 
occurred  except  with  the  one  which  had  been  used  in  the 
process  of  exhaustion.  This  was  confirmed  by  further 
experiments,  the  only  case  in  which  any  discrepancy  did 
occur  being  that  in  which  the  serum  exhausted  with  the 
corpuscles  of  a  cow  was  found  to  have  lost  its  haemolytic 


action,  not  only  for  the  corpuscles  of  the  cow,  but  for  those 
of  its  calf.  At  the  same  time,  the  serum  exhausted  with 
the  corpuscles  of  the  calf  was  specific  for  the  caK.  These 
results,  which  we  have  endeavoured  to  present  as  tersely 
as  possible,  are  of  extreme  interest,  not  only  from  a 
haematological  but  also  from  a  biological  point  of  view. 
They  tend  to  indicate  that  the  individuality  of  an  indi- 
vidual is  not  confined  to  the  grosser  anatomical  character- 
istics, but  is  shared  by  the  blood  corpuscles  and,  it  may  be, 
by  all  the  other  cells  in  the  body.  It  is  also  apparent,  as 
the  authors  suggest,  that  this  method  might  be  put  to  use 
not  only  in  identifying  the  cells  of  the  individual,  but  also 
in  investigating  the  laws  of  heredity  and  other  important 
problems.  

LITERARY   NOTES. 

In  his  Old  and  Odd  Memories,  Mr.  Lionel  A.  Toliemaohe 
refers  to  the  "  posthumous  wanderings  "  o£  Louis  XIV's 
heart.  The  facts  were  communicated  to  him  by  the  late 
General  Addison,  who  told  him  the  Grand  Monarque's 
heart  now  reposed  in  Westminster  Abbey.  How  it  got 
there  is  told  in  the  following  story,  which  may  be  too 
"  strong  "  in  more  senses  than  one  for  the  digestion  of  some 
readers.  According  to  the  General's  account,  the  tomb 
of  Louis  XIV  was  rifled  during  the  French  Revolution,  and 
his  heart  was  offered  for  sale.  It  was  eventually  bought 
by  Mr.  Harcourt,  then  owner  of  Nuneham.  Dean  Bock- 
land  paid  a  visit  to  Mr.  Harcourt,  and  the  relic  was  shown 
to  him.  Being  then  on  the  extreme  verge  of  imbecility, 
the  famous  geologist  said  that,  when  about  to  examine  a 
curious  stone,  he  first  put  it  into  his  mouth;  and  to  the 
astonishment  of  those  present  he  put  the  shrunken  heart 
into  his  mouth  and  inadvertently  swallowed  it.  His  death 
must  have  followed  soon  after  his  involuntary  ac^  of  canni- 
balism, for  the  royal  heart  was  still  inside  his  body  when 
he  was  taken  to  his  last  resting-place  in  the  Abbey. 
General  Addison  added  that  this  extraordinary  story  was 
vouched  for  by  one  of  the  owners  of  Nuneham,  Mr. 
Tollemache  thinks  by  the  Rev.  William  Havoourt,  the 
father  of  Sir  William.  The  late  Mr.  Edward  Harcourt, 
elder  brother  of  Sir  William,  gave  a  kinsman  of  Mr. 
Tollemache  a  narrative  of  the  affair  substantially  agreeing 
with  the  first  part  of  that  given  him  by  the  General.  Hia 
authentic  account  confirms  the  foregoing  version  up  to  the 
point  of  the  aged  Dean's  highly  indigestible  mouthful,  but 
says  nothing  about  the  tragic  sequel  of  the  unwonted  diet. 
In  confirmation  of  this  extraordinary  narrative,  Mr.  Tolle- 
mache says  that  the  Dean  and  his  more  celebrated  son, 
Frank  Buckland,  used  to  apply  what  may  be  called  the 
gustatory  test  to  stones  in  an  almost  incredible  fashion. 
The  kinsman  just  cited  as  a  witness,  who  is  himself  an 
F.R.S.  of  long  standing,  wrote  to  Mr.  Tollemache  as 
follows : 

It  was  related  that  in  a  cathedral  (aay  Canterbury)  the  verger 
was  wont  to  show  visitors  the  etain  on  a  marble  tomb,  still 
pls.iiily  visible,  where  the  blood  of  a  saint  {aay  Thomas  a  Becket) 
had  been  apM.  When  Dean  Buckland  was  taken  ta  this  spot, 
instead  of  being  content  with  looking  and  listening,  he  bent 
over  and  applied  hig  tongue  to  the  darkened  surface,  and 
exclaimoi,  aa  he  raised  himself,  "  Bat's  dung,  decidedly!  " 

Mr.  Tollemache  reports  a  good  story  told  by  Professor 
Thorold  Rogers.  When  on  a  visit  to  the  States  the 
Professor  was  disgusted,  as  he  steamed  up  the  St. 
Lawrence,  at  seeing  the  magnificent  cliffs  deformed  by  an 
advertisement  out  in  gigantic  letters,  "  Take  Cockle's  anti- 
bilious  pills."  On  his  return  a  month  later  his  annoyance 
was  tempered  by  amusement ;  for  beneath  was  inscribed 
in  equally  bold  characters, "  and  Prepare  to  meet  thy  God  I " 
The  second  poster,  he  was  informed,  had  been  put  there  in 
all  good  faith  by  the  agents  of  some  rehgious  society,  and 
was  not  the  counterblast  of  a  rival  firm  of  medicine 
vendors.  Some  wag  must  have  added  the  fatal  '■  and." 
The  story  reminds  us  of  the  notice  put  up  on  the  hospital 
board  by  a  famous  physician,  intimating  to  aU  whom  it 

might  concern  that  Professor •  would  not  lecture  that 

day,  having  been  called  to  attend  Her  Majesty.  The 
effect  of  the  notice  was  marred  by  the  words  "  God  Save 
the  Queen  1 "  written  underneath  by  some  profane  jester. 

In  his  interesting  book,  entitled  The  Nine  Days'  Queen, 
lately  pubHshed  by  Methuen  and  Co.,  Mr.  Richard  Davey 
gives  an  interesting  account  of  the  diet  of  oar  forefathers 
of  the  sixteenth  century.    People,  ho  says,  rose  and  went 
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to  bed  earlier  in  Tudor  days  than  we  do  now,  especially 
in  summer,  when  breakfast  was  served  as  early  as  six 
o'clock,  dinner  at  ten,  and  supper  at  five.  There  was,  of 
course,  no  tea  nor  coffee.  The  usual  breakfast  drink  was 
light  home-brewed  ale.  Such  very  young  ladies  as  Lady 
Jane  Grey,  says  Mr.  Davey,  would  be  served  at  this  meal 
with  a  cup  of  hot  milk,  and  sometimes  with  a  sort  of  mead, 
or  barley  water,  heated  and  spiced.  During  Lent,  be 
says,  breakfast  consisted  of  bread,  with  salt  fish,  ling, 
tarbot,  eels,  fresh  whiting,  sprats,  beer,  and  wine.  At 
other  seasons  there  were  chines  of  beef,  roast  breast  of 
mutton,  or  boiled  mutton,  butter,  cooked  eggs,  custard, 
pies,  jellies,  etc  ,  as  well  as  chickens,  ducks,  swan,  geese, 
and  game.  Mr.  Davey  adds  that  all  meals  were  somewhat 
disorderly,  for,  forks  not  being  in  general  use,  it  was  the 
custom  for  the  gentlemen  to  pick  the  daintiest  scraps  out 
of  the  common  dish  with  the  tips  of  their  fiagera  and 
place  them  gallantly  upon  the  platters  of  the  ladies  seated 
nearest  them.  It  was  considered  ill-bred  to  lick  one's 
fingers  after  this  act  of  courtesy.  Proper  behaviour  was  to 
wipe  them  daintily  upon  a  sort  of  napkin  or  serviette, 
sometimes,  as  in  Japan,  made  of  tissue  paper.  In  pro- 
portion to  the  amount  of  meat,  very  little  bread  was 
consumed.  Mr.  Davey  quotes  the  Venetian  Ambassador 
Giustiniani  as  saying : 

The  English  bolt  their  fooci  in  deid  silence,  and,  bread  being 
dear,  eat  very  sparingly  of  it.  They  throw  their  chicken  bones 
under  the  table  when  they  have  suclied  them  clean. 

In  a  footnote  it  is  stated  that  the  company  (that  is,  the 
household  of  the  Earl  of  Surrey,  afterwards  Duke  of 
Norfolk)  was  often  regaled  with  boiled  neck  of  mutton  ; 
and  a  very  favourite  dish  appears  to  have  been  boiled 
capon  with  sauce  and  a  roast  breast  of  veal  basted. 
Occasionally  they  indulged  in  rabbit- pie,  and  there  was 
a  bountiful  supply  of  tarts,  custards,  and  sweetmeats.  .  .  . 
Of  the  sort  of  food  provided  for  Lady  Jane  Grey  and  Lord 
Guildford  Dudley  during  their  imprisonment  before  their 
execution,  the  nature  can  only  be  surmised  by  consulting 
the  bills  of  fare,  still  extant,  provided  for  the  Duchess  of 
Somerset  (widow  of  the  Protector)  during  her  imprison- 
ment in  the  Tower.  From  the  fact  of  the  prices  of  the 
various  dishes  being  appended,  it  may  be  concluded  that 
the  wealthier  political  prisoners  were  allowed  to  pay  for 
their  meals.  Her  Grace's  bill  for  "  dynner "  was  as 
follows : 


Mutton  stewed  with  pottage     ... 

...    viij  d 

Beef  boiled 

...    viijd 

Veale,  rost 

...        id 

Supper  "  consisted  of : 

Slyced  beef       ...           

...      vjd 

Mutton  rost 

...    viijd 

Bred 

...        xd 

Here 

...    viijd 

Wyne   ... 

...    viij  d 

At  the  recent  Pharmaceutical  Conference  Dr.  J.  Rey- 
nolds Green,  F,R  S.,  read  a  paper  on  Some  old  English 
Herbals  in  the  Botanical  Library  at  Cambridge.  The 
paper  was  published  in  fall  in  the  Pharmaceutical  Journal 
of  July  30th.  It  appears  that  the  Grete  Herbal,  which 
appeared  in  1516,  was  the  first  serious  publication  on  the 
subject  in  English,  but  its  imperfections  were  great,  and  it 
was  displaced  by  A  New  Herbal,  byWilUamTurDer:,  thefitsl; 
English  book,  as  the  author  says,  which  was  worthy  of 
mention.  The  herbals  which  appeared  later,  up  to  1650, 
are  described  seriatim,  Hows's  Phyiologia  Britannica 
ending  what  was  practically  the  period  of  the  herbalists. 

The  power  of  the  imagination  in  vitiating  human 
testimony  has  seldom  been  more  conspicuously  displayed 
than  in  an  instance  recorded  by  the  author  of  an  article  on 
chloroform  published  in  Houseltold  Words  of  February 
12th,  1859.  It  need  be  no  secret  now  that  the  writer  was 
the  late  Sir  William  Friestloy.  Anaesthesia  was  then  in 
its  infancy,  and  had  many  enemies  to  contend  with. 
'•  When  Dr.  Simpson,"  says  Priestley,  "  was  first  intro- 
ducing anaesthetics  into  his  special  department  of  practice, 
he  purposely  abstained  from  employing  any  in  the  case  of 
one  particular  lady  for  whom  he  had  reason  to  anticipate 
coming  evil.  His  fears  were  realized ;  for  the  patient, 
thougli  escaping  with  life,  made  a  most  protracted 
recovery.  The  acquaintances  of  the  lady,  strong  in  oppo- 
sition to  the  unnatural  innovation  then  much  talked  of, 
and  bout  on  regarding  this  as  the  source  of  the  entire 


mischief,  asserted  that  the  quantity  of  the  anaesthetic 
vapour  which  had  been  administered  to  their  unfortunate 
friend  was  so  great,  that  they  felt  the  odour  of  it  quite 
oppressive  when  calling  to  ask  after  her,  even  days 
after.  The  simple  answer  to  all  this  was,  that  not  a  drop 
cf  the  supposed  agent  had  ever  been  in  the  house."  It  is 
sad  to  read  that  among  the  most  bitter  opponents  of  anaes- 
thesia were  members  of  the  medical  profession.  Une 
physician,  we  are  told,  condemned  a  remedy  which  made 
patients,  as  ho  put  it,  drunk  and  insensible.  "Another 
asserted  that  pain  was  desirable  and  salutary,  and  that  the 
expression  of  it  should  be  regarded  as  a  healthy  indication. 
Even  the  chief  of  the  army  medical  staff  recommended  the 
surgeons,  during  the  Crimean  war,  not  to  use  chloroform ;. 
as  the  pain  inflicted  by  the  knife  was  a  wholesome  stimu- 
lus, and  its  abolition  likely  to  be  injurious.  Practitioners 
were  found  who  did  not  hesitate  to  affirm  that  much  which 
was  said  about  suffering  and  agony  was  sentimental 
nonsense,  and  that  doctors  who  pandered  to  the  morbid 
tastes  of  dilettanti  patients  were  committing  a  moral 
wrong.  In  justice  to  the  profession  in  general,  however,  it 
must  be  said,  that  such  expressions  of  opinion  were  quit© 
exceptional." 

Readers  of  the  Jane  number  of  L'Hygiine  will  doubt- 
less remember  the  beautiful  reproduction,  on  page  13,  of 
Carreiio's  realistic  picture,  "  Une  Enfant  Obese."  A  short 
but  extremely  interesting  article  has  appeared  in  the  July 
number  of  the  same  magazine  in  which  this  famous  paint- 
ing is  carefully  criticized  from  the  doctor's  point  of  view. 
It  must  have  been  clear  even  to  the  most  superficial 
observer  that  the  unfortunate  little  creature  who  served 
as  the  Spaniard's  model  was  no  ordinary  child  ;  and  aa 
a  matter  of  fact  she  was  not,  being,  as  we  learn  from  the 
pages  of  L'Hygicne,  a  dwarf,  and  in  all  probability  stunted 
m  her  mental  as  well  as  in  her  physical  growth,  A  carefat 
examination  of  her  face  and  figure  has  led  to  this  diagnosis; 
featm-es,  hair,  complexion,  and,  above  all,  her  vast  and  un- 
natural bulk  all  point  to  disease,  and  disease  of  a  kind  that 
affects  mind  and  body  alike,  and  arrests  all  development 
in  either.  The  "  Enfant  Obese  "  is,  in  fact,  says  the  writer, 
atypical  example  of  myxoeiema,  a  disease  unknown  to  the 
physicians  of  her  day.  It  is  saddening  to  reflect,  as  wa 
admire  the  wonderful  colouring  of  her  rich  gown,  and 
marvel  at  the  pitiless  dexterity  with  which  Carreiii) 
has  unwittingly  reproduced  every  on3  of  those  signs 
which  betray  his  sitter's  affliction,  that  if  this  un- 
happy child,  who  probably  occupied  a  position  at  the 
Court  of  Philip  IV  which  she  owed  entirely  to  her  de- 
formity, had  lived  some  two  hundred  and  fifty  years  later, 
there  would  have  been  every  chance  of  a  radical  cure  by 
the  administration  of  thyroid.  Another  interesting  feature 
of  the  same  number  of  L'Hijgiene  is  a  long  article  on 
appendicitis  by  Professor  Dieulafoy,  President  of  the 
Academic  de  Me'decine,  who  denounces  in  the  strongest 
terms  the  folly  and  danger  of  neglecting  to  call  in  a  doctor 
at  the  commencement  of  an  attack,  His  closing  words  are 
well  worth  quoting : 

Remember  the  following  axiom:  "It  is  very  consoling,  and 
absolutely  true.  When  the  diagnosis  is  correct,  and  the  operation 
is  performed  in  time,  and  in  accordance  with  the  rules  of  surgery, 
no  one  need  die  of  appendicitis." 

Other  things  of  interest  are  short  articles  on  cerebro- 
spinal meningitis,  by  L.  Vaillard,  Medical  Inspector- 
General  in  the  French  Army ;  typhoid  carriers,  by  Dr.  H, 
Vincent,  Professor  at  the  Ecole  du  Val  de-Grace;  a 
charming  account  of  the  visit  paid  by  the  Queen  of 
Bulgaria  to  the  School  for  Nurses  of  the  Assistance  Pab- 
lique  at  the  Salpetriere,  by  Andre  Mesureur  ;  and  last,  bat 
not  least,  the  second  part  of  M.  Georges  Vicaire's  delightful 
sketch  of  that  prince  of  gourmands,  Grimod  de  laReyniere. 
The  usual  good  taste  has  been  displayed  in  the  selection 
of  the  numerous  illustrations  scattered  throughout  the 
pages  of  the  magazine. 

The  following  medical  practitioners  have  been  added  to 
the  Commission  of  the  Peace  for  Ayrshire  :  Drs.  William 
Adam  Paterson,  James  Thompson,  and  James  Wilson,  all  | 
of  Irvine.  I 

The  number  of  medical  students  in  the  several  univer.si-  1 
ties  of  Switzerland  during  the  past  summer  semester  was  j 
as  follows  :  Easel,  181 ;  Bern,  393  ;  Geneva,  570;  Lausanne,  f 
517;  Ziivich,  439, 
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THE    MEDICAL    PROFESSION    AND    THE 

FALLING    BIRTH-RATE. 

The  question  of  the  falling  birthrate  led  to  a  very 
excellent  debate  at  the  recent  annual  meeting,  and  the 
full  account  of  it  which  appeared  in  the  issue  of  this 
Journal  for  August  20th  Ehould  be  read  even  by 
medical  men  who  commonly  decline  to  be  interested 
in  this  subject. 

That  some  lack  of  interest  should  be  not  rare  may  be 
regarded  as  natural.  It  is  a  question  in  the  discussion 
of  which  the  real  points  are  constantly  allowed  to  be 
obscured  by  an  infinity  of  side-issues,  while  theories 
are  commonly  made  to  play  the  part  of  facts,  and  in 
addition  are  dressed  up  in  what  the  Americans  or 
their  English  ancestors  first  summed  up  as  "high 
falute." 

In  such  case  scientifically  trained  and  normal- 
minded  men  are  somewhat  apt  to  turn  away  with 
a  feeling  akin  to  disgust ;  they  are  still  more  likely  to 
do  so  if  they  recognize  that  the  subject  is  one  in  which 
they  have  in  the  main  no  very  direct  concern,  and  if 
they  are  not  aware  of  any  fashion  in  which  they  can 
help  to  remedy  matters. 

On  this  occasion  the  treatment  of  the  subject 
was,  as  might  have  been  expected,  of  an  attrac- 
tively diflferent  order.  It  is  true  that  a  certain 
number  of  those  who  contributed  to  the  dis- 
cussion exhibited  a  tendency  to  wander  rather 
far  afield,  and  that  one  of  them  invited  immediate 
action  by  medical  men  on  grounds  which  at  present 
certainly  are  unproved  assumptions ;  but  for  the 
most  part  the  speakers  kept  their  views  thoroughly 
in  focus  and  maintained  a  true  perspective  in  all 
their  remarks.  The  result  was  a  very  illuminating 
debate,  the  success  of  which  was  mainly  due  to 
Dr.  J.  W.  Ballantyne  of  Edinburgh.  In  past  times 
he  has  made  some  notable  contributions  to  the 
literature  of  this  subject,  and  at  South  Kensington  he 
initiated  the  discussion  in  a  paper  which,  in  point  of 
lucidity  and  succinctness  combined  with  comprehen- 
siveness, has  rarely  been  equalled  by  the  author  of 
any  dissertation  introductory  to  the  formal  discussions 
commonly  held  at  these  meetings. 

Of  such  unproved  assumptions — possibly  correct, 
possibly  wrong — as  were  made  by  any  speaker,  it  is 
proposed  to  mention  only  one.  This  is  that  an  ordi- 
narily active  sexual  life  in  which  pregnancy  is  in- 
tentionally prevented  is  directly  inimical  to  the 
physical  well-being  of  women.  It  is  a  statement 
constantly  made,  and  partly  on  the  strength  of  it 
medical  men  are  told  that  it  is  their  duty  to  preach 
the  same  doctrines  on  the  subject  as  those  of  the 
Roman  Catholic  Church,  which,  however,  are  based 
on  a  totally  different  order  of  ideas.  As  already  in- 
dicated, the  assumption  may  be  perfectly  true,  but 
the  proof  has  yet  to  be  furnished.  The  question 
merits  consideration  if  only  because  the  point  is  so 
constantly  brought  up ;  but  many  difficulties  surround 


its  thorough  examination.  If  the  idea  can  be  shown 
to  be  well  founded,  medical  men  will  then  have  truly 
medical — and,  indeed,  imperative — grounds  for  joining 
hands  with  those  who  express  themselves  as  seriously 
disturbed  by  the  fall  in  the  birth-rate,  and  for  co- 
operating with  them  so  far  as  this  particular  factor  is 
concerned. 

Meantime,  emphasis  should  be  laid  on  the  circum- 
stance that  the  factors  at  work  are  numerous,  and 
that  the  action  of  most  of  them  can  probably  be 
negatived  rapidly,  if  at  all,  neither  by  individuals  nor 
the  State,  and  that  in  any  case  most  of  them  are  ol 
such  kind  as  little  to  concern  medical  men  as  a  profes- 
sion. It  is  hardly  possible  to  sum  up  these  factors  in  a 
single  sentence,  but  they  are  covered  in  a  measure  by 
the  statement  that  while  most  people  would  admit  that 
a  childless  family  was  one  of  the  bitterest  of  ironies, 
and  while  love  of  children  is  no  less  characteristic 
of  normal  adults  now  than  formerly,  many  men  and 
women  feel  that  they  can  best  develop  their  capabili- 
ties by  remaining  unmarried,  and  many  married 
couples  esteem  it  a  duty  alike  to  themselves  and  to 
unborn  possible  progeny  to  limit  their  families  to 
a  number  which  they  feel  able  to  educate  and  place 
out  in  life  in  thoroughly  satisfactory  fashion. 

It  would,  indeed,  be  somewhat  paradoxical  if  in  an 
age  when  the  need  for  endowment,  life,  sickness,  and 
all  other  insurances  is  being  constantly  put  before 
the  public,  doctrines  such  as  'Take  no  thought  for 
the  morrow  what  ye  shall  eat  or  what  ye  shall 
drink,"  and  "Happy  is  the  man  who  hath  his  quiver 
full,"  were  felt  to  have  their  original  force. 

It  is  quite  possible  that  these  new  scruples  and 
such  part  of  the  fall  in  the  birthrate  as  results  from 
their  existence  is  an  inevitable  incident  in  the  evo- 
lution of  civilized  humanity,  and  is  the  answer  which 
Nature  makes  when  it  finds  modern  man  departing  so 
essentially  in  respect  of  environment  and  mode  of  life 
from  those  for  which  she  first  designed  his  ancestors. 

It  does  not  follow,  however,  that  medical  men  have 
nothing  to  do  with  the  subject.  If  a  distinction  is 
drawn,  as  it  should  be,  between  conception-rates  and 
birthrates,  this  becomes  more  obvious.  With  the 
former  it  is  no  concern  of  medical  men  to  interfere, 
but  the  latter  they  can  influence  materially  in  respect 
of  height,  and  beneficially  in  point  of  effectiveness.  As 
for  this  effectiveness,  the  infant  mortality-rate,  after 
standing  practically  still  ever  since  vital  statistics  com- 
menced to  be  kept  accurately,  has  fallen  in  the  last  year 
or  two ;  but  it  is  not  yet  certain  that  the  fall  is  perma- 
nent, and  continued  efforts  on  the  part  of  medical 
men  will  be  required  to  reduce  this  rate  still  further. 
Should  they  succeed,  the  fall  may  be  so  great  as  to  go 
a  considerable  way  towards  balancing  the  deficit  in 
the  birthrate  in  this  and  most  other  civilizedf 
countries. 

The  effectiveness  of  the  birthrate  can  also  be 
influenced  by  continuing  the  study  of  heredity,  which 
has  already  been  in  progress  so  long,  and  by  pressing 
on  the  notice  of  the  public  such  facts  as  have  been 
definitely  asceetained.  They  may  be  few,  but  they 
offer  the  strongest  ground  for  holding  that  a  check 
should  be  placed  on  the  fertility  of  certain  classes  of 
individuals  whose  offspring,  if  not  defective  from  the 
beginning,  almost  inevitably  grow  up  into  citizens  of 
very  undesirable  type.  In  both  these  directions 
there  is  plenty  of  work  for  the  medical  profession, 
to  do. 

They  can  also  help  to  increase  the  actual  height  of 
the  birth-rate  by  doing  what  lies  in  their  own  power 
to  bring  into  play  the  reserve  of  young  lives.    This 
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term  Dr.  Ballautyne  aptly  applied  to  the  children  who 
are  conceived  but  at  present  never  coma  into  practical 
existence  so  far  as  national  interests  are  concerned. 
To  some  paxt  of  this  reserve  allusion  has  already  been 
made  in  speaking  of  infant  mortality.  The  rest  is 
made  up  of  the  children  who  die  in  lUero  or  at  birth 
What  is  the  extent  of  this  reserve  it  is  impossible 
to  state,  as  records  of  miscarriages,  not  to  speak  of 
abortions,  are  few,  and  there  is  but  little  assured 
knowledge  on  the  subject  of  the  proportion  of 
stillbirths  to  living  children. 

In  a  measure,  therefore,  the  whole  question  would 
Beem  to  resolve  itself,  so  far  as  medical  men  are  con- 
cerned, into  more  careful  study  and  practice  of 
pediatrics,  if  it  be  permissible  to  extend  that  term, 
both  to  antenatal  and  post-natal  life.  In  particular 
it  seems  certain  that  the  birth-rate  would  increase 
and  objections  to  pregnancy  diminish  if  the  medical 
profession  devoted  a  more  considerable  measure  of  its 
attention  to  endeavours  to  lessen  the  irksomeness  of 
this  condition  as  also  to  securing  for  future  mothers 
first  a  normal  gestation,  a  painless  confinement,  and 
ready  convalescence. 

Nor  is  it  easy  to  dissent  from  Dr.  Ballantyne's  state- 
ment that  medical  men  are  at  present  somewhat  too 
ready  to  leave  their  pregnant  patients  to  shift  for 
themselves,  and  to  restrict  their  supervision  to  an 
occasional  analysis  of  urine  or  a  passing  reference  to 
diet  and  the  state  of  the  bowels.  It  is  not  the  public 
which  alone  would  benefit  by  increased  attention,  for 
if  medical  men  proved  to  their  patients  that  the  con" 
dition  of  pregnancy  when  passed  from  the  beginning 
under  constant  medical  supervision  was  a  healthier 
and  happier  one  than  when  reliance  is  placed  on  old 
wife's  nostrums  or  matters  are  allowed  to  go  their 
own  way,  they  would  soon  find  that  their  services 
were  being  called  into  requisition  more  frequently, 
and  that  they  were  being  sent  for  at  a  much  earlier 
date  than  the  second  stage  of  labour,  and  for  other 
purposes  than  those  of  tying  the  cord  or  putting  on 
forceps. 


"  UNDEVELOPED  LAND "  OP   MEDICmE. 

is  the  sphere  of  medicine  there  is  a  vast  area  of 
"  undeveloped  land "  which  Mr.  Lloyd  George  has 
somehow  failed  to  include  in  his  Budget.  It  com- 
prises many  methods  of  treatment  which  are 
scarcely  taught  at  all  in  the  schools,  which  find 
DO  place  in  textbooks,  and  which  consequently 
the  '•  superior  person "  passes  with  gown  uplifted 
to  avoid  a  touch  that  is  deemed  pollution.  The 
superior  person  is,  as  has  more  than  once  been 
pointed  out,  one  of  the  greatest  obstacles  to 
progress.  Not  to  go  back  so  far  as  Harvey,  who  was 
denounced  by  the  leaders  of  the  profession  in  his  day 
aB  a.  circi'.laior  or:  quack,  we  need  only  recall  how  the 
open  air  treatment  of  consumption  was  ridiculed 
when  the  idea  was  put  forward  by  Bodington,  and 
that  years  later  a  member  of  the  Medical  and 
Chirurgical  Society  asksd  that  that  enlightened  body 
should  be  ''protected"  against  such  papers  as  one  in 
which  the  late  Sir  'WiUiam  MacCormae's  father  had 
enunciated  the  same  doctrine.  AVhen  Villemin  sub- 
mitted to  the  Academie  de  Medecine  experimental 
proof  that  phthisis  is  an  infective  disease,  his  doctrine 
found  no  favour.  Famous  physicians  refused  to  listen 
to  Pasteui  because  he  was  not  a  medical  man ; 
Lister  was  scoffed  at ;  the  laryngoscope  was  sneered 
at  as  a  "physiological  toy";  the  early  ovariotomists 
in  this  country  were  threatened  by  colleagues  with 


the  coroner's  court ;  electricity  was  looked  upon  with 
suspicion ;  massage  within  our  own  memory  was 
regarded  as  an  unclean  thing.  Even  now  the  vast 
field  of  physiotherapy  is  largely  left  to  laymen  for 
exploitation. 

The  damage  done  to  the  profession  by  this  neglect 
of  things  which,  if  properly  applied,  hold  within  them 
large  possibilities  of  usefulness  for  the  relief  of  suffer- 
ing, is  very  great.  Rational  medicine  should  take  as 
its  motto  Moliere's  saying.  Je  prends  nion  bien  ok 
je  le  trouve ;  whatever  can  be  used  as  a  weapon 
in  the  warfare  against  disease  belongs  to  it  of 
right.  Medicine,  if  it  is  to  be  truly  rational,  must 
refuse  to  be  bound  within  the  trammels  of  any 
"system";  in  a  scientific  sense  it  must  be  abso- 
lutely unsectariau.  A  label  of  any  kind  is  in  itself 
a  mark  of  that  worst  form  of  heresy  which  consists 
not  in  opposing  authority,  but  in  attempting  to 
embrace  all  truth  within  a  formula.  Hence  medicine 
may  legitimately  borrow  what  is  good  from  any 
system,  however  absurd  may  be  the  general  body  of 
that  doctrine.  The  homoeopaths  rendered  a  great 
service  to  the  healing  art,  not  by  the  theory  on  which 
their  practice  is  alleged  to  be  founded,  but  by  showing 
that  the  drastic  measures  formerly  believed  to  be 
essential  were  needless  even  when  not  in  themselves 
dangerous.  From  homoeopathy,  in  fact,  was  learnt  the 
far-reaching  truth  that  many  diseases  tend  naturally 
to  get  well  without  physic.  Wharton  Hood  went 
among  the  bonesetters,  and  brought  back  much  that 
is  not  perhaps  even  yet  fully  appreciated  by  many 
surgeons.  Now  Dr.  Bryce  has  witnessed  the  mysteries 
of  osteopathy  and  tells  what  he  saw  in  a  paper  pub- 
lished in  this  week's  issue.  His  account  of  this 
strange  doctrine  will,  we  think,  be  read  by  many  with 
interest. 

Osteopathy,  which  may  be  described  as  the  "  Higher 
Bonesetting,"  has  the  simplicity  of  the  system  taught 
to  Gil  Bias  by  Dr.  Saugrado.  "  Its  nosology,"  as  Dr. 
Bryce  says,  "  is  a  lesion ;  its  symptomatology  a  sub- 
luxation ;  its  therapeutics  manipulation."  But,  as  he 
shows,  one  may  get  hints  for  tieatment  of  certain 
obscure  cases  without  believing  that  in  the  reduction 
of  some  subluxation,  real  or  imaginary,  lies  the  secret 
of  curing  all  diseases.  The  results  recorded  by  him 
are  of  themselves  sufficient  to  justify  ua  in  calling 
attention  to  the  method. 

With  osteopathy  as  a  doctrine  we  have  already  dealt 
on  more  than  one  occasion.   It  may  not  be  out  of  place, 
however,  to  quote  some  parts  of  the  account  given  of  it 
in  a  volume  entitled  Medical  Education  in  the  Z'nitcd 
States   and  Canada,  a  report  recently  made  to  the 
Carnegie  Foundation  for  the  Advancement  of  Science, 
by  Abraham  Flexner.    There  are,  it    appears,  eight 
osteopathic  "  schools  "  in  the  States — at  Chicago,  Les 
Moines,  Kirksville  (Missouri),  Kansas  City  (Missouri), 
Philadelphia,    Cambridge    (Massachusetts),    and    Los 
Angeles,  which  rejoices  in  the  possession  of  two.    01 
these  schools  it  is  said  that  they  "  fairly  reek  with  com- 
mercialism.   Their  catalogues  are  a  mass  of  hysterical 
exaggerations,  alike  of  the  earning  and  of  the  curative 
power  of  osteopathy.      It  is  impossible  to  say  upon 
which  score  the  '  science  '  most  confidently  appeals  to 
the  crude  boys  or  disappointed  men  and  women  whom 
it    successfully    exploits."      It    is    stated    "  with  all 
possible  emphasis,  that  no  one  of  the  eight  osteopathic    [ 
schools   is   in   a  position   to    give    such    training  as    i 
osteopathy  itself  demands.    The  entire  course  is  only   ' 
three  years.    lu  so  simple  and  fundamental  a  matter  as   ! 
anatomy — assuredly  the  corner-stone  of  a '  science '  that 
relies  wholly  on  local  manipulation — they  are  fatally 
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defective."  It  is  added  that  nowhere  is  there  the  faintest 
effort  to  connect  such  "  laboratory  teaching  "  as  is  given 
with  "clinical  osteopathy;'  and  it  is  suggested  that 
this  may  be  because  no  school  has  anything  like  the 
clinical  opportunities  required.  The  osteopath  for 
the  most  part  begins  to  see  patients  only  whan,  after 
receiving  his  D.O.  degree,  he  is  fortunate  enough  to 
get  some  piivate  practice.  The  position  is  sumiaed 
up  in  the  following  significant  paragraph: 

"  The  eight  osteopathic  schools  now  enroll  over 
1,300  stvidents,  who  pay  some  200,000  dollars  annually 
in  fees.  The  instruction  furnished  for  this  sum  is 
inexpensive  and  worthless.  Not  a  single  full-time 
teacher  is  found  in  any  of  them.  The  fees  find  their 
way  directly  into  the  pockets  of  the  school  owners, 
or  into  school  buildings  and  infirmaries  that  are 
equally  their  property.  No  effort  is  anywhere 
made  to  utilize  prosperity  as  a  means  of  defining 
an  entrance  standard  or  developing  the  "  science." 
Granting  all  that  its  champions  claim,  osteopathy 
is  still  in  its  incipiency.  If  sincere,  its  votaries  would 
be  engaged  in  critically  building  it  up.  They  are 
doing  nothing  of  the  kind.  Indeed,  in  none  of  the 
sectarian  schools  does  one  observe  progressive  effort 
even  along  the  lines  of  its  own  creed.  And  very 
naturally :  dogma  is  sufficient  unto  itself.  It  may  not 
search  its  own  asBumptions ;  it  does  well  to  adopt 
from  the  outside,  after  forced  restatement  in  its  own 
terms." 

Nevertheless,  if  there  is  anything  in  osteopathy  that 
may  help  to  ease  a  sufferer  of  some  pain  the  cause  of 
which  is  not  apparent,  the  practitioner  should  not 
hesitate  to  use  such  aid.  Patients  who  are  cured  by 
the  manipulations  of  the  osteopath,  like  those  who 
get  relief  from  any  of  the  manifold  varieties  of  faith 
healing,  are  often  the  failures  of  rational  medicine. 
These  things,  therefore,  should  not  be  dismissed  with 
a  foolish  contempt ;  they  should  be  studied,  and  the 
secret  of  whatever  good  there  may  be  in  them  should 
be  discovered.  To  our  mind  the  special  value  of 
Dr.  Bryces  paper  is  that  it  enforces  the  view 
expressed  in  this  article,  that  the  "  undeveloped 
land  "which  rightly  belongs  to  medicine  should  not 
be  left  to  be  cultivated  by  those  not  of  the  household 
of  science. 


CHOLERA  RISKS. 
The  cholera  scare,  to  whose  existence  we  made 
allusion  last  week,  is  pursuing  its  normal  course. 
Apart  from  Russia,  in  different  localities  of  which 
cholera  has  undoubtedly  been  present  for  several 
years  past,  cases  have  been  reported  from  Berlin, 
Budapest,  Vienna,  Constantinople,  and  in  the  Bari 
province  of  Italy  on  the  Adriatic  coast.  Several  of 
these  have  already  been  proved  to  be  false  alarms,  but 
the  cases  in  Italy  would  appear  to  be  genuine  cholera. 
Italy,  though  no  longer  an  ideal  spot  from  the  point 
of  view  of  a  cholera  germ,  possesses  features 
more  favourable  to  the  progress  of  an  outbreak 
than  do  most  northerly  countries ;  but,  despite 
this  fact,  there  has  been  no  rapid  spread,  and  the 
authorities  would  seem  to  be  in  a  position  to  deal  with 
matters  effectively.  The  area  within  which  there  is 
most  ground  for  alarm  at  the  prevalence  of  cholera  in 
Russia  includes  the  countries  at  the  eastern  end  of 
the  Mediterranean  basin.  Intercourse  between  these 
and  South  Russia  is  frequent,  and  in  these  days  rapid. 
Partly  on  this  account,  partly  owing  to  the  mental  con- 
stitution and  physical  surroundings  of  their  inhabi- 
tants,    something    resembling    the    old    quarantine 


regulations  are  still  applied  by  these  countries, 
and  cholera  has  there  not  yet  lost  its  reputation 
as  an  international  bogey.  In  practice,  how- 
ever, Egypt,  Syria,  Asia  Minor,  Greece,  and 
Turkey  have  all  in  turn  proved  within  recent 
years  perfectly  capable  of  dealing  promptly  and 
successfully  with  outbreaks  when  they  have  actually 
occurred.  So  far  as  Great  Britain  is  concerned,  no 
cases  have  been  rumoured,  and  still  less  ascertained, 
to  exist  in  any  town  in  very  direct  communication 
with  its  shores  ;  but  even  if  the  facts  were  otherwise, 
there  would  still  be  no  cause  for  alarm.  Thanks  to 
the  late  Professor  Koch  and  other  investigators, 
whose  methods  of  work  are  denounced  with  much 
virulence  by  certain  noisy  sections  of  the  community, 
the  etiology  of  cholera  and  the  method  of  its  propaga- 
tion are  now  thoroughly  understood,  with  the  result 
that  even  if  cholera  cases  were  imported  into  England 
their  presence  could  be  regarded  with  practical 
indifference  by  999  out  of  every  1,000  of  the  population. 
It  is  quite  likely,  indeed,  that  their  existence  would 
remain  practically  unknown  were  it  not  for  the 
interest  the  lay  press  now  takes  in  medical  matters 
and  the  magnificent  success  with  which  its  informa- 
tion bureaus  have  been  organized.  In  any  case,  how- 
ever, such  importation  would  be  improbable,  for  cases 
arriving  by  merchant  ships  would  almost  certainly  ba 
detected  and  isolated  at  the  port  of  arrival.  On  the 
other  hand,  it  would  seem  possible  that  cases  might 
reach  England  by  way  of  Dover,  Folkestone,  Harwich, 
Xewhaven,  and  such  other  sea  ports  as  are  constantly 
receiving  railroad  passengers  from  the  other  side  of 
the  charmel,  for  it  would  appear — as  was  not  known 
at  the  time  of  the  last  revision  of  the  international 
regulations  relating  to  cholera — that  there  may  be 
"  cholera-carriers "  just  as  there  are  "  typhoid- 
carriers."  Knowledge  on  this  subject  is  not,  however, 
as  yet  positively  assured,  and  even  if  a  cholera- carrier 
did  arrive  in  this  country  and  take  up  his  residence 
in  some  town  or  rural  locality,  the  extent  of  the 
mischief  which  he  would  do  should,  for  the  reasons 
stated,  be  of  a  very  limited  character.  Cholera  is  an 
entirely  waterborue  disease,  and  the  water  supplies 
in  this  country  are  for  the  most  part  excellently 
supervised. 


MIRACLES  OF  HEALING. 
In  a  letter  published  in  this  issue  of  the  Journal  » 
distinguished  physician  who  hides  his  identity  under 
the  pseudonym  "  Unconvinced "  asks  why  modern 
"  miracles  '  are  confined  to  the  sphere  of  healing.  To- 
this  it  may  be  replied  in  the  first  place  that  the 
thoroughgoing  believer  in  miracles  will  not  admit 
that  they  are  limited  to  the  cure  of  disease ;  for 
instance,  the  alleged  liquefaction  of  the  blood  o£ 
St.  Jannarius,  though  it  is  held  to  be  in  some  way 
connected  with  the  welfare  of  the  city  of  Naples,  is 
not  a  miracle  of  healing.  It  is  true,  however,  that 
healing  plays  a  very  large  part  in  modern  thaumaturgy. 
Miracles  do  not  happen  in  the  domain  of  astronomy 
or  physics.  Why?  Because  these  are  sciences  in 
which  a  considerable  measure  of  exact  knowledge  has 
already  been  obtained.  It  must  be  admitted  that  medi- 
cine is  not  yet  entitled  to  rank  as  a  science.  It  does 
not  fulfil  the  test  of  a  science— that  is  to  say,  the 
power  of  prediction.  The  most  experienced  among 
us  cannot  foretell  with  absolute  certainty  the  issue 
even  of  a  trivial  ailment,  or  the  action  of  an  ordinary 
drug  in  a  given  case,  as  an  astronomer  can  predict 
an  eclipse.  There  are  no  miracles  of  engineering, 
because  that  art  is  based  on  accurate  knowledge  of 
all  the  conditions  of  the  problem  to  be  dealt  with. 
There  may,  of  course,  be  miscalculation  and  con- 
sequent disaster     but  the  difference  between  engi- 
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nesting  and  medicina  is  that,  if  in  tha  domain  of  the 
former  anything  goes  wrong,  it  is  due  to  bad  workman- 
ship ;  whereas,  in  the  sphere  of  medicine,  a  physician 
of  the  highest  skill,  using  every  resource  and  pre- 
caiition  that  science  places  in  his  hands,  may  fail  to 
cure  or  even  to  recognize  the  disease.  If  an  engine 
bursts  or  a  bridge  breaks  down,  that  is  the  fault  of 
the  engineer;  if  a  physician  fails  to  cure,  that  is  in  a 
large  proportion  of  cases  due  to  the  imperfection 
of  his  art  arising  from '  want  of  knowledge.  The 
more  medical  science  grows,  the  smaller  will 
the  niimber  of  "miracles"  become.  The  proper 
attitude  of  the  philosophical  physician  is  not  to 
deny  facts  in  the  face  of  evidence  which  would 
be  accepted  in  a  court  of  law,  but  to  seek  for 
a  rational  explanation  of  them.  We  may  instance 
the  famous  case  of  the  "African  Confessors,"  whose 
tongues  were  torn  out  at  Tipasa  by  order  of  the 
Vandal  King  Hunneric  in  484,  and  who  yet  had  after- 
wards the  power  of  speech.  This  was  long  regarded 
as  a  miracle,  and  the  evidence  of  the  fact  even  puzzled 
Gibbon.  Modern  surgeons  would  have  no  diflBculty  in 
believing  the  fact  without  seeing  in  it  anything 
miraculous.^  It  may  not  I'e  out  of  place  here  to  quote 
a  suggestive  passage  from  Anatole  France's  Jardin 
d'Epicure  ;  "  Every  one  knows  the  miracle  of  Bolsena 
immortalized  in  one  of  the  Stanzc  of  Raphael.  An 
unbelievin  g  priest  was  celebrating  Mass ;  the  Host,  when 
he  broke  it  at  the  Communion,  appeared  covered  with 
blood.  Only  ten  years  ago  the  Academies  would  have 
been  very  much  puzzled  to  explain  so  strange  a  thing. 
One  is  not  even  tempted  to  deny  it,  since  the  discovery 
of  a  microscopic  fungus,  the  colonies  of  which  estab- 
lished in  flour  or  in  paste  have  tha  appearance  of 
coagulated  blood.  The  scientist  who  made  this  dis- 
covery, believing  with  truth  that  these  were  the  red 
spots  of  the  Bolsena  Host,  called  the  fungus  Micro- 
coccus prodigiosjis.  There  will  always  be  a  fungus, 
a  star,  or  a  disease  unknown  to  human  science,  and 
it  is  on  that  account  that  it  must  always,  in 
the  name  of  eternal  ignorance,  deny  every  miracle 
and  say  of  the  greatest  wonders  as  of  the 
Bolsena  Host,  as  of  the  Star  in  the  East,  as 
of  the  cure  of  the  paralytic  :  Either  this  is  or 
is  not  the  case,  and  if  it  is,  it  is  in  Nature  and  con- 
sequently natural."  We  do  not  wish  to  be  understood 
as  denying  the  possibility  of  miracles  ;  that  is  a  theo- 
logical question  which  it  is  not  our  business  to  dis- 
cuss. We  are  only  concerned  with  facts  which  seem 
to  be  outside  human  experience,  and  in  regard  to 
these  we  hold  that  the  scientific  line  of  thought  is  to 
seek  for  an  explanation  without  involving  a  super- 
natural agency.  On  the  other  hand,  let  us  not  speak 
of  violations  of  the  laws  of  Nature  till  we  have  a  full 
knowledge  of  those  laws. 


THE  "ENCYCLOPAEDIA  BRITANNICA." 
The  University  of  Cambridge  has  acquired  the  copy- 
right of  the  Encyclopaedia  Eritunnica,  and  is  about 
to  publish,  at  the  University  Press,  an  entirely  new 
edition,  which,  it  is  said,  constitutes  a  completely 
new  and  original  survey  of  human  knowledge  down  to 
the  summer  of  1910.  It  is  more  than  140  years  since 
the  famous  Encyclopaedia  Britannica  was  first 
planned  by  "  a  Society  of  Gentlemen  in  Scotland." 
The  first  edition  began  to  appear  in  1768,  and  was 
completed,  in  three  volumes,  in  1771.  Since  then  ten 
editions  have  been  published,  the  last  one  having 
been  issued  in  1902  by  the  Times.  Preparations  ioi 
the  eleventh  edition  were  begun  by  the  Times  in  May, 
1903.    The  work  was  entrusted  to  a  large  and  com- 


1  See  The  Tonnue  not  Essential  to  Speech.    By  the  Hon.  Edward 
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potent  staff,  under  the  editorial  direction  of  Mr.  Hugh 
Chisholm,  one  of  the  editors  of  the  tenth  edition, 
reinforced  by  eminent  specialist  advisers  outside  tha 
ofiice,  as  well  as  by  some  1,5C0  distinguished  contribu- 
tors in  all  parts  of  the  world.  It  came  to  be  realized, 
however,  that  the  proper  origin  and  abiding  place  for 
the  foremost  work  of  reference  used  by  English-speak- 
ing people  throughout  the  world  was  not  a  newspaper 
office,  but  a  great  learned  institution.  The  eleventh 
edition  of  the  Encyclopaedia  Britannica  will  there- 
fore be  issued  as  a  complete  work,  in  twenty-eight 
volumes,  by  the  University  of  Cambridge.  The  most 
important  of  the  new  features  which  will  mark  this 
issue  of  the  Encyclopaedia  Britannica  by  Cambridge 
University  is  the  fact  that  the  whole  of  the  work  has 
been  produced  and  will  be  published  at  the  same  time. 
Never  before  has  it  been  possible,  owing  to  the  con- 
ditions of  publication,  to  exercise  a  real  editorial 
control  over  the  whole  of  the  Encyclopaedici 
Britannica  at  one  time  and  as  a  whole.  The  whole  of 
the  manuscript  has  lain  under  the  editorial  survey  at 
onetime,  and  the  editors  were  thus  able  to  avoid  repeti- 
tions, to  investigate  and  reconcile  inconsistencies, 
often  elimicating  error.  All  the  twenty-eight 
volumes  have  practically  left  tha  hands  of  the  editors, 
and  are  in  course  of  manufacture,  so  that  the  work 
will  be  issued  as  a  complete  whole  about  the  end  of 
this  year,  or  at  least  in  the  first  months  of  1911.  One 
other  striking  innovation  that  will  be  greatly  appre- 
ciated by  those  who  have  occasion  to  consult  the 
Encyclopaedia  is  the  diminution  in  thickness  and 
weight  of  the  volumes  that  has  been  accomplished  by 
the  use  of  India  paper.  It  is  estimated  that  a  volume 
printed  on  that  paper  will  be  less  than  one-third  as 
thick  as  an  ordinary  volume  containing  precisely  tha 
same  number  of  pages,  and  the  average  weight  of  such 
a  volume  will  be  less  than  one-third  that  of  a  volume 
on  the  ordinary  paper.  This  will  make  it  much  easier 
to  find  shelf  room  for  the  Encyclopaedia  Britannica, 
as  the  complete  set  of  twenty- eight  volumes  on  India 
paper  will  only  occupy  2  ft.  of  linear  space,  as  against 
nearly  6  ft.  for  the  impression  on  ordinary  paper;  and 
for  the  first  time  the  Encyclopaedia  Britannica  will 
be  found  a  comparatively  portable  work,  as  its  total 
weight  will  not  exceed  60  lb,,  while  the  ordinary  paper 
impression  weighs  more  than  200  lb. 


CONGRESS  OF  THE  SANITARY  INSTITUTE. 
The  Congress  of  the  Royal  Sanitary  Institute,  which 
is  to  meet  in  Brighton  from  September  5th  to  the  10th, 
will  deal  with  a  number  of  very  important  problems 
in  the  field  of  public  health.  In  the  Preventive  Medi- 
cine Section,  of  which  Dr.  Hope,  of  Liverpool,  is 
President,  the  economic  effect  of  hygiene  on  the  wage- 
earning  capacity  of  the  people  will  be  discussed  ;  the 
debate  will,  it  is  hoped,  throw  some  light  on 
the  practical  results  of  modern  sanitary  effort. 
Infectious  disease  in  connexion  with  railway 
travelling  and  several  subjects  relative  to  the 
healthy  administration  of  schools  will  also  be 
dealt  with.  In  the  Engineering  and  Architectural 
Sections,  over  which  Mr.  Henry  Eofe,  M.Inst.C.E., 
presides,  the  infiuence  of  subsoil  waters  on  health 
will  be  introduced  by  Mr.  Baldwin  Latham,  and 
several  aspects  of  school  planning,  municipal  baths 
and  washhouses,  and  fever  hospital  construction 
will  come  under  consideration.  The  Conference 
of  Municipal  Representatives,  presided  over  by 
the  Mayor  of  Brighton,  will  have  under  discussion 
the  Notification  of  Births  Act  and  the  difficulties 
presented  by  the  recent  legislation  with  regard  to 
midv.'ives.  The  moat  effective  and  economical  means 
by  which  municipal  authorities  can  provide  sani- 
totiums  and  treatment  for  the  poorer  members  of  the 
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commTjnity  -svill  be  considered  ia  the  light  of  recent 
experience  of  the  efforts  that  have  been  made  by 
eeveral  authorities  to  meet  this  need.  The  Conference 
of  Port  Sanitary  Authorities,  presided  over  by  Mr. 
Williameon,  Chairman  of  the  Port  of  London,  -will 
consider  the  disinfection  of  ships  in  relation  to  the 
introduction  of  plague  and  cholera.  For  many  years 
the  careful  measures  taken  at  the  ports  of  lauding 
have  prevented  any  serious  outbreak  in  this  country, 
but  the  continuance  of  this  immunity  is  of  such  vast 
importance  to  the  nation  that  a  further  consideration 
of  these  protective  measures  is  just  now  of  the  greatest 
importance.  The  ventilation  of  ships  and  the  improve- 
ment of  accommodation  for  the  crews  will  also  come 
up  for  consideration.  In  the  Conference  of  Medical 
Officers  of  Health,  under  the  presidency  of  Dr. 
Sergeant,  of  the  Lancashire  County  Council,  the 
registration  of  schools  not  controlled  by  the  Board 
of  Education  will  be  considered,  the  object  being 
to  provide  some  method  by  which  proper  space, 
ventilation,  and  general  health  conditions  can  be 
secured  in  private  schools  which  at  the  present 
time  have  practically  no  supervision.  Administra- 
tive measures  in  controlling  milk  supplies  during 
outbreaks  of  sickness  in  cows  will  also  be  dis- 
cussed, and  the  transmission  of  scarlet  fever  and 
diphtheria  from  animals  to  man  will  be  the 
subject  of  debate  by  the  Veterinary  Inspectors' 
Conference,  presided  over  by  Mr.  W.  Hunting.  The 
Women's  Section,  under  the  presidency  of  the 
Countess  of  Chichester,  will  devote  attention  chiefly 
to  papers  on  the  feeding  of  infants  and  the  teaching 
of  practical  hygiene  in  the  home  ;  and  in  the  Childhood 
Section,  under  :sir  William  Collins,  many  aspects  of 
child  life  will  be  considered,  including  the  feeble- 
minded child,  and  the  measures  that  can  be  adopted 
for  improving  the  condition  of  this  unfortunate  class, 
both  in  their  own  interests  and  the  interests  of  others. 
The  physical  training  of  girls,  and  the  recent  experience 
of  treatment  of  ringworm  by  ,c  rays,  are  also  included 
in  the  programme.  A  popular  lecture  will  be  given  by 
Dr.  Alex  Hill,  late  Master  of  Downing  College,  on 
"  The  Bricks  with  which  the  Body  is  Built, "  and  the 
"  National  Importance  of  Child  Mortality  "  will  form 
the  subject  of  the  lecture  to  the  Congress  by  Dr 
Arthur  Xewsholme,  Principal  Medical  Officer  of  the 
Local  Government  Board. 


TRAFFIC  IN  HUMAN  HAIR. 
In  the  British  Medical  Journal  of  August  27th 
reference  was  made  to  the  brisk  business  done  in  the 
sale  of  human  hair  which  is  used  to  supply  the  natural 
lack  of  what  has  been  called  woman's  finest  ornament. 
In  Charyibers's  Jounial  for  September  1st  we  find  some 
details  as  to  the  hair  market  which  may  supplement 
the  information  we  were  able  to  give  as  to  the  source 
of  the  commodity.  The  greater  bulk,  says  our  contem- 
porary, comes  from  the  south-eastern  corner  of 
Bohemia.  In  this  region  the  human  hair  market  is  a 
familiar  sight,  and  the  preparation  of  the  material  is 
quite  a  large  industry.  The  native  supply  is  supple- 
mented by  cargoes  from  China,  but  these  combings 
are  restricted  to  a  certain  class  of  article.  The 
importation  from  China  is  very  large,  the  hair  arriving 
in  bales  packed  in  straw,  averaging  about  one 
hundred  and  thirty  pounds  in  weight.  The  Chinese 
hair,  as  is  well  known,  is  intensely  black,  and  as  such 
is  of  no  value.  Upou  its  arrival  at  the  factory, 
therefore  the  first  process  is  to  change  its  character- 
istic colour.  This  is  accomplished  by  bleaching  it 
in  a  solution  of  hydrogen  peroxide.  Afterwards 
the  hair  is  sorted  according  to  its  length  and  grade, 
dyed,  and  finally  finished  in  any  shade  desired  by  the 
customer.    We  are  unable  to  say  whether  the  trade 


is  a  profitable  one,  but  we  note  that  an  individual 
— not  apparently  a  member  of  the  medical  profession — 
describing  himself  as  an  "  obesity  specialist  "  recently 
attributed  his  bankruptcy  partly  to  his  having  devoted 
his  attention  to  the  importation  and  sale  of  human 
hair,  and  to  '■  intellectual  pursuits."  Bald  men  often 
ascribe  the  loss  of  their  hair  to  the  stress  of  mental 
work,  the  nutritive  material  intended  for  it  being 
diverted  to  the  brain — a  theory  which  is  received  by 
the  uncharitable  as  having  much  the  same  foundation 
as  Falstaff's  attribiition  of  his  huskiness  of  voice  to 
singing  of  anthems.  It  is  conceivable  that  bankruptcy 
may  lead  to  baldness,  but  the  case  referred  to  would 
seem  to  show  that  the  baldness — of  other  people — may 
lead  to  bankruptcy. 


THE  MEDICAL  LIBRARY  ASSOCIATION. 
For  readers  of  this  Jouunal  the  new  body  entitled  the 
Medical  Library  Association  has  a  special  interest 
apart  from  the  excellence  of  its  objects.  The  idea  of 
forming  an  association  was  conceived  at  the  annual 
meeting  at  Sheffield  in  1903,  and  it  came  into  actual 
existence  at  the  meeting  at  Belfast  last  year.  On  that 
occasion  Dr.  Walker  Hall,  of  Bristol,  and  Mr.  C.  E.  A. 
Clayton,  of  Manchester,  the  two  gentlemen  to  whom 
the  Library  Association  practically  owes  its  existence, 
and  who  are  still  acting  as  its  honorary  secretaries, 
arranged  a  most  excellent  exhibit  of  ancient  manu- 
scripts— of  which  an  account  was  given  at  the  time — 
and  during  the  meeting  the  constitution  of  the  asso- 
ciation was  finally  determined.  Formally  stated,  its 
objects  are:  (o)  To  bring  together  those  engaged  in, or 
interested  in,  medical  libraries  and  medical  literature; 
(6)  to  maintain  an  exchange  for  the  distribution  of 
duplicate  books  and  periodicals ;  (c)  to  increase 
existing  facilities  for  reference  work;  id)  to  encourage 
the  study  of  the  history  of  medicine ;  and  ie)  to  issue 
publications  relating  to  the  principles  and  details 
of  medical  library  work.  This  year  three  meetings 
were  held  during  the  proceedings  at  South  Ken- 
sington, one  being  of  a  business  character,  and 
the  rest  open  meetings,  at  which  papers  were  read 
and  discussed.  At  the  first  of  the  latter  Pro- 
fessor Osier,  who  has  been  taking  an  active  part 
in  matters  from  the  beginning,  described  the  dif- 
ferent types  of  medical  libraries  to  be  found  in  the 
British  Isles,  the  value  of  co- operation  between  them, 
and  the  way  in  which  it  might  be  assisted  by  the 
Association.  Mr.  Victor  G.  Plarr  then  gave  an  account 
of  the  catalogue  of  the  library  possessions  of  the 
Royal  College  of  which  he  is  librarian,  and  defined 
librarianship  as  the  quintessence  of  obscure  and 
faithful  routine,  and  a  good  librarian  as  a  man  neither 
conscious  of  himself  nor  prone  to  analyse  an  almost 
instinctive  set  of  practices.  The  last  printed  Supple- 
ment to  the  Author  Catalogue  of  the  Library  of  the 
Royal  College  of  Surgeons  was  issued  in  1860,  and  then 
for  many  years,  as  the  library  rapidly  increased,  a 
rough  card  catalogue  was  kept  by  the  late  Dr.  Chatto. 
Eventually  Mr.  James  Blake  Bailey,  the  speaker's 
immediate  predecessor,  determined  to  catalogue  the 
whole  library  (which  now  numbers  more  than  60,C0O 
volumes),  and  entered  light-heartedly  on  what  had 
since  proved  a  stupendous  task.  It  had  lasted  some 
twenty  years,  but  was  now  practically  completed,  at 
any  rate,  from  the  point  of  view  of  the  modern  medical 
profession  and  modern  research.  During  the  past  ten 
years  more  than  47,000  catalogue- cards,  some  of  which 
were  necessarily  voluminous,  had  been  written  out. 
The  ideal  cataloguer,  besides  being  much  else,  must  be 
a  logician  and  a  linguist,  especially  a  Latinist  and 
German  scholar,  No  scrap  of  knowledge  came  amiss 
when  dealing  with  scientiflc  bibliography.  Though 
the    cataloguer's   work    admitted  of    no    sensational 
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ariumphs,  he  had  the  satisfaction  of  arranging  some  of 
the  bricks  of  the  great  fabrio  of  civilization  and  thus 
of  increasing  and  strengthening  it.  On  the  second 
day  Mr.  C.  R.  Hewitt,  librarian  to  the  Royal  Society  of 
Medicine,  discussed  on  practical  lines  the  organiza- 
tion of  a  medical  library,  and  Mr.  H.  M.  Barlow, 
assistant  librarian  to  the  Royal  College  of  Physicians, 
ahowed  that  on  the  analogy  of  the  Association  of 
Medical  Libraries  in  the  United  States  the  new 
organization  was  likely  to  be  thoroughly  successful 
and  to  confer  material  benefits  on  all  medical 
workers  in  this  country.  In  the  final  paper,  Mr. 
A.  L.  Clarke,  assistant  editor  and  cataloguer  Royal 
Society  of  Medicine,  dealt  with  abstracts.  These,  he 
said,  if  they  were  to  give,  as  they  should,  just  the 
information  required  and  no  more,  should  contain  the 
author's  opinion  in  a  few  words,  an  outline  of  any 
statistics  his  paper  contained,  and  a  concise  descrip- 
tion of  the  methods  detailed,  whether  a  laboratory 
process  or  a  particular  medical  treatment  or  a  surgical 
operation.  The  subscription  to  the  association  is  half 
a  guinea  a  year ;  the  addresses  of  its  honorary  secre- 
taries are :  Dr.  Walker  Hall,  3,  Royal  Park,  Clifton, 
Bristol;  Mr.  C.  E.  A.  Clayton,  the  Library,  Victoria 
University,  Manchester. 


WEST  AFRICA  AND  YELLOW  FEVER. 
Sir  Rubert  Boyce  returned  on  August  27  th  from  the 
Gold  Coast,  where  he  has  been  investigating  an  out- 
break of  yellow  fever.  According  to  the  report  of  an 
interview  with  him,  which  appears  in  the  Liverpool 
Journal  of  Commerce,  the  declaration  of  the  existence 
of  yellow  fever  in  British  "West  African  colonies  this 
year  means,  in  his  opinion,  the  turning  point  in  their 
future  health  prospects.  The  significance  of  the 
declaration  lies  in  the  fact  that  the  existence  of  an 
unsuspected  disease  had  been  found  out.  This  disease 
was  the  one  which  has  all  along  mainly  given  West 
Africa  such  an  evil  reputation,  and  which  has  actually 
gained  for  Freetown  the  unenviable  name  of  the 
"white  man's  grave."  But  now  that  it  is  definitely 
known  to  be  yellow  fever,  it  is  a  comparatively  simple 
matter  to  get  rid  of  it,  as  has  been  shown  at  Panama, 
Rio,  and  the  "West  Indies.  Yellow  fever  is  transmitted, 
as  is  well  known,  by  the  bite  of  a  species  of  mosquito, 
which  is  unfortunately  at  the  present  time  very 
prevalent  in  West  African  Coast  towns.  However, 
already  the  Government  has  got  to  work  in  earnest, 
both  in  Sierra  Leone  and  in  the  Gold  Coast  territory, 

ut  it  is  especially  incumbent  upon  the  West  African 
merchants  and  raining  companies  in  these  colonies 
to  cooperate  with  the  Government  by  seeing  that 
their  clerks  and  employees  work  under  the  most 
healthful  and  sanitary  conditions.  The  results  of 
Sir  Rubert  Boyce's  investigations  will  appear  ia  a 

eport  which  he  proposes  to  make  to  the  Govercmeni. 


THE  SEISDON  POOR  LAW  UNION. 
The  inhabitants  of  the  Union  of  Seisdon,  in  South 
Stalfordshire,  can  scarcely  be  cougratolated  en  the 
business  aptitude  displayed  by  thoir  representatives 
on  the  board  of  guardians.  They  have  just  succeeded 
in  losing  the  services  of  a  well-tried  and  experienced 
medical  officer  by  refusing  an  application  made  by 
him,  and  have  promptly  had  to  admit  that  the  applica- 
tion was  perfectly  justified  and  that  they  will  now  have 
to  fill  the  vacancy  at  an  increased  cost.  The  population 
of  the  district  ia  charge  of  the  medical  officer  in  ques- 
tion. Dr.  V.  A.  Cooke,  has  grown  materially  since  he 
first  took  up  the  appointment  some  nine  years  ago, 
and  in  consequence  Dr.  Cooke  made  representations 
on  the  subject  to  his  authority.    Ha  showed  that  the 


increase  of  his  work  was  of  such  a  material  character 
that  even  when  new  Poor  Law  patients  were  alone  taken 
into  consideration  he  was  now  required  to  do  more  than 
twice  as  much  Poor  Law  work  as  one  of  his  colleagues, 
and  a  third  more  than  the  other,  but  for  the  same 
very  modest  salary.  At  the  same  time  the  amount  he 
received  from  vaccination  fees  had  decreased.  On 
these  grounds  he  submitted  that  his  salary  should  ba 
augmented.  The  application  was  promptly  refused, 
and  was  again  refused  on  being  sent  in  a  second  time 
later  on.  Hence  Dr.  Cooke  resigned  his  appointment 
at  the  end  of  Jiine  this  year.  When  the  guardians 
tried  to  replace  him,  there  was  only  one  candidate, 
who  withdrew  his  application  on  becoming  acquainted 
with  the  facts.  The  next  step  taken  by  the  guardians 
was  to  give  Dr.  Cooke  notice  of  dismissal  from  the 
post  of  public  vaccinator,  and  to  raise  the  salary 
attached  to  the  office  of  Poor  Law  medical  officer  by 
£5,  namely,  from  £40  to  £45.  They  then  declared  both 
appointments  vacant  and  are  now  endeavouring  to 
secure  applicants.  Whether  they  will  be  successful  is 
quite  another  question ;  for  there  is  a  strong  feeling 
in  the  district  that  Dr.  Cooke  has  been  unfairly 
treated,  and  this  being  the  case  it  is  unlikely  that  any 
man  already  in  practice  within  the  union  will  prove 
willing  to  take  the  appointments,  while  it  would,  of 
course,  be  foolish  for  any  outside  practitioner  to 
endeavour  to  gain  a  footing.  At  present  a  warning 
notice  is  appearing  in  our  advertisement  pages,  and 
presumably  will  continue  to  do  so  until  the  Divisions 
concerned  in  the  matter  have  decided  whether  the 
new  terms  now  ofiiered  by  the  guardians  represent 
adequate  payment  for  the  services  required  and 
whether  application  can  rightly  be  made  by  any  one 
who  does  not  desire  to  be  disloyal  to  the  rest  of  the 
profession. 


INFANTILE  PARALYSIS. 
At  the  Congress  of  American  Physicians  and  Surgeons 
held  at  Washington  in  May  last,  the  subject  of 
epidemic  poliomyelitis  was  discussed  at  a  joint 
meeting  of  the  American  Orthopaedic  and  American 
Pediatric  Societies.  The  following  resolution  was 
adopted:  "It  having  been  shown  by  recent  epidemics 
and  investigations  connected  with  the  same  that 
epidemic  infantile  spinal  paralysis  is  an  infectious 
communicable  disease  that  has  a  mortality  of  from 
5  to  20  per  cent.,  and  that  75  per  cent,  or  more  of  the 
paiients  surviving  are  pecmajiantly  crippled,  State 
boards  of  health  and  other  health  authorities  are 
urged  to  adopt  the  Eame  or  similar  measures  as  are 
already  adopted  and  enforced  in  Massachusetts  for 
ascertaining  the  modes  of  origin  and  manner  of  dis- 
tribution of  the  disease  with  a  view  of  controlling  and 
limiting  the  spread  of  so  serious  an  aifection."  A 
committee,  with  Dr.  Robert  W.  Lovett,  of  Bostcm, 
Massachusetts,  as  President,  and  Dr.  Irving  M.  Snow, 
of  Buffalo,  New  York,  as  Secretary,  was  appointed 
to  urge  the  various  State  and  municipal  health 
authorities  to  take  up  the  work  of  investigation  of 
the  various  foci  of  epidemic  poliomyelitis,  to  study 
its  epidemiology,  and  to  instruct  the  public  that  the 
disease  is  at  least  mildly  communicable. 


THE  INTENSIFYING  SCREEN  IN  RADIOGRAPHY. 
OxB  of  the  most  noteworthy  features  of  recent  radio- 
logical development  on  its  commercial  aide  has  been 
the  introduction  of  a  considerable  number  of  new 
intensifying  or  re- enforcing  screens  for  shortening  the 
duration  of  .rray  exjiosixres.  Almost  every  dealer  in 
Roentgen  apparatus  now  lists  a  screen  of  this  kind, 
under  one  or  other  name,  and  claims  thartr  it  will  rednca 
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the  exposure  by  nine-tenths,  or  even  more,  and  that 
the    resulting    negatives    are  free   from  grain.    The 
screens  consist,  speaking  geceraliy,  of  a  flexible  sheet 
of  pasteboard  coated   with  a  substance  which,  like 
plati no- cyanide  of  barium,  becomes  luminescent  under 
the  influence  of  the  x  rays,  and  the  luminous  rays 
emitted  add    their  quota  to  the  Eoentgen-ray  action 
and  assist  in  the  modification  of  the  salts  of  silver  on 
the  photographic  plate.    In  the  Radiological  Section 
of  the  recent  meeting  of  the  British  Medical  Associa- 
tion the  opinion  was  expressed  more  than  once  that 
the    screens    had    considerable   value    in   the  radio- 
graphy   of     bismuth- filled    stomachs    and    intestinal 
conditions,    but    that    they    had    their    limitations, 
and   must  on  no  account  be  used  in  such  delicate 
explorations  as  are  entailed  in  the  a-ray  diagnoeis  of 
phthisis.   Praise  similarly  qualified  has  been  bestowed 
npon  these  introductions  in  the  course  of  two  recent 
discussions   upon  the  precise  value  of  such  screens. 
which  have  taken  place  at  the  Societe  de  Eadiologie 
Medicale  de  Paris.'  A  useful  communication  was  made 
by  Beclere,  who  thought  that  the  various  new  screens 
on  the  market — he  spoke  particularly  of  one  of  German 
origin — constituted  a  great  improvement  npon  those 
that  were  manufactured  ten  or  fourteen  years  ago. 
Nevertheless,  in  the  case  of  images  of  very  fine  struc- 
ture— osseous  or  pulmonary — the  fact  remained  that, 
given  the  same  conditions  as  to  the  immobility  of  the 
radiographed  region,  a  radiograph  taken  without  the 
intensifying  screen  retained  its  superiority  over  one 
tak«n  with  the  screen  as  an  adjunct.     Without  pro- 
fessing to  know  the  composition  of  the  accelerating 
substance  in  the  case  of  the  commercial  screens,  he 
pointed  out  that  any  of  the  substances  which  became 
luminescent  under  the  action  of  the  x  rajs  could  be 
used  in  their  manufacture,  although  the  substances 
poseeesing  the  most  vivid  luminosity  were  not  those 
which  exercised  the  re-enforcing  action  to  the  fullest 
extent.      The   reason  for  this  was  that    the  actinic 
radiations  capable  of  impressing  the  plate  were  not 
necessarily    the  visible    ones,   and    might    be    those 
appertaining  to  the   region  of  the  ultra-violet.      In 
using    the    screen,    Beclere    preferred    to    interpose 
it    between    the    plate   and  the  region  to  be  radio- 
graphed,   instead    of,    as    commonly    advised,    inter- 
posing the  plate  between  the  region  and  the  screen. 
Some    difference    of    opinion  was  expressed    by  the 
French  experts  as  to  whether  the  intervention  of  the 
screen,  in  a  radiograph  of  the  lumbar  region,  would 
"  muffle  "  the  outline  of  the  kidney,  but  Beclere  stated 
definitely  that  the  kidney  outline  could  be  shown,  and 
he  also    brought    forward    some  radiographs  of  the 
intestine,  including  one  of  a  tumour  of  the  pylorus,  all 
satisfactorily  taken  in  a  fraction  of  a  second,  after  a 
bismuth  meal.    He   believes  that   these  intensifying 
screens,  although  not  advisable  in  every  case,  are  of 
great  assistance  when  immobility  is  out  of  the  ques- 
tion, as  in  the  case  of  the  organs  of  digestion,  or  when 
immobility  can  only  be  maintained  for  a  few  seconds, 
as  in  the  case  of  the  respiratory  apparatus. 


THE  PROVISION  OF  DIPHTHERIA  ANTITOXIN. 
Se\'eeal  newspapers  have  lately  published  a  letter 
from  Dr.  Hadwen  touching  the  circiilar  of  the  Local 
Government  Board  to  which  attention  was  drawn  in 
the  Journal  of  August  20th.  He  is  of  opinion  that  the 
free  supply  of  diphtheria  antitoxin  is  "  not  merely  un- 
constitutional, but  reprehensible."  He  says  that  the 
antitoxin  is  useless ;  that  the  death-rate  from  diphtheria 
to  the  living  population  has  greatly  increased  since  the 
introduction    of    antitoxin,    etc.      The  truth  ia  that 
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during  the  fifteen  years  before  the  introduction  of  the 
antitoxin  the  death-rate  rose  steadily  from  120  to  318 
per  million ;  during  the  fifteen  years  after  the  intro- 
duction of  the  antitoxin  it  fell  steadily  from  291  to  157. 
And,  of  course,  we  must  remember  that  thousands  of 
cases,  thirty  years  ago,  and  less  than  thirty  years  ago, 
were    called    "  croup,"    which  would    now  be  called 
"  diphtheria."    Dr.  Hadwen  also  says  that  "  the  case 
mortality  of  certain  hospitals  has  only  been  reduced 
by  the  inclusion  of  large  numbers  of  cases  of  bacterio- 
logical diphtheria  poseeesing  no  clinical  signs  of  the 
disease."     Ignorant  people,  reading  this  letter,  might 
think  that   the   antitoxin  was  given,  as  a  matter  of 
routine,   ia   cases   showing  no   clinical  signs   of  the 
disease.     And  how  dees  he  account  for  the  reduced 
mortality    in    cases  of    laryngeal  diphtheria  and  in 
tracheotomy  cases?    Finally,  he  says  that  the  fatality 
in  the  cases  where  antitoxin  has  not  been  used  has 
been  reduced  to  a  much  greater  extent.    Reduced  from 
what"?     These  cases  where  the  antitoxin  is  not  used 
are:  (1)  Cases  that  do  not  need  it;  (2)  cases  admitted 
moribund,    too     late     for     it.        We     have     noticed. 
Dr.  Hadwen's  letter  for  this  reason  alone,  that  we  have 
received  letters  from  several  correspondents  who  are 
surprised  at  the  publication  of  this  letter  in  the  news- 
papers.     We    prefer  to   Dr.   Hadwen's  opinions  the 
general  experience  of  medical  men.    Diphtheria  anti- 
toxin has  been  in  daily  use,  these  many  years,  all  over 
the  world.    It  has  saved,  by  this  time,  not  less,  pro- 
bably, than  a  quarter  of  a  million  lives.    If  it  were 
possible  for   Dr.  Hadwen  now,  as  it  was  in  1894,  to 
observe,  in  two  hospitals,  in  one  city,  during  the  same 
period  of  time,  diphtheria  treated  with  antitoxin  and 
diphtheria  treated  without  it,  we  think  it  possible  thafe 
he  might  change  his  mind. 


An  American  association  for  the  study  and  preven- 
tion of  infant  mortality  has  lately  been  founded,  and 
will  hold  its  first  meeting  next  November  in 
Baltimore. 


Among  the  recipients  of  the  honorary  degree  of 
D.Sc.  from  the  University  of  Sheflield  on  the  occasion 
of  the  meeting  of  the  British  Association  for  the 
Advancement  of  Science,  being  held  this  week  in 
that  city,  are  Professor  C.  S.  Sherrington,  M.D.,  F.E  S. 
and  Mr.  Francis  Darwin,  M.A.,  MB.,  F  R  S. 


The  late  Professor  William  James,  of  Harvard,  well 
known  throughout  the  world  as  the  founder  of  the 
system  of  philosophy  called  "  pragmatism,"  supple- 
mented an  unusually  wide  scientific  ti-aining  by 
studying  medicine  at  Harvard,  where  he  took  the  M.D. 
degree  in  1870.  He  was  for  some  years  assistant  pro- 
fessor of  anatomy  and  physiology.  He  then  gave  him- 
self up  wholly  to  philosophy,  of  which  he  was  appointed 
professor  in  1889. 


The  second  International  Conference  for  the  Study 
of  Cancer  will  be  held  in  Paris,  under  the  patronage 
of  the  President  of  the  French  Republic,  and  the 
Honorary  Presidency  of  the  Minister  of  Public 
Instruction,  from  October  Ist  to  the  5th.  The  Presi- 
dent will  be  Professor  Czerny.  The  official  languages 
of  the  Congress  will  be  French,  English,  and  German. 
Subscriptions  (£1)  should  be  sent  to  the  Treasurer, 
Dr.  H.  de  Rothschild,  6,  rue  Saint-Philippe  de  Roule. 
Paris,  VHP.  All  members  of  the  Congress  will  be 
entitled  to  receive  a  complete  set  of  the  publications 
of  the  Conference. 
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MHNeHESTER. 


Manchester  Royal  Infiriiaby. 
The  Manchester  Koyal  Infirmary  has  recently  been 
advertising  for  applications  for  tiae  post  of  Honorary 
Assistant  Surgeon,  and  it  was  specified  in  the  adver- 
tisements that  candidates  must  be  Fellows  of  the 
Royal  College  of  Surgeons  of  England.  This  condition, 
of  course,  altogether  debars  candidates  who  have  only 
the  Scottish  or  Irish  diplomas,  and  considerable  irrita- 
tion has  been  expressed  at  what  is  regarded  in  some 
quarters  as  a  slight  on  the  Scottish  and  Irish  diplomates. 
The  Council  of  the  Association  of  Fellows  of  the 
Royal  College  of  Surgeons  of  Ireland  has  forwarded 
a  resolution  of  protest  against  the  invidious  distinc- 
tion. It  is  pointed  out  that  some  of  the  most  eminent 
surgeons  in  England  have  only  the  F.R  C.S.lreland, 
and  it  is  claimed  that  the  Irish  Fellowship  is  in  every 
way  equal  to  the  English.  The  resolution  to  be  laid 
before  the  Board  of  Management  by  Mr.  Carnt,  the 
Secretary  of  the  Infirmary,  says  that  the  condition 
attached  to  the  advertisement  is  according  to  the 
rules  of  the  infirmary,  and  he  understands  that  the 
only  object  is  to  secure  the  best  man  for  the  patients. 
It  would  be  futile  and  invidious  to  attempt  any  com- 
parison between  the  merits  of  the  English  compared 
with  the  Scottish  and  Irish  Fellowships,  but  even  the 
strongest  advocate  of  the  superiority  of  the  English 
College  must  admit  the  very  modest  statement  that 
the  Scottish  and  Irish  Fellows  are  not  alwavs  invari- 
ably and  without  exception  less  competent'than  the 
English  Fellows. 

BIRAIIIVGHnM. 


Additional  Pkecautioss  against  CoNsuiirxioN. 
SoiiE  additional  precautions  against  the  spread  of 
consumption  were  suggested  by  the  medical  officer  of 
health  for  Birmingham  in  the  annual  report  for  1909. 
It  seems  that  the  present  powers  are  quite  insufficient 
to  check  the  dispersal  of  infectious  sputum.  All  cases 
of  phthisis  coming  under  the  care  of  the  boards  of 
guardians  are  compulaorily  notifiable,  and  in  addition 
medical  men  in  Birmingham  are  asked  to  notify 
private  patients.  By  these  means  60  to  70  per  cent, 
of  all  caies  of  advanced  tuberculosis  of  the  lungs  are 
tnown  to  the  health  authorities.  When  a  case  is 
notified  the  patient  is  visited  and  advised  as  to  how 
to  dispose  of  his  sputum,  and  is  warned  of  the  danger 
of  indiscriminate  spitting.  Many  of  these  patients 
conscientiously  follow  the  directions  which  are  given 
them.  Probably  every  person  suffering  from  con- 
sumption has  been  spitting  out  living  tubercle  bacilli 
lor  at  least  a  year  before  he  is  notified  and  warned, 
while  many  patients  ate  careless  even  after  being 
warned,  so  that  this  portion  of  the  preventive  work 
cannot  be  very  efficacious.  The  result  is  that  at 
present  there  is  a  considerable  amount  of  living 
tuberculous  infection  strewn  broadcast  on  footpaths 
and  other  public  places,  and  in  the  dwellings  of 
patients.  This  has  been  demonstrated  by  a  recent 
examination  of  spits  picked  up  from  the" streets  of 
Birmingham  by  one  of  the  labourers  in  the  employ  of 
the  Health  Department,  for  7  per  cent,  of  the  spits 
were  found  to  contain  living  tubercle  bacilli. 
Onlry  yellow-coloured  spits  were  collected,  and  one 
sterilized  outfit  was  used  for  each  sputum,  so 
that  no  question  might  arise  aa  to  each  being  free 
from  added  infection.  Many  investigations  have  been 
made  with  regard  to  the  dust  on  ledges  and  shelves  in 
houses,  and  the  general  result  has  always  been  that 
in  a  majority  of  the  houses  where  a  careless  con- 
aurnptive  lived  such  dust  contained  living  tubercle 
bacilli,  whereas  where  a  careful  consumptive  lived  no 
such  bacilli  were  found  to  exist.  The  medical  officer 
of  health  is  of  opinion  that  it  is  not  abvisable  at 
present  to  introduce  any  measure  which  will  single 
out  the  consumptive  and  make  it  an  offence  for  him 


alone  to  spit  indiscriminately.  In  every  street  in  a 
large  town  there  is  ample  accommodation  for  those 
persons  who  really  need  to  spit,  and  therefore  spitting 
in  the  streets,  except  in  the  channels  and  street 
gullies,  should  be  forbidden  by  by-laws.  The  spitting 
habit  seems  to  be  getting  less  and  less,  but,  never- 
theless, in  90  per  cent,  of  cases  it  is  quite  unnecessary. 
Notices  requesting  persons  not  to  spit  are  placed  in 
great  numbers  on  the  lampposts,  in  omnibuses, 
public-houses,  factories,  workshops,  and  places  of 
public  resort.  In  the  tramcars  belonging  to  the  Cor- 
poration of  Birmingham  the  following  peremptory 
notice,  "  No  person  shall  spit  in  or  upon  any  car,"  is 
placed  as  the  result  of  a  recent  by-law  made  by  the 
City  Council.  By  these  means  it  is  hoped  to  reduce 
the  unwholesome  and  dirty  habit  of  promiscuous 
spitting. 

The  Milk  Supply  of  Bibminghau. 
The  annual  report  of  the  medical  officer  of  health 
for  Birmingham  gives  an  account  upon  the  work  done 
in  regard  to  the  inspection  of    cowsheds    and    the 
examination  of  milk  for  tubercle  infection.    The  milk 
supply  of  Birmingham  is  derived  partly  from  herds 
kept  within  the  city  area,  but  mainly  from  outside. 
In  the  former  there  are  powers  of  inspection  of  cows 
and  sheds,  which  are  not  accorded  to  the  latter,  where 
there  is  only  power  to  endeavour  under  restrictive 
conditions  to  trace  cows  suspected  of  causing  tubercle 
infection    in    milk,   and,  when   these    are    found,  to 
interdict  them  from  the  dairy   herd.    There  was  a 
monthly  veterinary  inspection  of  cows  and  cowsheds 
in  the  city  and  periodic  examination  of  mixed  and 
unmixed    samples    of    milk.     The  cows  were  found 
mostly  clean  and  healthy,  and  the  cowsheds  were  kept, 
on    the    whole,  in   a  clean    and  sanitary  condition. 
There  were  6,267  cows  individually  examined  in  1909, 
and  in  no  case  was  tuberculosis  of  the  udder  detected. 
Corroboration  of  the  general  freedom  from  tubercu- 
losis of  the  udder  in  city  cows  is  shown  by  the  fact 
that  in  none  of  the  milk  samples  were  tubercle  bacilli 
found.    This  satisfactory  result  is  partly  due  to  the 
regular  practice  followed  by  city  cow-keepers  of  buy- 
ing   only  comparatively    young  and  healthy-looking 
cows,  guaranteed  to  have  sound  udders,  and  selling 
them    out  fat  within  the  year,   and    partly    to    the 
systematic    inspection     in     force,    which    generally 
secured  the  voluntary  casting  at  once  from  the  herds 
of  any  cows  showing  evidence  of  advanced  tubercu- 
losis.    AYith   regard  to  the  general  milk  supply,  two 
methods  were  employed  in  order  to  eliminate  tubercle 
infection.      The    one    was    to    free    the    herd  from 
tuberculosis,    and     the     other    was    to     trace    the 
infecting     cow     in     a     herd     and     to     remove     it. 
The    latter    is    not     satisfactory,     for    it    is    only 
after  infection  has  been  found  in  the  milk  that  any 
attempt    is    made    to  trace    the    infecting    cow.      A 
bacteriological  examination  was  made  of  106  samples 
of  mixed  milk  taken    from    churns    at  the  railway 
stations,  and  7,54  per  cent,  were  found  to  contain  living 
tubeiole  bacilli,  as  compared  with  13.72  per  cent,  in 
1908.    The  farms  supplying  the  tuberculous  milk  were 
visited,  and  the  dairy  herds  inspected.    In  the  cows 
slaughtered,  where  a  postmortem   examination  was 
made  by  competent  observers,  tuberculous  lesions  of 
the  udder  were  found.    A  scheme  was  approved  of  by 
the  City  Council  with  the  view  to  eradicating  tubercu- 
losis from  a  number  of  herds  within  ten  miles  of  the 
city.    This  scheme  provided  for  paying  the  veterinary 
expenses  incurred   by  dairy  farmers,  provided  they 
complied  with  certain  approved  conditions.      Under 
this  scheme  20  dairymen  applied  to  have  their  herds 
tested,  and  in  16  instances  the  request  was  complied 
with.    The  reasons  for  refusal  were,  in  one  case,  the 
farm  was  without  the  prescribed  area,  in  another  the 
sheds  did  not  comply  with  the  necessary  requirements, 
and  in  two  cases  the  milk  was  not  sold  in  Birmingham. 
In  consequence  of  the  measures  adopted,  8  herds  were 
freed  from  tuberculosis,  and  5  were  being  freed;  but 
in  the  other  3  the  procedure  was  suspended,  as  the 
farmers  declined  for  the  present  to  proceed  further 
with  the  matter,  owing  to  the  high  percentage  of  cows 
found  infected.     .-Vltogether  803  cows  were  tested,  of 
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■which  567  were  found  free,  ana  236,  or  29.38  per  cent , 
affected.  The  veterinary  cost  of  testing,  in  addition 
to  the  regular  expense  of  the  Corporation  veterinary 
staff,  was  £67  153.  5d.  The  progress  has  been  en- 
couraging ;  and  there  is  evidence  that,  provided  the 
milk  consumers  are  prepared  to  pay  a  slight  increase 
in  price  for  tubercle-free  milk,  the  dairymen  will 
continue  the  trouble  and  expense  involved  by  the 
scheme.  The  success  of  the  movement  must  now 
largely  depend  upon  the  public's  support. 

The  General  Hospital. 

The  statistical  report  for  the  year  1909  shows  that 
there  were  5,511  inpatients  treated,  and  of  these  3,164 
were  cured,  1,042  relieved,  500  died,  162  unrelieved  and 
incurable,  348  transferred  to  the  Jaffray  Branch  Hos- 
pital, and  295  remaining  in  the  hospital  at  the  end  of  the 
year.  There  were  64,318  out-patients,  making  a  total 
of  69,829.  The  medical  in-patients  numbered  1,661, 
the  surgical  in-patients  3.319,  and  the  gynaecological 
in-patients  237.  Among  the  medical  in  patients  there 
were  102  cases  of  pneumonia,  of  whom  4  died,  and  53 
cases  of  bronchopneumonia,  of  whom  14  died.  There 
were  32  cases  of  typhoid  fever  with  only  2  deaths. 
The  cases  of  rheumatic  fever  numbered  71,  and  of 
these  45  were  acute,  24  subacute,  and  2  chronic. 
There  were  24  cases  of  malignant  tumour,  distributed 
as  follows :  1  of  lung,  1  of  mediastinum,  2  of  oeso- 
phagus, 11  of  stomach,  3  of  intestines,  1  of  rectum,  1  of 
pancreas,  and  4  of  liver.  The  total  deaths  on  the 
medical  side  numbered  215,  and  8  other  patients  were 
brought  in  dead. 

Among  the  surgical  patients  there  were  148 
oases  of  malignant  tumour,  and  of  these  97  occurred 
in  males  and  51  in  females.  Sarcomata  were 
found,  3  in  the  breast,  2  in  testes,  1  in  adrenal 
gland,  1  in  ileo-caecal  valve,  and  14  in  bone.  Carcino- 
mata  were  found,  2  on  lips,  1  on  palate,  4  floor  of 
mouth,  12  tongue,  4  larynx,  12  oesophagus,  2  skin, 
1  nipple,  5  penis.  6  glands  (secondary),  10  stomach, 
4  pylorus,  16  intestines,  23  rectum,  1  pancreas,  3  liver, 
1  kidney,  3  urinary  bladder,  1  prostate,  1  peritoneum, 
48  female  breast,  1  vagina,  and  5  uterus.  The  opera- 
tions on  the  abdomen  numbered  757.  Of  these,  death 
followed  in  114  cases,  or  a  mortality  of  15  per  cent. 
There  were  31  deaths  from  suppurative  appendic  ti  i 
out  of  193  cases  operated  upon,  a  mortality  from  thij 
disease  of  16  per  cent.  Eighty-five  cases  of  appendicitis 
were  operated  upon  in  the  quiet  interval  with  no 
deaths.  Out  of  679  cases  similarly  treated  during  the 
last  five  years  only  1  death  has  been  recorded,  and 
this  from  acute  thyroidism.  On  the  stomach  and 
pylorus  98  operations  were  performed.    They  included 

1  partial  gastrectomy  for  carcinoma;  6  gastrostomies 
lor  stricture  of  the  oesophagus,  with  a  mortality  of 
■66  per  cent.;  1  gastrogastrostomy  for  hourglass 
condition  of  the  stomach ;  12  operations  for  per- 
forated gastric  and  duodenal  ulcers,  10  in  males  and 

2  in  females,  with  a  mortality  of  50  par  cent. ; 
4  gastrojeiunostomies  for  carcinoma;  and  74  gastro- 
jejunostomies for  simple  inflammatory  conditions, 
37  of  each  sex,  of  whom  9  died. 

'  In  the  gynaecological  ward  237  cases  were  treated, 
•and  of  these  173  were  cured,  27  relieved,  20  unrelieved, 
and  17  died.  There  were  31  cases  of  carcinoma, 
including  22  of  the  uterus,  6  of  the  ovary,  1  each  of  the 
Tagina,  vulva,  and  colon.  There  were  12  cases  of  tubal 
gestation,  with  1  death.  Of  the  operations  performed, 
there  were  128  abdominal  sections  and  111  vaginal 
sections. 

The  number  of  cases  of  anaesthesia  was  3,587. 
Ether  alone  was  given  98  times,  ethyl  chloride 
and  ether  215,  EoCi  and  ether  36,  nitrous  oxide  and 
■ether  12,  chloroform  830,  EoC,  837,  ethyl  chloride  and 
ether,  EoC,  204 ;  ethyl  chloride,  other,  and  E2C1  204 ; 
ethyl  chloride  477,  nitrous  oxide  334,  and  various 
other  sequences  or  mixtures  of  ether  and  chloroform 
■609.  Spinal  injection  was  made  in  6  cases,  and  local 
anaesthesia  used  in  169  cases.  There  were  4  fatalities 
during  anaesthesia— (1)  A  woman,  aged  50,  died 
•during  operation  under  chloroform  for  mastoiditis  and 
cerebellar  abscess.  (2)  A  man,  aged  43,  died  under 
chloroform  administered  for  proposed  operation  for 


ulceration  of  the  scrotum.  Death  was  probably  due 
to  asphyxia  caused  by  the  breaking  down  of  a  gumma 
inside  the  trachea.  (3)  A  man,  aged  59,  died  during 
administration  of  chloroform  for  proposed  excision  of 
the  tongue.  (4)  A  woman,  aged  20,  died  under  ether 
during  laparotomy  for  general  peritonitis. 

The  total  number  of  radiographs  taken  and  exa- 
minations made  in  the  .r-ray  department  was  674.  Ten 
radiographic  examinations  of  the  abdomen  were  made 
after  the  administration  of  food  containing  bismuth. 
The  cases  for  ,)-ray  treatment  numbered  168,  con- 
sisting of  the  following :  Lupus  56,  carcinoma  15, 
acne  i,  rodent  ulcer  24,  sycosis  3,  warts  1,  ringworm  61, 
mole  1,  glands  of  neck  5.  Hodgkin's  disease  1. 

At  the  Jaft'ray  Branch  Hospital  390  patients  were 
treated,  with  the  following  results :  219  cured,  92 
much  relieved,  7  relieved,  10  died,  9  transferred  to 
General  Hospital,  and  53  remaining  in  hospital  at  the 
end  of  the  year  There  were  144  medical  and  240 
surgical  cases. 


LIVERPOOL. 


Miss  Floeence  Nightingale. 
A  special  service  in  memory  of  Miss  Florence 
Nightingale  was  held  at  noon  on  Saturday,  August 
20th,  in  St.  Peter's,  the  parish  church  of  Liverpool. 
There  -was  a  large  congregation,  consisting  mostly  of 
nurses  in  uniform.  Many  medical  men  and  hospital 
of&cials  were  present. 

It  is  proposed  to  enlarge  and  develop  the  work  of 
the  Liverpool  Victoria  District  Nursing  Association  as 
a  permanent  memorial  of  Miss  Nightingale.  The 
association  was  formed  by  Mr.  W.  Kathbone  and  others 
with  Mies  Nightingale's  advice  and  help,  and  was 
always  an  object  in  •which  she  was  much  interested. 

Beownlow  Hill  Workhouse  and  De.  Alex.ander. 
Dr.  William  Alexander  has  resigned  his  post  of 
Medical  OfiQcer  to  the  Brownlow  Hill  Workhouse,  with 
which  he  has  been  connected  for  thirty-eight  years. 
This  post  is  probably  unique  as  regards  both  the 
amount  of  work  to  be  done  and  the  conditions  under 
which  it  has  to  be  done.  Dr.  Alexander  has  at 
Brownlow  Hill  about  600  beds  under  his  charge, 
the  patients  are  mostly  surgical,  but  he  has 
lock  wards,  a  maternity  ward  with  about  450  cases 
per  year,  a  baby  ward  for  infants  under  a  year, 
an  asylum  ward,  and  a  ward  for  male  epileptics. 
Dr.  Alexander  has  published  an  account  of  his  work 
during  the  years  1900  and  1901.  During  these  two 
years  17,923  cases  were  treated,  with  a  5  per  cent, 
iiiortality.  There  were  694  operations,  ranging  over  the 
whole  domain  of  surgery,  and  including  abdominal 
operations,  Caesarean  section,  and  eye  operations.  It  is 
especially  in  the  treatment  of  chronic  diseases  that 
the  workhouse  surgeon  has  had  his  greatest  triumphs, 
curing  and  restoring  to  society  as  workers  cases  which 
otherwise  would  be  hopeless  encumbrances  on  the 
community.  One  of  the  features  of  Dr,  Alexander's 
work  has  been  that  ha  has  done  it  all  himself— 
the  smallest  operation  as  well  as  the  largest.  Dr. 
Alexander's  post  has  entailed  work  outside  the  Brown- 
low Hill  Workhouse,  such  as  the  organization  and 
care  of  a  convalescent  branch  for  children  suffering 
from  ophthalmia  in  the  outskirts  of  Liverpool,  a  camp 
for  bo^s  under  15  at  Maghull,  and  for  a  long  time  he 
had  a' labour  colony  for  epileptics  at  Maghull  also. 
This  gives  some  idea  of  the  work  of  the  post 
Dr.  Alexander  now  resigns,  but  by  no  means 
completes  the  tale  of  his  labours,  for,  in  addition,  he 
has  been  one  of  the  honorary  surgeons  to  the  Royal 
Southern  Hospital  and  medical  referee  for  some  of 
the  largest  insurance  companies,  including  the 
Prudential.  While  possessing  a  large  private  practice. 
Dr.  Alexander  has  found  time  to  contribute  to  surgical 
literature.  His  operation  for  shortening  the  round 
ligaments  is  known  all  over  the  world.  He  was 
Jacksonian  Prizeman  in  1881,  his  subject  being  the 
pathology  and  treatment  of  diseases  of  the  hip-joint. 
He  also  gained  the  Astley  Cooper  Prize  for  an  essay  on 
chronic  rheumatic  arthritis.    Dr.  Alexander  has  also 
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written  on  the  treatment  of  epilepsy.  It  may  be 
asked,  How  could  one  man  accomplish,  so  much  ?  The 
key  to  his  power  has  been  magnificent  physique  and 
health,  an  untiring  industry  and  enthusiasm,  rigid 
punctuality,  and  method,  with  the  minimum  of  talk. 


OXFORDSHIRE. 


Tuberculosis  in  Oxpoedshiee. 
At  a  recent  meeting  of  the  Henley  Rural  Council  the 
following  letter  was  read  from  Dr.  Osier  on  the  subject 
of  consumption : 

Osfordsbire  Comity  Assoeiation  for  the  Prevention 
o£  Tuberculosis. 
Jlay  I  ask  you.  on  behalf  of  the  above  association,  to  lav  this 
letter  before  your  Council  at  its  next  meeting?  In  view  of  the 
prevalence  of  consumption,  and  the  absence  of  anv  atleqnate 
means  for  its  relief  or  prevention,  the  Taidcliffe  Infirmary  has 
iletermined  to  devote  certain  hours  of  its  oixt-patient  depart- 
ment each  week  to  the  treatment  of  consumptives  only  comin<^ 
from  all  parts  of  the  district.  It  will  mean  a  large  increase  of  its 
work,  and  this  association  is  undertaking  to  make  good  to  the  Rad- 
cliffelnflrmary  any  loss  it  may  thereby  incur.  Adoctorwill  be  in 
charge,  who  will  devote  himself  solely  to  this  departmtnt  and  to 
preventive  work  in  consumption,  in  close  co-operation  with  the 
infirmary  and  the  sanitary  authorities.  The  Oxford  City  Council 
has  granted  £100  a  year  towards  his  salary.  The  association 
would  ask  the  district  councils  throughout  Oxfordshire  to  co- 
operate in  this  work  by  making  yearly  grants  of  perhaps  £10  to 
£15,  according  to  the  population  they  represent — suggesting 
that  coundls  representing  over  5,000  persons  should  contribute 
£15  a  year— and  by  this  means  to  provide  a  fund  of  £150  a  year, 
which  will  be  needed  to  raise  the  doctor's  salary  and  allowances 
to  £250.  Will  your  council  give  this  matter  its  serious  con- 
sideration? An  early  answer,  if  it  be  favourable,  will  make  the 
immediate  appointment  of  a  doctor  possible,  and  he  can  enter 
without  delay  on  the  special  training  which  this  work  will  need 
either  at  Edinburgh  or  in  some  centre  where  preventive  work 
in  consumption  is  already  in  full  activity. 

I  am,  yours  very  truly, 

Wm.  Oslek. 

VTith  the  letter  was  a  table  of  the  number  of  deaths 
from  tuberculosis  in  Oxfordshire.  In  Henley  borough 
there  was  a  population  of  5,984,  of  which  there  were 
six  deaths  from  tuberculosis  in  1909,  when  the  deaths 
from  all  causes  were  88.  In  the  Henley  rural  district 
the  population  was  9,123,  and  the  deaths  from  tuber- 
culosis 14,  and  all  other  causes  126.  The  clerk  was 
instructed  to  write  and  ask  under  what  conditions 
would  patients  be  admitted  to  the  hospital  if  they 
subscribed  the  necessary  £10  or  £15  ? 
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Lead  Poisoning  in  the  Potteries. 
In  a  volume  of  appendices  to  the  report  of  the  Depart- 
mental Committee  on  Lead  Poisoning,  etc.,  in  the 
Potteries,  Dr.  G.  Reid,  of  Stafford,  deals  with  the  death 
from  phthisis  and  diseases  of  the  respiratory  organs 
among  workers  in  the  six  pottery  towns  in  Stafford- 
shire. The  mortality  in  these  six  localities  from 
phthisis  among  male  potters  is  more  than  twice  that 
among  other  artisans,  and  more  than  two  and  a 
half  times  that  among  other  occupied  males.  As 
regards  respiratory  diseases,  the  death-rate  among 
male  potters  is  more  than  twice  that  among  other 
artisans,  and  more  than  three  times  that  among 
other  occupied  males.  The  proportionate  death- 
rate  of  female  to  mala  potters  in  Longton  from 
phthisLa  is  0.782  to  1,  and  the  corresponding  ratio  as 
regards  respiratory  diseases  is  0.321  to  1.  According 
to  the  Home  Office  returns,  the  number  of  female 
potters  in  the  Potteries  is  practically  the  same  as  male 
potters  (23,901  aud  23,565  respectively).  Dr.  Reid  says 
that  if,  therefore,  as  is  generally  believed,  the  chief 
factor  in  causing  this  high  mortality  from  lung 
diseases  among  potters  is  dust,  very  stringent 
measures  should  be  taken  to  ensure  that  all  reason- 
able precautions  to  reduce  the  dust  in  the  atmosphere 
of  pottery  works  to  its  smallest  possible  limits 
are  adopted.  The  death  records  in  themselves  only 
partially  indicate  the  injury  inflicted,  for  in  most 
cases  deaths  from  such  causes  are  preceded  by  years 
of  suffering.    Comparing  the  fatality  caused  by  lead 


in  the  six  towns  in  question  during  the  period  covered 
by  the  figures  given,  it  is  found  that  during  the  three 
years  1900-1902,  13  deaths  among  both  sexes  were 
recorded  from  lead  poisoning  in  the  Staffordshire 
Potteries.  Dividing  this  number  by  three  to  make  it 
comparable  with  the  annual  deaths  from  lung  diseases 
in  the  same  district,  the  figures  stand  as  follows  : 

Annual  deaths  from  lead  poisoning  among 
all  potters  ...  ...  ...  ...     4.3 

Annual  deaths  from  luug  diseases  among 
all  potters  in  excess  of  deaths  from  same 
cause  among  male  artisans        ...  ...    148 

Dr.  Reid  adds  that  the  injury  attributable  to  working 
in  lead  appears  to  be  only  2.9  per  cent,  of  that 
resulting  from  other  causes  incidental  to  the  pottery 
trade.  He  points  out  that  illness  as  well  as  death  has 
to  be  considered,  but  the  4.3  deaths  occurring  annually 
from  lead  poisoning  represent  the  deaths  among  the 
5,299  lead  workers  of  all  ages  in  the  Staffordshire 
Potteries,  where  the  143  deaths  from  the  two  classes  of 
lung  diseases  have  to  be  considered  in  relation  to  the 
total  number  of  occupied  potters,  although  the  deaths 
relate  to  the  age-period — 25  to  65 — only,  because  it  is 
during  such  age-period  that  the  injury  as  regards  lung 
diseases  attributable  to  occupation  is  likely  to  manifest 
itself. 
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Seafobth  Sanatorium. 
The  second  annual  report  of  this  sanatorium  has  just 
been  issued.  It  is  perhaps  the  only  sanatorium  in  the 
kingdom  which  has  been  built,  endowed,  and  receives 
free  for  treatment  men  and  women  who  are  suffering 
from  tuberculosis  in  the  incipient  stage,  the  only 
condition  as  to  admission  being  that  the  applicants 
must  be  resident  in  the  County  of  Ross-shire.  The 
Superintendent,  Dr.  ilacLean,  states  that  the  yeai 
under  review  has  been  gratifying.  The  number  ol 
patients  treated  has  increased.  There  were  42  cases. 
Of  these,  17  have  been  much  improved,  10  cases 
arrested,  8  showed  no  improvement,  7  cases  were 
worse  on  discharge.  Of  the  10  cases  arrested,  all  are 
working  for  their  living ;  6  have  gone  abroad. 

Proposed  New  Sick  Childeen's  Hospital  fob 
Aberdeen. 

The  Directors  of  Aberdeen  Sick  Children's  Hospital, 
having  long  had  in  view  the  pressing  necessity  for  a 
new  hospital  building,  formally  resolved,  at  a  special 
meeting  held  on  August  23rd,  to  take  immediate  steps 
for  the  provision  of  such  a  building,  and  appointed  a 
subcommittee  to  consider  and  report  as  to  the  best 
methods  to  be  adopted  to  carry  the  resolution  into 
effect. 

Cholera  Scare  in  Fipeshire. 

From  exhaustive  inquiry  and  examination  the  Local 
Government  Board  officials  are  satisfied  that  there  is 
no  cholera  in  Fife. 

The  case  which  gave  rise  to  the  rumour  that  cholera 
had  broken  out  is  that  of  a  miner  who  resided  at  KaJty. 
In  the  report  which  the  Local  Government  Board 
has  received  on  the  matter,  it  is  stated  that  the 
patient  is  38  years  of  age.  He  became  ill  about 
a  fortnight  ago  with  severe  diarrhoea,  and  he  showed 
other  symptoms  somewhat  resembling  cholera.  Some 
ten  years  ago  he  was  invalided  home  with  dysentery 
from  South  Africa.  His  previous  attack  resembled  his 
present  illness.  The  Medical  Officer  of  Health  for 
Fifeshire  is  now  quite  satisfied  that  the  case  is  not  one 
of  cholera.  The  patient,  the  report  adds,  has  now 
considerably  improved. 

The  Local  Government  Board  is  satisfied  that 
every  pracaution  has  been  taken  to  protect  the  public 
health  iu  connexion  with  the  case.  A  few  days  ago 
the  Board  issued  to  all  the  ports  in  Scotland  a  circular 
directing  attention  to  the  continuance  of  cholera  in 
certain  parts  of  Russia.  Some  time  ago  the  Board 
caused  an  'uspection  to  be  maid e  of  all  the  ports  in 
ftcotland  with  a  view  to  seeing  that  orders  in  connexion 
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with  plagne,  cholera,  and  yellow  fever  were  being 
stringently  administered.  Reports  in  this  connexion 
were  entirely  satisfactory. 

iNTERNESS-SmRE  :  JlEDICAL  IN.SPECTOK  OP   SCHOOt 

Childeen. 
Dr.  Gordon  A,  Lang  has  been  appointed  School 
Medical  Inspector  for  the  mainland  of  Inverness-shire, 
at  a  salary  of  £250  per  annum,  rising  to  £300.  with  the 
nsnal  travelling  allowances.  Dr.  Lang  has  been 
Medical  Oflacer  to  the  Inverness  Burgh  and  Landward 
School  for  some  years  past. 

Glasgow  and  Air  Purification. 
Another  step  in  the  campaign  on  behalf  of  air  purifi- 
cation in  Glasgow  has  been  taken  by  the  Corporation 
of  the  city  in  deciding  to  supply  gas  fires  for  heating 
purposes  on  the  hire-purchase  system.  Hitherto  only 
cooking  stoves  have  been  hired  out  by  the  Gas  Com- 
mittee, and  the  heavy  expense  of  installation  of 
heaters  has  militated  against  gas  being  utilized  by  the 

freat  mass  of  the  community  for  heating  purposes, 
'he  easy  facilities  now  afforded  apply  to  both  cookers 
and  heaters.  Payments  are  to  be  made  in  twelve 
instalments  extending  over  four  years.  The  Smoke 
Abatement  Exhibition  of  gas  stoves  of  all  kinds 
arranged  by  the  Corporation  ought  to  give  an 
immense  fillip  to  the  popularizing  of  gas  appli- 
ances. In  1903-4  the  Gas  Department  had  on  hire 
26,657  cookers,  whereas  last  year  they  had  52,700, 
with  an  addition  of  15,100  free  grills.  Since  last 
year  4,000  more  stoves  have  bean  in  use  and  5,0C0 
more  grUls.  The  outlook  is  therefore  highly  encourag- 
ing, and  the  Corporation  expect  that  within  two  years 
there  should,  with  the  facilities  for  the  use  of  gas 
which  are  now  offered,  be  a  highly  appreciable  diil'er- 
ence  in  the  city  atmosphere.  This  is  not  an  experi- 
ment which  will  cost  money  to  the  ratepayer,  as  the 
Gas  Department,  despite  the  lovr  price  of  gas,  is  a  very 
lucrative  one,  and  the  increased  use  should  therefore 
be  financially  profitable  as  well  as  advantageous  from 
the  health  point  of  view. 

Inspection  of  Glasgow's  Sewage  Works. 
The  annual  inspection  of  the  Glasgow  Corporation 
Sewage  Purification  Works  at  Shieldhall  took  place 
on  August  23rd.  The  works  are  situated  on  the  bank 
of  the  Clyde,  and  comprise  an  array  of  tanks  in  which 
the  sewage  is  treated,  all  the  machinery  being  driven 
by  electric  power.  From  the  tanks  the  sludge  is 
taken  by  pipes  to  the  wharf,  where  it  is  loaded  on 
sludge  steamers  and  taken  for  discharge  to  the  outside 
of  the  Firth  of  Clyde.  A  number  of  representatives  of 
neighbouring  burghs  were  present  at  this  the  first 
inspection  of  the  Shieldhall  completed  works,  this 
southern  scheme  being  completed  last  May  at  a  cost  of 
over  two  and  a  quarter  millions.  The  company  were 
taken  over  the  works,  and  thereafter  embarked  on  the 
new  sludge  steamer  for  a  run  down  the  Firth.  They 
were  entertained  to  luncheon,  during  which  the 
Convener  of  the  Sewage  Committee  took  occasion  to 
make  reference  to  the  completion  of  the  whole 
Glasgow  scheme  for  the  purification  of  the  Piiver 
Clyde,  and  hoped  that  adjacent  authorities  would 
now  do  their  due  share  of  this  work.  Failing 
this,  it  would  be  necessary  to  use  compulsion.  The 
Lord  Provost  also  spoke  on  the  subject,  and  said  that 
it  was  absolutely  necessary  that  all  the  authorities  on 
the  watershed  of  the  Clyde  who  had  not  tackled  the 
question  should  do  so  at  once  if  they  were  to  have  a 
pure  river.  The  schemes  must  not  only  be  purification 
schemes  but  efiicient  ones,  which  he  had  good  reason 
to  believe  some  were  not.  It  would  be  regrettable  if, 
after  the  enormous  expenditure  of  Glasgow,  they  were 
not  to  have  the  benefit  of  that  expenditure ;  and 
neighbouring  authorities  must  do  their  bounden  duty 
in  this  important  matter.  The  Provosts  of  Renfrew, 
Partick,  Govan,  and  PoUokshaws  also  spoke  in 
approval  of  Glasgow's  great  municipal  undertakings 
and  the  benefits  accruing  to  the  commnnity. 

Corporation  Milk  Dep6ts  in  Glasgow. 
The  recent  annual  report  of  the  Medica,!  Officer  of 
Health  for  the  City  of  Glasgow,  in  referring  to  the 


Corporation  milk  depots,  pointed  out  that  the  number 
of  infants  receiving  depot  milk  was  not  increasing, 
and  that  the  average  period  in  which  the  milk  was 
used  was  short.  Further,  comparing  the  weights  of 
children  coming  to  the  infant  consultations,  it  was 
found  that  those  children  brought  up  on  the  depot 
milk  did  not  compare  favourably  with  children 
receiving  other  substitutes  for  mother's  mtlk.  As  the 
milk  depots  are  run  at  a  financial  loss,  the  question  of 
continuing  them  in  view  of  this  report  was  brought 
up  by  the  Infant  Mortality  Committee,  which  recom- 
mended that  the  milk  depots  should  be  discontinued. 
After  receiving  the  approval  of  the  Health  Committee, 
their  finding  was  eventually  adopted  by  the  council 
despite  considerable  opposition  by  those  in  favour  of 
continuing  the  depots. 
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Antituheeculosis  Campaign. 
There  was  a  large  attendance  at  the  formal  opening 
of  the  Allan  A.  Ryan  Home  Hospital  for  Consumption, 
Pigeon  House  Road,  Dublin,  by  the  Lord  Lieutenant, 
on  August  23rd.  The  home  is  surrounded  by  a  couple 
of  acres  of  land,  and  will  accommodate  twenty-five 
patients.  Its  establishment  constitutes  another  of  the 
important  steps  which  the  Women's  National  Health 
Association  has  lately  been  taking  in  providing  hos- 
pital accommodation  for  advanced  cases  of  pulmonary 
tuberculosis.  Until  the  commencement  of  the  present 
campaign  the  only  steps  that  had  been  taken  in  dealing 
with  the  tuberculosis  question  consisted  in  the  estab- 
lishment of  sanatoriums  for  the  treatment  of  early 
cases,  while  advanced  cases,  which  are  obviously  un- 
suitable for  admission  to  ordinary  hospitals,  were,  for 
want  of  accommodation  elsewhere,  compelled  to  remain 
in  their  own  homes,  where  they  constituted  a  source 
of  danger  to  others.  Before  long,  however,  those 
interested  in  the  antituberculosis  work,  which  was 
inaugurated  by  Lady  Aberdeen,  realized  that  if  any 
diminution  in  the  niimber  of  cases  of  tuberculosis  was 
to  be  attained  it  was  all-important  to  deal  with  the 
existing  advanced  cases,  and,  in  consequence,  while 
still  actively  engaged  in  providing  means  of  cure  for 
early  and  incipient  cases,  of  late  the  association  has 
been  largely  occupied  in  endeavouring  by  various 
means  to  remove  or  render  innocuous  the  sources  of 
infection  referred  to.  The  buildings  of  the  Allan  A. 
Ryan  Home  are  the  property  of  the  Dublin  Corporation, 
and  were  originally  erected  as  an  isolation  hospital, 
but  as  they  had  been  lying  idle  for  some  years,  the 
Corporation  decided  to  hand  them  over  to  the  Women's 
National  Health  Association  on  the  understanding  that 
should  the  buildings  be  required  during  the  course  of 
any  serious  epidemic  they  will  be  vacated  in  twenty- 
four  hours.  The  funds  for  maintaining  the  home  have 
been  provided  for  a  period  of  five  years  by  Mr.  Allan  A. 
Ryan  of  America,  and  by  an  expenditure  of  £700  a 
thoroughlv  up-to-date  equipment  has  been  installed. 
The  increasing  interest  taken  by  the  public  in  this  and 
other  antituberculosis  projects  augurs  well  for  the 
future. 

Typhus  Fever  EpiDEinc. 
An  outbreak  of  typhus  fever,  which  for  a  time 
threatened  to  assume  serious  proportions,  is  reported 
on  the  islands  of  Lettermullen  and  Gorumna,  off  the 
coast  of  Galway.  Eighteen  cases  so  far  have  been 
reported,  and  eight  deaths  have  occurred.  The  Local 
Government  Board  Medical  Inspector  who  visited  the 
district  ea,r!y  found  that  the  patients  were  m  a 
serious  state  for  want  of  proper  attention,  as  owing  to 
the  remoteness  of  the  district  adequate  nursing  assis- 
tance was  almost  unprocurable.  To  some  extent, 
however,  the  difficulties  have  now  been  surmounted. 
The  local  medical  men  are  hard  at  work,  and  axe 
aided  by  two  Dublin  nurses,  while  permission  has 
been  obtained  to  make  use  of  the  Lettermnllsn 
National  School  as  a  temporary  hospital.  At  the  last 
meeting  of  the  Oughterard  Board  of  Guardians  only 
one  fresh  case  was  reported. 
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A  largely  atteaded  conference  on  infant  mortality 
was  held  last  week  in  Dublin  under  the  auspices  of 
the  Dublin  branch  of  the  Women's  National  Health 
Association,  and  was  presided  over  by  Her  Excellency 
Lady  Aberdeen.  In  opening  the  proceedings  Laay 
Aberdeen  stated  that  the  conference  had  been  sum- 
moned with  the  object  of  making  the  citizens  of 
Dublin  face  certain  facts.  The  first  of  these  facts  was 
a  very  pleasant  ons.  namely,  that  the  infant  mortality 
throughout  Ireland  compared  favourably  with  that  of 
other  countries.  Unfortunately,  however,  very  little 
credit  could  be  taken  for  this  state  of  affairs,  for  on 
farther  examination  a  second  fact  revealed  itself,  and 
that  was  that  the  infantile  mortality  in  the  big  cities 
— Dublin,  Belfast,  and  Cork — was  exceptionally  high, 
and  that  a  great  proportion  of  this  mortality  was  due 
to  preventable  diseases.  Of  late  years  certain  steps 
had  been  taken  by  the  National  Health  .Association  to 
remedy  this  state  of  affairs  by  the  establishment  of  a 
babies'  club,  the  institution  of  special  lectures,  and  by 
means  of  a  pasteurized  milk  depot ;  but  much  more 
required  to  be  done,  and  it  was  felt  that  the  present 
time  was  a  favourable  one  for  considering  the  question 
in  view  oE  the  fact  that  the  Notification  of  Births  Act 
had  Just  been  adopted  by  the  Dublin  Corporation.  It 
was  probable  that  many  voluntary  workers  would  be 
required  to  make  the  Act  effective,  and  such  workers 
the  association  was  ready  and  willing  to  provide.  She 
hoped  that  all  intending  workers  would  pay  close 
attention  to  the  methods  adopted  elsewhere,  as  told 
by  the  subsequent  speakers.  The  Hon.  Mrs.  Bertrand 
Russell  next  addressed  the  meeting,  and  gave  an 
account  of  the  work  of  the  St.  Pancras  School  for 
Mothers.  She  was  followed  by  Lady  Plunket,  who 
has  lately  returned  from  New  Zealand,  and  who  was 
able  to  speak  of  the  results  achieved  in  that  country 
by  the  work  inaugurated  by  Dr.  Truby  King.  By  the 
establishment  of  a  special  infants"  hospital  and  by 
the  appointment  of  special  nurses,  each  one  of  whom  is 
able  to  look  after  about  350  babies,  the  Society  for  the 
Health  of  Women  and  Children  in  New  Zealand  has 
been  able  materially  to  lessen  the  infant  mortality. 
Each  nurse  before  being  permitted  to  engage  in  the 
work  gets  three  months'  special  training,  and  has  to 
pass  a  severe  examination  on  the  general  care  of 
infants,  more  particularly  the  scisntiflc  methods  of 
infant  feeding.  A  letter  was  read  next  from  Sir  John 
Byers  referring  to  the  work  now  being  carried  out  in 
Belfast,  and  the  proieedings  then  terminated  with 
votes  of  thanks  to  the  Hon.  Mrs.  Kassell  and  Lady 
Plunket. 

Ambulance  CosiPETinoN. 

The  annual  competition  for  the  Dnblin  Ambulance 
Challenge  Cup  was  held  recently  in  Lord  Iveagh's 
gardens,  and  was  competed  for  by  ten  teams  composed 
of  men  holding  the  St.  John  Ambulance  first-aid  cer- 
tificate. The  cup  was  first  presented  in  1906  by  Lord 
Iveagh,  and  has  always  evoked  keen  rivalry.  On  the 
present  occasion  it  was  won,  after  a  closa  contest,  by 
the  team  of  the  Belfast  Fire  Brigade. 

Belfast  District  Luxatic  Asylum:  Annual 
Report  for  1909. 
The  Resident  Medical  Superintendent  (Dr.  William 
Graham)  has  recently  issued  his  annual  report  of  this 
institution.  The  total  number  of  patients  on  Decem- 
ber, 31st,  1909,  was  1.217,  of  whom  764  were  in  the  old 
asylum.  395  at  Purdjsburn,  and  58  in  Ballymena.  The 
total  increase  over  last  year  was  6  males  and  24 
females.  The  percentage  of  recoveries  was  33.1  among 
the  males  and  36  among  the  females;  110  deaths 
occurred,  but  there  were  no  fatal  cases  of  suicide  or 
accident.  Dr.  Graham  again  draws  serious  attention 
to  the  increase  of  insanity ;  in  Ireland  the  ratio  of  the 
insane  to  the  general  population  has  increased  from 
1  in  850  in  1861  to  1  in  130  at  the  present  day.  Such 
figures  may  be  partially  due  to  better  methods  of 
registration,  closer  oversight,  and  similar  changes,  but 
the  fact  cannot  be  disputed  that  there  is  a  real  and 
serious  increase.  He  estimates  the  number  of  insane 
to-day  in  Ireland  as  160,000:  '■  but  in  addition  there  is 
an  increase  in  nervous  and  mental  trouble,  which, 


though  not  amounting  to  insanity  in  a  technical  sense, 
is  nevertheless  a  serious  menace  to  society."  This  is 
surely  a  terrible  burden  for  a  poor  country  like  Ireland 
to  bear.  Dr.  Graham  insists  that  this  increase  in 
insanity  is  not  an  inevitable  product  of  our  so  called 
higher  civilization,  but  of  the  long  continued  dis- 
turbance of  meutal  equilibrium  and  the  persistent 
moral  unsettlement  that  accompanies  the  activity. 
The  remedy,  he  thinks,  lies  in  a  better  and  more 
rational  edueatiou,  especially  in  a  true  moral  educa- 
tion of  self-knowledge  and  self-control.  He  thinks 
that  roughly  25  per  cent,  of  insanity  would  be  wiped 
out  if  the  present  generation  became  total  abstainers 
and  the  scientific  aspect  of  the  alcoholic  question 
were  universally  known.  Ultimately  heredity,  instead 
of  being  a  curse,  might  be  taken  advantage  of  and 
become  a  blessing.  As  regards  treatment,  properly 
supervised  farming  and  gardening  work  yields  un- 
doubtedly the  bast  results  in  the  case  of  patients 
physically  fit. 

Reference  is  also  made  to  the  proposed  home  for 
sane  epileptics,  and  to  the  completion  of  the  villa 
system  at  Purdysburn,  when  the  old  asylum  on  the 
Grosvenor  Road  may  be  given  up,  and  all  the  inmates 
lodged  under  one  roof.  The  net  capitation  cost 
amounts  to  £20  ISs.  Id.  per  annum,  or  £10  lis.  7d. 
to  the  ratepayers  when  we  deduct  the  various  receipts 
from  other  sources.  A  most  appreciative  memorandum 
on  his  inspection  by  Sir  G.  P.  O'Farrell  is  also  included. 

University  College,  Cork. 
Miss  Honan  has  very  generously  placed  at  the  dis- 
posal of  this  College  the  magnificent  sum  of  £10,000 
for  the  foundation  of  scholarships  to  be  named  the 
■■  Honan  Scholarships,"  the  first  awards  of  which  are 
to  ba  made  in  the  coming  October  when  the  College 
opens  for  the  Session.  It  is  Miss  Honan's  wish  that 
these  scholarships  should  be  allocated  so  as  to  be  of 
service  to  needy  and  deserving  students  of  Munster. 
This  is  the  first  response  to  the  request  for  money 
which  the  President  made  at  the  first  conferring  of 
degrees  in  May  last.  The  worthy  example  set  by  Miss 
Honan  ought  to  be  an  incentive  to  those  who  are  able 
to  do  the  same.  Miss  Honan's  generosity  is  well 
known  in  the  City  of  Cork,  and  it  seems  only  a  few 
years  ago  since  she  paid  the  expenses  of  a  magnificent 
new  operation  theatre  for  the  North  Infirmary,  Cork, 
which  is  the  pride  of  that  institution. 
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.Annual  Report  of  Health  Department  foe  1909. 
The  annual  report  of  Shanghai  Municipal  Council  for 
the  year  1909  has  just  been  issued ;  it  is  compiled  by 
Dr.  Arthur  Stanley,  Health  Oflicer. 

The  stafi  of  the  Health  Department  of  Shanghai 
seems  to  be  suflacient  in  numbers  and  well  organized. 
Besides  the  chief  health  ofiicer  there  are  two  qualified 
assistants,  four  sanitary  inspectors,  and  thirteen 
assistant  inspectors,  with  a  Chinese  sanitary  staff 
numbering  720.  Dr.  Stanley  reports  that  the  con- 
dition of  the  public  health  during  1909  may  be 
considered  satisfactory.  Though  threatened  with. 
plague,  the  crucial  period  was  passed  without 
the  occurrence  of  human  cases.  The  reason  for 
this  immunity  is  not  obvious.  Shanghai  and  the 
Yangtse  ports  have  by  some  been  considered  to 
possess  a  special  immunity  from  plague,  but  there 
would  appear  to  be  little  to  support  this  idea.  The 
I  occurrence  of  plague  in  Hankow  and  Wuchang  tends 
j  to  show  that  no  such  special  immunity  exists,  and  to 
think  that  it  does  is  calculated  to  give  a  false  idea  of 
security.  The  absence  of  human  cases  of  plague, 
therefore,  may  be  attributed  to  the  difficulty  with 
which  plague  naturally  spreads  and  to  the  sanitary 
measures  taken  against  it.  It  is  known  that  plague 
among  rats  may  exist  for  some  years  before  it  breaks 
out  among  human  beings,  so  that  measures  against 
rats  are  called  for  as  long  as  plague-infected  rats  can 
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be  found.  There  is  no  finality  about  measures  of  rat 
destruction,  but  by  rat-proofing  houses  plague  may  be 
permanently  built  out.  This  and  the  keeping  of  cats 
are  probably  the  two  most  permanently  useful 
measures  against  plague  in  Shanghai. 

The  question  of  rat-proofing  was  referred  to  a  com- 
mittee of  property  owners,  but,  as  the  initial  expendi- 
ture of  effectual  rat-proofing  was  seen  to  be  large,  and 
in  the  absence  of  any  immediate  danger  from  plague, 
the  matter  was  not  discussed  in  a  way  conducive  to 
the  adoption  of  radical  measures.  In  the  matter  of 
rat-proofing  houses.  Dr.  Stanley  remarks,  nothing  can 
be  conceded  to  individual  parsimony.  Steel  and  con- 
crete are  the  ideal  materials  for  houses  in  any  town 
threatened  by  plague,  and,  in  considering  the  cost,  the 
immunity  also  from  fire  and  earthquake  may  also  be 
considered. 

Regarding  laboratory  work,  Dr.  Stanley  says  that 
the  field  of  pathological  research  in  China  is  practically 
unworked.  There  could  be  no  greater  primary  benefit 
to  the  health  of  the  community  than  that  which  would 
result  from  continuing  to  make  the  Shanghai  Municipal 
Laboratory  a  place  for  research  work. 

The  rat  has  not  been  the  only  animal  against  which 
action  has  been  taken  for  the  benefit  of  the  health 
of  the  settlement.  The  mosquito  has  received  an 
augmented  degree  of  attention,  as  also  has  the 
domestic  fly,  which  is  an  obvious  danger  as  a  carrier 
of  infection.  Regarding  mosquitoB,  an  extended  plan 
of  campaign  was  carried  out.  In  addition  to  the 
elimination  of  stagnant  water,  which  has  been  going 
on  for  several  years,  direct  measures  were  taken 
against  the  propagation  of  mosquito  larvae  on  private 
property  by  house-to-house  visitation  of  a  special 
mosquito  extermination  staff. 

Vital  Statistics. 

The  death-rate  among  the  resident  foreign  popula- 
tion during  1909  was  16  7,  as  against  15  9  in  1908, 
whilst  that  among  the  native  population  was  15.1.  On 
the  whole,  we  must  consider  this  a  very  satisfactory 
death-rate. 

Tuberculosis  heads  the  list  of  fatal  diseases  both 
among  foreigners  and  natives,  and  calls  for  a  measure 
reducing  the  overcrowding  which  is  so  apparent  in  the 
settlement. 

Dysentery  and  beri-beri  are  accountable  for  a 
number  of  deaths. 

There  were  no  cases  of  plague,  although  plague- 
infected  rats  were  found  throughout  the  year. 

Infectious  Diseases, 

There  were  only  90  cases  of  infectious  disease  noti- 
fied among  the  resident  foreign  community.  The 
incidence  of  smallpox  has  been  exceptionally  small. 
One  case  only  was  notified  among  the  foreign  resident 
community.  Among  the  Chinese  there  were  19  deaths 
from  small-pox — a  very  marked  diminution  as  com- 
pared with  143  and  863  during  the  previous  two  years 
—the  reason  of  this  decrease  being  due  to  the  fact  that 
the  Chinese  are  beginning  to  appreciate  the  benefits  of 
vaccination  as  opposed  to  inoculation,  which  they 
have  practised  with  little  benefit  for  hundreds  of 
years,  and  which  is  now  illegal  in  almost  all  civilized 
countries. 

Vaccination  is  done  free  for  all  Chinese  and  indigent 
foreigners  applying  at  the  Health  Office.  Vaccine  is 
also  supplied  free  to  the  Chinese  hospitals  in  Shanghai ; 
3,244  vaccinations  were  done  at  the  Health  Ofilce  during 
the  year. 

Plague-infected  rats  having  been  found  in  December, 
1908,  a  complete  plague  survey  of  the  settlement  was 
maintained  throughout  the  year ;  17,364  rats  were 
found  dead,  and  brought  to  the  Laboratory  for  exa- 
mination, and  of  these  187  were  plague  -  infected. 
Stringent  measures  were  adopted  for  the  destruction 
of  rats,  the  result  being  that  nearly  92,000  were 
trapped  and  burnt. 

Public  Health  Laboratory, 
Full  advantage  seems  to  be  taken  of  the  Municipal 
Laboratory,  and  no  pains  have  been  spared  to  develop 


its  resources.  The  matters  which  have  been  under 
investigation  have  been  the  causes  of  variation  in 
virulence  of  small-pox  vaccine,  cholera  antitoxic 
serum,  preventive  inoculation  against  cattle  plague, 
and  the  causation  of  beriberi,  etc. 

The  diagnostic  service  has  been  used  extensively 
during  the  year,  18,265  specimens  being  examined. 
Besides,  samples  of  milk  were  examined  and  various 
foods  and  liquors. 

Glycerinated  vaccine  lymph  has  been  widely  dis- 
tributed throughout  the  settlement  and  adjoining 
countries. 

Two  horses  are  kept  for  the  production  of  diphtheria 
antitoxin,  and  a  good  degree  of  immunity  has  been 
established,  using  Park's  diphtheria  bacillus  for  the 
production  of  the  toxin  ;  1,022,000  units  were  sent  out 
from  the  Laboratory  to  meet  the  needs  of  Shanghai 
and  the  outposts. 

A  very  pleasing  feature  in  connexion  with  the 
Laboratory  is  the  Shanghai  Pasteur  Institute,  which 
was  opened  in  1899.  During  the  year  1909  28  persons 
were  treated ;  in  all  268  persons  have  received  treatment 
since  the  opening.  Ten  of  the  cases  treated  last  year 
were  the  result  of  dog- bites  within  the  settlement, 
and,  60  far  as  is  known,  have  escaped  hydrophobia. 

Hospitals. 

The  year  has  seen  a  further  extension  of  the 
municipal  hospital  system,  the  object  being  its  con- 
centration in  the  vicinity  of  the  isolation  hospital  and 
nursing  home,  so  as  to  facilitate  supervision  by  the 
assistant  health  ofi3cer  in  charge  and  to  co-ordinate 
the  work  of  the  Health  Department. 

The  cases  treated  in  the  isolation  hospital  during 
the  year  numbered  551 ;  of  these,  47  died,  the  largest 
number  of  deaths  being  due  to  beri-beri. 

Public  Health  Worh. 

Public  health  work  throughout  the  settlements  is 
carried  out  very  efficiently,  despite  the  indifference, 
and  in  many  cases  opposition,  of  the  Chinese  com- 
munity. It  is  hoped,  however,  by  a  system  of  sanitary 
education,  so  to  speak,  the  natives  will  be  taught  that 
cleanliness,  both  as  regards  themselves  and  their 
surroundings,  is  absolutely  essential  for  the  proper 
maintenance  of  health. 

The  foreign  sanitary  staff  consists  of  four  inspectors 
and  sixteen  assistant  inspectors.  Mention  has  already 
been  made  of  the  measures  taken  regarding  the 
destruction  of  rate.  There  has  also  been  a  crusade 
against  mosquitos  and  the  domestic  fiy. 

In  connexion  with  mosquito  extermination  work, 
the  sanitary  staff  must  have  had  a  busy  time  judging 
from  the  work  done ;  2,204  stagnant  waters  on  land 
were  removed,  149,529  stagnant  waters  in  and  around 
houses  removed,  and  no  less  than  109,893  stagnant 
waters  oiled  weekly. 

The  crusade  against  the  domestic  fly  was  directed 
to  the  careful  collection  and  disposal  of  house  refuse ; 
also  in  licensed  premises  the  proprietors  were  required 
to  prevent  the  access  of  flies  to  foodstuffs  by  the  use 
of  perforated  windows  and  spring  doors. 

The  circulation  of  public  health  notices  in  Chinese 
has  been  found  to  be  a  good  way  of  propagating  sani- 
tary knowledge.  Each  district  has  its  fugleman,  whose 
duty  it  is  to  collect  crowds  round  him  by  means  of  a 
bell  in  the  alleys  and  teahouses,  to  whom  he  recites 
the  notices  appropriate  to  the  occasion. 

We  have  seldom  perused  a  health  report  in  which 
there  is  so  much  evidence  of  thorough  work  done,  and, 
as  the  results  show,  the  health  of  the  settlement  is  in 
a  satisfactory  condition,  the  death-rate  comparing 
favourably  with  many  English  towns.  We  notice,  in 
connexion  with  the  death-rate,  that  no  notice  is  taken 
of  uncertified  deaths;  many  such  must  occur  in  the 
settlement,  and,  if  we  add  unregistered  deaths,  it  is 
quite  possible  the  death  rate  would  be  higher  than  the 
statistics  before  us  show. 

We  are  sure  this  has  not  escaped  Dr.  Stanley's 
notice,  and  possibly  in  next  year's  report  some 
reference  will  be  made  to  uncertified  and  unregistered 
deaths. 
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Medical  Memorials  to  the  Kikg. 
As  was  foreshadowed  in  previone  issues  the  proposed 
provincial  memorials  to  the  late  King  are  rapidly 
taking  the  form  of  medical  institutions,  in  accordance 
with  the  weli-known  sympathies  of  P]dward  VII  for 
hospitals.  In  Bombay  it  has  been  decided  to  build 
a  new  hospital  in  the  north  of  the  island,  where  it  is 
muoh  wanted,  owing  to  the  rapid  extension  of  the 
poorer  quarters  in  that  direction.  As  it  is  likely  to  be 
nlaced  near  the  Parel  Bacteriological  Laboratory,  this 
sragigesfeion  will  have  the  further  advantaige  of  bringing 
the  research  institute  into  much  closer  touch  with 
clinical  work.  In  the  Punjab  at  a  recent  meeting  the 
Lieutenant-Governor  urged  a  proposal  to  bring  the 
Lahore  Medical  College  up  to  date  by  numerous  much 
required  extensions  as  the  fittest  memorial,  as  it 
would  benefit  every  race  and  the  whole  province  by 
supplying  better  qualified  medical  men  for  the  relief 
of  8uif«ring.  This  suggestion  was  adopted  unani- 
mously by  the  meeting  and  5  lakhs  promised  on  the 
spot  by  Indian  noblemen,  in  addition  to  numerous 
smaller  sums,  while  the  district  of  Amritsar  has 
already  contributed  40,000  rupees  to  the  fund,  and 
other  districts  are  following  suit.  One  of  the  pio- 
fessors  of  the  medical  college  has  been  deputed 
to  visit  the  other  medical  schools  of  India 
during  the  vacation  months  to  collect  infor- 
mation which  will  be  of  great  value  to  the 
coaimittee  in  working  out  the  new  improvements  at 
Lahore.  In  the  United  Provinces  the  Lieutenant- 
Governor  was  in  favour  of  a  sanatorium  for  con- 
sumptives in  the  Himalayas,  this  province  being 
particularly  well  off  for  hill  stations  suitable  for 
this  purpose.  A  meeting  recently  held  at  Allahabad, 
after  hearing  an  address  on  the  subject  by  the 
Inspector-General  of  Civil  Hospitals,  unanimously 
adopted  this  proposal  for  a  sanatorium,  which  will 
be  of  Immense  benefit  to  the  province.  The  liberal 
response  a  few  years  ago  to  an  appeal  for  funds  for 
the  Lucknow  Medical  College  leaves  no  doubt  that 
the  United  PrOTinces'  present  inemorial  will  be  equally 
generously  supported.  In  Madras  the  suggestion  for 
a  sanatorium  as  a  memorial  has  now  been  definitely 
adopted  by  the  general  committee,  on  a  motion  moved 
by  Surgeon-General  Benson,  I. M.S.  It  will  include 
both  a  hospital  for  advanced  cases — who  are  such 
a  great  source  of  infection  in  overcrowded  native 
houses — -and  a  sanatorium  in  a  suitable  hill  station 
for  early  curable  oases :  a  happy  arrangement  which 
should  in  time  exert  a  powerful  influence  in  ditainish- 
ing  this  scourge  of  ail  races  and  countries,  and  which 
so  often  runs  a  rapid  course  to.  debilitated  subjects 
in  the  tropics.  The  Madras  Government  has  set 
an  excellent  example  to  other  provinces  in  pro- 
mising a  very  liberal  contribution  towards  the 
msuorial.  A  meeting  has  also  just  been  held  ia 
Dacca  to  coneider  the  best  form  of  memorial  for 
Eastern  Bengal  and  Assam.  It  was  generally  agreed 
j.hat  it  should  take  the  form  of  some  institution 
for  the  ueJisf  of  human  suffering,  either  in  the  form  of 
a  Pasteur  iastitute  for  Assam  or  a  modern  well- 
equipped  hospital  at  Dacca.  The  latter  alternative 
was  favoured  by  the  Chief  Secretary,  who  presided,  as 
it  is  most  urgently  wanted,  and  will  pave  the  way  to 
the  founding  of  a  medical  college  for  the  province  in 
the  plsoa  off  the  present  school  toi  the  training  of 
hospital  aiBBiHtantfi  only.  Over  3  lakhs  of  rupees 
havyj  alrnady  been  subscribed  in  Dacca  towards  the 
memorial,  so  suflicient  funds  may  be  available  for  (?he 
more  ambitious  scheme  of  a  hospital  worthy  of  the 
capital  of  the  new  province. 

Every  large  province,  with  one  notable  exsceptioiti 
ha«  thus  decided  in  favotir  of  some  form  of  humani- 
tarian medical  institution  as  the  most  fitting  form  of 
lapmorial  to  the  late  King.  Bengal  alone  remains 
UDdeoided,  and  heve  a  curious  state  of  affairs  has 
aeis^.  As  has  already  beea  reported,  tb'e  press  we*e 
practically  unanimous  in  supijoiting  one  or  otiwt  of 
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the  suggestions  put  forward  for  an  institution  for  the 
relief  of  suffering,  but  at  a  meeting  held  at  the  official 
residence  of  the  Lieutenant  Governor,  his  Honour 
spoke  at  length  criticizing  each  of  the  medical  pro- 
posals. On  the  ground  that  a  sanatorium  for  phthisis 
could  not  be  placed  within  the  province  for  climatic 
reasons,  he  condemned  this  proposal,  at  the  same 
time  refusing  to  accept  the  opinion  of 
profession  that  tuberculous  diseases 
prevalent  im  Bengal,  and  that,  too, 
the  resolution  unanimously  passed  at 
Section  of  the  Asiatic  Society  of 
year.  He  summarily  dismissed  the 
an  institute  of  medical  research,  on  the  score  of  the 
expense  its  upkeep  would  entail.  He  then  put  for- 
ward a  proposal  of  his  own  to  devote  the  sums  sub- 
scribed by  all  races  for  building  a  hostel  for  the  native 
students  of  the  Government  Presidency  College.  As 
was  pointed  out  the  following  day  by  Canon  Browne, 
of  the  Oxford  University  Mission,  this  scheme  would 
only  benefit  the  besc-to-do  of  the  students  of  a  single 
race,  who,  it  is  also  well  known,  are  the  most 
seditiously  inclined  in  India.  The  outcry  against  this 
plan  has  been  so  unanimous  that  perseverance  with 
it  can  only  lead  to  the  withdrawal  of  the  European 
community  from  participating  in  it.  At  the  last 
meeting  of  the  Executive  Committee  it  was  resolved 
to  call  for  details  regardirg  the  various  proposals  put 
forward,  one  of  the  latest  of  which  is  a  sanatorium 
for  the  treatment  of  convalescents  from  Caliautrta  and 
other  hospitals  at  Puri,  on  the  Orissa  coast,  where 
there  is  always  a  cool  sea  breeze.  As  this  suggestion 
is  not  open  to  the  objections  raised  by  the  Lieutenant- 
Governor  to  the  other  medical  ones,  there  is  a  good 
chance  of  its  being  adopted  as  the  best  way  out  of  the 
present  impasse.  At  the  original  meeting  4  lakhs  of 
subscriptions  were  announced,  but  the  flow  has 
received  a  sudden  check,  due  to  the  uncertainty  of  the 
nature  of  the  memorial. 
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SICKNESS  AND  INVALIiKITY  iNSURANCB, 
Sir, — There  will  shortly  be  seut  to  the  Divisions  for 
decision  a  question  of  more  impoit  to  the  weifaws  of  the 
profession  than  any  we  have  had  to  consider  in  the  laat 
quarter-century,  and  it  is  greatly  to  bo  dewred  that  the 
question  sha.li  be  put  in  an  uuderstKndable  fosm,  in  ordeii 
that  the  answer  shalJ  be  really  the  voice  of  the  Association. 
We  have  already  had  this  c^aestion  in  an.  uncomprehensible 
form— to  wit,  "  Ave  jou  in  favour  of  a  public  medieal 
service  controlled  by  the  Association?"" — which  most  of  us 
took  as  reading,  "  Would  you  rather  have  your  clubs  ruled 
by  the  British  Medical  Association  or  by  the  friendly 
societies?"  This  is  very  much  like  asking,  "Do  you 
prefer  to  die  by  opium  or  strychnine  ? "  to  which  the 
Divisions,  through  the  mouths  of  oar  leisured  members 
(vide  Dr.  Lanriston  Shaw),  have  replied,  "  Opium,  by  all 
means;  it  is  a  great  advance  in  comfort  on  strjchaine." 
So  far  true,  and  if  we,  the  doctors  of  the  poor,  have  to  sub- 
mit to  see  cur  private  practice  practically  swept  away  and 
replaced  by  a  vast  extension  of  contract  praotice  with  its 
inevitable  degrading  conditions — degrading  to  patient  as 
well  as  doctor — let  us  have  opium — control  by  the  British 
Medical  Association,  But  there  are  signs  (proceedings  of 
Representatives :  Dr.  Keay,  Dr.  Parker,  Dr,  Metcalfe,  Dr. 
John  Brown,  Dr.  Pearse,  and  others)  that  some  of  us- see 
a  "third  alternative;  and  there  ai-e  unmistakable  prqofs  that 
the  majority  o£  the  doctors  concerned  think  that  opium  is 
so  little  better  than  strychnine  that  it  is  not  worth  lighting 
for.  For  exanwle,  Mr.  Armit  (p.  202)  states  that  in 
HampsteaJ  out  of  400  or  500  practitioners  only  30  or  40 
would  take  the  service,  and  Sir  Victor  Horsley  (see  my 
letter  of  April  16th,  p.  966)  corroborates  this  espetienco  in 
other  places.  Now,  to  understand  what  the  third  alterna- 
tive is,  one  has  to  consider  the  circumstances,  under  which 
club  or  contract  work  aro.se  and  temporarily  benefited  the 
profession ;  how  the  conditions  gradually  changed  until 
club  work  became  a  synonym  fwallthat  was  bad ;  and 
how,  IftSrtly,  the  iiocoptanoo  by  the  State  of  roprtnt^ibility 
,  for  the  health  of  the  satien  elimtostea  jril  neceastty  for' 
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a  coatinnance  of  the  club  or  providenti  system  in  so  feu; 
as  it  concerns  the  medical  man. 

It  is  important  to  recollect  that  originally  the  doctors 
accepted  clnbs  to  benefit  themselves;  the  clubs  were 
inbtituted  to  encourage  providence  among  the  labourers; 
there  was  then,  as  now,  a  large  class  without  any  idea  o£ 
thrift,  who  spent  their  wretched  wage  each  week,  and 
who  in  sickness  had  no  savings  with  which  to  buy 
medical  attendance  ;  there  was  also  then,  as  now,  a  wide- 
spread notion  that  the  inhurcanity  of  letting  a  man  die  in 
this  rich  country  for  want  of  medical  aid  was  inhumanity 
on  the  part  of  the  doctor,  though  why  he  should  bear  the 
opprobrium  any  more  than  the  baker  should  be  held 
responsible  for  any  one  dying  of  starvation  is  a  mystery, 
An  J  how,  the  doctor  had  then,  as  now,  to  give  his  services 
with  or  without  pay,  and  he  hailed  with  mild  enthusiasm 
the  certainty  of  a  small  payment  in  lieu  of  the  worry  of 
bills  and  bad  debts  ajid  the  probability  of  getting  nothing 
at  all.  He  at  any  rate  recognized  that  he  was  giving 
charity  out  of  his  abundance;  that  is  to  say,  with  a 
practice  of  many  patients  paying  good  fees  he  conld 
afiord  to  take  a  few  at  a  lower  rate. 

The  nest  stage  might  have  been  foreseen  :  The  better 
paid  workman,  seeing  his  fellow  getting  the  doctor  for  4b. 
a  year  while  he  himself  Lad  often  a  bill  of  £2  or  £3  in 
the  year,  took  np  the  club  notion  con  amore,  and  with  the 
bargaining  power  of  numbers  and  the  bribe  of  the  club's 
bringing  also  private  practice  among  the  members' 
families,  compelled  the  doctor  to  accept  the  extension 
of  the  club  system  as  inevitable.  The  next  stage  was 
female  and  juvenile  lodges.  The  resultant  diminution  of 
private  (adequately  paid)  practice  vexed  the  doctor  sorely, 
and  he  entered  upon  the  hopeless  fight  for  a  wage  limit  to 
save  as  much  of  private  practice  as  he  conld.  The  "  battle 
of  the  clubs"  waged  fiercely  if  spasmodioaJly,  and  the 
'■  club  doator,"  looked  down  on  even  by  the  club  members, 
struggled  digpiritedly  with  the  overwhelming  work  that 
low  pay  compelled  him  (o  attempt.  Outsiders  wonder 
why  he  did  not  strike.  How  often  has  one  heard  the 
advice,  "  Why  don't  you  combine  "  ?  but  the  fact  is  that 
besides  being  ashamed  to  make  public  his  desperate  condi- 
tion (for  in  medicine  perhaps  more  than  in  other  spheres 
of  activity  a  man's  merit  is  ganged  by  his  money-earning 
power),  the  club  doctor  was  too  much  occupied  in  the 
struggle  for  existence  (witness  the  pitiful  reports  of  our 
Benevolent  Society)  to  have  time  or  energy  to  take  part 
in  the  counsels  of  the  Association. 

Now  comes  light  on  a  way  out  of  all  this  stupidity  of 
unequal  charity,  sweating,  and  bad  work,  but  I  fear  that 
our  Association  has  not  realized  what  a  totally  different 
complexion  the  matter  wears  when  the  State  decides 
to  relieve  tJie  profession  of  the  responsibility  of  seeing 
that  every  citizen  lias  medical  aid  in  time  of  need. 

Gone  is  the  necessity  for  clubs ;  gone  is  the  necessity 
for  charity  ;  gone  from  the  doctor's  shoulders  is  the 
burden  of  representing  in  himself  the  nation's  humanity. 

The  State  says:  "  We  recognize  that  thirteen  miiUonsof 
our  citizens  are  paid  too  Uttle  to  buy  medical  aid ;  it  ia 
inhumanity  to  let  them  want  for  it ;  we  propose  to  give  it 
them."  Now  it  is  absolutely  none  of  our  business  whether 
the  State  gives  this  aid  gratuitously  or  makes  the  workman 
contribute  towards  the  cost ;  neither  is  it  our  afiair  what 
the  ultimate  cost  to  the  State  may  be.  (Dr.  Belcher's 
otherwise  admirable  letter  of  August  13th  ia  spoilt  by  the 
irrelevant  advice  (p.  408)  that  the  profession  should  calcu- 
late the  cost.)  This  is  the  State's  business,  and  the  less 
we  go  outside  our  own  afiairs  the  better  for  everybody. 
What  we  have  to  do  is  to  acknowledge  gratefully  our 
relief  from  the  imposition  we  have  long  borne,  point  out 
that  the  country  is  adequately  provided  with  doctors  in 
every  hole  and  corner  of  Great  Britain,  that  contract 
work  has  been  bad  for  the  public  and  for  the  progress  of 
medicine  as  well  as  for  the  profession,  that  we  are  deter- 
mined to  have  done  with  it,  and  that  as  long  as  our  modest 
fees  are  paid  we  care  not  who  pays  them.  We  might  perhaps 
add  that  if  the  Chancellor  of  the  Exchequer  (though 
accustomed  to  juggle  with  hundreds  of  milUons  of  revenue 
and  farthings  of  expenditure)  finds  himself  unabieto  devise 
a  cheap  and  efficient  machinery  for  dealing  with  the 
payment  of  doctors'  accounts,  we  regard  it  as  not  so 
intricate  as  paying  the  workman's  sick  pay  (which 
must  be  done  individually),  and  we  shall  be  happy 
*■"    give    him    the     services    of     any    of     the    several 
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thousand  brains  which  adorn  our  Association.  >Miat 
is  all  this  talk  of  being  ready  with  a  "  scheme  "  for  sup- 
plying medical  attendance,  and  this  hastening  to  adjust 
the  shackles  to  our  hands  by  starting  school  clinics  and 
provident  societies  ?  Axe  these  not  just  the  yoke  we  wish 
to  get  rid  of?  The  profession  has  nothing  more  to  do 
with  "providence"  once  the  State  says  it  will  be  the 
workman's  providence.  Our  sole  business  is  to  see  that 
the  services  we  give  are  really  efficient  and  up  to  date 
(under  any  contract  system  they  cannot  be  so),  and  that 
we  are  adequately  paid  for  them.  Let  us  get  fixed  in  our 
minds  that  we  have  nothing  to  do  except  doctor  people, 
and  that  provident  societies  and  medical  aid  insurance  are 
commercial  speculations  quite  foreign  to  our  legitimate 
business,  only  undertaken  hitherto  because  the  public  and 
the  State  have  shirked  their  plain  duty;  that  charity 
(always  inefficient  and  unjust)  is,  as  Professor  Moore  says 
(Supplement,  p.  201),  a  false  idea,  and  that  we  do  the 
people  as  well  as  ourselves  harm  in  supporting  it,  and  we 
shall  be  free  to  move  forward  on  a  single  line  of  action, 
and  not  spend  ourselves  in  futile  side-issues.  That  line  of 
action  is,  as  I  indicated  in  my  letter  of  April  16th  ('A 
National  Emergency"),  to  revert  to  the  status  quo  ante 
clubs,  to  abolish  all  contracts  for  individual  work,  and  to 
insist  that  our  relations  to  the  poor  shall  be  the  same  that 
the  rich  have  no  hesitation  in  choosing  as  the  best 
possible  for  themselves. — I  am,  etc., 

BriEtol.  Aug.  19th.  Habey  GreV. 

Sir, — I  am  sure  that  all  your  readers  engaged  in  genera! 
practice  will  folly  endorse  the  remarks  of  Drs.  Kelly  and 
Halstead  in  your  issue  of  August  20th.  The  Bnrns-George- 
Churchill  syndicate  is  out  to  catch  votes.  How  they  get 
them,  or  who  suffers  in  the  process  they  care  not,  so  long 
as  they  get  them.  The  poor — so-called — have  far  more 
pleasures  in  this  life  than  the  hard-working  practitioner. 
What  we  are  doing  at  the  present  time  is  to  create  aa 
army  of  thriftless  parasites. 

When  this  question  of  sickness  and  invalidity  insurance 
is  raised,  I  hope  the  matter  will  be  freely  discussed  at 
our  Divisional  meetings,  and  that  for  once  we  shall  show 
a  united  front,  and  refuse  to  be  sweated  by  the  State. 

Let  Mr.  George  direct  his  attention  to  the  members  of 
his  own  profession,  and  interfere  with  their  practices,  and 
I  am  confident  that  he  would  be  taught  a  lesson  which  he 
would  not  very  soon  forget.  Already  the  Law  Society  has 
proved  that  the  legal  profession  will  not  stand  any  slight- 
ing remarks  about  it,  even  if  made  by  so  distinguished  a 
member  as  Mr.  George.  Let  us  take  a"  leaf  out  of  the  book 
of  our  sister  profession,  and  firmly  resist  this  proposed 
intolerable  abuse.— I  am,  etc., 

Bedford.  Aug.  20th.  S.  J.  RosS. 

Sle, — Heading  with  great  interest  the  letters  published 
in  the  British  JMkdical  Jouenal  as  to  the  new  scheme  of 
medical  practice,  may  I,  as  wife  of  a  struggling  doctor,  ask 
those  other  wives  similarly  placed  to  influence  their 
husbands  to  protest  against  this  scheme,  which  bids  fair  to 
deprive  us  of  our  already  scanty  incomes  ?  No  one  seems 
to  think  what  it  will  mean  to  us  who  are  not  blessed  by 
being  in  the  high  ranks  of  the  profession,  or  even  have 
appointment  practices.  I  am  afraid  we  will  not  be  asked 
to  take  a  part  in  this  new  scheme,  and  the  powers  that  be 
will  appoint  their  own  medical  men  at  their  ovm  fixed 
salaries ;  then  certainly  our  livelihood  in  most  districts  of 
London  and  elsewhere  will  have  vanished  in  the  near 
future.  Now,  why  cannot  onr  husbands,  sons,  and  brothers 
make  a  firm  stand  for  the  profession  of  which  we  are  so 
proud,  insisting  on  fair  share  of  work  and  proper  remunera- 
tion for  same?  None  can  stand  against  us  if  we  hold 
together  and  unite  in  our  common  grievance.  Remember 
our  poor  brothers  and  sisters  and  the  heartrending  cases 
reported  from  time  to  time  in  this  Journal's  Benevolent 
Fund,  and  how  many  of  us  cannot  provide  for  the  future, 
however  much  we  try.  Take  my  own  case.  My  husband 
is  a  highly-qualified  man,  and,  in  order  to  keep  himself 
abreast  of  the  times,  has  taken  out  Fellowship  and  poet- 
graduate  courses.  Is  he  and  others  advancing  in  life  to  be 
deprived  of  the  legitimate  reward  due  to  hard  work,  study, 
and  experience,  and  stand  aside  whilst  quite  inexperienced, 
newly-qualified  officials  supplant  him  ?  Are  we  calmly  to 
fold  our  bands  and  let  others  take  the  bread  from  our 
tables  and  pay  rates  to  enable  them  to  do  so  ?— I  am,  etc., 
August  29th.  A  Peotestixg  Wife., 
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THE  FALLING  BIRTH-RATE. 
Sir, — I  should  like  to  add  a  few  words  to  what  I  had 
time  to  say  in  the  Medical  Sociological  Section  on 
July  29th.  One  speaker  hinted  that  it  might  be  well  to 
forbid  woman  to  labour  at  all.  To  have  all  women  sup- 
ported in  idleness  while  men  tended  the  young,  the  sick, 
etc.,  seems  revolutionary,  bat  probably  what  was  meant 
was  forbidding  them  to  do  remunerative  labour,  or  so-called 
honourable  (as  opposed  to  menial)  work.  But  in  this 
democratic  age  we  have  reached,  not  only  the  right  to  live, 
but  the  right  to  work ;  and,  moreover,  unless  the  women 
are  to  be  State-paid,  there  is  rather  too  much  sound  here 
of  sweating  them  into  surrender  to  be  quite  in  accord  with 
modern  ethics.  Are  men,  too,  really  so  unworthy  that 
nothing  but  compulsion  will  make  a  woman  mate  with 
them  ?  If  women  took  some  share  in  legislation  and  volun- 
tarily subjected  themselves  to  this  kind  of  thing,  it  would 
be  a  different  matter,  but  otherwise  few  would  be  found  to 
advocate  the  drastic  measures  proposed  by  Mr.  Balfour  to 
the  antisuffragists — namely,  keeping  women  under  lock  and 
key  and  breeding  them  for  only  this  one  purpose,  even 
though  it  should  result  in  enforced  motherhood  and  greater 
increase  in  the  race.  Bat  what  mankind  does  appear  to 
wish  for  is  the  good  old-fashioned  domesticated  woman, 
who  is  always  represented  as  being  content  with  looking 
after  house  and  nursery.  But  the  nineteenth  century  was 
.a  time  of  great  awakening,  and  as  the  father  is  one  parent 
of  his  daughter,  it  is  unreasonable  to  expect  man  to  have 
increased  his  interests,  and  woman  still  to  browse  happily 
among  pots  and  pans.  In  early  days  a  man  hunted  for  his 
family's  food,  but  he  is  not  degenerate  now  because  he  is 
a  barrister  and  not  a  butcher,  nor  is  a  woman  degene- 
rate who  does  not  add  baking  and  brewing  to  her  mother- 
hood. Even  i£  the  sacrifice  of  all  the  women  led  to  a 
healthy  race  of  men  the  cost  would  be  too  great ;  but,  as 
it  is,  a  warped,  discontented  mother  is  bad  for  her  boys, 
and  a  race  cannot  rise,  as  Cromer  says,  above  the  level  of 
its  women. 

Since,  therefore,  we  cannot  go  back  a  hundred  years, 
we  have  to  decide  whether  it  is  best  to  increase  the 
restraints  now  irksome  to  women,  or  to  let  her  take  her 
development  into  her  own  hands,  and  make  herself  in  her 
own  image  and  not  the  image  man  has  made  for  her.  It 
as  unlikely  that  the  removal  of  restraint  will  injuriously 
affect  the  natural  function  of  motherhood ;  and  when  we 
ask  woman  to  explain  the  apparent  enigma  of  increased 
liberty  coupled  with  falling  birth  rate,  she  is  ready  with 
several  solutions,  two  only  of  which  there  is  space  to  touch 
on  here. 

The  fact  is,  in  the  middle  class  matrimony  has  hitherto 
been  bound  up  with  much  extraneous  matter  ;  in  the  upper 
classes  a  great  chatelaine  has  always  been  able  to  delegate 
care  of  house  and  nursery  to  competent  people ;  but,  should 
a  married  middle-class  woman  go  on  with  a  profession  or  a 
lower-class  factory  work,  and  do  the  same,  an  outcry  is 
raised.  There  is  no  intrinsic  motherliness  in  super- 
intending boiling  eggs  or  sweeping  rooms;  it  is  only  a 
maternal  duty  when  there  is  no  one  else  to  do  it.  Training 
makes  better  cooks  than  love,  and  contrivance,  common 
sense,  and  a  common  kitchen  are  rightfully  setting  the 
modern  mother  free.  True,  a  professional  woman  making 
£700  a  year  will  not  jump  at  her  first  offer  so  eagerly  as  a 
companion  on  £12.  The  latter  sees  the  man  in  an 
unreal  glamour  of  escape  from  bondage ;  the  former 
can  marry  the  man  for  himself,  and  a  rise  in  the 
standard  of  the  fatherhood  of  the  nation  will  be  one 
result  of  this  The  man  need  have  even  less  money 
than  formerly,  for  the  wife's  income  will  supplement  it, 
If  at  first  the  modern  woman,  exulting  in  her  freedom  to 
serve  the  world  by  brain  as  well  as  heart,  were  tempted  to 
think  that  matrimony  would  shackle  her,  a  very  little 
further  advance  brings  her  into  line  again  with  Nature. 
Just  as  a  boy,  difficult  to  train  as  an  only  child,  learns  dis- 
cipline easily  as  a  Boy  Scout,  so  does  a  woman,  cut  off  from 
world  interests,  consider  only  her  own  pleasures  and  pains, 
but  when  she  learns  to  think  cosmically,  as  she  is  learning 
now,  she  will  do  her  part  womanfally.  So]atany  rate  have 
I  found  it  in  numerous  cases,  and  we  have  also  reassuring 
evidence  from  New  Zealand  and  parts  of  Australia,  where 
after  two  or  three  years  of  woman  suffrage,  the  birthrate 
began  risinc'  and  has  risen  ever  since.  In  New  Zealand 
in  1898  it  was  25.74  per  1,000,  in  1905  27  3.  During  this 
nine  years'  ppriod,  Hungary,  Germany,  Sootland,  England, 


and  Wales,  all  went  down — England  reaching  27.1.  Nor  is 
this  because  New  Zealand  is  now  the  home  of  the  unfit 
who  are  propagating  after  their  kind,  for  social  conditions 
are  on  the  upgrade  there.  Not  only  have  we  statistics, 
but  also  the  evidence  of  Lady  Stout,  the  wife  of  the  late 
Chief  Justice,  who  ascribes  the  increasing  birth-rate  in 
part  to  the  more  settled  feeling  among  the  women  who  are 
now  able  to  help  mould  the  future  as  they  desire  for  the 
good  of  their  families.  Dr.  Fremantle,  notwithstanding  this 
evidence,  hinted  that  this  fact  made  women  more  reluctant 
to  bring  children  into  the  world.  I  hope  he  will  give  us 
some  proof  of  this  startling  proposition— it  will  need  to 
be  a  convincing  one,  for  a  man  with  the  best  intentions  is 
at  so  desperate  a  disadvantage  in  interpreting  the  motives 
of  a  woman  in  such  a  delicate  matter. 

Then  a  second  great  cause  hindering  matrimony  is  the 
restriction  placed  on  married  woman's  labour.  Surely  if 
a  paternal  Government  had  been  maternal  as  well,  it 
would  not  have  hit  upon  the  strange  device  of  penalizing 
matrimony  and  childbirth  in  order  to  promote  and  encourage 
them.  A  professional  woman  with  £500  a  year,  knowing 
her  skilled  labour  ceases  on  her  marriage,  postpones  it 
until  she  has  enough  to  ensure  the  safety  of  potential 
children  should  anything  happen  to  her  hnsband. 
Government  appears  to  think  she  argues  instead,  "  I'm 
going  to  marry ;  and  as  I  am  not  permitted  to  work,  I  will 
employ  my  time  in  having  as  many  children  as  possible, 
never  mind  how  poor  we  may  be."  But  families  of  four  or 
five  are  very  usual  nowadays,  even  when  a  woman  has  no 
profession  to  entice  her  away  from  having  more  ;  and  as  a 
matter  of  fact,  the  dislocation  in  the  work  of  a  professional 
woman  in  having  a  family  of  this  size  would  amount  to 
little  more  than  that  due  to  a  permissible  amount  of  sick 
leave.  If  the  highest  functionary  in  the  State — the 
Premier — with  Cabinet  and  Commons,  are  too  frail  to  take 
one  week  from  a  three  and  a  half  months'  hohday  to 
finish  a  suffrage  discussion,  waiting  now  forty  years  since 
a  bill  passed  its  second  reading,  we  need  not  complain  if 
a  few  times  a  woman  has  some  extra  weeks'  leave  to 
perform  her  highest  function  for  the  State. 

Until  women  may  work  as  they  will,  they  should  at  least 
be  entitled  to  some  large  share  of  the  husband's  income  (they 
will  spend  it  freely  on  the  children  when  necessary),  for 
galling  dependence  and  the  sense  of  commercial  considera- 
tions entering  into  the  most  delicate  relationship  of  life  do 
deter  some  women  from  marrying,  as  men  who  chafe  under 
paternal  supervision  should  understand.  In  to-day's  paper 
one  sees  an  intimation  that  night  work  is  to  be  stopped  for 
women ;  what  compensation  is  there  to  be  for  depriving 
them  of  their  means  of  living  ?  Are  women  to  have  no 
share  in  deciding  their  own  fate  before  they  are  legislated 
out  of  existence  ?  Yet  most  men  agree  that  women  are 
the  hinge  on  which  the  birthrate  turns.  As  Lauriston 
Shaw  says,  "  In  these  days  of  universal  liberty  it  is  useless 
to  expect  any  to  submit  to  the  control  of  an  authority  in 
the  selection  of  which  they  have  no  voice.  It  is  impossible 
to  secure  intelligent  interest  ...  in  policy  and  action 
unless  there  is  given  opportunity  of  framing  such  policy 
and  dictating  such  action.  Granted  these  .  .  .  the  more 
perfect  the  mechanism  for  discovering  real  wishes  .  .  . 
the  greater  will  be  loyalty  and  discipline  .  .  .  upon  which 
in  a  last  resort  all  progress  will  depend." — I  am,  etc., 
H.  B.  Hanson,  M.D.,  B.S.Lond., 
Assistant  Medical  OflBcer,  London  County  Council. 
London,  N.W.,  Aug.  25th. 


THE    NATURE    OF    "EROSION"    OF    THE 
CERVIX. 

Sir, — When  the  full  report  of  the  discussion  on  Pro- 
fessor Gottschalk's  demonstration  before  the  Gynaeco- 
logical Section  at  the  recent  annual  meeting  of  the  British 
Medical  Association  is  published,  Dr.  Jellett,  whose  letter 
appears  in  your  issue  of  August  20th,  will  see  that  the 
brief  account  in  the  British  Medical  Journal  of  August  6th 
is  not  only  incorrect,  but  in  fact  diametrically  opposed  to 
what  took  place. 

As  the  matter  has  been  given  such  prominence,  and  as 
I  was  the  so-called  "  inetructor,"  perhaps  you  will  kindly 
allow  me  to  put  the  matter  right  in  a  few  words. 

Professor  Gottschalk  gave  a  very  lucid  demonstration  of 
a  series  of  photomicrographs  of  what  he  called  "  erosion  " 
of  the  cervix,  and  of  what  he  considered  the  transition 
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stage,  and  the  complete  tiansformation  o£  this  condition 
into  carcinoma. 

I  pointed  ont  that  the  sections  represented  instances  of 
chronic  cervicitis,  with  one  il  think)  exception,  which  was 
a  carcinoma  ;  and  that  they  certainly  were  not  examples 
of  what  British  gynaecologists  had  in  the  past  termed 
"erosion,"  which  is  a  definite  adenoma,  and  should  be 
known  by  that  name. 

An  intermittent  discussion  followed  between  Professor 
Gottschalk,  Professor  Nagel,  and  myself,  during  which 
diagrams  were  drawn,  and  the  whole  matter  threshed  out. 
There  is,  however,  no  need  to  trouble  yon  with  the  details. 

Subsequently  Dr.  Comyns  Berkeley  and  the  President 
stated  that  I  had  fairly  represented  the  view  of  British 
gynaecologists,  namely,  that  the  condition  is  adenomatous  ; 
and  they  pointed  out  that  if  the  views  of  Professor 
Gottschalk  and  Professor  Xagel  represent  those  generally 
held  in  Germany,  then  the  term  "  erosion  "  was  applied  in 
that  country  to  a  different  condition  from  that  known  by 
the  same  name  in  the  United  Kingdom.  Consequently 
it  was  suggested  that  this  term  (erosion),  which  is  certainly 
a  bad  one,  onght  to  be  dropped  entirely.  I  did  not  think 
any  one  present  remained  in  doubt  at  the  end  of  the  discus- 
sion as  to  the  relative  views  held  by  the  speakers ;  but  I 
believe  your  reporter's  error  was  due  to  some  delay  on  my 
part  in  forwarding  the  notes  on  which  he  had  intended  to 
rely  for  a  correct  interpretation  of  what  was  said. — I 
am,  etc., 

Liverpool,  Aug.  20th.  W.  BlaIK  BelL, 

A  CAUSE   OF  DEATH  AFTER  OPERATION  FOR 
APPENDICITIS. 

Sir, — The  theory  advanced  by  Mr.  Brown  in  his  paper 
on  a  Cause  of  Death  after  Operation  for  Appendicitis  has 
interested  me  very  much,  for  in  the  Lancet  (1909,  vol.  i, 
p.  1450)  I  published  a  paper  on  the  Cause  of  Death  after 
Operation  in  Acute  Appendicitis,  at  a  time  when  I,  like 
Mr.  Brown,  was  trying  to  solve  the  problem  as  to  why 
some  cases  died  with  symptoms  of  a  profound  toxaemia, 
and  why  almost  all  the  cases  which  were  fatal  in  this 
way  were  in  children.  I  do  not  propose  now  to  enter  into 
a  discussion  on  the  cause  of  the  condition,  for  I  have 
discussed  it  fully  in  this  paper ;  but  after  reading 
Mr.  Brown's  recent  paper  I  have  reconsidered  the 
subject,  and  I  should  like  to  point  out  why  I  think 
Mr.  Brown's  theory  cannot  be  accepted  as  the  correct 
one. 

Mr.  Brown  suggests  that  lymph  on  the  intestine  allows 
toxins  to  pass  into  the  circulation,  but  not  the  micro- 
organisms themselves,  and  thus,  if  this  lymph  is  removed 
by  the  surgeon  when  the  abscess  is  opened,  then  the 
organisms  themselves  may  penetrate  into  the  vessels  and 
a  general  septicaemia  may  be  produced.  Now  surely  it  is 
the  absorption  of  the  toxin,  not  the  entrance  of  the  micro- 
organism into  the  blood  stream,  which  produces  the  fatal 
symptoms.  Even  in  a  case  of  true  septicaemia,  as  distinct 
from  mere  absorption  of  toxin  from  some  suppurating  area, 
the  patient  does  not  die  from  the  mechanical  effect  of  the 
organism  in  blocking  minute  vessels,  but  from  toxin  pro- 
duced in  its  growth.  If  minute  vessels  are  plugged  by 
masses  of  micro-organisms — a  condition  rather  of  pyaemia 
than  septicaemia — even  in  important  organs,  it  is  not  so 
much  the  mechanical  block  in  these  minute  vessels  which 
does  the  harm  as  the  suppuration  in  the  surrounding 
tissues  set  up  by  the  chemical  products  of  the  growth 
of  the  organism. 

But  the  presence  of  a  layer  of  lymph  on  the  intestines 
might  certainly  prevent,  or  at  least  retard,  absorption  of 
a  toxin,  and  therefore  its  removal  might  lead  to  a  fatal 
toxaemia.  If  lymph  is  adherent  so  that  it  does  not 
become  detached  with  the  evacuation  of  the  pus  on  gentle 
sponging,  or  floated  out  on  flushing,  I  feel  sure  no  surgeon 
will  detach  it,  for  it  would  be  obviously  unwise  to  roughly 
sponge  or  swab  such  a  lymph-lined  cavity.  Anything  like 
rubbing  off  adherent  lymph  would,  I  feel  sure,  be  avoided. 

Then,  again,  Mr.  Brown's  theory  will  by  no  means 
account  for  all  the  facts.  In  my  paper  I  published  details 
of  two  cases  in  which  no  pus  was  present  at  all — in  both 
a  gangrenous  appendix  was  removed — yet  both  cases  died 
■with  the  same  symptoms  as  the  ones  in  which  suppuration 
was  present.  Among  the  cases  of  local  suppuration  in 
which  these  toxic  symptoms  supervened  were  four  in 
which  the  Bymptoms  of  acute  appendicitis  had  been  present 


for  a  week  or  more ;  that  is,  the  operations  were  done  at' 
the  time  when  Mr.  Brown  suggests  it  should  be  done  to 
avoid  these  fatal  symptoms.  In  my  cases  it  was  done 
then,  not  from  choice  but  necessity,  as  the  cases  did  not 
come  under  my  care  earlier.  That  four  of  the  cases  were 
of  this  duration  is  not  stated  in  my  paper,  as  only  abstracts 
of  the  cases  are  given,  but  I  have  examined  my  records 
since  reading  Mr,  Brown's  paper,  and  I  find  that  thia 
is  so. 

Moreover,  it  seems  to  me  a  dangerous  doctrine,  that  if 
we  have  reason  to  diagnose  appendix  suppuration,  we 
should  wait  until  we  imagine  there  has  been  time  for  the 
formation  of  protective  antibodies  in  the  serum.  Surely, 
in  the  meantime  the  pus  may  find  its  way  into  the  peri- 
toneal cavity,  and  the  patient  may  die  of  general  peri- 
tonitis. It  is  not  always  possible  to  keep  such  cases  under 
personal  observation,  and  even  if  we  do,  the  spread  of  a 
diffuse  peritonitis  may  be  so  insidious  that  it  may  not  be 
so  easy  to  recognize  it.  -\nd  how  are  we  to  tell  when  the 
serum  is  sufficiently  protective  against  the  organism,  or 
sufficient  antitoxin  has  been  manufactured  in  the  serum  ta 
overcome  the  effects  of  the  toxin?  Mr.  Brown  says 
generally  during  the  second  week  the  temperature  falls, 
and  he  seems  to  regard  this  as  the  sign  that  the  serum  has 
become  saturated  with  antibodies.  But,  again  and  again, 
the  temperature  falls  in  a  few  days  from  the  beginning  of 
the  attack,  and  yet  we  find  pus  present  after  it  has  fallen. 
to  normal  at  this  period. 

Then  Mr.  Brown  says  we  should  only  operate  early,  if 
wittiin  twenty-four  hours  of  the  onset,  when  we  may 
presume  mischief  is  limited  to  the  appendix,  or  when 
general  peritoneal  infection  is  impending  or  has  taken 
place.  But  surely  the  assumption  that  mischief  was 
limited  to  the  appendix  would  be  rash,  and  who  can  tell 
whether  general  peritoneal  infection  is  impending  or  not? 
It  is  because  we  have  learnt,  perhaps  bv  a  sad  experience 
that  we  cannot  tell,  that  so  many  of  us  now  think  the 
sooner  a  diseased  appendix  is  removed  the  better. 

1  think  we  are  very  much  indebted  to  Mr.  Brown  for 
calling  attention  to  the  interesting  problem  as  to  why 
some  patients  die  with  symptoms  of  profound  toxaemia 
after  operation  for  acute  appendicitis.  As  he  truly  says, 
we  are  always  ready  to  record  our  successful  cases,  but 
perhaps  we  really  learn  more  from  the  consideration  of  our 
failures. — I  am,  etc., 

Bristol.  Aug.  27th.  Charles  A.  Morton. 

SiRi_"  When  to  operate  for  appendicitis  ?"  "  The  Three 
Lines  of  Defence."  In  the  British  Mbdical  Jodrnal  for 
August  27  th,  page  508,  there  was  a  valuable  paper  by 
Mr.  H.  H.  Brown  on  "  Appendicitis."  His  suggestions  on 
when  to  operate :  the  three  lines  of  defence :  and  the  four 
maxims  in  regard  to  the  operation,  are,  from  my  expe- 
rience and  observations,  practical,  and  if  carried  out  would 
greatly  decrease  the  mortality.  It  is  so  rarely  that  we  see 
cases  soon  enough  to  be  able  to  diagnose  appendicitis 
within  twenty-four  hours,  that,  in  my  opinion,  it  would 
be  safer  not  to  operate  until  the  abscess  is  formed  and  the 
"  second  line  of  defence  "  is  ready.  Possibly  there  may  be 
a  few  cases  diagnosed  early  enough  to  operate  within 
twenty-four  hours. 
Bacap,  Ang.  29th.  -ToHN  BrOWN.  M.D. 


MODERN'    MIRACLES    OF    HEALING. 

Sir, — I  have  read  all  the  recent  writings  in  the  Journai. 
re  miracles  with  profit,  interest,  and  instruction,  although 
a  Catholic.  .    ,  -  ,    a 

The  letter  of  Colonel  Joubert  de  la  Ferte  plainly  does 
not  fulfil  all  the  conditions  enumerated  by  Abbot  Gasquet. 

Imprimis— It  does  not  fulfil  the  very  first  one :  That 
the  disease  cured  must  have  been  of  an  aggravated  nature, 
difficult  or  impossible  to  be  cured  in  the  ordmary  way. 
The  case  quoted  was  even  to  Colonel  Joubert  de  la  Ferte 
most  obviously  a  case  of  hysteria. 

I  should  like  more  definite  particulars  of  the  case- 
history.  "  The  girl,  it  seemed,  had  been  suffering  from 
'  paralysis  '  for  several  years  "  would  not  at  all  satisfy  my 
very  ordinary  medical  mind,  iloreover,  if  other  doctors 
had  been  unable  to  make  a  diagnosis  of  the  real  condition 
of  things,  it  was  rather  a  loss  to  the  financial  and  physical 
welfare  of  the  hysterical  patient  under  consideration. 
Colonel  Joubert  de  la    Fertt-  could    have  wrought  thia 
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"  miracle  "  himaelf,  withont  playing  on  the  religions  belief 
of  the  nuns.  I  venture  to  hazard  the  view  that  he  will 
agree  with  me  on  this  point. 

I  think  a  great  many  physicians  perform  "  miracles"  of 
this  kind  during  their  professional  lives. 

I  remember  when  practising  in  Boston,  U.S.A.,  being 
called  in  to  attend  an  old  lady  about  80  years,  who  for  five 
months  lay  in  one  position  in  bed,  and  was  said  never  to 
have  turned  over  in  bed  for  that  period  without  being 
assisted.  She  then  resented  being  assisted,  and  an  affec- 
tionate son  and  careful  nurse  were  worrying  lest  a  bedsore 
should  develop.  I  saw  the  light  that  Colonel  Joubert  de 
la  Fert^  saw  in  bis  case,  and  I  asked  to  be  let  alone  with 
the  old  lady.  I  made  friends  with  her,  had  a  social  chat, 
and  asked  her  to  turn  over  in  bed,  as  T  wished  to  examine 
the  hip  on  which  she  was  lying.  This  she  immediately 
did.  I  called  the  nurse,  who  came  into  the  room,  and  she 
surprisediy  asked  me  how  I,  unaided,  was  able  to  turn  the 
patient  over.  In  the  nurse's  presence  I  asked  the  old  lady 
to  turn  back  again,  which  she  did  at  once.  The  nurse 
nearly  fell  downstairs  in  her  anxiety  to  tell  the  glad  news 
to  the  son  of  the  invalid.  la  two  days  the  old  lady  was 
ap,  and  at  the  table  for  her  meals.  This  "  miracle  "  was 
the  surprise  of  the  neighbourhood,  but  the  limelight  was 
on  the  doctor,  not  on  Loardes.  The  people  were  Catholics, 
too,  Verbnm  sap.  Like  Colonel  Joubert  de  la  Ferte,  I, 
too,  refrain  from  comments,  as  my  letter  is  longer  than  I 
intended,  but  comments  are  really  needful  on  such  cases 
as  Colonel  de  la  Ferte  quotes,  which,  to  my  mind,  and  I  say 
it  with  all  due  respect,  are  flippantly  quoted  on  a  really 
serions  question. — I  am,  etc., 

John  J.  Haxlet,  M.D.  Boston,  U.S.A., 

M.E.C.S.Eng.,  L.E.C.P  Lond.. 
Formerly  Demonstrator  of  Anatomy  of  the  College 
Hull,  Aug.  28tb.  o£  Physiciaus  and  Surgeons,  Boston.  U.S.A. 


Snt, — In  regard  to  the  contributions  of  the  three  cele- 
brated ecclesiastics  to  the  discussion  on  faith  and  healing 
in  the  Journal  of  August  20th,  I  have  no  intention  of  enter" 
ing  into  the  argument.  I  merely  wish  to  express  my 
surprise  and  regret  that  they  do  not  endeavour  to  enlist 
"the  assistance  of  the  powers  they  invoke  in  other  fields 
than  those  belonging  to  our  profession.  I  beg  of  them  for 
a  space  to  leave  things  medical  alone,  and  take  other 
subjects  under  their  care.  Agriculture,  for  instance. 
There  are  many  inhospitable  regions  on  the  earth's  surface 
which  it  rendered  suitable  for  cultivation  would  confer 
inestimable  blessings  on  the  human  race.  I  could  conceive 
of  nothing  more  noble  than  the  spectacle  of  a  party  (not 
too  small)  of  ecclesiastiss — Roman,  Anglican,  etc. — journey- 
ing into  Central  Thibet,  and  making  a  novena  to  the 
intent  that  that  arid  soil  should  in  future  be  able  to  pro- 
duce tobacco,  grapes,  and  other  products  that  tend  to  the 
happiness  of  mankind. 

Or  engineering.  There  are  mountains,  bogs,  and 
swamps  which  are  much  in  need  of  improvement. 

In  meteorology,  lightning  and  hail  seem  to  serve  no 
asefnl  purpose,  and  united  spiritual  action  against  those 
phenomena,  if  effectual,  would  do  more  to  convert  this 
world  to  the  power  of  faith  than  several  hundred  so  called 
cures  of  exceedingly  indefinite  diseases. 

Not  all  the  miracles  related  in  the  sacred  books  had 
relation  with  medicine.  'U'hy  have  all  the  diverse  ones 
ceased  ?  It  reminds  one  of  the  magic  purse  described  by 
(I  think)  Anstey  which  had  seen  better  days,  and  which 
coming  into  possession  of  a  twentieth-century  believer  and 
being  commanded  with  due  form  and  ceremony  (I  forget 
whether  a  novena  was  included)  to  supply  him  with  a 
fortune,  presented  its  possessor  with  three  shillings  and 
eightpence. — I  am,  etc., 
August  zist.  U^•coN^^}^cBD. 

Sra, — ^When  at  Lonrdes,  a  few^  years  ago,  I  saw  a  case 
exactly  similar  to  that  related  by  Colonel  Joubert  de  Is 
Fertu  in  the  Journal  of  August  27sh.  A  hysterical  girl 
had  for  years  walked  with  her  legs  crossed  like  a  pair  of 
soiseorfl.  The  moment  the  Sisters  of  Meroy  dipptd  her 
into  the  well  of  cold  wat-er  she  screamed  and  immediatoly 
straightened  lier  legs.  The  local  ctvening  paper,  whiah  is 
published  daring  a  pilgrimage,  oatne  out  that  ni^t  with 
the  whcda  of  i(s  placard  devoted  to  the  words  "  Un  ^rand 
tnwaeh  ce  jottr,"  the  "  miraold  "being  the  atraightening  of 
t*»e  gwl'sAitabs  by  the  sudden  application  of  cold  water. 


Unfortunately  for  the  young  woman,  she  had  been  able  to 
use  her  legs  to  some  extent  when  they  were  crossed,  but 
could  not  do  so  when  they  were  straightened. — I  am,  etc, 

August  27th.  InFEDCB.  ' 


Sm, — One  must  seek  for  a  clear  definition  of  the  word 
"miracle"  before  it  is  possible  to  intelligently  follow  the 
subject  under  discussion  in  the  Journal. 

The  Abbot  Gasquet  gives  a  suggestion.  "  Something 
which  is  above  or  contrary  to  the  ordinary  laws  of  Nature, 
or  something  brought  about  by  supernatural  agency."  Wo 
know  that  many  phenomena  formerly  described  as  super- 
natural are  now  known  to  be  in  accordance  with  known. 
natural  laws. 

I  feel  the  word  "  miracle  "  should  mean  phenomena 
that  supernatural  agency  aloue  could  bring  about  in  any, 
given  case  or  any  similar  ones,  not  a  simple  anticipation 
or  hurrying,  as  it  were,  of  natural  processes,  and  which  in 
later  years  as  knowledge  further  develops  may  be  fully 
explained  by  natural  laws ;  and  so  to  my  mind  the  estab- 
lishment of  a  "  miracle  "  as  such  requires  greater  and  mora 
careful  consideration  than  the  canonization  of  a  saint. 
Saints  are  many,  bat  miracles  few  or  none. 

Havin  g  reached  so  far,  it  should  be  fairly  easy  to  examino 
so-called  cases  of  "miracles." 

It  must  be  clearly  stated  that  no  nervous  case  is  capable 
o£  supplying  suitable  material  for  a  test. 

In  the  case  mentioned  by  Father  Thurston,  if  the  boy's 
ear  had  been  carefully  examined  by  fully  competent 
persons  immediately  before  the  ilass  on  May  22nd,  and 
the  drum  found  to  be  totally  destroyed,  and  then,  if,  on 
the  conclusion  of  the  Mass,  the  ear  had  been  again 
examined  by  the  same  persons,  and  the  drum  and  the  ear 
found  in  perfect  condition  with  no  trace  whatever  of  past 
or  present  disease,  then  the  case  would  be  worthy  of  some 
consideration  as  a  "  miracle."  Otherwise  it  is  certainly  not ; 
the  auditory  sensations  are  of  little  or  no  value. 

Take  a  case  of  amputation  at  the  hip-joint — the  limb 
removed  and  preserved  in  a  museum ;  later  on  the  sudden 
formation  of  a  fresh  Umb,  with  perfect  coaptation  and 
usefulness,  as  though  an  amputation  had  never  taken 
place — that  would  be  a  "  miracle,"  and  no  less  striking  a 
manifestation  deserves  the  appellation. 

Evidence  of  sudden  and  complete  restoration  in  the 
case  of  severe  organic  disease,  where  the  normal  tissues 
of  a  part  are  undoubtedly  destroyed,  and  their  place 
occupied  by  abnormal  cellular  elements — and  where  it 
has  been  possible  unmistakably  to  demonstrate  these 
conditions — such  evidence  has  never  been  forthcoming. 

Bear  in  mind  to  be  a  "  miracle  "  the  cure  must  be  sudden, 
complete,  and  permanent. 

In  the  humble  opinion  of  the  writer  there  is  no  evidence 
for  the  belief  in  present-day  "  miracles." — I  am,  etc., 

August  21st.  J.  W.  T. 


Sra, — We  are,  indeed,  extremely  grateful  to  you  for 
allowing  us  the  opportunity  of  reading  what  some  mem- 
bers of  the  Roman  Catholic  Church  have  to  say  on  the 
subject  of  ciiracles. 

Dr.  Gasquet  states  that  a  miracle  is  something  done  by 
supernatural  agency — that  is,  by  God — and  in  the  next 
sentence  tells  us  that  all  things  are  made  and  ruled  by 
God,  the  conclusion  being  that  all  things  are  miracles — as, 
indeed,  they  are. 

As  we  do  not  know  all  about  the  laws  of  God,  we  cannot 
say  whether  any  departm-e  has  bi;en  made  from  one  of 
them. 

Dr.  Gasquet  is  pleased  to  say  that  miracles  are  historical 
facts,  and  with  the  same  amount  of  reason  one  can  say 
that  all  historical  facts  are  miracles. 

Consider  the  "  requisitions  "  laid  down  by  Dr.  Gasquet : 

1.  "  Difficult  or  imposf<ible  to  be  cured  in  the  ordinary 
way."  What  is  the  ordinary  way  ?  Isitby  giving  a  person 
something  to  swallow?  If  so,  these  cures  are  all  of  them 
miraculous,  for  we  know  nothing  as  to  how  it  is  done,  and 
the  ordinary  way  is  really  extraordinary. 

2.  "  That  the  patient  showed  DO  signs  of 'toendmg."  S 
there  any  person  li\-ing  whose  opinion  is  worth  oonaidering 
can  positively  affirm  when  "  mending  "  starts  ? 

3.  "  That  no  medioino  had  been  Hsed."  This  certainly 
Would  be  a  miracle  1  '  .       • 

4.  "  That  the  cure  was  mdden."    What  is  mesei  by  i*(e 
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word  •'  sudden  "  ?  The  dictiouary  gives  it  as"  unexpected." 
It  would  be  more  miraculous  to  get  all  we  expected  1 

5.  "  That  the  care  was  complete."  Who  is  a  judge  of 
perfection  ? 

The  fullaesa  with  which  the  Orleans  Railway  Company 
case  is  treated  only  serves  to  emphasize  the  disagreements 
that  arise  over  compensation  cases,  and  in  this  case  the 
railway  company  were  advised  not  to  pay  because  their 
medical  man  did  not  think  the  case  serious. 

The  following  case  as  bearing  on  the  point  may  be  o£ 
interest : 

A  collier  had  been  injured  in  the  back,  with  the  result 
that  bo  had  bladder  trouble,  and  had  to  use  two  crutches. 
I  examined  him  carefully,  and  came  to  the  conclusion  that 
there  was  some  spinal  mischief.  This  opinion  was 
supported  by  another  medical  man,  and  the  judge  awarded 
fall  conapensation  of  £280.  Une  week  after  this  judge- 
ment the  man  was  out  training  horses.  I  always  regret 
having  misled  the  court,  bat  I  was  honest  in  my  opinion. 
— I  am,  etc., 

Swansea,  Aug.  20th.  G.  AbbODR  STEPHENS, 


SPIRITUAL  HEALING  AND  THE  "GUILD  OF 
HEALTH." 

Sir, — The  reply  of  the  Warden  of  this  Guild,  in  yonr 
last  issue,  evades  the  whole  point  of  my  article.  He  says 
that  the  guild  is  quite  unconcerned  with  anything  he  may 
do,  rightly  or  wrongly,  in  his  private  capacity.  But  my 
criticism  was  that  by  undertaking  the  "public  "  position  of 
Warden,  he  not  only  gives  to  the  guild  the  approval  of  a 
clergyman  of  the  Church  of  England,  which  weighs  heavily 
in  inoreasing  its  membership,  but  also  be  uses  this  wide- 
spreading  medium  to  obtain  cases  on  which  to  practise 
spiritual  healing. 

Over  350  lady  members  cannot  be  denied  some  part  in 
helping  on  the  chief  of  the  three  professed  objects  for  which 
they  join  this  guild — "  For  the  restoration  to  the  Church 
of  the  Scriptural  Practice  of  Divine  Healing."  They  can 
talk  to  their  friends,  distribute  pamphlets  on  spiritual 
healing  by  the  late  and  present  wardens,  and  use  as  their 
best  argument  the  leadership  of  a  clergyman.  But  I  never 
suggested  that  they  would  themselves  endeavour  to  help 
sufferers,  or  charge  a  fee  for  doing  so — the  obvious  course 
is  to  canvass  their  friends  to  come  to  their  clerical  fellow- 
members — yet  this  is  what  Mr.  Bojd  considers  to  be 
working  quietly  in  his  capacity  as  a  clergyman.  I  know  a 
lady  who  was  told  simultaueously  about  both  this  guild 
and  the  Society  of  Emmanuel ;  but  Mr.  Hiokeon  as  a  lay- 
man, despite  his  open  claim  to  a  special  gift  of  healing, 
stood  no  chance  of  the  new  membf  r  because  a  clergyman 
headed  the  Guild  of  Health.  However  good  the  aim  of 
people  who  join  these  attracfciveJy-named  societies,  and 
whatever  cases  of  healing  they  bring  forward  as  effected 
through  these  agencies,  yet  such  independent  action,  in 
the  name  of  religion,  is  to  be  deplored. 

Mr  Boyd  says  that  this  guild  has  "  nothing  whatever  to 
do  with  Che  supply  of  healing,"  and  then  later  on  adds, 
"  I  merely  attempt  to  supply  that  contribution  of  spiritual 
energy  in  the  work  of  healing  sick  people  which  the  Church 
ought  to  supply." 

These  are  very  contradictory  statements  considering 
that  people  come  into  touch  with  i\Ir.  Boyd  for  spiritual 
healing  by  meansot  this  guild  ;  indeed,  most  Church  people 
woald  fail  to  obtain  from  their  own  clergymen  similar 
treatment,  especially  after  the  recommendations  of  the 
Committee  of  the  twenty  Bishops,  appointed  at  the  Lam- 
bath  Conference  in  1908  to  consider  this  subject  (vide 
pages  133  to  138  of  the  printed  report). 

Mr.  Boyd  also  complains  that  my  account  of  his  treat- 
ment for  six  weeks  of  a  lady  with  myasthenia  gravis  is 
misleading,  but  he  does  not  dispute  any  of  the  facts.  The 
gravamen  of  my  charge  was  that  it  is  dangerous  for  a  per- 
son untrained  in  medicine  to  undertake  treatment  of 
disease,  spiritually  or  otherwise,  without  simultaneously 
having  medical  observation  as  to  the  progress  of  the  con- 
dition. We  repeatedly  hear  supposed  results  of  all  kinds 
of  healing  brought  forward  to  justify  the  methods  em- 
plojed;  so  also  Mr.  Boyd,  who  thinks  that  the  patient 
"left  him  a  good  deal  beSter,  both  physically  and  spiritually, 
than  when  she  came."  He  will  no  doubt  take  similar  risks 
la  the  future,  as  he  does  not  admit  any  responsibility 
incurred    in    his    independent    treatment    of    a    case    of 


myasthenia  gravis,  with  the  lady  under  no  medical  super- 
vision, and  without  inquiry  of  any  medical  man  who  had 
treated  her  in  the  past. 

If  Mr.  Boyd  does  not  wish  to  be  called  a  "spiritual 
healer,"  then  I  would  suggest  he  refrained  from  lesiding  a 
guild  formed  for  such  a  purpose;  for  it  is  quite  certain  that 
his  present  methods,  as  Warden  of  this  guild,  are  calcu- 
lated to  retard  rather  than  "  to  set  forward  that  harmony 
between  religion  and  medicine  which  is  the  hope  of  every 
sincere  Christian  heart." — I  am,  etc., 

London,  Ang.  29l;h.  STANLEY  BonSFIBLT>. 


THE     NEW     MIDWIVES     BILL. 

Sir, — May  I,  in  the  interests  of  tens  of  thousands  of 
poor  women,  ask  your  readers'  attention  for  the  new 
Midwives  Bill,  which  the  House  of  Lords  has  just  passed, 
and  which  the  House  of  Commons  has  now  to  consider  ? 

When  the  police  find  a  man  urgently  needing  medical 
aid,  owing  to  some  accident  or  another,  or  even  to  his  own 
misconduct,  they  summon  a  doctor  to  attend  to  him.  That 
doctor's  fee  is  paid  as  a  matter  of  course  out  of  the  police 
rate,  and  the  man  is  not  made  liable  to  repay  the 
amount. 

When  a  woman  has  made  the  customary  provision  for 
her  confinement  by  engaging  a  certified  midwife,  Parlia- 
ment intervenes  to  coiapel  that  midwife,  should  any 
unforeseen  dangerous  emergency  arise,  to  have  a  doctor 
sent  for.  Parliament  made  no  ptovision  as  to  that  doctor's 
fee,  but  it  is  being  paid,  as  a  matter  of  fact,  in  Manchester 
and  Liverpool,  Cardiff,  and  St.  Helens,  by  the  town 
council  out  of  the  public  health  rate ;  and  all  rural  and 
urban  district  councils  have  equal  powers  to  make  the 
payment.  Sometimes  the  board  of  guardians  will  make 
the  payment,  and  then  the  relieving  officer  is  sent  to  make 
inquiries,  though  the  Poor  Law  authority  has  no  legal 
power  to  recover  the  amount. 

Now  the  bill  which  the  House  of  Lords  passed  proposes 
by  Clause  17  to  put  it  upon  the  board  of  givardians,  instead 
of  the  town  council,  iii  all  oases  to  pay  the  doctor's  fee 
out  of  the  poor  rate,  although  the  payment  has  admittedly 
nothing  to  do  with  parochial  relief,  and  is  expressly 
declared  to  be  not  parochial  relief.  At  the  same  time  the 
unfortunate  woman  and  her  husband  are,  for  the  first 
time,  to  be  made  liable  to  repay  whatever  fee  the  board  of 
guardians,  under  Local  Government  Board  regulations, 
chooses  to  pay  the  doctor. 

Here  are  two  separate  and  distinct  hardships  to  he 
intlicted  on  thousands  of  thrifty  and  hardworking  women 
ana  their  families,  just  in  their  hour  of  need.  The  fir.st 
hardship  is  the  importation  into  the  matter  of  the 
machinery  of  the  Poor  Law,  instead  of  that  of  the 
public  health  authority.  Probably  the  noble  Lotds 
do  not  see  any  difference.  But  many  a  worthy  woman 
has  a  feeling  of  shame  and  indignity  at  having 
anything  to  do  with  the  Poor  Law  and  the  relievicg 
officer. 

It  the  board  of  guardians,  instead  of  the  town  or  county 
council,  is  (for  the  first  time)  required  to  pay  the  doctor's 
fee,  and  to  decide  whether  or  not  it  will  recover  the  amount 
from  the  patient,  it  will  inevitably  use  the  Poor  Law 
machinery  for  this  purpose— the  visits  of  inquiry  of  the 
relieving  officer,  the  surnmona  to  attend  before  the  board, 
and  BO  on,  just  as  if  the  matter  were  one  of  parochial  relief. 
Indeed,  the  official  argument  used  for  the  clause  is  that 
this  use  of  the  relieving  officer  affords  the  most  convemenb 
machinery  for  making  the  inquiries. 

The  Government  has  been  warned  by  all  those  con- 
cerned, by  the  representatives  of  the  Midwives  Institute, 
the  Central  Midwives  Board,  the  Society  of  MedjoaJ 
Officers  of  Health,  the  British  Bledical  Association,  the 
Municipal  Corporations  Association,  such  typical  county 
councils  as  those  of  Lancashire  and  Nottinghamshire,  and 
such  important  town  councils  as  that  of  Manchester,  that 
to  import  the  board  of  guardians  mto  the  delicate  aaid 
difficult  business  of  providing  medical  aid  m  these  cases  of 
emergency  will,  as  a  matter  of  fact,  deter  midwife  and 
patient  from  calling  in  the  doctor.  Lord  Sheffield  and 
other  noble  lords  expressly  say  that  they  hope  it  will  have 
that  effect  1  i  •  i 

The  second  hardship  is  the  new  financial  burden  wJiioJi 
the  bill,  for  the  first  time,  places  on  these  unfortunate 
families.    I  see  no  reason  why,  when  the  State  insists  on 
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tbe  medical  man  being  called  in,  on  public  health  grounds, 
any  repayment  of  the  fee  should  be  insisted  on ;  and  it  is 
a  distinct  grievance  that  the  liability  ■will  be,  not  to  pay 
the  modest  fee  which  the  doctor  would  have  charged  to 
the  poor  patient  herself,  but  the  one  or  two  guineas  which 
(quite  rightly)  the  Local  Government  Board  will  fix  as  the 
sum  that  the  doctor  may  charge  to  the  Public  Authority. 
But,  even  it  it  is  thought  that  the  Public  Authority  ought 
to  be  able  to  recover  the  amount,  this  is  no  reason  for 
taking  the  duty  out  of  tbe  hands  of  the  Public  Health 
Authority  and  giving  it  to  the  Poor  Law  Authority. 
Neither  Ins  now  the  power  to  recover  the  fee.  Either  of 
them  could  be  given  that  power  if  desired, 

Can  anything  be  done  between  now  and  the  re- 
assembling of  Parliament  in  November  to  prevent  the 
House  of  Commons  from  passing  Clause  17  of  this  Bill  ? 
I  shall  be  glad  if  any  one  willing  to  help,  or  desiring 
further  particulars,  will  communicate  with  me. — I  am, 
etc., 

Bbateice  Webb  (Mrs.  Sidney  Webb). 

The  National  Committee  for  Prevention  of  Destitution, 
37,  Norfolk  Street,  Strand,  W.C.  Aug.  20tli. 


SiK. — A  member  of  the  General  Medical  Council  who 
went  there  to  represent  general  practitioners  has  been 
allowing  himself  to  be  interviewed  by  a  representative  of 
the  Daily  News,  and  has  informed  him  that  "the  vast 
majority  of  the  general  practitioners  in  the  country  were 
opposed  to  the  Poor  Law  guardians  having  anything  to  do 
with  midwifery  cases  "  {L>aily  News,  August  29th). 

From  whom  did  Dr.  McManus  receive  a  mandate  to 
communicate  the  mind  of  practitioners  to  the  daily  press  ? 
His  opinions  are  there  given  as  coinciding  with  those  of  a 
leading  of&cial  of  the  Midwives'  Institute,  who  tells  ua 
that  when  a  midwife  calls  in  a  doctor  "  it  comes  within 
the  range  of  those  cases  dealt  with  by  the  Public  Health 
Authority,  and  the  fees  should  be  paid  by  the  local  borough 
or  district  council,  and  ought  to  be  non-reooverable  from 
the  husband  or  family  of  the  woman,"  In  other  words, 
the  public  are  invited,  whether  they  can  pay  or  not,  not  to 
call  in  a  doctor,  but  a  midwife,  and  they  can  then  have 
medical  attendance  free  of  cost. 

I  should  be  surprised  if  our  representative  on  the  General 
Medical  Council  expressed  the  mind  of  the  great  majority 
of  medical  men,  and  certainly  think  that  if  the  British 
Medical  Association  does  not  at  once  move  in  this  matter  it 
will  forfeit  the  confidence  of  general  practitioners. — I  am, 
etc., 

Greenwich,  Aug.  29th.  J.  H,  Keay. 


THE     SANATORIUM    TREATMENT    OF 
TUBERCULOSIS. 

Sir, — May  I  throw  in  a  few  words  in  the  discussion 
under  the  above  heading  ? 

First,  I  think  that  a  sanatorium  is  a  very  necessary 
institution  for  the  primary  treatment  of  consumption. 
The  idea  of  going  to  a  sanatorium  is  to  be  cured  or 
improved,  and  this  is  always  hopeful  and  in  many  cases 
successful. 

Next,  the  sanatorium  may  be  used  as  a  training 
institution  for  the  future ;  the  inmates  learn  something 
of  the  principles  of  hygiene,  the  open-air  treatment,  the 
proper  diet,  and  cleanly  habits  and  regulations. 

I  would  like  to  see  something  more  done  in  these 
institutions  to  fit  the  patients  for  the  struggle  for  life 
and  against  the  disease  after  their  discharge.  Let  more 
attention  be  given  to  the  after-prospects  of  life.  We  do 
not  hear  of  many  farm  colonies  being  instituted  for  men 
leaving  the  sanatorium  life.  I  have  asked  applicants  for 
admission  to  a  sanatorium  as  to  the  after-life,  and  they 
are  quite  unprepared  with  any  idea  how  to  exist. 

A  year  ago  I  spent  a  few  weeks  at  Davos  Platz, 
and  mixed  freely  with  consumptives,  and  learnt  a  good 
deal  about  their  complaints  and  their  treatment.  I  walked 
and  climbed  many  miles  with  men  who  had  been  sent  to 
Davos  for  tuberculosis  some  years  previously.  These  men 
were  strong  and  in  good  health,  and  were  engaged  in 
various  pursuits  in  that  town. 

Now  the  climate  of  Davos  is  most  conducive  to  the  well- 
being  of  the  consumptive ;  the  high  elevation  (5,000  ft.), 
the  large  amount  of  sunshine,  summer  and  winter ;  in  the 
•Winter  the  frost  is  severe  at  night,  bat  the  middle  of  the 


day  is  warm  with  the  bright  sunshine.  The  various  out- 
door sports  in  the  winter  keep  up  the  spirits  of  the  invalids, 
and  they  tell  me  they  feel  very  "  fit  "  at  this  time.  Unfor- 
tunately the  same  rule  does  not  hold  good  for  the  summer 
months,  when  there  are  no  sports  and  only  a  little  walking 
exercise  is  allowed. 

Lately  I  have  given  much  attention  to  the  climate  of 
Western  Canada,  where  we  may  obtain  similar  conditions 
to  that  of  Davos.  As  Archdeacon  Lloyd,  of  Edmonton, 
has  told  us,  that  there  they  have  the  climate  of  Davos 
Platz,  and  you  need  not  pay  for  it .' 

In  South  Alberta  you  have  an  altitude  of  3,000  ft.  above 
sea  level,  you  have  an  abundance  of  sunshine,  a  dry 
atmosphere,  and  very  cold  winters — all  the  conditions 
conducive  to  the  well-being  of  the  consumptive. 

A  few  months  ago  two  patients  of  mine,  under  my 
advice,  went  to  South  .-Vlberta,  and  on  their  first  reaching 
Canadian  soil  they  began  to  improve.  Their  reports  to  me 
are  most  cheering :  they  are  no  longer  invalids,  they  are 
making  their  way  as  ordinary  colonists,  full  of  hope  for  the 
future. 

Before  they  left  England  these  consumptives  learnt 
something  of  the  Colonial  life;  they  camped  out,  and 
could  cook  their  own  food,  etc.,  and  this  is  the  kind  of 
training  which  should  be  added  to  the  curriculum  of  the 
sanatorium  life.  To  learn  how  to  make  a  hut,  and  how  to 
live  in  it ;  and  to  put  before  them  an  idea  of  hope  of  better 
health  in  the  future. 

The  distance  to  Western  Canada  is  not  great ;  it  can  be 
reached  in  two  weeks,  and  the  cost  of  the  voyage  and 
journey  is  not  very  much — all  within  £20.  The  suscepti- 
bihties  of  the  Canadian  Government  require  a  little 
studying;  there  are  stringent  regulations  against  the 
admission  into  that  country  of  persons  liable  to  become 
burdens  to  their  rates.  If  proper  representations  were 
made  to  the  ruling  authorities  probably  some  relaxation 
may  be  allowed  in  the  case  of  consumptives  in  the  early 
stage  of  the  disease,  and  with  good  recommendations. 

The  Swiss  Government  has  profited  by  advertising  their 
health  resorts  for  consumption.  Why  not  let  Canada 
do  the  same,  and,  with  proper  safeguards,  make  their 
land  a  land  of  promise  for  some  of  our  weak  ones  ? — I  am, 
etc., 

Durham,  Aug.  27th. EDWARD  JepSON. 

Sir, — In  forming  an  opinion  as  to  the  value  that  ought 
to  be  placed  on  sanatorium  treatment,  there  are  four  points 
that  have  to  be  taken  into  consideration  :  The  expectations 
upon  which  the  sanatoriams  were  obtained,  the  results 
claimed  to  have  been  obtained,  the  deduction  from  those 
result  of  the  effects  known  to  have  been  produced  by  pre- 
sanatorium  treatment  used  in  sanatoriums,  and  the  theory 
on  which  the  sanatorum  movement  was  found. 

Sanatoriums  were  brought  into  existence  to  cure  con- 
sumption. It  is  common  knowledge  that  they  have  failed 
to  do  this,  and  that  fact  is  admitted  by  the  claim  now  made 
that  sanatorium  treatment  greatly  prolongs  life,  and  that 
an  organization  is  necessary  for  the  care  of  patients  after 
leaving  the  sanatorium. 

•Pure  air,  exercise  in  the  open  air,  good  food  and  removal 
from  the  environment  in  which  the  disease  was  produced, 
are  well-known  beneficial  factors  in  the  pre-sanatorium 
treatment  of  phthisis,  and  their  effects  must  be  deducted  , . 
from  the  results  of  sanatorium  treatment.  What,  then,  M 
substantially  remains?  The  prevention  of  "  auto- infec- 
tion "  ■?  That  in  its  broad  sense  was  pre-sanatorium 
and  was  termed  personal  and  general  hygiene.  Sleeping 
in  the  open  air  in  all  kinds  of  weather  ?  That  certainly 
is  a  prominent  factor  in  sanatorium  treatment,  but  it  has 
been  found  to  be  only  applicable  to  "  sanatorium  cases." 
Hippocrates  wrote  emphatically  on  the  danger  of  great 
and  sudden  changes  ;  and  John  FothergiU  expressly 
warned  us  against  such  changes  in  the  treatment  of 
phthisical  patients.  Is  it  likely  to  be  beneficial  to  the 
patients  after  leaving  the  sanatorium  '? 

Sanatorium  treatment  is  based  on  the  bacillian  theory. 
From  the  writings  of  the  last  ten  or  fifteen  years  I  am 
not  able  to  form  an  opinion  as  to  the  exact  signification  of 
that  theory.  Is  the  Bacillus  tuberculosis,  the  mixed  infec- 
tion, or  the  environment  the  dominant  factor  in  the  pro- 
duction of  phthisis  '?  Until  that  question  is  decisively 
settled  there  can  be  no  solid  basis  for  sanatorium 
treatment. 
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Dr.  Vere  Pearson  cites,  in  the  British  Medical  Journal 
of  August  20th,  his  personal  experience  in  favour  of  sana- 
torinm  treatment,  and  in  reply  to  that  I  ■would  point  to 
the  cases  of  the  late  James  Henry  Bennet,  Trudeau,  and 
myself — we  were  both  advised  to  leave  our  hospital 
stadies  on  account  of  phthisis  in  1873 — as  examples  of 
presanatorinm  treatment. — I  am,  etc., 

Godfrey  W.  Hambleton',  L  K  Q  C.P.I. 

LondoD,  E.C..  Aug.  26tli.      

Sir,— I  have  read  Dr.  Datton's  letter  in  the  Jouekal  of 
August  13tih,  p.  407.  I  am  quite  able  after  years  of  residence 
in  a  country  where  there  are  tens  of  thousands  of  stock 
of  all  sorts  to  endorse  his  opinion  as  to  the  behaviour  of 
animals  in  regard  to  wet  cold  air,  day  or  night. 

Bat  I  think  he  must  be  ignorant  of  the  fact  that  all 
stock  and  domestic  animals  unless  reared  under  cover  and 
habitually  under  cover  will  never  enter  a  buUding,  however 
palatial,  if  left  to  their  own  devices. 

Their  favourite  site  for  a  camp  is  on  a  moderate  hill 
JQst  below  the  crest  facing  the  warmest  point  of  the 
coaipass,  and  in  the  worst  of  weather  prefer  to  stand  to 
leeward  of  a  clump  of  trees  or  fence  in  preference  to 
entering  the  most  comfortable  stable  or  byre. 

I  am  a  general  practitioner  who  for  years  had  dozens  of 
cases  of  more  or  less  advanced  phthisis  on  my  hands.  I 
was  one  of  the  first  to  take  the  fresh  air  cure  up  in 
Australia,  and  say  without  hesitation  that  it  gives  years  of 
uaefal  life  and  smooths  the  path  to  the  grave  even  if  it 
fails  to  cure  the  patient. 

Dr.  Datton's  letter  conveys  to  my  mind  the  impression 
that  sanatoriums  are  built  in  situations  specially  liable  to 
cold  damp  airs.  I  suppose  he  really  means  that  the  open 
windows  of  a  sanatorium  admit  air  whilst  the  dew  of 
night  and  morning  is  falling  and  the  air  is  saturated; 
except  in  valleys,  the  period  during  which  this  occurs  is 
very  short  and  certainly  causes  little  inconvenience  to 
patients  adequately  clothed. 

I  have  never  been  able  to  trace  any  ill  effects  to  the 
influence  of  water-saturated  air  or  heard  that  it  is  anything 
more  than  a  popular  prejudice.  I  have  frequently  been 
exposed  to  it  for  weeks  at  a  time  nightly  whilst  campiog 
oub. 

My  own  opinion  of  this  controversy  is  this,  that  until  the 
general  practitioners  who  first  see  the  cases  are  courageous 
enough  to  diagnose  phthisis  prior  to  the  discovery  of 
tu'aercle  bacilli  in  the  sputum,  sanatoriums  will  be  in  bad 
repute  amongst  them. — I  am,  etc., 

AugnstSth.  AnglO-CoLONI.AL. 

THE  TREATMENT  OF  PULMONARY 
TUBERCULOSIS. 

SiE, — I  have  been  extremely  interested  in  a  perusal  of 
the  many  letters  appearing  in  the  Jocbx.al,  and  now 
extending  over  a  lengthened  period,  on  the  treatment,  etc., 
of  pulmonary  tuberculosis.  At  the  very  threshold  one  is 
inclined  to  ask  the  question,  'What  is  the  cause  of  the 
remarkable  difference  of  opinion  that  seems  to  exist  with 
regard  to  the  incidence,  avenues  of  infection,  and  treatment 
of  such  an  extremely  common  disease  as  pulmonary 
tuberculosis  ? 

Now,  as  regards  the  incidence,  to  quote  only  a  few 
authorities,  Dr.  Sims  Woodhead  believed  that  over  90  per 
cent,  of  those  who  hved  on  to  45  had  been  infected  with 
tuberculosis ;  in  fact, "  at  one  time  or  another  the  tuberculous 
bacillus  had  found  a  foothold  on  almost  every  one  of  us." 

Dr.  Hamburger,  of  Vienna,  says  that  "  nearly  all  the 
persons  in  the  city  of  Vienna  at  the  age  of  14  years  were 
already  tuberculous."  A  serious  outlook  for  the  Austrian 
empire!  However,  such  statements  as  these — and  unfortu- 
nately they  can  be  easily  multiplied — should  not  be  allowed 
to  pass  unnoticed,  although  they  certiinly  convey  only  one 
impression — an  erroneous  one— to  observant  physicians  in 
actual  practice,  who  have  not  allowed  themselves  to 
become  sufBciently  modernized  as  to  ignore  that  extremely 
valuable  factor  in  the  diagnosis,  prognosis,  and  treatment 
of  disease,  and  which  is  included  in  the  very  comprehensive 
term,  the  "  constitution." 

It  is  refreshing  to  quote  another  authority  on  the  other 
side.  Dr.  J.  E.  Squire,  C.B,,  London,  who  has  perhaps 
examined  more  children  than  any  other  physician  in  the 
United  Kingdom,  and  who  bases  his  opinion  entirely  from 
the  clinical  standpoint,  puts  the  incidence  of  tuberculosis 


in  childhood  at  less  than  5  per  cent.  I  do  not  think  there 
is  a  physician  of  experience  anywhere  who  will  not  agree 
with  Dr.  Squire. 

Now  what  is  the  cause  of  this  extraordinary  difference 
of  opinion  ?  The  cause  is  due  entirely  to  the  methods  of 
investigation,  and  to  the  undue  importance  attached  to  the 
results  of  experimental  investigation.  It  is  both  arbitrary 
and  unscientific  to  establish  or  define  a  relationship 
between  the  conditions  existing  in  man  and  animals, 
especially  the  lower  animals,  on  which  experiments  were 
usually  made. 

It  is  to  be  noted  that  the  claims  for  the  universality 
of  tuberculosis  is  put  forward  by  laboratory  experts, 
accompanied,  to  be  sure,  by  the  comforting  assurance 
that  quite  frequently  the  bacilli  remain  dormant — prefer 
to  stew,  as  it  were,  in  their  own  juice  to  attacking  the 
unsuspecting  host. 

It  would  be  a  very  serious  thing  should  any  serious 
doubts  arise  in  the  minds  of  clinical  physicians  as  regards 
the  value  of  the  reports  issuing  from  bacteriological 
laboratories ;  but  in  this  particular  instance,  at  all  events, 
one  must  not  be  afraid  to  express  disbehef  in  an  agent 
which,  one  may  safely  presume,  is  responsible  for 
stamping  95  or  99  per  cent,  of  the  human  race  as 
tuberculous. 

Some  extraordinary  claims  to  infallibility  have  been 
put  forward  on  behalf  of  tuberculin  as  a  test  (not  to 
mention  as  a  curative  agent) ;  but  when  these  claims 
to  infallibility  are  entirely  supported  on  evidence  such 
as  the  above,  one  must  be  pardoned  for  not  merely  enter- 
taining serious  doubts  as  to  its  value,  but  for  assuming 
that  as  an  aid  to  diagnosis  it  is  practically  worthless. 

All  the  tuberculin  tests  at  present  in  use  are  of  little  or 
no  practical  value;  and,  as  Dr.  Squire  has  said,  tuberculin 
was  not  even  a  test  of  susceptibility,  and  there  was  no 
agreement  or  even  consensus  of  opinion  among  experts  in 
favour  of  the  reliability  of  any  single  test  among  the  many 
recommended  for  our  approval.  Can  the  same  be  said 
with  regard  to  any  other  well-known  and  approved 
chemical  test  ? 

Incipient  pulmonary  tuberculosis  can  be  very  readily 
and  satisfactorily  diagnosed  at  a  very  early  stage — months 
even  before  the  appearance  of  any  bacilli  in  the  spntum — 
if  due  attention  is  paid  to  the  observation  made  some 
twenty  years  ago  by  Dr.  Kingston  Fowler,  who  based  his 
conclusions  on  the  results  of  a  series  of  autopsies  at 
the  Brompton  Hospital. 

Dr.  David  B.  Lees,  in  a  most  illuminating  and  instruc- 
tive article  in  a  recant  issue  of  the  British  Medical 
Journal,  has  called  the  attention  of  the  profession  to 
Dr.  Fowler's  conclusions,  the  absolute  truth  and  reliability 
of  which  can  be  confirmed  by  any  one  who  is  interested  in 
this  disease.  It  was  there  pointed  out  that  the  initial 
lesion  does  not  begin  at  the  apices,  as  is  generally  thought, 
but  at  a  point  fully  two  inches  lower  down,  from  which  it 
extends  either  backwards  towards  the  tuprascapular  space, 
or  downwards  and  outwards  into  the  second  intercostal 
space.  The  earliest  physical  signs  can  usually  be  detected 
in  the  intercostal  space  from  one  to  three  inches  from  the 
sternum. 

Posteriorly  the  dull  area  was  found  to  be  qmte  close  to 
the  upper  dorsal  vertebrae,  which  under  normal  conditions 
is  always  resonant. 

In  the  lower  lobe  also  at  a  very  early  stage  a  tuberculous 
focus  is  found  less  commonly  about  1  or  Ih  in.  below  the 
summit,  from  which  it  spreads  downwards  and  outwards, 
and  which  can  be  verified  clinically  by  careful  percussion 
along  the  spine  of  the  scapula  and  immediate  neighbour- 
hood. , 

These  areas  near  the  four  apices  are  the  most  frequent, 
but  there  are  others,  and  for  a  full  description  the  reader 
is  referred  to  the  original  reports. 

Now,  careful  physical  examination— percussion  especially 
—over  these  well-defined  areas  will  enable  a  satisfactory 
diagnosis  to  be  made  long  before  the  appearance  of  any 
bacmus  in  the  sputum,  and  when,  therefore,  microscopical 
examination  is  as  worthless  as  the  x  rays  or  tuberculm 
test.  The  symptoms  present  at  this  stage  are  dullness  on 
percussion,  jerky  or  diminished  air  entry,  and  prolonged 
expiration.  ,     -,- 

I  think  it  will  be  generally  admitted  that  early  diagnosis 
in  this  disease  is  of  vital  importance  in  the  interests  of  the 
patient ;  and  if  rational,  scientific,  and  energetic  treatment 
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is  immediately  carried  out,  a  cure  of  a  permanent  nature 
can  be  predicted  in  a  large  majority  of  cases.  There 
appears  to  be  a  certain  amount  of  unanimity  with 
reference  to  the  avenues  of  infection,  but  the  question 
is  different  when  treatment  comes  to  he  discussed. 

TUe  plan  of  treatment  which  I  recommend,  and  have 
practised  most  successfully  for  over  twelve  years,  is  prac- 
tically the  same  as  that  which  has  been  recommended  by 
two  Boch  eminent  physicians  as  Drs.  Burney  Yeo  and 
David  B.  Lees.  The  extraordinary  series  of  cures  recently 
published  by  Dr.  Lees  will  well  repay  careful  perusaL 

The  essentials  of  this  treatment  consist  in  continuous 
inhalation  of  a  strong  antiseptic  solution,  such  as  gaaiacol, 
carbiilic  acid,  and  spirit  of  chloroform.  The  form  of 
inhaler  is  the  simple  one  originally  introduced  by  Dr. 
Barney  Yeo.  Six  drops  of  ihis  solution  are  dropped  on  the 
small  eponge  in  the  centre  every  hour,  the  patient  is 
rigorously  confined  to  bed  for  the  first  fortnight,  and  the 
inhalation  is  only  suspended  when  food  is  administered. 
Durins;  the  night  fresh  supplies  of  the  solution  are  only  to 
be  added  if  the  patient  is  awake.  After  the  first  fortnight 
longer  intervals  are  gradually  allowed,  but  the  inhalation 
must  be  kept  up  for  from  six  to  ten  weeks,  according  to 
the  progress  of  the  case. 

Good  nourishing  food  is  frequently  administered,  and 
after  the  first  few  weeks,  graduated  exercises  are  care- 
fully enforced.  Xo  drugs  are  given,  and  couoh  medicines 
are  found  to  be  unnecessary,  as  from  almost  the  very 
beginning  that  distressing  symptom  is  reheved. 

Such  are   the  outlines   of  the  simple  and   inexpensive 
treatment  I  confidently  bring  xmder  the  notice  of   the 
prcfession. — I  am,  etc., 
Cairo,  Aug.  14th.  T.  GeeALD  Gakrt. 


THE  GALTOX  LABORATORY  ilEMOIR  OX  THE 
IXFLUEXCE  OF  PAREXTAL  ALCOHOLISM. 

Sir, — I  am  surprised  to  find  that  so  many  medical  men 
who  are  active  friends  of  the  temperance  cause  (as  I  am 
myself)  are  annoyed  or  disappointed  by  the  conclusions  of 
the  above  memoir. 

Surely  these  conclusions  are  quite  in  harmony  both  with 
general  biology  and  with  clinical  experience. 

If  alcoholic  parentage  is  to  produce  any  effect  on  off- 
spring (excluding  its  social  or  environmental  action),  it 
must  be  by  one  of  two  ways. 

1.  By  way  of  true  biological  inheritance. 

2.  By  way  of  toxic  effect  upon  the  germ. 

Wiih  regard  to  Xo.  1,  we  know  that  a  very  large  propor- 
tion  of  inebriety  represents  a  neurosis  of  the  type  of 
insanity  or  other  "  instability.'"  So  far  as  this  kind  of 
parental  quality  is  capable  of  affecting  the  offspring,  it  may 
appear  as  an  alcoholic  tendency,  or  as  some  allied  phase. 
But  in  this  case  what  is  transmitted  is  the  parental  neurosis 
which  led  to  the  parental  drinking.  Till  we  have  some  better 
evidence  than  is  yet  forthcoming  as  to  the  possibility  of 
the  inheritance  of  somatic  acquisitions,  we  cannot  expect 
to  find  transmitted  as  a  biological  heritage  the  effects  of 
alcohol  on  the  parent  or  his  industriously  acquired  habits 
of  life. 

With  regard  to  Xo.  2,  we  know  that  it  is  by  no  means 
easy  to  modify  for  good  or  evil  the  fetus  in  ntero.  Those 
who  attend  confinements  in  the  slums,  or  who  are  asso- 
ciated with  the  babies  of  the  lying-in  charities,  cannot  fail 
to  be  impressed  with  the  small  difference  made  by  parental 
habits  of  life  or  dietary  to  the  condition  of  the  babies  at 
birth. 

In  thia  respect  the  paper  read  by  Professor  Laitinen  at 
the  Alcohol  Congress  last  year  is  of  interest,  and  invites 
further  investigation.  Alcohol  is,  we  know,  rapidly 
elim.inated,  and  the  human  frame  has  great  powers  of 
recovery  fcom  its  action.  If  Professor  Laitinen's  conclu- 
sions are  confirmed,  they  would  indicate  an  interesting 
toxicity  of  alcohol  exercised  on  the  embryo.  But — and  this 
is  important— if  alcoholic  parental  neurosis  or  its  allies  are 
inherited,  it  is  likely  enough  that,  like  other  similar  mani- 
festations, they  would  show  no  sign  at  the  school  age.  On 
the  other  hand,  if  we  look  for  toxic  effects,  it  is  likely 
enough  that  such  effects,  if  they  ever  had  been  present, 
would  have  exhausted  themselves  in  any  child  who  was 
old  enough  to  come  within  the  range  of  these  researches. 

In  either  case  such  results  as  those  of  the  Galton  Labora- 
tory memoir  are  what  might  have  been  expected,  and  it 


would   seem   unlikely   that    the  inclusion   of    data    from 
abstaining  parents  would  have  materially  modified  thenk 
— I  am,  etc., 
Brighton,  Aug.  14tb. R-  J.  EylE,  M.D. 

BUFFON'S  EXGEAVIXG  OF  A  PIEBALD 
NEGRESS. 
SiE, — Boffon's  engraving  of  a  piebald  negress,  which  was 
recently  reproduced  by  Sir  Jonathan  Hutchinson  in  the 
British  Medical  Jocrnal,  June  18th,  1910,  p.  1480,  is  the 
classical  example  of  its  kind,  and  is  cited  by  all  who  have 
written  on  irregular  pigmentation  of  the  skin.  In  the 
coUeetion  of  pictures  in  the  museum  of  the  Royal  College 
of  Surgeons  there  is  a  portrait  in  oils  of  the  piebald 
negress  figured  by  Bnffon.  My  attention  was  drawn  to 
this  picture  (which  measures  30  in.  by  24  in.,  and  depicts 
the  child  about  life-size)  by  Professor  Karl  Pearson  and 
Mr.  Nettleship  during  their  inquiries  into  albinism.  The 
only  history  attached  to  the  picture  is  the  inscription — 
presumably  painted  by  the  artist — towards  the  lower  right 
corner  of  the  picture : 

The  true  picture  of  Mary  Sabina,  who  was  bom  October  12th, 
1736,  at  Matuna,  a  plantation  belonging  to  y"  Jesuits  in  y"  City 
of  Cartagena,  in  America,  of  two  Negroe  slaves  named  Martiniano 
and  Patrona. 

The  inscription  is  painted  on  an  oval  grey  ground,  and 
surrounded  by  an  ornate  conventional  design.  Seeing  that 
Hunter  was  interested  in  the  question  of  albinism,  and 
had  made  a  collection  of  pictures  illustrating  the  condition, 
it  was  at  first  presumed  that  this  picture  had  belonged  to 
his  collection,  but  a  search  through  the  various  documents 
relating  to  his  pictures  gave  no  sign  of  such  a  picture 
having  been  in  his  possession  at  any  time.  The  clue  to  the 
picture  was  found  in  Sir  Erasmus  Wilson's  Lectures, 
delivered  at  the  Royal  College  of  Surgeons,  1876-78.  In 
the  first  lecture,  on  Piebald  Races  of  Men,  p  8,  a  descrip- 
tion of  the  picture  is  given,  and  the  following  footnote 
added : 

From  the  context  and  from  some  differences  between  the 
painting  and  Boffon's  engraving  I  am  inclined  to  believe  that 
the  true  reading  of  these  words  ^'Voriginal  dn  ■portrait"  should 
be  the  original  portrait,  noi  the  original  of  the  portrait,  which 
must  refer  to  the  child  itself,  of  which  there  is  no  further 
mention.  The  history  of  the  picture,  which  is  now  in  my 
possession,  must  be  curious,  but  I  have  been  unable  to  unravel 
it  further.  It  was  offered  for  sale  to  the  College,  bat  failing  » 
purchaser  was  brought  to  me. 

The  manner  in  which  this  picture  came  into  the  collec- 
tion of  the  College  of  Surgeons  becomes  tolerably  clear : 
most  likely  when  the  lectures  were  finished  the  picture 
was  temporarily  left  in  the  museum  ;  at  least  it  is  not 
mentioned  amongst  the  specimens  given  to  the  museum 
by  Sir  Erasmus  Wilson  in  1884.  It  was  purchased  by  hink 
some  time  prior  to  1870. 

For  a  full  history  of  the  picture  from  which  Buffon'8 
engraving  was  made  one  must  turn  to  the  supplement  of 
vol.  iv  of  I'Hisioire  Kahi/relle,  published  by  M.  le  Comte 
de  Bnffon,  in  1777.  About  this  time  Hunter  also  was 
inquiring  into  the  cause  and  nature  of  pigmentation.  In 
September,  1772,  M.  Taverne,the  Burgomaster  of  Dunkirk, 
sent  Buffon  the  original  portrait  with  the  history  that  it 
was  found  in  1746  on  board  an  Elnglish  prize.  The 
Chriatian  of  London,  bound  from  New  England  to  London, 
which  was  captured  by  le  Comte  de  Maurepas  (in  another 
letter  M.  Taverne  says  by  la  Boy  ale),  and  brought  into 
Dunkirk.  The  picture  had  thus  been  in  the  possession 
of  the  burgomaster  for  25  years.  We  do  not  know  whether 
it  was  retained  by  Bnffon  or  returned  by  him  to  Dunkirk. 
The  engravicg  of  it,  by  De  Sove,  was  made  in  1777. 
Presumably  the  picture  was  then  in  Buffon's  possession. 

Buffon  states  that  the  inscription  on  the  picture  is  in 
English,  and  gives  the  following  translation  : 

Marie  Sabina,  nee  le  12  Octobre  1756  ;\  Matuna,  plantation 
appartenante  aux  -Jesuites  de  Carthagene  en  Americiue,  de  d«ui 
esclaves,  nommts  Marteniano  et  Padrona. 

It  is  word  for  word  with  the  insoiiption  on  the  picture  in 
the  museum  of  the  Royal  College  of  Surgeons,  except  th»t 
the  first  two  words,  "  The  true,"  are  absent.  | 

The  burgomaster  aitd  the  great  naturalist  exchanged  an  ■ 
interesting  series  of  lett-ers  about  the  picture.    M.  Taverne 
regarded  piebald  negroes  as  the  result  of  a  union  between  a 
black  and  a  European.     The  Enghsh  inscription  that  this 
child  was  born  to  two  negro  slaves  was  clearly,  in  hi» 
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opinion,  an  English  lie,  "  sanver  I'honnenr  de  la  mere." 
He  points  out  that  the  hair  on  the  -(vhite  part  of  the  scalp 
is  European  in  character,  while  the  black  is  woolly.  Buii'on, 
on  the  other  hand,  thought  the  white  hair  was  also  woolly, 
but  that  the  painter  had  not  expressed  the  texture  clearly. 
In  the  college  picture  the  texture  of  the  white  hair  is  also 
obscure.  The  burgomaster  obEerved  that  on  the  larger 
pigmented  areas  smaller  spots  of  a  deeper  colour  were 
shown  by  the  arciat ;  this  is  also  so  in  the  college  picture. 
Bufion  regarded  piebald  negroes  as  the  progeny  of  an 
albino  negro  with  one  of  normal  pigmentation,  but  failed 
to  convince  the  burgomaster,  who  preferred  his  own 
explanation. 

On  comparing  Bnfion's  engraving  with  the  college 
portrait  certain  discrepancies  become  apparent.  In 
Bnfl'on's  engraving  the  child  is  reversed — as  in  a  mirror — 
a  natural  result  when  a  portrait  is  engraved  directly  on  to 
copper.  The  expression  and  countenance  of  the  child,  the 
distribution  of  the  pigment,  and  the  contour  of  the  body  are 
exactly  alike,  with  a  few  minor  alterations  in  the  shape  of 
some  of  the  smaller  flecks  of  pigment.  There  can  be  no 
doubt  the  child  shown  in  Buffon's  engraving  and  in  the 
college  picture  represent  the  same  individual  at  the  same 
period  of  life.  But  in  the  college  picture  the  child  stands 
in  a  tobacco  plantation  in  the  foreground,  with  a  wooded 
vale  in  the  middle  ground,  on  which  is  shown  a  little  hut 
with  the  word  "  ilatuna "  painted  beneath  it.  In  the 
background  are  mountains  with  a  glimpse  of  a  harbour  on 
which  ships  are  seen  to  ride  at  anchor.  The  little  girl 
■(she  appears  to  be  2  or  3  years  of  age)  has  a  sash  tied 
modestly  round  her  waist ;  Buffon's  engraving  is  shown 
nude ;  she  holds  her  right  elbow  bent  with  her  hand  in 
iront  of  her  breast;  in  Buffon's  engraving  the  corre- 
sponding arm  is  extended  to  show  the  pigmentation 
along  the  flexor  aspect. 

In  both  pictures  a  parrot  rests  on  the  forefinger  ;  in  the 
college  portrait  it  is  on  the  left  hand  and  has  two  legs ;  in 
Buffon's  engraving  it  is  on  the  right  hand  and  has  only 
one  leg.  In  Buffon's  engraving  she  is  placed  not  in  a 
plantation  but  in  an  interior  with  a  large  umbrella  to  her 
right,  the  feathered  cap  of  a  Red  Indian  on  her  left  and 
tomahawks  thrown  carelessly  on  the  floor  in  front  of  her. 
All  De  Seve's  engravings  have  a  setting  of  still  life,  and  it 
;s  possible  that  he  preferred  such  surroundings  for  his 
sngraving  to  the  Matuna  landscape. 

Professor  Karl  Pearson  informs  me  that  there  are 
probably  two  portraits  of  Mary  Sabina — the  one  in  the 
college  and  another  in  a  collection  in  the  United  States. 
Bnffon  states  that  the  inscription  is  below  {au  has)  the 
portrait.  In  the  college  picture  the  inscription  is  at  the 
iower  right  corner.  It  is  possible  that  the  portrait  now  in 
America  may  be  the  original  of  Button's  engraving. 
Amongst  your  many  readers  throughout  the  world  there 
are  probably  some  who  can  throw  further  light  on  this 
matter ;  perhaps  there  are  more  than  two  portraits  of  this 
piebald  child. 

Near  the  picture  of  Mary  Sabina  in  the  College  of 
Surgeons  hangs  an  interesting  family  group  which  Zoffany 
painted  for  Hunter  i»  1788.  The  father  is  an  Englishman, 
aged  about  40,  the  mother  an  albino  negress  probably 
about  30,  the  two  children  (a  boy  aged  8  or  9,  and  a  girl 
aged  4  or  5)  show  the  even  pigmentation  of  mulattos.  The 
sngraving  which  precedes  that  of  Mary  Sabina  in  the 
supplement  to  vol.  iv  of  Buffon's  Eistoire  NatureUe  is  that 
of  an  albino  negress ;  in  1777  she  was  aged  18 ;  Boffon 
examined  her  minutely  when  she  was  in  France.  She  is 
figured  in  relationship  to  Marie  Sabina,  because,  as  we  have 
just  seen,  Buffon  held  the  opinion  that  piebald  progeny  was 
produced  by  negro  albinos  uniting  with  negroes.  The  albino 
negro  figured  by  Boffon  in  1777  corresponds  very  closely  in 
detail  of  feature  and  of  form  to  the  albino  negress  drawn 
by  Zoffany  for  Hunter  ten  years  later.  Buffon's  writings 
were  well  known  to  Hunter,  who  was  also  making  obser- 
vations on  the  hereditary  nature  of  pigmentation,  and  it  is 
axtremely  probable  that  in  Zoffany's  picture  we  have  a 
continuation  of  the  life-history  of  Buffon's  albino  negress. 
Here,  again,  I  beg  to  appeal  for  assistance;  the  clue  may 
ue  m  a  casual  reference  which  would  escape  a  systematic 
learch.  As  is  well  known,  Hunter  intended  to  leave  full 
histories  of  his  pictures,  bat  death  .stepped  in  before  he 
ha^  completed  hi.s  task. — ^I  am,  etc., 

_  Boial  College  of  Sm  geons  of  Ec^and;  A.  :Kbitb.- 
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SiE, — The  rarity  of  human  piebalds  renders  the  recording 
of  every  instance  almost  a  matter  of  professional  duty.  I 
desire  to  add  the  subjoined  case  to  those  figured  by  Sir 
Jonathan  Hutchinson  in  his  paper  on  acroteric  piebalds  in 
the  British  Medical  Jouexal  of  June  18th.  At  the  annual 
meeting  in  London  I  exhibited  a  series  of  photographs 
illustrating  facial  blazes,  colour  patterns,  etc,  as  seen  in 
animals. 

George  Alexander  Gratton  was  born  of  negro  parents,  on 
the  island  of  St.  Vincent,  in  1808.  At  the  age  of  15  months 
he  was  brought  to  Bristol  and  exhibited  as  a  "  spotted 
boy"  at  the  theu  famous  Bartholomew  Fair,  held  at 
Smithfield.  A  figure  of  this  child,  when  considerably 
older,  will  be  found  in  the  second  volume  of  Chambers's 
Book  of  Days.  He  is  represented  as  seated,  and  grasping 
a  stringless  bow.  As  far  as  can  be  judged  from  the 
engraving  the  black  mottliugs,  though  less  extensive  than 
in  Buffon's  example,  show  the  same  general  symmetry. 
The  pigmented  areas  on  the  outside  of  the  arms  forcibly 
recall  Buffon's  figure  ;  three  of  the  four  extremities  bear 
imperfect  "gloves"  or  "shoes,"  the  fourth  (a  foot)  being 
almost  concealed  behind  its  fellow.  The  white  blaze, 
however,  covers  almost  the  entire  face,  the  black  pigment 
being  almost  limited  to  the  parotid  and  temporal  regions. 
The  child  died  at  the  age  of  4^  years,  and  was  buried  at 
Great  Marlow,  in  Buckinghamshire.  A  monument  was 
erected  recording  the  attachment  of  Richardson,  the  show- 
man, who  had  taken  great  interest  in  him.  It  is  unfor- 
tunate that  no  photographic  record  exists  of  this  singular 
piebald.    Extincius  amabitur  idem. — I  am,  etc., 

Graham  Rbnshaw. 


Manchester. 


DERMATITIS  ARTEFACTA. 
Sir, — I  have  read  with  interest  some  recent  contribu- 
tions on  this  subject  in  the  Jocrxal.  May  I  point  out 
what  is,  to  my  mind,  an  essential  feature  in  the  manage- 
ment of  these  cases — that,  wherever  possible,  there  should 
be  no  family  exposure  ?  The  secret  is  one  which  should 
be  kept  between  medical  man  and  patient  alone.  In  this 
way  some  self-respect,  which  is  a  valuable  asset  towards 
mental  healing,  is  retained  by  the  patient,  and  the  doctor 
has  a  better  hold  of  the  case  in  every  way.  In  a  paper 
which  I  recently  read  before  the  Manchester  Medical 
Society  I  gave  several  inctances  in  which  this  plan  had 
been  successfully  followed,  and  I  believe  the  patient  should 
always  be  given  this  chance.  One  of  the  many  curious 
features  of  this  morbid  state  of  mind  is  the  relief  and  joy 
with  which,  in  some  cases,  the  victim  is  rid  of  his,  or  her, 
obsession. — -I  am,  etc., 

Manchester.  G.  H.  LaxCASHIBB. 

JIONGOLIAN   IMBECILES. 

Sir, — In  the  article  on  Mongohan  imbeciles  of  the 
British  Medic.u.  Jodrxal  of  July  23rd,  the  chief  charac- 
teristic of  the  condition  from  which  it  derives  its  name  is 
hardly  mentioned,  that  is,  the  slit  like  eyes  and  the 
epicantfaal  fold. 

Recently  I  had  the  somewhat  rare  experience  of  having 
two  of  these  cases  at  the  same  time  in  my  practice ;  both 
these  children  were  born  within  a  fortnight  of  each  other, 
and  both  died  of  bronchopneumonia  (tuberculous  ?)  within 
three  days  of  each  other  at  the  age  of  about  fifteen  months. 
One  of  these  children  I  suspected  to  be  a  Mongolian  at  the 
time  of  birth  owing  to  the  small  slit-like  eyes. 

Another  feature  is  that  when  sitting  crosslegged  they 
bow  their  bodies  down  in  front  of  them  till  theio  foreheads 
almost  or  quite  touch  the  ground,  in  a  rhythmical  manner 
for  hours  at  a  time  as  if  they  were  worshippmg  some 
heathen  god.  • 

Very  few  of  the  3Iongols  which  I  have  seen  have  sur- 
vived beyond  the  fifth  year,  and  it  is  interesting  to  know 
that  well-marked  types  of  the  condition  may  survive  till 
puberty. — I  am,  etc., 

Xork.  Jttly25il!. 


GeOBGE  W.  illOKLBTHWAIT,  M.D, 


CORONERS'  L4W' AND  DEATH  CERTIFICATION 

;,    ,  ;      BILL.  :.. 

SiH,— Shall  we  ever  learn  wisdom  by  experience?  1>5. 
Walfiei-  A^ten  (BRiiisa  ^Ibdical  Jodenae,  August  20th, 
page  494")  sepmi^  to  advocate  diplomacy,,  haying  apparently 
already  fprgott^i  aii  ^.beat  the  Xotification  of  .Births  Act, 
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and  that  tbe.resnlt  of  oar  diplomacy  was  that  the  strong 
politician  hoodwinked  and  then  rode  roughshod  over 
the  weak  (though  "  honourable  ")  profession.  And  so  it  will 
be  again  if  we  are  weak  and  foolish  enough  to  rely  on 
diplomacy,  which  is  a  very  second-rate  weapon  with  which 
to  resist  encroachment  or  fight  for  right  and  jastice.  The 
resort  to  it  implies  that  we  are  uncertain  as  to  our  rights, 
or  willing  to  accept  something  less.  We  are  not  at  all 
uncertain  as  to  our  rights,  and  why  should  we  accept  less '? 
Dr.  Asten  winces  if  M.P.'s  and  other  interested  parties 
hint  that  we  are  "  out  for  fees  " ;  so  do  I  and  a  good  many 
others,  but  we  must  harden  our  skins  and  brace  up  our 
moral  courage.  These  diplomatists  will  use  the  "  out  for 
fees  "  taunt  just  so  long  as  we  wince  at  it  and  they  can 
make  something  out  of  it  for  themselves.  As  soon  as  we 
make  it  clear  that  we  are  out  for  right  and  justice,  and 
intend  to  have  them,  they  will  drop  it  and  save  their 
breath  for  the  haggle  over  the  amount  of  the  fee,  and,  no 
doubt,  they  will  "  best "  us  over  that. 

It  is  not  right  that  we  only  of  all  free  citizens  should 
be  compelled  to  work  for  nothing,  and  if  we  acquiesce,  or 
even  philander  with  diplomacy  on  the  matter,  we  injure 
the  cause  of  right  and  the  whole  community,  and  certainly 
deserve  no  more  than  we  shall  get.  Can  any  one  seriously 
contend  that  injustice  to  one  section  of  the  community  is 
good  for  the  community  at  large '?  I  think  not.  We  are 
told  that  if  we  insist  on  justice  to  ourselves  we  may 
wreck  "  an  otherwise  excellent  bill,"  Let  ns,  then, 
wreck  it  in  the  true  interests  of  the  community  as 
well  as  in  our  own.  It  will  not  be  our  fault  if  the  com- 
munity have  to  suffer  a  little  longer  for  want  of  the  reform, 
but  the  fault  of  those  who  endeavoured  to  secure  the 
reform  at  the  cost  of  injustice  and  at  our  expense.  Two 
or  three  years  ago  we  allowed  an  unjust  measure  to  become 
law,  thoagh  we  had  the  power  to  prevent  it,  simply  because 
Mrs.  Jones  said  we  were  "out  for  fees,"  and  we  could  not 
stand  it  I  We  indulged  in  diplomacy,  instead  of  insisting 
on  common  justice  and  our  professional  rights.  Naturally 
enough  another  encroachment  is  at  once  attempted,  and 
the  same  cry,  "  out  for  fees,"  is  raised  in  good  time,  and 
again  we  are  told  from  within  the  profession  that  it  is  a 
case  for  diplomatic  treatment.  There  is  no  need  for 
diplomacy;  let  us  insist  firmly  on  right  and  justice  in  the 
abstract  and  our  own  rights  in  the  concrete,  and  by  all 
means  let  interested  Mrs.  Jones  and  ignorant  Mrs.  Smith 
proclaim  that  we  are  "  out  for  fees."  A  truly  honourable 
profession  may  ignore  them  both  without  loss  of  honour. 
As  for  the  gratitude  of  the  nation  for  our  sacrifice  in  its 
interest,  this  bill  proves  how  grateful  it  is  for  oar  com- 
placency over  the  Notification  Bill,  and  we  have  really 
nothing  to  complain  of.  It  is,  no  doubt,  willing  to  feed  us 
up  with  such  bills  to  our  heart's  content. — I  am,  etc., 

Swinton,  Aug.  20th.  J.  PkiCE  WilLIAMS. 


Sir, — Since  reading  your  excellent  article  on  this  bill,  I 
have  been  anxiously  waiting  for  some  abler  pen  than  mine 
to  take  up  the  matter.  I  was  very  pleased  to  read  the 
letter  in  this  week's  Journai  signed  "  Unitas." 

If  members  of  Parhament  are  labouring  under  the 
delusion  that  because  the  bill  is  introduced  by  a  member 
of  the  medical  profession  that  it  voices  the  opinion  of  the 
majority  of  its  members,  it  is  high  time  we  gave  them  to 
understand  that  a  large  proportion  of  its  members  regard 
this  clause  with  great  indignation,  and  are  determined  to 
do  all  in  their  power  to  prevent  such  an  injustice  being 
perpetrated. 

In  many  cases  the  Act  will  necessitate  a  journey  of 
several  miles  and  a  loss  of  time  of  anything  up  to  two 
hours,  and  there  is  to  be  no  recompense  for  this.  If  we 
were  to  receive  the  modest  fee  of  half  a  crown,  which  jou 
suggest  in  such  cases,  it  would  not  cover  the  cost  of  horse 
hire  or  petrol. 

Would  any  sane  Government  dream  of  imposing  such  a 
burden  on  the  legal  profession  without  remuneration  ? 

We  are  already  forbidden  by  law  to  charge  the  patient 
for  the  certificate. 

The  medical  profession  already  does  enough  vicarious 
philanthropy  without  having  more  of  it  thrust  upon  it  by 
the  State. 

The  proposal  of  "  Unitas  "  is  in  my  opinion  a  good  one, 
and  I  think  if  the  law  is  passed  we  had  better  do  as  he 
Buggeste.    Since,  however,  it  would  be  easier  to  prevent 


the  law  being  passed  than  get  it  altered  afterwards,  I 
would  suggest  that  the  Association  should  draft  a  memorial 
to  the  Government  pointing  out  the  injustice  of  this  clause. 
I  would  also  suggest  that  the  signatories  to  the  memorial 
should  pledge  themselves  that  in  the  event  of  this  clause 
being  passed  unaltered  that  they  will  refuse  to  carry  out 
its  provisions.  I  think  a  large  majority  of  the  general 
practitioners  throughout  the  country  would  sign  it.  I 
believe  every  one  in  this  district  would. 

Since  the  successful  working  of  the  Act  is  entirely  in  the 
hands  of  the  medical  profession,  I  cannot  think  that  any 
Government  would  pass  this  clause  in  the  face  of  a  protest 
signed  by  a  large  majority  of  its  members.  We  must  let 
them  clearly  see,  however,  that  we  are  determined  not  to 
have  this  injustice  thrust  upon  us. — I  am,  etc., 

Spennymoor.  Aug.  15th.  W.  MUSSBLLWHITB. 


Sir, — Although  with  our  usual  altruism  we  consider  first 
the  beneficial  effects  of  this  bill  on  the  nation,  and  even 
hesitate  to  oppose  it  on  account  of  its  supposed  usefulness, 
it  is  not  the  substance,  but  the  principle,  that  we  must 
oppose. 

The  argument  that  the  pajment  of  a  small  fee  for  work 
done  would  wreck  the  bill  is  too  feeble  to  stand  for  a 
moment. 

Has  our  country  become  so  mean,  that — in  addition  to 
all  the  gratuitous  work  we  heap  upon  the  people,  and  all 
the  unpaid  work  the  nation  has  thrust  on  us  in  return — we 
should  be  now  asked  to  do  all  this  work  out  of  charity  ? 

Can  it  be  for  one  moment  maintained  that  the  British 
nation  is  no  longer  able  to  afford  to  pay  for  useful  work 
done  for  it  ? 

I  have  already  given  three  instances  of  oppression  by 
this  Government  on  our  profession ;  surely  the  time  is  now 
ripe  to  remind  them  that  there  is  a  limit  to  the  burden,  or 
where  will  legislation  to  benefit  the  community  at  the 
general  practitioners'  expense  cease  ? 

We  see  in  front  of  us  next  session  bills  vitally  affecting 
our  profession ;  the  general  practitioner  is  unrepresented, 
and  the  past  legislation  shows  that  his  interests  are  totally 
misunderstood  or  neglected  by  the  medical  members  of  the 
House. 

Would  not  the  last  Vaccination  Amendment  Bill  have 
been  equally  well  received  if  our  medical  representatives 
had  insisted  on  the  conditions  recommended  by  the  Royal 
Commission  being  observed  ? 

Would  not  the  Births  Notification  Act  have  been  readily 
accepted  if  our  representatives  had  insisted  that  a  fee  of  Is. 
should  be  paid  for  each  case  ? 

It  is  worth  no  one's  while  to  stand  for  justice  to  the 
general  practitioner,  because  he  is  too  feeble  and  disunited 
to  protest  effectually. 

Our  legislators  show  no  diffidence  in  increasing  their 
own  salaiies,  and  no  fear  of  opposition  prevents  that  from 
being  brought  forward. 

Now  is  the  time  to  make  our  stand  and  say,  You  shall 
pay  us  for  the  work  we  do  for  you.  And,  unless  we  do  it 
now,  we  shall  find  ourselves,  Uke  all  weak  animals, 
individuals,  and  nations,  crushed  to  the  wall. 

Let  any  general  practitioner  compare  his  social  or 
monetary  position  with  that  of  his  predecessor  of  forty 
years  ago,  and  he  will  see  that  the  crushing  process  has 
not  only  begun  but  is  far  advanced. 

Let  him  look  at  Germany  where  the  social  and  monetary 
position  of  the  general  practitioner  is  almost  on  a  level  with 
that  of  the  small  tradesman  ;  or  at  America,  where  already 
it  is  actually  below  that  of  the  tradesman,  and  a  practi- 
tioner will  visit  for  less  than  the  cab  hire  from  his  honse 
to  the  patients,  while  his  average  income  is  below  £200 
per  annum. 

All  around  are  evidences  of  the  crushing  out  of  the  im- 
potent and  diffident  general  practitioner. 

And  the  remedy.  Now,  quite  as  much  as  in  pre-historic 
times,  it  is  only  strength  that  commands  respect ;  useful- 
ness and  good  qualities  are  admired,  but  not  respected 
without  it. 

And  our  strength  is  unity.  The  difficulty  of  unity 
amongst  us  in  most  things  is  insuperable,  but  here  is  an 
opportunity  for  unity  without  difficulties.  In  itself  a  little 
thing,  not  adding  £5  a  year  to  the  income  of  any  one  of  us,  but 
in  principle  a  great  thing,  and  having  the  most  vital  effect 
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npon  our  fntare,  only  let  us  embrace  it  and  note  the 
difference  it  will  make  in  next  session's  medical  legislation. 
— I  am,  etc., 

August  22na. UnITAS. 

Sir, — The  attitude  taken  by  "  Unitas,"  even  though  it  be 
a  little  emphatic  in  its  expression,  is  a  far  better  one  than 
that  of  Dr.  Asten.  It  is  an  iniquitous  thing  that  we  should 
be  bound  under  the  present  system  to  certify  death  for 
nothing,  even  though,  as  we  must  admit,  the  information 
given  is  of  little  value.  Candour  compels  me  to  add  that, 
although  circumstances  force  me  to  work  for  the  State 
without  fee,  it  is  done  grudgingly  and  with  no  effort  but  to 
avoid  the  penalty  of  default.  That  is  to  say,  I  make  the 
work  itself  as  nearly  commensurate  as  possible  with  the 
value  set  upon  it  by  the  State.  To  add  to  this  burden, 
however,  and  to  ask  a  medical  man  to  perform  efficient 
and  useful  service  without  monetary  acknowledgement,  is 
monstrous — even  though  it  be  "  diplomacy." 

It  seems  to  me  that  the  timid  policy  of  Dr.  Asten  is 
altogether  a  mistake.  If  "  it  is  for  us  to  decide  whether 
we  risk  the  rejection  of  an  otherwise  excellent  bill  ...  by 
insisting  on  what  might  prove  a  wrecking  clause,"  I  think 
we  should  make  up  our  minds  to  take  the  risk.  As  a 
matter  of  fact,  the  "  evil  impression  of  our  legislators  "  is 
really  the  simple  and  quite  justifiable  business  expedient 
of  trying  to  get  the  best  terms  by  a  certain  amount  of 
bluffiig.  These  same  legislators  are  for  the  most  part 
business  men.  A  plain  but  courteous  refusal — a  little 
more  fortiter  than  suaviter — to  do  work  except  for  some 
reasonable  remuneration  would  be  met  by  an  equally 
reasonable  acquiescence.  Wo  are  too  fond  of  giving  way 
rather  than  making  any  fuss,  or  "risking  the  rejection"  of 
anything. 

Following  precedent,  an  all-round  fee  of  2s.  6d.  would 
preserve  the  principle   of   payment   for  work   done,   and 
would  not  unduly  burden  the  State. — -I  am,  etc  , 
Audley,  Aug.  8th.  James  F.  Blackett. 


MALIGNANT    DISEASE. 

Sir, — I  have  read  with  very  great  interest  the  Address 
in  Surgery  delivered  at  the  Annual  Meeting  by  Mr. 
Gilbert  Barhng. 

The  study  of  this  address,  and  especially  that  portion 
of  it  which  relates  to  the  spontaneous  disappearance  of 
cancerous  growths,  calls  to  my  mind  a  very  marked 
example  of  this  retrogression  which  occurred  in  my 
practice  about  three  years  ago. 

The  patient  was  a  married  woman,  aged  41  years. 
Five  years  before  I  saw  her  first  she  bad  been  operated 
upon  for  carcinoma  of  the  breast,  and  had  been  entirely 
free  from  any  known  recurrence  up  to  that  time.  On  my 
first  examination,  which  was  made  as  the  result  of  her 
complaint  of  loss  of  strength  and  of  breathlessness, 
I  found  some  dullness  behind  the  upper  portion  of  the 
sternum  and  a  chain  of  slightly  enlarged  glands  behind 
the  edge  of  the  right  sterno-mastoid  muscle.  The  axilla 
was  entirely  free  from  any  sign  of  abnormality  except  for 
the  remains  of  the  operation  scar.  My  diagnosis  was,  of 
course,  one  of  recurrence  of  carcinoma  in  the  mediastinal 
glands  and  in  the  glands  of  the  posterior  triangle,  and 
I  regarded  the  case  as  quite  hopeless  (as,  in  fact,  it  proved 
eventually).  During  the  next  few  months  the  patient 
progressively  declined  in  strength,  and  the  shortness  of 
breath  became  rather  more  marked.  During  this  time 
a  large  number  of  manifestly  cancerous  nodules  appeared 
in  the  skin.  Of  these  there  were  six  or  eight  to  be  felt  in 
the  scalp,  and  three  on  one  arm  and  four  on  the  other, 
besides  several  others  on  the  legs  and  body.  Some  of 
these  lumps  attained  the  size  of  a  shilling,  and  all 
appeared  actively  to  be  growing. 

One  day  on  visiting  her  I  found  her  condition  very 
greatly  changed  for  the  worse.  Her  breathing  was  so 
laboured  that  she  could  not  lie  down,  and  on  examination 
I  found  that  the  right  pleura  was  almost  filled  with  an 
efinsion. 

I  regarded  her  end  as  so  near  that  I  did  not  trouble  her 
with  any  paracentesis,  but  contented  myself  with  giving 
her  relief  by  morphine. 

As  days  went  on,  I  found  to  my  surprise  that  the 
©fiusion  was  diminishing,  and  in  about  three  weeks  the 
imysical  signs  had  practically  disappeared.  This  led  me 
a,gain  to  make  a  careful  examination  of  the  whole  body, 


when  I  found  to  my  still  greater  surprise  that  the  skin 
nodules  were  also  undergoing  retrogression.  As  time  went 
on  the  ivhole  of  these  nodules  disappeared,  and  left  prac- 
tically normal  skin  behind.  Her  strength  also  improved 
perceptibly  during  this  time,  and  I  had  considerable  hopes 
of  at  any  rate  a  respite  from  the  disease  for  some  time. 
Unfortunately  about  three  months  after  the  events  I  have 
related  she  rapidly  lost  strength  and  died  of  exhaustion. 

This  case  seems  to  point  to  the  acquirement  from  the 
absorption  of  the  pleural  absorption  of  some  antibody 
which  was  capable  of  causing  retrogression  of  manifestly 
cancerous  growths  in  the  skin,  though  it  was  not  sufficient 
entirely  to  eradicate  the  disease  from  the  system  — 
I  am,  etc., 
Nautwich.  R.  T.  TcRNER,  M.D.,  Ch.B.,  D.P.H. 


MEDICAL  BOOKKEEPING. 

Sir, — The  numerous  systems  of  medical  bookkeeping 
recommended  in  the  pages  of  the  British  Medical 
JocRKAL  from  time  to  time  are  always  of  interest,  though 
their  very  number,  like  the  "  remedies "  for  whooping- 
cough,  seem  to  indicate  that  medical  bookkeeping  is  a 
disease  for  which  no  remedy  has  yet  been  discovered.  As 
I  have  studied  all  the  systems  recommended,  and  followed 
fhree,  separately,  over  varying  periods,  it  may  be  of 
service  to  describe  that  which  I  have  adopted  and  found  to 
answer  all  the  requirements  of  myself  and  my  patients. 
The  daily  work  required  is  not  great,  and  the  old  bugbear 
of  bookkeeping — getting  out  the  quarterly  accounts — now 
takes  two  days  where  formerly  it  took  two  weeks  (with 
interruptions).  At  the  same  time  I  have  before  me  at  any 
moment  all  the  attendances  and  preecriptions  with  dates 
which  the  patient  has  received,  the  amount  at  which  these 
were  assessed,  the  number  of  times  the  account  was  sent 
out,  when  paid  or  balance  due ;  a  side  column  takes  any 
necessary  details  of  the  case,  such  as  urinalysis,  pulse,  etc. 

I  do  not  suppose  that  any  one  system  will  suit  every 
practice  or  every  practitioner,  but  I  find  it  answer 
admirably  for  my  own  practice — a  fair-sized  middle-class 
suburban  one.  Of  course  the  ordinary  B.  W.  and  Co.'s 
visiting  list  and  a  cash-book  are  kept,  but  no  other  except 
my  day-presoriptionledoerbook — a  modification  of  that 
described  in  1901  by  Dr.  Birt  of  Stourbridge. 

To  begin  with,  this  book  is  lettered  down  the  side  by 
means  of  little  projecting  strips  of  tracing  cloth  gummed 
on  in  series,  bearing  on  hoth  sides  the  letters  A,  B,  etc  , 
indicating  the  page  where  such  name-initial  may  imme- 
diately be  found.  Each  page  takes  three  or  four  names, 
and  the  letters  are  distributed  according  to  their  frequency 
amongst  the  pa^es  thus :  A  opposite  page  1,  B  18,  C  62, 
D  100.  E  118.  F  132,  G  144.  H  168,  I  J  216,  K  236,  L  248, 
M  266,  N  292,  O  304,  P  316,  R  358,  S  380,  T  420,  V  444, 
W  454,  Y  498. 

I  employ  the  signs  given  in  B.  W.'s  visiting  list,  with 

the  addition  of  a  few  of  my  own,  thus  :  F=ordinary  visit ; 
Vis=a,  special  message  received  after  10  am. ;  Visit=3,ttet 
6  p.m.;  M^ = night  visit ;  C=ordinary  consultation;  Con- 
sultn  =  a  long  or  night  consultation  ;  Cc)  =  consultation 
with  a  specialist;  C/=  ordinary  certificate;  t'ertif  =  a, 
long  form  to  fill  for  insurance,  etc. ;  Op= slight  operation' 
Op—  serious  or  long  operation.  Visit  at  the  same  time 
for  second  members  of  household  are  ,  or  —  and  for  maid- 
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-^,  the  M  in  the  upper  line  meaning 


or  men-servants 

medicine. 

Furthermore,  I  believe  most  men  in  the  course  of  years 
come  to  employ  stock  prescriptions  and  stock  tizes  of 
bottles.  I  use  no  colouring,  and  I  ilavour,  if  at  all,  with 
Aq.  chloroformi-saturated  solution.  Medicines,  therefore, 
in  the  greater  number  of  cases  can  quite  understandably 
be  written  'Alb,'  '  Fe,'  'Q,'  '  Sal,'  'KI,'  ■  Feb,'  '  Sod,'  '  Q  St,' 
'  Q  Fe,'  'Q  As,'  '  Q  Br,'  '  Q  N  V,"  Am  c  R,'  '  Am  0  N,'  etc., 
giving  ample  variety  in  two  or  three  letters  which  follow 
in  brackets  after  M  (medicine),  L  (lotion),  Lin.  (liniment), 
prescribed.  At  any  given  moment  or  at  the  end  of  the 
quarter  I  have  then  only  to  run  my  eye  along  the  lines, 
tot  up  amount  due  (according  to  position  of  patient)  and 
enter  total  in  red  figures — £5  5s.  This  is  sent  out  on  the 
quarter  day  immediately  following  the  last   attendance 
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When  paid  (or  "squared  up")  a  square  in  black  ink  is 
drawn  round  the  amount  and  the  whole  account  is  lightly 
crossed  and  squared  off.  If  unpaid,  the  account  is  sent  on 
the  following  quarter-day  and  one  stroke  is  drawn  under 
the  amount;  next  quarter-day  a  second  stroke;  and  nest 
quarter- day  a  third  stroke  with  N=note  is  sent.  After 
that  an  angry  red  dagger  is  stabbed  through  the  whole 
attendance  from  right  to  left  and  the  account  is  sent  to  a 
collector.  The  great  point  about  the  whole  is  system  in 
giving  medicine  and  in  keeping  one's  books.  I  give  stock 
medicines  and  regular  stock  doses,  increasing  the  dose  as 
needed,  just  as  in  giving  chloroform.  Patients  rarely 
require  details,  nor  does  the  doctor,  and  the  simpler  and 
shorter  his  method  of  prescribing  and  bookkeeping,  the 
more  readily  will  he  send  out  his  accounts  and  the  more 
quickly  get  them  paid.  As  an  instance  of  how  I  enter  my 
details,  I  will  take  the  attendance  given  in  the  Beitish 
Medical  Journal  last  week  by  Dr.  Goldie.  I  should  have 
Hr.  Blank's  thus : 


H,  Blanl;,  Marsh  Road,  Linton. 
May  3.0?.  Mrs.  V  M  (Q  Br) ;  V  7  V  9  V  Lin  (Bell) ;  Miss 
■^(Sal)  10V:y  llV:Yl2V:~^(QSt):  i5M  (Soda): 
0  14  Miss  Y  M  (Fe)  17  V.  21  M  (Fe)  27  V  :  -|- 

i  £5  6  3  i  7/02. 


Aaga€tl9th. 


SiSTEMATICUS. 


ART1FICL\L    RESPIRATION    IN    NEWBORN 

INFANTS. 

SiE, — I  have  read  Dr.  Fothergill's  memorandum  in  the 
Journal  of  July  23rd  on  this  subject  with  much  interest. 
Allow  me  now  to  describe  my  method,  one  which  I  have 
used  for  many  years  and  found  quite  satisfactory. 

I  take  an  old-fashioned  wooden  stethoscope,  unscrew 
the  earpiece,  put  the  chest-piece  into  the  child's  mouth, 
press  its  lips  firmly  round  it  with  a  handherchief,  at  the 
same  time  occluding  the  nostrils ;  then  I  blow  with  my 
mouth  down  the  tube  at  frequent  intervals.  It  is  not 
always  necessary  to  compress  the  thorax  between  breaths. 
One  can  blow  a  child  out  like  a  football  with  no  difficulty 
if  one  wants  to.  The  air  comes  from  the  mouth  and, 
perhaps,  upper  air  passages,  not  fi'om  the  lungs,  and  does 
not  contain  an  excess  of  carbonic  acid. — I  am,  etc., 

Goudhm-st.  Kent.  July  24th.  G.   H.  MapleTON,  M.B. 


AUSCULTATORY  PERCUSSION. 

Sir, — It  is  very  evident  that  the  matters  discussed  by 
Drs,  Jordan  and  Hertz  and  others  are  of  the  very  greatest 
practical  interest,  and  need  every  consideration. 

In  a  former  letter  to  this  Journal  for  June  18th,  I  wrote : 
"  Theoretically,  in  no  case  of  any  internal  organ  capable  of 
being  defined  by  percussion  and  by  x  rays  can  the  two 
outlines  correspond,  unless  the  external  surface  of  the  body 
were  spherical,  and  the  focus  tube  "  (or  rather  the  radio- 
graphic centre  of  emission)  "  could  be  placed  at  the 
centre  of  the  sphere." 

In  the  case  of  an  internal  organ  capable  of  being  defined 
by  orthodiagraphy  and  by  percussion,  the  two  tracings 
could  only  correspond  when  the  surface  of  the  body  where 
percussed  were  flat  and  the  recording  plane  of  the  ortho- 
diagraphic  tracing  were  parallel  thereto. 

I  do  not  think  there  would  be  less  "  distortion  "  (which  I 
would  prefer  to  call  "  exaggerated  perspective ")  on  a 
flaorescent  screen  than  on  a  skiagraph,  other  things  being 
the  same. 

The  things  I  have  mentioned  all  depend  on  well-known 
principles  of  mathematical  projection.  The  particular 
organ  under  discussion  being  movable  constitutes  a  par- 
ticularly puzzling  case. — I  am,  etc., 

Bi-iBtoI,  July  23rd. W.  CoTTON,  M.D. 

SANDFLIES  AND  FEYEE  IN  MALTA. 
Sir, — Since  the  discovery  by  Lieutenant  Colonel  Birt, 
R.A.M.C.,  that  the  sandfly  (Phlebotomus  yapatasU)  conveys 
simple  continued  fever  in  Malta  and  elsewhere,  several 
authorities  have  devoted  considerable  time  in  searching 
for  the  breeding  place  of  this  disease-carrying  fly.  Hitherto, 
however,  the  larval  stage  has  been  found  rarely  in  a  state 


of  nature.  After  long  and  continued  eearching  I  have 
succeeded  in  finding  larvae  in  a  small  cave  at  Notabile, 
^Nlalta,  under  similar  conditions  as  to  light  and  moisture 
as  those  which  were  discovered  by  Grassi  in  Italy,  and 
more  recently  by  Captain  Marett,  R.A.M.C,  and  Corporal 
Kerr  in  Malta.  I  have  also  discovered  that  two  well- 
marked  species  of  sandflies  are  common  to  this  island, 
though  all  previous  writers  have  referred  to  the  existence 
of  Phlehoiomti,s  papatasii  only.  Whether  both  kinds  are 
responsible  for  the  transmission  of  simple  continued  fever 
it  is  impossible  to  say,  as  Colonel  Birt  and  all  subsequent 
investigators  have  overlooked  this  important  fact.  It  is 
hoped,  therefona,  that  subsequent  investigations  will  throw 
some  light  upon  the  question,  and  that  it  will  be  possible 
to  furnish  further  information  regarding  the  bionomics  of 
these  insects. — I  am,  etc., 

Malta,  July  31st.  R-  NbwSTBAD. 

HOW  TO  USE  THE  "JOURNAL." 
Sir, — As  one  of  the  older  members  of  the  Association, 
which   I  joined  in  1864   or  1855,  I   venture  to  offer  my 
experience  in  making  use  of  the  Journal. 

Medical  literature  of  all  kinds  is  superseded  so  much 
more  quickly  as  time  goes  on  that  few  serials  will  repay 
the  expense  of  binding.  Presumably  the  Journal  has 
a  larger  circulation  than  any  other  medical  paper  of  its 
size,  but  probably  not  many  men  would  care  to  have  niftety 
stout  volumes  on  their  shelves,  as  I  might  have  had,  so> 
my  Journal  has  not  been  bound  for  several  years.  At 
the  end  of  each  half-year  all  the  advertisements  are 
removed.  This  is  easily  done  by  opening  each  number  in 
the  middle,  and  turning  back  the  points  of  the  wire  clips 
with  a  blunt  knife.  With  the  index  on  the  top,  the- 
twenty-six  numbers  tied  together  make  a  bundle  which 
can  be  referred  to  almost  as  easily  as  a  book.  But  there 
is  another  thing  which  makes  reference  easy.  For  many 
years,  after  reading  the  Journal,  two  or  three  specially 
important  articles  or  valuable  statements  have  been 
entered  in  an  index  every  week.  The  Medical  Digest  has 
very  wide  margins,  and  is  well  adapted  for  this  simple 
mode  of  making  one's  own  book  of  reference,  but  any 
quarto  manuscript  book  with  an  alphabetical  arrangement 
will  answer  the  same  purpose. — I  am,  etc., 
Castle  Gary.  Somerset,  Aug.  25th.  CARET  CoOMBS. 


SHIP    SURGEONS. 

Sir, — In  view  of  the  proposed  formation  of  a  marine 
branch  of  the  British  Medical  Association  for  the  purpose 
of  improving  the  statas  and  pay  of  ship  surgeons,  I  would 
urge  the  hearty  co-operation  of  all  ship  surgeons  in  this 
movement.  We  have  the  power  to  do  so  in  our  own  hands 
if  we  combine  firmly  to  refuse  to  sign  on  any  vessel  that 
does  not  recognize  our  right  to  charge  reasonable  fees  to 
all  passengers  other  than  those  carried  under  the  emigra- 
tion laws.  All  interested  in  this  movement  should  com- 
municate with  Dr.  John  Fletcher,  Rostrevor,  co.  Down, 
Ireland,  before  October  3rd,  when  the  matter  will  come  up 
before  the  Medico- Political  Committee  of  the  British 
Medical  Association. — I  am,  etc., 

August  26th.  Arthur  W.  Comber,  C.P.R.  S.S.  Co. 


FEES  FOR  MEDICAL  EXAMINATION  FOR 
INSURANCE. 

Sir, — I  do  not  think  I  ever  received  a  more  extraordinary 
and  impertinent  request  than  that  which  I  have  just 
received  from  the  British  Widows'  Assurance  Company. 
They  ask  me  to  examine  a  person  who  lives  between  two 
and  three  miles  from  my  residence,  and  I  am  expected  to 
go  this  distance  and  make  a  report  on  the  enclosed  form 
for  28.  6d.  On  this  form  I  am  asked  to  answer  eleven 
questions,  and  the  answering  of  these  questions  must 
include  (if  the  report  is  to  be  of  any  use  at  all)  a  physical 
examination  of  the  person. 

This  is  not  the  first  time  I  have  been  asked  to  examine 
for  these  ridiculous  fees.  In  one  instance  I  was  asked  to 
go  sis  miles — that  is,  a  twelve  miles  journey — and  write  a 
report  for  5s. ;  in  another  case  to  see  a  man  living  about 
two  hundred  yards  away  for  2s.  6d.,  including  a  report,  the 
man  having  refused  to  come  to  my  house  because  he 
thought  I  ought  to  go  to  his. 


Sept.  3,  1910.] 


CORKESPONDENCE. 
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I  suppose  there  must  be  men  who  are  compelled  by 
oecessity  to  nndertake  work  at  these  rates,  but  I  am  glad 
to  think  that  I  have  not  yet  been  obliged  to  descend  so 
low. — I  am,  et2., 

Aagust  26Ui.  X- 


SYCOSIS:  SO-CALLED  "BARBER'S  RASH." 
Sir, — I  performed  a  large  number  of  experiments  a 
short  time  ago  with  different  shaving  mugs.  Boiling 
water  was  poured  into  the  mugs.  At  the  end  of  one 
minute  (that  is,  when  the  shaving-brush  would  be  dipped 
into  the  water)  the  average  temperature  was  83  38'  C, 
while  at  the  end  of  another  minute  (that  is,  when  the 
razor  would  be  dipped  into  the  water)  the  average  tem- 
perature was  77.6  C.  The  barber  must  therefore  cool  the 
bmsh  and  razor  ere  he  can  apply  it  to  the  skin  of  the  face 
with  safety. 

I  also  performed  a  series  of  experiments  with  a  culture 
of  Staphiilococcus  pyogenes  aureua.  Sterile  water  was 
boiled  and  allowed  to  cool  to  (1)  80  C,  (2)  74^  C,  (3)  65=  C. 
re-pectively.  It  was  contaminated  with  the  culture  at 
these  temperatures,  and  after  one  minute  had  elapsed 
"  cultures  "  from  each  tube  were  made  on  agar.  None 
of  the  cultures  developed.  Control  experiments  were 
also  carried  out. 

It  is  clear,  therefore,  that  the  baoteriological  side  of  this 
disease  requires  elucidation  at  the  hands  of  some  com- 
petent bacteriologist  ere  medical  practitioners  have  any 
eight  to  take  up  the  dogmatic  attitude  which  they  oaually 
do  in  cases  of  sycosis.  Good-class  hairdressers,  who  are 
striving  after  the  ideal  and  who  look  to  the  medical 
profession  for  guidance  in  these  matters,  resent  very 
strongly  the  imputation  which  is  conveyed  in  the  anti- 
quated term  "  barber's  rash."  In  fairness  to  the  hair- 
dreseing  trade,  patients  should  be  told  that  they  are  far 
more  likely  to  get  sycosis  from  the  many  sonrces  outside 
the  hairdressing  saloon  than  they  are  to  get  it  inside. 
— I  am,  etc., 

John  Wishastt,  M.D.,  D.Sc, 
Ne-wcaBtle-od-TsTie,  Aug.  23ra. 


SERUM  TREATMENT  IX  CAxN'CER. 

SiEt, — ^Professor  Barling  has  done  good  service  to  the 
profession  by  the  exceptionally  clear  and  able  statement 
made  by  him  in  his  Address  in  Surgery  on  the  subject  of 
malignant  disease.  As  you  say,  his  outlook  is  "  hopeful," 
but,  on  the  other  hand,  his  words  are  duly  guarded,  and 
rightly  so,  seeing  there  are  many  pitfalls  almost  at  every 
step  in  connexion  with  the  treatment  of  this  diseaee. 

His  reference  to  serum  treatment  of  cancer  was  brief, 
and  there  is  one  aspect  of  this  part  of  his  subject  on  which 
I  should  like,  with  your  permission,  and  in  no  controversial 
spirit,  to  make  some  remarks. 

True  it  is  that  on  the  general  question  ol  serum  treat- 
ment the  verdict  must  be  "  not  proven."  An  undoubted 
cancer  serum  has  not  yet  arrived.  There  is  one 
form  of  "  serum"  treatment,  however,  which  to  me  seems 
worthy  of  consideration  and,  above  all,  of  trial.  I  refer 
to  the  use  of  the  patient's  own  cancerous  exudate 
"  serum."  I  suggested  its  application  in  possible  cjtsea 
three  years  ago  (Beitish  Medical  Jouksal,  July  20tb, 
1907),  and  I  have  recommended  it  often  to  medical  men 
who  asked  my  opinion  in  reference  to  saeh  cases.  The 
rationale  of  it  can  be  stated  in  few  words.  In  every  case 
of  cancer  there  are,  in  all  likelihood,  some  immune  forces 
at  work,  and,  laiongh  they  have  arisen  essentially  as  a 
means  of  defence  against  the  alien  cancer  cell,  for  some 
leasons  unknown  to  us  they  do  noc  become  efiective  for 
defence — they  seem  to  be  unable  to  get  within  striking 
distance  of  the  disease.  Such  forces  may  exist  in  large 
quantity,  and,  nevertheless,  be  so  placed  as  to  be  unavail- 
able. This  ia  markedly  true  of  the  large  effusions 
which  arise  in  the  thorax  and  abdcHuen  directly  as  ibe 
«esnlt  of  metastatic  cancer.  These  exudates  may  remain 
all  through  a  case,  but  sometimes,  though  this  is  compara- 
tively rare,  Natm-e  comes  in,  and  by  the  magic  of  her 
living  machinery  the  fluid  is  taken  from  the  cavity  into 
the  tissues,  and  a  cure,  in  greater  or  less  degree, 
sallows.  As  to  the  mode  of  attack  of  tho  fluid, 
there  is  room  for  diversity  of  opinion.  It  may  act 
ditectly  by  dissolving  the  cancer  cellular  tissues,  which 
then  tall  to  be  absorbed  ;  or,  as  some  weighty  authorities 


(Ehrlich,  Wells,  Ribbert)  judge,  it  may  stimulate  the  body 
tissues  to  the  formation  of  cytolysins  for  the  cancer  cells. 

Be  this  as  it  may,  the  main  point  is  that  the  "  serum  " 
is  curative,  and  being  that,  there  is  no  reason  to  suppose 
that  it  parts  with  its  activity  if  it  be  withdrawn  by  the 
aspirating  needle  and  then  injected  into  the  subcutaneous 
tissues.  I  am  of  opinion  that  this  is  quite  practicable  and 
should  be  done  in  every  case  of  cancerous  efiusioa,  unless 
the  operation  be  barred  for  seme  special  reason. 

The  work  of  Dr.  Hodenpyl,  New  York,  whose 
untimely  death  every  one  regrets,  illustrates,  and  gives 
forcible  point  to  my  contention.  In  the  very  interesting 
cases  he  recorded,  the  ascitic  serum  of  an  individual  who 
had  been  spontaneously  cured,  cured  another  person.  The 
donor's  serum  being  immune  conferred  immunity  on  the 
receiver.  It  goes  without  saying,  I  think,  that  the 
immunity  which  had  been  carried  by  the  needle  to 
the  receiver  and  cured  him  vronli,  a  fortiori,  have  done  the 
Hke  service  to  the  donor  if  the  operation  had  been  done  on 
him  prior  to  his  spontaneous  recovery.  There  had  been 
effusion  at  that  period,  and  I  assume  that  absorption  had 
taken  place,  otherwise  there  would  have  be«n  no  cure. — 
I  am,  etc., 
Lochcarron,  Kossshire.  Aag.  2na,  Chaeles  G.  Mackay. 


EDINBURGH  AND  THE  BRITISH  MEDICAL 
BENEVOLENT  FUND. 

Sir, — In  the  Scottish  column  o£  the  JorEXAt  of  August 
27th,  it  is  stated,  in  a  short  article  under  the  above 
heading,  that  the  amount  of  Edinburgh's  contribution  to 
this  Fund  for  the  year  19G9  ia  a  "  blot  to  the  discredit  of 
Edinburgh." 

I  emphatically  deny  that.  Your  correspondent  is  pre- 
sumably a  contributor  to  the  fund,  and  a  member  of  the 
medical  profes.sion  in  Edinburgh,  and,  as  such,  one  would 
have  expected  him  to  be  cognizant  of  the  peculiar  circum- 
stances relating  to  the  collection  of  contributions  for  the 
year  1909. 

Dr.  Joseph  Bell,  the  Honorary  Secretary  of  the  Fund  lor 
many  years  in  Edinburgh,  retired  from  the  position  late  in 
1909,  and  it  way  not  till  the  end  of  the  year  that  I  agreed 
to  accept  the  post. 

The  time  during  which  it  was  possible  to  attempt  to 
collect  contributions  was,  consequently,  limited  to  a  few 
weeks  in  the  early  part  of  this  year. 

I  am,  of  course,  wholly  at  one  with  your  correspondent 
in  the  hope  that  the  members  of  the  medical  profession  in 
Edinburgh  will  contribute  generously  to  this  Fund  in  the 
future. 

I,  however,  not  only  hope  for,  but  expect  such  generosity, 
and  I  cannot  but  regret  that  your  correspoudent  has 
deemed  it  expedient  to  adopt  such  a  method  to  further 
this  end. — I  am,  eta, 

Edinbnrgb,  Aag.  29th.  A.  DlNGWALL  FoKDYCB. 


THE  EARLY  DIAGNOSIS   OF  UTERINE 
CANCER. 

SiE, — It  is  my  growing  conviction  that  the  incipient  stage 
of  cancer  of  the  uterus  is  coincident  with  the  maximum 
weight  of  the  woman,  irrespective  of  age,  and  that  the 
duration  of  this  incipient  stage  may  vary,  as  does  that  of 
the  recognized  stage  of  the  disease.  I  have  already 
received  several  reports  over  medical  signatures  (in  order 
to  prove  that  I  myself  have  not  asked  leading  questions), 
all  to  the  effect  that  the  time  of  maximum  weight  oeeurred 
during  the  years  immediately  preceding  the  diagnosis  of 
cancer  (that  is,  in  the  incipient  stage  of  the  disease).  The 
questions  asked  were;  (1)  "  Eresentage '?  "  and  (2)  "  Ab3ut 
when  did  you  weigh  the  most?"  The  second  question 
should  have  been,  and  will  hereafter  be,  "  About  when  dsd 
you  acquire  your  maximum  weight ;  and  about  how  long 
did  that  good  weight  oontinue  (or  how  long  have  you  been 
losing  weight  or  strength)  ?  "  A  third  question  should  be, 
"  About  how  long  ago  did  symptoms  appear  ?  " 

Following  are  the  data  of  every  case  received  to  date : 

Case  I,  aged  51 ;  maximum  weight  about  1  year  ago.  Case  2, 
aged  35;  maximum  weight  1  year  ago.  Case  .5,  aged  54;  maxi- 
mum weight  about  9  raonthe  ago.  Case  4,  aged  46;  maximam 
weight  about  9  months  skgo,  190  pounds.  Case  5,  aged  50  ;  maxi- 
mum weight  at  present  time.  Case  6,  aged  52;  lost  weight 
during  past  vear,  but  substantially  the  same  for  about  5  jeers 
prericus  to  tliat.  Case  7,  aged  35 :  maximum  weight  acamred 
2  years  ago;  pregnant  shortly  siterwajds.  .^uii,^,:^<.k 
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The   maiority   o£  the  cases  interviewed  by  me  clearly 

fnlTow  Se  general  line  (as  can  be  seen  by  examining  the 

.  T,  «i^  histories),  bat,  unfortunately,  the  exact  dates 
twentysx  histories),  D    ,  ^^^^^^     ^^^  following 

tl!  are  extr;c?ea  from  those  cases  which  are  mos6 
definite?  outlined.  All  but  one  are  cancer  of  cervix,  and 
all  but  one  were  diagnosed  as  inoperable. 

1   o^nniqition  of  masimnm  weight  about  5  jears  ago; 
Case  l-a,<=5"^",^°°,th  and  strength,  about  4  years;  symptoms 
duration  of  good  bealth  arm  ^treng^  ,  i^asimum  weight 

began  7  m°°tbs  ^.g°.-  atfon  2.  a';1'^'|^'^,°ti,  ^„^  strength,  1  or  2 
about  3  years  ago ,  duraUo"  ol  g^^^  ^^^^  ,^  acquisition  of 

years;  symptoms  oeg"'"  °  duration  of  good  health 

Maximum  weight  about  7  jears^  ago    ou^^  ^  years  S  months 

and  ^t"'i|'J''^^,'l°„",'sitirn  o  maxtanm  weightabout  4  years  ago ; 
ago.    Case  4,  acquisiiiL  gtrenBth.  about  3  years ;  symptoms 

duration  of  good  health  and  strengtn  cervix  was  entirely 

began  ^  months  ago.    Case  5,  mwn^o^^  ^^ 

destroyed,  the  uterus  ematg  maximum  weight  about 

lSV%\rfa  oTa-  oTof%'tSh  for  the  past  4  years ;  and  the 
ap^earancl  of  symptoms  but  5  months  ago. 

The  following  data  were  lately  gathered  fo"^  "f^  from  his 
rather  recent  rfcords  by  one  surgeon  whose  attention  had 
Itready  been  directed  to  the  question  of  weight. 

Case  (a)  aged  48;  maximum  weight  2  years  before  sym- 
Casl(bragT4irmaximum  weight  1  year  before  sym- 
Case^  (Tage^d^MTmaximum  weight  2  years  before  sym- 
CaselrageS  4oTmaximum  weight  6  months  before  sym- 
Cas^'leT^aTd'Tsf  maximum   weight    about     time     of 

Case?ra^ge^d?^;°ml5Crweight  4  years  before  sym- 
^ptoml  appeared  ifundus). 


,  corpus    i.    • . 
Clinical  data  of  cancer  of  ^^^-^^  uteri . 


I-  iiouThoi' long  ago  was  maximum  weight  acquired, 

and  about  how  long  did  it  cOTt'n"^;^^^. 
3.  About  how  long  ago  did  symptoms  appear  . 

— I  am,  etc  , 


Straitsmonth  Inn  Stonehaven  Kockport. 
Massachusetts,  U.S  A.,  ang.  J-H'"- 


E.  Attlke. 


Contract    ^trMral    f rartir^ 

TEEMS    FOE    CLUB    ATTENDANCE. 
■*,  /  fh,t  Vifi  has  been  asked  to  be  medical  officer  to 
MEMBER  ^;tf,',^^'?ig  terms   The  married  men  with  famihes 
a  club  on  the  following  terms    ±n  ,      ^^  ^jgi^gg  ^ 

t°Pay  ^ttl^°?MerSsare  tooU,  and  whether  It  is  not 
know  whethei  tnest.  terms  ^^     ^    jj,g,e  members  to 

^"af the'%ame'=^contrlbuUon?"ill  confinements  are  to  be 

°°^Thetetrms  compare  favourably  with  those  of  many 
..'  1  K  Lf  there  is  too  great  a  discrepancy  between  the 
:rtrlbLt;.of  the^rrrredlnd  single  members.  It  livery 
usu  "  for  the  married  and  single  to  pay  the  same  but  the 
contributions  In  these  cases  are  nearly  always  less  than  Is.  a 
month.  , 


f  ublir   l^altb 

AND 

POOR    LAW    MEDICAL    SERVICES. 

smmMmsm 

formal  mquiry  lu^u  1  county  council  made 

aTmLrfepieseSatFonin  18^^^^^  Dr.  Darra  Mair  made  a 

repTr    to  the  Board  upon  the  sanitary  circumstances  of  the 

"."."„„,  j„„iun[>H     These  arrangements  he  considers  are  lu 

^unl?  r'sar'S  hou'gl  s"ca°llefLh\clo'sets  are  now  provided  in 
-^t1eVt?ftle?f°df^Iol^'muT^^^^^^^^ 

"S^yVuci^/fev^'inTe  :o^u°ntrar'e%^T;f;4|ly  - 
ravelled  anfprie\ted  from  continuing  to  operate    his  p^^^^^ 

'^l^lerZi  tKpro\^fm^al  d'a^te^ro'nt\^f  the  Ulness  and 
system  and  the  frequency  of  removal 


mnibtrsitks   attti  dollt^ts, 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
THE  foflowS  candidates  have  been  approved  at  the  examma- 
tions  indicated : 

Reidy.nA.D.%ernon  Taylor.  ^^^^^^_    ^    ^ 

Min^T.-D.  E.  S.  Davles.  E.  M.  E.  HaU.  O.  Marshall,  J.  M. 
^"5S^U  J  G.  Keidy.  A.  D.  Vernon  Taylor^ 

•  Section  I.  t  Section  II. 

The  diploma  of  the  Society  has   ^een^ranted  to  Messr^. 
F     H.   W.   Brewer,  W.    J.  G.  Gayton,  M.  b.  Je-ions, 
Langhton,  J.  G.  Keidy,  and  H.  Stanger. 


BRONZING  CARR^IED^ON  IN^FACTORIES  AND 

them  with  a  clean  pad.     ,k'ou''s  01  uuau  ,j,,^    reoora- 

especially  with  young  a^dmexperienced  workers,      ine  re 

fb^Zl.V^l.^X^^'r!^^^^^^^^^  oflust  durin| 

Sel^d-^ftCfh  ard  VI.  ?oC?a^»^^^^ 

^^^if^t^^iTi^ltTo  'i^\^^^o^y  If  Surhani.     Darling  and 
^"."Ke'-^Sf by  EdUr  L.  CoUis.  M  B.  W.  f^vanev  Smith    and  Rose  K 
Bq  aire,  all  of  the  Factory  Department,  Home  Office.    London .  v, 
and  Sons,    did.) 


MEDICO-LEGAL 


[The  Bbitiiib 


they  were  .eU  .received  ^^/.J-tY  S^o.'^S.ton^^  ^hfd 
,Tere  adopted,  mclnding  the  s«Mt'tn^^^  ^  ^one  by  hand  is 
work.     It  has  been  conceded  that  wonze  w«  ^^^^  ^^^^ 

Tore  trying  to  the  ^^'i'^^/aust  fa  injurious  to  health  in  two 
done  by  machinery.     Bronze  dual  IB  m J  ^^^  ^  prolonged 

TOava-  (a)byit3  imtant  eHects  wneu  m  special  character 
pe/iod,\WM  by  UB  toxic  eflects.l^^^^^^^ 

of  the  dust.  Arhdge,  Oliver,  and  "^P"'";  j^g^^e^  .  ^hile,  in  the 
Cmful  effects  of  metallic  auBt  wbe°    njba  e^^,^.^_ 


^MttS-%t%Bil 


TMOnFST  FEES  AND  COTTA.GE  HOSPITALS. 
^.  a  St^JI  J^  l°.SSa^iortrfhe°Cotr.ero^plC 
?htm%'dTc'lU^ftJett£c»rA.A^-^^^^^^^ 
harmfuf -effects  ormetallic  auBt  -«»  — rieVinT  the  to.ic   1   LTVe1lfno'l'^.Xt°S.\  to  P^^^^^^ 

S^AUhougTttierShewas  going  to  give  hie  evidence. 

it  would  be  under  protest.  Gilbert  H.  White)  said 

In  respouse,  the  Deputy  C?^f°°er  (Mr  (^uoer  ^.^  ^^^^ 

that  he  quite  agreed  with  the  staten^enta  m  ^^  ^^^ 

hard  that  if  a  person  liappened  to  die  m  a  co'  B  ^  ^^  ij 
doctor  got  no  fee  for  g'"^g.?^°^^^^'^Sereto  a  fee  would  have 
death  had  taken  place  o°.  '"^^^^^^ 'f  fees  pav able  at  inqueats 
been  payable.  But  tl>e 'aw  in  respect  of  teeap  y  ^^.^^^  ^^^ 
said  that  it  a  person  died  in  a  public  hospua  ^.^^^  ^^  ^^^ 

whoae  duty  it  had  been  to  attend  that  P"|°°  J^t  ^gre  sub- 
institution  must  not  be  PfJ^  Vfsneaker,  however,  that  a 
sequently  held.  ,ItfX^„\*^^een  cottage  hospitals  and 
distinction  should  be  .°^^*^°  ,°"eciaed  bv  the  law.  In  their 
public  institutions  of  '^f  '^^AfPthe  institition  itself,  and  the 
case  the  inquest  would  be  held  at  t^e  i°«;^^  but  inquest? 


tuributed  to  the  ooppertW  'contain.  ^^^    jetter-press 

Two   hundred   and    thirteen    mnog^  y        ^^  ^^^  ^^pl^^ 

printingwprkswerevisited.  In  these  mp^^^^^^^^^^^,^,, 

it  is,  therefore,  not  a  large  i°'l^?'F^5\  „^.°i,i„  Dowdera,  either  in  the 
a  included  all  proceEses  '°  ^,^'^'i!^^'<fe  »  gol^.  Bilver,  bronze,  or 
wet  or  dry  state,  are  »f„d„'°  P™r^®o^%heet  metal,  leather, 
similar  metallic  effect  ^,l°^.Xlf'^°sMiri  which  dry  powders 
etc.  The  report  deals  only  ''''f  pro^esMS  '  ^    ^hey  come 

are  used.   These  PO^ders  are  "O^^ade  in^  g  ^       ^^j^ 
from  Nuremberg  and  °r'"^„'°!!  „ nd  zinc  with  traces  of  lead, 
powders  are  composed  °'  '=«PP^^t^^7^oTer  «nt.  of  copper,  but 
tin,  arsenic,  and  iron.  ,They  contain  ^u  P  ^^  gg         ^^^^ 

SSerrdlXinc"  laTe^rCoCe  contains  tin,  zinc,  and 
''•LTanTbronzing53per  cent,  of  t^e^  workers  complamed  of 
not  feeling  well;  but  m  machme  worl.,^,'f^is  are  sneezing. 
dast,only35percent.complaned  ihesy  1^  irritation,  also  a 
coughing,  and  other  sig"3  «'  "^'^j"  ^'^^f  headache,  nausea,  and 
coppery  taste  in  t.^e  mo"tD•,'lP;^^Jf^^^^^^^  on  the  teeth  a  green 
vomiting.    Tliere  is    sequently  oDser^e  ^^^  ^^^^^^  ^^^^ 

line.  Since  Per«o°8  "°l"„i°,  >rnrohibit  ench  from  working  m 
than  adults,  it  is  not  proposed  to  prohibit  B  ^Q^.^gbops  is 

bronze.    The  mtroductiono   food  and  arinK  ^^^^  ^^^  ^^^ 

forbidden,  but  milk  and  te.^jmediateybrog    ^^  ^^^ 

beforeitiaconsumed  are  not  mtermotea.  ^^^  ^^^^  ^^^^ 

half  a  pint  of  milk  at  11  a-m-  and  at  '♦/^^p  voluntarily 

appreciated  by  the  ^"{'''f.^^'^'^na^lplrience  shows  that 
undertook  to  diBchargc  thia  f unctu^n,  and  "pe  ^^^  ^^^^ 

among  the  workers  in  bronze  who ^eceivea  ^^^^.^^ 

less  sickness  than  "'."o^^s^torv  owners  have  voluntarily 
Although  65  per  cent,  of  the  fiwtory  own  ^^^^  ^^  ^,  ,„,^g 

been  giving  milk  to  'beir  woikers  it  s^"  ^    ^.j^b  the  others. 

^jrs^^^^e  ^^Sr  £;=m 


SMALL-POX  ON  BOARD  SHIP. 
„,    ,  ■  „.!  fi-^rr,  Dr  T  P.  Lucas  of  Brisbane  a  copy  01  a 

WE  have  received  '^o™  ^ t^  the  IBoard  of  Trade  with  respect  to 
report  which  he  had  ^ent  U)  tlie^ara  oi  ara  ^^  ^^.^ 

an  outbreak  of    Bmal^pox^  on  the^^B.  Ut.  -  j,  ^^^^  ^^  ^^^^ 

bane,  March,  .l^lO.Dr  Lucas  ^""j'^t^nces  attending 
^t^^:Z^:^t^^^o...  of  Trade  may  be 
trusted  to  make  suitable  investigations. 

SWAB._A  -edi<^l  pr^UUc^er  is^t  nnde.  any^^ 
^ta^tiVarfd'a  dfsTrict  councfl  caiiSot  compel  him  to  do  so. 


»    V   Tj     w«  VipvB  carefully  read  all  the  written  and  printed 
^•nItt^;Te^t\^"a7^'^i Vnot  «iink  that^^^^^^^^^^^^^ 
has  much  cause  '°;  complaint,    rhe  case  abo^^^^^  ^^  ^^^ 

^Xa"wftlout'prope"a°uthority  to  make  him  do  so. 


TJOTJ  PAYMENT   OF  FEE  BY  GUARDIANS  FOR 

CERTIFICATION  OF  PAUPER  LUNATICS. 

ARFON  writes  saying  that  in  the  year  1907  he  certified  a  pauper 

arlunabirto  Intertain  the  claim  owing  to  the  length  of  time 
whicrh'is  elapsed  since  the  certification  took  p^ace 

•  •  Our  correspondent  says  it  is  his  intention  to  press  tue 
matter  fLther,  and  asks  our  advice  on  it.     We  cannot  adv.s 
anv  nroceedings  being  taken  to  recover  this  claim,  as  oy 
Xd  23  Vict,  cap.  49,  sec.  I,  any  debt  which  -ay  be  due 

from  the  guardians  shall  be  P-^  J^'^^j"  '^^^^f  J^^  a  " 
which  the  same  shall  have  become  due,  but  ■^°'^""7"7^; 
provided  that  the  Poor  Law  Board  by  its  order  ""^y-  '^  "J^j^^ 
kt,  extend  the  time  within  which  such  P^^^^f '^^^"'^'aaTof 
fora  periol  not  exceeding  twelve  months  from  the  date 
sichdebt. 


^ase  the  inquest  would  be  held  at  'he  "b.^^u..^^^^^^-  -^  ^^.^g 
evidence  would  be  given  by  ''f.  bo"=^  »^^J=°  j^q^  them,  and 
were  not  held  at  cottage  hospitaU  but  away^.ro^^ 

the  doctor  had  ^  be  fetched  away  i  ^^^f^_._  ^^^  ^^^^^ 

matter  ought  to  be  Jo°gbt  out  oeioro  bospital.but  away 
?r^<j^^n'^L^'ircV^'^bUlh^r  maVr   i^nto  a  different 

°1S[y.  with  a  View  to  the  ^9-^, ^el^^f 'hrwo^^d^^u'nd^ 
LTe^t^tbt'tl^^  '^^'on;^  tbJl^uditor.    To  this  Dr. 

Napper  agreed.  ^_^ . 

WORKMEN'S  COMPENSATION. 

Phihi<i!<  or  Accident.  

IS  a  case  at  Manchesfer  on  Angust  IStli  -laim  for  compens^^ 
tion  was  made  by  'be  dependau^is  o^  a  man  ^>^o  ^  ^^^^^ 

tuberculosis  It  fgPP^*,  f^^^-^'truok  on  the  forehead  by  a  heavy 
on.Tannary  24th,  1910,  lie  was  Ski "■-  ^^  „  jben 

weight.     In  ten  days  tbe  w^^nd  had^ealed^b^it^^^^^  examined. 

complained  of  Pamf  '°  '  '^  °°^^  pulmonary  tuberculosis,  from 
he  was  found  to  be  sutfermg  'rom  pu^m         j  ^^^^j^  ^^^ 

which  he  died  on  J°°e  1  'he  accident  Dr.  Clough  said  that  in 
caused  or  accelerated  by  "^e  accident  ^.^^^^dy  until  the 

his  opinion  consumption  was  latent  mo  half-pay  as 

accident,  and  poorer  fo°^,f  "^  '?:t'j'ln'd  oausod  the  disease  to 
compensation  lowered  b'^J-'^^y^^'^ju^d^gerarry,  with  whom 
become  active  and  develop  so  lapidly.JuuB  j,^  ^^^^^  ^^^ 

sat  Dr.  J"dson  Bur  a  ™^,"^^'^^^t^rially  accelerated  the 
no  evidence  that  the  acciuenb  ua,  ^^^  medical 

resfo-r.^hSi'^^  ^h^adloXu^wL'/or'^^ct.  there  would  be  a. 
award  for  the  respondents. 

eye  had  to  be  removed.    The  sliocK  oi  tue    y  debilitate* 

to  have  made  him  very  '3c^P0?,^«?iif'°H°s  relations  thereupon 
condition,  and  he  subsequently  died  Mis  re  p^_  Theodore, 
brought  a  claim  for  compensation  i^^:^^^\  ^^  ^^e  etfect  that 
Francis  Dillon,  and  Dr.  bmith  fave  eviue  primary 

death  was  ^^e'o  exhaustion  and  shock  fol^^^^^       ^J,^ 
cancer  and  cirrhosis  of  the  111  er.  ant  >a^  bich' 

to  the  operation  in  so  far  as  it  made  the  man  oe^i  jjitchell 

brought  on  indigestion  and  dyspepsia^  that  death  was  in  any 
Stevens  and  Dr.  Cook  could  not  agree  that  a  ^^^.^^  ^^^^ 

wav  due  to  the  accident.  They  ??Pres'=Si_fv,ooks  were  quoted 
wta  in  existence  before  the  accident  Textbooks  we  l^^^^_ 
Tn  either  .ide  in  the  endeavour  to  settl^thequest'O  ^  ^^^^.^   ^^ 

SKKd'bfe1'Lral1i^heTb\f  ef  tk\  accident  and  death. 
He  therefore  found  for  the  respondents. 

in  a  case  at  Whitby  S£3£  it  ^PP^-^'^^^ 
met  with  an  mjury  tbrough  the  ^a'l  ot  a        ^^^  ^  ^^^^^ 
1909.    For   this  he  ^^.s  tieated  at   n^  P  ^^      ^^p^y  and 

when  he  returned  to  work,  i^fi"  Ho  seizure.  He  now  claimed 
on   April  30th  he  had  an  epileptic  seizure  ^uoed  or 

compensation  on  the  ground  'ba',  the^epuep  y^.       p^^^  ^^^^ 
aggravated  bv  the  accident,    "e  admu^e  .°  fainting  fit- 

vice  of  another  employer  ^r.  b\r  sid^  Dr.  J.  W,  Blandford 
Medical  men  were  cal^d  on  either  s^  ^^^^  ^^^^^  ^^^^ 

(Stockton   and  Dr.  F.  B.  \V  ignem  i  /        ^.^^^^  'esult  of 

from  the  hiatory  of  .he  case,  ePilepsy  ^^  ^^^    Grm'^'? 

the  injury.  »/:  J"  1^ -nf an"  first  mentioned  having  bad  a  fit 
Mines,  said  that  the  applicant  uibo  From  what  he 

asare'sult  ot  the  acc'deji' '°^J^°;p<^i^^^^'  in  the  family  of  the 
linew   he  believed    tb ere  was   ePi'eP^y    ^^  assisted    by 

f^r'^'^drn'ondfo^n  (»cr^^^  as^miV^^^^  referee,  found  for  the 
applicant-awarding  him  13s  61. 


""'J        llidcii.  Jocnxil.  J 


MEDICAL    NEWS. 


{Sept.  3,  1910. 


L0CUMTENENT3   AND  AGENTS'    FEES. 
A  CORKESPONDENT  ask9  whether  an  agent  who  has  introduced  a 
locumtenent.  aud  received  his  fee,  is   entitled  to  another  fee 
if  that  locamteaent  is  engaged  on  a  future  oioasiun  withjut 
consulting  the  a^'ent. 

','  in  the  absence  of  express  agreement  to  the  contrary,  an 
agent  ia  entitled  to  a  fee  only  when  he  directly  introduces  a 
{.ocamtenent. 


MthkQ-(Bt\nt^l 


rh£  euiviee  given  in  thii  column  for  the  assistance  of  mersibert  it 
bated  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  m-ust  not  be  taken  as  Tepresenting  direct  findings 
of  the  Central  Ethical  Committee,  except  vhen  so  stated. 


MILEAGE  FEES. 
A.  C. — In  the  circumstances  described  a  fee  of  2  gnineas  for 
each  visit  seems  fair  and  reasonable. 


O^bxtuarg. 


The  PlET.  W31.  Jeffrey,  M.D.,  Kilsjth,  died  on  August  25th, 
at  the  age  of  66  jears.  He  waa  licensed  by  the  Metro- 
politan Free  Chnrch  Presbjtery  forty  years  ago,  and  was 
first  assistant  at  Xewhaven,  coming  to  Glasgow  in  1875. 
He  was  there  impressed  with  the  need  of  the  poor  for 
medical  as  well  as  spiritual  advice,  and  be  accordingly 
Cfualified  as  a  medical  practitioner.  He  was  transferred  to 
Kilsyth  Free  Church  in  1889. 


Db.  Johx  McCoNVitLB,  a  well-known  and  highly 
respected  practitioner  in  Glasgow,  died  on  August  22nd  at 
his  residence  in  14,  Parkgrove  Terrace.  He  was  a  native 
of  Paisley,  and  after  studjing  at  Anderson's  College 
Medical  School  he  qualified  in  Edinburgh  in  1856,  gradu- 
ating M.D.  of  St.  Andrews  in  1861.  He  became  a  Fellow 
of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow,  in 
1880.  Fifty  years  ago  he  returned  to  Glasgow  from  the 
South  and  started  practice,  continuing  till  quite  recently. 
He  was  74  years  of  age,  and  is  survived  by  his  wife,  two 
daughters,  and  four  sons,  one  of  whom  was  in  practice 
with  bim  in  the  city. 

Dr.  Patrick  A.  Smith,  who  died  a  short  time  ago,  was 
one  of  the  best  known  general  practitioners  of  Glasgow.  He 
studied  at  the  University  of  Glasgow,  where  he  took  the 
degrees  of  M.B.  and  CM.  in  1881 ;  he  became  a  Licentiate 
of  the  Faculty  of  Physicians  and  Surgeons  of  that  city  in 
1882,  and  a  Fellow  in  1884.  He  obtained  the  degree  of 
M.D.  in  1896.  After  practising  a  short  time  in  Dumbarton 
iae  settled  down  in  Glasgow.  He  was  a  successful  and 
bighly  respected  practitioner,  having  troops  of  friends  in 
all  sections  of  the  community.  He  was  especially  popular 
among  his  co- religionists,  the  Roman  Catholics.  He  was 
the  medical  adviser  of  the  late  Archbishop  Eyre,  and  was 
married  to  a  sister  of  Archbishop  Maguire.  For  some 
time  Dr.  Smith  acted  as  a  member  of  the  Govan  Parish 
Council,  but  he  had  to  retire  owing  to  the  pressure  of  his 
professional  engagements.  Three  years  ago,  on  the 
occasion  of  his  silver  jubilee  as  a  practitioner,  he  was 
entertained  by  his  many  friends  in  Glasgow,  and  pre- 
sented with  an  illuminated  address.  Dr.  Smitii,  who  lost 
his  wife  many  years  ago,  leaves  a  family  of  three  sons  and 
three  daughters.  To  skill  in  his  profession  he  united 
great  personal  charm,  and  he  was  a  man  of  the  highest 
character. 

Me.  J.oies  Lymhtjrn,  who  was  Librarian  of  Glasgow 
University  from  1879  till  1905,  has  passed  away  at  the 
ripe  age  of  75  years.  He  was  a  native  of  Paisley  and 
entered  the  librai7  of  the  University  as  Assistant  in  1668, 
On  the  death  of  Mr.  E.  B.  Spears  in  1878  Mr.  Lymbutn 
was  appointed  his  successor.  During  his  term  of  office  he 
prepared  a  students'  catalogue  which  was  of  great  value  to 
readers, 


\Ne  regret  to  announce  the  death  of  Professor  Fmedrich 
yoN  Kbcklinghadsen,  the  distinguished  pathologist,  which 
took  place  at  Strassburg  on  August  25th,  in  his  76th  year. 


Pkofe&soe  Masse  of  Bordeaux,  who  recently  died  at 
the  age  of  71,  had  taught  operative  surgery  for  a  nataber 
of  years.  He  made  researches  on  the  pathogeny  of  cynte 
and  dermoid  tumours  of  the  iris.  He  founded  in  1880  the 
Gazette  Hehdomadaire  dea  Sciences  Midicales  de  Bordeaux, 


S^Mtd  l^ilns. 


The  late  SirCharle?  Marriott, 
estate  valued  at  £33,545. 


M.D.,  of  Leicester,  left 


\ 


The  Annual  Welsh  Medical  Dinner  will  be  held  under 
the  presidency  of  Mr.  Robert  Jones  (Liverpool),  at  7  30p.m. 
on  Friday,  September  30th,  at  the  Criterion  Kestaurant, 
Piccadilly,  London,  W.  Applications  for  tickets  should  be 
made  at  an  early  date  to  the  Honorary  Secretary,  J.  Howell 
Evans,  25,  Berkeley  Square,  W. 

"With  reference  to  the  demonstrations  in  clinical 
medicine  now  in  progress  at  the  London  Hospital,  and 
open  to  all  medical  men,  we  are  informed  that  next 
Monday  Dr.  Wall,  in.stead  of  dealing  in  the  lecture 
theatre  with  diseases  of  the  lungs,  will  take  a  party  to 
Frimley  Sanatorium.  The  train  leaves  Waterloo  at 
1.10  p.m.,  and  vouchers  for  cheap  tickets  can  be  obtained ; 
it  is  also  desirable  that  those  who  propose  to  go  down 
should  give  notice  to  Mr.  Mnnro  Scott  at  the  London 
Hospital  not  later  than  Saturday  morning,  in  order  that 
arrangements  may  be  made  for  a  sufficiency  of  cabs  to  be 
in  attendance  at  Frimley  Station. 

Some  two  months  ago  we  had  the  pleasure  of  drawing 
attention  to  the  gaUanti-j*  displayed  by  Dr.  C.  J.  5.  Harris, 
of  Whitehaven,  in  connexion  with  the  terrible  mining 
accident  in  that  locality,  and  now  we  have  the  further 
pleasure  of  completing  the  record  by  stating  that  he  was 
one  of  those  on  whom  His  Majesty  King  George  conferred 
the  Edward  medal  on  the  first  occasion  of  the  distribution 
of  this  award.  The  mining  accident  m  question  was  one 
of  the  worst  which  has  ever  occurred  in  respect  of  the 
number  of  lives  lost,  and  as  the  mine  instantly  after  the 
explosion  caught  fire,  rescue  work  was  accompanied  by 
even  greater  dangers  than  usual.  The  whole  of  the  opera- 
tions were  conducted  in  the  densest  smoke  and  heat,  and 
all  were  aware  that  there  was  a  considerable  possibility  of 
a  further  explosion  taking  place.  Dr.  Harris,  who  became 
M.R.C.S.  in  1884  and  M.D.Durbam  in  1901,  is  an  old  student 
of  Charmg  Cross  Hospital  and  formerly  held  a  commission 
in  the  militia. 

Tlte  Child,  a  new  monthly  journal  devoted  to  chlVd  wel- 
fare, will  appear  in  the  early  autumn.  Dr.  T.  N.  Kelynack 
has  undertaken  the  editorial  oversight,  and  will  be  assisted 
by  a  representative  staff  of  medical,  educational,  and  philan- 
thropic experts.  The  journal  will  aim  at  meeting  the  re- 
quirements of  all  engaged  in  child  study  or  working  for  the 
bett-etment  of  child  life.  Among  other  communications 
the  first  number  will  contain  articles  by  Mr.  John  Burns, 
Sir  Lauder  Bruuton,  Dr.  Bertram  Thornton,  and  others.  In 
order  that  The  Child  may  serve  all  interests  working  for 
child  betterment,  the  publishers  are  arranging  to  issue 
with  each  number  a  Directory  of  schools  and  other  educa- 
tional establishments  ;  also  of  societies  dealing  with  all 
forms  of  child  welfare,  and  of  hospitals,  orphanages,  and 
like  institutions  for  children.  The  publishers  are  Messrs. 
John  Bale,  Sons,  and  Danielsson,  Limited,  83-91,  Great 
Titchfleld  Street,  Oxford  Street,  London,  W. 

During  the  past  fortnight  many  cases  of  epidemic 
cerebro- spinal  fever  have  been  reported  in  Leicestershire 
and  its  neighbourhood,  bat  even  if  each  rumoured  case  be 
a  real  one  the  fears  expressed  near  and  far  would  scarcely 
be  justilied.  The  experience  both  of  Scotland  and  Ireland 
in  1907  and  1908  shows  that  the  disease  may  prevail 
widely  and  for  long  without  adding  very  materiaJly  either 
to  mortality  or  sickness  rates,  and  without  prevent- 
ing the  inhabitants  of  infected  towns  pursuing  their 
ordinary  avocations  tranquilly.  What  gives  the  disease 
its  importance  is  that  while  there  is  immense  variation  in 
the  gravity  of  attacks  the  general  ratio  of  deaths  to 
attacks  is  very  high,  while  serious,  and  more  or  less  penna- 
neut,  sequelae  are  always  to  be  expected.  On  the  other 
hand,  a  large  proportion  of  every  community  would  appear 
to  be  immune,  the  occurrence  of  more  than  one  case  in  a 
household  being  comparatively  rare,  and  many  infected 
persons  carrying  in  their  nasal  passages  the  coccus  which 
is  the  cause  of  the  disease  without  exhibiting  illness  of  any 
kind.  It  is  this  circumst,^nce  which  renders  control  of  the 
disease  on  ordinary  lines  by  sxuitarj'  authorities  peculiarly 
difficult. 
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lar  Queries,  answers,  and  communications  relating  to  subjects 
to  whkh  special  departments  of  the  British  Medical  Jodenal 
artievoted  wiU,  be  found  under  their  respective  headings, 

QUERIES. 

Stajtherer  writes :  An  intelligent  boy,  aged  9  years,  has 
acquired  stammering,  and  his  father,  a  schoolmaster  in  a 
country  district,  is  anxious  to  cure  him  if  possible.  Will  any 
reader  kindly  suggest  a  suitable  book  on  the  subject  for  the 
use  and  guidance  of  the  boy's  father? 

BlKMiUGHAM  writes:  Is  snnff-takiDg,  aa  a  rule,  injurious?  In 
the  case  I  have  in  view  the  patient  was  an  inveterate  cigar 
smoker.  His  doctor  thought  smoking  was  deleterious  to  his 
heart,  and  knocked  smoking  oS.  Since  then  the  patient  has 
become  a  snuff-taker,  and  feels  no  harmful  effects  from  the 
habit. 

A  OoERESPONBEXT  writes:  I  have  a  patient,  age  abont35,  who 
has  an  erection  of  the  penis  every  morning,  but  no  emission. 
The  erection  quite  incapacitates  him  from  attending  to  busi- 
ness, and  I  shall  be  obliged  if  your  readers  can  suggest  a 
remedy.  Drugs  are  useless,  and  "there  is  nothing  to  be  seen 
with  the  urethroscope  or  cystosoope. 

Fr.«lSINTJS  would  be  glad  to  know  whether  milk  soured  with 
sauerin,  or  other  lactic  acid-forming  agents,  is  absolutely  free 
from  sugar  or  not.  Having  a  number  of  cases  of  glycosuria  to 
treat,  and  living  in  a  country  where  proper  iliabetio  foods  are 
hard  to  obtain,  he  thinks  that  sour  milk  might  be  of  use,  but 
wishes  to  feel  sure  that  it  is  quite  safe  to  use  even  in  large 
quantities. 

Senex  writes:  I  shall  be  glad  if  any  reader  can  help  me  as  to 
where  a  bed  pan  can  be  purchased.  The  one  1  refer  to  I 
bought  several  years  ago  and  found  most  useful.  It  has 
uufortunetely  been  lent  and  got  broken.  It  was  of  peculiar 
design— broad  and  oval,  and  not  so  deep  as  the  ordinary  round 
or  slipper  pattern.  It  was  provided  with  two  hoUowedsaucer- 
Bhaped  depressions  on  which  the  buttocks  rested  most 
comfortably,  and  I  believe  it  was  an  American  idea. 

','  The  ■'bed-easee"  devised  by  Dr.  Pitt-Taylor,  manu- 
factured by  James  Woolley  and  Sons  of  Manchester,  and 
described  in  our  columns  on  May  23rd,  1908,  is  of  the  kind 
indicated. 

ANSWERS, 

Omke  Vivum  ex  Vivo  and  A  IjAYMAN  have  not  enclosed  their 
cards. 

Lex. — A  carriage  to  be  exempt  from  licence  duty  must  be  used 
exoluBively  for  trade  or  husbandry,  and  must  have  the 
owner's  name  printed  on  it  in  accordance  with  the  Customs 
and  Revenue  Act,  1888,  Sec.  4,  Subsection  3. 

Home  fob  Girl  of  Feeble  Intellect. 
S.  M.  O.  H.— Such  a  girl  would  be  eligible  for  the  Royal  Albert 
Institution  for  Traming  the  Feeble-minded  of  the"  Northern 
Counties  at  Lancaster,  terms  and  forms  of  application  for 
wJiioh  might  be  obtained  from  the  Secretary. 

Climate  for  Phthisis. 
S.  D.  C.  writes  :  I  should  advise  "  G.  P."  to  try  some  place  on 
the  Chiltern  Hills. 

F.R.C.S.  writes:  In  answer  to  "G.  P."  the  place  that  would 
most  nearly  meet  his  daughter's  requirements  is  Caterham- 
on-the-HiU.  Situated  on  the  North  Surrey  downs,  seventeen 
miles  due  south  of  London,  at  an  altitude  of  660  to  700  ft. 
above  sea  level,  on  a  dry  gravelly  soil  overlying  chalk  this 
class  of  case  does  remarkably  well.  The  journey  to  London 
(Cannon  Street),  which  takes_ about  forty-five  minutes,  is  not 
sufficiently  long  to  be  trying.  ' 

Medical  Officer  writes:  With  the  exceptions  of  Folke- 
stone, Hastings,  Bexhill,  Seaford,  and  Worthing,  none 
of  the  Kent  or  Sussex  seaside  towns  are  suitable  places  of 
residence  for  a  case  of  early  pulmonary  tuberculosis.  Pro- 
bably none  of  the  towns  at  this  end  of  "the  south  coast  are 
suitable  to  cases  of  advanced  pulmonary  tuberculosis.  In 
Sussex,  Baloombe,  Hayward's  Heath,  Crowborough,  Seaford, 
Kotherfleld,  and  some  rather  out-of-the-way  villages — all 
situated  on  high  ground,  and  well- protected  from  east  winds 
—are  well  suited  to  cases  of  the  kind.  The  town  of  Lewes, 
mentioned  by  your  correspondent,  would  not  be  a  suitable 
place  of  residence  for  a  case  of  pulmonary  tuberculosis.  As 
the  question  cf  railway  service  to  London  is  important,  it 
may  be  mentioned  that  the  service  from  Havward's  Heath  is 
excellent,  that  it  is  moderately  good  from  Balcombe,  and  that 
it  can  be  described  only  as  poor  from  Crowborough.  From 
pther  otherwise  suitable  places  in  Sussex  the  railway  service 
13  impossible  for  the  average  man  who  is  engaged  in  business 
m  London.  In  Surrey,  suitable  residence  within  a  reasonable 
distance  of  town  might  be  found  in  the  higher  parts  to  the 
south  of  Dorking,  in  the  higher  parts  of  Eedhill,  in  Warling- 
ham,  and  in  Woldicgham.  All  these  places  are  well  suited  to 
those  with  early  pulmonary  tuberculosis ;  but  the  railway 
service  to  London  is  only  moderately  good. 


LETTERS,     NOTES,    ETO 

iNcoiiPLETE  Development  of  External  Auditory 
Meatus. 

Dr.  Griffith  J.  Wilkin  (Paignton)  writes :  In  the  Jouen.\l  of 
August  27th  I  see  a  note  on  the  incomplete  development  of 
the  external  auditory  meatus  from  Dr.  T.  E.  Francis  oJ 
Swansea.  When  I  was  a  senior  student  at  St.  Mary's 
Hospital  Mr.  Field,  knowing  that  I  took  an  interest  in  ear 
work,  kindly  asked  me  to  be  present  at  a  private  oi^eration  of 
his.  The  case  was  one  of  congenital  absence  of,  I  think,  both 
auditory  meati,  and,  so  far  as  I  remember,  both  meati  were 
closed  with  bone,  only  a  small  chink,  through  which  a  line 
probe  could  not  pass.  The  date  must  have  been  quite  in  the 
early  Eighties,  but  possibly  ilr.  Field  could  give  some 
information  regarding  the  results,  and  also  as  to  whether  he 
has  ever  seen  another  similar.  Personally,  neither  in 
hospital  or  general  work  have  I  ever  met  with  such.  Now 
I  should  be  tempted  to  use  a  very  fiue  trephine  and  remove  a 
part  of  the  bone,  so  as  to  give  admission  of  air  waves  to  the 
membrane  if  present  or  to  the  middle  ear  ;  of  course  the 
greatest  care  must  be  employed  to  avoid  damage  to  other 
structures. 

The  Cadsation  of  Sex. 

Dr.  James  W.  Ritchie  (Belfast)  writes  :  I  have  been  interested 
in  the  letters  lately  appearing  in  the  Bf.itish  Medical 
JouRX-iL  re  causation  of  sex.  I  attended  a  patient  last  week 
who  gave  birth  to  her  fourth  child.  The  three  previous 
births  were  males  and  this  was  a  female.  After  delivery  she 
asked  me  the  sex,  and  when  I  told  her  she  said  she  knew  it 
would  be  so.  I  asked  her  for  what  reason.  Her  answer  was 
that  she  had  read  in  Aristotle  that  if  she  only  allowed  her 
husband  to  have  iuterceurae  with  her  a  few  days  previous  to 
her  expected  change  if  conception  took  place  it  would  be  a 
female,  and  that  she  had  only  allowed  intercourse  to  take 
place  then.  She  had  also  a  theory  that  if  conception  took 
place  immediately  after  her  changes  that  the  expected  birth 
would  be  a  male.  It  would  be  interesting  to  know  if  the  time 
of  conception  had  any  effect  on  the  causation  of  sex- 

A  Hants  M  O.H.  writes  :  I  have  read  Dr.  M.  Ward's  suggestions 
with  interest,  but  is  he  correct  in  stating  many  more  femile 
children  are  born  than  male?  I  think  not.  Certainly  not  in 
my  area.  His  suggestions  are  quite  new  to  me,  and  am  sorry 
I  have  not  read  the  previous  correspondence.  I  have  been 
actively  engaged  in  accouchement  practice  for  thirty-sis 
years.  In  cows  the  following  is  reliable  (heifers  with  their 
first  calves  being  excluded) :  (I)  The  male  has  nothing  what- 
ever to  do  with  the  sex  of  the  offspring.  (2)  A  cow  pours  off 
ova  of  opposite  sexes  oh/;/ alternate  periods.  (3)  Sayshehasa 
bull  calf,  and  is  served  the  first  time  she  again  comes  on  use 
or  the  third  or  the  fifth  and  so  on,  the  next  calf  will  be  of  the 
female  sex,  and  consequently  the  second,  fourth,  or  sixth  time 
will  produce  a  bull  calf.  I  am  of  opinion  the  same  could  be 
carried  out  in  the  human  race,  especially  where  sex  may  be 
of  intense  importance. 

Dr.  George  Stewart  (Blackball,  Midlothian)  writes :  In  the 
issue  of  the  British  Medical  Journal  of  August  27th 
Dr.  Martindale  Ward  states  that  many  more  female  children 
than  male  are  born.  I  understand  that  males  are  in  the 
majority  in  the  proportion  of  104  to  100.  The  deficiency  of 
males  in  later  life  is  due  to  causes  operating  after  birth.  This 
is  a  small  matter,  but  I  feel  that  I  should  draw  attention  to 
such  a  mistake. 

Dr.  Hugh  Woods,  M..A.O.  (London)  writes:  Dr.  P.  H. 
Walker,  in  his  letter  published  in  the  British  Medical 
JonRN.u:.  of  August  13th,  contends,  as  I  understand  him,  that 
an  anteperiodic  conception  produces  a  male  and  a  post- 
periodic  conception  a  female.  I  can  remember  at  least  one 
case  in  which  an  undoubted  post-periodio  conception  pro- 
duced a  male.  Dr.  Walker  contends  that  the  "excess  of 
female  births  "  is  explained  by  his  theory;  but  1  have  always 
believed  that  the  male  births  exceeded  the  female  births,  and 
although  I  always  keep  an  open  mind  on  statistical  state- 
ments, I  think  the  "  excess  of  female  births  "  is  an  extremely 
weak  support  for  his  theory. 

Geo.  Eliot,  M.D.,  M.R.C.S.  (Grenfell,  Sask.,  Canada),  writes: 
Seeing  some  letters  in  the  Journ.al  lately  on  the  subject  of 
causation  of  sex,  I  am  induced  to  offer  my  experience. 

I  believe  that  in  man,  as  in  the  lower  animals,  sex  is 
dependent  on  the  maturity  of  the  ovum,  and  that  therefore  it 
depends  more  on  the  time  of  intercourse,  and  therefore 
impregnation  of  the  ovum,  more  than  any  other  factor. 

It  is  well  known  that  stock-breeders,  wanting  to  get  a 
female,  take  the  cow  or  mare  to  the  male  during  or  as  soon 
after  the  period  of  "heat  "as  possible;  if  they  want  a  male 
progeny,  they  put  off  the  trip  for  eight  Qr  ten  days,  and 
generally  get  what  they  want. 

I  used  to  breed  curlv  retrievers,  and,  as  I  always  refused  to 
sell  the  bitch  pups,  they  were  a  dead  loss  to  me;  I  tried,  and 
found  that  by  keeping  the  sexes  apart  till  a  week  after  all 
appearance  of  "  heat"  was  over,  I  got  at  least  three-fourths 
of  each  litter  males  ;  on  two  occasions,  eight  out  of  ten. 
When  asked  bv  women  for  advice  in  the  matter,  I  applied  the 
same  reason  with  perfect  success,  as  may  be  seen  in  the 
following  instances,  premising  that  I  attended  each  of  these 
women  in  all  their  confinements,  with  the  one  exception  of 
No.  1,  who  had  had  two  children  before  I  knew  her. 

1.  L.  had  six  boys  in  succession;  on  my  advice  had  inter- 
course on  the  day  before  the  period  was  expected,  and  also  on 
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the  day  after  it  had  ceased  lit  only  lasted  two  days,  usual  term 
four  or  five  days)  ;  no  more  for  that  month ;  result,  a  girl. 
Then  came  another  boy  (no  precautions) ;  the  little  boy  got 
drowned.  The  parents"  then  resolved  to  try  for  a  girl  again, 
\Jid,  and  succeeded ;  they  had  another  boy  accidentally  two 
5^ears  after. 

2.  F.  had  a  girl  first ;  heard  some  talk  about  No.  1,  came  to 
•me  for  instructions.  I  told  her  to  postpone  all  intercourse 
till  after  the  twelfth  day,  at  least,  from  the  cessation  of  a 
period.  She  did  so;  result,  a  boy.  She  deliberately  got 
«  girl  next,  and  then  two  boys,  each  time  telling  me  what  was 
coming  some  months  before  term. 

3.  P.,  after  the  second  girl  in  succession,  got  my  instruc- 
tions, but.  being  very  passionate,  did  not  follow  them  ;  result, 
"five  girls  in  succession,  having  told  me  what  had  happened  on 
each  occasion.    Has  not  been  pregnant  since. 

4.  B.,  sister  of  last,  had  two  girls;  got  instructions,  intend- 
ing to  get  a  boy ;  made  a  mistake  in  dates,  did  not  have  inter- 
■course  till  after  the  fifteenth  day  from  cessation  of  period ; 
-got  nothing,  and  has  not  been  pregnant  since,  much  to  her 
regret. 

5.  S.  had  two  girls,  followed  instructions,  got  a  boy ;  then 
a  girl,  then  another  boy  ;  the  last  three  admittedly  to  "test  the 
theory ;  says  she  has  enough  now,  and  will  not  try  for  any 
■more. 

St.  P.^tTL's  "Thorx  in  the  Flesh." 
Dr.  G.  F.  Poynder  (Bedford)  writes:  With  reference  to  the 
above,  the  following  extract  from  The  Great  Propliecies  of  tlic 
Centuries  Concerninn  tlic  Chiinh,  by  G.  H.  Pember,  M.A.,  will 
•be  of  Interest  to  your  readers:  "One  notable  incident  in 
Paul's  life  that  bears  upon  this  subject  has  been  often  mis- 
Tunderstood,  and  a  brief  explanation  of  it  may,  perhaps,  be 
useful.  Wondrous  visions  and  revelations  had  been  vouch- 
safed to  the  Apostle,  and  he,  consequently,  fell  into  a  danger, 
of  which  he  speaks  thus  :  '  And  by  reason  of  the  exceedmg 
greatness  of  the  revelations— wherefore,  that  I  should  not  be 
^suited  overmuch,  there  was  given  to  me  a  thorn  in  the  flesh, 
an  ait'iel  of  Satan  to  haSet  me,  that  I  should  not  be  exalted 
overmuch.'  Now,  countless  pages  of  comment  have  been 
Avritten  upon  this  '  thorn  in  the  flesh,'  which  has  been  sup- 
posed to  be  bad  eyes,  epileptic  fits,  and  various  other 
afflictions,  but  without  any  certain  conclusion.  Let  us,  how- 
ever, cease  to  burden  and  "obscure  the  sacred  text  by  reading 
human  notions  into  it,  but  accept  rather  its  own  simple  and 
plain  words.  We  shall  then  see  that  the  thorn  in  the  flesh 
was  no  mere  disease  or  infirmity,  but  precisely  what  it  is  said 
to  have  been,  that  is,  an  angel  of  Satan  sent  to  bnffet  the 
Apostle.  This  ever-active  foe  would  be  perpetually  assailing 
feim  with  the  many  hindrances  and  annoyances  which  are  so 
well  known  to  the  true  servant  of  Christ ;  would  be  often 
whispering  in  his  ear  incongruous,  evil,  and  even  foul 
thoughts,  certain,  should  he  fail  to  cast  them  off  before  they 
T)ecame  his  own,  to  check  the  inflow  of  spiritual  power  from 
■the  Holy  Ghost ;  would  sometimes  draw  over  him  a  feeling  of 
nervous  lassitude,  a  weariness  and  feebleness  of  body  and 
mind,  just  at  the  critical  moment  when  it  was  necessary  that 
he  should  be  strong ;  would  bring  about  disconcerting 
incidents,  craftily  devised  to  shake  his  faith,  or  to  irritate 
hia  temper ;  and,  in  short,  would  battle  and  thwart  him  at 
•every  turn,  taking  the  fullest  advantage  of  any  circumstances 
that"  could  be  used  for  his  discomfort  and  discouragement. 
Henceforth,  then,  this  dread  spiri;  would  be  ever  hovering 
near  the  Apostle,  who  would  be  able  to  do  the  work  for  which 
he  had  been  sent  forth,  only  by  dint  of  ceaseless  prayer  and  a 
humble  walk  before  his  God— a  life  of  peril  and  d"anger,  of 
<;reeping  ever,  as  it  were,  along  the  brink  of  a  precipice, 
which  must  have  powerfully  counteracted  any  tendency'  to 
undue  elation." 

MEDICA5IEKTS  APPLIED  TO  UTEBCS  TASTED  IinTEDIATELY. 

Dr.  Alexakder  Duke  (London)  writes :  If  Dr.  D.  Campbell 
(Calne)  will  refer  to  my  letter  on  this  subject,  he  will  find  I 
claimed  no  honour  for""  recording  the  fict  known  before." 
I  merely  called  attention  to  the  fact,  and  had  I  been  aware 
that  it  was  known  before  I  should  not  have  asked  the  question 
in  the  latter  part  of  my  letter.  I  presume  that  Dr.  Campbell's 
statement  that  "great  credit  is  due  to  me  for  discovering  and 
recording  the  fact"  must  be  meant  in  sarcasm?  but  if  so  it 
is  quite  uncalled  for,  as  I  had  not  known  that  in  1892  Dr. 
Lombe  Atthill  had  called  attention  to  the  peculiarity,  and  I 
should  still  like  to  know  how  the  taste  is  transmitted  so 
rapidly  ? 

Dr.  Cameron  Kidd  (Bromsgrove),  writes:  The  following  inter- 
esting extract  seems  to  have  some  application  to,  and  may 
throw  light  upon,  the  immediate  tasting  of  medicaments 
applied  to  the  uterus  recently  mentioned  in  the  Jovrn-al  ;  it 
is  from  a  serious  novel,  Fint  it  wa<  Urtlained,  written  by 
ilr.  Guy  Thorne,  with  the  admirable  purpose  of  combating 
latter-day  limitation  of  families.  The  hero  Roland,  of  whom 
Gertrude  is,  of  course,  the  prolific  wife,  is  chatting  (p.  128)  at 
a  fashionable  evening  party  with  a  judge  and  the  celebrated 
lady  doctor,  Ella  Low.  They  have  just  been  witnessing  a 
recitation  of  decadent  French  poetry  and  the  judge  has  asked  : 
"And  what  is  your  view.  Dr.  Low,  of  the  performance  we 
have  just  been  watching.''  "  Pathologicall"  she  answered 
with  a  snap.  "  I've  been  at  work.  Judge,  adding  to  my  notes 
on  hysteria.  The  experience  has  been  most  profitable.  I 
assure  you.  I  have  seven  instances  of  exaggeration  of  in- 
voluntary mo'jility  and  diminution  of  will  power!  The 
emotional,  Bsn^ational,  and  reflex  movemevts  have  been  in 


excess  while  the  voluntiry  have  proved  quite  defective.  I 
could  point  out  half-a-dozen  women  in  this  room  who  will 
suffer  from  nlobin  hi/ftfricuf  when  they  wake  up  to-morrow 
morning."  "What  an  uncanny  knowledge!"  Koland  said, 
laughing:  "and  pray  what  is  (ilohus  hystericus T'  "Feeling 
as  if  you'd  swallowed  an  apple  whole."  the  doctor  answered, 
"and  serve  the  silly  creatures  right!  I  am  very  glad  that 
Gertrude  is  occupied  at  home  with  the  chicks.  '  She  won't 
suffer  from  a  spa.^iii  in  tite  cu{-cy.r  to-morrow  morning!!" 
Gertrude  is  fortunate ;  a  spasm  in  the  coccyx  must  be  most 
unpleasant  and  would  probably  cause  "  sensational  and  reflex 
movements." 

On  the  Destruction  of  Flies. 
Dr.  Hardman,  .J.P.  (Blackpool),  writes:  Many  years  ago,  long 
before  the  present  agitation  against  flies,  I  "had  become  con- 
vinced that  flies  might  be  the  carriers  of  contagious  disease. 

1  had  seen  cases  of  purulent  conjunctivitis  which  had  been 
attributed  to  "a  fly  getting  into  the  eye."  I  had  also  seen 
two  or  three  cases  (fatal)  of  "  malignant  "pustule"  of  the  face 
which  had  been  attributed  to  "being  bitten  by  a  fly."  These, 
of  course,  were  cases  of  anthrax.  Being  an  ardent  mioro- 
scopist,  I  had  received  with  enthusiasm  the  bacteriological 
discoveries  so  rapidly  developing,  and  had  subjected  all  these 
conjunctival  cases  to'  examination  by  the  microscope,  merely 
tinting  with  one  or  otlier  of  the  aniline  colours,  drying  ani 
mounting.  I  had  found  that  in  all  these  conjanctivitis  cases 
the  discharge  contaiued  some  predominant  microorganism, 
which  might  have  been  the  exciting  cause.  But  I  made  no 
cultures,  nor  took  any  other  steps  either  to  prove  the  patho- 
genic powers  of  the  micro-organisms  or  to  differentiate  them. 
Being  then  in  busy  practice,  I  had  no  time  for  more  than  I 
did.  But,  though  1  have  possessed  these  convictions  as  to 
pathogenesis  by  flies.  I  never  attempted  to  act  on  them  until 
seven  to  eight  years  ago.  I  then  commenced  destroying  flies 
systematically" by  the  means  I  still  adopt.  A  halfpenny  news- 
paper is  folded  and  folded  until  it  is  about  12  in.  to  13  in.  long 
and  2i  in.  wide,  well  flattened  out.  and  tied  with  strong 
thread,  about  is  in.  from  each  end.  With  this  instrument  it 
is  possible  to  give  a  rapid  but  light  tap,  sufficient,  with  a  little 
practice,  to  kill,  but  not  crush,  the  flies.  I  had  these  instru- 
ments in  each  room.  I  soon  discovered  that  there  was  a 
sporting  element  in  the  chase  of  the  quarry,  some  flies  being 
exceedingly  alert  and  requiring  some  little  art  and  dexterity 
to  ensnre  their  destruction. 

Flies  can  only  see  perhaps  about  a  foot,  and  can  then  only 
see  an  object  moving.    Tou  may  approach  a  fly  rapidly  up  to 

2  ft.,  and  then  the  hand  with  the  killer  may  be  cautiously 
advanced  towards  or  over  the  fly  until  6  or  7  in.  off  it,  when  a 
rapid  instantaneous  movement  of  the  wrist  administers  the 
fatal  tap. 

When  first  I  began  it  was  surprising  what  numbers  I 
killed — fifteen  or  twenty  in  the  kitchen,  and  the  same  number, 
perhaps,  in  the  hall  and  sitting  rooms.  There  are  three  main 
kinds  of  flies — the  big  bottles,  the  ordinary  house-fly,  and  a 
smaller  fly.  The  last,  though  small,  are  often  very  active. 
Next  year  "I  repeated  this,  and  year  after  year  the  same. 

About  the  third  year  I  noticed  that  IJies  were  much  less 
common,  and  year  after  year  they  have  kept  diminishing  in 
numbers,  until  now  we  have  only  a  stray  one  or  two  occasion- 
ally. Even  in  the  height  of  summer  I  "often  now  do  not  kill 
one  in  a  week  ;  where  I  used  to  kill,  perhaps,  a  hundred,  now 
I  hardly  kill  one.  Practically  I  have  exterminated  them  as 
far  as  this  house  is  concerned.  The  house  is  situated  on  the 
Blackpool  Promenade,  facing  the  sea,  but  the  whole  mass  of 
the  town  lies  at  the  back,  and  there  are  stables  not  fifty  yards 
away. 

The  conclusions  I  have  come  to  are  that  nearly  all  the  flies 
in  a  house  belong  to  it.  They  are  bred  in  it,  and  live  in  it, 
and  are  only  to  an  insignificant  extent  recruited  from  outside. 
Therefore  I  would  formulate  the  hvpothesis  that  the  almost 
total  destruction  of  flies  is  quite  within  the  bounds  of  possi- 
bility, and  should  be  energetically  undertaken  by  the  members 
of  each  household. 

Furthermore  might  arise  the  corollary,  that,  if  the  extensive 
connexion  of  flies,  and  the  genesis  of  disease  be  proved, 
houses  ought  to  be  subjected  to  sanitary  inspection,  and  the 
occupiers  proceeded  against  and  lined  if  the  number  of  flies 
exceed  a  certain  standard. 
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IN  accordance  wifch  custom,  this  number  ot  the  British  Medical  Jouenal  has  been  compiled  mainly  for 
the  benefit   of  those  who  either  look  forn-ard  to   entering  on  medical  study,  or  who  desire  to  know 

what  a  medical  career  has  to  oiler,  or  who  have  already  joined  the  ranks  of  medicine  as  duly  qualified 
men  but  have  not  yet  found  an  opening  for  their  abilities.  In  all  cases  the  statements  are  founded  on  the 
most  recent  information  obtainable,  but  nevertheless  it  is  not  desirable  that  any  one  should  take  definite 
action  in  any  particular  direction  Eolely  on  the  strength  of  what  is  stated  in  these  pages.  It  is  open  to  all 
to  secure  and  study  for  themselves  most  of  the  documents  on  which  the  information  given  is  based,  and 
this  is  the  course  which  they  should  adopt. 

As  for  the  schema  of  the  number,  it  is  as  follows.  Commencing  on  this  page  are  a  series  of  short 
articles  dealing  in  general  terms  with  such  organization  as  has  been  imposed  on  the  medical  profession 
by  the  State,  with  the  prospects  which  medicine  has  to  offer,  and  with  the  lines  of  work  to  which  it  is 
possible  for  a  medical  man  to  devote  himself.  Next  comes,  at  page  674,  an  account  of  the  essential  features 
of  every  medical  student's  career,  followed,  on  page  676,  by  a  description  of  what  university  and  other  bodies 
which  possess  the  right  to  accord  licences  to  practise  have  to  offer  in  the  way  of  degrees  and  diplomas,  and  the 
conditions  on  which  they  grant  them. 

The  next  section,  commencing  on  page  689,  deals  with  the  facilities  for  acquiring  a  medical  education 
offered  by  the  various  medical  schools  and  clinical  hospitals  throughout  the  kingdom,  including  the  special 
schools  for  women.  This  section  is  followed  in  its  turn  by  articles,  commencing  on  page  712,  descriptive  of  the 
postgraduate  schools  which  have  come  into  existence  during  comparatively  recent  years  as  a  means  of 
enabling  qualified  practitioners  to  acquire  practical  knowledge  of  new  forms  of  treatment,  and  the  diplomas 
which  are  expected  to  bo  possessed  by  those  who  desire  to  devote  themselves  to  certain  branches  of  medicine. 

Finally  come  accounts  of  what  are  commonly  known  as  the  Public  Services,  of  the  stipulations  made  by 
the  authorities  in  the  Colonies  and  in  foreign  countries  in  respect  of  practice  by  those  possessed  of  degrees 
aad  diplomas  granted  by  various  bodies  ia  the  United  Kingdom,  and  of  the  education  which  has  to  be 
undergone  by  those  who  propose  to  engage  in  the  work  of  dental  surgery. 


Though  a  good  many  university  and  other  corporate 
bodies  have  for  several  centuries  posse6sed  both 
rights  and  powers  in  connexion  with  the  practice  of 
medicine,  the  statutory  or  legal  organization  of  medi- 
cine practically  dates  back  only  some  fifty  years,  and 
to  it  stands  is  both  simple  and  unsatisfactory.  At  the 
time  mentioned  the  Medical  Act  of  1858  called  into 
being  a  body  entitled  the  "  Geoeral  Medical  Council,' 
which  controls  the  profession  of  medicine  as  a  whole, 
and  is  its  solo  legal  representative.  It  is  now,  as  it 
was  at  the  beginuing,  mainly  composed  ot  represen- 
tatives ot  icstituticne  wh'ch  had  then,  or  have  now, 
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the  right  to  grant  medical  degrees  or  diplomas,  and 
whose  privileges  in  this  respect  were  more  or  less 
infringed  by  the  passage  of  the  Act  in  question.  The 
intentions  of  that  Act  were  to  secure  some  uniformity 
in  the  education  of  medical  men.  to  give  qualified 
men  some  assistance  in  meeting  the  competition  of 
the  unqualified,  and  to  afford  to  the  public  a  certain 
measure  of  protection  against  the  evils  of  practice  by 
unskilled  and  untrained  persons. 

To  this  end  the  General  Medical  Council  was 
directed  to  institute  and  maintain  a  register  of 
proper! V  trained  and   reputable  medical  men,  while 
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members  of  the  general  public  not  deemed  by  the 
General  Medical  Council  entitled  to  admission  to  the 
Register  were  forbidden  to  use  certain  terms  implying 
that  they  were  legally  recognized  medical  men.  It 
was  also  enacted  that  public  authorities  should  refuse 
to  employ  other  than  registered  medical  men  or  to 
accept  medical  certificateB  from  persons  not  registered, 
and  that  the  courts  of  law  should  not  afford  their 
assistance  to  unregistered  persons  in  recovering  fees 
due  for  medical  or  surgical  advice  or  operations.  At 
the  sam^e  time  the  Council  was  authorized  to  make 
stipulations  as  to  the  terms  on  which  it  would  admit 
the  registration  to  graduates  and  diplomates  of 
different  licensing  bodies  and  to  remove  from  the 
Register  the  names  of  any  persons  whose  professional 
conduct  was  deemed  by  it  to  be  detrimental  to  the 
public  interest. 

In  this  way  the  Council  was  practically  given  entire 
control  over  the  education  of  medical  men,  with  the 
result  that,  by  laying  down  rules  as  to  the  subjects  to 
be  studied  and  as  to  the  length  of  the  medical  curri- 
culum as  a  whole,  and  by  taking  steps  to  ensure  that 
the  examinations  imposed  by  different  licensing 
bodies  are  of  adequate  severity  and  fairly  conducted, 
it  has  contrived  for  many  years  past  to  secure  a  con- 
siderable degree  of  uniformity  in  the  standards  of 
education  demanded  by  different  examining  bodies  so 
far  as  the  limit  downwards  is  concerned.  But  the 
uniformity,  of  course,  is  merely  relative,  for,  apart 
from  accidental  variation  from  time  to  time,  several 
licensing  bodies  habitually  pride  themselves  on  main- 
taining a  higher  standard  than  that  of  their  fellows, 
and  the  repatation  of  their  degrees  or  diplomas  varies 
accordingly  among  those  who  are  in  a  position  to 
understand  these  matters.  So  far,  however,  as  the 
public  is  concerned,  it  is  sufficient  to  note  that  the 
standards  of  all  licensing  bodies  alike  are  very  much 
higher  now  than  they  nsed  to  be  even  twenty  or  thirty 
years  ago,  and  that  to  this  extent  the  absence  of  any 
■State  examination  such  as  is  commonly  imposed  by 
Continental  Governments  becomes  a  matter  of  minor 
importance.  Nevertheless,  the  absence  of  such  an 
examination  is  to  be  regretted,  for  did  it  exist  there 
would  be  less  competition  for  candidates  among 
university  and  other  licensing  bodies,  and  they  might 
be  disposed  to  devote  themselves  more  exclusively  to 
the  higher  objects  of  their  existence. 

But  although  the  Act  of  1858  has  been  a  success  in 
the  direction  stated,  it  has  been  a  total  failure  so  far 
as  is  concerned  the  protection  of  the  public  against 
either  totally  unskilled  persons  or  those  who,  though 
properly  trained  in  the  first  place,  have  fallen  into 
evil  ways.  This  is  because  :  (1)  The  Act  is  so  worded 
as  to  make  it  easy  for  even  the  most  blatant  quack  to 
describe  himself  in  terms  likely  to  induce  the  public 
to  believe  he  is  a  legally  qualified  practitioner,  and, 
however  successful  such  attempts  may  be,  it  is  no 
official  person's  duty  to  interfere  with  them. 
(2)  Furthermore,  the  Act  does  not  impose  on  all 
persons  possessed  of  medical  degrees  and  diplomas 
the  duty  of  seeking  registration,  but  leaves  them  free 
to  do  as  they  like  in  the  matter.  Hence,  while  the 
Council  has  no  power  whatever  over  the  unqualified, 
its  control  over  the  trained  men  is  limited 
to  those  who  prima  facie  are  least  likely  to 
require  it — namely,  persons  who,  having  gone  to  the 
trouble,  expense,  and  labour  of  acquiring  a  degree 
or  diploma,  voluntarily  place  themselves  under  its 
jurisdiction  by  seeking  registration.  Furthermore, 
the  only  moans  it  has  of  ensuring  right  conduct 
among  the  registered  is  to  threaten  them  with  erasure 


from  the  Register,  or  actually  to  erase  their  names, 
and  for  various  reasons  this  is  a  very  weak  weapon. 
In  many  forms  of  practice  the  inconveniences  of  not 
being  on  the  Register  are  very  slight,  and  even  if  a  given 
name  is  found  not  to  be  on  the  Register,  it  is  difficult 
for  any  one  to  be  certain  what  bearing  this  fact  has 
on  its  owner's  character.  Many  reputable  medical 
men  never  take  the  trouble  to  register  at  all,  and 
others  either  withdraw  their  names  intentionally  or 
allow  their  names  to  be  erased  through  failure  to  give 
the  Council  notice  of  change  of  address  and  not 
answering  letters,  thus  leaving  it  to  suppose  that 
they  are  either  dead  or  no  longer  wish  to  appear  in 
its  books.  The  net  outcome  of  all  these  various 
factors  is  that  the  extent  of  the  effective  organization 
of  the  medical  profession,  so  far  as  the  protection  of 
the  public  is  concerned,  is  very  small  indeed,  and 
must  remain  so,  to  the  constant  detriment  of 
all  concerned,  until  the  public  insists  upon  the 
Legislature  passing  a  better  Act. 

The  Prospects  op  Medical  Men. 
For  those  who  love  the  profession  of  medicine  and 
would  be  loth  to  see  it  lack  recruits,  the  prospects 
that  it  offers  to  new  entrants  has  been  a  distasteful 
subject  for  some  years,  and  is  one  of  an  eminently 
depressing  kind  at  the  present  time.  Every  one  knows 
that  there  are  medical  men  who  make  large  incomes, 
but  the  prospects  offered  by  any  profession  can  only 
be  gauged  by  those  of  an  average  member  of  it,  and  in 
the  case  of  medicine  they  are  very  unsatisfactory. 
Everything  of  late  years  has  tended  to  make  medicine 
a  desirable  career  only  for  two  classes  :  those  who  like 
work  of  a  scientific  kind  and  are  independent  of  its 
financial  outcome,  and  those  who  have  such  a  leaning 
towards  the  occupation  of  medical  meu  that  they  are 
prepared  to  content  themselves  with  a  bare  living ; 
that  is  to  say,  with  incomes  which  are  so  low  that  their 
possessors  find  a  difficulty  in  paying  their  way  as 
members  of  an  ostensibly  well-to-do  section  of  society, 
and  which  are  considerably  less  than  those  commonly 
resulting  from  occupations  far  less  exacting  in  the 
demands  they  make  on  brains,  energy,  and  time. 
Some  of  the  reasons  for  this  state  of  affairs  are  dis- 
cussed in  the  notes  on  different  branches  of  practice. 

Choice  of  a  Medical  Qualification. 
From  what  has  already  been  said,  it  will  be  clear 
that  any  person  who  has  made  up  his  mind  to  become 
a  medical  man  has  a  wide  choice  with  respect  to  the 
body  from  which  he  will  eventually  obtain  his  quali- 
fication for  registration.  We  venture  to  say,  however, 
that  he  will  be  well  advised  to  seek  a  medical  degree 
from  a  university,  and  should  have  very  clear  reasons 
for  taking  any  other  course.  Despite  the  fact  that 
hundreds  of  medical  men  hold  diplomas  and  not 
degrees,  and  that  of  degree-holders  the  majority  never 
proceed  beyond  the  Bachelorhood,  the  public  takes  it 
for  granted  that  every  properly- qualified  medical  man 
must  necessarily  be  an  M.D-,  and  if  explanatioEB  to 
the  contrary  ever  become  necessary  in  the  caee 
of  individuals,  it  is  disposed  to  receive  them 
with  a  certain  tincture  of  incredulity.  Further- 
more, universities  have  bo  multiplied  of  late  years 
that  the  difficulty  of  obtaining  a  degree  is  no 
greater  than  that  of  acquiring  a  diploma.  Indeed, 
it  may  sometimes  be  less  if  the  student  has 
entered  at  one  of  the  medical  schools  conducted  by 
the  Medical  Faculty  of  a  university,  for  in  such  case 
the  whole  of  the  work  is  commonly  arranged  with  a 
view  principally  to  the  needs  of  the  degree-seeker,  and 
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the  student  throughout  big  career  is  in  contact  with 
those  who  eventually  will  take  part  in  his  examina- 
tion.   The  fact  that  the  degree-seeker  has  to  matricu- 
late does  not  count,  for  no  one  can  be  registered  as  a 
medical  student,  whatever  his  final  aim,  unless  he  has 
furnished  evidence  of  adequate  general  education  by 
passing  a  recognized  public  examination  in  what  are 
known   as   Arts  :    and  whether  that  examination    is 
called  a  matriculation  examination  or  a  preliminary 
examination    in    Arts    commonly  makes    very    little 
difference.    About  the  only  students  to  whom  these 
considerations  do  not  fully  apply  are  those  who  enter 
the  London  medical  schools.    It  is  true  that  they  have 
at  their  doors  the  degrees  of  London  University,  but 
in  present  circumstances   they  are  fenced  off  from 
them  by  an  examination  in  Arts  of  quite  a  peculiar 
kind.    Though  nominally  an  ordinary  matriculation 
examination,  the    university    authorities    have    con- 
verted it  from  its  ostensible  purpose  into  a  money- 
making  machine,  a  large  proportion  of  the  ciistomers 
being  persons  for  whom  passage  of  the  examination 
is  the  final  goal,  and  who  have  no  intention  what- 
ever tif  passing  one  of  the  Faculties  of  the  university 
and  proceeding  to  a  degree   of    any  kind.     In    this 
way    it  has   become  a    crammer's  examination,  and 
therefore  one  of  a  kind  which  an  average  boy  from 
the  higher  forms  of  the  public  school  finds  difficulty 
in  passing,  unless  he  is  specially  prepared  with  a  view 
to  it.      Nevertheless,  every  prospective  entrant   at  a 
London  medical  school  should  endeavour  to  surmount 
this  obstacle,  for  once  over  it  is  practically  as  easy  for 
him  to  obtain   a  degree   of    the    university    as    the 
diploma,  of    the   Conjoint  Board    or   the    Society    of 
Apothfccaries.    A  further  exemption  from  the  general 
rule  may  be  made  in  the  case  of  the  limited  number 
of  students  who  enter  the  medical  profession  solely 
with  a  view  to  obtaining  a  commission  in  the  Royal 
Army  Medical  Corps,  the  Medical  Department  of  the 
Navy,  or  the  Indian  :Medical  Service.    These  may  well 
choose  whatever  route  towards  a  legal  qualification 
seems  to  them  easiest  r.nd  quickest  with  a  view  to  being 
in   a   position    to    compete    for    appointment  at  the 
earliest  possible   moment.    In  none  of  the  services  is 
poRsesfiion    of    a    degree  any    particular    advantage, 
while  in  all  of  them  the  prospect  of  rising  high  or 
retiring  on  a  good  pension  may  be  materially  increased 
or  diminished  by  entering  a  few  months  earlier  or  a 
few  months  later.    It  should,  also  be  noted  in  respect 
of    medical  students   as   a  whole   that    considerable 
knowledge  of  some  of  the  earlier  subjects  they  have 
to  study  may  be  obtained  on  the  modern  side  of  most 
schools,  but  whether  this  early  specialization  is  an 
advantage  is  a  moot-point.      Evidence  has  recently 
been  forthcoming   to   the    effect  that    boys    on    the 
classical  side  rapidly  catch  up  the  modern- side  boys 
aa  soon  as  they  commence  the  study  of  science  and 
show  greater  capacity  for  self-education. 

Cost  of  Education. 

It  is  not    easy  to    compare  precisely  the  cost    of 

medical  education  at  the  various  medical  schools.  The 

fees  of  universities   for  degrees  are  generally  lower 

i   than  those  of  other  qualifying  bodies  for  diplomas,  but 

j   in  either  case  these  tees  are  only  a  small  part  of  the 

I   total  expenses.     The   fees  for  teaching  and  hospital 

I   privileges  vary  from  under  £100  to  about  £150.    The 

cost  of  living  also  varies  considerably,  being  higher  in 

London  and  Oxford  than  in  Aberdeen  or  Dublin,  but 

all  comparisons  are  vitiated  by  the  varying  length  of 

titte  that  students  take  to  obtain  a  qualification. 

lii  CO  case  can  this  be  lees  than  five  years,  as  the 


official  curriculum  necessarily  extends  over  that 
period.  Moreover,  official  statistics  prove  that  the 
time  actually  occupied  is  habitually  very  mnch 
greater,  even  in  the  case  of  the  most  able  and 
industrious  students.  On  this  point  further  infor- 
mation will  be  found  in  the  article  describing  the 
normal  career  of  a  medical  student,  and  here  it  need 
merely  be  stated  that  the  statistics  in  question 
show  that  the  average  time  that  elapses  between 
registration  as  a  student  and  the  acquirement  of  a 
first  degree  or  diploma  is  only  three  weeks  less  than 
seven  years.  Hence  no  parent  can  well  feel  ill-used  if 
he  finds  his  son  on  his  hands  for  that  period.  If  an 
attempt  be  made  to  make  a  definite  estimate  in 
figures,  the  cost  of  board,  lodging,  clothing,  travelling, 
subscriptions,  and  pocket-money  may  be  put  at  not 
less  than  £100  a  year.  Multiplying  this  by  six  or  seven 
and  adding  about  £200  for  fees  for  education  and 
examinations,  we  get  a  total  of  about  £9C0,  and 
probably  shall  not  be  far  wrong  if  ws  reckon  about 
£1,000  as  the  total  cost  of  the  curriculum. 

01  course,  an  eager  joung  student  with  a  fair  share 
of  brains  will  make  np  his  mind  that  he  will  accom- 
plish his  course  in  record  time,  and  he  will  view  with 
a  sort  of  scorn  the  large  percentage  of  students  who 
take  six  or  seven  jears  to  obtain  a  qualification.  He 
must  remember,  however,  that  the  sti^dy  of  medicine 
nowadays  is  no  dilettante's  occupation  ;  it  means 
hard  work  and  serious  calls  on  his  mental  and  physical 
powers.  Statistics  show  that  of  those  who  bpgin  the 
study  of  medicine,  4  or  5  per  cent,  die  while  still 
students,  and  this  is  an  index  of  a  far  larger  percent- 
age of  illness,  more  or  lees  serious.  In  the  later  years 
of  the  course  the  student  is  exposed  to  special  risks  of 
infection  :  an  attack  of  diphtheria  may  mean  the  loss 
of  three  months,  and  the  curriculum  is  so  arranged 
that  such  loss  may  involve  an  addition  of  six  months, 
or  even  a  year,  to  the  period  of  pupilage. 

Different  Cabebbs  in  Medicixe. 
Private  Practice. 

As  every  one  knows,  the  lines  of  work  pursued  by 
medical  men  vary  greatly  in  different  cases.  Of  all 
medical  students  a  large  proportion  probably  hop»-to 
develop  into  consultants  or  specialists,  but  sooner  or 
later  they  learn  that  it  is  only  to  the  few  that  a  career 
of  this  kind  is  practically  open. 

Success  involves  years  of  weary  waiting,  during 
which  not  even  a  bare  living  is  made  from  practice, 
and,  in  fact,  only  those  who  have  private  means  at 
their  disposal  can  atford,  as  a  rule,  to  wait,  while  in 
any  case  the  result  is  extremely  uncertain. 

Despite,  therefore,  the  apparent  wealth  of  choice, 
the  average  newly  qualified  man  has  to  chooee  be- 
tween private  practice  and  an  official  career.  Most 
men  necessarily  choose  the  former,  if  only  for  the 
reason  that  the  posts  obtainable  in  the  public 
services  are  limited  in  number.  It  is  the  more 
unfortunate,  therefore,  that  the  prospects  of  private 
practice  are  inferior  to  what  they  used  to  be. 
Complaints  of  lessened  incomes  and  increased 
expenses  began,  indeed,  to  come  in  a  year  or 
two  ago  in  such  numbers  that  the  subject  was 
specially  investigated  by  this  .Jouekal,  and  the  results 
recorded  in  two  articles  on  '•  The  Financial  Prospects 
of  Medicine,"  which  appeared  in  the  British  MmDiCAi. 
.Journal  for  June  12th  and  July  17th,  1909.  Dealing 
first  with  the  question  of  overstocking  of  the  pro- 
fession, the  population  and  the  number  of  medical 
men  in  England  and  "Wales  was  given  for  every 
year  from  1881  to  1908.    In  1882    there  were  15,383 
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medical  men,  and  the  population  was  26,334.942, 
60  that  if  the  work  had  been  equally  divided 
each  [medical  man  would  have  had  1,710  possible 
patients.  By  1908  the  medical  mfin  had  increased  to 
25,092,  while  the  population  had  increased  to  35,348,780, 
giving  only  1,407  possible  patients  to  each  medical 
man,  the  increase  of  medical  men  having  been  much 
greater  ia  proportion  than  the  increase  of  population. 
This  shows  a  loss  of  300  patients  out  of  every  possible 
1,700— that  is,  almost  18  out  of  every  ICO.  The  fall  in 
the  number  of  possible  patients  was  continuous  from 
1882  to  1901,  though  since  then  there  has  been  a  slight, 
almost  negligible,  riee  from  1,381  to  1,407.  These 
figures  give  prima  facie  proof  that  the  supply  of 
doctors  has  increased  more  rapidly  than  the  demand. 
But  it  might  be  objected  that  the  1,400  possible 
patients  of  to-day  provide  quite  ae  much  work  as  the 
1,700  of  twenty-eight  years  ago.  But  a  reference  to  the 
statistics  published  by  the  llegistrar-tieneral  shows 
that  the  mean  expectation  of  life  has  distinctly  risen, 
and  that  the  general  mortality- rate  has  much  decieased 
— two  facte  which  give  presumptive  proof  that  there 
is  less  average  illness  now  than  formerly.  This  is 
specially  the  case  with  the  infectious  diseases ;  small- 
pox has  practically  disappeared,  the  scarlet  fever 
death  rate  is  scarcely  one- sixth  of  what  it  was,  and 
the  enteric  fever  rate  not  one-quarter.  It  must 
be  pointed  out,  further,  that  cases  of  fever  now 
commonly  go  to  fever  hospitals,  and  are  lost 
to  general  practitioners.  Neither  can  it  be  argued 
that  the  lower  death-rate  means  not  less  dis- 
ease, but  better  treatment,  for  though  therapeutics 
have  progressed,  the  advance  has  not  been  so  great  as 
to  account  for  the  enormous  decrease  in  the  death-rate 
from  scarlet  and  enteric  fever.  There  must  be  fewer 
cases  as  well  as  less  mortality.  Again,  the  birth-rate 
has  fallen  from  34.2  to  26.3  per  1,000.  This  has  a 
double  effect — there  are  fewer  confinements  for  medi- 
cal men  to  attend,  and,  in  the  second  place,  babies  give 
rise  to  a  good  deal  of  medical  work,  and  if  the  number 
is  lessened  the  demand  for  medical  work  must  lessen 
accordingly.  V>'e  may  add  the  fact  that  the  proportion 
of  confinements  attended  by  midwives  has  constantly 
increased. 

To  sum  up,  the  articles  in  question  prove  :  (1)  Doctors 
have  increased  in  numbers  at  a  greater  proportionate 
rate  than  the  population.  (2)  There  are  on  the 
average  only  1,400  possible  patients  now  to  each  doctor 
against  1,700  twenty-eight  years  ago.  (3)  Not  only  ia 
the  number  of  possible  patients  lees,  but  each  one  of 
those  that  remain  needs  less  medical  attendance  than 
formerly,  especially  for  the  zymotic  diseases,  which 
used  to  furnish  so  much  work,  (4)  The  lowered  birth- 
rate has  considerably  reduced  the  work  of  medical  men. 
In  addition  to  all  this  we  may  mention  the  counter 
prescribing  by  chemists,  the  enormous  growth  in  the 
sale  of  quack  remedies,  pills,  and  tablets,  the  growth 
of  badly  paid  club  practice  and  of  hospital  abuse,  all 
of  which  have  taken  away  from  medical  men  former 
paying  patients.  Not  only  so,  but  the  stress  of  com- 
petition between  medical  men  themselves  has  pro 
duced  a  tendency  to  lower  fees,  though  working 
expenses  and  taxation  have  both  increased.  The 
increase  of  sixpenny  doctors  is  notorious,  and  many 
practitioners  who  used  to  receive  5s.  for  a  visit  and 
medicine  have  now  to  be  content  with  2s.  6d. 

There  are  two  other  circumstances  which  tend  to 
lessen  tihe  income  oC  medical  men ;  one  is  that 
Government  continues  to  throw  from  time  to  time 
sundry  unpaid  duties  on  the  shoulders  of  medical  men; 
the  other  La  that  the  medical  profession  is  habitually 


exploited  by  the  genecal  public.    No  other  profession 
or  trade  has  so  large  a  proportion  of  bad  debts. 

The  newly-qualified  practitioner  often  thinks  he  is 
making  a  practice  quickly,  judging  by  the  number  of 
patients  that  soon  come  to  his  surgery,  but  too  often 
he  is  disillusioned  as  soon  as  he  sends  out  his  bills. 
He  dare  not  press  for  payment  until  he  is  well 
established ;  it  he  does,  the  growth  in  his  practice 
soon  ceases,  and,  what  is  still  more  irritating,  the  very 
patients  who  had  seemed  to  regard  him  as  an  angel  of 
mercy  not  infrequently  spread  charges  of  incom- 
petence or  neglect  which,  however  fully  disproved, 
invariably  damage  his  practice. 

The  foregoing  is  a  faithful  account  of  the  present 
drawbacks  to  private  practice,  and  it  might  also  be 
added  that  legislation  already  in  view  may  result  in 
sweeping  away  a  very  great  deal  of  all  the  work  on 
which  general  practitioners  continue  at  present  to 
live. 

Official  Appointments. 
Hie  Poor  Law  Medical  Service. 

As  has  already  been  indicated,  the  alternative  to 
private  practice  is  to  engage,  if  possible,  in  some  kind 
of  oflicial  work.  One  form  o£  this  is  the  work  under- 
taken by  members  of  the  Poor  Law  medical  service ; 
this  service,  however,  is  not  an  absolute  alternative 
to  private  practice,  because  the  number  of  whole-time 
appointments  is  very  small,  and  most  Poor  Law 
medical  officers  have  to  engage  in  private  practice 
as  well.  To  show  the  condition  of  the  service, 
we  need  only  quote  a  few  sentences  from  the 
recently  issued  report  of  the  Poor  Law  Commission. 
■\Ve  read.  "  It  is  undeniable  that  the  majority  of 
the  medical  officers,  in  or  out  door,  are  paid  salaries 
miserably  inadequate."  The  posts  are  only  taken 
'■  to  keep  somebody  else  out."  Even  where  the  salary 
nominally  paid  sesms  inadequate,  it  is  diminished 
by  the  fact  that  the  district  medical  oificers  '•  in 
the  great  majority  of  unions  have  to  find  their 
own  drugs  aad  medicines,  and  any  dressings  or 
bandages  that  are  required."  "  The  conditions  under 
which  they  carry  on  their  duties  are  as  unsatisfactory 
as  their  remuneration  is  demoralizing."  As  to  the 
resident  officers,  we  are  told  that  in  the  rural  work- 
houses "  the  conditions  under  which  medical  atten- 
dance is  afforded  are  such  as  to  make  curative 
treatment  almost  impossible."  Even  in  the  best 
Poor  Law  infirmaries  in  the  large  towns  there  is 
"  a  policy  of  sweating  both  as  to  the  amount  of  work 
required  and  as  to  the  payment  made  for  it."  "  The 
infirmaries  are  often  terribly  understafled,"  and  we 
read  of  places  with  600  or  800  patients  with  only  one 
resident  medical  officer.  As  a  rule,  the  indoor  posts 
are  only  taken  to  get  a  little  experience  befoie  settling 
down  in  practice,  while  the  outdoor  posts  are  taken 
either  to  keep  out  competitors  or  to  eke  out  a  small 
private  practice.  Add  to  all  this  the  fact  that  there  is 
no  chance  of  any  advancement  after  long  service,  and 
it  must  be  evident  that  the  Poor  Law  service  offers 
hardly  any  inducements  worth  taking  into  account  by 
any  one  who  has  to  decide  on  the  branch  of  medicine 
he  shall  adopt. 

Tlic  Public  Health  Service. 
Another  half-and-half  alternative  to  private  practice 
is  the  Public  Health  Service,  a  few  of  whose  members 
are  in  the  pay  of  the  State,  and  the  majority  in  that  of 
municipal  bodies.  The  Local  Government  Board  in 
England  employs  twenty-three  medical  officers  and 
iu&pectors,  and  the  corresponding  Boards  in  Scotland 
I  and  Ireland  employ  a  few  more.    These  appointments 
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are  made  by  the  political  chiefs  of  the  several  Boards, 
and  need  hardly  be  taken  into  consideration.  In 
England,  Wales,  and  Scotland,  though  the  number  of 
medical  officers  of  health  is  large,  the  vast  majority 
are  engaged  in  priv.ate  general  practice,  and  only  give 
a  small  part  of  their  time  to  the  duties  of  their  office, 
to  which  a  correspondingly  small  remuneration  is 
attached.  The  county  boroughs,  many  of  the  counties, 
and  a  good  many  of  the  larger  boroughs,  including  the 
metropolitan  boroughs  and  some  combinations  of  rural 
districts,  have  medical  officers  of  health  who  devote 
their  whole  time  to  the  work,  and  receive  an  inclusive 
salary  which  varies  very  much — say,  from  £250,  to,  in 
a  very  few  instances,  £1,000  or  over.  The  income  is, 
of  course,  a  net  income  free  from  uncertainty,  and 
not  subject  to  any  deductions  for  working  expenses. 
The  appointments  being  made  by  county  or  city 
authorities  independently  of  each  other,  and  of  the 
Local  Government  Board,  whose  approval  is  necessary 
only  after  an  appointment  has  been  made,  there  is  no 
regular  system  of  promotion,  and  a  medical  olficer  of 
health  who  seeks  a  better  paid  and  more  important 
appointment  has  to  stand  his  chance  of  election  by 
the  county  or  borough  council  in  competition  with  his 
fellows.  The  career  is  rendered  still  more  uncertain 
by  the  fact  that  iu  England  and  Wales,  save  in  the  case 
of  metropolitan  and  certain  other  boroughs,  the  medical 
officer  of  health  has  no  security  of  tenure,  being  elected 
only  from  year  to  year  or  for  a  short  term  of  years  ; 
instances  occur  from  time  to  time — ajid  several  have 
occurred  within  the  last  f e  w  years — in  which  the  zealous 
discharge  of  his  duties  has  rendered  a  medical  officer 
obnoxious  to  certain  members  of  the  local  council,  who, 
finding  their  pockets,  as  house  or  slum  owners,  affected 
by  his  activity,  have  combined  to  oppose  his  reelection 
at  the  expiration  of  the  term  for  which  he  bad  been 
appointed.  Further  reference  to  this  subject  will  be 
found  at  page  716. 

Prison  and  Asylum  Work. 

The  work  to  be  done  in  connexion  with  the  medical 
care  of  prisoners  and  the  treatment  of  the  mentally  ill 
or  defective  both  form  definite  careers,  a  detailed 
account  of  which  will  be  found  at  pages  725  and  716 
respectively.  Here  it  need  merely  be  said  that  the 
Prison  Medical  Service  is  a  very  small  one,  and  that 
none  of  its  members  are  in  receipt  of  large  salaries. 
Asylum  work  gives  employment  to  a  much  larger 
number  of  medical  men,  and  in  the  upper  ranks  is 
better  paid.  The  well-paid  posts  are,  however,  few, 
and  the  service  as  a  whole  is  not  attractive  to  most 
men  either  as  an  occupation  or  a  means  of  gaining 
a  living. 

The  Militarij  Services. 

When  all  is  said  and  done,  it  is  found  that  apart 
from  a  few  scattered  posts  under  various  Govern- 
ment departments,  including  the  Foreign  Office,  the 
only  services  which  offer  a  distinct  and  lifelong  career 
to  all  who  enter  them  are  the  Royal  Army  Medical 
Corps,  the  Medical  Department  of  the  Royal  Navy,  and 
the  Indian  Medical  Service.  They  all  offer  financial 
advantages  as  compared  with  the  prospects  before 
most  general  practitioners,  though  for  sundry  reasons 
it  is  not  every  keen  medical  student  who  would  care 
to  enter  them.  The  West  African  Medical  Staff  is 
also,  perhaps,  entitled  to  be  classed  with  these  services, 
though  it  is  too  small  to  offer  possibilities  to  more 
than  an  exceedingly  limited  proportion  of  the  men 
who  annually  enter  the  medical  profession.  Informa- 
tion with  respect  to  all  of  them  will  be  found  in  the 
pages  of  this  issue. 


Other  Tossibilities. 

.Vpart  from  the  careers  hitherto  considered,  a  cer- 
tain number  of  other  possibilities  lie  before  newly- 
qualified  men.  An  increasing  number  oE  these  never 
attempt  to  practise  their  profession,  but,  once  quali- 
fied, devote  themselves  to  some  pure  science  connected 
with  it.  To  make  this  course  satisfactory,  the  indi- 
vidual must,  of  course,  ba  mentally  fitted  for  such  a 
life,  and  since  the  remuneration  to  be  gained  is 
commonly  very  Email,  it  is  highly  desirable  that 
he  should  have  private  means  at  his  back.  The 
newly- qualified  man  can  also  turn  his  thoughts 
towards  gaining  a  livelihood  in  the  Colonies.  In  the 
smaller  Dependencies  or  Crown  Colonies  this  almost 
necessarily  involves  obtaining  one  of  the  appointments 
which  the  Colonial  Office  occasionally  has  to  fill,  for 
in  few  of  them  is  there  any  real  opening  for  European 
medical  men  other  than  those  who  live  partly  by 
private  practice,  partly  by  performing  various  duties 
for  the  local  Governments.  In  respect  of  the  larger 
and  self-governing  Colonies,  it  must  be  remembered 
that  Canada  and  Australia,  at  any  rate,  have  large 
medical  schools,  and  annually  turn  out  a  great 
number  of  well  qualified  men,  whose  local  know- 
ledge gives  them  a  certain  advantage  over  newcomers, 
Still,  for  a  young  medical  man  who  has  grit,  tact- 
and  good  health,  to  build  up  for  himself  a  prac- 
tice in  these  new  countries  is  probably  easier 
than  would  be  the  same  task  anywhere  in  these 
islands.  In  the  latter,  indeed,  only  in  towns  with 
shifting  populations,  or  on  the  outskirts  of  cities 
with  rapidly  spreading  suburbs,  is  it  often  possible 
for  a  man  to  build  up  an  independent  practice. 
Hence  in  this  country  commencing  private  practice, 
except  as  an  assistant,  usually  means  the  expenditur 
of  considerable  capital  in  buying  an  already  estab- 
lished practice,  or  a  partnership  in  one.  A  sum  equal 
to  tsvo  years'  gross  income  is  a  common  amount  to 
pay,  and  there  is  always  a  very  large  difference 
between  the  nominal  takings  of  a  practice  and  the 
balance  left  over  when  annual  outgoings  have  been 
deducted.  Of  course,  too,  however  ample  his  capital, 
it  would  be  foolish  for  any  young  man  to  invest 
money  in  this  way  until  he  had  acquired,  as  an 
assistant  or  otherwise,  a  knowledge  of  the  art  of 
conducting  a  practice  ;  it  cannot  be  taught  in  any 
school. 

Another  possibility  not  to  be  overlooked  is  that  of 
settling  down  in  some  foreign  health  resort  or  other 
centre  frequented  by  English-speaking  visitors.  This 
usually  entails  acquiring  a  foreign  licence  to  practise, 
and  consequently  additional  study  for  a  varjing 
period.  But  this  expenditure  of  time  and  labour  is 
well  worth  undertaking,  for  practitioners  in  the 
foreign  colonies  of  France  and  other  countries  com- 
monly lead  a  very  pleasant  kind  of  life,  and  earn  their 
living  much  more  easily  than  do  most  of  their 
colleagues  elsewhere. 

Esprit  de  Coeps. 

The  psychological  quality  known  as  esprit  de  corps 
is  commonly  not  lacking  among  medical  students  and 
should  be  sedulously  cultivated,  since  there  are 
circumstances  in  actual  medical  life  which  have  a 
tendency  to  diminish  it.  But  in  no  profession  is  a 
readiness  to  join  hands  for  the  common  good  more 
necessary,  for,  as  has  been  shown,  the  protection 
afforded  by  such  official  organization  of  medicine  as 
exists  is  practically  nil.  Hence  every  young  medical 
man  should  make  a  point  of  joining  any  medical 
societies  in  his  neighbourhood,  and  especially  those 
which  aim  at  protecting  the  interests  of  medicine. 
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THE    GENERAL  TNfEDICAL  COUNCIL. 

The  profession  of  medicine,  including  for  the  moment 
in  that  term  the  practice  of  dentistry,  is  ruled  as  a 
whole  by  the  General  Medical  Council,  which  holds 
its  sessions  at  its  head  quarters  in  London  (299,  Oxford 
Street,  London,  W.),  and  has  branch  oflBces  in  Scotland 
l54,  George  Square,  Edinburgh),  and  in  Ireland  (35, 
Dawson  Street,  Dublin). 

Besides  supervising  generally  the  practice  of  medi 
cine,  surgery,  and  dentistry,  it  guards  the  portals  of 
admission  to  the  profession  by  deciding  the  terms 
upon  which  aspirants  shall  be  recognized  as  medical 
students,  the  education  which  they  must  receive,  the 
minimum  number  of  years  for  which  it  must  be 
carried  on,  and  the  general  nature  of  the  examina- 
tions by  which  its  proficiency  shall  finally  be  tested 
by  the  universities  and  corporations  which  have 
authority  to  issue  degrees,  diplomas,  and  licences, 
entitling  the  holder  legally  to  practise  as  a  medical 
juan  or  as  a  dentist. 

Kegulations  in  respect  of  these  matters  have  been 
compiled,  and  a  summary  follows  of  those  which  have 
more  particular  application  to  the  intending  medical 
student;  it  should  be  carefully  studied.  The  primarily 
important  things  to  note  about  the  regulations  are 
that  they  entail  (1)  the  production  of  proof  of  a  certain 
degree  of  proficiency  in  matters  of  preliminary  or 
general  education;  (2)  application  for  registration  as 
a  medical  student  either  at  the  head-quarter  office  in 
London  or  at  one  of  the  branch  offices  in  Edinburgh 
and  Dublin. 

Pbelimikaht  Education. 
The  subjects  of  which  proof  of  efficient  knowledge 
must  be  produced  by  applicants  for  registration  as 
medical  students  are  as  follows: 

(1)  Enrilifh  :  Grammar  :  paraphrasing  ;  composition  ;  ques- 
tions on  English  history  and  geography. 

(2)  Latin:  Grammar;  translation  into  English  from  unpre- 
soribed  Latin  books ;  translation  into  Latin  of  a  continuous 
English  passage,  and  of  short  idiomatic  English  sentences.  In 
the  case  of  natives  of  India  or  other  Oriental  countries,  whose 
vernacular  is  other  than  English,  a  classical  Oriental  language 
may  be  accepted  as  equivalent  to  Latin. 

(5)  MatlieviMics :  Arithmetic;  algebra,  including  easy  quad- 
ratic equations  ;  geometry,  including  the  subject  matter  of 
Euclid,  Books  i,  ii,  and  iii,  and  simple  deductions. 

(4)  One  of  the  following  subjects : 

(a)  Greek:  Grammar;  translation  into  English  from  unpre- 
scribed  Greek  books  ;  translation  into  Greek  of  short  idiomatic 
English  sentences ;  or 

(^)  A  modem  lanyuafie:  Grammar;  translation  into  English 
from  unprescribed  books;  translation  of  a  continuous  English 
passage,  and  of  short  idiomatic  English  sentences. 

The  Council  considers  it  a  sufficient  testimonial  of 
proficiency  in  these  subjects  if  the  applicant  can  show 
that  he  holds  a  degree  in  Arts  of  any  university  of  the 
United  Kingdom  or  of  the  Colonies  or  of  such  other 
universities  as  may  from  time  to  time  be  recognized 
for  the  purpose,  or  he  has  passed  one  or  other  of  the 
following  tests : 

I.— UNIVERSirr  EXAJII.NATIONS  HELD  IX  THE   UNITED   KINGDOM. 

A. 
JFinal  Estunination  for  a  Degree  in  Arts  or  Science  ol  any  University  n 

the  United  Kingdom. 

B. 

University  of  Oxford.— Junior  Iiooal  Examinations.'  Senior  Local 
Examinations.'  Higher  Local  Examinations.'-'  Eesponsions. 
Moderations. 

University  of  Cambi-jcJflc —Junior  Local  Examinations.'  Senior 
Local  Examinations'  Higher  Local  Examinations.'^  Previous 
It/xamination.'    General  ExaniinatiOD,- 

Oxford  and  Camhridnc  Schools'  Examination  Bon ni.— Higher 
Cortiflcate  Examinations.'    School  Examinations.  Higher  Certificated 

University  of  Z);t>-(wi(!.— Matriculation  Examination  of  the  Faculties 
of  Science,  Letters,  and  Music* 

fhriversity  of  iyOiidor  — Mataiculation  Ex&mination.^ 

'  Certificate  to  be  endorsed  as  f nlfllling  the  Coiincil's  requirements. 
'-  Certificates  to  inclndo  the  reauired  subjects. 

■''  Certificate  to  t)e  supnleniented  by  others  showing  that  the  required 
mathematical  subjocts  liave  bcf-n  passed. 
*  The  required  subjects  to  l>e  jiassed  at  one  time. 

5  To  include  English  language  and  literature,  Latin,  mathematics, 
Greek,  or  a  modern  language,  and  any  two  otbei-  subjects  as  set  out  in 
their  regulations. 

6  The  required  subjects  to  be  passed  at  one  or  not  more  than  two 
examinations. 

•I  Gertiflcats  to  be  signed  in  approved  form  by  the  Medical  Registrar 
or  the  University. 


Victorin  University  of  Manchester,  T^niversity  of  Liven^oul.  Uni- 
versity of  Leeds,  and  University  of  S/ic^e^.— Matriculation  Kxamina- 
tion.'^     Senior  School  Certificate.^ 

University  of  Binninriham. — Matriculation  Examination.-  Senior 
School  Lea\iDg  Certificate.^ 

University  of  Wales.  -  Matriculation  Examination."' 

Universities  of  ScofZa?HZ  — PreliminaiT  Examination  of  the  Joint 
Board  of  Examiners  of  the  Scottish  Universities  for  Graduation  in 
Medicine  and  Surgery  6  Freliminary  Examination  of  the  Joint  Board 
of  Examiners  of  the  Scottish  Universities  for  Graduation  in  Arte  or 
Science-2 

University  of  St.  Andrews. — Final  Examination  for  the  Diploma  of 
LL.A. 

University  of  VuhUn. — (a)  Junior  Freshman  Term  Examination 
exclusive  of  Trigonometry,  ih)  Special  Preliminar>'  Examination  to 
be  held  in  March,  the  standard  and  subjects  of  winch  shall  be  th(jso  of 
a  Junior  Freshman  Examination,  exclusive  of  Trigonometry,  (r)  Junior 
Exhibition  Examination  on  obtaining  marks  of  sulhcieut  merit  m  the 
subjects  of  (ff)or(M  Examinations  for  the  First,  Second,  Third,  or 
Fourth  Year  in  Arts.'' 

II.— GOTEBNarENT  EXA-MINATIONS  HELD  IX  THE   UNITED  KiNr.DOM. 

Scottish  Education  Department. — Leaving  Certificate  Examinations: 
passes  in  Lower  Grade. ^  Leaving  Certificate  Examinations ;  passes  in 
Higher  Grade  or  Honours.^    Intermediate  Certificate.'-^ 

Intermtdiatc  Education  Boardof  Irein ;iii.— Middle  Grade  Examina- 
tion.^   Senior  Grade  Examination. ^ 

Central  Welsh  £oa/'(Z.— Senior  Certificate  Examinations. - 

m.— EXAMINATIO.VS  BT  CHABTEBED  BODIES  HELD  IS  THE 

United  Kingdom. 

Colleoe  of  Prpct'pfor.s.— Examination  for  First-class  Certificates.^ 
Preliminary  Examination  for  Medical  Students.*' 

Educational  Institute  of  Scotland. — Preliminary  Medical  Examina- 
tion ' 

Eoyal  Colleaes  of  Physicia/ns  and  Surgeons  in  Irelaitd. — Preliminary 
Examination.* 

Certain  examinations  held  by  authorities  not  within 
jhe  United  Kingdom  also  suffice — namely  : 

The  Matriculation  Examinations  of  the  Universities  of  Malta, 
Bombay,  McGill  (Montreal).  Manitoba.  New  Brunswick,  Dalhousie 
University  (Nova  Scotia),  Melbourne,  Sydney,  and  Cape  of  Good  Hope; 
the  First  Examination  in  Arts  at  the  Universities  of  Calcutta,  Madras, 
and  Sydney  ;  the  Intermediate  Examination  in  Arts  at  the  University 
of  Allahabad  and  Punjab  University  ;  the  Preliminary  Examination  of 
the  Ceylon  Medical  College;  the  Preliminary  Medical  Examination  of 
the  University  of  Otago,  of  the  University  of  New  Zealand,  of  the 
Medical  Boards  of  Nova  Scotia,  Newfoundland,  and  of  the  Colleges 
of  Physicians  and  Surgeons  of  the  Province  of  Quebec ;  the 
Senior  Public  Examinations  of  the  Universities  of  Adelaide, 
Sydney,  and  Tasmania ;  the  Arts  Matriculation  in  the  Province 
of  Ontario.  Other  Examinations  which  are  sufficient  are  the 
Gei-man  Abiturienten  Exajnen  of  the  Gymnasia  and  Kealgvmnasia ; 
Examinations  entitling  to  the  French  Diplomas  of  Bachelier  ^s  Lottres 
and  Bachelier  es  Sciences,  and  other  corresponding  Entrance  Exami- 
nations to  the  Universities  in  Euroiw  ;  and,  finally.  Examination  for 
the  Secondary  Education  Certificate  held  by  the  Egyptian  Govern- 
ment. It  should  be  noted,  however,  that  no  Certificate  from  the 
Indian  and  Colonial  Bodies  in  the  foregoing  statement  is  accepted 
unless  it  shows  that  the  Examination  has  been  conducted  by  or  under 
the  authority  of  the  Body  granting  it,  includes  all  the  subjects  required 
by  the  General  Medical  Council,  and  states  that  all  the  subjects  of 
examination  have  'been  passed  at  one  time  ;  and  copies  of  the  form  of 
the  required  Certificate  are  sappHed  by  the  Registrar  of  the  CouncU 
for  the  purpose. 

Registration  of  Medical  Students. 

la  addition  to  showing  that  he  has  passed  one  of 
these  examinations,  any  person  applying  for  registra- 
tion as  a  medical  student  must  (1)  produce  satisfactory 
evidence  that  he  has  attained  the  age  of  16  years; 
(2)  show  that  he  has  commenced  medical  study  at  a 
university  or  school  of  medicine,  or  at  a  scientific 
institution  recognized  by  one  of  the  licensing  bodies 
and  approved  by  the  Council.  The  commencement  of 
professional  study  will  not  be  reckoned  as  dating  earlier 
than  fifteen  days  before  the  date  of  registration. 

-Application  for  registration  should  be  addressed  to 
the  Registrar  for  the  division  of  the  United  Kingdom 
in  which  the  applicant  is  residing — England  and 
Wales,  or  Scotland,  or  Ireland.  It  must  be  made  on  a 
special  form,  which  can  be  obtained  on  application  at 
the  offices  either  of  the  Medical  Council  itself  or  of 
one  of  the  various  licensing  bodies  and  medical 
schools,  and  when  forwarded  it  should  be  accom- 
panied by  the  certificates  as  to  age  and  general 
education. 

The  regulations  with  regard  to  registration  apply 
equally  to  medical  and  dental  students,  with  the 
exception  that  in  the  case  of  the  latter  pupilage  with 
a  registered  dental  practitioner  may  be  regarded  as  a 
commencement  of  professional  study,  and  that  appli- 
catione  for  registration  should  be  addressed  to  the 
London  office  only. 

Professioxal  Education. 
It  is  only  from  the  date  which  appears  against  hie 
name  in  the  Students'  Register  that  the  medical 
student's  career  officially  begins  ;  thereafter  five  jears 
must  pass  before  he  can  present  himself  for  the  final 
examination  for  any  diploma  which  entitles  its  lawful 


SbpT.   ]o,   rgio,] 


GENERAIi    MEDICAL    COUNCIL. 


I'      TaxBniTTSB 

'   KZDIJAZ.  JOTTEHiX 


675 


possessor  to  registration  as  a  qualified  medical  prac- 
titioner under  the  Medical  Acts. 

There  are,  however,  certain  important  exceptions  to 
this  rule  :  thus  (1)  to  meet  the  ciroumstanoes  brought 
about  by  the  dates  at  which  Eeesions  of  the  medical 
schools  commence  and  end,  the  close  of  the  fifth  year 
may  be  reckoned  as  occurring  at  the  expiration  of 
fifty  seven  months  from  the  date  of  registration.  (2) 
The  Council  will  also  recognize  as  the  first  of  the  five 
years  oae  passed  at  certain  approved  universities  and 
scientific  institutions,  a  list  of  which  is  hereafter 
given,  where  the  subjects  of  physics,  chemistry,  and 
biology  are  taught.  (3)  Those  also  are  deemed  to 
have  completed  the  first  of  their  five  years  who  are 
graduates  in  arts  or  science  of  any  university  recog- 
nized by  the  Medical  Council,  and  who,  having  spent 
a  year  in  the  study  of  physics,  chemistry,  and  biology, 
have  passed  an  examination  in  these  subjects  for  the 
degrees  in  question.  In  any  case  the  period  of  five 
years  must  be  one  of  bona  fide  study,  and  during  its 
course  education  in  the  following  subjects  muBt  be 
pursued  and  examinations  passed: 

(i)  Physics,  including  the  Elementary  Mechanics  of  Solids 
ami  Fluids,  and  the  ludimeuta  of  Heat,  tight,  and  Electricity. 

(ii)  Chemistry,  inclndiDg  the  principles  of  the  science,  and 
the  details  which  bear  on  the  study  of  Medicine. 

(iii)  Elementary  Biology. 

(iv)  Anatomy. 

(V)  Physiology. 

(vi)  Materia  Medica  and  Pharmacy. 

(vii)  Pathology. 

(viii)   I'herapeatics. 

(ix|  Medicine,  including  Medical  Anatomy  and  Clinical 
Medicine. 

(x)  Surgei-y,  including  Surgical  Anatomy  and  Clinical 
Snrgery. 

(xi)  Midwifery,  including  Diseasea  peculiar  to  Women  and  to 
newborn  Children. 

(xii)  Theory  and  Practice  of  Vaccination. 

l,xiii)  Forensic  Medicine. 

(xiv)  Hygiene. 

(xv)  Mental  Disease. 

As  regards  these  subjects,  it  should  be  noted  that  the  Council 
has  recently  decided  that  the  practical  study  of  Subject  (xi) 
shall  not  commence  until  the  student  has  held  the  offices  of 
Clinical  Clerk  and  Surgical  Dresser,  and  it  has  defined  the  way 
in  which  the  work  is  to  be  done.  It  also  now  recommends 
licensing  bodies  to  require  of  candidates  at  their  final  examina- 
tions evidence  of  instruction  in  the  administration  of  anaes- 
thetics and  in  infectious  diseases,  and  of  sedulous  attention  in 
hospital  wards,  out-patient  departmentB,  and  pnxt-m-^rtem  rooms, 
as  clerks  and  the  like. 

The  study  of  these  subjects  may  be  commenced 
and  the  first  year  passed  at  any  of  the  following 
universities,   colleges,  and  Echools : 

I. 

The  Universities  of  O-r/ord,  Cambrviae,  Dwrltam,  London  (inclxiding 
all  its  constituent  Medical  Schools  and  CoUeees.  and  also  Bedford 
College.  Kojal  Holloway  College,  and  the  Koyal  College  of  Science), 
Manrhefiter.  Wales,  Birminoham,  Liverpool,  Leeds,  Slu-ffield,  Brifitol, 
Aberdeen,  St.  Aiidreus,  Hdinburgh,  Olasgow,  Dublm,  Xalimial  Vni- 
veraity  of  Ireland,  Queen's  University  of  Belfast, 

n. 

Bristol :  University  College. 

Edivbrtrgh  :  School  o!  Medicine  of  the  Eoyal  Colleges,  Surgeons' 
Hall  School,  Medical  College  tor  Women. 

Glasgow :  Anderson's  College,  St.  Mungo's  College,  'n'estem  Medica 
School 

J>ubli7i:  Eoyal  College  of  Surgeons'  Schools  of  Surgery. 

in. 

Bradford :  Technical  College. 

Brighton  :  Technical  Day  College. 

Bristol;  Merchant  Venturers'  Technical  College. 

Cambridge  :  (Jirton  and  Newnhani. 

Cheltmhnm  :  Ladies'  Universit>'  College. 

Verhy :  Technical  College. 

Dublin :  Boyal  College  of  Science  lor  Ireland. 

Exeter-  Royal  Albert  Memorial  College. 

Gloucester :  Municipal  Technicil  School  (Day  Classes). 

Balifax:  Municipal  Technical  School  (Day  Classes). 

Huddersiifld :  Huddersfleld  Technical  College  (Day  Classes). 

Hull:  Municipal  Technical  School  (Day  Classes). 

Leicester  :  Municipal  Technical  and  Art  School  (Day  Classes). 

Landoyi:  birkbeck  Institute,  East  London  Technical  College, 
Central  Technical  College.  'Westfleld  College,  Pobtechnic  Institute, 
Battersea  (Day  Classes),  (.'ity  of  London  College  (Day  Classes),  South- 
western Polytechnic  Institute.  Chelsea  (Day  Classes). 

Noriirich  ;  City  of  Norwich  Technical  Institute  (Day  Classes  only). 

^Soltinuham :  University  College. 

Plymouth  :  Municipal  School  of  Science  (Advanced  Day  Classes). 

Fortamauth:  Municipal  College  i,Day  Classes). 

Preston :  Harris  Institute. 

Meadxnrt :  Reading  College. 

Bochdale :  Municipal  Technical  School  (Day  Classes), 

Saiford  :  Royal  Technical  Institute  (Day  Olassee). 

Southampton:  Hartley  College. 


Swansea :  The  Swansea  Technical  College  (Day  Classes). 
WeM  Ham:  Municipal  Technical  Institute. 


Capetoim  :  South  African  College. 
Johannesburo :  Transvaal  University  College. 

In  addition  to  these  places,  it  may  be  noted  that 
there  are  a  number  of  ordinary  schools  which  certain 
of  the  licensing  bodies  recognize  as  providing  efficient 
education  in  chemistry,  biology,  and  physics  ;  they 
therefore  admit  persons  who  have  attended  courses  at 
such  schools  to  their  own  examinations  in  these 
subjects  without  demanding  further  proof  of  study. 
The  time,  however,  which  these  students  thus  spend 
is  not  allowed  to  count  as  part  of  their  five  years' 
professional  education  unless  they  have  previously 
passed  an  approved  examination  in  general  education, 
and  in  no  case  is  more  than  six  months  allowed  to 
count. 

Wherever  the  first  of  the  five  years  is  spent,  the 
next  three  must  be  passed  at  one  of  the  schools  of 
medicine  recognized  by  any  of  the  licensing  bodies 
enumerated  in  the  Schedule  to  the  Medical  Act  of 
1858.  The  final  or  fifth  year  the  Council  recommends 
should  be  devoted  to  clinical  work,  and  it  may  ba 
passed  at  any  public  hospital  or  dispensary  at  home  or 
abroad  which  is  recognized  by  any  of  the  licensing 
bodies. 

Special  Considerations. 
The  requirements  of  the  General  Medical  Council  in 
respect  of  the  education  of  those  who  desire  to  enter 
the  medical  profession  have  now  been  given  in  suf- 
ficient detail,  but  before  leaving  this  part  of  the 
subject  the  steps  which  the  aspirant  should  take  may 
finally  be  rehearsed  in  their  due  order: 

(1)  Pass  an  examination  in  arts; 

(2)  Enter  himself  at  a  medical  school  or  other 
scientific  institution  recognized  by  the  Council; 

(3)  Get  himself  registered  as  a  medical  student ; 

(4)  Study  for  a  minimum  of  five  years  certain 
prescribed  subjects; 

(5)  Meanwhile  pass  sundry  intermediate  examina- 
tions, and,  finally,  at  the  end  of  the  fifth  year,  one 
which  will  entitle  him  to  receive  at  the  hands  of  a 
licensing  body  a  legal  authority  to  practise. 

The  Arts  Certificate.— There  are,  however,  other 
important  considerations  ;  thus,  it  is  not  a  matter  ot 
indifference  what  certificate  of  proficiency  in  general 
education,  or  arts,  the  student  obtains.  The  General 
Medical  Council,  it  is  true,  will  accept  any  of  those 
which  have  been  mentioned  at  p.  674,  and  this,  too, 
is  the  case  with  practically  all  the  college  corporations 
in  England,  Scotland,  and  Ireland.  But  all  the 
licensing  bodies  are  not  equally  accommodating ; 
some  of  the  universities  require  that  their  O'wn 
ordinary  matriculation  should  be  passed,  others  have 
special  matriculation  examinations  for  those  wishing 
to  join  their  medical  faculty,  and  a  third  and  larger 
number  will  accept  any  arts  degree  and  certain 
matriculation  examinations,  as  well  as  several  other 
of  the  tests  entered  in  the  Council's  list. 

The  first  thing,  therefore,  the  future  medical  student 
should,  if  possible,  decide,  is  at  what  degrees  or 
diplomas  he  intends  to  aim,  and  then  find  out  what 
arts  certificate  will  be  required.  If  he  cannot  decide 
this  question  in  advance,  the  best  course  probably 
would  be  to  matriculate  at  London  University, 
choosing  as  two  of  his  optional  subjects  Latin  and  one 
other  language,  so  as  to  meet  the  requirements  of  the 
General  Medical  Council  with  respect  to  general 
education.  It  is  a  troublesome  examination  in  some 
respects,  but,  as  now  rearranged,  gives  a  wide  choice 
of  subjects,  and  has  the  advantage  of  being  accepted 
as  sufficient  testimony  to  general  education  by  a 
larger  number  of  bodies  than  in  any  other  analogous 
examination. 

TJie  Minimum  PcWofZ.— Another  point  to  remember 
is  that  the  period  of  five  years  mentioned  is  a  mini- 
mum ;  a  good  deal  more  will  almost  certainly  be 
required  even  by  the  man  of  good  abilities  and 
reasonable  industry.  Besides  these  qualities,  a 
student  to  obtain  a  registrable  qualification  in  the 
minimum  period  of  five  years,  or  fifty-seven  months 
must  have  a  considerable   amount  of   good  luck;    in 
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other  words,  lie  must  keep  in  good  health  through 
every  term,  and  never  fail  at  a  single  examination. 
Othertvise  it  is  almost  inevitable  that  his  career  as  a 
student  should  be  prolonged  for  a  greater  or  smaller 
number  of  months  beyond  the  possible  minimum. 
Thus,  for  instance,  a  student  before  presenting  himself 
for  any  examination  has  to  get  what  is  called  "  signed 
up"  for  the  subjects  covered  by  that  examination; 
this  means  that  his  teachers  have  to  certify  that  he 
has  attended  the  required  number  of  lectures  or 
classes  in  the  subjects  in  question.  If,  however,  the 
student  happens  to  be  ill  during  the  term  when  such 
lectures  or  classes  are  taking  place,  he  may  miss  a 
sufficient  number  of  them  to  make  it  impossible  for 
him  to  be  "  signed  up." 

Then,  again,  should  a  student  fail  to  satisfy  the 
examiners  at  some  examination,  he  cannot  present 
himself  again  for  re-examination  for  at  least  three 
months.  This  fact  generally  entails  further  con- 
sequences, because,  apart  from  the  student's  success 
at  the  next  stage  in  his  career  being  imperilled  by 
his  having  to  give  up  some  time  to  restudying 
the  subjects  in  which  he  has  failed,  the  majority 
of  examining  boards  insist  upon  a  definite  interval 
elapsing  between  a  student  passing  one  examination 
and  his  presenting  himself  for  that  which  should 
follow  it.  For  instance,  the  Conjoint  Board  of  England 
demands  that  at  least  twelve  months  must  pass  be- 
tween success  at  the  examination  in  chemistry,  physics, 
and  biology,  and  that  in  anatomy  and  physiology. 
Then,  again,  many  boards  refuse  to  recognize  lectures 
and  classes  which  have  been  attended  at  a  date 
anterior  to  that  at  which  the  student  has  passed  the 
requisite  examination  in  earlier  subjects.  Failure  at 
an  examination  may  thus  not  only  mean  deferment  of 
the  date  of  examinations,  but  deferment  of  the  com- 
mencement of  the  student's  study  of  certain  subjects. 
It  is  thus  exceedingly  easy  for  a  student  to  fail  to 
quality  in  five  years,  and,  as  a  matter  of  fact,  the  vast 
majority  of  students  take  very  much  longer  than  that 
period. 

Furthermore,  in  speaking  of  the  minimum  period,  it 
is  to  be  remembered  that  that  time  is  only  sufficient 
to  gain  a  registrable  qualification,  such  as  a  Bachelor- 
ship of  Medicine  or  Surgery  or  a  diploma  of  one  of 
the  Eoyal  Colleges.  These  are  quite  sufficient  for  the 
purposes  of  general  practice  or  for  entering  the 
Services,  etc.,  but  those  who  wish  to  take  a  higher 
qualification,  for  instance,  the  F.R.C.S.Eng.,  must 
prolong  their  work  for  another  year  or  more.  So,  too, 
must  they  who  desire  to  convert  their  Bachelorship 
into  an  M.D.,  if  doing  so  entails  further  formal 
examination.  This  is  not  always  the  case,  for  at  some 
universities  the  M.D.  is  obtainable  on  presentation  of 
a  thesis  when  the  Bachelor  has  attained  a  certain  age 
and  has  practised  his  profession  for  a  certain  number 
of  years.  However,  a  student's  career  proper  may  be 
considered,  perhaps,  to  have  ended  at  the  time  he 
obtains  his  iirst  registrable  qualification,  for  while 
preparing  himself  for  any  further  tests  he  can.  and 
usually  does,  hold  some  junior  appointment  which, 
more  or  less,  covers  his  expenses. 

The  Xormal  Course. — In  conclusion,  it  may  be  con- 
venient to  sketch  the  general  fashion  in  which  the 
student  will  pass  his  five  years  or  more,  but  discussion 
of  this  need  not  be  prolonged,  because  once  a  student 
has  entered  at  a  school,  and  decided  at  what  degrees 
or  diplomas  he  wishes  to  aim,  the  dean  of  the  school 
will  guide  his  steps  in  every  particular. 

Whatever  the  precise  final  goal,  the  path  thereto 
is  in  all  cases  identical  in  bro,i,d  outline.  Practi- 
cally it  is  divided  into  three  stages,  the  conclusion 
of  each  being  marked  by  an  appropriate  examina- 
tion. In  the  first  stage  the  student  acquires  a 
more  or  less  extensive  knowledge  of  the  prelimi- 
nary sciences,  chemistry,  physics,  and  biology ;  in  the 
second  he  studies  anatomy  and  physiology;  and  the 
third  he  devotes  to  the  real  work  of  his  future  life. 
medicine  and  surgery  and  their  branches.  During 
each  of  these  stages  the  student  must  attend  not  less 
than  the  prescribed  number  of  lectures  and  classes  to 
ensure  getting  "signed  up"  in  the  subjects  of  the 
stage,  and  do  a  certain  amount  of  practical  work.    As 


for  the  examinations  at  the  end  of  the  stages,  these 
are  known  by  different  titles  by  different  examining 
bodies,  but  "preliminary  science,"  "intermediate," 
and  "  final  "  are  in  common  use.  Some  bodies  demand 
that  the  student  should  pass  in  all  the  subjects  of  one 
stage  at  one  time ;  others  allow  the  candidate  to 
present  himself  in  each  of  the  subjects  separately, 
thus  multiplying  the  actual  number  of  examinations, 
but  limiting  their  scope.  There  are  also  differences 
in  the  requirements  of  the  different  licensing  bodies 
as  to  the  length  of  each  stage,  but  practically  all 
demand  that  the  second  shall  be  longer  than  the  first, 
and  the  third  than  the  second.  By  the  length  of  the 
allotted  stage  the  candidate  may  gauge  the  comparative 
importance  the  licensing  body  attaches  to  the  subjects 
within  the  stage  and  the  difficulty  of  the  tests  it  will 
impose,  and  he  may  feel  certain  that  the  time  allotted 
is  none  too  much. 

In  any  case  it  should  be  the  aim  of  the  student  to 
get  through  his  first  two  stages  as  quickly  as  his 
abilities  and  the  regulations  will  allow;  and,  as  a 
rule,  he  should  have  completed  the  first  stage  by  the 
end  of  his  first  year,  and  the  second  stage  not  later 
than  the  end  of  his  third  year.  He  will  then  have  two 
years  in  which  to  prepare  for  his  final  examination, 
and  it  will  prove  a  very  crowded  period,  for  he  has  to 
get  into  it  not  only  medicine  and  surgery  proper,  but 
many  other  allied  subjects,  such  as  midwifery,  patho- 
logy and  bacteriology,  forensic  medicine,  gynaeco- 
logy, therapeutics,  and  many  others.  In  the  first  of 
the  final  two  years  he  should  complete  his  formal 
lectures,  and  thus  have  the  fifth  year  at  his  disposal 
for  entirely  practical  work  and  private  study;  during 
these  two  years,  too,  he  will  really  take  part  in  the 
work  of  his  hospitals  by  holding  clerkships  and 
dresserships  in  the  wards  and  outpatient  depart- 
ment for  the  periods  laid  down  by  the  licensing 
bodies.  Then  at  length,  after  perhaps  a  few  weeks 
of  special  coaching,  he  will  be  ready  to  present 
himself  for  his  final  examination,  which  the  regu- 
lations of  most  bodies  will  allow  him  to  divide  into 
two  or  more  parts.  The  final  examination  passed  in 
its  entirety,  he  will  be  able  to  claim  registration  as  a 
qualified  medical  practitioner  at  the  hands  of  the 
General  Medical  Council  and  become  an  independent 
personage.  There  is  still  room  for  him  to  continue  a 
student's  career  if  he  will,  for,  apart  from  the  higher 
qualifications  to  which  reference  has  been  made,  it 
may  seem  to  him  worth  while  to  devote  time  to 
acquiring  greater  knowledge  of  some  particular 
branch  of  medicine,  such  as  ophthalmology  or 
laryngology,  or  to  undergo  the  courses  of  study 
necessary  to  obtain  a  diploma  of  special  proficiency 
in  questions  of  public  health  (page  716)  or  in  tropical 
medicine  (page  714).  Points  such  as  these,  however, 
the  student  will  be  fully  capable  of  deciding  for 
himself  when  he  has  reached  the  stage  to  which 
our  account  has  now  brought  him. 

The  next  matters  to  be  considered,  therefore,  are 
the  requirements  in  detail  of  the  different  licensing 
bodies,  and  what  they  have  to  offer  in  the  way  of 
degrees  and  diplomas. 


There  are  now  eleven  universities  in  England  and 
Wales,  and  ten  of  them  have  fully  developed  Medical 
Faculties,  of  which  an  account  is  here  given.  The 
exception  is  the  University  of  Wales,  whose  con- 
stituent colleges  are  those  of  Aberystwith,  Bangor, 
and  Cardiff.  The  arrangements  of  its  medical  faculty 
are  not  yet  quite  complete,  but  nevertheless  it  pro- 
vides at  the  School  of  Medicine  at  Cardiff,  of  which  an 
account  will  be  found  at  page  699,  thorough  training 
in  the  work  of  the  first  three  or  four  vears. 


UNIVERSITY  OF  OXFORD. 
The  professional  degrees  conferred  by  this  university 
are  those  of  Bachelor  of  Medicine  (B.M ),  Bachelor  of 
Surgery  (B.Ch.),  Doctor  of  Medicine  (D  M.),  and  Master 
of  Surgery  (M.Ch.).     It  also  grants  a  diploma  in  State 
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Medicine  and  in  Ophthalmology.'  On  receiving  the 
B.M.  the  candidate  is  entitled  to  registration  by  the 
General  Medical  Council.  In  favourable  circum- 
stances it  and  the  B.Ch.  may  be  obtained  in  six  or 
seven  years  from  matriculation.  Before  receiving 
either,  however,  the  candidate  must  have  takan  a 
degree  in  Arts  (B.A.),  for  which  three  years'  residence 
within  the  university  is  necessary.  This,  however, 
does  not  necessarily  mean  deferment  of  professional 
study  for  that  period  ;  for  some  of  the  subjects  chosen 
for  the  final  stage  of  the  Arts  course  may  be  the  same 
as  those  in  which  examinations  would  in  any  case 
have  to  be  passed  for  the  medical  degrees. 

The  B.A.  Degeee. 

A  candidate  may  obtain  the  B.A.  degree  in  either  of 
the  following  ways : 

(a)  By  passing  Responsions  (or  one  of  the  Examina- 
tions which  are  accepted  as  equivalent) ;  Moderations, 
a  Scripture  Examination,  or,  in  the  event  of  a  candi- 
date objecting,  an  examination  in  some  substituted 
book  ;  and  the  Final  Pass  School  in  three  subjects,  two 
of  which  may  be  the  same  as  two  in  the  Preliminary 
Examinations  in  Natural  Science.' 

(ft)  By  passing  Responsions  ;  an  additional  subject  in 
Responsions,  the  Scripture  Examination  ;  some  of  the 
Preliminary  Examinations  in  the  Natural  Science 
School,^  or  the  Preliminary  Examination  and  the 
School  of  Jurisprudence,  or  the  Honour  School  of 
Mathematics  in  the  First  Public  Examination;  and 
one  of  the  Final  flonour  Examinations. 

Responsions  and  the  additional  subject  may  be 
passed  before  a  candidate  is  a  member  of  the  uni- 
versity;' Moderations  and  Scripture  can  be  passed 
in  or  after  the  second  term ;  the  Final  Pass  School 
may  be  taken  any  time  after  Moderations ;  a  Final 
Honour  School  may  be  taken  at  the  end  of  the  third 
or  within  the  fourth  academical  year — that  is,  twelve 
or  sixteen  terms  respectively ;  the  Preliminary  Ex- 
aminations of  the  Natural  Science  School  may  be 
<tnken  as  soon  as  Responsions  have  been  passed. 

Professional  Degrees. 
^  To  obtain  the  B.M.,B.Ch.  degrees  the  candidate  must 
first  pass  in  four  of  the  subjects  of  the  Preliminary 
Examination  of  the  Natural  Science  School — namely, 
Physics,  Chemistry,  Zoology,  and  Botany. 

He  then  has  two  further  examinations  to  pass,  the 
First  B.M.  and  the  Final  Examination.  These  take 
place  twice  a  year— on  the  Thursday  of  the  eighth  week 
of  Michaelmas  and  Trinity  terms.  A  candidate  at  the 
First  M.B.  is  examined  in  Human  Anatomy,  and  also 
Physiology  and  Organic  Chemistry,  unless  he  has 
previously  taken  a  first  or  second  class  in  these  sub- 
jects. Once  passed  this  examination,  he  can,  on  pro- 
duction of  certain  certificates,  be  examined  as  soon 
as  he  pleases  in  Pathology,  Forensic  Medicine,  and 
Hygiene,  Materia  Medica,  and  Pharmacy  (subjects  of 
the  final  examination),  but  cannot  present  himself 
for  the  remaining  subjects — Medicine,  Surgery,  and 
Midwifery — until  the  twenty-fourth  term  from  the 
■date  of  his  matriculation,  and  he  must  take  all  the 
ihree  subjects  at  one  and  the  same  time. 

D.M.  AND  M.Ch.  Degrees. 
A  Bachelor  of  Medicine  who  wishes  to  proceed  to 
the  M.D.  must  have  entered  his  thirty-ninth  term  and 
present  a  dissertation  for  approval  by  the  appointed 
examiners.  If  a  candidate  for  the  M.Ch.,  he  must  have 
entered  his  twenty-seventh  term  and  pass  an  examica- 
tioQ  which  is  held  in  June. 

Teaching. 
The  several  colleges  provide  their  undergraduate 
members  with  tutors  for  all  examinations  up  to  the 
B.A.  degree.  In  addition,  the  university  provides 
certain  courses  of  instruction,  including  lectures, 
demonstrations,  and  practical  work  which  cover  all 

^Seepage  718. 

The  four  subjects  of  the  Medical  Preliminary  Examinations  are 
lour  of  the  subjects  in  the  Natural  Science  Pi-eliminaiT.  and  can  be 
*'''3™?'enced  directly  after  passing  Responsions. 

Mfimberahip  is  constituted  by  Matriculation  and  by  becoming  a 
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the    subjects  of    the  Preliminary  Examination    and 
First  M.B.,  and  in  part  those  of  the  Final  Examination. 

Scholarships. 
The  several  colleges  grant  scholarships  of  £80  a  sear,  tenable  for 
four  years,  in  Natural  Science.  Chemistry,  Physics,  and  Biology. 
Exhibitions  of  varying  value  are  also  awarded  in  these  subjects. 
Particulars  can  be  obtained  on  application  to  the  college  tutors.  A 
Eadcliffe  Travelling  Fellowship  of  £200  a  year,  tenable  for  three  years, 
is  conferred  annually ;  candidates  must  liave  taken  the  B.M.  degree. 
A  Philip  Walker  Studentship  in  Pathology  of  £2C0  a  year,  tenable  for 
two  years,  is  awarded  biennially  for  the  encouragement  of  research 
in  Pathology,  as  also  are  the  RoUeston  Memorial  Prize,  of  the  value  of 
£70.  for  research  in  Natural  Science  (including  Pathology),  and  the  two 
C.  Theodore  Williams  Scholarships  in  Anatomy  and  Pliysiology,  of 
the  value  of  £50  each,  tenable  for  two  years. 

Fees. 
An  annual  fee  of  £2  is  paid  to  the  university  for 
the  first  four  years,  being  reduced  to  £1  when  the 
B.A.  has  been  taken.  For  the  degree  the  fees  are — the 
B.A.,  £7  10s.;  the  B.M.  and  B.Ch.,  £14:  the  D.M,  £25; 
the  M.Ch.,  £12.  College  fees,  varying  in  amount,  are 
paid  for  the  first  four  years  of  membership  and  in. 
taking  degrees.  Tuition  fees  vary  from  £21  to  £30. 
The  minimum  annual  cost  of  living  during  the  three 
university  terms  mav  be  regarded  as  not  less  than 
£120.  " 

UNIVERSITY  OF  CAMBRIDGE. 
The  professional  degrees  given  by  this  university  are 
those  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of 
Surgery  (B.C.),  which  entitle  the  possessor  to  admis- 
sion to  the  Register  by  the  General  Medical  Council, 
and  the  higher  degrees  of  Doctor  of  Medicine  and 
Master  of  Surgery.  It  also  grants  diplomas  in  State 
Medicine  and  Tropical  Medicine  to  persons  who  are 
registered  medical  practitioners,  but  not  necessarily 
graduates  of  the  university.'  A  candidate  for  the 
M.B. ,  B.C.  degrees  need  not  possess  a  degree  in  Arts ; 
it  is  sufficient  if  he  has  passed  the  Previous  Examina- 
tion or  some  other  examination  accepted  by  the 
university  as  its  equivalent. 

Professional  Exajiinations. 

To  obtain  the  M.B.,  the  candidate  must  pass  three 
examinations,  of  which  the  latter  two  take  place  twice 
a  year — in  Michaelmas  and  Easter  terms  ;  those  who 
are  finally  successful  receive  the  B.C.  degree  without 
further  examination. 

First  M.B.  or  Preliminary  Examination  in  Science. 
— These  comprise  (1)  Chemistry,  (2)  Physios,  (3)  Ele- 
mentary Biology.  The  parts  may  be  taken  together 
or  separately.  In  either  case  the  candidate  before 
admission  to  examination  must  have  satisfied  the 
requirements  in  respect  of  the  Previous  Examination, 
paid  the  Matriculation  Fee,  and  entered  on  his  first 
or  some  later  term  o£  residence.  The  examination 
is  held  three  times  a  year — in  October,  December,  and 
June. 

Second  M.B. — This  examination,  which  cannot  be 
passed  until  the  first  examination  has  been  completed, 
comprises  Part  I,  Human  Anatomy  and  Physiology; 
Part  II,  Elementary  Pharmacology,  including  Pharma- 
ceutical Chemistry  and  the  Elements  of  General 
Pathology.  No  one  may  entgr  for  Part  II  unless  he 
has  passed  Part  I.  The  candidate  must  be  signed  up 
in  both  subjects  and  have  dissected  for  six  months. 

Third  If.B.— This  is  divided  into  two  parts,  to 
neither  of  which  is  the  candidate  admitted  until  he 
has  passed  the  examinations  previously  mentioned. 
A  candidate  for  the  first  part,  which  deals  with 
Surgery  and  Midwifery,  must  be  signed  up  in  these 
subjects  and  have  completed  two  years  of  hospital 
practice. 

Before  admission  to  the  second  part  the  candidate 
must  have  completed  five  years  of  medical  study  and 
be  duly  signed  up  in  all  subjects.  He  must  also 
possess  certificates  showing  that  he  has  fulfilled  all 
the  recommendations  as  well  as  the  requirements  of 
the  General  Medical  Council.  The  examination  con- 
sists of  Principles  and  Practice  of  Physic,  Pathology, 
and  Pharmacology. 

Act  for  the  M.B.— Before  receiving  his  degree,  a  can- 
didate who  has  been  successful  at  the  Final  M.B.  has 
to  write  a  thesis.  This  he  reads  in  public  on  an 
assigned  day,  and  is  then  questioned  concerning  it  and 

'  See  page  718. 
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other  subjects  of  medicine  by  the  Regius  Professor  of 
Medicine.  If  approved  at  this  test  he  is  then  certified 
as  having  "kept  the  Act"  satisfactorily,  and  in  due 
course  receives  his  degree.  Medical  degrees  may  be 
taken  in  absence,  the  candidate  sending  a  thesis  to  the 
Regius  Professor  of  Physic  which  is  laid  before  the 
Board. 

The  Higher  Degrees. 
The  M.D.  degree  may  be  taken  by  an  MB.  of  three 
years'  standing  after  keeping  a  further  Act  and  writing 
a  short  extemporary  essay,  in  which  he  may  deal  at 
his  choice  with  either  Medicine,  Physiology,  Pathology, 
or  State  Medicine.  The  M  C.  degree  may  be  granted 
to  a  candidate  who  has  qualified  for  the  B  C.  at  least 
three  years  previously ;  he  is  then  examined  in 
Pathology,  Surgery,  Surgical  Anatomy,  and  Surgical 
<)perationB,  or  submits  books  or  writings  of  his  own 
which  constitute  original  and  meritorious  contributions 
to  the  science  and  art  of  surgery. 

Fees. 
In  addition  to  college  fees,  tutorial  fees,  and  the 
expenses  of  living,  the  following  examination  fees  are 
payable:  First  M.B.,  £4  4b.;  Second  M.B.,£4  4s.;  Third 
M.B.,  £9  9s.  A  student  who  has  passed  in  two  of  the 
subjects  of  the  second  part  of  the  Third  M.B.  only  pays 
£2  2s.  on  admission  or  readmission  to  the  examination 
in  the  third  subject.  For  schedules  referring  to  the 
examinations,  lists  of  schools  recognized  by  the  uni- 
versity, and  other  in  formation,  application  should  be 
made  to  the  University  Registrar. 

UNIVERSITY  OF  LONDON. 
UXDER  the  regulations  of  the  University  of  London, 
the  degrees  obtainable  in  the  Faculty  of  Medicine  are 
those  of  Bachelor  of  Medicine  and  Surgery,  Master 
of  Surgery  in  two  branches,  and  Doctor  of  Medicine  in 
six  different  branches. 

All  students  of  the  university  are  divided  into  two 
classes,  Internal  students  and  External  students.  An 
internal  student  is  one  who,  having  matriculated  at 
the  university,  or  otherwise  obtained  registration  as 
an  undergraduate,  is  pursuing  a  course  of  study 
approved  by  the  university  in  a  school  or  schools  of 
the  university,  or  under  one  or  more  teachers  recog- 
nized by  it.  An  external  student  is  an  undergraduate 
who  is  pursuing  his  education  in  some  other  way. 

The  standard  of  education  required  from  those  who 
present  themselves  for  degrees,  whether  as  internal 
or  external  students,  is,  as  far  as  possible,  the  same; 
but  the  regulations  which  affect  them  differ  to  some 
extent.  The  information  which  hereinafter  follows 
applies  to  those  who  propose  to  proceed  to  medical 
degrees  as  internal  students,  and  who  have  not  yet 
commenced  their  work. 

Those  who  propose  to  study  elsewhere  than  at  one 
of  the  constituent  schools  of  the  Faculty  of  Medicine 
of  the  university  should  obtain  the  regulations  which 
apply  to  them  from  the  External  Registrar.  There  are 
a  few  conditions  under  which  exemption  may  be  ob- 
tained from  examinations  in  certain  subjects,  or  the 
intervals  between  examination  abbreviated,  but  to 
the  vast  majority  of  students  they  have  no  applica- 
tion. 

It  should  be  stated  here,  moreover,  that  in  ho  cir- 
cumstances whatever  can  a  degree  after  examina- 
tion be  granted  to  any  one  in  lees  than  three  years 
after  the  date  at  which  he  passed  the  matriculation 
examination  or  obtained  registration  in  some  other 
way,  and  that  all  students  alike  of  the  Faculty  of 
Medicine,  unless  they  are  registered  medical  practi- 
tioners of  a  certain  age  and  standing,  must  pass  not 
less  than  five  and  a  half  years  in  profeseional  study 
subsequent  to  matriculation.  Four  and  a  half  of  those 
years  must  be  passed  after  the  First  Examination  for 
Medical  Degrees  at  one  or  more  of  the  medical  insti- 
tutions or  schools  at  home  and  abroad  recognized  by 
the  university  for  the  purpose ;  and  one  vear  at  least 
of  those  years  must  be  passed  at  one  of"  the  schools 
of  the  university  situated  within  the  United  Kingdom, 

MaTKICUIiATIOX. 

The  Matriculation  Examination  takes  place  three 
times  in  each  year— namely,  in  the  months  of  January, 


June  (or  July),  and  September.  Application  lor 
admission  to  it  must  be  made  on  a  special  form  about 
six  weeks  beforehand,  and  must  be  accompanied  by  a 
certificate  showing  that  the  candidate  will  have  com- 
Ijleted  his  sixteenth  year  at  the  data  on  which  the 
examination  commences.  It  is  a  written  examina- 
tion, but  the  examiners  are  not  precluded  from  putting 
viva  voce  questions  to  candidates  if  they  should 
think  fit.  To  pass  the  examination  candidates  must 
show  a  competent  knowledge  of  five  subjects,  of  which 
one  must  be  English  (one  paper  of  three  hours),  another 
Elementary  Mathematics  (two  papers  of  three  hours 
each),  and  a  third  either  Latin  or  Elementary  Mechanics 
or  Elementary  Physics  (Heat,  Light,  and  Sound), 
or  Elementary  Chemistry  or  Elementary  Botany. 
The  other  two  may  be  selected  from  any  of  those  in 
the  following  list,  except,  of  course,  those  in  which 
the  candidate  may  have  already  been  examined. 
Unless  Latin  has  already  been  taken,  one  of  theta 
must  be  a  language — Latin,  Greek,  French,  German, 
or  other  language  approved  by  the  Matriculation 
Board — Ancient  History,  Logic,  Modern  History. 
Physical  and  General  Geography,  History,  and  Geo- 
graphy (which  cannot  be  taken  as  well  as  either  of  tha- 
two  preceding),  Geometrical  and  Mechanical  Drawing  . 
Mathematics  (more  advanced  than  in  the  compulsory 
examination).  Elementary  Mechanics,  Elementary 
Chemistry.  Elementary  Biology  (Botany),  "Elementary 
Biology  (/.oology),  Elementary  Geology,  Elementary 
Physics  (Heat,  Light,  and  Sound,  or  Electricity  ajid 
Magnetism).  Candidates  desirous  of  offering  any 
language  other  than  those  named  above  should  submit 
their  proposals  for  the  consideration  of  the  Matricula- 
tion Board  six  months  before  the  beginning  of  the 
Matriculation  Examination  in  question.  Candidates 
who  desire  to  be  examined  in  the  subject  against  which 
an  asterisk  is  affixed  must  give  at  least  two  months' 
notice.  The  names  of  the  successful  candidates  are 
published  in  two  lists,  a  first  division  and  a  second 
division.  Communications  concerning  this  examina- 
tion must  be  addressed  to  the  Principal  of  the 
University. 

It  may  be  added  that  there  are  a  certain  number 
of  high  standard  examinations  held  by  various 
authorities  at  home  and  abroad  which  the  Senate 
regards  as  the  equivalent  of  its  own  matriculation 
examination,  and  those  who  can  show  that  they 
have  passed  them  are  admitted  to  registration  a& 
internal  or  external  students  on  payment  of  the 
matriculation  fee  of  £2.  Appendix  H  te  the 
Matriculation  Regulations  should  be  consulted  on, 
this  point. 

PiiOFESsio.NAii  Examination. 

There  are  now  only  three  examinations  for  th& 
M.B.,  B.S.  degrees,  but  the  two  last  are  subdivided. 

TJie  First  K.iamination  for  Medical  Degrees  takes 
place  twice  in  each  year.  It  consists  of  two  papers 
in  Inorganic  Chemistry,  two  in  General  Biology,  and 
two  in  Physics,  and  there  are  practical  examinations 
in  Inorganic  Chemistry  and  in  Physics,  not  exceeding 
three  hours  each,  and  in  General  Biology  not  exceeding 
six  hours:  examiners  are  also  at  liberty  to  test  can- 
didates viva  voce.  A  student  must  present  hiraself  for 
examination,  on  first  entry,  in  all  of  the  three  sub- 
jects together.  It  is  a  pass  examination  only,  and  the 
list  of  successful  candidates  is  published  in  the 
alphabetical  order  of  their  names,  but  with  a  note  aa 
to  any  subject  in  which  a  candidate  has  distinguished 
himself. 

The  Second  Fxaniination  for  Medical  Degrees.  Fart  I, 
takes  place  twice  a  year,  commencing  on  the  Thursday 
following  the  thirdMotiday  in  March,  and  the  Thurs- 
day following  the  second  Monday  in  July.  The 
examination  cannot  be  passed  within  six  months  of 
the  passing  of  the  First  Examination  for  Medical 
Degrees.  It  consists  of  one  three  hours'  paper  in 
Organic  and  .Applied  Chemistry,  and  a  three  hours'" 
practical  examination,  the  examiners  being  at  liberty 
also  to  test  any  candidate  by  viva  voce  questions.  It 
is  a  pass  examination,  but  the  names  of  those  who 
have  distinguiflhed  themselves  are  specially  marked. 

The  Sccot'.d  Examination  for  Medical  Degrees, 
Part  II,  takes  place  twice  a  year,  commencing  oo  the 
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•third  Monday  in  March  and  the  first  ilonday  in  Jnly. 
Candidates  must  have  passed  the  First  Examination 
for  Medical  Degrees  at  least  eighteen  months  pre- 
vionsly,  and  also  have  passed  Part  I  o£  the  Second 
Examination  for  Medical  Degrees.  The  subjects  of 
examination  are  Anatomy,  Physiology,  and  Pharmaco- 
logy. In  Anatomy  there  are  two  papers,  dissection,  and 
an  oral  examination.  In  Physiology,  two  papers  and  a 
practical  examination  not  exceeding  six  hours  in  length, 
which  will  include  (a)  Histology  and  ih)  Experimental 
.and  Chemical  Physiology.  In  Pharmacology,  including 
Pharmacy  and  Materia  Medica,  there  will  be  one  paper 
and  an  oral  examination,  which  may  include  recogni- 
tion of  the  more  important  substances  in  the  British 
Pharmacopoeia.  It  is  a  pass  ei;amination,  and  the 
names  of  the  successful  candidates  will  be  published 
in  alphabetical  order,  but  any  subjects  in  which  a 
-candidate  may  have  distinguished  himself  will  be 
appended  to  his  name  if  he  has  passed  in  all  the 
subjects  at  one  time.  Candidates  who  have  failed  in 
•one  subject  only  at  this  examination  may  offer  them- 
selves for  re- examination  in  that  subject,  if  permitted 
to  do  so  by  the  examiners.  Candidates  who  have 
passed  in  Anatomy  and  Physiology  in  the  Second 
Examination  for  Medical  Degrees  may  enter  in  the 
■following  year  for  the  degree  of  B  Sc  (Honours I  in 
Physiology  or  Human  Anatomy  and  Morphology,  pro- 
-vided  they  have  completed  a  coarse  of  study  approved 
•for  that  examination  in  a  school  or  under  a  recognized 
teacher  of  the  university. 

Third  Examination  for  Medical  Degrees,  or  the 
M.B..  B.S.  Exaininafion.  takes  place  twice  a  year, 
■commencing  on  the  fourth  Monday  in  October  and  on 
•the  first  Monday  in  May.  No  candidate  will  be 
admitted  to  this  examination  unless  he  has  completed 
the  Second  Examination  for  Medical  Degrees,  together 
with  the  prescribed  course  of  study,  nor  within  three 
•academic  years  from  the  date  of  passing  the  Second 
Examination,  Part  II,  in  Anatomy  and  Physiology. 

The  subjects  of  the  examination  are  Medicine 
(including  Therapeutics  and  Mental  Diseases), 
Pathology,  Forensic  Medicine  and  Hygiene,  Surgery, 
and  Midwifery  and  Diseases  of  "Women.  The  subjects 
may  be  divided  into  two  groups,  one  of  which  shall 
-comprise  ^ledicine,  Pathology,  Forensic  Medicine  and 
'Hygiene;  and  the  other  Surgery  and  Midwifery  and 
Diseases  of  Women.  Either  group  may  be  taken  first 
at  the  option  of  ttie  candidate,  or  the  groups  may  be 
taken  together.  The  examination  in  Medicine  will 
consist  of  \a)  two  papers — each  of  three  hours'  dura- 
tion, (!))  a  viva  voce  examination  on  cases,  (el  an 
examination  of  a  patient  with  a  written  report  on  the 
case,  and  (d)  an  oral  examination  on  the  whole 
•subject.  In  Pathology  there  will  be  a  paper,  a  viva 
voce,  and  a  practical  examination  in  clinical  laboratory 
■  work,  while  in  Forensic  Medicine  and  Hygiene  there 
■will  be  a  paper  and  an  oral  examination. 

In  Surgery  there  are  (a)  two  papers,  each  of  three 
tours'  duration,  one  on  Surgery  and  the  other  on 
Surgical  Anatomy  and  Pathology,  [b)  a  clinical  ex- 
amination on  cases,  and  (c)  an  oral  examination  on 
■Surgical  Pathology,  (d)  another  on  Surgical  Appliances 
and  Surface  Marking.  In  Midwifery  and  Diseases  of 
Women  there  will  be  one  paper  and  a  viva  voce.  Only 
-candidates  who  show  a  competent  knowledge  of  all 
the  subjects  comprising  a  group  will  be  passed.  There 
will  be  no  separate  examination  held  for  honours,  but 
in  the  list  of  successful  candidates  the  names  will  be 
divided  into  an  honours  list  and  a  pass  list,  in  each  of 
which  the  names  will  be  placed  in  alphabetical  order. 
Only  those,  however,  who  have  passed  the  whole 
examination  at  one  time  will  be  entitled  to  a  place  in 
the  honours  list.  In  this  list  the  subjects  in  which 
they  have  distinguished  themselves  will  be  appended 
to  the  names  of  the  successful  candidates.  The 
■examiners  will  be  empowered  to  recommend  the 
award  of  a  university  medal  of  the  value  of  £5  to  the 
candidate  who  has  most  distinguished  himself  in  the 
whole  examination. 

A  diploma  for  the  degrees  of  Bachelor  of  Medicine 
and  Bachelor  of  Surgery  under  the  seal  of  the  uni- 
versity, constituting  a  licence  to  practise,  will  be 
delivered  to  each  candidate  when  he  has  passed  in 


both  groups  of  the  examination,  after  the  report  of 
the  examinations  shall  have  been  approved  by  the 
Senate. 

Doctor  of  Medicine. 
The  examination  for  the  degree  of  Doctor  of  Medi- 
cine is  held  twice  in  each  year,  commencing  on  the 
first  Mondays  in  December  and  July.  Every  candidate 
must  have  passed  the  examination  for  the  M.B..  B.S. 
of  this  university  unless  he  became  M.B.  before  May, 
1904.  Candidates  may  present  themselves  for  ex- 
amination in  any  one  of  the  following  branches : 
il)  Medicine,  (21  Pathology.  (3)  Mental  Diseases,  (4i  Mid- 
wifery and  Diseases  of  Women,  (5)  State  Medicine, 
(6)  Tropical  Medicine  ;  and,  if  they  wish,  may  pass  also 
in  another  branch  at  a  subsequent  examination.  Can- 
didates for  Branches  1  to  4  who  have  taken  honours  at 
the  M.B.,  B.S.  Examination  in  the  subject  in  which 
they  present  themselves  for  the  M.D.  degree,  or  who 
subsequently  to  taking  the  M  B  ,  B.S.  have  conducted 
a  piece  of  original  work  approved  for  the  purpose  by 
the  university,  or  have  had  such  exceptional  experi- 
ence in  the  branch  in  which  they  present  themselves 
as  may  be  approved  by  the  university,  may  present 
themselves  for  the  M  D.  examination  one  year  after 
taking  their  Bachelor's  degree.  Other  candidates 
must  show  that  they  have  taken  the  degree  of  M.B., 
B.S.  not  less  than  two  years  previously;  and  as  regards 
candidates  in  Branches  1  and  4,  either  that  they  have 
held  for  at  least  six  months  a  resident  or  non-resideiit 
medical  appointment  at  a  hospital  approved  for  this 
purpose,  or  that  they  have  been  in  qualitied  practice 
for  not  less  than  five  years  ;  or  that  as  regards  Branches 
2  and  3  they  have  held  in  the  one  case  a  pathological 
and  in  the  other  an  asylum  appointment  in  an  institu- 
tion approved  by  the  university.  In  each  examination 
for  the  M.D.  in  Branches  1  to  4  there  will  be  (1)  two 
papers    on     the     special     subject    of     the    branch; 

(2)  a  Clinical    Examination    (except    in    Branch    2)  ; 

(3)  an  essav  to  be  written  on  one  of  two  given  sub- 
jects connected  with  the  branch.  In  Branch  1  there 
will  also  be  a  paper  on  Pathology,  and  in  Branches  2, 
3,  and  4  a  paper  in  Medicine,  while  in  Branch  2  a 
Laboratory  Examination  will  be  substituted  for  the 
Clinical  Examination  held  in  the  other  branches.  As 
regards  the  essay,  the  candidate  is  expected  to  set 
forth  his  ideas  in  a  clear  and  orderly  fashion,  and  to 
examine  critically  various  views  that  have  been  put 
forward  on  the  subject.  Account  is  taken  not  only  of 
knowledge  of  detail  but  of  the  power  shown  to 
construct  a  lucid  and  well  co  ordinated  essay. 

The  regulations  concerning  candidates  in  Branch  5 
(State  Medicine)  and  Branch  6  (Tropical  Medicine)  will 
be  found  in  their  appropriate  places  in  the  articles 
devoted  to  these  subjects  (page  716  and  page  714). 

Finally,  it  should  be  noted  that  exemption  may  be 
obtained  from  part  or  the  whole  of  the  written 
examination  which  would  otherwise  be  necessary  by 
presenting  a  thesis  or  published  work  embodying 
independent  research  in  the  branch  of  medicine  in 
which  the  candidate  presents  himself  for  the  M.D.  In 
the  case  of  candidates  in  Branch  2  (Pathology)  the 
exemption  may  apply  likewise  to  laboratory  work, 
though  in  this  case  a  reasoned  report  on  a  subject 
prescribed  by  the  examiners  may  have  to  be  submitted 
within  a  given  period. 

In  any  branch  of  the  M.D.  Examination  a  gold  medal 
of  the  value  of  £20  may  be  awarded. 

Master  in  Suegery. 
The  examination  for  the  degree  of  Master  in  Surgery 
will  take  place  twice  in  each  year,  commencing  on  the 
same  dates  as  the  foregoing.  Candidates  may  present 
themselves  for  examination  in  Surgf  ry  (Branch  1}  or 
in  Dental  Surgerv  (Branch  II).  The  general  regula- 
tions alreadv  quoted  with  regard  to  the  M.D.  will 
practically  apply  to  it,  surgery  being  substituted  for 
medicine.  In  addition,  the  candidate  must  produce 
evidence  that  he  has  held  a  surgical  appointment  at  an 
approved  institution  for  at  least  six  months.  The 
examination  in  Surgery  (Branch  I)  will  consist  of 
(D  two  papers  on  Surgery  (one  of  which  may  be  a  case 
for  commentarv) :  (2)  an  essay  to  be  written  on  one  of 
two  subjects  which  may  be  selected  from  any  branch 


UkdICU.  J0CB^'AI,  J 


VICTORIA.    UNIVERSITY    OF    MANCHESTER. 


[Sept.  lo,  igio. 


ot  surgery;  (3)  two  papers  on  Surgical  Pathology  and 
Surgical  Anatomy ;  i4)  a  clinical  examination  ;  (5)  opera- 
tions on  the  dead  body :  (6)  an  oral  examination  at 
the  discretion  of  the  examiners.  Competent  know- 
ledge in  every  subject  of  the  examination  must  be 
shown  in  order  to  pass. 

The  Examination  in  Dental  Surgery  (Branch  II)  will 
consist  o(:  (a)  One  paper  and  viva  voce  examination 
in  Oral  Anatomy  and  Physiology  and  in  Comparative 
Dental  Anatomy  ;  [b)  one  paper  and  viva  voce  examina- 
tion in  Oral  Surgery  and  Therapeutics  ;  (c)  one  paper 
and  viva  voce  examination  in  Dental  Metallurgy ; 
(d)  an  essay  on  one  of  two  subjects  in  Oral  Surgery 
and  Pathology ;  te)  one  practical  examination  in 
Normal  and  Pathological  Dental  Histology ;  (/ )  one 
practical  examination  in  Bacteriology ;  (g)  a  clinical 
and  practical  examination  in  Oral  Surgery  (including 
operative  and  prosthetic  Dental  Surgery).  Candidates 
shall  not  be  approved  by  the  examiners  unless  they 
have  shown  a  competent  knowledge  in  all  the  subjects 
of  the  examination. 

Candidates  for  the  M.S.  in  either  branch  may  be 
exempted  from  the  written  portions  of  the  respective 
examinations  if  a  thesis  is  presented  by  them  and  is 
approved.  In  either  branch  a  gold  medal  of  the  value 
of  £20  may  be  awarded. 

Fees. 

For  Matriculation. — £2  for  each  entry. 

First  Examination  for  Medical  Degrees. — £5  for  each 
entry  to  the  whole  examination.  For  re-examination 
in  one  subject  the  fee  is  £2. 

Second  Ejcatnination  for  Medical  Degrees,  Part  I. — 
£2  for  the  first  and  each  subsequent  entry. 

Second  Examination  for  Medical  Degrees,  Part  II. — 
£8  for  each  entry  to  the  whole  examination.  For  re- 
examination in  one  subject  the  fee  is  £4. 

M.B.,  B.S.  E.ramitiation. — £10  for  each  entry  to  the 
whole  examination,  and  £5  for  exaurinatiou  or  re- 
examination in  either  group. 

M.D.  and  M.S.  E.iaminations.— £20,  and  £10  on  re- 
examination. 

UMVERSITY  OF  DUKHAM. 
To  its  own  graduates,  who  may  be  of  either  sex.  this 
university  grants  the  degrees  of  Bachelor  and  Doctor 
of  Medicine  (MB.  and  M.D.)  and  Bachelor  and  Master 
of  Surgery  (B.S.  and  M  S.  ;  it  also  grants  special 
degrees  and  diplomas  in  State  Medicine  and  Dental 
Surgery.'  To  become  a  graduate,  however,  at  the 
university  it  is  not  necessary  to  pass  the  major  portion 
of  the  five  years'  curriculuim  within  its  precincts,  or 
even  to  commence  that  period  by  matriculation.  It  is 
suflacient  if,  before  he  presents  himself  for  his  final 
examination,  the  candidate  has  passed  at  least  one 
year  in  study  at  the  University  of  Durham  College  of 
Medicine,  including  the  practice  of  the  Eoyal  Victoria 
Infirmary  in  the  same  city.  The  earlier  examinations 
may  be  passed  while  a  student  elsewhere,  bat  not  less 
than  a  year  must  elapse  between  the  time  that  the 
student  satisfies  the  requirements  of  the  university  as 
regards  matriculation  and  his  presenting  himself  for 
the  Final  M,B.,  B.S.  Examination. 

Matriculation, 
_  The  university  has  its  own  matriculation  examina- 
tion, but  accepts  the  following  as  an  equivalent : 

A  degree  of  Arts  of  any  university  iu  the  British  Empire. 

Tlie  Exaruiuation  for  Kesponsions  of  the  University  of 
Oxford. 

The  Previous  Examination  of  the  University  of  Cambridge. 

The  Matriculation  Examination  or  the"  School  Leaving 
Examination  of  the  University  of  Loudon. 

The  Preliminary  Examination  of  the  Joint  Board  of  the 
Scottish  Universities. 

The  Joint  Matriculation  Examination  of  the  Victoria  Uni- 
versity ol  iUanchcster,  the  University  of  Liverpool,  the 
University  of  Leeds,  and  the  University  of  Sheffield. 

The  Matriculation  Examination  of  the  University  of  Wales. 

The  Preliminary  Examination  of  the  University  of 
Birmingham. 

The  Senior  Local  Examination  of  the  University  of  Durham, 
provided  the  suhjects  reiiuired  hy  the  university  are  included. 

The  Senior  Local  Examination  of  the  University  of  Oxford, 
provided  the  suhjects  required  by  the  university  are  included. 

'  See  pp.  716  and  730. 


The  Senior  Local  Examination  of  the  University  of  Cam- 
bridge, provided  the  subjects  required  by  the  university  are- 
included. 

The  Higher  Certificate  Examination  of  the  .Joint  Examination 
Board  of  the  Universities  of  Oxford  and  Cambridge,  provided 
the  subjects  required  by  the  university  are  included. 

The  Leaving  Certificate  of  the  Higheir  Grade  of  the  Scottish 
Education  Department,  provided  the  subjects  required  by  the 
university  are  included. 

The  Senior  Certificate  or  the  Honour  Certificate  Examination 
of  the  Central  Welsh  Board,  provided  the  subjects  required  by 
the  university  are  included. 

In  addition,  those  who  have  satisfied  the  require- 
ments of  the  General  Medical  Council,  as  regards 
general  education,  by  some  test  other  than  one  of  the 
above,  will  be  exempted  from  matriculation,  provided 
that  they  satisfy  the  Durham  examiners  in  any  three 
of  the  subjects  set  by  the  Durham  Matriculation 
Examination,  exclusive  of  Religious  Instruction  and 
Elementary  Mathematics.  One  of  the  three  subjects 
must  be  in  a  language  other  than  English, 

Professional  Examinations. 

There  are  four  professional  examinations  for  the- 
M.B.,  B.S.  degree.  They  are  held  twice  a  year — in 
March  and  July.  The  first  deals  with  elementary 
anatomy  and  biology,  chemistry,  and  physics ;  the 
second  with  anatomy  and  physiology;  the  third  with 
pathology,  materia  medica  and  pharmacy,  elementary 
bacteriology,  medical  jurisprudence,  and  public  health. 
At  the  final  M.B.,  B.S.,  the  candidate  is  examined  in 
medicine  and  clinical  and  psychological  medicine  ; 
surgery  and  clinical  surgery;  midwifery  and  diseases- 
of  women  and  children ;  clinical  and  practical 
gynaecology. 

M.D. — A  Bachelor  of  Medicine  who  wishes  to  pro- 
ceed to  this  higher  degree  must  be  of  at  least  two 
years'  standing,  and  satisfy  the  university  that  he 
knows  either  Greek  or  German.  He  then  submits 
a  typewritten  thesis  dealing  with  original  work  or 
observation  of  his  own,  and  is  examined  in  its  subject. 
If  the  candidate  is  not  an  M.B.  of  the  university,  he 
must  be  a  practitioner  of  fifteen  years'  standing  and 
submit  to  special  tests.^ 

B.S. — A  candidate  for  this  degree  must  have  passed 
the  examination  for  the  MB.  of  the  university,  and 
have  attended  courses  on  operative  surgery  and 
regional  anatomy.  He  must  then  perform  operations 
on  the  dead  body  before  the  examiners. 

M.S. — Candidates  for  this  degree  must,  like  those 
for  the  M.D.,  satisfy  the  authorities  as  to  their  know- 
ledge of  Greek  of  German,  and  must  have  been 
engaged  in  practice  for  at  least  two  years  subsequent 
to  becoming  B.S.Durham.  They  are  submitted  to  an 
examination  which  covers  the  whole  range  of  surgical 
knowledge. 

Fees. 

The  following  fees  are  payable:  Matriculation  or  its 
equivalent,  £1  IDs.;  First,  Second,  and  Third  M.B. 
Examinations,  each  £5;  Final  M.B.,  £10;  M.D.,  B.S., 
and  M.S.,  £5  for  each  examination  and  £6  68.  for  each 
degree.  Further  information  respecting  the  examina- 
tions and  degrees  may  be  obtained  from  Professor 
Howden,  at  the  University  of  Durham  College  of 
Medicine,  Xewcastle-on-Tyne. 


VICTORIA  UXIVERSITY  OF  MANCHESTER. 
This  university  grants  the  four  ordinary  degrees  in 
Medicine  and  Surgery,  M.B.  and  Ch.B.  and  M.D.  and 
Ch.M. ;  a  Diploma  and  a  Degree  (B.Sc.)  are  granted  in 
Public  Health ;  and  a  Degree  and  Diploma  in  Dental 
Surgery.  Candidates  for  degrees  must  pass  the  special 
Matriculation  Examination  prescribed  by  the  Faculty 
of  Medicine  (or  some  equivalent  Examination  accepted 
in  lieu  thereof ;  see  the  Prospectus  of  the  Joint 
Matriculation  Board),  and  study  at  the  university 
itself  for  at  least  two  years  of  the  five  years'  curri- 
culum, one  such  year  being  subsequent  to  the  passing 
of  the  First  MB,  Examination.  The  Matriculation 
Examination   comprises    (1)   Latin,    (2)  Mathematics, 

(3)  the  English  Language,  its  literature  and  history; 

(4)  two  subjects  at  choice,  one  of   which  must  be  a 
language,  Greek,  French,  German,  or  some  other  modern 

-See  p.  711. 
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language  approved  by  the  Joint  Board,  Elementary 
JVIechanics,  Chemistry,  Geography,  or  Natural  History. 
Ct  is  held  in  July  and  September. 

Peofessioxal  Examinations. 

M.B.,  Ch.B. — There  are  four  examinations  for  these 
degrees.  They  must  be  passed  in  proper  order,  and 
before  admission  to  them  the  candidate  must  be  duly 
■certified  as  having  attended  in  the  subjects  involved. 
At  all  examinations  the  subjects,  or  groups  of  subjects, 
prescribed  can  be  taken  separately  or  together,  as  the 
candidate  pleases.  The  tirst  M  B.  is  divided  into  Part  1, 
Inorganic  Chemistry  and  Physics ;  Part  2,  Biology — 
including  Animal  and  Vegetable  Morphology,  Physio- 
logy, and  Laboratory  work ;  Part  3,  Elementary 
Organic  Chemistry  and  Bio-chemistry.  The  parts  may 
be  taken  separately  or  together.  At  the  Second  M.B. 
the  candidate  is  examined  in  Anatomy  and  Physiology; 
at  the  third  in  Pathology,  Hygiene,  and  Pharoiacology 
and  Therapeutics  (including  Materia  Medica  and 
Practical  Pharmacy).  The  final  examination  includes 
Medicine,  systematic  and  clinical  (separate  papers 
being  given  on  Mental  Diseases),  and  Diseases  of 
Children,  Surgery  (systematic,  clinical,  and  prac- 
tical, with  a  separate  paper  on  Ophthalmology), 
Obstetrics  and  Gynaecology,  and  Forensic  Medicine 
and  Toxicology. 

M.D. — A  candidate  for  this  degree  must  be  an  M.B. 
of  at' least  one  year's  standing.  He  has  a  choice 
between  presenting  an  original  dissertation  or  under- 
going a  written  (practical  and  clinical)  examination  in 
Medicine,  and  a  written  and  practical  examination  in 
Pathology,  and  one  other  subject  to  be  selected  by  the 
candidate. 

Ch.M. — A  candidate  must  have  held,  since  becoming 
Ch.B.,  and  for  not  less  than  six  months,  an  appoint- 
ment in  a  public  institution  affording  opportunity  for 
the  study  of  practical  surgery,  and  produce  certificates 
of  having  attended  certain  courses  of  study.  The 
examination  comprises  the  general  field  of  surgery, 
including  Ophthalmology  and  Bacteriology. 

Fees  fob  Examinations. 
The  following  fees  are  payable :  Matriculation,  £2 ; 
on  readmission,  £1  10s.  Each  M.B.  Examination,  £5; 
on  readmission  after  failure,  £2.  M.D.,  including  the 
conferring  of  the  degree,  £10.  Ch.M.,  £5  each  for  the 
examination  and  degree.  Application  for  further 
information  should  be  addressed  to  the  Dean  of  the 
Medical  Faculty. 

UNIVERSITY  OF  BIRMINGHAM. 
This  university  confers  the  ordinary  medical  and 
surgical  degrees— M.B.,  Ch.B.,  M.D.,  and  Ch  M.— and 
also  diplomas  and  degrees  in  State  Medicine  and 
Dentistry.  It  has  a  plan,  too,  by  which,  extending  his 
study  to  six  instead  of  five  years,  the  M  B.,  Ch.B. 
candidate  may  become  a  Bachelor  in  Science  as  well. 
Of  the  five  years'  curriculum,  the  first  four  must  be 
spent,  as  a  rule,  at  the  university  itself,  the  fifth  being 
passed  at  any  approved  school  or  schools.  Occasion- 
ally, however,  the  Senate  will  reduce  the  period  of 
-enforced  residence  to  three  years  and  exempt  from  the 
first  M.B.  those  who  have  passed  elsewhere  an 
examination  considered  to  be  its  equivalent. 

All  students  in  the  medical  faculty  must  (1)  either 
matriculate  in  Mathematics,  in  Chemistry  or  Experi- 
mental Mechanics,  in  the  English  Language  and 
Literature  and  History,  and  in  Latin  and  one  other 
foreit,'Q  language ;  or  ^2)  shovv  that  they  have  passed 
an  examination  deemed  an  equivalent  elsewhere. 
Subject  to  certain  provisos,  the  following  are  at 
present  thus  regarded : 

(a)  The  Previous  Examination  of  the  University  of  Cam- 
bridge, (b)  Responsions  of  the  University  of  Oxford,  (c)  The 
Matriculation  Examination  of  a  recognized  University,  (di  The 
Higher  Certificate  of  the  Oxford  and  Cambridge  Boards,  (c)  The 
Oxford  or  Cambridge  Senior  Local  Examination. 

Professional  Examinations. 
The  candidate  for  the  M.B.,  Ch  B.  degrees  has  five 
examinations  to  pass.    In  the  second  and  fourth  and 
final  examinations  the  candidate  must  pass  in  all  the 


prescribed  subjects  or  undergo  the  whole  examination 
again. 

First  M  B. — This  deals  with  Chemistry,  Physics,  and 
Elementary  Biology  ;  it  may  be  passed  before  the 
student  commences  residence  at  the  university,  pro- 
vided the  regulations  as  to  matriculation  have  been 
met. 

Second  M.B. — This  deals  with  Anatomy  and  Physio- 
logy, and  the  student  must  pass  in  both  simul- 
taneously. 

Third  MB. — This  deals  with  Pathology  and  Bacterio- 
logy, Materia  Medica,  and  Practical  Pharmacy. 

Fourth  31. B. — This  takes  place  at  the  end  of  the 
fourth  year,  the  subjects  being  Forensic  Medicine, 
Toxicology,  Public  Health,  and  Therapeutics. 

Final  M.B. — This  comprises  Medicine,  Surgery, 
Midwifery  and  Diseases  of  Women,  Ophthalmology, 
and  Mental  Diseases.  The  candidate,  in  addition  to 
more  ordinary  certificates,  must  be  prepared  with  a 
certificate  showing  that  he  has  personally  taken  notes 
of  not  less  than  six  cases  of  fever,  and  of  having 
acted  as  a  post-mortem  clerk  for  three  months,  and 
received  special  instruction  in  anaesthetics  and 
clinical  instruction  in  diseases  peculiar  to  women, 
asylum  ward  work,  and  ophthalmology.  The  latter 
must  show  that  he  has  learnt  refraction  work.  He 
also  has  to  present  to  the  examiners  reports  drawn  up 
by  himself  on  six  gynaecological  cases,  and  certificates 
filled  up  by  himself  regarding  four  actual  cases  of 
lunacy,  and  notes  respecting  two  others. 

M.D. — An  ordinary  candidate  for  this  degree  must  be 
an  M.B..  Ch.B.  of  not  less  than  one  year's  standing. 
He  presents  an  original  thesis  for  approval,  and  then 
passes  a  general  examination  in  the  principles  and 
practice  of  medicine.  From  the  latter  the  Board  of 
Examiners  may  exempt  a  candidate  whose  thesis  is  of 
exceptional  merit.  The  regulations  respecting  the 
Ch.M.  are  of  the  same  general  character.  Subject  to 
certain  requirements  as  regards  special  research  or 
other  postgraduate  study,  the  graduates  of  other 
universities  may  obtain  the  M.D.  and  Ch.M.  in  the 
same  way  as  the  holders  of  the  Birmingham  M.B., 
Ch.B. 

Fees. 

The  fee  for  Matriculation  is  £2,  and  that  for  each 
of  the  first  four  professional  examinations  the  same 
amount.  M.B.,  Ch.B.  degree  fee,  £8;  M  D.  and  Ch.M. 
examination,  £10  each.  For  further  particulars 
application  should  be  made  to  the  Dean  of  the 
Medical  Faculty. 

UNIVERSITY  OF  LEEDS. 
The  degrees  granted  in  the  Medical  Faculty  of  this 
university  are  Bachelor  of  Medicine  and  Bachelor  of 
Surgery  (M.B.  and  Ch.B),  Doctor  of  Medicine  (M.D.), 
and  Master  of  Surgery  (Ch.M,).  It  also  gives  a 
Diploma  in  Public  Health  and  two  Degrees  in  Dental 
Surgery. 

Candidates  for  the  M.B.  must  have  attended  courses 
of  instruction  approved  by  the  university  for  not  less 
than  five  years,  two  at  least  of  such  years  having  been 
passed  in  the  university  subsequently  to  the  date  of 
passing  the  First  Examination.  They  must  also  have 
matriculated  by  satisfying  the  examiners  in  (1)  English 
(language  or  literature) ;  (2)  English  history;  (3)  Mathe- 
matics ;  (4)  Latin ;  (5)  two  of  the  following,  one  of  which 
must  be  a  language :  (a)  Greek,  (b)  French,  (c)  German, 
(d)  some  other  modern  language  approved  by  the 
Board,  (e)  either  Mechanics  or  Physics,  (/)  Chemistry, 
(g)  Geography,  (h)  Natural  History.  Exemption  from 
the  examination  may  be  granted  to  applicants  holding 
certificates  of  having  passed  examinations  of  a 
standard  deemed  by  the  Matriculation  Board  to  be  at 
least  equal  to  the  Board's  examination. 

Professional  Examinations. 
The  examinations  for  the  M.B.,  Ch.B.  number  three. 
The  first  deals  with  il)  Physics  and  Chemistry,  (2) 
Biology.  In  each  subject  laboratory  work  is  included, 
but  the  two  parts  can  be  taken  separately.  For  neither 
can  the  candidate  present  himself  until  after  matricu- 
lat'on,  and  at  least  two  or  three  terms'  approved  work 
in  the  respective  subjects  indicated. 
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Second  M.B. — This  may  be  taken  ia  two  parts,  (a) 
Anatomy  and  Physiology,  including  practical  work  ; 
(&)  Materia  Medica  and  Pharmacy,  including  actual 
compounding  o£  drugg.  The  candidate's  certilicates 
muec  show,  among  other  things,  that  he  has  dissected 
during  at  least  live  terms. 

Final  M.B. — This,  too,  may  be  divided  into  two 
parts,  but  for  neither  can  the  candidate  present  him- 
self until  he  has  completed  ten  terms  of  study.  If 
divided,  he  must  first  taUe  Pathology  and  Bacteriology. 
Forensic  Medicine  and  Toxicology,  and  Public  Health, 
and  must  pass  in  these  before  proceeding  to  the  second 
division.  The  latter  cannot  be  taken  before  the  end 
of  the  Jifth  year,  and  before  being  admitted  to  the 
examination  in  its  subj  ec  ts  the  candidate,  in  addition  to 
ordinary  certificates,  must  produce  proof  that  he  has 
done  both  intern  and  extern  maternity  work,  and 
received  clinical  instruction  in  gynaecology,  and  in 
eye,  skin,  oral,  and  laryngeal  diseases,  and  in  the 
administration  of  anaesthetics.  This  division  covers 
all  branches  of  surgery,  medicine  (including  mental 
diseases  and  diseases  of  children),  and  obstetrics  and 
gynaecology.  Passages  for  translation  from  French 
and  German  are  included  in  the  papers  on  medicine. 
First  and  Second  Class  Honours  may  be  obtained  in 
this  division. 

M.D. — A  candidate  for  this  degree  must  be  an  M.B., 
B.C'h.  of  at  least  one  year's  standing.  He  presents  a 
dissertation  embodying  the  results  of  personal  observa- 
tion or  original  research,  and,  if  this  is  approved, 
passes  an  examination  which  consists  in  the  writinj; 
of  an  extemporary  essay,  and  questions  on  the  history 
of  medicine  and  the  subject  of  the  dissertation. 

Ch.M. — The  candidate  for  this  degree  must  have 
been  admitted  to  the  JI.B.,  Ch.B.  not  less  than  a  year 
previously,  and  during  that  time  must  have  held  for 
at  least  six  months  a  surgical  appointment  in  a  public 
institution  affording  full  opportunity  for  the  study  of 
practical  surgery,  in  addition  he  must  have  attended 
certain  special  courses,  including  one  on  ophthalmo- 
logy and  one  on  bacteriology ;  he  is  then  examined 
in  the  subject  of  surgery  in  ail  its  bra,nehes. 

Fees. 
The  Matriculation  fee  is  £2,  and  on  readmisaion  £1. 
For  each  ol  the  other  examinations  £5,  and  £2  on 
readmission.  On  conferment  of  the  degree  of  Ch.M. 
£5  is  payable,  the  same  remark  applying  to  the  M.D, 
degree. 

UNIVERSITY  OF  LIVERPOOL. 
This  university,  besides  granting  degrees  in  ^Medicine 
(M.B.  aaid  M.D.)  and  in  Surgery  (Ch.B.  and  Ch.3I.),  gives 
a  degree  in  Dental  Surgery'  and  also  diplomas  in  the 
same  subject  as  well  as  in  Tropical  Medicine,^  Public 
Health,  and  some  other  minor  subjects.  For  the 
degrees  no  study  is  recogni/.ad  anterior  to  matricula- 
tion and  registration  as  a  medical  student. 

Matriculation. 
Ab  regards  Matriculation  the  university  has  its  own 
examination,  but  accepts  the  tests  of  several  other 
bodies  as  its  equivalent.  These  include  the  Final 
'Examination  for  <iraduation  in  Arts  of  any  university 
in  the  United  Kingdom,  the  Matriculation  of  London 
University,  the  Senior  Local  Examination  of  Oxford 
and  Cambridge,  and  the  higher  certificate  of  the  Joint 
Oxford  and  Cambridge  Board.  Of  the  five  years' 
curriculum,  not  less  than  two  must  be  passed  in  the 
university  itself,  one  such  year  being  subsequent  to 
the  date  of  passing  the  First  M.B.  Examination. 

Professional  Examinations. 

Candidates  for  the  ^I.B.,  Ch.B.  degrees  have  three 
examinations  to  pass,  the  first  including  (1)  Chemistry, 
Inorganic  and  Organic  ;  (2)  Biolc^;y,  including  Zoology 
and  Botany:  (3)  Physics.  Section  2  may  be  taken 
alone  or  passed  in  conjunctiou  with  Sections  1  and  3. 

Second  M.B. — This  test  covers  (1)  Anatomy  and 
Physiology,  including  Physiological  Chemistry  and 
Histology,  and  (2)  Materia  Medica,  Pharm.acy,  and 
Pharmacology,  these  two  sections  may  be  taken 
separataly. 
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Final  M.B. — This  examination  deals  with  six  sub- 
jects, which  may  be  taken  all  together  or  divided  into 
three  parts,  the  first  consisting  of  (1)  Pathology  and 
Morbid  Anatomy ;  the  second  of  (2)  Therapeutics,  and 
(3)  Forensic  Medicine,  Toxicology,  and  Public  Health:, 
the  third  of  (4)  Obstetrics  and  Diseases  of  Women,  (5) 
Surgery,  (6i  Medicine,  including  Jlental  Diseases  and 
Diseases  of  Children. 

M.D.  and  Ch.M. — Candidates  for  these  degrees  must 
have  received  the  JI.B.  and  Ch.B.  at  least  a  year  pre- 
viously. The  M.D.  candidate  submits  an  approved 
dissertation  coveting  original  work,  the  M.Ch.  can- 
didate undergoing  an  examination  in  all  subjects  of 
Surgery,  including  Ophthalmology.  Other  informa- 
tion concerning  the  diplomas  of  this  university  and  its 
medical  school  will  be  found  on  page  697. 


UNIVERSITY  OF  SHEFFIELD. 
The  degrees  of  this  university  (M.B.,  Ch.B-.,  and  M.D, 
and  Ch.M.)  and  Diploma  in  Public  Health  are  open 
to  candidates  of  either  sex.  The  matriculation  exami- 
nation must  be  passed,  and  included  in  it  must  be  the 
subjects  required  by  the  General  Medical  Council ;  the" 
university  accepts  a  certain  number  of  other  tests  at;, 
the  equivalent  of  its  own  matriculation. 

Professional  Examinations.  • 
A  candidate  for  the  degrees  of  M.B.,  Ch.B.  must  pro- 
duce certificates  that  he  will  have  attained  the  age  o£ 
21  years  on  the  day  of  graduation;  that  he  has  pursued 
the  courses  of  study  required  by  the  university  regu- 
lations during  a  period  of  not  less  than  I'lve  years 
subsequently  to  the  date  of  his  registration  as  a- 
medical  student  by  the  General  Medical  Council,  three 
of  such  years  ab  least  having  been  passed  in  the  uni- 
versity and  one  year  at  least  having  been  passed  io 
the  university  subsequently  to  the  data  of  passing  the- 
first  examination.  He  or  she  has  eventually  to  pass 
the  following  examinations  in  due  order  : 

First  Examination. — The  subjects  are  Chemistry. 
Physics,  and  Biology.  The  examination  is  divided' 
into  two  parts :  Parts  I  (a)  Chemistry,  Physics,  (b) 
Biology;  Part  II,  Organic  Chemistry  ;  and  candidates 
may  pass  in  each  part  separately.  The  Intermediate' 
Examination  in  Science — Chemistry,  Physics,  and 
Biology — will,  on  payment  of  the  required  additional- 
fee,  be  accepted  instead  of  P.art  I  of  this  examination, 
but  the  candidate,  after  matriculation  and  registra- 
tion as  a  medical  student,  must  have  attended  courses 
of  instruction  (lectures  and  laboratory  work)  in 
Chemistry,  Physics,  and  Biology,  for  one  year  each., 
and  in  Special  Organic  Chemistry  (lectures  andi 
laboratory  work)  for  one  term. 

Second  Examinuti07i. — The  subjects  are  Anatomy, 
Physiology,  Materia  Medica,  and  Pharmacy.  The  ex- 
amination is  divided  into  two  parts,  (a)  Anatomy  and 
Physiology,  and  (b)  Materia  Medica  and  Pharmacy ;  and 
candidates  may  pass  in  either  part  separately.  The 
candidate  must  have  completed  the  third  Winter 
Session  of  professional  study,  must  have  passed  the 
First  Examination,  and  must  have  attended  (1)  lec- 
tures on  Anatomy  and  dissections  during  two  Winter 
Sessions  and  one  Summer  Session ;  (2)  lectures  on 
Physiology  during  two  Winter  Sessions,  Practical 
Physiology  during  two  Winter  Sessions,  and  Histology 
during  one  Summer  Session  :  and  (3)  Materia  Medicc- 
and  Pharmacy  for  three  months. 

Final  E.camination. — The  subjects  are  divided  into 
two  parts — namely,  (a)  Forensic  Medicine  and  Toxi- 
cology, Public  Health,  and  Pathology,  and  Morbid 
Anatomy ;  and  (e)  Medicine,  including  Pharmacology 
and  Therapeutics,  Mental  Diseases  and  Diseases  of 
Children,  Surgery,  Obstetrics  and  Gynaecology.  Can- 
didates may  present  themselves  for  examination  in 
both  parts  on  the  same  occasion  or  separately,  but 
Part  A  may  not  bo  passed  before  the  completion  of  the 
fourth  year  of  study.  Candidates  for  the  whole 
examination,  or  for  Part  n,  must  have  completed  the 
fifth  year  of  study. 

J/.Z).— Candidates  for  the  degree  of  Doctor  of  Medi- 
cine must  havo  passed  the  examination  for  the  degrees 
o£   M.B.,   Ch.B.    at  least  one  year  previously,    must 
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present  athesia  embodying  observatioDS  in  Bome  sub- 
ject approved  by  the  Professor  of  Medicine,  and  must 
pass  an  examination  in  the  Principles  and  Practice  of 
Medicine. 

Ch  M. — Candidates  for  the  degree  of  Master  in 
Sargery  must  have  passed  the  examination  for  the 
-degrees  of  M  B.,  Ch  B.  at  least  one  year  previously,  and 
must,  since  taking  the  degrees  of  M.B.,  Ch.B.,  have 
tield  for  not  leas  than  six  months  a  suigical  appoint- 
ment in  a  public  hospital  or  other  public  institution 
affording  fall  opportunity  for  the  study  of  Practical 
Sorgery.  The  subjects  of  examination  are  Systematic, 
<;iinical,  and  Operative  Surgery,  Surgical  Anatomy, 
Surgical  Pathology,  and  Bacteriology. 

O^ec  information  concerning  this  university  will 
be  found  in  the  section  devoted  to  Prorinciai  Bledical 
^ohoolB. 


UXIVERSITY  OF  BRISTOL. 
This  university  grants  the  four  ordinary  degrees  in 
Medicine  and  Surgery,  JI.B.  and  Ch.B.  and  M  D.  (the 
M  D.  may  be  taken  in  State  Medicine),  and  Ch-M. ; 
a  Diploma,  D.P.H  ,  is  granted  in  Public  Health  :  and  a 
Degree  and  Diploma  in  Dental  Surgery.  Candidates 
ior  degrees  must  pass  the  special  Matriculation  Exami- 
nation prescribed  by  the  Faculty  of  Medicine  lor  some 
«quivalent  Examination  accepted  in  lieu  thereof  ;  see 
the  Regulations  for  Matriculation),  and  study  at  the 
university  itself  for  at  least  three  years  of  the  five  and 
«'half  years'  curriculum,  two  such  years  being  subse- 
•quent  to  the  passing  of  the  Second  MB.  Examination, 
'i'he  Matriculation  Examination  comprises  (1)  Latin,  (2) 
>iathen»a';ics,  (3)  the  English  Language,  its  literature 
and  history ;  (4)  two  subjects  at  choice,  one  of  which 
must  be  a  language— Greek,  French,  German,  or  some 
other  modern  language — approved  by  the  .Joint  Board, 
and  the  other  either  Elementary  Mechanics,  Chemis- 
try. Geography,  or  Natural  History.  It  is  held  in  July 
■and  September. 

Professional  Esamixatioxs. 
2I.B.,  Ch  B.— There  are  three  examinations  for  this 
degree.  They  must  be  passed  in  proper  order,  and 
before  admission  to  them  the  candidate  must  be  duly 
certified  as  having  attended  in  the  subjects  involved. 
The  First  M.B.  comprises  Chemistry,  Physics,  Botany, 
and  Zoology.  The  Second  M.B.  comprises  Organic 
•Chemistry,  Elementary  Anat<7my  (Part  I),  Advanced 
Anatomy,  Physiology  (Part  I).  The  two  groups  may 
be  take.i  separately  or  together.  The  Final  examina- 
tion includes  Materia  r\Iedica  and  Pharm.icy,  Pharma- 
cology and  Therapaufcics,  General  Pathology,  Morbid 
lAaaliomy  and  Bacteriology  (Part  I).  Special  Pathology, 
Forensic  Medicine,  Toxicology  and  Public  liealth. 
Obstetrics  (including  Diseases  of  Woman),  Surgery 
^tSystematic,  Clinical,  Practical,  and  Operative) :  Medi- 
eijse  (Systematic,  CliJiical  and  Practical),  including 
A[«a(al  Diseasers  ^Part  II).  The  two  gcoaps  may  be 
taiken  separately  or  together. 

if  J>.— A  candidate  for  this  degree  must  be  an  M.B.  of 
«t  least  three  years'  standing.  He  has  a  choice  between 
^(resenting  an  original  dissertation,  undergoing  a 
general  examination  in  Medicine  (including  Medical 
Anatomy,  Medical  Pathology  and  Bacteriology,  Sys- 
tematic and  CUoical  Medicine),  or  passing  an  examina- 
tion in  State  Medicine. 

Ch.M. — A  candidate  must  have  attended,  since 
*8ooaiing  Ch.B.,  and  for  not  leas  than  two  years,  a 
ynblic  institution  afiordiag  opportunity  for  the  study 
"Of  practical  surgery,  and  produce  certificates  to  that 
^•flect ;  the  candidate  is  also  required  to  pass  a 
general  examination  in  Surgery  (including  Surgical 
■Anatomy,  Surgical  Pathology  and  Bacteriology,  Opera- 
tive and  Clinical  Surgery),  and  to  present  a  disserta- 
tion m  some  department  of  Surgery.  Ke  must  be  of 
three  years'  standing  as  Ch.B. 

Fees  for  Esasiinations. 
Applications    for   further    information    should    be 
addressed  to  the  Dean  of  the  Medical  Faculty. 


0EttgUsI;  JH^ibual  Cnrpcratians* 

Thebe  are  three  medical  corporations  in  England — the 
Royal  College  of  Physicians,  Royal  College  of  Surgeons. 
Royal  Society  of  Apothecaries  of  London.  The  first 
two  combine  for  certain  purposes  to  form  what  is 
known  us  the  "Conjoint  Board."  Details  concerning 
this  body,  its  component  colleges,  and  the  third 
licensing  bodyhere  follow. 

THE  CO\JOINT  BOARD. 
This  body  deals  with  the  qualifications  of  all  candi- 
dates for  the  Licence  of  the  Royal  College  of 
Physicians  of  London  and  for  the  Membership  of  the 
Royal  College  of  Surgeons  of  England.  It  prescribes 
for  them  certain  periods  of  study,  and  recommends 
these  who  satisfy  it  for  the  Licence  and  diploma  of 
Membership  respectively.  The  successful  candidate  is 
then  entitled  to  admission  to  the  Medical  Segister  as 
an  MP.  C.S.Eng.,  L.R  C.P.Lond.  It  performs  the  same 
task  in  connexion  with  a  diploma  in  State  ^Medicine 
jointly  issued  by  the  two  Colleges  in  question.  It 
obliges  all  candidates  to  pass  one  of  a  large  number  of 
exatninations  which  it  considers  satisfactory  tests  of 
general  education,  and  thereafter  to  pass  five  years  in 
professional  study  at  a  recognized  medical  school, 
allowing,  however,  six  months  to  be  spent  at  any 
icsiitntion  which  may  be  recognized  by  the  Board  as 
giving  etticiant  education  in  chemistry  and  physios.  A 
list  of  such  institutions,  as  also  of  the  tests  accepted 
in  regard  to  general  edi:cation,  can  be  obtained  from 
the  Secretary  of  the  Board  at  Examination  Hall, 
Victoria  Embankment. 

Professional  Esajiinatioks. 

There  are  three  examinations  for  the  Conjoint 
diploma,  or  M.R  C.S.,  L.R.C.P.,  which  are  commonly 
known  as  First  College,  Second  College,  and  Final. 

First  College. — This  examination  is  in  four  parts : 
(1)  Chemistry,  (2)  Physics,  (3)  Elementary  Biology, 
(4)  Practical  Pharmacy. 

A  candidate  must  present  himself  for  examination 
in  Parts  I  and  II  together  until  he  has  reached  the 
required  standard  to  pass  in  both,  or  in  one  of  these 
parts,  but  he  will  not  be  allowed  to  pass  in  one  part 
unless  he  obtains  at  the  same  time  half  the  number  of 
marks  required  to  pass  in  the  other  part.  A  candidate 
may  take  Parts  III  and  IV  separately,  or  he  may 
present  himself  for  the  whole  examination  at  one 
time. 

Before  admission  to  either  part  the  candidate  must 
show  that  he  has  undergone  certain  courses  of 
theoretical  and  practical  instruction,  but  these 
courses  need  not  be  completed  within  one  year,  nor 
need  they  run  concurrently,  and  they  may  be  com- 
menced or  attended  before  the  candidate  passes  the 
required  preliminary  examination  in  general  educa- 
tion. A  candidate  referred  in  any  part  or  parts  will 
not  be  admitted  to  re-examination  for  three  months. 
If  referred  in  Chemistiy,  Physics,  or  Biology,  he  must 
produce  evidence  of  further  instruction.  Those  who 
are  already  grnduates  in  medicine,  or  who  have 
passed  an  examination  in  the  same  subjects  before  a 
university  board  for  a  degree  in  medicine,  may  obtain 
exemption  from  re-examination  in  tbose  subjects  at 
this  examination. 

Second  College.  —  This  examination  deals  with 
Anatomy  and  Phyeiology,  and  both  subjects  must  be 
passed  at  the  same  time.  A  candidate  must  have 
attended  at  a  recognized  medical  school  lectures  on 
Anatomy,  Physiology,  and  a  course  of  Practical 
Physiology  and  Histology,  and  have  dissected  for 
twelve  months  during  the  ordinary  sessions.  The 
etndv  of  Anatomy  and  Physiology  before  passing  in 
two  of  the  first  three  pares  of  the  First  Examination 
is  not  recognized.  II  rejected,  a  candidate,  before 
being  admitted  to  re-exaraination,  must  continue  his 
studies  at  a  recognized  medical  school  for  not  less 
than  three  months. 

Final  College.— Ihia  examination  consists  of  three 
parts :    Part    I,    Medicine,    including    Medical    Ana- 
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tomy,  Pathology,  Practical  Pharmacy,'  Therapeutics' 
Forensic  Medicine,  and  Public  Health  ;  Part  II,  Sur- 
gery, including  Pathology,  Surgical  Anatomy,  and  the 
use  of  Surgical  Appliances ;  Part  III,  Midwifery  and 
Gynaecology.-  The  examination  may  be  passed  at  one 
time  or  in  each  part  separately.  Evidence  of  attend- 
ance at  courses  of  instruction  in  the  subjects  of  the 
three  parts  must  be  produced,  and  also  of  having 
conducted  twenty  labours.  The  candidate  must  have 
passed  the  Second  Examination  two  years  previously, 
and  have  spent  five  years  in  professional  study 
subsequent  to  passing  the  required  Preliminary 
Examination.  A  rejected  candidate  must  produce 
evidence  of  further  instruction  during  three  months. 

Note. — A  person  holdiDg  a  Colonial,  Indian,  or  foreign 
qualification  which  entitles  him  to  practise  in  the  country 
where  such  qualification  has  been  obtained  is,  after  a  course 
of  study  and  examination  equivalent  to  those  required  by 
the  Regulations  of  the  two  Royal  Colleges,  admissible  to  the 
Second  and  Third  or  Final  Examinations  without  any  interval. 
Members  of  an  English,  Scottish,  or  Irish  university  are  under 
certain  conditions  eligible  for  admission  to  the  Third  or  Final 
Examination  two  years  after  passing  at  their  university  the 
subjects  included  in  the  First  and  Second  Examinations  of  the 
Board. 

A  Doctor  or  Bachelor  of  Medicine  or  Surgery  of  an  Indian, 
Colonial,  or  foreign  university  recognized  for  the  purpose,  who 
shall  have  passed  at  his  university  in  the  subjects  of  the  First 
and  Second  Examinations  will  be  eligible  for  admission  to  the 
Third  or  Final  Examination  two  years  after  passing  in  the  said 
subjects. 

Fees. 

First  Examination,  £10  lOs.  Re-examination, 
Parts  I  and  II,  £3  3s. ;  Parts  III  and  IV,  each  £2  28. 
Second  Exaininatio7i,  £10  lOs.  Re-examination.  £6  6s. 
Third  Examination,  £21.  Re-examination,  Part  I, 
Medicine,  £5  5s.  Practical  Pharmacy,  £2  2s.  Part  II, 
Surgery,  £5  5s.  Part  III,  Midwifery  and  Diseases  of 
Women,  £3  3s.  Members  of  an  English,  Scottish,  or 
Irish  university,  £5  53. ;  for  the  diplomas,  £36  15s. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
This  college  has  three  grades — its  Licentiates,  its 
Members,  and  its  Fellows.  The  Licence  is  only 
issued  through  the  Conjoint  Board,  as  already  stated, 
unless  the  candidate  commenced  professional  studies 
before  October,  1884.  Its  Membership  is  only  granted 
to  those  who  have  passed  the  final  examinations  for 
the  Licence;  or  those  who  are  registered  practitioners 
and  graduates  of  a  recognized  university ;  in  any  case 
they  must  be  persons  over  25  years  of  age,  who  do  not 
practise  in  partnership,  dispense  medicines,  or  engage 
in  trade.  Candidates  are  examined  in  pathology  and 
the  practice  of  physic,  partly  in  writing  and  partly 
viva  voce.  Those  under  40  are  also  examined  in 
Latin,  and  either  Greek,  French,  or  German.  The 
examination  fee  is  £6  6s.,  the  Membership  fee  being 
£42,  or  the  difference  between  that  sum  and  what  the 
candidate  has  already  paid  if  a  Licentiate.  The  body 
of  Fellows  is  maintained  by  election  from  among  the 
Members. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
This  college  has  two  grades — Members  and  Fellows. 
The  Members  are  admitted  as  stated  in  the  section 
dealing  with  the  Conjoint  Board.  The  Fellowship  is 
granted  after  examination  to  persons  at  least  25  jears 
of  age  who  have  been  engaged  in  professional  studies 
for  six  years.  There  are  two  examinations — the  first 
in  Anatomy  and  Physiology,  w  hich  may  be  passed  after 
the  third  Winter  Session;  the  second,  chiefly  directed 
to  Surgery,  which  may  be  passed  after  six  years  of 
professional  study.  Candidates  must  pass  the  Final 
Examination  of  the  Examining  Board  in  England  and 
be  admitted  Members  of  the  college  before  admission 
to  the  Second  Examination  for  the  Fellowship,  except 
in  the  case  of  Graduates  in  Medicine  and  Surgery  of 
not  less  than  four  years'  standing,  of  universities 
recognized  by  the  college  for   the   purpose,  who  are 

1  Candidates  who  have  previously  paBSfid  in  Practical  Pharmacy  will 
not  be  re-examined  in  that  subject  at  the  Third  Examination. 

"  Candidates  may  present  themselves  for  examination  in  Midwifery 

and  Diseases  of  Women  at  any  time  after  the  comjjletion  of  the  fourth 

year  of  professional  study  at  a  medical  school,  and  not  less  than  one 

year  after  the  passing  of  the  Second  Examination,  on  production  of  the 

ociuired  certificates. 


required  to  attend  for  one  year  the  Surgical  Practice 
of  a  general  hospital  recognized  by  the  college,  after 
obtaining  their  degrees.  The  college  also  issues  a 
Diploma  in  Dentistry.^ 

Fees  — At  First  Examination :  £5  5s.  At  Second 
Examination :  £12  12s.  Diploma  fee :  Members,  £3  38.  -^ 
non-members,  £13  13s. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
This  body  confers  a  registrable  diploma  in  Medicine. 
Surgery,  and  Midwifery,  now  known  as  the  L.M.S.S.A. 
There  are  nominally  only  two  examinations,  but  both 
are  subdivided. 

Primary  Examination. — Part  I  includes  Elementary 
Biology,  Chemistry,  Chemical  Physics,  PracticaJ 
Chemistry,  Pharmacy,  and  before  passing  it  the  can- 
didate should  have  been  registered  as  a  medical 
student  and  undergone  certain  courses  of  tuition. 
Part  II  includes  Anatomy,  Physiology,  and  Histology. 
This  examination  cannot  be  passed  before  the  com- 
pletion of  twelve  months'  Practical  Anatomy,  wich 
demonstrations.  These  subjects  cannot  be  taken 
separately,  except  in  the  event  of  the  candidate 
having  previously  passed  in  one.  Candidates  will  be 
excused  any  or  all  the  subjects  of  the  Primary  Ex- 
amination on  producing  evidence  that  they  have 
passed  equivalent  examinations  before  an  examining 
body  recognized  by  the  Society.  Candidates  referred 
in  Anatomy  will  be  required  to  produce  evidence  of 
further  work  in  the  dissecting-room  before  being 
admitted  to  re-examination. 

Final  Examiimtion. — This  is  divided  into  two  sec- 
tions, the  first  section  being  again  subdivided  into 
three  parts.  The  first  part  includes  the  Principles  and 
Practice  of  Surgery,  Surgical  Pathology,  Operative 
Manipulation,  Surgical  Anatomy,  Instruments  and 
Appliances.  Part  II  includes :  (a)  The  Principles  and 
Practice  of  Medicine  (including  Therapeutics,  Pharma- 
cology, and  Prescriptions),  Pathology,  and  Morbid  His- 
tology ;  (b)  Forensic  Medicine,  Hygiene,  Theory  and 
Practice  of  Vaccination,  and  Mental  Diseases.  Part  III: 
Midwifery,  Gynaecology,  and  Diseases  of  Newborn 
Children,  Obstetric  Instruments  and  Appliances. 
A  candidate  cannot  present  himself  for  this  section 
before  the  expiration  of  forty-five  months  after  regis- 
tration as  a  medical  student,  during  which  time  not 
less  than  three  Winter  Sessions  and  two  Summer 
Sessions  must  have  been  passed  at  one  or  more  of  the 
medical  schools  connected  with  a  general  hospital 
recognized  by  the  Society.  Section  2  consists  of 
Clinical  Surgery  and  Clinical  Medicine  and  Medical 
Anatomy,  and  a  candidate  before  appearing  at  it  must 
have  completed  five  years  of  medical  study. 

Fees. 
Primary  Examination,  £5  5s. ;  Final,  £15  15s. 
Further  information  may  be  obtained  from  the  Secre- 
tary, Court  of  Examiners,  Apothecaries'  Hall,  Black- 
friars,  EC.  It  is  worth  noting  that  Licentiates  of 
this  Society  are  eligible  for  admission  to  its  member- 
ship, a  position  conferring  the  advantages  commonly 
accompanying  membership  of  a  City  guild.  Informa- 
tion on  this  point  should  be  sought  from  the  Clerk  of 
the  Society  at  its  Hall,  Blackfriars. 


There  are  in  Scotland  four  universities,  each  of  them 
possessing  a  Faculty  of  Medicine,  and  having  the  right 
to  confer  degrees  which  admit  the  holder  to  the 
Medical  Bcgislcr.  In  essential  points  the  regulations 
for  undergraduates  in  their  medical  faculties  are  on 
all' (ours  with  one  another,  so  that  an  account  can  be  , 
given  of  all  of  them  together. 

The  universities  in  question  are,  of  course,  those  of 
Edinburgh,  Glasgow,  Aberdeen,  and  St.  Andrews,  and 
in  point  of  standing  and  repute  it  is  not  easy  to  dif- 
ferentiate between  them.  What  provision  each  of  the 
cities  in  which  these  universities  are  situated  makes 
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for  the  education  of  medical  students  will  be  found  in 
the  section  on  Medical  Schools  in  Scotland ;  here  it 
need  merely  be  said  that  degrees  in  medicine  from 
Scotland  as  a  -whole  have  always  enjoyed  an  excellent 
repute. 

The  degrees  granted  in  medicine  and  surgery  to 
candidates  of  either  sex  are  four  in  number — Bachelor 
of  Medicine  (M  B.),  Bachelor  of  Surgery  (Ch.B.),  Doctor 
of  Medicine  (M.D.),  Master  of  Surgery  (Ch.M.).  The 
two  former  are  not  separably  obtainable  one  from  the 
other.  Besides  these  degrees  a  diploma  in  Tropical 
Medicine  and  Hygiene  is  obtainable  from  the  Uni- 
versity of  Edinburgh,  and  registrable  degrees  in 
Public  Health  from  the  same  university  and  from 
Glasgow,  and  diplomas  in  Public  Health  from  the 
universities  of  St.  Andrews  and  Aberdeen.  Informa- 
tion as  to  these  will  be  found  in  the  appropriate  sec- 
tions dealing  respectively  with  Preventive  Medicine 
and  Tropical  Medicine. 

Mateiculatiox. 
Matriculation  is  effected  by  signing  the  statutory 
declaration,  or  spotisio  academica,  and  paying  a  fee  of 
£1  Is.,  but  to  make  it  effective  enrolment  as  a  student 
at  some  class  of  the  university  is  necessary  ;  moreover, 
to  make  matriculation  a  step  to  a  degree,  a  preliminary 
examination  must  be  passed.  This  for  medicaJ 
students  is  an  examination  in  English.  Latin,  Ele- 
mentary Mathematics,  and  either  Greek  or  French  or 
German.  Candidates  are  required  to  pass  in  all  these 
subjects,  either  at  one  or  at  not  more  than  two  ex- 
aminations, but  they  can  present  themselves  as  often 
as  they  please.  These  preliminary  examinations  are 
held  twice  a  year,  in  Spring  and  Autumn,  and  in  point 
of  standard  are  believed  to  correspond  to  that  set  at 
the  examinations  for  the  lower  certificate  of  the 
Oxford  and  Cambridge  Schools  Examination  Board. 
The  universities  accept  as  the  equivalent  of  the  pre- 
liminary examination  a  large  number  of  correspond- 
ing tests  held  by  other  bodies.  The  fee  is  IO3.  6d. 
Compliance  with  the  regulations  of  the  General 
Medical  Council  as  to  registration  as  set  forth  on 
p.  674  is  necessary. 

Pbofessioxal  Education. 

The  regulations  as  regards  the  subjects  to  be  studied 
comply  in  all  respects  with  the  requirements  and 
recommendations  of  the  Medical  Council,  and  in  addi- 
tion necessitate  definite  study  for  stated  periods  of 
diseases  of  children,  of  the  larynx,  ear  and  nose,  of  the 
skin,  of  ophthalmology,  and  of  mental  diseases. 

In  respect  of  midwifery,  the  student  must  either 
conduct  personally  twenty-five  cases  of  labour  or 
attend  a  lying-in  clinic  for  three  months,  and  person- 
ally conduct  twelve  deliveries.  He  must  also  attend 
the  medical  and  surgical  practice  of  a  hospital  recog- 
nized for  the  purpose  for  at  least  three  years.  In  each 
of  the  prescribed  subjects  of  study  the  student  must 
attend  one  or  more  courses  of  definite  length,  those  in 
the  more  important  subjects  lasting  not  less  than  five 
months,  and  in  the  minor  subjects  half  that  time.  In 
respect  of  these  courses  certificates  must  be  obtained 
showing  that  the  student  has  not  onlv  attended  the 
courses  regularly,  but  has  duly  performed  the  work  of 
the  class. 

Out  of  the  necessary  five  years  of  medical  study,  not 
less  than  two  must  be  spent  at  the  university  whose 
degrees  the  student  hopes  to  obtain,  and  the  balance 
at  any  place  officially  recognized  for  such  purpose. 
In  each  academic  year  there  are  two  sessions,  one 
lasting  from  the  beginning  of  October  to  the  middle  of 
March,  and  the  other  from  the  beginning  of  May  to  the 
middle  of  July. 

Professional  Examinations. 
The  distinctive  feature  of  the  Scottish  curriculum 
is  that  though  nominally  there  are  only  four  examina- 
tions, each  of  these  may  be,  and  habitually  is,  split  up 
by  the  student  into  sections.  Hence,  a  student  may 
complete  some  stage  of  his  career  during  the  course 
of  nearly  every  session.  Thus,  by  the  end  of  the 
first  Winter  Session  the  student  may  get  rid  of 
Physics  and  Chemistry.  At  the  end  of  the  first 
Summer  Session  he  can  finish  with  Botany  and 
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Zoology,  and  at  the  end  of  the  second  Summer 
Session  with  Physiology.  In  the  middle  of  his  third 
Winter  Session  he  can  finish  with  Anatomy,  and  at 
the  end  with  Practical  Materia  Medica.  Pathology  he 
will  pass  at  the  end  of  the  third  Summer  Session,  and 
so  on,  until  the  Final  Examination  at  the  end  of  the 
fifth  Summer  Session  in  Clinical  Medicine,  Clinical 
Surgery,  and  Clinical  Gynaecology.  At  each  examina- 
tion the  candidate  may  pass  ■■  with  distinction,"  and  a 
record  is  kept  of  the  merit  displayed,  so  that,  when 
the  time  comes  for  the  candidate  to  graduate,  one 
who  has  done  well  throughout  can  be  declared  as 
graduating  with  first  or  second  class  honours.  .\ 
farther  point  in  the  system  is  that  the  student's  own 
teachers  commonly  take  some  part  in  his  examination. 

Of  the  four  examinations,  the  first  deals  with 
physics,  botany,  zoology,  and  chemistry;  the  second 
with  anatomy  and  physiology  ;  the  third  with  materia 
medica  and  pathology ;  the  fourth  with  medicine 
and  surgery  (clinical  and  systematic),  midwifery, 
forensic  medicine,  and  public  health,  and  clinical 
gynaecology.  Each  of  these  examinations  is  held 
three  times  a  year. 

Exemption  from  the  first  professional  examination 
can  be  obtained  by  candidates  who  have  passed  an 
examination  at  any  recognized  university  in  its 
subjects  qualifying  for  a  degree  in  science  or  in  arts. 
There  are  no  set  periods  which  must  elapse  between 
passage  of  the  different  examinations,  but  in  every 
case  the  student  must  have  attended  the  necessary 
course  of  lectures  in  each  subject  and  have  satisfied 
the  examiners  in  all  the  subjects  of  the  previous 
examination.  When  a  candidate  presents  himself  for 
an  examination  of  several  of  its  parts,  but  fe  not 
successful  in  all  of  them,  he  is  credited  at  the  next 
e.'camination  with  those  subjects  in  which  ha  has 
proviously  been  approved. 

The  Higher  Degrees. 
It  is  open  to  those  who  are  already  M.B.,  Ch.B.  to 
proceed  either  to  the  M  D.  or  the  Ch  31.  A  candidate 
for  the  former  must  have  been  engaged  for  not  less 
than  one  year  at  work  in  the  medical  wards  of  a 
hospital  or  in  scientific  research  in  a  recognized 
laboratory  or  in  the  Xaval  or  Military  Medical  Service, 
or  have  been  at  least  two  years  in  general  practice, 
and  he  must  be  24  years  of  age.  He  has  to  write  a 
thesis  on  a  subject  not  exclusively  surgical,  and  is 
examined  in  clinical  medicine  and  in  some  one  or 
other  of  its  special  departments.  The  regulations  for 
candidates  for  the  Ch.M.  are  of  a  corresponding 
character,  a  period  of  surgical  work  in  a  hospital  or 
elsewhere  being  substituted  for  medical  work,  and  his 
thesis  being  on  a  surgical  rather  than  a  medical 
subject.  He  is  examined  in  surgical  anatomy,  clinical 
surgery,  operative  surgery,  and  in  some  of  the  special 
departments  of  surgery. 

Fees. 
It  is  estimated  that  the  class  examination  and  other 
fees  for  the  M.B.,  Ch.B.  come  altogether  to  £150,  the 
separate  fees  included  in  this  calculation  being  as 
follows: 

£  B.    d. 
Preliminary  Examination  ...    0  10    6 

First  Professional 6    6    0 

Second  Professional  5    5    0 

Third  Professional 4    4    0 

Finals 7    7    0 

Re-entry  in  any  subject  in  which  the  candidate  has 
failed  entails  a  fresh  payment  of  £1  Is.  Candidates 
for  the  M.D.  and  Ch.M.  pay  £10  lOs.,  and  on  reentry 
£5  5s. 

More  detailed  information  with  regard  to  the  Uni- 
versity of  Edinburgh  can  be  obtained  from  the 
2Icdical  Programme,  price  2d.,  which  is  published  by 
Mr.  Thin,  55,  South  Bridge,  Edinburgh,  or  on  applica- 
tion to  the  Dean  of  the  Faculty  of  Medicine.  Similar 
information  about  Glasgow  should  be  sought  from 
the  Assistant  Clerk,  Matriculation  Oflace,  Glasgow. 
W'ith  regard  to  Aberdeen,  application  may  be  made  to 
the  Secretary  of  the  Medical  Faculty,  Marischal 
College.    In  respect  of  St.  Andrews,  information  can 
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be  obtained  either  from  the  Secretary  of  the  Uni- 
versity or,  alternatively,  the  Secretary  of  the  United 
College,  St.  Andrews,  or  the  Secretary  of  University 
College,  Dundee,  these  being  the  two  constituent 
colleges  of  the  University  of  St.  Andrews. 

Finally,  it  should  be  mentioned  that,  in  connexion 
with  all  the  Scottish  universities,  including  St. 
Andrews,  there  are  valuable  bursaries  and  scholar- 
ships, some  information  as  to  which  will  be  found  in 
the  article  on  Medical  Schools. 


Win  Scottish  C0r|iorattons. 

There  are  three  medical  corporations  in  Scotland^ — 
the  Koyal  College  of  Physicians  of  Edinburgh,  the 
Royal  College  of  Surgeons  of  Edinburgh,  and  the 
Eoyal  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 
Their  Licences  can  be  separately  obtained  only  by 
persons  who  are  already  in  possession  of  a  recognized 
qualification — in  surgery  in  the  case  of  the  College  of 
Physicians,  and  in  medicine  in  the  case  of  the  College 
of  Surgeons  and  the  Faculty  of  Physicians  and  Sur- 
geons of  Glasgow.  All  others  must  submit  to  the 
examinations  held  by  the  Conjoint  Board  which  the 
three  corporations  have  combined  to  form.  Details 
concerning  this  Board  and  its  component  colleges 
follow.  The  conditions  on  which  their  higher  qualifi- 
cations are  granted  will  be  found  set  forth  separately 
in  connexion  with  each  corporation. 


THE  CONJOINT  BOARD  IN  SCOTLAND. 
This  body  has  charge  of  all  questions  connected  with 
candidates  for  the  Conjoint  Licences  of  the  Royal 
College  of  Physicians  of  Edinburgh,  the  Royal  College 
of  Surgeons  of  Edinburgh,  and  the  Royal  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  Those  who  are 
approved  at  its  examinations  are  entitled  to  registra- 
tion and  to  the  initials  denoting  the  Licences  of 
the  three  bodies  concerned — namely,  L.R.C.P.Edin., 
L.R.C.S.Edin.,  and  the  L  F.P.S.Glasg.  It  requires  all 
candidates  to  comply  with  the  regulations  of  the 
General  Medical  Council  as  regards  registration  of 
medical  students  set  forth  on  page  674,  and  to  pass  a 
preliminary  examination  in  Arts. 

It  has  an  examination  of  its  own  of  this  character, 
which  is  conducted  for  it  by  the  Educational  Institute 
of  Scotland,  but  is  prepared  to  accept  any  of  the  educa- 
tional tests  approved  by  the  General  Medical  Council, 
a  list  of  which  will  be  found  on  page  675. 

Professional  Cureiculum, 
Subsequent  to  the  passage  of  the  preliminary  exa- 
mination for  registration  as  a  medical  student  the  can- 
didate must  pass  not  less  than  five  years  in  medical 
study,  each  comprising  a  Winter  and  a  Summer  Session. 
On  this  point  and  all  others  connected  with  the  curri- 
culum the  regulations  of  the  Board  are  in  keeping 
with  the  recommendations  and  requirements  of  the 
General  Bledical  Council  as  already  set  forth.  The 
Board  does  not  exact  that  candidates  shall  pursue 
their  study  at  any  particular  place,  and  is  prepared  to 
accept  certificates  of  having  attended  the  necessary 
courses  from  any  recognized  medical  school. 

Its  examinations  are  four  in  number,  each  of  them 
being  held  six  times  every  year;  four  times  in  Edin- 
burgh and  twice  in  Glasgow ;  and  it  is  open  to  can- 
didates to  present  themselves  for  examination  either 
at  orke  place  or  the  other.  The  first  examination  deals 
with  Physics,  Chemistry,  and  Elementary  Biology : 
the  second  with  Anatomy  and  Physiology,  including 
Histology;  the  third  with  Pathology  and  Materia 
Medica,  including  Pharmacy;  and  the  final  with  (1) 
Medicine,  including  Therapeutics,  Medical  Anatomy, 
and  Clinical  Medicine  ;  (2)  Surgery,  including  Surgical 
Anatomy,  Clinical  Surgery,  and  Diseases  and  Injuries 
of  the  Eyes  ;  (3)  Jlidwifery  and  Diseases  of  Women  and 
of  Newborn  Children  ;  (4)  Medical  Jurisprudence  and 
Hygiene.  Candidates  may  also  be  examined  on  Dis- 
eases of  Children,  Diseases  of  the  Ear  and  Throat, 
Insanity.  \  accination.  etc. 


These  examinations  must  be  passed  in  due  order, 
and  before  admission  to  any  of  them  the  candidate 
must  supply  certificates  showing  that  he  has  com- 
pleted the  due  periods  of  study  of  their  subjects.  On 
the  other  hand,  the  examinations  can  be  broken  up  by 
the  student  and  each  of  the  subjects  taken  separately. 
If  a  candidate  takes  up  several  subjects  of  an  examina- 
tion or  the  whole  examination  in  its  entirety,  but  fails 
in  some  of  them,  he  is  credited  at  the  next  examina- 
tion with  those  subjects  in  which  he  has  been 
approved.  As  regards  the  final  examination,  a  candi- 
date can  present  himself  in  Medical  Jurisprudence 
and  Public  Health  at  any  time  after  completion  of  the 
previous  examination  and  of  his  study  of  these  sub- 
jects; but  in  Medicine,  Surgery,  and  Midwifery  a 
candidate  cannot  present  himself  until  the  comple- 
tion of  five  years'  study,  and  must  enter  therefor 
conjointly. 

Finally,  it  should  be  mentioned  that  a  person  who 
holds  a  qualification  from  a  recognized  university 
conferring  a  legal  right  to  practise  in  the  country 
from  which  it  was  obtained,  and  granted  after  courses 
of  study  and  examination  deemed  by  the  Board  to  be 
the  equivalent  of  its  own,  may  be  exempted  from  the 
three  earlier  examinations  in  whole  or  in  part ;  but  to 
no  examination  can  a  candidate  be  admitted  within 
three  months  of  his  rejection  by  some  other  licensing 
body. 

Fees. 

It  is  estimated  that  the  total  cost  of  lectures  and 
fees  for  the  conjoint  examinations  is  about  £152. 
The  separate  examination  fees  are  as  follows :  Pre- 
liminary, £1 ;  First,  Second,  and  Third  Professional, 
£5  each;  and  the  Final,  £15.  On  re-entry  for  all 
divisions  of  the  first  three  professional  examinations 
payment  of  £3  is  required,  and  on  re-entry  in  all 
divisions  of  the  Final  Examination,  £5.  Smaller  pay- 
ments are  necessary  when  reentry  is  only  in  one  or 
two  subjects. 

Information  concerning  this  Board  should  be  sought 
either  from  Mr.  James  Robertson,  solicitor,  54,  George 
Square,  Edinburgh,  or  from  Mr.  Alexander  Duncan, 
B.A.,  LL.D.,  Faculty  Hall,  St.  Vincent  Street,  Glasgow. 


ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 
This  college  has  two  grades — its  Licence  and  its 
Fellowship.  Licentiates  may  be  of  either  sex,  but  for 
the  Fellowship  women  are  not  eligible.  As  an 
original  qualification  the  Licence  is  only  granted  after 
fulfilment  of  the  regulations  of  the  Conjoint  Board, 
but  as  an  additional  qualification  can  be  obtained 
by  those  already  possessed  of  a  registrable  qualifi- 
cation in  Medicine.  In  this  case  the  candidate  has  to 
pass  a  written,  oral,  and  clinical  examination  in 
Surgery,  and  may  be  asked  to  operate  on  the  dead 
body.  'The  fee  is  £15  158.,  of  which  £10  10s.  are 
returned  to  unsuccessful  candidates.  On  due  cause 
shown,  a  special  examination  may  be  granted,  the  fee 
being  £20,  of  which  £10  is  returned  to  a  candidate  if 
he  is  not  approved. 

Candidates  for  the  Fellowship  must  be  not  less  than 
25  years  of  age,  and  have  been  in  practice  subsequent 
to  registration  for  at  least  two  years,  and  must  hold 
either  a  surgical  degree  from  a  university  recognized 
for  that  purpose  by  the  college,  or  an  approved 
diploma  obtained  as  the  result  of  an  examination 
which  includes  surgery  as  well  as  medicine.  Candi- 
dates are  examined  in  surgery,  including  clinical  and 
operative  surgery,  surgical  anatomy,  and  one  other 
subject  which  they  may  choose  from  among  the  fol- 
lowing: Ophthalmology,  laryngology,  including  aural 
and  nasal  surgery,  dental  surgery,  advanced  midwifery 
with  obstetric  surgery,  gynaecology,  surgical  patho- 
logy, operative  surgery,  and  advanced  anatomy.  The 
examination  is  written,  oral,  and  clinical  or  practical. 
A  candidate  who  desires  to  be  examined  must  give 
one  month's  notice,  his  application  for  admission 
being  supported  by  two  Fellows  of  the  college,  one  of 
whom  must  be  resident  in  Edinburgh,  or,  in  default, 
by  testimonials. 
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Licentiates  of  the  college  pay  £3d,  and  others  £45. 
For  further  information  application  should  be  made 
to  the  Clerk  of  the  College,  Mr.  D.  L.  Eadie,  54,  George 
Square,  Edinburgh. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 
This  college  has  three  grades — Licentiateship,  Member- 
ship, and  Fellowship;  to  the  two  latter  women  are 
not  admissible.  The  regulations  applying  to  candi- 
dates for  the  Licentiateship  have  already  been  gene- 
rally indicated.  If  desirous  of  receiving  it  apart  from 
those  of  tha  other  two  corporations,  they  must  be 
holders  of  a  surgical  qualification,  recognized  by  the 
college,  and  must  pass  an  examination  corresponding 
to  the  medical  part  of  the  final  examination  of  the 
Conjoint  Board,  and  conditioned  in  the  same  way,  and 
also  an  examination  in  Materia  Medica.  The  fee  for 
examination  is  15  guineas,  a  special  examination 
being  obtainable  on  due  cause  shown,  and  on  payment 
of  5  guineas  extra.  Ordinary  examinations  take  place 
monthly  on  the  first  Wednesday,  except  in  September 
and  October.  A  candidate  for  the  Membership  must 
be  either  a  Licentiate  of  a  Royal  College  of  Physi- 
.  cians  or  a  graduate  in  medicine  of  a  British  or 
in  either  case  not  less  than 
is  examined  in  medicine  and 
one  further  subject  at  his 
be  either  (a)  one  of  the 
specially  professed : 
pathology  and  morbid 
antitomy;  (d)  medical  jurisprudence;  <ci  public 
health  ;  (/)  midwifery  ;  (g)  gynaecology  ;  {h}  diseases 
of  children,  or  (i)  tropical  medicine.  Licentiates  of 
the  college  pay  £21,  others  £36  15s.  A  candidate  who 
is  not  less  than  40  years  of  age,  and  who  has  been  in 
practice  not  less  than  ten  years,  may  be  exempted 
from  part  or  all  of  the  examination,  provided  he  is 
highly  distinguished  for  his  scientific  attainments. 
Examinations  are  held  quarterly,  and  application 
for  admission  must  be  made  a  month  previous  to  their 
date.  For  the  Fellowship,  the  candidate  must  have 
been  a  member  of  the  college  for  at  least  three  years, 
and,  if  accepted,  pays  fees  amounting  altogether  to  a 
little  less  than  £65.  Any  further  details  required 
can  be  obtained  on  application  to  the  Secretary  of  the 
College. 

ROYAL  FACULTY  OF  PHYSICIANS  AND 
SURGEONS  OF  GLASGOW. 
This  body  possesses  two  classes.  Licentiates  and 
Fellows.  The  regulations  applying  to  the  former 
correspond  with  those  respecting  candidates  for  the 
Licence  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh. They  are  examined  in  surgery  Cincluding 
clinical  surgery  and  surgical  anatomj).  The  fee  is 
£15  15s.,  and  examinations  are  held  quarterly.  Can- 
didates for  the  Fellowship  must  be  qualified  medical 
men  of  not  less  than  two  years'  standing  and  24  years 
of  age.  Candidates  approved  at  this  examination  are 
then  eligible  for  election  as  Fellows.  The  Faculty 
can  also  elect  two  Fellows  annually  without  pre- 
viously submitting  them  to  examination,  provided 
they  "  have  highly  distinguished  themselves  in  Medical 
Science  or  Practice."  They  must  be  of  not  less  than 
ten  years"  standing  and  40  years  of  age.  Further 
information  can  be  obtained  from  Mr.  A.  Duncan,  B.A., 
LL.D.,  Faculty  Hall,  St.  Vincent  Street,  Glasgow. 


Wljt  Krislj  Enthrrsitws. 

The  opportunities  in  Ireland  for  acquiring  medical 
and  surgical  degrees  are  ample,  for  there  are  nominally 
three  and  practically  five  universities,  each  possessed 
of  a  medical  faculty.  These  are  the  University  of 
Dublin,  usually  known  as  Trinity  College,  Dublin,  the 
Queen's  University  of  Belfast,  and  the  National  Uni- 
versity of  Ireland.  The  two  former  teach  students, 
examine  them,  and  grant  or  withhold  degrees  accord- 
ingly ;  while  the  third  is  by  way  of  being  an  academic 
body  only,  inasmuch  as  its  practical  work  is  divided 


up  among  three  constituent  colleges.  One  of  these  is 
University  College,  Cork,  another  University  College, 
Galway,  and  the  third,  which  has  still  to  provide  itself 
with  buildings,  is  University  College,  Dublin.  The 
regulations  of  all  these  universities  in  respect  of 
medical  degrees  are  indicated  in  the  following  sections ; 
while  specific  information  as  to  the  arrangements  for 
tha  education  of  medical  students  made  at  each  of 
them  will  be  found  in  the  section  relating  to  Irish 
Medical  Schools. 

UNIVERSITY  OF  DUBLIN. 
This  university,  better  known,  perhaps,  as  Trinity 
College,  Dublin,  grants  two  degrees  in  Medicine  (M.B. 
and  M  D.),  two  in  Surgery  (B.Ch.  and  M.Ch.K  two  in 
Midwifery  (B.A.O.  and  M.A.O.),  and  diplomas  in  the 
same  subjects  and  in  Public  Health.  It  also  confers 
two  degrees  in  Dentistry.  Its  degrees  it  only  grants 
to  those  who.  besides  having  passed  the  Professional 
Examination,  have  graduated  in  Arte. 

Professional  Examinations. 

A  candidate  for  tha  Final  Examination  for  the  M.B., 
B.Ch.,  and  E.A.O.  degrees  must  be  a  matriculated 
student  of  at  least  five  years'  standing,  and  though  he 
need  not  have  taken  bis  degree  in  Arts  before  admis- 
sion to  the  Professional  Examination,  he  cannot  take 
his  medical  degrees  until  Le  has  been  admitted  a  B.A. 
As  a  rule,  at  least  three  years  of  his  medical  study 
must  be  pursued  at  the  university,  but  the  Board  has 
power  to  accept  one  year  at  a  recognized  London  or 
Edinburgh  hospital  as  the  equivalent  of  one  year's 
attendance  at  a  recognized  Dublin  hospital,  or  two 
years  at  a  recognized  country  or  Colonial  hospital  as 
one  year  of  metropolitan  work.  The  examinations 
which  he  has  to  pass  are  the  Preliminary  Scientific, 
Intermediate  Medical,  and  the  Final,  and  of  course 
before  admission  to  any  of  them  he  must  be  duly 
signed  up  as  regards  study  in  the  subjects  involved. 

Preliminary  Scientific— This  covers  (a)  Chemistry 
and  Physics,  (h)  Botany  and  Zoology :  the  two  divisions 
may  be  taken  together  or  at  different  times. 

Intermediate  Medical. — This  is  divided  into  two 
parts :  (a)  Anatomy,  Physiology,  and  Histology ; 
(b)  Applied  Anatomy  and  Applied  Physiology.  The 
two  parts  may  be  taken  separately,  but  in  each  part 
all  subjects  must  be  passed  at  one  time. 

Final  Examination.— Part  I :  Hygiene  and  Medical 
Jurisprudence,  Pathology,  Materia  Medica,  and  Thera- 
peutics. Part  II:  {a)  Midwifery,  Gynaecology 
(clinical,  paper,  and  viva  voce);  (6)  Medicine,  Clinical 
Medicine,  and  Mental  Diseases;  (c)  Surgery  in  all 
branches,  including  Clinical  Ophthalmology.  The 
three  sections  of  Part  II  may  be  divided,  any  two 
being  taken  at  one  examination,  and  the  third  later. 
In  either  case,  the  full  curriculum  must  have  been 
completed,  nor  can  the  final  subject  be  taken  until  at 
least  the  end  of  the  fifth  year. 

Af.D.^The  candidate  must  have  passed  all  the 
qualifying  examinations  in  Medicine,  Surgery,  and 
Midwifery,  and  have  taken,  or  have  been  qualified  to 
take,  the  degree  of  B.A.  three  years  previously.  He 
must  read  a  thesis  before  the  Ptegius  Professor  of 
Physic. 

2I.Ch.— The  candidate  must  be  a  B.Ch.  of  nou  less 
than  three  years'  standing,  and  have  been  engaged 
in  practice  for  two  years.  Graduates  of  ten  years' 
standing  may  be  given  a  special  examination. 

M.A.O.— The  candidate  must  have  passed  the  quali- 
fying examination  in  Medicine,  Surgery,  and  Mid- 
wifery. The  examination  is  specially  directed  to 
Obstetrics  and  Practical  Gynaecology. 

For  the  university  diplomas  mentioned  the  candi- 
date must  have  completed  two  years  in  Arts  and  five 
in  Medical  studies.  The  examination  and  courses 
required  are  the  same  as  for  the  degrees. 

Fees. 
Matriculation,  5s.;  M.B..  B  Ch.,  B.A.O.,  £17:  MD,, 
£13;  M.Ch.,  £11;  M.A.O.,  £5;  L.M.,  L.Ch.,  L.A.O.,  £11. 
Further  information  may  be  obtained  from  the 
Registrar  of  the  School  of  Physic,  University  of 
Dublin. 
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QUEEX'S  UNIVERSITY,  BELFAST. 
The  degrees  granted  by  the  Medical  Faculty  of  this 
university  ace  as  follows  :  Bachelor  of  Medicine  (MB  \ 
Bachelor  of  Surgery  (B.Ch).  Bachelor  of  Obstetrics 
(B.A.O.),  Doctor  of  Medicine  (M.D.),  Doctor  of  Surgery 
iD.Ch.),  Master  of  Obstetrics  (M.A.O  ).  The  university 
also  confers  a  diploma  in  Public  Health.  The  first 
three  mentioned  are  degrees  serving  as  a  qualification 
for  admission  to  the  Medical  Eegister.  and  will  be 
conferred  at  the  same  time  and  afcer  the  same  course 
of  study.  In  addition  to  matriculating  and  passing 
his  professioDal  examinations,  a  candidate  for  these 
degrees  muet  have  been  a  registered  medical  student 
for  five  years,  and  have  passed  three  of  thesfa  five  as  a 
student  at  the  Belfast  School  of  Medicine. 

PsoFESsiONAL  Examinations. 

The  examinations  for  the  M  B.,  B.Ch.,  B.A.O.  are 
four  in  number.  The  first  deals  with  :  (1)  Inorganic, 
Organic,  and  Practical  Chemistry,  (2)  Experimental 
and  Practical  Physics,  (d)  Botany  and  Practical  Botany, 
(4)  Zoology  and  Practical  Zoology.  It  is  divided  into 
■iiwo  parts,  of  which  Botany  and  Zoology  form  one. 
The  Second  Examination  covers  Anatomy  and  Physio- 
logy, aud  may  be  taken  at  the  end  of  the"  second  year 
ot  the  student's  career.  The  Third  Examination 
includes:  (l)Pathology,  (2)  MiteriaMedica.  Pharmaco- 
logy and  Therapeutics,  (3)  Medical  Jurisprudence, 
and  (4)  Hygiene.  To  be  valid  a  certificate  in  regard  to 
the  study  of  the  subjects  of  this  examination  must 
show  that  the  work  has  been  done  subsequent  to 
passing  the  First  Examination. 

The  Final  Examination  includes:  (1)  Medicine, 
(2)  Surgery,  (3)  Midwifery,  (4)  Ophthalmology  and 
Otology.  The  student  may  pass  in  all  subjects  at  once 
at  the  end  of  his  fifth  year,  or  he  may  divide  the 
examination  into   two  parts— namely,  (1)"  Systematic, 

(2)  Clinical,  Practical,  and  Oral.  The  first  part  may 
be  taken  at  the  end  of  the  fourth  year,  but  for  the 
second  part  the  candidate  may  not  "present  himself 
until  the  end  ot  his  fifth  year.  No  certificate  in 
regard  to  study  of  the  subjects  of  this  examination 
will  be  valid  unless  the  work  was  done  subsequent  to 
passage  in  all  the  subjects  of  the  Second  Examination. 

ilf.D.— Candidates  for  the  degree  of  Doctor  of 
Medicine  must  be  graduates  in  Medicine  of  at  least 
three  years'  standing,  unless  they  hold  also  a  degree 
of  the  university  in  Arts  or  Science.  In  that  case  a 
standing  of  two  academic  years  will  suffice.  More- 
over, caudidates  must  be  able  to  show  that  the 
interval  has  been  passed  in  the  pursuit  of  such 
courses  of  study  or  practical  work  as  may  be  pre- 
scribed. The  degree  may  be  conferred  either  (a)  after 
a  formal  examination,  or  (h)  in  recognition  of  the 
merits  of  a  thesis  or  of  some  piece  of  original  study 
or  research  carried  out  by  the  candidate,  followed  bv 
an  oral  or  other  examination  in  its  subject,  'ft'hen 
an  ordinary  examination  is  imposed   it   will  include 

(1)  a  written  paper  on  the  principles  and  practice  of 
Medicine,  (2)  a  commentary  on  a  selected  Clinical  case, 

(3)  a  Clinical  and  viva  voce  examination,  and  (4)  a 
written  paper  and  Clinical  or  practical  and  viva  voce 
examination  of  a  subject  chosen  from  the  following 
list:     (1)     Human    Anatomy,    including    Embryology, 

(2)  Physiology,  (3i  Pathology,  (4)  Pharmacol og"y  and 
Therapeutics,  (5)  Sanitary  Science  and  Public  Health, 
(6)  Forensic  Medicine  and  Toxicology.  The  regula- 
tions for  the  degrees  of  M.Ch.  and  M.A.O.  are  of  the 
same  general  nature. 

In  the  case  of  students  who  have  already  matricu- 
lated or  passed  any  of  the  examinations  of  the  Royal 
University  of  Ireland,  the  regulations  are  duly  modi- 
fied 80  as  to  meet  their  case.  Other  information 
concerning  this  university  will  be  found  in  the  article 
on  Medical  Schools  in  Ireland. 


lonstituent  colleges.  On  the  other  hand,  these  con- 
stituent colleges — namely.  University  College,  Dublin; 
University  College,  Cork ;  and  University  College, 
Galway — differ  from  the  constituent  bodies  of  the 
University  of  London,  inasmuch  as,  subject  to  the 
approval  of  the  central  body,  they  can  arrange  their 
own  courses  of  instruction,  their  o^vn  regulations, 
and  examine  their  own  students  with  the  assistance 
of  external  examiners.  Every  student  may  therefore 
complete  his  education  in  the  place  of  his  choice,  pass 
his  examinations  therein,  and  receive  his  degree 
thereat,  practically  at  the  hands  of  the  body  which  is 
responsible  for  his  educai.ion — nominally  at  thoae  of 
the  National  University  of  Ireland  iteelf.  In  the 
MedicEil  Faculty  the  degrees  granted  are  Bachelor  of 
Medicine,  Bachelor  of  Surgery,  Bachelor  of  Obstetrics, 
Bachelor  of  Dental  Surgery,  Master  of  Surgery,  Master 
of  Obstetrics,  Master  of  Dental  Surgery,  and  Doctor  of 
Medicine. 

Candidates  for  the  lower  degrees  in  medicine,  sur- 
gery and  obstetrics,  which  are  not  given  separately, 
must  have  passed  three  of  their  five  years  of  study  at 
one  of  the  constituent  colleges  of  the  university,  and 
may  pass  the  other  two  at  any  school  of  medicine  or  in 
any  university  recognized  for  the  purpose  by  the 
Senate.  The  three  years  in  question  do  not  count 
except  after  matriculation,  or  registration  as  a  student 
of  the  medical  faculty  obtained  in  some  other  fashion. 
There  are  a  variety  of  examinations  accepted  by  the 
university  in  lieu  of  its  own  matriculation  examina- 
tion. 

Though  each  constituent  college  has  the  right  to 
arrange  its  own  course  of  work,  as  already  stated,  the 
regulations  in  the  case  of  medical  students  appear  to 
be  of  much  the  same  order  at  each  of  the  three 
colleges.  They  have  to  pass  four  examinations.  The 
first,  which  should  be  passed  at  the  end  of  the  first 
year,  includes  I'art  A  (Chemistry  and  Physics),  and 
Part  B  (Botany  and  Zoology),  which  parts  may  be  taken 
separately  or  together.  At  the  end  of  the  second  year 
they  should  pass  in  Anatomy  and  Physiology ;  and  at 
the  end  of  the  fourth  year  in  Pathology,  Materia 
Medica,  and  Therapeutics,  Hygiene  and  Public  Health, 
Forensic  ^Medicine  and  Toxicology.  The  final  exami- 
nation is  divided  into  three  parts,  each  of  which  may 
be  taken  separately — namely,  la  >  Medicine,  including 
MentalDiseases  -.'bi  Surgery, including  Ophthalmology 
j  and  Otology  :  ic/  Midwifery  and  Gjnaecology. 

The  higher  degrees  are  obtainable  either  by  exami- 
nation or  on  presentation  of  an  approved  work,  but  in 
either  case  not  less  than  three  years  must  have  elapsed 
since  the  candidate  acquired  the  corresponding  degree 
of  Bachelor.  Information  as  to  the  teaching  arrange- 
ments of  each  of  the  constituent  colleges  will  be  found 
in  the  section  relating  to  Irish  Medical  Schools. 


NATIONAL  UNIVERSITY  OF  IRELAND. 
The  evolution  of  this  university  from  the  old  Royal 
University  of  Ireland  under  the  Universities  Act" of 
1808  is  now  complete.  In  some  ways  it  is  comparable 
to  the  University  of  London,  as  in"  itself  it  is  mainly 
an  academic  body,  doing   most  of  its  work  through 


There  are  in  Ireland,  as  in  London,  three  licensing 
bodies  other  than  the  Medical  Faculties  of  Univer- 
sities, and,  just  as  in  London,  there  are  two  Royal 
Colleges  of  Phjsicians  and  Surgeons  and  an  Apothe- 
caries' Hall.  The  similarity  is  still  more  complete,  for 
in  Ireland  also  the  two  colleges  have  formed  a  Conjoint 
Board,  as  in  London,  which  is  responsible  for  the 
recommendation  of  Candida' es  to  the  two  bodies  for 
Iheir  respective  licences  The  Apothecaries' Hall  gives 
its  licence  separately.  The  Conjoint  Board  also  holds 
examinations  for  the  Diploma  in  Public  Health  granted 
by  the  two  colleges. 

THE  CON.JOINT  BOARD  IN  IRELAND. 
This  body  requires  of  candidates  the  passage  either  of 
its  own  preliminary  examination  in  the  subject  of 
general  education  or  proof  that  the  candidate  has 
passed  one  of  the  tests  accepted  by  the  General 
Medical  Council. 

Pkofessional  Examinations. 
There  are  four  professional  examinations,  the  first 
of  which  cannot  be  passed  earlier  than  the  end  ot  the 
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Winter  Session,  nor  the  fourth  before  the  con- 
.ion  of  fall  five  years  of  medical  study,  and  before 
g  admitted  to  any  of  them  the  candidate  must 
T  that  he  has  studied  the  different  subjects  in 
:tice  and  theory  for  the  requisite  periods,  certiS- 
8  to  this  effect  being  accepted  from  the  authorities 
lost  of  the  recognized  medical  schoolE  at  home 
abroad.  The  First  and  Second  Examinations  deal 
lectively  with  (a)  Chemistry  and  Physics  and 
Biology ;  and  (a)  Anatomy,  and  (o)  Physiology  and 
iclogy.  All  parts  of  these  examinations,  as  also 
le  following  one,  which  deals  with  (a)  Pathology, 
Materia  Medica,  Pharmacy,  and  Therapeutics, 
Public  Health  and  Forensic  iledicine,  maybe  taken 
irately. 

inal  Examination. — This  is  divided  into  three 
sions,  which  cannot  be  completed  until  at  least 
:  years  have  passed  in  medical  studies  other  than 
;e  for  the  first  examination,  and  five  years,  at 
t,  since  the  beginning  of  the  curriculum.  The 
sions  are  (a)  Medicine,  including  Fevers,  Mental 
jases,  and  Diseases  of  Children  ;  (b)  Surgery,  in- 
ling  Ophthalmic  and  Operative  Surgery ;  (ci  Mid- 
iry,  including  Diseases  of  Women  and  Newborn 
Idren,  and  the  Theory  and  Practice  of  Vaccination, 
didates  are  recommended  to  present  themselves 
11  the  subjects  of  the  Final  Examination  at  one 
3,  but  a  candidate  at  or  after  the  end  of  the  fourth 
:  may  present  himself  in  any  one  of  the  divisions 
6),  or  (c),  provided  he  has  completed  his  curriculum 
ar  as  concerns  the  division  in  which  he  presents 
self. 

',es. — Preliminary  Examination,  £2  28. ;  re-examina- 
,  £1  Is.  First  Professional  Examination,  £15  15s. ; 
)nd,  £10  10s.;  Third,  £9  98.;  Final,  £6  6s.;  Re- 
nination  fee  is  £2  23.  for  each  division, 
irther  information  can  be  obtained  from  Mr.  Alfred 
er.  Secretary  of  the  Committee  of  Management, 
ildare  Street,  Dublin. 


lAL  COLLEGE  OF  PHYSICI.'^NS  OF  IRELAND. 
SE  whose  names  already  appear  on  the  Medical 
istcr  can  obtain  the  separate  Licence  in  Medicine 
Dhis  college,  and  its  Licence  in  Midwifery.  In 
er  case  an  examination  has  to  be  passed  in  the 
sets  indicated,  questions  on  midwifery,  hygiene, 

jurisprudence  being  included  in  the  examination 
the  Licence  in  Medicine.  For  the  Licence  in  Mid- 
iry  practitioners  of  over  five  years'  standing  are 
npted   from    examination    by    printed   questions. 

other  grades  of  the  college  are  Members  and 
ows.    The  former  are  admitted  after  an  esamina- 

which  is  open  to  all  university  graduates  in 
icine  and  licentiates  in  medicine  of  Royal  Colleges 
'hysicians,  and  deals  with  the  general  subjects  of 
icine.  Fellows  are  selected,  by  vote,  from  among 
Members.' 

!es.— For  the  Licence  in  Medicine,  15  guineas ;  for 
Licence  in  Midwifery,  5  guineas  ;  or  16  guineas  for 
I  if  they  are  taken  within  an  interval  of  a  month. 
3ial  examinations  cost  in  each  case  5  guineas  extra, 
the  Membership,  20  guineas  to  a  Licentiate  of  the 
ege ;  35  guineas  to  others ;  a  special  examination 
ing  5  guineas  extra.    The  Fellowship  £35,  in  addi- 

to  stamp  duty,  £25.  Information  as  to  special 
ninations  and  other  points  can  be  obtained  from 
Registrar,  the  Royal  College  of  Physicians,  Kildare 
let,  Dublin. 

)YAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
s  body,  besides  granting  a  Licence  in  Surgerv. 
uts  those  possessed  of  registrable  surgical  qualifi- 
ons  to  its  Fellowship  under  certain  conditions.  Its 
3nce  is  usually  granted  conjointly  with  that  of  the 
lege  of  Physicians,  but  it  is  given  separately  to 
^?"  of  a  registrable  qualification  in  medicine, 
rided  that  the  college  is  satisfied  that  adequate 
cses  of  study  have  been  pursued,  and  provided  its 
I  professional  examination  is  passed.  This  exami- 
|on  IS  held  on  its  behalf  by  the  Conjoint  Board,  and 
lentical  with  the  ordinary  surgical  portion  of  the 
minationa  imposed  by  that  body. 


Tlie  Felloivship. — Candidates  for  the  Fellowship 
must  pass  two  examinations,  of  which  the  first  is  in 
Anatomy  (including  dissections),  Physiology,  and 
Histology ;  and  the  second  in  Surgery  (including 
Surgical  Anatomy)  and  Pathology.  Both  examinations 
are  partly  written,  partly  practical,  and  partly  viva 
voce  ;  while  the  final  examination  includes  the  perform- 
ance of  operations.  All  subjects  of  either  examination 
must  be  passed  at  one  time,  and  to  neither  can  a 
candidate  be  admitted  who  has  been  rejected  in  any 
of  its  subjects  by  any  other  licensing  body  within 
three  months.  Candidates  are  not  admitted  to  the 
primary  examination  except  on  evidence  that  they 
have  already  passed  an  examination  in  Anatomy, 
Physiology,  and  Histology,  held  by  some  university  or 
other  body  whose  degrees  or  licences  entitle  the 
holder  to  admission  to  the  Register ;  if,  however,  the 
candidate  is  a  person  whose  name  is  on  the  colonial 
or  foreign  Medical  Register,  at  the  discretion  of  the 
Council.  Candidates  for  the  final  examination  must 
be  over  25  years  of  age,  produce  a  certificate  of  general 
good  conduct  signed  by  two  or  more  Fellows  of  the 
College,  and,  if  successful,  must  make  a  declaration 
before  admission  to  the  eflectthat  they  do  not  conduct 
dispensing  practices,  and  will  not  do  so  as  long  as  they 
are  Fellows. 

Fees. — Candidates  for  the  Licence  pay  5  guineas 
for  examination,  which  sum,  if  they  pass,  is  counted 
as  part  of  the  fee  payable  on  admission  to  the  Licence, 
this  being  25  guineas.  Candidates  for  the  Fellowship 
pay  5  guineas  for  each  examination,  the  total  of 
10  guineas  being  reckoned  as  part  of  the  fee  payable 
on  admission  to  the  Fellowship.  That  fee  is  25  guineas 
in  the  case  of  those  who  are  already  Licentiates,  and 
40  guineas  in  the  case  of  others. 


APOTHECARIES'  H.VLL  OF  IRELAND. 
A  DIPLOMA  is  granted  by  this  Hall  which  entitles  the 
holder  to  be  registered  as  a  practitioner  of  Medicine, 
Surgery,  and  Midwifery,  and  confers  also  the 
privileges  of  an  Apothecary.  Two  periods  of  Dis- 
section, each  not  leas  than  six  months,  must  be 
included,  and  twenty-seven  months  of  hospital 
attendance,  or  its  equivalent.  Four  professional 
examinations  have  to  be  passed ;  they  are  held 
quarterly.  The  first  examination  deals  with  Biology, 
Physics, "and  Chemistry,  Practical  and  Theoretical; 
the  second  examination  is  in  Practical  Anatomy 
and  Physiology,  and  Histology:  the  third  Pathology, 
Pharmacy  and  Materia  Medica,  Forensic  Medi- 
cine, and  Hygiene.  A  candidate  who  has  passed 
tests  in  any  of  the  subjects  of  these  examinations 
before  another  licensing  body  is  exempt  from  further 
examination  in  such  subjects.  The  final  examination 
deals  with  Medicine,  Surgery,  Ophthalmology,  Mid- 
wifery, and  Gynaecology.  Tlie  Hall's  own  examina- 
tion in  all  these  subjects  must  be  passed,  except  in 
the  case  of  candidates  who  have  already  been  admitted 
to  the  Register.  These  are  only  examined  in  subjects 
not  covered  by  their  previous  qualifications.  Women 
candidates  are  eligible. 

Fees. — For  each  of  the  first  three  examinations, 
£5  5s. ;  for  the  final,  £6  6s.  If  the  third  and  final,  or 
final  alone,  are  passed  before  the  Hall,  the  other 
examinations  having  been  passed  elsewhere,  the  fee 
is  £15  15s.  Application  for  other  information  should 
be  made  to  the  Registrar,  40,  Mary  Street,  Dublin. 


MEDICAL  SCHOOLS  AND  COLLEGES. 

LONDON. 
Apaet  from  postgraduate  and  other  special  schools, 
the  Medical  Schools  of  London  number  as  many  as 
fourteen,  including  in  the  count  two  institutions 
which  provide  education  only  in  the  preliminary  and 
intermediate  subjects,  under  the  title  of  "  University 
Centres." 

Little  guidance  can  be  given  in  these  columns  as  to 
choice  of  one  school  rather  than  another,  for  such 
choice  must  depend  largely  on  personal  factors.  In 
a  general  way,  however,  it  may  be  said  that  while  to 
the  student  of    to- day  it    may,  perhaps,  be    almost 
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a  matter  of  indifference  to  what  school  he  belongs' 
there  is  often  in  after  life  a  certain  advantage  in 
having  been  an  alumnus  at  one  of  the  more  cele- 
brated schools.  On  the  other  hand,  there  are,  perhaps, 
more  opportunities  in  some  respects,  especially  for 
obtaining  the  coveted  posts  of  house-physician  and 
house  surgeon,  at  the  smaller  schools. 

Information  as  to  the  fees  at  the  different  schools 
and  the  scholarships,  prizes,  and  junior  appointments 
which  they  offer  will  be  found  in  the  following  pages, 
and  should  be  carefully  studied  by  those  who  have  no 
personal  reason  for  preferring  one  to  the  other.  The 
cotirses  which  they  provide  are  furdamentally  the 
same,  and  in  all  of  them  the  arrangemends  made  are 
such  as  to  meet  the  requirements  of  students  of  every 
class — of  those  who  are  aiming  at  the  diplomas  of  the 
Conjoint  Board  or  the  Apothecaries'  Society  not  less 
than  of  those  who  have  London  or  other  university 
degrees  in  view.  At  all,  too,  as  has  been  said,  special 
facilities  are  offered  to  men  who  have  commenced 
their  professional  education  at  the  older  universities, 
Oxford  and  Cambridge.  Apart  from  these  facts,  the 
only  point  to  which  attention  can  usefully  be  directed 
is  that  on  personal  inquiry  and  investigation  reason 
may  perhaps  be  found  for  regarding  the  teaching  accom- 
modation and  general  arrangements  for  students  at 
some  schools  as  superior  to  those  at  others.  Those 
who  propose  to  enter  a  London  school  should  note 
carefully  what  is  said  respecting  London  students  in 
the  opening  pages  of  this  issue. 


St.  Bartholomew's. 
This  institution  fills  one  side  of  Smithfield  and 
Giltspur  Street,  sharing  with  the  Post  Office  buildings 
a  large  island  of  ground  separated  practically  from  all 
other  buildings  :  it  is  on  the  edge  of  the  City,  and 
easily  reached  from  all  parts  of  London.  The  hospital 
contains  744  beds.  Extensive  new  buildings,  opened 
in  July,  1907,  occupy  part  of  the  ground  acquired 
from  the  old  Bluecoat  School,  and  these  materially 
enhance  the  attractions  of  the  place  as  one  of  medical 
study.  The  library  and  the  chemical,  physical,  bio- 
logical, and  physiological  laboratories  have  now  at 
their  side  a  very  large  building,  which  includes  club 
rooms  for  the  Students'  Union,  a  writing  room,  a 
luncheon  and  dining  halls,  new  qviarters  for 
the  resident  staff,  and  an  out-patient  department 
and  accommodation  for  special  departments  of 
such  large  size  as  to  be  unsurpassed  by  any 
hospital  in  the  kingdom.  During  the  year  1909 
a  second  block  of  new  buildings  has  been  com- 
pleted. These  form  the  Pathological  Department,  and 
include  large  and  well-equipped  laboratories  for 
clinical  pathology,  pathological  histology,  bacteriology, 
and  chemical  pathology,  altogether  forming  the  most 
complete  pathological  department  in  the  country, 
Within  the  precincts  of  the  hospital  also  there  is  a 
residential  college  for  a  large  number  of  students. 
The  Students'  Union  owns,  moreover,  grounds  of  some 
10  acres  in  extent  for  recreative  purposes  at  Winchmore 
Hill,  which  is  easily  accessible  from  the  hospital. 

Special  classes  are  held  for  students  preparing  for 
the  Preliminary  Scientific  and  other  Examinations  for 
the  M.B.,  M.D.  of  the  Universities  of  London,  Oxford, 
and  Cambridge,  and  for  the  higher  surgical  degrees  at 
the  same  universities,  including  the  M.S.Lond.,  First 
and  Second  F.R.C.S.,  M.Ch.Oxon.,  and  M.C.Cantab. 
Special  laboratory  instruction  for  the  D.P.H.  of 
Cambridge,  Oxford,  Durham,  and  London,  is  also 
given. 

Appointments. — Clinical  Clerks  to  the  Physicians 
and  to  the  Physician-Accoucheur,  and  Dressers  to  the 
Surgeons  and  in  the  .Casualty  Department  are  chosen 
from  the  students;  Clerks  and  Dressers  are  also 
selected  from  the  students  to  attend  in  the  out-patient 
rooms,  in  the  special  departments  (Ophthalmic,  Ortho- 
paedic, Gynaecological,  Laryngological,  Aural,  Der- 
matological,  Electrical,  and  Dental)  and  in  the  post- 
mortem room.  Chief  Assistants  and  Clinical  Assistants 
are  selected  from  qualified  men  and  appointed  yearly 
to  help  in  the  special  departments  just  named.  Ten 
House-Physicians  and  ten  House-Surgeons  are  ap- 
pointed annually.     During  their  first  six  months  of 


office  they  act  as  "Junior''  House-Physicians  and 
House-Surgeons,  and  receive  a  salary  of  £25  a  year. 
During  their  second  six  months  they  become  ''Senior" 
House-Physicians  and  House-Surgeons,  and  are  pro- 
vided with  rooms  by  the  hospital  authorities  and 
receive  a  salary  of  £B0  a  year.  A  resident  Midwifery 
Assistant,  an  Ophthalmic  House  Surgeon,  and  a 
House- Surgeon  for  diseases  of  the  throat,  nose,  and 
ear  are  appointed  every  six  months,  and  are  provided 
with  rooms  and  receive  a  salary  of  £80  a  year.  Two 
Assistant  Anaesthetists  are  appointed  annually,  and 
receive  salaries  of  £120  and  £100  a  year  respectively. 
An  Extern  Midwitery  Assistant  is  appointed  every 
three  months,  and  receives  a  salary  of  £80  a  year. 

Scholarship}. — Five  Entrance  Scholarships  are  annually 
awarded  after  an  Examination  usnally  held  in  the  last  week 
of  Septeaiber.  The  subjects  of  examination  and  conditions  oJ 
eligibility  for  these  Scholarships  are :  (1)  Two  Scholarships, 
value  £75  each,  in  not  fewer  than  two  nor  more  than  three  of 
the  following  subjects— Chemistry,  Physics,  Botany,  Zoology. 
Physiology,  and  Anatomy,  limited  to  students  under  25  years 
of  age  who  have  not  entered  on  the  medical  or  surgical  practice 
of  any  London  medical  school.  (2)  One  Scholarship,  value  £150, 
in  not  fewer  than  three  of  the  following  subjects — Chemistry, 
Physics,  Botany,  Zoology,  and  Physiology,  limited  to  students 
under  21  years  of  age  who  have  not  entered  on  the  medica!  or 
surgical  practice  of  any  London  medical  school.  (3)  The 
Entrance  Scholarship  in  Arts  of  the  value  of  £100  will  be  given 
in  Latin  and  Mathematics,  with  one  other  language.  (4)  The 
■Jeaflreson  Exhibition  in  Mathematics,  Latin,  and  one  other 
language — Greek,  French,  or  German— and  of  the  value  of 
£50.  The  value  of  the  Scholarships  and  Prizes  is  nearly  £90C 
annually. 

Further  information  and  a  handbook  can  be  obtained 
on  application  to  the  Deau  of  the  Medical  School, 
St.  Bartholomew's  Hospital. 


Chaeixg  Cross. 
This  school,  with  its  hospital,  is  situated  in  the  very 
centre  of  London,  and  easily  accessible  from  all  parts. 
It  is  within  three  minutes'  walk  of  the  Pioyal  Dental 
Hospital  of  London,  and  gives  instruction  in  all  sub- 
jects  of  the  medical    and  dental   curriculum.     The 
Lectures  are  given  at  hours  to  suit  both  General  and 
Dental  Students.    The  Hospital,  with  its  Convalescent 
Home  at  Limpsfleld,  contains   200  beds.     Over  2,000 
cases  pass  through  its  wards   each    year,   and  some 
23,C00  out-patients  and  casualties  are  treated.    There 
are   Special  Departments  for  Mental   Diseases,  Jlid- 
wifery.  Diseases  of  V>'omen,  of  Children,  of  the  Skin, 
Eye,  Ear,  Throat,  Nose,  and  Teeth,  for  Orthopaedic 
Cases,   X  Eay  work,  and  for  Electrical  ExaminatioB  jj 
and  Treatment.    Biological  and  Physics  Laboratories  11 
have  been  established  in  the  school,  and  the  Pfltho«jj 
logical  Laboratory  has  been  considerably  enlarged.       11 

Appointments. — In  the  Medical  School  Demonstrator  11 
ships  and  Assistant  Demonstratorships  (when  they  fall  fj 
vacant)  are  open  to  students  of  the  school  and  carry 
honorariums.  The  Curator  and  Pathologist  is  appointed 
annually,  and  receives  £100  a  year.  Medical,  Surgical, 
and  Obstetric  Registrars  to  the  Hospital  are  appointed 
annually,  the  two  former  of  whom  receive  £40  a  year 
each,  with  luncheon  in  the  Hospital.  Six  House- 
Physicians,  six  House-Surgeons,  and  two  Kesident 
Obstetrical  Officers  are  appointed  each  year  on  the 
recommendation  of  the  Medical  Committee,  after  com- 
petitive examination.  They  are  provided  with  board 
and  residence  in  the  Hospital.  Clinical  Clerks  and 
Dressers  are  appointed  in  all  the  general  and  special 
departments  of  the  Hospital.  Arrangements  can  be 
made  for  students  who  have  not  entered  for  the  entire 
medical  curriculum  to  hold  the  posts  of  Clerk  and 
Dresser.  Every  student  holds  in  turn  the  appoint- 
ment of  Pathological  Assistant,  and  assists  at  the 
necropsies.  The  above  appointments  are  open 
without  any  additional  fee. 

Scholarships. — There  are  five  Entrance  Scholarships,  of  the 
respective  value  of  75,  50,  30,  20,  and  30  guineas.  The  first 
third,  and  fourth  are  Ofjen  to  all  candidates  ready  to  join  th€ 
school  for  the  whole  curriculum  ;  the  second  is  reserved  for  th( 
sons  of  medical  men,  and  the  fifth  for  Dental  students.  Thej 
are  awarded  at  the  beginning  of  each  Winter  Session  after  t 
competitive  examination  in  (1)  English,  including  Euglisl 
Language  and  Literature,  English  History  with  alteruativi 
questions  on  the  History  of  the  British  Empire,  and  Geographv 
including  elementary  qnestione  in  Physical  Geograpbv;  (2 
Latin,  and  any  one  'of  the  lollowing  three  languages— Greek 
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French,  and  German  ;  (3)  Mathematics,  inclndiug  Arithmetic, 
Algebra,  and  Geometry,  with  Mechanics,  including  Statics  and 
Dynamics ;  (4)  Inorganic  Chemistry  and  any  three  of  the  fol- 
lowing branches  of  Experimental  Physics :  Acoustics,  Heat, 
Magnetism,  Electricity, and  Optics;  and  |5)  Animal  and  Vegetable 
Biology.  A  candidate  may  ofler  himself  for  examination  in  not 
more  than  three  of  the  above  groups  of  subjects,  but  group  (1) 
must  be  one  of  the  three.  Each  group  is  worth  1,000  marks. 
Students  who  join  in  the  Summer  Session  have  the  same 
priNileges  as  regards  scholarships,  medals,  and  prizes  as  those 
who  join  in  October  of  the  same  year.  Candidates  must  be 
under  25  years  of  age  on  the  first  day  of  the  examination,  and 
must  give  notice  to  the  Librarian  of  their  intention  to  compete 
and  of  the  groups  in  which  they  offer  themselves  for  examina- 
tion before  10  a.m.  September  17th,  1910.  The  examination 
commences  the  following  Monday,  September  19ch,  at  9  a.m., 
and  continues  the  two  following  days. 

One  Epsom  Scholarship,  giving  a  tree  education,  is,  each 
Winter  Session,  placed  at  the  disposal  of  the  Head  Master  of 
Epsom  College,  to  be  competed  for  by  foundation  scholars  who 
have  passed  the  Preliminary  Scieutilio  M.B.  Examination  in 
the  University  of  Loudon.'  Failing  this,  a  scholarship  of 
30  guineas  is  awarded  to  a  non-foundation  scholar  who  has 
already  passed  this  examination. 

Ttco  Vnh'ersity  Scholarships,  of  the  value  of  50  guineas  and 
•to  guineas  respectively,  are  open  to  students  from  the  University 
of  Oxford  who  have  passed  the  first  M.B.  Examination,  to 
students  of  the  University  of  Cambridge  who  have  passed  the 
second  M.B.  Examination,  and  to  students  of  the  University  of 
London  who  have  passed  the  Intermediate  Examination  in 
Medicine,  and  who  have  not  entered  at  any  London  Medical 
School.  Subjects :  Anatomy  and  Physiology,  including 
Histology.  The  examination  for  these  Scholarships,  which 
will  be  partly  practical,  will  be  held  at  the  school  on 
September  19th  and  20th.  Candidates  must  give  notice  to  the 
Librarian  of  their  intention  to  compete  on  or  before  Saturday 
(at  10  a.m.),  September  17th,  1910.  The  successful  candidates 
will  be  required  to  enter  forthwith  at  the  Hospital  for  the 
completion  of  their  curriculum. 


Fees. — These  may  be  paid  in  one  sum  as  a  com- 
position fee  of  115  guineas  for  general  students, 
55  guineas  for  dental  students,  and  74  guineas  for 
university  students,  or  for  general  students  by 
sessional  payments  of  15  guineas  every  Winter  Session 
and  10  guineas  every  Summer  Session  as  long  as  the 
student  remains  in  the  school,  with  an  entrance  fee 
of  10  guineas;  and  for  dental  students  31  guineas  on 
entry  and  30  guineas  at  the  end  of  the  first  twelve 
months. 

Further  information  may  be  had  of  the  Dean, 
Charing  Cross  Hospital  Medical  School,  Chandos 
Street,  Strand,  London,  W.C. 


St.  Geoegb's. 
This  school  is  at  Hyde  Park  Corner,  and  carried  on  in 
connexion  with  St.  George's  Hospital,  an  institution 
having  a  service  of  436  beds,  of  which  100  are  at  the 
Convalescent  Hospital  founded  by  Atkinson  Morley  at 
Wimbledon.  It  provides  for  the  instruction  of  its 
students  in  the  preliminary  and  intermediate  subjects 
of  the  curriculum  at  the  teaching  centres  of  London 
fUniversity  established  at  King's  College  and  Uni- 
versity College.  The  school  at  Hyde  Park  Corner  is 
devoted  entirely  to  the  teaching  of  clinical  subjects, 
great  attention  being  paid  by  the  members  of  the  staff 
to  individual  teaching.  A  number  of  special  courses 
lare  given,  in  which  the  requirements  of  university 
and  all  other  examinations  receive  careful  attention. 

The  St.  George's  Hospital  Club  consists  of  an  Amal- 
gamation Club,  with  smoking  and  luncheon  rooms  on 
the  hospital  premises,  and  other  students'  clube. 
iStudents  have  the  advantage  of  a  well-filled  library  of 
medical  and  scientific  books.  A  register  of  accredited 
apartments,  and  a  list  of  medical  men  and  others 
willing  to  receive  St.  George's  men  as  boarders,  may 
jbe  seen  on  application  to  the  Dean. 
I  Appointments. — Dresserships  to  the  Surgeons  and 
Clinical  Clerkships  to  the  Physicians  are  open  without 
,fee  to  all  students  of  the  Hospital.  There  is  a  large 
i  number  of  House  Office  Appointments,  which  may  be 
[held  for  six,  twelve,  or  eighteen  months,  and  are  open 
]  without  fee  to  every  perpetual  student  of  the  Hos- 
pital, and  are  made  strictly  in  accordance  with  the 
merits  of  the  candidates.  Besides  this,  after  the 
student  has  held  House  OfQce,  the  following  paid 
appointments  are,  among  others,  open  to  him : 
Medical  Registrarship  at  £200  per  annum;  Surgical 
Hegistrarship  at  £200  per  annum ;  Curatorship  of  the 
Museum  at  £200  per  annum  ;  Assistant  Curatorship  at 


£100  per  annum ;  Obstetric  Assistantship,  Resident,  at 
£50  per  annum  ;  the  post  of  Resident  Anaesthetist  at 
£100  per  annum ;  the  post  of  Senior  Anaesthetist  at 
£50  per  annum  ;  the  posts  (2)  of  Junior  Anaesthetists, 
each  at  £30  per  annum. 

Scholarships.— Iwo  Entrance  Scholarships  in  Arts,  and  2  in 
Science,  each  of  the  value  of  50  guineas,  and  2  University 
Entrance  Scholarships  in  Anatomy  and  Physiology  (70  guineas 
and  £50)  are  awarded  at  the  commencement  of  each  Winter 
Session.  The  William  Brown  Exhibition,  of  the  value  of  £100 
per  annum  (tenable  for  two  years),  is  awarded  by  examination 
to  a  perpetual  pupil  of  the  Hospital  every  second  year.  The 
William  Brown  Exhibition  of  £40  (tenable  for  three  years)  is 
awarded  by  examination  to  a  perpetual  pupil  of  the  Hospital 
every  third  year.  Other  prizes  to  the  value  of  £200  are  awarded 
annually  to  the  students  of  the  Hospital. 

Fees. — First  year  (Preliminary  Science  or  First  Con- 
joint) £26  5s.,  or  £21,  according  to  course.  Second  and 
third  years,  £63  in  two  equal  instalments.  For  the 
course  of  clinical  study,  in  the  fourth  and  subsequent 
years,  entrance  fee,  £10  IDs. ;  annual  composition  fee, 
£31  lOs.  No  entrance  fee  is  payable  by  St.  George's 
students  who  have  studied  at  King's  and  University 
Colleges. 

Further  information  may  be  obtained  from  the  Dean 
of  the  Medical  School. 


Guy's. 
The  hospital  contains  618  beds  in  constant  occupation; 
an  additional  50  beds  have  been  opened  on  the  medical 
side  of  the  hospital.  Thirty-seven  beds  are  set  apart  for 
diseases  of  the  eye,  and  40  for  the  most  urgent  and 
interesting  medical  cases,  which  form  the  subjects  of 
the  weekly  clinical  lectures.  There  is  a  special  ward 
of  32  beds  for  the  reception  of  cases  of  diseases  of 
women  and  for  cases  of  diflicult  labour.  Beds  are  also 
allotted  to  the  Throat  and  Ear  Departments,  and 
Departments  for  the  Treatment  of  Diseases  of  the 
Genitourinary  System  or  for  Orthopaedics  have 
recently  been  instituted. 

It  has  a  College  fronting  the  east  gate  of  the  Hos- 
pital, providing  accommodation  for  60  resident 
students.  This  contains  a  dining  hall,  reading  rooms, 
library  of  general  literature,  and  gymnasium  for  the 
use  of  the  residents  and  of  the  members  of  the  Clubs' 
Union.  The  athletic  ground  at  Honour  Oak  Park  is 
reached  from  the  Hospital  in  twenty  minutes. 

The  new  Gordon  Museum  of  Pathology,  the  Wills 
Library,  and  the  school  buildings  in  general  afford 
unrivalled  opportunities  for  a  liberal  education  and 
for  research. 

Special  classes  are  held  for  the  Preliminary 
Scientific  and  intermediate  M.B.  Examinations  of  the 
University  of  London  and  for  the  first  F.R.C.S.Eng. 

Special  teaching  is  provided  to  meet  the  require- 
ments of  the  Universities  of  London,  Oxford,  and 
Cambridge  in  General  Pathology  and  Pharmacology. 

Appointments.  — k\\  appointments  are  given  to 
students  without  extra  payment,  and  according  to  the 
merits  of  the  candidates,  as  determined  by  a  com- 
mittee of  the  medical  staff.  Eight  Assistant  House- 
Physicians,  8  House  Physicians,  24  Assistant  House- 
Surgeons,  8  House-Surgeons,  and  2  Ophthalmic  House- 
Surgeons  are  appointed  annually.  The  House-Pby- 
sicians  and  House- Surgeons  hold  office  for  six  months 
each,  and  receive  free  board  and  lodging  in  the 
college,  as  also  do  the  Resident  Obstetric  Assistants, 
of  whom  6  are  appointed  annually,  each  holding  office 
for  six  months.  Every  student  is  provided  with  rooms 
and  commons  in  the  hospital  during  the  period  of  his 
'■  take  in  "  as  Dresser.  In  addition  to  the  Clerkships 
and  Dresserships  in  the  medical  and  surgical  wards, 
students  are  appointed  to  the  posts  of  clinical 
assistant,  dresser,  or  clerk  in  the  special  departments 
of  ophthalmology,  laryngology,  gynaecology,  dermato- 
lo^v  otology,  electricity,  anaesthetics,  and  dentistry. 
More  than  150  additional  appointments  have  been 
added  to  the  list  of  those  annually  open  to  students  of 
the  hospital,  the  majority  of  them  being  m  the 
special  departments. 

Schoh'r^hin^  Prizes,  etc.— There  are  two  Entrance  Scholar- 
ships in  Arts:  One  of  the  value  of  £100  open  to  candidates 
under  ''0  years  of  age,  and  one  of  £50  open  to  candidates  under 
25  Subjects:  English,  Latin,  Arithmetic,  Algebra,  Euclid, 
and  either  Greek,  French,  or  German.    Three  Open  Scholar- 
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ships  in  Science :  One  of  £150  and  one  of  £60,  open  to  candi- 
dates tinder  25,  and  one  of  £50  to  university  students  who 
have  completed  their  study  of  Anatomv  and  Physiology.  Sub- 
jects: Anatomy,  Physiology,  ChemistrV,  Practical  Chemistry, 
Biology,  and  Physics.  These  examinations  take  place  in  the 
last  week  of  September.  Junior  prizes  for  general  emciencv, 
£20,  £15,  £10;  Hilton  prize  for  Dissection,  £5 :  Michael  Harris 
prize  for  Anatomy,  £10 ;  Sands  Cos  Scholarship  for  Physiology, 
£15  for  three  years;  Wooldridge  Jlemorial  prize  for  Physiology, 
£10 ;  Beaney  prize  for  Pathology,  £34 ;  Treasurer's  gold  "medal  iu 
lledicine.  Treasurer's  gold  medal  in  Surgery,  and  the  Golding- 
Bird  gold  medal  and  scholarship  for  Bacteriology  i£20)  are 
awarded  annually  after  competitive  examination."  The  Gull 
Studentship  in  Pathology  and  the  Beaney  Scholarship  in 
Materia  Medica,  of  the  annual  value  of  £150  and  £31  10s. 
respectively,  are  awarded  without  examination  to  enable 
research  to  be  carried  on  in  these  subjects.  An  Arthur  Durham 
Travelling  Scholarship  of  £100  is  awarded  triennially. 

Fees. — There  is  a  system  by  which  composition  fees 
are  paid,  information  as  to  which  should  be  sought 
from  the  Dean  of  the  School. 


King's  College  Hospital. 
The  medical  school  carried  on  in  connexion  with  this 
institution  deals,  as  do  the  sister  institutions  at 
"tt'estminster  and  University  College  Hospitals,  with  the 
advanced  or  final  subjects  of  the  medical  curriculum. 
The  arrangements  for  education  in  these  subjects  are 
very  complete.  The  hospital  contains  over  200  beds, 
its  in-paciects  numbering  about  3,000,  and  its  out- 
patients about  16,C00  every  year.  In  addition  a  con- 
siderable number  of  midwifery  cases  are  attended 
yiarly.  There  are  also  special  departments  for  dis- 
eases of  women  and  children,  ophthalmology,  otology, 
laryngology,  dermatology,  aad  dental  surgery;  a 
vaccine  department  ia  also  included. 

Appoiiifments.—Fouiteen  Resident  Medical  and 
Surgical  Oflicers  are  appointed  yearly,  as  well  as 
Dressers  and  Clerks  in  the  wards,  out-patient  depart- 
ments, postmortem  room,  and  special  departments. 
Each  of  the  special  departments  has  also  a  Senior 
Clinical  Assistant,  and  there  aie  sis  Registrars,  most 
of  whom  receive  salaries  or  honorariums.  There  is 
also  a  Union  Club,  which  combines  athletics,  music, 
and  other  societies  connected  with  the  school,  and 
provides  also  a  common  room. 

Fees. — The  composition  fee  is  70  guineas  in  one  sum, 
or  in  two  equal  instalments  of  36  guineas.  The 
prospectus  of  the  school  can  be  obtained  on  application 
to  its  Secretary. 

The  London. 
This  hospital  (which  contains 922  beds)  audits  Medical 
College  are  in  Mile  End  Road,  "Whitechapel.  All  the 
arrangements  are  very  complete  and  modern.  New 
buildings  for  the  departments  of  Bacteriology, 
Public  Health,  Chemistry,  and  Biology,  a  new  Patho- 
logical Institute,  and  new  Out-patient  and  Special 
Departments  have  been  added  within  the  last  few 
years.  New  Students'  Rooms  have  been  added,  and  a 
Garden  and  Fives  Court  opened  for  the  use  of  the 
members  of  the  London  Hospital  Clubs  Union.  The 
College  Athletic  Ground  is  tit  Highams  Park,  and  is 
open  to  all  members  of  the  Clubs'  Union.  A  special 
course  for  the  D.P.H.  will  commence  at  the  beginning 
of  the  "n'inter  Session.  Special  classes  for  the  First 
and  Second  M.B.Lond,  the  Primary  and  Final  Fellow- 
ship, and  other  examinations  are  held.  Those  for 
the  Final  and  Primary  F.R  C.S.  commence  early  in 
September. 

Appointments. — The  salaried  appointments  open  to 
students  are  those  of  Medical  Registrars  (3),  Surgical 
Registrars  (3),  Obstetric  Registrar,  Medical,  Surgical, 
and  Obstetric  Tutors;  Senior  Dressers  to  Out- 
patients ;  Clinical  Assistants  in  the  Medical,  Surgical, 
Ophthalmic.  Aural,  Light  and  Skin,  Orthopaedic,  and 
Electrical  Departments.  There  are  also  5  Resident 
House-I'hysicians  and  7  Resident  House- Surgeons, 
2  Accoucheurs,  7  Receiving-room  Officers,  2  Emergency 
Officers,  1  .\88istaufc  Director  of  the  Pathological 
Institute,  and  3  Pathological  Assistants.  Also  paid 
and  unpaid  Clinical  Assistants  in  the  various  special 
departments.  In  addition  there  are  numerous  -Xssis- 
tantships  and  Clerkships,  and  Dresserships  in  the 
various  departments. 


Scholarships  and  Prizes.— The  following  is  a  list  of  Scholar 
ships  and  Prizes :  At  Entrance :  Price  Scholarships  in  Science. 
£120;  in  Anatomy  and  Physiology,  £60 ;  Entrance  Scholarship' 
in  Science,  £60  and  £35;  Epsom  Scholarship,  £126;  Buxton 
Scholarships  in  Arts,  £30  and  £20.  After  Entrance:  Anatomv 
and  Biology  Scholarships,  £20 ;  Anatomy  and  Physiologv 
Scholarship,  £25  ;  Letheby  Prizes,  £30  ;  Scholarships  in  Clinicai 
Medicine,  Surgery,  and  Obstetrics.  £20  each  ;  Duckworth  Nelson 
Prize,  £10 ;  Hutchinson  Prize,  £40 ;  Sutton  Prize,  £20 ;  Sir 
Andrew  Clark  Prize,  £26  ;  Anderson  Prizes,  £9  ;  Out-patient 
Dressers'  Prizes,  £60 ;  Practical  Anatomy  Prizes,  £10  ;  Dourc 
Hoare  Prize,  £5;  Wynne  Baxter  Prize,  £5  5s. 

Fees. — The  composition  is  120  guineas.  A  reduction 
of  15  guineas  is  made  to  sons  of  medical  men. 

Other  information  may  be  obtained  from  the 
Warden,  Mr.  Mnnro  Scott,  at  the  London  Hospital 
Medical  College,  Mile  End,  E. 


St.  Mary's. 
This  school  and  its  hospital  are  situated  in  Praed 
Street,  in  the  neighbourhood  of  the  residential  dis- 
tricts of  Paddington,  Bayswater,  and  North  Kensing- 
ton, and  are  thus  especially  convenient  to  students  who 
wish  to  reside  in  the  immediate  vicinity.  A  register 
of  approved  lodgings  is  kept  in  the  oflSce  of  the  Medical 
School. 

A  new  Athletic  Ground,  situated  at  Park  Royal 
Acton,  has  recently  been  acquired,  and  will  be  read;, 
for  use  in  October. 

The  ground  is   seven   acres  in  area,  and  provides 
ample  accommodatiou  for  the  various  athletic  clubs 
the  pavilion  is  large  and  well  equipped. 

The  Hospital  at  present  contains  301  beds,  of  whicl; 
31,  situated  in  the  New  Wing,  are  devoted  to  treatment 
by  Therapeutic  Inoculation.  This  Wing  also  contaict 
the  Department  for  Therapeutic  Inoculation,  which 
consists  of  a  large  block  of  consulting  rooms,  waitini 
rooms,  and  laboratories  under  the  direction  of  Sii 
Almroth  Wright,  F.R.S. 

The  Out-Patient Department,  situated  on  the  grounc 
floor,  has  been  in  use  for  some  years,  and  an  additiona' 
operating  theatre  has  been  opened. 

In  addition  to  systematic  courses  of  Lectures  and 
Demonstrations,  special  tuition  is  provided  for  th< 
Intermediate  and  Final  Examinations  of  the  Uni 
versities  of  Oxford,  Cambridge,  and  London,  and  foi 
the  Primary  and  Final  F.R. C.S.  A  complete  course  o 
instruction  in  Chemistry,  Physics,  and  Biology,  recog 
nized  by  the  University  of  London  as  an  approTec 
course  for  Internal  Students,  is  held  throughout  th( 
year,  and  students  may  join  in  October,  January,  o: 
April. 

All  clinical  appointments  in  the  Hospital  are  free  t( 
students  of  the  Medical  School,  the  term  of  ofiSce  ii 
each  case  being  of  four  months'  duration,  and  th< 
Resident  Medical  Officers  are  chosen  by  competitivi 
examination.  Six  House-Physicians,  six  Honse 
Surgeons,  four  Obstetric  Officers,  two  Resident  Medica 
Officers  to  the  Inoculation  Wards,  and  two  Residen 
Anaesthetists  are  appointed  each  year,  and  receivt 
board  and  residence  in  the  hospital. 

A  large  number  of  salaried  appointments  are  opei 
annually  to  qualified  students,  including  those  o 
Medical  Registrar,  Surgical  Registrar,  Casualty  Physi 
cian,  Casualty  House- Surgeon,  Assistant  Curatoi 
together  with  several  demonstratorships. 

In  the  Inoculation  Department  there  are  nin, 
Assistantships,  the  salaries  of  which  amount  to  £1,60 
per  annum. 

Iq  appointing  to  these  posts  preference  is  given  t 
students  of  St.  Mary's. 

Scholarships.— There  are  Entrance  Scholarships  in  Natnn 
Science.  One  of  £145,  two  of  £50,  one  of  £25,  and  two  of  £52  10! 
(open  to  students  of  any  British  university)  awarded  annnal) 
by  competitive  examination  in  September. 

Fees.  —  The  composition  fee  for  students  is  £140  i 
paid  in  one  sum,  or  £145  if  paid  in  four  instalment: 
University  students  who  have  completed  their  exam 
nations  in  Anatomy  and  Physiology  are  admitted  o 
payment  of  a  composition  fee  of  60  guineas  (£6. 
paid  in  one  sum,  or  65  guineas  (£68  5s.)  if  paid  in  tw^ 
annual  instalments,      University  students,   prior  ti 
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completing  their  examination  in  Anatomy  and  PhYsio- 
logy,  pay  an  annual  fee  of  25  guineas  (£26  Ss.).  Separate 
courses  of  Lectures,  Laboratory  Work,  or  Hospital 
Practice  may  be  taken.  ^ 

The  School  Calendar  and  full  information  can  be 
obtained  from  the  Secretary,  St.  Mary's  Hospital 
-Medical  School,  Pa,ddington,  W.  ^ 
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1  The  Middlesex. 

This  school  and  its  hospital  are  in  Mortimer  Street, 
W  and  close  to  Oxford  Street  and  Portland  Place 
There  is  a  resident  college  for  a  limited  number  of 
students  which  overlooks  the  hospital  garden.  The 
Hospital  contains  340  beds.  A  wing  containing  40  beds 
md  special  research  laboratories  is  entirely  devoted 
;o  patients  suffering  from  cancer.  It  offers  unrivalled 
opportunities  for  the  study  of  this  disease,  both  in  its 
;linical  and  pathological  aspects 

Special  aiaternity  Wards  to  enable  students  to  obtain 
adoor  instruction  in  Obstetric  Medicine  have  recently 
seen  added  to  the  Hospital.  icccuuy 

J^r,  ^^^^*'}°^    *°    tjie    arrangements    for  teaching 
.>rdmary  students  all  subjects  of  the  medical  curri 
:ulum,  a  bacteriological  and  public  health  laboratorv 

^^nfn,  '"^'^^'*^°'!.'^^P"'P°^«  °f  providing  instruc- 
lonfor  women  medical  practitioners  preparing  for  the 
examinations  for  the  Diploma  in  Pablic  Health  and  for 
he  M.D.in  State  Medicine  of  the  University  of  London 
tfa^Lf^'^""^  laciUties  to  them  and  other  women 

^^hlt  hJu/T%°^-?"^^^«  °"'  research  wcrk  in 
ubhc  Health  Bacteriology,  and  General  Patholoe^ 
Appoi7itments  etc.-Kighteea  Resident  appointments 
losoftaJ  ThTnf.'°  '='''"P^""on  among  p%ils  o"  the 
o.?  ,    n  T,^  "^^"^  '^'^^'^'^^  ^«d  board  in  the  Resi- 
dential   College  free    of    expense.      There   are    two 
asualty  Medical  and  two  Casualty  SurgLal  Officers 
ippointed    annually.      Six   House-Sturgeons  ^sZ 
■ointed  every  year   at  intervals  of  two  months  after 
xammation;  the  six  House-Physicians  are  also  an' 
0  nted  annually  at  similar  intervals  ;  thev  must  have 

n  Ob  te^"rf.  ^'''"''"pr  ?^'?'''  ^  ^^'"^^"P  ScholarS 
-n  Obstetric  HousePhysician  (qualified  to  practise)  is 
pppinted  every  six  months.    Xon-Resident  Phys  cians' 

ZlMriTrr''\  '\^^^  various  our^atTent 
lepartments.  In  the  out-patient  departmeut  the  an 
ointments  are:  Dresser  to  the  Surgeons  to  Ou^' 
atients  and  to  the  Dental  Surgeon^Clerk  to  the 
hysicians  to  Out-patiente,  Dr^sser^o  the  Ophthalmic 
argeon.  Clerk  in  the  Department  for  Diseases  of  Ue 
kiD,  Clerk  in  the  Department  for  Diseases  o£  Women 
ad  Dresser  to  the  Throat  and  Ear  DaDart^m' 
or",faerkr   "^Th""  ''^'T""-^'  Clerk?rd'To"I: 

irevLrV^Sent^;^  yT.riZ'^tuTsl-M^'^rfh'^ 
ut-patient  and  In-pltient  CleiLhipr'and^Dr'  eer' 
lips.  Each  student  must  have  held  an  out  natfent 
erksh.p  and  dressership  before  being  elTgibk  t o  ]  o°d 
■patient  clerkships  or  dresserehips.  Xo  student  can 
3  appointed  to  any  office  until  he  has  passed  t^e 

nT'*/^^'"?'"'^"°°  °f  ^^^  K^amining^  Board  in 
Dgland  or  its  equivalent.  Clinical  Acfistan^s  .r« 
•pointed  m  the  Children's,  Ophthalmic  SHn  ..^ 
hroat  and  Ear  Departments!      *"'"'^'°'"='   ^1^'°.  and 

ftili'T'j'Ii-T^^i'^''  Eutranoe  Scholarships,  value  £100  £50 

■liolarship,  of  the  vahiP  nf  iin    ,„         ^?  Annual  Entrance 

.|^o.ar.h,p.vaC'i5tat?.ef=^^^^^^ 

Sv/rlTty^'S^^'"  fL'^^V '.'"'/"'^.^^^  '°'  1^°"^°° 
.,a  PreHLrr;tieim^^fLS„t°iv^^^ 

S^meas.    For  members  of  universities  and  others 


W?nn^''r%''°™^^^'^.'^  ^^^^"^  anatomical   and  physio- 
logical studies,  70  guineas ;  dental  students,  54  guineas 

to^hf  Drai?'°'""*^°°  "^y  ^«  °b'-°^d  on  application 


„  ,      ,  St.  Thomas's. 

H  wor\-«  ?=  •  ^f^  l^t  ^°'?"^^  ''^  connexion  with  which 
^  .Z  %t^  situated  in  Lambeth,  the  joint  buildines 
on  the  Thames  facing  the  Houses  of  plrliament  and 
STonfon"'  °  '^^'^^ll  known  architectural  Matures 
The  School  Buildings  are  separated  from  the  Hospital 
by  a  quadrangle  on  which  there  are  cricket  practice 
f  Wr°eV^"  r '  °f  *^'  ^'"'^^^^«'  ^"^^  comprise  numerous 
or  th«  ■J-fJ'°'^'/'"^''■  ^'"'^  class  rooms  well  adapted 
in  the  «ll«^f*'^t'°i  °^  ^""'^^  ^°^'^^  °£  ^tudfnts 
lnl«n^t^  subjects  of  the  medical  curriculum.  A 
splendid  library  and  reading  room  and  a  complete 
museum  are  open  to  all  students  from  9  a.m.  to  5pm 

room  i^^l-  ^  ^t-  '^^^  ?^"''  P"'^'^^^  contain  a  din^g 
room  and  smoking  and  reading  room  supplied  with 
dai  y  and  illustrated  weekly  papers,  and  a  gymnashim 

tn^fj^^^Tr.''^  ^''?^^''-  ^""^^  lavatory^lTth  bath" 
Zr«hll  f  ^^^'^i'^V'^^""^  building.  Students  are 
thus  able  to  spend  the  whole  day  at  school,  (iood 
meals  are  obtainable  at  a  moderate  tariff,  with  facilit"  es 
tZTlZT  ^""^  '"■^^^"°'^'  The  sports  ground  of  more 
!.i^T,.H  ?  "r^"  ""  ■"'^^*  '«  ^*  Chiswick.  It  can  be 
reached  in  forty  minutes  from    the  hospital;    it  is 

an^a^h  Jn-f  ^^'"f  for  football,  cricket,  lawn  tennis! 
and  athletic  sports.  It  is  provided  with  a  pavilion 
where  refreshments  can  be  obtained.  Pavuion, 

fbA  nri^nfP''''^  contains  605  beds,  and,  in  addition  to 
n/.^^S  °m'^-.P'°?"°'^^  °^  ^  g^«at  hospital,  has  con- 
nected  with  is  outpatient  department  two  large,  well- 

lmt^^^lt^''''''^\-'^'''''^'''  P^^^i*^*^'!  with  ample 
sitting  accommodation,  so  that  large  numbers  of 
students  are  enabled  to  follow  closely  the  practice 
C?fn  caTfef  '""^  out-patient  staff.  TherelsSher 
H  «  iUnif  J  f-^""°',''?°V^^"y  Situated,  so  as  to  facilitate 
«nH  i,  f *  ^'-""."^  lectures  by  patients  from  the  wards 
d^mZW^''*  '°^T=  ".''  arranged  also  for  lantern 
«t,^«n?^  °°'-  ■^\^''^  '^  ^  maternity  ward,  where 
students  receive  instruction  in  accordance  with  the 
latest  university  regulations 

to^ii^,H«nf^'"'>r-^l^  HoBpital  appointments  are  open 
to  students  without  charge.  A  Resident  Assistant 
Physician  and  a  Resident  Assistant  Surgeon  are 
h^^T  .,  '-i^nually  at  a  salary  of  £100  each,  with 
board  and  lodging.  Tsvo  Hospital  Registrars,  at  an 
annual  salary  of  £100  each,  are  appointed  yearly.  The 
tenure  of  these  offices  may  be  renewed  for  a  term  not 
exceeding  t;vo  years.  Six  Resident  Casualty  Officers 
and  Anaesthetists  are  appointed  every  six  months.  An 
Obstetric  Tutor  and  Registrar  is  appointed  each  year 
fi^  w'"'°"c^  '^^^'y  °*  ^50-  F°"»^  House-Physicians, 
fw.  n  Tfl^"?"^^''??''  ^^°  Obstetric  House-Physicians 
ATl?i'nM  "^'"^M  House-Surgeous,  aud  eight  Cliaica 
io.t  ??  ""  ^^%  'P^".^*  departments  ate  appointed 
every  three  months,  and  hold  office  for  six  months  if 
'^^Z'^'^T-^^VZ  "^^-.election.  Clinical  Cierkshins  and 
Dresssrships  to  the  inpatient  and  out  patient  d'epart- 
ments  are  available  to  the  number  of  400  each  year. 

Two'Tn"'\r/f";:^v^n^"'  '•'■^  ^'"'.  ept^-ance  Scholarships  offered: 
mTfiof^fiO  in'rf,21®f''°^T>?^''':^  ''^'^^  tuition;  one  of  £150  and 
f^lf  f  '  Cbemistry,  Pbvsics.and  Biology,  for  stDdeutswho 
rflwi?*/^"';"'^'^  J°l*''"f',?°  i"AnatomT  or  Physiologv ;  one 
of  £50  in  any  two  of  the  following  subjects:  Anatomy,  FhvBio 
log>,  or  Chemistry,  for  students  who  have  completed  their 
examinations  in  Anatomy  and  Physiology,  tor '^a  medical 
degree  m  any  of  the  universities  of  the  United  Kin« 
dom,  and  have  not  entered  as  students  in  any  London 
medical  school.  Numerous  scholarships,  prizes,  and  medals 
are  open  for  competition  throughout  the  whole  career  of  a 
student,  including  a  Fellowship  of  £100  given  by  the  Halters' 
Company  for  research  m  Pharmacology,  and  the  Louia  Jenner 
Research  Scholarship,  of  the  annual  value  of  £60,  for  Pathological 

Fees  —The  entrance  fee  for  Second  Year's  Students 
IS  20  guineas  ;  for  Third  Year's  Students  10  guineas. 
The  annual  composition  fee  is  30  guineas  For 
Preliminary  Science  Stadents  the  fee  U  15  guineas. 
No  extra  charges  are  made  for  materials  required  in 
practical  courses.  Special  courses  of  instruction  are 
I  given  for  various    examinations,   and  a  register    of 
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lodgings  is  kept  at  the  School.  A  list  of  medical  prac- 
titioners, clergymen,  and  others  who  receive  students 
is  also  available.  Further  iuformatioa  may  be 
obtained  from  the  Secretary  of  the  School,  St. 
Thomas's  Hospital,  Albert  Embankment,  S.E. 

Univeksity  College  Hospital. 
The  school  carried  on  in  connexion  with  the  North 
Loudon  Hospital,  otherwise  known  as  University 
College  Hospital,  is  in  immediate  proximity  to  the 
hospital  in  University  Street  and  opposite  University 
College.  Its  work  is  carried  out  in  a  building  erected 
for  the  purpose  some  two  years  ago.  It  contains  an 
ample  supply  of  rooms  for  lectures  and  demonstrations 
in  all  the  subjects  which  the  school  undertakes 
to  teach.  These  are  the  final  subjects  of  the  medical 
curriculum  as  distinct  from  the  preliminary  sciences 
and  anatomy  and  physiology,  and  instruction  is  given 
in  such  fashion  as  to  meet  the  need  of  students, 
whatever  the  degree  or  diploma  at  which  they 
are  aiming.  Though  the  school  is  primarily  in- 
tended for  those  who  have  passed  all  the  early 
examinations  and  are  preparing  for  their  final  test, 
it  is  open  to  students  to  join  the  school  who  have  still 
the  whole  of  their  medical  studies  before  them. 
Iq  this  case  the  school  provides  for  their  education  in 
the  preliminary  sciences  and  in  anatomy  and  physio- 
logy at  University  College,  where  work  in  all  these 
subjects  is  carried  on.  University  College  being  now 
one  of  the  common  teaching  centres  in  these  subjects 
for  the  constituent  schools  of  the  Medical  Faculty  of 
the  University  of  London.  The  school  possesses  a 
large  library,  and  has  set  aside  for  its  Medical  Society 
four  rooms  for  reading  and  recreation.  There  are  also 
a  gymnasium  and,  at  Perivale,  an  athletic  ground. 

Scliolanhips. — The  following  scholarships  and  prizes  are  open 
to  competition :  Two  Entrance  Exhibitions  of  80  guineas  each, 
awarded  after  a  competitive  examination  in  anatomy  and  phy- 
siology ;  the  Atkinsoyi  Idodey  Scholarship  of  £45  a  year  for  three 
years,  awarded  after  esamination  in  the  theory  and  practice  of 
surgery;  the  AtcJiison  Scholarship  of  £55  a  year  for  two  years 
for  proficiency  in  pathology  and  surgery ;  the  Filliter  Ex- 
hibition in  pathology  of  £30;  four  Fellou-es  MedtiU  in  clinical 
medicine ;  the  Bruce  Medal  in  pathology  and  surgery ;  two 
Take  Medals  in  pathology,  and  the  Erichsen  Prize  for  practical 
surgery. 

Appointments. — All  the  appointments  at  the  hospital 
are  reserved  for  students  of  the  school,  the  dresser- 
ships  and  clerkships  being  open,  of  course,  to  those 
who  have  still  to  qualify.  The  qualified  appoint- 
ments, in  addition  to  a  number  of  posts  as  House- 
Physicians  and  House-Surgeons  and  Obstetric  Assis- 
tants, include  appointments  as  Resident  Medical 
Offlcer,  as  Sargical  Registr.ar,  as  Obstetric  Registrar. 
as  Casualty  Medical  Offlcer,  as  Casualty  Surgical 
Offlcer,  and  as  Deputy  Anaesthetists. 

Fees. — The  fee  for  the  full  course  of  final  studies 
at  the  school  is  80  guineas  if  paid  in  one  sum,  or 
82  guineas  if  paid  in  two  instalments. 


Westminster. 
This  school,  with  its  hospital,  situated  in  Broad  Sanc- 
tuary, opposite  Westminster  Abbey,  provides  for  the 
education  of  its  students  in  the  preliminary  and  inter- 
mediate subjects  of  the  medical  curriculum  at  the 
teaching  centre  of  the  University  of  London,  estab- 
iished  at  King's  College.  The  rest  of  the  work  is  done 
in  the  school  buildings  near  the  hospital,  which  con- 
tains upwards  of  200  beds,  and  affords  most  ample 
facilities  for  instruction  in  all  branches  of  Medicine 
and  Surgery. 

Appointments. — A  Medical  and  Surgical  Registrar 
are  appointed  annually,  each  with  a  salary  of  £50.  Two 
House- Physicians,  three  House- Surgeons,  one  Assistant 
House- Physician,  one  Assistant  House- Surgeon,  and 
a  Resident  Obstetric  Assistant  are  appointed  after 
examination,  and  are  provided  with  rooms  and 
commons,  except  the  Assistant  House-Physician  and 
the  Assistant  House-Surgeon,  who  are  provided  with 
commons  only.  The  Assistant  House-Physician  after 
three  months'  service  becomes  House-Physician  for  a 
farther  period  of  six  months,  and  the  Assistant  House- 
Surgeon  after  two  months'  service  becomes  Hoiise- 
SurgeOH  for  a  farther  period  of  six  months.    Clinical 


Assistants  to  the  Assistant  Physicians  and  Assistant 
Surgeons,  and  to  the  officers  in  charge  of  special 
departments,  are  appointed  from  among  qualified' 
students.  Every  student  must  perform  the  duties  of 
Out-patient  Dresser  for  four  months,  and  afterwards 
hold  the  office  of  In-patient  Dresser  for  four  months. 
He  is  also  required  to  serve  two  terms  of  four  months 
each  as  Clinical  Clerk  to  an  In-patient  Physician.  Two 
Pathological  Clerks  are  appointed  every  four  months 
to  assist  in  the  Postmortem  room.  No  student  is 
eligible  as  an  In- patient  Dresser  or  Clinical  Clerk 
until  he  has  passed  the  Second  Examination  of  the 
Conjoint  Board,  or  an  equivalent  examination.  Clerks 
and  Dressers  in  the  Special  Departments  of  Hospital 
Practice  are  periodically  appointed.  So  far  as 
vacancies  permit,  students  of  other  hospitals  ate 
admitted  to  In-patients'  Dresserehips  or  Clerkships, 

Scliolarships. — The  following  Scholarships  are  offered  for 
competition  during  the  year  1910-11 :  In  September,  1910:  Three 
Scholarships  in  Arts,  £50,  £40,  and  £30 ;  Scholarship  in  Arts 
for  Dental  Students,  £20 ;  two  University  Scholarships  in 
Anatomy  and  Physiology,  70  guineas  and  £60 ;  two  Natural 
Science  Scholarships,  £60  and  £40;  Presentation,  open  to 
pupils  of  Epsom  College.  In  April,  1911  :  Two  Scholarships 
in  Arts,  £60  and  £40 ;  one  University  Scholarship  in  Anatomy 
and  Physiology,  £60;  two  Natural  Science  Scholarships,  fGi> 
and  £40." 

Fees. — The  annual  composition  fee  is  25  guineas,  and 
an  entrance  fee  of  15  guineas  is  payable  by  every 
student,  including  scholars.  Under  certain  condition» 
10  guineas  of  the  entrance  fee  is  returnable  on  quali- 
fication. Special  terms  are  given  to  the  sons  ol 
medical  men.  These  fees  include  subscriptions  for 
membership  of  the  Clubs'  Union. 

Further  information  can  be  obtained  on  application 
to  the  Dean  at  the  Westminster  Hospital  Medica' 
School,  Caxton  Street,  Westminster,  S.W. 


London  (Rotal  Free  Hospital)  School  of 
Medicine  for  Women. 
This  school  is  carried  on  at  8,  Hunter  Street,  Bruns- 
wick Square,  in  connexion  with  the  Royal  Free  Hos- 
pital, and  it  is,  like  all  the  other  London  schools 
which  have  so  far  been  mentioned,  one  of  the  con- 
stituent schools  of  the  Medical  Faculty  of  London 
University.  The  new  school  buildings,  among  the 
best  of  their  kind,  were  completed  in  1900  at  a  cost, 
with  equipment,  of  over  £35,000.  The  laboratories  are 
large  and  well  lighted,  and  are  fully  equipped  for  the 
First  and  Second  Medical  Examination  courses  of  the 
University  of  London.  A  large  Library  and  Commor 
Room  are  provided  for  the  use  of  the  students,  and 
sets  of  chambers  to  accommodate  seventeen  students. 

The  Hospital  has  165  beds,  all  of  which  are  avail 
able  for  clinical  instruction.  There  are  also  separate 
departments  for  Gynaecology  and  Obstetrics,  anc 
Diseases  of  the  Eye,  Ear,  and  Skin.  Instruction  if 
given  in  Anaesthetics,  Bacteriology,  etc.,  in  additiot 
to  the  ordinary  Clinical  Lectures  and  Demonstrationt 
and  Tutorial  Classes.  Students  also  attend  the  prac 
tice  of  one  of  the  Fever  Hospitals  of  the  Metropolitar 
Asylums  Board,  and  receive  special  instruction  ii 
Lunacy  at  Bethlem  Hospital ;  they  are  also  admittei 
to  the  practice  of  a  number  of  special  hospitals. 

The  work  of  the  School  includes  preparation  for  thi 
M.B  ,  B.S.Lond.,  the  diplomas  of  the  Royal  Colleges  o 
England  and  of  the  Conjoint  Boards  of  Scotland  am 
Ireland,  and  the  Society  of  Apothecaries,  London 
also  for  the  greater  part  of  the  course  required  by  thi 
University  of  Durham  and  the  other  Universities  o, 
England  which  admit  women  to  their  degrees,  an( 
the  University  of  Glasgow. 

Appointments. — Qualified  students  of  the  school  oa: 
obtain  appointments  as  House-Physician  and  Surgeoi 
Obstetric  Assistants,  Surgical  and  Medical  Registrari 
Anaesthetists,  Medical  Electrician,  Radiographei 
Curators  of  the  School  and  Hospital  Museums,  an 
Clinical  Assistants  and  Demonstrators  in  varion 
subjects. 

ScholarsJiipa. ^An  Entrance  Scholarship  value  £30,  and  tl 
St.  Dunstau's  ^Medical  Examination  value  £50  a  year  for  thru 
years,  extendible  to  li%'e  years,  are  offered  for  competition  i| 
the  end  of  September  in  each  year.  The  Bostock  Scholarshi  i 
value  £60  a  year  for  two  or  four  years,  is  awarded  by  the  Be 
Trustees  on  the  result  of  an  examination  held  in  May  by  tl 
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Universitr  of  London.  The  holder  of  the  Scholarship  must 
enter  the  London  School  of  Ifedicine  for  Women.  The  John 
Byron  Bnrsary  of  £20  a  year  for  two  vears,  the  Helen  Prideaus 
Prize  of  £40.  the  Mabel  Webb  Research  Scholarship  of  £30  for 
two  years,  the  Fanny  Butler  Scholarship  of  £14 10s.  a  vear  for 
four  years,  together  with  many  other  scholarships  and"  prize-; 
ire  offered  on  sundry  conditions.  Various  Missionary  Societies 
ilso  offer  scholarships  on  certain  conditions,  and  assist  ladies 
who  wish  to  go  to  India  and  other  countries  as  medical 
oussionaries. 

Fei?s.— University  of  London  and  Diplomas  of  Royal 
Colleges  of  England,  First  Medical  Examination 
Course,  £25;  course  for  Second  and  Third  Medical 
Sxaminatious,  £135;  course  after  Second  Medical 
Examination,  £90.  Composition  Fee  for  course  of 
study  for  other  qualifications,  £140. 

Full  particulars  as  to  Curriculum  and  Scholarships 
3an  be  obtained  from  the  Secretarv,  Miss  Louie  M, 
Srooks,  8,  Hunter  Street,  W-C. 


King's  College. 
3IXCE  the  incorporation  of  King's  College  in  the 
University  of  London,  the  instruction  given  to  Medical 
Students  is  carried  out  there  in  the  classes  of  the 
faculty  of  Science  (Medical  Division),  and  deals  only 
vith  the  subjects  of  the  preliminary  and  intermediate 
)artB  of  the  curriculum.  King's  College  Hospital 
which  see)  is  now  a  separate  institution,  and  the 
tndies  for  the  final  examinations  are  carried  out 
here. 

A  special  class  for  the  Matriculation  Examination 
vill  commence  on  September  27th.  Classes  for  the 
cience  subjects  are  held  by  the  Professors  of  the 
jcience  Faculty  of  King's  College,  and  students  avail 
hemselves  of  their  laboratories. 

There  is  a  large  athletic  ground  at  Wormwood 
>crubbs,  managed  by  the  Students'  Union  Society. 

Scholar/hips.— The  Entrance  Scholarships  are:  1.  Two  to  four 
Varneford  Scholarships,  each  £100  value;  subjects— Alathe- 
aatics.  Classics.  Divinity.  2.  One  Sambrooke  Exhibition  of 
iOO,  open;  subjects  of  examination— Mathematics,  Elementary 
hysics.  Inorganic  Chemistry,  Botany,  and  Biology.  The 
>olders  of  the  preceding  awards  must  proceed  to  King's  College 
lospital.  o.  Rabbeth  Scholarship,  value  £20,  in  July,  for  best 
vidence  of  early  scientific  training. 

-Ftes.— Information  as  to  fees  should  be  obtained 
rom  the  Dean  of  the  Medical  Division  of  the  Faculty 
f  Science  at  the  College.  He  attends  daily,  except 
aturday,  for  the  purpose  of  receiving  students  and 
ueir  friends. 

For  conditions  of  scholarships  and  subjects  of  exa- 
iinations  apply  to  the  Dean,  or  the  Secretary,  King's 
ollege,  who  will  send  a  full  prospectus  post  free. 


UxivEEsiTY  College. 
HIS  institution,  one  of  the  principal  component 
arts  of  the  University  of  London,  possesses  a  Faculty 
t  Medicine  whose  work  covers  all  the  subjects 
icluded  in  the  group  commonlv  known  as  the 
reliminary  Medical  Sciences  —  namely,  Phvsics 
hemistry.  Botany,  and  Zoology ;  and  also  the  Inter- 
lediate  Medical  Sciences— nameiv.  Anatomy,  Phvsio- 
'gy,  and  Pharmacology.  It  also  devotes  much  atten- 
on  to  Hygiene  and  Pathological  Chemistry.  It 
Qdertakes  the  education  of  students  in  all  the  sub- 
lets mentioned,  leaving  them  free  to  complete  their 
lucation  m  the  strictly  professional  subjects— Medi- 
Jie,  Surgery,  and  the  like— where  they  will  The 
ork  is  somewhat  differently  arranged,  accordingly  as 
nether  the  student  has  in  view  the  degrees  of  the 
niversity  of  London  or  the  diplomas  of  the  Roval 
oUeges.  In  either  case  the  whole  work  to  be  done 
broken  up  into  courses  devised  to  meet  the  require- 
■ents  of  different  examinations,  and  students  can 
>in  the  College  for  any  of  them.  The  general 
^rangements  for  the  benefit  of  students  include 
embership  of  the  Union  Society  with  its  gymnasium 
pd  athletic  ground,  There  is  also  a  ■collegiate 
isidence  for  about  forty  students  at  Ealing. 

Sclwlarships—The  Scholarships  and  Exhibitions  obtainaWe 
Glude  the  BuckDill  Scholarship,  value  135  guineas  j^ 
emistry.   Physics,    Botany,    and  Zoology.     ( The    succllsf u° 

af  m^h""",'  ST^\^^  ^'^  "^"'^  ^'  Univ-eraitv  College  Hos' 
tal  Medical  School),  and  two  Entrance  Exhibition  on  th» 
me  subject,  eaoh  of  the  value  of  55  guineas. 


Fees. — The  fees  for  the  courses  covering  the  work 
of  the  First  Examination  for  medical  degrees  of 
London  University  and  in  both  parts  of  the  Second 
Examination  amount  to  86  guineas.  The  fees  for  the 
courses  covering  the  corresponding  examinations 
held  by  the  Conjoint  Board  in  England  come  together 
to  /9  guineas.  These  fees  may  be  broken  up  into  pay- 
ments for  the  different  courses  which  it  may  be 
desired  to  take  out.  bat  do  not  cover  tiiition  for  more 
than  a  stated  period. 


Cooke's  School. 
This  school  is  prepared  to  admit  to  its  supplementary 
work  all  who  may  wish  to  join  the  same,  but  in  regard 
to  its  curriculum  work  it  does  not  receive  more  than 
half  a  dozen  students  in  the  course  of  the  vear  ;  these 
have  special  advantages  both  as  regards  anatomy  and 
physiology.  The  fees,  we  are  informed,  are  but 
slightly  in  excess  of  current  charges. 

The  operations  cf  surgery  are  performed  on  the 
dead  body.  Such  courses  are  recognized  for  army 
promotion,  for  the  Indian  Medical  Service,  etc. 

The  school,  which  is  open  all  the  vear  round, 
possesses  a  good  collection  of  anatomical  models, 
physiological  and  chemical  apparatus,  and  gentlemen 
P5?P!^"°S  for  the  higher  examinations  (F.R.C.S.Eng., 
M.B.Cambridge,  Oxford,  London,  etc.)  receive  special 
instruction  in  the  more  difficult  subjects. 


THE  PROVINCES. 

There  are  in  England  and  Wales,  not  counting 
Loudon,  ten  medical  schools,  each,  with  one  exception, 
supplying  instruction  in  the  full  medical  curriculum. 
Accounts  of  them  here  follow,  these  being  placed 
more  or  less  roughly  in  the  order  of  their  foundation. 
In  several  cases  there  is  appended  information  con- 
cerning other  hospitals  than  those  directly  connected 
with  the  School  in  question  ;  such  Hospitals,  officially 
and  unofficially,  play  a  part  in  the  education  which 
the  students  of  the  School  receive,  and  in  any  cage 
serve  as  places  of  additional  or  post-graduate  study. 

Oxford  and  Cambridge. 
The  medical  schools  of  these  ancient  seats  of  learning 
play  year  by  year  an  increasingly  important  part  in 
medical  education.  At  both  there  are  unsurpassed 
opportunities  for  obtaining  a  good  knowledge  of  the 
Preliminary  Sciences  and  of  Anatomy  and  Physiology, 
and  the  same  might  be  said  with  equal,  if  not  greater, 
truth  in  respect  of  Pathology.  All  the  laboratories 
are  very  completely  equipped,  and  the  teaching  staffs 
most  distinguished.  Each  of  these  schools  provides 
a  full  medical  curriculum,  and  there  is  no  essential 
reason  why  the  student  should  not  complete  his 
career  at  either  of  them,  but  this  is  not  commonly 
done.  The  local  hospitals  are  comparatively  small, 
so  the  authorities  encourage  the  students,  so  soon  as 
they  have  completed  the  earlier  examinations,  to  join 
some  London  school,  and  thus  spend  the  time  of  their 
preparation  for  the  final  examination  in  a  city  where 
the  opportunities  for  gaining  clinical  knowledge  are 
greater  and  more  varied.  Most  of  the  London  schools 
make  special  arrangements  for  such  students, 
information  as  to  which  can  be  obtained  from  the 
respective  Deans. 

University  op  Durham  College  of  Medicine. 
This,  the  Medical  School  of  the  Faculty  of  Medicine 
of  the  University  of  Durham,  is  in  the  neighbouring 
city,  Newcastle-on-Tyne.  Its  classes  and  lectures  are 
arranged  to  meet  the  requirements  of  the  university 
in  all  the  degrees  which  the  latter  grants,  and  also 
those  of  the  other  examining  bodies.  The  students 
do  their  work  in  the  preliminary  sciences  at  Armstrong 
College,  also  part  of  the  university,  and  then  carry  oli 
their  studies  in  the  new  Royal  Victoria  Infirmary,  an 
institution  with  over  400  beds  and  special  accommoda- 
tion for  the  benefit  of  students.  In  a  new  wing  of  the 
school  itself  there  are  the  departments  of  Bacteriology 
and  Physiology.  There  are  also  in  a  wing  containing 
a  gymnasium  a  set  of  rooms  for  the  use  o!  the  Studenth' 
Union, 


Dy^  BIlDICAI.  JOUBNAL  J 


MEDICAL    SCHOOLS    IN    THE    PROVINCES. 


[Sept,  io,  igio. 


>l«noini»ifnis.-ABBi8tant  Demonstrators  of  Anatomy 
and  Prosectors  for  the  Professor  of  Anatomy,  Assistant 
Phvsioloeists,  Pathological  Assistants,  Assistants  to  the 
Dental  Surgeon,  and  Assistants  in  the  Eye  Depart- 
ment Throat  and  Ear  Department,  and  Department 
for  Skin  Diseases,  are  elected  annually.  Four  times  in 
the  year  Clinical  Clerks  and  Dressers  are  appointed 
for  three  months. 

<irhnlar^hw^  —A  University  of  Durham  Scholarship,  vahie 
£100  ?or  proaoienoy  in  Arte,  open  annually  at  the  begmnmg  of 
the  Winter  Session  to  intending  students.  The  Pears  bcholar- 
»hfn  value  £150,  for  proficiency  in  Arts  when  vacant).  The 
Dickinson  Memorial  Scholarship,  interest  of  £«»,  with  a  gold 
!i«^«rfn.-  Sledicine  Surgery,  Midwifery,  and  Pathology,  open 
t^  nerpetia^  stude"  tsin  their  fifth  year.'  The  Tulloch  Scholar- 
Bhin^nterest  of  £400  annually,  for  Anatomy,  Physiology,  and 
rhemi^trv  for  students  at  the  end  of  their  second  year.  The 
rhadton  Memorial  Scholarship,  interest  of  £700  annually,  open 
to  fall  stnden"  entered  for  the  class  of  Medicine  at  the  end  o 
ihiirfnii^th  or  filth  winter.  The  Gibb  Scholarship,  interest  of 
&nnuanv' for  Pathology,  at  end  of  Summer  Session  The 
Covde?    Memorial    Scholarship,   proceeds    of    £325;    subjects: 

Iclfolarshi^  Is  Surgery,  interest  on  £4,000,  awarded  every  other 
year.    First  award  in  1S96. 

Fees  —The  composition  fee  for  the  university  course 
is  72  guineas.  Other  information  should  be  sought 
from  the  Secretary  of  the  School  at  Newcastle. 

Other  Hospilals.-(l)  In  the  Hospital  for  Sicl 
Children  there  are  70  beds,  besides  an  isolated  block 
for  infectious  and  doubtful  cases  There  is  a  large 
out-patient  department.  The  practice  of  the  hospital 
fs  open  free  to  all  students  or  qualified  practitioners. 
The  number  of  in-patients  in  1906  was  779.  The  out- 
patient depai-tmenUs  carried  on  in  buildings  specially 
Sed  in  the  central  part  of  the  c^^^  ^^^^%^^^(? 
recently  been  extended  at  an  outlay  ol  £10,0C0. 
The  attendance  of  out  patients  in  1909  was  very 
large.  (2)  At  the  Infirmary  for  Diseases  of  tlie 
%e  there  are  20  beds.  Its  out-patients  number  6  600 
annually.  Clinical  instruction  is  given  daily  from 
11  a.m.  to  1  p.m. 

Birmingham. 
The  Medical  School  in  this  city  is  carried  on  by  the 
Medical  Faculty  of  the  University  of  Birmingham,  its 
students  having  an  adequate  number  of  good  labora^ 
tories,  class-rooms,  and  other  necessaries  devoted  to 
their  use  by  the  university.  The  clinical  work  is  done 
flt  the  General  and  Qaeen's  Hospitals,  which  are 
lalgamS  for  this  purpose,  together  they  have 
upwards  of  500  beds  for  medical,  surgical,  and  special 
cfs^s  and  also  an  array  of  special  department^ 
of  all  kinds,  including  a  large  maternity  department. 
Clinical  instruction  is  given  in  the  wards  and  out- 
nSt  and  special  departments  dai  y,  and  formal 
clinfcal  lectures  delivered  weekly  throughout  the 
Ser  and  Summer  Sessions.  Special  tutorial  classes 
are  also  held  alike  for  the  degrees  of  Birmingham 
and  some  other  universities  and  for  the  diplomas  of 

''"SoiSe"  ^s.-The  large  number  of  appointrnents 
opeS  to  past  or  other  students  i^c  "de  thefollowing^- 
At  the  cfeneral  Hospital:  One  Resident  Medical  Officer, 
Talary  £100  a  year.  One  Resident  Surgical  Officer, 
sa  ary  £100  a  year.  One  Resident  Pathologist,  sa  ary 
£50  avear  Two  non-resident  Casualty  Assis  ant 
Physicirs?  salary  £50  a  year  ^hr-  non-resident 
Surgical  Casualty  Officers,  salary  £50  a  year.  Two 
nonresident  Anaesthetists,  salary  £50  a  year.  l^ive 
House-surgeons,  office  tenable  for  six  months,  £50 
a  vear  Two  Assistant  House-Surgeons,  salary  at, 
thlrate  of  £^0  a  vear.  Three  House-Phy.ic.ans,  pos 
tenable  for  six  months,  £50  a  jear.  One  Resident, 
Medical  Officer  at  the  JaAray  Branch  Hospital,  sa  ary 
£150  a  year.  One  Kasideut  Assistant  at  the  Jaliiay 
Branch  Hospital,  tenable  for  three  .n^""'!^^-  /,\  *,^° 
Oueen'a  Hospital :  Three  House  Physicians  and  thiee 
House-SMgeons  (posts  vacut  in  .January  and  Aprils 
One  Obstetric  and  Ophthalmic  House- Surgeon  (post 

vacant  in  April  and  October).  .'^ ^^^f, !'PP°V^;"S  vlt 
tenable  for  six  months.  Salaries  aU^^^T*  «  °^f^f.P" 
annum,  with  board,  lodging,  and  washing.  One  Resident  [ 


Dresser,  tenable  for  three  months  ;  candidates  must 
previously  have  attended  all  their  lectures,  etc.,  ana 
need  not  be  qualified.  At  the  Maternity  Hospital :  Ona 
House-Surgeon,  salary  £50  a  year.  At  the  City  Work- 
house and  ^YorkhouBe  Infirmary:  Five  Resident 
Medical  Officers-  At  the  Birmingham  General  and 
Branch  Dispensaries  :  Twelve  Resident  Surgeons.  At 
the  Birmingham  Lunatic  Asylums :  Five  Assistant 
Medical  Officers.  At  the  City  Fever  Hospitals  :  Three 
Assistant  Medical  Officers.  At  the  Children's  Hospital ; 
One  Resident  Surgical  Officer,  one  Resident  Medical 
Officer  At  the  Birmingham  and  Midland  Eye  Hos- 
pital •  Three  Resident  Surgeons.  At  the  OrthopaedK 
and  Spinal  Hospital:  Two  Clinical  Assistants  (non 
resident).  At  the  Ear  and  Throat  Hospital:  One 
House-Surgeon,  £70  a  year,  four  Clinical  Assistants 
(non-resident).  There  are  also  four  non-resident 
Poor  Law  appointments  in  the  gift  of  the  board  o 
Guardians. 

Sc/ioJarsTiip-^-.— There  are  numerous  money  and  other  .iwfir 
for    Students    of    sufficient    merit,    among    them  .benig    t 
following  :  The   Walter  J/j/ers    Trai-cUuui  Studoitslup  of  tK 
theSa«rfs   Cox  Schclar.kip  ot  £42  (an  Entrance  Scholarship 
the  Faculty  of  Medicine,   awarded  on  Matriculation  mark' 
four  Queen  Scholarships  of  £10  10s.  each,  awarded  annual  y 
the   second,   third,  fourth,   and   final   uuiversi  y  exammati.. 
respectively;   one  or  more  Siidenham  Scholarships,  allotted  . 
eut?auce   to    Students  who   are  the  sons  of   deceased  medic« 
men       The   InnMn,  Scholarship  of  £10  for  profaciency  in  Mi, 
wifery  and  Gynaecology.  There  is  also  an  Entrance  Scholarslii 
of  £37103.  for  Students  proceeding  to  a  degree  m  Dental  Surgei. 
besides  prizes  in  money  for  successful  class  work  by  senior  ai: 
junior  Students. 

Fees.— The  composition  fee  is  £85.  This  covers  a 
the  work  required  for  the  degrees  of  Birmingham  an 
some  other  universities,  and  for  the  ordinary  quahhc: 
tions  of  licensing  corporations,  but  not  the  addition 
courses  required  for  the  Fellowship  of  the  Ko> 
College  of  Surgeons  of  England,  the  diploma  an 
degrees  of  the  university  in  State  Medicine  and  son; 
other  special  work.  Other  information  should  fc 
sought  from  the  Dean  of  the  Medical  Faculty. 


Manchester. 
The  staff  of  the  Medical  School  in  this  city  const 
tutes  the  Medical  Faculty  of  the  Victoria  UniverBit 
all  the  arrangements  for  the  instruction  of  student 
both  in  their  earlier  and  their  later  studies,  being  i 
an  elaborate  nature.  The  clinical  work  of  the  unde 
graduates  is  done  chiefly  in  connexion  with  the  Koy 
Infirmary,  an  institution  which  itself  contains  abc 
592  beds,  and  has  associated  with  it  a  large  co: 
valescent  home  and  the  Royal  Lunatic  Asylum  ^ 
Cheadle.  Instruction  in  Practical  Gynaecology  ai 
Midwifery  is  given  at  the  Eojal  Infirmary  and  . 
Mary's  Hospital.  .  ,, 

Appointmenis.-The  following  are  among  the  a 
pointmants  opeia  to  past  and  present  students  ob 
school  in  connexion  with  its  arrangements  for  clinic 
tuition  :  A  Surgical  Registrar,  at  £80  per  annum,  wi 
an  additional  £30  when  acting  as  Surgical  lutor 
Pathological  Registrar,  at  £100  per  annum;  a  Medic 
Registrar  at  £70  per  annum  ;  a  Director  and  Assista 
bkector  of  the  Clinical  Laboratory,  at  £200  per  annu, 
Assistant  Medical  Officer,  at  £105  per  annum;  th. 
Assistant  Surgical  Officers,  each  at  £,^5  per  anm  ■ 
five  Anaesthetists,  at  £50  per  annum  each ,  Med' 
Officers    for    Radiography  and  Electricity,   £1UU  1 
annum  ;  Medical  Officer  for  Home  Patients,  one  Jl 
£150  per  annum;  Resident  Medical  Officer,  one  M 
£150  per  annum  ;  ditto,  at  Cheadle,  one  year,  £1W 
annum;    Resident  Surgical  Officer  one  year,  £15U 
annum:    an   Assistant  Medical    Officer  at  the   t. 
valescent  Hospital  at  Cheadle,  appointed  e^ery 
months,  at  a  salary  of  £80  per  annum;  eight  he 
and   eight  Junior   House-Surgeons   and    ten    lio', 
Physicians  appointed  during  the  year  fo^ /^teim  oi 
months.    Resident  Officers  are  appointed  to  the  a 
dent  Room,  the  Gynaecological,  the  Ear  and  in' 
Departments,  every  tux  months.    Four  or  more  Um' 
Clerks  are  attached  to  each  Physician  and  A06I8I. 
Physician,  and  to  the  Obstetric  H^Sf"'-''?'    f  l!rce 
more  Dressers  to  each  Suigeon  and  Assistant  bur^ 
and  to  the  Ophthalmic   S-rgeon,  and  four  or  n 
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Clerks  to  the  Patliological  Registrar,  two  Clerks  to  the 
Director  o£  the  Clinical  Laboratory,  and  a  number  of 
Clerks,  not  exceeding  six,  is  appointed  to  assist  the 
Medical  Officer  for  Home  Patients.  Accident  Room 
Dressers  are  appointed  every  three  months.  Addi- 
tional Clinical  Clerks  are  appointed  to  assist  in  the 
departments  for  the  Diseases  o£  the  Eye,  Ear,  and 
Throat. 

Scliolaraliips. — The  following  are  among  the  Scholarships 
obtainable  by  students  of  the  School:  Hoijerx  ami  Svatoti 
ScholnrsJiij)s  in  Arts  (in  alternate  years),  i40  per  annnm, 
tenable  for  two  years.  Two  Dalton  Entrance  Sclwhirshipx  in 
Mathcniaticr,  tenable  for  two  years,  value  £40,  one  being 
awarded  annnally,  except  in  "such  years  as  a  Cartwright 
Scholarship  is  awarded.  Cartwriglit  Schnlarnhip,  £35  per 
annum,  tenable  for  three  years.  Three  KhIwh-  Si.-hoUirs)dps,  of 
£35,  tenable  for  three  years,  one  being  awarded  annually  for 
proficiency  in  subjects  of  general  education,  and  tenable 
for  three  years.  Two  James  Gaskill  ScholarsJiips  of  £35, 
tenable  for  two  years,  one  being  awarded  annually  for  pro 
ficlency  in  the  branches  of  Mechanics  and  Chemistry.  A  Dora 
Muir  Scholarship,  £.?,b  per  annum,  tenable  for  tliree  years, 
and  open  to  the  competition  of  Women  students  only.  This 
is  awarded  triennially  ;  nest  competition  in  May,  1911.  Sir 
J.  P.  Kay-Shuttleworth  Scliolarslnp,  £30  per  autinm,  tenable 
tor  three  years,  open  to  ;be  competition  of  scholars  from 
Sedbergh  School,  Giggleswick  School,  and  Burnley  Grammar 
School.  Subjects  :  Mathematics,  Chemistry,  and  Mechanics. 
Dreschfeld  Hemorial  Sch'ilarfhip.valae  £30,awarded  annu;;lly  on 
the  results  of  the  Matriculation  Examination.  A  Thcmtores 
Modern  Languages  Exhibition,  £15,  awarded  annually.  Two 
Daunteseij  Medical  Scholarships,  value  £35,  tenable  for  one  jear. 
for  candidates  who  have  not  attended  lectures  in  a  medical 
school.  Subjects:  Zoology.  Botany,  and  Chemistry,  tenable  for 
three  years.  Two  Entrance  Scholarships  in  Medicine,  value 
£100,  awarded  auuually  for  proficiency  in  Arts  or  Science 
respectively.  Two  Robert  Flatt  Phmiological  Scholarhips  of 
£50,  tenable  for  two  years.  A  Robert  Piatt  Xnolo^jical  and 
Botanical  Scholarship,  £50.  A  Leech  Fellowship  of  £100  for  pro- 
ciency  shown  at  the  Second  or  Final  M.B.  Examination.  A 
Graduate  Scholarship  171  Medicine  :  One  of  £25  to  £50, 
tenable  for  one  year,  awarded  annually  for  proficiency  shown 
at  Second  M.B.  Examination.  The  Tom  Jones  Memorial 
Surgical  Sclwlarsliip  :  Value  £100.  tenable  for  one  year,  awarded 
usually  triennially;  next  award  in  September,  1910.  The 
Turner  Medical  Sclwlarsliip  :  Value  £20,  awarded  annually  for 
proficiency  in  certain  subjects  of  the  Final  M.E.,  Ch.B.  Exami- 
nation. The  John  Henry  Agneu-  Scholarship  o(  £30,  awarded 
annually  for  proficiency  in  the  Diseases  of  Children.  The 
Bradley  Memorial  Scltolarship  in  CliJiieal  Surgery  of  £20.  The 
Ashby  Memorial  Scholanhip,  tenable  for  one  jear  (£100),  for 
research  in  the  Diseases  of  Children. 

Fees. — The  composition  fee  for  the  university  courses 
in  Medicine  is  70  guineas,  payable  in  three  instal- 
ments of  30,  20,  and  20  guineas,  but  this  sum  does  not 
include  the  fee  to  cover  the  work  required  for  the 
First  B.M.  Examination.  This  is  £25,  payable  in  one 
Bam.  A  prospectus  and  further  information  about  the 
school  and  scholarships  may  be  obtained  on  application 
to  the  Registrar. 

Other  Hospitals. 

1.  The  Royal  Eye  Hospital  contains  160  beds. 
Clinical  instruction  is  given  daily  to  students. 

2.  The  Manchester  Northern  Hospital  for  Women 
and  Children,  situated  in  Cheatham  Hill  Road,  near 
the  centre  of  the  town,  containing  70  beds  and  cots. 
Out-patients  are  seen  daily  at  9  a.m. 

3.  The  well-known  Hospital  for  Children  at  Pendle- 
bury,  near  Manchester,  contains  168  beds,  and  24  beds 
at  the  Convalescent  Home,  St.  Anne's-on-the-Sea.  The 
visiting  staff  see  out  patients  daily  at  the  Outpatient 
Department,  Gartside  Street,  Manchester,  at  9  30  a.m., 
and  visit  the  hospital  daily.  The  practice  of  the 
hospital  and  out-patient  department  is  free  to 
students  accompanying  the  visiting  medical  and 
surgical  staff. 

4.  St.  Mary's  Hospital  for  Diseases  of  Women  and 
Children. — This  has  100  beds,  including  20  beds  for  the 
reception  of  lying-in  cases,  especially  those  attended 
with  difficulty  or  danger.  In  the  outpatient  depart- 
ments students  are  taught  the  various  methods  of 
examination  and  diagnosis,  and  the  use  of  gynaeco- 
logical apparatus,  while  in  Che  wards  they  have  an 
opportunity  of  becoming  familiar  with  the"  diagnosis 
and  treatment  of  graver  cases,  and  of  witnessing  more 
important  gynaecological  and  obstetrical  operations. 
The  number  of  maternity  cases  attended  annually  is 
over  4,(XI0.  The  hospital  possesses  a  library,  prefented 
by  the  late  Dr,  Radford,  consisting  of  nearly  5,000 


volumes,  chiefly  on  subjects  connected  with  obstetrics 
and  gynaecology.  There  is  also  a  museum,  containing 
a  large  number  of  pathological  specimens,  and  a 
valuable  collection  of  deformed  pelves,  casts,  obstetric 
instruments,  and  anatomical  models.  The  gynaeco- 
logical practice  of  the  hospital  is  free  to  fourth  and 
fifch  years'  students.  The  fees  for  the  midwifery 
practice  are  as  follows:  Daring  terms,  per  month — 
first  month,  £8  83. :  second  month,  £7  78. ;  third  month, 
£6  63. ;  per  term  of  eleven  or  twelve  weeks,  £18  18s. 
During  holidays — minimum  period  of  three  weeks, 
£8  83. ;  extra  week.  £2  12s.  6d.  Only  eight  students 
are  received  at  one  time,  thus  allowing  each  one 
ample  opportunity  of  attending  the  number  of  cases 
of  labour  required  by  the  examining  bodies.  Applica- 
tion must  be  made  to  the  Secretary  at  the  hospital. 


Liverpool. 
The  Medical  School  of  this  city  is  part  of  the  uni- 
versity, and,  owing  to  the  enlightened  liberality  of 
several  men  of  wealth,  is  particularly  well  provided 
with  special  laboratories,  as  well  as  with  ordinary 
spacious  and  well-equipped  class-rooms  and  labora- 
tories for  the  instruction  of  students  proceeding  to 
medical  degrees  and  diplomas  in  special  and  ordinary 
Bubjects.  .\11  the  laboratories  and  other  rooms  are 
situated  close  to  one  another  and  intercommunicate, 
together  forming  four  large  blocks  of  buildings.  The 
anatomical  department  is  very  complete,  and  includes 
a  large  and  well-stocked  museum  and  a  well-lighted 
dissecting  room  on  the  upper  floor  measuring  70t  ft. 
by  40  ft.  The  departments  of  Physiology  are  accom- 
modated in  the  block  provided  by  the  generosity  of 
the  late  Rev.  Thompson  Yates.  Comparatively  recent 
additions  are  the  Johnston  Laboratories  for  Experi- 
mental Medicine,  Bio-chemistry,  and  Comparative 
Pathology,  and  the  building  for  Surgery,  Toxicology, 
and  Dental  Subjects.  The  work  of  the  students  at 
the  later  periods  of  their  study  is  arranged  upon 
equally  satisfactory  lines,  the  teaching  hospitals,  of 
whichan  account  is  given  below,  having  amalgamated 
to  form  the  Clinical  School  of  the  University. 

Appointmenis. — The  nature  of  the  appointments 
open  to  past  and  other  students  at  this  school  will  be 
gathered  from  the  account  which  follows  of  the 
hospitals  forming  its  clinical  department. 

Schohirsliips.— The  awards  made  each  year  to  successful 
students  total  over  £1,000.  They  include  ilie  following  :  Two 
Fellowships  of  £100,  one  in  Pathology,  the  other  in  Physiology; 
a.  Robert  Gee  Felloicskip  in  Anatomy,  value  £100;  an  Alexander 
Fellou-ship  for  Research  in  Pathology ;  .1  Johnston  Colonial 
Fellotcship  in  Pathology  and  Bacteriology;  a  John  W.  Garratt 
International  Fellowship  in  Physiology  and  Pathology,  value 
£100  and  renewable  ;  an  Ethel  Boyce  Fellowship  in  Gynaecological 
Pathology,  and  a  Thcbcall  Thomas  Fellowship  in  Surgical 
Pathologv,  all  of  the  value  of  £100  and  all  renewable ;  a 
University  Scholaiship  of  £25.  awarded  on  the  results  of  the 
Second  M.B.  Examinations;  two  Lyon  Jones  Scholarships,  of 
the  value  of  £21  each  for  two  years,  one  for  the  junior  ond  the 
other  for  senior  students ;  the  Derby  Exhibition  of  £15  in  Cbnical 
Medicine  and  Surgery  alternately;  the  Clinical  School  Exhibi- 
tion of  £15;  the  Torr  Gold  Medal  in  Anatomy;  the  George  Holt 
Medal  in  Physiology ;  the  Kanthark  Medal  in  Pathology ;  the 
Flohert  Gee  Prize  ;  two  Robert  Gee  Entrance  Scltolarships,  value 
£25  per  annnm  for  two  years.and  other  Entrance  Scholarships. 

Fees. — Information  as  to  the  fees  parid  for  the 
courses  of  instruction  provided  by  the  school  should 
be  sought  from  the  Dean  of  the  Medical  Faculty. 

The  Clinical  School. 
The  following  hospitals  form  the  Clinical  School  of 

the  university : 

1.  The  Royal  Infirmary  contains  altogether  some 
300  beds,  and  is  immediately  adjacent  to  the  univer- 
sity; it  covers  in  its  work  all  branches  of  clinical 
study.  The  wards  are  arranged  in  separate  clinic?, 
wit'a  a  physician  or  surgeon  and  a  resident  medical  or 
surgical  officer  attached  to  each;  each  clinic  having  a 
'■  clinical  room,"  in  which  to  interview  patients  and 
conduct  microscopical  and  chemical  tests.  The  assis- 
tant phvsicians  and  assistaut  eurgeone  conduct  the 
medical  and  surgical  out-patient  department,  and  take 
charge  of  the  wards  in  the  absence  of  the  physicians 
and  surgeons.  There  are  four  theatres  for  surgical 
operations  and  one  for  clinical  lectures,  and  there  is  a 
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theatre  and  a  liiboratory  for  Morbid  Anatomy.  There 
are  two  electrical  roomB,  with  three  Roentgenray 
inatallations  and  a  high-frequency  apparatus,  and 
there  are  provisions  for  the  employment  of  various 
kinds  of  baths.  There  is  also  a  room  for  the  Medical 
and  Surgical  Registrars,  and  for  the  records  kept  by 
them.  There  is  a  special  laboratory  for  the  investiga- 
tion of  morbid  products,  and  another  for  the  inves- 
tigation of  cancer.  Separate  cloak-room  accommoda- 
tion is  provided  for  women  students.  The  eight 
resident  medical  and  surgical  officers  have  each  their 
own  bedroom  and  private  sitting-room,  in  addition  to 
common  rooms  for  meals  and  recreation.  Two  senior 
students  are  appointed  resident  casualty  officers. 
They  attend  to  accident  cases  brought  to  the  hospital, 
accompany  the  ambulance,  and  help  in  the  clinical 
work.  A  large  waiting-room  is  set  apart  for  the  use  of 
■students,  for  whom  there  is,  besides,  ample  cloak-room 
and  lavatory  accommodation. 

2.  The  David  Lewis  Kortheryi  HosintaT,  possessing 
246  beds,  is  situated  in  Great  Howard  Street.  There 
are  three  Surgical  and  two  Medical  Clinics  and  a  large 
Out-patient  Department  with  suitable  rooms  for 
examination  and  an  operation  theatre.  A  fully- 
equipped  clinical  laboratory  provides  means  for 
clinical  investigation  and  research,  in  addition  to 
those  afforded  in  the  clinical  rooms  of  the  varioiis 
wards.  Among  the  other  departments  is  one  for 
Electrotherapeutics  and  A'ray  examination,  and  one 
for  Orthopaedic  exercise  and  gymnastics.  Excellent 
accommodation  is  available  for  students,  including  a 
common  room  and  cloak-room.  In  the  common  room 
is  a  reference  library  for  the  use  of  students.  Facilities 
are  offered  for  Post  graduate  work.  The  five  Resi- 
dent Medical  Officers  receive  salaries  at  the  rate  of 
£60  per  annum ;  they  each  possess  a  separate  bedroom 
and  sitting-room,  in  addition  to  a  common  room  for 
meals. 

3.  The  Boyal  Southern  Hosjntal  contains  over  200 
beds,  and  is  fully  equipped  for  clinical  instruction. 
There  are  three  medical  and  three  surgical  clinics. 
Various  changes  have  been  completed  during  iate  years, 
in  particular  the  opening  of  a  new  clinical  laboratory 
for  chemical  and  bacteriological  work  close  to  the  site 
of  the  pathological  laboratory.  The  electrical  depart- 
ment has  been  reorganized,  and  a  new  and  complete 
installation  for  a:-ray  work  and  light  treatment  has 
been  made.  A  Resident  Pathologist  has  recently  been 
appointed  to  conduct  investigation  in  connexion  with 
the  hospital  work  and  to  instruct  the  students.  The 
hospital  is  easily  accessible  from  all  parts  of  the  city. 

4.  The  Stanlerj  Eo-pital  contains  106  beds,  divided 
into  two  medical  and  two  surgical  clinics.  There  are 
two  modern  operating  theatres  and  a  well- equipped 
clinical  room  and  gynaecological  ward.  The  Resident 
House- Surgeons  are  appointed  periodically  at  salaries 
ranging  from  £60  to  £90  per  annum.  There  is  a  large 
out-patient  clinic  in  each  of  the  special  departments 
of  Ophthalmology  and  Laryngology.  The  large  Medical 
and  Surgical  Out-patient  Departments  provide  a  con- 
-eiderable  amount  of  clinical  material.  There  is  a 
complete  r  ray  installation. 

5.  The  Infirmary/  for  Children  has  100  beds  and  a 
large  new  out-patient  department.  Students  are 
admitted  to  the  practice  of  the  hospital  for  periods  of 
three  months,  such  practice  including  attendance  both 
in  the  wards  and  the  out  patient  clinics.  Students  are 
invited  to  become  out-patient  clerks  for  a  period  of 
three  months  during  the  fifth  year,  and  to  attend  two 
afternoons  each  week  at  2  30. 

6.  The  Hospital  for  'Womeyi  contains  55  beds. 
Students  who  take  their  course  of  Clinical  Gynaeco- 
logy in  the  hospital  receive  instruction  in  the  wards 
and  outpatient  department.  The  Honorary  Surgeons 
attend  daily  at  1  p.m. 

7.  The  Eye  and  Ear  Infirmary  contains  65  beds. 
Evening  courses  of  Lectures  on  Refraction  and 
OphthalmoE.copy  and  Diseases  of  the  Ear  are 
delivered  during  the  winter  months  by  the  honorary 
medical  staff.  Students  who  take  out  their  course  of 
Clinical  Ophthalmology  in  the  hospital  receive  clinical 
instruction  in  the  out-patient  department.  The 
Buigeons  attend  daiiv  at  1  20. 


8.  St.  Pauls  Eye  Hospital  contains  46  beds.  The 
Surgeons  attend  daily  at  1.30.  Complete  arrangements 
are  made  for  instruction  in  clinical  ophthalmology  to 
students  for  periods  of  three  months.  A  new  hospital 
is  in  course  of  erection. 

9.  St.  George's  Hospital  for  Diseases  of  the  Sliin  has 
a  large  dermatolcgical  out-patient  clinic.  Demon- 
strations are  given  by  the  Honorary  Medical  StaS  on 
Mondays,  Tuesdays,  and  Wednesdays,  at  12.30. 


Leeds. 
The  School  of  Medicine  in  this  city  forms  the  teach- 
ing centre  of  the  Medical  Faculty  of  the  University  of 
Leeds,  and  is  situated  in  immediate  proximity  to  the 
General  Infirmary,  where  students  sufficiently  ad- 
vanced receive  their  clinical  instruction.  The  build- 
ings were  opened  in  1894,  and  contain  excellent 
dissecting  rooms,  several  well-arranged  laboratories 
for  Physiology,  Pathology,  and  Bacteriology,  three 
lecture  theatres,  and  several  smaller  class-rooms.  In 
addition  there  are  a  library  and  reading-room  and  two 
museums,  one  being  devoted  to  Pathology  and  the 
other  to  Anatomy.  The  comfort  of  the  students  is 
secured  by  a  common-room  and  a  refectory  in  which 
they  can  take  meals.  It  is  estimated  by  the  autho- 
rities that  the  approximate  cost  of  medical  education 
to  a  student  in  this  university  is  £195,  plus,  of  course, 
the  expenses  of  living  during  the  five  years  covered  by 
the  curriculum.  The  General  Infirmary  has  over  482 
beds  in  constant  use,  and  includes  gynaecological  and 
ophthalmic  wards  and  a  large  new  out-patient  depart- 
ment. The  Ida  Semi-convalescent  Hospital  and 
Robert  Arthington  Hospital,  Cookridge,  attached  to 
the  Infirmary,  has  over  40  beds.  The  West  Riding 
Lunatic  Asylum  at  Wakefield  is  also  open  for  the 
study  of  Mental  Diseases.  Students  can,  in  addition, 
attend  the  practice  of  the  Leeds  Public  Dispensary 
(where  the  practical  instruction  in  dental  subjects  is 
also  given),  the  City  Fever  Hospitals  (100  beds),  the 
Hospital  for  Women  and  Children,  and  the  Leeds 
Maternity  Hospital. 

Appointments. — Senior  -Anaesthetist,  £50.  Five  Anaes- 
thetists, £25  each.  Medical  Registrar  and  Surgical 
Registrar,  at  £25  each  per  annum.  The  Resident 
Medical  and  Surgical  Officers,  each  at  £150  per  annum. 
The  Casualty  Officer,  at  £125  per  annum.  The  Resi- 
dent Ophthalmic  Officer,  at  £100  per  annum.  A 
Resident  Obstetric  Officer  at  £50  is  attached  to  the 
Ciynaecological  Ward  and  an  extensive  external 
maternity  department.  A  Resident  Medical  Officer  is 
appointed  every  six  months  for  the  Ida  Semi  conva- 
lescent Hospital  (honorarium,  £30).  Six  House- 
Physicians.  each  holding  office  for  six  months,  and 
seven  House-Surgeons,  holding  office  for  six  months. 
Physicians'  Clerks  and  Surgeons'  Dressers  are  ap- 
pointed for  six  months ;  Ophthalmic  and  Aural 
Dressers,  Gynaecological  Ward  Clerks,  Gynaecological 
Outpatient  Clerks,  Maternity  Clerks,  Assistant  Phy- 
sicians' Clerks,  Laryngological  Clerks,  and  Assistant 
Surgeons'  Dressers,  Assistant  Ophthalmic  Surgeons' 
Dressers,  Dressers  in  the  Casualty  Room,  Post-mortem 
Clerks,  and  Laboratory  Assistants  for  three  months. 
A  Clinical  Pathologist  (£300  per  annum),  together  with 
an  Assistant  Clinical  Pathologist  (£150),  has  charge  of 
the  pathological  laboratory.  Appointments  are  also 
open  to  students  at  the  Leeds  Public  Dispensary  (three 
Resident  Medical  Officers,  with  salaries  commencing 
at  £80),  at  the  Hospital  for  Women  (House-Surgeon, 
honorarium  £120,  and  Anaesthetist  £25),  and  at  the 
West  Riding  Asylums. 

Si/i(iIrtrs/uj)s.—Tbe  university  awards  annually  a  scholarship 
en  the  results  of  the  July  Matriculation  Examination  in  the 
form  of  a  free  admission  to  the  lectures  and  classes  given  in  the 
university,  which  are  covered  by  the  composition  fee.  The 
Infirmary  also  awards  a  Scholarship  on  the  results  of  the  First 
Examination,  of  the  value  of  40  guineas,  in  the  form  of  a  frte 
admissicn  to  the  clinical  teaching  of  the  Infirmary. 

Fees. — The  composition  fee  for  the  university  course 
is  £73  2s.  6d.  (for  students  who  have  passed  the 
Second  Esaraination,  £48  16s.  6d.),  and  for  the  clinical 
work  at  the  Infirmary  £42. 

Further  information  can  be  obtained  from  the  Dean, 
School  of  Medicine,  Leeds. 
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MEDICAL    SCHOOLS    IN    THE    PKOVISCES. 


Sheffield. 
Is  this  city  the  medical  school  is  one  of  the  depart- 
ments of  the  university,  being  conducted  and  con- 
trolled by  its  Medical  Faculty,  and  occupying  the 
entire  north  wing  of  the  quadrangle  of  the  university 
buildings  overlooking  Weston  Park.  The  Labora- 
tories and  Lecture  Rooms  connected  -with  the  subjects 
of  the  First  and  Second  Examinations  —  namely, 
Chemistry,  Physics.  Biology,  Anatomy,  and  Physiology 
— are,  both  as  regards  structural  arrangements  and 
scientific  equipment,  on  the  most  modern  and  complete 
lines.  No  expense  has  been  spared  in  the  matter  of 
apparatus  for  teaching  or  research  work,  and  the 
facilities  for  practical  study  in  these  subjects  are  as 
excellent  as  all  the  other  arrangements  of  the  school. 

For  students  of  Pathology  and  Bacteriology  there 
are  laboratories  replete  with  everything  necessary  for 
the  most  advanced  work  and  a  large  Pathological 
Museum,  which  is  open  daily.  In  addition,  there  is  a 
museum  devoted  to  Materia  Medica  specimens  and  a 
large  library  and  reading-room.  There  are  a  number 
of  Recreation,  Athletic,  and  other  Societies,  all  under 
the  management  of  an  annually  elected  Students' 
Representative  Council,  and  large  and  comfortable 
common  rooms  both  for  men  and  women  students. 

In  the  university  buildings  there  is  a  refectory  open 
to  all  students  of  the  school,  in  which  luncheon, 
dinner,  and  other  meals  may  be  obtained  at  extremely 
moderate  prices.  A  university  journal,  Floreamus, 
edited  by  a  joint  committee  of  the  staif  and  students, 
is  published  each  term.  The  ordinary  clinical  work  of 
the  school  is  done  at  the  Royal  Inflimary  and  Royal 
Hospital,  which  have  amalgamated  for  the  purpose  of 
clinical  instruction.  Between  them  they  provide  427 
beds  for  the  treatment  of  medical,  surgical,  and  special 
cases,  each  having  both  an  in-patient  and  outpatient 
department  for  diseases  of  the  eye. 

In  addition,  the  Royal  Infirmary  has  special  depart- 
ments for  the  treatment  of  Diseases  of  the  Skin  and 
Ear,  with  beds  assigned  to  them,  whilst  at  the  Royal 
Hospital  there  are  special  Out-patient  Departments  for 
Diseases  of  the  Throat,  Ear,  Skin,  Orthopaedics,  and 
Mental  Diseases.  During  the  last  year  over  6,C0O 
patients  passed  through  the  wards  of  the  two  institu- 
tions, while  those  attending  as  out-patients  numbered 
over  45  000.  The  Medical  and  Surgical  Staffs  attend 
daily,  and  give  clinical  instruction  in  the  wards  and 
out-patient  rooms.  Clinical  Lectures  in  Medicine  and 
Surgery  are  given  weekly.  Instruction  in  the  prac- 
tical administration  of  Anaesthetics  is  given  at  either 
institution  by  the  anaesthetist,  and  the  post-mortem 
examinations  at  both  institutions  are  in  charge  of  the 
Professor  of  Pathology,  and  afford  ample  material  for 
study  of  this  subject.  In  addition,  the  students  have 
the  advantage  of  being  able  to  attend  the  practice  of 
the  Jessop  Hospital  for  Diseases  of  Women,  an  institu- 
tion which  takes  in  yearly  over  700  gynaecological 
patients  and  about  250  cases  of  confinement,  and  has 
as  well  large  outpatient  clinics  for  both  classes  of 
patient,  the  extern  maternity  work  numbering  about 
250  cases  a  year.  Special  courses  on  Fever  ara  given 
at  the  City  Fever  Hospitals  (547  beds),  and  on  Mental 
Disease  at  the  South  Yorkshire  Asylum  (1.610  beds). 

Appointtncnts.  —  The  following  appointments  are 
open  to  all  students  who  have  passed  their  examina- 
tions in  Anatomy  and  Physiology :  (1)  Casualty  Dresser- 
shipg,  (2)  Surgical  Dresserships,  (3)  Medical  Clerkships, 
(4)  Pathological  Clerkships,  (5)  Ophthalmic  Clerkships, 
(6)  Clerk  to  the  Skin  Department,  etc.  Except  in  the 
case  of  Casualty  Dressers,  these  appointments  are 
made  for  three  months,  commencing  on  the  first  dajs 
of  October,  January,  April,  and  July.  The  Casualty 
Dresserships  last  two  months,  beginning  on  the  first 
of  any  month.  All  students  are  required  to  hold  them 
before  being  eligible  for  any  of  the  other  appointments. 

Scliolarahipf.— Medial  Scliolars}np,\aAne  £100,  open  to  women 
only.  Entrance  Medical  Scholarship,  value  £116,  ooen  to  both 
sexes.  Two  Staf  Medical  Scholarships,  one  value  £157  lOs-.,  the 
other  value  £52  lOa..  open  to  both  sexes.  One  Toicn  Trustees' 
Scholarship,  value  £50,  tenable  for  three  years,  for  girls  under  the 
age  of  19  years,  having  had  a  twovears'  residence  ia  Sheffield 
immediately  prior  to  becoming  scholars  or  educated  in  a  Shef- 
field school.  Two  Tojrn  Trustees'  Scholarships, \-&lae  £&0,  for  boys 
or  girls  under  19  years  of  age,  on  conditions  similar  to  the  last- 


mentioned  scholarship.  Tou-n  Trustees'  FelU'ici-kip,  value  £75 
tenable  for  one  year.  Mechanics'  Institute  Scholarship,  value  £50, 
tenable  for  one"  year  and  renewable  for  a  second  year.  The 
Frederick  Clifford  Scholarship,  value  £50,  tenable  for  two  years. 
Kaye  Scholarship,  for  proficiency  in  Anatomy  and  Physiology, 
value  £22  10s.  Gold  and  Bronze  medals  are  also  awarded  for 
proficiency  in  various  subjects. 

Fees  — The  composition  fee  of  £80,  payable  in  three 
instalments,  covers  attendance  on  all  the  courses  of 
Lectures  and  practical  classes,  except  Pharmacy,  Vac- 
cination, and  instruction  in  Anaesthetics,  required  for 
a  Degree  Course  in  the  university,  or  for  the  ordinary 
qualifications  in  Medicine  and  Surgery  of  the  Examin- 
ing Boards.  It  does  not  include  clinical  work  or 
practical  instruction  in  Mental  Diseases,  Diseases  of 
Women,  and  Infectious  Diseases,  The  fee  for  the  full 
course  of  clinical  work  is  £42  in  one  sum. 


Beistol. 
The  school  is  carried  on  by  the  Faculty  cf  Medicine 
of  the  university,  and  provides  full  instruction  for  all 
its  degrees  and  diplomas.  The  allied  hospitals  (Bristol 
Royal  Infirmary  and  Bristol  General  Hospital)  have 
between  them  470  beds  and  extensive  out-patient 
departments,  besides  special  clinics  for  diseases  of 
women  and  children,  and  those  of  the  eye,  throat,  and 
ear,  in  addition  to  arrangements  for  dental  work,  and 
large  outdoor  maternity  departments.  The  students 
of  the  school  also  have  the  advantage  of  attending 
the  practice  of  the  Royal  Hospital  for  Sick  Children 
and  Women,  containing  104  beds,  and  that  of  the 
Bristol  Eje  Hospital,  with  40  beds.  The  total  number 
of  beds  available  for  clinical  instruction  is  therefore 
614.  Excellent  facilities  are  thus  afforded  to  students 
for  obtaining  a  wide  and  thorough  acquaintance  with 
all  branches  of  Medical  and  Surgical  work.  Each 
student  has  the  opportunity  of  personally  studying 
a  large  number  of  cases  and  of  acquiring  practical 
skill  in  diagnosis  and  treatment.  .\11  classes  are  opeik 
to  women. 

Appointments — The  posts  open  to  past  and  other 
students  of  the  school  are  those  of  House-physician, 
House- Surgeon,  Junior  HousePhysician,  and  Junior 
House- Surgeon  at  the  Royal  Infirmary;  Clinical  Clerks 
and  Dressers,  also  Ophthalmic,  Obstetric,  and  Patho- 
logical Clerks  being  appointed.  At  the  General 
Hospital,  House-Surgeon,  Assistant  House- Surgeon, 
Assistant  House-Physician,  and  Casualty  House- 
Surgeon,  and  Clinical  Clerks,  Dressers,  and  Obstetric, 
Ophthalmic,  and  Pathological  Clerks  are  appointed. 
In  each  case  the  Dressers  reside  in  the  Hospital  in 
rotation  free  of  expense. 

Scltolarships. — The  following  are  among  the  Scholarshinsaud 
other  awards  open  to  students  of  the  school:  Two  Maniii 
Manorial  Putholonical  Scliolarships,  of  £10  each;  the  Tihbits 
Menioriiil  Prize,  value  9  fiainens.  for  proficiency  in  Practical 
Surgery  ;  the  Committee's  Gold  and  Silver  Medals  for  fifth-vear 
Students  for  general  proficiency;  the  Augustin  Tnchwrd  Prize, 
value  7  guineas,  for  proficiency  in  Anatomy;  the  Henry  Clark 
Prize,  value  11  guineas,  for  general  proficiency ;  the  Crosby 
l.eunard  Prize,  value  7  guineas,  for  proficiency  in  Surgery;  the 
Suple  Surflical  Prize,  a  gold  medal  and  7  goineas ;  the 
Suple  Midical  Prize,  a  gold  medal  and  7  guineas ;  the  Henry 
Marshall  Prize,  value  £12,  for  Dressers ;  the  H.  M.  Clarke 
Scholarship,  value  £15,  for  proficiency  in  Surgery ;  the  Sanden 
Scholarship,  value  £22  10s.,  for  genera!  proficiency. 

Fees. — The  composition  fee  for  all  the  courses 
required  for  the  medical  curriculum,  including 
hospital  practice,  is  140  guineas. 


Cardiff. 
The  school  in  this  city  is  carried  on  by  the  Uni- 
versisy  College  of  South  Wales  and  Monmouiihshire, 
and  devotes  itself  principally  to  training  students 
during  the  first  three  years  of  the  medical  curriculum, 
all  classes  being  open  to  womrn  students.  The 
courses  of  instruction  given  aie  recognized  by  all 
licensing  bodies  in  Great  Eritaiu,  and,  after  passing 
the  tests  corresponding  to  the  first  three  years  of  the 
curriculum,  the  student  can  compete  his  course,  for 
whatever  degree  he  is  aiming  at,  in  London  or  elee- 
where  Besides  this,  there  is  an  arrangement  with 
the  Managing  Committee  of  the  Infirmary  by  whicii 
students  at  the  school  can  take  advantage  of.  the 
opportunities  for  acquiring  experience  afforded  in  the 
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wards  o£  this  large,  well-ordered  hospital.  Hence 
many  students,  especially  from  Wales  and  Monmouth- 
shire, find  it  convenient  to  avail  themselves  of  the  ad- 
vantage of  being  able  to  pursue  the  earlier  part  o£  their 
medical  curriculum  near  home.  They  can  also  obtain 
instruction  in  the  administration  of  anaesthetics,  and 
with  a  little  additional  work  can  qualify  for  the  B.Sc. 
degree  of  the  University  of  Wales.  This  degree 
includes  the  subjects  which  comprise  the  first  ihree 
years  of  a  medical  student's  curriculum,  and  it  is  a 
compulsory  degree  for  those  students  who  propose  to 
sit  for  the  M.B.,  Ch.B.,  of  the  University  of  Wales.  There 
is  also  a  Department  of  Public  Health,  in  which  all  the 
work  for  Diplomas  in  State  Medicine,  whether  for  the 
University  of  Wales  or  other  Examining  Boards,  can 
be  done.  A  Chair  of  Pathology  and  Bacteriology  has 
been  established,  and  it  is  intended  to  offer  facilities 
for  the  study  of  the  subjects  of  tha  fourth  year  of  the 
medical  curriculum. 

Post-graduate  Vacation  Courses  are  carried  on  in 
association  with  the  Cardiff  Infirmary. 

Scholarships. — There  is  a  cousiderable  number  of  scholar- 
ships connected  with  the  college,  and  open  to  students  of  the 
School  of  Medicine,  information  as  to  which  can  be  obtained  on 
application. 

Fees. — The  composition  fee  for  the  courses  required 
by  students  proceeding  to  the  degrees  of  the  Uni- 
versity of  London  is  £57  lOs. ;  that  for  students  pro- 
ceeding to  a  diploma  of  the  licensing  corporations 
being  £41  lOs.  Further  information  may  be  obtained 
on  application  to  the  Dean  of  the  Faculty  of  Medicine 


SCOTLAND. 
As  will  be  gathered  from  the  following  paragraphs, 
the  facilities  for  acquiring  a  medical  education  in 
Scotland  are  very  ample,  whether  the  student  be  pro- 
ceeding to  a  university  degree  or  to  a  diploma.  To 
the  descriptions  of  its  different  medical  centres  is  in 
some  cases  added  an  account  of  hospitals  which  either 
play  an  official  part  in  the  education  given  to  students 
as  yet  unqualifiad  or  offer  valuable  opportunities  for 
post  graduation  work. 


AliEEDEEN. 

The  school  is  conducted  by  the  Faculty  of  Medicine. 
This  comprises  twelve  chairs,  from  which  instruction 
is  given  in  all  the  main  branches  of  medical  science — 
namely,  Botany,  Zoology,  Physics,  Chemistry,  Anatomy, 
Physiology,  Materia  Medica,  Pathology,  Forensic  Medi- 
cine, Surgery,  Medicine,  and  Midwifery.  Special 
opportunities  for  practical  instruction  are  afforded 
in  the  laboratories  and  museums  attached  to  these 
departments. 

Clinical  instruction  is  obtained  in  the  Koyal  In- 
firmary (accommodating  230  patients),  the"  Royal 
Lunatic  Asylum  (700  patients),  the  Sick  Children's 
Hospital  (85  patients),  the  Cicy  Fever  Hospital  (100 
patients),  the  General  Dispensary,  Maternity  and 
Vaccine  Institution  (10,000  out-patients  annually  i,  and 
the  Ophthalmic  Institution  (1.600  patients  annually). 
Courses  of  practical  instruction  are  given  in  Diseases 
of  Children  at  the  Sick  Children's  Hospital ;  in  Fevers 
at  the  City  Fever  Hospital ;  in  Insanity  at  the  Pioyal 
Asylum ;  in  Diseases  of  Ear,  Nose,  and  Throat  at  the 
Dispensary;  in  Diseases  of  the  Eye  at  the  Infirmary 
and  Eye  Institution;  in  Diseases  of  the  Skin  at  the 
Royal  lofirmary. 

Bursaries. — Scholarships  and  Fellowships,  to  the 
number  of  fifty,  and  of  the  annual  value  of  £1,180, 
may  be  held  by  students  of  medicine  in  this  university. 
They  range  from  £8  to  £100  per  annum,  and  ate 
tenable  in  most  cases  for  two  or  three  years. 

Fees. — The  fee  for  each  university  course  is,  as  a 
general  rule,  £4  48. ;  and  for  a  second  attendance, 
£3  33.  Matriculation  Fsa,  bath  sessions,  £1  Is. ;  Sum- 
mer Session  alone,  10s.  6d. ;  Royal  Infirmary,  Perpetual 
Fee,  £6;  or,  first  year,  £3  lOs. ;  second  year,  £3.  The 
Winter  Sassion  begins  on  October  13th,  1910. 

Edinburgh. 
There  are  three  Schools  ot  Medicine  :  the  School  of 
tha  University,  the  School  ot  Medicine  of  the  Royal 


Colleges,  Edinburgh,   and  the  Edinburgh   School  ot 
Medicine  for  Women. 

The  University  School.— This  school  of  course 
furnishes  a  full  curriculum,  and,  in  addition  to  other 
resources  of  the  university,  has  the  following  means 
for  practical  instruction :  Royal  Botanic  Garden, 
Herbarium,  and  Museum;  Zoological  Laboratory  and 
Museum  of  Science  and  Art ;  Physical  Laboratory ; 
Chemical  Laboratories;  Dissecting  Room,  Bone  Room, 
and  Anatomical  Museum ;  Phytiological  Laboratory, 
Medical  Jurisprudence  Laboratories  ;  John  Usher 
Institute  of  Public  Health  ;  Materia  Medica  Museum 
and  Laboratory:  Post-mortem  Department  of  the 
Royal  Infirmary  and  University  Pathological  and  Bac- 
teriological Laboratory;  Tutorial  Classes  of  Practice 
of  Physic,  of  Clinical  Medicine,  and  Clinical  Surgery, 
Surgery,  and  Midwifery ;  and  the  practice  of  the 
hospitals,  of  which  some  account  is  given  on  p.  701. 

Fees. — The  Sessional  Fee  for  Zoology,  Botany  (Garden 
Fee,  53.),  Chemistry,  Anatomy  Lectures,  Physiology, 
Pathology,  Materia  Medica,  Medical  Jurisprudence, 
Surgery,  Medicine,  Midwifery  and  Gynaecology, 
Clinical  Surgery  ( ^'inter),  Clinical  Medicine  (Winter), 
is  £4  43.  each.  Second  Course  £3  Ss.  Third  Free.  A 
perpetual  ticket  taken  at  the  beginning  of  the  first 
year  is  £6  6a.  Physics,  Practical  Chemistry,  Advanced 
Practical  Physiology,  Practical  Pathology,  Clinical 
Surgery  (Summer),  Clinical  Medicine  (Summer),  Prac- 
tical Anatomy  (Winter),  Operative  Surgery,  Obstetric 
Operations,  Practical  Materia  Medica,  including 
Pharmacy,  Pathological  Bacteriology.  Experimentsd 
Pharmacology,  A'ertebrate  Morphology  and  Compara- 
tive Embryology,  are  £3  3s.  Practical  Botany  (besides 
Garden  Fee  of  Ss.),  Elementary  Practical  Zoology 
(besides  charge  of  IO3.  for  Laboratory  expenses).  Prac- 
tical Physiology  (Experimental),  Practical  Physiology 
(Histological),  Practical  Botany  (Advanced),  Practical 
Zoology  (Advanced),  Practical  Anatomy  (Summer), 
Anthropology,  Anatomy  Demonstrations,  Diseases  of 
Children,  Diseases  of  the  Eye,  Diseases  of  the  Larynx, 
Ear,  and  Nose,  Diseases  of  Tropical  Climates,  Clinical 
Instruction  on  Diseases  of  the  Skin,  Regional  Anatomy, 
Physiological  Chemistry,  Invertebrate  Zoology,  Organic 
Chemistry,  Mental  Diseases,  £2  2s.  Applied  Anatomy 
(Medical  and  Surgical),  £1  Is.    Vaccination,  £1  Is. 

Scholarship's.  —  In  connexion  with  the  University 
of  Edinburgh  and  its  Medical  Faculty  there  is  a  very 
large  number  of  funds  for  the  assistance  of  students 
by  means  of  bursaries,  scholarships,  exhibitions,  and 
money  awards  from  the  beginning  to  end  of  their 
undergraduate  career.  In  addition  there  are  funds 
which  help  those  who  have  taken  a  first  degree  in 
medicine  and  surgery  to  continue  at  work  as  research 
students.  The  value  of  these  very  numerous  awards, 
and  the  conditions  attaching  to  them,  are  so  varied 
that  it  would  hardly  be  possible  to  give  an  adequate 
account  of  them  within  the  limits  of  space  at  disposal, 
and  at  the  best  such  an  account  would  be  somewhat 
confusing  to  those  studying  the  subject  for  the  first 
time.  The  purpose  of  this  issue  of  the  Journal  will 
therefore  best  be  fulfilled  by  merely  pointing  out  that 
no  other  university  is  in  a  better,  even  if  in  as  good,  a 
position  to  smooth  tha  financial  path  of  earnest 
students,  and  by  referring  those  interested  to  the 
prospectus  relating  to  the  medical  faculty  for  detailed 
information. 

The  School  of  Medicine,— This  School  of  Medi- 
cine is  composed  of  Lecturers  licensed  by  the  Royal 
College  of  Physicians  and  the  Royal  College  of  Sur- 
geons, and  also  recognized  by  the  University  through 
their  liceniia  dorendi,  who,  for  the  sake  of  con- 
venience, lecture  in  separate  buildings  near  at  hand 
to  the  Royal  Infirmary.  The  Lecturers  form  one 
body,  are  all  subject  to  the  same  rules  and  regula- 
tions, and  enjoy  the  same  privileges.  A  constitution 
and  set  of  regulations  have  been  drawn  up,  in  virtue 
of  which  a  medical  corporation  has  been  formed, 
recognized  by  both  Royal  Colleges :  the  government 
of  the  School  is  placed  in  the  hands  of  a  Governing 
Board  consisting  of  five  members  elected  by  the  Royal 
College  of  Physicians,  of  live  members  elected  by  the 
Royal  College  of  Surgeons,  and  of  five  members  elected 
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by  the  Lecturers  in  the  School.  Thia  Board,  with  the 
assistance  of  the  Standing  Committees  of  the  School, 
supervises  the  whole  management,  and  specially  the 
maintenance  of  the  efficiency  and  discipline  of  the 
School.  The  lecturing  and  other  teaching  work  of 
the  School  is  carried  oq  in  several  separate  buildings 
situated  in  different  parts  of  the  town.  Tne 
teaching  is  similar  to  that  of  the  Scottish  universi- 
ties, and  the  students  receive  similar  certificates  at 
the  close  of  each  session.  The  courses  on  the 
special  subjects  not  included  in  the  curriculum  of 
the  Examining  Boards  are  also  conducted  by  teachers 
specially  qualified  in  each  branch,  and  have  for  the 
last  quarter  of  a  century  formed  a  special  feature  of 
the  School.  The  fees  payable  for  class  and  other 
instruction,  and  including  the  sums  payable  on  admis- 
sion to  the  examination  of  the  Conjoint  Board  for  the 
Triple  qualification,  amount  to  about  £115.  Other 
information  can  be  obtained  on  application  to  the 
Dean  of  the  School,  11,  Bristo  Place,  Edinburgh. 

The  Edinburgh  School  of  Medicine  for  Women. — 
The  Edinburgh  School  of  Medicine  for  Women  pro- 
vides all  the  classes  required  for  a  complete  curri- 
culum. The  classes  quality  for  the  University  Degree 
in  Medicine,  for  the  Diploma  of  the  Royal  Colleges, 
and  for  the  Triple  qualification.  The  lecturers  of  the 
school  are  specially  recognized  by  the  Court  of  Edin- 
burgh University  for  the  education  of  women  who 
propose  taking  the  Degree  in  Medicine  of  the  Univer- 
sity of  Edinburgh.  Most  of  the  classes  are  held  in 
Surgeons'  Hall.  The  office  of  the  school,  and  a  sitting- 
room  and  other  conveniences,  are  provided  in  the 
same  building  for  the  use  of  the  women  students. 
The  clinical  instruction  of  the  students  is  conducted 
in  the  wards  of  the  Royal  Infirmary,  specially  set 
apart  for  the  purpoee  ;  in  the  Royal  Hospital  for  Sick 
Children  ;  in  the  City  Hospital  for  Infectious  Diseases, 
at  Bangour  Asylum,  and  at  the  various  public  dis- 
pensaries. The  fees  and  the  regulations  as  to  the 
course  of  study  are  the  same  as  for  the  students  at  the 
School  for  Male  Students.  Farther  particulars  are 
obtainable  from  the  Dean  of  the  School  of  Medicine 
for  Women,  Surgeons'  Hall,  Edinburgh. 

The  Medical  College  foe  Women.-  This  at  one 
time  was  the  principal  school  for  women,  and  is  under 
the  control  of  the  Scottish  Association  for  the  Medical 
Education  of  Women.  Its  head  quarters,  however, 
having  been  sold  over  its  head,  it  has  suspended 
operations  for  the  time  being.  Information  respecting 
it  should  be  sought  from  the  Clerk  and  Treasurer  of 
the  Association,  Mr.  A.  T.  Hunter,  C  A.,  66,  Frederick 
Street,  Edinburgh. 

Clinical  Hospitals. 

1.  Edinburgh  Royal  Infirinary. — There  are  over  900 
beds  and  80  at  the  Convalescent  House  at  Corstor- 
phine.  For  last  year  the  in-patients  numbered  12,388 
and  the  outpatients  35.678.  Instruction  is  given  in 
all  the  special  departments  of  medicine  and  surgery, 
in  gynaecology,  eye,  ear,  throat,  and  nose  affections, 
diseases  of  skin,  dental  work  (extraction,  stopping, 
and  artificial  cases),  the  administration  of  anaesthetics, 
electro-therapeutics,  hydro-therapeutics,  and  .rray 
work,  etc.  Women  are  admitted  and  receive  special 
and  separate  tuition  on  both  the  medical  and  surgical 
sides.  Nine  resident  physicians  and  eleven  resident 
Burgeons  (three  of  whom  are  entirely  set  apart  for 
the  out  patient  department)  are  appointed  every  six 
months.  They  live  in  the  hospital  free  of  charge, 
save  for  laundry.  They  must  be  registered.  Thirty 
nonresident  clinical  assistants  are  also  appointed  for 
six  months  in  the  various  departments.  The  Physicians 
and  Surgeons  appoint  their  own  clerks  and  dressers, 
and  assistants  in  the  Pathological  Department  are 
appointed  by  the  Pathologist.  Fees  :  Six  months, 
f  4  4a. ;  one  year,  £6  63. ;  perpetual  ticket,  £12  if  paid  in 
one  sum,  or  £12  123  if  by  separate  payments. 

2.  Royal  Victoria  Ilospital  for  Consumption  — 
Excellent  opportunity  is  afforded  for  the  clinical 
study  of  Tuberculosis  and  Diseases  of  the  Chest. 
Special  clinics  by  the  staff  are  arranged  from  time  to 
time,  both  in  the  hospital  itself,  which  contains  about 


100  beds,  and  in  the  extensive  outdoor  department, 
which  has  its  head  quarters  at  the  Royal  Victoria 
Dispensary  for  Consumption,  26,  Lauriston  Place,  close 
to  the  University.  The  number  in  attendance  at 
these  clinics  is  limited.  Application  for  places  has  to 
be  made  some  time  in  advance.  Two  medical  appoint- 
ments in  connexion  with  the  hospital  are  vacant  every 
six  months:  (1)  Resident  Physician;  (2)  Nonresident 
Clinical  Assistant  for  the  Dispensary.  The  vacancies 
occur  usually  in  April  and  October. 

3.  Itoyal  Edinburgh  Hospital  for  SicJ;  Children. — 
The  hospital  isiuSeiennes  Road,  about  seven  minutes' 
walk  from  the  Medical  School  and  Royal  Infirmary. 
Ifc  contains  over  120  avnilable  beds.  There  are  some 
2,275  inpatients  and  27,0C0  out-patient  attendances 
yearly.  The  outpatient  department  is  conducted  in  a 
building  adjoining  the  hospital,  and  is  well  equipped. 
Systematic  clinical  courses  of  instruction,  which 
qualify  for  the  university  and  other  examinations,  are 
given  at  various  times  throughout  the  year  by  the 
ordinary  physicians  and  surgeons.  Students  may 
enter  at  any  time.  Four  resident  appointments  are 
made  half-yearly.  Further  information  should  be 
sought  from  the  Registrar  of  the  hospital. 

4.  Edinburgh  Eye,  Ear.  and  Throat  Infirmary. — 
Open  daily  at  6,  Cambridge  Street,  at  I  p.m.  for  Eye 
Diseases;  on  ilonday,  Thursday,  and  Saturday  at  12, 
and  on  Tuesday  and  Friday  at  4,  for  Ear,  Nose,  and 
Throat  Diseases.  There  is  a  small  infirmary  of  ten 
beds  in  male  and  female  wards.  In-patients,  145  ;  out- 
patients, 4,771. 

5.  Edinburgh  Royal  Maternity  and  Simpson  Memo- 
rial Hospital  has  44  beds,  about  612  in-patients  and 
763  outpatients  yearly.  A  Nursing  Home  in  Leith  is 
worked  in  connexion  with  the  hospital,  and  last  year 
supervised  the  deliveries  of  some  539  outpatients. 
Daily  clinics  are  given  by  the  physicians  and  assistant 
physicians.  Two  House- Surgeons  are  on  duty,  one 
being  appointed  each  quarter.  The  Milne  Murray 
Home  in  connexion  with  the  hospital  is  a  residence 
for  students  taking  their  midwifery  practice.  Fees  : 
The  hospital  fee  is  £4  4s.  per  month,  and  the  residency 
fee  253.  per  week.  There  is  accommodation  for  twelve 
students.  Students  can  also  attend  the  hospital  and 
take  out  their  cases  in  connexion  with  a  number  of 
associated  dispensaries. 

6.  Edinburgh  City  Hospital  for  Infectious  Diseases 
at  Colinton  Mains  contains  600  beds,  a  large  number 
of  which  are  available  for  teaching  purposes.  Quali- 
fying courses  of  instruction  are  given  by  the  Consult- 
ing Physician  and  the  Medical  Superintendent  during 
the  Winter  and  Summer  Sessions.  The  fee  is  £1  Is. 
The  patients  average  between  3,000  and  4,000. 

7.  Royal  Asylum,  Morningsidc,  Edinburgh. — There 
is  a  clinical  field  of  400  beds  at  "  The  West  House," 
comprising  all  the  wards  except  those  for  private 
patients.  Students  have  the  opportunity  of  personally 
coming  in  contact  with  and  examining  the  cases,  so 
as  to  learn  the  modes  of  dealing  with  patients  suffering 
from  mental  disease  ;  they  are  exercised  in  diagnosis 
and  the  drawing  up  of  certificates,  the  aim  being  to 
enable  them  to  recognize  its  early  stages,  to  distinguish 
its  varieties,  to  adopt  suitable  treatment,  and  to  advise 
the  relatives  as  to  sending  the  patient  to  an  asylum. 

There  is  a  systematic  course  of  Lectures  and  Clinical 
Demonstrations  extending  during  the  Summer  Session 
(fee  £2  2s.).  During  the  Winter  months  there  is  a 
weekly  ward  visit  and  clinique  on  Saturdays  at 
9  30  a.m.  open  to  members  of  the  class,  and  facilities 
are  given  for  case-taking  and  for  original  research  on 
subjects  connected  with  insanity  in  the  laboratory  of 
the  Asylum.  

Glasgow. 
There  are  four  medical  schools  in  this  city:  the 
two  schools  of  the  university,  one  of  which  (Queen 
Margaret  College)  is  for  women  students  ;  St.  Mungo's 
College  (the  School  of  the  Royal  Infirmary),  and 
Anderson's  CoUeee. 

The  University  School  for  Men.— The  whole 
course  of  study  required  for  graduation  at  the  Univer- 
sity of  Glasgow  can  be  passed  here.  Besides  work  of 
a  practical  and  clinical  kind  in  the  hospitals,  practical    "» 
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courses  are  conducted  in  the  laboratories  of  the  fol- 
lowing departments:  Surgery,  Pathology,  Public 
Health,  Pharmacy,  Pbyeiology,  Anatomy,  Chemistry, 
Zoology,  Physics,  and  Botany,  the  Botanic  Garden  and 
the  Hunterian  Museum  being  also  open  to  students. 
New  buildiogs  and  equipments  have  recently  been 
provided  for  Botany  at  a  cost  of  £20,000,  for  Practical 
Anatomy  at  £14,000,  for  Operative  Surgery  at  £9,900, 
as  well  as  for  Pathology,  while  very  large  additions, 
costing  nearly  £12,000,  have  been  made  to  the  Chemistry 
Laboratory,  rendering  it  probably  the  most  extensive 
in  Scotlaad.  New  class-rooms  and  laboratorieB  have 
been  erected  for  the  departments  of  Physiology,  Materia 
Medica,  and  Medical  Jurisprudence  and  Public  Health 
costiiag.  with  equipment,  upwards  of  £60,000.  The 
university  has  of  late  been  making  efforts  to  extend 
and  improve  the  accommodation,  especially  the  labora- 
tories, of  the  raedical  departments,  to  strengthen  the 
teaching  staff,  and  to  encourage  post-graduate  and  re- 
search work.  Three  very  extensive  General  Hospitals 
in  the  city  afford  exceptional  opportunities  for  clinical 
instruction — namely,  the  Western  Infirmary  (595  beds), 
near  the  university,  and  attended  by  the  bulk  of  the 
men  students  ;  the  Royal  Infirmary  (588  beds) ;  and  the 
Vict;oria  Infirmary  (260  beds) ;  while  the  Royal  Asylum 
(460  beds),  the  Royal  Hospital  for  Sick  Children  (74 
beds),  the  Maternity  Hospital  (34  beds),  the  Glasgow 
Eye  Infirmary  (100  beds),  the  Fever  Hospitals  at 
Belvidere  (680  beds),  and  Ruchill  (540  beds),  and  other 
institutions  afford  facilities  for  the  practical  study  of 
special  branches. 

Bursaries. — Bursaries  confined  to  the  Medical  Faculty  amount 
in  aunnal  value  to  about  f  l.CXK),  while  bursaries  in  any  Faculty, 
amounting  to  about  the  same  annual  sum,  may  be  held  by 
students  of  medicine,  a  number  of  both  sets  being  open  to 
women.  Several  valuable  scholarships  may  be  held  by  medical 
students  who  have  graduated  in  Arts.  Some  of  the  bursaries 
are  described  below. 

Fees. — The  matriculation  fee  for  each  year  is  £1  Is. 
In  moat  cases  the  fee  for  each  university  class  is 
£4  4s.,  but  in  some  cases  it  is  £3  33.  For  hospital 
attendance  students  pay  an  entrance  fee  of  £10  lOs.  at 
the  Western  Infirmary,  with  an  additional  fee  of  £3  3a. 
for  each  winter  and  £2  23.  for  each  summer  clinical 
course;  while  at  the  Royal  Infirmary  the  fees  for  the 
first  year  are  £10  10s.  and  the  total  fees  £21.  The 
university  fee  for  the  four  professional  examinations 
is  £23  2s.  (£6  63.  for  each  of  the  first  and  second  exami- 
nations, and  £5  5s.  for  each  of  the  third  and  fourth). 
For  the  whole  curriculum,  the  fees  for  matriculation, 
class  attendance,  hospital  attendance,  and  professional 
examinations,  amount  to  £150. 

For  further  information  apply  to  the  Secretary,  the 
Matriculation  Office,  Glasgow  University. 

BURSAKIES. — The  following  Bursaries  are  open  to  under- 
graduates of  both  sexes  :  The  Gibson  Bursarij,  annual  value  £36, 
tenable  for  four  years.  This  is  open  to  medical  students  who 
are  preparing  for  service  as  medical  missionaries  in  connexion 
with  the  Church  of  Scotland,  and  will  be  awarded  to  the  eligible 
candidate  who  has  gained  the  bighest  number  of  marks  in  the 
First  Professional  Examination.  One  Loijan  Bursary,  annual 
vi,lue  £16,  tenable  for  four  years ;  appointment  by  the  Senate. 
Next  vacancy,  1913.  The  Mackintosh  Mental  Science  Bur.'^ary  in 
Medicine,  of  the  value  of  £31,  is  awarded  annually  to  the 
student  (of  either  sexl  attending  the  class  of  Insanity,  who 
stands  first  in  an  examination  in  that  subject,  to  be  held  in 
June— the  Bursar  to  continue  the  practical  study  of  the  subject 
to  the  satisfaction  of  the  Faculty  of  Medicine."  The  Gardiner 
Bursani.  annual  value  £14,  tenable  for  two  years,  will  be 
awarded  after  the  autumn  professional  examination  to  the 
candidate  who  has  passed  in  Physiology  at  the  Second  Pro- 
fe.-i-<ional  Examination,  and  whose  aggregate  of  marks  in  that 
subject  and  in  Chemistry  and  Physics  of  the  First  Professional 
Examination  is  the  highest.  Next  vacancy,  1911.  The  follow- 
ing are  tenable  in  any  Faculty:  Two  Pratt  Bur>aries  (each  £20 
aud  tenable  for  four  years),  both  open  in  1910  ;  and  two  Tai/lar 
JSii'snriCs  (each  £10,  tenable  for  four  years),  one  open  in  1910 
aMd  the  of.her  in  1913.  Three  Armayh  Bursaries  (£52  each),  one 
open  in  1910  to  students  taking  honours  in  Mathematics  and 
Natural  Philosophy  in  the  Final  Examination  for  the  degree  of 
M.A..,  tenable  for  three  years.  Andreic  ami  Betliia  i>teu:art 
Bursaries  (£50  each,  tenable  for  three  yeai-s,  in  Medicine  or 
Law) ;  two  are  vacant  in  1910  ;  candidates"  must  have  taken  the 
M.a..  degree  of  Glasgow.  There  is  a  special  Examiniition. 
Nine  Glasflow  Highland  Society's  Bursaries,  for  students  of 
Highland  deacenti  of  the  annual  value  of  £25,  and  tenable  for 
five  years;  two  are  vacant  in  1910.  The  Carnegie  Trust  for  the 
Universities  of  Scotland  is  empowered  to  pay  the  whole  or  part 
ol  the  university  ordinary  cla93  fees  of  students  of  Scottish 
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Calendar.  The  Dohhie  Smith  Gold  Medal  is  awarded  annually 
for  the  best  essay  on  a  prescribed  subject  within  the  Science  oJ 
Botany.  The  Brunlon  Memorial  Prize  of  £10  is  awarded 
annually  to  the  most  distinguished  graduate  in  Medicine  of  the 
year.  The  University  Commissioners  issued  an  ordinance  to 
make  regulations  for  the  admission  of  women  to  certain 
Bursaries,  Scholarships,  and  Fellowships.  Scholarships  and 
Fellowships  are  ottered  by  the  Carnegie  Trust  in  Science  and 
Medicine  for  post  graduate  study.  There  are  also  four  McCunn 
Medical  Research  Scholarships  {£100  for  one  year)  for  graduates 
in  Medicine  of  the  Scottish  Universities. 

Medical  Schools  for  Women. 
Queen  Margaret  College. — In  this,  the  Women's 
Medical  School  of  the  University  of  Glasgow,  the 
course  of  study,  degrees,  regulations,  fees,  etc.,  are  the 
same  as  for  men.  Women  students  have  their  own 
buildings,  with  class-rooms,  reading  room,  library, 
etc.  They  are  taught  in  some  classes  apart  from  male 
students,  in  others  together  with  them,  but  in  eithei 
case  have  all  the  rights  and  privileges  of  university 
students.  Their  clinical  studies  are  taken  in  the 
Royal  Infirmary,  where  wards  containing  180  beds  are 
reserved  for  their  exclusive  use,  and  in  its  dispen- 
sary; also  in  the  Royal  Hospital  for  Sick  Children,  the 
Glasgow  Ear  Hospital,  the  Royal  Asylum,  Gartnavel ; 
the  Ophthalmic  Institution,  the  City  of  Glasgow  Fever 
Hospitals,  Belvidere  and  Ruchill,  and  the  Glasgow 
Maternity  Hospital. 

Scholarship. — The  Arthur  Scholarship,  annual  value  £20, 
tenable  for  three  years.  Open  to  competition  by  medical 
students  of  first  year  of  the  First  Professional  Examination  in 
October,  1910.  This  scholarship  is  the  gift  of  Mrs.  Arthur,  of 
Barshaw,  and  is  restricted  to  women  medical  students. 

Class  and  E,vamination  Fees. — The  class  and  hos- 
pital fees  for  the  subjects  enjoined  by  Ordinance  as 
constituting  a  five  years'  course  of  study  and  clinical 
work  amount  to  about  £113  8s.  To  this  must  be 
added  £5  5s.  for  matriculation  fees  (£1  Is.  for  each  of 
the  five  years),  £23  23.  for  examination  fees,  and  £5  Is. 
for  registration  as  a  medical  practitioner. 

Board  for  Students. — A  House  of  Residence  for 
women  students.  Queen  Margaret  Hall,  is  situated 
near  the  college.  The  cost  of  board  and  residence  is 
from  IVs.  to  25s.  per  week,  according  to  accommoda- 
tion. Full  information  can  be  obtained  from  the 
Mistress,  Queen  Margaret  College,  or  from  the  Warden, 
Queen  Margaret  Hall,  Bute  Gardens,  Glasgow. 

St.  Mungo's  CoLLEGE.^This  is  the  Medical  School 
of  the  Royal  Infirmary,  which  is  the  largest  in 
Glasgow.  The  Infirmary  is  situated  in  Cathedral 
Square,  Castle  Street,  and  has  car  communication 
with  every  part  of  the  city.  St.  Mungo's  College  is  in 
the  Infirmary  grounds. 

The  Infirmary  has,  including  the  Ophthalmic 
Department,  over  620  beds,  the  average  number 
occupied  in  1909  being  630.  When  the  reconstruction 
of  the  Infirmary,  long  in  progress,  is  completed,  it  will 
have  about  700  beds.  There  are  special  beds  and 
wards  for  Diseases  of  Women,  of  the  Throat,  Nose  and 
Ear,  Venereal  Diseases,  Burns,  and  Septic  Cases. 

At  the  Outdoor  Department  the  attendances  in  1909 
numbered  over  140,000.  In  addition  to  the  large 
Medical  and  Surgical  Departments,  there  are  Depart- 
ments for  Special  Diseases — namely,  Diseases  of 
Women,  of  the  Throat  and  Nose,  of  the  Ear,  of  the 
Eye,  of  the  Skin,  and  of  the  Teeth.  A  fully-equipped 
Electrical  Pavilion  was  opened  a  few  years  ago,  and 
year  by  year  the  latest  and  most  approved  apparatus 
for  diagnosis  and  treatment  has  been  added.  Wards 
are  set  apart  for  the  teaching  of  women  students. 

Appointments. — Five  House-Physicians  and  ten 
House-Surgeons,  having  a  legal  qualification  in  Medi- 
cine and  Surgery,  who  board  in  the  Hospital  free  of 
charge,  are  appointed  every  six  months.  Clerks  and 
Dressers  are  appointed  by  the  Physicians  and 
Surgeons.  As  a  large  number  of  cases  of  Acute 
Diseases  and  Accidents  of  a  varied  character  are 
received,  these  appointments  are  very  valuable  and 
desirable. 

Fees.— The  fees  for  hospital  attendance,  including 
clinical  lectures  and  Tutorial  Instruction,  attendance 
at  the  Outdoor  Department,  at  the  Pathological  De- 
partment, Post-mortem  Examinations,  and  the  use  oS 


Sept    io,  1910.] 


MEDICAL    SCHOOLS    IN    SCOTLAND. 


[ThxBsitish 


703 


tha  Museum,  which  has  not  long  &ince]been'rearranged 
and  catalogued,  are  as  follov.  s  :  For  one  year,  £10  10s. ; 
for  sis  months,  £6  63. ;  for  three  months,  £4  43. 
Students  who  have  paid  fees  to  the  amount  of  £21  to 
the  Glasgow  Royal  Infirmary  are  permitted  to  attend, 
in  any  subsequent  year  or  years,  one  Winter  and  one 
Summer  Course  of  Instruction  in  the  Infirmary 
without  further  payment  ;  and  Students  who  have 
paid  to  any  other  hospital  in  the  United  Kingdom 
fees,  being  not  less  than  £21,  in  virtue  of  which  they 
are  entitled  to  attend  without  further  payment,  shall 
be  admitted  as  students  of  the  Royal  Infirmary  on 
payment  of  £3  3a.  for  sis  months,  or  £1  lie.  6d.  for 
three  months. 

Axdeeson's  College.— This  school  provides  educa- 
tion in  all  subjects  o£  the  five  years'  curriculum.  The 
Hospital  Practice  and  Clinical  Lectures  are  provided 
in  Western  or  Royal  Infirmary  ;  Pathology  in  Western 
or  Royal  Infirmary;  Vaccination  and  Dispensary 
Practice  in  Western  or  Royal  Infirmary  Dispensary. 
These  classes  are  recognized  by  all  the  Licensing 
Corporations  in  tha  United  Kingdom,  and  also  by  the 
Universities  of  London,  Durham,  Glasgow,  and  Edin- 
burgh (the  latter  two  under  certain  conditions  which 
are  stated  in  the  school  Calendar).  The  courses 
(Lectures  and  Laboratory)  in  Public  Health  are  also 
recognized  by  the  Scottish  Licensing  Board,  the  Irish 
Colleges,  and  the  University  of  Cambridge. 

The  school  buildings  are  situated  in  Dumbarton 
Boad,  immediately  to  the  west  of  the  entrance  of  the 
Western  Infirmary,  within  two  minutes'  walk  of  that 
institution,  and  four  minutes'  walk  of  the  university. 

Class  Fees. — For  each  Course  of  Lectures  (Anatomy, 
Ophthalmic  Medicine  and  Surgery,  Aural  Surgery, 
Diseases  of  Throat  and  Xose.  and  Mental  Diseases), 
First  Session,  £2  2s.;  Second  Session  (in  Anderson's 
College)  £1  Is.  For  Practical  Classes  (except  Anatomy, 
C'nemistry,  and  Public  Health).  name)y,  Botany, 
Zoology,  Physiology,  Pharmacy,  Operative  Surgery, 
First  Session  £2  2s. ;  Second  Session.  £2  2s.  Anatomy 
Class  Fees,  Winter:  First  Session,  Lectures  and 
Practical  Anatomy,  £5  5s. :  Practical  Anatomy  alone, 
£2  23.  Second  Session,  Lectures  and  Practical 
Anatomy,  £5  5s. ;  Practical  Anatomy  alone,  £2  2s. 
Third  Session,  Practical  Anatomy,  £1  Is.  Sum- 
mer: Lectures  and  Practical  Anatomy,  £2  12s.  6d. : 
Lectures  alone  £1  lis.  6d;  Practical  Anatomy 
alone,  £1  lis.  6d. ;  Osteology  and  Practical  Anatomy, 
£2  123.  63  :  Osteology  alone,  £1  lis.  6d. ;  Practical 
Anatomy  alone,  £1  lis.  6d.  Chemistry:  Lectures, 
£2  23. ;  Practical  Chemistry,  £3  38.  Botany  and 
Zoology:  Reduced  Fees  for  Lectures  with  Laboratory 
Work  in  Botany  or  in  Zoology,  during  same 
Summer  Session,  £3  3s.  For  Lecture  Class  or  Prac- 
tical Class  separately,  in  Botany  or  in  Zoology, 
£2  2s.  Ophthalmic  Medicine  and  Surgery  (in- 
cluding Hospital  Practice),  Aural  Surgery,  Diseases 
of  Throat  and  Nose,  and  Mental  Diseases :  Fee 
for  each  Course,  £1  Is.  Public  Health  Laboratory : 
Fee  for  Six  Months'  Course,  including  Lectures, 
£12  12s.  Western  Infirmary. — Fees :  For  Hospital 
Attendance.  £10  lOs.;  for  Clinical  Instruction,  Winter 
Session,  £3  33.;  Summer  Session,  £2  2s.  Students  who 
have  completed  the  Clinical  Course  elsewhere  are 
permitted  to  enter  for  a  six  months'  course  of  the 
Hospital  only  on  payment  of  a  fee  of  £2  2s.  Pathology, 
£4  4s.  Practical  Pathology,  £3  3s.  Pathology  Demon- 
strations only,  £1  Is.  Vaccination  fee,  £1  Is.  Royal 
Infirmary.  —  Fees:  Hospital  Practice  and  Clinical 
Instruction,  first  year,  £10  10s. :  second  year,  £10  10s. : 
afterwards  free.  Six  months,  £6  6a. ;  three  months, 
£4  4s.  Pathology,  both  courses,  £4  4s.  Vaccination 
foe,  £1  Is.  Attendance  at  the  dispensaries  of  the 
Western  and  Royal  Infirmaries  is  included  in  the  hos- 
pital fee.  Eye  Infirmary. — Fee  :  Hospital  Practice  and 
Clinical  Instruction, including  Lectures  at  the  College, 
six  months,  £1  I9.  The  session  opens  on  Monday, 
October  17th,  1910 

The  Carnegie  Trust  p^ys  the  fees  of  students  at 
Anderson's  College  on  conditions  regarding  which  par- 
ticulars may  be  obtained  from  the  Secretary,  Carnegie 
Trust  Olfices,  Edinburgh. 

A  Calendar  will  ba  sent  on  receipt  of  a  post-card  by 


the  Secretary  to  the  Medical  Faculty,  Anderson's 
College  Medical  School,  Glasgow  W.,  who  will  forward 
any  further  information  which  may  be  desired. 

Cluneal  Hospitals. 

1.  Tha  Royal  Infirmary.  —  Some  notes  respecting 
this  institution  have  been  given  in  connexion  with 
its  Medical  School. 

2.  Glasgoiv  Western  Infirmary. — Thia  hospital  ad- 
joins the  University  of  Glasgow,  and  has  over  500  beds 
at  present,  and  ICO  more  will  be  added  this  year. 
The  Clinical  Courses  are  given  by  the  Physicians  and 
Surgeons,  each  of  whom  conducts  a  separate  class, 
and  students  may  attend  whichever  they  select  at  the 
beginning  of  the  session.  Special  instruction  is  given 
to  junior  students  by  tutors  or  assistants,  and  Clinical 
Clerks  and  Dressers  are  selected  from  the  members  of 
the  class.  Special  wards  are  set  apart  for  Diseases  of 
Women  and  for  Diseases  of  the  Skin.  In  the  Out- 
patient Departments  there  are  special  clinics  for 
Diseases  of  Women  and  for  Diseases  of  tha  Throat, 
Ear,  and  Teeth,  etc.  All  the  courses  of  clinical 
instruction  are  recognized  at  the  University  of 
Glasgow  and  other  Boards  in  the  kingdom.  Fourteen 
Resident  Assistants  are  appointed  annually  without 
fee  from  those  who  have  completed  their  course. 
Fees. — (1)  Every  Student  must  pay  a  fee  of  £10  10s.  for 
hospital  attendance,  and  this  is  kept  quite  apart  from 
the  fees  for  clinical  instruction.  (2)  Every  Student 
pays  £2  23.  for  each  Summer,  and  £3  3s.  for  each 
Winter  Session  of  clinical  instruction,  or  such  other 
fees  as  may  be  fixed  from  time  to  time  by  the  managers 
in  conjunction  with  the  University  Court.  (3)  Students 
who  have  completed  their  clinical  course  elsewhere 
are  permitted  to  enter  for  a  six  months'  course  of  the 
hospital  only,  on  payment  of  a  fee  of  £2  28.  In- 
patients, 8,503;  out-patients,  36  384. 

3.  Glasgoto^Eye  Infirmary. — This  infirmary  is  situ- 
ated at  174,  Berkeley  street,  and  80.  Charlotte  Street, 
and  has  100  beds.  Dispensaries  open  daily  at  12  30  p.m. 
Operations  performed  on  Monday  and  Wednesday  at 
10  a.m.  and  2  p.m ,  and  Friday  at  9  a.m.  and  2  p.m. 
Students'  fees  for  six  months,  1  guinea.  In-patients, 
1,757;  out- patients,  24,536. 

4.  Royal  Hospital  for  Sick  Children. — This  hospital, 
containing  over  100  beds  (26  of  which  are  at  the 
country  branch  at  Drumchapel)  and  devoted  to  the 
non-infectious  diseases  of  children,  is  open  for  clinical 
instruction,  as  also  is  the  out-patient  department  in 
West  Graham  Street.  Students,  by  paying  a  fee  of 
£1  Is.,  are  entitled  to  the  practice  of  the  hospital  and 
dispensary  for  twelve  months  from  the  term  of  entry. 
The  in-patients  number  about  I.ICO  yearly,  the  out- 
patient work  being  proportionately  very  much  more 
extensive.  A  new  building  capable  of  accommodating 
some  200  in-patients  is  in  view. 


St.  Andrews  and  Dukdeb. 
The  medical  institutions  in  these  two  cities  cater 
specially  for  students  proceeding  to  the  degrees  of  the 
University  of  St.  Andrews,  but  admit,  wa  understand, 
other  students  as  well.  In  the  former  city  the  United 
College  provides  education  in  all  subjects  of  the  first 
two  years.  In  Dundee,  University  College  provides 
for  the  needs  of  students  from  the  beginning  to  the 
end  of  the  five  years'  curriculum.  Its  buildings  are 
modern,  and  contain  laboratories  and  workrooms  for 
Anatomy,  Physiology,  Materia  Medica,  Pathology, 
Ophthalmology,  Public  Health,  Medicine,  Surgery,  and 
Gynaecology.  The  Clinical  work  of  the  school  is 
facilitated  by  the  institutions  below  described.  The 
class  fees  are  4  guineas  for  systematic  classes  and 
3  guineas  for  practical  classes.  The  Hospital  ticket  is 
3  guineas  a  year,  or  2  guineas  each  Session.  Added 
up,  the  fees  for  the  curriculum  amount  to  about 
100  guineas.  In  connexion  with  both  institutions  there 
are  Bursaries  and  Scholarships  of  considerable  value, 
which  are  awarded  after  competitive  examination. 
Information  as  to  these  can  ba  obtained  either  from 
the  Secretary  of  tha  University  of  St.  Andrews  or  the 
Secretary  of  one  or  the  other  college.  Information 
regardi"g  the  clinical  facilities  may  be  obtained  from 
Professor  Kynoch,  Dean  of  the  Medical  Faculty. 
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Dundee  Royal  Infirinary. — The  Inflcmary  contains 
400  beds,  with  a  special  ward  for  the  treatment  of 
diseases  of  children.  Five  Resident  and  one  noa- 
Resident  Qualified  Assistants  are  appointed  annually. 
Clinical  Clerks  and  Dressers  are  attached  to  the  phy- 
sicians and  surgeons,  and  students  are  appointed  to 
assist  in  th.e  post- mortem  room.  Out-patients  are  seen 
daily  at  9  a.m.  There  is  an  Intern  and  Extern 
Maternity  Department  connected  with  the  Infirmary. 
The  instruction  given  at  the  Infirmary  is  recognized 
for  purposes  of  graduation  by  all  the  Scottish 
universities,  the  University  of  London,  the  University 
of  Cambridge,  the  Royal  University  of  Ireland,  and  by 
the  Royal  Colleges  of  England  and  Scotland.  Further 
information  on  application  to  the  Medical  Superin- 
tendent. 

Dundee  District  Asylum. — The  appointments  Include 
two  qualified  Resident  Assistants  and  two  Resident 
Clinical  Clerks.    Clinical  instruction  is  given. 


IRELAND. 
There  is  a  choice  of  six  Schools  for  those  prosecuting 
their  medical  studies  in  Ireland,  and  lor  clinical 
instruction  the  choice  is  equally  satisfactory  and  varied, 
though  the  hospitals  themselves  are  comparatively 
small.  There  is  also  a  school  specially  intended  for 
post-graduation  students  who  are  candidates  for 
admission  to  either  the  Royal  Navy,  the  Army,  or  the 
Indian  Medical  Service.  Some  account  of  these 
Bchools  follows : 

The  School  of  Physic. 

This  school  is  in  Dublin,  and  is  carried  on  under 
the  joint  auspices  of  the  University  of  Dublin  and  of 
the  Royal  College  of  Physicians  in  Ireland  ;  the  King's 
Professors  of  Institutes  of  Medicine,  Practice  of  Medi- 
cine, Materia  Medica,  and  Midwifery  being  appointed 
by  the  latter. 

Clinical  instruction  is  given  at  Sir  Patrick  Dun's 
Hospital,  and  some  twelve  other  metropolitan  hos- 
pitals, infirmaries,  and  asylums  are  recognized  by  the 
Board. 

The  Schools  of  Surgeey. 
There  are  schools  carried  on  in  Dublin  under  the 
supervision  and  control  of  the  Council  of  the  Royal 
College  of  Surgeons.  The  are  formed  of  the  College's 
own  school,  combined  with  two  famous  old  medical 
sehools — Carmichael  and  Ledwich;  they  are  attached 
to  the  college  by  Charter.  The  buildings  contain 
spacious  dissecting-rooms,  one  set  apart  for  lady 
students,  and  special  Pathological,  Bacteriological, 
Public  Health,  Chemical,  and  Pharmaceutical  labora- 
tories. Advantage  can  be  taken  of  the  lectures  and 
instruction  afforded  by  students  otherwise  uncon- 
nected with  the  college. 

Prizes. — Among  the  prizes  aunually  awarded  are :  The 
Barker  Anatomical  Prize  (£26  53.) ;  the  Carmichael  Scholar- 
ship (£15) ;  the  Mayue  Scholarship  (£8) ;  the  Gold  Medal  in 
Surgery,  and  the  Stoney  Memorial  Gold  Medal  in  Anatomy ; 
Class  Prizes  of  £2  and  £1,  accompanied  by  silver  medals,  will 
also  be  given  in  each  subject. 

The  next  session  begins  October  15th,  terminating 
March  31st,  whilst  summer  lectures  and  classes 
commence  on  April  Ist,  and  are  carried  on  until 
June  30th. 

A  prospectus  can  be  obtained  post  freo  on  applica- 
tion to  the  Registrar,  Royal  College  of  Surgeons, 
Dublin. 

University  College,  Dublin. 
This  institution  is  one  of  the  constituent  colleges  of 
the  National  University  of  Ireland.  Strictly  speaking, 
it  has  yet  no  buildings  of  its  own,  but,  so  far  as  its 
medical  department  is  concerned,  its  needs  are  already 
well  provided  for,  since  the  College  is  being  developed 
on  the  foundation  of  the  old  Catholic  University 
Medical  School  in  Cecilia  Street,  Dublin.  Part  of  the 
teaching  work  is  conducted  at  the  buildings  of  the  old 
school,  and  part  in  the  buildings  formerly  occupied  by 
the  now  defunct  Royal  University  of  Ireland.  In  one 
way  and  another  the  College  provides  lectures  and 
teaching  covering  the  whole  curriculum  of  the  medical 


student,  who,  in  respect  of  his  clinical  studies, 
is  left  free  to  pursue  them  at  any  of  the  recog- 
nized Dublin  hospitals.  Some  account  of  these  is 
given  in  this  section  under  the  heading,  '•  Otbe« 
Educational  Facilities." 

Belfast. 
The  Medical  School  is  part  of  the  Faculty  of  Medicine 
of  Queen's  University,  Belfast,  and  provides  a  com- 
plete medical  curriculum  for  all  purposes.  The  labora- 
tories in  connexion  with  the  departments  of  Biology, 
Chemistry,  Physiology,  Pathology,  Anatomy,  Physics, 
and  Materia  Medica  are  all  excellent,  and  there  is  a 
Students'  Union  which  gives  students  the  advantage 
of  dining-rooms,  reading-rooms,  a  library,  and  various 
recreation  rooms.  Women  are  eligible  as  students. 
Clinical  Instruction  is  given  at  the  Royal  Victoria 
Hospital,  which  was  rebuilt  a  few  years  ago  and  has 
300  beds,  and  the  Mater  Infirmorum  Hospital,  which 
has  150  beds.  Other  hospitals  open  to  the  students  of 
the  university  are :  Tlae  Maternity  Hospital,  the 
Ulster  Hospital  for  Women  and  Children,  the  Hospital 
for  Sick  Children,  the  Ophthalmic  Hospital,  the  Benn 
Ulster  Eye,  Ear.  and  Throat  Hospital,  the  Union 
Infirmary  and  Fever  Hospital,  the  Fever  Hospital, 
Purdysburn,  the  District  Lunatic  Asylum,  the  Samari- 
tan Hospital,  Forster  Green  Hospital  for  Diseases  ai 
the  Chest,  and  the  Belfast  Hospital  for  Skin  Diseases. 

Scholarships. — (1)  Eight  Entrance  Scholarships,  value  from 
£15  to  £30  each ;  (2)  sixteen  Professiocal  Scholarships,  value 
from  £15  to  £40  each  ;  (3)  two  Dunville  Studentships  (one  each 
alternate  year),  value  £150  each;  (4)  one  Andrews  Studentship 
each  alternate  year,  value  £145  ;  (5)  numerous  sessional  prizes. 
There  is  also  a  Post-Graduate  Research  Fund  open  to  all 
graduates  of  not  more  thin  three  years'  standing.  Gold  medals 
are  awarded  at  M.D.  examination. 

Fees. — The  cost  of  the  curriculum  intended  for 
students  proceeding  to  the  degrees  of  the  Queen's  Uni- 
versity of  Belfast  is,  approximately,  £104.  This  includes 
examination  fees  and  a  perpetual  ticket  for  attendance 
at  the  Royal  Victoria  Hospital  or  the  Mater  Infirmorum 
Hospital,  but  not  fees  for  the  special  hospitals.  The 
course  for  the  Conjoint  Board  costs  about  the  same 
amount.  A  pamphlet  containing  full  information  can 
be  obtained  on  application  to  the  Secretary,  Queen's 
University,  Belfast. 

University  College,  Cork. 
This  institution,  formerly  known  as  Queen's  College, 
Cork,  is  one  of  the  constituent  colleges  of  the  new 
National  University.  It  holds  examinations  for  the 
Medical  Faculty  of  that  university,  in  addition  to 
continuing  the  work  which  it  has  hitherto  performed, 
namely,  that  of  providing  education  adapted  to  the 
needs  of  medical  students  at  all  stages  of  their  career. 
Its  first  aim  is  to  fit  students  for  the  degrees  of  the 
new  university,  but  students  proceeding  for  the  exami- 
nations of  the  Conjoint  Boards  of  England,  Scotland, 
or  Iceland,  the  Society  of  Apothecaries  of  London,  or 
the  Apothecaries'  Hall  of  Ireland,  or  London 
University,  can  arrange  the  courses  of  Lectures 
which  they  attend,  and  the  order  in  which  they 
attend  them,  to  meet  the  requirements  of  those 
bodies.  Certificates  of  attendance  at  the  College 
courses  are  also  accepted  by  the  University  of 
Cambridge.  Clinical  instruction  is  given  at  the  North 
and  South  Infirmaries  (each  100  beds).  Students  can 
also  attend  the  Mercy  Hospita,!  (60  beds),  the  Cork 
Union  Hospital,  the  County  and  City  of  Cork  Lying-in 
Hospital,  the  Maternity,  the  Hospital  for  Diseases  of 
Women  and  Children,  the  Fever  Hospital,  the  Oph- 
thalmic and  Aural  Hospital,  and  the  Eglinton  Lunatic 
Asylum.  The  session  extends  from  October  to  June 
inclusive.  The  College  contains  laboratories  in  the 
departments  of  Biology,  Chemistry,  Physiology, 
Pathology,  and  Materia  Medica  and  Pharmacy,  and 
there  are  a  Botanic  Garden  and  Plant  Houses  in  the 
grounds. 

Scholarships.— Over  £1,5C0  is  available  annually  for  Scholar- 
ships in  the  College.  Particulars  as  to  each  of  them  can  be 
obtained  on  application  to  the  Registrar. 

Fees. — The  fees  for  the  lectures  and  hospital 
attendances   required  by  the  National  University  of 
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Ireland  coursa  come  to  about  £100.  Farther  informa- 
tion can  be  found  in  the  College  Regulations,  or 
obtained  on  application  to  the  Regietrar. 

L'NivEKSiTY  College,  Galwat. 
This  institution,  to  which  further  reference  is  made  at 
p,  688,  is  one  of  the  constituent  colleges  of  the  National 
University  of  Ireland  and  provides  a  medical  as  well  as 
other  forms  of  education?  The  college  buildings  are 
well  lighted  and  well  ventilated,  and  contain  dissect- 
ing rooms,  an  anatomical  theatre,  and  laboratories  for 
the  study  of  physiology,  chemistry,  physics,  and  other 
departments  of  medical  science.  For  pathology  and 
chemistry  new  laboratories  are  in  process  of  construc- 
tion. It  has  good  grounds  surrounding  it,  and  there 
are  many  arrangements,  such  as  a  library  and  an 
athletic  union,  for  the  benefit  of  those  belonging  to 
the  Medical  Faculty,  as  well  as  of  students  in  other 
departments  of  the  college.  The  clinical  teaching, 
which  is  recoguii^ed  as  qualifying  not  only  for  the 
degrees  of  the  National  University,  but  for  those  of 
the  London  University  and  the  diplomas  of  the  various 
colleges  in  the  three  kingdoms,  is  carried  on  at  the 
Galway  Hospital,  the  Galway  Union  Hospital,  and  the 
Galway  Fever  Hospital.  The  former  is  a  general 
hospital,  and  at  the  two  latter  students  have  ample 
opportunities  of  studying  zymotic  diseases  and  chronic 
diseases  respectively,  as  also  diseases  of  children,  for 
the  Union  Hospital  has  a  special  ward  for  them.  In 
the  medical  departments  eight  scholarships  in  medi- 
cine, each  of  the  value  of  £25,  are  annually  awarded, 
as  well  as  numerous  sessional  prizes  each  year. 
Further  information  as  to  these  scholarships,  and  as 
to  fees  for  hospital  attendance,  laboratory  work,  and 
lectures,  and  all  other  items  of  the  medical  curriculum, 
can  be  obtained  on  application  to  the  Registrar  at  the 
college. 

Post  GRADUATE  School  for  Service  Candidates. 

This  school,  carried  on  in  Dublin  with  the  sanction 
and  support  of  the  Board  of  Trinity  College,  is  de- 
signed to  enable  Irish  medical  students  who  desire  to 
enter  the  Royal  Navy,  the  Army,  or  Indian  Medical 
Service  to  prepare  themselves  in  Ireland.  The  large 
number  of  the  class  each  session  is  a  proof  that  this 
object  has  been  attained.  The  classes,  which  are 
largely  practical,  include  instruction  in  Clinical 
Medicine  and  Surgery,  Pathology,  Theoretical  Medi- 
cine and  Surgery,  Midwifery,  Operative  Surgery  (on 
the  cadaver).  Anatomy  and  Phjsiology.  The  practical 
classes  meet  in  the  various  departments  of  the 
Medical  School,  Trinity  College,  where  the  lectures 
are  also  given.  Clinical  instruction  in  connexion 
with  the  course  is  given  at  one  of  the  Dublin  hos- 
pitals. The  classes  are  held  twice  each  year.  Further 
particulars  and  a  prospectus  of  the  course  may  be 
obtained  on  application  to  Dr.  R.  A.  Stoney,  Honorary 
Secretary,  115,  Lower  Baggot  Street,  Dublin. 


OTHER  EDUCATIONAL  FACILITIES. 
Some  account  may  also  be  given  of  the  many  hos- 
pitals in  and  around  Dublin  which,  officially  or 
unofQoially,  take  a  share  in  the  educational  work 
of  this  centre  of  medical  study,  and  also  afford 
opportunities  to  post-graduate  students. 

Sir  Patrick  Dun's  Hospital. 
This  hospital,  situated  in  Grand  Canal  Street,  is 
connected  with  the  School  of  Physic  of  the  University 
of  Dublin,  but  its  practice  is  open  to  students  of 
medicine  attending  other  schools,  and  its  certifi- 
cates are  recognized  by  the  Royal  University  of 
Ireland  and  the  Royal  Colleges  of  Surgeons  in 
England,  Scotland,  and  Ireland.  Clinical  instruc- 
tion is  given  daily  by  the  physicians  and  sur- 
geons, and  special  classes  for  students  commencing 
their  studies  are  held  during  October,  November, 
and  December.  They  embrace  the  elements  of 
Medicine  and  Surgery,  including  note-takiDg.  The 
operating  theatre  is  thoroughly  in  accord  with 
the  requirements  of  modern  surgery.  Clinical 
teaching  on  the  Diseases  of  AVomen  is  given  twice 
a  week,  and  in  the  special  wing  devoted  to  fever  cases 


regular  clioical  instruction  is  given  throughout  the 
Winter  and  Summer  Sessions.  Pathological  and 
Bacteriological  Demonstrations  are  given  on  Fridays 
during  the  Winter  and  Summer  Sessions  in  the  new 
Pathological  Laboratory.  A  new  department  for  the 
treatment  of  Throat,  Nose,  and  Ear  diseases  affords 
instruction  in  these  subjects,  and  in  the  use  of  the 
Laryngoscope  and  Otoscope.  In  the  x  ray  department 
opportunities  are  given  the  members  of  the  Hospital 
Class  of  seeing  the  various  applications  of  the  x  rays 
to  the  diagnosis  and  treatment  of  injury  and  disease. 
Arrangements  have  been  made  for  special  instruction 
in  the  administration  of  anaesthetics.  The  out- 
patient departments  are  similarly  useful.  Special 
demonstrations  are  given  upon  Diseases  of  the  Skin. 

Appoint :>:c7its  — A  Resident  Surgeon,  with  salary,  is 
appointed  annually,  and  five  Resident  Pupils,  and  sis 
Surgical  Dressers,  and  six  Clinical  Clerks  each  half- 
year. 

Pri::es. — The  Haughton  Clinical  Medals  and  Prizes, 
value  £15  each,  in  Medicine  and  Surgery  are  awarded 
annually,  other  candidates  who  show  sufficient  merit 
being  given  special  certificates. 

Fees.— The  fees  are :  Winter  and  Summer  Session, 
together.  £12  12s.  Winter  Session  only  (six  months), 
£8  8s.  Summer  Session  only  (three  months),  £5  5s. 
Other  information  can  be  obtained  from  the  Honorary 
Secretary  to  the  Medical  Staff  of  the  Hospital. 

Richmond,  Whitworth,  and  Hardwicke  Hospitals. 
Of  these  combined  hospitals,  Richmond  deals  with 


surgical  work,  Whitworth  with  medical,  and  Hard- 
wicke  with  fever  cases.  Together  they  contain  over 
300  beds,  and  have  special  clinics  for  diseases  of  the 


eye,  ear,  throat  and  nose,  and  for  diseases  of  women. 
The  Truss  Establishment,  for  the  distribution  of 
trusses  to  the  ruptured  poor  of  Ireland,  is  connected 
with  these  hospitals.  A  fully-equipped  pathological 
laboratory  has  recently  been  opened  and  a  new 
mortuary  built.  The  Richmond  Lunatic  Asylum,  con- 
taining 1,200  beds,  is  close  by,  aflordirg  facility  for 
the  study  of  mental  diseases. 

Appointments. — A  Resident  Physician  and  a  Resident 
Surgeon  are  elected  half  yearly,  and  receive  a  salary. 
Twelve  Resident  Clinical  Clerks  are  elected  quarterly. 
These  appointments  are  not  only  open  to  students  of 
these  hospitals,  but  also  to  students  of  other  hospitals 
and  to  qualified  doctors. 

Further  information  can  be  obained  from  the 
Honorary  Secretary  and  Treasurer,  R.  Travels  Smith, 
M.D.,  20,  Lower  Fitzwilliam  Street. 

Adelaide  Medical  and  Surgical  Hospitals. 
The  hospitals  contain  140  beds.  A  House- Surgeon 
and  Physician,  resident  and  salaried,  is  appointed 
yearly,  and  four  resident  pupils  are  selected  half- 
yearly.  Further  particulars  may  be  obtained  on  appli- 
cation to  the  Secretary  of  the  Hospital  or  to  any  of  the 
members  of  the  medical  staff. 

Royal  City  op  Dublin  Hospital. 

This  hospital,  in  addition  to  the  general  Medical  and 
Surgical  Wards,  contains  special  wards  for  Ophthalmic 
and  Aural  Cases,  Diseases  of  Women,  and  Diseases  of 
Children.  There  is  also  an  isolated  building  for  the 
reception  of  infectious  cases.  An  entirely  new 
operation  theatre  has  been  constructed  in  accordance 
with  the  most  modern  surgical  requirements. 
Roentgen-ray  and  Lupus  Lamp  Departments  have 
been  installed.  Special  instruction  is  given  in  the 
administratioa  of  anaesthetics,  and  certificates  are 
awarded  to  students  taking  out  this  course. 

Appointments. — Clinical  Clerks  to  the  Physicians 
and  Dressers  to  the  Surgeons  are  appointed  from  the 
most  deserving  of  the  class,  and  certiQcates  awarded 
for  the  faithful  performance  of  their  duties.  Medical 
and  Surgical  Resident  Papils  are  appointed,  and 
special  certificates  awarded  if  merited.  A  Rtisidenfc 
Medical  Officer  is  appointed  annually. 

For  further  particulars  application  should  be  made 
to  the  Honorary  Secretary  of  the  Medical  Board  at  the 
Hospital, 


Mf\f.  Thb  BniTiBH      1 

/'-'^  MBDICiL  JOOBMAL  J 


:medical  schools  in  Ireland. 


[Sept.  io,  igio. 


BlATEE  MiSEEICOEDIAE   HOSPITAL. 

This  hospital,  the  largest  in  Dublin,  is  open  at  all 
hours  for  the  reception  of  accidents  and  urgent  oases. 
Clinical  instruction  is  given  by  the  Physicians  and 
Surgeons  at  9  a.m.  daily.  A  course  of  clinical  instruc- 
tion on  Fever  is  given  during  the  Winter  and  Summer 
Sessions.  A  certificate  of  attendance  upon  this  course, 
to  meet  the  requirements  of  the  licensing  bodies,  may 
be  obtained.  Opportunities  are  afforded  for  the  study 
of  Diseases  of  "Women  in  the  ward  under  the  care  of 
the  obstetric  physician,  and  at  the  dispensary  held 
on  Tuesdays  and  Saturdays.  Ophthalmic  Surgery  is 
taught  in  the  special  wards  and  in  the  dispensary. 
Surgical  operations  are  performed  on  Mondays, 
Tuesdays,  Fridays,  and  Saturdays  at  11  o'clock.  Con- 
nected with  the  hospital  are  extensive  dispensaries, 
which  afford  valuable  opportunities  for  the  study  of 
general  Medical  and  Surgical  Diseases,  and  Accidents. 
Instruction  will  be  given  on  Pathology  and  Bacterio- 
logy. Leonard  Prizes  will  be  offered  for  competition 
annually.  Certificates  of  attendance  are  recognized 
by  all  the  universities  and  licensing  bodies  in  the 
United  Kingdom.  Private  wards  have  been  opened  for 
the  reception  of  medical  and  surgical  cases.  A  train- 
ing school  and  a  home  for  trained  nurses  have  been 
opened  in  connexion  with  the  hospital. 

Fees. — Nine  months,  £12  12s. ;  six  winter  months, 
£8  8s. ;  three  summer  months,  £5  5s.  Entries  can  be 
made  with  any  of  the  physicians  or  surgeons,  or  with 
the  llegistrar,  Dr.  Martin  Dempsey,  35,  Merrion 
Square. 

Merger's  Hospital. 

This  is  situated  in  the  centre  of  Dublin,  in  the  imme- 
diate vicinity  of  the  Schools  of  Surgery  of  the  Royal 
College  of  Surgeons,  the  Catholic  University  School  of 
Medicine,  and  within  five  minutes'  walk  of  Trinity 
College.  It  contains  120  beds  for  medical  and  surgical 
cases,  and  arrangements  have  been  made  with  the 
medical  oflicers  of  Cork  Street  Fever  Hospital  whereby 
all  students  of  this  hospital  are  entitled  to  attend  the 
clinical  instruction  of  that  institution,  and  become 
eligible  for  the  posts  of  Resident  Pupils,  etc.  There  is 
a  large  OutPatient  Department,  and  a  special  depart- 
ment for  Diseases  Peculiar  to  Women.  There  are  also 
special  wards  for  the  treatment  and  study  of  children's 
diseases.  During  the  past  few  years  the  hospital  has 
undergone  extensive  alterations  in  order  to  bring  it  up 
to  modern  requirements. 

Appointments.  —  A  House- Surgeon  is  appointed 
annually.  Five  Resident  Pupils,  each  for  six  months, 
and  Clinical  Clerks  and  Dressers  are  appointed 
monthly  from  amongst  the  most  deserving  members 
of  the  class. 

Fees. — Winter,  six  months,  £8  8s. ;  summer,  three 
months,  £5  5s. ;  nine  months,  £12  12s. 

Further  particulars  can  be  obtained  from  th<3 
Honorary  Secretary  of  the  Medical  Board. 


Dr.  Steevens's  Hospital. 
This  hospital,  situated  at  Kingsbridge  and  containing 
over  200  beds,  affords  exceptional  advantages  for 
clinical  instruction.  On-ing  to  its  position  amongst 
manufactories  and  railway  works  a  large  number  of 
casualties  are  always  under  treatment,  while  there  are 
to  be  found  occupying  its  beds  at  all  times  numerous 
cases  of  acute  and  chronic  medical  and  surgical  dis- 
ease. There  is  a  ward  entirely  devoted  to  venereal 
diseases,  and  a  detached  building  for  fever  cases,  and 
a  newly-built  extensive  general  outpatient  depart- 
ment, with  separate  climes  for  diseases  of  the  eye 
and  ear,  skin,  throat,  teeth,  and  diseases  of  women, 
daily  opportunity  being  afforded  to  students  to  become 
thoroughly  familiar  with  the  modern  appliances  used  in 
diagnosis  and  trpatnienC  of  disease.  A  new  and  well- 
appointed  receiving  room  for  accidents  has  recently  been 
added.  There  is  also  a  fully-equipped  A'-ray  Depart- 
ment and  a  fully-furnished  Pathological  Laboratory. 
General  operations  are  performed  on  Tuesday,  Thurs- 
day, and  Saturday,  and  Gynaecological  operations  on 
Weicesday.  The  hospital  accommodates  four  medical, 


six  surgical,  and  two  specialist  (Gynaecology  and 
Ophthalmology)  resident  pupils,  who  are  provided 
with  separate  furnished  rooms,  with  coal  and  gas. 
There  is  a  comfortable  common  sitting  room  for  meals, 
which  can  be  obtained  at  a  reasonable  rate. 

Fees. — Hospital  practice,  nine  months,  12  guineas ; 
six  months,  8  guineas ;  three  months,  5  guineas. 
Residence :  Each  three  months,  10  guineas,  which 
includes  fee  for  hospital  practice  and  certificate. 

A  prospectus  may  be  obtained  from  the  Resident 
Surgeon,  or  the  Honorary  Secretary  to  the  Medical 
Staff. 

Meath  Hospital  and  Co.  Dublin  Infirmary. 
This  hospital  was  founded  in  1753,  and  now  contains 
160  beds  available  for  clinical  teaching.  A  building 
containing  40  beds  for  the  isolated  treatment  of  fevers 
is  attached  to  the  Hospital.  The  Certificates  of  this 
Hospital  are  recognized  by  all  the  universities  and 
licensing  bodies  of  the  United  Kingdom.  Six  Medical 
Clinical  Clerks  and  twelve  Surgical  Resident  Pupils 
and  Dressers  are  appointed  every  six  months,  and 
a  House-Surgeon  and  two  Clinical  Assistants  are 
elected  annually.  The  session  opens  on  October  1st. 
A  prospectus  giving  the  complete  arrangements  for 
the  Medical  and  Surgical  Classes  for  the  coming 
session  may  be  obtained  from  the  Honorary  Secretary 
of  the  Medical  Board  at  the  Hospital. 

The  Rotunda  Hospital. 

This  institution  consists  of  two  distinct  hospitals, 
and  is  the  largest  combined  Maternity  and  Gynaeco- 
logical Hospital  in  the  British  Empire.  Nearly  3,C00 
patients  are  admitted  annually  to  the  hospital,  and  a 
number  of  cases  of  confinement  are  attended  at  the 
patients'  own  homes,  whilst  over  14,000  patients  are 
attended  in  the  out-patient  department.  A  Patho- 
logical Laboratory  is  one  of  the  important  features  of 
the  hospital.  The  clinical  mstruction  given  includes 
daily  lectures  and  practical  demonstrations  in  Mid- 
wifery, Gynaecology,  and  Cystoscopy.  A  diploma  is 
granted  to  pupils  on  their  passing  an  examination 
after  a  period  of  six  months'  attendance  on  the  prac- 
tice of  the  hospital.  Paid  clinical  clerks  are  selected 
(by  examination)  from  amongst  qualified  men  who 
have  obtained  the  hospital  diploma.  The  residential 
quarters  in  the  hospital  for  both  men  and  women 
students  have  within  the  last  few  years  undergone 
complete  renovation,  and  afford  comfortable  accom- 
modation. The  grounds  of  the  hospital  contain  grass 
courts  for  lawn  tennis  and  croquet.  Pupils  can  enter 
at  any  time  for  a  period  of  one  month  or  longer.  The 
hospital  offers  exceptional  opportunities  for  qualified 
practitioners  of  any  nationality  who  desire  to  take  out 
a  course  of  postgraduate  instruction. 

Fees. — Intern  pupils  :  Six  months,  £21 ;  three  months, 
£12  12s. ;  two  months,  £9  9s. ;  one  month,  £6  6a.  Extern 
pupils:  Six  months,  £10  10s. 

Royal  Victoria  Eye  and  Ear  Hospital. 
This  hospital,  situated  in  Adelaide  Road,  Dublin,  is 
an  amalgamation  of  two  institutions  which  formerly 
gave  special  instruction  in  ophthalmology  separately — 
namely,  St.  Mark's  Ophthalmic  Hospital  and  the 
National  Eye  and  Ear  Infirmary.  The  combined 
institution,  which  was  opened  in  February,  1904,  con- 
tains 82  beds.  Clinical  instruction  in  diseases  of  the 
eye,  including  the  use  of  the  ophthalmoscope,  is 
given  daily,  and  students  attend  the  operations,  which 
are  performed  as  occasion  requires.  Instruction  in 
aural  surgery  is  also  given.  Special  classes  for  prac- 
tical instruction  in  the  use  of  the  ophthalmoscope, 
etc.,  and  for  the  demonstration  of  cases,  are  formed 
from  time  to  time.  A  detached  Out  patient  Depart- 
ment, specially  designed  to  meet  all  the  requirements 
of  eye,  ear,  and  throat  patients,  and  complete  in  every 
respect  for  the  cure  and  demonstration  of  their 
diseases,  is  now  well  advanced  in  construction,  and  is 
expected  will  be  ready  for  occupation  by  the  end  of 
this  year.  It  is  anticipated  that  this  department  will 
be  one  of  the  most  complete  of  its  kind  in  exietenoe. 
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CLINICAL    HOSPITALS    IN   ENGLAND. 

Thebe  are  a  great  many  hospitals  in  the  United  Kingdom 
which,  though  not  connected  with  any  medical  school, 
open  their  doors  either  to  those  who  have  yet  to  become 
qualified,  to  those  who  are  doing  post-graduation  work,  or 
to  both.  The  facilities  they  offer  for  gaining  practical 
clinical  experience  are  very  great,  and  should  not  be  over- 
looked. Their  honorary  staffs  commonly  make  a  point  of 
giving  what  instruction  opportunity  offers ;  and  at  those 
which  are  situated  in  the  larger  towns  there  are  often 
appointments  as  clinical  assistants  to  be  obtained.  In  addi- 
tion, they  all  have  to  offer,  at  shorter  or  longer  intervals, 
appointments  in  the  way  of  resident  medical  officersliips, 
houae-physicianships,  and  house-surgeoncies.  These  are 
usually  paid  offices,  which  may  be  held  for  periods  varying 
from  six  months  to  a  year.  Notices  of  the  vacancies  as 
they  occur  appear  in  our  columns,  and  there  is  rarely  any 
lack  of  candidates,  since  the  holder  is  placed  in  a  par- 
ticularly favourable  position  for  gaining  either  general  or 
special  experience.  An  account  of  some  which  are  situated 
in  London  and  the  provinces  here  follows,  reference  to 
those  in  large  medical  centres  other  than  London  being 
made  in  the  accounts  given  of  the  Medical  Schools  in 
Scotland,  Ireland,  and  the  provinces  respectively. 

LONDON. 

Generai  Hospitals. 

Great  Northern  Central  Hospital,  Holloway  Road,  N.— 
This  hospital  is  recognized  by  the  Examining  Board  in 
England  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
as  a  place  of  study  during  the  fifth  year  of  the  medical 
curriculum.  The  hospital  contains  182  beds,  all  of  which 
are  at  present  available  for  occupation  (that  is,  no  beds 
empty  for  want  of  funds).  The  large  rectangular  and 
circular  wards,  each  of  which  contains  20  beds  and  4  cots, 
the  operation  theatre,  and  an  additional  out-patient  depart- 
ment, general  and  special,  and  the  pathological  depart- 
ments, have  all  been  erected  since  1887.  A  second  operation 
theatre  and  a  new  surgery  block  containing  two  observa- 
tion wards,  patients'  waiting  hall,  examining  rooms,  and 
surgery  proper,  were  opened  in  1906.  There  is  also  an 
electrical  department,  and  a  children's  ward  containing 
12  cots.  Medical  practitioners  are  invited  to  attend  the 
general  and  special  practice  of  the  hospital.  Clinical 
Assistants  (qnaUfied),  Clinical  Clerks,  and  Pathological 
Clerks  are  appointed  in  the  general  and  special  depart- 
ments, and  may  receive  certificates  at  the  end  of  their 
terms  of  office.  There  are  one  Resident  Medical  Officer, 
three  House  Surgeons,  two  House-Physicians,  a  Patho- 
logist, and  five  Anaesthetists.  Full  particulars  concerning 
these  appointments  can  be  obtained  from  the  Honorary 
Secretary  of  the  Medical  Committee.  Owing  to  the 
development  of  tube  railways  and  electric  trams  the 
hospital  is  now  one  of  the  most  accessible  in  London, 

London  Temperance  Hospital. — -The  hospital  in  Hamp- 
stead  Road  contains  100  beds.  The  medical  and  surgical 
practice  is  open  to  students  and  practitioners.  There  are 
several  appointments  (vacancies  in  which,  when  they 
occur,  are  advertised  in  the  Journal).  The  principal  are 
those  of  Surgical  and  Medical  Registrars,  Pathologist  and 
Bacteriologist,  Anaesthetist,  Radiographer,  Resident 
Medical  Officer,  one  .Assistant  Medical  Officer,  and 
Assistant  House  Surgeon.  From  time  to  time  clinical 
classes  are  held  by  members  of  the  staff. 

Seamen's  Hospital  Society. — Dreadnought  Hospital, 
Greenwich,  250  beds.  Branch  Hospital,  Royal  Victoria 
and  Albert  Docks,  50  beds.  Dispensary  in  the  East  India 
Dock  Road,  and  at  Gravesend.  Reference  to  the  oppor- 
tunities which  these  institutions  afford  for  general  clinical 
study  and  for  obtaining  special  instruction  in  the  diseases 
of  tropical  climates  will  be  found  at  pages  713  and  715 
respectively. 

West  London  Hospital. — This  hospital  possesses  some 
160  beds,  and,  besides  having  a  large  outpatient  depart- 
ment, the  work  of  which  is  subdivided  among  the  different 
special  branches  of  medicine  and  surgery,  it  treats 
annually  between  two  and  three  thousand  inpatients. 
The  excellent  opportunity  it  affords  for  clinical  study  will 
be  found  fully  described  at  page  713  in  the  article  on 
post-graduate  work. 

Prince  of  Wales's  General  Hospital,  Tottenham,  N.— 
Fall  information  as  to  the  attractions  of  this  hospital  as  a 


place  for  clinical  study,  and  as  to  the  manner  in  which  its 
valuable  resources  are  utilized,  will  be  found  at  page  714 
in  the  article  on  postgraduate  work.  The  district  in 
which  the  hospital  is  situated  has  been  growing  rapidly  of 
late  years,  and  attendance  in  its  various  departments 
annually  increases. 

Childken's  Hospitals. 
The  Hospital  for  Sick  Children,  Great  Ormond 
Street,  W.C.  (Medical  School  recognized  by  the  Uni- 
versity of  London  for  the  Study  of  Children's  Diseases), 
contains  222  beds,  divided  into  87  medical,  97  surgical,  and 
38  for  special  and  infectious  cases,  besides  36  beds  at  the 
Convalescent  Branch,  Highgate.  The  hospital  having 
been  recognized  by  the  Conjoint  Board  for  England  as  a 
place  where,  under  the  new  curriculnm,  six  months  of  the 
fifth  year  may  be  spent  in  clinical  work,  the  practice  is 
arranged  to  meet  this  need,  and  is  open  to  students  who 
have  completed  four  years  of  medical  study,  and  also  to 
qualified  medical  men.  The  sessions  are  of  ten  weeks' 
duration,  and  begin  in  October,  January,  and  March. 
Appointments  are  made  every  three  months  to  eight 
Medical  Clerkships  and  eight  Surgical  Clerkships. 
Lectures  or  Demonstrations,  given  once  or  twice  every 
week  during  both  Winter  and  Summer  Sessions,  are  open, 
free  of  charge,  to  medical  practitioners.  Fees  for  hospital 
practice  :  One  month,  2  guineas ;  three  months,  5  guineas  ; 
perpetual  ticket,  10  guineas.  Special  for  Clinical  Clerks, 
£3  3s.  for  three  months.  Certificates  of  attendance  are 
granted.  Special  Postgraduate  Courses  of  three  months' 
duration  are  held  four  times  a  year.  Each  course  com- 
prises two  medical  and  two  surgical  meetings  a  week. 
Fees :  Medical  course,  £5 ;  surgical  course,  £5.  Pro- 
spectuses and  further  information  will  be  forwarded  on 
application  to  the  Dean  at  the  hospital. 

Faddington  Green  Children's  Hospital,  Paddington 
Green,  London,  W. — Number  of  beds,  46  ;  average  number 
of  beds  daily  occupied,  36;  average  number  of  inpatients, 
734 ;  average  number  of  out-patients,  18,414.  Daily 
attendance  of  the  Medical  and  Surgical  Staff.  There  are 
six  Clinical  Assistants.  There  is  a  Convalescent  Home 
attached  to  the  Hospital  at  Fair  View,  Slough,  with 
accommodation  for  16  children  in  the  winter  and  24  in  the 
summer  months. 

East  London  Hospital  for  Children.  Shadwell. — The 
hospital  contains  120  cots.  Two  House- Surgeons  and 
two  House-Physicians  (holding  office  for  six  months)  are 
appointed  annually.  This  hospital  is  recognized  by  the 
Conjoint  Board  for  England  as  a  place  of  instrnction  for 
students,  at  which  six  months  of  their  fifth  year  may  be 
spent  in  clinical  work.  The  following  opportunities  for 
the  study  of  the  diseases  of  childhood  are  offered  to 
gentlemen  who  have  completed  four  years  of  medical 
study,  and  to  those  who  are  already  qualified.  The  prac- 
tice of  the  hospital  (in  the  out-patients'  department)  is 
open  to  students  every  day  (except  Saturdays),  at  such 
hours  as  the  physicians  or  surgeons  for  the  day  are 
attending.  The  in  patient  practice  is  open  to  students 
holding  clerkships  or  dresserships  in  the  hospital,  and  to 
students  not  holding  appointments  during  the  attendance 
of  the  physicians  and  surgeons.  A  certain  number  of 
Clinical  Clerks  and  Dressers  are  appointed  every  three 
months  to  each  physician  and  surgeon.  They  are  eligible* 
for  reappointment  at  the  end  of  three  months.  Additional 
information  may  be  obtained  on  application  to  the 
Secretary  at  the  hosnital. 

The  Queen's  Hospital  for  Children,  HacTiney  Boad, 
Bethnal  Green. — This  hospital,  formerly  known  as  the 
North-Eastern,  contains  134  beds.  The  inpatients  in  1909 
numbered  1,941,  of  whom  788  were  children  under  2  years 
of  age ;  out-patients,  33,616 ;  new  cases,  87,679  attendances. 
There  are  special  Dental,  Eye,  Skin,  Ear,  Nose,  and  Throat 
and  Roentgen-ray  Departments.  The  institution  offers 
plenty  of  facilities  for  Medical  and  Surgical  study  of  all  kinds. 
Detailed  information  in  respect  of  it  can  be  obtained  on 
application  to  the  Secretary. 

The  Belgrave  Hospital  for  Children.— The  hospital  has 
accommodation  for  40  children  and  a  very  extensive  out- 
patient service.  The  proportion  of  very  young  children  to 
the  total  number  treated  is  high.  Medical  and  Surgical 
Out-patients  are  seen  at  9  30  on  Mondays,  Tuesdays, 
Thursdays,  and  Fridays.  Clinical  Assistants  to  the 
Out-patient  Staff  are  appointed  from  time  to  time. 
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LiiNG-iN  Hospitals  and  Hospitals  for  'Wo:,ien. 

Queen  Charlotte's  Ly'nig-in  Hof<pital. — Thi?  hospital, 
situated  in  Marylebone  lload,  receives  over  1,800  patients 
annually,  besides  having  a  large  ont- patient  department. 
Medical  students  and  qualified  practitioners  are  received, 
and  on  account  of  the  large  number  of  primiparous  cases 
• — nearly  one-half  of  the  total  admissions — have  unusual 
opportunities  of  seeing  Obstetric  complications  and  Opera- 
tive Midvfifery.  Clinical  laboratory  instruction  is  given. 
Certificates  of  attendance  at  this  hospital  are  recognized 
by  all  universities,  colleges,  and  Ucensing  bodies.  Tiiere  is 
a  reaidentia]  college  opposite  the  hospital  and  in  telephonic 
communication  with  it.  Fees. — ^Those  attending  the  prac- 
tice of  the  hospital,  in  order  to  conduct  the  number  of 
cases  they  are  required  to  attend  by  the  licensing  bodie?, 
pay  a  fee  of  £8  Ba.  for  p.  course  of  four  weeks.  Those  who 
attend  only  for  the  preliminary  instruction  in  midwifery 
now  required  by  the  General  Medical  Council  pay  £5  5s. 
for  a  calendar  month.  Students  are  accommodated  at  the 
Residential  College  adjoining  the  hospital.  Terms  for 
residence  and  full  board,  SOs.  per  week. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Bond, 
N.W. — The  Samaritan  Hospital  treats  diseases  peculiar  to 
women  only.  It  has  56  beds.  It  receives  qualified  prac- 
titioners as  Clinical  Assistants  in  both  in- patient  and  out- 
patient departments;  fee,  £3  33.  per  quarter.  Further 
particulars  can  be  obtained  from  the  Secretary. 


Ophthaljuc  Hospitals, 
Boyal  London  Ophthalmic  Hospital  i  Moorfielda  Fi/e 
Hospital),  City  Boad,  B.C. — This  hospital  contains  138 
beds  and  treats  annually  about  2,350  in-patients  and  47.000 
out  patients.  Operations  are  performed  daily  from  10  a.m. 
to  1  p  m.,  and  four  surgeons  attend  on  each  day.  Students 
are  admitted  to  the  practice  of  the  hospital.  Fees :  For 
six  months,  £3  33  ;  perpetual,  £5  5a.  Courses  of  instruc- 
tion in  the  following  subjects  are  given  each  term : 
(1)  Examination  of  the  Eye  :  (2)  the  Use  of  the  Ophthalmo- 
saope ;  (3^  Errors  of  Rafraction  ;  (4)  External  Diseases  of 
the  Eye;  (5)  Surgical  Anatomy  of  the  Eye;  (6)  Motor 
Anomalies ;  (7)  Pathology  of  the  Eye  ;  (8)  Practical  Pitho- 
logy ;  (9l  Bacteriology  ;  (10)  Operative  Surgery  ;  (11)  Classes 
for  A-ray  work ;  (12)  Clinical  Lectures.  A  composition 
fee  of  £10  lOa.  will  entitle  students  of  the  hospital  to  a 
psrpetual  ticket,  and  will  admit  them  once  to  all  the  above 
Lectures  and  Demonstrations,  except  the  classes  on  Prac- 
tical Pathology,  Bacteriology,  Operative  Surgery,  and  A' lay 
work.  Students  of  the  Hospital  are  eligible  for  the  offices 
of  HouseSurgeon,  Refraction  Assistants,  or  Clinical  and 
Junior  Assistants.  Junior  Assistants  are  appointed  every 
three  months.  Any  further  information  desired  can  be 
obtained  on  application  to  the  Secretary. 

Boyal  Westnimter  Ophthalmic  Hospital,  King  William 
Street,  West  Strand. — The  hospital,  modernized  throughout, 
contains  40  beds,  a  large  outpatient  department,  a  lecture 
room,  and  a  well-equipped  pathological  laboratory.  The 
practice  is  open  to  practitioners  and  students  from  1  to 
4  p.m.  daily.  Special  instruction  is  given  in  the  Pathology, 
Diagnosis,  and  Treatment  of  Eye  Affections,  including  the 
operations  on  the  eye,  the  treatment  of  errors  of  refraction, 
and  the  use  of  the  ophthalmoscope.  Fees:  Six  months, 
£3  3s ;  perpetual,  £5  53.  Shorter  periods  of  instruction 
can  be  arranged.  For  further  particulars  apply  to  the 
Secretary  at  the  hospital. 

Boyal  Eye  Hospital,  St.  George's  Circus,  Souihwarl-,S.E. 
— This  hospital  contains  40  beds  and  2  cots.  The  out- 
patients number  over  23  000  yearly.  Operations  are  per- 
formed and  patients  seen  diily  at  9  a.m.  and  2  p.m. 
Qualified  practitioners  and  students  are  admitted  to  the 
practice  of  the  hospital.  Courses  of  instruction  in  Oph- 
thalmslogy  are  given  during  the  Summer  and  Winter 
Sessions.  Fee  for  each  course.  £2  23. ;  including  three 
months'  Hospital  practice,  £3  33.  Qualified  students  of 
the  hospital  are  eligible  for  the  offices  of  Registrar  and 
House- Surgeon;  they  may  also  be  appointed  Clinical 
Assistants  for  six  months,  and  ava  eligible  for  reelection 
Further  p.^rticulars  miy  bo  obtained  from  the  Secretary  at 
the  hospital. 

Central  London  Ophthalmic  Hospital,  Gray's  Inn  Boad, 
T7-C.— -This  hospital  has  26  beds  and  possesses  facilities 
for  clinical  teaching  daily.  List  year  there  were  452 
In-pitients    aud    13  718    Out-patients     (entailing    31,650 


attendances).  Classes  of  Instruction  in  the  various 
branches  of  Ophthalmology  are  held  during  the  Winter 
Session  commencing  in  October.  The  Out  patient  work 
begins  at  1  o'clock,  and  operations  are  performed  daily 
between  1  and  4  o'clock.  Fees:  A  composition  fee  of 
£5  Ss.  will  entitle  students  to  a  perpetual  ticket,  and 
£3  33.  to  three  months'  hospital  practice,  and  either  fee 
will  admit  students  to  the  Ophthalmoscope  and  Refraction 
claFses. 

Fever  .\nd  Smallpox  Hospitals, 
Students  are  admitted  to  study  at  the  Fever  and  Small- 
pox Hospitals  of  the  Metropolitan  Asylums  Board  after 
they  have  completed  the  third  year  of  medical  education, 
provided  they  have  held  the  offices  of  clinical  clerk  and 
dresser,  and  have  obtained  the  sanction  of  the  authorities 
of  the  medical  school  to  which  they  belong.  The  minimum 
duration  of  the  course  of  study  at  the  fever  hospitals  is  two 
months,  and  the  ordinary  course  of  study  at  the  smallpox 
hospitals  consists  of  twelve  demonstrations.  At  the  fever 
hospitals  the  student  must  attend  two  days  a  week,  and  a 
third  attendance  is  allowed,  which  may  be  taken  at  the 
convenience  of  the  student,  either  in  the  morning  or  after- 
noon. To  enable  him  to  do  this,  an  afternoon  class  is  held 
once  a  week  at  those  hospitals  which  have  morning 
classes,  and  a  morning  class  once  a  week  where  students 
are  now  received  only  in  the  afternoon.  A  register  of 
students  and  the  number  of  attendances  of  each  individual 
is  duly  kept  at  each  hospital.  At  the  small-pox  hospitals 
the  dates  and  times  of  demonstrations  are  notified  to 
students  who  have  entered  for  a  course.  They  must 
abide  by  the  rules  laid  down  as  to  disinfection  and 
other  matters,  and  must  satisfy  the  Board  of  Manage- 
ment that  they  are  sufBciently  protected  against 
smallpox  by  vacaination  or  otherwise.  A  certificate 
signed  by  the  medical  superintendent  of  the  hospital  at 
which  attendance  is  made,  and  countersigned  by  the 
Clerk  to  the  Board,  is  granted  to  a  student  when  he  has 
satisfactorily  completed  the  course  of  study.  Qualified 
medical  men  are  admitted  under  similar  terms  and  con- 
ditions, except  that  the  sanction  of  the  authorities  of  the 
medical  school  is  not  required  in  their  case.  Courses  of 
instruction  in  the  diagnosis  and  treatment  of  fevers  are 
held  three  times  a  year  at  most  hospitals,  beginning  in 
January,  May,  and  October  respectively,  and  other  courses 
are  usually  arranged  to  commence  in  February,  August, 
and  November  respectively.  Information  as  to  the  classes 
is  furnished  to  each  of  the  recognized  medical  schools  in 
the  metropolis.  Courses  in  connexion  with  small  pox  are 
held  from  time  to  time  as  circumstances  permit. 

Fees. — Fever  hospitals,  two  months,  £3  3s.,  and  £1  Is. 
for  evory  additional  month;  small-pox  hospitals,  £4  4s. 
for  the  course  of  12  demonstrations,  or  (for  qualified 
medical  men  only)  £1  Is.  per  demonstration,  or  £2  2s. 
per  course  of  three  demonstrations. 


Miscellaneous  Special  Hospitals. 

Bethlem  Boyal  Hospital. — At  this  hospital  for  Mental 
Diseases,  in  St.  George's  Road,  Southwark,  two  Resident 
House-Phjsicians  are  appointed  twice  a  year  for  six 
months  from  recently- qualified  medical  students.  Students 
of  general  hospitals  and  qualified  medical  men  are  allowed 
to  attend  for  clinical  instruction  for  three  months  on 
payment  of  a  fee.  Post-graduate  courses  are  given  from 
time  to  time. 

Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton.  —  The  hospital  has  been  recogniiied  by  the 
Conjoint  Board  for  England  as  a  place  where  six  months 
of  the  fifth  year  may  be  spent  in  clinical  work.  It  is  also 
one  of  the  institutions  belonging  to  the  London  Post- 
Graduats  Association.  There  are  333  beds  in  the  two 
buildings  constituting  the  hospital,  and  a  special  throat 
department,  as  well  as  an  open-air  sanatorium  at  Frimley. 
Pupils  are  admitted  to  the  inpatient  and  out-patient 
practice  of  the  hospital  and  to  the  laboratories.  Courses  of 
lectures  and  demonstrations  are  given  from  October  to 
April  OL  Wednesdays  at  4  p.m  ,  and  occasional  lectures 
during  the  summer.  Clinical  Assistants,  who  must  ba 
quali&ed  men,  are  appointed  to  the  Assistant  Physicians 
in  the  out-patient  department,  and  Clinical  Clerks  ara 
appointed  to  the  Physicians  in  the  wards.  Thess 
appointments    are    tenible  from    three    to   six    month). 
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The  fee  for  the  practice  of  the  hospital  is  £1  Is.  for  each 
month,  or  £2  2a.  for  each  period  of  three  months,  or  a 
perpetual  fee  of  £5  53.  The  charge  for  one  month's  study 
in  the  Clinical  Laboratory  is  5  guineas. 

City  of  London  Hospital  for  Diseases  of  tlu  Chest, 
Victoria  Park. — There  are  164  beds.  The  practice  of  the 
hospital,  both  as  regards  in-patients  and  out-patients,  is 
open  to  students  and  medical  practitioners.  Certificates  of 
attendance  in  the  medical  practice  of  this  hospital  are 
recognized  by  the  London  University,  the  Conjoint  Board, 
and  the  Society  of  Apothecaries.  Information  as  to  medi- 
cal instruction  can  be  obtained  on  application  to  the 
Secretary  to  the  Jledical  Committee  at  the  hospital. 

National  Hospital  for  the  Paralysed  and  Epile/ztic, 
Queen  Square,  Bloomshury. — This  hospital,  with  the 
Finchley  branch,  contains  200  beds  and  cots.  The  out- 
patient practice  and  lectures  are  free  to  students  and 
practitioners  of  both  sexes.  Lectures  and  demonstrations 
are  given  on  Tuesdays  and  Fridays,  at  3.30,  in  three 
courses — spring,  summer,  and  winter — and  the  physicians 
for  out-patients  attend  every  Monday,  Tuesday,  Wednes- 
day, and  Friday  at  2.  Surgical  operations  are  performed 
on  Tuesdays  and  Fridays  at  9.  The  hospital  is  a  school  of 
ihe  University  of  London,  and  has  been  recognized  by  the 
Conjoint  Board  for  England  as  one  of  the  places  where  part 
of  the  fifth  year  of  study  may  be  spent.  The  Physicians 
for  in-patients  attend  at  2.30  on  Monday,  Tuesday,  Wed- 
nesday, and  Friday.  Clinical  Clerks  are  appointed  for 
three  months.  Communications  regarding  clinical  clerk- 
ships, lectures,  and  hospital  practice  should  be  addressed 
to  the  Secretary  at  the  hospital. 

Metropolitan  Ear,  Xose,  and  Throat  Hospital. — This 
hospital  (founded  1838)  is  situated  in  Grafton  Street, 
Tottenham  Court  Ilaad.  The  outpatient  department  is 
open  daily  at  2  30  p.m.  to  practitioners  and  students  for 
acquiring  clinical  instruction  and  technical  knowledge. 
Operations  are  performed  on  inpatients  on  Tuesdays, 
Wednesdays,  Thursdays,  and  Fridays,  at  9.30  a  m.  Fee 
for  one  month's  attendance  at  the  hospital  £1  Is.,  and  for 
three  months  £2  23.  Daring  the  forthcoming  session 
demonstrations  will  be  given  by  members  of  the  staff  on 
the  pathology  and  treatment  of  diseases  of  the  ear  and 
respiratory  passages.  Short  practical  classes  will  also  be 
held  in  clinical  pathology  and  surgical  anatomy.  Weekly 
clinical  lectures  are  given  by  the  staff  on  the  special 
diseases  treated  at  the  hospital;  the  date,  time,  and 
subject  of  these  lectures  are  previously  announced  in  this 
Journal.  The  lectures  are  free  to  all  medical  practitioners 
and  students. 

Royal  Ear  Hospital,  Dean  Street,  Soho,  W. — Courses 
in  Diseases  of  the  Ear  and  Nose  are  given  by  members  of 
the  staff  throughout  the  teaching  year.  The  teaching  is 
of  a  practical  character,  and  Clinical  Assistants  are 
appointed.  Ten  clinics  are  held  every  week.  The  opera- 
tion days  are  Tuesdays  and  Fridays.  Students  are 
charged  1  guinea  for  six  weeks'  attendance  and 
instruction.  For  full  particulars  address  the  Honorary 
Secretary  of  the  Medical  Board,  Royal  Ear  Hospital,  Dean 
Street,  Soho. 

Hospital  for  Diseases  of  the  Throat,  Golden  Square, 
London,  W. — The  hospital  contains  48  beds  for  in-patients. 
There  is  an  annual  outpatient  attendance  of  nearly  50  000. 
Operations  are  performed  every  morning  (except  on  Mon- 
days). Practitioners  and  medical  students  are  admitted 
to  the  practice  of  the  hospital  at  a  fee  of  5  guineas  for 
three  months,  7  guineas  for  six  months,  or  10  guineas  for 
perpetual  studentship.  The  courses  may  commence  at 
any  date.  Special  terms  are  granted  to  medical  men  in 
actual  practice  who  can  only  attend  the  hospital  once  or 
twice  weekly.  Clinical  instruction  is  given  daily  in  the 
Out-patient  Department  from  2  to  5  p  m.,  on  Tuesdays  and 
Fridays  from  6.30  to  9  p  m.,  and  on  Mondays  at  9  30  a.m. 
Systematic  courses  of  lectures,  with  Clinical  and  Patho- 
logical Demonstrations,  are  given  in  the  Winter  Session, 
and  are  free  to  students  of  the  hospital.  From  amongst 
the  students  are  selected  Junior  Clinical  Assistants  to 
assist  the  member  of  the  staff  to  whom  each  is  appointed. 
Application  for  further  information  should  be  addressed  to 
the  Honorary  Secretary  to  the  Medical  Staff. 

Central  London  Throat  and  Ear  Hospital,  Gray's  Inn 
Boad. — The  hospital  contains  accommodation  for  26  in- 
patients, and,  in  addition  to  new  operating  theatres,  has 
a  very  extensive  out  patient  department  (between  'lO.COO 


and  5C,(XX)  attendances  yearly),  which  is  open  daily  to  all 
medical  practitioners  and  students  for  the  purpose  of 
Clinical  Demonstration  and  Instruction.  Fee,  for  three 
months'  attendance,  5  guineas ;  for  six  months,  8  guineas. 
Courses  of  practical  demonstrations  on  the  special  diseases 
treated  at  this  hospital  are  held  during  both  the  winter  and 
summer  months  by  members  of  the  staff.  The  dates  of 
these  demonstrations  are  annoaneed  in  the  .Tocrn'.\i,  prior 
to  their  commencement.  They  are  open  to  qualified  prac- 
titioners and  advanced  students  of  medicine  on  payment 
of  2  guineas  for  each  course  of  lectures,  with  attendance  at 
the  hospital  clinic  during  the  period  of  six  weeks.  Opera- 
tive Surgery  classes  are  held  at  intervals.  Operations  on 
inpatients  and  outpatients  are  performed  on  Tuesdays, 
Wednesdays,  Thursdays,  and  Fridays  at  2  p  m.  In  the 
newly  equipped  laboratory  considerable  attention  is  given 
to  scientific  work,  particularly  with  regard  to  the  pathology 
and  bacteriology  of  the  diseases  of  the  ear  and  upper 
respiratory  passages.  Full  particulars  wiU  be  supplied  on 
application  to  the  Dean  at  the  hospital. 

St.  Peter's  Hospital  for  Stone  and  Urinary  Diseases, 
Henrietta    Street,     Covent    Garden.  —  QuaUfied    medical  / 

men  and  students  are  admitted  free  to  the  practice  of  I 

this  hospital,  which  contains  32  beds  and  has  a  large 
out-patient  attendance  (33,390  for  1909).  New  cases, 
3,818.  Operations  are  performed  and  consultations  held 
on  Wednesdays  and  Fridays  at  2.  Clinical  instruction  is 
given  regularly  by  members  of  the  staff.  In-patients 
admitted  in  1908,  509. 

The  Hospital  for  Diseases  of  tlie  Skin,  J?,  Stamford 
Street,  Blaclfriars,  S.i?.— This  hospital  was  founded  in  tk 
1841  as  a  special  school  for  the  study  of  diseases  of  the  I 
skin.  Its  practice  is  free  to  practitioners  and  students. 
It  is  open  daily  for  out-patients  at  2  p.m.  Practical 
courses  of  cutaneous  histopathology  and  on  the  diagnosis 
and  treatment  of  diseases  of  the  skin  and  syphilis  are  held 
at  frequent  intervals.  There  are  fully- equipped  patho- 
logical and  light  departments.  Clinical  assistants  are 
appointed  from  time  to  time. 

St.  John's  Hospital  for  Diseases  of  the  Skin.— The  Out- 
patient Practice  (at  49,  Leicester  Square,  W.C.)  is  open  free 
to  the  medical  profession  every  weekday  from  2  to  4  p.m., 
on  presentation  of  their  cards  to  the  Medical  Officer  in 
attendance.  The  -Y-ray  Department  is  in  operation  every 
day  except  Saturday  from  2  to  4.  Chesterfield  Lectures 
are  given  free,  October  to  May,  on  Thursdays,  at  6  o'clock. 
In  connexion  with  these  Lectures  a  practical  course  is 
given  in  the  Laboratory,  comprising  Microscopic  Examina- 
tions of  Sections,  Hair  Examination,  Staining,  etc.,  during 
tlie  summer.  The  Chesterfield  Silver  Medal  is  competed 
for  annually  in  the  month  of  June.  The  In-patient 
Department,  with  40  beds,  is  at  262,  Uxbridge  Road,  W. 
Further  particulars  may  be  obtained  from  the  Secretary- 
Superintendent,  49,  Leicester  Square,  W.C. 


THE  PROVINCES. 
It  is  the  practice  at  a  great  many  of  the  larger  county 
and  other  hospitals  in  the  provinces  to  offer  facilities  for 
instruction  in  their  wards  to  medical  students,  who  are 
usually  treated  as  the  pupils  either  of  the  resident  officers 
or  of  the  honorary  medical  staff.  In  some  cases  they  pay 
fees,  in  others  they  receive  an  honorariam  for  the  services 
they  render  as  dressers,  and  in  like  capacities.  A  list  of 
these  and  some  allied  institutions  follows. 

Bath. 
Royal  United  Hospital— The  hospital  contains  130 
beds,  and  is  recognized  by  the  Royal  Colleges  of  Phy- 
sicians and  Surgeons  as  a  medical  school.  It  contams  a 
library  and  an  excellent  museum,  in  which  are  a  large 
number  of  interesting  specimens,  both  in  Pathology  and 
Comparative  Anatomy.  Fees  for  attendance:  Twelve 
months,  £10  lOs. ;  six  months,  £5  Ss.  (Temporary  pupils 
can  also,  by  permission  of  the  honorary  staff,  attend  the 
practice  of  the  hospital  by  the  payment  of  £1  Is.  for  each 
month)  Instruction  in  Practical  Pharmacy  for  three 
months,  £3  3s.  Further  particulars  can  be  obtained  en 
application  to  the  Secretary. 

BR.iDFORD. 

Bradford    Royal    Infirmary.  — The    hospital     contains 
210  beds.    Non-resident    pupils   are  received,  and  have 
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every  oppoctnnity  of  acquiring  a  practical  knowledge 
of  their  profession  under  the  superintendence  of  a 
Rssident  Surgical  Officer,  two  House- Surgeons,  and  a 
House-Physician,  One  year's  attendance  is  recog- 
nized by  the  Esaaiining  Boards.  Fee:  Perpetual, 
£10  10s. 

Brighton". 

Sussex  County  Hospital. — The  hospital  contains  195 
beds  (135  surgical,  60  medical),  with  separate  ward  for 
children  and  separate  blocks  for  diseases  of  women  and 
for  cases  requiring  isolation  ;  and  the  Out-patient  Depart- 
ment is  attended  by  1,100  to  1,300  patients  weekly. 
The  institution  is  recognized  by  the  Conjoint  Board  as 
a  hospital  where  part  of  a  coarse  of  Dispensing  may 
be  taken.  Pupils  are  admitted  to  the  clinical  teaching. 
Further  information  may  be  obtained  from  the  Honse- 
Surgeon. 

Caxtbrbuby. 

Kent  and  Canterbury  Hospital. — The  hospital  contains 
84  beds.  Over  700  inpatients  and  1,200  out  patients 
attend  every  year.  Lectures  are  delivered  weekly  during 
term  time  on  Practical  Medicine  and  Surgery  to  the 
students  of  St.  Augustine's  Missionary  College. 

Derby. 
Derbyshire  Royal  InHrmary. — The  infirmary  has  beds 
for  259  patients.     Pupils  are  admitted   to   the  in  and  cut 
practice  at  a  fee  of  £10  10s.  a  year. 

Detonport. 
Royal  Albert  Hospital  and  Eye  Infirmary. — The  hos- 
pital contains  52  beds,  11  additional  beds  for  emergency 
cases  only,  and  2  Home  Wards  for  the  accommodation  of 
private  patients  on  payment.  A  course  of  Practical  Phar- 
macy is  given  by  the  Dispenser  on  payment  of  a  fee  of 
£5  53.  ;  pupils  of  the  medical  staff  can  attend  this  course 
on  payment  of  £2  2s.  The  number  of  in-patients  treated 
during  the  twelve  months  ended  September  30th,  1909, 
was  771.  In  the  Casualty  Department  first  aid  was  given 
to  2,696  persons.  The  out-patients  treated  in  the 
Ophthalmic  Department  numbered  868. 

EXETES. 

Royal  Devon  and  Exeter  Hospital. — The  hospital  con- 
tains 200  beds,  including  a  special  ward  for  children. 
There  are  a  Library,  Museum,  Pathological  Department, 
and  Post-mortem  Rooms.  A  new  Operating  Theatre  was 
opened  in  1906,  and  an  Electrical  Treatment  Department 
in  1907.  Attendance  on  the  practice  at  this  hospital 
qualifies  for  all  the  Examining  Boards.  Arrangements 
are  made  by  which  students  can  attend  Midwifery.  For 
further  particulars  apply  to  the  Secretary. 

West  of  England  Eye  Infirmary. — This  infirmary  con- 
tains 64  beds.  Arrangements  can  be  made  for  students  at 
the  Exeter  Hospital  to  attend  the  practice  of  the  Eye 
Infirmary. 

Gloucester. 

Gloucesteraliire  Royal  Infi.rmary  and  Eye  Institution. — 
The  hospital  contains  140  beds.  Resident  and  non-resident 
pupils  are  admitted  by  the  General  Committee  on  the 
recommendation  of  a  member  of  the  Medical  Board.  Each 
pupil  pays  in  advance  £10  for  the  first  half-year  and  £5 
for  every  subsequent  quarter,  or  portion  of  a  quarter,  of  a 
year.  Each  resident  pupil  has  board  and  lodging  in  the 
house,  for  which  he  pajs  in  advance  26  guineas  for  the 
first  half-year,  and  13  guineas  for  every  subsequent 
quarter,  or  portion  of  a  quarter,  of  a  year.  Each  pupil  pays 
in  advance  to  the  House-Surgeon  a  fee  of  £5  5s  for  instruc- 
tion, and  a  further  fee  of  £3  33.  for  every  subsequent  year 
or  portion  of  a  year.  One  year  spent  at  this  hospital,  after 
passing  a  preliminary  examination,  is  recognized  by  the 
Conjoint  Board. 

Leicester  Infirmary, 

In  this  infirmary  there  are  240  beds,  cf  which  some 
230  are  in  constant  use.  Of  these  beds,  42  are  in  a  special 
annexe  known  as  the  Children's  Hospital.  There  are  six 
resident  medical  officers,  and  in  addition  two  resident 
clinical  assistants  are  appointed  every  six  months,  an 
honorarium  of  £10  lOs.  being  given  at  the  end  of  their  term 
of  office,  in  addition  to  board  and  apartments.  The  work 
of  the  hospital,  especially  on  the  surgical  side,  is  very 
extensive,  four  operating  theatres  being  in  use.  There  is 
also  a  large  out-patient  department;  it  is  fitted  with  rooms 
for  the   accommodation   of  the  members  of  the  staff  in 


charge  of  the  various  special  departments,  and  is  a  most 
complete  and  well-equipped  building,  A  new  south-east 
wing  has  recently  been  erected,  at  a  cost  of  £20,000.  It 
contains  three  wards,  each  accommodating  30  patients. 
In  addition  there  are  side  wards  to  each  floor  (a  two-bed 
and  a  one-bed  ward)  for  observation  and  for  delirious 
cases,  and  clinical  laboratories.  An  electric  lift  conveys 
patients  from  top  to  bottom.  The  top  ward  of  the  new 
wing  has  been  released  by  the  opening  of  a  nurses'  home, 
and  is  now  being  equipped  as  a  surgical  ward.  The  numbar 
of  beds  will  then  be  270.  A  sum  of  £100000  has  been 
expended  on  the  reconstruction  of  the  institution  during 
a  period  of  seven  years,  and  the  infirmary  is  now  thoroughly 
modernized  and  efficient. 

Lincoln. 
County  Hospital. — The  hospital  contains  125  beds  and 
5  isolation  beds.  The  House-Surgeon  is  allowed  to  take 
two  pupils,  on  terms  arranged  between  the  Weekly  Board, 
himself,  and  the  pupils.  A  fee  of  not  less  than  £10  10s.  is 
paid  by  every  pupU  to  the  hospital.  The  House-Surgeon 
is  responsible  for  the  conduct  of  his  pupils.  The  pupils 
remain  in  the  hospital  only  when  occupied  in  performing 
or  observing  the  actual  work  of  the  hospital. 

Northampton. 
General  Hospital. — There  are  166  beds  and  a  large  out- 
patient department.  Out-pupUs  are  received,  and  have 
every  opportunity  of  acquiring  a  practical  knowledge  of 
their  profession.  Instruction  is  also  given  in  Anatomy, 
Materia  Medica,  and  Pharmacy,  \on-resident  pupils  are 
taken  at  a  fee  of  £10  10s.  annually. 

Norwich. 
Norfolk  and  Norwich  Hospital. — The  hospital  contains 
210  beds.  Students  (non-resident)  are  admitted  according 
to  the  following  scale :  For  three  months,  £3  3s. ;  for  sis 
months,  £5  5s. ;  as  permanent  students,  £8  83.  The 
resident  officers  are  a  House-Physician,  House-Surgeon, 
Assistant  House-Surgeon,  and  Second  Assistant  House- 
Surgeon. 

NOTTINCHAM. 

General  Hospital. — -The  hospital  contains  241  beds. 
The  Honorary  Staff  introduce  pupils  to  witness  the 
practice  of  the  hospital  on  payment  of  £10  10s.  annually 
in  advance.  The  pupils  receive  instruction  from  the 
Resident  Medical  Officers. 

Portsmouth. 
Royal    Portsmouth    Hospital. — 150    beds.     One    year's 
attendance  is  recognized  by  the  Examining  Boards.     For 
particulars  as  to  fees,  application  should  be  made  to  the 
Secretary. 

SonlHAMPION. 

Royal  Soutli  Hants  and  Southainpton  Hospital. — The 
number  of  beds  is  130.  The  in-patients  number  about 
1,900  a  year,  the  out-patients  about  9,000.  Large  addi- 
tions to  buildings,  including  new  isolation  wards,  new 
operating  room,  a  new  ward  block  and  a  steam  laundry, 
new  night  casualty  receiving  room  and  nurses'  homes  for 
44  nurses  have  been  completed,  and  new  kitchens  are  in 
course  of  erection.  Attendance  at  this  hospital  is  recog- 
nized by  the  Conjoint  Board. 

Stafford. 

Staffordshire  General  Infirmary. — There  are  77  beds. 
The  pupils  of  medical  practitioners,  resident  in  the  county 
of  Stafford,  are  allowed  to  attend  the  medical  and  sur- 
gical practice  of  the  infirmary,  and  to  be  present  at  opera- 
tions. The  pupils  of  the  officers  of  the  institution  are 
admitted  to  these  privileges  gratuitously,  those  of  other 
practitioners  on  payment  of  £10  lOs.  by  each  pupil. 

North  Staffordshire  Infirmary  a7zd  Eye  Hospital — The 
infirmary  has  accommodation  for  216  patients,  including 
children's  wards,  eye  department,  and  electrical  and  a;ray 
departments.  The  attendance  of  pupils  in  this  infirmary 
is  recognized  by  all  the  Examining  Boards.  Particulars 
as  to  fees,  etc.,  may  be  obtained  from  the  Secretary 
and  House- Governor  of  the  Infirmary,  Hartshill,  Stoke- 
on-Trent. 

WiNCnBSTEH. 

Royal  Hants  County  Hospital. — The  hospital  contains 
108  beds.  The  Physicians  and  Surgeons  are  allowed  to 
introduce    a    certain    number    of   pupils;    the    Resident 
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Medical  Officer  may  also  receive  a  pnpil,  for  whose  main- 
tenance a  certain  sum,  to  be  fixed  by  the  Committee,  is 
payable  annually  in  advance.  Pupils  of  medical  men  not 
on  the  staff  of  the  hospital  may,  with  the  consent  of  the 
Committee,  become  out  pupils  and  attend  the  practice  of 
the  hospital,  under  the  direction  of  the  Resident  Medical 
Officer,  on  payment  of  £10  IO3.  for  one  year,  or  £21  for 
unlimited  attendance. 

Wolverhampton. 
Wolverhampton  and  Staffordshire  General  Hospital. 
— There  are  200  beds.  It  is  recognized  by  the  University 
of  London,  the  Royal  Colleges  of  Physicians  and  Surgeons, 
and  other  Examining  Boards.  The  in-patients  number 
2,827,  and  outpatients  19.888.  The  operating  theatre, 
pathological  laboratory,  and  post-mortem  room  are  new 
and  well  equipped.  Special  departments  for  children, 
gynaecology,  ear,  throat,  and  nose  diseases,  electro-thera- 
peutic and  i-ray  departments,  There  is  an  excellent 
library.  The  resident  officers  are  a  Resident  Medical 
Officer,  Resident  Surgical  Officer,  two  House- Surgeons. 
Pupils  are  allowed  to  witness  the  whole  of  the  practice  of 
the  hospital  and  to  bo  present  at  operations,  and  have  every 
opportunity  of  acquiring  a  practical  knowledge  of  their 
profession.  Fees :  £3  3s.  a  quarter,  £10  10s.  the  first  year, 
and  £5  5s.  subsequent  years.  A  course  of  practical  phar- 
macy is  given  by  the  Dispenser.  Fees  ;  £3  38.  for  three 
months.  Application  should  be  made  to  the  Secretary  of 
the  Medical  Staff. 

York, 
YorJ;  Cotmty  Hospital. — The  hospital  contains  150  beds, 
including  children's  ward,  eye  department,  and  a--ray 
apparatus.  Nonresident  pupils  may  be  introduced  by 
the  Honorary  Jledical  and  Surgical  Officers,  or  by  the 
Resident  Staff  (which  consists  of  a  House- Physician  and 
a  House- Surgeon)  on  terms  to  be  arranged  with  the 
Honorary  Staff.  Pupils  visit  the  wards  with  the  members 
of  the  Honorary  Staff'  (the  House-Physician  and  House- 
Surgeon  are  present  at  the  operations  and  necropsies),  and 
are  instructed  in  the  elements  of  minor  surgery  in  the 
casualty  depirtment.  The  in-patients  number  about 
1,400  annually,  and  the  out-patients  11,000,  who  make 
44,000  attendances.  Further  particulars  may  be  obtained 
from  the  Senior  Resident  Officer. 


MEDICAL  EDUCATION  OF  WOMEN. 

The  incident  of  chief  interest  during  the  past  twelve 
months  has  been  the  appearance  of  women  at  the  examina- 
tions of  the  Royal  Colleges  of  England.  Their  choice  of 
qualification  is  now  very  wide,  and  includes :  All  the  Uni- 
versities of  Great  Britain,  with  the  exception  of  Oxford  and 
Cambridge;  the  Royal  College  of  Physicians,  London,  and 
the  Royal  College  of  Surgeons,  England ;  the  Society  of 
Apothecaries  of  London  ;  the  Conjoint  Colleges  of  Scotland 
and  of  Ireland. 

The  regulations  of  each  differ  considerably,  so  that  it  is 
necessary  for  a  student  to  decide,  before  beginning  her 
course,  which  degree  or  diploma  she  will  aim  at  obtaining. 
The  ordinary  regulations  of  the  General  Medical  Council 
(see  page  674)  must  be  observed,  and  women  can  pursue 
their  education  either  at  certain  schools  only  open  to 
women,  or  at  ordinary  schools  where  they  do  their  work 
more  or  Ipss  in  common  with  men  students. 

The  schools  which  admit  women  only  are  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women,  which 
is  one  of  the  constituent  schools  of  the  Medical  Faculty  of 
the  University  of  London ;  the  Edinburgh  School  of  Medi- 
cine for  Women  (see  page  701),  and  Queen  Margaret  College, 
Glasgow  (see  page  702).  Women  are  also  admitted  to  the 
Schools  of  Medicine  conducted  in  connexion  with  the 
Universities  of  Dublin,  Durham,  Liverpool,  Manchester, 
Birmingham,  Leeds,  Sheffield,  and  Aberdeen ;  the 
Catholic  University,  Dublin,  St.  Mungo's  College, 
Glasgow,  Bristol  University  College,  the  Schools  of 
Surgery  of  the  Royal  College  of  Surgeons  in  Ireland, 
and  of  the  Queen's  Colleges  of  Belfast,  Cork,  and 
Gal  way.  Two  years  of  the  medical  curriculum  can 
be  taken  by  women  students  at  the  United  College, 
St.  Andrews,  and  the  remaining  three  at  University 
College,  Dundee,  where  the  whole  five  years  can  be 
passed  if  desired.    Women  can  also  attend  classes  for  the 


first  three  years  of  the  medical  curriculum  at  University 
College,  Cardiff. 

Year  by  year  the  openings  for  women  who  adopt 
a  medical  career  increase,  and  the  new  regulations  of  the 
Board  of  Education  making  the  medical  inspection  of 
school  children  compulsory  has  opened  up  a  wide  field  of 
work  in  that  direction.  AVomen  hold  many  appointments 
as  Resident  Medical  Officers  in  hospitals  for  women  and 
children  all  over  the  country,  and  are  eligible  for  appoint 
ment  in  some  general  hospitals,  and  in  a  large  number  of 
sanatoriums,  infirmaries,  fever  hospitals,  and  asylums. 
Many  medical  women  are  also  engaged  in  public  health  and 
school  inspection  work. 

As  regards  the  London  School  of  Medicine  for  Women, 
particulars  wUl  be  found  at  page  695  in  the  article  on  London 
Medical  Schools. 


DEGREES   FOR  PRACTITIONERS. 

At  one  time  it  was  almost  the  universal  custom  for  medical 
students  educated  in  London  not  to  seek  a  university 
degree,  and  as  that  custom  still  prevails  to  a  considerable 
extent,  a  very  large  proportion  of  medical  men  in  actual 
practice  in  England  possess  diplomas  to  practise  but  not 
degrees  in  medicine.  The  question  whether  a  medical  man 
not  known  to  be  a  pure  surgeon  should  be  addressed  as 
"  Doctor"  or  "  Mr."  is  one  which  the  general  public  has 
settled,  as  it  settles  most  things,  for  itself  and  according  to 
its  own  view  of  the  proprieties ;  but,  nevertheless,  those 
who  have  not  taken  a  degree  often  regret  their  inability  to 
sign  themselves  "  M.D.,"  and  that  they  have  no  legal  title 
to  the  term  "  Doctor. "  Hence,  some  univeraities  have 
issued  special  regulations  under  which  the  degree  of  M.D. 
is  granted  to  practitioners  of  a  certain  standing  under 
special  conditions.  The  regulations  of  these  universities 
are  stated  briefly  in  the  following  paragraphs.  The 
University  of  Brussels  also  grants  the  degree  of  BID.  to 
practitioners  after  examination,  without  restriction  as  to 
residence  or  curriculum;  but  this  degree  is  not  registrable 
on  the  Medical  Begister  if  obtained  subsequently  to  June, 
1886. 

University  of  London. 
Registered  medical  practitioners  who  have  passed  the 
First  Examination  for  Medical  Degrees  and  the  Second 
Examination  for  Aledical  Degrees,  Part  I,  may  proceed  to 
the  Second  Examination  for  Medical  Degrees,  Part  II,  and 
JI.B  ,  B.S.  Examinations  without  observing  the  intervals 
prescribed  by  the  regulations  on  producing  certificates 
that  they  have  gone  through  the  required  course  of  study 
at  a  School  of  the  University ;  subject  to  the  proviso  that 
no  degree  of  the  university  can  under  any  circumstances 
be  granted  by  examination  to  any  one  in  less  than  three 
years  after  passing  the  Matriculation  Examination  or  after 
admission  by  the  university  of  the  candidate's  right  to 
exemption  therefrom. 

University  of  Durham. 
The  degree  of  M.D.  is  granted  by  the  University  of 
Durham  to  registered  practitioners  of  not  less  than 
fifteen  years'  standing,  who  have  been  qualified  and  in 
practice  for  that  period,  upon  the  following  conditions 
without  residence :  The  candidate  must  be  40  years  of 
age,  and  must  produce  a  certificate  of  moral  character 
from  three  registered  medical  practitioners.  Should  he 
not  have  passed  previously  to  the  professional  examination 
in  virtue  of  which  his  name  was  placed  on  the  Begister 
an  examination  in  Arts,  he  is  examined  in  Classics  and 
Mathematics  ;  if  otherwise,  he  is  required  to  translate  into 
English  passages  from  any  one  of  the  following  Latin 
authors:  Caesar,  De  Bella  Gallico  (first  three  books), 
Virgil,  ^nid  (first    three    books),  or  Celsus    (first   three 

books).  ,.■,  .  i 

Professional  Examination.— The  candidate  must  pass 
an  examination  in  the  following  subjects:  i.  Principles 
and  Practice  of  ^Medicine,  including  Psychological  Medi- 
cine, Hygiene,  and  Therapeutics ;  ii.  Principles  and  Prac- 
tice of  Surgery;  iii.  Midwifery  and  Diseases  of  Women 
and  Children  ;  iv.  Pathology,  Medical  and  Surgical ; 
V.  Anatomy,  Medical  and  Surgical;  vi.  Medical  Juris- 
prudence and  Toxicology.  The  examination  is  conducted 
by  means  of  printed  papers,  clinically  and  viva  voce,  at 
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the  College  of  Medicine,  Nortbamberland  Road,  New_ 
castle,  and  in  the  Royal  Victoi'ia  Infirmary,  Newcastle' 
The  classical  portion  of  the  examination  may  be  taken 
separately  from  the  professional  on  payment  of  a  portion 
(£10  10s.)  of  the  fall  fee. 

Foreign  and  Colonial  Practitioners — Natives  of  India 
or  the  British  Colonies  are  placed  on  the  same  footing  as 
natives  of  Great  Britain.  Natives  of  India  must  produce 
evidence  from  an  Indian  university  that  they  have  passed 
within  one  year  an  examination  in  Latin, 

Fees. — The  inclusive  fee  is  50  guineas ;  if  a  candidate 
fail  to  pass,  20  guineas  are  retained,  but  if  he  present 
himself  again,  40  guineas  only  are  required. 

Dates,  etc. — The  examinations  are  held  twice  a  year — 
towards  the  end  of  March  and  of  July.  Notice,  accom- 
panied by  the  fee  and  ceitificates,  mast  be  sent  to  Pro- 
fessor Howden,  Secretary  of  the  University  of  Durham 
College  of  Medicine,  NewcastleonTjne,  at  least  twenty- 
eight  days  before  the  commencementi  of  the  examination. 

University  of  Brussels. 

British  practitioners  of  medicine  holding  medical  and 
surgical  qualifications  are,  in  common  wiih  legally- 
qualified  practitioners  in  other  countries,  admissible  with- 
out further  curriculum  to  the  examination  for  the  degree 
of  M.D.  of  the  University  of  Brussels. 

Examination — The  examination  is  divided  into  three 
parts.  The  "  First  Doctorate  "  includes  Medicine,  Patho- 
logy (with  microscopical  examination  'J,  Therapeutics, 
Mental  Diseases,  and  Diseases  of  Women  and  Children. 
The  "  Second  Doctorate "  comprises  Surgery,  Midwifery, 
Hygiene,  and  Medical  Jarisptudence.  The  "  Third  Doc- 
torate" consists  of  clinical  examination  in  Medicine  and 
Surgery,  examination  in  Midwifery  with  the  mannequin, 
Ophthalmology,  Operative  Surgery  famputation,  ligature 
of  arteries  in  the  dead  subject),  and  Regional  Anatomy 
with  Dissections.  Special  importance  is  attached  to  prac- 
tical knowledge.  The  examination  is  conducted  in  French 
through  an  official  interpreter,  but  most  of  the  examiners, 
it  is  stated,  speak  English  fluently.  The  examination  is 
viva  voce,  but  a  written  examination  may  be  obtained  on 
paying  a  special  fee  of  £1  for  each  part. 

Dates  — The  examinations  take  place  on  the  first 
Tuesday  in  November,  December,  March,  May,  and  June. 
It  is  desirable  that  the  candidate  should  arrive  in  Brussels 
on  the  previous  Saturday  before  2  p.m.  at  latest.  The 
whole  examination  (First,  Second,  and  Third  Doctorate) 
may  be  got  through  in  about  a  week,  and  seldom  exceeds 
eight  to  ten  days. 

Fees. — Candidates  are  required  to  leave  their  diplomas 
with  the  Registrar  of  the  university  prior  to  the  examina- 
tion. The  fees  are:  For  inscription  of  name,  £8  123.;  for 
examination,  £lj ;  for  legalization  of  diploma,  8s. ;  total, 
£22.  If  a  candidate  fail  in  the  first  part  of  the  examina- 
tion, the  fees  for  the  second  and  third  are  returned  to  him  ; 
if  in  the  second,  the  fees  for  the  third.  A  rejected  candi- 
date may  present  himself  again  in  three  months  on  paying 
the  examination  fees,  provided  his  second  appearance  be 
in  the  same  academic  year  (October  1st  to  June  30th) ; 
otherwise  the  matriculation  fee  must  be  renewed — that  is, 
the  fee  for  inscription  of  name. 

Further  particulars  may  be  obtained  on  application  to 
the  Secretary  of  the  University,  Bruasels.  There  is  an 
Association  of  British  Graduates  of  the  Brussels  Univer- 
sity, and  the  Honorary  Secretary,  Dr.  Arthur  Haydon,  23, 
Henrietta  Street,  Cavendish  Square,  W.,  will  be  pleased 
to  give  information  or  receive  applications  for  membership. 


POST-GRADUATION     STUDY. 

The  value,  and  in  some  circumstances  even  the  necessity, 
of  post-graduation  study  ia  now  so  generally  recognized 
that  there  is  no  occasion  to  dilate  upon  it  here.  The  need 
for  some  means  of  acquiring  direct  knowledge  of  the  tech- 
nique of  the  new  branches  which  are  constantly  springing 
up  is  indeed  so  generally  felt  among  otherwise  experienced 
practitioners,  that  several  institutions  designed  solely  for 
their  benefit  have  been  at  work  now  for  some  years.  Of 
these  institutions  some  account  follows.  Beyond  this  it 
need  merely  be  said  that  in  most  medical  centres  it  is  now 
■sxceptionaMorone  or  more  courses  for  qualified  men  not 

A 

More  microscopic  work  is  now  required  than  formerly. 


to  be  held  once  or  more  often  during  the  year ;  that  most 
of  the  institutions  mentioned  in  the  section  on  Clinical 
Hospitals  make  special  arrangements  for  the  benefit  of 
qualified  men  desirous  of  studying  work  of  the  kind  under- 
taken within  their  wards  ;  and  that  valuable  adjuncts  to 
post- graduation  study  exist  in  the  shape  of  the  Library  of 
the  British  Medical  Association — one  specially  rich  in 
recent  works — of  the  libraries  of  the  several  universities, 
and  in  those  of  the  Royal  College  of  Surgeons  of  England 
and  of  the  Royal  Colleges  of  Physicians  in  London  and  in 
Edinburgh. 

London  PostGbaddate  Association. 

The  wealth  of  London  in  material  for  clinical  etady 
is  of  course  enormous,  and  the  object  with  which  the 
London  Post-Graduate  Association  was  started,  now 
many  years  ago,  was  to  throw  open  to  the  general  body 
of  medical  practitioners  all  that  is  most  useful  and 
attractive  in  it. 

To  fulfil  this  purpose  it  entered  into  arrangements  with 
the  principal  medical  schools  of  London  and  with  the 
administrators  of  the  leading  special  hospitals  of  such  a 
nature  that  it  is  now  able  to  issue  a  ticket  which  admits 
the  holder  to  all  the  clmical  instruction  provided  in  these 
institutions.  Armed  with  this  ticket,  a  medical  man  can 
enter  freely  any  of  the  institutions  concerned,  becoming  to 
all  intents  and  purposes  one  of  their  students,  and  having 
as  much  right  to  visit  their  wards  and  attend  in  their  out- 
patient departments  as  if  he  were  once  more  in  his  salad 
days  and  back  within  the  familiar  walls  of  his  old  school. 
He  can  thus  get  as  much  clinical  instruction  in  the  wards 
and  in  the  special  and  general  out  patient  departments  as 
he  pleases,  and  the  operating  theatres  and  ihe  postmortem 
rooms  are  equally  open  to  him. 

The  fact  that  one  ticket  admits  him  to  so  many  hos- 
pitals is  a  decided  advantage,  for  it  interested  in  one 
particular  branch  of  the  work,  he  can  follow  that  up 
throughout  the  day  in  different  institutions,  instead  of 
having  to  limit  his  study  of  it  to  one  or  two  days  a  week. 
A  further  useful  point  in  the  system  is  that  it  affords 
practitioners  an  opportunity  of  becoming  acqua,inted  with 
the  different  methods  of  a  large  number  of  speciahsts,  and 
of  noting  the  different  ways  in  which  men  all  equally 
eminent  in  their  particular  line  deal  with  cases  much  of 
the  same  type;  there  could  be  no  better  way,  indeed,  of 
getting  abreast  with  the  results  of  modern  research  and 
into  touch  with  current  thought  in  medicine  and  surgery 
than  by  attending  various  hospitals  with  the  help  of  a 
ticket  from  this  Association. 

The  institutions  thrown  open  are,  among  general 
hospitals.  Charing  Crosa,  Guy's,  King's  College  Hospital, 
St.  George's,  St.  Mary's,  St.  Thomas's,  and  University 
College  and  Westminster.  Among  special  hospitals,  the 
Brompton  Hospital  for  Diseases  of  the  Chest,  the  Hospital 
for  Sick  Children  (Ureat  Ormond  Street),  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  the  Royal  London 
Ophthalmic  Hospital,  the  London  School  of  Tropical 
Medicine,  St.  Mark's  Hospital  for  Diseases  of  the  Rectum, 
and  the  Medical  Graduates'  College  and  Polyclinic.  The 
fee  for  a  ticket  lasting  three  months  is  £10  lOs.,  while  for 
£15  153.  one  for  six  months  is  issued. 

Further  particulars  about  this  Association  can  be 
obtained  from  the  Secretary,  London  Post  Graduate 
Association,  20,  Hanover  Square,  London,  W. ;  if  applica- 
tion is  made  in  person,  the  visit  should  be  paid  between 
the  hours  of  10  30  a.m.  and  1  p.m. 

London   Medical  Graduates'  College   and 
polvclinic. 

This  institution,  familiarly  known  as  the  Polyolinio, 
opened  its  doors  some  eleven  years  ago,  its  work  being 
executed  on  quite  original  lines.  The  soundness  of  these 
became  very  early  apparent,  and  large  numbers  of  practi- 
tioners now  attend  the  classes  and  avail  themselves  of  the 
various  forms  of  instruction  which  the  College  offers. 

The  work  is  carried  on  in  a  building  in  central  London, 
which  is  well  arranged  and  readily  accessible  from  all 
quarters.  It  stands  at  the  corner  of  Chenies  and  Ridg- 
mount  Streets,  its  postal  address  being  22,  Chenies  Street, 
W.C.  This  street  runs  at  right  angles  to  Tottenham  Court 
Road,  crossing  Gower  Street.  The  ground  floor  of  the 
College  is  given  up  to  the  class-rooms,  which  are  fur- 
nished   with    blackboards    and    various    appliances    for 
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clinical  instruction.  In  one  of  them  is  a  large  and 
powerful  Roentgen-ray  apparatus,  which  is  frequently 
requisitioned  in  the  diagnosis  of  fractures  and  deformi- 
ties. 'WTien  occasion  requires  the  divided  partitions 
of  the  rooms  can  be  removed,  and  a  classroom  of  fine 
proportions  thug  provided.  On  the  first  floor  is  a  library, 
a  reading  room,  and  the  consultation  theatre,  and  on  the 
npper  floor  is  found  an  excellent  laboratory  for  bacterio- 
logy and  clinical  pathology,  each  table  being  provided 
with  its  own  set  of  reagents  and  test  tubes  and  its  Bunsen 
burner.  Besides  these  rooms  there  is  in  the  basement  an 
important  annexe  in  the  shape  of  a  dark  room.  Against 
the  walls  of  this  are  placed  twelve  seats,  each  separated 
from  the  adjoining  one  by  a  partition,  and  each  having  its 
own  electric  light  that  can  be  used  in  varjing  strength, 
naked  or  shaded.  In  this  room  twelve  patients  can  be 
examined  simultaneously,  but  separately  from  each  other, 
with  the  ophthalmoscope,  laryngoscope,  or  other  instru- 
ments of  precision,  and  their  indications  demonstrated. 
An  adjoining  room  is  fitted  with  appliances  for  instruction 
in  ophthalmic  cases,  such  as  tjpe  tests,  working  models  of 
eyes,  stereoscopes,  lenses,  etc. 

Another  important  part  of  the  College  is  the  Museum, 
situated  at  the  side  of  the  building  and  devoted  to  clinical 
illustrations.  Portraits  and  models  of  diseased  conditions 
find  their  pla3e  there,  and  the  newest  medical  and  surgical 
instruments  and  appliances  of  all  kinds,  which  can  be 
examined  at  any  time,  form  a  marked  feature  of  this 
department  of  the  College.  The  museum  has  been  en- 
riched by  a  unique  collection  of  valuable  pictures  of 
disease,  especially  skin  diseases,  most  of  which  are  painted 
from  life,  together  with  many  other  specimens  of  rare 
chnical  value,  which  has  been  placed  at  the  service  of  the 
Polyclinic  by  Sir  Jonathan  Hutchinson,  F.R  S.,  and  the 
Museum  has  been  appropriately  named  after  him  the 
Hutchinson  Museum. 

Perhaps,  however,  the  most  characteristic  feature  of 
the  school  is  the  system  of  consultations.  These 
take  place  every  afternoon  at  4  o'clock,  and  patients 
attend  them  either  at  the  invitation  of  the  management 
or  they  may  be  brought  by  practitioners  who  are 
1  members  of  the  school.  Besides  the  excellent  oppor- 
tunities for  teaching  which  these  consultations  afford, 
they  provide  occasion  for  discussing  cases  and  studying 
exceptional  forms  of  ditease  by  the  most  recent  methods 
of  diagnosis.  Notes  are  taken  of  the  cases,  and  are  sup- 
plemented on  occasion  by  photographs  or  other  portraits 
of  the  raver  morbid  conditions. 

On  Mondays,  Tuesdays,  Wednesdays,  and  Thursdays  of 
each  session,  at  5.15  pm.,  formal  lectures  are  delivered  on 
medicine,  surgery,  and  their  branches. 

Of  practisal  classes  there  are  four  sessions  in  the  year, 
each  lasting  six  weeks,  while  a  vacation  course  extending 
over  three  weeks  takes  place  in  August  and  again  in 
September.  An  annual  payment  of  1  guinea  admits  to 
the  consultations  and  lectures,  and  secures  the  use  of  the 
Readingrcom,  Museum,  and  Library :  subscribers  also 
receive  the  Polyclinic  Journal,  which  is  published  every 
month.. 

Short  courses  of  lecture-demonstrations  in  such  special 
subjects  as  Haematology,  Cyto-diagnosis,  Opsonins,  and 
Bacterial  Vaccines,  Ophthalmoscopy,  Retinoscopy,  Sig- 
moidoscopy, Cystoscopy,  Intestinal  Surgery,  and  the 
Examination  of  the  Gastric  Contents,  etc.,  have  recently 
been  instituted,  and  are  given  at  short  intervals  during 
the  year. 

Provision  is  also  made  for  those  who  are  reading  for 
the  higher  qualifications,  special  tutorial  classes  being 
conducted.  Full  particulars  of  all  the  work  done  may  be 
obtained  on  application  to  the  Medical  Superintendent, 
22,  Chenies  Street,  W.C. 

West  London  Post  Graddatb  Collegf. 

The  work  of  this  institution  is  carried  on  at  the 
West  London  Hospital,  the  first  in  London  to  devote  its 
clinical  material  solely  to  the  instruction  of  qualified 
medical  men.  The  College  started  in  1895,  and  the 
present  building  was  opened  in  1901 ;  it  is  provided  with 
lecture,  reading,  writing,  and  class  rooms,  and  accommo- 
dation of  all  sorts  for  the  convenience  of  post- graduate 
students.  In  the  last  five  years  the  yearly  entry  has 
averaged  over  200. 

As  for  ward  work,  the  students  accompany  the  senior 


staff  on  their  visits  to  the  wards  at  2  30  p.m.  daily,  and 
also  go  round  with  the  resident  medical  officers  in  the 
morning.  Out-patient  work  begins  at  2 15  p.m.  This 
department  is  large,  and  affords  ample  facilities  for  post- 
graduates to  see  and  examine  patients.  There  are  the 
usual  special  departments  dealing  with  diseases  of  the  eye, 
ear,  throat,  nose,  skin,  orthopaedics,  .t  ray  work,  electro- 
therapeutics, gynaecology,  and  medical  diseases  of  children. 
Post  graduates  are  appointed  to  act  as  clinical  assistants 
for  three  or  six  months.  There  is  no  charge  to  members 
of  the  College.  Practical  classes  are  held  in  medicine, 
general  practical  surgery,  intestinal  surgery,  surface 
anatomy,  and  blood  and  urine  analysis,  cystoscopy, 
venereal  disease,  tropical  diseases,  retinoscopy,  ophthalmic 
operative  surgery,  and  finally  in  operative  surgery.  The 
size  of  the  classes  is  limited  so  as  to  ensure  that  each 
student  shall  have  fall  opportunities  of  gaining  experience 
in  methods  of  examination  and  treatment. 

Operations  take  place  at  2.30  p.m.  daily,  the  surgeons 
often  availing  themselves  of  the  assistance  of  the  post- 
graduates, and  in  any  case  making  arrangements  so 
that  they  can  readily  see  what  is  going  on.  The 
Anaesthetists  give  instruction  in  the  administration  of 
different  anaesthetics,  including  spinal  analgesia,  on  the 
operating  days,  students  being  allowed  to  administer  them 
under  supervision,  while  special  classes  are  held  in  each 
session. 

The  pathological  laboratory  is  in  charge  of  a  patho- 
logist who  attends  during  the  whole  day.  In  bacteriology 
and  microscopy  special  instruction  is  given  on  three 
mornings  a  week,  the  students  working  at  other  times 
under  the  general  guidance  of  the  pathologist. 

Demonstrations  are  given  each  week  in  the  morning  by 
the  Assistant  Physicians  and  by  the  Medical  and  Surgical 
Registrars  on  Practical  Medicine.  Lectures  of  a  prac- 
tical kind  are  given  daily  (except  Saturday  and  Sunday) 
at  5  p.m. 

The  arrangements  of  the  College  may  be  said  to  be 
equally  suited  to  those  who  are  preparing  themselves  for 
examination  for  the  higher  degrees  and  diplomas,  to  the 
needs  of  officers  in  the  different  Services  on  study  leave, 
who  attend  in  large  numbers,  and  to  those  medical  men  in 
ordinary  practice  who  desire  to  get  themselves  up  to  date 
in  general  medicine  and  surgery,  or  to  make  a  special  study 
of  some  particular  branch  of  work.  The  College,  it  may  be 
noted,  is  in  a  residential  quarter,  and  there  are  plenty  of 
good  lodgings  in  its  neighbourhood. 

The  fees  are  as  follows:  Hospital  practice,  including 
all  ordinary  demonstrations  and  lectures,  £1  Is.  for  one 
week,  £3  3s.  for  one  month,  £4  4s.  for  six  weeks,  £6  6s.  for 
three  months,  £10  10s.  for  six  months,  £15  ISs.  for  one 
year,  and  £30  for  a  life  ticket.  Every  year  in  August  there 
is  a  special  vacation  class  lasting  four  weeks,  for  which  the 
fee  is  £2  2s.  Three  months'  instruction  in  the  administra- 
tion of  anaesthetics  costs  £2  2s.  Subscriptions  for  any 
course  can  be  taken  out  from  any  date.  The  Certificates 
of  the  School  are  recognized  by  the  Admiralty,  the  War 
Office,  the  Colonial  Office,  the  India  Office,  and  the 
University  of  London  (for  higher  degrees). 

All  communications  concerning  the  school  should  be 
addressed  to  the  Dean,  Post- Graduate  College,  West 
London  Hospital,  Hammersmith,  W.,  from  whom  also  a 
full  prospectus  can  be  obtained  by  any  person  holding  a 
medical  quaUfication. 

The  London  School  of  Clinical  Medicine. 

The  School  Buildings,  Lecture  Rooms,  Pathological 
Laboratories,  Museum,  Operative  Surgery  Class-rooms, 
etc.,  are  in  the  Dreadnought  Hospital  at  Greenwich,  and 
the  whole  hospital  of  250  beds,  with  its  Out-patient 
Departments,  is  open  to  students  from  10  a  m.  till  5  p.m. 

Medical,  Surgical,  and  Special  Department  In-patient 
Clinics  are  held  every  afternoon  except  Saturday  by 
the  senior  members  of  the  staff,  and  operations  are 
performed  daily,  whilst  outpatients  in  the  Medical, 
Surgical,  and  Special  Departments  are  demonstrated  by 
the  Assistant  Physicians  and  Assistant  Surgeons  daily  m 
the  forenoon.  .        •      xv. 

Practical  Classes  are  arranged  each  session  in  the 
following  subjects:  The  Practice  of  Medicine,  the  Practice 
of  Surgery,  Diseases  of  the  Eye,  Diseases  of  the  Throat, 
Nose,  and  Ear,  Diseases  of  the  Skin,  Diseases  of  the 
Nervous  System,  Operative  Surgery,  Clinical  Pathology, 
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Microscopy,  and  Bacteriology,  Mental  Diseases,  Radio- 
graphy, Dental  Surgery,  the  Administration  of  Anaes- 
thetics, Hygiene  and  Public  Health,  Gynaecology,  Surgical 
Diseases  of  Women,  Surgical  Diseases  of  Children,  Medical 
Diseases  of  Women,  Medical  Diseases  of  Children,  Applied 
Anatomy,  and  Midwifery. 

Three  sessions,  of  three  months'  duration,  are  held  in 
each  year,  beginning  on  January  15th,  May  1st,  and 
October  Ist.  Every  variety  of  disease  may  be  studied  in 
the  wards  and  out- patient  rooms  of  the  hospital,  at  the 
dispensaries,  and  at  the  affiliated  hospitals.  For  the 
purpose  of  extension  of  the  amount  and  variety  of  clinical 
material  and  teaching,  arrangements  have  been  entered 
into  with  the  Royal  Waterloo  Hospital  for  the  reception 
of  Graduates  who  desire  instruction  in  diseases  of  women 
and  children ;  with  the  Bethlem  Hospital  for  those  who 
require  tuition  in  mental  disease ;  and  with  the  General 
Lying  in  Hospital  (York  Road)  for  the  prosecution  of  study 
in  midwifery.  These  Hospitals  are  situated  on  the  south 
side  of  the  river,  are  directly  linked  to  the  Dreadnought  by 
both  railway  and  tramway,  and  are  affiliated  to  the  London 
School  of  Clinical  Medicine. 

The  Certificates  of  the  School  are  recognized  by  the 
Admiralty,  the  War  Office,  and  the  University  of  London 
(for  the  higher  degrees).  The  supply  of  material  affords 
exceptional  facilities  for  practical  instruction  in  operative 
surgery  and  in  pathology  on  the  cadaver.  The  hospital 
also  offers  a  wide  field  for  the  study  of  venereal  diseases, 
and  there  is  a  special  department  with  open-air  wards  for 
the  treatment  of  tuberculosis. 

Appointments. — There  are  a  Medical  Superintendent, 
two  House  Physicians,  two  House- Surgeons,  and  a 
Pathologist  at  the  Dreadnought  Hospital,  Greenwich. 
The  pay  of  these  offices  varies  from  £50  to  £150  (and 
all  found). 

The  Prospectuses,  Syllabuses,  and  other  particulars 
can  be  obtained  on  application  to  the  Secretary,  Seamen's 
Hospital,  Greenwich,  S.E,,  or  from  the  Dean  at  the  School. 

North-East  London  PosT-GBADrAiE  College. 

The  head  quarters  of  this  post  graduate  school  are 
situated  at  the  Prince  of  Wales's  General  Hospital,  which 
is  in  the  midst  of  what  is  now  a  densely-populated  neigh- 
bourhood containing  about  a  quarter  of  a  million  in- 
habitants. It  contains  125  beds,  and  its  precise  situation 
is  South  Tottenham,  N.,  where  it  is  within  a  few  minutes' 
walk  of  South  Tottenham  Station  on  the  Midland  Rail- 
way, Seven  Sisters  Station  on  the  Great  Eastern  Railway, 
and  Tottenham  Hale  on  the  Great  Eastern  main  line.  It 
is  also  readily  accessible  from  Finsbury  Park  and  Hackney 
by  electric  tram  passing  the  hospital  door,  and  by  corre- 
sponding means  may  be  reached  easily  from  Dalston, 
Edmonton,  Hackney,  and  other  parts  of  North  London. 

The  College  is  recognized  by  the  Admiralty  and  the 
India  Office  for  the  purposes  of  study  leave,  and  by  the 
University  of  London  as  a  place  for  advanced  study  for 
the  M.D.  and  M.S.  degree;  the  course  of  practical  teach- 
ing of  bacteriology  is  approved  by  the  University  of 
Cambridge  for  its  D.P.H.  diploma,  and  there  are  ample 
arrangements  for  the  convenience  of  men  who  are  thus 
working,  or  who  are  general  practitioners  desirous  of 
getting  themselves  into  touch  wich  modern  methods. 
There  is  provided  for  their  use  a  reading  and  writing 
room,  and  they  can  obtain  afternoon  tea  and  receive  tele- 
phonic messages;  similarly  there  is  a  reference  and  lend- 
ing library  for  their  benefit,  and  a  museum  and  patho- 
logical laboratory  in  which  they  can  work.  The  hospital 
as  a  whole  certainly  afi'ords  excellent  facilities  to  qualified 
medical  practitioners  who  wish  to  take  part  for  a  time  in 
the  work  of  an  active  general  hospital,  or  to  obtain  special 
instruction  in  the  several  branches  of  medicine  and 
surgery,  since  it  is  open  to  them  to  study  diseases  of  the 
eye,  ear,  throat,  nose,  skin,  fevers,  children's  diseases, 
psychological  medicine,  dental  surgery,  radiography  and 
the  application  of  electricity  in  disease,  and  the  adminis- 
tration of  anaesthetics.  Throughout  the  sessions  into 
which  the  year's  work  is  divided,  clinics,  lectures,  and 
demonstrations  are  given  by  members  of  the  teaching 
staff  in  the  lecture- room,  in  the  wards,  in  the  various  oat- 
patient  departments,  and  iu  certain  affiliated  institutions. 
Operations  are  performed  every  afternoon  of  the  week 
except  Saturday.  Special  classes  are  arranged  in  Gynae- 
cology,   the    Surgical    Diseases    of    Children,    including 


Orthopaedic  Surgery ;  Diseases  of  the  Throat,  Nose,  and 
Ear ;  Diagnosis  of  Diseases  of  the  Chest,  Diagnosis  of 
Diseases  of  the  Nervous  System,  Ophthalmoscopy  and 
Refraction,  Analysis  of  Gastric  Contents,  Clinical 
Examination  of  the  Blood,  Diseases  of  the  Skin, 
Abdominal  Surgery,  Surgical  Anatomy,  Surgery  of  the 
Urogenital  Tract,  Radiography,  Anaesthetics,  Bacterio- 
logy, and  Medical  Electricity.  In  all  these  classes  the 
numbers  are  carefully  limited,  so  as  to  give  every  member 
full  opportunity  for  work. 

As  for  fees,  these  are  as  follows  :  One  guinea  for  a  three 
months'  course  of  study  in  any  one  department,  which 
may  be  begun  at  any  time ;  a  fee  of  3  guineas  admits  to 
the  whole  practice  of  the  hospital  for  a  similar  term  (one 
month,  2  guineas),  and  a  perpetual  ticket  for  the  practice 
of  the  hospital  may  be  obtained  on  payment  of  a  fee  of 
5  guineas.  Medical  practitioners  who  have  attended  a 
three  months'  course  in  any  department  are  eligible  for 
appointment  as  Clinical  Assistants  in  those  departments. 
A  certificate,  signed  by  the  staff,  may  be  obtained  at  the 
end  of  three  months'  hospital  attendance.  A  vacation 
course  is  held  in  September,  beginning  this  year  on  the 
12th  inst.,  the  fee  for  which  is  2  guineas. 

Additional  information  about  the  College  and  its  work 
can  be  obtained  on  application  to  the  Dean  of  the  Post- 
Graduate  College,  142,  Harley  Street,  London,  W.,  who 
will  also  supply  a  prospectus,  a  syllabus  of  the  lectures  and 
demonstrations  to  be  given  during  the  next  formal  session, 
and  a  syllabus  of  the  ensuing  vacation  course. 


TKOPICAL    MEDICINE. 

Thbke  are  Schools  of  Tropical  Medicine  in  London  and 
Liverpool,  and  several  examining  bodies  have  instituted 
diplomas  in  the  subject ;  it  is  also  one  of  the  six  optional 
subjects  in  which  the  degree  of  M,D.  can  be  obtained  at 
the  University  of  London.  The  Colonial  Office  now 
expects  all  nominees  for  the  Colonial  Medical  Service  to 
pass  through  one  or  other  of  the  two  schools  mentioned 
before  their  appointments  are  confirmed,  and  commercial 
firms  engaged  in  tropical  enterprise  often  demand  from 
medical  applicants  for  employment  corresponding  evidence 
of  special  knowledge.  Information  with  regard  to  these 
schools  and  diplomas  and  degrees  follows. 

Diplomas  and  Degrees. 

London  Universitx. — Candidates  for  an  M.D.  degree 
in  Tropical  Medicine  must  have  taken  the  M.B.,  B.S. 
degrees  not  less  than  two  years  previously,  unless  sub- 
sequently to  that  event  they  have  either  conducted  a 
piece  of  original  work  approved  for  the  purpose  by  the 
university,  or  have  had  such  special  experience  as  may  be 
similarly  approved ;  in  either  of  these  two  cases  the 
interval  may  be  diminished  to  one  year.  All  candidates 
alike  must  either  have  attended  for  not  less  than  one 
academic  year  a  complete  theoretical  and  practical  course 
on  Tropical  Medicine  at  a  school  approved  for  that 
purpose  or  have  been  engaged  for  not  less  than  two  years 
subsequently  to  taking  their  degrees  in  hospital,  official, 
or  private  practice,  in  regions  where  tropical  diseases 
prevail.  The  examination  eventually  to  be  passed  con- 
sists of  a  paper  in  General  Medicine,  one  in  Tropical 
Medicine,  one  in  Pathology  of  Tropical  Diseases  and  in 
Tropical  Hygiene,  the  writing  of  an  essay,  and  clinical 
and  laboratory  examinations.  The  examiners  may  submit 
any  candidate  to  a  viva  voce  examination.  The  Schools 
of  Tropicai  iledicine  approved  by  the  university  are  the 
London  School  of  Tropical  Medicine  and  the  Liverpool 
Tropical  School ;  the  School  of  Medicine  (Kasr  El  Ainy 
Hospital),  Cairo;  and  the  Hospitals  attached  to  the: 
Medical  Colleges  at  Calcutta,  Bombay,  Madras,  and 
Lahore,  India  (for  certificates  of  appointments).  It 
should  be  noted  that  exemption  from  the  written  part 
of  the  examination  can  be  obtained  on  conditions  which 
will  be  found  set  forth  on  page  679. 

University  of  Edinburgh. — This  university  grants  a 
diploma  in  Tropical  Medicine  and  Hygiene  after  an  exami- 
nation which  is  usually  held  twice  a  year.  It  is  however, 
only  open  to  those  who  are  graduates  of  the  university  in 
Medicine  and  Surgery.  In  addition  to  this  the  candidates 
must  show  that  they  have  attended  approved  courses  of 
instruction  in  Practical  Bacteriology  (including  the  patho- 
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genie  mioro-organistns  of  tropical  diseases),  in  Diseases  of 
Tropical  Climates  (inoludins!  the  zoological  characters  and 
life-history  of  disease- carrying  insects),  in  Tropical  Hygiene, 
and  in  clinical  study  of  Tropical  Diseases.  They  must 
possess,  too,  certificates  of  efficiency  in  the  conduct 
of  pottmortem  examinations.  The  examination  is  in 
the  four  subjects  indicated,  the  fee  for  each  part  being 
£1  Is. 

University  of  Liverpool. — A  diploma  in  Tropical 
Medicine  is  given  by  this  university  to  students  who  have 
been  through  the  courses  provided  by  the  Liverpool  School 
of  Tropical  Medicine,  and  have  passed  the  examination 
held  twice  yearly  by  the  university  examiners.  The 
examination  lasts  three  days,  and  consists  (1)  of  three 
papers  dealing  with  Tropical  Jledicine,  Tropical  Patho- 
logy, and  Tropical  Sanitation  and  Entomology  respectively ; 
(2)  of  a  Clinical  Examination  ;  and  (3)  of  an  Oral  Examina- 
tion. The  results  are  declared  as  soon  as  possible  after- 
wards. The  fee  is  5  guineas.  Farther  information  about 
this  diploma  can  be  obtained  from  the  Dean  of  the 
Faculty  of  Medicine,  University  of  Liverpool. 

University  op  Cambridge. — This  university  grants  a 
diploma  in  Tropical  Medicine  and  Hygiene  to  any  person 
whose  name  has  been  on  the  Medical  Register  for  not  less 
than  a  year,  provided  that  he  passes  the  examination  of 
the  university  in  this  subject.  Previous  to  admission  to 
the  examination,  however,  he  must  produce  approved 
evidence  that  he  has  studied  Pathology  (including  Para- 
sitology and  Bacteriology  in  relation  to  Tropical  Diseases), 
Clinical  Medicine,  and  Surgery  at  a  hospital  for  tropical 
diseases,  and  Hygiene  and  methods  of  sanitation  applicable 
to  tropical  climates. 

As  evidence  of  study  and  attainments  a  candidate  may  pre- 
sent to  the  Syndicate  (1)  any  dissertation,  memoir,  or  other 
record  of  work  carried  out  by  liimself  on  a  subject  connected 
with  Tropical  Medicme  or  Hygiene;  (2)  any  certificate  or 
diploma  in  Public  Health  or  Sanitary  Science  he  may  have 
obtained  from  a  recognized  examining  body.  Such  evidence 
will  be  considered  by  the  Syndicate  in  determining  whether  he 
is  qualified  for  admission  to  the  examination,  and  by  the 
examiners  in  determining  whether,  if  admitted,  he  shall  be 
included  in  the  list  of  successful  candidates. 

The  examination,  which  is  written,  oral,  and  clinical, 
deals  with  the  following  subjects: 

1.  The  methods  of  pathological  and  bacteriological  investi- 
gation. The  examination  of  the  blood.  The  characters,  dia- 
gnosis, and  life-liistory  of  animal  and  vegetable  parasites.  The 
examination,  chemical,  and  microscopic,  of  poisonous  or 
contaminated  foods  and  waters. 

2.  The  origin,  pathology,  propagation,  distribution,  preven- 
tion, symptoms,  diagnosis,  and  treatment  of  the  epidemic, 
endemic,  and  other  diseases  of  Tropical  climates,  including 
Malaria  ;  Blackwater  Fever  ;  Trypanosomiasis  ;  Relapsing 
Fever ;  Dengue  ;  Yellow  Fever  ;  Plague  ;  Tetanus  ;  Beri-beri ; 
Dysentery  end  Hepjitic  Abscess,  Cholera,  Enteric  Fever,  Malta 
Fever,  and  Specific  Diarrhoea!  Affections  of  the  Tropics; 
Diseases  due  to  Cestoda  and  other  Worms;  Filariasis;  Bil- 
harzial  Disease ;  Specific  Boils,  Sores  and  other  Cutaneous 
Affections;  Mycetoma;  Ophthalmic  affections  of  the  Tropics; 
Affections  caused  by  Poisonous  Plants  and  Animals,  and  by 
Poisoned  Weapons ;' Sunstroke. 

3.  The  general  effects  on  health  in  the  Tropics  of  seasons 
and  climate,  soil,  water,  and  food.  Personal  hygiene,  accli- 
matization. Principles  of  general  hygiene,  with  "special  refer- 
ence to  food  supplies  and  water  supplies,  sites,  dwellings, 
drainage,  and  the  disposal  of  refuse.  The  sanitation  of  native 
qaarters,  camps,  plantations,  factories,  hospitals,  asylums, 
gaols,  pilgrim  and  coolie  ships.  Principles  and  methods  of 
disinfection. 

Examinations  are  held  in  January  and  Aagast  each 
year,  and  last  fonr  days. 

Fees  — The  fee  for  the  examination  and  diploma  is 
9  guineas  on  admission  or  readmission.  Application  for 
further  information  should  be  made  to  Dr.  G.  S.  Graham- 
Smith,  Pathological  Laboratory,  Cambridge. 

Schools. 
London  School  of  Tropical  Medicine. — This  school  is 
under  the  auspices  of  the  Seamen's  Hospital  Society.  Its 
buildings.  Laboratories,  Museum,  Library,  etc.,  are  within 
the  grounds  of  the  Branch  Hospital,  Royal  Victoria  and 
Albert  Dock;  Station,  Connaught  Road,  Great  Eastern 
Railway,  and  excellent  opportunities  are  afforded  to 
students  and  others  who  may  be  desirous  of  studying 
diseases  incidental  to  TropiosJ  climates  before  entering 


the  Services  or  going  abroad.  In  the  hospitals  of  the 
Society  are  to  be  found  cases  of  Tropical  disease  such  as 
may  be  met  with  in  actual  practice  in  the  tropics.  There 
are  three  courses  in  the  year,  each  lasting  three  months, 
beginning  October  1st,  January  15th,  and  May  Ist  respec- 
tively. The  Laboratory,  ilusenm,  Library,  are  open  all 
day,  and  clinical  instruction  is  given  daily  in  the  wards  of 
the  hospitals.  Certificates  are  granted  after  examination 
to  those  who  complete  a  full  course.  Resident  chambers 
are  available  for  students.  All  qualified  Medical  Practi- 
tioners and  students  in  the  final  year  of  their  studies 
and  qualified  Veterinary  Surgeons  may  attend  the  course. 
The  Cragga  Prize  of  £50,  and  the  Stanley  Memorial 
Grant  of  about  £55,  for  research  work,  are  awarded 
annually.  Prospectus,  syllabus,  and  other  informa- 
tion can  be  obtained  on  application  to  the  Secretary, 
Seamen's  Hospital,  Greenwich,  or  to  the  Director  at  the 
school. 

LivEBPOot  School  of  Tbopicai.  Medicine.— This  school 
is  affiliated  with  the  University  of  Liverpool  and  the  Royal 
Southern  Hospital  of  Liverpool.  Two  full  courses  of 
instruction  are  given  every  year,  commencing  on  January 
6th  and  September  15th,  lasting  for  the  term  of  about 
thirteen  weeks,  and  followed  by  the  examination  for 
the  Diploma  of  Tropical  Medicine  given  by  the  University 
of  Liverpool.     Each  course  consists : 

(1)  Of  a  systematic  series  of  lectures  on  Tropical  Medicine  and 
Sanitation  "delivered  by  the  Professor  of  Tropical  Medicine  at 
the  university;  (2)  of  additional  lectures  on  Special  African 
Diseases  and  Special  Indian  Diseases,  delivered  at  the 
university ;  (3)  of  systematic  lectures  and  demonstrations  on 
Tropical  Pathology,  Parasitology,  and  Bacteriology  by  the 
Walter  Myers  Lecturer,  at  the  university  ;  (4)  of  similar  instruc- 
tion on  Medical  Entomology  by  the  Lecturer  on  Economic 
Entomology,  at  the  university;  and  (5|  ot  clinical  lectures  and 
demonstrations  delivered  at  the  Royal  Southern  Hospital  by  the 
Physicians  in  charge  of  the  Tropical  Ward,  the  Professor,  and 
the  Walter  Myers  Lecturer. 

The  instruction  given  occupies  six  hoars  a  day  for  five 
days  a  week  during  the  term.  Teaching  under  headings 
(3)  and  (4)  above  is  delivered  in  the  laboratory  of  the 
school  at  the  university,  which  contains  accommodation 
for  thirty  students  with  all  necessary  appurtenances, 
including  a  well-equipped  Museum,  a  Class  Library,  and 
access  to  the  general  Departmental  Library.  Teaching 
under  heading  (5)  is  given  in  the  Tropical  W^aid  and  the 
attached  Clinical  Laboratories  of  the  Royal  Southern 
Hospital  on  two  or  three  afternoons  a  week. 

In  addition  to  the  Full  Courses,  a  short  Course  of  Prac- 
tical Instruction  in  Tropical  Pathology  and  Medical  Ento- 
mology, lasting  one  month,  is  given  every  year  in  June,  and 
proves  very  useful  to  medical  men  returning  from  the 
tropics  on  short  leave.  This  course  is  followed  by 
a  class  examination  with  a  certificate  of  satisfactory 
attendance,  possession  of  which  excuses  the  first 
month's  attendance  during  the  Full  Autumn  and  Lent 
Conreea, 

Students  of  the  school  who  do  not  care  to  undertake  the 
examination  held  by  the  university  at  the  end  of  each  term 
for  its  diplomas  in  Tropical  Medicine  are  given  a  certificate 
of  attendance  if  the  latter  has  been  satisfactory. 

For  research  students  there  is  most  excellent  accommo- 
dation at  the  laboratories  of  the  school  in  the  university, 
and  also  in  the  research  laboratories  of  the  school  at 
Runcorn,  sixteen  miles  distant  from  the  city. 

Since  it  was  instituted  the  school  has  dispatched  to  the 
tropics  twenty-three  scientific  expeditions,  many  of  the 
workers  having  been  taken  from  among  its  students.  The 
work  done  by  them  has  been  published  in  twenty-one 
special  memoirs,  with  many  plates  and  figures,  besides 
textbooks  and  numerous  articles  in  the  scientific  press. 
From  the  beginning  of  1907,  however,  the  memoirs 
have  been  succeeded  by  the  Annals  of  Tropical  Medi- 
cine and  Parasitology.  These  are  published  by  the  Com- 
mittee for  the  school,  and  its  pages  are  open  to  outside 
contributors. 

Pees. The  fee  for  the  Full  Course  ot  instruction   is 

£13  139.,  with  an  extra  charge  of  10s.  6d.  for  the  use  of  a 
microscope  if  required.  The  fee  for  the  Diploma  Exami- 
nation is  £5  53.,  and  that  for  the  Short  Course  is  £4  4s. 
A  prospectus  and  further  information  about  the  school  may 
be  obtained  on  application  to  the  Secretary,  10b,  Exchange 
Buildings,  Liverpool. 
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PSYCHOLOGICAL   MEDICINE. 

It  is  not  unlikely  that  one  result  of  the  recent  Royal 
Commission  on  the  Care  and  Control  of  the  Feeble- 
Mindsd  may  be  a  considerable  widening  of  the  horizon 
before  those  who  devote  themselves  to  the  treatment 
of  mental  disease.  But  this  remains  to  be  seen,  and  in 
any  case  psychological  medicine  already  forms  a  distinct 
career  of  a  kind  which  is  attractive  to  many  medical  men. 
It  cannot  as  yet  be  regarded  as  a  '•  service,"  as  those  who 
at  present  follow  it,  if  not  occupied  in  private  asylums, 
are  in  the  employ  of  various  independent  county  and 
other  councils.  The  formation  of  a  general  service,  so  far 
as  the  public  asylams  are  concerned,  seems  not  very  un- 
likely, and  the  attractions  of  the  work  as  a  career  will 
then  be  increased.  Perhaps  the  Local  Government  Board 
would  be  the  general  controlling  body,  as,  indeed,  it  is 
now  the  ultimate  authority  in  some  departments  of  lunacy 
administration.  Pensions  are  granted  on  a  contributory 
basis,  after  a  certain  length  of  service.  A  recent  Act  of 
Parliament  makes  it  a  certainty  what  before  was  optional 
on  the  part  of  governing  bodies. 

As  for  the  study  of  mental  diseases,  this  has  long  been 
a  compalsory  subject  in  the  medical  curriculum,  lectures 
and  attendances  at  a  recognized  asylum  being  necessary 
before  a  diploma  or  a  qualification  from  a  university  can 
be  granted — and  the  same  now  applies  to  the  examinations 
for  diploma  at  the  combined  colleges ;  but  the  method  in 
which  the  instruction  is  given  has  of  late  jears  greatly 
improves,  and  the  facilities  which  exist  for  its  pursuit  are 
now  very  considerable. 

Moreover,  in  London  and  some  of  the  larger  university 
towns  instruction  in  pure  psychology,  as  apart  from  the 
therapeutic  study  o"  mental  disease,  is  now  to  be  obtained. 
Impetus  hos  been  given  to  the  whole  subject  by  the  adop- 
tion by  the  University  of  London  of  mental  diseases  as 
one  of  the  brinches  of  medicine  in  which  an  M.D.  can  be 
obtained,  while  the  Royal  University  of  Ireland  grants  a 
diploma  for  proficiency  in  the  same  subject  to  such  of  its 
graduates  in  medicine  as  satisfy  the  examiners  at  a  special 
examination  held  for  the  purpose. 

Reference  may  also  be  made  to  the  Medico- Psycho- 
logical Association  of  Great  Britain  and  Ireland,  which 
grants  a  certificate  to  candidates  who  have  gone 
through  a  prescribed  course  of  instruction,  and  pass 
an  examination — held  periodically  in  London,  Scot- 
land, or  Ireland— which  is  designed  to  test  the  candi- 
date's knowledge  of  mental  disease  and  his  ability  to 
undertake  the  cure  and  treatment  of  an  insane  person. 
The  association  considers  that  all  practitioners  should 
have  a  competent  knowledge  of  the  subject,  and  that 
the  holding  of  such  a  certificate  is  of  particular  advan- 
tage to  those  who  hope  to  obtain  appointments  in  the 
Prison,  the  Poor  Law,  and  other  services.  Only  regis- 
tered medical  practitioners  are  eligible  for  the  certificate, 
but  it  is  not  necessary  that  candidates  should  be  registered, 
or  even  qualified,  before  presenting  themselves  for  examina- 
tion. They  may  take  the  examination  before  graduation, 
but  they  will  not  receive  the  certificate  until  they  possess 
a  registrable  qualification.  The  examinations  qualify  for 
the  Gaskell  Prize,  value  £30  ;  and  £10  lOs.  and  a  bronze 
medal  are  offered  by  the  same  association  to  asylum 
assistant  medical  oflicers  for  the  best  dissertation  on  any 
clinical  or  pathological  subject  relating  to  insanity.  The 
Hack  Take  Memorial  Prize  is  also  awarded  for  an  essay 
upon  a  subject  connected  with  insanity.  The  association 
has  recently  approached  the  Royal  College  of  Physicians 
with  the  view  of  requesting  the  college  to  issue  a  diploma, 
or  a,t  least  to  grant  a  certificate,  to  candidates  who  are 
subjected  to  a  more  severe  test  in  psychological  medicine 
than  is  now  set  for  the  licence.  This  proposition  is  still 
sub  judice. 

To  revert  to  the  financial  and  allied  attractions  of 
the  pursuit  of  Psychological  Medicine,  it  may  be  said 
that,  as  compared  with  those  of  other  "services"  auid 
other  branches  of  medicine,  they  must  be  regarded  as, 
on  the  whale,  not  inconsiderable.  The  emoluments 
are  generally  fair,  and  in  the  senior  posts  distinctly 
good.  In  private  asylum  practice  large  sums  are  made, 
though  to  procure  these  returns  a  correspondingly 
large  sum  must  usually  be  invested.  As  a  rule,  a  man 
recently  qualified  takes  an  appointment  as  a  junior 
assistant  medical  officer  in  a  county  asylum  or  lunatic 


hospital,  and  for  this  he  gets  from  £100  to  £150  a  year, 
with  all  extras  besides.  If  he  is  fortunate,  he  becomes 
in  time  the  Senior  Assistant,  and  his  income  rises  to 
about  £300  a  year  (in  good  counties),  besides  apart- 
ments, living,  and  washing.  In  many  asylums  pro- 
vision is  made  for  the  Senior  Assistant  to  be  married 
if  he  wishes,  and  to  have  suitable  quarters.  In  this 
grade  he  is  likely  to  stay  some  time.  When  the 
opportunity  occurs,  he  becomes  a  candidate  for  a  medical 
superintendentship,  and  his  yearly  income  may  then,  if  he 
is  successful,  be  anything  from  £500  to  £1,500  a  year. 
Xot  every  man,  however,  is  suited  to  asylum  practice. 
The  life  is  one  of  responsibility,  and  as  much  of  the  work 
done  is  directly  subject  to  the  exigencies  of  lay  committees 
and  Government  officials,  it  is,  especially  in  the  higher 
grades,  often  of  a  worrying  natpure.  For  men  of  certain 
types  of  character  in  the  junior  grades  there  is,  too,  a 
danger  that  they  may  allow  themselves  to  be  beguiled  too 
much  by  the  amenities  of  asylum  life,  and  fall  also  into  the 
habit  of  devoting  insufficient  time  to  the  scientific  aspects  of 
their  work,  however  much  attention  they  pay  to  its  routine. 
Such  a  man  may  easily  let  valuable  opportunities  slip  away 
and  become  a  "chronic  A.M.O.,"  unfit  for  the  duties  of 
any  other  position  either  in  or  outside  an  asilum,  Thtre 
is,  too,  a  certain  amoant  of  luck  in  obtaining  the 
higher  positions  in  lunacy  work,  bat  the  possession  of 
first-class  qualifications,  a  reputation  for  loyalty  and 
straightness,  and  a  real  capacity  and  liking  for  the  work, 
both  in  its  scientific  and  practical  aspects,  are  all  factors 
which  go  to  spell  success.  Most  asylums  are  now  pro- 
vided with  laboratories  and  operating  theatres,  and  there 
is  a  general  disposition  among  their  governing  bodies  to 
expect  scientific  work  from  the  jtmior  staff.  Recent 
advances  in  bacteriology  have  materially  changed  the 
views  formerly  held  as  to  the  causation  and  the  morbid 
anatomy  of  insanity,  and  no  one  can  be  considered 
qnalified  to  undertake  the  treatment  of  this  disease  who 
has  not  studied  the  modern  methods  of  research.  In  many 
asjlams  there  are  special  appointments  for  Bacteriologists 
and  Pathologists,  and  some  of  these  positions  are  now  held 
by  men  of  prime  eminence  at  salaries  corresponding  with 
their  high  position.  The  importance  of  the  study  of 
Psychology  and  of  ^lental  Physiology  should  be  insisted 
upon,  because  the  reproach  formerly  urged  that  this 
branch  of  medicine  was  neglected,  or  only  dealt  with 
in  a  purely  commercial  spirit,  is  rapidly  being  removed 
under  recent  efforts  to  place  the  whole  subject  on  a  soond 
scientific  basis. 


PREVENTIVE     MEDICINE. 

The  division  of  medicine  variously  known  as  Sanitary 
Science,  of  State,  Public  Health,  or  Preventive  Medicine, 
offers  a  career  to  men  to  whom  any  other  path  in 
the  profession  of  medicine  might  prove  distasteful,  and 
it  is  all  the  more  attractive  because,  both  in  scope 
and  in  the  importance  attached  to  it,  it  shows  a 
tendency  to  increase  year  by  year.  In  spite  of  this, 
it  cannot  be  said  that  the  position  of  medical  officers 
of  health  as  a  whole  is  at  present  a  satisfactory  one,  inas- 
much as  a  large  number  of  those  holding  the  smaller 
appointments  or  a  combination  of  small  districts  are  only 
appointed  year  by  year,  and  are  liable  to  be  dismissed  if 
they  do  not  please  those  who  form  or  can  influence  the 
local  authorities.  This  ruust  often  be  the  case,  for  if 
a  medical  officer  of  health  does  his  duty,  it  is  almost 
impossible  to  avoid  treading  severely  on  the  toes  of  land- 
lords, manufacturers,  and  other  persons  of  local  impor- 
tance. There  are,  however,  many  appointments  in  con- 
nexion with  the  larger  towns  and  under  the  county 
councils  which  are  both  permanent  and  well  paid  as  com- 
pared with  many  other  forms  of  medical  work,  and  in 
other  respects  of  an  attractive  character.  It  should  be 
added,  too,  that  the  Local  Government  Board  itself  has 
a  staff  of  medical  inspectors,  whose  initial  salary  is  £500 
a  year. 

Public  health  work,  of  course,  is  of  quite  a  special 
character,  and  it  is  desirable  that  any  one  who  wishes  to 
adopt  it  as  a  career  should  turn  to  it  comparatively  early, 
though  not  before  he  has  obtained  some  experience  of  the 
work  of  a  general  practitioner.  In  any  case,  it  is  essential 
that  he  should  obtain  a  diploma  in  Public  Health,  and  the 
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choice  of  diplomas  now  open  is  considerable.  Having  done 
this,  the  next  best  step  is  to  try  to  obtain  an  assistantship 
to  an  officer  in  charge  of  a  large  borough  or  district,  or  an 
appointment  as  a  sclaool  medical  officer — that  is,  a  medical 
inspectorship  under  the  education  authority  of  some  area. 
This  work  does  not  necessarily  demand  anything  more 
than  knowledge  already  in  the  possession  of  most  prac- 
titioners— namely,  quick  recognition  of  physical  defects  in 
young  people,  an  intimacy  with  the  conditions  of  school 
hfe  itself  to  produce  or  increase  them,  and  ability  to 
ascertain  precisely  the  condition  of  eyes,  and  ears,  and 
throats.  Nevertheless,  under  the  lead  of  the  Board  of 
Education,  the  county  and  other  authorities  vfhich  have 
posts  as  school  medical  officers  in  their  gift  commonly 
place  the  work  of  school  medical  inspection  in  the  hands 
of  the  medical  officer  of  health,  and  supply  him,  if  they 
think  necessary,  with  an  assistant,  who  shares  his  general 
duties  or  devotes  himself  entirely  to  school  inspection,  and 
Euch  officer  is  usually  expected  to  hold  the  D.P.H.  The 
value  of  these  appointments  is  not  usually  very  great,  but 
often  they  lead  on  to  appointment  as  medical  officer  of 
health.  The  pay  offered  is  commonly  between  £250  and 
£300  a  year,  but  some  authorities  of  large  districts  are 
paying  their  principal  school  medical  officer  a  very  much 
higher  salary. 

In  their  general  nature  the  examinations  of  all  the 
bodies  which  grant  diplomas  in  Public  Health  are  the 
same,  though  they  differ  somewhat  in  their  reputed 
difficulty.  All  of  them  aim  at  excluding  any  candidate 
who  does  not  appear  to  have  a  thorough  knowledge  of  his 
•work  in  theory  and  in  practice,  for  the  regulations  of  the 
General  Medical  Council  demand  that  the  granting  of  a 
diploma  in  Sanitary  Science,  State  Medicine,  or  Public 
Health  shall  be  proof  of  the  "  possession  of  a  distinctively 
high  pro&ciency,  scientific  and  practical,  in  all  the  branches 
of  study  which  concern  the  public  health."  The  tests,  in 
short,  are  supposed  to  constitute  an  Honour  and  not  a 
mere  Pass  Examination.  As  regards  the  special  tuition 
required,  it  is  now  ea,sy  to  obtain  this  in  practically  every 
centre  of  medical  education,  and  almost  at  every  important 
medical  school.  It  is  of  importance  to  note  in  this  con- 
nexion that  the  chemical  and  bacteriological  examinations 
for  many  of  the  health  diplomas  are  so  practical,  and  the 
time  allowed  so  short,  that  unless  a  candidate — even 
though  familiar  with  the  duties  of  M.O.H. — has  a  con- 
siderable amount  of  the  manipulative  dexterity,  only  to  be 
acquired  by  ample  work  in  a  laboratory,  he  would  not  be 
likely  to  satisfy  the  examiners. 

The  requirements  of  the  General  Medical  Council  as 
regards  the  special  education  and  examination  of  can- 
didates for  registrable  diplomas  and  degrees  in  State 
Medicine  have  been  couched  by  it  as  follows,  the  statement 
being  preceded  by  the  general  declaration  which  has  been 
already  quoted. 

Rule  1. — A  period  of  not  less  than  twelve  months  shall 
have  elapsed  between  the  attainment  of  a  registrable 
qualification  in  medicine,  surgery,  and  midwifery,  and  the 
admission  of  the  candidate  to  any  examination,  or  any 
part  thereof,  for  a  diploma  in  Sanitary  Science,  Pubhc 
Health,  or  State  Medicine. 

Bule  2  — Every  candidate  shall  have  produced  evidence 
that,  after  obtaining  a  registrable  qualification,  he  has 
during  six  months  received  practical  instruction  in  a 
laboratory  or  laboratories,  British  or  foreign,  approved  by 
the  Licensing  Body  granting  the  diplomas,  in  which 
Chemistry,  Bacteriology,  and  the  Pathology  of  the  diseases 
of  animals  transmissible  to  man  are  taught. 

Bule  3. — Every  candidate  shall  have  produced  evidence 
that,  after  obtaining  a  registrable  qualification,  he  has 
daring  six  months  (of  which  at  least  three  months  shall  be 
distinct  and  separate  from  the  period  of  laboratory  instruc- 
tion required  under  Rale  2)  been  diligently  engaged  in 
acquiring  a  practical  knowledge  of  the  duties,  routine  and 
special,  of  Public  Health  Administration,  under  the  super- 
vision of — 

(a)  In  England  and  AVales,  the  Medical  Officer  of  Health 
of  a  county  or  of  a  single  panitary  district  having  a  popu- 
lation of  not  less  than  50,000  or  a  Medical  Officer  of  Health 
devoting  his  whole  time  to  Public  Health  work  ;  or 

(6)  In  Scotland,  a  Medical  Officer  of  Health  of  a  county 
or  counties,  or  of  one  or  more  sanitary  districts  having  a 
population  of  not  less  than  30,000;  or 

c)  In  Ireland,  a  Medical  Superintendent  Officer  of  Health 


of  a  district  or  districts  having  a  population  of  not  less 
than  30,000 ;  or 

{d)  In  the  British  Dominions  outside  the  United  Kingdom, 
a  Medical  Officer  of  Health  of  a  sanitary  district  having  a 
population  of  not  less  than  30  000,  who  himself  holds  a 
registrable  diploma  in  Public  Health  ;  or 

(e)  A  Medical  Officer  of  Health  who  is  also  a  teacher  in 
the  department  of  Public  Health  of  a  recognized  medical 
school ;  or 

(/)  A  Sanitary  Staff  Officer  of  the  Boyal  Army  Medical 
Corps  having  charge  of  an  army  corps,  district,  or  com- 
mand, recognized  for  this  purpose  by  the  General  Medical 
Council. 

Xote  II).  The  certificate  of  an  Assistant  Medical  OfScer  of 
Health  of  a  county  or  of  a  single  sanitary  district  having 
a  population  of  not  less  than  50,000  may  be  accepted  as 
evidence  under  Eule  3,  provided  the  Medical  Officer  of 
Health  of  the  county  or  district  in  question  permits 
the  assistant  officer  to  give  the  necessary  instructions  and 
to  issne  certiticates. 

.V>te  (I).  Provided  that  the  period  of  six  months  may  be 
reduced  to  a  period  of  three  months  (which  shail  be 
distinct  and  separate  from  the  period  of  laboratory 
instructioh  required  under  Rule  2),  in  the  case  of  any 
candidate  who  produces  evidence  that,  after  obtaining  a 
registrable  qualification,  he  has  during  three  months 
attended  a  course  or  courses  of  instruction  in  sanitary 
law,  sanitary  engineering,  vital  statistics,  and  other  sub- 
jects bearing  on  Pablic  Health  Administration,  given  by 
a  teacher  or  teachers  in  the  Department  of  Public  Health 
of  a  recognized  medical  school. 

Note  (3).  A  candidate  who  shall  have  produced  evidence  that 
he  has  himself  held,  for  a  period  of  not  less  than  three 
years,  an  appointment  as  Medical  Officer  of  Health  of  a 
sanitary  district  within  the  British  Dominions,  and 
having  a  poi^ulation  of  not  less  than  15,000  may  be 
exempted  from  the  requirement  of  Rule  3. 

Bule  4. — Every  candidate  shall  have  produced  evi- 
dence that,  after  obtaining  a  registrable  qualification, 
he  has  attended  during  three  months  the  practice  of  a 
hospital  for  infectious  diseases  at  which  opportunities 
are  afforded  for  the  study  of  methods  of  administration. 

Xote  (1).  Methods  of  administration  shall  include  the  methods 
of  dealing  with  patients  at  their  admission  and  discharge, 
as  well  as  in  the  wards,  and  the  medical  superintendence 
of  the  hospital  generally. 

Soti'  (2).  In  the  case  of  a  Medical  Officer  of  the  Royal  Army 
Medical  Corps  a  certificate  from  a  Principal  Medical 
Officer  under  whom  he  has  served,  stating  that  he  has 
daring  a  period  of  at  least  three  months  been  diligently 
engaged  in  acquiring  a  practical  knowledge  of  hospital 
administration  in  relation  to  infectious  diseases,  may  be 
accepted  as  evidence  under  Rule  4. 

Bule  5. — The  examination  shall  have  been  conducted  by 
examiners  specially  qualified ;  it  shall  have  extended 
over  not  less  than  four  days,  one  of  which  shall  have  been 
devoted  to  practical  work  in  a  laboratory,  and  one  to 
practical  examination  in,  and  reporting  on,  subjects  which 
fall  within  the  special  outdoor  duties  of  a  Medical  Officer 
of  Health. 

The  Rules  2,  3,  and  4,  as  to  study,  shall  not  apply  to  medical 
practitioners  registered  or  entitled  to  be  registered  on  or 
before  January  1st,  1890. 

The  subjects  in  which  a  candidate  must  qualify  himself 
for  exammation,  the  courses  of  study  he  must  follow, 
whatever  the  State  Medicine  diploma  in  view,  are  suffi- 
ciently indicated  by  the  foregoing  rules  ;  all  the  examining 
bodies  necessarily  insist  upon  compliance  with  them  on 
the  part  of  their  candidates.  The  steps,  moreover,  which 
they  take  to  ascertain  the  candidate's  fitness  for  a  diploma 
are  in  all  cases  much  the  same,  though  the  order  in  which 
the  subjects  are  taken  is  not  always  identical.  Prac- 
tically all  of  them  divide  the  examination  subjects 
into  two  parts,  which  are  usually  taken  by  candidates 
at  more  or  less  widely-separated  dates.  Most  of  the 
bodies  also  have  an  age  clause  not  allowing  the  candi- 
date to  complete  the  examinations  until  he  is  two  or 
three  years  older  than  the  average  newly-qualified 
man.  The  general  rule  is  to  place  in  the  First 
Examination  such  subjects  as  chemistry  and  phys-ics 
(in  relation  to  the  air,  water,  food),  ventilation,  the 
sanitation  of  houses,  principles  of  architecture,  of 
sanitary  ergineering.  Geology  in  relation  to  the  same, 
Bacteriology  in  all  its  relations,  and  the  Pathology  ot 
human  and  epizootic  diseases.  Two  or  more  papers 
are  devoted  to  such  subjects,  this  being  followed  by  a 
corresponding  number  of  practical  examinations  in  the 
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laboratory,  at;  one  of  which  the  candidates  will  have  to 
complete  an  analysis  of  a  specimen  of  water,  discover  the 
imparity  in  some  specimens  of  air,  identify  the  ad  alteration 
in  some  food  specimens,  and  the  like.  The  other  laboratory 
examination  will  probibly  be  giveu  up  to  the  preparation 
of  bjcteriological  specimens,  the  identification  of  cultures 
and  parasites,  and  other  tests  of  practical  knowledge 
of  bacteriology;  as  a  rule  a  viva  voce  on  the 
work  done  follows.  In  the  second  pait  are  commonly 
included  two  or  more  papecs  dealmg  with  sanitary 
law,  epidemiology,  vital  statistics,  the  management  of 
hospitals,  and  all  other  general  questions  which  affect  the 
publie  health.  The  practical  examination  in  this  part 
commonly  consists  in  drawing  up  a  report  on  the  sanitary 
constraction  and  condition  of  some  actual  building  or 
babitatioa,  the  whole  being  followed,  perhaps,  by  a  clinical 
examination  in  a  fever  hospital,  and  nearly  always  by  a 
viva  voce  teat  in  which  the  candidate  is  called  upon  to 
explain  the  use  of  apparatus  shown  him,  express  an 
opinion  on  specimens  of  food,  and  answer  offhand  queries 
as  to  the  established  practice  concerning  various  points 
of  sanitary  administration.  As  has  been  stated,  how- 
ever, there  are  variations  among  the  examining 
bodies  which,  though  possibly  cot  great  in  themselves, 
may  be  quite  enough  materially  to  increase  or  diminish 
the  difficulty  of  passing  examinations  which  many  Boards 
seriously  endeavour  to  make  a  proof  of  really  high  pro- 
f  siency.  Every  candidate,  therefore,  should,  when  he  has 
settled  what  diploma  or  degree  in  State  Medicine  ho 
wishes  to  obtain,  seek  the  schedule  relating  to  it  from  the 
authority  concerned.  He  will  find  most  of  these  men- 
tioned in  the  concluding  paragraphs  of  this  section,  each 
separately  headed. 

Conjoint  Board  in  Exolasd.— This  body  holds  an 
examination  on  behalf  of  the  Rjyal  College  of  Physicians 
and  the  Royal  College  of  Surgeons.  It  usually  takes  place 
in  January  and  July  each  year,  a  fee  of  6  guineas  being 
payable  for  each  of  its  two  parts  if  the  candidates  are 
diplomates  of  the  two  Colleges  concerned,  and  10  guineas 
for  each  part  to  others.  Candidates  before  admission  to 
Part  IL  must  be  aged  at  least  24  years. 

University  of  Oxford  — The  diploma  given  by  this 
body  is  open  to  all  persons  who  possess  a  registrable  quali- 
fication in  medicine  and  surgery.  The  examination  is  held 
twice  annually,  and  is  divided  into  two  parts,  the  fee  for 
each  being  £5. 

UNn'EESiTY  OF  Cambridgb.- — This  university  also  gives 
its  diplomas  to  all  persons  whose  names  are  on  ihe  Medical 
Begister.  The  fee  for  each  of  the  two  parts  is  6  guineas. 
Special  courses  of  instruction  are  given  at  Cambridge  for 
these  examinations,  though  the  work  done  at  other  in- 
stitutions is  accepted.  Inquiries  about  the  diploma  should 
be  addressed  to  the  Assistant  Secretary  to  the  State 
Medicine  Syndicate,  the  Chemical  Laboratory,  Pembroke 
Street,  Cambridge. 

University  of  Liverpool. — The  university  grants  a 
diploma  in  Public  Health  to  candidates  on  the  Medical 
Register  who  take  out  the  oourses  of  instruction  at  the 
university,  or  otherwise  qualify  themselves  according  to 
regulations.  The  examination  is  in  two  parts,  and  is  held 
twice  yearly — in  January'and  July,  Tha  prospectus  of  the 
Department  of  Public  Health  may  be  obcained  on  applica- 
tion to  the  Dean  of  the  Faculty  of  Medicine. 

London  University. — Graduates  of  London  University 
can  obtain  a  registrable  Public  Health  quahfication  by 
passing  Branch  5  (State  TiIediciDe),  one  of  the  six  branches 
of  medicine  out  of  which  candidates  for  the  M.D.  degree 
of  this  university  can  select  their  special  subject.  They 
must  show  that  they  have  taken  the  degrees  M.B  ,  B.S., 
not  less  than  two  years  previously,  and  that  subsequently 
to  taking  those  degrees  they  have  had  (I)  six  months'  prac- 
tical instruction  in  an  approved  laboratory ;  (2)  six  months' 
practical  instruction  from  a  medical  officer  of  health,  of 
which  three  must  not  coincide  with  the  laboratory  work, 
and  three  months'  practice  at  a  hospital  for  infections 
diseases.  The  interval  between  passing  the  M.B.,  B.S., 
and  proceeding  to  the  M.D.  State  Medicine  may  be  reduced 
to  one  year,  subject  to  conditions  corresponding  to  those 
affecting  Branches  1,  2,  3,  and  4  (see  page  679).  The 
examination  will  consist  of  two  papers  in  State  Medicine 
(including  Hygiene,  School  Hygiene,  and  Forensic  Medi- 
cine), one  paper  in  Medicine,  an  essay  to  be  written  on  one 
or  two  subjects  of  StateMediciuejand  a  practical  examina- 


tion extending  over  two  days,  one  of  which  will  be  devoted 
to  laboratory  work  and  the  other  to  practical  examination 
in. and  reporting  on,  subjects  which  fall  within  the  outdoor 
duties  of  a  medical  officer  of  health;  a  viva  voce  is  also 
possible.  Exemption  from  the  written  part  of  the  exami- 
nation can  be  obtained  on  the  same  conditions  as  those 
applying  to  the  M.D.  degree  in  other  branches.  They  will 
be  found  set  forth  on  page  679. 

Uni\'ersitv  of  Durham. — A  diploma  in  Public  Health 
and  two  degrees  in  the  rame  subject  (Bachelor  of  Hygiene, 
B.Hy.,  and  Doctor  of  Hygiene,  D.Hy.)  are  granted  by  the 
University  of  Darham.  The  conditions  applying  to  candi- 
dates for  the  diploma  and  for  the  B  Hy.  are  practically 
identical,  except  that  the  degree  candidate  must  be  a 
graduate  in  medicine  of  a  recognized  university  and  have 
performed  his  three  months'  work  at  comparative  pathology 
and  bacteriology  and  his  three  months'  work  at  chemistry 
at  Newcastle  on-Tyne.  The  fee  for  she  examination  is  IC 
guineas.  A  B.Hy.  who  wishes  to  proceed  to  the  Doctorship 
must  have  been  in  practice  as  a  medical  oiScer  of  health 
fortwo  years  subsequent  to  the  date  of  his  acquirement  of 
the  former,  and  submit  a  thesis  on  some  subject  of  hygiene 
for  approval. 

Victoria  University  of  Manchester.  —  Both  a  degree 
and  diploma  are  granted  by  this  university,  the  former 
being  known  as  the  B  Sc.  in  Public  Health,  and  there  are 
also  certificates  in  Factory  Hygiene  and  in  Sjhool  Hygiene. 
Tiie  diploma  is  open  to  all  candidates  possessing  a  regis- 
trable qualification  in  Medicine,  the  examination  fee  being 
5  guineas  for  eac'a  of  the  two  parts  of  the  examination. 
They  can  obtain  their  instmction  in  the  Public  Health 
Laboratories  of  the  University.  Candidates  for  the  B.So. 
must  be  graduates  in  Medicine  of  Manchester,  or  some 
other  university  recognized  for  the  purpose.  They  must 
have  studied  certain  approved  subjects  in  the  university 
for  not  less  than  two  years  after  graduation,  and  devote  a 
third  year  to  work  in  two  of  its  scientific  departments. 
They  also  have  to  pass  the  D.P.H.  examination,  attaining 
a  special  standard  in  it.  Full  particulars  of  the  courses  of 
study  and  the  fees  for  the  same  are  given  in  the  prospectus 
of  the  Department  of  Public  Health  issued  by  the 
university. 

UNnERsiTY  of  Birmingham. — A  diploma  may  be  obtained 
from  this  university  by  all  persons  registered  under  the 
Medical  Act,  the  fees  being  £5  for  each  part  of  the  exami- 
nation. They  must,  however,  unless  old  students  of 
Birmingham,  receive  their  instruction  in  the  necessary 
subjects  at  the  hands  of  the  university  itself.  The  uni- 
versity also  grants  a  degree  in  Public  Health  (B.Sc.  in 
Public  Health),  candidates  for  which  must  be  graduates  in 
medicine  of  the  university,  must  attend  a  course  of  geology, 
and  pass  an  examination  of  a  higher  standard  than  that 
for  the  diploma. 

University  of  Leeds. — A  diploma  is  given  by  this 
university,  and  special  courses  of  instruction  are  provided, 
which  are  available  for  candidates  for  any  diploma  ia 
State  Medicine.  The  fees  for  such  instruction  are 
10  guineas  for  the  practical  work  in  sanitation  under  the 
medical  officer  of  health  of  the  city ;  5  guineas  for  each 
laboratory  course,  and  to  those  who  have  not  before 
been  students  of  the  nniversity,  a  fee  of  1  guinea  for 
registration 

University  of  Sheffield, — A  diploma  is  granted  by 
this  university,  the  regulations  concerning  it  being  on  all- 
fours  with  those  of  the  General  Medical  Council.  As  else- 
where, there  are  two  examinations  which  mast  be  passed 
in  turn.  The  university  provides  laboratory  and  other 
facilities  for  ihe  study  of  public  health,  accepts  certificates 
from  other  bodies,  but  requires  that  the  practical  work  in 
chemistry  and  physics  and  the  bacteriology  shall  be  taken 
in  the  university, 

Univbksitt  of  Edinburgh. — Two  degrees  in  Science  in 
the  Department  of  Public  Health — B.Sc.  and  D.Sc, — are 
here  given.  Candidates  must  be  graduates  in  medicine  of 
this  or  some  other  nniversity.  Those  proceeding  to  the 
higher  degree  must  have  held  the  B.So.  in  the  same 
subject  for  at  least  five  years,  and  submit  an  approved 
thesis,  and  must  pass  an  examination.  The  fee  for  the 
B  Sc.  examination  is  £3  3s.  for  each  part.  The  examina- 
tions are  held  in  March  and  July.  Six  months  must 
elapse  between  the  first  part  and  the  second. 

University  of  Abbrdesn. — A  diploma  in  Public  Health 
is  granted  by  this  nniversity  to  graduates  in  Medicine,  tha 
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regalations  entailing,  besides  laboratory  work  and  instruc- 
iion  in  public  health  atlministraticn,  six  months'  attend- 
ince  at  an  infeotioas  hospital  containing  not  less  than 
50  beds,  and  special  instruction  in  the  drawing  and  inter- 
pretation o£  plans.  Those  who  are  graduates  of  some 
ather  university  than  Aberdeen  must  attend  certain  of  the 
lourses  on  the  subject  of  Public  Health  provided  by  the 
aniversity.     The  fee  for  the  examination  is  5  guineas. 

Univeesit?  of  St.  Andrews. — A  diploma  is  grajited  by 
ibis  university  to  its  own  medical  graduates  and  those  of 
itber  nniversities.  There  are  two  examinations,  the  fee 
:or  each  being  5  guineas. 

Univbbsity  or  Glasgow. — Two  degrees  in  science,  as 
ipplied  to  State  Medicine,  are  granted  by  the  university — 
;he  B.Sc.  Public  Health  and  the  D.Sc.  Public  Health. 
Oandidates  for  B.Sc.  must  be  graduates  in  Medicine,  and, 
if  they  have  not  already  done  so,  must  matriculate  at 
Slasgow  for  the  year  in  which  they  appear  for  examina- 
iion.  They  have  to  follow  certain  courses  of  study,  some 
}{  which  must  necessarily  be  taken  out  in  the  public 
lealth  laboratory  of  Glasgow  University.  A  candidate  for 
;he  D.Sc.  Public  HeaJth  must  have  obtained  the  B.Sc. 
Public  Health. 

Conjoint  Boakd  in  Scotland. — This  body  examines 
iandidates  for  a  diploma  in  Public  Health,  granted  by  the 
tloyal  College  of  Physicians  of  Edinburgh,  the  lloyal 
College  of  Surgeons  of  Edinburgh,  and  the  Royal  Faculty 
)f  Physicians  and  Surgeons  ol  G-lasgow  conjointly.  The 
examination  takes  place  in  Glasgow  or  Edinburgh,  and  is 
leld  twice  a  year — in  October  and  May.  The  fee  for  each 
)f  its  two  parts  is  £6  6s.  It  is  open  to  all  candidates 
lolding  a  registrable  q^aalification  for  over  a  year  who 
lave  taken  out  the  required  curriculum.  Applications  for 
ixamination  in  Edinburgh  should  be  sent  to  Mr.  James 
ISobertsou,  Solicitor,  54,  George  Square.  Edinburgh;  and 
a  Glasgow  to  Mr.  .\lesander  Duncan,  B.A,,  LL.D.,  242, 
St.  Vincent  Street,  Glasgow,  not  later  than  fourteen  days 
jeforo  the  examination  day.  The  regulations  and 
lynopses  of  subjects  may  be  had  on  application  to  either 
)f  these  gentlemen,  or  may  be  found  in  the  Calendar  of 
file  School  of  Medicine  of  the  Boyal  Colleges,  Edinburgh, 
ssued  by  the  Dean  of  the  School,  11,  Bristo  Place, 
jSdinburgh. 

'  UKiVEitsixy  OF  Dublin — Candidates  for  the  diploma  in 
?ublic  Health  of  this  university  must  be  registered  medical 
practitioners.  Examinations  are  held  in  December,  March, 
md  Jane,  a  full  sjllabus  concerning  them  being  obtainable 
rom  the  Registrar  of  the  School  of  Physic,  Dublin. 
I  Qoeen's  University,  Belfast. — A  diploma  in  Public 
'3ealth  is  granted  to  all  legally  qualified  practitioners  who 
lave  satisfied  the  special  requirements  of  the  General 
VIedical  Council  and  have  passed  two  examinations. 

Naiion.\l  University  of  Irbland, — The  regulations  of 
ihis  new  university  have  in  view  the  granting  of  a  diploma 
md  a  degree,  the  latter  being  a  B.Sc.  in  Public  Health, 
)ut  neither  wUl  be  open  to  other  than  matriculated 
itudents  at  one  or  other  of  the  university's  constituent 
iolleges. 

Conjoint  Boabd  ik  Ireland, — This  body  holds  an 
xamination  on  behalf  of  the  two  Royal  Colleges  of 
^hysicians  and  Surgeons,  which  together  grant  a  diploma 
n  Public  Health.  The  foe  for  examination  is  £10  IO3., 
;•  special  examination  being  obtainable  for  an  extra  fee  of 
^15  158. 


THE    PUBLIC    SERVICES. 

THE   ROYAL    NAVY,   THE   ARMY,    AND   THE 

INDIAN    MEDICAL   SERVICES. 

General  PiBgulations, 
"he  following  are  the  general  rules  governing  admission  to 
hese  services : 

All  candidates  must  be  between  the  ages  of  21  and 
'S  years,  must  possess  registrable  qualifications  to  practise 
uedicine  and  surgery  in  Great  Britain  and  Ireland,  and 
lunst  be  adjudged  by  the  Medical  Board  appointed  for  the 
jmrpose  to  be  physically  fit  for  service  before  being 
ximitted  to  the  entrance  examination.  This  examination 
akes  place  before  permission  is  accorded  to  compete  at 
he  entrance  examinations.  Special  attention  is  given  to 
he  candidate's  power  of  vision.    A  moderate  degree  of 


mjopia  is  not  considered  a  disqualification,  provided  that 
it  can  be  corrected  by  glasses  so  as  to  secure  adequate 
vision  for  the  performance  of  operations,  and  that  no 
organic  disease  of  the  eye  exists. 

'Testimony  has  also  to  be  furnished,  or  is  sought  by  the 
authority  concerned,  with  regard  to  the  candidate's  moral 
and  general  character,  and  the  Secretary  of  State  in  each 
service  reserves  the  right  to  refuse  permission  to  compete 
to  any  candidate  he  pleases. 

As  the  prospect  of  a  medical  officer  in  any  of  these 
services  attaining  to  the  highest  administrative  grades 
depends  to  a  large  extent  upon  the  regulations  with  regard 
to  compulsory  retirement  at  the  age  of  55  (if  below  a 
certain  grade  at  that  age),  there  is  a  distinct  advantage  in 
entering  at  as  early  an  age  as  possible. 

The  attractions  of  the  Rojal  Army  Medical  Corps  have 
of  late  ];ears  materially  increased,  and  in  addition  to  im- 
provements in  pay  the  Service  now  offers  considerable 
scope  for  the  work  of  a  man  who  has  specially  studied 
some  one  or  other  branch  of  medicine  or  surgery.  Those 
who  enter  the  Indian  Medical  Service  often  have  unequalled 
opportunities  for  scientific  work  and  practical  surgery  and 
medicine  of  the  highest  kind,  but  the  Service  as  a  career  is 
at  the  present  moment  somewhat  under  a  cloud  owing  to 
threatened  changes  in  the  fashion  its  members  are  em- 
ployed. -Vs  for  the  Medical  Department,  there  has  for  long 
past  been  considerable  discontent,  and  no  effect  has  so  far 
been  given  to  certain  reforms  believed  to  have  been  ofiicially 
recommended.  Nevertheless,  the  fact  that  both  from 
this  Service  and  from  the  Royal  Army  Medical  Corps  it  is 
possible  for  an  officer  to  retire  with  a  gratuity  of  £500  to 
£1,000  while  still  under  the  age  of  30  is  to  be  remembered, 
especially  by  those  who  initially  have  not  sufficient  capital 
with  which  to  establish  themselves  in  private  practice. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Thb  regulations  for  admission  of  candidates  to  this 
Service,  beyond  those  indicated  in  the  foregoing  para- 
graph, require  the  production  of  proof  that  the  candidate  is 
of  pure  European  descent,  the  eon  either  of  natural-born 
P.ritish  subjects  or  of  parents  naturalized  in  the  United 
Kingdom,  and  the  fiUing-in  by  the  candidate  of  certain 
declaration  forms  as  to  his  health,  previous  appointments, 
and  readiness  to  serve ;  the  documents  concerned  have  to 
be  transmitted  to  the  Director-General,  the  Medical 
Department,  the  Admiralty,  London,  S.W.,  and  if  approved 
the  candidate  is  permitted  to  compete  for  a  vacancy. 

Candidates  will  be  examined  by  the  Examining  Board  in 
the  following  subjects:  ia)  Medicine,  including  Medical 
Pathology  and  Therapeutics ;  {h)  Surgery,  including 
Surgical  Pathology  and  Clinical  Surgery. 

The  examination  will  be  partly  written  and  partly 
practical,  marks  being  allotted  under  the  following 
scheme  : 


Paper 

Clinical 

Oral 


ykdviue. 


400 
"100 
400 

1,200 


Paper 
Clinical  ... 
Oral 


Surijcry. 


400 
400 
400 

1,200 


No  candidate  shall  be  considered  eligible  who  obtains 
less  than  50  per  cent,  of  marks  in  each  subject.  The 
examination  will  be  held  in  London,  and  will  occupy  four 
days. 

'The  Admiralty  also  has  power  to  admit  annually  without 
competition : 

Not  more  than  six  candidates  specially  recommended 
by  the  governing  bodies  of  such  Colonial  universities  as 
may  be  selected.  In  all  cases  candidates  have  to  pass  an 
examination  as  to  physical  soundness. 

A  candidate  successful  at  the  entrance  examination  will 
be  appointed  as  Acting  Surgeon  in  the  Royal  Navy,  and 
will  be  required  to  pass  through  such  courses  of  instruction 
as  the  Admiralty  may  decide.  At  the  end  of  the  courses 
the  Acting  Surgeon  will  be  examined,  and,  after  he  has 
passed,  will  be  given  a  commission  as  Surgeon  in  the 
Royal  Navy.  The  commission  will  date  from  the  day  of 
passing  the  Entrance  Examination.  The  number  of 
marks  gained  at  this  examination,  together  with  those 
gained  at  the  Entrance  Examination,  wDl  decide  a  candi- 
date's place  on  the  hat  for  seniority.  An  Acting  Surgeon 
who  fails  to  qualify  in  the  above  examination  will  be 
allowed  a  second  trial  at  the  next  examination,  the  period 
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between  the  two  examinations  not  being  counted  aa 
service  for  either  promotion,  withdrawal  with  grataity, 
or  retirement  after  twenty  years'  service,  and  should  he 
qualify,  be  will  be  placed  at  the  bottom  of  his  list ;  should 
he  again  fail,  his  appointment  will  not  be  confirmed,  and 
he  will  be  required  to  withdraw. 

A  gold  medal,  a  silver  medal,  and  three  Navy  Regulation 
Pocket  Cases  will  be  awarded  as  prizes  in  connexion  with 
these  examinations  ;  and  the  Gold  I\Iedallist  will  have  a 
distingnishing  mark  after  his  name  in  the  Navy  List. 

Surgeons  on  entry  are  paid  at  the  rate  of  14s.  a  day,  and 
are  only  required  to  provide  themselves  with  a  pocket  case 
of  instruments.  All  other  instruments  are  provided  at  the 
public  expense. 

Every  medical  officer  is  required  to  undergo  a  post- 
graduate course  of  three  months'  duration  at  a  metro- 
politan hospital  once  in  every  eight  years  (should  the 
exigencies  of  the  Service  permit),  aud  this  as  far  as 
possible  during  his  surgeon's,  staff  tnrgeon's,  or  fleet 
surgeon's  period  of  service.  While  carrying  out  this  course 
the  medical  officer  is  borne  on  a  ship's  books  for  full  pay 
and  will  reside  at  the  Royal  Naval  College,  Greenwich. 
The  fees  for  each  course  (not  exceeding  £25)  are  paid  by 
the  Admiralty  on  the  production  of  vouchers  at  the  end  of 
the  course.  The  medical  officer  is  required  to  produce 
separate  certificates  of  efficient  attendance  in  the  follow- 
ing: (1)  The  medical  and  surgical  practice  of  the  hospital, 
including  instruction  in  anaesthetics;  (2)  a  course  of 
operative  surgery  en  the  dead  body;  (3)  a  course  of 
bacteriology ;  (4)  a  course  of  ophthalmic  surgery,  particular 
attention  being  paid  to  the  diagnosis  of  errors  of  refraction; 
(5)  a  practical  course  of  skiagraphy. 

Promotion. 
In  the  ordinary  course  an  officer  reaches  the  rank  of 
Staff  Surgeon  in  eight  years  from  the  date  of  his  first 
commission,  but  before  promotion  he  must  pass  the 
Qualifying  Examination.  This  is  a  written  examination, 
the  subjects  being  Medicine,  Surgery,  Pathology,  General 
Hygiene,  and  Naval  Hygiene.  Earlier  promotion  may  be 
given  in  acknowledgement  of  distinguished  service  or 
conspicuous  professional  merit.  It  is  customary  to  allow 
those  who,  when  candidates  for  the  Navy,  hold  or  are 
about  to  hold  such  posts  to  complete  their  service  in  them, 
provided  it  does  not  exceed  twelve  months,  and  such  time 
reckons  as  service  in  the  Navy,  though  the  individual  does 
not  receive  pay  from  Naval  funds.  A  Staff  Surgeon  in  the 
ordinary  course  is  promoted  to  the  rank  of  Fleet  Surgeon 
eight  years  after  the  date  of  his  attainment  of  the  lower 
rank.  Promotion  to  the  higher  rank  of  Deputy  Inspector- 
General  of  Hospitals  and  Fleets  is  by  selection  from 
among  the  Fleet  Surgeons.  Similarly  an  Inspector- 
General  of  Hospitals  and  Fleets  is  selected  from  among 
those  Deputy  Inspectors- General  who  have  three  years' 
full-pay  service  in  that  rank  to  their  credit.  Special 
promotion  from  the  rank  of  Staff  Surgeon  to  Fleet  Surgeon 
may  be  granted  exceptionally  for  distinguished  service 
or  conspicuous  professional  merit. 

Pay,  Full  Pay,  and  Alloivances. 
The  following  are  the  daily  and  yearly  rates  of  fall  pay 
and  allotvances  in  the  different  ranks : 

Surgeon:  £  s.  d.  £    s.  d. 

On  entry 0  14    0    255  10    0 

After  4  years'  full-pay  service       0  17    0    310    5    0 

Staff  Surgeon : 

On  promotion 10    0    365    0    0 

After  4  years' full-pay  service  in  Viink  ...    1    4    0    458    0    0 

Fleet  Surgeon : 

On  promotion 17  0  492  15  0 

After  4  years'  full-pay  service  in  rank  ...  1  10  0  547  10  0 

„     8  „  ,,  1  13  0  602    5  0 

„   12  ..  ,,  1  16  0  657    0  0 

Deputy  Inspector-General  2    2    0    766  10    0 

Inspector- General —         1.300    0    0 

(Consolidattd.) 

Other  Allowances. 
The  Inspectors.  General  at  Haslar,  Chatham,  and 
Plymouth  Hospitals  are  granted  an  allowance  of  lO.s.  a 
day  as  charge  pay.  Deputy  inspectors  general,  fleet 
surgeons  of  over  four  years'  seniority  (Ss.),  and  fleet 
Burgeons  of  under  four  years'  seniority,  and  staff  surgeons 
of  over  four  years'  seniority  (23.  6d  )  in  charge  of  certain 
hospitals  receive  charge  pay  of  7s.  6d.,  5s.,  and  23,  6d.  a 


day  respectively.  The  senior  medical  officer — fleet  or  staff 
surgeon — of  ships  bearing  the  flags  of  flag  officers  com- 
manding foreign  stations  and  the  Home  and  Atlantic 
Fleets  receive  an  allowance  of  53.  a  day.  An  allowance 
of  2s.  6d.  a  day  may  be  granted  to  the  senior  medical 
officer  of  ships  bearing  the  flag  of  flag  officers  not 
commanding  stations  or  fleets  and  to  ships  flying 
the  broad  pennant  of  commo.^ores.  Medical  officers 
conducting  the  course  of  instruction  at  Haslar  Hospital 
are  entitled  to  receive  the  following  allowances:  The 
two  senior  officers  employed  upon  this  duty,  £150  a 
year  each;  the  junior  officer  assisting,  £50  a  year;  the 
junior  officer  instructing  the  sick-berth  staff ,  £50  a  year ; 
the  officer  instructing  the  sick-berth  staff  at  Plymouth, 
£50  a  year.  The  following  charge  allowances  may  be 
granted  to  medical  officers  in  charge  of  hospital  ships: 
If  above  the  ranis  of  fleet  surgeons,  Ss.  a  day ;  it  of  the 
rank  of  fleet  surgeon  or  junior,  35,  6d.  a  day.  The  fleet 
and  staff  surgeons  serving  at  the  Admiralty  and  at  the 
Marine  Rendezvous  are  granted  hospital  allowance  of 
£53  a  year  in  a'3dition  to  the  usual  lodging  money 
Hospital  allowances  for  naval  medical  officers  at  home  and 
abroad,  in  lieu  of  provisions  for  themselves  and  servants, 
and  for  fuel  and  lights,  are  as  follows  :  Deputy  inspectors, 
general,  at  home,  £67 ;  abroad,  £112  ;  fleet  surgeons  and 
staff  surgeons  of  over  four  years'  seniority,  at  home,  £53; 
abroad,  £112  ;  staff  surgeons  of  under  four  years'  seniority, 
and  surgeons,  at  home,  £39 ;  abroad,  £108.  These  allow- 
ances are  also  made  to  medical  officers  of  Marine  Divisions 
and  Dockyards.  Medical  officers  employed  elsewhere  than 
as  above,  and  not  victualled  in  kind,  receive  an  allowance 
of  Is.  6d.  a  day.  Travelling  allowances,  extra  pay, 
lodging  money,  and  compensation  for  losses  are  all  fixed 
for  naval  medical  officers  according  to  their  relative  rank 
in  the  Service. 

Half-pay. 

Surgeons  under  2  years'  full-piy  service  receive  when 
on  half  pay  63  per  diem ;  after  2  years'  full-pay  service, 
78.  per  diem;  after  4  years,  8s.;  after  6  years,  93. ;  on  pro- 
motion to  staff  surgeons,  IDs. ;  after  2  years'  service  in 
rank,  lis.;  after  4  years,  123.;  after  6  years,  133.;  and 
on  promotion  to  fleet  surgeon,  14s. ;  after  2  years'  service 
in  rank,  15s.;  after  4  years,  17s.;  after  6  years,  IBs.; 
after  8  years,  19s. ;  and  after  10  years,  £1.  Deputy 
inspector  general  on  promotion,  253.;  after  2  years'  aervice( 
in  rank,  27s. ;  after  4  years,  29s.    Inspector-general,  383.   ,. 


Off 


Betirement, 

After  four  years' full  pay  service  a  surgeon  may  withdrafl 
and  join  the  Reserve  of  Naval  Medical  Officers.  On  doing 
so  he  receives  a  gratuity  of  £500,  retains  his  rank  and 
uniform,  and  if  he  agrees  to  remain  in  the  Reserve  for  foni^^_ 
years  receives  a  retaining  fee  of  £25  per  annum.  At  thfi, 
end  of  this  period  he  can  re  engage  for  a  further  four  yearSj 
on  the  same  terms,  but  after  that  he  is  retired  altogethe?. 
While  in  the  Reserve  he  is  liable  to  be  called  up  for  service 
in  times  of  war  or  emergency,  and  then  receives  the 
ordinary  pay  and  allowances  of  his  rank.  He  may  also  in 
the  first  instance  enter  the  Reserve  with  power  to  resign 
on  six  mouths'  notice,  but  in  this  case  he  receives  no 
retaining  fee.  ^ 

Voluntary  withdrawal  is  also  permitted,  if  the  Lords  OT 
the  Admiralty  approve,  to  officers  after  eight,  twelve,  and 
sixteen  years'  full- pay  service,  the  retiring  officer  receiving 
a  gratuity.  An  officer  being  a  fleet  surgeon  of  twenty 
years'  service  may  similarly  retire,  and  then  receives 
retired  pay.  It  is  to  be  noted,  however,  that  the  Lords 
of  the  Admiralty  do  not  invariably  consent  forthwith  to 
these  voluntary  retirements,  and  that  loss  of  full-pay 
service,  from  sickness  or  inability  to  obtain  service  from 
no  default  of  the  officer,  may  delay  the  completion  of  the 
period  of  full-pay  service  mentioned 

Retirement  is  compulsory  in  the  case  of  ordinary  officers 
at  55,  or  at  any  age  it  the  officer  has  not  been  on  full  p.iy 
service  for  three  years  in  any  one  rank,  or  after  continuous 
non-employment  for  four  years  in  any  two  ranks  com- 
bined ;  and  in  the  case  of  Inspectors  and  Deputy  Inspectors- 
General  at  the  age  of  60,  with  the  same  qualification.  In 
the  case  of  an  Inspector- General,  retirement  under  the  age 
clause  miv  be  deferred  by  the  Admiralty,  if  it  pleases 
until  the  age  of  62. 
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The  following  are  the  amoants  paid  on  retirement  :- 


Bank. 


Grataities.       Daily.  Yearly. 


£  3.    d. 


£  s.  d. 


,1 


SorgeoD,  Staff  Sargeon,  and  Fleet 
Sarseon : 

Af  ;er   4  years'  fnll-pay  service  500    0  0  [         — 

8               „               ,.  l.OCO    0  0  I         —                    — 

,      12               ..               „  1.500    0  0  I         —                    — 

..      16               „               ,,  2,250    0  0           —                    — 
Fleet  Sargeon : 

After  20  years'  service —  '10  0        3£5    0    0 

„      24               ..               —  *1    2  S         410  12    6 

,.27               „               ...        _  —  n    5  0         456    S    0 

„      30               ..               —  I  *+!  10  0         517  10    0 

DBpnty  Inspector-General    ...       _.  —  i      1  IS  0        638  15    0 

Easpector-General       —  2   0  0        730    0    0 

"  To  obtain  this  rate  an  ofieer  masu  hold  the  Commission  of 

Fleet  Sargeon. 

■^  Or  on  comptxlsory  retireinent  at  «he  age  of  55. 

An  officer  who  retires  with  less  than  twenty  years'  service  on 
Bcconnt  of  disabihty  contracted  :n  and  attribntable  to  the 
service  receives  the  half-pay  of  his  rank,  or,  with  the  consent 
of  their  Lordships,  a  gratuity  on  tlie  scales  previously  given,  but 
snch  an  officer  is  not  entitled  to  receive  any  special  compensa- 
1  for  the  disability  in  addition  to  the' gratuity  as  above, 
less  he  has  received  a  wound  in  action  or  has  been  injured  in 
Itlty,  when  extra  gratuity  or  pension  may  be  awarded. 

As  officer  retired  with  less  than  twenty  years'  service  on 
tGCOunt  of  disability  contracted  in  but  not  attributable  to 
the  service  receives : 

(a)  If  hs  has  over  eight  years'  fuU-pay  service,  either  a 
gratuity  on  the  scale  given  in  paragraph  above,  or  half- 
pay,  according  as  their  Lordships  think  fit. 

(6)  If  he  has  less  than  eight  yetkrs'  fnll-pay  service,  such 
gratuity  as  their  Lordships  think  fit,  not  exceeding  the 
rate  of  £1^  for  each  year  of  full-pay  service. 

In  circumstances  other  than  those  specified,  and 
other  than  misconduct,  neglect  of  duty,  etc.,  an  officer 
retired  with  less  than  twenty  years'  service  will  not  be 
Ulowed  half-pay  or  retired  pay,  but  'will  receive  a  gratuity 
)n  the  scale  laid  down  above,  if  he  has  eight  years'  ftill  pay 
service ;  should  his  foil  pay  service  not  amotmt  to  eight 
fears,  a  gratuity  at  the  discretion  of  the  Admiralty. 

The  power  vested  in  their  Lordships  of  granting  reduced 
ates  of  half-pay  and  retired  pay  in  cases  of  miscondnct  is 
extended  to  the  award  of  gratuities  on  retirement,  and  the 
gratuity  awarded  will  be  reduced  to  such  an  amount  as  is 
ihought  fit. 

An  officer  retiring  after  twenty  years'  fall  pay  service  is 
eligible,  if  recommended  by  the  Medical  Director-General 
or  distinguished  or  meritorious  service,  to  receive  a  step 
)f  honorary  rank,  such  step  being  awarded  at  their  Lord- 
ihips'  discretion,  and  not  conferring  any  claim  to  increase 
)f  retired  pay  or  of  widow's  pension. 

All  retired  officers  are  liable,  till  the  age  of  55,  to  serve 
n  time  of  declared  national  emergency,  in  a  rank  not 
ower  than  that  held  on  retirement.  This  liability  does 
lot  exist  in  cases  of  withdrawal  on  the  conditions  previously 
specified  tmder  voltmtary  retirement. 

Retired  officers  receive  special  consideration  as  regards 
ppointments  on  shore  connected  with  the  Admiralty. 

If  an  officer  retires  or  withdraws  on  a  gratuity,  his 
vido'v  and  children  lose  the  claim  to  a  pension  or  compas- 
ionate  allowance  which  they  would  otherwise  possess. 


i  ROYAL  ARilY  MEDICAL  CORPS. 

V  CANDiDATB  qualified  as  stated  in  the  paragraph  on 
•age  719  must  fill  up  a  form  of  application  and  declara- 
ion,  which  can  be  obtained  on  application  to  the  Director- 
leneral.  Army  Medical  Service,  War  Office,  London,  S.W,, 
nd  submit  it  to  the  Director  General  in  sufficient  time  to 
■ermit  of  reference  to  the  medical  school  in  which  the 
andidate  completed  his  course  as  a  medical  student. 

The  Dean,  or  other  responsible  authority,  of  such  schoo 
riU  be  requested  by  the  Director- General  to  render  a 
onfidential  report  as  to  his  charact-er,  conduct,  profes- 
ional  abUity,  and  fitness  to  hold  a  commission  in  the 
'orps.  After  the  form  of  application  and  this  confidential 
eport  have  been  received,  the  Director  General  will 
ecide  if  the  candidate  may  be  allowed  to  compete  for  a 
ommission  in  the  Royal  Army  Medical  Corps.  If 
pproved,  he  will  then  be  examined  as  to  his  phjsical 
tneas  by  a  Board  of  Medical  Officers,  in  accordance  with 


regulations  which  can  also  be  obtained  from  the  Director- 
General.  The  entrance  examinations  are  held  twice  in 
the  year,  usually  in  January  and  July,  and  only  two  trials 
are  allowed.  The  Army  Council  reserves  the  right  of 
rejecting  any  candidate  who  may  show  a  deficiency  in  his 
general  education.  "VTith  regard  to  the  age  of  candidates, 
it  is  permissible  to  deduct  from  the  age  of  a  candidate  any 
period  for  which  he  may  have  served  as  an  officer,  or 
in  a  position  usually  occupied  by  an  officer,  during  a 
national  emergency,  if  such  deduction  will  bring  him 
within  the  regulation  age  for  candidates.  In  any  case 
such  service  counts  towards  retired  pay  and  gratuity  in 
the  case  of  an  accepted  candidate. 

An  entrance  fee  of  £1  is  required  from  each  candidate 
admitted  to  the  examination,  and  is  payable  at  the 
conclusion  of  his  physical  examination,  if  pronounced  fit. 

A  candidate  successful  at  the  entrance  examination  is  at 
once  appointed  a  lieutenant  on  probation,  and  then  required 
to  pass  through  such  courses  of  instruction  as  the  Army 
Council  shall  decide,  and,  after  passing  the  examinations 
in  the  subjects  taught,  and  satisfying  the  Director-General 
that  he  possesses  the  necessary  skill,  knowledge,  and 
character  for  permanent  appointment  to  the  Royal  Army 
Medical  Corps,  his  commission  as  lieutenant  will  be  con- 
firmed. The  commission  given  him  bears  the  date  of  his 
appointment  as  lieutenant  on  probation. 

EnTR.ISCE    ExiMINATIOKS. 

All  the  competitors  are  examined  by  the  Examining 
Board  in  medicine  and  surgery ;  the  tests  in  these  subjects 
are  of  a  clinical  and  practical  character,  partly  written 
and  partly  oral.  Marks  are  allott-ed  under  the  following 
scheme : 

Medicine  (icritten). 

Maximum 
Marks. 

A.  Examination  and  report  npon  a  medical 

case  in  the  wards  of  a  hospital 123 

B.  Commentary  upon  a  case  in  medicine     ...        100 

(Two  periods  of  forty-five  minutes — 
total  one  and  a  half  hours — for  A, 
and  one  and  a  half  hours  for  B.) 


MeiHcine  (oral). 

A.  Clinical  cases      

B.  Medical  pathology       

(Ten  minutes  to  examine  case,  and 
ten  minutes  viva  voce — total  twenty 
minutes — lor  A  ;  thirty  minutes  to 
examine  specimens,  and  ten  minutes 
viva  voce — total  forty  minutes — for 
B.) 

Surgery  (written). 

A.  Examination  and  report  upon  a  surgical 

case       

B.  Commentary  upon  a  case  in  surgery 

(Two  periods  of  forty-five  minutes — 
total,  one  and  a  half  hours— for  A, 
and  one  and  a  half  hours  for  B.) 

Surrjery  (oral.) 

A.  Clinical  surgery  and  pathology  (including 

diseases  of  the  eye) 

B.  Operative  surgery  and  bandaging  (includ- 

ing surgical  instruments  andappliancesi 

^Ten  minutes  to  examine  case,  and 

ten  minutes  viva  %oce — total,  twenty 

minutes — for  X,  and  about  thirty 

minutes  for  B.) 

Total  marks  


100 

75 


100 

125 


75 

ICO 


800 


The  reports  indicated  on  patients  must  include,  besides 
the  details  ordinarily  included  in  case-taking,  a  com- 
mentary on  the  features  of  the  case  as  a  whole,  a  pro- 
gnosis, and  a  plan  of  treatment.  The  commentary  on  the 
reports  on  cases  submitted  to  the  candidate  must  discuss 
in  detail  aU  their  various  points. 

The  examinations  are  held  in  London,  and  occupy  about 
four  days.  . 

Havin"  gained  a  place  at  this  entrance  examination,  tne 
successful  candidates  proceed  to  the  Royal  Army  Medical 
Colleoe  for  instruction  in  recruiting  duties,  at  the  termina- 
tion of  which  they  undergo  two  months'  instruction  in 
Hyoiene,  Pathology,  Tropical  Medicine,  Military  Surgery, 
and°Military  Medical  Administration,  after  which  they  are 
examined  in  these  subjects.  The  maximum  number  of 
marks  obtainable  at  this  examination  is  700. 
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On  completion  of  this  course  the  lieutenants  on  proba- 
tion join  the  Eoyal  Army  Jledical  Corps  School  of  Instruc- 
tion at  Aklershot  for  a  two  months'  course  in  the  technical 
duties  of  the  corps,  and  at  the  end  of  the  course  are 
examined  in  the  subjects  taught.  The  maximum  number 
of  marks  obtainable  at  this  examination  is  100. 

A  lieutenant  on  probation  who  fails  to  qualify  at  either 
of  these  examinations  is  allowed  a  second  trial.  Should 
he  then  qualify  be  is  placed  at  the  bottom  of  his  batch  ; 
but  failing  success  his  commission  is  not  confirmed. 
Illiteracy  in  speech  or  writing  evidenced  at  any  of  the 
examinations  previous  to  final  acceptance  of  the  candi- 
date and  confirmation  of  his  commission  is  regarded  as 
disqnalifying  for  appointment. 

Promotion. 

The  positicn  of  an  approved  candidate  in  his  batch  and 
bis  final  place  in  the  list  for  promotion  is  determined  by 
the  combined  results  of  all  the  examinations  passed  by 
him  previous  to  the  confirmation  of  his  commission.  If, 
however,  a  lieutenant  on  probation  is  seconded  in  order  to 
hold  appointment  at  a  eivil  hospital,  he  retains  tbe  place 
in  the  list  which  he  gained  at  the  entrance  examination, 
and  has  merely  to  qualify  at  tiie  remainder  when  in  course 
of  time  he  goes  up  for  them. 

An  officer  finally  accepted  is  eligible  for  promotion  to  the 
rank  of  Captain  after  three  and  a  half  years'  service,  and 
to  that  of  Major  after  twelve  years'  service,  in  both  oases 
a  Promotion  Examination  having  to  be  passed.  Promotion 
to  the  rank  of  INlajor  may  be  accelerated  by  obtaining 
special  distinction  at  the  Qualifying  Examination  for  that 
rank.  Above  the  rank  of  Major  promotion  is  by  selection 
from  among  the  list  of  Majors  who  have  qualified  by 
examination.  In  certain  circumstances  eventual  failure 
to  pass  the  examination  may  entail  retirement  from  the 
service.  Special  promotions  are  made  for  meritorious  or 
distinguished  service,  distinction  in  original  investigation 
or  research  coming  within  these  terms. 

Examinations  fok  Peomotion. 
Lieutenants  before  Promotiem  to  Captain, 
This  examination  may  be  taken  at  any  time  after  com- 
pleting eighteen  months'    service,  and    is    held   in    the 
military  district   in   which   the   officer  is    serving.     The 
subjects  are : 

(1)  Squad,  company,  and  corps  drills  and  exercises.  (2i  [n) 
The  terms  of  the  Geneva  Convention:  (/>)  a  general  knowledge 
of  the  administration,  organization,  and  equipment  of  the  army 
in  its  i-elation  to  the  medical  services.  (3)  The  duties  of  ward- 
masters  and  students,  and  the  preparation  of  accounts  and 
requisitions  connected  therewith.  (4)  Duties  of  executive 
medical  officers.    (5)  Military  law. 

Captains  "before  Promotion  to  Major. 
This  examination,  which  may  be  taken  at  any  time 
after  completing  five  years'  service,  is  held  in  London  on 
the  termination  of  a  period  of  special  study.  It  consists 
of  written  papers,  essays,  oral  and  practical  examinations 
on: 

(1)  Medicine.  (2)  Surgery.  (3)  Hygiene.  (4)  Bacteriology  and 
tropical  diseases.  (5)  One  special  subject  from  the  subjoined 
list,  to  which  additions  may  from  time  to  time  be  made: 
(a)  Bacteriology,  including  the  preparation  of  antitoxins; 
</')  Dermatology,  inclndiug  venereal  diseases;  f<-i  Midwifery  and 
gynaecology  ;  [tl)  Operative  surgery,  advanced  ;  (( )  Ophthalmo- 
log.v;  (.')  Otology,  including  laryngologj'  and  rhinology;  (o)  State 
medicine ;  (6)  Military  law. 

Majors  before  Promotion  to  Lieutenant- Colonel, 
This  examination,  which   may  be  taken   at   any  time 
after  three  years   in   the   rank  of  Major,  is   held   in   the 
military  district  in  which  the  officer  is  serving,  at  times 
duly  notified.    The  subjects  are  : 

(1)  Army  medical  organization  in  pence  and  war.  (2)  Sanita- 
tion of  towns,  camps,  transports,  and  all  places  likely  to  be 
occupied  by  troops  in  peace  or  war;  epidemiology  and  manage- 
ment of  epidemics.  (3)  (a)  Medical  history'  of  the  more 
important  campaigns,  and  the  lassous  to  be  lem-nt  therefrom  ; 
(li)  a  knowledge  of  the  Army  Medical  Services  of  the  more 
important  Powers;  (((the  laws  and  customs  of  war  so  far  as 
they  relate  to  the  sick  and  wounded.  (4)  A  practical  problem 
in  field  medical  administration. 


Pat,  Adpitional  P,\v,  and  Charge  Pay. 
The  following  are  the  rates  oE  pay,  additional  pay,  and 
charge  pay  : 

Ordinary  Pay. 


Inclusive  of  all 

Allowances  except 

Field  and  Travel- 

liug  Allowances. 

Army  Medical  Sehvioe. 

'Stearly. 

At  Head  Quarters. 

£ 

Director-Geueral  ... 

2.000 

Deputy  Director-General     ... 

1,500 

Assistant  Director  Goueral... 

850 

Deputy  Assistant  Direotor-Genr-ral    ... 

730 

„ 
Exclusive  of 

.\lk>wances. 

At  Other  Stations. 

Da.U^ 

£    s. 

d. 

Surt^eou-Greneral  ... 

3    0 

0 

Colonel  ... 

2    S 

0 

Lieutenant-Colonel 

1  10 

0 

Lieutenant  Colonel  promoted  to  the  rani'.,  on  or 

after  Januan-  9th,  1907,  after  3  >ears  as  such... 

1  15 

0 

Major      ... 

1    5 

6 

After  3  years' service  as  such 

1    6 

0 

Captain  ... 

0  15 

6 

After   7  years'  total  full-pay  service 

0  17 

0 

After  10  years'  total  full-ray  service 

1     1 

0 

Lieutenant  on  probation  and  Lieutenant 

0  14 

0 

A(lditional  Pay. 
Officer  not  serving  on  the  head  quartprs  staff 
appointed   a    member    of    the    Advisory 


Board  , 


Officer  under  the 
colonel  holding 
specialist 


rank   of   lieutenant- 
an    appointment   as 


£150  a  year^ 

Daily. 
8.  d, 

2    G 


Charge  Pay. 
(a)  Ofhoer  in  charge  of  a  general  or  other  hospital ;  or  o 
a  division  of  a  general  hospital : 

Daily. 
s.  d. 

If  in  charge  of  at  least   50  beds 2    6 

100    „      5    0 

200    , 7    6 

300    „      10    0 

('.)  Senior  Medical  Officer,  Royal  Arsenal,  not 

exceeding  ..         10    0 

(f)  Officer  in  command  of  the  depot.  Royal 

Army  Medical  Corps 5    0 

(rf)  The  senior  officer  of  the  Army  Medical  Service  with  a 
army  in  the  tield — 

A  rate  to  be  fixed  by  the  Secretary  of  State  aooording  to  tl 
magnitude  of  the  charge, 
(c)  The  officer,  if  under  the  substantive 
rank  of  colonel,  holding  the  appoint- 
ment of  senior  medical  officer  in  a  com- 
mand abroad,  or  of  an  administrative 
medical  officer,  if  the  number  of  soldiers 
is  1,500  or  uiiwards 5    0 


Retirbmbnt, 
On  the  completion  of  three  years'  service,  but  not  mc 
than  six,  an  officer  of  the  Royal  Army  Medical  Corps  ms 
be  permitted  by  the  Army  Council  to  become  an  Arn 
Reserve  officer  for  a  period  of  years,  and  while  so  servii 
receives  pay  at  the  rate  of  £25  a  year.  With  the  sanoti( 
of  the  Army  Council  such  oflfioer  may  be  allowed  to  retw 
to  the  active  list,  and  if  the  period  he  has  been  in  ti 
Reserve  of  Officers  amounts  to  at  least  one  year,  and  a 
more  than  three  years,  he  will  be  allowed  to  reckon  OB 
third  of  such  period  towards  promotion,  gratuity,  *> 
pension. 

The  ordinary  rules  as  to  retirement  are  as  follows: 
Retirement  is  also  compulsory  on  the  ground  of  age, 
the  oase  of  surgeons-general  at  60,  of  colonels  at  57,  »' 
oflicers  below  that  rank  at  55  ;  the  director-general  retli 
on  completion  of  his  term  of  office  in  that  appointinw 
A   major  is  retired   on   completion  of  twenty-five  ye» 
service  if   he  has  been   superseded  for  promotion,  or  , 
after  twenty  years'  service,  he  has  failed  to  qualify  l|' 
promotion.     Similarly,    a  lieutenant   who    has    failed  ' 
qualify  within  the  requisite  period  for  promotion  to  l|i 
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rank  of  captain  is  retired  if  he  fails  to  qualify  at  the  next 
sacceeding  examination  ;  while  a.  cap'Siin  who  fails  in  the 
same  way  in  respect  of  the  examination  for  promotion  to 
major  mast  retire  on  the  gratuity  to  which  he  is  then 
entitled  by  service,  or,  in  default  of  that,  on  the  completion 
of  five  years'  service  as  captain,  An  officer  placed  on  the 
half-pay  list  on  account  of  medical  unfitness  is,  if  not 
praviously  retired,  placed  on  the  retired  list  at  the  expira- 
tion of  five  years  from  the  date  on  which  he  was  placed 
on  the  half-pay  list,  or  if  reported  by  the  regulated  medical 
authority  to  be  permanently  undt  for  duty,  on  the  ofiBoer's 
application,  at  such  earher  date  as  may  be  decided  by  the 
Army  Council. 

An  officer,  whether  on  full  or  half  pay,  who,  to  the 
satisfaction  of  the  regulated  medical  authority,  has  been 
pronounced  insane,  must  be  retired  from  the  army,  with 
the  retired  pay  to  which  ho  would  be  entitled  it  reported 
by  the  regulated  medical  authority  to  be  permanently 
unfit  for  duty.  If  this  disability  was  not  caused  by 
military  service,  and  he  is  not  entitled  to  permanent 
retired  pay  by  length  of  service,  he  will  receive  temporary 
retired  pay  equivalent  to  the  half-pay,  and  temporary 
retired  pay,  if  any,  which  he  would  have  received  if  his 
disability  had  been  other  than  insanity. 

Finally,  any  officer  may,  it  the  Army  Council  pleases, 
be  retired  on  completion  of  thirty  years'  service,  and  it  is 
open  to  the  Council  to  permit  an  officer  to  retire  at  any 
time  which  it  deems  expedient. 

Hetirbd  Pat. 
An  officer  who  retires  after  holding  the  appointment  of 
Director- Generalfor  three  years,  and   with  thirty  years' 
service  to  his  credit,  receives  a  pension  of  £1,125  a  j ear. 
In  other  ranks  the  rates  are  as  follows  : 

Daily. 
£  a.  d. 

Snrgeon-General ' 2    0    0 

Colonel : 

Under  4  years'  service  as  suob,  but  with  38  years* 

total  service     1  10    0 

After  4  yeari?' service  as  such  1  15    0 

If  not  qualified  as  above         the  rate  for 

a  Lieutenant- 
colonel. 

Daily. 
£  s.  d. 


I  Ltentenant-Colonel : 

After  20  years'  service  ... 

After  25 

After  28 
I  Major : 
I  After  20  years'  service  ..- 


1    0    0 


Gratuity. 
£ 
Major  of  Captain : 

After  5  yeai-s'  service  in  the  rank  of  captain  ...  1,000 
After  3  years' service  in  the  rank  of  major  ...  1,800 
After  6  years'  service  in  the  rant  of  major       ...  2,500 

Except  in  the  case  of  a  colonel  promoted  after  January  9th, 
1907,  or  a  lientenantcolonel,  an  oftioer  of  the  Array  Medical 
Service  who,  ou  voluntary  retirement,  has  served  for  "less  than 
three  years  in  the  rank  from  which  he  retires,  is  entitled 
only  to  the  gratuity  or  retired  pay  assigned  to  the  next  lower 
rank. 

Exchanges  between  officers  of  the  Royal  Army, Medical  Corps 
and  the  Indian  Medical  Service  are  occasionallypermitted,  sub- 
ject to  the  officers  having  less  than  seven  years'  service  and 
other  conditions. 

The  regulations  as  regards  sick  leave  and  ordinary  leave  on 
fnll  pay  are  the  same  for  officers  of  the  Royal  Army  Medical 
Oorps  as  for  those  of  other  departmental  officers. 

The  regulations  as  regards  pensions  to  widows  and  com- 
passionate allowances  and  other  dependents  of  officers  are  the 
same  in  the  case  of  officers  of  the  Royal  Army  Medical  Corps  as 
in  the  case  of  ordinary  officers.  There  is  in  addition  an  army 
medical  officers'  widows'  annuity  fund  on  mutual  lassurauce 
E*lncip!es. 

INDIAN  3IEDrCAL  SERVICE. 

^  CANDIDATE  for  this  Service  must  be  a  natural-born  sub- 
ject of  His  Majesty,  of  European  or  East  Indian  descent, 
And  the  general  rules  mentioned  in  the  paragraph  on 
bage  719  apply  to  him ;  he  must  make  his  application 
[or  permission  to  compete  for  a,  commission  on  a  pre- 
scribed form.  The  accompanying  certificate  must  include 
pne  showing  that  the  candidate  has  studied  in  an  ophthalmic 
lospital  or  ophthalmic  department  for  not  less  than  three 
nonths,  the  work  including  refraction.      If  allowed  to 


compete,  he  pays  a  fee  of  £1,  and  is  then  examined  in 
the  following  subjects : 

Jlarks. 

1.  Medicine,  including  Therapeutics      1,200 

2.  Surgery,  including  Diseases  of  the  Eye       1,200 

3.  Applied  Anatomy  and  Physiology       600 

4.  Palholo.ey  and  Bacteriology      900 

5.  Midwifery  and  Dipeases  of  Women  and  Children  6C0 

6.  Materia  Medica,  Pharmacology,  and  Toxicology  ...  6C0 

The  examinations  in  Medicine  and  Surgery  are  in  part 
practical,  and  include  operations  on  the  dead  body,  the 
application  of  surgical  apparatus,  and  the  examination  of 
medical  and  surgical  patients  at  the  bedside.  As  regards 
the  subjects  of  the  examination,  no  syllabus  is  issued,  the 
questions  put  being  such  as  to  test  the  candidate's  general 
knowledge  of  them. 

No  candidate  is  considered  eligible  who  does  not  obtain 
at  least  one-third  of  the  marks  obtainable  in  each  of  the 
above  subjects,  and  one- half  of  the  aggregate  marks  for  all 
the  Bubjects.  Examinations  usually  take  place  in  January 
and  July  of  each  year.  Candidates  can  obtain  on  applica- 
tion copies  of  the  papers  get  at  certain  of  the  previous 
examinations.  No  candidate  is  permitted  to  compete  more 
than  three  times. 

If  successful  the  candidates  are  granted  about  a  month's 
leave,  and  then  required  to  attend  two  successive  courses 
of  two  months  each  at  Aldershot  and  at  the  Royal  Army 
Medical  College,  Millbank,  during  which  time  each  candi- 
date receives  an  allowance  of  14s.  per  diem,  with  quarters, 
or  when  quarters  are  not  provided,  with  the  usual  allow- 
ances of  a  subaltern  in  lieu  thereof,  to  cover  all  costs  of 
maintenance ;  he  is  required  to  provide  himself  with  the 
regulation  undress  uniform  and  mess  dress  of  a  lieutenant 
of  the  Indian  Medical  Service.  Should  he  be  granted 
sick  leave  before  the  completion  of  his  course  of  instruc- 
tion and  final  admission  to  the  service,  he  receives  furlough 
pay  at  the  rate  of  10s.  6d.  a  day  for  the  period  of  his  sick 
leave. 

At  the  conclusion  of  each  course  candidates  have  to  pass 
an  examination  in  its  subjects,  and  must  obtain  50  per 
cent,  of  the  possible  marks.  Those  who  fail  may,  if 
specially  recommended,  undergo  the  courses  and  examina- 
tion a  second  time.  Unless  they  then  pass  their  acting 
commissions  are  cancelled. 

In  special  cases  permission  may  be  granted  to  lieu- 
tenants to  delay  their  departure  for  India,  in  order  to  sit 
for  some  further  professional  examination.  Lieutenants 
remaining  in  England  under  such  circumstances  will 
receive  no  pay  for  any  period  beyond  two  months  from  the 
date  of  leaving  the  Royal  Army  Medical  College,  uiiless  the 
period  elapsing  before  the  day  on  which  the  majority  of 
the  lieutenants  of  the  same  seniority  sail  for  India  exceeds 
two  months,  in  which  case  lieutenants  allowed  to  remain 
in  England  will  receive  pay  up  to  that  day.  In  such  cases 
pay  will  recommence  on  the  day  of  embarkation  for  India. 

A  lieutenant  who  within  a  reasonable  period  before  the 
date  at  which  he  would  otherwise  sail  for  India  furnishes 
proof  of  bis  election  to  a  resident  appointment  at  a  recog- 
nized civil  hospital  may  be  seconded  for  a  period  not 
exceeding  one  year  from  the  date  on  which  he  takes  up 
such  appointment,  provided  that  he  joins  it  within  three 
months  of  passing  his  final  examination,  and  that  he  holds 
himself  in  readiness  to  sail  for  India  within  fourteen  days 
of  the  termination  of  the  appointment.  While  seconded  he 
receives  no  pay  from  Indian  funds,  but  his  service  towards 
promotion,  increase  of  pay,  and  pension  will  reckon  from 
the  date  borne  on  his  commission. 

All  officers  on  appointment  are  placed  on  one  list,  their 
position  on  it  being  determined  by  the  combined  results 
of  the  Preliminary  and  Final  Examinations.  They  are 
liable  for  military  employment  in  any  part  of  India,  but 
with  a  view  to  future  transfers  to  civil  employment  each 
stands  posted  to  one  of  the  following  civil  areas  :  Madras 
and  Burma ;  Bombay  with  Aden ;  Upper  Provinces 
(United  Provinces,  Punjab,  and  Central  Provinces) ;  Lower 
Provinces  (Bengal,  Eastern  Bengal,  and  Assam).  The 
allocation  of  officers  to  these  areas  of  employment  is 
determined  upon  a  consideration  of  all  the  circumstancee, 
including,  as  far  as  possible,  the  candidate's  own  wishes. 
An  ofiicer  transferred  to  civil  employment,  though 
ordinarily  emplojed  within  the  area  of  his  choice,  remains 
liable  to  employment  elsewhere  it  the  exigencies  of  the 
service  reqnire  it. 
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Of&cers  on  appointment  are  sent  to  India  by  troopship 
when  possible;  otherwise,  by  private  steanaer  at  the 
public  cost.  Until  they  arrive  in  India,  when  they  begin 
to  receive  the  ordinary  pay  of  their  rank,  they  receive  148. 
a  day.  If  an  officer,  after  receiving  his  commission,  falls 
ill,  he  is  paid  at  the  rate  of  £250  a  year  from  the  date  at 
which  he  should  have  sailed  until  the  actual  date  of 
embarkation,  and  at  the  rate  of  14s.  a  day  during  the 
voyage  to  India. 

Promotion. 

A  lieutenant's  commission  dates  from  the  day  on  which 
the  result  of  the  examination  at  whigh  he  is  admitted  is 
announced.  He  may  be  promoted  to  captain  on  comple- 
tion of  three  years'  full-pay'  service  from  date  of  first 
commission ;  bat  after  completing  eighteen  months"  ser- 
vice, and  before  promotion  to  the  rank  of  captain,  he  will 
be  required  to  pass  an  examination  in  military  law  and 
military  medical  organization.  A  captain  is  promoted  to 
major  on  completion  of  twelve  years'  full-pay  '  service, 
but  this  promotion  is  accelerated  by  six  months  in  the  case 
of  officers  who  fulfil  certain  specified  conditions.  A  major 
is  promoted  to  lieutenant-colonel  on  completion  of  eight 
years'  full-pay'  service  in  the  rank  of  major.  All  pro- 
motions from  the  rank  of  lieutenant-colonel  to  that  of 
colonel,  and  from  the  rank  of  colonel  to  that  of  surgeon- 
general,  are  by  selection  for  ability  and  merit.  In  all 
ranks  distinguished  service  in  the  field  may  be  rewarded 
by  accelerated  promotion. 

Tenure  of  Office  in  Administrative  Grades. 
The  tenure  of  office  of  surgeons-general  and  colonels  is 
limited  to  five  years.  Colonels,  if  not  disqualified  by  age, 
are  eligible  either  for  employment  for  a  second  tour  or 
duty  in  the  same  grade,  or  for  employment  in  the  higher 
grade  of  surgeon-general  by  promotion  thereto.  Absence 
on  leave  in  excess  of  eight  months,  exclusive  of  privilege 
leave,  during  a  five  years'  tour  on  duty  involves  for  eiture 
of  appointment. 

Pay  and  Allowance.^ 
The  following   are  the   monthly   rates   of   Indian   pav 
drawn  by  officers  of  the  Indian  Medical  Service  from  the 
date  of  their  arrival  n  India  : 


"O 

? 

>> 

-HSglSgg 

Rank. 

o 

II 

s 

1 

=3  cd  ^'  ^  eg  C^ 

iS 

O 

OS 

Es. 

Bs. 

Es. 

Es.      Es. 

Iiieutenant        

420 

350 

150 

425  1    500 

Captain 

475 

400 

150 

475  i     550 

„           after   5  years' service 

475 

450 

150 

525       600 

„           after   7  years' service 

500 

150 

575  '    650 

,,           after  10  years' service 



550 

150 

625  1    700 

Major        



650 

150 

725  ,    800 

,,           after  15  years'  service 



750 

150 

825  '    900 

Iiieutenant-Colonel 

__ 

900 

350 

1,075  1 1,250 

„    alter  25  years'  service 



SOO 

400 

1.100  11,300 

i.              .,    specially  selected  for 

increased  pay 

1,000 

400 

1,200    1,400 

Notes.— (<j)  Unemployed  pay  is  drav.-n  by  oflBcers  of  less  than 
7  years'  service  who  are  not  holding  ofHciatins  or  substantive  charge 
of  native  regiments.  Officers  of  more  than  7  years'  service  di-aw 
grade  pay  alone  when  unemployed.  Stafif  pay  is  the  pay  of  a  command, 
and  is  drawn  in  addition  to  grade  pay.  (b)  Horse  allowance  is  gi-anted 
to  officers  in  substantive  charge  of  cavalry  regiments  at  the  rate  of 
Bs  90  a  mouth  to  lieutenant-colonels  and  majors,  and  Es.  60  a  month' 
to  captains  and  lieutenants. 

The  principal  administrative  appointments  are  held  by 
colonels  and  surgeons  general  on  the  following  consolidattd 
salaries : 

Colonel,  from  Rs.  1,800  to  Rs.  2,500  per  mensem. 

Surgeon-General         2  (o,  Ra.  2,200  „ 

„  2  (g  Ra.  2,500  „ 

,.  1  @  Rs.  3,000  „ 

•  Time  (not  exceeding  one  year)  passed  on  temporarj'  half-pay  reckons 
as  service  for  promotion  and  pension  in  the  case  of  officers  placed  on 
half-pay  on  account  of  ill  health  contracted  in  the  performance  of 
military  duty. 

"Under  present  arrangement?  officers  of  the  Indian  Medical  Service 
who  are  not  statutory  natives  of  India  receive  exchange  compensation 
allowance  to  compensate  them  for  the  fall  of  the  value  of  the  rupes. 
The  allowance  consists  of  an  addition  to  their  salaries  (subject  to 
certain  limitations)  equal  to  half  the  difference  between  their  salaries 
converted  at  (1)  Is.  6d.  the  rupee,  and  (2)  the  average  market  rate  or 
each  quarter. 


Specialist  pay  at  the  rate  of  Rs.  60  a  month  is  granted 
to  officers  below  the  rank  of  lieutenant-colonel  who  maybe 
appointed  to  certain  posts. 

Except  in  the  administrative  grades  and  in  certain 
special  appointments,  medical  officers  are  not  debarred 
from  taking  private  practice,  so  long  as  it  does  not 
interfere  with  their  proper  duties. 

No  officer,  however  employed,  can  draw  more  than  the 
grade  pay  of  his  rank  unless  he  has  passed  the  examina- 
tion in  Hindustani  known  as  the  "  Lower  Standard." 
Failure  to  pass  disqualifies  an  officer,  even  when  holding 
a  substantive  or  officiating  charge,  from  receiving  any 
portion  of  the  staff  allowances  of  the  appointment. 

Surgeons- general  and  colonels,  on  vacating  office  at  the 
expiration  of  the  five  years'  tour  of  duty,  are  permitted 
to  draw  in  India  an  unemployed  salary  of  Rs.  1,350  per 
mensem  in  the  former,  and  Rs.  1,000  in  the  latter  case,  for 
a  period  of  six  months  from  the  date  of  their  vacating 
office,  after  which  they  are  placed  while  unemployed  on 
the  following  scale  of  pay  : 


Surgeon-General, 

Colonel, 

Per  diem. 

Per  diem 

£  s.  d. 

£  s.  d. 

After  30  years'  service  on  full  pay  ...    2    5    0 

1  14    0 

„     25              „              ,.                  ...    2    5    0 

1  10    0 

.,     20              .,              ,.                 or 

on  promotion  should  this  period 

ol  service  not  be  completed          ...    2    0    0 

1    8    0 

Posts  in  Civil  Employ. 

A  large  number  of  posts  in  civil  employ  are  ordinarily 
filled  up  from  officers  of  the  Indian  Medical  Service. 
Officers  are  required  to  perform  two  years'  regimental 
duty  in  India  before  they  can  be  considered  eligible  for 
civil  employment.  The  principal  appointments,  together 
with  the  salaries  attached  to  each,  are  stated  in  the 
table  at  the  top  of  the  nest  page. 

There  are  also  six  Chemical  Examiners  with  Rs.  800  to 
1,650  per  mensem,  and  a  number  of  Port  Health  Officers 
with  Rs.  750  to  1,950  per  mensem.  Other  appointments  of 
Resident  Surgeons  and  Physicians  at  hospitals,  etc.,  are  on 
salaries  ranging  from  Rs.  700  to  1,650  per  mensem.  There 
are  also  a  certain  number  of  appointments  under  the 
Political  Department  on  salaries  ranging  from  Rs.  450  to 
1,450  per  mensem,  exolasive  of  local  allowances. 

Qualified  officers  of  the  medical  service  are  also  eligible 
for  appointments  in  the  Assay  and   Mint  Departments.!] 
The  salaries  of  these  appointments  are  from  Rs,  600  toj 
2,250  per  mensem. 

Leave  Rules. 
(The  paragraphs  in  small  type  apply  only  to  officers  in  j 
military  employ.) 
Officers  below  the  rank  of  colonel  may  be  granted : 

1.  Privilege  leave  under  such  regulations  as  may  from  time  to  | 

time  be  in  force. 

2.  Leave  out  of  India,  for  no  longer  period  than  one  year, 

capable  of  extension  to  two  years'  absence  from  duty,  on  j 
the  following  pay ;  I 

On  first  appointment £250  a  year,  j 

After    the    commencement   of   the   10th 

year's  sen'ice  for  pension 300 

Ditto,  ditto,  15th  ditto 450 

Ditto,  ditto,  20th  ditto 600 

Ditto,  ditto,  25th  ditto 700  ,, 

3.  Leave  in  ludia,  but  for  the  period  of  ono  year  only,  on  full ., 

military  pay  and  half  the  staff  salary  of  appointment.      I 
No  extension  of  leave  involving  absence  from  duty  for  more  | 
than  two  years,  whether  taken  in  or  out  of  India,  can  be  granted', 
except  on  specially  urgent  grounds  and  without  pay. 

An  officer  unable  on  account  of  the  statfi  of  his  health  to 
return  to  duty  within  the  maximum  period  of  two  years' 
absence  (unless,  as  under  the  foregoing  paragraph,  he  is 
specially  granted  au  extension  of  leave  without  pay)  is  placed 
on  temporary  half-pay  or  the  retired  list,  as  the  circumatanoeB 
of  the  case  may  require.  An  officer  is  also  liable  to  be  placed  ou 
half-pay  or  the  retired  list  should  his  health  require  an  undut 
amount  of  leave,  whether  in  or  out  of  India. 

Leave  may  be  granted  at  any  time,  but  solely  at  the  discretior 
of  the  civil  or  military  authorities  in  India  uider  whom  »i 
officer  may  be  serving. 

An  officer  on  leave,  whether  in  India  or  out  of  India,  ii 
required  to  rejoin  at  once  on  being  recalled  to  duty,  unleei 
certified  by  a  Medical  Board  as  unfit  to  do  so. 

Officers  of  the  Administrative  Grades  may  be  grantei 
leave  not  exceeding  eight  months,  besides  privilege  leave 
during  their  tenure  of  appointment.  i 

Extra  furlough  may  be  granted  to  officers  desironj 
of  pursuing  special  courses  of  study  at  the  rate  of  on' 
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Description  oJ  Appoiatment. 


Appro^amate 

Number  of 

Appointments 

in  Each 

Class. 


Salarj-  per  Mensem. 


Wlaen  held  by 
a  Lieutenant- 
Colonel. 


When  held  by 
a  Major. 


When  held  by 

a  Captain. 


When  held  by 
I   a  Lieutenant. 


Inspectors-General  of  Civil  Hospitals      

Sanitary  Commissioner  with  Government  of  India 

Inspectors-General  of  Prisons         

Principals  of  Medical  Colleges         

Professorial  Appointments     

Sanitan*  Commissioners  

Deputy  Sanitary  Commissioners     

Bacteriological  Appointments  

Superintendents  of  Central  Lunatic  Asylums  ... 
Superintendents  of  First-Class  Central  Geols  ... 
Superintendents  of  Second  Class  Central  Gaols 
Civil  Surgeoncies  (First  Class)         ...       «. 

Civil  burgeoncies  (Second  Class)      

Probationary  Chemical  Examiner 

Officers  deputed  to  Plague  Duty      


S 
2 

23 
6 

13 
5 
6 
5 
5 

37 

171 

1 


Hs. 
2, 250-2,500 
2,000-2  500 
1.600-2.000 
1.650-1,800 
l,50O-l.&50 
l,5CO-1.8O0 
1,350-1,500 
1,500-1,600 
1.400-1.550 
1,400-1.550 
1.3C0-1  450 
1,500-1,450 
1,200-1.350 

1.4E0 


Bs. 


1.2C0-1,3C0 
1.050-1,150 

9^0-lCOO 
1.050-1,150 
1,050-1.150 
950-1.050 
850-950 
850-950 
750-850 

1,000-1,100 


Bs. 


800-950 

650-800 
7CO-900 
700-SOO 
700-850 
600-750 
6C&-750 
500-650 
60C-750 
750-900 


Rs. 


750 

600 
650 
650 
650 
550 
550 
450 
550 
700 


month's  furlongh 
months  in  all. 


for  each  jear's  service  up  to  twelve 


HONOUES    AND   REWARDS. 

All  ofBcers  are  eligible  for  the  military  distinction  of  the 
Order  of  the  Bath  and  for  other  Orders.  British  and  Indian, 
and  for  good  service  pens-ions.  Six  of  the  most  meritorions 
are  named  Honorary  Physicians,  and  sis  Honorary 
Surgeons  to  His  Majesty. 

Retiring  Pensions  .kud  Half  Pay. 
The  folio  wing  are  the  ordinary  rates  of  pension  : 


After  30  years'  service 
„     27J 
25 
„      20 
„     IV 


Per  Annum. 
£ 
...  700 
...  600 
...  500 
...  4C0 
...    300 


Service  for  pension  reclions  from  date  of  first  com- 
mission, and  includes  all  leave  taken  under  the  rules 
quoted     (See  also  Note  1  on  page  724.) 

A  surgeon-general,  after  three  years'  active  employment 
in  that  appointment,  ia  entitled  to  retire  upon  a  pension  of 
£350  per  annum,  in  addition  to  that  to  which  he  may  be 
entitled  under  the  above  scale. 

A  colonel  ia  entitled,  after  three  years'  active  employ- 
ment in  that  appointment,  to  retire  upon  a  pension  of 
£125  per  annum,  in  addition  to  the  pension  to  which  he 
may  be  entitled  under  the  above  scale,  and  after  five  years 
of  such  employment  on  au  additional  pension  of  £250 
in  all. 

In  each  of  the  cases  stated  in  the  two  foregoing  para- 
graphs eight  months'  absence  on  leave  as  well  as  privilege 
leave  is  allowed  to  count  towards  actual  service  in  thoEe 
grades. 

A  surgeon-general  or  colonel  who  has  completed  his 
term  of  service  and  has  reverted  to  British  pay  may 
reside  in  Europe,  at  the  same  time  qualilying  for  higher 
pension. 

All  officers  of  the  rank  of  lieutenant  colonel  and  major 
are  placed  on  the  retired  list  on  attaining  the  age  of 
55  years  ;  the  Director- General,  when  he  has  attained  the 
age  of  62  years,  and  all  other  surgeons-general  and  colonels 
when  they  have  attained  the  age  of  60  years.  But 
a  lieutenant  colonel,  who  has  been  specially  selected  for 
increased  pay,  if  he  attains  the  age  of  55  years  before  he 
becomes  entitled  to  the  pension  for  30  years'  service,  may 
be  retained  until  completion  of  such  service;  and  in  any 
special  case  where  it  would  appear  to  be  for  the  good  of  the 
service  that  an  officer  shoulij  continue  in  employment,  he 
may  be  so  continued,  subject  in  each  case  to  the  sanction 
of  the  Secretary  of  State  for  India  in  Council. 

Officers  placed  on  half- pay  on  account  of  ill  health,  as 
described  in  the  paragraphs  concerning  leave,  receive: 
Under  five  years'  service,  Ss.  a  day,  or  £109  lOa.  a  year ; 
after  five  years'  service,  83.  a  dav,  or  £146  a  year  ;  after  ten 
years'  service,  10s.  a  day.  cr  £182  10^.  a  year;  after  fifteen 
years'  service,  13s.  63.  a  day,  or  £246  7s.  6d.  a  year. 

An  officer  of  less  than  turee  years'  service,  although  he 
maybe  transferred  to  the  half-pay  list  under  the  general 


conditions  of  transfer,  will  not  be  granted  any  half-pay 
unless  his  unfitness  has  been  caused  by  duty. 

Iny.\lid  Pensions. 

An  officer  who  has  become  incapacitated  for  further 
service  in  India  on  account  of  unfitness  caused  by  duty 
may,  after  he  has  been  two  years  on  temporary  half-pay, 
be  granted  an  invalid  pension.  Such  pen.sions  begin  at 
£192  a  year  after  twelve  years'  service,  and  rise  by  £20  for 
each  additional  year's  service  up  to  £272. 

As  already  stated  in  the  footnote  on  page  724,  time  not 
exceeding  one  year  passed  on  temporary  half-pay  reckons 
as  service  for  promotion  and  pension  in  the  case  of  an 
officer  placed  on  half-pay  on  account  of  ill  health  in  the 
performance  of  military  duty. 

Additional  pensions  for  wounds  and  injuries  received  in 
action  or  in  the  performance  of  military  duty  are  awarded 
to  officers  of  the  Indian  Medical  Service  on  the  same  terms 
as  to  combatant  officers  of  the  Indian  Army. 

Family  Pensions. 

The  claims  to  pensions  of  widows  and  families  of  officers 
are  treated  under  the  provisions  of  such  Rcjal  Warrant 
regulating  the  grant  of  pensions  to  the  widows  and 
families  of  British  officers  as  may  be  in  force  at  the  time 
being. 

The  widows  and  families  of  officers  are  also  entitled  to 
pensions  under  the  Indian  Service  Family  Pension  Regula- 
tions, for  the  benefits  of  which  all  officers  must,  as  a  con- 
dition of  their  appointment,  Eubscribe  from  the  date  of 
their  arrival  in  India,  except  in  the  case  of  natives  of 
India,  for  whom  it  is  optional. 


PRISOX   MEDICAL   SERVICE. 

The  prison  department  consists  of  two  branches — the 
convict  service  and  the  local  prison  service.  These  are 
now  practically  amalgamated,  and  the  ofBcers  of  each 
branch  are  freely  interchangeable.  Candidates  for  the 
Medical  Staff  are  approved  by  the  Secretary  of  State  for 
the  Home  Office  on  the  recommendation  of  the  Prison 
Commissioners.  The  Chairman  of  the  Board  is  Sir  Evelyn 
RugglesBrise,  K.C.B.  Application  for  employment  may 
be  made  to  the  Board  on  a  special  form,  which  can  be 
obtained  from  the  Secretary,  Prison  Commission,  Home 
Office,  London,  S.W. 

In  the  smaller  prisons  the  Medical  Officer  is  usually  a 
local  practitioner,  but  in  the  larger  the  members  of  the 
Medical  Staff  are  required  to  give  their  whole  time  to  the 

service.  a  i.         t      « 

The  number  of  vacancies  is  not  large  and  the  rate  01 
promotion  is  at  present  very  slow. 

In  the  case  of  those  required  to  give  their  whole  time  to 
the  service  the  appointment  in  the  first  instance  is  to  the 
po--t  of  deputy  medical  officer,  and  from  the  seniors  of 
thi<t  rank  the  medical  officers  are  selected  as  vacancies 
0  -cur.  The  deputy  medical  officers  are  paid  £250,  rismg 
to  £300,  with  unfurnished  quarters.  The  whole-time 
medical  officers  are  paid  £300,  rising  to  £550,  with  unfur- 
nished quarters.  There  are  fifteen  deputy  medical  officers 
and  fourteen  whole  time  and  forty-five  part-time  medical 
officers. 
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APPOINiaiENlS    UNDER  THE    COLONIAL 

OFFICE. 

Mbdical  appointments  are  from  time  to  time  fiUed  up  by 
the  Colonial  Office  in  the  following  Colonies  and  Pro- 
tectorates :  British  Gniaua,  .Tamaica,  Trinidad,  VFindward 
Islands,  Leeward  Islands,  British  Honduras,  Fiji,  Sierra 
Leone,  Gambia,  Gold  Coast,  Northern  and  Southern 
Nigeria.  East  Africa  and  Uganda  Protectorates,  Xjasaland, 
Somaliland,  Ceylon,  Straits  Settlements,  the  Federated 
Malay  States,  Hong  Kong,  Mauritius,  Seychelles,  Cyprus, 
Gibraltar,  St.  Helena,  and  the  Falkland  Islands.  In 
Ceylon,  Jamaica,  and  ^fanritius  vacancies  are  almost 
always  filled  locally  by  the  appointment  of  qualified  native 
candidates.  As  a  rule  officers  are  required  on  appointment 
to  undergo  a  three  months'  course  of  instruction  at  the 
London  or  Liverpool  School  of  Tropical  Medicine,  and  to 
obtain  a  certificate  of  proficiency  before  taking  up  their 
appointment.  It  is  for  the  East  and  West  African  Colonies 
and  Protectorates  that  medical  officers  are  chiefly  required. 
The  majority  of  the  West  Indian  appointments  involve 
medical  charge  of  a  district,  including,  as  a  rule,  the  care 
of  a  hospital,  poorhouse,  asylum,  or  other  institution,  and 
free  attendance  on  the  aged  and  children. 

Passage  money  on  first  appointment,  and  leave  of 
absence  on  half-pay  (in  addition  to  the  ordinary  annual 
vacation  on  full  pay,  not  exceeding  three  months  in  two 
yesirs),  are  granted  only  in  the  cases  specified  ia  the 
Colonial  Regulations.  Leave  on  half  pay  is  not  granted 
before  the  completion  of  six  years'  service,  except  on  the 
ground  of  illness  or  urgent  private  affairs.  With  regard 
to  pension,  medical  officers  are  usually  on  the  same 
footing  as  other  Government  servants ;  but  in  cases  where 
private  practice  is  allowed  pensions  cannot,  as  a  rule,  be 
claimed. 

All  applicants  must  be  between  the  ages  of  23  and  35  "' 
Preference  is  given  to  those  who  have  held  junior  appoint- 
ments on  the  staffs  of  hospitals.  Testimonials  to 
character  and  professional  competence  are  required,  and 
every  officer  before  being  appointed  must  be  medically 
examined  by  one  of  the  consulting  physicians  of  the 
Colonial  Office. 

In  addition  to  the  ordinary  medical  appointments, 
vacancies  also  occasionally,  though  very  rarely,  occur 
for  which  specialists  are  required — for  example,  to  take 
charge  of  a  lunatic  asylum. 

Applications  should  be  addressed  to  the  Assistant 
Private  Secretary,  Colonial  Office,  Downing  Street,  S.W. 

The  nominal  value  of  the  appointments  in  the  gift  of 
the  Colonial  Office  varies  very  considerably ;  but  as  a 
general  rule  it  will  be  fonnd  on  close  examination  that 
the  rates  of  pay  correspond  in  real  value  pretty  closely, 
■when  questions  of  climate,  opportunities  for  private 
practice,  the  cost  of  living,  and  the  actual  work  demanded 
are  taken  into  consideration.  The  posts  to  which  the 
lower  salaries  are  attached  commonly  involve  work  which 
can  be  regarded  as  merely  an  adjunct  to  ordinary  private 
practice,  while  high  pay  means  either  few  opportunities 
for  practice,  an  undesirable  climate,  or  work  of  a  special 
character  demanding  high  administrative  ability.  'Taken 
as  a  whole,  all  these  appointments  may  be  pat  down  as 
offering  their  occupant  the  opportauity  o£  gaining  his 
livelihood,  and  possibly  saving  a  little  money,  in  a  fashion 
which  will  test  his  abilities  to  the  full. 

A  pamphlet  giving  a  good  deal  of  information  as  to  the 
various  posts  is  published,  and  should  ba  obtained  from 
the  Colonial  Office  by  prospective  candidates.  Likewise 
should  be  obtained  the  pamphlet  relating  to  the  West 
African  Colonies.  All  their  medical  work  has  for  some 
years  pist  been  done  by  a  bo3y  known  as  the  West  Afiican 
Medical  Staff.  The  main  advantages  of  the  same  are  that 
it  is  a  regular  service  somewhat  on  the  lines  of  the  Indian 
Medical  Service  ;  that  the  rates  cf  pay  in  the  higher  grade 
are  fairly  satisfactory  as  compared  with  the  cost  of  living 
on  the  coast,  that  opportunities  for  scientific  practice  of 
medicine  are  ample,  and  that  at  the  end  of  every  year's 
work  an  officer  can  return  to  England  for  several  months' 
leave.  There  have  also  been  a  great  many  drawbacks, 
some  of   which  have   been  and   still   are  inevitable,  and 

•  In  the  case  of  East  Africa,  Uganda,  Xyasaland,  and  Somaliland. 
pceference  viill  he  given  to  candidates  who  are  over  25  yeare  of  age. 
In  the  case  of  Fiji,  preference  will  be  given  to  candidates  who  are 
under  30. 


others  due  to  faulty  organization.  Many  of  the  latter  have 
been  remedied  as  the  outcome  of  the  deliberations  of  a 
departmental  committee  which  concluded  its  labours  early 
last  year,  and  should  the  recommendations  of  that  body 
eventually  be  accepted  in  their  entirety,  the  service  will  be 
one  to  be  thoroughly  commended  to  those  who  are  prepared 
to  face  a  lite  in  a  tropical  country. 


PRACTICE  IN  BRITISH  COLONIES. 
The  following  notes  supply  a  general  indication  of  the 
requirements  which  must  be  satisfied  by  those  desirous  of 
practising  in  the  Colonies  on  the  strength  of  qualifications 
received  from  hcensing  bodies  in  the  United  Kingdom. 
Personal  inquiry  should,  however,  always  be  made  on  the 
point. 

CANADA. 

Throughout  practically  the  whole  of  Canada  registration 
is  a  necessary  prelude  to  practice ;  each  province  keeps  its 
own  Register,  and  has  its  own  regulations  as  to  admission 
thereto.  Some  information  as  to  these  regulations,  so  far 
as  practitioners  from  the  United  Kingdom  are  concerned, 
here  follows.  For  most  of  it  we  have  to  express  our 
indebtedness  to  the  Registrar  of  the  different  hcensing 
bodies  concerned.  Medical  men,  however,  who  propose  to 
settle  in  Canada  should  in  all  cases  address  a  formal 
inquiry  to  the  Registrar  of  the  province  in  which  they  pro- 
pose to  settle,  and  obtain  in  advance  any  forms  they  nxay 
have  to  fill  in  and  the  dates  of  any  examinations  which 
may  be  necessary.  Some  of  the  provinces  impose,  it  will 
be  noted,  an  examination  on  qualified  men  touching  their 
fitness  to  practice.  Some  indication  of  what  this  means 
in  the  case  of  one  province,  and  perhaps  of  most,  is  supplied 
in  the  note  on  British  Columbia. 

Quebec. — A  register  is  maintained  in  this  province  by 
the  Provincial  Medical  Board,  which  has  its  seat  in 
Montreal.  It  has  power  to  issue  a  licence  to  practise  to 
any  person  who  can  afford  proof  of  good  conduct  and  that 
his  name  is  on  the  Medical  Register  of  the  United  King- 
dom in  virtue  of  having  undergone  a  period  of  five  years' 
study,  during  the  course  of  which  he  wao  uninterruptedly 
resident  in  the  United  Kingdom. 

Xova  Seoha.— The  medical  authority  in  this  province  is 
the  Provincial  Medical  Board,  241,  Pleasant  Street,  Halifax. 
Applicants  for  admission  to  its  Register  on  the  strength  of 
British  quaUfications  must  produce  (1)  the  diplomas  en- 
titling them  to  registration  in  the  United  Kingdom ;  (2)  a 
certificate  from  the  Registrar  of  the  General  Medical 
Council  showing  that  his  name  is  on  the  Register,  and 
that  no  charge  is  pending  against  him ;  (3)  a  recent  and 
certified  photograph  as  evidence  of  identity ;  (4)  a  cer- 
tificate of  "age ;  (5)  satisfactory  evidence  of  good  character. 
To  sach  register  any  person  is  admissible  who  is  duly 
registered  by  the  General  IMedical  Council  of  Great  Britain. 
The  fee  for  registration  is  30  dollars. 

Prince  Edward  Island. — The  medical  government  of 
this  province  is  in  the  hands  of  a  council  selected  from 
among  the  members  of  the  Medical  Society  of  Prince 
Edward  Island.  This  council  maintains  a  Register,  and 
will  admit  to  it,  on  payment  of  the  required  fee,  any 
person  who  is  duly  registered  by  the  General  Medical 
Council  in  Great  Britain.  The  council  has  its  office  at 
Grafton  Street,  Charlottetown. 

Ontario. — The  authority  in  medical  matters  in  this 
province  is  the  Council  of  the  College  of  Physicians  and 
Surgeons  of  Ontario,  whose  registration  office  is  at  170, 
University  Avenue,  Toronto.  The  law  leaves  it  optional 
to  this  council  to  admit  to  registration  any  person  who_  is 
duly  registered  in  Great  Britain,  or  who  is  otherwise 
authorized  to  practise  medicine,  surgery,  and  midwifery  in 
the  United  Kingdom.  Its  working  rule  at  present  is  to 
admit  practitioners  who  have  been  five  years  in  active 
practice  after  admission  on  the  Rerjister  of  the  General 
Medical  Council  on  their  passing  the  intermediate  and 
final  examiuations  for  the  M.B.  degree  of  the  University  of 
Toronto.  Those  who  have  not  been  five  years  in  practice 
must  pass  all  the  examinations. 

British  Columbia. — The  governing  body  is  the  Medical 
Council  of  British  Columbia,  which  has  its  seat  at 
Victoria  and  keeps  a  Medical  Register.  X  practitioner 
who  aflfords  proof  of  good  conduct,  and  can  show  that  he 
was  registered   in   Great   Britain  or  Ireland  previous  to 
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June  30th,  1887,  may  obtain  admission  to  the  provincial 
register  in  return  for  a  fee  which,  according  to  the  medical 
Act  of  the  Colony,  must  not  exceed  100  dollars.  Otherwise 
he  must  pass  a  "  satisfactory  examination  touching  his 
fitness  to  practise  as  a  physician  or  surgeon,"  as  well  as 
pay  the  aforesaid  registration  fee.  The  examinations  thus 
specified  appear  to  consist  of  four  or  five  written  questions 
in  anatomy,  chemistry,  and  public  health,  materia  medica, 
and  therapeutics,  medical  jurisprudence,  midwifery,  and 
diseases  of  women  and  children,  physiology,  surgery,  the 
theory  and  practice  of  medicine  and  medical  pathology. 
So  far  as  can  be  gathered  from  the  nature  of  the  questions 
set  on  a  recent  occasion  the  examination  is  not  one  which 
an  ordinarily  well  informed  practitioner  would  be  likely  to 
fail  to  pass. 

Manitoba. — The  medical  authority  in  this  colony  is  the 
College  of  Physicians  and  Surgeons  of  Manitoba.  It  has 
its  seat  at  Winnipeg,  and  maintains  a  Register  to  which  it 
at  present  admits  medical  men  whose  names  are  registered 
in  the  United  Kingdom  and  who  are  of  good  standing. 
The  fee  is  75  dollars. 

Alberta  and  Saslcitcheican. — These  are  the  names  of  two 
new  provinces  created  by  dividing  up  between  them  a 
large  part  of  all  the  country  known  as  the  North-Western 
Territories.  In  each  of  them  a  Medical  Act  has  been 
passed,  which  brings  into  existence  in  the  one  case  the 
College  of  Physicians  and  Surgeons  of  the  I'rovinoe  of 
Alberta,  and  in  the  other  the  College  of  Physicians  and 
Surgeons  of  the  Province  of  Saskatchewan.  Bach  of  them 
maintains  a  Register,  admission  to  which  costs  50  dollars. 
Before  admission,  however,  a  metrical  man  with  qualifica- 
tions derived  from  the  United  Kingdom  would  have  to 
pass  an  examination  "  touching  his  fitness  and  capacity  to 
practise  medicine,  surgery,  and  midwifery."  The  cost  of 
this  examination  is  a  further  50  dollars.  The  Alberta 
College  is  at  the  capital  of  the  Province,  Edmonton,  and 
the  Saskatchewan  College  is  at  Regina. 

New  Brzinswick. — A  Register  is  maintained  by  the 
Council  of  Physicians  and  Surgeons  of  Xew  Brunswick, 
which  has  its  seat  at  St.  John.  In  the  regulations 
respecting  candidates  for  admission  to  the  Register 
which  this  council  has  laid  down,  previous  admission 
to  the  Medical  Begister  in  Great  Britain  and  Ireland  is 
not  specifically  mentioned  as  a  qualification  for  admiseion 
4o  the  Register  in  Xew  Brunswick.  On  the  other  hand, 
any  medical  man  who  holds  qualifications  entitling  him 
<io  the  Begister  in  Great  Britain  would  appear  to  bo  able 
to  meet  all  the  conditions  mentioned,  provided  that  the 
preliminary  examination  in  general  education  passed  by 
him  previous  to  commencing  the  study  of  medicine  has 
been  the  matriculation  of  some  university,  or  that  it  has 
been  an  examination  including  in  its  subjects  English, 
arithmetic,  algebra,  geometry,  Latin,  elementary  chemistry, 
elementary  mechanics,  history,  geography,  and  two  of  the 
following  languages :  Greek,  French,  and  German. 

AUSTRALASIA. 
In  Australia  and  New  Zealand  admission  to  the  Register 
is  accorded  to  thope  who  can  supply  proof  that  they  are 
registered  in  the  United  Kingdom,  that  they  are  of  good 
repute,  and  that  they  are  the  rightful  owners  of  the 
documents  which  they  present. 

SOUTH  AFRICA. 

Cape  Colony. — Application  for  admission  to  practise 
must  be  addressed  to  the  Colonial  Secretary  at  Capetown, 
and  is  granted  by  him  on  the  recommendation  of  the 
Colonial  Medical  Council.  Applicants  who  desire  to 
obtain  registration  without  undergoing  examination  must 
produce  proof  that  they  are  the  rightful  owners  of  degrees 
or  diplomas  entitling  them  to  practise  in  the  United 
Kingdom.     The  fee  for  registration  is  £5. 

tiatal. — Registration  is  in  force  in  this  Colony,  the 
regulations  respecting  it  corresponding  with  those  in 
Cape  Colony,  but  the  fee  at  present  is  only  £1.  Recently, 
however,  there  has  been  a  proposal  to  increase  it. 

The  Transvaal. — There  is  a  Medical  Council  at  Pretoria 
which  maintains  a  Register,  and  admits  to  it  any  person 
who  furnishes  proof  of  identity  with  the  rightful  owner  of 
a  qualificition,  entitling  the  person  named  to  admission  to 
the  Begister  in  Great  Britain  and  Ireland.  The  fee  for  a 
licence  to  practise  ia  £10. 


Orange  Biver  Colony. — The  regulations  affecting  British 
practitioners  are  the  same  as  those  in  the  Transvaal,  but 
a  licence  to  practise  costs  £7  19s. 

Rhodesia. — A  licence  to  practise  costs  £5,  and  is  accorded 
to  the  legal  holders  of  degrees  and  diplomas  entitling  them 
to  admission  to  the  Begister  in  Great  Britain  or  Ireland 
upon  application  to  the  Administrator  of  Rhodesia. 

CROWN  COLONIES. 

In  the  Crown  Colonies,  including  Ceylon,  the  Straits 
Settlements,  Mauritius,  British  Guiana,  and  the  West 
Indian  Islands,  and  many  other  of  the  smaller  British 
possessions  scattered  throughout  the  world,  no  dif&culty  is 
raised  to  the  practice  of  medicine  and  admission  to  the 
Register,  if  one  is  kept,  in  the  case  of  any  medical  man  who 
is  in  a  position  to  prove  his  qualification  to  registration 
under  the  Medical  Act  of  1858. 


PRACTICE  IX  FOREIGN  COCNTRIES. 

The  following  notes  give  some  indication  of  the  conditions 
under  which  medical  men  possessing  British  degrees  or 
diplomas  are  at  liberty  to  practise  in  foreign  countries  : 

FOREIGN  STATES. 

Austria. — It  is  necessary  to  pass  the  State  examination, 
or  to  obtain  a  university  degree  in  Medicine,  a  necessary 
preliminary  to  which  is  naturalization  as  an  Austrian 
subject.  Recognition  of  foreign  diplomas  may  be  obtained 
on  passing  certain  examinations. 

Belgium. — Permission  to  practise  must  be  obtained  by 
foreign  practitioners  through  a  duly  appointed  Medical 
Board.     To  obtain  it  is  a  matter  of  extreme  difficulty. 

Bulgaria. — Foreign  medical  graduates  must  pass  a  viva 
voce  examination  conducted  in  the  Bulgarian  language. 

Denmarh — Foreigners  are  allowed  no  privilege  in 
respect  of  exemption  from  examination. 

Egypt. — Permission  to  practise  is  accorded  by  the 
Director-General  of  the  Sanitary  Department  to  registered 
British  practitioners  upon  proof  of  identity  and  a 
certificate  of  good  character  from  the  British  Consul- 
General. 

France. — The  degree  of  M  D.  must  be  obtained  by 
examination  before  a  French  faculty  (Paris,  Montpelier, 
Nancy,  Bordeaux,  Lyons,  Lille,  or  Toulouse).  This  regu- 
lation applies  to  Algiers  also.  The  degree,  moreover, 
confers  the  right  to  practise  only  if  it  has  been  obtained  on 
precisely  the  same  conditions  as  those  to  which  French 
students  are  subject. 

Germany. — Any  person  may  practise  medicine  in  this 
country,  bat  does  so  at  his  own  peril  unless  he  has  passed 
the  Staata-Examtn.  The  latter  alone  confers  recognition 
as  a  legal  medical  practitioner,  and  must  be  passed  even 
by  those  who  are  already  graduates  of  German  univer- 
sities. It  takes  place  every  year  in  November,  and  can  be 
held  by  a  Medical  Board  of  Examiners  at  any  German 
university.  The  application  of  a  candidate  for  admission 
to  the  examination  must  be  accompanied  by  certificates  of 
admission  to  the  university  from  a  German  public  school, 
and  of  at  least  nine  half-yearly  terms  of  medical  study  at 
a  German  university.  The  Government  reserves  to  itself 
the  right  to  exempt  from  this  examination  men  of  medical 
distinction  under  certain  conditions,  but  the  latter  have  no 
application  to  foreign  medical  men.  V^ery  occasionally 
also  certificates  of  study  at  other  than  German  universities 
and  medical  schools  are  accepted  in  lieu  of  some  of  the 
courses  imposed  on  candidates.  ,     .    . 

Greece. A    State    examination    must    be    passed,    but 

graduates  of  foreign  schools  may  take  theu  examination  in 

French  or  German.  .     ,    ,  1.1.      a  1.  1. 

Holland.— Foreignexa  are  required  to  pass  me  htate 
examination,  but  registered  English  medical  men  are 
entitled  to  exemption  from  part  ot  It. 

Hungary.— ^n  English  diploma  does  not  entitle  its 
owner  to  practise,  but  recognition  of  British  quahfications 
may  sometimes  be  obtained. 

jtaly  —This  country,  which  has  always  been  disposed 
to  make  things  easy  for  foreign  practitioners,  now  accords 
to  those   whose  names   are  on  the  register  kept  by  the 
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General  Medical  Oonncil  the  right  of  admission  to  the 
Italian  register. 

Monaco. — In  virfcne  of  the  reciprocity  in  the  matter  of 
recognition  of  medical  degrees  and  diplomas  now  existing 
between  Italy  and  Monaco,  the  following  British  qualifica- 
tions are,  for  the  purposes  of  medical  practice  in  the 
Principality  of  Monaco,  considered  equivalent  to  the 
French  Diploma  of  Medicine  :  The  degree  of  Doctor  of 
Medicine  of  the  University  of  "the  United  Kingdom  of 
Great  Britain,"  and  the  diplomas  of  Fellows  of  the  Royal 
Colleges  of  Surgeons  and  Physicians  of  London,  Edin- 
burgh, Dublin,  and  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  Every  application  for  leave  to 
practise  must  be  accompanied  by  the  diplomas  of  the 
applicant  or  by  copies  of  those  documents  certified  as 
correct  either  by  a  Consul  of  the  Principality  or  by  the 
Mayor  of  Monaco.  The  applicants  must  enter  into  an 
undertaking  to  live  in  the  Principality  and  to  practise 
their  profession  during  the  whole  or  part  of  the  months  of 
May,  June,  July,  August,  September,  and  October, 
agreeably  to  Article  1  of  the  Ordinance  of  May  29th.  1894. 

Portugal. — The  State  examination  must  be  passed. 

Nonvay. — The  State  examination  must  be  passed.  The 
Government  may,  however,  grant  permission  in  individual 
oases  to  persons  who  produce  satisfactory  evidence  that 
they  possess  the  requisite  knowledge. 

Soumania. — The  State  examination  mnst  be  passed 
(viva  voce). 

Sassia  — Foreign  medical  men  must  pass  a  compre- 
hensive examination  at  the  Medical  Academy  of  St.  Peters- 
burg or  one  of  the  universities  of  Russia,  and  must  know 
Russian.  Those  who  have  not  a  B.A.  degree  must  pass  an 
examination  in  general  education,  and  in  Greek  and 
Latin. 

Servia. — Xo  permission  to  practise  can  be  obtained 
by  any  one  other  than  a  Servian  subject,  irrespective  of 
examinations, 

South  Atnerica.—XW  the  foreign  States  in  the  South 
American  continent  require  a  medical  man  who  seeks  per- 
mission to  practise  to  pass  an  examination  conducted  in 
Spanish,  irrespective  of  any  degrees  or  diplomas  which  he 
may  hold. 

Spain. — The  regulations  in  this  country  have  varied  a 
good  deal,  the  present  position  being  that  foreign  medical 
men  must  qualify  in  the  same  way  as  Spaniards,  or,  at  all 
events,  must  pass  an  examination  before  the  medical 
faculty  of  a  Spanish  college  and  be  recommended  by  it 
for  the  grant  of  a  permission  to  practise.  Temporary 
permission  to  practise  seem,  however,  often  to  be 
accorded. 

Sweden. — The  State  examination  mnst  be  passed. 
Some  reduction  in  the  length  of  the  cnrriculum  may  be 
granted. 

Sioif-erland. — A  qualified  English  practitioner  desiring 
to  practise  in  Switzerland,  oven  if  he  practise  only  among 
his  own  countrymen,  is  required  to  pass  the  Federal 
examination  in  that  country.  The  degree  of  Doctor  of 
Medicine  does  not  give  the  right  to  practise.  The  Federal 
examination  may  be  passed  at  Basle,  Zurich,  or  Berne  in 
German,  and  at  Geneva  or  Lausanne  in  French.  The 
applicant  is  advised  to  obtain  from  one  of  his  teachers  or 
some  persons  of  recognized  scientific  eminence  in  this 
country  an  introduction  to  a  professor  at  the  university  at 
which  he  proposes  to  pass  the  examination,  The 
facilities  offered  even  to  the  best  qualified  foreigners 
are  so  few  that  probably  no  one  could  obtain  a  right  to 
practise  in  less  than  two  years. 

The  United  States.— Ea,ah  of  the  States  has  its  own 
laws  and  regulations ;  some  of  them  will  admit  any  man 
to  the  Register  who  holds  a  diploma  or  degree  wherever 
obtained  ;  the  majority  require  the  candidate  tor  registra- 
tion to  submit  to  an  examination.  Attempts  to  bring  about 
reciprocity  between  the  States  have  long  been  in  progress. 
Changes  are  frequent,  and  any  one  proposing  to  practise 
in  America  should  address  special  inquiries  to  the  Medical 
Board  of  the  State  in  which  he  desires  to  settle  for 
information  as  to  the  regulations  in  force. 

Turkey. — A  viva  voce  examination  in  the  chief  branches 
of  medicine  and  surgery  must  be  passed  at  Constantinople 
(fee,  about  £20).  Before  being  admitted  to  the  examination 
the  candidate  must  present  a  diploma  from  a  medical 
school  recognized  by  the  Government  of  the  country  in 
which  it  is  situated. 


B^ntal  ^urgurg. 


The  regulations  of  the  General  Medical  Council  require 
candidates  for  registrable  qualifications  in  Dental  Surgery 
to  produce  certificates  of  having  been  engaged  during  four 
years  in  professional  studies,  and  of  having  received  two 
years'  instruction  in  Mechanical  Dentistry  from  a  regis- 
ters d  practitioner,  or  at  some  dental  hospital  where 
instruction  is  given  in  this  subject.  One  year's  bona-fide 
apprenticeship  with  a  registered  dental  practitioner,  or  one 
years'  instruction  at  a  dental  hospital,  after  being  regis- 
tered as  a  dental  student,  may  be  counted  one  of  the  fotu- 
years  of  professional  study.  The  two  years  of  instruction 
in  Mechanical  Dentistry,  or  any  part  of  them,  may  be 
taken  by  the  medical  student,  either  before  or  after  his 
registration  as  a  student ;  but  no  year  of  such  mechanical 
instruction  will  be  counted  as  one  of  the  four  years  of  pro- 
fessional study  unless  taken  after  registration.  As  regards 
preliminary  examination  and  registration,  dental  students 
are  subject  to  the  same  regulations  as  medical  students, 
but  professional  study  may  commence  by  pupilage  with 
a  registered  dental  practitioner.  Dental  surgery,  it  may 
be  noted,  is  one  of  the  branches  in  which  a  Bachelor 
in  Surgery  of  the  University  of  London  may  now  proceed 
to  the  Mastership. 

As  regards  registrable  qualifications,  they  can  obtain 
either  diplomas  or  degrees  at  the  hands  of  a  large  number 
of  bodies,  some  account  of  which  follows,  while  they  have 
an  even  larger  choice  in  the  matter  of  places  of  technical 
education.     The  following  is  a  list  of  some  of  them  : 

In  London : 

il)  The  Dental  Hospital  of  London,  Leicester  Square. 

(2)  The  National  Dental  Hospital  and  College,  Great 

Portland  Street,  W. 

(3)  The  Dental  School  of  Gay's  Hospital. 
In  the  Provinces,  at  schools  connected  with: 

•  1 1  The  University  of  Sheffield. 

(2i  The  Victoria  University  of  Manchester. 

(3)  The  University  of  Liverpool. 

(4)  The  University  of  Leeds. 

(5)  The  Devon  and  Exeter  Dental  Hospital. 

(6)  The  University  of  Bristol. 
In  Scotland  at  the : 

(1)  Incorporated    Edinburgh     Dental     Hospital    and 

School. 

(2)  St.  Mungo's  College,  Glasgow. 

(3)  Anderson's  College,  Glasgow. 
In  Ireland  at  the  : 

(1)  Dental  Hospital  of  Dublin. 

(2)  Trinity  College,  Dublin. 


DIPLOMAS  AND  DEGREES. 

Royal  College  of  Sdegeons  of  England. 

This  body  grants  a  diploma  to  candidates  who  pass  three 

successive  examinations,  to  which  they  are  admitted  on 

production  of  the  following  certificates : 

Before  the  Fir.<t  Examination.— Of  having  received  instruc- 
tion at  an  institution  recognized  for  the  purpose  in  Chemistry. 
Physics,  and  Practical  Chemistry. 

Before  the  Second. — Of  having  been  engaged  during  a  period 
of  not  less  than  two  years  in  acquiring  a  practical  familiarity 
with  the  details  of  Mechanical  Dentistry. 

Of  registration  as  a  dental  student. 

Of  having  attended  at  a  recognized  dental  hospital  and  school 
— («)  course  of  lectures  on  Dental  Metallurgy;  (h)  a  course  of 
Practical  Dental  Metallurgy  :  (c)  a  course  of  lectures  on  Dental 
Mechanics ;  (d)  a  course  of  Practical  Dental  Mechanics. 
Including  the  manufacture  and  adjustment  of  six  dentures  and 
six  crowns. 

Before  the  Third. — Of  having  been  engaged  during  four  years 
in  tlie  acquirement  of  professional  knowledge  subsequent  to  the 
date  of  registration  as  a  dental  student. 

Of  having  attended  at  a  recognized  dental  hospital  and  school 
(ai  a  course  of  Dental  Anatomy  and  Physiology;  (h)  a  separate 
course  of  Dental  Histology,  including  the  preparation  of  Micro- 
ECDpical  Sections :  (c)  a  course  of  Dental  Surgery  ;  (rfi  a  separate 
course  of  Practical  Dental  Surgery  ;  ie\  a  course  of  not  less  than 
five  lectures  on  the  Surgery  of' the  Mouth;  (r)  a  course  of 
Dental  Bacteriology ;  (;;)  a  course  of  Dental  Materia  Medioa ; 
(/tl  a  course  of  instruction  in  the  Administration  of  such 
Anaesthetics  as  are  in  common  use  in  Dental  Surgery. 

Of  having  attended  at  a  recognized  dental  hospital,  or  in  the 
dental  department  of  a  recognized  general  hospital,  the  practice 
of  Dental  Surgery  during  two  years. 
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Of  having  attended  at  a  recognized  medicil  school  (a)  a  course 
of  lectures  on  Anatomy,  (!<)  a  course  of  lectures  on  Physiology, 
(c)  a  separate  Practical  Course  of  Physiology,  (rf)  a  course  of 
lectures  on  Surgery,  (c)  a  course  of  lectures  on  Medicine ; 
(rf)  and  \e)  must  be  attended  after  the  completion  of  courses  (a) 
and  (;.). 

Of  having  performed  dissections  at  a  recognized  medical 
school  during  not  less  than  twelve  months. 

Of  having  attended  at  a  recognized  hospital  or  hospitals  the 
Practice  of  Surgery  and  Clinical  Lectures  on  Surgery  for  twelve 
months  during  the  ordinary  sessions. 

Of  being  21  years  of  age. 

The  first  examination  is  identical  with  Parts  I  and  II  of 
the  First  Examination  of  the  Conjoint  Board  for  medical 
students,  and  exemption  from  it  may  be  obtained  under 
corresponding  circumstances. 

The  second  examination  deals  with  Medical  Den- 
tistry and  Dental  Metallurgy.  Candidates  who  have 
passed  the  previous  examination  may  present  themselves 
for  this  licence  on  production  of  the  certificates  already 
specified.  A  great  deal  of  practical  work  is  included  in 
this  examination. 

The  third  examination  covers  (1)  General  Anatomy  and 
Physiology,  General  Pathology  and  Surgery;  (2)  Dental 
Anatomy  and  Physiology,  Dental  Pathology  and  Surgery, 
and  Practical  Dental  Surgery.  This  examination  is  partly 
written,  partly  practical,  and  partly  oral,  and  in  Section  II 
candidates  may  be  examined  practically ; 

(a)  On  the  treatment  of  Dental  Caries,  and  may  be 
required  to  prepare  and  fill  cavities  with  gold 
or  plastic  filling  or  material,  or  to  do  any  other 
operation  in  Dental  Surgery. 

<6)  On  the  Mechanical  and  Surgical  Treatment  of  the 
various  irregularities  of  Children's  Teeth. 

Candidates  who  have  passed  the  Second  Examination  at 
least  six  months  previously  may  present  themselves  for  the 
two  parts  separately,  or  they  may  take  the  whole  examina- 
tion at  one  time.  But  they  may  not  proceed  to  Part  II 
until  they  have  passed  Part  I. 

Candidates  who  have  passed  the  Second  Examination  of 
the  Examining  Board  in  England,  or  produce  evidence  of 
having  passed  the  Examination  in  Anatomy  and  Physio- 
logy required  for  a  Degree  or  other  Qualification  in 
Medicine  or  Surgery  registrable  under  the  Medical  Act  of 
1886,  are  exempted  from  re-examination  in  those  subjects 
at  the  Final  Examination. 

Candidates  who  are  members  of  the  College,  or  who 
have  passed  the  examination  in  Surgery  of  the  Examining 
Board  in  England,  or  who  produce  evidence  of  having 
passed  the  Examination  in  Surgery  for  a  Degree  or  other 
qualification  in  medicine  or  Surgery  registrable  under  the 
Medical  Act  of  1886,  are  exempted  from  examination  in 
Surgery  and  Pathology  in  Section  I. 

The  holders  of  certain  degrees  or  Licences  in  Dental 
Surgery  recognized  by  the  College  are  admitted  to  the 
second  and  third  examinations  together,  without  passing 
the  Preliminary  Science  Examination,  provided  they  pro- 
duce evidence  (a)  of  having  passed  a  satisfactory  Pre- 
liminary Examination  in  general  education,  (6)  of  having 
completed  the  curriculum  of  professional  study  required 
by  the  Regulations,  (c)  of  having  passed  the  required 
Professional  Examinations  for  their  Degree  or  Licence  in 
Dental  Surgery.  The  following  are  the  Degrees  and  Licence 
at  present  thus  recognized  :  D.D.S.  University  of  Harvard, 
D.D.S.  University  of  Pennsylvania,  D.D  S.  University  of 
Michigan,  Licence  of  the  Dental  Board  of  Victoria.  Special 
regulations  apply  to  holders  of  registered  diplomas  in  the 
Colonies. 

Fees. — The  fee  for  the  diploma  in  Dental  Surgery  is 
20  guineas,  payable  in  certain  instalments. 

Further  information  may  be  obtained  from  the  Secretary 
of  the  Examining  Board  in  England,  Examination  Hall, 
Victoria  Embankment,  London,  W.C. 

University  of  Birmingham. 
Degrees  in  Dentii-try — namely,  Bachelor  and  Master  of 
Dental  Surgery  (B.D  S.  and  M.D.S.)  and  a  diploma  in 
Dental  Surgery  (L  D  S.) — are  granted  by  the  University 
of  Birmingham.  All  candidates  for  degrees  must  pass 
tke  same  Matriculation  Examination  as  that  required  from 
candidates  for  medical  degrees.  The  Degree  of  Bachelor 
of  Dental  Surgery  is  not  conferred  upon  any  candidate 
who  has  not  obtained  the  Licence  in  Dental  Surgery  of  the 
University   or  from   soma  body  legally  entitled  to  confer 


such  qualification.  The  candidate  is  not  eligible  for  the 
degree  until  a  period  of  twelve  months  has  elapsed  from 
the  passing  of  his  examination  for  the  Licence  in 
Dental  Surgery.  Of  this  period  at  least  six  months 
must  be  spent  in  the  dental  department  of  a  general 
hospital  approved  by  the  university.  In  addition  to  the 
Licence  in  Dental  Surgery,  the  candidate  must  produce 
evidence — • 

1.  That  he  has  attended  the  courses  required  by  medical 
students  of  the  university  in  the  following  subjects,  and 
passed  the  examinations  held  in  the  same  for  medical  and 
surgical  degrees :  (a)  Chemistry  and  Practical  Chemistry, 
(h)  Physics  and  Practical  Physics,  (f)  Elementary  Biology, 
[d)  Anatomy  and  Practical  Anatomy,  (e)  Physiology  and 
Practical  Physiology. 

2.  That  he  has  attended  the  following  courses :  (/)  One 
special  course  of  Lectures  on  Medicine,  ((/)  One  special  course 
of  Lectures  on  Surgery,  (h)  Pathology  and  Bacteriology  ;  and  has 
passed  the  class  examinations  held  in  each  of  these  subjects. 

3.  That  he  has  attended  courses  in  :  (h)  Dental  Histology  and 
Patho-histoloey  ;  U)  Comparative  Dental  Anatomy;  (m)  Dental 
Surgery  and  Prosthetic  Dentistry. 

4.  That  he  has  received  instruction  in  the  Clinical  Examina- 
tion of  living  cases  at  the  dental  department  of  a  general 
hospital  for  a  period  of  not  less  thau  six  months. 

The  Final  Examination  will  deal  with  the  subjects  in 
Classes  3  and  4.  On  the  expiration  of  twelve  months  from 
the  date  of  passing  the  examination  for  the  degree  of 
Bachelor  of  Dental  Surgery,  the  candidate  will  bo  eligible 
for  that  of  Master  of  Dentil  Surgery.  For  this  degree  he 
will  be  required  to  submit  a  thesis  containing  original 
work  and  investigations  in  some  subject  connected  with 
Dentistry,  which  thesis  shall  be  submitted  to  examiners 
to  be  nominated  by  the  Advisory  Board.  The  degree  will 
be  awarded  or  withheld  according  to  the  report  of  these 
examiners. 

The  regulations  concerning  candidates  for  the  diploma 
are  comparable  to  those  of  other  licence-granting  bodies, 
such  as  the  Royal  College  of  Surgeons  of  England,  but 
examination  in  the  subjects  of  the  curriculum  is  divided 
into  four  sections, 

UXIVBKSITY   OF   LbEDS. 

The  degrees  of  Bachelor  of  Dental  Surgery  (B.Ch.D) 
and  Master  of  Dental  Surgery  (M.Ch.D  )  are  granted  by 
this  university,  and  also  a  diploma.  Candidates  for  the 
degree  of  Bachelor  of  Dental  Surgery  must  have  passed 
the  Matriculation  Examination  or  its  equivalent,  and  have 
pursued  thereafter  approved  courses  of  study  for  not  less 
than  five  academic  years,  two  of  such  years  at  least  having 
been  passed  in  the  university  subsequently  to  the  date  of 
passing  Parts  I  and  II  of  the  First  Examination,  and  such 
period  of  pupilage  or  hospital  attendance,  or  both,  as  may 
be  prescribed  by  the  regulations  of  the  university.  No 
candidate  is  admitted  to  the  degree  who  has  not  attained 
the  age  of  21  years  on  the  day  of  graduation.  Three 
examinations — First,  Second,  and  Final — must  be  passed. 
The  First  Examination,  which  is  held  twice  a  year,  covers 
(1)  Physics,  Chemistry  ;  (2)  Biology  ;  (3)  Dental  Mechanics 
and  Dental  Metallurgy,  Candidates  are  allowed  to  take 
each  part  separately. 

Candidates  who  have  passed  the  Intermediate  Examina- 
tion for  the  degree  of  Bachelor  of  Science,  and  have  in 
that  examination  satisfied  the  Examiners  in  Chemistry,  in 
Physics,  or  in  Biology,  are,  on  payment  of  the  difference 
between  the  fees  required  for  the  two  examinations, 
regarded  as  having  satisfied  the  requirements  of  Parts  I 
and  II  of  the  First  Examination  for  the  degree  of  Bachelor 
of  Dental  Surgery  in  those  subjects  in  which  they  have 
passed.  The  subjects  of  the  Second  Examination,  which 
is  held  twice  a  year,  are :  Anatomy,  Physiology,  Dental 
Anatomy  and  Physiology,  Dental  Materia  Medica.  The 
subjects  of  the  Final  Examination,  which  is  held  twice  a 
year,  are:  Dental  Surgery.  Dental  Pathology  and  Bac- 
teriology, Operative  Dental  Surgery,  Medicine  and  Surgery. 
Candidates  are  required,  before  presenting  themselves  for 
the  Final  Examination,  to  have  passed  the  First  Examina- 
tion not  less  than  two  years  previously,  to  have  passed  the 
Second  Examination  not  less  than  six  months  previously 
and  to  have  attended  courses  of  instruction  in  accordance 
with  the  regulations  of  the  university. 

Candidates  for  the  diploma  must  have  attended  courses 
of  instruction  approved  by  the  university  extending  over 
not  less  than  four  years,  and  have  completed  a  pupilage  of 
three   years.    They  have  to    pass    three    examinations, 
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besides  one  in  general  education.  The  first  deals  with 
Chemistry  and  Physics  For  the  next  they  cannot  present 
themselves  until  the  third  jear  of  their  pupilage  ;  it  deals 
with  Dental  Metallurgy  and  Dental  Mechanics.  The  Final 
Examination  consists  of  two  parts — Part  I :  Anatomy, 
Physiology,  Dental  Anatomy  and  Physiology.  Part  II : 
Surgery,  Dental  Surgery,  Pathology  and  Bacteriology, 
Operative  Dental  Surgery  (Practical),  Dental  Materia 
Medica,  and  Therapeutics.  Candidates  must  pass  in 
Part  I  before  being  examined  in  Part  II,  and  may  pass  the 
two  parts  separately.  Part  I  cannot  be  taken  until  at  least 
a  year  since  the  passage  of  the  previous  examination. 

Before  admission  to  any  of  the  examinations  the  candi- 
date must  be  duly  signed  up  in  all  its  subjects.  The 
certificates  presented  before  admission  to  the  second  part 
of  the  final  examination  must  include  one  showing  that 
the  candidate  has  received  practical  instruction  in  the 
administration  of  anaesthetics. 

Fees. — The  composition  fee  for  the  requisite  courses  for 
the  B.Ch.D.  is  £65 ;  and  for  the  L.D.S  ,  £60.  A  prospectus 
containing  full  information  may  be  obtained  on  application 
to  the  Dean  of  the  Faculty  of  Medicine. 

Victoria  TJnivbesitt  oi"  Manchester. 

The  degrees  of  Bachelor  of  Dental  Surgery  (B.DS.) 
and  Master  of  Dental  Surgery  (JI.D  S.)  are  granted  by 
this  nniversity,  and  also  a  diploma.  Candidates  for  the 
degree  are  required  to  pass  the  Matriculation  Examina- 
tion as  for  the  Faculty  of  Medicine,  and  pass  four 
examinations. 

First  Exami/nation  for  the  B.D.S. — Before  admission 
candidates  mast  produce  evidence  that  they  have 
attended  at  least  one  jear's  course  in  each  of  the  subjects 
of  the  examination  :  (a)  Chemistry,  Inorganic  and 
Organic ;  (6)  Physics ;  (c)  Zoology.  They  may  be  passed 
separately. 

Second  Examination.^Ca.uAidatea  for  this  must  show 
that  they  have  attended  the  Prosthetic  Laboratory  Work 
of  an  approved  Dental  Hospital  for  at  least  two  years  and 
attended  courses  in  each  of  the  subjects  of  the  examina- 
tions, which  are :  (a)  Dental  Mechanics ;  (b)  Dental 
Metallurgy. 

Third  Examination. — Candidates  before  admission  must 
have  duly  attended  in  each  of  its  subjects  :  (a)  Anatomy  ; 
(6)  Physiology  and  Histology ;  (c)  Dental  Anatomy  (Human 
and  Comparative),  and  Dental  Histology. 

Final  Examination. — This  comprises:  (a)  Surgery  and 
Pathology  ;  (6)  Dental  Surgery  and  Pathology,  and  Dental 
Materia  Sledica ;  (c)  Dental  Prosthetics  and  Orthodontia ; 
(d)  Operative  Dentistry,  and  admission  to  it  depends  on 
the  candidate  having  made  the  required  number  of 
attendances  at  the  classes  and  practical  work. 

To  proceed  to  the  higher  degree  of  Master  of  Dental 
Surgery  the  candidate  must  be  of  not  less  than  c  ne  year's 
standing  as  a  Bachelor,  and  either  present  an  approved 
thesis  or  pass  an  examination  in  some  group  of  dental 
subjects. 

The  courses  and  examination  for  the  diploma  are  of  the 
same  general  nature  and  arranged  in  much  the  same 
fashion,  but  for  the  two  years'  Prosthetic  Laboratory  work 
apprenticeship  to  a  registered  dentist  may  be  substituted  ; 
while  for  the  final  examination  Orthodontia  and  Dental 
Pathology  and  Materia  Medica  are  omitted.  The  authori- 
ties permit  those  who  before  October  1st,  1905,  obtained  a 
registered  dental  qualification  either  after  study  at  Owens 
College,  Manchester,  or  the  university,  or  at  a  recognized 
dental  hospital,  to  proceed  to  the  B.D.S.  without  passing 
the  two  first  examinations. 

University  of  Livbepool. 
This  university  grants  a  diploma  in  Dental  Surgery  and 
two  degrees  in  the  same  subject  (B.D.S.  and  M.D.S.),  the 
management  of  the  curriculum  being  in  the  hands  of  the 
Board  of  Dental  Studies.  The  new  Dental  Hospital 
(opened  in  March,  1910)  is  in  close  proximity  to  the 
University,  and  is  completely  equipped  for  clinical 
instruction.  Application  for  further  information  should  be 
made  to  the  Secretary  of  the  Board  at  the  University. 

University  of  DcKHAii. 
This  university  grants   a   diploma   in  Dental    Surgery. 
The  regulations  as  to  the  curriculum  to  be  followed  by 


candidates  are  in  keeping  with  those  of  other  dental 
licensing  bodies,  but  examinations  in  the  subjects  of  study, 
which  include  Dental  Bacteriology  and  Anaesthetics,  are 
broken  up  into  four.  Before  the  date  of  the  final 
examination  the  candidate  must  ha^e  undergone  three 
years'  pupilage  in  mechanical  dentistry  with  a  registered 
dentist. 

Royal  College  of  Surgeons  in  Edinburgh. 
This  body  grants  a  diploma  in  Dental  Surgery,  and 
imposes  on  candidates  two  examinations.  'The  only 
special  point  about  the  regulations  is  that  before  admission 
to  the  second  examination  a  candidate  must  afford  proof 
that  he  has  undergone  instruction  in  Mechanical  Den- 
tistry, either  as  a  registered  dental  student  or  otherwise, 
for  not  less  than  three  years.  The  fees  for  examination 
and  diploma  amount  altogether  to  15  guineas, 

Xation.u,  University  of  Irel.and, 
The  scheme  of  work  of  this  new  university  includes  the 
granting  of  two  degrees  in  Dental  Surgery.  For  thelowei 
degree — the  Bachelorship — four  examinations  will  have  to 
be  passed,  and,  in  addition  to  other  requirements,  the  can- 
didate must  have  been  apprenticed  to  a  registered  dentist 
for  a  period  of  not  less  than  two  years.  Candidates  for  the 
Mastership  must  have  held  the  lower  degree  for  at  least 
three  years. 

Royal  Collbgis  of  Surgeons  in  Ireland. 

This  body  grants  a  dijjloma  in  Dental  Surgery,  for  which 
candidates  have  to  pass  two  examinations.  At  the  first 
examination  the  subjects  are  :  (a)  Physics  and  Chemistry, 
including  Practical  Chemistry  and  Metallurgy ;  (b)  General 
Anatomy,  Physiology  and  Histology,  and  Dental  Anatomy, 
Physiology  and  Histology.  The  two  groups  may  be  taken 
together  or  separately.  At  the  second,  or  final  examina- 
tion, the  subjects  are  General  Pathology,  Medicine  and 
Surgery,  Dental  Surgery  and  Dental  Pathology,  with  the 
Materia  Medica  and  Therapeutics  applicable  to  Dental 
Surgery,  Dental  Mechanics  and  Metallurgy,  and  Ortho- 
dontia. The  candidate  must  piss  in  all  subjects  on  one 
occasion.  Candidates  who  have  within  the  previous  three 
months  been  rejected  by  any  licensing  body  in  the  sub- 
jects of  the  examination  for  which  they  are  presenting 
themselves  are  not  admitted  thereto. 

From  certain  subjects  of  each  of  the  examinations 
candidates  are  exempted  who  have  previously  passed  in 
those  subjects  examinations  held  by  various  bodies  recog- 
nized for  this  purpose.  Those  fully  qualified  in  general' 
surgery  may  also  have  remission  made  in  the  time  whicii 
they  must  devote  to  technical  studies. 

The  total  sum  payable  for  examinations  and  diploma: 
is  £21. 
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The  King  has  been  gra.Giously  pleased  to  become  the' 
Patron  of  the  Eoyal  Victoria  Inllrmary,  Newcastle-npan- 
Tyne,  in  succession  to  the  late  King  Edward. 

Two  new  streets  ui  Dresden  have  recently  been  nameJ 
respectively  "KobertKochstrasse"  and  "  Virchowstra-sse." 

M.  Gustave  Moynier,  President  of  the  International 
Committee  of  the  Red  Cross  Society,  died  at  Geneva  oni 
August  22nd. 

Sir  John  William  Moore,  M.D.,  F.R.C.P.I.,  has  baen. 
appointed  a  Deputy  Lieutenant  for  the  County  of  the 
City  of  Dublin. 

The  annual  meeting  and  dinner  ot  the  Caledoniaii 
INIodical  Society  will  be  held  at  Fort  William  on  Fridsyv 
September  23rd,  Dr.  A.  Cameron  Miller  iu  the  chair. 

The  annual  Welsh  Medical  Dinner  will  be  hold,  under 
the  presidency  of  Mr.  Robert  Jones  (Liverpool),  at  7.30  p.m. 
on  Friday,  September  30th,  at  the  Criterion  Restaurant, 
PiccadUly,  London,  W.  Applications  for  tickets  8honl<} 
be  made  at  an  early  date  to  the  Honorary  Secretary, 
Mr.  J.  Howell  Evans,  25,  Berkeley  Square,  W. 
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ST.  JOHN  AMBULANCE  BRIGADE. 
We  have  received  a  communication  from  Lieutenant-Colonel 
Twiss,  R.A.M.C.  (retired),  Honorary  Commandant  of  the  South- 
ampton St.  John  Ambulance  Company,  enclosing  a  letter  which 
he  has  sent  to  the  pupils  of  the  St.  -John  Ambulance  Asaocia 
tion  residing  in  the  neighbourhood  who  have  been  trained 
under  the  auspices  of  the  Red  Cross  Society,  or  who  already 
belong  to  Voluntary  Aid  Detachments.  As  this  is  at  the 
present  time  a  subject  of  general  interest,  we  print  a  portion 
of  the  letter,  which  may  assist  some  who  are  working 
on  the  same  lines  and  have  not  had  the  experience 
of  Lieutenant-Colonel  Twias,  who  served  in  South  Africa 
as  staff  oftieer  to  a  Principal  Medical  Officer  of  an  infantry 
division,  and  as  Principal  Medical  Officer  of  a  general  hospital, 
and  had  forcibly  brought  before  him  the  fact  that  the  medical 
services  of  the  army  badly  needed  a  large  and  real  reserve. 
Feeling  this  as  long  ago  as  1905,  when  still  serving  in  the  army, 
he  moved  the  inhabitants  of  Southampton  to  train  in  peace 
to  help  their  fellow  beings,  so  that  in  time  of  war 
they  should  also  be  able  to  tend  those  who  had  suf- 
fered for  them,  and  to  whom  they  really  owed  this  help : 
those  who  want  to  help  but  are  neither  trained  nor  organized 
are  a  very  material  hindrance.  It  was  in  1907  that  Lieutenant- 
Colonel  TwiBB  joined  the  brigade  and  he  formed  the  nursing 
division  in  1908,  and  the  object  of  his  letter  is  to  get  recruits. 

The  table  given  below  shows  in  its  three  columns  what  is 
needed : 

1.  Hinimum  establishment  of  an  existing  Division. 

2.  How  such  Division,  expanded,  as  is  the  case  with  practically  all  of 
Cbem.  grows. 

3.  Normal  establishment  of  a  8t  John  Ambalance  Company,  thongh 
such  Company  can  be  mcreased  by  subsecrions  to  any  extent. 

A  comparison  of  these  three  colnmnB  will  show  bow  simple 
the  transition  from  peace  to  war  organization  is. 


Present  Minimum 

Establishment 

Division.  8t.  John 

Ambulance  Brigade. 


EspaudeJ. 


.  John  .\mbDlance 
Company. 


AUBCI-iNCE  DiTISIOX. 

1  Honorary  Surgeon 
1  Buperintpondeni 

(Officer) 

1  Sergeant 

2  Corporals 
16  Privates 


2  or  more  Medical 
Officers 


4  Officers 


4  Sergeants 

8  Corporals 
64  Privates 


Mess  Secho.n. 
2  Medical  Officers. 


,  /Commandant. 

I  Assistant  Commandant 

-  Quartermaster. 

I  Assistant    Quarter* 

1.  master. 

4  Under  Officers. 

(■  48  Privates,  and  allows 
^,  for  those  belonging  to 
I  {.    Territorial  Force,  etc. 


Hcnorary  Members. 
2  Pharmacists 


NuKsiNG  Division. 
1  Honorary  Surgeon 


Htmorary  Members.) 

■  2 1'harmacists  iPharmaciet    and    Assis 

tant  Pharmacist 

WostExa  Seciiox. 


2  Medical  Officers 
(or  more) 
1  Lady  Superintendent!  2  Officers 
(Officer)  I 

i 

!24  Nursing  Sisters 


I 


12  Nm-sing  Sisters 


Bonorary  Members. 
I  Trained  Nnrse 


I  Honorary  Mevibers. 
2  Trained  Nurses 


Commandant  and  Assis- 
[    tant  Commandant 
Quartermaster  and  Assis- 
tant Quartermaster 

f  2  Lady  Superinten- 

'     dents 

.18  Nursing  Sisters,  ai- 

I     lowing  for  casualties 
I  i     at  time  of  mobiliza- 

\    tion. 

j  2  Trained  Nurses 


TF?io  are  QualiHed  to  Join  at  Once  ' 

1.  Registered  medical  practitioners,  ladies  or  gentlemen. 

2.  Trained  hospital  nui-ses. 
"^.  'Qualified  pharmacists. 

Men    who    have    first-aid    certiaoates.    St.    Jtohn    Ambulance 

Association, 
i'  omen  who  have  first-aid  and  home-nursing  certificates  from 

St  John  Ambulance  Association. 
Pensioners,  Royal  Aimy  Medical  Corps. 

What  will  they^  do  in  JPeace  Time  ? 

1.  Meet  twice  a  month,  as  Divisions,  to  have  their  previous  knowledge 
-    Kept  up. 

2.  Meet  once  a  month,  as  the  company,  to  receive  further  instruction 

to  fit  them  for  their  work  in  time  of  war.    (aoch  meetings  trill 
last  about  an  hour.) 

3.  They  can,  if  they  find  it  necessary,  resign  at  any  time. 

Wliat  uill  therj  do  in  "War  Tim*;. 
1.  They  will  fit  up  a  suitable  building  or  buildings  as  a  hospital  in 
their  oxmi  town  lor  the  sick  and  wounded  who  may  be  left  near  it 
Z.  The  women  will  do  the  actual  nursing  and  special  cooking 
3.  The  men  will  do  all  the  rest  of  the  hospital  work  and  that  in  con- 
nexion with  the  bringing  the  wounded  thither  and  thence  to  a 
regular  hospital-having  learnt  how  to  uUlize  available  near  for 
their  comfortable  and  safe  transit.  "=  tcox  .vr 

What  must  each  Member  io  to  be  Considered  " EMciiyn'  "  • 

1.  Attend  at  least  12  drills  a  year.  Mi^-m.    . 

2.  Pass  the  annual  re-examination  in  first  aid  (in  this  way  obtaining 

voncber  medallion,  or  label,  as  the  case  may  be) 
5.  Be  present  at  the  annua!  inspection,  which  includes  first  aid  for 
>  whL%1  ^'f  l*vl^'^  ^°^t  n-orslng  for  women,  held  in  the  town, 
when  thou-  ahiUtj-  m  each  branch  of  knowledge  will  be  tested 


4.  Turn  out  when  convenient  for  public  duty  in  the  town.  (There 
were  Tl  members  from  Hants  and  Isle  of  Wight  at  7i  indsor  on 
May  20th.  1910.) 

TTTia*  are  Our  Seeds  7 
All  those  who  have  already  been  mentioned  as  qualified  to  ioin,  and 
it  isjjarfi'rainriy  desiri-d  that  as  no  hospital  can  work  well,  if  at  all, 
without  a  certain  number  of  male  and  female  cooks,  clerks,  carpenters, 
joiners  and  oth*^r  mechanics,  those  who  have  these  useful  Qualifica- 
tions will  also  obtain  the  necessary  St.  John  Ambulance  Association 
certificates  and  join.  Id  time  of  stress  all  may  and  will  have  to  lend  a 
hand  with  the  wounded,  so  all  must  know  how  to  do  so. 

la  conclusion  it  may  be  mentioned  that  members  of  the 
brigade  who  belong  to  the  Territorial  Force,  or  a  brigstde  service 
unit,  can  only  be  supernumerary  members  of  the  Medical  Home 
Defence  Unit,  called  a  St.  John  Ambulance  Company,  and  that 
members  of  the  brigade  as  such  cannot  belong  to  Voluntary  Aid 
Detachments. 


l^r  Queries,  anficers,  and  commintications  relating  to  subjects 
to  uhich  special  departments  of  the  BBITISH  Medical  Jodknal 
are  devoted  will  l>e  found  under  their  respective  headings. 

QUERIES, 

D.  T.  would  be  glad  to  know  if  there  is  in  England  any  home 
for  inebriates  where  the  alcohol  treatment — the  saturation  of 
all  the  food  with  alcohol  to  cause  disgust — can  be  carried  out? 
Our  correspondent  would  also  be  glad  to  know  if  there  is  anv 
truth  in  the  statement  that  on  jio^t-mortem  examinations  on 
habitual  drunkards,  who  as  a  rule  eat  little  solid  food,  the 
large  intestine  has  been  found  contracted  or  smaller  than 
normal  from  disuse  ? 

Ebb  would  be  glad  to  learn  of  a  home  for  a,  very  respectable 
woman,  who  at  times  suffers  from  loss  cf  will  power,  but 
between  fimes  is  a  very  willing  and  capable  worker.  Her  age 
is  about  43 :  she  is  neither  insane,  violent,  nor  suicidal,  and  he 
considers  it  is  a  case  in  which  treatment  by  suggestion  might 
be  of  great  benefit.  She  has  no  means  of  her  own,  but  her 
friends  could  find  about  5s.  a  week  if  necessary. 


ANSWERS, 


Trocelesome  ERECTIoy. 
Dr.  H.  J.  Thorp  (Ipswich)  writes:  In  reply  to  vour  correspon- 
dept  (British  Medical  JorRXAi.,  September  3rd,  p.  667) 
whose  patient  has  an  erection  of  the  penis  every  morning,  f 
would  suggest  the  following:  Pot.  iodi  gr.  v,  dec.  earsae  oo. 
Sj :  t  d.s. ;  ung.  pot.  iodi  r-  sapone  to  be  api^lied  to  the  under 
surface  of  the  urethra,  and  also  perineum,  every  night.  Avoid 
all  forms  of  alcohol  and  spiced  and  salted  foods,  also  tea  and 
coffee.    Camphor  monobrom.  gr.  v.  every  night. 

Soured  JUilk  Treatment  in  Dubetes. 
Glvcosuric  writes:  In  answer  to  "Fraiinus"  in  the 
JouRN.u.  of  S'=>ptember  3rd,  p.  667,  I  may  sav  that  I  have 
tried  the  soured  milk  treatment  upon  myself,  as  I  suffer  from 
glycosuria,  and  thought  such  treatment  might  prove  useful. 
What  I  found,  however,  was  as  follows:  (1)  Although  the 
culture  used  was  a  liquid  one,  and  was  supplied  by  a  most 
reliable  and  well-known  firm,  and  although  the  rnilk  was 
incubated  with  this  for  no  less  than  sixty  hours  with  extreme 
caro  as  to  previous  sterilization,  etc.,  "the  lactose  was  not 
completely  removed  from  the  milk.  (2)  In  spite  of  all  care, 
organisms  less  desirable  than  Metohnikoff's  grew  in  the  mi1k| 
presumably  from  the  original  lactic  bacillus  culture.  (3)  The 
milk  was  so  exceedingly  nasty  as  to  be  almost  uodrinkable, 
on  account  of  its  acidity.  (4)  There  was  a  marked  rise  in 
percentage  of  sugar  and  in  volume  of  urine  passed  after 
taking  this  milk.  (5|  Diarrhoea  was  often  set  up  after  the 
ingestion  of  a  pint  or  so  of  such  milk.  Taking  anv  smaller 
quantity  seemed  hardly  worth  while  after  all  the  trouble  in 
prei)aration. 

Local  Anaesthetic  ix  Operation  for  Hydrocele. 
Dr.  H.  Hltchinsox  (Glasgow)  writes  :  In  answer  to  "  Scot  " 
(British  Medical  Jouekal,  August  27th),  hydrocele  can  be 
operated  on  with  a  local  anaesthetic.  I  have  found  the 
following  useful  for  the  removal  of  piles,  hydrocele,  and 
lipoma : 

R    Cocain.  hydrochlor.  (B.  W.  and  Co.) ..    gr.  ijss 
Adrenalin,  hydrochlor.  (P.D.  and  Co.)  mvj 

Aq.  destil 5J 

ilix. 
This  solution  is  easily  made,  keeps  well,  and  can  be  used  for 
dental  purposes  as  well.    For  local  anaesthetic  purposes  the 
usual  method  is  adopted  of  injecting  the  solution    into  the 
tissues  round  about  the  part  the  part  to  be  operated  on. 
iNXoiiE  Tax. 
C.  H.  W.  P. — If  the  partnership  profits  for  the  first  year  wei-e 
less  than  the  sum  assessed,  our  correspondent  is  entitled  to 
an  adjustment  of  the  income  tax  paid  for  the  year  15(39-10  on 
furnishing  acooimts  to  the  Surveyor  of  Taxes  for  the  decision 
of  the  Commissioners.     Further,  if  his  income  from  April  to 
June,  1909    added  to  his  share  of  the  partnership  profits  as 
adjusted  to  April,  1910,  falls  below  £700,  he  is  entitled  to  an 
abatement  of  from  £70  to  £160,  according  to  the  extent  of  the 
iacome. 


^^_  ThkBhitibh      1 


LETTEKS,    NOTES.    AND    ANSWERS. 


[Sept.  lo.   igio. 


Petrol  Duty. 
w  S  R  -The  rebate  of  duty  on  petrol  allowed  to  medical  men 
is  oue:half  the  duty  paid  on  spirit  used  m  the  car  whUe  being 
used  for  professional  purposes.  Application  for  a  io^^J°^ 
Sbtain°Dg^the  relief  should  be  made  to  the  local  officer  of 
Customs  and  Excise  within  six  months  of  using  the  spirit. 
H0RNBE.«i  has  been  refused  repayment  of  the  duty  on  motor 
spirit  by  the  Gnetoms  authorities  up  to  December,  190\°°  '^^ 
Sound  that  the  dealer  from  whom  the  spirit  was  obtained 
has  not  been  able  to  produce  satisfactory  evidence  that  the 
duty  was  paid  to  the  Revenue. 

•  •  The  Commissioners  of  Customs  and  Excise  are,  under  the 
Finance  Act,  entitled  to  proof  that  the  duty  of  which  repay- 
ment is  sought  has  actually  been  paid:  if  this  proof  be  not 
,.-  forthcoming,  the  consumer  appears  to  have  no  remedy.  Ihe 
difficulty  would  normally  arise  only  in  regard  to  the  few 
months  following  April  30th,  1909,  when  there  existed  a.  cou- 
siderable  quantity  of  petrol  that  had  not  been  subjected  to 
the  duty. 
Disappointed  has  been  refused  repayment  of  the  petrol  duty 
by  the  local  officer  of  Customs  and  Excise  on  the  ground  that 
the  claim  has  not  been  made  within  six  months  of  using  the 
spirit.  Our  correspondent  suggests,  further,  that  as  it  is 
fmpossible  to  know  how  much  pe  rol  is  used  m  actual 
professional  work  the  rebate  is  a  dead  letter. 

•  •  Inasmuch  as  the  Finance  Bill  was  not  passed  until 
April  29th,  1910,  it  is  thought  that  the  Commissioners  of 
Customs  aAd  Excise  could  hardly  object  to  a  claim  made  in 
August  in  respect  of  a  duty  imposed  under  that  Act. 
"Disappointed"  is  advised  to  put  the  facts  before  the  Com- 
missioners by  letter  to  the  Custom  House,  London,  E.C.  In 
regard  to  the  quantity  of  petrol  used  for  professional  purposes, 
the  practitioner  should  take  a  proportion  based  on  the 
approximate  relative  use  of  his  car  for  professional  purposes ; 
such  an  estimate  will  presumably  be  accepted  by  the 
authorities. 

liETTBRS,    NOTES,    ETC. 

St.  Paul's  "  Thorn  in  the  Flesh." 
J  B.  writes:  In  vour  correspondence  columns  m  the  Journal 
of  August  13th;  referring  to  St.  Paul's  "  thorn  m  the  flesh," 
Dr  G  Jones  discusses  the  possibility  of  obtaining  help  from 
technical  terms  used  by  St.  Luke.  He/^eks  to  do  this  by  an 
examination  of  certain  Greek  words  from  the  Greek  trans- 
lation of  the  Acts  of  the  Apostles.  As  Christ  and  the  Apostles 
spoke  in  Aramaic,  the  words  discussed  were  those  used  by 
the  translators  and  not  by  St.  Luke. 

Appendicitis. 
Aphorism  writes :  1  offer  the  following  suggestion  to  "makers 
of  books."  Appendicitis  is  a  disease  of  great  importance  to 
every  practitioner,  and  there  is  a  vast  literature  on  the  sub- 
iect  •  Cannot  some  experienced  surgeon  compile  a  booklet  on 
iimiar  lines  to  the  well-known  Golden  Rules  of  Practice 
ledes,  and  entitled  "Golden  Rules  of  Practice  in  Appen- 
dicitis"'  I  venture  to  say  there  is  great  need  for  such  a 
work  It  would  be  a  veritable  life-saving  book  in  many  cases, 
and  if  a  suitable  one  were  forthooining  it  would  be  soon  in 
the  hands  of  moat  medical  men  who  desire  to  do  well  by  their 
patients. 

PiTFALis  OF  Terminology. 
l^  his  Old  and  Odd  Memories  Mr.  Lionel  ToUemache  tells  of  a 
patient  who  said  to  her  doctor:  "  ^'°"  ?,««•  ,^''^'.  ^^'''.'  d^: 
I've  got  a  complication  of  diseases.    ^\  hen  the  high  strikes 
meetl  the  dumb  beagles  (lumbago)  then  you  gets  the  viper  s 
dance."    Among  other  specimens  of  popular  pathology  wnich 
we  have  lately  come  across  we  may  mention  the  following : 
"I  should  not  have  returned  to  crime,"  pleaded  an  aged 
prisoner,  "  if  I  had  not  been  laid  up  with  ammonia.      An  old 
man  was  operated  on,  and  his  wife  said  first  he  had  a  tumult 
in  his  bowels,  and  after  the  operation  they  found  it  was  a 
knapsack  !    An  "  ulster  "  in  the  stomach  is  a  comnion  expres- 
sion for  "ulcer."    An  old  lady  whose  son  was  shot  in  the 
Transvaal  thought  this  was   a   polite    name   for   stomach 
A  woman  whose  husband    had    entered    Guy's   Hcspital  for 
an  operation  is  reported  to  have  said  at  Southwark  Cocnty 
Court  the  other  day  that  the  doctors  had  given  him  a  cos- 
metic.   We  recently  heard  a  sympathetic  cook  comforting 
a  ladv    who    complained    of    pam    in     the    shoulder   with 
the  assurance  that  it  was  only   "  masculine  rheurnatism. 
Perhaps  to  these  might  be  added  the  description  of  a  local 
festival,  an  interesting  feature  of  which  was.  in  the  language 
of  the  penny-a-liner,  that  the  young  men  and  maidens  of  the 
village  enjoyed  the  pleasures  ol  sexual  intercourse  on  the  grass 
to  the  music  of  an  excellent  band.    Some,  if  not  all  these, 
are  doubtless  "  chestnuts,"  but  collectors  of  Custanea  iultjans 
may  be  asked  to  remember  that  even  the  specimens  most 
familiar  to  them  are  not  known  to  all. 

Carbon  Dioxide  Snow  and  Micro-organisms  in  Diseases 

of  THE  Eye. 
MA.J0R  G.  H.  Fink,  I.M.S.  (ret.),  writes:  Referring  once  more 
to  the  point  where  the  subject  of  carbon.dioxide  snow  was 


mentioned  in  one  of  the  papers  in  the  Ophthalmic  Section  of 
the  annual  meeting  of  the  British  Medical  Association,  and 
which  raised  a  discussion,  in  which  I  took  a  humWe  part  m 
mentioning  certain  (acta  connected  with  the  subject  I  fee 
?£at  it  might  be  of  interest  to  point  out  the  nmin  Matures  o 
the  research  in  which  Mr.  E.  H.  Hankin,  M.A.,  Chemical 
Examiner  and  Bacteriologist  to  the  Government  of  the 
Xorth  Western  Provinces  and  Oudh,  and  other  British 
investigators  took  part  in  at  the  time.  I  do  so  becauae  I 
ment  oned  that  gentleman's  name  in  my  remarks  bearing  on 
the  liquid  form  of  the  product  under  discussion  and  its  effects 

°°P?jf?sr'KoiraUhat  time,  gave  100  microbes  per  c.cm^ 
as  the  limit  of  safety  for  drinking  water ;  but  Hankin,  who 
was  working  at  the  subject  of  soda  water  (otherwise  aerated 
wa?er)  in  India,  made  his  counts  of  the  microbes  P/esent  m 
bottled  aurated  water  by  the  method  known  as  the  plate 
culture  method,"  described  so  clearly  by  him,  and  put  the 
safety  point  at  a  lower  figure.  ,-„i,4.  v,„ 

Two  interesting  and  useful  facts  were  brought  to  light  by 
his  researches,  and  which  were  confirmed  by  others-first, 
thlt  the  COa  in  H0CO3  acts  as  a  poison  to  the  microbes 
nresent  He  tells  us  that  a  bottle  of  this  liquid,  which  was 
telmSg  ^^th  bacteria  when  first  made,  is  greatly  reduced 

hrSagh  The  action  of  the  CO-,  and  generally  Perf^f''/ 'ff^ 
from  them  at  the  end  of  a  week.  I  think  I  said  that  the 
r^^So-organisms  were  destroyed  at  the  end  of  about  Jour 
?aya°bunhis  was  a  mistake  on  my  part  through  having 
Quoted  Hankin's  research  from  memory,  having  read  hm 
article  so  far  back  as  1893.  Secondly,  that  in  India  one  is  safe 
even  from  the  chances  of  infection  by  the  comma  bacillus  1 
the  a' rated  or  soda  water  be  kept  for  a  week  or  over  be  ore  it 
is  drunk  since  the  germ  of  cholera,  though  the  deadliest  m 

ta  attack,  is  the  easiest  to  kill  if  bottled  up  in  aerated  water, 
for  it  generally  succumbs  within  an  hour  or  two  of  bottling. 
Two  of  the  germs  which  were  found  most  resistant  to  the 
action  of  carbonic  acid  gas  were  the  Bacillus, rluorescens  hque- 
fac  ?'°  and  the  germ  of  Interic  fever.  At  the  end  of  a  week 
■^iZtmet  was  still  alive,  though  its  powers  were  markedly 

"sUter',  who  was  also  investigating  this  point  in  connexion 
with  the  resistant  powers  of  germs  in  so^a  water,  found  that 
th3  Bacillus  nuorcscens  liquefacicns  was  living  at  the  end  of 
five  weeks  in  England.  This  difference  in  the  resistance 
offered  in  India  and  this  country  is  accounted  for-whereas  in 
India  soda  water  is  manufactured  in  a  higher  temperature  at 
a  much  hU!her  pressure-namely,  180  lb.  to  the  square  mch- 
fnTngland  it  was  at  a  lower  temperature  and  a  pressure  of 
30  lb  to  40  lb.  to  the  square  inch.  The  high  pressure  and 
temperature  aid  in  the  destruction  of  the  germ. 

The  utility  of  such  an  investigation  m  India  has  aided 
towards  solving  the  question  of  a  suitable  drinking  water 
supply,  and  the  proper  manufacture  of  soda  water,  which  is 
now  largely  consumed.  1 1  u. 

-The  heafing  and  soothing  effects  of  aerated  water  would  be 
clearly  understood  with  the  above  points  before  us.  In  gastric 
doubles,  and  in  the  case  of  solution  of  continuity  of  various 
tissues,  a  safe  lotion  will  be  found  in  a  bottle  of  aerated  water 
kept  in  store  for  a  week  or  more  in  India.  Its  antiseptic  and 
cleanly  effects  in  ca^es  where  some  of  the  more  powerful 
Septics  cannot  be  had  are  worth  trying,  for  Us  healing 

^'g^Sfdysp'epti^Twho  have  sufi-ered  for  years  and  cannc. 
give  up  theif  beer  or  stout  would  find  the  gradually  lessening 
of  these  drinks,  with  the  addition  of  aerated  water  to  fil  up 
the  deficiency,  a  remedy  worth  knowing.     Cases  of  three 

^"ul'ln°'thlseg\'ordslo°ve' mentioned  that  the  healing 
properties  of  carbon  dioxide  snow  in  ophthalmic  Practice 
seem  to  receive  some  explanation  In  high  temperatures^ 
and  in  very  cold  temperatures,  t^e  germicidal  effect  d 
the  CO..  in  liquid  and  highly  compressed  form  seem  to  act  1, 
particular  classes  of  cases  presented.  The  virulence  of  tbi 
germ--such  as  the  germ  of  cholera-is  not  to  be  considere> 
Ividently  of  any  consequence,  and  if  the  comma  bacillus  curl^ 
up  and  d^s  under  the  CO..  at  a  high  temperature  and  pressor, 
of  180  lb.  to  the  square  inch  when  bottled  up,  apparently  tfr 
germ  of  trachoma,  which  is  so  very  resistant  to  most  remedie. 
Srto  tried,  is  unable  to  live  long  m  he  presence 
carbonic  dioxide  snow,  even  though  not  bottled  Doubtles. 
in  both  cases  (cholera  and  trachoma)  the  action  has  a  physic 
chemical  explanation  which  is  full  of  interest. 
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will  be  within  the  recollection  o£  the  memberB  o£  the 
edical  profession  that  in  the  autumn  of  last  year 
:ofes9or  Thomas  Jonnesco  of  Bucharest  demonstrated 
ifore  the  Surgical  Section  of  the  Rojal  Society  of  Medi- 
ae, and  also  in  the  operatiog  theatre  of  the  Seamen's 
ospital,  a  method  of  spinal  anal^e^ia  introduced  by  him 
ith  the  objecS  of  rendering  possible  operations  on  the 
;ad,  neck,  and  upper  extremity.  As  I  was  mainly  re- 
lonsible  for  the&e  demonstrations,  and  have  since  then 
ibmitted  Jonnescos  method  to  the  test  of  practical 
jplication  in  my  wards,  I  have  ventured  in  this  com- 
nnication  to  place  the  results  obtained  before  my  pro- 
ssional  C07ifrcrcs,  as  much  to  satisfy  many  inquirers  as 
issue  a  warning  to  those  who  may  wish,  like  myself ,  to 
16  the  practice  of  spinal  analgesia  extended  to  the  upper 
gions  oE  the  body.  Jonnesco's  method  is  based  on  the 
ipposition  that  the  addition  of  neutral  strychnine  sulphate 
the  stovaine  employed  is  capable  of  overcoming  the 
mger  of  respiratory  paralysis  when  the  injection  is  made 
3tween  the  spines  of  the  first  and  second  dorsal  ver'.ebrae, 
•  when,  the  solution  having  been  injected  at  a  lower  level, 
has  been  purposely  allowed  to  gravitate  to  the  upper 
igions  of  the  cord,  the  patient  being  in  the  Trendelenburg 
jsition. 

With    regard    to    the    reanlts    obtained    by   Professors 
jnnesco,  Janio,  and  Nasta,'  it  must  be  admitted  that,  as 
■ported,    they   would   suggest   a   very  high   measure   of 
access  and   safety,  and,  compared  with  my  cases  here 
sported,  show  a  marked  contrast,  since  it  is  claimed  that 
1  no  case  was  any  ill  effect  noted.     Whether  this  is  due 
)  exceptional  experience,  or   to  some  peculiarity  in  the 
lass  of  patient  submitted  to  operation  in  our  respective 
juntries,  I  am  unable  to  say ;  it  is,  however,  reasonable  to 
ippose  that  the  method,  when  first  attempted  by  Professor 
onnesoo,  was  as  new  to  him  as  it  was  to  me  when   I 
allowed  his  example.     Whatever  the  results  obtained  in 
ncharest  may  have  been,  it  will  be  remembered  by  those 
•ho  were  present  in  the  operating  theatre  of  the  Seamen's 
[capital,  that  of  the  three  cases   injected   by  Professor 
onnesco  by  his  own  method  and  using  his  own  drugs  and 
istruments,   only   one — a    case    of    tuberculous    cervical 
lands — was   completely   successful.      In    the    second — a 
tparotomy — the  injection  was  made  in  the  dorsi-lumbar 
iterspace,  and  the  patient,  although  analgesic,  so  far  as 
is  skin  and  muscles  were  concerned,  to  a  point  consider- 
bly  above  the  level  of  his  fifth  cervical  vertebra,  com- 
lained  of  dragging  sensations  when  his  intestines  were 
lanipulated,   and    bad   to    be    submitted    to    a    general 
naesthetic.     The  third  case,  that  of  a  boy   of   12,  was 
iven  2  eg.  o!  stovaine  and  J  mg.  of  strychnine,  with  a 
iew  to  exploration  of  his  mastoid  antrum ;  complaining 
f  pain  on  the  application  of  the  gouge,  he  was  given  a 
econd  dose  of  the  same  amount ;  he  stUl  complained  of 
;ain,  and   was   then   given   chloroform.    It   is,  however, 
'uly  fair  to  say  that  this  boy  assured  me  on  the  following 
lay  that,   being   afraid,   he  had  lied,  and  that   he  had 
xperienced  no  pain  whatever,  and  that  it  was  the  grating 
>f  the  metal  on  the  bone  which  frightened  him.     Further, 
he  fact  remains  that   all  three   of  these  patients  were 
inalgesic  to   above   their   phrenic   origins,  two   of    them 
actually    to     the    vertex,    and     yet    there    was     neither 
fespitatory  paralysis  nor  any  ill  effect  afterwards. 
'The  reason  of  the  early  publication  of  so  few  cases  from 
My  own  wards  is,  I  regret  to  say,  that  I  have  not  been 
;onvinced  of  the  safety  of  Jonnesco's  method ;  nor,  from 
jVhat  I  have  seen  of  it,  do  I  feel  justified  in  employing  it 
orther  for  the  present.    I  have  set  forth  the  report  of  my 


cases  without  any  attempt  either  to  magnify  the  im- 
portance of  those  which  were  successful,  or  to  mitigate 
the  adverse  facts  in  those  in  which  the  method  failed. 
The  statements  with  regard  to  each  are  strictly  accurate 
in  every  detail. 

Professor  Jonnesco  claims  as  his  method  both  high  and 
low  punctures  whenever  strychnine  is  combined  with 
stovaine.  I  have  therefore  included  all  such  cases  in  my 
report,  although  some  of  the  latter  might  possibly  have 
been  done  equally  well  without  strychnine,  for  I  have 
frequently  obtained  analgesia  to  the  clavicles  by  stovaine 
alone  without  any  sign  of  respiratory  paralysis.  The 
chief  interest,  however,  lies  in  the  six  cases  of  high  dorsal 
puncture  (Xos.  7,  8,  10.  12,  1-1,  151,  and  in  the  two  cases 
(N'os.  1  and  2)  in  which,  the  puncture  being  made  at  the 
level  of  the  eighth  dorsal  spine,  the  analgesia  rose  above 
the  phtenic  origins,  and  in  that  of  No.  6,  in  which  artificial 
respiration  was  successfully  employed  for  a  period  of 
sixty-five  minutes. 

It  is  a  matter  of  great  regret  to  me  personally,  as  I  am 
sure  it  will  be  to  Professor  Jonnesco,  whose  great  courtesy 
I  wish  to  acknowledge  most  cordially  here,  that  these 
cases  have  not  in  my  hands  borne  out  his  contention  that 
the  addition  of  strychniue  is  capable  of  preventing  respira- 
tory paralysis.  The  fact  is,  however,  obvious,  that  although 
in  some  cases  respiratory  paralysis  does  occur,  there  are 
others  in  which  there  is  no  sign  of  it.  In  the  state  of  our 
knowledge  of  the  subject,  and  with  the  drugs  at  present  at 
our  command,  the  method  appears  to  me  to  be  fraught  with 
considerable  danger,  apart  from  which  the  condition  of  a 
patient  suffering  from  respiratory  paralysis  and  yet  per- 
fectly conscious,  even  if  artificial  respiration  can  be  success- 
fully applied,  is  one  of  great  mental  anguish  and  bodily 
discomfort,  and  extremely  harassing  to  witness. 

Case  i. 

A.  R.,  aged  27,  a  man  of  spare  physique,  suffering  from  a  left- 
sided  empyema.  He  had  been  ill  for  some  weeks,  and  at  the 
time  of  operation  his  appearance  was  hectic,  his  left  chest  quite 
motionless,  and  his  intercostal  spioes  obliterated.  Pulse  110. 
Temperatire  102.5  . 

Not  having  at  hand  the  dry  stovaine  employed  by  Professor 
Jounesco,'  I  employed  5  eg  +  of  Barker's  atovaineglucose  solu- 
tion, to  which  was  added  1  mg.  of  neutral  strychnine  sulphate. 
This  was  injected  between  the  seventh  and  eighth  dorsal  spines 
without  difficulty,  the  patieut  being  in  the  left  lateral  position. 
At  the  end  of  one  minute  he  was  turned  over  on  to  his  back  ;  the 
Trendelenburg  position  was  not  used,  but  no  attempt  was  made 
to  keep  the  patient's  head  elevated  as  in  the  ordinary  form  of 
spinal  analgesia.  The  analgesia  rose  steadily  to  the  level  of  the 
eyes  in  three  minutes,  and  descended  to  about  the  groins. 
Respiration  continued  unaltered  in  rhythm  or  amplitude,  and 
short  of  slight  nausea  for  a  moment  or  two,  the  patient  expe- 
rienced no  discomfort.  A  portion  of  the  eighth  rib  was  resected 
and  the  empyema  evacuated.  The  patient  felt  nothing  of  the 
operation,  and  his  convalescence  was  uneventful.  During  the 
analgesia,  which  lasted  (or  +0  minutes,  any  operation  might 
have  been  easilv  accomplished  between  the  chin  and  the 
umbilicus,  the  aimlgesia  being  deep  over  this  area.  There  was 
neither  sickness  nor  headache.  Pyrexia  could  not  be  estimated, 
as  the  case  was  already  septic. 

Case  ii. 
J.  C,  aged  55.  admitted  to  hospital  for  a  small  epigastric 
hernia  of  some  months'  duration.  A  man  of  good  physique ; 
5  eg.  stovaine  and  1  mg.  strychnine  were  injected  as  in  the  above 
case,  bat  in  the  sitting  position.  Patient  was  at  once  placed 
upon  his  back,  the  head  not  being  at  all  raised.  Analgesia  rose 
graduallv  to  the  level  of  the  eyebrows  without  any  interference 
with  the"intercostals  or  the  diaphragm.  No  inconvenience  on 
the  table  other  than  slight  nausea.  The  analgesia  extended  to 
the  middle  of  the  thighs,  and  was  quita  satisfactory  in  the  epi- 
gastric region.  It  lasted  about  50  minutes,  and  was  followed  by 
no  ill  effects  of  any  kind.    Pyrexia. 

Case  hi. 
W.  H.,  aged  43,  admitted  for  complete  forward  dislocation 
of  the  tibia  on  the  femur,  with  rupture  of  all  the  deep  struc- 
tures behind  the  knee-joint,  resulting  in  gangrene  on  the  third 
day  Injection  performed  in  the  left  lateral  position  ;  6  eg.  sto- 
vaine -T-  1  mg.  strychnine  given  through  the  dorsi-lumbar 
luterspace.  Strvchnine  added  in  this  case,  as,  owing  to  the 
patient's  condition,  it  was  thought  that  the  Trendelenburg 
position  might  be  required  during  operation.  Analgesia  rose  to 
the  level  of  the  nipples,  and  amputation  was  performed  at  the 
middle  of  the  thigh.  The  analgesia  was  perfect.  There  was 
neither  vomiting  nor  faintness,  nor  was  there  any  shock 
following  the  operation.  Analgesia  lasted  about  forty  minutes  ; 
there  was  no  subsequent  pyrexia. ^_^ 

*  Cases  I  and  ii  were  both  done  prior  to  the  visit  of  Professor  Jonnesco 
"t  This  of  cource  refers  to  the  amount  of  the  flnig  in  the  solution. 
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Case  IV. 
H.  B.,  aged  14,  admitted  for  undescended  testis.  Injection 
consisted  of  4  5  c^;.  stovaine-gluccse  +  J  mg.  strychnine.  Anal- 
gesia rose  to  the  level  of  the  eighth  dorsal  vertebra,  and  was 
perfect.  Patient  vomited  once  on  the  table.  The  testis  was 
transplanted  to  the  scrotum  without  difflculty.  Analgesia 
lasted  thirty-live  minutes,  and  was  followed  by  no  after-elTects 
other  than  pyrexia,  which  lasted  four  days,  and  ranged  from 
99°  to  99.5°. 

Case  v. 
'AH.  L.,  aged  26.  Admitted  for  perforated  duodenal  ulcer. 
This  was  the  first  case  submitted  by  me  to  injection  njdr  the 
visit  of  Professor  Jonnesco  to  London,  and  by  his  advice  I  did 
not  employ  mid-dorsal  puncture,  but  made  the  injection  in  the 
dorsi-lumbar  interspace,  using  stovaine  (dry)  10  eg.  ~  1  mg. 
strychnine,  and  placing  the  patient  at  once  in  the  deep 
Trendelenburg  position.  Analgesia  rose  slowly  to  the  level 
of  the  fifth  dorsal  area,  and  remained  there ;  accordingly, 
at  the  end  of  fourteen  minutes  I  again  injected  3  eg.  stovaine 
+  i  mg.  strychnine,  and,  as  before,  used  the  Trendelenburg 
position.  This  was  followed  by  a  rise  of  analgesia  to  the  level 
of  the  second  dorsal  area,  alter  which  the  abdomen  was  opened. 
Much  turbid  fluid  appeared  along  the  ascending  colon  and 
among  the  intestinal  coils,  and  with  great  difficult.v,  owing  to 
the  narrowness  of  the  costal  angle  and  the  depth  of"  the  thorax, 
a  perforation  was  found  in  the  first  part  of  the  duodenum. 
The  perforation  had  become  sealed  off  by  recent  lymph,  and 
the  patient's  condition  precluded  a  gastroenterostomy.  Ac- 
cordingly the  abdomeu  was  cleansed  by  sponging,  and  drains 
were  placed  in  the  right  loin  and  pelvis.  Only  once  during'  the 
operation  did  the  patient  complain  of  dragging  and  nausea 
when  the  stomach  was  pulled  upon.  No  pain  was  felt  till  the 
last  skin  sutures  were  being  mserted,  the  analgesia  having 
lasted  70  minutes.  Recovery  was  rapid ;  there  were  no  after- 
effects. In  spite  of  the  large"  dose  (13  eg.  in  all)  the  intercostal 
muscles  were  quite  unaffected  and  strong  expiratory  efforts 
could  be  made.  There  was  complete  absence  of  any  increase  of 
shook,  in  spite  of  prolonged  manipulation  of  the  bowels,  and 
thejpatient's  condition  was  distinctly  better  after  than  before 
operation. 

Case  VI. 
N.  B.,  aged  32.  This  patient,  a  nurse,  was  seen  by  me  for 
acute  haematemesis  occurring  on  three  consecutive  days.  She 
was  subject  to  gastric  ulcer,  and  had  been  ill  on  previous 
occasions.  When  I  first  saw  her  she  was  blanched,  bringing  np 
repeatedly  small  quantities  of  Ijlood  ;  her  pulse  was  rather 
feeble  and  about  125,  and  her  respirations  sigliing  and  about  14 
to  the  minute.  She  was  obviously  very  ill,  and  was  said  to  ha%e 
brought  up  in  all  about  three  pints  of  blood  in  the  previous 
three  days.  Fearing  that  the  vomiting  after  a  genei'al  anaes- 
thetic would  result  in  a  final  haemorrhage.  I  resolved  to  attempt 
an  operation  by  the  method  in  question.  I  had  no  dry  stovaine 
with  me,  nor  liad  I  strychnine.  I  therefore  used  8  eg.  stovaine- 
glncose  solution  -4-  1  mg.  strychnine,  the  latter  drug  being 
made  up  from  tabloids  by  tlie  dispenser  of  the  institution  to 
which  the  patient  belonged.  1  was  very  doubtful  of  the  potency 
of  this  last  drug,  and  expressed  the  opinion  that  it  might  fail, 
and  that  if  it  did  respirator>-  paralysis  might  result.  After 
consultation  with  her  medical  advisers,  it  was  resolved  to  risk 
the  injection — first,  because  the  patient  was  still  bleeding ; 
secondly,  because  I  am  firmly  convinced  of  the  fact  that 
stovaine  does  not  paralyse  the  heart ;  and,  thirdly,  because  this 
being  so,  I  felt  confident  that  if  respiratory  paralysis  should 
occur,  I  could  keep  the  patient  alive  by  artificial  respiration, 
she  being  of  light  build  and  a  young  woman.  The  injection 
was  therefore  given  in  the  dorsi-himbar  intersiiace,  and  the 
head  end  of  the  table  was  slightly  lowered.  Two  minutes  later 
the  patient,  without  uttering  "a  sound,  became  completel.v 
unoi.>nscious  and  ceased  to  breathe  either  with  her  diaphragm 
or  her  intercostals.  Her  pulse  at  the  moment  of  injection  was 
130.  I  now  commenced  artificial  respiration,  keeping  nearly 
as  possible  to  the  normal  rhythm,  and  at  the  end  of  ten  minutes 
the  pulse  had  fallen  to  90.  and  was  fuller  and  stronger  than 
before ;  such  colour  as  she  had  the  patient  kept  very  well.  Her 
pupils  at  this  time  were  slightly  contracted.  At  the  end  of 
half  an  hour  a  pause  was  made  to  see  if  there  was  any 
movement  of  the  diaphragm,  but  none  was  observed ;  the 
pulse  was  regular,  and  the  aorta  could  be  seen  to  be  pulsating 
steadily  and  with  fair  strength.     At  the  end  of  an  hour  the 

Eupils  began  to  dilate  a  little,  and  the  eyelids,  which  had  been 
alf  closed,  gradually  opened ;  there  was  also  a  suspicion  of 
movement  in  the  lips.  A  pause  was  again  made,  when  it  was 
found  that  the  diaphragm  was  beginning  to  move  ;  it,  however, 
ceased  again,  and  artificial  respiration  was  again  resorted  to. 
Five  minutes  later  the  patient  moved  her  head  and  begar  to 
breathe  softly  ;  presently  she  was  conscious  and  asked  where 
she  was ;  she  was  at  this  time  analgesic  to  the  clavicles. 
Analgesia  rapidly  passed  off,  there  was  no  further  vomiting  nor 
retching,  and  the  patient  gradually  recovered  after  a  prolonged 
convalescence.  It  should  be  stated  that  during  the  last  fifteen 
minutes  intravenous  infusion  of  three  pints  of  dextrose  solution 
was  performed  by  one  of  the  resident  medical  officers  through 
the  long  saphenous  vein.  Altogether,  artificial  respiration  had 
been  performed  for  a  period  of  sixty-five  minutes.  No  operation, 
of  course,  was  possible. 

I  was  at  first  inclined  to  attribute  the  failure  of  this  case  to 
the  fact  that  the  strychnine  was  in  tabloid  form,  and  had  been 
kept  for  some  months  ;  from  later  experience,  however,  I  am 
compelled  to  forego  this  hypothesis.  St'^chnine  is  one  of  the 
most  constant  of  the  alkaloid.s,  rarely  losing  its  potency  or  its 
Hline  form.    It3  is  possible  that  in  t!ie  weaa    conditi  n  of 


the  patient  the  dose  was  unnecessarily  high  ;  at  the  same  timr 
Jonnesco  advises  a  dose  of  8  eg.  to  10  eg.  in  cases  of  high 
abdominal  section.  I  now  believe  that  the  trouble  was  due  to 
the  fact  that  the  method  itself  is  at  fault,  and  that  strychnine  is 
not  always  to  be  depended  on  for  the  prevention  of  respirator 
paralysis. 

Case  tit. 

K.W.,  aged22,  a  Russian,  was  admitted  for  .Tacksonian  epilepsy 
of  the  left  side,  resulting  from  an  old  depressed  fracture  of  th"e 
right  frontoparietal  region,  the  injury  having  been  received 
from  the  falling  of  a  pulley-block  nine  months  previously. 

Injection  consisted  of  3  eg.  stovaine  (dry)  -f  1  mg.  strychnine 
and  was  given  in  the  sitting  position,  the  puncture  being  made 
between  the  first  and  second  dorsal  spines.  The  patient  was 
hardly  aware  of  the  puncture,  which  was  made  without  difficulty 
and  was  at  once  x^laced  upon  his  back,  and  the  head  and 
shoulders  were  lowered.  In  two  minutes  analgesia  was  com 
plete  to  the  crown  of  the  head,  and  to  a  point  just  below  the 
umbilicus,  remaining  quite  perfect  for  over  half  an  hour.  A 
semilunar  flap  was  raised  from  the  scalp  over  the  depression, 
and  a  disc  of  the  cranial  vault  measuring  2.5  in.  in  diameter  wac 
removed  by  means  of  the  trephine  and  gouge  forceps.  Tht 
patient  chatted  of  various  subjects  throughout  the  operation, 
only  remarking  once  of  any  pain,  when  the  lowest  of  the  snlnres 
was  inserted  just  above  the  eyebrow.  There  was  no  alteration 
whatever  either  in  pulse  or  respiration,  both  of  which  were 
normally  performed.  After  the  operation  he  expressed  hii 
thanks,  and  walked  back  to  his  bed  saying  he  felt  none  tb: 
worse  for  his  experience,  fie  slept  well  that  night  and  the  fol 
lowing  night,  having  neither  headache  nor  vomiting.  Th( 
following  day  he  was  sleeping,  and  at  tea-time  could  not  b( 
roused  ;  the  house-surgeon  was  sent  for,  and  found  him  coma 
tose,  his  breathing  being  stertorous  and  both  his  pupils  dilated 
He  was  at  once  seen  by  my  colleague,  Mr.  Choyce,  who  realize( 
from  his  appearance  that  it  was  too  late  to  save  him  ;  deati 
occurred  shortly  afterwards.  A  post-mortem  examination  re 
vealed  a  large  clot  in  the  operation  area  due  to  secondar 
haemorrhage,  presumably  from  a  torn  branch  of  the  middli 
meningeal  artery,  although  every  care  had  been  taken  at  th 
operation  to  provide  against  such  an  accident.  The  pnucturi 
in  the  dura  mater  was  found  between  the  spines  mentioned,  am 
the  cord  and  its  membranes  and  the  base  of  the  brain  weri 
found  to  be  perfectly  normal. 

Case  vin. 
W.  B.,  aged  35,  was  admitted  for  a  fusiform  enlargement  o 
the  lower  half  of  the  right  humerus  and  crepitus  about  th 
condyles  and  in  the  elbow-joint.  The  diagnosis  lay  betweei 
sarcoma  and  gummatous  osteitis.  The  skiagram  did  not  hel| 
much,  the  showing  in  the  upper  half  corresponding  closely  t 
the  former,  while  that  of  the  lower  half  closely  resembled  th 
latter  disease.  I  therefore  resolved  to  explore,  and  in  the  sittin. 
position  I  injected  the  patient  exactly  as  in  the  last  case,  placin 
him  at  once  upon  his  back  and  lowering  the  head  and  shoulders 
In  five  minutes  analgesia  was  complete  from  the  vertex  to  tb 
costal  margin.  Respiration  was  in  every  respect  perfect,  an 
the  analgesia,  which  lasted  for  forty-five  niiuutes,  would  eaeil 
have  permitted  of  the  performance  of  an  interscapulo-thoraci 
amputation,  had  the  case  proved  to  he  malignant.  It  was 
however  gummatous,  and  the  medulla  being  extensively  dii 
organized  as  high  as  the  upper  third  of  the  bone,  it  wa 
entirely  removed  with  a  sharp  spoon  ;  the  cavity  was  paokc 
with  gauze,  and  the  wound,  7  in.  in  length,  partly  sutured 
The  whole  operation  was  entirely  painless,  and  the  patien 
expressed  himself  as  being  "  delighted  with  the  method."  Hi 
temperature  was  raised  to  99^  and  99.5°  for  the  two  snbseqnen 
days,  remained  normal  for  a  day  or  so,  and  then  again  ros 
slightly  as  the  result  of  the  inevitable  discharge.  There  wa 
neither  sickness  nor  headache. 

Case  rx. 
L.  M.,  aged  36,  a  somewhat  delicate  woman  although  wei 
developed,  was  seen  by  me  in  consultation  for  chronic  ovaritis 
she  was  in  fact  sent  to  me  with  a  view  to  operation.  Owing  t 
her  aversion  to  general  anaesthesia,  it  was  arranged  to  oper»t 
by  spinal  analgesia. 
"In  the  sitting  position  an  injection  was  made  of  8  eg.  atovftin 
^  1  mg.  strychnine  (the  same  dose,  it  will  be  noted,  as  tha 
which  led  to  respiratory  paralysis  in  Case  vi)  in  the  dors 
lumbar  interspace.  Analgesia  rose  steadily  to  the  nipple 
without  producing  faintness  or  other  discomfort.  The  abdome 
was  opened,  and  the  right  ovary,  being  found  to  be  small  an 
cirrhotic,  was  removed  in  the  usual  manner.  No  nausea  wa 
felt  on  pulling  on  the  uterus.  The  patient's  pulse,  which  ha 
been  130  before  operation,  steadied  down  durkig  the  operatioi 
and  was  under  90  when  it  was  finished.  The  analgesia  laste 
about  an  hour,  and  was  quite  perfect ;  it  wag  followed  by  sligl 
pyrexia  for  three  days,  otherwise  there  was  nothing  unusual  t 
note. 

Case  x. 
J.  B.,  aged  59,  admitted  for  carcinoma  of  the  tongue  an 
secondary  glands  in  the  neck.  It  was  not  my  intention  I 
attempt  removal  of  the  tongue  by  this  method,  as  I  do  n( 
think  the  hardiest  patient  would  care  to  face  a  severe  tongi 
or  jaw  operation  with  his  full  consciousness  retained,  ■^s  th 
man  expressed  no  objection  to  having  the  glands  removed  I 
its  means,  I  submitted  him  to  it.  The  injection  was  performi 
as  in  Cases  vii  and  vni  the  pnrient  being  placed  at  once  upc 
his  back,  wiih  the  head  and  shoulders  lowered.  Analgesia  wij 
less  extensive,  although  the  dose  was  the  same  as  in  the  tv 
oases  mentionel,  the  jimJts  being  from  the  forehead  above 
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the  costal  margin  below.  Although  the  patient  was  not  aware 
of  it  and  suffered  no  discomfort  whatever,  I  noticed  that  the 
intercostal  muscles  were  not  acting  fully  :  the  diaphragm  was 
moving  with  perfect  freedom.  No  nausea,  vomiting,  uor  faint- 
ness  were  experienced.  Subsequently  the  diaphragmatic 
excursions  became  much  less  extensive  for  some  minutes,  but 
the  patient  still  remained  comfortable.  The  pulse  was  very 
slow  throughout,  being  not  more  than  42  to  58  ;  this,  however, 
was  subseqnentlv  found  to  be  normal  in  this  patient.  Respi- 
ratory rhythm  remained  constant  at  30,  the  increase  over  the 
normal  being  probably  accounted  for  by  the  extra  labour  thrown 
upon  the  diaphragm  by  the  intercostal  paresis. 

The  analgesia  was  perfect,  and  permitted  of  entire  removal 
of  the  submaxillary  and  cervical  glands  and  ligature  of  the 
lingual  and  facial  arteries.  Its  duration  was  thirty-five  minutes. 
The  patient  felt  nothing  whatever  of  the  operation,  and  at  its 
conclusion  walked  back  to  his  ward.  There  were  no  subsequent 
complications  except  pyrexia  of  two  days'  duration,  to  the  extent 
of99.4^ 

C.\SE  XI. 

C.  R.,  aged  60,  admitted  for  carcinoma  of  the  cardiac  end  of 
the  stomach.  Patient  was  in  a  weak  state,  and  the  case  was 
not  in  any  way  a  promising  one  for  gastrostomy,  which  was, 
however,  attempted  at  his  request. 

The  injection  consisted  of  6  eg.  stovaine  -f  1  mg.  strychnine, 
given  through  the  dorsi  lumbar  interspace,  the  patient  being 
in  the  left  lateral  position,  with  the  head  of  the  table  lowered. 
Analgesia  did  not  extend  higher  than  the  nipples,  and  as  he 
complained  of  pain  as  soon  as  the  parietal  peritoneum  was 
incised,  and  when  the  stomach  was  pulled  upon,  chloroform 
was  substituted  and  a  Witzel's  gastrostomy  performed.  No 
subsequent  ill  eflects  were  noticed  which  conld  be  attributed 
to  the  injection.  The  patient  died  at  the  end  of  forty-eight 
hours  from  exhaustion,  the  peritoneum  being  found  at  the 
autopsy  clean  and  free  from  any  leakage  from  the  gastrostomy, 
■.vhich  "was  sound. 

C.VSE  XII. 

W.  W.,  aged  40,  admitted  under  the  care  of  my  colleague, 

,  Dr.  Nixon  Biggs,  for  otitis  media.    At  the  request  of  Dr.  Biggs, 

:  who  proposed  to  explore  the  mastoid  antrum,  I  injected  the 

patient  between  the  first  and  second  dorsal  spines  with  3  eg. 

stovaine  +  i  mg.  strychnine,  in  the  sitting  position. 

The  head  was  lowered  as  before,  and  in  seven  minutes  the 

patient  was  analgesic  from  the  vertex  to  the  costal  margin, 

with  the  exception  of  the  nasal  septum,  the  palate,  and  the 

I  pharynx.     The  tongue  was  analgesic  in   the  anterior  third. 

I  No  trouble  whatever  was  experienced  by  this  patient  either  as 

I  regards  his  respiration  or   pulse,  both   remaining    in    every 

;  respect  normal.     There  was  no   nausea,  vomiting,  or  other 

'  unpleasant  symptom.    No  pain  was  felt  until  the  separation  of 

the  cartilage  of  the  deep  part  of  the  meatus  was  attempted; 

I  this  was  apparently  quite  sensitive,  although  the  bone  was 

j  freely  gouged  without  any  jiain,  and  it  is  possible  that  had 

I  cocaine  been  instilled  the  operation  might  have  been  completed 

I  painlessly.     General   anaesthesia  was,    however,  substituted. 

i  There  were  no  after-effects  in  this  case. 

'      The  pain  complained  of  was  probably  due  to  the  immunity  of 
1  the  auricular  branch  of  the  pneumogastric  nerve,  this  latter, 
I  like  the  glosso-x^haryngeal,  being  apparently  little  affected  by 
these  injections. 

Case  xiii. 
L.  C,  aged  43,  sent  to  me  by  Dr.  Croft  Watts,  of  Farnborough, 
for  a  large  abdominal  tumour  of  six  weeks'  history. 

Patient  was  a  woman  of  spare  build  and  very  ner\'ous 
temperament,  and  her  temperature  suggested  mild  sepsis.  An 
injection  of  8  eg.  stovaine  +  1  mg.  strychnine  was  given  in  the 
dorsi-lumbar  interspace,  the  left  literal  position  being  employed. 
On  lowering  the  head  end  of  the  table,  the  analgesia  rose  slowly 
to  the  fourth  dorsal  area  without  inducing  any  untoward  sym- 
ptoms, the  patient  being  quite  comfortable.  On  opening  the 
abdomen  below  the  umbilicus  the  tumour  was  found  to  consist 
of  the  right  ovary,  which  had  attained  the  size  of  a  Rugby 
football.  To  it  the  appendix  was  adherent,  and  from  the  right 
side  of  the  uterns  there  grew  a  fibro-myoma  of  the  size  of  a 
Jaffa  orange.  No  nausea  or  pain  was  induced  by  any  amount 
I  of  traction  on  the  pelvic  organs,  and  accordingly  the  ovary, 
appendix,  and  the  fibroid  were  removed  without  difficulty. 
The  former  contained  6  pints  of  fairly  recent  blood ;  the 
aijpendix  was  not  diseased.  Slight  pyrexia  for  three  days 
I  represented  the  only  after-effect,  and  the  patient  made  an 
I  uninterrupted  recovery.  The  analgesia  lasted  au  hour  and 
a  half,  and  was  of  the  most  perfect  order. 

Case  xrv. 
H.  P.,  aged  20,  admitted  under  Dr.  Nixon  Biggs  for  sub- 
mucous resection  of  the  nasal  septum.  Injection  was  per- 
formed exactly  as  in  Cases  vii,  vili,  X,  and  XII,  except  that  iu 
this  case  some  cerebrospinal  fluid  was  drawn  into  the  syringe 
so  as  to  mix  with  the  solution,  the  whole  being  then  projected 
into  the  theca.  I  thought  that  in  this  manner  I  might  cause  a 
more  general  diffusion  of  the  solution  and  thus  avoid  irregular 
analgesia.  The  patient  was  then  placed  upon  his  back  and  the 
head  was  lowered.  Almost  at  once  the  patient's  respiration 
became  embarrassed  and  he  became  terrified,  gasping  for  air, 
struggling  on  the  table,  and  whispering  that  he  was  suffnciting. 
It  was  seen  that  his  diaphragm,  althoaeh  moving,  was  alinost 
inactive,  the  intercjstils  being  completely  paralysed.  He  was 
reassured  as  to  his  safety,  and  in  less  thin  a  minute  his  breath- 
ing became  easier.  His  pulse  and  colour  remaiiieil  good,  and  in 
a  short  time  he  became  calm.  Strychnine  j„  grain  was  given 
hypodei-mically,  but  neither  oxygen  nor  artificial    respiration 


were  employed.  He  was  now  found  to  be  analgesic  from  the 
vertex  to  the  costal  margin,  the  pharynx  and  tongue  alone  being 
sensitive,  and  he  consented  to  undergo  his  operation,  which  was 
easily  carried  out  quite  painlessly  and  with  very  little  haemor- 
rhage. Complete  analgesia  lasted  thirty  minutes.  There  was 
neither  heatlache  nor  vomiting,  and  only  slight  pyrexia ;  next 
day  be  said  he  felt  well,  but  acknowledged  that  for  the  moment 
he  had  been  frightened  at  the  operation. 

Case  xv. 

.T.  M.,  aged  40,  admitted  under  Dr.  Nixon  Biggs  for  sub- 
mucous resection  of  the  septum  of  the  nose.  Injection  was 
performed  exactly  as  in  the  previous  case,  except  that,  in  view 
of  the  obvious  failure  of  the  strychnine  already  recorded,  the 
dose  of  this  drug  was  increased  to  1  mg.  and  the  solution 
increased  to  a  bulk  of  1  c.cm.,  the  stovaine  remaining  the  same 
— namely.  3  eg.  In  two  minutes  from  the  time  of  injection  the 
patient  complained  of  nausea,  and  in  five  minutes  he  whispered 
excitedly  that  he  was  suffocating.  In  another  moment  it  was 
seen  that  respiration  was  on  the  point  of  ceasing  and  that  he 
was  slightly  livid.  He  was  obviously  terrified,  and  protruded 
his  tongue  convulsively  with  a  licking  movement,  opening  and 
shutting  his  mouth  rapidly,  and  throwing  himself  into  convul- 
sions on  the  table.  Although  these  movements  of  the  body 
suggested  opisthotonos  there  was  no  spasm  of  the  muscles, 
and  I  fancy  they  were  simply  due  to  terror. 

Artificial  respiration  was  iiow  commenced  and  a  hypodermic 
injection  of  j^  grain  strychnine  was  given.  Almost  at  once 
the  colour  returned,  and"  in  two  minutes  the  patient  was  able 
to  breathe  with  his  diaphragm,  his  fear  leaving  him  as  his 
respiration  improved.  The  analgesia  was  found  to  extend  from 
the  chin  in  front  and  the  occipital  protuberance  behind  to  the 
umbilicus  below.  No  other  part  of  the  head  was  analgesic,  ami 
taste  and  hearing  were  not  affected.  The  pulse  remained 
between  80  and  90  throughout,  and  was  strong  and  regular. 
As  analgesia  was  lacking,  considering  what  the  patient  had 
undergone,  it  was  determined  to  postpone  the  operation,  and  he 
was  sent  back  to  bed. 

Seen  next  day,  he  was  none  the  worse  for  his  experience  ;  he 
had  not  been  sick  and  had  liad  no  headache  ;  but  he  said  that 
some  years  before  he  had  been  washed  overboard  and  nearly 
drowned,  and  that  the  feeling  when  on  the  table  closely 
resembled  that  of  the  initial  stages  of  drowning.  He  had  n"o 
pvrexia. 

"This  case  determined  me  not  again  to  put  any  patient  to  the 
risk  of  such  suffering  by  the  employment  of  Jonnesco'a  method, 
so  far  as  high  injections  were  concerned,  and  proved  to  me 
incontestably  that  strychnine  is  by  no  means  to  be  relied  upon 
in  these  cases. 

Case  xvi. 

M.  H.,  a  woman  aged  55,  was  sent  to  me  by  Dr.  Fleming,  of 
Haverstock  Hill,  for  the  cure  of  a  gigantic  umbilical  hernia  by 
the  implantation  of  a  filigree  of  silver  wire. 

I  have  seldom  been  able  to  accomplish  these  very  extensive 
operations  by  the  aid  of  spinal  analgesia,  but  have  always 
wished  to  do  so  owing  to  the  greater  relaxation  of  muscle  and 
the  absence  of  straining  which  it  guarantees.  This  hernia 
measured  35  in.  in  circumference,  and  iu  the  erect  position 
extended  downwards  over  the  upper  third  of  the  thighs.  The 
operation  took  place  in  the  Hampstead  Hospital. 

An  injection  of  10  eg.  stovaine  (dry)  +  I  mg.  strychnine  was 
given  in  the  dorsi-lumbar  interspace,  the  patient  being  in  the 
sitting  position.  She  was  then  placed  on  her  back,  and  the 
bead  end  of  the  table  lowered.  In  five  minutes  the  analgesia 
had  extended  to  the  level  of  the  nipples,  and  in  another  minute 
was  up  to  the  third  rib.  The  table  was  then  levelled,  and  the 
operation  was  commenced.  A  large  mass  of  omentum  was 
ligated  and  removed,  the  sac  cut  away,  and  the  intestines 
returned  with  some  difiiculty.  The  manipulations,  however, 
produced  no  sensation  of  nausea  or  pain,  and  the  abdomen  wa? 
soon  closed.  The  recti  muscles  were  brought  out  of  their 
sheaths,  which  were  opened  extensively  for  the  purpose,  and  a 
filigree  measuring  9  in.  bv  5  in.  was  implanted  between  the 
posterior  layers  of  these  sheaths  and  the  muscles,  which  were 
then  approximated  over  the  filigree.  The  operation  lasted 
fifty  minutes  and  the  analgesia  ninety  minutes.  There  were  no 
after  effects  of  any  kind  except  pyrexia  for  three  days,  ranging 
to  100- ,  but  some  days  later  the  patient  had  a  slight  attack  of 
pneumonia,  and  a  mild  one  of  facial  erysipelas,  from  which  she 
soon  recovered.  Her  convalescence  was  rapid  after  this.  During 
the  operation  the  patient  was  comfortable  and  chatted  freely, 
saying  she  much  preferred  the  method  to  general  anaesthesia. 

Case  xvn. 
W.  K.,  aged  15  years  6  months,  admitted  for  left  renal 
calculus.  Patient  was  placed  in  the  left  lateral  position  and 
an  injection  made  in  the  dorsi-lumbar  interspace  consisting  of 
6  eg.  stovaine  +  1  mg.  strychnine.  The  heatt  end  of  the  table 
was  lowered,  and  at  the  end  of  a  minute  patient  was  turned 
upon  his  back.  Analgesia  extended  to  the  levsl  of  the  second 
rib  The  bladder  was  washed  out  and  a  cystoscopic  examina- 
tion made  ;  blood  was  found  to  be  coming  from  the  ureter  of 
the  suspected  side,  which  fact  strengthened  the  evidence  of  a 
somewhat  doubtful  skiagram.  The  patient  was  now  turned 
over  on  to  the  sound  side  and  nephrolithotomy  was  performed. 
Up  to  the  moment  of  opening  the  kidney,  these  proceedings 
had  been  perfectly  painless ;  now,  however,  he  began  to  com- 
plain of  dragging  pain,  and  in  a  short  time  I  was  forced  to 
resort  to  chloroform  to  complete  the  operation.  The  analgesia 
had  lasted  forty  minutes  and  had  been  perfect,  and  had  it  not 
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been  for  the  time  taken  up  in  washing  oat  the  bladder  and  bv 
the  crstosj'C'py,  the  main  oi>eratioa  coald  easily  have  been  done 
by  this  means  alone.  A  small  impacted  calonlas  was  found  iu 
ttie  lower  enci  of  the  pelvis  of  the  kidney.  With  the  exception 
of  a  single  vomit  flfteen  minutes  af  cer  injection,  there  were  no 
aftereffects  cf  any  kind.  Pnlse  reujiined  at  90  and  lespirationa 
at  20  throughout :  there  was  no  shock,  and  patient  was  well  and 
comfortable  next  day. 

Case  XVIII. 
R.  T.,  aged  "IS,  admitted  for  an  irreducible  inguinal  bamia  of 
gigantic  proporuona.    In  circomfereuce  it  measured  55  in.,  and 
it  depended  to  a  point  16  in.  below  the  pubic  spine.     The 
patient  was  a  stoutly-built  but  rather  plethoric  man,  and  the 
risk  ol  30  prolonged  an  openssion  as  would  be  required  was  fully 
pointed  out  co  him.    He  begged  that  something  might  be  done, 
aiuce  not  only  could  he  obtain  no  employment,  but  also  the 
weight  of  the  gradually  increasing  mass  made  it  impossible  for 
him  to  get  about.    He  very  piucitily  agreed  to  take  any  risk, 
and  ttiis  rather  against  my  advice.    Three  weeks  were  spent  iu 
getting  rid  of  some  oedema  of  the  scrotum  and  endeavouring 
to  lessen  the  size  of  the  mass,  and  then  operation  was  per- 
formed.   The  iniection  was  giieu  in  toe  right  lateraJ  position, 
and  consisted  oi  1  eg.  stovaine  -i-  1  mg.  stryoimiue  given  in  the 
dorsi-luml»r  interspace.    The  patient  was  put  iu  the  Trende- 
lenburg position  not.  only  to  cause  the  solution  to  rise  in  the 
tiiecB,  but  also  that  gravity  might  assist  iu  the  return  of  the 
hernial    contents.     The  auaigesia   rose    to   the   nipples.     On 
opening  the  sac,  it  was  found  to  contain  the  caecum,  appendix, 
ascending  and  tranm  er=e  colon,  10  to  12  ft.  of  ileum,  and  a  large 
mass  of  omeatum.    The  latter  was  removed  painlessly,  and  I 
then  began  to  attempt  to  return  the  bowel.    At  the  end  of 
nearly  ten  minutes  I  had  made  little  progress,  and  the  pitient 
WBks  C3mpl.';ining  of  "pain  in  his  chest''  and  haid  vomited  twice; 
bis  pulse   and  respiration  were  both    good.     Chloroform    was 
therefore  substituted,  very  little  being  required  to  keep  him 
fuliy  under.    Ultimately  by  retoruing  the  bowel  inch  by  inch 
frotn  the  distal  to  the  proximal  end  I  succeeded  in  reducing  the 
whole  of  it.    As  he  showed  no  Signs  of  shock  I  separated  the 
neok  of  the  sac  from  its  surroundings  vrithout  attempting  to 
retDOTie  the  body  and  fundus,  and  closed  it.    I  then  implanted 
two   silver  wire  filigrees   by  the   method   I   have   elsewhere 
described.'^  closed  the  wound,  and  returned  the  patient  to  bed. 
As  regards  tha  analgesia  there  is  nothing  further  to  note;  it 
fHited.  as  so  frequently  happens  where    intestinal  operations 
are  concerned,  to  overcome   the  seusaMon   oi   dragging   and 
uaasea.    For  any  other  than  such  operatiOBS  it  would  have 
been  ideal.    As  I  had  feared,  toe  interference  with  the  bowel 
proved  to  be  too  much  for  the  patient;  parilytio  ileus  set- in 
twenty-four  hours  later,  and  in    spite  of  a  caecostomy  done 
under  local  anaesthesia,  the  distension  increased  and  lie  died 
from  embirra.3sed  respiration  and  oedema  of  the  lungs.    No 
pathological  change  of  any  sort  was  found  in  the  spinal  cord  or 
meninges.    Although  I  hesitated  to  parform  this  operation  on 
account  of  the  risk,  I  was  encouraged  to  hope  it  might  be  suc- 
cessful, owing  to  the  fact  that  three  years  ago  I  operated  upon, 
and    succeeded  in  curing  by  the  double-filigree  operation,  a 
patient  whose  hernia  almost  exactly  resembled  the  one  here 
described,  and  which  measured  25  in.  in  circumference  andlSin. 
in  length.    The  operation  v\-as  done  imder  spinal  analgesia.'- 

f  "These,  then,  are  the  results  I  have  obtained  by  the  use 
•JFJonnesco's  comhination,  and  it  must  be  cxmlessed  that 
as  a  whole  they  are  disappointinf;.  The  four  snccessful 
cases  of  high  pimotare  serve,  so  far  as  analgesia  above  the 
phrenics  is  concerned,  to  sho^^  that  the  method  has,  at 
least,  ioms  element  of  possibility  in  it;  it  is,  however, 
uncertain,  imperfect  at  present,  and  of  donbtfal  value  in 
replacing  general  anr  eathesia.  The  unanccessful  cases  of 
high  puncture  show  it  to  be  fraught  with  danger,  and  from 
f^e  humane  standpoint  unjnstitiable.  The  cases  of  low 
panoture  serve  to  show  very  little  else  than  that  strych- 
nine can  be  injected  into  the  spinal  canal  without  producing 
spastic  symptoms,  and  thai;  it  undoabtedly  results  in  a 
shorteniag  of  the  period  oi  analgesia  usually  resulting 
from  the  use  o£  stovaine  alone.  The  effects  of  the  analgetic 
on  the  cranial  nerves  appear  to  be  irregular.  So  far  as  I 
have  been  able  to  see,  the  first,  second,  third,  and  fourth 
remain  unaffected ;  the  fifth  is  at  times  under  control,  as  is 
also  the  seventh;  the  sixth,  eighth,  ninth,  tenth,  and 
twelfth  are  unaffected,  while  the  Seventh  may  or  may  not 
be  paralysed.  That  the  tour  last  nerves  should  escape 
•when  the  trigeminal  is  affected  is  a  very  remarkable 
fact,  seeing  that,  lying  in  that  portion  of  the  base  of  the 
skull  to  which  the  injection  has  most  ready  access,  they 
mast  of  necessity  be  bathed  in  the  solution. 

It  would  certainly  appear  proved  by  Cases  vi,  xrv, 
and  XV  that  stovaine  is  not  a  cardiac  depressant,  although 
it  is  to  some  extent  a  vasodilator,  as  shown  by  the  slight 
fall  of  blood  pressure  which  has  been  noticed  in  soiaae  of 
the  500  odd  cases  of  spinal  analgesia  carried  out  in  my 
wards  at  Greenwich. 

I  can  see  no  object  in  adding  strychnine  to  cases  of  low 
spinal    analgesia,    since    I    have  found    no  difficulty  in 


carrying  out  operations  under  stovaine  analgesia  without 
it,  even  when  such  analgesia  has  been  pushed  to  the  level 
of  the  clavicles.  I  do  not  mean  by  this  that  such  a  height 
is  to  be  aimed  at ;  even  in  skilled  hands  it  ia  of  doubtful 
.safety;  brrt,  even  if  strychnine  has  been  added  to  the 
stovaine  to  make  it  safer,  it  is  still  impossible  to  rely  upon 
it  in  any  particular  case,  and  it  is  precisely  this  fact  which 
has  compelled  me  to  forego  the  further  use  of  Joanesco's 
method.  The  idea  it  has  in  view  is  splendid,  but  to  be  of 
use  it  must  show  a  high  percentage  of  safety,  and  this 
condition  it  does  not  at  present  fulfil. 

The  above  remarks,  it  must  be  remembered,  apply  solely 
to  cases  done  by  the  stovaine- strychnine  method,  the 
results  of  which  mnat  uot  be  confocmded  with  those  of  the 
stovaine-glnoose  method  of  Barker,  Of  these  latter  cases, 
considerably  over  500  have  now  been  done  in  the  wards  of 
the  Seamen's  Hospital  with  perfect  satisfaction  to  the 
patients,  to  myself,  and  to  those  of  my  colleagues  who 
have  given  it  a  trial.  I  may  say  here  thai  in  this  series, 
which  extends  over  a  period  of  three  years,  no  case  has 
as  yet  been  met  with  in  which  there  were  alarming  or 
dangerous  symptoms  either  during  or  after  operation; 
while  the  simplicity  of  tha  method,  the  comfort  of  the 
patient  on  the  table,  the  immunity  from  unpleasant  after- 
effects, and  the  saving  of  time  which  it  eneutep,  combine 
to  make  it  the  method  of  election  in  cases  suitable  to  it? 
use.  It  is  to  ma  a  matter  of  regret  that  I  have  been  com- 
pelled, owing  to  the  requirements  of  the  authorities  of  the 
Naval  Medical  Service,  to  employ  general  anaesthesia  in 
a  certain  proportion  of  my  cases,  in  order  to  furnish 
material  for  classes  of  instruction  iu  anaesthetics,  to  mem- 
bers cf  ttiat  service  taking  out  courses  in  the  London 
School  of  Clinical  Medicine.  That  spinal  analgesia  is  noi 
yet  a  recognized  branch  of  anaesthetics  is  to  my  mind) 
certainly  so  far  as  the  Naval  and  Military  Medical  Sef 
vices  are  concerned,  a  great  misfortune,  since  it  ia  ia 
these  services  especially  that  spinal  analgesia  must  fioi 
its  highest  sphere  of  utility. 

BErERENCE;. 

'  Bbitibh  Medicai,  Jocbsai.,  1909.    '■Ibid.,  August,  1909.    ■  Ibid. 
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STUART  V.  STOCK,    M.B  ,  B.S.Lond.,  F.R.C.S.,.. 

SKNIOa  ASSIilASI  ASAESXHETISr    TO    IHE    SBISTOL  ROYAL  INFUiMA^R 

The  increasing  importance  attached  to  anaesthetics,  an^ 
the  recognition  of  Uie  fact  that  the  anaesthetic  is  not  the 
least  important  part  of  any  surgical  procedure,  has 
prompted  me  to  publish  the  following  method,  which  I 
employ  for  anaesthetizing  patients  during  operations  on 
the  throat,  nose,  and  accessory  sinnses.  I  have  used  the 
method  for  nearly  four  years,  and  lately  its  scope  has  been 
extended  to  operations  on  the  mouth,  face,  and  neck,  The 
following  article,  however,  is  more  particularly  intended 
to  apply  to  its  adaptation  to  throat  and  nose  work. 

The  routine  method  of  anaesthetizing  I  employ  is  to 
induce  anaesthesia  with  ethyl  chloride  and  ether,  and 
then  after  a  varying  time  to  substitute  what  we  in  Bristo' 
call  the  "two-bottle"  method — namely,  a  plain  domette- 
covered  mask  (Murray's)  and  two  drop  bottles,  one  con- 
taining chloroform,  the  other  ether.  These  two  anaes- 
thetics are  added  to  the  mask  in  such  quantities  and  at 
such  intervals  as  may  be  thought  necessary,  the  smallest 
possible  amount  of  chloroform  being  used,  and  at  times 
altogether  omitted,  resulting  in  a  pure,  open  ether  adminis- 
tration. This  method  is  superior  to  using  a  definite 
mixtture  of  the  two  drugs,  as  the  proportions  can  be  so 
easily  varied  to  suit  individual  cases. 

On  this  method  is  based  the  one  now  to  be  described. 

Anaesthesia  is  induced  by  ethyl  chloride  and  ether,  and 
maintained  by  ether    vapour    delivered   to    the  patient 
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ihrongh  a  moath  tube  from  a  Buxton's  bottle  of  snitable 
aize,  with  or  withoat  the  addition  of  chloroform  vapour 
from  a  second  Bnxton's  bottle. 

Appaeatus. 
The  apparatus,  which  is  very  simUar  to  that  of  Mr. 


Fig.  1.— Apiiaratus  complete.    Hand  blower  attached. 


Walter  Tyrrell,"  consists  of  two  Buxton's  bottles,  held  in  a 
light  stand.     (Fig.  1.) 

I  One  bottle,  for  the  ether,  is  a  4.5  cm.  internal  diameter, 
and  deep  enough  to  allow  the  surface  of  the  ether  to  be 
maintained  at  least  6  cm.  above  the  opening  of  the  air 
inlet  tube. 

The  second  bottle,  for  chloroform,  has  the  same  internal 
diameter,  and  gives  a  column  of  chloroform  3.5  cm.  above 
the  opening  of  its  air  inlet. 

These  measurements  I  determined  by  experiment  as 
being  the  smallest  capable  of  supplying  the  amount  of 
vapour  re<xuired. 

The  inlet  tubes  of  the  two  bottles  are  attached  to 
a  Y  tube,  through  the  stem  of  which  air  enters  from  the 
bellows.  The  exit  tubes  are  similarly  connected  to  a 
second  Y  tabe,  from  which  an  india-rubber  pipe  conducts 
the  vapour,  or  mixed  vapours,  to  the  patient. 

I  found  from  experience  that  the  angle  made  by  the 
limbs  of  the  Y  tube  with  each  other  was  of  some  impor- 
tance ;  it  should  not  be  greater  than  58  degrees.  Each  limb 
must  be  provided  with  a  stopcock,  but  to  facilitate 
manipulation,  instead  of  the  usual  small  butterdy  handle  a 
I  -straight  one,  2  5  cm.  long,  should  be  fitted  to  each  tap. 

Into  the  angle  formed  by  the  limbs  of  the  delivery  Y  tube 

]  is  soldered  a  short  pipe,  4  mm.  internal  diameter,  provided 

j  with  a  stop-tap.     This  is  connected  to  an  oxygen  cylinder, 

so  that  the  gas  may,  if  necessary,  be  given  in  conjunction 

with  the  anaesthetic.     (Fig.  3.) 

Another  point  I  think  of  importance  is  that  nowhere 
should  supply  or  delivery  tubes  be  of  less  than  3  mm.  or 
more  than  5  mm.  internal  diameter. 


SODRCB    OP   THE    AlR   SdPPLY. 

I  at  first  worked  with  an  ordinary  hand  blower  with  a 
bulb  ot  100  c.cm.  capacity.  This  required  the  constant 
use  of  one  hand,  and  occasionally  failed  to  supply  euffid  nt 
vapour.  I  then  tried  a  foot  blower  made  by  Brown  ot 
Leicester,  -svhich  has  proved  itself  capable  o!  any  demand 
made  on  it.    Its  capacity  is  305  com,,  but  worked  in  the 


ordinary  way  with  the  foot  each  compression  gives  an 
average  of  260  c  cm.  of  air.  The  advantage  of  the  foot 
blower  is  that  both  hands  are  free,  and  Idiere  is  a  large 
reserve  of  power  if  wanted. 


Fig.  2. — Watson  \N  iiuauis's  posi  nasal  plug 
forceps  and  tongue  hook. 

The  Gag  and  Chloroform  Mouth  Tubes. 

The  gag  I  use  is  of  Doyen's  paf'tern  hnt  th  1  toothplates 
are  covered  with  soft  lead. 
This  prevents  any  damage  to 
the  teeth  and  obviates  the 
risk  of  the  ordinary  rubber 
covering  getting  loose  in  the 
mouth.  To  each  toothplate 
of  the  gag  is  attached  a 
chloroform  tube ;  it  may  be 
thought  that  this  renders  the 
gag  slightly  large,  but  it  has 
this  advantage — the  tubes 
are  always  ready  and  cannot 
get  lost. 

That  part  of  the  chloro- 
form tube  attached  to  the 
toothplate  is  3  cm.  long,  thus 
allowing  it  to  project  well 
into  the  mouth  beyond  the 
end  of  the  toothplate,  and 
ensuring  the  stream  ot  an- 
aesthetic vapour  being  car- 
ried well  back  towards  the 
pharynx.  The  outer  ends  of 
these  tubes  are  carried  along 
parallel  to  the  arms  ot  the 
gag  to  keep  them  as  much 
as  possible  out  of  the  way. 
Fig.  2  will,  I  hope,  make  the 
form  of  both  gag  and  tabes 
clear, 

How  TO  Maintain  the  Appa- 
eatus at  a  Constant 
Temperature. 
A  tew   trials  ot  the  appa-  .     ,   . 

ratns   showed   that    some   nieiua  would  be  required  to 
prevent  the  ether   bottle  iuezog.     Water  vapour  from 


ri— i.  -  11.0  UB;iTery  Y  tuPe 
showing  oxygtjn  tube  in 
centre.  (Note.— The  hantJles 
advocated  are  not  attached^ 
to  this  tube.) 
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the  air  condenses  in  the  ether,  and,  freezing,  soon  blocks 
the  air  inlet.  I  tried  several  plans,  and  linally  fonnd 
that  standing  the  whole  apparatus  in  a  basin  of  cold 
water  was  sufficient  to  maintain  the  temperature  of  the 
ether  bottle.  This  simple  expedient  absolutely  prevents 
freezing,  whilst  without  it  the  bottle  is  rendered  useless  in 
a  very  short  time. 

The  Pbecentage  Strbnqth  of  thb  V.^podb  given  off 

li?  THE  Apparatus. 
I  made  experiments  to  determine  the  percentage 
strength  of  the  vapour  delivered  to  the  patient.  They 
were  made  under  working  conditions  as  follows : 
Measured  quantities  of  air  were  first  drawn  and  then 
pumped  through  the  apparatus ;  the  amount  of  chloroform 
and  ether  evaporated  in  each  case  was  estimated  by  the 
difference  in  weight  of  the  bottle  before  and  after  the  air 
had  been  drawn  or  pumped  through,  and  from  the 
temperature  and  barometric  pressure  the  vapour  per- 
centage was  calculated. 


Experiment  I. 
A  definite  quantity  of  ether  was  placed  in  the  ether  bottle. 
The  bottle  was  placed  in  a  basin. 
Air  was  blown  through  by  the  hand  bellows — 

A.  With  the  basin  empty ; 

B.  With  water  in  the  basin  reaching  halfway  up  the  ether 

bottle. 

The  resnlts  of  two  oat  of  ten  experiments  are  given. 


No.  1. 
A. — Basin  Empty. 


Air. 


Besult. 


After  30.000  c.cm.  ... 


Bottle  covered  with  fiosl. 


After  next  20,000  c.cm.   ...    Ice  in  ether;  small  cone  of  ice  under  ah- 

inlet  tube. 
Alter  next  10.000  c  cm.  ...    Orifice  inlet  tube  completely  blocked  with 

ice. 


Total  60,000  c.cm.      ...    Just  over  half  the  ether  evaporated. 

■^'WiU.   If  ;i»")'iot^o  th'."»   '7i'^   -V.0   :-«?i':'' 
B. — Basin  Contains  Water  a:t  6.6'^  C. 


Air. 


BesuU. 


70,000  com.  ... 


All  ether  evaporated ;  no  sign  of  freezing. 


No.  2. 
A. — Basin  Empty. 


Air. 


Besult. 


.\fter  20.000  c.cm.  ... 
After  next  20,000  c.cm. 
After  next  20,000  c.cm. 


Bottle  covered  with  frost. 

Ice  in  ether ;    small  cone  of   ice  under  air 

inlet  tube 
Air  inlet  completely  frozen. 


Total  60.000 

c.cm 

.     ...    Exactly  fl 

ve-eighthB  ether  evaporated. 

B.- 

■Basin  Contains 

Water  aiS.3°  C. 

Air. 

\ 

Result. 

60.500  c.cm.  ... 

...    All  ether 

evaporated ;  no  sign  of  freezing. 

N.B. — Every  endeavour  was  made  to  keep  the  rate  of  pumping 
as  uniform  as  possible  throughout. 

Experiment  II. 
This  was  made  to  determine  the  effect  of  alterations  in  the 
rate  of  pumping  on  the  quantity  of  anaesthetic  delivered  to  the 
patient,  and  shows  that  increased  rateof  pumping  causes  a  given 
quantity  to  b3  evaporated  in  a  shorter  time.  This  corresponds 
to  what  I  found  to  be  tl;e  case  in  actual  practice— namely,  that 
tbe  quicker  one  pu-nped,  the  quicker  the  depth  of  anaesthesia 
wae  varied. 


One  chloroform  and  one  ether  result  are  given. 

1.  The  apparatus  was  placed  in  water. 

2.  Pleasured  (]uantities  of  the  anaesthetics  were  placed  ia 

the  bottles. 

3.  Air  was  blown  through  at  a  definite  rate. 

4.  This   was   repeated    under   exactly  similar   conditions, 

except    that  the  air  was  passed  through  at  twice  tb» 
previous  speed. 

Example  I. 


.Anaesthetic.           Bate  of  Fumpine. 

Time  to  Evaporate 
Given  Amount. 

Chloroform 
Chloroform 

Slow  pumping 
Fast  pumping 

Min.  Sec. 
28      50 

13      30 

N.B.— Quantity  of  chloroform  the  same  in  both  cases. 
Example  II. 

.iuaesthetic.             Rate  of  Pumping. 

Time  to  Evaporate 
Given  Amount. 

Ether                     Slow  pumping 
Ether                     Fast  pumping 

Min.  Sec. 
5       5 

3      20 

N.B. — Qoantity  of  ether  in  both  cases  the  same 


Experiment  III. 

The  ether  bottle  standing  in  water  was  filled  to  its  working 
level. 

Air  was  drawn  through  tbe  ether  5,000  c.cm.  at  a  time. 

After  each  5,000  c.cm.  of  air  had  been  drawn  through,  the 
amount  of  ether  evaporated,  by  weight,  was  estimated. 


Xo. 

Air. 

Time. 

Amount  of  Ether 
Evaporated. 

Per  Cent,  of  Ethar 
in  Air. 

1 

C.cm. 
5,000 

5,000 

Min 
5 

Sec. 
52 

Grams. 
7.8 

7.6 

33' 

2 

5 

27 

3 

5,000 

5 

7 

7,0 

•m 

4 

5.000 

5 

38 

7.2 

I 

5 

5,000 

5 

13 

6.8 

6 

5.000 

5 

8 

6.5 

m 

7 

5,000 

5 

2 

6.1 

8 

5.0CO 

5 

6 

5.8 

9 

5.000 

4 

52 

5.2 

i 

10 

5.000 

4 

47 

4.7 

22           J 

.     ,*  Tbe  maximum  and  minimum  percentages  are  alone  noted. 

The  experiment  was  repeated  under  the  same  conditiona 
excepting  that  the  air  was  Idoicii  through  the  ether,  instead  1  ' 
being  drawn  through.    It  will  be  seen  that  in  this  way  mon 
ether  was  evaporated  than  when  the  air  was  drawn  throngbJ 
In  each  case   every  endeavour  was  made  to  bring  the   snr-l 


actual 

practice. 

u.^1 

No. 

Air. 

Time. 

Amount  of  Ether 
Evaporated. 

Per"'l 
Cent. 

1 

C  cm. 

5. COO 

Min.  Sec. 
0       58 

Grams. 

15.7  (?) 

2 

5.000 

C       59 

96 

37» 

3 

5.000 

0       58 

S.9 

4 

5,000 

0       56 

S3                  1 

5 

5.000 

0       57 

7.7 

6 

5.000 

0       54 

7.0 

7 

5.000 

0       55 

66 

8 

5,C0O 

0        56 

E3                         K 

3 

Bottle 

Empty 

10 

The  maximua 

1  and  minimv.m  p 

eroentages  are  alone  i 

loted. 
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Experiment  IV. 
Air  under  ex»ctlv  Bimilar  conditions  was  drairn  through  the 
chloroform  bottle",  filled  to  its  working  level  and  standing  in 
water. 


No. 


Air. 


Amount  of  CHCb 
Evaporated. 


Per 
Cent. 


3 
4 
5 
« 
3 


C.cm. 
5.000 

Min. 

5 

Sec. 

IS 

Grams. 
4.1 

IJ.r" 

s.oco 

c 

8 

3.9 

5.000 

6 

15 

J.g 

5,000 

6 

6 

39 

5.CO0 

5 

59 

4.0 

5,000 

S 

9 

3.7 

5.0O0 

S 

22 

39 

5.000 

S 

2 

3.8 

5.00O 

5 

K 

39 

5.000 

5 

« 

39 

13.6 

*  The  maximam  and  minimum  percentages  are  alone  noted. 

On  bloirinp  air  through  the  chloroform  the  following  figures 
were  obtained.  As  a  contrast,  the  bottle  in  this  case  was  not 
placed  in  water.    Room  temperature,  18-  C. 


So. 


Mr. 


Tiil:e. 


Amount  of  CHCb  '     Percentage  of 
Evaporated.  CHCli  in  Air. 


7 
3 
3 
10 


C.cm. 

5.20O 

5.200 

5.200 
5.200 
5.200 
5  200 
5,200 
5.200 
5.200 
5,200 


Min.  Sec. 

2        1 


55 
50 
SO 

s 

45 
40 
30 


Grams. 
4.35 

4.75 

42 

4.15 

4.15 

405 

3.87 

337 

3.9 

35 


15.7' 


127 


•The  maximam  and  minimuni  percentages  are  alone  noted. 

ExrEBTWF.yr  V. 
This  consisted  of  setting   up  the  apparatus  in  its  basin  of 
■water  and  Ijlowing  air  through  both  bottles  at  the  same  time. 
The  amount  of  each  anaesthetic  evaporated  was  weighed. 


No. 


Air. 


Time. 


I  Amount  of  CHOk   Amoant  of  Ether 
Evaporated,      j       Evaporated. 


1 

Ccm. 

5.000 

Min. 

Sec. 

IS 

Grams. 
1.6 

Grams. 
66 

2 

5.0CO 

17 

1.4 

56 

3 

5.000 

14 

14 

55 

4 

5.00O 

11 

1.4 

5.0 

50CO 

10 

1,7 

52 

5.aX3 

10 

1.6 

1               4.9 

: 

5,»: 

9 

1,6 

4,8 

5,0X1 

9 

1.4 

46 

9 

5,000 

D 

1.4 

4.5 

10 

5.C00 

. 

8 

11 

4.4 

In  this  last  obsen-ation  the  percentage  composition  of  the 
issuing  air  varied  from 

5,8  per  cent.  CHCla  and  29  per  cent.  {CaH.'i>;0 
to  5.1  per  cent.  CHCb  and  21  per  cent.  !Ci!H',):0. 

From  these  experiments  I  conclude ; 

1.  That  in  practice  the  amount  of  anaesthetic  in  the  air 
delivered  to  the  patient  increased  with  the  rate  of  pumping, 

2.  That  when  the  chloroform  bottle  stands  in  water  the 
^rcentage  in  the  issuing  air  is  fairly  uniform, 

3.  That  the  amount  of  ether  in  the  air  is  not  so  constant, 
varying  far  more  than  the  chloroform.  As  the  air  stream 
itraverses  a  long  or  short  column  of  the  ether,  so  the 
percentage  in  the  issuing  air  is  more  or  less. 


Induction-  of  Anaesthesia. 

The  methods  available  are : 

1.  Chloroform. 

2.  Chloroform  and  ether  ("  two-bottle  "  method). 

3.  Gas  and  ether, 

4.  Ethyl  chloride  and  ether. 

I  think  chloroform  alone  should  never  be  used  for  in- 
ducing  anaesthesia  if  it  can  be  avoided.  The  "  two-bottle  " 
method  is  always  available,  and  I  have  never  met  a  case 
in  which  it  could  not  be  used.  When  ethyl  chloride  and 
ether  is  contraindicated  it  will  be  found  an  excellent  means 
of  inducing  anaesthesia,  and,  provided  the  induction  is  not 
hurried,  is  practically  free  from  risk, 

I  have  given  np  gas  and  ether  as  it  is  not  always  easy  to 
prevent  cyanosis,  with  salivation  and  secretion  of  mucus, 
which  are  to  be  specially  avoided  when  adrenalin  is  uaea 
as  a  haemostatic. 

Ethyl  chloride  and  ether  is  used  whenever  poasible  ;  it 
produces  less  secretion  and  practically  no  cyanosis  a^ 
compared  to  gas  and  ether.  The  objections  raised,  that  it 
is  more  unpleasant  for  the  patient,  have  no  foundation,  if 
carefully  given. 

To  the  Clover  I  use  is  attached  a  Hewitt's  gas  valve  and 
a  large  bag.  The  inhaler  is  filled  and  the  valves  arranged 
so  that the° patient  breathes  "to  and  from"  the  air  through 
the  valve  nearest  the  bag.  A  cubic  centimetre  of  ethyl 
chloride  is  introduced  into  the  bag,  the  inhaler  is  now 
applied,  and  the  valve  nearest  the  bag  gradually  closed,  so 
that  the  patient  has  slowly  presented  to  him  the  dilute 
ethyl  chloride  vapour.  As  soon  as  the  valve  is  closed  the 
body  of  the  inhaler  is  very  gradually  rotated  in  the  usual 
way.  In  this  manner  the  patient  is  anaesthetized  without 
any  unpleasant  sensations  of  choking.  Swallowing  and 
holding  the  breath  are  avoided.  Directly  the  patient  is 
under,  the  air  valve  nearest  the  bag  is  opened  about  S  in. 
and  is  kept  so,  thus  allowing  an  admixture  of  fresh  air  with 
the  ether  vapour.  . 

Given  in  this  way,  it  takes  from  one  to  two  minutes 
longer  to  get  the  patients  under,  but  the  distressing  sensa- 
tions complained  of  in  the  ordinary  method  are  absent, 
and  secretion  of  mucus  the  exception. 

Ch.\.ngincv  to  the  Open  Method, 

As  soon  as  the  patient  is  under,  the  gag  is  introduced 
and  pumping  started. 

In  cases  induced  with  ethyl  chloride  and  ether,  the  ether 
taps  alone  are  opened,  pumping  is  started  at  first  slowly, 
then  more  quickly,  and  in  a  very  short  time  the  patient  can 
be  got  deeply  under  ether. 

Anaesthesia  is  maintained  by  varying  the  rate  of  pump- 
ing, so  as  to  regulate  the  depth  of  anaesthasia  to  the 
requirements  of  the  moment,  .,        .i. 

Should  the  patient  tend  to  come  round  when  the  ether 
is  first  administered  from  the  apparatus,  the  admixture  of 
a  small  quantity  of  chloroform  vapour  from  bottle  No  2  la 
all  that  is  necessary  ;  as  anaesthesia  deepens  the  chloroform 
is  oradually  lessened  until  only  pure  ether  is  being  given. 

It,  on  the  other  hand,  anaesthesia  is  commenced  with 
chloroform  and  ether,  start  with  the  mixed  vapours,  from 
the  apparatus,  and  graduaUy  lessen  the  chloroform,  watch- 
in"  all  the  time  for  any  sign  of  secretion.  In  a  large 
percentage  of  cases  open  ether  can  be  given  with  im- 
punity, bat  if  it  is  seen  that  the  patient  will  not  take  the 
open  ether,  then  try  untU  the  largest  percentage  of  ether 
and  the  smallest  of  chloroform  the  patient  will  take  is 
found,  I  have  not  met  a  case  in  which  some  ether  could 
not  be  given  with  the  chloroform.  If  it  is  evident  from 
the  first  that  pure  ether  is  inadmissible,  start  with  the 
mixture  and  then  arrange  it  as  above. 

In  starting  always  be  most  careful  to  have  a  weak 
vapour,  the  strength  of  which  is  gradaally  increased  by 
regulation   of  the   taps,  with   more  forcible  and  frequent 

^"^hen^changing  from  a  mixture  of  chloroform  and  ether 
to  ether  or  chloroform  alone,  the  stream  of  air  passing 
throuoh  the  anaesthetic  must  be  lessened,  for,  if  this  is 
not  done,  shutting  off  the  one  anaesthetic  will  increase  the 
amount  of  the  other,  as  the  air  stream,  having  a  lessened 
channel  to  pass  through,  must  do  so  more  l^oklj,  and,  as 
wThave  seen  above,  the  amount  of  anaesthetic  delivered 

.  I  am  indebted  to  my  coUeape,  Mr.  A.  L.  Fl«Jf  ^J'^S:  *Sde''*°^^ 
my  notice  the  efficiency  of  such  small  doses  oi  ethjl  cblonde. 
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to  the  patient  will  under  these  conditions  be  greater  than 
it  was  in  the  mixture 

Under  no  cucuoiatarces  change  from  sther  to  chloro- 
form unless  the  corneal  retlex  is  present.  The  points  to 
aim  at  during  the  administration  are — a  light  anaesthesia 
with  avoidance  of  secretioa. 

lu  cases  where  cocaine  has  bteu  used  a  very  brisk 
ocraeal  reflex  can  be  maiataioed  all  th&  time,  unless  the 
e^ecatoE  ^oold  go  beyond  the  iusensitice  area.  If  no 
oocaine  has  been  used,  it  is  necessary  to  keep  the  patient 
more  deeply  under,  but  the  corneal  reflex  need  not  be 
abolished.  I  never  work  with  the  corneal  reflex  gone  if 
1  can  possibly  help  it. 

It  is  not  necessary  to  keep  the  patient  at  one  uniform 
level  of  anaesthesia.  Al>vays  try  and  suit  the  depth  to 
ttie  msjiipalations  of  the  moment,  and  in  this  way 
I  believe  the  patient  is  spared  a  lot  of  the  unpleasant 
after- efieets  cf  the  operatioa. 

Secretion  is  one  of  tlie  most  difficult  problems  to  be 
dealt  with  in  these  cases,  especially  if  adrenalin  has  been 
Bsed,  because  the  surgeon  so  often  rt quires  the  patient's 
head  placed  in  the  mid-line,  so  that  it  is  impos&ibl&for  the 
secretion  to  gravitate  into  the  cheek  and  so  out  of  the 
mouth.  Instead  it  tends  to  fall  back  into  the  pharynx 
and  larynx. 

However,  minute  care  in  the  induction  and  maintenance 
of  anaesthesia  on  the  lines  suggested  will  in  the  majority 
of  cases  free  us  from  this  trouble.  Much  secretion 
means  (1)  cough,  (2)  intercurrent  asphyxia,  (3)  chronic 
Qsygeu  starvation. 

The  Txpb  of  ANAESiaEsiA. 
Patients  anaesthetized  with  the  mixed  vapour  present 
the  same  features  as  do  those  anaesthetized  with  a 
mixture  of  the  two  drngs,  given  on  a  mask  in  the  usual 
way,  la  those  anaesthetized  with  ether  vapour  alone 
the  face  is  slightly  flushed  ;  the  pupils,  usually  somewhat 
contra.cted,  vary  with  the  depth  of  anaesthesia;  respira- 
tion is  regular,  soft  snoring  and  moderately  deep  ;  the 
pulse  fuU,  regular,  and  slightly  quickened.  The  colour 
remains  good,  even  when  deeply  under.  In  the  majority 
of  cases  there  is  little  if  any  secretion  and  very  little 
sweating. 

H  AB  M  OP.EH  AGE . 

The  control  of  haemorrhage  naturally  falling  under  the 
care  of  the  surgeon,  the  anaesthetist  is  simply  concerned 
with  the  method  of  preventing  accegs  of  blood  to  the 
ktfynx. 

When  the  source  of  bleeding  is  outside  the  moutli  or 
nasal  cavities,  it  does  not  directly  affect  the  administrator, 
bat  bleeding  from  withia  the  mouth  and  nose,  as  in  nasal 
sperations,  does  directly  affect  him^  and  he  should  be 
preparid,  in  conjunccioa  with  the  operator,  to  take  such 
steps  as  will  prevent  its  reaching  the  air  passages. 

When  the  source  of  bleeding  is  within  the  mouth  spong- 
ing only  can  be  resorted  to,  and  it  is  usually  arranged  by 
ttie  sui^eon  whether  tho  assistant  or  the  anaesthetist 
sh^l  undertake  the  duty. 

In  antral  operations  where  bleeding  cornea  from  between 
the  cheek  and  gum,  a  lont»  roll  of  wool  packed  between  the 
teeth,  from  the  mid-line  in  front  to  ilia  ramus  of  the  jaw 
behind,  makes  a  watertight  joint,  and  at  the  same  time  I 
am  in  the  habit,  unless  the  surgeon  object,  of  having  the 
iia*o-pharjnx  plugged, 

Duriag  operatious  withia  the  nose  or  on  the  frontal 
sinuses,  blood  can  be  prevented  from  escaping  through  the 
goaterior  nares — either  by  plugging  them  or  the  naso- 
pbarnyx. 

The  posterior  nares  are  plngged  by  gauze  passed  through 
from  the  front;  the  nasopharynx  by  a  sponge  pissed  up 
behind  the  soft  palate,  preferably  with  Watson  Williams 
post-nasal  plug  forceps. 

The  arguments  in  favour  of  plugging  the  posterior  nares 
are : 

:    1.  Less  bleeding. 
,    2.  No  risk  from  the  pharyngeal  reflex. 

3.  The  airway  is  not  obstructed  by  bulging  forirard  of 
the  soft  palate. 

4  There  is  less  risk  of  secretion  of  mucus  from  irritation 
of  the  pharynx. 

But  in  favour  of  the  nasopharyngeal  plug,  which 
I  strongly  advocate,  it  may  be  said: 

1.  It  does  not  increase  the  bleeding. 


2.  I  have  never  seen  it  produce  reflaxly  any  ill  effect. 

3.  The  airway  is  easily  kept  patent  by  deawiog  forwazd 
the  tongue. 

4.  Properly  introduced  and  kept  in  its  right  place,  it  gwffl* 
rise  to  little  if  any  secretion. 

Fiirtber,  it  can  be  easily,  almost  instantaneous^ 
applied  after  very  little  practice.  The  posterior  nares  ar& 
plugged  with  difSculty,  the  gauze  tending  to  find  its  way 
into'  the  nasopharynx,  a  watertight  joint  being  very 
difficult  to  obtain,  whilst  if  any  operation  has  to  be  done 
on  the  sphenoidal  sinus  or  posterior  ethmoidal  cells,  th& 
gauze  will  be  in  the  way. 

To  introduce  the  post  nasal  plug,  which  is-  beet  made 
of  marine  sponge,  fix  it  firmly  in  the  forceps  (Fig.  2), 
pass  it  to  the  back  of  the  month,  as  if  its  destination  wa» 
Che  larynx.  When  on  the  posterior  pharyngeal  wall, 
below  the  soft  palate,  rotate  it  upwards  through  half  a 
circle,  when  it  easily  slips  into  place,  and,  finally,  de- 
pressing the  handles,  push  the  sponge  home.  The  forc^» 
are  left  on.  Dr.  Williams  uses  a  special  form  of  retractor 
to  pull  the  soft  palate  forward  and  thus  facilitate  %h» 
introduction,  but  this  is  not  absolutely  necessary.  The 
right  size  of  sponge  is  soon  learnt  by  practice ;  it  should- 
be  introduced  without  fumbling  or  mucous  secretion  may 
be  set  up ;  the  patient  must  be  sufficiently  mider  to  preiseiifc 
difficulty  from  contraction  of  the  mnscks  o£  the  paiatB 
and  fauces. 

On  examining  the  soft  palate,  after  introducing  the  plngi 
two  thirsga  will  be  noticed^small  beads  of  mucus  standing. 
out  on  the  buccal  surface,  and  a  bulging  forward  and  down- 
ward of  the  soft  palate  itself.  If  deftly  introduced  and^ 
the  forceps  steadied  by  the  anaesthetist,  no  further  secre- 
tion takes  place.  Should  free  respiration  be  interfered 
with  by  the  bulging  palate  meeting  the  dorsum  of  the-, 
tongue,  the  small  tongue  hook  (Fig.  2)  hooked  into  the  tip 
of  the  tongue  in  the  mid-line  will  draw  it  forwards  and 
clear  the  airway. 

On  the  tongue  hook  will  be  noted  a  small  ring;  this  a 
be  slipped  over  one  of  the  hooks  on  the  ping  forceps,  thuB 
mechanically  holding  the  tongue  forward  and  obviating 
the  necessity  of  using  the  hand.  There  is  no  necessity  t* 
forcibly  drag  the  tongue  out,  just  sufficient  tension  to  clear 
the  palate  being  all  that  is  required. 

This  may  seem  complicated,  but  the  plug  can  be  intro- 
duced amd  the  hook  fixed  in  a  few  seconds,  gi¥ing  a  fee» 
airway,  an  absence  of  all  anxiety  relative  to  blood 
entering  the  JaityBX,  and  the  advantage  of  being  able  t» 
place  the  head  in  the  mid-line  without  the  tongue  falling 
back.  I  have  only  heard  of  two  patients  who  complaffled 
of  tiiis  tongue  hook — one  ini  private  and  one  in  hospital 
practice,  f  stients  when  quessioned  nest  dary  always  si 
they  have  no  discomfort. 

The  efieet  of  the  anaesthetic  on  haemorrhage  when  catfr 
is  used  is  not  so  gr^at  as  sotae  would  have  us  supposfc 
Chloroform,  chloroform  and  ether,  and-  ether,  in-  the  order 
given,  cause  increasing  amount  of  haemorrhage,  but  th» 
amount  caused  by  ether  given  with  care  is,  in  my  expe- 
rience, so  little  in  excess  of  that  produced  by  chloro- 
form, that  it  is  usually  impossible  to  say  from  the  amount 
of  haemorrhage  which  anaesthetic  is  being  used. 

If  a  patient  is  kept  cyanosed,  whether  from  injudicionft 
ether  or  obstructed  airway,  he  will  bleed,  and  under  thesfr 
circumstances  it  is  hardly  fair  to  blame  the  anaesthetic. 

It  occasionally  happens  that  patients  whose  nasal  pas- 
sages have  been  plugged  previous  to  operation  give  somfr 
trouble  whilst  going  under  with  ethyl  chloride  and  ether. 
Breathing  takes  place  through  the  month  until  conscious- 
ness is  lost,  when  an  attempt  is  immediately  made  to 
breathe  through  the  plugged  nose,  and  it  will  sometimes 
take  a  lot  of  "dodging"  to  get  a  return  to  oral  breathing. 
The  best  way  is  to  use  a  large  facepiece  and  to  insert 
a  small  mouth- prop,  when  very  liltle  trouble  will  be 
experienced.  The  difacnlty  with  these  cases  is  that  tbey 
refuse  to  breathe  except  through  their  plugged  nostrils. 

When  anaesthesia  is  induced  by  chloroform  and  ether 
patients  with  their  noses  plngged  take  longer  to  go  under, 
but  the  same  difficalty  is  not  experienced  vyith  theii 
breathing. 

At  the  conclusion  of  an  operation  where  the  post-nasa^ 
plug  has  been  used,  after  the  patient  is  cleansed,  the  head 
should  be  turned  on  one  side  and  the  opposite  shoulder 
raised ;  the  tongue  hook  is  removed  but  the  gag  left  in.  I 
In  this  position  tho  patient  remains  until  it  is  judged  that| 
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lie  is  sufficiently  ronnd  to  obviate  all  danger  of  blood 

entering  the  larynx.      The  postnasal  ping  is  now  taken 

oat ;  some  blood  is  sure  to  be  retained  above  it,  and  this, 

2n  it  finds  its  way  into  the  pharynx,  can  be  sponged 

The  gag  shonld  next  be  removed.      The  reason  for 

.saving  it  in  so  long  is  to  render  the  BwaKowing  of  blood 

more  diffictilt,  a  thing   to   be  avoided  as  likely  to  cause 

rniting. 

he  patient  is  taken  back  to  bed  on  bis  side,  and  kept 
n  that  position  under  efficient  observation  nntil  round. 

It  perhaps  hardly  comes  within  the  scope  of  the 
anaesthetist  to  apply  haemostatic  measures,  although,  in 
oommon  with  the  operator,  he  may  suffer  from  the  want 
of  them ;  but  in  intranasal  operations  by  far  the  best 
resales  I  have  seen  have  been  obtained  by  packing  the  nose 
just  before  the  operation  with  separate  small  pieces  of 
gauze,  wrung  out  of  a  solution  of  10  per  cent,  solution  of 
•30caine  with  adrenalin  (1  in  5,C00),  the  strips  being  applied. 
4a  the  spot  to  ^be  operated  en  by  aid  of  speculum  and 
tforceps, 

UlASAGBinSKT    OF   THB    SECRETION   OF  MuCUS   AND 

Saliv.\. 

In  cases  anaesthetized  for  nasal  operations,  in  the 
aaanner  described  above,  trouble  occasionally  arises  from 
wreretion  of  niucns  and  saliva.  This  is  practically  always 
•due  to  the  adrenalin  used,  and  constitutes  the  chief  diffi- 
<jn!ty  with  which  we  have  to  deal ;  many  of  the  cases  do  not 
secrete  at  all,  and  the  rest  if  properly  managed  will  give 
DO  trouble.  But  occasionally  a  case  is  found  where  the 
secretion  is  a  nuisance,  preventing  a  smooth  anseBthesia 
and  taxing  the  skill  of  the  anaesthetist  to  the  utmost.  It 
i=  often  necessary  to  keep  the  head  raised  and  in  thp 
Idle  line:  this  greatly  adds  to  the  trouble,  as  the  usual 
-orse  of  lo^vering  the  head  ani  taming  it  on  one  side 
«annot  be  resorted  to. 

Secretion  interferes  with  free  respiration  and  so  causes 
cyanosis,  which  begets  more  secretion ;  thus  if  great  care 
is  not  taken  a  vicious  circle  is  started,  soon  leading  to  a 
•:rB-ost  undesirable  state  of  things.  Fortunately  It  is  nearly 
always  avoidable,  and  when  it  does  occur  is  fairly  easily 
-managed. 

Seci'eticu  is  caused  by  (1)  adrenalin  used  as  a  'haemo- 
^teUe,  (2)  the  anaesthetic.  (3)  mechanical  irritation  by 
plugs  and  injadicions  swabbing  of  the  fauces,  (4)  cyanosis. 

Ailnnalin. 

One  action  ot  this  substance  is  to  cause  6  secretion  of 
^hiok  mncus  and  saliva. 

"Xow,  this  result  has  been  said  to  occur  only  after 
I  <3k^renalin  has  been  injected.  But  I  have  seen  it  after  its 
application  to  the  mucous  membrane,  and  especially  alter 
it  had  been  used  to  stop  bleedicg,  when  there  was  much 
«aw  snrfaee,  espeoially  so  if  the  solution  waB  a  strong  one. 
From  a  few  experiments  I  have  tiied  on  myself,  1  con- 
cluded that  ether  increased  the  secretion  when  a  strong 
solution  of  adrenalin  was  used  ;  but  with  a  weak  solution 
I  could  get  no  definite  proof  of  this  action. 

.H 

The  Anaesthetic. 
Of  the  two  anaesthetics,  ether  is  the  most  troublesome  in 
this  respect ;  a  strong  ether  vapour,  as  is  well  known,  tends 
to  cause  both  salivation  and  secretion.  The  importance  ot 
A  oareful  induction  has  already  been  ineifited  on.  When 
'Spen  ether  vapour  is  first  administered,  it  will  be  found 
that  by  gradually  increasing  the  strength  until  tolerance 
is  fully  estabUsbed,  very  Utile  if  any  secretion  will  result, 
and  this  soon  stops.  An  attempt  to  save  time  by  getting 
■»he  patient  under  quickly  is  much  to  be  deprecated,  as  it 
Wtt  very  usual  cause  of  this  trouble. 

Mechanical  Irritaticm. 

If  the  poat-naaal  forceps  are  not  kept  still,  sesretion  will 
i»e  aet  'up.  If  steadied  by  one  finger  this  ttcnble  can  be 
avoided. 

Bough  and  unnecessary  spongingont  of  the  pharynx  is 
-another  And  fruitful  source  of  mucous  secretion.  It  should 
iie  dcme  as  seldom  and  gently  as  possible. 

Cyanosis, 
a:  Ae  one  of  the  first  and  constant  cares  of  the  anaesthetist 
ia-to  keep  a  free  airway,  cyanosis  should  not  oeonr.     Bat  if 
it  does — and  for  some  rea-son  the  cause  cannot  be  entirelv 


removed — give  a  very  small  quantity  of  oxygen  with  the 
anaesthetic,  jaat  suiScient  to  keep  the  patient  a  good 
colour.  On  the  few  occasions  I  have  had  to  use  it  the 
result  was  esctllent. 

There  is  one  point  :n  connexion  with  this  question  of 
secretion  to  which  I  wish  to  draw  particular  attention. 
In  those  cases  where  I  have  had  trouble  adrenalin  has 
always  been  used.  In  a  series  of  CEises  where  I  used  this 
method  of  anaesthetiziag  patients  for  operations,  both  on 
the  nose  and  on  other  regions,  where  adrenahn  was  not 
used,  I  had  no  difficulty  from  the  secretion.  These 
control  cases  show  that  the  extreme  amount  of  secretion 
occasicnaiJy  met  with  is  not  due  to  the  ether. 

COCAINR    AND   AdEENAMS.^ 

When  anaesthetizing  patients  for  operation  who  have 
just  previously  been  treated  with  one  or  both  of  thefe 
drugs,  the  following  considerations  shonld  be  borne  in 
mind. 

Under  certain  conditions  both  are  poisons.  The  peculiar 
idiosyncrasy  to  cocaine  shown  by  some  people  is  well 
known;  nevertheless  I  have  only  once  seen  symptoms 
arising  from  this  cause.  In  this  case  the  larynx  wa'S 
painted  with  20  per  cent,  cocaine  for  bronchoscopy. 
Towards  the  end  of  the  examination  the  patient  showed 
symptoms  only  attributable  to  the  cocaine.  These 
gradually  passed  off.  Anaesthesia  was  induced  with 
chloroform  and  ether  and  maintained  by  a  little  ether. 
But  although  this  is  the  only  case  I  have  had  personal 
experience  of  during  anaesthesia,  I  have  several  times  seen 
patients  exhibiting  toxic  symptoms  after  their  mucous 
membranes  had  been  painted  with  cocaine;  therefore 
the  poasibiiity  of  such  symptoms  occurring  should  not 
be  forgotten. 

With  adrenalin  I  hr»ve  several  times  seen  a  group  of 
symptoms  appear  which  could  only  be  attributed  to  its 
action.  They  have  been  specially  marked  after  it  had 
been  applied  to  a  raw  surface  to  stop  bleeding.  Twice 
they  have  appeared  after  the  nose  had  been  packed -with 
strong  adrenalin  without  any  breach  of  the  mucous 
surface.  These  symptoms,  which  I  have  only  seen  when 
adrenalin  was  used,  are  a  rapid  pulse — from  120  to  200 
per  minute — a  peculiar  "  floppy  "  heart  action,  profuse 
sweating,  and  secretion  from  the  pharyngeal  and  tracheal 
mucous  membrane.  What  the  blood  pressure  is  I  am 
unable  to  state,  never  having  measured  it  under  these 
circnmstances.  J  have  never  iound  glycosuria  in  any  of 
the  cases  treated  with  adrenalin, 

ScrCtIcal  Shock. 

Except  in  some  cases  of  submucous  resection  of  the 
nasal  septum,  surgical  shock  is  not  met  with. 

Here  symptoms  of  both  respiratory  depression  and 
cardiac  shock  have  shown  themaalves — namely,  shallow, 
irregular  breathing,  and  a  slow,  weak  pulse,  always  during 
that  part  of  the  operation  dealing  with  the  oartiIa.ouiOttb 
septum.  Directly  the  septum  is  removed,  and  the  bony 
crest  is  being  dealt  with,  the.se  symptoms  pass  off.  Onoe 
or  twice,  when  giving  chloroform  to  these  cases,  they  have 
caused  me  some  anxiety.  The  explanation  is  that  during 
the  manipulation  of  the  cartilage  the  naso- palatine  branches 
of  the  fifth  cranial  nerves  are  stimulated,  and  through  the 
connexion  of  the  reception  nucleus  of  the  fifth  nerve  with 
the  vagal  nucleus  inhibiting  impulses  reach  the  heart. 
It  is  well  known  that  excitation  of  aSerent  fibres  of  the 
respiratory  tract  will  produce  cardiac  inhibition,  arrest  of 
refpiration,  vaso  dilatation,  and  fall  of  blood  pressure.'  The 
afferent  paths,  that  is  to  say.  the  nasopalatine  nerves, 
being  divided  with  the  cartilage,  the  stimuli  cannot  pass. 
Therefore,  when  the  cartilage  is  removed  the  symptoms 
disappear.  •      ...  a 

I  now  give  all  cases  of  submucous  resection  submitted 
to  general  anaesthesia,  ether,  and  since  doing  so  I  have 
only  seen  these  symptoms  in  a  very  much  slighter  form, 
never  sufficiently  marked  to  give  rise  to  the  slightest 
anxiety. 

Atier-Effects. 

These  have  been  slight.  There  has  been  no  case  of 
pneumonia,  and  onlv  one  of  very  mild  bronchitis  due  to 
blood  accidentally  entering  the  bronchi.  There  have  been 
no  oth'ir  respiratory  complications. 
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Vomiting :  as  in  a  large  measare  the  comfort  of  the 
patient  depends   upon   the   amount  of  vomiting,  I  have 
followed  my  after-reeuUs  closely.     At  first  sight  they  do 
njt  appear  good,  but  it  must  be  remembered  that  most  of 
these  patients  swallow  some  blood,  and  in  my  experience 
this  is  practically  always  vomited.     Then,  as  the  majority 
of  the  vomiting  takes  place  before  complete  consciousnees 
is  established,  the  patient  knows  little  or  nothing  about 
it.       In     only    one 
case  was  treatment 
for     the     vomiting 
required — in  that  of 
a     woman      who 
vomited  for  twenty- 
four  hours  (after  an 
operation    on     the 
sphenoidal  sinus). 

It  the  number  of 
times  that  the 
patient  vomits  may 
be  taken  as  a  rough 
index  of  his  feelings 
after  an  anaesthetic, 
the  following  table 
will  be  of  interest. 
It  must  be  remem- 
bered, however,  that 
he  may  vomit  once 
or  twice  before  fuUy  round. 


Another  point  I  wish  to  emphasize  is  the  reflex  effeoto 
occasionally  met  with  in  submucona  resections.  From  my 
experience  I  very  strongly  advocate  ether  for  these  cases 
when  a  general  anaesthetic  is  used. 

The  accompanying  chart  of  the  blood  pressure  from 
such  a  case  is,  I  think,  worthy  of  study,  and  I  am  indebted 
to  Dr.  Watson  WiUiams,  under  whose  care  the  patient 
was,  for  permission  to  make  the  observations.    (Fig.  4.) 

I    was    unaware 


5"  f* 


Fig.  4.— Blood  pressure.  Submucous  resection.  A,  Start  seuarating  mucous  membrane. 
15,  Separating  mucous  membrane  opposite  side,  c.  Cartilage  divided.  D,  Anaesthetic 
stopped.    E,  Vomiting,    F,  Patient  conscious. 


until  the  publica- 
tion of  Dr.  A.  H. 
ililler's^  paper  of 
his  work  in  thia 
connexion,  but  I  am 
very  glad  to  see  the 
favourable  account 
he  gives  of  his  re- 
sults, which  con- 
firms my  good 
opinion  of  open 
ether  for  the  class 
of  case  under  con- 
sideration. When 
its  technique  has 
been  mastered  it 
will  be  used,  I  am 
sure,  in  preference 
to  any  other  method. 


All  the  patients  were  pre- 
pared after  the  manner  advocated  by  Mr.  A.  L.  Flemming,* 
and  the  vomited  matter  has  consisted  practically  of  blood 
or  altered  blood. 

Of  the  cases  on  whom  tliese  obser\-atlons  were  made — 


Vomited. 


Did  not  Vomit. 


77  per  cent. 


23  per  cent. 


Of  the  patients  who  vomited — 

30     per  cent,  vomited       Once. 

27.5  per  cent,  vomited        Twice. 

25     per  cent,  vomited       Three  times. 

5     per  cent,  vomited       Four  times. 

2.5  per  cent,  vomited       Five  times. 

5     per  cent,  vomited        Six  times. 

*5    per  cent. ;  vomiting  lasted  over  twelve  hours. 


•One  case  vomited  for 
treatment. 


twenty-four  hours,    and   reqnlred   special 


Conclusions. 

From  the  foregoing  remarks  it  will  be  seen  that  patients 
anaesthetized  by  this  method  are  easily  given  open  ether 
for  operations  on  the  throat  and  nose.  The  chief  difiiculty 
met  with  is  excessive  secretion,  which  I  have  never  seen 
unless  adrenalin  had  been  used.  This  excessive  secretion 
has  only  followed  the  use  of  strong  and  never  the  use  of 
weak  (1  in  5,000  and  under)  adrenalin. 

The  method  of  using  the  postnasal  plug  has  been 
described  at  length;  having  once  tried  it  on  a  suitable 
case,  no  one,  I  am  sure,  would  ever  be  without  it. 


It  must  not  be  thought  that  on  account  of  the  promi- 
nence given  to  the  diificulties  found  in  anaesthetizing 
these  cases  that  they  are  of  frequent  occurrence ;  on  the 
contrary,  they  are  the  exception.  It  has  been  done  with 
the  view  of  suggesting  how  to  manage  them  when  they  do 
occur. 

I  have  to  thank  Professor  Francis  Francis  and 
Mr.  O.  C.  M.  Davis  (Bristol  University)  for  much  help  in 
the  estimation  of  the  chloroform  and  ether  percentages. 
These  represent  the  maximum  output  of  the  machine 
under  average  working  conditions.  I  wish  particularly  to 
draw  attention  to  the  strength  of  the  chloroform  vapooi. 
The  greatest  care  should  be  taken  when  using  chloroform 
alone,  but  when  the  mixture  is  used,  the  strength  of  the 
chloroform  vapour  presented  to  the  patient  is  diluted  by 
the  inspired  air  to  a  sufBcient  extent — not  that  this  factw 
should  make  us  any  less  careful. 

With  regard  to  the  ether  percentages,  I  am  nnaware 
what  percentage  strength  of  ether  vapour  is  required  to 
produce  anaesthesia,  but  I  do  know  that  the  percentage 
produced  by  the  apparatus  is  more  than  is  required.  It  is 
surprising  what  a  weak  ether  vapour,  continuously  given, 
is  required  to  keep  a  patient  under.  Much  is  harmhil« 
giving  rise  to  the  unpleasant  symptoms  associated  with 
the  drug. 

[I  am  indebted  to  Messrs.  Down  Bros,  for  much  help  ia 
the  actual  manufaciure  of  the  apparatus.] 

Referesces. 
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STATE  INSURANCE   AND   THE   POOR    LAW 

COMMISSION, 

By  J.  H.  KEAY,  M.D., 


GREEN"WICH. 


The  Poor  Law  Commissioners  have  differed  widely  in 
opinion  as  to  the  best  means  of  dealing  with  pauperism  and 
poverty.  In  one  thing,  however,  they  are  agreed.  They 
have  given  it  as  their  unanimous  verdict  that  not  a  little 
of  the  poverty  and  pauperism  in  this  country  is  due  to  the 
fact  that  there  is  no  provision  for  adequate  medical  atten- 
dance. Nor  can  we  deny  it.  The  remedies  put  forward 
in  the  Majority  and  Minority  l>eports  are  generally  regarded 
by  medical  men  as  unsatisfactory.  The  question  now  is ; 
Are  we  ourselves  prepared  to  bring  forward  a  remedy  ? 
There  can  be  no  doubt  that,  though  somewhat  late  in  the 
day,  there  is  now  a  decided  movement  in  that  direction. 
A  scheme  of  medical  attendance  has  been  discussed  at  the 
Representative  Meeting,  and  will  be  sent  down  to  the 


Divisions,  when  every  member  will  be  free,  and  it  is  to  b» 

hoped  prepared,  to  give  bis  opinion.  Of  course,  we  are 
aware  that  the  British  Medical  Association  does  not 
embrace  the  whole  medical  profession.  Objections  have 
been  made  to  its  constitution  and  management ;  the 
Association  is  on  a  democratic  basis,  and  these  are  open  to 
remedy  ;  and  of  this,  at  least,  we  may  rest  assured,  that  il 
any  scheme  of  medical  attendance  is  to  be  brought  forward, 
it  can  only  be  under  the  auspices  of  the  British  Medical 
Association.  There  is  no  other  body  at  present  in  existence 
that  represents  the  interests  of  all  and  is  numerically 
strong  enough  to  deal  with  it. 

In  endeavouring  to  contribute  towards  the  solution  of 
this  question  I  make  no  secret  of  the  fact  that  some  years 
ago,  after  long  pondering  the  subject,  I  came  to  the  con- 
clusion that  the  best  remedy  is  State  insurance  ;  nor  have 
I  since  discovered  any  reason  why  I  should  depart  from 
that  conclusion.  State  insurance  has  been  in  force  in 
Germany  for  more  than  a  quarter  of  a  century.  We  can 
now  study  it   in  all  its   details.    We  can  see  in  what 
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manner  it  baa  afi'ected  national  life,  and  bow  far  it  bas 
succeeded  and  how  far  it  has  failed  in  solving  tbose 
problems  that  are  confronting  every  European  nation.  No 
one  can  claim  that  it  bas  as  yet  proved  an  nnlimited 
success,  or  that  we  ought  slavishly  to  follow  the  trend  of 
its  development  on  the  Continent.  But  what  I  contend 
for  bete  more  especially  is  that,  as  regards  medical 
attendance,  it  goes  farther  to  remedy  the  defects  com- 
plained of  in  the  Poor  Law  Report  than  any  of  the  pro- 
posals brought  forward  by  the  Poor  Law  Commiseion. 

Wherein  have  we  failed  ?  As  regards  medical  attendance 
under  the  Poor  Law,  the  Commission  affirm  that  district 
medical  officers  are  poorly  paid ;  that  their  attendance  is 
perfunctory ;  that  they  cannot  afford  to  give  the  medicine 
required;  and,  as  regards  the  nation  at  large,  they  lay 
strong  emphasis  on  the  fact  that  the  poorer  classes  have 
often  great  difficulty  in  obtaining  medical  attendance ;  that 
much  of  the  attendance  given  is  unsatisfactory  ;  that  there 
is  overlapping ;  and  that  too  little  is  done  for  the  prevention 
of  disease. 

In  order  that  we  may  form  some  idea  as  to  bow  far  this 
criticism  is  justified,  let  us,  putting  aside  for  the  meantime 
attendance  under  Poor  Law  and  public  health,  glance  at 
the  different  systems  under  which  the  great  body  of  the 
people  are  being  treated  for  the  care  of  disease. 


I. — Privatk  Practice. 

This  system  still  holds  good  to  a  large  extent  among  the 
vorldiig  classes  in  the  North  of  England  and  Scotland, 
and  to  a  considerable  extent  in  rural  districts  generally. 
Were  it  practicable  there  are  probably  but  few  medical 
men  who  would  not  say  that  it  is,  after  all,  the  best.  Un- 
fortunately it  is  not  always  practicable.  Take,  for  ex- 
ample, a  district  at  my  own  door.  There  is  a  population 
of  about  7,000,  consisting  of  publicans,  small  shopkeepers, 
artisans  and  labourers.  Many,  who  are  not  paupers,  are 
attended  through  medical  orders  which  are  freely  given. 
A  number  are  in  clubs  and  in  a  provident  dispensary. 
Others  are  attended  by  medical  men  who  charge  6d.  or 
less  for  advice  and  medicine,  and  up  to  5s.  a  week  when 
they  are  visited  daily.  The  greater  part  are  attended  free 
of  charge  by  hospitals,  and  confinements  by  midwives. 
The  consequence  is  that  in  this  population  there  are  not 
ten  private  patients.  Many  of  the  people  living  in  this 
district  have  a  good  income,  and  can  well  afford  to  pay  the 
ordinary  private  fee  or  a  much  larger  sum  than  is  paid  to 
clubs  or  provident  dispensaries.  There  are  others — and 
it  is  this  class  with  which  the  Poor  Law  Commission 
largely  deals — who  are  not  in  a  position  to  pay  even 
6d.  for  advice  and  medicine.  Letters  have  from  time 
to  time  appeared  in  the  Jolrnal, mostly  from  practitioners 
in  country  districts,  who  say  that  a  considerable  part  of 
their  income  is  derived  from  the  yearly  or  half-yearly  bills 
paid  by  men  earning  not  more  than  16s.  a  week,  and  they 
naturally  ask  why  there  should  now  be  a  flood  of  pro- 
posals for  doing  away  with  private  practice.  I  have  goue 
over  many  family  budgets  of  those  living  in  town  and 
country,  and  reckon  that  those  earning  I63.  a  week  in  the 
country  are  as  well  off  as  those  earning  278.  or  28s.  a 
week  in  the  large  towns,  and,  unfortunately,  there  are 
millions  of  our  urban  population  living  in  bouses  where 
the  income  is  less  than  that  amount.  Or  take  another 
extreme  instance.  There  are  districts  in  the  West  High- 
lands of  Scotland  where,  according  to  the  Registrar- 
General's  Return,  about  half  the  people  die  without  medical 
attendance.  There,  too,  Poor  Law  and  private  practice 
have  utterly  failed. 

Here,  then,  we  are  faced  with  a  difficulty  which  I  cannot 
pretend  to  solve.  In  some  parts  of  the  country  private 
practice  has  succeeded,  in  others  it  has  all  but  entirely 
failed.  The  consequence  is  that  legislation  well  adapted 
to  meet  the  needs  of  some  parts  of  the  country  might 
prove  detrimental  to  others.  In  legislating  for  the  future 
there  is,  however,  one  fact  that  ought  to  be  considered — 
namely,  that  the  mode  of  life  in  this  country  is  rapidly 
changing.  Railways,  motors,  telegraphs,  newpapers,  and 
the  transference  of  large  industries  to  rural  districts  are 
altering  the  conditions  of  life,  and  life  in  the  most  remote 
country  village  is  being  rapidly  assimilated  to  that  in  the 
towns.  In  these  circumstances  it  seems  not  unreasonable 
to  anticipate  that  private  practice  among  the  working 
classes  may  by  and  by  become  a  thing  of  the  past. 


II. — VoLUSTAEY  Insurance  by  Means  of  Clubs,  Friendly 
Societies,  Provident  Dispensaries,  etc. 

The  relationship  between  medical  men  and  the  working 
classes  as  affiliated  to  clubs  and  friendly  societies  has,  not 
only  in  this  country,  but  throughout  Europe,  been  far 
from  what  might  be  desired.  Disputes  have  arisen  which 
I  would  not  wiUingly  say  one  word  to  accentuate.  No  one 
can  possibly  question  the  fact  that  the  working  classes 
have  gained  much  by  combination,  and  that  the  claims  on 
the  Poor  Law  have  thereby  been  much  diminished.  At 
the  same  time  it  is  evident,  as  was  repeatedly  pointed  out 
to  the  Poor  Law  Commission,  that  there  is  a  large  body  of 
poorly-paid  workers  who  do  not  profit  by  voluntary  in- 
surance, and  but  little  is  done  even  for  the  skilled  artisan 
who,  through  family  circumstances,  seasonal  or  bad 
trade,  is  unable  to  continue  his  subscriptions.  In  these 
circumstances  some  have  thought  that  in  framing  an 
insurance  bill  Mr.  Lloyd  George  has  shown  himself  but  too 
anxious  to  propitiate  friendly  societies.  At  the  same  time 
it  must  be  remembered  that  in  an  insurance  bill  the  pro- 
vision of  support  during  illness  is  of  as  much,  even  of 
more,  importance  than  that  of  medical  attendance. 
A  further  reason  may  have  been  that  the  friendly  societies 
were  more  pressing  in  their  demands  than  the  members  of 
the  medical  profession.  Be  that  as  it  may,  he  has  now 
told  us  that  before  that  bill  is  brought  forward  we  shall  be 
consulted  :  and  if,  after  all,  we  find  that  it  is  passed  in  the 
interest  of  only  one  party  in  the  State,  it  will  be  our  own 
blame  if  it  does  not  meet  with  the  most  strenuous 
opposition. 

As  for  the  proposals  of  the  Majority  to  solve  the  ques- 
tion of  medical  attendance  by  increasing  provident  dis- 
pensaries to  which  paupers  would  be  admitted,  I  do  not  sup- 
pose that  practically  any  medical  man  takes  them  seriously. 
At  the  present  time,  notwithstanding  every  effort  on  the 
part  of  boards  of  guardians  and  others,  considerably  less 
than  1  per  cent,  of  the  population  belong  to  provident  dis- 
pensaries, and  I  have  heard  of  no  medical  man,  except  Dr. 
McVail,  who  beUeves  that,  though  a  subsidy  were  granted 
by  the  State,  they  would  be  materially  increased. 

III.— Charity  through  the  Medium  of  Hoshtals, 
Medical  Mis-sions,  etc. 

For  a  century  or  more  it  has  been  quite  evident  that  in 
large  cities  at  least  private  practice  and  voluntary  com- 
bination would  have  utterly  failed  had  there  been  no  Poor 
Law  and  no  hospitals.  As  Dr.  Major  Greenwood  has  clearly 
shovm  in  a  recent  article,  there  was  a  time,  after  the 
breaking  up  of  monasteries  and  the  advent  of  Poor  Law 
and  philanthropic  institutions,  when  the  poor  must  have 
greatly  suffered  through  the  want  of  medical  attention. 
Hospitals  have  since  done  excellent  work,  but,  as  we 
general  practitioners  well  know,  they  have  developed  in 
a  manner  detrimental  not  only  to  our  interests,  but,  as  we 
beheve,  to  those  of  the  community.  Some  feeble  attempts 
are  now  being  made  to  stem  the  increasing  tide  that  is 
rushing  to  out  patient  departments. 

I  have  before  me  the  report  of  the  first  year's  working 
of  the  lady  almoners  of  the  London  Hospital.  The  report 
is  thoroughly  honest.  It  shows  how  the  attempt  to 
prevent  this  abuse  of  hospitals  has  been  a  mere  drop  in 
the  bucket.  After  giving  a  sample  of  the  well-to-do 
people  who  sponge  upon  hospitals,  we  have  the  statement 
that  "  the  chairmr.n  has  informed  us  that  the  comniittee 
intend  to  prosecute  such  cases  in  future  for  obtaining 
goods  under  false  pretences."  Is  it  likely  ?  We  have 
heard  that  so  often  before,  but  of  the  tens  of  thousands 
not  one  has  been  prosecuted.  In  the  same  report  is 
mentioned  the  case  of  a  woman  who  -was  attending  no 
less  than  sis  hospitals,  and  drinking  medicine  from  each. 
The  Minority  have  given  ua  an  alarmist  report  as  to  the 
sufferings  of  the  poor  through  the  difficulty  in  getting 
medical  attendance.  If  general  practitioners  had  been 
asked  they  could  have  readily  given  a  few  paragraphs  to 
show  that  many  poor  are  at  the  present  time  suffering 
from  an  excess  of  medical  attendance.  If  I  may  be 
allowed  to  express  my  own  personal  opinion— tni  it  is 
founded  on  daUy  contact  with  facts— it  is  drink,  gambhng, 
and  out-patient  departments  that  at  the  present  time  are 
in  our  large  cities  the  most  powerful  factors  in  demorahzing 
the  people  and  in  leading  to  pauperism. 

We  have  thus  seen  that,  while  in  some  parts  of  the 
country  private  practice  meets  the  necessities  of  the  case, 
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in  others  it  iias  uttarjy  failed ;  that  voluntary  assurance 
provides  oaly  for  a  oectaio  seation  of  tha  conioiujjity,  and 
that  charity  has  developed  in  a  manner  pre.jadicial  10  ihe 
welfare  of  medical  men  and  to  the  country  at  large. 

IV. — CoiiPULSoay  Insdi;.«ce. 

There  are  many  respects  in  which  our  present  position 
in  this  country  resembles  that  which  existed  in  Germany 
before  compulsory  insurance  was  introduced.  There  had 
been  a  gradual  exodus  troai  the  rural  districts — whe-e  the 
landlord  or  employer  often  paid  for  medical  attendance — 
into  industrial  centres  where  it  was  seldom  that  any  pro- 
vision was  made.  That  voluntary  insurance  had  done 
something  is  evident  from  ihs  fact  that  some  years  before 
the  compulsory  bill  was  pisscd  thtre  were  over  5.000 
clubs  or  friendly  so.:ieties  in  Germany,  with  a  membership 
of  nearly  .1,000,000.  There  were  hospitals,  but  on  a  much 
smaUfer  scale  than  in  this  country. 

The  position  was  not  satisfactory.  The  Emperor 
William  I  and  Bismarck  pondered  much  over  it.  During 
thit  reign  much  had  been  done  for  the  worker.  He  had 
got  freedom  of  contract,  and  could  hold  his  own  with  the 
employer.  It  was  felt  that  that  freedom  had  been  pur- 
chased at  too  great  a  price  if  he  were  driven  to  the  wall, 
and  no  provision  was  made  for  support  and  medical 
attendance  daring  illness  contracted,  it  might  be,  through 
the  altered  conditions  of  life  or  the  nature  of  his  employ- 
ment. In  this  country  we  have  begun  with  old  age 
pensions,  which  are  ncncontribntcry.  In  Germany  they 
legan  with  sickness,  and  in  doins  so  I  think  they  took  a 
more  reasonable  course.    As  Dr.  Zacher  has  said : 

Insurance  against  sickness  is  the  oldest  and  most  embi;acins 
because  ou  tUe  one  hand  the  ntcessitv  cf  provision  for  the  sick 
makes  itself  the  oftenest  and  most  urgentlv  felt,  and  on  the 
other  hand,  owing  to  the  temporary  nature  of  that  nece=sitv  it 
can  be  most  readily  relieved.  "  "  ' 

It  is  not  necessary  to  give  in  detail  an  acconnt  of  State 
insurance  in  Germany  and  other  countries.  These  details 
have  been  given  in  this  Jocrn-al  in  April  last.  To  save 
the  teooble  of  immediate  reference  I  will  describe  it  in  a 
few  words  :  The  bill  for  sick  insurance  was  passed  in 
1833.  Its  main  principles  are  that  every  worker  (all  are 
not  yet  included),  male  or  female,  over  16  years  of  age, 
and  earning  not  more  thm  what  is  equivalent  to  about 
383.  a  week,  should  be  compelled  to  pay  for  medical  attend- 
ance :  that  the  amount  paid  by  the  workers  (not  the  doctors' 
fee)  should  be  graduated  according  to  the  wage  received  ; 
and  that  to  the  payment  made  by  the  worker  the  employer 
is  compelled  to  add  50  per  cent.  The  manner  in  which 
payment  is  made  is  by  a  deduction  of  1  to  2  (in  special 
cases  up  to  4)  per  cent,  frojn  hia  wages,  and  the  money  is 
paid  by  the  employer  into  the  insurance  office. 

In  return  for  the  payments  made  by  employers  and 
employed  the  worker  receives  half  his  weekly  wage 
during  illness,  and  medical  attendance,  medicine,  trusses, 
spectacles,  etc  ,  free  of  charge.  He  may,  as  we  shall 
afterwards  see,  in  some  district!*  call  in  any  doctor,  in 
others  he  is  hmited  in  his  choice.  The  rale  is  that 
a  note  be  taken  from  the  employer,  but  if  that  is  not  con- 
venient at  the  time  it  can  be  handed  in  afterwards.  There 
has  been  no  complaint  as  to  delay  on  that  acconnt.  If 
the  medical  attendant  thinks  it  advisable  that  he  should  be 
sent  to  the  hospital,  there  is  no  difficulty  in  obtaining 
admittance,  as  from  the  sum  deducted  from  waces,  to 
which  the  contribution  has  been  added  from  the  employer, 
a  payment  for  each  patient  is  made.  And  here,  by  the 
way,  I  may  add  that,  though  I  have  read  the  German 
medjcal  journals  for  a  considerable  time  past,  I  have 
never  seen  a  single  complaint  as  to  any  difficulty  in 
admittance  or  as  to  any  abuse  of  hospitals.  For  the 
purpose  of  carrying  out  this  v.ork  societies  are  formed 
on  territorial  or  other  grounds.  There  are,  for  example, 
municipal  sick  societies,  societies  connected  with  large 
works,  trade  societies  (building,  mining,  etc.),  and  others 
adapted  to  special  circumstances  or  to  the  continuity  of 

voluntary  societies  that  existed  before  compulsory  insurance 
came  into  force. 

In  1884  a  compulsory  accident  insurance  bill  was  passed, 
according  to  which  workers  earning  not  more  than  some- 
what under  £3  a  week  receive  after  the  first  thirteen 
we^s,  during  which  they  draw  on  the  sick  assurance 
fund,  two-thuds  of  the  usual  wage,  while  a  provision  is 
made  for  wives  and  famihes.  The  money  required  is  paid 
by  the  employer.  1       ■•■  c 


In  1891,  in  order  to  provide  for  those  not  covered  by  the 
sickness  and  accident  bills,  an  invahdity  and  old  age  bill 
was  passed.  In  this  case  the  employer  pays  an  amount 
equal  to  that  deducted  from  the  worker,  while  a  subsidy  of 
about  £2  OOO.OCO  is  paid  by  the  State. 

In  addition  to  the  above  the  worker  may,  if  he  chooses, 
by  further  payment  Fecure  greater  advantages,  or  he  may 
contribute  to  other  forms  of  insurance  that  are  not  com- 
pulsory. I  spent  some  tims  lately  in  endeavouring  to 
discover  what  tftect  compulsory  insurance  has  had  on 
clubs  and  friendly  societies,  but  was  assured  at  the 
Government  ofhces  in  Berlin  that  my  search  was  useiesB, 
as  no  reliable  statistics  could  be  obtained. 

Orermany  took  the  initiative  in  State  insurance,  and  it 
is  in  that  country  the  greatest  advance  has  been  made.  A 
careful  study  not  only  of  the  original  bUl,  but  of  its 
development  during  more  than  a  quarter  of  a  century,  is 
necessary  for  the  preparation  of  any  bill  that  will  adapt 
itself  to  our  national  needs.  Statesmen,  ecclesiastical  and 
social  leaders,  have  evidently  made  up  their  minds  that  a 
bill  of  some  sort  must  be  passed,  and,  as  Professor  Moore 
has  said,  were  we  as  medical  men  to  oppose  it,  it  would 
be  equivalent  to  butting  our  heads  against  a  stone  wall.  It 
is  incumbent  on  us.  therefore,  to  go  thoroughly  into  it. 
How  far  Mr.  Lloyd  George  and  other  statesmen  have  mode 
inquiry  I  am  unable  to  say.  At  the  sickicsmance  offices 
I  have  visited  in  various  towns  there  is  no  lively  recol- 
lection of  any  inquiry  having  been  made.  In  any  case,  it 
is  scarce  to  be  expected  that,  beyond  trying  to  discojver 
what  would  affect  the  nation  at  large,  they  would  devote 
much  time  to  matters  that  are  of  special  interest  only  to 
medical  men. 

That  compulsory  insurance  has  proved  an  unmitigated 
success  in  Germany  is  more  than  its  most  enthusiastic 
advocate  can  claim.  Bills  were  produced  when  there 
were  few  data  and  no  experience  on  which  to  proceed. 
This  has  rendered  the  position  more  difficult.  In  this 
country,  with  the  exception  of  the  Old  Age  Pension  Bill 
we  have  a  clean  slate,  and  there  appears  to  be  no  reason 
why  in  these  circumstances  we  should  not  evolve  a  system 
superior  to  any  that  exists  on  the  Continent. 

I  cannot  now  refer  to  all  the  difficulties  that  have 
cropped  up  during  the  development  of  State  insurance. 
Suffice  it  to  say  that  they  are  mostly  due  to  the  fact  that  the 
three  bills  mentioned  were  passed  at  three  different  dates. 
Employers  do  not  always  kiiow  to  whom  to  pay  their  sub- 
scriptions, and  employees  do  not  always  know  to  whom  to 
apply.  The  different  societies  to  which  I  have  referred  are 
most  confusing,  to  an  outsider  at  least.  In  Leipzig,  which 
I  have  always,  rightly  or  wrongly,  regarded  as  a  model  of 
management,  there  is  one  society  with  about  170,000  mem- 
bers. In  Berlin  the  number  of  societies,  up  to  recently  at 
least,  was  155.  This  and  much  else  could  be  readily 
simphfied,  and  the  cost  of  management,  which  is  at 
present  from  5  per  cent,  to  10  per  cent.,  could  be  still 
further  diminished  had  there  not  been  mistakes  in  the 
past. 

A  strong  attempt  is  now  being  made  to  remedy  these 
defects.  A  new  bUl  has  been  introduced  containing  1,754 
paragraphs.  The  preamble  alone  is  a  bulky  volume  of 
784  pages.  This  bill  has  been  referred  to  a  Parliamentary 
Committee  who  have  got  through  a  little  over  400  para- 
graphs ;  the  discussion  of  which  has  been  reported  in  the 
daily  press.  The  final  issue  it  is  by  no  means  easy  to 
forecast. 

One  result  of  this  new  bill  certainly  is  that  it  has 
awakened  animosity  and  accentuated  differences  that  have 
long  existed  between  many  of  the  medical  men  and  those 
belonging  to  insurance  societies.  The  main  point  in 
dispute  is  the  "free  choice"  of  doctors.  In  some  towns 
and  districts  there  has  been  absolute  freedom  on  the  part 
of  those  insured  to  call  in  whatever  doctor  they  choose,  80 
that  apart  from  the  mode  of  payment  the  relation  of 
doctors  to  patients  is  that  of  private  practice.  In  others, 
especially  in  the  case  of  those  attached  to  large  factories, 
the  choice  has  been  limited.  In  April  last  491  delegates, 
representing  nearly  24,000  medical  men,  met  in  Berlin  and 
all  but  imanimonsly — there  were  three  dissentients — 
emphatically  protested  against  the  new  bill  and  affirmed 
their  ideal  of  free  choice.  What  right,  they  ask,  have  sick 
offices  to  prescribe  how  many  or  what  doctors  should 
practise  in  a  particular  district  ?  The  working  classes 
themselves  have  freedom  of  contract,  why  should  medical 
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men  be  restricted '?  Why,  as  in  many  districts  would  doubt- 
less be  the  case,  should  they  have  to  trim  their  political 
opinions  to  suit  a  political  party  '?  It  seems,  however,  evi- 
dent that  not  a  tew  of  the  societies  wish  to  have  the  doctors 
imder  control.  If  there  be  absolute  freedom  of  choice,  they 
say  that  medical  men  will  court  popularity  and  give  cer- 
titicates,  so  that  there  will  be  no  limit  to  malingering. 
Besides,  if  payment  is  made  according  to  the  attendance 
given,  medical  men  will  pile  up  bills  so  as  to  drain  the 
msurance  societies.  As  to  malingering,  the  doctors  admit 
that  there  are  black  sheep  in  every  flock,  but  they  say  that 
when  complaints  are  made  they  can  readily  be  settled  by 
a  strong  committee  of  medical  men ;  while  the  fact  that 
employers  who  contribute  and  have  an  interest  in  the 
amount  paid  ought  to  prove  an  additional  safeguard.  The 
question  as  to  piling  up  unnecessary  attendance  when 
freedom  of  choice  is  given  ia  not  so  easily  solved.  I  do 
not  think  that  it  can  be  denied  that  daring  the  first  few 
years  of  State  insurance  there  were  medical  men  who  took 
a  dishonest  disadvantage.  A  child  might  be  brought  to  a 
surgery,  and  it  might  be  elicited  from  the  parents  that 
there  were  three  others  at  home  suffering  from  the  same 
disease.  In  this  case  a  charge  for  four  consultations  was 
made.  The  claims  sent  in  came  as  a  surprise,  and  the 
fulore  of  State  insurance  was  seriously  threatened. 
Many  measures  were  tried.  I  have  beside  me  the  annual 
reports  for  the  past  twenty-five  years  of  the  working 
of  sick  assurance  in  Leipzig,  aud  it  is  most  in- 
teresting to  watch  the  development.  The  plan  at 
last  hit  on  was  to  fix  a  certain  sum  per  head, 
and  if  the  total  demands  for  attendance  exceeded 
the  multiple  of  that  amount,  what  is  termed  a  liquida- 
tion was  made,  and  a  certain  percentage  was  de- 
ducted from  each  bill.  This  sjstem  seems  now  to  work 
satisfactorily.  It  would  require  a  volume  to  enter  into 
detail  on  the  different  matters  involved  in  this  dispute.  It 
ia  being  constantly  referred  to  in  the  daily  press,  and  dis- 
cussed at  great  length  in  the  medical  journals.  Already, 
as  is  generally  known,  it  has  led  to  a  strike  in  Cologne. 
Meantime,  the  insurance  societies  in  Cologne  have  con- 
quered. They  have  brought  in  what  are  usually  termed 
"blacklegs,"  and  it  is  generally  admitted  that  they  are  the 
dregs  of  the  profession.  The  people  seem  to  be  losing  con- 
fidence in  them,  and  notwithstanding  their  efforts  and  the 
prying  of  officials,  one  does  not  find  in  the  latest  statistics 
any  proof  that  they  are  succeeding  in  the  prevention  of 
malingering  or  lessening  the  claimsfor  medical  attendance. 
It  is  quits  possible  that  this  strike  may  extend  over 
Germany.  Both  parties  are  confident  in  their  position. 
The  24,000  members  of  the  Leipzig  Verband  afBrm  that  if 
their  claims  are  not  granted  they  will  refuse  medical 
attendance,  and  the  societies  will  be  compelled  to  yield  and 
State  insurance  become  impossible.  Insurance  officials, 
on  the  other  hand,  say  they  will  stick  to  their  position,  and 
that  though  24,000  men  are  banded  together,  there  are 
still  12,000  on  whom  they  can  safely  rely.  Judging  from 
the  state  of  matters  in  Cologne,  it  does  not  appear  that 
many  of  the  12,000  would  show  themselves  inclined  to 
back  up  the  societies. 

The  wage  limit  has  furnished  another  subject  of  dispute. 
Hitherto,  as  we  have  said,  sick  insurance  has  been  limited 
to  those  having  a  yearly  income  of  not  more  than  2,000 
marks.  It  is  now  proposed  to  extend  this  limit  to  2,500  or 
3,000  marks.  In  the  Parliamentary  Committee  a  Social 
Democrat  proposed  5  000  marks.  In  Austria  it  is  proposed 
to  raise  the  limit  to  3  600  marks.  Medical  men  contend — 
and_  they  have  supported  their  contention  by  elaborate 
statistics— that  if  the  limit  were  raised  even  to  2,500  marks, 
ij  would  mean  the  almost  entire  elimination  of  private 
practice  in  many  districts;  and  they  further  contend  that 
while  the  amount  paid  under  State  insurance  by  the 
average  workman  might  be  sufficient,  they  would  seriously 
suffer  if  attendance  were  to  be  had  on  the  same  terms  by 
well-paid  artisans  and  the  middle  classes.  Further,  the 
new  bill  proposes  to  cover  a  class  not  hitherto  reached  by 
State  insurance,  namely,  farm  servants  and  those  living 
on  a  few  acres  of  ground.  Were  the  limit  in  their  case  to 
be  fixed  at  2,000  marks,  there  are  many  rural  districts  in 
which  there  would  be  practically  no  field  for  private  prac- 
tice. A  limit  of  900  marks  is  regarded  by  many  medical 
men  as  quite  sufficient  to  meet  the  necessity  of  the  case. 

In  reading  the  .iournals  that  deal  mostly  with  this 
Oispate,  one  is  struck  by  the  fact  that  comparatively  little 


is  said  as  to  the  actual  rate  c,t  payment.  As  there  is  a 
general  impression  in  England  that  German  doctors  are 
very  badly  paid,  perhaps  I  may  be  pardoned  for  devoting 
a  little  more  space  to  this  subject.  Two  months  ago  our 
Government  kindly  gave  me  introductions  to  the 
Ambassador  at  Berlin  and  to  the  ConsulGeneral  at 
Hamburg,  in  order  that  I  might  have  greater  facilities 
for  inquiring  into  State  insurance.  Through  their  great 
courtesy  and  kindness,  for  which  I  cannot  be  too  thankful, 
I  had  a  ready  entrance  into  Government  ofSces,  discussed 
the  subject  with  State  and  other  officials,  doctors,  and 
heads  of  insurance  societies.  One  thing  I  noted — that 
when  the  dispute  between  the  doctors  and  the  insurance 
societies  was  mentioned  there  was  hardly  any  one  who 
could  diaousa  it  dispassionately.  For  example,  when  the 
rate  of  payment  was  referred  to,  I  was  told  by  insurance 
officials  that  the  doctors  were  extortioners ;  that  they  were 
plundering  the  poor;  that  in  no  other  trade  or  profession 
was  it  possible  for  a  man  to  make  £500  or  £750  within  the 
first  few  years.  On  the  other  hand,  the  doctors  say  that 
it  is  scarcely  possible  to  eke  out  an  existence,  and  quite  im- 
possible to  make  adequate  provision  for  wives  and  families. 
The  truth  seems  to  lie  between  the  two  extremes.  In 
this  country  there  is  no  means  of  precisely  estimating  the 
average  income  of  medical  men.  In  some  parts  of 
Germany  it  seems  possible  to  make  a  more  precise 
estimate,  as  statements  have  been  published  giving  the 
amount  on  which  income  tax  is  paid,  I  have,  for  example, 
beside  me  the  statistics  from  Scbleswig-Holstein,  a  State 
in  which  there  are  practically  no  large  towns,  and  where 
the  inhabitants  are  mostly  occupied  in  agriculture,  naviga- 
tion, and  fishing.  The  following  are  the  amounts  on 
which  iccome  tax  is  paid  by  the  603  medical  men  in 
ordinary  practice : 


Under  £2C0           

...    28 

aer  c«nt. 

From  £200  to  £300 

...    22 

From  £300  to  £400 

...    20 

From  £400  to  £500 

...    13 

From  £500  to  £750 

...    12 

From  £750  to  £1. COO 

...      3 

From  £1,000  to  £1,700 

...      2 

and 

one  over 

When  we  thus  find  that  TO  per  cent,  have  a  net  income 
of  less  than  £400,  we  may  probably  take  it  that  the 
average  income  in  a  similar  district  in  England  is  some- 
what higher.  But  in  judging  this  matter  we  must  take 
into  account  the  fact  that  life  in  Germany  is  simpler,  and 
that  not  so  much  is  expected  by  patients  in  the  way  of 
expensive  motor  cars  and  other  kinds  of  expenditure  not 
absolutely  necessary.  And,  further,  we  must  note  the 
steady  increase  of  fees  under  State  insurance.  In 
Hamburg,  for  example,  the  amounts  paid  by  each 
member  of  this  municipal  insurance  society  for  medical 
attendance  (medicine  not  included)  in  1895  was  2s.  5d. 
In  1909  it  was  7s.  In  all  towns  there  has  been  a 
steady  increase.  That  the  financial  position  of  medical 
men  in  Germany  is  better  than  is  generally  supposed  is 
further  evident  from  the  fact  that  though  there  are  good 
openings  in  commercial  and  scientific  pursuits,  the  number 
of  medical  students  during  the  past  six  years  has  almost 
doubled.  (In  the  winter  session  1904-5  there  were  5,926  ; 
in  1909-10  there  were  10,263  ) 

We  have  thus  seen  that  though  the  financial  position  of 
medical  men  in  Germany  is  not  all  that  could  be  desired, 
it  is  better  than  it  is  often  represented  to  be.  The 
German  system  of  State  insurance  is  not  perfect,  nor  do  I 
know  that  a  perfect  system  is  possible,  A  modern  writer 
has  said  that :  "  The  modern  Ctopia  must  be  not  static  but 
kinetic,  must  shape  not  as  a  permanent  stage  but  as  a 
hopeful  stage  leading  to  all  manner  of  stages."  Much 
depends  on  the  individual.  Better,  perhaps,  than  a  perfect 
system  would  be  "a  flexible  common  compromise  in  which 
a  perpetually  novel  succession  of  individualities  may 
converge  most  effectually  upon  a  comprehensive  onward 
development."  Viewing  the  matter  in  this  light,  and 
putting  aside  details,  there  are  certain  general  principles 
in  State  insurance  for  which  I  contend,  and  which,  if 
wisely  adapted,  would,  I  believe,  solve  all  our  difficulties. 

1.  Compnhion. — We  are  constantly  told  that  the  great 
body  of  people  in  this  country  will  not  tolerate  compulsion. 
Before  rushing  to  that  conclusion  it  would  be  more  reason- 
able to  consider  what  compulsion  means.  There  are  certain 
things  which  are  better  done  by  us  as  individuals.  There  are 
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others  which  are  better  done  by  the  municipality  or  the  State. 
It  would  be  impossible  for  every  family  in  London  to  pro- 
vide their  own  water  supply.  In  getting  it  otherwise  we 
are  compelled  to  submit  to  conditions.  England  has 
already  travelled  far  in  the  way  of  compulsion.  Education 
is  compulsory,  and  though  we  may  not  all  care  to  send  our 
children  to  the  Council  schools,  we  are  compelled  to  'pay 
for  the  children  not  only  of  paupers  but  of  those  who  may 
be  earning  thousands  a  year.  Turn  where  we  may  we 
find  compulsion.  We  may  be  attending  the  children  of 
well-to-do  people  for  some  infectious  disease  and  expecting 
a  good  bill.  The  sanitary  inspector  steps  in.  They  are 
removed  to  an  institution  where  they  are  maintained  at 
great  expense,  and  we  are  compelled  to  pay  for  them.  We 
are  compelled  to  notify  births  and  certify  deaths  free  of 
charge,  and  if  general  practitioners  continue  to  be  as 
apathetic  as  in  the  past,  we  shall  soon  be  compelled  to  pay 
hospitals  and  midwives  for  doing  work  for  which  we  were 
educated  and  which  we  are  quite  capable  of  doing.  Medical 
men  are  compelled.  But  there  must  be  no  law  to  compel 
men  earning  good  incomes  to  make  provision  or  pay  for 
medical  attendance !  They  may  talk  loudly  about  inde- 
pendence, squander  their  money,  sponge  upon  charity,  and 
become  a  burden  on  their  poor  and  provident  neighbours, 
but  they  must  not  be  compelled.  If  England  is  to  hold 
its  own  among  the  nations,  some  regard  must  be  had  to  the 
moral  as  well  as  the  physique  of  its  people.  Happily 
there  is  one  good  sign  of  the  times — namely,  that  one  can 
hear  the  strongest  language  on  this  subject  from  the 
better  working  classes  themselves. 

Amongthose  who  object  to  compulsion  are  the  authors  of 
the  Minority  Report.  They  there  tell  us  that  in  this 
country  "  Compulsion  is  totally  impracticable."  In  what 
respect  do  we  differ  from  other  nations  where  it  is  found 
to  be  practicable '?  A  strange  statement  this  is  to  come 
from  the  authors  of  a  report  who  themselves  advocate  a 
form  of  compulsion  more  drastic  than  any  country  has 
heard  of.  As  a  straw  will  sometimes  show  how  the  wind 
blows,  I  may  be  pardoned  a  simple  Ulustration.  Some 
years  ago  there  was  in  my  own  neighbourhood  a  rapid 
increase  of  rates.  The  people  protested,  but  there  was  no 
gre^t  excitement.  Shortly  after  the  council  gave  notice 
that  all  houses  under  a  certain  rental  were  to  be  inspected, 
if  any  part  of  them  was  sublet.  The  feeling  was  so 
strong  that  the  council  had  to  resile  from  their  posi- 
tion, and  promised  that  there  would  be  no  inspections 
unless  some  prima  facie  evidence  of  nuisance  existed. 
So  far  as  I  read  the  sign?  of  the  times,  the  public,  especi- 
ally the  working  classes,  will  submit  to  a  great  deal 
in  the  form  of  deduction  fiom  wages  or  payment  of  rates, 
but  they  will  not  submit  to  such  a  form  of  compulsion  as 
will  allow  lady  health  visitors  and  others  to  enter  their 
houses  and  compel  them  to  submit  to  medical  treatment. 
We  may  strain  at  a  gnat,  but  we  need  not  try  to  swallow  a 
camel. 

2.  Another  main  principle  of  State  insurance  is  that,  in 
order  to  adequate  medical  attendance  being  given,  assist- 
ance is  required  from  the  employer  and  the  State.  As 
already  said,  the  Poor  Law  Commission  have  laid  much 
stress  on  the  fact  that  there  is  a  large  body  of  people  in 
this  country,  not  paupers,  who  cannot  pay  for  medical 
attendance.  And  here  I  entirely  agree  with  the  authors 
of  the  Minority  Report  when  they  persistently  ask.  Why 
should  a  man  be  compelled  to  become  a  pauper  because  he 
is  sick '? 

It  is  needless  to  dwell  on  the  fact  that  it  is  the  duty  of 
the  State  to  secure  for  all  the  best  possible  measure  of 
health.  The  State  has  already  recognized  its  obliga- 
tions in  that  respect,  and  has  expended  large  sums  on 
public  health.  Board,  lodging,  and  medical  attendance  are 
provided  free  of  charge,  not  only  for  the  poor,  but  the  rich 
when  they  are  suffering  from  infectious  disease.  There 
has  been  but  little  limit  to  expenditure  in  that  direction. 
Is  it  due  to  the  remissneps  of  general  practitioners  that 
hitherto,  apart  from  the  Poor  Law,  the  State  has  done 
nothing  in  the  way  of  providing  medical  attendance  for 
the  hundreds  of  thousands  who  suSer  from  non-infectious 
disease  and  who  cannot  afi'ord  to  call  in  a  doctor? 

It  might  seem  at  first  sight  more  difficult  to  explain  why 
the  employer  should  contribute  to  the  cost  of  medical 
attendance  on  his  workerp  And  yet,  if  we  are  not 
blinled  by  custom  and  totally  absorbed  in  our  insular 
idea?,  the  reason  seems  plain.    In  feudal  times — it  might 


be  from  pure  selfishness — the  landowner  took  on  himself 
the  responsibility  for  the  health  of  those  on  his  estate.  In 
those  parts  of  the  country  where  remnants  of  the  patri- 
archal system  still  remain  the  master  provides  for  the 
health  of  his  servants  and  the  employer  for  that  of  his 
workers.  Many  of  us  can  look  back  to  our  early  days  in 
practice  when,  if  a  man  was  injured  at  work  or  took  sud- 
denly ill,  the  bill  was  paid  by  the  employer.  He  is  now 
taken  to  the  nearest  hospital,  where  he  is  treated  at  the 
expense  of  the  charitable  public,  and  it  any  considerable  [ 
contribution  is  made  by  the  employer  he  is  applauded  for 
his  liberality,  but  be  in  no  way  recognizes  any  obligation. 
This  is  not  as  it  should  be,  and  the  better  class  of  em- 
ployers fully  recognize  the  facts.  There  is  a  spirit  of 
great  liberality  among  many  employers,  and  they  aim  at 
something  higher  than  popular  applause  or  titular  dis- 
tinction throagh  giving  large  sums  to  charities.  They 
know  that  money  given  as  at  present  is  often  misspent. 
They  have  a  genuine  interest  in  their  workers.  They  are 
desirous  of  a  closer  relationship  than  the  mere  cash  nexus, 
and  not  a  few  of  them  would,  I  believe,  gladly  give  more 
if  they  could  but  see  the  money  wisely  expended.  To 
those  who  are  not  acquainted  with  the  discussion  on  the 
new  German  bill  it  may  come  as  a  surprise  that  the 
employers  are  desirous  of  paying  more  rather  than  less. 
It  will  be  remembered  that,  according  to  the  law  as  at 
present,  the  employer  contributes  one-third  and  the 
worker  two-thirds  to  the  sick  insurance  fund.  The 
employer  now  wishes  to  pay  one  half,  the  reason  being 
that  he  desires  an  equal  share  in  the  management.  From 
this  it  is  evident  that  there  is  no  strong  objection  on  the 
part  of  employers  in  Germany  at  least  to  contribute 
towards  medical  attendance  on  their  workers. 

There  are  two  considerations  that  appeal  to  employers 
in  this  country.  First,  they  reckon  that  if  money  were 
paid  in  this  way  there  would  be  less  to  pay  as  a  poor-rate. 
It  would  be  too  tedious  to  go  into  statistics,  but  I  think 
we  may  take  it  that  State  insurance  has  reduced  the  poor- 
rates  in  Germany  by  at  least  one  half.  I  have  made  a 
rough  comparison  between  what  some  firms  in  this  country 
are  paying  as  poor-rate  and  what  they  would  have  to  pay 
if  State  insurance  were  introduced,  and  reckon  that 
they  would  have  to  pay  considerably  more,  but  that  there 
are  compensating  advantages.  Another  consideration  that 
appeals  to  employers  is  the  fact  that  now  that  the  Poor 
Law  Commission  has  sat  they  are  likely  to  be  called  on  to 
pay  more  in  any  case,  more  especially  if  the  recommenda- 
tions of  the  Minority  are  adopted.  If,  as  under  that 
scheme,  payment  of  trifling  sums  for  medical  attendance 
are  to  be  recovered,  it  seems  doubtful  if  the  amount 
received  would  do  more  than  cover  the  cost  of  collection. 
We  can  learn  from  the  past.  Some  of  us  can  well 
remember  what  happened  when  education  was  made 
compulsory.  There  were  many  parents  who  could  not 
pay  the  fees.  School  boards  became  heartily  tired  of 
remitting  fees,  and  few  attempts  were  made  to  recover. 
The  consequence  was  that  the  House  of  Commons,  with, 
it  I  mistake  not,  five  dissentient  votes,  peremptorily  settled 
the  whole  business,  and  made  education  free  to  the  children 
of  rich  and  poor  alike.  If  the  recommendations  of  the 
Minority  were  carried  out,  we  need  scarce  doubt  that  the 
result  would  be  the  same  as  regards  medical  attendance, 
and  the  burden  of  rates  and  taxes  vastly  increased. 

While  claiming  that  the  employer  should  contribute 
towards  attendance  on  his  workers,  there  is,  however,  one 
respect  in  which,  I  think,  he  already  pays  more  than  his 
due.  It  will  be  remembered  that  in  Germany  the  cost  of 
insurance  against  accident  does  not  come  into  force  until 
after  thirteen  weeks,  sc  that  up  to  that  time  the  burden 
does  not,  as  in  this  country,  fall  entirely  on  the  employer. 
As  accidents  are  quite  as  often  due  to  the  carelessness  of 
the  worker  as  to  defects  in  machinery,  there  seems  to  be 
no  reason  why  the  worker  should  not  contribute  his  share. 
Were  this  done,  the  employer  would  be  placed  on  a  more 
equable  footing,  and  it  is  probable  the  number  of  accidents 
would  be  largely  diminished. 

3.  Were  State  insurance  introduced  in  this  country, 
thero  is  one  principle  for  which  onr  German  confreres 
have  strenuously  contended,  and  for  which  we  too,  I  think, 
should  strenuously  contend — namely,  the  independence  of 
the  medical  profession. 

We  are  here  beset  with  danger  from  two  different 
quarters.    If  the  proposa'a  of  the  Minority  Report  are 
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canied  oat,  we  become  the  servants  of  county  and 
borough  councils.  Much  has  been  said  against  guardians. 
With  a  few  exceptions,  I  do  not  think  they  can  be  accused 
of  haying  unduly  interfered  with  their  medical  oflScers. 
Fart-time  medical  officers  of  health  have  not  had  all  the 
freedom  that  could  be  desired,  and  when  we  see  after 
every  municipal  election  the  scramble  of  jenybuilders  and 
owners  of  small  property  to  get  on  health  committees, 
we  naturally  surmise  that  the  position  even  of  the  whole- 
time  medical  officer,  if  he  do  his  duty,  is  not  always  an 
enviable  one.  Hitherto  the  great  body  of  the  profession 
has  been  free  from  outside  control,  but  were  practically  all 
to  become  subject  to  municipal  authority,  the  position  of 
those  holding  appointments  would  be  less  comfortable  than 
it  now  is.  Great  attractions  in  the  form  of  large  salaries 
and  motor  cars  have  been  held  out  to  us  as  the  price  of  our 
freedom.  Many  of  us  who  are  general  practitioners  aie 
too  old  to  depart  from  the  traditions  of  the  past,  and  it 
would  be  a  great  hardship  were  we  obliged  to  seek  appoint- 
ments or  promotion  through  public  bodies.  Like  our 
German  confrires,  we  are  equally  anxious  that  our  profes- 
sion should  not  be  lowered  by  political  or  other  wire- pulling 
becoming  a  condition  of  appointments  or  promotion  rather 
than  ability  and  capacity  to  practise  our  profession. 

Further,  were  a  State  insurance  bill  passed,  the  danger 
ia  that  we  might  become,  even  more  than  we  now  are,  the 
servants  of  clubs  and  friendly  societies.  Under  State 
insurance,  as  we  have  seen,  the  freedom  of  medical  men 
may  be  as  great  as  in  private  practice.  This  has  always 
existed  in  some  parts  of  Germany.  In  others  it  has  not, 
and  nowtbere  is  the  determination  to  fight  for  it.  1  shall 
not  refer  to  the  differences  that  have  arisen  in  Germany  as 
to  the  amount  of  fees,  and  as  to  whether  payment  should 
be  according  to  a  fixed  sum  per  head  or  to  the  amount  of 
attendance.  These  difficulties  can  be  got  over  ;  but  if  the 
voluntary  societies  in  this  country  are  to  insist  that  any 
man,  whatever  his  income,  may  become  a  member  and 
be  entitled  to  medical  attendance,  I  cannot  see  how  a 
reconciliation  is  possible.  In  no  other  country  has  a  similar 
demand  been  made.  The  German  societies  have  always 
admitted  a  limit  beyond  which  members  shall  not  be 
admitted.  The  contention  has  only  been  as  to  the  amount 
at  what  that  limit  shall  be  fixed,  flow  this  difficulty  is  to 
be  got  over  I  know  not.  As  there  is  at  present  a  com- 
mittee consisting  of  members  of  the  British  Medical 
Association  and  the  representatives  of  friendly  societies,  it 
may  not  be  advisable  to  say  much  on  this  subject. 
Possibly,  however,  I  may  be  allowed  to  make  a  suggestion. 
As  these  societies  exist  for  trade  purposes  and  the  support 
of  their  members  during  sickness,  is  it,  in  consideration  of 
the  present  position,  absolutely  necessary  that  they  pro- 
vide medical  attendance?  The  Hearts  of  Oak  Society,  for 
example,  seems  prosperous  enough,  and  it  does  not  regard 
this  as  a  necessity.  Be  that  as  it  may,  we  must  hold  our 
own,  and  support  our  members  it  they  plainly  say  on  what 
conditions  they  are  willing  to  hold  their  appointments. 
Trades-unionism  is  foreign  to  the  spirit  of  our  profession, 
and  it  is  sincerely  to  be  hoped  that  these  differences  will 
be  settled,  and  that,  like  our  German  neighbours,  we  shall 
not  be  compelled  to  take  up  an  absolutely  antagonistic 
position,  and  decline  to  continue  attendance  unless  under 
reasonable  conditions.  In  any  case,  I  hold  that  all  advan- 
tages that  might  accrue  through  State  insurance  or  other- 
wise would  bo  dearly  bought  if  the  medical  profession  in 
this  country  were  to  lose  its  independence. 

4.  State  insurance  has  for  its  object  not  only  the  treat- 
naent  but  the  prevention  of  disease.  For  the  prevention  of 
disease  it  is  essential  that  there  be  no  difficulty  in  obtain- 
ing treatment.  As  every  member  of  a  State  insurance 
sooiety  is  entitled  to  attendance  and  medicine  free  of 
charge,  there  is  no  temptation  to  delay  till  a  disease  has 
passed  its  earliest  stage.  Nor  is  there,  as  in  this  country, 
any  difficulty  or  delay  in  entering  the  hospital,  sanatorium, 
or  convalescent  home.  In  the  annual  report  just  published 
o\  the  Leipzig  Municipal  Sick  Insurance  Society,  one  finds 
numerous  illustrations,  constituting  quite  a  work  of  art, 
of  the  institutions  provided  by  the  society  and  private 
individuals. 

At  the  same  time  be  it  noted  that,  apart  from 
infettious  disease,  there  is  no  compulsion  to  undergo 
treatment.  For  this  it  is  reckoned  there  are  other  safe- 
gui  ds  which  are  quite  sufficient.  It  is,  for  example,  the 
interest  of  the  employer,  who  has  to  bear  his  share  of  the 


cost  of  the  maintenance  and  treatment  of  his  workers 
during  illness,  to  see  to  it  that  tfaey  are  not  injuring  their 
health  nor  unduly  delaying  to  seek  adequate  treatment. 
The  advent  of  disease  makes  itself  known  to  the  individual 
himself,  to  his  friends  and  neighbours,  and  whatever  pre- 
cautions are  taken  it  is  probably  but  seldom  that  its 
presence  is  discovered  otherwise.  Some  of  the  German 
officials  I  met  were  well  acquainted  with  the  proposals  put 
forward  in  the  Minority  Report  and  regarded  them  as 
ludicrous.  Are  you,  I  was  asked,  to  send  your  joung  lady 
health  visitors  to  interview  big  navvies,  to  diagnose  their 
ailments,  and  to  compel  them  to  submit  to  treatment '? 
Others,  to  whom  I  explained  our  present  position,  regarded 
these  proposals  as  too  absurd  to  be  credible. 

I  do  not  think  it  can  possibly  be  denied  that  in  recent 
years  a  great  advance  has  been  made  in  the  prevention  of 
disease  and  in  sanitation  in  the  large  towns  in  Germany, 
though  progress  has  been  but  slow  in  many  country 
villages.  State  insurance,  working  hand-in-band  with  the 
public  health  system,  has  been  making  a  determined  fight 
against  tuberculosis.  A  vigorous  campaign  is  now  being 
initiated  against  alcoholism  and  sexual  disease.  It  is 
quite  true  that  one  seldom  sees  a  man  what  is  termed  the 
worse  of  drink  in  Germany.  At  the  same  time  it  is 
becoming  more  fully  recognized  that  the  drinking  of 
enormous  quantities  of  light  beer  and  coarse  spirits  are 
undermining  the  physique  of  the  nation.  They  further 
claim  that  their  mode  of  dealing  with  the  prevention  of 
disease  is  more  practical  than  in  England.  Why,  I  was 
asked,  have  the  English  people  been  spending  millions  of 
pounds  in  an  endeavour  to  stamp  out  scarlet  fever,  when 
they  might  have  seen  long  ago  that  the  measoies  they 
have  adopted  were  utterly  unpractical? 

Quite  recently  I  spent  the  greater  part  of  two  days  in 
wandering  through  the  poorest  parts  of  Berlin  and  in 
conversing  with  all  manner  of  people.  I  saw  poverty 
enough,  as  was  evidenced  by  the  clothing  and  impaired 
physique,  but  I  failed  to  discover  one  man,  woman,  or 
child  unwashed  or  with  unraended  garments.  Rightly  or 
wrongly,  I  could  not  help  attributing  this  in  do  small 
degree  to  their  system  of  public  health  and  to  the  self- 
respect  engendered  by  the  contributory  system.  In  Ham- 
burg, with  its  large  foreign  population,  I  found  two  districts 
that  approximated  to  the  slums  in  our  English  cities.  But 
there,  too,  rapid  progress  is  being  made.  Property  is  being 
bought  np,  houses  are  being  pulled  down,  and  it  seems  not 
improbable  that  in  a  few  years  the  narrow  and  crowded 
streets  will  have  entirely  vanished. 

Since  writing  this  paper  I  have  received  a  long  Ust  of 
questions  from  several  medical  men.  Some  of  these  I  am 
unable  to  answer,  as  I  have  neither  had  the  leisure  nor  the 
opportunity  to  become  as  fuUy  acquainted  with  the  subject 
as  I  could  wish.  The  difficulty  lies  in  the  fact  that  there 
is  a  great  difference  as  to  details  in  different  districts. 
Fees,  for  example,  and  many  other  matters  are  arranged 
locally  between  the  medical  men  and  insurance  offices, 
and  when  disputes  arise  there  are  different  authorities 
to  which  they  can  be  referred.  It  would  be  impos- 
sible to  state  precisely  the  average  amount  paid  where 
there  is  a  fixed  sum  for  each  individual.  I  have  gone 
through  the  reports  of  several  towns,  but  know  that  I  am 
quite  open  to  correction  when  I  set  down  the  average  as  a 
little  over  6s.  for  each  member.  This,  it  will  be  under- 
stood, does  not  include  medicine,  medicine  being  supplied, 
unless  in  remote  country  districts,  by  chemists,  who  con- 
tract for  a  fixed  sum,  and  are  paid  in  the  same  way  as 
medical  men.  Chemists  do  not  prescribe  even  for  trivial 
ailments.  In  Leipzig  the  fee  for  the  first  visit  is  2s., 
and  Is.  afterwards,  extra  fees  being  paid  when  the  distance 
is  more  than  three-fifths  of  a  mile,  for  night  visits,  confine- 
ments, operations,  etc.  It  has  not  always  been  found 
possible  to  make  arrangements  for  families.  On  the  list  of 
insurance  doctors  there  are  general  practitioners  and 
specialists,  and  in  large  towns  there  are  central  clinics 
where  there  are  a  number  of  doctors,  and  there  is  no  weary 
waiting  till  patients  are  seen. 

The  subject  has  been  much  discussed  by  the  Committee 
who  are  sitting  on  the  new  bill,  but  it  has  not  jet  been 
found  possible  to  include  casual  labour.  A  leading  Govern- 
ment official  told  me  that  this  is  not  a  matter  of  so  much 
interest  to  them  as  to  ns,  as  he  did  not  believe  that  in  all 
Germany  there  are  100,000  casual  labourers.  Happily 
this  problem  seems  in  the  way  of  being  partially  solved  in 
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this  conntry,  as  many  employers  are  now  8coin£»  its  dis- 
advantages and  endeavouring  to  secure  regular  instead  of 
oasual  labour. 

A  further  question  has  been  asked— How  would  State 
insorance  affect  the  different  sjradcs  of  the  profession  ? 
So  far  as  I  can  eeo  it,  the  Poor  Law  medical  officer  would 
continue  to  hold  his  present  office,  but  the  amount  of  work 
would  be  considerably  curtailed,  rart-timeaud  whole-time 
medical  officers  of  health  are  rc(iuircd.  The  I'oli/ei-Arzt 
— whom  wo  must  not  regard  as  the  police-surgeon,  but 
rather  as  somewhat  equivalent  to  our  part-time  medical 
officer  of  health — is  much  in  evidence  in  Germany.  Were 
.1  movement  to  take  place  here  for  "  free  choice,"  as  in 
(Jermany.  club  and  works'  appointments  might  bo  gradu- 
ally thrown  open,  and  those  holding  those  appointments 
might  lose  some  of  their  patients,  but  the  loss  would  be 
compensated  through  a  higher  fee  being  paid  owing  to  the 
contribution  from  the  State  and  the  employer.  At  the 
initiation  of  State  insurance  this  difficulty  was  got  over 
more  easily  than  was  anticipated,  and  among  the  24,000 
medical  men  banded  together  for  free  choice  are  many 
who  are  holding  appointments.  Were  State  insurance  to 
be  made  universal  in  this  country,  practitioners  living  in 
districts  where  the  working  classes  pay  good  fees  might 
find  themselves  worse  off  financially,  but  there  seems  to 
be  no  reason  why  matters  of  detail  sliould  not  be  left  to 
be  settled  according  to  the  needs  of  this  community.  In 
large  towns  and  districts  whore  the  working  classes 
pay  little  or  nothing,  as  every  worker  would  be  com- 
pelled to  pay,  the  income  of  the  general  practitioner 
would  bo  largely  increased.  The  amount  paid  under 
State  insurance  has  not,  so  far  as  I  can  make  out, 
intlnenced  the  rate  of  payment  by  the  middle  and 
wealthier  classes.  As  a  lino  of  demarcation  has  thereby 
boon  drawn,  and  as  one  can  readily  know  who  are  entitled 
to  low  fees  and  to  charity,  we  might  reasonably  anticipate 
that  the  field  for  consultants  and  private  practice  would 
be  greatly  enlarged,  but,  as  Sir  Arthur  Downes  has 
said,  "  The  future  must  largely  depend  on  the  action  of  the 
great  voluntary  hospitals  and  institutions  of  charity  and 
self-help." 

I  shall  conclude  by  quoting  the  words  used  by  the 
opening  speaker  at  the  recent  congress  in  Berlin,  though  I 
cannot  give  the  full  force  of  the  original : 

Let  all  our  Jeliberatious  be  iusinred  by  a  sense  of  the  serious 
ness  of  the  position,  inspired  by  the  love  of  our  calhng  aud 
profession,  inspired  bv  the  necessity  of  a  faithful  and  strong 
combination,  but  also  luspired  by  the  love  of  our  country,  for  it 
is  our  Arm  conviotiou  that  compliaoce  with  our  wishes  and 
demauds  would  benefit  uot  oulj-  ourselvea  but  the  nation  at 
large. 

Whatever  benefits  State  insurance  would  confer  on  the 
medical  profession,  I  am  strongly  convinced  that  it  would 
still  more  benefit  our  country  by  encouraging  a  higher 
tone  of  morality,  by  mitigating  the  lot  of  the  poor,  by 
promoting  independence  and  patriotism,  and  by  enabling 
ua  to  hold  our  own  among  the  nations.  It  is  in  this, 
I  thinly,  and  iu  no  narrow-minded  or  selfish  spirit,  we 
ought  to  appeal  to  our  country  and  our  Government 
if  we  e^ipect  them  to  comply  with  our  demands. 
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Tub  physical  deterioration  resulting  from  unemployment, 
insufficient  or  bad  food  and  housing,  neglected  ailments, 
etc.,  with  all  the  consequent  injury  to  succeeding  genera- 
tions, has  for  some  time  been  brought  prominently  before 
the  medical  profession. 

All  parties  in  the  State  now  recognize  their  existence 
and  their  urgency,  and  are  in  favour  of  taking  some  steps 
to  try  to  stop  thia  human  wastage. 

The  Frobkm. 
The  problem  would  seem   to  be  Low  to  maintain  the 
15,000,OCO  of  the  labouring  classes  in  the  most  perfect 


physical  conditions  so  that  thoy  may  one  and  all  retain 
their  positions  in  the  "  fighting  line  "  ;  how  to  return  to 
this  fighting  line  with  the  least  pos.siblo  delay  those  who 
are  laid  by  temporarily  through  illness  or  accident ;  and 
how  to  prevent  those  who  through  age,  illness,  or  accident 
have  had  temporarily  or  permanently  to  leave  this  fighting 
line  from  becoming  a  source  of  danger  to  the  health  of 
others. 

That  portion  of  this  problem  which  more  nearly 
interests  the  medical  profession  has  been  labelled 
"  invalidity." 

Charity. 

As  it  is  the  tlovernment  which  intends  to  bring  forward 
proposals  to  deal  with  this  problem,  which  to  bo  complete 
should  include  recommendations  covering  medical  attend- 
ance, any  further  necessity  for  appealing  to  the  medical  pro- 
fession in  the  name  of  charity  is  gone.  The  profession,  how- 
ever, should  be  on  its  guard  that  any  difficulties  that  may 
for  the  moment  arise  in  the  elaboration  of  a  scheme  are  not 
solved  to  the  satisfaction  of  the  laity  by  some  such  appeal. 
Kach  party  interested  in  the  scheme — whether  the  State, 
friendly  societies,  trade  unions,  employers,  or  the  medical 
profession- -can  quite  well  be  left  to  do  its  own  charity  in 
its  own  way.  and  uot  as  a  consequence  of  coercion. 

Imnrtince  Company,  u 

The  scheme  should  be  worked  on  an  insutanco  baBiS, 
Who  is  to  bo  the  insurance  company  '.' 

As  the  State  with  its  limitless  possibilities  of  calls  will 
be  fully  able  to  guarantee  the  funds  necessary  for  an 
efficient  and  constantly  improving  service,  and  as  it  must 
control  the  distribution  of  the  fauds  iu  order  to  safeguard 
the  interests  of  the  taxpayers  and  the  beneficiaries,  it 
alone  would  seem  to  be  the  party  to  take  this  position  o( 
responsibility. 

The  State,  therefore,  would  r^uarantee : — 

(1)  To  the  beneficiaries : 

(a)  Medical  attendance  during  accident  and  illness. 
(h)  Sick  pay  during  accident  and  illness. 

(c)  Pensions  when  permanently  out  of  work  throngh 

illness  before  being  70  years  of  age. 

(d)  Sastonuice  and  medical  attendance  for  the  families 

of  those  laid  by. 
(«)  Ade>]uate  wages  during  unemployment  due  to  no 
cause  over  which  the  beneficiary  had  a  control,  or 
which  is  a  result  of  physical  defects, 

(2)  To  trade  unions,  friendly  societies.  State  hospitals 
and  dispensaries  (clinics),  nursing  and  convalescent  homes, 
nursing  associations,  and  all  branches  of  the  medical 
profession  adequate  funds  wherewith  to  meet  the  claims 
on  their  respective  services. 

Deferminaiion  of  Fund*  liequired. 
The  trade  unions  and  friendly  societies  will  no  doubt  be 
consulted,  if  this  has  not  already  been  done,  with  reference 
to  (b),  ^c).  (•!)  and  (e\ 

The  medical  profession  should  be  consulted — and 
through  the  only  body  representative  of  it  (the  British 
Medical  Association) — with  reference  to  (<t)  and  (d). 

The  Government  having  obtained  the  necessary  data 
from  all  parties,  can  then  with  actuarial  advice  deter- 
mine the  total  amount  of  funds  required  to  carry  any 
suggested  scheme  into  operation,  and  also  apportion  the 
amounts  of  the  contributions  to  be  asked  from  the  State, 
the  employers,  and  the  employees. 

The  QufsHon  for  the  Medical  Profession. 

The  Chancellor  of  the  Exchequer  has  expressed  his 
willingness  to  receive  a  deputation  from  the  Association  to 
discuss  the  proposals  of  the  Government  in  so  far  as  they 
may  relate  to  the  medical  profession. 

It  would  therefore  seem  opportune  to  consider  vrhai 
reply  the  Association  will  give  to  the  question,  "  On  what 
terms  and  on  what  conditions  does  the  Association  suggest 
that  the  necessary  services  of  general  practitioners,  con-  j 
sultants,  and  specialists  should  be  placed  at  the  disposal  ' 
of  the  State?"  j 

The  Terms  of  the  Contract,  _    | 

If  the  medical  profession  decides  that  it  is  desirable  in  i 
the  interests  of  the  community,  as  well  as  of  itself,  that ' 
there  be  some  scheme  of  invalidity  insurance  covering 
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r(Z?Vtf  girino  Some  vf  the  Advantages  and  DUadvantagea  stated  to  attach  to  tlte  Three  PropQgedr Terms  of  Contract, 


(1)  Payment  per  Head  per 

Annnrh. 


(2)  Whole-time 


(3)  Payment  for  Serrices 
ActnaBr  Rendered. 


Coittinent- 


"What  wooid  be  tbe  position  ,  The  GovercmentTTonln  exact  TbeGovemmentwoalo  The  GoTernment  Tcoald  pay  i  The  doctor  becomes  tte  in- 
of  *he  doctor  in  an  the  extra  serrices  icfiuired  exact,  without  any  in*  the  doctors  for  the  estra  i  sui^nce  company  in  pro- 
epidenjie?  in  fni^lment  of  she  bond  crease  oi    remunerE-      services  required  posals  (1)  and  (2). 

tion,    the   extra    ser- 
vices required  in  inl-  , 
•                                                         tilxnent  oi  the  bond 


Wtat  tool's  be  the  position  ,  As  fr  the PosldflSctea^jpoint-    There ':ronld  be  no  in- 
^     '-jt    when   the.    ::      '  ::- datiefl  would'    creese  of  salary 

''  desired  addi-  ~:  th  no  increase  , 

-.  -w  .   ^  grans  , 


iid  the  8tA^  rest  satisSed  '  Ko.    A3  aconuqaenceof  ;he 


nat  the  proposal  would 
.end  to  prevention  of 
iisease  7 


aptdication  to  the  doctor  en 
the  tacst  trivial  excuse  :he 
doctor  haa-  cotne  to  treat 
most  cf  such  p«tieDft£  bv 
"a  bottle  ol  medicic'.  ' 
after  lightning  diagnosis 


As  in  proposal  (1),  the 
bene^t  wiU  be  TtiS 


5*6  Government  would  pay  !  Ditto. 
the  doctors  in  accordanct 
vriih  terrcis  arranged  with 
the  British  Medical  Asso 

ciation 
As  the  doctor  will  obtain  a  [ 
fee  he  will  be  encouraged  1 
to     devote     time     to     the  \ 
patient 


la  any  case,  the  best  way  for 
attaining  ibe^object  in  vlew 
woald  spem  to  be  by  com- 
pnlaory  visiting  at  stated 
periods  for  a  guaranteed 
Tee  of  the  patient  by  the 
doctor. 


vnt    Ye9.    Eat  as  no  oce  docto:-  :>^    !o:n:  tbere  v:on!d  As    paytoent    15  by  fee  the  i  I^o    scheme  vritb   loopholes 

/e-      is    QaaliSed  to   give  ever\  \K'  whoIe-i.i..e  officers      cecessarj-  treafeiaenS  can  be      would  appeal  to  the  State. 

-IT-      atteclion  there  are  bound  fron.  &!!   '.raucbea  of      obtained  of  the  cotapeient 

to  be  extras  theprofeesion                   docior 


:  I 


!d  it  fte  ?ald  that  by  this   Yea 
i.  T->'torhttdmider- 
:-  Stage's  inflor- 


Q  it  be  said  that  the  rati 
"iS     an     absolnr  * 
-  lioio&  otf  a.  doctor 


No 


Xo 


•wo    a  re    ', . 
'.  y^&T,  wbethf?r 
'  esiretoc&nod 


:.e  State  woold  Yes.  Both  am  afc  liberty  to 
oir -1  the beneffciary to'  cancel  at  any  time  the 
a  certain  doctor  arrangements  made 


itient*  complain  of    Tboy  do   5o    now,   and    in    A«  in  proposal  fl\  the  Seeing  that  doctors  are  paid 

and  that  a  doctor      Vrn^^th'^cedillnessesdoctor*      8Ame   poeiticm    wonld  by  fees,  ^e  jnati&c&tion  for 

>  lUJtdoingJbifi  best?                              '  -^in  u>  hospitals  '    uUse  ntich  an  assertion  wcnld  be 

ave  their  tizae-  questionable 


op^Dsal  likely  to  en- 

'^    farming  onfr    the 

a    doctor    to 

^d  and  imder- 

;.:3? 


It  would  be  impossible  for  a    Sot  pos«i*^:f 
doctor  to  do  the  mork  other-  ■ 

wise,  there  being  no  c'ueck 
on  the  demand  for  his  k^-:- 


Br-ing  paid  by  fees,    jf  the  ' 

:■■'■:<-,,- r-r,nM  r^  t  r-t'.pc:!  }•■■■•  ' 


Doctors  are  tirf^d  of  being 
insurance  coiapeaie&.  with 
no  capital  to  draw-on  except 
their  own  health  and"  the 
interests  of  these  dependent 
on  them. 

Those  who  at  present  have 
full  liberty  of  choice  and 
will  be  cf-mpelled  to  inEure 
will  not  favour  proposals  {I ' 
or  (2). 

If  the  State  desires  protapt 
recovery  of  a  benefioiwry 
proposal  (1)  would  defeat 
that  object. 

The  State  is  hardly  liiety  to 
organize  any  Venice  allow- 
ing of  tbia  abuse. 


:tor  be  abTe  to  in 
:^i=  ^noouA  under  the  ti 
PO61U/ 


r  example. 
-i^  win  eeri  £4CC.  aj 
re,  however  laoch  '. 


.c-9;as  proposal  il) 


'ieve  the    "So.    H 

;hesJftTe'    hsvir. 

'    the  Pi. 


r.^.y^  covered  bj 

-  c  fee  ? 


.i>;  as  at  pzaaent 


Y^3,  seeing  that  In  private 
i-rictice     doctors     cao  ; 

roiichly  estimate  their  pro-  . 
i  able  rec^ip^--  He  wi:l  1 
^now  hi:  V.  .  ■       for  I 

the  work  r-ro-  j 

]■  'j^al  *r.  an  j_:nly 

a  good  deal  lauie  on  f,a  ' 
average  of  years 

Yes.    At  a  : 
the  docior 
pra-tice, 
ance 


■Tculd    be    no 


Efijcb  item  wcuM  be-  goaraQ- 
teed  payment  in  accordance 
^ith  tarlS  01  fees 


AltboTich  pr:;;jogal '1>  gives  a 

beneficiary  a  choice  of   <ill 

doctors    in    the   distrir-t.   it 

only  increases  the  number 

,    of  possible  slaves. 

The  State  as  well  as  the- em- 
ployers, as  Shey  help  to  i>^y 
the  doctor,  will  associate 
themselves  -^ith  the  em- 
ployee as  taskuiasters,  an*l 
compei  acquescence.  A 
doctor  might  be  mined  by 
'    tbis  pressure. 


'iottrrT"  snw^eda    to   a 


-^'Aiia  rA   oeofcDciarie-,   en 
ji»  plc%decefi6&r's  list  ? 


a   beneSeiary  develops  a 
bxoiuc  iUaes  s ,  wba».w  oukl 

scobablv  happen,;' 


Does  the  proposal  offer  the 
doctor  anj-  induceip^ut  to 
transfer  his  present  clrrb 
patisiitfi  into  the  sohaue? 


Seaing  that  the  probabilfey  is 
that  all  earning  under  £ieo 
may  be  in  toe  scheme,  does 
the  proposal  beneftt  or 
harm  the  doctor  who  et 
wceeent  gets  paid  by  ac- 
count ? 


payh:3  debt 

Yeg.  The  older  the  o-e;. 
uciaries  are,  the  irora  <w- 
teniance  th^y  reQuire.  Kp^ 
wooW  give  the  attendance 
for  which  his  predecessor 
bad  received  and  retauuid 
the  payment 

At  the  terminji^cQ  of  tfce    Kotbing       Only   mote 
ye^'s  conteacfii,  no  doetes-     work   for  the  wUole- 
v.oxiid  accept  him.  at   tfie      time  officer 
capitation  fee,    the    if^ks' 
being  uzAa  own 

Ko;   for    he    would    saddle    N'j.    As  in  proiX)s^<l 
himself  with  two  additional 
taskmasters  (the  State  and 
the  employer),  even  if  he: 
did   receive   a  higher  prt- 
uuum 

Great  harm  woold  reanlt  in    Aa  iroposal  (IJ 
greatly  lowered  income 


:^o.   Hewoaiatoiow  that  the! 
more  attendance  the  rtor-- 
payu&euk  to  hims&lf  , 


Elitra  fees  woold  be  received  1  The  State  would  net  approve 
by  tiie  docEw:  '    any   scheme    which   threw 

oat  of  it  invalids  and  the 
aged:.' 


Ye«.    He  would  obtaia'pay- '  Under  proposal  Cli  a  doctor 
ment  for  work  done  acd be)    might   receive  £100- for  at- 
,    independent  of  oflBcials  tending    500;     under    pro- 

posal f3l  he*  would  refrain, 
say,  4C0  members,  and.  re- 
i    ceive  more  than  £100. 

Ko  harm  would  resnlt  pre-  >  The    pmbability   i«'  that  in 


vlding-  fee5   in^  sariff  were  t 

on  a-  satisfactory  scale  | 


districbs  where  there  is  no 
club  prictice,  if  proposal  (1) 
is  enforced^  that  tfee  bene- 
ficiai'ies  wiH-  cootsaot-out, 
and  the  sohcme  b«  a  dead 
letter. 


-  CO  *=»  BwTtra     1 
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medical  attendance,"  then  there  would  seem  to  be  four 
possible  replies  as  to  the  terms ; 

(1)  By  a  fixed  payment  per  beneficiary  per  annum, 
throughout  the  United  Kingdom. 

(2)  By  whole-time  appaintments  with  security  of  tenure 
and  participation  in  a  superannuation  scheme,  throughout 
the  United  Kingdom. 

(3)  By  payment  in  direct  accordance  with  serrices  ren- 
dered ;  such  payments  and  services  being  determined  in  a 
tariff  covering  all  possible  contingencies,  and  which  has 
been  agreed  upon  between  the  Government  and  the  Asso- 
ciation, such  tarift  to  be  applicable  throughout  the  United 
Kingdom. 

(4)  That  the  United  Kingdom  be  divided  into  zones. 
That  proposal  (1)  or  (3)  be  made  applicable  in  a  zane  as 
might  be  determined  by  the  local  Board  of  Control  after 
consulting  the  local  medical  profession. 

Funds  for  fhe  Medical  Service, 
It  cannot  be  too  early  recognized  that,  although  the 
Government  will  no  doubt  be  willing  to  give  the  Associa- 
tion adequate  representation  on  all  central  and  local  Boards 
of  Control  formed  of  parties  interested  to  deal  with  the 
whole  scheme,  there  can  be  no  possible  chance,  in  these 
days  of  representation  going  with  taxation,  of  that  portion 
of  the  funds  necessary  to  cover  the  medical  service  (several 
millions  a  year)  being  handed  over  to  the  Association  for  it 
to  distribute. 

The  organization  ot  the  Association  centrally  and 
locally  will  probably  ba  found  u-eful  by  the  State  for  the 
ethical  control  of  its  members,  and  for  voicing  the  wishes 
of  the  medical  profession. 

Axioms   to   he  Vsed  in  Testing   the  Advantages   and 
Disadvantages  of  the  Terms. 

Before  enumerating  some  of  the  advantages  and  dis- 
advantages stated  to  attach  to  each  one  of  the  suggested 
terms  ot  the  contract,  it  might  be  useful  to  repeat  certain 
axioms  by  which  to  test  these  terms. 

(a)  The  true  interests  of  the  community  and  those  of  the 
medical  profession  invariably  coincide.  Any  scheme  sug- 
gested for  providing  medical  assistance  which  does  not 
recognize  this  fact  will  prove  ultimately  to  be  unsound. 

(h)  Any  system  of  medical  assistance  to  prove  satisfactory 
should  ensure  that  the  payment  to  the  medical  man  should 
he  adequate,  and  in  accordance  with  the  professional 
services  required. 

(c)  Under  any  scheme  ot  insurance  against  the  cost  ot 
medical  attendance  it  should  be  possible  to  place  the 
insured  in  a  similar  position  in  all  respects  to  that  held  by 
a  person  whose  financial  state  renders  an  insurance 
unnecessary. 

The  Advantages  and  Disadvantages  stated  to 
Attach  to  Each  Proposal. 

As  no  correspondents  have  placed  before  the  members  in 
the  Journal  arguments  in  favour  ot  whole-time  appoint- 
ments, or  fixed  pajments  per  head  per  annum,  it  is  neces- 
sary to  refer  to  those  advanced  at  the  recent  Reprefen- 
tative  Meeting,  although  even  there  the  recommendations 
in  favour  of  the  latter  proposal  were  such  as  might  be 
expected  to  be  advanced  by  a  beneficiary,  and  not  a  medical 
attendant. 

For  clearness  ot  demonstration  the  three  proposals,  with 
a  few  advantages  and  disadvantages  said  to  attach  to 
them,  have  been  placed  in  a  tabular  form  (see  p.  749). 

As  in  no  insurance  business  is  it  allowed  to  the  bene- 
ficiary, on  his  own  unsupported  testimony,  to  demand  the 
benefits  for  which  he  has  insured,  those  in  favour  of 
proposal  (1)  would  seem  to  have  to  provide  some  safeguard 
in  order  to  obtain  general  acceptance  of  their  recommenda- 
tion. Another  safeguard  which  it  would  seem  to  be 
necessary  to  provide  is  a  maximum  limit  to  the  amount  of 
benefit  which  can  be  obtained  in  return  for  the  amount  of 
premium  paid.  Oa  the  other  hand,  those  in  favour  of 
proposal  (3)  would  have  to  provide  some  safeguard  against 
collusion  between  the  beneficiary  and  the  medical 
attendant  with  the  object  ot  making  the  account  for  the 
latter  as  high  as  possible.     In  Germany  this  seems  to  be 

*  Tbe  medical  profePfiion  in  Belgium  has  decided  against  it,  and  has 
formed  a  "Cercle  Medical."  See  BBirisa  Medicai.  Jocrxai,,  Septem 
bor  3rd,  p  630, 


done  through  the  ethical  control  exercised  by  the  medical 
association. 

The  advantages  and  disadvantages  tabulated  on  p.  749  do 
not  exhaust  the  number  that  it  is  said  can  be  enumerated, 
but  they  will  suggest  others  to  those  who  are  conversant 
with  practice  ot  a  contract  nature,  as  well  as  afford  an 
opportunity  to  any  who  favour  one  system  to  advance 
arguments  for  or  against  the  statements  made. 

Two  arguments  have  been  advanced  in  favour  of 
proposal  (1) — namely,  that  medical  men  are  used  to  this 
system  and  would  not  readily  understand  any  other;  and, 
again,  that  there  does  not  seem  to  be  any  great  disposition 
on  the  part  ot  doctors,  although  constantly  protesting,  to 
give  up  that  form  of  contract.  The  former  argument  has 
been  advanced  in  favour  of  skinning  eels  alive,  and  the 
latter  might  be  advanced  in  the  form  that  it  is  quite 
unnecessary  to  provide  a  man  overboard  with  a  lifeboat 
seeing  that  he  is  cUnging  so  tenaciously  to  a  spar  ot 
timber. 

The  Ccnditions  of  the  Contract. 

It  is  not  possible  to  enunciate  conditions  before  we  hear 
the  intentions  of  the  Government.  But  these  three  might 
probably  prove  acceptable  to  the  medical  profession  : 

{a)  That  in  all  negotiations  with  the  members  ot  the 
medical  profession  the  British  Medical  Association,  its 
Branches  and  Divisions,  shall  be  the  recognized  medium. 

(6)  That  the  medical  profession,  while  always  desirous 
to  co-operate  in  schemes  having  for  their  object  the 
physical  improvement  of  the  nation,  declines  to  reUeve  the 
Government,  the  employers,  or  employees  of  their  respective 
liabilities  to  each  other  in  any  scheme  ot  insurance 
propounded. 

tc)  That  the  medical  profession,  while  willing  to  nego- 
tiate for  its  services,  refuses  to  make  itself  responsible  for 
the  provision  ot  clerical  assistance,  drugs,  and  other 
requirements  for  a  complete  medical  service. 

Scheme  of  Invalidity  and  SicTiness  Insurance. 

Should  the  Government  decide  to  put  forward  a  scheme 
to  include  medical  services,  the  British  Medical  Associa- 
tion would  no  doubt  be  willing  to  assist  in  the  drafting 
of  the  medical  portion  of  it,  if  asked.  But  it  might  place 
the  Association  in  an  awkward  position  were  it  to  allow 
schemes  covering  the  various  requirements  to  be  published 
under  its  aegis  before  the  intentions  of  the  Government 
are  known. 

As  insurance  against  unemployment  in  many  of  its 
aspects  is  closely  allied  to  this  question,  the  recent  presi- 
dential address  given  by  Sir  A.  Llewellyn  Smith  in  the 
Economic  and  Statistic  Section  of  the  British  Association 
at  Sheffield,  which  is  quoted  fairly  fully  in  the  Daily  Teh- 
graph  for  September  2nd,  might  be  read  with  advantage. 

It  is  to  be  hoped  that  members  of  the  medical  pro- 
fession, especially  general  practitioners,  will  without  any 
farther  delay  address  themselves  to  the  reply  to  be  given 
to  the  question :  "  On  what  terms  and  on  what  conditions 
does  the  medical  profession  suggest  that  its  necessary 
services  should  be  placed  at  the  disposal  of  the  State  in 
any  scheme  the  Government  may  bring  forward  to  cover 
invalidity  and  sick  insurance  ? " 

X'XDER  the  will  of  the  late  Mr.  Daniel  James  Woodman, 
of  Blackheath,  Guy's  Hospital  receives  a  donation  ot  £1,000 
for  the  endowment  ot  a  Woodman  Bed,  the  National  Trust 
Society  £600  for  general  purposes,  the  Seamen's  Hospital, 
Greenwich,  and  the  Eoyal  Hospital  for  Incurables,  Putney, 
each  £500.  and  the  Cancer  Hospital.  Fulham,  £300. 

We  are  informed  that  among  those  to  whom  a  Grand 
Prix  has  been  awarded  by  the  judges  at  the  Japan-British 
Exhibition  is  the  firm  which  manufactures  the  well-known 
disinfectant  Izal.  A  good  many  members  ot  the  Associa- 
tion were,  we  believe,  the  guests  of  the  firm  at  its  works 
near  Sheflleld,  on  the  occasion  of  the  annual  meeting  a 
couple  ot  years  ago. 

The  Government  ot  Bombay  has  decided,  we  learn,  to   I 
extend  the  area  over  which  the  existing  Leper  Act  applies 
in  the  Province,  and  in  cooperation  with  the  Mission  to  j 
Lepers  in  India  and  the  East  to  provide  whatever  addi-   I 
tional  accommodation  for  lepers  may  prove  necessary.  The 
Mission,   which   only   receives   a   small  subsidy,   already 
supports  nearly  4,000  lepers  in  India,  and  is  now  engaged 
in  improving  its  arrangements  for  those  of  pure  European 
and  Eurasian  extraction.     Gifts  m  aid  ot  this  enterprise 
will  be  gladly  received  by  the  Organizing  Secretary,  33,  [ 
Henrietta  Street,  Covent  CJarden. 
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PROCEEDINGS     OF     SECTIONS. 


SECTION   OF   ANAESTHETICS. 

Feederic  William  Hewiit,  M.D.,  M.V.O.,  President. 


PRESIDENTS    INTRODUCTORY  REMARKS. 

Thb  President,  after  a  few  initial  observations,  Eaid  tliat 
the  inauguration  of  an  Anaesthetics  Section  had  come 
about  at  an  opportune  time,  for,  owing  to  recent  develop- 
ments in  this  branch  of  practice,  they  were,  he  believed, 
on  the  threshold  of  a  new  era  in  anaesthesia.  The  charac- 
teristics of  this  new  era  might  be  summed  up  in  the  two 
words — precaution  and  precision.  They  were,  he  hoped, 
about  to  bid  farewell  for  ever  to  slapdash  and  slipshod  anaes- 
thesia, and  to  the  dangerous  view  that,  no  matter  how  skilful 
the  administrator  of  an  anaesthetic  might  be,  the  use  of  that 
anaesthetic  was  necessarily  attended  by  a  certain  definite 
risk  to  life.  The  era  that  fortunately  was  closing  had 
allowed  this  misleading  view  to  pass  unchallenged.  The 
era  that  was  opening  would,  he  believed,  witness  the 
acceptance  of  the  all-important  principle  that  by  the 
adoption  of  proper  precautions — particulaily  as  to  the 
selection  of  appropriate  anaesthetics — and  by  the  applica- 
tion of  precise  methods  of  administering  tbem,  safe  and 
efficient  anaesthesia  might  be  induced  in  practically 
every  case  requiring  surgical  aid.  It  was  satisfactory 
to  observe  that  considerable  attention  had  recently 
been  paid  to  this  department  of  medicil  science. 
There  was  every  reason  to  believe  that  by  the  better 
education  of  medical  students,  by  an  increase  in  the 
number  of  resident  and  other  anaesthetic  appointments, 
by  the  systematic  and  more  careful  examination  of 
patients  prior  to  anaesthetization,  and  by  entrusting  the 
administration  of  anaesthetics  not  necessarily  to  specialists 
but  to  those  who  had  had  ample  hospital  experience  in 
their  use,  the  death-rate  of  anaesthesia  would  rapidly 
decline.  But  in  order  that  true  progress  might  take  place 
i  a  great  deal  of  work  had  yet  to  be  accomplishF.d,  and  this 
newly-formed  Section  of  Anaesthetics  would  have  no  small 
j  opportunities  in  this  and  subsequent  jears  of  promotirg 
j  the  interests  of  the  public  by  placing  surgical  anaesthesia 
I  upon  that  sound  and  scientific  basis  to  which  it  was 
I  entitled.  It  was  almost  inconceivable  that  both  the 
I  public  and  the  profession  had  taken  so  little  trouble  in 
1  the  past  to  provide  for  the  safety  of  patients  ar'jitioially 
rendered  unconscious  for  necessary  and  beneficent  surgical 
operations.  Was  there  any  medical  function  which  more 
immediately  and  more  profoundly  interfered  with  the 
very  mechanisms  upon  which  human  life  depended  than 
the  administration  of  a  general  anaesthetic  for  a  surgical 
operation  ?  It  was  to  be  regretted  that  there  were  still 
certain  people  who  displayed  feelings  akin  to  jealousy 
when  any  attempts  were  made  to  raise  the  standard  of 
anaesthesia  to  its  proper  level.  But  he  (the  President) 
was  convinced  that  all  thoughtful  and  well-informed  men 
must  see  the  necessity  for  improving  this  department  of 
practice  in  order  to  fit  it  for  modern  surgical  requirements. 
So  far  as  the  meetings  of  this  Section  were  concerned,  he 
the  President)  ccnceived  that  their  main  object  would  be 
the  advancement  of  surgical  anaesthesia  by  the  inter- 
change of  observations,  opinions,  and  theories.  Such 
meetings  as  were  about  to  take  place  were  less  suited, 
perhaps,  for  lengthy  disquisitions  and  formal  papers  than 
for  brief  communications  of  an  interesting  and  practical 
character. 

In  arranging  the  programme  with  the  co-operation  of 
"    other  ofliaers  of  the   Section,   an   attempt  had  been 


the 


made  to  attack,  in  order  of  their  imDortance,'  the  various 
problems  that  had  to   be   solved.     Thus   he   honed   that 
4 


a  good  deal  of  light  was  about  to  be  thrown  upon  the 
vexed  question  of  the  best  methods  of  chloroform  adminis- 
tration ;  that  some  useful  pronouncements  would  be 
made  as  to  the  advantages  and  disadvantages  of  the 
"open"  system  of  etherization;  that  valuable  coniribu- 
tions  to  the  important  subject  of  surgical  shock  would  be 
made;  and  that  the  debate  on  the  present  position  and 
limitations  of  spinal  analgesia  would  leave  behind  it  many 
useful  concluiions.  Finally,  he  would  remind  hisaudience 
that  an  opportunity  would  be  given  them  of  supporting 
the  proposals  for  legislation  that  had  recently  been  made  by 
the  General  Medical  Council  and  by  the  Home  Office 
Coroners'  Committee  respeotively — proposals  which  had  as 
their  object  the  restriction  of  the  employ  me  nt  of  anaesthetics 
for  medical  and  surgical  purposes  to  qualified  medical  and 
dental  practitioners.  He  sincerely  hoped  that  all  members 
of  the  Association  would  take  this  opportunity  of 
expressing  the  urgent  necessity  for  protecting  the  public 
against  the  indiscriminate  use  of  drugs  which,  thanks  to 
the  action  of  the  Council  of  the  Association,  were  con- 
sidered, at  all  events  by  that  body,  as  worthy  of  study  by 
a  special  Section  of  the  meetixg.  To  those  who  were 
specially  interested  in  this  question  of  legislation  it  might 
seem  a  happy  omen  that  almost  on  the  eve  of  this 
inaugural  meeting  of  this  Section,  the  Honoe  Secretary 
had  slated,  in  reply  to  a  question  in  Parliament,  that 
when  time  permitted  he  hoped  to  propose  legislation  with 
regard  to  those  recommendations  of  the  Coroners'  Com- 
mittee relating  to  deaths  under  anaesthetics. 


DISCUSSION  ON    THE 

DOSIMETRIC    METHOD    OF    ADMINISTERING 

CHLOROFORM. 


OPENING  PAPERS. 
I.— Dddley  W.  Buxton,  M,D.,  B.S.,  M.R.C.P. 
Before  formally  opening  the  discussion  on  dosimetry 
I  should  like  to  suggest  what  I  am  sure  all  members  of  the 
Association  will  heartily  concur  in,  that  we  offer  to  the 
Association  and  its  Council  our  thanks  for  the  public- spirited 
manner  in  which  they  have  helped  by  suppljirg  money 
for  the  investigation  of  the  action  of  anaesthetics. 

To  Br.  Waller  we  also  owe  a  debt,  for  it  was  his  in- 
sistence and  his  help  which  initiated  the  present  inquiry 
and  his  guidance  which  assisted  us  in  the  early  stages  of 
our  work.  Mr.  Vernon  Harcourt  also  has  done  much, 
more  than  those  outside  the  committee  can  know,  to  for- 
ward our  research,  and  his  has  been  a  labour  of  love  and 
one  which  can  hardly  be  too  lavishly  acknowledged. 

It  will  be  convenieut  to  give  succinctly  the  substance  of 
the  final  report  of  the  Committee  appointed  by  the  British 
Medical  Association.  The  work  was  restricted  by  the 
terms  of  the  reference  to  the  following  lines  of  inquiry : 

(ui  The  investigation  of  thebest  methods  whereby  chloroform 
couJd  be  quantitatively  estimated  in  air,  in  the  liquids  and 
tissues  of  the  body  ;  and 

ih)  The  determination  of  the  exact  percentage  of  chloroform 
vaponr  in  air  which  would  induce  surgical  anaesthesia  without 
snbiectiDp  the  patient  to  any  risks  of  overdosage. 

The  ability  to  obtain  accurate  quantitative  estimation  or 
chloroform  is  essential  before  undertaking  experiments  to 
determine  the  percentage  strengths  of  the  vaponr  of  chloroform 
inhaled  and  exhaled  as  well  as  the  amount  of  chloroform  re- 
tained bv  the  fluids  and  tissues  of  the  body.  The  Committee 
adopted  certain  methods,  namelv,  that  of  Harcourt  and  that  of 
Waller-  bat  in  a  discussion  dealing  with  the  practical  side-ol 
the  Question  of  dosimetry  these  do  not  require  mrtbei;  meatiOD. 

The  investigation  of  the  maximum  percentage  which  is  con- 
sistent with  safety  emphasizes  the  following  facts : 

X  ■lafe  percentage  must  have  a  sliding  value,  becauEe  a 
maximum  value  whit!h  is  proved  safe  when  it  is  gradually 
attained  to— that  is,  when  lower  percentages  lead  up  to  it— is 
dangerous  if  employed  ah  initio.  Again,  a  maximum  per- 
centage safe  within  the  limits  of  the  in'^h'c'ion  period  is  no 
longer  within  the  safety  zone  when  it  is  inhaled  for  a  prolonged 

""Tdmitting  these  as  facts,  the  safe  percentage  maximum,  to 
which  reference  is  made  below,  is  that  perceutage  which  experi- 


ment and  experience  led  the  Committee  to  adopt  as  the  limit 
for  induction  for  adults.     Below  this  percentage  strength  satis- 


degree. 
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:•  !Th&  practical  qnestious  before  us,  then,  are:  (1)  Can 
there  be  such  a  definite  and  uniform  percentage  strength 
of  chloroform  vapour  in  the  inspired  air  during  the 
ordinary  administration  of  chloroform"?  (2)  What  method 
or  methods  exist  to  ensure  the  constancy  of  such  a 
chloroform  in  air  admixture,  and  how  are  they  to  be 
employed '? 

Capricious  Action  of  Chloroform. 
.  If,  aiS  it  has  been  asserted,  chloroform  is  a  capricious 
drug  no  definite  dose  can  exist,  and  each  person  submitted 
,to,  it  must  take  his  chance  of  death  or  anaesthesia, 
according  as  the  strength  of  vapour  presented  to  him 
exceeds  or  falls  below  his  personaJ  maximum  of  safety. 
There  is,  however,  no  scientific  evidence  of  the  existence 
of  this  capricious  bebavioor  of  chloroform.  There  is 
^ome  variation,  within  limits,  of  the  reaction  cf  individuals 
towards  chloroform — a  variation  which  some  persons  of 
expeijlence  have  regarded  and  do  regard  as  amounting  to 
idiosyncrasy.  It  is  considered  that  a  percentage  of,  say, 
2,  for  example,  produces  a  more  rapid  anaesthesia  in  some 
pprsone  than  others,  and  this  same  percentage  may  fail  to 
produce  anaesthesia  for  quite  a  considerable  time  iu  some 
persons.  But  even  if  we  were  to  assume  the  statement  to 
be.  tame  that  chloroform  is  capricious  and  certain  indi- 
yidaals  possess  an  idiosyncrasy  towards  chloroform,  such 
fepts  would  supply  a  very  strong  argument  in  favour  of 
^tdoptiog  a  most  precise  and  accurate  method  of  dosimetric 
administration  of  chloroform,  since  such  a  method  ensures 
that  the  patient  passes  into  unconsciousness  with  only  a 
gradual  increase  of  vapour  strength  of  chloroform,  so 
that  the  signs  of  anaesthesia,  which  are  too  precise  to  be 
overlooked,  supply  the  warning  that  for  the  particular 
individual  the  maximum  limit  cf  safety  has  been  attained. 
Physiology  has  shown  in  the  fallest  way  that  chloroform 
when  inhaled  causes  consecutive  pheDomena ;  the  degrees 
of  narcosis  are  absolutely  uniform  and  progressive.  It  is 
trae  that  an  apparent  difierenoe  in  the  phenomena  is 
revealed  under  different  conditions.  A  very  high  per- 
centage vapour  will  cause  sudden  death — the  death  of  the 
.shot  through  the  heart  type. — whereas  a  lower  but  still 
dangerous  strength  wiU  kill  gradually.  The  degrees  of 
narcosis  in  the  first  case  are  telescoped  together;  the 
catastrophe  conceals  the  individual  steps  through  which 
it.  has  been  reached. 

It  is  of  the  utmost  importance  that  we  should  know 
whether  there  is  a  definite  danger  limit  for  all  persons, 
and  whether  it  is  individual  or  uniform.  To  this  point  the 
<;ommittee  has  devoted  great  attention.  As  far  as  we 
know,  all  drags  pcssess  definite  actions  upon  mankind : 
they  stimulate  function,  or  they  destroy  tissue  life,  and  do 
BO  in  diiect  proportion  to  the  dosage  employed.  It  was 
reasonable,  therefore,  to  believe  chloroform  wo-Jd  obey  the 
same  laws.  The  earlier  experimenters — Claude  Bernard, 
$now,  Paul  Bert — investigated  the  question  by  experi- 
ments upon  the  lower  animals,  and  their  conclusions  are 
quite  definite  and  precise.  Also  they  agree  practically  in 
the  figures  which  represent  the  percentages  of  chloroform 
in  air  cansiog  anaesthesia  or  death. 

A  percentage  below  1  does  not  produce  surgical  anaesthesia. 

A  percentage  ol  2  does  produce  anaasthesia. 

Percentages  above  1.7,  if  persisted  in,  gradually  interfere 
with  respiration,  and  a  percentage  higher  than  2  more 
rapidly  induces  respiratory  failare.  ^■erT  high  per- 
centages prodnce  sudden  "and  complete  respiratory 
failure  and  circulatory  collapse. 

It  is  difficult  to  understand  how  such  very  definite  pro- 
nouncements fa,)led  to  influence  the  methods  adopted  for 
giving  chloroform,  and  it  is  hardly  necessary  to  spend 
time  upon  this  deplorable  fact ;  tiis  iS  renoered  more 
extraordinary  when  we  remember  that  even  from  the  first 
the  death-rate  due  to  chloroform  administration  mounted 
3'ear  by  year  as  the  drug  became  the  common  property  of 
the  profession.  If  certain  areas  appeared  immune  from 
such  catastrophes,  investigation  revealed  the  sinister  fact 
that  apparent  safety  was  due  to  the  absence  of  that  whole- 
some publicity  which  ba"*  shown  us  the  dangers  not  so 
much  of  the  drug  as  of  the  methods  adopted  in  its  use. 

Some  attempts  were  made,  however,  to  carry  into  prac- 
tice the  teaching  of  physiology.  Snow,  Clover,  Dubois, 
Junker,  and  others  devised  dosimetric  inhalers.  Of  these, 
the  only  safe  one  was  that  of  Dubois,  since  Dr.  Dubois 
alone  adopted  a  safe  maximum,  namely,  2  per  cent.,  while 
in  the  case  of  the  other  inhalers  a  possible  5  per  cent,  of 


chloroform  vapour  or  more  could  be  inhaled ;  hence  the    j 
patient's    safety    depended   entirely  upon   the  skill  and   )i 
powers   of   observation   of  the   person    manipulating    the 
inhaler.     As  a   result,  the  Dubois  machine   alone  has  a 
record  which  is,  so  far  as  I  can  ascertain,  without  a  single   n 
death.      Snow's,    Clover's,    Junker's    inhalers,    although   jj 
possibly  safer  than  some  plans,  still  allowed  death  through   <• 
overdosage,  even  in  the  hands  of  expert  persons.    To  i&e 
more  recent  dosimetric  inhalers  I  shall  refer  later. 

Physiohgij. 

The  Committee,  through  its  expert  members,  undertook  to 
ascertain  by  direct  experiment  what  are  the  effects  upon  the 
tissues,  systems,  and  entire  individual  of  dosing  with  known 
percentage  mixtures  of  chloroform  in  air  or  a  circulatory 
fluid.  Their  results  are  given  fuUy  in  the  appendices  of 
the  five  annual  reports,  and  are  epitomized  in  the  sectioii 
on  the  physiology  of  anaesthesia  in  the  final  report.  Onp 
knowledge  is  now  sufficiently  complete  for  us  to  accept  as 
proven  that  all  the  tissues  of  the  body  are  paresed  ot 
killed  according  as  the  strength  of  chloroform  supplied  ib 
them  is  below  or  above  the  safety  limit.  We  owe 'to 
Waller  the  knowledge  that  nervo  tissue  is  throvvn  out  4 
function  by  one  strengt'o,  but  can  renew  its  power  of  cOa- 
ductivity  when  the  chloroform  is  removed ;  that  another 
strength  of  vapour  will  promote  greater  effect,  will  at  fiait 
paralyse  and  then  absolutely  destroy  the  conductivity  all9 
power  of  response,  so  that  recovery  is  impossible.  In  like 
manner  Sherrington  and  Sowton  have  demonstrated  that 
the  musculature  of  the  heart,  ot  the  hollow  viscera,  ai 
the  voluntary  muscles  are  affected  directly  as  the  strengtt 
of  chloroform  which  abolishes  their  function  ;  that  absji- 
ance  of  function  merely  or  destruction  of  tissue  Iif&% 
simply  a  question  of  percentage  dosage.  '-'^ 

The  demonstration  that  the  effect  produced  vamA 
directly  as  the  strength  of  the  chloroform  in  air  mixkOb 
applies  not  only  to  isolated  tissues,  but  also  to  the  intatii 
animal.  The  respiration,  the  circulation,  the  functioniBii| 
of  the  nervous  system  are  altered,  depressed,  paresed,  •« 
utterly  destroyed  according  as  the  percentage  strengthti 
the  chloroform  and  air  mixture  inhaled  is  raised.  '' 

One  of  the  most  striking  features  of  the  argument^ 
that  supplied  by  Embley  and  Martin.  Their  experimei^ 
show  that  chloroform  intensifies  the  irritability  of  ihi 
va^uB  centres  during  the  induction  of  anaesthesia,  and  (firit 
the  higher  the  percentage  of  chloroform  vapour  in  air  Sw 
more  is  the  vagus  liable  to  inhibit  the  heart,  and  throng 
the  nervous  nesns  bring  about  circtilatory  and  respirat«y 
collapse.  If  the  percentage  vapour  is  kept  within  Hat 
Umits  ascertained  to  be  safe — that  is,  below  2 — the  inhibiti^ 
of  the  heart  with  the  concomitant  respiratoi-y  failure  asll 
fall  of  blood  pressure  will  not  prove  fatal  in  the  normrf 
animal  :  section  of  the  vagi  restores  the  equilibrium  <il 
hfe.  Above  this  percentage  dogs  die,  or  slowly  recover  whflB 
fatigue  of  the  vagi  develops,  according  as  the  vapour  «f 
chloroform  is  too  high  or  just  within  the  zone  of  possibte 
safety.  These  workers  have  shown  most  clearly  that  obo 
of  the  cbiefest  dangers  of  chloroform  is  that  originating'il 
vagus  action,  and  that  this  dangeris  proportionately  great 
or  less  as  the  strength  of  the  chloroform  vapour  in  iit 
mixture  inhaled.  Such  dangers  are  incident  to  the  peridfl 
of  induction,  the  period,  that  is,  which  clinical  experien* 
has  taught  us  is  peculiarly  one  of  peril  during  llie 
administration  of  an  anaesthetic. 

Further  evidence  supporting  the  view  that  there  is  a 
definite  safe  maSimum  is  given  by  the  report  of  a  number 
of  cases  of  human  beings  who  inhaled  definite  percentage 
strengths  of  chloroform  vapour  in  air.  The  patients  were 
both  members  of  the  Committee,  willing  patients,  and  hos- 
pital patients  who  were  subject  to  the  usual  nervousness 
and  dislike  of  inhaling  an  anaesthetic.  The  mixture 
inhaled  and  the  exhaled  breath  were  estimated.  The 
results  obtained  were  corroborated  by  the  subsequent 
routine  employment  of  accurate  dosimetric  inhalers. 
Thus,  although  anaesthetic  sleep  could  be  produced  with 
lower  percentage  strengths  than  2,  true  surgical  anaes- 
thesia— that  is,  an  anaesthesia  from  which  the  patient  is 
not  aroused  by  the  skin  incision — cannot,  as  a  rule,  be 
induced  by  less  than  2  per  cent.  Bert  and  Dubois  state 
that  16  per  cent,  is  usually  sufficient,  hut  this  is  not  my 
experience  so  far  as  the  actual  induction  is  concerned. 
The  usual  phenomena  of  the  early  degrees  of  narcosis  are 
recorded  by  the  Committee,  but  less  Btiuggiing  and  fewer 
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minor  complications  occur  in  the  dosimetric  system.  The 
report  records  a  fall  of  blood  pressure  of  from  130  to  110  mm. 
with  a  1  per  cent.,  while  it  fell  to  90  mm.  with  a  1.5  per  cent, 
in  ten  minutes.  So  soon  as  the  percentage  strength  was 
lessened  the  blood  pressure  rose  —  a  fact  of  cardinal 
importance  when  we  remember  that,  as  the  Committee 
points  out,  it  has  been  proved  by  Embley  that  failure  of 
respiration   is  practically  impossible  when  a  good  blood 

I  pressure  is  maintained. 

The  respiration  grows  more  shallow  coincidentally  with 
the  lowered  blood  pressure,  and  is  increased  in  volume 
when  the  strength  of  vapour  is  diminished.  The  reports 
supply  UB  with  particulars  concerning  the  exchange  of 
gasea  in  the  lungs  and  blood  during  chloroform  inhalation, 

1  and  we  are  shown  that  during  the  first  few  minutes  the 

'  tension  of  chloroform  vapour  in  the  inspired  air  exceeds  that 
in  the  expired,  while  later  the  difference  gradually  lessens. 
That  the  ultimate  efiects  of  chloroform  must  be  upon  the 
tissues  needs  no  etuphasizing.  At  present  we  do  not  know 
what  is  the  tension  of  chloroform  which  exists  in  the  imme- 
diate vicinity  of  the  tissues;  we  know  that  the  red  blood 

i  corpuscles  convey  the  chloroform  to  the  tis.sne3,  and  it  has 
been  suggested  that  it  forms  loose  aggregations  with  the 
proteid  or  lipoid  bodies.  It  has  been  shown  that  whatever 
bio-chemical  changes  are  effected  in  the  tissnes  through  this 
aggregation  of  chloroform  are  uiieclly  proportional  to  the 
amount  o£  anaesthetic  in  the  blood  stream.  When  it  is 
increased  the  tissues  take  up  more  and  their  fnuctionation 
is  diminished;  when  the  tension  is  lessened  chloroform 
leaves  the  tissues,  ro-entering  the  blood  stream  to  be  borne 
back  to  the  lungs  and  exhaled  in  expiration.  That  some 
tissnes  are  less  affected  than  others  is  also  proved,  and,  as 
the  report  points  out,  it  is  thia  very  differentiation  of  effect 
which  renders  it  possible  for  chloroform  to  be  employed  as 
an  anaesthetic,  since  the  respiratory  centre  maintains  its 
function  later  than  other  centres.  The  fact  ramains  that 
the  continuous  action  of  chloroform  brings  about  progres- 
sive paralysis  of  the  component  parts  of  the  nervous 
system,  and  unless  the  percentage  which  is  sufficient  to 
induce  anaesthesia  is  lowered  during  the  post- induction 
stages  of  narcosis,  deeper  degrees  of  narcosis  are  brought 
about,  and  the  nerve  centres  controlling  respiration  an  d  circu- 
lation become  paralysed  and  systemic  death  must  result. 

The  report,  then,  advances  facts  which  go  far  to  demon- 
strate that  there  is  a  definite  percentage  of  chloroform  in 
the  inhaled  air  which  is  sufficient  to  induce  anaesthesia, 
and  this  2  per  cent,  under  normal  conditions  has  not  in 
their  experience,  as  in  that  of  others,  led  to  daogerons 
consequences  in  the  induction  period.  I  may  perhaps 
quote  their  conclusions — 

1.  That  a  1  per  cent,  vapour  is  insufficient  to  induce 
surgical  anaesthesia  in  an  adult — at  all  events,  ■within  the 
limits  of  time  ordinarily  available. 

2.  That  a  2  per  cent,  is  sufficient  to  induce  full  surgical 
anaesthesia. 

3.  That  in  pathological  conditions' — snch  as  depraved 
blood  states,  some  diatheses,  grave  pathological  states — 
the  definite  dose  or  percentage  is  below  2,  and  must  be 
determined  in  each  case. 

4.  That  the  dosage  of  the  maintenance  of  anaesthesia  is 
of  as  much  importance  as  that  of  the  induction  period,  and 
the  neglect  of  recognizing  this  has  caused  many  deaths 
and  constantly  delays  convalescence. 

5.  That  no  definite  limit  of  safety  can  be  fixed  for  this 
dose,  but  that  it  is  in  most  cases  1  per  cent,  at  first,  and 
most  be  lowered  as  time  goes  on. 

What  are  the  methods  at  our  disposal,  and  how  do  they 
falfil  the  desiderata '? 

1.  The  method  of  mixtures. 

2.  Open  methods  by  dropping  or  by  douche. 

3.  Method  by  inhalers. 

It  is  obvious  that  all  these  methods  must  achieve  some 
sort  of  dosage,  otherwise  their  results  would  be  disastrous. 

The  method  by  mixtures  is  a  very  old  one.  Dr.  Harley 
suggested  diluting  chloroform  with  alcohol  and  ethor  as 
early  as  1854,  and  Bert  and  his  pupils  attempted  to  obtain 
chloroform  vapours  of  definite  strongth  by  mixing  alcohol, 
oUve  oil,  and  other  materials  with  the  chloroform.  The 
only  plan  in  use  at  present  is  to  use  ether- chloroform, 
ether-alcohol-chloroform,  or  alcohol- chloroform  by  some 
open-air  or  quasi-open  method,  and  so  we  may  consider 
them  together. 

A  considerable  amount  of  work  has  been  done  which 


elucidates  the  actual  strengths  of  vapours  given  off  by 
open  masks  covered  by  lint,  linen,  domette,  or  flannel. 
Some  precision  is  possible  when  chloroform  is  used  by 
itself  by  estimating  the  exact  amount  of  that  drug  given 
off  from  an  evaporating  surface,  but  when  the  chloroform 
has  been  dilnte-i  with  ether  or  other  diluent  the  problem 
is  a  very  complicated  one,  involving  questions  of  the  rates 
of  volatilization  of  the  constituents  of  the  mixture,  the 
spread  of  the  liquid,  and  so  on.  The  point  about  such 
mixtures  is  that,  however  useful  they  may  be  in  the  hands 
of  experienced  persons,  their  use  cannot  be  reduced  to 
scientific  rules  nor  their  action  limited  save  by  the  personal 
experience  and  constant  vigilance  of  the  persoH  using 
them.  Their  dosage  can  be  judged  only  by  their  effects ; 
the  administrator  never  knows  what  precise  strength  of 
vapour  he  is  employing. 

Waller,  Levy,  and  others  have  demonstrated  very  clearly 
that  chloroform  dropped  upon  an  open  mask  gives  off 
vapours  the  strengths  of  which  vary  according  to  the  size 
of  the  drop — the  douche  may  be  regarded  as  the  extreme 
at  one  end  of  the  scale — the  rate  of  dropping,  the  nature  of 
the  material  as  to  the  presence  of  hairs,  absorbent  proper- 
ties, and  so  on,  and  the  approximation  of  the  mask  to  the 
patient's  face.  Tlie  percentage  may  be  2  per  cent.,  but  it 
13  more  often  higher,  and  the  test  conditions  of  the 
laboratory  which  control  the  delivery  and  size  of  the  drops 
are  hardly  to  be  reproduced  in  clinical  practice.  The  per- 
centages resulting  from  douching — that  is,  pouring  one  or 
more  drachms  of  chloroform  upon  a  mask  or  into  a  cone-'—  ' 
are  less  uniform  than  those  obtained  by  a  strictly  drop 
method,  and  are  further  prone  to  produce  an  uneven  and 
intermittent  supply  of  anaesthetic,  a  strong  vapour  at  the 
moment  of  douching  diminishing  to  a  very  weak  one  just 
before  a  fresh  douche  is  given.  Even  with  the  drop  method 
a  very  high  and  so  dangerous  percentage  of  chloroform 
vapour  can  be  delivered,  and  in  boih  plans  the  regulation 
of  the  strength  is  in  practice  a  matter  of  guess-work 
dependent  upon  the  personal  effort  of  the  person  con- 
trolling the  supply.  He  has  no  knowledge  either  of  the 
amount  the  patient  is  inhaling — since  much  of  the  evapora- 
tion diffuses  chloroform  into  the  room— nor  of  the  strength 
of  the  vapour  he  is  giving,  and  therefore  he  cannot  estimate 
the  actual  amount  which  has  already  entered  the  tissnes  , 
of  the  person  iuhahug. 

When  wo  pass  to  the  inhalers  we  come  upon  more 
certain  ground.  The  older  types :  the  use  of  gas-holders, 
such  as  Bert  employed,  of  the  inhalers  of  Snow,  Clover, 
and  others,  has  been  judged  by  experience,  and  they  have 
been  rejected  either  because  they  are  not  portaible  or 
because  they  are  not  exact  enough  in  their  deliveries.  The 
modern  form  of  Junker's  inhaler,  although  portable,  jet 
has  several  disadvantages.  The  vapour  strengths  de- 
livered are  not  rigidly  exact,  but  depend  upon  the  person 
who  employs  them,  the  rata  and  force  of  compresBion  of , 
the  ball  or  balls,  and  the  temperature  of  the  bottle  as  well : 
as  the  depth  of  the  chloroform  contained  iu  this  bottle,  are 
all  variants  which  affect  the  strength  of  the  vapour 
delivered.  ■  ;'     ; 

Experiment  and  clinical  experience  have  shown  that, 
the  Junker  inhaler  is  capable  of  giving  a  dangerously 
high  percentage.  The  apparatus  also  affords  no  clue  to 
the  administrator  of  the  actual  stren^t'a  of  the  vapour 
delivered  at  any  given  moment,  nor  of  \a  iations  in  the 
strengths  of  the  vapours  given  from  time  to  time  during. 
a,  prolonged  administration. 

The  remaining  inhalers  to  be  considered  are  those 
suggested  by  Dubois,  Harcourt,  Roth-Diager,  Levy, 
Waller,  CoUingwood,  and  Alcock.  Of  these,  Harcourt  s 
and  Levy's  are  of  the  draw-over  type;  the  rest  are  of 
the  plenum  type.  .,    .     - 

The  Eoth-Druger  inhaler,  valuable  as  ib  is  m  many 
wavs,  yet  labours  under  two  disadvantages  :  the  one  its 
weiaht  and  therefore  unportabltness,  and  the  ether  that 
it  has  no  fixed  maximum  delivery,  and  therefore  aUowB 
excessive  .strengths  or  vapour  to  be  delivered  if  the  adminis- 
trator so  Wilis;  as  a  result  deaths  from  overdosage  have 
occurred  during  its  use.  -.       j     „  „™„ 

As  to  the  rival  claims  of  a  plenum  and  a  draw-over. 
svafcem,  I  think  much  may  be  said  for  either  system ;  bu. 
it  appears  to  me  far  more  important  to  establish  the 
minciple  that  dosimetry  in  chloroform  administration 
should  be  accepted  than  to  discuss  individual  appfttatusesv 
1  would  submit  that  the  criteria  of  an  apparatus  wbicV, 
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should  be  in  the  bands  of  every  member  of  the  medical 
profession  are : 

(1)  That  it  shonld  deliver  chloroform  vapour  in  strengths 
only  up  to  a  definite  maximum,  and  this  maximum  has  been 
put  by  Snow,  Bert,  the  Committee,  and  Dr.  Waller  at  2  per  cent. 
(2)  That  an  index  readily  seeu  should  show  the  administrator 
what  strength  vapour  he  is  employing.  (3)  That  the  strength 
of  the  vapour  should  bs  easily  and  rapidly  regulated  by 
meshanical  means  governed  by  the  administrator.  {4)  Thai  the 
apparatus  can  be  easily  learnt  and  be  quite  portable. 

The  shorfene.sa  of  the  time  allotted  to  me  prevents  me 
from  detiliDg  with  the  modern  types  of  dosimetric  inhalers ; 
these  are  all  described  in  the  report,  and  to  this  1  must 
refer  yon. 

It  is  the  nnfortunate  defect  of  all  plenum  inhalers  that 
they  regaire  either  a  motor  or  a  bellows,  and  such  an 
addition  lessens  the  facility  of  their  transport.  The  drav?- 
over  system  has  the  inherent  necessity,  which  some  regard 
as  a  defect,  of  requiring  the  person  inhaling  to  employ  his 
own  respiratory  efforts  to  obtain  his  anaesthetic.  It  is,  of 
coarse,  an  increased  effort,  but  the  experience  of  some 
years  has  convinced  me  that  the  effort  required  is  very 
^  slight,  and  does  not  prejadioe  even  those  whose  respiratory 
system  is  bampared  by  disease  or  deformity.  I  admit  that 
when  I  commenced  to  use  the  draw  over  system  I  was 
strongly  prejadiced  against  it,  and  anticipated  dangers 
from  dyspnoea,  and  cyanosis.  I  found,  however,  none 
developed,  and  my  prejudice  was  cured  by  experience. 
Probably  mauy  who  have  not  used  the  system  still  have 
such  a  prejudice,  and  I  can  only  advise  them  to  master  the 
techniqae  of  some  efficient  "draw-over''  inhaler,  such  as 
that  of  Mr.  Vernon  Harcourt,  and  they  will  realize  the 
fallacy  of  su3h  a  priori  reasoning. 

The  most  important  point  to  be  considered  in  discussing 
a  dosimetric  system  of  chloroiorm  administration  has  yet 
to  be  dealt  with.  The  percentage  strengths  of  vapour 
delivered  by  any  method  of  mixtares  or  evaporated  from 
open  masks  by  dropping  or  douching  has  been  determined 
either  by  aspiratiog  with  bellows,  blowing  by  willing 
persons — the  experimenters — or  other  means  wholly  under 
the  CDntrol  of  those  who  were  making  the  determination 
of  the  percentage.  These  rigid  conditions  exist  in  the 
physiological  laboratory,  bat,  alas,  tbey  are  quite  unattain- 
able when  chloroform  has  to  be  administered  to  suffering 
humanity,  Tliis  faot  it  is  which  renders  any  method 
dangerous  which  does  not  insure  a  constant  and  rigid 
streEgth  value  of  chloroform  vapour  being  maintained, 
whether  the  patient  breathes  qoickly  or  slowly,  deeply  or 
in  shallow  gasps,  whether  he  struggles  and  fights  or  holds 
his  breath.  I  do  not  deny  that  the  skilled  man  at  his  best 
may  and  does  avoid  danger  even  under  such  adverse  con- 
ditions and  when  U'Sing  an  open  method  of  administration, 
but  this  does  no«  prove  the  wisdom  of  refusing  a  safe 
method ;  it  only  demonstrates  that  by  the  law  of  chances  a 
danger  is  escaped  for  a  certain  number  of  times.  If  we 
are  sure  that  safety  lies  in  giving  chloroform  below  a 
certain  vapour  strength — that  is,  2  per  cent.— by  a  method 
which  does  not  allow  of  a  higher  percentage  being  inhaled, 
surely  it  is  our  duty  to  adopt  dosimetry  and  preserve  the 
overworked  and  sometimes  inexperienced  chloroformist  from 
the  haunting  dread  of  chloroform  fatality.  It  seems  to  me 
tj  be  equally  futile  to  reject  the  principle,  even  though  we 
have  objections,  possibly  valid,  possibly  not,  to  an  apparatus 
which,  whatever  faults"  it  may  have,  can  at  least  fulfil  the 
main  requirements  of  the  method.  That  dosimetry  of  chloro- 
form may  involve  loss  of  time,  may  necessitate  learning  the 
technique  of  a  new  method,  and  other  minor  inconveniences, 
ought  not  to  weigh  against  an  increased  safety. 

But  there  is  a  further  and  graver  aspect  of  this  matter. 
It  is  this.  The  surgery  of  to-day  differs  widely  from  that 
of  preceding  decades,  and  it  had  and  does  demand  more 
than  mere  anaesthesia.  Many  operators — and  it  is  for  them 
to  judge  the  right  of  the  question — require  not  only  a  loss  of 
sensation,  abeyance  of  the  fanction  of  the  nervous  system 
involved  in  the  state  of  anaesthesia,  but  a  further  effect, 
and  one  which  is  only  obtained  by  drugging  the  medullary 
centres.  It  is  urged  that  here  dosimetry  fails  if  we  adhere 
to  a  rigid  maximum  of  2  per  cent.  The  report,  however, 
seems  to  me  to  negative  such  a  contention,  for  it  states 
explicitly  that  a  2  per  cent.,  or  even  less  if  persisted  in  for 
a  lone  period,  will  after  induction  eventually  affect  the 
medullary  centres.  Luckily  this  result  in  normal  persons 
tikes  time,  but  there  is  no  doubt  that  not  only  induction 
of  full  surgical  anaesthesia,  but  dangerous  fall  of  blood 


pressure  with  respiratory  enfeeblement,  follow  the  pro- 
longed use  of  the  Committee's  maximum.  This  is  why, 
although  2  per  cent.  i»  called  safe  in  the  period  of  induc- 
tion, it  is  shown  to  be  dangerous  if  persisted  in  for  long 
during  the  period  of  maintenance. 

As  is  pointed  out  in  the  report,  the  maximum  limit  of 
2  per  cent,  is  adopted  as  a  probably  correct  one — certainly 
for  the  period  of  induction.  If  the  exigencies  of  surgeons 
call  for  a  deeper  degree  of  narcosis  than  that  which  is 
termed  "  anaesthesia,"  this  can  readUy  be  attained  after 
anaesthesia  is  reached,  and  with  less  risk  by  dosimetry 
than  by  other  methods.  Its  attainment  must,  from  the 
very  nature  of  the  drug  employed,  be  always  associated 
with  risk,  since  deep  narcosis  carries  with  it  drugging  of 
the  medullary  centres,  enfeeblement  of  respiration,  as  well 
as  a  dangerous  fall  of  blood  pressure.  It,  however,  presents 
less  peril  when  we  know  the  exact  dose  we  are  giving,  and 
therefore  know  the  precise  degree  of  fall  of  blood  pressure, 
as  well  as  the  extent  of  the  respiratory  enfeeblement, 
which  are  associated  with  any  given  percentage  strength 
of  vapour  employed.  V,'e  may  be  compelled  by  the 
necessities  of  an  operation  to  run  this  risk,  but  I  submit 
we  must  do  so  with  a  fall  appreciation  of  what  that  risk  is, 
and  are  bound  to  adopt  the  beat  method — that  is, 
dosimetry — in  order  to  bring  that  risk  within  bounds  and 
under  control. 

In  conclusion,  I  can  only  express  my  regret  that  such 
an  important  subject,  through  the  exigencies  of  time, 
should  have  been  dealt  with  in  so  inadequate  a  manner, 
and  can  only  hope  that  miany  members  of  the  Association 
who  may  be  unacquainted  with  the  practical  working  of 
dosimetry  will  talce  an  early  opportunity  of  mastering  the 
requisite  technique. 

II. — Professor  Wallbe. 
Pbofessor  Waller  said  that  it  was  necessary  to  have  at 
heart  as  an  object  the  diminution  of  the  death-rate  of  anaes- 
thetics, whatever  the  method  employed.  He  would  like  to 
endorse  all  that  had  been  said  by  Dr.  Dudley  Buxton  and 
contained  in  the  report  of  the  Chloroform  Committee. 
All  were  agreed  that  the  limits  of  the  safe  administra- 
tion of  chloroform  lay  between  1  and  2  psr  cent.  In 
respect  to  apparatus,  he  did  not  trust  the  accuracy  of  the 
Vernon  Harcourt  apparatus,  because  he  preferred  one  in 
which  the  percentage  of  chloroform  vapour  present  in  the 
air  could  be  judged  from  moment  to  moment.  Familiarity 
with  an  apparatus  of  this  type,  he  believed,  imbued  stu- 
dents with  the  principles  of  dosimetry  which  enabled  them 
to  cope  with  cases,  when  they  had  only  the  roughest  means 
at  their  disposal,  with  greater  success  and  safety  than  they 
otherwise  would  have  done.  For  successful  administra- 
tions by  the  percentage  method  the  chloroform  must  be 
supplied  continuously  at  1  or  2  per  cent, ;  if  for  a  few 
moments  the  administration  were  discontinued,  the  patient, 
being  lightly  under,  would  show  signs  of  "  coming 
round." 


DISCUSSION. 
JNIr.  Alexander  Wilson  (Manchester)  said  there  could 
be  no  objections  to  the  dosimetric  system  except  in  respect 
of  the  means  used  in  connexion  with  it.  The  apparatus 
offered  was  either  too  cumbersome  and  expensive  or 
not  sufficiently  exact  to  be  acceptable  to  the  bulk  of  the 
profession.  There  was  no  extensive  experience  of  what 
would  be  the  result  of  a  wide  application  of  dosimetric 
apparatus  in  the  hands  of  inexperienced  men.  It  was 
therefore  important  to  know  what  might  be  expected  from 
its  extended  employment.  It  would  be  very  easy  to  over- 
estimate its  value  and  come  to  rely  too  much  upon  the 
mere  apparatus,  to  the  exclusion  of  other  important 
factors.  His  own  experience  of  dosimetric  apparatus  had 
been  confined  to  the  Vernon  Harcourt  and  Roth-Dr.Hger 
inhalers,  the  former  of  which  he  had  used  constantly  for 
the  last  seven  years,  the  latter  for  five.  Altogether 
he  had  employed  one  or  other  of  these  instru- 
ments in  between  two  to  three  thousand  cases,  and 
for  the  last  two  years  they  had  been  in  daily  use 
at  the  Manchester  Royal  Infirmary.  In  the  light  of  his 
own  experience  and  that  of  others,  he  would  suggest 
"  that  no  dosimetric  apparatus  would  abolish  the  two 
fundamental  defects  of  chloroform  as  au  anaesthetic, 
these  defects    being    its    tendency,    apparently    even  in 


Sept.  rj,  ij^s-j 


DOSIMETHIC  METHOD  OP  ADMINI3TEKING  CHLOROFORM. 


r      Tsa  BRirrsB  '~ZC 


email  doses,  to  induce  paralysis  of  the  circnlation  and  its 
detioient  obtundent"  capacity  in  preventing  shock.  The 
tendency  to  shock  had  already  been  in  evidence  with  the 
Vernon  Harcourl  inhaler,  and  would  always  exist,  no 
matter  vrhat  apparatus  was  employed.  Secondly,  he 
would  also  sugsest  "that  it  was  very  doubtful  how  far  the 
universal  adoption  of  dosimetric  methods  would  materially 
diminish  the  death-rate  from  chlorotorm."  Deaths  due  to 
overdose  would  naturally  be  eliminated  by  dosimetry,  but 
there  was  a  class  of  accident,  commonly  reported  in  terms 
Euch  as : 

Chloroform  was  .administered  on  lint;  the  patient  took  it 
willingly ;  the  breathing  was  quite  free ;  after  a  few  minutes  it 
was  noticed  that  the  respirations  had  suddenly  ceased,  the  face 
was  pale,  the  pupils  dilated,  and  no  pulse  could  be  felt.  All 
efforts  at  resuscitation  failed,  and,  beyond  a  few  intermittent 
gasping  respirations,  there  were  no  further  signs  of  life. 

This  class  of  case  would  not,  he  thought,  be  prevented 
solely  by  the  use  of  dosimetric  apparatus ;  some  other 
eafeguards  were  necessary  in  addition  to  mere  dosimetry. 
These  safeguards  were  a  proper  appreciation  of  the  first 
signs  of  danger.  There  was  a  popular  and  widespread 
impression  that  a  gradual  cessation  of  the  respirations  or 
a  sadden  respiratory  paralysis  was  to  be  looked  for  and 
feared,  but  this  was  altogether  a  mistake  and  most  dan- 
gerously wrong.  Tlie  lesion  was  a  paralysis  or  disorganiza- 
tion of  the  circnlatory  mechanism  m  a  subject  with  a  more 
or  less  intact  nervous  system.  The  earliest  gross  indica- 
tions of  danger  were  such  as  presented  themselves  in  all 
cases  of  failure  of  the  circulation,  from  whatever  cause — 
namely,  exaggerated  respirations,  not  gradual  impairment. 
Earlier  information  of  danger  even  than  this  could 
be  obtained  by  okserving  the  pulse,  which  at  the 
very  beginning  of  the  trouble  exhibited  weakening  and 
loss  of  tension.  If  chloroform  must  be  used,  no  matter  by 
what  apparatus,  the  recognition  of  the  early  signs  of 
danger  were,  if  not  the  best  safeguard,  at  least  most 
important  as  a  moans  of  reducing  fatalities. 

Dr.  ScHARLiEB  (London)  said  that  chloroform  when 
given  in  unmeasured  dosage  and  by  empirical  and  un- 
scientific methods  was  a  powerful  poison.  No  one  would 
dispense  hydrocyanic  acid  or  any  other  powerful  poison 
■without  using  the  most  scientific  methods  of  measuring 
the  dose.  Still  more,  therefore,  was  some  percentage  system 
of  regulating  the  strength  oE  the  dose  of  chloroform  abso- 
lutely imperative.  There  were  many  different  forms  of 
apparatus  designed  to  regulate  the  dosage  more  or  less  accu- 
rately. They  were  only  the  outward  and  visible  sign,  so  to 
speak,  of  the  inward  essential — namely,  a  means  whereby 
they  could  begin  with  a  minimal  dose,  gradually  increase  it 
within  safe  limits  till  anaesthesia  was  produced,  and  then 
gradually  decrease  it  to  such  dose  as  would  maintain  the 
anaesthesia  at  such  a  depth  as  the  requirements  of  the 
individual  operation  demanded. 

Dr.  Paul  Chapman  (Hereford)  said  that  in  the  county 
hospital  with  which  he  was  associated  the  house-surgeons 
were  invariably  unacquainted  with  any  of  the  precise 
iorms  of  apparatus  for  the  administration  of  chloroform. 
The  speaker  thought  that  it  was  a  mistake  to  allow 
students  in  the  large  hospitals  to  give  anaesthetics  by  the 
unscientific  open  method.  Would  it  be  possible  to  get 
siiatistics  from  any  one  hospital  of  the  relative  number  of 
times  chloroform  had  been  given  by  measured  or  by 
unmeasured  doses '}  The  report  of  the  Chloroform  Com- 
mission was  valuable,  but  unduly  favoured  one  form 
of  apparatus.  The  speaker  preferred  the  Dubois  appa- 
ratus, the  only  objection  to  it  being  that  it  was  not  easily 
portable. 

Dr.  A.  G.  Levy  (London)  said  that  his  personal 
experience  of  the  percentage  administrations  of  chloro- 
iorm  had  been  mainly  derived  from  the  use  of  the  sim- 
plified inhaler  described  by  him  in  the  Lancelot  May  27th, 
1905.  It  was  similar  in  general  principle  to  the  well- 
.known  Vernon  Harcourt  inhaler— that  was  to  say,  it 
was  of  the  so-called  "  draw-over  "  type.  The  advantages 
derived  from  the  use  of  any  good  mechanical  inhaler 
•were  as  follows : 

1.  The  facility  of  increasing  or  diminishing  the  strength  of 
vapour  by  gradually  progressive  stages. 

2.  The  facility  of  continuously  maintaining  a  suitable  strength 
of  vapour  for  any  desired  period. 

3.  The  facility  of  limiting  the  strength  of  vapour  to  as  low  a 
concentration  as  may  be  consistent  with  complete  anaesthesia, 


whereby  no  more  chloroform  is  put  into  the  patient  than  is 
actually  reqaired. 

4.  Knowledge  of  the  percentage  strength  of  the  chloroform 
vapour  is  a  great  assistance  to  the  administrator.  This  know- 
leage  must,  however,  be  applied  with  considerable  discretion. 

The  conclusions  at  which  hs  bad  arrived  from  clinical 
investigation  on  the  reaction  of  the  human  subject  to 
definite  concentrations  of  chloroform  were  as  follows  : 

Individuals,  both  in  pathological  and  normal  or  comparatively 
normal  conditions,  vary  considerably  in  their  reaction  to  a  given 
strength  of  vapour.  It  is  therefore  impossible  to  fix  a  precise 
percentage  limit,  a  so-called  "  limit  of  safety,"  for  all  indi 
viduals.  Thus  a  vapour  strength  which  would  be  eftlcientfor  ale 
individuals  would  be  excessive  for  many.     The  conventional 

2  per  cent,  limit  is  definitely  insufficient  in  a  large  proportion  of 
cases.' 

These  conclusions  in  regard  to  a  "  limit  of  safety  "  were  not 
in  accord  with  the  findings  of  the  Chloroform  Committee. 
The  want  of  agreement  must  be  due  either  to  difference 
of  opinion  as  to  what  constituted  a  clinically  sufiicient 
state  of  anaesthesia  or  to  discrepancies  in  the  measure- 
ment of  the  vapour.  His  clinical  results  certainly  afforded 
no  scope  for  hair- splitting  discussion,  for  they  were  striking 
and  convincing.  It  was  quite  possible  that  the  "  ad 
plenum "  system  might  be  effective  with  a  lower  per- 
centage of  vapour,  on  account  of  the  absence  of  a  "  dead 
space "  and  probably  for  some  farther  reasons.  The 
"  Dubois  "  was  Hmited  to  2  per  cent,  and  was  stated  to  act 
efficiently.  Dr.  Alcock's  "  ad  plenum "  inhaler  was 
graduated  over  2  per  cent.,  and  it  had  been  found 
necessary  habitually  to  exceed  this  limit  when  using  it. 
How  these  contradictory  findings  in  regard  to  "plenum" 
inhalers  might  be  reconciled  he  could  not  say. 

The  advent  of  the  regulating  inhaler  had  not  reduced  the 
administration  of  chloroform  to  the  purely  mechanical  pro- 
cess that  was  apparently  at  one  time  anticipated.  Regulat- 
ing appliance9,when  properly  understood  and  applied,  should 
provide  a  relative  immunity  from  death  and  alarming  con- 
ditions in  general ;  but  every  apparatus  capable  of  inducing 
complete  chloroform  anaesthesia  had  the  inherent  potenti- 
ality of  causing  death,  either  through  inadvertence  or  as  a 
result  of  imperfections  in  existing  knowledge  of  the  intrinsic 
action  of  chloroform.  Respiratory  and  circulatory  dis- 
turbances were  occasionally  met  with,  especially  in  the 
earlier  stages  of  the  ope'ration,  and  the  speaker  had 
reported  one  death  as  a  result  of  a  few  inspirations   o! 

3  per  cent,  vapour  before  the  commencement  of  ttie  opera- 
tion. The  Special  Chloroform  Committee  reported  4 
deaths  on  the  operating  table  in  a  series  of  some  5,000 
administrations  by  the  Harcourt  inhaler.  This  was  a 
sufliciently  high  proportion,  even  though  death  were 
ascribed,  as  was  the  case  in  these  instances,  to  surgical 
causes.  The  transfer  to  the  category  of  "death  from 
operation"  of  all  chose  cases  in  which  it  could  be  shown 
that  no  excessive  quantity  or  strength  of  anaesthetic  had 
been  employed  appeared  to  be  a  summary  way  of  dealing 
with  the  problem  of  deaths  under  chloroform.  Further- 
more, such  a  statistical  method  left  unrecorded  the  total 
mortaUty  under  percentage  chloroform  administration, 
which  alone  was  of  value  in  comparing  non-percentage 
methods  with  other  anaesthetics.  These  cases  read 
astonishingly  like  the  accounts  of  deaths  under 
chloroform  when  given  by  ordinary  methods,  and 
should  have  been  returned  as  "  deaths  under  chloroform." 
These  records,  therefore,  would  suggest  that  some  deaths 
generally  attributed  to  excess  of  chloroform  were  not  really 
so  due,  and  it  was  perhaps  unfortunate  that  the  Committee 
had  not  more  particularly  considered,  apart  from  the  ques- 
tion of  over-administration,  to  what  extent  deaths  might 
be  conduced  by  the  general  action  of  chloroform,  and  how 
far  by  its  administration  in  too  attenuated  strength.  These 
cases  definitely  demonstrated  that  the  extreme  limitation 
of  vapour  did  not  tend  to  protect  in  any  marked  degree 
from  the  peril  of  shock  and  of  fatal  reflex  inhibitions. 

As  regards  individual  inhalers,  the  Vernon  Harcourt  was  a 
great  advance  upon  any  of  its  type  previously  produced, 
but  unfortunately  it  was  erratic  in  its  delivery  to  a  degree 
which  had  been  proved  to  be  of  very  serious  importance. 
In  his  own  pattern  of  inhaler,  which  was  of  a  similar  type 
but  delivering  over  2  per  cent.,  the  faults  urged  against  the 
Harcourt    were   thoroughly    corrected,    possibly   at  the 

1  Ree  Transactions  of  the  Boyd  Society  of  Medicine,  vol.  il,  1909. 

2  See  H.  C.  Crouch  and  A.  G.   Levy,  BnixiSH  Medical   Jouhnai,. 
September  2«h,19C4. 
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expense  of  some  degree  of  convenience.  The  "shake" 
error  was  eliminated,  the  percentage  was  unaffected  by 
variations  in  the  type  of  breathing,  and  the  delivery 
paisages  were  wide  enough  to  avoid  the  faintest  inspiratory 
eliort.  Moreover,  it  was  as  simple  in  its  cHnical  applica- 
tion as  any  other.  The  "ad  plenum"  inhalers  afforded 
results  very  similar  to  those  of  the  other  type,  except  that 
possibly  the  induction  might  be  rather  more  satisfactorily 
carried  out.  Of  the  more  perfected  forms,  the  Dubois  and 
Dr.  Alcoek'a,  the  latter  was  the  less  cumbersome,  and  the 
graduation  was  preferable,  being  progressive  instead  of  in 
abrupt  steps.  When  chloroform  had  to  be  employed  in  the 
absence  of  mechanical  appliances,  far  mora  attention  should 
be  devoted  to  its  methodical  administration.  A  useful  and 
simple  device  consisted  of  a  mask'  cover  divided  into  sec- 
tions, which  served  to  restrict  the  supply  of  vapour  below 

1  per  cent.,  or  below  1.5  per  cent.,  and  so  ou,  according  to 
the  section  employed.  In  emergencies,  especially  those  in 
which  a  doctor  had  to  work  single-handed,  such  a  simple 
appliance  should  prove  very  valuable.  Chloroform  was  an 
essentially  unsatisfactory  anaesthetic,  and  whilst  the 
regulated  administration  of  it  tended  very  largely  indeed 
towards  the  protection  of  the  patient  and  the  convenience 
and  guidance  of  the  administrator,  there  could  be  no  royal 
road  to  absolute  safety.  The  Dubois  and  the  Yeinon  Har- 
court  had  now  been  before  the  profession  for  a  number  of 
years,  and  neither  had  been  generally  adopted.  Was  this 
the  fault  of  the  method,  or  of  the  inhalers,  or  of  a  remark- 
ably conservative  attitude  on  the  part  of  anaesthetists '? 
These  questions  would  be  best  answered  if  a  number  of 
members  of  this  Section  would  combine  to  give  the  per- 
centage method  a  thorough  personal  investigation  in  all  its 
aspects. 

Dr.  FiBLDEN  (Belfast)  said  there  was  a  differeuce — 
not  perhaps  realized  by  students  and  some  medical  men — 
between  the  expression  of  dosage,  say,  of  a  tincture  and  of 
chloroform.  In  the  former  it  was  a  question  of  so  many 
minims  or  drachms,  but  the  dosage  of  chloroform  was  the 
percentage  of  chloroform  vapour  in  the  air  breathed,  and 
did  not  refer  to  the  measured  quantity  of  the  drug.  The 
Vernon  Harcourt  inhaler  was  a  valuable  piece  of  apparatus, 
but  there  were  occasions  when  more  than  2  per  cent,  of 
chloroform  was  inhaled ;  for  instance,  in  the  exaggerated 
breathing  one  saw  in  alcoholics  and  strong  struggling 
patients  air  was  drawn  through  the  chloroform  bottle 
with  such  force  that  almost  a  condition  of  bubbling  was 
produced.  In  such  case  there  must  be  more  than  2  per 
cent,  of  vapour.  One  objection  to  a  vacuum  inhaler — such 
as  the  Harcourt — was  that  it  could  not  be  used  during  the 
performance  of  an  operation  upon  the  mouth.  Many  eases 
of  abdominal  operation  required  a  larger  percentage  than 

2  of  chloroform  to  relax  the  rigidity  of  the  abdominal 
muscles.  The  rigidity  might  be  due  to  paucity  of  oxygen ; 
but  there  were  some  cases  in  which  the  abdominal 
muscles  seemed  to  have  got  into  a  condition  of  partial 
spasm  from  their  habit  of  protecting  the  diseased 
abdominal  organs. 

Dr.  H.  J.  Stariing  (Norwich)  stated  shortly  his 
appreciation  of  the  Vernon  Harcourt  apparatus ;  that  he 
had  no  difficulty  in  anaesthetizing  any  and  every  kind  of 
subject  with  a  2  per  cent,  vapour  so  long  as  a  reasonable 
period  of  time  was  allowed ;  that  the  use  of  the  apparatus 
was  of  great  service  in  long  operations ;  that  the  amount  of 
sickness  after  its  use  was  not  so  great  as  after  other 
methods  of  anaesthetizing ;  and  that  sickness  when  it 
ocsurred  came  on  after  a  delay  of  six  to  twelve  hours,  and 
then  often  lasted  for  a  considerable  time. 

Dr.  S.  TnojirsoN  Kowling  (Leeds)  mentioned  a  simple 
apparatus  which  he  said  practically  combined  the 
advantages  of  the  percentage  inhalers  with  the  simple 
drop-bottle  method  of  chloroform  administration  without 
the  disadvantages  of  either.  It  es.-sentially  consisted  in 
SuspDnding  the  drop-bottle,  the  dropping  being  regulated 
by  the  inclination  of  the  bottle,  altered  by  a  coarse  and 
fine  mechanical  adjustment.  The  rate  of  administration 
was  regulated  by  the  adjustment,  and  was  read  off  by  a 
watch  suspended  close  by.  The  suspension  was  from  a 
horizontal  rod,  adjustable  both  as  to  height  and  width 
over  the  patient's  head,  and  supported  by  two  lateral 

*  This  is  made  by  Messrs.  Allen    nd  Hanburys. 


vertical  supports.    The  framework  was  an  excellent  ano 
efficient  anaesthetic  screen. 

Dr.  David  Lamb  (Glasgow)  said  that  some  years  ago, 
when  the  Vernon  Harcourt  inhaler  was  introduced  to 
the  profession,  he  gave  it  a  reasonable  trial,  but  the  results 
did  not  come  up  to  his  expectations.  They  were  some- 
times excellent,  but  in  others — young  men  and  alcoholics — 
he  had  worked  away  patiently  for  twenty  minutes  or  more 
without  inducing  anaesthesia  satisfactory  to  the  surgeon. 
If  such  difficulties  occurred  in  the  hands  of  one  accustomed, 
like  himself,  to  various  forma  of  apparatus,  even  admitting 
the  possibility  or  probability  of  some  fault  io  the  adminis- 
tration, what  results  could  be  expected  in  the  hands  of  a  ti 
general  practitioner  who  gave  an  anaesthetic  only  on  rare  f, 
occasions  ?  He  found  it  difficult  to  persuade  those  accus- 
tomed to  administration  of  chloroform  by  the  simple  drop 
method  to  use  an  apparatus,  bo  simple  even  as  that  for 
mixtures  of  chloroform  and  ether.  So  far  as  general 
practitioners  in  Scotland  were  concerned,  the  problem  of 
safe  anaesthesia  would  not  be  solved  by  any  form  of 
apparatus  so  elaborate  and  one  requiring  so  much  close 
observation  as  the  Vernon  Harcourt  apparatus,  and  con- 
sequently necessitating  a  proportionate  loss  of  attention  to 
the  patient.  The  specialist  also,  even  with  dosimetry, 
would  ultimately  be  forced  to  fall  back  on  the  condition  of 
the  patient  as  his  principal  guide.  The  speaker  admired 
the  scientific  ingenuity  of  the  Vernon  Harcourt  apparatus, 
bat,  after  all,  it  was  the  man  and  his  experience  behind 
any  form  of  apparatus  which  was  the  only  safeguard, 
and  it  was  only  by  insisting  upon  every  student  gainint' 
that  experience,  possibly  on  the  lines  suggested  by 
Professor  Waller,  that  the  public  could  be  safeguarded, 
so  far  as  that  was  possible  at  all,  when  working  with 
such  a  powerful  agent  as  every  general  anaesthetic  must 
of  necessity  be. 

Dr.  Vernon  Harcourt  (London)  said  that  he  had 
arranged  several  years  ago  for  the  delivery  of  chloro- 
form through  his  inhaler  on  the  plenum  system.  He  had 
brought  the  arrangement  with  him,  and  would  show  it 
later  in  the  day.  He  believed  the  instrument  maker  had 
no  grave  difficulty  in  keeping  alike  the  size  of  the  bottles 
and  the  adjustment  of  the  specific  gTavity  bulbs  on  whidi 
the  percentage  of  chloroform  depended.  According  to  his 
analyses,  the  percentage  of  chloroform  was  diminished 
when  the  rate  of  passage  of  air  increased.  The  construc- 
tion and  use  of  his  apparatus  depended  on  chemical  and 
physical  principles,  which  need  not  be  discussed. 

Dr.  MacGrkgor  Young  (Leeds)  thought  that  the 
argument  advanced,  that  a  knowledge  derived  from  , 
mechanical  apparatus  of  the  percentage  of  chloroform  || 
present  by  smell  would  prove  very  useful,  even  when  the 
anaesthetist  had  no  apparatus,  was  fallacious,  as  the 
anaesthetist  could  not,  from  the  nature  of  the  case,  keej: 
smelling  for  the  strength  of  the  vapour. 

Dr.  Dudley  Bdxton,  in  replying,  said  several  speakers 
had  referred  to  the  possible  dangers  of  the  Vernoc 
Harcourt  inhaler  through  inaccurate  construction  by 
the  instrument  makers.  The  criticism,  of  course, 
applied  to  all  inhalers  and  to  all  scientific  instruments.  1 
If  valid,  physiological  work,  physical  and  chemical  research  I 
must  be  regarded  as  open  to  attack  on  the  same  scoi^  1 
Experience,  as  well  as  testing,  had  proved  that  the  preaeo^  | 
form  of  the  Harcourt  inhaler  was  accurate  for  all  practical  ' 
purposes.  He  deprecated  the  remarks  of  Dr.  Chapman  ic 
respect  of  the  attitude  of  the  Committee  towards  the 
Vernon  Harcourt  inhaler.  The  description  in  the 
report  of  the  Dubois  inhaler  was  that  given  by  Dr. 
Raphael  Dubois,  the  inventor,  and  references  were  alsc 
given  to  the  luminous  papers  written  by  Dr.  Chapman 
himself,  so  that  it  was  inaccurate  for  Dr.  Chapman  to  say 
the  Dubois  apparatus  had  been  ignored.  Its  merits  were 
recognized  and  extolled,  but  it  was  too  well  known  to 
need  any  exploitation.  Mr.  Alexander  Wilson's  remarks 
about  shock  really  emphasized  the  value  of  dosimetry. 
Shock  meant  fall  of  blood  pressure,  fall  of  blood 
pressure  meant  less  chloroform — a  lower  percentage  was 
required.  To  achieve  the  change  a  dosimetric  inhaler 
was  the  only  practical  means.  Of  course,  an  inhaler  wa^ 
only  a  scientific  instrument ;  it  required  the  guiding  hand 
of  a  competent  person.      The  Vernon  Harcourt  inhale*    1 
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•was  only  a  safeguard  against  overdosage ;  other  difScnlties 
and  dangers  would  be  dealt  ■with  by  the  anaesthetist,  bnt 
he  would  do  this  better  if  he  employed  a  scientific  instrument 
rather  than  a  haphazard  method  of  mixtures  or  drops.  Dr. 
Xievy  was  quite  incorrect  in  stating  the  cases  o£  death  cited 
in  the  report  were  dae  to  the  chloroform,  and  as  an  expert 
his  knowledge  would  convince  him  that  the  phenomena  of 
chloroform  poisoning  were  quite  definite ;  the  symptoms  of 
other  accidents  due  to  surgical  causes  were  as  distinctive, 
and  no  one  could  make  the  mist?.ke  at  which  Dr.  Levy  had 
fainted.  No  method  employed  could  be  independent  of 
surgical  dangers,  bat  an  exact  method  gave  more  chance 
than  a  haphazard  one.  It  had  been  suggested  that  dangers 
arose  through  light  "  anaesthesia."  He  (Dr.  Dudley  Buxton) 
had  pointed  out  again  and  again  that  there  was  a  wide 
distinction  between  light  and  incomplete  anaesthesia.  No 
■evidence  of  any  value  existed  which  showed  that  a  fall  of 
Wood  pressure — that  isy  shock — was  engendered  by  light 
anaesthesia.  Incomplete  anaesthesia — a  state  in  which 
<x)nveyance  of  painful  peripheral  stimuli  was  possible — 
«onld  and  often  did  produce  sudden  fall  of  blocd  pressure. 
The  skilled  anaesthetist  would  always  avoid  incomplete 
but  aim  at  light  though  adequate  anaesthesia.  So  far  from 
lessening  shock  by  deepening  narcosis,  the  reverse  was  the 
<ase,  since  as  narcosis  became  more  profound  so  did  the 
blood  pressure  fall,  and  the  patient  entered  a  zone  of 
increased  peril.  The  plan  of  regular  dropping  from  a  fixed 
chloroform  bottle  was  not  a  novelty — it  was  figured,  for 
■example,  and  described  in  Dr.  Dubois's  book  on  anaesthetics, 
published  in  1894,  and  was  ofiered  as  an  a  teraative  to  the 
'■'ose  of  the  Dubois  machine. 
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OPENING  PAPERS. 
I. — Geosge  Rjwell,  r.R.C.S., 
Senior  Anaesthetist.  Gny's  Hospital. 
"  T  is  obvious  that  the  prevention  and  treatment  of  shock 
'.ring  anaesthesia  must  depend  upon  our  knowledge  of 
the  physiology  of  the  subject,  and  while  this  is  at  the 
present  time  well  enough  understood  in  its  essentials  for 
the  practical  requirements  of  the  anaesthetist,  yet  there 
are  many  points  of  deep  interest  tp  us  which  will  be  dealt 
with  by  the  distinguished  scientists  who  have  promised  to 
take  part  in  this  discussion,  to  whom,  first  of  all,  I  would 
beg  to  offer,  on  behalf  of  this  Section,  our  best  thanks  for 
their  kindness  in  coming  here  to  help  ns;  and  while 
resisting — I  confess  with  difficulty — the  temptation  to 
allude  to  those  of  our  own  country  whose  work  upon  the 
'Bubject  has  been  of  so  much  value  to  ns  as  administrators, 
one  cannot  allow  this  occasion  to  pass  without  expressing 
a  hearty  welcome  to  Dr.  G  W.  Crile,  by  whose  presence, 
I  do  assure  him,  we  feel  peculiarly  honoured. 

For  the  sake  of  convenience,  we  may  include  under  the 
term  "shook"  all  degrees  of  serious  impairment  of  the 
circulation,  whether  produced  by  accidents,  psychic 
causes,  reflexes  daring  narcosis,  asphyxia,  haemorrhage, 
.oxaemia,  or  exhaustion. 

In  addition  to  the  symptoms  of  circulatory  enfeeblement 
■  hich  are  encountered  from  such  causes,  I  may  here,  as  a 
-ittle  practical  point,  allude  to  the  fact  that  an  enlarging 
pnpil  is  a  common  quantitative,  and,  although  somewhat 
rough,  often  a  most  helpful,  guide. 

While  endeavouring  for  many  reasons  to  keen  strictly  to 
^he  clinical  side  of  the  subject,  I  take  it  that  Very  few  in 
this  room  will  dissent  from  Dr.  Crile's  view  that  the  one 
"SBsential  characteristic  of  conditions  of  shock  is  a  low 
blood  pressure.  Most  administrators  of  anaesthetics  will 
■agree  that  a  falling  blood  pressure  is  the  first  sign  of  the 
■onset  of  shock,  and  that  its  rise  is  equally  the  "irst  real 
sign  of  recovery.  It  will  also  be  generally  conceded  that 
next  to  keeping  the  respiration  adequate,  it  should  be  our 
■constant  care  to  keep  the  blood  pressure  as  steady  as  pos- 
sible, and,  in  the  event  of  shock  occurring,  to  endeavour  to 
restore  it,  as  soon  and  as  efficiently  as  we  are  able,  to  the 
patient's  normal  level. 

Now,  it  is  well  recognized  that  too  large  a  dose  of  the 
■anaesthetic  employed,  as  of  other  noisons,  will  produce 
symptoms  of  shock,  And,  omitting' the  question  of  how 
much  or  how  little  of  ths  patient's  reflex  system  should  be 


kept  excitable  in  any  particular  case — since  the  knowledge 
of  this  depends  entirely  upon  the  experience  of  the 
administrator — let  me  first  briefly  consider  the  comparative 
effects  of  the  most  commonly  used  anaesthetics. 

Very  few  who  have  had  experience  doubt  that  chloro- 
form is  the  least  desirable  anaesthetic  to  employ  to  prevent 
shock ;  that  ether  is  the  best,  and  that  in  mixtures  the 
prevention  of  shock  is  assisted,  so  far  as  the  nature  of 
the  anaesthetic  can  assist  it,  in  direct  proportion  to  the 
preponderance  of  ether  and  in  inverse  proportion  to  the 
percentage  of  chloroform  present.  Of  this  truth  I  am  able 
to  show  you  proof,  not  that  the  facts  do  not  appear  in  the 
classic  tracings  of  Crile,  but  I  am  fortunate  in  having  the 
results  of  a  very  careful  and  extensive  research  under- 
taken by  Dr.  C.  D.  Edwards  upon  the  influence  of  anaes- 
thetics on  the  blood  pressure,  which  is  shortly  to  be  pub- 
lished in  the  Ginj's  Hospital  Beporfs.  Dr.  Edwards  has 
taken  blood  pressures  by  a  Riva  Rocci  sphygmomanometer 
throughout  no  less  than  144  administrations  of  various 
anaesthetics  under  ordinary  hospital  conditions. 

In  his  17  chloroform  cases  the  blood  pressure  fell  in  all, 
the  fall  beginning  early  in  the  administration.  The  chief 
point  that  comes  out  in  this  series  is  that  the  fall  usually 
varies  at  once,  and  in  a  marked  manner,  with  the  depth  of 
the  narcosis.  As  an  instance  of  a  chloroform  blood- 
pressure  chart,  I  exhibit  rne  showing  clearly  a  fall  from 
145  to  80  mm.  of  mercury  in  ten  minutes,  aciompanied 
by  a  pulse  which  became  slow  and  feeble.  On  withholding 
the  anaesthetic  the  blood  pressure  in  a  few  minutes  rose  to 
120.  and  the  pulse  improved.  During  the  operation  mani- 
pulations in  the  splanchcic  area  caused  a  fall  of  blood 
pressure  to  50,  while  the  pulse  rose  to  110,  and  became 
very  weak.  In  Dr.  Edwards's  23  cases  of  the  A.C.E. 
mixture  the  blood  pressure  fell  below  normal  during  the 
administration  in  21,  and  the  average  blcod  pressure  was 
below  normal  in  70  per  cent.  The  fall  was  less  than  the 
fall  under  chloroform. 

In  5  cases  of  a  1  to  2  C.E.  mtxtare — that  is,  'with'ftie 
same  proportion  of  chloroform  as  is  contained  in  the  A.C;]E. 
mixture— it  appeared  that  the  depressing  effect  was  less 
marked  than  with  pure  chloroform,  but  more  marked  than 
with  the  A.C.E.  mixture. 

Of  53  ether  cases,  only  4  had  an  average  blood  pressure 
below  normal,  and  in  39  of  the  cases  (74  per  cent.)  the 
blood  pressure  never  at  any  moment  fell  below  normal. 
Further,  in  those  cases  in  which  the  blocd  pressure  did  fall 
below  normal,  this  could  never  once  bo  attributed  to  the 
anaesthetic,  and  it  is  particularly  noteworthy  that  in  every 
one  of  the  ether  cases  there  was  an  initial  rise  above 
normal. 

Within  comparatively  wide  limits  an  increase  m  th( 
depth  of  ether  narcosis  appeared  to  raise  the  blood 
pressure;  showing,  what  one's  clinical  experience  had 
taught  one,  that  ether  acts  as  a  stimulant  in  both  smaller 
and  larger  doses  than  are  ordinarily  employed  in  practice. 

I  exWbit  a  typical  chart  of  an  uncomplicated^  ether 
administration,  lasting  eighty-five  minutes,  lor  ovariotomy 
and  appendicectomy,  which  shows  a  blood  pressure  raised 
throughout  and  with  very  little  variation. 

As  "regards  obstructed  respiration  in  its  relation  to 
shock,  Dr.  Edwards's  cases  show,  more  plainly  than 
either  he  or  I  had  imagined,  its  general  effect  in  causing  a 
fall  of  blood  pressure,  both  with  ether  and  with  mixtures. 
Although  with  embarrassed  respiration  the  initial  rise  of 
ether  was  increased,  any  degree  of  cyanosis  soon  caused  a 
marked  fall,  which  varied  with  the  degree  of  obstruction. 
The  fluctuations  of  blood  pressure  with  obstructed  breath- 
ing were  generally  three  times  as  large  as  in  cases  in 
which  this  factor  was  absent.  _ 

The  previous  condition  of  the  patient  is,  after  all,  the 
most  important  factor  for  the  administrator's  considera- 
tion when  an  anaesthetic  is  to  be  given  ;  and  conditions 
of  cachexia,  starvation,  anaemia,  pyrexia,  toxaemia,  and 
shock  from  injury,  all  demand  special  care  to  prevent 
shock  during  the  administration.  The  duration  and 
character  of  the  operation  have,  of  course,  also  to  be 
considered  in  the  same  connexion.  Most  of  the  surgical 
procedures  which  are  likely  to  produce  shock  are  well 
recognized.  But  I  may,  perhaps,  mstance  excision  of  the 
rectum  in  the  male,  involving  a  thorough  cleaamg  out  of 
the  cavity  of  the  sacrum,  as,  in  my  experience,  one  of  the 
operations  which  requires  most  care  on  the  part  of  the 
administrator. 
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Ether  given  by  the  open  method  is  an  anaesthetic 
which,  after  a  laige  experience,  I  have  no  hesitation  in 
describing  as  a  powerful  preventive  of  shock.  The  blood 
pressures  taken  during  the  use  of  this  method  by  Dr. 
Edwards  were  only  eleven  ia  number,  and  in  some 
instances  the  ether  was  given  after  induction  by  other 
methods  ;  but  his  reports  show,  what  exactly  accords  with 
clinical  experience,  that  there  is  much  less  respiratory 
obstruction  and  conseriuently  much  less  initial  rise  of 
blood  pressure,  while  the  succeeding  observations  rarely 
show  a  drop  below  normal.  The  blood  pressure  under 
open  ether  keeps  remarkably  steady,  with  very  slight  and 
trivial  fluctuations. 

The  pressor  action  of  ether,  particularly  when  the  open 
method  is  employed,  seems  to  me  to  demand  its  general 
employment  in  all  cases  in  which  it  is  not  specifically  or 
reasonably  contraindicated.  By  reason  of  its  stimulating 
effect,  the  centres  constantly  receive  a  good  supply  of 
arterial  blood,  and  I  have  no  hesitation  in  saying  that 
those  who  have  used  this  method  at  all  extensively  will 
prefer  it  before  all  others — at  any  rate,  in  cases  in  which 
shock  is  to  be  feared.  In  such  cases  it  is  also  important 
to  place  the  patient  in  the  most  favourable  condition  apart 
from  the  question  of  the  anaesthetic.  For  example,  man 
when  anaesthetized  being  a  cold-blooded  animal,  it  is 
important  to  keep  the  temperature  of  the  room  high,  and 
nutrient  enemata  are  often  of  value  before  operation  in  ill- 
nourished  subjects.  So  are  good  feeding,  rest,  and  regular 
small  doses  of  strychnine  for  a  few  days  before  the 
operation. 

But  the  most  important  means  at  our  disposal  for 
placing  a  patient  in  a  condition  to  resist  shock  is  the 
transfusion  of  saline  fluid  before  and  during  the  adminis- 
tration. This  procedure  is  one  of  the  many  important 
advances  that  surgery  owes  to  the  genius  of  Arbuthnot 
Lane.  He  first  employed  it  as  long  ago  as  1891,  and  con- 
tinued its  use  in  spite  of  the  dicta  of  eminent  physiologists, 
who  pronounced  it  of  no  value.  In  Mr.  Lane's  latest 
apparatus  for  its  employment  the  bag  he  uses  is  filled  with 
normal  sahne  solution,  then  closed,  and  the  whole  appa- 
ratus boiled  for  five  minutes  in  a  sterilizer.  It  is  then  put 
under  a  cold-water  tap  for  a  few  minutes  until  the  bag  can 
be  comfortably  borne  when  held  tightly  against  the  cheek. 
That  means  that  the  temperature  of  the  fluid  is  from 
110"  to  115',  and,  as  it  cools  down  in  the  tube,  it  will  be  of 
the  proper  temperature  when  running  slowly  through  the 
needle.  The  skin  is  sterilized  by  rubbing  for  a  few 
minutes  with  a  solution  of  biniodide  of  mercury  in  spirit, 
and  the  fluid  allowed  to  run  from  the  needle  on  to  the  back 
of  the  wrist  before  introducing  the  needle,  to  assm'e  one- 
self that  the  temperature  is  suitable.  If  it  can  be  comfort- 
ably borne,  the  needle  is  then  introduced  into  the  cellular 
tissue,  the  tap  tm-ned,  and  the  big  hung  some  two  or  three 
feet  above  the  point  of  delivery.  In  all  serious  conditions 
of  the  patient,  and  in  all  grave  operations,  this  should  be 
done  before  the  anaesthetic  is  commenced  and  the  process 
allowed  to  continue  during  the  administration,  the  needle 
being  left  in  situ  until  the  end  of  the  operation,  when  it  is 
removed,  a  small  piece  of  sterile  gauze  placed  over  the 
hole  and  covered  with  a  piece  of  strapping.  In  extreme 
oases  as  much  as  four  or  even  five  pints  may  be  given  in 
this  way  during  the  coarse  of  an  operation;  and  experi- 
ence has  shown  that  symptoms  of  shock  rarely  arise  when 
this  precaution  is  taken,  and  when  they  do  arise  are  not 
serious.  In  the  large  number  of  cases  in  which  I  have 
used  this  mftthod,  and  in  which  it  has  been  employed  by 
surgeons  in  cases  that  I  have  anaesthetized'^  I  have 
never  known  of  any  harm  to  result  from  its  employment. 

There  is  one  drug  which  has  a  remarkable  and  lasting 
efl'ect  upon  the  blood  pressure,  and  is  consequently  of  the 
greatest  value  in  the  prevention  and  treatment  of  shock.  I 
allude  to  the  extract  of  the  infundibular  portion  of  the 
pituitary  gland.  I  have  now  had  fifteen  months'  expe- 
rience of  this  drug,  the  results  of  which  may  be  of  interest. 
In  each  case  I  have  employed  the  preparation  of  Messrs. 
Burroughs,  Wellcome  and  Company,  which  is  a  20  per  cent. 
Eolation  put  up  in  these  glass  bulbs,  each  containing 
1  c  cm.  I  have  used  it  more  than  twenty  times,  twice 
experimentally,  and  on  every  other  occasion  in  cases  with 
marked  symptoms  of  shock,  and  on  no  occasion  has  it 
failed  to  produce  a  considerable  and  lasting  effect.  Its 
most  striking  property  is  that  its  effect  is  still  obvious  after 
twelve  to  twenty-four  h:urs,  and  in  some  instances  even 


longer.  The  tracing  exhibited  shows  its  typical  effect  on 
the  blood  pressure  of  a  pithed  cat,  for  which  I  am  Indebted 
to  the  kindness  of  Dr.  H.  H.  Dale.  The  only  doubt  I  have 
had  about  this  drug  was  as  to  its  keeping  properties, 
although  I  had  used  it  when  six  months  old  with  apparently 
the  same  result  as  a  fresh  sample.  Dr.  Dale  has  very 
kindly  provided  me  with  a  beautiful  tracing  showing  a 
comparison  between  the  effects  of  a  new  preparation  and 
the  oldest  one  at  his  disposal,  which  had  been  in  his 
laboratory  cupboard  for  more  than  fifteen  months.  Yon 
will  see  that,  allowing  for  the  succeeding  injections,  the 
rises  caused  by  the  two  preparations  given  alternately  are 
practically  identical ;  so  that  Dr.  Dale  can  definitely  say 
that  it  retains  its  activity  unaltered. 

Although  I  have  used  pituitary  extract  in  Eome 
very  grave  conditions,  I  have  never  had  to  employ 
more  than  one  dose.  Dr.  Edwards  took  blcod  pres- 
sures in  7  cases  in  which  this  drug  was  used — twice 
intravenously,  and  five  times  subcutaneously.  When 
used  subcutaneously  the  longest  time  before  its  effects 
were  obvious  was  thirty  minutes,  the  shortest  five  minutes; 
intravenously  it  acted  immediately.  All  the  cases  showed 
a  raised  blood  pressure  when  it  was  taken  after  some 
hours,  and  in  one  case  the  blood  pressure  remained  raised 
for  three  days.  I  do  not  advocate  the  use  of  this  drug 
until  there  are  some  symptoms  of  shock,  but  employed 
then  in  conjunction  with  saline  transfusion  it  is  of  the 
highest  value.  If  the  emergency  is  urgent,  both  can,  of 
course,  be  given  intravenously.  This  chart  shows  their 
remarkable  effect  in  an  extieme  case,  and  also  shows  how 
the  blood-pressure  observations  made  it  possible  to  regulate 
the  infusion  of  saline  solution  for  more  than  half  an  hour, 
so  as  to  maintain  sufficient  blocd  pressure  to  complete  the 
operation. 

In  concluding  my  remarks,  which  I  fear  have  already 
taken  too  much  time,  I  wish  to  call  attention  to  the 
connexion  of  low  blood  pressure  daring  the  administration 
with  after- sickness.  When  the  blood  pressure  has  been 
kept  up  by  the  use  of  open  ether  and  saline  transfusion, 
sickness  is  either  conspicuously  absent  or  slight  and 
transient,  even  after  long  and  severe  operations,  and  the 
patients  commonly  make  good  recoveries. 

AVith  this  very  imperfect  review  of  the  subject,  I  must- 
beg  your  forgiveness  if  at  any  time  I  have  seemed  to  place 
in  undue  prominence  my  own  experience — for  my  onlj 
object  has  been  to  inaugurate  a  good  discussion. 


II.— Geobgb  W.  Cbilb,  A.m.,  M.D.,  1 

Cleveland.  Ohio,  U.S.A. 

Disregarding  the  influence  of  the  particular  anaesthesia 
used,  the  manner  of  its  administration,  and  the  physica( 
condition  of  the  patient,  and  considering  only  the  influence 
of  the  operative  technique  upon  shock  in  operations  per- 
formed under  inhalation  anaesthesia,  it  seems  best  to 
divide  the  subject  into  two  parts— first,  the  relative  shock- 
producing  value  of  the  various  tissues  and  organs; 
secondly,  the  method  of  operating  with  a  minimum  shock. 

The  several  regions  of  the  body  have  varying  shock- 
producing  values,  which,  at  least  in  part,  correspond  to  the 
ticklish  regions.  In  recent  experiments  I  have  found  that 
the  brain  substance  has  virtually  no  shock-producing 
quality.  The  maximum  is  found  in  the  trunk,  and  in  the 
extremities.  The  abdomen  is  more  susceptible  than  the 
back ;  the  sole  and  palm  more  than  the  dorsum ;  within 
the  abdomen,  the  region  of  the  diaphragm,  more  than  that 
of  the  pelvis;  the  kidney,  the  ureters,  and  the  urinary 
bladder  have  a  relatively  low  shock  value,  while  the 
omentum  is  practically  a  negative  tissue.  The  peripheral 
nerve  trunks  have  marked  shock  value.  As  a  general 
statement,  the  more  a  part  in  the  course  of  evolution  has 
been  exposed  to  injui-y,  the  greater  the  shock  reaction 
when  subjected  to  operative  trauma. 

The  kind  and  amount  of  trauma  employed  by  the 
surgeon  is  the  single  item  of  greatest  importance. 

Sharp  division  of  tietue  causes  the  least  disturbance. 
Crushing,  tearing,  and  dragging  on  tissue  causes  the 
greatest  amount  of  shock.  Perhaps  the  most  shock- 
producing  type  of  trauma  known  is  that  used  by  the 
carnivora  in  killing  their  prey,  or  fighting  with  each  other. 
That  type  of  trauma  is  almost  specifically  shock-producing. 

One  operator,  therefore,  may  in  the  performance  of 
precisely   the    same   technique  cause   more    shock    thai:' 
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another.      Occasionally  cne  sees  a   surgeon   employ  the 
technique  of  the  carnivora. 

It  is  well,  also,  to  bear  in  mind  that  in  inhalation 
anaesthesia  only  a  part  of  the  brain  is  asleep.  Complete 
anaesthesia  of  the  entire  brain  produces  suspended  anima- 
■tion,  or  death.  The  medulla  at  least  is  but  httle  agected, 
and  the  response  of  the  ananaesthetized  portion  of  the 
brain  is  constantly  observed  in  the  course  of  operations — 
for  example,  the  altered  rate  and  rhythm  of  the  pulse  and 
the  respiration,  the  change  in  the  vasomotor  tone,  as 
indicated  by  the  fluctuation  in  the  blood  pressure,  the 
contraction  of  muscles,  and,  under  light  anaesthesia, 
purposeless  movements  of  the  body,  all  show  that  a  large 
portion  of  the  brain  is  either  partially  or  not  at  all 
anaesthetized.  These  subconscious  phenomena  represent 
the  discharge  of  nervous  energy  in  response  to  mechanical 
stimulation  of  the  nociceptors,  and  are  vain,  subconscious 
■efforts  of  defence  or  escape.  The  greater  such  sab- 
conscious  action,  the  greater  the  shock.  In  bad  risks  this 
subconscious  response  should,  if  possible,  be  wholly 
excluded  by  the  combination  of  local  with  general 
anaesthesia — the  local  anaesthesia  physiologically  block- 
ing the  afferent  impulses — thus  sequestering  the  brain 
from  harmful  impulses. 

In  a  given  operation  the  surgeon  and  anaesthetist  should 
work  in  symphony.  The  anaesthetist  should  be  warned 
in  advance  of  a  move  in  the  technique  which  will  send  a 
i3ow  of  impulses  to  the  brain,  discharging  large  amounts 
of  energy,  and  tending  to  force  the  patient  out  of  quiet 
anaesthesia. 

Being  warned,  the  anaesthetist  then  will  not,  therefore, 
give  an  overdose  of  anaesthesia  by  the  increased  exchange 
of  air  in  response  to  the  reflex  stimulation  of  the  respira- 
tory centre  by  trauma. 

The  conservation  of  blood  is  an  important  point  in  the 
prevention  oi  shock.  Not  only  is  the  prevention  of  the 
loss  of  blood  important  in  itself,  but  a  dry  field  requires 
less  trauma  incident  to  sponging.  In  operations  upon  the 
larynx  the  reflex  inhibitory  impulses  should  be  prevented 
by  the  local  application  of  cocaine. 

In  operations  within  the  mouth  and  the  nose,  the  provi- 
sion for  quiet  continuous  anaestheoia  by  means  of  tubage 
of  the  pharynx  is  an  advantage  to  the  patient,  the  anaes- 
thetist, and  the  surgeon — tc  the  patient,  because  it  prevents 
tke  danger  of  bronchopneumonia  from  inhalation  of  blood ; 
to  the  anaesthetist,  because  it  gives  him  a  fair  opportunity 
to  administer  an  even  anaesthesia;  and  to  the  surgeon, 
because  he  can  work  as  consecutively  as  if  the  operation 
were  made  for  hernia. 

Another,  and  in  my  opinion  a  most  important  point,  is  the 
lexolusion  of  the  factor  of  fear — at  least  in  certain  patients 
'and  in  certain  diseases. 

In  Graves's  disease  I  have  seen  fear  alone  cause  death. 
These  patients,  being  pathologically  susceptible  to  fear, 
may  be  anaesthetized  and  operated  on  as  follows : 

Consent  for  operation  having  been  obtained  in  advance, 
the  patient  while  in  her  bed  is  given,  under  any  pretext, 
inhalations  by  the  regular  anaesthetist,  using  the  anaesthe- 
tizing apparatus,  but  substituting  any  volatile  oil  for  the 
inaesthetis.  After  this  measoro  becomes  a  commonplace, 
ether  is  in  some  instance  cautiously  added  until  primary 
luaesthesia  is  attained.  This  is  merely  a  practice  march. 
Oa  the  day  of  operation,  the  patient  is  unconsciously 
inaesthetized  in  her  bed,  while  the  ward  cart  is  waiting 
intside  the  door  to  carry  her  at  once  to  the  operating 
loom.  When  ready  to  begin  operating,  nitrous  oxide  is 
substituted  for  ether,  and  the  entire  field  of  operation  is 
bocained  just  as  carefully  as  if  the  patient  were  receiving 
ao  general  anaesthetic.  In  this  manner  this  most  difficult 
:lass  of  patients,  beciuse  of  their  maximum  discharge  of 
mergy  on  a  minimum  traumatic  or  psychic  stimulus, 
TJay  be  mastered.  The  complete  isolation  of  the  brain 
rom  the  inflow  o£  impulses  both  traumatic  and  psychic  is 
he  key.  The  conservation  of  nervous  enemy, 'by  thus 
jreaking  completely  the  connexion  with  the  associati&nal 
;entres  of  the  brain,  is  in  many  cases  other  than  Graves's 
lisease  of  the  highest  importance. 

]  Every  anaesthetist  is  familiar  with  the  troubled,  restless 
pehavioar  of  the  subconscious  brain  in  patients  friohtened 
lefore  or  during  the  early  stages  of  anaesthesia,  and  every 
urgeon  knows  that  the  post  operative  course  in  such  cases 
3  not  so  even. 

In  recent  experiments  I  have  found,  as  I  believe,  that 


uncomplicated  fear  may  cause  morphologic  changes  in  the 
brain  cells,  and  Dolly  and  I  showed  that  uncomplicated 
trauma  caused  morphologic  changes  in  the  brain  cells. 
Now,  if  operations  could  be  so  performed  that  the  per- 
ception of  fear  could  be  excluded,  and  the  traumatic 
impulses  incident  to  the  technique  could  be  blocked,  then 
the  brain  would  remain  in  a  neutral  state  during  the 
entire  operation.  Such  a  brain  should  go  unscathed 
and  experience  no  postoperative  impairment,  I  have 
repeatedly  verified  the  correctness  of  this  point.  A  com- 
bination of  morphine  and  scopolamin  two  hours  prior  to 
operation,  a  minimum  show  of  preparation,  nitrous  oxide 
anaesthesia,  and  in  some  cases  local  anaesthesia  as  well, 
and  the  most  gentle  handling  of  tissue  minimizes  post- 
operative nervous  phenomena,  which,  as  I  believe,  is 
merely  a  later  phase  of  psychic  and  traumatic  shock. 

Since  this  discussion  is  intended  to  touch  upon  only  the 
prevention  and  the  treatment  of  shock,  I  shall  make  no 
statement  as  to  the  pathology,  excepting  upon  one  point 
as  bearing  upon  the  treatment— namely,  the  brain  cells, 
especially  those  of  the  cortex  and  cerebellum,  show 
morphologic  alterations,  whatever  the  point  of  application 
of  the  shock  producing  trauma.  Until  some  new  principle 
is  discovered  whereby  these  morphologic  changes  may  be 
restored  at  will,  I  can  conceive  of  no  speciSc  remedy  for 
shock.  Morphine  has  a  certain  advantage  in  the  rest  it 
secures.  Apparently  the  only  means  of  restoration  is  rest. 
These  statements  are  intended  to  apply  only  to  the  lesion 
in  the  nerve  cells.  But  there  is  a  great  danger  secondary 
to  the  lesion  in  the  nerve  cells;  indeed,  it  is  a  link  in  the 
vicious  circle — namely,  the  consequent  anaemia.  Anaemia 
itself  adds  to  the  lesion  made  by  trauma.  Fortunately 
anaemia  may  be  overcome,  even  when  the  commonly 
employed  methods — such  as  posture,  bandaging,  saline 
infusions,  etc. — fail.  The  gravest  stages  of  anaemia  may 
be  overcome,  provided,  of  course,  the  brain  cells  are  not 
fatally  damaged,  by  the  direct  transfusion  of  normal 
human  blood.  In  desperate  risks  the  donor  may  be  placed 
on  a  table  alongside  of  the  patient,  and  in  the  course  of 
the  operation  blood  may  be  transferred  as  required  to 
sustain  the  circulation  of  the  patient.  The  efficiency  of 
transfusion  is  indicated  by  the  fact  that  if  a  sufficient 
amount  of  blood  is  transferred  the  circulation  may  be  con- 
tinued independently  of  the  central  nervous  system. 
A  carefully  over-transfused  dog  may  be  decapitated 
without  a  fall  in  the  blood  pressure. 

The  prevention  of  shock  in  operations  under  inhalation 
anaesthesia  is.  as  it  seems  to  me,  most  eft'ectively  accom- 
plished by  the  conservation  of  the  energy  of  the  patient — 
by  the  prevention  of  the  loss  of  heat,  loss  of  blood,  the 
exclusion  of  psychic  influences,  a  minimum  trauma  of 
sensitive  tissue;  by  a  feather-edge  dissection,  and  in 
certain  cases  a  double  anaesthesia,  central  and  peripheral, 
thereby  wholly  sequestering  the  brain  and  wholly  pre- 
venting shock.  Once  there  is  shock,  the  treatment  consists 
in  overcoming  anaemia  and  securing  physiologic  rest, 
which  alone  can  restore  the  damaged  brain  cells.  When 
all  other  measures  fail  the  direct  transfusion  of  blood  is 
indicated. 


III.— P.  L0CKH.\ET  MuMJUiRY,   B.C.,  F.K.C.S., 
Senior  Assistant  Surgeon,  St.  Mark's  Hospital  for  Cancer,  Fistula,  and 
other  Diseases  of  tlie  Kectum  ;  and  Senior  Surgeon  to  Out-Patients, 
the  Queen's  Hosintal  for  Cliildren.  Eackney. 
The  definition  of  surgical  shock  which  is  now  practically 
universally  accepted   is    "a   condition   of    lowered   blood 
pressure    resulting     from    exhaustion   of    the  vasomotor 
centres."     The  truth  of  this  definition  rests  upon  a  sound 
scientific  basis  of  experiment,  and,  moreover,  fits  in  with 
all  the  known  clinical  facts.     Its  first  recoguition  is  due  to 
Dr.  Crile's  original  experiments,  the  correctness  of  which 
have  been  verified  by  Gushing,  myself,  and  others,  during 
the  last  six  jears. 

I  think  I  am  not  overstating  the  case  when  I  say  that 
the  discovery  of  the  nature  and  causation  of  surgical 
shock,  and  more  especially  of  the  vital  importance  of 
the  maintenance  of  the  blood  pressure  and  of  con- 
serving the  integrity  of  the  vasomotor  centres  in  all  such 
conditions,  is  one  of  the  most  important  developments 
which  has  taken  place  in  scientific  surgery  in  recent  years, 
and  one  which  has  already  done  much  to  save  human  li  e. 
I  would  especially  insist  upon  the  importance  of  preventing 
shoek  during  surgical  operations,  63  it  is  a  condition  easily 
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prevented,  bat  difficult  to  treat  suocessfally  -when  once 
■well  established.  If  the  physiological  factors  which  operate 
in  causing  shock  are  known,  there  should  be  little  difficulty 
in  preventing  shook. 

This  is  not  the  time  or  place  to  discuss  the  different 
details  of  surgical  technique  by  which  the  surgeon  may 
prevent  shock  during  long  and  serious  operations,  as 
although  these  factors  are  of  the  greatest  importance,  they 
do  not  come  within  the  control  of  the  anaesthetist. 

During  the  progress  of  an  experimental  research  into  the 
causes  of  shock,  carried  out  by  Dr.  Symes  and  myself 
during  the  last  five  years,  two  facts  in  the  relationship 
between  the  anaesthetic  and  shock  particularly  struck  me 
as  important.  First,  shock  more  readily  occurred  when 
chloroform  anaesthesia  was  used ;  and, secondly,  the  deeper 
the  anaesthesia,  the  less  tiieot  did  operative  procedures 
have  in  producing  shock.  Thus,  if  the  animal  was  kept 
under  ether  in  the  condition  ordinarily  understood  by 
surgical  anaesthesia — that  is  to  say,  in  such  a  condition 
that  the  superficial  reflexes  were  abolished — shock  slowly 
developed  as  the  result  of  surgical  procedure.  If,  however, 
the  animal  were  kept  under  very  deep  anaesthesia,  so  that 
the  deep  reflexes  were  also  abolished,  and  especially 
if,  in  addition,  morphine  were  administered,  it  was 
then  found  almost  impossible  to  produce  shock — that 
is,  surgical  procedure  produced  practically  no  eSect 
upon  the  blood  pressure.  We  have  to  take  into 
consideration  the  fact  that  anaesthesia  itself  produces 
shock  if  administered  for  any  length  of  time.  This 
applies  especially  to  anaesthesia  produced  by  chloroform, 
in  which  there  is  a  progressive  fall  in  the  blood  pressure 
from  start  to  finish,  and  a  very  serious  degree  of  shock 
will  ultimately  result  from  this  alone.  Although  the  same 
applies  to  some  extent  to  ether,  it  is  not  so  marked,  and  by 
choosing  a  combination  of  deep  ether  anaesthesia,  or  ether- 
morphine  anaesthesia,  we  have  a  very  good  preventive  to 
production  of  shock  during  operation.  I  therefore  consider 
the  ideal  anaesthetic,  in  cases  where  shock  is  a  possible 
factor  in  the  case,  is  ether  by  the  open  method  combined 
with  morphine,  administered  hypodermically ;  though  I 
think  that  a  mixture  of  ether  and  chloroform  combined 
with  morphine  is,  perhaps,  equally  good  for  this  purpose, 
and  for  other  reasons  often  preferable. 

Keeping  the  patient  warm  during  the  progress  of  a  long 
abdominal  operation  is  most  important,  and,  with  this  end 
in  view,  my  own  practice  is  to  have  a  Gamgee  suit  made 
consisting  of  trousers  and  jacket,  which  is  worn  daring 
the  operation,  and  necessitates  only  the  abdomen  being 
exposed.  It  is  also,  I  believe,  most  important  to  keep  the 
wound  area  covered  as  much  as  possible  by  towels  or 
steriHzed  pads.  I  think  that  the  use  of  the  Trendelenburg 
position  daring  abdominal  operations  is  of  great  value  in 
preventing  shock.  By  its  use  we  call  in  the  aid  of  gravity 
to  maintain  the  blood  pressure  in  the  vital  centres.  I 
think  that  whenever  possible  the  Trendelenburg  position 
should  be  used  for  cases  where  shock  is  a  possibility.  In 
this  connexion,  however,  there  is  one  precaution  which  it 
is  most  important  to  observe — namely,  that  the  abdomen 
should  always  be  tightly  bandaged  hefore  the  table  is 
lowered,  otherwise  serious  and  sudden  collapse  not 
uncommonly  occurs. 

The  administration  of  morphine  just  before  the  opera- 
tion is  of  undoubted  value  in  preventing  shock.  It  acts 
by  cutting  off  the  afferent  sensory  impulses  passing  to  the 
brain  and  vasomotor  centres  from  the  field  of  operation. 
I  know  that  some  anaesthetists  object  to  it  on  the  ground 
that  it  is  an  anaesthetic  over  which  one  has  lost  control 
when  once  administered.  But  I  do  not  quite  see  the 
force  of  this  argument,  as  morphine  is  not  a  complete 
anaesthetic  by  itself,  and  after  its  administration  total 
anaesthesia  still  remains  under  control  by  the  anaesthetist. 
Personally,  I  have  never  seen  anything  but  good  result 
from  it  when  used  in  combination  with  ether  and 
chloroform. 

I  most  cordially  agree  with  Mr.  Rowell  in  advocating 
the  use  of  continuous  subcutaneous  infusion  of  saline 
solution,  daring  long  abdominal  operations,  as  a  means  of 
preventing  shock.  I  believe  it  to  be  of  the  utmost  value. 
i  have  used  it  in  all  serious  operations  for  some  time,  and 
am  certain  that  by  means  of  it  I  have  obtained  results 
otbetwiee  impossible. 

With  legard  to  the  treatment  of  shock.  This  depends 
lot  its  <:uccess  upon  our  being  able  to  maintain  tke  olpgdr 


pressure  at  or  near  the  normal  level  by  artificial  means, 
until  such  time  as  the  vasomotor  centres  have  recovered. 
Strychnine,  or  any  kind  of  stimulant,  is  absolutely  contra- 
icJicated,  and  will  do  serious  harm.  Small  doses  of 
morphine  are  of  much  more  value  than  stimulants.  Our 
chief  object  will  be  to  maintain  the  pressure  in  the  vital 
centres  by  maintenance  of  the  '•  head-down  "  position,  and 
by  bandaging  firmly  the  limbs  and  abdomen.  In  serious 
cases  these  measures  should  be  supplemented  fay  intra- 
venous infusion  with  weak  solutions  of  adrenalin — a  drug 
which  gives  us  absolute  command  over  the  blood  pressure, 
even  when  the  vasomotor  centres  are  paralysed  or 
destroyed.  The  drug,  however,  which  promises  to  be  of 
most  practical  value  is  an  extract  of  the  infandibular 
portion  of  the  pituitary  gland.  This  drug,  like  adrenalin, 
will  raise  the  blood  pressure  independently  of  the  vaso- 
motor centres,  but  has  the  great  advantage  that  its  effect 
lasts  for  soma  considerable  time.  As  in  the  case  of 
adrenalin,  i'i  is  essential  that  it  should  be  administered 
intravenously  when  there  is  any  serious  degree  of  shock, 
or  it  will  have  no  chance  of  reaching  that  part  of  the 
circulation  where  it  can  exert  its  action. 

Lastly,  it  is  of  importance  to  administer  some  easily 
assimilated  nourishment  at  frequent  intervals  to  patients 
who  are  suffering  from  shock. 


IT.— J.  D.  Malcolm,  F.R.C.S.Edin., 

Senior  Surgeon,  Saiua,risan  Hospital. 

No  one  can  appreciate  more  highly  than  I  do  the  worlj 
of  Dr.  Crile,  but  I  would  fain  persuade  him  that,  in  regar 
to  shock,  it  is  capable  of  an  interpretation  other  than  that 
which  he  has  given.  He  teaches  that  the  vasomotor 
centres  are  paralysed  in  shock,  and  it  is  well  known  t:ip.t 
when  these  centres  are  out  of  action  all  the  small  ves^eis 
dilate.  But  he  has  also  asserted  that  both  before  and 
after  death  from  shock 

The  arteries  were  quite  empty,  the  tissues  pale.  .  .  .  There 
was  a  manifest  transterence  oi  the  blood  from  the  arteries  and 
capillaries  to  the  veins.  .  .  .  The  relative  proportion  of  blood 
in'the  arteries  and  capillaries  and  that  in  the  venous  trunks 
gave  a  rough  estimate  of  the  depth  of  the  shock.i 

He  also  said  that  when  the   splanchnic    area  was  not 
involved  in  the  manipulations  of  an  experiment, 

Autopsies  did  not  reveal  a  condition  of  vascular  distension  is 
this  area  different  from  that  of  other  areas.- 

These  statements  describe  exactly  the  conditions  which 
I  have  often  observed  in  the  peritoneal  cavity  as  shock 
developed.  The  tissues  become  extremely  pale  and 
bloodless,  and  Crile's  fuller  statements  seem  to  me  to 
indicate  with  certainty  that  the  arteries  and  capillaries  of 
the  animal  observed  were  powerfully  constricted,  or  that 
its  venous  trunks  alone  were  relaxed.  These  facts  appear 
to  me  to  be  irreconcilable  with  his  theory. 

Crile  also  said  that  he  could  always  raise  blood  pressure 
by  injecting  saline  solution  into  a  vein,  bat  that  the  rise 
was  less  sustained  as  the  state  of  shock  developed.  Id 
cases  of  deepest  shock  he  found  that  the  blood  was  little 
diluted  by  the  solution,  which  rapidly  passed  out  of  the 
vessels  into  the  tissues,  causing  oedema  and  sometimes 
death.^  These  observations  seem  to  indicate  that  the 
capacity  of  the  vascular  system  did  not  increase.  Again, 
it  has  been  demon^itrated  by  Sherrington  and  Moncktoc 
Copeman,  and  by  Cobbett  and  Hoy,  that  serum  escapes 
from  the  blood  into  the  tissues  as  a  consequence  of 
injuries,  and  the  vessels  must  contract,  actively  or 
passively,  if  their  contents  diminish. 

The  effects  of  strychnine  as  described  by  Crile*  are 
instructive.  He  said  that  this  drug  brought  about  the 
vascular  conditions  characteristic  of  shock.  When  con- 
vulsions were  prevented  by  curare,  strychnine  in  lai^e 
doses  produced  a  marked  prolonged  rise  of  blood  pressarOt 
which  was  followed  by  a  tall  to  subnormal.  Each  con- 
secutive dose  caused  a  less  extensive  rise,  followed  by  » 
greater  fall  until  a  very  low  blood  pressure  was  esta- 
bUshed.  Arterial  contraction  was  clearly  the  cause  of 
the  rises  of  pressure,  and  Crile  asserted  that  the  excessive  i 
fall  indicated  an  excessive  vascular  relaxation.  But  in 
arriving  at  this  conclnsioo  he  A\A  -nn^-  ovnn  Tnpv>*i"n  the 

'  Surgical  Shock,  by  Geo.  VT.  Ciiie,  p.  14',  ; 

*  Loc.  cit ,  p.  139.  f 

8  Jllwid  Prt-'t'iure  in  Surgery,  po,  2{2-i.'. 
'Ibid.,  pp  266-68.     ■.    ;    1   ..'a 
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possibility  that  the  fall  of  pressure  might  be  due  to  a  loss 
o£  fluid-:  and  it  seems  to  me  that  unless  this  possibility  is 
esclnded  a  low  blood  pressure  does  not  offer  any  proof 
that  the  blood  vesaela  are  dilated  or  paralysed. 

That  much  fluid  escapes  from  the  body  in  the  stats  of 
shock  must  be  obyious  to  any  one  who  has  seen  a  typical 
case  of  rnptme  of  a  gastric  ulcer  into  the  peritoneal  cavity, 
and  the  importance  of  this  loss  will  be  recognized  when 
the  effects  of  even  a  slight  haemorrhage  upon  developing 
shock  and  the  necessity  for  administering  fluid  to  promote 
recovery  are  considered. 

Other  facts  have  been  put  forward  in   support  of  the 
view  that  the   vasomotor  centre?   become    paralysed    in 
shock,  but  many  of  these  seem  to  have  been  observed  in 
pithed  animals.      Such  observations    may  illustrate  the 
vascular  conditions  that  should  arise  in  shock  if  the  vaso- 
motor centres  are  paralysed  in  that  state,  but  they  are 
altogether  irrelevant  as  jiroofs  of  Crile's  theory  until  it  is 
shown  that  the  vascular  changes  are  the  same  in   both 
oases — for  example,    that    the    "  quite    empty  "    arteries 
described  by  CrUe  as  occurring  in  shock  are  also  developed 
after  pithing.     I  beheve  that  these  two  conditions  differ 
widely  from  each  other,  and  the  whole  trend  of  recent 
physiological  work  seems  to  me  to  be  opposed  to  the  idea 
that  the  vasomotor  centres  are  paralysed  in  the  state  of 
shock.    W.  T.  Porter^  and  M.  G.  Seeiig^have  published 
records  which  directly  negative  this  view,   and   Yandell 
Henderson'  has    propounded   the    acapnia  theory.      He 
showed  that  shock  is  always  accompanied  by  a  diminution 
of  the  amount  of  carbon  dioxide  in  the  blood,  and  he  was 
able  at  will  to   prevent,  or   cause,  or  cure  the    vascular 
changes  characteristic  of  shock  by  regulating  the  amount  of 
this  gas  in  the  tissues.    He  showed,  moreover,  by  volu- 
metric record  3  of  the  output  of  the  heart,  and  Eugene  Boise  *" 
has  independently  pointed  out,  that  a  sufficiently  intense 
stimulus  to  cardiac  contraction  causes  the  heart  to  pass 
into  a  state  bordering  upon  that  of  tetanus,  so  that  its 
^propelling  power  is  abohshed  and  the  carotid  blood  pressure 
falls.     These  authors  agree  in  asserting  that  in  shock  the 
vasomotor  centres  are  in  a  state  of  intense   hyperactivity. 
Henderson  says  that  the  fall  of  blood  pressure  in  shock 
■'  is  not  due  to  abolition  of  the  peripheral  resistance  in  the 
arterial  system.     No  inhibition  or  fatigue  or  failure  of  any 
sort  occurs  in  the  vasomotor  nervous  system.     On  the  con- 
;trary,  this  mechani=m  is  intensely  active  in  an  eS'ort  to 
compensate  the  lessened  blood  stream."^     Henderson's 
iviews  on  the  necessity  for  maintaining  a  fairly  high  per- 
icentage  of  carbon  dioside  in  the  blood,  and  his  description 
of  the  conduct  of  the  heart  when  there  is  too  little  ot  this 
igas,  have  also  been  confirmed  by  E.  Jerasalam  and  Pro- 
ttesaor  Starling.'"    But  a  fall  of  carotid  blood  pressure  arising 
from  an  intense  vascular  contraction  is  possible  only  if 
duid  escapes  freely  from  the  vessels  into  the  tissues  or  "out 
lof  the  body.    The  chief  danger  of  developing  shock  is  that 
the  tissues  may  be  starved  by  arterial  contraction.     After 
shock  is  well  developed,  if  its  causes  cease  to  act,  the 
vessels  will  relax  and  a  great  fall  of  pressure  must  occur 
QOt  only  in  proportion  to  the  vascular  relaxation,  but  also 
in  proportion  to  the  amount  of  fluid  that  has  been  lost 
fhe  conditions  at  this  time  simulate  in  some  respects 
ihose  of  a  pithed  animal,  but  the  phenomena  are  really 
ilosely  comparable  to  those  of  a  severe  haemorrhage,  and 
:he  danger  ot  the  low  blood  pressure  during  recovery  from 
:>hook  is  that  syncope  may  occur.     Thus  there  are  two 
lanses  ot  a  low  blood  pressure — one  occarring  only  in  the 
nost  advanced  state  of  developing  shock,  the  other  arising 
acre  or  less  in  all  cases  as  recovery  is  taking  place.  These 
5 wo  conditions  of  low  blood  presEure  should  be  clearly 
iifferentiated. 

I  I  am  persuaded  that  the  improved  methods  of  adminis- 
fering  anaesthetics  have  done  as  much  as,  if  not  more 
ihan,  surgical  advances  to  abolish  shock,  and  I  feel  sure 
|hat  the  work  of  Yandell  Henderson  will  give  the  anaes- 
jhetists  still  greater  power  in  this  direction.  The  regula- 
Bon  of  the  amount  ot  carbon  dioxide  in  the  body  is  mainly 
Iffeoted  through  the  lang?.     A  too  free  ventilation  should 

A  nxerican  Journal  of  Thyeioloav.  1907  8,  p  4C5. 
our^ial  0/  the  American  Medical  Aasoctatiojt,  January  8th  1909 
Acapnia  ana  Shock,  by  Yandell  nendc'.-iOB,  American  Journal  of 
-iers  '^^'""^'^y'    l-°8:    I'ebruary   and   April,   1909;   and  later 

American  Gunnecological  Society's  TransacHona,  1908. 

on  the  Significance  of  Carbon  DioxiJe  for  the  Heart  Beat,  by 
.  Jernsalem  and  K.  H.  Starling,  Journ  oj  Phys.,  vol.  xl,  p.  279. 


be  prevented.  Morphine,  given  before  an  operation,  tends 
to  quiet  the  respiration,  and  should  be  administered,  if  it 
is  not  otherwise  contraindicated.  If  an  increasing  rate  of 
the  heart  action  seems  to  show  that  an  onset  of  shock  is 
imminent,  the  patient  should  be  made  to  rebreathe  his 
own  breath  through  a  long  tube  or  to  inhale  a  mixture  of 
carbon  dioxide  and  air.  Eat  only  a  slight  excess  of  this 
gas  is  required.  In  large  excess  it  acts  as  a  powerful 
cardiac  depressant.  The  effects  of  oxygen  are  somewhat 
in  dispute.     It  seems  to  me  that  it  should  be  given  freely. 

When  the  causes  of  shock  are  active  everything  possible 
should  be  done  to  minimize  the  effects  of  injury  by  giving 
sedatives  and  vasodilators,  either  in  anticipation  of  misehi^ 
or  when  occasion  arises,  and  by  keeping  the  patient  warm. 
No  vase- constrictor  should  be  given  at  this  time.  After 
shock  has  developed,  it  its  causes  cease  to  act,  the  tendency 
to  recover  is  spontaneous,  but  the  patient  may  require 
stimulation,  and  perhaps  assistance  to  keep  him  breathing 
until  carbon  dioxide  reaccumulates  in  the  blood  in  sufficient 
quantity  to  induce  voluntary  respiratory  efforts.  In  this 
stage  all  the  methods  described  for  maintaining  the  blood 
supply  to  the  central  nervous  system  are  useful.  Vaso- 
dilators should  not  now  be  given.  On  the  contrary,  dilata- 
tion should  be  controlled  until  a  sufficient  quantity  of 
properly  conttituted  blood  is  restored  to  the  body,  and 
strychiiine  in  small  doses  is  by  far  the  best  drug  for  this  par- 
pose.  The  use  of  adrenalin  and  extract  of  the  infundibular 
portion  of  the  pituitary  body  seems  to  me  to  ba  recom- 
mended entirely  because  of  their  action  on  pithed  animals. 
I  have  seen  no  reason  to  believe  that  the  advantages  of 
their  administration  in  the  treatment  of  shock  are  due  to 
anything  but  the  tiaid  with  which  they  must  be  given.  One 
of  the  chief  necessities  daring  the  stage  of  recovery  is  that 
fluid  should  be  given  freely.  It  is  needed  as  soon  as  the 
vessels  begin  to  relax,  and  this  want  should  ba  anticipated 
by  a  subcutaneous  injection  of  saline  solution.  Particularly 
in  septic  cases,  and  in  cases  ot  great  debility,  such  an 
administration  is  urgently  required  to  prevent  shock 
during,  after,  and  even  before,  an  operation.  The  fluid 
supplies  a  waste  product  that  is  t)eing  rapidly  lost ;  and  it 
may,  therefore,  be  said  to  act  as  a  food.  In  the  stage  of 
recovery  saline  infusion  into  a  vein  is  not  necessary,  and 
CrUe's  description  of  the  effects  ot  forcing  fluid  into  the 
venous  system  when  shock  is  developing  shows  that  such 
treatment  at  that  time  gives  rise  to  serious  danger  from 
oedema  in  and  around  the  lungs. 

In  conclusion,  I  would  urge  that  as  the  state  of  shock 
develops,  there  arises  an  intense  and  increasing  stimulns 
to  contraction  of  the  vascular  system,  which  in  advanced 
cases  may  give  rise  to  a  lo;v  blood  pressure  from  over- 
contraction  of  the  heart — a  condition  of  great  danger — but 
that  the  low  blood  pressure  commonly  observed  in  non- 
fatal and  less  severe  cases  is  a  secondary  phenomenon  dne 
principally  to  loss  of  fluid  from  the  vessels.  I  have  never 
undertaken  any  experimental  work,  but  I  have  seen  a 
great  deal  of  abdominal  surgery,  and  before  Crile's  theory 
was  published  I  opposed  the  idea  that  there  is  any  kind  of 
vascnlar  relaxation  as  the  state  of  ehock  develops.  That 
idea  does  not  help  me  to  understand  any  clinical  observa 
tions  I  have  ever  made. 

Moreover,  Crile  himself  seems  to  me,  in  the  passages  I 
have  quoted  from  his  writings,  to  support  not  his  own  but 
the  opposite  view,  and  if  he  could  be  persuaded  to  give 
these  passages  their  full  value,  I  do  not  think  he  could 
avoid  joining  in  the  belief  that  the  primary  phenomena  of 
shock  are  due  to  an  intense  arterial  contraction. 

The  acapnia  theory,  which  involves  this  view,  eeema  to 
me  full  of  promise  for  usefulness  by  expiaining  clinical 
phenomena,  and  by  suggesting  practical  measures  for 
treatment. 

DISCUSSION. 
Professor  Leonard  Hill  (London)  said  that  from  a 
physiological  point  of  view  shock  was  ciased  by  a 
paralysis  of  the  sjnspses  by  a  widespread  is  jury  which 
caused  a  defective  transmission  at  thess  points.  He  said 
that  stimulation  of  any  reflex  arc  left  it  momentarily 
depressed,  so  that  any  reflex  mechauism  was  fatigued  by 
excessive  stimulation  ;  that  nervous  shock  was  pcimary ; 
that  the  fall  of  blood  pressure  was  secondary  (1)  to  the 
general  relaxation  ot  the  body,  (2)  to  haeaiurthage  and 
exhaustion.  Bandaging  the  limbs,  pressure  upon  the 
abdomen,   administration   of  oxygen,  ard   transfusion   oi 
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saline  was  the  appropriate  treatment,  the  object  being  to 
maintain  the  circulation,  which  would  allow  the  synapses 
to  recover. 

Dr.  David  Lamb  (Glasgow)  said  that  his  experience  of 
the  treatment  of  shock  corroborated  Mr.  Kowell's  remarks. 
Undoubtedly  when  shock  had  occurred  free  saline  intra- 
venous transfusion  with  head  and  trunk  lowered  was 
amongst  the  most  effective  remedial  measures  at  com- 
mand. In  ordinary  circumstances  two  pints  were  used,  but 
in  one  case — apparently  moribund — the  introduction  of  five 
pints  of  saline  into  a  vein  was  followed  by  a  marvellous 
result. 

Professor  Wesley  Mills  laid  stress  on  the  dreadful 
misery  as  well  as  the  danger  of  shock.  Starvation  and 
purgation  were  not  necessary  in  all  cases,  and  might 
be  injurious.  It  was  very  important  to  keep  the  patient 
warm. 


DISCUSSION  ON 

THE    PRESENT    POSITION  AND    LIMITATIONS 

OF   SPINAL   ANAESTHESIA. 


OPENING    PAPERS. 
I. — J.  Blumfeld,  M.D.Caatab., 

Senior  Auaestlietibt,  St.  George's  Hospital. 

Theke  are  some  authorities  who  believe  that  little  profit 
can  come  from  discussing  spinal  analgesia  at  its  present 
stage  of  development.  The  Council  of  this  Section  have, 
however,  and  I  think  wisely,  decided  otherwise.  It  seems 
to  me  that  it  is  a  good  thing  for  us  to  try  and  settle  by 
collective  experience  where  the  matter  now  stands.  We 
shall  be  in  no  way  attempting  to  declare  that  the  future 
may  not  entirely  upset  our  present  position,  but  we  shall 
certainly  provide  valuable  information  if  we  can  arrive  at 
some  sort  of  general  opinion  as  to  exactly  in  what  cases 
and  under  what  conditions  spinal  analgesia  is  to  be  recom- 
mended, or  to  be  objected  to,  at  the  present  time.  There 
are,  perhaps,  some  who  still  maintain  that  it  should  never 
be  used  if  a  general  anaesthetic  is  available;  there  are 
certainly  others  who  think  that  there  are  many  cases  in 
which  it  is  to  be  chosen  in  preference  to  general  anaes- 
thesia when  either  of  the  two  can  equally  well  be  had. 

The  great  advances  that  have  been  made  since  the 
method  was  first  introduced  over  ten  years  ago — advances 
chiefly  depending  upon  the  abandonment  of  cocaine  in 
favour  of  stovaine  and  novocain  and  tropacocaine — are  in 
themselves  enough  to  warn  us  not  to  regard  the  present 
position  of  spinal  analgesia  as  necessarily  or  even  probably 
final.  At  the  saiie  time  we  wish  to  know  first  what  that 
present  position  is  as  regards  safety,  convenience,  certainty, 
etc ,  in  comparison  with  general  anaesthesia,  and  particu- 
larly we  want  to  know  when,  if  ever,  we  ought  to  recom- 
mend spinal  analgesia  in  preference  to  any  form  of  general 
anaesthesia. 

In  order  to  provoke  discussion,  and  to  draw  from  those 
of  greater  experience  in  the  matter  than  myself  the  results 
of  their  investigations,  I  shall  not  hesitate  to  make  state- 
ments more  dogmatic  than  my  knowledge  warrants,  nor 
to  lay  down  conclusions  which  later  speakers  will  probably 
dissent  from  and  very  likely  upset.  Without  further 
apology,  therefore,  I  propose  to  consider  spinal  anaesthesia 
under  two  aspects? — first,  as  a  routine  general  anaesthetic, 
and,  secondly,  as  the  anaesthetic  of  choice  under  certain 
circumstances.  And  I  may  say  at  once  that  I  propose  to 
try  and  show  with  regard  to  the  first  position  that  we  are 
not  justified  in  adopting  spinal  anaesthesia  as  a  routine 
anaesthetic  ;  and,  secondly,  that  there  are  certain,  though 
few,  conditions  under  which  it  appears  to  be  the  best 
method  we  have  at  our  disposal. 

Now,  with  regard  to  the  routine  use  of  such  a  method  as 
spinal  analgesia,  wo  must  first  face  the  broad  problem  of 
whether  or  not  it  is  desirable  that  the  patient  should  be 
conscious  during  the  performance  of  an  operation.  Ob- 
viously, if  any  one  took  the  view  that  such  consciousness 
was  always  and  wholly  undesirable,  except  in  very  minor 
Hurgsry,  he  would  under  no  circumstances  admi:  spinal 
analgesia.  Such  an  extreme  view  is  hardly  tenable 
when  we  bear  in  mind  the  common  case  of  operations 
upon  the  eye.    H<re  consciousness  is  the  rule,  and  the 


surgeon  is  able  to  be  considerably  helped  by  the  voluntary 
aid  of  the  patient  in  moving  the  eye.  Yet  we  must 
remember  that  even  in  eye  cases  it  often  happens  that 
from  the  general  mental  temperament  of  the  patient  the 
surgeon  prefers  unconsciousness,  and  has  a  general 
anaesthetic  administered.  There  are  not  many  other 
operations  during  which  the  patient,  if  conscious,  caa 
voluntarily  assist  the  surgeon,  even  if  he  were  not 
paralysed  by  the  analgesic,  and  this  advantage  of  spinal 
analgesia  therefore  does  not  often  enter  into  the  question. 

On  the  other  hand,  there  are  many  cases  in  which  the 
patient,  if  feeling  any  pain  or  queer  sensation  or  imagining 
pain,  may  considerably  interfere  with  the  surgeon's  con- 
venience. Moreover,  we  have  to  consider  something 
besides  the  immediate  inconvenience  that  may  result  froni 
the  patient's  consciousness.  We  have  to  take  into  con- 
sideration the  general  effect  upon  his  nervous  system. 
This  is  in  many  cases,  I  am  certain,  a  most  important 
matter.  That  this  should  be  the  case  is  easily  understood 
by  any  one  who  has  studied  Freud's  analytical  diagnosis 
of  hysteria  and  has  realized  the  important  part  which  fear, 
particularly  in  early  life,  plays  in  such  conditions.  In 
many  cases  the  necessary  stringing  up,  so  to  speak,  of  the 
patient,  the  nervous  tension  under  which  he  forces  him- 
self to  obey  instructions  quietly,  the  intense  and  subdued 
apprehension  under  which  he  labours  from  beginning  tc 
end  of  the  ordeal — these  things,  even  if  he  is  spared  aU 
actual  pain,  are  enough  in  many  cases  very  seriously  to 
derange  a  patient's  condition  of  nervous  equilibrium. 

The  important  effect  that  may  be  produced  by  fear  has 
recently  been  shown  in  a  way  perhaps  more  convincing 
than  ever  before.  Crile  has  shown  that  actual  morpho- 
logical changes  may  be  produced  in  cortical  cells  by  the 
action  of  the  emotion  of  fear  alone,  and  some  of  those  hern 
no  doubt  saw  the  illustrative  drawings  yesterday,  and 
heard  Dr.  Crile's  remarks  upon  the  matter  then.  Severai 
of  those  remarks  bore  very  pertinently  upon  that  side  of 
the  question  of  spinal  analgesia  with  whicli  we  are  now 
dealing — namely,  the  disadvantages  of  consciousness;  for 
Dr.  Crile,  in  discussing  shock,  showed  how  large  a 
psychical  side  there  was  in  the  production  of  shock :  and 
physiologists  who  followed  him  showed,  too,  that  the  true 
seat  of  origin  of  shock  is  in  the  nervous  system,  the 
vascular  condition  being  secondary.  Now,  this  being  go, 
we  cannot  hope  to  prevent  shock  by  merely  cutting  off 
peripheral  impulses ;  shock  must  be  prevented  also  from 
above.  The  psychical  factor  in  its  causation  must  also  be 
eliminated,  and  for  this  purpose  we  must  have  nn- 
consciousness — that  is,  general  anaesthesia.  The  impor- 
tance of  the  psychical  factor  varies  immensely  witL 
different  individuals,  it  is  true,  and  thus  it  is  that  spinal 
analgesia  may  sometimes  be  perfectly  successful  for  an 
operation  which,  in  a  more  susceptible,  sensitive  kind  of 
individual,  will  only  be  performed  quietly  under  the 
influence  of  a  general  anaesthetic. 

I  may  say,  apropos  of  this  matter,  that  one  case  afforded 
me  valuable  evidence  of  the  reality  of  these  considerations 
of  the  psychical  side  of  the  question.  It  was  valnabl? 
because  the  patient,  a  medical  man,  was  in  no  sense  a 
nervous  individual,  and  he  was  anxious  to  have  his  opera- 
tion— a  rectal  one — performed  under  spinal  analgesia. 
This  was  done,  and  he  felt  no  pain,  and  yet  he  is  emphatic 
that  nothing  would  induce  him  to  undergo  the  experienci 
again.  He  would  rather,  he  declares,  be  sick  for  a  oonpk' 
of  days  after  chloroform.  The  amount  of  control  that 
was  required  to  keep  quite  still  and  to  ignore  the  ideas 
suggested  by  the  moving  of  instruments  and  the  necessary 
movements  on  the  part  of  assistants,  etc.,  and  the  absolute 
stillness  required  of  him  afterwards  for  fear  of  startinfi 
headache,  made  the  experience  an  intolerable  one. 

If  such  is  the  case  with  a  normal  individual,  wo  can 
realize  what  it  must  be  with  one  by  nature  nervous  or 
apprehensive,  and  we  can  easily  decide  how  important  ii 
must  be  to  select  for  spinal  analgesia  only  such  persons 
as  are  suitable  from  this  point  of  view.  In  the  case  oi 
quite  small  children  their  rapid  forgctfulness  may  make 
this  aspect  of  the  matter  unimportant,  bnt  in  the  case  oi 
children  of  about  8  years  and  upwards  I  am  certain  that 
the  terror  which  I  have  sometimes  seen  them  exhibiD 
makes  the  use  of  spinal  analgesia  in  many  eases  highly 
objectionable,  even  it  they  were  spared  all  pbJ.^ioal  pain^ 
Pain  may  be  mental  as  well  as  physical,  and  the  effects  0^ 
the   former    kind,  which    cannot   be    avoided  by  spica 
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asalgeeia,  may  be  more  far-reacbiog  and  andesirable  tban 
any  purely  physical  torment.  This  is  an  aspect  of  the 
matter  wbicli  I  do  not  believe  is  sufficiently  borne  in 
mind,  and  one  from  which  the  use  of  spinal  analgesia  has 
the  appearance  of  a  retrograde  movement  when  compared 
with  the  peaceful  oblivion  procured  by  the  proper  use  of 
general  anaesthetics. 

From  the  same  point  of  view  the  abilities  of  some  sur- 
geons are  prejudiced  by  their  patient's  consciousness.  In 
the  old  days  a  cool  callousness  was  required  on  the  part  of 
the  operator  which  is  not  called  for  daring  general  anaes- 
thesia, and  there  are  some  surgeons  who  cannot  entirely 
disregard  the  meanings  or  complaints  of  a  patient  who 
momentarily  experiences  discomfort  or  pain  during  an 
operation  under  spinal  analgesia.  Theee  interruptions 
interfere  with  his  calm,  and  require  on  the  surgeon's  part 
an  amount  of  indifference  to  which  some  refuse  or  are 
temperamentally  incapable  of  subjecting  themselves.  On 
the  other  side  of  the  argument — upon  the  advantages  or 
disadvantages  of  conscioutness — we  must  reckon  with  the 
,fact  that  a  certain  number  of  patients  dread  more  than 
anything  else  the  loss  of  consciousness.  These  would 
obviously  be  persons  in  whose  cases  spinal  analgesia 
should  be  chosen  so  far  as  this  point  of  view  is  concerned. 

Any  anaesthetic  which  is  to  be  used  in  a  routine  fashion 
must  not  only  be  certain  to  produce  a  requisite  anaesthesia, 
bat  must  also  be  so  safe  that  the  risk  to  life  is  at  any 
rate  only  to  be  reckoned  as  one  in  some  thousands.  It 
phould,  in  fact,  be  such  that  when  used  for  healthy  per- 
sons not  undergoing  very  severe  operations,  the  risk  may 
be  said  to  be  negligible.  That  may  fairly  be  stated 
to  be  the  position  of  the  general  anaesthetics  in 
competent  hands.  Now,  it  is  obvious,  I  think,  from 
the  general  experience  that  if  spinal  analgesia  were  used 
in  a  routine  way  for  all  operations  to  which  it  is  applicable 
at  all,  the  risk  to  life  would  be  very  much  greater  than 
this.  Indeed,  Professor  Bier  himeelf  a  year  ago  stated  t'oat 
a  fatality  of  1  to  4  in  500  was  to  be  looked  for.  In  the  first 
place  it  is  certain  from  the  recorded  cases  that  occasionally 
the  injection  into  the  spinal  theca  of  what  is  ordinarily  con- 
sidered a  proper  dose  of  stovaine  has  product d  a  rapidly 
fatal  effect.  It  is  quite  true  that  in  several  of  the  fatal 
cases  recorded  the  condition  of  the  patients  was  precarious 
before  the  puncture,  but  in  others  it  is  expressly  stated 
that  the  condition  was  good,  and  that  there  was  no  opera- 
tive procedure  to  be  blamed  for  the  collapse.  In  others, 
again,  operation  had  not  begun.  As  regards  certainty  in 
producing  anaesthesia  the  spinal  method  at  present  leaves 
a  good  deal  to  be  desired,  for  various  reasons  there  are 
failures  to  an  extent  variously  estimated  at  from  2  to  7  per 
cent.  Some  of  these  failures  are  no  doubt  due  to  faulty 
technique,  and  may  be  regarded  as  probably  to  be  obviated 
in  the  future.  In  others  it  is  found  impossible  to  enter  the 
spinal  theca — this  may  occur  owing  to  unusual  obesity  on 
the  part  of  the  patient  or  anatomical  peculiarity  of  the 
spine.  In  other  cases,  again,  cerebio- spinal  fluid  escapes, 
the  theca  has  evidently  been  entered,  the  dose  is  injected, 
and  yet  there  is  no  anaesthesia.  Presumably  some  failures 
of  this  kind  are  due  to  the  stovaine  being  inert,  probably 
from  not  being  sufficiently  fresh.  I  had  one  such  case  in 
which  this  explanation  would  nothold.  However  occurring, 
these  failures  have  seriously  to  be  reckoned  with  in  any 
comparison  between  spinal  and  general  anaesthesia,  for  by 
the  latter  method  there  is,  of  course,  in  competent  hands 
practically  no  such  thing  as  inability  to  procure  anaes- 
thesia. Again,  in  cases  under  spinal  analgesia  we  are 
sometimes  disconcerted  by  the  fact  that  anaesthesia  is 
perfect  up  to  a  point  and  then  fails.  For  instance,  in  an 
appendix  operation  the  abdomen  had  been  opened  with 
perfect  comfort  on  the  part  of  the  patient,  but  the  manipu- 
lation necessary  to  free  a  firmly  adherent,  deeply  seated 
appendix  gave  rise  to  so  much  siekening  feeling  and  such 
violent  hiccoughing  that  I  was  obliged  to  give  some  chloro- 
form throughout  the  rest  of  the  operation.  It  is  necessities 
of  this  kind,  not  at  all  uncommon  where  operations 
involving  dragging  are  concerned,  that  go  to  prevent  my 
regarding  spinal  analgesia  as  a  reliable  routine  method. 

The  effect  of  spinal  analgesia  in  minimizing  shock  by 
cutting  off  peripheral  impulses  will  probibly  prove  its 
great  claim  to  ntihty  in  the  future.  There  is  no  reason 
why  this  valuable  effect  should  not  be  employed  ia 
conjunction  with  general  anaesthesia,  and  in  fact  this 
has  already  been  done,  aithough  not  always  by  original 


intention.  The  extremely  small  amounts  of  general  anaes- 
thetic that  need  be  administered  to  a  patient  who  has  been 
injected  with  stovaine  reduce  any  risk  due  to  the  general 
anaesthetic  to  a  minimum.  Enough  only  need  be  given  to 
ensure  absence  of  all  consciousness,  and  it  seems  to  mo  that 
by  this  combination  of  spinal  analgesia  with  unconscious- 
ness we  ought  to  be  able  to  make  anaesthesia  even  in 
severe  operations  as  safe  as  is  chloroform  administration 
in  an  ordinary  case  of  midwifery.  At  present  this  point 
has  not  been  reached.  The  danger  has  not  yet  been 
eliminated  from  doses  of  stovaine,  etc.,  sufficient  to  ensure 
perfect  abdominal  calm.  The  work  of  3Ir.  Tyrrell  Gray, 
which  seeks  absolutely  to  localize  the  eff3ct  of  the  injected 
drug,  seems  to  me  of  the  greatest  promise  in  this  respect. 
If  we  could  by  injecting  some  spinal  analgesic  cut  ofi  all 
peripheral  impulses  and  paralyse  the  abdominal  muscles, 
at  the  same  time  getting  no  absorption  of  the  drug  into  the 
general  circulation,  and  then  ensure  absence  of  all  pain 
and  consciousness  by  minute  quantities  of  chloroform,  we 
should  have  an  ideal  condition  both  from  the  patient's  and 
from  the  surgeon's  point  of  view.  At  present  an  ideal  con- 
dition, from  the  surgeon's  point  of  view,  is  only  obtained, 
where  severe  abdominal  operations  are  concerned,  at  con- 
siderable risk,  and  nsually,  in  my  experience,  with  some, 
if  not  considerable,  discomfort  to  the  patient.  The  gain 
to  the  surgeon's  convenience  of  the  absolute  flaccidity 
obtained  by  spinal  analgesia  cannot  be  disputed.  It  is  a 
flaccidity  which  we  cannot  imitate  with  general  anaes- 
thetics, for  it  is  a  flaccidity  in  which  the  recti  muEcles 
resemble  more  those  of  the  corpse  than  of  the  living  sub- 
ject. They  offer  absolutely  no  resistance  to  the  manipu- 
lations of  the  surgeon,  and  give  him  freedom  to  the  extent 
which  we  cannot  get  with  general  anaesthegia,  with  which, 
of  course,  we  cannot  paralyse  the  recti  unless  we  paralyse 
the  respiratory  centre  too,  an  effect  which  we  are  not  over- 
anxious to  produce.  Xow  this  condition,  so  delightful  to 
the  operator,  is  only  obtained  at  the  price  of  other  dis- 
advantages. First,  there  is  absorption  of  the  stovaine  into 
the  general  circulation  to  an  extent  which  produces 
dangerous  depression,  and  has  several  times  proved  fatal ; 
and,  secondly,  in  the  most  favourable  cases  there  is  a 
period  of  retching  or  vomiting  usually  about  fifteen 
minutes  after  the  injection.  This  is  variously  explained 
as  being  due  to  paralysis  of  the  lovrer  intercostal  muscles, 
with  dilatation  of  the  stomach  and  overaction  of  the 
diaphragm,  or  to  cerebral  anaemia  due  to  the  filling  of  the 
vessels  of  the  splanchnic  area  by  reason  of  their  dilatation 
in  conjunction  with  relaxation  of  the  abdominal  mnscles. 
It  is  true  that  this  period  of  circulatory  depression  and 
retching  or  vomiting  lasts  (jenerally  only  a  very  little  time. 
Bat  it  has  not  always  been  so,  and  when  remedial 
measures  are  necessary  we  are  debarred  from  the  most 
effective  of  all — lowering  of  the  patient's  head — by  the 
additional  risk  wo  should  mciir  of  causing  the  stovaine  to 
gravitate  to  the  balb.  It  is  true  that  somo  of  the  French 
surgeons  say  that  in  injeitions  of  ciffeine  and  serum  they 
have  an  absolute  safeguard  against  serious  effects  from 
this  condition  of  collapse.  I  have  had  no  personal  experi- 
ence of  these  remedies,  and  shall  be  interested  to  hear  if 
others  can  corroborate  the  statements  of  M.  Tuffierin  this 
respect. 

When  we  come  to  consider  conditions  under  which 
spinal  analgesia  is  by  some  regarded  as  the  method  of 
choice,  we  are  met  by  extraordinary  differences  of  opinion. 
Taking,  for  example,  the  case  of  intestinal  obstruction 
with  frequent  vomiting,  we  have  here  au  example  of  a 
condition  which  many  regard  as  particularly  dangerous 
for  general  anaesthesia.  Spinal  analgesia  was  confidently 
looked  to  as  a  means  of  increased  safety  during  operation 
under  such  circumstances,  jet  we  find  cue  observer  who 
states  thiit  this  is  a  condition  under  wljich  he  cariuot 
recommend  spinal  analgesia,  and  he  gives  three  fatal  cases 
on  which  he  bases  his  opinion.  ReceniJy  another  similar 
case  has  been  reported  in  the  Jodbnal  of  cur  Association. 

Another  class  of  case  in  which  general  anaesthesia  has 
uni^oubted  special  dangers  is  that  of  diabetic  patients 
undergoing  amputation  for  gangrene.  Here  the  mortality 
due  to  coma  following  general  anae-^ttiesia  is  undoubtedly 
high,  and  here  it  appears  to  me  is  a  class  cf  case  in 
which  spinal  analgesia  deserves  the  first  consideration. 
The  dose  to  be  injected  ceed  not  be  so  largo  as  in 
abdominal  cases ;  the  risk  of  collapse  from  ihe  t pinal 
analgesic  can  therefore  be  reduced  to  a   minimum,  and 
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eaoagb  general  anaeatheeia  lot  the  patient's  comfort  can 
bs  sapplied  by  the  means  of  gas  and  oxygen,  ■which  is,  so 

:fair  as  we  know,  free  from  harmful  effects  to  the  diabetic. 
Cases  of  serioas  disease  of  the  lungs — acute  phthisis,  for 
example,  or  advanced  bronchitis — in  which  an  operation 
i*  necessary,  npon  the  lower  limbs  or  perineal  or  genital 
jregions,  provide  further  examples  of  cases  in  which  it 
appears  to  me  spinal  analgesia  should  be  the  method  of 
choice.  In  cases  of  heart  disease,  on  the  other  hand, 
i  believe  that  the  danger  of  general  anaesthesia  is  com- 
monly over-estimated,  and  certainly  in  the  instances  which 
have  come  nnder  my  own  observation,  I  have  never  re- 
gretted the  choice  of  a  general  anaesthetic  in  opposition  to 
spinal  analgesia.  Cases  of  operation  upon  patients  who 
are  in  an  advanced  stage  of  general  peritonitis  form 
another  class  in  which  there  is  often  much  to  recommend 
the  choice  of  spiaal  analgesia.  These  patients  are  already 
ap^tbetio  from  the  extent  of  thsir  toxic  poisoning,  and 
there  is  little  fear  of  shook  from  the  psychical  side ;  to  cnt 
oS  the  peripheral  causation  of  shock  is  therefore  a  rational 

-jProceeding,  and  there   ?.re  cases   in   which  a  prolonged 

.'general  anaesthesia  doss  sometimes  tarn  the  scale  against 

,^^  patient's  charce  of  recovery. 


II.— W.  J.  McCardie,  B.A.,  M,B.,  B.C.(Cantab.), 
i.|£xLS^the^st  to  the  General,  Dental,  and  Ear  and  Throat  Bosiatals, 
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iN-dealiisg  with  my  subject  I  shall  not  consider  the  earliest 
series  of  eases  in  which  cocaine  was  used,  and  my  remarks 
will  apply  therefore  to  the  results  of  the  injection  of 
encaine,  stovaine,  tropacocaine,  and  noTocain.  Cocaine  is 
the  chloroform  cf  local  anaesthetics,  and  nowadays  is 
practically  unused  for  producing  spinal  analgesia.  The 
facts  smd  opinions  expressed  in  the  very  large  number  of 
th^  abstracts  of  articles  which  I  have  consulted  vary 
greatly  and  sometimes  differ  absolutely. 

Let  us  compare  the  death-rate  of  inhalation  anaesthesia 
and  spinal  analgesia  respectively.  I  have  collected  50 
deaths  ascribed  to  spinal  analgesia.  The  association  of 
some  of  them  with  the  method  has  been  disputed,  but  on 
the  other  band  has  been  upheld ;  35  at  least  of  them 
cocnrred  under  the  most  widely-used  drug,  stovaine. 

'  The  deaths  under  general  (excluding  nitrous  oxide) 
anaesthesia  in  a  total  of  1 686,348  cases  recorded  ia  Enirep© 
numbered  518,  or  1  in  3,255  I  have  also  collected  freni 
more  than  forty  observers  23  955  oases  of  spinal  analgesia 
with  29  deaths,  or  1  in  826.  Strauss  some  time  ago  referred 
to  22,717  cases  with  46  deaths;  omitting  IB  in  which  he 
thought  the  method  was  not  responsible,  the  mortality  was 
1  in  2,524.  Only  this  year  Strauss  said  he  had  collected 
30,00(>  cases,  the  deaths  being  1  in  1,800.  At  another 
time  he  said  that  tropacocaine  had  a  record  of  7,059 
cases  with  5  deaths,  or  1  in  1,411.  Schwartz  men 
tions  3,000  cases  wi*oat  a  death,  and  Chieae  15,8^ 
cases  with  21  deaths,  or  1  in  754,  and  remarked  that 
only  3  seemed  clearly  due  to  the  method.  Cfcapnt  has 
stated  that  there  has  been  7,000  cases  without  a  fatality, 
but  his  figures  were  contested  by  those  who  had  reported 
deaths.  MiiUer  (1910)  said  ha  used  spinal  analgesia  by 
preference,  and  had  had  over  2  0€0  cases  without  real 
trouble.  The  very  latest  figures  are  ihose  given  by 
Hoohmeier  and  Konig,  when  speaking  this  year  of  the 
present  position  of  spinal  analgesia.  They  recently 
collected  2,400  cases  from  many  clinics  and  hospitals,  the 
deaths  numbering  12,  or  1  in  200.  Four  patients  died  of 
respiratory  paralysis  a  short  time  after,  or  directly  in  con- 
nexion with,  the  injection.  In  3  cases  death  was  said  to 
have  occurred  some  hours  after  operation  with  signs  of 
heart  paralysis,  1  patient  died  of  anuria. another  of  cerebral 
apoplexy  ten  minutes  after  injection.  Purulent  meningitis 
"aused  death  in  3  cases.  Hocbmeier  refers  the  large 
-iamber  o£  deaths  to  the  fast  that  many  of  the  patients 
were  unfavourable  subjects  because  of  old  age  or  already 
existing  internal  disease,  but  1  think  this  is  the  class  of 
caSe  in  which  we  should  expect  results  of  spinal  analgesia 
to  be  distinctly  better  than  those  of  inhalation  anaesthesia. 

Kochmeier  conclades  that  spinal  ana  gcsia  should  only  be 
used  when  "  Atherrausch"  and  local  analgesia  will  not 
atiffioe  and  there  is  marked  contraindication  to  general 

anaesthesia.  -..-,,   -i. 

The  daager-rite  in  general  anaesthesia  (Bntish  Medical 
Association  Export)  is  1  '^Z  in  23,423  cases,  or  1  in  153.     In 


18,081  cases  of  spinal  analgesia  I  found  107  danger  cases, 
or  1  in  169.  Chiene  found  34  cases  of  grave  collapse  in 
15  842  cases,  or  1  in  466. 

Failure  is  not  always  admitted  by  those  who  practise 
spinal  analgesia ;  for  example,  Chapnt  said  that  he  had  had 
no  failures  for  two  years  (he  uaes  stovacocaine  and  gives 
scopolamine).  I  have  not  been  able  to  find  full  and  recent 
figures  recorded  by  Tnffier  in  France,  or  ilorton  in  U.SA., 
both  of  whom  have  very  extensively,  the  latter  in  4,000 
cases,  used  spinal  analgesia. 

Under  failures  I  include  failure  to  puncture,  insufficient 
analgesia,  no  analgesia,  and  C3>ses  where  inhalation  anaes- 
thesia had  to  be  used,  and  have  collected  11,745  cases 
where  such  information  has  been  vouched,  with  1,097 
failures,  equal  9.3  per  cent.  This  proportion  corresponds 
with  the  figures  quite  recently  collected  by  Hochmeier 
and  Konig,  who  repotted  9  per  cent,  of  faUnres  in  2,400 
cases. 

Failure  may  occur  even  when  injection  is  well  carried 
out  and  there  is  apparently  no  defect  in  technique.  Such 
failure  is  sometimes  supposed  to  be  due  to  idiosyncrasy. 
Failure,  also,  is  said  to  be  not  uncommon  in  timid  and 
nervous  subjects,  and  not  infrequently  occurs  where 
spinal  analgesia  is  specially  indicated,  as  I  have  seen 
several  times.  It  is  not  rare  that  spinal  disease — for 
example,  osteomalacia,  spinal  deformity,  or  obesity  pre- 
vents puncture,  Meissner  found  that  in  15  out  of  600 
cases  the  2  latter  causes  operated.  Connected  with 
failure  is  the  very  occasionally  late  appearance  of  anal- 
gesia—for example,  after  three-quarters  of  an  hour 
(Hollander),  and  its  disappearance  before  the  end  of  opera- 
tion. Barely,  also,  the  analgesia  may  be  unilateral.  The 
large  percentage  of  failures  indicates  that  spinal  analgesia 
should  be  carried  out  by  an  expert,  and,  in  my  opinion,  by 
the  anaesthetist.  Jonneeco  claims  absolute  safety  for  his 
method,  and  does  not  mention  the  word  failure.  The 
results  of  7  of  his  cases  recorded  in  England  and  America 
were  as  follow :  1  good,  1  unsatisfactory,  3  failures,   and 

2  almost  died.  Of  7  high  analgesias  demonstrated  by 
Jonnesco  in  America,  4  resulted  unfortunately,  and  2  nearly 
died. 

Our  results  at  the  General  Hospital  so  far  have  not  been 
encouraging.     I  have  notes  of  21  cases  vrith  12  failures, 

3  collapses,  2  deaths.  The  collapses  and  deaths  occurred 
in  patients  in  whom  inhalation  anaesthesia  was  feared,  but 
both  collapsed  patients  successfully  took  chloroform  later 
on.  One  death  and  two  collapses  occurred  with  Jonnssco's 
method. 

There  is  little  mention  of  psychic  disturbance  in  spinal 
analgesia.  It  is  only  reasonable  to  suppose  that  patients 
shotUd  have  their  cerebral  activity  stimulated  nnder  the 
unusual  conditions  of  operation,  and  unless  analgesia  be 
absolute  and  operation  straightforward  psychic  insult 
must  necessarily  be  present. 

What  is  the  psychic  effect  of  failnre  to  puncture  or  to 
obtain  complete  analgesia'?  We  must  remember  that  the 
percentage  of  failures  is  large  and  that  several  attempts  at 
puncture  are  sometimes  made.  I  have  heard  of  as  many 
as  seven.  The  psychic  damage  cannot  be  measured  in 
terms  as  can  shock  or  collapse,  and  psychic  aftereffect 
may  last  for  months  after  the  cause  has  operated. 

Nervous  and  timid  subjects  are  said  to  be  refractory  to 
spinal  analgesia — that  is,  the  standard  dose  does  not  pro- 
duce the  standard  effect.  This  must  in  many  cases  be  due 
to  the  fact  that  patients'  psychic  activity  is  greatly  stimu- 
lated. We  know  that  nervous  patients  often  need  much 
more  than  do  ordinary  patients  of  a  general  anaesthetic ; 
on  the  other  hand,  psychic  activity  in  patients  who  are 
very  ill  is  fortunately  greatly  lessened,  and  spinal  analgesia 
seems  to  bo  particularly  appropriate  in  some  of  these  cases. 
For  large  and  long  operations  the  present  tendency  is  to 
combine  scopolamiue-morphine  with  spinal  analgeeia,  and 
possibly  to  add  a  little  ether  or  chloroform.  Are  we  to 
regatd  this  empirical  and  complicated  combination  of 
drugs,  whose  action  a'ter  injection  cannot  be  controlled,  as 
generally  better  for  the  surgeon  and  patient  than  is 
narcosis  ?  Ktiinig  and  Gaus."?,  for  example,  use  scopolamine- 
morphine  with  spinal  injection  in  gynaecological  operations 
because  of  fue  psychic  effect  produced,  especially  in  the 
Trendelenburg  posture.  Holzb^ch  says  that  in  excited  or 
stout  patients  he  uses  the  same  combination  because  of 
the  complaints  of  patients  that  they  cannot  sleep  any  more 
and  that  they  hear  everything,  and  thus  the  effects  oi  the 
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best  analgesia  may  ba  thwarted.  He  proclaoed  in  nearly 
three-quarters  01  his  cases  a  deep  sleep  whose  snoring  is  a 
source  o£  satisfaction  1  So  important  is  the  psychic  factor. 
In  gynaecology  the  authors  just  mentioned  use  spinal 
analgesia  for  the  larger  operations,  but  prefer  general 
anaesthesia  for  the  shorter  ones.  Retention  of  conscious- 
ness during  large  operations  cannot,  I  think,  be  looked 
upon  with  indiflference,  and  the  long-continued  Trendelen- 
burg position  is  unpleasant  from  the  first,  and  towards  the 
end  ol  the  operation  becomes  almost  unendurable. 

From  the  surgeon's  point  of  view  it  has  been  said  that 
"  if  successful,  the  method  fulfils  all  the  surgeon's  needs 
escept  that  of  certainty ;  there  is  absolute  flaccidity  of  the 
muscles,  anaemia  of  the  parts,  littie  bleeding,  and  little  or 
no  protrusion  of  the  intestine  in  abdominal  work."  There 
is  practically  no  mention  in  literature  of  anaemia  of  the 
tissues.  Gray,  however,  says  that  the  intestines  are 
anaemic.  With  full  analgesia  relaxation  of  the  abdominal 
wall  is  often  absolute,  wliich  is  ot  great  advantage  in  deep 
abdominal  work.  Gray  has  had  brilliant  results  daring 
operation  for  intussusception  in  children. 

The  general  opinion  appears  to  he  that  children  nnder  14 
are  not  suitable  subjects  for  spinal  analgesia,  bat  Gray 
and  one  or  two  others  have  found  them  to  be  ideal. 

For  obstetric  work  Westermark  says  puncture  is  more 
{difficult  because  of  the  difficulty  pregnant  women  have  of 
bending  their  back.  Uterine  contractions  are  not  inter- 
'ered  with  while  the  cervix  and  perineum  are  relaxed. 
.Epidural  injection  has  been  successfully  used  by  Stoeckel 
'  n  111  out  ot  141  obstetric  cases. 

According  to  Neugebauer,  in  rectal  surgery  spinal  anal- 
lesia  is  of  great  advantage,  because  the  sphincters  relax  bo 
nuch  that  the  anus  and  region  above  are  open  wide  for 
I  visual  inspection,  and  he  suggests  spinal  analgesia  before 
larcosis  and  for  diagnostic  purposes. 

It  has  beau  claimed  that  spinal  analgesia  greatly  lessens 

ihe  ratio  of  lung  troubles  after  operation.     In   inhalation 

maesthesia  t^his  ratio  has  been  estimated  at  2  per  cent. 

with  1  per  cent,  of  deaths) ;  another  estimate  is  0.32  per 

sent.    Kiimmel  (1909)  said  that  since  he  bad  used  ecopo- 

amiuemorphine   the    pneumonia    rate  had   fallen  from 

l!.5  por  cent,  to  0.61  per  cent.     In  gynaecological  laparo- 

lomies  Kruuig  and  Gauss  say  that  with  inhalation  anaes- 

hesia  there  are  7  per  cent,    bronchopneomonias  and  a 

ileathrate  of  2  to  3  per  cent.     They  found,  however,  that 

|a  600  laparotomies  under  spinal  analgesia  there  was  no 

'lifter- pneumonia     (they     added     scopolamine-morphine). 

lolzbach    always    operates    under    spinal  analgesia  on 

Tomen  ill  with  bronchitis,  even  if    they  have   very   bad 

[ymptoms,  and  has  found  no  harm  result.     Koohmeier  and 

Ivonig  found  that  lung  troubles  in  2,400  cases  of   spinal 

palgesia  numbered  1.7  per  cent.,  and  said  tuat  the  danger 

iif  long  troubles  was  equally  as   great  as   for    narcosis. 

think  it  is  either  Kunig  or  Kiimmel  who  truly  says  that 

thanks  to  the  modern    method   of    administration     of 

copolamine,    post  operative  pneumonia   has    become    a 

ream,  because  there  is  no  salivation  and   there  are  no 

cacheal  rales,  while  vomiting  is  rarely  observed." 

Certainly,  with  our  recent  methods  of  inhalation  anaes- 

lesia,  and  general  presautions,  lung  troubles  are  seldom 

aen.    The  after- ett'ect  is  said  to  be  much  less  than  that 

Eter  general    anaesthesia.    Gray  says  there  is  no  com- 

arison    between    the    two    methods.      Other   observers 

3Cord  vomiting  lasting  for  several  days  and  sometimes 

Imost  uncontrollable. 

The  most  common  after- effect  is  headache,  which  may 
,3  very  severe  and  last  for  several  days  or  longer.  This 
|i  very  rarely  experienced  after  inhalation  anaesthesia, 
rat  is  foand  in  about  one-third  to  one-half  of  the  cases  of 
Wnal  analgesia.  Deetz  reported  headache  in  50  per  cent. 
S  his  cases ;  it  was  very  severe  in  8,  in  1  case  lasted  for 
Ivo  weeks,  and  in  another  for  at  least  six  weeks.  Becker 
sported  a  case  of  headache  and  vertigo  lasting  for  three 
eoks.  Hochmeier  mentions  1  case  which  lasted  for  six 
onths. 

The  number  of  severe  and  dangerous  after-effects  on 
le  side  of  the  nervous  system  is  astonishing.  Prolonged 
ichialgia  may  occur,  for  example,  in  30  per  cent,  of  cases 
'eliziani),  pain  in  the  limbs  for  a  week  or  ten  days,  or 
'en  two  months.  The  irritation  or  damage  to  the  central 
jrvous  system  may  proceed  further,  as  shown  by 
eningismus,  paraesthesia,  and  more  or  less  exiensi\e 
trsljsis,  which    may   persist,  and   at   times    by    fatal 


meningitis.    Legueu  reported  4  cases  (in  250)  of  iateos^  . 
meningeal  reaction  lasting  from  four  to  six  days.    Mfiny  , 
cases  of  paresis  and  paralysis  of  the  limbs,  bladder,  and 
rectum  are  recorded,  but  space  forbids  me  to  mention  them 
in  detail.     Paralysis  of  the  abducent  nerves  is  not  infre- 
quent.   Vossius  collected  33  cases,  1  of  which  lasted  fof.i 
six  months  ;  the  percentage  of  these  cases  has  been  given  i 
as  2  per  cent.  Paralyses  of  the  facial,  hypoglossal,  external  . 
cutaneous  nerves,  and  of  the  shoulder  muscles  have  also, 
been  recorded.    Trophic  diaturbances  may  occur;  reten- 1 
tion  of  urine  seems  to  be  not  uncommon,  and  may  be. , 
prolonged. 

With  regard  to  dosage.  Various  and  frequently  severe  , 
.symptoms  during  anaesthesia,  and  especially  certain  dan- 
gerous and  persistent  after  efiects  and  deaths,  show  tha^ 
difficulty  of  accurate  adjustment  of  dosase  to  individuE^t  i 
cases.  Undoubtedly  some  of  the  deaths  have  been  due  to  , 
over-dosage.  The  standard  dose  is  sometimes  an  overdose  ; 
and  sometimes  insufficient.  Hardouin  collected  15  fatalities  , 
under  stovaine,  and  in  none  of  them  was  the  dose  over  > 
0.07'griin;  thus  a  standard  dose  proved  fatal,  Localiza'^  > 
tion''of  dose,  not  an  easy  thing,  caunoli  alwaja  be  relied  1 
npon  to  prevent  danger.  The  dose  is  empirical,  and  no.' 
allowance  can  be  made  for  idicsycciasy  or  for  an  error  of 
judgement  in  summing  up  the  condition  of  the  patient.         1 

It  seems  to  me  that,  generally  epeaklcg,  epical  analgesiat; 
is  indicated  where  the  toxic  effect  of  genera!  anaesthesia,  , 
especially  if  prolonged,  is  feared.    This  is  particala>iy  the 
case  in  old  people,  and  in  cases  of  acute  disease.    I  would 
particularly  urge  its  advantages  in  the  case  of  ciiabetica 
where  ether  is    usually   impofsible    and    chloroform  .ir-i 
peculiarly  dangerous  because  of  its  remoto  action,    In  bad  r 
cases — for  example,  cachexia,  shock. and  diabetes^ — therein  ; 
■what  I  call  a  "  critical  point "  when  the  choice  of  a  method  : 
of  anaesthesia  will  often  decide  the  issue  of  the  case.    In.^ 
these  conditions  psychic  sensibility  fortunately  is  lessened, 
and  the  immediate  or  remote  continuing  tcxic  effect  of: . 
inhalation  anaesthesia  may  prove  too  much  for  the  patient, 
so  it  is  better  that  he  should  risk  the  immediately  probably 
slighter  toxic  effect  and  more  troublesomo  after-effect  due 
to  local  nervous  disturbance,  and  the  9  per  cent,  failure  to  1 
produce  analgesia,  and  that  spinal  analgesia  be  choaeoi 
always  providing  operation  is  to  be  below  the  umbilicos 
and  local  anaesthesia  is  impossible.     Apart  from  these 
cases,  if  the  method  jnust  be  used  it  should  be  reserved,  as  : 
Tnffier  recommends,  for  cases  in  which  success  is  fairly 
certain  and  local  anaestheeia  impracticablo,  and,  I  would 
add,  in  which  the  operation  is  definite  and  no  emergency 
is  likely  to  arise. 

From  an  extensive  review  of  all  the  literature  availaKo.- 
to  me  on  the  subject.  I  coacludti  that  spinal  analgesia  is.- 
retrogressing  in  favour,  and  is  generally  only  used  wh^a 
there  are  marked  contraindications  to  inhalation  anaeSrM 
thesia    and    local  anaesthesia   is    not  possi'ole.    Only  la, 
few  surgeons   who  have  had   special   experience   of   the 
method  in  a  large  number  of  cases  of  the  same  kind  use  ib() 
largely.     In  Germany  it  is  abandoned  by  50  per  cent,  of 
the  surgeons  who  have  employed  it.     The  proportion  of . 
deaths,  as  one  would  expect  from  the  conditions,  is  greater 
than  in  inhalation  anaesthesia.     The  immediate  dangerB' 
are  at  least  as  great.     The  after-effects  are  not  uncom- 
monly most  severe,  aff'eet  the  nervous  system,  and  on  the 
average  at  least  as  frequent  as  t'aose  following  inhalation 
anaesthesia.      JNIany   of    them   are  most    persistent    and 
disastrous,  though  1  must  say  that  the  English  results  are 
much  better  in  this  respect  than  the  foreign.     In  spinal 
analgesia  the  chief  after-effects  are  headache,  backache, 
and     raised     temperature  ;     in     inhalation     anaesthesia 
vomiting. 

The  percentage  of  failures  in  the  former  ia  very  high. 
An  excessive  dose,  whether  absolute  or  relative,  as  in  the 
case  of  idiosyncrasy,  is  more  immediately  and  hopelessly 
fatal  than  is  one  after  ether  or  chloroform,  because  it 
cannot  be  antagonized  by  mechanical  eliminative  means. 

In  the  treatment  of  emergencies  from  spiDHl  analgesia, 
one    does  wrong  whether   one  sets    up    or    inverts    the 
pitient ;  in  the  one  case  he  may  die  of  syncope,  and  in  the,, 
other  of  poisoning. 

Keen  says  that  the  ideal  anaesthesia  will  abolish  pain 
by  abolishing  consciousness,  but  without  danger  to  life 
Spinal  analgesia  does  not  fulfil  either  of  these  conditionu, 
I  place  spinal  analgesia  as  a  method  of  preventing  pain 
between    inhalation    and    local    anaesthesia.      Gent  rally 
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speaking,  I  think  it  should  only  be  used  in  certain  selected 
and  mostly  critical  cases. 


Ill,— E,  Canny  Ryall,  F.R.C  S.I. 
Mr.  Caknv  Ryall  said  that,  as  the  probation  petiod  of 
Bpinal  analgesia  was  now  over,  it  was  justifiable  to  lay 
down  distinct  indication  and  contraindications  to  its  use. 
At  present  spinal  analgesia  should  be  restricted  to: 
(1)  Cases  for  which  local  or  venous  anaesthesia  are 
inadequate.  (2)  Cases  in  which  there  are  weighty 
motives  for  not  employing  inhalation  narcosis,  or  where 
Bpinal  ana'gesia  is  especially  indicated. 

It  might  thus  ba  used  in  the  following  circumstances: 

(1)  Operations    involving    the    danger    of     great    shock. 

(2)  Severe  injuries  associated  with  shock.  (3)  Urgent 
operations,  (4)  Operations  upon  the  head  and  neck. 
(He  did  not  agree  with  Dr.  Blnmfeld  that  the  use  of 
Bpinal  analgesia  for  operations  above  the  umbilicus  was 
too    dangerous    and    too    uncertain    to    justify   its   use.) 

(5)  Ab3ominal  operations.  (The  complete  muscular  re- 
laxation, the  elimination  of  shock,  and  the  diminished 
liability  to  post  operative  pneumonia  were  some  of  the 
advantages    associated    wish    this     form    of     analgesia.) 

(6)  For  prostatectomies,  since  for  old  and  weak  people 
this  method  had  an  undoubted  advantage  over  general 
anaesthesia.  The  enucleation  was  rendered  much  easier 
owing  to  the  complete  muscular  relaxation.  The  dangers 
attending  severe  vomiting  were  avoided  and  shock  was 
reduced  to  a  minimcm.     (7)  For  rectal  surgery. 

Some  diseases,  if  present,  made  the  avoidance  of  general 
narcosis  desirable,  such  as :  {a)  Diseases  of  the  vascular 
system  —  acute  pericarditis,  severe  valvular  diseases, 
arteriosclerosis,  etc.;  (6)  diseases  of  the  lungs  — 
pneumonia,  bronchitis,  phthisis,  etc. ;    (c)  renal  disease. 

As  a  rule  alcoholics  were  exceedingly  hard  to  anaesthe- 
tize, requiring  excessive  quantities  of  ether  or  chloroform 
to  obtain  complete  muscular  relaxation.  They  breathed 
badly,  and  were  more  or  less  troublesome  all  through  the 
operation.  These  subjects  bore  spinal  analgesia  very  well. 
For  them  this  method  was  particiilaily  indicated  when 
treating  severe  fractures  or  dislocations. 

According  to  Continental  gynaecologists,  the  employ- 
ment of  this  method  of  anaesthesia  had  markedly  improved 
the  operative  results.  It  was  particularly  indicated  in 
total  abdominal  hysterectomy  for  fibromata  and 
carcinomata.  .,     -^ 

There  was  a  certain  class  of  people  for  whom  the  idea 
oi  complete  unconsciousness  was  the  most  terrifying  part 
o£  the  operation.  For  such  persons  spinal  anaesthesia 
was  especial  useful. 

Aoe  ofiered  no  contraindication  to  spinal  analgesia ;  on 
the  contrary,  the  utility  of  the  method  at  both  extremes 
of  hfe  had  frequently  been  demonstrated. 

The  contraindications  to  spinal  analgesia  were:  (1) 
Operations  which  could  be  performed  under  local  or 
venous  analgesia.  (2)  Acute  infective  disease,  as  several 
deaths  from°suppurative  meningitis  had  occurred,  when 
severe  infective  diseases  were  present  at  the  time  the 
injection  was  given.  (3)  Suppurative  processes  in  the 
neighbourhood  of  the  proposed  site  of  puncture.  (4) 
Alterations  in  the  vertebral  column  which  might  prevent 
the  puncture  succeeding.  (5)  Diseases  of  the  central 
nervous  system,  especially  tumours  of  the  brain.  There 
were  strict  contraindications,  as  several  cases  of  sudden 
death  had  followed  simple  lumbar  puncture  with  with- 
drawal of  cerebrospinal  fluid  from  patients  suffering  from 
cerebral  tumours.  (6)  Recent  syphilis.  (7)  A  high 
temperature.  (8)  If  the  patient  could  not  rest  in  bed  for 
twenty  four  hours  after  operation  spinal  analgesia  must  on 
no  account  b9  attempted.  (9)  In  hysterical  or  very 
nervous  patients  a  subcutaneous  injection  of  one  or  more 
doses  of  scopolamine  often  worked  wonders. 

The  net  conclusion  drawn  was  that  spinal  analgesia  had 
rendered  most  excellent  service  and  had  a  intare  of  rich 
promise.  It  would  not  displace  other  methods,  neither 
would  it  die,  but  would  remain  and  undoubte31y  fill  its 
proper  place  in  surgery. 

DISCUSSION. 
Mr.  J.  T.  J.  Morrison   (Birmingham)  said  he  was  a 
convinced    supporter    of     spinal    analgesia,    as     it     bad 
proved  a  valuable  aid  in  his  operative  work.    Daring  the 


past  three  years  he  had  dealt  with  more  than  four  hun- 
dred cases  without  encountering  any  anxious  incident  or 
sequel.  His  experience  was  restricted  to  tropacocaine, 
which  he  greatly  preferred  to  other  agents,  because  he 
considered  it  the  least  toxic  drug  yet  introduced  for  the 
purpose.  As  the  procedure  had  still  to  make  its  way  in 
this  country  and  involved  surgical  technicaUties,  he  chose 
to  take  the  responsibility  of  administering  the  tropa- 
cocaine himself  instead  of  leaving  it  to  the  anaesthetist. 
The  operations  he  had  performed  on  patients  under  spinal 
anaesthesia  ranged  from  seqcestrotomy  of  the  sixth  rib 
down  to  excision  of  an  interphalangeal  joint  for  hammer- 
toe ;  and  included  cholecystomy  for  gall  stones,  gastros- 
tomy, nephrolithotomy,  nephropexy,  laparotomy  for  in- 
testinal obstruction  and  appendioitis.both  acute  and  chronic, 
umbilical  and  other  herniotomies,  operations  on  the  urinary 
bladder,  rectal  operations,  and  amputations  through 
the  thigh  and  below.  Within  the  last  annual  series  iSa 
cases  at  the  Queen's  Hospital,  Birmingham,  numbered  173, 
Analysis  of  this  series  showed  that  the  extremes  in  point 
of  age  were  a  boy  aged  10.  on  whom  Bassini's  operation  was 
done  for  the  care  of  inguinal  hernia,  and  a  man  aged  81,  with 
vesical  carcinoma,  partial  resection  of  the  bladder  being 
performed :  both  of  these  cases  were  successful  in  every 
respect.  Four  of  the  173  patients  required  a  general 
anaesthetic  in  addition— namely,  (1)  a  man,  aged  57,  with 
double  inguinal  hernia  (the  sacs  were  large  and  very 
adherent,  and  the  analgesia  did  not  last  out  the  operation) ; 
(2)  a  nurse,  aged  37.  with  old  adhesions  of  the  knee-joint 
( this  was  a  neurotic  person) ;  (3)  a  man,  aged  39,  with 
inguinal  hernia  (no  analgesic  reaction  to  tropacocaine 
seemed  to  be  obtained) ;  (4)  a  boy,  aged  15.  with  inguinal 
hernia  (a  nervous  lad,  who  was  comforted  with  5  minima 
of  chloroform  given  on  a  mask  by  the  house-surgeon,  Mr, 
J.  Adams).  In  several  other  cases  analgesia  was  imperferf 
but  sulficient  for  the  purpose  in  hand.  The  chief  compli- 
cations met  with  in  the  series  were  faintness,  headache, 
and  vomiting.  By  giving  strychnine  under  the  skin  before' 
and  sips  of  brandy  and  water  during  the  operation,  faint- 
ness was  mitigated  or  prevented.  "When  pronounced  it 
was  treated  by  lowering  the  head,  and,  very  rarely,  by 
injecting  ether  subcutaneously.  Headache  occurred  in  M 
cases — that  is,  about  20  per  cent. ;  in  some  patients  it  was 
severe,  and  lasted  several  days.  Eleven  patients  had  sub- 
sequent vomiting,  and  2  vomited  on  the  table.  One 
patient,  suffering  from  necrosis  cf  the  femur,  lost  control 
over  the  contents  of  his  rectum  during  operation,  but  he 
had  no  ill  result  aft-erwards.  The  level  of  the  site  of 
injection  varied  between  the  eleventh  dorsal  intraspinons 
space  and  the  fourth  lumbar. 

!Mr.  Tyrrell  Gray  said  that  the  indications  for  and 
limitations  of  spinal  analgesia  depended  upon  the  prin- 
ciples upon  which  work  was  done.  Physiological  and 
physical  laws  prevailed  in  the  body,  and  it  was  by  a  stady 
of  its  physiological  action  that  chloroform  had  been  made 
so  safe.  The  study  of  spinal  analgesia  must  be  carried 
oat  in  a  similar  manner.  The  principal  risks  involved  by 
its  use  were:  (1)  A  spread  of  the  paralysis:  (2)  absorp- 
tion of  the  drug.  A  heavy  solution  was  an  advantage,  as 
it  enabled  the  effects  to  be  more  definitely  localized.  The 
method  was  of  great  value  in  diminishing  shock,  and  was 
indicated  when  this  condition  was  specially  to  be  desired, 
and  in  vomiting,  renal  disease,  disease  of  the  lungs,  and 
when  muscular  relaxation  was  desirable.  The  contra- 
indications were  the  existence  of  spinal  disease  and  cases 
in  which  a  general  anaesthetic  formed  no  additional 
danger,  or  in  which  shock  was  not  to  be  anticipated.  A 
comparison  of  the  relative  safety  was  unfair  until  the 
subject  had  been  studied  scientifically. 


DISCUSSIOX   OX   THE 
OPEN   SYSTEM    OF   ETHER  ADJIINISTRATION. 


OPENING     PAPERS. 
I.— H.  Bellamy  G.\kdnkr,  M.R.C.S.,  L.R.C  P.Lond. 

In  offering  some  remarks  upon  the  open  system  of  ether 
administration  I  have  to  say  that  I  am  anxious  that  this 
anaesthetic  should  not,  owing  to  the  simplicity  cf  the 
method,  be  used  for  unsuitable  subjects. 

In  selecting  ether  as  an  anaesthetic  we  must  make  sure 
that  the  patient  has  a  moderately  good  power  of  chest 
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expansion  and  i3  noi  suffering  from  any  disease  of  the 
lung,  for  in  persons  with  rigid  chests  or  chronic  pulmonary 
affections  increased  secretion  of  mucus  in  the  trachea  and 
bronchi  may  result  Id  immediate  bronchitis  or  pneumonia. 
General  discredit  will  certainly  follow  its  injudicious  em- 
ployment, and  a  most  valuable  addition  to  our  resources 
will  lose  its  proper  pla;e  in  the  surgical  practice  of 
today. 

To  show  how  far  enthusiasm  for  a  novelty  sometimes 
carries  away  our  better  jadgement  I  will  relate  the  fol- 
lowing incident ;  An  elderly  emphysematous  man  with 
chronic  bronchitis  was  given  ether  by  the  open  system  for 
the  excision  of  a  growth  in  the  bowel.  A  severe  attack  of 
pneumonia  supervened,  from  which  he  gradually  recovered. 
At  an  interval  of  only  sis  weeks  a  further  operation  for  a 
faecal  fistula  was  required,  and  I  was  then,  for  the  first 
time,  called  to  anaesthetize  him.  The  surgeon  in  this 
instance,  being  the  ether  enthusiast,  suggested  open  ether 
as  a  suitable  anaesthetic,  though  on  entering  the  patient's 
room  respiratory  rules  in  the  old  man's  chest  were 
audible  before  arriving  at  his  bedside.  He  took  chloro- 
form quite  comfortably,  and  without  subsequent  pulmonary 
complication. 

To  prevent  the  secretion  of  saliva  and  mucus  in  appreci- 
able quantities,  the  patient  for  whom  ether  has  been 
selected  should  receive  a  hypodermic  injection  of  f ',t  grain 
of  sulphate  of  atropine  halt  an  hour  before  the  administra- 
tion ;  J  grain  of  acetate  of  morphine  may  be  added  in  very 
athletic,  neurotic  or  alcoholic  subjects.  Atropine  has 
several  other  valuable  qualities  in  connexion  with  opera- 
tions, for  I  fiud  that  it  maintains  the  body  temperature  by 
preventing  sweating,  and  assists  in  obtanding  the  effects 
of  surgical  shock.  A  small  aluminium  surgical  mouth  prop 
is  first  inserted  between  the  side  teeth.  A  light  circular 
roll  of  gauze  is  then  laid  upon  the  patient's  face  to  prevent 
waste  of  the  heavy  ether  vapour.  The  wire  mask  fitted 
with  twelve  layers  of  gauze  is  rested  upon  it.  The 
administrator  now  directs  the  patient  to  breathe  out  gently 
through  his  mouth,  and  by  pouring  out  a  small  stream  of 
ether  and  encouraging  remarks,  talks  the  patient  off  to 
sleep.  Conscionaness  is  clouded  much  earlier  than  with 
chloroform,  and  the  ether  vapour  being  too  weak  to  be 
pungent  is  readily  inhaled  without  cough  or  holding  of  the 
breath. 

The  gauze  is  gradually  wetted  all  over  the  mask  to 
attain  the  tbird  stage  of  anaesthesia ;  but  after  this  only 
the  lower  section  opposite  to  the  mouth  need  be  kept 
moist. 

There  is  rarely  any  struggling.  If  stertorous  breathing 
arise  which  is  not  relieved  by  pushing  the  lower  jaw  for- 
ward, the  mouth  should  be  opened  wide  for  a  moment 
while  a  clip  is  inserted  one- third  of  an  inch  from  the  tip  of 
the  tongue.  This  is  then  held  gently  forward  by  the 
■  thumb  loop  and  the  mask  replaced  over  it. 

A  good  deal  more  faith  and  less  ether  than  is  generally 
employed  attain  the  best  results,  and  these  can  easily  be 
acquired,  because  there  is  no  tendency  to  the  sudden 
occurrence  of  sickness,  as  with  chloroform  when  the  anaes- 
thesia has  been  allowed  to  become  too  light.  If  the  air 
passages  bo  kept  really  free  from  obstruction,  dilatation  of 
the  pupil  and  laboured  breathing  are  signs  of  too  profound 
a  degree  of  narcosis. 

The  much  greater  obtundent  quality  of  ether  in  prevent- 
ing the  transmission  of  surgical  stimuli  results  in  the 
absence  of  "  crowing  breathing,"  that  is  to  say,  partial 
reflex  laryngeal  spasm,  during  the  dilatation  of  orifices  or 
traction  on  sensitive  structures,  nor  are  these  manojuvres 
followed  by  the  cold  sweat  of  shock  which  under  other 
anaesthetics  is  a  marked  concomitant. 

The  abdominal  muscles  are  easily  relaxed  under  open 
ether  and  remain  so,  without  either  reflex  rigidity  or 
unduly  ample  respiratory  excursion,  but  the  latter 
entirely  depends  upon  the  administrator's  skill  in  keeping 
a  free  oral  airway  without  the  slightest  mechanical 
anoxaemia  factor.  The  patient  should  always  be  warmly 
clad  in  double  blankets,  but  there  is  no  object  in  warming 
the  atmosphere  unduly.  If  mucous  nlles  become  markedly 
audible  or  duskiness  occur,  the  ether  should  be  abandoned 
for  chloroform,  given  at  first  in  extremely  small  amount, 
because  of  the  obstruction  such  mucus  may  cause  to  its 
proper  elimination. 

After  ether  the  patient  may  and  should  be  propped  up 
in  bed  for  recovery  almost  in  the  sitting  position,  and 
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directly  he  wakes  encouraged  verbally  to  cough  and  clear 
his  air  passages,  so  that  stagnant  mucus  may  not  cause 
subsequent  dyspnoea  or  congestion. 

The  as  yet  somewhat  imperfectly  appreciated  advan- 
tages of  the  open  system  consist  in  its  simplicity  and 
extreme  safety  during  the  operation,  the  absence  of  shock, 
and,  more  important  still,  the  almost  complete  immunity 
from  after-sickness  of  any  kind.  In  my  own  experience 
whole  batches  of  a  dozen  patients  in  series  have  recovered 
without  vomiting  at  all.  This  valuable  quality  renders  it 
the  proper  anaesthetic  for  patients  with  septic  conditions 
and  children  who  are  liable  to  acidosis  and  severe  post- 
chloroform  sickness. 

Dr.  Crile's  glass  funnel  and  nasal  tubing  for  the  con- 
tinuation of  ether  administration  during  mouth  operations 
extends  its  use  to  many  other  cases,  and  old  people  with 
feeble  circulation  can  now  be  safely  tided  through  these 
ordeals. 

The  operation  for  extirpation  of  goitre  has  certainly  lost 
half  its  dangers  since  this  method  has  come  into  use,  for 
the  disturbance  of  the  vital  structures  in  the  nejk  has 
barely  any  effect  upon  the  breathing  under  ether  by  the 
open  system ;  neither  have  I  observed  that  moderate 
haemorrhage  nor  a  raised  position  of  the  head  produce  any 
variation  from  the  level  of  safety.  I  have  recently  met 
with  a  patient  with  mitral  valvular  regurgitation,  who, 
requiring  the  removal  of  a  number  of  exostosed  teeth, 
developed  a  most  alarming  sjncope  on  two  oocasions  under 
nitrons  oxide  and  oxygen  in  the  dentist's  chair.  On  a 
third  occasion  sis  difficult  extractions  were  accomplished 
in  the  upright  posture  under  open  ether  without  faintness 
or  subsequent  vomiting. 

I  see  little  advance  from  the  use  of  the  bag  inhalers  in 
the  employment  of  close-fitting  rims  or  facepieces,  or,  in 
fact,  of  any  other  apparatus  tban  a  wire  frame  and  gauze, 
because  they  produce  varying  degrees  of  negative  pressure 
in  the  chest  during  respiration  either  by  their  narrow 
calibre  or  other  mechanical  limitation  of  air  supply,  and 
though  I  greatly  admire  their  ingenuity,  I  do  not  regard 
such  appliances  as  providing  the  true  open  system  of 
other  administration  at  all. 


II.— A.  L.  FLEMMiNtj,  M.RC.S,  L.nO.P., 

Senior  Honorary  Anaesibetist,  Bristol  Ro>'al  Ititirniarr. 
I  SHOULD  be  glad  it,  when  discussing  Dr.  Bellamy 
Gardner's  remarks,  members  present  would  express  their 
views  upon  the  following  points,  which  have  reference  to 
the  phenomena  met  with  during  the  administration  of 
ether  by  the  open  system. 

Judging  from  clinical  evidence,  at  any  rate,  one  can 
hardly  doubt  that  the  primary  effect  of  ether  is  its  stimu- 
lating action  on  the  respiratory  machine;  and  it  seems  to 
me  that  this  action  of  ether,  if  properly  used,  affords  us 
a  valuable  means  of  controlling  the  condition  of  our 
patient,  but  if  abased  may  lead  to  over- stimulation  and 
exhaustion. 

This  control  is  well  illustrated  in  the  administration  of 
ether  and  chloroform  with  the  drugs  not  previously  mixed, 
but  delivered  from  separate  drop  bottles,  one  containing 
ether,  the  other  chloroform  ;  so  that  as  occasion  demands 
any  variation  may  be  made  in  their  respective  proportions. 
Under  these  circumstances,  if  the  breathing  becomes 
shallow  and  the  pulse  weak,  an  increase  in  the  proportion 
of  the  ether  given  is  followed  immediately  by  deeper 
respirations,  and  after  a  short  interval  by  improvement  m 
the  pulse.  In  fact,  we  seem  to  have  in  ether  a  means  of 
carrying  out  a  sort  of  artificial  respiration  with  its  secondary 
beneficial  effect  upon  the  circulation. 

Patients  who  are  anaesthetized  by  this  method  show 
a  remarkable  absence  of  any  tendency  to  becnme  faint  or 
to  show  signs  of  shock.  I  would  suggest  that  possibly 
this  satisfactory  condition  may  be  duo  to  the  mechanical 
eft'ect  upon  the  heart  and  great  vessels  of  the  mcreased 
respiratory  movements. 

My  apology  for  making  mention  of  ether  and  ohiorotorm, 
given  from  separate  bottles,  is  that  it  was  while  using  this 
method  some  years  ago— in  1896— that  I  first  realized  how 
easily  anaesthesia  could  be  maintained  by  open  ether,  and 
I  am  convinced  that  if  more  anaesthetists  were  to  adopt 
this  two-bottle  system,  the  result  would  be  a  more  general 
use  of  ether  given  on  the  open  mask. 
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I  should  like  to  bear  vievs  as  to  the  risks  of  ovef- 
stimulation  by  the  open  ether  method,  and  as  to  the  best 
means  by  which  we  may  ayoid  exhausting  the  respiratory 
apparatus. 

There  is  a  complication  which,  alihongh  well  recognized, 
is,  I  think,  so  often  overlooked,  that  a  reference  to  it  to- 
day may  not  be  out  of  place. 

i  refer  to  the  reflex  circulatory  and  respiratory  depres- 
sion consequent  upon  the  accumulation  of  mucus  in  the 
inrynx  and  trachea  ;js  this  phenomenon  very  often  occurs 
without  any  obvious  cyanosis,  the  true  cause  of  the 
patient's  faint  condition  is  apt  to  be  overlooked.  The  most 
satisfactory  way  of  dealing  with  this  condition  seems  to  be 
to  allow,  or  even  encourage,  the  patient  to  cough,  I  have 
mentioned  this  complication  because  it  is  apt  to  occur 
during  ether  anaesthesia,  and  I  venture  to  think  that  its 
importance  has  not  been  duly  emphasized  in  some  of  our 
textbooks. 

j\Iy  third  point  is  one  which  I  approach  with  consider- 
p.ble  diffidence,  seeing  that  my  experience  is  contrary  to 
the  ordinary  textbook  and  monograph  teachings.  I  will 
therefore  not  express  views,  but  will  rest  content  with 
relating  a  few  facts  as  I  have  observed  them. 

In  many  instances  I  have  been  surprised  by  the  small 
amount  of  bleeding  occurring  during  operations  performed 
under  open  ether.  I  wiJl  especially  mention  such 
operations  as  those  for  simple,  malignant,  and  exoph- 
thalmic goitre  and  removal  of  cerebral  tumours,  and  other 
operations  upon  the  brain. 

In  this  connexion  I  would  remind  you  that  the  blood 
pressure  is  not  raised  above  normal  by  ether  given  by 
this  open  method,  provided  there  is  no  accompanying 
cyanosis,  and  this  fact  may  explain  the  absence  of 
excessive  bleeding  in  the  cases  I  Lave  quoted.  In  order 
to  obtain  such  a  satisfactory  anaesthesia,  it  is  absolutely 
necessary  to  keep  the  air  passage  dry  and  to  avoid 
cyanosis. 

If  there  are  any  gentlemen  here  who  use  open  ether  in 
such  oases  as  goitre  or  cerebral  operations,  will  they 
kindly  tell  us  what  their  experience  has  been  as  regards 
haemorrhage? 


DISCUSSION. 
Dr.  G.  EowEix  (London)  thought  the  method  safe  and 
the  resulting  sleep  in  many  cases  almost  indistinguishable 
from  the  best  chloroform  narcosis.  He  did  not  agree  that 
the  blood  pressure  was  not  raised:  it  was  raised  very  con- 
stantly but  very  slightly,  and  was  remarkably  free  from 
fluctuation.  He  had  oafy  had  to  change  from  open  ether 
t trice  during  some  years.  Ke  had  not  found  that  open 
ether  gave  rise  to  pulmonary  after-effects  if  the  patient 
were  guarded  from  chill,  and  he  considered  that  the  freedom 
of  the  method  from  affcerefiects  was  one  of  its  great 
advantages. 

Sir.  E.  J.  QuiEK  (London)  agreed  with  3Ir,  Gardner 
that  open  ether  was  a  good  anaesthetic  and  that  it  pre- 
vented shock.  On  the  other  hand,  the  previous  injection 
o£  morphine  and  atropine  seemed  to  be  absolutely  necessary. 
The  induction  period  was  very  long,  and  there  was  a  large 
amount  of  ether  vapour  in  the  room,  to  the  great  incon- 
venience of  the  operators, 

Mr.  H.  J.  Patteesos  (Loudon),  speaking  of  open 
ether  from  a  surgeon's  point  of  view,  thought  it  was 
an  excellent  anaesthetic,  and  wondered  that  it  had  not 
been  introduced  before.  He  did  not  agree  that  ether 
was  not  suitable  for  mouth  operation  or  for  children 
under  10,  and  believed  that  it  was  an  ideal  anaesthetic  for 
alcoholics.  The  advantages  of  open  ether  were  its  safety 
and  its  freedom  from  after-effects.  The  anaesthesia  was 
equal  to  that  of  chloroform,  and  was  especially  suitable  for 
goitres. 

Mr.  Alexander  Br.o^vNLEE  (Cardiff)  considered  that 
the  open  ether  continuous  drop  method  was  the  best 
routine  practice ;  much  of  its  success  lay  in  the  dropping 
being  continuous  and  not  intermittent.  Ether  had  been 
given  by  open  methods  for  many  years  past  by  Silk's 
inhalers  and  various  modifications  of  these ;  but,  although 
they  were  a  great  advance  on  the  old  closed  method,  the 
fact  that  they  were  intermittent   methods  was  against 


them.  The  continuous  drop  method  was  that  used  by  the 
I  brothers  Mayo  of  America  in  their  surgical  clinic,  and 
j   their  anaesthetist  recorded  4,000  administrations  "without 

a  death  directly  due  to  the  anaesthetic,"  which  was  rather 

an  elastic  term.  In  children  over  10  years  of  age,  in 
I  women,  and  in  men  of  average  build  and  temperate  habits, 
I  the  open  method  had  no  equal.  He  could  not  understand 
I  bow  anaesthetists  could  use  and  surgeons  tolerate  the  old 
I  cJosed  method  if  acquainted  with  the  alternative.  In 
i  short  operations  where  anaesthesia  could  be  induced 
!  OTiickly  by  gas  or  ethyl  chloride,  there  might  still  be  soma 
'  use  for  the  closed  method,  but  its  sphere  was  limited.  It 
j  was  dirty  and  unpbysiological,  while  the  open  method  was 
1  the  reverse,  and  certainly  lessened  shock.  Yet  the  method 
\  had  disadvantages,  these  being  as  follows :  (1)  It  was 
I  unsatisfactory  in  young  children  unless  a  fair  amount  of 
i  air  was  given  with  it.  The  speaker  had  seen  some 
I  children  almost  asphyxiated  with  it  through  failure  to  pay 
I  attention  to  the  necessity  of  plenty  of  air.  (2)  It  presented 
\  no  advantages  in  operations  about  the  mouth ;  and 
i  altiiough  it  was  true  it  might  be  given  to  patients  sitting 
I  in  a  dental  chair,  the  anaesthesia  did  not  last  long  enough 
I   for  the  extraction  of  twenty  to  twenty-five  teeth  by  an 

average  dentist.  (3)  It  was  unsatisfactory  in  dealing  with 
j  strong,  alcoholic  men,  unless  preceded  by  an  injection  of 
I  morphine  and  atropine.  (4)  A  larger  quantity  of  ether 
'  was  used,  although  practice  with  the  method  enabled 
j  the  administrator  to  lessen  the  wastage. 

Mr.  G.  A.  H.  Barton  (London)  said  that  he  had  used 
the  method  for  some  time,  but  thought  it  had  some 
1  practical  drawbacks — namely,  the  amount  of  ether  used 
!  and  in  the  atmosphere  of  the  room.  He  did  not  agree 
'  that  the  method  made  induction  of  anaesthesia  easy,  and 
;  had  experienced  great  difficulty  with  muscular  subjects 
I  and  alcoholics. 
i 

I  Mr,  Stbwaet  V.  Stock  (Bristol)  thought  that  for  the 
i  maintenance  of  anaesthesia  by  the  use  of  open  ether  it 
i  was  best  to  use  a  Murray  mask  covered  with  a  single 
layer  of  domette.  This  mask  should  be  a  close  fit  to  the 
I  face  to  prevent  air  reaching  the  patient  except  through 
the  domette  covering.  No  face-pad  was  required.  The 
advantages  were  simplicity  and  the  comparative  absence 
of  frost  on  the  mask.  This  latter  advantage  was  of 
importance,  as  it  prevented  too  great  a  cooling  of  the 
inspired  mixtm'e  of  air  and  ether  vapour.  A  very  cold 
vapour  would  not  only  help  to  lower  the  body  temperature, 
but  also  help  in  irritating  the  respiratory  tract.  For  the 
first  induction  of  anaesthesia  where  the  open  ether 
method  was  to  be  used,  it  was  best  to  use  ethyl  chloride 
and  ether ;  1  ccm.  of  the  former  was  sufficient.  Directly 
consciousness  was  lost  a  small  stream  of  air  should  be 
admitted  to  the  Clover  by  means  of  a  valve  in  the  angle- 
piece  connecting  the  inhaler  to  its  bag,  and  this  admis- 
sion of  air  should  be  continued  as  long  as  the  Clover  was 
used ;  it  prevented  cyanosis,  and  also  to  a  very  large 
extent  it  abolished  any  secretion.  Should  ethyl  chloride 
and  ether  ba  contraindicated,  anaesthesia  should  be  induced 
by  the  "  two-bottle  "  method — namely,  the  domette-covered 
mask  and  two  bottles,  one  containing  chlorofonn,  the  other 
ether.  Chloroform  was  gradually  dropped  on  the  mask, 
which  was  held  ^  in.  clear  of  the  face.  Ether  was 
also  added  from  the  second  bottle,  and  as  consciousness 
disappeared  the  chloroform  was  discontinued,  ether  only 
being  used,  the  mask  now  being  brought  into  close  contact 
with  the  face  and  open  ether  proceeded  with.  The  great 
aim  both  of  induction  and  maintenance  of  anaesthesia 
should  be  the  avoidance  of  secretion.  Secretion  (apart 
xiom  cyanosis)  indicated  irritation  of  the  respiratory  tract ; 
if  it  was  not  set  up,  respiratory  compHcations  due  to  the 
anaesthetic  would  not  follow.  As  too  strong  an  anaes- 
thetic vapour  produced  this  secretion,  it  would  be  well  to 
lay  down  a  definite  strength  for  the  ether  vapour,  as  had 
been  done  in  the  case  of  chloroform.  'With  this  object  in 
view,  the  speaker  had  experimented  with  ether  vapour  of 
a  strength  varying  from  20  per  cent,  to  30  per  cent., 
supplied  to  the  patient  on  the  plenum  principle  through  a 
peiiorated  tube  lying  immediately  under  the  domette  cover- 
ing of  the  Murray  mask,  the  perforations  being  so  arranged 
as  to  be  immediately  opposite  the  mouth  and  nose.  The 
ether  vapour  was  produced  by  blowing  air  through  ether 
contained  in  a  Buxton  bottle,  which  was  stood  in  a  basin 
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of  water  at  about  8.5  C.    This  maintained  the  tempera- 
ture of  the  ether  bottle,   and   prevented   freezing.     As  a 
maximnm  5,0CO  c.cm.  of  this  vapour  ^as  pumped  into  the  I 
mask  per  minute ;  this  was,  of  course,  diluted  by  the  air 
drawn  through  the  meshea  of  the  domette.  He  could  not  at   ■ 
present  say  what  percentage  of  ether  the  mixture   repre-   ' 
sented,  and  did  not  claim  that  it  was  an  accurate  method 
of  dosage,   as   the  difficulty  of   producing  a   constant   air  I 
supply  was  great.    Once  this  ditfioulty  had  been  overcome  [ 
in  a  practical  and  portable  way,  open  ether  with  a  definite  I 
strength  of  vapour  would  easily  be  given.     But  in  any  case  j 
the  method  had  given   excellent  results  during   the  few 
months  he  had  tried  it.    There  was  lees  salivation,  and  the 
vapour  presented  to  the  patient  was  of  a  distinctly  higher  . 
temperature  than  when   evaporated   from  a   Gaye  mask. 
The  vapour  could  be  further  warmed  by  leading  it  through   I 
a  small  coil  of  india-rubber  tube  lying  in  a  basin  of  hot  j 
water.    The  speaker  alec  desired  to  urge  the  use  of  oxygen  ' 
to  prevent  the  evil  effects  of  secretion  when  present  and  j 
difficult  to  get  rid  of.  ' 

Mr.  Sidney  Haynes  (Birmingham)  considered  open  ! 
ether  very  safe,  but  had  found  that  a  good  deal  of  mucus  : 
was  formed,  and  that  there  waa  after-trouble  with  , 
alcoholics  in  abdominal  operations.  The  induction  was  ; 
long.  j 

Mr.  Hbeeert  Tanner  (London)  objected  to  the  j 
administration  of  ether  on  layers  of  gauze.  He  admired  ■ 
the  Clover,  but  objected  to  the  rebreathing  into  the  septic  , 
bag.  He  was  in  the  habit  of  using  an  apparatus  in  which  ; 
the  ether  was  warmed  in  the  chamber  by  the  exhaled  ; 
breath.  | 

Profespor   Waller    (London)   said    that   "open  ether"  ' 

meant  10  to  20   per  cent,   of    ether  vapour   in   the   air,  I 

and  that  any  apparatus  which  gave  that  proportion  wa?  ^ 

to  all   intents   and   purposes  "  open  ether."   He   believed  ' 

the  safe  limits  of  ether  percentage  were  between  10  to  ; 
20  per  cent. 

The  discussion  terminated  in  the  adoption  of  the 
following  resolution,  which  was  proposed  by  Mr.  G. 
Bovi-ELL  and  seconded  by  the  Pbbsidbnt  ok  the  Skction  : 

That,  in  view  of  the  interest  excited  by  the  open  method  of 
ether  administration  and  the  striking  claims  made  on  its 
behalf,  the  Section  of  Anaesthetics  recommends  the  Council 
to  appoint  a  committee  to  investigate  and  report  escltuively 
upon  this  question. 

RESOLUTION. 

Before  the  conclusion  of  the  proceedings  of  the  Section 
the  following  resolution  was  adopted,  on  the  motion  of 
the  Peesidext  and  seconded  by  Mr.  Cotbs-Preedy: 

The  Section  of  Anaesthetics  approves  the  resolution  of  the 
General  Medical  Council  and  of  the  Departmental  Com- 
mittee of  the  Home  Office  respectively,  and  recommend  the 
Council  of  the  British  Medical  Association,  on  behalf  of  the 
Association,  to  take  such  steps  as  they  may  think  desirable 
to  represent  to  the  Privy  Council  and  to  the  Home  Secretary 
the  need  for  the  proposed  legislation  in  the  interest  0:  tha 
public  safety. 
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THE     BUCCAL     SECRETIONS     AND     DENTAL 
CAEIES. 

By  Kenneth  Goadby,  M.R.C.S.,  D.P.H.Lond., 

Dental  Surgeon,  Seamcns  Hospital  Society  and  National  Dental 
Hospital. 

It  is  now  admitted  on  all  sides  that  dental  caries  is  due  to 
the  action  of  bacteria.  The  process  has  been  studied  both 
in  vivo  and  in  vitro.  First,  the  enamel  is  penetrated  locally 
by  the  action  of  acids  produced  in  situ  by  carbohydrate- 
fermenting  organisms.  Next  the  bacteria  find  lodgement 
in  the  dentine  and  grow  through  its  canals.  Finally,  the 
tooth  pulp  is  invaded,  becomes  indamed,  and  ultimately 
dies.  In  the  earlier  stages  the  lime  salts  in  the  enamel 
and  dentine  are  decalcified,  in  the  later  iho  matrix  of  tb« 


tooth  is  digested  by  the  proteolytic  forms  produced  by  the 
bacteria.  The  vitality  of  dentine  is  so  low  from  a  physio- 
logical point  of  view  thai  protective  inflammatory  process 
ia  wellnigh  impossible.  Secondary  dentine  is  certainly 
sometimes  formed  in  the  pulp  cavity,  and  it  is  possible 
that  the  increased  density  of  dentine  in  middle-aged 
people  may  be  partly  a  defensive  process.  As  a  broad 
general  principle  it  can  be  said  that  no  inflammatory 
reaction  occurs  in  the  hard  dental  tissues.  Dental 
caries  is  therefore  more  nearly  related  to  the  gradual 
destruction  of  wood  through  the  agency  of  micro-organisms 
than  to  caries  of  bone  or  necrosis  of  soft  animal  tissues. 

The  outstanding  features  of  the  bacteriology  of  iihe 
mouth  are : 

1.  The  enormous  nximber  of  morphological  forms  present  in 
the  mouth  in  diseased  conditions,  particularly  in  caries,  or  any 
disease  of  the  gums. 

2.  The  small  proportion  of  month  bacteria  which  may  be 
c!rown  on  the  usual  culture  media,  the  morphological  forms 
found  in  the  usual  process  of  cultivation  differing  very  largely 
from  those  found  from  smears  made  from  carious  dentine 
direct. 

A  little  consideration  will  show  that  dental  caries  cannot 
be  due  to  a  generalized  acidosis  of  the  saliva,  as  otherwise 
it  would  be  more  symmetrical,  more  general,  and  more 
severe  than  is  commonly  the  case.  Points  where  foods 
may  lodge  are  more  frequently  the  seat  of  caries  them 
elsewhere.  In  addition,  dental  caries  is  by  no  means  so 
common  in  persons  with  diseased  gums  as  in  those 
with  normal  gums,  and  at  Budapest  last  year  I  pointed 
out  that  in  pyorrhoea  alveolaris  or  allied  diseases,  patients 
affected  also  with  dental  caries  showed  a  very  high  per- 
centage of  lactose  fermenting  organisms  as  compared  with 
noncarious  mouths. 

Before  dealing  with  the  bacteria  particularly  associated 
with  caries,  the  normal  flora  of  the  human  mouth  must  be 
considered.    Its  constitution  is  affected  by : 

(n  Adventitious  bacteria  derived  from  food,  air,  and  water. 

(i.;  Bacteria  owing  their  origin  to  pathological  conditions  of 
the  mouth  other  tlian  dental  caries. 

(:)  Pathological  conditions  of  the  throat,  tonsils,  pharynx, 
fauces,  which  may  be  frequently  the  source  of  bacteria 
found  in  the  month. 

In  the  examination  of  mouth  bacteria  too  little  account 
is  usually  made  of  these  factors.  In  a  normal  month 
free  from  dental  caries  or  inflammation  of  the  gums,  and 
with  no  detectable  lesion  of  the  throat,  the  number  of 
bacteria  of  the  mouth  ia  exceedingly  small  three  hours 
after  a  meal.  Immediately  following  a  meal  a  number  of 
adventitious  forms  are  to  be  met  with,  but  if  a  bacterio- 
looical  examination  of  the  mouth  of  a  healthy  European  is 
made,  say,  the  first  thing  in  the  morning,  and  the  mouth 
is  of  the  normal  kind  described,  practically  the  only 
bacteria  to  be  found  are:  (1)  Sfreptococcui  brsvia ;  and 
(2)  bacilli  closely  related  to  the  B.  lactis  and  mesentericus 
groops. 

Beacticm  of  the  Buccal  Secretions. — A  good  deal  of 
importance  attaches  to  the  reaction  of  the  oral  secretions. 
Saliva  is  generally  stated  to  be  alkaline,  but  it  is  rare  to 
find  saUva  other  than  slightly  acid  to  litmus  pa.per,  even 
in  mouths  entirely  free  from  caries.  In  examining  the 
months  of  natives  at  the  Seamen's  Hospital  X  have  noted 
three  facts. 

1.  That  the  mouths  are  invariably  slightly  acid  to  litmus. 

2.  That  although  dental  caries  is  net  present,  turgidity  and 
eariv  inflammation  of  the  gum  exists  in  a  large  number,  and 
definite   gum   affections  axe  present  in   a  very  considerable 

3.  That  in  the  healthv  mouths,  free  from  caries,  a  considerable 
number  of  the  organisms  of  putrefaction  are  present,  asso- 
ciated with  only  a  small  number  of  organisms  capable  of 
pr^'ducing  acid  from  carbobydrates. 

In  examining  a  number  of  monkeys  at  the  Zoological 
Gardens  some  time  ago  an  exactly  similar  condition  was 
found— namely,  a  large  number  of  organisms  of  the  putre- 
factive type,  a  smaller  number  of  carbohydrate  fer- 
menters.  together  with  a  slightly  acid  reactiou.  There  is 
therefore  a  very  close  resemblance  between  the  mouths  of 
normal  monkeys  free  from  caries  and  those  of  the  natives 
previously  mentioned . 

In  persons  suffering  from  dental  caries,  the  acid  reac- 
tion of  the  saliva  is  generally  very  little  more  marked  than 
in  a  normal  mouth.  Locally,  however,  wherever  caries  is 
in  progress,  as  in  carious  cavities,  the  acid  reaction  is 
strong.  Individuals  suffering  from  dental  caries  may  be 
roughly  divided  into  two  classes. 
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(n)  Those  in  which  caries  is  rampant,  where  fillings  rapidly 
give  out  at  their  edges,  and  in  whose  mouths  it  is  common  to 
say  the  teeth  are  chalky,  and  that  no  fillings  will  hold. 

(ft)  Those  persons  in  whom  dental  caries  is  progressing  but 
slowly,  attacking  perhaps  only  one  tooth  around  the  bands  of 
an  artificial  denture,  or  in  some  sequestered  position  which 
does  not  become  cleaned  in  the  ordinary  prccess  of  mastication 
or  of  hygiene. 

_  Bacteriologically  these  two  classes  show  a  very  con- 
Biderable  difference,  the  proportion  of  organisms  fermenting 
carbohydrate  to  lactic  acid  being  in  the  first  class  about 
10  to  1. 

In  all  cases  of  caries  certain  species  of  acidfDrming 
bacteria  tend  to  be  present  more  frequently  than  others. 
They  may  be  thus  grouped  : 

(a)  Cocci :  Staphylococci  (generally  alhas)  and  streptococci 
(commonest  type  faecalis) ;  {h)  Sarciiuie:  Lntea,  alba  (occasion- 
ally), aurantiaca  (rarely) ;  (c)  Bacilli  of  the  acidi-lactic  acid 
grm^ :  (rf)  Bacilli  or  the  nccro-dentalis  /iroiip :  (Streptobacilli)  • 
(e)  The  saccharomi/ccs  flrotip.  ' 

The  Bacillus  coli  rfrou})  is  by  no  means  common,  and  although 
n  certain  cases  organisms  producing  fermentation  of  carbo- 
hydrates with  gas  formation  ma-  be  found,  they  are  by  no 
means  general. 

AL  these  organisms  are  able  to  ferment  glucose,  lactose, 
and  sialtose,  and  many  of  them  cane  sugar,  but  the  fer- 
mentation of  cane  sugar  not  only  is  more  feeble  but  takes 
much  longer  than  glucose  or  maltose. 

As  a  general  thing  it  may  be  sai:l  that  it  takes  about  two  and 
a  Jiait  times  as  long  to  ferment  a  given  o-aantitv  of  cane  sugar 
bv  means  of  mouth  bacteria  as  it  does'  the  same  amount  of 
glaccse  or  maltose.  In  the  majority  of  instances  a  2  per  cent. 
solatiou  of  glucose  or  maltose  in  peptone  water  having  a  reac- 
tion neutra.  to  htmus  will  show  an  acid  reaction  in  five  to  six 
nours.  often  less,  cane  sugar  requiring  about  thirty-six  hours. 

I  have  made  a  number  of  experiments  with  regard  to 
the  fermentation  of  cheap  sweets  with  cultivations  of 
bacteria  obtained  from  carious  mouths.  In  twenty-four 
hours  the  amount  of  acid  produced  in  the  case  of  chocolates 
was  equal  to  about  1  per  cent,  of  decinormal  lactic  acid, 
whereas  in  the  case  of  sweets  of  the  barley- sugar  ^pe  the 
amonnt  of  acid  in  twenty-four  hours  could  scarcely  be 
estimated.  •' 

The  blastomyces,  or  yeasts,  which  are  constantly 
associatea  with  acute  caries,  are  able  to  withstand  a  con- 
siderab.e  concentration  of  lactic  acid,  and  at  the  same  tune 
are  aoie  to  go  on  fermenting  fresh  snppUes  of  carbo- 
hydrate, provided  the  excess  is  neutralized  locally,  as  it 
invanab.y  is  in  dental  caries,  by  the  adjacent  lime  salt  of 
the  teetti. 

I  have  elsewhere  pointed  out  that  in  the  initial  process 
of  deatai  canes  certain  other  organisms,  not  in  themselves 
fermenting  carbohydrates,  are  concerned.  Often  in  a 
mouth  apparently  well  cared  for  dental  caries  exists  to  an 
alarming  extent— a  matter  of  common  experience  to  dental 
surgeons.  In  these  cases  organisms  of  the  Stapliylococcus 
viscosua  type  are  to  be  found,  an  organism  which  forms 
carious  gelatinous  colonies,  almost  impossible  to  remove 
from  tue  surface  of  the  culture  medium  without  breaking 
the  suriace  of  that  medium ;  this  organism  easily  lives 
symbioticaliy  with  many  carbohydrate  fermenters.  These 
"  sticky  oacteria  "  become  attached  to  the  teeth,  Generally 
in  sheltered  positions,  and  fermentation  occurs  thronoh 
the  layer  which  they  form  on  the  surface  of  the  enamel, 
as  through  an  osmotic  membrane,  the  dissolved  lime  salt 
diffusing  out  and  the  fresh  acid  diffusing  in.  In  this  way 
considerable  patches  of  enamel  may  become  damaged  from 
time  to  time,  which  later  on  break  down,  or  through  the 
perforation  of  which  other,  and  often  anaerobic,  bacteria 
lind  their  way  into  the  interior  of  the  tooth,  and  gradually 
continue  the  process  already  set  up. 

From  what  I  have  said  with  regard  to  the  general 
bacteriology  of  dental  caries,  it  will  be  at  once  appreciated 
that  prophylaxis  may  be  attempted  in  two  ways : 

1.  By  the  removal  of  fermentable  substances  through 
the  usual  methods  of  hygiene  and  the  adoption  of  a 
suitable  diet. 

2.  By  changing  the  flora  of  the  mouth  itself. 

In  an  earlier  paper  on  dental  caries  I  suggested  that  it 
might  be  possible  to  attempt  to  combat  dental  caries  by 
crowaing  out  the  acid-producing  organisms  by  others  less 
virulent  so  far  as  dentine  is  concerned.  Since  then  I  have 
earned  this  point  further,  and  found  that  a  great  deal  may 
be  done  by  a  proper  study  of  the  bacteriological  condition 
01  given  cases.     Certain  bacteria  (particularly  those  of  the 


mesentericus  group)  do  not  ferment  carbohydrates  to  acid, 
but  tend  to  produce  a  definite  alkaline  reaction,  and  in 
addition  by-products  inimical  to  acid  fermenters.  It  is 
true  that  they  produce  proteolytic  enzymes,  but  these  are 
of  no  moment  where  no  actual  dentine  is  exposed. 

The  method  adopted  is  first  of  all  to  make  a  careful 
bacteriological  examination  of  the  mouth,  and  to  determine 
the  type  of  organism  which  is  present  in  the  largest 
nnmbers.  Having  made  a  careful  survey  of  the  bacteria 
present,  careful  cleansing  of  all  portions  of  the  month  is 
carried  out,  and  performed  with  solutions  directed  particn- 
larly  towards  inhibiting  the  growth  of  the  bacteria  present. 
In  this  connexion  I  find  mildly  acid  lotions  compounded 
with  citric  acid  very  efficacious.  Cultivations  with  some 
innocuous  form  of  organism  are  then  made  use  of,  such, 
for  instance,  as  B.  meseniericua  vulgatus,  or  Bacillus 
suhtilis,  but  preferably  the  first  mentioned.  The  spores  of 
this  organism  are  sown  freely  about  the  mouth,  and 
resource  is  at  times  made  to  increase  the  number  present 
by  the  use  of  lotions  containing  a  pure  culture  of  the 
organism,  considerable  care  being  exercised  during  the 
period  of  treatment  that  those  special  carbohydrates  are 
withheld  temporarily  which  are  particularly  susceptible  to 
fermentation  by  the  form  of  infection  present. 

The  method  adopted  is  in  some  points  similar  to  the 
treatment  advocated  by  means  of  sour  milk  in  altering  the 
flora  of  the  intestine,  but  in  choosing  an  organism  to 
combat  the  existing  bacteria  it  may  be  necessary  to  try  the 
effect  of  the  combined  growth  of  the  two  bacteria  to 
determine  if  the  one  will  grow  to  the  exclusion  of  the 
other,  as  in  some  instances  it  is  essential  to  modify  the 
added  bacteria.  There  is  no  risk  of  digestive  trouble 
following  the  use  of  organisms  in  this  way,  provided  pure 
cultures  are  made  use  of,  and  such  treatment  for  rampant 
caries  in  the  type  of  acute  caries  well  known  to  dental 
surgeons  has  given  excellent  results  in  my  hands.  Dietetic 
regulation  should  be  carried  out  subsequently,  as  well  as 
regular  and  efficient  hygienic  measures  and  mildly  acid 
month  lotions. 

DISCUSSION. 
Mr.  HowAED  MuiiiiEKY  (London)  was  interested  to  hear 
ilr.  Goadby's  view  of  the  part  played  by  yeasts  with 
regard  to  dental  caries,  especially  in  active  caries  at  the 
margins  of  teeth,  as  these  organisms  were  too  large  to 
penetrate  the  dentinal  tubes.  Another  point  that  had  not 
been  appreciated  was  that  there  were  so  few  bacteria  in 
the  normal  month  in  the  early  hours  of  the  morning, 
and  that  Leptothrix  racemcsa  and  the  various  other 
common  organisms  were  only  associated  with  pathological 
conditions.  This  was  rather  surprising,  as  these  organisms 
were  nearly  always  met  with  in  any  mouth  in  the  deposit 
on  the  teeth,  which  Mr.  Goadby  appeared  to  think  was  a 
pathological  condition. 

Mr.  Badcock  said  that  Mr.  Goadby  had  touched  upon 
the  relative  rates  of  fermentability  of  various  sugars,  and 
this  raised  a  point  of  very  practical  interest.  As  it  would 
be  manifestly  useless  to  prohibit  patients  from  consuming 
sweetmeats  in  some  form  or  other,  he  would  like  to 
ask  what  class  of  sweetmeats  he  considered  least 
deleterious. 

Mr.  Sidney  Spokbs  (University  College  Hospital)  wished 
to  refer  to  the  remarks  made  as  to  prophylaxis,  and 
especially  to  the  recommendation  that  in  helping  to  clean 
the  mouth  solutions  of  lactic  acid  should  be  employed.  He 
was  not  concerned  to  discuss  the  usefulness  or  otherwise 
of  the  "  sour  milk  treatment."  A  large  number  of  people 
.vere  taking  such  milk  with  as  much  satisfaction 
apparently  as  the  babe  at  its  mother's  breast,  but  certain 
suggestive  cases  where  dental  caries  seemed  to  have  broken 
out  among  them  had  led  the  speaker  to  impress  urgently 
upon  patients  the  necessity  of  careful  cleansing  after 
taking  the  dose.  It  was  generally  considered  that  lactic 
acid  formed  during  fermentation  of  carbohydrates  in  the 
mouth  constituted  one  of  the  principal  dangers  to  the 
teeth,  and  the  introduction  of  curdled  masses  of  lactic 
acid  milk  likely  to  collect  and  remain  in  out-oftheway 
places  seemed  to  warrant  one  in  warning  patients. 

Mr.  F.  J.  Bksnktt  (London)  thought  that  the  impor- 
tant papers  by  Harden  and  Young  on  the  formation  of 
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a  hesose-phosphate  in  the  yeast  fermentation  of  glncose, 
fructose,  etc.,  were  of  interest  in  the  question  of  dental 
caries,  because  it  suggested  the  question  as  to  what  was 
the  chemical  substance  which  the  bacteria  obtained  from 
the  teeth — was  it  the  basic  element,  the  calcium,  or  the 
pfaosphatic  acid  element '?  Was  it  also  possible  that 
alcohol  when  used  as  a  month -wash  reacted  with  the  acid 
of  caries  to  form  a  neutral  ester  ? 

Dr.  Sim  Wallace  (London)  said  he  was  glad  to  notice 
Mr.  Goadby  had  insisted  on  the  locahzed  nature  of  caries, 
for  it  was  too  often  assumed  that  a  generalized  presence 
of  fermentative  processes  and  points  of  least  resistance 
were  important  factors  in  the  etiology  of  caries.  Although 
cane  sugar  was  fermented  two  and  a  half  times  more 
slowly  in  pure  cultures,  yet  was  this  fermentation  as  slow 
in  impure  cultures  ■?  According  to  Dr.  Miller,  cane  sugar 
and  grape  sugar  produced  a  similar  amount  of  acid  in  a 
given  time.  Uitric  and  lactic  acids  seemed  to  be  antago- 
nistic to  the  development  of  acid-forming  bacteria,  and 
therefore  to  the  initiation  of  caries.  What  about  malic 
acid '?  From  clinical  experience  it  was  known  that  apples 
were  antagonistic  to  dental  caries  in  itself,  and  therefore 
presumably  antagonistic  to  acid-forming  bacteria.  M'ith 
regard  to  sour  milk,  it  could  hardly  be  harmful,  because  it 
was  an  article  of  daily  consumption  in  certain  races, 
Kaffirs  using  it  habitually.  If,  however,  sour  milk  was 
oonsumed  in  such  a  way  as  to  be  combined  with  lodgeable 
foodstuffs,  it  was  obviously  likely  to  be  specially  detri- 
mental to  the  teeth,  Kaffirs,  however,  ate  food  of  a 
detergent  nature,  and  this  no  doubt  accounted  for  their 
excellent  teeth. 

THE   NEED    FOR   CORRECTION   OF    MAL- 
POSITIONS   OF   THE   TEETH. 
By  J.  H.  Badcock,  L.D.S.,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Concerning  the  causation  of  dental  caries  a  great  dral  yet 
remains  unexplained,  but  there  is  no  shadow  of  doubt  that 
in  the  vast  majority  of  cases  the  lodgement  and  fermenta- 
tion of  foodstuffs,  particularly  carbohydrate  foodstuffs,  is 
the  immediate  and  exciting  cause.  Doubtless  there  are 
cases  where  the  teeth  remain  free  from  caries  in  dirty 
mouths  abounding  with  debris  of  all  kinds,  and  where 
this  immunity  is  transmitted  from  parent  to  children,  but 
it  nevertheless  remains  true  that  for  most  practical 
purposes  we  may  regard  the  stagnation  and  fermentation 
of  foodstuffs  as  the  all-predominating  factor  in  the  decay 
of  teeth.  Prevent  it  and  you  will  prevent  caries,  or,  in 
accessible  positions,  arrest  it  if  already  begun. 
_  If  you  will  look  into  the  mouth  of  a  healthy  animal 
living  in  a  natural  environment,  or  into  the  mouth  of  a 
young  and  healthy  child  fed  on  suitable  food,  the  first 
thing  that  will  strike  you  is  its  beautiful  cleanliness.  The 
teeth  are  white  and  flawless,  the  gums  a  pale  rose  colour, 
firm,  hard,  and  closely  applied  to  the  teeth  ;  there  is  no 
sign  of  debris  anywhere.  If  the  inspection  be  made 
immediately  after  a  meal  and  a  few  fragments  do  remain, 
they  will  be  floating  free  in  the  saliva,  ready  to  go  with  it, 
a-3  it  is  normally  swallowed,  nowhere  adherent. 

What  are  the  factors  which  bring  about  this  condition  ? 
First,  there  is  the  texture  of  the  teeth,  very  hard  and  very 
shiny,  eminently  adapted  not  to  hold  food  after  comminu- 
tion. Then  there  is  the  shape  of  the  teeth.  The  morsal 
aspects,  developed  into  cusps  in  the  grinding  teeth,  in 
normal  arrangement  so  fit  and  interdigifcate  with  the 
satfaces  of  their  opponents  as  to  bring  every  part  into 
apposition  during  some  phase  of  the  complicated  move- 
ments of  mastication.  The  lingual  and  buccal  surfaces  are 
rounded,  with  a  bulge  that  serves  to  throw  the  food  off 
laterally  and  prevent  its  being  forced  up  between  tooth  and 
sum.  This  bulge  is  more  prominent  on  the  lingual  aspects 
o£  the  upper  teeth  which  tilt  outwards,  less  prominent  on 
the  lingual  aspects  of  the  lower  teeth  which  tilt  inwards, 
and  most  prominent  of  all  in  the  milk  teeth,  to  afford  extra 
[  protection  to  the  younger  and  softer  gums,  yet  nowhere 
prominent  enough  to  afiord  a  stagnation  point  beneath  it. 
I  ihe  mesial  and  distal  surfaces  spread  forward  and  back- 
•  ward  to  bridge  over  and  protect  the  interdental  papillae, 
I  Which  m  their  turn  completely  fill  the  spaces  which  exist 
between  the  teeth  in  the  dry  specimen,  and,  so  lone  as 
they  remain  unimpaired,  make  lodgement  of  food  therein 
unposBi'^Ie.  7 


Tough  or  fibrous  food  driven  by  firm  muscles  on  to  teeth 
of  such  pattern  cleanses  them  thoroughly  in  the  very  act 
of  use,  and  by  its  beneficial  friction  keeps  the  gums,  pro- 
tected at  the  free  edge  (the  only  vulnerable  point)  by  the 
bulge  of  the  tooth,  hard,  healthy,  and  clean. 

There  is  a  third  factor,  the  arrangement  of  the  teeth  in 
their  relations  to  each  other,  and  this  is  pathologically  by 
far  the  most  important,  because,  while  abnormality  of 
shape  is  rare,  abnormality  of  position  is  exceedingly 
common. 

In  the  normal  arch  all  the  teeth  are  regularly  placed 
and  in  firm  contact ;  the  finer  the  denture  the  harder 
the  contact.  The  contact  points  are  placed  where  the 
enamel  is  thickest,  and  are  very  small  in  area  owing  to 
the  curves  of  the  teeth.  Inasmuch  as  each  tooth  has  a 
slight  independent  movement  in  its  socket,  when  in  use  it 
rubs  against  its  neighbours,  and  so  slight  facets  appear  at 
the  contact  points,  and  the  more  vigorous  the  teeth  are 
used  the  more  marked  are  the  facets.  Now.  facets  imply 
wear,  and  yet  as  age  advances  the  teeth  are  as  closely 
applied  as  ever.  This  is  because  of  the  tendency  which 
exists  for  the  molars  to  move  forwards,  and  to  a  less 
extent  for  the  premolars  to  move  backwards,  so  that  the 
members  of  the  arch  are  kept  pushed  together  and  the 
formation  of  spaces  between  them  averted.  The  contact 
points  are  so  small  as  to  afford  the  least  chance  of 
lodgement,  and  the  movement  between  the  teeth  keeps 
them  polished. 

Not  only  are  the  relations  of  each  tooth  with  its  neigh- 
bours in  the  same  jaw  important,  but  also  its  relation  to 
its  opponent  in  the  opposite  jaw. 

In  each  jaw  the  cusps  of  the  premolar  and  molar  teeth 
form  two  ridges — an  outer  and  an  inner  ridge.  When  the 
mouth  is  closed  the  outer  ridge  of  the  lower  fits  between 
the  two  ridges  of  the  upper,  and  the  inner  ridge  of  the 
upper  between  the  tn-o  ridges  of  the  lower;  in  other 
words,  the  lower  arch  is  partially  overlapped  by  the  upper. 
Moreover,  each  cusp  in  each  jaw  interdigitates  with  two 
in  the  opposite  jaw.  each  cusp  in  the  mandible  shutting  in 
front  of  the  corresponding  cusp  in  the  maxilla.  As  a 
result  every  surface  of  the  morsal  aspect  comes  into  play 
during  the  lateral  movements  of  the  jaws  which  takes 
place  in  mastication.  Any  irregularity  in  arrangement 
will  disturb  these  relations  with  detriment  both  to  the 
self-cleansing  and  the  masticating  mechanism,  and 
the  greater  the  irregularity  the  greater  will  be  the 
harm  done 

If  the  teeth  be  spaced  ever  so  slightly,  food  wiU  be 
forced  down  between  them  and  lo?ge  there,  particularly 
fibres  of  meat  and  fish,  and  these  fibres  being  mixed  with 
carbohydrate  material  eaten  with  them,  fermentation  will 
take  place  and  caries  be  set  up  ;  in  addition,  that  important 
structuie,  thejinterdental  papilla,  will  be  destroyed,  leaving 
a  permanent  space  between  the  necks  of  the  teeth  which 
cannot  by  any  means  bs  kept  clean. 

If  the  teeth  be  crowded,  they  will  no  longer  touch  their 
neighbours  at  the  points  designed  to  touch,  but  in  such  a 
way  that  their  curvts  will  fail  to  correspond  as  they  were 
designed  to  do,  and  crevices  will  be  formed  and  often 
large  surfaces  of  enamel  will  be  brought  into  contact ;  or, 
what  is  worse,  almost  in  contact  and  exposed  to  the  action 
of  the  fermenting  foodstoffs  which  are  packed  in  at  every 
meal  until  the  space  is  full  and  have  no  opportunity  of 
escape. 

One  or  more  teeth  may  be  thrown  wholly  or  partially 
inside  or  outside  the  line  of  occlusion  with  their  opponents, 
and  BO  miss  the  friction  which  they  would  otherwise 
obtain  in  the  act  of  chewing. 

Such  teeth  will  rapidly  become  coated.  This  con- 
dition is  very  frequently  teen  in  wisdom  teeth  crowded 
outside  the  normal  arch,  and  protected  from  friction  by  the 
cheeks.  If  a  tooth  be  outside  the  line  of  its  neighbours,  an 
uncleansable  cul-de-sac  will  be  formed  behind  it,  or,  if 
forced  behind  its  neighbours,  in  front  of  it.  In  short,  it 
Trill  be  clear  from  the  illustrations  shown  that  there  cannot 
be  irregularity  of  even  a  single  tooth  without  damage  to 
the  self-cleansing  power. 

It  is,  therefore,  an  important  principle  of  caries  prophy- 
laxis that  any  irregularity  of  the  teeth  shall  be,  it  possible, 
prevented  by  endeavouring  to  ensure  normal  growth  of  the 
jaws  by  the  use  of  food  suitable  both  in  nutritional  value 
and  physical  characteristics,  as  advocated  by  Dr.  Sim 
Wallace,  with,  if  necessary,  the  aid  of  mechanical  apparatus 
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to  stiBialate  growth  and  make  room  for  the  teeth  in  normal 
positions.  If  the  age  of  prevention  be  passed,  and  crowding 
has  already  occurred,  steps  should  be  taken  to  correct  it, 
and,  generally  speaking,  the  earlier  such  steps  be  taken  the 
better ;  the  younger  the  child,  the  more  easily  are  the 
teeth  moved  from  the  faulty  positions  and  retained  in  their 
correct  relations.  Moreover,  this  predisposing  caoEe  of 
caries  has  less  time  to  act. 

Any  consideration  of  the  methods  by  which  crowding 
may  De  corrected  is  outside  the  scope  of  this  discussion ; 
suffice  it  to  say  that  regularity  of  the  dental  arch  may  be 
obtained  either  by  expanding  the  alveolar  processes  to 
accommodate  the  teeth  in  fall  number  and  correct  rela- 
tion, or  by  the  removal  of  teeth  and  the  rearrangement 
of  the  remainder  in  an  arch  smaller  than  the  normal. 

Of  these  two  methods,  the  former  is  capable  of  giving 
the  most  ideally  perfect  results  and  restoring  the  normal 
in  every  particular,  and  it  is  more  than  probable  that  the 
application  of  pressure  on  the  alveolar  ridges  stimulates 
growth  in  the  jaws  themselves,  and,  in  the  case  of  the 
mstsilla,  of  the  nasal  passages  and  the  accessory  cavities. 

In  practice  the  method  of  treatment  by  expansion  of  the 
jaws  is  for  the  wealthy  classes  who  can  afford  the  expendi- 
ture of  time  and  money  incident  upon  it,  while  the 
extraction  method,  with  mechanical  aid  when  necessary 
and  obtainable,  is  for  the  poorer  classes.  Its  results  in 
intelligent  hands  are  often  exceedingly  good,  and  always 
a  vast  improvement  upon  a  condition  of  crowding  which 
is  more  than  slight. 

When  mechanical  aid  is  impossible  or,  as  in  rare  cases, 
inadvisable,  much  may  be  done  by  judicious  extraction 
only;  bat  it  must  be  borne  in  mind  that  if  extraction 
be  not  undertaken  on  well-considered  lines  with 
intelhgent  appreciation  o£  its  consequences,  the  result 
may  be  worse  than  the  condition  it  was  intended  to 
alleviate. 

To  sum  up — any  oral  conditions  which  tend  to  uncleanli- 
ness  will  favour  caries,  while  conditions  tending  to  clean- 
liness will  aid  in  its  prevention.  It  is  natural  for  the 
mouth  to  be  clean.  This  natural  cleanliness  is  due  to 
several  factors — namely : 

(a)  The  hard  and  polished  surfaces  of  the  teeth. 

(t)  The  shapes  of  uhe  individual  teeth. 

(c)  Friction  of  hard  food  upon  the  teeth  and  gams  in  the 
act  of  chewing. 

(d)  The  arrangement  of  the  teeth  with  relation  to  one 
another, 

Any  departure  from  the  normal  arrangement  favours  the 
lodgement  and  stagnation  of  food,  and  should  be  pre- 
vented or  corrected  as  soon  as  possible. 

The  correction  of  irregularities  of  the  teeth  tends  to  the 
prevention  of  caries  in  direct  proportion  to  the  degree 
in  which  the  result  attained  approaches  the  normal. 


DISCUSSION. 
Mr,  W.  Booth  Peabsall  said  that  on  examination  of  the 
teeth  in  skulls  of  ancient  races  it  could  be  seen  that  the 
contact  points  between  the  teeth  were  well  marked,  and  in 
•  many  instances  1  mm.  in  diameter.  They  got  worn  with 
well-marked  facets.  In  the  cases  of  well-marked  attrition 
the  curves  commonly  seen  where  the  cusps  were  worn  away 
were  similar  to  those  of  the  natal  teeth,  but  rather  more 
flattened.  The  compensatory  curve  remained,  but  in  the 
contact  attrition  came  by  very  vigorous  mastication  ;  the 
Worn  surfaces  of  the  teeth  retained  a  curve  between  the 
buccal  and  lingual  surfaces. 

3Jr.  J.  MnxiGAN  (Barrow  in-Farness)  suggested  that 
good  contact  points  in  the  teeth  of  prehistoric  man  was 
a  factor  which  acted  in  preventing  the  occurrence  of 
dental  caries  among  the  early  races  of  mankind. 

Mr.  B.VDCOCK,  in  reply,  said  that  he  had  no  knowledge 
of  the  conditions  obtaining  in  paleolithic  skulls,  bat  in 
various  ancient  skulls  which  he  had  examined  he  had 
found  the  contact  paints  large  and  well  worn.  This  he 
attributed  to  tho  large  amount  of  grit  prevalent  in  the  food 
of  early  times  and  the  amount  of  work  the  jaws  had  to 
do  in  days  when  food  was  tougher  than  it  was  now.  The 
very  general  disappearance  of  cusps  in  such  skulls  he 
attributed  to  the  same  causes— more  use  and  more  grit. 


THE  EFFECTS  OF  DRUGS  IN  THE  CAUSATION 
OF  DENTAL  CARIES. 

By  Harold  Acstex,  M.D.Lond., 

AssisuBLDt  jpeniol  Surgeon,  St.  Bartholomew's  Hospital. 

Befoee  we  can  consider  the  correction  of  the  effects  of 
drugs  upon  the  teeth  it  is  necessary  first  to  inquire  what 
these  effects  are. 

There  is  a  very  widely-spread  and  deeply-seated  popular 
belief  that  the  taking  of  drugs  is  a  common  cause  of  the 
decay  of  the  teeth,  and  times  and  again  one  hears  a  case 
of  rapid  caries  in  the  child  or  young  adult  set  down  to  the 
fact  that  they  have  taken  a  large  quantity  of  medicine. 

This  belief  is  fostered,  first,  by  the  fact  that  certain 
drugs  such  as  iron  cause  an  obvious,  though  superficial 
blackening  of  the  teeth;  and,  secondly,  that  decay  of  the 
teeth  is  found  to  be  prevalent  afoer  such  disturbances 
of  the  general  health  as  are  commonly  treated,  partly  at  all 
events,  by  the  administration  of  medicines. 

Examples  of  general  disturbances  which  seem  to  be 
associated  with  the  production  of  caries,  probably  through' 
an  abnormal  condition  of  the  oral  secretions,  are  found  in 
anaemia,  dyspepsia,  pregnancy,  acute  rheumatism,  enteric 
and  other  continued  fevers.  The  beUef  that  drugs  injure 
the  teeth,  however,  appears  to  rest  upon  but  slender 
foundations,  the  papular  belief  being  based  upon  th& 
argument,  "post  lioc.  ergo  propter  hoc." 

Two  classes  of  drugs  would  appear  to  be  prima  facie  a 
potential  source  of  caries. 

1.  Very  dilute  solutions  of  weak  acids  have  been  shown 
by  experiment  to  be  capable  of  destroying  the  enamel  oi 
teeth  by  decalcification,  la  order  to  produce  this  effect, 
however,  it  is  necessary  that  they  be  applied  continuously. 
All  modern  research  tends  to  prove  that  acids  highly 
injurious  to  the  teeth  are  generated  in  situ  by  the  fer- 
mentation of  the  remains  of  carbohydrate  foods.  Such 
acids  are  formed  from  sticky  or  viscid  materials  which  are 
not  readily  soluble  in  the  saliva,  and  in  places  which 
do  not  readily  admit  of  natural  cleansing;  they  have 
consequently  the  necessary  opportunity  for  continuous 
action.  Xow,  in  the  mouth,  acid  medicines  and  gargles, 
are  not  appUed  continuously,  but  very  intermittently.  They 
come  in  contact  mostly  with  the  exposed  surfaces  of  the 
teeth  which  are  constantly  washed  by  the  saUva,  in  which 
these  acids  are  freely  soluble ;  while  a  further  removal  of 
any  acid  that  remains  must  take  place  whenever  food  is 
taken  by  the  mechanical  scouring  that  occurs  during  the. 
act  of  mastication. 

From  these  considerations  it  is  difficult  to  see  how  the 
necessarily  weak  solutions  of  acids  taken  can  ever  have  amy 
marked  injurious  effect. 

2.  Mercurials  when  administered  in  infancy  have  been 
cre3ited  with  the  production  of  hypoplasia  of  the  teeth, 
the  so-called  honeycombing.  Representations  of  tj^ically 
hypoplastic  teeth,  described  as  "  mercurial  teeth,"  have 
figured  in  certain  surgical  textbooks.  It  has  been  alleged 
that  mercury  enters  into  the  composition  of  certain  secret 
remedies  largely  used  by  the  poorer  classes  as  teething 
powders  during  the  period  of  the  eruption  of  the  tempo- 
rary teeth,  producing  the  efi'ects  described  upon  the 
permanent  dentition.  The  evidence  for  this  is  far  from 
convincing,  while  it  is  quite  certain  that  hypoplasia  is  seen 
in  many  cases  in  which  no  mercury  has  ever  been  adminis- 
tered, and  arises  from  disturbances  of  the  general  health 
during  the  period  when  the  crowns  of  the  permanent  teeth 
are  being  formed.  It  is  quite  possible,  however,  that  mer- 
curials may  sometimes  be  responsible  for  the  production  of 
hypoplasia,  and  this  may  be  considered  as  an  instance  of  a^ 
medicine  causing  a  predisposition  to  caries,  to  which  hypo- 
plastic teeth  are  very  liable.  Mercurials  administered  in 
large  doses  have  long  been  known  to  cause  well-marked 
disturbances  in  the  associated  tissues,  the  gums  and  evea 
bone.  It  is  conceivable  that  mercury  acting  in  this  wayi 
when  there  has  been  actual  ulceration,  or  loss  of  tissue,  may 
cause  a  predisposition  to  caries  at  the  necks  of  the  teeth. 

Lead,   bismuth,   silver  and  copper,  being  drugs  partly 
excreted  by  the  oral  mucous  membrane,  have  been  credited 
asionally  producing  similar  effects  to  mercury,  in 
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with  occasionally  producing 
septic  mouths. 

The  only  tieatment  for  the  correction  of  the  effect  of  any 
drugs  appears  to  be  to  maintain  complete  cleanliness  of 
the  mouth,  and  to  neutralize  the  possible  effects  of  acids 
taken  by  the  immediate.use  of  an  alkaline  mouthnwadbnn 
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DISCUSSION. 
Mr.  G.  Edward  Wallis  said  that  having  had  during  the 
last  few  years  opportunities  oi  examining  the  months  of 
many  hundreds  of  l.ondon  County  Conncii  school 
children,  he  had  given  a  good  deal  of  time  to  finding 
oat  to  what  extent  the  children  of  the  poorer  classes 
■were  dosed  with  mercurial  teething  powders.  What 
he  had  learnt  indicated  that  a  great  number  of  these 
children  were  practically  brought  up  during  their 
infancy  either  on  grey  powder  or  on  various  pro- 
prietary so-called  teething  powders  containing  mercury, 
in  spite  of  this,  there  was  remarkably  little  hypoplastic 
enamel  amongst  the  permanent  teeth  of  these  school 
children— certainly  less  than  2  per  cent.  Mercury  had 
little  or  no  effect.  These  facts  clearly  upbore  Dr.  Austen  s 
views  regarding  the  practically  negligible  effects  of  the 
internal  use  of  mercury  upon  the  dental  enamel. 


SUSCEPTIBILITY   AND    IMMUNITY   TO 

DENTAL  CARIES. 

By  J.  Howard  Mummery, 
President  of  the  Section. 

WuriE  agreeing  that  the  principal  factor  in  the  great 
kncrease  of  caries  of  the  teeth  is  the  soft,  cooked  food 
of  civilized  man  favouring  accumulation  and  consequent 
local  fermentation,  it  does  not  seem  possible  to  me  that 
ptedisposiog  or  determining  causes  are  not  also  at  work. 

In  any  question  of  physiology  or  pathology  concerning 
the  human  body,  do  we  find  snch  simple  issues,  do  wo  not 
find  many  factors  determining  the  incidence  of  disease, 
and  it  is  not  probable  that  caries  of  the  teeth — exceptional 
pathologically  as  this  disease  may  be — will  prove  any 
exception  to  this  rule. 

I  should  like  to  think  it  were  such  a  simple  question  as 
thsBo  speakers  consider  it  to  be,  for  we  then  should  be 
much  nearer  to  some  satisfactory  solution  of  the  problem, 
and  to  the  eradication  of  a  disease  which,  while  not 
directly  dangerous  to  life,  is  one  productive  of  more  wide- 
spread deterioration  of  physique  than  perhaps  any  other. 
With  regard  to  mastication  of  the  food,  we  know  that 
among  modern  civilized  people  it  is  rare  to  find  a  muscular 
apparatus  capabla  of  exerting  the  same  amount  of  attrition 
of  the  food  that  the  muscles  of  prehistoric  man  pos- 
sessed. I  have  the  mandible  of  a  child  from  an  early 
British  barrow  that  shows  an  amount  of  attrition  that 
certainly  could  not  be  obtained  by  the  feeble  jaw  muscles 
of  the  child  of  these  days,  however  hard  the  food. 

In  dealing  with  this  part  of  the  subject  we  have  to 
consider,  in  the  first  place,  what  are  the  innate  conditions 
■of  the  body  that  confer  immunity  to  caries,  if  such  con- 
ditions are  present,  and  why  some  individuals  escape  the 
disease,  while  the  majority  are  very  susceptible. 

Certain  protective  substances  of  the  nature  of  alexins 
may,  and  certainly  do,  appear  in  the  saliva,  which  act  as 
antitoxins  to  certain  toxic  bacteria,  but  we  cannot  under- 
stand how  these  substances  can  confer  immunity  in  caries, 
which  differs  from  other  diseases  in  that  the  first  stage  is  a 
purely  chemical  action,  consisting  of  decalcification  by  an 
vicid.  We  have  therefore  to  look  for  some  causes  that 
control  fermentation  and  consequent  acid  production  in 
the  mouth. 

It  is  within  the  experience  of  all  of  us  that  certain 
individuals,  sometimes  for  their  whole  lifetime,  sometimes 
for  a  more  or  less  lengthened  period,  show  a  complete 
immunity  to  dental  caries.  On  inquiry,  it  is  found  these 
fortunate  individuals  live  under  the  same  conditions  and 
snrronndings  in  very  many  cases  as  their  less  fortunate 
neighbours,  and  apparently  take  no  greater  care  of  their 
teeth.  If  food  is  the  sole  cause  of  caries,  how  do  we 
account  for  these  cases  ? 

Some  experiments  carried  out  by  Professor  Miller  on 
the  saliva  of  immunes  and  susceptibles  showed  very  little 
difference  in  the  rapidity  with  which  lactic  acid  was 
formed,  the  results  in  these  experiments  being  slightly  in 
favour  of  the  immune. 

There  can  be  little  doubt,  however,  that,  whatever  tte 
causes  of  this  immunity  may  be,  the  exact  conditions 
present  in  the  mouth  cannot  be  reproduced  in  a  laboratory 
experiment. 

With  regard  to  the  effect  of  the  composition  of  the  teeth 
as  affecting  the  incidence  of  caries,  there  has  been  con- 


siderable controversy.  Professor  Black  considering  that 
"  neither  the  density,  nor  the  percentage  of  lime  salts,  nor 
the  strength,  is  in  any  degree  a  factor  in  predisposing  the 
teeth  to  caries,"  but,  as  has  been  pointed  out  recently,  the 
experiments  of  Black,  like  those  of  Miller,  on  hard  and 
soft  teeth  were  made  upon  the  dentine,  and  the  tissue 
exposed  in  the  mouth  is  the  enamel. 

Protessor  Piose  has  shown  that  in  burring  enamel  an 
eminent  difference  in  degree  of  hardness  is  shown  by  this 
tissue,  and  Miller  has  pointed  out  that  while  the  percentage 
of  lime  salts  may  be  the  same  in  different  teeth,  the 
molecular  conditions  may  be  variable — the  degree  oi 
stability  of  the  compounds  formed  with  the  organic 
material  may  differ  iu  some  teeth. 

Professor  Rose  states  that  continual  metabolic  changes 
are  taking  place  in  the  dentine  and  cementum  during 
life,  but  that  these  changes  do  not  affect  the  enamel,  the 
hardness  or  softness  of  this  tissue  being  determined  in  the 
infant  at  the  time  of  calcification. 

The  prolonged  action  of  a  weak  acid  will  show  different 
effects  in  different  teeth,  as  shown  by  Mr.  Stanley 
Mnmmery  in  his  communication  to  the  Odontologicai 
Section  of  the  Royal  Society  of  Medicine.  This  difference 
may  account  for  the  extensive  caries  seen  in  some 
persons  after  a  prolonged  illness,  the  more  continued 
contact  of  the  acids  breaking  down  the  resistance 
of  the  enamel,  while  another  individual  exposed  to 
the  same  conditions  may  escape  altogether,  owing  to 
the  more  resistant  nature  of  the  enamel.  For  my  own 
part,  I  never  could  accept  Dr.  Black's  experiments  as 
proving  that  the  structure  of  the  teeth  has  no  influence 
whatever  on  the  incidence  of  caries — it  seems  quite 
contrary  to  clinical  experience;  and  the  researches  of 
Professor  Rose  and  others  seem  to  show  very  clearly  that 
the  enamel,  which  must  bo  the  tissue  principally  con- 
cerned, does  fibow  differences  in  degree  of  calcification, 
and  although  these  changes  do  not  take  place  during 
adult  life,  there  are  many  influences  brought  to  bear  upon 
the  early  tooth  germs  that  would  affect  the  degree  of 
calcification  of  the  enamel  and  determine  the  ultimate 
occurrence  of  caries. 

Action  of  the  Saliva  anJ  ofJwr  Fluids  of  tlie  Mouth. 
It  was  long  thought,  chiefly  as  the  result  of  the  experi- 
ments of  Sanarelli,  that  the  saliva  acts  as  an  antiseptic, 
but  the  well-known  experiments  of  Miller  and  Hugen- 
schmidt  showed  that,  far  from  being  an  antiseptic,  saliva 
served  as  a  very  good  culture  medium  for  bacteria,  which 
is  what  we  should  expect,  knowing  how  bacteria  flourish 
in  the  mouth  and  that  people  who  have  a  very  copious 
flow  of  saliva  are  often  the  subjects  of  very  extensive 

caries.  a  .en.      3 

The  experiments  showed  that  Sanarelli  had  ueea  fiUerea 
saliva,  which  was  saliva  deprived  of  all  its  nutritive  quali- 
ties for  bacteria,  and  his  experiments  were  necessarily 
inconclusive. 

It  was  shown  that  the  saliva  contains  diastase  and 
microbial  ferments  which  exercise  a  positive  chemiotaxis 
on  the  leucocytes,  and  so  tend  to  free  the  mouth,  to  some 
extent,  of  bacteria. 

Miller  concluded  that  it  was  this  action  of  the  saliva 
that  was  effective  in  bringing  about  the  rapid  healing  of 
wounds  in  the  mouth.  The  saliva  also  fulfils  a  very  impor- 
tant riile  in  the  mouth  by  mechanically  freeing  it  of  micro- 
organisms which  are  carried  into  the  stomach  in  the  act  of 
swallowing.  j.    ui    * 

The  question  also  arises,  if  saliva,  although  not  able  to 
destroy  microbes,  may  act  on  their  soluble  poisonous  pro- 
ducts, certain  African  tribes  using  saliva  as  a  remedy  tor 
snakebite.  -at 

The  'question  of  the  action  of  the  sulphocyanide  ot 
potassium  present  in  normal  saliva  has  again  been  raised, 
but  Miller  and  others  have  definitely  shown  that  m  the 
very  minute  quantities  in  which  it  is  found  m  the  mouth 
it  could  have  no  effect  in  the  inhibition  of  caries. 

No  doubt  some  influence  is  exerted  by  the  reaction  ot 
the  saliva ;  it  is  found  that  when  the  saliva  of  the  horse  is 
mixed  with  a  definite  quantity  ot  sugar  much  less  acid  is 
formed  than  when  the  same  amount  of  sugar  is  fermented 
with  human  saliva.  ,  .     ..  iV.iL* 

This  neutralization  of  the  acid  formed  in  the  month  *f 
the  horse  in  consequence  of  the  high  alkalinity  of  the 
saliva  may  be  one  of  the  causes  why  the  horse,  although 
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by  no  means  immune  to  caries,  is  less  prone  to  the  disease 
than  man. 

The  reaction  o£  the  saliva  we  ehould  expect  to  have  a 
distinct  influence  on  immunity  to  caries,  as  a  strongly 
alkaline  saliva  would,  by  the  neutralization  of  the  acid  first 
formed  by  the  fermentation  of  the  food,  tend  to  delay  the 
destructive  process  on  the  tissues  of  the  teeth. 

As  I  shall  point  out  presently,  however,  an  alkaline 
pabulum  is  more  suitable  for  the  growth  of  acid-producing 
and  other  bacteria  than  an  acid  one. 

Where  the  food  is  allowed  to  accumulate,  as  in  the 
buccal  sulci  and  between  the  teeth  of  old  horses,  rapid 
decay  takes  place,  the  alkaline  saliva  not  penetrating  to 
the  depths  of  these  accumulations. 

For  the  same  reason,  in  the  human  mouth,  retention 
centres  are  an  important  factor  in  the  production  of  caries, 
and  it  is  also  well  ascertained  that  sterilization  of  the 
month  cannot  be  obtained  when  these  accumulations  ars 
present,  the  antiseptic  ueed  not  being  able  to  penetrate  to 
the  surface  of  the  enamel  or  dentine  where  the  active 
fermentation  process  is  in  progress. 

In  many  experiments  carried  out  by  Professor  ililler  it 
was  shown  that  by  the  careful  use  of  the  toothbrush  and 
silk  immediately  before  the  application  of  the  disinfectant 
wash,  the  mouth  could  be  rendered  sterile,  no  growth  taking 
place  in  the  mixed  saliva  taken  from  the  mouth  for  some 
little  time  afterwards. 

The  variations  in  the  composition  of  the  saliva  in 
different  individuals  are  very  considerable. 

In  some  cases,  according  to  Dr.  Michaels,  the  saliva 
contains  considerable  quantities  of  glycogen;  in  other 
cases  very  little.  This  substance  would  serve  as  perfectly 
as  other  carbohydrates  as  a  pabulum  for  caries  producing 
bacteria,  and  the  amount  present  may  possibly  have  some 
influence  in  individual  susceptibility  to  caries. 

Alterations  in  the  nutritive  properties  of  the  saliva  as  a 
culture  medium  might  profoundly  modify  the  growth  of 
sensitive  bacteria,  and  so  influence  considerably  the  pro- 
duction of  lactic  acid. 

As  pointed  out  by  Dr.  Kirk  in  a  recent  paper,  when  the 
saliva  is  mucoid  in  character  it  is  invariably  alkaline — 
mucin  being  precipitated  by  acids,  saliva  when  of  thin 
consistence  and  acid  reaction  being  free  of  mucin. 

This  author  has  observed  that  where  there  is  thin  limpid 
saliva  of  acid  reaction,  there  is  generally  an  absence  of 
active  caries,  and  that  the  carious  process  is  most  active 
in  mouths  which  show  an  alkaline  reaction  and  highly 
mucoid  saliva. 

It  is  well  known  that  bacterial  growth  proceeds  best  in 
a  neutral  or  slightly  alkaline  medium,  and  that  an  increase 
of  lactic  or  other  acid  beyond  a  certain  amount  inhibits 
the  growth  of  micro-organisms. 

When  lactic  acid,  formed  in  the  mouth  from  glucose  or 
other  carbohydrates,  comes  in  contact  with  mucin,  the 
mucin  is  precipitated,  and,  according  to  Dr.  Kirk,  forms 
one  form  of  bacterial  plaque  upon  the  teeth,  the  mucin 
acting  as  a  binding  material  to  the  mass  of  micro- 
organisms. 

In  experiments  carried  out  in  the  laboratory  Dr.  Kirk 
was  able  to  produce  a  precipitation  cf  mucin  in  the  form 
of  a  large  plaque,  the  reaction  of  the  medium  being  acid. 
It  would  thus  appear  that  saliva  of  an  alkaline  reaction, 
when  much  mucin  is  present,  is  more  likely  to  give  rise  to 
apid  fermentation  than  an  acid  saliva,  and  that  the  pre- 
cipitation of  the  mucin  by  the  acid  produced  in  the  mouth 
serves  to  bind  the  bacteria  together  in  contact  with  the 
tooth  sabstaoce  and  intensify  the  local  action  of  the  acid. 
The  use  of  lime  water  as  a  mouth- v.-ash  has  been  recom- 
mended, this  being  a  rapid  solvent  of  mucin,  and  thus 
tending  to  free  the  teeth  of  this  film-like  deposit. 

The  author  considers  that,  it  being  shown  there  is  no 
antiseptic  action  of  the  saliva,  '■  we  are  justified,  in  our 
present  state  of  knowledge,  in  viewing  immunity  to  carious 
action  as  being  dependent  upon  the  amount  of  pabulum 
upon  which  the  bacteria  of  decay  normally  thrive."  The 
local  precipitation  of  mucin  by  the  secreted  lactic  acid  he 
looks  upon  as  an  important  factor  in  the  production  of  caries. 

The  much  vexed  question  of  heredity  I  shall  only  briefly 
refer  to.  We  cannot  consider  that  defective  teeth  are 
directly  inherited,  it  we  agree  with  most  evolutionists  in 
discarding  the  doctrine  of  the  inheritance  of  acquired 
characters,  and  it  certainly  seems  to  be  evident  that  in 
civilized  communities  natural  selection  is  in  abeyance,  and 


artificial  selection  has  not  taken  its  place.  Among  the 
masses  in  civilized  countries  the  tendency  is  to  deteriora- 
tion of  physique,  and  this  would  naturally  be  expected 
when  natural  selection  is  no  longer  active  in  ensuring  the 
survival  of  the  fittest. 

Of  course,  if  we  accept  Dr.  Black's  conclusions,  we  must 
consider  that  heredity  has  very  little  influence,  but  if  a 
community  with  less  sound  and  resistant  tissues  is  fonnd 
among  civilized  peoples,  we  must  think  that  it  is  to  be 
looked  upon  as  a  factor. 


THE   VALUE   OP  TEETH   IN   THE    HUMAN 

ECONOMY. 
By  J.  G.  Tdp.nbr,  F.R.C.S., 

Dental  Surgeon,  St.  Thomas's  Hospital. 
Many  years  ago  my  attention  was  drawn  to  this  subject 
by  an  aged  relative,  who,  though  toothless,  ate  pork  crack 
ling  with  relish,  and  lately  the  question  has  become- 
insistent  owing  to  large  numbers  of  indigent  patients 
at  a  big  general  London  hospital.  What  is  the  value  of 
teeth  to  the  human  economy  in  the  conditions  of  contem- 
porary civilization?  No  one  wUl  deny  their  intrinsic 
beauty,  and  in  my  opinion  complete  regular  dental  arches 
(exception  made  of  the  third  molar),  articulating  within  the 
limits  of  normal,  are  indispensable  to  the  full  beauty  and 
nobility  of  the  human  countenance.  On  this  account  I 
set  a  great  value  on  the  retention  of  temporary  teeth  till 
their  due  date  of  shedding.  Early  loss  means  contraction 
of  the  dental  arch  and  sequent  exclusion  of  a  permanent 
tooth,  unless  the  child  can  be  induced  to  wear  some  form 
of  apparatus  designed  to  preserve  the  full  size  of  the  arch. 

Many  people  postulate  for  the  temporary  teeth,  or  per- 
haps I  should  say  for  the  presence  of  teeth  during  the 
growing  age,  a  far  more  important  role.  The  argument 
runs  that  the  stress  of  mastication  promotes  the  develop- 
ment of  every  part  to  which  it  can  be  traced ;  therefore, 
in  its  absence,  development  fails.  But  the  jaws  and  the 
facial  bones  in  general  subserve  other  functions — speech- 
breathing,  smell,  sight — besides  mastication,  and  these 
Nature,  doubtless,  has  equally  in  view  when  the  impulse 
of  growth  is  given  on  impregnation.  But  the  best  answer 
is  supplied  by  the  case  of  idiot  children,  such  as  may 
be  seen  at  Darenth,  whose  mental  development  is  so  low 
that  if  given  solid  food  they  make  no  attempt  at  mastica- 
tion; but  swallow  it  whole  and  choke  themselves.  They 
are  therefore  always  spoon-fed  on  slops.  Yet  their  jaws 
are  above  the  average  in  size. 

It  may  be  added  on  this  point  that  the  mandible  is  s> 
loose  bone  with  no  such  yoked  articulation,  demanding  per- 
fectly correlated  growth  for  full  performance  of  its  function, 
as  obtains  in  the  case,  for  example,  of  the  ulna.  Hence 
we  may  expect  that  so  long  as  its  function  is  satisfactorily 
performed  there  will  be  considerable  variation  in  its  size 
and  consequently  in  the  dental  articulation.  And  this  is 
exactly  what  we  do  find.  It  makes  no  difference  to  mas- 
tication or  cleanliness  whether  the  lower  teeth  bite 
forward  or  backward,  inward  or  outward,  in  their  relatioB 
to  the  upper,  and  Nature  is  not  over  particular  on  the 
point. 

The  question,  however,  to  which  I  wish  especially  to 
direct  attention  concerns  the  value  of  teeth  in  nutrition. 
What  is  the  value  now  and  here  of  tooth  mastication  ? 
Till  recently  the  only  recognized  dental  defect  was 
deficiency  in  the  numbers,  and  whatever  ills — chiefly 
those  in  which  failure  of  nutrition  was  an  outstanding 
symptom — the  physician  saw  fit  to  connect  with  teeth 
were  ascribed  to  a  deficiency  in  number  ;  to  loss  of  tooth 
masticatory  power.  As  a  consequence,  both  in  the 
popular  and  the  medical  mind,  the  idea  of  the  almost 
vital  importance  of  teeth  became  fixed  as  an  axiomatic 
truth. 

Teeth  are  for  eating. 

Therefore  yon  cannot  eat  without  teeth. 

Therefore  teeth  are  indispensable  to  life. 

This  is  an  a  j^riori  argument  which  seemed  to  fit  in 
well  with  facts,  since  most  people  began  to  lose  their  teetb 
early  in  life,  .,•.  mm  ;  'i^f^--  ^ 

Now  we  have  learnt  the  importance  and  extent  of 
oral  sepsis,  and  it  becomes  imperative  to  inquire  whether 
the  belief  in  the  importance  of  teeth  may  not  have  lost- 
some  of  its  old-time  force.    The  dental  profession,  I  find> 
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presents  two  camps — one  camp  bewails  that  the  food  of 
civilized  man  nowadays  affords  no  use  for  teeth ;  the 
other  is  continually  crying  "  more  teeth."  The  former 
camp,  I  hope,  will  be  with  me  in  pushing  the  argument, 
when  needful,  to  its  logical  conclusion. 

When  mastication  is  spoken  of,  tooth  mastication  is 
i^ways  meant.  But  there  are  also  tongue  and  gum 
mastication,  and  machine  mastication.  Our  cereal  foods 
are  finely  ground,  and  can  readily  be  dealt  •with  by  tongue 
and  gum  mastication ;  and  oar  meat  can  be  cooked  and 
minced  or  shredded  beyond  the  powers  of  the  most 
efficient  tooth  mastication.  In  the  presence  of  food, 
salivary  and  gastric  reflexes  are  as  readily  and  efficiently 
promoted  by  tongue  and  gum  mastication  as  by  tooth 
mastication. 

Hence  ■vre  may  expect  to  find  as  a  working  rule  that 
teeth  are  a  non-essential ;  and  de  facto  the  conclusion  is 
rigTit.  In  hospital  practice  I  unhesitatingly  remove  from 
the  mouths  of  children  of  any  age  every  septic  or  painful 
tooth  ;  leaving  some  edentulous,  many  practically  so.  The 
result  is  always  greatly  to  the  child's  benefit.  When  the 
children  are  seen  one  or  two  or  three  years  after  they  are 
always  well-grown  and  well -nourished,  and  the  mothers 
make  no  complaint  of  any  difficulty  in  feeding  them. 

I  do  the  same  in  the  case  of  adults,  and  with  similar 
cssults.  Patients  who  were  slowly  dying  of  oral  sepsis 
return  to  work  in  their  edentulous  state,  and  when  they 
come  back  sis.  months  later  asking  for  false  teeth  they  are 
unrecognizable  in  their  new-found  vigour.  Obviously 
they  have  been  able  to  nourish  themselves  to  the  full 
extent  of  metabolic  possibilities,  and  they  acknowledge 
it  on  questioning.  The  only  unmanageable  food  one 
labourer  could  think  of  was  pickles. 

The  following  cases  show  that  the  state  oE  stable 
nutritional  equihbrium  can  readily  be  maintained  in  the 
edentulous.  I  dined  lately  with  a  healthy  old  gentleman 
of  80  :  there  was  a  fall-course  dinner  of  fish,  roast  mutton, 
etc.,  of  which  he  ate  his  due  share.  After  dinner  he  told 
me  he  had  been  edentulons  for  twenty  years,  having 
discarded  his  false  teeth  as  impracticable. 

Five  years  ago  a  medical  friend  of  mine  saw  two  sisters: 
Che  elder  had  a  full  set  of  teeth  and  was  healthy,  the 
younger  had  pronounced  oral  sepsis  and  was  always  ill. 
The  younger  had  all  her  teeth  out,  but  never  got  a  false 
set.  Today  the  positions  are  reversed :  the  younger  is 
healthy  and  strong,  but  the  teeth  of  the  elder  have  gone 
the  way  of  all  teeth  and  she  has  a  septic  month,  and  she 
is  the  invalid. 

There  is  a  point  which  concerns  the  partly  edentulous 
which  needs  mention.  A  few  teeth  interdigitating  rather 
than  opposing  may  actually  interfere  with  mastication 
rather  than  assist,  and  especially  so  if  septic  or  painful, 
though  I  have  been  surprised  to  find  that,  for  example, 
the  isolated  lower  canines  I  leave,  when  possible,  to  steady 
a.  lower  denture  are  no  source  of  inconvenience  to  my 
hospital  patients,  perhaps  owing  to  the  absence  of  sepsis. 

On  the  insertion  of  false  teeth  tooth  mastication  is 
restored  and  tender  teeth  relieved,  bat  equally  useful 
mastication  would  have  been  obtained  by  total  extirpation. 
And  here  I  may  ask  those  physicians  who  differ  funda- 
mentally from  me  in  their  estimate  of  the  value  of  tooth 
mastication  whether  some  such  condition  was  not  present 
in  the  cases  on  which  they  base  their  estimate  ? 

To  test  my  opinion  I  obtained  leave  to  visit  the 
Brompton  Hospital  Sanatorium,  and  with  Dr.  Paterson 
examined  forty  inmates,  male  and  female  in  equal 
numbers.  Owing  to  the  care  of  the  dental  surgeon  at 
Brompton  in  dealing  with  sepsis,  I  found  a  considerable 
number  practically  edentulous,  and  many  with  but  a  small 
amount  of  tooth  masticating  surface.  But  Dr.  Paterson 
told  me  he  found  no  difficulty  in  feeding  them,  nor  did  the 
absence  of  teeth  bear  any  causal  relation  to  the  incidence 
of  indigestion.  In  spite  of  the  absence  of  teeth  the 
patients  improved.  One  man  in  his  edentulous  state  had 
reached  and  maintained,  while  doing  labourer's  work,  his 
highest  known  weight ;  another  recovered  through  having 
no  teeth  in  his  upper  jaw,  and  has  been  working  now 
four  years  as  a  tailor's  fitter. 

Nature  herself  makes  numerous  experiments  in  the 
same  direction,  as  the  following  pictures  show: 

1.  Here  is  a  picture  of  the  month  of  a  voung  man  who  belongs 
to  a  large  family  exhibiting  hereditary  hypoplasia  of  the  teeth. 

'  He  was  fitted  with  aa  apper  set  soon  after  returning  to  work. 


His  teeth  have  never  been  mora  than  stumps  level  with  the  gum, 
yet  he  is  an  athletic  man  who  never  ails  in  any  way. 

2.  The  lower  jawa  of  these  two  children  shut  frog-like  inside 
the  upper,  yet  the  children  are  well  grown. 

3.  These  three  children  have  marked  inferior  protrusion,  and 
only  one  molar  in  each  quarter  in  opposition,  yet  all  are 
absolutely  healthy. 

4.  This"  child  can  only  bite  on  four  molars,  one  in  each 
quarter,  and  only  on  the  cusps  of  these,  and  yet  it  is  as  healthy 
as  other  children. 

These  cases  touch  a  point  I  have  been  endeavouring  to 
settle — namely,  how  many  opposing  teeth  may  reasonably 
be  considered  as  affording  sufficient  tooth-mastication 
power  ?  They  seem  to  tell  us  four  molars,  provided  two 
oppose  two.  Certainly  one  good  side  of  the  mouth  (or  a 
molar  and  two  bicuspids  in  each  quarter)  is  amply  sufficient, 
but  I  have  seen  far  less  suffice ;  and  where  more  seems 
imperative  I  think  a  little  more  care  in  diet  would  be  an 
equally  efficient  remedy. 

ily  answer  to  the  question,  "VVhat  is  the  value  of  tooth 
mastication?  is  that  among  civiUzed  peoples  of  today 
tooth  mastication  is  a  non-essential ;  the  edentalous  can, 
with  a  little  care,  fare  equally  well  with  the  fuUy 
equipped. 

To  the  question,  'V\"hat,  then,  is  the  value  of  teeth  to 
civilized  man,  I  answer,  '■  Beauty."  Beauty  it  is  that  is  in 
the  balance  against  sepsis.  I  have  brought  up  this  subject 
hoping  to  find  others  whose  experience  is  similar  to  my 
own,  and  that  so  we  may  open  a  way  out  of  the  difficulty 
presented  by  the  impossibility  of  supplying  artificial  teeth 
to  every  hospital  patient  who  appears  to  need  them.  The 
difficulty  will  vanish  when  both  physician  and  patient 
realize  that  sepsis  is  the  enemy,  not  loss,  and  that  it  needs 
but  a  little  care  to  fare  just  as  well  in  an  edentulous  state 
as  with  a  full  set  of  teeth. 


DISCUSSION. 
Mr.  Howard  Mcmmery  (London)  said  that  in  his  ex- 
perience it  was  remarkable  to  find  how  much  persons 
improved  when  they  had  had  their  teeth  removed,  such 
teeth,  of  course,  being  in  a  septic  condition.  Persons  with 
septic  mouths,  and  who  remained  in  what  was  usually 
called  very  good  liealth,  were  really  living  over  a  volcano 
which  might  at  any  time  become  a  cause  of  grave  trouble. 
The  patients  became  subjects  of  septic  poisoning,  an  attack 
of  inflaenza  or  some  such  lowering  disease  being  the  deter- 
mining cause.  He  agreed  that  no  teeth  were  better  than 
septic  teeth,  though  no  teeth  were  not  better  than  arti- 
ficial dentures,  as  many  edentulous  people  would  not 
t£ike  sufficient  trouble  with  their  food. 

Mr.  MiLLiGAN  (Barrow-in-Farness)  feared  that  in  the 
absence  of  teeth  food  would  not  be  retained  in  the  mouth 
long  enough  to  ensure  thorough  insalivation.  He  thought 
soft  food  alone  could  be  eaten.  He  agreed  that  anaemia 
girls  especially  improved  greatly  after  wholesale  extrac- 
tion, and  asked  which  Mr.  Tamer  considered  more 
important — the  removal  of  sepsis  or  the  restoration  of 
more  efficient  mastication :' 

Dr.  M.  H.  Ceyer  (Philadelphia,  U.S.A.)  said  that  while 
24lr.  Turner's  paper  woald  be  taken  as  a  most  radical 
suggestion,  both  in  this  country  and  in  America,  there  were 
many  points  with  which  the  speaker  fully  agreed.  Teeth 
were  not  so  absolutely  necessary  for  mastication  and 
insalivation  as  was  generally  supposed,  especially  when 
food  was  prepared  as  it  was  in  this  and  other  civilized 
countries.  The  orthoiJontist,  in  endeavouring  to  save  as 
much  masticating  surface  as  possible,  often  induced  a 
pathological  condition  of  the  teeth  and  surrounding 
tissues  which  was  most  detrimental  to  the  good  health  of 
the  general  system.  The  power  of  tooth  mastication  did 
not  depend  so  much  upon  the  great  surface  used  as  upon 
a  few  definite  points  of  occlading  force,  so  that  entire 
dentures  were  often  less  useful  than  a  few  occluding  sound 
or  well-filled  teeth.  One  tender  spot  in  a  large  occluding 
surface  would  do  incalculable  harm  in  causing  a  tendency 
to  "  bolt  "  the  food,  whereas  even  an  edentulous  person 
would  keep  the  food  in  the  mouth  long  enough  for  the 
salivary  glands  to  perform  their  function.  On  the  other 
hand,  there  was  no  question  but  that  the  greatest  of  care 
should  be  used  in  keeping  decidaous  teeth  in  good  con- 
dition until  the  permanent  ones  were  ready  to  take  their 
places,    and    then    in    exercising    the   most    exhaustive 
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vigilance  to  keep  them  free  from  any  condition  ■which 
■would  produce  oral  sepsis,  by  using  all  the  known  means 
of  hygienic  care  and  by  well-placed  and  carefully-finished 
fillings  when  necessary.  Artificial  teeth  were  of  great 
importance,  and  demanded  the  highest  .standard  o£  work- 
manship and  good  sound  judgement,  with  the  view  always 
of  conserving  the  best  interests  of  the  following  f  anctions 
— aastication,  insalivation,  speech,  and  aesthetic  values. 

Mr.  Booth-  -PEARSiLi.  (London)  thonght  it  might  as 
well  be  argued  that  the  intestinal  economy  -was  badly 
designed  because  of  stomach-ache.  He  could  point  to 
many  people  restored  to  health  by  means  of  artificial 
teeth.  He  attributed  an  important  role  in  the  production 
of  ill  health  to  improper  occlusion  of  the  teeth.  it..;: 

Mr.  J.  Lewik  Paynk  thought  Mr.  Turner's  contention 
that  teath  were  non- essential  as  masticatory  organs,  and 
of  little  importance  in  the  human  economy,  demanded 
much  stronger  evidence  than  had  yet  been  put  forward. 
If  such  ■were  a  fact,  it  seemed  strange  indeed  that  Provi- 
dence had  endowed  practically  all  vertebrate  animals  •with 
an  ample  masticatory  apparatus,  ■which  persisted  in  a  hi^  ' 
state  of  development  in  spite  of  many  other  changes  in 
the  anatomical  structure.  If,  with  a  little  care,  the 
edentulous  could  fare  as  well  as  those  with  teeth,  why  had 
these  organs  remained  so  loag  ?  A  certain  percentage  of 
people  might  manage  tolerably  ■well  ■without  teeth,  and  it 
was  undoubtedly  true  that  an  edentulous  patient  was 
better  off  than  one  ■whose  month  was  reeking  -with  septic 
roots;  but  vfhen  such  theories  as  these  -were  stated  as 
facts  they  ■were  in  danger  of  going  from  one  extreme  to  the 
other,  and  of  overlooking  entirely  the  functional  activity  of 
the  mouth.  Furthermore,  teeth  ■were  required  in  the 
human  economy,  not  merely  as  a  means  of  beauty  and  for 
mastication,  but  also  as  an  aid  to  speech  and  in  the 
development  of  the  jaws,  -t      -r 

Mr.  TuEKER,  in  reply,  said  that  some  of  the  speakers 
seemed  to  have  mistaken  the  intention  of  his  paper.  As 
he  had  said,  his  object  was  to  simplify  the  treatment  of 
hospital  patients  by  urging  -what  seeced  to  him  a  fact, 
that  an  edentulous  patient  could  fare  just  as  vrell  as  one 
with  a  full  set  under  the  food  co^nditions  of  the  ci^vilization 
of  to-day.  If,  however,  his  conclusion  held  good  for  hos- 
pital patients,  it  held  good  for  all.  He  had  pointed  out  a 
fact  of  ■which  those  who  criticized  him  had  taken  no 
cognizance — that  a  few  interdigitating  teeth,  especially  if 
septic  and  tender,  ■would  be  a  detriment  rather  than  an 
aid ;  and  unleas  his  critics  could  assert  that  each  case 
which  had  iuiiaenced  their  opinion  ■was  an  aseptic  com- 
pletely edentulous  mouth,  their  criticism  was  at  present 
valueless.  The  presence  of  teeth  ■was  not  at  all  necessary 
to  the  retention  of  food  in  the  month  till  insalivation  was 
thoroughly  effected ;  on  the  other  hand,  both  with  teeth 
and  without  it  -was  possible  to  reach  the  physiological  limit 
of  the  use  of  mastication  with  resultant  nausea  and 
votaiting;  As  •  to  meat,  teeth  were  scarcely  used  for  its 
comminution — it  could  be  easily  cut  ■with  a  knife  and  fork 
into  fragments  as  small  as  ever  teeth  cut  it.  The  deck  of 
a  channel  steamer  on  a  rough  day  provided  excellent 
material  for  studying  the  point.  An  appeal  to  the  lower 
animals  did  not  furnish  his  critics  with  much  comfort.  In 
them  teeth  ■were  more  for  prehension  and  fighting  than  for 
mastication.  Ho  did  not  think  malocclnsion  could  be  held 
responsible  for  much,  since  the  articulation  of  the  adult 
both  in  savage  races  of  to  day  and  in  skulls  from  old  grave- 
yards, etc.,  ■was  generally  a  flat  mill.  Moreover,  Nature  had 
found  that  in  the  case  of  a  herbivorous  diet — which  of 
all  diets  entailed  the  most  severe  use  of  teeth  in  bruising 
and  pulping  the  grass- — a  flat  mill  with  a  slightly  salient 
enamel  "  pattern,"  as  in  tha  horEe,  ■was  the  most  efficient 
masticatory  apparatus.  Ho  was  very  pleased  to  learn  Dr. 
Cryer's  agreement  with  his  proposition,  and  especially  ■with 
his  point  as  to  the  value  of  a  '•  concentrated  "  mastication 
on  a  few  teeth  as  compared  with  the  "diffuse"  mastication 
of  a  full  set.  Mr.  Mummery's  summing-up  fairly  expressed 
the  meaning  of  his  paper. 


CROWN  ASD  BKIDGE   WORK. 

A  PAPER  dealing  with  crown  and  bridge  ■work  was  read  by 
one  of  the  Honorary  Sscretarits  on  behalf  of  Mr.  Harry 
fialdwin. .  lis  xaa,m  cqptentioa  was  that  ■well- fitted  coUars 


and  bands,  even  if  passiog  beneath  the  gums,  are  non- 
injorioas  and  non-septic,  and  that  properly  constructed 
crowns  are  to  be  regarded  as  the  most  perfect  substitute 
known  for  natural  teeth,  Most  of  tho  members  who  djs-. 
cussed  this  paper  dissented  from  the  views  expressed. 
Thoy  held  that,  however  careful  and  skilled  the  wqrk 
might  be,  real  accuracy  and  fit  could  never  be  obtaij>ed> 
and  that  mouths  containing  bridges  and  crowns  must 
always  be  in  a  more  or  less  septic  condition.  On  this 
accopnt  their  use  should  be  avoidod  -when  possible. 

.i^rf,":     Mj     : 
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IMEDICAL.    SUKGICAL.    OBSTETKICAL. 

AIJEOPHIC  rhinitis  followed    by  GUMMA 

:  OF   BRIDGE  OP   MOSE. 

The  following  is  a  note  of  a  case  of   atrophic  rhinitis, 
followed  by  gumma  of  the  bridge  of  the  nose,  in  a  boy  of  12. 

The  patient,  a  •weakly,  ill- developed  lad,  was  first  seen  in 
February,  1903.    Ha  had  several  tits  ■when  1  year  old,  and 
has  always  been  delicate  and  not  allowed  to  go  to  school. 
He  has  a  sister,  aged  18,  'who  is  quite  well.    There  is  a 
history  of  one  miscarriage  one  year  before  the  birth  of  the 
boy.     There  are  remains  of  old  iritis  of  the  left  eye,  ■which 
diverges.    In  both  eyes  there  are  extensive  old  choroidal 
changes,  chiefly  along  the  vessels.    There  has  been  a  bad  ' 
smell  from  the  nares  for  five  or  sis  years.    The  boy  baa. 
■well-marked  atrophic  rhinitis,  •with  crusts,  more  marked 
on  the  right  side.      Small  doseS  of  hydrarg.  c  cret.  ani5^ 
a  formalin  spray  •were  ordered.  '  ''J 

The  boy  was  not  seen  again  until  August,  1909.  He  ha3' 
not  been  well  for  some  moTiths,  and  had  been  taking  hydrarg, 
0  cret.  since  Febrnarv,  1908.      Ten  davs  before  his  visit 


-'•'^ 


a  red,  painiul  swelling  appearea  on  the  bridge  df  the 
nose  ■which  burst  after  five  days.  There  was  a  large  ulcer, 
the  size  of  sixjience,  with  indurated  edges,  on  the  bridge 
of  the  nose,  which  had  perforated  the  nares.  Both 
nostrils  were  full  of  crusts.  Weak  chromic  acid  and  car- 
bolic acid  ■were  applied  at  intervals  of  a  few  days  to  the 
ulcer.  Inunctions  of  ungt.  hydrarg.  and  large  doses  of 
potass,  iodide  were  ordered.  The  nares  were  sprayed  ■with 
formalin  and  peroxide  of  hydrogen.  In  spite  of  this  treat- 
ment the  ulcer  was  spreading  rapidly,  and  on  September  5th 
was  larger  than  a  shilling-piece.  Deooctum  sarsae  00.  was 
then  ordered.  In  three  days  there  was  marked  improve- 
ment, and  in  ten  days  the  ulcer  was  much  Smaller.  I  did 
not  see  the  boy  again  until  April,  1910.  The  ulcer  had 
healed  in  October  and  there  was  dense  adherent 
cicatricial  tissue  covering  the  old  perforation.  This 
case  is  interesting  from  several  points  of  view. 

1.  It  proves  that  atrophic  rhinitis  can  be  due  to  con- 
genital syphilis.'  There  can  be  no  doubt  that  the  boy  was 
suffering  from  this  disease. 

2.  Although  the  boy  had  been  taking  hydrarg.  <■  cret.  for 
eighteen  months  a  gumma  developed  on  the  bridge  of  the 
nose.  '     ' 

3.  Mercurial  inunctions  and  very  large  doses  of  pptasHi 
iodide  failed  to  arrest  the  growth  of  the  gumma,  wttere*8 
decoctum  sat.sae  at  once  efi'ected  a  cure. 

Adol^ph  Broxkeb,  M.D., 

SeDioi- Sr.rgeon.  Bradford  Koyal 

Eye  and  Ear  Hosjntal. 
LwMigaloeist,  Bvadtord  Koyul 

Hi-auforJ.  ^_^       IuSrmar>-. 

PUERPER.'VL  SEPTICAEMIA. 
On  April  27th,  1910,  Mrs.  D.  ■K'as  confined  of  twins.    She 
was  extremely    anaemic    and    had    suffered  from  great 
swelling  of  the  legs  and  feet  for  several  weeks.     She  had 
not  been  medically  attended  for  this.  There  was  no  history 

'  Alexander.  Archii:  Lan/ngoloaie,  222  and  223. 
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<5f  any  vaginal  discharge.  When  first  seen  her  pnJse  was 
120,  and  the  pains  very  feeble  and  infrequent.  Both  chil- 
•dren  presented  by  the  head,  and  were  delivered  with  forceps 
as  the  pains  were  not  snfflcient  to  do  more  than  engage  the 
head  in  the  pelvic  brim.  She  had  severe  postparinm 
haemorrhage,  which  was  checked  and  finally  stopped  by 
■compression  of  the  abdominal  aorta.  The  uterus  was 
douched  out  with  creolin  as  hot  as  could  be  borne. 

On  the  28tb  the  temperature  was  100°  and  rose  the  next 
teorning  to  102".  The  lochia  were  scanty  but  sweet,  and 
Hie  patient  said  she  felt  very  well,  had  slept  fairly,  and 
taken  a  moderate  amount  of  food.  By  the  evening  of  the 
29fch  the  temperature  was  104  5  ,  the  pulse  148,  and  as 
there  was  a  faintly  putrid  smell  about  the  lochia  the  vagina 
■was  scrubbed  out  and  douched,  and  the  uterus  was  washed 
out  with  iodine. 

Early  on  the  morning  of  the  30th  the  temperature  was 
2.04".    The  patient  had  had  a  bad  night  and  the  pulse 
was  over  140.    A  specimen  of  blood  taken  was  examined 
%y  Dr.  Murray  of  Liverpool,  who  reported  on  May  1st 
that    it    was     sterile.      Ten    com.    of    Burroughs     and 
"Wellcomes'   polyvalent   antistreptococcic    aernm   was    in- 
jected about  noon.     On  May  1st  both  children  developed 
a.  mild   purulent    ophthalmia,   \vhicfa  readily  yielded   to 
treatment.     From  May  Ist  to  May  4th  the  uterine  dis- 
charge was  purulent  and  extremely  foul ;  the  uterus  was 
washed   out  twice  daily   with   iodine.     The  temperature 
ranged  from  100.4^  to  103^  and  the  pnlserate  never  fell 
%elow  130  and  was  oftener  140.      The  patient  said  she 
<elt  well ;  had  no  headache  and  no  suspicion  of  a  rigor. 
She  took  a  fair  amount  of  fluid  nourishment.     She  was 
given  about  8  o-/.,  of  brandy  daily,  and  for  medicine  strong 
doses  of  tr.  ferri  perchlor.  and  quinine.    She  was  restless 
at  night  but  not  sleepless,  often  having  half  an  hour's 
consecutive  sleep.     She  was  never  delirious.    Her  feeling 
■of  wellbeing  did  not  depend  oa  any  mental  hebetude,  as 
she  was  throughout  perfectly  intelligent  and  alert.    On 
May    4th  the  uterus  was    washed  out  at  11   a.m.,  the 
patient,  as  always,   on  the  back,  and  the  douche  only 
raised  about  2  ft.  from  the   bed.     The  temperature   was 
4heB  101  6^    At  1.30  she  had  a  most  severe  rigor ;  tem- 
perature 106=,  pulse  152.      She   had  a  second  injection 
of  10  c.cm.  of  the  same  serum  as  before.    At  3.30  her 
temperature  was  108°,  and  the  pulse,  uncountable  at  the 
wrist,  180  at  the  heart.    The  abdomen  was  slightly  tender 
all  over  the  lower  half  and  mefceorism  was  very  evident ; 
the  small  intestine  being  markedly  distended.    For  the 
first  time  she  said  she  felt  extremely  ill.    Her  clothing 
was  torn  down  the  front  and  she  was  packed  round  with 
towels,  and  the  front  of  her  body  and  the  whole  of  her 
tfaighs  and  legs  freely    sluiced  with  cold  water.      In  a 
.q^uartsr  of  an  hour  the  temperature  had  fall^iu  to  105- ; 
bat  she  complained  of  extreme  illness,  said  goodbye  to 
«li  her  friends,  and  expressed  herself  as  conscious  that 
she  had  not  more  than  a  few  minutes  to  live.    During  the 
■rest    of    the    day    the    temperature   and    palse-rate  fell 
steadily,  till    at   midnight  the  one  was  100  4'  and  the 
other  138,    During  the  night  she  had  some  sleep  and  took 
ircely  of  fluids.  By  morning  the  distension  of  the  intestine 
had  entirely  disappeared. 

On  May  5th  the  temperature  never  rose  above  100'  F., 
■and  the  pulse  varied  from  124  to  130;  She  had  an  e^g 
and  toast  for  breakfast,  a  mutton  chop  for  dinner,  and 
again  said  she  felt  very  well. 

The  rigor  and  hyperpyrexia  followed  so  immediately  on 
the  douche  that  it  was  evident  that  they  were  due  to  some 
escape  of  fluid  through  patent  Fallopian  tabes,  so  the 
douching  was  suspended.  From  May  5th  to  Ynh  there  was 
nothing  to  record  but  steady,  satisfactory  progress,  but  on 
the  9th  the  uterine  discharge  was  so  vilely  offensive  that 
the  uterus  was  douched  again,  the  height  of  the  douche 
being  only  6  in.  However,  the  same  result  followed  in  a 
minor  degree;  tempsrature  1  30  p.m.,  103  5'  F.,  pulse  150. 
IMeteorism,  though  present,  was  much  less  pronounced 
tl.an  on  the  first  occasion.  Ten  c  cm.  of  serum  was  given, 
and  at  9.30  temperature  was  1C0.8'  F.,  pulse  128."  The 
following  days  the  temperatmre  and  poise  were : 

A. 31.  p  ^ 

Maygth  ...  Temp.  99  4  =  ,  paUe  122.  Temp.  100.2=,' pulse  122. 
aiay9th  ...  Temp.  100=,  pulse  127.  Temp.  100  2=,  pnlae  124. 
May  10th...    Temp,  101.2=,  pulse  122.    Temp,  101=,     pulse  126, 

On  examination  per  vagiaam  there  was  neither  peri- 
metritis nor  parametritis ;  the  uterus  was  involuting  well. 


and  there  was  no  vaginal  discharge.  From  the  7th  the 
vagina  had  been  washed  out  twice  daily,  but  no  uterine 
douche  given.  A  Bondin  catheter  was  passed  into  the 
uterus  and  gently  aspirated,  but  withdrew  nothing  but  a 
few  drops  of  blood-stained  and  slightly  ofi'ensive  fluid ; 
10  c.cm.  of  serum  were  given  by  the  mouth. 


May  nth,,. 
May  12th... 


A.ll, 

Temperature   S9,6' 
Temperature  100=, 


P.M. 

Temperature  101', 
Temperature  102'. 


Serum  10  com.  injected. 

Jlay  13th  and  14th  the  evening  tempeiaturo  was  103-  F., 
and  on  the  14th  a  swelling  was  found  on  the  right  buttock, 
which  on  incision  discharged  a  small  quaaitity  of  vile- 
smelling  chocolate-coloured  pus. 

From  that  date  progress  has  been  steady.  She  rose 
from  bed  on  May  31st,  and  on  .Jane  12th  went  away  for  a 
change  of  air.  She  reports  on  June  25rd,  "  I  feel  much 
better,  and  am  enjoying  myself  fine.  1  only  felt  my  back 
aching  a  bit  when  I  went  for  a  long  walk." 

The  principal  points  of  interest  are  the  immediate 
onset  of  infection,  which  was  almost  certainly  derived 
from  the  vagina  and  carried  directly  into  the  uterus  on 
the  blades  of  the  forceps  (rubber  gloves  were  worn  and  the 
forceps  on  each  occasion  taken  directly  out  of  the  water 
in  which  they  bad  been  boiled) ;  the  extraordinarily  high 
fever ;  the  proof  afforded  by  the  abscess  that  the  infection 
was  finally  generalized,  and  the  extreme  value  in  certain 
cases  of  stock  polyvalent  serums.  Polyvalent  serums  pre- 
pared by  Parke,  Davis,  and  Co.  and  the  Lister  Institute 
were  obtained  for  use  in  case  the  first  serum  failed,  but 
were  not  required. 

Llandudno.  EDWARD  GoODD¥, 

HICCOUGH  IN  THE  COLTtSE  OF  DIAPHRAGM.\TIC 
PLEURISY  TREATED  BY  LABORDE'S 
METHOD. 
F.  S.,  aged  22  years,  a  toolmaker  by  trade,  and  of  marked 
neuiotic  temperament,  was  seized  with  sudden  severe 
paia  in  the  back  whilst  at  work.  When  seen  later  in  the 
day  he  was  evidently  in  violent  pain,  which  he  located  at 
the  lower  part  of  the  back,  over  the  lumbo-sacral  joint; 
his  respirations  were  hurried  and  '•  pleuritic "  in  type, 
temperature  102^  and  pulse  100.  There  were  no  other 
physical  signs  until  the  following  morning,  when  friction 
sounds  were  distinctly  heard  over  the  basal  margin  of 
the  1^  lung  for  about  3  in,  on  either  side  of  the  mid- 
axillary  line.  The  pain  had  left  the  back,  and  was  now 
located  almost  exactly  to  the  region  over  which  the  pleural 
friction  was  heard.  He  developed  a  patch  of  consolidation 
in  the  base  of  the  left  Inng,  and  the  temperatnie  continued 
between  102^  and  104  for  five  days,  when  the  crisis 
occurred,  and  the  temperature  dropped  to  98',  and  subse- 
quently did  not  rise  above  the  normal.  The  nest  day, 
however,  the  patient  developed  occasional  distressing  hic- 
cough, which  became  more  and  more  violent  and  frequent, 
until  in  a  few  hours  it  occurred  with  every  inspira- 
tion. Morphine,  by  the  mouth  and  suboutaneously, 
potassium  bromide  and  chloral  hydrate,  nitro-glycerine,  hot 
brandy,  were  all  in  turn  tried  and  found  to  be  useless,  as 
was  also  "  holding  the  breath."  The  hiccough  continued 
for  four  days,  stopping  only  when  the  patient  had  occa- 
sional  snatches  of  sleep,  and  reappearing  immediately  on 
waking;  it  prevented  his  taking  stifficient  nourishments 
and  was  rapidly  bringing  him  to  a  state  of  extreme 
exhaustion.  Finally,  Laborde's  method  was  tried.  The 
tongue  was  seized  at  the  tip  between  the  fingers  and  pulled 
forwards,  being  held  in  this  position  for  two  manutes.  The 
hiccough  ceased  immediately,  and  did  not  reappear  for  five 
hours,  when  a  slight  attack  was  treated  in  a  similar 
manner.    Thereafter  the  symptom  did  not  recur. 

The  success  of  the  method  is  possibly  purely  due  to  a 
mechanical  cause,  the  traction  on  the  tongue  preventing 
the  abrupt  closure  of  the  glottis,  which  is  characteristic  Of 
hiccough  ;  though  Laborde's  own  theory  that  in  his  method 
of  restoring  the  apparently  drowned  the  superior  laryngeal 
nerve  is  reflexly  stimulated  by  the  rhythmic  traction  of 
the  tongue,  and  the  fact  that  in  such  cases  hiccough  is 
frequently  an  early  sign  of  the  return  of  normal  respiration, 
suggest  that  a  temporary  inhibition  of  the  superior  laryngeal 
nerve  by  continuous  and  forcible  traction  may,  in  part  at 
any  rate,  be  responsible  for  the  cessation  of  svmptomatic 
hiccough.  Feed  T.  H,  Davies.  M.'B^,  Ch.B, 

Handswortb,  Binuingham. 
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MONOCULAR  CONJUNCTIVITIS  AND  LACKYMAL 
CONCRETIONS. 

An  obstinate  monoonlar  conjanctivitis  always  suggests  the 
possibility  of  some  affection  of  the  lacrymal  passages,  and, 
in  many  such  cases,  pressure  over  the  tear  sac  wUl  cause 
some  muco-purnlent  secretion  to  be  expelled  from  one  or 
both  puncta.  Constant  reinfection  of  the  conjunctiva 
from  an  infected  lacrymal  concretion  is  a  far  rarer 
occurrence. 

Dr.  George  S.  Derby  '  states  that  in  1907  upwards  of 
50  cases  of  lacrymal  concretion  had  been  published.  In 
only  4  of  these  was  the  upper  canaliculus  involved. 
Lowenstein  had  recently  added  a  fifth  and  Derby  reported 
2  further  examples.  The  case  here  appended  is  yet 
another  instance  of  the  occurrence  of  concretion  in  the 
upper  canaliculus. 

On  February  10th  Mrs.  X.,  aged  47,  consulted  me  for  a 
conjunctivitis  which  had  troubled  her  for  a  month,  at  first 
in  both  eyes,  but  persisting  only  in  the  right.  I  found 
marked  bulbar  and  palpebral  congestion  and  some  redness 
and  undue  prominence  of  the  upper  lacrymal  papilla.  This 
latter  the  patient  herself  pointed  out  to  me  as  something 
red  hanging  down  in  the  corner  ct  her  eye.  On  pressure 
over  the  lacrymal  sao,  no  exudation  was  expelled,  but  the 
prominence  of  the  papilla  became  more  marked,  so  that  it 
looked  as  though  there  were  a  small  cyst  immediately 
beneath  the  punctum. 

Treatment  with  a  lotion  of  sodium  biborate,  with  pro- 
targol  and  boracic  ointment,  later  supplemented  by  zinc 
sulphate  drops  and  a  weak  ammoniated  mercury  oint- 
ment, was  carefully  carried  out  for  seven  weeks  with  no 
permanent  effect.  There  had  thus  been  a  continued 
conjunctivitis  of  eleven  weeks  altogether. 

The  patient  now  consented  to  let  me  slit  up  the  canali- 
culus, as  I  had  diagnosed  an  infected  lacrymal  concretion, 
acting  as  a  permanent  focus  of  infection.  I  did  so  and 
removed  two  concretions,  each  the  size  of  twice  an 
ordinary  pin's  head.  They  were  of  a  dirty  yellow  colour 
and  soft.  The  first  squashed  under  my  finger,  as  I 
tested  its  consistency,  but  on  removal  it  had  a  distinct 
rounded  surface,  as  though  it  had  rubbed  continually 
against  the  other  concretion.  The  second  concretion 
I  examined  under  the  microscope  and  found  an  amor- 
phous mass.  Both  were  evidently  pieces  of  inspissated 
mucus  occupying  the  lumen  of  the  canaliculus,  but 
apparently  not  completely  blocking  it,  since  there  was  no 
interference  with  the  passage  of  tears,  and  the  protargol 
drops  passed  freely  into  the  nostril. 

A  week  alter  removal  of  the  concretion  slight  improve- 
ment was  noticed.  I  syringed  through  the  upper  canali- 
culus, and  the  lotion  passed  freely  into  the  nose.  A  fort- 
night later  the  white  of  the  eyeball  showed  clearly  for  the 
first  time,  and  five  weeks  after  the  operation  the  eye  was 
normal. 

KosA  FoKD,  M.B.Lond., 

Oculist  to  the  Bermondsey  Medical  Mission. 
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MEDICAL   AND   SURGICAL   PRACTICE  IN  THE 

HOSPITALS    AND    ASYLUMS    OF   THE 

BRITISH  EMPIRE. 


BRADFORD    ROYAL    INFIRMARY. 

A   r.ARE    PELVIC    TDMOCK. 

(By  Aethur  T.  Paterson,  M.D.Edin.,  Resident  Surgeon.) 
[Under  the  care  of  Dr.  T.  Jason  Wood.] 

The  following  case  seems  to  be  of  rather  more  than  ordinary 
interest  owing  to  its  rarity : 

The  patient,  a  widow  of  64  years,  came  to  the  Bradford 
Royal  Infirmary  complaining  of  pain  in  the  right  inguinal 
region  and  at  the  vulva  ;  the  pain  was  especially  present 
after  micturition,  and  the  patient  felt  that  she  did  not  pass 
her  water  freely.  These  conditions  had  prevailed  for 
about  six  months,  and  were  first  noticed  after  she  had  done 
a  lot  of  walking  whilst  electioneering.    There  was  no 

1  Archives  of  OvMhdlmology,  Kovember.  1S09.  p.  581. 


haematuria,  but  occasional  scalding,  and  the  urine  con' 
tained  a  trace  of  albumen. 

The  patient  was  examined  under  an  anaesthetic,  and  a 
firm  round  swelling,  which  could  be  grasped  in  bimanual 
examination,  found  on  the  right  side  of  pelvis,  close  to 
middle  line.  A  sound  was  passed  into  uterus,  and  took  the 
normal  direction,  thus  excluding  that  organ  as  being  the 
lump  felt. 

The  patient  seemed  desirous  of  undergoing  an  operation 
for  the  relief  of  her  symptoms,  so  she  was  admitted  as  an 
in-patient,  and  operated  on  a  few  days  later,  the  diagnosis 
made  being  that  of  a  small  ovarian  tumour,  or  a  fibroid 
with  a  short  pedicle. 

Under  ether  a  suprapubic  median  incision  was  made:  the 
tumour  presented  itself  at  once.  It  had  no  connexion 
with  the  uterus ;  this  organ  was  seen  to  be  rather  small, 
otherwise  normal;  the  ovaries  also  were  observed  to  be 
healthy.  Some  doubt  existed  as  to  exactly  where  the 
tumour  was  attached  and  what  it  was.  It  rested  above 
and  in  close  proximity  to  the  fundus  of  the  bladder,  and 
shifted  its  position  as  the  bladder  was  distended  arti- 
ficially. Obviously  now  the  tumour  was  seen  to  be 
adherent  to  the  anterior  surface  of  the  bladder,  and  most 
likely  had  eroded  the  wall  of  the  latter  viscus,  since,  on 
opening  the  tumour  and  allowing  it  to  discharge  a  jelly-like 
substance,  a  finger  inserted  through  the  opening  palpated 
a  sound  in  the  bladder. 

The  tumour  was  completely  evacuated,  then  dissected 
off  the  bladder ;  the  opening  in  the  bladder  wall  was  closed 
in  two  layers  with  catgut  sutures.  A  rubber  drainage 
tube  made  fast  with  a  stitch  was  inserted  into  the  pre-  L 
vesical  space,  as  a  precautionary  measure  against  leakage,  I 
and  the  abdominal  wall  repaired  layer  by  layer.  A  self- 
retaining  catheter  was  inserted  into  <lie  urethra.  The 
wound  in  the  abdomen  remained  dry  for  three  or  four  days ; 
then  urine  appeared  on  the  dressing,  so  a  Cathcart's 
draining  apparatus  was  fitted  on  to  the  drainage  tub© 
and  drained  the  urine  quite  satisfactorily,  none  being 
passed  naturally.  The  suprapubic  opening  gradually 
closed,  and  in  four  weeks  the  Cathcart's  apparatus  became 
unnecessary,  the  patient  passing  a  gradually  increasing 
quantity  of  water  naturally.  Four  days  after  removal 
of  the  drainage  apparatus  the  suprapubic  wound  had 
quite  healed,  and  that  day  the  patient  passed  43  oz.  of 
urine  naturally  and  without  difficulty. 

A  few  days  later  she  went  to  the  convalescent  home  at- 
Rawdon,  and  before  leaving  I  satisfied  myself  that  the 
wound  had  quite  healed.  Patient  assured  me  she  no 
longer  had  any  pain,  but  still  had  some  feeling  of  difficulty 
in  emptying  the  bladder;  doubtless  this  was  due  to  the 
surgical  interference  at  the  time  of  operation,  and  would 
in  all  probability  disappear. 

The  tumour  was  considered  to  be  a  dermoid,  originating 
probably  in  connexion  with  the  urachus.  On  section  it 
was  seen  to  be  of  two  compartments  ;  the  uppermost  had 
a  somewhat  calcified  wall  and  contained  caseous  matter  ;, 
the  lower  and  larger  compartment  had  a  vascular  wall,  the 
interior  of  which  was  ridged,  and  it  contained  a  colloid- 
like substance ;  no  typically  dermoid  structures  were  f  ounfl 
within. 

The  tumour  was  now  sent  to  Dr.  Eurich,  the  honorary 
pathologist,  who  kindly  sent  the  following  report :  "  The 
walls  of  the  tumour  consist  of  dense,  interlacing  masses 
of  non  striped  muscular  fibre.  Here  and  there  among 
this  mass  of  muscle  can  be  seen  scattered  alveoli  lined  by 
columnar  epithelium,  and  containing  in  their  lumen 
colloid  material." 

Diagnosis :  "  Adenomatous  myoma,  probably  developed 
from  urachus." 


LONDON  HOSPITAL. 

A    CASE    OF     MENINGEAL     HAEMORRHAGE     IN     A     DIABETIC     DUB 

TO    ENDOCARDITIS    WITHOUT    I'HYSICAL    SIGNS    OF 

VALVULAR    TROUBLE. 

(By  D.  G.  RicE-OxLF.Y,  M  R  C.S  Eng.,  L.R.C.P.Lond., 
House-Physician.) 
[Under  the  care  of  Dr.  Percy  Kidd.] 
J.  P.,  a  man,    aged  49.    was    admitted  to  the  London 
Hospital  on  May  23rd,  1910.     He  complained  of  twitching 
movements  on  the  right  side  of  his  body,  which  com- 
menced in  the  hand,  and  quickly  spread  to  the  arm,  face, 
and  leg. 
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He  first  noticed  the  movements  one  ■week  previous  to 
his  admission,  and  they  had  been  getting  steadily  worse. 
He  had  always  considered  himself  a  healthy  man,  and  had 
complained  of  nothing,  except  that  he  noticed  for  some 
months  past  that  he  was  getting  thinner.  He  had  been 
subject  also  to  frequency  of  micturition,  and  was  always 
very  thirsty. 

On  admittance  be  had  an  air  of  lassitude,  the  complexion 
was  somewhat  florid,  and  the  eyes  were  of  a  bright  blue 
colour.  The  fits  were  extremely  frequent,  coming  on 
about  every  minute,  and  lasting  about  twenty  seconds. 
They  involved  the  whole  of  the  right  side  of  the  body,  but 
more  especially  the  arm  and  face.  The  convulsions  were 
clonic  in  character,  and  the  patient  did  not  lose  conscious- 
ness, or  have  any  incontinence  of  either  urine  or  faeces 
during  the  convohions. 

The  skin  was  dry,  the  tongue  clean  and  moist.  Tem- 
perature, 100-  ;  pulse,  102,  equal  and  regular,  but  the 
tension  was  slightly  raised.  The  pupils  were  equal,  and 
reacted  well  to  light  and  accommodation.  The  lungs  were 
clear,  and  the  heart  appeared  quite  normal. 

On  examination  of  the  urine,  it  was  found  to  be  acid, 
specific  gravity  1038,  trace  of  albumen,  and  sugar  present 
in  large  quantities,  6.6  per  cent. 

The  fits  became  more  frequent,  and  the  patient  gradually 
lapsed  into  a  comatose  condition,  and  died  three  days  after 
admission.  A  post- mortem  e^suninaXion  was  made  which 
revealed  a  condition  of  septic  endocarditis  and  meningeal 
haemorrhage. 

The  heart  weighed  11  oz.,  and  there  were  large  vegeta- 
tions, with  erosion  and  considerable  thickening  of  the 
aortic  cusps,  and  numerous  small  vegetations  on  the  aortic 
surface  of  the  mitral  valve.  The  aortic  valve  was  incom- 
petent to  the  water  test.  The  coronary  arteries  and  aorta 
showed  considerable  atheroma.  There  was  also  blood  clot 
in  the  superior  frontal  sulcus  and  adjacent  portion  of  the 
precentral  sulcus,  touching  the  genu,  on  the  left  side.  The 
ascending  frontal  convulsion  was  stained,  but  there  was 
no  disease  of  brain.  The  pancreas  appeared  normal,  and 
weighed  21  oz.  The  kidneys  were  terra  cotta. 
The  case  is  remarkable  because : 

1.  There  were  no  physical  signs  or  symptoms  suggestive 
of  any  cardiac  valvular  trouble. 

2.  The  haemorrhage  was  meningeal  and  could  not  have 
accounted  for  the  diabetes,  which,  I  suppose,  was  inci- 
dental.   The  pancreas  showed  no  disease  or  enlargement. 

3.  There  was  no  infarction  of  viscera. 

I  am  indebted  to  Dr.  Percy  Kidd  for  his  kind  permission 
to  publish  this  case. 


Hib^fos, 


SURGERY. 
The  collection  of  papers  by  the  late  Mr.  Harold  Barnard, 
edited  by  Mr.  James  Sherren,  and  published  under  the 
title.  Contributions  to  Abdominal  Surgery,'  will  impress 
upon  those  who  had  not  the  advantage  of  intimacy  with 
the  author,  or  of  experiencing  the  influence  of  his  genial 
personality  and  gifts  for  teaching,  the  great  loss  suffered 
by  British  surgery  in  his  too  early  death.  The  first  two 
hundred  and  fifty  pages  embody  the  published  and  unpub- 
lished materials  for  a  comprehensive  work  on  intestinal 
obstruction  that  Mr.  Barnard  had  in  view  at  the  time  of 
his  death.  As  it  stands,  the  article  forms  a  monograph 
that  for  arrangement,  classification,  wealth  of  illustration 
both  from  the  literature  and  from  the  author's  large 
personal  experience  at  the  London  Hospital,  for  shrewd 
reference  of  signs  and  symptoms  to  their  pathological  and 
physiological  causes,  and  for  the  thoughtful  application  of 
theoretical  considerations  to  treatment,  will  lay  every 
future  writer  under  a  heavy  obligation,  and  in  the  mean- 
time will  supply  students  and  practitioners  alike  with  an 
easy  road  to  the  perfecting  of  their  knowledge  of  the 
subject.  It  would  take  us  too  far  to  go  over  the  whole 
essay  in  detail,  but  we  may  instance  as  an  example  of  the 
fruits  of  his  statistical  research  the  observation  that  all 
cases  of  intestinal  obstruction  from  simple  faecal  impac- 
tion die  it  submitted  to  laparotomy;  and  to   indicate  the 

1  Contributions  to  Abdominal  Surgery.  By  the  late  H.  L.  Barnard, 
M.S.,  P.B.O.S.  Edited  by  James  Sherren,  F.R.C.8.  London:  Edward 
Arnold.    1910.    (Mod.  8vc,  pp.  411 ;  illustrated.    153.) 


careful  way  in  which  he  applied  his  knowledge  oi  phy- 
siology, the  suggestion  that  some  cases  of  chronic  uloeraj 
tive  colitis  may  be  due  to  a  functional  failure  on  the  part 
of  the  caecum  in  neutralizing  the  chyme  and  its  ferments 
periodically  poured  into  it  from  the  ileum.     The   second 
paper  in  the  book  is  headed  "  Gastric  Surgery,"  but  deals 
almost  exclusively  with  anatomical  and  physiological  con- 
siderations, and  is  rather  a  summary  of  recent  additions  to 
existing  ideas  on  the  matter  than  a  contribution  to  the 
surgery  of  the  stomach.    On  the  other  hand,  the  paper  on 
the    simulation    of     acute    peritonitis     by     pleuro- pneu- 
monic diseases,  illustrated  by   six    cases,  and  discussing 
the  criteria  for  diagnosis,  will  be  read  with  great  profit  and 
no  little  interest  by  all  who  do  abdominal  surgery,  and, 
indeed,  by  all  those  who  see  acute  cases.  There  is  probably 
not  quite  such  general  ignorance  of  the  possibility  of  this 
simulation  as  the  deficiencies  of  the  textbooks  lead  Mr. 
Barnard  to  assume.    There  must  be  few  hospitals  where 
it  is  not  the  subject  of  a  clinical  lecture  from  time  to  time 
both  by  physician  and  surgeon,  but  everybody  is  liable  to 
be  caught  napping,  and  nobody  will  be  the  worse  for  this 
reminder.    He  does  not,  perhaps,  make  it  c|uite  clear  that 
in  some,  at  least,  of  these  cases  there  is  a  pneumonic 
peritonitis  of  mild  type  in  association  with,  or  preceding, 
the  pleural  or  pulmonary  lesion.     The  three  lectures  on 
acute  appendicitis  which  follow  do  not  betray,  and  their 
more  fugitive  character  doubtless  is  the  reason,  quite  the 
same  considered  judgement  as  the  first  essay.  The  author, 
moreover,  was  upon  debatable  ground.      He  was  not  an 
out-and-out   advocate   of   early   operation.     He   knew,   of 
course,  that  case?  operated  upon  within  the  first  twenty- 
four  hours  stood  the  best  chance,  but  he  was  only  too 
conversant,  like  most  hospital  surgeons,  with  cases  seen 
for  the  first  time  on  the  third  or  fourth  or  fifth  or  later 
days,  and  he  knew  the  danger  of  the  "third  day."     It  is 
curious,  however,  that  familiar  as  he  was  with  the  remark- 
able yirtures  of  massive  saline  infusion  in  the  treatment  of 
general   peritonitis,    he    did   not,   apparently,   realize    its 
influence  in  inhibiting  the  onset  of  spreading  peritonitis  in 
circumstances  in  which  spread  might  reasonably  be  antici- 
pated, nor  the  immunity  it   affords  a  patient  when  sub- 
mitted  to    an    operation    involving    exposure    otherwise 
dangerous.    The    last    contribution    needs    no    elaborate 
notice,  for  the  paper  read  before  the  Surgical  Section  of  the 
Royal  Society  of  Medicine  on  subphrenic  abscess  made  so 
great  an  impression  at  the  time,  and  has  been  used  already 
by  so  many  other  writers,  that  his  conclusions  must  be 
widely  known.     Suflice  it  to  say  that,  in  Mr.  Sherren|s 
words,  it  "has  done  much  to  clarify  our  ideas  on  what  is 
one  of  the  most  diflBcult  subjects  in  this  branch  of  surgery; 
careful  perusal   of   this  work,   putting   into   practice    its 
teachings,  will  be  the  means  of  saving  many  lives."    It 
would  not  be  right  to  omit  reference  to  the  care  and  skill 
with  which  the  editor's  task  has  been  performed.    No 
doubt  it  was  a  labour  of  love,  but  it  is  not  an  easy  matter 
to  collate  another  man's  manuscript  and  to  dovetail  frag- 
ments   into   such   a   symmetrical    sequence    as    is    here 
accomplished.     The  illustrations,  of  which  there  arD  poany, 
do  not  a  little  to  increase  the  value  of  a  book  that  will  not 
need  the  pathetic  but  adventitious  aid  attaching  to_  a 
memorial  publication  to  secure  a  large  sale   and  wide 
appreciation. 

Mr.  Moinihan's  monograph  on  Duodenal^  Ulcer''  is  a 
solid  contribution  to  surgical  literature  written  in  the 
finished  style  we  are  now  accustomed  to  expect  from  his 
pen.  A  hard  worker  himself,  Mr.  Moynihan  knows  how 
to  elicit  the  best  efforts  of  his  assistants,  and  he  spares  no 
trouble  to  enlist  aid  far  and  wide.  Thus  it  is  he  is  able 
to  give  an  account  of  duodenal  ulcer  which  represents  not 
only  his  own  very  large  experience  but  a  research  m  the 
Ubrary,  and,  what  is  more  important,  m  hospital  records 
and  museums.  Every  section  of  his  book  is  illustrated 
by  detailed  case  reports  the  ollection  of  which  must 
represent  in  the  aggr.egate  an  enormous  expenditure  of 
time.  It  is  interesting  to  find  from  the  short  Jiistorical 
introduction  that  we  need  go  no  further  back  .ban  ISir 
to  find  the  earliest  mention  of  duodenal  ulcer,  and  that 
the  first  case  in  which  the  diagnosis  was  made  and  veri- 
fied was  by  Wunderlich  in  1845.      The  second  chapter 

■i  Duodenal  Ulcer.  By  B.  G.  A.  Moynihan.  London  and  PWIa; 
delphia ;  W.  B.  Saunders  Company.  1910,  (Crown  Syo,  pp.  378  . 
illustrated,    18s.) 
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doals  with  the  vexed  question  c£  ulcers  following  barns. 
Carliug's  cases  and  a  good  many  others  are  here  illus- 
trated; it  is  stated  that  the  leeion  "is  doubtless  atoxic 
ulcer,  and  therefore  analogous  to  the  ulcer  which  occurs 
in  septicaemia,  uraemia,  typhoid  fever,  erysipelas,  and 
pemphigus,"  This,  however,  does  not  advance  the  matter 
V3ry  far,  nor  does  it  explain  the  entire  absence  of  any 
such  oocnrrence  amongst  very  large  series  of  necropsies 
made  by  first-rate  observers.  In  the  next  section  uraemic 
ulcers  receive  attention,  and  details  of  27  cases  are  given. 
There  seems  to  be  some  experimental  evidence  to  support 
the  view  that  th'e  daodenum  is  the  most  efficient  path  for 
the  excretion  of  urinary  poisons.  Submucous  haemor- 
rtagss  are  frequently  found  in  association  with  ulcers, 
and  it  is  possible  that  the  uleeratioa  begins  at  the  site 
o{  effused  blood  and  is  determined  by  the  action  of  the 
gastric  juice  immediately  beyond  the  pylorus.  Tuberculous 
ulcer  is  not  very  uncommon,  for  Mr.  Moynihan  is  able 
to  transcribe  34  case  reports.  It  is  rarely,  however, 
that  symptoms  call  for  operation ;  two  only  have  occurred 
in  his  own  practice.  There  is  a.n  interesting  chapter  on 
melaena  neonatorum  and  duodenal  ulcer.  No  less  than 
•ihirty  instances  are  furnished.  Landau's  view,  supple- 
mented by  Helmholz,  was  that  the  incidence  was  "duo 
<o  tiirombosis  of  the  umbilical  vein;  thrombi  were  carried 
Hihence  into  the  general  circulation  and  were  deposited  in 
various  organs."  The  digestive  action  of  the  gastric  jaice 
<:anie  into  play  in  the  case  of  the  duodenal  infarcts.  These 
oases,  therefore,  form  an  interesting  sideliglit  on  "  burn  " 
said  other  "  toxic  "  ulcers.  When  the  author  reaches  his 
main  thesis — chronic  duodenal  ulcer — the  reader  will  find 
himself  on  familiar  ground,  for  much  that  is  printed  here 
has  appeared  in  one  form  or  another  in  current  literature 
in  the  last  two  or  three  years.  He  will  not  be  surprised  to 
me&t  such  a  sentence  as  this  :  "  It  is  therefore  not  neces- 
sxcj  to  the  attaining  of  an  accurate  diagnosis  that  any 
exaiaination  of  the  patient  be  made.  The  anamnesis  is 
everything ;  the  physical  examination  is  relatively 
nothing."  -Vgain,  ''Pkecurrent  severe  '  hyperchlorhydria ' 
is  duodenal  nicer  " ;  and  again,  persistent  hyperchlorhydria 
"  is  the  medical  term  for  the  surgical  condition  duodenal 
nicer."  These  are  questions  that  the  author  must  be  left 
to  fight  out  with  the  physicians,  and  there  is  no  doubt  that 
he  will  give  a  very  good  account  of  himself.  We  suspect 
that  when  by  his  dramatic  statements  he  has  compelled  a 
very  considerable  degree  of  admissions  from  his  opponents, 
he  will  be  the  first  to  admit  that  in  matters  medical  asser- 
tions oonched  in  such  uncompromisingly  dogmatic  terms 
imply  exceptions.  Whatever  the  upshot  of  the  difference 
of  opinion,  there  is  the  solid  evidence  of  a  series  of  189 
operations  by  one  surgeon  within  nine  years  for  a  con- 
dition that  has  only  been  known  for  a  century,  and  was 
fliBt  diagnosed  intra  ■uitam  little  more  than  half  a  century 
sij-ce.  Moreover,  it  appears  from  Mr.  Collinson's  tabulated 
statements  of  these  oases,  that  in  every  instance  of  ulcer, 
recognized  on  evidence  that  would  have  lad  physicians  to 
diagnose  soma  such  state  as  "  acid  dyspepsia,"  an  ulcer 
haa  been  found  in  the  duodenum  which  could  be  demon- 
stsated,  upon  the  exterior  of  the  gut,  to  those  looking  on 
at  the  operation.  In  another  aspect  of  this  surgical  record 
there  is  ground  tai  congratulation.  There  is  an  operative 
mortaUty  of  but  2.15  per  cent.,  and  recent  reports  enable 
the  figures  for  cures,  as  distinct  from  recoveries,  to  be  put 
at  79  per  cent.  The  treatment  of  chronic  duodenal  ulcer 
nseds  no  reference,  for  it  has  become  part  of  the  routine  of 
Qvsry  operating  surgeon ;  but  there  will  be  no  grudging 
Mr.  Moynihan  a  large  share  of  the  merit  for  pioneer  work 
that  has  made  such  a  state  of  things  possible.  The  iltas- 
trations,  both  of  specimens  and  of  the  stages  of  the 
operations,  are  alike  very  good. 

The  course  of  surgical  operations'  prescribed  by 
Professor  Sch:iieden  for  his  students  and  for  practitioners 
iB  set  out  in  extremely  pleasant  fashion.  The  author  has 
4iit  o2  in  the  happiest  fashion  just  the  line  between  a 
«ianual  solely  for  nao  inthedead-houee — though  he  indicates 
an  intention  for  the  dead-house  by  putting  upon  his  title- 
page  the  words,  "  Mortni  vivos  decent  " — and  a  treatise  on 
operative  surgery.  That  is  to  say,  that,  although  he 
deseiibes  nothing  that  cannot  be  practised  upon  the  dead 
body,   and  refrains  from   anything   more  in    the  way  of 

^IXrr  cMrtorgimhe  OmraUonKkitrstm.  Von  PiofesBor  Dr.  Viclior 
Brtimieden.  LeipKis:  J.  A,  Barth.  1910.  (Slip.  roj.  8vb,  pp.  3*2; 
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selective  indication  thr.n  the  general  principle  "tlie  simpler 
the  better,"  yet,  in  the  wording  of  the  directions,  there  is 
evident  throughout  the  constant  thought  of  the  operating 
theatre,  the  direct  application  of  what  is  being  learnt 
upon  the  dead  to  techriioal  perfection  in  operating  upon 
the  living.  It  is  a  book  not  for  a  student  going  up  for  an 
examination,  but  for  the  budding  eurgeon.  The  style  is 
juite  simple,  and  the  illustrations  generally  very  good. 
There  is  no  attempt  to  teach  anatomy ;  students  would 
not  find  here  anything  to  compare  with  the  diagrams  in 
such  a  book  as  AlliDgham's  for  assisting  a  flagging 
anatomical  memory,  but  for  one  who  knows  his  anatomy 
as  he  ought,  there  is  ample  in  this  test.  Like  most  Con- 
tinental authors.  Professor  Schmieden  shows  a  fondness 
for  osteoplastic  amputations ;  he  prefers  a  Pirogoff  to  a 
.Syme,  for  instance.  He  knows  the  value  of  the  circular 
amputation  in  the  lower  third  of  the  thigh,  but,  unfortu- 
nately, his  illustrations  of  the  circular  method  are  in- 
different; almost  the  only  indifferent  ones  in  the  book. 
Except  upon  the  recently  dead  body,  catheterization 
cannot  be  taught  satisfactorily  in  the  dead-house,  but 
perhaps  it  is  right  to  include  mention  of  it.  We  have 
read  no  book  of  its  size  more  suitable  for  use  by  a  class 
:   in  operative  surgery,  and  it  is  just  about  the  right  size. 

The  second  edition  of  Mr.  Wheeler's  Student's  Hand- 
hooJi  of  Ojyeratwe  Surgery  *  is  decidedly  an  improvement 
j  on  the  first,  but  the  limitations  indicated  in  our  review  of 
the  first  edition  still  subsist.    Textbooks  on  this  subject 
:  are  gradualy  becoming  "  modernized."    The  courses  given 
in  the  schools  have  long  since  become  so.    Whilst  amputa- 
tions,  excisions,  and   ligature   of    arteries    in    continuity 
retain  their  pristine  importance,  the  extended  field  of  sur- 
gery has  brought   scores   of  other  operations   into   equal 
prominence,  and  all,  or  almost  all,  are  practised  on  the 
dead  body.    This,  however,  is,  as  the  name  indicates,  a 
manual  purely  for  students,  and  the  operative  class  is 
I  largely  an  anatomical  exercise  for  them.    It  is  therefore 
j  a  little  unwise,  as  it  seems  to  us,  to  keep  the  volume  small 
I   by  minimizing  the   anatomical  data  and  diagrams.     The 
text  is  notably  free  from  errors,  but  it  is  not  the  book  to  be 
read   for    the    examinations    taken  by  the  majority    of 
I  English  students. 

;       In  committing  to  print  the  accumulated  experience  of 
'   many  years'  teaching  and  operative  experience.  Professor 
Pexs-Leusden  has  modestly  disclaimed  the  title  "Operative 
I    .Sargery,"  and  sought  to  indicate,  in  the  subtle  way  possible 
i  in  the  German  language,  just  the  nuance  of  meaning 
i   which  English  readers  will  associate  with  the  operations 
of  surgery,^  and  in  consequence  this  book  must  challenge 
comparison  with  Mr.  Jacobson's   well-known  work.    The 
intention  here  has  not  been  to  compile  an  encyclopaedia  of 
operations,  but  to  provide  a  working  account  of  those  in 
most  common  use  and  something  by  way  of  indications  as 
j   to   the    respective    merits    of    the  different    procedures, 
together  with  the  reasons  for  selecting  a  particular  method 
upon  a  paxticnlar  occasion.     It   is   a  sound  guide  to  the 
practice  of  five  years  ago,  and  perhaps  that  is  what  a  text- 
book ought  to  be.     Certainly  it  is  no  reflection  upon  Pro- 
fessor Peis-Lonsden  to  say  this.    He  is  sufficiently  np-to- 
:   d.ite  to  include  an  account  of  Trendelenburg's  operation 
r.pon  the  pulmonary  arfeeiy   for  embolism;    he  describes 
many  of  the  recent  developments  in  operative  work  upon 
'   the  thorax  and  upon  the  vessels ;  he  has  had  the  energy  to 
secure  a  set  of  illustrations  almost  entirely  new' ;  finally 
.  he  exhibits  the  sane  judgement   and  practical    common 
j  sense  which  make  him  a  safe  guide  to  those  who  read  and 
1  rely  upon  his  pages   when   gaining  their  own  operative 
!   experience.     The  line  and  wash  drawings  by  Dr.  iluller 
are  quite  good  ;  his  insets  to  show  anatomical  details  in 
tjrojection  and  section  are  delicate  little  pieces  of  work 
and  extremely  useful.     Where  the  author  Uas  considered 
a.n  oper8.tiDn  not  of  sufficient  frequency  to  warrant  descrip- 
tion in  detail,  he  has  given  plenty  of  references  to  recent 
cases.     Such  is  the  case,  for  example,  with  exposure  of  the 
pituitary  body  for  the  removal  of  tumours.    The  section 

'  KtmV'n.fxHiiii.lhooh-  of  Ottfriitim  Suraeni-  Ev  W.  I.  lieC.  Wheeler, 
'I.D.,  F.R.C.S1.I  .  Siivgeon  to  Mercer's  Hospital,  Dublin.  London; 
Pp.illi.^re,  Tinilall,  ftud  Cox.  1910.  (Or.  8vo,  up.  310  ;  illustrations  157. 
7s  ea.) 

'' Chiruraischr  Qfii ratiomUhre  filr  Shidifrende  vvd  Jente.  von 
Professor  Dr.  F.  Pels-Leusilan.  Berlin  and  Visnnii. ;  Urban  oud  Scbwav- 
zenberg.    1910.    (Sap.»oy.  8vo,  pp.  744;  668  UlosUations.    M.18.) 
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dealing  ■with  abdominal  surgery  is  not  gtiife  satisfjing. 
Probably  the  reader  is  a  little  biassed  by  some  of  the 
early  sentences.  In  the  aftertreatraent  of  abdominal 
oases  Professor  Pela-Lensden  is  dreadfnlly  afraici  ot  pnr- 
sation.  If  the  bowels  have  not  acted  by  the  fifth 
day,  an  enema  may  be  ventnteo  upon  I  It  is  not  sur- 
prising to  find  him  referring  to  the  jjassage  of  flatus  as 
"  heavenly  music  "  both  for  the  patient  and  the  doctor  '. 
An  emasculated  Murphy  method  of  rectal  saline  infusion 
is  described  and  attributed  to  Katzenstein.  In  dealing 
with  intestinal  anastomosis  the  author  shows  a  fondness 
for  mechanical  apparatus  of  the  Murphy -button  type,  and 
a  reluctance  to  employ  lateral  anastonsosis  that  is  surely 
more  than  fire  years  out  of  date.  He  gives  rery  goo3 
figures  of  the  Borelius  method  of  implanting  the  ureters 
and  trigone  of  an  ectopic  bladder  into  a  partially  segre- 
gated loop  of  sigmoid.  In  the  account  of  suprapubic 
prostatectomy  it  is  advised  to  preserve  tbe  urethra  by 
careful  dissection  with  scissors,  and  to  complete  the  opera- 
tion by  an  equally  careful  suture  of  the  divided  mucosa  at 
;he  base  of  the  bladder.  We  cannot  help  thinking  this 
is  one  of  the  operations  of  which  the  author  says  in  his 
preface  that  if  he  has  not  had  experience  of  them  in  the 
theatre  he  has  performed  them  upon  the  cadaver.  There 
;s  evidence,  too,  of  a  persistent  liking  for  transfixion 
?.mpntations.  There  seems  to  be  very  little  that  is  new  in 
the  book,  but  there  is  singularly  little  that  is  not  good  of 
its  kind,  One  slip  will  doubtless  be  corrected  in  another 
edition — namely,  the  figures  of  the  larynx  on  pages  553-4, 
whicli  are  quite  puzzling  until  cne  realizes  that  the  car- 
tilages have  turned  their  backs  en  the  trachea.  A  nsefnl 
if  not  a  very  attractive  book. 

The  English' student  will  have  no  temptation  to  turn  to 
the  German  work,  for  books  of  the  same  class,  a  little 
better  done,  are  to  be  had  in  his  own  tongue.  For  example, 
the  second  volume  of  the  Afa?;;  aj  cf  Operative  Surgery." 
which  Mr.  HrTcniKsoN  has  rewritten  for  Tketes,  is  now 
available,  and  bears  out  all  tliat  we  said  in  reviewing  the 
first  volume  (British  Medical  Jochsal,  April  2Dd,  1910, 
p.  814).  The  second  volume  includes  operations  on 
the  head,  neck,  and  spine,  nron  the  thorax  and  breast, 
upon  the  vessels  and  nerves ;  amputations,  operations  on 
bones  and  joints,  upon  tendons  and  fasciae.  Mr.  Hutchin- 
son is  a  very  cautions,  and  by  no  means  too  sanguine, 
guide.  Most  surgeons  have  periods  of  depression  when 
they  review  their  results  in  operations  for  brain  tumours, 
for  cancer  of  the  breast  and  tongue,  and  in  operations  upon 
nerves.  A  torn  brachial  plexus  is  not  a  very  hopeful  field 
for  suture  or  anastomosis,  but  there  are  enough  gocdresults 
to  save  the  attempt  from  damnation  by  faint  praise.  Of 
course  there  are  failures  in  anastomosis  for  facial  palsy, 
but  there  are  lots  of  successes  ;  true,  in  this  country,  opera- 
tions for  exophthalmic  goitre  are  not  favourably  received, 
but  what  about  the  work  of  the  Mayos "?  If  fso  few  opera- 
tions for  cerebral  tumours  result  in  cares,  at  least  it  would 
have  been  worth  while  to  include  an  account  of  Cushing's 
decompressive  operations.  Operations  upon  vessels  may 
be  in  the  experimental  stage,  but  a  fair  number  of  opera- 
tions in  the  human  subject  is  now  on  record,  and  a  student 
will  naturally  expect  his  work  on  operative  surgery  to  say 
something  about  the  subject.  It  ia  strange  in  these  days 
to  have  to  say  of  a  book  that  there  are  not  enough  illus- 
trations, but  the  selection  here  is  not  quite  up  to  the  mark  ; 
figures  of  instruments  are  showered  upon  every  operator  in 
•enormous  volumes  by  the  makers,  but  in  such  a  compli- 
cated point  as  the  fashioning  of  flaps  from  the  cartilaginous 
meatus  to  line  the  bare  mastoid  cavity,  the  young  surgeon 
will  be  very  grateful  for  figures  and  diagrams.  One  little 
■correction,  and  we  have  done  grumbling.  The  special 
trocar  and  cannula  devised  for  empyemata  was  suggested, 
■we  believe,  not  by  Mr.  G.  B.  Turner,  but  by  Mr.  William 
Turner.  There  are  very  few  operations,  or  special  points 
«boat  operations  in  general  daily  use,  for  which  the  reader 
will  not  be  able  to  turn  with  confidence  to  this  book.  He 
will  be  able  to  refresh  his  memory  abaut  anatomical 
details,  about  instruments,  and  about  difficulties  and  dangers 
likely  to  be  encountered.  He  will  find  his  information 
well  displayed  and  well  printed,  readily  accessible,  and 
«learly  expressed. 

_^A  Manual  of  Operative  Suroery.  By  Sir  Fiederick  Treves  and 
Jonathan  Hutchinson.  Third  edition,  vol.  ii.  London :  CaescU  and 
Co.   1910.    (Boyal  8to,  pp.  828.    Plates  16,  illustrations  435.    365  ) 


The  appearance  of  a  seconcl  edition  of  Sluss's  Emergency 
Surgery '  within  a  jear  of  the  first  publication  is  sufficient 
indication  of  the  appreciation  this  compact  little  book  has 
won,  A  new  chapter  oii  tiie  generil  technique  of  lapar- 
otomy do£8  little  to  advance  the  author's  express  purpose, 
but,  on  the  other  hand,  the  additional  matter  includes  a 
brief  account  of  pericardiotomy,  of  spinal  anaesthesia,  and 
of  the  important  subject  subphrenic  abscess.  It  is,  we 
think,  hardly  fair  to  attribute  the  clarification  of  our  ideas 
in  this  respect  to  Gnibal.  The  late  Mr.  Harold  Barnard 
deserves  the  credit.  We  feel  obliged  to  protest,  too,  against 
the  instruction  to  put  hot-water  bottles  to  the  feet  of  a 
patient  recoveries  from  anaesthesia,  unless  it  be  definitely 
intimated  that  very  ample  covering  is  essential.  Still, 
these  are  miner  mtters  and  the  bock  has  proved  its 
Bsefnlntss.  > 


NOTES    ON   BOOKS. 

SnEEPi^G  .Sickness. 
Dr.  He  vp.sey  reports  on  sleeping  sickness  in  the  Nyasa- 
land  Protectorate  on  dune  15th,  1910.  this.being  found  in 
Part  X  ^  of  bis  diary  which  is  published  from  time  to  time. 
Since  the  issue  of  the  !ast  memorandum  there  is  little  of 
interest  to  record.  Ihe  discovery  recently  made  by  Dr. 
Leach  of  several  cases  of  sleeping  sicloiess  in  North 
Eastern  Illiodesiit,  in  the  basin  o£  the  Luangwa  river,  and 
in  the  absence — so  far  as  yet  ascertained — o£  Glossina 
palpalU  either  oa  the  Luangwa  or  its  tributaries,  has 
necessarily  not  a  Uttle  significance  for  Xyasaland ;  more 
especially  when  it  is  recollected  that  ia  the  majority  of  the 
Nyasaland  cases  it  has  also  not  been  possible  to  associate 
the  infections  with  Glcs?ina  2'alp(ilis-a.s  the  causative 
factor.  A  brief  summary  of  these  cases  is  then  given,  the 
information  being  based  on  reports  furnished  by  the  Acting 
Administrator  of  North-Eastern  Rhodesia.  As  a  search  is 
now  being  made  for  Glossina  palpalis  in  the  neigh- 
bourhood of  the  confluence  of  the  Luangwa  and  Zambesi 
rivers  by  a  medical  officer  accompanied  by  an  entomologist, 
some  dellnit*  iuJormation  may  be  obtained.  The  fact  of  a 
fresh  case  oi  trypanosomiaais  being  found  within  a  few 
miles  of  Zomba  would  seem  to  point  to  the  deduction  that 
the  disease  is  a  mucli  more  widespread  one  than  is  gener- 
ally supposed,  and  that  numerous . cases  .must  be  going 
about  at  present  undetected. 

Tlie  first  edition  of  10.000  copies  of  M.D.'s  volume  on 
Ideal  /?«■'/»/;»  having  been  exhausted,  it  may  be  assumed 
that  it  was  appreciated^  and  that  the  second  edition, 
recently  issued  iu  a  revised  form,  is  called  for.  But  for 
the  fact  that  the  author,  who  conceals  his  identity  under 
a  nom  det/uerre,  categorically  states  in  the  preface  to  liis 
first  edition  that  be  derives  "absolutely  no  advantage, 
pecuniary  or  otherwise,  from  any  of  the  articles  or 
apparatus  recommended  in  these  pages,"  one  would  be 
incliaed  to  regard  the  volume  as  a  mere  trade  advertise- 
ment to  promote  the  sale  of  "spring  chest  expanders,"" 
'■spring  "exerc'sers."  and  suchlike  special  varieties  of 
apparatus  provided  to  promote  the  culture  of  physical 
development.  While  we  have  no  fault  to  find  with  the 
manner  in  which  the  knowledge  and  teaching  it  contains 
are  conveyed,  we  are  not  at  all  sure  that,  even  under 
cover  of  anonymity,  a  member  of  the  medical  profession 
is  ■wise,  however  aitrnistic  he  may  be,  to  promote  by  his 
advocacy  the  sale  of  this,  that,  or  the  other  form  of 
mecuanical  contrivance  vvhich  is  promoted,  put  upon  the 
market,  and  pvii^ed  after  the  usual  methods  of  commerce. 

~ Hmcrgfncy  HurQei-i/fnr  the  General  Practitiwier.  By  John  W.  Slu.sg 
A.M..  JI.D.  Second  edition.  London  :  Rtbman,  Limited.  1910.  (Demy 
8ro.  pp.  162:  605  illustrations.    ISs  ) 

^Xiiitso.land  Protectorate:  Shmiina  Sickness  Diaru.  Pai't  X.  By  the 
Princiual  Medical  Officer.  Zomlba ;  Printed  by  the  Government 
Plinter.    1910 

'Ideal  Health:  Enw  to  Attain  it  ly  Physical  Cidture.  By  M.D. 
Second  edition.  Bristol :  John  Wriglit  and  £ons,  Limited ;  and 
London :  Simptin.  Marsha!!.  Hamilton.  Kent,  and  Co.,  Limited. 
19:9.    ICr.  8to.  pp.  123:  illcstrations  from  life.    Is.) 

The  aamual  meeting  and  dinner  of  the  Caledonian 
Medical  Society  will  be  held  at  Fort  WUliam,  on  Friday, 
September  25rd.  The  chau-  will  be  taken  by  Dr.  A. 
Cameron  Miller,  of  Fort  William. 

The  Annua!  Welsh  Medical  Dinner  will  be  held  under 
the  presidency  of  Mr.Kobert  Jones  (Liverpool),  at7.30p.m., 
on  Friday,  September  30th,  at  the  Criterion  Restaurant, 
Piccadilly,  London,  Ti'.  Applications  for  tickets  should  be 
made  at  an  early  date  to  the  Honorary  Secretary, 
Mr.  J.  Howell  Evans,  25,  Berkeley  Square,  W. 
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BRITISH   ASSOCIATION. 

The  eightieth  annnal  meeting  of  the  British  Association 
for  the  Advancement  of  Science  was  opened  at  Sheffield 
on  August  3l8t,  under  the  presidency  of  Professor  Bonney, 
■who  took  as  the  subject  of  his  address  the  Ice  Age  in 
Western  Europe.  We  are  enabled  by  the  courtesy  of  the 
Assistant  Secretary,  Mr.  O.  J.  R.  Howarth,  M.A.,  to  give 
summaries  of  the  chief  communications  which  are  of 
interest,  directly  or  indirectly,  to  medical  readers. 

Section  of  Physiology. 
The  Nature  of  Life. 
Professor  A.  B.  Macalldm,  President  of  the  Section  of 
Physiology,  delivered  an  address  on  the  nature  of  life. 
He  said  the  record  of  investigation  of  the  phenomena 
of  the  life  of  animal  and  vegetable  cells  for  the 
last  eighty  years  constituted  a  body  of  knowledge 
of  imposing  magnitude  and  of  surpassing  interest  to 
all  who  are  concerned  in  the  studies  that  bear  on  the 
organic  world.  This  body  of  knowledge,  which  was  called 
cytology,  was  still,  with  all  this  achievement,  in  one 
respect  an  undeveloped  science.  It  was  almost  wholly 
concerned  with  the  structural  or  morphological  side  of 
the  cell,  while  of  the  functional  phenomena  our  knowledge 
was  only  of  the  most  general  kind,  and  the  reason  was  not 
far  to  seek.  What  little  was  known  of  the  physiological 
side  of  the  cell — as,  for  example,  of  cellular  secretion, 
absorption,  and  nutrition  —  had  only  to  a  very  limited 
extent  been  the  outcome  oE  observations  directed  to  that 
end.  It  was  in  very  great  part  the  result  of  all  the 
inferences  and  generalizations  drawn  from  the  data  of 
morphological  research.  This  state  of  our  knowledge  had 
fashioned  our  concept  of  living  matter.  When  we  thought 
of  the  cell  it  was  idealized  as  a  morphological  element 
only.  The  functional  aspect  was  not  ignored,  but  we 
knew  very  little  about  it,  and  we  veiled  our  ignorance  by 
classing  its  manifestations  as  vital  phenomena.  It  was 
true  that  in  the  last  twenty  years,  and  more  particularly 
in  the  last  ten,  we  had  gathered  something  from  bio- 
chemical research,  We  knew  much  concerning  ferment 
or  catalytic  action,  of  the  physical  characters  of  colloids, 
of  the  constitution  of  proteins,  and  their  synthesis  in  the 
laboratory  promised  to  be  an  achievement  of  the  near 
future.  We  were  also  in  a  position  to  understand  a  little 
more  clearly  what  happened  in  proteins  when,  on  decom- 
position in  the  cell,  they  yielded  the  waste  products,  urea, 
and  other  metabolites,  with  carbon  dioxide  and  water. 
Further,  fats  could  be  formed  in  the  laboratory  from 
glycerine  and  fatty  acids,  a  large  number  of  which  had 
also  been  synthesized,  and  a  very  large  majority  of  the 
sugars  of  the  aldohexose  type  had  been  built  up  from 
simpler  compounds.  These  facts  indicated  that  some  of 
the  results  of  the  activity  of  animal  and  vegetable  cells 
might  be  paralleled  in  the  laboratory,  but  that  was  as  far 
as  the  resemblance  extended.  The  methods  of  the 
laboratory  were  not  as  yet  those  of  Nature.  Nature 
worked  unerringly,  unfalteringly,  with  an  amazing 
economy  of  material  and  energy,  while  "  our  laboratory 
syntheses  were  but  roundabout  ways  to  the  waste  sink." 
In  consequence,  it  was  customary  to  regard  living  matter 
as  sui  generis  without  an  analogue  or  parallel  in  the 
inorganic  world,  and  the  secrets  involved  in  its  actions  and 
activities  as  insoluble  enigmas.  Impelled  by  this  view, 
there  were  those,  also,  who  postulated  as  an  explanation 
for  all  these  manifestations  the  intervention  in  so-called 
living  matter  of  a  force  otherwise  and  elsewhere  unknown, 
biotic  or  vital,  whose  action  was  directed,  according  to  the 
character  of  the  structure  through  which  it  operated,  to 
the  production  of  the  phenomena  in  question.  Living 
protoplasm  was,  in  this  view,  but  a  mask  and  a  medium 
for  action  of  the  unknown  force.  This  was  an  old  doctrine, 
but  it  had  again  made  headway  in  recent  years  owing  to 
the  reaction  from  the  enthusiasm  which  came  from  the 
belief  that  the  application  of  the  known  laws  of  physics 
and  chemistry  in  the  study  of  living  matter  would  explain 
all  its  mysteries.  A  quarter  of  a  century  ago  hopes  were 
high  that  the  solution  of  these  problems  would  soon  be 
found  in  a  more  profound  comprehension  of  the  laws  of 
the  physical  world.  Since  then  there  had  been  an  extra- 
ordinary increase  in  our  knowledge  of  the  structure  and  of 
the  products  of  the  activity  of  living  matter  without  a  corre- 
eponding  increaEe  in  knowledge  in  the  processes  involved, 


The  obscurity  still  involving  the  latter  appeared  all  the 
greater  because  of  the  high  lights  thrown  on  the  former. 
Despair,  in  consequence,  had  taken  the  place  of  hope  with 
some,  and  the  action  of  a  mysterious  force  was  invoked  to 
explain  a  mystery.  It  might  be  admitted  that  our  methods 
of  investigation  were  very  inadequate,  and  that  our 
kuowledge  of  the  laws  of  matter,  seemingly  comprehen- 
sive, was  not  at  present  profound  enough  to  enable  us  to 
solve  all  the  problems  involved  in  the  vital  phenomena. 
The  greatest  factor  in  the  difficulty  of  their  solution,  how- 
ever, had  been  the  fact  that  there  had  been  a  great  lack  of 
investigators  specially  trained  not  only  in  biology,  but  also 
in  physics  and  chemistry,  for  the  very  purpose  of  attacking 
intelligently  such  problems.  The  biologists,  for  want  of 
such  a  wide  training,  had  emphasized  the  morphological 
aspect  and  the  readily  observable  phenomena  of  living 
matter  ;  while  the  physicist  and  chemist,  knowing  little  o£ 
the  morphology  of  the  cell  and  of  its  vital  manifestations, 
had  been  unable  to  apply  satisfactorily  the  principles  of 
their  sciences  to  an  understanding  of  its  processes.  The 
high  degree  of  specialism  which  certain  departments  of 
biology  had  in  recent  years  developed  had  made  that  diffi- 
culty still  greater.  It  must  also  be  said  that  in  some 
instances  in  which  the  physicist  and  chemist  attempted 
to  aid  in  the  solution  of  biologicil  problems  the  result  on 
the  whole  had  not  been  quite  satisfactory.  For  example, 
in  the  phenomena  of  osmosis,  the  application  of  Arrhenius's 
theory  of  ionization  and  van  't  Hoffs  gas  theory  of  solu- 
tions promised  at  first  to  explain  all  the  processes  and  the 
results  of  diffusion  through  animal  membranes.  These 
theories  were  supported  by  such  an  array  of  facts  from  the 
side  of  physics  and  physical  chemistry  that  there  appeared 
to  be  no  question  whatever  regarding  their  universal 
validity,  and  their  application  in  the  study  of  biological 
phenomena  was  urged  with  acclaim  by  physical  chemists 
and  eagerly  welcomed  by  physiologists.  The  result  in  all 
cases  was  not  what  was  expected.  Diffusion  of  solutes, 
according  to  the  theories,  should,  if  the  membranes  were 
permeable  to  them,  always  be  from  the  fluid  where  their 
concentration  was  high  to  that  in  which  it  was  low.  This 
appeared  to  happen  in  a  number  of  instances  in  the  case 
of  living  membranes,  but  in  one  signal  instance  at  least 
the  very  reverse  normally  obtained.  In  the  kidney,  mem- 
branes formed  of  cells  constituting  the  lining  of  the 
glomeruli  and  the  renal  tubules  separated  the  urine,  as  it 
was  being  formed,  from  the  blood  plasma  and  the  lymph 
circulating  through  the  kidney.  Though  the  excreted  fluid 
was  derived  from  the  plasma  and  lymph,  it  was  usually 
of  much  greater  osmotic  concentration  than  the  latter. 
It  might  be  urged  that  this  and  other  discrepancies 
were  explained  by  the  distribution  (or  partition)  co- 
efficient of  the  solutes  responsible  for  the  greater  con- 
centration of  the  product  of  excretion,  these  solutes  being 
more  soluble  in  the  excreted  medium  than  in  the  blood 
plasma,  and  distributing  or  diffusing  themselves  accord- 
ingly. If  such  a  principle  were  applicable  here  as  an 
explanation,  it  might  be  quite  as  much  so  in  other  physio- 
logical cases  in  which  the  results  were  supposedly  due  only 
to  the  forces  postulated  in  the  theories  of  van  't  Hoff  and 
Arrhenius.  Whether  this  were  so  or  not,  the  central  fact  1 
remained  that  the  enthusiastic  hopes  with  which  the 
theories  were  applied  by  physiologists  and  biologists  in  the 
explanation  of  certain  vital  phenomena  had  not  been 
wholly  realized.  The  result  had  been  a  reaction  amongst 
physiologists  and  biologists  which  had  not  been  the  least 
contributory  of  all  the  causes  that  had  led  to  the  present 
revival  of  vitalism.  Another  difficulty  in  accounting  for 
the  vital  phonomtna  had  been  due,  until  recently,  to  a 
lack  of  knowledge  of  the  physical  and  chemical  properties 
of  colloids  and  colloidal  "  solutions."  The  importance  of 
this  knowledge  consisted  in  the  fact  that  protoplasm,  "  the 
physical  basis "  of  life,  consisted  mainly  of  colloids  and 
water.  Till  eleven  years  ago  what  was  known  regarding 
colloids  was  derived  chiefly  from  the  researches  of  Graham 
(1851-62),  Ljubavin  (1889).  Barus  and  Schneider  (1891), 
and  Linder  and  Picton  (1892-97),  who  were  the  pioneers 
in  this  line.  In  1899  were  published  the  observations  of 
Hardy,  through  whose  investigations  very  great  progress 
in  our  knowledge  of  colloids  was  made.  In  1903  came 
the  invention  of  the  ultramicroscope  by  Siedentopf  and 
Zsigmondy,  by  which  the  suspension  character  of 
colloid  material  in  its  so  called  "  solutions  "  was  visually 
demonstrated.      During  the  last  seven  years  a  host  of 
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workers  had  by  their  inveBtigations  greatly  extended  our 
knowledge  of  the  physical  and  chemical  properties  of 
colloids,  and  now  the  science  of  collochemistry  bid  fair, 
the  more  it  developed,  to  play  a  very  important  part  in  all 
stndiea  bearing  on  the  constitution  and  properties  of  hving 
matter.  Then,  also,  there  were  the  phenomena  of  surface 
tension.  This  force,  the  nature  of  which  was  first  indi- 
cated by  Segner  in  1751,  and  described  with  more  detail 
by  Young  in  1804  and  La  Place  in  1806  in  the  exposition 
of  their  theories  of  capillarity,  was  first  in  1869  only 
CMually  suggested  as  a  factor  in  vitad  processes  by  Engel- 
mann.  Since  the  latter  date  andnntil  1892,  when  Biitschli 
pnblished  his  observations  on  protoplasmic  movement,  no 
serious  effort  was  made  to  utilize  the  principle  of  this  force 
in  the  explanation  of  vital  phenomena.  Even  to- day,  when 
we  knew  more  of  the  laws  of  surface  tension,  it  was  intro- 
duced only  as  an  incidental  factor  in  speculations  regard- 
ing the  origin  of  protoplasmic  movement  and  muscular 
contraction,  and  yet  it  was  the  most  important  of  all  the 
forces  concerned  in  the  life  of  animal  and  vegetable  cells. 
It  might  be  gathered  from  what  he  had  said  that  the  chief 
defect  in  biological  research  had  been,  and  was  still,  the 
failure  to  apply  thoroughly  the  laws  of  the  physical  world 
in  the  explanation  of  vital  phenomena.  Because  of  this  too 
much  emphasis  was  placed  on  the  division  made  between 
the  biological  and  the  physical  sciences.  That  division 
was  very  largely  an  artificial  one,  and  it  would  in  all  pro- 
bability be  maintained  eventually  only  as  a  convenience 
in  the  classification  of  the  sciences.  The  biologist  and 
physiologist  had  to  deal  with  problems  in  which  a  wide 
range  of  knowledge  was  necessary  for  their  adequate 
treatment ;  and,  if  the  individual  investigator  had  not 
a  very  extensive  training  in  the  physical  sciences,  it 
was  impossible  for  him  to  have  at  his  command  all 
the  facts  bearing  on  the  subject  of  his  research, 
unless  the  problem  involved  were  a  very  narrow  one. 
This  growing  defect  in  the  biological  sciences  could  be 
lessened  only  by  the  insistence  of  those  in  charge  of 
advanced  courses  in  biological  and  physiological  labora- 
tories that  only  they  whose  training  was  of  a  very  wide 
character  should  be  allowed  to  take  np  research.  It  was, 
perhaps,  futile  to  expect  that  such  a  rule  would  ever  be 
enforced,  for  in  the  keen  competition  between  universities 
for  joang  teachers  who  had  made  some  reputation  for 
original  investigation  there  might  not  be  too  close  a 
scrutiny  of  the  qualifications  of  those  who  offered  them- 
selves for  postgraduate  courses.  There  was,  further,  the 
difficulty  that  the  heads  of  scientific  departments  were 
not  desirous  of  limiting  the  output  of  new  knowledge  from 
their  laboratories  by  insisting  on  the  wider  training  for  the 
men  of  science  who  were  in  the  process  of  developing  as 
students  of  research.  It  was  perhaps  true,  also,  that  there 
still  remained  a  great  deal  unobserved  or  unrecorded  in  the 
fields  of  biology,  physiology,  and  bio-chemistry,  in  the 
investigation  of  all  of  which  a  broad  training  was  not 
specially  required  to  give  good  service ;  and  that,  further, 
this  condition  would  obtain  for  one  or  two  decades  still.  It 
was  quite  as  certain,  however,  that  the  returns  from  such 
service  would  tend  to  diminish  in  number  and  value,  and, 
if  the  coming  generation  of  workers  were  not  recruited 
from  a  systematically  and  broadly  trained  class  of  students, 
a  period  of  comparative  sterility  might  supervene.  As  it 
was  today,  there  were  few  who  devoted  themselves  to  the 
direct  study  of  the  chemical  and  physical  properties  of  the 
cell,  the  fundamental  unit  of  living  matter.  There  were, 
of  course,  many  who  were  concerned  with  the  morphology 
of  the  cell,  and  who  employed  in  their  studies  the  methods 
of  hardening  and  staining  which  had  been  of  very  great 
service  in  revesiling  the  structural  as  well  as  the  superficial 
chemical  properties  of  the  cell.  On  the  facts  so  gained 
views  were  based  which  dealt  with  the  chemistry  of  the 
cell,  and  which  were  more  or  less  widely  accepted,  but  the 
results  and  generalizations  drawn  from  them  gave  us  but 
little  insight  into  the  chemical  constitution  of  the  cell.  V\'e 
recognized  in  the  morphologist's  chromatin  a  substance 
which  had  only  in  a  most  general  way  an  individuality, 
while  the  inclusions  in  the  nucleus  and  the  cytoplasm, 
on  whose  distinction  by  staining  great  emphasis  was 
laid,  could  only  in  a  most  superficial  way  be  classi- 
fied chemically.  The  results  of  digestion  experiments 
on  the  cell  structures  were  also  open  to  objection. 
The  action  of  pepsin  and  hydrochloric  acid  must  depend 
very  largely  on  the  accessibility  of  the  material  whoEe 


character  was  to  be  determined.  If  there  were  membranes 
protecting  cellular  elements,  pepsin,  which  was  a  colloid,  if 
it  diffused  at  all,  must  in  some  cases  at  least  penetrate 
them  with  difficulty.  In  Spirogyra,  for  example,  the 
external  membrane  formed  of  a  thick  layer  of  cellulose 
was  impermeable  to  pepsin,  but  not  to  the  acid ;  and,  in 
consequence,  the  changes  which  occurred  in  it  during 
peptic  digestion  were  due  to  the  acid  alone.  Even  in  the 
cell  whose  periphery  was  not  protected  by  a  membrane, 
the  insoluble  colloid  material  at  the  surface  served  as  a 
barrier  to  the  free  entrance  of  the  pepsin.  It  was,  how- 
ever, more  particularly  in  the  action  on  the  nuclens  and 
its  contents  that  peptic  digestion  failed  to  give  results 
which  could  be  regarded  as  free  from  objection.  Here 
was  a  membrane  which  during  life  served  to  keep  out  of 
the  nucleus  not  only  all  inorganic  salts  but  also  all 
organic  compounds,  except  chiefly  those  of  the  class  of 
nucleo- proteins.  That  such  a  membrane  might,  when  the 
organism  was  dead,  be  permeable  to  pepsin  was  at  least 
open  to  question,  and  in  consequence  what  was  seen  in  the 
nucleus  after  the  cell  had  been  acted  on  by  pepsin  and 
hydrochloric  acid  could  not  be  adduced  as  evidence  of  its 
chemical  or  even  of  its  morphological  character.  The 
results  of  digestive  experiments  on  cells  were,  therefore, 
misleading.  What  might  from  them  appear  as  nucleo- 
protein  might  be  anything  but  that,  while,  if  the  pepsin 
penetrated  as  readily  as  the  acid,  there  should  be  left  not 
nucleo  protein,  but  pure  nucleic  acid,  which  should  not 
stain  at  all.  The  objections  he  now  urged  against  the  con- 
clusions drawn  from  the  results  of  digestion  experiments 
had  developed  out  of  his  own  observations  on  yeast  cells, 
diatoms,  Spirogyra,  and  especially  the  blue  green  algae. 
The  latter  were,  as  was  Spirogyra,  encased  in  a  membrane 
which  was  an  effective  barrier  to  all  colloids.  When, 
therefore,  threads  of  Oacillaria  were  subjected  to  the 
action  of  artificial  gastric  juice,  a  certain  diminution  in 
volume  was  observed  owing  to  the  dissolving  power  of  the 
hydrochloric  acid,  and  an  alteration  of  the  staining  power 
of  certain  structures  was  found  to  obtain,  but  the  pepsin 
had  nothing  to  do  with  these,  as  might  be  determined  by 
examination  of  control  preparations  treated  with  a  solu- 
tion of  hydrochloric  acid  alone.  It  was  thus  seen  how 
slender  was  our  knowledge  of  the  chemistry  of  cells 
derived  from  staining  methods  and  from  digestion  experi- 
ments. That,  however,  had  not  been  the  worst  result  of 
our  confidence  in  our  methods.  It  had  led  cytologists 
to  rely  on  these  methods  alone,  to  leave  undeveloped 
others  which  might  have  thrown  great  light  on 
the  chemical  constitution  of  the  cell,  and  which 
might  have  enabled  us  to  understand  a  little  more 
clearly  the  causation  of  some  of  the  vital  phenomena. 
It  was  the  futility  of  some  of  the  old  methods  that  led 
him,  twenty  years  ago,  to  attack  the  chemistry  of  the  cell 
from  what  appeared  to  him  a  correctly  chemical  standpoint. 
It  seemed  to  him  then,  and  it  appeared  as  true  now,  that 
a  diligent  search  for  decisive  chemical  reactions  would 
yield  results  of  the  very  greatest  importance.  In  the 
interval  he  had  been  able  to  accomplish  only  a  small 
fraction  of  what  he  hoped  to  do,  but  he  thought  the  results 
had  justified  the  view  that,  if  there  had  been  many  inves- 
tigators in  this  line  instead  of  only  a  very  few,  the  science  of 
cyto-chemistry  would  play  a  larger  part  in  the  solution  of 
the  problems  of  cell  physiology  than  it  now  did.  The 
methods  and  the  results,  though  meagre,  showed  distinctly 
indeed  that  the  inorganic  salts  were  not  diffused  uniformly 
throughout  the  cell;  that  in  vegetable  cells  they  were 
rigidly  localized,  while  in  animal  cells,  except  those 
devoted  to  absorption  and  excretion,  they  were  confined  to 
specified  areas  in  the  cell.  Their  localization,  except  in 
the  case  of  inorganic  salts  of  iron,  was  not  due  to  the 
formation  of  the  precipitates,  but  rather  to  a  condition 
which  was  the  result  of  the  action  of  surface  tension.  That 
seemed  to  him  to  be  the  only  explanation  for  the  remark- 
able distribution,  for  example,  of  potash  salts  ui  vegetable 
cells.  We  knew  that,  except  in  the  chloroplatinate  of 
potassium  and  in  the  hexanitrite  of  potassium,  sodium  and 
cobalt,  potassium  salts  formed  no  precipitates ;  and  yet,  in 
the  cytoplasm  of  vegetable  cells,  the  potassium  was  so 
localized  at  a  few  points  to  appear  at  first  as  if  it  were  in 
the  form  of  a  precipitate.  In  normal  active  cells  of 
Spirogyra  it  was  massed  along  the  edge  of  the  chromo- 
tophor,  while  in  the  mesophyllic  cells  of  leaves  it  was  con- 
densed in  masses  of  the  cytoplasm,  which  were  by  no 
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means  conspicnona  in  ordinary  preparations  of  those  cells. 
This  effect  of  surface  tension  in  localizing  the  distribution 
of  inorganic  salts  at  points  in  the  cytoplasm  would  explain 
the  distribution  of  potassium  in  motor  structures.  In 
striated  muscle  the  element  was  abundant  in  amount,  and 
■was  confined  to  the  dim  bands  in  the  normal  conditions. 
The  distribution  of  a  salt  in  such  a  fluid,  ■whether  it 
lowered  surface  tension  or  increased  it,  •was  due  to  the 
action  of  a  law  which  might  be  expressed  in  ■words  to  the 
efiect  that  the  concentration  in  a  system  was  so  adjusted 
as  to  reduce  the  energy  at  any  point  to  a  minimum.  Our 
knowledge  of  this  action  of  inorganic  or  organic  substances 
on  the  surface  tension  in  a  fluid  and  of  the  differences  in 
their  concentrations  throughout  the  latter  was  contained 
in  the  results  of  the  observations  on  gas  mistures  by 
J.  Willard  Gibbs  published  in  1878.  The  principle  as 
applied  to  solutions  was  independently  discovered  by  J.  J. 
Thomson  in  1837.  It  was  known  as  the  Gibbs  principle, 
although  the  current  enunciations  of  it  contained  the  more 
extended  observations  of  Thomson.  As  formulated  usually 
it  was  more  briefly  given,  and  its  essential  points  might  be 
rendered  in  the  statement  tJtaf  tr'hen  a  substance  on  solu- 
tion in  a  yJtiid  lowers  the  surface  tension  of  th^  latter  the 
concentration  of  the  solute  was  r/reater  in  the  surface  layer 
than  elsewhere  in  the  solution;  but  jrhen  the  substance 
distolved  raised  the  surface  tension  of  the  fluid,  the  con- 
centration of  the  solute  was  least  in  the  surf  ace  layers  of  the 
solution.  After  dealing  in  considerable  detail  with  the 
effects  of  surface  tension,  Professor  Jlacallnm  went  on  to 
say  that  enough  had  been  advanced  to  indicate  that 
surface  tension  was  not  a  minor  feature  in  cell  life.  He 
would  go  further  and  say  that  the  energy  evolved  in 
muscular  contraction,  that  also  involved  in  secretion  and 
excretion,  the  force  concerned  in  the  phenomena  of  nuclear 
and  cell  division,  and  that  force  also  engaged  by  the  nerve 
cell  in  the  production  of  a  nerve  impulse,  were  but  mani- 
festations of  surface  tension.  On  this  ■view  the  living  cell 
was  but  a  machine,  an  engine,  for  transforming  potential 
into  kinetic  and  other  forms  of  energy,  through  or  by 
changes  in  its  surface  energy. 

He  then  discussed  surface  tension  in  nerve  cells  and  nerve 
fibres.  The  very  fact  that  in  the  repair  of  a  divided  nerve 
fibre  the  renewal  of  the  peripheral  portion  of  the  axon 
occurred  through  a  movement — a  flowing  outward,  as  it 
were — of  the  soft  colloid  material  from  the  central  portion 
of  the  divided  fibre  was,  in  itself,  a  strong  indication  that 
surface  tension  was  low  here  and  high  on  the  cell  body 
itself.  This  fact  did  not  stand  alone.  He  pointed  out  six 
years  ago  that  potassium  salt  was  abundant  along  the 
course  of  the  axon  and  apparently  on  its  exterior  surface, 
while  it  was  present  but  in  traces  in  the  nerve  cell  itself. 
In  the  latter  chlorides  were  present  only  in  traces,  and 
therefore  sodium,  if  present,  ■was  there  in  more  minute 
quantities,  while  haloid  chlorine  was  abundant  in  the  axon. 
The  conclusions  that  followed  were  not  far  to  seek.  They 
knew  that  an  electrical  displacement  or  disturbance  of  ever 
so  slight  a  character  occurring  at  a  point  on  the  surface 
of  a  drop  lowered  correspondingly  the  surface  tension  at 
that  point.  What  «  nerve  impulse  fundamentally  in- 
volved we  were  not  certain,  but  we  did  know  that  it  was 
always  accompanied  by,  if  not  constituted  of,  a  change  of 
electrical  potential,  which  was  as  rapidly  transmitted  as 
was  the  impulse.  When  this  change  of  potential  was 
transmitted  along  an  axon  through  its  synaptic  terminals 
to  another  nerve  cell,  the  surface  tension  of  the  latter 
must  be  lowered  to  a  degree  corresponding  to  the  magni- 
tude of  the  electrical  disturbance  produced,  and,  in  conse- 
quence, a  slight  displacement  of  the  potassium  ions  would 
occur  at  each  point  in  succession  along  the  course  of  its 
axon.  This  displacement  of  the  ions  as  it  proceeded  would 
produce  a  change  of  electrical  potential,  and  thus  account 
for  the  current  of  action.  The  displacement  of  the  ions  in 
the  axon  would  last  as  long  as  the  alteration  of  surface 
tension  which  gave  rise  to  it,  and  this  would  comprehend 
not  more  than  a  very  minute  fraction  of  a  second.  Conse- 
quently, many  such  variations  in  the  surface  tension  of 
the  body  of  the  nerve  cell  would  occur  in  the  second ;  and, 
as  the  physical  change  concerned  would  involve  only  the 
very  surface  layer  of  the  cell,  a  minimum  of  fatigue  would 
result  in  the  cell,  while  little  or  none  would  develop  in  the 
axon.  It  might  be  pointed  out  that  in  medullated  nerve 
fibres  the  lipoidholding  sheath,  in  close  contact  as  it  was 
with  the  ason,  must  of  necessity  maintain  on  tho  course 


of  the  latter  a  surface  tension  low  as  compared  with  that 
on  the  nerve  cell  itself,  v.hich,  as  the  synaptic  relations  of 
other  nerve  cells  with  it  postulate,  was  not  closely  invested 
with  an  enveloping  membrane.  In  nonmedullated  nervo 
fibres  the  simple  enveloping  sheath  might  function  in  the 
same  manner,  and  probably,  if  it  was  not  rich  in  lipoid 
material,  in  a  less  marked  degree.  In  bringing  his  adctress 
to  a  close,  Professor  Macallum  said  that  in  applying  the 
laws  of  surface  tension  in  the  explanation  of  vital  pheno- 
mena he  was  proceeding  along  e  path  into  the  unknown 
which  had  been  as  yet  only  in  a  most  general  way  marked 
cut  by  pioneer  investigators,  and  in  consequence,  to  a'void 
mistakes,  he  had  been  constrained  to  repress  the  desire 
to  make  larger  ventnrcs  from  the  imperfectly  beaten 
main  road.  Perhaps,  after  all,  he  might  have  fallen 
into  error.  It  was  a  far  cry  to  certainty.  As 
Duelaux  had  aptly  put  it,  the  reason  why  science 
advanced  was  that  it  was  never  sure  of  anything. 
Notwithstanding  this  inadequate  treatment  of  the  subject 
of  surface  tension  in  relation  to  cellular  processes,  he 
hoped  be  had  made  it  in  some  measure  clear  that  the 
same  force  which  shaped  the  raindrop  or  the  molten  mass 
of  a  planet  was  an  all  important  factor  in  the  causation 
cf  vital  phenomena.  Some  of  the  latter  might  not  thereby 
be  explained.  We  did  not  as  yet  know  all  that  was  con- 
cerned in  the  physical  state  of  eolations.  The  fact  ascer- 
tained by  Eona  and  Michaelis,  that  certain  sugars,  which 
neither  lowered  nor  appreciably  raised  surface  tension  in 
their  solutions,  condensed  or  were  absorbed  on  the  surface 
of  a  solution  system,  was  an  indication  that  there  were  at 
least  some  problems  with  a  bearing  on  vital  phenomena 
yet  to  solve.  Nevertheless,  what  we  had  gained  from  our 
knowledge  of  the  laws  of  surface  tension  constituted  a 
distinct  step  in  advance,  and  a  more  extended  application 
cf  the  Gibbs-Thomson  principle  might  throw  light  on  the 
catisation  of  other  vital  phenomena.  To  that  end  a 
greatly  developed  science  of  microchemistry  was 
necessary.     . 

Anaesthetics. 
The  committee,  consisting  cf  Dr.  A.  D.  Waflfei'' (Chair- 
man), Dr.  F.  W.  Hewitt  (Secretary),  Dr.  Blumfeld,  Mr. 
J,  A.  Gardiner,  and  Dr.  G.  A.  Buckmaater,  appointed  to 
acquire  further  knowledge,  clinical  and  experimental, 
concerning  anaesthetics — especially  chloroform,  ether,  and 
alcohol — with  special  reference  to  deaths  by  or  during 
anaesthesia,  and  their  possible  diminution,  presented  their 
second  interim  report.  It  wus  stated  that  the  committee 
had  held  seven  laboratory  meetings  during  the  past  year, 
at  which  apparatus  for  the  graduated  administration  of 
chloroform  and  of  ether  had  been  examined  and  discussed, 
and  experiments  made  therewith  upon  animals.  In 
addition  to  such  formal  experiments  in  the  presence  cf  the 
full  committee,  many  addition?.!  experiments  had  been 
made  and  reported  to  the  committee :  ' 

1.  On  the  graduated  aaministratiou  of  cbloroform  vapour. 

2.  On  the  graduated  sdmimstratiotj  of  ether  vapour. 

3.  On  the  effects  upon  the  course  of  anaesthaeia  of  diminn- 

tion  and  augmentation  of  the  peroentHige  of  oxygen  in 
inspired  atmoopliere. 

4.  On  the  amoiuits  oi  chloroiorm  present  in  the  blood  and 

iu  the  nervous  system   of   mr.a  and  oi  animals  after 
death  under  ehiorotorm. 

These  several  subjects  had  involved  an  amount  of 
detailed  work  that  caused  the  committee  to  state  that  its 
work  could  be  considerably  forwarded  if  an  assistant 
devoting  his  whole  time  to  the  matter  could  be  engaged. 
The  committee,  after  consider&tion  of  several  forms  of 
apparatus  designed  for  tho  graduated  administration  of 
chloroform,  and  after  adequate  experience  of  the  use  of 
toe  chloroform  balance  for  the  anaesthesia  of  animals, 
believed  that  this  apparatus  could  be  usefully  employed 
in  the  hospital.  They  had  taken  preliminary  steps 
towards  bringing  the  apparatus  into  a  form  suit- 
able for  this  purpose,  and  they  hoped  that  it  would 
shortly  be  set  in  operation  at  St.  George's  Hos- 
pital, under  the  supervision  of  Dr.  Hewitt.  The 
principle  of  this  apparatus  and  its  application  in  the 
laboratory  were  described  by  Dr.  Waller  in  an  appendix 
to  the  interim  report  of  the  committee  of  last  year.  The 
apparatus  fulfilled  what  had  been  recognized  by  the  com- 
mittee as  the  most  important  indication  necessary  for  safe 
I  anaesthesia — namely,  the  uniform,  continuous,  and  regu- 
j  lated  administration  of  chloroform  vapour  between  the 
i  limit  of  1  and  2  per  cent.    The  committee  found  that  the 
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most  coavecieut  and  reKable  method  of  aecertainiog  the 
pe?centa^e  of  cblorofotni  in  air  consisted  in  directly 
ascertaining  on  a  balance  the  differenes  of  weight  between 
two  identical  counterpoised  bulbs,  A  filled  with  air,  B  filled 
with  tlie  mixture  to  be  titrated.  As  regards  the  production 
of  anaesthesia  by  ether  ^apoar,  the  committee  was  of 
opinion  that  the  cUnical  experience  obtained  with  an 
unknown  percentage  of  ether  vapour  required  to  be  com- 
plemented by  the  scientific  knowledge  of  the  percentages 
of  ether  and  air  that  might  be  necessary  and  sufficient. 
It  had  initiated  es^periments  npon  animals,  from  which  the 
provisional  conclusion  was  drawn  that  a  mixture  com- 
posed of  approximately  1  volume  of  ether  vapour  and  9 
voiatnes  of  air  should  be  safe  and  sufficient  tor  the  pro- 
doction  of  surgical  anaesthesia.  Comparative  experiments 
bad  been  undertaken  for  the  committee  by  Drs.  Veley  and 
Waller  during  the  past  year  on  local  anaesthetics.  The 
first  results  had  been  published  in  the  ProceeJm<;s  of  the 
Boyal  Society  on  the  comparative  action  of  stovaine  and 
cosaioe  as  measured  by  their  direct  effect  upon  the  con- 
tractility of  isolated  muHcle.  Further  observations  had 
been  made  by  Dr.  Veley  and  Mr.  Symes  on  the  effects  of 
stovaiae  and  cocaine,  the  result  of  which  would,  it  was 
hoped,  shortly  be  publi'hed.  Dr.  Bnckmaster  and  3Ir. 
Gr^duer  had  pursued  their  investigation  on  "  The  Kate  of 
Assumption  of  ChloToform  by  tfae  Blood,"  and,  arising  ont 
of  that  investigation,  had  undertaken  an  elaborate  exami- 
nation into  the  blood  gases,  the  results  of  which  would  be 
published  in  duo  course.  Drs.  Hewitt  and  WaJler  brought 
forwai'd  definite  experimental  evidence  that  the  effect  of 
chlorofcrm  was  aggravated  by  snb-oxygenation,  and  atten- 
uated by  hyper-oxygenation.  Th€|  committee  had  co-opted 
Dr.  V.  H.  Veley  as  a  member,  and  asked  to  be  reappointed. 
The  work  contemplated  for  the  ensuing  year  comprised  : 

1.  Ore  the  cUnical  tide  :  The  practical  apphcation  to 
hospital  purposes  of  the  chloroform  balance. 

2.  Ore  tloe  scientific  side  :  The  further  study  of  the  dis- 
tribution of  chiocolerm  iu  the  blood  and  tissues  during  life 
and  after  death,  and  of  the  comparative  powei<  of  vaiiouB 
local  anaesthetics. 

In  conclusion,  the  committee  thought  fit  to  call  attention 
to  the  fact  that  the  importance  of  the  questions  involved 
w*e  such  that  during  the  past  jear  resolutions  had  been 
adopted  by  the  General  Alediaal  Council  and  by  the 
GoancU  of  the  British  iltdical  Association  in  support  of 
e3jrly  legislation  to  secure  better  regalatinn  of  the  adminis- 
tration of  general  anaesthetics,  £uad  that  the  recent  report  of 
a  Departmental  Committee  of  the  Home  Office  laid  special 
stress  upon  the  need  of  careful  clinioal  observation  con- 
trolled by  physiological  experiments. 

Dr.  Hewxtv  said  that  the  Association  might  still  further 
protect  public  interests  by  supporting  the  proposals  for 
legislation  recently  made  hy  the  Home  Office  Departmental 
Committee  and  by  the  General  Medical  Council.  As  the 
law  stood  at  present,  any  person  whatFocver  might  give 
an  anesthetic— general  or  local — and  in  order  that  the 
pnblic,  and  particularly  the  poorer  classes,  might  benefit, 
as  they  should,  from  the  great  discovery  of  anaesthesia,  it 
was  necessary  that  this  state  of  things  should  be  pro- 
hibited by  law.  The  reform  recently  effected  by  which 
ail  medical  and  dental  students  were  obUged  to  have 
received  instruction  in  anaesthetics  was  a  fitting  prelimi- 
nary to  legislation,  and  the  scientific  work  of  the  Anaes- 
thetics CoBomittee  and  of  other  committees  would  be  most 
valuable  in  indicating  the  lines  upon  which  students 
should  be  taught.  He  hoped  that  before  long  it  would  not 
only  be  illegal  for  ignorant  and  unqualified  persons  to  give 
anaesthetics,  but  that,  by  reason  of  advances  in  our  know- 
ledge, these  agents  would  invariably  be  administered  on 
scientific  principles.  In  this  way  he  was  confidant  that  a 
marked  diminution  would  be  found  in  the  mortality  from 
anaesthetics.  When  it  was  remembared  that  anaesthetics 
were  amongst  the  most  powerful  drugs  now  in  use,  it  was 
surely  necessary  to  protect  the  public  against  their  indis- 
criminate employment.  Unless  anaesthetics  were  given 
by  properly  trained  persons  the  public  would  continue  to 
suffer  on  the  one  hand  from  unnecessary  risk  to  hfe,  and 
on  the  other  from  imperfect  or  make-believe  anaesthesia. 
The  Home  Secretary  had  recently  promised  to  consider 
the  subject,  and  the  present  was  a  fitting  opportunity  to 
urge  further  legislation. 

Professor  W.  H.  THOMrsoK  (Dublin)  urged  the  impor- 
tance cf  doing  something  to  check  the  mortality  consequent 


upon  the  administration  of  anaesthetics,  especially  chloro- 
form, He  felt  convinced  that  in  the  end  they  would 
revert,    under, proper    condili^oiMef.'i^iainistration,  tO; 

chloroform.      , ,'     -■•   ",     "  ■     ''  '  '. 

Dr.  Chaeles  S.  Mixot  (Harvard  iledical  School,  Boston,! 
U.S  A.;,  in  which  city  ether  was  first  used  as  an  anaes- 
thetic, stated  that  ether  was  only  used  directly  and 
exclusively  there  for  relatively  unimportant  operations, 
in  which  but  a  small  dose  was  required.  The  subject  had 
been  pursued  so  thoroughly  in  Boston  that  certain  physi- 
cians made  a  speciality  of  anaesthetics,  which  had 
resulted  in  a  great  improvement  in  their  use. 

Compressed  Air  Illness. 
A  discussion  on  caisson  disease  was  opened  T»y  Dr, 
Leonabj)  Hill.  He  said  ah  dissolved  in  the  body,  accord- 
ing to  Henry's  law.  The  cause  of  the  illness  was  the 
escape  of  nitrogen  bubbles  in  the  blood.  Oxygen  chemi- 
cally combined  with  the  tissiies,  and  did  not  contribute  to 
the  Dlaess.  The  prevention  was  the  arrangement  of  the 
decompression  period,  so  that  the  nitrogen  dissolved  in 
the  body  could  escape  through  the  lungs  without  the 
formation  of  bubbles  in  the  blood.  The  blood  was  the 
carrier  by  which  the  tissues  were  saturated  and  desaturated 
on  passing  through  the  lungs.  The  Admiralty  tables  of  stage 
decompression  were  based  on  this  assumption.  Experiments 
by  Messis.  F.  J.  Twart,  H.  B.  Wallier,  and  the  speaker 
showed  that  this  was  incorrect.  The  subject  stayed  an 
hour  at  —  45  lb.  Free  diuresis  was  established  by  drinking 
water.  The  bladder  was  emptied  every  seven  minutes, 
after  decompression  in  five  minutes  from  ~  45  lb.  to 
-f  15  ib,  Analyses  of  the  urine  showed  equilibrium 
of  the  nitrogen  after  about  fourteen  minutes.  It  fol- 
lowed that  the  arterial  blood  was  only  desaturated 
in  about  that  time.  The  Admiralty  tables  and  those  of 
Mr.  Japp  (Bast  Kiver  Tunnels,  >\ew  York)  were  based  on 
the  suggestion  that  the  biood  circulated  about  once  a 
minute,  on  the  relative  mass  of  blood  and  tissues,  on  the 
relative  solubility  of  nitrogen  in  blood  and  tissues,  and  on 
the  supposition  that  "quick  "  parts  half  saturated  in  about 
five  minutes  and  "slow"  parts  in  seventy-five  minutes. 
The  great  difference  between  the  circulation  and  pulmonary 
ventilation  in  states  of  rest  and  hard  work  had  not  been 
taken  into  account.  The  circulation  might  be  six  and 
even  ten  times  faster  during  work.  This  upset  all 
calculatioES  based  on  "quick"  and  "  slow  "  parts.  Satu- 
ration and  desaturation  were  not  at  the  same  rate,  if 
carried  out  in  the  one  case  resting  and  in  the  other 
working.  The  decompression  period  could  be  shortened  by 
making  men  work  during  it.  The  speaierand  F.J.  Twart 
had  worked  ont  the  soIabUity  ef  nitrogen  in  fact  at 
-r  90  lb.,  and  found  Vernon's  figures  for  1  atmosphere 
almost  hold  good  for  7  atmospheres.  Fat  dissolved 
more  than  five  times  as  much  oxygen  and  nitrogen  as 
water.  These  experiments  confirming  those  of  Greenwood 
and  the  speaker  on  heavy  and  light  rats,  and  those  of  Boycott 
and  Damant  on  fatter  and  leaner  guinea-pigs,  showed  that 
fat  men  were  unsuitable  for  coaapressed-au-  work.  It  had 
been  established  by  human  experience  that  short  exposures 
to  high  pressures  were  free  from  risk.  The  Admiralty 
Committee  therefore  laid  great  stress  on  the  danger  of 
saturation  of  "  slow  "  parts,  and  said  the  danger  increased 
with  the  length  of  shift.  While  the  effect  of  work  might 
turn  a  "  slow  "  iuto  a  "  quick  '  part,  the  effect  of  fatigue  in 
long  shifts  complicated  the  problem.  Dr.  Hill  regarded 
the  time  required  for  saturation  and  desaturation  of  the 
blood  and  abdominal  organs,  such  as  the  liver,  as 
particularly  the  danger  time.  Neither  the  tables  of 
the  goat  experiments  of  Boycott,  Damant,  and  Hal- 
dane,  nor  the  tables  of  Keays  concerning  the  557,000 
man-shifts  at  the  East  Kiver  Tunnels  gave  con- 
clusive evidence  that  shifts  of  three  hours  were 
more  dangerous  than  one  and  a  half,  or  eight  than 
three.  The  variations  in  percentage  of  cases,  even 
when  calculated  from  groups  of  3,000  to  4,000  man-shifts, 
were  very  large — for  example,  eight-hours'  shift  0  43  per 
cent..  May,  1907,  and  0.94  per  cent.,  January,  1907.  Chance 
played  a  very  big  rOle.  The  first  three-hour  shift  gave 
0  35  per  cent,  cases,  and  9  fatal  or  dangerous,  in  about 
43,600  manshifts;  the  second  three-hour  shift  (after  three 
hours'  interval)  gave  0.72  per  cent,  cases,  and  4  dangerous 
or  fatal,  in  the  same  number  of  manshifts.  The  sum  of 
cases  for  the  six  hours  was  1.07  per  cent.    The  percentage 


you        KiDiau.  Joimui  J 


BRITISH    ASSOCIATION. 


[Sept.  17,  1910. 


in  10,700  manshifts  of  eight  hours  was  0.62.  Two  three- 
hour  shifts  -with  a  three-hour  interval  appeared,  then,  to 
be  almost  doubly  as  risky  as  one  eight-hour  shift,  because 
it  doubled  the  decompressions.  The  percentage  of  illness 
was  0.66  and  death  0.0035,  in  557,000  man-shifts,  with  a  de- 
compression-rate of  fifteen  minutes  from  +29  to  +33  lb.  Of 
the  3,692  cases  among  10,000  men,  89  per  cent,  were  bends, 
5  per  cent,  vertigo  =  about  95  per  cent,  non-dangerous ; 
1.26  pain  and  prostration,  2.18  per  cent,  paralysis,  1  62 
dyspnoea,  0.46  collapse  =  about  5  per  cent,  dangerous.  The 
compression  relieved 90  per  cent.,  and  of  the  rest  all  except 

0  5  per  cent,  were  partly  relieved.  The  Admiralty  table 
ordained  a  rate  of  42  to  52  minutes  stage  decompression  for 
+29  to  33  lb.  Dr.  Hill  did  not  expect  engineers  to  accept 
the  Admiralty  period  in  the  face  of  the  above  figures. 
Eight  thousand  five  hundred  man-shifts  were  decompressed 
-i-40  lb.  in  48  minutes,  with  1  62  per  cent,  cases  and  no 
serious  ones.  The  method  was  (1)  +40  to  +29  lb.  in  5 
minutes;  (2)  10  minutes'  walking  in +29  lb.;  (3)  +29  to 
+  12.5 lb.  inSminutes  ;  (4)  lOminutes'  walking in+12  5  lb. ; 
(5)  j_i2  5  to  +0  in  15  minutes.  The  Admiralty  table 
ordained  92  minutes  for  this  pressure.  About  half  this 
time  evidently  was  enough.  "  Slow  "  parts  produced  bends 
which  did  not  matter ;  they  could  be  relieved  by  recom- 
pression. Statistics  of  the  results  of  "uniform  stage" 
decompression  obtained  on  goats  by  Boycott,  Damant,  and 
Haldane;  on  guinea-pigs  by  Bojcott  and  Damant;  on 
rabbits,  pigs,  and  goats  by  Drs.  Hill  and  Greenwood,  taken 
together,  afforded  no  convincing  evidence  of  the  superiority 
of  either  method.  The  pig  was  a  better  animal  to  compare 
with  man  than  a  goat.  The  fermentation  of  gas  in  the 
goat's  stomach  complicated  the  problem.  Comparable 
pig  figures  showed  4  severe  or  fatal  cases  in  20  uniform,  9 
in  32  stage,  9  in  44  modified  uniform  (decompression  rate 
slowing  as  pressure  fell).  The  time  of  decompression  was 
90  to  110  minutes,  the  pressure  +75  lb.  Decompression  in 
37  to  45  minutes  killed  4  out  of  4  by  stage ;  4  out  of  8  and  3 
severe  cases  by  uniform.  These  were  small  pigs,  weighing 
33i  lb.  to  49  lb.  F.  J.  Twart  and  Dr.  Hill  had  determined 
the  desaturation  of  water  when  decompressed  from  -t-90  to 
-T-20  lb.  in  10  minutes;  and  either  (1)  left  quiet,  (2)  shaken, 
(3)  gently  oscillated,  the  gas  came  off  without  bubbling  in 

1  and  3.  In  the  case  of  oil  there  was  a  slow,  steady, 
formation  of  small  bubbles  (0.1  to  0.3  mm.  in  diameter). 
The  unstudied  conditions  which  controlled  bubble  formation 
in  supersaturated  solutions  were  of  the  first  importance. 
"  Delayed  "  illness  and  varying  susceptibility  depended  on 
these  influences.  The  varying  percentage  of  fat  in  blood, 
chyle,  Uver,  and  the  gaseous  contents  of  the  guts  were 
factors.  Ill  health,  a  debauch,  rich  feeding  modified  these 
conditions.  (Fat  3  to  11  per  cent,  in  chyle,  liver  2  to  3  5 
per  cent,  in  richly  fed,  19  to  24  per  cent,  in  fr.tty  infiltra- 
tion.) Experiments  by  M.  Greenwood  and  Dr.  Hill  showed 
that  it  was  fairly  safe  to  decompress  pigs  and  goats  from 
+75  to  +18  lb.  in  10  minutes,  and  from  +18  to  +0  in 
20  minutes,  after  an  interval  of  80  to  100  minutes.  One 
death  and  no  severe  case  resulted  in  47  pigs  weighing 
50  to  100  lb. ;  1  severe,  83  slight  cases  in  19  goats  weighing 
39  to  57  lb.  To  these  might  be  added  4  pigs  i56  to  100  lb.) 
safely  decompressed  from  +60  lb.  Decompression  from 
^90  to  +20  lb.,  followed  by  an  interval  of  105  to 
120  minutes,  gave  unfavourable  results  in  fat  pigs 
weighing  81  to  115  lb. — namely,  7  deaths  and  1  severe 
case  in  27  pigs.  The  deaths  occurred  in  the  pigs  which 
had  the  shortest  interval,  105  to  110  minutes.  Two  of 
these  deaths  and  the  severe  case  were  due  to  the  pump 
stopping  at  +20  and  the  chamber  rapidly  leaking  out. 
Only  one  pig  out  of  all  showed  symptoms  at  +20  lb.  The 
pigs  lay  asleep  and  did  not  move.  Six  goats  compressed 
after  a  big  feed  were  all  taken  with  great  gaseous  dis- 
tension of  the  stomach  at  +20  lb.  By  extending  the 
interval  to  140  to  150  minutes  three  goats  (on  a  spare 
died)  were  decompressed  successfully  time  after  time 
after  exposure  to  +90  lb.  for  three  to  four  hours.  An 
interval  of  30  to  50  minutes  at  +15  lb.  proved  safe  for 
twelve  goats  and  one  pig  (96  lb.),  after  compression  to 
•f  50  lb.  Experiments  by  H.  B.  Walker,  F.  J.  Twart,  and 
Dr.  Hill  showed  that  the  breathing  of  oxygen  for  a  few 
minutes  at  +15  lb.  washed  the  excess  of  nitrogen  out  of 
the  urine  (and  blood)  quickly,  while  only  a  little  oxygen 
passed  into  the  urine.  It  was  safe  to  breathe  oxygen  for 
Home  minutes  at  +15  lb.,  but  inadvisable  to  breathe  it  at 
higher    pressures   becau'^e  of   the   toxic   effects   of    high 


pressures  of  oxygen.  Experiments  of  Major  Greenwood 
and  Dr.  Hill  showed  that  a  partial  pressure  of  CO2  up 
to  1  to  2  per  cent,  was  of  no  importance.  Hot,  moist 
atmospheres  were  exhausting.  Many  of  the  pig 
experiments  were  conducted  with  4  to  5  per  cent, 
atm.  CO2  in  the  chamber,  and  this  was  unfavourable,  as 
the  partial  pressure  fell  on  decompression,  and  lessened 
the  pulmonary  ventilation.  Ventilation  should  be  reduced  ■ 
in  the  lock.  The  cooling  effect  of  decompression  should  be 
prevented,  for  it  constricted  the  cutaneous  vessels.  M. 
Greenwood  and  Dr.  HUl  were  safely  decompressed  from 
+75  lb.  by  the  uniform  method — about  20  minutes  per 
atm.,  four  experiments.  They  were  actually  exposed  for 
about  30  minutes  above  +60  lb.,  and  virtually  exposed  for 
about  50  minutes.  From  +60  lb.  they  were  safely  decom- 
pressed, six  experiments.  M.  Greenwood  was  once  decom- 
pressed safely  from  —92  lb.  in  2  hours  17  minutes,  after 
actual  exposure  above  —75  lb.  for  about  30  minutes,  and 
virtual  exposure  for  about  55  minutes.  Hersent  safely 
decompressed  men  after  exposures  of  1  hour  in  26  minutes 
from  +2^  atm.;  in  46  minutes  from  +3  atm.;  in  60 
minutes  from  +3i^  atm. ;  in  77  minutes  from  +4  atm. ;  in 
100  minutes  from  -1-4}  atm. ;  in  150  minutes  from  +5 atm,; 
in  183  minutes  from  ~5\  atm.  Hersent  safely  used  a 
method  which  was  theoretically  the  worst — namely,  +5  to 
-r4  atm.  in  45  minutes ;  -r4  to  +3  in  35 ;  +3  to  +2  in  30 ; 
+  2  to  +1  in  20 ;   +1  to  +0  in  15. 

Damant  and  Cotte  were  safely  decompressed  several 
times  after  short  exposures  by  the  stage  method  of  the 
Admiralty  Committee — for  example,  in  51  minutes,  after 
12  minutes,  at  +80  lb. ;  in  90  minutes,  after  29  minutes,  at 
+80  lb. ;  in  50  minutes,  after  6  minutes,  at  +93J  lb.  These 
few  high-pressure  observations  on  men  showed  that  the 
stage  method  could  be  used  safely  after  short  exposures. 
The  experience  of  divers  had  proved  that  a  short  uniform 
decompression  in  20  minutes  or  less  could  be  safely  borne 
after  exposure  of  not  more  than  15  to  20  minutes  to  +60 
to  +73  lb. — for  example,  Erostabe,  Lambert.  Much  de- 
pended on  the  individual.  They  did  not  prove  the  far 
greater  risk  of  the  uniform  method  as  claimed  by  the 
Admiralty  Committee. 

Dr.  Hill  expressed  his  conclusions  as  follows  :  One  stage 
at  +15  lb.  would  sufBce  for  caisson  workers  up  to  +50 lb. 
Exercise  and  oxygen  could  be  used  to  shorten  the  pause  at 
—  15  lb.  A  pause  of  15  minutes  at  -rlO  lb.  for  +30  lb.,  and 
of  30  minutes  at  —151b.  for  +45  lb.  would  probably  suffice, 
so  long  as  a  medical  lock  for  recompression  was  at  hsmd. 

TJie  Effect  of  Climate  on  Health  and  Disease. 
The  committee  on  this  subject,  consisting  of  Sir  Lauder 
Brunton  (Chairman),  Mr.  J.  Barcroft  and  Lieutenant- 
Colonel  E.  J.  Simpson  (Secretaries),  Colonel  Sir  D.  Bruce, 
Dr.  S.  G.  Campbell,  Sir  Kendal  Franks,  Professor  J.  G, 
McKendrick,  Sir  A.  Mitchell,  Dr.  C.  F.  K.  Murray,  Dr.  C. 
Porter,  Dr.  J.  L.  Todd,  Professor  G.  Sims  Woodhead,  and 
the  Heads  of  the  Schools  of  Tropical  Medicine  of  Liverpool, 
London,  and  Edinburgh,  presented  its  fourth  report.  The 
work  produced  by  the  committee  had  consisted  in  a  series 
of  observations  carried  out  in  the  Island  of  Teneriffe  on 
the  subjects  of  the  effect  of  altitude  and  solar  radiation 
upon  the  organism.  The  committee  was  only  prepared  to 
report  upon  the  first  of  these  subjects  this  year.  The  work 
was  carried  on  at  three  stations,  the  altitudes  of  which 
were— sea-level,  7,000  ft.,  and  11,000  ft.  respectively.  The 
dissociation  curves  of  four  members  of  the  party  were 
studied,  two  completely.  D.'s  curves  were  investigated  at 
a  constant  CO2  tension  equal  to  that  of  his  alveolar  air  at 
the  sea-level  (41  mm.  of  mercury).  At  different  altitudes 
it  was  found  that  the  affinity  of  the  blood  for  oxygen 
decreased  progressively  as  the  altitude  increased.  In  point 
of  fact  D's  C0>  tension  became  progressively  lower  as  the 
altitude  increased,  and  therefore  another  series  of  curves 
was  delineated  in  which  the  CO2  tension  was  that  of  the 
alveolar  air  at  the  altitude  in  question.  These  curves 
coincided  with  one  another  and  with  the  sea-level  curve 
(D.).  The  probable  explanation  of  these  facts  was  that  as 
the  altitude  increased  the  carbonic  acid  was  replaced  in 
the  blood  by  some  most  volatile  acid,  such  as  lactic  acid, 
and  that  the  total  effective  concentration  of  acid  was  the 
same  throughout.  The  case  of  B.  was  somewhat  different. 
His  dissociatiDU  curve  remained  the  same  throughout,  as 
also  did  the  carbonic  acid  in  his  alveolar  air.  Hence 
in    his    case    also    the     total     concentration    of    acid 
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in  the  blood  remained  tmaltered.  The  fuither  question 
arose :  Is  it  possible  to  explain  the  difierence  between 
the  two  types  of  reaction?  In  the  first  place,  B.'s 
curve  at  the  sea-level  was  somewhat  different  from 
that  of  D.  The  difference  indicated  a  greater  alkalinity 
in  B.'a  blood.  Titration  bore  out  this  indication.  In  the 
second  place,  considerations  based  upon  his  respiratory 
quotient  required  that  in  proportion  as  the  CO2  tension  in 
"D.'s  alveolar  air  was  lower  at  11,000  ft.  than  in  that  of  B., 
so  D.'s  oxygen  tension  was  higher  than  that  of  B.  Actual 
analysis  showed  this  to  be  true.  At  11,000  ft.  D.  had  an 
oxygen  tension  of  63  mm.  and  B.  of  49  mm.  In  the  third 
place,  Krogh  had  shown  that  the  oxygen  tension  in  the 
blood  could  be  calculated  from  that  in  the  alveolar  air  by 
subtracting  1  mm.  for  every  100  c.cm.  of  oxygen  absorbed 
by  the  lung  per  minute. 

The  following  table  will  therefore  give  the  oxygen 
tension  in  D.'s  and  B.a  blood  under  varying  circumstances 
of  oxygen  intake: 


Oi     absorbed  | 
per  uiinute    > 

Oa  tension  in 
D.'s  bloodat 
U.OCO  ft. 


c.cm.  t  c  cm. 


300 

mm. 
58 


O2   tension  in  i      46 
B.'s  bloodat 
11,000  n. 


GOO 

mm, 

55 


43 


com. 
900 

ccm. 
1.200 

c.cm. 
1.500 

c.cm. 
1.800 

c.cm. 
2.10O 

mm. 
51 

mm. 

48 

mm. 
45 

mm. 
42 

mm. 
J7 

39 

36 

33 

30 

26 

The  point  of  interest  was  that,  at  rest  (that  is,  using  about 
300  c.cm.  of  Go  per  minute),  B.'s  blood  and  D.'s  were  about 
equally  saturated.  Hence,  as  B.  was  careful  not  to  take 
much  exercise,  his  blood  had  had  no  occasion  to  compensate, 
be  'was  in  as  strong  a  position  as  D.,  who  had  compensated. 
On  the  other  hand,  were  increasing  quantities  of  exercise 
taken,  and  increasing  quantities  of  oxygen  absorbed,  B. 
would  be  more  and  more  at  a  disadvantage.  These  facts 
form  at  least  an  intelligible  reason  why  B.  should  have 
suffered  from  mountain  sickness  when  he  attempted  to 
take  exercise  at  11,000  ft.,  whilst  D.  did  not. 

Easentiali  of  Voice  Prcduclion. 
Professor  Weslby  Mills  presented  a  communication  on 
this  subject.  He  said  that  at  the  present  time  it  was 
vital  for  those  who  taught  especially  to  agree  on  some 
principles.  Only  principles  and  not  "  methods,"  except 
those  based  on  a  few  fundamentals,  were  possible.  It 
was  better  to  abandon  the  term  "  method  "  if  applied  to 
any  one's  systematic  teaching.  It  was  more  important  to 
emphasize  what  was  common  in  the  teaching  and  practice 
of  speaking  and  singing  than  the  differences.  Other 
things  being  equal,  the  more  of  a  singer  the  speaker  was 
the  greater  his  success.  For  the  singer,  training  in 
speaking  should  for  a  time  precede  training  in  singing  or 
M  carried  on  with  it.  The  vocal  mechanism  consisted  of 
three  main  parts.  In  using  these  the  subject  employed 
neuro- muscular  mechanisms  controlled  by  psychic  factors. 
The  psychic  must  precede  the  somatic.  At  first  results 
were  largely  voluntary ;  later  reflex  and  subconscious. 
In  all  muscular  movements,  those  concerned  with  voice 
production  included,  sensations  were  of  vital  importance. 
In  phonation  the  chief  sense  was  hearing,  but  others, 
nsually  associated  with  muscular  movements,  were  also 
essential.  Without  these  "voice-placement"  was  im- 
possible. Speaking  of  breathing  in  relation  to  voice 
production.  Professor  Wesley  Mills  said  the  practice  of  the 
old  Italian  vocal  teachers  was  not  inconsistent  with  the 
latest  investigations  on  breathing.  Good  voice  production 
did  not  necessarily  constitute  good  art,  but  was  essential 
to  it.  The  term  ''  accent  "  as  now  often  used  was  unsatis- 
factory. The  value  or  quality  of  vowel  sounds  should  be 
settled  by  an  international  commission  of  experts.  The 
same  applied  to  a  few  consonants,  especially  "r." 

Evolution  of  Speech  and  Speech  Centres. 
In  a  communication  on  this  subject,  Dr.  Albert  A.  Gray 
said  speech  developed  as  a  result  of  hearing,  hence  it  was 
not  surprising  that  the  centre  in  the  brain  for  the  under- 
standing of  speech  was  in  close  proximity  to  that  for 
hearing,  and,  indeei5,  might  for  some  purposes  be  con- 
sidered as  part  of  that  centre.  The  centre  for  the  under- 
standing of  speech,  however,  was  limited  to  the  left  side. 


while  that  for  hearing  was  found  on  both  sides  of  the 
brain.  The  centre  for  hearing  was  termed  the  audito- 
sensory  centre,  and  that  for  the  understanding  of  speech 
audito-psychic.  Hence  when  these  centres  were  destroyed 
on  both  sides,  the  individual  became  quite  deaf  and  did 
not  understand  speech.  If  the  centres  were  destroyed  on 
the  left  side  only,  he  heard  what  was  spoken  because  the 
right  audito- sensory  centre  was  still  intact,  but  he  did  not 
understand  what  was  said  because  the  audito-psychic 
centre  was  present  on  the  left  sideonly,  and  was  destroyed. 
If  the  hearing  centre  en  the  right  side  only  was  destroyed 
the  individual  could  still  hear  and  understand  speech. 
The  centre  for  the  production  of  speech  was  found  on  the 
left  side  of  the  brain  in  the  third  frontal  convolution  and 
adjacent  regions.  Since  this  centre  was  only  concerned  in 
the  production  of  speech,  it  followed  that  when  it  was 
destroyed  the  individual  could  still  hear  and  understand 
what  was  said  to  him,  but  he  could  not  frame  words  and 
sentences  to  express  himself  in  speech.  Dealing  with  the 
mechanism  of  the  voice,  Dr.  Gray  said  the  voice  was  pro- 
duced by  the  vibrations  of  the  vocal  cords,  and,  for  the 
most  part,  the  various  tones  depended  upon  the  portions  p£ 
the  cords  which  vibrated  and  the  degree  of  tension  in 
these  portions.  The  changes  in  the  extent  and  tension  of 
the  vibrating  portions  of  the  vocal  coids  were  determined 
by  muscular  action,  which  in  its  turn  was  governed  by  the 
centres  in  the  brain  described  previously.  The  voice  was 
resonated  in  the  cavities  of  the  mouth,  pharynx,  and  nose. 
Hence,  by  altering  the  size  and  shape  oE  these  cavities  by 
means  of  movements  of  the  tongue,  palate,  etc.,  the  quality 
of  the  tones  produced  in  the  larynx  could  be  affected  at 
wiU. 

Body  Meiaholism  in  Cancer. 

The  following  report  of  the  committee,  consisting  of 
Professor  C.  S.  Sherrington  (Chairman)  and  Dr.  S.  M. 
Copeman  (Secretary),  on  body  metabolism  in  cancer  was 
presented: 

Consideration  of  the  curves  of  cancer  mortality  in  the 
human  subject,  whether  male  or  female,  discloses  the 
interesting  and  important  fact  that  cancer  is  not,  as  is 
nsually  thought  to  be  the  case,  a  disease  of  old  age, 
however  much  it  may  be  related  to  senescence  of  certain 
of  the  body  tissues.  As  a  matter  of  iact,  the  disease  is 
of  extreme  rarity  in  the  later  years  of  lite,  especially  in 
the  female  sex.  Thus  the  characteristic  feature  of  the 
age- incidence  of  cancer,  as  pointed  out  by  Roger  Williams 
and  others,  and  as  demonstrated  by  the  returns  of  the 
Reoistrar-General,  is  not  its  continued  increase  with 
advance  of  years,  but  rather  its  disproportionate 
augmentation  in  the  postmeridian  periods  of  hfe— that 
is,  between  the  ages  of  45  and  65  years— liability  to 
the  malady  waxmg  as  the  reproductive  activities  wane. 
The  facts,  indeed,  clearly  show  that  cancer  is  not  a  disease 
of  senility  merely,  which  per  se  plays  no  part  in  its  develop- 
ment. In  the  animal  world  the  age-incidence  of  cancer  is 
evidently  governed  by  a  similar  law,  as  has  been  demon- 
strated by  Strieker  for  horses  and  dogs,  and  by  Bashford 
and  Murray  for  mice  ;  all  these  observers  being  in  agree- 
ment as  to  the  rarity  of  malignant  tumours  in  early  life 
and  their  relative  frequency  in  later  life,  antecedent,  how- 
ever, to  onset  of  old  age.  In  the  light  of  these  facts,  it 
would  seem  not  improbable  that  the  onset  of  malignant 
disease,  whether  in  man  or  the  lower  animals,  may  have 
intimate  relationship  with  diminished  or  perverted 
functioning  of  the  reproductive  organs,  which,  under 
normal  circumstances,  may  be  regarded  as  exerting-— 
possibly  by  virtue  of  their  so-called  "internal  secretions 
—some  restraining  and  co-ordinating  influence  on  the 
growth  of  the  somatic  tissue  elements.  Evidence  ot  the 
existence  of  such  a  controlling  influence  la  found  m  the 
fact,  on  which  there  is  now  general  agreement  among 
those  enoaged  in  the  experimental  investigation  of  cancer, 
that  whereas  transplantation  of  "  spontaneous  '  cancer  m 
the  mouse  to  normal  individuals  is  apt  to  prove  successful 
in  but  few  instances  when  full-grown  animals  are 
employed  for  experimental  purposes,  complete  msertion 
success  has  not  infrequently  proved  possible  of  accomplish- 
ment when  mice  of  not  more  than  6  or  7  weeks  old  are 
used  In  view  of  the  further  fact  that  fanciers  are  agreed 
that  the  mouse  is  incapable  of  reproduction  before  the  age 
of  3  months,  while  6  months  is  generally  stated  to  be  the 
earliest  age  at  which  these  animals  should  be  mated  m 
order  to  ensure  healthy  offspring,  it  would  appear  that  the 
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greatest  measure  of  Buccess  in  experimental  implantation 
of  cancer  in  this  animal  is  obtainable  only  during  the 
period  of  lite  antecedent  to  full  or  even  commencing 
activity  of  the  reproductive  functions.  On  the  other 
hand,  implantation  of  cancer  material  from  one  mouse  to 
another  is  least  likely  to  be  attended  by  success  when  the 
recipient  is  of  an  age  at  which  these  functions  have 
attained  the  stage  of  full  activity. 

For  these  and  other  reasons  it  appeared  desirable  to 
investigate  the  question  as  to  whether  any  of  the  products 
of  the  reproductive  glands — presumably  given  off,  under 
normal  circumstances,  in  the  form  of  an  internal  secretion 
— can  be  shown  experimentally  to  influence,  in  one  or 
another  direction,  the  development  of  cancer  as  witnessed 
when  this  disease  is  experimentally  produced  in  the 
mouse.  For  the  prosecution  of  this  investigation  facilities 
have  been  most  kindly  aJlorded  by  the  Executive  Com- 
mittee and  the  Director  (,Dr.  Bashford)  of  the  Imperial 
Cancer  Research  Fund. 

Although  at  the  present  time  but  little  doubt  exists  as 
to  the  production  of  an  internal  secretion  by  the  testes 
and  ovaries,  practically  nothing  is  known  of  its  nature  and 
composition.  It  has,  however,  been  suggested  that  its 
main  constituent  is  in  all  probability  derived  from  meta- 
bolism of  nucleo  proteids  which  are  present  to  so  consider- 
able an  extent  in  the  tissues  of  the  reproductive  glands. 
Professor  von  Poehl,  of  St.  Petersburg,  and  others  have, 
indeed,  claimed  that  spermin,  a  crystallizable  substance 
which  has  been  isolated  from  the  testes,  prostate,  ovaries, 
and  in  less  amount  from  certain  other  organs  and  tissues, 
constitutes  the  essential  principle  in  question.  For  the 
purposes  of  the  present  investigation,  therefore,  it  appeared 
desirable,  in  the  first  instance,  to  make  use  of  this  sub- 
stance (of  which  Dr.  von  Poehl,  the  successor  of  the  late 
Professor  von  Poehl,  kindly  provided  supplies),  employing, 
in  addition,  freshly  prepared  emulsions  of  mouse  testes, 
extracts  of  dried  and  powdered  testes  freed  from  nncleo- 
proteiJ,  boiled  watery  extracts  of  the  testicle  of  various 
animals,  and  a  solution  of  nucleinic  acid  of  orchitic  origin. 
In  every  instance  the  action  of  all  these  various  substances 
was  tested  on  the  mouse  by  hypodermic  injection,  while 
fresh  emulsion  of  testes  and  solutions  of  nucleinic  acid 
were  also  administered  internally  by  a  method  of  experi- 
mental feeding  devised  for  the  purpose. 

For  each  series  of  experiments  a  number  of  mice  were 
employed  which  had  been  inoculated  with  cancer  material, 
by  a  member  of  the  staff  of  the  Imperial  Cancer  Research 
Laboratories,  from  ten  days  to  three  weeks  previously,  by 
which  time  most  of  the  animals  had  developed  tumours, 
sometimes  of  considerable  size,  at  the  site  of  operation. 
The  precise  area  of  the  resulting  tumours  iu  each  animal 
is  recorded  on  charts  by  one  of  the  laboratory  attendants 
ten  days  after  implantation,  and  subsequently  at  weekly 
intervals.  In  every  experiment  one  lot  of  inoculated  mice 
was  set  aside  as  a  control.  Each  series  of  experiments 
has  extended  over  a  period  of  five  or  six  weeks,  or  occa- 
sionally even  more,  so  that  the  work  has  necessarily  taken 
up  a  considerable  period  of  time.  Owing  also  to  exigencies 
of  the  special  work  of  the  laboratory  staff,  and  of  official 
duties  on  the  part  of  the  member  of  this  committee  to 
whom  the  investigation  was  entrusted,  delay  in  the 
prosecution  of  the  work  has  from  time  to  time  proved 
unavoidable. 

As  the  work  is  still  in  progress  it  would  serve  no  useful 
purpose,  on  the  present  occasion,  to  enter  into  details  of 
the  numerous  experiments  performed.  It  is  therefore  pro- 
posed only  here  to  set  out  a  brief  statement  of  the  main 
results  which  thus  far  have  been  obtained. 

As  a  preliminary  st-ep  a  number  of  mice  ware  injected 
bypodermically  with  a  2  per  cent,  solution  of  spermin  in 
normal  saline  solution,  in  quantities  varying  from  0.1  to 
0.4  c.cm.,  in  order  to  make  certain  that  the  employment  of 
this  substance  was  not  productive  of  any  ill  effect  on  the 
mouse.  This  having  proved  to  be  tho  case  with  those 
doses,  four  mice  which  had  been  inoculated  just  previously 
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subsequently  injected  daily,  with  the  exception  of  Sundays, 
for  a  period  of  seventeen  days,  with  0.4  c.cm.  of  the  spermin 
solution.  By  this  date  three  oat  of  the  four  tumours  which 
had  arisen  in  these  mice,  as  tho  result  of  inoculation,  had 
entirely  disappeared,  while  of  eight  tumours  which  had 
arisen  in  ten  control  mice,  inoculated  on  the  same  date, 


■none    had    disappeared,     although   two    had'  Bomewhat 
decreased  in  size. 

On  February  4th  of  the  present  year  twenty  mice  were 
inoculated  with  a  very  rapidly  growing  strain  of  tumour, 
of  which  ten  were  kept  as  controls  in  a  separate  cage.  A 
week  later  tumours  had  appeared  in  all  these  mice.  From 
this  date,  for  a  period  of  nearly  three  weeks,  ten  of  the 
mice  were  injected  daily,  except  on  Saturdays  and  Sundays^ 
with  0.4  c.cm.  of  the  spt-rmin  solution.  As  by  this  time 
the  result  obtained  with  the  injected  as  compared  with  the 
control  mice  merely  showed  differences  which  might  be 
considered  as  coming  within  the  limit  of  experimental 
variation,  the  work  was  not  continued. 

In  view  of  the  apparent  difference  of  results  obtained  in 
these  two  experiments,  Dr.  Bashford  suggested  that  for 
future  work  it  would  be  desirable  to  employ  for  purposes  of 
inoculation  a  slow  but  continuously  growing  tumour 
(Twort  30B.),  which,  in  this  respect,  most  nearly  repro- 
duces the  characteristics  of  a  spontaneously  occurring 
tumour.  With  this  material  Dr.  Murray  inoculated  forty 
mice  on  March  4th,  of  which  ten  were  kept  as  controls,  the 
other  thirty  being  divided  into  three  lots  of  ten  each,  and 
kept  in  separate  cages.  These  were  respectively  injected 
daily  :  (a)  tVith  fresh  emulsion  of  mouse  testis  0.4  com.  each ; 
(6)  with  spermin  solution  ;  and  (c)  Poehl's  orchidin  solution 
in  similar  quantities.  On  March  2l8t  eight  tumours  had 
developed  in  esuih  lot  of  ten  mice,  while  one  of  the  controls 
had  died.  By  April  4th,  of  the  spermin  series,  five  of  the 
tumours  had  disappeared ;  of  the  testicle  emulsion  series, 
all  eight  tumours  showed  a  definite  increase  in  size,  while 
of  the  orchidin  series  the  tumours  exhibited  no  appreciable 
difference  from  those  of  the  controls.  At  this  point  the 
experiment  was  unavoidably  interrupted. 

In  a  further  experiment  on  somewhat  different  lines  half 
the  number  of  the  experimental  mice,  in  addition  to  being 
injected  daily  with  spermin,  had  fresh  testicle  emulsion 
administered  by  the  month.  These  latter,  at  the  end  of 
four  days,  showed  a  considerable  diminution  in  size  as 
compared  with  these  injected  with  spermin  only,  one 
tumour  of  fair  size  having  even  at  so  early  a  stage  of  the 
experiment  disappeared  completely.  Subsequently,  how- 
ever— possibly  for  the  reason  that  the  dose  of  spermin, 
which  was  larger  than  in  previous  experiments,  was 
repeated  too  frequently — all  the  remaining  tnmours 
exhibited  slow  but  steady  increase  in  size  up  to  the  period 
when,  three  weeks  later,  the  experiment  was  terminated. 

In  other  experiments  a  testicle  extract  was  employed 
which  had  been  freed  from  nucleo-proteid,  and  which 
therefore  contained,  in  addition  to  spermin,  creatin  and 
other  extractives,  as  well  as  inorganic  salts.  The  nse  of 
this  material  for  the  purposes  of  injection  in  a  large 
number  of  mice  eventually  afforded  no  appreciable  dif- 
ference from  the  control  of  mice  as  regards  the  size  of  the 
tnmours,  the  result  thus  differing,  on  the  one  hand,  from 
the  definite  increase  obtained  with  the  nse  of  fresh  testicle 
emulsion,  and,  on  the  other,  from  the  diminution  obtained 
in  certain  instances  in  which  a  solution  of  spermin  was 
employed.  Certain  of  these  experiments  are  now  in 
process  of  being  repeated,  with  large  numbers  of  mice,  by 
independent  workers  in  the  laboratories  of  the  Imperial 
Cancer  Research  Fund,  where  also,  thanks  to  the  kindness 
of  Dr.  Bashford,  a  further  series  of  experiments  are  also 
being  carried  out,  in  which  nucleinic  acid  of  orchitic 
origin  is  to  be  employed,  both  bypodermically  and  by  oral 
administration — in  the  latter  case  both  with  and  without 
the  simultaneous  use  of  hypodermic  injections  of  spermin. 

Anihropomctry  of  Oxford  TJnderoradxiates. 
Dr.  Ebgar  bcncsTEE  presented  a  communication  em- 
bodying the  first  results  from  the  Oxford  Anthropometric 
Laboratory.  The  laboratory  was  stajted  by  Professor 
Bourne  in  January,  1908,  with  the  following  objects, 
among  others : 

(1)  To  obtain  a  statistical  survey  of  the  physical  development 
of  undergraduates.  |2)  To  ascertain  what  bodllj-  chauges  or 
developments  take  place  during  a  man's  residence  at  Oxford  as 
an  undergraduate,  and  whether  such  changes  depend  at  all  on 
what  games  he  plays,  v.hat  school  he  reads  for,  and  so  on. 

The  following  measurements  and  tests  were  applied : 
(1)  Acuity  of  vision  ;  (2)  82>ot  pattern  test.  This  test  was 
devised  by  Dr.  McDoagall,  and  was  intended  to  measure 
the  power  of  concentration.  A  pattern  made  by  pricking 
nine  holes  in  a  piece  of  cardboard  was  shown  to  the  sub- 
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ject  for  a,  small  fraction  of  a  second  by  means  of  an  electric 
light  placed  beMnd  it  and  a  photographic  shutter.  After 
seeing  the  pattern  five  times  in  this  way,  he  was  asked 
to  make  a  map  of  it  on  squared  pajjer.  This  he  probably 
failed  to  do  correctly ;  he  was  then  shown  the  pattern  five 
times  again,  and  was  asked  to  make  a  fresh  map ;  and  so 
on  until  he  got  it  right.  Some  interestiog  results  had  been 
obtained  with  this  test,  for  it  had  been  found  that  the 
scholars  and  esliibitioners  were  distinctly  better  at  it  than 
commoners ;  secondly,  that  men  who  subsequently  took 
first  and  second  classes  in  the  final  schools  were  better 
than  those  who  took  lower  classes;  and,  thirdly,  that  men 
reading  science  and  mathematics  were,  on  the  whole,  better 
than  those  reading  other  subjects.  (3)  Lnmg  capacity, 
measured  with  a  spirometer.  (4J  8talv/re,  standing,  sitting, 
and  Tmeeling,  from  which  were  deduced  length  of  leg  and 
length  of  thigh.  (5^  Weight.  (6)  Strength  of  p^M ;  and 
also  the  following  head  measurements:  length,  breadth, 
auricular  height,  horizontal  circumference,  sagittal  arc, 
transverse  arc.  In  treating  the  material  the  men  were 
divided  into  groups  according  to  age,  and  each  age  group 
was  considered  separately.  The  averages,  standard  devia- 
tions, and  various  correlation  coefficients  had  been  found 
for  each  group.  The  strength  of  pull  and  lung  capacity  in- 
creased csnsiderably  with  age.  Stature,  weight,  and  head 
length  also  showed  a  similar  tendency,  but  not  to  so  marked 
an  extent. 

Mental  and  Muscular  Fatigue. 
The  committee,  consisting  of  Professor  C.  S.  Sherrington 
(Chairman),  Mr.  W.  MacDougall  (Secretary),  Professor 
J.  S.  ilacDoaald,  and  Mr.  H.  SackviUe  Lawson,  appointed 
to  investigate  this  subject,  presented  an  interim  report. 
It  was  stated  that  Professor  J.  S.  MacDonald  of  Sheffield 
had  been  engaged  especially  on  the  physiological  aspects 
of  muscular  fatigue  as  studied  in  isolated  muscle  pre- 
parations. Mr.  H.  S.  Lawson  of  Wolverhampton  had 
worked  on  the  examination  of  fatigue  in  schools,  and 
had  had  a  number  of  school  teachers  engaged  in  the 
observations.  It  was  urgently  desirable  that  the  com- 
mittee should  be  reappointed  for  another  year  in  order  to 
carry  on  their  investigations  further. 

Muscular  Fatigue. 
Professor  MacDonald,  in  his  report,  said  that  repeated 
excitation  of  excised  frog's  muscle  led  finaUy  to  a  com- 
plete stage  of  exhaustion,  during  which  a  maintained  state 
of  slight  contracture  was  present  unbroken  by  any  new 
contractile  responses  to  continued  stimulation.  Before 
reaching  this  stage,  the  muscle  yielded  contractions, 
steadily  diminishing  in  height  and  increasing  in  duration. 
These  two  modifications  did  not  follow  the  same  law  of 
development.  It  was  possible  thus  to  secure  a  maximal 
degree  of  the  one  associated  with  a  minimal  degree  of  the 
other.  Thus,  also,  the  change  in  height  of  the  contrac- 
tions was  arithmetically  progressive,  whereas  the  change 
in  duration,  increasing  at  first  slowly,  later  proceeded 
at  greatly  increased  pace.  The  later  stages  of  this  rapid 
development  might  be  masked  when  the  muscle  was  made 
to  lift  a  maximal  load,  and  such  conditions  might  give 
rise  to  the  still  more  complex  appearance  of  a  contraction 
line,  increasing  at  first  and  later  diminishing.  In  addition 
a  farther  and  separable  effect  of  previous  activity  was  that 
initial  increase  in  the  height  of  contraction  spoken  of  as 
Bowditch's  "staircase."  It  was- a  common  opinion  that 
this  phenomenon  was  to  be  observed  in  muscle  in  a  fresh 
state.  Professor  MacDonald  had  made  certain  of  the  fact 
that  it  was  capable  of  demonstration,  not  near  the  final 
stage  of  fatigue,  but  at  a  surprisingly  late  stage  of  fatigue. 
Thus  it  was  possible,  by  the  interpolation  of  a  short  period 
of  rest  and  a  subsequent  renewal  of  stimulation,  after 
fatiguing  a  muscle  until  it  yielded  a  contracture  upon 
which  each  new  response  appeared  merely  as  an  augmen- 
tation of  this  state,  to  observe  this  staircase  phenomenon 
in  a  series  of  contractions,  each  of  which  was  obviously  of 
a  very  prolonged  and  therefore  fatigued  type.  Viewing  the 
prolongation  as  symptomatic  of  a  severe  degree  of  fatigue, 
it  was  inconceivable  that  muscle  in  this  state  should  con- 
tract to  a  greater  degree  save  as  the  result  of  an  increased 
excitation.  It  became  necessary,  therefore,  to  consider 
the  possibility  that  the  nervous  impulse  conveyed  to  the 
contractile  material  was  modified  by  material  within  the 
muscle,  and  that  conduction  through  this  material  was 
opantitatively  facilitated  by  immediately  antecedent  use, 


The  stairca.se  phenomenon  was  quite  possibly  an  affair 
involving  the  sarcoplasm,  and  not  the  contractile  sarco- 
styles  of  muscle.  In  what  degree  a  similar  statement 
was  applicable,  not  only  to  the  initial  increase,  but  also 
to  the  later  fall  in  the  height  of  contraction,  remained 
an  open  question. 

In  order  to  simplify  the  investigation  of  such  points,  he 
had  directed  attention  to  the  necessity  for  a  connected 
conception  of  the  facts  of  muscular  contraction,  and  in  a 
paper  published  in  the  Quarterly  Journal  of  Physiology 
he  had  endeavoured  to  supply  a  conception  everywhere 
consonant  with  observed  fact.  According  to  the  views 
there  advanced  the  relaxation  of  muscle  was  an  active 
process  reversing  the  conditions  effective  during  contrac- 
tion, and  was  to  be  regarded  as  a  process  of  recuperation 
tending  to  reconstitute  in  the  muscle  a  state  favourable  to 
the  development  of  a  subsequent  contraction.  The  in- 
creased duration  of  the  contraction  of  a  fatigued  muscle, 
mainly,  but  by  no  means  entirely,  occupying  the  period  of 
relaxation,  was  capable  of  treatment  as  due  to  a  diminished 
recuperative  power.  It  was  of  interest  therefore  to  place 
alongside  of  this  statement  the  fact,  observed  by  all  those 
engaged  in  the  collection  of  measurements  of  heat  pro- 
duction in  excised  muscle,  that  when  fresh  and  fatigued 
muscles  were  made  by  adjustment  of  the  stimulation  to 
perform  equal  work,  fatigued  muscle  gave  off'  less  heat. 

It  was  fair  to  assume  that  less  combustion  (that  is, 
oxidation)  had  occurred  because  the  store  of  combustible 
material  was  becoming  exhausted.  As  a  matter  of  fact, 
it  had  been  shown  that  the  presence  of  a  smaller  amount 
of  such  material  did  actually,  without  reference  to  rest  or 
fatigue,  diminish  the  amount  of  heat  evolved  during  any 
standard  contiaction.  Temporarily,  therefore,  it  might  be 
said  that  a  fatigued  muscle  performed  similar  work, 
accompanied  by  diminished  oxidation.  It  was  absurd, 
then,  to  regard  oxidation  as  the  prime  cause  of  contraction. 
It  was,  on  the  other  hand,  more  probably  a  consequence 
of  contraction,  not  so  much  in  the  forefront  during  fatigue. 
In  the  paper  referred  to  he  had  endeavoured  to  show  that 
this  was  the  case,  and  that  oxidation,  like  relaxation,  was 
a  recuperative  process,  which  placed  a  muscle  that  had 
once  contracted  in  a  position  to  contract  again. 

1.  Previous  activity  was  then  Hable  to  modify  the  con- 
traction process,  as  in  the  case  of  the  staircase,  by 
modifying  the  transmission  of  excitation  through  a 
muscle — that  was  to  say,  by  modifying  the  mode  of  trans- 
mission of  electrical  charges.  Since  this  transmission 
depended  upon  the  electrolytes  of  muscle,  one  might  look 
for  modifications  in  these  electrolytes  as  due  to  previous 
activity,  and  possibly  responsible  for  many  of  the  best 
known  incidents  in  fatigue. 

2.  Previous  activity  also  affected  the  store  of  com- 
bustible material  within  muscle,  and  so  greatly  modified 
its  recuperative  power. 

As  to  the  manner  of  the  recuperation,  which  was 
partially  defeated  by  fatigue,  it  was  possible  that  there 
were  differences  in  such  different  cases  as  those  pro- 
vided by  the  muscle  of  coldblooded  and  warm-blooded 
animals  respectively.  When  the  recuperative  pro- 
cesses of  the  relaxation  period  had  done  their  work 
there  was  still  need  for  further  recuperation.  This 
was  clearly  seen  in  the  case  of  frog's  muscle.  Thus,  he 
had  made  sure  of  the  fact  that  even  the  second  con- 
traction of  such  a  muscle  was  modified  by  the  occurrence 
of  the  first  to  a  demonstrable  degree,  provided  that  it  was 
observed  within  a  certain  period,  much  more  prolonged 
than  that  of  visible  change,  after  the  occurrence  of  the 
first.  The  second  contraction  was  not  only  higher  (stair- 
case), but  even  more  clearly  prolonged.  Oxidations, 
accelerated  by  contraction— and  these  were  the  whole 
source  of  energy— were  occurring  in  this  later  period  of 
relaxation,  but  were  here  more  clearly  seen  as  alone  m 
action.  In  what  form  did  such  processes  provide  their 
energy'  Conceivably,  this  energy  might  be  placed 
at  the  disposal  of  the  muscle  in  the  simplest  way, 
as  so  much  heat,  or  as  some  other  form  ot 
energy.  In  this  connexion  he  had  continued  an  m- 
vestioation  of  the  relation  between  temperature  and  the 
internal  osmotic  pressure  of  muscle,  since  contraction  was 
probably  due  to  variations  in  the  distribution  of  this 
factor  within  the  muscle,  but  so  far  without  observing  any 
corresponding  change  not  similarly  producible  in  any 
simple  solution  having  none  <?f  theattrib^t^.s,  of  ,",iiiu?<jle. 
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This  investigation  bad,  hoTi-ever,  still  to  be  continned  into 
the  case  of  mammalian  muscle.  It  was  clear  that  it  would 
militate  greatly  against  the  average  efficiency  of  the 
muscles  of  cold-blooded  animals  if  their  energy  was  de- 
livered to  them  in  the  form  of  heat,  and  the  only  conditions 
determining  an  addition  or  an  abstraction  of  energy  were 
variations  m  external  temperature.  The  muscle  of  the 
warmblooded  animal  was  more  fortunately  situated 
behind  the  protection  of  its  constant  temperature  regula- 
tion. The  usual  expectation  was  that  mneole  of  this 
second  class  was  more  complex  in  its  relation  to  its 
oxidative  sources  of  energy.  It  was  probable  that  the 
fact  was  the  reverse  of  this,  and  that  the  warm-blooded 
muscle  was  more  simple,  and  did  actually  owe  the  physical 
condition  of  its  internal  solutions,  upon  which  the  pheno- 
menon of  contraction  depended,  to  the  heat  provided  by 
the  processes  of  oxidation.  That  was  to  say,  it  was  con- 
ceivable that  the  maintenance  of  a  constant  temperature  was 
also  to  be  regarded  as  the  maintenance  of  a  constant  bank 
of  energy. 

Mental  Fatigue  in  Schools. 
In  a  communication  on  this  subject  Mr.  H.  Sackville 
Lawson  said  the  investigation  was  begun  in  November, 
1908.  The  general  object  had  been  to  discover  what  rela- 
tion existed  between  the  proved  ability  (relative)  of  a 
subject  and  his  capacity  for  continuous  work  at  high 
pressure — namely,  to  discover  whether  an  able  boy  was 
more  resistant  to  fatigue  than  one  less  gifted,  The  local 
committee  engaged  on  the  investigation  consisted  of  three 
head  masters  of  elementary  schools  and  Mr.  Sackville 
Lawson  himself.  The  number  of  boys  experimented  on 
was  thirty,  ten  from  each  of  the  three  schools.  Each  boy 
was  within  two  months  of  9  years  on  January  1st,  1909. 
The  nature  of  the  experimental  work  had  been  twofold.  It 
had  been  the  aim  of  the  committee : 

1.  To  obtain,  by  means  of  suitable  tests  submitted,  a 
"  General  Intelligence  "  Order  of  Merit  for  the  thirty  boys. 

2.  To  provide  continuous  work  of  such  a  nature  and  for 
SQoh  a  period  of  time  that  fatigue  effects  may  be  shown. 

Part  1.— General  Intelliijence  Order  of  Merit. 
Twelve  tests  had  been  given.  The  length  of  time  for  a  single 
test  had  been  from  five  to  tea  days.  The  final  Crder  of  Merit 
had  been  obtained  by  aggregating  the  places  obtained  in  the 
various  intelligence  tests.  This  final  order  was  considered 
to  be  a  hierarchy  of  Natural  Intelligence.  Incidentally  it 
might  be  mentioned  that  a  separate  order  of  merit  had  been 
obtained  by  the  ordinary  scholastic  examination  methods. 
This  had  been  found  to  correlate  with  the  other  to  the  extent  of 
0.61  where  1  =  complete  similarity  of  rank  or  identity  of 
position.  •' 

Paut  ll.—Fati'iue  Tests. 

The  general  method  of  procedure  had  been  as  follows  : 

Written  work,  generally  of  a  mathematical  nature,  had  been 
given  for  a  period  of  half  an  hour  per  day.  This  half  hour  bad 
been  taken  either  at  the  beginning  or  at  the  end  of  the  school 
day.  On  the  expiration  of  each  five  minutes  a  signal  had  been 
given  in  order  that  the  output  per  period  might  be  calculated 
Thus  there  had  been  six  consecutive  periods  each  of  five  minutes' 
duration.  The  output  in  sums  completed  per  period,  as  well  as 
the  number  accurately  done,  had  been  calculated.  Increase  in 
rapidity  and  improvement  in  accuracy  had  been  aasumeti  to  be 
due  to  the  favourable  influence  of  practice,  while  the  reverse 
result  had  been  ascribed  to  the  inhibiting  effects  of  fatigue. 

Since  "practice"  and  "fatigue"  were  forces  opposed  to  one 
another,  in  tluit  they  reacted  on  the  individual  in  contrary 
manner.  It  followed  that  the  effect  produced  must  be  a  resultant 
pne.  \\  here  the  urging  forward  tendencv  was  strong  the  push- 
ing back  might  be  present  latently.  A  20  per  cent,  increase  due 
to  practice  would  hide  a  10  per  cent,  diminution  due  to  fatigue 

The  figures  given  below  represented  the  resultant  generic 
effect  produced  by  Fatigue  Test  A. 


tZ  ««il^.°'^%^  i"  '^o;"™"^  A  and  B  represented  the  sum  total  of 

outDut  n'fit  b,,'^^^'^''''^  ^°^^-    <^'°^"'^°  C  showed  the  accuracy 
output  per  hundred  sums  per  period. 


In  the  instance  considered  the  worst  period  was  the 
last,  the  best  period  the  first.  The  coefficient  of  diminished 
accuracy  was  found  by  subtracting  the  minimum  value 
(47.5)  after  the  maximum  (60.5)  had  been  obtained,  and 
dividing  this  number  by  the  maximum  value.  Thus 
13 
60,5  -  47.5  =  13 ;  and  —  =  .2148,  or  21,48  per  cent., 
60.5 
where  the  number  100  represented  absolute  inaccuracy 
and  240  a  condition  of  complete  sustained  accuracy.  It 
was  assumed  provisionally  that  the  falling-off  in  accuracy 
was  due  to  fatigue.  In  this  manner  the  individual  per- 
formances had  been  calculated  and  an  order  of  merit  had 
been  obtained.  The  top  boy  in  the  order  was  he  who 
showed  the  least  susceptibility  to  fatigue,  who  maintained, 
that  is,  the  steadiest  output  of  accurate  work  period  by 
period  throughout  the  time  allotted  to  the  test. 

The  crude  coefficient  of  correlation  between  this  order 
and  the  final  order  of  intelligence  was  0.22,  or  as  a  per- 
centage 22  where  the  number  100  represented  similarity  of 
rank  or  identity  of  position.  When  the  order  of  merit 
(fatigue)  was  inverted,  and  the  top  place  assumed  by  that 
boy  who  showed  the  greatest  susceptibility  to  fatigue,  as 
measured  in  terms  of  diminished  accuracy  of  output,  the 
coefficient  of  correlation  was  —  .28. 

With  regard  to  the  other  fatigue  tests,  the  clerical  work 
was  not  yet  finished.  They  may,  however,  briefly  be 
summarized  as  follows : 

Test  A. — Addition  sums.  Two  digit  numbers.  Five  numbers 
in  column.  Thirty  minutes  a  day  for  three  days.  Given  at 
conclusion  of  school  working  day. 

Test  £.— Counting  squares.  Size  b'j  sq,  in.  Thirty  minutes 
a  day  for  five  days.  Given  at  commencement  of  school  working 
day. 

MetJiod.—Fencil  dot  is  made  in  each  square.  Across  every 
tenth  square  a  diagonal  la  drawn.  Unit  effort  is  ten  squares. 
Number  of  units  marked  noted  per  period. 

Teft  C. — Multiplication  sums.  Five  digit  numbers  multiplied 
by  two  digit  numbers.  Thirty  minutes  a  day  for  two  days. 
Given  at  conclusion  of  school  working  day.  In  each  of  these 
tests  a  signal  was  given  at  the  end  of  each  five-minute  period 
in  order  that  the  output  per  period  might  be  calculated. 

Test  Z).— Dotting  test.  The  machine  which  is  being  used  is 
Dr.  Rivers's  modification  of  Dr.  Dougall's  apparatus. 

The  committee  hoped  to  produce  its  report  in 
December. 

Section  of  Eddc.\tion. 
Tests  of  Inielligence. 

In  the  Section  of  Education,  Dr.  Otto  Lipjiann  pre- 
sented a  paper  on  methods  of  testing  intelligence  in 
children.  He  said  Binet  and  Simon  gave  a  number  of 
tests  by  which  all  the  mental  functions  belonging  to  the 
intelligence  might  be  investigated.  They  showed  for  each 
age  the  tests  which  a  "  normal "  child  might  be  expected 
to  accomplish,  The  preliminary  question,  What  percentage 
ot  children  of  the  same  age  were  normal '?  was  answered 
by  nearly  the  same  number,  whether  the  method  of  Galton, 
McDougall,  or  that  followed  in  several  other  investiga- 
tions was  employed.  If  the  supernormal  individuals  who 
accomplished  the  test  were  added,  the  result  was  nearly 
always  tha  same — a  percentage  of  77. 

In  a  paper  on  experimental  tests  of  general  intelligence, 
Mr.  CvRiL  Burt  stated  that  a  series  of  experiments  was 
carried  out  at  Oxford  two  years  ago,  mainly  upon  thirty 
elementary  school  children,  12i  to  13'  years  of  age.  The 
chief  object  was  to  determine  the  relative  value,  as 
tests  of  general  intelligence,  of  a  dozen  brief  tasks, 
involving  mental  processes  at  various  levels,  in  various 
aspects  and  of  various  degrees  of  complexity.  By 
"  ,^eneral  intelligence  "  was  understood  innate,  unspecialized 
mental  efficiency,  as  distinguished  both  from  acg[uired 
knowledge,  interests,  and  dexterities,  and  from 
specific  endowment,  aptitude,  or  talent.  Views  attri< 
bating  to  sensory  discrimination,  whether  general  or 
specific,  an  intimate  fanctional  correspondence  with  general 
intelligence,  were  not  confirmed.  Auditory  and  visual 
tests,  indeed,  showed  positive,  though  not  considerable, 
correlations  with  intelligence  ;  bat  these  seemed  rather  to 
be  referred  to  the  dependence  in  the  course  of  evolution  of 
the  progress  ot  intelligence  upon  the  perception  of  space 
and  upon  the  perception  of  .spoken  words,  and  of  these 
respectively  upon  delicacy  of  eye  and  ear.  Tests  of 
discrimination  ot  touches  and  ot  weights  showed  approxi- 
mately no  correlation  with  intelligence  whatever.  Simple 
motor  tests,  such  as  tapping  and  dealing,  showed  somewhat 
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higher  correlations  than  the  sensory  tests.  Bat  of  the 
eix  simpler  tests,  sensory  and  motor,  none  gave  correlations 
above  0.05.  The  remaining  six  dealt  either  vrith  processes 
o£  a  higher  mental  level — such  as  memory,  habituation, 
scope,  and  maintenance  of  attention — or  with  more  complex 
mental  procesees,  involving  co-ordination  of  both  sensory 
and  motor  activities.  Each  of  these  six  yielded  correla- 
tions of  over  0.50,  the  ccefficients  in  the  case  of  the  last 
two  being  particularly  high.  An  amalgamation  of  the 
results  of  the  six  gave  correlations  ■with  intelligence  of 
0.85  to  0.91 ;  and  these  figures  were  distinctly  higher  than 
those  for  the  estimates  of  one  teacher  with  another's,  or 
with  the  results  of  examinations.  Farther  experiment  had 
since  been  made  in  Liverpool  at  a  mixed  secondary  school 
and  at  a  secondary  school  for  girls.  The  main  object 
of  these  was  to  investigate  three  problems  sug- 
gested by  the  limitations  of  the  foregoing  investigation — 
namely,  how  far  such  tests  were  affected  by  difference 
in  sex,  how  far  they  could  be  undertaken  with  success 
by  teachers  untrained  in  a  psychological  laboratory,  and 
how  far  Ihey  could  be  carried  out  as  mass-experiments 
with  numbers  of  children  simultaneously  instead  of  singly 
open  individuals.  Tests  had  also  been  added  to  represent 
processes  of  the  highest  mental  level — abstraction,  judge- 
ment, inference,  perception  of  relations — a  level  untouched 
by  the  previous  research.  The  results  indicated  that,  as 
compared,  with  simple  sensory  or  motor  tests,  tasks  in- 
volving higher  and  more  complex  processes  were  vitiated 
to  a  far  less  extent  by  difference  of  sex  in  the  subjects, 
absence  of  special  training  in  the  experimenter,  and  the 
peculiar  conditions  of  experiments  upon  children  in  class. 
They  also  appeared  to  possess  the  most  intimate  relations 
to  intelligence.  Tests,  therefore,  of  this  type  seemed  the 
more  practicable  for  educational  investigations  and  socio- 
logical surveys  upon  a  scale  sufficiently  extensive  for 
statistical  treatment  of  the  results. 

Perseveration. 
In  a  paper  on  perseveration  as  a  test  of  the  quality  of 
intelligence  and  apparatus  for  its  measurement,  Mr.  J.  G. 
Gray  said  that  perseveration  depended  on  an  elemental 
property  of  the  brain  which  determined  the  persistence 
of  mental  impressions  or  the  rapidity  with  which  one 
impression  could  follow  another.  It  might  be  measured  in 
various  ways,  one  o!  the  best  being  by  Wiersma's  colour 
disc.  On  this  disc  were  two  colours  which  could  be  seen 
separately  when  the  disc  was  rotating  slowly,  but  as  the 
speed  of  the  disc  was  gradually  increased  a  point  was 
reached  when  the  two  colours  fused  into  one  uniform  tint. 
This  critical  speed  was  a  measure  of  the  perseveration  of 
the  subject  being  tested.  Gross  had  shown  theoretically 
how  the  mental  character  of  the  subject  might  be  deduced 
from  his  or  her  perseveration,  and  the  experiments  made 
by  Wiersma  and  others  agreed  very  closely  with  Gross's 
theoretical  deductions.  Perseveration  indicated  the  qoality 
of  the  intelligence  rather  than  its  amount ;  persons  with 
high  perseveration  might  be  described  as  slow-intelligent, 
and  those  with  low  perseveration  as  quick-intelligent. 
There  was  a  considerable  range  of  perseveration  among 
normal  persons,  but  when  it  passed  above  or  below  certain 
limits  it  was  usually  associated  with  insanity  of  different 
kinds.  Acute  maniacs  had  abnormally  low  and  melan- 
cholies abnormally  high  perseveration.  A  description  was 
given  of  an  improvement  on  Wiersma's  disc  devised  by 
the  author,  in  which  illuminated  coloured  glasses  were 
reflected  into  the  eye  of  the  subject  by  a  revolving  mirror. 
This  enabled  the  luminosity  of  the  colours  to  be  regulated. 
Results  of  tests  made  by  the  author  on  visitors  to  the 
exhibitions  at  the  'White  City  were  given,  and  an  interest- 
ing hypothesis  on  the  connexion  between  perseveration 
and  colour  blindness. 

Intelligence  in  School  Children. 
3Ir.  'William  Brown  dealt  with  the  measurement  of 
intelligence  in  school  children.  He  said  that,  although 
from  an  abstract  and  formal  point  of  view  it  might  be 
expected  that  a  definition  of  intelligence  should  precede 
any  investigation  into  the  problem  of  its  measurement, 
such  an  arrangement  was  only  partially  justifiable.  Unless 
they  were  prepared  to  hypostatize  intelligence  as  merely 
one  of  a  number  of  "faculties"  displayed  by  the  mind, 
they  must  face  the  problem  of  an  all-inclusive  survey  of 
the  mental  ability  of  individuals;  and,  if  they  possessed 


the  means  of  measuring  the  nature  and  degree  of  the 
interrelations  existing  between  the  various  distinguishable 
factors  of  such  mental  ability,  they  might  find  themselves 
justified  in  regarding  the  mind  as  some  sort  of  system  to 
which  in  its  entirety,  at  least  from  one  point  of  view,  the 
name  intelligence  might  best  be  applied.  If  such  a  result 
should  emerge  the  problems  of  the  measurement  and  the 
definition  of  intelligence  would  be  solved  simultaneously. 
Since  the  mind,  like  the  body,  was  variable,  the  method 
most  applicable  to  the  problem  would  be  the  statistical 
method  of  correlation.  Taking  a  sufficient  number  of 
cases,  they  might  proceed  to  determine  the  magnitude  of 
the  tendency  lo  concomitant  variation  displayed  by  the 
various  subsidiary  mental  capacities  distinguished  by 
ordinary  thought  and  measured  by  ordinary  standards. 

Binet's  MetJiod, 

M.  Binet's  method  for  the  measurement  of  intelligence 
was  described  by  Miss  Katharine  L.  Johnston,  who  had 
applied  his  tests  to  200  school  girls  of  Sheffield.  She  said 
if  these  tests  were  what  their  authors  hoped  thein  to  be 
they  would  assist  teachers  who  desired  to  determine  the 
reasons  for  the  lack  of  progress  of  pupils,  or  to  gain  know 
ledge  of  the  intellectual  calibre  of  a  new  pupil.  Children 
of  9,  for  example,  were  asked,  inter  alia  (1)  to  give^  the 
exact  date;  (2)  to  enumerate  the  days  of  the  week;  (3)  to 
recall  after  a  brief  interval  at  least  six  facts  mentioned  in 
a  brief  newspaper  extract.  Should  a  child  accomplish  all 
or  all  but  one  of  the  tests  he  was  adjudged  at  the  level  of 
that  age,  and  was  then  subjected  to  all  the  tests  of  the 
succeeding  ages.  If  he  accompUshed  five  of  these  a  year 
was  added  to  his  level ;  if  ten,  two  years.  But  if  the  child 
failed  in  two  or  more  of  the  tests  appropriate  to  his  own 
age  he  was  put  through  the  tests  of  each  preceding  year  in 
turn  until  he  proved  successful. 

Dr.  Charles  M.  Mvees,  in  a  paper  on  the  pitfalls  of 
'•  mental  tests,"  entered  a  protest  against  the  collection 
of  vast  quantities  of  psychological  data,  especially  by  an 
army  of  untrained  observers.  Nothing  could  be  more 
dangerous  than  the  supposition  that  the  consequent  errors 
cancelled  one  another  in  the  long  run.  -,  .      t» 

Professor  0.  Mecmanx,  whose  paper  was  read  by  Dr. 
Lccv  HoEscH  Ernst,  said  that  general  intelligence  could 
never  be  determined  by  "  intelligence  tests,"  but  higher 
intelligence  could.  .-,,,.  1 

Dr.  W.  H.  R.  Rivers,  of  Cambridge,  said  that  a  great 
advance  had  been  made  in  the  scientific  testing  of  intel- 
ligence, but  there  was  still  an  enormous  discrepancy 
between  difl'erent  observers'  results  of  a  comparatively 
simple  test.  Extreme  care  was  therefore  desirable,  and 
a  vast  amount  of  work  would  have  to  be  done  before  there 
was  any  hope  of  applying  test  systems  practically.  All 
the  results  cited  had  been  drawn  from  children  m  the 
mass,  and  simply  suggested  the  kind  of  lines  on  which 
work  should  proceed  in  order  to  get  at  tests  applicable  to 
individuals.  It  would  be  extremely  useful  it  doctors  could 
have  some  definite  tests  of  defective  intelligence,  instead  of 
having  to  reach  a  decision  in  a  rather  haphazard  way. 

Section  of  AsTHRoroLOGT. 
The  People  of  Egypt. 
Professor  G.  Elliot  Smith  presented  a  communication 
on  the  people  of  Egypt.  In  the  present  state  of  our  know- 
ledge, he  said,  it  would  be  idle  to  discuss  the  origin  of  the 
predynastic  Egyptian  population  beyond  stating  that  the 
people  showed  undoubted  affinities  with  the  so-caUed 
'Mediterranean  race,"  as  well  as  with  the  Arabs,  and 
that  they  must  have  been  settled  in  the  Nile  valley  for 
many  a^ea  before  they  constructed  the  earliest  pre- 
historic graves  known  to  us,  for  their  peculiarly  distinctive 
culture,  their  aits,  their  mode  of  writing,  and  their 
religion  were  certainly  evolved  in  Egjpt.  But  even 
before  the  end  of  the  predynastic  period  a  slight  change 
in  the  physical  traits  of  the  population  could  be  de- 
tected;  although  it  was  not  until  inore  than  four  cen- 
turies later— it  was  not  until  the  time  of  the  Third 
Dvnasty— that  the  modification  of  the  physical  type 
became  sufficiently  pronounced  to  afford  unmistakable 
evidence  of  its  significance.  Then  the  three  Nile  tern- 
tories  under  consideration  had  each  its  own  distinctive 
people :  Lower  Nubia,  a  population  essentially  identical 
with  the  predynastic  Egyptian,  but  slightly  tinctured  with 
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negro ;  Lower  Egypt,  the  i3eseenclRnt3  of  the  predynastic 
Egyptians,  profoundly  modified  by  admixture  with  alien 
white  immigrants,  who  entered  the  Nile  valJey  via  the 
Delta;  and  Upper  Egypt,  protected  by  its  geographical 
position  from  the  direct  effect  of  either  of  these  foreign 
influences,  was  being  subjected  to  the  indirect  influence  of 
both  by  the  intermingling  of  its  people  with  those  of  Nubia 
and  Northern  Egypt.  In  the  time  of  the  Middle  Kingdom 
this  double  racial  influence  became  much  more  pronounced 
in  the  Thebaid.  The  Nubian  element  also  became  more 
significant,  the  influx 
consisting  at  varions 
times  of  slaves,  mer- 
cenaries, and  perhaps 
also  invaders,  not  to 
mention  the  slow  but 
steady  percolation 
into  Egypt  of  a 
negroid  element  re- 
sulting from  the 
secular  intermingling 
of  neighbouring 
peoples.  Thus  began 
that  graduation  of 
racial  characters  in 
the  Nile  valley,  rang- 
ing from  the  Levan- 
tine white  popula- 
tion of  Alexandria  to 
the  negro  of  the 
Soudan,  which  had 
persisted  until  the 
present  day,  and  was 
displayed  even  in 
the  measurements  of 
30,000  modern  Egyp- 
tian men,  which  were 

now  being  examined  by  Mr.  J.  I.  Craig.  It  was  not 
yet  possible  to  express  a  positive  opinion  as  to  the  source 
of  the  white  immigration  into  the  Delta,  which  first 
reached  significant  proportions  in  the  times  of  the  Third 
and  Fourth  Dynasties;  but,  from  evidence  which  he  had 
recently  collected,  it  seemed  probable  that  the  bulk  of  it 
came  from  the  Levant.  It  was  most  likely,  however,  that 
there  was  a  steady  influx  into  the  Delta  of  people  coming 
both  from  east  and  west,  and  that  their  percolation  into 
Egypt  was  bo  gradual  as  not  violently  to  disturb  the  even 
flow  of  the  evolution 

of      the      distinctive  -  ^  -'-=- 

Egyptian  civilization. 
Nevertheless,  it   was  ^  '^., 

perhaps  not  without 

significance,     eapeci-  _;   '," 

ally  when  they  took  ,  _„„_, 

into      account       the  '  ^j^'.'sw; 

simple-minded,  un- 
progressive,  and 
extremely  conserva- 
tive character  of  the 
real  Egyptian,  to  note 
that  none  of  the 
greatest  monuments 
were  constructed  nor 
the  most  noteworthy 
advances  made  in  the 
arts  of  the  Egyptian 
civilization,  except  on 
the  initiative  of  the 
aristocracy,  in  the 
composition  of  which 
there  was  a  consider- 
able infusion  of  non-Egyptian  blood.  From  the  times  of 
the  Pyramid  builders  until  the  present  day  Egypt's  rulers 
had  probably  never  been  of  undiluted  Egyptian  origin. 

Excavations  at  Memphis, 
Professor  W.  M.  FiiInckus  Pf.trik,  describing  excava- 
tions at  Memphis,  said  no  instance  of  a  stone-built  tomb 
waB  known  before  the  end  of  the  Second  Dynasty,  when 
King  Khasakhamui  built  a  stone  chamber  at  Abytloa.  Not 
till  the  latter  part  of  the  Third  Dynasty  did  stone-built 
chambers  become  the  custom,  even  for  kings.  The  oldest 
atone  tombs  of  aubjeots  were  those  at  Moydum,  which 


Fig.  1.—  General  view  of  large  sliding  naicrotome, 


Fig.  2.— Large  sliding  microtome. 


were  opened  by  the'Iiritish  School  last  winter.  The  great 
mastabas  of  Nefer-maat  and  another  noble,  close  to  the 
Pyramid  of  Sneferu,  the  interiors  of  which  had  defied 
modern  search,  were  attacked  in  a  thorough  manner.  The 
mound  over  the  to^nb.  No.  17,  was  mined  through  to  a 
depth  of  45  ft.  At  the  bottom  was  found  a  closed  stone 
building,  which  had  been  completely  buried  beneath  the 
mound,  without  leaving  any  external  opening,  The  burial 
had,  therefore,  taken  place  before  the  mound  was  thrown 
up,  and  the  burial  must  have    taken    place    before  the 

date  of   the  Pyramid 
^_  of  Sneferu,   4650  b.c. 

:,3^*s*^ --  This  was  the  earliest 

-   _    --  private     stone    tomb 

that  could  be  dated. 
'"---^^  The     passages    were 

lofty,  and  the  great 
chamber  was  roofed 
with  beams  of  stone, 
which  weighed  up  to 
40  tons  each.  In  a 
recess  at  the  end  of 
the  hall  stood  the 
sarcophagus  of  red 
granite,  the  oldest 
stone  sarcophagus 
known.  The  burial 
was  of  the  greatest 
interest,  as  it  showed 
that  the  body  was 
completely  unfleshed 
before  it  was  wrapped 
in  linen.  The  bones 
had  been  completely 
stripped  and  severed, 
excepting  that  the 
spine  was  not  dis- 
severed. Each  bone  was  then  wrapped  separately  in  fine 
linen,  the  spine  was  packed  cloesly  with  linen,  and 
linen  was  pressed  into  the  empty  eye-sockets.  The 
skull,  which  was  found  with  the  rest  of  the  bones,  aa 
compared  with  the  usual  Egyptian  heads,  was  large, 
with  narrow  face,  extremely  orthognathous,  and  very 
narrow  nose.  The  neighbouring  tomb  of  the  noble 
Nefer-maat  was  the  largest  of  all,  the  size  being  380  ft. 
by  206  ft.  The  burial  of  Nefer-maat,  again,  proved  to 
have  been  an  unfleshed  skeleton. 

New  Sliding  Micro- 
tome. 
Dr.  Duckworth 
gave  a  description  of 
a  microtome  recently 
designed  by  the  Cam- 
bridge Scientific  In- 
strument Company, 
Limited.  The  instru- 
ment was  shown  at 
the  reception.  The 
microtome  is  capable 
of  cutting  through 
decalcified  bone  or 
cartilage,  and  is  use- 
ful for  cutting  sec- 
tions too  large  to  be 
cut  with  eittier  of 
their  two  rocking 
microtomes.  The  fol- 
lowing is  a  description 
of  the  instrument : 

The  object,  em- 
bedded in  a  block  a 
of  paraflBn  wax  or  celloidin,  is  fixed  to  the  wood  block 
which  is  clamped  in  the  object-holder  b.  This  object- 
holder  is  fitted  with  orientating  adjustments  very  similar  to 
those  used  in  the  firm's  rocking  microtomes,  being  mounted 
in  a  cup-shaped  socket  at  the  end  of  a  brass  pillar  e.  This 
pillar  can  bo  raised  or  lowered  and  clamped  at  any  height 
by  the  clamping  screw  d.  The  orientating  adjustmonta 
are  made  by  four  screws  one  of  which  is  lettered  c. 

The  sliding  carriage,  which  supports  the  object-holder 
and  feeding  mechanism,  rests  at  three  points  on  two  guides 
in  the  frame  of  the  instrument.  The  whole  carriage  can 
be  moved  backiirarcls  and  forwards  on  these  guides  by 
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means  of  the  handle  a  working  through  the  levers  h.  The 
design  is  such  that  all  wear  is  automatically  conapensated 
for.  After  the  cutting  stroke,  and  when  the  carriage  has 
nearly  reached  the  extreme  position  as  in  Fig.  2  (p.  792),  a 
stop  pin,  operating  through  the  ratchet  ji,  turns  the  toothed 
wheel  L  and  screw  k  so  feeding  the  obiect-holder  upwards. 
The  amount  of  the  feed  is  regulated  and  indicated  by  the 
index  v.  On  the  return  stroke  the  mechanism  causes  that 
part  of  the  sliding  carriage  which  holds  the  object-holder 
to  drop  just  before  it  reaches  the  knife  r.  in  order  to  avoid 
fouling  the  Eame,  and  to  rise  after  passing  the  knife  to  its 
former  position  in  preparation  lor  the  next  cutting  stroke. 

The  construction  of  the  sliding  carriage  is  such  as  to  | 
convert  the  feed  into  a  parallel  motion,  and  so  give  sections 
of  a  uniform  thickness,  and,  farther,  since  the  carriage 
slides  on  plane  guides,  the  sections  are  also  from  a  plane 
surface,  "the  knife  r  is  clamped  in  two  heavy  brass  clamps 
by  the  screws  s  s.  The  position  of  these  clamps  can  be 
moved  so  as  to  set  the  knife  obliquely  to  the  direction  of 
movement  of  the  object.  The  clamping  screws  tt  hold 
the  clamps  firmly  in  position.  The  angle  the  cutting  edge 
makes  with  the  horizontal  plane  is  also  readily  adjustable, 
and  a  small  angular  scale  is  divided  on  the  knife-holders, 
so  that  the  same  angle  can  be  easily  repeated.  Two 
knives  are  supphed,  each  measuring  30  cm.  long  by  5  cm. 
wide. 

The  first  one  a  is  ground  to  a  very  fine  angle,  and  is  used 
for  delicate  work,  as,  for  instance,  with  soft  celloidin, 
fresh,  or  alcohol-hardened  preparations.  The  second 
knife  B  is  the  most  generally  useful  knife,  It  is  not 
ground  to  such  a  fine  angle,  and  is  used  with  the  majority 
of  parafiin  preparations  and  aho  with  hard  ceiloidin. 

The  microtome  will  cut  sections  measuring  up  to  150  by 
120  mm.  (6  by  4]  in.)  in  either  paraffin  or  celloidin  The 
thickness  of  the  sections  can  be  varied  from  0  to  0  06  mva  , 
each  division  on  the  scale  being  equal  to0.002mm.  The 
total  distance  through  which  the  microtome  will  auto- 
matically feed  the  object-holder  is  21  mm. 

In  using  the  instrument  the  user  should  be  sure  to  have 
the  cutting  edge  of  the  knite  pointing  towards  the  handle 
end  of  the  microtome.  Before  clamping  the  knife  in 
position  the  two  small  capstan-headed  screws,  situated  at 
the  back  of  the  holders,  should  be  slackened  with  a  tommy 
pin.  The  knife  can  then  be  clamped  by  the  screws  (s  s)  with 
the  flat  side  underneath.  It  can  then  be  tilted  to  the 
desired  angle  and  finally  locked  in  position  by  the  capstan- 
headed  screws.  The  flat  underside  of  the  knife  .should  be 
inclined  to  the  horizontal,  the  best  angle  being  determined 
experimentally  for  each  particular  piece  of  work. 

When  used  for  cutting  parafSji  eections  it  is  customary 
to  have  the  cutting  edge  at  right  angles  to  the  direction  of 
movement  of  the  object.  'UTien  cutiing  celloidin,  however, 
it  is  necessary  to  use  the  knife  at  an  oblique  angle  of  about 
30  degrees  to  this  direction  as  iUustrated  in  Fig.  1  (p  792). 
Daring  the  process  of  cutting  celloidin  sections  both  the 
knife  and  the  tissue  should  usually  be  kept  constantly 
moistened  with  either  80  per  cent,  alcohol  or  with  cedar- wood 
oil.  The  instrument  is,  however,  capable  of  cutting  dry 
sections.  The  two  surfaces  ou  which  the  carriage  slides 
should  be  kept  well  lubricated.  All  that  is  necessary  to 
ensure  this  ia  to  keep  a  supply  of  oil  in  the  troughs  where 
these  surfaces  are  situated.  For  convenience  in  handling 
the  knives  when  stropping  them  a  removable  metal  handle 
is  supplied.  The  Cambridge  Scientific  Instrument  Com- 
pany also  supplies  special  stropping  attachment  to  ensure 
the  correct  cutting  angle  being  maintained. 

In  the  case  of  the  knife  a  this  stropping  attachment  is  in 
the  form  of  a  wire  which  can  be  fixed  to  the  flat  tide  of 
the  knife  blade.  This,  in  effect,  makes  the  flat  side  hollow- 
ground,  and  both  sides  can  then  be  stropped  in  the  eame 
manner  as  an  ordinary  hollow-ground  razor. 

In  the  case  of  the  knife  b  a  less  acute  cutting  edge  is 
required  and  the  stropping  attachment  takes  the  form  of  a 
spUt  tube  which  can  be  fixed  to  the  back  of  the  knife.  This 
lias  the  effect  of  making  a  more  obtuse,  and  therefore  a 
stronger,  cutting  edge. 

Some  of  the  principal  advantages  claimed  for  this 
microtome  are : 

1.  It  is  extremely  powerful,  and  will  out  through  decalcified 

bone  and  cartilage.  .:      m 

2.  It  will  cut  sections  from  very  large  objects.  '     ' 

3.  It  will  cut  either  paraffin  or  "celloidin  sections. 

4.  It  is  designed  on  geometric  principles,  so  that  even  after 

many  years'  wear  it  will  still  cat  true  sections. 


EHRLICH'S  ^'EW  AXTISTPHILITIC  EEMED^p. 

The   therapeutic  action   of  arsenic   in   syphilis  has  long 
been  recognized,  but  up  to  the  time  of  the  introduction 
of  atoxyl  no  serious  attempts  appear  to  have  been  made 
to  substitute  arsenic  for  mercury  in  the  treatment  of  this 
disease.     The  employment  of  atoxyl  did  not  last  long,  as 
it  was  soon  discovered  that  the  toxicity  of  this  compound 
was    considerable    and   the    advantages    over    the_  older 
mercurial  preparations   were  not  of  a  nature  to  justify 
the  risk.      Ehrlich  realized,  however,  that  arsenic  would 
prove    of  great   value  in   this   field   of  therapeutics,  and 
began    a    systematic    investigation    with    the    object    of 
determining   which   compounds    lent  themselves   best  to 
the  purpose.     He  aimed  definitely  at  a  (herapia  sferilisans 
magna;      Arsazetin  was  brought   out    early,   and  proved 
itself  possessed  of  a  strong  specific  action.    It  was,  how- 
ever, too  toxic  for  safe  usage.    Ehrlich  achieved  better 
rebults    with   his    arseno-phenyl-glycin,    a    substance    of 
which   more  may  be   beard   in   the  future.      After  many 
patient  experiments,  during  which  605  different  prepara- 
tions   of    arsenic    were     dealt    with,    Ehrlich    began    to 
investigate-  a   substance  which  Bertheim  had    prepared 
chemically  for   hiro;   and   which   had   the  chemical  com- 
position   of    a    dioxy-diamido-arseno  benzol.       The    ex- 
periments   were    conducted    by    Ehrlich  and  Hata,  and 
the  substance  has  received,  besides  its  chemical  name, 
thope  of  "605,"  "Ehrlich- Hata,"  and  "arsenobenzol."    The 
latter  name  is  incorrect,  and  should  be  reserved  for  the 
substance  from  which  "606"  is  built  up.    The  bichloride 
of  tlie  substance  is  stable,  but  the  sodium  salt  which  is 
used  for  injection  is  very  much   the  reverse.      For  this 
reason   the  former  is  pvit  up   in   sealed   tubes,  and  this 
should  be  converted  into  the  latter  by  the  addition  of 
sodium  hydrate  just  before  use.     The  former  is  a  yellow 
powder,  which  is  soluble  in  metliyl  alcohol,  hot  water,  etc. 
Since  the  various  clinicians  who  have  employed  it  have 
devised   a   large   number  of    methods    of    preparujg    the 
solution    for  injection,   we   need    not    concern    ourselves 
with  these  details  at    present,  the  more    so  since    the 
substance  cannot  yet  be  bonglit  in  the  market,  and  each 
investigator  who  wishes  to  use  it  would  naturally  have 
to  study  t!io  literature  after  obtaining  samples  from  Ehrlich. 
Alt  was  the  first  to  report  on  its  pharmacological  action, 
At  a  meeting  of  the  Mtdizinische  Gesellschaft  in  Magde- 
burg   he    read    a    paper'    in    which    he    recounted    his 
experience  oE  the  preparation  in  syphilis  in  such  glowing 
terms  that  it  was  believed  that  hia  enthusiasm  was  due  to 
the  newness  of  the  remedy.     In  a  later  communication  ^ 
he   admitted    that   he    had   feared    that    his  wonderful 
results    might     be    interpreted    in    this    manner,    but 
in    the   meantime,    a    large    number    of    others    having 
obtained    the   same   results,   he   boldly   defied   the  critic 
to   charge    him   with    exaggeration.       It    would   be    im- 
practicable    to     deal    with     al!     the     communications 
which    have    appeared     since    Alt's    first     paper,    nor 
is  this  now  neoe'^sarv.  since  Dr.  Bresler  ^  has  published  a 
neat  little  booklet  in  which  he  deals  with  the  majority  of  the 
publications  up  to  the  middle  of  August  of  this  year.     After 
Alt  had  told  the  world  that  a  single  injection  of  0.3  gram 
of  "606  "  sufficed  to  clear  up  primary,  secondary,  and  even 
tertiary  lesions  within  the' course  of  a  few  days,  and  to 
convert  a  possible  Wassermann  reaction  into  a  negative 
one,  Ivetsen,'  in  a  remarkable  communication,  recounted 
how   a    single    injfx-tion    of    dioxy-diamido-arsenobenzol 
succeeded   in  curing  re.apeing  fever  in  92  per  cent,  of  the 
cases.     In  5  out  of  the  4  cases  in  which  relapses  took  place 
after  the  injection,  no  spirochaetes  could  be  found,  not- 
withstanain"  diligent  search.     Ehrlich  and  his  assistants 
had  previously  been  able  to  cure  relapsing  fever  in  mice 
and    rata  by  one  iniection.     Iversen  applied  the  medica- 
ment both  intramuscularly  and  intravenously,  and  cameto 
the   conclu«ion   that    the   therapeutic   dose  for  relapsing 
fever  was  0.2  to  0.3  gram.     During  the  following  months 
a  laroe  number  of  cliciciana  tested  the  action  of     606     in 
svpbTlis,  and  with   one   accord  sung  its  praises   in   their 
reoorta.     The  extraerdinaty  rapidity  with  which  it  aetea 
'^  ,  .;  ■  '  .1"^  ,,1  '}i:\'\o-^:"-  .'■■ . 
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appears  to  have  strack  every  one.  Wecbselmann  '  stated 
Ihat  the  curative  action  was  so  rapid  that  the  patients 
could  not  be  demonstrated  with  advantage.  This  author 
reported  a  number  of  caees  in  which  the  cures,  or 
rather  disappearance  of  symptoms,  were  little  short 
of  miraculous.  He  was  especially  gratified  by  the 
results  obtained  in  malignant  cases  which  had  resisted 
medication  vith  mercury  ard  potassium  iodide.  Cases  of 
bad  prognosis  were  recorded  in  which  the  remedy,  in  spite 
of  apparently  approaching  death,  succeeded  in  restoring 
health  within  a  few  days  or  a  week  or  two.  Up  to  August 
of  this  year  no  adverse  reports,  as  far  as  concerns  "the 
removal  of  symptoms,  were  published.  The  lay  press  in 
Germany  and  France  took  up  the  Rubiect  with  enthusiasm, 
and  "interviews"  with  Ehrhch,  Hallopeau,  and  Gaucher 
infer  ahos  were  given  in  sensational  style  in  Le  Journal. 
Some  dif  satisfaction  was  expressed  by  a  few  that  the  drug 
was  not  readily  obtainable,  but  this  appears  to  be  unjustifi- 
able, since  Ehrlich  had  distributed'  in  the  most  open- 
handed  mancer  passible  sufficient  quantities  to  the 
directors  of  clinics  with  a  large  venereal  cNentile.  The 
drug  is  not  to  be  placed  on  the  market  until  Ehrlich  has 
collected  records  of  from  20,000  to  30,000  cases. 

While  a  large  number  of  the  publications  deal  more  or 
less  exclusively  with  clinical  records  of  the  visible  im- 
provements in  bad  cases,  a  few  deal  with  the  subject  in 
an  mquinng  spirit,  and  of  these  those  of  Neisserf  and 
Blaechko  •  deserve  special  mention.  It  is  necessary,  how- 
ever, briefly  to  state  before  passing  on  to  these  papers 
that  Taege^  and  Dahot"  independently  reported  cases 
of_  a  syphilitic  mother,  with  an  infant  badly  infected 
with  hereditary  syphilis,  being  treated  by  injection, 
and  the  infant  suckling  at  its  mother's  breast  becoming 
completely  freei  from  all  signs  of  the  disease  within  a 
very  short  time.  Neisser  was  struck  by  the  fact  that  only 
10  per  cent,  of  <he  cases  treated  with  this  new  remedy 
showed  a  transition  from  a  positive  to  a  negative 
VVassermann  reaction,  while  recurrences  were  also  ob- 
served in  some  cases.  Neisser  himself  leaves  it  an  open 
question  whether  these  results  may  not  bo  due  to  the 
smallness  of  the  doses  employed.  Other  observers  (Lange, 
Fraenkel  and  Grouven,  etc  )  confirm  the  find  as  far  as  the 
\\  aseermann  reaction  is  concerned,  and  Lange  found  that 
some  cases  which  gave  negative  reactions  before  treatment 
became  positive  after  injection.  This  was  also  confirmed 
by  others.  In  many  ca?es  this  change  was  transient, 
while  in  others  it  appeared  to  be  more  or  less  permanent. 
In  spite  of  this,  Xeisser  stated  that  there  can  be  no  doubt 
as  to  the  tpecificity  of  the  drug,  and  that  he  awaits 
further  observations  before  deciding  whether  it  cures 
absolutely  or  not.  Blasohko  came  to  the  conclusion  that 
while  a  perfect  euro  does  not  occur  in  all  cases,  and  while 
it  IS  not  probable  that  a  well-established  constitutional 
syphilis  could  be  cured  right  ofl"  with  a  single  injec- 
tion in  the  doses  now  employed,  the  prospect  of  a  ihernpia 
stcrihsans  magna  in  early  cases  appears  to  be  good.  He  laid 
certain  indications  for  its  use,  and  was  hopeful  that  great 
things  may  be  done  in  these  case.  They  include  cases  in 
which  mercury  has  failed  to  cure,  cases  in  which  mercury 
is  not  well  tolerated,  cases  in  which,  in  spite  of  mercury, 
recurrence  of  symptoms  occurs,  and  very  early  cases.  He 
further  believed  that  tho  medicament  might  be  given  with 
advantage  in  cases  with  fresh  constitutional  symptoms 
which  had  not  yet  been  treated  with  mercury,  or  in  com- 
bination with  mercury  or  iodide,  in  recurrent  cases,  and 
also  in  parasyphilitic  affections. 

With  regard  to  the  disadvantages  of  the  preparation  but 
little  can  be  said.  Tho  majority  of  the  authors  report 
that,  with  the  exception  of  some  pain  and  infiltration  (this 
may  be  severe)  at  the  site  of  injection,  and  occasional  rise 
of  temperature,  transient  rash,  and  even  vomiting,  no  ill 
effects  result  from  tho  injections,  ard  that,  provided  it  is 
not  employed  in  cases  with  advanced  organic  degenera- 
tions, no  risk  attends  its  use.  Fraenkel  and  Grouven'" 
report  the  sudden  death  of  a  young  waiter  who  was  treated 
by  intravenous  injection  of  "606"  in  rather  high  con- 
centration. At  the  post  mortem  examination  extensive 
cerebral  disease,  a  flabby,  atrophic  heart,  hypoplasia  of  the 
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kidney,  enlargement  of  the  spleen,  and  engorgement  of 
the  liver  were  found,  and  Ehrlich"  is  unwilling  to 
regard  this  case  as  justifying  a  condemnation  of  the 
intravenous  application  ot  the  remedy.  Bohao  and 
Sobotka'-'  reported  3  cases  out  of  14  which  revealed 
serious  toxic  effects  of  the  injections.  These  included 
retention  of  urine,  disappearance  of  the  patellar  re- 
flexes, tenesmus,  and  constipation.  Ehrlich  appears 
to  have  made  inquiries  of  the  other  investigators  as  to  the 
occurrence  of  these  symptoms ;  but  Alt,  Doerr,  Finger, 
Neisser,  Micbaelis,  and  others  replied  that  they  had  not 
observed  anything  similar  in  all  their  cases.  Sellei  sug- 
gested that  the  symptoms  observed  were  due  to  methyl 
alcohol  used  in  dissolving  the  powder.  This  explanation 
was  not  accepted  either  by  the  authors  or  by  Ehrlich,  since 
only  very  small  quantities  were  employed.  Two  infants 
died  shortly  after  injection  in  Wechselmann's  clinic,  but  is 
these  cases  Ehrlich  suggested  that,  inasmuch  as  the  death 
took  place  after  all  the  signs  of  congenital  syphilis  had 
disappeared,  and  no  evidence  of  arsenical  poisoning  could 
be  obtained  at  the  post-mortem  examinations,  the  death 
should  be  ascribed  to  a  sudden  setting  free  of  endotoxins 
from  the  killed  spiroohaetes,  and  advised  that  infants  whose 
nutrition  is  not  good  should  not  be  treated  in  this  manner, 

Wechselmann  and  Lange"  report  that  they  have  suc- 
ceeded in  preparing  the  solution  in  such  a  manner  that  it 
can  be  injected  without  pain.  Lastly,  mention  must  be 
made  of  the  fact  that  the  injections  are  at  times  followed 
by  Herxheimer's  local  reaction.  Neisser  (loc.  oit.)  regarded 
this  as  evidence  of  the  specific  nature  of  the  pharmaco- 
logical action. 

In  conclusion  reference  must  be  made  to  an  excellent 
article  by  Bayet,  in  which  the  whole  subject,  as  well  as  his 
own  observations,  is  dealt  with,"  and  also  of  the  fact  that 
the  treatment  is  being  tried  in  London  both  at  the  Lock 
Hospital  '^  and  the  London  Hospital.'"  The  results  in  this 
country  are  said  to  be  extremely  good ;  and  McDonagh 
goes  further  than  most  observers  in  claiming  that  there 
is  no  doubt  that  "  by  Ehrlich's  genius  the  greatest  victory 
over  syphilis  has  been  gained  .  .  ,  and  we  know  that  we 
are  on  the  right  road  to  find  an  absolute  cure  for  a  disease 
which  is  a  curse  to  mankind."  On  the  other  hand 
Bouchard,  in  a  recent  communication  to  the  Academie  do8 
Sciences,  is  decidedly  hostile  to  the  claims  made  on  behalf 
of  the  new  remedy. 
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At  the  recent  Pharmaceutical  Conference  a  sketch  of  the 
life  and  work  of  John  Ray  was  given  by  Mr.  G.  Claridge 
Druce.  It  was  published  in  full  in  the  Pharmaceutical 
Journal  of  July  30th.  John  Ray,  or,  as  he  then  spelled 
his  name,  Wray,  entered  St.  Catherioe's  Hail,  Cambridge, 
on  June  28th,  1644.  Two  \ears  later  he  migrated  to 
Trinity  College,  and  in  1649  was  chosen  Junior  Fellow. 
In  1651  he  took  his  Master  of  Arts  and  became  a  Senior 
Fellow  of  the  college.  He  became  the  tutor  of  Francis 
Willughby,  of  Middleton  Hall,  who  had  the  same  love  for 
natural  science  as  Ray,  and  his  name  appears  with  that  of 
Ray  on  a  paper  dated  July  23i-d,  1659,  which  Mr.  Druce 
purchased,  with  some  other  autographs,  from  the  laie 
W.  Pamplin.  The  list  is  dated  1656  and  1657,  and,  there- 
fore, three  or  four  years  earlier  than  Ray's  first  publica- 
tion, which  was  a  small  duodecimo  volume  of  182  pages, 
printed  at  Cambridge,  entitled  Catalogus  Plantarum  circa 
Cantabrigiam  Nascentium.  In  1652  he  was  deprived  of  his 
Fellowship  for  refusing  to  sign  the  declaration  against  the 
solemn  league  and  covenant.  From  1663  to  1665  he  was 
travelling  abroad  with  Willughby.  In  1670  he  published 
his  first  work  on  the  general  flora  of  Britain,  under  the  titlo 
of  Catalogua  Plantarum  Angliac,  1670,  an  octavo  volume 
of  358  pages,  and  enumerates  about  1,050  species  of  plants 
— a  smaller  number  than  that  given  by  How  in  the  Phyto- 
logia  of  1650,  which  contains  1,200  species,  or  by  Merrett 
in  his  Pinax  ot  1666,  in  which  more  than  1,400  are 
enumerated ;  but  Ray  has  been  much  more  careful  in 
selecting  undoubted  natives,  and  in  avoiding  the  introduc- 
tion of  mere  forms  or  varieties.     In  1682   appeared  his 
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Methodus  Plantarum  Nova,  an  octavo  of  166  pages,  which 
contains  a  natural  arrangement  of  plants  based  chiefly  on 
the  characters  of  the  fruit,  bat  he  still  adhered  to  the 
ancient  division  of  the  vegetable  kingdom  into  tree?, 
shrubs,  and  herbarium  plants.  This  work  foreshadowed 
his  great  work,  the  Eistoria  Plantarum,  in  two  folio 
volumes,  one  of  S84,  the  other  of  985  pages,  which  appeared 
in  1686  and  1688  In  that  ■^ork  Ray  everywhere  distin- 
guished British  from  exotic  plants,  and  gave  ths  place  of 
growth  and  time  of  flowering :  6,900  plants  were  described. 
In  1688  hs  also  issued  his  Faicicu'.us  Stirpium  Britanni- 
carum,  an  octavo  volume  in  which  several  new  British 
plants  from  Wales  and  Cornwall  were  given.  In  1690 
appeared  the  Synopsis  Meihodica  Stirpium  Britanni- 
carum,  a  small  octavo  volume  of  317  pages,  dedicated  to 
Thomas,  son  of  his  old  friend  Francis  Willughby.  This 
book  was  so  much  in  advance  of  previous  works  that  it 
became  the  pocket  companion  of  every  British  botanist  In 
1690  he  supplied  to  Gibson  the  provincial  catalogues  of 
plants  which  appeared  in  Camden's  Britannia.  In 
1696  he  issued  a  second  edition  of  the  Synopsis,  bat  the 
numerous  additions,  nearly  one  hundred  in  number,  were 
chiefly  due  to  auxiliaties,  Ray's  advancing  years  and 
infirmities  necessarily  curtailing  his  field  work.  In  1704  a 
third  volume  of  the  Eistoria  appeared.  He  died  at  the  age 
of  78  at  Black  Notley,  on  January  17th,  1705,  and  a  monu- 
ment is  erected  there  to  his  memory.  There  was  no  doubt, 
said  3Ir.  Drnce,  that  Ray  was  one  of  the  greatest  students 
of  botany  which  Britain  has  produced,  and  whose  labours 
and  example  have  done  so  much,  not  only  for  his  own  time 
but  for  succeeding  ages.  His  European  herbarium  and 
letters  are  in  the  British  Museum,  and  there  is  a  portrait 
and  bust  of  him  at  Trinity  College,  Cambridge.  Linnaeus 
perpetuated  his  name  in  the  plant  genus  Rajania, 
and  a  genus  in  ichthyology  is  also  called  Raia.  Jlr. 
Druce  exhibited  a  copy  of  the  first  edition  of  the 
Synopsis,  which  was  purchased  at  Dr.  Sibthorp's  sale,  and 
is  said  to  have  belonged  to  the  Oxford  Professor  of  Botany, 
Dillenius,  who  edited  the  third  edition  of  Ray's  Synopsis. 
The  historian  says: 

Mr.  Kay  wa3  a  man  of  excellent  natural  Parts,  and  had  a 
singular  vivacity  in  his  Style,  whether  be  wrote  in  English  or 
Latin,  which  was  equally  easy  to  him.  In  a  word,  in  bis  Deal- 
ings, no  man  more  strictly  jnst;  m  his  Converaation  no  man 
more  humble,  courteous,  and  affable;  towards  God,  no  man 
more  devout ;  and  towards  the  Poor  and  Distressed  no  man 
more  compassionate  and  charitable  accardlDg  to  his  abilities. 

It  is  a  thing  which  must  strike  even  the  casual  reader 
that  the  people  of  Rome  in  tlia  days  of  the  Empire  present 
many  points  of  resemblance  with  the  citizens  of  our  great 
modern  capitals.  In  nothing,  perhaps,  do  these  ancient 
lords  of  the  world,  in  the  period  of  their  decadence, 
resemble  us  so  closely  as  in  the  intense  interest  they 
displayed  in  their  bodies  and  their  eagerness  to  adopt 
all  possible  means  of  keeping  them  in  health.  It 
may  not  be  so  generally  known  that  the  means  em- 
ployed by  the  Roman  in  the  reign  of  Augustus  or  Nero 
to  preserve  or  recover  his  physical  fitness  were  very  much 
the  same  as  those  in  vogue  at  the  present  day.  Dr.  H. 
Maegeli-Aktrbloom,  Privatdocent  of  the  History  of 
Medicine  in  the  University  of  Geneva,  has  published 
an  article  on  this  subject  in  the  Revue  Suisse  de  Mcde- 
dne  for  April,  1909,  in  which  the  close  analogy  between 
twentieth  century  hygiene  and  that  of  ancient  Rome 
is  very  clearly  shown.  In  "  L'Hygiene  chez  lea 
Remains  au  temps  d'Augnste,"  Dr.  MaegeliAkei bloom 
gives  a  detailed  account  of  the  difierent  exetcises, 
diets,  etc.,  which  were  fashionable  at  that  time  in  Rome. 
The  chief  authority  he  cites  is  Celsns,  who,  whether  he 
was  a  physiciin  or  not,  gives  advice  on  health,  marked 
with  sound  common  sense.  For  instance,  he  protests 
strongly  against  the  danger  and  folly  of  athletic  training  in 
everyday  life.  Men  who  have  been  trained  in  the  way 
athletes  train  themselves  age  quickly  and  become  worn- out 
and  ill.  He  advocates  moderation  in  all  things — in  sleep, 
in  exercise,  in  eating  and  drinking — and  he  holds  that 
change  of  diet,  as  well  as  change  of  air,  is  necessary  for 
health.  The  state  of  the  appetite  should  be  the  guide  to 
the  proper  amount  of  nourishment  to  be  taken  at  each 
meal.  The  chief  interest  of  C'elsus's  book,  however, 
lies  in  the  advice  he  gives  as  to  the  various  "  cures  " 
for  different  ailments.  Many  of  them  are  familiar  enough 
to  modern  ears.  Then,  as  now,  massage  played  an 
important  part  in  these  hygienic  regimes;  it  was  used  ' 


in  cases  of  fatigue,  with  baths  similar  to  those  now  known 
as  Turkish  and  others  ;  in  acute  febrile  diseases  massage 
was  used,  even  for  meningitis,  in  the  hope  of  sending  the 
patient  to  sleep.  A  complete  rule  of  life  is  laid  down  for 
patients  suffering  from  phthisis  or  any  chronic  disease, 
and  also  for  those  afflicted  with  disordered  stomach 
For  the  former  Celsus  recommends  travel,  with  the 
object,  it  would  seem,  of  ensuring  plenty  of  movement,  for 
as  well  as  sea  voyages,  travelling  in  litters  or  carriages 
is  advised,  whilst  those  too  poor  to  indulge  in  this  kind 
of  jolting  are  advised  to  swing  themselves  in  a  bed  or 
hammock  suspended  from  the  ceiling.  If  even  this  is  out 
of  the  question,  the  patient  should  raise  one  of  the  feet 
of  his  bed  by  means  of  a  piece  of  wood,  or  the  like,  and 
rook  himself  backwards  and  forwards  as  much  as  possible. 
The  treatment  for  stomach  troubles  was  more  elaborate. 
The  patient  was  advised  to  walk,  fence,  or  take  exercise 
in  any  way  that  would  call  into  play  the  muscles  of  the 
upper  part  of  the  body.  Rsading  aloud  was  also  recom- 
mended. He  was  recommended  to  take  but  two  meals 
a  day  and  drink  only  light  wines ;  cold  drinks  must  be 
taken  only  after  meals,  thoogh  the  wine  should  be  warmed 
if  the  patient  drank  i'i  fasting.  Some  sound  advice  is 
given  as  to  the  precautions  to  be  observed  in  an  epidemic. 
Celsus  warns  people  to  avoid  fatigue  and  excess  0! 
every  kind,  and  also  sudden  changes  of  temperature. 
He  has  been  dead  some  nineteen  hundred  years;  yet  much 
of  his  book  might  have  been  written  yesterday,  and  many 
of  his  counsels  might  be  followed  with  advantage  to-day 
by  those  who  vainly  seek  for  health  of  mind  and  body  in 
patent  medicines  and  secret  remedies. 

Perhaps  few  people  realize  that  t'ae  British  army,  which 
today  prides  itself  upon  its  loyalty  to  the  Crown,  owes  its 
existence  to  men  who  had  rebelled  against  their  lawful 
sovereign.  Before  the  outbreak  of  the  civil  war  in  the 
seventeenth  centary,  no  such  thing  as  a  standing  army 
existed  in  England.  The  first  attempt  at  a  regular 
military  service,  in  the  modern  sense  of  the  word,  was 
made  by  Cromwell  when  he  raised  and  organized  the 
Parliamentary  forces.  At  the  Restoration,  Charles  II 
took  these  troops  bodily  into  his  own  service ;  and  thus 
was  formed  the  neucleus  from  which  was  ultimately 
evolved  the  British  army  as  it  stands  at  the  present  djy. 
Major  H.  A.  L.  Howell,  R,A,M  C,  in  an  article  entit'ed 
"  The  Story  of  the  Army  Surgeon  and  the  Care  of  the 
Siok  and  Wounded  in  the  British  Army,  from  1660  to 
1588,"  published  in  the  Journal  of  the  Royal  Army 
Medical  Corps  for  January,  1910.  has  given  a  most 
interesting  and  instructive  account  of  the  condition  cf 
the  army,  and  the  position  of  the  military  doctor  under  the 
last  Stuart  kings.  From  him  we  learn  that  during  the 
latter  half  of  the  seventeenth  century,  each  cavalry 
regiment  had  its  own  surgeon,  whilst  the  infantry  rejoiced 
both  in  a  surgeon  and  a  surgeon's  mate.  Moreover,  the 
men  sent  out  en  detached  duty  were  always  accompanied 
by  their  medical  attendant,  in  the  form  of  a  surgeon's 
mate.  On  actiye  service,  besides  the  regimental  surgeons 
the  army  had  also  the  benefit  of  a  physician  with  an 
assistant  apothecary,  who  were  attached  to  the  staff  of 
the  commanding  officer.  All  the  practitioners  belonging 
to  the  army  appear  to  have  ranked  as  staff  ofiicerg,  for  in 
an  old  pay  list  of  Cornwall's  regiment  (now  the  Norfolk), 
dated  1686,  the  names  of  both  the  surgeon  and  his  mate 
appear  directly  after  that  of  the  major,  and  before  those  of 
the  adjutant  and  the  quartermaster.  The  pay  of  the 
military  doctor  varied,  of  coarse,  according  to  his  rank. 
The  usual  amount  received  by  the  surgeon  was  4s.  a  day, 
his  "  mate  "  reciving  2s.  63.,  whUsi  the  physician  of  an 
army  in  the  field  drew  as  much  as  10a  ,  and  the  apothecary 
53.  a  day.  Thesurgeon,however,  had  meansof  augmenting 
his  pay.    Major  Howell  says : 

At  this  time,  and  for  nearly  a  century  after,  it  was  not  unusual 
to  find  surgeons  holding  double  commissions.  The  surgeon  pur- 
chased a  commission  as  au  ensign,  and  drew,  in  addition  to  an 
ensign's  pay,  2s.  6d.  a  day  for  hospital  duty.  On  promotion  such 
omcera  usmilly  gave  up  the  surgical  part  of  their  duties. 

In  those  days  all  drugs  required  by  the  troops  were 
supplied  by  the  Crown.  Major  Howell  quotes  the  Royal 
Order  issued  in  1673,  by  which  Charles  II  settled  the  sum 
of  money  to  be  expended  j  early  upon  medicine  for  his 
army.     The  decree  runs  as  follows : 

Whereas,  for  the  preventing  of  the  great  and  uncertain 
charges  of  Apothecaries' bills  o' physic  and  internal  medicines 
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for  sick  soldiers,  We  have  thought  fit  to  allow  forty  shillings  a 
year  to  Richard  Whittle  for  providing  of  physic  and  internal 
medicines,  besides  the  forty  shillings  for  each  company  allowed 
to  the  Surgeon  of  the  Begiment  of  Our  Foot  Guards  for  external 
medicines  yearly,  which  said  allowance  of  forty  shillings  yearly 
for  physic  or  internal  medicines  to  commence  from  the  twen- 
tieth of  September  last.  Our  Will  and  Pleasure,  therefore,  is 
that  you  take  notice  thereof,  and  give  it  in  orders,  that  when 
the  noncommissioned  officers  and  private  soldiers  respectively 
shall  be  sick,  the  said  Richard  Whittle  may  be  applied  to  for 
internal  medicines,  as  well  as  hurt  men  are  to  apply  to  the 
surgeon  of  the  Kegiment  for  external  medicines  when  they 
need  the  same.  Given  at  Our  CJourtat  ■^'hitehalljthe  24th  day 
of  January,  1675. 

Charles  seems  to  have  been  ansioas  for  the  well-being  of 
his  sick  and  wounded  Eoldieri?,  and  took  a  great  interest  in 
the  hospitata  erected  for  their  ufe,  such  as  the  hospitals 
at  Chelsea  and  Kilmainham,  in  Dublin,  which  were  built 
during  his  reign,  and  were  intended  especially  for  men 
disabled  in  the  service  of  their  country.  When  a  military 
hospital  was  established  at  Tangier  during  the  war, 
£547  lOa.  was  allowed  towards  its  support.  We  pocsess  a 
few  interesting  details  concerning  the  latter  hospital :  its 
staff  consisted  of  a  physician,  a  surgeon,  and  a  surgeon's 
mate  at  the  usual  rate  of  pay;  and  it  seems  to  have 
possessed  a  well-stocked  pharmacy,  to  judge  from  the 
compEnsation  paid  after  the  capture  of  Tangier  by  the 
M6ors.  As  much  as  £20  was  allowed  to  "  the  Chirgeon  in 
Charles  Fort,  Tangier,  for  several  medicaments  and  Inetru- 
raents  of  Surgery  left  there."  When,  during  the  Dutch 
war  of  1654,  there  was  a  lack  of  accommodation  for  the 
■wounded  men,  half  the  hospitals  in  the  kingdom  were 
set  aside  for  them ;  and  in  London  St.  Thomas's  gave  up 
half  their  beds  for  the  same  purpose.  The  army  doctor 
of  that  period  did  not  confine  his  attention  solely 
to  his  professional  duties,  but  took  his  share  of 
fighting  when  the  ooc?.eion  arose.  Ho  accompanied 
his  regiment  into  battle,  and  we  hear  of  one  White, 
described  as  a  military  "  doctar,"  who,  during  the  British 
occupation  of  Tangier,  volunteered  for  an  expedition  into 
Morocco,  where  he  fell  with  the  rest  of  his  companions, 
who  were  almost  completely  annihilated  by  the  Moors. 
It  is  a  curious  fact  that  few  of  the  military  doctor.^  of  that 
time  occupied  the  front  rank  of  the  medical  profession. 
Nevertheless,  it  is  evident  that  some  progress  was  made  in 
military  surgery.  A  primitive  form  of  tourniquet,  which 
consisted  of  a  piece  of  wood  placed  under  the  bandage 
which  encircled  the  limb,  was  introduced  by  von  Hildeo 
(1560-1634) ;  and  later  on,  at  the  siege  of  Besanron  in  1674, 
the  block  tourniquet  made  its  appearance  under  the 
auspices  of  Morel.  Also,  about  this  time — in  1679,  to  be 
exact — flap-surgery,  once  practistd  in  ancient  Rome,  was 
ilitsoduced  into  this  country  by  Lowdham,  an  Oxford 
surgeon.  But,  in  spite  of  these  advances  along  the  thorny 
path  of  knowledge,  surgery,  and  particularly  surgery  in 
the  field,  remained  a  rough  and  ready  art  until  nearly  a 
century  and  a  half  after  "good  King  Charles's  golden 


THE  WINTER    SESSION    IN   THE    MEDICAL 
SCHOOLS. 

The  arrangements  in  view  for  the  opening  of  the  winter 
work  at  most  of  the  medical  schools  will  be  found  in  the 
following  paragraphs.  The  Deans  of  some  other  schools 
have  been  good  enough  to  fill  in  the  forms  sent  to  them, 
bat  as  the  forms  have  been  returned  without  signature  or 
other  indication  of  the  institutions  to  which  they  relate, 
it  is  impossible  to  utilize  them. 

St.  Bartholomew's  Hospital.— The  opening  ceremony  will 
be  the  old  students'  annual  dinner  on  October  3rd.  This  will 
be  held,  aa  usual,  in  the  Great  Hall  of  the  hospital,  at  6.30 
for  7  o'clock.    The  chair  will  be  taken  by  Jlr.  G.  B.  Lookwood. 

St.  Thomas's  Hospital. — The  winter  seaaiou  will  commence 
on  October  4th  without  formal  ceremony.  The  annual  dinner 
of  old  students  will  take  place  the  same  evening  at  the  Hotel 
Cecil.    The  chair  will  be  taken  by  Mr.  W.  F.  Haslam. 

St.  George's  Hospital— The  winter's  work  will  be  in- 
augurated at  3  p.m.  on  October  1st  by  a  prize-giving  ceremony 
and  an  address  by  Dr.  Squire Sprigge  on  "  Prizes."  'J'he ceremony 
and  address  will  be  followed  at  4.15  by  the  annual  meeting  of 
the  St.  George's  Club.  The  old  students'  annual  dinner  will  be 
held  the  same  evening  at  Prince's  Restaurant,  Mr.  G.  R. 
Turner  being  in  the  chair. 

The  London  Hospital.— Work  for  the  winter  session  will 
begin  on  Saturday,  October  1st.  On  the  following  Monday,  at 
3  p.m.,  Mr.  Robert  Hutchison  will  deliver  the  Schorstein 
liGcture.  The  old  stoaents'  annual  dinner  will  take  place  the 
same  evening  at  the  Hotel  Cecil,  3Ir.  Mark  Hovell  in  the  chair. 


King's  College  Hospital.— The  winter's  work  will  com- 
mence withoat  fornjttl  ceremony  ou  .Saturday,  October  Ist.  The 
dinner  of  past  and  present  students  will  be  held  on  Monday, 
October  3rd,  at  the  Waldorf  Hotel,  Dr.  John  Phillips  presiding. 

Westminster  Hospital. — As  in  recent  years,  term  will 
commence  without  formal  prelude  on  October  3rd,  while  the 
annual  dinner  of  past  and  present  students  will  take  place  on 
Thursday  evening,  October  6th,  at  the  Imperial  Keataurant. 
The  post  of  chairman  has  not  yet  been  allotted. 

St.  Mary's  Hospital. — The  winter  session  will  commence  on 
October  3rd,  when  the  prizes  and  awards  for  the  sessions  19G9-10 
will  be  presented  by  Sir  C'onan  Doyle  in  the  Medical  School 
Library.  The  annual  dinner  of  past  and  present  students  will 
be  held  on  the  same  date  at  7  p.m.  at  Prince's  Restaurant,  Mr. 
Ernest  Lane  in  the  chair. 

The  London  School  of  IMedicine  foe  Women. — The  winter 
work  will  be  inaugurated  at  4  p.m.  on  Monday,  October  3rd,  by 
an  address  from  Mr.  E.  W.  Roughton  on  Woman's  Sphere  m 
Medicine.  The  ceremony  will  take  place,  as  usual,  at  the  school 
buildings,  S,  Eunter  Street,  Brunswick  Square. 

Middlesex  Hospit.al.- The  winter  session  will  commence 
on  October  3ril,  when  an  introductory  address  will  be  delivered 
by  Mr.  Salmon  Nowcll ;  a  prize  distribution  will  follow.  The 
annual  dinner  of  past  and  present  students  will  take  place  the 
same  evening  at  the  Tiocadero  at  7  o'clock,  Mr.  T.  H.  Kellock 
in  the  chair. 

Charing  Cross  Hospital. — The  winter  session  will  be  opened 
on  October  3rd  by  the  annual  distributioQ  of  prizes.  The  cere- 
mony will  take  place  in  the  out-patients'  hail  of  th.o  hcapital  at 
3.15  p  m.,  the  prizes  being  handed  to  the  suocefsful  students  by 
Lady  Juliet  DnS.  Subsequently  the  eighth  Harley  Lecture  will 
be  delivered  by  Dr.  F.  W.  Mott,  its  subject  "being,  "  The 
Hereditary  Aspect  of  Nervous  and  Mental  Diseases."  The 
dinner  of  past  and  present  students  will  be  held  the  same 
evening  at  the  Criterion  Restaurant,  Mr.  Daniel  in  the  chair. 

'  •''ONivEiJb'iTY  College  Hospital.— The  winter  term  will  be 
nauguraied  on  October  3rd  by  a  prize-giving  ceremony  in  the 
library  of  the  school  at  3  p.m.,  and  followed  by  an  address  from 
the  Very  Reverend  the  Dean  of  Salisbury  on  self-development. 
The  dinner  of  past  and  present  students  will  be  held  the  tame 
evening  at  the  Gaiety  Restaurant. 

Unlveksity  College,  London. — Work  in  the  medical  de- 
partment of  the  Faculty  of  Science  will  commence  on  Tuesday, 
October  4th,  without  any  inaugural  ceremony. 

Guy's  Hospitil. — Term  will  commence  without  formai 
ceremony  on  Monday,  October  3rd.  The  event  will,  however, 
be  marked  by  the  holding  of  the  first  meeting  of  the  Pupils' 
Physical  Society  on  the  following  Friday.  This  will  take  tho 
form  of  a,  conversazione  in  the  Wills  Library,  where  the  guests 
will  be  received,  at  8.30  p  m.,  by  Sir  Samuel  Wilks,  supported 
by  the  honorary  vice-presidents. 

Nokth-East  London  Post-Graduate  College.  —  The 
winter  session  will  commence  on  Thursday,  October  27tb,  being 
inaugurated  by  an  address  from  Sir  Lander  Brunton  on  "  Tht- 
Value  of  Blood -pressure  Observation  in  Medical  Piactice." 

Medical  Graduates'  College  and  Polyclinic  —The 
winter  term  lectures  commeuce  on  Monday,  October  3rd,  on 
which  date,  at  5  p.m..  Dr.  Robert  Jones,  of  Clajborv  Asylum, 
will  deliver  an  address  on  the  teaching  of  insanity  in  the  British 
Isles. 

Queen's  UNrvEEsrry  of  Belfast. — The  winter  session  in 
the  Medical  Faculty  will  open  on  Tuesday,  October  11th,  without 
any  inaugural  ceremony. 

University  College,  Cardiff. — Work  for  the  winter 
session  in  the  medical  department  of  University  College,  Cardiff, 
will  commence  on  Tuesday,  October  4th,  without  formal 
ceremony. 

Tiunity  College,  Dublin. — Work  for  the  winter  session  in 
the  School  of  Physic  wnll  commence  on  October  1st,  without 
formal  ceremony  of  any  kind. 

University  or  Birmingham. — Work  for  the  winter  session 
in  the  Medic.^l  Faculty  will  be  inaugurated  on  Monday,. 
October  3rd,  by  a  reception  and  conversa-Aone.  There  will  bo 
no  formal  address.  The  annual  dinner  will  be  held  in  January, 
as  usual. 

University  of  Liverpool.— Work  for  the  winter  in  the 
Medical  Faculty  will  commence  on  Tuesday.  October  4Dh,  beine 
inaugurated  by  the  delivery  of  an  address  by  Dr.  A.  B  Maoallum, 
Professor  of  Physiology  in  the  University  of  Toronto.  The 
annual  dinner  will  be  held  the  same  evening,  Professor  Paul  iu 
the  chair. 

University  of  Dt'rham.— The  winter  session  will  commence 
on  Monday,  October  3rd,  without  any  formal  opening  ceremony. 

University  of  Leeds. — An  address  inaugural  to  the  com- 
mencement of  the  work  of  the  winter  seesion  will  be  delivered 
on  October  4th    by  Professor  Howard  Marsh,  of  Cambridge 
The  annual  dinner  will  be  held  the  same  evening  at  the  Queen'a 
Hotel. 

University  of  Kdinhukgh. — Work  in  the  Medical  Faculty 
will  commence  on  Tuesday,  October  4th.  There  will  be  no. 
special  ceremony,  but  each  professor  will  deliver  a  shorti 
introductory  address  to  his  students. 

University  of  AREKDiiEN.— The  winter  session  in  th» 
Faculty  of  Medicine  opens  on  Thursday,  October  13th,  without 
any  ofiioial  ceremony. 
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DOSniETRT    l^'D    THE    REPORT    OF    THE 
SPECIAL  CHLOROFORM  COMMITTEE. 

The    contents    of    the    full    report    of    the    Special 
■Chloroform  Committee  and  the  diacaEsions  held  in  the 
'Anaesthetics  Section  of  the  British  Medical  AsBoeia- 
:tion  during  the  recent  meeting,  afford  yet  another 
proof  that  llnality  in  medical  matters  can  hardly  be 
.attained.    As  ecienca  must  ever  be  in  flux  eo  must  the 
ancillary  arts  undergo  corresponding  changes.     Since 
the  days  of  Nepenthes  and  Letheon  the  mind  of  man 
has  sought  for  means  whereby  humanity  miiv  escape 
the  euflieriag  incident  to  the  curative  tfforts  of   the 
flurgeon's  knife.   The  late  Sir  James  Paget  has  depicted 
vrith  almost  too  painful  realism  what  those  sufferings 
were  before  the  days  of  modern  anaesthesia.    Opium, 
.  alcohol  to  drunkenness,  nerve  compression  as  prac- 
tised by  Moore,  bleeding  to  syncope,  and  the  ministra- 
.  tions  of    Father  Hell  and  the  hypnotists  were  but 
ineffectual  measures,  aud  a  new  era  opened  when  Sir 

■  Humphry  Davy  published  his  researches  on  the  gases 
and  incidentally  on  the  action  of  nitrous  oxide.  But 
even  before  the  tragedy  of  Horace  Wells's  attempt  and 
failure  to  demonstrate  to  an  unsympathetic  audience 
true  anaesthesia  by  inhalation,  Crawford  Long  had 
used  ether  in  practical  surgery  as  an  anaesthetic,  and 
eo  anaesthesia,  as  we  now  know  it,  had  become  an 

■  accomplished  fact.  This  was  in  1842,  and  the  docu- 
ments proving  Long's  discovery  formed  one  of  the 
most  interesting  exhibits  in  the  museum  collected  for 
the  recent  meeting.     The  vigorous  advocacy  of   Sir 

.James  Y.  Simpson,  as  well  as  its  own  inherent  qualities, 
.eoon,  however,  gave  to  chloroform  the  premier  place 
.among  anaesthetics.      In    spite  of    its    dangers,    too 
..patent  to  be  disguised  or  ignored,  it  has  maintained 
that  position    ever    since   1847.     If    the    most    fatal 
through  its  potency,  chloroform  remains    the   most 
-convenient  and  most  widely  used  of  anaesthetics. 
•;     Those  who  are  curious  in  such  matters  must  know 
<  that  some  hundreds   of   drugs    from    time    to    time 
I  have  been  exploited  as  substitutes  for   it,  and  men 
iave    sought    salvation    in    mixtures    containing    it 
as    an    ingredient,    and   carefully    devised    methods 
of   giving    it.       There    have    been    pessimists    who, 
likening  chloroform  to  the  upas  tree,  have  decried 
•its  use  in  any  form,    lest   the   bones   of  its  victims 
tleach   beneath    that  tree's    outspreading    branches. 
•I'huE,  spinal    analgesia    and    local  infiltration    have 
'been  often  vaunted  as  a  necessary  reform  whereby 
chloroform    may    be    entirely    superseded.      In    the 
•Sections  of   the   Xavy,  Army,   and    Ambulance,    and 
>of     Anaesthetics,     these     matters     were     discussed, 
■and     we     are     reminded     that     enthusiasm,      like 
ambition,    is    apt    '■  to    o'erleap    itself."      The    rela- 
tions of  the  anaesthetic  to  surgical  shock,  and  the 
'  more   recent   pronouncements    in    favour    of    ether 
as    an    anaesthetic,    were   germane    to    our    conten- 
•  tion  that,  with  our  present  knowledge  of  all  the  sug- 
ge?fed  alternatives  to    the  use  of    chloroform,  none 


stand  forth  so  convincingly  as  to  wrest  from  it  its 
dominating  ascendancy.  The  newer  methods  may 
appeal  to  the  human  thirst  for  novelty,  but  dispas- 
sionate examination  reveals  unforeseen  perils  and  un- 
anticipated drawbacks.  In  a  generation  in  which 
nerves  bulk  largely  no  spinal  method  of  analgesia  will 
appeal  to  all,  for,  with  mind  set  on  edge,  the  patient 
remains  conscious  that  he  is  undergoing  an  operation, 
and  that  upon  its  success  his  very  life  depends.  At 
least,  chloroform  will  spare  him  such  an  ordeal,  and  he 
demands  that  its  use  may  be  robbed  of  its  dangers. 
The  work  of  the  SpecitJ  Chloroform  Committee  has 
been  directed  to  this  end,  and  the  perusal  of  its  report 
and  of  the  discussion  on  dosimetry  of  chloroform 
which  took  place  in  the  Anaesthetics  Section  will 
reward  the  reader  for  his  pains.  Dosimetry,  we  are 
told,  is  no  new  application  of  exact  knowledge;  it  was 
taught  by  Snow  and  Paul  Bert,  and  the  elaborate 
report  with  which  we  are  dealing  reviews  all  that 
has  been  done  by  experiment  and  in  practice  from 
their  day  until  this  present  time.  The  experiments 
which  form  the  basis  of  the  report  have  been  done 
partly  by  members  of  the  Committee  and  partly  by 
outside  workers. 

These  physiological  findings  and  a  large  mass  of 
clinical  material  constitute  the  evidence  which  the 
report  presents  to  its  readers,  and  upon  this  evidence 
rests  its  more  convincing  pronouncements.  These  are 
to  the  following  effect:  Chloroform  produces  axiaes- 
thesia  in  all  persons  when  its  percentage  vapour  in  air 
is  as  two  is  to  one  hundred.  For  induction  this  per- 
centage is  safe  within  the  experience  of  the  Committee 
and  others ;  prolonged  inhalation  of  chloroform  calls 
for  lowering  of  the  strength  of  the  vapour  inhaled. 
This  2  per  cent,  maximum  iidopted  by  the  Committee 
agrees  with  the  results  arrived  at  by  Snow  and  Paul 
Bert  and  is  what  'Waller  has  consistently  urged  for  many 
years  past.  The  Committee  has  attempted  to  carry 
conviction  by  pointing  out  the  direct  effects  of  2  per 
cent,  and  lower  percentages  upon  individual  tissues 
and  upon  the  organism  as  a  whole.  It  shows,  as  in- 
deed is  common  knowledge,  that  the  effects  of  chloro- 
form are  directly  proportional  to  the  dosa  inhaled, 
and  that  the  area  of  narcotization  of  the  central 
nervous  system  is  increased  pari  passu  with  the 
strength  of  the  vapour  inhaled  and  the  length  of  time 
during  which  the  inhalation  lasts.  Thus,  when  a 
higher  percentage  is  employed  or  the  2  per  cent,  is 
persisted  in,  the  blood  pressure  steadily  falls  and 
respiration  as  steadily  grows  weaker  through  the 
effect  of  the  drug  upon  the  central  nervous  system. 

The  report's  first  claim  to  recognition  is  that  it 
emphasizes  a  principle :  everything  else  is  matter  cf 
detail  and  permits  of  adjustment.  In  the  discussion 
on  dosimetry  voices  were  raised  in  favour  of  a 
"  plenum  "  system  of  inhaler  rather  than  a  "  draw-over  " 
system,  and  many  contended  that  the  former  was 
immeasurably  important.  It  is,  however,  far  more 
urgent,  if  we  are  to  accept  the  statements  of  the  report, 
for  us  to  grasp  the  principle  that  with  dosimetric 
methods  chloroform  can  be  used  with  safety ;  without 
such  methods  its  safety  depends  entirely  upon  the 
acumen  and  experience  of  the  administrator.  Of 
course,  it  is  not  contended  that  any  method  can  be  safe 
unless  the  user  understands  his  business,  but  we  a£Brm 
that  the  better  the  method  the  better  can  competent 
persons  perform  their  business.  'Whether  or  not  the 
maximum  for  everyday  practice  should  be  fixed  at 
2  per  cent,  may  be  open  to  criticism,  but  the  evidence 
advanced  in  its  favour  is  certainly  very  strong.  It 
may    be    urged,    as    indeed    was    done    during    the 
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discussion,  that  the  exigencies  of  modern  surgery  often 
demand  more  than  mere  anaesthesia.  In  certain 
contingencies  an  intensive  effect  upon  the  respirrtion 
and  central  nervous  system  must  be  faced  or  the 
surgeon's  art  is  hampered.  But  here,  again,  it  appears 
to  us  that  the  report  meets  the  difficulty,  and  while 
admitting  that  in  such  cases  risks  must  be  run  and  a 
higher  strength  of  chloroform  vapour  than  2  per  cent, 
may  be  inhaled,  it  urges  that  the  risk  is  minimized  if  the 
administrator  recognizes  it  is  a  risk  and  if  he  adopts  a 
dosimetric  method  which  allows  him  to  vary  his  per- 
centage according  to  the  necessities  of  the  case  and 
the  moment. 

Another  aspect  of  the  question  is  that  to  which 
Dr.  Waller  has  more  than  once  adverted.  A  student 
or  practitioner  who  has  been  trained  to  work  with  a 
dosimetric  instrument  which  delivers  to  the  patient 
definite  percentage  strengths  of  chloroform  in  air  in 
such  a  way  that  the  administrator  can  see  the  record 
of  the  proportions  he  is  giving,  and  can  watch  its 
effects  upon  the  person  inhaling.  learns  to  apprehend 
the  correlation  between  causes — percentage  doses  of 
chloroform — and  effects — the  degrees  of  narcosis  pro- 
duced. He  is  no  longer  an  empiric  using  a  drug  of 
which  he  knows  little  or  nothing,  and  watching  for 
effects  the  possible  onset  of  which  he  knows  less  ;  he 
becomes  the  scientific  worker  following  an  exact 
method,  a  method  enabling  him  to  control  effects  by 
controlling  the  dominant  factors  of  their  causation. 

The  report  is  no  mere  academic  discussion  upon  the 
pharmacology  of  chloroform.  It  has  essentially  a 
practical  side,  which  permeates  all  its  sections,  and 
so  it  becomes  a  ready  means  whereby  a  practitioner 
who  has  not  seen  dosimetric  inhalers  used  can  master 
the  technique.  In  this  appears  to  lie  one  of  its 
chiefest  merits,  and  it  certainly  justifies  the  encomium 
which  Mr.  Butlin  passed  upon  it  in  his  presidential 
address  when  he  said  that  its  publication  marked  an 
era  in  our  knowledge  of  anaesthetics. 


"  606." 

The  code  of  medical  ethics  forbids  the  scientist  to 
use  advertisement  in  the  strict  sense  of  the  word,  and 
the  medical  profession  is  so  strict  in  enforcing  this 
written  and  unwritten  law  that  the  scientist  cannot 
turn,  like  the  ordinary  business  man,  to  profitable 
account  the  fruits  of  his  work.  Chemists  are  not 
hampered  by  such  a  code,  and  are  therefore  permitted 
to  employ  many  means  of  attracting  the  notice  of  the 
world  at  large  to  their  achievements,  Nevertheless, 
in  the  history  of  the  medical  laboratories  during  the 
last  quarter  of  a  century  several  methods  have  been 
successfully  adopted  to  bring  discoveries  of  signi- 
ficance to  the  immediate  notice  of  the  laity.  Koch 
made  his  startling  announcement  of  the  discovery  of 
the  tubercle  bacillus  before  a  meeting  of  a  medical 
society  to  which  members  of  the  general  public  had 
no  access,  but  to  which  representatives  of  the  lay 
press  had  admission.  Later,  he  introduced  the 
method  of  labelling  his  tuberculin  preparations  by 
letters  instead  of  names,  a  method  which  appears  to 
have  attracted  attention,  and  which  von  Behring 
and  others  employed  with  success.  The  latest  innova- 
tion of  this  kind  is  the  naming  of  a  chemical  substance 
— the  mono-sodium  or  bi  sodium  salt  of  the  bichloride 
of  dioxydiamidoarseno-benzol — by  a  number.  Ehrlich 
and  Hata  have  shown  much  shrewdness  in  calling  this 
substance  "605,"  since  the  mystery  which  surrounds  the 
term  in  the  eyes  of  the  public  has  made  people  at'xious 


to  find  out  something  about  the  substance  which  it 
notes.  The  German  and  French  daily  press  have' 
fed  the  curiosity  of  the  public,  not  without  some 
exaggeration,  and  the  result  has  been  striking. 
The  spas  in  which  syphilis  is  largely  treated  seem, 
to  fear  that  their  days  are  numbered ;  patients 
clamour  to  be  treated  by  the  wonderful  new  remedy, 
and  are  little  inclined  to  leave  it  to  the  physician  to 
decide  whether  the  case  is  really  suitable  for  thia 
treatment. 

At  the  present  moment  it  is  difficult,  if  not  im- 
possible, to  determine  the  full  value  of  this  new 
remedy,  but  certain  facts  are  already  available  from, 
the  reports  of  nearly  3,000  cases  treated  in  various 
clinics  by  the  most  competent  observers.  From  these 
facts  some  deductions  can  be  made,  It  is  quite  certain 
that  the  new  remedy  ie  capable  of  changing  the 
clinical  aspect  of  a  case  of  syphilis  in  any  of  the  three 
stages  within  a  surprisingly  short  space  of  time  and  aa 
the  result  of  a  single  injection.  While  it  yet  remains 
to  be  decided  by  experience  whether  it  is  better  to 
apply  the  drug  subcataneously,  intramuscularly,  or 
intravenously,  and  which  is  the  best  manner  of  pie- 
paring  the  solution  for  injection,  it  is  practically 
certain  that  in  the  most  desperate  cases  of  syphilis, 
in  which  mercury  is  of  no  value  and  which  otherwise 
tend  to  run  a  rapid  course  ending  in  death,  health 
can,  temporarily  at  any  rate,  be  restored  almost 
miraculously  by  a  single  injection  of  "606."  Its 
specificity  cannot  be  doubted,  we  are  told  by  Neisser, 
an  authority  whose  word  will  be  accepted  all  over  the 
world. 

The  question  will  be  asked  by  all:  "Is  the  cure 
permanent  ? "  To  this  no  certain  reply  can  as  yet  be 
given.  Neisser  looks  to  the  Wassermann  reaction  for  an 
answer,  and  finds  that  only  in  10  per  cent,  of  his  cases 
has  the  positive  reaction  been  changed  into  a  negative. 
Others  find  that  this  change  takes  place  in  a  consider- 
ably highei-  proportion.  But  it  must  be  admitted  that 
the  significance  of  the  reaction  is  not  so  certain  as  to 
make  it  possible  to  answer  so  vital  a  question  on  this 
evidence  alone.  If  Wassermann's  reaction  depended 
on  the  presence  of  a  syphilitic  antibody  in  the  serum 
of  syphilitic?,  it  would  be  reasonable  to  expect  a> 
persistance  of  this  antibody  after  complete  cure. 
Lange,  however,  tells  us  that  we  must  be  chary  in 
speaking  of  a  reaction  becoming  negative,  and  advises 
the  practitioner  to  regard  the  change  as  a  weakening 
of  the  positive  reaction.  The  reaction  is  possibly 
dependent  on  an  adsorption  of  complement  by 
globulin  or  other  proteid  substance  thrown  out  of 
true  solution.  If  this  be  so,  we  obviously  know  too 
little  about  the  action  of  the  toxic  products  of  the 
virus  on  globulins  to  decide  whether  this  could  only 
take  place  as  long  as  the  virus  is  alive  in  the  body. 

The  best  results  with  "  606  "  so  far  reported  appear 
to  follow  injections  into  the  gluteal  muscles.  Alt  and 
others  believe  that  the  eii'ect  of  this  "dopot"  medica- 
tion is  more  likely  to  be  lasting  than  when  the  sub- 
stance is  thrust  directly  into  the  circulation.  Inves- 
tigations show  that  some  time  after  the  injection 
arsenic  is  to  be  found  in  the  site  of  the  injection.  It 
is,  therefore,  reasonable  to  hope  that  from  such  a. 
depot  sufficient  active  substance  could  be  absorbed 
effectually  to  sterilize  the  body  of  spirochaetes. 
Ehrlich  has  shown  that  the  preparation  acts  directly 
on  the  parasites  and  not  on  normal  tissue,  but  it  has 
further  been  found  clinically  that  under  its  influence 
syphilitic  tissue  is  actually  absorbed.  The  observa- 
tion that  an  infant  suffering  from  congenital  syphilis- 
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of  a  very  severe  type  can  apparently  be  cured  by 
taking  the  breast  of  its  mother  after  she  has  received 
a  single  injection  of  "  606  "  suggests  not  only  that  the 
drug  is  specific,  but  that  it  is  powerfully  specific. 

We  are  inclined  to  believe,  as  experience  in  other 
cases  has  taught  us,  that  we  have  not  yet  learned  how 
toxic  the  preparation  is.  Meantime  we  note  that, 
among  some  3,000  cases  treated  with  the  remedy, 
death  has  resulted  in  two  almost  moribund  infants, 
in  one  young  man,  and  two  other  adults  whose 
central  nervous  system  was  much  affected  by  disease, 
and  in  a  fourth  adult  case.  Ehrlich  has  from  the 
first,  however,  declared  that  the  drug  must  not  be  em- 
ployed in  cases  of  marked  organic  disease,  especially 
of  the  central  nervous  system  and  of  the  cardio- 
vascular system,  and  it  would  therefore  seem,  up  to 
the  present,  that  no  risk  to  life  is  associated  with  its 
application  in  suitable  cases.  It  is,  however,  much 
too  early  to  speak  definitively  on  this  point.  Another 
matter  of  importance  is  the  possible  eSect  of  the  drug 
on  the  optic  nerve.  This  is  of  very  special  interest 
in  view  of  experience  in  connexion  with  other  arsenic 
derivatives. 

We  must  also  wait  for  months  and  years  before 
we  can  ascertain  whether  the  first  injection  affects 
the  virus  in  such  a  way  as  to  render  it  refractory  to  a 
subsequent  application  should  recurrence  of  symptoms 
occur.  Time,  too,  will  reveal  whether  recurrences  will 
occur  frequently  or  not  after  injection  with  '■  606."  In 
the  meantime,  it  may  be  said  with  some  confidence 
that  Ehrlich  has  given  us,  by  means  of  systematic 
scientific  research,  a  highly  valuable  medicament, 
and  has  perhaps  solved  the  problem,  as  far  as 
syphilis  is  concerned,  of  intravital  sterilization. 


THE   WAR   AGAINST   TUBERCULOSIS. 

In  the  contest  which  medical  science  constSintly 
maintains  against  disease  no  more  interesting  issues 
arise  than  those  which  are  concerned  with  the 
strategy  adopted  to  secure  conquest  over  the  more 
powerful  and  ubiquitous  enemies  of  mankind  whose 
ravages  have  been  so  enormous  as  to  constitute  them 
veritable  plagues.  In  many  instances  the  battle  has 
been  conducted  to  a  successful  issue,  and  such  allies 
of  the  "  grim  tyrant "  as  small-pox,  typhus  fever, 
malaria,  diphtheria,  and  yellow  fever,  have  been  com- 
pelled to  strike  their  fiaga  and  range  themselves 
among  the  vanquished  foes  of  the  human  race.  Of 
those  which  remain  to  be  subdued,  the  two  most  im- 
portant are  cancer  and  tuberculosis.  With  the  former 
we  are  not  now  specially  concerned,  though  it  may  be 
said  in  passing  that,  by  means  of  special  research 
organized  on  co-operative  principles,  in  addition  to 
individual  effort  exerted  along  many  lines  of  original 
investigation,  cancer  is  being  slowly  but  surely  driven 
from  its  strongholds,  and  the  day  may  not  be  far 
distant  when  the  secret  of  its  aggressive  activity  will 
be  revealed,  and  it,  too,  brought  into  line  with  those 
other  enemies  of  human  life  and  health  which  have 
already  capitulated  to  the  determined  bombardment  of 
scientific  inquiry  and  inductive  reasoning. 

With  regard  to  tuberculosis  the  position  is  some- 
what different,  because  the  progress  of  the  fight  is 
more  advanced,  and  several  important  outposts  have 
already  been  captured.  Thanks  to  the  pioneer  work 
of  Koch,  we  are  familiar  with  the  micro-organic 
battalions  by  the  aid  of  which  it  wages  its  warfare ; 
we  are  further  cognisant  of  the  asEietance  rendered 


to  these  pathognomonic  hosts  by  the  collaboration  of 
septic  allies  which,  in  the  guise  of  a  mixed  infection, 
add  complexity  to  the  strife  in  those  corners  of  the 
field  where  it  rages  in  its  most  acute  intensity ;  and, 
in  addition,  we  have  come  to  recognize  the  advantage 
which  accrues  to  the  enemy  when  the  accident  of 
events  puts  him  in  possession  of  a  battleground 
suited  to  the  successful  conduct  of  his  operations. 

These  pioneer  achievements  have  cleared  the  way 
for  further  action,  and  current  events,  backed  by  a 
flood  of  recent  literature,  bear  evidence  to  the  fact 
that  another  strategical  move  is  at  present  being  made 
in  the  direction  of  enlisting  more  thoroughly  the 
assistance  of  public  health  authorities  and  the  co- 
operation of  the  great  mass  of  the  people  in  renewed 
efforts  to  control  tuberculosis  and  ultimately  to  limit 
its  prevalence  to  sporadic  dimensions.  When  we 
remember  the  enormous  toll  upon  human  life  and 
productive  activity  which  tuberculous  disease  in  one 
form  and  another  levies  in  almost  all  countries,  every 
well-considered  scheme  for  its  abolition  is  worthy  of 
the  whole-hearted  support  of  humanity  at  large.  As 
in  the  case  of  other  calamitous  diseases  endless 
specifics  have  been  vaunted  and  advertised  for  its 
cure.  Many  have  been  mere  products  of  the  inventive 
faculty  of  the  money  making  and  unscrupulous  char- 
latan ;  others  h.ave  been  launched  on  the  public,  in 
all  good  faith,  as  the  result  of  prolonged  but  incom- 
pleted scientific  research;  but  all  have,  so  far,  failed 
to  accomplish  that  decisive  victory  which  has 
crowned  human  effort  in  regard  to  other  disorders, 
and  which,  it  may  confidently  be  hoped,  will  in  like 
manner  soma  day  reward  the  arduous  labours  of  those 
who  recognise  tuberculosis  as  a  powerful  but  conquer- 
able enemy  of  man. 

It  is  generally  admitted  nowadays  that  fresh  air, 
sunlight,  and  food  are  the  most  efi'ective  weapons  to 
be  used  against  the  tubercle  bacillus,  and  it  is  further 
believed  by  many  observers  that  these  natural  forces 
can  be  materially  assisted  by  the  exhibition  of  anti- 
septics, tuberculin,  cod-liver  oil,  and  other  collateral 
aids.  It  has,  moreover,  been  abundantly  proved  that 
the  disciplinary  methods  which  can  be  enforced 
in  an  institution,  properly  equipped  and  judiciously 
managed,  invest  them  with  added  power  to  carry  out 
their  beneficent  usefulness.  Hence  has  come  into 
being  the  sanatorium  system  of  open-air  management 
which,  from  modest  beginnings  many  years  ago, 
has  now  become  not  only  a  recognised  plan  of  treat- 
ment, but  one  which,  for  the  time  being,  has  largely 
superseded  every  other  curative  method. 

We  have  no  fault  to  find  with  a  system  from  which 
such  good  results  have  been  obtained  as  to  justify  the 
frank  acceptance  of  its  principles  as  being  established 
on  grounds  of  unequivocal  success.  But  it  may  be  worth 
while  sounding  a  note  of  warning  against  the  risk  of 
being  carried  away  on  the  crest  of  a  wave  of  ultra- 
enthusiasm.  To  many  it  seems  likely  that  sanatorium 
treatment,  though  experimentally  good  and  justifiable 
will  not  be  found  to  prove  the  last  word  in  the  cure 
of  the  disease.  It  is  asserted  by  such  critics  that  sana- 
torium principles  are  being  carried  to  excess,  and  that 
results  are  proclaimed  by  some  of  those  who  are  un- 
compromisingly attracted  by  them  which  will  not  stand 
the  test  of  unbiassed  correction,  and  from  which  are 
claimed  deductions  that  are  incapable  of  verification. 
An  active  correspondence  which  has  been  carried  on 
in  our  columns  for  several  weeks  past  is  illustrative 
of  the  need  for  an  attitude  of  reserve. 

In  a  volume  recently  issued  by  Dr.  Arthur  Latham 
and  Mr.  Cbarles  H.  Garland,  under  the  title  of   The 
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Conquest  of  Consumption,^  claims  are  set  forth  in 
favour  of  the  sanatorium  which,  though  repreBenting 
the  honest  expression  of  the  authors'  belief  in  the 
system  they  advocate,  constitute  a  demand  upon 
financial  enterprise  and  statistical  reliability  so  for- 
midable as  to  justify  a  policy  of  "wait  and  see"  in 
regard  to  their  recommendations.  In  this  volume  the 
authors  set  forth  logically  enough  their  argument  in 
favour  of  the  possibility  of  exterminating  tuberculosis 
within  a  comparatively  short  number  of  years. 
They  draw  attention  to  the  financial  burden 
which  the  disease  imposes  upon  the  nation,  and 
they  estimate  that  it  costs  friendly  societies  over 
one  million  sterling  annually  in  sick  baneflts;  that 
10  per  cent,  of  the  cost  of  the  Poor  Ijaw  administra- 
tion— or  something  like  one  and  a  half  millions  of 
pounds — is  due  to  it;  that  the  loss  of  wage-earning 
power,  because  of  it,  is  close  upon  two  millions  ster- 
ling per  year ;  and  that  "  the  40,000  deaths  from  con- 
eumption,  and  the  20,000  deaths  from  other  forms  of 
tuberculosis,  which  occur  annually  in  England  and 
Wales,  represent  a  national  loss  of  £26,400,000."  The 
remedial  measures  suggested  include  the  establish 
ment  of  autituberculosis  dispensaries,  the  multiplica- 
tion of  eanatoriums,  the  compulsory  notifieation  of 
the  disease,  the  segregation  of  hopeless  cases,  and 
adequate  provision  for  purity  of  the  milk  and  butter 
supply.  Such  a  comprehensive  scheme  would  involve 
they  say,  "  a  capital  outlay  of  £2.250,000,  and  an 
annual  outlay  of  £4,580,266 " ;  while  they  sum  up  the 
situation  by  asking  '•  whether  it  is  worth  while  to 
endeavour  to  stamp  oi^t  consumption  and  other  forms 
of  tuberculosis  by  an  expenditure  which  at  the  outset 
would  amount  to  less  than  Jive  millions  a  year,  and 
which  after  a  few  years  would  automatically  decrease." 
They  calculate  that,  if  their  proposals  were  adopted, 
we  should  stamp  out  consumption ;  save  an  annual 
expenditure,  direct  and  indirect,  of  between  seven  and 
eight  millions  of  pounds ;  preserve  about  60,000  lives 
per  annum ;  and  "  add  enormously  to  the  national 
health  and  the  wage-earning  capacity  of  the  nation." 

Such  specious  promises  o£  surprising  results  might 
adorn  attractively  the  prospectus  of  a  speculative 
commercial  undertaking,  but  are  they  warrantable  or 
prudent  as  a  deliberate  expression  of  expert  experi- 
ence on  a  sciantitic  question  concerning  which 
opinions  are  still  divided  ? 

The  correspondence  in  our  columns  to  which  we 
have  referred  throws  very  grave  doubts  on  the  relia- 
bility of  the  statistics  produced  by  the  authors,  upon 
which  they  depend  very  largely  for  Bupport  to  their 
argument. 

The  question  of  sanatorium  treatment,  as  at  present 
conducted,  is  still  in  the  crucible  of  professional 
opinion,  and  there  are  not  wanting  those  who  entirely 
distrust  it  as  a  final  solution  of  the  problem. 

The  poesibility  of  a  specific  being  found  for  the 
disease  is  no  Willo'the-wisp  to  be  contemptuously 
brushed  aside,  and  if  medical  science  repeats  the  story 
of  her  conquest  tuberculosis  may,  before  many  more 
decades  have  passed  away,  be  as  independent  of 
sauatoriums  and  dispensaries  and  segregation  camps 
as  pneumonia  or  enteric  fever. 

In  a  small  volume  entitled  Conquering  Consump- 
tion,^ issued  contemporaneously  with  the  book  of 
Dr.  Latham  and  Mr.  Garland,  the  author — Dr.  Woods 

^  TJip  Comincst  of  Consumption:  An  J^conomic  Study.  By  Arthur 
T.atham.  M.D .  and  Charles  H.  Garland.  London  and  Lelpsic: 
T.  Fisher  Unwin.  1910.  (Post  8vo.  pp.  185.  •■>».  6d  ) 
J-Co7ttjufriTi(i  Consumption.  T^y  "Woods  Hntcliinson,  A.M..  M.D, 
Clinical  IToresaor  ol  Medicine.  New  York  Polyclinic.  Iiondon : 
CoDstablo  and  Co. ;  KoRton  and  Now  York :  Houshton  Mifflin  Company. 
1910.    (Post  8to,  pp.  13B ;  illustraliions  6.    4s.  6d.) 


Hutchinson,  Professor  of  Clinical  Medicine  in  the 
New  York  Polyclinic — a  distinguished  writer,  who  is 
well  known  in  this  country,  pillories  all  statistics 
regarding  tuberculosis  by  reminding  us  of  the  old 
German  tradition  that  "  Jeder  Mensch  ist  an  Ende  ein 
Bischen  tuberkulose."  He  succinctly  summarizes  the 
diflBculties  of  treatment  when  he  says,  "  The  bacilli  do 
not  grow  of  themselves  in  our  bodies,  nor  are  they 
handed  down  to  us  from  our  ancestors.  They  are 
always  imported — carried  in  our  food,  or  sucked  in  in 
the  air  that  we  breathe ;  whirled  in  the  clouds  of  dust 
raised  either  by  the  wind  or  the  deadly  broom ;  picked 
up  from  floors  or  sidewalks  upon  our  shoes,  or  that 
volunteer  street-cleaner,  the  trailing  skirt ;  carried  by 
flies,  or  dirty  fingers,  or  filthy  garments,  and  dropped 
on  our  food  or  in  our  milk ;  shot  on  the  floor  in 
expectoration,  there  to  be  crawled  in  by  the  children ; 
sprayed  all  everything  within  three  or  four  feet  in  a 
cough  or  sneeze ;  always  carried  somehow — never 
moving  of  themselves — and  usually  by  some  human 
agency  or  act !  Break  this  link  in  the  chain  and  you 
stop  consumption  ! " 

The  elaborate  and  prodigiously  expensive  machinery 
which  Dr.  Latham  and  Mr.  Garland  would  have  us 
create  seems  an  unwieldy  instrument  for  the  sever- 
ance of  this  one  small  shackle  in  the  etiological  chain 
of  the  disease.  In  his  discursive  and  attractive 
volume  Dr.  Woods  Hutchinson  advocates,  as  does 
every  physician  nowadays,  fresh  air,  sunshine,  food, 
and  regulated  exercise,  but  he  enters  no  plea  for  an 
elaborate  and  State-subsidized  sanatorium  system. 
His  recommendations  are  essentially  practical,  as, 
for  instance,  when  he  says:  "The  ideal  place  for  the 
cure  of  tuberculosis  is  a  camp  where  others  are  taking 
the  cure  at  the  same  time.  But  where  this,  for  any 
reason,  is  out  of  the  question,  a  very  fair  substitute, 
giving  within  15  or  20  per  cent,  of  the  same  chances 
of  cure,  can  be  improvised  in  the  average  home." 

We  have  thus  called  special  attention  to  the 
question  of  the  treatment  of  tuberculosis  because 
it  is  at  present  very  much  in  the  air.  Crusades  are 
being  promoted  throughout  the  country  to  teach  the 
people  the  fundamental  truths  about  consumption, 
and  with  them  we  are  in  the  fullest  sympathy.  By 
instructing  the  working  classes  on  the  nature, 
behaviour,  and  means  of  propagation  of  tuberculous 
disorders,  and  by  inculcating  the  value  of  the  great 
natural  prophylactics,  more  will  be  done  to  limit  the 
prevalence  of  the  disease  in  future  generations  than 
any  curative  measures,  whatever  they  be,  applied  to 
those  already  suffering  from  it.  We  are  in  no  sense 
opponents  of  sauatoriums;  but  their  mission  is,  in 
our  opinion,  educative  rather  than  curative,  and  their 
multiplication  to  any  such  extent  as  that  advocated 
by  Dr.  Latham  and  Mr.  Garland  would  involve,  it 
seems  to  us,  inexpedient  expenditure  in  which  no 
ratepayers  would  quietly  acquiesce  until  they  were 
more  assuredly  convinced  than  by  any  arguments 
yet  before  them  that  "  the  game  is  worth  the 
candle." 


DENTAL  SURGERY. 
Theke  are  few  people,  unfortunately,  who  can  disclaim 
all  interest  in  the  art  and  science  of  dentistry,  bo  with- 
out hesitation  we  commend  to  general  perusal  the  full 
account  of  the  proceedings  of  the  Section  of  Odonto- 
logy, which  appears  in  the  earlier  part  of  this  issue. 
There  is  matter  therein  oC  moment  to  all  and  of  some 
attraction  even  to  those  whose  knowledge  of  what  is 
now  a  high  art  is  limited  to  the  feel  ot  the  business 
end  ol  a  burr  or  to  acquaintance  with  the  command 
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"  Breathe  quietly,"  Ts-bich  commonly  accompanies  the 
imposition  of  the  nitrons  oxide  mask.    For  ourselves, 
we  are  chiefly  attracted  by  the  evidence  afforded  of  the 
depth  to  which   the  soientiiic  spirit    baa  penetrated 
the  dental  mind.     We    derive  this   proof    from    the 
indulgence  of  dendsts  in  that  game  which  the  medical 
profession    alone    among    its    compeers    has    so    far 
shown  a  disposition  to  play.    This   is  the   sport  of 
sitting  on  the  end  of  a  branch  and  lopping  it  through 
at  the  tree-end  puvelj  pro  bono  publico,  and  with  total 
indifference  to   the  effect  on  the  sitter.    The  general 
condemnation  of  bridge  and  crown  work  is  an  instance 
in    point.     It    seems    that    whatever    the    skill    and 
patience  of  the  operator,  absolute  fit  of  a  band  to  a 
tooth  is  so  far  impossible  to  obtain  that  no  mouth 
which  includes   crowned  teeth   is  ever   likely  to  be 
clean  and  sweet  except  for  the  briefest  interval.    The 
corollary  is  that  bridge  work  and  crown  work — one  of 
the    most    paying    branches    of   dentistry — must    be 
avoided  whenever    any    alternative   is   possible.    To 
other    people    Mr.   J.    G.    Turner's    consideration   or 
the  value  of  teeth  in  the  economy  of  modern  man 
may  appeal  mora  strongly.    It  contains  both  humour 
and    common    sense,    and    results    in    a    conclusion 
that,  except  as  aids   to   beauty,  teeth  are  compara- 
tively useless.   In  other  words,  a  person  who  possesses 
no  natural  or  artidcial  teeth  whatever  can  yet  enjoy 
and  digest  such  food  as  nowadays  commonly  makes  its 
appearance   on  the  dinner  table;  moreover,  in  health 
and  comfort  he  is  likely  to  be  better  off  than  those 
whose  teeth  are  bad.    The  rider  is  that,  when  dealing 
with  out-patients,   there   should  be  no  hesitation  in 
removing  all  unsaveable  decayed  teeth,  and  every  tooth 
if  need  be,  merely  because  the  person  is  too  poor  to  be 
able  to   secure   a  well-fitting  set  of   artificial  teeth ; 
much  the  same  considerations  apply  also  to  children 
whose    temporary  teeth  are   badly  decayed.      We  do 
not  gather,  however,  that  Mr.  Turner,  or  those  who 
approved  his  views,  support  in  any  wise  a  contention 
recently  put  forsvard  by  an  American  physician.      It 
expressed  a  belief  that  artificial  teeth  were  hardly  less 
harmful  than  septic  roots,  and  that  the  more  perfectly 
they  fulfilled  the  function  of  natural  teeth  the  greater 
the  objection  to  them.    This  view  would  seem  to  have 
originated  in   the  fact  that   when   people    suddenly 
regain  the  power  of  easy  mastication  they  eat  food 
which  is  not  good  for  them.    No  doubt  this  is  occa- 
sionally   true,    but    it    hardly    seems    a    reason    for 
decrying  the    general  use  of   artificial  dentures.     It 
would  be  different  if  it  had  ever  been  shown  that  loss 
of  teeth  was  a  natural  sequence  of  a  lessened  need 
for  food.   But,  so  far  from  this  being  the  case,  nothing 
in  the  science  of  dentistry  seems  more  certain  than 
that  dental  caries  and  resulting  loss  of  teeth  is  the 
outcome  of  purely  local  causes.    Indeed,  it  now  seems 
to  be  admitted  that  the  general  and  only  essential 
cause  of  dental  caries  as  a  rule  is  the  use  of  Carbo- 
hydrate food,  the  readiness  with  which  particles  of  it 
find  lodgement  in  oral  crevices,  and  the  facility  with 
which,  when  thus  retained,  these  particles  give  rise  to 
the  formation  of  lactic  acid  as  a  result  of  the  activities 
of  certain  almost  omnipresent  micro- organisms.     In 
another  paper  grounds  are  put  forward  for  holding 
that  the    old    belief    that   mercurials  and    drugs  in 
general  are  bad  for    the    teeth  is  ill- grounded,  the 
administration  of  the  mercury  and  the  existence   of 
ill-grown  teeth   being   the   common  outcome  of   the 
same  set  of  circumstances. 


INSURANCE   ON   THE    CHEAP. 
Sevebal  communications  have  reached  us  this  week 
from  different  quarters,  all  relating  to  a  proposition 
now  being  made  to  sundry  medical  men  by  the  Pearl 
Life  Insurance  Company.    It  is  to  the  effect  that  the 


recipients  shall  agree  to  accept  special  terms  for 
the  examining  and  rep-orting  on  those  who  are 
candidates  for  policies  for  small  sums  and  in  virtue 
of  monthly  instead  of  yearly  or  half-yearly  pre- 
miums. The  fees  offered  for  the  medical  reports 
are  as  follows:  If  the  sum  assured  is  £25  then  a 
fee  of  3s.  6d. :  if  over  £25  but  not  exceeding  £50 
then  5s. ;  if  over  £50  but  not  exceeding  £100  then 
78.  6d.  The  special  temptation  held  out  to  the 
medical  men  concerned  is  the  belief  that  the  number 
of  candidates  for  insurance  will  be  so  large  that  it 
will  pay  them  well  to  do  the  work  at  these  rates ; 
furthermore,  the  amount  of  work  to  be  done  is  dis- 
guised by  the  supply  of  a  special  form  for  use  in 
connexion  with  these  cases.  We  use  the  term 
"  disguised  "  advisedly,  for  although,  thanks  to  close 
printing  and  the  elision  of  superfluous  words,  the  whole 
of  the  examination  form  is  represented  by  a  single  sheet 
of  foolscap,  the  amount  of  work  required  of  a  man 
who  fills  up  the  report  conscientiously  will  be  precisely 
the  same  as  if  the  questions  extended  over  ten  pages. 
One  is  disposed  to  believe  that  the  authorities  of  this 
company  can  never  have  been  through  an  examination 
of  any  sort  or  have  gone  through  it  blindly.  Otherwise 
they  would  appreciate  the  fact  that  there  is  no  ratio 
between  the  simplicity  and  brevity  of  the  form  of  a 
question  and  the  difficulty  and  labour  of  answering  it 
properly.  The  whole  of  the  questions  asked  in  the 
document  mentioned  could,  for  instance,  be  got  into 
twenty-five  words,  but  the  difficulty  of  dealing  with 
them  would  not  thereby  be  lessened.  The  words 
"Assess  the  probabilities  of  long  life  in  the  case  of  X 
and  give  your  reasons  in  such  form  that  their  sound- 
ness can  be  tested,"  would  cover  everything.  The 
Pearl  Company,  in  short,  seems  to  be  confusing 
clerical  labour  with  scientific  work,  and  to  believe  that 
the  two  can  be  shortened  by  the  same  process.  The 
desire  of  the  company  to  place  life  insurance  at  the 
disposition  of  the  poorer  classes  is  laudable,  and  its 
businesslike  wish  to  make  a  profit  thereby  is  equally 
commendable ;  but  the  sympathy  of  the  medical 
profession  should  hardly  extend  so  far  as  to  make 
it  ready  to  assist  these  efforts  at  its  own 
expense,  and  the  company  should  be  left  to  devise 
a  means  of  putting  its  speculation  on  a  sound 
footing  in  some  other  fashion  If,  in  fact,  its  policies 
became  popular  among  the  classes  for  whom  they  are 
intended,  and  applicants  were  numerous,  there  would 
be  a  correspondingly  large  turnover,  with  the  usual 
eSect  of  reduction  of  the  net  clerical  and  adminis- 
trative expenditure  on  each  item;  but  no  such 
considerations  hold  good  in  the  case  of  the  medical 
officers  who  would  supply  the  reports,  and  on  whose 
judgement,  ability,  and  simpleness  the  whole  safety 
of  the  speculation  would  depend.  The  more  candidates 
they  had  to  examine,  the  greater  the  number  of  cases 
in  which  they  would  do  a  guinea's  worth  for  about  a 
sixth  of  that  sum.  If  many  medical  men  fell  in  with 
the  proposition  of  the  Pearl  Company  it  is  they  who 
would  be  the  initial  sufferers,  but  in  the  long  run  the 
company  would  suffer  likewise.  Conscientious  as  we 
medical  men  as  a  class  are,  there  would  be  an  almost 
inevitable  tendency  for  the  value  of  the  reports  and 
the  amount  paid  for  them  to  assimilate.  Naturam 
expellas  furcii,  tanien  usque  recurret. 


INFANT  AND  CHILD  MORTALITY. 
The  steady  fall  in  the  death-rate  at  all  ages  which 
took  place  in  England  and  Wales  during  the  second 
half  of  the  nineteenth  century  was  a  great  source  of 
satisfaction  to  sanitary  reformers,  although  that  satis- 
faction was  tempered  with  some  disappointment  and 
apprehension  owing  to  the  absence  of  any  corre- 
sponding decrease  in  the  rate   of    mortality  among 
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■young  children.  In  1867  liuskin  -wrote  that  one  of 
the  crowning  and  most  accnrsed  sius  ot  the  society  of 
that  day  was  the  brutality  with  which  it  suffered  the 
neglect  of  children.  At  that  time,  taking  the  country 
through,  of  every  100  children  born,  15  died  before 
reaching  the  age  of  12  months,  and  in  some  districts 
the  number  reached  even  20  or  25.  During  the  nest 
five  and  thirty  years  the  same  high  mortality-rate 
prevailed,  notwithstanding  improved  sanitary  condi- 
tions, increased  educational  facilities,  and  greater 
national  prosperity.  With  the  opening  years  of  the 
present  century,  however,  a  remarkable  change  has 
taken  place,  and,  with  the  single  exception  of  1904, 
there  has  been  in  each  of  the  past  eight  years  a 
steady  decline  in  the  rate  of  infant  mortality,  until 
in  1909  it  was  only  109  psr  1,000  births.  This 
gratifying  result  has  not  been  achieved  by  acci- 
dent. It  has  been  brought  about  because  the 
public  generally  has  realized  the  importance 
of  saving  infant  life,  and  at  the  same  time  public 
health  administrators  have  sought  for  and  adopted 
remedial  measures  on  rational  lines.  Foremost 
among  these  measures  must  be  included  those  which 
have  for  their  object  the  instruction  of  mothers  in  the 
upbringing  of  their  offspring,  together  with  the  giving 
of  practical  assistance  where  such  appeared  necessary. 
The  machinery  employed  has  included  paid  and 
voluntary  women  health  visitors,  milk  depots,  schools 
for  mothers,  and  similar  institutions,  while  much 
assistance  has  been  given  by  such  legislative  enact- 
ments as  the  Notification  of  Births  Act  and  the  Mid- 
wives  Act.  The  adoption  of  these  preventive  measures 
or  of  any  one  of  them  has  not  been  by  any  means 
universal,  and  for  this  reason  alone  there  was  need  for 
such  a  review  of  the  subject  as  that  contained  in  the 
report  which  Dr.  Arthur  Xewsholme  has  presented  to 
the  Local  Government  Board.'  The  object  of  the  report, 
as  stated  in  the  preface,  has  been  to  determine  on  the 
basis  of  our  national  statistics,  whether  reduction  of 
infant  mortality  implies  any  untoward  influence  on 
the  health  of  survivors  to  later  years  ;  to  indicate  the 
communities  which  are  characterized  by  a  continuing 
high  rate  of  infant  mortality  and  to  assess,  so  far  as 
may  be  possible,  the  relative  value  of  the  different 
factors  of  excessive  infant  mortality.  The  report 
deals  in  the  main  with  the  question  as  it  affects  the 
administrative  counties  and  certain  groups  of  dis- 
tricts within  them.  Xext  year  the  chief  urban 
centres  of  population,  especially  those  having  the 
highest  relative  mortality,  will  be  considered. 
The  reply  to  the  first  question  which  Dr.  Newsholme 
set  himself  to  answer  is  that  those  counties  having 
high  infant  mortalities  continue  in  general  to  suffer 
somewhat  excessively  throughout  the  first  twenty 
years  of  human  life,  and  that  those  counties  having 
low  infant  mortalities  continue  to  have  relatively  low 
death-rates  in  the  first  twenty  years  of  life,  though 
the  superiority  is  not  so  great  at  the  later  as  it  is  at 
the  earlier  ages.  As  to  the  second  question  there  is 
overwhelming  statistical  evidence,  marshalled  with 
a  skill  with  which  Dr.  Xewsholme's  writings  have 
made  us  familiar,  that  in  crowded  centres  of  popula- 
tion infant  mortality  is  the  highest.  With  regard  to 
the  factors  concerned  in  excessive  infant  mortality, 
the  conclusion  arrived  at  is  that  the  highest  mortality 
is  to  be  found  in  those  counties  where,  under  urban 
conditions  of  life,  filthy  privies  are  permitted,  where 
scavenging  is  neglected,  and  where  the  streets  and 
yards  are  to  a  large  extent  not  "made  up  "  or  paved. 
Such  circumstances  have  a  greater  influence  in 
determining  a  high  death-rate  among  young  children 
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than  the  industrial  employment  ot  married  women 
or  early  motherhood,  and  the  opinion  is  definitely 
expressed  that  there  is  no  essential  causal  relation 
between  a  high  birthrate  and  a  high  rate  of  infant 
mortality.  An  academic  discussion  upon  the  causes 
and  prevalence  of  infant  mortality  would  serve  no 
good  purpose  unless  the  lessons  it  teaches  are  to  be 
put  to  some  practical  purpose.  How  this  may  be 
done  is  very  clearly  shown  by  Dr.  Newsholme.  He 
recommends  more  detailed  investigation  of  all  deaths 
occurring  in  infancy  as  a  guide  to  administrative 
aetion ;  inquiries  into  the  circumstances  attending 
stillbirths;  the  adequate  training  of  midwives;  the 
eflicient  administration  of  the  Midwives  Act ;  the 
adoption  ot  the  Notification  of  Births  Act;  and  the 
making  ot  arrangements  for  the  giving  of  instruction 
in  infant  hygiene.  He  does  not,  however,  fail  to  point 
out  that  the  chief  means  of  securing  a  low  infant 
mortality  are  "  eflicient  domestic  and  municipal 
sanitation,  good  housing,  and  intelligent  and  pains- 
taking mothering." 

BRITISH  HOSPITALS  ASSOCIATION. 
The  first  annual  conference  of  the  British  HospitalB 
Association  will  be  held  in  the  University  Buildings, 
Glasgow,  on  September  29th  and  30th,  under  the 
presidency  of  I\Ir.  Cosmo  Bonsor,  Treasurer  of  Guy's 
Hospital.  An  address  of  welcome  will  be  delivered  on 
September  29th  by  the  Hon.  the  Lord  Provost,  3Ir.  A. 
M'Innes  Shaw.  Among  the  subjects  proposed  for  dis- 
cussion are  the  following:  "The  Majority  point  of 
view  on  the  Poor  Law  as  regards  General  and  Special 
Hospitals,"  to  be  introduced  by  Mr.  C.  S.  Loch, 
Secretary  of  the  Council  of  the  London  Charity 
Organization  Society ;  "  The  Abuse  of  the  Hospital 
and  its  Cure,"  to  be  introduced  by  Mr.  A.  Scott  Finnie; 
"  A  Unified  County  Medical  Service,  and  how  it  will 
affect  the  Voluntary  Hospital,"  to  be  introduced  by 
Mrs.  Sidney  Webb;  "The  institutional  Treatment  of 
Tuberculosis,"  to  be  introduced  by  Dr.  Nathan  Raw, 
of  Liverpool.  The  Local  Honorary  Secretary  is  Dr. 
D.  J.  Mackintosh,  M.V.O.,  Western  Infirmary,  Glasgow. 


DUBLIN  HOSPITALS'  TUBERCULOSIS  COMMITTEE. 
A  QUARTERLY  meeting  of  the  Dublin  Hospitals'  Tuber- 
culosis Committee  was  held  on  Thursday,  Sep- 
tember Ist,  at  76,  Grafton  Street,  at  5.15  p.m. 
Sir  John  Moore  was  in  the  chair,  which  was 
subsequently  occupied  by  Sir  Arthur  Chance.  Among 
those  present  were :  Her  Excellency  the  Countess  of 
Aberdeen,  Sir  Charles  Cameron,  C.B.,  Drs.  M.  F.  Cox, 
Drury,  Frank  Dunne,  De  la  Koyde,  Garland,  Lieu- 
tenant-Colonel Flinn,  and  the  Honorary  Secretary, 
Sir  William  J.  Thompson.  During  the  course  ot  the 
proceedings  letters  were  read,  and  Dr.  Joseph  T. 
Daniel's  report  for  the  past  three  months  was 
presented.  He  stated  that  diiring  the  three  months 
ended  August  20th,  1910,  he  had  made  thirty-one 
visits  to  patients  at  their  homes,  and  forty-one 
visits  were  made  by  patients  to  his  house,  a 
total  of  seventy-two  visits.  The  summary  of  the 
reports  of  the  two  district  nurses  who  are 
working  amongst  the  consumptive  poor  of  Dublin 
and  the  summary  of  the  repott  of  the  district 
nurse  working  in  Terenure  were  also  submitted 
and  approved.  A  subcommittee  was  appointed 
to  draw  up  a  resolution  for  submission  to  the 
committee  with  reference  to  the  limitations  im- 
posed on  notification  of  tuberculosis  under  the 
present  regulations  under  the  Tuberculosis  Act.  The 
committee  considered  the  recommendation  of  the 
Dublin  Hospitals  Board  that  lady  almoners  should  be 
appointed  by  each  of  the  clinical  hospitals,  and  tbat 
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Buch  almonerB  should  visit  the  homes  of  the  patients 
attending  the  outdoor  departments,  in  order  to 
make  the  hospital  treatment  more  effective.  It 
was  also  recommended  that  these  almoners 
should  give  instruction  and  advice  in  matters 
ot  health,  fresh  air,  cleanliness,  dietary,  care  of 
children,  and  in  cases  of  necessity  efforts  would 
be  made  to  obtain  help  suitable  to  each  case  by 
charitable  organizations  or  through  other  means. 
The  committee,  having  had  two  and  a  half  years' 
experience  of  the  value  of  this  system  through  the 
results  to  be  seen  in  the  summary  of  the  work  accom- 
plished by  their  nurses  for  tuberculosis  patients, 
recommended  by  the  hospitals  and  others,  were  in  a 
position  to  support  most  strongly  the  recommendations 
of  the  Dublin  Hospitals  Board. 


ANTIVACCINATION  LEAGUE  DECLINING. 
The  National  Antivaccination  League  has  fallen  on 
evil  days.  So  far  as  support  from  the  general  public 
goes  a  very  low  ebb  has  been  reached,  and  there  are 
no  signs  of  recovery.  The  income  of  the  league,  as 
acknowledged  in  the  official  organ,  has  declined  to 
such  an  extent  that  it  barely  reaches  an  average  of 
£20  per  month  for  the  current  year.  In  1S09  it  was 
over  £40  per  month.  In  1908  it  was  over  £60  per 
month,  and  in  1907  it  was  over  £30  per  month.  This 
is  a  source  of  much  uneasiness  at  head  quarters — a 
very  natural  state  of  affairs,  seeing  there  is  less 
money  to  share  among  those  who  have  made  the 
antivaccination  cause  a  sort  of  profession.  It  is  not 
only  on  the  financial  side  that  trouble  exists.  During 
recent  years  we  have  on  several  occasions  drawn  atten- 
tion to  the  dissensions  that  exist  among  the  leaders, 
and  the  bitter  policy-  of  animosity  towards  the 
medical  profession  which  has  been  so  much  in 
evidence  has  no  doubt  led  to  many  withdrawals  from 
the  ranks.  Thousands  of  pounds  have  been  literally 
wasted  in  the  futile  attempt  to  establish  the  case 
against  vaccination,  and  the  leaders  have  frankly  con- 
fessed that,  having  regard  to  the  "objects"  of  the 
league,  their  efforts  have  been  crowned  with  failure. 
It  is  not  surprising,  therefore,  that  the  league  should 
be  declining.  Sympathy  with  the  methods  of  ad- 
vocacy adopted  by  the  official  organ  will  be  still 
further  alienated  in  all  lovers  of  fair  and  reasonable 
controversy  by  the  fact  that  it  has  been  found  neces- 
sary in  two  recent  issues  of  the  Vaccination  Inquirer 
to  publish  an  apology  to  members  of  the  medical 
profession  and  withdrawal  of  statements  and  com- 
ments. In  July  an  apology  was  tendered  to  the 
physicians  of  his  late  Majesty  King  Edward. 
The  Inquirer  had  suggested  in  a  previous  issue  that 
the  late  King's  physicians  were  "grossly  neglectful" 
ot  "  grossly  ignorant."  In  the  September  number  an 
apology,  withdrawal,  and  expression  of  regret  was 
addressed  to  a  London  pu'olic  vaccinator.  This  had 
reference  to  a  suggestion  that  a  more  proper  verdict 
at  an  inquaat  ou  the  body  ot  a  child  who  had  died 
from  natural  causes  would  have  been  one  of  man- 
slaughter. The  public  vaccinator  appears  to  have 
acted  very  generously  in  accepting  the  apology  and 
a  cheque  to  cover  costs  ;  otherwise  the  funds  of  the 
declining  cause  might  have  been  seriously  drained. 


THE  PROBLEM  OF  ARTIFICIAL  ILLUMINATION. 
Dr.  Foetin'  considers  that  the  problem  to  be  solved 
before  we  obtain  an  ideal  artificial  light  is  to  synthe- 
size daylight  by  artificial  means.  Daylight  is  charac- 
terized by  its  richness  in  blue  rays  and  by  its  diffused 
light.    Sunlight  is  diffused,  as  Tyndall  showed,  by  the 
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fine  particles  suspended  in  the  atmosphere.  But  for 
their  existence,  the  sky  would  probably  appear  black 
and  objects  illuminated  by  the  sun  would  present 
zones  alternately  too  brilliant  or  too  obscure.  Such 
a  world  would  be  very  fatiguing  to  the  eyes,  which 
would  be  compelled  to  look  at  objects  varying  so 
greatly  in  brilliancy.  Again,  sunlight  differs  from 
most  artificial  light  by  its  richness  in  blue  rays  of  long 
wave  length.  Fortin  does  not  agree  with  those  who 
would  have  us  believe  that  blue  light  is  harmful;  ha 
says  all  nature  is  against  this  view.  The  sky  is  blue 
and  the  sea  is  blue,  and  nowhere  are  great  masses  of 
red  to  be  found.  Solar  light  contains  ultra-violet  rays, 
but  those  emitted  from  artificial  light  are  largely 
arrested  by  the  glass  which  often  shields  the  light. 
Fortin  even  states  that  he  had  worked  for  long 
periods  with  the  mercury  vapour  lamp  without  sus- 
taining the  least  harm,  and  he  observes  that  photo- 
graphic workers  cannot  work  in  red  light  for  an 
unlimited  time.  The  author  has  succeeded  in  obtain- 
ing the  ideal  light  by  surrounding  three  Edison  incan- 
descent bulbs  with  a  spiral  mercury  vapour  tube. 
This  combination  is  perfectly  satisfactory.  It  ia 
enclosed  in  an  opal  globe  which  mixes  the  light  of 
the  incandescent  lamp,  too  rich  in  red  rays,  with 
that  from  the  mercury  vaponr,  which  is  rich  in 
blue  rays.  The  result  is  an  almost  perfect  synthesis 
of  daylight.  Again,  the  mercury  vapour  lamp  requires 
an  electric  resistance  which  is  supplied  by  the  glow 
lamp.  We  are  unable  to  agree  with  the  aiithor  upon 
the  question  of  the  harmlessness  of  blue  light.  There 
is  not  the  slightest  doubt  that  photographic  process 
operatives  who  work  with  the  uviol  mercury  vapour 
lamp  suff'er  from  severe  ophthalmia  electrica  unless 
they  shade  their  eyes  with  yellow  glass.  Excessive 
exposure  to  sunlight  has  also  a  deleterious  effect 
upon  blind  individuals  who  are  not  protected  by 
pigmented  skin  from  the  action  of  ultra- violet  rays. 
This  is  so  much  the  case  that  it  is  stated  that  blonde 
families  tend  to  die  out  in  the  tropics.  An  oil  lamp 
is  very  poor  in  ultra-violet  rays,  and  is  the  best  for 
use  by  students.  Ordinary  gas  light  contains  little 
ultra-violet  light,  but  the  incandescent  mantle  emits 
them.  The  light  from  a  carbon  filament  lamp  con- 
tains more  than  that  from  incandescent  gas,  and 
metallic  filament  lamps  emit  still  more  violet  rays. 
The  arc  lamp  is  comparatively  rich  in  ultra-violet 
rays,  but  the  uviol  mercury  vapour  lamp  has  them  in 
the  greatest  abundance,  and  is  in  consequence  the 
worst  possible  light  for  the  eyes.  It  has  been 
installed  in  many  factories  because  it  does  not  throw 
a  strong  shadow  and  is  very  economical,  using  littl© 
current  for  the  light  obtained. 


THE  COST  OF  PROGRESS. 
In  humanitarian  circles  it  is  customary  to  speak  of 
civilization  as  a  disease,  and  to  compare  the  noble 
savage  and  the  effete  citizen  in  a  manner  greatly  to 
the  latter's  disadvantage  from  the  point  of  view  of 
health  and  constitution.  Facts  do  not  lend  un- 
qualified support  to  this  kind  of  idealism,  yet  it  must 
be  confessed  that  the  list  of  industrial  diseases, 
already  formidable,  is  a  constantly  growing  one,  and 
that  every  new  invention  carries  attendant  evils  in  its 
train.  Among  distinctively  modern  diseases  may  be 
instanced  the  poisoning  produced  by  the  fumes  ot 
calcium  carbide  or  acetylene;  the  headache,  dyspepsia, 
cardiac  failure,  and  sensory  disturbances  traceable  to 
the  manufacture  and  use  of  anilice  dyes  ;  the  frothing 
of  the  blood,  known  as  caisson  disease,  which  fol- 
lows too  rapid  decompression  in  workers  at  the 
foundations  of  bridges  ;  the  functional  neurosis 
known  as  telegraphists'  cramp,  resulting  from  tho 
use  of  the  Morse  key;  and  the  numerous  affections 
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of  the  skin,  lungs,  digestive  tract,  and  eyes  due  to 
irritation  by  organic  or  inorganic  dusts  of  industrial 
origin.  Among  the  last-named  special  mention  may 
be  made  of  "  shoddy  fever,"  caused  by  the  dust  arising 
from  pulverization  of  wool-containing  rags.  A  modern 
danger  par  excellence  is  that  of  electrocution  by 
contact  with  live  wires,  to  which  innumerable  workers 
are  daily  and  hourly  exposed.  Direct  currents  of 
700  volte  pressure  and  upwards  and  alternating 
currents  of  half  that  amount  are  ofiflcially  recognized 
as  dangerous  to  life,  but  even  lower  charges  have 
produced  fatal  results.  With  the  sad  cases  of  Dr.  Hall- 
Edwards  and  Dr.  Kassabian  fresh  in  their  minds, 
medical  readers  do  not  need  reminding  of  the  terrible 
potentialities  of  the  Roentgen  ray.  The  conquest  of 
the  air  is  proving  so  costly  to  life  that  there  is  a 
growing  feeling  that  its  commercial  exploitation  by 
health  and  pleasure  resorts  in  the  form  o?  "  flying 
weeks "  has  been  altogether  premature,  and  should 
for  the  present  be  stopped.  If  tharefore  we  cannot 
admit  that  civilization  is  itself  in  essence  patho- 
logical, neither  can  we  deny  the  costliness  of  its 
benefits  or  the  pathogenetic  associations  of  its  every 
forward  step. 

CATTLE  AND  SLEEPING  SICKNESS. 
When  in  Uganda  recently,  Colonel  Sir  David  Brnoe 
and  his  fellow  workers  on  the  Sleeping  Sickness 
Commission  carried  out  a  series  of  experiments  to 
ascertain  if  cattle  may  act  as  a  reservoir  of  the  virus 
of  sleeping  sickness  (Trypanosovia  gainlnense).  Up 
till  recently  animals  have  not  been  viewed  with 
suspicion  as  regards  the  carrying  of  this  parasite,  but 
now.  after  the  work  mentioned  above,  they  will  have 
to  be.  The  Commission  proved  by  experiment  that 
cattle  may  act  as  a  reservoir  of  the  virus  of  sleeping 
sickness,  and  that  healthy  animals  may  ba  infected 
from  them  by  means  of  Glossina  palpalis.  They  aJso 
proved  that  cattle  in  the  fly  area  do  naturally 
harbour  Trypanosoina  (/ambiotse,  and  that  therefore 
it  is  possible  that  the  cattle  and  antelope  living  in  the 
fly  area  may  act  as  reservoirs,  and  so  keep  up  the 
infecfcivity  of  the  Glossiria  palpalis  for  an  indefinite 
period,  but  they  admit  that  up  to  the  present  there  is 
no  definite  proof  that  this  actually  does  take  place 
in  nature.  If  later  it  is  shown  that  this  really  does 
take  place  in  nature,  then  the  chances  of  stamping 
out  sleeping  sickness  along  an  area  such  as  the  lake 
shore  of  the  Victoria  Xyanza  will  be  practically  nil, 
and  all  that  will  remain  will  be  to  keep  the  natives 
from  living  in  this  fly  area.  The  loss  of  so  much 
fertile  land  will  necessarily  be  felt  severely  by  a 
rising  colony  such  as  Uganda,  but,  after  all,  there 
would  seem  to  be  no  alternative.  The  discussion 
on  the  subject  will  be  found  in  the  proceedings  of 
the  Section  of  Tropical  Medicine. 


(NTERNAL  AND  EXTERNAL  SECRETION  IN  THE 
HEALTHY  ORGANISM  IN  THE  LIGHT  OF 
VITAL  STAINING. 
UxDEK  the  above  title  Professor  Goldmann,  of  Freiburg, 
has  reprinted  an  article  which  appeared  in  the  BcitnV^e 
3ur  klinische  Chirurgic.  By  means  of  vital  staining 
by  subcutaneous  injections  of  a  solution  of  pyrrhol 
blue  (a  condensation  product  of  tetramethyl- diamine- 
benzhydrol  with  pyrrhol)  he  has  succeeded  in  demon- 
strating a  special  class  of  cell  which  is  found  in  the 
connective  tissues  apd  the  stroma  of  various  organs. 
At  the  point  of  injection  the  skin  of  the  animal 
becomes  blue,  and  the  coloration  spreads  till  the 
whole  skin  is  a  bright  blue.  The  aqueous  humour, 
the  bile,  the  milk,  the  faeces  and  the  urine  are  all 
staiuod  blue  at  times,  and  in  most  cases  this  staining 


of  the  external  secretions  seemed  to  be  dependent  on 
staining  of  the  blood  serum.  The  secretions  might  be 
blue  when  the  glandular  epithelium  was  quite  un- 
stained. Thus  in  the  liver  the  gland  cells  were  qnite 
unstained  whilst  the  Kupfer  cells  were  deeply  stained. 
The  cell  staining  was  not  a  necrotic  phenomenon,  for 
artificial  necroses  wore  unstained,  nor  was  it  simple 
imbibition  from  the  serum,  for  the  endothelium  of 
the  blood  vessels  and  leucocytes  were  quite  unstained. 
The  cells  in  the  connective  tissue  which  took  up  the 
stain  are  identified  by  Goldmann  with  the  resting 
Wandereellcn  of  Maximow,  the  klaematocytes  of. 
Ranvier,  the  adventitia  cells  of  Marehand,  and  the 
cellules  rhagriocrines  of  Renaut.  Throughout  the 
monograph  Goldmann  refers  to  them  simply  as 
"  pyrrhol  cells."  The  question  now  is.  Are  these  cells 
of  any  great  importance  ;  or,  rather,  is  vital  staining 
by  means  of  pyrrhol  blue  an  indication  of  any 
important  function?  There  seems  to  be  already  very 
good  evidence  that  this  is  the  case.  Thus,  the  choroid 
plexus  is  the  only  structure  of  the  nervous  system 
which  is  stained.  Perhaps  the  most  remarkable  fact 
is  that  when  one  of  the  stained  rats  becomes  pregnant 
the  colour  vanishes  from  the  skin  without  there 
being  any  corresponding  increase  of  its  excretion  in 
the  urine.  On  post-mortem  examination  of  the 
animals,  it  was  found  that  the  chorionic  epithelium 
was  very  deeply  stained,  although  the  embryo  was 
unstained.  The  amniotic  fluid  was  stained.  Similarly, 
if  a  tumour  developed,  the  blue  pigment  migrated  to 
the  region  of  the  tvimour  and  was  found  in  the  sur- 
rounding connective  tissues;  if  one  ear  of  an  animal 
was  cauterized  before  the  initial  injection  was  given, 
it  was  found  that  the  stain  first  appeared  in  the  region 
of  the  burn.  The  observations  lend  support  to  the 
conclusion  that  the  connective  tissue  is  a  huge  gland 
with  most  important  functions.  The  experiments  are 
now  being  continued  in  pathological  conditions,  the 
results  of  which  will  be  reported  later. 


A  MONUMENT  in  memory  of  Dr.  Niels  Finsen,  to 
whom  we  owe  the  light  treatment  of  lupus  and  other 
diseases,  was  recently  unveiled  at  Copenhagen, 


It  is  with  much  regret  that  we  annotince  the 
death  of  Mr.  .Tohn  Langton,  Consulting  Surgeon  to 
St.  Bartholomew's  Hospital,  which  occurred  on  Sept- 
ember 11th,  at  the  age  of  70.  M'e  hope  to  publish  an 
obituary  notice  in  a  later  issue. 


The  suite  in  attendance  on  Field-Marshal  His  Royal 
Highness  the  Duke  of  Counaught  during  his  visit  to 
South  Africa  in  connexion  with  the  opening  of  the 
first  Union  Parliament  will  include  Captain  E.  S. 
Worthington,  R  A.M.C.,  a>s  medical  officer. 


Mr.  W.  HARRISON'  Cbipps,  has  been  presented  with 
a  silver  bowl,  richly  gilt,  with  caryatid  handles,  by 
the  members  of  his  surgical  classes  on  his  retire- 
ment from  the  appointment  of  senior  surgeon  to 
St.  Bartholomew's  Hospital. 


We  regret  to  announce  the  death  of  Dr.  Lombe 
Atthill,  of  Monkstown  Castle,  co.  Dublin,  which 
occurred  on  September  14th  on  the  platform  of  Strood 
Railway  Station,  Rochester,  after  hurrying  to  catch 
a  train.  Dr.  AtthilJ,  who  was  born  on  December  3rd, 
1827,  retired  from  practice  in  1898,  and  the  recollec- 
tions of  his  long  professional  life  were  published  in 
the  first  foar  numbers  of  the  British  Medicai. 
.JouEXAL  for  1910.  We  hope  to  publish  am  obituary 
notice  in  a  subsequeat  issue. 


Sept.  17,  igio.] 
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Report  of  the  Bhadfobd  School  JIedical 
Officer. 
This  exhaustive  report  of  Dr.  Lewis  Williams,  school 
medical  oflacer  to  the  Bradford  Education  Authority, 
for  the  year  ending  December  31st,  1909,  demands 
more  than  the  usual  amount  of  notice,  for  various 
reasons.  It  contains  numerous  details  of  different 
types  of  school  buildings,  methods  of  inspection,  and 
treatment  at  the  school  clinic. 

It  begins  with  the  statement  that  education  autho- 
rities are  deserting  the  central  hall  type  of  school  for 
the  more  hygienic  pavilion  model.  Mechanical  venti- 
lation is  often  unsatisfactory,  and  natural  ventilation 
is  much  preferable.  Many  of  the  schools  are  provided 
with  baths,  the  shower  bath  being  preferred  on 
account  of  its  greater  cleanliness,  cheapness,  and 
applicability  to  several  children  at  the  same  time. 
Swimming  baths  are  also  provided  at  some  schools. 

Methods  of  Inspection. 
A  notice  ia  sent  to  the  head  teacher,  the  parent  is 
invited  to  be  present,  and  the  examination  is  carried 
out  in  accrdance  with  the  Board  of  Education's 
schedule.  The  results  are  recorded  on  a  health 
schedule,  with  room  lor  further  remarks  after  any 
subsequent  examination.  The  schedules  are  classed 
as  "  normal "  and  "  abnormal."  The  latter  relate  to 
children  who  need  watching  or  require  treatment ; 
such  children  are  re-examined  again  in  a  month's 
time.  As  soon  as  a  child  ceases  to  require  watching 
the  schedule  is  transferred  to  the  normal  bag.  Each 
child  is  re-examined  before  leaving  school.  Alto- 
gether, 10,466  children  were  inspected  in  one  way 
or  another  during  the  year ;  3,542  were  inspected  in 
ordinary  schools,  of  whom  1,533  were  placed  in  the 
"  abnormal "  class.  The  number  referred  for  actual 
treatment  was  approximately  16  per  cent,  of  all  those 
examined.  The  time  spent  on  inspection  was  some 
Hve  to  seven  minutes  per  child.  Numerous  details  of 
the  incidence  of  infectious  diseases,  of  previous  ill- 
nesses, of  the  general  conditions,  and  of  the  defects 
and  diseases  found  are  giver.  Special  stress  is  laid 
on  the  evil  effects  of  adenoids  and  enlarged  tonsils 
on  children.  Verminous  children  are  excluded  from 
the  schools,  the  parent  instructed  to  clean  them,  and, 
if  necessary,  the  school  nurse  sees  that  any  special 
method  of  cleansing  the  head  is  fully  carried  out. 

Treat7nent. 
Considerations  of  the  various  methods  adopted  by 
different  authorities  for  the  treatment  of  medically 
inspected  school  children  follow.  It  does  not  appear 
that  the  Bradford  authority  has  demonstrated  the 
fulfilment  of  one  of  the  requiremtnts  of  the  Board  of 
Education,  namely: 

To  secure  that  on!y  those  children  shall  be  treated  in  a  school 
clinic  for  whose  treatment  adequate  provision  cannot  otherwise 
be  made,  whether  by  the  parents  or  by  voluntary  associations 
or  institutions,  such  as  hospitals,  cr  through  the  agency  of  the 
Poor  Law. 

No  inquiry  is  seemingly  made  into  the  financial 
position  of  the  parents,  a  matter  of  the  utmost 
importance,  which,  if  neglected,  inevitably  leads  to 
abuse.  Finally,  Dr.  ^Villiams  enters  into  a  lengthy 
dissertation  on  the  functions  and  the  advantages  of 
school  clinics  and  the  objections  alleged  against  them. 
In  order  to  bolster  up  his  arguments  in  favour  of 
school  clinics,  he  has  recourse  to  insinuations  against 
the  capacity  of  the  general  medical  practitioners  of 
Bradford  ;  and  not  o£  its  medical  practitioners  only, 
but  even  of  the  hospitals  in  the  neighbouihood. 

Thus  he  quotes  and  evidently  adopts  Dr.  A.  H. 
Hogarth's  statement : 

Many  members  of  the  medical  profession  appear  quite  devoid 
of  conscientiousness.    They  constsuitly  certify  children  as  free 


from  infectious  and  contagious  disease  and  as  fit  to  attend  school 
when  they  are  obcioii.-i'y  suffering  from  ringworm  or  scabies,  and 
sometimes  eien  in  dipht'ncria  tluir  action  is  not  above  suspicion. 
For  example,  out  of  240  certificates  of  freedom  from  ringworm, 
no  less  than  234  were  proved  to  be  inaccurate  on  microscopical 
examination  of  specimens  from  the  affected  cases.  .  .  . 

The  school  clinic  has  much  to  recommend  it — its  existence  is 
amuly  justified  by  the  many  advantages  which  it  possesses  over 
any  ether  propcsi-d  scheme  oj  treatment.  Having  a  knowledge  of 
the  conditions  from  the  point  of  view  of  the  child,  the  school, 
and  the  school  onrriculnm,  they  (the  school  medical  oiHcersj,  are 
able  to  act  entirely  in  the  interests  of  the  children,  and  of  the 
authority  to  whom  they  are  responsible.  .  .  . 

It  will  probably  be  absolutely  necessary  that  all  children  who 
have  suffered  from  ringworm  shall  be  examined  by  the  school 
medical  staff  before  they  are  permitted  to  return  to  school.  At 
present  children  who  produce  a  medical  certificate  of  cure  are 
readmitted  bv  the  head  teacher.  The  experience  of  the  year 
1909  compels"  one  to  say  that  this  arrangement  is  not  at  all 
satisfactorv.  Of  the  children  so  readmitted  during  the  year 
about  75  per  cent,  were  found  on  microscopical  examinatioQ 
to  be  still  affected  with  the  disease  and  in  an  infectious 
condition.  .  .  . 

It  is  useless  our  urging  parents  to  obtain  medical  treatment 
and  excluding  their  ctiildren  from  school,  if  there  be  no  adequate 
provision  for  such  treatment  .  .  .  the  education  authority  can 
offer  rtJc<ji«7(t' provision  for  treatment.  ... 

Objection  is  also  raised  by  general  medical  practitioners.  In 
the  past,  at  any  rate,  they  Jiaw  jailed  in  their  evorU  to  keep  the 
childreix  in  jood  health. 

The  Executive  Committee  of  the  Bradford  Division 
of  the  Yorkshire  Branch  has  considered  the  matter,  and 
has  sent  a  letter  of  protest  to  the  press  in  reference  to 
Dr.  ■V\"i!liam8's  remarks,  which  have  been  widely 
quoted  locally.  It  was  thought  by  the  latter  body  that 
a  modus  vivendi  had  been  discovered  some  months 
ago  with  the  local  education  authority  after  an  inter- 
view of  its  Chairman  and  Secretaries  withDr.  Newman, 
of  the  Board  of  Education,  and  the  Bradford  school 
medical  officer.  Apparently  Dr.  Williams  does  not 
desire  this,  however  obvious  to  any  impartial  observer 
is  the  necessity  for  a  working  agreement  between  the 
school  clinic  and  the  local  practitioners.  With  him  it 
is  to  be  war  t'l  oidrance.  The  medical  men  of  Bradford, 
however,  have  nothing  to  fear  from  the  contest.  The 
answers  to  the  reflections  made  in  the  medical  officer's 
report  are  so  obvious  that  it  is  really  not  worth  while 
giving  them  here.  But  the  suggestion  made  all 
through  the  report  that  the  treatment  received  at  the 
school  clinic  is  in  all  its  branches  of  the  highest 
specialized  character  is  too  ridiculous  to  be  discussed. 
The  school  medical  officers  are  not  only  busily  occupied 
in  inspecting,  but  they  may  themselves  be  called 
general  practitioners.  They  are  treating  skin  diseases, 
infectious  diseases,  eye  diseases,  ear  diseases,  throat 
diseases,  taking  refractions,  carrying  out  electrical 
treatment,  and  numerous  other  duties  that  disqualify 
them  from  giving  an  authoritative  opinion  in  any  one 
branch.  How  it  can  be  expected  that  the  general 
practitioners  will  accept  the  statistics  and  the  deduc- 
tions inferred  from  them  as  reliable  it  is  difficult  to 
understand.  It  is  to  be  hoped  that  Dr.  ^Nilliams  will 
withdraw  his  statements. 

The  following  is  the  letter  to  which  reference  has 
been  made.  It  appeared  in  the  Yorl:shxr6  Observer, 
Bradford  Daily  Telegraph,  and  the  Bradford  Argus  of 
September  8th : 

it  ia  to  be  regretted  that  in  the  recent  report  of  Dr.  WilliamB 
to  the  Bradford  Jiducation  Committee,  certain  refiectioE^  on  the 
medical  profession  were  made  which  were  widely  quot-ed  in  the 
local  preis.  The  Executive  Committee  of  the  Bradford  Division 
cf  the  British  iledical  Association,  as  representing  the  medical 
practitioners  cf  the  city,  wishes  to  state  that  while  ira'Jl^ly 
admitting  the  beneficial  effects  of  medical  inspection  of  schooi 
children,  and  accepting  the  school  clinic  as  a  rait  accompli 
considers  that  there  are  grave  gronnds  lorcriticism  of  thereport 
referred  to.  Surelv  it  must  be  acknowledged  that  for  the 
r^edical  inspection  hf  school  children  and  the  eii^c.ent  working 
of  a  school  clinic  few  things  are  of  more  i™P°'i^^'^<=„«,'^*" '^/, 
maintenance  of  good  relations  between  the  education  authorities 
Sid  the  general  practitioners.  Notwithstanding  thi^  obvious 
^cessitv  for  amicable  co-operation,  the  medical  officer  to  the 
Xcatlo^  autloi^.y  has  fre^elv  Juried  all  sorts  of  insinuation^ 
and  unsustainablfi  charges  Egairst  the  general  body  oi  a  profes^ 
sion  to  which  he  has  the  iiononr  to  belong.  These  charges 
involve  reflections  not  only  on  its  professional  capacity  but  ^so, 
Md  this  is  of  far  greater  import,  on  its  personal  honesty  and 
good  faith.  It  is  true  that  some  of  these  charges  are  contained 
in  a  quotation  from  auother  sonrce  of  no  great  authority.  But 
no  allowance  can  be  made  for  this  fact,  for  if  the  words  are  not 
Dr  Williams's  own,  they  a*e  his  at  any  rate  by  aaoption.    J.hat 
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the  most  careful  and  conscientious  practitioner  has  his  limita- 
tions and  that  even  the  medical  officers  of  school  clinics  are  not 
infallible  wa  humbly  acknowledge,  but  we  deny  in  toto  that,  as 
the  report  says,  "  Many  members  of  the  medical  profession 
appear  quite  devoid  of  conscientiousness,"  and  also  "  They  have 
failed  in  their  efforts  to  keep  the  children  in  good  health." 

Having  made  this  protest  we  leave  the  rest  to  the  judgement 
of  the  public,  who  well  know  how  much  they  are  indebted  to  the 
z^al  and  public  spirit  of  the  medical  profession  for  the  enormous 
diminution  of  the  death-rate  and  the  great  advancement  of 
sanitation  and  hygiene  of  every  sort  in  recent  years,  and  all  this 
long  before  the  advent  of  school  clinics. — We  are,  Sir, 
Yours  faithfally, 
J.  Metcalfe. 

Chairman. 
.T.  Be.^ttie  Drxi-op. 
J.  Whekry  Willson, 

Co-Secretaries  of  the  Bradford 
Division. 
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Medical  Examination  of  Engine  Drivers. 
A  GOOD  deal  of  feeling  has  been  aroused  among  railway 
men  in  the  Manchester  district  by  the  action  of  the 
Lancashire  and  Yorkshire  Railway  Company  with 
regard  to  medical  certificates  of  fitness  or  unfitness  for 
work  as  engine  drivers.  It  is  understood  that  the 
Board  of  Trade  has  made  representations  to  the 
railway  companies  on  the  question,  and  haa  urged 
that  the  medical  examination  of  engine  drivers  should 
be  strictly  enforced.  On  one  occasion  an  engine 
driver  fell  dead  on  the  footplate,  and  it  was  shown  at 
the  inquest  that  he  had  been  suffering  from  heart 
disease  ;  only  recently  a  pointsman  was  found  dead 
in  his  box,  and  other  incidents  of  a  similar  nature  have 
awakened  the  railwayeompanies  to  the  possible  serious 
danger  to  passenger  trams  if  engine  drivers  or  other 
responsible  servants  were  subject  to  momentary  at- 
tacks of  faintness  or  to  sudden  breakdowns  of  any  kind 
while  on  duty.  The  men  themselves  and  their  trades 
unions,  of  course,  readily  admit  that  it  is  the  obvious 
duty  of  the  companies  to  see  that  their  men  ere 
physically  fit  for  their  work,  but  the  engine  drivers  of 
the  Lancashire  and  Yorkshire  Railway  Company  are 
finding  fault  with  the  way  in  which  this  is  done. 
Quite  recently  a  driver  who  had  been  in  the  employ 
of  the  company  thirty-seven  years  was  reduced  to  the 
position  of  shed  sweeper,  his  wages  being  reduced 
from  7s.  to  33.  a  day,  because  he  failed  to  pass  a 
medical  test  carried  out  by  the  company's  medical 
officer,  though  it  is  said  that  two  independent 
doctors  declared  the  man  quite  fit  for  duty  as  a 
driver.  It  is  said  that  varico=e  veins,  ruptures,  and 
marks  of  old  injuries  sustained  at  work  has  been  held 
to  disqualify  a  driver  for  remaining  on  the  footplate, 
and  the  men  are  claiming  that  such  conditions  ought 
not  to  prejudice  a  man.  When  a  driver  has  been  in 
receipt  of  sick  pay  it  is  acknowledged  that  he  should 
produce  a  medical  certificate  of  fitness  before  he 
resumes  work,  but  it  is  claimed  that  when  he  has  been 
off  duty  for  a  few  days,  perhaps  with  only  a  cold,  he 
should  not  be  required  to  undergo  au  examination  at 
the  hands  of  the  company's  doctor  as  strict  as  one  for 
life  insurance,  and  that  the  ordinary  certificate  of  any 
doctor  ought  to  be  sufficient.  At  present  any  such 
certificate  has  to  be  submitted  to  the  company,  and  in 
many  cases  the  men  are  required  to  undergo  another 
special  examination  by  the  company's  doctor.  The 
secretary  of  the  Associated  Society  of  Locomotive 
Engineers  and  Firemen  says  that  in  some  cases  the 
company's  doctor  has  disagreed  with  the  certificate  of 
fitness  given  by  another  doctor,  and  the  society  has 
eent  the  man  to  a  specialist,  who  has  found  that  the 
company's  doctor  has  made  a  mistake,  and  the  man 
has  been  reinstated.  In  other  cases,  though  the 
specialist  has  agreed  with  the  diagnosis  of  the  com- 
pany's doctor,  there  has  been  nothing  seriously  wrong, 
and,  as  the  society  contends,  nothing  to  unfit  the  men 
for  engine  driving.  The  strictness  of  the  medical  test 
has  had  the  effect  of  preventing  the  men  going  off 
duty  for  what  they  consider  to  be  slight  ailments 
which  may,  after  all,  be  serious,  and  thev  claim  that 


they  should  in  all  cases  have  the  right  of  appeal  from 
the  company's  doctor.  It  is  only  fair  to  say  that  the 
company's  view  of  the  matter  has  not  yet  been  made 
known,  but  the  men  evidently  feel  much  irritation  at 
the  way  in  which  the  medical  tests  are  carried  out, 
and  threats  have  been  made  that  unless  some  more 
satisfactory  arrangements  are  made,  there  may  be  a 
strike  of  engine  drivers  and  firemen  on  the  Lancashire 
and  Yorkshire  Riilway. 

This  question  of  medical  certificates  is  also  assum- 
ing a  serious  aspect  in  Lancashire,  not  only  in  con- 
nexion with  railway  men,  but  in  various  other  direc- 
tions. Colliery  owners  are  engaging  their  own  doctors 
to  check  the  certificates  of  the  men's  club  doctors. 
Even  judges,  under  the  Compensation  Act,  often  seem 
to  assume  as  a  foregone  conclusion  that  a  doctor 
engaged  by  a  workman  will  naturally  give  a  certificate 
favourable  to  the  workman,  while  a  doctor  engaged 
by  the  masters  will  naturally  give  an  opposite  certifi- 
cate. Within  the  last  few  weeks  the  Chairman  of  the 
Manchester  Education  Committee  publicly  stated  that 
a  certificate  ot  unfitness  for  school  could  easily  be 
got  for  6d.,  the  interpretation  of  this  being  only  too 
evident,  though  it  was  not  intended  as  a  general 
imputation  on  the  profession.  Neither  is  it  at  all  rare 
for  doctors  of  workmen's  clybs  and  friendly  societies 
to  have  their  certificates  questioned,  and  great 
unpleasantness  has  been  caused  on  at  least  three 
occasions  in  Manchester  within  the  last  two  years  by 
deliberate  attempts  to  throw  suspicion  on  the  bona 
tides  of  medical  certificates.  One  case  occurred  where 
a  club  doctor  was  dismissed  by  a  small  clique  of 
members  of  the  club  because  he  had  given  a  certifi- 
cate that  a  man  was  fit  to  resume  work,  and  the  man 
had  gone  to  a  private  dostor,  paid  him  a  fee,  and 
obtained  a  certificate  of  unfitness  for  work.  There 
will,  of  course,  always  be  room  for  honest  differences 
ot  opinion  as  to  the  exact  day  when  a  man  is  fit  to 
resume  work  after  an  illness,  and  when  there  is  the 
least  doubt  some  slight  delay  in  "signing  off"  will 
always  be  justifiable,  but  the  matter  is  becoming  one 
in  which  the  honesty  of  the  doctor's  certificate  is 
questioned.  Attempts  are  made  to  place  medical  men 
in  positions  where  they  are  given  to  understand  that 
it  will  be  to  their  interest  to  certify  in  a  particular 
way,  and  the  public  are  only  too  ready  to  believe  that 
self-interest  counts  for  more  than  honesty,  with  the 
result  that  there  is  a  great  distrust  of  medical  certifi- 
cates. It  is  impossible  to  overcome  this  by  mere 
asseverations  on  the  part  of  the  doctor  that  he  has 
honestly  given  an  unbiassed  opinion.  One  thing,  at 
any  rate,  can  be  done — that  is,  absolutely  to  refuse 
any  position,  especially  in  connexion  with  clubs, 
where  there  is  not  a  proper  guarantee  given  that  the 
doctor  will  be  protected  in  the  discharge  of  his  duties. 
That  is  not  the  case  in  many  of  the  clubs  at  present. 

The  Treatment  of  Phthisis  in  Manchester. 
Some  months  ago  a  deputation  of  the  Chorlton 
Board  of  Guardians  waited  on  the  Sanitary  Committee 
to  impress  on  it  the  urgency  ot  further  action  in 
regard  to  phthisis  in  Manchester.  It  was  suggested 
that  the  Sanitary  Committee  should  provide  a  sana- 
torium for  200  patients,  and  the  guardians  held  out  the 
hope  that  they  would  assist  families  impoverished  by 
phthisis.  The  Medical  Officer  of  Health  was  instructed 
to  report  on  the  proposals.  His  report  is  to  the  effect 
that  when  voluntary  notification  of  phthisis  was 
adopted  ten  years  ago  in  Manchester  it  was  thought 
that  more  good  could  be  done  by  giving  instruction  in 
precautions  to  be  adopted  and  by  securing  cleanliness 
in  the  people's  homes  than  by  the  erection  of  a 
sanatorium.  But  experience  has  shown  that  the 
Sanitary  Committee  has  been  greatly  assisted  by 
having  accommodation  to  offer  at  the  Crossley  Sana- 
torium and  at  Clayton  Vale.  There  has  been  a  decided 
fall  in  the  death-rate  from  phthisis,  especially^n  those 
districts  which  have  had  the  advantage  of  instruction 
and  control.  The  influence  of  poverty  in  the  produc- 
tion of  phthisis  and  of  phthisis  in  the  production  of 
poverty  has  become  more  and  more  evident.  It  has 
been  calculated  that  the  loss  of  wages  among  the 
notified  cases  in  1909  amounted  to  at  least  £48,000,  and 
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it  would  be  woitli  while  to  spend  a  large  sum  of  money 
to  reduce  this  loss.  The  deaths  from  phthieis  in 
Manchester  exceed  1  000  a  year,  and  assuming  that  the 
cases  are  infective  for  an  average  of  three  years,  there 
are  quite  3,000  infectious  cases  to  be  dealt  with  of 
phthisis  alone,  apart  from  other  infectious  cases 
suffering  from  open  tuberculous  diseases. 

At  least  three  methods  are  needed  to  combat  the 
mortality  from  phthisis:  (li  Isolation  in  hospital. 
The  beds  at  present  available  for  this  purpose  number 
585,  including  the  union  hospitals.  But  the  dififlculty 
h«re  is  that,  as  soon  as  patients  get  a  little  better, 
they  leave  the  hospitals  and  soon  become  again  infec- 
tious. Still  there  is  a  considerable  section  o£  the 
industrial  classea  to  whoui  it  would  be  a  great  gain  to 
have  access  to  hospital  treatment.  Many  would  refuse 
to  enter  a  pauper  iustitution,  and  while  some  could 
pay  a  certain  part  of  the  cost  of  treatment,  others  not 
only  cannot  pay,  but  cannot  be  induced  to  enter  a 
hospital,  because  absence  from  work  would  reduce  their 
families  to  poverty.  (2)  A  second  line  of  work  consists 
in  the  notification  of  phthisis,  in  visiting  and  instruct- 
ing the  patients  and  their  families,  and  in  getting  for 
the  families  such  assistance  from  existing  charities  as 
is  possible.  Moreover,  an  effort  is  already  made  to 
secure  some  precautions  in  workshops,  common 
lodging-houses,  and  public-houses ;  while  in  public 
vehicles  a  by-law  is  in  force  which  to  some  extent 
removes  sources  ot  infection.  The  work  done  under 
the  scheme  of  voluntary  notification  is  mentioned  as 
the  most  potent  means  ot  reducing  phthisis  in  recent 
years.  (3)  The  third  line  of  work  consists  in  giving- 
adequate  assistance  to  the  families  of  consumptives. 
The  offer  of  the  Chorlton  guardians  can  only  apply  to 
South  Manchester,  as  the  rest  of  the  city  is  under 
other  boards  ;  but  Dr.  Niven  thinks  that  the  stigma  of 
pauperism  might  attach  to  the  scheme,  and  partly 
frustrate  it,  and  that  the  magnitude  of  the  work  has 
hardly  been  realized. 

It  is  generally  agreed  that  unless  an  early  diagnosis 
can  be  made  there  is  not  much  prospect  of  cure,  but 
several  obstacles  are  mentioned  to  this  early  diagnosis. 
First  of  all  the  working  men  often  abstain  from 
inquiring  into  the  causes  of  their  illness  until  it  is  too 
late.  Diagnosis,  too,  is  often  difflcultin  the  very  early 
stages,  and  the  more  penetrating  methods  of  diagnosis, 
such  as  injection  of  tuberculin,  are  not  so  generally 
used  as  they  ought  to  be.  It  is  admitted  that  the 
German  system  of  sickness  insurance  has  greatly 
reduced  the  amount  of  phthisis  in  that  country, 
though  ameliorations  in  the  general  lot  of  the  people 
must  have  had  a  great  influence.  Some  fear  is 
expressed  that,  if  sickness  insurance  is  adopted  in 
England  on  the  German  system,  numerous  cases, 
which  do  not  recover  under  treatment,  will  have  to  be 
discharged  when  their  insurance  expires,  and  we  may 
still  be  left  face  to  face  with  the  present  difficulties. 
In  such  cases  there  would  be  nothing  for  it  but  a 
judicious  use  of  public  funds.  The  fact  seems  to  ha 
overlooked  that  even  after  the  personal  insurance  is 
expired  in  Germany,  the  enormous  surplus  funds  of 
the  insurance  department  are  used  to  continue  treat- 
ment as  long  as  is  necessary  without  resort  to  public 
fands. 

Another  obstacle  to  efficient  treatment  is  that 
there  is  no  power  of  compulsory  detention  in  union 
hospitals,  and  even  if  there  were,  the  probable  effect 
would  be  to  cause  people  who  now  enter  to  remain  in 
misery  at  home  infecting  their  families.  Some  cases, 
too,  would  have  to  remain  in  hospital  for  many  years, 
which  would  be  enormously  expensive,  and  the  utmost 
that  could  be  expected  from  hospital  treatment  is 
some  reduction  of  the  evil.  Another  difficulty  is  the 
inadequacy  of  the  staff  engaged  to  attend  to  the 
■  notified  cases.  So  far  the  staff  has  not  been  able  to 
pay  more  than  one  visit  to  each  case  notified,  whereas 
every  case  needs  carefully  following  up  and  keeping 
under  observation. 

The  following  are  given  as  among  the  procedures 
from  which  further  progress  may  be  expected  : 

1.  Elementary  instruction  of  the  public  as  to  the  precautions 
to  be  used  and  systematic  instruction  to  the  patients  them- 
selves.   Public  lectures  by  medical  men  are  recommended,  a 


fee  of  2  guineas  being  paid  lor  each  lecture  by  the  Sanitary 
Coaamiitee. 

2.  Additional  staff  to  deal  with  cases  notified,  which  are  now 
fairly  numerous  since  the  order  of  the  Local  Government 
Board  came  into  force  requiring  all  cases  under  the  Poor  Law 
to  be  DOtiQed  to  the  medical  oiBcer  of  health. 

3.  More  hospital  and  sanatorium  provision.  Most  of  the 
notified  cases  would  require  not  less  than  twelve  months'  treat- 
ment, and  for  this  at  least  200  more  beds  would  be  needed,  the 
cost  of  which  would  be  at  least  £15,000  s.  year. 

4.  Compulsory  notification  of  all  cases  of  phthisis. 

5.  Accommodation  for  children  suffering  from  tuberculosis, 
such  as  a  combined  hospital  and  school.  A  school  lor  ailing 
children  without  definite  symptoms  but  probably  in  the  pre- 
tuberculous  stage  would  be  beneficial. 

6.  A  system  of  compulsory  insurance  such  as  that  adopted  in 
Germany,  but  until  this  is  established  provision  out  of  public 
funds  should  be  made,  for  which  it  is  estimated  that  about 
£5,C0O  a  year  would  be  necessary.  This  special  provision  should 
not  be  given  unless  strict  measures  are  taken  to  see  that  it  is 
properly  expended  in  procuring  good  food,  good  clothing  and 
sanitary  conditions. 

The  total  annual  expenditure  necessary  to  carry  out 
these  recommendations  is  put  down  at  about  £21,000. 

S^rALL  POX  IN  Cotton. 
The  occurrence  of  sporadic  cases  of  smallpox  from 
time  to  time  among  workers  in  cotton  mills  at  Stock- 
port and  other  places  in  Lancashire  has  led  to  the 
idea  that  the  infection  was  conveyed  in  cotton,  and  in 
au  address  delivered  at  the  International  Conference 
on  Diseases  of  Occupation,  held  at  Brussels,  Dr. 
Corbin,  the  Medical  Officer  of  Health  for  Stockport, 
raised  the  question  whether  such  cases  might  not  be 
held  to  be  "  accidental  injuries  "  coming  under  the 
Workmen's  Compensation  Act.  It  is  recognized  that 
the  difficulty  of  proving  the  source  of  infection  may 
be  almost  insuperable  in  individual  cases.  Neverthe- 
less in  some  instances,  since  the  possibility  of  cotton 
being  the  carrier  of  the  infection  was  first  mooted,  the 
chain  of  evidence  connecting  cases  of  smallpox  in 
Lancashire  with  cases  occurring  among  the  native 
gatherers  of  cotton  in  Egypt  and  the  States  has  been 
followed  out  very  completely,  and  every  care  is  now 
taken  to  guard  against  native  workers  suffering 
from  the  disease  having  anything  to  do  with  the 
cotton.  As  Dr.  Corbin  points  out,  even  if  a  native 
engaged  in  gathering  the  cotton  were  actually  suffer- 
ing from  the  disease,  the  probability  of  tho  infection 
being  conveyed  is  extremely  slight.  In  the  first  place, 
there  must  be  considerable  attenuation  of  the  virus 
before  the  material  reaches  the  hands  of  the  workers 
in  England.  Moreover,  there  would  be  little  chance 
ot  infection  vjith  this  attenuation  unless  the  infective 
material  were  inhaled  or  carried  directly  to  the  mouth. 
Further,  persons  employed  in  piecing  only  occasionally 
use  the  saliva  as  a  means  to  facilitate  the  process,  and 
the  probability  of  the  strands  requiring  to  be  pieced 
just  at  the  point  where  infected  material  occurred  is 
very  small.  In  addition,  the  individuals  must  be 
susceptible  to  the  disease,  and  this  is  uncommon  in 
vaccinated  persons  and  almost  non-existent  in  re- 
vaccinated  persons.  Dr.  Corbin's  inquiries  show  that 
it  is  almost' impossible  to  prevent  with  certainty  the 
infection  of  cotton  by  the  natives,  and  as  one  case 
may  give  rise  to  an  epidemic,  the  necessity  of 
vaccination  and  revaccination  of  all  cotton  workers 
ought  to  be  insisted  on. 


BIRMINGHAM. 


PfiOVISION   FOE  THE  INSANE. 

The  insane  ot  Birmingham  are  treated  at  five  institu- 
tions. The  three  chief  institutions  are  Wmson  Green, 
Kuberv  Hill,  and  Hollymoor  asylums,  the  last  two 
bein"  devoted  to  chronic  and  incurable  cases,  -fhere 
are  two  smaller  establishments,  known  as  the 
Leveretts  at  Handsworth,  and  Glenthorn  at  Birches 
Green,  which  are  used  for  private  patients  and  as 
convalescent  homes.  The  authorized  accommodation 
in  the  asylums  is  as  follows:  Winson  Green,  624; 
Rubery  Hill,  817 ;  Hollvmoor,  604 ;  the  Leveretts,  40 ; 
and  Glenthorn,  40;  making  a  total  of  2,125.  The 
average  resident  number  for  last  year  was  1,819,  or 
about  300  below  the  authorized  accommodation.    Of 
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the  patients,  226  were  discharged  recovered,  27  were 
removed  on  the  application  of  friends,  232  were 
taken  to  other  asylums,  and  163  died.  There  were 
936  patients  chargeable  to  the  Birmingham  parish, 
2  to  the  city,  506  to  Aston  Union,  190  to  King's  Norton 
Union,  7  to  the  prison  authorities,  and  there  were 
61  private  patients  and  108  out-city  patients  and  con- 
tract patients.  There  was  at  one  time  a  contract  with 
the  London  County  Council  for  the  maintenance  of 
200  patients,  but  although  this  contract  has  been 
terminated,  Biriuingham  siill  takes  a  large  number  of 
patients  from  outside  authorities. 

The  asylum  administration  involves  a  cost  to  the 
rates  of  £24,000  per  annum,  which  is  equivalent  to  a 
rate  of  2-J^d  in  the  £,  This  amount  is  required  to  pay 
interest  on  loans  and  sinking  fund.  The  institutions 
are  self -supporting;  in  fact,  the  sums  received  from 
Poor  Law  authorities  and  private  persons  for  the 
maintenance  of  inmates  are  more  than  sufficient  to 
meet  establishment  chargr.B,  the  surplus,  about  £2,500 
a  year,  being  carried  to  the  baildiug  account.  The 
capital  expenditure  on  all  the  asylums  amounts  to 
£533815.  Loans  have  been  raised  to  the  extent  of 
£534,257.  A  sum  of  £199,145  has  bean  provided  for 
redemption  purposes,  so  that  the  cipital  expenditure 
remaining  to  be  provided  for  is  £334  670.  Of  the  total 
capital  expenditure,  £94,720  has  bteu  spent  on  Winson 
Green,  £165,012  on  Eubery  Hill,  and  £274,082  on  Holly- 
moor  Asylum.  The  average  annual  cost  of  main- 
taining the  live  institutions,  including  salaries,  wages, 
provisions,  clothing,  and  other  necessaries  and  repairs 
to  buildings,  is  £54,000.  The  annual  cost  of  main- 
tenance waa  defrayed  last  year  by  the  following 
sums :  From  inside  unions,  £47,500 ;  pauper  lunatics 
outside  Birmingham,  £600 ;  contract  patients,  £4,000 ; 
for  maintenance  of  private  patients.  £3,000  ;  and  from 
the  Treasury  for  criminal  patients,  £120. 
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Sutton  Holiday  Home  asd  "Pbeventoridm" 
The  first  annual  meeting  of  the  Sutton  Holiday  Home 
was  presided  over  last  week  at  Sutton  by  the  Lord 
Lieutenant,  and  was  attended  by  a  large  number  of 
the  public.  The  object"  of  the  home  is  to  provide 
fresh  air,  good  food,  aad  rest  for  persons  w.ho,  although 
not  actually  suffering  from  organic  disease,  are  in  a 
debilitated  state  which  renders  them  liable  to  be 
attacked  by  tuberculosis  or  other  infective  diseases. 
Daring  this_,  the  first  year  of  its  existence,  it  has 
received  12t)  patients  in  all,  most  of  whom,  after  a 
short  etay,  were  sufficiently  benefited  to  return  to 
active  work.  Amusements  of  all  sorts  are  provided  at 
the  home,  and  a  special  feature  is  made  of  providing 
a  very  nourishing  diet.  The  Lord  Lieutenant,  in 
addressing  the  meeting,  referred  to  the  opposition 
which  was  offered  by  some  of  the  residents  at  Sutton 
to  the  establishment  of  such  a  home  in  their  midst, 
and  said  that  for  his  part  he  would  regard  such  a  home 
as  likely  to  enhance  the  value  of  neighbouring  pro- 
perty rather  than  the  reverse,  for  instead  of  finding  as 
formerly  a  row  of  empty  cottages,  one  found  cottages 
filled  with  cheerful  people  who  were  enjoying  them- 
selves in  a  healthy  and  rational  way.  Slany  will  agree 
with  the  view  taken  by  the  Lord  Lieutenant,  but  in 
doing  so  it  is  necessary  to  remember  that  the  opposi- 
tion referred  to  waa  to  the  establishment  of  a  tuber- 
culosis sanatorium,  and  not  to  the  present  home.  Ab 
soon  as  the  promoters  of  the  home  had  given 
guarantees  that  no  tnberculous  patients  would  be 
admitted  to  it  most  of  the  opposition  was  with- 
drawn. On  the  question  of  the  danger  to  a  neigh- 
bourhood of  the  establishment  of  a  tuberculosis 
sanatorium,  opinion  appears  to  be  divided;  and  it  is 
possible  that  strenuous  opposition  would  still  be 
offered  by  the  inhabitants  of  seaside  resorts  to  the 
utilization  of  their  disused  coastguard  stations  for 
such  a  purpose.  Lady  Aberdeen  also  addressed  the 
meeting,  and  referred  in  detail  to  the  work  carried 


out  in  the  home.  She  hoped  that  it  would  be  the  first 
of  many  similar  institutions  throughout  Ireland.  The 
starting  of  this  "preventorium"  was  rendered  pos- 
sible by  the  gifo  of  over  £500  from  their  friends  in 
Boston,  U.S.A.,  but  she  hoped  that  in  future  sufficient 
subscriptions  would  be  available  in  Ireland  itself  for 
its  support.    Sir  John  Mocre  next  proposed : 

That  the  grateful  thanks  of  this  meeting  of  the  Women's 
National  Health  Association  be  tendered  to  the  friends  of 
the  Association  in  Boston  who  equipped  and  started  the 
Holiday  Home  and  Preventorium. 

This  was  seconded  by  Sir  John  Lentaigue,  and  the 
proceedings  terminated. 

National  Medical  Service. 
At  a  special  council  meeting  of  the  Irish  Medicsbl 
Association,  held  on  August  25th,  it  was  resoived  : 

That  a  sum  not  exceeding  £200  be  voted,  to  1>2  used  jointly 
with  the  £300  granted  by  the  British  Medical  Asaociation,  for 
the  purpose  of  furthering  the  views  of  the  joint  committee 
of  the  British  Medical  Association  .and  the  Irish  Medical 
Association  relative  to  a  State  medical  service  being  formed. 

Two  days  later  the  joint  committee  referred  to  in 
this  resolution  met  and  decided  to  appoint  paid 
organizers  to  visit  members  of  the  profession  in  Ireland 
in  order  to  promote  united  action  in  the  furtherance 
of  reform  of  the  Poor  Law  medical  service,  the  reform, 
approved  o£  by  the  committee  itself  being  on  the  lines 
of  the  recommendations  of  the  Yicersgal  Commission. 
A  circular  letter  was  drafted,  and  ordered  to  be  sentto 
every  medical  practitioner  in  Ireland,  with  a  request 
for  an  early  reply.  The  letter  summarizes  the 
proposals  that  the  committee  favour,  and  at  the  same 
time  assures  existing  dispensary  officers  that  none  of 
the  proposals  will  result  in  any  existing  officer  being 
worse  off  in  reg.ird  to  either  stasus  or  emoluments.. 
Legislation  is  believed  to  be  inevitable,  and  possibly 
imminent,  and  it  is  all-important  that  the  voice  of  the 
profession  should  be  effective  in  shaping  it.  The 
proposals  advocated  by  the  committee  are  : 

(1)  That  the  public  medical  services  (except  lunacy)  should  be- 
unified  and  placed  under  the  control  of  a  board  containing  a  due 
proportion  of  medical  men  elected  by  the  service,  with  laymen 
chosen  by  the  county  councils.  (2j  The  establishment  of  a 
national  medical  service,  entered  by  examination,  and  adminis- 
tered by  this  board.  (3)  Adequate  payment  to  be  provided  for  by 
the  State,  and  payment  to  be  progressive  according  to  service. 
(4)  Promotion  to  be  by  merit  to  all  positions  in  the  service.  (5> 
The  establishment  of  a  properly  organized  public  health  service, 
and  also  of  a  system  of  hospitals  accessible  to  al!  requiring 
treatment,  and  free  from  the  workhouse  taint. 

Jehyis  Stbeet  HOSI'ITAL. 

The  managing  committee  of  Jervis  Street  Hospital 
in  its  report  for  1909  states  that  during  the  year  it, 
has  commenced  the  building  of  a  new  dispensary,  for 
which  purpose  a  sum  of  £1,000  has  been  placed  at 
their  disposal  by  the  trustees  of  the  Pembroke  Irish 
Charities  Fund.  The  new  building  has  been  an  urgent 
necessity  for  many  years.  It  will  contain  accident 
reception  rooms,  consulting  rooms,  a  pharmacy  and  an 
emergency  operation  theatre.  It  is  expected  that  it 
will  be  completed  aud  ready  for  use  at  the  end  of  next 
month. 

Ekteric  Fevee  at  Manobhamu/ton. 

A  report  by  Dr.  Brendan  Jl'Carthy,  Local  Govern- 
ment Board  Inspector,  on  the  occurrence  of  a  large 
numberof  cases  of  enteric  fever  in  the  ilanorhamilton 
Dispensary  District,  was  received  at  the  last  meeting 
of  Manorhamilton  District  Council.  Dr.  M'Carthy 
states  that  40  cases  of  enteric  occurred  in  the 
district  during  this  year,  and  that  7  oases  had 
occurred  in  the  neighbouring  Dromahare  district 
since  the  beginning  of  May.  During  the  last  four  or 
five  years  enteric  has  been  endemic  in  the  district, 
and  the  present  outbreak  is,  he  believes,  caused  by  the 
use  of  contaminated  separated  milk.  Dr.  M'Carthy 
suggests  that  in  future  frequent  visits  should  be  made 
to  creameries  to  ascertain  whether  pasteurization  was 
being  rigidly  carried  out.  and  that  all  water  supplies 
at  creameries  should  be  regularly  examined  to  guard 
against  possible  pollution. 

VETEIUNAKY   DlSPEN.SARIBS. 

The  first  of  the  veterinary  dispensaries  organiKsd 
by  the  Congested  District  Board  wfts  opened  in  the 
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eBallyhatinis  district  of  county  JIayo  on  September  Ist, 
Land  Mr.  T.  J.  Fljnn,  M.E  C.Y.S.,  has  been  appointed  as 
^veterinary  officer.  He  will  attend  periodically  at  ea-ch 
-of  the  principal  centres  of  popnlation  throughout  his 
rdistrict  to  give  veterinary  advice  to  bona  fide  farmers 
oiesident  in  congested  districts,  the  valuation  01  whose 
holdings  does  not  exceed  £10.  A  regular  scale  of  fees 
has  been  drawn  up,  including  fees  for  the  common 
veterinary  operations.  It  is  expected  that  many  other 
■  dispensaries  will  be  opened  throughout  the  congested 
districts  before  the  end  of  this  month. 

Leitkim  County  Infuoiaky  :  Bbsignation  of 
THE  Medical  Officer. 

Universal  regret  was  expressed  at  a  recent  meeting 
-of  the  committee  of  the  Leitrim  County  Infirmary  on 
the  receipt  of  a  letter  from  the  medical  officer, 
'Dr.  Bradshaw,  stating  that,  on  swcount  of  his  advanced 
<age — 83  years — and  failing  health,  he  was  compelled 
to  give  notice  of  his  determination  to  resign  his  ap- 
pointment a«  surgeon  to  the  infirmary  on  October  Ist. 
Dr.  Bradshaw  has  occupied  the  post  of  surgeon  to  this 
infirmary  for  the  past  forty-five  years,  and  now  thanks 
4he  members  of  the  board  for  their  continued  support. 
It  is  pleasant,  he  says,  to  look  back  on  the  fact  that 
during  his  period  of  office  he  never  had  any  cause  of 
■disagreement  with  the  board.  The  chairman,  in 
laying  Dr.  Bradshaw's  letter  before  the  committee, 
^aid  that  no  man  had  ever  done  greater  service  for  any 
inetitutiou  than  did  Dr.  Bradshaw  for  the  Leitrim 
■Infirmary,  and  he  felt  that  his  resignation  was  a  grpat 
"k)BB  to  the  governors  and  to  the  public.  Several  other 
•members  also  bore  testimony  to  Dr.  Bradshaw's 
medical  skill  and  to  his  universal  courtesy  and 
'tdndnese. 

Belfast. 
The  Linen  Trade  and  the  Healih  Department. 

At  the  monthly  meeting  of  the  City  Council  the 
report  of  the  Pablic  Health  Committee  was  under  dis- 
cussion. From  the  first  the  Lord  Mayor  ruled  that 
they  had  absolutely  no  power  to  discuss  "  sweating  " : 
they  were  bound  to  consider  sanitation  and  the  health 
of  the  citizens,  but  not  whether  so  many  buttonholes 
a  penny  was  a  fair  rate  of  wages.  There  was  further 
confu?ion,  as  the  chairmen  of  the  Health  Committee, 
in  moving  the  adoption  of  the  minutes,  asked  the 
Corporation  to  omit  that  portion  dealing  with  the 
medical  officer  of  health's  report  on  home  work.  The 
Health  Committee  had  met  several  times  and  examined 
Dr.  Bailie's  report,  and  came  to  the  conclusion,  from 
the  explanation  offered  by  Dr.  Bailie,  that  "he  did  not 
intend  to  convey,  nor  does  he  contend,  that  sweating 
rates  of  payment  have  been  or  are  paid  in  the  linen 
and  making-up  trades  generally  "  ;  and  then  the  com- 
'mittee  proposes  so  to  alter  Dr.  Bailie's  report  as  to 
withdrav7  any  general  charge,  but  to  adhere  to  the 
particulars  given.  '^S'hen  the  mLautes  were  printed 
tor  the  Corporation  their  accuracy  was  denied,  and  80 
All  that  portion  dealing  with  this  "sweating  '  allega- 
tion was  withdrawn.  The  matter  will  come  under 
discussion  again  probably  at  a  special  meeting  at  an 
early  date. 
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SCOTLAXD   AND   THE  BRITISH  ASSOCIATION. 

The  announcement  that  the  British  Association  for 
the  Advancement  of  Science  has  received  and  accepted 
an  invitation  to  hold  its  meeting  in  1912  in  Dundee  is 
heartily  welcomed  by  many  who  retain  pleasant 
eecollections  of  previous  meetings  in  Scotland.  The 
test  time  the  AeaociBtion  met  in  Scotland  was  in  1901, 
at  Glasgow.  AUogether  the  Association  has  met 
feleven  times  in  Scotland  during  the  eighty  years  of 
its  existence. 

It  met  in  Dundee  once  before,  in  1867,  and  had  a 
very  sucoeesf  al  msetiri^,  attracting  a  total  attendance 
of  2,'M4.    The  Duke  of  Buccleach  acted  as  president, 


and  among  the  sectional  presidents  were  the  late  Lord 
Kelvin  and  Sir  Archibald  Geikie,  while  the  special 
lecturers  included  Herschel  and  Tyndall. 

The  Health  of  Edinbubgh. 
During  the  week  ending  August  206h  the  mortality 
in  Edinburgh  was  equivalent  to  a  death-rate  of  12.6 
per  1  OCO;  during  the  week  ending  August  27th  it  was 
equivalent  to  a  death-rate  of  8.6  per  1,000 :  and  during 
the  week  ending  September  3rd  it  was  equivalent  to  a 
death-rate  of  8.8  per  1,000. 

Edixeurgh  Hospital. 
Their  Majesties  the  King  and   Queen    have    been 
graciously  pleased  to  become  Patron  and  Patroness  of 
the  Royal  Edinburgh  Hospital  for  Incurables. 

Feedikg  Necessitous  School  Childben  in 

EDrS'BUKGH. 

A  committee  was  formed  some  time  ago — the  Flora 
C.  Stevenson  Committee— to  provide  dinners  for 
necessitous  school  children  in  Edinburgh,  and  some 
interesting  facts  are  brought  out  in  connexion  with 
the  dietary  provided.  Instead  of  giving  soup  and 
bread  for  dinner  the  committee  decided  to  try  the 
experiment  of  giving  the  children  porridge  and  milk. 
The  committee  realized  that  if  the  experiment  was  to 
be  of  any  value  superintendence  was  essential,  and  so 
each  day  a  member  of  the  committee  arranged  to  be 
present  when  the  children  were  at  dinner. 

The  caterers  agreed  to  give  a  bowl  of  porridge  and 
milk  for  one  penny,  and  an  additional  supply  for  one 
halfpenny  to  any  child  who  asked  for  it.  This 
additional  supply  was  nearly  a3  large  as  the  first,  but 
less  milk  was  allowed. 

There  was  difficulty  at  first  with  some  children,  who 
either  had  never  tried  or  had  tasted  only  badJy-made 
porridge,  and  it  was  in  these  cases  that  the  superin- 
tendence arranged  for  was  specially  valuable. 

But  as  time  went  on  all  the  children  learned  to  like 
porridge,  and  an  improvement  was  noted  in  their 
appearance.  The  conclusion  the  committse  arrived 
at  after  two  months'  trial  of  the  porridge  dinners  was 
that  thev  were  a  great  improvement  on  soup  and 
bread,  and  justify  the  committee  in  trying  them  on  a 
larger  scale.  School  boards  are  empowered  under 
Section  6  (2)  of  the  Education  (Scotland)  Act  of  1908 
to  feed  some  of  the  necessitous  school  children,  bwt 
the  task  of  collecting  subspriptions  still  falls  on  the 
voluntary  agencies.  The  porridge  dinner  might  with 
very  great  advantage  bo  tried  in  other  towns,  as  it  is 
a  notable  fact  that  within  recent  years  oatmeal  as  a 
food  has  fallen  into  disuse  in  the  homes  of  the  work- 
ing classes,  and  the  absence  of  this  national  food  from 
the  dietary  of  Scottish  children  accounts  in  no  small 
measure  for  the  deterioration  cf  the  people. 

^'" '-'^rATiONAi,  Association  fob  the  Peevention 
OF  Consumption. 
The  President  of  the  Local  Government  Board,  Mr. 
John  Burns,  has  intimated  his  acceptance  of  the  offer 
of  £1,000  given  by  an  Edinburgh  gentleman  m  the 
form  of  posters  for  distribution  throughout  the 
country,  so  as  to  educate  the  public  as  to  the  best 
means  of.  first,  avoiding  the  risk  of  infection,  and, 
secondly,  recovarv  from  the  disease.  This  offer  will 
be  handed  over  Co  the  Xacional  Association  for  the 
Prevention  of  Consumption. 

Scottish  Sanitara'  Congress. 
The  thirty-sixth  annual  congress  of  the  Incorporated 
Sanitatv  Association  of  Scotland  was  held  this  year  at 
Elgin  on  August  Slst  and  September  Ist.  There  was  a 
large  attendance  of  members.  After  the  business 
meeticg  on  August  31st,  Dr.  Templeman,  Dundee,  de- 
livered a  very  interesting  popular  lecture  on  The  Kole 
o?  Insects  in  the  Spread  of  Disease.  He  mentioned 
malaria  and  yellow  fever  as  two  diseases  ijlustrative 
of  infection  by  blood-sucking  insects.  The  infection 
of  food  by  the  hcuse-fly  was  touched  upon,  while  the 
flea  and  domestic   bed-bug  were    also  mentioned  as 
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insects  which  must  be  regarded  with  grave  euspicion 
as  carriers  of  infection  in  their  role  as  blood-sucking 
insects.  Other  interesting  papers  were  contributed  by 
the  president,  who  took  for  his  address,  The  March  of 
Sanitary  Science.  Professor  Matthew  Hay,  Aberdeen, 
read  a  paper  on  Human  Carriers  of  Typhoid  and  Other 
Zymotic  Diseases.  Mr.  Tarrill',  burgh  surveyor,  Elgin, 
opened  a  discussion  on  the  subject  of  Public  Baths. 
Councillor  Lambie,  Larkhall,  read  a  paper  on  The  Need 
f  or  Cooperation  in  Certain  Phases  of  Local  Government. 
A  paper  by  Mr.  Peter  Fyfe,  Chief  Sanitary  Inspector, 
Glasgow,  on  smoke  pollution  of  the  air,  "asked  what 
should  be  done  to  prevent  it.  A  veiy  interesting  paper 
was  contributed  by  Dr.  Eobsrtson,  M  OH.  for  Leith.'on 
Practical  Points  in  the  Control  of  Palmonaty  Tuber- 
culosis. He  said  that,  while  the  problem  was  diflQcult, 
there  was  really  no  need  for  alarm.  This  might  be 
gathered  from  a  recital  of  one  or  two  figures  and 
facts  which  every  one  could  understand.  As  far  back 
as  1855,  the  death  rates  from  tuberculosis  in  Glasgow, 
Paisley,  and  Greenock  were  respectively  42.2,  46  9,  and 
49.4.  In  19C9  these  figures  had  declined  to  13.6,  13.3, 
and  11.1  per  10,000  persons  living.  Describing  the 
system  of  treatment  adopted  in  connexion  with  Leith 
Public  Health  Hospital,  Dr.  Robertson  said  that  at  first 
they  tried  to  deal  with  advanced  as  well  as  early 
cases.  They  scon  gave  up  that  attempt.  It  was 
an  idea  which  was  theoretically  sound,  but  beset 
with  administrative  difllculties.  'The  advanced  case 
wes  a  heavy  handful,  and  the  nursing  of  such 
a  cafe  a  dispiriting  business.  He  was  still  con- 
vinced that  the  money  spent  in  isolating,  feed- 
ing, coddling,  and  nursing  the  hopeleEs  cases 
was  money  wasted.  Better  far  to  employ  one 
or  more  nurses  to  visit  and  revisit  such  unfortunates 
than,  literally  speaking,  throw  away  the  ratepayers' 
money.  Any  necessary  education  could  be  done  at 
home.  It  was  a  great  mistake  to  inflate  these  unfor- 
tunate persons'  minds  with  the  idea  that  they  were  to 
be  bolstered  up  at  the  hospital  and  fitted  for  a  sphere 
of  comparative  utility.  He  knew  that  there  were  many 
who  were  not  at  one  with  him.  That  did  not  unteach 
what  he  had  learned  by  practical  experience.  Tije 
very  fact  that  they  were,  figuratively  speaking,  shutting 
the  door  of  the  hospital  in  the  face  of  the  advanced 
case  was  already  bearing  fruit.  The  method  he 
advocated  for  dealing  with  the  advance'l  cases  might 
seem  harsh.  I5  was  theoretically  not  correct,  \e 
granted,  but  the  plan  was  fashioned  to  tit  the  frame 
of  administrative  practice.  One  did  nob  run  public 
health  on  sentiment.  From  the  very  outset  they  had 
followed  the  principle  of  housing  the  patients  in  un- 
pretentious shelters.  These  shelters  Dr.  Robertson 
described.  The  treatment  of  consumption  did  one 
thing  pre-eminently.  It  taught  people  that  thev  could 
live  in  draughts.  It  was  the  fear  of  draughts  that 
killed  many  people,  because  they  preferred  to  breathe 
and  re  breathe  the  poisonous  exhalations  of  one 
another  rather  than  admit  the  simple  antidote- 
fresh  air. 

Mr.  John  Lindsay,  Depute  Town  Clerk,  Glasgow, 
dealt  with  the  question  ot  combination  of  authorities 
in  the  enforcement  of  the  provisions  of  the  Public 
Health  Act  of  1897.  Provisions  which  were  permissive 
and  optional  had  their  weakness,  and  what  was 
required  was  that  the  Local  Government  Board 
should  have  the  right  to  say  to  any  two  or  more  local 
authorities  that  they  should  combine  for  the  more 
efiScient  carrying  out  of  the  requirements  of  the  Act. 
Separate  action  on  a  Email  scale  cost  more  to  the  rate- 
payers and  tended  to  reduce  efficiency.  Such  com- 
bination was  at  present  allowed  by  the  Act,  and  in  the 
matter  of  inspection  of  meat  and  food  (Section  431 
combination  would  secure  uniformity  of  inspection. 
Section  46  of  the  Act  dealt  with  disinfection  and 
destruction  of  bed  and  body  clothing,  and  enacted  that 
every  local  authority  might,  and  it  required  by  the 
Local  Government  Board  "  shall,"  make  Che  necessary 
provision.  But  the  power  of  the  Board  should  also  be 
extended  to  the  subsections  which  stated  that  two  or 
rnore  authorities  may  combine  to  make  such  pro- 
vision. "When  Parliament  gave  the  Board  power  to 
compel  combination  uuder  Section  66  in  the  provision 


of  hospitals,  reception  houses,  and  nurses  for  infectioi  s 
disease,  it  should  also  have  given  similar  power  to 
compel  combination  for  prevention  of  such  disease 
when  that  result  would  probably  be  attained  by 
reasonable  cc  operation.  Provisions  for  sewerage 
disposal,  water  supply,  epidemics,  etc.,  were  also 
referred  to  in  detail,  and,  in  conclusion,  Mr. 
Ijindsay  said  that  what  he  had  urged  as  regards 
combination  ot  local  authorities,  with  the  Local 
Government  Board  behind  to  compel  such  com- 
liination  in  those  cases  in  which  they  thought  fit, 
referred  mainly  to  contiguous  local  authorities,  whose 
population  was  not  very  large  or  whose  district  was 
not  very  great.  The  principle,  however,  also  applied, 
in  his  view,  to  the  cases  of  smaller  local  authorities 
whose  territory  was  contiguous  to  that  of  a  larger 
local  authority.  In  such  a  case  the  larger  autho- 
rity had  usually  the  best  and  most  modern  and 
extensive  equipment  for  defending  the  public  health, 
and  there  could  be  no  question  that  the  public  interest 
demanded  imperatively  that  the  adjoining  authority 
should  fall  into  line  with  its  more  powerful  and  pro- 
gressive neighbour.  The  work  and  enterprises  he 
was  referring  to  were  such  that  it  was  idle  to  talk  of 
the  smaller  authority  attempting  to  overtake  them 
for  the  benefit  of  their  individual  ratepayers.  Parlia- 
ment and  the  Local  Government  Board  had  recog- 
nized this  in  many  cases.  Two  outstanding  instances 
that  had  occurred  in  his  official  experience  were: 
first,  the  city  of  Glasgow  in  its  undertaking  for  the 
purification  of  the  Clyde ;  and,  secondly,  the  constitu- 
tion of  the  Corporation  of  Glasgow  as  the  Port  Sani- 
tary Authority  of  the  port  of  Glasgow.  In  both  cases 
the  executive  authority  was  the  Corporation,  although 
the  scope  of  the  respective  operations  extended 
beyond  the  city's  municipal  territory.  The  contention 
he  was  now  urging  was  in  the  first  instance  con- 
lirmed  by  Parliament,  and  in  the  second  by  the  Local 
Government  Board,  and  that  after  the  fullest  inquiry 
and  consideration  in  each  case.  What  undoubtedly 
was  required  in  this  country  was  that  in  any  question 
involving  the  protection  or  the  maintenance  of  public 
health  Parliament  should,  through  such  a  public 
department  as  the  Local  Government  Board,  have  the 
general  oversight  and  supervision  of  the  work  of  local 
authorities,  so  as,  on  the  one  hand,  to  prevent  either 
the  shirking  of  duty  to  save  expense,  or  the  overlap- 
ping of  work  and  the  consequent  waste  of  public 
money ;  and,  on  the  other  hand,  to  secure  the  best 
possible  results  without  extravagance  for  the  general 
body  of  the  people. 

The  Congress  closed  with  a  paper  by  Mr.  Alexander 
Fraser,  Inverness,  on  Social  Problems  in  Relation  to 
Public  Health,  in  which  he  advocated  a  State  control 
of  parentage.  He  would  make  it  a  preliminary  to  the 
formation  of  a  home  that  a  man  should  prove  his 
ability  to  maintain  himself  and  his  family  before  he 
was  permitted  to  incur  any  responsibilities.  He  might 
be  told  that  this  would  immediately  result  in  the 
decrease  of  births,  but  that  would  be  balanced  by  the 
decrease  in  the  deaths  ot  infants ;  and,  in  any  event, 
would  this  be  a  lose,  in  view  of  the  quality  of  the 
children  ?  A  remedy  could  be  found  in  no  more 
severe  or  difficult  a  form  than  the  so-called  labour 
colony.  There  the  inefficient  might  remain  all  his 
life,  earning  his  living  and  prevented  from  doing 
harm  to  the  present  generation  or  passing  on  his 
bad  character  to  any  descendants  of  the  next. 

Repokt  of  Luxacy  Commissioners. 
In  the  forty-sixth  annual  report  of  the  General 
Board  of  Commissioners  in  Lunacy  for  Scotland  it 
was  pointed  out  that  for  the  lirst  time  for  nineteen 
years  there  was  a  fall  in  1903  in  the  number  of 
pauper  patients  in  establishments  in  proportion 
to  popula,tion.  The  results  of  the  retrospect  sub- 
mitted in  the  fifty-second  annual  report,  issued 
on  September  9th  in  a  Blue  Book,  are  regarded 
therein  as  showing  that  the  year  1903  marked  a  true 
turning  point,  and  that  no  permanent  increase  in 
the  amount  of  registered  insanity  is  likely  to  occur  in 
future  under  present  conditions,  beyond  the  almost 
iaevitable  rise  due  to  increase  of  x)opu!ation,  or  such 
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as  might  result  from  mere  accumulation  through  a 
diminished  rate  of  discharge. 

On  January  1st,  1910,  exclusive  of  insane  persons 
maintained  at  home  by  their  natural  guardians,  there 
were  in  Scotland  18.337  insane  persons  of  whom  the 
Board  had  official  cogni^^ance,  including  the  inmates 
of  training  schools  for  imbecile  children  and  of  the 
criminal  lunatic  department  of  Perth  Prison.  Of  these, 
2,560  were  maintained  from^  private  sources,  15,724  by 
parochial  rates,  and  53  at  the  expense  of  the  State.  As 
the  total  number  ou  January  lat.  1909,  was  18,197.  an 
increase  had  taken  place  during  the  past  year  of  140. 
No  less  than  2,843  lunatics  were  boarded- out  in  private 
dwellings  on  January  1st,  1910. 

During  last  year  495  private  patients  were  admitted, 
being  114  less  than  in  the  preceding  year,  and  73  less 
than  the  average  for  the  quinquenniad  190O-4.  The 
number  oE  pauper  patients  admitted  was  2,753,  being 
160  less  than  the  number  during  the  preceding  year, 
and  255  below  the  average  for  the  quinquenniad 
1900-4;  91  voluntary  patients  were  admitted  into 
asylums  during  1909.  The  average  number  of  such 
patients  admitted  for  the  ten  years  1900  9  was  91. 
The  number  resident  on  January  Ist,  1910,  was  99. 

Two  hundred  and  fifteen  private  patients  were  dis- 
charged recovered  during  1909,  which  is  19  less  than 
in  the  preceding  year,  and  37  below  the  average  for 
the  five  years  1900-4.  The  number  of  pauper  patients 
discharged  recovered  was  1,030,  which  is  151  below 
the  number  for  the  preceding  year,  and  261  less  than 
the  average  for  the  five  years  1900-4. 

The  number  of  patients  discharged  unre covered 
was  149,  or  1  less  than  last  year,  and  21  above  the 
average  of  the  live  yenrs  1900^.  The  number  of 
pauper  patients  discharged  unrecovered  was  369, 
which  is  47  below  the  number  so  discharged  in  the 
preceding  ye.ar,  and  44  lees  than  the  average  for  the 
five  years  1900-4. 

The  number  of  private  patients  who  died  in  estab- 
lishments during  1909  was  209,  which  is  38  more  than 
in  1908,  and  41  more  than  the  average  of  the  five 
years  1900-4.  The  number  of  pauper  patients  who 
died  was  1,184,  which  is  43  more  than  in  1908,  and 
170  above  the  average  of  the  five  years  1900-4. 

Escapes. 

The  whole  number  of  escapes  during  1909  was  145. 
Of  these,  68  were  brought  back  within  twenty-four 
hours,  44  within  a  week,  and  11  after  a  week.  There 
were  22  still  absent  on  the  expiry  of  twenty- eight  days 
from  the  date  of  escape.  Of  the  22  patients  not 
brought  back,  5  were  removed  from  the  asylum 
registers  as  recovered,  5  as  relieved,  9  as  not  improved, 
and  3  died. 

Accidents. 

During  the  year  1909  there  were  117  accidents,  of 
which  10  ended  fatally,  7  being  certainly  or  probably 
due  to  suicidal  intention. 

The  present  condition  of  establishments  for  the 
insane  occupies  more  than  seventeen  pages  of  the 
report.  State  and  criminal  lunatics  and  lunatics  in 
private  dwellings  are  reported  on.  The  number  of 
private  lunatics  who  were  provided  for  in  private 
dwellings,  with  the  sanction  of  the  Board,  on  January 
Ist,  1910,  was  120.  The  want  of  accommodation  for 
the  poorer  class  of  private  patients  is  again  referred 
to,  and  it  is  stated  that  permissive  power  should  be 
given  by  statute  to  district  lunacy  boards  to  provide 
accommodation  for  private  patients  under  certain 
conditions.  Legislation  in  the  direction  suggested 
would  tend  to  relieve  the  rates  and  would  meet  with 
the  approval  of  district  lunacy  boards.  The  total  cost 
per  patient  for  all  district  asylums  in  Scotland  for 
1908-9  was  £44  17s. 

Asylums  Officers'  Superannuation. 
The  Asylums  Officers'  Superannuation  Act,  which 
wag  passed  at  the  close  of  last  year,  and  which  came 
into  operation  in  Scotland  on  May  15th  of  the  present 
year,  provides  for  the  superannuation  of  all  estab- 
lished officers  and  servants  of  district  asylums  upon  a 
contributory  basis,   which,  in  the  case   of    those  in 


service  when  the  Act  passed,  varies  according  to 
length  of  service  from  2  to  3  per  cent,  of  salary  or 
wages  and  emoluments,  and  is  3  per  cent,  in  the  case 
of  all  those  appointed  subsequently  to  the  Act  coming 
into  force.  Unless  in  the  case  of  those  permanently 
incapacitated  from  duty  after  ten  years'  service,  the 
Act  requires  a  service  of  twenty  years  before  pension 
can  be  claimed. 

Quinquennial  Betrospect. 
The  figures  relating  to  registered  insanity  during 
the  past  five  years  fully  confirms  the  hopeful 
prognostications  made  in  1903  and  1906.  Increases 
occurred,  in  excess  of  what  could  be  accounted  for 
by  increased  population,  varying,  in  the  quinquenniads 
between  1881  and  1905,  from  18  to  20.  In  the  last  five 
years  this  increased  proportion  dropped  to  7.  But  for 
the  fact  that  the  preceding  quinquenniad  contained 
two  of  the  years  (1903  and  1904),  in  which  a  diminished 
rate  of  increase  first  manifested  itself,  the  fall  in  the 
last  period  would  have  been  more  marked.  The 
proportions  of  registered  patients  per  100,000  of 
population  for  each  of  the  past  five  years  are  as 
follows: 


1S06 
1907 
1908 
1909 
1910 


363 
362 
365 
366 
364 


If  it  could  be  shown  that  the  rate  of  production 
of  registered  insanity  is  standing  still  or  diminishing, 
though  the  fact  may  not  at  once  express  itself  in  the 
number  shown  on  the  register  at  a  particular  date, 
the  result  must  be  that  the  number  on  the  register 
will  sooner  or  later  be  brought  into  correspondence 
with  the  rate  of  production. 

The  conclusions  brought  out  by  a  retrospect  of  the 
last  quinquennial  period  may  be  stated  as  follows: 

1.  That  the  number  of  patienta  ou  the  register  has  increased 
during  the  past  five  ^ears,  but  that  the  iucreaoe  is  greatly 
below  that  ehowu  by  any  quinquenniad  during  the  previous 
tweuty  five  years. 

2.  That  the  occurrence  of  insanity  as  shown  by  admissions 
to  the  register  in  proportion  to  population  shows  a  marked 
decrease  throughout  the  past  five  years. 

3  That  this  decrease  is  confined  to  no  particular  part  of  the 
country,  but  is  manifest  throughout  the  country  and  irre- 
spective cif  whether  the  population  of  a  district  is  rising  or 
falling. 

4.  That  the  number  of  patients  removed  from  the  register 
by  discharge  as  recovered  or  unrecovered  has  been  falling 
continuously  during  the  past  thirty  years,  and  never  to  so  large 
an  extent  as  during  the  past  five  years. 

5.  That  the  removals  from  the  register  by  death  have  risen  to 
some  extent,  especially  during  the  past  ten  years. 

6.  That  the  increased  number  of  patients  found  on  the  register 
during  the  past  five  years  is  due  solely  to  accumulation  caused 
by  a  continuous  fall  in  the  number  of  patients  diEoharged,  to  an 
extent  which  outbalanced  the  effects  of  a  lowered  admission 
rate  and  a  higher  death-rate. 

Boarding  Out. 

In  his  fifteenth  annual  report  relative  to  private 
and  curable  patients  as  well  as  insane  poor  persons 
resident  in  private  dwellings.  Dr.  J.  F.  Sutherland 
makes  some  interesting  remarks.  It  was  found  that  the 
available  accommodation  in  Inverness  District  Asylum 
was  all  but  utilized,  and  steps  were  taken  to  board  out 
in  the  colonies  near  Inverness  chronic,  harmless,  and 
incurable  patients,  either  on  probation  or  by  minute 
of  the  Parish  Council.  It  was  pointed  out  to  the  parish 
officials  that,  to  begin  with  at  all  events,  it  was 
preferable  to  adopt  the  hitherto  successful  plan  of 
providing  for  them  near  Inverness.  If  they  were 
removed  to  a  distant  place,  the  cost  of  removal  from 
and  return  to  the  asylum  in  the  event  of  the  patient 
from  any  cause  proving  unfit  for  family  care  would 
outweigh  the  saving  resulting  from  the  lower  cost  of 
maintenance,  while,  if  boarded  out  within  a  radius  of 
twelve  miles  of  the  District  Asylum,  they  could,  at 
little  cost,  be  promptly  returned  to  the  District 
Asylum  in  the  event  of  proving  unfit. 

The  activity  in  evidence  at  the  Inverness  District 
Asylum  in  recent  years  in  the  matter  of  boarding  out 
unrecovered  cases  finds  expression  in  the  following 
suggestive  figures— for  1907,  24 ;  for  1908,  34 ;  and  fot 
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1909,  50.  The  steps  taken  by  Dr.  T.  C.  Mackenzie,  the 
medical  superintendent,  have  most  effectively  relieved 
the  congestion  of  the  institution  and  thus  averted  the 
need  for  extension.  It  will  not,  it  is  presumed,  be 
serioiisly  doubted  that  a  similar  policy  periodically 
pursued  in  all  other  institutions  would  obviate  for 
many  years  to  come  the  need  for  costly  asylum 
extensions  to  meet  the  overcrowding  due  to  the 
undesirable  accumulation  of  patients  who  have  ceased 
to  need  asylum  care.  For  the  success  of  the  policy 
here  adopted  what  is  neoessa/cy  is  hearty  cooperation 
and  conference  between  the  medical  superintendent, 
the  inspector  of  poor  o£  the  parish  in  which  the 
colonies  are  situated  (for  it  is  he,  with  his 
special  knowledge,  who  has  most  to  do  with  find- 
ing suitable  homes  and  guardians),  inspectors  of 
poor  of  near  or  remote  parishes  to  which  patients 
are  chargeable,  and  the  Visiting  Commissioners  as 
representing  the  General  Board.  Co-operation  of  the 
kind  referred  to  can  alone  bring  about  what  is  best  for 
every  interest  concerned.  ^Yithin  a  radius  of  sixteen 
miles  of  the  Inverness  District  Asylum,  132  patients 
(51  males  and  81  females)  were  to  be  found  in  private 
dwellings  and  specially  licensed  houses.  Of  these,  38, 
lor  the  most  part  in  the  town  of  Inverness,  were 
residing  with  related,  and  82  with  unrelated  guardians, 
and  of  the  whole,  87,  or  66  per  cent.,  had  at  one  time  or 
another  been  inmates  o£  the  asylum.  The  Inverness 
rural  colonies,  it  will  be  acknowledged,  thus  fulfil  a 
most  useful  purpose  in  connexion  with  boarding  out. 
The  average  weekly  allowance  in  the  area  is  about 
53.  6d.  exclusive  of  clothing  and  boots,  which  would 
bring  the  cost  up  to  something  like  63.  6d.  per  week, 
a  sum  less  than  that  which  prevails  in  the  South  and 
Midlands  by  Is.  6d.  per  week.  The  great  majority  o£ 
the  patients  in  the  districts  of  Abriachan,  Caiplich,  and 
Gleu-Urquhart  are  hoiised  with  crofters,  whose  rents 
range  from  £1  to  £42,  the  average  rent  of  the  houses 
and  holdings  being  about  £12.  Many  of  these  houses 
may  rightly  be  said  to  afford  cosy  and  comfortable 
quarters.  The  acreage  of  land  attached  to  these 
houses  ranges  from  1  to  60  acres,  and  the  average  may 
be  put  at  20  acres.  The  capacity  of  the  132  patients 
for  usefulness  either  in  the  home  or  in  the  fields  may 
be  expressed  as  follows:  "Useful,"  47;  "moderately 
useful,"  43;  and  "  useless,"  42; 

Glasgow  Koyal-  Infismary  Post^gkaduate 
Courses. 
The  opening  lecture  in  connexion  with  the  post- 
graduate courses  at  the  Glasgow  Royal  Infirmary  was 
delivered  by  Sir  James  Barr,  M.D.,LL.D., Liverpool,  his 
subject  being  The  Use  and  Abuse  of  the  Lime  Salts  in 
Health  and  Disease.  Mr.  J.  D.  Hedderwich,  Chairman 
of  Governors,  presided,  and  referred  to  the  fact  that 
Sir  James  was  a  former  student  and  resident  surgeon 
at  the  Royal  Infirmary.  He  also  commented  on  the 
post-graduate  teaching  which  had  regularly  been 
given  at  the  infirmary,  teaching  which  attracted  men 
from  all  parts  of  Scotland,  and  occasionally  also  from 
Australia,  Canada,  Africa,  and  even  China. 

The  Western  Infirmary,  GT/Asgow. 
The  managers  of  the  Western  Infirmary  last  week 
appointed  Dr.  Barclay  Ness  a  visiting  physician  aud 
Dr.  Robert  Kennedy  a  visiting  surgeon,  to  fill  up  the 
vacancies  left  by  the  death  of  Sir  Thomas  McCall 
Anderson  and  the  resignation  of  Sir  Hector  Cameron, 
Though  the  new  Koyal  Infirmary  scheme  is  not  yet  in 
working  order  it  is  so  far  advanced  that  the  University 
Court  agreed  to  allow  the  managers  of  the  Western  In- 
firmary to  anticipate  events  and  to  assume  the  patron- 
age of  the  wards  formerly  allotted  to  the  clinical 
chairs.  Under  the  deed  of  constitution  of  the  old 
clinical  chairs  the  Western  Infirmary  was  bound  to 
provide  ward  accommodation  for  the  two  professors, 
and,  consequently,  the  patronage  was  not  directly 
in  the  managers'  bands,  lender  the  Royal  Infirmary 
scheme  the  clinical  chairs  at  the  Western  Infirmary 
are  abolished  and  the  endowments  are  transferred  to 
the  former.  Consequently  the  managers  resume  full 
control  of  the  appointment  of  the  staif. 


PAEIS. 

Antityphoid  Vaccine. 
On  Jane  21st  last  Professor  Vincent  communicated  to  the 
Academie  de  Medecine  the  result  of  his  work  on  anti- 
typhoid vaccination.  The  subject  of  typhoid  fever  shows 
no  signs  of  disappearing  from  the  notice  papers  of  medical 
meetings.  Tuberculosis  itself,  which  a  few  years  ago  was 
the  chief  topic  of  discussion,  seems  now  to  have  given 
place  to  typhoid  as  the  main  subject  of  interest  to  scien- 
tific men.  No  donbt  it  is  natural  enough  that  our  micro- 
biologists should  from  time  to  time  feel  the  want  of  a 
change  of  organism.  Be  this  as  it  may,  antityphoid  vac- 
cination would  seem  to  have  entered  upon  the  practical 
stage.  Of  the  three  ways  of  obtaining  prophylactic  vaccine 
— injection  of  living  bacilli  of  attenuated  virulence,  injec- 
tion of  dead  bacilli,  and  the  injection  of  bacillary  antoljsins 
— M.  Vincent  only  made  use  of  the  last,  holding  that  the 
use  of  living  bacilli  gave  rise  to  disappointment.  The 
diminution  in  their  virulence  is  never  more  than  relative^ 
and  they  may  even  sometimes,  in  subjects  particularly 
susceptible  to  infection,  give  rise  to  the  very  disease  which 
they  are  meant  to  ward  off.  It  is  always  a  dangerous 
game  to  try  and  make  wolves  into  watch  dogs.  Vaccines 
made  from  dead  bacilli  do  not  give  rise  to  regrettable  sur- 
prises of  this  kind,  but  if  effective  they  may  nevertheless 
sometimes  cause  very  troublesome  reactions,  both  local  and 
general.  Our  tissues  submit  with  a  very  bad  grace  to  being 
turned  into  cemeteries.  Macerations  of  the  products  of 
the  living  E  berth  bacilli  alone  produce  a  vaccine  which 
is  both  useful  and  harmless.  M.  Vincent  uses  a  composite 
extract  made  from  eight  kinds  of  typhoid  bacilli.  After 
making  numerous  experiments  in  anima  vili,  he  tried  this 
vaccine  on  thirteen  persons  who  nobly  offered  themselves 
in  the  cause  of  humanity ;  be  gave  four  to  ten  injections  in 
ten  days,  and  the  subjects  experienced  neither  pain  nor 
fever.  In  spite  of  the  apprehension  which  the-  nn- 
lucky  number  might  have  aroused,  the  immuniza- 
tion of  the  thirteen  subjects  was  achieved.  To 
establish  this  M.  Vincent  did  not  inoculate  them 
with  typhoid  fever — an  experiment  which  a  man  would 
only  be  justified  in  performing  on  himself.  But  he 
withdraw  some  serum  from  the  subjects  treated,  and  intro- 
dnoed  into  it  highly  virulent  bacilli,  which  in  that  medium 
did  not  take  long  to  fade  away  and  wither  as  if  they  had 
been  attacked  by  galloping  consumption.  The  blood 
diluted  with  500  to  1,000  times  its  volume  of  distilled 
water  did  not  aeem  to  suit  them  any  better.  He  con- 
sidered it  reasonable  to  conclude  from  this  immunization 
in  vitro  that  these  persons  had  really  been  r-endered 
immune.  But  no  analogy  equals  actual  demonstration  by 
a  fact.  As  with  the  vaccine  of  Jenner,  so  in  this  case 
success  in  an  immense  number  of  caEes  will  be  necessary 
before  the  value  of  the  discovery  can  be  accepted  as 
pro7ed.  The  preparatory  work  of  Viaoent  justifies  us  in 
extending  the  experiment  to  everyday  practice,  and  in 
appealing  without  undue  temerity  to  the  verdict  of  tho 
future.  When  the  duration  of  the  immunity  thus  pro- 
duced shall  have  been  determined,  it  will  be  possible  to 
put  antityphoid  vaccination  on  a  footing  as  methodical 
and  systematic  as  vaccination  against  smallpox.  Mean- 
while, let  us  not  neglect  hygiene  and  disinfection,  and 
let  us  hope  that  there  will  survive  throughout  tho 
world  only  so  many  tame  typhoid  bacilli  as  will 
be  sufficient  for  the  production  of  Vincent's  vaccine  and 
Chantemesse's  serum.  We  should  then  be  able  to  dispense 
with  them  altogether  and  return  to  the  heroic  ages  when 
the  heart  projected  into  the  arteries  only  blood  without  any 
admixture.  Yet  I  feel  rather  uneasy  when  I  think  that 
our  descendants  will  have  to  undergo  many  repeated 
vaccinations  against  tuberculosis,  typhoid  fever,  cancer, 
small-pox,  the  different  kinds  of  eruptive  fevers,  and  an 
endless  number  of  acute  diseases.  In  my  prophetic  soul  I 
foresee  the  time  when,  as  a  consequence  of  the  prevalence 
of  strange  disorders,  unexpected  neuroses  and  previously 
unknown  infections,  the  following  question  will  be  put  to 
the  International  Academy  of  Pantopolis :  Can  the  humours 
be  adulterated  with  impunity  ? 

The  immunities  effected  by  Nature  in  the  course  of 
centuries  have  been  brought  about  by  the  slow  adaptation 
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of  the  organism  to  the  environment.  Is  not  the  nature  of 
artificial  immunizations  by  their  very  abrnp\ines8  sufficient 
to  upset  the  balance  of  life '?  In  the  present  state  of 
things  it  ■would  be  as  rash  to  assert  this  as  to  deny  it. 
Let  us  remember  that  down  to  the  present  time  we  have 
only  treated  individuals  ;  in  fact,  we  have  done  even  less 
— we  have  treated  lesions  or  symptoms  only.  How  little 
we  know  about  our  slow  physiological  evolution,  about 
the  obscure  problems  of  heredity,  and  about  functional 
transformations  !  We  accept  the  common  opinion  that 
diseases  change,  that  some  disappear,  that  new  ones 
appear.  But  how  can  we  state  this  definitely  in  the  terms 
of  the  old-fashioned  nomenclature,  so  uncertain  and  so 
badly  drawn  up '?  We  can  (juite  understand  that  tuber- 
culosis would  have  depopulated  the  world  if  it  had  pre- 
vailed in  the  Middle  Ages  with  the  same  virulence  as  if 
the  contagion  had  had  full  scope  in  the  horrible  hygienic 
conditions  of  ancient  times,  where  the  neglect  of  personal 
cleanliness,  unhealthiness  of  dwellings,  the  narrowness 
and  uncleanliness  of  the  public  streets,  the  horrible 
promiscuity  of  the  latrines,  poverty,  famine,  and  war, 
combined  to  render  human  ignorance  the  prey  of  every 
infection. 

In  truth,  the  virulence  of  the  germs  of  diseases  has 
become  attenuated  and  that  of  others  increased,  and  in 
oar  strife  with  evil  our  efforts  to  assist  Nature  are  often 
catber  blind.  There  is  just  one  thing  which  may  help  us 
to  believe  that  our  efforts  are  not  altogether  wasted,  and 
that  is  the  lightheartedness  with  which  we  regard  remote 
resnlts.  However  presumptuous  our  science  may  be  it 
does  not  role  the  world,  but  is  a  part  of  it ;  developed  by 
the  human  mind,  it  is  one  of  the  forces  by  which  it  is 
nerved  and  changed.  It  is  one  of  the  agents  of  its  evolu- 
tion, as  Darwin  saw  it  in  the  mechanism  of  animal  life, 
it  is  enough  for  us  to  seek  to  bring  ourselves  into  tune 
with  the  harmony  of  the  universe. 


BUDAPEST. 

Ehrlich'a  Nexv  Antisyphilitic  Bemedy  in  Hungary. 
Thk  extraordinary  interest  which  was  aroused  by  the 
first  annonncement  concerning  Ehrlich's  new  antisyphilitic 
remedy  which  appeared  in  the  papers  resulted  in  such  a 
rush  of  patients  to  the  doctors  askiiig  for  its  administra- 
tion that  many  practitioners  were  induced  to  go  to 
Frankfort  to  study  the  new  method  at  the  source.  I  was 
amongst  those  who  went  to  Frankfort  and  to  Berlin  to 
learn  the  details  of  the  method,  and  the  readers  of  the 
JocBK.iL  may  be  interested  in  reading  my  experiences 
»nd  those  of  other  Hungarian  doctors  as  they  were 
described  in  Gy(>gyas;:al  (Therapeutics)  of  June  26th  and 
July  3rd. 

The  famous  meeting  of  the  Berlin  Medical  Society  of 
Jane  22nd,  when  Professor  Wechselmann  first  exhibited 
the  syphilitic  patients  who  had  been  cured  by  the  Ehrlioh- 
Hata  diamido  arsenO'benzol  marks  a  new  epoch  in  the 
therapeutics  of  syphilis.  Clinical  experience  has  doubt- 
less sanctioned  the  belief  that  mercury  is  a  certain  cure 
for  syphilis,  though  we  know  very  little  of  its  mode  of 
action.  Does  it  kill  the  spirochaetes  ?  For  some  time 
this  was  thought  to  be  the  case.  But,  if  we  consider 
what  a  small  amount  of  mercury  enters  into  the  organism 
in  a  regularly-applied  mercury  cure,  we  tend  more  and 
more  to  the  belief  that  mercury  does  not  directly  act  as  a 
germicide,  but  rather  as  a  catalyzing  agent,  thus  affecting 
the  healing  power  of  the  tissues.  This  view  is  confirmed 
by  the  fact  that  even  after  the  administration  of  an  exces- 
sive dose  of  mercury,  which  may  even  be  dangerous  owing 
to  its  haemolytic  action,  we  do  not  see  more  rapid  or  per- 
manent cures  in  organisms  infected  with  syphilis. 

It  has  been  said  that  practical  experience  has  confirmed 
our  confidence  in  mercury.  Yet  how  often  are  we  deceived 
in  this  belief !  Tertiary  manifestations  and  the  so  called 
post-syphilitic  diseases  of  the  brain  and  spinal  cord  must 
i»e  attributed  to  the  insufficiencies  of  a  course  of  mercurial 
treatment.  Ehrlich's  greatest  merit  lies  in  the  fact  that 
he  has  made  an  exhaustive  series  of  experiments  with  a 
drug  which,  it  was  known,  could  produce  a  damaging 
effect  on  the  spirochaete.  That  drug  is  arsenic.  With  this 
substance  he  experimented  till  he  was  successful  in  finding 
a  combination  which,  when  tried  on  animals,  proved  to  be 
efficacious  with  mathematical  certainty,    This  he  recom- 


mended as  a  remedy  for  human  beings,  and  from  the  cases 
cured  in  Berlin  and  reported  by  Wechselmann,  and  by 
Spatz  in  Budapest,  it  would  seem  that  Ehrlich's  remedy 
has  a  future.  Some  days  after  the  Berlin  meeting  I  myself 
saw  the  cases  exhibited  there,  and  I  can  say  without 
exaggeration  that  in  some  of  them  the  effect  of  the  remedy 
was  quicker  and  more  pronounced  than  I  have  ever  seen 
produced  by  any  other  therapeutic  method. 

This  statement  must  be  taken  to  refer  to  some  cases 
only,  because  the  so-called  secondary  symptoms  of  syphilis 
have  often  been  known  to  disappear  after  a  single  injection 
of  a  mercurial  solution.  But  that  the  progress  of 
malignant  syphilis  should  be  checked  at  once,  that 
feverish  cachectic  individuals  should  apparently  be 
cured  after  the  administration  of  a  single  injection,  that 
they  should  gain  in  vigour  and  in  body  weight,  that 
ulcerations  of  many  years'  standing  should  be  healed  at 
once — this,  indeed,  is  marvellous.  To  see  such  a  patient 
three  days  before  and  three  days  after  an  injection  strikes 
one  with  astonishment.  After  what  I  have  seen  in  Berlin 
and  in  Budapest  (in  the  17tb  Military  Garrison  Hospital), 
I  do  not  hesitate  to  say  that  even  if  later  it  should  turn 
out  that  our  hopes  regarding  the  new  remedy  were 
exaggerated,  the  simple  fact  that  the  remedy  is 
capable  of  producing  such  a  rapid  and  wonderful 
change  in  the  most  severe  cases  of  syphilis,  which  till 
now  have  proved  refractory  to  treatment,  renders  it 
invaluable.  Its  quick  action  is  its  most  surprising  quality. 
In  illustration  may  be  quoted  a  case  of  Dr.  Sellei  in  which 
the  diamido-araeno-benzol  was  injected  into  a  woman 
suffering  from  syphilitic  roseola.  Five  hours  after  the 
injection  the  syphilides  had  become  pale  pigmented  spots. 
Twenty-four  hours  after  the  injection  preparations  made 
from  the  affected  skin  showed  no  spirochaetes  even  on  the 
most  careful  microscopical  examination,  whereas  before 
the  injection  it  swarmed  with  spirochaetes.  Dr.  Sellei 
has  been  authorized  by  Dr.  Wechselmann,  Professor  of 
Dermatology  and  Director  of  the  Dermatol ogical  Depart- 
ment of  the  Yirchow  Hospital  in  Berlin,  and  by  Dr.  Spatz, 
Senior  Dermatologist  to  the  Garrison  Hospital  in  Budapest, 
to  report  some  of  their  cases  which  have  been  exhibited 
before  the  BerUn  ^ledical  Society  and  before  the  Budapest 
Medical  Society  respectively. 

Abstracts  of  a  few  cases  related  in  the  paper  published 
in  the  Gyogyaszal  may  be  given  here : 

1.  Woman  with  lichen  syphiliticus.  It  is  generally 
admitted  that  lichen  has  reacted  very  slightly  to  anti- 
syphilitic remedies  hitherto  in  use,  and  that  it  is  one  of 
the  severest  forms  of  syphilitic  infection;  twelve  days 
after  the  injection  the  exanthemata  had  entirely  dis- 
appeared. 

2.  A  male  patient  with  similar  exanthemata ;  complete 
resolution  took  place  four  days  after  injection.  Four  days 
later  the  lichen  had  totally  disappeared,  only  dark  brown 
patches  marked  the  site  of  the  eruptions. 

3.  Female  patient  with  anal  stricture  due  to  syphilis. 
Ulcerations  in  the  anus.  Large  serpiginous  syphilides  on 
both  buttocks.  She  had  frequently  been  treated  with 
mercury  injections,  inunctions,  etc.  On  May  5th  she  was 
given  an  injection  of  Ehrlich's  remedy.  On  May  27th  all 
the  ulcers,  even  those  in  the  anus,  had  healed. 

4.  A  male  patient  suffering  from  papular  syphilis.  Five 
days  after  the  injection  no  trace  of  the  exanthemata 
remained  ;  only  pigmented  spots  were  visible. 

5.  A  female  patient  with  papular  syphilides.  Entire 
healing  five  days  after  injection. 

6.  Plaques  on  the  tonsils  and  large  ulcers  on  the  soft 
palate.    Twelve  days  after  injection,  complete  cure. 

7.  Papular  syphilis.  Six  days  after  injection  the  exan- 
themata had  almost  entirely  disappeared. 

8  and  9.  Severe  cases  of  malignant  syphilis.  In  both 
cases  every  recognized  remedy  had  failed.  _  The  EhrUch 
treatment  has  done  wonders.  One  patient  is  completely 
cured  ;  in  the  other  a  very  small  ulcer  still  persists. 

10  and  11.  Cases  of  pemphigus  neonatorum.  Both 
entirely  cured. 

12,  13,  and  14.  Cases  of  pemphigus  syphiliticus  neo- 
natorum. Although  all  died,  the  skin  symptoms  dis- 
appeared after   the  injection. 

Dr.  Wechselmann  also  related  some  failures  with  the 
Ehrlioh  remedy.  One  case  was  that  of  a  female  patient 
with  broad  condylomata  on  the  labia  majora  and  around 
the  anus.  After  injection  of  aiseno-benzol  the  condylomata 
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round  the  anus  diminished  ;  those  of  the  vulva,  however, 
still  persisted. 

A  male  patient  'with  sclerosis  was  given  an  injection  on 
June  7th.  The  sclerosis  was  in  process  of  involution,  but 
still  existed  on  July  6th. 

These  few  cases  show  that  Ehrlich's  drug  acta  quickly 
in  the  different  stages  and  manifestations  of  syphilis.  Of 
course  all  cases  do  not  react  uniformly  to  the  drug.  The 
most  surprising  feature  is  that  severe  cases,  and  cases 
■which  do  not  react  to  mercury,  quickly  and  surely  respond 
to  the  new  method. 

Very  interesting  and  instructive,  too,  are  the  animal 
experiments.  Ehrlich  first  studied  the  action  of  his  drug 
on  hares.  He  inoculated  the  testes  of  hares  with 
material  containing  spirochaetes,  and  when  the  primary 
syphilitic  symptoms  made  their  appearance  he  began  to 
treat  the  animal  with  amido-arseno-benzol.  In  his  Frank- 
fort laboratory  he  showed  me  photographs  of  animals 
■with  syphilitic  diseases  in  different  stages  of  regression. 
Tn  his  animal  experiments  his  principal  assistant  was 
Hata,  a  Japanese  doctor.  The  spirochaetes  -were  not 
demonstrable  sometimes  even  twenty-four  hours  after 
injection.  This  shows  that  ihe  amido  arseno  benzol  exerts 
a  powerful  germicidal  action  on  the  spirochaetes,  and 
therefore  is  really  specific. 

Of  course,  the  short  time  the  new  method  has  been  in 
use  does  not  allow  a  definite  conclusion  to  be  drawn  as  to 
the  permanency  of  its  effect.  Is  it  capable  of  preventing  a 
recrudescence?  does  it  really  kill  all  the  germs  at  once? 
Alt,  Schreiber,  and  others  maintain  that  though,  in  a  few 
cases,  a  formerljr  positive  Wassermann's  reaction  has 
become  after  a  single  injection  negative,  this  is  not  a 
conclusive  proof  that  this  result  will  be  permanent. 
Whether  recurrence  ■will  take  place  after  the  symptoms 
have  seemingly  abated  is  a  question  to  which  time  alone 
can  supply  an  answer.  This  fact,  notwithstanding  all  the 
hopes  excited  by  the  effects  of  the  remedy,  should  make  us 
very  cautious  in  forming  a  judgement.  The  injection, 
though  not  dangerous,  must  be  very  carefully  administered, 
because,  according  to  Ehrlich,  if  we  do  not  satisfy  ourselves 
beforehand  of  the  soundness  of  the  patient's  retina  and 
optic  nerve,  we  may  meet  with  serious  bj- effects,  though 
it  is  unquestionable  that  the  amido-benzol  is  far  less  toxic 
to  the  optic  nerve  than  atoxyl.  Ehrlich  does  not  use  his 
remedy  in  the  case  of  patients  suffering  from  heart  disease, 
aneurysm,  liver  and  kidney  disease,  or  phthisis.  It  is  also 
contraindioated  in  the  case  of  infants  and  aged  weakly 
Eubjects.  Doctors  ■who  get  his  medicine  for  experimental 
purposes — already  (July  15th)  there  is  none  left  in  stock — 
are  required  to  sign  a  written  agreement  to  the  effect  that 
they  will  not  employ  the  remedy  unless  the  patient  remains 
in  bed  for  the  specified  time  and  that  they  will  carefuUy 
observe  the  cases  and  send  reports  thereon  to  Ehrlich. 

As  regards  its  chemical  composition,  the  drag  is 
dichlorhjdral-dioxy-diamido- arseno -benzol.  It  is  a 
gieenishyellow  tlaid  put  up  in  small  vacuum  tabes. 
The  technique  of  the  injections  has  been  elaborated  by 
Alt  and  Wechselmann.  The  latter  has  stated  the  proper 
doses  and  made  it  possible  to  employ  the  drug  without 
inflicting  considerable  pain  on  the  patient.  The  powder, 
of  which  Wechselmann  gives  0.60  gram  lor  one  injection, 
must  be  dissolved  in  a  little  methylated  spirit,  whilst  suf- 
ficient normal  caustic  solution  is  added  to  made  the  solu- 
tion turbid.  Whilst  the  caustic  is  being  added  the  mixture 
must  be  stirred  with  a  glass  rod,  otherwise  it  becomes 
jelly-like  and  unsuitable  for  injection.  Then  to  the  fluid 
some  drops  of  phenolphthalein  are  added  This  indicates 
whether  the  fluid  is  rendered  sufficiently  alkaline  or  not. 
Normally  only  enough  phenolphthalein  is  added  to  make 
the  solution  slightly  red. 

The  injections  are  best  given  high  up  into  the  glutaei. 
The  skin  is  first  painted  with  tincture  of  iodine;  then  the 
flaid  is  slowly  injected.  The  original  method  of  adminis- 
tration gave  rise  to  fever  and  pain,  but  with  the  modi- 
fiiations  introduced  by  Wechselmann  these  disagreeable 
effects  are  prevented. 


An  ambulatory  chair  for  the  teaching  of  the  measures 
necessary  lor  the  prevention  of  malaria  has  been  founded 
at  Adria  by  the  Visconti  Institute  of  Modrone.  It  is 
intended  that  the  professor  sbail  give  lectures  and  demon- 
strations in  the  rural  districts  of  the  Basilicata  and 
Apaha. 


dontsT^onhmct, 


SICKNESS    AND    INVALIDITY    ASSURANCE. 

Sir, — Professor  Moore's  ideal  of  a  unified  State  medical 
service,  in  which  all  posts,  from  that  of  a  district  medical 
officer  in  the  country  to  that  of  physician  to  a  metropolitan 
hospital,  would  be  open  to  all  by  examination,  has  long 
been  my  ideal,  and  the  effect  of  its  institution  on  the 
efficiency  of  the  profession  individually  and  collectively 
would,  I  believe,  be  enormous  ;  but  with  this  ideal  service 
I  am  not  concerned  in  these  letters  to  the  Journal,  and 
although  my  arguments  as  to  possible  financial  loss  in  the 
transition  stage  would  still  be  applicable,  I  for  one  would 
be  willing  to  suffer  loss  in  order  to  become  part  of  such 
an  ideal  service. 

But  there  is  no  evidence,  as  far  as  I  know,  that  the 
Government  has  in  view  any  such  sweeping  reform  of  the 
medical  profession.  Mr.  Llojd  George's  Sickness  and 
Invalidity  Insurance  Bill,  great  and  courageous  move  as  it 
is,  is  a  bill  to  ameliorate  the  lot  of  the  poorer  classes,  the 
results  to  the  medical  profession  being  secondary;  and  if 
we  are  to  judge  by  the  attitude  of  Governments  in  the 
past  towards  us,  our  services  may  be  sought  at  the  lowest 
possible  rates.  My  argument,  therefore,  is  concerned  with 
such  a  State  medical  Eervice  as  may  be  called  upon  to 
serve  the  working  of  Mr.  Lloyd  George's  bill. 

That  there  exists  in  the  profession  to- day  a  feeling  of 
insecurity  is  indubitable,  and  I  share  it.  If  I  felt  myself  in 
the  happy  position  of  security  from  danger  as  that  in  which 
Professor  Moore  is,  my  letter  to  the  Journal  of  August 
20th  would  not  have  been  written,  and  I  might  have  been 
adducing  the  same  arguments  as  Professor  Moore  does  in 
taking  notice  of  my  modest  letter,  and  in  the  same  spirit 
of  detachment  and  complacent  serenity.  Professor  Moore 
says,  in  effect,  that  the  matter  is  very  simple,  that  even  in 
the  transition  stage  no  one  can  lose.  But  is  it  so  simple  as 
his  somewhat  academic  arguments  would  lead  one  to  sup- 
pose '■  Let  Professor  Moore  suppose,  for  the  moment,  that 
he  is  a  medical  man  in  a  town  where  there  are  twenty  or 
thirty  other  medical  men,  and  that  he  has  a  practice  worth 
£1,500  a  year,  in  which  he  has  invested  £3,000;  let  him 
suppose,  further,  that  one-half  of  this  income  is  derived 
from  the  classes  the  care  of  which  would  be  taken  over  by 
a  State  medical  officer.  When  the  State  medical  service  is 
instituted  Professor  iloore  would  have  the  option  of 
accepting  an  appointment  in  the  service.  By  refusing  he 
would  lose  £750  annual  income,  so  naturally  he  accepts,  and 
doubtless  all  goes  well.  But  perhaps  in  three  or  four  years' 
time  he  may  wish  a  change  of  climate,  or,  being  still  young 
and  ambitious,  may  wish  to  take  up  special  work,  or  for 
various  other  reasons  may  be  desirous  of  leaving  this 
town.  What  then  is  his  position.'  He  can  sell  the  half 
of  his  practice  which  is  derived  from  private  patients  and 
realize  £1,500  of  the  original  £3,000  of  his  capital,  but 
where  is  the  other  £1,500  to  come  from '?  He  cannot  sell 
his  State  appointment.  Will  the  Government  give  him  the 
equivalent  of  this  £1,500  after  three  or  four  years'  service, 
or  will  it  study  his  wishes  and  give  him  an  equally  good 
post  in  another  town  more  to  his  liking,  or  will  it  allow 
him  to  devote  himself  to  special  work,  at  the  same  time 
paying  him  the  interest  on  his  £1,500,  till  it  gives  him 
another  appointment ;  or,  finally,  will  it  make  him  feel  that 
he  is  in  servitude,  and  that,  after  all,  unless  he  resigns 
himself  to  losing  his  £1,500  he  had  better  be  content  to 
remain  where  he  is  till  he  reaches  the  age  of  65  and 
can  claim  this  pension  which  Professor  Moore  tells  us  be 
would  get,  and  which  is  to  serve  as  the  equivalent  of  his 
invested  capital? 

Is  there  any  authoritative  information  available  which 
will  enable  Professor  Moore  to  answer  these  questions 
satisfactorily  ? 

If  I  act  on  Professor  Moore's  advice,  an  3  appeal  to 
friends  in  naval  and  military  medical  services,  am  I  told 
that  these  premier  services  are  models  ot  organization 
and  pervaded  by  a  spirit  of  contentment?     Not  a  bit  of  it. 

Is  there  the  least  likelihood  of  an  entirely  lay  Govern- 
ment like  the  present,  unassisted  and  uncontrolled  by  our 
own  profession,  giving  us  a  State  medical  service  which 
will  satisfy  us  ?  The  time  for  this  has  not  yet  corne ; 
I  wish  it  bad.  If  a  bill  for  this  purpose  were  being 
framed  by   Professor  Moore  the  matter  would  be  on  a 
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different  footing.  My  conclusion,  therefore,  is  that  we 
shall  be  serving  our  interests  best  by  opposing  any  scheme 
of  State  medical  service  -which,  in  the  light  of  onr  present 
knowledge,  is  likely  to  be  put  before  ns  for  the  working  of 
Mr.  Llojd  George's  bill. — I  am,  etc  , 
Eamham.  Somerset.  Aug.  30th.  BeuCE   C.  Kflly. 


Sir, — A  soggestion  by  a  late  correspondent  of  yours — 
namely,  of  placing  the  medical  side  of  this  important 
basinesB  before  the  Chancellor — is  a  good  and  sound  one. 

I  wrote  at  once  to  our  member,  requesting  him  to  lay 
before  the  Chancellor  the  desirability  of  requesting  a  con- 
ference, in  due  time,  with  the  British  Medical  Association, 
in  order  to  facilitate  amicable  relations  once  and  for  all 
with  the  profession  in  this  matter,  and  the  careful  avoid- 
ance of  approaching  them  through  the  medium  of  friendly 
societies. 

I  enclose  the  answer  received ;  it  is  as  follows  : 

Upcott.  Barnstaple.  X.  Devon. 

August  28tb,  1910. 
My  dear  Sir, 

I  shall  have  very  much  pleasure  in  placing  your  letter 
before  the  Chancellor  of  the  Exchequer,  who  will,"  no  doubt, 
give  it.  and  the  Boggestisn  contained  in  it,  bis  serious 
consideration. — Yours  faithfully. 

Ekkest  J.  SOAKES. 

How  many  of  the  40  000  odd  medicals  are  moving  in  the 
matter  ere  it  is  too  late? — I  am,  etc., 

Hartland.  Aug.  31st.  A,  L.  MaRTTS. 

Sir, — A  few  weeks  ago  I  saw  in  the  British  Medical 
JouENAL  that  Mr.  Sidney  Webb  had  been  invited  to  speak 
—in  fact,  to  be  the  principal  speaker — at  a  meeting  of  the 
British  Medical  Association.  In  the  course  of  his  speech- 
making,  which  was  ill  chosen  and  decidedly  impertinent 
considering  the  audience  he  had,  he,  in  reply  to  a  question 
by  Dr.  Fothergill  regarding  the  disposal  of  certain  "  pos- 
sible recovered  money,"  made  the  astounding  reply  that 
he  did  not  care  what  was  done  with  it,  but  that  it  might 
be  put  to  a  fund  for  necessitous  medical  men  out  of 
employment.  He  also  condescended  to  congratulate  the 
medical  profession  on  being  such  poor  fighters  for  their 
own  interests.     And  well  he  might ! 

I  should  like  to  know  who  was  responsible  for  a  man 
80  evidently  out  of  all  sympathy  witih  the  general  body 
of  the  medical  profession  being  asked  to  address  such  a 
meeting,  and  I  should  like  to  ask  also  why  the  meeting 
did  not  pass  a  motion  expressing  entire  disagreement 
with  Mr.  Sidney  Webb's  efforts.  Would  such  a  man  be 
taken  into  the  counsels  of  the  Law  Society  and  be 
allowed  unchallenged  to  give  vent  to  such  ill-mannered 
utterances '? 

I  notice  that  Mrs.  Sidney  Webb,  who  describes  herself 
as  a  member  of  "  the  National  Committee  for  the  Pre- 
vention of  Destitution,''  is  also  trying  her  best,  apparently 
with  the  help  and  connivance  of  "the  leaders"  of  our 
profession,  to  pauperize  us.  Will  you  please  explain  why 
valuable  spase  is  granted,  in  the  issue  of  September  3rd, 
to  her  letter  on  "The  Xew  Midwives  Bill,"  in  which  she 
has  the  hardihood  to  ask  the  medical  profession  to  oppose 
the  bill  on  behalf  of  "  thousands  of  thrifty  and  hard-working 
women  and  their  famiUes  " '? 

l^ra.  Sidney  Webb  has  apparently  a  great  deal  to  learn. 
Every  medical  man  unfortunately  could  tell  of  confine- 
ments, too  numerous  to  recall,  where  he  has  attended 
entirely  free  of  charge,  and  where  the  poor  unfortunate 
families  could  well  afford  to  pay,  but  prefer  to  spend  their 
money  on  drink,  gramophones,  visits  to  the  seaside,  fancy 
food,  silk  dresses  and  blouses,  gaudy  hats,  theatres  and 
music  halls,  and  a  thousand  other  things — in  fact,  on 
everything  but  paying  their  doctor's  bill. 

The  really  necessitous  cases  do  not  require  Mrs.  Sidney 
Webb's  advocacy,  nor  that  of  the  ambitious  and  falsely 
styled  "  National  Committee,"  with  its  backing  of  clerics 
intensely  jealous  of  the  advance  of  science — especially 
medical  and  surgical — and  the  confidence  which  the 
public  now  reposes  in  it. 

If  there  is  to  be  State  aid  for  sickness  and  invalidity — 
which  I  very  much  doubt,  and  which  I,  for  one,  shall 
strenuously  oppose  if  contrary  to  the  interests  of  the 
profession— why  should  the  legal  profession  not  be  put 
on  a  similar  basis,  and.  indeed,  all  trades  and  professions'? 


In  other  words,  why  should  we  not  all  be  converted  to 
socialism  ? 

I  do  not  deny  that  there  are  many  hard  cases  requiring 
help.  No  one  knows  that  better  than  a  man  in  general 
practice.  Bat  what  I  do  say  is  that  the  problem  should 
be  tackled  in  a  different  way.  The  root  of  the  whole 
business  is  the  wages  question.  Some  workers  have  far 
too  much  and  others  far  too  little.  Why  should  medical 
men  be  victimized  to  keep  the  victims  of  sweated  labour 
in  a  semblance  of  health  while  their  oppressors,  their 
employers — in  so  many  cases  alien  Jews  by  birth — are 
left  quietly  in  possession  of  their  ill-gotten  booty  ? 

It  would  also  be  a  great  boon  to  the  community  at 
large  if  stem  restrictions  were  placed  upon  the  insertion 
of  quack  advertisements  in  newspapers,  and  of  advertise- 
ments of  articles  for  sale  on  the  instalment  plan.  These 
two  avenues  of  spending  money — which,  moreover,  brings 
no  commensurate  return — are  patronized  very  largely  by 
the  uneducated,  and  require  drastic  attention. 

Lastly,  may  I  urge  that  the  medical  profession  does  not 
require  outside  assistance,  no  matter  from  what  exalted 
quarter  ?     In  my  opinion,  it  wants  fair  play,  and  it  wants 
better  representation  to  get  it. — I  am,  etc  , 
Liverpool,  Sept.  7th,  ANDREW  SERGEANT  McNeil. 


Sir, — Just  as  in  national  and  imperial  politics  affairs  are 
rapidly  nearing  perhaps  the  mcst  serious  crisis  that  this 
country  has  ever  seen,  so  in  medical  poUtics  we  shall 
before  long  be  face  to  face  with  the  most  momentous 
question  that  can  possibly  be  put  to  our  profession.  Are 
we  to  continue  to  live  the  life  of  independent  individuals, 
free  in  thought  and  speech,  for  the  most  part  sans  peur  ef 
sans  reproche ;  or,  on  the  other  hand,  are  we  to  be  allowed 
to  exist,  tongue-tied  servants  of  a  Government  depart- 
ment, ob£equi:iu9  flunkeys  of  a  tyrant  State'?  Are  we  to 
live  on  onr  own  terms  or  on  State  terms?  Are  we  to  be 
free  or  slaves  ? 

Although  our  very  liberty  depends  upon  our  answer  to 
this  imminent  question,  we  are  to-day  in  such  a  humilia- 
ting position,  owing  to  our  own  cowardice,  selfishness,  and 
apathy,  that  it  can  be  answered  in  only  one  way.  We  can 
only  say.  We  have  no  organization,  no  unity,  no  power  of 
combination,  so  we  must  perforce  throw  ourselves  on  the 
generosity  of  the  State ;  we  must  trust  to  the  sense  of 
justice  in  the  party  leaders.  The  generosity  and  the 
justice  of  the  Coroners  Act,  the  Early  Notification  of 
Births  Act,  and  the  Vaccination  Act :  God  help  us ! 
Governments  will  not,  and  we  ourselves  cannot!  Hard 
words :  cowardice,  selfishness,  apathy  ?  Yes,  and  hard 
facts  I  Rank  cowardice  to  fear  the  shadow  while  hugging 
the  substance ;  to  shriek  at  the  name  of  trades  unionism 
while  using  its  severest  methods. 

Our  apathy  is  horrible.  How  many  Branches  get  a 
10  per  cent,  attendance  when  a  medico-political  subject  is 
down  for  discussion?  But  selfishness  is  the  greatest  curse 
of  all.  We  begin  by  asking  how  much  we  can  give  a  man 
if  he  will  join  the  Association,  what  wonder  if  he  on  his 
part  asks  how  much  he  can  get  out  of  it?  We  shall  not 
even  begin  to  move  until  every  member,  and  every  would- 
be  member  is  continually  asking,  "  What  can  I  do  for  the 
Association  and  for  my  profession  ?"  Working  in  such 
selfish  spirit  do  we  deserve  any  better  fate  than  the  one 
which  will  surely  overtake  us — obliteration  as  a  great,  a 
noble  and  an  independent  profession  ? 

Is  there  no  man,  no  leader  of  men,  amongst  us  to  sound 
the  clarion  notes— altruism,  loyalty,  courage,  swift  action, 
and  unbending  pride  in  our  calling?  And  if  these  notes 
spell  trades  unionism  ?  let  us  boldly  avow  the  fact,  and  no 
longer  shamefacedly  pretend  that  we  are  too  gentlemanly 
to  be  trades  unionists. 

We  are  tiring  of  schemes,  reports,  amendments,  riders, 
and  such  like,  and  we  wearily  ask  cui  bono  .'  What  position 
are  we  in  that  we  can  dictate  terms  of  any  kind  whatever 
to  our  masters? 

At  the  present  time  we  care  not  so  much  what  the  pro- 
fession thinks  as  whether  the  whole  profession  will  stand 
shoulder  to  shoulder  in  backing  up  the  studied  and 
expressed  opinion  of  the  majority. 

We  are  fighting  for  great  principles,  justice  and  liberty, 
aye,  and  for  much  more,  even  for  life  itself,  and  at  such  a 
time  I  warmly  endorse  Dr.  Grey's  opinion  that  the  details 
of  schemes,   and  even  the  schemes  themselves,  are  no 
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business  of  ours,  but  that  it  is  our  business  to  see  to  it  that 
■we  are  in  such  a  position  that  we  are  able  to  either  accept  or 
reject  these  schemes,  according  as  they  seem  to  us  just  or 
unjust. — I  am,  etc., 

Bristol,  Sept.  6th, H.  F.  DeviS. 

Sib, — Dr.  Grey  is  quite  right  in  demanding  payment  for 
■work  done  and  in  desiring  the  complete  abolition  of 
contract  work. 

Some  years  ago  I  was  practising  alone  in  a  town  of 
3,000  inhabitants  and  refused  to  take  a  local  club  over  on 
contract  rates,  but  accepted  on  the  oopdition  that  a  fee  be 
paid  for  each  consultation,  and  I  won  the  day. 

My  esperience  is  that  club  patients  are  never  oft'  the 
doorstep,  but  those  who  pay,  like  the  National  Deposit 
Friendly  Society,  are  never  on  the  doorstep. — I  am,  etc., 

Harrogate,  Sept.  4th.  J-  W.  MaliM. 


Sir, — It  has  been  suggested  to  me  that  the  opposition 
to  the  proposal  that  the  State  should  deal  with  individual 
medical  men  on  the  basis  of  payment  for  each  attendance 
arises  from  a  fear  that  it  might  open  the  way  to  fraud  in 
"running  up  bills"  unnecessarily.  That  such  a  suspicion 
should  be  entertained  shows  a  lamentable  ignorance  of  the 
part  which  the  profession  has  played  in  the  prevention  of 
sickness,  and  a  blindness  to  facts  "that  is  almost  culpable. 
Our  attitude  towards  such  mental  myopia  might  well  bs 
one  of  profound  contempt  and  indignation,  but  it  may  be 
more  expedient  to  reason  gently  with  the  offenders,  and, 
having  expressed  our  opinion  than  a  bond  is  unnecessary, 
yet  give  that  bond  as  a  proof  of  good  faith.  Since,  there- 
fore, it  seems  that  a  "  scheme  "  of  payment  per  visit  at 
ordinary  fees  might  tangibly  allay  the  fears  of  dishonest 
dealings,  and  make  clear  to  cur  ministers  what  is  already 
clear  to  us,  it  may  be  well  to  foreshadow  how  the  matter 
might  conveniently  be  dealt  with.  I  might,  however, 
point  out  that  overpay  of  medical  men  might  not  be  such 
a  disaster  as  our  legislators  seem  to  imagine,  and  would  be 
considerably  better  for  the  country  and  the  nation  than 
underpay.  It  is  notorious  that  medicine  as  a  commercial 
business  is  a  failure.  When  one  considers  the  capital  sunk 
in  a  medical  man's  education  and  in  starting  or  buying  a 
practice  (more  than  enough  to  launch  him  in  a  large 
business),  and  the  arduous  and  responsible  labour  of  prac- 
tice, the  long  hours  (ten  or  twelve  a  day  in  a  six  and  a  half 
or  seven  day  week),  and  the  fact  that  the  doctor's  income 
depends  solely  on  his  own  personal  labour,  it  seems  pro- 
bable that  there  will  be  before  long  a  marked  deterioration 
of  the  class  who  will  enter  medicine  as  a  profession. 
Moreover,  it  is  unquestionable  that  in  the  present  day  the 
wretched  pay,  necessitating  the  taking  on  of  more  work 
than  the  doctor  is  capable  of  doing  well,  is  responsible  for 
the  actual  low  standard  of  medical  services,  a  standard  far 
beneath  that  which  the  progress  of  medicine  and  facilities 
for  education  have  put  within  our  reach. 

I  have  already  painted  out  that  it  is  the  State's  business 
to  find  the  money  for  medical  attendance  and  the  other 
benefits  they  propose  to  confer  on  the  industrial  classes, 
and  to  calculate  how  much  they  want ;  but  as  some  ideas 
on  this  point  also  appear  to  be  expected  from  the  pro- 
fession, I  may  refer  the  Chancellor  to  a  letter  of  mine  in 
the  JorRNAL  of  1903,  vol.  ii,  p.  615,  where  I  calculated, 
from  the  figures  of  one  of  the  sickness  insurance  com- 
panies, that  the  average  doctor's  account  on  ordinarily 
healthy  lives  might  be  taken  as  £2  4s.  Id.  per  annum, 
this  to  include  the  cost  of  collection  under  a  sickness 
insurance  scheme.  Other  figures  may  be  obtained  from 
friendly  societies  and  so  on,  and  with  due  allowance  for 
the  classes  of  patients  dealt  with,  and  for  the  economy 
that  might  be  effected  by  a  Government  department 
dealing  with  large  numbers,  might  be  collated  to  find  the 
incidence  of  sickness.  The  cost  of  medical  attendance 
will  undoubtedly  be  found  to  be  very  much  greater  than 
the  pennya-week  club  would  have  led  one  to  suppose; 
but  this  is  the  very  reason  that  the  medical  profession 
must  refuse  to  accept  any  more  contract  work,  since  con- 
tract work  has  always  meant  an  acceptance  ot  risk  at  a 
tbtally  inadequate  premium,  and  its  strong  point  in  the 
eyes  of  its  promoters  is  the  opportunity  of  putting  that 
unwarrantable  risk  on  the  shoulders  of  the  promoters' 
servants. 

It    is  presumed  from  the    Chancellor's  statement    in 


the  House  that,  to  furnish  the  necessary  sum,  employers, 
employees,  and  the  Imperial  Exchequer  will  all  contribute, 
and  I  suggest  to  Mr.  Lloyd  George  that  he  should  tax  the 
employees  per  family  and  not  per  unit ;  it  stands  to  reason 
that  the  more  medical  attendance  a  labourer  needs  (accord- 
ing to  the  number  of  his  family  or  his  own  health)  the  less 
wUl  he  be  able  to  pay  for  it,  and  to  levy  an  extra  contribu- 
tion from  a  delicate  man  or  a  quiverful  man  is  to  ensure 
that  he  or  his  children  must  be  less  well  clothed  and  fed 
and  housed,  and  ipsa  causa,  more  liable  to  sickness.  I  am 
sure,  also,  that  the  suggestion  to  levy  on  bachelors  the 
same  as  on  married  men  will  commend  itself  to  the 
Chancellor  as  a  check  on  that  distressful  condition  yclept 
the  decline  in  the  birthrate.  The  sum,  then,  to  be  taken 
per  family  might  be  calculated  pro  rata  of  wages  ;  and,  as 
the  benefits  to  be  received  for  it— medical  attendance,  sick 
pay,  out-of-work  benefit,  and  old  age  and  debility  pensions — 
are  enormous,  the  contribution  exacted  may  well  be  a  large 
one,  even  to  Ss.  in  the  £ ;  the  more  so,  since,  according  to 
John  Stuart  Mill,  whatever  sum  the  labourer  is  forced  to 
spend  on  comforts  he  has  not  hitherto  had,  he  will  not  do 
without  those  he  is  accustomed  to,  and  will  demand  and 
surely  obtain  a  rise  of  wages  sufiScient  to  keep  up  his 
"  standard  of  comfort."  Many  labourers  also,  especially 
those  least  able  to  afford  it,  pay  as  much  as  this  in  house 
rent  alone  for  the  doubtful  benefit  of  roof- shelter  in  a  slum. 

Having,  therefore,  obtained  the  employees'  contribution, 
the  Chancellor  must  consider  carefully  the  capacity  of  the 
employer  to  contribute,  and  I  hope  everyone  will  agree  that 
this  is  really  a  point  we  need  not  be  expected  to  investigate. 
I  cannot  see  how  it  enters  into  medical  politics.  It  is  said 
that  the  State  must  also  bear  part  of  the  expense.  Whether 
this  is  so  or  not  is  again  a  question  of  political,  not  medical, 
economy.  All  the  medical  profession  can  say  about  it  is 
that  if  the  funds  drawn  from  the  employers  and  employees 
are  insufiicient,  the  balance  must  not  come  out  of  the 
pockets  of  the  medical  men  who  serve  the  State  in  this 
matter. 

Xoiv  as  io  the  "  scheme  "  of  payments. 

The  important  point  is  that  the  relation  ot  doctor  and 
patient  is  to  be  the  same  as  in  private  practice ;  the  patient 
to  have  free  choice  of  a  doctor,  the  doctor  to  be  paid  his 
ordinary  fees. 

The  ordinary  fees  for  visits,  surgery  attendances,  and 
medicines,  for  fracture  cases  and  confinements,  are  as  easy 
to  ascertain  in  any  district  as  the  prise  of  bread  or  meat. 
The  ordinary  fee  is  neither  the  lowest  a  doctor  charges  to 
his  poorest  patient  nor  the  highest  he  demands  of  his 
richest  (since  the  higher  fee  is  taken  to  make  up  for  the 
loss  on  the  lower  one),  nor  yet  the  fee  of  the  "cheapest" 
medical  man  nor  ot  the  "  dearest"  ;  but  is  the  fee  charged 
to  the  majority  of  patients  and  by  the  majority  of  doctors, 
and  any  medical  man  could  say  at  once  what  is  the  ordinary 
fee  in  his  district ;  there  ought  to  be  no  difliculty  about 
this,  but  I  enlarge  on  it  because  there  has  been  considerable 
talk  of  the  difficulty  of  fixing  a  fee.  The  only  difficult  fee 
to  fix  would  be  the  confinement  fee,  which  is  universally 
ridiculously  inadequate;  the  seven  or  eight  postpartum 
visits  usually  given,  charged  as  ordinary  visits  at  33.  each, 
come  to  21s.  or  24s, ;  and  a  coEfinement  fee  of  21s.  means 
that  the  attendance  at  the  birth,  often  many  hours  in  the 
night,  is  a  free  gift,  and  charity  or  advertisement. 

The  Payment  of  Accounts. — It  is  almost  inevitable,  I 
think,  that  in  the  State  insurance  scheme  the  workman's 
contributions  will  be  deducted  from  his  wages  by  his 
employer,  and  I  suggest  that  the  workman  will  obtain  the 
service  of  the  doctor  through  his  employer  by  a  system  of 
sick-notes,  as  is  done  by  a  large  firm  in  this  town. 

When  the  employee  or  any  ot  his  family  is  sick,  he  will 
apply  to  his  firm  for  a  sick-note  on  Dr.  Brown,  Dr.  White, 
or  Dr.  Grey  ;  this  note  to  be  valid  for  attendance  during  a 
month,  a  fortnight,  or  a  week. 

(The  sick-notes  of  the  Bristol  Dispensary  and  of  the 
private  firm  referred  to  are  valid  for  six  weeks,  but  I 
suggest  that  they  may  vary  according  to  the  man's  state- 
ment as  to  what  is  likely  to  be  required.) 

Th's  sick-note  is  taken  to  the  man's  doctor,  who  forth- 
with commences  attendance.  (In  emergencies  the  man 
summons  the  doctor  first  and  then  obtains  a  note.)  The 
doctor  fills  in  each  visit  and  attendance  on  the  back  of  the 
note  (as  easy  a  matter  as  keeping  a  day-book  and  ledger), 
and  at  tlie  end  of  the  week,  fortnight,  or  month,  returns  it 
to  the  employer,  keeping  himself  a  counterfoil  ot  the  total 
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amount.  The  emplojer  endorses  the  account  and  sends  it 
to  t)ie  official  paymaster.  If  the  attendance  is  not  iinished 
the  patient  obtains  another  cote,  which  is  dealt  with  in  the 
same  manner. 

There  are  thus  already  two  checks  on  the  attendance. 
First,  the  repeated  applying  for  a  note  and  stating  generally 
the  nature  of  the  service  required — for  example,  the  man 
says  one  of  his  children  has  got  diarrhoea,  and  obtains 
a  sick-note  for  a  week ;  at  the  end  of  a  week  be  asks  for 
another  note  for  a  month  as  his  child  is  certified  aa  having 
typhoid.  Secondly,  there  is  the  check  of  the  employer 
knowing  his  men,  who  are  the  shirkers,  who  are  the  sickly 
ones,  and  who  have  the  sickly  families ;  often  also  he 
knows  the  nature  of  the  illness,  as  in  accidents  at  the 
works. 

There  is  still  a  third  and  doubly  efficient  check,  for  the 
note  goes  to  the  official  paymaster,  who  ought  to  be  a 
medical  man  like  the  medical  officer  of  health.  In  a  very 
few  weeks  any  paymaster  would  have  a  very  intimate 
knowledge  not  only  of  the  amount  of  attendance  each 
disease  or  accident  averaged,  but  of  the  amount  given  by 
each  doctor  in  bis  district  for  any  particular  ailment.  In 
case  of  a  difTerence  of  opinion  between  the  doctor  and  the 
paymaster,  the  matter  could  be  referred  to  the  Ethical 
Committee  of  the  British  Medical  Association  local  Divi- 
sion, who  would  deal  equitably  and  honourably  between 
the  two.  When  it  is  remembered  that  not  only  are  there 
the  criminal  laws  and  courts  of  justice  available  for  tho 
prevention  of  fraud,  but  that  the  medical  man  is  also 
subject  in  such  cases  to  the  crushing  penal  powers  of  the 
Oeneifal  Medical  Council,  it  will  be  evident,  I  hope,  that 
the  idea  of  fraud  in  "running  up  bills"  is,  as  I  said, 
contemptible. 

The  "ordinary  fees"  may  be  a  stumbling  block  to  some 
<lootors,  who  would  say  "  my  fees  are  higher  than  the 
ordinary  ones,  and  I  cannot  accept  the  fee  of  the  Govern- 
ment paymaster."  But  this  practitioner  has  already  the 
same  difficulty  in  his  ordinary  practice,  and  if  some  of 
bis  patients  who  used  to  pay  him  5s.  a  visit  are  now 
insured  by  the  State  (as  under  the  payment  per  visit 
system  there  is  no  reason  why  they  should  not  be)  to  the 
extent  of  33.  a  visit,  he  will  as  easily  obtain  the  supple- 
mentary 2s.  as  he  did  formerly  the  5s.  in  competition  with 
luB  confreres  of  lower  requirements. 

This  system  also  solves  all  difficulty  about  wage 
•limits.  In  a  letter  to  the  Journal  of  February  19th,  1910, 
Dr.  P.  R.  Cooper  says  : 

What  a  blessing  it  would  be  if  all  medical  practice  conld  be 
■pnid  for  in  this  way— that,  is,  not  by  the  patient  but  by  an 
Jndependeut  insurance  department — 

|)oor  persons  being  assisted  in  their  premiums  by  the  State. 
Jsow  there  is  nothing  in  this  scheme  to  prevent  tho  man 
with  an  income  of  £500  a  year  (to  whom  insurance  against 
■doctors'  fees  is  as  necessary  as  insurance  against  fire) 
insuring  with  the  State  by  paying  a  premium  equal  to  the 
total  contributions  of  State,  employer,  and  beneficiary,  and 
there  might  even  be  two  scales  of  premium  to  meet  the 
benefits  required,  or  the  pro  rata  on  income  premiums 
might  be  continued  up  to  £1,000  a  year.  In  a  letter  to  the 
afouKNAL  (May  7th,  1910)  Dr.  Gough  says : 

r  The  extension  of  the  present  clnb  system  aa  suggested  by  the 
-British  Medical  Association  is  about  the  worst  system  for  the 
average  general  practitioner  that  could  be  devised  .  .  .  the 
principle  of  the  thing  is  wrong;  if  any  "scheme"  is  to  be 
carried  through,  it  must  be  unanimously  supported  by  the  whole 
*ody  of  oar  profession.  To  obtain  such  unanimity  of  purpose 
it  is  a  siiifi  qui'i  lion  that  the  scheme  shall  not  be  detrimental  to 
tha  interests  of  any  section  of  the  profession. 

Now  the  British  Medical  Association's  scheme,  and  Dr. 
S'othergiU's  scheme,  are  both  detrimental  to  the  interests 
of  that  section  of  the  profession — namely,  the  general  prac- 
tioners — which  is  affected  by  them,  though  I  agree  with 
Dr.  Gongh  that  the  former  is  the  worse  offender ;  but  a 
aoheme  which  aims  at  putting  our  poor  patients  on  the 
'Stame  footing  as  our  rich  can  be  detrimental  only  to  those 
olnb  doctors  who  hold  their  patients  by  force  majeure. 
Certainly  their  occupation  will  be  gone ;  but  this  scheme, 
if  it  does  anything  at  all,  will  redress  the  present  inequality 
■between  the  amount  of  attendance  required  and  the 
amount  actually  afforded  by  the  patients'  means.  It  is 
true  in  one  sense  that  at  present  there  are  too  many 
■doetors,  but  only  too  many  for  the  pay  available,  not  too 
many  for  the  work  that  ought  to  be  done.    Under  a  State 


insurance  scheme,  with  adequate  remuneration,  there  will 
be  work  ar.d  pay  for  all,  at  least  for  many  years  until  the 
supply  of  doctors  once  more  exceeds  the  increased  demand, 
and  the  doctor  with  all  club  patients,  even  if  be  loses  two- 
thirds  of  theru  as  a  result  of  their  freedom,  will  earn  as 
much  as  he  did  before  from  his  club  attendance.  Lastly, 
the  clnb  system  has  been  a  righteous  grievance  to  the  club 
patient,  and,  as  a  club  doctor  myself,  I  feel  it  would  be  a 
low  grourd  to  take  that  I  might  lose  my  club  patients  in 
dealing  with  that  grievance. 

My  scheme,  therefore,  is  to  approach  the  Government 
with  these  propositions : 

1.  The  vast  majority  of  medical  men  work  primarily  for 
love  of  their  work,  and  not  for  pay  (proofs  galore  in  Poor 
Law  Commission  Report,  in  attitude  of  science,  history  of 
medicine,  etc.). 

2.  Poor  pay  of  medical  men  is  bad  for  the  patients  they 
treat,  for  the  progress  of  medicine,  and  therefore  for  the 
nation  at  large.  (^Enlarge  on  club  work — 100  patients  a 
day — the  "  bottle  of  medicine,"  impossibility  of,  not 
unwillingness  to  do,  good  work,  and  so  on  ) 

3.  The  payment  per  head  system  is  obnoxious  to  all 
medical  men  (except  such  as  hold  only  clubs,  which  is 
equivalent  to  being  a  salaried  officer). 

4.  Private  practice  or  whole-time  salary  are  the  only 
services  which  wholly  satisfy  the  doctor  (or,  we  might  add, 
the  patient). 

5.  Salaried  officers  are  barred  for  a  State  insurance 
scheme,  because  the  subscribers  will  demand  and  have  a 
right  to  unlimited  choice  of  doctor. 

6.  It  is  better  for  the  patient  and  for  the  nation  that 
they  should  get  medical  advice  too  easily  rather  than  with 
too  much  difficulty. 

We  present  to  the  Chancellor  of  the  Exchocjuer  (7)  a 
scheme  for  leaving  to  the  contributing  assured  full  liberty 
to  have  what  doctor  he  will,  and  for  paying  that  doctor  in 
the  way  he  would  like  by  a  system  of  sick-notes  or 
vouchers  (this  to  be  discussed  and  elaborated  if  necessary). 

And  if  the  answer  to  that  scheme  is  that  it  would  cost  a 
great  deal  of  money,  we  reply  that  the  gain  to  the  nation 
m  health,  physique,  and  freedom  from  anxiety  will  be 
greater  even  than  the  gain  to  the  doctor  in  being  emanci- 
pated from  the  atrocious  conditions  under  which  he  has 
laboured  so  long ;  and  I  cannot  but  think  that  a  statesman 
of  the  first  rank  would  view  the  magnitude  of  the  benefits 
he  had  the  chance  to  confer,  with  a  mind  broad  enough  to 
see  the  smallness  of  the  merits  of  parsimony  in  the 
methods  of  achieving  his  project ;  nor  could  I  suppose  him 
blind  to  the  honour  that  would  devolve  on  the  man  who 
discarded  the  idol  of  "  cheapness  "  in  favour  of  equity  and 
efficiency. — I  am,  etc., 

Briatol.  Sept.  3rd.  HaKRY  Geey,  M.D. 


SHIP  SURGEONS. 

Sir, — The  accompany ing  letter  is  typical  of  many 
received  by  me.  I  must  thank  the  numerous  ship 
surgeons  who  have  written  in  similar  terms  supporting 
the  scheme  of  association  as  outlined  in  the  letter  of 
June  9th.  It  may  be  remarked  that  one  of  the  suggestions 
contained  therein  has  since  been  acted  upon — namely, 
"  the  revision  of  the  existing  Board  of  Trade  scale  of  drugs 
and  appliances  " — surgeons  of  several  leading  companies 
having  been  called  upon  to  report  on  the  question  of  the 
present  drug  supply. 

Dear  Dr.  Elliott,— Aa  an  old  ship  surgeon  of  the  Orient,  Eoyal 
Mai),  Union  Castle,  Pacific  Steam  Kavigatiou  Company,  and 
cither  lines,  I  need  hardly  say  I  am  in  complete  sympathy  with 
the  formation  of  some  organized  society,  partly  represented  by 
a  subcommittee  of  the  Medico-i'olitical  Committee  of  the 
British  Medical  Association,  to  inquire  into  the  many  rightful 
grievances  of  ship  snrgeous.  As  a  fairly  large  body  of  profes- 
sional men  earning  their  livelihood  at  sea,  the  utter  apathy 
displayed  by  them  in  this  matter  is  mnch  to  be  deplored,  and, 
I  fear,  only  tends  to  accentuate  the  bad  name  the  ship  surgeon 
has  in  many  cases  deservedly  earned.  , .  ,  ii,  ^ 

If  we  mean  to  establish  our  proper  status  it  is  essential  that, 
as  ship  surgeons,  we  unite  firmly,  and  form  a  strong  representa- 
tive committee,  which  will  ultimately  secure  not  only  the  aid 
of  the  British  Medical  Association  and  the  Board  of  Trade,  hut 
of  all  shippinq  companies.  We  will  then  have  some  chance  of 
improving  not  only  the  lot  of  the  ship  surgeon,  but  ensuring 
that  shipping  companies  have  steady,  capable,  and  reliable  men, 
who  will  not  in  future  be  looked  upon  as  the  "  birds  of  passage" 
thev  have  hitherto  been. 

The  many  points  detailed  in  your  letter  all  need  considera- 
tion.   The  formation  of  a  Royal  Naval  Reserve  of  Surgeons  is 
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what   many   would    heartily  welcome,  and    should    prove   a 
stimulus  in  foateriog  the  much-needed  esprit  dc  corps. 

II  necesBary,  make  use  of  my  name,  for  I  shall  be  glad  to  help 
in  any  way  I  can. — Yours  very  truly, 

(Signed)  George  A.  F.  Graves. 

The  tone  of  the  above  letter  is  similar  to  many  received 
daily,  all  going  to  show  that  the  time  is  ripe  for  reform. — 
I  am,  etc., 

Eostrevor,  Sept.  9th.  JoHN  F.  EllIOTT. 

Sir, — I  have  read  with  much  interest  the  somewhat 
desultory  correspondence  which  has  been  appearing  under 
the  heading  "  Ship  Surgeons  "  for  the  last  two  months. 
I  am  greatly  afraid  that  interest  in  this  matter  is  difficult 
to  arouse,  principally  because  those  who  should  be  most 
interested  in  it  are  generally  at  sea,  and  are  out  of  touch 
with  current  medical  news. 

About  two  ;ear8  ago  an  attempt  was  made  to  start  a 
ship  surgeons'  association.  On  writing  fifteen  months 
ago  for  particulars,  I  was  informed  that  the  proposed 
association  had  failed  to  materialize  owing  to  lack  of 
interest.  I  am  not  a  member  of  the  British  Medical 
Association,  but  if  a  maritime  branch  could  be  formed,  or 
something  definitely  done  for  ship  surgeons,  I  should 
certainly  become  a  member. 

With  regard  to  the  work,  there  seems  to  be  a  general 
idea  that  a  ship  surgeon  has  next  to  nothing  to  do,  and 
that  he  is  a  "  slacker,"  if  not  something  worse.  This  may 
be  true  on  some  routes,  but  on  others  the  work  is  very 
heavy  at  times.  Things  are  quite  busy  enough  for  most 
men  on  the  homeward  run  of  a  mail  ship  from  Bombay  to 
Marseilles,  with  a  fever- infected  crew  and  a  full  list  of 
passengers — women,  children,  and  debilitated  men — to 
look  after,  to  say  nothing  of  inspections  of  every  member 
of  the  crew  every  day  from  Bombay  to  Suez. 

It  would  be  interesting,  I  think,  if  some  one  who  has 
been  surgeon  on  one  of  the  big  Atlantic  liners  would 
give  a  brief  outline  of  the  work  done  on  a  single  trip — say, 
on  the  Cunardar  Mauretania  or  the  White  Star  Baltic. — 
I  am,  etc , 

September  8th.  DdkteR-SaHIB. 

NOTIFICATION  OF  BIRTHS  ACT. 

Sir, — Owing  to  certain  cases  which  have  been  placed  in 
my  hands,  it  is  clear  that  in  some  districts  in  England  the 
local  authorities  intend  to  bring  into  operation  the  penal 
clause  of  the  Notification  of  Births  Act  in  respect  of 
"medical  attendants"  who  have  failed  to  carry  out  the 
procedure  of  notification.  It  will  be  remembered  that  where 
the  Act  is  in  operation  the  duty  of  notification  falls  upon 
the  parent,  the  person  attending,  and  the  medical  practi- 
tioner. Apparently,  the  penal  clause  for  non-notification 
is  to  be  set  in  motion  against  the  last  of  these  only ;  and  in 
one  case  it  will  fall  to  the  lot  of  the  Medical  Defence  Union 
shortly  to  defend  seven  or  eight  summonses  issued  against 
an  individual  member.  We  have,  as  lately  reported  in  the 
Journal,  snccessfnlly  defended  a  member  who  was  pro- 
ceeded against,  being  able  to  plead  as  a  defence  that  he 
had  reasonable  grounds  for  belief  that  one  of  the  other 
"parties  "  had  notified.  I  should  like  to  wain  the  profes- 
sion generally  that  if  this  defence  be  raised,  it  must  be 
supported  by  evidence. 

A  medical  practitioner,  as  soon  as  the  birth  is  complete, 
should  call  the  attention  of  the  father  of  the  child  or  the 
nurse  attending  to  the  necessity  of  notification,  and  if 
possible  this  direction  should  be  in  the  presence  of  a  third 
person,  so  that  additional  evidence  should  be  capable  of 
being  brought  forward  if  a  summons  be  issued  against  him 
later.  Whilst  the  Act  is  in  operation  it  is  useless  to  ignore 
it  or  to  imagine  that  the  authorities  are  not  prepared  to 
prosecute.  A  rude  awakening  will  soon  assure  practi- 
tioners to  the  contrary.  The  procedure  adopted  by  most 
authorities  is  to  treat  the  parent  and  the  nurse  as  non- 
existent, and  to  deal  with  the  medical  attendant  as  if  he 
were  the  sole  person  responsible  for  the  notification.  This 
procedure  is  manifestly  unjust,  but  the  loose  drafting  of 
the  Act,  like  so  many  other  Acts,  presses  heavily  upon  our 
profession,  and  permits  this  choice  of  defendants  to  the 
authorities,  and  enables  these  to  single  out  the  "  doctor  " 
for  the  attack. 

There  are  two  alternatives  to  escape  the  penalty  of  con- 
viction or  the  trouble  of  a  prosecution :  either  to  duly 
notify,  or  to  see  that  one  or  other  of  the  persons  named  in 


the  Act  carries  out  the  directions  as  to  notification.  It 
must  be  always  remembered  that  in  defending  we  have  to 
satisfy  the  magistrates  that  we  had  reasonable  ground  of 
belief  that  someone  else  has  notified,  and  that  unless  we 
can  do  so  a  penalty  may  follow. 

The  Notification  of  Births  Act  is  going  to  cost  the 
medical  profession  some  considerable  trouble,  and  every 
precaution  should  be  taken  to  prevent  additional  loss  of 
money  by  incurring  penalties.  Almost  every  session  of 
Parliament  now  casts  additional  unpaid  work  upon  our 
profession.  The  proposed  "  Coroners  Act,"  promoted  by  a 
medical  member  of  Parliament,  and,  I  believe,  drafted  by 
a  "  medical  barrister,"  will  be,  if  passed,  another  instance 
of  the  manner  in  which  the  profession  is  to  be  heavily 
burdened  for  the  benefit  of  the  public,  without  remunera- 
tion. It  is  high  time  that  united  action  should  be  taken 
to  check  this  legislative  exploitation ;  to  refrain  from 
defending  ourselves  because  a  cry  may  be  raised  that  we 
are  "  out  for  fees  "  is  to  brand  ourselves  as  cowardly.  Is 
there  any  other  profession  which  is  compelled  by  law  to 
do  so  much  gratuitous  work  as  ours  ?  It  is  high  time  that 
we  prevented  any  farther  "  raid  upon  our  hen-roosts." — 
I  am,  etc., 

London,  W.C,  Sept  6th.  A.  G.  BatEMAN. 


CORONERS'  LAW  AND  DEATH  CERTIFICATION 
BILL. 

Sir, — I  was  glad  to  see  the  four  excellent  letters  on  this 
subject  in  the  British  Medical  Journal  of  September 
3rd,  and  hope  practical  steps  will  at  once  be  taken  to  give 
effect  to  Dr.  Mussellwhite's  suggestions.  (These  should 
include  non-members  of  the  British  Medical  Association.) 

As  long  as  the  members  of  the  medical  profession  allow 
themselves  to  be  treated  as  convicts — that  is,  forced  to 
work  for  nothing — just  so  long  will  they  be  treated  in  this 
way.  If  they,  as  a  body,  decline  to  do  professional  work 
for  the  State  without  reasonable  remuneration,  that  re- 
muneration will  bs  forthcoming,  and  with  it  the  respect  of 
all  reasonable  and  business  men,  and  the  work  will  be  well 
done  and  be  of  value  to  the  State. — I  am,  etc., 

Ambleside,  Sept.  5th.  G.  AlNSLIB  JoHNSTOM. 

SiK, — We,  as  a  profession,  claim  that  we  should  be  paid 
for  work  done  by  us,  and  it  appears  that  in  consequence  of 
this  attitude  on  our  part  we  have  rendered  ourselves  liable 
to  the  reproach  that  we  are  "  out  for  fees."  We  are  no 
more  "  out  for  fees "  than  are  all  men  and  women  who 
have  f  o  support  themselves  by  their  own  exertions  and  are 
not  living  on  independent  means. 

Dr.  Asten  tells  us  that  Sir  William  Collins  has  omitted 
arrangements  for  payment  in  his  bill  for  reasons  of 
"diplomacy."  It  is  strange  that  men  in  other  occupations 
are  never  refused  payment  for  similar  reasons.  If  we 
order  provisions  from  our  butcher  or  baker,  we  have  to 
pay  coin  of  the  realm,  and  the  diplomat  who  obtains  goods 
from  tradesmen  without  payment  very  soon  gets  into 
trouble.  May  we  hope  that  "  diplomacy "  may  soon 
become  as  obsolete  inside  the  House  of  Commons  as  it  is 
outside  it? 

The  suggestion  made  by  "  Unitas "  in  your  issue  of 
August  13th  that  we  should  cross  out  the  words  "  I  have 
examined  the  body "  is  open  to  the  objection  that  the 
registrar  might  decline  to  accept  a  certificate  so  treated, 
with  the  result  that  the  relatives  of  the  deceased  might  be 
unable  to  get  the  body  buried.  Most  of  us  would  give  way 
if  matters  came  to  such  an  extreme  as  this. — I  am,  etc., 

September  6th.  DEMOCRAT. 

SANATORIUM  TREi^TMENT  OF  TUBERCULOSIS, 
Sir. — Dr.  Dutton's  letters  in  the  Journal  of  August  13th 
and  27th  make  it  quite  clear  that,  in  his  opinion,  cold, 
damp  night  air  is  hurtful  to  the  individual,  and  apparently 
his  opinion  is  shared  by  a  writer  in  last  week's  issue. 
It  is  this  groundless  fear  of  the  injurious  inilaence  of 
cold,  damp  night  air  which  compels  a  large  number  of 
people  to  close  tightly  their  bedroom  windows  at  night 
and  spend  their  sleeping  hours  in  badly-ventilated  rooms, 
much  to  their  own  detriment.  Some  nine  years  ago  at 
our  county  hospital  we  built  an  open-air  balcony  capable 
of  containing  ten  beds.  On  this  balcony  have  been  treated 
cases  of  pulmonary  tuberculosis  and  a  large  number  of 
other  diseases  likely  to  be  benefited   by   the  open  air 
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Since  that  date,  so  satisfied  have  we  been  with  the  results 
of  our  balcony  experience,  that  we  have  added  open-air 
balconies  to  every  ward  in  the  hospital,  including  the 
two  children's  wards,  so  that  every  night,  winter  and 
snmmer,  we  have  on  an  average  over  forty  individuals — 
men,  women,  and  children — sleeping  in  the  open  air.  The 
night  air  of  our  city  is,  as  a  rule,  neither  warm  nor  dry, 
and  yet  I  feel  sure  that  every  member  of  our  hospital 
staff  18  thoroughly  convinced,  as  the  result  of  observation, 
that  our  patients  derive  very  great  benefit  from  this  form 
of  treatment.  We,  of  course,  take  care  that  our  patients 
are  sufficiently  warmly  clothed  and  protected  from  rain 
and  SDOsv.  When  we  started  our  balconies  we  anticipated 
Bome  trouble  in  overcoming  the  rooted  objection  of  many 
to  night  exposure,  but  our  anticipation  proved  un- 
warranted. After  the  first  night  patients  settle  down, 
and  they  very,  very  rarely  indeed  want  to  return  to  the 
shelter  of  the  ward.  Over  and  over  again  patients  have 
told  me  that  they  sleep  so  much  better  in  the  open  and 
wake  up  more  refreshed  ;  there  can  be  no  doubt,  too,  that 
their  appetites  are  much  improved  by  the  constant 
inhalation  of  cold  pure  air. 

Dr.  Datton  tells  us  that  animals  and  birds  seem  to  have 
a  deep  rooted  instinct  to  avoid  cold,  damp  air,  especially 
night  air.  It  would  be  interesting  to  know  how  in  this 
country  biids  and  beasts  manage  to  avoid  breathing  the 
cold,  damp  night  air.  Certainly  the  birds  in  the  Thames 
valley  seem  to  thrive  wonderfully  on  it.  Naturally  in 
stormy  weather  they  seek  as  much  shelter  as  they  can,  but 
that  does  not  prevent  their  breathing  the  night  air. 

I  feel  sure  that  if  only  Dr.  Dutton  had  the  opportunity 
of  closely  watching  the  treatment  of  a  considerable  number 
of  patients  suffering  from  a  variety  of  diseases  in  open-air 
balconies,  his  long-cherished  prejudice  against  cold,  damp 
air  would  be  overcome. — I  am,  etc., 

Oxfora.  Sept.  5th.  W.  CoLLIBE. 

Sir, — I  have  read  with  considerable  perplexity  in  the 
JoDKNAL  of  August  27th  Professor  Pearson's  criticisms 
upon  our  Westmorland  Sanatorium  statistics,  baeed  upon 
his  perusal  of  three  annual  reports  which  I  had  sent  to 
him,  thinking  that  they  might  possibly  be  of  some  use  to 
him  in  the  special  work  upon  which  be  is  engaged.  My 
perplexity  arose  from  finding  that  he  had  based  his 
criticisms  upon  the  assumption  that  our  statistics  deal 
with  all  the  patients  admitted  into  our  sanatorium — that 
is,  oat-county  as  well  as  W^estmorland  patients  (which 
together  number  over  300  up  to  the  end  of  last  year), 
whereas  I  expressly  stated  in  both  my  letters  to  the 
Journal  that  our  statistics  were  confined  to  Westmor- 
land, and  the  same  fact  is  clearly  stated  in  the  reports 
sent  to  Professor  Pearson.  Hence  he  makes  it  appear  that 
there  is  annually  the  omission  of  a  startling  number  of 
patients,  tbe  percentage  of  unrecorded  cases  advancing  by 
leaps  and  bounds  during  the  last  few  years  1  Certainly 
ihin'msOfilihe  total  patients  betaken  into  account,  and 
why  ?  Simply  because  the  Westmorland  cases,  which  we 
record,  have  remained  almost  stationary  in  numbers  since 
the  commencement  of  our  work  (16  to  20  beds),  whilst 
the  number  of  out  county  cases,  which  we  do  not 
record,  has  increased  rapidly,  especially  during  the  last 
three  years,  until  at  the  present  time  they  occupy  upwards 
of  40  beds.  The  mistake  has  arisen  through  Professor 
Pearson  having  taken  his  figures  from  a  short  table  in  the 
medical  superintendent's  portion  of  the  tenth  annual 
report,  which  gives  the  total  number  of  cases  admitted  each 
year  since  1900.  If  he  has  done  this  inadvertently,  it 
seems  a  strange  mistake,  considering  that  in  the  same 
report  (tenth)  there  is  a  clear  statement  of  our  method  of 
recording  cases  to  be  found  on  page  3,  under  the  heading  of 
"  results,"  If  purposely  done,  I  can  only  suppose  that  he 
declines  to  deal  with  statistics  of  Westmorland  patients  as 
a  separate  group,  whilst  we  continue  to  admit  a  large 
number  of  patients  from  other  counties,  whose  after  history 
is  not  followed  up.  In  the  absence  of  any  explanation  as 
to  why  he  has  thus  dealt  with  our  figures,  I  fear  that  the 
general  impression  produced  by  his  letter  upon  the  mind  of 
the  ordinary  reader  will  be  a  very  misleading  one,  and  this, 
I  feel  sure,  is  the  last  thing  Professor  Pearson  would 
desire. 

Secondly,  with  regard  to  the  change  of  description  from 
"  moderate  "  to  "  severe "  in  Class  B  cases,  the  transition 
may  sound   rather   abrupt,  but  it  in  no  way  affects  the 


results,  the  same  patients  being  found  in  that  class,  what- 
ever be  the  description.  We  retained  the  term  "  moderate  " 
(that  is,  "moderately  advanced  ")  as  long  as  we  classified 
a  third  group,  C,  as  "  advanced  "  ;  but  when  we  excluded 
tbe  latter,  three  years  ago,  the  word  "  moderate "  for 
Class  B  cases  was  changed  to  "  severe,"  in  accordance 
with  Dr.  Turban's  classification,  where  this  term  is  applied 
to  cases  similar  in  character  to  those  of  our  Class  B. 

Thirdly,  Professor  Pearson  draws  attention  to  some 
discrepancies  to  be  found  in  the  three  reports  sent  to  him 
regarding  the  number  of  A  and  B  cases  recorded  over 
a  series  of  years,  and  especially  to  the  disappearance  of 
some  IS  cases  in  the  1910  report.  It  is  quite  true  that  in 
a  few  instances  there  has  been  a  transfer  of  patients  from 
one  class  to  another.  It  was  only  done  after  a  careful 
revision  of  the  original  reports  in  the  case- books,  and  with 
an  earnest  desire  to  give  the  most  correct  classification, 
and  never  with  the  idea  of  improving  the  appearance  of 
our  reports.  The  most  important  cause,  however,  of  the 
disappearance  of  some  of  the  patients  in  the  1910  report 
is  that  in  former  years  we  included  cases  from  the  con- 
tiguous district  of  North  Lonsdale  (often  coupled  with 
Westmorland,  but  really  a  part  of  Lancashire),  whereas 
last  year  we  decided  to  exclude  them  as  not  strictly 
belonging  to  Westmorland.  The  after-history  of  these 
cases  shows  that  their  retention  would  really  have  im- 
proved cur  statistics.  Had  I  known  that  Professor 
Pearson  intended  to  give  a  critical  analysis  of  these 
reports  in  the  Journal,  I  could  have  furnished  him  with 
detailed  information  upon  all  these  points.  What  I  have 
here  said,  however,  will  entirely  account  for  any  dis- 
crepancies alluded  to  by  him,  though  it  would  be  quite 
impossible  in  a  letter  of  this  kind  to  go  into  all  the  figures 
necessary  to  prove  this. 

I  can  readily  see  that  our  tabulated  statements,  as  they 
stand,  with  the  alterations  alluded  to,  may  minimize  their 
value  for  the  purposes  of  the  trained  statistician,  but  it 
must  be  remembered  that  they  are  chietly  for  the  use  of 
the  general  public  in  this  county,  and  in  the  form  in  which 
they  appear  in  the  last  report  I  again  claim  that  they  give 
an  absolutely  complete  and  accurate  record  of  all  West- 
morland consumptives  (Classes  A  and  B)  treated  during 
the  last  ten  years.  It  may  be  statistically  unsound  to 
omit  the  very  advanced  cases,  as  Professor  Pearson  tells 
us,  but  being  practically  incurable  under  any  treatment,  I 
still  fail  to  see  how  their  exclusion  affects  the  position 
which  I  took  up  in  my  fiist  letter  to  the  Journal,  which 
was  an  inquiry  into  the  relative  merits  of  sanatorium 
treatment  and  that  of  former  days  among  those  consump- 
tives in  whom  there  is  some  prospect  of  arresting  the 
disease.  Apologizing  for  the  length  of  this  letter,  in  which 
I  trust  I  have  stated  the  matter  clearly  and,  above  all, 
fiirly, — I  am,  etc., 

Kirkby  Lonsdale.  Sept.  3r,l.  Wm.  S.  PaGEI.T0MLINS0N._ 

P.  S.— Pressure  of  work  prevented  this  reply  appearing  in 
the  Journal  of  September  3rd. 


A    PLEA    FOR    CONSUIMPTIVES. 

Sir,— While  much  is  being  said  and  written  with  a  view 
to  checking  consumption,  social  laws  have  been  made  and 
legislation  even  suggested  to  make  it  a  notifiable  disease, 
it  may  not  be  inopportune  to  hear  the  views  of  one  of  the 
accursed.  I  use  a  strong  term  with  some  reason,  for  I 
have  recently  found  that  servants  refuse  your  service, 
hotel  keepers  refuse  to  keep  yoc,  lodgmg  houses  object  to 
having  you,  one's  own  home  and  people  are  anxious  to  get 
rid  of  yon,  so  that  I,  for  one,  feel  justified  in  considermg 
myself  "  one  of  the  accursed."  And  the  result  of  all  this 
energy  of  philanthropists,  of  societies,  and  of  medical  men 
has  opened  up  a  new  field  for  commercial  enterprise,  and 
the  "accursed  one"  is  advised  or  forced,  as  the  case  may 
be,  to  go  to  a  sanatorium.  I  happen  to  have  been  in  one, 
and  can  say  with  conviction  that  the  curative  power  of 
sanatoriums  is  absolutely  imaginary. 

No  one  denies  that  good  air  and  good  food  are  not  only 
beneficial  but  absolutely  necessary  to  '■  cure  ;  but  to  the 
leisured  class  who  can  afford  both  m  their  own  homes 
the  superiority  of  the  latter  as  a  place  for  "  cure  is 
immense.  I  speak  of  the  ordinary  case  of  the  consump- 
tive, not  of  him  who  is  also  a  drunkard  or  drug  addicted— 
and  for  these  cases  I  admit  the  possible  desirabihty  of 
sanatoriums.    But  surely  a  life  surrounded  by  disease,  by 
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those  on  whom  death  has  already  laid  his  hand,  by  rack- 
ing coughs  and  expectorating  sounds  night  and  day,  is 
a  hell  on  earth,  and  life  prolonged  for  months  or  years 
under  such  hideous  circumstances  may  well  drive  even 
the  bravest  to  despair  and  self-destmction.  My  own  case 
is  a  very  early  one,  and  I  have  known  cases  where  girls 
are  practically  forced  to  stay  in  these  places,  where 
Tiarents  are  urged  by  the  resident  doctor  to  keep  them. 
I  have  heard  cries  and  lamentations  all  unavailing. 

If  such  places  must  exist  let  them  be  open  to  public 
inspection,  so  that  the  very  real  wrongs  suffered  there 
by  many  of  our  unfortunate  fellow-beings  may  be  heard 
and  righted  ;  and  let  legislation  see  that  no  one  can  be 
detained  there  unless  a  willing  party. 

August  29tb.  OUE    WhO    HAS    SUFFERED. 


THE  MEDICAL  PROFESSION  AND  THE   FALLING 
BIRTH-EATE. 

Sir, — I  have  read  with  great  interest  the  papers  on  the 
social  aspects  of  the  falling  birth-rate  reported  in  the 
Journal  for  August  20th  last,  but  my  admiration  for  the 
noble  ideas  expressed  therein  is  tinctured  by  the  thought 
that  we  as  a  profession  should  remember  that  "  people 
who  live  in  glass  houses  should  not  throw  stones,"  and 
should,  therefore,  before  criticizing  the  falling  birth-rate 
and  offering  the  advice  recommended  by  Dr.  Fremantle,  set 
our  own  house  in  order.  To  illustrate  my  argument,  I  will 
use  the  advertisement  columns  of  the  same  issne  of  the 
Journal  in  which  the  above-mentioned  articles  occur,  but 
the  same  will  apply  to  the  Journal  every  week.  A  neces- 
sary preliminary  to  a  good  birth-rate  is,  to  those  who  have 
any  respect  for  the  marriage  tie,  better  facilities  for 
marriage  and  the  removal  of  the  ban  on  those  who  already 
have  children.  We  often  see  and  hear  of  oases  where 
employers  of  labour  or  public  authorities  employ  un- 
married men  only,  or  stipulate  that  there  shall  be  no 
"encumbrances."  Turning  to  the  Journal,  we  find  the 
profession  to  be  just  as  bad.  I  am  giving  the  case  of 
those  members  who  have  to  depend  on  other  members  of 
the  medical  profession  or  public  authorities  for  a  means 
of  obtaining  a  living — that  is,  assistants  to  general  prac- 
titioners, and  those  who  hold  certain  public  posts — for 
example,  at  hospitals,  asylums,  dispensaries,  and  so  forth. 

In  the  Journal  of  August  20th  there  are  15  applications 
for  assistants ;  of  these,  12  are  required  to  be  unmarried 
(indoor  assistant  means  unmarried).  With  regard  to 
public  posts,  taking  a  salary  of  £120  as  the  minimum  on 
which  a  medical  man  could  possibly  keep  a  wife,  there  are 
14  such  posts  vacant ;  of  these,  9  specifically  mention  that 
applicants  must  be  unmarried,  and  the  remainder  do  not 
mention  marriage,  though  it  is  safe  to  assume  that  prefer- 
ence would  be  given  to  an  unmarried  man.  As  regards 
the  advertisements  relating  to  house-surgeons,  etc.,  it  is 
usually  not  necessary  to  mention  marriage,  since  the 
salary  is  low  and  the  post  only  temporary,  bat  out  of 
about  42  such  advertisements  no  less  than  14  have  thought 
:t  necessary  to  mention  that  an  unmarried  man  is  wanted. 
Tliese  posts  are  worth  from  £40  to  £100  a  year!  Fancy 
insisting  that  applicants  should  be  single  I  Do  the  com- 
mittees of  these  institutions  think  that  a  married  man 
would  apply  for  such  a  post,  or,  even  if  he  did  think  it 
worth  taking  for  the  sake  of  experience,  is  a  married  man 
to  be  considered  less  capable  than  an  unmarried  one  ? 

Dr.  Fremantle  says  "we  must  insist  on  the  paramount 
importance  of  Nature's  own  methods  and  checks ;  on  the 
serious  dangers  resulting  from  celibacy,  from  prostitution, 
from  interference  with  the  normal  married  life,"  etc. ;  but 
before  indulging  in  polemics  of  this  kind  we  must 
ourselves  set  a  good  example,  otherwise  we  shall 
rightly  be  accused  of  preaching  what  we  do  not  practiee. 
—I  am,  etc., 
Biriiiiigbam,  Aug.  27ni.       J.  F.  Bridge,  M.B.,  B.S.,  D.P.H. 


THE  DANGERS  OF  FLANNELETTE. 
■Sir,-;— The  conclusions  of  the  British  Fire  Prevention 
Committee  on  fire  tests  with  textiles,  referred  to  in  your  issue 
of  July  23rd,  disagree  so  completely  with  those  come  to  by 
myself,  especially  in  reference  to  the  inflammability  of 
flannelette,  that  I  venture  to  draw  your  attention  to  the 
evidence  which  I  gave  before  the  Departmental  Committee 
on  Coroners'  Law,  which  dealt,  among  other  matters,  with 


deaths  from  burning.  This  evidence,  as  a  reference  to  the 
Committee's  Blue  Book  issued  this  year  will  show,  was 
supported  by  many  other  independent  witnesses  who  had 
arrived  at  the  same  main  conclusion  that  I  bad.  My 
evidence  was  to  prove  that  the  various  sooalled  non- 
inflammable  flannelettes  were  only  really  non-inflammable 
till  washed.  After  a  few  washings  in  the  ordinary  way 
they  burnt  almost,  if  not  quite,  as  readily  as  ordinary 
flannelette.  I  demonstrated  this  to  the  members  of  the 
Committee  by  Bcttially  burning  specimens  before  them. 

As  85  per  cent,  of  tlie  deaths  from  burning  are  due  to 
the  want  of  fireguards,  I  argued  that  the  only  way  to 
prevent  the  annual  loss  of  ]„400  lives  due  to  burning  in 
this  country  was  to  make  it  compnlf  ory  to  have  a  fireguard 
fixed  in  every  room  occupied  by  children.  Section  15  of 
the  Children  Act  is  a  step  in  the  right  direction,  but  this 
only  makes  it  an  ofi'ence  if  the  child  is  burnt  from  the 
want  of  a  guard ;  it  punishes  the  parent  when  his  child  is 
injured,  but  it  does  not  compel  him  to  take  reasonable 
precautions  to  prevent  his  child  from  injury. 

I  shall  wait  with  interest  the  final  report  of  this  Com- 
mittee to  see  what  conclusions  they  have  come  to  on  this 
matter,  after  hearing  the  various  views  of  the  many 
witnesses, — I  am,  etc.. 

Hove,  Sussex.  Sept  Bth.      L-  A.  PaREY,  M.D.,  B.S.',  F.R  C.S. 


THE    NEW    MIDWIVES    BILL. 

SiR.^Mrs.  Sidney  Webb  has,  in  the  Journal  of  Sep- 
tember 3rd,  written  a  letter  on  this  subject  which  seems 
crammed  full  of  misstatements  and  to  be  argued  on  wrong 
premisses. 

What  is  the  similarity  between  a  man  meeting  an 
accident  say  by  a  motor  car  (one  of  the  "  Minority  " 
cars)  and  a  nine  months  pregnant  woman  requiring  a 
doctor's  assistance '? 

Accepting  Mrs.  Sidney  Webbs  analogy,  the  obvious 
answer  would  be  that  this  man,  having  had  seven  monthh' 
notice  of  the  possible  accident,  should  have  arranged  for 
his  own  doctor  or  the  Poor  Law  doctor  to  be  ready  to  come 
to  his  assistance  if  required. 

When  has  the  British  Medical  Association  "  warned  the 
Government  that  to  import  the  Boards  of  Guardians  irito 
the  diflicult  business  of  providing  medical  aid  will  deter  the 
midwife  and  patient  from  calling  in  a  doctor  "  '? 

So  far  as  my  recollection  goes  this  Association  preferred 
the  local  Health  Authority  because  the  profession  is  sick 
and  tired  of  battling  to  no  purpose  with  these  antiquated 
Boards.  The  interests  of  the  woman  was  a  consequent, 
not  the  primary  cause  of  this  decision.  To  put  it  quite 
plainly,  Mrs.  Sidney  Webb  advocates  that  medical  attend- 
ance should  be  given  without  any  deterrent  and  free  of 
cost  to  rich  and  poor  who  care  to  demand  it,  regardless  of 
the  fact  that  pregnancy  and  its  sequent  is  not  an 
emergency. 

Sentiment  has  run  riot  over  this  question. 

Let  Mrs.  Sidney  Webb  concentrate  her  agitation  on 
having  the  bill  amended  so  as  to  include  a  clause  to 
compel  the  midwife  to  disclose  to  her  prospective  patient 
tbo  limitations  of  a  midwife,  and  to  register  the  name  of 
a  doctor  who  has  expressed  his  willingness  to  attend  if 
required. 

If  this  is  done,  it  will  be  found  that  the  rich  who  are 
now  out  to  obtain  cheap  doctoring  at  their  confinement 
will  not  engage  a  midwife;  that  the  poor  need  not  fear 
auy  inquiries  made  later,  because  they  will  have  nothing 
to  hide  from  the  authorities  or  their  neighbours  ;  and  the 
midwife  will  thus  be  kept  in  that  position  she  was 
intended  to  fill. 

Personally,  I  hope  that  neither  the  Association  nor  any 
of  its  members  will  play  into  the  hands  of  the  thriftless 
and  shameless  by  supporting  Mrs.  Sidney  Webb's  agita- 
tion, thereby  helping  to  reduce  the  incomes  of  general 
practitioners  and  to  increase  the  rates. — I  am.  etc., 

I.omlon.S.W..  Sept.  10th.  E.   ROWLAND    FoTHBKCUIL. 


SiR,^ — Dr.  Keay  has  raised  some  important  issuep  in  con- 
nexion with  the  new  Midwives  Bill.  It  is  not  sufficiently 
recognized  that  a  keen  competition  takes  place  between 
many  junior  practitioners  and  midwives  as  to  who  shaJl 
attend  a  large  section  of  working-class  mothers  in  child- 
birth.    This  is  mnch  to  be  deplored,  because  ecouatnio 
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conditions  should  secure  for  every  mother  the  services  of  a 
doctor  and  a  competent  midwifery  nurse  on  such  occasions ; 
the  doctor  ought  to  see  the  patient  during  pregnancy  to 
supervise  the  labour,  and  be  available  if  any  emergency 
arises,  but  it  ought  not  to  be  necessary  to  remain  in  a 
patient's  house  ior  several  hoars  at  night  to  'witness  a 
phyBiological  process. 

In  the  face  of  such  competition  there  may  be  objections 
to  subsidizing  the  work  of  the  midwife  and  in  making  it 
easier,  if  one  simply  regards  pecuniary  profit. 

Sufficient  attention  has  not  been  paid  to  the  difficulty 
which  mid  wives  have  in  getting  the  patient's  friends  to 
call  in  a  doctor.  I  have  met  with  many  complaints,  as  a 
practitioner  who  was  frequently  sent  for  by  midwivee,  and 
as  an  inspector  of  midwives.  No  person  can  be  punished 
as  a  criminal  who  refuses  to  fetch  a  doctor  in  such  cases, 
unless  the  absence  of  the  doctor  would  involve  cruelty  to 
the  child  after  it  has  had  an  independent  existence.  To 
emphasize  this  point,  in  English  law  neither  the  priest  nor 
Levite  mentioned  in  the  parable  of  the  Good  Samaritan 
would  be  liable  to  criminal  proceedings  even  if  the 
wounded  traveller  died  as  the  result  of  such  passive 
inhumanity ;  the  same  ho'ds  good  between  husband  and 
wife  or  relatives  and  friends,  etc. 

Clause  17  is  apparently  the  only  one  which  is  of  much 
public  importance,  and  as  it  is  not  proposed  in  any  part  of 
the  bill  to  compel  the  friends  of  a  Ijing-in  woman  to  secure 
medical  aid  after  a  midwife  has  informed  them  that  such 
is  necesflary,  it  is  not  giving  poor  women  a  proper  chance 
of  receiving  such  assistance  to  bring  the  relieving  officer 
and  the  parish  machinery,  which  the  poor  loathe,  to  the 
rescue  of  a  difficult  situation. — I  am,  etc., 
BaiSiDg,  Sept.  3rd.  A.  BygOTT. 


SiK, — By  publishing  her  letter  in  the  British  Meoicai. 
JouBNAi.  Mrs.  Sidney  Webb  has  invited  the  criticism  of 
the  medical  profession,  and  therefore  it  may  not  be 
inopportune  to  draw  attention  to  the  anarchy  and  con- 
fusion into  which  it  is  rapidly  being  plunged  by  the 
fallacious  reasoning  and  erroneous  methods  of  well- 
intentioned  but  too  enthusiastic  socio- poUtical  phil- 
anthropists, 

In  the  first  place,  Mrs.  Webb  is  quite  wrong  in 
Bupposing  that  the  doctors'  fees  are  paid  as  a  matter  of 
course  by  the  police  when  he  is  called  by  them.  Instances 
could  easily  be  multipUed  in  which  the  police  have  refused 
to  pay  under  euch  circumstances.  Philanthropic  feeling 
is  80  intense  at  present  in  pursuit  of  its  object  that  it  does 
not  care  who  suffers  so  long  as  its  end  is  attained,  and 
hence  new  grievances  are  created.  Indeed,  it  is  quite 
time  that  this  kind  of  spirit,  which  is  becoming  a  popular 
craze,  should  be  curbed  and  its  unfortunate  possessors 
placed  under  some  sort  of  restraint. 

Women  of  the  class  whom  Mrs.  Webb's  kind  heart 
commiseiates  do  not  make  provision  for  their  confine- 
ments, bat  even  in  that  case  payment  has  for  many  years 
already  been  forthcoming  from  other  sources — namely, 
the  union.  But  now  Mrs.  Webb's  feelings  are  offended 
and  her  syinpathiea  excited,  and  she  wishes  to  make  still 
further  provision  for  those  who  do  make  some  provision 
already.  She  points  out  that  Parhament  in  the  first  bill 
made  no  provision  for  the  doctor's  fee.  Why '?  Because  it 
was  so  utterly  heedless  in  its  enthusiasm  for  the  sick  of 
one  class  that  it  quite  forgot  the  needs  of  another  class. 

What  ia  the  difference  between  this  and  class  or 
strategic  legislation?  Verily,  we  are  having  a  plague  of 
legislative  measures.  No  sooner  is  one  Act  passed  than 
we  have  another  amending  Act,  and  there  is  no  longer 
any  doubt  that  the  intlnence  of  the  sanitary  authority 
(or  is  it  the  classical,  refined,  fully  fledged,  consulting 
JO.P.H,  ?}  is  partaking  of  the  vanity  which  overleaps 
itself,  and  is  interfering  with  the  work  of  the  general 
practitioner  in  directions  with  which  it  is  not  in  any  way 
concerned.  Why,  for  instance,  is  the  general  practitioner 
to  be  deprived  of  his  occasional  midwifery  case? 

In  the  instances  for  which  Jlrs.  Webb  pleads,  the  life  of 
the  woman  is  already  protected  up  to  the  time  of  her  con- 
finement by  the  sanitary  authority,  then  the  guardians, 
if  necessary,  step  in,  and  both  her  life  and  the  child's  is 
protected  by  the  midwife,  or  nurse  and  accoucheur.  How, 
then,  can  infant  mortality,  one  of  the  ostensible  objects  of 
the  fuss,  be  reduced  in  the  way  suggested  ?    The  very 


grievances  and  hardships  of  the  thrifty  and  hardworking 
woman  of  which  Mrs.  Webb  complains  are  produced  by 
the  interference  which  is  prompted  by  the  opinions  which 
she  and  her  friends  hold.  What  will  be  the  result  of  a 
second  division  of  the  State  being  called  upon  to  pay  '?  Just 
as  Dr.  Keay  has  pointed  out — that  the  general  practitioner 
will  be  pushed  out,  and  a  much  larger  proportion  of  confine- 
ments paid  for  out  of  the  rates  without  any  corresponding 
benefit  whatever,  except  some  dole  to  the  improvident 
woman.  There  is  no  need  for  the  medical  man  being 
called  in  on  public  health  grounds.  That,  as  I  have 
pointed  out,  is  already  done.  Why  do  it  a  second  time  ? 
If  the  inquiries  of  the  Poor  Law  are  objected  to.  their 
offensiveness  can  be  obviated  in  other  ways  than  by 
applying  to  the  sanitary  authority  or  the  council. 

Again,  why  should  the  Local  Government  Board,  in  the 
contingencies  which  Mrs.  Webb  looks  forward  to  in  the 
future,  be  called  upon  to  fix  any  man's  fee  '?  Here  will  be 
a  pretty  precedent !  It  means  that  the  State  will  be 
called  upon  to  fi?.  all  fees,  and  the  socialist  reveals  himself 
at  once.  Why  should  the  medical  man  not  be  allowed  to 
sell  his  skill  in  the  best  market,  or  in  the  alternative  why 
not  fix  the  fees  of  all  the  professions  ?  Are  Mrs.  Webb  and 
the  Prevention  of  Destitution  Committee  prepared  for  this  ? 

The  profession  is  "  out  for  fees.'  We  are  not  ashamed 
of  it.  As  you  remark.  Sir,  a  great  profession  is  emajting 
under  the  injustice,  for  many  years,  of  being  compelled  by 
law  to  facilitate  the  work  of  a  Local  Government  Board 
which  is  now  unwieldy  through  overloading,  or  that  of  the 
Registrar-General,  and  to  assuage  the  sorrows  of  relatives 
of  the  dead  by  giving  gratuitous  certificates,  and  for  its 
complacency  is  now  being  compelled  to  give  other  certifi- 
cates for  Is.,  and  jet  again  under  a  penalty  for  nothing. 
Are  we  to  be  ashamed  of  protecting  our  industry  and 
generosity  to  the  pnblic  health  and  welfare "?  We  shall 
shortly  have  to  protect  ourselves  against  osteoarthritic- 
therapy  (sic).  Between  now  and  November,  during  which 
Mrs.  Webb  wishes  us  to  furbish  up  our  political  influence, 
we  hope  to  have  intervals  of  sunnhine  an  1  fine  weather. 

Let  Mrs.  Webb  and  her  kind  hearteti  friends  take  a 
holiday,  and  not  turn  the  State  upside  down  by  politicaJ 
agitation,  for  destitution  (poveity)  will  always  be  with  us, 
cothwithstanding  the  efforts  of  the  National  Committee. 
I  enclose  my  card,  and  subscribe  mjself,  Yours,  etc., 
September 6tb.  A  PooK  Law  Medical  Officer, 


FEES  FOR  MEDICAL  EXAMINATION  FOR 

INSURANCE. 
Sib, — The  letter  of  your  correspondent  "  X."  in  the 
JocEN.\L  of  September  3rd  raises  a  very  small  grievandte 
out  of  the  many  that  our  profession  has  against  insurance 
companies,  or,  more  accurately,  the  agents  of  such.  Let 
me  point  out  to  "  X.'  troubles  more  serious : 

1.  If  the  doctor  conscientiously  examines  the  proposer 
in  order  to  fill  up  the  form,  probably  the  nest  case  from 
that  agent  will  be  sent  to  another  doctor. 

2.  If  the  doctor  makes  an  unfavourable  report,  even  to  a 
slight  extent,  he  will  receive  no  further  work  from  that 
agent, 

3.  Agents,  not  all  I  hope,  expect  the  doctor  to  canvass 
for  cases,  and  a  doctor  is  chosen  who  will  give  up  a  large 
part  of  his  time  to  canvassing.  In  some  instances  it  is 
the  doctor's  wife  who  undertakes  this  piece  of  work. 

4.  So  independent  of  doctors  are  insurance  agents  that 
some  will  only  give  a  doctor  work  on  condition  that  he 
fills  up  the  medical  report  form  without  even  having  seen 
the  proposer,  and  I  am  sorry  to  say  that  some  medical 
men  stoop  even  so  low  as  to  walk  into  the  agent's  office 
and  fill  up  a  bundle  of  forms  that  have  been  waiting  for 
his  weekly  visit,  after  which  he  walks  out  pocketing  both 
his  fees  and  his  conscience.  I  refused  money  on  such 
conditions  not  long  ago  myself.  Verily,  it  does  not  pay 
to  be  troubled  with  that  thing  called  "  conscience " 
nowadays  '■  I  sometimes  wonder  do  the  directors  know 
of  the  tactics  of  their  agents.  I  am  inclined  to  think 
they  do,  and  wink  at  it,  too.  ' 

In  the  profession  the  result  works  out  like  this: 
"  wasters  "  are  supported  and  perpetuated  at  the  expense 
of  the  honest  man  who  will  not  stoop  to  such  dirty  woik. 
— I  am,  etc., 

September  8th.  ClBAST  HaNDS. 


G  ^£.  MBDIOAX.  JovnSAL  J 


CORRESPONDENCE. 


[Sept.  17,  1510, 


THE  TREATMENT  OF  PULMONARY 
TUBERCULOSIS. 
Sir, — I  mast  thank  Dr.  T.  Gerald  Garry  for  his  mention 
of  my  paper  on  the  physical  signs  of  incipient  pulmonary 
tabercalosis  and  its  treatment  by  continuous  antiseptic 
inhalation,  published  in  the  British  IMedical  Journal  for 
December  11th,  1909,  and  am  glad  to  find  that  the  state- 
ments made  in  that  paper  meet  with  his  approval  and  are 
confirmed  by  his  own  experience.  He  tells  us  that  the  plan 
of  treatment  recommended  in  that  paper  "  is  practically 
the  same"  as  that  which  he  has  " practised  most  success- 
fully for  over  twelve  years."  It  would  be  most  useful  if  he 
would  give  your  readers  some  details  of  the  cases  which  he 
has  treated  in  this  manner,  and  of  the  results  obtained. 
Will  he  also  tell  us  what  precise  combination  of  antiseptic 
drugs  he  has  been  in  the  habit  of  employing,  and  also  /cr 
hoiv  many  hours  out  of  the  twentij-four  his  patients  have 
worn  the  inhaler?  Many  physicians  have  followed  the 
advice  of  Dr.  Yeo  as  to  antiseptic  inhalation,  but  the 
period  of  use  of  this  remedy  has  been  usually  far  too 
limited,  and  I  know  of  no  published  cases  except  my  own 
in  which  the  absolutely  continuous  use  of  the  remedy  has 
been  insisted  on. — I  am,  etc  , 

September  13th.  DavID  B.  Lkes. 

SPIRITUAL  HEALING  AND  THE  "  GUILD  OF 
HEALTH." 

Sir, — In  my  last  letter  I  pointed  out  that  Dr.  Bousfield's 
original  article  was  inaccurate  in  almost  every  respect. 
He  now  says  that  I  have  "evaded  the  whole  point"  of  his 
article.  I  am  obliged,  therefore,  to  ask  once  more  the  hos- 
pitaUty  of  your  columns.  His  criticism  includes  apparently 
two  charges:  (1)  That  by  undertaking  the  position  of 
Warden  I  "  give  the  guild  the  approval  of  a  clergyman  of 
the  Church  of  England,  which  weighs  heavily  in  increasing 
its  membership."  It  is  quite  true.  I  wish  my  approval 
weighed  more  heavily.  Indeed,  I  am  touched  by  this  un- 
suspected importance  of  an  obscure  curate.  (2)  ''He  uses 
this  wide  spreading  medium  to  obtain  cases  on  which  to 
practise  spiritual  healing."  But  I  do  not  do  anything  of 
the  kind.  I  have  hardly  ever  accepted  "cases"  who 
were  not  connected  with  the  Church  of  which  I  am  a 
curate,  or  personal  friends  of  my  own.  Dr.  Bousfield's 
idea  of  oar  members  "  canvassing  their  friends  to  come  to  " 
me,  or  any  of  their  "clerical  fellow-members,"  is  simply 
ludicrous.  The  two  statements  quoted  by  him  are  ob- 
viously not  contradictory  at  all.  The  one  concerns  the 
guild ;  the  other  concerns  myself.  Whatever  I  do,  I  do  as 
a  clergyman  of  the  Church  of  England.  The  guild  is  not 
concerned,  and,  indeed,  knows  nothing  whatever  about  it. 
Except  in  a  very  few  cases,  I  have  invariably  advised 
people  who  write  to  me  from  a  distance  to  apply  to  the 
clergy  of  their  own  district. 

In  regard  to  the  case  Dr.  Bousfield  persists  in  referring 
to,  I  have  merely  to  repeat  my  request  that  he  would  show 
me  what  "  great  responsibility "  I  undertook  and  what 
danger  there  was  in  doing  what  I  did.  It  is  hardly  an 
answer  to_  make  a  general  statement  about  the  risk  of 
dealing  with  cases  without  medical  advice,  as  I  have 
stated  most  emphatically  my  entire  agreement  with  such 
a  perfectly  obvious  truth. 

Finally,  the  guild,  as  I  said  before,  is  not  "  founded  for 
such  a  purpose,"  which  in  his  letter  means  the  supply  of 
spiritual  healing. 

I  do  not  in  the  least  mind  criticism.  It  is  precisely  what 
is  wanted.  But  it  is  reasonable  to  ask  that  any  one  who 
desires  to  criticize  a  person  or  a  guild  should  take  the 
trouble  to  find  out  the  truth  about  the  matter,  and  should 
not  prejudice  public  opinion  by  misrepresentations  which, 
if  they  are  unintentional,  are  not  the  less  inexcusable.  I 
suggest  to  Dr.  Bous&eld  that  we  should  reserve  our 
energies  for  the  more  profitable  task  of  studying  some  of 
those  difficult  questions  which  are  involved  in  this  matter, 
and  which  I  indicated  in  my  article  which  appeared  in 
your  issue  of  August  20iih.— 1  am,  etc., 

Francis  Boyd, 

Clifton,  Sept.  7th.  Warden  of  the  Guild  of  Health. 


SiE, — After  long  absence  abroad,  I  picked  up  the  British 
Medical  Journal  for  August,  and  have  read  there  on 
page  <i64  an  astonishing  attack  on  the  Guild  of  Health  and 
its  Warden,  the  Rev.  Francis  liojd,  by  Dr.  Stanley  Bous- 
field, M.A.,  M.B.Cantab.     I  have    read   it   carefully,   and 


utterly  fail  to  see  what  it  is  that  Dr.  Bousfield  finds  to 
criticize  in  the  actions  of  Mr.  Boyd  or  the  existence  of  the 
Guild  of  Health. 

If  Mr.  Boyd  had  been  doing  what  many  others  do  with 
impunity — that  is,  trespassing  on  the  domain  of  the 
Medical  Faculty,  and  playing  tricks  on  a  patient — I  could 
understand  Dr.  Bousfield's  position,  but  apparently  he  has 
done  neither  one  nor  the  other. 

But  what  I  should  like  to  ask  is,  Why  was  Mr.  Boyd 
asked  to  assist  the  lady  in  question  ?  Why  are  the  clergy 
ever  asked  if  they  can  help  in  times  of  sickness — why  do 
faith  healers  or  spiritual  healers  exist  at  all  ? 

I  venture  to  answer  this  question  by  an  analogy.  In 
Church  matters,  what  originally  gave  rise  to  Dissent? 
Every  honest  Churchman  knows  that  Dissent  came  into 
existence  as  a  consequence  of  the  shortcomings  of  the 
Church ;  and  in  the  same  way  all  sorts  of  "  healings  "  have 
also  arisen  to  supply  a  felt  need  on  the  part  of  the  laity,  who, 
having  spent  all  their  substance  on  physicians,  who  have 
hitherto  blinded  themselves  to  the  possibility  of  anything 
beyond  a  material  aspect  of  disease,  fly  as  a  last  resource 
to  the  Gospels,  and  for  comfort  and  consolation  to  the 
clergy  in  conditions  rendered  hapeless  often  by  the 
ignorance  and  incompetency  of  medical  men.  I  consider 
Dr.  Bousfield's  attack  on  Mr,  Boyd  one  of  the  most  unfair 
things  I  have  ever  read. 

In  the  first  place,  what  does  he  mean  by  "treated"? 
It  is  a  term  used  to  imply  all  sorts  of  charlatanism,  and 
therefore,  apart  from  the  medical  profession,  misleading. 

What  Mr.  Boyd  actually  did  was  quite  within  the  scope 
of  his  profession.  He  endeavoured  to  bring  about  the  very 
thing  which,  as  a  rule,  is  conducive  to  the  success  of  the 
doctor's  remedies,  a  firm  belief  in  the  health-giving  in- 
fluence of  the  Divine  Presence,  and  His  unchangeableness 
and  therefore  willingness,  to  relieve  suffering,  in  order  to 
bring  about  in  the  patient  that  calm,  collected  attitude 
towards  her  physical  condition  which  every  doctor  recog- 
nizes as  an  enormous  asset  to  his  own  work. 

In  using  either  the  laying-on  of  hands  or  Holy  Unction, 
Mr.  Boyd  would  be  entirely  acting  in  his  own  province 
and  be  but  obeying  a  scriptural  injunction. 

In  his  attempts  to  undermine  the  GaUd  of  Health,  Dr. 
Bousfield  is  attacking  one  of  the  sanest  and  most  practical 
societies  of  late  years.  It  is  the  Church's  own  effort, 
inside  the  Church,  to  bring  together  thoughtful  men  and 
women  to  study  their  Gospels  and  learn  therefrom  the 
message  in  time  of  sickness.  It  constitutes  a  wise  pro- 
vision on  the  part  of  Church  people  against  the  onslaughts 
of  the  many  fallacious  cults,  such  as  Christian  Science, 
which  with  dangerous  philosophy  and  still  more  dangerous 
action  often  neutralize  medical  treatment,  and  by  raising 
false  hopes  bring  about  the  very  form  of  physical  excite- 
ment that  is  most  antagonistic  to  beneficial  results. 

Therefore  it  is  a  pity  that  this  eminent  doctor  should 
single  out  a  professional  man  acting  quite  within  the  limits 
of  his  profession,  and  a  guild  which  was  originally  started 
some  years  ago  for  the  very  express  purpose  of  bringing 
about  those  very  conditions  which  are  most  beneficial  to 
medical  practice. 

But,  thank  God,  all  doctors  do  not  view  the  work  of 
conscientious  clergymen  through  Dr.  Bousfield's  spectacles. 
As  an  obscure  minister  of  the  Word,  I  have  for  the  last 
fifteen  years  practised  what  he  speaks  of  as  "spiritual 
healing."  I  have  done  nothing  more  and  nothing  lefs 
than  that  for  which  Dr.  Bousfield  seeks  to  vilify  Mr.  Boyd; 
and  I  can  confidently  say  that  the  majority  of  the  cases 
which  I  myself  have  dealt  with  have  been  those  sent  to 
me  by  men  who  stand  high  in  the  list  both  of  specialists 
and  general  practitioners.  But  I  rather  think  that  so  far 
from  harming  either  the  guild  or  its  excellent  Warden, 
this  most  unfair  attack  on  the  part  of  Dr.  Stanley  Bousfield, 
M.A.,  M.B.Cantab.,  will  only  tend  to  advertise  the  one  and 
strengthen  the  hands  of  the  other. — I  am,  etc  , 

Bousfield  S.  Lombard,  M.A.Cantab., 

September  7th.  British  Ohaplain,  St.  Petersburg. 


TBE  PROVISION  OF  DIPHTHERIA  ANTITOXIN. 

Sib,— In  a  leaderette  in  your  issue  of  September  3rd 
you  criticize  my  letter  on  the  above  subject.  May  I  be 
permitted  to  comment  on  your  criticism  ? 

1.  You  say  :  "  The  truth  is  that  during  the  fifteen  years 
before  the  introduction  of  antitoxin  the  death-rate  rose 
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steadily  from  120  to  318  per  million;  during  the  fifteen 
years  after  the  introdnction  of  antitoxin  it  fell  steadily 
from  291  to  157." 

This  is  scarcely  correct.  In  neither  the  pre-  nor  post- 
antitoxin  period  was  there  a  "  steady  "  rise  or  fall.  It  is  a 
characteristic  of  diphtheria  all  the  world  over,  as  I  have 
shown  by  numerous  statistics  in  my  brochure,  The  Anti- 
toxin Treatment  of  Diphtheria,  that  it  comes  for  the 
most  part  in  epidemics,  and  the  death-rate  varies  in  pro- 
portion to  its  severity  quite  independently  of  any  alleged 
remedy. 

For  instance,  beginning  with  the  year  1879,  when  the 
rate  per  million  was  120,  it  dropped  to  109  the  next  year, 
and  rose  again  to  121  in  1881.  Then  it  remained  fairly 
constant  for  ten  years,  averaging  163  per  million,  which 
would  have  been  considerably  less  but  for  two  abnormal 
exacerbations  in  1884  and  1889. 

Then  it  ran  up  with  an  almost  vertical  column  in  1892 
and  1893  to  222  and  318  respectively,  dropping  down  to 
291  in  1894— the  last  of  the  preantitoxin  years.  It  was 
not  until  towards  the  end  of  1895  that  antitoxin  came  into 
general  use  in  this  country.  A  decline  in  the  death-rate 
had  therefore  set  in  twelve  months  before. 

Then  came  a  fairly  constant  rate,  averaging  266  per 
million  for  another  eight  years,  during  which  period  anti- 
toxin was  being  pushed  extensively ;  the  average  rate 
daring  this  period,  in  spite  of  antitoxin,  exceeded  the 
previous  (pre  antitoxin)  period  by  nearly  75  per  cent. 

In  1902  a  decUne  commenced,  and  now  for  the  last 
sis  recorded  years  there  has  been  a  steady  rate  between 
157  and  182,  averaging  168  per  million.  But  this  rate  has 
not  reached  to  so  low  an  ebb  as  it  did  during  the  ten  years 
from  1882  to  1891,  although  antitoxin  has  been  more 
vigorously  resorted  to  than  ever. 

The  ten  years'  rate  of  mortality  following  the  introduc- 
tion of  antitoxin  represents  the  highest  decennium  on 
record ;  and  no  year  nor  any  group  of  years  since  can  show 
BO  low  a  rate  of  mortality  as  that  which  obtained  before 
antitoxin  became  fashionable. 

Or,  taking  the  years  corresponding  to  your  figures  as  a 
whole,  the  average  annual  rate  per  million  for  the  fifteen 
years  before  antitoxin  works  out  at  171  4,  whereas  the 
fifteen  years  after  show  no  less  than  228  6.  In  other 
words,  the  average  death-rate  per  million  during  the 
fifteen  years  since  antitoxin  has  been  in  use  is  25  per 
cent,  greater  than  in  the  fifteen  years  before  it  was 
introduced. 

2.  But  yon  urge  that  "  thousands  of  cases,  thirty  years 
ago,  and  less  than  thirty  years  ago,  were  called  '  croup,' 
■which  would  now  be  called  '  diphtheria.' " 

Such  a  statement  could  not  be  constituted  evidence 
unless  backed  up  by  statistical  proof.  Fortunately,  the 
Registrar- General  does  provide  statistics  upon  this 
interesting  point  which  leave  no  question  as  to  the  result, 
for  he  gives  the  average  annual  death-rate  per  million  of 
diphtheria  and  croup  together  in  ten-year  periods  as 
follows : 


1861-70. 
390 


1871-80. 
261 


1881-90. 
285 


1891-1900. 
314 


Now  the  apologists  for  antitoxin  are  faced  by  the  fact  that 
in  1871-80  the  death-rate  from  diphtheria  and  croup  com- 
bined was  only  261  per  million,  whereas  in  1891-1900, 
after  six  years  of  antitoxin  treatment,  it  had  risen  to  314  I 
Moreover,  there  is  the  pecuUar  fact  that  the  death-rate  of 
the  first  decennium  fell  from  390  to  261  in  the  second, 
showing  that  the  ordinary  laws  of  epidemicity  can  account 
for  the  rise  and  fall  of  mortality  in  absolute  independence 
of  antitoxin. 

3.  In  reply  to  my  statement  that  the  hospital  fatality 
kas  been  reduced  by  reason  of  the  inclusion  of  numbers  of 
cases  of  bacteriological  diphtheria  possessing  no  clinical 
signs  of  the  disease,  you  ask  how  do  I  "  account  for  the 
reduced  mortahty  in  cases  of  laryngeal  diphtheria  and  in 
tracheotomy  cases." 

The  answer  is  very  simple.  Since  the  introduction  of 
antitoxin  there  has  been  an  increasingly  urgent  demand 
thskt  all  cases  of  diphtheria,  bacteriological  or  otherwise, 
should  be  removed  to  hospital,  so  that  instead  of,  as 
formerly,  cases  of  severe  diphtheria  being  hurried  into 
hospital  for  operation  at  the  last  momBnt  when  the 
patients  were  practically  moribund,  they  are  now  secured 
earlier,  whereby  intubation  or  tracheotomy  can  be  per- 
formed before  it  is  too  late. 


4.  In  quoting  my  statement  that  "  the  fatality  in  the 
cases  where  antitoxin  has  not  been  used  has  been  reduced 
to  a  much  greater  extent,"  you  inquire  "  Reduced  from 
what?" 

My  argument  is  that  the  table  of  the  Metropolitan 
Asylums  Board,  giving  11,716  reputed  cases  of  "  diph- 
theria "  from  1895  to  1907  treated  without  antitoxin, 
shows  a  greater  reduction  in  fatality  than  does  the  table 
of  63,249  cases  treated  with  antitoxin.  The  latter  shows 
a  reduction  from  28.1  to  10.37  ;  the  former  shows  a  reduc- 
tion during  the  same  period  from  13.4  to  2  84 — that  is, 
double  as  much.  The  fact  that  all  the  moribunds,  the 
complications,  and  the  second- week  cases  were  put  into 
the  non-antitoxined  table  only  makes  the  result  the  more 
remarkable.  At  the  same  time,  the  inclusion  of  these 
cases  in  this  table  and  their  elimination  from  the  table  of 
antitoxined  cases  vitiates  both  tables,  and  constitutes  them 
an  unscientific  presentation  of  statistics. 

5.  In  conclusion  you  say  you  "  prefer  the  general  experi- 
ence of  medical  men  to  my  opinions." 

This  you  are  justified  in  doing,  providing  "the  general 
experience  "  is  based  upon  sound  and  scientific  reasoning 
and  that  my  "  opinions  "  are  proved  to  be  devoid  of  such. 
But  to  follow  this  expression  by  saying  that  antitoxin  "has 
saved  by  this  time  not  less,  probably,  than  a  quarter  of  a 
million  lives"  only  adds  an  unsubstantiated  general 
"opinion"  to  an  unproved  estimate  of  "general  experi- 
ence," and  provides  no  evidence  for  the  assumption.  The 
evidence,  as  1  think  I  have  shown,  goes  all  the  other  way. 
— I  am,  etc., 

W.\LTEB  R.  Hadwen,  M.D.,  J.P  , 
Presidpnt  of  the  British  Union  for  the  Abolition  of 

Gloucester,  Sept.  6th.  Vivisection. 

.  -  We  have  thought  it  right  to  publish  this  letter;  but 
we  are  content  to  leave  the  question  to  the  judgement  of 
the  medical  profession,  after  fifteen  years'  experience,  not 
only  in  this  country,  but  over  all  the  civilized  world. 


©bttttarg. 

JOSEPH  NELSON,  M,D., 

CONSrLTIXG  OPHTHALMIC    BIRGEON,   ROYAI.  TICTOKIA  HOSPITAL, 
BEU-iST. 

It  was  with  very  sincere  regret  that  the  profession  and 
pubhc  in  Ulster  heard  of  the  death  of  Dr.  Nelson,  which 
took  place  in  one  of  the  private  hospitals  in  Belfast  on  the 
morning  of  August  31st.  Dr.  Nelson  had  been  in  ill  health 
for  the  past  few  months,  but  only  those  in  immediate 
attendance  were  aware  of  the  gravity  of  his  condition. 
Dr.  Nelson  was  70  years  old  when  he  died,  but  up  tiU  a 
few  months  ago  looked  hale  and  well. 

His  was  a  remarkable  and  adventurous  career.  He  was 
bom  in  Downpatrick,  co.  Down,  and  was  the  son  and 
grandson  of  well-known  clergjmen.  He  entered  the 
Faculty  of  Medicine  in  the  old  Queen's  College  in  1858 ; 
but  in  1860,  in  company  with  a  fellow  student,  Alexander 
Blakely  Patterson,  afterwards  an  Indian  judge,  and  now 
the  only  survivor  of  the  handful  of  Englishmen  who  took 
part  in  the  Sicilian  expedition,  he  volunteered  for  Garibaldi 
and  joined  that  General  in  Genoa.  They  left  Genoa  in  a 
tramp  steamer,  and  after  a  week  at  sea,  on  May  11th, 
1860,  they  entered  and  captured  Marsala.  Young  Nelson 
was  also  in  the  march  on  Palermo  and  fought  at  Catala- 
fimi,  where  Garibaldi's  "  thousand  redshirts  "  of  students, 
poets,  journalists,  and  artisans,  utterly  rooted  King 
Bomba's  fifteen  thousand  so-called  regulars;  three  times 
were  they  beaten  back  under  hot  artillery  and  musketry 
fire  from  the  last  ridge,  but  finally  carried  it  with  the 
bayonet  and  routed  the  foe.  Twelve  days  later  they 
marched  into  Palermo  ;  and  on  August  22nd  crossed  the 
Straits  of  Messina  and  marched  throughCalabria  and  entered 
Naples.  After  the  battle  of  Volturno,  they  weie  jomed  by 
Victor  Emmanuel,  whom  Garibaldi  proclaimed  king  of  a 
united  Italy.  Young  Nelson  was  through  this  campaign 
and  fought  in  all  the  battles ;  he  received  a  lieutenant's 
commission  in  the  Eegimento  Inglese,  was  presented  with 
a  sword  by  Garibaldi,  and  subsequently  received  two 
medals  from  the  King  of  Italy.  He  was  fortunate  enough 
to  escape  both  wounds  and  illness.  Returning  to  Ireland 
he  completed  his  studies  at  Belfast  and  took  the  M.D. 
of  the  old  Queen's  University  in  Ireland  in  1863,  and  the 
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L.R.C.S.I.  in  the  same  year.  He  set  out  for  India  as 
surgeon  to  a  tea  plantation  ;  he  stayed  in  the  East  fourteen 
years,  and  acquired  several  valuable  estates  as  well  as  skill 
as  an  ophthalmic  surgeon.  Here  he  also  joined  in  an  ex- 
pedition against  the  I\Ianipuris,  for  which  he  was  awarded 
a  war  medal.  Returning  to  Ireland,  he  pursued  the  study 
of  his  speciality  in  Dublin,  and  learnt  German  ;  he  then 
went  to  Vienna,  acting  as  assistant  to  Arlt  and  Fnohs,  and 
a  year  later  was  appointed  to  the  newly  created  post  of 
Surgeon  to  the  Kye,  Ear,  and  Throat  Department  in  the 
old  Royal  Hospital,  subsequently  the  Royal  Victoria  Hos- 
pital, Belfast,  and  later  to  the  Hospital  for  Sick  Children. 
On  reaching  the  age  limit  in  the  former  institution  he 
retired,  greatly  to  the  regret  of  his  colleagues,  who  pre- 
sented him  with  a  handsome  service  of  plate,  and  he  was 
appointed  consulting  surgeon. 

Dr.  Nelson  had  been  President  of  the  Ulster  Medical 
Society,  and  on  the  visit  of  the  British  Medical  Associa- 
tion in  1884  was  Secretary  of  the  Ophthalmic  Section.  He 
was  prepsed  on  more  than  one  occasion  to  accept  the 
Presidentship  of  the  Ulster  Branch,  but  he  was  always 
shy  of  such  offices,  although  a  keen  attender  when  any 
subject  his  own  speciality  was  being  debated.  He  was  a 
most  devoted  son  of  the  old  Queen's  College  and  Queen's 
University.  To  his  last  day  he  upheld  the  highest  type  of 
education,  and,  being  endowed  with  unusual  common 
sense  and  good  judgement,  he  saw  the  futility  of  make- 
believe  and  shams.  Dr.  Nelson's  professional  relations 
were  of  the  happiest,  and  for  many  years  he  had 
one  of  the  largest  consulting  practices  in  his  department 
in  Ulster,  so  that  his  name  was  a  household  word.  In 
everything  he  undertook — whether  a  dinner,  the  electric 
lighting  of  a  room,  or  the  treatment  of  a  patient — he  had 
the  happy  knack  of  hammering  out  every  detail  until  he 
was  satisfied  that  the  best  was  being  done. 

Dr.  Nelson  was  twice  married,  and  leaves  a  widow  and 
five  children,  most  of  whom  are  grown  up,  and  with 
whom  deep  sympathy  is  felt. 


Dr.  Tsmplb  C.  Palbt,  who  died  recently,  was  for  many 
years  associated  with  the  city  of  York.  He  was  a  grand- 
son of  Archdeacon  Paley  of  Carlisle,  the  famous  author  of 
Evidences  of  Christianitij  and  other  theological  works 
which  long  enjoyed  great  popularity.  Dr.  Temple  Paley 
was  a  son  of  a  former  Vicar  of  Easingwold.  He  received 
his  medical  education  at  University  College,  London,  and 
was  admitted  a  Member  of  the  Royal  College  of  Surgeons 
of  England  in  1846,  and  a  Licentiate  of  the  Society  of 
Apothecaries  in  1847.  He  obtained  the  M.D.  degree  from 
the  University  of  St.  Androws  in  1873.  He  settled  in 
York  in  1853,  and  resided  there  for  a  lengthened  period. 
Originally  he  was  House- Surgeon  at  the  Y'ork  County  Hos- 
pital, and  held  that  position  for  three  years,  but  on  the 
Crimean  war  breaking  out  he  rejoined  his  regiment,  the 
old  West  Y'ork  MiUtia,  of  which  he  was  surgeon  major,  and 
went  with  them  to  Gibraltar,  subsequently  joining  the 
battalion  for  active  service.  Dr.  Paley  was  noted  for  his 
devotion  to  his  duties,  and  during  a  severe  cholera  epi- 
demic at  Gibraltar  won  the  regard  and  esteem  of  all 
ranks,  making  many  lifelong  friendships.  After  his  return 
to  York  he  recommenced  his  medical  practice.  He  was 
very  much  respected  and  beloved  as  a  medical  practitioner, 
and  had  numerous  patients  amongst  all  classes  of  residents, 
both  in  the  city  and  county,  and  his  death  will  be  widely 
regretted.  He  had  been  living  for  several  years  at 
Malvern,  and  enjoyed  good  health,  though  failing  some- 
what recently.  Dr.  Paley  was  85  years  of  age,  and  was 
a  J.P.  of  Lancashire. 

Dr.  Robert  Bakbr,  for  many  years  the  head  of  the 
Retreat,  York,  died  on  August  18th,  at  the  age  of  67. 
A  native  of  Thirsk,  he  received  his  medical  education  at 
Edinburgh,  where  he  took  the  degree  of  Doctor  of  Medicine 
in  1864.  After  practising  for  some  time  at  Thirsk  he  took 
over  the  private  asylum  at  Lawrence  House,  York,  from 
Dr.  Swanson.  In  1874  he  succeeded  Dr.  Kitching  as 
medical  superintendent  of  the  Friends'  Retreat  at  York, 
and  continued  in  that  capacity  until  1892.  In  that  year  he 
became  visiting  medical  officer  to  the  Retreat,  which 
position  he  held  up  to  the  time  of  his  death.  Ho  was 
skilful  in  his  profession,  and  was  a  consistent  exponent  of 
the  humane  treatment  of  mental  diseases,  the  extension  of 


which  he  constantly  urged.  During  his  connexion  with 
the  Retreat  many  improvements  and  extensions  were 
carried  out,  notably  the  opening  of  the  Gentlemen's  Lodge 
in  1876,  the  East  Villa  in  1881,  and  the  West  Villa  in 
1890.  He  was  a  member,  and  at  one  time  president, 
of  the  Royal  Medical  Society  (Edinburgh),  and  also  of  the 
Medico-Psychological  Association,  which  met  at  York 
while  he  was  its  president.  Dr.  Baker  was  at  one 
time  resident  physician,  and  also  resident  surgeon,  of 
the  clinical  wards  of  the  Edinburgh  Royal  Infirmary. 
He  contributed  several  important  articles  to  the  Journal 
of  Mental  Science  and  other  periodicals  on  insanity,  and 
also  published  some  pamphlets  on  the  subject. 


Edcard  Henoch,  whose  name  is  a  household  word  to  all 
students  of  children's  diseases,  died  on  August  26th,  at  the 
age  of  90.  He  was  born  at  Berlin  on  July  16th,  1820,  and 
studied  medicine  there  under  the  famous  clinician 
Romberg,  who  was  his  uncle,  and  Schdnlein.  He  took 
his  degree  in  1843,  and  was  afterwards  for  a  considerable 
time  assistant  to  Romberg.  In  1358  he  was  appointed 
Professor  Extraordinary  at  Berlin,  where  he  passed  the 
whole  of  his  career.  From  1872  to  1893  he  was  head  of 
the  children's  clinic  in  the  Berlin  Charite.  In  1894  he 
retired.  He  was  the  author  of  many  works,  the  best 
known  of  which  was  his  Lectures  on  Children's  Diseases, 
which  has  been  translated  into  several  languages,  and 
was  recognized  as  authoritative  throughout  the  medical 
world. 

Dk.  Paolo  Manteuazza,  well  known  by  his  popular 
writings  on  scientific  subjects,  died  on  August  28th,  in  his 
80th  year.  Born  at  Monza  in  1831  he  studied  at  Milan 
and  at  Pisa,  graduating  as  Doctor  of  Medicine  at  Pavia. 
He  began  to  teach  in  1858,  after  having  spent  some  time  in 
South  America.  In  1860  he  was  appointed  Professor  of 
Pathology  at  Pavia — ^the  first  Chair  of  the  kind  established 
in  Italy — and  a  laboratory  for  experiments  was  also  fitted 
up  for  him.  In  1870  he  became  Professor  of  Anthropology 
in  the  Istituto  di  Studii  Superiori  at  Florence.  He  was 
the  author  of  works  on  such  subjects  as  the  physiology  of 
pain,  the  physiology  of  pleasure,  the  physiology  of  love, 
etc.  He  was  a  great  traveller,  and  recorded  his  experiences 
in  books  on  the  Rio  de  la  Plata,  Teneriffe,  Lapland,  and 
India.  He  also  took  an  active  part  in  politics,  sitting  in 
the  Chamber  of  Deputies  in  four  successive  Parliaments 
His  medical  knowledge  made  him  especially  useful  in  the 
discussion  of  questions  of  hygiene.  In  1876  he  was  created 
a  Senator  of  the  Kingdom  of  Italy. 


Friedrich  Daniel  von  Recklinghausen,  the  famous  ■ 
pathologist,  whose  death  was  recently  announced  in  the  ' 
Jouenal,  was  born  at  Giitersloh  in  1833.  He  was  a 
pupil  of  Rudolf  Virchow,  whose  assistant  in  the  Patho- 
logical Institute  he  was  for  six  years.  He  also  worked 
under  Rokitansky  at  Vienna.  In  1865  he  was  appointed 
Professor  of  Pathological  Anatomy  in  the  University  of 
Konigtberg,  In  the  following  year  he  accepted  a  "  call  " 
to  Wtiizbarg,  and  in  1872  he  became  Professor  in  the 
newly-founded  University  of  Strassburg.  He  made  many 
important  discoveries  in  pathology,  and  was  the  author 
of  numerous  contributions  to  the  literature  of  that  depart- 
ment of  medical  science.  As  a  teacher  he  had  a  great 
and  deserved  reputation.  He  was  a  man  of  fine  personal 
character.     He  resigned  his  Chair  in  1906. 


Dr.  J.  Brown  Sim,  of  Nottingham,  who  died  recently, 
was  born  at  Stewarton,  near  Glasgow,  and  was  educated 
for  the  medical  profession  at  Glasgow  University,  where 
he  took  the  degrees  of  M.B.  and  CM.  in  1873,  and  M.D.  in 
1876.  J'or  a  time  he  was  House-Surgeon  at  the  Glasgow 
Royal  Infirmary  and  at  the  Look  Hospital.  He  afterwards 
settled  in  practice  at  Nottingham.  In  1890  he  became  a 
member  of  the  Nottingham  City  Council,  and  ceased  to 
sit  for  that  constituency  after  the  elections  in  1908.  He 
served  for  a  year  with  distinction  the  office  of  Sherift',  and 
as  Chairman  of  the  Parliamentary  Committee  he  took  a 
leading  part  in  a  number  of  important  matters  relating  to 
the  government  and  development  of  Nottingham.  He  was 
also  for  a  time  Vice-Chairman  of  the  Watch  Committee. 
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The  advice  given  in  thi»  column  for  the  assistance  of  memhert  ii 
hated  on  medico-ethical  principles  generally  recopnizedy  b  the 
profession,  but  must  not  be  taken  as  representing  direct  findingt 
of, the  Central  Ethical  Committee,  except  when  10  stated. 


THE  rSE  AUD  ABUSE  OP  TESTIMONIALS. 
Querist. — Medical  practitioners  should  take  care,  when  giving 
written  testimonials,  to  be  sure  they  will  not  be  abased  for 
purposes  of  ad\'ertisement.  But  there  is  no  rule  of  medical 
otiqnette  forbidding  the  giving  of  testimonials  to  nurses, 
masseurs,  or  masseuses,  nor  any  impropriety  in  the  reasonable 
use  of  such  testimonials  by  the  recipients. 


THE  SERVICES  OF  A  SUBSTITUTE. 
C. — When  one  practitioner  acts  as  a  substitute  for  another 
without  any  previous  arrarsgement.  he  is  by  custom  entitled 
to  half  the  fee,  but  there  is  no  doubt  that  in  law  be  could  claim 
the  whole.  Xot  to  acknowledge  such  friendly  help  by  a  due 
expression  of  thanks  and  the  offer  of  half  the  fee  would  be  a 
breach  of  professional  etiquette  of  which  we  should  be  sorry 
to  think  any  medical  practitioner  knowingly  capable. 


NEWSPAPER  NOTICES  OP  MEDICAL  PRACTITIONERS. 

A  CORRESPONDENT  sends  us  a  copy  of  a  Bournemouth  paper 
which  contains  a  notice  and  portrait  of  the  local  schools' 
medical  officer,  and  comments  upon  it  as  a  professional  adver- 
tisement. We  have  repeatedly  pointed  out,  however,  that 
there  is  no  means  of  preventing  the  press  from  giving  notices 
ot  public  officials,  and  that  it  is  unfair  to  make  their  snbjects 
responsible  for  the  zeal  of  joornalists.  Jioreover,  an  official 
who  ia  not  in  private  practice  is  not  open  to  the  anspicion 
of  doing  anvthing  directly  or  indirectly  to  attract  patients. 
The    same  remarks    apply  to  a  cutting  from  the  Sheffldd 

'  Independent,  which  contaics  the  report  of  a  meeting  of  the 
Bakewbll  Board  of  Guardir.ns,  where  one  of  these  worthies 
spoke  in  favour  of  the  candidate  who  was  elected  to  fill  the 
post  of  district  medical  officer  as  a  "joliy  good  fellow,"  who 
"  never  looked  for  a  rise  of  salary,  and  consequently  was  a 
gentleman.  He  had  done  his  work  well  and  never  troubled 
about  wages."  Doubtless,  from  the  point  of  view  of  the 
guardians,  these  are  excellent  qualities,  but  the  recipient  of 
Buch  praise  might  tell  a  different  story. 


An  anonymous  correspondent  sends  a  cutting  from  a  Welsh 
newspaper,  which  gives  some  account  of  the  arrangement  by 
which  a  workhouse  medical  officer  is  leaving  that  post  to 
enter  into  partnership  with  a  neighbouring  practitioner,  and 
adds  a  sarcastic  comment,  of  which  the  point  ia  that  such  a 
notice  is  advertising  by  the  parties  concerned. 

*,*  As  has  often  been  pointed  out,  it  is  impossible  to  prevent 
newspapers  mentioning  official  changes  and  adding  such 
scraps  of  information  as  they  can  gather  together,  but  it  is 
uncharitable  to  assume  without  evidence  that  either  of  the 
medical  practitioners  concerned  is  responaible  lor  or  bad  any 
knowledge  of  its  publication. 


MEDICAL  ADVERTISING. 
J.  C.  W.— Although  every  one  distinguishes  between  adver- 
tising for  practice  and"  those  indirect  methods  by  which  a 
medical  practitioner  brings  himself  and  his  afiairs  before  the 
public,  the  latter  are  not  to  be  coudoned  because  not  amenable 
to  the  graver  censure  ot  the  General  Medical  Council.  We 
think  that  a  practitioner  who  should  allow  a  photograph  of 
himself  on  his  motor  car  to  be  circulated  by  the  agent  for  a 
particular  machine,  and  furnish  a  glowing  testimonial  in  its 
favour  to  be  printed  upon  the  same  postcard  advertisement, 
would  not  act  in.accordance  with  what  most  members  of  the 
profession  would  regard  as  the  better  rule. 


MEDICAL  PRACTITIONERS  IN  CHEMISTS'  SHOPS. 
C.  W.  H.  N. — lu  former  days  it  was  by  no  means  uncommon 
for  a  medical  practitioner  holding  the  Licence  of  the  Apothe- 
caries' Society  to  keep  a  regular  chemist's  shop,  but  this  has 
become  almost  a  thing  of  the  past.  At  the  present  time,  we 
imagine,  it  would  be  difficult  to  find  a  registered  medical 
practitioner  to  take  such  a  post  as  that  described. 


CIRCULARS  TO  PATIENTS. 
W.  H.  C— It  is  customary  to  send  out  a  circular  to  bona-fide 
patients  to  announce  the  accession  of  a  partner  to  a  medical 
practice 

INTRODUCTION  TO  PRACTICE. 
C. — In  the   circumstances,  a  circular  signed   by  the   vendor 
should  be  sent  to  those  patients  whom  he  has  not  been  able  to 
introduce  personally,  and  C.  should  call  on  them  or  leave 
cards  as  soon  as  possible. 


BRANCH  SURGERIES  AT  CHEMISTS'  SHOPS. 
Deir. — We  have  frequently  pointed  out  that  there  are  obvious 
and  serious  objections  to  medical  practitioners  having  branch 
surgeries  at  chemists'  shops. 


FEES  TO  MEDICAL  WITNESSES. 
A  MEMBER  writes  that  he  has  been  subpoenaed  to  attend  as  a 
medical  witness  at  the  Middlesex  Sessions,  Guildhall,  West- 
minster.   He  wishes  to  know  what  fee  he  ia  entitled  to.    He 
resides  in  the  Enfield  district. 

',*  He  is  entitled  to  travelling  expenses,  and  1  guinea 
a  day.  -.  .  .'.  ■.'-. 

WHO  IS  TO  PAY? 
M.  W.  B. — A  workman  while  at  his  employment  meets  with 
an  accident,  and  goes  to  B.,  the  nearest  doctor,  for  attend- 
ance.    He  presents  his  employer's  card,  and    is    attended 
by  B.    Can  B.  sue  the  firm  for  his  fees'? 

*,*  If  the  employers  sent  the  woriiman  to  B.  for  attend- 
ance, and  the  card  was  intended  as  a  voucher  that  the  firm 
would  be  liable,  B.  could  recover  from  the  latter.  Otherwise. 
B.  can  only  look  to  his  patient  for  payment. 


L0CUMTENENT3  AND  FEES  FOR  MEDICAL 
EVIDENCE. 
S.  S.  inquires  whether  a  locumteneut  is  entitled  to  the  whole  or 
a  part  of  the  fees  for  attending  the  coroner's  or  other  courts, 
or  performing poit-m^nltm  examinations:  («)  In  case  of  sudden 
death,  or  accident,  where  the  looamtenent  saw  the  case  from 
the  first,  (h)  Where  the  principal  first  saw  the  case,  and  the 
oru'oner's  order  for  post-mortem  examination,  etc.,  was  dealt 
with  by  the  locumtenent. 

*,"  All  fees  for  attendance  at  the  coroner's,  or  other,  courts 
belong  to  the  principal  exclusively,  provided  that  such 
attendance  has  t^ken  place  during  the  time  the  locumtenent 
has  been  in  the  service  of  the  principal.  The  same  applies  to 
fees  toT  post-mortem  examinations. 


DEATH  CERTIFICATES  AND  INSURANCE 
PAYMENTS. 
Ekquirer  asks  whether  it  is  legal  for  any  friendly  society  to 
pay  the  amount  insured  simply  on  the  production  of  a  medical 
certificate  of  the  death  of  the  insured. 

',*  It  is  not  legal  to  pay  insurance  money  without  the  pro- 
duction-of  a  certificate  from  a  registrar  that  the  death  has 
been  rfnly  registered  according  to  law.  The  medical  death 
certificate  can  only  be  used  for  the  purpose  of  registering  the 
death.  

PARTNERS  AND  PROFITS. 

BELlSARirs  writes  that  an  arrangement  of  the  following 
character  was  entered  into  between  two  practitioners  A.  ana 
B.  A.  succeeded  B.  on  the  understanding  that  he  was  to  pay 
to  B.  one-third  of  the  annual  receipts  of  the  practice  for  three 
and  a  half  years.  After  this  agreement  had  been  entered  into, 
A.  was  appointed  a  part-time  school  medical  inspector  under 
a  county  council.  Should  the  emoluments  from  this  office  be 
added  to  the  receipts  from  the  practice  in  arriving  at  B.'s 
share  ? 

*,*  In  the  absence  of  express  agreement  to  the  contrary, 
all  emoluments  of  a  professional  character  received  by  A.  in 
carrying  on  B.'s  former  practice  should  be  reckoned  in 
arriving  at  B.'s  share. 


APPOINTMENTS  OP  CORONERS   AND   POLICE 
SURGEONS. 
Police  writes  to  ask  for  information   as  to  the  appointment-s 
of  coroners  and  police  surgeons  ;  also  as  to  the  proper  person 
to  whom  to  apply  concerning  such  appointments. 

•,♦  There  is  no  one  authority  which  appoints  coroners  for 
England  and  Wales.  These  officials  are  appointed  as 
vacancies  occur  (generally  occasioned  by  death)  after  the 
necessarv  writ  has  been  issued  by  the  Lord  Chancellor 
directing  local  authorities  to  fill  up  the  vacancy  m  question. 
These  local  authorities  are  county  councils,  borough  or  city 
councils,  etc.,  as  the  case  may  be,  and  to  these  authorities 
aspirants  for  appointment  to  the  vacant  office  should  make 
application.  As  to  police  surgeons,  we  believe  that  the 
Surgeon-in- Chief  of  the  Metropolitan  Police  has  the  appoint- 
ment of  the  district  medical  officers  of  that  force.  Chief 
constables  of  counties  or  other  large  districts  have  doubtless 
great  influence  in  filling  up  any  casual  vacancies. 


8.f:  ThbBbitish      "1 
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-^•ORKMEN'S  COMPENSATION. 
Refusal  to  be  E.ramined. 
«  „f  nnT,rorm"liTifi  (An"ast  12th)  it  appeared  tliat  tue 

refused  To  pav  an' thiog  further  on  the  ground  tl^at  the  ace- 
dent  was  not  sustained  in  the  course  of  the  employment,  the 
in,^u-v  haviu"  been  caused  bv  the  workman  pncking  Ins  thumb 
\^^  ^fn  ^^hirh  caused  suppuration  of  the  thumb.  It  having 
with  a  P}°'^^<',.  Severs  having  admitted  liability  could 
nTnow  back'out^'h^  ooU  the  furthir  point  that  the  man  was 
So  longer  incapacitated.    The  workman  revised  to  sijbm,^  to  a 

-SA^eToSrrai^onTo^^^t^rrrlm^a^^^hf^^^^ 
allow  himaelf  to  be  examined. 

Tn  a  case  at  Chepstonr  (August  IStli)  it  appeared  that  -m  July. 
10,18  fhpa,inlU-ant  who  was  emplovtd  at  an  ironworks,  was 
&dtn  the  heTd.'n^se^^rnd  face"  with  the  result  that  there 
wirthickenina  of  the  membrane  of  the  nose  and  one  of  the 
"etr  duct'  nt  subsequently  resumed  1^-  e-Plg,'^-"';  ^ 
wm-kpd  for  defend.ants  in  various  ways.  In  April,  mu.ue  was 
^nttrun°oad  bricks,  the  dust  from  which  obstructed  his  nose, 
in^fn  consenne^^^^^^^^  its  abnormal  condition  inflammation 
was  set  up  He  wa,  subsequently  away  from  his  work  from 
Inril  7th  to  Mav  5th;  and,  as  the  trouble  recurred,  he  was 
fu^rthei  incapacitated  from  June  6th  to  "f.n^Hie  v?cuS'ofTn 
stances  the  judge  held  that  the  man  had  been  the  victim  of  an 
accident,  and  made  an  award  in  his  favour. 

Rights  nnd  Duties  of  Ccrtifyinr,  Surgeons 
A  curious  point  was  referred  to  in  an  answer  by  Mr.  Churohill 
in  the  House  of  Commons  on  August  3rd.  It  appeared  that  a 
^orkmaS  who  was  suffering  from  lead  Poisomng  applied  to  D  . 
Youns  of  Liverpool,  for  a  certificate  of  disablement.  Vr^ 
Younl'  referred  him  to  Dr.  Knox,  who  was  acting  for  another 
»r  Young  the  certifying  surgeon  under  tf,  F^='°^^,„t°*  ^ 
\Uhouoh  Dr.  Knox  had  previously  examined  this  man  for  the 
Federated  Emplovers'  Association,  it  appears  that  h?^a3  still 
bound  to  give  the  -certificate  in  question.  Mr  C  mrchill  pointed 
^nt^hftt  he  had  no  power,  even  if  he  had  the  desire,  to  authorize 
?he  workman  to  a^ply  to  any  surgeon  other  than  the  factory 
surgeon  or  hia  duly  appointed  substitute. 

Duty  to  Unilergo  an  Oper,Uioi>. 
Conntycoart  judges  are  wont  to  show  a  considerable  n.mount 

of  scepticism  when  it  is  alleged  that  "^^  °P«^''°"irsbrouBh  on 
X,or.  tn  purn  more  wages.  In  a  case  at  Middlesbrougn  on 
August  8toTt  Appeared  "that  as  the  result  of  an  accident  to  a 
-nand  blood  poisoning  set  in,  and  the  index  finger  became  per- 
manenths^ifl:  Evidence  called  on  behalf  of  the  employer 
was  gWen  to  the  effect  that  the  man's  incapacity  to  work  was 
Srielv  due  to  his  refusal  to  have  the  finger  removed,  and  that 
weffit  removed  he  would  be  able  to  do  light  work.  On  these 
Tronnds  a  diminution  of  the  compensation  order  was  asked  for^ 
fvi^ence  was  given  on  the  workman's  beha  f  to  show  that  he 
was  not  fit  to  undergo  an  operation  and  a  so  that  there  was 
Trouble  in  the  palm  of  the  hand  which  wonld  extend  the  scope 
of  ?he  operati^on  to  considerably  more  than  one  hnger.  An 
exataination  having  been  made  by  a  medical  rf  ^^ee  His 
H^^ur  said  he  was  satisfied  that  the  man's  hand  would  be 
tet?er  if  the  finger  were  amputated  ;  but,  even  so,  he  doubted 
whether  thi  man  could  earn  his  old  wages,  or  even  get  employ- 
ment He  suggested,  therefore,  the  payment  of  a  lump  sum  in 
^ttlement,  and  the  case  was  adjourned  for  two  months. 


f  ttbltc  f  ealtlj 


AND 

POOR    LAW    MEDICAL    SEEYICES. 

DISINFECTION  AFTER   SCARLET   FEVER   AND 

DIPHTHERIA.  .  „     „,      ,  ,v. 

Dk  fwiRiFS  V    Chapix,  the  Superintendent  of  Health  of  the 
Citv  of  ?rov^dence  Rhode  Island,  hac  frequently  fnrown  doubt 
upon  the  necess.tv  for  disinfecting  premisefl  after  the  presence 
ia  them  of  certain  infectious  diseases      In  his  a°°"i^l  Jf  P°'f J°^ 
1909  he  states  that  he  considers  disinfection  after  d  phtheria  to 
be  u'.ete  "unless  it  can  be  shown  with  a  reasonable  degree  of 
cirtointv  that  al    the  members  of  the  affected  farnily  are  free 
from  the  drphtheria  bacilli.    Consequently  he  decided  early  in 
1905  to  give  up  disinfecting  after  diphtheria  unless  two  suc^ 
cessive  negative  results  could  be  obtained  from  every  member 
of  the  famiTv.    Owing  to  the  unwillingness  of  most  persons  to 
submit  to  the  taking  of  cultures   very  '^w  disinfections  hs«l 
been  done  since  that  time.      IQ  the  four  years  prior  to  19U5, 
when  disinfection  was  carrried  out,  there  were  25  recurrences 
of  the  disease  after  1,457  families  had  been  infected,  equal  to 
fvi  per  cent     During  the  five  years  in  which  there  had  been 
no  dfsinfection  there  had  been  42  recurrences  in  2.019  fami  les 
7nn,l  to  2  08  per  cent.     Dr.  Chapin  considers,  however,  that 
le  danger  of  .Emitting  disinfection'  is  probably  better  measured 
bv  the  development  of  the  disease  in  persons  who  go  awav 
from  home  dur'^ng  the  sickness  and  return  when  it  is  presumed 
thev  may  do  so  with  safetv.    The  percentage  of  attacks  among 
hose^euirning  home  afteV  disinfection  during  the  fifteen  years 
889  19m'™s  0.88;    and  since  1905.  when  t^ere  had  been  no 
disinfection,  the  percentage  of  attacks  was  o^'y,  0  j8„„.  °^°°^ 
the  end  of  1908  disinfection  after  scarlet  ff ^e'  I'ad  °o'  b^^^ 
iireed     but   it  had    been  offered;    and  up   to  the  end  of  1909 
67  ner'sons  had  returned  to  scarlet  fever  hou.es  where  there  had 
been  no  official  disinfection,  and  not  one  of  these  persons  was 
attacked  wch  the  disease,  whereas  during  the  ten  years  ending 
1909  nearly  2  per  cent,  of  those  who  returned  to  disinfected 
houses  became  infected. 


nt  Strbkis. 


INDIAN  MEDICAL  SERVICE. 
Stddy  Le.we. 
The  Government  of  India  has  ruled  that  officers  on  fario°g° 
or  othe°  leave,  who  wish  to  have  part  of  it  converted  mto  stuay 
?eave    must  address  the  Under  Secretary  of  Stat^.  India  Oftice. 
and  s'ho^d  attach  d)  a  statement  showing  ho-  they  propose    o 
snend  the  study  leave,  and  (2)  documentary  evidence  that  their 
Sication  fof  the  particular  course  of  study  or  examination 
p??posed  has  the  approval  of  the  proper  ""'^onties  in  India 
Further,  officers  on  furlough  or  other  leave  who  I'esire  to  have 
it   extended   for  purposes  of  study  should  address  the  Under 
Secretary  of  Stltl,  but  in  addition  to  the  above  requirements 
fhev  must  support  their  applications  with  documentary  proof 
of  th"r  having  obtained  the  approval  of  the  authorities  con- 
cerned in  India  to  their  applying  for  aa  extension  of  leave. 


BACK  TO-BACK  HOUSES. 
When  the  Housing,  Town  Planning,  etc..  Bill  was  pasawg 
thfough  the  House  of  Commons  efforts  were  made,  at  the 
instance  of  certain  North-Country  towns,  to  throw  out  the 
c°lu3e  which  prohibited  the  erection  of  back-to-back  houses. 
The  Presklent  of  the  Local  Government  Board  supported  the 
inclusion  of  the  clause  by  quoting  the  ^eHknow"  Jesuits  o^ 
sevSIl  medical  oflicers  of  health  and  others,  who  had  shown 
conc'usi"  Iv  that  the  death-rates  from  all  causes  and  frorn 
?espiratorv-  diseases  was  very  much  higher  m  back-to- back 
houses  thin  it  was  in  those  dwellings  which  were  provided  with 
throulh  ventilation.  Within  the  past  two  years  further 
exhaustive  investigations  into  the  same  question  have  been 
carried  out  for  the  tocal  Government  Board  by  Dr.Darra  Mair, 
which  have  confirmed  the  results  obtained  by  previous 
inquiries.'  ^ , 

snCTF.TT  FOR  THE  PREVENTION  AND  CURE  OF 
^°  CONSUMPTIOnIn  TBE  COUNTY  OF  DURHAM. 
The  County  of  Durham  Society  for  the  Prevention  and  Cure  of 
Consumption  held  its  eleventh  annual  meetmg  at  'ts  sana- 
torium. Stanhope,  on  June  25th  last,when  the  report  for  the  year 
ended  April  30th.  1910.  was  presented.  In  referring  to  the  pre^ 
ventive^ork  of  the  society,  Tt  is  noted  that  'he  <^-V^-»f /j^^ 
tuberculosis  for  the  county  has  fallen  from  2.13  1?}^^^J°  ^■'  '° 
1908-a  saving  of  life  which  is  eminently  satisfactory.  The 
sanatorium  at  Stanhope,  which  was  opened  in  ^ay,  1900  has 
accommodatiou  for  45  men,  whilst  a  second  sanator  urn  at 
Wolsingham,  which  has  just  completed  its  tirs  Jear  of  work 
accommodates  28  women  and  children  Altogether  225  pat  ent. 
have  been  admitted  during  the  year  which  is  the  subject  of  the 
preseut  reoort  Of  these,  101  have  been  sent  to  the  sanatorium 
Ev  varions^local  authorities  in  the  county  of  Durham  who  have 
retained  beds!^  Unfortunately  less  than  °ne-iourt^  of  the  cases 
were  admitted  in  a  curable  stage  of  the  disease.  The  results  o 
Treatment  at  the  two  institutions  show  a  close  agreemen  wiUi 
those  recorded  in  other  sanatoriums,  and  emphasize  the  im 
nortance  of  admission  in  the  early  stage  of  the  disease,  lu 
these  circumstances,  the  small  proportion  of  early  cases 
admitted  ia  nnfortunate. 


ST  JOHN  AMBOLiNCE  BRIGADE. 
LIEUTENANT  CoLONKL  Twiss,  R  A.M.C.,  writes  to  point  out 
thft  the  communica'..on  to  which  reference  w»s  made  in  the 
irUcle  pubTs?!.!  in  the  Jovrn^l  of  September  10th  ,i  731,  was 
sent  to  the  pupils  of  the  Southampton  centre  of  the  St.  John 
Ambulance  Association,  except  those  trained  under  the  auspices 
of  the  British  Red  Cross  Society  and  those  whom  he  knesv 
already  belonged  to  its  Voluntary  Aid  Detachments. 


INSPECTION  OF  FOOD  SUPPLIES  I><  HULL 
Ti'E  Sanitary  Committee  of  the  Corporation  of  Hall  is  lally 
alive  to  its  responsibilities  in  connexion  with  the  inspection  of 
foodstuffs  which  are  manufactured  on  a  large  s=ale.  Conse 
queuiipo,rtbe  city  analyst  finding  a  'eatbery  mould  m  eome 
jam  submitted  to  him  for  examination,  the  chief  «ood  uspector 
ias  reported  the  result  of  investigations  he  has  made  at  the 
iaii  factor.ts  in  the  city.  It  appears  that  a  great  deal  of  jam  !.■♦ 
m^de  from  fruit  pulp;  which  is  fruit  that  has  been  boiled  ii. 
°eam-a°k6ted  paL.''Thi3  j^nlp  ii  placed  *"  ^  f  g«  ^X«%'| 
jars  or  barrels  which  are  sealed  up  with  corks  and  rtsim    On 

1  Report  on  Back-to-back  Houses.    By  Dv.  L.  W.  D&vr*  »Ijif-  ^'  >» 
an  intrcJu='.ioD  by  the  Medical  Officer  of  the  Board.    Cd.  f3l1     (34) 
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the  surface  of  neaxly  all  fruit  pnip  a  mould  forms  which  does 
Dot  penetrate  much  into  the  substance,  and  when  jam  is  properly 
made  the  layer  of  mould  should  be  sliced  off  the  top  of  the  pulp. 
In  some  cases,  however,  the  pulp  is  poured  out  through  the 
bung-hole  of  a  cask,  when  the  mould  gets  incorporated  in  the 
substance  of  the  jam.  At  a  recent  meeting  of  the  Sanitary 
Committee  the  city  analyst  reported  that  in  not  one  of  fifty-five 
samples  of  flour  which  had  been  sent  to  him  for  examination 
had  he  found  any  mineral  adulterant ;  all  were  found  to  be  pure 
wheat  flour  without  the  addition  of  alum  or  of  any  foreign  grain 
such  as  soya  flour. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Eisex.— The  estimated  population  of  the  administrative 
county  of  Essex  at  the  middle  of  1909  was  1,070,973,  or  a  quarter 
of  a  million  more  than  the  number  recorded  at  the  last  census. 
The  birth-rate  was  22.9  per  1,000  and  the  death-rate  10.7  per 
1,000.  The  infantile  mortality-rate  was  80  per  1.000  births.  In 
the  preface  to  the  report  the  county  medical  officer  of  health. 
Dr.  J,  C.  Thresh,  refers  to  the  insufficiency  of  the  information 
which  is  given  in  some  of  the  reports  of' the  district  medical 
officers  of  health,  who  do  not,  he  states,  point  out  sanitary 
defects  which  require  remedying  and  improvements  required 
in  administration.  He  admits  that  some  of  the  medical 
officers  of  health  in  the  county  have  not  hesitated  to  express 
the  opinion  that  if  they  opened  their  minds  too  freely  in  their 
reports  they  would  soon  cease  to  hold  their  appointments. 
With  this  view  Dr.  Thresh  does  not  appear  to  be  in  agree- 
ment, and  he  asks  if  those  medical  officers  of  health  who  do 
report  fully  ever  fail  to  obtain  re-election.  The  Notification  of 
Births  Actis  in  force  in  three  districts  in  the  administrative 
county — namely,  Barking,  Grays,  and  Ilford.  In  each  district 
a  wonaan  health  visitor  has  been  appointed.  Referring  to  the 
necessity  for  making  a  chemical  and  bacteriological  examina- 
tion of  a  water  supply.  Dr.  Thresh  expresses  the  opinion  that 
while  a  chemical  examination  is  absolutely  necessary,  a 
bacteriological  examination  may  or  may  not  be  required.  At 
the  Essex  county  public  health  laboratory  it  is  the  custom  to 
make  a  chemical  examination  first,  and,  if  the  results  leave 
any  doubt  as  to  the  wholesomeness  of  the  supply,  such  bacterio- 
logical tests  are  applied  as  may  be  necessary  to  arrive  at  a 
definite  conclnaion. 


gtthual  ia^ins. 


We  are  re(^nested  to  state  that  the  second  fortnight  of 
the  post-gradnate  course  now  in  progress  at  Edinburgh 
commences  on  Monday,  September  19th.  Each  of  its 
several  parts  is  independent.  The  honorary  secretai-y  is 
Dr.  Edwin  Bramwell,  whose  official  address  is  University 
New  Buildings,  Edinburgh. 

In  consequence  of  representations  made  by  the  General 
Shipowners'  Society,  London,  the  Board  of  Trade  is  now 
reconsidering  the  scale  of  medicines  prescribed  for  use  on 
board  ship.  With  a  view  o£  assisting  the  Board  of  Trade 
to  arrive  at  a  decision  on  the  subject,  medical  officers  of 
the  leading  steamship  Unes  have  formulated  a  modern  list 
of  drags. 

On  September  12tb  Mr.  Herbert  Samuel,  Postmaster- 
General,  formally  handed  over  to  the  Committee  of  the 
National  Sanatorium  at  Benenden,  Kent,  a  new  twenty- 
bedded  pavilion  subscribed  for  by  the  Post  Office  Branch 
of  the  National  Association  for  the  Establishment  and 
Maintenance  of  Sanatoria  for  Workers'  Friendly  Society. 

A  TOWN  planning  and  model  house  exhibition  is  to  be 
held  next  summer  at  the  Romford  Garden  Suburb,  and  in 
connexion  with  it  a  competition  for  certain  prizes  of  con- 
siderable value  is  annotmced.  Most  of  them  relate  to 
cottages  and  houses  to  cost  not  more  than  a  fixed  price, 
and  examples  of  which  the  competitors  are  to  supply. 
Another  is  for  the  best  suggested  plan  of  laying  out  the 
Gidea  Park  Estate. 

The  tenth  International  Congress  of  Pharmacy  was  held 
recently  at  Brussels.  Delegates  from  sixteen  different 
Governments  and  from  most  of  the  prominent  pharmaceu- 
tical associations  of  Europe  were  present.  Among  the 
subjects  discussed  were  the  general  principles  on  which 
the  official  examination  of  medicinal  preparations  should 
be  based.  It  was  unanimously  resolved  to  invite  the 
Belgian  Government  to  convene  at  as  early  a  date  as 
possible  an  international  conference  for  the  purpose  of 
unifying  the  method  of  the  analysis  of  potent  drugs.  It 
■was  also  resolved  to  request  the  editors  and  the  various 
committees  of  different  pharmacopoeias  to  adopt  in  the 
next  edition  of  these  volumes  analytical  reagents  of  a 
uniform  character. 


CosnroNncATioKS  respecting  Editorial  matters  sbonld  be  addressed  to 
the  Editor,  429.  Strand,  London,  W-C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Joitrkai.,  etc.,  shonld 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 
Telegraphio  Address.— The  telegraphic  address  of  the  EDITOE  of 
the  British  Medicai,  Journai,  is  Aitiolcgv,  London,  The  telegraphic 
address  of  the  British  Mxdicai.  Journai.  is  Articulate,  London. 
Telephone  (National)  :— 

2631,  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL. 
2630.  Cterrard,  BRITISH  MEDICAL  ASSOCIATION. 
2634,  Gerrard,  MEDICAL  SECRETARY. 
ORIGINAL  ARTICLES  and  LETTERS  forward-ed  for  publication  are 
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QUERIES, 

R.  C.  writes  :  Can  any  member  inform  me  of  a  ladies'  club  or 
similar  institution  suitable  for  a  lady  dispenser  engaged 
during  the  day  in  a  N.W.  practice  ? 

Gearbox  writes:  Before  taking  a  contemplated  plunge  from 
petrol  motors,  I  should  very  much  like  if  some  medical 
users  of  Stanley  steamers  would  allow  me  to  communicate 
with  them. 

RusTlcus  desires  to  know  where  to  obtain  information  about 
the  relative  values  of:  (1)  the  Alexander- Adams  operation; 
(2)  the  intraperitoneal  method  of  shortening  the  round  liga- 
ments ;  (3)  the  fixation  method  advocated  by  Kelly  in  treat- 
ment of  retroversions  and  retroflexions  of  the  uterus. 

North  would  be  much  obliged  if  some  one  could  advise  him  as 
regards  a  suitable  place  in  the  South  of  England  or  elsewhere 
where  a  medical  man,  who  has  been  ordered  to  spend  the 
winter  months  in  a  milder  and  drier  climate  than  that  of  the 
North  of  Ireland,  could  go  to.  A  really  comfortable  seaside 
golf  hotel  with  moderate  winter  tariff  and  golf  charges  would 
be  moat  suitable,  as  outdoor  exercise  is  essential. 

Rrs  writes :  I  am  staying  in  a  house  in  the  North  of 
England  where  there  is  a  plague  of  what  the  owner  calls 
mosquitos.  Whether  they  are  real  mosqnitos  I  do  not 
know,  but  they  are  buzzing,  biting  insects,  which  possibly 
were  in  the  empty  house,  or  may  have  been  imported  in  some 
foreign  furniture".  Could  you  or  any  reader  tell  me  how  to 
get  rid  of  them.' 

X.  desires  to  know  if  any  one  can  suggest  a  line  of  treatment 
for  an  obstinate  case  of  erythema  multiforme  occurring  in  a 
little  girl  of  3  years  old.  the  recurrent  eruption  disappeared 
for  a  time  under  strict  sour-milk  treatment,  but  the  child 
grew  wearv  of  taking  it,  and  immediately  on  its  being 
slackened  the  spots  began  to  reappear.  Change  of  air  has 
been  tried,  tonics  of  various  kinds,  arsenic,  salol,  etc.  An 
attempt  was  made  to  give  naphthol  ,s,  but  the  nauseous 
properties  of  the  drug  defied  attempts  to  conceal  it.  The 
eruption  has  now  lasted  many  months. 


ANSWERS. 


G.  A.  F.— Application  shonld  be  made  to  the  Secretary,  National 
Hospital  for  the  Paralysed,  etc..  Queen  Square,  Bloomsbury, 
who  would  probably  be  able  to  recommend  a  suitable  home. 

M.B.— Our  correspondent  must  use  his  own  judgement  in  the 
matter.    In  the  few  cases  in  which  the  Fallopian  tubes  have 
been  removed  on  account  of  tubal  pregnancy  or  some  other 
morbid  change,  we  are  not  aware  that  any  ill  results  hav 
followed. 

iNDX.iN  Diplomas. 

L.R.C.P.  .iNDS.— The  only  diplomas  granted  in  India  which 
entitle  their  holder  to  be  registered,  and  therefore  to  practise, 
in  this  country  are  those  of  the  Universities  of  Calcutta, 
Bombav,  Madras,  and  Punjab  respectively.  As  for  the 
Colonies,  each  of  them  is  its  own  master  in  respect  of  granting 
or  refusing  admission  to  its  register,  but  when  dealing  with 
foreign  diplomas— that  is,  those  not  locally  obtained— the 
smaller  Colonies  commonly  adopt  the  practice  of  this 
country. 

Troublesome  Erection. 

Ant-athkodisiac  writes:  In  answer  to  "  A  Correspondent "  in 
the  Journal  of  September  3rd,  I  may  state  as  a  personal 
experience,  after  taking  a  nightly  dose  of  5ss  pot.  brom.  for 
nearly  two  years,  on  account  of  a  slight  attack  of  petii  ma 
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that  this  hal  a  strongly  selative  effect  on  the  soxual  function, 
erections  and  desire  being  almost  absent.  I  have  used  the 
same  treatment  in  a  patient  who  was  troubled  in  tbe  Bame 
way  as  •■Correspondent's"  with  good  result.  It  might  be 
worth  while  to  try  it,  at  least  for  a  time.  If  flavoured  with 
saccharin  it  is  quite  a  pleasant  "  nightcap." 

LocAi.  Anaesthetic  i!f  Operation  for  Hydrocele. 

:'HAR>IAK0S  writes:  In  your  issue  of  September  10th,  1910, 
p.  7dl,  you  publish  a  formula  for  a  local  anaesthetic  received 
from  lir.  Hutchinson  of  Glasgow.  Permit  me  to  point  out 
(1)  that  adrenalin  hydrochloride  is  a  solid  and  cannot  be 
measured  in  minims — possibly  your  correspondent  means 
liq.  adren.  hydrochlor.  1  in  l.COO,  but  he  does  not  say  so  ;  (2) 
that  he  has  not  indicated  the  maiker  of  the  distilled  water, 
while  giving  a  source  for  the  other  icgredients ;  and  (3)  that 
a  solutian  of  cocaine  and  adrenalin  does  iwt  teep  well  without 
added  antiseptic  unless  sterilized  and  kept  in  ampoules. 


LETTBBS.    NOTES.     ETC, 
TREATMEXI   of  iNFLAiIEK   ARM  AFTER  VACCINATION. 

Deputy  Ixspectop.  Gexeeai.  J.  J.  Deknis,  K.N.,  M.D.,  writes: 
One  perhaps  sees,  and  frequently  hears,  of  l>ad  arms  after 
vaccination  against  small-pos.  The  treatment  in  many  cases 
has  been  fomentation.  I  should  like  ta  point  oat  themagic 
effect  of  the  local  application  over  the  inflamed  parts  of  equal 
parts  of  liq-  ferri  perchlor.  and  glycerine,  with  a  dry  dressing 
over  all.  Tbe  time  on  tbe  sick  list  will  be  found  to  be  much 
shortened. 

Fracture  of  the  Penis. 

C.  H.  P.  writes:  In  the  Epitome  of  August  27th  there  is  a 
case  quoted  of  "  fraitnre  of  penis."  The  enclosed  extract 
from  an  old  book  of  anatomv  {Samuel  CMiiis^  Anatoimi, 
London,  16S5,  Vol.  I,  Book  I.,  tart  tV,  page  555,  para.  4)  is 
interesting  as  illustrating  a  similar  injury:  "A  gentleman, 
who  being  influenced  with  amorous  Desires,  courted  his 
mistress  in  order  to  fruition  and  paid  dear  for  his  sport,  as 
having  hig  uncbast  flame  quenched  before  it  was  raised  to 
a  bight,  by  reason  his  unkind  mistress  gave  a  speedy  check 
to  his  Amours  in  putting  by  his  Thrust,  by  taking  his  drawn 
weapon  into  her  hand,  whereby  the  SVeapon  and  not  her 
Hand  was  wounded ;  so  that  the  arteries  of  the  nervous 
bodies  relating  to  the  yard,  highly  distended  with  a  great 
source  of  blood  and  violently  crushed  with  a  rough  hand, 
were  thereby  lacerated  and  a  great  effusion  of  blood  passed 
through  the  urethra,  whereupon  the  yard  grew  immediately 
lank  upon  a  free  discharge  of  blood  out  of  the  arteries 
furnishing  the  nervous  bodies." 

The  CArsATi'oN  pF  Sex. 
Dr.  Oliver  Beddard  (London,  E.G.)  writes:  Dr.  Martindale 
Ward's  letter  ^A.ngu3t  27th)  suggests  to  me  a  saying  common 
among  the  old  women  in  Norfolk,  "Any  one  can  have  a  hoy, 
but  it  takes  a  man  to  get  a  girl." 

Dr.  Locis  E.  Ste\tenson-  (Temple  Sowerby.  Westmorland) 
■  writes :  I  think  the  simplest  solution  "of  this  dtfiicnlt 
-  question  is  to  suppose  that  the  sex  of  the  child  depends  on 
the  relative  strength  of  the  ma'e  and  female  elements  at 
the  time  of  conception— that  if  the  spermatozoon  be  the  more 
vigorous  a  female  will  result  and  vice  versa.  The  follow- 
ing sexual  family  history  is,  to  my  mind,  very  instructive. 
I  know  a  family  where  the  husband  is  physically  very 
much  stronger  than  the  wife.  Their  first  three  children  were 
all  daughters.  The  husband  then  suffered  a  year's  very  bad 
health  following  on  a  severe  attack  of  influenza.  Towards 
the  end  of  this  year  a  son  was  born.  When  the  husband's 
health  was  restored  two  more  daughters  were  born.  The 
husband  then  suffered  from  great  prostration  and  shock  for 
about  two  years,  the  result  of  a  severe  cab  accident  in  London. 
During  this  period  (in  the  second  year)  another  boy  was  born. 
The  youngest  child  is  a  daughter  who  was  born  after  the 
recovery  of  the  husband.  On  this  theory  a  hermaphrodite 
would  be  the  result  of  conception  when  the  strength  of  the 
.sexual  elements  was  exactly  equal— naturally  a  rare  occur- 
rence. Twins  of  both  sexes  would  be  the  result  of  the 
fertilization  of  ova  of  different  relative  strengths. 

St.  P.iUL's  "  Thorx  in  the  Fle.sh." 
Dr.  W.  J.  Yous<-i  (Cambridge)  writes  :  Permit  me  a  few  words 
in  reply  to  ".J.  B.'a"  statement,  "  Christ  and  the  Apostles 
spoke  in  Aramaic."  Surely  "  J.  B."  cannot  be  familiar  with 
the  evidence.  True,  Farrar  in  his  Liie  cf  Christ  concludes 
that  Christ  did  not  speak  Greek;  but,  as  has  been  pointed 
out,  Farrar's  dramatic  sense  was  keener  and  truer  than  his 
logical  faculty,  for  he  speaks  of  the  Lord's  "final  emphatic 
word  TertAtoToi  "  I  "J.  B."  should  read  Koberts's  Discussions 
on  the  Go.'ih-h  aud  Conyboare's  (ireek  Utecl  by  Cliri^t.  These 
\vould,  I  think,  lead  him  to  modify  his  sweeping  statement. 
The  facts  are  :  (1)  Christ  spoke  ncneraUy  in  Greek,  occasion- 
ally in  Aramaic.  (2)  The  names  of  at  least  one  Apostle  (Philip) 
and   all  the  seven  deacons  are  Greek.    (3)    Greek  was  tlic 


universal  language  of  the  time  from  Britain  to  India.  It  was 
so  much  the  common  language  that  Romans  complained  of 
the  neglect  of  Latin  in  hoim  life,  and  Caesar's  last  words  were 
not  "  et  tu,  Brute,"  but  «ai  (rC-.'naiSCov.  It  would,  therefore,  have 
been  impossible  for  Luke,  a  physician  of  Antioch  (see  Light- 
foot,  Supernatural  lidiijion),  to  have  been  ignorant  of  that 
language,  or  to  have  written  to  Theophilns  (a  Greek  name,  by 
the  way)  in  Aramaic.  (4)  Paul  spoke  Greek  to  Lysias  in 
Jerusalem  (Acts  xxi,  37i.  and  Luke  records  it  as  a  sj^ecial 
circumstance  that  Paul  addressed  the  mob  in  Aramaic.  Panl, 
also,  speaking  Greek  before  Festus  and  Agrippa,  alludes  to 
the  special  event  of  Christ  addressing  him  in  Aramaic 
(Acts  xxvi,  14).  (5)  Peter  and  James  both  quote  the  LXX 
where  it  differs  from  the  Hebrew,  in  the  latter  case  (Acts  sv, 
15-18)  where  the  difference  is  the  point  of  the  quotation. 
Study  of  the  New  Testament  itself  should  help  "J.  B.'  to 
think  again.  In  Ihe  meantime  he  might  do  worse  than 
answer  to  his  own  satisfaction  tbe  following  questions  :  What 
language  did  Christ  speak  to  the  Qreek  woman  (Mark  vii,  26)? 
What  language  spoke  the  Greeks  who  came  to  Jerusalem,  and 
why  did  they  approach  Philip,  and  what  language  did  they 
expect  Jesus  to  speak  to  them  (John  xii,  20-22) '?  What 
language  was  Jesus  speaking  when  he  said  "Ablxi,  Father" 
(Uarkxiv,  35)?  How  is  the  word  e-iov<7ioi-  to  be  accounted  for 
in  the  Lord's  Prayer?  This  is  the  first  time  in  a  Jong 
experience  that  I  have  ever  known  it  suggested  that  Luke 
wrote  in  Aramaic.  I  would  recommend  ",J.  B."  to  get  and 
study  Green's  Haiulhook  to  Greek  Grammar  of  tlte  Sew  Testa- 
ment. As  to  the  "  thorn  "  itself,  I  agree  with  those  of  jour 
correspondents  who  regard  it  as  probably  an  affection  of  the 
eyes,  but  the  evidence,  though  pointing  that  way,  is  not  abso- 
lutely conclusive.  That  it  was  a  superhuman  Satanic  presence 
haunting  him,  like  Luther's  devil,  is  a  theory  whioli  cannot 
commend  itself  to  us  in  these  days,  nor,  indeed,  to  anyone 
who  is  familiar  with  the  Scripture. 

Dr.  G.  a.  Ferkaby  (Nottingham)  writes:  In  the  JoDESALof 
September  10th,  p.  732,  it  is  suggested  that  the  Acts  of  the 
Apostles  is  a  translation  from  an  Aramaic  original.  I  am  no 
textual  critic,  but  surely  this  is  an  error,  since  St.  Paul,  the 
chief  actor  in  the  later  events,  and  St.  Luke,  who  recorded 
them,  were  both  Greek-speaking  Jews  (if  the  latter  was  a 
Jew).  The  only  part  of  St.  Luke's  writings  which  I  have  seen  it 
suggested  as  not  being  of  his  own  composition  consists  of  the 
first  two  chapters  of  his  gospel,  which,  it  is  thought  by  some, 
may  have  been  a  transcript  (or  translation?)  of  a"  record 
possibly  written  by  our  Lord's  Mother.  As  to  a  previous 
suggestion  by  anotlier  writer  that  St.  Paul's  trouble  was  due 
to  chronic  glaucoma,  I  think  two  considerations  dispose  of 
the  suggestion.  First,  it  does  not  fit  in  with  the  indication  in 
Gal.  iv,  14,  that  it  was  a  loathsome  condition  ;  and,  secondly, 
this  epistle  was  probably  written  (according  to  Angus's  Bible 
Handbook)  A.i>.  57  or  58,  while  it  gives  his  visit  to  Galatia  as 
in  A.D.  51.  I  doubt  if  a  man  in  those  days  with  obvious 
symptoms  of  chronic  glaucoma  would  see  to  write,  even  in 
large  characters,  some  six  or  seven  years  later.  I  have  no 
positive  suggestion  to  make  on  the  general  question,  but  wish 
to  help  towards  a  diagnosis  by  exclusion. 

Dr  George  Jones  (Blaokheath)  writes :  I  am  sorry  not  to  be 
able  to  give  more  time  to  the  discussion  on  St.  Paul's  trouble. 
If  your  two  last  correspondents  are  satisfied  that  St.  Paul  had 
(1)  as  Dr.  Welch  seems  to  suggest,  a  headache  lasting  for 
many  years  ojr'  and  on  but  somewhat  similar  in  causation  to 
Jacksonian  epilepsy  well  and  good,  only  the  matter  begins  to 
suggest  to  a  lawyer  things  he  has  heard  in  court  when  cross- 
examining  an  applicant  under  the  Workmen's  Compensation 
Act.  (2)  Dr.  Poynders  author  suggests  a  stimulus  carnis  of 
the  kind  reprobated  by  Luther  {vide  Lightfoot  ad  loc),  well 
and  good.  I  have  no  more  to  say  to  them  ;  but  I  do  wish  once 
more  to  urge  upon  the  court  consisting  of  your  readers,  with- 
out quoting  further  details :  {<i)  That  St.  Paul  does  not  say  that 
he  was  troubled  with  either  sensual  or  neurotic  suggestions 
or  "nervous  debility,"  nor  does  he  ever  doubt  his  powers. 
Nor  do  his  letters  ever  suggest  anything  but  physical  fatigue 
(for  example,  the  shipwreck);  (iithat  he  did  not  write  his 
letters  himself  but  dictated  them,  taking  up  the  pen  only  to 
add  the  last  lines  in  a  large  hand  similar  to  that  used  by  some 
myopes  ;  (c)  that  when  we  find  physical  explanations  of  pheno- 
meui  it  is  no  part  of  our  duty  to  search  for  metaphysical 
explanations  thereof. 
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BY 

Sir  JAMES   BARE,  M.D.,  LL.D.,  F.R.C.P..  F.R.S.E., 

CONSULTING  PHYSICIAN,   THE   ROYAL  INFIBMABY,  LIVERPOOL. 


Ladies  and  Gentlemen, — ^I  am  here  to-day  to  deliver  the 
opening  address  of  your  session,  in  response  to  yonr  kind 
invitation  which  has  been  twice  extended  to  me.  My 
presence  here  is  to  me  specially  gratifying,  as  it  renews  old 
reminiscences  of  my  residence  in  this  Infirmary  thirty-seven 
years  ago  under  my  revered  teacher,  the  late  Sir  William 
Gairdner.  Many  of  my  friends  of  those  days  are  still 
alive,  and  perhaps  as  youthful  as  ever,  though  some,  I 
regret  to  say,  have  joined  the  great  majority. 

In  selecting  a  subject  for  my  address  worthy  of  this 
occasion,  I  had  to  recoll3ct  that  it  was  going  to  be  delivered 
before  an  intelligent  and  critical  Scottish  audience,  who 
would  expect  something  new  or  something  true.  It  is 
altvays  my  habit  to  adhere  to  the  latter  condition,  and  it 
will  be  for  you  to  judge  as  to  the  newness  or  freshness  of 
the  presentation. 

It  occurred  to  me  that  as  Loch  Katrine  water  was 
supposed  to  be  very  deficient  in  lime,  and  when  I  was 
iiere  this  deficiency  was  blamed  for  the  prevalence  of 
rickets,  you  might  take  some  interest  at  least  in  the  use  of 
the  lime  salts.  The  subject  of  the  lime  salts  has  interested 
me  for  over  thirty  years,  first  from  a  pathological  stand- 
point, next  as  therapeutic  agents,  and  finally  from  a 
physiological  point  of  view.  Perhaps  the  order  should 
have  been  reversed,  but  I  studied  the  questions  inter- 
mittently as  they  presented  themselves  to  me,  and  not 
in  any  systematic  manner. 

In  1876  I  published  a  paper  on  the  effects  of  overwork  on 
the  heart  and  aorta'  I  showed  how  chronic  high  arterial 
tension  led  to  atheroma  of  the  aorta.  At  that  time  I  had 
not  the  advantage  oi  any  of  the  numerous  blood-pressure 
instruments  which  are  now  on  the  market.  My  observa- 
tions were  made  with  my  finger-tips  and  the  sphygmo- 
graph.  I  have  still  plenty  of  faith  in  my  fingers ;  with 
proper  training  they  become  very  sensitive  instruments  of 
precision.  In  a  paper  which  I  read  at  the  Liverpool 
Medical  Institution  on  February  17th,  1881,  on  the  etiology 
of  aneurysm,'  I  showed  that  calcification  of  the  aorta  was 
due  to  the  deposition  of  lime  salts  in  the  atheromatous 
patches  which  occurred  in  the  subendothelial  layer  of  the 
intima. 

Between  1882  and  1890  Sydney  Ringer'  performed  a 
series  of  classic  experiments  on  the  physiological  effects  of 
the  various  inorganic  constituents  of  the  blood.  He 
showed  that  for  the  continuous  contraction  of  the  ven- 
tricles of  the  frog's  heart  the  presence  of  minute  quan- 
tities of  a  calcium  salt  was  absolutely  essential.  Calcium 
increases  the  efficiency  of  the  beat  but  delays  dilatation  : 
"  The  effects  produced  by  lime  salts  in  dUatation,  and  even 
the  persistent  spasm  induced  by  the  alkaline  preparations, 
are  completely  removed  by  a  minute  trace  of  a  potassium 
salt— 1  in  10,000  to  15,000." 

The  ventricle  continued  to  beat  perfectly  when  supplied  with 
a  neutral  normal  saline  solution  containing  minute  quantities 
of  calcium  and  potassium  chloride,  and  therefore  alkalinity  of 
the  circulating  fluid  is  not  necessary  for  contractility.  The 
alkaline  reaction  of  the  blood  is  no  doubt  necessary  indirectly 
for  contractility,  for  muscular  contractions  develop  acidity,  and 
this  mast  give  an  acid  reaction  to  a  neutral  fluid,  and  the  heart 
cannot  contract  when  supplied  with  an  acid- circulating  fluid. 

Sodium  bicarbonate  added  to  normal  saline  broadens  the 
beat  and  rounds  its  summit,  and  slightly  prolongs  both  contrac- 
tion and  dilatation.  Owing  to  the  increased  breadth  of  the  beat, 
if  the  contractions  are  frequent,  there  occurs  partial  fusion  of 
the  beats.  Sodium  bicarbonate  also  induces  some  persistent 
spasm  (contracture)  if  the  contractions  are  frequent.  All  these 
effects  of  sodium  bicarbonate  are  obviated  by  a  physiological 
quantity  of  potassium  chloride. 

He  showed  the  antagonism  between  the  potassium  and 
Oftloinm  salts,  and  that  the  pr^euce   of  both  in  proper 
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proportions  was  necessary  for  regular  and  efficient  cardiac 
systoles.  He  also  showed  that  this  antagonism  between 
calcium  and  potassium  existed  even  in  toxic  doses,  though 
the  antagonism  was  somewhat  modified  by  temperature,  as 
hot  weather  caused  much  tonic  contraction,  which  was  not 
entirely  obviated  by  the  effects  of  potassium  in  hastening 
dilatation. 

He  found  that  sodium  phosphate  and  sodium  bicarbonate 
accelerated  dilatation  without  sustaining  the  contractility 
of  the  ventricle,  and  of  the  calcium  salts  the  phosphate 
was  the  most  efficient. 

He  experimented  on  fishes,  and  found  that  the  presence 
of  lime  in  the  water  was  necessary  for  the  maintenance  of 
life. 

I  draw  attention  to  the  interesting  fact  that  those  lime «alts 
most  efficacious  in  sustaining  function  of  cardiac  tissue  are 
those  best  adapted  to  sustain  life  in  ova  and  tadpoles,  phosphate 
of  lime  being  far  more  efficacious  than  sulphate,  and  the 
sulphate  somewhat  more  efficacious  than  chloride.  It  would 
appear  that  those  salts  of  lime  in  which  the  lime  atom  is  least 
saturated  by  the  acid  are  the  most  capable  of  sustaining 
function. 

It  must  be  remembered,  however,  that  in  the  human 
subject  where  drugs  are  administered  by  the  mouth  the 
sulphate  and  tribasic  phosphate  are  practically  insoluble, 
and  therefore  useless.  The  glycero-phosphate  of  calcium 
is  very  soluble,  and  a  very  effective  drug.  I  recollect  being 
very  much  amused  a  few  years  ago  by  the  statement  of  a 
professor  of  therapeutics  that  the  phosphate  of  lime  cured 
the  toothache  of  pregnancy.  His  idea  as  to  the  cause  and 
cure  of  the  toothache  in  a  pregnant  woman  was,  to  say  the 
least  of  it,  original,  but  it  is  to  be  hoped  the  idea  will  die 
with  him. 

Dr.  Ringer,  in  association  with  Dr.  Dudley  Buxton, 
showed  that  the  effects  of  the  salts  of  sodium,  potassium, 
and  calcium  on  skeletal  muscles  are  somewhat  different 
from  their  effects  on  the  heart.  The  contractihty  of 
skeletal  muscles  perfused  with  normal  saline  solution  lasts 
longer,  but  when  exhausted  there  is  a  great  delay  in 
relaxation,  The  contractions  are  strengthened  and  the 
relaxation  delayed  by  potassium  salts.  On  the  other  hand, 
the  lime  salts  accelerate  both  contraction  and  relaxation. 
Personally,  I  have  usually  found  that  patients  liable  to 
cramp,  especially  of  the  calf  muscles,  have  a  deficiency  of 
lime  in  their  blood,  and  thus  the  remainder-contraction  so 
apt  to  occur  in  exhausted  muscles  is  not  counteracted  by 
a  sufficiency  of  calcium. 

In  the  present  day,  when  the  effect  of  sodium  chloride 
in  the  causation  of  dropsy  is  so  widely  recognized,  it  is 
worth  remembering  that  Dr.  Ringer  made  experiments  on 
the  swelling  of  laminaria  when  immersed  in  water,  and  he 
found  that  sodium  and  potassium  chloride  retarded  but 
did  not  lessen  the  amount  of  fluid  taken  up ;  on  the  other 
hand,  even  minute  traces  of  the  chloride  or  other  soluble 
salt  of  calcium  greatly  and  persistently  reetricted  the 
swelling  of  laminaria.  In  the  treatment  of  dropsy  the 
chloride  of  sodium  should  be  excluded,  while  the  calcium 
salts  are  beneficial. 

I  have  given  this  long  summary  of  the  work  of  Sydney 
Ringer  because  in  the  present  day  it  is  practically 
unknown,  or  does  not  receive  the  recognition  to  which  its 
great  merits  entitle  it.  If  it  had  come  from  Germany  it 
would  have  been  in  every  textbook  on  the  circulation.  Its 
clinical  importance  was  not  sufficiently  recognized  because 
only  the  few  took  the  trouble  to  inquire  as  to  whether 
there  was  too  much  or  too  little  lime  in  the  blood,  and  all 
estimations  on  this  score  were  purely  guesswork,  as  there 
was  no  method  known  of  estimating  the  amount  of  lime 
in  less  than  a  litre  of  blood,  and  there  was  no  patient  who 
would  spare  that  amount  for  the  mere  sake  of  knowing 
how  much  lime  it  contained.  Sir  Almroth  Wright  used  a 
moderately  convenient,  but  not  very  reliable,  method  based 
on  the  strength  of  a  solution  of  oxalate  of  ammonium 
required  to  prevent  blood  clotting.  Since  the  work  of 
Ringer  and  Sainsbury  ^  and  others  it  has  been  universally 
reco^gnized  that  the  presence  of  calcium  was  necessary  for 
the  clotting  of  blood  and  milk.  More  recently,  Blair  Bell 
has  shown  that  the  setting  of  gelatine  is  also  due  to  the 
presence  of  calcium.  Recently,  in  a  series  of  very  careful 
experiments.  Dr.  T.  Addis  ^  has  controverted  the  work  of 
Wright,  and  he  concludes  : 

(1)  The  coagulation  time  of  the  blood  is  uiiaSeeted  by  tlae 
administration  by  the  mouth  of  soluble  calcium  salts  pr  of  citric 
acid.    (2)  The   amount  of  ionizable  calcium  in  the   blood   is 
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increased  by  the  adminigtration  of  soluble  calcium  salts  by  the 
mouth,  and  is  diminished  by  the  administration  of  citric  acid, 
hut  the  increase  or  decrease  which  is  thus  brought  about  is 
considerably  less  than  the  degree  of  variation  in  the  calcium 
content  which  is  necessary  before  any  appreciable  effect  is 
produced  on  the  coagulation  time. 

In  1907  Blair  Bell^  devieed  a  most  ingenious  and 
reliable  method  of  estimating  the  amount  of  ionizable 
calcium  in  a  few  drops  of  blood.  Briefly  stated,  be  mixes 
in  a  small  capsule  250  c.mm.  of  an  aqueous  solution  of 
oxalic  acid  (1  in  30)  and  100  c.mm.  of  blood.  After  the 
oxalic  acid  has  had  time  to  combine  with  the  calcium  and 
magnesium  in  the  blood,  he  adds  250  c  mm.  of  a  weak 
solution  of  acetic  acid  and  glycerine,  which  dissolves  the 
magnesium  salts.  He  next  adds  100  c  mm.  of  the  mixture 
to  500  c.mm.  of  distilled  water.  Of  this  final  dilution  he 
places  a  drop  on  a  glass  slide  of  a  Thoma  haemocytometer. 
He  counts  the  number  of  calcium  oxalate  crystals  in  250 
squares,  and  an  average  of  one  crystal  per  square  gives  his 
calcium  index  1.0.  Blair'iiBell  now  considers  the  normal 
healthy  maximum  to  be  0.8.  This  excellent  method  has 
not  caught  on  as  it  should,  simply  from  the  fact  that  it 
involves  trouble,  and  the  ordinary  Britisher  will  not  take 
trouble.  When  Blair  Bell  showed  the  powerful  effect  of 
the  pituitary  extract  on  involuntary  muscular  fibre,  and  its 
great  value  in  shock,  uterine  inertia,  and  intestinal  paresis, 
he  had  any  number  of  followers,  because  it  is  a  very  simple 
matter  to  give  a  hypodermic  injection,  so  that  the  drug 
has  been  used  in  aJl  manner  of  diseases  for  which  it  is 
in  no  way  suited,  and  Blair  Bell  has  had  to  complain  of 
its  abuse. 

When  you  see  a  patient  in  consultation  yon  have  usually 
to  make  up  your  mind  pretty  quickly  not  only  as  to 
diagnosis,  but  also  as  to  treatment.  As  to  the  question 
whether  a  patient  has  got  too  much  or  too  little  calcium 
in  his  circulation  I  have  got  a  good  many  devices  of  my 
own  which  help  me  in  arriving  quickly  at  a  conclusion. 
These  devices  I  am  not  going  to  put  down  categorically, 
because  they  require  a  good  deal  of  practical  experience, 
but  if  you  are  very  attentive  to  this  address  you  may  dis- 
cover them.  I  frequently  have  my  opinion  corroborated 
or  corrected  by  Pantland  Hick,  who  conducts  my  blood 
examinations  after  Blair  Bell's  method.  For  many  of  the 
beneficial  effects  of  calcium  in  health  and  disease  I  can 
strongly  recommend  my  readers  to  the  work  of  Blair 
Bell  and  Pantland  Hick  on  calcium  metabolism. 

In  the  following  remarks  on  the  use  and  abuse  of  the 
lime  salts  it  will  save  time  and  space  if  I  deal  with  health 
and  disease  together, 

TJie  Effects  of  the  Calcium  Salts  on  the  Circulatory 
Sysiem. 

I  have  referred  to  the  work  of  Sydney  Ringer  on  the 
necessity  of  calcium  for  the  maintenance  of  the  action  of 
the  heart  arid  of  life.  On  several  occasions  I  have  shown 
that  most  chronic  diseases  of  the  heart  arise  from  causes 
acting  on  the  periphery.  In  my  Toronto  address'  I  de- 
scribed my  methods  of  estimating  the  velocity  of  the  blood 
in  the  arteries,  capillaries,  and  veins.  I  also  dealt  with 
the  viscosity  of  the  blood  as  the  chief  cause  of  the  resist- 
ance to  the  flow  in  the  capillaries.  Since  then  I  have  come 
to  the  conclusion  that  the  principal  cause  of  this  viscosity 
is  the  lime  salts,  especially  the  fixed  lime.  The  viscosity 
can  be  accurately  estimated  by  the  viscosimeter  of  Du  Pre 
Denning  and  Watson,  and  clinically  by  v^atching  the  free- 
dom of  flow  from  a  lancet-needle  puncture.  I  determine  it 
by  watching  the  velocity  of  the  capillary  circulation  in  the 
dorsal  surface  of  a  warm  finger  or  hand  held  at  the  level 
of  the  heart.  It  is  necessary  to  take  the  capillary  circula- 
tion at  the  level  of  the  heart  because  the  velocity  is  about 
doubled  by  lowering  the  hand  320  millimetres. 

I  measure  the  capillary  velocity  by  gently  expressing 
the  blood  out  of  a  flat  plexus  of  capillaries  in  the  back  of 
the  finger  or  hand  with  a  rod  10  mm.  in  diameter,  and 
then  watch  the  time  it  takes  the  blood  to  return  with  a 
stop-watch  recording  fifths  of  a  second.  A  spot  must  be 
selected  where  the  return  current  comes  from  all  parts  of 
the  circumference  of  the  compressed  area.  In  a  capillary 
the  axial  velocity  is  double  the  mean  velocity;  now  the 
red  cells  occupy  the  centre  and  fill  about  four- fifths  of  the 
lumen  of  the  capillaries,  so  the  actual  velocity  is  about 
four-fifths  of  the  observed  velocity.  I  therefore  put  the 
radius  of  my  rod  down  as  four,  although  it  is  actually  five 
millimetres. 


From  repeated  observations  I  have  come  to  the  con- 
clusion that  when  the  capillary  velocity  is  4  mm.  in  one- 
second  or  less  there  is  no  excess  of  lime  salts  in  the  blood, 
but  the  converse  does  not  hold  good."  I  have  recently 
seen  a  case  where  the  capillary  velocity  was  only  4  mm.  in 
one  and  two-fifths  seconds,  bat  the  calcmm  index  was 
only  0  5 ;  the  patient  was  74  years  of  age,  suffering  from 
arteriosclerosis,  with  lesions  of  his  aortic,  mitrcJ,  and 
tricuspid  valves.  I  felt  confident  that  there  was  too  much, 
fixed  lime  in  his  blood  and  tissues ;  accordingly  I  put  him 
on  a  calcium-free  diet  and  large  doses  of  phosphoric  acid. 
In  a  week  the  free  calcium  ions  in  his  blood  had  so 
increased  that  the  index  had  risen  to  1.2,  and  at  the  same 
time  the  velocity  had  increased  to  4  mm.  in  one  second. 
In  the  chilblain  circulation  the  capillary  velocity  may 
fall  to  4  mm.  in  two  or  three  seconds,  but  in  this  con- 
dition almost  every  one  believes  that  the  lime  salts  are 
deficient.  This  is  quite  true  of  the  free  calcium  ions,  but 
not  necessarily  so  of  the  fixed  hme.  In  these  cases  the 
fingers  and  toes  are  much  swollenfrom  the  congestion  of 
the  large  capillaries,  but  there  is  no  true  oedema  of  the 
tissues,  which  would  undoubtedly  occur  if  the  fixed  lime 
in  the  blood  was  deficient.  The  large  molecules  of 
calcium  albuminate  do  not  readily  transude,  and,  as 
Sydney  Ringer  showed,  the  oedema  of  the  tissues  is 
inhibited  by  the  presence  of  the  lime  salts.  On  the  other 
hand,  in  orthostatic  albuminuria  there  is  a  marked 
deficiency  in  the  fixed  lime,  and  so  the  albumen  readily 
transudes  through  the  glomeruli  under  the  increased 
pressure  from  the  erect  posture. 

From  repeated  observations  I  have  come  to  the  con- 
clusion that  it  is  the  fixed  lime  which  is  concerned  in  the 
viscosity  and  in  the  coagulation  of  the  blood,  and  with 
both  these  phenomena  the  free  calcium  ions  which  are 
revealed  by  Blair  Bell's  method  have  directly  nothing 
to  do. 

The  viscosity  of  the  blood  in  the  capillaries  increases  the 
work  of  the  heart,  but  this  is  merely  the  second  line  of 
resistance,  and  owing  to  the  large  capillary  bed  it  cannot 
raise  the  arterial  pressure  much  unless  there  be  also  con- 
traction of  the  arterioles.  So  far  as  the  lime  salts  are 
concerned,  this  contraction  and  the  action  of  the  heart  are 
due  to  the  free  calcium  ions.  Of  course,  the  secretions  of  the 
infundibular  portion  of  the  pituitary  body  and  of  the  supra- 
renals  also  lead  to  such  contraction  of  involuntary  mus- 
cular fibre,  but  we  are  not  at  present  concerned  with  their 
excess  or  deficiency  in  the  circulation.  In  many  cases  of 
orthostatic  albuminuria,  although  there  is  a  deficiency  in 
fixed  lime,  there  may  be  no  defect  in  free  calcium  ions,  so 
with  the  increased  capillary  velocity  there  may  be  con- 
tracted arterioles  and  raised  arterial  blood  pressure.  In 
the  maintenance  of  the  arterial  blood  pressure  both  the 
free  and  fixed  lime  salts  play  a  very  important  rule,  both 
in  the  input  from  the  heart  and  in  the  regulation  of  the 
output  through  the  arterioles  and  capillaries,  but  I  do  not 
wish  you  to  get  any  exaggerated  ideas  of  their  importance, 
because  the  secretions  of  the  pituitary  and  suprarenal 
glands  are  also  necessary  for  the  regulation  of  this  pressure 
and  the  maintenance  of  life.  In  Addison's  disease,  where 
the  vasomotor  nerves  have  not  got  their  natural  stimulus, 
you  cannot  sufficiently  maintain  the  blood  pressure,  no 
matter  how  much  lime  you  administer.  Again,  in  Landry's 
paralysis,  when  you  get  paralysis  of  vasomotor  nerves 
with  dilatation  of  the  arterioles,  the  viscos-ity  of  the  blood 
may  be  great,  and  for  a  time  the  heart  may  act  powerfully 
in  order  to  maintain  the  blood  pressure,  but  there  is  an 
enormous  fall  in  the  pressure  gradient,  and  the  heart  soon 
gets  exhausted  pumping  blood  into  the  unfilled  arteries. 
There  is  a  great  waste  of  energy  and  the  force  of  the  heart 
is  poorly  represented  at  the  periphery.  When  the  capillary 
velocity  falls  to  about  1  mm.  in  the  second  or  less,  the 
blood  gets  charged  with  carbonic  acid  ;  this  increases  the 
viscosity  and  further  enhances  the  work  of  the  heart,  but, 
apart  from  contraction  of  the  arterioles,  it  does  not  raise 
the  arterial  blood  pressure. 

"Good  healing  flesh,"  of  which  many  people  are  very 
proud,  simply  means  that  there  is  a  sufiScient  or  excessive 
amount  of  calcium  cement  in  the  tissues.  This  is  very 
useful  if  you  are  going  to  get  cut  up  in  strips  with  a  bowie 
knife,  or  bruised  by  a  Johnson  or  Jeffries,  as  might  happen 
in  some  parts  of  America,  or  if  you  are  going  to  fall  into 


*  Dr.  Haig  uses  a  capillary  dynamometer  for  eetimatiDg  the  amoimt' 
of  porin  bodies  in  the  circulation. 
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•the  hands  o£  the  surgeons,  which  is  a  very  great  risk  in 
this  country;  but  if  you  are  going  to  preserve  the  even 
tenor  of  your  way  and  live  a  healthy  life  to  a  good  old  age 
•then  yon  had  better  not  have  any  unnecessary  amount  of 
lime  in  your  blood  or  tissues.  It  is  one  of  those  cases 
where  you  can  have  too  much  of  a  good  thing. 

My  conclusions  are  that  the  fixed  lime,  or  that  which  is 
linked  on  to  the  molecules  of   albumen,  increases    the 
viscosity  and  coagulability  of  the  blood,while  the  free  calcium 
ions  in  association  with  the  suprarenal  and  pituitary  secre- 
tisns  increase  the  tone  and  contraction  of  the  arteries  and 
arterioles,  heighten  the  blood  pressure,  and  maintain  the 
force  and  efficiency  of  the  cardiac  contractions.     In  this 
latter  effect  the  ions  of  potassium  and   sodium   play   an 
important  part.     Lime  is  by  no  means  the  only  agent  in 
the  production  of  the  viscosity  of  the   blood,  which  is  a 
moderately   viscous   fluid,   being   about    five  times   more 
viscous  than  distilled  water.     The  viscosity  is  augmented 
by  an  increase  in  the  number  of  the  corpuscles  and  in  the 
density,  by  cold  and  carbonic  acid.     It  is  also  important  to 
note  that  the  suprarenal  and  probably  infundibular  (pitui- 
tary) secretions  lead  to  the  retention  of  lime  salts  in  the 
blood  and  tissues,  while  the  thyroid  and  ovaries  increase 
calcium  metabolism,  diminish  the  free  and  fixed  lime  in 
the  blood,  and  thus  lepsen  the  viscosity.     This  has  been 
well  shown  by  Blair  Bell,  and,  on  his  recommendation,  I 
have  for  the  last  three  years  used  with  great  advantage 
the  calcium  salts  in  the  treatment  of  exophthalmic  goitre. 
However,  in  many  cases  the  great  metabolism  leads  to  an 
excessive  amount  of  free  lime  in  the  blood,   and   hence 
calcium  is  not  the  only  '^aotor  in  treatment.     What  part 
the  purin  bodies  play  in  the  viscosity  of  the  blood  I  am 
not  prepared  to  say,  and  at  present  it  is  not  my  business  to 
inquire,  but  there  can  be  no  doubt  that  lime  may  be  united 
with  uric  acid  in  the  blood,  tissues,  urine,  and  urinary  calculi. 
It  is   very   difficult  to   prove  experimentally   the   part 
played   by   calcium   in   producing  and    maintaining  high 
arterial  pressure,  because  it  is  a  slowly  acting  drug ;  it  is 
absorbed  with  difficulty  by  many  people,  the  blood   can 
only  hold  a  limited  amount  in  the  free  state,  and  the  more 
alkaline  the  blood  the   less  it  will  hold.     There  are  some 
people,  like  myself,  who  absorb  lime  very  readily,  but  for- 
tunately excrete  it  almost  as  quickly.     Within  two  hours 
of  drinking  a  glass  of  milk  there  is  a  marked  increase  in 
the  lime  in  my  urine.     While  we  cannot  show  with  the 
sphygmomanometer  that  a  dose  of  lime  markedly  raises 
the  blood  pressure,  we  have  the  indirect  evidence  that 
decalcifying  agents  quickly  and  markedly  lower  the  blood 
pressure   and   lessen   the  viscosity  of  the  blood.     These 
agents  do  not  always  lessen  the  free  calcium  ions,  because 
they  take  up  a  good  deal  of  the  loosely  fixed  lime  in  the 
blood   vessels   and  other  tissues.     Under  the  free  use  of 
phosphoric  acid  I  have  seen  the  free  calcium  ions  increase 
in  the  blood,  while  coarse  valvular  murmurs  abated,  and 
in  some  cases  even  disappeared.     The  blood  is  the  agent 
for  carrying  the  calcium   to  the  tissues,  and /ro??i  them  to 
the  excretory  organs. 

Sir  Almroth  Wright  has  shown  the  great  value  of 
decalcifying  agents  in  the  treatment  of  thrombosis ;  on 
the  other  hand,  when  you  get  capillary  haemorrhages, 
whatever  treatment  the  blood  pressure  may  demand,  the 
viscosity  of  the  blood  should  be  increased  by  the  lime 
salts.  When  using  decalcifying  agents  the  lime  salts 
should  be  as  far  as  possible  eliminated  from  the  diet,  hence 
milk,  cheese,  the  numerous  milk  foods  in  the  market, 
animal  jellies,  and  hard  water  should  be  interdicted.  Five 
years  ago  I  sounded  a  note  of  warning  against  the  indis- 
criminate use  of  sour  milk,  on  account  of  the  lime  which  it 
contains  ;  but  now  the  craze  has  sufficiently  developed  to 
attract  a  discussion  at  the  last  meeting  of  the  British 
Medical  Ansoaiation,  and  to  merit  the  attention  of  the  daily 
papers.  The  craze  will  soon  die  out,  no  doubt  to  be 
replaced  by  some  other  equally  absurd,  when  people  find 
that  they  are  not  going  to  live  to  the  age  of  Methuselah. 
Exercise  rapidly  increases  calcium  metabolism,  and  no 
doubt  the  Bulgarian  peasant  can  quickly  get  rid  of  the 
excess  of  lime  which  he  takes  in,  but  it  is  quite  a  different 
matter  with  the  town  dweller.  Milk  is  essential  for 
children,  and  is  useful  in  many  diseases  where  we  wish  to 
increase  the  amount  of  calcium  in  the  blood,  such  as  cases 
of  haemorrhage,  many  cases  of  pneumonia,  and  the  acute 
stage  of  tjphoii  fever,  etc.,  but  for  the  ordinary  adult  its 
atihty  IS  somewhat  limited. 


There  are  many  who  assert  that  the  tissues  will  only 
take  up  what  lime  they  require,  but  I  am  afraid  the  tissues 
have  often  no  discretion  in  the  matter.  The  lime  salts  are 
very  apt  to  get  deposited  in  any  part  of  the  body  which  is 
not  properly  functionating.  I  have  seen  ossification  of  the 
costal  cartilages  in  a  man  of  27  years  of  age  produced  by 
long- continued  fixing  of  the  chest  with  a  spinal  support. 

Arteriosclerosis. — I  here  use  the  term  "  arteriosclerosis  " 
in  its  widest  sense,  to  include  all  thickening  and  hardening 
of  the  arteries.  However  high  blood  pressure  is  brought 
about  it  eventually  leads  to  degenerative  changes  in  all  the 
coats  of  the  vessels.  Very  many  years  ago  I  showed  how 
chronic  high  tension  led  to  degenerative  changes,  with 
subsequent  atheroma  and  calcification  of  the  deep  layers  of 
the  intima  of  the  aorta,  and  lately  Oskar  Klotz »  has  found 
that  the  degenerative  changes  in  the  muscular  arteries 
begin  in  the  media.  He  has  also  shown  that  the  lime  salts 
are  always  deposited  in  the  form  of  calcium  soaps,  and 
afterwards  the  fatty  acid  is  replaced  by  phosphoric  and 
carbonic  acids.  '  Dr.  Klotz  has  experimentally  demon- 
strated in  corroboration  of  the  previous  work  of  Dr.  Josue, 
that  the  intravenous  injection  of  adrenalin  led  to  degenera- 
tion and  subsequent  calcification  of  the  media.  He  also 
suspended  rabbits  by  the  hind  legs  for  a  few  minutes 
daily,  and  thus  brought  about  advanced  lesions  in  the 
aorta.  In  this  connexion  it  is  worthy  of  note  that  in 
rabbits  the  calcium  index  is  usually  high,  and  in  the 
human  being  the  arteries  of  the  lower  extremities,  which 
are  usually  subjected  to  the  highest  blood  pressure,  are  the 
most  prone  to  arteriosclerosis.  In  all  the  aortas  from 
subjects  over  25  years  of  age  examined  by  Dr.  Klotz  he 
found  more  or  less  calcareous  degeneration. 

As  the  degenerative  changes  proceed  the  arteries, 
especially  the  aorta,  gradually  lose  their  elasticity  ;  conse- 
quently the  energy  imparted  by  the  heart  to  the  blood  is 
not  properly  stored  up,  there  is  a  great  fall  in  the  pressure 
gradient  between  the  systolic  and  diastolic  pressures — this 
leads  to  longitudinal  straining  of  the  arteries,  the  arch  of 
the  aorta  gets  dilated,  and  the  muscular  arteries  become 
tortuous.  The  best  way  to  prevent  and  improve  these 
degenerative  conditions  is  to  maintain  a  low  systolic  and  a 
relatively  high  diastolic  pressure.  You  may  not  be  able  to 
regulate  the  secretions  of  the  pituitary  and  suprarenal 
glands,  but  you  certainly  can  control  the  high-pressure 
effects  which  they  produce.  You  can  stimulate  or  add  to 
the  secretion  of  the  thjroid  gland,  which  increases  calcium 
metabolism  and  lowers  the  blood  pressure. 

In  this  indirect  manner  the  iodine  preparations  act.  If 
the  degenerative  changes  in  the  aorta  have  not  proceeded 
too  far — and  this  is  most  readily  measured  by  the  dif- 
ference between  the  systolic  and  diastolic  pressures — it  is 
really  wonderful  what  the  free  and  long- continued  use  of 
decalcifying  agents  can  accomplish.  I  have  seen  aortas 
considerably  dilated  so  that  the  arch  could  be  easily  felt  in 
the  suprasternal  notch,  and  the  elasticity  much  impaired, 
as  indicated  by  the  loud,  clear,  clanging  second  sound, 
diminish  in  size  and  the  second  sound  become  quite 
normal.  I  have  seen  coarse,  rough  valvular  murmurs  and 
cardiac  intermissions  permanently  disappear.  Healthy 
exercise  increases  calcium  metabolism  and  lowers  blood 
pressure,  and  for  good  health  a  considerable  amount  of 
exercise  is  absolutely  essential.  At  the  last  meeting  of 
the  Association  of  Physicians  a  couple  of  gentlemen  de- 
tailed their  experiments  in  exercising  rabbits  in  order  to 
cause  cardiac  hypertrophy.  Of  course,  the  rabbits'  hearts 
did  not  hypertrophy,  as  any  one  should  have  been  able  to 
forecast.  The  way  to  bring  about  hypertrophy  of  the 
heart  is  to  raise  the  arterial  blood  pressure  ;  if  they  had 
given  the  rabbits  some  digitalis  they  would  have  succeeded 
better. 

Women  are  not  so  liable  to  arteriosclerosis  as  men, 
because  they  eat  less,  are  more  temperate  in  all  things, 
and,  as  Blair  Bell  has  shown,  they  get  rid  of  a  good  deal 
of  calcium  with  each  menstrual  period.  When  it  does 
occur  in  women,  apart  from  kidney  disease,  it  chiefly 
occurs  in  those  who  have  borne  large  families  and  in  those 
liable  to  emotional  disturbances — emotion  acts  like  sud- 
denly turning  a  stop3ock  in  a  water-pipe  connected  with 
the  main  ;  it  sets  up  waves  of  pressure,  the  chief  stress  of 
which  is   thrown   on   the   aorta.      Blair   Bell  has  shown 

•  I  am  now  informed  that  over  twenty  years  ago,  in  the  Glasgow  Boyal 
Infirmavv,  Duvid  Newman  taught  that  the  lime  is  always  deposited  in 
the  blood  vessels  in  the  form  of  a  calcium  soap,  and  afterwards  the 
fatty  acids  are  replaced. 
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that  many  of  the  ailments  of  pregnancy  and  meuetruation 
appear  to  be  due  to  calcium  deficiency. 

It  may  be  inferred  from  what  I  have  previously  said 
that  I  am  not  an  advocate  of  the  numerous  milk  foods  in 
the  market.  It  is  only  fair  to  state  that  Dr.  Francis  Bond 
of  Gloucester  is  a  strong  advocate  of  cheese  and  the  skipping- 
rope  for  the  maintenance  of  health,  and  he  has,  I  think, 
about  skipped  into  the  Eighties.  May  he  long  continue  to 
skip  and  enjoy  his  cheese  !  If  a  man  takes  plenty  of  exer- 
cise he  can  easily  get  rid  of  any  excess  of  lime.  It  does 
not  matter  much  what  a  healthy  man  eats  so  long  as  he 
does  not  eat  too  much  and  takes  a  large  variety.  It  would 
be  a  great  advantage  to  the  community  if  there  were 
better  cooks  and  fewer  artificial  foods.  Sydney  Smith 
said : 

Man  could  direct  his  ways  by  plain  reason,  and  support  his 
life  by  tasteless  food  ;  but'  God  has  given  us  wit,  and  flavour, 
and  brightness,  and  laughter,  and  perfumes,  to  enliven  the  day 
of  man's  pilgrimage,  and  to  charm  his  pained  steps  over  the 
burniug  marl. 

Although  I  am  anxious  to  direct  your  lives  according  to 
the  dictates  of  reason,  I  have  no  wish  to  deprive  you  of  all 
the  sweets  of  life  for  the  mere  sake  of  prolonging  existence. 

Angina  Pectoris. — There  has  been  a  great  deal  written 
on  this  subject  of  late  which  I  suppose  you  have  ail 
read.  I  think  I  have  read  all  the  papers  and  learnt  to 
forget  the  most  of  them.  I  am  not  going  to  weary  you 
with  any  further  dissertation,  except  to  point  out  two 
types  from  a  therapeutic  point  of  view.  There  is,  first,  the 
spasmodic  type  or  true  angina,  where  the  patient  is  pale, 
cold  and  haggard,  anxious,  and  suSering  severe  pain,  with 
great  oppression  in  the  chest.  There  is  a  feeling  of  want 
of  air,  though  no  real  respiratory  distress ;  the  skin  may 
be  dry,  or  there  may  be  a  cold,  clammy  sweat.  The  pulse 
is  usually  slow,  infrequent  and  firm,  though  it  may  be 
frequent  and  rather  feeble,  and  is  often  intermittent.  In 
these  cases  there  is  an  excess  of  lime  in  the  heart  muscle 
and  also  to  a  less  extent  in  the  blood.  The  following 
illustrative  case  may  be  here  recorded. 

On  .Tune  18th,  1910,  I  was  asked  by  my  friend.  Dr.  J.  Herbert 
Sykes,  to  see  a  lady  with  him  who  had  been  suffering  for  six 
months  from  angina  pectoris.  Lately  the  attacks  had  been 
increasing  in  number  and  severity,  and  now  there  were  at  least  a 
dozen  attacks  in  each  twenty- four  hours.  All  the  usual  remedies 
had  been  tried  without  much  avail,  and  a  very  grave  view  was 
taken  of  the  case.  Mrs.  C,  aged  6S,  a  thick-set,  well-nourished 
woman,  pale  face,  anxious  expression,  great  pain  and  intense 
feeling  of  oppression  in  region  of  heart.  The  attacks  are  now 
so  frequent  that  she  has  scarcely  any  rest  night  or  day.  Heart's 
area  large,  2  in.  to  the  right  and  5s"  in.  to  the  left  of  the  mesia! 
line :  marked  tenderness  over  the  front  of  the  chest.  Heart 
sounds  fairly  clear,  and  action  regular,  except  for  an  occasional 
intermission;  at  the  aortic  area  there  is  a  long,  rough,  loud 
systolic  murmur;  alow-pitched  systolic  mnrmur  at  the  mitral 
and  tricuspid  areas :  marked  pulsation  in  the  veins  of  the  neck, 
and  the  liver  large  and  tender ;  the  superficial  arteries  thickened 
and  tortuous,  and  the  aorta  dilated.  Pulse  120,  fair  volume,  an 
occasional  intermission,  raised  tension.  Capillary  circulation 
sluggish,  4  mm.  in  I5  seconds.  Skin  at  present  dry,  but  she  has 
often  cold  sweats. 

I  explained  my  view  to  Dr.  Sykes,  that  the  patient  had  too 
much  lime  in  her  blood,  and  more  especially  in  the  cardiac 
muscle.  I  recommended  that  all  lime  should  he  excluded  from 
her  diet,  including  the  hard  Sonthport  water  ;  that  she  should 
haveplenty  of  acid  fruit,  half  a  drachm  of  dilute  phosphoric  acid 
every  four  hours;  also  small  doses  of  morphine  and  atropine  until 
the  pain  was  relieved.  Dr.  Sykes  had  never  heard  of  phosphoric 
acid  for  angina  pectoris,  but  was  quite  willing  to  try  it  on  my 
recommendation.  Pantland  Hick  found  the  calcium  index 
of  her  blood  1.1.  I  was  afraid  to  tell  Dr.  Sykes  at  the  time 
that  the  free  calcium  in  her  blood  was  only  a  point  over 
Blair  Bell's  unit,  for  fear  he  might  lose  faith  in  the  phos- 
phoric acid,  and  I  had  not  time  to  enter  into  a  long  explanation, 
so  I  simply  wrote  to  him  that  the  calcium  content  in  her  blood 
was  more  "than  twice  that  of  mine,  without  mentioning  that  my 
friend  Hick  thought  mine  at  that  time  (0.5)  too  low,  and  also 
that  I  had  seen  the  index  over  2.0  without  any  cardiac  sym- 
ptoms. I  advised  him  to  continue  the  phosphoric  acid  until 
her  tissues  were  well  decalcified,  and  that  1  had  no  objection 
to  nitroglycerine,  so  long  as  he  recognized  that  it  was  a  mere 
palliative."  The  treatment  seemed  to  have  been  almost  too 
successful,  as  I  was  not  asked  to  see  her  again.  However,  in 
reply  to  my  inquiry,  Dr.  Sykes  wrote  me  on  August  16th: 
"  Mrs.  C,  the  angina  patient,  has  done  exceedingly  well.  Up 
to  the  time  that  you  saw  her  she  required  to  take  twelve  to 
fourteen  tablets  of  nitroglycerine  daily,  so  frequent  were  her 
attacks.  .Afterwards  the  attacks  became  much  less  frequent, 
perhaps  one  in  three  or  four  days.    I  kept  her  in  bed  for  about 

I  month ;  she  then  got  up,  but  was  very  weak,  shaky,  and 
pnlse  apt  to  be  intermittent.  I  stopped  the  acid  mixture,  and 
put  her  on  strychnine  and  tincture  of  strophanthus,  continuing 
the  same  diet.    She  improved  in  strength  and  appetite,  so  that 


she  was  enabled  to  walk  out  without  any  discomfort.  Abon* 
two  weeks  ago  she  went  with  her  husband  to  Bownees,  and  the 
latest  report  is  very  satisfactory,  she  is  exceedingly  pleased 
with  her  progress,  and  thankful  that  so  much  relief  "has  been 
gained.  Certainly  the  increased  amount  of  lime  salts  was  the 
cause  of  the  trouble." 

The  second  type  of  angina  to  which  I  wish  to  draw  your 
attention  is  really  not  a  true  angina,  but  is  often  mistaken 
for  such  and  disastrously  treated  as  such.  The  distress 
and  danger  are  equally  great.  These  cases  are  marked  by 
dilatation  of  the  heart,  especially  of  the  right  side,  and 
increased  intracardiac  pressure.  There  is  no  increase  of 
lime  salts,  but  rather  a  deficiency.  The  respiratory 
distress  is  real  and  extreme ;  there  is  a  feeling  of  suffoca- 
tion and  great  oppression  about  the  chest.  The  patient  is 
dusky  and  bathed  in  a  cold,  clammy  sweat.  The  lungs  get 
rapidly  oedematous.  If  such  a  patient  is  treated  with 
nitroglycerine,  nitrite  of  amyl,  or  alcohol,  his  fate  is  cer- 
tainly sealed.  I  have  seen  many  such  cases,  but  a  recent 
one  will  suffice.  It  was  the  case  of  a  stout,  flabby  lady, 
aged  56  years,  suffering  from  a  much-dilated  heart  with 
congestion  of  the  lungs  after  a  protracted  attack  of 
rheumatism,  '^'hen  I  entered  the  room  she  made  an 
effort  to  raise  herself  in  bed,  and  was  seized  with  an  acute 
attack  of  cardiac  failure.  She  gasped  for  breath,  could  not 
speak  for  the  oppression  in  her  chest ;  her  pulse  was 
frequent,  quick  and  small,  feeble,  and  scarcely  perceptible 
at  the  wrist.  She  became  livid  and  bathed  in  a  cold 
perspiration  and  appeared  to  be  dying.  I  have  no  doubt 
she  would  have  died  in  less  than  halt  an  hour  if  assistance 
had  not  been  at  hand.  Before  examining  her  I  at  once 
gave  her  hypodermically  t}^  grain  of  strychnine  and 
jij  grain  of  atropine.  There  was  marked  congestion  of  the 
lower  lobes  of  both  lungs,  with  commencing  acute  oedema. 
She  afterwards  got  a  hypodermic  injection  of  ^}^  grain  of 
strychnine  and  xjjj  grain  of  atropine  twice  daily  ;  also  a 
mixture  of  the  iodide  of  calcium  and  tincture  of  iodine. 
She  made  a  good  recovery. 

Stohea-Adams  Disease. — You  aU  know  the  modem 
hypotheses  as  to  how  the  rhythmic  function  of  the  heart 
is  started  and  maintained ;  how  a  stimulus  is  generated  at 
the  sino-auricular  node,  and  somehow  or  other  travels- 
through  the  auricles  down  the  btmdle  of  His  to  the  apex  of 
the  ventricles  and  the  papillary  muscles,  and  back  again 
to  the  base  of  the  ventricles.  What  is  the  nature  of  this 
stimulus  and  how  it  is  propagated  God  only  knows,  as  the 
nearest  approach  to  a  definition  -which  I  have  heard  is 
that  a  stimulus  is  a  stimulus.  In  this  case  it  is  not  Scotch 
whisky,  but  just  a  stimulus  to  contraction.  As  to  its  mode 
of  propagation,  nothing  definitely  is  known  except  that  it 
is  supposed  to  travel  along  the  auricular- ventricular 
bundle,  and  at  the  Stannius  bridge,  between  the  auricles 
and  ventricles,  it  moves  very  slowly,  like  an  old  flint  gun 
which  often  misses  fire.  Some  have  supposed  that  this 
stimulus  has  got  a  wave  of  contraction  of  its  own,  which 
wave  is  picked  up  and  reinforced  by  the  ordinary  cardiac 
muscle.  On  the  other  hand,  Engelmann  has  shown  that  it 
can  be  propagated  apart  from  any  contraction.  There  are 
various  embellishments  of  this  theory,  such  as  positive 
and  negative  chronotropic,  dromotropic,  hatlimotropie,  and 
inotropic  influences.  This  stimulus  runs  the  risk  of  being 
more  or  less  frequently  blocked  by  disease  and  drugs,  so 
it  has  been  necessary  to  assume  that  every  healthy  muscle 
cell  of  the  heart  has  the  power  of  producing  a  stimulus  of 
its  own,  which  it  constantly  does,  and  this  is  as  constantly 
used  up  -with  every  contraction,  so  that  after  every  .systole 
the  heart  is  bankrupt  of  stimulus.  From  a  therapeutic 
point  of  view,  as  far  as  I  can  see,  this  apparently  learned 
jargon  leads  only  to  the  grave.  It  seems  to  be  forgotten 
that  rhythmic  action  is  the  function  of  all  muscle;  even  the 
skeletal  muscles  act  rhythmically  under  certain  pressure 
or  strain — witness  an  ankle  or  patellar  clonus.  While  the 
myogenists  are  settling  these  matters  I  would  advise  you 
to  pay  some  attention  to  the  inorganic  constituents  of  the 
heart  muscle  and  blood,  I  have  not  yet  made  up  my  own 
mind  as  to  the  proper  treatment  of  this  affection,  but  I  will 
point  out  to  you  the  lines  along  which  I  think  observations 
should  be  made.  These  cases  are,  perhaps  fortunately, 
few  and  far  between,  so  that  the  number  which  any 
individual  sees  is  not  great.  The  last  case  I  saw  was  a 
lunatic,  and  he  absolutely  refused  to  take  any  physic. 
His  relatives  were  quite  content  to  leave  the  matter  to 
Nature. 

In  these   cases  the  contraction  of  the  left  ventricle, 
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although  very  infrequent,  is  powerful  and  fairly  regular  ; 
the  8j8toHc  arterial  blood  pressure  is  high  and  the  diastolic 
low.  There  may  bo  t^vo  or  three  ineffective  contractions 
of  the  right  ventricle  between  the  powerful  systoles  of  the 
left.  In  these  cases  you  should  try  to  increase  the 
irritability  of  the  cardiac  muscle,  lessen  the  remainder- 
contraction  of  the  ventricles,  hasten  ventricular  diastole, 
and  increase  the  intracardiac  pressure.  <-^a  this  last 
account  this  is  about  the  only  cardiac  affection  where  a 
iiberal  allowance  of  beer  or  stout  does  good.  To  hasten 
diastole  and  lessen  the  remainder-contraction,  active 
potassium  ions  are  necessary,  while  the  sodium  salts 
should  be  diminished.  For  the  maintenance  of  eflSoient 
cardiac  contraction,  free  calcium  ions  are  essential,  hence 
all  agents  which  increase  calcium  metabolism  do  good, 
such  as  thyroid  gland  and  iodine.  I  have  found  a  com- 
bination of  calcium  iodide,  potassium  chloride,  and  tincture 
of  iodine  useful.  Also  phosphoric  acid  with  the  glycero- 
phosphates of  potassium  and  calcium. 

In  this  connexion  the  work  of  George  Ralph  Mines"  is 
very  interesting  and  instructive.  He  showed  that  "the 
chlorides,  nitrates,  and  sulphates  of  lanthanum,  cerium, 
and  yttrium  (unlike  those  of  aluminium)  form  neutral 
aqueous  solutions.  Such  solutions  added  to  Ringer's 
solution  made  up  without  alkali  will,  when  perfused 
through  the  frog's  heart,  stop  it  in  diastole  when  the 
mixture  contains  only  a  hundred-thousandth  or  oven  a 
millionth  gram  molecule  of  the  rare  earth  in  a  litre.  The 
effect  is  very  slowly  removed  by  washing  out  with  neutral 
Ringer's  solution,  but  the  beat  is  instantly  restored  by  the 
addition  of  a  little  alkali ".  .  .  "  The  closcparallel  between 
the  action  of  acids  and  of  the  salts  of  the  rare  earths  on 
an  artificial  membrane  and  their  actions  on  the  living 
heart  seems  to  have  a  special  significance  in  view  of  the 
strong  probability  that  the  rhythmic  activity  of  the  heart 
depends  on  the  relations  whicli  obtain  between  the  ions 
within  and  without  the  cells." 

My  text  covers  a  very  large  area,  and  I  have  occupied 
80  rnuch  time  with  a  small  portion  of  the  field  that  I  am 
-afraid  in  the  remainder  of  my  address  I  cannot  give  you 
much  more  than  headlines ;  you  must  fill  in  the  details. 
I  do  not  wish  you  to  get  the  idea  that  the  maintenance  of 
health  and  the  treatment  of  disease  consist  only  in  tlie 
regulation  of  the  lime  salts,  but  this  is  merely  the 
^art  of  the  subject  with  which  wo  are  at  present 
dealing. 

Diaeanes  of  the  Lungs :  Pneumonia  — This  is  the  disease 
in  which  I  first  began  the  systematic  use  of  lime  salts 
about  twenty  years  ago.  I  had  noticed  that  in  the  acute 
stage  of  pneumonia  the  more  scanty  and  the  more  sticky 
■the  expectoration,  the  more  viscous  the  blood,  the  more 
lime  salts  and  leucocytes  it  contains,  caeteris  paribus,  the 
more  favourable  the  prognosis ;  on  the  other  hand,  the 
more  fluid  and  haemorrhagic  the  expectoration,  the  more 
liquid  the  blood,  the  less  the  lime  salts  and  leucocytes  the 
worse  the  prognosis.     Dr.  Auld  '"  has  also  shown 

■that  pneumonic  consoliJatioQ  ia  Nature's  method  of  localizing 
the  morbid  process  auJ  curing  the  disease.  .  .  .  Jloreover,  in 
'3ase3  of  pneumococcus  infection  showing  little  or  no  tendency 
to  pulmonary  hepatization — when  the  pneumooocci  run  riot  in 
the  organism,  so  to  speak — the  result  is  always  grave,  and 
indeed  generally  fatal. 

A&thma. — In  the  attacks  there  is  an  excess  of  free 
calcium  ions  in  the  blood,  and  in  the  treatment,  both 
during  and  between  the  paroxysms,  the  intake  of  calcium 
in  the  diet  should  be  strictly  regulated.  During  the 
paroxysm  not  merely  antispasmodics,  but  also  decalcifying 
agents  should  be  freely  prescribed.  A  milk  diet  should  be 
rigidly  excluded. 

Bronchitis  and  Emphysema. — In  chronic  throat  cough, 
bronchitis,  and  emphysema  alcohol  and  tobacco  should 
be  strictly  interdicted.  The  individual  should,  as  far  as 
possible,  live  in  a  dry  atmosphere  and  have  a  dry  diet. 
There  is  not,  as  a  rule,  too  much  free  hme  in  the  blood, 
but  in  later  stages  there  is  too  much  fixed  lime  ;  you  get 
rigid  costal  cartilages  and  a  fixed  chest  wall.  One  writer 
thinks  that  a  large  rigid  barrel-shaped  chest  is  an  advan- 
tage in  emphysema,  because  it  increases  the  size  of  the 
chest,  and  he  thinks  exercises  a  constant  suction,  thus 
assisting  the  heart.  This  idea  is  about  as  absurd  as  an 
individual  hanging  on  to  the  handle  of  a  pump  and 
expecting  the  instrument  to  go  on  working.  The  prac- 
tical person  would  keep  moving  the  handle  of  the  pump, 


so  I  would  advise  you  never  to  let  your  costal  cartilages 
become  rigid  if  you  can  help  it,  but  if  they  do,  increase 
their  function  by  respiratory  gymnastics,  use  decalcifying 
agents,  and  lessen  the  intake  of  hme. 

Acute  Infeclious  Diseases.  —  Recently  Major  W.  D. 
Sutherland  and  Captain  J>.  McCay"  have  shown  the 
inhibitory  influence  exerted  by  hypertonic  saline  solutions 
and  calcium  chloride  on  the  action  of  specific  haomolysins, 
and  in  blackwater  fever  they  recommend  largo  intravenous 
or  subcutaneous  trajisfusions  of  a  solution  containing 
sodium  chloride  12  grams  and  calcium  chloride  0  2!}  gram 
to  the  litre  of  distilled  water.  In  septicaemia,  pyaemia, 
and  infective  endocarditis  the  lime  salts  do  good.  They 
are  also  useful  in  pernicious  anaemia. 

Acute  Rheumatism. — In  this  disease  there  ia  an  excesB 
of  free  calcium  ions  in  the  blood,  and  a  tendency  to  fibrin 
formation.  The  increase  in  calcium  raises  the  blood 
pressure,  and  this  increases  the  liability  to  heart  mischief. 
The  valves  which  are  subjected  to  the  greatest  strain  are 
those  which  are  affected.  In  valvulitis  and  pericarditis 
decalcifying  agents  should  be  freely  used.  A  milk  diet 
always  does  harm,  whereas  plenty  of  red  meat,  which 
increases  the  ammonia  in  the  tissues  and  thus  neutralizes 
the  sarcolactic  acid,  is  beneficial.  In  gout  there  is  more 
frequently  an  excess  of  lime  in  the  tissues  and  urine  than 
in  the  free  state  in  the  blood ;  a  decalcifying  agent  like 
phosphoric  acid  is  useful. 

The  Nervous  Si/stern. — It  seems  to  me  that  those  lob- 
sided  cranks  who  constitute  the  Food  Reform  Association 
must  have  a  good  deal  of  lime  in  their  brains,  as  their  ideas 
seem  as  firmly  fixed  as  if  they  were  sot  in  plaster-of-Paris. 
However,  there  are  some  of  them  who  have  got  an  axe  to 
grind  that  ate  not  such  fools  as  they  look.  If  you  want  to 
think  quickly,  speak  quickly,  and  act  quickly,  jou  had 
better  not  have  too  much  lime  in  your  nervous  tissue,  but, 
on  the  other  hand,  for  stability  and  tenacity  a  certain 
amount  of  lime  is  necessary.  I  sometimes  think  it  might 
be  worth  while  to  have  a  typically  slow,  deliberate,  solid 
Aberdonian  chopped  up  to  see  how  much  granite  is  in  his 
composition.  Their  salvation  seems  to  rest  in  oatmeal  and 
Scotch  whisky,  and  thus  the  calcium  is  never  allov-ed  to 
reach  the  cement  stage,  so  yon  never  meet  one  who  is 
stolid ;  even  the  ubiquitous  and  versatile  Jew  has  no 
chance  against  an  Aberdonian.  Scotsmen,  as  a  rule, 
do  not  sink  with  their  gravity  or  rise  with  their  levity. 

Epilepsij.—kW  the  soluble  calcium  salts  do  good  in  this 
disease,  but  their  administration  is  not  sufficient,  you 
should  also  lessen  the  sodium  salts,  which  increase 
excitability  and  conductivity  of  nerve;  hence  I  allow 
epileptics  very  little  table  salt  in  their  food.  You  should 
also  avoid  all  decalcifying  agents,  such  as  acids,  acid  salts, 
and  acid  fruits,  and  you  should  correct  any  acid  fermenta- 
tion in  the  stomach.  All  kinds  of  milk  foods  are  good.  The 
magnesium  salts  have  a  somewhat  similar  effect  to  that 
of  calcium,  and  they  constitute  the  best  purgative  in  this 
disease.  If  you  wish  to  use  a  bromide,  which  is  not 
always  necessary  or  desirable,  then  the  strontium  bromide 
is  the  best.  Of  the  calcium  salts,  I  am  inclined  to  think 
that  the  iodide  is  the  most  efficient  in  this  disease,  and  it 
is  effective  in  much  smaller  doses  than  any  of  the  other 
lime  salts. 

Disseminated  Sclerosis.— 'ihe  lime  salts  are  useful  m 
this  diRcase  and  the  sodium  salts  injurious,  and  all  acids 
should  be  avoided.  However,  I  prefer  the  salts  of  zinc, 
especially  the  sulphate,  with  which  I  have  had  some 
excellent  results.  In  this  connexion  I  may  mention  that 
in  England,  to  any  one  who  has  been  in  a  railway 
accident,  or  who  wants  something  out  of  the  ■Workmen  s 
Compensation  Act,  exaggerated  knee-jerks  are  a  valuable 
asset-  it  is  often  painful  to  listen  to  the  exaggerated 
importance  which  is  frequently  attributed  to  this  simple 
sion,  which  can  be  readily  developed,  and  is  not  of  much 
consequence  when  it  is  developed.  If  the  knee-jerks  are 
exaggerated  in  a  person  who  is  not  taking  strychnine,  and 
is  no°t  suffering  from  any  obvious  nerve  lesion,  there  is 
u.suaUy  a  deficiency  of  lime.  When  the  knee-jerks  are 
excessive,  or  there  is  other  evidence  of  nerve  irritability, 
vou  should  not  prescribe  strychnine— a  drug  which  is 
about  as  much  abused  in  the  present  day  as  digitalis. 

Locomotor  Ataxia.— T^hQ  hme  salts  in  this  disease  are 
in  excess.  The  treatment  from  which  I  have  seen  the 
best  results  has  been  phosphoric  acid  and  strychnine, 
Fraenkel's  exercises,  and  the  avoidance  of  a  milk  diet 
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Some  wonSerfnl  results — real  or  imaginary — have  lately 
been  ascribed  to  mercury,  contrary  to  all  former  ex- 
perience. It  is  supposed  that  the  mercury  destroys  the 
Spirochaetac  pallidac,  or  their  toxins,  but  I  am  inclined  to 
agree  with  those  who  think  that  the  spirochaetes  and  their 
toxins  have  disappeared  long  before  the  appearance  of 
locomotor  ataxia.  Any  good  effect  which  the  mercury 
may  have  must,  therefore,  depend  on  the  influence  of  the 
metal  on  the  nerve  tissue,  though  I  should  scarcely  expect 
any  of  the  heavy  metals  to  prove  advantageous  in  this 
disease. 

Neurastlienia,  and  Hysteria. — These  are  protean  or 
nondescript  diseases,  a  refuge  for  the  destitute.  The  lime 
salts  are  very  variable,  but,  as  a  rule,  deficient,  and,  at 
any  rate,  the  metabolism  is  defective,  hence  when  you 
wish  to  give  a  calcium  salt  it  should  be  in  an  active  form, 
such  as  the  iodide,  chloride,  or  gljcero-phosphate. 

Migraine. — As  a  rule,  the  lime  salts  are  in  excess,  and 
there  is  also  some  intestinal  toxaemia.  Cutting  off  the 
lime  salts  in  the  diet  and  giving  a  course  of  sulphate  of 
magnesium  in  the  mornings  do  good. 

The  Shin:  Eczema,  Urticaria,  etc. — I  believe  nowadays 
dermatologists  look  upon  the  majority  of  cases  of  eczema 
as  microbio  in  origin,  but  I  think  the  irritation  may  come 
from  within  as  well  as  from  without,  and  that  in  many 
cases  the  germ  lies  in  a  deficiency  of  lime  and  in  a  dilated 
stomach.  The  old  gouty  eczema  is  not  such  a  myth  as 
some  suppose  it  to  be.  In  urticaria,  enema  and  serum 
rashes  there  is  a  deficiency  of  lime  in  the  blood. 

Muscular  System. — In  myalgia,  or  the  so-called  muscular 
rheumatism,  there  is  a  deficiency  of  lime  and  an  effusion  into 
the  muscular  sheath.  Any  dilatation  of  the  stomach  or 
acid  fermentation  should  be  corrected.  The  diet  should 
be  fairly  salt-free,  contain  no  acids,  and  not  much  starch. 
I  prefer  a  meat  diet,  and  in  place  of  milk  the  lime  can  be 
taken  as  medicine.    There  should  be  no  sour  milk  given. 

Tetany  and  Cramp. — Tetany,  and  cramp  of  the  calf 
muscles  which  usually  occurs  at  night,  are  often  associated 
with  dilatation  of  the  stomach  and  acid  fermentation  ;  in 
both  the  lime  salts  are  defective.  The  treatment  is  best 
conducted  by  attention  to  the  intestinal  tract. 

Wounds.— Wounds  of  all  kinds  heal  best  when  there 
is  a  fair  amount  of  calcium  in  the  tissues  affected.  On 
the  other  hand,  you  may  have  too  much  lime  and  more 
repair  than  is  either  necessary  or  desirable.  Blair 
Bell  has  shown  that  there  is  a  large  amount  of  lime  in  all 
scar  tissue.  Ail  the  operations  of  the  surgeons  in  Dupuy- 
tren's  contraction  have  ignominiously  failed,  and  as  a  rule 
only  made  matters  worse.  1  have  found  an  excess  of  lime 
in  the  blood  in  such  cases,  and  lately  I  have  been  treating 
them — with  what  success  remains  to  be  seen — by  increasing 
the  function  of  the  part  affected  and  by  using  general 
decalcifying  agents. 

The  Digestive  Tract. — In  the  so-called  congenital  hyper- 
trophic stenosis  of  infancy  I  believe  the  causal  agent  to  be 
the  excessive  amount  of  lime  in  cow's  milk  setting  up  first 
spasm  and  then  hypertrophy  of  the  pyloric  walls.  If  this 
be  so  the  disease  is  not  congenital,  and  the  treatment  is 
largely  a  question  of  diet.  If  there  be  no  mother's  milk 
and  the  cow's  milk  must  be  used,  then  it  should  be  well 
diluted  and  contain  a  considerable  quantity  of  citrate  of 
sodium.  Olive  oil  is  useful  as  a  nutrient  and  to  relieve  the 
spasm. 

Lime  is  absorbed  into  the  system  through  the  intestinal 
mucous  membrane,  and  this  is  also  the  most  active  agent 
in  excreting  it. 

Professor  Benjamin  Moore'-  sajs: 

It  is  now  generally  accepted  that  the  neutral  fats  of  the  food 
are  completely  split  up  in  the  course  of  intestinal  digestion,  by 
the  lipase  of  the  pancreatic  juice,  into  free  fatty  acids  and  gly- 
cerine, and  that  the  fatty  acids  are  then  rendered  soluble  by  the 
bile  salts  and  lecithin,  either  in  the  form  of  free  acids  or  as 
alkaline  soaps.  So  that  all  the  constituents  formed  in  fat 
digestion  are  finally  taken  up  by  the  columnar  cells  in  soluble 
form. 

He  also  holds  that  the  absorbed  fat  is  re-synthesized  to 
neutral  fat  in  the  intestinal  mucous  membrane,  and 
while 

the  detached  cells  of  the  pancreas,  mucous  membrane  of  the 
intestine,  and  mesenteric  lymphatic  glands  have  a  powerful 
action  in  setting  fatty  acid  free  from  aoap,  no  synthesis  of 
neutral  fats  has  been  obtained  by  the  action  of  such  cells  or 
their  extracts  upon  solutions  containing  soap  and  glycerine. 

Dr.  O.  T.  Williams,'^  who  has  done  some  important  work 
on  fat  digestion  and  assimilation,  has  shown  that — 


there  are  conditions  in  the  intestines  in  which  certain  soaps 
or  other  insoluble  compounds  of  tatty  acids  are  not  absorbed  by 
the  intestinal  mucous  membrane,  and  that  with  the  presence  of 
these  conditions  certain  diseases  of  the  alimentary  tract  are 
related.  The  analyses  here  given  show  that  true  intestinal 
sand,  appendix  concretions,  and  some  bodies  formed  in  the  in- 
testines are  largely  formed  of  fats  and  calcium  soaps.  The  fata 
and  soaps  present  are  compounds  of  saturated  fatty  acids.  The 
constitution  of  these  bodies  and  their  relation  to  each  other  in 
chemical  constitution  throw,  in  my  opinion,  much  light  upon 
the  etiology  of  appendicitis  and  mucous  colitis,  and  possibly 
upon  the  underlying  factors  in  certain  diseases  accompanied  by 
colic. 

Dr.  Williams  "  has  also  shown  that  in  countries  such  as 
Italy,  Greece,  and  Spain,  where  large  quantities  of  un- 
saturated fatty  acids,  such  as  olive  oil,  are  taken,  appendi- 
citis is  comparatively  rare.  My  own  experience  corroborates 
the  views  of  Dr.  Williams.  In  my  opinion,  if  people  were 
more  careful  in  their  diet  and  kept  their  bowels  freely 
open  —  thus  preventing  the  Bacillus  coli  assuming  a 
malignant  type — appendicitis  would  be  a  rare  disease. 
The  more  acid  the  contents  of  the  colon,  the  less  the 
putrefaction  and  the  less  the  liability  to  appendicitis  and 
colitis. 

Some  persons  absorb  lime  very  badly,  and  this  is 
perhaps  due  to  the  form  in  which  it  is  presented  to  the 
mucous  membrane.  The  insoluble  fats,  stearin  and 
palmitin,  which  constitute  the  greater  part  of  beef  and 
mutton  fat,  can  be  extracted  from  the  faeces  to  the  extent 
of  80  per  cent,  or  more.  When  these  fats  are  split  up  their 
acids  readily  combine  with  calcium,  forming  insoluble 
soaps  which  irritate  the  mucous  membrane.  On  the  other 
hand,  codliver  oil,  olive  oil,  butter  and  bacon  fat  contain  a 
large  quantity  of  unsaturated  fatty  acids,  which  even  with 
lime  form  soluble  soaps.  When,  therefore,  a  person  is  oa 
a  milk  diet,  or  for  any  reason  taking  lime,  the  fat  which  he 
takes  should  largely  consist  of  olein.  Butter  is  much  better 
than  margarine,  because  it  contains  more  unsaturated 
fatty  acid. 

Colitis. — In  some  cases  of  obstinate  constipation  there  is 
too  much  lime  in  the  blood  and  in  the  intestinal  wall ;  the 
same  remark  applies  to  the  spasmodic  form  of  colitis 
where  there  is  very  severe  colicky  pain,  but  where  the 
mucous  membrane  is  to  a  slight  extent  involved  in  the 
colitis  there  may  be  attacks  of  diarrhoea  alternating  with 
the  constipation.  In  such  cases  there  is  also  intestinal 
sand  in  the  form  of  insoluble  calcium  soaps. 

In  mucous  colitis  the  calcium  index  is  frequently  low, 
though  not  invariably  so,  owing  to  defective  absorption  of 
lime  on  account  of  the  formation  of  insoluble  calcium 
soaps,  and  owing  to  excessive  excretion  of  lime.  In  such 
cases  there  is  diarrhoea,  but  where  there  is  a  fair  absorp- 
tion of  lime  with  a  moderately  high  calcium  index  the 
diarrhoea  may  alternate  with  constipation.  The  colitis  ia 
dysentery,  typhoid  fever,  tuberculosis,  and  summer  diar- 
rhoea is,  of  course,  microbic  in  origin,  but  the  forms  with 
which  we  are  here  dealing  are  due  to  dietetic  errors. 

In  the  treatment  of  spasmodic  or  mucous  colitis  or 
muooentero-colitis,  milk,  cheese,  all  milk  foods,  animal 
jellies,  and  hard  water  should  be  forbidden.  The  fats 
should  be  of  the  unsaturated  type,  and  I  usually  order 
a  wineglassfal  of  olive  oil  at  bedtime  each  night.  If  there 
be  diarrhoea,  the  acid  sulphate  of  sodium  is  an  excellent 
drug,  while  if  there  be  constipation  the  ordinary  sulphate 
with  the  citrate  of  sodium  answers  better. 

Cirrhosis  — In  cirrhosis  of  the  liver  the  calcium  indes^ 
is  generally  low  owing  to  the  catarrh  of  the  stomach  and 
intestines  set  up  by  the  alcohol.  The  first  part  of  the 
treatment  is  to  atop  the  alcohol  and  cure  the  catarrh. 

The  Urinary  Tract. — Dr.  Mackarell,  Professor  B.  Moore, 
and  Professor  Thelwall  Thomas"  have  recently  shown 
that  in  a  preponderating  number  of  renal  calculi — at  least 
in  Liverpool — there  is  a  large  amount  of  oxalate  and' 
phosphate  of  calcium.  This  is  no  more  than  might  be 
expected  anywhere,  as  healthy  kidneys  always  excrete 
a  certain  proportion  of  lime,  though  not  so  much  as  is- 
excreted  by  the  bowel.  The  excretion  is  greatest  when 
the  blood  is  most  alkaline ;  hence  the  excretion,  evec- 
under  ordinary  diet,  is  greater  during  the  day  than  it  iB 
at  night,  and  on  a  milk  diet  the  increase  is  often  very 
marked.  Blair  Bell  and  Pantland  Hick  found  the  calcium 
index  of  the  blood  to  fall  gradually  during  the  day,  and 
I  think  this  apparent  periodicity  is  due  to  the  increased 
excretion.  When  the  kidneys  are  diseased  the  defectives 
excretion  often  leads  to  retention  in  the  system.  The  late 
Dr.  J.  H.  Bryant  and  Dr.  W.  Hale  White=°  recorded  a> 
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unique  case  of  calcification  of  the  arteries,  and  oblitera- 
tive  endarteritis  associated  with  congenital  hydro- 
nephrosis, in  a  child  aged  6  months.  The  right  foot  was 
gangrenous,  and  the  changes  in  the  anterior  tibial  artery 
extreme.  The  child  was  fed  at  the  breast  for  the  first  two 
months,  and  on  cow's  milk  for  the  last  four.  In  chronic 
Bright's  disease  and  in  advanced  granular  kidneys  the 
excretion  of  lime  is  very  defective,  and  yet  in  these 
diseases  milk  is  almost  universally  prescribed  by  the 
medical  profession.  In  the  albuminuria  of  adolescence  or 
orthostatic  albuminuria  there  is  no  defect  in  the  excretion 
of  lime,  and  in  such  cases  milk  is  beneficial. 

As  a  matter  of  ordinary  routine  in  my  examination  of 
the  urine  I  always  precipitate  the  lime.  This  helps  me  to 
estimate  not  merely  the  activity  of  the  kidneys,  but  also 
the  calcium  content  of  the  blood.  If  there  be  no  excess 
in  the  blood  there  is  not  likely  to  be  any  excess  in  the 
nrine,  but  in  all  these  examinations  the  condition  of  the 
kidneys  and  the  specific  gravity  of  the  urine  mast  be  taken 
into  account — in  urina  poii'is  yon  do  not  expect  to  find 
much  lime  or  anything  else. 

In  conclusion,  ladies  and  gentlemen,  I  must  thank  you 
ior  a  very  pitient  hearing.  I  feel  that  the  address  has 
been  very  long,  but  I  could  have  made  it  much  longer 
■without  exhausting  the  subject.  However,  I  think  I  have 
said  enough  to  show  you  that  I  attach  considerable 
importance  to  the  lime  salts  in  health  and  disease. 
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A   SIMPLE   CURATIVE   TREATMENT   OF 
CHOLERA. 

Sy  LEONARD  ROGERS,  M.D.,  F.R.C.P.,  F.R.C.S.,  LM.S., 

PltOPESSOE  OF  PATHOLOGT,  3IEDIC,VIi  COLLEGE,   CALCUTTA. 

Those  who  have  had  to  deal  with  cholera  cases  in  the 
tropics  must  often  have  felt  great  disappointment  at  the 
absence  of  any  material  improvement  in  the  treatment  of 
the  disease  as  a  direct  result  of  Koch's  discovery  of  tho 
causative  organism.  The  lack  of  power  to  check  the 
copious  evacuations  and  prevent  the  onset  of  collapse  in 
the  acute  stage,  and  the  no  less  helplessness  in  the 
presence  of  later  continued  suppression  of  the  functions  of 
the  kidney,  with  slow  but  sure  uraemic  poisoning,  make 
■cholera  a  terrible  disease  to  contend  with.  Feeling  con- 
vinced that  a  careful  study  of  the  changes  in  the  blood 
would  yield  valuable  indications  for  its  treatment,  I  have 
carried  out  a  long  series  of  researches  on  these  lines,' 
■especially  during  the  past  three  years.  The  first  result 
was  the  reduction  of  the  death-rate  to  barely  one-half  by 
the  use  of  hypertonic  saline  intravenous  injections  in  the 
collapse  stage,  and  blood-prcssure-raising  measures  as  a 
preventive  of  later  uraemia.  These  have  already  been 
published  elsewhere,^  so  they  will  only  be  summarized 
here  as  a  preliminary  to  an  account  of  a  more  directly 
curative  treatment,  which  has  yielded  still  more  remark- 
able results  during  the  last  twelve  months. 

The  Blood  Changes  as  an  Indication  for  the  Use 
OF  Hypertonic  Saline  Injections. 

I  first  studied  the  loss  of  fluid  from  the  blood  and  the 
■degree  of  its  concentration  by  measuring  the  volume  of 
corpuscles  and  serum  respectively  by  means  of  the  haemo- 
crite.  Table  I  gives  the  results,  which  show  that  in  the 
mildest  cases,  not  requiring  transfusion,  an  average  of  one- 
third  of  the  fluid  had  been  lost  from  the  blood  ;  in  severe 
oases  recovering  after  hypertonic  injections,  one-half  of  the 
fluid  had  been  lost ;  while  in  the  most  severe  fatal  cases 
no  less  than  two-thirds  of  the  fluid  of  the  blood  bad 
escaped.  There  was  thus  a  very  definite  relationship 
between  the  amount  of  fluid  lost  and  the  severity  of  the 
case,  although  the  rapidity  of  the  loss  is  doubtless  also  a 
factor  of  great  importance,  as  pointed  out  by  Wall.     These 


observations  clearly  indicate  the  necessity  of  replacing  the 
lost  fluid  in  the  collapse  stage  of  cholera. 

Table  I. — Blood  Clianrjes  and  the  Effects  of  Hypertonic 
Saline  Injectiorts  in  Cholera. 


Average    '  ^7^\fes'  '   Average  of 

of  7        (      ^^  oases  n  ]^;ij 

°'  '  Recovering         ^  """^ 

aftei; 

Transfusion. 


Cases  not 
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Loss  of  serum 
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jected 
Serum  after  injection 


Blood  pressure  before 
injection 
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injection 
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55  29  37           I  44 
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110  0-50  mm.  51  mm.  71  mm. 

—  97  107  — 
0.8  0.79  0  90  0.92 

0.95       ,         1.07  ;  — 
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Of  equal  importance  is  the  discovery  that  in  cholera,  in 
addition  to  the  loss  of  fluid  from  the  blood,  there  is  also  a 
great  loss  of  the  salts.  Thus,  instead  of  the  percentage  of 
chlorides  becoming  increased  with  the  concentration  of 
the  blood,  it  remains  comparatively  low,  and  may  even  be 
below  normal  in  the  worst  cases,  the  loss  of  salts  being  in 
some  degree  in  proportion  to  the  severity  of  the  case,  as 
shown  in  Table  I.  This  change  accounts  for  the  compara- 
tive failure  of  injections  of  normal  salines  in  cholera 
collapse,  and  furnishes  an  additional  reason  for  the  use  of 
hypertonic  solutions  in  order  to  replace  the  chlorides,  aa 
well  as  the  fluid,  lost  from  the  blood  in  cholera.  Raising 
the  salts  in  the  blood  appears  to  check  to  some  extent 
further  loss  of  fluid  from  the  blood,  and  so  hypertonic  in- 
jections are  not  often  rapidly  followed  by  an  increase  of 
the  watery  stools,  as  is  so  usually  the  case  after  normal 
salines,  with  rapid  recurrence  of  collapse. 

The  results  of  this  treatment  during  two  years  at  the 
Calcutta  Medical  College  Hospital,  compared  with  the 
records  of  the  same  hospital  during  eleven  years  before  the 
revival  of  intravenous  injections  by  me,  are  shown  in 
Table  II. 

Table  II. — Eesnlts  of  Different  Forms  of  Treatment  of  Cholera. 


Treatment. 

Cases. 

Deaths. 

Percentage. 

Period. 

Re- 

1895-1905 

Rectal  and  subcuta- 
neous salines 

1,243 

783 

59.0 

41.0 

19CS      

Normal  salmes  intra- 
venously 

112 

57 

51.9 

49.1 

1907      

Rectal  and  subcuta- 
neous salines 

158 

y4 

59.5 

405 

1908-19C9 

Hypertonic  intraven- 
ous salines 

294 

96 

32.6 

67.4 

Aug..  1909.  to 

Hypertonics  plus  per- 

103 

24 

23.3 

76.7 

July.  1910 

manganates 

During  the  eleven  earlier  years  the  death-rate  was 
59  per  cent.  In  1906,  when  normal  salines  were  used 
intravenously  by  Captain  Megaw,  I.M.S.,  and  myself,  it  fell 
sUghtly  to  51  per  cent.,  but  on  their  being  given  up  once 
more  in  1907  as  of  little  use,  it  rose  again  to  59.5  per  cent. 
The  hypertonic  solutions  were  commenced  early  in  1908, 
and  during  two  years'  observations  the  mortality  among 
294  cases  was  only  32.6  per  cent.,  or  but  little  more  than 
one-half  the  previous  rate,  thus  affording  most  conclusive 
evidence  of  the  great  life-saving  value  of  the  new  method. 

The  technique  of  the  injections  has  been  fully  described 
by  me  in  the  Indian  Medical  Ga;:ette  of  November,  1909,» 
including  a  simple  method  of  regulating  the  rate  of  flow, 
so  only  the  following  points  need  be  mentioned  here :  The 
hypertonic  solution  consists  of  120  grains  of  sodium  chloride, 
6  orains  of  potassium  chloride,  and  4  grains  of  calcium 
chkiride  to  one  pint  of  sterile  water,  so  as  to  approximate 
in  its  composition  to  Ringer's  fluid.  Both  Burroughs 
and  Wellcome  and  Parke,  Davis  and  Co.  stock  soluble 
tablets  of  this  formula,  such  that  four  to  a  pint  make  my 
hypertonic  solution  (1.35  per  cent.),  while  three  in  the  same 
amount  of  water   (095  per  cent.)  is  suitable  for  rectal 
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injections.  Down  Brothers  make  my  stopcock  cannula  and 
graduated  transfusion  bulb  for  regulating  the  rate  of  the 
flow  into  the  vein.  In  marked  collapse  in  an  adult  male 
■with  little  or  no  pulse  at  the  wrist,  three  or  four  pints 
should  be  given  intravenously  at  the  rate  of  not  more  than 
4  oz.  per  minute,  being  slowed  at  once  to  1  oz.  per  minute 
if  any  distress  or  severe  headache  is  caused.  The  specific 
gravity  of  the  blood  is  a  valuable  guide,  aa,  if  it  is  raised  to 
1062  or  over,  the  above  quantities  may  safely  be  given.  If 
it  is  not  above  normal  the  collapse  is  probably  not  due  to 
cholera,  and  such  copious  intravenous  injections  may  be 
dangerous  by  producing  oedema  of  the  lung.  A  patient 
admitted  to  my  ward  as  cholera,  with  marked  collapse  and 
epigastric  pain,  was  found  to  have  a  blood  specific  gravity 
of  only  1048,  so  was  not  transfused,  although  obviously 
dj  iag.  Post-mortem  haemopericardium  from  perforation  of 
the  aorta  was  found,  in  which  condition  transfusion 
■would  have  only  hastened  her  death. 

If  collapse  recurs  after  a  hypertonic  injection  for  cholera 
the  same  strength  should  be  repeated.  A  marked  rise  of 
temperature  follows  these  injections,  which  occasionally 
goes  on  to  hyperpyrexia.  I  have  found  that  this  grave 
complication  occurs  most  commonly  in  patients  whose 
rectal  temperature  is  above  norma!  on  admission,  even  if 
the  surface  of  the  body  is  cold.  In  such  cases  the  fluid 
should  be  given  at  only  just  blood  heat,  or,  better,  a  little 
below.  In  a  recent  case  of  cholera  with  complete  loss  of 
pulse,  an  axillary  temperature  of  101  ■■  and  a  rectal  one  of 
105°,  an  intravenous  injection  ■was  given  at  a  temperature 
of  only  86°  F.,  and  with  external  applications  of  cold  the 
hyperpyrexia  was  controlled,  the  circulation  restored,  and 
the  patient  safely  tided  over  the  collapse  and  reaction 
stages,  recovering  completely. 

The  Prevention  op  Post  choi.bi;aic  Urabjiia  by 
Maiktaining  a  High  Blood  Pressure. 

Another  very  important  fact  brought  out  by  my  re- 
searches is  the  close  relationship  between  continued 
deficient  blood  pressure  and  fatal  post- choleraic  uraemia. 
Daily  observations  on  a  large  number  of  cases  have  shown 
that  every  adult  ■whose  blood  pressure  remained  con- 
tinuously below  95  mm.  died  of  uraemia,  while  if  it  is 
raised  to  over  105  mm.  urine  is  almost  invariably  freely 
secreted.  Moreover,  in  fatal  uraemia  post-mortem  saline 
perfusions  through  the  renal  circulation  revealed  very 
evident  obstruction  to  the  flow  through  the  organ,  due  to 
the  great  congestion  and  haemorrhages  into  the  organ, 
■which  was  clearly  the  cause  of  the  suppression  of  urine. 
Daily  manometer  observations  have  enabled  the  danger  of 
uraemia  to  be  foreseen,  and  by  using  all  means  to  raise  the 
blood  pressure  to  the  necessary  height  I  have  been  able  to 
reduce  the  proportion  of  deaths  from  uraemia  to  the  total 
admissions  to  one-half  of  the  former  rate,'  and  that,  too,  in 
spite  of  having  tided  so  many  severe  cases  over  the  collapse 
stage  by  hypertonic  transfusions,  to  face  the  dangers  of 
continued  suppression  of  urine.  In  fact,  I  regard  this 
discovery  as  only  second  in  importance  to  the  value  of  the 
strong  salt  solutions.  The  measures  used  include  rectal, 
subcutaneous,  and  occasionally  slow  intravenous  injections 
of  normal  salt  solution  (0  95  per  cent.),  cardiac  tonics,  such 
as  digitalin  and  strophantliin  (the  latter  intravenously),  and 
the  vaso-constrictors,  adrenalin  and  pituitary  extract. 

By  the  above  means  the  circulation  is  usually  rapidly 
restored  to  such  a  degree  as  to  lead  to  the  free  excretion  of 
the  toxins  through  the  kidneys,  which  is  far  safer  and  more 
satisfactory  than  Johnston's  attempt  to  eliminate  them  by 
purgative  treatment.  Although  by  these  various  measures 
the  mortality  of  cholera  has  been  reduced  by  nearly  one- 
half,  yet  even  this  system  of  treatment  frequently  fails  in 
the  most  severe  and  late  cases,  and  especially  in  immigrant 
Europeans,  whose  attacks  are  more  serious  than  those  of 
native  inhabitants  of  the  endemic  areas  of  Lower  Bengal. 
If  collapse  recurs  after  a  hypertonic  injection,  repeti- 
tions also  often  fail  to  save  the  patient.  In  some  very 
severe  cases  the  restoration  of  the  circulation  by  salines  is 
followed  by  absorption  of  a  lethal  dose  of  toxins  from  the 
bowel  with  high  fever,  which,  in  my  experience,  is  always 
fatal  if  unconsciousness  ensues.  Yet  to  neglect  transfusion 
in  these  cases  is  only  to  allow  the  patient  to  die  of  collapse. 
I  therefore  became  convinced  that  any  further  reduction 
in  the  mortality  could  only  result  from  some  more  directly 
curative  means,  while  the  power  to  greatly  prolong  life, 
even  in  very  serious  oases  of  cholera,  by  the  hypertonic 


injections  led  me  to  hope  for  further  progress  in  such  a 
direction. 

The    Destruction    of    Toxins  in    the   Bowel   as   a 
CoRATivB  Treatment  op  Cholera. 

Since  the  discovery  of  the  comma  baoillus,  innumerable 
intestinal  antiseptics  have  been  used  in  the  treatment  of 
cholera  with  a  view  to  destroying  the  causative  organism 
in  the  bowel.  The  simple  fact  that  none  of  these  have 
come  into  general  use,  taken  with  the  sustained  mortality 
of  the  disease  for  many  years  past  (the  death-rate  of 
cholera  in  the  British  army  in  India,  for  example,  having 
daring  recent  years  been  nearly  80  per  cent ),  is  sufficient 
evidence  that  such  antiseptics  have  no  specific  action 
against  the  disease.  Their  failure  may  best  be  explained 
in  the  following  manner.  We  know  that  the  comma 
bacilli  are  practically  limited  to  the  interior  of  the  bowel, 
and  only  penetrate  slightly  into  the  mucous  membrane. 
The  symptoms  of  the  disease  are  therefore  largely  due  to 
the  absorption  of  the  specific  toxins  from  the  intestinal 
contents.  Now  these  toxins  are  mainly,  if  not  entirely, 
intracellular  in  nature,  and  are  only  set  free  from  the 
bodies  of  the  bacilli  after  their  death  and  disintegration  in 
the  alkaline  bowel  fluids,  for  the  rice-water  stools  of 
cholera  are  distinctly  alkaline.  This  being  the  case,  it  is 
easy  to  conceive  that  the  extensive  destruction  of  comma 
bacilli  in  the  bowel  by  intestinal  antiseptics  may  actually 
result  in  the  more  rapid  absorption  of  the  deadly  intra- 
cellular toxins,  and  so  aggravate  instead  of  curing  the 
disease.  In  this  connexion  it  is  worth  recalling  the 
observations  of  Gotschlich  and  Weitgang  that  in  agar 
cultures  of  forty-eight  hours'  incubation  only  7.43  per  cent., 
and  after  sixty-eight  hours  only  0.8  per  cent.,  of  the  cholera 
spirilla  present  at  the  end  of  the  first  twenty  four  hours 
were  still  alive.  This  tendency  of  the  organisms  to 
quickly  reach  their  maximum  numbers,  and  then  as 
quickly  die  out  and  liberate  their  endotoxins,  best  explains 
the  short  but  sharp  nature  of  an  attack  of  cholera,  as 
pointed  out  by  Strong.  It  at  once  becomes  clear,  from 
these  considerations,  that  an  effectual  cure  of  cholera — 
apart  from  any  specific  anticholeraic  serum — is  most  likely 
to  result  from  some  simple  method  of  destroying  or  render- 
ing harmless  the  toxins  within  the  bowel  itself,  thus 
preventing  their  absorption  in  fatal  doses.  I  therefore  set- 
to  work  to  find  such  an  agent  of  a  non-poisonous  nature. 

The  Action  of  Oxidizing  Agents  in  Rendering 
Bacterial  Toxins  Innocuous. 

A  consideration  of  the  close  affinities  in  their  cbemicfti 
nature  and  physiological  actions  between  bacterial  toxins 
and  snake  venoms  led  me  to  test  the  effects  of  oxidizing 
agents  on  the  former.  The  remarkable  power  of  per- 
manganates in  destroying  the  toxicity  of  snake  venoms 
was  shown  by  Lacerda  as  long  ago  as  1881,  and  confirmed 
by  Brunton  and  Fayrer  soon  after.  In  1903  I  tested  the 
action  of  potassium  permanganate  on  a  number  of  Indian, 
African,  and  American  venoms,  and  found  a  small  quantity 
of  this  drug  was  equally  effective  against  each  of  them, 
since  which  many  lives  have  been  saved  by  the  local  use 
of  this  remedy  by  means  of  Sir  Lander  Brunton's  snak& 
lancet.  I  have  recently  carried  out  a  number  of  experi- 
ments which  demonstrate  an  equally  remarkable  action  of 
permanganates  in  rendering  harmless  certain  bacterial 
toxins.  Those  relating  to  cholera  toxins  may  be  briefly 
referred  to  here. 

Although  dead  cholera  bacilli  containing  the  intracellular 
toxins  are  not  fatal  to  pigeons  when  injected  eubou' 
taneously,  I  have  found  that  a  quarter  of  a  culture  tube 
injected  intravenously  kills  these  animals  in  from  twelve 
to  eighteen  hours.  Yet  I  have  been  able  to  inject  three 
times  that  amount,  previously  mixed  for  half  an  hour  or  less 
at  blood  heat  with  3  mg.  of  calcium  permanganate,  with- 
out death  resulting,  although  some  immediate  dyspnoea 
may  result  from  the  effect  of  the  precipitate  formed  in  the 
mixture.  The  toxin  thus  appears  to  have  been  destroyed 
by  the  oxidizing  agent.  I  have  not  been  able  to  use  larger 
doses,  as  5  mg.  of  the  permanganate  salt  intravenously 
caused  rapid  death  of  pigeons  with  convulsions.  I  was 
also  unable  to  test  the  action  of  the  toxins  given  intra- 
peritoneally  in  guinea-pigs,  as  unfortunately  the  fait  here 
also  proved  to  be  poisonous,  while  of  course  they  cannot  be 
given  intravenonsly  with  safety  in  sufficient  amounts  to  b© 
of  therapeutical  vaJne  in  larger  animals  or  in  man. 
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ADjnXISTRATION  AUD  DOSBS  OF  PeBMANGANATES. 

Although  in  cholera  the  bowels  are  so  completely  cleaxed 
ont  of  their  normal  contents,  and  the  watery  stools  con- 
tain very  little  albaminoas  matter,  still,  it  is  not  to  be 
expected  that  the  Dsaal  small  doses  of  2  to  3  grains  at 
long  intervals,  as  given  in  amenorrhoea,  could  exert  much 
influence  in  destroying  toxins  in  the  small  intestine.  On 
coming  into  contact  with  unstable  animal  albumens  the 
oxygen  is  set  free  in  a  nascent  form  and  manganese 
dioxide  precipitated,  which  appears  to  be  largely  inert  in 
the  bowel.  I  have  already  given  up  to  50  grains  within  a 
day  or  two,  without  the  slightest  indication  of  any  harm 
having  resulted  from  it,  and  intend  to  push  it  still  further 
in  bad  cases  in  the  future. 

The  permanganates  are  given  in  two  different  ways. 
First,  in  solution,  to  drink  ad  libitum  in  the  place  of 
water.  Beginning  with  J  to  1  grain  to  the  pint,  on 
account  of  the  unpleasant  astringent  taste,  the  strength 
is  rapidly  increased  up  to  4  to  6  grains  in  1  pint,  or  even 
stronger  if  the  patient  will  swallow  it.  Fortunately,  in 
severe  cases  the  thirst  is  so  great  that  no  difficulty  is 
usually  experienced  in  pushing  the  drag  in  this  way. 
Vomiting  may  occur,  but  does  no  harm.  On  the  contrary, 
it  probably  helps  to  remove  some  toxin.  I  have  even  known 
obstinate  vomiting  in  cholera  relieved  by  the  permanganate 
drinks,  doubtless  by  destroying  some  irritant  substances 
in  the  stomach.  Calcium  permanganate  is  the  best  salt 
for  this  purpose,  being  somewhat  less  astringent  than  the 
potassium  one,  while  as  it  is  divalent  it  wUl  exert  a  greater 
oxidizing  action.  The  calcium  element  may  also  possibly 
lessen  the  effusion  through  the  bowel  wall.  The  other 
method  of  administration  is  in  pill  form,  for  which  purpose 
the  potassium  salt  is  more  easily  dispensed  on  account  of 
the  very  hygroscopic  properties  of  the  calcium  and  sodium 
compounds.  The  simplest  method  is  to  mix  two  grains  of 
potassium  permanganate  with  a  little  kaolin  powder  and 
vaseline,  and  make  as  small  a  pill  as  possible.  It  is  then 
coated  with  salol  one  part,  in  sandarach  varnish  five  parts, 
or  with  keratin  so  as  to  only  dissolve  on  reaching  the  alka- 
line small  intestine,  where  its  action  is  wanted.  It  is 
important  to  see  that  the  pills  readOy  dissolve  as  they 
sometimes  become  hard  and  inefficient  after  being  kept 
some  time,  and  may  then  pass  through  the  bowel  un- 
changed. Two  leading  firms  are  investigating  the  best 
way  of  putting  up  the  permanganates  at  my  suggestion,  so 
a  thoroughly  efficient  preparation  is  sare  to  be  available 
very  shortly.  I  now  give  one  pill  every  quarter  of  an  hour 
for  the  first  two  hours,  and  then  every  half -hour  until  the 
stools  become  coloured  green  and  less  copious,  which 
usually  occurs  in  about  twelve  hours.  In  mUd  cases  they 
need  only  be  given  during  alternate  four -hourly  periods. 
Barley  water  may  also  be  administered  to  maintain  the 
strength,  as  it  is  not  readily  acted  on  by  the  perman- 
ganates. At  the  beginning  of  the  second  day  eight  more 
pills  are  given,  and  in  severe  cases  this  is  repeated  on  the 
third  day  in  order  to  avoid  relapses  which  have  occurred 
in  three  cases.  They  all  promptly  yielded  to  a  renewal  of 
the  permanganate  treatment,  thus  furnishing  an  additional 
reason  for  believing  its  action  to  be  directly  curative. 

Results  of  the  Peemaxganate  Treatment. 

The  internal  administration  of  permanganates  in  cholera 
for  the  purpose  of  destroying  the  specific  toxins  within  the 
aUmentary  tract  was  commenced  in  August,  1909.  By  the 
end  of  the  year  17  cases,  including  10  severe  attacks 
requiring  transfasion,  had  been  treated,  with  only  1  death. 
The  mortality  at  that  season,  however,  is  usually  lower 
than  in  the  first  quarter  of  the  year,  when  I  felt  sure  such 
a  phenomenal  recovery-rate  could  not  possibly  be  main- 
tained. I  therefore  contented  myself  with  mentioning 
the  new  treatment  in  a  lecture  to  the  Calcutta  ^Medical 
Club  in  December,  1910,=  and  determined  to  pursue  it  for  a 
complete  year  before  fully  analysing  the  results  obtained, 
which  are  as  follows  : 

In  the  first  quarter  of  1910  several  very  severe  cases 
were  lost,  bat  the  mortahty  was  still  15  per  cent,  below 
that  of  the  same  period  of  the  previous  year.  During  this 
time  the  proper  dosage  and  best  methods  of  administration 
were  being  worked  out,  and  the  knowledge  so  gained  may 
bear  further  fruit  in  the  future.  The  mortality  for  a 
complete  year  from  August,  1909,  to  July,  1910,  inclusive, 
has  been  23.3  per  cent,  among  103  cases,  against  34.7  per 
cent,  in  the  first  complete  year  of  hypertonic  transfusions 


alone,  and  59  per  cent,  in  the  eleven  years  before  the 
revival  of  transfusion.  Thus,  the  mortality,  which  had 
been  reduced  by  nearly  one  half  by  the  hypertonic  saline 
injections,  has  now  been  reduced  by  the  addition  of  the 
permanganate  treatment  to  but  little  more  than  one-third 
of  the  old  rate.  This  further  great  gain  is  particularly 
satisfactory,  as  it  can  only  be  due  to  saving  very  severe 
and  previously  hopeless  cases.  It  is  still  possible  that 
shght  further  improvement  may  result  from  pushing  the 
treatment,  which  necessarily  had  to  be  used  with  con- 
siderable caution  at  first.  That  the  drug  is  not  very  toxic 
in  nature  will  be  clear  from  the  following  case,  which  was 
under  the  care  of  Captain  J.  W.  D.  ilegaw,  I.M.S.,  at  the 
European  Hospital :  A  young  adult  male  swallowed  half 
an  ounce  of  solid  potassium  permanganate  crystals  in  an 
attempt  to  commit  suicide.  When  he  came  under  obser- 
vation, it  was  already  too  late  to  wash  any  of  the  salt  out 
of  the  stomach,  jet  he  made  an  excellent  recovery  after 
only  a  fairly  acute  pharyngitis  and  a  very  mild  gastritis. 

Before  accepting  the  reduced  mortality  of  the  last 
twelve  months  as  due  to  the  new  line  of  treatment 
adopted,  it  is  necessary  to  be  certain  that  the  cases  dealt 
with  were  not  milder  than  usual.  That  they  were  un- 
doubted cholera  is  beyond  question,  for,  in  the  first  place, 
the  typical  symptoms  of  the  disease  were  present,  all 
clinically  doubtful  cases  having  been  excluded.  Secondly, 
the  diagnosis  has  been  confirmed  bacteriologically  in 
almost  every  case  by  finding  large  numbers  of  comma 
bacilli  in  the  stools,  while  in  many  they  were  also 
isolated  and  found  to  give  the  serum  reactions  in  high 
dilutions,  commonly  as  high  as  1  in  10000.  Regarding 
the  severity  of  the  disease,  we  fortunately  have  an 
admirable  control  in  the  figures  of  the  neighbouring 
Campbell  Hospital,  which  for  a  number  of  years  pre- 
viously to  the  use  of  transfusion  ran  closely  parallel  with 
those  of  the  Medical  College.  Until  the  last  three  months 
my  methods  have  not  been  used  there,  and  the  mortality 
in  the  first  quarter  of  this  year  was  no  less  than  71  per 
cent.,  the  disease  having  thus  been  of  at  least  average,  or 
somewhat  over  average,  severity.  From  May  to  July, 
however,  hypertonic  transfusions  and  very  weak  per- 
manganate drinks  have  been  regularly  used  at  the 
Campbell  Hospital,  and  the  mortality  has  fallen  to 
34  per  cent.,  against  64  per  cent,  in  the  same  months 
of  the  previous  year,  the  assistant  surgeons  in  charge 
attributing  the  great  improvement  to  these  measures. 

A  new  cholera  ward  at  the  Medical  College  Hospital 
was  opened  in  April,  1909,  and  was  placed  under  my  care, 
thanks  to  the  kindness  of  Surgeon-General  C.  P.  Lnkis, 
I.M.S.  The  blood  pressure  has  been  taken  in  every  case 
on  admission,  and,  as  a  rule,  transfusion  has  only  been 
performed  if  it  has  fallen  to  below  70  mm.,  which  means 
a  very  feeble  or  no  pulse  at  the  wrist.  All  the  other 
conditions  have  been  the  same,  excf  p'  the  addition  of  the 
permanganate  treatment  in  August,  1909,  while  9  cases 
were  treated  with  another  similar  oxidizing  agent,  namely, 
sodium  peroxide.  The  latter  drug  was  found,  however,  to 
be  more  irritating  and  less  convenient  for  making  into 
pills  than  permanganates.  Experience  has  shown  that 
the  mortality  among  cases  not  requiring  transfusion  is 
very  small  and  due  to  complications.  The  proportion  of 
admissions  requiring  transfusion  will,  therefore,  furnish 
the  most  reliable  test  of  the  severity  of  any  series  of  cases, 
and  the  percentage  of  recoveries  among  those  patients 
showing  such  serious  collapse  as  to  necessitate  intravenous 
saline  injections  will  give  the  clearest  indication  of  the 
life-saving  effect  of  any  given  treatment,  for  very  few  such 
cases  recovered  in  Calcutta  before  the  introduction  of 
hypertonic  transfusions  by  the  writer  in  1908.  Tested  m 
this  way  I  find  in  the  first  place  that  during  the  last 
twelve  months  intravenous  injections  have  been  required 
in  no  less  than  67  per  cent,  of  the  admissions,  which  is  a 
larger  proportion  than  at  any  previous  period.  The 
proportion  of  severe  cases  during  the  last  year  has,  tbere- 
fore,  been  actually  higher  than  usual,  so  that  the  reauced 
mortality  under  the  permanganate  treatment  is  aU  the 
more  striking. 

We  may  next  consider  the  mortality  among  the  severe 
transfusion  cases.  During  a  year  and  a  half  of  hypertonic 
injections  without  permanganates,  the  death-rate  among 
170  transfusion  cases  was  47  per  cent.,  leaving  53  per  cent, 
of  recoveries.  In  the  first  year  the  precise  blood  pressure 
and  other  indications  for  transfusion  were  being  worked 
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out,  and  a  larger  onmber  of  moderately  severe  cases  were 
given  intravenous  salines  than  at  later  periods,  cholera 
having  been  also  somewhat  milder  in  Calcutta  in  1908 
than  usual.  A  fairer  comparison  would  be  obtained  by 
taking  the  results  in  the  new  ward  before  and  after  the 
addition  of  permanganates  under  otherwise  identical  con- 
ditions. From  April  to  July,  1909  (a  season  when  the 
mortality  is  somewhat  below  the  yearly  average),  28  cases 
were  transfused,  with  46.4  per  cent,  of  recoveries.  Against 
this  we  have,  during  the  last  twelve  months  of  perman- 
ganate treatment,  69  transfusions  with  68.1  per  cent,  of 
recoveries,  leaving  only  31.9  per  cent,  of  deaths  in  these 
serious  cases.  Such  a  result  in  the  collapse  stage  of 
cholera,  with  a  blood-pressure  below  70  mm,,  speaks 
volumes  for  the  new  method. 

An  even  more  severe  test  may  be  obtained  by  consider- 
ing the  extremely  severe  cases  requiring  more  than  one 
transfusion,  which  is  only  exceptionally  necessary  with 
hypertonic  solutions.  Before  the  addition  of  permangan- 
ates, only  38  per  cent,  out  of  50  such  cases  recovered. 
Since  the  toxin- destroying  drug  has  been  added,  15  out  of 
24,  or  62  5  per  cent,  have  been  repeatedly  saved  from 
impending  death. 

Effect  of  the  Permanganate  Treatment  in  Different 
Pbeiods  of  the  Disease. 
If  my  contention  that  the  permanganatesactually  destroy 
some  of  the  cholera  toxins  in  the  bowel  is  correct,  then  it 
should  have  most  effect  in  those  cases  which  come  early 
under  treatment.  In  testing  this  it  is  necessary  to  bear  in 
mind  that  there  is  a  marked  variation  in  the  mortality  of 
the  disease  in  relation  to  the  time  which  has  elapsed  alter 
the  onset  of  the  symptoms  before  admission  to  hospital. 
As  some  of  the  older  Anglo-Indian  vrritera  have  pointed 
out,  and  contrary  to  what  at  first  sight  might  be  expected, 
the  mortality  of  cholera  ishighestamongthosecomingunder 
observation  within  the  first  twelve  hours  of  the  onset  of 
the  disease,  and  considerably  lower  among  later  admissions. 
It  may  rise  again  among  patients  coming  after  more  than 
forty-eight  hours,  as  these  latter  are  commonly  brought  on 
account  of  the  occurrence  of  the  deadly  uraemio  complica- 
tion. The  simple  explanation  of  these  facts  is  that  the 
more  virulent  the  disease,  the  more  rapidly  oollap.se 
requiring  removal  to  hospital  will  set  in.  Table  III 
illustrates  this  point,  the  first  line  giving  the  results  of 
cases  treated  by  hypertonics  alone,  and  the  second  similar 
figures  for  the  last  twelve  months  under  permanganate 
treatment. 

Table  Ill.—Relatinn  of  Period  of  Admission  to  Death-rate 
i"  Cholera. 


Up  to  12  Hours. 

12  to  48  Hours. 

Hours  after  Onset. 

Cases. 

Deaths.  ^1,^1- 
ccntage. 

Cases.  Deaths. '^^^^-^ 

Hypertonic  onb  ... 

Hypertonic      with 
permanganates 

74 
45 

33        1      44  6 
9        ,      19.6 

94            19             20.6 
36              8             222 

These  figures  are  very  striking,  and  show  that  the 
further  reduction  in  the  death-rate  by  the  administration 
of  permanganates  is  essentially  due  to  their  favourable 
action  in  the  severe  rapidly  developing  class  of  cases 
coming  early  under  treatment— that  is,  just  those  whom 
early  destruction  of  the  toxins  in  the  bowel  might  be 
expected  to  most  benefit.  In  cases  in  which  the  disease 
develops  slowly  there  is  more  time  for  the  formation  of 
antitoxins  in  the  system  as  a  result  of  the  continued 
absorption  of  less  overwhelming  quantities  of  the  poison. 
In  these  the  hypertonic  salines  alone  may  raise  and 
maintain  the  blood  pressure  sufficiently  high  to  allow  of 
rapid  elimination  to  the  toxins  through  the  kidneys,  thus 
preventing  the  accumulation  of  a  fatal  dose  in  the  blood. 

Again,  if  the  toxins  are  really  rendered  harmless  to  any 
marked  extent  in  the  bowel,  then  a  smaller  number  of 
patients  admitted  with  a  blood  pressure  over  70  mm. 
should  subsequently  collapse  and  require  transfusion  after 
they  have  been  some  hours  under  treatment  in  hospital. 
An  analysis  of  my  cases  from  this  point  of  view  shows 
with  the  hypertonic  injections  alone  21.5  per  cent,  of  the 
transfu-3ion.s  were  required  for  failure  of  the  blood  pressure 
some  time  after  admission  ;  while  since  the  permanganates 


treatment  was  added  only  12.8  per  cent,  of  such  cases  have 
occurred,  or  but  little  over  half  as  many.  Moreover,  in 
nearly  all  these  the  collapse  came  on  within  four  hours  of 
admission — that  is,  before  the  permanganates  had  time  to 
fully  act. 

Proportion  of  Deaths  at  Different  Period  Stages 

OF  the  Disease. 
Among  the  103  cases  the  24  deaths  were  distributed  as 
follows : 

Collapse,  11 ;  reaction  with  fever,  4 ;  late  uraemia,  7 ;  other 
complications,  2  ;  total,  24. 

These  figures  may  be  compared  with  the  deaths  among 
136  cases  during  1907,  before  I  introduced  the  use  of 
hypertonic  salines.     The  percentages  then  were  : 

Collapse  and  reaction  stages,  46.3  per  cent. ;  uraemia,  13.2  per 
cent. ;  total,  59.5  per  cent. 

The  notes  in  1907  were  not  sufficiently  detailed  to  allow 
of  a  separate  estimation  of  the  deaths  in  the  collapse  and 
reaction  stages,  but  it  will  be  seen  the  combined  figures 
are  just  over  three  times  as  high  as  those  of  the  last  twelve 
months,  while  the  deaths  to  admissions  from  uraemia 
were  twice  as  many.  The  present  death-rate  from 
uraemia  of  6  8  per  cent,  is  nearly  as  low  as  is  likely  to  be 
reached,  for  5  per  cent,  of  all  post-morlem  subjects  in 
Calcutta  show  some  degree  of  organic  disease  of  the 
kidneys,  which  would  leave  little  or  no  chance  of  recovery 
from  a  severe  attack  of  cholera.  Three  of  the  7  fatal 
uraemic  cases  were  in  opium  eaters — a  significant  fact. 
The  reduction  of  the  death-rate  in  the  coUapfe  and 
reaction  stages  to  only  15  per  cent,  in  the  last  year  is  very 
noteworthy,  especially  if  we  take  into  account  the  condition 
of  admission  of  the  fatal  cases.  Thus  of  the  total  twenty- 
four  fatalities  no  less  than  eleven  of  the  patients  were 
admitted  with  absolutely  no  pulse  to  be  felt  at  the  wrist, 
so  that  the  blood  pressure  could  not  even  be  estimated, 
and  in  three  more  it  was  less  than  50  mm.,  the  pulse  only 
just  being  perceptible.  Even  such  cafes,  however,  are 
very  far  from  being  hopeless,  for  out  of  36  pulseless  cases 
in  the  last  twelve  months,  no  less  than  21,  or  58  per  cent., 
were  saved.  Three  of  the  fatal  cases  were  of  the  very 
virulent  haemorrhagic  type  and  2  had  severe  abdominal 
pain,  which  is  a  very  bad  prognostic  sign.  Still,  I  believe 
that  with  my  present  experience  several  more  cases  might 
have  been  saved,  and  I  am  hopeful  that  another  year 
even  80  per  cent,  of  the  Calcutta  Medical  College  cholera 
patients  may  possibly  be  saved. 

Clinically  the  good  effects  are  equally  marked,  and 
were  particularly  striking  in  several  very  severe  cases, 
requiring  two  transfusions  within  a  few  hours.  Formerly, 
in  the  rare  occurrence  of  recovery  in  such  patients,  they 
remained  in  a  critical  condition,  with  marked  toxaemic 
symptoms,  for  several  days.  AVith  the  permanganate 
treatment  I  have  repeate31y  bsen  astonished  to  find  such 
patients  practically  convalescent  within  twenty-four  hours, 
and  showing  very  little  signs  of  the  terrible  ordeal  through 
which  they  had  passed.  In  ordinarily  severe  transfusion 
cases  the  copious  rice-water  stools  become  changed  to 
small  green  evacuations  in  twelve  to  twenty-four  hours  of 
admission  in  collapse,  in  a  manner  formerly  rarely 
observed.  The  number  of  comma  bacilli  in  the  stools 
becomes  greatly  reduced  at  the  same  time.  Thus,  every- 
thing points  to  permanganates  having  a  definite  specific 
curative  action  in  cholera,  and  I  have  no  hesitation  in 
recommending  its  adoption  as  a  routine  method  of  treat- 
ment, in  combination  with  hypertonic  salines  when  neces- 
sary, as  superior  to  any  other  therapeutical  measure  yet 
subjected  to  a  prolonged  and  critical  trial. 

At  the  same  time,  I  am  very  far  from  claiming  the  new 
treatment  as  an  infallible  remedy  for  cholera.  On  the 
contrary,  the  more  I  see  of  this  terrible  disease,  the  more 
fully  I  realize  the  imposaibili'y  of  saving  certain  very 
virulent  types,  especially  if  brought  late  when  a  fatal  dose 
of  toxin  has  been  absorbed.  In  the  future,  intravenous 
injections  of  a  powerful  anticboleraic  serum  may  be  avail- 
able for  their  treatment,  while  I  am  about  to  try  oxygen 
inhalations  in  the  hope  of  destroying  some  of  the  toxins  in 
the  blood.  Further  improvement  is  most  likely  to  result 
from  these  measures  and  from  giving  the  permanganates 
in  still  larger  doses  than  I  have  yet  ventured  to  use.  In 
trying  my  methods  it  should  also  be  borne  in  mind  that 
the  mortality  at  the  beginning  of  an  epidemic  is  very 
much  higher  than  at  the  end,  or  it  may  at  odco  be  con- 
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demned  on  accottnt  o£  its  apparent  failure  in  the  early 
hopelessly  severe  cases,  althoagh,  if  persevered  with,  it 
can  scarcely  fail  to  reduce  the  total  mortality  in  a  parallel 
manner  to  the  Calcutta  results.  Dae  allowance  shonld 
also  be  made  for  the  greater  mortality  in  epidemics  than 
among  sporadic  cases  in  an  endemic  area,  such  ae  Calcntta. 
Of  course  the  permanganates  alone  will  be  of  little  or  no  use 
without  the  addition  of  hypertonic  intravenoas  salines  in 
those  patients  who  come  under  observation  in  a  state  of 
marked  or  complete  collapse. 

In  conclusion,  I  would  point  oat  that  the  clearest  idea 
of  the  real  life-saving  effect  of  the  new  methods  can  be 
conveyed  by  the  following  consideration  of  the  foregoing 
data.  Since  the  new  cholera  ward  has  been  open,  and  an 
assistant  surgeon  and  a  nurse  have  been  available  day  and 
night  (to  whom  I  owe  my  best  thanks  for  their  ungrudging 
labours  under  trying  conditions,  to  which  so  much  of  the 
success  01  my  treatment  is  due),  only  2  per  cent,  of  the 
admissions  have  died  without  being  transfused,  including 
a  young  child  in  whom  a  large  enough  vein  could  not  be 
found.  Daring  nearly  three  years'  experience,  63  per  cent, 
of  the  admissions  have  required  intravenous  injections. 
This  leaves  57  per  cent,  of  mild  cases  not  passing  into  the 
collapse  stage,  35  of  whom  might  be  expected  to  recover 
in  any  case.  Now,  in  the  eleven  years  preceding  my 
investigations,  during  which  intravenous  salines  were  very 
rarely  given,  the  total  recovery-rate  was  41  per  cent.  If 
cases  not  showing  collapse  were  in  the  same  proportion  as 
latterly,  then  35  of  the  41  per  cent,  of  recoveries  must 
have  been  mild  cases,  leaving  only  6  of  the  63  per  cent,  of 
collapse  cases  who  were  saved,  or  jast  under  10  per  cent. 
If  we  compare  this  figure  with  the  recovery-rate  of  68  per 
cent,  in  transfusion  cases  during  the  last  twelve  months, 
we  obtain  a  seven-fold  increase  of  the  cures  among  severe 
and  formerly  nearly  always  fatal  attacks  of  cholera.  Sach 
a  result,  obtained  by  a  system  of  treatment  based  on 
a  close  investigation  during  several  years  by  modern 
scientific  methods  of  the  blood  and  circulatory  changes  in 
cholera,  is  very  gratifying,  and  should  encourage  the  pro- 
vision of  greater  facilities  for  research  work  in  connexion 
with  large  hospitals  in  the  tropics. 

1  Froc.  R,Ty.  Sac.  B..  vol.  Ixxxi.  1909i  p.291.  ^Indian  Medical  Gazette. 
May,  19C8.  p.  165,  and  TtitraDeutw  Gazette.  November  15th.  19C9. 
■''  Indian  Medical  Gazette  November.  1909,  p.  401.  *  Philippine  Medical 
Journal,  vol.  iv,  No.  2  B.,  .Vpril,  1S09.  »  Calcutta  Medical  Journal. 
January,  1910. 
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Cholera  reigns  again  in  Russia.  It  has  appeared  in  a 
sporadic  form  in  several  spots  in  Turkey,  and  cases  have 
been  reported  from  the  northern  provinces  of  Persia, 
especially  Ardabile.  Before  long,  many  of  the  readers  of 
the  British  Medical  Journal  may  have  the  misfortune 
to  face  the  disease  for  the  first  time  in  the  East.  I  have, 
therefore,  thought  it  useful  to  publish  a  few  notes.  I 
remember  the  cholera  epidemic  of  Ispahan  in  1869.  I 
studied  the  disease  in  the  cholera  ward  of  the  medical 
hospital  of  Bengal  under  the  late  Drs.  Smith  and  S. 
Partridge  during  the  years  1878-9  and  1880.  I  had  much 
to  do  with  the  terrible  epidemics  of  1892  and  1903  in 
Teheran.  Personally,  and  indirectly  through  my  former 
pupils,  I  had  perhaps  more  to  do  in  the  fight  against  it 
than  any  of  my  colleagues.  My  full  notes,  statistics,  etc., 
are  in  Teheran  ;  I  cannot  avail  myself  of  their  assistance. 
I  shall  mention  only  sach  points  as  have  appeared  to  me 
new  or  suggestive. 

Cholera  ia  not  one  disease,  since  a  series  of  many  condi- 
tions differing  very  widely  in  their  clinical  features,  and 
demanding  different  lines  of  treatment,  are  grouped  under 
the  name  of  cholera.  The  disease  I  saw  in  Calcutta  was 
so  mild  as  to  look  contemptibly  ridiculous  when  placed 
side  by  side  with  the  Persian  form  of  it.  The  epidemic  of 
1892  was  different  from  the  epidemic  of  1903  ;  the  last  was 
dangerous  mostly  on  account  of  the  uraemic  symptoms  it 
produced  early  in  the  attack,  rendering  all  preparations  of 
opium,  so  useful  in  the  epidemic  of  1892,  dangerous  agents 
in  the  cholera  of  1903. 

It  is  impossible  to  determine  the  period  of  the  occurrence 
of  the  first  cases  of  cholera  in  a  large  city.     Teheran  was 


oflBcially  declared  cholera- stricken  at  the  end  of  June  in 
1892,  but  I  have  notes  of  mysterious  cases  of  much  earlier 
date.  An  old  lady  died  about  the  end  of  May,  1892,  after 
a  short  attack  of  vomiting,  constipation,  and  uraemia. 
Later  on  during  the  cholera  I  saw  many  similar  cases,  and 
no  doubt  was  left  on  my  mind  that  this  old  lady  died  of 
cholera  with  unusual  symptoms  long  before  cholera  was 
officially  pronounced  as  existing  in  Teheran.  The  two 
epidemics  I  have  watched  in  Teheran  have  generally  run 
a  course  like  this  :  The  earlier  cases  were  mild  ;  most  of 
them  recovered  by  taking  a  few  does  of  salol,  benzo- 
naphthol,  naphthol-,:i,  salicylate  or  nitrate  of  bismuth, 
etc.  I  am  sure  any  mild  intelligent  course  of  treatment 
would  care  80,  90,  95  per  cent,  of  these  cases ;  gradually 
the  type  of  disease  changed,  severer  forms  became  more 
frequent,  until  we  reached  a  period  of  several  days  when 
nearly  every  one  attacked  by  cholera  was  carried  off 
rapidly.  In  1892  this  period  lasted  a  week,  in  1903  it  was 
three  days.  Then  the  type  of  disease  changed,  without  a 
diminution  in  the  number  of  cases  attacked ;  recoveries 
were  seen,  they  became  more  frequent,  and  lastly,  most  of 
the  cases  recovered.  In  the  same  epidemic  we  can  watch 
side  by  side  widely  different  types  of  cholera.  In  1892 
Ekbaleh  Saltaneh  left  Teheran  during  the  epidemic  with 
a  host  of  his  followers,  and  took  refage  at  Davoadieh,  a 
garden  of  ten  minutes'  drive  from  the  British  village 
of  Galhak.  I  passed  two  nights  among  the  cases  at 
Davoudieh.  Some  brought  a  mild  form  of  cholera  from 
the  town,  and  many  who  took  cholera  (I  suppose  from 
them)  in  Davoudieh  had  this  mild  form.  But  a  niece  of 
the  gentleman  took  severe  cholera  in  Tadjrishe,  was 
carried  to  this  garden,  she  became  pulseless  and  black  and 
died  rapidly.  Her  father  and  a  woman  who  nursed  her, 
living,  eating,  and  drinking,  Persian  fashion,  freely  with  the 
patient,  took  cholera  from  her,  became  rapidly  pulseless, 
livid,  and  died  within  ten  to  twelve  hoars  of  the  attack. 
In  all,  26  people  took  cholera  in  this  camp,  and  only  these 
three  of  Tadjrishe  source  were  so  severe,  most  of  the 
other  type  of  cholera  running  side  by  side  with  this 
recovered.  The  importance  of  drinking  water  was  brought 
oat  again  and  again.  In  the  epidemic  of  1892  I  pab- 
lished  a  brochure  in  Persian,  wherein  I  stated  the  evidence 
of  the  propagation  of  cholera  through  water,  and  insisted 
on  the  boiling  of  drinking  water.  The  Persians  first  laughed 
at  this ;  Persian  colleagues  and  priests  on  purpose  had 
cholera  subjects  washed  in  running  drinking  water  to 
disprove  European  theories.  Some  of  the  older  school  of 
European  colleagues  thought  it  wise  to  keep  a  close 
tonoue.  But  facts  are  hard  things.  Persians  saw  how, 
on  placing  the  springs  of  two  dirty,  wall-closed  Armenian 
villages  under  strict  control,  we  absolutely  controlled  the 
epidemic ;  only  a  few  imported  cases  were  seen  in  these 
villages,  Dahrousse  and  Vanak.  Meanwhile  cholera  was 
rife  in  the  neighbouring  royal  camp  and  in  all  the  Persian 
villages  round  under  Persian,  English,  and  Russian  control. 
None  could  control  the  water  so  absolutely  as  the  Armenian 
communities,  because  they  had  to  deal  with  a  different 
population.  The  Armenians  were  ready  to  take  sugges- 
tions from  Europe,  willing  to  accept  and  act  upon  advice 
coming  from  us ;  the  Persians  opposed  our  ideas  on  the 
mere  ground  that  they  came  from  Europe.  But  gradually 
they  saw  hard  facts :  they  then  found  that  in  their  several 
writings  and  traditions  it  was  stated  that  cholera  spreads 
by  drinkino  water.  Appropriate  sound  texts  were  found 
or  quoted,  and  in  1903  very  few  intelligent  Persians  took 
cholera.  Every  family  of  any  note  adopted  the  rcJe  of 
using  only  boiled  water  for  drinking,  and  although  the 
type  of  disease  in  1903  was  very  fatal,  its  total  ravages 
were  much  less  than  in  1892,  because  many  people  had 
found  out  the  secret  of  protecting  themselves  from  it. 

Cholera  finds  favourable  conditions  for  its  propagation 
in  Oriental  promiscuous  living.  In  1892,  early_  one  morn- 
ing, Sapahdar,  then  one  of  the  Bakthiari  chiefs,  passed 
th?cuoh  the  Russian  village  of  Zerghendeh  to  -.ell  me  to 
call  oS  his  family  in  Teheran.  He  had  abandoned  thena 
and  was  moving  to  the  mountains  in  the  north.  1  arrived 
at  his  residence  about  11  a.m.,  found  twenty  to  thirty 
women  and  children  grouped  in  one  )mll  over  their  break- 
fast spread  on  the  ground.  Some  were  eatmf,  others 
howling  with  cramps,  others  vomiting,  aU  forms  of 
intestinal  and  gastric  filth  spread  on  the  same  carpet  from 
which  this  host  fed  most  philosophically.  No  dcnbt 
visitors  were  received  aU  day  in  the  same  liall,  invited  to 
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ait  on  the  same  infected  carpet,  and  with  their  stockings 
and  clothes  they  carried  away  more  than  they  bargained. 
Faecal  matter  is  carried  about  in  the  East  from  house  to 
boose  by  flies,  and  also  by  men  who  thus  catch  on  their 
shoeless  feet  and  long  flowing  robes  what  is  abundantly 
supplied  on  soiled  carpets  and  house  floors.  Promiscuous 
eating  from  the  same  dish  directly  with  the  hand  is 
another  dangerous  practice.  Russian  workmen's  families 
were  hterally  swept  off  during  the  cholera  of  1892; 
fifteen  to  twenty  famiUes  had  been  brought  to  Teheran, 
and  lived  near  the  railway  station.  Ordinary  Russians 
ate  less  clean  in  their  habits  of  life  tlian  Persians,  and 
tlieir  poor  families  were  swept  off. 

Flight  during  cholera  causes  fearful  havoc  in  Persia. 
In  1892  the  present  Regent  moved  out  of  town  with  a 
numerous  band  of  retainers.  He  infected  a  whole 
province  and  left  forty  of  his  followers  dead  on  the  road. 
Amine  ol  Molk,  brother  of  the  late  Atabeg,  moved  out  of 
Teheran  during  cholera.  He  infected  four  villages 
successively,  and  lost  many  retainers.  On  the  other 
hand,  the  present  Persian  Premier  and  the  present 
Governor  of  Ghilan  moved  out  of  town,  on  my  advice, 
before  the  outbreak  of  the  epidemic,  and  lost  not  one  of 
their  large  foilowing.  Persian  camps  become  literally 
slaughterhouses  during  cholera.  With  their  ideas  of  con- 
servancy, open  latrines  everywhere,  and  free  pollution  of 
all  sonrces  of  water,  cholera  spreads  like  wild&re. 

I  consider  all  conglomeration  of  Persians  as  dangerous 
when  there  is  risk  of  cholera,  and  I  have  ever  been  opposed 
to  any  quartering  measures  during  cholera.  Gatherings  of 
Persian  travellers  become  centres  for  the  creation  and 
propagation  of  cholera.  I  think  this  is  true  for  all  Eastern 
races  without  distinction  of  religion. 

In  the  diagnosis  of  cholera  great  importance  must  be 
attached  to  a  quick  pulse.  A  normal  or  slow  pulse  would 
plead  against  the  existence  of  cholera.  Much  straining  or 
distinct  blood  in  the  stools  would  exclude  a  pure  cholera 
attack.  Absence  of  vomiting  and  absence  of  stools  do  not 
exclude  the  existence  of  cholera.  The  very  worst  cases 
die  without  these  apparent  and  habitual  symptoms.  The 
thermometer  should  always  be  used;  in  the  algid  state  a 
temperature  of  96  4',  or  below  it,  under  the  tongue  is  nearly 
always  fatal.  After  death  the  temperature  rises ;  in  the 
rectum  to  105',  or  above  it.  During  the  existence  of  an 
epidemic  of  cholera  many  nervous  men  and  women  show 
symptoms  of  repeated  vomiting  and  frequent  abundant 
spitting  and  also  diarrhoea,  without  having  true  cholera. 
The  absence  of  brachial  poise  is  very  grave ;  in  the  tri- 
nitrine,  alcoholic  solution  of  nitroglycerine,  I  have  some- 
times succeeded  in  restoring  the  pulse  in  such  cases.  I 
cannot  say  that  in  the  final  fatal  result  much  has  been 
gained  by  temporary  appearance  of  the  pulse.  Pregnancy, 
unless  very  far  advanced,  does  not  add  much  to  the  gravity 
of  cholera.  I  remember  cases  of  recovery,  when  later  on 
the  pregnancy  took  its  usual  course.  I  certainly  cannot 
follow  the  advice  of  some  of  the  Continental  authorities  to 
empty  the  uterus  quickly  in  all  cases  of  cholera. 

Young  people  and  very  old  people  do  not  take  cholera 
to  the  same  extent  as  middle  aged  adults.  I  have  seen 
cholera  in  both  extremes  of  life,  but  still,  in  my  experience 
it  is  people  in  the  middle  period  of  hfe  who  are  specially 
prone  to  cholera.  In  the  epidemic  of  1869,  people  in  Jnlfa, 
Ispahan,  abandoned  the  dehcious  fruits  in  the  numerous 
orchards  about  that  suburb.  We  children  partook  freely 
of  peaches,  pears,  nectarines,  apricots,  apples,  etc.  I  do 
not  remember  a  single  case  of  cholera  among  a  host  of 
sinners.  As  children  we  thought  it  would  be  delightful  to 
have  cholera  every  year  and  have  all  the  fruits  left  to  our- 
selves. My  later  experience  of  1892  and  1903  has  con- 
firmed the  same  impression;  children  during  cholera  may 
freely  indulge  in  fruits  that  would  be  dangerous  to  their 
parents. 

During  the  attack  of  cholera  it  is  perfectly  useless  to 
insist  on  feeding  the  patient :  the  leathery  shrivelled  state 
of  the  skin  suggests  the  existence  of  a  similar  state  in  the 
ahmentary  canal.  Even  after  the  period  of  reaction  food 
must  be  given  very  carefully.  Some  of  my  younger 
colleagues  insisted  on  early  and  abundant  or  frequent 
feeding  in  cholera,  against  the  ancient  accepted  principle. 
I  watched  their  experience  and  I  found  the  results 
wofnl.  Even  days  after  cholera  is  over  food  must  be 
given  carefully  to  avoid  relapses.  In  my  experience  few 
di«   from    a    second    attack    of    cholera    in    the    same 


epidemic.  This  suggests  the  idea  that  an  attack  of 
cholera  gives  temporary  immunity  against  its ,  lethal  toxic 
effects,  Many  other  facts  support  this  idea.  Eastern 
nations  who  have  had  dire  experience  of  cholera 
tremble  when,  after  an  immunity  of  several  years, 
they  hear  of  the  first  cholera  cases  in  a  neighbouring 
town,  They  know  that  sooner  or  later  they  must  have 
it  and  pay  very  dear  for  it.  But  once  they  have  had  their 
epidemic,  paid  their  contribution  to  it,  they  attach  no 
importance  to  sporadic  cases  occurring  amongst  them. 
They  are  not  afraid  of  tlie  reappearance  of  cholera 
amongst  them  by  reinfection  from  a  town  that  has  been 
infected  from  them.  Experience  has  taught  them  that 
cholera  is  sure  to  spread  on  virgin  soil  in  a  population 
that  has  been  free  from  it  for  several  years,  and  that  it 
will  not  do  much  harm  in  a  city  where  it  has  done  its 
work  recently.  It  is  difficult  to  determine  this  period  of 
immunity.  In  Persia  the  popular  impression  is  that  it  is 
over  ten  years. 

In  an  epidemic  of  cholera  many  take  the  disease  in  a 
mild  form  ;  a  sUght  diarrhoea,  much  gurgling  and  uneasi- 
ness about  the  bowels,  and  loss  of  flesh  are  common 
phenomena  during  cholera  years.  It  ia  possible  that 
these  symptoms  mean  a  mild  infection,  which  is  sufficient 
to  afford  immunity.  Possibly  also  boiled  and  filtered 
water  and  other  hygienic  measures  tend  to  avoid  infection 
from  virulent  cultures,  and  they  procure  a  milder  form  of 
the  disease  sufficient  for  temporary  protection.  The  late 
Professor  Spencer  of  Edinburgh  had  quoted  as  evidences 
the  remarkably  good  results  of  his  operations  done  with- 
out any  antiseptic  precautions  against  microbial  theories. 
He  used  to  repeat  as  a  joke  that  someone  had  replied 
that  microbes  must  come  in  shoals  to  do  harm,  and  in  his 
cases  they  had  not  moved  in  shoals.  Cholera  microbes 
must  move  in  armies,  and  in  a  special,  virulent  state  of 
culture,  to  do  any  harm.  Pure  water,  boiled  or  filtered, 
prevents  this  attack  by  an  army,  and  gives  us  the  chance 
of  getting  our  immunity  from  milder  enemies,  found  not 
in  shoals  but  in  less  formidable  numbers. 

In  the  treatment  of  cholera  many  facts  must  be  remem- 
bered. In  each  epidemic  the  road  tending  to  death  must 
be  studied.  When  people  get  rapidly  livid,  opiates  must  be 
avoided.  Wliat  is  sufficient  at  the  beginning  or  end  of  an 
epidemic  is  not  of  any  use  in  the  middle-period  type  of  the 
disease.  As  a  student  I  saw  Dr.  Smith  use  calomel  in- 
variably ;  Dr.  S.  Partridge  ironically  recommended  rose- 
water.  Both  were  mistaken ;  much  can  be  done  to  save 
choleraic  patients,  but  frequent  10-grain  doses  of  calomel 
are  not  suitable  remedies. 

In  the  earher  milder  cases  I  have  found  salol  and  benzo- 
naphthol  very  useful.  In  the  epidemic  of  1892  I  saved 
many  by  chlorodyne  or  laudanum,  but  in  1903  I  could  not 
use  them  freely  on  account  of  the  early  uraemic  type  of 
the  disease.  I  remember  many  men  living  today  who 
were  near  dying,  and  would  probably  have  died,  in  spite  of 
free  use  of  salol,  chlorodyne,  etc.,  had  I  not  resorted  to  the 
free  use  of  creoline.  I  gave  the  liquid  freshly  dropped  on 
flour — 4  to  6  drops,  rolled  about  in  the  flour  by  a  stick, 
then  turned  on  cigarette  paper,  gently  enveloped  in  the 
paper,  and  swallowed.  According  to  circumstances,  I  gave 
4  to  6  doses  of  this  bolus,  repeating  every  second  or  third 
hour.  I  have  read  of  others  not  having  good  results  from 
creoline;  some  have  pronounced  it  "horsy,"  but  I  am 
sure  many  would  have  died  in  1892  who  are  alive  to-day 
had  I  been  afraid  of  nsing  creoline.  The  drug  must  be 
used  in  the  fresh  state,  as  I  described  it.  In  many  cases 
of  inveterate  diarrhoea  also  creoline  has  given  me  good 
results.    I  have  used  it  frequently  since  1892. 

Preparations  of  ether,  valerianate  of  ammonia,  friction, 
counter-irritation,  packing  in  hot  towels,  etc.,  are  useful  to 
bring  about  reaction,  but  the  temperature  must  be  care- 
fully watched.  Anything  above  102"  F.  is  already  grave 
(in  cholera),  and  not  much  should  be  done  to  bring  abont 
over  reaction. 

I  have  tried  the  use  of  the  physiological  serum  in  small 
and  abundant  quantities,  injected  pints  of  it  gra<lually  or 
rapidly  into  the  cellular  tissues  or  into  the  peritoneal 
cavity.  I  have  seen  some  patients  saved  by  it;  many 
others  have  died  after  even  six  or  seven  days  of  continual 
use  of  the  serum.  I  think  it  tends  to  add  to  the  danger  of 
uraemic  poisoning,  I  have  frequently  used  a  serum  haviog 
much  less  sodium  chlorate  than  the  usual  proportion.  I 
cannot  say  this  has  given  me  better  results.    Some  of  my 
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PeiBian  friends  used  large  enemata  of  tannin  solution  with 
good  results.  I  have  frequently  restored  the  absent  pulse 
by  alcoholic  solutions  of  nitroglycerine,  but  the  improve- 
ment has  given  no  permanent  solid  results.  Lactic  acid 
is  a  good  drink.  I  cannot  say  that  it  prevents  or  cures 
cholera.  Plunging  in  cold  water,  into  running  streams, 
I  have  seen  and  have  frequently  tried  with  good  results. 
But  the  man  who  can  try  it — has  had  the  force  to  walk 
and  the  will  to  decide  on  taking  a  cold  plunge — cannot  be 
really  in  a  critical  condition.  1  have  not  had  the  courage 
to  subject  my  really  dangerous  cases  to  cold  hydropathic 
treatment. 

I  have  seen  severe  forms  of  lead  poisoning  in  people 
who  had  taken  lead  and  opium  pills  for  days  to  avoid  taking 
cholera.  Others  become  brighter  by  taking  capsules  of 
carbolic  acid  for  weeks.  None  of  my  pupils  and  assistants 
took  cholera.  This  I  mention  for  the  comfort  of  any  of 
my  young  colleagues  who  have  much  to  do  with  it  for 
the  brst  time. 

In  the  East  it  will  always  be  difficult  to  prevent,  or 
check,  the  propagation  of  cholera.  In  Persia,  what  little 
organization  exists  in  ordinary  times  melts  away  at  the 
outbreak  of  cholera.  The  Shah,  his  ministers,  governors, 
grandees,  all  resort  to  flight.  Some  of  the  older  school  of 
physicians  also  accompany  these  grandees,  thus  giving  a 
bid  example  to  younger  and  less  experienced  men. 
Persian  ministers  cannot  be  made  to  think  of  any  useful 
general  measures.  In  ordinary  times  it  is  narrow,  short- 
sighted self-interest  that  guides  all  their  actions.  During 
an  epidemic  like  cholera,  all  that  is  base  and  cowardly  in 
men  of  this  stamp  comes  out  in  all  its  ugliness.  Hence 
we  aee  choleraics  abandoned  in  the  street,  numbers  of  the 
dead  lying  about  on  the  main  roads  of  the  capital,  hosts  of 
moribund  men  and  women  hurried  down  in  hired  vehicles 
from  villages  into  towns.  This  is  done  to  prevent  their 
dying  without  the  city  walls.  A  stupid  rule  excludes  such 
bodies  from  the  right  of  burial  in  the  ordinary  ceme- 
teries. Before  and  during  an  epidemic  volumes  of  neces- 
sary measures  are  submitted  to  the  authorities.  They  like 
to  request  the  advice  of  medical  men  of  all  nations  as  to 
what  should  bo  done,  But  they  mean  to  gain  time,  have 
this  report  and  that  report,  until  the  necessary  forty  to 
sixty  days  of  the  conflagration  are  over,  and  then  they 
say.  Thank  God  the  evil  is  over ;  it  is  not  necessary  to  take 
any  special  measures. 

During  the  last  epidemic  the  Persian  Premier,  the  moat 
intelligent  man  of  bis  class,  asked  me  to  write  a  report. 
It  would  have  been  the  fiftieth  one  had  I  written  it.  I 
requested  him  to  give  a  general  order  to  stop  all  men  who 
work  in  the  numerous  canats  (underground  springs  of 
drinking  water)  to  stop  working  during  cholera.  I  thought 
this  the  first  essential  step  to  take.  The  next  day  I  saw 
that  the  men  who  worked  in  the  camlt  of  the  village  where 
he  resided  for  the  summer  had  ceased  working.  He  had 
taken  immediate  steps  to  prevent  his  own  spring  from 
pollution  and  his  action  finished  there.  There  are  over 
sixty  of  these  can^its  in  and  about  Teheran ;  the  rest  he 
left  to  take  their  chance.  I  of  coarse  thought  that  I  had 
already  written  sufficiently  on  the  steps  necessary  for 
checking  the  spread  of  cholera  in  the  empire  of  His 
Imperial  Majesty  the  Shah  of  Persia. 


Dr.  Starr  Jordan,  President  of  the  Leyland  Stanford 
University,  and  also  President  of  the  American  Eugenics 
group,  has  arranged  to  give  an  address  on  the  colour 
problem  in  America  on  October  'Ith,  at  the  Invitation  of 
the  Eugenics  Education  Society.  A  limited  number  of 
free  tickets  are  available  on  application  to  the  Honorary 
Secretary,  6,  York  Buildings,  Adelphi. 

Under  the  will  of  the  late  Miss  Emily  Knowles  of 
Worple  Lodge,  Epsom,  the  following  hospitals  each 
receives  a  bequest  of  £5,000 :  Charing  Cross,  the  Middlesex, 
St.  Mary's,  University  College  Hospital,  the  London,  the 
Cancer  Hospital  (Fulham  Eoad),  the  Chelsea  Hospital  for 
Women,  St.  George's,  the  Royal  Free  Hospital,  and  Queen 
Charlotte's  Hospital  for  Lying-in  Women. 

Under  the  will  of  the  late  Mr.  Robert  Grimshaw 
DunvlUe,  chairman  of  the  firm  of  whisky  distillers  of 
that  name,  the  Victoria  Hospital,  Belfast,  the  Hospital  lor 
Sick  Children,  Queen  Street,  Belfast,  and  the  Institution 
for  Training  Hospital  Nurses,  each  receive  a  sum  of 
£500. 


SEVENTY-EIGHTH    ANNUAL    MEETING 

OF  THB 

Held  in  London  on  July  22nd,,  23rd,  Soth,  26th,  37th, 
28th,  and  29th, 


PROCEEDINGS     OF     SECTIONS. 


SECTION    OF    DEEMATOLOGY. 

Phineas  Abeaham,  M.D.,  President. 


PRESIDENT'S    INTRODUCTORY .  REMARKS. 

AiTEK  a  few  initial  observations  Dr.  Abraham  said:  You 
will  observe  that  several  of  the  subjects  which  are  on  this 
occasion  to  be  brought  under  notice  are  comparatively  new, 
and  are  at  the  present  day  occupying  the  minds  of 
dermatologists  throughout  the  world ;  most  of  them, 
indeed,  may  be  said  to  be  yet  in  the  experimental  stage. 
A  great  deal  of  patient  observation  and  experiment  have 
yet  to  be  done ;  for  instance,  in  connexion  with  vaccine 
therapy,  .r-ray,  radium,  and  the  freezing  treatment  of 
diseases  of  the  skin. 

All  honour  to  the  pioneers  whose  researches  have 
widened  our  knowledge,  and  have  given  us  these  new  and 
potent  adjuncts  to  our  therapeutical  equipment;  but,  in 
our  admiration  at  the  brilliant  results  which  have  been  in 
some  cases  effected  by  the  employment  of  these  novel 
methods,  let  us  not  forget  that  good  results  are  also  often 
obtainable  with  our  old  and  well-tried  remedies.  I 
have  heard  it  remarked  by  a  flippant  layman  that  "  fashion 
seems  to  change  in  medicine  as  it  does  in  bonnets," 
and  there  may  be  some  element  of  truth  in  the  cynical 
suggestion.  We  are,  perhaps,  a  little  too  prone  to  rush 
from  one  form  of  treatment  to  another,  because  it 
is  new,  and  to  ignore  for  the  time  all  past  experience.  A 
few  years  ago,  for  instance,  and  for  a  very  few  years,  some 
of  us  attempted  to  employ  the  Finsen  light  treatment 
practically  for  all  cases  of  lupus,  and  in  many  instances 
we  wasted  our  patients'  time  and  put  them  to  enormous 
expense.  We  now  know  more  about  the  limitations  of  the 
Finsen  treatment ;  and  in  many  cases  of  lupus  I,  for  one, 
have  gone  back  to  the  old  Volkmann  spoon  and  to  other 
remedies  which  I  am  sure  are  more  convenient  and,  in 
the  cases  referred  to,  more  efficacious.  So  it  is,  I  venture 
to  submit  (even  at  the  risk  of  being  considered  retrograde), 
with  some  of  the  other  recently  introduced  methods. 
Useful  though  they  will  doubtless  prove  to  be  in  some 
cases,  until  we  know  their  limitations  and  more  about 
them  we  should  be  chary  in  employing  them — except  for 
purposes  of  avowed  experiment — in  those  cases  which  we 
believe  can  be  more  easily  and  surely  benefited  by  well 
known  and  safe  measures. 

With  these  few  words— which  may,  perhaps,  be  regarded 
not  only  as  a  "  plea  for  our  good  old  remedies,"  but  as  a 
note  of  caution  against  coming  to  "hasty  conclusions 
resting  upon  insufficient  evidence,"  as  a  leader  in  the 
Times  has  put  it,  and  thereby  deserving  the  sarcastic 
censure  of  our  non-medical  critics — I  declare  the  Section 
open. 


DISCUSSION   ON 

THB   DIAGNOSIS   AND   TREATMENT    OF 

SYPHILIS. 


OPENING    PAPER. 

By  Ernst  J.  Feibbs,  M.D„ 
Aix-la-Chapelle, 
No  branch  of  modern  medicine  has  recently  made  greater 
progress  than  that  of  syphilography.  Experimental  in- 
vestigations on  animals  have  proved  that  the  Spirochaeta 
pallida  is  the  generator  of  the  disease,  and  the  presence  of 
this  organism  in  the  lesions  enables  us  to  establish  an 
early  diagnosis,  while  at  a  later  stage  the  serum  reaction 
reveals  the  existence  of  syphilis  in  the  body.  These 
I  methods  have    enabled  us  to    explain    much    that  was 
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previously  mysterious,  and  has  made  our  knowledge  o£  the 
disease  more  accurate. 

Since  Sohaudinn's  discovery  of  the  Spirochaeta pallida  it 
has  been  proved  that  it  is  constantly  present  in  all  manifest 
lesions  of  the  disease,  whether  they  be  hereditary,  acquired 
or  experimental ;  the  fact  that  it  is  not  plentiful  in  late 
tertiary  manifestations  accounts  for  the  general  assumption 
that  these  lesions  are  not  contagious. 

Though  no  one  has  jet  been  able  to  grow  the  organism 
on  artificial  media,  its  constant  presence  at  all  stages  of 
the  disease  and  in  all  the  products  of  the  lesions  prove  it  to 
be  the  real  generator  of  syphilis.  Formerly,  where  the 
primary  lesions  were  not  characteristic  one  was  forred  to 
leave  the  diagnosis  open  until  swelling  of  the  glands  or 
the  appearance  of  the  roseola  established  the  diagnosis, 
and  much  valuable  time  was  lost. 

The  presence  of  the  Spirochaeta  pallida  can  be  easily 
shown  by  any  one  familiar  with  the  modern  methods  of 
demonstrating  it ;  the  silver-impregnation  method  of 
Livaditi  reveals  it  in  sections  of  tissue ;  the  dark  field 
illumination  method  enables  it  and  its  characteristic 
movements  to  be  seen  in  vivo.  This  simple  method 
is  carried  out  as  follows :  the  lesion  is  rubbed  with 
a  piece  of  dry  cotton-wool,  and  the  serum  obtained  by 
means  of  a  small  Bier's  sucker  or  by  expression  by  means 
of  a  dissecting  forceps,  and  immediately  put  on  a  slide  and 
examined.  The  Spirochaeta  pallida  is  recognized  by  its 
characteristic  corkscrew  shape  and  movements,  and  by  its 
refraction  of  light,  and  with  a  little  experience  it  can 
be  easily  distinguished  from  the  Spirochaeta  refringens. 
The  dark  ground  method  of  examination  is  decidedly 
the  best. 

Schereschewsky's  modification  of  Giemsa's  method  can 
be  recommended  for  the  examination  of  smears.  The 
serum  is  thinly  spread  on  a  slide,  and  while  still  moist  is 
fixed  by  exposure  for  thirty  seconds  to  the  vapour  of  a 
1  percent,  solution  of  osmic  acid  then  air-dried  at  37 C, 
and  passed  three  times  through  a  flame ;  a  0  5  per  cent, 
solution  of  glycerine,  to  each  cubic  centimetre  of  which 
one  drop  of  Giemsa's  solution  has  been  added,  is  boiled 
and  poured  over  the  slide,  the  hot  solution  is  left  on  the 
slide  for  two  minutes,  aud  the  process  repeated  three 
times,  and  the  slide  then  freely  washed  in  running 
water.  The  spirochaete  is  beautifully  shown  stained  a 
fine  bluish-red  colour. 

Burr's  method  is  easily  executed,  but  is  uncertain  unless 
the  organism  is  present  in  large  numbers.  A  drop  of  the 
serum  is  placed  on  a  slide  and  diluted  with  an  equal 
quantity  of  distiUed  water ;  a  drop  of  ordinary  Indian  ink 
is  added,  and  the  whole  spread  with  a  platinum  wire, 
air-dried,  and  examined  directly  with  an  oil-immersion 
lens  ;  the  white,  strongly  refracting  spirochaetes  are  seen 
on  a  dark  grey  background. 

Meirowski  of  Cologne  has  recently  described  an  ex- 
peditions method  of  beautifully  displaying  the  spirochaete 
both  stained  and  in  vivo.  The  method  is  short,  and  is  as 
follows:  The  spot  to  be  examined  is  first  cleaned  with 
physiological  solution  of  salt  ;  then  a  freshly  prepared 
paste  of  methyl-violet  is  thoroughly  pressed  on  it  with 
a  glass  rod  and  left  in  situ  for  two  or  three  minutes,  and 
some  of  the  violet-stained  serum  removed  with  a  small 
Bier's  sucker,  placed  on  a  slide,  diluted  with  distilled 
water,  covered,  and  examined  with  an  oil-immersion  lens ; 
the  red  blood  cells  and  the  ordinary  bacteria  are  stained 
a  deep  blue,  the  Spirochaeta  pallida  is  stained  distinctly 
but  of  a  light  blue,  and  the  S.  refringens  is  distinguished 
by  being  much  coarser ;  the  corkscrew  movements  of  the 
pallida  are  distinctly  seen. 

In  cases  where  the  pnllida  cannot  be  demonstrated  we 
proceed  to  examine  by  AVasaermann's  serum  reaction ;  in 
the  beginning  of  syphilis  this  method  frequently  fails, 
unless  general  infectinn  has  already  taken  place,  and  it  is 
only  positive  results  that  are  of  value  at  this  stage. 

The  diagnosis  of  the  specific  character  of  the  primary 
lesion  having  been  made,  the  question  of  excision  arises, 
although  v\e  know  by  Neisser's  experiments  with  monkeys 
that  the  generali^^ation  of  the  poison  occurs  quickly. 
I  still  adopt  the  practice  of  cutting  out  the  sore  if  this  can 
be  done  easily  and  without  mutilation,  for  the  following 
reasons :  First,  the  possibility  of  the  prevention  of  the 
syphilis  is  not  excluded ;  secondly,  we  diminish  the 
number  of  spirochae*:es  ;  thirdly,  we  eliminate  a  dangerous 
aoai:9  of  infection;  and,  fourthly,  we  remove  the  site  on 


which  later  manifestations  of   syphilis,  such  as    chancre 
redux  and  tertiary  lesions,  tend  to  occnr. 

Formerly  we  used  to  delay  general  treatment  until  the 
roseola  appeared.  Neisser's  proof  of  the  early  generaliza- 
tion of  the  virus,  however,  indicates  that  we  ouj^ht  at  once 
to  combat  the  disease  with  all  our  energy.  Thus  it  may 
still  be  possible  to  obtain  a  real  prevention  of  general 
infection,  and  such  cases  have  been  known  where  no 
further  symptoms  have  occurred,  and  where  the  Wasser- 
mann  reaction  has  remained  negative,  and  other  cases 
where,  in  consequence  of  early  energetic  treatment,  the 
whole  course  of  the  disease  has  been  extremely  mild. 

We  have  learnt  that  in  the  past  our  treatment  has  erred 
on  the  side  of  not  being  energetic  enough,  especially  where 
the  pill  treatment  has  been  adopted  ;  I  do  not  hesitate  to 
state  that  a  thorough  mercurial  treatmpnt  cannot  be 
carried  out  with  pills — the  constitutional  disturbances 
caused  by  this  method  precludes  its  being  thorough. 
"  Mercolint  '  and  other  mild  methods  useful  as  inter- 
mediate courses  have  to  be  rejected  as  a  chief  cure,  and 
especially  as  a  first  cure.  The  early  treatment  must  be  as 
energetic  as  possible,  and,  where  the  symptoms  are  severe, 
must  be  pushed  to  the  limit  of  physiological  toleration 
This  has  been  my  practice  for  many  years,  and  with  the 
happiest  results.  I  am  glad  to  learn  that  this  view  has 
now  become  general,  and  that  it  is  specially  recommended 
by  Neisser. 

For  a  thorough  mercurialization  I  am  of  opinion  the 
method  of  "Schmierkur"  (rubbings)  is  the  most  eflioient; 
with  no  other  treatment  can  we  so  thoroughly  regulate 
the  admission  of  mercury ;  we  can  stop  it  at  a  moment's 
notice,  and  easily  prevent  the  discomforts  and  dangers  of 
acute  mercurial  poisoning.  How  different  is  this  with 
injections  oE  insoluble  mercurial  preparations,  which, 
when  once  injected,  will  go  on  producing  their  effect 
though  the  patient  may  be  threatened  with  the  worst ! 

I  will  shortly  describe  my  treatment,  carried  out  in 
many  thousands  of  cases,  and,  as  already  mentioned,  with 
the  best  results.  The  procul  negotiis  plays  an  im- 
portant part ;  the  course  energetically  and  systematically 
carried  out,  the  open  air,  the  environment  of  a  watering 
place,  the  devotion  of  the  whole  attention  to  the  course, 
are  all  important  factors ;  experienced  rubbers  relieve  the 
patient  of  the  drudgery  of  self-rubbing,  the  doses  of 
mercurial  ointment  are  gradually  increased  from  5  grams 
to  10  grams  or  more,  and  at  the  same  time  the  area  of  the 
body  to  be  rubbed  is  increased  as  well  as  the  time  of 
application ;  varied  hydropathic  applications,  such  as 
sulphur  baths,  douches,  sulphur  steam  baths,  and  electric 
light  baths,  are  valuable  adjuncts.  Frequent  examination 
of  the  urine  and  heart  enable  us  to  proceed  safely 
without  producing  injurious  effects,  and  I  have  never 
seen  any  evil  results  produced  by  a  properly  conducted 
"  Schmierkur  "  ;  and  the  results  are  extremely  good,  both 
in  regard  to  relapses  and  in  their  effect  on  the  Wasser- 
mann  reaction,  but  it  must  be  understood  that  such  a 
course  cannot  be  properly  carried  out  while  the  patient 
is  leading  bis  ordinary  business  or  social  life ;  the  quiet 
of  a  hospital  or  of  a  watenng  place  is  essential. 

If  for  any  reason  the  "Schmierkur"  is  inapplicable, 
injections  of  calomel  may  be  recommended  as  being  of 
equal  value;  their  disadvantages  are  their  painfulness, 
the  risk  of  abscesses,  and  their  danger  in  cases  of 
idiosyncrasy.  They  are  undoubtedly  of  great  efficacy, 
especially  as  regards  producing  an  effect  quickly.  Last 
year  Neisser  introduced  a  salt  called  "  asnrol,"  containing 
40  per  cent,  of  mercury,  which  is  injected  with  grey  oil, 
and  does  not  precipitate  albumen  or  cause  irritation,  and 
of  which  a  large  number  of  doses  can  be  administered 
without  risk  of  poisoning.  A  good  new  preparation  (1907), 
worthy  of  mention,  is  atoxylate  of  mercury,  introduced 
by  Ulilenhu'h.  and  which  Lesser,  JMickley,  Blasohka,  Faery, 
Boethke,  and  Lambkin  have  recommended,  the  good  effects 
of  it  being  attributed  to  the  atoxyl  as  well  as  to  the  mercury. 
Zieler  (Wurzburg)  reports  adversely  on  its  efficacy. 

We  now  arrive  at  the  consideration  of  treatment  by 
arsenic.  First,  the  caoodjlic  preparations  were  recom- 
mended, until  these  were  superseded  by  atoxyl,  owing  to 
its  curative  effect  on  syphilis  in  monkeys.  Lesser  tried  it 
in  his  hospital.  At  first  the  results  were  bad,  owing  to 
insufficient  dosage.  The  doses  were  raised  and  the 
re.iults,  even  in  severe  syphilis,  were  exceedingly  good,  but 
before  long  results  were  published  indicating  grave  danger 
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in  the  use  of  this  drag — blindness  and  other  mishaps  were 
reported,  and  relapses  were  frequent.  Atoxyl  was  then 
displaoed  in  favour  of  araacetin,  recommended  by  Ehrlich. 
This  was  said  to  be  less  poisonous,  bat  bUndness  has  also 
occurred  with  this  salt,  and  it  is  not  so  efficacious  as 
atoxyl.  Other  preparations  also  have  been  introduced, 
such  as  arseno  phenyl  glyoin  and  the  so-called  Hata  pre- 
paration, or  diosy-diamido  arseno  benzol,  recommended 
by  Ehrlich.  Remarkable  results  are  reported,  but  the 
cases  treated  by  the  Hata  preparation  are  so  far  too 
few  and  the  time  that  has  elapted  too  short  to  enable 
definite  conclusions  to  be  drawn  in  regard  to  its  safety  and 
efficacy.  Whether  these  aspirations  of  Ehrlich  in  regard 
to  the  therapia  magna  aterilans  will  be  realized  mast 
be  left  for  the  future  to  decide.  It  is  to  be  much  regretted 
that  the  ordinary  newspapers  have  occupied  themeelres  so 
much  in  discussing  this  treatment  before  its  exact  effects 
have  been  ascertained. 

We  now  come  to  the  consideration  of  the  iodide  treat- 
ment, which  is  certainly  one  which  cannot  be  despised ; 
many  life-saving  effects  have  been  produced  by  large  and 
increasing  doses  of  iodides,  and  I  publishtd  some  years 
ago  magnificent  successes  obtained  by  iodipin,  especially 
in  tertiary  affections  ;  other  useful  preparations  of  iodine 
are  iodglidin,  sajodin,  iodtropon,  and  others.  As  to  the 
general  lines  of  the  treatment  of  syphilis,  we  recommend 
to-day,  as  we  did  formerly,  the  intermittent  treatment, 
■without  waiting  for  relapses,  and  whether  the  Waster- 
mann  reaction  ia  negative  or  positive,  as  we  cannot  yet 
oouai  on  a  reliable  and  complete  early  cure,  though  we 
must  differentiate  between  those  cafes  where  early  treat- 
ment produces  permanent  negativity  as  regards  Wasser- 
mann's  reaction  and  those  cases  in  which  the  positive 
reaction  persists  in  spite  of  the  mast  energetic  treatment. 
Such  cases  are  rate ;  I  have  observed  four  where  the 
severest  and  most  prolonged  courses  with  mercury  and 
iodide  did  not  bring  on  negativity;  after  a  year's  treat- 
ment, however,  they  became  negative.  Such  cases  must  be 
treated  with  the  greatest  energy,  even  if  symptoms  are 
absent ;  it  is  only  in  this  way  that  they  can  be  success- 
fully protected  from  the  severest  and  worst  consequences. 

To  judge  of  the  value  of  a  positive  Wassermann  reaction 
in  regard  to  therapeutical  indications,  we  have  to  decide 
whether  it  indicates  immunity  due  to  a  past  syphilis  or  a 
still  persistent  syphilis.  Clinical  evidence  points  to  the 
latter  conclusion.  Jleirowsky  has  observed  three  cases 
where  husbands  who  had  suffered  from  syphilis  infected 
their  wives,  although  at  the  time  of  infection  no  symptoms 
were  present,  but  the  Wassermann  reaction  was  positive. 
In  these  casas  the  positive  Was-(ermana  reaction  indicated 
not  a  past  syphihs  but  a  persistent  syphilis,  and  that  these 
men  must  have  still  bten  carriers  of  spirochaetes. 

Often  enough  one  hears  of  cases  who,  fifteen,  twenty,  or 
more  years  ago,  have  had  syphilis,  and  still  give  a  positive 
reaction  in  spite  of  the  absence  of  symptoms  and  the  pro- 
duction of  healthy  children.  In  this  connexion  we  must 
bear  in  mind  that  visceral  syphilis  often  escipes  detection, 
syphilitic  lesions  are  frequently  discoverei  pest  mortem 
which  gave  rise  to  no  symptoms  daring  life,  and  Lssser 
found  in  necropsies  on  syphilitic  subjects  that  50  per 
cent,  of  them  presented  signs  of  their  old  syphilis,  such  as 
gumma  in  the  liver,  scars  of  the  testicles,  and  changes  in 
the  aorta.  If  the  reaction  is  positive,  syphilis  is  still 
present,  and  in  such  cases  a  positive  reaction  can  be  con- 
verted into  a  negative  one  by  energetic  and  appropriat) 
treatment.  A  positive  reaction  must  be  regarded  as  a 
symptom  of  syphilis.  One  of  the  chief  results  of  Neisser's 
expeditions  to  Java  was  the  observation  that  there  is  no 
real  immunity  against  syphilis,  and  that  seeming  immunity 
only  means  the  continued  presence  of  the  disease.  This 
indicates  the  necessity  of  arranging  therapeutic  measures 
in  the  late  syphilitic  stages  according  to  the  indications 
of  the  Wassermann  reaction,  so  as  to  prevent  the  threatening 
consequences,  be  they  general  paralysis  or  tabes,  and,  if 
passible,  by  energetic  measures  to  change  the  positive  into 
a  negative  reaction. 


DISCUSSION. 
Mr.  J.  Ebnest  Lane  (London)  deprecated  being  bound 
to  any  one  system  of  treatment  when  dealing  with  such  a 
complex  disorder  as  syphilis.  Each  case  should  be  treated 
on  its  merits,  and  one  should  not  be  restricted  to  any 
routine  plan.    In  a  large  proportion  of  cases  treatment  by 


pills  was  eminently  satisfactory;  it  had  the  merit  of  being 
simple,  convenient,  and  inexpensive,  and  could  be  carried 
out  by  the  patient  himself  without  the  constant  inter- 
vention of  the  surgeon  or  the  masseur.  The  tendency  at 
the  present  time  was  to  prolong  the  period  of  treatment 
over  five,  or  even  seven,  years,  and  the  majority  of 
patients  would  not  submit  themselves  to  courses  of 
inunction  or  injections  for  such  a  protracted  period.  It 
would  probably  be  considered  a  heresy  to  advocate  the 
treatment  of  syphilis  by  such  a  simple  method  as  by  pills, 
but  he  was  not  altogether  without  experience  of  other 
plans,  such  as  inunction,  intramuscular  injections,  fumiga- 
tions, the  arylarsonates,  and  even  the  dernier  cri  in  tte 
treatment  of  disease — namely,  Ehrlich's  new  preparation 
known  as  "Hata," — and  in  the  majority  of  mild  and 
uncomplicated  cases  he  found  treatment  by  the  mouth 
was  perfectly  satisfactory.  The  less  irksome  and  in- 
convenient the  treatment,  the  more  likely  the  patient  was 
to  continue  it  for  the  requisite  period — a  point  in  favour  of 
oral  treatment.  Obviously  this  was  not  appropriate  in 
every  case  of  syphilis,  and  it  was  certainly  contraindicated 
in  patients  with  impiired  digestion,  or  where  it  was 
advisable  to  administer  other  remedies  by  the  stomach  ; 
in  cases  of  some  rapidly  spreading  and  destructive  lesion  ; 
in  cases  such  as  cerebral,  spinal,  or  visceral  syphilis.  In 
conditions  such  as  these  more  drastic  measures  were 
required.  First  and  foremost,  from  the  point  of  efficacy, 
he  would  place  intramuscular  injections  of  calomel^by 
far  the  most  reliable  remedy  at  our  disposal  on  account  of 
its  energy  and  the  rapidity  of  its  action.  Like  every  other 
plan  it  had  its  disadvantages,  which  appeared  to  the 
speaker  to  be  considerably  exaggerated,  for,  in  an  experi- 
ence of  over  3,000  injections,  he  had  never  met  with  any 
more  serious  disaster  than  gluteal  abscess,  which  occurred 
in  four  cases,  but  speedily  yielded  to  treatment.  Inunction 
treatment  was  decidedly  inferior  to  intramuscular  injec- 
tions, as  it  was  unreliable  and  unequal  in  its  action;  it 
involved  the  employment  of  a  skilled  rubber ;  it  was 
often  productive  of  severe  stomatitis,  of  enteritis  and 
dermatitis ;  it  entailed  publicity,  and,  farther,  was  repug- 
nant to  the  feelings  of  the  aesthetic  patient.  He  had  had 
considerable  experience  with  treatment  by  the  aryl- 
arsenates,  but  had  abandoned  them  owing  to  the  danger 
of  blindness  caused  by  thoEe  preparations.  Of  Ehrlich's 
"  Hata "  he  had  not  yet  had  sufficient  experience  to 
pronounce  upon  it. 

Dr.  K,  B.  Wild  (Manchester),  speaking  of  the  treatment 
of  syphilis  from  the  pharmacological  aspect,  said  that  eo 
matter  in  what  form  or  by  what  channel  mercm'y  was 
given  it  was  converted  into  a  soluble  double  salt  wiih 
sodium  chloride  and  albumen,  as  such  it  circalated,  aid 
was  deposited,  especially  in  the  liver,  until  exercise 
was  complete.  The  nearest  and  least  harmful  path  to  the 
liver  was  undoubtedly  by  the  stomach  and  duodenum,  aid 
for  the  treatment  of  90  per  cent,  of  the  cases  of  syphilis 
administration  by  the  alimentary  canal  was  the  most  use- 
ful and  the  best  method  ot  treatment.  For  the  remainder 
of  the  cases,  inunction  or  intramuscular  injections  might 
be  ased.  The  former  was  both  efficacious  and  rapid,  tte 
chief  objection  being  the  intermictency  of  the  courses  of 
treatment,  which  at  most  could  only  be  carried  out  twice  a 
year.  The  intramuscular  method  was  painful  and  might 
be  dangerous,  but  the  tendency  was  t  j  give  in  this  way  a 
very  small  amount  of  /nercury,  possibly  too  little  in  any 
case ;  and  the  speaker  had  seen  in  recent  years  cases  of 
tertiary  syphilis  in  ex-soldiers  who  hid  been  treated  by 
injection  some  years  previously.  The  really  important 
point  in  the  treatment  of  syphilis  was  the  prevention  of 
tertiary  lesions.  Mercury  was  the  essential  drug  to  use, 
and  it  mattered  little  what  method  was  employed  so  long 
as  it  was  efficient  and  sufficiently  long  continued.  As 
regards  the  arsenical  compounds,  the  value  of  arsenic  with 
mercury  in  the  form  of  Donovan's  solution  had  long  been 
recognized,  but  there  was  as  yet  no  proof  that  arsenic 
would  in  any  way  prevent  the  incidence  of  fectiaries.  The 
new  organic  compounds  of  arsenic  were  still  in  the  experi- 
mental stage,  and  the  speaker  had  seen  nervous  symptoms 
follow  their  administration.  Some  years  must  elapse 
before  the  value  of  these  newer  methcds  of  treatment  in 
preventing  tertiary  lesions  could  be  determined.  The 
Wassermann  reaction  must  also  still  be  regarded  as  in  the 
experimental  stage  with  regard  to  therapeutic  inditations. 
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Dr.  GEOKftB  Pebnet  (London)  said  that  in  his  opinion 
pill  treatment  was  inadequate,  and  considering  the  large 
nomber  of  late  syphilis  cases,  that  method  had  failed. 
He  admitted  that  inunction  was  valuable.  But  he  de- 
sired to  lay  special  stress  on  intramuscular  injections, 
both  of  insoluble  and  soluble  preparations,  which  gave 
such  good  results.  Calomel  came  first,  and  in  serious 
complications  was  a  sovereign  remedy.  Grey  oil  was  also 
very  useful,  though  less  potent  than  calomel.  It  was 
important  to  inject  insoluble  preparations  of  mercury  in 
two  movements.  As  to  soluble  preparations,  he  had  found 
benzoate  of  mercury  of  decided  value.  In  order  to  test  a 
patient  it  was  sometimes  advisable  to  begin  with  soluble 
and  then  go  on  with  insoluble  preparations.  He  desired  to 
emphasize  that  cases  for  intramuscular  treatment  should 
be  selected  It  was  not  a  routine  treatment.  Every 
case  of  syphiUs  should  be  dealt  with  strictly  on  its  own 
individual  merits,  and  the  patient's  teeth  put  in  order 
before  commencing  a  course  of  treatment.  This  could 
not  be  repeated  too  often.  Of  course  iodides  were  valuable, 
especially  in  patients  over  40,  when  it  was  important  to 
protect  the  arterial  system,  but  in  healthy  young  adults 
the  routine  exhibition  of  iodides  was  not  necessary, 
lodipin  and  lipiodol  in  intramuscular  injections  were  also 
serviceable  in  some  cases.  Atoxyl  and  some  other 
arsenical  compounds  had  been  shown  to  be  without 
curative  effects,  and  could  not  be  ranked  with  mercury, 
which  remained  the  specific,  unless  it  became  dethroned 
by  Professor  Ehrlich's  "606"  preparation.  The  latter, 
also  known  as  "  Hata,"  certainly  appeared  to  be  very 
potent,  but  more  experimental  work  was  required  before 
passing  final  judgement.  Moreover,  contrary  to  what  had 
been  found  regarding  atoxyl,  the  new  compound,  "  606," 
did  not  appear  to  affect  the  ocular  nerve.  Dr.  Pernet  had 
recently  employed  hectine  (an  arsenical  compound),  which 
appeared  to  be  safer  than  atoxyl,  and  was  useful  when,  for 
some  reason  or  another,  mercury  had  to  be  suspended. 
The  study  of  syphihs  was  neglected  in  this  country. 
There  was  no  systematic  teaching  relating  to  a  disease 
that  directly  or  indirectly  led  to  such  a  large  morbidity. 
It  was  really  a  national  concern,  and  it  was  high  time  the 
subject  should  be  dealt  with  systematically  and  occupy 
its  proper  place  in  the  curriculum  of  all  medical  schools. 

Mr.  J.  E.  R.  McDoNAGH  (London),  on  the  suggestion  of 
the  President,  read,  as  his  contribution  to  the  discussion, 
a  paper  which  will  be  found  at  p.  846. 

Dr.  G.  Stopfoed  Taylor  (Liverpool)  invariably  treated 
his  cases  of  syphilis  with  injections  of  grey  oil,  but 
oambined  mercurial  inunction  when  the  secondary  sym- 
p'loms  were  severe,  and  until  they  disappeared,  relying 
upon  injections  until  cure  was  effected.  Each  course 
C}nsisted  of  ten  or  twelve  injections  of  7  eg.  In  the 
iotervsJa  he  gave  short  courses  of  potassium  iodide. 
The  frequency  of  injections  of  grey  oil  depended  upon 
sycnptoms.  He  had  been  surprised  at  the  smallness  of 
the  dose  and  at  the  infrequenoy  of  injections  required  to 
cause  the  disappearance  of  all  objective  symptoms  of 
syphilis.  The  advantages  oE  injections  were  that  the 
pitient  was  kept  under  the  observation  of  the  doctor,  and 
consequently  observed  those  rules  which  were  so  essential 
to  his  recovery.  By  the  oral  method  it  was  otherwise, 
and  he  had  frequently  seen  cases  which  had  failed  to 
improve  until  injections  were  resorted  to.  The  objections 
raised  by  Dr.  Wild  against  this  treatment  in  the  army 
might  apply  to  any  other  method,  as  it  was  always  a 
difucult  matter  to  impress  upon  patients  the  absolute 
necessity  of  keeping  under  treatment.  Amongst  hospital 
patients  women  often  appeared  with  tertiary  lesions  who 
had  no  knowledge  of  having  had  primary  or  secondary 
syphilis. 

Dr.  J.  Goodwin  Tomkinson  (Glasgow),  while  not  alto- 
oetber  abandoning  the  oral  administration  of  specific 
remedies,  endeavoured  to  practise  soluble  mercurial  injec- 
tions in  all  refractory  cases — in  fact,  in  as  many  cases  as 
circumstances  would  allow.  His  preference  for  the 
soluble  salts  of  mercury  was  owing  to  the  ease  with 
which  the  toxic  effects  of  the  drug  could  be  controlled — 
virtually  immediately  on  ceasing  the  injections,  This 
could  not  be  said  of  the  insoluble  salts.  It  had  been 
adduced  by  Mr.  Lane  that  an  objection  to  the  injection 
method  was  the  necessity  for  the  patient  systematically 


to  visit  bis  physician.  He  ventured  to  think  that  one  of 
its  great  advantages  was  that  it  was  carried  out  by  the 
physician  himself,  for  doubtless  the  oral  method  was  not 
infrequently  inadequate  owing  to  the  patient's  neglect  to 
carry  out  the  treatment  prescribed.  Apart  from  this,  it 
must  be  admitted  that  the  injection  method  had  proved 
itself  more  efficacious  than  the  oral.  The  inunction 
method  appeared  to  him  to  be  an  offence  against  one's 
aesthetic  taste.  There  was  no  doubt  that  the  treatment 
of  syphilis  should  be  a  protracted  one;  but  how  difficult 
it  was  to  ensure  this  in  hospital  practice,  where  it  was  no 
unusual  thing  for  a  patient  to  disappear  at  the  same  time 
as  the  rash  I  Would  not  this  be  obviated  by  comptilsory 
notification  of  the  disease  ? 

Dr.  William    Griffith    (London)  recalled  that  Major      1 
French  had  stated  that  26  deaths  following  treatment  by      | 
intramuscular  injections  were  on  record.     This  treatment 
had   not    yet    shown   its    superiority   over  inunction    or 
giving  pills  per  03,  and  in  the  vast  majority  of  cases  oral 
administration  was  eminently  satisfactory. 

Dr.  Alfred  Eddowbs  (London)  advocated  treating  the 
disease  locally  wherever  possible.  He  used  mercurial 
ointments  to  all  syphiUtic  eruptions,  early  or  late,  limited 
locally  or  generalized,  in  addition  to  all  other  methods  in 
use.  For  late  nodular  syphilides  he  considered  mercurial 
plasters  more  useful  than  ointments. 

Dr.  Douglas  Heath  (Birmingham)  had  been  in  the 
habit  of  using  the  inunction  treatment  for  many  years, 
even  in  the  treatment  of  malignant  syphiUs.  He  had 
never  found  it  to  fail  even  in  the  most  severe  cases.  He 
usually  diluted  the  mercurial  ointment  with  ung.  aq.  roeae 
(B.P.),  and  found  in  this  way  that  dermatitis  was  avoided. 
He  found  that  hospital  patients  would  carry  out  the  treat- 
ment if  the  essentials  were  impressed  upon  them,  and  that 
subsequently  a  pill  treatment  could  be  employed.  For 
late  manifestations  he  generally  gave  a  course  of  inunc- 
tion at  once  together  with  iodides. 


A     CASE     OF    PITYRIASIS     RUBRA     PILARIS, 

WITH   REMARKS   ON   THE   ETIOLOGY 

OP  THIS  AFFECTION. 

By  J.  Goodwin  Tomkinson,  M.D., 

Physician  for  Skin  Diseases  to  the  Dispensary  at  the  Glasgow  Western 

Infirmary;   Medical  Electrician,  Glasgow  Western  lufii-marj'; 

Dermatologist,  Glasgow  Hospital  for  Diseases  of  the 

Ear,  Throat,  and  Nose. 

[With  Special  Plate.] 

The  rareness  of  this  affection,  coupled  in  this  particular 
case  with  certain  features  of  clinical  and  possibly  etio- 
logical interest,  is  my  excuse  for  submitting  this  report  to 
the  Dermatological  Section. 

On  December  10th,  1909, 1  had  the  pleasure  of  showing 
this  case  at  a  meeting  of  the  Glasgow  Medico-Chirurgical 
Society  held  in  Glasgow  Western  Infirmary.  The  following 
is  a  brief  report  made  at  that  time  : 

H.  T.,  aged  30,  lithographic  stone  polisher.  Family  history 
uninteresting.  Patient  states  that  sixteen  years  ago,  a/ter 
commencing  worli  as  a  lithographic  stone  polisher,  the  palms 
of  his  hands  became  red  and  thickened.  Seven  months  ago 
follicular  papules  appeared  on  the  proximal  phalanges  of  the 
fingers  of  both  hands,  later  on  the  middle  phalanges  of  tbe 
third  and  fourth  fingers,  and  subsequently  on  the  back  of  the 
hands,  affecting  in  the  main  the  skin  over  the  first,  second,  and 
fifth  metacarpal  bones.  Later,  the  fronts  of  the  wrists,  tbe 
outer  aspects  of  the  forearms,  and  the  backs  of  the  elbows 
became  affected. 

On  examination,  in  addition  to  the  lesions  already  mentioned, 
isolated  foUicnlar  papules  are  seen  on  the  lower  abdomen. 
Large  horny,  dark  grey  follicular  papules  are  conspicuous  over 
the  dorsal  convexity  of  the  spine,  extending  laterally.  In  the 
summit  of  the  intergluteal  fold — namely,  over  the  sacrum— tbe 
papules  are  closely  aggregated,  presenting  a  somewhat  verruoose 
appearance,  and  a  similar  condition  is  present  over  both  ischial 
tuberosities.  The  knees  are  similarly  but  not  so  markeilly 
affected,  and  there  is  some  hyperkeratosis  where  tbe  boot  is 
laced.  The  soles  are  erythematous,  the  neighbourhood  of  the 
heels  markedly  hyperkeratotio,  as  is  also  the  centre  of  the  right 
sole.  The  forehead  is  slightly  erythematous,  but  no  scaling  is 
observed.  The  upper  half  of  the  bridge  of  the  nose  shows  telangi- 
ectases. A  few  comedones  are  present  on  the  face,  and  also  on 
the  ba^-k  ot  the  neck.  The  scalp  is  scaly  but  not  markedly. 
The  affected  areas  of  hands,  lingers,  intergluteal  fold,  and 
ischial  tuberosities  are  slightly  but  definitely  erythematous, 
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Fig.  2.— Palmar  surface  of  left  band,  sbowing  ei)idermal  tbicken- 
ing  and  some  fissuring.  Thickening  most  marked  at  base  of  palm, 
where  soft  tissues  are  thinner  and  occupational  pressure  probably 
greater  owing  to  closer  proximity  of  skeletal  tissue. 


Fig.  5.— Fronts  of  legs.  The  knees  show  some  coalescence  of 
papules,  but  the  photograph  does  not  bring  this  out  very  jiromi- 
nently  (pressure  points);  varicose  veins  and  e\idenceof  pi'evious 
rickets. 
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Figs.  6  and  7.— Photomicrographs  of  section  of  skin  from  back  of  right  hand,  showing  epidermal  thickening,  well  marked  about  the 

hair  follicles,  and  forming  the  epidermal  plugs. 
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Fig.  3.-^Baek  of  tirunk  ^ui.a.hi-  i,.mi._i, 
convexity  of  epiae,  etc.  (pressure  points). 


ii  there  is  a  suspicion  of  erythema  on  tiie  mKl-dorsal  region 

.the  trunk.    The  erythema  appears  to  begin  penfolhcularjy 

,d   spread   laterally  until   neighbouring   specific  centres  of 

Bin  have  coalesced  into  one  continuous  patch.    The  nnger 

Us  are  longitudinally  striated.    The  papules  throughout  are 

itinctlv  follicular  and  contain  a  central  horny  cone,     ihejr 

adomiiiating  tint  is  grevish,  but  gives  the  impression  of  being 

ach  deeper  on  tha  hands,  owing  to  the  central  hairs  being 

oidedly    darker     in    colour. 

1  passing  the  hand  over  the 

)ions  a  distinct  grating  sen- 

tion    is     experienced.      The 

,tient  is  tattooed  on  the  left 

rearm,  the  device  being  two 

isped  hands,  maleand  female, 

>ove  a  heart ;   above  these  a 

ar,  on  either  side  of  which  is 
spirillum-like     device ;    be- 

•a&    all   the    words    "True 


On  July  22nd,  1910,  the 
•ttient  came  to  the  Western 
ifirmary,  having  been  sent 
ir  in  order  that  a  biopsy 
light  be  made.  The  follow- 
ig  additional  notea  'were 
jen  taken : 

Palms  erythematous  and 
lickened,  being  definitely 
yperkeratotic  at  centre  of 
ase  and  about  the  natural 
nes  of  the  digital  flexures, 
'he  nails  tend  to  bend  over 
he  finger  ends,  more  par- 
icnlarly    those    of     the     left 

and.      They   are    also   longi- 

Qdinally    ridged,   and    under 

heir    free     edge     there     are 

.ccumulations  —  possibly  epi- 

iermic.      In    addition   to  the 

ironounced  papules  in  the  micl- 

lorsal   region    of    the    trunk, 

eeorded  in  a    previous  nott, 

he   remainder   of    the    back 

■shibits    a    generalized    finer 

ollicular  papulation.    In  con- 

rast   with    this    the   papules 

ire  less  pronounced,  than  previously  recorded,   on  the  outer 

ispeot  of  the    forearms   and   lower'  abomen.       The   lumbar 

egion  shows  fine  silvery  furfuraceous  desquamation.  Tlie 
;ruptive  elements  over  the  isch  al  tuberosities  and  summit  of 
]he  intergluteal  fold  have  coalesced  in  these  regions,  and  show 
:hick  adherent  greyish-yellow  scales.  There  are  plaques  of 
X)alesoed  eruption  in  the  patellar  regions  similar  to,  but  less 
pronounced  than,  those  just  recorded 
Dver  the  ischial  tuberosities.  On  the 
shoulders  where  the  braces  are  sup- 
ported, and  chiefly  on  tlie  right  side, 
there  is  increased  papulation  as  com- 
pared with  contiguous  parts.  While  on 
the  soles  of  the  feet  there  are  hyper- 
ieratotioareas  where  pressure  is  exerted, 
ihere  is  indubitable  epidermal  hyper- 
trophy where  little  or  no  pressure  acts. 
Scaliuess  of  the  scalp,  while  not  ex- 
cessively pronounced,  is  quite  evident, 
and  appears  to  be  most  marked  about 
the  pilo-sebaceous  orifices.  The  hair  01 
the  scalp,  beyond  slight  thinning  on  the 
vertex,  does  not  appear  to  have  saflered. 
There  is  entire  absence  of  itching  and 
other  subjective  symptoms.  The  general 
health  is  good,  and  the  urine  normal. 
The  patient's  tibiae,  however,  show 
-achitic  deformity,  and  varicose  veins 
are  prominent  on  both  legs. 

Histological  examination  of  a  sec- 
tion of  skin  taken  from  an  affected 
area  of  the  right  hand  revealed 
"aypertrophy  of  the  corneous  and 
mucons  layers  of  the  epidermis. 
This  was  especially  well  marked 
~.n  the  region  of  the  hair  follicles 
where  the  hairs  are  ensheathed  by 
horny  accumulations  of  the  hyper- 
trophied  lining  of  their  follicles. 
Here    and   there  the  dermis  showei   slight  infiltration. 

With  respect  to  the  etioiogy  of  this  affection,  my  friend 
and  master,  Professor  Gancher,  rtmsrka  in  his  volume 
Maladies  de  la  peau,  of  Brouirdel  and  Thoinofs  Nouveau 
Traite  de  MSdecime  et  de  Thcrapeutiqiie :  "  I  have  twice 
seen_  patients  whom  I  had  treated  for  pityriasis  rnbra 
pilaris,  and  who  were  cured    succumb  some  years  later 


.idition  over  dorsal 


Fig.  4.- 


to  pulmonary  tuberculosis.  This  was,  without  doubt, 
more  than  a  mere  coincidence,  for  Milian  has  jost  ahown 
that  patients  exhibiting  pityriasis  rubra  pilaris,  even 
in  apparently  good  health,  react  to  tuberculin.  This 
affection  would,  then,  be  of  tuberculous  origin."  In 
this  case  I  have  not  applied  any  tuberculin  test,  nor 
have    I  yet   examined   the    blood,    p:^ViV 

According  to  the  patient's 
story,  the  first  evidence  of 
the  dise-ase  was  on  the 
palms  after  commencing 
work  as  a  lithographic  stone 
polisher.  Last  week  I 
visited  the  printing  offices 
of  a  well-known  Glasgow 
printer  and  lithographer, 
and,  owing  to  his  IdndnesB, 
saw  a  lithographic  stone 
polisher  at  work.  The  actual 
lithographic  stone  is  a  slab 
of  limestone.  It  is  first 
polished  with  coarse  sand, 
then  with  a  polishing  stone 
of  grey  sandstone,  afterwards 
with  a  stone  called  "  water 
of  Ayr"  or  snake  stone. 
Finally,  ihe  application  of 
an  aqueous  solution  of 
nitric  acid  and  gum  arabic 
completes  the  process.  Some- 
times the  lithographic  stone 
is  replaced  by  a  zinc  _  or 
alaojiniam  plate.  During 
the  process  of  polishing, 
the  lithographic  stone  is 
Bupported  on  a  widely 
fenestrated  wooden  frame 
over  a  tank  of  water  into 
whinh  the  polisher  is  con- 
stantly dipping  his  hands 
and  the  pohshing  stones. 
The  aqueous  solution  of 
nitric  acid  and  gum  arabic  is  appiied  on  a  sponge  or 
cloth  by  hand,  but,  in  so  far  as  I  ascertained  at_  the 
time,  not  by  the  stone  polisher,  bat  by  another  artisan. 
While  \\atching  the  process  of  polishing  I  endeavoured 
closely  to  scrutinize  the  polisher's  hands,  bat  failed  to 
detect  anything  abnormal  in  the  appearance  of  the 
parts  that  were  visible. 

It  will  be  recalled  that  the  lesions 
in  this  case  are  in  the  main  much 
more  pronounced  in  regions  of  pres- 
sure—namely, over  the  ischial  tuber- 
osities, the  lower  end  of  the  sacrum, 
the  dorsal  convexity  of  the  spinal 
column,  the  elbows  and  outer  fore- 
arms— sites  pressed  upon  in  the 
sitting  posture— on  the  shoulders 
where  the  braces  are  supported, 
more  marked  on  the  right  one,  due 
doubtless  to  the  more  frequent  use 
of  the  right  arm  and  the  higher 
bracing  of  the  right  side  to  bring  the 
fork  of  the  trousers  into  the  right 
ioroto-orural  interval.  The  occupa- 
tional pressure  on  the  palms  is  ob- 
vious, as  is  also  the  pressure  on  the 
-.oles  of  the  feet,  the  front  of  the 
enkle,  and  the  knee. 

Without,  perhaps,  throwing  any 
hght  upon  the  ultimate  etiological 
factors  in  the  disease,  these  clinical 
signs  doubtless  point  to  pressure  as  a 
determining  or  accessory  agent  in 
the  development  at  least  of  some  of 
the  lesions  in  this  and,  perhaps,  on 
closer  observation,  in  other  oases  but 
nothing  more,  otherwise  pityriasis  rubra  pilaris  could  be 
by  no  means  a  rare  afieotiou.  Doubtless  the  actual  cause 
must  be  sought  for  iuternaUy.  It  will  be  remembered 
that  the  palmar  condition  commenced  at  the  age  of  14  aiia 
that  an  interval  of  about  fifteen  years  elapsed,  according 
to  the  patient's  statement,  before  the  development  ot 
follicular  papules.      Stelwagon    observes    "it  (pityriasis 


Kegion  ot  sacrum  ana  ischial 
tuberosities  showing  more  or  less 
coalescence  of  follicular  papular  elements 
(pressure  points). 
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rubra  pilaris)  has  its  origin  in  the  majority  of  oases  in 
childhood  or  early  youth."  JVIigbt  not  this  suggest  some, 
as  yet  undiscovered,  congenital  deficiency  in  the  cutaneous 
tissues,  and  the  increased  cornification  a  protective  effort 
on  the  part  o£  Nature '? 

The  patient  has  bad  virtually  no  treatment  owing  to 
disinclination  to  attend  the  iafirmary. 


SEEUM    DIAGNOSIS    OF   SYPHILIS. 

By  J.  E.  R.  McDoNAtiH,  F.R.C.S. 
Without  troubling  you  with  the  technique  of  Wasser- 
mann's  reaction,  with  which  you  are  all  so  familiar,  I  will 
straight  away  give  my  o  wn  experience  of  the  same.  My  first 
step  which  modified  the  reaction  was  to  use  the  patient's 
serum  active,  instead  of  inactive,  and  as  I  have  shown  in  the 
Practitioner,  1909,  vol.  Ixxxiii,  p.  307,  the  results  obtained 
in  testing  the  serums,  both  active  and  inactive,  showed  the 
reaction  to  be  somewhat  more  sensitive  in  the  former  than 
the  latter,  but  too  great  stress  cannot  be  laid  upon  the 
point  of  time  at  which  the  serums  are  tested.  Forty-eight 
hours  should  elapse  before  a  serum  is  tested,  as  by  this 
time  all  the  complement  present  will  have  disappeared. 

The  reason  why  I  advocated  the  use  of  active  serum  as 
well  as  inactive,  both  of  which  I  always  used,  one  serving 
as  a  control  against  the  other,  was  owing  to  the  fact  that  in 
inactivating  the  serum  complementoid  bodies  are  formed 
causing  a  negative  result  in  a  serum  which  should  have 
given  a  positive  cne.  Wecbselnjann  got  over  this  difBcnlty 
by  precipitat'ng  these  complementoid  bodies  with  barium 
sulphate,  and  n^ing  the  filtered  serum  made  the  reaction 
considerably  more  sensitive  than  Wassermann's  original, 
but  it  unfortunately  increases  the  labour ;  be  that  as  it 
may,  if  the  positive  reactions  in  undoubted  cases  of  syphihs 
are  increased  thereby,  the  value  of  a  negative  reaction  will 
be  much  greater,  and  as  I  have  obtained  better  results 
with  Wechselmann's  method  than  by  employ ing  active 
serums,  I  alwaj  s  use  the  former. 

One  point  of  the  greatest  practical  importance  I  should 
like  to  draw  attention  to.  If  a  serum  is  kept,  as  happened 
recently  in  two  cases  of  mine,  for  a  week,  especially  if  not 
pipetted  off  from  the  corpuscles,  it  has  the  power  of  fixing 
complement  alone ;  such  a  serum  has  been  designated 
autotropic.  An  autotropic  serum  can  invariably  be  recog- 
nized, because,  in  the  control  tube  when  haemolysis  should 
be  complete  in  every  case,  no  haemolysis  occurs. 

Practical  Application  of  the  Reaction. 

Owing  to  the  fact  that  a  positive  reaction  is  not  given 
in  the  primary  stage  of  syphilis  in  more  than  about  40  per 
cent,  of  cases  until  the  disease  has  become  a  systemic  one, 
no  reliance  can  be  based  upon  a  negative  reaction,  if  a 
doubtful  sore  is  in  question.  Since  the  Spirochaeta pallida 
can  be  invariably  demonstrated  by  means  of  the  dark 
ground  illumination >  the  Indian  ink  method,  and  also 
Meirowsky's  methyl  violet  procedure  in  the  serum  from  a 
specific  sore,  it  can  be  readily  seen  that  a  Wassermann 
reaction  is  unnecessary  at  this"  stage.  I  shall  now  depart 
from  the  old  classiBcation  of  secondary  and  tertiary 
syphilis  and  divide  the  cases  into  early,  late,  and  latent, 
that  is,  those  showing  no  signs.  In  "  early  "  I  include  the 
primary  rash  and  the  train  of  symptoms  caused  by  a 
general  infection,  such  as  headache,  sore  throat,  etc.  By 
"  late  "  I  include  any  recradescent  rashes  and  gummata,  and 
the  special  group  called  "parasyphilis,"  to  which  belong 
tabes  and  general  paralysis  of  the  insane.  In  the  early  and 
late  syphilides  I  haxe  ol)tained  a  positive  reaction  in  97  per 
cent,  from  over  5,000  cases.  This  positive  reaction  can  be 
conveited  into  a  negative  one  in  early  syphilis,  but  in 
many  of  the  eases  of  'ate  syphilis  the  disease  has  reached 
such  a  condition  tha';  it  is  impossible  to  eliminate 
the  syphilitic  poison  by  means  of  onr  present  antisyphilitio 
remedies.  In  latent  syphilis  the  percentage  of  positive 
results  is  very  considerably  diminished.  Early  in  the 
disease  a  positive  result  means  insufficient  treatment;  late 
in  the  disease  it  may  mean  that  the  patient  is  suffering 
from  somo  visceral  lesion  dependent  upon  syphilis,  such  as 
general  arteriosoJeroais,  aneurysm,  aortic  disease,  or  a 
gumma  in  an  internal  organ.  By  prolonging  treatment,  a 
positive  result  in  the  former  can  be  changed  into  a  negative 
one,  but  not  so  in  the  latter. 

This  brings  me,  then,  to  discuss  the  influence  of  treatment 
upon  the  reaction.    From  what  I  have  already  said  it  is 


clear  that  mercury  has  the  power  of  changing  the  reaction 
early  in  the  disease,  hat  not  late.  Therefore,  first  and 
foremost,  a  patient  diagnosed  as  being  syphilitic,  say  from 
a  positive  spirochaete  examination  in  the  serum  of  a  soro, 
should,  before  the  disease  has  become  generahzed,  receive 
the  most  active  and  vigorous  form  of  treatment  possible. 
Mercury,  in  the  form  of  inunctions,  is  more  potent  in  this 
respect  than  when  given  in  any  other  form.  Injections 
come  next  in  importance,  and  pills  least  of  all.  This  fact 
was  very  strikingly  brought  home  to  me  in  the  following 
way  :  Working  at  the  Wassermann  reaction  on  the  Con- 
tinent, I  found  that  it  was  almost  a  rule  to  obtain  a  negdr 
tive  reaction  after  a  patient  had  had  a  coureo  of  inunctions, 
or,  less  frequently,  injections.  On  my  return  to  England  I 
tested  several  cases  in  which  patients  had  taken  internal 
treatment  for  two,  three,  or  four  years,  at  the  end  of  which 
the  reaction  was  usually  positive.  At  the  same  time  I  was 
struck  by  the  frequency  of  syphilitic  tongues  one  met 
with  in  England  compared  to  abroad.  I  managed  to  get 
a  series  of  cases  all  of  which  gave  a  positive  reaction, 
although  many  of  them  had  taken  pills  for  a  number  of 
years,  and  at  the  time  internal  treatment  was  being  further 
pushed.  I  have  shown  in  the  Lancet,  1910,  vol.  clsxviii, 
p  920,  what  I  consider  to  be  the  relationship  between 
syphilitic  buccal  affections  and  internal  administration  of 
mercury.  In  tabes  a  positive  reaction  is  given  in  about 
60  per  cent,  of  cases,  and  in  general  paralysis  of  the  insane 
in  100  per  cent.  These  figures  with  the  cerebro- spinal 
fluid  are  not  so  constant,  and  when  a  positive  result  is 
given  and  tested  quantitatively,  not  so  much  complement 
is  absorbed. 

Ought  we  to  treat  every  case  giving  a  positive  reaction? 
The  answer  may  be  in  the  affiimative.  Although  it  may 
not  cure  the  patient  in  the  late  stages  of  the  disease,  rt 
will  probably  stop  its  further  progress.  The  treatment 
should  invariably  be  mercurial,  supplemented  by  potassium 
iodide  ;  the  latter  alone  should  never  be  relied  upon,  since 
it  has  no  power  in  changing  the  reaction. 

Although  the  Wassermann  reaction  has  aided  us  con- 
siderably in  the  form  of  treatment  we  should  adopt,  it  is 
not  yet  so  infallible  as  to  say  how  long  the  treatment 
should  be  continued ;  so  until  this  problem  is  solved  we 
ought  to  adhere  to  the  old  three  years'  regime ;  after  that 
time,  it  a  negative  reaction  is  given  three,  six,  and  nine 
months  consecutively,  one  will  not  go  far  wrong  in  stating 
that  the  patient  is  cured.  A  negative  reaction  obtained 
i  itber  while  the  patient  is  taking  mercury  or  has  finished 
his  course  of  treatment  is  valueless,  owing  to  the  action 
of  mercury,  as  mentioned  above.  At  least  six  weeks 
should  elapse  after  last  taking  mercury  before  the  blood  i& 
tested. 

The  marked  influence  which  treatment  has  upon  the 
reaction  has  been  very  clearly  shown  in  about  20O 
reported  cases,  in  which  after  one  injection  of  Ehrlich's- 
new  preparation  a  negative  reaction  was  obtained. 

This  new  preparation,  or  Ehrlich-Hata's  Xo.  606,  is  a 
dioxydiamidoarseno-benzol,  and  after  one  injection  of 
6  to  8  grains  even  the  severest  late  syphilitic  manifesta- 
tions have  healed  up,  and  the  Wassermann  reaction 
become  negative,  a  result  which  was  unobtainable,  however 
much  mercury  was  being  used.  Geheimrat  Professor 
EhrUch  has  been  so  kind  as  to  send  me  some  of  this  drug 
to  try  for  him  at  the  Lock  Hospital,  and  I  have  now 
under  my  care  cases  of  both  early  and  late  syphilis,  cases 
which  have  had  no  mercnry,  and  others  which  have 
been  treated    without    any    benefit,    a    report  on  whick 


I  shall  soon  look   forward 
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to   giving  you.      (See  Lancet^ 


Syp?iili$  in  Women, 
Syphilis  in  women  is  not  usually  so  manifest  as  in  men; 
especially  is  this  the  case  during  the  child-bearing  period; 
in  fact,  a  woman  may  give  birth  to  several  syphilitic 
children  without  herself  showing  the  slightest  sign  of  the 
disease  or  giving  the  history  of  such ;  and  such  women,  as 
I  demonstrated  before  the  Eoval  Society  of  Medicine 
(ProceeiK7j;/!i,1910,  vol.  iii,  No.  7,  p.  90),  are  particularly 
prone  to  develop  gummata  at  or  abo'at  the  menopause. 
The  mother  of  a  syphilitic  child,  whether  she  shows 
symptoms  or  not,  usually  gives  a  positive  reaction  ;  there- 
fore every  suspected  woman  should  be  examined  by  means 
of  this  test,  and  if  a  positive  result  is  obtained,  should  be 
treated  with  mt-icury  throughout  the  whole  time  of  cacb 
successive    pregnancy,    so    increasing     the    chances    oS 
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■begettiDg  a  uormal  child.  Agaicst  this,  the  question 
always  arises  as  to  -what  proof  we  have  that  treating  the 
mother  affects  the  offspring.  The  best  answer  to  this  is 
that  congenital  syphilis  is  not  only  less  frequent  but  also 
a  milder  disease  in  private  patients  than  in  hospital 
patients,  since  the  former  are  more  rigorously  treated. 
Treatment  of  a  syphilitic  father  should  also  not  be  omitted, 
as  is  so  frequently  done. 

Congenital  Syphilis. 
The  reaction  in  congenital  syphilis  is  peculiar  in  many 
respects.  First,  it  is  usually  a  very  strong  one ;  secondly, 
mercury  seems  to  have  very  little  influence  upon  it,  which 
is  not  unreasonable  considering  the  disease  has  grown 
with  the  child,  the  tissues  being  saturated  with  the  poison, 
30  that  the  blood  reacts  just  as  in  a  ease  of  late  acquired 
syphilis.  It  is  unfortunate  that  mercury  has  not  the  same 
'influence  upon  changing  the  reaction  as  in  acquired 
syphilis,  since  we  cannot  lay  down  rales  as  to  how  long  a 
congenital  syphilitic  should  be  treated.  If  the  mother  is 
known  to  be  syphilitic,  and  she  begets  a  child  who  shows 
no  symptoms  of  the  disease,  this  child's  blood  should  be 
invariably  tested,  and  if  the  reaction  is  positive,  a  two  or 
three  years'  treatment  of  mercury  should  be  resorted  to. 
If  this  were  invariably  done,  there  is  no  doubt  that  cases 
of  juvenile  paralysis,  duuble  interstitial  keratitis,  etc., 
would  be  much  rarer,  since  these  late  phenomena  of 
congenital  syphilis  are  not  infrequently  the  first. 

Life  Ir.surance. 

AVassermann's  reaction  is  now  entitled  to  play  an  im- 
portant role  in  determining  the  knotty  problems  of  life 
insurance.  A  candidate  with  a  recent  history  or  with 
previous  manifestations  of  syphilis  is,  according  to  present 
custom,  rejected  or  deferred  by  most  offices.  This  is 
sound  business,  but  the  facts  and  conclusions  cited  above 
justify  a  closer  scrutiny  in  all  syphilitic  cases. 

A  candidate  giving  a  positive  reaction,  even  though 
jears  may  have  elapsed  since  the  original  infection,  should 
be  regarded  as  ineligible,  for  such  a  result  usually  signifies 
"the  presence  of  a  visceral  lesion  that  will  ultimately 
shorten  life.  The  virus  has  obtained  such  a  firm  hold 
that  treatment,  while  capable  of  checking  its  course,  can 
never  thoroughly  get  rid  of  it.  Furthermore,  a  candidate 
yielding  a  positive  reaction  after  shorter  lapses  of  time- 
say  three  years  from  the  date  of  the  primary  lesion — 
should  be  received  with  caution,  for  this  usually  denotes 
that  the  early  treatment  of  the  palient  has  been  in- 
sufficient, with  consequent  liability  to  the  later  manifesta- 
tions of  the  disease. 

On  the  other  hand,  a  candidate  may  be  accepted  who, 
iiaving  completed  a  two  years'  course  of  treatment,  shows 
.3  negative  reaction  on  being  tested  at  intervals  of  three, 
six,  and  nine  months  after  such  a  course.  The  influence 
of  syphilis  on  his  chances  of  life  may  then  be  safely 
discounted.  In  no  case  is  acceptance  warrantable  until 
iwo  years  have  elapsed  since  the  original  infection. 


ON  THE  VALUE  OF  A  RICE  DIET  IN  CERTAIN 

ACUTE    DISEASES  OF   THE   SKIN. 

By  L.  Duncan  Bni,KtEt,  A.M.,  M.D., 

Physician  to  tlie  New  Yorli  Skin  and  Caucer  Hospital ;   Consulting 
Plijsician  to  tlie  New  lork  Hospital. 

The  purpose  of  this  communication  is  to  call  attention 
to  the  importance  of  the  dietary  element  in  connexion 
with  the  treatment  of  certain  affections  of  the  skin  and 
to  emphasize  the  value  of  one  particular  diet. 

There  can  be  no  question  but  that  local  causes  play 
■a  prominent  part  in  the  production  of  many  skin  lesions, 
and  that  the  lull  extent  of  the  influence  of  local  parasitism 
has  not  by  any  means  been  yet  clearly  defined.  From 
the  results  of  vaccine-therapy  it  would  seem  that  we  are 
also  only  beginning  to  understand  the  important  role 
which  micro-organisms  within  the  system  can  play  in 
•connexion  with  lesions  on  the  skin. 

^  But  some  thoughtful  physicians  are  still  seeking  to 
inow  why  it  is  that  these  exogenous  etiological  elements 
produce  an  eruption  in  one  individual  and  not  in  others, 
and  why  the  sitae  individual  may  at  one  time  escape 


and  at  another  time  suffer  from  their  baneful  influence. 
Modem  science  has  demonstrated  the  almost  omni- 
presence of  the  micro  organisms  which  are  blamed  for  the 
various  eruptiocs,  and  yet  very  few  are  injuriously  affected 
by  them !  .     . 

Intelligent  reasoning  would  surely  answer  that  it  is 
because  the  system  or  the  tissues  were  at  one  time  sus- 
ceptible to  their  harmful  influence,  while  at  another  time 
they  were  capable  of  resisting  the  attack.  We  all  know 
the  powerful  influence  of  the  liver  in  arresting  deleterious 
elements  from  entering  the  blood  current,  and  the  efficient 
work  of  the  phagocytes  in  rendering  them  harmless  when 
they  have  gained  access  to  the  vital  fluid  or  tissues.  We 
all  know  that,  although  pus  cocci  are  almost  omnipresent, 
they  relatively  seldom  give  rise  to  boils  and  carbuncles, 
even  though  tliey  are  often  found  within  the  follicles  of 
the  skin ;  nor  can  these  be  produced  by  their  artificial 
inoculation  in  healthy  skin. 

True  science  should  look  deeper  than  local  causes  in  a 
large  share  of  cases  of  many  kinds  of  disease,  and  the 
study  of  metaboUsm  is  throwing  great  light  on  the  true 
pathogeny  of  many  affections,  including  some  of  those  of 
the  skin.  As  the  study  of  mefaboUc  disturbances  pro- 
gresses, illumined  by  careful  volumetric  analyses  of  the 
urine— that  true  indicator  of  the  state  of  the  arterial 
blood— it  will  be  more  and  more  apparent  and  reaUzed  that 
successful  practice  will  depend  upon  the  careful  recog- 
nition and  treatment  of  disordered  systemic  conditions, 
with  due  regard  to  local  causation. 

But  all  recognize  that  metabolism  is  influenced,  or  deter- 
mined for  good  or  bad,  to  a  great  degree  by  the  proper  or 
improper  action  of  the  various  organs  and  emunctories  of 
the  body,  and  universal  experience  shows  that  these  are 
again  influenced  continually  by  the  character  of  the  food 
and  drink  taken. 

The  effect  of  diet  in  diseases  of  the  skin  has  not  yet 
been  at  all  clearly  worked  out ;  indeed,  there  is  relatively 
little  definitely  determined  in  this  line.  But  no  one  who 
has  carefully  observed  and  studied  patients  in  private 
practice  for  many  years  can  fail  to  be  struck  with  the  ill 
results  of  indiscretion  in  eating  and  drinking  in  a  number 
of  affections  of  the  skin,  such  as  urticaria,  acne,  eczema, 
psoriasis,  etc. ;  and  if  dietary  effects  can  be  observed  in 
these  diseases  then  the  same  must  be  of  greater  or  less 
importance  in  connexion  with  very  many  others,  for 
metabolic  errors  certainly  influence  nutrition  and  repair. 
The  harmful  influence  of  alcohol  in  many  diseases  of  the 
skin  is  most  marked,'  and  the  injurious  effects  of  exces- 
sive meat  eating  in  psoriasis  has  been  mentioned  by  many 
observers ;  while  the  beneficial  icfluence  of  an  absolutely 
vegetarian  diet  in  the  latter  disease  is  most  marked  and 
interesting.-  as  I  have  witnessed  in  dozens  of  cases. 

In  certain  more  acute  and  inflammatory  conditions  of 
the  skin  the  effects  of  erroneous  diet  are  often  very 
striking,  while,  conversely,  the  results  obtained  from  a 
proper°and  often  vei-y  restricted  diet  are  sometimes  very 
remarkable.  All  are  familiar  with  the  various  forms  of 
urticaria  and  erythema  from  quite  a  variety  of  articles  of 
diet,  of  acne  after  particular  and  great  indulgence  in 
sweets,  chocolate,  milk,  etc  ,  fresh  attacks  of  acute  eczema 
after  over  indulgence  at  the  table,  outbursts  of  erythema 
multiforme  following  great  indiscretions  in  eating  and 
drinking,  etc.  , 

For  many  vears  I  have  used  a  rather  peculiar  ana 
unusual  form  of  diet  in  many  of  these  very  acute  attacks, 
which  has  been  of  such  inestimable  service  that  I  think  it 
worth  while  to  call  especial  attention  to  the  matter. 

The  first  occasion  when  I  employed  it  was  on  .January 
2nd  19C6,  in  an  excessively  severe  outburst  of  bullous 
erythema  multiforme  in  a  man  aged  43,  who  had  haa  two 
similar  attacks  within  the  previous  three  years. 

This  patient  had  been  eating  heavily  and  drinking  cham- 
pagne, and  the  attack  had  begun  only  at  4  o'clock  on  the  pre- 
ceding afternoon,  with  a  few  small  papules  and  much  itchmg 
WUhfn  the  twenty-four  hours  it  had  developed  m  a  moBt 
voleut    form,  and    both   hands  and  wnsts  were   the  seat  of 

S?ense  inflammation,  with  great  BT^-^l'.i^g.r'^X'itv  of^'hl 
ten=e  bullae,  more  or  less  haemorrhagic,  the  mtenbity  of  the 
rfroclss  seeming  to  increase  even  while  the  case  was  bemg 
^tudfed;  hrwaf  in  real  agony  from  the  bnrnmg  a°d  itchmg 
and  intense  ervthrism  of  the  whole  system ;  the  pulse  88,  hard 
and  throbbing,  and  the  tongue  coated.  He  was  given  a  laxative 
and  an  alkaline  diuretic,  with  a  lotion,  and  was  told  to  conhne 
his  diet  for  a  few  days  to  boiled  rice,  bread,  butter,  and  watei, 
and  absolutely  nothing  else. 
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He  was  seen  five  daya  later,  and  the  change  was 
remarkable,  the  eruption  bad  cooled  down  at  once,  and 
the  hands  and  wrists  were  then  almost  normal,  except  the 
desquamation  from  the  bullae,  and  they  gave  him  no  dis- 
comfort. He  remarked  on  the  great  difference  in  the  course 
of  the  eruption  under  this  treatment  from  what  he  had 
experienced  in  the  two  former  attacks. 

Since  that  time  I  have  employed  this  method  of  dietary 
treatment,  with  other  proper  measures,  in  a  very  consider- 
able number  of  cases  of  acute  inflammatory  dermatoses, 
mainly  in  private  practice,  and  with  the  most  gratifying 
results,  so  that  now  I  can  almost  promise  that  in  a  very 
short  time  there  shall  be  the  greatest  reUef  to  the  suffering 
accompanying  them,  and  am  confident  that  the  results  far 
exceed  any  that  I  had  ever  had  before  without  it.  In 
several  cases  of  very  acute  general  lichen  planus  and 
dermatitis  herpetiformis  the  results  have  been  very  striking, 
as  also  in  acute  urticaria.  Some  cases  of  rapidly  develop- 
ing, psoriasis,  with  much  congestion,  have  also  been  most 
favourably  affected  by  this  plan  of  diet,  in  all  instances,  of 
course,  with  other  measures  suitable  to  the  condition 
present. 

Some  of  the  most  satisfactory  experiences  have  been  in 
patients  with  very  acute  generalized  eczema,  which 
sometimes  prove  so  exceedingly  difScult  to  control. 

A  remarkable  instance  occurred  recently  in  the  person  of 
a  physician,  aged  38,  who  for  ten  years  or  more  had  had 
eczema  of  the  toes  with  occasional  eruption  on  the  hands, 
in  the  groin,  about  the  navel,  etc. 

Seven  weeks  before  he  was  first  seen,  April  21st,  1910,  he 
Siiflered  from  a  burn  of  the  left  hand,  which  was  followed  very 
shortly  by  an  ercption,  which  spread  quickly  to  the  arms  and 
body,  so  that  when  first  seen  the  eruption  was  welluigh 
universal.  The  hands  and  arms  were  swollen  to  double  their 
size,  and  covered  with  tine  vesioles ;  the  feet  and  iimbs  vv-ere 
also  greatly  affected,  tense,  and  in  some  places  exuding,  as  were 
also  the  body  and  face ;  the  burning  and  itching  had  caused 
intense  suffering  for  some  weeks,  and  sleep  could  not  be 
obtained  even  with  the  strongest  measures.  In  addition  to 
proper  remedies,  he  was  placed  on  a  diet  of  absolutely  nothing 
but  rice,  bread,  butter,  and  water.  The  next  dav  the  eruption 
had  cooled  down  considerably,  and  five  days  from  the  first  the 
change  in  his  condition  was  remarkable.  All  tenseness  had 
gone,  and  the  hands  and  feet  were  about  normal  in  size  and  the 
skin  peeling  freely.  He  had  always  been  a  great  meat  eater, 
and  had  taken  whisky  freely  and  much  beer  in  summer. 

A  very  similar  case  was  seen  on  January  26th,  1910,  in 
a  lady  aged  43,  whose  agony  was  excessive  from  acute 
eczema,  which  had  been  increasing  for  two  months.  In 
three  days  all  had  cooled  down,  and  she  was  relatively 
comfortable,  though,  of  course,  requiring  further  treatment. 

It  is  not  necessary  to  multiply  cases,  many  of  which 
could  be  given  which  have  been  seen  during  the  past  four 
years ;  the  result  has  been  uniformiy  satisfactory,  the 
patients  recognizing  at  once  the  relief  to  the  sjst«m  given 
by  the  greatly  restricted  diet.  When  first  proposed  or 
ordered  there  is  always  some  remonstrance,  and  many 
questions  are  asked  as  to  other  articles  of  diet,  but  ex- 
perience has  taught  me  that  the  best  results  are  obtained 
by  adhering  strictly  and  absolutely  to  the  articles  men- 
tioned, certainly  for  a  few  days. 

A  few  words  may  be  said  in  regard  to  the  rationale  of 
the  plan,  We  know  less  about  the  metabolism  of  the 
carbohydrates  and  lats  than  we  do  of  that  of  the  proteids, 
the  waste  products  of  the  former  being  largely  carried  off 
by  the  lunge,  whose  excretion  we  have  not  yet  learnt  to 
analyse  easily,  while  the  niti-ogenous  elements  are  readily 
analysed  in  the  urine.  But  in  a  largo  share  of  certain 
diseases  of  the  skin  the  urinary  secretion  is  found  to  be 
imperfect  or  deficient,  and  proteid  metabolism  seems  to  be 
at  fault  in  many  of  thsm.^  The  idea  occurred,  therefore, 
of  relieving  the  liver  and  kidneys,  as  far  as  possible,  from 
nitrogenous  eUmination  by  the  withholding  of  exogenous: 
proteids,  and  rice  and  white  bread  were  selected  as  being 
foods  most  free  from  nitrogen.  Water  alone  was  freely 
supplied  for  the  necessities  of  the  system,  milk  being 
avoided,  having  a  large  proteid  element,,  and  also  coffoel 
tea,  and  chocolate,  as  having  considerable  xanthiu  pro- 
ducts. By  the  free  use  of  rice  and  bread-and-butter  an 
abundance  of  calories  can  be  introdaced-  aad  in  no  inrtajjco 
has  the  patient  seemed  to  suScr  fronn  the,  absence  of  the 
ordinary  ingredioniis  of  mixed  diet. 

It  is  not  a  little  interesting  to  note  that  careful  volu- 
metric analysis  of  the  urino  daring  a  strict  vegetaj-ian  diet 
shows  that  the  excretion  is  by  no  means  d&void, of  nitio^ 


genous  elements,  and  this  very  simple  rice  diet  allows  the 
organs  to  remove  much  eflete  endogenous  nitrogenons 
materia!  from  the  system;  the  acidity  of  the  urine  keeps 
up  fau-ly  and  the  urea  will  often  be  maintained  at  some- 
where near  the  normal  amount. 

It  is  not  to  be  supposed  that  this  greatly  restricted  diefe 
is  maintained  for  any  great  length  of  time;  my  fiisfr 
directions  are  that  the  patient  shall  observe  this  regime 
for  three  or  five  days.  By  the  second  or  third  day  there  i& 
the  greatest  change  in  the  feelings,  and  much  of  the 
intensity  of  the  inflammatory  process  has  subsided,  and, 
with  other  proper  treatment,  there  is  a  most  marked 
improvement  and  relief ;  by  the  fifth  day  this  is  mncb- 
more  evident,  as  in  the  cases  mentioned,  where  all  tension' 
had  ceased  and  desquamation  was  well  in  progress, 

After  the  fifth  day  I  commonly  allow  a  moderate  mixe5' 
meal  to  be  taken  at  noon,  continuing  the  rice,  bread,  butter, 
and  water  alone  for  the  morning  and  evening  meals.  In  a^ 
few  days  more  I  give  also  a  moderate  breakfast,  bnt  witb' 
very  little  meat  at  either  time,  and  maintain  the  evening 
meal  still  as  at  first ;  some  days  later  other  food  may  be- 
allowed.  I  may  remark,  however,  that  I  find  it  very 
advantageous  to  make  the  evening  meal  very  light  xtt 
many  inflammatory  diseases  of  the  skin,  and  often  insist 
upon  it  for  long  periods ;  the  sleep  is  much  better  and  i» 
less  likely  to  be  disturbed  by  itching. 

The  preparation  of  the  rice  is  a  matter  which  shoiile( 
receive  some  attention,  as  it  has  much  to  do  with  it* 
acceptability  and  digestibility.  It  should  b&  thoroughly 
cooked,  but  not  with  too  much  water,  never  with  milk,  and 
should  then  be  left  uncovered  on  the  fire  until  it  has  more 
or  less  dried  oat  and  is  flaky.  I  direct  tha,t  it  shall  be- 
eaten  slowly,  with  a  fork,  with  butter  and  salt,  and  weU. 
masticated,  as  also  the  bread-and-butter  ;  it  is  not  to  b&i 
washed  down  with  water,  but  the  latter  is  to  be  dranki 
separately,  as  freely  as  desired,  hot  if  preferred,  but  not 
iced.  When  milk  is  given. later  to  these  patients  I  find 
that  is  best  borne  when  taken  warm,  pure,  and  alone,  one^ 
hour  before  eating,  especially  before  the  evening  coeal,  on 
the  plan  which  I  have  repeatedly  advocated  for  many  yeart- 
pasti'' 

It  may  seem  unnecessary  to  enter  into  these  common- 
place details  before  a  scientific  body,  but  I  can  assure  yott 
that  experience  has  long  taught  me  that  careful  attention 
to  small  details  is  of  vital  importance  in  connexion  witbi 
dermatology  ;  and  one  sees  them  so  often  neglected^  aai, 
with  such  bad  results,  that  they  cannot  be  too  often  wged. 
If  I  shall  have  succeeded  in  aiding  anyone  as  I  have  bees' 
aided,  in  the  management  of  these  often  trying  cases,  by 
my  simple  presentation  of  this,  to  me,  very  valuable 
treatment,  I  shall  feel  amply  repaid. 
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DISCUSSION. 
Professor  P.  G.  U.n'xa  (Hamburg)  remarked  that  treat- 
ment of  skin  diseases  by  special  diet  was  doubtleas  very 
useful  in  certain  cases,  and  he  would  certainly  endeavour  tc> 
watch  in  some  o£  his  own  patients  the  results  of  such  a 
restricted  diet  as  had  been  just  recommended. 

Dr.  M.  B;  H;rt.^ell  (Philadelphia!  said  he  had  no. con-' 
fidenee  in  the  influence  of  a  vegetable  diet  in  psoriasiai 
DoabtJeas  in  the  future,  when  knowledge  was  greatly".- 
increased,  it  might  be  possible  to  iay  down  definite  rnlee 
foif'  ditt,  but  at  present  it  was  impossible  to  do  so  in'  the 
gTcat  majority  of  diseases. 

Dr.  .\i.FRRn  Eduowbs  (London)  thought  every  one  wh»- 
had  heard .  the  excellent  and  suggestive  paper  just  reai^ 
would  entirely  agree  with  the  remarks  on  the  effect  whi<di<i 
diet  pjcoSuoes  on  dermatoses.  A  few  chocolates  or  rancidr; 
toSee  were  often  enough  to  bring  on  an  attack  of  nrtictiri* 
p*pulosa.  Ilicb,.  fatty  food  could  quickly' excite  an  attack 
o£  giant  nrticajcia.  He  had  known  one  kipper  do  so  in  -the 
ctsoofa,  patient  who  had  previously  been  free  for  a  monthi'., 
Thigi  quantity  of  food  taken  was,  as  Dr,  Bulkiey  had  saidi,t. 
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important.  Some  cases  of  eczema  in  subjects  of  Bright's 
disease  did  very  -well  with  carefuLly  limited  diet,  but 
at  once  relapsed  if  too  much  food  or  alcohol  were 
indulged  in.  He  strongly  advocated  giving  plenty  of 
water  as  a  diuretic.  A  glass  of  water  at  bedtime  often 
lessened  irritation  of  the  skin  and  any  tendency  to 
distressing  dreams.  Alcohol  helped  those  who  had  small 
appetites,  feeble  digestion,  and  tendency  to  pain  and  flatus, 
but  it  was  an  unmixed  evil  and  a  superiiuity  for  those  who 
ate  enough,  or  too  much,  with  a  good  digestion.  Here  was 
the  medical  attendant's  chance  to  help  the  patient  to  help 
himself.  Certain  articles  of  diet  aJwajs  upset  certain 
people — onions  and  torbot,  mackerel,  mint,  rhubarb,  goose- 
berries, grapes,  and  eggs.  An  excess  of  alcohol  and  rich 
fata  were  probably  only  pajrtially  oxidized  in  the  blood  and 
lungs,  and  then  acted  as  irritants  to  the  skin  and  other 
organs.  This  recalled  what  went  on  in  a  cigar  or  candle 
which  was  allowed  to  smoulder.  In  the  one  case  an 
ethereal  oil  and  in  the  other  fat  became  suboxidized 
(rancid).  Possibly  rancidity  and  disease  were  sometimes 
convertible  terms.  One  ought  to  eat  because  one  had  an 
appetite,  not  simply  because  it  was  mealtime.  In  skin 
complaints,  as  in  other  diseases,  there  should,  as 
far  as  possible,  be  included  in  the  diet  a  food  which 
was  itself  a  remedy.  In  cases  of  lupus  erythematosus  he 
had  succeeded  in  this  direction  with  sour  milk.  In  many 
cases  of  eczema  whey  had  proved  valuable. 

Dr.  R.  B.  Wild  (Manchester')  said  that  existing  know- 
ledge of  the  principles  of  dietetics  was  yet  insufficient  to 
enable  deBnite  rules  to  be  laid  down  for  patients  in  all 
cases  of  skin  disease.  There  were  three  classes  of 
dermatological  cases  in  which  dietetic  treatment  was  of 
the  greatest  importance,  though  it  was  not  possible  at 
present  to  go  beyond  generalities.  The  first  class  con- 
sisted of  persons  in  whom  certain  articles  of  food  caused 
a  dermatosis,  usually  of  the  vasomotor  type.  These 
substances  were  closely  allied  in  their  action  to  rash- 
producing  drugs  and  the  mechanism  probably  similar. 
As  the  patients  affected  had  a  dehcately  balanced  vaso- 
motor system,  a  slight  disturbance  of  the  balance  of 
function  known  as  "  health  "  produced  symptoms  appa- 
rently out  of  all  proportion  to  the  cause.  The  next 
group,  chiefly  found  in  hospital  practice,  was  made  up 
of  patients  chronically  underfed  ;  their  skin  cells  also 
suffered  from  undernutrition  and  lacked  resisting  power. 
This  condition  was  often  the  chief  cause  of  the  difficulty 
of  curing  cases  of  trade  dermatitis.  Undernutrition  also 
explained  the  cases  of  eczema  in  children,  which  merely 
required  to  be  taken  into  hospital  and  properly  fed  to  be 
cured  by  even  the  simplest  local  treatment.  The  third 
class  of  cases,  chiefly  seen  in  private  practice,  depended  on 
the  deficient  elimination  of  waste  products  in  those  persons 
who  fed  too  highly  and  took  too  little  exercise.  With  regard 
to  single  articles  of  diet,  apart  from  idiosyncrasy,  excess  of 
sugar  was  one  potent  factar  in  certain  forms  of  eczema, 
and  the  products  of  overheated  fat  were  very  injurious  to 
many  people.  With  respect  to  the  vegetarian  treatment 
ofk  ordinary  psoriasis,  the  speaker  had  not  been  able  to 
convince  himself  that  it  had  any  advantages  over  a  mixed 
diet,  though  he  was  quite  willing  to  admit  that  an  excess 
ol  proteid  was  often  injurious. 

Dr.  D.ut;d  Walsh  (London)  said  that  in  1890  he  had 
read  a  paper  advancing  the  general  conclusion  that  a  large 
number  of  skin  eruptions  were  explicable  on  the  ground  of 
excretory  irritation,  and  later  on  embodied  the  same  views 
in  a  small  monograph  under  that  title.  His  proposition 
depended  on  the  fact  that  the  skin  was  one  of  various 
excretory  channels  that  might  be  irritated  by  the  elimina- 
tion of  certain  internal  irritants  from  the  body.  That 
"internal  irritant"  might  be  a  drug,  such  as  iodine  or 
copaiba,  or  a  poison  elaborated  within  the  body,  such  as 
that  of  gout,  or  of  bacterial  origin,  as  in  enteric  fever. 
In  many  of  those  cases  the  internal  irritant  might  be 
found  in  the  skin  irritation  in  such  circumstanctes  as  to 
suggest  cause  and  efiect.  Dr.  Bulkley  had  laid  special 
stress  upon  the  excretion  of  iodides,  alcohol,  and  bromides 
through  the  skin.  Those  drugs  were  discussed  in  the 
speaker's  original  paper,  and  if  there  were  any  truth  in  the 
generaUzation  based  on  the  phenomena  occurring  in  con- 
nexion with  their  use,  it  certainly  included  the  toxic 
irritant  substances  taken  into  the  body  in  the  form  of  food 


and  drink.  Illustrations  might  bo  found  in  meat  ptomaine 
rashes  and  the  intensification  of  acne  papules  by  malt 
liquors. 

Dr.  W.  Knowsley  Sibley  (London)  agreed  that  in  the 
great  majority  of  eruptive  skin  diseases  the  question  of 
diet  was  of  as  much  importance  as  external  applica.tions. 
Dermatologists  in  the  past  had  seriously  neglected  the 
internal  treatment,  and  bad  relied  too  much  upon  tbeii 
ointments  and  lotions.  To  mention  only  one  article  of 
diet — alcohol,  by  its  action  as  a  dilator  of  the  superficial 
blood  vessels,  caused  an  increased  dermatitis  in  the  majority 
of  cutaneous  eruptions.  With  regard  to  the  question  of 
vegetarian  or  meat  diet,  the  whole  subject  resolved  itself 
into  that  most  complicated  problem,  namely,  the  treat- 
ment of  gout  and  rheumatism  and  their  infinite  and 
indefinite  symptoms. 

Dr,  George  Pernet  (London)  said  that  with  regard 
to  diet  in  skin  diseases  generally,  dermatologists 
were  more  or  less  in  agreement.  Like  Professor 
Unna,  he  had  been  consulted  by  patients  who  had 
already  tried  a  variety  of  diets,  without  result, 
and  required  something  more  than  a  new  diet  sheet. 
That  a  restricted  diet  like  rice,  as  suggested  by  Dr.  Bulkley, 
or  a  salt-free  diet  might  be  beneficial  in  some  acute  inflam- 
matory diseases  of  tlae  skin  was  undoubted,  especially  if 
the  kidneys  were  inadequate  and  so  forth.  But  in 
psoriasis  he  had  not  found  strict  diet — vegetarianism,  for 
instance — of  much  service.  Indeed,  sometimes  patients 
required  a  generous  diet,  more  food  than  they  had  been 
accustomed  to,  especially  hospital  patients.  In  them  bed 
and  proper  food  made  all  the  ditt'erence.  He  had  often 
found  that  in  the  case  of  out-patients  the  wherewithal 
to  get  some  food  was  an.  important  element  in  the  treat- 
ment of  some  cases  sufiering,  in  addition  to  psoriasis, 
from  la  7niscre  physiologiquc.  As  to  the  suggestion  that 
general  (internal)  treatment  of  skin  patients  had  been 
neglected,  he  did  not  agree;  for  the  late  Dr.  Eadcliffe 
Crocker,  with  whom  he  had  been  associated  for  many 
years,  was  specially  keen  on  taking  cases  as  a  whole  and 
on  their  merits,  and  had  emphasized  that  line  of  treat- 
ment in  his  admirable  treatise  on  Diseases  of  the  fiAwu 
The  speaker  agreed  in  a  general  way  as  to  the  bad  effects 
of  alcohol  in  acutely  inflammatory  skin  diseases. 

The  President  (Dr.  P.  S.  Abraham,  London),  in 
thanking  Dr.  Bulkley  for  his  suggestive  paper,  said  that 
ho  would  invariably  knock  off  all  fresh  fruit  in  acute 
inflammatory  diseases  of  the  skin.  He  did  not  think  that 
the  promiscuous  use  of  Boured  milk  was  advisable,  but 
when  properly  prepared  this  agent  was  of  great  value  in 
certain  cases.  He  agreed  with  one  or  two  previous 
speakers  that  the  circumstances  and  conditions  of  life  in 
different  patients,  especially  among  the  different  races  of 
mankind,  altered  cases  greatly  with  regard  to  the  sugar 
intake  of  which  each  was  capable.  With  regard  to  the 
question  of  diet  in  psoriasis,  ho  had  come  across  some 
equally  bad  cases  "of  the  disease  in  teetotalers  and 
vegetarians. 

Dr.  DnxcAN  Bulkley  (New  York),  in  reply,  said  he 
wished  to  emphasize  the  fact  that  it  was  impossible  to 
draw  safe  conclusions  from  cases  observed  in  outpafitnt 
practice,  as  this  class  of  persons  would  not  or  could  no's 
perfectly  carry  out  directions  correctly  for  a  sufficient 
length  of  time.  Nor  was  it  very  feasible  to  judge  from 
those  who  were  in-patients  in  hospitals,  as  they  were' 
generally  there  for  too  short  a  time  to  determine  the  effeott 
of  diet  in  chronic  ailments.  But  well-observed  patients, 
in  private  practice,  in  the  better  walks  of  life,  whea, 
careful  notes  were  taken  at  each  visit,  over  some  length  of 
time,  certainly  showed  the  effect  of  diet,  often  m  a  remark- 
able manner.  One  speaker  had  mentioned  that  psoriasis 
had  been  reported  to  be  benefited  by  an  exclusive  meat  diet^. 
The  erroneous  view  in  question  arose  something  over  forty, 
vears  ago,  when  an  unknown  physician  named  Passavant, 
in  a  German  journal,  wrote  an  open  letter  to  ProfeBSor 
Hebra,  stating  that  he  himself  had  had  psoriasis,  and  was. 
cured  of  it  by  what  he  called  a  meat  diet  and  by  avoiding 
tea,  cofiee,  alcohol,  etc.  On  studjing  this  ai-tiole  the 
speaker  (Dr.  Bulkley)  found  that  the  diet  was  largely  com-, 
posed  of  fats,  and  that  Dr.  Passavant  did  not  state  if  he 
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had  used  other  treatment  ah"  j  or  if  he  had  had  any  return 
of  the  eruption;  he  mentioned  that  one  patient  with 
eczema  seemed  to  be  benefited  bv  the  same  treatment.  ]n 
the  nest  edition  of  his  book  Hebra  took  pains  to  alkide  to 
the  article  by  Passavant,  and  scouted  the  idea  and  the 
value  of  such  an  impsrfect  observation.  A  search  of 
hterature  now  revealed  the  fact  that  durina  the  forty 
years  which  had  6lap.5€d  there  had  noi  been  a  sir^ie 
CDrroborative  report,  although  the  textbooks  continuaTly 
referred  to  Dr.  Passavant's  orioinal  communication  and  to 
no  other  report.  Sirely  in  ali  these  years  there  would  be 
some  confirmative  evidence,  if  the  statement  made  was 
true  regarding  this  common,  rebellious,  and  easily  recoo- 
nized  disease.  On  the  other  hand, literature  was  full  of  more 
or  less  definite  statements  regaidiog  the  injurious  efiects 
of  a  nitrogenous  diet  in  psoriasi.s  and  of  the  value  of  one 
restricted  to  the  carbohydrates  and  fats.  For  about  a 
year  past  the  speaker  had  kept  a  special  Hst  of  the  ca^es 
of  p3oriasi8  seen  in  private  practice  under  vegetarian  diet  • 
they  numbered  over  100.  Slany  of  the  cases  were  recent! 
bnt  many  of  the  patients  had  parsced  the  dietarv  treatment 
for  months  or  years— in  some  instances  over  ten  years— 
■with  more  or  less  faithfalness.  From  a  careful  observa- 
tion and  study  of  these  cages  he  was  thorouchly  convinced 
of  the  msstimable  valae  o!  his  mode  of  procedure.  In 
some  mstances,  where  the  patients  had  long  had  the 
eruption,  he  had  placed  them  solely  on  a  strictly  vegetarian 
diet,  with  no  local  or  internal  measures  whatever,  and  had 
seen  the  eruption  steadily  vanish.  In  many  instances  he 
hid  seen  a  relapse  when  the  absolute  diet  was  not 
followed,  the  eruption  yielding  again  to  a  rigid  course.  He 
did  not,  of  course,  claim  that  psoriasis  could  be  always 
cured  by  a  vegetarian  dipt  aloce,  although  he  was  positive 
that  it  was  a  great  element  in  treatment ;  when  relapses 
did  ojoar,  they  were  mild  and  jielded  much  more  readily. 
He  wished  it  also  to  be  recognized  that  to  be  effective 
the  vegetarian  diet  must  be  absolute,  butter  being  the  only 
article  aUowed  which  did  not  come  from  the  ground 
Alcohol  m  every  form  must  be  excluded,  and  often  it  was 
necessary  to  avoid  tea  and  cofiee  as  being  xanthinbearins 
substances.  ^ 


RECENT  EXPERIENCES   IX    THE  TREATMENT 

OF  FAVUS. 

By  J.  F.  Halls  Dally,  M.^.,  il.D.Cantab , 
M.KC.P.Lond  , 
Assistant  Physician,  Katioaal  Hospital  for  Diseases  of  the  He-rf 
Physician  to  the  St.  Marylebone  General  Diii^asarv  ' 

I  HAVE  been  asked  to  give  an  account  of  my  personal 
experiences  in  the  treatment  of  favus  at  the  London 
County  Council  Special  School  in  the  East  End  of  Loudon, 
and  I  trust  that  the  fesv  brief  remarks  which  I  have  to 
make  on  a  disease  now  very  rare  in  London  may  not  be 
without  interest  to  the  present  Section. 

Iq  June,  1906,  this  school  was  opened  at  Finch  Street, 
Oiborne  Place,  in  the  vicinity  of  Aldgate.  for  the  purpose 
of  treating  a  large  number  of  existing  cases  known  to  the 
Council.  Smce  its  opening  152  children  have  been  ad- 
mitted for  treatment,  which  in  all  the  early  cases  consisted 
in  the  application  of  lotions  and  ointmenta,  .r-rav  treat- 
ment being  instituted  for  the  first  time  in  May,  1908  Of 
the  152  ca.3es,  82  have  had  a:  ray  applications;  i32children 
were  discharged  from  the  school  with  the  disease  cured, 
1  was  discharged  for  observation,  no  note  was  made  as 
to  th3  condition  on  discharge  in  7  cases,  11  left  for  various 
reasons,  some  of  these  having  reached  the  age-limit,  and 
1  died  of  pulmonary  tuberculosis.  No  case  was  entered 
as  cured  without  careful  microscopical  examination  of 
several  hairs  taken  from  various  portions  of  the  scalp,  and 
the  majority  of  these  cases  since  their  discharge  have  been 
kept  under  observation.  In  one  case  only  has  the  fungus 
been  found  again  present  one  and  a  halt  years  later.  Verv 
rirely  has  it  been  necessary  to  apply  ./--ray  treatment  for 
the  second  time  owing  to  failure  in  securing  successful 
epilation  at  the  first  attempt. 

Daring  six  months  ending  June  30:h,  1909  50  chUdren 
were  discharged  as  cared.  24  being  admitted;  during  six 
months  ending  December  31st,  1909,  20  children  were  dis- 
charged as  cured,  7  cases  being  admitted,  and  3  beinc  still 
fZ//l'  */w°if  *■  By  March  of  the  present  year  it  was 
foucd  that  the  stock  of  available  cases  was  becoming 
exhausted ;  m  o'.her  words,  that   failing  the  inttoductioS 


ot  fresh  cases  through  alien  immigration,  the  disease  is 
practically  stamped  out  for  London.  Is  it  too  much  to 
hope  that  in  the  future  we  may  bo  adequately  protected 
against  fresh  sources  of  infection  by  the  rigid  enforcement 
of  the  Aliens  Act  ? 

No  monopoly  of  favus  cases  is,  of  course,  claimed  for 
this  school,  for  sporadic  oases  crop  up  at  most  of  the  large 
hospitals  ;  but  whereas  cases  in  the  East  End  of  London 
were  formerly  much  moie  numerous,  they  are  now  com- 
pajatively  non-existent.  Hence  in  this  large  area  the 
complete  extirpation  of  the  disease  as  regards  children  of 
school  age  has  been  attained,  and  the  school  was  con- 
seqaentlv  closed,  by  order  of  the  London  County  Council, 
on  May  9th,  1910. 

Of  the  first  23  cases  admitted,  21  had  already  been 
under  hospital  or  other  treatment,  but  only  one  child  had 
materially  benefited.  The  majority  of  admissions  within 
a  short  time  of  closure  was  composed  of  younger  brothers 
and  sisters  of  children  previously  treated  in  the  school, 
and,  apart  from  these,  few  fresh  cases  have  been  die- 
covered.  In  one  of  the  latter  the  child  (a  Russian  Pole) 
was  said  to  have  had  the  disease  for  at  least  six  months 
prior  to  admission  to  this  country,  whilst  another  (a 
German  Pole)  is  said  to  have  had  the  disease  for  five 
years  before  coming  over,  and  to  have  been  in  England 
three  years. 

Five  families  closely  related  have  had  various  members 
treated  in  the  Finch  Street  School,  the  children  treated, 
seven  in  number,  being  in  each  case  first  cousins.  With 
one  exception  (Irish)  all  our  cases  were  aliens. 

I  do  not  propose  to  weary  you  with  an  elaborate 
description  ot  the  condition.  This  can  be  found  in  the 
textbooks.  It  may  suffice  if  I  briefly  sketch  the  outlines 
of  the  disease  as  it  appears  clinically.  By  no  means  does 
every  child  present  the  sulphur-jellow  scntula  and  mouse- 
like odour  described  as  characteristic  of  the  disease.  In 
some  cases  the  cups  are  yellowish-white  in  colour  and 
irregularly  distributed  over  the  scalp.  In  other  cases, 
again,  no  cups  are  present.  The  majority  o£  cases  show  a 
considerable  amount  of  inflammatory  hyperaemia,  best 
marked  in  those  localities  where  the  disease  is  most 
active.  In  these  situations  there  is  frequently  falling  of 
the  hair,  and  numerous  yellowish  crusts  and  scabs  com- 
posed of  epithelial  debris  and  serous  exudation,  varying 
from  the  size  of  a  threepenny  piece  to  that  of  half  a 
crown,  are  seen  all  over  the  hairy  scalp.  In  a  well- 
marked  casa  which  has  existed  for  some  months  or  years, 
smooth,  paper  like  scars,  often  depressed,  and  patches  of 
cicatricial  atrophy  are  seen  in  the  sites  of  the  old  disease. 
In  some  instances,  owing  to  the  presence  of  small,  closely- 
aggregated  areas  of  cicatricial  atrophy,  each  of  which  is 
covered  with  dry  epidermic  scales,  the  hair,  when  cut 
short,  presents  a  moth-eaten  appearance.  The  mousy 
odour,  when  present,  appears  to  be  associated  with  the 
sulphur- yellow  cups:  if  suppuration  has  occurred,  some- 
times a  faint  odour  which  difl'ers  from  the  above  may  be 
noted.  In  most  recent  mild  cases  the  mousy  smell  is 
absent.  In  addition  to  suppuration  another  complication 
of  the  disease  which  most  frequently  occurs  is  impetigo 
contagiosa.  This  latter  at  times  may  be  so  extensive  as  to 
mask  almost  entirely  the  original  condition.  Tinea  favosa 
capitis  is  usually  most  apparent  on  the  vertex,  and  the 
affected  hairs  are  lustreless,  in  black-haired  subjects,  in 
whom  the  disease  is  usually  seen,  appearing  greyisbbrown 
and  dead.  The  loss  of  hair  is  patchy  and  the  alopecia 
resulting  can  almost  invariably  be  distinguished  from 
that  which  follows  the  application  of  x  rays  of  tco  great 
intensity  or  too  prolonged  duration. 

The  method  of  treatment  which  I  have  found  to  give 
the  best  results  is  as  follows  :  On  the  day  previous  to  the 
application  of  x  rajs  the  hair  is  cut  quite  short  with 
clippers,  which  are  then  carefully  sterilized,  and  the  child's 
head  is  washed  with  soft  soap.  If  many  crusts  or  much 
suppuration  is  present,  the  head  may  be  further  cleansed 
by  the  application  of  cyllin  poultices.  A'  rajs  aie  apphed 
after  the  manner  advocated  by  Kienbock,  which  was  first 
shown  to  me  by  Dr.  Adamson,  who  publi-shed  a  description 
of  the  method  last  year  in  the  Lancet.'  The  hairy  scalp  is 
mapped  out  by  taking  five  centres,  each  of  which  is  not 
less  than  5  in.  from  the  ones  adjacent,  and  by  this  means 
the  whole  scalp  is  epilated  by  five  exposures,  each  case 
taking  on  the  average  about  one  hour.  Protection  for 
operator  and  nurse  can  be  attained  by  the  use  of  any 
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Suitable  form  of  shield,  tbe  one  passed  round  being  a  simple 
fo  m  which  I  devieed  for  use  with  our  own  form  of 
apparatus.  By  far  the  most  satisfactory  tubes  in  my 
esperience  are  the  Chabaud  and  the  Drisler,  the  latter 
having  the  advantage  o£  cheapness  and  of  standing  the 
passage  of  a  greater  amount  of  current.  Eighteen  days 
afterwards  the  head  ia  washed,  by  which  time  the  hair  has 
begun  to  fall  out.  A  cyilin  poultice  is  applied  daily  for  the 
next  three  days,  the  head  being  washed  daily  after  this  for 
seven  to  ten  days.  By  this  time  the  scalp  should  present 
a  billiard  ball  appearance,  and  if  there  should  be  a  few 
stamps  still  remaining,  these  are  picked  out  individually 
with  epilation  forceps.  Unless  contraindicated,  pure  izal 
or  cjllin  is  painted  on  once  weekly.  Should  this  prove  too 
strocg,  solutions  of  greater  dilution  are  employed,  or  ung. 
hyd.  amm.  dil.  is  rubbed  in  daily.  A  new  growth  of  curly 
hair  appears  in  about  nine  weeks'  time,  and  by  the  end  of 
three  months  is  frequently  half  an  inch  in  length. 

If  for  any  reason  xray  treatment  cannot  be  immediately 
applied,  the  disease  may  be  held  in  check  by  the  applica- 
tion of  strong  solutions  of  oxidized  hydrocarbons,  of 
which  cyilin  and  izal  are  the  beat,  since,  although  anti- 
septic and  disinfectant,  they  are  neither  caustic  nor  toxic. 
The  most  useful  ointment  is  one  which  is  frequently  used 
by  Dr.  Abraham  in  the  treatment  of  ringworm  eases  at  the 
West  London  Hospital  and  elsewhere,  which  consists  of 
50  per  cent,  oleate  of  copper  ointment,  together  with  a  like 
quantity  of  an  oictment  of  carbolic  and    salicylic  acids 

Although,  as  regards  ringworm,  I  am  in  complete  accord 
with  our  President  in  the  opinion  that  the  use  of  x  rays  is 
unnecessary  for  every  case,  since  it  is  a  frequent  observa- 
tion that  many  early  and  limited  cases  can  be  more 
speedily  cured  by  effective  ointment  treatment,  yet  I  think 
it  will  not  be  gainsaid  that  for  favus  x  rays  should  be 
advocated  as  the  best  possible  treatment. 
Reference. 
'  Lancet.  May  15lh.  19(9,  p.  1373. 


MOLLU.SCUa 


NOTE  ON  SOME  VARIETIES  OF 
CONTAGIDSUM." 

By  P.  S.  Abraham.  M.A.,  M.D.,  B  So., 

Pre&idect  of  tbe  Section. 

When  "  moUuscum  contagiosum  "  occurs  as  small,  pearly- 
looking,  sessile  excrescences,  the  diagnosis  of  the  affection 
ia  easy,  even  without  microscopical  examination ;  but 
when  the  little  tumours  are  embedded  within  the  skin,  and 
not  raised  above  the  surface,  the  true  nature  of  tbe  lesions 
may  be  excusably  overlooked  by  any  but  tbe  experienced 
dermatologist.  This  is  also  the  case  when  the  growths 
are  developed  very  clofely  together,  or  "agminated,"  form- 
ing a  flattened  area  slightly  raised  above  the  surrounding 
integument.  Both  conditions  are  rare,  and  cerhaps  this  is 
why  so  few  dermatological  textbooks  and  "writers  make 
any  allusion  to  them. 

Of  the  former  variety  a  good  example  came  under  my 
notice  on  the  hands  of  a  woman,  both  on  the  pilmar  and 
dorsal  aspects.  Under  a  lens  translucent  foci  were  to  be 
seen  embedded  in  the  skin,  with  no  protrusion,  but  with 
a  shght  tendency  to  umbilication  in  the  larger  ones.  A 
scraping  exhibited  the  typical  "moUuscum  bodies,'"  and 
soon  confirmed  the  diagnosis. 

An  interesting  instance  of  the  "agminate"  variety  has 
recently  been  under  my  care.  A  young  lady  had  upon 
her  neck,  just  below  the  larynx,  a  brownish,  rough,  and 
scaly  oval  patch,  with  an  irregular  outline,  measuring 
about  3  by  2  cm.,  and  but  slightly  raised  above  the 
surface.  This  had  existed  for  many'months,  was  slowly 
increasing  in  size,  was  itchy,  and  had  been  treated 
for  "eczema."  It  certainly  at  first  bore  strong  resemblance 
to  a  patch  of  chronic  indurated  eczema.  Not  very  far 
off,  however,  a  few  undoubted  "mullusca  contagiosa" 
were  to  be  seen  elsewhere  on  the  neck,  and  their  presence 
led  me  to  look  more  closely  into  the  larger  lesion.  I  found 
that  the  patch  really  consisted  of  numerous  small 
"  moUuscum  contagiosum  "  growths,  closely  massed  to- 
gether. The  cure  was  effected  by  scraping  out  and  by 
the  application  of  carboUc  and  salicylic  ointment.  I  sub- 
sequently saw  the  lady's  sister,  with  whom  she  slept,  and 
she  had  two  or  three  small  but  typical  growths,  also  on  the 
neck.  Her  lesions  had  existed  for  a  much  longer  period 
than  her  sister's,  but  had  not  extended  or  become  massed 
together. 


We  may  presume  contagion  in  Ibis  case,  probably  from 
the  use  of  the  same  towels  cr  pillow  oases ;  but  I  must 
confess  I  have  come  across  little  traceable  evidence  of 
contagion  in  cases  of  this  disease.  I  can  confirm,  how- 
ever, Sir  Jonathan  Hntcbinson's  original  observation  of 
the  occurrence  of  "moUuscum  contagiosum"  among  the 
frequenters  of  Tuikish  baths.  Three  very  extensive 
generalized  cases  which  I  have  lately  seen  in  private 
practice  were  accustomed  to  go  to  Tuikish  baths,  and  two 
of  them  to  the  same  establishment. 

I  may  add  that  these  generalized  cases,  even  where  the 
individnal  lesions  are  quite  typical,  I  have  known  mis- 
taken for,  and  treated  a",  very  different  diseases — for 
example,  acne,  syphilis,  and  chicken  pox  I 
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Professor  of  Materia  iledica  and  Therapeutics  in  tbe  University  of 

Manchester;  Honorary  Fb 5 sician  to  the  Christie  Hospital, 

and  the  Manchester  and  Salfcid  Hospital 

for  Sliin  Diseases. 

For  over  ten  years  previous  to  1907  we  had  no  cases  of 
actinomycosis  at  the  Manchester  and  Salford  Hospital  for 
Skin  Diseases,  and  I  am  net  aware  of  any  cases  occurring 
in  the  district. 

Apparently  some  source  or  sources  of  infection  must 
have  been  imported  ia  the  spring  or  early  summer  of  1907, 
and  caused  a  group  oi  four  cases,  which  came  under  my 
own  observation  in  the  autumn  of  1907  and  the  first  part 
of  19C8.  Possibly  other  eases  occurred,  but  I  have  tot 
liilherto  heard  of  any,  nor  have  we  seen  any  fresh  cases  at 
the  hospital  since  April,  ISCS. 

The  appearances  presented  by  cases  of  actinomycotic 
infection  are  so  well  known  and  so  much  alike  that  a 
minute  description  is  uDDeccssary  a',  the  present  time.  I 
purpose,  therefore,  briefly  to  describe  the  salient  features 
of  each  case,  and  to  draw  attention  to  certain  points,  more 
especially  with  regard  to  treatment,  which  appear  worthy 
of  note.    The  cases  are  as  follow  : 

Case  i. 

•J.  H.  A.,  Touth.aged  19,  an  irou-drjiier  by  trs.dc,  but  out  of 
work  lor  some  time  and  ■'  doinH  odd  jobs,"  which  had  included 
the  cire  and  feeding  of  pigs.  He  had  been  ill  with  swelliDg  of 
the  left  cheek  and  abscesses  for  about  fourteen  weeks,  and  had 
been  a  patient  at  the  Salfcrd  Royal  Hospital,  where  a  diagnosig 
of  actinomycosis  was  made,  abscesses  opened,  and  iodipin 
administered.  ,      ,„^.    ,.._     _ 

First  seen  at  the  Skin  Hospital  on  September  IStb,  1907.  He 
was  a  pale,  well-nourished  youth  of  lair  complexion.  All  the 
internal  organs  were  healthy. 

The  left  side  of  the  face  and  neck  was  much  swollen  ai3d  pre- 
sented c'catrices  where  abscesses  had  been  opened.  The  swollen 
surface  was  irregular  and  studded  with  nodnlar  inflammatory 
swellings  and  papules,  many  of  which  were  broken  down  into 
abscesses  and  sinuses  discharging  purulent  and  sero-purulent 
matter.  Several  sabcutaneons  swellings  of  a  larger  size  were 
present  in  the  nec'ii  ;  tbe  lowest  reached  the  left  clavicle  near 
the  sternum,  and  the  most  postericr,  about  the  size  of  a  pigeon's 
egg,  was  behind  the  left  ear.  ,       -,        j         1/1 

The  eyelids  were  much  swoilen,  the  left  eye  closed,  and  coum 
not  be  opened  to  inspect  the  conjanctiva.  Inside  tbe  niouth 
the  gum  of  the  lower  jaw  on  the  lelt  side  was  swollen,  and  there 
was  some  discharge  from  the  alveoli  of  the  molar  teeth,  which 
were  absent  on  that  side.  The  left  cheek  was  hard  and  pro- 
jected into  the  cavity  of  the  mouth,  which  could  only  be  slightly 

"''xhe  purulent  discharge  contained  some  grannies  and  the 
actinomyces  was  found  in  it.  ,  ^      ^  j  ,      1  „.;„ 

The  patient  was  taken  into  the  hospital  and  a-eated  by  boric 
acid  fomentations  for  a  few  days,  afterwards  by  a  aressing  of 
1  in  80  carbolic  acid,  which  was  also  used  to  syringe  the  sicases 
and  abscesses.  An  antiseptic  collatorium  was  used  frequently. 
Sittings  were  given  twice  a  week  for  a  month  with  x  rays,  ten 
minutes  each  time,  with  auopeu  tube,  moderately  ^^a^-  /,?,°° 
benefit  appeared  to  be  derived  from  the  x  rays,  they  were  then 

^'ife^was  placed  en  a  fall  milk  diet,  with  broths  and  eggs,  but 
salt  potatoes  and  vegetables  forbidden.  Internally  potassium 
iodde  was  given  m  40  and  then  60  grain  doses,  three  times  a  day 
at  first,  thin  four  times  a  day,  and  later  a  srnaller  dcsa  bix 
times  aid  then  eight  times  a  day,  the  total  daily  dose  remamiDg 
at  a  maximum  of  240  grains.  On  account  of  tbe  rapid  ehm'^f- 
tion  of  potassium  iodide  I  believe  a  more  niarked  effea  13 
obtained  bv  giving  the  drug  at  short  intervals,  and  I  have 
found  no  d"tfScaItv  in  doing  so  if  a  solution  is  made  of  .y  ot 
potassium  iodide  'in  gviii  of  plain  water,  and  53s  or  51  (repre- 
senting gr.  XXX  or  gr.  Is  respectively)  given  in  a  cup  of  milk 
every  two  or  three  hours. 
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There  were  no  symptoms  of  iodism,  and  this  treatment  was 
continned  f  jr  ninety-four  da-TS,  when  he  had  taken  10,380  grains 
■ofNne  drug. 

In  Dsoember  he  acquired  a  severe  cold,  and  had  a  few  spota 
of  iodide  acne.  The  drug  was  stopped  for  a  week  and  a  dia- 
phoretic mixture  given.  Then  the  potassium  iodide  was 
resumei,  at  first  60  grains  d.ailv  and  increased  to  120.  and  con- 
tinued for  a  hundred  days,  during  which  he  took  7,755  grains. 
He  waa  then  discharged  from  the  hospital  and  made  an  out- 
patient,. April  lith,  1908.  All  the  sinuses  were  healed ;  there 
were  »--o  abscesses,  bus  the  tissues  were  considerablv  swollen  ; 
the  left  eye  was  slightly  open  and  was  quite  healthy.  " 

He  attended  regularlj  as  an  out-patient  for  sis  months 
longer,  taking  60  grains  of  potassium  iodide  daily,  a  total 
of  9,120  grains  in  one  hundred  and  eighty-eight  days ;  he 
was  then  well  and  able  to  resume  his  work.  I  have  seen 
him  at  intervals  since  then,  the  last  time  in  May,  1910. 
He  remains  well,  bat  is  still  unable  to  open  the  left  eye 
as  folly  as  the  right,  and  there  is  slight  swelling  round  the 
operation  scars.  In  all,  he  took  27,255  grains  (nearly  4  lb.) 
of  potassinm  iodide  in  thirteen  months. 

Case  ii. 

S.  M.,  a  butcher,  aged  56,  seen  in  consultation.  A  somewhat 
stout  man,  but  had  lost  flesh  and  strength  during  hie  illness. 
Ao  history  of  infection  could  be  obtained  nor  any  remembrance 
of  any  affection,  which  might  have  been  actinomycosis,  in 
cattle  with  which  he  had  been  in  contact. 

He  was  seen  on  October  11th,  1907,  and  stated  that  about  five 
months  previously  he  first  noticed  a  swelling  near  the  angle  of 
the  jaw  on  the  right  side,  this  Increased  in  size,  and  four  months 
ago  his  doctor  saw  it  and  opened  an  abscess  which  discharged 
pus.  The  abscess  never  healed,  infiltration  spread  round  it, 
other  aljscesses  formed,  the  general  health  broke  down,  and 
two  nights  previously  a  large  haemorrhage  occurred  from  a 
sinus  just  below  the  right  ear.  When  seen  he  was  pala  and 
tremulous,  pulse  130  and  weak.  The  whole  of  the  right  side  of 
the  neck  and  the  posterior  part  of  the  right  cheek  below  the  ear 
were  much  swollen,  dark  bromiish-red  in  colour,  and  studded 
^"°. openings  from  which  purulent  discharge  exuded.  Some 
of  this  was  collected  for  examination  and  actinomyoes  found. 
Ihere  were  no  visible  lesions  inside  the  month,  but  the  mucous 
membrane  of  the  cheek  was  sore.  Potassium  iodide  in  gr.  s 
doses  had  been  prescribed,  but  he  had  only  taken  it  very 
irregularly.  •' 

The  haemorrhage  recnrred  and  he  died  from  exhaustion 
■a  few  days  later. 

C.4SE  in. 
E.  C,  a  married  woman  aged  43,  a  foreign  Jewess  occupied  in 
housework,  a  dark-complexioned,  rather  thin,  small  woman, 
bhe  did  not  speak  English  well,  and  the  history  was  diflicult  to 
obtain ;  no  probable  source  of  infection  could  be  ascertained ;  she 
stated  that  the  affection  of  thef  ace  began  nine  months  previously, 
and  she  had  been  a  patient  at  the  Ancoata  Hospital,  where'a 
diagnosis  of  actinomycosis  was  made.  First  seen  at  the  Skin 
Hospital,  February  19tb,  1908.  In  appearance  she  had  a 
marked  resemblance  to  Case  i,  but  was  much  less  severe.  The 
left  side  of  the  lace  and  upper  part  of  the  neck  was  swollen  and 
studded  with  nodular  inriammatory  swellings ;  some  of  these 
werer  broken  down,  and  discharging  pus  and  sero-pus  which 
contained  actinomvces.  Tlie  left  eve  was  completely  closed 
from  swelling  of  the  lids. 

She  refused  to  coma  into  the  hospital,  and  was  treated 
as  an  out-patient  by  applications  locally  of  lead  and 
carbolic  lotion,  and  internally  potassium  iodide,  120  grains 
daily,  given  in  milk  in  divided  doses.  In  three  months 
she  had  taken  10,080  grains,  and  was  greatly  improved, 
and  the  drug  was  stopped  for  three  weeks  and  then  con- 
tinued in  doses  of  45  grains,  and  afterwards  30  grains, 
daily,  for  five  months  longer,  when  she  considered  herself 
well  and  ceased  attendance,  having  taken  13,280  grains  of 
potassium  iodide  (nearly  2  lb.)  in  eight  months.  I  saw 
nothing  of  her  again  until  January,  1910,  when  she  came 
to  the  hospital  suffering  from  eczema  of  the  perineal 
region.  She  had  some  scars  from  the  former  abscesses, 
but  no  signs  of  actinomycosis.  I  saw  her  last  in  May, 
1910,  and  she  remains  well. 

Case  rv. 

M.  T.,  married  woman,  aged  40,  engaged  in  housework. 
Admitted  to  the  Christie  Hospital,  April  23rd,  190S,  under  the 
care  of  my  surgical  colleague,  Mr.  A.  H.  Burgess,  F.R.C.S. 

The  patient  had  not  been  well  for  some  months ;  she  had 
suffered  from  obscure  abdominal  pains  and  had  lost  flesh. 
Five  weeks  before  admission  the  pains  became  more  severe, 
especially  after  exertion,  and  were  localized  in  the  right  iliac 
region  and  groin.  On  deep  palpation  a  hard  mass  was 
found  in  the  right  iliac  fossa.  The  mass  was  fixed,  well 
defined,  and  nodular,  the  most  superficial  part  about  the 
size  of  a  walnut ;  no  flnctuation  was  perceptible,  and  the  upper 
part  of  the  mass  was  theonly  place  where  pressure  caused  pain. 
1  he  temperature  was  of  liectic  t^Jpe,  reaching  102  in  the 
evening. 


A  laparotomy  was  performed,  and  the  mass  found  to  be 
behind  the  bowel  and  irremovable.  A  portion  was  reiBoved 
for  microscopical  examination,  and  proved  to  be  inflammatory 
tissue ;  no  tubercle  bacilli  or  histological  tubercles  were 
found. 

The  abdominal  wound  healed,  and  she  went  home,  but  was 
readmitted  July  9th,  1908,  with  a  red,  brawny  swelling  on  the 
right  hip.  This  burst  the  following  evening,  and  discharged 
freely;  the  pus  contained  opaque  bodies,  which  proved  to  be 
actinomyces.  A  small  discharging  sinus  was  also  present  in 
the  scar  of  the  first  operation. 

On  August  26th  the  sinuses  were  thoroughly  scraped  out 
under  anaesthesia  by  Mr.  C.  Roberts,  F.R.C.S.  As  soon  as  the 
actinomyces  was  found  she  was  placed  under  potassium  iodide, 
at  first  a  small  dose  as  she  was  anaemic  and  very  weak.  This 
was  gradually  increased  to  180  grains  daily,  and  for  a  time  she 
improved  considerably,  and  we  had  hopes  of  her  recovery. 

Towards  the  end  of  October,  however,  fresh  abscesses  formed 
in  the  groin  and  round  the  hip.  The  operation  was  repeated, 
and  five  sinuses  opened  up  and  drained.  A  faecal  fistula 
developed  with  new  abscesses  ;  she  became  very  weak,  and  in 
the  middle  of  November  the  potassium  iodide  was  stopped. 
She  had  taken  over  9.000  grains  in  three  and  a  half  months. 
She  lived  six  weeks  after  the  iodide  was  stopped,  and  died  from 
exhaustion  at  the  beginning  of  January,  1909. 

The  autopsy  showed  extensive  infiltration  of  all  the 
muscles  round  the  hip,  the  bodies  of  the  lower  three  lumbar 
vertebrae  were  almost  destroyed,  and  the  pelvic  bones 
affected.  There  was  a  perforation  of  the  ascending  colon, 
the  wall  of  which  was  extensively  involved.  It  was 
impossible  to  say  where  the  disease  originated,  but  the 
appendix  vermiformis  was  healthy. 

Rbuaeks. 

There  are  several  points  in  the  above  cases  which  seem 
worthy  of  mention.  In  all  the  cases  the  diagnosis  was 
verified  by  the  discovery  of  the  fungus,  and  this  was  con- 
firmed by  further  examination  in  the  pathological  depart- 
ment of  the  university  under  the  supervision  of  Professor 
Lorrain  Smith. 

The  striking  similarity  in  the  appearances  presented  by 
the  three  cases  where  the  face  and  neck  were  affected. 
This  was  very  marked  in  Cases  i  and  lu,  which  differed 
only  in  the  degree  of  severity  and  extent  to  which  the  neck 
was  involved. 

The  time  at  which  the  infection  occurred.  The  case 
first  seen  in  September,  1907,  had  a  history  which  pointed 
to  infection  some  time  before  June,  1907.  The  history  in 
the  second  and  third  cases  also  brought  the  probable  date 
of  infection  to  the  same  time. 

The  fourth  case,  seen  in  April,  1908,  had  only  a  history 
of  several  months'  illness,  but  the  extent  of  the  disease 
discovered  at  the  first  operation  showed  that — judging  at 
the  rate  of  progress  in  the  other  cases — infection  must  have 
occurred  some  considerable  time  before  the  symptoms 
became  sufUciently  severe  to  lead  the  patient  to  seek 
relief,  and  it  does  not  seem  ncreasonabie  to  assume  that  at 
least  nine  months  had  elapsed  between  infection  and  the 
first  operation.  Thus  in  three  of  the  four  cases,  and  probably 
in  the  fourth  also,  infection  occurred  in  the  spring  or  early 
summer  of  1907. 

Etiology. — No  obvious  source  of  infection  could  be 
traced  in  any  of  the  oases.  The  difficulty  was  largely 
increased  by  the  fact  that  no  case  came  under  observation 
within  three  months  of  its  origin.  The  only  significant 
facts  are  that  the  first  case  had  been  engaged  in  feeding 
pigs  ;  none  of  these  pigs  were  diseased,  so  far  as  could  be 
ascertained  by  inquiry.  The  second  case  was  a  batcher, 
and  possibly  exposed  to  infection  in  several  ways.  The 
third  and  fourth  cases,  in  married  women  engaged  wholly 
in  housework  and  living  on  ordinary  diet  common  to  the 
resj  of  their  household,  are  quite  inexplicable,  and  only 
show  how  infection  may  occur  in  the  most  unexpected 
places.  No  connexion  of  any  kind  could  be  traced  between 
the  cases.  No  one  of  the  patients  knew  any  of  the  others. 
All  the  patients,  however,  lived  in  the  north  and  west 
quadrant  of  the  district,  and  the  most  remote  case  came 
from  Eccles,  four  miles  west  of  the  city. 

Treatment. — The  value  of  large  doses  of  potassiom 
iodide  is  well  shown  in  these  cases,  especially  Cases  i 
and  in.  I  have  never  seen  so  severe  a  case  as  Case  i 
recover.  He  had  been  well  treated  with  smaller  doses  of 
potassium  iodide  and  also  by  other  iodine  preparations,  but 
the  disease  extended,  and  it  was  only  when  the  dose  of 
potassium  iodide  reached  240  grains  daily  that  improvement 
began.  When  fully  under  the  influence  of  the  iodide  tfce 
simplest  local  treatment — namely,  carbolic  acid  lotion  1  in 
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80 — was  quite  sufficient,  and  no  further  operative  measures 
— not  even  the  opening  of  an  abscess — were  required. 
Case  rri  was  much  less  severe  and  recovered  under  doses 
which  never  exceeded  120  grains  a  day.  Case  n  was 
never  really  under  the  influence  of  the  iodide  prescribed 
for  him ;  he  was  dif5cult  to  control  and  only  took  a  few 
doses  intermittently.  Case  iv  responded  for  a  time  to  the 
potassium  iodide  ;  she  was  very  weak ;  the  dose  could  not 
be  pushed  beyond  180  grains  a  day,  and  the  autopsy  showed 
considerable  bone  affection.  It  is  possible  that  the  great 
vascularity  of  the  head  and  neck  is  an  important  factor  in 
bringing  the  potassium  iodide  into  contact  ^ith  the 
diseased  tissues,  and  that  the  results  when  less  highly 
vascular  tissues  are  attacked  may  be  less  satisfactory. 
The  very  large  amounts  of  potassium  iodide  which  were 
taken  in  these  cases  for  many  months  without  harm,  and 
with  only  very  trifling  and  temporary  symptoms  of  iodism, 
are  worth  noting  at  a  time  when  we  are  pressed  to 
discard  this  most  efficacious  drug  in  favour  of  less  active 
substitutes,  on  the  ground  that  the  alkaline  iodides  cannot 
be  continued  in  large  dosea  without  injurious  symptoms. 
I  consider  that  the  diuretic  effects  of  large  doses  of  potas- 
sium salts  is  an  important  factor  in  preventing  iodism ; 
most  of  the  severe  cases  of  iodism  met  with  are  produced 
by  doses  too  small  to  act  as  diuretics,  and  on  this  account 
the  iodide  of  potassium  is  preferable  to  the  sodium  salt 
where  large  doses  are  required.  It  is  important  also  to 
reduce  the  consumption  of  other  salts  and  foods  containing 
much  saline  constituent  when  the  dose  exceeds  about  120 
grains  daily.  In  giving  large  doses,  the  method  of  making 
a  strong  solution  in  plain  water  and  giving  each  dose  in 
4  to  6  ounces  of  milk  is  very  useful ;  there  is  no  difficulty 
in  administering  eight  doses  in  the  sixteen  hours  of  wake- 
fulness which  comprise  an  ordinary  day,  and  the  body  is 
kept  more  fully  under  the  influence  of  a  rapidly  eliminated 
drug  like  potassium  iodide  when  the  doses  are  given  at 
short  intervals  than  by  much  larger  doses  given  three 
times  a  day,  as  is  the  more  usual  custom. 


S03IE    POINTS    IN    CONNEXION    WITH 
ELECTROLYSIS   FOR   HIRSUTIES. 

By  WiLLMOiT  Ev.«s,  M.D.,  F.E.C.S. 

In  the  opinion  of  all  who  have  had  much  experience  of  it, 
electrolysis  is  decidedly  the  best  method  of  treatment  of 
hirsuties,  and  this  has  been  recognized  ever  since  its 
introduction  by  Hardaway.  It  is  worth  bearing  in  mind 
that  the  method  was  suggested  to  Hardaway  by  Michel, 
who  had  employed  it  for  ingrowing  eyelashes,  and 
ophthalmic  surgeons  recognize  its  value.  There  was  for  a 
time  an  attempt  to  advocate  the  use  of  x  rays  for  the 
removal  of  excessive  hairs,  but  in  my  opinion  it  is  untrust- 
worthy, and  I  do  not  think  it  should  be  emnlojed,  though 
it  is,  of  course,  of  the  greatest  value  in  cases  where  it  is 
wished  merely  to  remove  hairs  temporarily. 

In  spite  of  the  fact  that  most  dermatologists  value 
electrolysis  highly  in  the  treatment  of  hirsuties,  from  time 
to  time  objections  are  urged  against  the  method,  but  this 
is  largely  due  to  the  mode  in  which  the  method  is  applied 
and  not  to  the  method  itself.  The  fact  that  electrolysis 
for  hirsuties  is  largely  employed  by  unqualiSed  persons 
will  also  account  for  some  of  the  unsatisfactory  results. 

The  most  common  objection  made  to  electrolysis  is  that 
there  is  a  great  tendency  to  recurrence.  This  is  mainly 
due  to  inefficient  application;  the  needle  has  probably  not 
been  introduced  exactly  along  the  hair  follicle,  or  it  has 
not  been  inserted  sufficiently  far,  or  the  wrong  pole  of  the 
battery  has  been  used.  It  is  essential  that  the  needle 
should  be  attached  to  the  negative  pole,  for  at  that  pole 
only  is  the  destruction  of  the  hair  papilla  complete  and 
rapid.  A  very  small  percentage  of  the  hairs  removed  may 
reasonably  return,  but  these  should  not  exceed  10  per 
cent.,  and  in  skilled  hands  it  may  not  exceed  2  per  cent. 

The  pain  of  the  operation  is  also  sometimes  advanced  as 
an  objection  to  the  method,  but  it  is  really  very  slight  if 
an  excessive  current  be  not  employed. 

Pastulation  should  hardly  ever  occur  if  antiseptic  pre- 
cautions be  taken,  though  if  these  precautions  be  neglected 
troublesome  sepsis  may  result,  and  this  is  especially  likely 
to  occur  when  electrolysis  is  employed  by  unqualified 
persons.    A  keloid  formation  in  the  scar  is,  in  my  opinion, 


also  microbic  in  origin,  and  I  could,  if  time  would  permit 
advance  many  reasons  in  support  of  this  opinion,  but  here 
it  will  suffice  to  say  that  it  does  not  occur  if  suitable  anti- 
septic precautions  be  taken. 

Deposits  of  iron  from  the  needle,  producing  small  black 
marks,  can  only  occur  if  the  positive  pole  has  been  em- 
ployed instead  of  the  negative.  It  cannot  occur  if  an  iiido- 
platinum  needle  be  employed,  but,  as  I  mention  later,  I 
think  steel  needles  are  better.  The  points  which  I  con- 
sider of  importance  in  electrolysis  for  hirsuties  are  the 
following  :  Precautions  should  be  taken  to  make  the  skin 
of  the  parts  affected  as  free  from  germs  as  possible.  This 
is  best  accomplished  by  wiping  over  the  surface  with  a 
suitable  antiseptic,  such  as  a  solution  of  phenol  (1  in  60) ; 
it  is,  I  think,  better  not  to  use  perchloride  of  mercury. 
This  application  of  an  antiseptic  m.ay  be  repeated  from 
time  to  time  during  the  operation.  Qaite  as  important — 
or  even  more  important — is  it  to  be  sure  that  the  needle  is 
aseptic.  This  is  best  assured  by  employing  a  steel  needle, 
and  by  using  a  fresh  needle  for  each  patient,  and  by 
sterilizing  it  by  heat,  as  in  a  spirit  flame,  or  by  soaking  it 
in  a  suitable  antiseptic.  The  irido- platinum  needle  has  the 
advantage  that  it  can  be  bent  so  as  to  make  it  easier  to 
introduce  in  some  positions,  but  this  is  only  a  small 
advantage.  That  the  irido-platinnm  needle  does  not  cause 
pigmentation  when  it  is  attached  to  the  positive  pole  is, 
I  think,  no  advantage,  for  the  needle  should  never  be 
attached  to  the  positive  pole,  as  that  pole  is  much  less 
efficient. 

The  current  used  is  best  furnished  by  Leclancbe  ceUs, 
and  six  are  quite  sufficient.  The  current  should  not  b& 
made  until  the  needle  is  at  rest  in  the  foUicle,  and  it  is 
best  to  break  it  at  the  positive  pole,  which  is  held  in 
the  patient's  hand.  A  milliammeter  should  always  be 
employed,  so  that  an  excessive  current  is  not  used*  A 
little  under  1  milliamptre  is  the  best  strength  of  current 
to  employ,  and  a  small  resistance  should  ba  in  the  circuit 
so  as  to  make  it  possible  to  control  the  strength  of  the 
current.  From  ten  to  twenty  seconds  are  sufficient,  and  if 
the  electrolysis  proceeds  for  a  longer  time  a  small  scar 
may  result.  The  hair  may  not  be  quite  loose  immediately 
after  the  cessation  of  the  electrolysis,  but  it  becomes 
looser  a  short  time  after,  as  the  alkali  formed  in  the  foUicle 
has  time  to  dissolve  the  keratin. 

Lastly,  it  is  of  supreme  importance  that  too  many  hairs 
should  not  be  removed  at  one  sitting,  or,  in  other  words, 
the  sittings  should  not  be  too  long;  from  three-quarters  of 
an  hour  to  one  hour  should  be  ample. 


A   CASE   OF    PEMPEIGUS    VEGETANS: 

WITH  REMARKS  ON  TREATMENT. 

By  Geop.gb  Pjchnet,  M.D., 

Lecturer  on  Z^crmatology,  Medical  Graduates'  College.  Loudou. 
The  following  are  the  notes  of  a  case  which  was  originally 
in  the  West  London  Hospital,  but  which  was  transferred 
to  another  institution,  as  the  former  hospital  had  to  be 
emptied  for  cleaning.  The  case  in  the  first  instance,  as 
far  as  I  am  concerned,  was  under  the  care  of  Dr. 
Abraham,  and  in  the  last  stages  under  mine.  I  am  in- 
dsbted  to  Dr.  Abraham  for  his  notes  of  the  case,  and  I  shall 
therefore  begin  at  the  beginning,  and  give  them  first  for 
the  sake  cf  lucidity. 

The  patient  vras  a  male,  aged  39,  admitted  February  15th, 
1908.  rntii  this  illoess  his  health  had  been /airly  good.  Scarlet 
fever  ten  years  previously,  and  gonorrhoea  twenty  years  ago. 
-NO  syphilis.  Has  been  a.  postolfice  attendant.  The  disease 
started  with  an  eruption  en  ihe  face,  taken  for  "  barber's  rash," 
two  real's  previously,  commencing  on  the  upper  lip.  Some 
months  later  a  sore  place  appeared  oh  the  scrotum,  discharging 
freely,  and  spreading  to  the  pubes,  the  inner  parts  of  the  groins, 
and  for  some  distance  down  the  thighs.  Jlean while  the  cheeks, 
chin,  and  sealp  had  bscome  infected.  Si,'?  months  later  the 
axillae  were  involved.  The  patient  states  that  in  most  places 
the  first  appearance  of  the  disease  was  in  the  form  of  soft  warts, 
but  his  mother  remembers  seeing '■  blisters,"  especially  about 
the  thighs.  The  gro^rths  bad  spread  up  the  thighs.  He  was 
treated  in  a  ijroviucial  hospitil  with  j'  rays,  and  some  improve- 
ment followed  at  the  time,  bat  the  patient  ascribes  mnch  of  the 
subsequent  soreness  cf  the  track  and  increase  of  the  disease  to 
that  treatment. 

In  June,  1907,  he  was  admitted  .to  one  of  the  smaller  London 
hospitals,  and  the  condition  was  diagnosed  as  generalized  con- 
dylomata. The  patient  was  put  on  autis\philitic  treatment,, 
plus  ptrhydrol  and  dusting  powder,  wiih  calomel  locally.  There 
was  appirent  improvement  in  some  re=p?ct3.     He  was  then 
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Bent  to  the  Loc'.c  Hospital.    There  tha  case  was  not  cnosidered 
to  1)3  syphilitic,  and  the  patient  wa?  put  on  arsenic. 

He  was  then  admitted  to  the  \\  eit  London  Hospital,  wlien  his 
condition  was  as  follows  :  The  hairy  areas  of  the  face  are 
covered  with  thick  jeilovs  crnats,  beneath  which  are  soft  papillo- 
mii3U3,  closely  packeJ  outgrowths,  free  discharging.  The 
whole  scalp  is  similarly  eSected.  bnt  in  a  less  degree.  The 
papillomatous  lesions  spread  down  the  back  of  the  neck,  but 
there  are  also  large  ra^v  areas  discharging  purulent  fluid.  Both 
axillae  are  filled  up  with  similar  but  larger  and  closely  packed 
growths  of  the  consistence  and  appearance  of  condylomata,  but 
giving  a  superficial  appearance  of  epithelioma  "The  sides  of 
the  Ecrotum'and  tb5  inner  part's  of  the  groins  and  thighs  are 
occupied  by  similar  growths.  Th?  base  of  the  penis  and  the 
orgiu  itself" are  oedematous. 

There  are  several  large  erythematous  areas  on  the  sides  and 
front  of  the  trunk,  whilst  on  the  buttacks  and  back  are  open 
ruaniog  sores.  Tue  discharging  parts  emit-  a  most  offensive 
sickly  odour.    Movement  is  ver>'  painful. 

The  patient's  temperature  on  admission  was  100.2-  F. ;  pulse 
104  ;  mine  1006,  no  albumen,  no  sngar. 

Treatment  — The  patient  was  treated  externally  with  creoUn 
baths  and  dressings  and  a  soothing  zinc  and  lead"  ointment  for 
the  inflamed  parts.  A  mild  compound  mercurial  ointment  for 
face,  head,  axillae,  and  genitalia  was  ordered.  Internally, 
quinine  in  large  doses,  iron.  etc. 

There  was  apparen;  improvement  for  a  time,  but  on  March 
loih  the  temperature  went  up  to  105  ,  and  practically  the  whole 
of  the  trunk  became  c-3vered  with  large  erythematous  blotches 
soon  coilessing  and  becoming  excoriated  v.-i:h  raw  exuding 
surfaces. 

Previously  to  this  a  few  purulent  bnUae  had  appeared  on  the 
toe  of  one  foot — the  first  bulla  that  had  been  seen.  The  treat- 
meat  was  now  changed,  and  protargol  in  7  iiercent.  solution  or 
in  ointment  was  freely  used  and  the  quinine  increased. 

The  temperature  went  down  and  the  general  condition  im- 
proved, but  other  pnrukot  bullae  made  their  anpearance. 
Pol}  valent  serum  was  injected,  at  the  suggestion  of  Dr.  Pernet, 
with  marked  benefit. 

On  March  21st  this  was  repeated  several  times,  and  early  in 
April  the  excoriations  on  the  trunk  had  quite  healed.  In  every 
way  there  was  marked  improvement.  Eecnrrences,  however, 
took  place  from  time  to  time,  in  spite  of  repeated  injections  of 
the  polyvalent  serum  and  of  atoxyl  and  various  changes  in  the 
external  applications.  It  was  remarkable  that  the  patient's 
appetite  and  spirits  remained  good  the  whole  time, and  he  quite 
thought  he  would  recover. 

Staphylococci  were  found  in  the  blood  on  March  15th,  but 
none  on  June  6th.  Dr.  Tow,  Pathologist  to  the  West  London 
Hospital,  aUo  made  a  biood  count  then  as  follows: 

Polymorphonuclear  cells...  ...  65  per  cent. 

Large  mononu-jlear  ...  ...      2  5     ,, 

Lymphocytes        ...  ...  ...  IS  5     ,, 

EosinophHes         ...  ...  ..  15  5     „ 

Transitionil         ...  ...  ...      0.5     ,, 

I;  was  at  this  sta^e  the  pa'.icut  had  to  leave  the  West 
London  Hospital,  and  cime  under  ray  care  and  observa- 
tion. Oa  admission  the  pitient  was  in  a  very  emaciated 
coaditioD,  and,  I  may  add,  in  a  hopeless  one  as  to  recovery. 
He  piesented  large  surfaces  denuded  oE  epidermis,  with 
discharging  lesioQs  in  the  axillae  and  groins.  Pus  was 
discharging  from  raw  snifaces  round  the  eyes.  About  the 
mouth  there  were  black  crusts.  There  were  pressure  sores 
about  the  posterior  superior  iliic  spines  and  the  spines  of 
the  scapulae.  The  patient  died  tea  days  after  admission. 
Everything  was  done  to  relieve  him  in  his  distreseing 
condition.  The  following  notts  were  made  of  the  post- 
mortem appearances : 

The  body  is  that  of  a  poorly-nourished  man.  Ko  enlargement 
of  any  of  the  superficial  glands.  Mucous  membrane  of  mouth 
and  tongue  normal.  The  pharynx,  oeaophagns,  stomach,  and 
intestines  are  normal  ;  no  uL-eration,  hyperaemia,  or  mem- 
braaous  deposit. 

Mesenteric  and  retroperitoneal  glands  normal.  No  pus  in 
any  of  the  serous  cavities. 

Clie.'l  :  Macous  membrane  of  air  passages  normal.  Chest 
gUuds  normal.  Lungs  large  and  emphysematous.  Lower 
loVs  of  both  lungs  contain  large  areas  of  semi-solid  tissue, 
which  is  red,  oedeinatous,  nnd  friable,  but  is  non-granular. 
There  are  no  signs  of  tuberculous  mischief  in  the  lungs. 

Heart :  Right  side  of  heart  dilated  and  slightly  hypertrophied. 
Musc'c  substance  normal  At  the  free  edge  of  ijulmoDatv  valve 
there  are  numerous  small  vegetations  The  other  valves  are 
normal,  liight  side  ol  heart  contains  blood  clot  extending  into 
pulmonary  artery.  Left  aide  of  heart  is  normal  Thvroid  gland 
normal. 

Alidomen  :  The  liver  is  large,  pale,  and  very  fa'.ty.  No  amy- 
loid change,  no  suppuration,  no  cirrhosis.  "  Gall  bladder  aiid 
passages  are  normal.  Spleen  large  and  soft  Kidneys  large, 
cipsolea  strip  oft  easily  ;  cortex  is  wide  and  shows  clondv 
swelling;  pyramids  normal.  Ureters,  bladder,  and  generative 
organs  normal.  Suprarcnals  normal.  Mesenteric  and  retro- 
peritoneal glands  normal.  Pancreas  normal.  Arteries  healthv 
and  show  scarcely  any  alteration. 

Brain  normal. 

Although  quite  a  number  of  cases  o'  pemphigns  vegetans 


cases  have  been  published  since  Neumann,  of  Vienna,  first 
drew  a'tention  to  this  clinical  condition,  yet  it  is  important 
to  relate  cases  as  they  occur.  In  the  first  place  for  the  very 
good  reason  that  unless  they  come  under  the  observation 
of  a  dermatologist  familiar  with  pemphigus  vegetans  the 
disease  is  not  only  overlooked,  but  is  apt  to  be  taken  for 
syphilis.  This  is  a  mistake  fre,juently  made,  and  before 
Neumann  disentangled  it  the  diagnosis  of  syphilis  was  the 
rule.  In  the  present  case  this  rule  was  verified,  one 
observer  having  diagnosed  it  as  syphilis  and  instituted  anti- 
syphilitic  treatment  before  the  patient  was  admitted  to  the 
West  London  Hospital.  Now,  with  the  examination  for  the 
Treponema  pallidum  and  the  Wassermann  reaction,  such 
an  error  would  be  less  likely  to  occitr,  although  a  positive 
Wassermann,  if  the  patient  happened  to  ba  a  sjphilitio  as 
well,  might  make  matttrs  worse.  This  is  a  point  worth 
remembering. 

As  to  the  X  rajs,  they  appear  to  have  aggravated  the 
condition  in  this  instance.  In  any  case,  they  would  not 
be  likely  to  cute  any  more  than  they  do  in  mycosis 
fungoides,  although  the  effect  on  the  growths  might  be 
satisfactory  at  first. 

When  I  saw  the  patient  at  the  West  London  Hospital 
he  was  in  a  pretty  bad  way,  and  recollecting  that  my  case 
of  acate  lupus  erythematosus  d'emblee,'  though  in  a  mori- 
bund condition,  had  rallied  under  injections  of  polyvalent 
serum,  I  suggested  the  empirical  trial  of  that  remedy  to 
Dr.  Abraham.  The  upshot,  for  the  time  at  any  rate,  was 
satisfactory,  and  perhaps  put  off  the  evil  day.  When  the 
patient  came  under  my  own  care  he  was  so  obviously 
dying  that  it  would  have  been  useless  to  employ  the 
serum  again,  a  trial  having  been  already  made. 

Bnt  a  point  I  desire  very  specially  to  bring  out  is  that 
an  attempt  should  be  made  to  get  at  the  micro-organisms 
causing  the  mischief — for  micro-organism  it  undoubtedly 
is,  at  any  rate  in  the  majority  of  ca^es — for  we  must 
confess  that  the  main  etiological  factor  at  work  has  been 
elucidated  in  bnt  few  cases,  and  that  only  when  too  late. 
In  a  case  of  pemphigus  vegetans  which  I  published^ 
I  found  the  Bacillus  p"Jocyaneus  in  pure  culture  in  the 
fluid  of  a  bulla.  This  was  before  vaccine  days.  But  were 
such  a  thing  to  occur  again,  obviously  the  treatment 
would  be  to  employ  a  Bacillus  pyocyaneus  vaccine,  and 
with  the  hope  of  a  successful  issue.  In  any  case  the 
proper  treatment  for  such  a  fatal  condition  as  pemphigus 
vegetans  would  be  a  vaccine  from  the  particular  micro- 
organism found — that  is,  if  it  could  be  found.  As  we  all 
know,  the  vegetating  lesions  in  this  and  in  many  another 
condition  are  due  to  secondary  infections,  so  that  there 
we  have  an  indication  for  another  vaccine  to  be  employed 
concurrently.  Perhaps  had  a  staphylococcic  vaccine  been 
employed  quite  early  in  the  case  detailed  above  some  good 
might  have  been  achieved.  In  such  cases,  too,  opium,  alone 
or  in  combination  with  arsenic,  would  perhaps  prove  useful. 

A  point  to  bear  in  mind  with  regard  to  pemphigus 
vegetans  is  that  the  disease  is  not  an  entity,  but  is,  in  my 
opinion,  a  clinical  skin  condition  arising  from  various 
etiological  factors,  both  essential  and  secondary. 
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INVESTIGATION  OF  A  DERMATITIS  ASIO^GST 

FLOWER  PICKERS  IN  THE  SCILLY  ISLANDS, 

THE   SO-CALLED  ••  LILY  RASH." 

By  David  Walsh,  M  D.Edin., 
Senior  rhysician.  Western  Skin  Hospital,  London,  W. 
There  is  reason  to  believe  that  rashes  due  to  contact  with 
plants  and  plunt  juices  a^e  more  common  than  is  ordinarily 
suspected  by  dermitologists.  In  the  spring  of  the  present 
yeir  the  author's  attention  was  drawn  to  the  frequent 
occurrence  ot  a  dermatitis  amongst  those  engaged  in 
gathering  and  packing  the  various  kinds  of  daffodil 
gros-n  in  large  quantities  in  the  Scilly  Islands.  A 
patient  who  visited  that  place  during  the  flower  season 
picked  a  number  o£  daffodils,  and  developed  a  rash  upon  the 
hands.  In  writing  for  advice  the  fact  was  mentioned  that 
a  so-called  'lily  rash"  was  common  among  the  flower- 
pickers.  As  the  occarrence  seemed  of  interest  from  a 
dermatological  point  of  view,  the  author  weet  to  Si  Mary's, 
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the  chief  island,  in  oider  to  investigate  the  circumstances 
on  the  spot,  and  arrived  there  on  March  26th,  in  the 
height  of  the  flower  season. 

The  flowers  that  give  rise  to  the  rash  belong  to  the 
Amarjllidaceae  or  Narcissus  tribe.  They  are  described  as 
lily-like,  herbaceous  plants,  growing  from  bulbs,  with 
long,  sword  like  leaves,  the  flowers  with  six  petals  and  six 
stamens,  and  an  inferior  ovary — that  is,  the  seed  vessel 
situated  beneath  and  not  included  within  the  flower.  The 
last- mentioned  peculiarity  distinguishes  the  order  from 
the  true  lily  tribe.  The  Amarjllidiceae  contain  many 
poisonous  species ;  they  have  all  bulbous  roots,  which  are 
perennial,  while  the  leaves  and  flower-stems  die  down 
each  year.  The  chief  species  are  the  Daffodil  and  the 
Narcisse.  The  DaffodU,  or  Narcissus  pseudo-narcissus  is 
distinguished  by  the  presence  of  a  tubular  or  cup- shaped 
appendage  or  corona,  surrounding  the  stamens  and  within 
the  petals.  In  some  varieties  it  is  developed  into  a  long 
cup,  sometimes  fringed  at  the  margin.  The  flowers  have 
a  strong  scent,  and  are  said  to  cause  headache  if  inhaled 
for  any  great  length  of  time.  The  bulb  and  every  part  of 
the  plant,  according  to  Sowei'oy  and  Johnson,  are  powerful 
emetics,  and  the  flowers  are  said  to  have  produced 
dangerous  effects  in  children  who  have  swallowed  portions 
of  them.' 

The  Narcisse  is  a  beautiful  species,  long  naturalized  in 
England,  although  probably  not  indigenous.  The  flowers 
are  pure  white,  with  the  small  cup-like  process,  or  corona, 
in  the  centre,  tipped  with  crimson.  It  is  more  poisonous 
than  the  daffodil,  being  powerfully  emetic  and  irritant, 
especially  the  bulbs,  50  or  40  grains  of  which  are  said  to 
have  produced  alarming  symptoms.  The  origin  of  the 
name  is  probably  from  the  Greek  mpxi},  stupor,  and  not 
as  related  in  the  pretty  fable,  which  says  the  flosver  first 
sprang  from  the  grave  of  Narcissus. 

Bernhard  Smith,  who  has  written  a  small  book  on 
poisonous  plants,  does  not  classify  the  vegetable  skin 
irritants  separately.  Nor  does  he  state  the  nature  of  the 
toxic  substance  in  Primula  sinensis ;  for  the  nettles  he 
gives  formic  acid,  for  the  poison  ivy  {Rhus  ioxicodendron) 
and  poison  sumach  (Rhus  vevtnata)  he  gives  pyro- 
gallic  acid.  The  last-mentioned  statement  does  not  agree 
with  the  views  of  recent  authorities.  Formerly  the  poison 
of  tie  Rhus  species  was  generally  supposed  to  be  tosico- 
dendric  acid,  but  Pfal^'  has  shown  that  the  irritant  is  a 
fixed  0-1,  toxicodcndrol,  soluble  in  alcohol  and  precipi- 
tated by  lead  .salts,  which  is  similar  to  cardol.  One  is 
inclined,  therefore,  to  regard  somewhat  critically  the  state- 
ment of  Bernhard  Smith,''  which  attributes  the  irritant  o 
the  large  and  varied  family  of  Amaryllidaceae  to  "  oil  of 
jonquil";  in  short,  there  appears  to  be  no  trustworthy 
account  of  the  chemistry  of  the  Amaryllidaceae. 

The  "  lily  rash,"  as  it  is  popularly  called  in  the  islands, 
is  common  enough  among  those  who  gather  the  flowers, 
as  well  as  amongst  those  who  pack  them.  The  flowers 
are  grown  for  the  most  part  in  the  open  fieldp,  but  some 
eatly  species  are  forced  under  glass.  They  are  picked  and 
tied  in  bunches  of  twelve  blooms  each,  and  these  are 
carried  off  in  large  baskets  to  the  packing  sheds.  At  each 
step  of  the  process  the  workers  are  exposed  to  contact 
with  the  plant  juices,  as  well  as  the  flower  stalks,  flowers, 
and  leaves.  Enormous  quantities  of  flowers  and  leaves 
are  thus  dealt  with.  One  of  the  most  expert  pickers,  for 
instance,  has  been  known  to  pick  2  000  bunches  of  twelve 
blooms  each  in  the  course  of  a  single  working  day.  Some- 
times the  arms  of  the  workers  are  bare,  and  at  others 
covered,  but  the  hands  are  always  exposed.  Tho  weather 
during  the  flower  season  is  usually  mild.  At  the  time  of 
the  author's  visit,  at  the  end  of  March,  there  were  some 
exceedingly  hot  days ;  indeed,  as  a  matter  of  fact,  he  was 
attacked  with  a  severe  sun  dermatitis  of  the  face,  neck, 
and  hands,  This  traumatism  of  the  skin,  as  will  be  shown 
later,  is  probably  somewhat  closely  concerned  with  the 
plant  dermatitis. 

The  rash  usually  attacks  the  hands  and  arms,  and  not 
uncommonly  the  face,  to  which  the  irritant  may  be  con- 
veyed by  infected  hands.  At  times,  especially  where  there 
are  "  cuts "  or  cracks  in  the  skin,  it  takes  the  form  of 
severe  local  inflammations  and  ulcers.  It  may  become 
chronic,  or  the  eruption  may  generalize,  in  a  few 
instances  the  health  is  seriously  affected.  The  author  saw 
some  cases  and  obtained  photographs  of  others.  One  of 
the  patients  seen  had  an  erjthematous  eruption  of  hands 


and  arms.  She  was  a  cook,  who  had  recently  been  picking 
daffodils  in  the  fields.  In  another  patient  the  hands  showed 
a  condition  resembling  chronic  eczema  with  rhagades  and 
nail  excoriations. 

The  rash  may  be  described  as  an  erythema  of  papular, 
vesicular  or  pustular  type,  of  varjing  degrees  of  severity, 
at  times  chronic,  and  in  rare  icstances  generalized. 

A  good  deal  of  information  -n  as  gained  from  growers  and 
workers  upon  the  islands.  All  were  agreed  upon  the 
following  points  : 

1.  Some  workers  escape  the  rasi.  aitogether. 

2.  Some  are  attacked  once  only. 

3.  Some  are  so  susceptible  that  they  dare  not  touch  the  flowers. 

4.  The  most  severe  ill  effects  are  from  infected  cuts  or  sores 
on  hands. 

5.  SomeVarietiesol  daffodil  audcf  narcisse  are  more  poiEonous 
than  others— the  worst  being  the  Campernelle,*  a  small  variety 
with  dark  yellow  flowers. 

1,  The  fact  that  some  workers  escape  altogether  empha- 
sizes the  important  partplajed  by  individual  susceptibility. 

2.  The  observation  that  some  workers  are  attacked  once 
only  is  of  interest.  It  may  be  that  the  juice  has  attaclsed 
some  broken  skin  surface,  or  that  tho  individual  resistance 
has  broken  down  under  some  other  special  and  temporary 
circumstance.  One  grower,  for  instance,  stated  that  he 
was  ali'ected  once  only,  alter  working  all  day  in  the  rain. 
Several  other  persons  mentioned  a  similar  experience  as 
regarded  wet  weather.  It  may  be  that  the  moisture 
favoured  the  absorption  of  an  irritant,  or  helped  to  damage 
the  skin  and  so  predispose  to  invasion. 

Another  grower  said  that  his  nephew,  a  lad  about 
15  years  of  age,  was  not  subject  to  the  rash.  On  one 
occasion,  however,  when  working  on  a  very  hot  day  with 
his  shirt  open,  ho  scratched  the  side  of  his  chest,  and 
shortly  afterwards '•  blisters"  developed  on  the  scratched 
area.  This  observation  points  to  traumatism  and  direct 
inoculation  of  an  irritant  as  possible  determining  factors. 
That  probability  is  borne  ont  by  the  severe  results  attri- 
buted on  all  sides  to  the  predisposing  influence  of  a 
broken  skin  surface. 

5.  As  to  the  varying  degrees  of  virulence  of  the  different 
varieties,  the  daffodils,  although  for  the  most  part  com- 
paratively harmless,  nevertheless  furnish  the  plant  that  is 
universally  regarded  as  the  moat  dangerous,  namely,  the 
Campernelle,  a  small  variety,  with  deep  yellow  flowers 
and  small  rounded  spiky  leaves.  The  degree  of  virulence 
in  the  chief  varieties  grown  upon  the  islands  appears  to  be 
in  the  following  order:  [1)  D.  campanelle  ;  (2)  N.  ornatua; 
(3)  N.  gloriosa;  (4)  iV.  Scilhj  white;  (5)  N.  grand 
monarque ;  (6)  all  other  kinds  now  and  then. 

Among  other  interesting  facts  it  appears  that  dogs  are 
sometimes  affected  after  running  amongst  the  flowers. 
Horses  are  sometimes  fed  upon  the  plants  after  they  have 
flowered,  and  in  one  instance  a  horse  was  seen  tethered  and 
browsing  in  a  field  of  daffodils,  apparently  without  ill  effects. 

One  grower  stated  that  his  ejes  were  always  irritated 
when  he  went  inside  a  greenhouse  where  Scilly  Whites 
were  growing.  Other  similar  cases  were  reported  ;  they 
may  be  compared  with  the  illefl'eots  recorded  by  botanists, 
such  as  headache  and  faintncss,  from  piolonged  exposure 
to  the  scent  of  daffodils.  Another  possible  explanation  is 
that  o£  pollen  irritation,  but  pollen  was  found  to  be 
negative  when  applied  continuously  to  an  unbroken  skin. 

An  attempt  was  made  to  identify  the  irritant  substance 
or  substances  causing  the  dermatitis.  At  the  author's 
request  Messrs.  Bullock  and  Co.,  pharmaceutical  chemists, 
of  Haaover  Street,  London,  made  a  number  of  prepara- 
tions from  fresh  plants  sent  over  direct  from  the  Scilly 
Islands.  They  prepared  a  succus  from  teveral  varieties, 
a  tincture  from  the  fresh  flowers  and  flower  stalks  of  the 
Scilly  White,  an  alkaloid,  and  a  small  quantity  of  an 
essential  oil,  obtained  from  the  sd- called  "essence"  or 
pomade  of  jonquil.  The  latter  is  a  delicately-fctnted 
grease  used  in  making  perfume,  and  is  the  only  substance 
approaching  the  oil  of  jonquil  mt ntionid  by  Bernhard 
Smith,  of  which  no  mention  could  le  traced  in  technical 
literature. 

These  preparations  were  all  tested  esperiaenfally  by 
the  author.  They  were  negative  in  effect  i  pon  the 
unbroken  skin.  The  oil  obiaintd  ficm  tie  eisence  of 
jonquil  was  negative  when  inociilated  'nto  tbe  surface 
of  the  skin  slightly  scratched  with  a  tetdle. 

Positive  rdsnlts  were  obtained  from  the  inoculation  both 
'  This  appears  to  be  the  It  ca!  vjrderine  of  '  a-?  p.M:e'le. 
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ot  tbe  tinctnre  and  of  snccns  into  a  surface  lightly  abraded 
with  a  needle  ao  as  to  cnt  throngh  the  tops  of  some  of  the 
pipillae.  The  bucous  reaction  was  much  more  severe. 
The  area  inoculated,  about  the  size  of  a  threepenny  piece, 
became  red  and  swollen,  and  a  few  days  later  was  sur- 
rounded by  a  faint  spreading  zone  of  inflammation  the 
size  of  half  a  crown.  A  portion  of  the  central  lesion  pro- 
daced  by  the  saecas  was  excised  and  found  under  the 
microscope  to  contain  a  very  few  short  Gram-staining 
bacilli. 

The  succus  was  examined  by  Dr.  Eaates,  and  found 
io  yield  a  culture  of  Bacillus  sv.htilis,  which,  being  non- 
pathogenic, may  be  disregarded ;  also  a  few  short  lengths 
of  mycelium,  which  could  not  be  grown  in  culture. 

Another  substance  obtained  by  Messrs.  Bullock  was  a 
yellowish  powder  which  separated  out  from  the  concen- 
trated tincture.  Under  the  microscope  it  was  seen  to 
consist  ot  masses  o!  delicate  needle-shaped  crystals.  At 
the  time  of  writing  the  esact  nature  of  this  substance 
has  not  been  ascertained,  but  it  contains  neither  oxalic 
acid  nor  lima. 

The  writer,  however,  is  informed  by  Mr.  A,  D.  Cotton, 
of  Kew,  that  the  order  of  Amaryllidac«ae  is  characterized 
by  the  presence  o?  raphides  composed  of  calcium  oxylate. 
Seeing  that  the  latter  is  a  feeble  skin  irritant,  a  possible 
explanation  of  the  dermatitis  may  be  the  mechanical 
action  of  these  minute  needle  shaped  crystals  on  broken 
skin. 

In  the  case  of  the  pickers  the  irritant,  whatever  it  may 
be.  acts  far  more  powerfully  on  tbe  broken  skin,  according 
to  the  unanimous  testimony  of  the  pickers  themselves — 
a  view  that  is  borne  out  by  the  author's  experiments.  It 
is  farther  suggested  by  the  case  of  the  single  attack  of 
the  bDy  who,  after  scratching  himself  upon  the  chest 
developed  a  local  crop  of  vesicles.  In  traumatism  and 
individual  susceptibUity,  indeed,  lie  the  probable  explana- 
tions ot  this  particular  plant  dermatitis.  The  fact  that 
persons  sometimes  get  a  similar  kind  ot  rash  from 
handhng  the  bulbs  suggests  that  the  irritant  may  exist 
in  the  bulbs  as  well  as  in  other  parts  of  the  plant. 
Lastly,  if  we  assume  that  traumatism  is  essential  to 
the  dermatitis,  it  might  in  many  instances  be  due  to  the 
effects  of  the  suu,  which  is  sometimes  excessively  hot  in 
the  Scillies  in  the  spring. 

Ths  precise  causative  irritant  oi  this  interesting  rash, 
then,  despit-e  a  careful  search,  has  not  yet  been  identified. 
Indeed,  it  has  not  so  far  been  possible  to  ascertain  with 
certainty  whether  it  is  ot  a  chemical  or  a  biological 
nature.  It  seems,  however,  to  be  probably  chemical  ; 
and  it  may  be  noted  incidentally  tbat  the  sncons  appa- 
rently has  a  powerful  cardiac  action,  stopping  the  frog's 
heart  in  systole,  acting  in  this  way  like  the  members  of 
the  digitalis  group.  The  most  interesting  practical  points 
brought  out  so  far  in  this  investigation  are  the  essential 
importance  of  the-  broken  skin  and  of  individual  suscepti 
bility  as  preceding  conditions  of  the  devslopcnent  of  the 
dermatitis. 

Keferekcss. 
^British   PoiKonous   Plants,   J.    E.   sowerby   and   C.    P.    Jobn&on, 
oncion,  1851,    -  PoUonons  Plants  of  all  Cowiiicies,  BerDhird  Smith. 


NOTES   ON   PALAEOGENESIS. 

By  Sir  Jonathan  Hctchrjson',  F.R.S. 
In  beginning  the  observation  of  the  patterns  in  the  skins 
of  animals,  it  may  be  convenient  to  assume  that  the  parent 
type  was  a  ringed  worm.  From  this  we  may  in  bold  con- 
jecture pass  on  to  the  snake,  on  which  the  rings  have 
besome  lozenges,  and  the  tail  differs  very  conspicuously 
from  the  head.  In  the  lizard  we  see  added  two  pairs  ot 
side  limbs,  and  the  lower  half  of  the  body,  or  perhaps  a 
much  longer  portion  is  clumsily  narrowed  to  a  point  and 
coosCitnceb  a  '■  tiil."  As  we  progress  in  the  animal  scalethe 
tail  becomes  modified,  and  is  so  much  narrowed  from  its 
base  that  it  looks  like  an  appendage  to  the  trunk  rather  than 
a  direct  continuation  of  it.  Gcing  back  to  our  conception 
of  a  cylindrical  worm  with  rings  of  colour,  but  without  Jimbs 
and  without  modification  of  tail,  we  may  endeavour  to 
realize  what  may  occur  if  a  distensile  integument  covering 
the  whole  be  contracted  or  cut  down  at  its  sides  to  fit  the 
tail  or  stretched  out  to  cover  the  limbs  which  grow  out  at 
its  aides.  We  shall  easily  see  that  in  tbe  case  ot  the  tail 
the  rings  will  becomo  smaller  but  may  be  yet  more 
deinite,  but  that  on  the  limbs  they  may  be  variously 


disturbed  in  their  curves  and  possibly  broken.  From 
their  breakage  may  result  bands,  streaks,  patches,  or  spotSi 
It  may  need  some  patience,  backed  by  adequate  imagi- 
native faculty  and  some  faith,  but  if  these  are  given,  it 
will  probably  not  be  impossible  to  interpret  plausibly  most 
of  the  various  modifications  in  pattern  which  the  skins  Of 
animals  display.  At  any  rate,  we  may  feel  confident  their 
explanation  is  to  be  sought  in  this  direction.  It  is  to  be 
understood  from  the  outset  that  mere  colour  is  of  only 
secondary  importance.  It  is  from  its  being  conspicuous 
that  it  is  of  foremost  use  in  our  inquiries,  but  it  may  vary 
with  the  greatest  ease  without  implying  important  change. 
It  is  the  pattern,  and  not  the  colour,  which  we  must  regard, 
and  the  chief  use  of  colour  is  to  show  the  pattern.  It 
must  be  understood  that  the  "  pattern "  implies  much 
more  than  proneness  to  peculiarity  in  coloration.  It 
depends  upon  modifications  in  structure  which  are  inborn 
and  inherited,  and,  although  capable  of  almost  endless 
modifications  and  often  suppressed  as  regards  their  mani- 
festations, are  never  entirely  eradicated.  It  is  in  reference 
to  their  appearance  unexpectedly  in  very  remote  genera- 
tions that  the  word  "  palaeogenesis  "  is  useful.  My  chief 
object  in  the  following  pages  is  to  show  that  there  are 
certain  recognizable  tracts  of  skin  common  to  all  animals 
which  have  their  own  peculiar  endowments.  These  latter 
are  fundamental,  and  receive  in  hereditary  transmission 
modification  only. 

Coloration — Elementary  Observations. 

Amongst  the  elementary  facts  as  regards  the  coloration 
of  animals  we  may  note  first  that  the  integument  is 
patterned  in  two  halves,  which  meet  above  and  below,  and 
which  leave  at  what  might  be  called  their  seams  of  junc- 
tion longitudinal  stripes.  It  is  so  common  as  to  be  almost 
universal  that  t'nere  is  a  stripe  down  the  middle  cf  the 
back,  beginning  at  the  animal's  nose  and  extending  to  the 
tip  of  the  tail.  This  dorsal  stripe  may  be  narrow  or  broad, 
and  may  be  almost  endlessly  diversified  in  tint,  in  size, 
and  in  details  as  to  its  formation,  and  by  the  interruptions 
to  which  it  is  hable.  In  many  cases  it  is  absolutely  con- 
tinuous from  nose-tip  to  tail-end,  but  in  a  great  number  it 
is  interrupted  by  transverse  bars  or  cut  up  into  spots. 
Yery  often  it  is  indistinct  or  wholly  concealed  by  growths 
of  long  hair.  In  some  animals  it  is  prone  to  peculiar  forms 
of  exaggeration  either  in  its  continuity  or  in  parts. 

On  the  belly  of  the  animal,  from  the  tip  of  the  lower  jaw 
to  the  end  of  the  tail,  there  is  very  usually  a  band  of 
coloured  hair  which  differs  from  the  rest  but  is  seldom  so 
well  marked  as  the  dorsal  streak.  It  is  usually  much 
broader  and  less  well  defined  than  the  latter,  and  very 
often  it  cannot  be  traced  from  beginning  to  end.  In  a'il 
cases  both  the  dorsal  and  abdominal  streak  should  be 
looked  for  in  young  animals,  or  even  in  the  fetus,  as  they 
are  often  obliterated  as  age  advances.  This  abdominal 
streak  becomes  the  "Linca  fusca"  m  the  language  of 
gynaecologists,  and  is  usually  only  a  pigmented  band  from 
epigastrium  to  pubes,  but  by  no  means  infrequently  grows 
coarse  hair. 

In  connexion  with  the  dorsal  and  abdominal  bands  there 
may  be  developed  either  long  longitudinal  ones  running 
parallel  to  them  at  variable  intervals  or  vertical  streaks 
coursing  down  tbe  animal's  sides  like  ribs ;  these  bars 
may  cross  each  other,  and  may  map  out  the  skin  into 
blocks  more  or  less  angular.  Of  these  latter,  the  angle 
may  often  be  destroyed,  and  roundish  or  oval  patches, 
arranged  in  lines,  may  be  all  that  is  left.  It  is  by  special 
arrangements  of  these  lines  and  ribs  that  the  pattern 
sometimes  described  as  "harnessed"  (the  harnessed 
antelope),  the  conditions  known  as  "brindled,"  the  stripes 
ot  the  tiger  and  zebra,  tbe  spots  of  the  leopard  and  the 
blotches  of  the  giraffe  are  produced. 

Amongst  common,  but  by  no  means  constant,  pecnli- 
arities  in  the  coloration  of  animals,  several  may  be 
mentioned  which  should,  for  convenience  sake,  receive 
special  names.  The  obliquely -placed  elliptical  patch  on 
the  cheek  of  the  badger,  which  extends  from  near  the  ear, 
surrounds  the  eye  and  ends  at  the  angle  of  the  month,  can 
be  traced  in  a  great  number  of  animals,  with  slight 
modifications  as  to  size,  obliquity,  etc.  It  will  be  con- 
vtniently  known  as  '■  the  badger's  streak,"  since  it  is 
exceedingly  well  marked  in  that  mammal.  It  has  not  as 
yet  been  traced  in  the  human  subject  in  any  condition, 
either  in  health  or  disease. 
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The  colour  pattern  of  the  face  in  animals  varies  ex- 
ceedingly. Amongst  the  commonest  conditions  is  the 
oocnrrence  of  a  star,  usually  white,  in  tho  middle  of  the 
forehead.  This  star  may  be  a  roundish  patch,  or  it  may 
'iiave  prolongations  from  the  centre,  upwards  and  side- 
ways, forming  a  cross  or  dagger.  Its  vertical  portion 
may  run  upwards  between  the  ears  over  the  nape,  and 
downwards  to  the  nostrils.  On  the  aides  and  across  the 
whole  forehead  it  is  often  conspicuously  developed  in 
;lomesticated  animals,  and  may  be  best  studied  in  the 
horse.  In  a  few  very  rare  examples  it  has  been  recognized 
in  the  human  subject,  and  in  them  appears  to  have  been 
coincident  with  a  patch  on  the  lower  lip,  involving  the 
chin.  In  many  horses  it  is  large  enoa^^h  to  make  the 
whole  face  look  white.  In  most  instances  these  forehead 
stars  or  patches  are  white,  but  it  must  not  be  assumed 
ihat  they  are  always  so.  A  condition  which  is  coincident 
almost  invariably  with  the  white  star  on  the  forehead,  or 
the  white  face,  is  whiteness  of  the  terminal  portions  of  the 
sxtremities.  Horses  which  have  large  white  forehead 
jtars  almost  invariably  have  what  are  known  as  '•  white 
stockings." 

What  has  just  been  referred  to  as  "white  stockings" 
may  be  regarded  as  an  acroteric  condition,  and  is  very 
often  not  coincident  with  any  loss  of  colour  on  other  parts 
cf  the  animal's  body,  with  the  exception  of  the  tail  and 
the  face.  On  the  feet  the  band  of  whiteness  may  be 
aothing  more  than  a  narrowing  immediately  above  the 
hoof,  or  it  may  extend  np  the  manus  and  pes  as  high  as 
•ihe  knee  or  hock,  and  even  higher.  In  wild  animals  it 
probably  always  involves  all  four  limbs,  and  with  bilateral 
symmetry ;  but  in  our  horses,  and  other  domesticated 
animals,  it  is  sometimes  not  bilateral,  and  very  often  it  is 
not  symmetrically  bo.  It  is  almost  invariably  observed 
that  in  the  horse  the  hinder  limbs  show  more  white  than 
the  fore  limbs. 

Animals  which  are  striped  or  brindled  on  the  body 
asually  show  rings  on  the  tail.  We  may  regard  the  tail  as 
"being  a  narrowed  prolongation  of  the  trunk,  and  carrying 
with  it  the  lateral  stripes,  both  dorsal  and  abdominal, 
which  then  meet  and  form  circles.  These  rings  are  almost 
■invariably  connected  the  one  with  the  other  Ijy  a  more  or 
less  obscure  longitudinal  band,  the  prolongation  of  the 
<iorsal  and  abdominal  streaks. 

The  tail,  in  addition  to  the  rings  just  described,  often 
displays  other  peculiarities.  Its  tip  is  often  tufted  with 
4ong  hair,  and  very  often  differs  in  colour  from  the  rest. 
So  also  the  body  portion  of  the  tail  very  usually  shares  in 
colour  with  that  of  the  animal's  rump.  It  may,  therefore, 
4)6  described  as  of  three  portions  whenever  it  is  long,  as 
ihe  rump  portion,  a  long  middle  portion,  and  the  tip.  In 
tho  first  two  of  these  it  presents  an  upper  and  a  lower 
surface,  whilst  at  the  tip  both  sides  are  alike.  When  the 
xipper  and  lower  surfaces  differ,  the  upper  surface  will 
osnally  resemble  the  back  of  the  animal  in  colour,  and  the 
cinder  surface  the  belly.  Very  frequently  the  upper  surface 
s»  black,  and  the  under  white,  especially  in  animals  having 
short  tails.  The  ramp  portion  of  the  tail,  when  distinctly 
Knarked  in  colour  from  the  rest,  usually  grows  thicker  and 
longer  fur.  In  some  cases,  especially  in  the  Marsupials, 
the  production  of  thick  fur  ends  with  this  part,  the  rest  of 
the  tail  being  more  or  less  bare  and  rat-like,  and  in  some 
instances  the  line  of  difference  is  very  abruptly  marked. 
The  colour  of  the  tip  usually  corresponds  with  that  of  the 
^inimal's  nose.  In  animals  which  change  the  colour  of 
their  fur  with  change  of  season  the  tip  of  the  tail  seldom 
andergoes  any  alteration ;  thus,  in  the  ermin.e  it  is  coal- 
iilack,both  in  summer  and  winter. 

The  central  idea  of  my  speculations  is  that  there  exists 
an  ancient  type  pattern,  one  and  the  same  for  the  skins  of 
all  animals.  This  does  not  concern  colour  only ;  indeed, 
•colour  is  one  of  its  most  variable  features.  Colour  may  be 
regarded  as  affording  conspicuousness  of  peculiarity  of 
endowment,  but  not  in  itself  of  much  importance.  All 
•acquired  or  individual  peculiarities  are  prone  to  be 
inherited  for  a  time,  but  are  all  controlled  by  the  primary 
type.  None  are  really  new  productions,  but  all  are  modi- 
iications  of  what  has  preceded  them.  Thus  the  epidermic 
horn  of  the  rhinoceros  is  fore-shadowed  in  some  other 
animals  by  a  thick  indurated  patch  of  skin  on  the  nose. 
It  is  an  exaggeration,  not  an  absolute  novelty. 

The  nails  on  the  human  hand  are  to  be  regarded  as  of 
very  ancient  inheritance — palaeogenetic  but  not  aboriginal. 


A  thicker  layer  of  tissue  (stratum  lucidum)  is  provided  on 
the  dorsal  tip  of  all  the  digits  in  a  vast  majority  of 
animals.  It  becomes  modified  into  claw,  hoof,  or  nail, 
according  to  the  animal's  needs,  but  is  essentially  the 
same.  In  some  animals  a  claw  may  be  found  at  the  tip 
of  the  tail. 

Although  the  arrangement  of  the  skin  pattern  is  almost 
infinitely  varied,  and  presents  often  peculiarities  which 
are  very  difficult  to  explain,  yet  we  may  firmly  believe  that 
there  is  order  in  the  whole.  What  is  wanted  is  ingenuity 
and  patience  in  tracing  out  and  comparing  different  pat- 
terns. It  will  often  be  found  that  conditions  which  at  first 
sight  looked  very  different,  on  more  careful  inspection  are 
obviously  alike.  It  is  often  not  easy  to  say  which  part  of 
the  pattern  is  ground  colour  and  which  the  streak  or 
spots. 

In  order  to  determine  the  real  markings,  it  is  desirable 
to  see  specimens  of  the  animal  both  when  fully  grown 
and  when  old ;  also  one  of  each  sex  at  the  several 
ages  and  under  various  seasonal  states.  In  the  human 
subject,  not  infrequently,  changes  which  are  asso- 
ciated with  those  of  disease  render  obvious  certain 
markings  in  the  skin,  which  were  certainly  original 
endowments.  The  "  porcupine  patch "  is  sacral  or 
lambosr.cral.  It  is,  of  course,  a  modification  or  develop- 
ment of  a  special  part  of  the  dorsal  streak.  This 
patch  grows  the  ''  quills,"  whilst  the  rest  of  the  back 
produces  only  coarse  hair.  In  the  adult  hedgehog  the 
whole  back  and  sides  develop  spines,  but  in  the  young 
animal  only  the  "porcupine-patch"  has  spines.  There  are 
many  transitional  forms, 

In  many  animals  bristles  or  very  coarse  hairs  are  pro- 
duced on  the  porcupine  patch,  and  even  in  some  human 
subjects  there  is  a  definite  bar  of  strong  hair  across  this 
region.  Virchow  attributed  the  hair-patches  which  he 
had  observed  in  this  region  to  defects  in  the  vertebrae, 
the  so-called  spina  bifida  occulta;  but  the  "porcupine- 
patch"  is  sometimes  present  in  well- formed  spinal 
columns.  It  is,  I  believe,  in  the  human  subject,  sexual 
as  well  as  palaeogenetic.    I  have  never  seen  it  in  women. 

Amongst  the  zebras  the  dorsal  black  streak  is  often  not 
well  marked,  and,  in  contrast  with  the  asses,  zebras  have 
almost  always  dark-coloured  noses.  It  would  appear  that 
tho  dorsal  streak  is  sometimes  white  instead  of  black.  The 
bars  on  the  legs,  often  narrow,  circular  and  strongly 
marked,  are  present  almost  to  the  hoofs,  and  on  the  face 
almost  to  the  mouth,  and  are  sometimes  evident  almost  to 
the  tip  of  the  tail.  The<e  are  usually  some  strong  bands 
near  to  the  shoulder,  but  no  tendency  to  the  formation  of  a 
single  bar  like  that  of  the  ass's  shoulder  streak.  A  remark- 
able tendency  to  equatorial  limitation  is  sometimes 
observed,  especially  in  the  quagga.  In  the  latter,  the  hind 
quarters  are  often  free  from  bars,  and  the  lower  parts  of  all 
the  limbs  almost  always  so.  The  bars  in  the  zebras  vary 
very  much  in  their  width  and  multiplicity.  Almost 
invariably  the  bars  are  curved  obliquely  over  the  hind 
quarters.  Burchell's  zebra  appears  to  be  a  connecting 
link  with  the  quagga. 

The  hypothesis  which  I  venture  to  suggest  as  a  con- 
venient one  by  which  to  explain  the  coloration  of  the 
skin  and  appendages  of  animals  in  general  is  the  fol- 
lowing: An  archetype  of  the  cutaneous  envelope  of  the 
body  common  to  ail  has  been  transmitted  by  inheritance 
with  the  most  various  minor  modifications,  all  of  which  in 
turn  become  modified,  and  are,  when  so  changed,  still 
prone  by  inheritance  to  transmission.  These  modifica- 
tions are  of  the  nature  either  of  overgrowths,  or  of  sup- 
pressions, and  neither  the  one  nor  the  other  is  absolutely 
permanent. 

Although,  of  course,  we  cannot  sustain  such  a  hypo- 
thesis, it  will  be  convenient  to  assume  that,  at  an  early 
period  of  animal  life,  the  parent  form  of  the  infinite  variety 
of  beings  which  we  now  behold  was  a  cylindrical  worm, 
constructed  in  rings  and  without  limbs.  It  had  been 
formed  in  two  halves,  one  on  each  side,  which  had  met  and 
joined  above  and  below,  thus  constituting  an  upper  and 
under  line  of  juncture.  These  two  halves,  although  de- 
signed to  be  exactly  alike,  are  not  absolutely  so,  and  from 
the  earliest  period  minute  differences  may  now  and  then 
be  observed.  Thus,  all  animals  are  prone  to  be,  from 
organization,  right  handed  and  left-handed;  although  the 
difference  may  be  in  most  cases  not  recognizable,  it  is 
always  present,  and  is  on  occasion  made  evident. 
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The  wormlike  body  which  we  have  presupposed  as 
original  is  covered  by  a  wrappage  which  we  call  skin,  and 
which  must  not  be  thought  of  as  if  it  were  a  coating  of 
india-rubber.  It  is  a  very  complex  structure,  and  con- 
tains in  itself  very  wonderful  possibilities  of  growth  and 
development.  It  consists  of  several  layers,  each  cf  which 
has  its  own  endowments,  and  it  encloses  in  itself  the 
germs  of  such  structures  as  hair,  nails,  glands,  and  even 
teeth.  It  contains  also  elements  which  are  capable  of 
producing  various  colours.  In  the  lowest  forms  of  life, 
and  in  the  earliest  stages  in  all,  the  skin  is  closely  united 
with  the  body  substance  which  it  protects,  but  as  organiza- 
tion or  age  advances,  it  loses  its  hold  on  the  bones, 
muscles,  etc.,  which  are  beneath  it,  and  becomes  movable 
upon  them,  and  in  a  sense  self-dependent,  sharing  with 
them  only  by  receiving  minute  blood  vessels  and 
filaments  of  nerves.  We  have  supposed  our  worm-like 
progenitor  to  be  without  limbs,  not  to  be  of  indefinite 
length  but  wholly  without  limbs,  and  to  show  on  its  out- 
side httle  more  than  a  long  series  of  rings,  more  or  less 
coloured  and  connected  both  above  and  below  by  bands 
running  lengthwise.  There  comes  a  time,  however,  when 
the  animal  needs  limbs.  These  are  formed  by  the 
budding  out,  from  its  sides,  of  structures  which  have  been 
hitherto  hidden.  We  are  not  concerned  to  do  more  as 
regards  the  development  of  these  limbs  than  to  suggest  their 
efiect  upon  the  distribution  of  the  colour  already  present 
in  the  skin.  The  limbs  do  not  form  for  themselves 
new  growths  of  skin,  but  push  before  them  long 
pouches  of  the  body- skin  with  its  stripes  or  rings  or 
spots  of  colour.  Although,  of  course,  the  skin  enlarges  by 
growth,  it  is  at  the  same  time  also  stretched.  The  effect 
of  this  may  eauly  be  anderstood.  It  is  very  common  for 
conditions  existing  in  the  fetus,  and  still  present  and 
obvious  at  the  time  of  birth,  to  disappear  during  adoles- 
cence. Lambs,  even  if  of  well-bred  flocks,  and  destined  to 
be  wholly  white  as  regards  the  fleece,  are  almost  always 
born  speckled  with  brown  or  black.  This  is  seen  in 
Southdowns,  in  which  the  face  remains  through  life 
brown.  In  other  cases,  conditions  not  seen  at  the  time  of 
birth,  become  conspicuous  during  early  life,  and  may  either 
disappear  or  persist  as  adult  age  is  reached. 

Palaeogenetio  Speoulalions  in  Beference  to  Disease, 

The  conditions  occasionally  seen  in  the  human  subject 
in  connexion  with  which  I  invoke  the  theory  of  palaeo- 
genesis  are  the  following  :  First,  unilateral  streaks  on  the 
neck,  trunk,  and  iimbs.  To  these  the  term  "  herpetic 
ichthyosiSi"  or  "unilateral  iahthyosis,"  and  many  others 
have  been  given.  Perhaps  the  term  "Biett's  Bands,"  in 
allusion,  I  believe,  to  their  first  observer,  and  as  not 
involving  any  theory  of  cause,  is  the  best. 

Especially  we  should  avoid  any  adjective  implying  that 
they  are  one  sided,  for  they  are  almost  always  bilateral, 
although  very  unequal  in  their  devel opment  on  the  t  svo  sides. 

All  forms  of  ichthyosis  have  for  their  base  inborn  defect 
of  structure,  and  are  usually  palaeogenetio  in  origin,  and 
the  terms  which  have  been  applied  compaiing  them  to 
the  appearances  in  various  animals,  such  as  "  serpentine," 
'•  porcupine,"  and  other  expressions,  are  perhaps  not  quite 
so  entirely  fanciful  as  they  have  been  thought. 

The  patches  which  occur  in  xanthelasma  of  the  eyeUds, 
although  they  are  not  present  at  birth  and  arc  not  always 
persistent,  have  probably  their  peculiar  location  in  con- 
nexion with  peculiarity  of  organization.  The  tendency 
to  peculiarity  of  structure  in  the  particular  parts  affected 
is  revealed  in  the  normal  arrangement  of  colour  in  some 
animals. 

Leucoderma  colli  is  perhaps  one  of  the  conditions  which 
may  be  the  most  readily  accepted  as  of  palaeogenetio  origin. 
It  was  the  first  which  drew  my  attention  to  the  topic.  In 
it  the  occurrence  of  diffuse  pigmentation  appears  to  reveal 
the  fact  that  the  ekin  of  the  neck  and  trunk,  although  in 
health  showing  no  spots  or  motthng,  is  really  dappled  with 
white. 

Xaevi,  in  some  of  their  various  forms,  are  probably 
examples  of  local  palaeogenesis. 

The  diffuse  melanosis  of  the  mouth  occasionally  seen, 
and  which  has  been  observed  occurring  congenitally  in 
two  sisters,  is  another  good  o.\ample  of  tbe  same  tendency. 
The  mouth  ohaDges  in  Addison's  disease,  acd  in  what  is 
sometimes  called  "  black  tongue,"  and  is  often  a  ra:ial 
peculiarity,  must  be  placed  in  the  same  category. 


Pilaeogenetic  icflucnces  in  all  probability  take  a  con- 
siderable share  in  the  definite  localization  of  many 
maladies.  In  the  condition  to  which  the  term  "  sycosis- 
keloid  "  is  given,  we  may  suppose  that  it  is  the  survival  of 
structures  which  constitute  the  mane  in  animals  whicb 
supply  the  site.  These  conditions  occur  only  in  the  male 
sex  and  in  adults,  and  occupy  the  base  cf  the  neck  and 
nape,  sometimes  extending  on  to  the  scalp,  and  in  a  scat- 
tered manner  down  the  back  and  shoulders.  The  indolent- 
pustules  which  give  rise  to  the  keloid  condition  are' 
probably  developed  in  what  remains  of  the  pilo- sebaceous 
sjstem  of  these  regions.  A  lemarkable  tendency  is  ofleEf 
displayed  to  gather  the  hairs  of  the  parts  into  tufts,  like 
those  of  a  scrubbing-brush,  a  condition  sometimes  seen, 
I  believe,  in  the  horse's  mane— several  hairs  making  their 
exit  at  the  same  orifice. 


THE   TREATMENT   OF    SOME    SKIN   DISEASES 
BY   YACCIXE-THEKAPY. 

By  J.  L.  BcNCH,  M  D.,  D.Sc,  M.R.C.P., 

Physiciau  in  Charge  of  the  Skin  Departnzent.  Queen's  Hospital 
fov  Children,  London. 

Although  within  the  last  year  or  so  vaccine-therapy  has- 
been  adopted  for  the  treatment  of  widely  differing  lorme- 
of  disease,  its  development  and  still  more  extended  use 
will  depend  largely  on  the  lessons  which  have  been  and 
are  still  being  learnt  from  its  employment  in  disease© 
of  the  skin.  It  is,  of  course,  evident  that  the  immediate- 
effects  of  treatment  by  vaccines  can  be  more  readily 
studied  in  affections  of  the  skin  than  in  diseases  of 
internal  organs  ;  and  such  treatment  of  skin  diseases 
must  always  serve,  as  it  were,  as  a  control,  even  if  Ihe 
method  of  vaccine-therapy  does  not  stand  or  fall  according; 
to  its  ability  or  inability  to  cure,  or  at  least  alleviate,  some 
cutaneous  diseases.  It  would  appear  to  many  presump- 
tuous to  talk  of  curing  malignant  endocarditis,  enteric 
fever,  and  pneumonia  by  the  injection  of  vaccines  if  ec 
good  effect  could  be  obtained  by  vaccines  in  simple  cases 
of  staphylococcic  affections  of  the  skin  such  as  boils,  tuber- 
culous affections  such  as  lupus  vulgaris,  screptccoccal 
affections  such  as  impetigo  contagiosa,  to  say  nothing  oi 
acne  vulgaris  and  eczema. 

The  cure,  or  want  of  cure,  of  such  skin  affections  ie 
plainly  before  our  eyes,  and  of  the  result  there  can  be  no 
two  opinions,  and  it  is  easy  to  judge  the  effect  of  any 
injection  of  a  vaccine  on  an  uncomplicated  and  otherwise 
untreated  skin  disease.  That  favourable  results  have  beec 
obtained  in  a  number  of  cases  treated  by  vaccine-therapy 
is,  I  think,  undoubted,  or  the  method  would  have  already 
fallen  into  disuse ;  and  I  might  perhaps  refer  here  to  some 
papers  on  skin  cases  treated  with  vaccines  by  Pernet 
and  myself  in  the  British  Journal  of  Dermatology  of 
October,  November,  and  December,  1906,  and  by  myself  is 
the  Lancet  of  January  19th  and  ilarch  23rd,  1907.  These 
cases  include  tuberculous,  staphylococcal,  and  strepto- 
coccal affections  of  the  skin,  and  the  results  were  good ;. 
but,  however  enthusiastic  I  might  be,  I  should  expect 
many  to  dissent  if  I  stated  that  every  such  tuberculous, 
staphylococcal,  cr  streptococcal  skin  disease  can  be  cured 
by  vaccine- therapy.  Our  experience  of  the  method  is,  of 
course,  greater  every  day — of  its  limitations  as  well  as  its 
possibilities — and  our  successes  ought  in  the  future  to  be 
even  greater  than  in  the  past. 

When  we  bear  in  mind  that  the  power  of  reaction  of  th& 
patient  sets  us  one  very  definite  limitation,  and  that  evert 
after  correctly  diagnosing  one  infection  we  must  not  forget 
ihe  possibiJity  of  a  second  coexisting  infection — in  other 
words,  a  mixed  infection — we  see  some  of  the  reasons  why 
vaccine-therapy  is  not  uniformly  successful,  even  when  the 
right  vaccine  and  the  right  dose  have  been  administered. 

As  an  example  of  Shis  mixed  infection,  I  might  mention 
a  case  of  a  patient  with  nlctraling  lupus  vulgaris  of  somt 
years'  slonding,  who  had  been  treated  with  x  rays  with 
little  impiovemtnt,  and  whom  I  treated  with  tuberculin 
injections  for  six  weeks  without  doing  much  good.  Culti- 
vations, however,  showed  a  well-marked  coexisting  staphy- 
lococcal infection,  and  injections  of  a  staphylococcal 
vaccine  in  addition  to  the  tuberculin  produced  so  great  an 
improvement  in  the  pitienli  that  he  was  sent  back  to  the 
country  almost  cured.  He  came  to  the  hospital  again  at 
the  end  of  two  months  with  the  lupus  lesion  quite  broken 
down  and  in  a  condition  as  bad  as  when  he  was  first  Eeen. 
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altivations  now  sbowsd  that  while  at  home  he  had  con- 
■acted  an  infection  with  Bacillus  eoli,  and  it  was  not 
Qtil  coU  vaccine  was  injected  that  the  lupus  finally 
eared  np. 

Then  again,  the  determination  oE  the  dose  of  vaccine  is 
)metimes  far  from  easy,  and  a  patient  who  Bhosvs  no 
nprovement  with  a.  dose  of,  say,  j^'su  rag.  tuberculin 
lay   respond   satisfactorily    to    the    much   smaller   dose 

E  .^.Jsu  Dig- 

I  remember  the  case  of  a  patient  with  acne  vulgaris  who 
ad  been  treated  elsewhere  for  some  time  with  staphylo- 
occal  vaccines  in  varying  doses  without  benefit.  When 
e  came  under  my  care  I  found  his  opsonic  index  to 
;aphvlooocci  to  be  1.45.  so  I  gave  him  an  injection  of 
0  million  acne  bacilli.  This  caased  a  great  improvement, 
at  a  repetition  of  the  dose  at  the  end  of  three  weeks  had 

0  good  effect,  and  it  was  only  when,  after  several  similar 
lilures,  I  reduced  the  dose  to  5  million  bacilli  that  the 
isions  began  again  to  improve,  and  finally  cleared  up. 

The  treatment  of  localized  streptococcal  infections  does 
ot  always  necessitate  the  use  of  vaccines,  but  some  cases 
/ith  rapid  spread  of  the  infection  respond  well  to  inocula- 
ion.  I  include  here  those  cases  of  erysipelatous  inflamma- 
ion  where  the  streptococcus  has  entered  through  a  mucous 
lembrane,  or  an  abrasion  at  the  junction  ot  skin  and 
incous  membrane,  and  which  re:ist  external  applications 
nd  the  injection  of  weak  carbolic  acid  solution  at  the 
preading  edge.  A  more  unusual  case  which  came  under 
ay  care  was  that  of  a  man  who  was  bitten  on  the  hand 
)y  a  cat,  and  developed  a  dermatitis  spreading  from  the 
vound  which  involved  the  hand  and  afterwards  the  fore- 
irm  with  a  considerable  amount  of  oedema.  A  pure  culture 
.'f  Streptococcus  pyogenes  lonrjus  was  obtained  from  the 
vound  discharge,  and  also  from  an  incieion  in  the  arm, 
md    his    opsonic    index    to    streptococci  was  0  55.      Of 

1  vaccine  prepared  from  this  culture  I  gave  him  first 
I  Smillion  dose,  and  six  days  later  a  lOmillion  dose, 
noreasing  the  dose  afterwards  to  50  million.  The 
ivound  was  also  scraped  and  the  arm  incised,  and  this, 
jf  course,  helped ;  but  I  certainly  think  the  return  of 
(he  opsonic  index  to  normal,  and  the  rapid  cessation 
3f  spread  of  the  dermatitis  were  assisted  by  the  employ  ment 
at  an  autogenous  streptococcal  vaccine.  The  initial  dose  of 
5  milUon  may  sound  a  small  one,  but  it  is  a  good  working 
rule  to  inject  fewer  dead  cocci  in  proportion  as  the  inflam- 
mation is  more  acute.  This  applies  not  only  ts  cases  of 
direct  streptococcal  infection  by  traumatism,  as  in  the  last 
case,  but  also  to  other  spreading  cryeipelatoid  streptococcal 
infections,  where  the  site  of  inoculation  cannot  be  so 
definitely  determined.  While  on  the  subject  of  strepto- 
coccal infections  1  might  mention  a  peculiar  case  where,  in 
a  patient  with  an  opsonic  index  of  0.62,  the  fir.st  injection 
of  an  autogenous  vaccine  of  only  5  million  streptococci 
was  immediately  followed  by  a  typical  outbreak  ot  herpes 
zoster.  The  injection  was  given  in  the  forearm,  and  the 
herpes  zoster  was  in  the  distribution  of  the  second  and 
third  dorsal  nerves.  There  was  a  considerable  amount  of 
pain  and  resulting  insomnia,  and  the  patient  was  inca- 
pacitated for  about  ten  days.  You  will  most  likely  say  it 
was  a  mere  coincidence,  and  so  it  probably  was,  but  I 
should  like  to  know  whether  any  similar  coincidence  has 
occurred  to  the  knowledge  of  anyone  present. 

Pneumococcal  and  gonorrhoea!  infections  of  the  skin  are 
rare  and  usually  secondary,  but  I  might  draw  your  atten- 
tion to  the  fact  that,  especially  in  the  case  of  gonococci,  thci-e 
seems  to  be  a  greit  difference  in  the  virulence  of  different 
strains.  Thus,  a  vaccine  prepared  from  one  patient  and 
used  with  success  in  him  may,  in  a  second  patient,  produce 
a  marked  local  reaction,  even  when  given  in  the  same  or  a 
smaller  dose.  I  am  speaking  now  of  the  clinical  appear- 
ances only,  for  the  effect  on  the  opsonic  index  of  the  two 
patients  may  with  the  same  dose  be  similar,  but  neverthe- 
less it  is  wise  to  diminish  the  dose  in  the  patient  who  shows 
Quoh  well-marked  clinical  reaction 

I  do  not  propose  now  to  discuss  the  nature  of  opsonins, 
whether  they  are  lytic  antibodies  under  another  name,  or 
■what  is  the  relation  of  the  thermolabilo  opsonins  of  normal 
gerum  to  the  thermostable  baitniiotropins  of  immune 
aerum.  It  is,  however,  importaat  to  remember  that 
■opsonins  neutralize  the  repellent  po  ver  of  the  pathogenic 
bacteria  on  the  phagocytes  and  eua'olo  thtse  latter  to 
:  lingest  them  and  render  them  inactive.  Still  more  im- 
I  portant  is  it  to  know  whether  we  c>tn  accurately  measure 


the  opsonic  content  of  the  serum  and  whether  the  opsonic 
index  is  a  reliable  guide  to  such  measurement.  It  has 
certainly  been  shown  that,  even  in  the  hands  of  very 
capable  observers,  the  opsonic  index  is  not  entirely  trust- 
worthy, and  it  has  been  argued  that  attention  to  clinical 
symptoms  and  temperature  is  a  more  reliable  means  of 
determining  the  correct  dose  ot  a  vaccine  and  the  most 
suitable  intervals  between  the  injectious.  But.  inaccurate 
as  the  method  is  in  any  hands,  I  maintain  th  it  it  is  at 
the  present  moment  the  most  reliable  melhoi  we  have 
of  determining  the  opsonic  content  of  the  serum,  and 
therefore  may  still  be  regarded  as  at  least  a  useful  guide. 

As  to  the  administration  of  vaccines  by  tha  mouth,  this 
method  has  in  the  hands  of  Leishman  and  others  proved 
unsatisfactory,  and  only  introduces  unnecessary  complica- 
tions.    Personally,  I  never  employ  it. 

In  conclusion,  I  do  not  think  that  the  vaccine  method  is 
perfect,  nor  do  I  think  it  is  incapable  ot  improvement.  I 
think  it  probable  that,  in  the  future,  antibodies  will  bo  in- 
creased in  the  organism  by  other  methods  than  the  injec- 
tion of  dead  bacilli.  It  may  bo  that  the  phagocytes  will 
be  stimulated  or  the  repellent  powers  of  the  bacteria 
neutralized  by  the  injection  of  sterile  modified  serum. 
But,  for  the  present  at  any  rate,  dermatologists  will  still 
employ  vaccines,  and  it  is  ia  their  hands  and  in  skin  cases 
that  the  best  results  with  vaccines  will  be  obtained. 


CUTATilEOUS     DIPHTHEETA. 

By  G.  W.  Dawson,  F.R  C.S.L, 
BurgGOi!,  St.  John's  Hospital  lor  Diseases  of  the  Skin, 
It  has  always  been  recognized  that  diphtheria  may  attack 
an  open  wound  of  the  skin ;  but  whilst  it  was  common 
duting  tha  epidemics  which  took  place  in  the  early  part  of 
the  last  century,  it  is  now  comparatively  rare  and  almost 
forgotten.  So  long  ago  as  1759  Chomel  mentions  the 
disease,  and  later,  in  the  year  1828,  Trousseau  pays  a  good 
deal  of  attention  to  it.  According  to  this  authority,  it 
never  develops  on  the  skin  unless  the  epidermis  is 
removed,  and  the  lesions  ha  describes  as  bemg  affected 
by  diphtheria  are  blisterp,  leech  bites,  herpes,  etc.  He 
describes  the  appearances  of  a  wound  when  aft'eoSed  by  this 
disease.  It  becomes  painful  and  gives  rise  to  a  fetid 
serosity,  with  the  gradual  formation  of  a  greyish  membrane. 
For  this  type  of  case  his  description  still  holds  good,  but 
the  appearance  of  the  membrane  was  evidently  necessary 
for  the  diagnosis  of  the  disease. 

Within  the  last  few  years  a  considerable  number  of 
cases  of  cutaneous  diphtheria  have  been  reported.  Of 
the  10  recent  cases  which  I  shall  mention  later  1  have 
seen  4,  and  in  9  of  them  there  was  no  membrane  or  other 
usual  manifestation  of  diphtheria — an  important  fact  when 
we  come  to  consider  the  virulence  of  the  causal  agent  and 
the  danger  to  the  community  from  the  dissemination  ot 
such  a  fatal  organism.  It  is  obvious  that  this  class  of 
case  is  much  more  important  than  those  which  are  asso- 
ciated with  diphtheria  of  the  throat  or  the  formation  of 
membranes  in  other  parts  ot  the  body — conditions  so  well 
known  as  to  lead  to  a  speedy  diagnosis;  whilst  other 
cases,  by  reason  of  the  absence  of  those  well-known 
clinical  signs,  continue  to  spread  far  and  wide  one  of  the 
most  virulent  and  fatal  organisms  known  to  mankind. 
I  believe  that  time  will  show  that  this  type  of  disease  is 
not  so  rare  as  the  few  cases  recorded  would  lead  us  to 
suppose. 

All  but  2  of  these  cases  ooonrred  in  children  ;  4  of  them 
ended  fatally,  7  ot  them  were  of  an  impetiginous 
eczematous  tjpe,  and  in  3  of  Ihem  theie  were  vesicles 
and  bullae  which  gave  rise  to  a  proluse  discharge.  Four 
of  them  had  severe  conjunctivitis,  with  copious  serous 
and  purulent  discharge. 

The  commonest  and  therefore  most  typical  lorm  occurs 
iu  children,  and  has  tha  appearance  of  an  impetigmous 
eczema,  neatly  always  afle-ting  the  head  and  face,  and 
associated  with  severe  conjunctivitis,  sometimes  with 
otorrhoea  and  rhinitiH.  the  whole  forming  a  chnical  entity 
from  which  a  diagnosis  may  be  deduced  with  some  degree 

of  coufideuce.  -,.■-,.  u 

The  diphtheria  bacillus  has  been  described  in  a  number 
of  cases  without  any  reference  to  its  pathogenic  pro- 
perties; but  certain  harmless  diphtheroid  organisms  are 
30  common  that  no  case  can   ba  considered  unless    the 
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organism  is  pnt  tbrough  its  cnltural  teats,  and  above 'all. 
its  virnlence  to  laboratory  animals  proved. 

Aa  will  be  seen  by  some  of  thesnbjoined  cases,  cutaneons 
diphtheria  may  be  very  resistant  to  ordinary  treatment 
lasting  sometimes  for  years,  while  it  invariably  responds 
to  antitosin. 

Whether  the  disease  is  due  to  diphtheria  in  the  first 
instance  or  ig  merely  an  accidental  iuocalation  of  a  pre- 
ceding eczeffls,  or  <sonjnnctiTitis,  cr,  a9  in  one  case  I  am 
abont  to  mention,  a  bnllons  ernption  such  as  dermatitis 
herpetiformis,  is  a  matter  for  investigation  and  discassion. 
I  am  inclined  to  support  the  ancient  view  of  Trousseau 
that  a  damaged  epidermis  is  necessary  for  the  invasion  of 
the  skin  by  diphtheria. 

CASE  I. 
A.  J.,  aged  4  years.  This  child  only  came  ucder  my  care  a 
few  days  ago ;  I  am  therefore  fort  anately  able  to  show  him  to 
the  meeting.  He  is  one  of  three  children,  one  of  whom  has 
eczema  and  rickets.  Two  years  ago  ha  was  severely  hurnt 
about  the  face,  for  which  he  was  in  hospital  twelve  months. 
At  the  beginning  of  this  year  he  had  a  convnlsion  aud  the  scarof 
the  burn  began  to  ooze,  there  was  also  a  little  eczema  behind  the 
ears  for  some  time.  In  February  he  developed  an  eruption  over 
the  trtmk  and  to  a  lesser  extent  on  the  limbs.  He  was  then  a 
bright  and  intelligent  child.  The  rash  became  moist  and  of  an 
impetiginous  character,  and  remained  niore  or  Ies9  the  same 
till  the  month  of  June,  when  the  right  eye  became  inflEmed  and 
he  got  a  running  from  the  nose.  On  July  1st  he  was  very  much 
worse,  pus  streaming  from  the  eyes,  face  much  inliamed,  and 
discharge  from  the  left  e&r.  The  eyes  were  so  swoiieu  that  they 
could  not  be  opened.  On  July  16th  the  Elebs-Loeffler  bacillus 
was  discovered  by  Dr.  Hare. 

Case  ii. 

A  man,  58  years  of  age,  came  under  my  charge  laist  October, 
with  numerous  cherry-sized  bullae  at  the  base  of  the  neck,  both 
arms,  and  one  on  each  outer  canthns  of  the  eye.  They  were  for 
the  most  part  grouped,  and  appeared  rapidly  on  an  erythematous 
base,  and  ran  their  course  in  about  a  week.  The  ernption  began 
three  months  previously  and  was  intensely  itchy.  The  case  was 
looked  on  as  one  of  dermatitis  herpetiformis,  and  arsenic  was 
given  internally  and  sulphur  ointment  rubbed  into  the  affected 
places.  He  improved  for  some  time,  but  after  a  month's  treat- 
ment was  as  bad  as  ever.  The  contents  of  a  recent  bulla  were 
examined  bv  Dr.  J.  G.  Hare,  and  smears  made  on  aaar-agar  and 
blood  seruni,  when  a  pure  culture  of  the  Elebs-Loeuler  bacillus 
was  obtained.  Two  guinea-pigs  were  inocr.lated,  one  with  0.5  c. cm. 
of  broth  culture  of  ^he  bacillus  and  the  other  with  1  c.cm.  Both 
died  within  twenty-eight  hours.  Two  other  guinea-pigs  were 
then  inoculated  with  1  c.cm.  of  the  emulsion  and  1  c.cm.  of 
aqtitoxin  (diphtheria) ;  they  both  lived. 

Ireaiinent. — Antitoxin  was  injected  on  the  following  dates : 


Kovember  17th 
20th 
27th 
30th 


4,000  units. 
4O0O      ,, 
4000       ., 

4,0CO       ,, 


He  improved  very  much  after  the  second  injection  and  the 
severe  itching  cotupletely  disappeared ;  no  fresh  places  came 
after  the  last  injection.  The  ease  is  remarkable  in  that  clini- 
cally and  microscopically  it  was  one  of  dermatitis  herpetiformis 
and  bears  no  clinical  resemblance  to  the  other  cases  of  this 
group. 

Case  in. 
This  little  girl,  aged  18  months,  whose  photograph  I  show  you, 
was  a  typical  case  of  the  disease,  so  typical  that  the  diagnosis 
was  arrived  at  from  the  clinical  appearance  alone.  You  will 
see  by  the  picture  that  the  scalp  and' face  are  covered  by  a  moist 
impetiginous  ernption.  The  eyelids  are  so  swollen  that  the 
palpebral  orifice  is  completely  closes,  and  from  them  there 
came  a  copious  purulent  discharge.  Her  temperature  was  105, 
and  her  pulse  126.  The  diphtheria  bacillus  was  obtained  by 
Di.  Hare.  Unforttmately  the  child  died  within  twenty-four 
honrs. 

Case  iv. 

Dr.  Slater  reiJorted  the  case  of  a  girl  age.  .-,  .i  ^ :..  ^u^ee  years 
before  coming  under  observ-ation,  had  suffered  from  inflamma- 
tion of  the  eyes  and  white  patches  on  the  vulva  with  the  forma- 
tion of  blisters  aroimd  the  latter.  For  this  condition  she  was 
in  a  general  hospital  for  five  mouths,  without  much  benefit. 
Loeltler's  bacillus  was  obtained  from  the  serous  iluid  dripping 
from  her  face,  on  which  were  numerous  vesicles.  The  injection 
of  antitoxin  ^-as  quickly  followed  by  a  cure. 

Cast.  v. 
Dr.  Eddowes  reported  the  case  of  a  girl  aged  11  years,  suffar- 
ing  from  bullae  on  arms,  hands,  and  lips,  with  traces  ot  a 
raptured  vesicle  on  the  fauces,  ytreptooocoi  and  stap^ylccooci 
were  obtained  at  first,  but  later  Lcefller  s  bacillus  was  dis- 
covered in  the  roof  of  the  bullae.  This  case  recovered  by  the 
application  of  antiseptics. 


Cask  vi. 

In  a  woman  21  years  of  age  (reported  by  Dr.  Eddowes  in  the 
Britlsh  Medical  Journai.),  who  had  an  impetiginous  eruption 
for  three  years,  for  which  she  was  treated  in  a  large  general 
hospital.  "Loeliier's  bacillus  was  obtained  from  the  fluid  which 
streamed  from  her  eyes.  She  was  very  ill,  but  the  injection  of 
antitoxin  had  a  magic  effect,  most  of  the  ernption  clearing  up 
in  a  vreek. 

Case  vn. 

Labbi;  and  Dsmarque  describe  a  child  of  4  years  with  a  iit-.  j; 
seminated  impetiginous  eruj^tion,  in  addition  to  which  tb«ire> 
were  a  number  of  sharply  defined  ulcers.    Loeffler's  baciihi» 
was   discovered,    and    the    administration   of   antitoxin  waaJ 
followed  by  a  cure. 

Case  vin. 

The  same  gentlemen  describe  another  case  in  a  child  2-J  yeam 
of  age.  j?here  was  impetigo  of  the  scalp  and  face  with  excoriav; 
tion  of  the  lips.  Loeffler's  bacillus,  as  well  as  the  staphytorj 
coccus  and  streptococcus,  were  obtained.  Death  took  place 
from  pneumonia. 

Case  ix. 

Schucht's  case  was  aged  3,  had  infantile  ecthyma  with-  n 
sharply  circumscribed  ulcers  and  a  purulent  discharge  fronk  a 
the  ear.    This  child  died  of  tuberculosis  and  meningitis.  " 

Case  x. 
Dr.  Bolton  described  a  case  in  a  child  aged   1'^  years,  with  ; 
gangrenous  patch  in  the  groin,  surrounded  by  an  inilammatory  | 
areola.   No  membrane  was  observed,  but  the  bacillus  of  Loeffltr  j 
was  obtained.    There  was  vomiting  and  abundant  albumen  to*  | 
the  ucine.    The  child  died  in  the  forty-first  day  of  the  disease.,. 

i^l 

DISCUSSION.  1\ 

Dr.  Geobge  Pebnet  (London)  remarked  that  he  had  hadr 
an  interesting  case  under  rus  and  the  late  Dr.  Fiadclifia 
Crocker's  care  some  years  ago  and  bearing  on  the  sabjeab 
under  review.  The  patient  was  a  young  child  who  cams 
under  observation  for  a  gangrenous  lesion  near  the  anoae 
It  was  treated  by  local  injections  of  carbolic  acid  and  di& 
very  well.  But  whilst  the  child  wag  recovering  from  tha 
skin  trouble,  which  was  nearly  well,  it  was  noticed  by  tfaa 
nurse  that  the  child  was  not  swallowing  its  liquids  and 
liquid  food  properly.  This  was  fotind  to  be  due  to  paralysis 
ot  the  palate.  The  idea  of  the  skin  ksion  being  of  m 
diphtheritic  nature  came  immediately  to  the  speaker5» 
mind.  The  child  was  injected  with  antitoxin  with  as  littls 
delay  as  possible,  bat  unfortunately  with  no  beneficial 
result,  as  paralysis  of  the  diaphragm  and  death  Booa 
en&ued. 

Dr.  Wai^sh  (London)  saJd  that  the  cases  recorded  | 
suggested  that  present  views  on  the  subject  of  diphtherial 
required  to  be  revised,  while  they  also  emphasized  the] 
close  connexion  between  dermatology  and  general  medit>J 
cine.  Some  years  ago,  when  clinical  assistant  in  an  Ea 
End  hospital,  he  had  seen  a  fair  number  of  cases  of  contl 
junctival  diphtheria  in  which  no  signs  or  symptoms  weiwl 
present  except  a  membrane  containing  specific  micro*! 
organisms.    These  cases,  however,  developed  paralysis. 

Dr.  Douc.L.AS  Heath  (Birmingham)  said  he  had  seenl 
diphtheria  of  the  skin  in  cases  recognizable  before  cultures  { 
were  taken.  In  one  cise,  in  a  child  a^ed  3  years, 
impetiginous  eruption  was  present  over  the  whole  body*  I 
In  the  groin  was  a  large  ulcer  covered  with  a  grey  mem- 
brane. The  KlebsLoeffler  bacillus  was  easily  found  in  I 
the  membrane  from  this  ulcer.  The  child  made  a  very] 
good  recovery. 

Dr.  W.  Griffith  (London)  laid  stress  on  the  importance! 
ot  differentiating  between  diphtheroid  and  the  true  KlebB«  f 
Luehier  bacillus,  and  that  no  case  should  be  accepted! 
unless  the  baoillns  was  pathogenic  to  animals  nnderl 
the  conditions  applicable  to  the  Klebs-Loeffler  bacillQs| 
generally. 

Dr.  E.  Pkich.ahd  (Cardifi)  said  that  the  cases  broaghtl 
forward  were  of  much  interest  and  importance  to  publiol 
health  officers.  Such  cases  might  be  a  cause  of  thel 
spread  of  ordinary  diphtheria.  Some  years  ago  he  hadl 
seen  a  case  of  a  patch  of  eczema  under  the  left  ear  in  al 
young  girl.  This  spread  across  the  cheek  in  a  streak  tol 
the  angle  of  the  mouth  and  formed  a  greyish  membrano| 
on  the  bncsal  surface.  This  gave  the  Klebs-LoetUerB 
bacillus.  The  case  rapidly  improved  with  antidipbtberitic| 
fernm,  but  a  younger  sister  contracted  typical  diphtheria. 
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THE     USB    OF    SOLID   CARBON    DIOXIDE    IN 
DERMATOLOGY. 

By  Edward  Regisald  Moeton,  MD.Toronto,  F.R.C.S.Ed., 

In  Charge  of  the  -Y-ray  Department.  West  London  Hospital :  Lecturer 
on  Radiolotiy.  West  Louden  Post  graduate  College  :  Vice- 
President,  Electro-Therapeutical  Section,  Royal 
Society  of  Medicine. 

The  use  of  solid  carbon  dioxide  was  first  introduced  into 
therapeutics  by  Dr,  W.  A.  Pusey,  o£  Chicago,  about  three 
years  ago,  and  it  was  brought  to  my  notice  in  Jane  of  last 
year  by  Dr.  Geyser,  of  New  York.  As  a  rule  I,  in  common 
with  many  others,  look  askance  at  most  new  therapeutic 
agents,  and  with  reason  ;  but  I  may  say  that  in  this  case 
I  was  attracted  to  the  substance  at  once,  and  in  all  my 
experience  I  cannot  recall  a  single  instance  where 
extensive  application  of  a  new  therapeutic  agent  brought 
out  so  much  that  is  satisfactory  and  so  little  that  is 
disappointing. 

The  principle  involved  is  that  of  refrigeration  ;  but  the 
process  is  not  one  of  simple  freezing  as  ordinarily 
understood.  In  ordinary  freezing,  where  the  tem- 
perature of  the  frozen  part  seldom  falls  more  than  a 
few  degrees  below  0"  C  ,  and  lasting  for  a  few  seconds  or 
perhaps  a  minute  or  two,  the  subsequent  effects  are  com- 
paratively trilling  and  bear  little  resemblance  to  the 
reaction  that  follows  an  application  of  solid  carbon 
dioxide.  As  CO2  has  little  or  no  local  action  of  its  own, 
we  are  safe  in  assuming  that  the  effects  obtained  are  due 
to  the  low  temperature  to  which  the  tissues  are  subjected, 
and  to  that  alone. 

We  may  consider  for  a  moment  what  most  likely  takes 
place  when  a  tissue  cell  is  subjected  to  such  severe  con- 
gelation. As  the  temperature  falls  to  freezing  point,  the 
first  effect  is  that  the  cell  becomes  a  solid  instead  of  a 
semifluid  body,  and  possesses  rigidity.  Owing  to  the 
expansion  that  water  undergoes  as  its  temperature  falls 
below  4*  C,  something  must  give  way,  on  the  same  principle 
that  a  bottle  full  of  water  is  cracked  if  left  out  of  doors 
'  on  a  frosty  night.  It  is  not  necessary  to  dwell  any  further 
on  this  point  before  an  audience  of  this  kind,  and  I  am 
i  sure  it  will  be  agreed  that  it  is  a  safe  assumption  that  the 
]  individual  cells  suffer  mechanical  injury,  and  although  the 
I  injuries  will  probably  be  of  microscopic  or  ultramicroscopic 
I  dimensions,  they  will  be  none  the  less  potent  to  bring 
about  the  immediate  and  profound  reaction  that  follows. 

AVhen  we  read  papers  by  experts  in  radio  therapeutics, 
we  find  frequent  reference  to  the  "  selective  action  "  of  the 
:  rays  under  consideration,  as  if  this  were  a  wonderful 
property  not  found  elsewhere. 

Personally,  I  am  of  the  opinion  that  this  is  a  case  of 
"  putting  the  cart  before  the  horse,"  and  that  the  reason 
abnormal  cells  are  removed  before  the  healthy  ones  is  due 
to  their  lower  vitality  and  resisting  power.  Given  an 
area  consisting  of  normal  and  abnormal  cells,  and  apply  to 
it  anything  that  has  a  tendency  to  destroy  them,  whether 
it  be  X  rays,  radium,  or  solid  carbon  dioxide,  the  abnormal 
I  cells  will  disappear  first,  not  because  the  particular  agent 
'  employed  has  a  selective  action,  but  on  account  o£  the  low 
resisting  power  of  the  unhealthy  cells. 

The  curative  action,  then,  of  solid  carbon  dioxide  is  an 
indbrectone;  it  ciuses  damage  to  all  the  cells  that  come 
within  its  influence,  but,  so  long  as  the  application  has 
not  been  unduly  prolonged,  only  the  abnormal  cells  are 
unable  to  recover.  They  die  and  are  removed  by  phago- 
cytosis. This  introduces  the  important  question  of 
dosage. 

No  hard  and  fast  rule  can  be  laid  down,  as  every  case 
must  be  treated  on  its  own  merits.  The  only  factors  to 
be  considered  are  those  of  time  and  pressure.  The  average 
length  of  the  application  is  from  thirty  to  forty  seconds. 
If  a  very  slight  and  superficial  reaction  is  all  that  is 
required,  ten  seconds  will  be  long  enough;  if  one  is 
treating  a  hard,  dry,  common  wart,  the  application  may 
have  to  be  prolonged  for  two,  three,  or  even  four  minutes, 
owing  to  the  badly  conducting  properties  of  the  growth. 
The  amount  of  pressure  to  be  employed  is  very  difficult 
to  define,  and  it  is  just  here  that  a  little  practice  and 
following  up  the  results  will  teaoh  one  more  than  any- 
thing else.  Speaking  generally,  if  a  vascular  growth  is 
to  ba  satisfactorily  dealt  with,  the  pressure  should  be 
sufficient  to  arrest  the  circulation ;  if  this  is  not  done  the 
result  will  be  disappointing.  The  depth  to  which  the 
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freezing  action  extends  is  a  question  of  pressure  and  the 
time  it  is  kept  up.  Where  the  bone  is  near  the  surface 
it  is  quite  easy  to  freeze  the  soft  tissues  to  it.  This  often 
happens  when  treating  naevi  of  the  scalp,  and  such  cases 
usually  do  very  well,  no  doubt  because  it  is  so  easy  to 
be  quite  sure  that  the  freezing  has  been  thoroughly 
carried  out.  Very  light  pressure  has  practically  no 
action,  on  account  of  the  rapid  evaporation  of  the  CO3 
in  its  return  to  the  gaseous  state.  For  this  reason  it  is 
possible  to  handle  a  piece  of  the  solidified  gas  without 
discomfort.  If  a  piece  be  put  on  a  smooth  and  slightly 
inclined  surface,  it  slides  down  the  slope  with  a  rapidity 
out  of  all  proportion  to  the  degree  of  inclination.  It  will 
thus  be  seen  that  a  certain  degree  of  pressure  is  necessary 
to  overcome  the  insulating  effect  of  the  gas  that  is  given 
off  so  rapidly  from  the  surface  of  the  crayon.  The 
rapidity  of  the  evaporation  is  seen  when  a  piece  is 
immersed  in  water,  but  unless  it  has  been  compressed 
very  hard  it  will  not  sink.  Personally  I  prefer  the 
crayon  made  so  bard  that  it  sinks  readily  in  cold  water, 
but  it  is  not  necessary  to  have  it  as  hard  as  this  to  get 
good  results. 

Effects  of  the  Application. 

I  shall  only  describe  here  what  takes  place  in  an  average 
application  for  a  naevus,  of  thirty  seconds'  duration,  with 
firm  pressure.  On  removing  the  crayon  the  depression 
made  by  it  remains,  and  the  depressed  surface  is  white 
and  hard,  jnst  Uke  a  piece  of  porcelain.  The  part  returns 
to  its  normal  shape  in  a  time  that  varies  from  two  to  three 
times  that  of  the  application  itself.  When  the  thawing  is 
completed  the  surface  is  found  to  be  covered  with  the 
moisture  of  condensation. 

The  reaction  sets  in  almost  at  once,  and  the  part  is 
within  a  few  minutes  of  a  firmer  consistency,  and 
beginning  to  swell.  A  wheal  quickly  forms,  and  is  well 
developed  within  an  hour.  Vesication  almost  always 
follows  an  application  of  twenty  or  more  seconds.  This 
may  be  relieved  with  a  sterile  needle,  and  should  he 
dressed  with  some  antiseptic  ointment,  A  crust  forms  in 
about  five  days,  and  in  most  cases  this  should  be  allowed 
to  come  off  of  its  own  accord.  After  a  properly  inade 
application  of  solid  carbon  dioxide  there  is  no  necrosis  or 
sloughing  ;  an  intense  reaction  is  set  up,  in  the  course  of 
which  the  diseased,  or  at  least  abnormal,  cells  are 
removed.  If  it  is  desired  to  produce  sloughing  for  any 
reason,  this  can  be  done  by  making  a  second,  and  even  a 
third,  application  after  the  first  has  thawed  out.  An 
application  made  on  the  following  day  also  intensifies  the 
effect  very  considerably.  I  have  found  this  procedure  of 
use  in  treating  fleshy  moles,  which  are,  as  a  rule,  very 
resistant. 

The  action  of  carbon  dioxide  in  no  way  resembles  that 
nroduced  by  caustics,  as  some  have  supposed  without 
giving  very  much  thought  to  the  matter.  Caustics  destroy 
tissue  more  or  less  immediately,  mostly  by  virtue  of  their 
stroog  affinity  for  water.  When  necrosis  follows  an 
application  of  solid  COo  it  is  a  result  of  the  inflammatory 
stasis  induced  by  a  very  prolonged  freezing,  and  one  that 
is  in  the  great  majority  of  cases  quite  unnecessary. 

In  view  of  what  has  been  said  I  think  you  will  agree 
that  in  carbon  dioxide  we  have  a  means  of  settirg  up  a 
reaction  in  living  tissues  that  may  be  controlled  to  almost 
any  degree  that  may  be  desired,  and  so  long  as  the 
application  is  properly  made  there  is  no  danger  cf  any 
gross  destruction  of  tissue.  Owing  to  this  latter  fact  the 
scars  following  these  applications  are  as  nearly  like  normal 
skin  as  is  possible  to  attain  by  any  other  means. 

There  is  much  more  that  I  could  and  would  like  to  say 
about  this  fascinating  substance  and  its  therapeutic  value, 
but  I  must  not  take  up  the  time  of  the  Section  any  farther 

in  this  way.  ,     -  . ,  u 

I  shall  now  pass  on  to  give  a  brief  account  of  the  results 
I  have  obtained  in  the  treatment  of  the  various  cutaneous 
disorders  where  it  has  been  used.  My  most  estansive 
experience  has  been  with  naevus  in  all  its  varieties,  i.  Jiese 
cases  are  very  satisfactory  for  the  trial  of  a  new  agent  suca 
as  the  one  we  are  considering.  They  occur  in  all  degrees  ot 
thickness,  and,  while  the  great  majority  show  no  malig- 
nancy, they  do  not  disappear  unless  thoroughly  created, 
and  It  is  comparatively  easy  to  know  whether  the  desired 
result  has  been  obtained. 

The  simplest  type  is  that  known  as  the  capillary  naevus, 
and  I  have  found  it  possible  to  cure  no  less  than  90  per 
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cent,  of  my  cases  vith  a  single  application  of  solid  CO2,  and 
this  without  the  need  of  an  anaesthetic  in  any  one  of 
ttiem ;  in  fact,  I  never  re3[nire  an  anaesthetic  for  any  of 
my  cases,  and  once  patients  see  what  a  simple  and  almost 
painless  procedure  it  is  they  prefer  not  to  have  it. 

A  few  cases  of  this  type  of  caevus  had  to  have  a  second 
or  even  a  third  application  to  make  a  good  result,  but  they 
form  a  very  small  proportion  of  the  whole.  I  may  mention 
here  that,  as  there  is  no  normal  skin  covering  the  ordinary 
capillary  naevus,  the  resnlting  sear  is  not  so  good  as  in 
others.    It  gives  a  very  poor  foundation  to  work  upon. 

In  tho  cavernous  tjpe  the  result  is,  as  might  be 
expected,  not  so  good ;  bat  even  here  65  per  cent,  were 
oompletely  cured  by  a  single  application,  and  in  only 
10  per  cent,  of  all  cases  had  the  method  to  be  supplemented 
ty  electrolysis  With  regard  to  "  port-wine  marks,"  my 
results  have  not  been  very  much  better  than  those  ob- 
tained by  other  methods ;  at  the  same  time  I  feel  sure 
some  more  or  less  simple  modification  of  the  method  will 
bring  bettsr  results.  I  am  now  experimenting  with  short 
applications  of  about  ten  secoada,  with  a  moderate  degree 
of  pressure,  and  I  have  reason  to  think  the  result  will  be 
better  than  anything  else  that  I  have  tried  for  this  most 
troublesome  form  of  naevas.  In  any  case  the  applications 
have  to  be  repeated  from  time  to  time.  Little  or  no  effect 
follows  the  firat  treatment,  bat  is  generally  very  noticeable 
after  the  second  or  third. 

In  the  treatment  of  lupus  vulgaris  I  have  had  results 
■that  are  «o  far  distinctly  encouraging.  With  this  method 
there  seems  to  be  little  difficulty  in  getting  the  part  to  heal 
up  and  become  to  all  appearances  cured.  Most  of  them 
had  but  one  application,  but  a  few  have  been  treated 
several  times.  Freezing  has  been  found  satisfactory  for 
JSiis  disease  on  the  Continent,  and  there  is  no  reason  why 
this  form  of  freezing  should  not  be  equally  sucsessful. 
I  hope  to  report  results  after  some  considerable  time  has 
elapsed.  In  dealing  with  such  cases  I  carefully  remove  all 
crusts,  and  elean  the  surface  before  applying  the  crayon. 
This  should  be  done  with  firm  pressure  for  about  forty 
Boconds,  and  antiseptic  dressings  used  subsequently. 

With  regard  to  lupus  erythematosus,  there  is  no  doubt 
that  solid  carbon  dioxide  has  a  very  definite  value.  As 
the  disease  is  a  very  superficial  one  only  short  applications 
are_  called  for,  and  the  lesions  as  a  rule  heal  up  fairly 
rapidly.  The  same  can,  of  course,  be  said  for  other 
remedies,  and  I  do  not  say  that  this  method  is  more  satis- 
factory than  others  that  have  been  tried.  It  is  at  least  as 
good  as  any  other  local  application,  and  forms  a  useful 
alternative. 

For  moles  and  warts  this  method  is,  in  my  experience, 
easily  the  first ;  a  successful  result  should  follow  a  single 
»pplioation  in  nearly  all  cases.  The  fleshy  mole  gives  the 
most  trouble,  probably  because  it  is  necessary  to  destroy 
some  tissue  and  not  merely  alter  its  character. 

In  treating  these  the  growth  must  be  thoroughly  frozen, 
and  in  the  case  of  a  dry  common  wart  we  must  also 
freeze  a  narrow  zone  of  the  healthy  tissue  around  the 
base ;  this  may  take  as  long  as  three  or  four  minutes,  but 
if  it  is  not  thoroughly  done  the  result  will  not  be 
satisfactory. 

It  is  interesting  to  state  that,  in  treating  a  hairy  mole, 
the  hairs  are  removed,  and  do  not  return  for  a  consider- 
able time  at  least  This  is  a  point  where  more  time  is 
required  to  determine  the  truth.  As  a  method  of  treating 
bypertrishosis  it  is  not  to  be  recommended. 

The  list  of  diseases  and  disorders  to  which  this  agent 
may  be  applied  with  benefit  will  almost  certainly  be  very 
greatly  extended.  Most  dermatologists  are  very  busy  with 
other  things,  especially  radium,  and  until  this  enthusiasm 
sahsides,  as  it  undoubtedly  will  when  they  find  out  the 
truth,  then  perhaps  solid  carbon  dioxide  will  receive  the 
attention  it  deserves,  Being  a  radiologist  rather  than  a 
dermatologist,  I  do  not  get  tho  best  opportunities  for  trial 
on  an  extended  scale,  and  I  may  say  here  that  had  it  not 
been  for  the  great  kindness  of  our  President,  Dr.  Abraham, 
my  experience  would  have  been  much  more  restricted. 

Before  concluding  this  paper  I  wish  to  mention  what 
I  have  done  in  the  way  of  treating  rodent  ulcer  by  this 
method.  At  first  I  hesitated  to  use  it  until  my  experience 
had  been  somewhat  extensive,  and  for  the  first  trial 
I  waited  until  a  favourable  case  presented  itself.  In  test- 
ing a  new  mode  of  treatment  I  think  it  only  fair  to  select 
farourable  cases  for  the  first  trials ;  using  the  most  severe 


cases  for  this  purpose  is  likely  to  engender  a  prejudice 
against  the  agent  in  question  that  may  be  entirely 
unwarranted.  For  these  reasons  I  did  not  attempt  to  deal 
with  a  rodent  ulcer  with  solid  COo  until  about  two  months 
ago,  and  I  have  now  treated  four  cases,  two  of  which  I  am 
glad  to  be  able  to  show  you  today. 

The  first  one  (female)  was  about  the  size  of  a  sixpence, 
and  situated  just  above  the  zygomatic  arch,  and  its  char- 
acters were  that  of  a  typical  rodent  ulcer  of  six  years' 
duration.  It  was  referred  to  me  by  Dr.  Abraham.  On 
April  29th  last  I  scraped  away  the  granulation  tissue  and 
then  applied  the  COa  with  firm  pressure  for  forty  seconds. 
It  was  entirely  healed  on  May  23rd.  This  is  over  tw« 
months  ago,  i  think  jou  will  agree  that  the  result  ia  all 
that  could  be  desired. 

The  other  case  (male,  aged  59  years)  was  referred  to  me 
by  Mr.  Etherington-Smith,  He  had  a  typical  rodent 
ulcer  on  the  left  side  of  the  nose,  and  was  in  the  shape 
of  a  square  or  parallelogram,  with  its  sides  about  i  in. 
long.  The  method  of  preparation  and  treatment  was 
exactly  the  same  as  in  the  former  case.  This  was  on 
June  29th,  1910.  On  July  20th  it  was  healed  over,  except 
for  a  small  spot  about  the  size  of  a  pin's  head.  You  now 
see  the  case  four  weeks  after  treatment.  Here  again 
I  think  it  will  be  agreed  that  the  result  is  satisfactory. 
In  both  cases  a  simple  boric  acid  ointment  dressing  was 
all  that  was  used. 

The  other  two  cases  were  private  patients,  but  were 
small  ulcers  having  no  unusual  features,  and  the  result  was 
equally  satisfactory,  A  noteworthy  feature  of  all  four 
cases  was  that  there  was  not  the  slightest  hesitation  abont 
the  healing  process ;  seldom  if  ever  have  I  seen  ulcers  heal 
60  rapidly  and  completely.  The  case  of  the  man  I  show 
you  had  lasted  for  three  years,  and  was  slowly  but  steadily 
increasing  in  size.  Following  a  single  application  of  sohd  C0» 
it  was  entirely  healed  after  twenty-one  days,  I  very  much 
doubt  if  any  other  method  can  show  such  advantages  as 
this  in  the  treatment  of  rodent  ulcer.  The  question  of 
permanence  has  yet  to  be  settled,  but  I  have  little  donbt 
on  this  point.  Unless  the  unhealthy  cells  were  all  de- 
stroyed and  removed  I  do  not  see  how  such  rapid  and 
complete  healuig  could  take  place. 

In  conclusion,  I  hope  I  have  succeeded  in  making  out  a 
good  case  for  the  use  of  sohd  carbon  dioxide  in  dermato- 
logy. I  have  now  treated  considerably  over  2,000  cases  of 
naevus  by  various  methods,  and  while  electrolysis,  the 
cautery,  the  high-frequency  spark,  and  radium  have  their 
uses,  and  are  to  be  pi-eferred  in  a  small  proportion  of  cases 
to  meet  special  conditions,  solid  COj  is  the  most  useful  of 
all.  as  well  as  the  most  satisfactory;  and  not  the  least 
satisfactory  feature  of  this  agent  is  that  it  has  shown  itself 
capable  of  successfully  dealing  with  some  of  those  con- 
ditions which  have  been  thought  to  be  the  peculiar  province 
of  radium.  This  is  a  great  gain  and  one  of  much  impor- 
tance to  a  large  section  of  the  public.  Hadium  is  ruinously 
expensive,  and  treatment  with  it  is  very  prolonged  in  most 
cases.  In  a  very  large  number  of  cases  solid  carbon 
dioxide  will  answer  equally  well  with  a  great  saving  of 
time  and  money. 

[On  the  conclusion  of  his  paper  Dr.  Morton  demonstrated 
the  preparation  of  carbon  dioxide  crayons  and  various 
members  showed  the  working  of  sundry  appliances  which 
have  been  introduced  for  the  purpose.^ 


THE    TREATMENT   OF   X-RAY   BURNS. 

By  AuEED  Bddowks,  M.D., 

London. 

The  chief  object  which  the  author  has  in  view  is  to  call 
attention  to  an  operation  which  he  has  introduced  for  the 
relief  of  bad  cases  in  which  painful  ulceration  has  occurred 
and  proved  rebelhous  to  ordinary  treatment.  Slight 
cases  can  be  easily  managed  by  the  application  of  fomen- 
tations, lotions,  and  pastes  of  various  kinds,  and  Unna's 
zinc-gelatine. 

For  some  of  the  chronic  cases,  particularly  those  com- 
monly involving  the  backs  of  the  hands  in  array  workei-e, 
he  has  found  few  remedies  to  equal  compound  tincture  of 
benzoin.  It  is  a  common  thing  to  see  bleeding  and 
painful  chaps  on  the  hands  of  such  operators.  If  the 
affected  hands  be  closed  so  as  to  gently  open  the  cracks, 
the  tincture  runs  in  and  fills  them  up.    The  dressing  has  a 
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certain  flexibility  when  dry,  which  is  of  advantage,  and  its 
colour  tends  to  exclade  light.  After  the  dressing  has 
dried,  of  coarse  gloves  should  generally  be  worn.  In 
severe  cases,  where  there  is  pain,  rigidity,  and  ulceration, 
it  sometimes  happens  that  the  ulcers  heal  but  slowly,  if 
they  heal  at  all ;  and.  if  healed,  easily  break  down  again. 
When  first  confronted  with  this  difficulty,  he  thought  of 
Hilton's  method  of  treating  irritable  ulcers  by  section  of 
nerves  near  the  tender  spot,  but  the  problem  was  greater 
than  that  which  Hilton  had  to  solve,  because  in  ^-ray 
ulcer  the  parts  around  for  some  distance  are  involved  in  a 
condition  of  hbrositis.  Those  who  have  examined  such 
tissue  will  recognize  that  all  epidermal  appendages — hair 
follicles,  sebaceous  glands,  sweat  glands,  and  ducts — are 
squeezed  right  oat  of  existence.  That  there  must  be  also 
injurious  tension  on  the  nerve  fibres  is  beyond  question, 
but  as  the  surface  of  the  ulcers  is  exquisitely  tender, 
especially  at  certain  spots,  there  can  be  no  doubt  that  the 
nerves  do  still  exist  in  the  tissues,  though  their  function  is 
profoundly  disturbed. 

Before  resorting  to  the  knife  for  the  treatment  of  this 
morbid  tissue  the  following  questions  had  to  be  answered  : 
If  cutting  across  the  nerves  will  give  relief,  where  should 
the  cuts  be  made,  in  what  direction  and  to  what  depth, 
and  how  many  ?  Secondly,  if  incisions  are  so  made  as  to 
relieve  the  pain  and  tension,  will  the  tissues  live  or 
slough,  and  can  we  rely  upon  new  granulations  filling 
and  effectually  repairing  the  gaps'?  All  surgeons  will 
have  observed  what  great  vitality  there  is  in  thick  skin 
daps  either  caused  by  accidents  or  by  the  surgeon's  knife, 
even  when  they  have  to  depend  for  a  time  entirely  on  a 
recurrent  circulation  supplied  from  a  distal  attachment. 
In  the  face  of  the  great  suffering  endured  in  bad  cases, 
the  attempt  seemed  justifiable.  Many  of  those  present 
have  probably  read  a  paper  published  by  Dr.  Agnes  Sarill 
in  the  British  Medical  Journal  for  December  13th, 
1909,  describing  one  of  the  first  cases  operated  upon  by 
Dr.  Eddowes.  In  that  case  there  was  extensive  a;- ray 
burn  in  which  a  line  of  ulcers  existed  from  just  above  the 
elboi?  almost  as  high  as  the  shoulder-joint.  Several 
curved  incisions,  across  and  between  these  ulcers,  were 
made,  with  the  object  of  cutting  all  the  cutaneous  nerves 
which  were  either  involved  in  the  ulcers  or  the  dense 
tissue  around  them.  All  the  ulcers  did  well  and  healed 
except  the  upper  one  ;  this  from  time  to  time  was  still  a 
little  painful,  and  would  not  remain  healed,  The  reason 
was  not  far  to  seek.  It  had  not  been  sufficiently  recog- 
nized that  a  good  portion  of  the  skin  over  and  around  the 
deltoid  muscle  was  supplied  by  nerves  coming  round  from 
the  brachial  plexus,  behind  the  humerus,  and  running 
almost  transversely  across  the  limb.  It  therefore  occurred 
to  him  that  a  second  and  more  complete  operation  for  the 
temaining  ulcer  should  be  carried  out.  A  semicircular 
incision  was  made  through  the  tissues  near  the  ulcer,  eo 
as  to  sever  any  branches  of  nerves  passing  transversely 
through  the  subcutaneous  cellular  tissue,  or  directly 
through  the  fascia,  to  the  base  of  the  ulcer.  As  soon  as 
the  incision  was  made,  it  was  clearly  shown  by  the  con- 
traction of  the  flap  that  there  had  been  a  considerable 
tension  in  the  morbid  tissue. 

The  diagram  laid  before  you  illustrates  how  the  nerves 
run  in  the  upper  arm,  and  therefore  how  the  incisions  iu 
that  part  should  be  made  to  cut  them.  The  flaps  or  under- 
cut portions  must  have,  of  course,  sufficient  distal  attach- 
ment for  efficient  circulation  to  be  carried  on  till  the 
granuUtions  tissue  can  help  in  blood  supply.  Where 
there  is  deep  subcutaneous  tissue  the  incisions  can  be 
deep — say  to  the  fascia — bat  they  must  not  be  too  close 
together.  Each  case  must  be  anatomically  and  otherwise 
considered  on  its  own  merits. 

Not  only,  as  in  the  above-mentioned  case,  do  incisions 
relieve  pain  and  tension,  and  cure  the  ulcers,  but  they  also, 
by  bringing  in  extra  new  tissue,  increase  the  mobility  of 
the  parts. 


DEMONSTRATIONS. 

Ddring  the  course  of  the  meeting  a  number  of  cases  of 
interest  on  account  either  of  their  course  or  their  rarity 
were  demonstrated  by  various  members  of  the  Section. 
They  included  3  cases  of  leprosy  shown  by  the  President 
of  the  Section,  Dr.  Phineas  Abraham. 


SECTION  OF  TROPICAL  MEDICINE. 

Fleming  M.  Sandwith,  M.D.,  F.R.C.P.,  Oresham 
Professor  of  Physic,  President. 


PRESIDENTS    INTRODUCTORY   REMARKS, 

After  a  few  initial  observations.  Dr.  Sandwith  said : 

Exactly  fifteen  years  ago,  when  the  British  Medical 
Association  last  held  a  meeting  in  London,  the  work  was 
divided  into  fifteen  sections,  bat  it  was  only  in  one  of 
them,  that  devoted  to  pathology  and  bacteriology,  that 
any  question  was  raised  of  tropical  interest.  The  pro- 
gramme of  that  Section  announced  three  papers  bearing  on 
tropical  subjects,  two  of  which  (on  leprosy)  do  not  seem 
to  have  been  published ;  the  third,  some  of  you  may 
remember,  was  a  demonstration  of  the  parasite  of  malaria 
by  Dr.  Patrick  Manson,  and  this  was  accompanied  by  a 
paper  dealing  more  especially  with  the  life-history  of  the 
parasite  outside  the  human  body.  On  that  occabicn  the 
Nestor  of  tropical  science  pointed  out  the  probability  that 
the  mosquito  was  the  intermediate  host  of  the  parasite, 
while  he  drew  attention  to  the  work  of  Major  Ross  in 
India, 

I  need  not  remind  you  of  the  progress  in  the  world's 
history  which  tropical  medicine  and  hjgiene  have 
achieved  since  that  date.  There  have  sprung  into  being, 
as  a  necessary  part  of  our  equipment,  two  tropical  schools 
in  this  country,  elementary  tuition  in  tropical  medicine 
at  many  medical  schools  in  the  kingdom,  an  honourable 
acknowledgement  of  the  subject  by  four  British  universities, 
the  regular  inclusion  of  a  Tropical  Section  at  these  annual 
meetings,  the  formation  of  national  societies  of  tropical 
medicine  in  many  countries,  and  the  growth  of  an  inter- 
national society  which  has  for  its  aim  the  knitting  together 
of  tropical  workers  all  over  the  world.  In  this  great 
metropolis  we  are  proud  to  remember  that  other  famous 
countiies  have  paid  ns  the  compliment  of  following  in  our 
steps,  and  among  the  tropical  schools  of  later  development 
there  is  none  of  higher  repute  than  that  of  Hamburg, 
worthily  represented  here  to  day  by  Professor  Fiillebora. 

The  past  year  has  yielded  us  a  rich  harvest  of  aocnmii- 
lated  knowledge  from  the  tropics,  some  details  of  which 
we  shall  now  have  the  opportunity  of  hearing  from  thosd 
who  have  taken  a  principal  part  in  unravelling  the 
tanglfcd  skeins  of  microbic  diseases. 

The  officers  of  this  Section  had  hoped  to  obtain  some 
first- hand  information  from  those  who  have  succeeded  so 
admirably  in  making  the  Panama  Canal  zone  and  Cuba 
habitable  places  for  the  white  and  the  coloured  man,  bofc 
unfortunately  neither  Colonel  W.  C.  Gorgas  nor  Colonel 
J.  K.  Kean  could  be  spared  from  their  official  duiies 
during  this  month. 

Before  closing  these  few  introductory  remarks  I  wish 
to  emphasize  some  points  which  I  have  long  thought  of 
some  interest  to  us  all.  In  spite  of  the  gradually  accman- 
lating  knowledge  of  tropical  subjects  which  has  ah-eady 
made  the  early  years  of  this  century  memorable  in  the 
general  history  of  medicine,  we  are  still  safEeriBg  from 
profound  ignorance  of  many  details  connected  with  every 
exotic  disease,  and  we  have  not  jet  reached  the  stage 
when  any  worker  can  dare  to  rest  upon  his  oars. 

Our  knowledge  of  the  prevention  and  treatment  of  an 
ailment  has  sometimes  outstripped  our  acquaintance  with 
the  pathology  and  morbid  anatomy  of  that  disease,  and 
science  is  in  need  of  a  devoted  band  of  pathologists  who 
will  in  time  reveal  to  us  many  secrets  now  hidden.  The 
foandatiou  stone  of  accurate  medical  knowledge  lies  in 
the  post-mortem  room,  and  yet  I  am  aware  that  diseases 
have  of  ten  to  be  studied  far  from  well- equipped  hospitals 
and  laboratories,  amidst  a  population  which  will  not 
permit  the  performance  of  autopsies.  Let  us  hope  thafi 
some  day  every  tropical  school  will  proudly  own  a  large 
pathological  museum,  which  will  enable  students  to  study 
the  morbid  processes  of  every  exotic  disease. 

Lastly,  one  word  of  perhaps  nnneeded  caution  to 
enthusiastic  diecoverers  of  a  new  theory.  If  the  peculiac 
combination  of  circumstances  found  to  coexist  in  one 
country  will  not  stand  the  test  of  confirmation  in  other 
countries  where  the  special  disease  is  rife,  the  theory  must 
be  reconsidered  before  being  accepted  as  a  fact.  We  shall 
all  do  well  to  remember  Pasteur's  advice — to  take  care  leak 
we  certainly  find  the  proof  for  which  we  are  seatching. 
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OPENING     PAPER. 

By  Colonel  Sir  David  Bruce,  C'.B  ,  F.R  S. 

The  last  discussion  on  sleeping  sickness  by  this  Section  of 
the  British  Medical  Aseociation  took  place  in  1904,  when 
I  had  the  honour  of  opening  it.  At  that  time  I  laid  down 
a  series  of  propositions,  and  said  it  would  be  interesting  to 
find  out  in  the  future  how  many  of  them  would  hold  good. 

1  will  run  rapidly  over  these  six-jear-old  propositions. 

1.  The  first  was  that  the  trypanosomes  found  in  the 
blood  of  natives  on  the  West  Coast  of  Africa  and  in 
Uganda  are  identical.     This  still  holds  good. 

2  The  second  was  that  the  so-called  trypanosoma  fever 
of  West  Africa  is  the  first  stage  of  sleeping  sickness.  This 
has  also  held  good. 

3.  The  third  was  that  neither  the  native  nor  the 
European  is  immune  to  this  disease.  This,  again,  has 
held  good  np  to  the  present  year. 

4.  The  fourth  was  that,  as  regards  prognosis,  instead  of 
being  favourable,  as  had  been  stated,  the  mortality  was 
100  per  cent.  This  is  a  controversial  point,  but,  m  my 
opinion,  there  is  no  absolute  proof  up  to  the  present  that  a 
single  person  has  recovered  from  sleeping  sickness. 

Since  1908  there  have  been  records  of  "some  49  cases  of 
sleeping  sickness  in  Europeans,  In  Europeans  the  chance 
of  recovery  by  treatment  is  much  greater  than  in  the  case 
of  natives.  The  disease  in  white  people  is  usually  recog- 
nized in  the  earliest  stages,  whereas  in  the  native  it  is 
often  overlooked  until  the  symptoms  of  the  disease  are 
marked.  In  regard  to  the  natives,  the  reports  from  the 
various  slef ping-sickness  camps  show  that  they  all  tend  to 
die  off,  as  time  goes  on,  in  spite  of  any  treatment.  But  in 
regard  to  Europeans,  it  may  be  well  to  go  a  little  more 
into  detail.  Of  the  49  cases,  9  are  still  alive,  28  are  dead, 
and  the  records  of  the  remaining  12  are  wanting  or 
deficient. 

5.  Anoiher  proposition  laid  down  by  me  in  1904  was  that 
there  was  no  evidence  to  show  that  any  of  the  lower 
animals  took  any  important  part  in  the  spread  of  sleeping 
sickness.  This,  so  far  as  direct  evidence  goes,  is  still  true. 
Bat  it  is  possible  that  some  modification  will  require  to  be 
made  in  regard  to  this  opinion  in  the  future.  On  the  lake 
shore,  near  the  Sleeping  Sickness  Commission's  laboratory 
at  Mpumu,  in  Uganda,  the  tsetse  flies  have  been  found  to 
retain  their  infeotivity  for  some  two  years  after  the  native 
population  have  been  removed  from  the  sleeping-sickness 
area.  It  is  difficult  to  understand  how  these  flies  retain 
their  infecUvity  for  such  along  time.  It  may  be  that  the  flies 
live  for  more  than  two  years,  and  that  they  are  able  to  retain 
their  infectivity  as  long  as  they  live.  Or  it  might  bo  that 
some  of  the  native?  creep  back  to  the  lake  shore,  and  in 
this  way  infect  the  flies.  Or,  thirdly,  it  may  be  that  some 
of  the  wild  animals  or  birds  on  the  lake  shore  are  acting 
as  a  reservoir  of  the  virus,  and  so  keep  up  the  infectivity 
of  the  flies.  It  is  true  that  we  kept  flies  infective  in  the 
laboratory  for  some  seventy-five  days,  and  it  is  probable 
that  flies  may  live  mash  longer  than  this  in  their  native 
haunts.  It  is  also  probable  that  a  fly  retains  its  infesti  yity  as 
long  as  it  lives.  In  regard  to  the  fly  being  able  to  obtain 
the  virus  from  infected  natives,  that  was  also  to  some 
extent  possible,  as  natives  during  that  time  wore  passing 
to  and  fro  between  the  islands  and  the  mainland  to  attend 
a  local  market.  Agiinst  this  there  is  the  fact  that  the  tsetse 
flies  on  the  island  of  Damba  were  found  to  be  infective  aa 
late  as  May  of  the  present  year,  and,  so  far  as  I  am  aware, 
this  island  his  baen  uninhabited  for  a  long  time.  As  to  the 
possibility  that  some  of  the  wild  animals  on  the  lake  shore 
may  have  became  infected,  and  so  are  acting  as  a  reservoir 
of  the  virus,  it  is  ijuite  an  easy  matter  to  infect  cattle  with 
Trypanosoma  gambiense,  to  infect  flies  from  them,  and 
piss  on  the  disease  by  means  of  these  flies  to  healthy 
animals.  It  has  also  been  proved  by  direct  experiment 
that  the  antelope,  such  as  the  water-back  and  bush  buck,  are 
just  as  capable  as  the  cattle  of  being  infected  with  sleeping 
Biokness.  In  several  experiments  infected  flies  have  been  fed 
on  antelope  ;  in  ten  days  or  so,  when  the  parasites  appeared 
in  their  blood,  laboratory-bred  flies  have  been  fed  upon 
them,  and  finally,  after  some  thirty  days,  these  laboratory. 


bred  flies  have  been  fed  on  monkeys,  and  the  monkeys 
have  in  their  turn  become  infected.  In  other  words, 
repeating  as  nearly  as  possible  what  takes  place  in  Nature. 
In  one  case  a  naturally-infected  ox  was  found  on  one  of 
the  islands  in  the  lake.  However,  the  result  of  the  injec- 
tion of  the  blood  of  hippopotami,  antelope,  crocodiles,  and 
birds  shot  in  the  sit eping- sickness  area  has  up  to  the 
present  proved  negative.  Wo  must  therefore  wait,  and 
make  further  experiments,  before  we  are  able  to  answer 
the  question  as  to  whether  the  lower  animals  take  any 
part  in  the  spread  of  sleeping  sickness.  But  the  opinion  ia 
growing  in  my  mind  that  it  is  more  than  probable  that  the 
wild  game  on  the  lake  shore  will  be  found  to  act  as  a 
reservoir.  In  this  case  the  flyarea  may  remain  infective 
for  an  indefinite  period,  and  the  return  of  the  native 
population  may  require  to  be  postponed  for  a  longer  time 
than  was  at  first  anticipated.  Other  methods  of  stamping 
out  the  disease  may  require  to  be  experimented  with. 
Among  these  the  gradual  bringing  of  the  lake  shore  under 
cultivation  might  be  feasible.  Wild  game,  tsetse  flies  and 
sleeping  sickness  are  not  compatible  with  civilization  and 
cultivation. 

6.  A  sixth  proposition  was  that  sleeping  sickness  is  con- 
veyed from  the  sick  to  the  healthy  by  means  of  a  biting 
fly — the  Glossina 2>aljpa'iis,  Daring  the  last  six  years  this 
has  been  proved  up  to  the  hilt.  In  every  part  where 
sleeping  sickness  is  found  there  also  is  found  the  Glouina 
palpah's.  Lately,  however,  there  has  been  a  revival  of  the 
disposition  to  believe  that  sleeping  sickness  may  be  spread 
by  other  species  of  tsetse  flies,  such  as  tnorsitans  and 
palUdipes.  In  North  East  Rhodesia  cases  of  the  disease 
have  occurred  in  the  valley  of  the  Luangwa,  which  are 
supposed  to  have  been  contracted  there,  although  up  to  the 
present  Ghssina  paljialia  has  never  been  found  in  that 
valley.  The  tsetse  fly  fonnd  in  this  valley  is  Glossina 
morsiians,  and  the  suspicion  is  that  this  fly  is  responsible  J 
for  these  cases.  Until,  however,  this  has  been  thoroughly  ^ 
investigated  we  must  cling  to  the  belief  that  in  Nature 
Glossina  palpalis  is  the  only  carrier.  Otherwise  the 
present  plan  of  preventing  and  stamping  out  sleeping 
sickness  by  removing  the  natives  from  the  Glossina 
palpalis  area  would  have  doubt  and  suspicion  thrown 
upon  it,  and  administrative  authorities  would  be  less  keen 

to  act. 

7.  A  seventh  proposition  was,  that  it  had  been  proved  by 
laboratory  espsriment  that  other  members  of  the  genus 
Glossina  were  able  to  convey  the  virus  from  the  sick  to 
healthy,  and  that  if  this  proved  to  be  true  under  natural 
conditions,  there  was  a  real  danger  that  sleeping  sickness 
might  spread  to  the  East  Coast  fly  belt.  Up  to  the  present, 
with  the  exception  of  the  Luangwa  valley  in  North- East 
Rhodesia,  no  evidence  has  been  brought  forward  to  show 
that  sleeping  sickness  is  ever  spread  except  by  means  of 
Glossina  palpalis.  We  must  therefore  watch  carefully  for 
any  indication  of  the  spread  of  this  disease  beyond  the 
Glossina  palpalis  area,  and  try  to  anticipate  and  prevent 
the  invasion  of  the  east  and  south. 

8.  An  eighth  proposition  was,  that  there  is  no  proof  that 
other  genera  of  biting  flies,  such  as  Stovioxys,  Tabanus, 
etc.,  carry  the  infection  under  natural  conditions.  This 
also  holds  troe  at  the  present  moment. 

9.  A  ninth  proposition  was  that  there  is  no  proof  that 
Trypanosoma  gambiense  passes  through  any  metamorphosis 
in    Glossina  palpalis,  bat  that   the  transference  of  the 
Iiarasite  by  this  fly  from  one  animal  to  another  is  purely 
mechanical.      In   regard    to  this    point   a  good   deal    of  j 
evidence    has    been    brought    forward    since    our    last           I 
meeting.     At    the    end   of   1908   Dr.    Kleine,   in   German 
East     Africa,    discovered    that    Glossina    palpalis    could 
convey    trjpanosome    disease    some    twenty    days    after           i 
having  bitten  an  infected  animal,     The  Sleeping  Sickness 
Commission  carried  out  a  large  number  ot  experiments 

in  1909  to  throw  light  on  this  subject.  The  result  we  came 
to  was  that  Tnipanosoma  gambiense  multiplies  in  the  intes- 
tine of  about  one  in  twenty  flies  {Glossina  palpalis)  which 
have  been  fed  on  an  infected  animal ;  that  the  flies  become 
infected,  on  an  average,  thirty-four  days  after  their  first 
feed  upon  the  infected  animal ;  and  that  when  the  flies 
become  infected  they  may  remain  infective  for  as  long  as 
seventy-five  days.  Seventy-five  days  was  the  longest  time 
we  were  able  to  keep  an  infected  fly  alive  in  the  laboratory. 
Tbe  Commission  then  made  a  number  of  experiments  to 
find  out  whether  in  fact  any  mechanical  transference  of 
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any  kind  ever  takes  place.  From  these  experiments  it 
was  found  that  mechanical  transference  takes  place  if  the 
flies  are  transferred  instantaneously  from  the  infected  to 
the  healthy  animal.  This  is  known  as  interrupted  feeding. 
It  was  further  found  that  no  mechanical  transference  takes 
place  even  if  only  half  an  hoar  is  allowed  to  elapse  between 
the  feeding  of  the  flies  on  the  infected  animal  and  their 
transference  to  the  healthy  one.  All  oar  old  experiments 
in  regard  to  the  mechanical  transference  of  sleeping  sick- 
ness np  to  forty-eight  hours  were,  therefore,  interpreted 
wrongly.  They  depended  for  their  success  upon  the  fact 
that  they  were  carried  on  sufficiently  long  to  enable  the 
late  development  of  the  parasites  to  take  place  in  the 
interior  of  the  fly-  At  the  same  time,  it  must  be  borne  in 
mind  that  there  is  still  no  evidence  up  to  the  present  of  any 
sexual  cycle  or  metamorphosis  taking  place  in  the  fly.  All 
we  can  say  is  that  after  a  certain  time  a  development 
takes  place  in  a  small  percentage  of  flies  which  renders 
these  infective,  and  that  the  flies  retain  this  power  of 
infectivity  for  a  long  time.  I  eaid  in  1904  that  in  all 
probability  some  development  does  take  place,  but  I  had 
no  hesitation  in  asserting  that  this  development  would  be 
found  to  be  quite  difl'erent  from  the  metamorphosis  which 
had  been  prophesied,  and  which  we  know  takes  place  in 
the  case  of  the  malarial  parasite  and  the  mosquito.  The 
discovery  of  a  sexual  cycle  of  development  in  the  tsetse  fly, 
therefore,  stUl  remains  a  desideratum. 

10.  The  tenth  proposition  was  that  all  the  evidence  went 
to  show  that  all  the  stages  of  the  development  of  Trtjpano- 
soma  gamOieyise  take  place  in  the  human  host.  At  the 
present  time  there  does  not  seem  to  be  much  meaning  in 
this  proposition,  and  it  may  therefore  be  passed  over. 

11.  The  last  proposition  gave  the  various  proposed  means 
for  combatiDg  the  disease.  These  were  to  prevent,  as 
far  as  possible,  the  imvement  of  healthy  natives  into 
sleeping  sickness  areas;  the  evacuation,  it  possible,  of 
these  areas ;  the  destruction  of  the  breeding  places  of 
the  tsetse  fly,  and  of  the  fly  itself  as  far  as  possible. 
O!  these  four  preventive  measures,  the  second — the 
removal  of  the  native  population  from  the  sleeping 
sickness  area — has  been  the  most  successful.  During  the 
last  two  years  in  Uganda  proper,  under  the  direction  of 
Dr.  A.  D,  P.  Hodges,  the  principal  medical  officer,  all  the 
natives  have  been  taken  from  the  lake  shore  and  from 
the  islands  and  placed  in  fly-free  areas  away  from  the 
lake  shore.  This,  so  far  as  I  am  aware,  has  been  suc- 
cessful, and  it  is  probable  that,  as  the  result  of  this  exodus, 
not  a  single  case  o£  fresh  infection  is  occurring  in  Uganda. 
It  is  comparatively  easy  in  Uganda  to  carry  out  this 
method  of  stamping  out  the  disease.  The  fly  area  is 
confined  to  the  islands  and  to  the  edge  of  the  lake,  and 
does  not  run  np  the  river  valleys  into  the  interior  of  the 
country  except  in  the  case  of  the  river  Xile.  The  natives, 
moreover,  as  a  rule  are  docUe  and  obedient  to  their  chiefs. 
The  pity  of  it  is  that  the  fertile  islands  and  lake  shore 
have  gone  back  to  the  jungle,  and  things  rank  and 
Euprofitable  possess  them.  The  destruction  of  the 
breeding  places  of  the  fly  has  only  been  possible  in 
vsstricted  areas — such  as  round  the  Government  canton- 
ment of  Entebbe  and  the  various  landing  places  and 
ferries  on  the  lake  shore  and  the  Nile.  As  long  as  the 
islands  were  inhabited  there  was  necessarily  a  good  deal 
«f  intercourse  between  the  natives  of  the  islands  and  those 
of  the  mainland.  Now  that  the  islands  are  empty  of  their 
inhabitants  this  no  longer  occurs,  and  the  cleared  landing 
places  will  now  revert  to  the  jungle,  like  the  rest  of  the 
lake  shore.  This  destruction  of  the  breeding  places  of  the 
fly  by  clearing  the  edge  of  the  lake  and  bringing  it  under 
cultivation  has  been  quite  successful  so  far  as  I  am  aware, 
and  has,  for  example,  rendered  Entebbe  a  safe  and 
habitable  place. 

I  have  now  run  rapidly  through  the  eleven  propositions 
laid  down  in  1904,  and,  as  you  have  heard,  although  most 
of  them  remain  true,  some  of  them  require  to  be  profoundly 
.zuodified. 

DISCUSSION. 
Dr.  Andrew  Balfoce  (Khartoum)  said  that  possibly  the 
Trypanosoma  gamhieme  changed  morphologically  when 
passed  through  a  series  of  domestic  animals,  and  also  in 
wild  animals,  such  as  antelope.  There  might  be  resting 
-orms  present  in  the  internal  organs  of  such  animals  when 
J>G  parasites   were  visible  in  t£e  peripheral  blood.    The 


difficulty  of  finding  trvpanosomes  in  the  peripheral  blood 
of  animals  was  shown  by  recent  work  in  America.  Just 
as  in  spirochaetosis  there  might  be  what  are  called  infective 
grannies,  so  these  might  occur  in  trypanosomiasis. 

Dr.  J.  Howard  Cook  (Uganda)  said  that  his  own  experi- 
ence of  the  mortality  of  sleeping  sickness  amongst  the 
natives  confirmed  the  belief  that  it  was  cent,  per  cent.  The 
only  hopeful  case  ever  in  the  speaker's  hospital  was  the 
following.  Two  native  printers  came  from  Entebbe,  and 
trypanosomes  were  found  in  the  glands  of  the  neck  in  each 
case.  One  refused  treatment  and  died  eighteen  months 
later,  the  other  consented  and  had  the  usual  atoxyl  injec- 
tions, and  over  four  years  afterwards  he  was  alive  and  well, 
and  was  taken  back  to  his  employment  as  printer  in  the 
Government  printing  office.  His  glands  were  subsequently 
examined  again  with  a  negative  result.  The  case  was  put 
forward  not  as  a  definite  cure  but  as  worthy  of  note.  He 
also  pointed  out  that  although  it  might  be  considered  that 
in  any  area  or  island  the  native  population  bad  been 
deported,  yet  it  was  extremely  difficult  to  make  sure  that 
natives  did  not  surreptitiously  return  to  their  homes  in 
canoes  by  night.  He  and  his  colleagues  had  heard  from  time 
to  time  of  this  occurring  in  spite  of  the  present  stringent  pre- 
cautions. Such  persons  readily  act  as  reservoirs  of  infec- 
tion. In  conclusion  he  said  (1)  Sir  David  Bruce  had 
suggested  cultivation  of  the  lake  shore.  This,  as  an  ideal, 
was  indubitably  desirable,  but  was  it  possible,  and  was  it 
justifiable  from  the  point  of  view  of  risk  to  employees?  (2) 
What  were  the  prospects  and  the  amount  of  risk  of 
clearing  limited  gardens  by  the  "flypaper"  method 
where  natives  were  provided  with  jackets  smeared  with 
poisoned  treacle  ?  (3)  Was  there  any  information  as  to  the 
value  of  arsenic  or  any  other  drugs  as  a  preventive  of 
trypanosomiasis  ? 

Dr.  G.  C.  Low  (London)  said  that  some  time  ago  he  read 
in  the  Bulletin  of  the  Sleeping  Siclineis  Bureau  about  the 
cases  of  sleeping  sickness  that  had  recently  been  cropping 
up  in  Rhodesia,  where  Glosaina  palpalis  was  said  not  to 
exist,  but  where  Gloasina  monitana  abounds.  The  explana- 
tionof  thismight  beduetooneof  fourthings:  (1)  Perhaps 
Glossina  palpalis  did  really  exist  there  and  might 
eventually  be  found.  (2)  Glossina  morsitans  might  be 
acting  as  the  carrier  of  the  Trypanosoma  gambiense. 
(3)  The  trypanosome  of  Rhodesia  might  be  a  new  species 
with  Glossina  morsitans  as  its  carrier.  (4)  Or  were  these 
Rhodesia  trypanosomes  really  T.  hrucei,  the  parasite  of 
nagana?  As  regards  the  latter  suggestion  he  had  often 
thought  it  strange  that  man  should  be  the  only  animal 
who  was  immune  to  the  T.  hrucei,  and  perhaps  after 
all  time  would  show  that  he  was  not.  The  recent  multi- 
plication of  species,  chiefly  by  Laveran,  bad  confused  the 
subject  very  much,  and  it  was  possible  that  T.  gambiense, 
T.  brucei,  and  other  species  might  after  all  be  demon- 
strated to  be  much  more  closely  connected  to  each 
other  than  was  thought,  and  Dr.  Balfour's  remarks 
on  the  change  of  morphology  of  the  T.  gambiense  in 
antelopes  and  other  animals  supported  this.  Of  course 
many  of  the  animal  trypanosomes  of  the  dimorphon  type 
were  morphologically  diffp' ant  from  the  human,  but  these 
with  the  free  flagellnm  certainly  were  morphologically 
very  like  each  other.  As  regards  the  question  of  cure  of 
sleeping  sickness,  the  speaker  was  inclined  to  agree  with 
Sir  David  Bruce  that  this  was  exceedingly  doubtful. 
Personally,  he  knew  many  of  the  cases  referred  to,  and.  of 
course,  the  patient  whose  disease  was  diagnosed  in  1900, 
and  who  was  still  alive,  certainly  looked  like  a  cure.  If 
one  patient  was  cured  then  others  might  be ;  but  still,  even 
"ranting  that,  the  prognosis  was  gloomy.  Seven  years 
after  infection  few  would  be  found  to  be  surviving.  Agam, 
one  must  certainly  include  in  the  statistics  cases  that  died 
of  intercurrent  diseases,  such  as  pneumonia,  sepsis,  and  the 
like,  and  if  this  were  done  then  the  mortality  rose  at  once 
enormously.  With  such  a  deadly  disease,  then,  the  only 
thing  to  do  was  to  avoid  getting  it— that  is,  to  devise  a 
proper  prophylaxis. 

Dr.  W.  T.  Peout,  C.M.G.  (Liverpool),  recalled  an  investi- 
oation  many  years  ago  into  the  prevalence  of  sleeping 
sickness  on  the  West  Coast  of  Africa.  It  was  found  that 
though  cases  occurred  occasionally  in  Sierra  Leone, 
the  disease  was  not  recognized  by  the  natives,  and  it 
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was  clearly  not  a  dlBease  of  the  locality.  Within  recent 
years  its  presence  had  been  microscopically  demonstrated, 
altboagh  in  many  cases  it  did  not  apparently  reach  the 
sleeping  stage.  Possibly  the  disease  had  been  introduced 
owing  to  improved  methods  of  communication  along  the 
eoast.  The  Glossina  palpalis  was  present,  and  possibly 
an  extensive  spread  might  take  place.  The  problem 
would  be  a  serious  one,  because  it  would  be  impossible  to 
deal  with  an  important  seaport  like  Freetown  by  removal 
of  the  inhabitants,  as  had  been  done  in  Uganda.  Possibly 
a  considerable  degree  of  saturation  of  a  locality  with 
Glossina  was  necessary  beforean  epidemic  spread  of  sleeping 
sickness  took  place,  just  as  in  the  case  of  yellow  fever  and 
Stegcmiyia. 

Dr.  Louis  W.  Sameon  (London)  said  that  ever  since  1903 
he  had  contended  In  favour  of  the  existence  of  a  necessary 
developmental  cycle  of  Tri/vanosoma  gamhieme  within  the 
body  of  its  tset.se  fly  carrier.  This  beUef  was  founded  on 
morphological  differentiation  of  Trypanosoma  gamhieme 
observed  in  the  blood  of  an  old- standing  case  of  sleeping 
sickness  examined  by  him  at  the  London  School  of 
Tropical  Medicine.  The  differentiation  was  of  a  kind 
analogous  to  that  presented  by  the  gametes  of  the  Plas- 
modidae  and  other  haemoprotozoa.  The  latter  had  been 
regarded  as  sexuals.  Another  foundation  for  his  opinion 
was  the  frequent  failure  reported  by  various  investigators 
to  infect  animals  by  means  of  living  and  active  trypano- 
somes  taken  from  the  stomach  of  the  fly.  This  corre- 
sponded exactly  with  the  non-infectivity  of  the  gametes  of 
Piasmodidae.  Sir  David  Bruce's  experiments  in  Zulnland 
on  Trypanosoma  hrucei  had  been  Umited  to  the  use 
of  flies  which  had  only  recently  imbibed  the  blood  of 
infected  animals ;  the  speaker  had  suggested  that 
the  flies  should  be  tested  fifteen  or  more  days  after 
experimental  infection.  The  difierence  between  the 
isultiplioation  and  development  of  the  Trypanosomjdae 
aad  Piasmodidae  within  their  respective  carriers  was  not 
really  so  great  as  appeared  at  first  sight.  The  process 
was  practically  the  same :  A  rapid  multiplication  following 
upon  conjugation  of  differentiated  forms,  and  an  active 
migration  through  the  definitive  host,  with  periods  of 
quiescency  in  adaptation  to  the  various  requirements  at 
different  stages  of  development.  In  the  Piasmodidae  the 
multiplying  zygote  was  enclosed  within  a  cyst ;  in  the 
Trypanosomidae  it  remained  free,  and  the  dividing  forms 
separated  and  divided  again  and  again  until  the  analogous 
minimal  forms  or  "  sporozoites  "  were  reached.  This  was  the 
only  difierence,  and  one  of  very  little  moment.  Indeed,  in 
another  group,  that  of  the  Haemoproteidae,  a  kind  of  link 
was  found  between  the  two  modes  just  mentioned.  As 
had  been  shown  by  Schandinn's  researches,  the  zygote  in 
Haemoproteus  did  not  break  up  until  the  ultimate  divi- 
sional forms  were  formed,  although  the  multiplying  zygote 
remained  free.  With  regard  to  the  possibility  of  hereditary 
transmission  of  Trypanosoma  gamhiense,  Trypanosoma 
hrucei,  and  probably  other  forms  by  the  respective  infected 
QlossiTiae  to  their  progeny,  the  majority  of  experiments 
'  ao  far  carried  out  to  test  this  point  had  been  negative,  but, 
notwithstanding  the  failure  of  these  experiments,  the 
speaker  still  maintained  his  view,  which  was  based  chiefly 
on  the  following  facts  :  (1)  His  own  interpretation  of 
experiments  made  by  others  with  experimentally  trypano- 
some-infected  flies  to  prove  their  infectivity ;  (2)  the 
peculiar  manner  in  which  tsetse  flies  produce  their  young, 
as  first  pointed  out  by  Sir  David  Bruce  ;  (3)  the  analogy, 
not  only  of  certain  tick-borne  haemoprotozoal  infections, 
but  of  flyborne  trypanosomid  diseases,  as  shown  by  Flu 
in  the  flagellate  of  Melojihagus  ovinus,  and  by  Schaudinn 
in  the  flagellate  of  Culex, 


SOME    FEATURES    OF   TUBERCULOSIS    IN 
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Indian  Medical  Service. 

The  object  of  this  paper  is  to  show  that  tuberculosis 
manifests  itself  in  India  rather  differently  to  that  in 
Europe,  not  at  all  in  the  tuberculous  lesions  of  organs  but 
in  the  beginning  of  the  disease,  and  that  it  adds  another 
prolonged  fever  to  the  many  fevers  met  with  in  that 


continent;  we  have  enough  of  these,  and  very  puzzling 
they  often  prove  in  their  differentiation,  when  it  comes  to 
a  question  of  diagnosis.  The  ophthalmic  and  cutaneous 
reactions  with  tuberculin  have  added  a  valuable  method 
to  assist  us  in  the  differential  diagnosis.  There  are  three 
forms  in  which  early  tuberculosis  shows  itself,  and  they 
differ,  curiously  enough,  and  for  some  unexplainable  reason, 
from  the  early  signs  seen  in  Europe. 

1.  An  acute  febrile  form  resembling  atypical  typhoid, 
which  I  would  call  "  acute  tuberculous  fever,"  and  met 
with  principally  in  young  adults. 

2.  An  irregular  fever  with  enlargement  of  the  oeryicai 
glands,  the  carotid  chain,  and  those  onder  the  jaw,  and 
seen  principally  among  ohUdren. 

3.  A  debiUty  associated  with  dyspepsia  and  constipation, 
resembling  tropical  debility.  Even  here  the  thermometer 
shows  afternoon  or  evening  rises  to  about  100"  F.,  and  very 
easily  overlooked. 

An  enumeration  of  the  symptoms  of  acute  tuberculous 
fever  will  show  you  how  easy  it  is  to  confound  it  with 
other  Indian  fevers.  There  is  a  continued  pyrexia  of  a 
remittent  or  intermittent  type,  lasting  from  a  week  to  four 
weeks  or  more,  and  I  have  known  cases  with  a  duration  of 
two,  three,  and  four  months.  The  hver  is  often  enlarged, 
the  spleen  not  so ;  the  bowels  are  constipated,  generally 
obstinately.  The  abdomen  shows  some  amount  of 
meteorism,  though  this  never  reaches  the  extent  seen  iu 
enteric  fever.  Vomiting  and  nausea  may  be  marked, 
though  not  continuous.  The  most  distinguishing  feature 
of  this  fever  is  pain  and  tenderness  in  the  epigastrium, 
and  it  is  on  this  that  special  stress  must  be  laid,  in  order 
to  assist  us  in  the  differential  diagnosis.  Some  cases 
have  acute  exacerbations  of  pain,  others  only  tender- 
ness, which,  if  it  be  associated  with  hepatic  enlarge- 
ment, makes  the  diagnosis  from  liver  abscess  very 
difficult.  The  mind  is  clear,  generally  remarkably  so, 
except  that  when  the  temperature  is  high  there  may  be 
some  delirium  at  night.  The  paroxysms  of  pyrexia  pro- 
duce none  of  the  marked  prostration  noticeable  in  malaria, 
enteric,  etc.  The  initial  enlargement  of  the  spleen  in 
enteric  contrasts  with  the  want  of  enlargement  in  aoute 
tuberculous  fever.  The  tongue  is  furreS,  but  its  con- 
dition does  not  remind  one  of  the  "  typhoid  tongue."  The 
skin  is  dry  and  hot ;  there  are  no  hectic  or  malarial 
sweats.  The  urine  is  high-coloured  and  contains  no 
albumen.  Such,  then,  is  this  acute  fever,  and  it  is  easy  to 
imagine  that  many  of  these  ca^es  have  been  called 
"  atypical  typhoid,"  or  simple  continued  fever.  It  is  not 
a  picture  of  the  acute  mihary  tuberculosis,  or  the 
'•  typhoidal  type"  seen  in  Europe  and  here  so  fatal.  In 
India  our  patients  almost  invariably  recover.  However,  I 
maintain  that  in  mamy  cases  it  means  the  launching  out 
of  the  sufferer  on  a  tuberculous  career.  Thns,  it  may  bo 
the  beginning  of  a  long  period  of  ill  health  of  an  indefinite 
kind — dyspepsia  of  a  liatulent  type,  relapses  of  fever, 
periods  of  general  depression,  with  a  temperature  below 
normal  if  frequently  and  carefully  taken,  and  a  loss  in 
weight,  and  in  some  cases  anaemia.  The  general  malaise 
is  not  continuous ;  the  condition  is  varied  by  periods  ei 
good  health. 

As  there  are  numerous  cases  of  this  fever  among 
Europeans  in  India,  as  well  as  among  Indians,  it  is  obvious 
that  some  of  the  former  drift  to  England  to  puzzle  con- 
sultants at  home.  Ill-defined  cases  with  a  history  of  an 
acute  fever  or  irregular  fever,  often  called  malaria,  asso- 
ciated with  some  liver  enlargement,  should,  I  think,  be 
investigated  for  Indian  tubercle  when  other  diagnosis  has. 
failed. 

Europeans  appear  to  be  more  resistant  to  the  after- 
effects of  tubercrjons  fever,  probably  owing  to  the  healthier 
lives  they  lead,  and  there  may  also  exist  a  certain  racial 
immunity ;  but  among  Indians  numbers  develop  obvious 
tuberculosis — tubercle  of  the  lungs,  glands,  bones,  etc., 
following  immediately  on  the  fever,  or  after  an  interval  of 
health.  The  longer  the  fever  lasts  the  greater  the  danger 
of  these  sci^nelae.  In  many  cases  the  initial  fever  has 
been  forgotten,  or  called  malaria ;  and  especially  when, 
irregular  exacerbations  of  fever  follow,  the  resemblanOA  to 
malaria  Is  still  more  striking. 

The  existence  of  the  abdominal  symptoms  mentipnedi 
above  points  to  invasion  by  means  of  the  alimentary  canal, 
and  whether  it  will  be  proved  to  be  a  form  of  bovine 
tuberculosis  is  a  question  yet  to  be  settled.    It  has,  bo^»' 
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ever,  nothing  to  do  with  tuberculous  peritonitis ;  there  is 
little  in  common,  though  I  have  seen  the  peritoneum 
eventually  invaded,  nor  is  it  a  form  of  acute  generalized 
tuberculosis,  or  the  typhoidal  type  described  by  Professor 
Cornet.  The  low  mortality  is  enough  to  disassociate  it 
ftrom  these. 

The  differential  diagnosis  of  this  disease  from  among  the 
acute  and  continuous  fevers  in  India  does  not,  I  think, 
present  any  difficulty.  'With  cases  of  continued  fever  it  has 
now  become  the  routine  of  Indian  practice  to  examine 
blood  slides  for  malarial  parasites;  to  try 'Widal's  test  for 
typhoid,  paratyphoid,  and  Malta  fever ;  to  make  a  blood 
count  for  lencocytosis  in  hepatic  cases ;  and  when  obvi- 
ously the  case  is  not  one  of  septicaemia,  it  is  then  time  to 
try  the  cutaneous  reaction  for  tubercle,  and,  failing  that, 
the  ophthalmic  reaction ;  and  if  these  fail,  then  it  is  time 
to  relegate  the  cause  to  the  unknown.  However,  in 
practice,  a  number  of  acute  tuberculous  fever  cases  will 
be  met  with.  An  interesting  point  is  that  the  opsonic 
index  to  tubercle  is  high — certainly  during  the  early  part 
of  the  aUack.  It  is  only  when  by  watching  this  and 
nc^icing  a  fall  in  the  index  that  treatment  by  tuberculin  is 
to  be  decided  on.  Then  it  is  very  efficacious,  and  then 
only ;  and,  moreover,  it  is  of  extreme  value  in  warding  off 
the  tuberculosis  cachexia  that  follows  and  in  preventing 
the  appearance  of  localized  tuberculosis.  Thus  I  have 
been  in  the  practice  of  using  T.R.  injections  for  some 
Enonths  after  the  apparent  cure. 

Concerning  the  second  form  of  early  tubelcle  I  have 
mentioned  above  as  principally  occurring  in  the  young, 
my  remarks  are,  perhaps,  of  less  interest.  So  widespread 
has  tubercle  become  in  India  that  the  number  of  children 
affected  by  this  irregular  fever  and  enlarged  glands  is  a 
matter  of  some  importance.  The  liability  to  fever  in  these 
■cases  is  the  feature  that  contrasts  them  with  similar  gland 
enlargements  due  to  tubercle  in  Europe.  I  am  only 
referring  to  early  cases,  not  those  in  which  numerous 
cervical  glands,  with  or  without  enlargements  in  other 
groups,  are  manifestations  of  obvious  and  widespread 
tuberculosis.  The  liability  of  the  former  class  to  become 
emerged  with  the  latter  is  also  noticeable.  I  have  seen 
numerous  cases  of  irregular  fever,  enlarged  cervical  glands, 
•even  among  the  young^  of  the  best  families  in  India ;  the 
conditions  that  bring  about  this  are  a  misfortune.  However, 
if  these  boys  and  girls  are  placed  in  healthy  sntTOundings, 
Nature  will  effect  a  cure.  Tuberculin  is  useful  here  in 
hastening  matters.  In  cases  among  English  children 
I  have  always  given  a  good  prognosis  and  advocated  a 
hasty  retreat  to  Europe  or  the  hills. 

The  third  class  of  early  tuberculosis,  in  which  the  sym- 
ptoms are  more  indefinite  and  the  patients  simply  com- 
plain of  ill  health,  would  be  more  difficult  to  prove  as  due 
to  tubercle  were  it  not  that  numbers  drift  into  definite 
phthisis.  It  is  as  well  to  be  on  the  look-out  for  such  cases, 
and  in  these  the  thermometer  gives  us  its  ready  help. 
There  is  a  daily  rise  to  about  100-  F.,  or  a  little  under,  and 
this  explains  symptoms  such  as  headache,  cardiac  irrita- 
bility, dyspepsia,  and  general  neurasthenia.  There,  again, 
the  cutaneous  and  ophthalmic  reactions  are  useful  tests.  If 
the  positive  reaction  is  association  with  such  symptoms, 
then  that  clinches  the  diagnosis.  I  am  quite  aware  that 
this  reaction  can  be  obtained  in  a  proportion  of  healthy 
people,  but  the  patient  is  not  one  of  these.  Again,  in  the 
'tropics  it  is  no  uncommon  thing  to  find  that  many  indi- 
viunals  show  a  rise  of  temperature  on  either  side  of  99°, 
and  are  still  healthy,  but  our  tuberculous  cachectics  give  a 
rise  and  fall,  which  latter  is  particularly  characteristic. 
As  this  class  of  case  is  cured  by  a  change  to  a  better 
climate,  it  is  easy  to  overlook  these,  and  to  classify  them 
as  neurasthenics  suffering  from  tropical  debility. 


FURTHER    OBSERVATIONS    ON    LEISHMANIA 

TROPICA   OP   ORIENTAL   SORE  OF 

CAMBAY,  INDIA. 

By  E.  Row,  M.D.Lond.,  D.So.Lond. 

S&cE  the  publication  of  my  tet  memoirs  on  the  develop- 
MfeUt  of  this  parasite  in  culture  in  human  blood  serum,  a 
anmber  of  observations  have  been  made  by  me  to  elucidate 
the  following  points ; 


1.  On  the  changes  the  flagellate  body  undergoes  in  cultures 
in  vitro. 

2.  A\hethei-  the  G  body  could  be  recovered  as  the  result  of 
farther  changes  iu  the  flagellates  in  culture  tit  vitro. 

3.  On  the  production  of  the  lesion  in  monkeys  from  the 
human  virus.  ,  ,     .      , 

4.  On  the  differences  of  this  lesion  froih  that  ptbdtieeft'Wr, 
monkeys  by  Nicolle  in  Tunis.  '   ]     " 

5.  On  the  nature  o£  the  parasites  recovered  from  the  artificial 
lesions  in  monkeys. 

6.  On  the  possibility  of  the  house-fly  being  one  of  the 
etiological  factors  concerned  in  the  natural  production  of 
the  disease,  in  the  light  of  the  experiments  on  monkeys. 

7.  On  the  practical  application  in  the  treatment  of  kalaazar 
by  using  the  virus  from  the  monkey  for  vaccination  of  kalaazar 
patients. 

The  following  is  a  summary  of  my  observations  on  the 
above-mentioned  points : 

1  and  2.  No  definite  ©  bodies  can  be  observed  even  after 
twenty-four  days'  observation  of  the  hanging-drop  cultures 
made  with  aseptic  precautions ;  the  only  change  observable 
(after  the  appearance  of  the  flagellates)  consists  of  the 
appearance  of  a  number  of  masses  of  large  cocoal  bodies 
in  the  disintegrating  groups  of  flagellates.  These  look 
like  contaminations,  but  on  close  examination  appear 
like  modified  0  bodies,  looking  like  large  torulae — about 
one-third  of  a  red  corpuscle — with  a  central  deep  violet 
staining  core  and  a  faintly  staining  pink  ectoplasm.  In 
no  case,  however,  can  the  nucleus  and  blepharoplast  be 
made  out  with  certainty.  These  bodies  in  culturp  have 
never  given  rise  to  flagellates,  and  by  inoculation  experi- 
ments they  have  always  yielded  negative  results.  Thus 
it  would  appear  that,  even  should  these  bodies  turn  out 
to  be  the  ultimate  post-flagellate  product  of  the  parasite, 
they  require  to  undergo  certain  other  changes  before  they 
can  behave  like  the  original  ©  bodies  of  the  parasite— or 
look  like  them ;  and  in  all  my  cultures  I  have  never  been 
able  to  observe  even  any  attempts  at  "  rounding  off "  of 
the  flagellates  such  as  are  described  and  depicted  by 
XicoUe.'  These  facts,  in  addition  to  those  described 
below,  lead  one  to  the  belief  that  the  Tunisian  parasite 
is  distinct  from  the  Indian  species  with  which  I  have 
been  working. 

3.  4,  and  5.  Production  of  the  disease  in  the  Macaeus 
sinicus  :  the  incubation  period  ;  the  character  and  duration 
of  the  sore;  points  Of  difference  from  the  artificial  sore 
produced  by  Nicolle  in  Tunis. 

The  contents  of  a  sore  from  the  human  lesion  taken 
on  December  306h,  1909,  were  used  to  infect  a  monkey 
{M.  sinicus)  by  cutaneous  scarification  on  December  3l8t. 
After  three  or  four  days  the  scarification  wound  healed 
up,  and  at  the  seat  of  infection  not  a  trace  of  anything 
having  been  done  could  be  detected  for  two  months.  It 
was  on  March  1st,  1910,  that  three  very  minute  spots, 
almost  like  pin-points,  could  be  seen  in  a  line  2  or  3  mm. 
apart.  These  could  not  be  felt,  but  only  seen  as  slight 
brownish  patches  of  discoloration.  They  were  watched 
day  after  day,  and  found  to  be  growing  very  slowly,  and 
on  JIarch  16th  they  could  be  distinctly  felt  as  tiny  nodules 
or  small  pin-heads.  There  was  a  faintly  marked  tendency 
to  scale  formation,  but  no  red  zone  round  the  pin-heads. 
On  this  day  one  of  them  was  cut  into,  and  the  sero- 
sanguineous  fluid,  when  examined,  was  found  to  be  rich 
in  the  parasite,  both  individually  and  packed  in  large 
macrophages.  The  parasite  appeared  larger  than  that 
of  the  human  lesion  and  the  details  appeared  clearer,  90 
that  I  am  led  to  believe  the  parasite  had  undergone  the 
first  stage  of  development  even  in  situ  in  the  lesion  of 
the  monkey. 

A  portion  of  the  juice  was  cultured  as  in  my  previous 
experiments,  and  beautiful  masses  of  flagellates  and  de- 
velopmental stages  of  the  parasite  were  obtained; 
the  flagellates  were  utilized  for  infecting  a  monkey- 
to  test  if  the  flagellates  retained  the  virulence  of  the 
original  ©  bodies— with  negative  results  up  till  today  ;  and 
lastly,  a  third  part  of  the  juice  was  utilized  to  mfeot  fresh 
monkevs  by  cutaneous  scarification,  with  positive  result 
confirming  the  results  of  first  experiment.  The  lesion  m  the 
monkey  is  slow  in  development  and  practically  the  same 
as  in  man  before  its  ulceration.  There  is  always  a  delicate 
layer  of  scales  on  the  sore,  and  during  these  three  months 
the  sore  has  been  gradually  increasing  in  size  in  all_ dimen- 
sions ;  the  three  papules  having  now  fused,  the  sore  is  of  the 
size  of  a  small  thin  half-bean.  There  is  no  suppuration, 
and  each  time  it  has  been  examined  it  has  been  rich  in  the 
parasites— both  as  regards  individuals  and  also  in  parasite- 
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laden  macrophages,  and  each  time  it  has  yielded  good 
cnltnre  and  abandant  rosettes. 

Thus  it  appears  that  the  sore  I  have  produced  in  monkeys 
is  distinct  from  that  produced  by  Nicolle  in  Tunis  in 
monkeys  with  the  parasite  of  Clou  de  Gafea,  and  for  the 
followirg  reasons  : 

(a)  iDcnbation  in  my  case  in  2  months  ;  incubation  in  JJicolle's 
case  in  3  to  4  weeks  (24  days). 

{b)  Lesion  in  my  case  is  slow  in  development  and  of  long 
duration  ;  lesion  in  Xicolle's  case  is  quick  in  development  and 
of  2  weeks'  duration. 

((•)  Parasites  obtained  from  my  sores  are  rich  and  well-deve- 
loped :  parasites  obtained  from  Nicolle's  sores  are  very  few  and 
shrunken  and  aliortive. 

(d)  The  macrophftgin  in  my  sores  are  large,  abnudant  and 
pacteil  with  parasites;  the  rnacrophagin  of  Nicolle's  sores  are 
small  and  at  best  contain  4  or  5  parasites,  and  those,  too,  in 
shrunken  condition. 

It'i  My  sores  have  been  still  growing  (3  months) ;  Nicolle'a  sores 
healed  in  15  days. 

(.;■)  And  lastly:  the  animal  is  susceptible  for  reinfection 
during  the  period  wber.  the  first  sore  has  been  in  progress,  as  I 
have  been  able  to  infect  another  spot  in  mv  first  infected 
monkey  one  month  after  the  appearance  of  the  first  sore.  This 
fact  is  exactly  what  takes  place  m  man,  as  during  the  course  of 
one  attack  a  person  may  develop  more  than  one  sore — appearing 
periodically  until  he  may  have  even  as  many  as  twenty  sores  in 
the  different  parts  of  the  body. 

6.  From  the  above  facts,  derived  from  the  experimental 
inoculation  in  the  monkey,  one  may  be  justified  in  con- 
cluding that  to  obtain  a  sore  it  is  a  ame  quu  non  to  infect  a 
spot  with  parasite  in  the  0  body  state,  and  that  any 
development  from  this  towards  the  flagellate  stage  reduces 
the  potency  of  the  virus,  and  that  one  person  may  re- 
infect himself  or  another  person  directly — that  is,  without 
there  being  the  necessity  of  the  intervention  of  an  insect 
in  whom  further  development  of  the  parasite  o£  any  com- 
plicated nature  has  to  take  place,  and  that  it  is  much  less 
likely  that  the  intervention  of  a  biting  insect  is  required  for 
the  production  of  the  disease.  The  parasite  has  been  never 
found  by  me  in  the  peripheral  blood  of  over  40  cases 
examined  for  the  purpose.  And  the  fact  that  occasionally 
a  parasite  has  been  found  in  circulating  blood  by  another 
observer  (Xeumann)  is  more  of  interest  than  of  importance 
in  the  consideration  of  the  etiology  of  the  disease. 

It  may  be  stated  in  this  connexion  that  the  disease  in 
Cambay  is  most  prevalent  towards  the  end  of  the  rainy 
season,  and  taking  two  months  as  the  incubation  period  in 
man,  the  persons  get  infected  mostly  during  the  height  of 
the  monsoon,  when  the  house-fly  is  the  greatest  pest  in 
Cambay.  The  discharge  from  the  sores  forms  a  great 
attraction  to  the  common  house  fly,  so  that  it  is  not 
unusual  to  see  a  patient  with  a  sore  literally  besieged  with 
swarraa  of  flies;  and  taken  that  the  discharge  of  a  sore  is 
rich  in  parasites,  and  the  fly  settles  on  it  and  before  Icn" 
settles  on  another  person,  it  is  not  unlikely  that  the  para" 
site  could  be  transferred  directly  from  person  to  person, 
either  on  its  legs  or  much  more  so  through  its  excreta,  and 
an  aacidental  nail  scratch  produced  during  the  tickling  by 
the  fly  en  the  spot  would  be  all  that  is  necessary  for  the 
infection. 

Experiments  conducted  to  reproduce  these  conditions  are 
in  progress,  and  the  results  are  being  awaited  with  interest, 
and  will  he  communicated  directly  they  are  received. 
_  This  must  not  be  taken  to  be  the  only  method  of  infec- 
tion—but it  seems  to  be  one  o£  the  simple  methods- 
explicable  in  the  light  of  experiments  on  the  monkey  and 
the  local  conditions  of  Cambay  above  indicated,  and  should 
not  lead  one  to  forget  the  possibility  of  the  important  lole 
played  by  the  house  fly,  in  whose  intestine  the  ©  body  may 
go  through  the  whole  cycle  of  development  into  flagellates 
and  back  again  into  the  ©  body. 

These  observations  ate  also  in  progress,  and  will  be 
forthwith  communicited  as  soon  as  the  results  are  avail- 
able. 

7.  Hanson's  questions  at  the  end  of  his  chapter  on  kaJa- 
azar  are  so  suggestive  that  I  have  taken  the  first  oppor- 
tunity of  attempting  to  answer  them  with  the  aid  of  vacci- 
nation in  man.  Through  the  kindness  of  Major  Donovan 
I  have  been  able  to  vaccinate  two  cases  of  kala-azar  under 
his  care  in  Madras,  in  the  right  forearm— with  the  virus 
of  the  monkey— on  April  28th,  1910,  and  Major  Donovan 
has  been  kind  enough  to  keep  these  cases  under  his  obser- 
vation, and  we  shall  communicate  the  results  at  our  first 
opportunity. 

,    ,      ,  .  ,  BEFEaENXC. 
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OBSERVATIONS    ON 

"  TROPICAL    BRONCHO-OIDIOSIS." 

By  Aldo  Castellani,  M.D., 
Director,  Cliniaue  for  Tropical  Diseases,  Colombo. 

At  the  meeting  of  the  Far  Eastern  Association,  held  at^ 
Manila  in  March  last,  I  communicated  the  results  of  an 
investigation  on  a  type  of  bronchitis — very  common  in 
Ceylon — due  to  an  o'idium.  At  that  time  I  had  observed 
about  20  cases,  the  diagnosis  being  based  on  the  micro- 
scropical  examination  of  the  expectoration.  In  4  cases- 
I  had  grown  the  fungus,  using  maltose  and  other  sugar 
agars.  Since  my  return  to  Ceylon  I  have  come  across 
several  other  cases,  and  I  have  grown  the  fungus  in  two- 
more.  It  may  be,  perhaps,  of  interest  to  give  the  result-- 
of  my  farther  researches. 

A  mild  and  a  severe  type  of  the  condition  may  be  dis- 
tinguished. In  the  mild  type  the  general  cordition  of  the- 
patient  is  fairly  good,  there  is  little  or  no  fever,  and  he, 
simply  complains  of  cough;  there  is  mucopurulent  ex- 
pectoration. The  physical  examination  of  the  chest  will 
reveal  a  few  coarse  moist  rales,  or,  in  some  cases,  nothing 
at  all.  The  condition  may  last  several  weeks,  and  even 
months.  A  potassium  iodide  treatment  (grains  xv  three- 
times  daily)  is  of  great  advantage. 

The  following  is  an  example  of  this  type  of  the  malEidy: 

Mrs.  N.,  a  European  lady,  living  in  a  very  hot  and  damp- 
district  of  Ceylon  for  the  last  four  years,  consulted  me  three, 
weeks  ago.  For  three  months  she  had  complained  of  cough 
with  scanty  muco-pnralent  espectoration,  mostly  in  the  morn- 
ing. General  condition  fairly  good.  The  examination  of  the 
cheat  reveals  nothing.  Examination  of  the  sputum  :  Tubercle' 
bacilli  negative:  oidium-like  fungus  present  in  large  amount,s 
and  easily  grown  on  sugar  agars.  Saiodin  was  prescribed 
(grains  x  three  times  daily). 

I  received  a  letter  a  few  days  ago  informing  me  that  she 
is  much  better  and  the  expectoration  has  completely 
stopped. 

The  severe  type  of  the  disease  closely  resembles  phthisis. 
The  patient  becomes  emaciated ;  there  is  hectic  fever,, 
muco-parulent  and  bloody  expectorations ,  occasionally 
true  haemoptysis  occurs,  a  teaspoonfnl  or  more  of  bright^ 
blood  being  spat  up  at  a  time.  The  search  for  tubercle 
bacilli  is  always  negative ;  the  inoculation  into  animals  is 
also  negative.  The  physical  examination  of  the  chest- 
shows  patches  of  dullness,  fine  crepitations,  and  pleiual 
rubbing.  This  type  is  often  fatal,  no  treatment  being  of 
much  use. 

As  an  example  of  the  severe  type  of  the  condition,  the* 
following  case  may  be  quoted: 

-Mr.  M.,  planter.  When  the  patient  arrived  in  Colombo,  after- 
several  months'  illness,  ha  was  extremely  weak,  had  serotine, 
fever,  bloody  expectoration.  On  examination  of  the  chest,  both 
sides  several  patches  of  diminished  resonance,  fine  crepitations, 
and  pleural  rubbings.  I  examined  the  sputum  for  tubercle 
bacilli  many  times  without  finding  any.  Inoculations  in 
several  guinea-pigs  negative.  Cutaneous  and  ocular  reactions 
negative ;  cnltivations  were  made  from  the  expectoration  on, 
several  occasions.  Oidium-like  ftmgus  and  a  streptccoccus 
were  constantly  grown. 

No  treatment  relieved  the  patient,  who  died  sis  weeks 
after  arrival  in  Colombo.     Xo  autopsy  was  allowed. 

Cases  of  medium  gravity  are  also  met  with.  These, 
often  present,  with  bronchial  and  broncho  alveolar  sym- 
ptoms, a  type  of  subcontinnous  or  continuous  fever.  As 
an  example  of  this  type  of  the  malady  I  may  quote  the 
following  case,  which  I  have  kept  under  obEervation  in  the 
seamen's  ward  for  some  time. 

Singho  Appu,  Cingalese  man,  29  years  of  age,  admitted  to  the 
seamen's  ward  on  March  51st,  1910,  with  history  of  coutinuone 
fever  and  cough,  said  to  be  of  two  weeks'  duration.  On  ad- 
mission the  geueral  condition  of  the  patient  is  fairly  good. 
Temperature  101^,  pulse  96.  The  patient  has  frequent 
attacks  of  cough,  but  the  expectoration,  which  is  muco-puru- 
lent,  is  not  abundant.  The  physical  examination  of  the  chest 
reveals  a  few  rhonchi  and  some  coarse  moist  rales  on  both  sides; 
at  the  right  base  there  is  a  small  patch  where  the  resonance  is 
slightly  impaired,  and  some  subcrepitaut  rales  are  heard;  a 
similar  small  patch,  with  the  same  signs,  is  found  in  the  left 
infrascapular  region.  Nothing  worth  noting  as  regards  the 
circulatory  and  digestive  systems;  the  oral  mucosa  does  not 
show  signs  of  thrush. 

Special  Examinatinns.—Sputum:  examination  for  tubercle- 
bacilli,  repeated  several  times,  negative.  The  microscopical 
examination  of  the  fresh  preparations  shows  a  large  amount  of 
a  fungus,  numerous  spores  and  some  mycelium  being  present. 
The  fungus  (see  Table,  Strain  6)  is  easily  grown,  using  malliosei 
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A.— Production  of  acij.  G.  — Production  of  gas. 

O.— Negative  result ;  namely,  neither  acid  nor  clot  in  milk,  neither  acid 

nor  gas  in  sugar  media,  or  non-liquefaction  of  gelatine  or  serum, 

as  the  case  may  be. 


1.  Clear.    Thin  pellicle. 

2.  Practically  no  growth 

3.  Trace  only. 

4.  If  any  change,  slightly  alkaline. 


;and  other  sugar  agars.     A  few  cocci  and    short   bacilli    are 
present ;  true  pueumococci  apparently  absent. 

Bliiod. — Widal  and  bile  -  blood  cultures  negative  ;  sporo- 
«gglutination  for  the  fungus  positive. 

The  temperature  gradaally  decreased  to  normal.  There 
were  no  sweatings  or  shivering  fits.  The  condition  of  the 
respiratory  organs  gradually  improved,  the  patches  of 
<IimiDished  resonance  becoming  normal.  The  expectora- 
tion, which  had  never  been  very  abundant,  decreased 
-rapidly,  and  the  fungus  disappeared. 

In  fresh  preparations  oE  the  sputum  spore  like,  round  or 
oval  cells,  4  to  6 /j,  are  seen  at  portions  of  mycelial 
■tubes.  The  fungus  is  Gram-positive.  It  a  particle  of  the 
sputum  be  smeared  on  maltose  or  glucose  agar  plates, 
after  two  or  three  days  numerous  white,  roundish  colonies 
appear,  easily  distinguished,  even  macroscopically  with  a 
'little  practice,  from  the  colonies  of  cocci,  etc. 

The  fungus  colonies  are  further  investigated  by  inocu- 
lating various  sugar  agaia  and  sugar  brothp.  On  solid 
media  the  six  strains  I  have  isolated  are  identical ;  their 
growth  is  comparatively  scarce  on  ordinary  alkaline  agar, 
while  it  is  very  abundant,  thick,  and  of  white  creamy 
'Colour  in  the  various  acid  sugar  agars.  The  best  (?) 
media  are  perhaps  Sabouraud  and  glucose  acid  agars.  On 
•these  media  the  growth  on  the  slope  consists  practically 
■of  globular  cells,  similar  to  a  yea&t,  while  in  the  water  of 
'Condensation  globular  cells  and  mycelial  particles  are 
generally  present  together.  A  little  mycelium  may, 
however,  occasionally  be  found  also  in  the  growth  on 
the  slope. 

The  principal  culture  characters  of  the  six  strains  of 
oidium  I  have  isolated  are  collected  in  the  accompanying 
table. 

From  the  table  it  will  be  seen  that  all  the  six  strains 
are  practically  identical,  except  that  some  produce  acid 
and  abundant  gas  in  glucose,  while  others  produce  in 
4bat  medium  acid,  but  only  a  trace  or  no  gas  at  all.  The 
strains  are  different  from  the  common  O'idium  albicans  (the 
thrush  fungus)  and  O'idium  lactis :  in  contrast  to  these 
among  other  different  characters  they  have  no  action  on 
milk  (thirty  days). 

Conclusions. 

1.  A  type  of  bronchitis  in  which  an  oidium  is  present  in 
the  expectoration  is  of  common  occurrence  in  Ceylon. 

2.  The  fungus  is  probably  the  true  cause  of  the  disease, 
as  in  my  cases  no  other  etiological  agent,  such  as  tuber- 
•culous  bacilli,  etc.,  could  be  found.  Moreover,  when  the 
patient  gets  better  the  fungus  becomes  very  scarce  or 
disappears  completely. 

3.  The  oidium  infection  apparently  attacks  directly  the 
bronchi,  as  none  of  my  patients  presented  lesions  due  to 
oidia  in  the  mouth  or  pharynx. 

4.  The  oidium,  as  shown  by  its  culture  characters,  seems 
to  be  a  new  species  for  which  I  suggest  the  term  "  Oidium 
tropicale."  The  pathological  condition  caused  by  it  might 
be  called  "  tropical  broncho-oidiosis." 

5.  The  diagnosis  of  tropical  broncho-oidiosis  is  based  on 
bacteriological  methods.  The  condition  is  distinguished 
from  pulmonary  tuberculosis  by  the  absence  of  the  tubercle 
bacillus,  the  negative  animal  inoculations,  and  the  negative 
result  of  the  cuti  and  ocular  reactions  :  from  "  broncho- 


apirochaetosis "  by  the  absence  of  spirochaetes ;  from 
"  endemic  haemoptysis  "  by  the  absence  of  the  ova  of  the 
specific  worm,  Paragonimus  Westermani  (Herbert). 

6.  Before  making  a  diagnosis  of  "  broncho-oidiosis  "  care 
should  be  taken  to  ascertain  that  the  expectoration  was 
collected  in  sterile  Petri  dishes,  because  in  a  tropical 
country  sputum  exposed  to  the  air  quickly  becomes  con- 
taminated with  various  fungi.  Primary  broncho-oidiosis 
should  also  be  distinguished  from  the  secondary  broncho- 
oidiosis  occasionally  met  with  in  cachectic  patients  suffering 
from  cancer,  diabetes,  tuberculosis,  etc ,  and  presenting 
thrush  lesions  on  the  oral  mucosa. 

In  these  cases  the  ordinary  thrush  fungus  {Oidium 
albicans)  may  occasionally  spread  from  the  oral  mucosa  to 
the  respiratory  organs. 


DISCUSSION   ON 

SPECIAL     FACTORS     INFLUENCING     THE 

SUITABILITY  OF  EUROPEANS  FOR 

LIFE  IN  THE  TROPICS. 


OPENING     PAPER. 
By  Sir  R.  Havblock  Ch.\rles,  K.C.V.O.,  M.Ch.,  F.K  C  S.L, 

Formerly  Professor  of  Surgery,  Medical  College,  Calcutta,  and 
Surgeon  to  the  College  Hospital. 

The  subject  we  have  to  discuss  affects  many:  first,  those 

wishing    to   try    their    fortunes    where    the    sun    shines 

brighter;   secondly,  those  recruiting  men  and  women  to 

carry  on  work  in  places  where  risks  to  health  are  much 

greater    than   in   the  home    countries ;     this    applies   to 

Government  and  masters  of  private  enterprises ;  thirdly, 

assurance  companies,  who  are  asked  to  take  risks  foreign 

to  conditions  usual  to  them ;  fourthly,  the  inhabitants  of 

the  countries  that  receive  those  whom  we  send,  and  who 

are  undoubtedly  influenced  for  good  or  evil  by  the  material 

exported,  by  the  example  set  by  that  material — morally, 

physically,  and  hygienically.     Hence,  only  the  fit  should 

"  take  up  the  white  man's  burden,  "  and  we  should  only 

"  send  forth  the  best  we  breed." 

Let  us  first  consider  what  we  are  to  understand  by  the 
term  "  the  tropica." 

We  have  all  been  taught,  at  some  time  or  other,  that  the 
tropics  form  the  zone  around  the  earth,  extending  23^ 
degrees  on  either  side  of  the  equator,  the  northern  limit 
being  the  Tropic  of  Cancer  and  the  southern  boundary  the 
Tropic  of  Capricorn,  the  whole  region  being  called  the 
torrid  zone.  If  we  stop  with  this  knowledge,  we  have  no 
idea  of  the  climatic  conditions  to  be  met  with.  For 
about  12  degrees  on  either  side  of  the  equator,  at  the  sea- 
level,  you  have  torrid  heat.  But,  since  the  highest 
mountains  of  the  world  are  found  in  these  regions,  every 
variety  of  climate  is  experienced,  from  the  true  tropical  of 
the  coast — - 

A  listless  climate  made,  where,  sooth  to  say, 

No  living  wight  could  work,  nor  cared  even  to  play, 

where  if  the  health  be  ill, 

The  soul  sours,  and  gradual  rancour  grows 
Embittered  more  from  peevish  day  to  day. 
Between  this  heat  and  the  almost  arctic  conditions  of 

n^roetual  snow  and  ice,  in  the  most  elevated  regions, 
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there  is  a  zone,  eeldom  thonght  of  by  the  dweller  in 
Earope — the  third  temperate  zone.  There  the  scenery 
and  climate  are  often  all  that  the  fancy  can  picture.  With 
advancing  tropical  hygiene  these  localitiaB  may  possibly 
become  partly  a  whise  man's  country.  The  conditions  of 
lite  being  so  varied,  they  can  only  be  appreciated  by  those 
who  have  lived  there. 

We  know  it  is  in  the  tropics  more  especially  that  the 
lives  of  the  lowest  organisms  are  supported  at  the  expense 
of  the  higher  ones.  It  is  there  that  the  worst  of  the 
scourges  of  man  are  traceable  to  parasitic  invasion.  It  is 
there  that  every  condition  requisite  for  the  natural  culti- 
vation of  pathogenic  life  is  found.  It  is  there  that 
parasitic  invasion  is  much  more  highly  destructive  to  the 
human  race  than  is  its  malign  agency  on  our  species  in 
the  temperate  regions. 

For  a  crop  to  grow,  two  things  are  requisite :  (a)  Seed  ; 
(6)  soU. 

Since  the  parasitic  seed  everywhere  abounds  in  the  torrid 
zone,  the  aim  of  the  sojourner — that  "  stranger  among 
strange  faces  " — is  so  to  live  that  his  body  may  be  but  bare 
and  stony  ground  when  the  germs  fall  thereon. 

The  aim  of  the  medical  examiner  should  be  to  seek  out 
those  with  the  fewest  flaws — those  with  the  machinery 
least  likely  to  break  down  under  a  stress  greater  than  that 
for  which  the  European  was  evolved. 

The  examiner  must  never  forget  that  the  man  or  woman 
he  is  sending  out  holds  his  or  her  life,  in  great  measure,  in 
subjection  to  the  innate  power  to  subdue  the  most  appa- 
rently insignificant  members  of  the  animal  and  vegetable 
world.  A  knowledge  of  these  organisms  is  due  to  the 
labours  of  workers  in  tropical  pathology. 

We  seem  to  be  near  the  time,  owing  to  awakened  tropical 
study,  when  Wisdom  will  at  length  be  justified  of  her 
children,  and  research  in  these  philanthropic  studies  will 
meet  with  generous  endowment  by  those  whose  fortunes 
have  been  made  in  regions  where  thousands  die  from 
preventable  disease.  The  great  end  of  life  is,  as  Huxley 
put  it,  not  knowledge  but  action,  or  as  a  West  End  hospital 
has  pithily  emphasized  it,  by  erecting  in  golden  letters  on 
its  front,  "help  is  better  than  sympathy." 

In  addition  to  climatic  conditions  are  to  be  considered 
the  racial  surroundings,  which  will  be  influenced  by  the 
civilization  or  non- civilization  present ;  the  customs  due 
to  religious  beliefs ;  and  the  bearicg  of  the  natives  to 
strangers.  All  peoples  are  not  equally  pleasant  to  live 
with,  and  this  often  makes  the  amenities  of  life  agreeable, 
or  the  reverse,  according  is  the  energy  of  the  European  is 
appreciated,  or  is  obnoxious. 

The  dweller  in  the  tonid  zone  finds  the  necessities  of  life 
tq  his  band  with  but  little  struggle ;  hence  hia  philosophy  is, 

Be  sure  it  is  of  vanities  most  vain 

To  toil  ior  what  ;oa  here,  iji^toUing,  may  obtain, 

and  this  reacts  on  him. 

The  European,  quick,  hasty,  often  impatient,  thinks  his 
own  ways  are  ever  the  best  for  others,  and  he  is  continually 
pushing  his  ideas  a.nd  practices  where  they  are  neither 
noderstood  nor  desired.  It  would  be  well  if  he  could 
cultivate  his  activity  without  restlessness,  his  energy  vntb- 
out  impatience,  and  his  inflexibility  without  ill  humour  ;  if 
he  would  follow  the  rule  of  life  laid  upon  every  man — that 
of  discovering  the  mean,  suited  to  his  character,  between 
self-assertion  and  self-restraint — in  consonance  with  his 
environment. 

Three  special  factors  peculiar  to  the  tropics  directly  bear 
on  his  charactCTisticB :  (a)  The  long-continued  high  tem- 
peratures ;  (^1  the  great  diurnal  variations ;  (c)  the 
parasitic  diseases. 

The  physiological  effect  of  these  is  excessive  cntaneous 
action,  alternating  with  internal  congestions.  The  ulti- 
mate resuUs  are  a  slow  advancing  asthenia  and  anaemia 
and  a  sapped  consUitutioa.  Pathological  changes  now 
ensae — in  deterioration  of  blood  and  degenerations  doe  to 
byper^emia,  and  to  loss  of  action  in  the  liver  and  intes- 
tines. Following  on  the  incompetence  of  these  viscera 
comes  an  acoumulation  of  toxins. 

The  toxins,  the  continuous  heat,  and  the  impoverish- 
ment of  the  blood  increase  nervous  irritability,  and  there 
follows  a  lessening  of  tbe  controlling  iutlaeuces  of  tho 
nervous  system  over  nutrition  and  the  mechanism  of  tbe 
vital  functions, 
,t^.. The  individual  who  ia  ablo-  to  get  satisfactory  work  out 


has  been  able  to  accommodate  the  constitution  to  new 
phjsiological  requirements.  When  successful  the  process 
wiU  be  accompanied  by  the  acquisition  of  habits  of 
thought  and  hygiene  in  keeping  with  the  new  surround- 
ings. Certain  organs  will  have  more  to  do — liver,  spleen, 
intestines,  and  skin.  Certain  have  less  to  do,  since  the 
process  elevates  the  activity  of  some  and  depresses  that  of 
others,  but  it  is  questionable  whether  perfect  compensa- 
tion is  ever  possible  in  tbe  generality  ;  and  most  individuals 
will  ultimately  snSer  from  tropical  congestive  diseases. 
The  subjects  of  these  worries  are  those  so  susceptible  to 
sudden  changes  of  temperature,  especially  cold  and  damp, 
which  cause  "  chill  '^a  term  much  better  understood  by 
the  practitioner  in  the  tropics  than  his  con/rire  in  Europe. 
A,nother  point  we  who  have  lived  there  have  had  so 
often  impressed  upon  us  is  that  once  an  individual  has 
had  a  severe  illness  in  the  tropics,  a  prolonged  change  to 
Europe  will  be  essential;  whereas  convalescence  from  a 
similar  sort  of  breakdown  in  the  temperate  zone  would 
possibly,  without  harm,  lead  to  an  immediate  return  tC' 
work. 

The  best  kind  of  man  to  go  to.  the  tropics  is  the  good 
ordinary  type  of  Britisher,  with  a  clear  head  '>  well 
screwed  on,''  an  even  temper,  not  over  intellectuat;  oae 
who  can  take  an  interest  in  things  around,  not  unduly 
introspective,  not  ever  sighing  for  the  flesh-pots  of 
Piccadilly ;  one  who  can  work  hard  and  find  pleasure 
therein,  capable  of  bearing  exposure  to  the  fun  ;  one  who 
will  practise  temperance  in  all  things,  with  self  control 
and  common  sense.  He  will  have  a  mouth  full  of  good 
teeth,  a  healthy  appetite,  and  a  good  digestion ;  a  boweJ 
mitrked  by  regularity  in  action,  but  a  tendency  to  con- 
stipation rather  than  looseness ;  poBsessing  a  chest  with 
good  expansion  and  a  heart  with  plenty  of  give  and  take, 
a  regular  pulse  and  a  healthy  circulation;  a  liver  and 
kidneys  that  act  without  drugs  ;  and  a  sk'in  clean,  healthy. 
and  not  overmuch  of  the  blonde  type.  Such  a  one  vwl 
bear  with  honour  to  himself  and  credit  to  his  country  the 
white  man's  burden  ;  will  take  an  interest  in  life,  will  be 
an  asset  to  his  employers,  and,  appreciating  the  magnifi- 
cence of  his  surroundings,  find  his  work  to  his  mind  and 
inclination. 

The  best  type  of  woman  will  be  built  on  similar  lines, 
and  will  be  a  true  helpmeet  to  her  husband.  My  profes- 
sional observation  has  taught  me,  what  all  of  us  know,  that 
the  very  best  asset  a  working  man  in  the  tropics  can 
possess  is  a  true  woman,  and,  with  Chaucer,  I  concur  and 
say,  "  What  is  better  than  wisdom  ?  Woman.  And  what 
is  better  than  a  good  woman  ?     Nothing." 

She  will  have  Lsr  trials.  Every  source  of  annoyance  tc 
the  husband  will  be  even  greater  to  her,  for  she  has  more 
leisure  to  think,  and  her  chief  danger  is  lack  of  occupation- 
But,  if  she  interests  herself  in  her  house,  and  takes  up  and 
pursues  some  hobby  to  while  away  the  time,  she  also  will 
receive  her  reward,  and  fijid  the  tropics  not  unbearable. 

The  type  of  woman  not  wanted  is  the  irritable  and 
capricious.  She  who  considers  she  is  'misunderstood  by 
her  husband,"  given  to  headaches  and  backaches,  and  fits 
of  the  vapours — 

Who  Bometimes  would  laugh  and  sometimes  would  cry 
Then  sudden  waxed  wroth,  and  all  she  knew  not  why — 

who  takes  no  interest  in  her  house,  or  who  has  no  pursuit 
to  occupy  her  too  great  leisure,  who  must  be  amused  and 
cannot  amuse  herself,  whose  sexual  functions  caase.  her 
to  be  a  chronic  and  fault-finding  invalid. 

Tbe  unsuitable  man  is  he  who  is  a  victim  to  migraine, 
headaches,  any  hereditary  mental  taint,  or  epilepsy  ;  who 
bears  heat  ill,  or  suiters  from  insomnia,  or  is  neurotic  in 
any  way.  If  he  have  irritable  eyes  that  suffer  from  glare, 
or  a  high  degree  of  myopia  with  fundus  changes,  he  should 
be  viewed  with  suspicion.  If  asthma  worries  him  he 
should  not  go,  and  tuberculosis  should  bar  him  absolutely. 

Since  debilitating  climatic  influences  are  distinctly 
calculated  to  bring  about  early  enfceblement  of  the  heart, 
the  subject  of  athlete's  heart  must  receive  attention. 
'Valvular  b°oablcs  sliould  be  a  bar,  and  arterio-soleroeis  a 
cause  of  absolute  exclusion. 

Bad  teeth,  enlarged  tonsils,  adenoids,  mastoid  trouble,  and 
any  form  of  nasal  obstruction  should  first  be  set  right.  A 
tendency  to  chronic  dyspepsia  and  loose  bowels,  with  dis- 
ordered liver,  leading  to  attacks  of  jaundice,  must  be  care- 
fully   considered.    A  suspected  appendix  must    first  be 
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oases  of  physiological  albuminnria,  in  my  opinion,  should 
aot  be  accepted. 

Victiuis  of  diabetes,  or  those  addicted  to  drugs  or  alcohol, 
present  nothing  for  second  thought.  The  anaemic  are 
quite  unsuitable,  and  those  of  the  enteric  age  should  first 
be  rendered  immune. 

The  obese  individual  is  heavily  handicapped  with  possi- 
bilities of  fevers,  and  heat,  and  consequent  heart  failure. 
I  do  not  think  he  is  fit  to  be  sent  to  the  tropics. 

Subjects  of  gouty  eczema,  psoriasis,  and  bad  acne,  and 
cases  of  furunculosis,  will  do  ill  in  hot  regions,  and  ever  be 
subject  to  the  worries  of  Job  when  he  used  his  potsherd. 

Those  sufiering  from  syphilis,  when  the  disease  is  active, 
should  be  kept  at  home ;  but  once  the  complaint  has  been 
got  in  hand,  other  things  being  equal,  a  case  can  go  through 
its  further  treatment  quite  well — certainly  in  India. 

Subjects  of  marked  varicose  veins  and  bad  haemor- 
Thoids  must  have  them  first  set  right.  Cases  of  vari- 
cocele require  operation  when  seeking  Government 
service.  This  is  necessary  in  any  pensionable  employ- 
ment, where  it  is  not  advisable  to  admit  mon  with  a 
disease  showing  objective  signs,  upon  which  subjective 
symptoms  might  be  based  by  any  one  who  may  desire  to 
malinger,  and  so  escape  duty,  or  service,  or  obtain  leave 
wrongfully.  My  personal  experience  advises  me  to  refuse 
such  candidates  who  suffer  from  any  form  btrt  the  very 
smallest  enlargement.  It  even  gets  worse  nnder  conditions 
of  tropical  work. 

The  subject  of  hernia,  of  course,  is  not  admissible  with- 
out the  radical  cure  being  performed  successfully. 

A  class  of  unfit  may,  and  do,  live  at  ease  within  the 
tropics.  These  are  certain  of  the  weak-chested  and 
scrofulous  individuals,  but  never  those  with  active 
tubercle.  Some  of  us  can  recall  instances  of  individuals 
— old  tropical  residents — anaemic,  cachectic,  with  organic 
disease  present,  leading  a  ha'ipy  existence  in  tbe  plains 
oi  India.  Their  functional  energy  receives  force  from  the 
«sternal  warmth,  and  the  skin,  stimulated  to  overaction, 
relieves  the  necessities  of  the  debilitated  internal  organs. 
These  old  people  have  the  physiological  pendulum  bo  set 
that  the  clock  only  goes  in  one  position,  and  any  sudden 
change,  such  as  a  high  degree  of  humidity  and  rapid  fall  of 
temperature,  met  with  at  the  beginning  of  the  rains  or  in 
the  hills,  soon  find  their  weak  spots. 

In  considering  the  factors  bearing  on  tropical  enlistment 
one  must  look  at  the  various  sides. 

1.  That  of  the  employer  of  labour,  whether  Government 
or  private  enterprise.  Often  candidates  may  be  passed  for 
a  four  years'  spell  of  work  that  could  not  possibly  be 
allowed  for  twenty  years.  Again,  admission  to  a  pension- 
able service  from  the  employer's  point  of  view  must  be 
more  closely  guarded  than  employ  without  pension. 

2.  The  side  of  the  would  be  emigrant.  It  is  not  kind- 
ness to  him,  in  the  long  run,  nor  is  it  to  his  interest  to  be 
passed  fit  if  he  be  a  doubtful  life.  It  is  better  to  stop  his 
going  to  a  place  unsuited  to  his  organism,  aud  he  should 
be  advised  to  try  climes  of  a  temperate  nature. 

3.  The  side  of  the  assurance  company.  Each  tropical 
coantry,  and  each  part  of  it,  should  be  treated  on  its  own 
merits.  Actual  personal  knowledge  alone  can  afford  a 
company  advice  worth  having.  A  life  might  be  a  fair  risk 
living  in  one  part  of  India,  and  a  bad  one  if  sent  to 
another  part. 

There  is  a  class  of  Europesc — the  man  on  whom  the 
tropical  factors  seem  to  have  no  influence.  He  follows  his 
own  free  will  in  drink  and  diet,  and  appears  none  the 
worse.  From  the  time  of  Job  Charnock  even  until  now 
examples  are  many.  He  is  above  the  law,  and  i9  a  sad 
rock  of  offence  to  his  weaker-kneed  fellow  countrymen. 
They  who  try  to  imitate  him  get  invalided  or  die  in  the 
attempt. 

The  type  of  returned  old  Indian  of  former  days,  Euch  as 
Thackeray  has  drawn  him,  is  not  so  oitei*obger?ed.n€>s*— 

A  military  gent  I  see,  ,       i  1:  ■  t    ..         ■ 

And  while  his  face  I  scan, 
I  think  you'll  all  agree  with  me, 
He  comes  from  Hindustan. 
He  was  of  the  period  of  curry  and  brandy-nawnee,  and  a 
survival  from  many. 

Some  of  US  can"  look  back  and  think  of  old  friends  and 
comrades  who  started  life  with  us  years  ago.  Alas  '.  how 
many  "  are  not  "  ! 

"  The  names  we  loved  to  Bear  have  been  carved  for  tnanv  a 
year  on  the  tomb." 


They  also  were  selected  physically  fit  for  tropical  work, 
But,  no  matter  how  you  make  the  choice,  certain  will  drop 
out,  and  it  is  not  always  those  with  the  apparently 
strongest  bodies  and  best  physique  that  last  the  longest, 
but  rather  those  possessed  with  what  I  may  call  the 
tropical  trinity— an  even  temperament,  a  healthy  diges- 
tion, a  sound  nervous  system — and  of  these  three  the 
greatest  is  the  last,  because  it  usually  implies  the  first 
two. 

The  problem  appears  to  bo  a  sum  in  simple  proportion. 
You  are  given  the  three  factors  : 

1.  The  European,  with  his  special  physique,  habits, 

and  temperament. 

2.  The  hot  countries,  with  their  climates  and  special 

parasitic  diseases. 

3.  The  inhabitants  and  their  peculiarities. 

State  your  question,  arrange  your  factors,  work  out  the 
sum,  and  find  the  fourth  proportional,  which  will  be, 
according  to  the  interaction  of  the  factors,  the  probable 
return  of  the  exile,  should  he  be  endowed  with  the  stated 
qualifications,  in  a  fair  condition  of  health  after  twenty- 
tive  to  thirty  years  of  strenuous  life ;  or,  when  the 
qualifications  have  been  deficient,  an  obituary  notice  and 
funeral  in  some  foreign  clime — perhaps  the  return  of  an 
invalid,  who  will  eke  out  a  miserable  existence  at  the 
mercy  of  every  thermometric  or  barometric  change  in 
these  isles. 

The  right  man,  as  Bacon  says,  "  has  fortitude  and 
constancy  of  mind. "  "  He  enjoys  the  good  without 
disdain,  and  endures  the  bad  without  impatience." 


DISCUSSION. 
Colonel  T.  H.  Hendlby,  I  M.S.  (ret),  said  he  cordially 
agreed  with  all  Sir  Havelock  Charles  had  said,  and  should 
like  to  see  his  remarks  printed  and  kept  in  every  board- 
room dealing  with  candidates  for  the  tropics.  The  reference 
to  jaundice  as  disqualifying  was  of  interest  to  the  speaker 
personally,  as  he  had  suffered  from  jaundice  twice  quite 
early  in  his  service,  and  yet  he  had  stayed  some  thirty- 
three  years  after  these  attacks  in  the  East,  and  with  good 
health.  As  to  the  queetion  of  leave,  the  present  custom 
in  India  was  that  the  first  leave  should  not  be  longer 
delayed  than  five  or  six  years.  The  speaker  had  thirteen 
years'  service  before  he  took  his  first  leave,  but  he  believed 
the  present  system  answered  well.  To  tlia  observation 
made  by  the  opener  of  the  discussion  that  even  the 
unhealthiest  tropical  provinces  often  contained  healthy 
areas  in  contiguous  hills,  it  might  be  added  that  even 
in  the  plains  there  was  sometimes  a  great  difference 
in  the  healthiness  of  adjacent  stations. 

Dr.  C.  F.  Harford  (London),  speaking  as  medical 
officer  of  the  Church  Missionary  Society  and  of  the 
experience  of  the  medical  board  of  that  society,  strongly 
emphasized  the  importance  of  persons  intended  for  work  in 
the  tropics  possessing  a  thoroughly  sound  nervous  system. 
The  adverse  nervous  influences  of  the  tropics  were  partly 
due  to  the  heat  and  the  effects  of  climatic  disease,  but  also 
due  to  strange  languages  and  surroundings  and  the  many 
influences  which  made  it  difficult  for  an  individual  to  adapt 
himself  to  his  environment.  As  regards  the  digestive 
system,  there  was  decided  risk  in  sending  out  people  who 
had  a  tendency  to  looseness  of  the  bowels.  It  also  seemed 
to  him  undesirable  to  send  out  persons  with  chronic 
middle-ear  disease,  as  this  might  interfere  with  the  taking 
of  quinine. 

Colonel  C.  H.  Joubbp.t  db  la  Perte,  I. M.S.  (ret), 
remarked  that  the  advent  of  bacteriology  had  greatly 
helped  to  mitigate  the  terrors  of  life  and  the  difficulties 
of  the  practice  of  medicine  and  surgery  in  tropical 
climates.  This  '-bogey,"  if  he  might  venture  to  call  it  so, 
of  the  tropics  had  much  to  do  with  mistaken  views  of  the 
causes  of  disease  in  tropical  countries.  Before  the  intro- 
duction of  antiseptics  it  used  to  be  thought  that  all 
operations  in  the  tropics  were  fraught  with  danger  and 
should  only  be  performed  in  the  cold  weather.  But  after 
many  years'  experience  of  abdominal  surgery  in  Calcutta 
he  was  able  to  assert  that  surgery  was  as  safe,  if  not  safer, 
and  the  results  as  good  there  as  in  temperate  climates. 
The  free  ventilation  of  the  wards,  with  as  many  large 
windows  as  beds  on  both  sides  always  open  to  currents 


872 


Thk  Bnmsa      1 

MSDICAI.  JorBKAX.  J 


SECTION   OF    TROPICAL    MEDICINB. 


[Sept.  24,  1910, 


of  fresh  air,  gave  ideal  conditions.  Possibly  for  about  six 
■weeks  daring  the  hottest  season  surgical  work  slacked  off, 
but  this  was  more  due  to  the  physical  strain  on  the 
operator  than  to  fear  of  bad  results  to  the  patient.  It  had 
been  very  truly  said  that  "  life  in  India  depends  on  the 
liver."  If  those  who  had  to  live  in  the  tropics  never 
forgot  the  existence  of  the  hosts  of  "  lowly  organisms  " 
which  surrounded  them  day  and  night,  lurking  unsus- 
pected in  articles  of  food  and  drink,  and  iE  they  knew  what 
to  avoid  and  led  a  temperate,  active  life,  they  would  find 
that  life  in  the  tropics  had  more  compensations  and  fewer 
terrors  than  was  generally  thought.  He  was  in  cordial 
agreement  with  all  Sir  Havelock  Charles's  postulates  as  to 
the  best  type  of  man  and  woman  for  the  tropics,  and  the 
requirements  essential  in  pissing  candidates  for  service 
in  the  tropics. 

Lieutenant- Colonel  A.  M.  Davies,  I.M.S  ,  who  expressed 
his  general  agreement  with  the  opening  paper,  included 
among  other  reasons  making  a  vigorous  nervous  system 
desirable  the  facts  that  the  amount  of  work  that  had  to 
be  done  and  that  was  done  by  the  educated  and  profes- 
sional classes  in  the  tropics  was  habitually  greater  than 
at  home,  and  that  tho  amount  of  sleep  that  could  be 
obtained  was  less  than  at  home  and  more  interrupted. 
Besides  an  equable  temperament,  a  habit  of  mind  that  led 
to  an  a::tive  habit  of  body  was  a  mental  condition  of  great 
value. 

Lieutenant-Colonel  P.  W.  O'Gorman,  I.il.S  ,  said  that 
temperance  in  diet,  in  drink,  and  exercise  constituted  the 
secret  of  keeping  fit  and  well  in  a  hot  climate.  Alcohol 
especially  tended  to  produce  the  internal  congestion  alluded 
to  by  Sir  Havelock  Charles.  Now  that  temperance  amongst 
Europeans  was  more  prevalent  than  formerly,  diseases 
due  to  heat-stroke,  hepatic  and  digestive  trouble  generally 
had  been  markedly  reduced. 

Dr.  J.  Pkeston  Maxwell  (Amoy,  China)  agreed  with 
Dr.  Harford's  remark  that  care  should  be  taken  that 
persons  passed  for  service  in  the  tropics  were  able  to 
take  quinine.  Some  persons  were  quite  nna'ole  to  do  so, 
and  that  was  a  serious  matter  in  malarious  regions. 
Individuals  with  any  family  history  of  mental  unsound- 
ness should  be  rejected  without  hesitation.  Asthma  cases 
as  a  rule  did  badly  in  the  tropics,  and  persons  who  had 
passed  gravel  or  small  kidney  calculi  should  be  rejected, 
US  the  trouble  was  accentuated  in  the  beat,  and  those 
individuals  rapidly  became  neurasthenics. 

Dr.  Basil  Price  (London)  made  a  preliminary  commu- 
nication, relevant  to  the  subject  under  discussion,  on  an 
inquiry  which  he  had  carried  out  as  Secretary  to  the 
Association  of  Medical  Officers  of  Missionary  Societies, 
amongst  the  missionaries  of  eighteen  of  the  large  English 
missionary  societies  who  died  or  retired  between  1890 
1909.  A  return  had  been  obtiined  relating  to  the  causes 
of  death  and  retirement  in  893  missionaries  of  both  sexes 
working  in  all  parts  of  the  subtropical  and  tropical  zones. 
This  number  was  made  up  as  follows  : 


Ordained  aud  lay  missionaries 

Doctors 

Married  women 

Unmarried  lady  missionaries ... 


468 

21 

228 

176 


Per  cent 

96 

_ 

16 

65 

= 

10 

44 

— 

7.4 

36 

= 

6.4 

35 

^ 

6.4 

.35 

= 

6.4 

22 

^ 

5.8 

20 

= 

5.2 

9 

= 

1.4 

564 

or 

61 

The  number  of  deaths  was  actually  623,  but  of  these  32 
were  unclassified,  leaving  a  total  of  596.  The  retirements 
numbered  265,  the  cause  being  known  in  243  of  them, 

A, — The  Causes  of  Deaths, 
1.  So-called  Preventable  Diseases. 


Malaria 
Enteric 

Tubercalosis     ... 
Dysentery 
Blackwater  fever 
Cholera 
Typhus 

Small-pox         „. 
Sunstroke     ) 
Heatstroke   >    "' 


2.  Vuiious  Coiulilioiis, 

Childbirth  with  complications... 

Cardiac  conditions 

Accidents 

Cancer... 

Pneumonia 

Senile  decay     ... 


26 
21 
18 
14 
14 
8 

101 


Per  cent.. 

=  4.3 

=  3.8 

=  3 

=  2.3 

=  2.3 

=  1.4. 


3.  Uniiitual  Causes. 
Types  of  disease  occurring  in  very  small 
numbers  or  unclassified         ...  ...  163 

It  would  be  noticed  that  364  cut  of  the  628  deaths,  or  61  per- 
cent, of  the  total  number,  were  due  to  a  class  of  disease 
which  was  largely  preventable.  This  emphasized  the- 
need  of  disseminating  knowledge  with  regard  to  sucb 
diseases  amongst  those  going  abroad  to  tropical  or  buV 
tropical  zones. 

B.—The  Causes  cf  Retirements  fliS). 
The    figures    emphasized    markedly   the   incidence   of 
nervous  and  mental  conditions  as  a  cause  of  breakdown. 


Xervous  breakdown  of  a  neuras- 
thenic type 
Insanity — melancholia 
Tuberculosis 

General  breakdown — "debility"    . 
Cardiac  conditions...  ..." 

Post-malarial  conditions     ... 
Senile  decay 


Per  cent 

65  t 

95 

=  39 

301 

32 

=  13 

14 

=   5.7 

11 

=   4.5 

11 

=   4.5 

10 

=   4.1 

Other  causes  of  various  and  isolated 

character 


173 

70 


243 


The  rather  heavy  mortality  and  incidence  of  tuberculosis 
(of  various  forms)  came  rather  as  a  surprise.  Of  the  7& 
cases,  44  died  in  the  field  and  32  retired.  In  20  cases 
family  predisposition  was  stated  positively  to  be  present, 
but  the  actual  development  of  symptoms  appeared  abroad, 
after  in  most  cases  a  thorough  medical  examination  before 
departure  from  England,  and  was  pat  down  to  contraction 
of  infection  owing  to  environment  and  nature  of  work. 

Dr.  D.  E.  Anderson  (London)  said  that  all  knew  certain 
countries  and  islands  in  the  tropics  were  so  healthy  as  to  be 
used  by  Europeans  as  health  resorts,  so  that  in  any  case 
if  the  tropics  were  condemned  certain  exceptions  must  be 
made.  Madeira,  the  Canary  Islands,  the  Bahamas,  Natal, 
Ehodesia,  and  most  of  the  islands  of  the  Pacific,  had 
always  been  looked  apon  as  possessing  a  healthy  climate. 
Even  Mauritius,  before  malarial  fever  and  the  plague 
reached  the  island,  was  a  very  healthy  place. 

Dr.  Sambon  (London)  said  that  some  years  ago  he  had 
pat  forward  the  view  that  the  white  man  should  prove  as 
capable  of  acclimatization  in  India  as  in  subtropical  regions 
of  America  and  Australia.  The  ground  for  this  belief, 
which  met  with  little  acceptance,  was  that  mortality  and 
morbidity  in  the  tropica  were  not  due  to  the  tropical  climate 
per  te,  but  mainly  to  parasitism.  At  that  time  little  or  next 
to  nothing  was  known  with  regard  to  the  true  causation  of 
tropical  diseases.  Most  of  them  were  ascribed  to  peculiar 
meteorological  conditions  of  tropical  regions.  Now,  how- 
ever, a  large  number  of  these  diseases  had  been  tho- 
roughly worked  oat,  and  all  such  as  had  been  properly  and 
fully  investigated  had  proved  to  be  parasitic  diseases. 
Moreover,  preventive  measures  taken  against  such  diseases' 
had  proved  surprisingly  effective.  The  great  vijtorie  s  over 
malaria  and  yellow  fever,  for  instance,  and  mora  especially 
Major  Gorgas's  herculean  labours  in  Cuba  and  in  the  Panana 
Canal  zone,  showed  very  clearly  that  the  bealtbioess  of  the 
tropics  was  entirely  within  the  control  of  the  white  man. 
From  the  discussion  that  had  taken  place  he  gathered  that 
both  Sir  Havelock  Charles  and  others  there  present  believed 
that  a  long  residence  in  the  tropics  was  undoubtedly 
pernicious  to  the  health  of  the  white  man.  He  had 
not  heard  all  the  opener's  remarts,  bat  had  arrived  in 
time  to  hear  Sir  Havelock  Charles  say  :  "  What  are  the 
conditions  of  the  European  after  several  years  of  strenaons 
life  in  the  tropics  ?  "  He  would  like  tj  ask,  in  reply. 
What  is  the  condition  of  a  European  after  several  years  o£ 
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strenuous  life  in  London  oc  any  other  European  town? 
All  speakers  had  stated  that  to  tropical  places  only  perfectly 
healthy  people  should  go.  This  would,  no  doubt,  be  a  great 
desideratum,  but  the  same  advice  might  be  given  to  people 
abroad  intending  to  take  the  risks  of  life  in  this  country  ; 
they  should  be  sure  to  start  with  a  clean  bill  of  health 
if  they  expected  to  remain  well  after  several  years  of 
strenuous  life  in  London,  Manchester,  Birmingham,  or 
Glasgow.  He  agreed  that  unhealthy  Europeans  should  not 
be  sent  to  the  tropics,  not  only  for  their  own  sake,  but  also 
for  that  of  the  tropics,  where  already  Europeans  had  been 
scattering  broadcast  their  own  diseases,  and  especially 
tuberculosis.  The  healthiness  of  the  tropics  varied  consider- 
ably from  one  place  to  another.  There  were  no  tropical 
diseases,  strictly  speaking,  but  there  were  many  diseases 
variously  distributed  in  different  tropical  countries.  Great 
changes  had  occurred  during  historic  times  in  the  healthi- 
ness of  tropical  countries.  Some  places  had  been  rendered 
far  more  unhealthy  through  the  introduction  of  new 
diseases,  such  as  malaria,  leprosy,  syphilis,  and  tuber- 
culosis, which  were  in  such  places  previously  unknown; 
others,  through  improved  hygiene,  had  been  rendered  very 
much  healthier,  and,  indeed,  many  compared  most  favour- 
ably with  the  best  known  European  health  resorts.  Of 
course,  the  white  man  going  to  live  in  some  tropical 
country  must  be  prepared  to  contract  the  diseases  peculiar 
to  that  country,  to  the  infective  conditions  of  which  he 
might  become  exposed.  But  there  were  some  very  in- 
strnctive  examples  at  home  of  the  same  sort  of  thing — for 
instance,  in  the  case  of  children  when  first  sent  to  school. 
In  considering  the  nnhealthiness  that  in  the  past  had  been 
witnessed  in  Europeans  after  a  long  spell  of  life  in  the 
tropics,  the  state  of  their  health  at  the  time  they 
left  for  the  tropics,  and  the  diseases  which  caused  either 
their  death  or  their  ill  health  after  returning  home,  had 
been  somewhat  overlooked. 

Dr.  G.  M.  Harston  (Hong  Kong)  held  that  an  equable 
temperament  was  of  much  value  in  withstanding  the  stress 
of  hfe  in  tropical  countries.  The  correction  of  a  latent 
astigmatism  was  an  important  factor  before  proceeding  to 
the  tropics. 

Professor  Fulleboen  (Hamburg)  said  that  his  know- 
edge  of  the  German  colonies  led  him  to  agreo  folly  with 
what  Sir  Havelock  Charles  had  said.  It  was  customary 
in  Germany  to  give  those  who  were  about  to  live  in  the 
tropics  I  gram  of  quinine  in  order  to  see  whether  they 
could  take  the  drug  or  not. 

Mrs.  B.  S  Elgood  (Cairo)  said  the  type  of  woman  who 
did  well  in  Egypt  was  the  stout,  well-formed,  solid  girl. 

Dr.  W.  T.  Prout,  C.M.G.  (Liverpool),  said  that  while,  of 
course,  any  actual  organic  disease  excluded  a  man  from 
service  in  the  unhealthy  parts  of  the  tropics,  there  were 
occasionally  men  who,  while  it  was  impossible  to  indicate 
any  actual  organic  defect,  yet  were  not  suited  for  a  useful 
life  in  the  tropics.  Young  men  with  an  obvious  tendency 
to  obesity  and  weedy,  undersized  youths  were  cases  in 
point.  On  the  whole,  the  blonde  type  of  man  proved  more 
resistant  in  the  tropica  than  the  brunette.  He  could  not 
agree  with  Dr.  Sambon's  views  that  the  deterioration  in 
health  which  took  place  in  certain  parts  of  the  tropics 
was  entirely  parasitological.  Prolonged  residence,  espe- 
cially if  combined  with  strenuous  work,  in  a  climate 
characterized  by  high  temperature,  with  little  range,  and 
a  high  degree  of  relative  humidity,  produced  not  only  a 
physical  but  a  mental  deterioration,  associated  with  a  con- 
siderable degree  of  anaemia,  quite  apart  from  any  bacterial 
infection.  An  analogous  condition  occurred  among 
masseurs  employed  in  bathing  establishments.  -Vny  one 
unable  to  take  quinine  should  be  absolutely  rejected. 

Dr.  Andrew  Balfouk  (Khartoum)  did  not  agree  with  Sir 
Havelock  Charles  that  cases  of  functional  albaminuria 
should  without  exception  be  rejected.  Many  cases  were 
bene&ted  by  residence  in  certain  tropical  countries. 

Dr.  St.  George  Gray  (Southern  Nigeria)  agreed  that 
long-continued  moist  heat  was  a  potent  factor  in  the  causa- 
tion of  diseases  in  the  tropics.  The  quinine  test  was  an 
excellent  precaution  and  should  be  adopted. 


Major  P.  Dbe,  I.M.S.,  after  giving  an  interesting  account 
of  the  work  required  of  a  medical  ofiicer  in  many  stations 
in  India,  said  that  when  he  considered  the  hours  of  actual 
work  and  the  responsibiUty  the  medical  ofBcer  in  India 
had  to  take  upon  his  shoulders,  the  marvel  was  that  white 
men  could  work  for  so  long  as  they  did  in  what  was 
termed  an  unhealthy  climate. 

The  President  (Dr.  F.  M.  Sandwith),  in  summing  up 
the  discussion,  said  he  was  struck  with  the  whole  trend  of 
the  remarks,  which  tended  to  show  the  fnll  responsibility 
of  taking  up  the  "  white  mans  burden,"  and  of  sending, 
when  possible,  to  hot  countries  the  best  Europeans,  rather 
than  the  second  best.  He  emphasized  Sir  Havelock  Chailess 
remarks  on  the  importance  of  a  stable  nervous  system, 
and  drew  attention  to  the  fact  that  in  hot  countries  the 
lunatic  inmates  of  asjlums  were  more  excited  and 
maniacal  during  summer  heat  than  in  the  cool  winter 
months.  As  asthma  must  be  defined  as  a  neurosis,  it  was 
obvious  that  it  might  sometimes  be  a  bar  to  intending  candi- 
dates, though  he  (the  President)  knew  of  men  doing  very 
good  work  in  the  tropics  in  spite  of  chronic  asthma.  The 
happy  combination  of  physique  and  intelligence  had  been 
wanted  in  all  times,  and  was  specially  demanded  by  the 
Duke  of  Wellington  in  the  Peninsular  campaigns.  He 
wished  to  utter  a  word  of  protest  against  the  ill-founded 
idea  in  some  parts  of  Africa  that  the  longer  a  missionary 
had  served  in  Africa  the  less  need  was  there  for  him  to 
come  home  every  two  or  three  years.  Though  it  was 
quite  true  that  some  men  could  become  immune  against 
malaria  by  long  residence,  they  did  not  become  "  salted  " 
against  all  the  ills  of  a  hot  country,  and  he  thought  it  very 
important,  for  physical,  moral,  and  intellectual  reasons,  that 
no  white  man  should  spend  many  years  on  end  without 
refreshing  himself  with  the  contact  of  his  equals  and 
superiors.  With  regard  to  psoriasis,  a  great  deal  depended 
upon  the  extent  oE  its  distribution.  If  the  whole  of  a 
man's  skin  was  affected,  it  was  obvious  that  his  sweas 
glands  could  not  carry  on  their  normal  function,  and 
advisers  at  home  must  remember  that  the  skin  was 
all  -  important  to  a  man  in  the  tropics.  Personally, 
he  had  never  had  to  refuse  a  candidate  for  obesity ; 
on  the  contrary,  the  Anglo-Saxon  race  often  bad  to  bo 
taught  that  a  little  fat  was  necessary.  There  was  no 
doubt  that  a  few  rare  individuals  were  unable  to  take  even 
small  doses  of  quinine,  and  in  doubtful  cases  he  had  never 
found  any  difljculty  in  persuading  candidates  to  tiy  some 
experimental  doses  of  quinine  before  they  were  finally 
accepted. 

Sir  R.  Havelock  Charles,  in  his  reply,  said :  Colonel 
Hendley  has  referred  to  the  commonness  of  jaundice  in 
India  and  the  quick  recovery  therefrom.  In  this  I  agree, 
but  the  embargo  I  placed  on  it  was  in  the  case  of  an 
applicant  the  subject  of  chronic  dyspepsia,  loose  bowels, 
disordered  liver  leading  to  attacks  of  jaundice.  Such  a 
one  is  unfit  for  India.  He  is  not  in  the  same  category 
with  the  healthy  man  who  from  exposure  contracts  an 
attack  of  catarrhal  jaundice.  The  sequelae  would  be  quite 
different  in  the  two  cases.  As  to  length  of  service  in  India 
without  leave.  It  is  to  the  interest  of  the  employer  of 
labour  as  well  as  the  employee  that  leave  should  be  taken 
at  stated  intervals.  I  consider  that  the  rules  for  leave  by 
the  Government  of  India  are  based  on  this,  and  that  on 
the  whole  they  are  very  fair.  Hardship  sometimes  occurs, 
due  to  the  exigencies  of  the  service,  but  that  "  is  all  in  the 
day's  pay."  As  to  psoriasis:  I  referred  to  individuals  the 
subjects  of  the  disease  from  infancy.  It  stands  to  reason 
that  if  the  skin  be  unhealthy  the  mucous  lining  of  the 
body  will  have  more  to  bear  and  organs  to  which  the  skin 
has  a  vicarious  action  will  have  to  play  more  than  their 
part.  Still  more — here  is  an  individual  with  disease 
showing  objective  signs.  He,  in  case  he  wishes  to 
simulate  subjective  symptoms,  will  be  the  master  of  any 
medical  board  before  which  he  may  appear.  For  this 
reason  alone  he  is  unfit  for  Government  service.  Dr. 
Harford  backs  me  up  regarding  the  necessity  of  a  strong 
nervous  system,  and  he  refers  to  want  of  sleep.  I  desire 
to  be  more  emphatic  on  the  point.  Insomnia  is  about  the 
worst  thing  that  can  occur  to  an  ofiicial — from  it  anything 
will  arise.  Colonel  Joubert  de  la  Ferte  has  spoken  very 
smooth  things  of  the  present  state  of  India.  No  doubt 
improvements  are  many,  and  the  amenities  of  life  in  the 
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lacge  cities  are  macb  pleasanter ;  but  in  spite  of  all  this, 
if  the  Earopean  is  to  do  good  work   there  be  must  be 
specially  selected.    The  ordinary  type  of  "  weak-kneed  " 
and  "broken-backed"  individual  will  not  do  now  more 
than    formerly.      The    work    is    hard,    the    climate    is 
trying.     Colonel    Davies    has    drawn    attention    to    the 
heart  and   nervous  system.     Subjects  of  athlete's  heart, 
after  careful  examinaiion,  may  be  taken   for    civil    life 
provided   the  arteries  be  normal.     I  agree  regarding  the 
importance  of  the  nervous  system.    Dr.  Sambon  considers 
that  the  only  thing  to  fear  in  the  tropics  is  parasitic  disease. 
This  is  not  so.    Clinical  stu3y  has  strongly  shown  me  that 
clixnatiQ  conditions  play  a  mast  important  part,  and  that 
the  virulence  of  the  incidence  of  many  affections  is  accen- 
toated  by  tropical  environment.    Yielding  to  no  one  in  the 
i-egard  in  which  I  hold  laboratory  work,  I  maintain  that 
aay  opinion  on  the  matter  based  on  laboratory  work  alone 
is  futile.    Clinical  espeiLenoe  in  the  tropica  at  the  bedside 
of  the  sick,  examinations  of  returned  invalids,  with  a  good 
working  knowledge  of  laboratory  methods,  must  impress 
oa  any  one  whose  practice  has  been  extensive  that,  apart 
from  parasitic  invasion,  there  is  still  the  climatic  condition 
to  be  considered.    The  anthropologist,  in  following  out  the 
diversities  of  races,  knows  the  effects  of  climate,  and  in 
the  evolution  of  a  people  its  environment,  apart  from  para- 
siiio  action,  is  one  of  the  strongest  factors.    Dr.  Sambon 
states  de&aitely  that  the  European  can  be  acclimatized  in 
tha  tropics,  and  Dr.  Fullebom  asks  a  question  on  the 
pcaut.     I   deny    Dr.    Sambon's    statement     in    toto.     I 
yrauld  suggest  to  him  a  study  of  the  Eurasian  question 
in    India.     A    quest    to    find    any    descendants    of  the 
tjreek    armies  that   followed  Alexander   and  settled    in 
India,  and  of  descendants  of  the  subjects  of  the  Indo- 
Greek  and  Indo-Parthian  dynasties.    Again,  in  modern 
times,  wc  know  that  it  was  only  so  long  as  the  Moghnl 
Em^ara  was  supported  by  fresh  blood  from  Central  Asia 
that  it  remained  strong.    Decadence  of  even  the  Central 
Asiatij  followed  in  a  few  generations  when  settled  in 
India.    This  is  a  vary  interesting  question.    I  base  my 
opinion  on  long  observation  and  careful  study  of  Asiatic 
peoples  and  their  history.    Dr.  Elgood  supports  my  con- 
tention regarding  the  "  tjpa  of  woman  not  wanted."    I  do 
not  agree  with  her  in  advocating  a  lazy  life  for  women. 
Give  them  occupation.    Let  them  have  "  exercise,"  but  do 
not  confound  it  with  '■fatigue."    Let  them  govern  them- 
selves with  common  sense — if  poesible^in  tha  selection  of 
parsuits  for  either  study  or  exercise,  bearing  in  mind  that 
man  shoald  be  manly  and  virile,  and  woman  should  be 
vomanly  and  feminine.    Nature  abhors  the  half  and-haif. 
From  Dr.  Balfour  I  disagree  when  he  suggests  that  the 
subjects  of  physiolcgisal  albuminuria  might  be  recruited. 
■Why  should  Goveruroent  burden  itself  with  an  inferior 
article  when  it  can  procure  a  better  ?    Let  philanthropic 
Booieiies  employ  such  individuals ! 


A     REPORT     ON     THE     SBRUM      TREAT5IENT 

OP   A    BORSE    SUFFERING    FROM 

TRTPANOSOMIASIS. 

By  A.  CosNAL, 

West,  African  Medical  Stall. 

The  serum  treatment  of  trypanosomiasis  in  horses  and 
cattle  bafi  been  tried  in  numerous  instance.?,  wiih  varying 
suocenB.  A  perminoni  cure  di:l  no^  result  in  the  present 
case,  but  the  temporary  improvement  was  definite,  and  one 
or  two  suijgestionB  atiae  which  are  worthy  of  further 
consideration. 

Trypanosjoiiasis  in  cattle  and  iiorsas  ia  very  common  in 
the  neighboarhood  of  LftgoB.  Auaongat  the  laege  hex-da  of 
cattle  in  the  viciasity  of  the  towTi  it  is  rare  to  ae«i  a  well- 
DouriMied  aniiui).!,  the  gtreat  bulk  being  very  emaciated. 
The  blood  froai  a  few  of  the  bwlloob*  has  haea  examined, 
artd  has  been  found  in  every  caso  to  be  heavily  infected 
with  trypmogoraeB  of  the  dimnrphon  type. 

Biting  flies  aro  very  nuEWfoae,  Glonsina  palpalit  is  not 
nnaommoa.  The  grounds  of  the  Medical  Research  Insti- 
tate  a»e  only  a  few  yar.is  from  the  railway  hne  which 
pattses  from  Ehute  iSletta,  Iiagos,  to  .Jebba  "in  Northern 
Xi^etia,  On  more  than  one  occr^sion  a  Glossina  palpalia 
has  been  caughB  in  the  grouad*?  shortly  after  a  train  from 
up.couEtay  had  pasaod  hy.  GUaaiva  niorsiians,  oa  the 
other  hand,  most  be  rare,  beoikuee/  no  spetcimen  has  yet 
been  sent  to  the  institute  from  the  district.    Thus  there 


is  the  occurrence  of  Glossina  palpaUs,  yet  no  human 
trypanosomiasis,  and  the  apparent  absence  of  Glossina 
morsitans,  with  a  very  widespread  infection  of  cattle  with 
trypanosomiasis. 

Of  the  other  blood -sucking  flies,  numerous  species  of 
Tabanus  are  found,  Stomox-ys  is  very  common,  also  Hippo- 
bosca,  while  Chrysops  and  Haematopota  are  rare.  On  one 
occasion,  when  there  was  a  trypanosomiasis  horse  in  the 
stable,  Stomoxys  was  a  great  pest.  Replete  with  their 
meal,  they  dotted  the  stable  walls,  and  were  easily  caught. 
On  squashing  the  insects  on  a  slide  and  examining  the 
fresh  material  under  the  microscope,  a  few  living  trypano- 
somes  were  seen.  On  stained  specimens,  however,  it  was 
found  that  the  majority  of  the  parasites  were  degenerated 
and  broken  np. 

It  should  be  mentioned  also  that  at  certain  times  of  the 
year  (December  till  April)  large  droves  of  donkeys  come  to 
the  town  from  np  country,  These  animals,  too,  were 
emaciated,  and  it  was  a  common  occurrence,  in  spite  of 
the  proverb,  to  see  a  dead  donkey  by  the  wayside.  No 
attempts  were  made  to  get  yood  smears  from  these 
animals.  It  is  extremely  difficult  to  overcome  the  super- 
stitious prejudices  of  the  natives,  and  they  object  even  to 
the  approach  of  the  entomologist. 

As  regards  the  actual  experiment,  horse  No.  I  was  sent 
to  the  laboratory  by  Mr.  Cuthbertson,  of  Lagos,  on 
February  28thi  1910  The  animal  had  been  certified  by 
the  Government  veterinary  official  in  the  previous  year  as 
suffering  from  trypanosomiasis.  No  treatment  had  been 
given,  and  the  horse  had  been  used  simply  as  a  control  in 
the  experimental  treatment  of  other  animals.  Shortly 
after  the  termination  of  the  veterinary  appointment, 
Mr,  Cuthbertaon  saw  signs  of  improvement  in  his  horse, 
and  at  his  suggestion  blood  smears  were  examined  on 
February  20th,  1910.  No  parasites  were  found.  A  week 
later  the  horse  was  sent  to  the  laboratory  for  observation. 
The  blood  was  examined  at  different  hours  of  the  day, 
regularly  thereafter,  and  no  trypanosomes  were  ever 
observed.  On  Mai'ch  5th,  however,  at  1  p.m.,  very  scanty 
filaria  embryos  were  seen,  and  at  other  times  during  the 
next  two  months  these  parasites  were  observed,  always  in 
the  daytime.  The  question  arises.  Were  the  filaria 
embryos  directly  or  indirectly  responsible  for  the  dis- 
appearance of  the  trypanosomes  ?  Both  parasites  live  in 
the  blood  plasma.  Do  the  filaria  embryos  absorb  the  food 
of  the  trypanosomes,  and  thus  starve  them  ont,  or  are  there 
toxic  products  inimical  to  the  trypanosomes  ? 

It  remains  to  be  mentioned  that  prominent  chains  of 
enlarged  glands  were  present  in  horse  No.  I.  These 
glands  were  especially  numerons  in  the  upper  part  of  the 
hind  and  fore  legs  and  in  front  of  the  chest.  Each  gland 
in  turn  broke  down  and  ulcerated,  leaving  a  large  ulcerating 
surfaoe  with  exuberant  granulations.  The  animal  gradu- 
ally grew  weaker,  until  the  experiment  had  to  be  stopped, 
towards  the  end  of  April,  owing  to  the  impossibility  of 
sterilizing  the  ekin  efficiently  in  order  to  withdraw  blood 
forthesemm.  Horse  No.  II  was  a  young  animal  which  had 
apparently  bean  in  good  health  until  about  the  middle  of 
February,  1910,  At  this  time  it  suddenly  went  off  its  feed, 
sickened,  Eind  had  several  rigors.  On  March  3rd  numerons 
trjpanosomes  of  the  diraorphon  type  were  fonnd  in  the 
blood.  The  animal  rapidly  emaciated,  walked  with  great 
difficulty,  and  stood  with  the  legs  far  apart,  the  hr-ad 
bangiag  low,  and  the  penis  long  and  pendulous.  On 
March  Ilth  blood  was  withdrawn  from  a  vein  in  the  flank 
of  Horse  I.  The  blood  was  allowed  to  coagulate  in  a  sterile 
flask,  and  after  twentyfonr  hours  the  serum  was  injected 
intravenously  into  Hcrse  II.  The  first  dose  was  small, 
15  c  cm.  On  the  following  day  5  c  cm.  were  injected ; 
20  ccra.  were  adrainistsred  on  March  23rd.  40  c.cm.  on 
March  29fch,  and  75  ccm,  on  April  9th.  Thereafter  the 
treatment  had  to  be  stopped  an  account  of  the  illness  of 
Horse  I. 

The  diminution  in  the  number  of  trypanosomes  will  be 
seen  in  the  accompanying  table.  When  the  treataaeut 
washegnn  the  parasites  numbered  312  in  one  breadth  of 
the  slide.  The  number  was  one- third  less  two  days  later, 
and  in  other  six  days  no  trypanosomes  were  seen  in  six 
bteswiths  of  toe  slide.  Thertafter  the  number  remained 
.small,  and  for  several  days  at  a  time  none  was  seen. 

The  me'hod  of  counting  was  to  ma,ke  a  smear  the  com- 
plete breadth  of  the  sli3e  at  some  part,  stain  with  Giemsa, 
and  estimate  the  oumbor  of  parasites  in  six  complete 
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tjreadths  of  the  slide.  With  the  magnification  emplojed, 
six  breadths  equalled  600  fields,  and  for  comparative  pur- 
poses this  was  thought  to  be  sufficient. 

The  improvement  in  the  general  condition  of  Horse  II 
was  remarkable.  By  the  middle  of  April  he  was  able  to 
trot  and  gallop,  held  his  head  well  up,  and  had  put  on  flesh. 
Since  I  came  home  on  leave,  however,  I  have  heard  that 
he  steadily  went  back  after  the  treatment  was  discontinued, 
and  that  he  died  about  the  end  of  May. 

Xnmerous  attempts  were  made  to  inoculate  the  trypano- 
somes  into  Mus  rattus,  Mus  decumanus,  and  one  species  of 
field  rat  and  of  field  mouse,  without  success. 

The  following  table,  relating  to  horse  No.  II,  shows  the 
number  of  trypanosomes  discovered  on  certain  dates,  and 
the  apparent  results  of  the  injection  of  serum : 


Date. 


March  9th 

„  nth 

„  13th 

„  15th 

,.  17th       ... 

„  19th       ... 

.,  21st 

.,  23rd       ... 

„  24th  to  2Gth 

..  27th 

„  28tb 

April  Ist  to  2cri 

„  3rd  to  6th 

„  7th 

„  Sth  to  llth 

..  12th 

.,  13th 

..  14th 

.,  15th 

..  16th 

..  nth 

..  18th 

„  19tb  to  20tb 

..  2jrd 


1910. 


Trypano- 
sonies. 


Serum. 


307 

512 

J  98 

163 

117 

none 

3 

70 

none 

0.6 

6 

0.6 
3 
none 
2 

02 
2 
18 
10 
5 
2 
2 
7 
5 
0.5 


1  Sc.cm.  serum. 
5  c.cm.  serum. 


20  c  cm.  serum. 


40  c.cm.  serum. 


75  c.cm.  serum. 


LACTO-BACILLINE    (METCHNIKOFF)    IN    THE 

TREATMENT   OF   TROPICAL   INTESTINAL 

AILMENTS. 

By  Jaiies  Cantlie,  M.B.,  F.R.C.S. 
When  Metchnikoff  gave  his  lecture  at  the  Royal  Institute 
of  Public  Health  in  July,  1907,  on  the  uses  of  lacto-bacilline 
in  the  treatment  of  disease,  the  writer  believed  that  a 
valuable  therapeutic  agent  was  to  hand  whereby  int-estinal 
ailments  so  frequently  met  with  in  tropical  practice  could 
be  successfully  treated.  Inquiry  amongst  the  leading 
London  chemists  for  the  drug  proving  futile,  the  writer 
got  Messrs.  JIartindaie  to  telegraph  to  Pari,?  for  the 
necessary  apparatus  and  appliances.  These  promptly 
arrived  in  two  days,  and  the  "soured  mi!k  "  was  adminis- 
tered at  OEce  to  three  cases  of  sprue  and  two  cases  of 
postdysenteric  Hax  (mucus  with  occasional  blood).  The 
cases  of  sprue  all  became  worse  ;  the  dianhoea  increased, 
the  acidity  and  acid  smell  of  the  faeces  became  more 
marked,  and  the  bulk  and  fermenting  (gaseous)  appear- 
ance of  the  motions  decidedly  more  apparent.  After  a 
week's  trial  the  treatment  had  to  be  given  up.  Subse- 
quent trials  in  other  cases  of  sprue  had  the  same 
unfortunate   ending. 

In  postdysenteric  flux  and  in  any  form  of  subsequent 
colitis  treatment  by  either  soured  milk  or  the  administra- 
tion of  the  powder  in  sugar  and  water  proved  disap- 
pointing. The  cily  cases  in  wh-ich  the  treatment  could 
be  said  to  do  good  were  these  placed  upon  a  strictly  meat 
diet  with  which  lacto-bacilline  ia  sugar  and  water  was 
given. 

Consideration  of  the  rationale  of  the  treatment  in  cases 
of  sprue  would  prepare  one  for  a  result  of  the  kind.  Sprue 
stools  are  essentially  acid,  and,  in  fact,  an  acid  fermenta- 
tion seems  to  be  the  essence  of  the  ailment ;  and  therefore 
10  increase  this  by  administering  a  bacillus  which  thrives 
in  an  acid  medium  would  seem  to  be,  and  it  has  proved  to 
be,  therapeutically  wrong.  Of  course,  the  acid  fermenta- 
tion processes  in  the  two  states  may  be  opposed,  and  one 
might  prove  detrimental  to  the  other.  This,  however,  is 
not  the  case  in  sprue,  and  the  only  conclusion  is  that  the 
soared  milk  or  the  administration  of  lacto-bacilline  in  any 
form  is  detrimental. 


The  only  cases  from  the  tropics  in  which  the  laoto- 
baciUine  treatment  has  proved  of  some  value  will  be  found 
in  persons  suCering  from  what  may  be  termed  a  "  played- 
out  digestion."  This  is  a  condition  which  every  tropical 
practitioner  is  familiar  with.  The  patient  has  lost  flesh, 
the  skin  is  dry  and  harsh,  gastric  and  intestinal  digestion 
is  impaired,  there  is  a  fitful  diarrhoea,  and  the  patient 
1  is  inclined  to  become  morose  and  depressed.  In  such 
cases  a  ten  days'  course  of  soured  milk  treat- 
1  ment  not  infrequently  alleviates  the  symptoms  and 
;  strengthens  the  digestion.  After  the  ten- day  course 
I  the  soared  milk  treatm-riit  should  be  abandoned,  and, 
after  two  days'  interval,  an  alkaline  mixture  should 
be  given  for  a  corresponding  period.  The  interval  of  two 
days  is  advisable,  as  if  the  alkali  is  administered  too  soon 
after  the  lactcbacilUne  is  left  off  gaseous  disturbances 
ensue  in  the  intestines  with  considerable  discomfort. 
Alternating  acid  and  alkaline  treatment  by  any  plan 
of  administration  is  highly  advantageous  in  Intestinal 
troubles  of  the  kind  mentioned.  The  flora  of  the  acid 
intestinal  fluid  is  not  that  of  the  alkaline,  and  vice  versa, 
and  the  alt-ernation  of  the  media  tends  to  get  rid  of 
organisms  which  may  be  detrimental.  In  the  same  way 
the  writer  alternates  the  "milk"  and  "  meat "  treatment 
of  sprue  and  other  tropical  intestinal  ailments.  The 
organisms  which  thrive  in  a  milk  medium  do  not  thrive 
when  meat  only  is  given,  and  vice  versa ;  the  flora  of  the 
intestine  are  thereby  altered  and  obnoxious  factors  may 
be  got  rid  of.  The  writer  finds  corroboration  of  this  idea 
in  suggestions  made  by  Sir  Lander  Brunton,  and  the 
success  attending  treatment  by  this  method  has  proved 
mos:t  encouraging, 

DISCUSSION. 
Dr.  Andrew  Duxc.\n  (Lieutenant-Colonel,  I, M.S.,  ret.) 
said  that  he  had  adopted  Mr.  Cantlie's  method  of  treating 
sprue,  with  marked  benefit.  The  milk  diet  almost  univer- 
sally followed  had  many  drawbacks,  both  from  the 
practical  and  physiological  points  of  view,  whereas  the 
"  meat "  regime  administered  according  to  Mr.  Cantlie's 
plan  had  given  in  his  (Colonel  Duncan's)  hands  excellent 
results. 

Dr.  Row  (India)  said  the  flora  of  the  intestine  in  both 
health  and  in  several  ailments  to  which  it  was  .sobject 
required  to  be  more  carefully  worked  out  before  scientific 
methods  of  treatment  could  be  established. 


PnLEBOTO:\IUS    OR    SANDFLY   FEVER. 

By  Lieutenant- Colonel  C.  Birt,  R.A.M.C. 

This  fever,  under  various  names,  has  long  been  known  to 
prevail  in  the  tropics.  In  the  year  1804,  Pym,  an  army 
medical  officer,  gave  this  account  of  cases  which  he  had 
observed  in  the  Mediterranean  : 

The  disease  generally  comes  on  like  other  fevers  with  slipht 
headache,  chitUaess,  shivering,  soroetimea  sickness  at  the 
stomach.  These  symptoms  are  in  a  few  hours  followed  by 
violent  pain  in  the  head,  confined  chiefly  to  the  eyeballs  and 
forehead,  pain  in  the  back  and  in  the  calves  of  the  legs.  The 
face  becomes  flashed  and  the  eyes  have  a  shining,  watery 
appearance,  with  a  slight  degree  of  iuilammation  like  those  of  a 
person  half  dmuk.  The  skin  is  dry,  the  howels  in  general 
bound,  the  tongue  foul.    The  fever  ends  about  the  third  day. 

The  military  medical  reports  of  Malta,  which  go  back  as 
far  as  1822,  year  by  year  refer  to  extensive  outbreaks  of  this 
febricula  during  the  hot  weather  among  newcomers. 
Sometimes  more  than  half  a  regiment  would  be  attacked 
in  their  first  summer  of  I'esidence  on  the  island.  In  their 
second  year  and  onwards  they  would  be  "seasoned,"  and 
the  incidence  would  be  much  less.  In  1909  only  6  per 
cent,  of  the  cases  were  not  first  attacks. 

Since  sandfly  fever  is  of  short  duration  and  causes  no 
mortality,  its  existence  had  been  quite  overshadowed  by 
the  graver  infections  caused  by  the  typhoid  bacillns,  and 
the  Micrococcus  meKtensis  respectively.  The  latter  gave 
rise  to  643  admissions  in  the  year  1905,  and  each  case 
averaged  sixty-three  days  in  hospital.  When  Malta  fever 
was  extinguished  among  the  troops  by  prohibiting  the  use 
of  goat's  milk  in  1906.  sandfly  fever  appeared  in  relief  and 
called  for  investigation.  Thus  in  the  year  190-7  there  were 
only  11  cases  of  Malta  and  14  of  enteric  fever,  but  there 
were  340  of  sandfly  fever,  then  called  "  simple  continued 
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fever."  In  1908  the  incidence  of  Malta  and  enteric  fevers 
had  fallen  to  5  casea  of  each,  but  the  sandfly  fever 
admiBsions  numbered  354. 

Towards  the  end  of  the  year  1903  E.  Doerr '  published 
the  researches  which  he  had  made  on  a  short  iebrile  ail- 
ment which  attacked  a  large  proportion  of  the  soldiers  who 
had  recently  arrived  at  stations  on  the  Dalmatian  coast.  It 
was  prevalent  only  daring  the  summer  months.  Doerr 
showed  by  experiment  that  this  fever  was  caused  by  an 
invisible  virus,  present  in  the  blood  daring  the  first  day  of 
the  pyrexia,  which  was  conveyed  by  the  sandfly,  Phleboto- 
7nus  papatasii. 

It  was  suggested '  that  a  like  stady  should  be  made  of 
Pym's  fever  in  Malta.  Accordingly  the  writer  was  dis- 
patched to  that  island,  in  April,  1909,  to  investigate  experi- 
mentally the  ailment  and  to  ascertain  the  part  playtd  by 
the  Phlebotomus papatasii,  should  it  be  found  there. 


1909. 


Sandfly  fever.       Enteiic  fever. 
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The  prevalence  by  months  of  fevers  among  the  troops 
in  Malta  is  shown  above. 
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In  85  per  cent.,  therefore,  the  temperature  was  raised 
for  Sve  days  only  or  under. 

Sixty-five  per  cent,  of  the  attacks  occurred  in  soldiers 
who  had  resided  less  than  a  year  in  Malta.  Ninety-two 
per  cent,  is  the  proportion  of  seizures  in  men  who  had 
landed  less  than  two  years  previously.  So  it  is  evident 
that  the  newcomer  is  predisposed. 

Symptoms. 
The  onset  of  phlebotomus  fever  is  usually  sadden, 
though  sometimes  the  pyrexia  may  be  preceded  by 
lassitude,  and  discomfort  for  a  few  days.  Chilliness  may 
be  complained  of,  and  slight  rigors  observed,  but  never  the 
chattering  of  the  teeth  of  the  ague  onset.  He  is  attacked 
with  giddiness  and  a  violent  headache,  chiefly  confined  to 
the  brow  and  behind  the  ejes,  exaggerated  by  the  least 
movement  of  the  head.  He  has  pain  in  his  back  and  in 
the  calves  of  his  legs,  and  stiffness  of  all  the  muscles  of 
his  body,  which  render  him  restless,  though  at  the  same 
time  unwilling  to  move  in  bed,  since  he  finds  that  a  change 
of  position  only  aggravates  his  discomfort.  He  is  drowsy, 
and  resents  being  disturbed.  Sleep  is  either  much  broken 
or  absent.  His  face  is  deeply  flashed  and  somewhat  tumid. 
His  eyelids  are  slightly  swollen  and  are  half  open.  His 
eyes  are  bloodshos,  so  that  Pjm's  description  ot  the  half 
drunken  look  of  these  patients  is  characteristic.  The  eye- 
balls are  sensitive  to  movement  and  gentle  pressure.  The 
temperature  rises  to  101  -103-  F.  in  a  few  hours,  but  the 
pulse  remains  slow,  often  not  more  than  80,  It  has  been 
noted  as  low  as  40.  The  patient  may  have  vomited.  This 
symptom  occurs  ia  about  25  per  cent,  of  the  cases.  Diar- 
rhoea with  watery  stools  was  marked  in  20  per  cent. 
Constipation  is  commonly  observed. 

The  tongue  becomes  coated  with  a  thin  white  fur, 
except  at  the  tip  and  edges.  It  is  inclined  to  bo  large  and 
flabby.  Taste  is  impaired.  Loss  of  appetite  is  constant. 
Nausea  is  a  frequent  symptom.  There  is  often  congestion 
ot  the  fauces  and  vesicles  on  the  palate  are  frequent. 
Throat  symptoms,  however,  are  rarely  noticed  by  the 
patient.     There  is  no    expestoration    nor   coryza.    The 


skin  is  usually  dry,  though  occasional  perspirations  may 
occur.  But  the  profuse  sweating,  such  as  ends  a  fit  of 
ague,  does  not  take  place.  There  is  often  much  dilatation 
of  the  capillaries  of  the  face,  which  causes  pufBness  of  the 
eyelids  and  features,  and  gives  a  dissipated  look  to  the 
sufferer.  In  the  early  Sixties,  indeed,  alcoholic  excess 
was  supposed  to  be  the  cause  of  Pym's  fever.  Many 
of  the  unfortunate  soldiers  who  were  attacked  were 
shown  in  the  army  returns  under  the  heading  "  Ebriositas." 
The  erythema  may  extend  to  the  neck  and  upper  part  of 
the  chest.  Hashes  are  absent,  except  thoEe  caused  by 
insects.     The  joints  are  not  swollen. 

Blood  was  obtained  by  venepuncture  in  23  instances. 

Cultures  on  agar,  in  peptone  broth,  and  in  peptone  bile  have 
remained  permanently  sterile.  Agglutination  examinations 
were  made  in  47  cases.  There  has  been  no  clamping  of  the 
Mirrococcus  nielitensh,  Eacillus  ti/phosus,  B.  iHiratypJto^its  A 
and  B  by  dilations  of  the  Ecrums  nigher  than  those  in  which 
this  occurs  with  normal  blood.  No  malarial  or  other  parasites, 
Dor  any  structural  alterations  in  the  blood  elements  have  been 
discovered.  Leucopenia  is  an  almost  constant  sign,  and  ot 
considerable  diagnostic  value.  The  average  of  35  estimations 
was  5,428  leucocytes  per  cabic  millimetre.  Several  counts 
have  been  under  2,503.  Franz's  enumerations  in  18  Dalmatian 
patients  gave  somewhat  lower  figures— 3,700,  2,900,  3,300  leuco- 
cytes per  cubic  millimetre  on  the  tirst,  second,  and  third  day  of 
the  illness.  ilcCarrison  obtained  an  average  of  5,250  leucocytes 
per  cubic  millimetre  in  20  Indian  cases.  The  polynuclear 
leucocytes  are  diminished.  They  numbered  56  per  cent,  instead 
of  the  usual  G5  to  75  per  cent.  The  large  and  medium  sized 
mononuclears  are  proportionately  increased;  the  lymphocytes 
and  eosinophiles  decreased. 

The  negative  results  obtained  in  the  blood  examinations 
excluded  malaria,  relapsing,  trypanosome,  Malta,  typhoid, 
streptococcic,  staphylococcic,  tetragenns,  pneumococcic, 
and  influenzal  infections,  and  also  Rogers's  seven-day  fever, 
which  he  attributes  to  a  tyijhoidlike  organism. 

It  was  first  necessary  to  ascertain  if  this  short  fever  of 
Malta  was  a  specific  disease.  Here  experiments  on  the 
lower  animals  gave  no  assistance,  for  they  were  all 
immune  to  5  c.cm.  of  the  blood  of  a  patient  in  the  first  day 
of  his  illness.  When  the  nature  ot  the  investigation  was 
explained  to  the  gunners  of  No.  99  Company  of  the  R  yal 
Garrison  Artillery,  many  of  them  came  forward  volunterily 
and  offered  to  submit  to  experiment.  Had  it  not  been  for 
their  intelligence  and  self-sacrificing  courage,  which  paid 
no  heed  to  their  own  sufferings,  the  inquiry  into  the 
origin  and  causation  of  Pym's  fever  would  have  remained 
barren. 

E.rpcriments  wijfi  Blood. 

1.  Private  J.  Matthews,  2nd  Somerset  Light  Infantry,  was 
attacked  with  head  and  back  ache  on  the  morning  of  August 
13th,  1909.  His  temperature  was  raised  to  101°  F.  His  face  was 
flashed,  and  his  conjunctivae  injected.  His  tongue  was  large, 
moist,  and  coated  with  a  thin  white  fur,  except  at  the  tip  and 
edges.  He  was  constipated.  His  leucocytes  were  reduced  to 
5-900  per  cubic  millimetres.  There  were  no  malarial  parasites 
in  films.  Serum  reactions  were  negative.  Blood  cultures  re- 
mained sterile.  Eighteen  hours  after  the  onset  9  c.cm  of  blood 
were  withdrawn  from  the  median  basilic  vein.  His  febrile 
symptoms  continued  throughout  the  second  day,  accompanied 
with  epigastric  pain  and  tenderness.  He  made  a  rapid 
recovery. 

2.  Guiuer  Thomas  Carey,  99th  Company  Royal  Garrison 
Artillery,  volunteered  to  receive  Matthews's  blood.'  Accordingly 

1  5  c.cm.  of  the  blood  withdrawn  from  Matthews  at  6.50  p. no. 
August  13th.  1909,  were  immediately  injected  subcutaneously 
into  Carey's  forearm.  Three  daya  sixteen  hours  later,  ou  the 
morning  of  August  17tb,  he  was  "seized  with  a  feeling  of  chilli- 
ness, malaise,  severe  head  and  back  ache.  He  v.ws  incapaci- 
tated from  work,  and  lay  on  his  bed  tossing  about,  trying  to 
get  relief  from  his  pains.  His  temperature  that  evening  was 
101.4' F.  His  face  was  deeply  flushed,  aud  his  eyes  were  in- 
jected, and  were  tender  to  pressure  and  hypersensitive  tc  light. 
His  tongue  was  moist  and  coated  with  white  fur.  Loss  of 
appetite,  thirst,  and  constipation  were  present.  There  was  no 
rash  nor  trace  of  the  bites  of  insects.  On  the  second  day  his 
fever  was  unabated,  but  his  pulse-rate  was  50  only.  His  leuco- 
cytes were  5,900  per  cubic  millimetre.  The  polynuclears  were 
diminished  to  57  per  ceut.  The  medium-sized  moconucUars 
and  tranaibiouals  were  increased  to  19  per  cent.  No  malarial 
parasites  were  found.  His  temperature  fell  ou  the  evening  of 
the  second  day,  and  he  made  an  nninterropted  recovery. 

3.  Gunner  Albert  Edward  Bradley,  at  his  own  wish,  received 

2  c.cm.  of  the  blcod  withdrawn  from  Matthews.  Four  da>s 
and  sixteen  hours  after  the  subcutaneous  inoculation  ho  was  . 
compelled  to  take  to  bed  on  account  of  intense  frontal  hea^ 
ache  and  pains  in  his  back  and  limbs,  which  gave  him  no  f  a«i'. 
He  had  nausea  and  vomiting.  His  temperature  aeeended  to 
103  '  F. ;  his  pulse  remained  below  90.  He  had  the  characteris- 
tic bon-vivaut  appearance  of  sandfly  fever.  He  obtained  but 
little  sleep  durirg  the  night,  tronbfed  with  pains  in  his  head, 
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eyes,  back,  and  kuees.  Next  day  his  face  was  still  flushed  and 
his  coDjaiictivae  injected.  His  tongue  was  coated  with  wliite  fur, 
except  at  the  tip  and  edges.  He  complained  of  mnch  stifiness 
generally.  His  leucocytes  were  reduced  to  5.600  per  cubic 
millimetre.  The  polynnclears  were  diminished  to  less  than 
50  per  cent.  The  medinm-sized  mononuclears  were  relatively 
increased.  Improvement  began  on  the  third  day.  No  compli- 
cation attended  his  con%'ale=cence. 

4.  Private  T.  Gillespie,  2nd  Somerset  Regiment,  was  admitted 
to  hospital  on  September  15th,  1909.  He  came  from  barracks, 
in  which  numerous  cases  of  sandfly  fever  had  occurred.  His 
forearms  bore  marks  of  Phlebotomus  bites.  Notwithstanding 
this,  he  was  emphatic  that  his  illness  was  caused  by  the  sun,  to 
which  he  had  been  exposed  many  hours  that  day. "  The  theory 
that  most  of  the  short  non  malarial  pyrexia!  attacks  of  the 
tropics  are  due  to  solar  influence  has  held  sway  so  long  and 
tenaciously  that  it  was  deemed  advisable  to  test  tlie  virulence  of 
the  blood  of  one  of  these  "  sun-fever"  cases.  The  attack  came 
on  suddenly,  with  pains  of  a  severe  character  in  his  head,  back, 
and  calves  of  his  legs.  His  comrades  noticed  that  be  looked 
very  ill  and  could  hardly  walk.  He  bore  the  aspect  of  sandtiy 
fever.  His  face  was  congested  and  puffy.  His  conjunctivae  were 
seen  to  be  deeply  injected  through  his  bea%'yi  half  open  eyelids. 
His  temperature  was  103  2=  ;  his  pulse  72  only.  He  complained 
of  a  racking  headache,  chiefly  confined  to  the  forehead  and  eyes, 
which  were  intolerant  to  light,  movements  of  the  head,  and 
gentle  pressure.  His  tongue  was  large,  moist,  and  coated  with 
a  thin  fur,  except  at  the  tip  and  edges.  His  blood  contained  no 
parasites,  but  the  leucocytes  were  reduced  to  6,500  per  cubic 
millimetre.  The  polynnclears  were  decreased  to  42  per 
cent.,  and  the  medium-sized  mononuclears  increased  to  22  per 
cent.  Next  day,  though  his  temperature  was  lower,  his 
symptoms  were  unabated.  Ho  was  constipated  and  vomited 
once.  He  began  to  improve  at  the  end  of  forty  eight  hours. 
Hia  pulse-rate  remained  below  60  after  the  first  observation, 
though  his  temperature  did  not  fall  till  ihe  fourth  day.  Twenty- 
three  hours  after  the  onset  9  com.  of  blood  were  obtained  by 
venepuncture ;  3  ccm.  were  inoculated  into  peptone  broth, 
which  remained  sterile. 

5.  Gunner  Albert  Meades,  99th  Company,  Royal  Garrison 
Artillery,  elected  to  receive  3  ccm.  of  Gillespie's  blood  immedi- 
ately after  it  had  been  withdrawn.  He  was  m  excellent  health, 
and  had  never  been  ill.  On  the  evening  following  the  sub- 
cutaneous injection  he  felt  languid.  Next  day  he  had  slight 
headache,  loss  of  appetite,  and  disinclination  for  exertion.  His 
bowels  were  sloggish  and  his  tongue  was  rough  and  furred  in 
the  centre.  Purgatives  gave  some  relief,  but  his  usaal  vigour 
did  not  return.  The  morning  of  September  22nd,  five  and  a  half 
days  after  inoculation,  marked  the  onset  of  a  very  severe  attack 
of  plilebotomus  fever.  Headache  began,  accompanied  with 
pains  in  his  legs,  knees,  and  back,  which  continued  with  in- 
creasing seventy.  In  tlie  evening  hia  flushed  face,  tumid 
features,  half-closed  palpebral  apertures,  suffused  conjunctivae, 
and  his  look  of  distress  were  typical  signs  of  the  infection. 
One-third  of  a  gram  of  pbenacetin  was  given  to  alleviate  his 
headache,  which  had  now  become  unbearable.  On  tlae  second 
day  of  the  attack  his  symptoms  were  unrelieved.  He  vomited 
once,  and  had  much  nausea  end  distaste  for  food.  His  tongue 
was  thickly  coated  with  wliite  creamy  fur,  except  at  the  tip 
and  edges.  He  could  scarcely  move  in  bed,  on  account  of  the 
pains  and  stiffness  in  all  bis  muscles.  His  headache  was  still 
intense.  He  had  photophobia.  Ocular  movemenf-s  were 
attended  with  pain.  He  was  drowsy,  restless,  and  resented 
being  disturbed.  His  pulse-rate  remained  below  80.  His 
leucocytes  amounted  to  4  125  per  cubic  millimetre  only.  The 
polynnclears  were  diminished.  No  malarial  or  other  parasite 
was  present.  On  the  third  day  improvement  began,  though 
he  was  much  harassed  by  stiffness  and  pain  on  moving  his 
back  and  leg  muscles.  He  slept  the  greater  part  of  the  day. 
On  the  fourth  day  his  temperature  declined  and  his  symptoms 
were  becoming  less  pronounced.  His  tongue  remained  dirty. 
His  convalescence  began  on  the  fifth  day  and  wasuniuterrupted. 
At  no  time  did  he  exhibit  any  rash  or  marks  of  insects.  His 
case  affords  a  good  example  of  a  prodromal  stage  which  has 
been  observed  by  Pick  in  sandfly  fever.  A  few  examples  of 
malaise  and  slight  disorders  of  digestion  preliminary  to  the 
onset  of  the  pyrexia  have  been  noted  in  the  Malta  epidemic. 

6.  Gunner  George  Dyer,  of  the  same  company,  was  Meades's 
companion  in  offering  himself  for  experiment;  3  ccm.  of 
Gillespie's  blood,  immediately  after  it  was  shed,  were  injected 
beneath  the  skin  of  his  forearm.  Five  and  a  half  days  later 
he  complained  of  chilliness,  headache,  malaise,  distaste 
for  food.  His  temperature  soon  rose  to  102  4  P. ;  the  pains  in 
his  head,  back,  and  limbs  were  so  severe  that  he  passed  an 
almost  sleepless  night.  Nest  morning  all  his  symptoms  were 
aggravated;  his  face  was  much  flushed  and  his  eyes  suffused; 
his  headache  was  tormenting;  the  general  stiffness  of  his 
muscles  curtailed  his  movements  in  bed ;  hia  tongue  was 
thickly  coated  with  brownish-white  fur,  except  at  the  tip  and 
edges ;  he  had  vesicles  on  the  mucous  membrane  of  his  mouth 
and  palate;  his  pulse  was  slow  and  irregular;  his  leucocytes 
were  8,675  per  cubic  millimetre.  There  was  a  decrease  in  the 
polynuclears  and  lymphocytes,  and  an  increase  to  38  per  cent, 
in  the  medium-sized  mononuclears.  There  were  no  malarial 
or  other  parasites.  On  the  third  day  the  intensity  of  hia 
symptoms  was  becoming  subdued,  and  he  spent  many'houra  in 
sleep.  The  fever  subsided  on  the  fourth  day.  A  leucocyte 
count  then  gave  5,970  per  cubic  millimetre.  On  the  fifth  day  hp 
had  nearly  recovered  his  usual  health,  but  his  pulse  was  still 
slow  and  irregular.  No  rash  was  observed  throughout  his 
illness. 


The  evidence  from  these  experiments  shows  that  the 
blood  of  patients  suffering  from  the  short  sninmer  fever  of 
Malta  18  virolent,  and  capable  of  inducing  the  fever  in 
healthy  men,  if  taken  within  twenty-four  boura  of  the 
onset,  and  that  the  blood  of  a  person  who  attributed  his 
illness  to  exposure  to  the  sun  was  virulent,  and  induced 
fever  in  two  normal  individuals. 

The  nature  of  the  virus  vras  investigated  by  filtration 
experiments. 

Five  c  cm.  of  JIatthews's  blood  was  mixed  with  45  c  cm. 
of  sterile  physiological  salt  solution  before  coagulation  had 
taken  place. '  The  mixture  was  placed  in  a  Cobbett's  filter 
which  had  been  tested  with  an  emulsion  of  iJicroioccus 
melitcn-tis  and  sterilized.  It  was  fitted  with  a  "  Chamberland 
F.  candle  controUe.'  Filtration  was  conducted  under  the  pres- 
sure of  gravity  only,  at  a  temperature  cf  78=  F. ;  20  ccm.  of 
filtrate  were  collected  in  twenty-four  houis,  which  proved 
sterile  on  cultture  on  agar.  After  completion  of  the  process  the 
filter  was  again  tested  with  the  il.  melitcm-is  and  was  found  to 
be  proof  against  this  minute  organism. 

Seven  ccm.  of  this  nitrate,  representing  0.7  ccm.  of  fresb 
blood,  were  injected  beneath  the  skin  of  the  forearm  of  Gunner 
Edwin  George  Bennett,  99th  Company  Eoyal  Garrison  Artillery, 
who  willingly  consented  to  offer  himself  for  experiment.  Four 
days  and  twenty-one  hours  later  he  began  to  feel  unwell.  His 
head  and  back  ached.  His  face  became  flushed;  his  eyes  were 
suffused  and  the  eyeballs  tender  on  pressure.  His  temperature 
was  raised  to  101=  F.,  but  his  pulse-rate  was  below  60.  He 
passed  an  almost  sleepless  night,  caused  by  the  pains  and  aches 
in  his  head,  eyes,  and  back.  Anorexia  and  constipation  were 
marked.  Hia  leucocytes  were  10,100  per  c  mm.  There  was  a 
relative  diminution  in  the  polynuclears,  with  an  increase  in  the 
medium-sized  mononuclears.  His  temperature  did  not  reach 
the  normal  level  until  the  eighth  day.  Convalescence  was 
rapid. 

Six  ccm.  of  the  same  filtrate,  which  had  been  preserved  in 
the  dark  ata  temperature  of  75=  to  80=  F.  fora  week,  were  injected 
beneath  the  skin  of  Gtmner  James  McCauley.  another  willing 
volunteer.  This  corresponded  with  0  6  ccm.  of  undiluted  blood. 
Fotir  and  a  half  days  later  he  began  to  feel  unwell,  lost  his 
appetite,  and  complained  of  headache.  He  felt  inclined  to  lie 
down  all  dav.  His  evening  temperature  was  99.4=  F.  and  his 
pulse  72.  His  face  was  congested  and  his  eyes  were  suffused 
and  heavy.    Next  day  his  symptoms  passed  off. 

Hence  the  virus  of  sandfly  fever  can  pass  through  a  Pasteur- 
Chamberland  filter  and  can  retain  its  activity  in  ritro  for  a 
week. 

The  sandfly  of  Malta  is  the  Phlebotomus  papafnsii,  which 
m£ikes  its  appearance  in  scant  numbers  at  the  beginning 
of  May.  It  becomes  more  numerous  as  summer  advances, 
and  disappears  at  the  end  oC  October.  It  has  been  found 
in  all  places  where  cases  of  Pym's  fever  arose.  Nearly 
3, COO  cf  these  flies  were  captured  and  put  in  cages  in  order 
to  study  their  habits  and  life-history;  but  they  are  short- 
lived in  captivity.  Grassi,=  the  authority  on  Phlebotomus, 
succeeded  in  rearing  it  from  ovum  to  imago  only  after 
years  of  failure  and  in  finding  its  larvae  in  the  field. 
Though  many  oflicers,  noncommissioned  officers,  and  men 
of  the  EA.MC.  made  strenuous  efforts  to  discover  the 
breeding  places  of  the  sandfly  iu  Malta  last  year,  they  were 
all  disappointed.  Captain  P.  J.  Marett,  R  A.M.C.,  has  now 
been  successful.  In  June  of  this  year  he  found  the  larvae 
and  pupae  of  Phlebotomus  in  the  interior  of  loo:-ely  con- 
structed stone  walls,  and  has  reared  them  to  maturity. 

Experiments  with  Infected  Sandflies, 

Gunner  Finn,  who  was  attacked  with  the  usual  sym- 
ptoms of  sandfly  fever,  accompanied  with  epigastric  pain, 
vomiting,  and  diarrhoea,  introduced  his  forearm  into  a 
cage  containing  recently  captured  phlebotomi,  ten  hours 
after  the  onset.  On  withdrawing  his  forearm  half  an  hour 
later  there  were  marks  of  seven  punctures,  which  rapidly 
became  the  centres  of  urticarial  spots.  These  vanished 
in  a  few  hours.  Xo  trace  of  the  bites  was  visible 
next  day. 

D^err  had  shown  that  the  virus  of  the  Dalmatian  fever 
undergoes  elaboration  in  the  Phlebotomus,  since  they  are 
not  infective  immediately  after  sucking  virulent  blood 

These  infected  sandflies  were  therefore  carefully  watched 
for  seven  days,  at  the  end  of  which  Lieutenant  H.  G 
Gibson,  K  A  M.C.,  introduced  his  forearm  into  their  cage, 
and  was  bitten  by  one  fly  only.  A  small  irritable  papule 
was  the  result,  which  remained  visible  for  forty-eight 
hours. 

Seven  days  after  being  stung  he  began  to  feel  ill.  Nausea  and 
repeated  vomiting  came  on.  Headache,  vertigo,  pains  in  his 
eyes,  back,  lower  limbs,  and  abdomen  caused  him  to  pass  a 
sleepless  night.  Movements  in  bed  were  attended  with  much 
discomfort.  He  had  the  usual  appearance  of  Pjm's  fever, 
marked  by  the  deep  congestion  of  his  face  and  conjunctivae. 
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and  somewhat  swollen  features.  His  tongue  was  coated  with  a 
thin  white  fur.  Loss  of  taste  and  appetite,  mnch  nausea, 
giddiness,  constipation,  stiffness  in  hia  trunk  and  limbs,  con- 
tinued. His  temperature  was  raised  to  100.2"  F.,  but  the  pulse- 
rate  was  66  ouIt.  At  the  end  of  the  third  day  his  symptoms 
had  subsided. 

Another  cage  of  sandflies  was  infected  by  Private 
Stansbury  ten  hours  after  the  onset  of  a  typical  attack  of 
phlebotomns  fever.  Though  several  of  the  insects  sncked 
his  blood,  no  trace  of  their  bites  remained  next  morning. 

Ten  days  later.  Corporal  H.  Griggs,  R.A.M.C.,  put  his  fore- 
arm into  the  cage  and  was  thrice  stung.  After  an  incubation 
period  of  six  days  and  eight  hours  he  began  to  feel  chilly  and  to 
snffer  from  severe  frontal  headache,  giddiness,  pains  in'his  legs 
and  back,  anorexia,  thirst,  and  high  fever.  Next  day  bis 
symptoms  were  aggravated  ;  he  felt  weaker  and  became  "faint 
when  he  attempted  to  stand.  He  was  constipated.  On  the 
morning  of  the  third  day  he  was  prostrated  with  pains  in  his 
bead,  trunk,  and  limbs,  weakness  and  giddiness.  His  face  was 
much  flushed,  his  conjunctivae  suffused,  his  eyes  tender  and 
intolerant  of  light.  He  had  the  aspect  of  severe  illness.  His 
tongue  was  large,  moist,  and  coated  with  white  fur  except  at 
the  tip  and  edges.  Examination  of  his  blood  showed  no  para- 
sites, and  gave  negative  reactions  with  the  ?Iii-roeoceus  nulitriifif 
and  7i.  typlwsuf.  His  leucocytes  were  reduced  to  4,050  per  cubic 
millimeire.  His  pulse  continued  slow  and  irregular  throughout 
the  fever.  There  was  no  amelioration  of  the  symptoms  until 
the  seventh  day.  He  rapidly  regained  hia  usually  robust 
health. 

A  cage  containing  about  seventy  sandflies  ■which  had 
been  allowed  to  feed  on  three  patients  in  the  first  day  of 
their  pyrexia  was  conveyed  for  the  writer  to  London  by 
Lienttnant  Colonel  J.  J.  Gerrard,  R  A.5I.C.  Sir  William 
Leishman,  Lieutenants  H.  S.  Ranken  and  F.  W.  M.  Can- 
ningham,  RA.M C,  proffered  their  forearms  to  the  flies 
immediately  after  their  arrival  at  the  Royal  Army  Medical 
College,  London.  Sir  William  Leishman  is  in  doabt 
whether  they  attacked  him.  He  coald  find  no  trace  of  a 
puncture. 

Lieutenant  Ranken  was  twice  bitten.  Minute  ecchy- 
moses  formed  round  the  site  of  the  stines.  Five  days  later 
he  felt  cold  and  uncomfortable,  and  suffered  from  frontal 
and  temporE.1  headache.  Next  day  his  malaise  continued, 
and  diarrhoea  began,  which  remained  uncontrolled  until 
the  fourtih  day.  He  then  speedily  regained  his  health.  No 
pyrexia  was  noted. 

Lieutenant  Cunningham  was  bitten  by  one  Phlehotomus 
only.  The  mark  of  the  puncture  disappeared  in  twenty- 
four  hours.  After  an  incubation  period  of  five  days  he 
began  to  feel  unwell.  He  had  headache,  weariness,  and 
general  malaise.  Diarrhoea  began  and  continued  next 
day.  On  the  third  and  fourth  days  he  felt  well.  On  the 
morning  of  the  fifth  day  he  had  a  rigor,  which  soma 
minutes  later  reciu-red  with  greater  severity ;  no  thermo- 
metric  observation  was  then  made ;  his  pulse-rate  was  90, 
Shortly  afterwards  he  fell  asleep,  and  woke  np  feeling 
well, 

Franz*  has  noted  that  in  those  cases  of  sandfly-infection 
in  which  the  intestinal  symptoms  are  pronounced  the 
temperature  may  remain  within  the  normal  limits. 

This  experimental  evidence  shows  that  the  sandfly  of 
Malta,  Phkholomus  papatasii,  can  convey  the  virus,  and 
that  the  bite  of  one  fly  only  is  suflicient  tor  the  purpose ; 
also  that  the  sandflies  are  infective  seven  to  ten  days  after 
sucking  virulent  blood. 

Sandfly  fever  is  prevalent  throughout  the  Mediterranean 
area.  In  the  first  half  of  last  century  it  was  common  in 
Gibraltar— July  was  the  month  of  greatest  incidence.  Of 
recent  years  the  number  of  cases  among  the  troops  has 
mnch  diminished.  Sandflies  are  now  only  sparsely  scat- 
tered on  the  Rock.  When  our  troops  first  occupied  Cyprus 
the  infection  was  rampant,  but  it  is  now  less  in  evidence. 
In  the  old  records  of  the  military  occupation  of  the  Ionian 
islands,  Corfu,  Paxo,  Santa  Maura,  Cephalonia,  Ithaca, 
Zante,  Cerigo,  which  date  back  to  1817,  Pjm's  febiicula 
occurred  in  summer  epidemics  in  the  British  garrisons. 
July  was  the  month  of  greatest  incidence. 

We  read  that  at  Santa  Maura  in  the  year  1828,  the  fever 
began  in  June  and  ended  in  October,  but  not  before  almost 
every  individual  had  been  attacked. 

Surgeon- General  J.  G.  MacNeece  and  the  writer  found 
that  both  the  fever  and  the  Phlebotomns  papatasii  existed 
in  Crete  in  1909.  Sandfly  fever  had  been  there  recognized 
as  an  infection  distinct  from  ague  by  ^Major  A.  E,  Master 
and  other  medical  officers.  The  suflased  coajunctiva  had 
cansed  it  to  be  given  the  slang  name  "  pink  eye." 


In  Dalmatia  the  epidemics  may  assume  great  propor- 
tions, lu  one  station  42  per  cent,  of  the  Austrian  troops 
were  attacked  in  July  and  August.  The  disease  on  the 
Adriatic  littoral  is  a  graver  ailment  than  the  Malta  type. 
Convalescence  may  be  protracted  for  weelis  on  account  o£ 
mental  depression,  giddiness,  disorders  of  digestion,  etc. 

In  Egypt  between  200  and  300  cases  occur  in  the  British 
garrison  every  year.  The  writer's  o^%-n  experience  of  the 
Aden  summer  fever  enables  him  to  say  that  it  is  similar 
to.  though  more  severe  than,  the  Malta  infection. 

In  India  explosive  summer  outbreaks  occur  in  many 
parts,  notably  in  Peshawar  and  the  Punjab  generally. 
As  in  Herzegovina,  the  disease  may  assume  a  grave 
aspect,  and  choleralike  symptoms  have  been  noted. 
In  1906,  1,220  cases  occurred  among  3,521  native  soldiers 
stationed  at  Abbottabad.  September  was  the  month  of 
greatest  incidence,  when  there  were  555  admissions. 
The  PJilehotomus  papatasii  is  widespread  throughout 
India.  The  Epidemics  in  Chitral  and  Kila  Drosh  were 
closely  studied  by  Captain  JlcCarrison  ^  in  1903-4,  who 
suspected  that  the  sandfly  might  be  the  agency  by  which 
the  fever  was  spread.  Unfortunately  his  experiments 
failed.  He  was  on  the  verge  of  the  discovery  afterwards 
achieved  by  Doerr. 

Seventy  or  eighty  cases  are  recorded  each  year  in  the 
returns  of  our  troops  stationed  in  the  Straits  Settlements. 

For  the  prevention  of  the  disease  isolation  of  the  patient 
during  the  first  forty -eight  hours  only  of  his  illness  in 
sandfly-proof  nets  is  required.  Doerr  '^  has  shown  that  the 
blood  is  avirulent  after  the  end  of  the  second  day. 

Captain  Marett's  discovery  of  the  pupae  and  larvae  in 
the  crannies  of  sun-parched  walls,  coupled  with  the  fact 
that  the  sandfly  months  are  the  rainless  months  in  every 
part  of  the  world,  suggests  that  moisture  is  inimical  to 
them.  It  seems  probable  that  their  numbers  might  be 
lessened  by  spraying  their  haunts  with  sea  water  in  the 
maritime  areas  where  sandfly  fever  is  epidemic. 

Beperenobs. 
1  Doerr,  Berl.  Kiit.  Woch..  October  12th,  1908.  -  The  Experimentftl 
Investitiation  of  "Simple  Continued  Fever,"  Journal  Botjal  Army 
Medical  Corps,  1908,  vol.  ii.  p.  666.  -'Qrassi,  JUccrcTie  siii  i''Uhotiir>u, 
1907.  •*  Doerr.  Franz  and  Taussig,  Das  Papvntacificher,  1909. 
s  McCarrison.  Indian  Medical  Gazett?,  Jantiarj'.  1906,  p.  7.  ^Doen, 
Archiv  /.  Schi.^'s  w.  Tri^pen  Hygie7ie,  Bd.  xiii,  1909.  p.  697.  See  also 
Jour\ial  Boyal  Army  MedicaZ  Corps,  Febrnary,  March,  AugUEt,  and 
SttPtember.  1910i 


JEcmoratttra : 

MEDICAL.    SUEGICAL.    OBSTETRICAL. 

ACTION  AND  VITAL  REACTION  IN  NATURE  WITH 

REGARD  TO  VACCINE-THERAPY. 
For  the  cure  of  disease,  if  not  for  the  prevention  of 
disease,  the  results  of  vaccine-therapy  do  not  as  yet  seem 
brilliant.  Surely  this  is  not  very  astonishing  when  one 
considers  what  vaccine-therapy  is.  For  hundreds  and 
thousands  of  years  Nature  has  been  treating  her  children  by 
a  form  of  inoculation- treatment  in  all  kinds  of  infections. 
Nature's  treatment,  indeed,  dates  from  the  commencement 
of  the  infectious  diseases  themselves.  At  last  her  metlnod 
of  treatment  has  been  partially  discovered,  and  great 
honour  is  indeed  due  to  those  who  by  their  efforts  discover 
Nature's  secret  methods  and  endeavour  So  make  their 
discoveries  nseful  to  mankind.  Nature's  auto  inoculatioa 
is  always  going  on,  and  is  automatically  regulated  accordf 
ing  to  the  circumstances  of  the  case.  In  acute  infections, 
wher,  the  amount  of  autoinocnlation  is  great,  the  psrtient 
(owing  to  bis  weakness)  is  forced  to  rest,  and  so  ho  has 
to  reserve  his  strength  as  far  as  possible,  and  does  not 
unnecessarily  increase  the  amount  of  the  circulating  toxins. 
In  rfiTonic  infections  and  duriitg  convalescence  Nature 
encourages  a  certain  amount  of  exercise  and  pTomo^es 
autO' inoculation,  whilst  we  help  Nature  by  providing  tho 
patient  with  pure  air,  suitable  food,  etc.  By  the  help  ol 
the  Jaw  of  the  survival  of  the  fittest  this  (Nature's)  ftrtto- 
matic  mechanism  of  vaccine-therapy  has  during  ages  betn* 
perfecting  itself,  and  though  in  individual  cases  Nature's 
method  can  doubtless  be  advantageously  reg:ila,ted  or 
improved  ott  by  the  skilful  modem  vaccine- therapist,  smalt 
wonder  is  it  that  the  Taocine-therapist's  inoculation.^  do 
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not  seem  like  becoming  a  panaeea  for  Jnfeetions  diseases. 
Probably,  la  very  many  cases,  Nature's  scale  of  auto- 
jnoenlatioa  dosea — that  is,  her  aatotnatic  adjustment  of 
inoculation — cannot  be  improved  upon.  I  feel  tempted  to 
ask  wbetber  some  of  the  apparently  brilliant  results  of  the 
vacoioe-tfcerapists  are  really  such  triumphs  as  they  at 
first  sight  appear  to  be.  Let  us  take  an  iastajice.  Every 
one  WHO  has  esamined  many  healthy  men  for  life 
assurance  knows  how  frequently  those  who  have  formerly 
bad  gonorrhoea  pass  "  threads  "  in  their  urine.  I  think 
that  the  presence  of  such  urinary  "  threads  "  (free  from 
gonooocoi)  often  persists  throughout  life  without  causing 
aay  inconvenience.  I  have  heard  of  a  man  who  became 
miserable  in  his  mind  because  be  bad  such  threads  in  his 
utine,  and  worried  his  doctor  in  proportion.  At  last, 
I  believe,  the  threads  were  found  to  contain  staphylo- 
cocci, and  a  course  of  vaccino-thex-apy  led  to  their  com- 
plete removal  from  the  urine.  Is  it  not  possible  that 
Nature  sometimes,  like  the  law,  de  minimis  non  curat, 
and  that  this  man's  mental  condition  was  really  his  chief 
disease?  But  I  do  not  for  a  moment  mean  to  deny  the 
possibility  of  modern  vaccine- therapy  sometimes  achieving 
real  "  triumphs." 
Londofl,  w.  F-  P-'^KEs  Weber,  M.D. 


EXTRAUTERINE  GESTATION. 
Mt  only  reason  for  reporting  the  following  two  cases  of 
extrauterine  gestation  is  the  extreme  rarity  of  such  cases 
ip  this  country.  The  first  case  was  that  of  a  Persian  lady, 
aged  24  years,  the  mother  of  two  children,  the  youjigest 
aged  four  years.  She  was  suddenly  seized  during  the 
night  with  severe  pain  in  the  right  iliac  region,  accom- 
panied with  haemorrhage.  She  awoke  her  husband,  who 
found  her  palo  and  pulseless.    Native  hakeems  were  called, 

who  injected  morphine 
freely,  and  applied  ice 
to  the  abdomen.  These 
measures  greatly  re- 
lieved the  pain.  Think- 
ing the  pain  was  due  to 
suppressed  menstruation, 
as  she  was  some  fifteen 
days  beyond  her  period, 
Jewish  women  were  then 
called,  who  used  measures 
to  bring  about  the  desired 
result.  The  haemor- 
rhage reappeared.  The 
pain  continued  at  inter- 
vals, and  a  lump  gradually 
appeared  to  the  right  of 
the  pubes.  Exactly  sis 
weeks  after  the  first 
attack  of  pain  I  was 
called  to  see  her.  She 
was  then  more  or  less 
under  the  influence  of 
morphine ;  she  looked 
extremely  ill,  complain- 
ing of  much  pain,  de- 
SL'ribing  it  as  of  a  bear- 
ing down  or  expulsive 
character.  The  tongue 
was  coated,  bowels  very 
constipated,  with  occa- 
sional vomiting.  The 
pulse  was  small,  cotp- 
pressible,  84  per  minute. 
There  was  pain  and 
difBcnlty  on  micturition. 
Temperature  101°.  The  abdomen  was  tense,  but  not  dis- 
tended. She  was  removed  to  the  hospital  on  the  same 
day,  and  kept  quietly  in  bed,  the  diet  and  bowels  carefully 
regulated,  so  that  her  general  condition  improved  con- 
siderably. The  following  menstrual  history  was  obtained  : 
Since  the  birth  of  her  last  ubild  four  years  ago  the  menses 
were  scanty  ;  the  two  months  preceding  her  present  illness 
the  dissharge  was  scarcely  noticeable.  There  was  no 
history  of  her  having  passed  casts  at  any  time.  A  blood 
count  showed  a  leucocytosis  of  18.CC0  white  cells  per  c.cm. 
Her  husbandi  gave  the  history  of  a  chsonio  posterior 
urethritis.    A  tumour  as  large  as  a  pigeon's  egg  could  be 


Fig.   1.— Tumuui 

Case  I. 


felt  and  seen  above  and  to  the  light  of  the  pubes,  which 
was  very  painful  on  pressiirei  Fer  vaginam  the  uterus 
was  very  sensitive  on  pressure ;  the  cervix  was  short ;  a 
soft,  boggy  mass  could  be  felt  filling  up  Douglas's  pouch. 
On  June  20th  the  abdomen  was  opened.  The  tumour 
could  plainly  be  seen  in  the  broad  ligament,  close  to  the 
uterus.  There  was  much  blood  clot  in  the  pelvic  cavity. 
The  tumour  was  clamped,  ligatured,  and  removed.  A 
great  deal  of  old  blood  clot  was  removed  from  Douglas's 
pouch.  After  the  operation  the  patient  was  treated  by 
saline  transfusion  and  injections  of  strychnine.  She  made 
an  excellent  recovery,  and  left  the  hospital  at  the  end  of 
three  weeks. 

The  second  case  was  that  of  Mrs.  T.,  a  European.  She 
had  had  one  confinement  some  years  previously,  which 
was  followed  by  leucorrhoea  and  menorrhagia.  The 
history  of  the  attack  was  as  follows : 

Whilst  visiting  a  neighbour  on  July  18th,  1909,  she  was 
seized  with  a  sharp  pain  in  the  abdomen,  with  haemor- 
rhage. She  could  scarcely  crawl  upstairs  to  her  own  home. 
When  seen  by  me  she  was  constantly  retching,  with 
colicky  pains  in  the  abdomen,  fainting,  and  great  prostra- 
tion, skin  moist,  pulse  small,  soft,  and  rapid.  There  was 
no  secretion  in  the  breasts.  The  abdomen  was  lax,  no 
bulging  could  be  seen,  but  there  was  dullness  in  the  lower 
abdomen,  chiefly  on  the  left  side.  On  vaginal  examina- 
tion a  tumour  could  be  felt  to  the  left  of  the  uterus  in  the 
broad  ligament,  which  was  very  painful  on  pressure; 
a  glaiiy  bloody  discharge  remained  on  the  finger.  When 
seen  again,  as  soon  as  a  truce  was  declared,  I  found  her 
condition  so  serious  that,  on  consultation  with  Drs. 
Lindley  and  Neiigau,  it  was  agreed  to  operate  as  quickly 
as  possible  at  her  own  hou.se,  a  diagnosis  of  extrauterine 
pregnancy  being  made.  The  operation  was  accordingly 
performed  on  July  27th.  On  opening  the  abdomen  there 
WM    considerable    pelvic    peritonitis,    the    bowels    being 
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matted  together.  There  was  also  much  old  clot  in  Douglas's 
ponch,  which  was  carefully  sponged  out.  The  tumour  was 
easily  removed  witli  little  loss  of  blood.  The  patient 
suffered  severe  shock,  and  in  spite  of  every  care  gradually 
sank  and  died  in  thirty-six  hours.  An  operation  could  not 
have  been  performed  under  worse  circumstances,  as  the 
city  was  in  a  state  of  siege  when  she  first  fell  ill,  and  the 
operation  was  done  at  the  earliest  possible  moment,  but 
much  valuable  time  had  been  lost. 

Joseph  Scott, 

Medical  Superintendent,  Indo-European 
Teheran.  Persia.  Telegraph  Department. 

The  seventh  International  Congress  of  Dermatology  will 
be  held  in  Rome,  September  25tb  to  29th,  1911,  under  the 
presidency  of  Professor  Tommaso  de  Amicis,  of  Naples, 
Senator  of  the  Kingdom  of  Italy.  The  general  secretary 
Is  Dr.  Gaetano  Ciarrocchi,  of  Rome. 

We  are  requested  to  point  onfe  that  the  Jervis  Street 
Hospital  is  one  of  those  in  Dublin  which  afford  special 
opportunities  for  obtaining  clinical  instruction  in  various 
branches  of  medicine  and  surgery.  It  has  a  new  out- 
patient department  and  separate  clinics  for  gynaecology, 
ophthalmology,  and  other  specialities.  Twelve  resident 
appoiutments  are  made  annually,  four  being  tenable  by 
qualified  practitioners  and  the  rest  by  senior  students. 
Full  particulars  can  be  obtained  from  Dr.  F.  Callaghan, 
honorary  secretavji  to  the  Medical  Board,  58,  Westland 
Row,  Dublin. 
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TEOPICAIi  MEDICINE. 
A  VERT  excellent  and  accurate  account  of  tropical  medi- 
cine is  to  be  found  in  the  recently  published  Slaitual  of 
Tropical  Medicine^  by  Drs.  Castellani  and  Chalmers  of 
Oolombo,  Ceylon.  Necessarily  a  book  dealing  in  detail 
■with  the  many  diverse  subjects  which  make  up  tropical 
medicine  of  the  present  day  must  be  a  large  one,  and  this 
is  so  as  regards  the  volume  imder  discussion,  the  text, 
with  the  index  and  list  of  authorities,  running  to  1242 
pages.  The  plan  of  the  work,  which  is  a  good  one,  is  as 
follows  :  Part  I.  introductory,  deals  with  the  history  of 
tropical  medicine,  climate,  the  effects  of  tropical  climates 
on  mau  and  the  incidence  of  disease  in  the  tropics.  Part  II 
is  concerned  with  the  causation  of  disease  in  the  tropics, 
and  consists  of  a  section  on  physical  causes  of  disease, 
chemical  causes  of  disease,  and  thirdly,  the  biological 
causes  of  disease.  The  latter  section  deals  with  the 
zoology,  classification,  and  description  of  the  protozoan 
and  metazoan  parasites  concerned  in  the  production  of 
disease  in  mau  and  the  lower  animals.  Part  III  has  also 
three  sections  :  A,  fevers ;  B.  general  diseases ;  and  C, 
systemic  diseases.  An  index  and  list  of  authorities  termi- 
nates the  work.  The  zoological  part  of  the  work  is  very 
full  and  accurate,  and  is  thoroughly  up  to  date  both  as 
regards  description  and  nomenclature.  The  international 
code  of  nomenclature  laid  down  by  zoologists  is  strictly 
followed,  and  though  this  changes  some  of  the  familiar 
names  of  common  parasites,  jct  in  the  long  run  it 
must  conduce  to  clearness,  because  once  the  names  are 
finally  settled  they  will  remain  and  be  universally  used  by 
all.  It  is  to  be  hoped,  however,  that  systematists  will 
avoid  the  constant  production  of  new  genera,  often  on 
insuflicient  grounds,  and  that  workers  will  avoid  rushing 
into  print  with  new  names  for  parasites  that  are  really 
not  new.  Points  for  criticism  in  this  part  of  the  manual 
are  the  junction  of  the  haemoflagellates  and  haemosporidia 
into  one  order  or  tribe,  the  Binucleata.  The  inversion 
of  the  ends  of  the  trypanosomes — for  example,  talk- 
ing of  the  usually  accepted  anterior  end  as  posterior — 
this  can  only  lead  to  confusion,  and  there  is  equally  good 
proof  that  the  old  nomenclature  is  as  correct  as  the  new — 
thechangeof  the  term  "  melanin"  to  "  haemozoin,"  and  the 
question  of  the  nomenclature  of  the  haemogregarines  and 
the  classification  of  the  spirochaetes.  In  the  description  of 
the  species  of  sarcooystis,  p.  332,  no  mention  is  made  of 
the  one  recently  found  and  described  by  Darling  in 
Panama.  In  the  helminthological  part  Manson  has  not 
found  the  eggs  of  Schistosomum  japonicum  in  cases  from 
South  Africa  (p.  375),  and  130  /x  as  the  measurement  of 
the  Microfilaria  bancrofti  on  page  410  is  wrong,  such  small 
measurements  of  this  parasite  not  existing.  Apart  from 
these  very  minor  delects,  however,  the  zoological  part  of 
the  work  is  excellent,  and  should  prove  of  the  greatest  value 
for  reference.  The  purely  medical  part  of  the  book,  from 
page  631  to  the  end,  is  also  well  written  ;  tbe  histories  of 
the  different  diseases  are  always  given  shortly  and  clearly, 
and  all  that  it  is  necessary  for  one  to  know  on  the 
symptomatology,  diagnosis,  treatment,  and  otherwise 
will  be  found  to  follow.  One  of  the  chief  points  that 
strikes  attention  here  is  the  very  full  and  able  manner  in 
which  the  diseases  of  the  skin  are  treated.  Seven  chapters 
are  devoted  to  dermatology,  and  there  is  no  other  work  on 
tropical  medicine  that  approaches  to  such  fullness  as  the 
present  on  this  special  subject.  One  would  like  to  write 
further  praising  other  points  in  the  book,  together  with  the 
index  and  list  of  authors— the  latter  wUl  be  found 
specially  useful— but  space  will  not  permit.  The  enormous 
amount  of  work  the  authors  must  have  done  to  produce 
such  a  work  as  the  present  will  be  fully  appreciated  by  all 


^Manual  of  Tropical  Medicine.  By  Aldo  Castellaoi,  M.D  Florence;' 
Privat-Docent  (Naples)  Director  of  the  Clinic  for  Tropical  Diseases, 
Ceylon;  Physician,  Seamen's  Ward,  General  Hospital.  Colombo;  Pro- 
fessor of  Tropical  Medicine  and  Lecturer  on  Dermatology,  Ceylon 
Medical  Collego :  and  Albert  J.  Chalmers,  M.D.Vic,  and  Liv.,  F.R.C.S. 
Eng.,  D. PH. Camb  .ReRistrar  nod  Lecturer  on  Pathology  and  Animal 
I  arasitology.  Coylou  Medical  Collego  ;  Pathologist.  General  Hospital, 
r„,  ™,''°-  f""'"!'!'  Sfrim.  London:  Bailliei'e,  Tindall,  and  Cox. 
1910.    (Demy  8to,  pp.  1272  ;  illustrations  373.  and  coloured  plates  ;  2l3.) 


who  know  the  subject,  and  the  same  body  of  people  will 
at  once  realize  the  value  of  the  work,  and  will  also  see 
that  the  manual  is  one  that  will  take  a  high  place  amongst 
the  works  on  tropical  medicine,  first  as  a  textbook  and 
perhaps  more  especially  as  a  book  of  reference.  Drs. 
Castellani  and  Chalmers  are  to  be  heartily  congratulated 
on  the  value  of  their  llrstclass  contribution  to  tropical 
medicine. 

The  Annals  of  Tropical  Medicine  and  Parasitology  for 
June  and  .July,  1910,"  contain  many  extremely  interesting 
papers.  That  for  June  is  devoted  to  the  Amazon  Yellow 
Fever  Expedition,  an  expedition  which  was  successfully 
carried  out  by  Dr.  Wolferstan  Thomas.  The  latter  had 
the  good  fortune  to  find  a  second  case  of  oesophago- 
stomiasis  in  man,  this  exceedingly  rare  condition  only 
having  been  once  recorded  before — namely,  by  Dr.  Brumpt 
in  1905,  in  a  negro  from  the  Omo  River,  near  Lake  Rudolph, 
in  East  Africa.  Professor  Eailliet  and  his  assistant,  Mr. 
Henrj',  describe  the  zoological  features  of  the  parasite, 
and  name  it  the  Ocsophatjostoma  steplianostoina  I'ar. 
ihomasi.  There  is  no  doubt  that  systematic  j>osi?nortem 
examinations  in  the  tropics  by  experts  would  reveal  many 
treasures  that  for  ages  have  been  missed,  and  it  will  be 
interesting  to  note  it  other  cases  of  this  rare  condition  will 
be  found  by  Dr.  Thomas  when  he  returns  to  Manaos. 
Other  papers  of  interest  by  the  same  author  are  entitled, 
"  The  Sanitary  Conditions  and  Diseases  prevailing  in 
Manaos,  North  Brazil,  1905  and  1909,"  and  "Yellow  Fever." 
In  the  July  number  amongst  other  papers  are  ones  on 
Parasitic  Granuloma,  by  A.  R.  Ferguson  and  Owen 
Richards  ;  Factors  in  the  Transmission  and  Prevention 
ot  Malaria  in  the  Panama  Canal  Zone,  by  S.  T.  Darling  ; 
Preliminary  Experiments  on  the  Effects  of  Cold  on 
Various  Diseases  in  Small  Animals,  by  Professor  Ross 
and  C.  L.  Williams  ;  On  the  Occurrence  of  Schizogony 
in  an  Avian  Leuoocytozoon,  L.  lovati.  Parasitic  in 
the  Red  Grouse,  Lacjopus  scoticus,  by  H.  B.  Fantham  ; 
and  A  Case  of  Sleeping  Sickness  Studied  by  Precise 
Enumerative  Methods,  by  Professor  Ross  and  David 
Thomson.  Though  clinically  the  granulomata  described 
by  Ferguson  and  Richards  in  no  way  resembled  oriental 
sores,  yet  in  several  of  them  parasites  identical  with  the 
Leislimania  tropica  were  found.  This  is  an  interesting 
observation  and  one  worth  following  out  in  other  ulcerative 
conditions.  Professor  Ross  hopes  by  his  new  method  ot 
precisely  enumerating  parasites  to  make  the  study  of 
cases  of  malaria,  trypanosomiasis,  and  other  diseases  more 
accurate.  It  also  enables  one  to  detect  parasites  when 
they  are  in  numbers  so  small  that  their  detection  by  the 
ordinary  methods  would  be  exceedingly  laborious.  The 
method  in  the  future  should  prove  of  value  in  the  class  of 
cases  mentioned.  Darling's  paper  gives  a  good  account  of 
the  different  Anophclincs  inhabiting  the  canal  zone  on  the 
Isthmus  of  Panama,  and  also  accounts  of  interesting 
biting  and  infection  experiments. 


PROPHYLAXIS  OF  MALARIA. 
The  prophylaxis  of  malaria  in  India  would  seem  to  be 
rather  a  vexed  question  at  present,  therefore  it  is  oppor- 
tune that  a  book  bearing  this  title-' by  Lieutenant-Colonel 
P.  Hehir,  I. M.S.,  should  appear  at  this  moment.  The 
author  deals  with  the  subject  in  a  very  comprehensive 
manner  and  goes  into  the  subject  much  more  deeply  than 
the  title  of  his  work  would  suggest.  For  example,  there 
is  a  part  on  epidemiology,  a  part  on  pathology,  and  the 
third  part  deals  with  the  prophylaxis,  this  requiring  over 
100  pages  for  its  description.  We  may  confine  our  remarks 
to  this  part,  but  this  does  not,  however,  mean  that  the  first 
part  of  the  work  is  not  worth  notice.    As  a  matter  of  fact 

"Annals  of  Tropical  Medicine  and  Paraaitolooy,  June  1st,  1910. 
Series  T.M.,  vol.  iv.  No.  1.  July  25th,  1910.  Series  T.M.,  vol.  iv.  No.  2, 
Issued  by  the  Liverpool  School  of  Tropical  Medicine.  Liverjjool  :  At 
the  University  Press.  London  :  Constable  aud  Co.,  Limited,  10, 
Orange  Street,  Leicester  Square.  W.C.    (10s.6d.net.) 

^Prophylaxis  of  Malaria  in  India.  By  Lieutenant-Colonel  P.  Fehir, 
I.M.S..  M.D..  F.R.C.P..  F.R.C.S..  and  F.R.S  E..  D  P.H.Camh.,  D.T.M. 
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it  is  excellent  and  gives  a  very  good  idea  of  that  branch  of 
the  subject.  Colonel  Hehir  begins  his  remarks  on  pro- 
phylaxis by  giving  a  table  of  the  methods  commonly  used. 
These  need  not  be  described  here  again  as  they  are  well 
known  to  all.  After  this  each  individual  method  is  dis- 
cussed in  detail  and  so  fully  that  there  is  little,  it  anything, 
to  criticize  adversely  about  them.  On  page  257  the  author 
states  that  the  advantages  to  be  got  by  antiraosquito 
measures  in  rural  districts  are  comparatively  limited,  and 
he  believes  that  mosquito  reduction  is  specially  for  cities 
and  towns  being  only  applicable  in  a  limited  sense  for 
villages.  Though  agreeing  with  this  in  some  ways,  yet 
one  would  rather  treat  every  place,  village  or  otherwise, 
strictly  on  its  own  merits,  and  when  this  is  done  it  may 
be  found  that  much  good  can  be  accomplished.  In  such 
a  vast  place  as  India  there  must  necessarily  be 
hundreds  or  thousands  of  different  conditions  recxuiring 
investigation,  and  until  different  areas  are  mapped  out  and 
studied  no  one  can  possibly  tell  what  can  or  what  cannot 
be  done.  The  sanitary  officer  must  join  forces  with  the 
mosquito  expert,  medical  or  otherwise,  it  the  best  use  is  to 
be  made  of  the  money  available,  and  after  all  is  said  and 
done  the  latter  commodity  must  be  present  and  in  abun- 
dance before  anything  great  can  be  accomplished.  If  the 
statement  on  p.  259  that  "  One  has  repeatedly  heard  the 
view  of  the  dissemination  of  malaria  through  Anophelines 
ridiculed  by  intelligent  officials  of  Government  in  various 
departments  "  is  true,  then  it  indicates  a  deplorable  state 
of  affairs  in  India,  and  one  which  the  Government  should 
take  Immediate  and  drastic  steps  to  prevent  in  the  future. 
Undoubtedly  such  general  ignorance  keeps  back  scientific 
progress,  and  the  possessors  of  it  can  surely  not  be  termed 
intelligent.  As  Colonel  Hehir  says,  "  No  system  of 
prophylaxis  covers  all  places,"  and  that  is  the  crux  of  the 
whole  situation.  Colonel  Hehir  is  to  be  congratulated  en 
the  fair  way  in  which  he  puts  the  whole  question  of  this 
somewhat  difficult  subject,  and  one  sincerely  hopes  that 
ills  work  will  be  well  read  in  India  and  will  do  good  in 
lielping  the  onward  march  against  malaria. 


TROPICAL  FEVERS. 
rs  in  the  Tropics,  the  well-known  work  by  Leonard 
.CRS,  Professor  of  Pathology  in  the  ilcdical  CoUege, 
Calcutta,  has  now  reached  its  second  edition.'  In  the 
author's  preface  to  this  edition  he  explains  how  the  work 
of  revision  is  very  difficult  when  one  has  official  duties  to 
perform,  and  is  in  a  far  distant  tropical  country.  In  this 
one  thoroughly  sympathises  with  him.  and  at  the  same 
time  congratulates  him  on  the  results  of  his  efforts.  Only 
those  who  have  tried  to  write  in  some  far  distant  country, 
away  fiom  libraries,  recent  literature,  fresh  periodicals, 
and  books,  knows  how  heartless  a  task  this  is.  Under  the 
circumstances  it  has  seemed  best  to  him  to  leave  the  first 
part  of  the  book — the  first  edition — alone,  adding  to  this 
an  addendum  containing  an  account  of  the  most  important 
progress  made  during  the  last  two  years  with  regard  to 
fevers  in  the  tropics.  The  first  part  of  the  present  edition 
up  to  p.  334,  therefore,  stands  as  before,  and  has  already 
been  reviewed ;  the  present  remarks  apply  to  the  addendum, 
-is  regards  kala-azar,  one  agrees  with  the  author  when  ho 
states  that  "the  infreqnency  with  which  he  (Patton) 
obtained  developmental  forms  of  the  LeishmanDonovan 
bodies  in  bed  bugs,  fed  on  cases  of  kalaazar,  showing 
numerous  parasites  in  their  peripheral  blood,  is  remark- 
able, and  leaves  some  doubt  as  to  whether  this  is  the 
common  and  only  source  of  infection."  On  the  other 
hand,  in  fairness  to  this  idea,  he  (Rogers)  states  that 
measures  directed  against  bugs  seem  to  have  undoubtedly 
reduced  the  number  of  cases.  The  chapter  on  sleeping 
sickness  deals  chiefly  with  Glossina  palpalis,  the  develop- 
ment of  the  trypanosomes  in  it,  and  with  its  destruction ; 
1  this  information  being  chiefly  derived  from  the  bulletins  of 

I  ^Oxford  Medical  Publications.  Fevers  in  the  Tropirs :  Their  Clinical 
and  Microscc-pical  BtfferrniiaHon.  Incliulinrj  the  MUroy  Lectures  on 
Kala-Azar.  By  Leonard  Rogers.  M.D  .  F.R.C.P.,  F.R.C.S  .  B  S.,  I. M.S.. 
Professor  of  Pathology.  Medical  College,  Calcutta;  Fellow  of  the 
Calcutta  University ;  Honorary  Member  of  the  United  States  Society  of 
Tropical  Diseases,  and  of  the  Philippines  Medical  Society.  Second 
edition.  London  :  Henry  Frowde.  and  Hoddei-  and  Stoughton.  1910. 
(Or.  4to,  pp.  444  ;  8  figures ;  83  charts ;  11  plates.    2l3.) 


the  Sleeping  Sickness  Bureau.  The  most  important  parts 
of  the  addendum  are,  of  course,  the  chapters  entitled 
"Further  Experience  of  the  Ipecacuanha  Treatment  of 
Amoebic  Hepatitis  in  Preventing  Tropical  Liver  Abscess  " 
and  "Amoebic  Suppurative  Hepatitis  or  Tropical  Livei- 
Abscess."  In  one's  own  mind  there  is  not  the  slightest 
doubt  that  the  recommendation,  made  by  Rogers,  of  using 
large  doses  of  ipecacuanha  in  the  treatment  of  the  presup- 
purative  stages  of  liver  abscess,  and  now  even  in  what  one 
considers  to  be  the  beginning  of  suppuration,  and  in  the 
after-treatment  of  the  condition  when  the  pus  is  let  out,  is 
a  sound  one,  and  no  one  who  gives  it  a  fair  trial  will  have 
cause  to  rue  its  employment.  One  cannot  read  the  accounts 
of  some  of  his  cases  without  being  very  much  struck  with 
the  effects  of  the  treatment,  and  certainly,  even  in  England, 
many  tropical  cases  of  obscure  liver  troubles  with  pyrexia 
clear  np  under  this  ipecacuanha  dosage  in  a  marvellous 
fasliion.  The  chapter  on  tropical  liver  abscess  is  specially 
good,  as  the  author  has  had  the  good  fortune  not  only  of 
seeing  so  many  cases  but  also  of  having  access  to  the 
voluminous  Calcutta  records.  As  to  whether  surgeons  will 
support  his  trocar  method  of  evacuating  abscesses  by 
aspiration  alone  is  doubtful,  and  his  own  brother  officers 
have  criticized  it  pretty  severely  already.  Be  that  as  it 
may,  the  injection  of  the  quinine  solution  into  the  abscess 
cavity  advocated  by  him  would  seem  to  be  sound,  and 
would  also  seem  to  shorten  the  suppuration  considerably, 
and  there  does  not,  therefore,  seem  to  be  any  definite 
reason  why  it  should  not  be  adopted.  The  observations  on 
epidemic  dropsy  would  seem  to  isolate  this  disease  once 
and  for  all  from  beriberi,  though  as  rice  seems  to  play  a, 
part  in  its  production  it  may  be  allied  to  it.  The  appendix, 
lull  as  it  is  of  the  latest  information,  should  add  to  the 
value  of  the  first  part  of  the  work,  which,  it  one  can  judge 
by  the  fact  of  a  second  edition  being  required,  would  seem 
to  have  enjoyed  considerable  popularity. 


THE  CULICIDAE. 
A  Monograph  0/  the  CuUcidae  of  the  World,^  vol.  v,  by 
F.  V.  Theobald,  will  make  the  student  of  tropical 
medicine  or  entomology  pause  and  wonder  if  there  is  to 
be  any  finality  at  all  in  this  Interesting  branch  of  science. 
Since  vol.  iv  was  published  twenty-one  new  genera  and  392 
new  species  have  been  described,  and  as  the  first  two 
volumes  have  been  out  of  print  for  some  time  it  has  been 
foimd  necessary  in  the  present  volume  to  make  mention  at 
least  o£  all  the  species  described  in  any  of  its  predecessors. 
Thus  the  present  volume  is  not  a  mere  supplement,  for, 
containing  tables  for  the  determination  of  genera  and 
species  as  weU,  it  reaUy  becomes  a  work  by  itself,  and  one 
that  should  materially  facilitate  the  use  of  the  earlier 
volumes.  Growth  in  the  classification  of  the  CuUcidae 
since  Theobald  introduced  his  method  of  scale  structures 
as  an  aid,  has  been  phenomenal.  Barely  twelve  years  ago 
there  were  about  six  genera  of  mosquitos  ;  now  the  sub- 
family Culicina  alone  contains  eighty-three  genera,  and  the 
number  of  species  is  legion.  It  will  manifestly  be  seen 
that  a  thorough  knowledge  of  all  the  different  families, 
tubfamilies,  and  genera  of  mosquitos  is  practically  im- 
possible for  the  ordinary  medical  man,  and  the  subject, 
as  a  whole,  has  passed  into  the  hands  of  entomo- 
logical specialists,  or,  to  be  more  accurate,  into  the  hands 
ot  specialists  on  the  Culicidae  alone.  There  are  signs 
even  that  an  entire  unanimity  does  not  exist  between 
the  Culicidae  specialists  themselves,  and  lately  a  school 
has  arisen  that  has  thrown  doubts  on  the  scale  method  of 
classification  first  described  and  perfected  by  Mr.  Theobald. 
Though  the  scale  method  of  classification  may  not  be  per- 
fect, yet  it  has  certainly  answered  better  than  any  other 
method  invented,  and  such  being  the  case  should  be 
retained.  It  is  too  much  to  expect  complete  harmony 
amongst  scientific  workers  on  any  given  subject,  but  if  the 
habit  of  multipljing  genera  and  species  of  mosquitos  is  to 
continue  without  attempting  to  see  if  these  have  been 
described  before,  then,  as  far  as  the  medical  man  goes  at 

Tj  Monograph  of  the  Culicidne.  or  Mosqnitos,  Mainly  Compil^ 
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least,  a  revulsion  of  feeling  -n-ill  take  place,  and  a  rcveision 
to  the  simpler  claspifioations  of  previous  days  will  have  to 
be  made.  After  all,  only  a  very  small  percentage  of  mos- 
quitos  cause  disease,  and  it  will  be  sufficient  for  students 
of  tropical  medicine  to  have  a  good  sound  working  knovi  • 
ledge  of  these  alone.  If  others  eventually  are  incriminated 
then  they  will  have  to  be  properly  ciassilied  and  entered 
on  the  lists  required  by  medical  men.  Outside  o£  the 
medical  profession  there  is  really  little,  if  any,  interest 
taken  in  this  special  branch  of  entomology.  As  regards 
points  of  special  interest  in  the  book,  one  notes  that  Mr. 
Theobald  retains  the  name  Steffomyia  fasciata,  and  holds 
that  this  antedates  Meigen"s  calopus,  a  term  which  has 
recently  replaced  fasciata,  chiefly  in  America.  A  number 
of  the  old  Taeniorhynchus  species  are  placed  in  a  newly 
formed  genus,  the  Chrysoconops ;  and  others  of  the  old 
genus  Culex  are  split  up  and  placed  in  further  new  genera. 
The  book  is  got  up  like  the  former  volumes,  is  well  illus- 
trated, and  contains  a  very  good  series  of  photographs  of 
wing  scales.  It  remains,  without  doubt,  the  standard  book 
on  mosquitos  of  the  present  time. 


SLEEPIXG  SICKXESS. 
Dr,  Hodges,  Principal  Medical  Officer  of  Health  of 
Uganda,  in  discussing  the  question  of  treatment  of  sleep- 
ing sickness  in  his  Progress  Rt-port  on  the  Vqavda  Sleeping 
SwJavess  Camps  from  December,  lOt'6,  to  Xctveniber.  1909. 
concludes :  (1)  That  the  prospect  of  curing  sieeping  sick- 
ness by  medicinal  treatment  has  not  materially  increased  ; 
(2)  that  the  percentage  of  apparent  cures  is.  on  the  whole, 
very  small,  and  practically  negligible  from  the  point  of 
view  of  stamping  out  the  disease  or  safeguarding  the 
population  :  (3)  that  the  percentage  of  apparent  cures  con- 
tSaues  to  diminish  with  lapse  of  time  after  treatment, 
while  the  death  rate  continues  to  increase ;  (4)  that 
though  the  percentage  of  improvement  is  slightly  higher 
for  some  methods  of  treatment  than  for  others,  the  per- 
centages are  so  small  as  to  render  such  differences  of  no 
great  importance  ;  (5)  that  the  conclusions  drawn  in  the 
r«port  for  1908  have  been  borne  out  by  the  further  experi- 
ence gained  since  that  time.  These  conclusions  bear  out 
the  opinions  of  most  of  the  speakers  on  the  discussion  on 
trypanosomiasis  at  the  recent  meeting  of  the  British 
Medical  Association  held  in  London.  The  fact  is,  there  is 
no  specific  drug  for  human  trypanosomiasis,  and  the  dis- 
covery of  one  is  still  a  thing  to  be  devoutly  hoped  for. 
Ehrlich's  newest  drug,  technically  known  as  "  606,'"  may 
prove  to  be  this. 

There  is  a  wealth  of  material  in  No.  X  Reports  of  the 
Sleeping  Siclincas  Commission  of  the  Royal  Society.^ 
recently  published.  It  deals  principally  with  trypano- 
somiasis, and  should  be  consulted  in  the  original  by  all 
who  are  specially  interested  in  this  subject.  Most  of  the 
papers  are  by  Colonel  Sir  David  Bruce,  together  with 
Captains  Hamerton,  Bateman,  and  Mackie,  members  of 
the  Commission,  but  other  workers  also  contribute. 
Professor  Minchin.  for  example,  writes  a  report  on  a  series 
of  blood  parasites  collected  by  the  Commission  ;  Mr. 
Plimmer,  with  others,  writes  on  treatment :  and  Professor 
Cushny  and  Dr.  Thomson  also  take  up  the  latter  subject. 
As  regards  treatment,  there  does  not  seem  to  be  any 
definite  progress  to  record,  but  it  is  only  by  cireful  experi- 
mental work  such  as  is  being  done  that  success  can  be 
looked  for  in  the  future.  From  the  point  of  view  of 
prophylaxis  of  sleeping  sickness  in  T'ganda,  the  important 
fact  found  out  by  the  CommiBsion,  that  the  Glossinac  are 
still  infective  along  the  lake  shore,  is  all-important.  The 
flies  have  apparently  retained  their  infectivity  for  a  period 
of  at  least  two  years,  and,  as  the  authors  put  it,  "how 
moch  longer  they  will  remain  infective  it  is  impossible  to 
say,  but  it  is  obvious  that  experiments  should  be  continued 
in  order  to  answer  this  important  question."  The  native 
population  can  certainly  not  be  allowed  back  to  the  shores 

^  Jl'Vnrts  of  Ihr  Slrepino  Sicknns  Commission  of  the  Soiial  .^ucitlii. 
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and  Son,  Ltd  .  34-40.  Bacon  Stieot,  E.  And  to  be  purchased,  either 
•lireotly  or  through  anv  booksoUer,  from  Wjman  oud  Sons,  Ltd., 
Fetter  Lane,  E.G. ;  or  Oliver  and  Boyrt.  Tweediile  Court,  Edinburgh  ■ 
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of  the  Xyanza  till  the  Hies  are  no  longer  infective,  and  if 
some  animal  eventually  be  proved  to  be  acting  as  a 
reservoir,  then  this  may  be  never.  The  fact  that  'rlossina 
palpalisvaa.ya.ci  as  a  carrier  of  animal  trypaliosomes,  as 
well  as  those  of  man,  complicat-es  matters  somewhat,  and 
the  impression  one  gains  from  reading  this  most  recent 
work  on  trypanosomiasis  is  that  the  subject,  instead  of 
being  finished,  is  only  in  its  iniancy.  Many  problems  are 
still  waiting  solution.  The  illustrations  and  plates  in  the 
report  are  excellent,  and  Lady  Bruce  must  be  specially 
congratulated  on  the  part  she  has  played  in  preparing 
some  of  these.  The  report  as  a  whole  is  a  valuable 
contribution  to  the  study  of  trypanosomiasis. 


DISEASES  OF  THE  Sltm. 
The  eighth  edition  of  the  treatise  on  diseases  of  the  Skin,'' 
by  Dr.  Nevixs  Hyde,  of  Chicago,  has  just  been  issued. 
This  new  revised  edition  has  been  delayed  on  account  of 
the  vmtimely  death  of  Dr.  Frank  Montgomery,  long  asso- 
ciated with  the  author  in  his  task.  Dr.  Hyde  has  been 
assisted  by  Dr.  Oliver  Ormsby,  of  Chicago,  in  preparingthe 
present  edition,  which  reflects  great  credit  on  all  concerned. 
We  have  already  recorded  our  high  appreciation  of  this 
treatise  Lu  previous  notices.  Among  other  points  of 
interest  in  the  present  edition,  the  unpleasant  results  of 
the  paraiSn  treatment  of  deformities  to  remove  wrinkles, 
form  dimples,  and  otherwise  change  the  contour  ot  the 
face,  are  insisted  on.  The  author  adds  that  the 
deformity  resulting  from  the  treatment  is  int9nse 
in  some  cases,  and  causes  the  patient  much 
suffering  and  remorse.  The  remarks  ou  acute  lupus 
erythematosus  might  certainly  be  amplified.  The  chapter 
on  pellagra  contains  many  references  to  recent  American 
Investigations  on  the  subject,  the  disease  having  only  of 
recent  years  been  recognized  as  existing  in  the  t'nited 
States.  Although  the  damaged  maize  intoxication  theory 
has  been  doubted  and  renewed  researches  in  other 
directiohs  are  now  in  train,  Dr.  Hyde  remarks  that 
"the  origin  of  some  of  the  American  cases  has  been 
distinctly  traced  to  the  consumption  of  maize  producing 
a  toxine  after  its  storage."  This  treatise  on  diseases  of 
the  skin  can  be  recommended,  and  as  a  work  of  reference 
for  dermatologists  the  book  is  indispensable. 

Dr.  Stelwagon,  of  Philadelphia,  whose  Isurge  book  on 
diseases  of  the  skin  is  well  known,  has  recently  brought 
out  a  seventh  edition^  of  his  Essentials.  This  little  volume 
belongs  to  Lumsden  Question  Compends.  There  is  obvi- 
ously a  demand  for  this  kind  of  book.  It  is  not  unusual 
to  see  students  going  about  with  short  cuts  to  the  know- 
ledge of  particular  subjects,  on  the  "wisdom  while  you 
wait ' '  principte.  This  is  mentally  a  disintegrating  method, 
encouraged  by  a  written  system  of  examination  leading  to 
much  cramming.  It  lias  been  said  concerning  examina- 
tions that  fools  ask  questions  which  wise  men  cannot 
answer,  and  there  is  some  truth  in  the  dictum.  Let  us 
hope  that  in  the  future  the  mere  bookworm  in  medicine 
will  be  as  extinct  as  the  dodo.  These  compends  fill,  no 
doubt,  a  long-felt  want.  From  such  an  author  as  Dr. 
Stelwagon  it  is  very  good  of  its  kind,  of  course.  That 
could  not  be  otherwise.  But  we  prefer  to  think  of  him  as 
the  writer  of  an  excellent  treatise  on  diseases  of  the  skiJk 


SYPHILIS  IXSONTIUM. 
FOLLOWING  in  the  footsteps  of  Dr.  Bulkley  of  Kevf  York, 
Dr.  OSKAE  ScHEUER  ot  Vienna  has  written  a  book  en- 
titled Syphilis  Insontium.'^  This  title  is  a  very  t)tA 
one,  quite  apart  from  the  question  of  innocence,  for  It 
in:  plies  a  syphilis  of  the  guilty,  thug  introducing  the  Iflea 
of  sin,  which  is  quite  outside  the  province  of  medl<Jtoe. 

T  A  Practical  Trenitse  on  Di^eaees  rf  t)ie  Skin,  for  Studmts  and 
Praclilioners.  By  James  Kevins  Hyde,  A.M.,  M.D.  Eighth  revised 
edition.  Lomlon :  Hailli,>i-e,  Tindall,  and  Ct)!t.  1910.  (Roy.  8V6, 
pp.  1126 :  223  engravinRs  and  58  plates-    25s.) 
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Moreover,  in  this  particular  instance,  ^vhen  we  find  the 
anthor  solemnly  describing  •'  Schanker  am  Anus  durch 
Piiderastie,"  in  the  case  o£  far  from  innocent  actors, 
under  the  title  ot  Syphilis  der  VnschulAigen.  the  s,it\xa,tion 
becomes  almost  comic.  As  the  book  resolyes  itself  into 
a  survey  o£  extragenital  infection  in  syphUis,  why  not  call 
it  by  that  name?  The  subject  of  extragenital  infection 
is  of  the  very  highest  importance,  and  in  Dr.  Scheuer'a 
volume  are  recorded  a  number  of  cases  of  this  class.  The 
medical  man  is  apt  to  miss  the  nature  of  extragenital 
chancres,  whereas  syphilis  is  a  disease  he  should  always 
be  on  the  lookout  for.  The  author  opens  with  a 
quotation  of  .John  Stuart  MUl  that  you  can  no  more 
cure  and  prevent  the  diseases  of  society  than  those  of  the 
body  if  jou  do  not  talk  about  them.  Now,  there  is  no 
doubt  that  syphilis  is  not  sufficiently  talked  about  with  us ; 
indeed,  in  our  medical  schools  methodical  teaching  of  the 
subject  does  not  exist.  Dr.  Scheuer  has  brought  together 
a  large  selection  of  cases,  but  they  are  only  a  selection, 
as  syphilographers  do  not  publish  details  of  all  the  cases 
of  extragenital  lues  coming  under  their  notice.  Among 
the  writers  on  the  subject  the  Knssians  stand  out  pro- 
minently, for  it  is  well  known  how  frequent  extragenital 
syphUis  is  in  that  country.  Dr.  Scheuer  insists  on  the 
sexual  perversity  of  Paris.  This  is  strange  for  a  man 
practising  in  Vienna.  All  great  cities  are  much  the  same 
in  this  respect,  simply  because  man  is  man  everywhere, 
and  liable  from  the  nature  of  things  to  the  same  sexual 
aberrations.  Pr.  Scheuer's  book  is  well  worth  perusing. 
There  is  a  good  bibliography,  but  unfortunately  no  index. 


NOTES    ON   BOOKS. 

Strong  a:s0  Teaciue  have  recently '"  had  enconraging 
results  in  the  treatment  of  surra  in  the  Philippines  by 
the  use  of  arseno-phenyl  glycin,  a  drag  first  brought 
forward  by  Professor  Ehrlich.  They  used  the  drug  in  two 
different  ways :  (1)  By  stages  ic  which  relatively  small 
doi-es  are  given  and  at  repeated  intervals ;  (2)  by  one  or 
several  large  doses.  The  second  method  proved  much  the 
most  efficacious  in  monkeys  and  horses ;  but  unfortunately 
as  regards  the  latter  the  margin  between  the  dose  neces- 
sary to  effect  a  complete  cure  and  the  fatal  one  was  so 
small  that  death  from  the  drug  often  occurred.  Yet  the 
authors  do  not  hesitate  to  say  that  arseno-phenyl  glycin 
has  proved  to  be  by  far  the  most  satisfactory  means  of 
treatment  of  trypanosomiasis  (surra)  jet  discovered.  The 
4rog  in  their  hands  has  shown  itself  to  be  very  efficacious 
for  the  treatment  and  cure  of  surra  infection  in  monkeys, 
and,  though  the  results  in  horses  are  not  so  good,  yet  they 
ate  the  best  that  have  as  yet  been  obtained.  They  state 
that  they  have  for  the  first  time  been  able  to  cure  horses 
afflicted  with  this  parasite,  a  thing  they  were  never  able 
to  accomplish  before  with  the  drugs  at  their  disposal. 
Though  a  certain  success  may  be  expected,  then,  in  an 
epidemic,  one  can  never  predict  with  certainty  whether 
in  a  given  instance  the  horse  will  be  cured  or  succumb 
first  to  the  action  of  the  drug  ;  but,  as  the  disease  is 
invariably  fatal  to  these  animals  without  treatment,  a 
trial  of  the  drug  should  be  made  in  the  case  of  any  horse 
of  value.  In  an  epidemic  at  a  place  called  Alabang  a 
snffloient  percentage  of  horses  was  saved  to  demonstrate 
that  the  treatment  is  of  some  practical  value.  It  does  not, 
of  course,  follow  that  this  drug  may  be  of  any  special 
value  in  human  trypanosomiasis,  or  in  many  of  the 
different  animal  strains  of  trypanosomes  found  in  Africa ; 
hut  still  any  drug  which  gives  the  slightest  hope  should  be 
persevered  in  and  given  an  extended  trial. 

The  Death-BeaUnfj  Insects  and  Their  Storij,'^^  by  C. 
COXYERS  MORRELL,' gives  a  very  useful  synopsis  of  the 
part  some  insects  play  in  the  transmission  of  tropical 
diseases.  Intended  for  the  laity,  it  is  written  in  a  plain 
and  easy  style,  with  technicalities  and  scientific  terms 
kept  in  abeyance  as  much  as  possible.  It  should  give  any 
one  who  reads  it  carefully  a  very  good  general  idea  of  the 
subject,  and  then  this  may  be  followed  up  by  refereiices  to 
advanced  works.  The  education  of  the  laity  in  the  tropics 
on  subjects  such  as  sanitation  and  insect  prophylaxis  is  a 

"'The  Treatment  of  Trypanosomiasis,  with  Especial  Reference  to 
^^rri  By  Richard  P  Strong  and  Oscar  Teagne  (from  the  Biological 
IjaDoratorj-,  Borean  of  Science,  Manila,  P.I.).     Tlte  PhiJippine  Journal 

iT^""'  '"'•  '^-  ^°-  ^'  Februarj-.  1910. 

"  The  Death-Dealing  Insects  and  Their  Story.  By  C.  Conyers  Morrell, 
Manchester  :  H.  A.  W.  Offices.    1910.    (Cr.  8vo' pp.  87.    Is.) 


very  important  one,  and  without  doubt  the  best  way  that 
this  may  be  attained  is  by  the  issue  of  pamphlets  and 
easily-read  booklets  such  as  the  above.  This  book,  or 
similar  ones,  should  be  made  compulsory  in  all  schools  in 
the  tropics. 


MODERN    FAITH    HEALERS. 

COUNT  CAGLIOSTKO. 
History  affords  many  instances  of  the  carious  fact  that 
when  faith  in  established  religion  decays  superstition 
flourishes  most  rankly  even  among  those  who  have 
rejected  the  old  beliefs.  The  break  up  of  the  old  Roman 
religion  was  followed  by  widespread  beUef  in  sorcery,  magic 
and  the  most  extravagant  quackery.  The  same  thing 
occurred  before  the  outbreak  of  the  French  Revolution 
when  faith  ic  Christianity  had  been  sapped  by  the  Ency- 
clopaedists; and  again  in  our  own  day,  when  rational  religion 
is  more  and  more  replaced  by  fantastic  forms  of  super- 
stition which  appeal  not  only  to  the  half-educated  but  to 
many  who  with  much  superficial  "  culture  "  are  lacking  in 
the  critical  faculty  and  in  the  homely  quality  of  common 
sense. 

One  of  the  most  striking  examples  of  the  success  of 
imposture  which  seems  to  us  now  so  transparent  that  only 
the  most  ignorant  could  have  been  taken  in  by  it,  is 
afforded  by  the  career  of  the  famous  quack  who  called 
himself  Cagliostro.  He  made  his  appearance  on  the 
stage  of  quackery  at  a  most  opportune  time.  As  Carljle 
says: 

It  was  the  very  age  of  impostors,  cut-purses,  swindlers, 
doable-goers,  enthusiasts,  ambiguous  persons ;  quacks  simple, 
qnacks  comfonnd ;  crackbiained,  or  with  deceit  prepense ; 
qaacks  and  quackeries  of  all  colours  and  kinds.  How  many 
Mesmerists,  Magicians,  Cabalists,  Swedenborgians,  llluminati, 
Cracified  Nuns,  and  Devils  of  Londun  !  To  which  the  Inquisi- 
tion-Biographer adds  Vampires,  Sylphs,  Eosicmcians,  Free- 
masons, and  &n  Etcetera.  Consider  your  SchrOpfers,  Cagliostros, 
Casanovas,  Saint  Germains,  Dr.  Grahams  ;  the  Chevalier  d' Eon, 
Psalmanazar,  Abb.-  Paris,  and  the  ghost  of  Cock  Lanel  As  if 
Bedlam  had  broken  loose ;  as  if,  rather,  in  that  "  spiritual 
Twelfth-hour  of  the  night,"  the  everlasting  Pit  had  opened 
itself,  and  from  its  still  blacker  bosom  had  issued  Madness  and 
all  manner  of  shapeless  Misbirths,  to  masquerade  and  chatter 
there. 

To  ns  now  the  man  appears  simply  as  a  quack  of  the 
most  obvious  kind ;  yet  there  must  have  been  some 
curious  fascination  in  him,  for,  to  say  nothing  of  the  vast 
crowds  of  believers  whom  he  found  in  nearly  every  town 
in  Europe,  he  attracted  the  attention  of  men  like 
Mirabean  and  Lavater;  he  was  made  the  hero  of  plays  by 
Schiller  and  Goethe,  and  the  subject  of  an  elaborate  study 
by  Carlyle.  The  story  of  his  career  would  seem  abso- 
lutely incredible  but  for  the  fact  that  man  is  by  the 
constitution  of  his  mind  a  lover  of  signs  and  wonders,  and 
therefore  is  generally  ready  to  meet  an  impostor  half  way. 
The  secret  of  Cagliostros  influence  is  to  be  found  in  that 
mysterious  and  yet  tremendous  force  which,  for  want  of  a 
better  name,  we  call  Suggestion.  People  believed  in  him 
in  direct  proportion  to  the  preposterous  nature  of  his 
claims.  He  also  contrived  to  throw  about  himself  the 
cloak  of  mystery — always  in  itself  an  attraction  to  the 
credulous.  Like  all  quacks,  he  professed  contempt  for 
rational  medicine  ;  this  is  a  pretension  that  never  fails  to 
impress  the  ignorant  and  those  whom  Warburton  calls  the 
"better  vulgar."  Most  people  are  incapable  of  appreci- 
ating the  aims  of  science  and  cannot  weigh  evidence ; 
they  are  therefore  easily  led  astray  by  any  false  prophet 
who  vaunts  his  independence  of  ordinary  methods  of  cure 
and  his  possession  of  mystic  lore.  This  attitude  towards 
science,  which  progresses  by  slow  and  laborious  steps 
cannot  be  changed  by  Act  of  Parliament;  the  darkness 
of  ionorance  and  superstition  can  be  dissipated  only  by  the 
alow  dawn  of  truth.  Belief  in  quackery  will  never  die  till 
an  intellectual  atmosphere  has  been  created  in  which  it 
cannot  Uve. 

As  Cagliostro  was  in  some  respects  the  most  remarkable 
of  all  qnacks — the  "  quack  of  quacks  "  Carlyle  called  him— 
an  account  of  his  career  may  not  be  without  interest.  His 
real  name  was  Joseph  Balsamo,  and  he  was  born  at 
Palermo,  of  parents  in  a  humble  position,  on  June  18th, 
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1743.  He  was  an  idle  boy,  who  gave  much  trouble  to 
those  who  had  charge  o£  him.  Having  been  placed  in  a 
seminary  he  more  than  once  ran  away.  Abont  the  age  of 
13,  through  the  influence  of  an  uncle,  he  was  admitted  to 
a  religions  brotherhood  at  Cartegirone.  There  he  was  put 
under  the  infirmarian,  and  thus  had  the  free  run  of  the 
dispensary.  There  he  learnt  a  Rmattering  of  chemistry  and 
medicine,  and  the  scraps  of  knowledge  thus  gained  formed 
his  medical  stock-in-trade  for  life.  There,  too,  he  may  have 
learnt  the  rudiments  of  alchemy,  of  which  he  was  after- 
wards to  make  much  use.  He  did  not  take  kindly  to  the  dis- 
cipline under  which  he  liv^d,  and  in  consequence  was  often 
punished.  Young  as  he  was  he  Eeems  to  have  picked  up  a 
good  deal  of  kEOwledge  of  what  is  called  "  life  "  from  the 
streets  of  Palermo,  and  he  could  use  this  in  an  impish  way, 
which  shows  that  he  was  not  without  a  certain  secse  of 
humour.  When  made  to  read  the  Martjrology  while  the 
brethren  were  at  meals,  he  substituted  for  the  names  of 
the  saints  therein  commemorated  the  names  of  the  most 
notorious  prostitutes  of  Palermo  Whether  this  was  the 
culminating  offence  or  not  we  do  not  know,  but  he  was 
returned  on  the  hands  of  his  uncle  at  Palermo.  He  next 
tried  painting.  He  had  no  real  artistic  capacity,  but  a 
considerable  power  of  imitation  which  extended  to 
handwriting  as  well  as  painting.  This  talent  naturally 
led  to  forgery,  in  which  he  became  very  proficient. 
Meanwhile,  he  was  leading  a  dissolute  life,  and,  like 
Autoljcus,  picking  up  unconsidtred  trifles  of  jewellery 
and  other  valuables  which  came  in  his  way.  The 
exploit  which  finally  made  Palermo  too  hot  to  hold 
him  was  a  swindle  perpetrated  on  a  goldsmith  to 
whom  he  pretended  to  reveal  a  place  where  treasure 
was  hidden.  Money  of  course  had  to  ba  advanced  for  the 
mystic  process  required  for  its  recovery,  and  he  extracted 
some  £30  from  his  dupe,  luring  him  on  by  the  usual  rites 
of  sorcery,  magic  circles,  and  the  bursting  forth  of  phos- 
phorus flames.  When  the  goldsmith  pressed  for  some- 
thing more  solid  he  was  beaten  black  and  blue  by  a 
number  of  the  swindler's  accomplices.  After  this  affair 
Cagliostro  found  it  convenient  to  leave  his  native  place 
in  order  to  escape  the  stiletto  of  the  man  whom  he  had 
defrauded. 

For  some  time  his  subsequent  course  was  like  that  of 
certain  rivers  which  run  tor  a  part  of  their  course  under- 
ground. He  is  said  to  have  visited  Greece,  Rhodes,  Malta, 
Egypt,  Arabia,  Persia,  and  to  have  associated  himself 
with  a  certain  Althotas,  whom  he  afterwards  described  as 
the  Prince  of  Trebizond.  He  relates  that  he  worked  with 
Althotas  in  the  laboratory  at  Malta,  and  discovered  the 
secret  of  making  silk  out  of  hemp.  Althotas  disappears 
from  view  at  Malta,  where  Cagliostro  still,  according  to 
his  own  account,  was  graciously  received  by  the  Grand 
Master,  who  gave  him  letters  of  recommendation  to 
persons  of  influence  at  Naples.  All  the  evidence  about 
this  part  of  Cagliostro's  life  is  found  on  investigation  to 
rest  on  his  own  statements.  Whatever  truth  there  may 
be  in  them  it  may  be  conjeolured,  without  want  of  charity, 
that,  wherever  he  may  have  been,  he  was  qualifying  for 
the  highest  degrees  in  rascality.  After  a  time  he  comes  to 
the  surface  in  liome,  where  he  tried  to  make  a  living  by 
the  sale  of  imitation  pen-and-ink  drav.-ings.  These  works 
of  art  brought  him  little  money,  but  he  found  in  Piome 
what  was  to  prove  one  of  his  chief  sources  of  wealth.  This 
was  a  girl,  by  name  Lorenza  Feliciani,  whom  he  married. 
Lorenza  was  very  handsome,  and  Cagliostro  saw  in  her 
charms  an  easy  way  to  fortune.  With  her  he  made  pil- 
grimages to  various  places  whera  he  found  plenty  of 
wealthy  patrons  willing  to  pay  for  the  privilege  of 
worshipping  at  her  shrine. 

We  get  a  glimpse  of  the  worthy  pair  in  the  Mcmoires 
of  Casanova,  a  work  to  which  Carlyle  could  not  gain 
access  because  "  most  British  librarians  make  a  point  of 
denying  that  they  possess  "  it.  It  is  indeed  a  book  which 
whoso  looks  into,  even  in  the  way  of  research,  should 
bathe  afterwards  in  running  water  and  be  unclean  till  even. 
It  may  be  interesting  to  quote  Casanova's  account  of 
Cagliostro  as  he  saw  him  before  the  days  of  his  fame. 
Dining  every  day  at  the  table  d'hi'>te  at  Aix  in  Provence, 
Casanova  heard  one  day  of  two  pilgrims,  a  man  and  a 
woman,  who  had  just  arrived.     He  says: 

They  were  Italiaiia,  had  come  on  foot  from  St.  .James  of 
Compostelia,  in  Galicia,  aud  seemed  to  be  iiersons  cf  position, 
as  on  their  arrival  ia  tlie  towu  thev  distributed  large  alms.  It 
was  said  that  the  female  pilgrim  was  charming,  about  18  vears 


of  age,  and  that  being  very  tired  she  had  gone  to  bed  on 
arriving.  They  were  lodged  in  the  same  iun,  and  we  all 
became  very  curious  about  them.  As  an  Italian  I  had  to  put 
myself  at  the  head  of  a  number  of  people  who  wished  I0  pay 
them  a  visit.  I  judged  them  to  be  either  devout  fanatics  or 
rogues.  We  found  the  lady  pilgrim  seated  on  an  armchair, 
having  the  appearance  of  a  person  worn  out  with  fatigue  and 
interesting  on  account  of  her  youth,  her  beauty,  which  was 
enhanced  by  an  air  of  sadness,  and  on  account  of  her  crucifix 
of  yellow  metal  sis  inches  long  which  she  held  in  her  hands. 
On  our  entrance  she  laid  down  the  crucifix  and  rose  to  give  ua 
a  gracious  welcome.  The  pilgrim,  who  was  arranging  shells  on 
his  weeds  of  black  waxed  cloth,  did  not  move.  But  looking 
towards  his  wife  seemed  to  say  that  we  should  occupy  ourselves 
with  her.  He  seemed  about  24  or  25,  short,  well  enough  made, 
and  had  on  bis  face,  which  was  sufficiently  pleasing,  an 
expression  in  which  were  mingled  effrontery,  cynicism  and 
roguery.  He  was  altogether  the  opposite  of  hia  wife,  who 
posed  as  an  example  of  the  dignity,  modesty,  simplicity, 
sweetness,  and  timidity  which  gives  so  much  charm  to  a  young 
woman.  These  two  persons  who  could  barely  make  themselves 
understood  in  French  seemed  relieved  when  1  spoke  to  them  in 
Italian.  She  told  me  she  was  a  Roman,  and  she  need  not  have 
said  so,  as  her  beautiful  accent  was  a  proof  of  the  fact.  As 
regards  him,  I  judged  him  to  be  a  ^"eopolitan  or  a  Sicilian.  In 
his  passport,  which  was  dated  Kome,  his  name  was  given  as 
Balaamo.  She  was  called  Seraflna  Feliciani,  names  which  she 
has  not  changed.  As  regards  the  man,  in  ten  years  we  shall  find 
him  under  the  name  of  Cagliostro.  "  We  go  back  to  Rome," 
she  said  to  me,  "  vei-y  glad  to  have  made  our  devotions  to 
St.  James  of  Compostelia,  and  to  Our  Lady  del  Pilar.  We  have 
alwajs  gone  on  foot  living  on  alms,  the  better  to  obtain  the 
mercy  of  God  whom  I  have  so  much  offended  in  my  life.  I  ask 
only  a  halfpenny  in  the  way  of  charity,  but  have  always  been 
given  silver  and  even  gold,  so  that  on  arriving  in  each  town  we 
have  had  to  distribute  to  the  poor  all  that  remained  to  us,  so  as 
not  to  commit  the  sin  of  want  of  confidence  in  eternal  provi- 
dence. My  husband  being  strong,  has  not  suffered  much, 
but  as  for  me  I  have  endured  the  greatest  sufferings  in  making 
so  long  a  voyage  on  foot,  sleeping  on  straw,  or  on  bad  beds,  and 
never  putting  off  my  clothes  in  order  not  to  contract  diseases 
which  it  would  be  difficult  for  me  afterwards  to  get  rid  of." 

I  judged  it  probable  enough  that  she  told  us  this  last  circum- 
stance only  to  awaken  in  us  the  desire  to  see  the  cleanness  of  her 
skin  elsewhere  than  on  her  arms  and  hands,  of  which,  in  the 
meantime,  she  allowed  us  to  see,  gratis,  the  perfect  whiteness 
and  cleanliness. 

"  Do  you  intend  to  make  any  stiy  here,  Madame?" 

"The  fatigue  from  which  t  suffer  will  compel  us  to  pass 
three  days  in  this  town,  whence  we  shall  go  to  Rome,  passing 
through  Turin,  where  we  will  pav  our  devotions  to  the  Holy 
Shroud." 

"  You  know  doubtless  that  there  are  several  of  these  in 
Europe?" 

"  We  have  been  told  so.  but  we  have  been  assured  that  the 
true  one  is  that  of  Tnriu.  It  is  that  of  which  St.  Yeronica  made 
use  to  wipe  the  face  of  our  Redeemer  who  imprinted  thereon 
his  divine  image." 

We  left  quite  satisfied  with  her,  but  did  not  much  believe  in 
her  devotion.  As  for  me,  still  weak  from  illness,  I  made  no 
attempt  upon  her  virtue.  But  all  those  with  me  would  have 
willingly  supped  with  her  if  they  had  had  the  chance.  The 
next  day  the  husband  of  the  fair  Roman  came  to  ask  me  to  go 
up  to  breakfast  with  them,  offering  if  I  preferred  it,  that  they 
should  come  down  to  me.  It  would  have  been  rude  to  refuse; 
I  therefore  said  to  him  that  they  would  give  me  pleasure  if  they 
came  down.  During  the  breakfast  I  asked  the  Pilgrim  as  to  his 
profession,  and  he  told  me  that  he  drew  with  the  pen  in  the 
style  called  chiar  oscaro.  His  skill  consisted  in  copying  a  print, 
not  in  inventing. 

But  ho  assured  me  that  he  excelled  in  his  art  and  could  copy 
a  print  so  exactly  that  the  copy  could  not  be  distinguished  from 
the  original. 

"I  congratulate  you,  that  is  a  talent  with  which  if  you  are 
not  rich,  you  are  sure  to  earn  your  bread  wherever  you  care  to 
put  yourself." 

"  Everybody  says  the  same,  but  it  is  wrong,  because  with  my 
talent  one  starves.  In  pursuing  this  trade  in  Rome  or  Naples, 
I  work  all  day  to  earn  half  a  tcxtorc  [a  small  silver  coin  worth 
thirty  koUU]  not  enough  to  live  on." 

After  this  discourse  he  showed  me  some  fans  which  he  bad 
made,  than  which  nothing  could  be  liner.  They  were  doue  with 
the  pen,  and  could  not  be  surpassed  by  the  most  perfect 
engraving.  To  convince  me  finally  he  showed  me  a  Rembrandt 
of  hia  doing,  which  was,  if  possible,  finer  than  the  original. 
Nevertheless,  he  swore  to  me  that  his  talent  did  not  enable  him 
to  live.  This,  however,  I  did  not  believe.  Ho  was  one  of  those 
idle  genuises  who  prefer  a  vagabond  existence  to  a  life  of  work. 

I  offered  him  a  louis  for  one  of  his  fans,  but  he  refused  the 
money,  begging  me  to  accept  it  for  nothing,  and  to  carry  round 
the  hat  for  him  at  table,  as  he  wished  to  start  the  next  day  but 
one.  I  accepted  his  gift  and  promised  to  do  as  he  wished,  and 
I  got  for  him  a  couple  of  hundred  francs,  which  the  lady  came 
to  the  table  where  we  were  still  seated  to  receive.  This  young 
woman,  far  from  advertising  vice,  had  the  demeanour  of  virtue. 
Invited  to  write  her  name  on  a  lottery  ticket,  she  excused 
herself,  saying  that  in  Rome  girls  whom  it  was  intended  to 
bring  up  in  the  path  of  virtue  were  not  taught  to  write.  Every- 
body langlied  at  this  excuse  except  myself,  who,  having  pity  on 
her,  did  not  wish  to  see  her  humiliated ;  but  I  was 
then     sure     that     ahe     belonged    to    the    lowest    class     of 
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the  people.  The  next  day  she  came  to  mv  room  to  ask 
for  a  letter  of  introductioa  for  Avignoa  ;  I  wrote  two  for  her  at 
once— one  for  Audifret  the  banker,  the  other  for  the  innkeeper  of 
St.  Omer.  In  the  evening  she  gave  me  back  the  one  addressed 
to  JI.  Audifret,  saying  that  her  husband  had  told  her  that  it 
was  not  required.  At  the  same  time  she  asked  me  to  examme 
it  to  see  if  it  was  really  the  letter  I  had  given  her.  Havmg 
looked  at  it  closely,  I  said  it  was  certainly  my  letter.  She  told 
me,  laughing,  that  I  was  wrong,  as  it  was  only  a  copy. 

"Impossible,"  said  I.  . 

She  called  her  husband,  who  brought  my  real  letter  m  his 
hand.    Being  no  longer  able  to  doubt,  I  said  to  him  : 

"  Your  talent  is  admirable,  for  this  is  much  more  difficult  to 
imitate  than  an  engraving.  With  it  yon  may  go  far,  and  gain 
great  advantage  from  your  ability,  but  if  you  don't  take  care  it 
mav  cost  von  your  life." 

The  couple  left  the  next  day.  In  ten  years  I  shall  relate  where 
and  how  I  saw  this  man  again  under  the  name  of  Count 
Pellegrini,  with  the  good  Serafina  his  wife  and  tool. 

At  the  moment  I  write  this  he  is  in  prison,  from  which 
probably  he  will  not  coma  out,  and  his  wife  is  happy— perhaps— 
in  a  convent. 

The  picture  of  the  prince  of  liars  and  swindlers  taking 
round  the  hat  on  behalf  of  the  prince  of  qnacks  is  curious 
if  not  edifying.  The  date  of  this  account  would  seem  to 
be  1768  or  tliereabouts.  Casanova's  Memoirs  break  off 
abruptly  in  1774,  or  we  should  doubtless  have  had  some 
of  the  details  of  Cat^liostro's  later  career  which  he 
promises.  It  is  interesting  to  note  the  ease  and  certainty 
with  which  one  rogue  saw  through  the  other. 

Balsamo  took  many  titles  of  hia  own  invention,  but  the 
name  "  Cagliostro"  by  which  he  is  best  known  is  that  of 
a  granduDcle.  He  embellished  it  with  the  prefix  of  Count. 
He  travelled  through  Europe  seeking  for  gulls,  his  wife 
riding  inside  with  the  adorer  of  the  moment,  her  husband 
leaving  her  an  open  market  for  her  wares  by  sitting  out- 
side. Among  his  pilgrimages  was  one  to  Saint  Germain, 
then  living  in  Westphalia,  and  it  is  probable  that  from  that 
famous  quack  he  got  some  hints  on  the  ttansmntation  of 
metals  and  cabalistic  mysteries. 

It  was  not  long  before  ho  started  as  a  quack  on  his  own 
account.  He  used  the  little  knowledge  of  drugs  he  had 
gained  in  the  dispensary  of  the  Monastery  at  Palermo, 
making  much  use  of  the  "extr.act  of  Saturn";  this 
extract  of  lead  was  the  basis  of  Goulard's  preparations. 
He  gave  it  in  such  large  doses  that  many  of  bis 
patients  got  leid  colic  in  consequence.  He  also  made 
a  large  use  of  aromatics. 

As  the  charms  of  his  "Countess"  began  to  lose  their 
stimulating  eSect  he  concocted  love  philtres  for  b3th 
sexes,  Among  these  was  the  "  Wine  of  Egypt,"  the 
chief  ingredient  being  cantharides  ;  it  was  sold  for  a 
great  price.  He  had  a  beautifying  water  by  means  of 
which  he  professed  to  remove  wrinkles  from  the  faces  of 
elderly  ladies.  There  were  also  charms  of  various  kinds, 
and  magical  apparatus,  bine  flames,  and  divining  rods. 
It  is  a  testimony,  perhaps,  to  our  national  good  sense  that, 
notwithstanding  this  comprehensive  outfit,  his  trade  does 
not  seem  to  have  prospered  in  England.  He  tried  every 
art  of  swindling  besides  quackery,  but  the  English 
lawyers  were  too  much  for  him,  and  to  escape  their 
clutches  he  was  fain  to  quit  our  shores. 

One  thing,  however,  which  was  to  prove  very  profitable 
to  him  elsewhere  he  found  in  England.  He  got  not 
only  himself  but  his  wife  admitted  Freemasons.  Cagliostro 
seems  to  have  seen  what  possibilities  lay  in  the  invention 
of  a  new  rite.  Inspired  by  one  George  Cofton  with  the 
notion  of  Egyptian  masonry,  Caglioatro  proceeded  to 
develop  it  into  a  new  gospel  by  which  adepts  were  to  be 
regenerated  physically  and  morally  and  made  perfect.  By 
means  of  it  they  were  to  find  the  philosopher's  stone,  and 
also  a  "  Pentagon  of  Rejuvenescence"  which  would  restore 
man  to  his  primitive  state  of  innocence.  Of  this  renovn,tRd 
craft  Cagliostro  proclaimed  himself  the  Grand  Cophta, 
who  was  to  be  worshipped  with  all  manner  of  curious 
rites.  He  had  authority  over  the  angels  and  everything 
was  done  in  virtue  of  the  power  which  he  derived  im- 
mediately from  God.  We  now  have  the  small  swindler  of 
Palermo  full  blown  into  the  high  priest  of  a  new  cult  with 
powers  as  large  as  those  claimed  by  Mrs.  Eddy. 

Freemasonry  enabled  Cagliostro  to  gain  a  footing  in 
most  of  the  'towns  which  he  visited.  He  delivered 
addresses,  enrolled  adepts,  and  no  doubt  flourished  ex- 
ceedingly for  a  time  at  their  expense.  One  wonders  how 
he  imposed  on  so  many,  for  he  had  not  even  the  flow  of 
speech  which  goes  to  the  making  of  the  stump  orator.  He 
spoke  in  a  jargon  composed  of  Sicilian  Italian  mingled 


with  fragments  of  other  languages  and  tongues  of  his  own 
invention.  The  matter  of  his  discourse  was  unintelligible 
bombast. 

How  Cagliostro,  ignorant  as  he  was,  was  able  to 
impress  even  men  who  might  be  credited  with  some  power 
of  discernment  may  be  gathered  from  what  Lavater  says 
of  him : 

Cagliostro  is  a  man ;  and  a  man  such  as  few  are ;  in  whom, 
however,  I  am  not  a  believer.  Oh  :  that  he  were  simple  of 
heart  and  humble  as  a  child:  that  he  had  feelings  for  the 
simplicitv  of  the  Gospel  and  the  Majesty  of  the  Lord!  Who 
were  so  great  as  he  ?  Cagliostro  often  tells  what  is  not  true 
and  promises  what  he  does  not  perform.  Yet  do  I  nowise  hold 
bis  operations  as  deceptions,  though  they  are  not  what  he  calls 
them. 

If  Lavater  could  be  thus  misled  by  mere  impudence, 
how  easy  a  prey  must  Cagliostro  have  found  the  general 
run  of  his  fellow  beings  I 

It  would  be  too  long  to  follow  him  in  his  wanderings 
throughout  Europe  in  search  of  dupes.  He  travelled  ia 
great  "style,  attended  by  a  troop  of  lacqueys  dressed  in 
gorgeous'li  veries.  He  and  his  wife  were  clothed  in  the  finest 
raiment  and  lived  in  magnificently  furnished  rooms,  where 
they  interviewed  numerous  guests,  and  distributed  medi- 
cines and  gave  money  to  the  poor.  He  also  founded 
Lodges  and  sold  "  Spagiric  Foods."  He  was  often  the 
object  of  inconvenient  attentions  of  the  police,  and  from 
many  places  which  he  had  entered  in  triumph  he  was 
ignominiously  expelled.  Thus  at  St.  Petersburg  in  1780, 
the  Empress  sent  her  physician  to  examine  his  stock  in 
trade,  with  the  result  that  he  was  ordered  to  leave  Russia 
forthwith.  Complaints  of  a  false  assumption  of  titles  and 
the  forging  of  bills  were  also  made,  but  the  bird  had 
flown.  In  Poland  we  find  him  delivering  a  harangue  on 
Medical  Philosophy  and  the  ignorance  of  doctors,  going 
through  the  hocus-pocus  of  Egyptian  masonry,  and  trans- 
muting metale.  Again  he  was  unmasked.  Nevertheless 
he  reaped  a  rich  harvest  from  those  fools  who,  in  the 
immortal  words  of  the  Tichborce  claimant,  having  money 
are  made  for  those  who  have  none.  We  get  glimpses  of 
him  successively  at  Vienna,  Frankfurt,  and  elsewhere.     _ 

The  tide  of  his  prosperity  rose  to  its  highest  point  in 
1780,  when  he  entered  Strassburg  with  the  usual  showman- 
like display.  There  he  remained  many  months,  for  there 
he  found  his  fattest  victim.  This  was  the  Archbishop, 
Prince  Louis  Cardinal  de  Rohan.  The  Cardinal  was 
interested  in  botany,  alchemy,  and  the  art  of  divination, 
and  expressed  a  wish  to  see  Cagliostro.  The  reply  was 
characteristic  of  his  mode  of  producing  an  impression  :  "If 
Monseigneur  the  Cardinal  is  sick  let  him  come  and  I  will 
cure  him;  if  he  is  well  he  has  no  need  of  me,  I  none  of 
him."  It  must  be  admitted  that  Cagliostro  knew  how  to 
fool  any  one  whom  he  could  get  hold  of  to  the  top  of  his 
bent.  To  one  he  would  speak  of  miraculous  cures,  to 
another  of  high  mysteries  of  masonry  and  the  spiritual 
life,  to  a  third  of  the  transmutation  of  metals.  In  passing 
a  large  Crucifix  he  would  start  and  express  surprise  that 
the  artist  had  so  well  caught  the  likeness,  as  if  he  had  seen 
the  original.  He  would  even  hint  that  if  the  Saviour  had 
followed  his  advice  He  would  not  have  met  the  fate  that 
overtook  Him.  He  worked  his  way  into  the  Cardinal  de 
Rohan's  confidence  to  such  an  extent  that  the  prelate  had 
no  mind  but  his.  In  the  Cardinal,  who  was  immensely 
rich,  Cagliostro  found  not  only  a  disciple,  but  a  protector, 
and,  above  all,  an  inexhaustible  source  of  revenue.  A 
curious  account  of  Cagliostro  at  this  time  is  given  by  Di. 
Meiners,  a  professor  of  medicine  at  Gottingen.  It  may  be 
quoted  here : 

"  Before  ever  I  arrived  in  Strassburg  I  knew  almost  to  a 
certainty  that  I  should  not  see  Count  Cagliostro;  at  least  not 
get  to  speak  with  him.  From  many  persons  I  had  heard  that 
he  on  no  account,  received  visits  from  canons  Traveners- 1° 
a  state  of  health;  that  such  as,  without  b^'^g  |"=^;  fPP^"?^ 
TrT  hi<=  -jndipnpes  were  sure  to  be  treated  by  him,  in  the 
lrnt« IPHt  wav  as  s^les  .  "  "Nevertheless,  though  I  saw 
no  thU  neTgod  ofT'hysic  near  at  hand  and  deliberately  but 
Snlv  for  a  moment  as  he  rolled  on  in  a  rapid  carnage,  I  fancy 
mvself  to  be  better  acquainted  with  him  than  many  that  have 
^7ed  in  his  society  for  months."  "My  unavoidable  conviction  is 
hat  Count  Cagliostro,  from  of  old,  has  been  more  of  a  cheat 
than  an  enthniiast ;  and  also  that  he  continues  to  cheat  to  this 

"^'^As  to  his  country  I  have  ascertained  nothing.  Some  make 
him  a  Spaniard,  others  a  Jew,  or  an  Italian,  or  a  Ragusau  ;  or 
even  an  Arab,  who  had  persuaded  some  Asiatic  Prince  to  send 
his  son  to  travel  in  Europe,  and  then  murdered  the  youth 
and  taken  possession  of  his  treasures.     As  the  self-styled  Count 
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speaks  badly  all  the  languages  you  hear  from  him,  and  has 
most  likely  "spent  the  greater  part  of  his  life  under  feigned 
names  farfrom  home,  it  is  probable  enough  no  sure  trace  of  his 
origin  may  ever  be  discovered." 

"  On  bis  first  appearance  in  Strassburg  he  connected  himself 
with  the  Freeruasons ;  but  only  till  he  felt  strong  enough  to 
stand  on  his  own  feet :  he  soon  gained  the  favour  of  the  Praetor 
and  the  Cardinal :  and  through  these  the  favour  of  the  Court, 
to  such  a  degree  tliat  his  adversaries  cannot  so  much  as  think 
of  overthrowing  him.  With  the  Praetor  and  Cardinal  he  is 
said  to  demean  himself  as  with  persons  who  were  under  bound- 
less obligation  to  him,  to  whom  he  was  under  none:  the 
equipage  of  the  Cardinal  he  seems  to  use  as  freely  as  his  own. 
He  pretends  that  he  can  recognize  Atheists  or  Blasphemers  by 
the  smell  ;  that  the  vapour  from  such  throws  him  into 
epileptic  fits  ;  into  which  sacred  disorder,  he,  like  a  true  juggler, 
has  the  art  of  falling  when  he  likes.  In  public  he  no  longer 
vaunts  of  rule  over  spirits,  or  other  magical  arts;  but  I  know, 
even  as  certainly,  that  he  still  pretends  to  evoke  spirits,  and  by 
their  help  and  apparition  to  heal  diseases,  as  I  know  this  other 
fact,  that  he  understands  no  more  of  the  human  system,  or  the 
nature  of  its  disea.ses,  or  the  use  of  the  commonest  therapeutic 
methods,  than  any  other  quack." 

■•  According  to  the  crediblest  acoonuts  of  persons  who  have 
long  observed  him,  he  is  a  man  to  an  inconceivable  degree 
choleric  {hcftio).  heedless,  inconstant ;  and  therefore  doubtless 
it  was  the  happiest  idea  he  ever 
in  bis  whole  life  came  upon, 
this  making  of  himself  in.acces- 
sible ;  of  raising  the  most  obsti- 
nate reserve  as  a  bulwark  round 
him :  without  which  precaution 
he  must  long  ago  have  been 
eanght  at  fault. 

"  For  his  own  labour  he  takes 
neither  payment  nor  presents  : 
when  presents  are  made  him  of 
snch  a  sort  as  cannot  without 
offcuce  be  refused,  he  forthwith 
returns  some  counter-present,  of 
equal  or  still  higher  value.  Nay, 
he  not  only  takes  nothing 
from  his  patients,  but  frequently 
admits  them,  months  long,  to 
his  house  and  his  table,  and 
will  not  consent  to  the  smallest 
recompense.  With  ail  this 
disinterestedness  (conspicuous 
enough,  as  you  may  suppose), 
he  lives  in  an  expensive  way. 
plays  deep,  loses  almost  con- 
stantly to  ladies;  so  that,  accord- 
ing to  the  very  lowest  esti- 
mate, he  must  require  at  least 
20,000  livres  a  year.  The  dark- 
ness which  Cagliostro  has,  on 
purpose,  spread  over  the  sources 
of  his  income  and  outlay,  con- 
tributes even  more  than  his 
mnnilicence  and  miracnJous  cures 
to  the  notion  that  he  is  a  divine 
extraordinary  man,  who  has 
watched  Nature  in  her  deepest 
operations,  and  among  other 
secrets  stolen  that  of  Gold-making 
from  her.  .  .  . 

"  With  a  mixture  of  sorrow 
and  indignation  over  our  age,  I 
have  to  record  that  this  man 
has  found  acceptance,  not  only 
among  the  great,  but  also  with  many  of  lUe  learned,  and  even 
physicians  and  naturalists."  > 

Cagliostro  was  ai;  his  height  of  fame  and  prosperity  in 
these  Strassburg  days  when  he  was  in  undispated  possession 
of  the  fat  prey  he  found  in  the  Cardinal,  Unfortunately 
for  him  a  rival  came  on  the  scene  in  the  person  of  the  fatal 
"  Countess  de  la  Motte  Valois,"  who  was  mujh  cleverer 
than  Cagliostro  and  equally  unscrupulous.  Da  Kohan,  who 
had  fallen  out  of  favour  at  Court,  was  anxious  to  get  into 
the  good  graces  of  Marie  Aatoinette.  He  consulted 
CagUostro,  who  predicted  that  his  influence  in  the  State 
■would  soon  become  paramount.  It  would  be  oat  of  place 
to  tell  here  the  famous  story  of  the  diamond  necklace, 
which  was  the  undoing  of  the  hapless  Queen,  after  ruining 
the  Cardinal  and  the  two  parasites  who  were  preying 
upon  him. 

In  1781  he  made  his  first  appearance  in  Paris.  He  laid 
himself  out  to  attract  att;ention.  The  fashion  of  his 
garments  was  so  strange  that  children  ran  away  at  the 
sight  of  him.  Ho  wore  several  watches  and  a  large  amount 
of  jewellery.  All  sorts  of  stories  about  him  were  current 
m  that  sensation-Ioviag  society.  Thus  it  was  related  that 
he  had  given  a  supper  at  which  each  of  the  guests  was 

'  Ouoted  iQ  tho  L<-ttrc  du  Comtr  de  Miraltcau  «...  sur  MM 
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invited  to  name  a  dead  person  whom  he  wished  to  see. 
The  spirits  of  the  Due  de  Choiseul,  Voltaire,  Diderot,  and 
Montesquieu  were  called  up,  but  from  the  accounts  given 
by  the  more  sensible  guests,  ghosts  of  these  brilliant  men 
talked  the  kind  of  twaddle  with  which  spiritualism  has 
made  as  familiar. 

In  1785  he  returned  to  Paris,  and  there  on  August  22ad, 
1786,  he  was  arrested,  and,  in  bis  own  words,  his  house 
was  pillaged  by  the  police.  "  EUxirs,  balsams,  precious 
liquors,"  all  became  their  prey.  His  dwelling  remained 
shut  up  till  1805,  when  it  was  opened  by  the  owner,  who 
sold  the  furniture  to  recoup  himself  for  the  loss  of  lent.^ 
Cagliostro  was  lodged  in  the  Bastille,  but  was  liberated 
after  nine  months  of  imprisonment.  At  the  same  time  he 
was  ordered  to  quit  France,  and,  like  most  Continental 
scoundrels,  took  refuge  in  London,  which  then,  as  now,  was 
the  cesspool  of  nations.  There  he  attempted  to  make 
a  trade  in  his  Egyptian  pills,  which  he  said  were  sold  in 
Paris  at  thirty  shillings  a  drachm.  He  also  discoursed  to 
Egyptian  lodges  and  tried  to  give  public  audiences  as  at 
Strassburg.  But  his  bait  did  not  attract ;  the  law  was 
again  on  his  track,  and  in  1787  he  returned  to  the  Con- 
tinent, only  to  be  sent  out 
of  one  country  after  another, 
till,  in  despair,  urged  appa- 
rently by  his  wife,  who  wished 
to  get  home,  he  went  to 
Rome.  Arriving  there  in  May, 
1789,  he  was  laid  by  the  heels 
on  the  29th  of  the  following 
December  by  the  Holy  In- 
quisition, which  had  long  been 
waiting  to  get  him  within 
its  clutches,  not  for  seUing 
aphrodisiac  pills,  but  for  his 
Freemasonry,  He  was  im- 
prisoned in  the  castle  of 
St.  Acgelo,  and,  after  a  trial 
which  lasted  about  eighteen 
months,  he  was  let  ofif  with 
his  life  but  confined  in  the 
prison  of  St.  Leo.  This  was 
in  April,  1791.  In  the  sum- 
mer of  1795  he  died. 

There  are  many  documents 
concerning  Cagliostro,  but  the 
definite  information  that  can 
be  extracted  from  them  is  in- 
considerable in  comparison 
with  their  number.  His  por- 
trait tells  us  more  about 
him,  perhaps,  than  any 
written  record.  Of  it  Carlyl© 
says: 

One  of  the  most  authentic  docu- 
ments preserved  of   him  is   the 
portraitof  his  Visage.   AnRirigies 
ouce    universally     diffused  ;     in 
oil-paint,     aquatint,     marble, 
stucco,  and  perhaps  gingerbread,  decorating  millions  of  apart- 
ments;   of    which    remarkable   Effigies  one    copy,   engraved 
in  the  line-mauner,  happily  still  lies  here.    Fittest  of  visages; 
worthy  to  be  worn  by  the  Quack  of    Quacks!    A  most  por- 
tentous face  of  scoundrelism :    a  fat,  snub,  abominable  face; 
dew-lapped,  flatuosed,  greasy,   full  of  greediness,  sensuality, 
ox-like     obstinacy ;    a    forehead     impudent,    refusing    to    be 
ashamed  ;    and    then    two   eyes   turned   up  seraphically  lan- 
guishing,  as     in     divine    contemplation    and    adoration ;    a 
touch  of  quiz  too;   on  the  whole,  perhaps  the  most  perfect 
qaack-faoe  produced   by  the   eighteenth  century.     There  he 
sits,  and  seraphically  languishes,  with  this  epigraph  : 
Vc  I'Ami  Ji's  Hiimaim  rcconnaissc:  Jcs  traits  : 
Tons  ses  jmirs  sent  marqru's  par  de  noiiveaux  bienfaits, 
II  prolonpc  la  vie,  il  secourt  I'indigcncc  : 
Lc  plaisir  d'etre  utile  est  settl  sa  reetympciife. 

Of  his  healing  power  the  evidence  is  of  the  vaguest  and 
most  elusive  character.  He  boasted  that  he  had  cared 
fifteen  thousand  persons — all  of  whom  of  course  had 
suflfered  many  things  from  many  physicians  to  no 
purpose — and  that  among  all  those  who  came  to  him 
for  treatment  only  three  had  died.  He  posed  as  an 
oracle,  and  skilfully  arranged  his  mise-cn-scene  so  as  to 
produce  an  effect  on  the  imagination.  In  his  periodical 
tonrs  of  healing  the  cases  were  often  selected  beforehand. 
Naturally  he  was  particularly  successful  in  deahng  with 
-  Q.  liSnotre,  TieUles  Uaiwns,  Vieux  Panicrs,  vol.  i. 
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women.  Like  all  faith  healers,  he  aUtibuted  his  failnres 
to  the  lack  of  faith  on  the  part  of  the  patient.  He  had 
considerable  shrewdness  and  insight  into  the  weatnesEes 
of  human  nature ;  in  paxticniar  he  was  a  good  physiog- 
oomist — sn  art  which,  carefolly  cultivated  by  long 
practice,  stood  him  in  good  stead  in  the  choice  of  his 
victims,  Like  the  Ancient  Hariner,  he  might  have 
said — 

The  moman:  that  his  faca  I  sea 

I  know  the  man  that  must  hear  me  ; 

To  him  my  tale  I  teach. 

Doabt  and  inciiednlity  he  met  with  the  most  arrogant 
insolence. 

What  was  Cagliostro's  secret  ?  As  already  said,  it  was 
the  infinite  guihbility  of  mankind,  to  whom  he  offered 
bodily  health  by  means  of  a  panacea  of  which  he  alone 
bad  the  secret ;  health  of  soal  by  means  of  his  Egyptian 
Freemasonry  ;  and  riches  beyond  the  dreams  of  avarice  by 
means  of  the  philosopher's  stone.  According  to  the  anony- 
mons  author  of  a  M<:mcire  Autlieniiq'ie  pour  lervir  a 
i'hUtoire  du  Comte  de  Cagliostro  (Strasbourg.  1786i,  he 
learnt  the  secret  of  the  panacea  which  made  man 
immortal  from  Saint  Germain;  it  was  simply  Tokay 
coloured  red  or  sreen  as  misht  be  deemed  more  likely  to 
inspire  belief.  Saint  Germain  farther  gave  him  advice 
which  quacks  of  all  kinds  find  useful :  To  shnn,  hate,  and 
calumniate  people  of  intelligence ;  to  flatter,  wheedle, 
and  cajole  fools;  and  to  surround  himself  with  an 
atmosphere  of  mystery.  According  to  another  account, 
his  elixir  of  eternal  youth  consisted  of  malvoisie  wine 
mixed  with  the  products  cf  the  distillation  of  the 
spermatic  fluid  of  certain  animals  with  the  juice  of 
several  plants"  Cagliostro.it  is  said,  sold  two  kinds  of 
elixir:  one  which  "fixed"'  people  at  a  certain  age,  the 
other,  considerably  more  costly,  which  made  them  twenty- 
five  years  younger. 

We  have  little  doubt  that  Cagliostro  did  work  some 
cures.  According  to  ^licabeau,  who  took  some  trouble  to 
get  information  about  him,  he  had  no  knowledge  of  the 
art  of  healing  except  in  the  sphere  of  nervous  disease.* 
But  he  had  the  power  of  exciting  faith  in  neurotic  people 
who  were  ready  to  be  deceived  by  any  impostor  who  gave 
himself  the  airs  of  a  prophet.  It  is  the  old  story,  which 
is  repeated  in  every  age.  and  which  is  told  with  blatant 
emphasis  at  the  present  day.  The  form  may  change  bat 
the  thing  itself  is  eternal. 

■ -  n/ 

INTERNATIONAL    COSGRESS    ON    DISEASES 

OP    OCCUPATION. 

The  second  Latemational  Congress  on  Diseases  of 
Oocapation  was  held  this  year  at  Brussels.  The  open- 
ing ceremony  took  place  on  September  10th  in  the 
Palais  des  Fites  at  the  Exhibition,  the  Mdjistbk  of 
Industrv  asd  LiBocR  ^M.  Hubert)  delivering  the  inaugural 
address.  There  was  a  large  attendance  from  practically 
all  European  countries,  including  about  thirty  British 
reprec^entatives,  among  whom  were:  Dr.  T.  M.  Legge,  of 
the  Home  Office ;  Professor  Glaister  and  Dr.  A.  Scott,  of 
Glasgow;  Dr.  A.  E.  Boycott,  o£  Guy's  Hospital:  Dr. 
Kenneth  Croadby,  of  London ;  Dr.  W.  F.  D^arden  and 
Dr.  W.  JI,  Hamilton,  of  Manchester ;  Dr.  H.  Langley 
Browne,  of  West  Bromwich ;  Dr.  K.  Prcsser  ^Tjite,  of 
Wigan  :  Dr.  W.  Kobinson.  of  Sunderland  ;  Dr.  A.  Wilson, 
of  Sheffield ;  Dr.  G.  McBride,  of  Leeds ;  Dr.  A.  Glen  Park, 
of  Bolton;  Dr.  Milburn,  of  Hull;  Lieutenant  G.  C.  C. 
Damant,  RX. ;  and  a  number  of  gentlemen  attending  on 
behalf  of  various  assooiations  and  icsorance  societies. 

Sf^te  Ccntrol  and  Industrial  Hygiene. 
The  afternoon  of  the  opening  day  was  devoted  to  the 
consideration  of  State  medical  supervision  and  control  of 
industrial  occupation.  In  a  paper  on  the  function  of  the 
certifying  surgeon,  Dr.  Deaepen  drew  attention  to  the 
fact  that  the  principle  of  medical  supervision  had  been 
recognized  in  England  from  the  time  of  the  passing  cf  the 
first  Factory  Act  in  1802,  and  showed  the  extent  to  which 
this  is  exercised  by  the  certifying  surgeon  of  the  present 
day  tmder  a  number  cf  different  headings.  He  explained 
the  methods  adopted  by  factory  surgeons  in  following  out 

'Elipbas  Lfv;,  Ij:^'Ke et KitaeldelaSx'jte 2tagie.T»xia,Vm.. 
*  Lettn  d:,   C .'-..:-  iji"  M\rah:iu  c   .  .  .  s-jr  ilil   He  CagUostn  ft 
l.<iixrter,  Berlin,  i7£6. 


their  work,  and  laid  special  stress  on  the  extent  to  which 
the  fitness  of  the  individual  for  a  particular  process  is 
regulated  by  attaching  conditions  to  the  certificate.  An 
analysis  of  5,775  certificates  granted  with  qualify- 
ing conditions  during  19C9,  showing  the  nature  of 
these  conditions  and  the  defects  of  body  or  process 
calling  for  sucii,  was  given.  A  table  ■r^s  also  provided 
which  showed  the  different  processes  in  the  spinning  and 
manufactture  o£  cotton  which  required  juvenile  labour, 
under  what  conditions  and  in  what  manner  each  process 
may  be  considered  injurious,  the  state  of  health  or  degree 
of  infirmity  considered  as  injurious,  to  what  extent  refusal 
of  the  certificate  is  requu-ed  or  to  what  extent  this  should 
be  made  conditional.  He  presented  a  further  tabulation  of 
causes  for  refusal  of  the  certificate  in  14,000  cases  of 
physical  tmfitness.  Although  he  admitted  that  the  system 
of  supervision  of  the  factory  surgeon  could  be  improved 
and  his  function  extended,  he  thought  the  principles  upon 
which  it  was  fotmded  were  sound  and  worthy  of  serious 
consideration  from  other  nations.  He  laid  special  stress 
on  the  fact  that  this  official  is  free  from  all  local  control  by 
mtmicipahties  or  other  hke  bodies,  being  directly  respon- 
sible to  the  State  for  the  due  carrying  out  of  his  duties. 
Dr.  A.  Gles  Pabk,  of  Bolton,  followed  with  a  paper  on 
certificates  of  fitness  in  the  cotton  trade,  describing  in 
detail  the  different  processes  at  which  children  and  yoimg 
people  are  employed  and  the  particular  dangers  of  each. 
He  pointed  out  the  necessity  existing  for  the  certifying 
surgeon  to  be  possessed  of  a  knowledge  of  the  different 
trade  processes  in  his  district  in  order  to  enable  him  to 
properly  regulate  conditional  employment.  An  interesting 
account  was  provided  by  Dr.  Arpad  Keiiz,  of  Tienna,  01 
an  experimental  system,  applied  to  the  twenty-six  trade 
schools  of  Tienna,  whereby  an  obligatory  course  of  indus- 
trial hygiene  is  given  to  the  pupils,  who  at  the  same  time 
are  under  medical  supervision  and  have  their  future 
employment  regulated  according  to  their  physical  fitness 
or  otherwise  for  the  particular  trades  they  wish  to  take  up. 
In  the  discussion  which  followed,  the  office  of  certifying 
surgeon  was  much  commended,  one  delegate  of  Belgium 
going  so  far  as  to  say  that  the  system  was  ideal,  and 
insisting  that  if  such  beneficial  restrictions  could  be 
adopted  iu  so  free  a  country  as  England,  his  own  people, 
though  they  made  so  strong  an  objection  on  the  ground  of 
a  parent's  right  to  regulate  the  doings  of  his  own  child, 
might  safely  follow.  The  general  drift  of  the  discussion 
was  Ln  favour  of  medical  examinations  for  fitness  and  that 
these  should  be  periodical ;  that  all  cases  of  industrial 
disease  or  poisoning  should  be  instantly  notified  and 
followed  up  by  a  medical  investigation ;  that  those  engaged 
in  dangerous  trades  should  be  placed  under  strict  medical 
supervision. 

Compensatio7i  for  Industrial  Disease, 
The  second  principal  discussion,  on  the  subject  of  com- 
pensation for  industrial  disease  and  the  posaibihty  or 
otherwise  of  including  such  in  the  same  category  as 
industrial  accident,  was  taken  on  September  11th.  Dr.  T.  M. 
Leggb  described  the  provisions  of  the  Workmen's  Com- 
pensation Act  of  1905  in  so  far  as  they  extend  to  the 
indemnification  against  the  twenty-four  industrial 
diseases  and  poisonings  which  are  scheduled,  outlining 
the  methods  of  procedure  and  giving  statistics  of  the 
first  year's  working. 

Dr.  R  J.  Collie  gave  an  account  of  the  working  of  the 
Compensation  Act,  and  was  very  strong  on  defects  of  the 
system  so  far  as  concerned  industrial  accidents.  He  held 
the  view  that  litigation  was  responsible  for  a  great  deal 
of  auto-suggestion,  for  which  compensation  was  more 
effectual  as  a  cure  than  the  physician.  He  pointed  out  the 
tendency  of  so  much  compensation  to  create  systems  of 
medical  inspection  on  commencing  work  and  after  illness, 
and  how  this,  under  the  present  law,  reacts  unfavourably 
upon  the  workman,  particularly  as  no  provision  is  made 
for  contracting  out.  He  showed  how  little  the  services  of 
the  medical  referee  are  utilized,  either  for  report  or  as  an 
assessor,  and  drew  a  comparison  between  the  way  in 
which  expert  knowledge  is  utihzed  in  case  of  accident  and 
the  manner  in  which  it  is  brought  to  bear  upon  scheduled 
industrial  diseases.  In  the  former  case  the  referee  is  not 
appealed  to  unless  both  pariies  agree,  which  in  practice 
is  very  rare,  while  in  industrial  diseases  no  steps  can  be 
taken  to  obtain  compensation  without  a  certificate  from  the 
certifying  surgeon,  and  either  party  feeling  aggrieved  at  his 
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can  appeal  to  the  referee,  ■whose  decision  is  final.  He 
conld  not  understand  why  the  same  machinery  should  not 
have  been  made  applicable  to  the  whole  of  the  Act.  He 
considered  that  either  party  should  be  entitled  to  call  for 
a  report  from  the  medical  referee  or  for  the  presence  of  a 
medical  assessor. 

Dr.  Olivibr  Lenoir  (Paris)  discnsfed  the  difficulties 
experienced  in  bringing  industrial  disease  under  the 
accident  heading,  and  the  modern  tendency  to  stretch  a 
few  points  in  favour  of  the  workman  to  accomplish  this. 
He  stated  that  in  France  a  law  is  projected  by  which  com- 
pensation would  be  allowed  in  all  cases  of  sickness  which 
did  not  last  more  than  thirty  dajs.  and  that,  after  such 
period,  those  which  are  shown  to  bo  due  to  industrial 
causes  would  have  their  compensation  extended.  The 
insurance  is  to  be  mutual  and  shared  in  by  the  State,  the 
employer,  and  the  employee,  a  system  which  he  believed 
to  be  the  correct  one  and  calculated  effectually  to  abolish 
the  objectionable  class  distinction  between  "  pensioneurs  " 
and  "  pension  L-es." 

Drs.  Heyermans  and  KoorEBEERG  (Amsterdam)  were  of 
opinion,  from  their  pxperience  of  State  insurance  in 
Holland,  that  a  clear  distinction  should  be  made  between 
industrial  disease  and  accident,  and  that  if  the  former 
were  legislated  for  many  camplications  which  now  arise 
through  the  workman  having  to  seek  the  aid  of  the  law 
relating  to  accident"',  when  he  is  suffering  from  what 
should  properly  come  under  sickness  qualification,  would 
disappear.  They  thought  that  Englieh  legislation  for 
industrial  disease  provides  the  best  model  to  follow.  They 
pointed  out  that  it  was  difficult  to  understand  why  a 
workman  becoming  deaf  as  the  result  of  an  explosion 
should  be  more  entitled  to  compensation  than  a  boiler- 
maker  who,  in  the  course  of  his  work,  becomes  deaf  from 
a  constant  repetition  ot  what  are  equivalent  to  small  ex- 
plosions. They  stated  their  objections  to  a  broad  definition 
of  industrial  disease,  and  were  agreed  that  a  fixed  schedule 
of  those  entitled  to  compensation  could  be  very  satis- 
factorily worked  in  Holland. 

Dr.  Teleky  (Vienna),  Dr.  W.  Hanacer  1  Frankfort  1.  Dr.  A. 
Perser  ( Berlin),  Professor  Qderton  (Brussels).  Dr.  3Iugdajj 
(Berlin),  and  others  took  part  in  the  debate,  the  consensus 
of  opinion  being  to  the  effect  that  the  two  should  not  be 
classed  together,  bat  that  industrial  disease  should  be 
separately  legislated  for,  preferably  on  the  Enslish  system. 
The  German  system  of  insurance  against  all  illness'to  the 
workman  was  highly  commended,  but  regarded  as  too 
great  an  undertaking  to  commence  operations  with. 


The  Prevention  of  AnTcylostomiasis, 
The  first  subject  for  discussion  on  September  12iih  was 
on  the  measures  which  should  be  taken  against  the  spread 
of  ankylostomiasis  Sir  Thojias  Oliver  presented  a  very 
valuable  paper,  whieh  showed  that  although  English  coal 
mines  were  not  at  presented  infected,  the  liability  of  Euoh 
to  infection  should  not  be  overlooked.  He  thought  that 
those  coming  into  England  from  infected  districts^in  other 
countries  should  have  their  stools  micro-icopically  examined 
as  a  precautionary  measure.  He  further  described  some 
interesting  experiments  which  he  had  made  to  ascertain 
the  resisting  poiver  of  ova  and  larvae  to  desiccation  and  to 
the  action  of  the  gastric  juices,  and  others  on  the  harmful 
effects  of  cinders,  basic  slag,  sodium  chloride,  iron  sul- 
phate, and  copper  chloride.  He  pointed  out  that  a  ton  of 
iron  sulphate,  costing  £8,  would  effectually  disinfect 
several  miles  of  mine  roadways. 

Dr.  A.  E.  Boycott  described  the  incidence  of  the  disease 
in  ths  Dolcoath  Tin  Mine,  in  Cornwall,  and  the  methods 
adopted  for  its  eradication,  the  latter  being  apparently 
confined  to  early  administration  ot  thymol  to  the'patients. 
Dr.  E.  Malvos  (Director  of  the  Bacteriological  Institute. 
Lit'ge)  gave  figures  showing  the  enormous  diminution  of 
infected  persons  in  his  district  between  1902  and  1909.  the 
period  daring  which  active  methods  against  the  disease 
had  been  in  operation.  In  the  former  year  one  half  of  the 
5,680  miners  working  in  certain  mines  were  affected,  and 
20  to  50  per  cent,  of  the  6,060  miners  in  other  mines, 
whilst  in  the  latter  year  there  were  no  mines  with  50  per 
cent,  and  over  of  the  personnel  infected,  and  only  300  of  a 
personnel  with  from  20  to  50  per  cent,  infected.  He 
ascribed  this  success  to  systematic  microscopical  examina- 
tion ot  stools,  periodical  inspection  of  miners,  and  the 


antiparasitical  treatment  of  all  worm- carriers  as  they  were 
discovered. 

Dr.  H.  Wolff  (Bohemia),  Dr.  Delbastaille  (Liege), 
Dr.  T.  Petrof  (Sofia),  Dr.  Cailibau  (Mons),  Dr.  H. 
Goldman  (Odenberg),  and  Professor  Monti  (Pavia)  also 
contributed  their  views.  The  pronouncements  which 
found  most  favour  were  as  follows  :  Education  of  miners 
on  the  subject ;  disinfection  of  galleries  ;  provision  of  suit- 
able pails  for  the  dejections,  with  proper  attention  to 
removal  and  cleansing ;  the  supply  of  fresh  water  to  the 
workings  for  drinking  purposes ;  the  provision  ot  baths 
and  lavatories  on  the  surface,  with  facilities  for  change  of 
clothes;  the  erection  of  efficient  w  c.  accommodation  on 
the  surface,  and  the  inducement  of  miners  to  use  these 
instead  of  the  provision  below  ground  ;  the  insistence  on 
certificates  of  freedom  from  the  disease  in  case  ot  fresh 
hands;  periodical  microscopical  examination  ot  stools; 
and  suitable  treatment  ot  infected  cases.  The  drugs 
recommended  as  most  successful  in  treatment  were 
ethereal  extract  of  male  fern,  thymol,  and  toeniol,  the 
last  being  a  compound  of  sebriol  and  salicjlate  of 
thymol. 

{To  he  continued) 
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On  account  ot  the  rather  frequent  mistakes  which  are 
apt  to  bo  made  in  distinguishing  edible  from  poisonous 
mushrooms,  the  Board  ot  Agriculture  and  Fisheries  has 
issued  a  pamphlet  dealing  with  these  fungi.  The  species 
of  mushroom  are  so  numerous  that  without  special  know- 
ledge it  is  no  easy  matter  to  recognize  and  differentiate 
them  all.  Not  infrequently  a  poisonous  variety  is  a  close 
ally  of  an  edible  form.  It  is  reassuring  to  learn,  however, 
that  the  majority  of  mushrooms  are  edible,  or  at  least 
harmless ;  and  a  certain  safeguard  is  to  become  thoroughly 
familiar  with  the  comparatively  small  number  of  harmful 
kinds.  Xo  rough-and-ready  test  is  sufficiently  general  to 
prevent  mistakes ;  no  reliance  is  to  be  pla?ed  on  the 
presence  of  a  skin  that  can  be  readily  peeled  off'  as  a  sure 
sign  ot  an  edible  mushroom,  and  there  is  just  as  little 
foundation  for  the  statement  that  a  poisonous  variety  can 
be  distinguished  by  the  tarnishing  ot  a  silver  spoon  when 
placed  in  contact  with  it.  The  very  wholesome  suspicion 
with  which  most  people  regard  fungi  other  than  the 
Common  mushroom  leads  to  the  neglect  ot  many  other 
varieties  even  more  palatable.  There  are,  for  instance, 
the  tutted  mushroom,  the  bleeding  agaric,  the  parasol 
mushroom,  the  blewits,  and  the  common  morel,  all  of 
which  are  believed  to  be  superior  in  liavourto  the  common 
mushroom.  The  Board  of  Agriculture  has  the  economic 
purpose  in  view  ot  teaching  people,  and  especially  those 
resident  in  the  country,  to  utilize  a  valuable  supply  of 
food.  Together  with  short  descriptive  notes  the  pamphlet 
contains  well-executed  coloured  plates  of  twenty-five  of 
the  commonest  British  mushrooms,  eight  ot  which  are 
poisonous.  The  drawings  were  prepared  by  Mr.  Massee 
of  the  Kew  Gardens,  which  is  a  guarantee  ot  their  value 
and  accuracy. 

An  interesting  matter  aboat  which  very  little  is  known 
is  the  rate  ot  the  heart  beat  amongst  various  animals,  and 
the  factors  which  influence  it.  In  a  general  way  it  is 
known  that  the  pulse-rate  tends  to  be  inversely  propor- 
tional to  the  size  of  the  animal ;  but  the  actuality  of  this 
generalization  has  as  yet  not  been  supported  by  many 
exact  observations,  nor  its  significance  determined  by 
thoroDgh  investigation.  As  far  as  we  can  tell  at  present 
the  rate  at  which  the  heart  beats  seems  to  be  determined 
by  its  own  particular  properties,  and  the  amount  of  work 
which  it  has  to  perform.  Its  size,  minute  structure,  its 
relation  to  the  nervous  sjstem,  the  salts  present  in  the 
blood,  and  the  temperature  all  baar  an  influence,  bat 
which  of  these  is  of  chief  import  it  is  difficult  to  say.  The 
extent  of  our  knowledge  of  the  subject  is  rather  well 
summed  up  in  Science  Progress  for  July,  by  Dr.  Florence 
Buchanan,  in  au  interesting  article  entitled,  "  The  Sig- 
nificance of  the  Pulse  Hate  in  Vertebrate  Animals  "  Dr. 
Buchanan  has  worked  at  the  subject  herself,  and  is  able 
to  give  the  results  of  personal  experience.  The  amount  o£ 
work  which  the  heart  has  to  do  depends  to  a  large  extent 
on  the  structure  and  habits  ot  the  animal,  and  tho  relative 
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weight  and  size  cf  the  heart  vary  accordiDgly.  Thus  in 
fishes,  where  the  circalatory  system  is  comparatively 
simple  and  where  no  elevated  temperature  has  to  be  main- 
tained, the  size  of  the  heart  is  extremely  small.  It  is 
seldom  more  than  one-thousandth  o£  the  body  weight, 
and  in  the  flat  fishes  especially  it  may  be  as  small  as 
0.04  per  cent,  of  the  body  weight.  In  the  small  singing 
birds,  on  the  other  hand,  in  which  a  great  demand  is  made 
on  the  lungs,  the  weight  of  the  heart  may  reach  2.5  per 
cent,  of  the  body  weight.  A  bird's  heart  may  therefore  be 
relatively  thirty  or  forty  times  the  size  of  that  of  a  fish. 
The  actual  size  of  the  animal  is  of  considerable  importance 
in  determining  the  frequency  of  the  beat  in  warmblooded 
animals.  The  smaller  the  animal  the  greater  is  its 
relative  superficial  area,  and  the  greater  the  heat 
loss.  A  greater  amount  of  oxygen  must  therefore  be 
supplied  to  the  tissues,  and  this  end  is  secured  by  an 
increase  in  the  pulse-rate.  These  two  factors— namely, 
the  absolute  weight  of  the  heart  and  the  amount  of  oxygen 
consumed,  estimated  in  carbonic  acid  gas  expired  per 
kilogram  per  hour— are  sufficient  to  give  an  approximate 
idea  of  the  pulse-rate.  Thus,  if  the  pulse-rate  of  a  pigeon 
be  185,  the  weight  of  its  heart  1,5  per  cent,,  and  the 
carbonic  acid  figure  3.4  c.cm.,  the  pulse-rate  of  another 
bird— for  example,  a  sparrow — can  be  calculated  provided 
the  weight  of  its  heart  and  the  amount  of  carbonic  acid 
expired  be  known.  From  a  number  of  sparrows  the 
average  weight  of  the  heart  is  found  to  be  1.36  per  cent, 
and  the  carbonic  acid  expued  12.2  c.cm.  The  pulse-rate 
ought,  therefore,  to  be  185  x  ^^■^-  x  j|g  =  732.    This  agrees 

quite  closely  with  actual  observation,  and  the  fact  that  a 
similar  close  approximation  may  be  made  in  other  cases 
goes  to  show  that  the  pulse-rate  is  largely  dependent  on 
these  two  factors.  This  does  not  hold  good  in  all  cases, 
however ;  in  the  rabbit,  for  instance,  the  observed  pulse- 
rate  falls  short  of  that  determined  by  calculation  to  the 
extent  of  30  per  cent.,  and  it  is  obvious  that  some  other 
factor  must  come  into  consideration.  Y.'hat  this  is  remains 
doubtful.  Dr.  Buchanan  describes  the  method  of  taking 
the  pulse  in  small  animals,  and  discusses  various  other 
points  which  need  not  be  referred  to  here.  The  article  is 
welcome  as  marking  the  beginning  of  an  investigation 
cf  much  promise,  which  may  not  only  modify  certain 
physiological  conceptions  but  may  also  provide  further 
material  for  the  study  of  evolution. 


THE  INTERNATIONAL  HYGIENE  EXHIBITION. 

The  following  article,  which  appeared  in  the  National 
Zeitung  of  August  5th,  reveals  what  construction  has  been 
placed  on  the  action  of  the  British  Government  in  refusing 
to  participate  in  the  Dresden  Hygiene  Exhibition  in 
Germany.  We  need  not  comment  on  the  article  further 
than  to  say  that  the  Government  cannot  justly  complain 
of  the  tone  of  the  article,  since  the  action  in  refusing  to 
go  to  Germany  to  take  part  in  the  greatest  hygienic  under- 
taking ever  organized  is  incomprehensible  for  a  country 
which  boasts  of  being  the  pioneer  in  hygiene,  and  the 
excuse  oSered  for  this  action  is  too  flimsy  to  foster 
creduhty : 

England's  Nox-participation  in  the  Hygiene  Exhibition 
in  dp.esden. 

Berlin,  August  5th. 

A  remarkable  side-light  has  been  thrown  on  the  "  friendly 
feelings "  which  England  entertains  for  Germany  by  the 
recently  reported  fact  that  the  English  Foreign  Office  has 
declined  to  organize  a  British  participation  in  the  International 
Hygienic  Exhibition  in  Dresden.  We  learn  from  Dresden  that 
in  a  very  carefully  worded  explanation  iasaing  from  a  "  well 
informed  source  "  an  attempt  has  been  made  to  attribute  this 
refusal  to  the  "private  character"  of  the  great  scientific 
institutions  of  England.  In  this  effusion  of  the  "well  informed 
source,"  of  which  doubtless  the  direction  of  the  exhibition 
knows  more  than  it  is  inclined  to  say,  we  read  inter  alia  that  in 
spite  of  ajjpesLrances  it  is  improbable  that  political  motives 
have  been  responsible  for  the  refusal,  but  that  the  cause  might 
be  sought  ia  the  peculiar  conditions  obtainiDg  in  England" 
and  that  an  attempt  is  being  ma^e  to  render  an  English 
participation  possible  bv  inviting  private  subscriptions. 

We  should  have  thought  that  the  English  Government  would 
have  been  able  to  find  plenty  of  ways  and  means  to  render 
possible  a  participation  of  its  country  in  the  great  German 
Hygiene  Exhibition  next  year  if  it  had'^  entertained  even  to  the 
smallest  degree  "  friendly  feelings  "  toward  Germany.     The 


explanation  of  the  Exhibition  Administration,  however  well 
intentioned,  cannot  explain  away  the  fatal  suspicion  that 
English  friendship  is  extremely  slender,  not  only  in  politics, 
and  that  this  decision  must  be  ascribed  to  an  animosity  against 
Germany,  possibly  because  the  first  International  Hygiene 
Exhibition  has  invited  the  civilized  States  to  come  to 
Germany.  England,  the  land  of  the  Lister  Institute,  and 
other  hygienic  institutions  which  might  justly  be  termed, 
classical,  could  certainly  have  taken  part  with  ease  and  advan- 
tage in  the  International  Hygiene  Exhibition,  Dresden,  1911,  if 
onlv  a  little  goodwill  had  been  present.  That  she  holds 
herself  aloof  from  this  friendly  competition  which  will 
take  place  in  Germany  between  the  civilized  nations,  that  she 
cannot  bring  herself  to  accept  Germany's  hospitality  on  the 
neutral  ground  of  the  humane,  cultured  endeavours  by  which 
the  whole  of  mankind  will  benefit,  does  not  reveal  a  deeply 
rooted  "  friendly  feeling." 

The  suggestion  that  an  attempt  is  to  be  made  by  the  collec- 
tion of  private  funds,  to  render  an  English  participation  still 
possible,  indicates  that  the  impression  v.hich  the  refusal  of  the 
German  invitation  must  have  produced  has  been  recognized  in 
England.  If  these  endeavours  are  crowned  with  success,  so 
much  the  better  for  England ;  since  whatever  happens  no  blame 
can  be  attached  to  Germany. 


LITERARY   NOTES. 


It  is  always  interesting  to  see  a  famous  man  of  the  past 
through  the  eyes  of  his  contemporaries,  and  in  the  second 
volume  of  the  Memoirs  of  the  Duchesse  de  Dino  (published 
by  William  Heinemann,  London,  1910)  we  are  afforded  a 
glimpse  of  Heine's  famous  university  chum,  the  great 
surgeon  Dieffenbach,  as  he  appeared  to  one  of  his  own 
generation.  Madame  de  Dino,  who  was  travelling  in 
Germany  with  her  eldest  son,  M.  de  Yalen;ay,  during  the 
smnmer  of  1840,  writes  from  Berlin  that  that  city  "  is  just 
now  much  excited  by  a  mode  of  curing  squinting,  prac- 
tised by  Dieffenbach.  Out  of  two  hundred  cases  he  has 
had  only  one  failure.,  and  that  was  due  to  the  im- 
patience of  the  patient.  It  is  a  very  clever  idea,  and 
people  come  in  from  all  parts  to  be  made  beautiful 
instead  of  ugly."  Some  days  later  she  writes  that  her 
son  has  actually  seen  Dieffenbach  operate,  and  gives  .a 
full  account  of  the  scene.    She  says  : 

Mv  son,  whom  I  found  at  our  hotel  on  the  point  of  coming 
in  .".  .  had  just  been  watching  the  operation  for  curing  sqtiint- 
ing,  and  was  full  of  admiration  for  Dieffenbach,  his  dexterity, 
and  the  result  of  the  operation.  Of  the  two  patients,  both 
young  girls,  one  did  not  say  a  word,  and  the  other  cried  a  great 
deal.  The  mere  demonstration  would  iiave  made  me  want  to 
scream.  The  whole  operation  lasts  from  seventy  to  eighty 
seconds.  The  operator  is  helped  by  three  pupils ;  one  raises 
the  upper  evelid,  the  second  depresses  the  lower  lid,  and  the 
third  wipes'away  the  blood  between  the  two  incisions.  The  first 
incision  divides  the  lower  part  of  the  white  of  the  eye ;  then 
with  a  little  hook  Diotfenbach  draws  forward  the  muscle 
covered  bv  that  part,  cuts  it  through,  and  the  operation  is  over. 
This  muscle  in  the  case  of  people  who  squint  is  too  short,  and 
brings  the  eye  too  close  to  tlie  nose.  As  soon  as  it  is  out  through 
the  pupil  goes  to  its  proper  place. 

Dr.  Harold  E.  Kitchen  (Manchester)  writes  :  "  In  the 
4th  series  of  Dr.  Cabanes's  Le  Cabinet  Secret  de  I'Histoire, 
the  interested  reader  will  find  the  story  of  the  '  wander- 
ings '  of  Louis  XIV's  heart,  but  with  some  important 
difierences  to  that  related  in  Literary  Notes  in  the 
JoDRNAi  of  September  3rd.  Dr.  Cabanes  relates  that 
the  incident  took  place  at  No.  104  Rue  du  Faubourg- 
Poissonniere,  where  Dr.  Buckland  then  lived,  and  the  time 
of  this  gruesome  adventure  is  given  as  before  (not  after) 
the  Revolution.  Assuming  the  story  to  be  correct,  the 
heart  must  have  been  digested  long  before  Dr.  Buckland 
was  laid  to  rest  in  Westminster.  Dr.  Cabanes  goes  on  to 
say: 

"  Unfortunately,  a  recent  discovery  contradicts  this  legend. 
The  Carnavalet  Museum  has  had  in  its  possession  for  nearly  ten 
years  a  letter  of  the  Comte  de  Maurepas,mmister  of  Louis  X\  , 
dated  from  Versailles,  March  19th,  17iO.  In  it  M.  de  Maurepas 
informs  the  Due  d'Artois  that,  according  to  the  king's  com- 
mand, the  heart  of  Louis  XIV  would  be  interred  the  next 
morning,  the  21st  of  March,  in  the  Church  of  the  -lesuit  Fathers 
of  the  Ene  Saint  Antoiue.  He  invites  him  to  attend  along  with 
M.  Robert  de  Cotte,  architect  of  the  kings  buildings,  and  the 
steward  Jules  de  Cotte,  to  place  the  heart  '  within  the  mauso- 
leum constructed  to  receive  it.'  To  this  letter  is  joined  the 
procts-verbal  of  the  ceremony,  which  took  place,  in  fact,  in  the 
morning  of  the  2l5t  of  March." 

If  the  statement  that  the  heart  of  the  Sun-King  was 
swallowed  by  Buckland  before  the  Revolaticn  is  true,  there 
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wa8  indeed  ample  tima  far  it  to  be  digested,  as  the  famous 
dean  was  born  in  1734  and  died  in  1855.  He  must,  how- 
over,  have  shown  his  taste  for  "  strange  food"  at  a  very 
early  age. 

Everything  that  serves  to  throw   light   upon  the   past 
ought  to  be  of  interest  to  the  present  generation,  and  old 
letters,  diaries,  and  other  family  papers  are  of  inestimable 
value  in  affording  us  a  glimpse  into  the  everyday  life  o£ 
our  forefathers.     The  Nineteenth  Ceniurjj  for  September 
contains   an  article  by  Mr.  C.  S.  Tomes  on  Middle-clasa 
Life    Two  Hundred  Years    Ago,  which  gives  us  a  vivid 
picture  of  the   manner  of  life  led  in  those  days  by  the 
minor   gentry,    country  clergymen,  and    the    like.      The 
author  has   gathered  his   materials  from  an  old   account 
book,    entitled    the    "  Extraordinary    Book    in    my    own 
Concernes,"'   once  the    property   of   Mr.   Francis   Taylor, 
a  gentleman  who,  in  the  year  1708,  was  livino  upon  his 
own  small  estate  at  South  Littleton,  near  Eveaham;  and 
these    old  papers  have  proved  to    be   a    treasure-house 
of    interesting  details  concerning  family  life  in    Eogland 
a,t   the  commencement  of   the  eighteenth   century.      We 
learn  from  the  ''Extraordinary  Book,' for  instance,  what 
kind  of  table  was  kept  in  middle-class  country  houses  at  that 
period,  and  the  sort  of  food  that  was  usually  eaten.     It  is 
obvious,  from  Mr.  Taylor's  accounts,  that  a  great  deal  of 
meat  was  considered  necessary,  for,  though  his  household 
consisted  only  of  six  per.sons,  they  managed  to  get  through 
1,400  lb.  of  mutton  and  beef  in  the  course  of  one  yer.r.     It 
is  only  just  to  add  that  part  of  this  amount  was  consumed 
by   the  labourers  and  farm  hands  in  the  employ  of  the 
Taylors;   but  it  is  a  curious  fact  that  this  enormous  con- 
sumption of  meat  in  England  had  been  remarked  upon  by 
foreign   visitors  nearly   two   centuries   earlier,   and    was, 
apparently,  still  a  national  feature  in  the  reign  of  William 
and   Mary.     The  meat  serred  at  the  master's  table  was, 
doubtless,  fresh  enough,  but  such  does  not  seem  to  have 
been  the  case  in  humbler  households.     When  a  sick  sheep 
died,   Mr.    Taylor    had    no   compunction  in    selling    the 
ca-cass  to   "  ye   poore  "    at    4s.    6d.    the    quarter  ;    and 
a    cow    who    had     found     a     wateiy     grave     in     the 
moat    round    his    house     was     likewise     sold     to     the 
poor    for     lis,    2d.       The    diet    at    Mr.    Taylor's    table 
seems  to  have  been    a   varied   one.     His   accounts   show 
that  his  family  enjoyed  various  kinds  of  fish,  barrels  of 
oysters,  giblets,  fat  geese,  metheglin  (a  sweet  wine  made 
from  honey),  and  also  lampreys.     A  quaint  entry  is  once 
made  concerning  the  latter,  when  they  had  been  bought 
ready  potted  : "  6  Pottes  of  lampreys,  13s,,  of  these  5  pottes 
were  sent  as  a  present,  ye  other  was  eat  with  Itattes."     At 
that  time  both  tea  and  cotl'ee  were  very  expensive  luxuries, 
and  seem  to   have   been  bought  by  the  Taylors  in  very 
small  quantities,  a  quarter  of  a  pound  at  the  time.    Neither 
did  they  drink  much  wine.     Indeed,  their  cellar  seems  to 
have    contained   only  three  kinds — red   and   white   port, 
which  cost  from  4g.  6i,  to  6j   6d.  a  gallon;  and  canary 
(sack),  which  was  a  little  dearer,  a  gallon  costing  somt- 
tbing  like  83.     All  these  wines   were  bought  in   bulk  in 
London,  Bristol,  or  Worcester,  and  were  bottled  at  home, 
chiefly  in  pint  bottles,     A  menu  of  the  dinner  given  by  the 
Taylors  at  the  christening  of  one  of  their  daughters  gives 
a  good  idea  of  the  usual  diet  of  the  period.  The  first  couieb 
consisted  of : 

h  Salmon  melt  and  2  carps  boylocl  with  small  flsh  frred  round 

ye  dish 

A  loyn  of  veal  royst 

A  pigeon  pie 

A  carrot  pudding 

A  piece  of  beef  boyled  with  cabbage  and  boyled  Tigg  laid  round 

about  it 

And  2  dishes  on  side  table  p.  remoles  (viz.,  a  legg  of  mutton 

boyled  with  Callowllowers  and  a  quarter  ol  lamb  rostj. 

The  master  of  the  house  remarks  of  these  two  last 
dishes,  "  No  need  of  this,  and  might  have  bin  saved." 
The  second  course  was  not  so  elaborate;  it  merely 
<;onsi8ted  of : 

A  young  Turkic  rost 

2  Dniks  rost 

A  disb  of  pease 

A  disb  of  Tarts,  Cheeseciikej,  custurds,  all  in  a  dish  wiili  a 

Sillabub  in  ye  middle. 

There  is  no  record  left  of  how  many  guests  sat  down  to 
tliese  Gargantuan  feasts,  nor  how  they  survived  it; 
neither  the  vegetarian  nor  the  apostle  of  the  simp'.e  life 


had  a  place  amongst  our  hungry  forefathers.  A  good  many 
details  concerning  the  medical  men  of  the  period  can  be 
gleaned  from  Mr.  Taylor's  accounts.  In  those  days  the 
surgeon  was  still  looked  upon  as  far  lower  in  the  social 
scale  than  the  physician,  and  each  physician  had  his 
attendant  apothecary,  who  visited  his  master's  patients  in 
order  to  apply  plasters  and  attend  to  minor  details  of  that 
kind.  On  one  occasion,  we  learn  from  the  account  book, 
the  physician  having  ordered  an  emetic  for  one  of  the 
household,  the  apothecary  spent  the  night  at  Littleton  in 
order  to  see  the  pitient  safely  through  his  trouble. 
Frequently,  indeed,  the  apothecary  of  those  days,  though 
he  possessed  no  medical  qualifications  of  any  kind,  was 
called  in  to  treat  minor  ailments  in  preference  to  the 
doctor,  whose  fees  were  higher.  We  hear  of  one,  Janet 
Smythe,  who  bled  Mr.  Taylor  for  a  bad  cold,  and  was 
paid  5s.  for  the  operation,  though  the  patient  complains 
that  "he  took  15  oz.  too  much  at  one  time."  This  same 
Jarret  Smythe  appears  to  have  been  a  successful  man. 
He  made  a  considerable  amount  of  money  through 
bleedings,  and  in  spite  of  the  fact  that  he  sold 
drugs  and  veterinary  medicines,  he  managed  to  marry 
an  heiress.  His  wife  may  possibly  have  been  won 
by  his  claims  to  gentle  blood,  rather  than  by  his 
professional  successes,  for  Smythe  claimed  cousinship 
with  a  Somersetshire  baronet  It  was  only  for  colds 
and  other  trifling  indispositions,  however,  that  the 
Taylors  of  Littleton  consulted  the  apothecary ;  in  cases 
of  serious  illness  either  the  physician  or  surgeon  was 
called  in.  The  fee  of  the  former  was  usually  a  guinea ; 
that  of  the  latter  varied  according  to  the  case.  Thuf , 
when  the  surgeon  Owen  bled  Mr.  Taylor  "in  ye  right 
arm  for  a  pain  about  my  left  shoulder,"  he  received  5s. 
— exactly  the  same  amount  as  Jarret  Smythe  had  received 
for  a  similar  operation;  but  when  coneulted  about  "je 
dropsie,"  Owen  charged  7s.  6d.,  as  well  as  53,  for  a  "little 
bottle  of  water  for  ye  dropsie."  His  "little  bottle  of 
water,"  however,  does  not  appear  to  have  been  very 
eflicacious,  for  we  next  hear  of  Mr,  Taylor  consulting  a 
quack,  a  clergyman,  who  apparently  endeavoured  to  add 
the  cure  of  bodies  to  his  cure  of  souls.  From  Taylor's 
delay  in  paying  the  bill  of  this  clerical  practitioner, 
Mr.  Tomes  assumes  that  his  medicines  were  of  no  more 
use  than  the  surgeon's,  though  Taylor's  entry  in  his 
"  Extraordinary  Book,"  when  he  finally  does  settle  the 
account,  is  only  to  the  effect  that  he  paid  "  to  the 
Revd.  Mr.  Schrina  Smyth  for  three  papers  of  powders 
he  sent  me  for  ye  dropsie,  5a."  All  the  domestic  litera- 
ture of  the  centuries  which  preceded  the  introduction  of 
vaccination  is  full  of  references  to  smallpox  and  the 
fearful  ravages  caused  by  that  terrible  disease.  The 
Taylors'  account  book  is  no  exception  to  the  general 
rale.  In  July,  1710,  the  eldest  daughter,  Judith,  left 
home  on  a  visit  to  London  and  never  returned.  She 
died  of  smallpox  in  September  ;  and  in  the  same  year 
one  of  the  sons  fell  ill  of  the  same  disease,  for  there  is 
an  entry  in  the  account  book  concerning  the  amount  paid 
to  a  man  who  was  sent  into  Coventry  "  to  see  my  son 
Frank  ill  of  ye  small  pox  ";  and  later  the  sum  of  10s.  is 
noted  down  as  being  sent  to  the  woman  who  had  nursed 
him  through  his  illness.  Some  time  after,  an  outbreak 
of  smallpox  occurring  in  the  village,  the  youngest 
daughter  was  sent  away  from  home  in  order  to  bo 
out  of  the  risk  of  infection,  and  a  year  later  she  was 
obliged  to  leave  home  again  for  the  same  reason.  On 
the  first  occasion  Miss  Taylor  took  refuge  in  the  house 
of  the  apothecary,  Jarret  Smythe,  to  whose  wife  her 
fathei'  paid  £1  63,  63.  for  six  weeks'  "tabling." 

Going  back  a  hundred  and  fifty  years  further  we  get 
a  glimpse  of  the  manner  of  living  in  the  Merrie  England 
of  those  days.  In  his  Two  English  Queens  and  Philip 
Martin  Hume  says  that  at  the  time  of  Mary  Tudor's 
marriage  with  Philip  II  of  Spiin,  during  the  summer  of 
1554,  one  of  the  King's  Spanish  suite,  who  had  followed 
him  to  England,  sent  home  the  following  description  of 
English  living : 

The  ordinary  consumption  in  the  palace  (of  the  Queen)  every- 
day i3  from  eighty  to  n,  hundred  slieeii,  with  a  dozen  fat  oxen 
and  a  dozen  and"  a  half  of  calves,  besides  vast  quantities  of 
game,  poultrv,  vcuisou,  wild  boar,  and  rabbits;  whilst,  as  for 
beer,  toey  drink  more  in  the  Bummcr  than  the  river  would  bold 
in  Yallad'olid,  The  la-iies  and  some  of  the  gentlemen  put  sugar 
into  th;ir  wine. 
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POOR   LAW   BABIES    IN   LONDON   AND 
BERLIN. 

In  the  issue  of  the  Poor  Law  Officers'  Journal  of  Sep- 
tember 16th  Dr.  C.  Thackray  Parsons  severely  criticizes 
an  article  by  Dr.  Janet  Lane-Claypon  which  appears  in 
the  current  number  of  the  Nineteenth  Century  and 
After,  and  which  professes  to  be  a  comparison  of  the 
methods  of  treatment  of  Poor  Law  babies  in  London 
and  Berlin.  It  cannot  be  said  that  Dr.  Parsons's 
criticism  is  at  all  too  strong.  He  evidently  writes 
with  full  knowledge  of  the  conditions  and  methods 
of  treatment  in  London  Poor  Law  institutions,  and 
is  able  to  show  conclusively  that  Dr.  Lane-Claypon 
can  have  had  only  a  very  superficial  acquaintance 
with  London  workhouses,  and  was  by  no  means 
properly  equipped  to  make  the  comparison  that  she 
attempts.  Dr.  LaueClaypon,  on  the  other  hand,  has 
evidently  a  first-hand  knowledge  of  the  methods  in 
use  in  Berlin,  and  gives  most  useful  details  of  the 
boarding-out  system  and  of  the  Kinderasjl  for  infants 
and  the  Waisenhaus  for  children  over  one  year.  These 
institutions  may  be  described  as  receiving  houses  or 
homes  for  quarantine,  iu  which  children  are  kept  for 
about  three  weeks,  or  longer  if  necessary,  under  the 
best  sanitary  conditions,  with  proper  medical  and 
nursing  attention,  until  they  are  seen  to  be  in  a  lit 
condition  for  boarding-cut.  The  boarding-out  is  in 
carefully-selected  houses,  mostly  in  Berlin,  though 
some  are  in  the  country,  and  the  children  are  kept 
under  an  elaborate  system  of  inspection  by  skilled 
officials. 

The  details  given  of  the  Berlin  system  are  most 
valuable,  and  if  Dr.  Lane-Claypon  had  confined  herself 
to  tliis  she  would  have  done  good  service.  But  when 
she  comes  to  make  a  comparison  between  London  and 
Berlin  she  by  no  means  succeeds  in  proving  her  con- 
tention that  the  results  of  the  Berlin  system  are 
superior  to  the  results  obtained  in  London.  She 
begins  by  quoting  some  statistics  about  infant  mor- 
tality in  English  workhouses  from  the  Minority  Report 
of  the  Poor  Law  Commission,  which,  as  we  showed  in 
the  Journal  for  July  10th,  1909  (p.  917),  are  open  to  the 
greatest  doubt  and  which  ate  shown  by  the  Local 
Government  Board  memorandum  to  be  distinctly  mis- 
leading. This  alone  would  be  a  bad  foundation  to  rest 
on,  but  what  more  completely  vitiates  Dr.  Lane- 
Claypon's  comparison  is  that  the  statistics  alluded  to 
are  not  London  statistics  at  all,  but  refer  to  specially 
selected  workhouses  all  over  the  country.  In  other 
words,  while  professing  to  compare  Berlin  and  London, 
she  takes  on  the  one  hand  the  ideal  system  of  Berlin, 
neglecting  the  general  methods  in  use  in  other  parts 
of  Germany,  while  on  the  other  hand  she  chouses,  not 
the  methods  used  in  London,  but  a  haphazard  collection 
of  workhouses  from  all  over  England.  Thus  the  com- 
parison is  not  in  fact  between  Berlin  and  London, 
but  between  the  best  that  Berlin  can  produce  and  a 
heterogeneous  collection  of  ordinary  workhouses 
situated  m  various  parts  of  England, 


It  is  not  surprising  that  Dr.  Parsons  strongly  pro- 
tests against  this  method  of  comparison  as  not  being 
fair  to  London.  He  points  out  that  though  Dr.  Lane- 
Claypon  quotes  from  the  JIajority  Report  that  there 
were  on  March  31st,  1906,  2,799  children  under  1  year 
and  11,424  under  5  years  in  receipt  of  indoor  relief, 
it  is  not  fair  to  jump  to  the  conclusion  that  all  these 
were  in  workhouses.  First  of  all,  these  figures  are 
not  for  Loudon,  but  for  the  whole  country;  and, 
moreover,  taking  all  England  and  Wales,  of  6,511 
children  under  3  years  of  age  in  receipt  of  indoor 
relief,  only  3,367  were  in  the  ordinary  workhouse 
wards,  the  figures  for  ages  3  to  5  not  being  given. 
But  of  the  children  in  receipt  of  indoor  relief  in 
London,  many  were  not  in  workhouses  at  all,  but  in 
special  sick  wards  or  inflrmaties  in  separate  schools, 
cottage  homes  or  scattered  homes,  ringworm  schools, 
ophthalmic  schools,  seaside  homes  for  tuberculous 
children,  the  convalescent  home  at  Carshalton,  and 
institutions  for  the  blind,  the  deaf  and  dumb,  epi- 
leptic and  other  institutions  ;  and,  as  a  matter  of  fact, 
on  .January  1st,  1910,  there  were  only  1,227  children 
under  16  years  of  age  in  all  the  London  workhouses. 
Thus  indoor  relief  of  children  in  London  by  no  means 
implies  as  Dr.  Lane  Claypon  seems  to  infer,  that  the 
children  are  in  workhouse  nurseries. 

But,  further.  Dr.  LaneClajpon  seems  to  assume 
that  the  statement  of  the  Minority  Report  that  the 
nursing  of  the  workhouse  babies  is  often  in  the  hands, 
not  of  trained  nurses,  but  of  pauper  women,  and  even 
of  feebleminded  pauper  inmates,  refers  to  London, 
whereas  the  statement  really  refers  to  England 
generally ;  and,  as  a  matter  of  fact.  Dr.  Parsons  affirms 
that  there  is  not  a  single  workhouse  in  London  where 
feeble-minded  paupers  are  need  to  look  after  babies, 
most  of  them  being  in  charge  of  trained  nurses,  and 
all  of  them  being  personally  inspected  and  supervised 
by  medical  men  or  women,  while  the  mothers  are 
instructed  in  the  proper  care  of  their  infants. 

Xor  is  Dr,  Lane-Claypon  at  all  more  accurate  in  her 
comparison  of  the  death-rates  in  the  London  and  the 
Berlin  institutions.  Omitting  the  death-rates  during 
the  first  week  of  life,  as  the  Kiuderasyl  is  not  used  as 
a  maternity  hospital,  Dr.  Parsons  shows  that  in  the 
London  workhouse  and  infirmaries  in  1907  the  death- 
rate  from  1  week  to  1  year  of  age  was  78,8  per  1,000, 
while  in  the  Kinderasyl,  though  it  was  only  54.7  in 
1906,  in  1907  it  was  84.4,  which  is  actually  higher  than 
in  the  London  institutions.  These  figures  are  given 
only  to  show  that  Dr.  LaneClaypon's  claim  for  the 
superiority  of  the  Berlin  system  is  unfounded,  but 
comparisons  based  on  single  years,  and  for  such 
small  numbers,  cannot  be  relied  on  for  practical 
purposes. 

Another  statement  made  by  Dr.  Lane-Claypon  is 
equally  open  to  criticism ;  it  is  certainly  not  correct 
to  state  as  a  general  fact  that''  only  a  small  percentage 
of  children  are  born  unfit."  Even  as  applied  to  the 
general  population  this  is  open  to  doubt,  as  it  is  often 
impossible  to  tell  definitely  whether  a  newly-born 
child  is  fit  or  not.  Altogether  apart  from  the  environ- 
ment into  which  a  child  is  born,  weaknesfes  and  actual 
diseases  may  perhaps  be  inherited,  which  are  not 
readily  i:ecogui2red  at  first,  and  often  only  declare 
themselves  after  a  few  weeks  ;  weaknesses,  too,  which 
would  probably  show  themselves  in  many  cases  how- 
ever good  the  environment  after  birth  were  made, 
Dr.  Parsons  quotes  on  this  point  the  admirable  address 
of  Dr.  Ballantyne,  delivered  before  the  Section  of 
Medical  Sociology  at  the  annual  meeting  of  the  British 
Medical  Association;  he  also  gives  special  statistics 
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regarding  the  maternity  ward  of  the  Fulham  Infirmary, 
which  show  that  no  less  than  21.9  per  cent.  o£  the 
infants  started  life  with  a  marked  physical  inferiority. 
This  is  only  what  might  naturally  be  expected  when 
we  take  into  consideration  the  character,  mode  of  life, 
and  physical  condition,  as  well  as  the  environment,  of 
many  of  the  mothers  prior  to  their  confinement. 
Every  one  will  agree  with  Dr.  Lane-Claypon  when 
she  advocates  the  best  possible  treatment  for  Poor 
Law  babies.  The  welfare  of  the  race  demands 
notiiing  less.  We  cannot  admit  that  London  is  so 
bad  as  it  is  painted,  but  we  do  agree  that  there  is 
room  for  improvement.  It  may  be  open  to  question 
whether  the  boarding-out  system  would  be  the  best 
for  infants,  and  still  more  doubtful  is  it  whether  the 
almost  military  strictness  of  the  Berlin  system  would 
be  tolerated  in  England,  or,  indeed,  whether  it  is 
advisable.  The  demand  in  England  will  be  for  some 
system  more  elastic  in  its  application.  By  all  means 
let  us  accept  any  good  suggestion  from  Berlin  calcu- 
lated to  improve  children  born  unfit  and  to  prevent 
the  fit  being  damaged ;  but  do  not  let  us  fail  to 
recognize  the  fact  th.-it  many  children  are  born  unfit, 
if  only  because  this  involves  the  recognition  of  the 
further  fact  that  to  prevent  excessive  infant  mortality 
the  treatment  must  begin  with  the  mother  before  the 
Child  is  born. 


THE   DETECTION  OF  3IALINGEREBS. 

TVhen  the  "Workmen's  Compensation  Act  of  1897  came 
to  be  passed  it  was  confidently  expected  that,  sooner 
or  later,  it  would  throw  a  large  amount  of  new  work 
upon  the  medical  profession.  But  it  was  only  faintly 
appreciated  that  one  of  the  duties  to  be  performed  by 
medical  men  would  be  the  detection  of  malingerers. 
Of  inducements  to  men  to  malinger  there  appears, 
unhappily,  to  be  no  end.  It  is  but  human  nature  to 
prefer  idleness  to  the  daily  round,  and  a  prolonged 
holiday  begets  disinclination  and  inability  to  work. 
Further,  in  addition  to  the  benefits  which  accrue  in 
the  form  of  compensation,  there  is  sick  benefit  to  be 
obtained  from  the  friendly  society  or  the  trade  union. 
A  man  who  receives  half  his  ordinary  wages  in  the 
form  of  compensation,  together  with  sick  pay  from 
his  union  and  his  friendly  society,  is  in  a  position  which 
excites  the  envy  of  the  toiling  masses. 

So  far  as  the  friendly  societies  are  concerned 
there  is  evidence  that  the  added  inducements  to 
malinger  are  having  a  serious  effect  upon  their 
funds.  Thus,  at  the  Manchester  Unity  conference 
last  Whitsuntide,  the  actuary  recommended  the 
"  Order  "  to  deal  with  the  question  of  accident 
liability.  He  expressed  the  view  that  the  mining 
lodges  would  never  be  in  a  solvent  position  unless 
they  expunged  the  accident  risk  from  their  liabilities, 
and  confined  themselves  solely  to  the  provision  for 
sickness  and  death  benefits ;  that  the  pressure  of 
claims  was  so  severe  that,  unless  exceptional  measures 
were  taken,  the  Unity  would  be  in  a  very  serious 
position  iu  the  neat  future. 

But  it  is  unnecessary  to  quote  figures  and 
statistics  to  show  that  the  malingerer  is  thriving 
on  the  rich  soil  produced  by  the  Workmen's  Com- 
pensation Act.  He  is  there;  and  it  is  one  of  the 
functions  of  the  practitioner  who  is  concerned  with 
compensation  cases  to  detect  and  expose  him. 
Your  malingerer  is  often  prepared  for  the  dodges 
which  are  usually  resorted  to  in  the  course  of  a 
medical  examination.  He  knows  all  about  knee- 
jerks;  he   can   feign   bliodnoBS  with   wonderful  skill, 


and  he  finds  but  little  difiiculty  in  convincing  a  county 
court  judge  that  he  is  unable  to  exercise  his  usual 
calling.  A  rogue  of  this  character  is  fair  game  for  any 
artifice. 

Certain  kinds  of  alleged  complaint  of  physical 
defect  can  easily  be  exposed  by  any  practitioner 
who  knows  hia  business.  For  example,  if  a  man 
alleges  that  he  is  totally  blind  of  one  eye  it  is 
possible  to  confuse  him  with  optical  instruments  so 
that  he  does  not  know  which  eye  he  is  using.  But 
there  are  other  cases  of  pure  shamming  which  can 
be  detected  by  the  exercise  of  a  little  common  sense 
and  the  study  of  human  nature.  We  recall  the  case 
of  a  man  who  said  he  had  something  wrong  with  his 
leg,  and  who  came  limping  into  the  consulting-room  of 
the  employer's  physician.  Having  reason  to  suspect 
unfair  play,  the  physician  said  very  little,  but  took 
care  to  watch  through  the  window  the  way  in  which 
his  patient  walked  down  the  street  after  the  interview. 
The  limp  had  wholly  vanished !  Dr.  Collie,  to  whom 
employers  of  labour  are  indebted  for  having  estab- 
lished the  right  of  the  physician  to  examine  a  claimant 
for  compensation  in  private,  lately  recounted  the 
following  amusing  incident  to  the  Medico-Legal 
Society:  " The  other  day  I  proved  to  a  house-surgeon 
that  a  dear  old  lady  (whom  he  had  condemned  to  wear 
for  many  weeks  a  back-splint  for  an  alleged  stiff  knee- 
joint  on  the  right  side)  was  a  humbug  by  removing  the 
splint  and  directing  her  to  sit  down  and  take  off  her 
right  boot,  whilst  I  eagerly  plied  her  with  questions  as 
to  what  exactly  happened  at  the  moment  of  the  acci- 
dent. 1  asked  whether  the  defendant's  servants  had 
been  becomingly  polite,  what  she  said,  what  they  said, 
and  so  forth — all  of  which  was  no  business  of  mine- 
It  was  intensely  interesting  to  her,  however.  She 
forgot  the  present,  and  lived  in  the  past,  removing  as 
she  spoke  her  boot  in  the  usual  way — that  is  to  savi 
she  crossed  her  legs  and  bent  her  knee  I " 

The  malingerer  who  is  determined  to  get  damages, 
"  come  what  come  may,"  will  sometimes  endure  an 
amount  of  suffering  during  an  examination  which  is 
calculated  to  deceive  the  unwary.  The  following 
incident,  which  also  came  within  the  experience  of 
Dr.  Collie,  is  an  illustration:  A  labourer  came  to 
him  complaining  of  pain  when  the  dorsal  region  of  his 
back  was  touched.  There  is  a  popular — and,  of  course, 
erroneous — idea  that  an  electric  current  is  not  felt 
even  in  minor  injuries  to  the  spinal  column.  This 
patient  was  evidently  seized  with  this  idea.  Dr.  Collie 
applied  the  battery.  The  claimant  said  he  did  not  feel 
it  over  the  painful  area.  When  the  current  was  made 
considerably  stronger  the  man  tried  to  bear  it  man- 
fully. At  last,  with  a  howl,  he  fell  in  a  heap  on  the 
ground.  As  there  was  no  one  in  the  room  to  sym- 
pathize, Dr.  Collie  told  him  not  to  make  a  fool  of 
himself,  explaining  that  he  now  knew  what  had  been 
the  matter  with  the  man,  and  that  he  was  to  go  back  to 
work  at  once.  The  account  concludes  :  "  His  wife,  who 
was  downstairs,  hearing  the  yell,  entered  the  room,  and 
I  explained  to  her  that  he  was  now  well,  as  I  had  cured 
him  with  the  battery.  I  said  I  was  very  pleased ;  be 
said  he  was :  and  the  wife  agreed  with  both  of  ns. 
He  said  he  would  go  back  to  work  forthwith,  and  he 
did  so." 

Sometimes  the  practitioner  who  is  subpoenaed 
as  a  witness  has  an  opportunity  of  exposing  a 
fraud  almost,  but  not  quite,  in  the  presence  of  the 
court,  Mr.  Arthur  S.  Morley,  who  recently  read  a 
paper  entitled  "Abuses  of  the  Workmen's  Compensa- 
tion Act,"  at  a  meeting  of  the  Medico-Legal  Society, 
related  the  following  experience :   "  A  dock  labourer 
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was  struck  on  the  back  of  the  head  by  a  falling  spar, 
and  sustained  two  small  scalp  wounds,  slight  con- 
cussion, and  a  bruised  shoulder.  I  saw  him  in  a  room 
outside  the  county  court  where  his  case  was  to 
be  heard,  in  the  presence  of  his  own  solicitor 
and  doctor.  He  complained  of  inability  to  use  the 
shoulder,  and  of  complete  loss  of  sight,  and  was 
ied  about  by  his  wife,  limping  along  and  making 
a  truly  piteous  picture.  I  got  him  to  strip  in  order 
that  I  might  examine  the  shoulder,  and  found  that  he 
had  slight  osteoarthritis  in  many  of  his  joints.  To 
cest  his  sight  roughly  I  asked  him  to  pick  up  a  wax 
vesta  from  the  stained  iioor.  He  groped  about  for 
some  time  all  round  it,  but  failed  to  find  it.  I  then 
told  him  to  dress,  and  meanwhile  pushed  a  black  safety 
pin  he  had  been  wearing  off  the  table  on  to  the  black 
floor.  He  proceeded  with  his  toilet,  and  presently, 
quite  innocently,  stooped  down  and  picked  up  the  black 
pin  from  the  dark  floor  without  the  least  hesitation. 
When  my  evidence  was  heard,  his  doctor  suggested  to 
the  cross-examining  counsel  to  ask  me  why  I  had  not 
examined  with  the  ophthalmoscope  for  evidence  of 
optic  neuritis  or  atrophy  1  However,  my  account  of 
the  incident  referred  to,  confirmed  as  it  was  by  other 
witnesses,  was  sufBcient  to  convince  the  judge,  and 
the  case  terminated  in  judgement  for  the  defendants." 
The  adoption  of  a  few  simple  ruses  similar  to 
those  which  we  have  described  ought  to  enable  the 
practitioner  to  detect  many  frauds  and  impositions. 
It  is  possible  that  some  day  the  Compensation  Act  will 
be  amended  so  as  to  visit  the  perpetrators  of  these 
frauds  with  severe  penalties. 


the  amount  of  the  income  of  the  partnership  that 
determines  the  title  to  claim  relief  but  the  extent  of 
the  total  income  of  the  individual  partner.  Thus  it  is 
possible  for  the  share  of  one  partner  to  be  charged  at  the 
rate  of  9d.  and  for  the  share  of  the  other  to  be  charged 
at  Is.  2d.,  althoxigh  there  be  only  one  assessment  on 
the  joint  profits.  In  connexion  with  earned  incomes, 
it  may  not  be  out  of  place  to  refer  to  assessments  on 
fees  from  appointments.  We  are  glad  to  be  able  to 
state  that  as  the  result  of  the  suggestions  made  in 
the  Journal  of  July  2nd,  the  Board  of  Inland  Revenue 
have  informed  their  surveyors  of  taxes  that  medical 
practitioners  who  are  in  general  practice  may  be 
allowed  to  include  their  receipts  from  appointments 
in  the  general  return  of  their  profits  made  under 
Schedule  D  of  the  income  tax.  Hitherto  ic  has  been 
necessary  for  separate  returns  to  be  made  with 
a  view  to  a  separate  assessment  for  each  appoint- 
ment held,  and  the  change  in  the  method  of 
assessment  now  made  will  go  far  to  simplify  the 
calculations  to  be  made  by  the  practitioner  in 
compiling  his  annual  return.  For  the  current 
year,  we  understand,  the  assessments  will  be  made  on 
the  returns  already  sent  in,  unless  an  application  is 
received  by  the  Surveyor  of  Taxes  to  be  permitted  to 
substitute  on  amended  return  before  the  assessments 
are  made.  Such  a  notice  should  contain  a  list  of  the 
appointments  the  emoluments  of  which  it  is  desired 
should  be  included  in  the  general  assessment  made 
on  the  average  of  the  profits  of  the  past  three  years. 
It  may  be  remarked  that  it  will  still  be  open  to  a 
medical  man  who  prefers  to  make  separate  returns  for 
his  appointments  to  do  so,  and  this  course  would 
recommend  itself  to  one  whose  present  receipts  from 
appointments  are  less  than  on  the  average  of  the  three 
years  1907, 1908,  and  1909.  On  the  other  hand,  when 
the  new  basis  is  adopted,  the  Revenue  authorities  will 
presumably  require  that  all  future  returns  shall  be 
made  consistently  on  the  same  lines  to  include  the 
profits  of  all  appointments  held  during  the  preceding 
three  years. 

DELEGATION  OF  DUTIES  OF  CORONERS. 
We  have  received  a  copy  of  a  provincial  daily  paper 
in  which  an  account  is  given  of  the  proceedings  of 
a  county  council  at  a  recent  meeting,  when  th«  chair- 
man informed  the  members  present  that  he  had 
received  a  communication  from  a  gentleman  of  posi- 
tion with  relation  to  the  death  of  a  man  70  years  of 
age  who  had  died  suddenly.  As  the  doctor  declined 
to  give  the  usual  death  certificate,  the  case  had  sub- 
sequently been  brought  to  the  notice  of  the  coroner, 
who  was  reported  to  have  sent  a  certificate  to  the  local 
police  officer  with  instructions  to  the  effect  that  if  he 
thought  there  were  circumstances  calling  for  an 
inquiry  he  should  let  him  (the  coroner)  know.  This 
certificate  the  policeman  appears  to  have  handed  to 
the  relatives  of  the  deceased,  and  the  body  was  then 
buried  without  an  inquest  and  without  the  caus«  of 
death  having  been  ascertained.  The  writer  went  on  to 
say  that  he  held  the  opinion  strongly  that  the  coroner 
had  no  power  to  delegate  authority  to  the  policeman 
to  decide  whether  an  inquest  ought  to  be  held  or  not, 
and  he  considered  that  the  Joint  Committee  of  the 
County  Council  ought  to  be  asked  to  consider  the 
matter,  and  to  issue  instructions  to  the  police  not  to 
undertake  such  responsibilities  in  future  cases.  The 
Council  decided  to  deal  with  the  matter  as  suggested. 
It  is  curious  that  the  question  should  have  arisen, 
for,  as  is  well  known,  one  of  the  most  common  and 
important  duties  of  a  coroner  is  to  decide  whethe 
inquests  shall  be  held.  The  task  is  always  one  of 
responsibility  and  often  of  difficulty,  and  to  leave  it 
to  an  individual  policeman,  or  to  any  person  other 
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than  a  legally  appointed  deputy,  is  a  stultification  of 
the  law.  The  duty  of  police  constables,  when  acting 
as  coroners'  officers,  is  no  doubt  to  collect  all  euch 
reasonable  information  as  the  coroner  may  require  to 
enable  him  to  decide  as  to  whether  he  ought  to  order 
an  inquest  to  be  held,  and  then,  having  done  this  (so 
far  as  this  stage  of  the  caae  is  concerned),  the  duty  of 
tlie  police  is  at  an  end. 


NOVEL  VACCINATION  PROBLEM. 
A  PUBLIC  vaccinator  has  been  confronted  with  a  curious 
problem  presenting  remarkable  difficulties.  The  father 
of  a  child  who  had  attained  the  age  of  4  months,  and 
whose  name  appeared  on  the  public  vaccinator's  list, 
vnrote  to  that  official  a  letter  in  which  he  explained 
that  he  was  not  a  conscientious  objector  to  vaccination 
or  he  would  have  made  the  declaration  against  it. 
His  wife,  he  explained,  was  an  Italian,  and  desired  to 
bring  up  the  child  in  the  manner  followed  in  her  own 
country,  where  the  child  would  be  vaccinated  at  the 
school  age  and  not  in  early  infancy.  Anticipating  the 
visit  of  the  public  vaccinator,  the  father  desired  to 
know  if  his  wife's  wish  could  be  gratified.  He  con- 
cluded by  writing:  "My  wife  wished  me  to  say  that 
the  child  is  h.alf  Italian,  and  if  the  English  Govern- 
ment enforce  vaccination  they  must  undertake  to 
confine  the  effects  of  vaccination  to  the  English  portion 
of  the  infant.  She  claims  the  protection  of  the  Italism 
Consul  for  the  Italian  half  of  the  boy."  We  are  at  a 
loss  to  know  how  the  public  vaccinator  will  be  able  to 
carry  out  the  mother's  strict  injunctions  in  this  case, 
which  is  more  difficult  than  that  which  Solomon  solved 
in  so  practical  a  fashion.  We  may  add  that  this  is  not  an 
American  yarn,  like  Mark  Twain's  story  of  the  dispute 
between  a  man  and  his  fatherin-law  as  to  the  milk 
of  a  cow  in  which  they  held  equal  shares. 


TRAMWAYS. 
Thanks  to  the  London  County  Council  the  tramway 
car  is,  so  to  speak,  always  with  us,  just  as,  despite  Mr. 
Sidney  Webb,  we  have  the  pcor.  Indeed,  there  is  a 
certain  connexion  between  the  two  facts,  the  tramway 
being  the  carriage  of  those  of  us  for  whom  the 
supertax  has  no  terrors.  They  whirl  us  out  to  our 
suburban,  if  hardly  rustic,  residencss  in  the  even- 
ing, and  bring  us  rapidly  to  work  in  the  morning. 
They  now,  in  short,  play  so  important  a  part  in  the 
life  of  Londoners  that  everything  connected  with 
them  is  of  interest.  On  this  point  it  may  be  said  that, 
while  there  have  been  improvements  in  administra- 
tion during  the  last  few  years,  a  good  deal  remains  to 
be  done  before  tramways  can  be  regarded  as  an  un- 
mixed blessing.  They  must  always  present  the  draw- 
back of  tending  to  reduce  the  walking  capacity  of  the 
young  men  who  form  so  large  a  proportion  of  the  pas- 
sengers carried ;  this  is  a  point  of  some  importance  if 
these  young  men  be  regarded  as  facultative  soldiers  at 
some  national  crisis,  and  possibly  also  from  the  point 
of  view  of  maintenance  of  national  physique.  Pro- 
bably, too,  the  facilities  they  offer  for  avoiding 
exercise  have  a  certain  detrimental  eifect  on  the 
healthiness  of  the  population  in  general.  But  these 
drawbacks  are  the  inevitable  outcome  of  the  increased 
facilities  for  locomotion,  which  are  the  cause  or  the 
consequence  of  the  desertion  of  London  as  a  place 
of  residence.  On  the  other  hand,  there  is  no  reason 
whatever  why  tramways,  at  any  rate,  should  not 
balance  the  account  by  enabling  even  the  poorest 
person  to  enjoy  the  advantage  of  fresh  air.  Indeed, 
a  few  years  ago  we  pointed  to  the  very  valuable  part 
which  they  seemed  destined  to  play  in  this  direction. 
Unfortunately,  however,  the  cars  introduced  not  very 
long  ago  ate  so  built  that  instead  of  promoting  the 


health  of  Londoners  they  must  have  the  opposite 
effect.  So  far  as  the  inside  seats  are  concerned  there 
is  little  room  for  criticism,  but  the  arrangements 
made  for  what  aie  ironically  called  "  out- 
side seats "  are  simply  foolish.  The  chamber  in 
which  "  outside  '  passengers  have  to  sit  is  either 
stuffier  than  a  tenement  dwelling  or  one  in 
comparison  with  which  the  Cave  of  the  Whirling 
Winds  must  have  been  a  place  of  breathless  calm. 
On  a  wet  day  the  ventilation  is  not  sufficient  for 
cigarette  smoke  to  escape,  and  on  a  fine  day  the 
draughts  are  of  so  searching  a  nature  that  the  London 
County  Council,  through  its  Tramway  Department, 
must  already  have  been  the  cause  of  many  deaths 
and  more  illnesses  among  its  ratepayers  and  those  of 
surrounding  boroughs.  This  is  no  evidence  of  lack  of 
physique  on  the  part  of  the  victims,  for  while  fresh 
air  is  good  for  every  one,  draughts  are  exceedingly 
dangerous,  even  to  those  possessed  of  the  strongest 
constitutions.  The  first  duty,  no  doubt,  of  the  coach 
builders  of  the  London  County  Council  is  to  ensure 
that  the  tramways  can  pay  by  providing  plenty  of 
room,  and  the  provision  of  a  place  for  smoking  is  also 
an  advantage ;  but  it  can  hardly  be  beyond  their 
ingenuity  to  enable  the  top  to  play  a  third  and 
equally  important  part — that  of  enabling  workers 
in  London,  if  they  will,  to  pass  the  time  neces- 
sarily spent  in  getting  from  and  to  their  homee 
in  healthful  circumstances.  There  are  thousands 
of  passengers  who  would  prefer  a  rsally  "outside" 
journey  at  all  times  of  the  year,  for  it  is  never 
so  windy  and  rarely  so  wet  as  to  make  this 
course  unpleasant  provided  the  seats  are  dry.  Td 
enable  them  to  do  this  would  be  quite  easy  if  the 
carriage  builders  of  the  London  County  Council  only 
covered  in  half  the  tops  of  the  tramways  and  adopted 
a  device  to  be  seen,  for  instance,  on  Bristol  tramways. 
They  would  still  have  plenty  of  room  for  passengers 
who  like  closed  vehicles.  The  device  in  question 
is  one  by  which  the  seats  are  made  completely 
reversible,  upper  and  undei'  surfaces  being  identical. 


A  NEW  SANATORIUM  DEVELOPMENT. 
Ax  institution,  to  be  known  as  the  Arthur  Boyd 
Memorial  Sanatorium,  was  formally  declared  open  at 
Little  Baddow,  in  the  County  of  Essex,  on  September 
13th.  It  constitutes  in  its  way  a  new  development  in  the 
antituberculosis  campaign,  and  one  which  is  initially 
due  to  the  energies  of  Dr.  Arthur  Lyster  of  that  neigh- 
bourhood. It  is  clearly  impossible  in  small,  scattered 
rural  districts  to  make  provision  for  the  treatment  of 
cases  of  tuberculosis  at  sanatoriums  on  the  lines 
which  have  been  followed,  and  are  still  being  followed, 
in  connexion  with  thickly-populated  centres.  More- 
over, from  the  very  beginning  doubt  has  been  cast  on 
the  supposition  that  in  sanatorium  work  buildings 
of  an  elaborate  kind  are  necessary.  The  fashion 
in  this  respect  was  set  by  the  Midhurst  Sana- 
torium, the  circumstances  of  the  creation  of  which 
uaturally  attracted  great  attention.  At  that  time 
regret  was  expressed  in  these  columns  that  the  capital 
outlay  for  each  lied  provided  should  have  been  so  high, 
and  it  was  indicated  that  if  such  expenditure  were 
really  necessary,  the  chances  of  an  adequate  number 
of  sanatoriums  being  provided  throughout  the  country 
was  exceedingly  small.  There  is  now  hardly  any  dis- 
pute that  the  arrangements  which  must  be  made  itt 
order  to  secure  the  success  of  sanatorium  work  need 
not  necessarily  be  of  an  elaborate  character ;  and.- 
developing  this  idea,  Dr.  Lyster  has  seemingly  cut  the 
needs,  so  to  speak,  down  to  the  bone.  The  new 
undertaking  in  his  neighbourhood  has  been  provided 
at  a  total  cost,  we  understand,  of  not  more  than  £25  a 
bed  ;  and  that  this  sum  is  sufficient  would  seem  to  be 
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■oved  by  what  has  already  been  done.  At  the  Boyd 
ome  itself  tw^enty-one  patients  have  been  under 
eatment  for  a  total  of  355  weeks,  or  an  average  of 
most  seventeen  weeks;  each  has  paid  a  sum  of  303. 
week,  out  of  which  £1  has  been  handed  to  the  matron 
r  their  keep,  and  the  balance  of  lOj.  spent  in  pay- 
ent  of  medical  attendance,  washing,  newspapers,  and 
trious  small  needs  outside  actual  necessities.  Beyond 
is,  with  the  assistance  of  the  Great  Baddow  Tuber- 
ilosis  Committee,  which  was  early  formed,  the  sime 
meral  idea  has  been  in  general  operation,  inexpensive 
lelters  having  been  built  and  lent  to  people  in  the 
irrounding  vilLiges  for  use  in  their  gardens.  Many 
irsons  in  an  early  stage  of  tuberculosis,  we  understand, 
ive  been  using  these  shelters  at  night  and  engaging 
their  ordinary  occupations  by  day.  The  further 
regress  of  this  movement  will  be  watched  with  much 
terest,  for  it  is  clear  that  if  in  a  year  or  so  the  results 
•e  still  satisfactory,  a  way  will  have  been  revealed  of 
imensely  lessening  the  financial  difScuUies  of  dealing 
ith  tuberculosis  ettectively  in  this  country. 

MAJO^    FARMAR-BRINGHURST. 
3ADERS   will   probably   remember  that  early  in   the 
immer  a  coroner's  jury  in  Surrey  brought  a  verdict 
manslaughter  against  a  retired  officer  of  the  Army 
edical  Staff,  the  general  ground  thereof  being  that 
}  had  directly  and  indirectly  contributed  to  hasten 
8  wife's  death.    As  a  consequence  of  this  verdict  he 
as  committed  to  prison  and  the  case  remitted  for 
ial  at  the  Guildford  Assizes.    The  Grand  Jury,  bow- 
er, at  once  threw  out  the  bill,  and  when  the  case  was 
ter wards  mentioned  in  conuoiion  with  the  coroner's 
arrant  the  Lord  Chief  Justice  directed  the  jury  to 
turn  a  verdict  of  Not  Guilty,  adding  that  there  was 
J  evidence  which  would  justify  the  defendant  being 
it  upon  trial.    This  resul';,  though  in  itself  satis- 
ctory,    was    in    a    measure    unfortunate,    since     it 
iprived    the    officer    in     question,    Major    Farmar- 
ringhurst,  of  an  opportunity    of    securing  for    his 
iBwer   to    the    charge    a    publicity    equal    to    that 
bich    the    inquest    had     received.       In     view    of 
is    circumstance    he    has    since    published   in  the 
cal   press    the    material    which    would  have   been 
ed    in    his    defence.       A    copy    has    reached    our 
lods,  and  a  perusal  of   the    statements  made  and 
the  various  documents  set  forth  confirms  the  im- 
ession  created  by  the  Grand  Jury's  treatment  of  the 
atter  and  by  the  subsequent  remarks  made  thereon 
the  Lord   Chief  Justice,  and,  indeed,  by  the  ac- 
unts  previously  published  of  the  proceedings  at  the 
quest.    Into  details  of  the  history  disclosed   it  is 
rineceesary    to    enter;    they    are    precisely    of    the 
■  laracter  likely  to   be  anticipated    by  any  medical 
au  who  has  ever  been  intimately  conversant  with 
6  tragic  struggles  involved  when  a  husband  with  a 
rtain  position  to  maintain  endeavours  to  deal  single- 
inded  with  the  social  and  other  difficulties  created 
'  narcomania  and    alcoholic  habits    in  a  wife.    It 
jed   merely    be     noted    that    letters    received    by 
ajor    Farmar  Bringhurst  when  in   prison    pending 
ial  make  it  clear  that  his  position  was  not,  as  he 
;ppo86d,    unknown   except  to  one  or  two   medical 
en    under    whose    treatment    his    wife    had    been. 
Qe    fact    that    the    unfortunate  lady  concerned  in 
e    case    was    killing    herself    by    her    habits    had 
,)en  observed    by    casual    acquaintances.    But    this 
Itcumstance,  too,  is  a  common  feature  of  such  cases. 
|:  some  degree,  perhaps,  the  fashion  in  which  ^lajor 
iirmar- Bringhurst  met  some  of  his   difficulties  was 
jiwise,  but  the  unwisdom  was  by  no  means  of  a  dis- 
jeditable  kind.      It  lay   in  turning  away  from  the 
'lurse    which    greater    consideration    for    his    own 
ijterests  might  have  dictated,  and  in  giving  waj  to 


his  wife's  wis'ues  that  colhing  should  be  done  which 
would  increase  the  chauces  of  her  illness  and  the 
habits  connected  with  it  becoming  locally  known. 
For  the  rest,  readers  of  this  Jouenal  scarcely  need  be 
reminded  of  the  fashion  in  which  inquests  in  the 
country  are  conducted,  and  of  the  preposterous 
fashion  in  which  coroners'  juries  frequently  launch 
charges  against  individuals.  This  is  so  well  known 
that  unless  an  inquest  verdict  or  rider  has  been  tested 
and  found  true  by  independent  authorities,  neither  the 
one  nor  the  other  can  be  regarded  as  importing  the 
least  stigma  against  the  character  of  any  individual. 
Nevertheless,  they  are  exceedingly  annoying,  and 
often  do  a  great  deal  of  harm,  and  ou  this  ground 
and  those  already  indicated.  Major  Farmar- Bringhurst 
has  our  full  sympathy. 

UPRIGHT     OR     OBLIQUE     WRITING. 
The  minds  of  our  French  colleagues   would  appear 
to    be    greatly    exercised    with    regard    to    the   rela- 
tive   hygienic    importauce    of    upright    and    oblique 
writing.     Some  maintain  that  the  so-called  English 
style    or    slanting    caligcaphy    has    a     most     dele- 
terious effect  upon  both  the  frame  and  the  eyes  of 
the  scholar,  while  the  opposing  camp  declare  that  the 
posture  necessary  for  upright  writing  is  harmful  and 
that  adopted  for  slanting  is  good.    Cohen  in  Germany, 
and  Javal  in  Paris,  pointed  out  the  connexion  between 
myopia  and   excessive   study,  and   many  orthopaedic 
experts  have  insisted  on  the  lifelong  harm  which  may 
accrue  to  a  child  who  is  allowed  to  write  in  a  false  posi- 
tion. Ellinger  in  1877  and  Gross  in  1878 advised  an  altera- 
tion in  the  desks  and  in  the  position  of  the  copybooks, 
and    also    that  the    slope  of    the   letters   should    be 
reduced.    Schubert  in  1880  advised  a  return  to  upright 
writing  as   a  remedy  for  the  evils  which  had  been 
traced  to  improper  positions   taken   by  children    in 
writing  at  school.    The  matter  was  taken  up  by  the 
Government,  and  a  commission  was  formed  at  Paris 
in    1881    which    pronounced    in    favour    of    upright 
writing.    In  1891  the  Paris  Ophthalmological  Society 
discussed  the  relations  which  existed  between  school 
work  and  myopia.    The  society  advised,  among  other 
things,    that    upright    writing    be    taught    in    place 
of    sloped    writing.      In    1906    a    league    of    upright 
writing  was  formed,  initiated  by  Boieson,  Laviose, 
Jainl,     and     Robguin.      Bat     in    1908    Drs.    Pechin 
and    Ducroquet    presented    a    paper    to    the  French 
Ophihalmological  Society,  ia  which    they  sought  to 
prove  that  sloped  writing  was  better  for  the  pupil 
than  upright.    They  stated  that  upright  writing  was 
more  fatiguing  to  the  child  than  slanted  writing,  and 
that  it  postulated  a  false  position  at  the  desk.    They 
therefore  recommended  that   this   sloped  writing  be 
taught  in  the  Government  schools.    The  latest  paper 
on    the    subject    is    communicated    to    the    Becueil 
d'ophlalinologie   for  January,  1910.    It    approves  the 
original  conclusion   of   the   society  in   question  and 
opposes    that    of    Pechin    and     Ducroquet.      These 
authors     furnished     diagrams     of    children     writing 
upright  characters    with  one  shoulder  higher  than 
the  other    and  with  manifest  curves  in  the   spine. 
Other  pictures    showed  children  engaged  in  sloping 
writing    sitting    square,    with     straight     backs,    and 
shoulders  at  the  same  height.    Baauvois,  the  author 
of  the  new  paper  has  similar  pictures,  only  reversed. 
The  deformed  children  are  engaged  in  sloped  writing, 
those  who  are  writing  in  the  upright  style  are  drawn 
iu  a  correct  posture  !     Pechin  and   Ducroquet  would 
appaar   to   recommend   not   only  that   the   letters   be 
sloped,  but  that  the  paper  be  placed  obliquely  on  the 
desk,  with  the  top  deflected  to  the  left.     If  the  paper   ^ 
be   so    placed  and,  the  right   elbow   be  rested  upon 
the  table,  both  elbows  take  the  weight  of  the  body, 
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and  each  line  is  written  by  the  hand  describing  a 
circle  from  the  elbow  as  centre.  This  method  is,  the 
authors  state,  the  natural  one  and  the  least  fatiguing. 
There  can  be  little  doubt  that  this  oblique  position  of 
the  paper  is  more  comfortable  for  the  ordinary  adiilt, 
but  the  same  need  not  apply  to  the  infant.  Beauvois 
points  out  that  there  is  an  essential  diflerence  between 
adult  and  infant  writing,  due  not  only  to  the  variation 
in  size,  but  also  to  the  greater  muscular  co-ordination 
of  the  adult.  As  he  sajs,  a  child  rather  "  draws  "  his 
letters  than  writes.  It  is  a  little  difficult  to  see  why 
straight  writing  should  necessitate  a  different  position 
from  sloped  writing.  It  would  almost  appear  that  both 
types  are  consistent  with  a  perfectly  correct  attitude. 
Neither  of  the  authors  has  studied  the  problem  of 
reverse  sloped  letters.  This  might  perhaps  be  even 
more  salutary  than  upright  writing  :  The  chief  point 
is  that  the  child  should  be  made  to  sit  square  to  his 
work,  and  should  have  a  desk  of  such  a  height  that  his 
eyes  are  neither  too  near  nor  too  far  from  his  work. 
Naturally  errors  of  refraction  should  be  corrected. 
Should  all  the  weight  be  supported  by  the  back,  or 
should  one  or  both  elbows  take  a  share  ?  If  the  left 
elbow  alone  takes  weight  the  left  shoulder  will  tend 
to  rise,  and  sclerosis  will  follow.  If  both  elbows  be 
placed  on  the  table,  and  each  take  an  equal  share  of 
the  weight,  the  paper  must  be  sloped.  If  much  writing 
must  be  done  a  change  of  method  is  probably  the  best. 
First,  the  back  may  take  all  the  weight,  the  paper 
being  straight,  then  the  elbows  may  take  their  share 
and  the  paper  be  sloped.  The  most  cramped  position 
is  that  which  used  to  be  inculcated  by  writing  masters. 
The  pen  to  point  to  the  left  shoulder,  and  the  weight 
of  the  hands  to  be  taken  by  the  ring  and  little  fingers 
alone.  This  method  gives  groat  flexibility,  conduces 
to  rapid  method,  but  it  is  tiring,  and  quite  impossible 
for  children.  At  present  several  methods  are  in  vogue; 
all  are  strongly  supported  by  eminent  authorities,  but 
no  one  of  them  has  been  absolutely  proved  to  be  the 
beet.  

LEAD  AND  DUST  IN  POTTERY  MANUFACTURE. 
The  Departmental  Committee  appointed  to  inquire 
into  the  dangers  attendant  on  the  use  of  lead  in  the 
manufacture  of  earthenware  and  china  has  issued  a 
second  volume,'  in  which  is  gathered  information  from 
all  sources,  home  and  foreign,  and  which  opens  with  a 
historical  summary  showing  the  progress  of  factory 
legislation  in  this  country  as  applied  to  potteries. 
Although  factory  legislation  was  commenced  in  1802, 
it  was  not  until  1864  that  it  dealt  with  pottery  manu- 
facture, and  then  mainly  with  the  limitation  of 
hours  of  labour  for  children.  Since  then  legislation 
has  proceeded  apace,  special  attention  being  directed 
to  the  subject  of  lead  poisoning  and  means  for  the 
removal  of  dust.  In  a  summary  of  the  experimental 
work  on  plumbism  by  Dr.  Glibart,  Principal  Medical 
Factory  Inspector  of  Belgium,  much  interesting 
information  is  supplied  in  regard  to  the  anaemia  of 
lead  workers.  Several  tables  are  published  dealing 
with  the  incidence  of  lead  poisoning  in  the  various 
departments  of  pottery  manufacture.  In  these 
tables  is  focussed  all  available  statistical  informa- 
tion. By  the  certifjing  factory  surgeons  of  the  pot- 
tery towns  have  been  furnished  short  reports  and 
tables  in  which  the  ages  of  affected  workers  are 
given,  as  well  as  their  liability  to  particular  types  of 
plumbism.  From  Dr.  Kenneth  Goadby's  treatise  on 
lead  poisoning  long  extracts  have  been  taken  in  which 
the  medical  aspects  of  plumbiein  generally  are  dis- 
cuBsed.    In  addition,  experiments  showing  the  solu- 
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bility  of  the  various  lead  salts  in  gastric  juice  are 
detailed,  as  well  as  those  of  a  purely  phjsiologic^ 
character,  some  of  which  are  likely  to  throw  consider- 
able light  upon  the  more  obscure  problems  connected 
with  plumbism.  Similar  experiments  as  regards 
the  solubilities  of  lead  compounds  in  gastric  juice 
and  during  mixed  digestion  are  detailed  by  Mr.  W, 
Thomason,  F.I.C.,  which  along  with  those  already  men- 
tioned confirm  the  information  previously  supplied 
upon  these  points  by  Sir  Edward  Thorpe  and  Sit 
Thomas  Oliver,  members  of  the  late  Pottery  Commis- 
sion. Perhaps  the  most  interesting  information  in  the 
report  is  that  supplied  by  Dr.  George  Reid,  an  abstract 
of  which  was  given  in  the  British  Medical  Journal 
of  September  3rd,  p.  646.  Dr.  Reid  raises  a  very  ini' 
portant  question  when  he  says  that,  without  minimizing 
the  gravity  of  the  situation  so  far  as  lead  poisoning  is 
concerned,  the  mortality  from  this  cause  is  a  cipher 
compared  with  the  deaths  from  phthisis  and  respira' 
tory  diseases — the  death-rate  from  plumbism  per  1,000 
being  0.81  compared  with  7.05.  Another  interesting 
and  far-reaching  problem  which  follows  upon  the  pre- 
vious question,  and  which  is  also  raised  by  Dr.  Reid,  is 
that  of  compensation  in  cases  of  lung  disease  among 
potters.  The  problem  bristles  with  difficulties.  The 
regulations  in  use  in  the  potteries  of  European  coun- 
tries are  published  at  length  and  are  of  value  from 
the  point  of  view  of  comparison  with  our  own.  The 
volume  closes  with  reports  on  systems  of  ventilation, 
by  Mr.  C.  R.  Pendock,  His  Majesty's  Inspector  oi 
Factories,  in  which  the  various  methods  in  use  are 
criticized  and  improvements  suggested.  The  two 
volumes  supply  most  valuable  information.  They  are 
the  most  complete  reports  relating  to  the  hygiene  oi 
pottery  manufacture  in  this  or  any  other  country.  Sit 
Ernest  Hatch,  as  chairman,  not  only  gave  himseb 
unremittingly  to  the  task  he  undertook,  but  snff- 
ceeded  in  imbuing  the  members  of  the  committee  witli 
a  love  for  the  work  similar  to  that  which  animated 
himself  and  which  is  reflected  in  the  excellent  repoit 
issued  by  the  committee. 


LUNACY     LAW     REFORM     IN     GUERNSEY. 
Ix  the  SCPPLEMENT  of  the  British  Medical  JouBXii 
of  September  3rd  will  be  found  an    article  on  luna 
law  reform  in  Guernsey,  by  Dr.   Marcus  H.   Bultel 
In  his  article  Dr.    Bulteel  refers  to  the  report  of^ 
Special  Commissioner    of  the    Journal,  printed 
June  2nd,  1906,  and  says  justly  that  inasmuch  as 
report  of  the   Special  Commissioner  pointed  out 
much  that  was  defective  in  the  law  it  seemed  on 
fair  that  the  great  reform  which  has  been  broug| 
about  by  the  action  of  the  Guernsey  Division  of  tU 
British    Medical    Association,  with  the    cordial 
enlightened  cooperation  of  His  Majesty's  ProcureuJ 
Mr.  E.  C.  Ozanne,  should  be   made  equally  public, 
should  be  recalled  that  the  report  of  the  Special  CoB^ 
miasioner    included    both     lunacy    law  and    lunad 
administration,    both    of    which    were    found   to 
greatly  defective.    We  are  now  glad  to  learn  that  ti 
whole  lunacy  law  of  the  bailiwick  has  been  recodtfia 
and  that  amendments  recommended  by  a  committd 
of    the    Guernsey  Division  of   the  Association    hav 
helped  to  bring  it  into  line  with  the  excellent  lunao 
law  of  the  sister  isle  of  Jersey,  or,  subject  to  diffe* 
ences  determined  by  local    exigencies,  with  that  dl 
England  and  Wales.    We  therefore  congratulate  thi 
Guernsey  Division  on  the  success  which  has  attended 
its  labours.    At  the  same  time  much  remains  to  bl 
done.    Before  the  time  of  our  Special  Commissioner'! 
report  a  committee  had  been  appointed  by  the  Stateil 
and  this  committee  presented  majority  and  minoriti 
reports.     Both    were    agreed    that  there  should    b| 
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established  a  central  asylum  nnder  a  separate 
apdminJBtration,  thus  doing  away  with  the  confusion 
of  Poor  Law  and  lunacy  administration  which  then 
obtained  and  still,  we  gather,  exists.  "  For  financial 
and  other  reasons,"  Dr.  Bulteel  says,  "  the  States 
have  found  themselves  unable  at  the  present  time  to 
enter  upon  the  fresh  outlay  involved  in  such  a 
ficheme,"  and  consequently  the  committee  of  the 
Division  limited  their  efforts  to  reform  of  the  law. 
for  a  description  of  the  actual  conditions  under 
which  insane  persons,  pauper  and  private,  are  treated 
in  Guernsey  we  would  refer  those  interested  to  the 
report  of  the  Special  Commissioner  already  referred 
60,  and  we  can  only  hope  that  the  Division,  encour- 
aged by  its  success  in  one  department,  will  press 
Cor  reform  in  the  other. 


PREGNANCY,  SYPHILIS.  AND  SERUM-DIAGNOSIS. 
Syphilogeaphy  has  made  great  advances  during  the 
present  century,  especially  in  regard  to  its  bacterio- 
logy and  serum-diagnosis.  The  relation  of  syphilis  to 
the  death-rate  of  infants,  and  therefore  to  pregnancy, 
was  discussed  ages  before  these  new  discoveries  were 
aver  thought  of.  The  bearing  of  these  discoveries  on 
euch  well-known  evils  as  congenital  syphilis  and 
habitual  abortion  has,  therefore,  attracted  the  atten- 
tion of  obstetricians  since  Schaudinn  showed  that  the 
Spirochaeta  pallida  was  the  specific  micro-organism 
of  syphilis,  and  since  Waaaermann,  Neieser,  and  Brack 
reported  those  experiments  which  led  to  the  introduc- 
tion of  a  serum- diagnostic  reaction  in  syphilis 
regarded  by  them  as  specific.  In  the  spring  of  1908 
Dr.  Herbert  Williamson  and  Dr.  Eardley  Holland 
reported,  before  the  Obstetrical  and  Gynaecological 
Section  of  the  Koyal  Society  of  Medicine,  a  case 
of  intrauterine  death  of  the  fetus  occurring  in  six 
pconseoutive  pregnancies.  There  was  no  evidence  of 
eyphilis  in  the  father  or  the  mother.  The  patient  was 
<Watched  through  her  fifth  pregnancy,  and  she  was 
idelivexed  prematurely  of  a  stillborn  child.  Dr.  E. 
'Holland,  working  with  the  silver  method,  detected  the 
t  spirochaetes  in  abundance  in  the  child's  liver  and 
spleen.  The  mother  once  more  became  pregnant, 
and  specific  medicines  were  prescribed,  The  men- 
strual history  was  obscure  ;  hydramnion  was  present. 
Labour  was  induced  earlier  than  was  compatible  with 
the  safety  of  the  embryo,  and  living  twins,  a  male  and 
a  female,  were  born,  both  under  4  lb.  in  weight. 
Neither  lived  many  days,  nor  showed  any  syphilitic 
lesion.  The  liver  and  other  viscera  of  the  female 
twin  were  examined,  but  the  spirochaate  could  not  be 
detected.  There  was  much  discussion  on  this  case, 
which  admits  of  several  interpretations.  Another  case 
of  interest  to  the  obstetrician  was  reported  by  Dr. 
Zacharias'  quite  recently.  A  syphilitic  mother, 
aged  28,  expelled  a  ileshy  or  haematic  mole  at  the 
I  fifth  month.  It  was  of  the  bulk  of  a  normal  two 
months  ovum  and  contained  about  20  c.em.  of  a 
pale  yellow  liquor  amnii  and  a  gelatinous  body 
about  half  an  inch  long,  the  blighted  ovum.  It 
was  examined  in  Professor  Prochownik's  clinic.  The 
patient  was  put  to  the  test  and  the  Wassermann 
reaction  was  found  to  ha  well  marked.  On  the  other 
hand,  the  mole  itself  was  carefully  searched,  but 
the  spiroohaete  could  not  be  detected.  Zacharias 
urged  the  necessity  of  applying  the  serum  to  all 
mothers  who  were  delivered  of  moles  or  aborted 
!  frequently.  It  is  clear  that  the  blood  test  and  the 
I  bacteriological  test  for  syphilis  are  likely  to  prove  of 
:  great  general  value  in  obstetrica,  but  practitioners 
will    be  hardly  likely  to   avail  themselves  of   them 
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freely  until  exports  have  simplified  their  methods 
and  made  them  more  certain.  An  interesting  paper 
by  a  great  authority  on  the  genera,!  subject  will  be 
found  in  the  proceedings  of  the  Section  o£  Dermatology 
in  the  early  part  of  the  present  issue. 


THE  WEIR  TRUST. 
CoxsiDEEABLB  sympathy  must  be  felt  with  the 
governors  of  the  Bolingbroke  Hospital  in  the  position 
in  which  they  find  themselves  placed  by  the  recent 
decision  of  the  High  Court  with  regard  to  the  dis- 
position of  the  estate  left  by  the  late  Mr.  Weir.  As 
will  be  remembered,  the  trustees  of  this  estate,  with 
the  authority  of  the  Charity  Commissioners,  and  in 
pursuance  as  was  believed  o£  the  terms  of  the  will, 
gave  Bolingbroke  Hospital  £5,0C0  some  two  years  ago 
for  the  purpose  of  extensions.  As  the  latest  decision 
of  the  High  Court  is  to  the  effect  that  no  part  of  the 
trust  funds  can  rightly  be  devoted  to  work  outside  the 
limits  of  Streatham,  the  governors  of  the  hospital  have 
decided  to  hand  back  the  sum  in  question.  This  step, 
however,  will  practically  exhaust  their  funds  and 
necessarily  interfere  with  the  well-being  of  an  insti- 
tution which  does  much  good  work  for  SouthWest 
London,  and  which  is  administered  on  lines  more 
consonant  with  the  true  interests  of  the  public  than 
are  those  of  most  hospitals. 


MU3GAE  VOLITANTES. 
SOOKER  or  later  almost  every  individual  becomes 
conscious  under  certain  circumstances  of  small 
shadows  in  his  field  of  vision,  the  so-called  muscae 
volitantes.  The  subject  is  of  interest  to  every  prac- 
titioner, for  often  in  the  case  of  a  nervous  or  run- 
down patient  these  entoptic  phenomena  assume  an 
importance  often  out  of  all  proportion  to  their  real 
significance.  When  an  individual  complains  of  seeing 
floating  shadows  like  flies  or  strings  of  beads  his 
refractive  media  should  be  carefully  examined,  for 
there  mav  be  an  objeotive  cause  for  his  subjective 
sensations.  There  may  be  early  cataract  or  floating 
opacities  in  the  vitreous.  The  latter  are  ,aommon  in 
eyes  which  are  highly  myopic.  But  in -most  cases 
the  eye  will  be  found  to  be  absolutely  normal.  The 
patient  has  become  cognisant  of  a  purely  physiological 
phenomenon.  The  vitreous  is  not  a  homogeneous 
clear  jelly,  but  contains  organized  cellular  elements, 
the  relics  of  embryonic  life,  which  throw  faint 
shadows  upon  the  retina.  In  the  Becueil  cVophtal- 
molocjic  for  February,  1910,  the  subject  is  discussed  by 
Scrini,  who  summarizes  the  literature  of  the  subject. 
In  1707  Maltre  Jan  studied  the  matter  and  ascribed 
the  symptoms  to  a  defect  in  some  of  the  retinal  fibres. 
Before  his  time,  iu  1690,  the  Jesuit  Dechales  suggested 
an  explanation  which  was  not  far  from  the  correct 
one.  The  phenomena  were  due,  he  said,  to  the 
projected  shadows  of  certain  corpuscles  floating  m 
the  neighbourhood  of  the  retina.  But  it  was  not  until 
1857  that  Donders  definitely  showed  that  Dechales  s 
view  was  correct.  Before  Donders  many  other 
incorrect  explanations  had  been  accepted.  One  o£  the 
very  best  accounts  of  entoptic  phenomena  has  been 
givenbvJ.BurdonCooperinthe  Ophthalmic  Bevieiv, 
vol  xxvii,  p.  357.  He  describes  the  usual  ways  of 
rendering  the  minute  particles  in  the  vitreous  visible 
and  delineates  all  the  common  figures.  The  iDest 
method  is  to  remove  the  high  power  objective  Of  a 
microscope  from  the  nose  piece  and  place  it  up^de 
down  on  the  top  of  the  eye-piece.  If  a  beam  of  light 
be  thrown  through  the  condenser  and  the  eye  be 
placed  close  to  the  objective  ail  the  shadows  thrown 
upon  the  retina  are  clearly  visible  and  can  be  studied 
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in  detail.  The  Inminosity  of  the  entoptic  field  can  be 
varied  by  the  itis  diaphragm.  This  la  important,  for 
objects  seen  in  the  anterior  part  of  the  vitreous  which 
are  very  indistinct  when  the  lield  is  bright,  stand  out 
in  high  relief  when  the  illumination  is  diminished. 
A  position  for  the  condenser  and  diaphragm  can  be 
found  which  gives  the  maximum  distinctness  for  any 
object  under  examination.  Another  effective  method 
is  to  hold  a  small  sphere  of  glass  from  1  to  2  mm. 
in  diameter  close  to  the  eye  and  between  it  and  the 
source  of  light.  This  little  device  is  easily  made  by 
fusing  one  end  of  a  fine  capillary  glass  tube  until  a 
small  bead  forms.  By  these  simple  methods  any  one 
can  examine  the  vitreous  contents  of  his  own  eye.  If 
we  carefully  examine  the  refractive  media  of  our 
patients  with  a  small  Hat  mirror  with  a  +12  to  20 
lens  behind  it  and  fail  to  detect  any  opacities  in  the 
lens  or  vitreous,  we  can  assure  them  that  the  objects 
they  can  see  are  purely  physiological  and  encourage 
them  to  cease  to  notice  them. 


RECENT  OBSTETRICS  AND  GYNAECOLOGY. 
We  have  heard  the  work  of  a  young  and  pushing 
specialist  criticized  with  the  remark,  "  He  is  a  man 
who  will  always  get  a  result."  Experience  does 
not  invariably  lead  to  a  result ;  and  the  newest  treat- 
ment is  not  always  the  best  treatment.  Drs.  K.  Franz, 
of  Jena,  and  J.  Veit,  of  Halle,  have  edited  the  first  part 
of  a  new  journal  to  which  they  have  given  the  name 
of  "  Practical  results  of  obstetrics  and  gynaecology,"' 
and  which  has  provoked  the  reflection  to  which 
utterance  has  been  given  above.  We  know  not 
how  far  it  is  matter  of  coincidence  that  all 
the  contributors  to  this  new  journal  should  have 
sent  iu  papers  of  the  same  kind,  or  how  far  each  paper 
has  been  written  to  order  in  accordance  with  editorial 
instructioug.  We  have  in  this  country  an  excellent 
periodical,  the  Journal  of  Obstetrics  and  Gynaecology 
of  the  British  Empire,  which  gives  its  readers  from 
time  to  time  what  is  there  called  a  "  critical  review" — 
that  is,  a  paper  in  which  a  young  man  of  industry  and 
ability,  on  the  instructions  of  the  editor,  summarizes 
and  criticizes  the  recent  literature  on  some  particular 
subject.  It  is  not  necessary,  for  the  production  of 
a  good  paper  of  this  kind,  that  the  writer  should 
himself  have  done  original  work  at  the  subject. 
These  "  critical  reviews,"  like  similar  articles  in 
the  British  Medical  .Journal,  have,  we  have 
good  reason  to  know,  been  most  acceptable  to, 
and  valued  highly  by,  readers.  The  papers  which 
very  instructively  fill  the  pages  of  this  new  German 
periodical  are  all  of  the  "  critical  review  "  class,  but 
of  a  somewhat  specialized  type.  The  editors  in  their 
preface  tell  us  that  the  German  obstetrical  and 
gynaecological  papers  at  present  in  existence  give  the 
practitioner  too  much  theory  and  too  little  practical 
information.  These  papers  of  "practical  results  in 
obstetrics  and  gynaecology,"  however,  are  collections 
of  clinical  experience— we  hope  we  shall  not  be  mis- 
understood if  we  say  clinical  experiments— and  they 
have  their  value,  especially  to  the  teacher.  But  as  to 
results— meaning  by  that  some  step  forward  taken, 
some  definite  fact  attained  that  was  not  known  before 
—well,  we  have  not  found  it.  The  papers  are  records 
of  attempts  at  progress— careful,  laborious,  honourable 
effort— but  the  result  is  very  little.  Here  are  the 
subjects  :  Extirpation  of  the  uterus  in  puerperal  fever  ; 
the  artificial  termination  of  pregnancy;  the  dietary  of 
lying-in    women    and    infants;    the    changes    in  the 
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technique  and  indications  of  Caesarean  section  ;  th( 
doctrine  of  endometritis  in  its  practical  effects ;  the 
principles  of  forceps  delivery  ;  cancer  of  the  stomacl 
in  its  relation  to  gynaecology  and  midwifery:  tlu 
diagnosis  and  treatment  of  acute  general  puerpera 
peritonitis ;  prolapse  and  its  treatment  ;  puerpera 
haemorrhage  and  its  treatment ;  practical  results 
of  serology  in  midwifery  and  gynaecology ;  con 
tracted  pelvis;  lumbar  anaesthesia;  when  oughl 
both  ovaries  to  be  removed .'  disinfection  in 
practice.  A  list  of  topics,  it  will  be  seen,  offetini 
plenty  of  variety,  and  ail  of  them  important  in  prae^  \ 
tice.  The  teacher  of  midwifery  and  gynaecology  will 
find  this  volume  of  great  use  to  him,  informing  him 
in  a  brief  compass  of  the  directions  in  which  activitj 
is  manifest.  But  the  general  practitioner  who  takae 
it  up  expecting  to  be  able  to  fill  his  pockets  with 
80  many  additional  pebbles  to  throw  at  disease  will 
find  himself  disappointed.  He  will  find  suggestione 
of  plenty  of  things  that  he  may  do,  but  scanty  and 
indefinite  information  as  to  the  effects  that  he  may 
expect  to  follow  his  action.  But  it  is,  on  the  whole,  a 
useful  publication.  Each  subject  is  laboured  with  the 
thoroughness  characteristic  of  the  great  nation  to 
which  the  writers  belong.  Each  paper  represents  the 
latest,  if  not  the  last,  word  upon  its  subject.  We 
thank  the  editors  for  it. 


The  presentation  of  the  portraits  of  Professor 
Ogston  to  himself  and  to  the  University  of  Aberdeen 
will  be  made  in  the  Portrait  Gallery  o£  Mariechal 
College  on  Friday,  October  14th,  at  3,30  p.m.,  by  the 
Right  Honourable  Robert  Farquharson,  M.D.,  of 
Finzean.    All  subscribers  are  invited  to  be  present. 


Many  of  our  readers  may  be  glad  to  know  that  the 
Librarian  of  the  British  Medical  Association  is  pre- 
pared to  forward  to  any  member  on  application  the 
Catalogue  of  Periodical  Publications,  including 
Hospital  Reports  and  Transactions  of  Societies 
and  Congresses,  which  may  be  had  on  loan  under 
conditions  which  are  indicated  at  the  beginning  d 
the  list. 


The  annual  dinner  of  the  Edinburgh  Graduates  in 
the  Midlands  will  be  held  at  the  Grand  Hotel,  Birming- 
ham, on  Thursday,  October  6th,  at  7.30  p.m.,  with  Dr. 
Byrom  Bramwell  as  the  guest  of  the  club.  Any 
graduates  desiring  to  be  present  should  communicate 
with  the  Honorary  Secretary,  Mr.  John  T.  HewetsoD, 
89,  Cornwall  Street,  Birmingham,  not  later  thaa 
October  4th.  He  will  be  glad  to  have  the  names  and 
addresses  of  any  Edinburgh  gradates  recently  settled 
in  the  Midlands  who  have  not  received  notices,  so 
that  they  can  be  added  to  the  list. 


The  Fifth  International  Dairy  CongreES,  which  wiH  " 
be  held  in  Stockholm  in  1911,  offers  a  prize  of  £20  for 
the  best  essay  on  the  nutritive  value  of  raw  milk  as 
compared  with  that  of  pasteurized,  sterilizei?,  or 
evaporated  milk,  determined,  at  least  in  part,  by 
experiments  made  upon  infants.  In  case  the  raw 
milk  is  found  to  give  the  batter  results,  it  is  requested 
that  the  role  played  by  the  enzjmes  of  the  milk  be 
determined  it  possible.  The  papers,  which  may  be 
written  in  German,  French,  or  English,  and  type- 
written, should  be  sent  before  April  Ist,  1911,  to  the 
Secretariat  general  de  la  Federation  internationala  ds 
Laiterie,  23  rue  David  Desvachez,  Eruxelles,  Belgium. 
The  prize  will  be  awarded  by  a  jury  of  five  to  be 
chosen  by  the  congress. 
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Clixical.  Teachixg  is  the  Scottish  Medical 
Schools. 
PfiOFESSOR  E.  Si3is  WoODHEiD,  Cambridge,  a  member 
of  the  committee  on  the  Scottish  Universities,  has 
added  an  interesting  and  valuable  note  to  the  com- 
mittee's report  on  clinical  teaching  in  the  medical 
schools  of  Scotland.  He  points  out  that  for  a  long 
time  there  has  been  difficulty  in  proriding  siifficient 
clinical  material  for  the  instruction  of  students  at  the 
Universities  of  Edinburgh  and  Glasgow.  In  Aberdeen, 
where  there  is  an  excellent  medical  school,  this 
difficulty  has  not  been  felt ;  whilst  in  Dundee,  with  its 
splendid  infirmary  and  400  beds,  the  material  is  largely 
in  excess  of  the  needs  of  the  comparatively  small 
number  of  students  in  attendance.  In  Glasgow,  under 
the  new  arrangement  with  the  managers  of  the  Eoyal 
Infirmary,  and  with  a  splendid  new  hospital  for  women 
at  the  disposal  of  the  University  authorities,  the 
accommodation  at  the  Western  Infirmary  (at  which,  in 
former  years,  the  greater  part  of  the  teaching  has  been 
carried  on)  has  now  been  largely  supplemented,  and 
the  problem  of  supplying  clinical  material  and  teaching 
to  the  medical  students  attending  the  school  has  been 
solved.  In  Edinburgh,  where,  in  proportion  to  the 
number  of  students  attending  the  clinics,  the  accom- 
modation in  the  Eojal  Infirmary  is  comparatively 
small,  arrangements  have  recently  been  made  to 
bring  some  of  the  clinical  teachers,  and  with  them  the 
beds  at  their  disposal,  into  closer  touch  with  the 
service  of  the  university.  These  changes  have  been 
attended  with  considerable  success.  Much  more,  how- 
aver,  might  still  be  done  in  the  utilization,  not  only  of 
the  inpatients,  but  of  the  outpatients,  for  clinical 
instruction  in  this  school.  The  question,  then,  is  in 
what  directions,  and  by  what  means,  a  better  and 
fuller  utilization  of  (1)  the  available  clinical  material, 
and  (2)  the  available  teaching  strength,  seems  to  be 
possible.  This  twofold  problem  involved,  at  the 
outset,  an  examination  of  the  relation  existing  be- 
tween the  University  and  the  extramural  school  of 
medicine.  The  teachers  in  the  extramural  school 
were  independent,  a  highly  satisfactory  state  of 
affairs.  The  clinical  teachers — university  and  extra- 
mural— controlled  the  whole  of  the  clinical  material 
thai  was  required  for  the  training  of  the  medical 
student,  and  it  was  evident  that  the  success  of  any 
competitive  element  among  these  teachers,  as  at 
present  carried  on,  could  only  result  in  the  unequal 
distribution  of  the  students  among  the  teachers,  and, 
therefore,  of  the  available  clinical  material  among  the 
students.  If  the  reputation  of  the  clinical  teaching  in 
the  Edinburgh  schools  is  to  be  raised,  or  even  main- 
tained, some  modification  of  the  present  system  is 
now  desirable. 

The  problem,  on  its  two  sides,  must  first  be 
illustrated  by  a  review  of  the  existing  position  of 
matters. 

In  the  Eoral  Infirmary  at  the  present  time  there  are,  roughly 

•speaking,  900  beds  at  the  disposal  of  the  teachers.    On  the 

surgical  side  some  290  beds  are  set  apart  for  the  men,  and  46  for 

the  women  students.    Of  the  290  beds,  about  225  appear  to  be 

Tinder  the  direct  control  of  the  two  university  professors  and 

two  surgeons  who,  under  a  recent  arrangement,  have  been  made 

Vniversitv  Lecturers  in  Clinical  Surgery.  Although  these  latter 

I  are  I'niversity  Lecturers  in  the  Koyal  Infirmary,    they   are 

I  allowed  if  they  wish  to  do  so,  to  lecture  on  systematic  surgery 

,  in  the  extramnral  medical  school.     Of  the  full  surgeons  one 

;  still  remains  an  extramural  lecturer  in  clinical  surgery.    These 

aorgeons  are  assisted  by  five  assistant  surgeons,  who  go  on  duty 

when  the  surgeons  are  away,  and  attend  to  the  out-patients', 

especially  on  receiving  days!    One  of  them  takes  charge  of  the 

"  lock  "  wards,  and  one  surgeon  and  one  assistant  surgeon  take 

charge  of  the  clinical  instruction  of  the  women  students. 

The  beds  set  apart  for  general  medical  patients  number  from 
310  to  330  available  for  instruction  for  the  men,  and  40  for  the 
■  women,  medical  students.  These  beds  are  divided  much  more 
equally  between  the  university  and  the  extramural  school  than 
are  those  in  the  surgical  wards.  The  three  university  professors 
of  clinical  medicine  have  control  of  about  140  beds,  and  the  four 
extrarnural  lecturers  of  about  170.  None  of  these  eslramural 
physicians  act  as  university  lecturers,  as  do  certain  members 
of  the  staff  on  the  surgical  side  of  the  hospital.    Seven  assistant 


phvs'cians  perform  duties  similar  to  those  falling  to  the 
assistant  surgeons.  None  of  these  assistants  are  called  upon  to 
do  any  clinical  teaching  except  in  the  absence  of  one  or  other  of 
the  senior  physicians,  or  in  the  observation  ward  or  in  the  ward 
for  delirium  tremens  patients.  In  the  gynaecological  ward 
(27  beds),  to  which  men  students  are  admitted,  there  is  one  full 
phvsician,  with  whom  is  associated  an  assistant  physician. 
iThe  women  are  taught  by  one  gynaecologist,  who  has  30  beds 
at  his  disposal,  and  has  asscciated'with  him  an  assistant  gynaeco- 
logist.) The  special  wards  are  allotted  to:  Skin  diseases  (one 
physician  and  two  assistant  physicians,  with  22  beds,  the 
phvsician  being  also  a  university  lecturer) :  diseases  of  the  eye 
(46"beds  in  charge  of  two  surgeons  and  two  assistant  surgeons- 
one  of  each  in  the  universitv  and  one  of  each  in  the  extramural 
school) ;  diseases  of  the  ear  "and  throat  (30  beds  in  charge  of  two 
surgeons  and  two  assistant  surgeons— one  of  each  in  the  uni- 
versity wards,  and  one  of  each  on  the  extramnral  side).  We 
have  thus  about  190  beds  in  these  special  departments  in  charge 
of  five  full  surgeons  or  physicians,  who  can  call  on  the  services 
of  six  assistants.  These  latter,  however,  have  no  special  teach- 
ing duties  assigned  to  them.  A  medical  electrician  with  an 
assistant  a  pathologist  with  three  assistants,  and  three  tutors 
in  clinical  medicine,  along  with  a  tutor  in  clinical  surgery  and 
one  in  gynaecology,  complete  the  infirmary  teaching  staff. 

The  students— university  and  extramural— by  whom 
this  material  is  to  be  used,  number  about  600-200 
third-vear  students,  200  fourth-year  students,  and 
200  senior  or  fif  th-vear  students.  There  are  thus  200 
students  of  surgery  to  be  taught  on  the  patients  in 
336  beds— about  1.7  beds  per  student.  In  the  senior 
surgical  clinics  about  100  students  have  to  be  pro- 
vided for.  If  all  the  "full"  surgeons  were  on  duty  at 
one  time,  each  would  have  a  following  of  60  students. 
If  the  five  assistant  surgeons  were  regularly  utilized  in 
teaching,  the  number  in  each  clinical  class  might  be 
reduced  to  30.  In  the  medical  wards  (with,  say,  310 
beds,  exclusive  of  those  set  apart  for  the  teaching  of 
women  students)  only  slightly  more  material  was 
available.  I£  the  students  were  equally  divided  among 
the  seven  full  physicians,  each  would  have  a  class 
of  over  40.  If  the  services  of  the  assistant  physicians 
were  more  fully  utilizfd,  this  number  might  be 
brought  down  to  20— a  much  more  manageable  and 
satisfactory  number  to  teach.  An  extension  of  tutorial 
work  would  considerably  lighten  the  duties  of  those 
teaching  in  the  clinical  wards. 

In  the  lioyal  Hospital  for  Sick  Children  there  are 
117  beds  (42  surgical  and  75  medical).  Much  of  the 
material  here  collected  might  be  utilized  in  clinical 
teaching,  quite  apart  from  the  special  instruction  in 
diseases  of  children.  „       ■..  , 

The  number  of  beds  in  the  City  Fever  Hospital  was 
ample  for  the  training  of  even  a  larger  number  of 
students  than  at  present  resorted  to  Edinburgh. 

The  material  for  the  study  of  midwifery,  though 
not  large,  has,  says  Professor  Sims  Woodhead,  up  to  the 
present,  been  sufficient  for  the  needs  of  the  students 
who  stay  in  Edinburgh  to  do  this  work. 

\  characteristic  feature  of  the  Edinburgh  course  of 
medical  training  is  the  "dispensary "  work.  Situated 
in  various  parts  of  the  city  are  dispensaries  where 
students,  under  the  supervision  of  a  physician  or  a 
surgeon,  examine  out-patients,  prescribe  for  them,  ana 
also  attend  them  in  their  own  homes,  treating  them 
on  their  own  responsibility,  and  in  this  way  garnering 
much  valuable  experience  of  actual  practice. 

Out-patient  work  at  present  seems  to  be  far  too  lit"e  utilized 
not  only  in  the  Edinburgh  hospitals,  but  in  mat^  ?L'?act  tbit 
schools.  In  Edinburgh  this  is  more  serious  from  the  'act  tiiat 
such  a  comparatlvely^small  number  of  ward  ¥'38  a-^^?™'^^'^^ 
In  the  wards,  of  course,  the  student  "/™'°<=8  fn*!  w^^'fA^ 
report  on  the  iondition  of  the  patient,  and  goe--  careWly  into 
and  records  every  detail  of  the  case  in  a  way  that  would  not  be 
p^actfcable  wiTh^  out-patients.  In  the  Bnrgica  out-patients' 
room  however,  under  the  supervision  of  the  surgeon  or  nis 
^°?i?tant  much  of  the  work  of  ward  esaminetion  and  treatment 
mfiht  be  iTrJelv  supplemented.  (More  might  also  be  done  in 
ae  medical  out-pafent  room,  though  not  so  much  as  on  tlie 
BU?a™al  side  Tit  would,  no  doubt,  be  impossible  to  keep  per- 

^^^IS^^^  ^^o^r^ir^fof'  iSCbt^  ^r^^ 
\'"?  nfwho^has  akeadv been  well  grounded  in  clinical  methods 

fufhewrrd      Muchof  to^^^^^  l°°l^«'^  °P°J^  ^^  '^^T^ 

nrelimiLary  to  ward  work.  It  should,  however,  be  supple- 
mlntT^  01- additional  to  it,  as  the  student  is  not  in  a  position  to 
Zfit  bV  °t  fully  until  he  has  gone  through  a  systematic  traming 
on  a  few  cases  in  the  wards.  From  the  facts  above  mentioned 
°t  is  evident,  as  regards  the  first  point  m  questiou-the  distribu- 
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tion  of  mate'ial  smons  the  ptndents— iljat  tliore  is  not  so  much 
Jack  of  material  as  a  wan*  of  organization  and  full  utilization  of 
t  Ati  Esaterial  actoaliy  at  the  command  of  the  teacher. 

As  to  the  second  point — the  utilization  of  the  avail- 
able supply  of  teachers — there  is  an  unequal  distribu- 
tion of  the  students  among  the  senior  clinical  teachers, 
and,  along  with  this,  there  is  undoubtedly  a  marked 
dearth  of  junior  clinical  teaching  appointments. 
Without  doubt  the  professors  of  systematic  and  clinical 
surgery  and  medicine  in  the  University  of  Edinburgh 
have  been  greatly  overworked  both  as  regards  clinical 
teaching  and  examinations.  An  attempt  has  been 
made  ou  the  surgical  side  to  improve  this  condition  by 
appointing  two  of  the  surgeons  in  the  extramural 
wards  to  be  extra- clinical  lecturers,  and  there  seems 
to  be  no  reason  why  the  whole  of  the  physicians  and 
surgeons,  and  assistant  physicians  and  surgeons,  and 
even  some  of  the  junior  tutors,  should  not  become 
university  officials  so  far  as  their  hospital  work  is 
concerned.  Several  of  the  lecturers,  physicians,  and 
surgeons  might,  in  turn,  act  along  with  the  professors, 
who  might,  when  necessary,  call  to  their  aid,  as 
assessors  and  assistant  examiners,  the  assistant 
physicians  and  assistant  surgeons.  Similar  duties 
and  privileges  might  with  equal  advantage  be  extended 
to  the  senior  members  of  the  staff  of  the  Koyal 
Hospital  for  Sick  Children,  the  Koyal  Maternity 
Hospital,  the  City  Fever  Hospital,  and  the  Royal 
Morniugside  Asylum,  where  university  teaching  is 
already  carried  on  iay  the  members  of  the  various 
staffs. 

One  great  advantage  of  throwing  further  teaching  responsi- 
bility on  the  assistant  physicians  and  assistant  surgeons  would 
be  that  it  would  then  be  possible  to  divide  the  clinical  students 
into  junior  and  senior  classes.  At  present  a  teacher  in  the 
wards  is  often  handicapped  ;  his  teaching  is  either  much  above 
the  heads  of  half  his  audience  or  much  below  the  level  ol  the 
other  half,  and  cannot  be  satisfactory  to  either  set  of  students. 
With  an  additional  number  of  teachers  available  such  over- 
lapping, at  present  inevitable,  might  easily  be  avoided.  The 
teaching  might  be  made  much  more  practical,  as  in  smaller 
classes  a  far  larger  proportion  of  the  men  would  be  able  to 
examine  the  patient  without  interfering  with  his  comfort; 
moreover,  as  already  mentioned,  the  out  patient  work  might 
then  be  made  a  regular  part  of  the  compulsorv  clinical  work  of 
the  curriculum.  Farther,  it  has  always  been  "a  tradition  in  the 
Kdinburgh  school— a  tradition  still  kept  alive— that  certain  of 
the  assistant  physicians  should  devote  their  time  to  the  study 
of  special  branches  of  medicine,  and  there  seems  to  be  no  reason 
why  special  clinics  on  diseases  of  the  heart  and  diseases  of  the 
nervous,  respiratory,  haemopoietic,  and  other  systems  should 
not  bo  carried  on  by  some  of  the  assistant  physicians,  thus 
greatly  relieving,  and  at  the  same  time  supplementing,  the 
work  .of  the  general  wards. 

In  order  to  complete  the  coordination  of  clinical 
and  pathological  teaching  in  the  Edinburgh  3Iedical 
School  the  pathologist  in  the  post-mortem  department 
of  the  Royal  Infirmary  might  well  be  appointed  a 
lecturer  on  morbid  anatomy  under  the  professor  of 
pathology,  the  other  pathologists  in  the  various  hos- 
pitals being  offered  the  status  of  assistants  in  the 
university  whilst  working  in  the  hospitals,  but 
allowed  to  hold  practical  or  even  systematic  classes, 
not  necessarily  in  the  infirmary,  but  in  the  university, 
under  the  professor  of  pathology,  or  in  the  extramural 
school,  as  independent  lecturers. 

It  should  be  an  essential  feature  of  the  arrangement 
thus  outlined  that  the  classes  of  each  of  the  senior 
members  of  the  staff  of  the  infirmary  or  of  the  Royal 
Hospital  for  Sick  Children  should  be  limited  to,  say, 
forty  until  the  enrolments  in  each  of  the  other  classes 
should  have  reached  a  similar  number.  The  classes 
of  the  assistant  members  of  the  staff  might  with  I 
advantage  be  limited  to  an  even  smaller  number. 

To  attain  all  this  it  is  obvious,  says  the  report, 
that  cooperation  between  the  managers  of  the 
various  hospitals  is  necessary.  Then  there  was  the 
fitianeial  aspect,  and  the  establishment  of  a  fee 
fund  was  Buggeeted. 

Lord  Shaw  on  the  Health  op  Students. 
At    tha    opening   of    a   new    school    in    Perth    on 
Augnst  29th,  Lord    Shaw  of    Dunfermline  delivered 
an  address  onjeduoation,  dealing  specially  with  its 


effect  on  the  health  of  students.  Investigations,  he 
said,  had  been  going  on  regarding  this  question,  par- 
ticularly in  Glasgow,  and  the  revelations  were  dis- 
tressing. The  claims  of  a  career  were  so  strenuous 
that  only  the  realities  of  life  were  attended  to,  and 
those  in  the  training  for  professional  men  and  women 
were  bound  to  become  hard  and  forbidding.  The  body 
of  the  student  and  his  life  were  irregularly  watched 
over._  Students  were  forced  to  lodge  away  from  home 
and  its  associations,  in  university  centres,  and  often 
in  circumstances  which  were  a  menace  to  health.  He 
appealed  for  the  institution  of  residential  colleges  in 
such  centres,  where  orderly  habits,  good  food,  spaciout^ 
healthy  dwellings,  and  the  happiness  of  social  friend- 
ships could  be  made  part  of  a  dignified  and  well- 
ordered  existence.  The  time  was  ripe  for  a  better  and 
upward  change  in  this  respect  in  Scotland  if  only 
means  could  be  found  to  form  a  great  central  finan- 
cial fund  to  give  a  commencement  to  the  whole 
scheme.  Everything  was  favourable.  The  univer- 
sities were  favourable,  local  committees  were  ready  to 
be  formed,  and  the  Government,  which  paid  out  large 
sums  annually,  were  deeply  interested,  in  order  to  get- 
the  best  possible  return  for  the  expenditure.  From 
teachers  and  students  so  trained  there  would  extend 
for  generations  of  pupils  a  refining  and  elevating 
influence  which  would  make  its  impress  on  rising 
nations  of  Scotsmen. 


Glasgow  University. 
The  number  of  entrants  for  preliminary  and  bursary 
examinations  in  Glasgow  University,  to  be  held  from 
September  9fch  to  21st,  are  well  up  to  last  year's 
average.  In  the  medical  preliminary  examinations 
the  numbers  are:  English,  70;  Latin,  72;  Greek,  32; 
mathematics,  65 ;  French,  60  ;  German,  5 ;  Gaelic,  3  ; 
Welsh,  1 ;  and  Arabic,  1.  There  is  an  increase  in  the 
number  of  bursary  candidates  as  compared  with  last 
year. 

The  Care  of  Unfit  Children  in  Glasgow. 
The  Glasgow  Parish  Council,  at  its  meeting  on 
September  6ch,  discussed  a  memorandum  prepared  by 
Mr.  James  E.  Motion,  the  inspector,  on  the  question  of 
making  some  provision  outside  the  institutions  for 
unfit  pauper  children,  so  that  they  might  be  taught 
something  suitable  to  their  health  and  capacities.  The 
class  of  children  referred  to  had  no  future  before 
tham  but  residence  in  a  hospital  or  a  poorhouse,  owing 
to  their  condition  of  health  rendering  them  unable  to 
earn  a  livelihood  when  discharged,  or  become  in  any 
way  self-supporting.  Boarding  out  does  not  meet  the 
want  felt  in  such  cases,  and  the  suggestion  was 
made  that  some  derelict  mansion  house,  with  ground 
attached,  should  be  procured,  where  the  children 
might  be  properly  cared  for,  and  taught  knitting, 
weaving,  canvas- work,  basket-making,  wood- carving, 
gardening,  and  fruit  culture,  etc.  The  chairman's 
committee,  after  consideration  of  the  scheme,  recom- 
mended its  adoption,  as  the  accommodation  at  StobhiU 
Hospital  was  not  sufiicient,  and  this  class  of  children 
ought  to  be,  as  far  as  possible,  removed  from  an  insti- 
tution with  a  poorhouse  taint.  The  Council  ultimately  , 
decided  to  agree  to  the  proposal  by  a  majority  of  22  to  6i^  j 
The  proposal  is  a  novel  one,  and  its  development  will5f  i 
be  watched  with  much  interest.  As  the  number  of 
children  is  large,  probably  several  such  homes  as^ 
suggested  may  have  to  be  obtained. 

The  ScoTTisff  Chamber  of  Agkicultdkb  and 
PtTRE  Milk. 

A  meeting  of  Directors  of  the  Scottish  Chamber  oK 
Agriculture  took  place  at  Glasgow  on  September  Ist^v. 
when  arangements  were  completed  for  the  annual" 
meeting  and  conference  with  Lord  Carrington,  Minister" 
of  Agriculture,  on  October  5th.  Among  the  resolutionSt 
submitted  for  discussion  at  the  conference  was  onai. 
dealing  with  the  milk  standard  "  to  consider  than 
operation  of  the  Sale  of  Food  and  Drugs  Act  in  relationn 
to  milk."  A  committee  was  Sippointed  last  May  to  go^ 
into  the  question  and  report,  and  this  report  was  sub-> 
mitted.    The  committee  was  of  opinion  that  the  luwn 
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as  to  adulteration  of  milk  ahonld  be  strengthened  go 
that  the  warranty  defence  would  not  be  set  up. 
Among  other  things  they  consider  that  it  should  be 
made  an  offence  to  have  skimmed  or  separated  milk 
in  vessels  not  clearly  indicating  the  nature  of  the 
contents;  that  it  should  bean  o&ence  for  any  dealer 
or  his  servant  to  mix  milk  with  water  or  with  skimmed 
milk  unless  it  is  not  for  sale  ;  that  a  fixed  standard  of 
luality,  namely,  3  per  cent,  of  butter  fat,  and  8.5  per 
cent,  of  solids  not  fat,  should  be  set  up  in  place  of  the 
present  limits  on  which  a  presumption  of  adulteration 
is  raised;  that  officers  of  local  authorities  should  have 
the  same  right  of  entry  to  premises  of  milk  sellers  as 
under  the  Butter  and  ilargarine  Act ;  and  that  powers 
should  be  given  to  the  Board  of  Agriculture  to  pre- 
scribe methods  by  which  a  fair  and  average  sample  of 
milk  be  obtained.  The  committee  considered  that 
these  changes  would  ensure  a  better  milk  supply, 
would  discourage  adulteration  and  the  sale  of  poor 
milk,  and  would  raise  the  tone  of  the  business  of  milk 
distribution.  The  report  of  the  committee  is  recom- 
mended to  the  conference  for  its  approval. 

Proposed  .Jewish  Dispe^tsaky  ni  Gi^asgow. 
A  conference  of  representatives  of  the  Jewish  clergy 
and  delegates  from  most  of  the  Jewish  congregations 
and  institutions  in  Glasgow  was  held  in  the  Herzl  Hall 
on  September  4th.  The  conference  was  convened  by  the 
Glasgow  Jewish  Hospital  and  Sick  Visiting  Association 
to  consider  a  proposal  for  the  establishment  of  a  free 
Jewish  diBpensary  on  the  south  side  o(  the  city,  and, 
if  possible,  a  Jewish  kitchen  in  connexion  with  one  of 
the  infirmarie-s.  Mr.  J.  Fox,  who  presided,  stated  that 
not  more  than  £250  would  be  required  to  finance  the 
scJbeme.  The  P.er.  L.  Levine  stated  that  Jewish  dia- 
penaaries  were  to  be  found  in  Liverpool,  Leeds, 
Iiirminghara.  and  Manchester,  and  that  such  a  dis- 
pensary would  be  most  desirable.  Referring  to  the 
proposal  to  establish  a  Jewish  kitchen  in  one  of  the 
infirmaries,  he  wished  it  t  j  be  onderetood  that  he  was 
not  complaining  of  the  treatment  of  Jewish  patients. 
He  was  a  frequent  visitor  at  the  infirmaries,  and  he 
could  say  that  the  nurses  and  doctors  treated  theta 
with  great  kindness,  i^ut  many  of  the  Jei^ish  patients 
brought  up  from  childhood  to  the  strict  dietary  laws 
of  the  Hebrew  faith  found  the  strange  diet  a  hindrance 
to  recovery.  A  provisional  committee  was  appointed 
to  formalate  a  schema  for  the  dispeosary,  and  to 
approach  the  directors  of  one  of  the  infirmaries 
regaiding  a  separate  Jewish  kitchen. 

AlB  PrBIFICATION  Moi'EMEST  IN  GLASGOW. 

The  smoke  abatement  exhibition  organized  by  the 
Corporation  of  Glasgow  in  puisnance  of  the  air  purifi- 
cation campaign  was  opened  on  September  16th  by 
Lord  Pentland,  Secretary  of  State  for  Scotland.  There 
was  a  large  gathering  at  the  opening  ceremony,  and 
the  Lord  Provost,  in  introducing  Lord  Pentland, 
referred  to  the  objects  of  the  exhibition  and  to  the 
determination  of  the  Corporation  to  leave  nothing 
undone  to  make  the  city  atmosphere  sweeter  and 
purer.  Lord  Pentland  referred  to  the  problem  before 
the  citizens  as  one  concerning  their  health  and  work- 
ing power,  and  while  many  obstacles  must  be  over- 
come before  the  object  was  attained,  the  exhibition 
weald  show  how  great  were  the  economies  in  their 
power  if  proper  methods  were  used.  The  exhibition 
is  the  most  complete  and  most  comprehensive  of  its 
kind  ever  held  in  the  country,  occupying  over  30,0C0 
sq.  ft.  of  floor  space,  and  will  remain  open  for  three 
weeks.  It.  is  in  three  main  divisions.  One  division 
iUoBtratee  the  use  of  gas  appliances  for  lighting,  cook- 
ing, aod  heating ;  the  second  division  is  devoted  to 
electrical  appliances ;  while  the  third  is  intended  to 
demonstrate  the  value  of  smokeless  fuels,  either  in 
ordinary  or  special  stoves.  The  Corporation  gas  and 
electrical  departments  have  spased  no  pains  to  make 
the  exhibition  aa  complete  ae  possible,  and  each  of 
these  departments  has  fitted  up  a  special  model  house, 
iuUy  equipped  in  the  one  ca«e^  with  gas  appliances, 
in  the  other  with  eleetzic  littings,  fo?  cooking  and 
beating.  The  principal  mannfaeturing  firms  in  the 
t  nited  Kingdom  have  also  collaborated  to  provide  an 
interesting  and  instructive  display. 


Motor  Ami;ula>"ce  Wagon  fop.  Glasgow  Fever- 

HOSPiTAL. 

The  Corporation  of  Glasgow  has  completed  arrange- 
ments for  the  supply  of  a  motor  ambulance  wagon  foE 
the  removal  of  cases  to  the  City  Fever  Hospital.  As- 
this  innovation  is  experimental,  the  new  vehicle  will 
be  used  solely  for  the  conveyance  of  diphtheria 
patients,  where  speedy  removal  is  always  desirable 
and  of  great  importance.  Should  the  motor  vehicle 
prove  the  advantage  it  is  anticipated,  several  others, 
will  be  added  in  place  ot  the  present  horse-drawn 
yehicles. 

GLASGOW  AND  THE  TrBEKCTTLOSIS  EXHIBITION. 

The  Glasgow  and  District  Branch  of  the  National 
Association  for  the  Prevention  of  Consumption  have 
resolved  to  arrange  for  a  visit  of  the  Exhibition  on 
Tuberculosis  to  Glasgow  at  the  end  of  next  months 
and  have  asked  that  the  exhibition  be  under  the  joint; 
auspices  of  the  Health  Committee  of  the  Corporation 
and  the  association.  As  the  object  of  this  exhibition 
is  to  educate  the  public  and  create  increased  interest 
in  the  work  of  preventing  and  treating  tuberculous 
disease,  and  aa  popular  lectures  by  eminent  medical 
men  are  delivered  during  its  course,  the  Corporation 
has  remitted  the  matter  to  the  Standing  Subcommittee 
on  the  Prevention  of  Tuberculosis,  with  full  powers  to 
make  any  arrangement  they  consider  fitting.  The 
request  of  the  Glasgow  and  District  Branch  will  in  all 
likelihood  be  acceded  to,  as  the  exhibition  will  further 
the  aims  of  the  Corporation  subcommittee  and  bring 
its  views  prominently  before  the  citizens  of  Glasgow. 

Aberdeen  Medical  Men  and  Oldmill  Poobeouse. 
The  medical  men  of  Aberdeen  by  their  refusal  to 
apply  for  the  vacant  medical  officership  of  the  Oldmill 
Poorhouse  at  the  salary  offered,  namely,  £75,  have 
forced  the  Parish  Council  to  raise  the  salary  to  £105. 
The  salary  which  the  Aberdeen  Branch  of  the  British 
Medical  Association  suggested  would  be  adequate 
remuneration  for  the  services  required  was  £150.  At 
the  meeting  of  the  Parish  Council  on  September  14th 
several  proposals  were  before  them,  one  proposition 
being  that  a  resident  medical  officer  be  appointed  at  a 
salary  of  £250  with  board ;  this  found  some  support. 
Kventually  it  was  agreed  to  advertise  the  vacancy  at  a 
salary  of  £100,  with  £5  for  work  under  the  Lunacy  Act, 
At  a  meeting  of  the  Aberdeen  Branch  held  on  Sept- 
ember 16th,  it  was  unanimously  decided  to  adhere  to 
the  former  resolution,  which  strongly  recommended 
that  no  medical  man  should  apply  for  the  Parish 
Council  appointment  at  a  less  salary  than  £150  per 
annum,  which  was  considered  the  irreducible 
minimum. 

XOETHEEN   INFIBJIAKT,  INVERNESS. 

The  annual  report  for  1SC9  has  just  been  issuedi 
755  cases  were  treated  in  the  wards  of  the  infirmary 
during  the  year,  170  cases  were  treated  in  the  /;-tay 
department,  and  separate  applications  to  the  ntunber 
of  842  were  given.  There  were  several  changes  in  theh 
medical  stall  during  the  year.  Dr.  John  MacDonaM- 
resigned  as  a  member  of  the  acting  staS,  and  Dr.  John 
V,'.  Mackenzie  was  appointed  in  his  place ;  Dr.  Roberts 
has  been  appointed  an  assistant  member,  owing  to 
the  promotion  of  Dr.  Mackenzie. 

Medical  Inspection  in  Atbshibe  Schools. 
Dr.  C.  E.  Macdonald,  in  his  first  annual  report  on 
the  medical  inspection  of  school  children  in  Ayrshire, 
just  issued,  states  that  in  the  67  schools  dealt  with 
during  the  past  year  3,666  routine  cases  and  1,034 
special  cases  were  attended  to.  In  future,  children,  at 
all  the  schools  will  be  examined  at  three  age  periods 
at  least— namely.  (1)  during  the  first  year  of  school 
life,  i2i  at  about  3  years  of  age,  and  (o)  before  leaving 
school.  Xo  arrangements  have  yet  been  made  regard- 
ing the  question  of  school  nurses,  but  it  will  be 
impossible  to  obtain  the  full  benefits  of  medical 
inspection  without  a  staff  of  nurses  to  visit  the  homes 
of  aU  children  requiring  attention.  This  might  be 
done  either  by  a  special  staff  or  by  arrangement  with 
local  nursing  associations.  As  to  physical  condi- 
tion, the  children  examined  compared  favoarably 
as  to  height    and  weight  with  the  Anthropometric 
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Committes's  standard  for  Great  Britain.  Although  a 
large  proportion  of  children  ■were  found  with  defects, 
these  were  generally  of  a  minor  character ;  for  ex- 
ample, pediculosis  of  the  head  constituted  about  25 
par  cent,  of  the  defects  discovered. 

Memorial  to  De,  Hay. 
The  committee  appointed  to  raise  a  fund  to  per- 
petuate the  memory  of  the  late  Dr.  Hay,  of  Leslie,  have 
now  handed  over  to  the  local  nursing  association  the 
sum  at  its  disposal,  £115  29.  lOd,,  to  be  used  for  the 
benevolent  and  charitable  branch  of  the  association's 
operations,  cases  of  dangerous  and  incurable  diseases 
to  have  first  consideration. 

Appointments  of  Medical  Inspectors  of  Schools. 
Dr.  Alex.  G.  Glass,  Burnley,  has  been  appointed 
medical  inspector  of  schools  for  the  united  counties 
of  Roxburgh  and  Selkirk,  The  commencing  salary  is 
£300  per  annum;  there  were  twenty-one  applicants, 
Dr,  G.  Wishart  M'Intosh,  Kirkcaldy,  has  been  appointed 
medical  inspector  of  schools  for  Kirkcaldy. 

Greenock  and  the  Treatment  of  Phthisis, 
The  subcommittee  appointed  by  the  Corporation  of 
Greenock  has  decided  to  recommend  that  for  the 
adequate  carrying  out  of  any  scheme  for  the  preven- 
tion or  cure  of  phthisis  an  increase  of  one  penny  in 
the  public  health  rate  of  the  burgh  would  be  advisable. 

Perth  Colnty  Fever  Hospital. 
At  a  recent  meeting  of  the  Highland  District  Com- 
mittee, held  on  September  3rd,  a  report  was  sub- 
mitted from  Dr.  Graham,  Medical  Officer  of  Health 
of  the  county,  to  the  effect  that  after  the  erection 
of  Perth  New  Infirmary  the  agreement  with  the 
district  committees  would  terminate.  To  alter  and 
extend  the  county  fever  hospital  would  cost  £2,500, 
the  cost  per  patient  per  annum,  including  repayment 
of  loan,  being  £9  12s,  6d,  The  hospital  would"  con- 
tain 68  bade.  The  committee  agreed  to  join  with  the 
other  district  committees  in  support  of  the  proposal. 

SiDLAW  Sanatorium. 
At  a  maeting  of  the  governors  of  Dundee  Royal 
Infirmary  it  was  stated  that  with  the  passing  of  the 
Provisional  Order  authorizing  the  transfer  of  the 
sanatorium  and  endowments  to  the  infirmary  directors 
the  way  was  now  open  to  an  early  resumption  of  work 
at  the  sanatorium. 

"U"EST  of  Scotland  Convalescent  Seaside  Homes. 
The  forty- first  annual  report  of  this  most  deserving 
institution  states  that  on  July  31st,  1909,  there  were 
30T  persons  resident  in  the  homes.  During  the  suc- 
ceeding twelve  months  5,043  patients  were  admitted 
(exclusive  of  children  under  two  years  of  age),  4  831 
were  restored  to  health,  189  relieved,  92  did  not  im- 
prove, 2  died,  and  2^6  remained  in  the  homes.  These 
patients  came  from  Glasgow  and  the  Vest  of  Scotland, 
and  a  considerable  number  also  came  from  the  East  of 
Scotland  and  the  Border  counties. 

Moffat  and  its  Baths. 
An  amusing  discussion  took  place  at  the  monthlv 
meeting  of  Mofl'at  Town  Council  on  the  question  of 
the  continuous  loss  in  recent  years  in  connexion  with 
the  mineral  baths.  During  the  last  three  years  there 
has  been  a  loss  of  £250,  and  for  every  bath  taken  by  a 
visitor  at  2s.  it  would  appear  that  the  ratepayers  paid 
03.  The  income  amounted  to  33.  6d.  per  diem  and 
the  upkeep  cost  the  council  8i.  per  dieai.  One  member 
blamed  the  doctors  for  sending  patients  past  their 
own  doors  to  Buxton  and  Harrogate  :  another  advised 
that  the  baths  should  be  done  away  with  altogether, 
while  a  third  advised  the  spending  of  £2  000  to  £3  000 
to  improve  them.  It  was  argued  that  golf  brought 
twenty  people  to  3Ioffat  for  every  one  the  hatha 
brought.  The  discussion  ended  without  any  new 
move  being  taken  in  either  direction. 

Health  of  Inverness. 
The  annual  report  ot  the  medical  officer  of  health 
tor  the  burgh  of  Inverness  has  just  been  issued.    On 
tne  estiaiated  population  for  the  year,  24,000,  there  is  a 


birthrate  of  21,041 ;  this  rate,  as  in  other  towns,  has 
been  gradually  diminishing  for  the  past  ten  years. 
The  death  rate,  15.541,  was  the  lowest  for  the  past 
eight  years.  The  infantile  mortality  rate  was  lower 
than  it  has  been  for  the  past  ten  years — 118— ex- 
cepting 1904,  when  it  was  103.  More  than  half  the 
deaths  occurred  within  the  first  three  months. 
Voluntary  health  visitors  have  been  doing  good  work 
in  the  burgh,  and  possibly  the  visits  paid  by  the  ladies 
may  have  some  influence  on  the  infantile  mortality- 
rate.  There  were  only  78  cases  of  infectious  disease 
notified  during  the  year,  but  37  deaths  were  registered 
as  being  due  to  pulmonary  phthisis.  Although  volun- 
tary notification  is  in  force  in  the  burgh,  this  measure 
has  not  been  successful  in  furnishing  much  informa- 
tion as  to  the  incidence  of  the  disease.  It  is  regrettable 
to  notice  from  the  report  that  no  less  than  96  parents 
took  advantage  of  the  conscientious  objection  clause 
with  regard  to  vaccination.  The  remainder  of  the 
report  deals  with  the  different  sanitary  measures 
undertaken  during  the  year. 


fclatttr. 
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Proposed  Memorial  to  King  Edward  TII  in 
Belfast. 
A  LARGE  and  influential  public  meeting,  convened  by 
the  Lord  Mayor,  has  been  held  in  the  Council  Chamber, 
City  Hall,  Belfast,  to  consider  what  steps  should  be 
taken  to  establish  in  the  city  a  memorial  of  His  late 
Majesty  King  Edward  Vll. 

The  Lord  Mayor,  Councillor  R.  J.  M'Mordie,  M,A,, 
presided,  and  the  large  chamber  was  filled  ;  there  were 
many  apologies  expressing  great  regret  at  being  unable 
to  attend,  and  expressing  hearty  co- operation  and 
sympathy. 

"  The  Lord  Mayor  said  he  thought  the  opinion  of  those 
in  the  city  was  quite  solid  on  the  desirability  ot 
founding  a  memorial  to  the  late  King  Edward  VII, 
He  was  sure  a  wise  choice  would  be  made  at  that 
meeting  as  to  what  form  it  should  take,  and  the 
citizens  in  Belfast,  and  those  residing  in  the  surround- 
ing districts,  would  unite  to  do  something  which,  if 
not  worthy  of  a  great  name  and  a  great  ruler,  would 
still  be  a' credit  to  Belfast  and  its  environs.  He 
proposed: 

That  this  meeting  of  the  citizens  of  Belfast,  and  of  residents 
in  the  adjoining  counties,  heartily  approve  of  the  proposal 
to  establish  a  memorial  of  His  late  beioved  Majesty  King 
Edward  VII  in  the  City  of  Belfast. 

This  was   seconded    by  Mr.  R.  H.  Reade,  D.L.,  and 
carried  unanimously,  the  whole  meeting  standing. 
The  Right  Hon.  Thomas  Sinclair  moved  : 

That  having  regard  to  the  nnfailing  interest  taken  by  King 
Edward  in  all  measures  having  for  their  object  the  relief  of 
suffering  and  disease,  and  to  the  note>vorthy  work  accom- 
plished by  him  for  the  support  of  hospitals"  in  the  metro- 
polis, this  meeting  resolves  that  the  proposed  memorial 
shall  take  the  form  of  the  erection  and  equipment  of  a 
much  needed  additional  building,  to  be  called  by  His  late 
Majesty's  name  and  used  for  special  medical  and  surgical 
as  well  as  for  administrative  purposes,  at  the  Royal  Victoria 
Hospital,  which  is  doing  such  noble  work  in  the  relief  of 
disease  for  a  wide  district  in  Ulster. 

Mr,  Sinclair,  in  deeply  sympathetic  and  loyal  terms, 
referred  to  the  leading  characteristics  ot  the  late 
King,  his  compassion  for  the  lives  of  the  poor,  and  his 
measures  for  the  alleviation  ot  their  sufferings.  He 
reminded  the  audience  that  seven  years  ago  His  late 
Majesty  himself  visited  their  then  new  hospital,  which 
they  boasted  was  one  of  the  finest  in  the  kingdom.  But 
already  there  was  need  for  further  development,  and 
64  beds  were  still  unused  for  lack  of  funds ;  it  was  clear, 
then,  that  a  new  block  which  would  again  bring  the 
institution  abreast  of  the  time,  would  be  a  fitting 
and  becoming  memorial  to  His  late  beloved  Majesty. 
This  was  seconded  by  Mr.  Robert  Thompson,  M,P., 
and  supported  by  Sir  John   Bjere,   who  said  it  was 
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necessary  to  take  cognizarice  of  the  enormoas 
advances  that  had  been  made  in  the  medical  and 
ancillary  sciences;  two  of  the  most  pressing  wants 
were  two  new  departments,  one  for  radiology  and  one 
for  vaccine- therapy.  Radiology  was  of  enormous 
value  to  the  physician,  the  surgeon,  and  the  specialist 
for  diagnostic  purposes,  and  of  great  value  in  the 
treatment  of  lupus  and  allied  affections  ;  their  present 
accommodation  had  become  hopelessly  inadequate. 
Haematology  and  vaccine-therapy  were  found  to  help 
enormously  in  the  recognition  and  treatment  of 
infective  and  microbial  forms  of  disease.  These  new 
departments  would  be  amply  housed  in  the  ground 
floor  of  the  proposed  new  block.  Sir  Otto  Jaile,  Sir 
William  Crawford  and  Mr.  David  Fleck  (Chairman  of 
the  Working  Men's  Committee)  also  expressed  their 
keen  sympathy  and  strong  approval  of  the  shape  the 
proposed  memorial  was  to  take. 

The  Very  Kev.  the  Dean  of  Belfast  then  moved : 

That  a  subscription  list  be  opened,  witli  the  Lord  JJayor  as 
treasurer  (subscriptions  being  payable  in  three  years' 
instalments  if  desired),  and  that  an  opportunity  be  given 
to  all  classes  in  the  community  to  join  in  making  the 
memorial  worthy  of  its  object. 

This  was  seconded  by  the  Kev.  William  Park  and 
carried  unanimously.  Subscriptions  promised  were 
announced  by  Mr.  Monypeny,  the  Lord  Mayor's 
private  secretary,  to  the  amount  of  £7,975.  The 
Vice- Chancellor  of  the  Queen's  University  (Rev.  Dr. 
Hamilton)  then  moved  the  appointment  of  a  large 
committee  to  carry  out  the  foregoing  resolutions. 
Among  the  members  of  this  committee  are  Sir  John 
Byers,  Sir  William  Whitla,  Dr.  Walton  Browne,  and 
Dr.  R.  J.  Johnstone.  He  said  that  it  was  an  interesting 
fact  that  the  late  King  Edward  was  the  only  king  who 
trod  the  streets  of  Belfast  during  a  period  of  220  years, 
and  so  far  as  the  object  which  the  meeting  had 
approved  was  concerned  they  would,  by  adopting  the 
scheme  at  once,  attain  a  worthy  memorial  of  the  late 
King  entirely  in  consonance  with  his  own  character, 
his  aims,  and  his  work,  as  well  as  one  which  for  all 
time  would  go  on  doing  good  among  the  classes  for 
whom  King  Edward  specially  cared — the  diseased,  the 
suffering,  and  the  sorrowing.  Captain  the  Hon. 
Arthur  O'Neill,  M.P.,  seconded  the  resolution,  and  it 
was  passed  unanimously. 

County  Longford  Ixfibmart. 
In  August  last  the  Committee  of  Management  of  the 
County  Longford  Infirmary  decided  to  request  their 
medical  officer.  Dr.  Mayne,  to  hand  in  his  resignation 
on  or  before  September  1st,  owing  to  the  absence  of 
harmony  amongst  those  concerned  in  managing  the 
institution,  and  on  September  7th  an  adjourned  meet- 
ing of  the  committee  was  held  to  consider  his  reply. 
Dr.  Mayne  stated  that  he  did  not  see  his  way  to 
accede  to  the  committee's  request,  and  that  the  want 
of  harmony  was  in  no  way  caused  by  him.  His  sole 
desire  had  always  been  to  discharge  his  duties  con- 
scientiously, and  to  have  the  hospital  utilized  to  the 
best  advantage  for  the  benefit  and  welfare  of  the  sick 
poor.  After  considerable  discussion  the  following 
resolution  was  proposed  and  passed  by  a  majority  of 
five  votes  against  four : 

That  in  view  of  the  fact  that  Dr.  Mayne  has  not  handed  in  his 
resignation,  as  requested  to  do  so,  on  or  before  September 
Ist,  1910,  to  be  received  by  the  committee  at  their  meeting 
on  the  7th,  we  hereby  dismiss  him  from  the  position  of 
Surgeon  of  County  Longford  Infirmary,  and  require  the 
Local  Government  Board,  after  a  sworn  inquiry,  to  assent 
to  our  order,  the  dismissal  to  take  effect  from  date  of  assent 
of  Local  Government  Board,  as  provided  by  Local  Govern- 
ment Act,  1898;  and  that  if  the  surgeon  should  think  fit  to 
hand  in  his  resignation  before  above  resolution  becomes 
operative,  that  same  be  accented,  and  that  the  surgeon  be 
granted  the  maximum  retiring  allowance  permitted  by 
law. 

In  reply  to  this  resolution  the  Local  Government 
Board  has  stated  that  before  the  Board  can  consider 
the  question  of  holding  a  sworn  inquiry,  a  detailed 
statement  of  the  charges  preferred  against  Dr.  Mayne 
must  be  submitted  to  it. 

Sanatorium  in  County  Gal-^vay. 
A  large  house,  with  land  attached,  has  been  pur-  I 


chased  by  IMrs.  F.  Shawe  Tayler,  of  co.  Galway,  and 
has  been  offered  by  her  to  the  County  Council  as  a- 
fully- equipped  sanatorium,  on  condition  that  the 
Council  take  it  over  and  work  it  for  incipient  cases  oi 
consumption  occurring  in  eo.  Galway.  Reports  on  the 
house  and  on  the  situation  have  been  forwarded  by 
various  medical  men  to  the  County  Council,  who  will 
consider  the  offer  at  their  next  meeting. 

Insanity  in  County  Mayo. 
At  the  last  meeting  of  the  Mayo  Asylum  Committee 
the  annual  report  of  Dr.  Courtenay,  lunacy  inspector, 
was  received.  After  referring  to  the  great  economy 
exercised  in  the  management  of  the  asylum,  and 
eulogizing  the  careful  superintendence  of  the  medical 
officers  the  report  refers  to  the  great  increase  in  the 
number  of  inmates  in  the  asylum.  In  1880  the  insti- 
tution contained  289  patients ;  in  1890,  387  ;  in  1900, 
610 ;  and  in  1910,  810.  Although  the  committee  had 
liberally  striven  to  keep  pace  with  the  increasing 
numbers  by  adding  to  the  original  buildings,  the 
number  of  patients  had  now  increased  to  such  an 
extent  as  to  render  the  existing  accommodation 
inadequate,  and  it  would  be  necessary  for  the  com- 
mittee to  consider  how  the  additional  necessary 
accommodation  could  be  best  provided.  The  report- 
also  advises  the  purchase  of  additional  land  for  farm 
purposes. 
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University  Nursing  Certificates. 
The  Swansea  guardians  have  decided  to  request  the 
authorities  of  the  University  of  Wales  to  take  steps 
for  holding  an  examination  and   issuing  certificatee- 
for  nursing. 

The  Movement  in  Wales  against  Consumption. 

The  proposal  that  the  people  of  Wales  should  per- 
petuate the  memory  of  the  late  King  by  instituting  a. 
national  campaign  for  the  elimination  of  consumption 
is  making  rapid  progress.  Mr.  David  Davies,  M.P.,  has- 
enlisted  the  sympathy  and  support  of  many  eminent 
medical  men,  M.P.'s,  and  others  of  influence  and  title, 
and  an  outline  of  his  scheme  was  recently  given  by  him 
in  an  interview  with  a  press  representative.  If  the 
principle  he  advocates  be  adopted,  he  says  it  should 
be  left  to  a  committee  of  representatives  of  all  the 
counties  in  Wales,  with  co-opted  experts,  to  formu- 
late a  definite  scheme,  but  he  suggests  that  the 
campaign  should  consist  in  (1)  educating  the  people 
by  lectures,  exhibitions,  etc. ;  (2)  forming  local  dis- 
pensaries, with  trained  nurses  to  look  after  the  cases, 
and  (3)  erecting  sanatoriums  and  homes.  The  cost 
he  roughly  estimated  at  from  £250,000  to  £300,000; 
"  There  is  promised  already  towards  the  scheme,''  h© 
added,  "  a  sum  of  £132  000,"  from  about  seven  people. 
On  being  further  questioned  Mr.  Davies  said: 

I  cannot  imagine  any  scheme  which  North  and  South  Wales 
could  better  unite  in  supporting.  Almost  all  the  other  schemes 
I  have  heard  broached  are  parochial,  or,  at  any  rate,  local.  I  think 
it  would  be  a  great  mistake  to  start  a  lot  of  local  memorials. 
If  Wales  is  a  nation,  surely  she  can  rise  to  the  occasion,  and 
have  a  national  memorial.  And  what  better  memorial  could 
we  have  than  one  to  stamp  out  consumption?  At  present 
Wales  is  one  of  the  blackest  spots  on  the  tuberculosis  map  oS 
Great  Britain. 

Abeedahe  Council. 
At  the  ordinary  meeting  of  the  Aberdare  Distiicfc 
Council  held  on  September  12th  the  report  of  the 
Health  Committee  recommending  closing  orders  in 
respect  of  a  number  of  cellar-houses  was  considered. 
Some  of  these  premises  had  been  vacated,  but  the 
clerk  suggested  that  the  order  should  be  made  in  all 
cases,  as  that  would  prevent  their  being  reopened.  A 
member  asked  if  these  houses  were  condemned  on  the 
report  of  the  sanitary  inspector  alone,  when  the  clerk 
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stated  that  the  medical  officer  of  health  had  reported 
on  them  to  the  Health  Committee,  and  they  had 
passed  a  resolution  which  the  Council  is  now  asked  to 
confirm.  Xotice  was  given  to  all  the  owners  to  attend 
the  August  meeting,  and  they  had  not  done  bo.  It  was 
further  suggested  that  the  Health  Committee  should 
in  all  cases  visit  the  houses  before  condemning  them, 
as  great  hardship  was  imposed  on  poor  people  by 
closing  their  dwellings.  The  order,  however,  was 
made. 

Cahdifp  School  Children. 
Dr.  E.  "Walford,  School  Medical  Officer  for  Cardiff, 
has  issued  a  report  on  the  inspections  he  has  made 
during  the  period  April  4th  to  July  23th,  1910.  The 
report  shows  that  of  the  2,969  boys  and  girls  he 
examined,  the  majority  were  clean  and  well-clothed, 
but  only  849  had  sound  teeth,  Fifty  of  the  children 
examined  had  disease  of  the  heart,  18  disease  of  the 
lungs,  and  6  disease  of  the  nervous  system.  The 
number  of  children  recommended  for  medical  treat- 
ment (defective  teeth  and  vision  excluded)  was  403, 
or  13.5, per  cent.,  4  per  cent,  being  for  tuberculosis. 
Of  the  1,213  children  who  had  had  their  eyes  tested, 
over  960  had  normal  sight,  the  rest  having  more  or 
less  defective  vision.  For  defects  other  than  defective 
teeth  and  vision,  482  notices  v^ere  sent  to  parents 
about  their  children,  for  defective  vision  131  notices 
were  sent,  and  for  defective  teeth  583  notices  were 
sent.  The  summary  of  medical  inspection  of  school 
children  for  the  school  year  ending  July,  1910,  shows 
that  the  number  of  children  inspected  on  school 
premises  was  9,015,  and  the  number  referred  for 
special  examination  and  examined  at  the  City  Hall 
1,181.  The  number  recommended  for  medical  treat- 
ment, exclusive  of  teeth  and  vision  defects,  was  1,270, 
or  14  per  cent.  Notices  were  sent  to  1,349,  parents,  and 
693  eases  were  followed  up  by  school  nurses.  Only 
6.5  per  cent,  of  the  cases  reported  to  parents  for 
defective  teeth  were  attended  to,  596  receiving  no 
attention. 
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The  Grant  IfEDrcAL  College,  Bombay. 
-The  report  submitted  by  the  principal.  Lieutenant- 
ColonelH.  r.  Djmock,  M.D ,  I.II.S.,  for  the  year  1909 
indicates  progress.  Several  important  additions  have 
been  made  to  the  building.  The  Sir  "William  Moore 
operating  theatre  has  been ■  completed  and  is  in  use; 
likewise  a  lecture  theatre,  pathological  and  police- 
surgeons'  laboratory  and  the  coroner's  court,  refriger- 
ating rooms  for  the  anatomy  department,  and  the 
students'  hostel.  The  latter  cost  nearly  2.V  lakhs  of 
Bupees  and  supplies  a  great  want.  A  new  physio- 
logical laboratory  has  bean  sanctioned,  to  cost  about 
1=[  lakhs.  Several  other  wants  are  indicated  by  the 
principal  in  order  to  place  the  institution  in  harmony 
with  recent  advances  in  medical  science  and  educa- 
tion. A  sympathetic  speech  delivered  by  the  Governor 
^}J''S,^^^'  Colonel  Sir  George  Sydenham  Clarke, 
G.UM.G.,  on  the  occasion  of  the  distribution  of  prizes 
makes  it  manifest  that  he  "Will  spare  no  effort  to  raise 
the  Grant  Medical  College  to  the  level  of  the  best 
•medioal  schools  in  Europe.  The  details  of  the  work- 
i^S  of  tJie  college  exhibit  success.  The  number  of 
students  on  the  rolls  at  the  beginning  of  the  year 
was  482  and  at  the  close  518;  of  the  latter,  68  were 
Christians  (Europeans  aad  Eurasians),  291  Hindus, 
135  Parsees,  16  .Mohammedaas,  and  8  .Jews.  The 
class  of  military  medioal  pupils  numbered  40.  Ninety 
students  left  the  college  on  completion  of  five 
years'  course  of  study.  Numerous  changes  occurred 
in  the  teaching  staff  during  the  year.  This  appears  to 
be  a  regrettable  circumstance,  but  is  probably  in- 
evitable under  present  conditions.  The  retirement  of 
iiieutenant-Colonel  T.  D.  Collis  Barry,  I.MS  Pro- 
lessor  of  Chemistry  and  Medical  .Jurisprudence,    is 


recorded,  with  an  expression  of  the  esteem  in  which 
he  was  held  by  both  colleagues  and  students. 
The  fees  received  during  the  year  amounted  to 
Its.  85,679. 

The  Bojibay  Bacteriological  Laboratoky. 

This  is  the  only  laboratory  in  India  in  which  anti- 
plagae  vaccine  is  made ;  and,  in  addition,  it  fulfils  the 
purpose  of  a  bacteriological  laboratory  for  the  Province 
of  Bombay.  The  report  for  the  year  1909,  by  the 
Director,  Lieutenant- Colonel  W.  B.  Bannerman,  M.D,, 
D.Sc.  I. M.S.,  gives  evidence  of  increased  work  in  both 
capacities.  The  issue  of  vaccine  amounted  to  593,164 
doses,  an  increase  of  59,849  doses  as  compared  with 
the  previous  year.  No  evidence  of  harm  resulting 
from  inoculation  was  obtained;  on  the  other  hand,  a 
considerable  mass  of  testimony  in  favour  of  its  pro- 
phylactic value  is  recorded.  The  period  of  incuba- 
tion in  the  flasks  has  been  lengthened  from  two  to 
four  months  in  order  to  obtain  a  milder  general  and 
local  reaction.  P.esearches  were  conducted  in  the 
laboratory  regarding  pulicides  and  rat  destroyers. 
During  the  year  91,540  rats  were  examined,  of  which 
9,600  were  found  plague  infected.  Au  interesting 
table  is  given  showing  the  half-monthly  mortality  of 
plague  in  Bombay  and  the  number  of  plague-infected 
rats  discovered  during  the  same  periods.  The  rise 
and  fall  of  the  two  series  of  figures  correspond.  The 
clinical  work  done  in  the  laboratory  includes  bacterio- 
logical observations  and  examinations  of  neoplasms 
and  fluids.  Pathological  researches  were  also  con- 
ducted regarding  rabies,  snake  venom,  the  prepajra- 
tion  of  antivenine,  and  cerebro-spinal  meningitis. 
Serums  of  various  kinds  are  prepared  and  stored,  and 
sold  to  hospitals  and  practitioners  for  therapeutical 
trials.  Medical  men  are  received  for  instruction 
in  the  laboratory  and  courses  of  instruction  for 
assistant  surgeons  are  also  held,  with  satisfactory 
result. 

The  Health  op  the  City  op  Bombay. 

The  year  1909  was  a  healthy  one  according  to  the 
elaborate  and  interesting  report  prepared  by  the 
Executive  Health  Officer,  Dr.  J.  A.  Turner,  D.P.H. 
The  birth-rats  was  2028,  or,  making  allowance  for 
unregistered  births,  27  28.  Considering  that  the  per- 
centage of  women  between  the  ages  of  15  and  45  is 
22,  against  25  in  England,  the  rate  is  a  high  one. 
Calculated  on  the  number  of  women  livi&g  between 
15  and  45  years,  the  birth- rate  of  Bombay  is  138, 
against  106  in  England.  The  death-rate  of  the  year  was 
35.66,  against  39.13  in  1908.  There  were  16,569  fewer 
deaths  than  the  average  of  the  preceding  deoennium. 
There  was  also  a  marked  improvement  in  infant 
mortality,  the  rate  being  404  per  1,000  of  registered 
births,  against  450  in  1908.  Dr.  Turner  details  at  con- 
siderable length  the  measures  that  are  being  taken 
to  reduce  this  mortality  by  supplying  skilled  attend- 
ance on  mothers,  and  helping  them  to  better  manage- 
ment of  their  infants.  To  this  end  it  is  proposed  to 
erect  a  lying-in  hospital  for  the  poor  with  arrange- 
ments for  teaching  nursing  to  native  midwives,  to  be 
supplied  free.  The  chief  causes  of  mortality  in 
Bombay  are  respiratory  diseases,  plague,  fevers, 
phthisis,  diseases  of  the  nervous  system,  and  diar- 
rhoea. There  was  a  decrease  under  all  these  heads 
excepting  phthisis,  which  showed  a  -slight  rise. 
Plague  deaths  were  fewer  than  in  any  year  since 
the  introduction  of  the  disease  in  1896.  Active 
measures  are  in  operation  to  reduce  the  incidence 
of  plague.  The  subject  of  malaria  is  also  being 
carefully  studied,  and  means  are  being  adopted  to 
obviate  infection.  There  was  a  considerable  rise  in 
cholera  deaths,  due  to  repeated  importation  by 
pilgrims  from  Nasik.  Although  small-pox  was  less 
prevalent,  the  disease  was  on  several  occasions  intro- 
duced by  Mohammedan  pilgrims,  who  are  a  continual 
menace  to  the  health  of  the  city.  Sanitary  adminis- 
tration is  in  an  active  and  efficient  state.  Motor 
traction  has  been  employed  with  advantage  for  the 
removal  of  rubbish.  The  Municipal  Laboratory 
under  Mr.  B.  P.  Gbadially  is  doing  good  work. 
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SANATORIUM  TREATMENT  OF  TUBERCULOSIS" 
Sir, — I  am  very  sorry  to  have  overlooked  the  fact  that  at 
the  Westmorland  Sanatorium  a  record  is  only  kept  of 
the  local  patients,  and  my  sincere  apologies  are  due  to 
Dr.  Paget-Tomlinson  for  this  oversight.  But  with  this 
admission  my  criticisms  are,  I  think,  perfectly  correct 
from  the  statistical  standpoint.  Dr.  Paget-Tomlinson 
himself  writes  in  the  British  Medical  Joubnal  of 
July  23rd,   1910: 

It  may  here  be  stated  that  any  aanatorium  which  does  not 
report  progress  of  cases  for  some  years  after  discharge  is  guilty 
of  a  serious  omission,  and  naturally  lays  itself  open  to  grave 

criticism. 

But  he  omits  to  report  progress  of  two-thirds  of  the 
patients  of  even  the  two  specially  selected  Classes  A  and  B 
discharged  from  his  sanatorium,  and  surely  he  must  there- 
fore to  that  extent  be  "  guilty  of  serious  omission."  I 
have  in  my  possession  reports  of  more  than  1,000  patients 
of  all  grades  of  disease  severity  discharged  from  a 
sanatorium  which  covers  a  far  wider  area  than  the 
Westmorland  Sanatorium,  and  therefore  the  task  of  report 
is  not  impossible.  The  importance  of  it  is,  I  think,  mani- 
fest, because  for  a  general  mortality  comparison  it  is 
needful  to  draw  cases  from  a  wide  variety  of  occupations 
and  environments,  manufacturing  and  urban  as  well  as 
rural. 

And  here  we  reach  a  second  point :  The  general  popu- 
lation dies  of  other  diseases  besides  tuberculosis — heart 
disease,  asthma,  non-tuberculous  complications — all  such 
cases  are  deliberately  excluded  by  Dr.  Paget-Tomlinson 
from  his  record  when  they  are  associated  with  tuber- 
culosis. Hence  we  cannot  compare,  on  the  basis  of  his 
statistics,  the  death-rate  among  the  tuberculous  with  the 
general  death-rate,  for  we  should  be  comparing  the  deaths 
from  one  disease  with  the  deaths  of  the  population  from 
every  disease.  All  the  knowledge  we  have  from  the  old 
presanatorium  days  is  that  of  the  mortality  of  the  tuber- 
culous irrespective  of  the  cause  of  their  death.  ■  The 
tuberculous  are  as  liable  to  other  diseases  as — perhaps 
more  liable  than — other  persons,  and  the  mortality  returns 
which  exclude  all  cases  with  non-tuberculous  comphcations 
must  clearly  be  misleading. 

Dr,  Paget-TomUnson  says  that  the  shifting  of  all  his 
Class  B  cases  from  the  category  of  "  moderate "  to 
"  severe  "  may  sound  rather  an  abrupt  transition,  but  that 
when  he  dropped  his  Class  C,  or  "  consumption  advanced," 
he  changed  his  Class  B  to  "  severe,"  in  accordance  with 
Dr.  Turban's  classification.  It  is  not  quite  clear  to  my 
mind  whether  he  means  his  Class  B  to  accord  with 
Turban  II  or  Turban  III.  I  presume  chiefly  to  Turban  II, 
for  his  Class  B  is  defined  as  "  consolidation  not 
extensive,  no  cavity,  no  high  fever;  tubercle  bacilli 
commonly  found."  The  bulk  of  Turban  II  fall 
into  what  other  authorities  term  "  moderately  ad- 
vanced." The  bulk  of  Turban  III  falls  into  "  far 
advanced."  It  is  difficult  to  understand  why  Dr.  Paget- 
Tomlinson  has  called  those  cases  "  severe  "  which  fall  into 
the  "  moderately  advanced  "  of  other  authorities  or  of  his 
own  earlier  classification.  In  the  Report,  1910,  Dr.  Paget- 
Tomlinson  tells  us  (p.  3)  that  the  detailed  tables  are  now 
confined  rigidly  to  those  admitted  from  Westmorland, 
and  that  all  are  included,  "  provided  they  remained  in 
the  sanatorium  at  least  one  month,  provided  they  were 
not  of  the  very  advanced  type  suitable  for  only  a  home, 
and  provided  they  were  not  also  suffering  from  some  non- 
tuberculous  ailment,  like  heart  disease,  which  masked 
the  tuberculous  affection."  Does  the  Westmorland  pubHo, 
does  the  layman  who  is  asked  to  contribute  to  an  exten- 
sive system  of  sanatoriums,  understand  that  48  per  cent. 
of  the  cases  received  (see  Report,  1905) — practically  one- 
half  of  the  patients  sent  to  sanatoriums  and  received  there 
— are  not  likely  to  be  benefited  by  the  treatment,  and  are 
so  hopeless  as  to  be  excluded  from  the  record  of  after- 
histories?  Will  not  any  one  of  those  48  per  cent,  imagine 
himself  to  have  the  "  severe  "  consumption  which  Dr. 
Paget-Tomlinson  tells  us  covers  a  class  of  persons  who 
after  discharge  are  "  in  excellent  health  "  in  60  per  cent, 
of  cases?  Would  it  not  be  fairer  to  tell  the  public  straight 
away  that  in  nearly  50  per  cent,  of  cases  received  at  the 


sanatorium  nothing  can  be  done,  and  that  only  in  the 
cases,  where  the  consolidation  is  not  extensive  and  there 
is  no  cavity  and  no  high  fever,  68  per  r?ent.  may  hope  to  be 
alive  after  five  to  nine  years? 

And  how  does  even  this  death  rate  of  33  per  cent,  of 
those  discharged  from  the  Westmorland  Sanatorium  at 
least  five  years  and  not  more  than  nine  years  ago  compare 
with  results  elsewhere  and  with  results  of  presanatorium 
days?  Elderton  and  Perry'  show  that,  according  to 
Roepke's  data  for  Turban  H,  14  per  cent,  were  dead  four 
and  a  half  years  after  discharge,  and  for  Turban  III 
29  per  cent,  were  dead  four  and  a  half  years  after  dis- 
charge. Assuming  that  Turban  III  is  equivalent  to  a 
lengthened  period  since  Stage  II,  Dr.  Paget-Tomlinson's 
Turban  II  results  with  32  per  cent,  of  deaths  on  an 
average  of  a  little  more  than  seven  years'  discharge,  do 
not  seem  to  be  very  much  better  or  worse  than  the 
Friedrichsheim  statistics,  and  this  notwithstanding  the 
fact  that  Roepke  apparently  includes  all  patients  dis- 
charged. Dr.  Noel  Bardswell  in  his  "moderately  ad- 
vanced "  cases,  which,  according  to  Dr.  Paget-Tomlinson, 
correspond  to  his  Class  B,  got  13  per  cent,  of  deaths  in  the 
five  to  nine  years  groups,  a  considerably  less  number  than 
Dr.  Paget  Tomlinson,  but  both  are,  of  course,  liable  to 
modification  if  the  age  distribution,  which  there  is  no 
reason  to  suppose,  were  very  difl'erent. 

Dr.  Paget  Tomlinson  says  that  the  18  cases  which 
I  referred  to  as  disappearing  between  the  1905  and  1910 
reports  from  the  records  would  better  his  percentage.  It  is 
certainly  unfortunate  that  the  three  omissions  I  was  able  to 
trace  were  all  deaths,  and  in  the  only  case  I  was  able  to 
apply  them  raised  the  death-rate  from  50  per  cent,  to  56  per 
cent.  But  since  they  were  recorded  in  1905  they  belong 
to  the  five  to  nine  years  since  discharge  classes  on  which 
Dr.  Paget-Tomlinson  laid  special  stress  in  his  letter  of 
July  23rd :  and  let  us  suppose,  which  appears  exceedingly 
improbable,  that  only  the  three  out  of  the  eighteen  which 
I  was  able  to  trace  have  died  in  the  interval,  then  the 
32  per  cent,  death-rate  would  be  reduced  to  28  per  cent., 
a  result  not  comparing  favourably  with  Bardswell's  13  per 
cent.  I  lay  no  stress  on  this  result,  because  it  is  not 
obtained  by  a  method  which  allows  for  either  age  or 
social  class.  But  it  is  this  death-rate  which  Dr.  Paget- 
Tomlinson  used  as  an  argument  in  his  original  letter. 
Thus  it  seems  to  me  that  whatever  selection  of  cases  to  be 
recorded  exists  at  the  Westmorland  Sanatorium — and  such 
selection,  even  if  it  be  a  revision  of  classification,  must 
make  the  statistician  at  the  very  least  anxious — there  is 
not  a  marked  favourable  difference  between  these  results 
and  those  of  other  sanatoriums,  a  conclusion  I  stated  in 
my  letter  in  your  issue  of  August  6th : 

My  own  impression  is  that  hoth  sets  of  statistics  [Dr.  Guy's 
and    Dr.    Paget- Tomlinson'sJ,    if   treated   by  a  uniform   and' 
genuinely  actuarial   process,    will    show   practically  identical 
results. 

A  further  acquaintance  with  the  nature  of  Dr.  Paget- 
Tomlinson's  data  tends  to  confirm  this  opinion.  Now  Dr. 
Paget-Tomlinson  tells  us  that  hia  position  with  regard  to 
the  relative  merits  of  sanatorium  treatment  and  that  of 
former  days  is  not  affected  by  his  exclusions.  I  think  it 
very  seriously  is,  because  it  is  difficult  to  obtain  the  same 
selected  class  of  cases  for  actual  comparison  from  pre- 
sanatorium data.  But,  waiving  this  point,  his  results  do 
not  show,  treated  by  his  own  method,  any  markedly  favour- 
able difference  from  those  of  other  sanatoriums.  It  then 
remains  to  compare  both  against  the  "  treatment  of  former 
days."  No  such  comparison  is  made  anywhere  by  Dr.  Paget- 
Tomlinson.  All  he  has  done  is  to  ask  in  his  first  letter  for 
some  assurance  on  good  evidence  that  anything  like  such 
good  results  were  obtained  from  the  old  methods.  The  odus 
of  proof  might  be  supposed  to  lie  on  him,  bub  as  he  asks  for 
an  assurance  I  must  refer  him  to  Elderton  and  Perrj's 
paper  just  issued,  in  which  he  will  see  that  sanatormm 
results  apparently  strictly  comparable  with  his  own  show 
a  mortaUty  which  appears  for  the  same  class  of  oases  m 
no  way  less  than  that  of  the  old  methods  of  treatment. 

Your  able  and  temperate  leader.  Sir,  in  the  last  issue  of 
the  Journal,  ought  to  emphasize  the  point  that  we  need 
further  knowledge  be.'ore  large  schemes  of  combating 
tuberculosis  are  propounded,  and  immense  sums  of  money 
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demanded  for  putting  them  into  execution.  Sanatorinms 
undoabtsdly  help  the  non-tubercalous  by  teaching  the 
tubercolous  the  soifal  importance  of  sanatory  behaviour, 
but  their  influence  in  lessening  the  morta)ity  of  the  already 
tuberculons  in  a  marked  and  appreciable  manner  is  open  to 
question.  Xor,  again,  is  the  infectious  nature  of  tuberculosis 
any  answer  to  the  statistical  evidence  put  forward  by 
myself  and  others  as  to  the  importance  of  the  hereditary 
factor.  We  have  only  to  note  that  Dr.  Charles  Goring 
found  among  criminals  for  tuberculosis  a  high  relation 
between  father  and  son,  but  scarcely  any  relation  between 
husband  and  wife,  and  that  I  found  in  a  different  class 
twice  the  association  between  father  and  son  that  there  is 
between  husband  and  wife,  to  see  that  infection  due  to 
environment  is  not  the  only  factor.  The  old  view  "that 
consumption  could  be  inherited  "  was  verbally  inaccurate, 
but  practically  sound  in  that  the  constitution  liable  to 
tuberculosis  is  inherited,  and,  while  the  tubercle  bacillus 
abounds,  the  hereditary  factor  must  be,  as  actual  statistics 
show,  of  the  greatest  importance.  It  is  all  the  more  to  be 
regretted  that  in  the  recent  crusade  against  consumption 
it  should  be  thought  necessary  to  assert  that : 

We  may  now  claim  to  have  obtaineJ  certaintv  that  this 
opinion  [the  unimportance  of  the  heredity  factor^  is  correct, 
and  may  declare  witb  complete  assurance  chat  the  children  of 
consumptive  parents  ajre  not  born  with  the  seeds  of  disease 
inherent  in  them,  and  differ  from  others,  if  at  all,  only  in  the 
greater  risks  of  inJecticu  to  which  they  are  exposed  by  their 
surroundings  {Tivie^  Leader,  September  14th). 

To  "surroundings"'  must  be  added  "and  their  hereditai'y 
constitution  "  to  make  this  statement  consonant  with  our 
existing  knowledge,  or  a  basis  for  practical  action  with 
regard  to  tuberculosis. 

In  the  very  interesting  correspondence  which  has 
appeared  in  jour  pages  we  have  had  much  personal 
opinion  and  many  impressions.  All  these  are  of  value,  but 
what  we  need  is  rather  the  presentation  of  statistical 
material  relating  to  heredity  and  relating  to  mortality. 
The  only  contributions  to  the  latter  are  those  of  Dr.  Guy 
and  Dr.  Paget- Tomlinson,  and  both  these  contributions 
seem  to  me  to  show  that  the  case  for  sanatoriums  as  based 
on  lessened  mortality  is  not  proven. — I  am,  etc., 
CniversityCoUege,  London,  W.C.,  Sept.  20th.       KaKL  PeaBSON. 


Sib, — I  have  been  much  interested  in  reading  the  cor- 
respondence in  your  columns  relative  to  sanatorium  treat- 
ment. My  interest  has  been  further  stimulated  by  the 
perusal  of  a  brochure,  just  published  by  the  Department  of 
Applied  Mathematics,  University  College,  London,  entitled, 
"A  Third  Study  of  the  Statistics  of  Pulmonary  Tubercu- 
losis and  Sanatorium  Treatment,"  by  Messrs.  Elderton  and 
Perry.  The  general  conclusions  arrived  at  would  appear 
to  be  that  cases  of  pulmonary  tuberculosis  are  as  well 
whether  untreated  or  treated.  This  is  somewhat  dis- 
appointing to  one  who  is  engaged  in  this  kind  of  work, 
and,  when  the  unsatisfactory  nature  of  all  other  kinds  of 
treatment  is  considered,  must  be  profoundly  distressing  to 
those  who  have  had  the  misfortune  to  contract  this  serious 
disease. 

There  are,  of  coarse,  many  difficulties  in  the  way  of 
finding  out  the  exact  results  of  sanatorium  treatment ;  but 
in  an  inquiry  of  this  kind  I  think  it  would  be  well  to  give, 
first  of  all,  a  definition  of  what  sanatorium  treatment  con- 
sists in.  It  is  by  no  means  uncommon  to  find  what  a  few 
of  us  regard  as  the  essentials  of  successful  treatment 
practically  omitted  from  the  regimen  of  many  sanatoriums. 
1  should  like  to  suggest  to  the  authors  another  inquiry,  one 
in  which  the  wheat  might  be  separated  from  the  chaff ; 
one  where  it  might  be  discovered  which  were  the  harmful 
and  which  the  useful  parts  of  sanatorium  treatment.  For 
any  line  of  inquiry  tending  to  expose  the  errors  into  which 
we  may  have  been  led  by  too  much  enthusiasm  would  be 
really  useful 

I  should  like,  also,  to  suggest  that,  as  Dr.  Pollock  and 
Dr.  Williams  were  experts  in  the  diagnosis  of  this  condi- 
tion, it  is  more  than  probable  that  they  were  vastly 
superior  diagnosticians  to  the  ordinary  general  practitioner 
of  the  present  day. 

Farther,  there  should  be  no  need  to  go  to  Dr.  Pollock 
and  Dr.  Williams  for  statistics  of  presanatorium  days; 
most  of  the  tuberculous  at  present  live  in  presanatorium 
days,  since  only  an  insignificant  mmority  of  present  day 
patients  get  the  opportunity  of  going  to  a  sanatorium. 


No  one  knows  better  than  a  sanatorium  doctor  that 
pulmonary  tuberoolosis  may  exist  for  years,  and  all  prac- 
titioners of  age  and  experience  know  that  some  persons 
affected  with  the  disease  make  a  good  recovery  in  spite  of 
all  adverse  conditions.  This  fact  has  been  well  known  and 
fully  utilized  by  quacks  for  many  years. 

Further,  so  far  as  my  experience  goes,  and  I  have  resided 
in  five  different  sanatoriums,  the  patients  are  "  carefully 
selected,"  the  result  of  the  selection  being,  with  a  few 
notable  exceptions,  that  we  seldom  get  a  case  unless  it  is 
going  wrong,  cases  that  are  apparently  getting  well  not 
being  sent  to  a  sanatorium,  though  they  often  apply  for 
admission  after  periods  of  apparent  and  fugitive  improve- 
ment, when  they  have  relapsed. 

I  see  that  some  allowance  is  made  for  the  presumed  time 
the  patient  was  ill  before  being  admitted  to  the  sanatorium, 
but  I  do  not  think  this  matter,  which  is  all- important,  is 
quite  realized  by  the  compiler  of  these  statistics.  I  have 
at  present  in  the  sanatorium  a  man  whose  first  symptoms 
appeared  seventeen  years  since;  it  should  surprise  no  one 
that  even  a  sanatorium  cannot  restore  to  this  man  his 
breathing  apparatus. 

A  short  time  ago  I  discharged  on  the  same  day  four  men 
— one  had  suffered  from  the  disease  for  nine  years,  two  for 
five  years,  and  one  for  eighteen  months  before  being 
admitted  to  the  sanatorium,  and  the  week  following 
I  discharged  a  woman  who  had  been  ill  for  five  years 
before  admission.  Some  of  these  had  during  the  periods 
mentioned  enjoyed  a  fair  measure  of  health,  and  would 
have  supplied  excellent  material  for  presanatorium  sta- 
tistics of  longevity.  Unfortunately  it  appears  more  than 
probable  that  they  will  be  used  for  supplying  post- 
sanatorium  statistics  of  non- longevity,  for  they  were  all 
with  one  exception  third  stagers,  and  although  much 
benefited  it  was  impossible  to  supply  them  with  new 
lungs. 

One  of  the  chief  duties  of  a  sanatorium  is  to  prevent  the 
formation  of  chronic  invalids.  A  more  fruitful  inquiry 
would  be  to  treat  and  leave  imtreated  alternate  cases,  and 
then  tabulate  the  results  in  two  columns. 

Fortunately,  until  the  appearance  of  so  much  adverse 
criticism  we  were  tending  to  get  more  suitable  cases  into 
the  sanatorium  ;  but  after  the  publication  of  the  statistics 
which  I  have  mentioned — which,  I  am  afraid,  few  except 
the  initiated  will  understand  at  their  true  value,  and 
which  tend  to  be  quoted  loosely  as  facts — we  are  once 
more  in  danger  of  being  where  we  began  before  any  real 
effort  was  made  to  treat  these  patients,  and  the  old  laissez- 
faire  method  is  likely  to  be  continued  for  some  years 
more. 

At  least  the  figures,  so  far  as  they  go,  tend  to  show  the 
necessity  of  abandoning  the  position  of  cheerful  optimism 
at  present  too  often  held  with  regard  to  early  cases;  when 
this  position  has  been  abandoned  the  doleful  pessimism 
at  present  surrotmding  treatment  may  at  last  be  removed. 
It  should  seem  self-evident  that  when  dealing  with  an 
infective  and  destructive  lesion  treatment  should  be  com- 
menced at  once,  and  that  instead  of  months  the  impor- 
tance of  days  should  be  remembered  when  the  question  of 
treatment  is  being  considered. 

New  Camnock,  Sept.  lOth.  EdWAKD  E.  PkeSI. 


Sir., — I  have  followed  the  correspondence  on  the  sana- 
torium question  with  interest.  The  object  in  view  in  the 
modern  developments  of  treatment  of  phthisis  is  surely  to 
place  the  patient  in  such  an  environment  that  the  anti- 
bacterial agencies  of  the  blood  can  be  stimulated  to  the 
highest  possible  degree  of  activity. 

In  a  paper  I  read  at  the  recent  British  Medical  Congress, 
entitled  "  The  Evolution  of  Racial  Types  of  Europe,  its 
Bearing  on  the  Racial  Factor  in  Disease"  (not  jet  published 
in  your  report),  I  pointed  out  that  sanatorium  and  "open- 
air  "  treatment  of  phthisis  is  at  present  applied  in  an 
empirical  manner,  and  that  if  the  patient's  racial  type  or 
subtype  be  determined,  and  the  conditions  under  which 
this  type  or  subtype  evolved  be  studied,  we  shotdd  then 
have  something  approaching  a  working  principle  in  the 
climatic  or  environment  treatment  of  phthisis. 

The  British  people  is  mainly  derived  from  two  original 
types — the  blonde  dolichocephalic  Nordic  or  Teutonic,  and 
the  brunette  dolichocephalic  Iberian  or  Mediterranean  ; 
there  is  also  almost  certainly  a  strain  of  the  bracby- 
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cephalic  Alpine.  These  three  types  evolved  nnder 
radically  different  conditions,  none  of  which  is  wholly 
comprehended  in  the  present  climate  of  our  island.  We 
are  therefore  in  process  of  evolving  a  type  or  group  of 
subtypes  more  or  less  perfectly  adapted  to  existing  con- 
ditions. It  is  when  a  patient  of  a  given  type  or  subtype 
gets  into  an  environment  overtaxing  his  powers  of  adapta- 
tion that  trouble  is  likely  to  begin — a  trouble  often  to  be 
cured  by  restoring  the  patient  to  environmental  conditions 
suited  to  his  type. 

As  an  illustration  of  my  meaning,  I  will  call  attention 
to  a  passage  in  a  paper  by  Sir  William  Bennett,  in  the 
June  number  of  the  Pra>:titioner  for  this  year,  entitled 
"  Some  Points  relating  to  Tuberculous  Glands,  mainly 
with  Keference  to  Treatment."  He  remarks:  "A  child 
born  at  a  seaside  resort,  who,  some  years  after,  whilst 
living  in  another  place,  developed  tuberculosis  of  the 
cervical  glands,  was  subjected  without  much  benefit  to 
every  kind  of  treatment,  including  residence  at  several 
duly  accredited  seaside  places,  a  high  altitude,  a  sea 
voyage,  etc.  Finally,  pbe  was  sent  to  the  place  of  her 
nativity,  with  a  benefit  which  was  quite  remarkable. 
I  have  seen  similar  cases  in  people  born  inland.  It  looks, 
in  fact,  very  much  as  if  there  may  be  some  peculiar 
relation  between  the  health  of  individuals  and  the  climate 
in  which  they  are  born." 

Now,  I  would  submit  that  the  mere  fact  of  their  being 
born  in  a  given  climate  does  not  connote  that  that  climate 
is  the  most  favourable  for  their  recovery  from  disease  ;  it 
may  be  quite  the  reverse,  as  in  white  children  born  in  the 
tropics. 

If,  on  the  other  hand,  the  physical  type  is  the  outcome 
of  selection  through  many  generations  from  the  influence 
of  local  climatic  and  social  conditions — a  subtype,  it  may 
be,  showing  the  mixed  features  of  more  than  one  of  the 
primary  ancestral  races — then  one  can  readily  understand 
that  a  restoration  to  such  conditions  may  rouse  the 
latent  powers  of  resistance,  and  effect  a  cure  in  such  a 
disease  as  tuberculosis. 

Herein,  I  am  convinced,  is  the  explanation  why  one 
patient  benefits  in  the  Alps  in  winter,  another  in  Egypt, 
a  third  in  the  Riviera,  a  fourth  on  our  own  coasts  or 
inland,  or  in  their  birthplace,  according  as  they  approxi- 
mate to  pure  ancestral  types  or  are  examples  of  local 
subtypes.  In  my  paper  referred  to  above  I  have  entered 
into  the  evolution  of  the  original  racial  types  which  go  to 
compose  our  nation.  The  evolution  of  the  Jews,  studied 
in  the  same  light,  is  highly  significant  in  regard  to  their 
special  pathology,  and  the  whole  question  of  migration 
bristles  with  formidable  problems. 

It  is,  however,  specially  with  regard  to  the  treatment  of 
phthisis  that  my  letter  is  penned,  and  I  submit  that  until 
the  evolution  of  individual  types  is  considered  and  applied, 
sanatorium  and  "  open-air "  treatment  will  continue  to 
yield  a  large  proportion  of  those  disappointing  cases 
familiar  to  the  family  practitioner,  —I  am,  etc  , 

Hampstoad,  Sept.  18th.  J-   S.  M.\CKINT0SH. 


Sir, — The  treatment  of  phthisis  in  sanatoriums  and 
the  open- air  treatment  of  phthisis  are  two  widely  different 
things,  though  frequently  mentioned  as  though  the  terms 
were  synonymous.  In  fact,  the  former  necessarily  includes 
the  latter  as  part,  and  part  only,  of  a  whole  which  can 
only  be  succeesfully  carried  out  in  a  sanatorium  by  men 
who  devote  their  entire  time  to  the  patients  under  their 
care,  and  can  watchfully  observe  and  act  on  the  rapid 
changes  and  varying  symptoms  as  they  occur. 

Modesty,  no  doubt,  has  prevented  the  many  able  and 
experienced  physicians  who  are  working  in  this  particular 
field  from  putting  forward  their  claims  as  authorities  on 
diseases  of  the  lungs,  but  such  indeed  they  are;  and  the 
advantage  to  the  patient  is  inestimable  of  being  under  the 
care  of  men  who  are  in  a  position  to  apply  any  appropriate 
form  of  treatment,  as  suited  to  the  individual  case,  while 
amid  the  best  hygienic  surroundings  day  and  night. 

Dr.  H.  W  Allen  says  truly,  "  Success  is  gained  by  minute 
attention  to  details,  by  placing  the  patient  under  the  best 
possible  conditions,  and  by  so  keeping  an  open  mind  as  to 
the  influence  of  a  course  of  specific  treatment  as  to  be 
prepared  to  modify  it  to  suit  the  individual  patient." 

This  excellent  precept,  I  am  convinced,  can  only  be 
followed  in  a  good  sanatorium  where  the  patient  is  under 


the  constant  and  immediate  supervision  of  an  expert,  amid 
healthy  and  well-regulated  surroundings  — I  am,  etc., 

Horace  Wilson,  M.B.,  B.S.Lond. 

London.  K.W.,  Sept.  18th. 


Sir, — The  treatment  of  tuberculosis  is  receiving  a  rather 
unusual  amount  of  attention  at  the  present  time.  May  I 
venture  to  raise  a  question  as  to  the  soundness,  or  at  least 
the  usefulness,  of  the  autoinoculation  theory  ? 

For  some  years  sanatorium  physicians,  and  others  who 
have  the  special  care  of  consumptives,  have,  I  believe, 
relied  largely  on  a  system  of  graduated  exercise  to  produce 
an  inoculation  of  small  doses  of  the  patient's  own  particular 
brand  of  tuberculin ;  and  have  rejected,  almost  contemp- 
tuously, the  idea  of  inoculation  with  any  form  of  the 
commercially  prepared  article.  Of  course,  I  do  not  for  a 
moment  seek  to  deny  that  autoinoculation  takes  place.  It 
furnishes  a  satisfactory  explanation  of  the  pyrexia  met 
with  in  fairly  advanced  cases.  But  it  is  the  so-called 
"  exercise  temperatures "  which  I  venture  to  call  in 
question.  It  is  claimed  that  these  are  due  to  auto- 
inoculations  of  tuberculin  ;  that  they  therefore  have  a 
curative  effect ;  and  that  they  thus  render  any  other 
tuberculin  treatment  unnecessary, 

I  know  of  no  reason  why  the  toxin  absorbed  from  a 
patient's  own  tuberculous  lesion  should  differ  in  its  action 
from  tuberculin  injected  by  means  of  a  hypodermic  needle. 
Yet  we  know  that  small  doses  of  tuberculin  administered 
hypodermically  either  (a)  produce  no  appreciable  effect  on 
the  temperature ;  or  (b)  quickly  induce  immunity  to  similar 
doses ;  or  (c)  i£  in  relatively  too  large  doses,  have  a  rapidly 
cumulative  effect  and  eventuate  in  a  very  decided  reaction, 
with  ill  effects  which  may  last  many  weeks.  Now,  "  exer- 
cise temperatures"  do  not  show  any  of  these  phenomena. 
On  the  contrary,  patients  who  every  morning  take  their 
walks  of  four,  six,  or  eight  miles,  according  to  their 
strength,  show  day  after  day  much  the  same  exercise 
temperatures  (probably  about  37  5"  C.)  There  is  no  sign  of 
any  acquired  immunity.  All  one  notices  is  that  as  their 
legs  grow  stronger  these  people  are  able  to  walk  farther. 
Again,  in  cases  of  a  slightly  more  febrile  type — people,  for 
instance,  who  cannot  walk  a  mile  without  a  temperature  of 
about  38'  C, — any  little  excitement  or  mental  effort  or  even 
standing  for  a  few  minutes  will  cause  a  rise  of  tempera- 
ture. Is  this  also  to  be  attributed  to  an  autoinoculation  ? 
If  so,  one  asks  how  is  that  brought  about?  and,  once  more, 
why  does  it  not  produce  immunity,  and  how  is  it  that  the 
temperature  rises  and  falls  on  these  occasions  so  much 
more  quickly  than  it  would  if  it  were  due  to  a  hypodermic 
dose  of  any  kind  of  tuberculin  preparation  ? 

The  explanation  I  would  suggest  for  all  these  slight  rises 
of  temperature  (including,  of  course  and  especially,  the 
"  exercise  temperatures  ")  is  that  they  are  due  to  fatigue 
toxins  acting  on  a  heat-controlling  mechanism  rendered 
unduly  sensitive  by  the  tuberculous  toxins  which  are 
always  circulating  in  the  blood  of  consumptives.  This 
seems  to  me  to  fit  all  the  facts  better  than  the  usual  inter- 
pretation. If  this  be  so,  then  the  graduated  exercise,  the 
importance  of  which  is  so  much  emphasized  by  sanutoriam 
physicians,  is  only  of  use  in  so  far  as  any  regular  exercise 
improves  the  general  health ;  but  as  a  factor  in  the  specific 
treatment  of  phthisis  it  must  be  regarded  as  a  broken 
reed. 

At  present,  indeed,  I  believe  that  this  autoinoculation 
theory  is  standing  in  the  way  of  progress.  For,  even  if 
the  effect  of  exercise  as  regards  the  production  of  curative 
autoinoculations  be  not  so  mythical  and  valueless  as  I 
conceive  it  to  be,  it  must  surely  be  insignificant  in  com- 
parison with  the  systematic  intelligent  use  of  suitable 
tuberculin  preparations.  It  would  be  a  thousand  pities  if 
any  theory  or  prejudice  were  allowed  to  hinder  any  longer 
the  proper  use  in  this  country  of  those  valuable  remedies 
which  Koch  has  placed  in  our  hands.— I  am,  eta., 

E,  M, 
September  2dc1. 


Sir,— My  friend,  Dr.  W.  Collier,  whom  I  erroneously 
(Beitish  Medical  Jodrn.il,  February,  1905)  believed  to  be 
with  me  instead  of  againsi  mo  re  the  open  air  treatment 
of  phthisis,  asks  me  some  questions  which  I  will  try  to 
enlighten  him  upon. 

Does  Dr,  Collier,  or  the  advocates  of  this  treatment, 
sleep    in    the  cold,   damp   air    themselves'?     I   ask  this 
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qnestion  because  I  have  always  contended,  if  cold,  damp  air 
is  beneficial  to  consumptive  patients,  it  must  be  more 
beneficial  as  a  preventive  of  consumption,  especially  in 
those  who  are  always  running  the  risk  of  catching  it. 

Has  Dr.  Collier  ever  watched  the  effect  of  placing  a  con- 
sumptive patient  in  a  cold,  damp  room  with  windows  wide 
open  and  then  placing  the  same  patient  in  a  room  where 
there  is  a  large  wood  fire  burning,  and  where  the  windows 
have  been  opened  for  some  time  and  then  closed  ?  It  is  a 
revelation. 

Perhaps  Dr.  Collier  will  be  convinced  that  cattle  and 
birds  have  a  deep-rooted  instinct  to  avoid  cold  damp  air 
by  the  following  experiments.  If  you  place  a  large  shed 
in  a  field  where  there  are  cattle  and  divide  it  into  four 
parts,  you  will  always,  in  stormy  weather,  find  the  cattle 
in  the  leeward  and  warmest  division ;  if  you  provide  the 
same  shelter  for  birds — north,  east,  south,  and  west  of  a 
house — you  will  find  their  instincts  are  the  same  as  the 
cattle;  and  if  you  look  for  that  intelligible  anti-openair- 
cure  bird,  the  sparrow,  on  a  cold,  damp  day,  you  will  find 
him  on  the  leeward  and  warmest  side  of  a  chimneystack. 
He  will  seldom  leave  this  position,  except  for  food,  and 
certainly  not  at  night. 

I  believe  I  had  ample  opportunities  of  forming  an 
unbiassed,  impartial  opinion  of  the  open-air  core  long 
before  it  became  the  "  sanatorium  treatment,"  and  from 
the  hundreds  of  letters  I  have  received  through  my 
writings  in  various  papers  on  this  subject,  I  have  come  to 
the  conclusion  long  since,  which  is  the  same  as  "  One  Who 
Has  Suffered "  (British  Medical  Journal,  September 
17th,  p.  819),  that  the  curative  powers  of  sanatoriums  are 
absolutely  imaginary.  Why,  therefore,  torture  these  poor 
unfortunate  victims  by  exposing  them  day  and  night  to 
cold,  damp  air,  which  renders  (in  my  opinion)  their 
breathing  more  difficult  and  their  cough  more  distressing. 
Apologizing  for  taking  up  so  much  valuable  space, — I 
am,  etc., 

September  18tb.  ThoMAS  DutTON. 

P.S. — Seaside  places  are  always  bad  for  consumptive 
patients,  because  the  air  is  generally  cold  and  damp, 
except  for  a  few  weeks  in  the  summer. 


SICKNESS  AND  INVALIDITY  INSURANCE, 
Sir, — Allow  me  to  thank  Dr.  Bruce  C.  Kelly  for  his 
courteous  rejoinder  to  my  previous  letter,  and  to  reply  to 
some  of  his  arguments.  It  is  a  pleasure  to  note  that 
Dr.  Kelly,  like  so  many,  agrees  to  a  unified  State  medical 
service  as  an  ideal ;  but,  after  all,  an  ideal  is  of  very  little 
service  unless  we  strive  towards  its  realization,  and  it  is  for 
this  reason  that  I  regard  the  proposed  State  insurance  and 
certain  other  proposals  as  temporary  intermediate  positions 
on  the  way  towards  an  ideal  unified  national  service. 

Most  of  us  appear  to  be  closing  our  eyes,  or  at  least 
keeping  silence,  with  regard  to  what  is  the  one  real 
danger  of  the  coming  State  insurance  scheme,  and  that  is 
that  it  shall  fall  into  the  hands  of  the  hundreds  of  friendly 
societies.  I  have  been  reading  certain  effusions  by 
leaders  of  these  organizations  in  the  lay  press,  and  it  is 
quite  obvious  that  they  do  not  want  State  intervention,  and 
would  wreck  the  scheme  if  they  could ;  but,  faihng  this, 
their  earnest  desire  is  to  commandeer  the  whole  scheme. 
If  we  now  secure  a  unified  national  insurance  system, 
worked  directly  by  Government,  we  shall  move  forward ; 
but  if  there  is  established  only  a  system  of  subsidizing 
friendly  societies,  with  compulsion  on  all  wage- earners  to 
join  one  or  other  of  these  organizations,  we  shall  move 
backward.  If  we  can  arrange  to  do  this  class  of  work 
directly  for  Government,  we  shall  smash  up  friendly 
societies  once  and  for  all.  If  the  friendly  societies  bring 
off  their  coup  and  arrange  to  work  the  medical  profession 
for  Government  under  such  a  huge  compulsory  scheme, 
then  they  will  have  succeeded  in  smashing  us  once  and  for 
all.     So  let  us  see  to  it. 

It  is  a  curious  coincidence  that  in  the  same  issue  of  the 
Journal  in  which  Dr.  Kelly  proclaims  my  views  regarding 
a  national  medical  service  to  be  a  pure  academic  ideal 
there  appears,  on  p.  808,  under  the  very  heading, 
"  National  Medical  Service,"  an  account  of  the  prepara- 
tions for  establishing  just  such  a  service  in  Ireland.  It 
there  appears  that  the  British  Medical  Association  has 
granted  £300,  and  the  Irish  Medical  Association  £200  ; 
these  sums  are  to  be  used  jointly  "  for  the  purpose  of 


furthering  the  views  of  the  Joint  Committee  of  the 
British  Medical  Association  and  the  Irish  IMedical  Asso- 
ciation relative  to  a  State  medical  service  being  formed." 

A  most  excellent  scheme  for  this  Irish  National  Medical 
Service  has  been  drafted,  as  shown  in  the  Journal 
report,  and  every  medical  practitioner  in  Ireland  is  being 
circularized. 

My  countrymen  evidently  mean  business  in  this  matter, 
and  I  know  many  of  them  are  most  sanguine  of  success. 
Let  their  motto  be  that  of  a  famous  Irish  regiment, 
"  Faugh  a  Ballooh,"  and  the  other  countries  may  follow 
when  they  have  "  cleared  the  way." 

Dr.  Kelly,  like  a  former  critic,  refers  to  my  personal 
"  happy  position  of  security  from  danger  "  as  a  salaried 
university  professor.  May  I  be  allowed  to  point  out  that 
it  is  towards  such  a  "happy  position  of  security "  that 
I  am  trying  my  utmost  to  conduct  my  colleagues  of  the 
profession  who  admit,  with  Dr.  Kelly,  that  "  there  exists  in 
the  profession  to-day  a  feeling  of  insecurity."  Well  may 
there  exist  such  a  feeling  to  day,  and  the  haven  of  refuge 
is  to  belong  to  a  strono,  unified  National  Service.  Surely 
a  person  who  is  himself  in  safety  should  best  be  able  to 
help  others  to  safety,  and  I  fail  to  see  why  I  should  be 
gently  sneered  at  on  this  account. 

It  is  always  easy  to  construct  beautiful  pitfalls  and 
impossibilities  against  any  scheme  of  reform ;  we  have 
known  them  since  the  days  of  George  Stevenson,  and  the 
railway,  and  the  cow.  The  medical  man  with  the  total 
practice  of  £1,500  a  year,  of  which  £750  is  derived  from 
wage- earners  and  £750  from  the  wealthier  classes,  is  a 
specimen  of  this  genus.  Such  men  do  not  represent 
5  per  cent,  of  the  profession  to  begin  with.  What  honest 
man  could  make  £750  on  working-class  practice  with  the 
fees  that  rule  at  present,  and  yet  find  time  to  make  another 
£750 on  well-to-do  practice? 

The  much  more  usual  type  of  man  is  he  who  makes 
£450  out  of  working-class  practice,  with  a  wage  hmit  of, 
say,  £2  a  week,  and  perhaps  £50  additional  out  of  wealthy 
patients. 

One  sees  no  good  reason,  it  Government  introduces  a 
proper  insurance  scheme,  why  this  man  under  an  equitable 
supervision  should  not  be  paid  £500  for  carrying  on  the 
■working-class  part  of  his  practice  by  Government  and 
still  be  allowed  facilities  to  attend  for  payment  the  few 
wealthy  people  in  his  neighbourhood  who  want  to  employ 
him.  But,  supposing  this  were  not  allowed,  then  each  one 
of  nine  practitioners  in  a  district  could  accept  Government 
service  at  an  average  of  £500  a  year  each,  and  each  resign 
on  an  average  £50  worth  of  wealthy-class  practice;  these 
nine  amounts  of  £50,  together  with  his  own  residue  of 
wealthy-class  practice,  make  an  income  of  about  £500  for 
the  tenth  man  who  elects  to  go  on  with  private  practice 
alone  for  the  well-to  do,  his  previous  working-class 
portion  being  distributed  amongst  the  nine  who  have  gone 
into  State  work. 

In  many  districts  in  cities  there  would  be  practically  no 
dislocation  at  all,  and  any  small  amount  there  would  be 
would  soon  adjust  itself.  In  sparsely-peopled  country 
districts  the  wealthy  would  have  to  send  or  go  to  town, 
which  would  be  no  disadvantage  to  the  profession. 

Dr.  Kelly's  case  is  obviously  easy  of  treatment  on  such 
lines  as  outlined  above,  and  there  would  surely  in  a  con- 
siderable town  be  only  one  such  practitioner  as  he  has 
postulated  with  £1,500  a  year,  and  the  man  with  £750  of 
wealthy-class  practice  is  surely  marked  out  as  the  man  to 
continue  to  practise  for  the  wealthy.  Suppose  seven  other 
practitioners  in  the  district  elect  to  be  State  medical 
officers  and  become  whole- timers,  doing  no  work  paid  by 
fees,  then  from  each  of  these  seven,  who  would  now 
amongst  them  rob  the  one  private  practitioner  of  his  £750 
worth  of  working-class  practice,  would  come  in  return  a 
contribution  of  such  an  amount  that  when  the  seven  are 
added  together  the  total  amount  of  £750  would  still  be  left 
undisturbed,  and  the  one  private  practitioner  would  now 
make  his  £1,500  from  private  practice  alone. 

It  is  certain  there  would  be  some  small  ups  and  downs 
in  income  inevitable,  but  what  reform  has  ever  come 
without  such  movements,  or  what  needed  reform  has  long 
been  delayed  on  account  of  them? 

There  are  32,000  medical  practitioners  in   the   whole 

Cnited  Kingdom,  and  if  we  take  £250  as  the  average 

I  income  (recent  criticism  has  taught  me  to  be  generous)  we 

obtain  for  the  total  income  of    the   medical   profession 
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£8,000,000.  Now  a  penny  a  weeTc  from  each  of  12,000.000 
workmen,  a  penny  a  week  from  each  workman's  employer, 
and  a  penny  a  week  for  each  workman  from  the  State 
(equivalent  to  £2,600,000  only),  raises  the  sum  of  £7.800,000, 
and  for  this  we  can  adequately  attend  to  the  whole 
working-class  population,  men,  women  and  children,  and 
leave  only  £200,000  to  be  made  in  private  fees  from  the 
wealthy.  Financially,  the  scheme  for  a  unified  National 
Medical  Service  is  much  lighter  than  the  Old  Age 
Pensions. — I  am,  etc., 
Birkenliead,  Sept.  19tti.  BBNJAillN  MoORE. 

Sir, — I  think  that  the  thanks  of  the  profession  are  due 
to  Dr.  Keay  for  his  very  interesting  and  lucid  article  on 
this  subject  in  the  Journal  of  September  17th. 

I  think  that  it  is  desirable  that  any  scheme  should 
fulfil  the  following  conditions : 

1.  It  should  be  founded  on  an  insurance  basis,  so  that 
the  healthy  would  compensate  for  the  unhealthy. 

2.  It  should  be  compulsory. 

3.  There  should  be  a  free  choice  of  doctor  from  those  on 
the  list  who  are  willing  to  serve. 

4.  There  should  be  a  wage  limit. 

5.  It  should  be  based  on  the  principle  of  payment  for 
work  done. 

The  bone  of  contention  will  very  likely  centre  round 
No.  5,  but  surely  we  can  strike  on  some  figure  which  would 
be  acceptable  to  the  whole  profession.  It  may  be  urged, 
and,  of  course,  with  truth,  that  a  scheme  such  as  this 
would  make  us  servants  of  the  State.  Well,  personally,  I 
would  rather  attend  patients  who  are  in  receipt  of  under 
20s.  a  week  as  a  servant  of  the  State,  even  at  the  rate  of 
Is.  per  visit,  than  under  the  present  system  by  which  the 
vast  majority  pay  us  nothing  at  all. 

In  reference  to  the  scheme  put  forward  by  the  British 
Medical  Association,  it  would  be  quite  unworkable  in 
practice,  especially  in  mining  districts.  Under  it  we 
would  have  to  charge  a  miner  one  fee  and  a  member  of 
the  artisan  class  another,  which  would  lead  to  endless 
confusion  and  discontent.  It  surely  should  be  obvious 
that  if  we  want  uniformity  in  anything  it  is  in  our  con- 
tract practice.  It  is  also  obvious  that  the  authors  of  the 
scheme  cannot  have  studied  the  subject  of  State  insur- 
ance, or  they  might  have  known  that  a  system  of  collectors 
such  as  they  propose  is  an  utter  impossibility. 

We  are  quite  in  the  dark  as  yet  as  to  the  exact  form 
which  the  measure  of  sick  insurance  will  take,  but  we 
may  be  certain,  at  any  rate,  that  payment  will  be  from 
and  into  a  central  fund.  In  conclusion,  the  great  point  for 
the  medical  profession  is : 

1.  To  know  what  they  want ;  and 

2.  To  be  united  in  wanting  it. — I  am,  etc., 

Newcastle-on-Tyne.  Sept.  19th.  W.  SINCLAIR  FraSER. 


Sir, — I  have  read  with  much  interest  the  articles  and 
correspondence  on  State  invalidity  and  sickness  insurance. 
It  is  most  instructive,  and  should  be  perused  by  every 
general  practitioner.  The  lack  of  unity  among  doctors 
has  been  reiterated  ad  nauseam,  and  no  doubt  with  a  con- 
siderable amount  of  truth.  But  as  this  matter  of  State 
insurance  hits  us  all,  there  is  every  reason  why  we  should 
ose  all  our  efforts  to  see  that  we  are  not  exploited,  either 
by  the  Government  or  the  general  public. 

There  is  one  point  upon  which  I  think  we  shall  all 
Agree,  and  that  is,  that  payment  should  be  paid  for  work 
actually  done.  The  carefully  worked  out  table  given  by 
Dr.  Fothergill  on  page  749  obviously  proves  this,  although 
I  should  have  thought  that  it  was  so  obvious  as  to  hardly 
require  proof.  I  feel  sure  that  nearly  all  men  who  are  in 
general  practice  will  recognize  this. 

Professor  Moore  takes  a  very  complacent  view  of  a 
unified  State  medical  service ;  and,  as  Dr.  Bruce  Kelly 
points  out,  he  considers  that  the  capital  a  man  has 
invested  in  a  practice  is  of  small  account  compared  to  the 
possibility  of  his  getting  a  pension,  supposing  he  lives  long 
enough  to  get  it.  To  my  mind  it  is  of  paramount  im- 
portance that  this  capital  should  be  guarded,  and  that 
whatever  assurance  scheme  is  introduced  we  should 
,  endeavour  on  no  account  to  accept  one  which  will  further 
reduce  the  already  diminishing  incomes  of  medical  men. 

There  is  an  important  point  in  any  scheme  that  may  be 
brought  forward  to  provide  medical  attendance  for  the 


working  classes,  and  that  is  this — there  is  a  marked 
difference  as  regards  practice  in  the  town  and  in  the 
country.  The  majority  of  a  country  practitioner's  patients 
earn  from  15s.  to  2O3.  a  week.  A  man  earning  303.  a  week 
is  well  off.  Nearly  all  these  are  in  clubs,  but  their  wives 
and  families  are  not.  They  are  private  patients,  and 
most  of  them  pay  their  bills,  so  they  make  up  quite  a  large 
part  of  a  country  doctor's  practice.  I  am  perfectly  aware 
that  in  a  town  practice  the  wives  and  families  of  men 
earning  such  wages  as  these  could  be  regarded  as  a 
quantite  negligible  as  far  as  private  practice  is  concerned. 
Therefore,  a  scheme  of  insurance  which  would  be  suitable 
to  a  town  practice  might  not  necessarily  be  good  for  a 
country  one.  So  that  country  doctors  should  bear  this  in 
mind. 

I  understand  that  the  British  Medical  Association  intend 
to  interview  Mr.  Lloyd  George,  so  as  to  see  that  the 
interests  of  the  medical  profession  are  well  guarded  in  tliis 
new  State  scheme. 

I  cannot  help  thinking  that  the  general  opinion  of  the 
medical  profession  would  be  best  obtained  by  a  postal 
referendum,  dividing  the  results  into  those  obtained  irom 
country  practitioners  and  those  obtained  from  town  ones. 

It  is  somewhat  puzzling  for  a  man  in  busy  practice  to 
make  out  the  different  points  brought  forward  by  different 
writers  and  correspondents  as  regards  this  scheme,  but 
there  is  one  which,  in  my  opinion,  is  of  paramount  impor- 
tance, and  that  is  the  principle  that  we  should  be  paid  for 
work  actually  done,  and  not  per  head,  as  in  the  present 
club  system. — I  am,  etc., 

Gillingham,  Dorset.  Sept.  19th.  R-  W.  MOEGAN,  M.D. 


Sir, — It  is  apparent  that  all  your  correspondents  agree 
that  our  interests  as  a  profession  are  threatened.  They 
are  also  agreed  that  our  difficulties  might  easily  be  solved 
if  we  were  less  apathetic  and  took  a  greater  interest  in 
medico-political  matters.  Let  us  candidly  acknowledge 
that  not  only  are  we  out  for  fees,  but  we  intend  to  get 
them.  Now  is  the  time  to  act.  Let  me  mako  a  suggestion. 
Let  us  set  apart  a  date  for  a  meeting  to  be  held  in  every 
Division  to  discuss  this  all-important  question  of  State 
insurance.  Let  the  secretary  of  each  Division  be  supplied 
with  the  questions  to  be  answered.  Let  the  answers  be 
sent  up  to  the  Association  without  delay.  Then  we 
should  have  the  considered  opinion  of  the  profession,  and 
it  would  be  easy  to  know  how  best  to  act.  I  should  also 
suggest  that  non-members  of  the  Association  be  invited  to 
these  meetings,  and  after  the  meetings  be  invited  to  join 
the  Association.  Doubtless  Government  officials  are  now 
hard  at  work  preparing  their  scheme.  Let  us  have  ours 
ready  for  the  time  when  the  question  is  introduced  in 
Parliament. 

It  is  time  for  us  to  cease  expressing  opinions  and  to  deal 
with  facts. — I  am  etc., 


Bedford.  Sept.  19th. 


S.  J.  Boss, 


CONTRACT  PRACTICE  AND  THE  MEDICAL 
PROFESSION. 
Sir, — The  discussions  upon  State  insurance  and  the 
exploitation  of  the  medical  profession  have  all  turned 
upon  the  respective  merits,  or  demerits,  of  the  Majority  or 
Minority  Report  of  the  Poor  Law  Commission.  It  has 
been  assumed  that  by  legislation  one  of  these  schemes  will 
be  later  brought  into  operation,  and  that  the  medical 
practitioners  all  over  the  United  Kingdom  will  have  their 
charges  for  medical  attendance  fixed  upon  a  certain  scale. 
May  I  venture  to  suggest  that  no  legislation  can  compel 
anything  of  the  kind  without  the  concurrence  or  apathy  of 
those  concerned ;  and  that,  unless  medical  men  are  foolish 
enough  to  agree  to  be  so  exploited,  the  regulation  of  their 
fees  will  still  remain  in  their  own  hands  ?  To  place  the 
State  in  a  position  generally  to  fix  the  fees  for  medical 
attendance  will  be  so  suicidal  a  policy  for  us  that  I  cannot 
understand  any  one  outside  a  lunatic  asylum  consenting 
to  it.  Contract  practice  as  at  present,  however  newly 
christened,  should  be  steadily  and  persistently 
resisted  ;  or,  i£  amended,  should  be  undertaken 
only  at  a  remunerative  rate.  The  State  does  not 
attempt  to  fix  the  price  of  provisions  or  the  cost  of 
mercantile  articles,  and  there  is  not  the  slightest  reason 
for  its  interference  with  respect  to  remuneration  for 
medical  attendance.      Such  remuneration  should,  apart 
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from  attendance  upon  "paupers" — I  hope  this  term  ■will 
not  offend  any  Socialist  readers  o£  the  British  Medical 
Journal — be  based  apon  a  scale  suited  to  the  financial 
position  of  the  person  requiring  it,  and  in  accordance  with 
the  usual  conditions  of  supply  and  demand.  At  present, 
under  contract  practice,  the  yearly  sum  for  medical  attend- 
ance paid  by  the  majority  of  the  masses  is  less  than  the 
annual  sum  demanded  by  the  State  for  a  dog  tax — in 
other  words,  more  is  paid  for  a  dog  than  a  doctor.  The 
stupid  and  unbusinesslike  policy  of  accepting  contract 
practice  at  a  low  fee  for  the  sake  of  obtaining  an  appoint- 
ment and  keeping  another  man  oat  of  it  has  caused 
infinite  harm  to  our  profession.  United  action  on  oar 
part  would  soon  raise  the  annual  payment  to  a  more 
remunerative  sum,  and  such  united  action  must  be  taken 
unless  we  desire  to  place  ourselves  in  the  position  of 
bankrupts.  To  quote  the  letter  of  Dr.  Brandligt,  of 
Belgium,  published  in  the  Journal  of  September  3rd : 

The  end  in  view  is  not  in  any  way  the  abolition  of  these 
benefit  societies ;  they  are  required  to  adequately  remunerate 
the  profession  for  services  rendered.  ...  In  such  circum- 
stances the  inordinately  large  number  of  members  of  the 
insurance  societies  makes  it  impassible  to  give  each  of  them 
the  care  necessary.  This  result  is  morally  prejudicial  to  the 
profession  in  general. 

To  bpoome  a  mere  employee  of  the  State  in  this  respect 
■will  be  to  change  one  despotic  master  for  another.  The 
exigencies  of  the  political  party  which  initiates  "  State 
insurance  "  will  make  it  necessary  to  leave  the  gates  open 
for  the  admission  of  insurers  as  wide  as  possible,  and  the 
now  paying  middle  class  with  numerous  votes  will  take 
advantage  of  this  and  not  permit  themselves  to  be  ex- 
cluded, and  such  inclusion  will  further  damage  the  "  good- 
will "  of  medical  practices.  The  siren  voices  of  Mrs. 
Sidney  Webb  and  her  Fabian  colleagues  have  appa- 
rently dulled  the  senses  of  many  medical  politicians, 
and  unless  we  wake  up  and  realize  the  position  which 
we  are  being  led  into,  we  shall  be  bound  hand  and  foot  as 
slaves,  and  be  unable  to  extricate  ourselves  later.  That 
some  form  of  "  mutual  benefit "  for  those  earning  small 
incomes  re  medical  aid  is  necessary  is  undoubted ;  but  the 
'benefit"  must  be  "mutual"  and  not  all  on  the  side 
of  the  patient.  It  would  be  a  benefit  to  the  consumer 
were  the  State  to  formulate  a  scheme  to  enable  those 
of  small  means  to  buy  the  best  tea  at  2d.  a  pound, 
and  meat  in  the  same  proportion  ;  but  I  fancy  if 
such  a  scheme  were  brought  forward  the  butchers 
and  the  grocers  would  be  sufficiently  powerful  to  knock 
this  method  of  pauperizing  such  traders  on  the  head. 
Surely  we  are  sufficiently  powerful  to  put  a  stop  to  the 
long- continued  exploitation  of  medical  practitioners.  The 
State  does  nothing  for  ns  as  a  profession :  it  affords  us 
not  the  slightest  protection  in  respect  of  our  practice  or 
titles.  The  Medical  Acts,  which  the  wisdom  of  our  legis- 
lators have  passed,  are  useless,  except  to  give  the  most 
perfect  safeguards  to  unqualified  persons.  The  State 
heaps  gratuitous  work  on  us  year  after  year,  inflicts 
penalties  upon  us  if  we  fail  to  carry  out  this  unpaid  work, 
and  it  now  seeks  to  reduce  our  fees  to  a  minimum.  It 
is  endeavouring  to  destroy  without  compensation  the 
"  goodwill "  of  our  practices — a  goodwill  which,  in  many 
instances,  has  been  amply  paid  for  by  us  in  the  past  at  an 
estimated  value,  and  which  we  hoped  and  believed  would 
be  an  available  asset  at  some  future  date  when  we  desired 
to  "  realize  '  it. 

It  is  for  a  united  profession  to  say  with  no  uncertain 
voice  whether  it  will  permit  any  further  encroachments 
and  interference ;  and  whilst  considering  the  position  we 
may  well  remember  the  old  statement—"  if  we  do  not 
haug  together  we  may  hang  separately."  It  is  better  to 
be  "  out  for  fees  "  than  "  out  of  pocket. ' — I  am,  etc., 

London,  VI. C,  Sept.  21st.  A,   G.  BaTEJIAN, 

THE  NEW  MIDWIVES  BILL. 
Sir,— I  agree  with  Dr.  Fothergill's  letter,  published  in 
the  Journal  oE  September  17th,  p  820 ;  but  I  would  much 
like  to  have  the  opinion  of  general  practitioners  on  one 
point — namely.  Is  it  to  the  advantage  or  is  it  just  and 
right  to  the  medical  profession  that  medical  men  should 
for  the  sake  of  a  small  payment  give  their  services  as 
lecturers  and  teachers  to  nursing  homes  to  train  mid  wives, 
and  thus  enable  them  to  compete  with  our  profession '? 
It  is  to  my  mind  as  wrong  as  it  would  be  for  a  veterinary 


surgeon  to  train  farriers  how  to  treat  animal  diseases. — 
I  am,  etc., 

London,  S.W.,  Sept.  19th.  James   Hamilion. 


MIDWIYES  AND  MEDICAL  PRA.CTITION'ERS. 

Sir, — I  crave  the  favour  of  a  little  of  your  space  to 
bring  before  the  notice  of  my  fellow  practitioners  the 
quaint  manner  in  which  the  Midwives  Act  does  its  work — 
and  the  Central  Midwives  Board  leaves  its  work  undone. 

An  advertisement  (which  I  transcribe — omitting  names) 
of  a  nurse  who  carries  on  a  maternity  practice  under  the 
aegis  of  the  Central  Midwives  Board  has  appeared  weekly 
for  many  months  in  the  local  press  of  a  certain  London 
suburb. 

Xursiug  and  Midwifery  Institute 


.    Patients 

supplied  with  midwife,  monthly  nurse,  or  ■visiting  nnree.  In- 
patients taken,  both  general  and  maternity.  Attendance  hy 
doctor  or  midwife, /'ff,*  arrnn(7<'<',  strictly  moderate.  Maternity 
club,  Nurse ^,  certified  midwife. 

I  wish  to  draw  special  attention  to  the  words  italicized. 

In  addition  to  this  advertisement  a  circular  in  similar 
terms  has  been  issued  broadcast  throughout  the  neighbotir- 
hood  in  question. 

When  the  matter  was  brought  to  the  notice  of  the 
Central  Midwives  Board,  their  secretary  replied  that 
neither  the  advertisement  nor  the  circular  infringed  the 
regulations  of  the  Board. 

It  is  therefore  open  to  these  women  to  advertise  as  much 
as  they  please — a  fact  which  demonstrates  the  need  of 
drastic  revision  both  of  the  "  regulations  "  and  of  the  Board 
responsible  for  them. 

Under  the  limitations  imposed  by  the  Act  it  is  impos- 
sible for  a  midwife  to  carry  on  a  considerable  practice 
without  the  assistance  of  medical  men.  It  is  difficult  to 
believe  that  the  men  who  habitually  assist  this  midwife 
and  live  in  her  immediate  neighbourhood  are  ignorant  of 
the  nature  of  her  advertisement. 

In  return  for  their  complaisance  the  nurse's  medical 
friends  receive  the  benefit  of  her  touting  advertisement, 
in  which  she  offers  the  services  of  a  doctor,  However  one 
may  deprecate  their  methods,  it  does  not  lay  the  men  open 
to  any  action  by  the  General  Medical  Council,  as  there  is 
no  direct  evidence  of  a  financial  understanding  between 
them  and  the  advertising  midwife.  Apparently,  therefore, 
under  the  present  rules  of  the  game,  it  is  open  to  mid- 
wives  to  advertise  themselves  and  their  medical  backers 
without  laying  either  class  open  to  any  consequences 
whatever. 

The  gross  unfairness  of  competition  on  these  lines  is 
obvious,  and  it  behoves  all  honest  practitioners  to  take 
such  action  as  will  make  these  rather  dubious  practices 
impossible. 

With  apologies  for  the  length  of  my  letter. — I  am,  etc., 

■West  Eahng,  Sept.  16tb.  Fred.  W.  JambS. 


THE  POOR  LAW  AND  THE  FALLING  BIRTH- 
RA.TE. 

Sir, — In  reference  to  the  discussions  on  the  falling  birth- 
rate and  Poor  Law  reform,  may  I  suggest  that  before  any 
alteration  is  made  in  the  Poor  Law  all  tax-paying  women 
should  be  represented  in  the  House  of  Commons,  and  con- 
sideration be  then  given  to  the  question  of  what  should  be 
the  economic  position  of  (a)  the  wife,  (6)  the  mother,  and 
(c)  the  widow.  In  discussing  the  Poor  Law  this  question 
is  never  made  clear. 

Consider  the  following  facts : 

1.  The  Government  offers  women  a  lower  scale  of  re- 
muneration than  it  oilers  to  men,  and  an  attempt  is  made 
to  instify  this  on  the  groimd  that  men  support  women. 

2.  By  the  Factory  Acts  it  is  proposed  to  prevent  the 
married  women  from  being  employed  in  profitable  labour. 

3.  Lord  Beauchamp  has  laid  it  down,  "  There  was  no 
obligation  to  send  for  the  doctor.  The  midwife  advised 
that  the  doctor  should  be  sent  for,  but  neither  the  mid- 
wife, the  patient,  nor  the  parent  was  obliged  to  accept  that 
advice."  One  notes  that  the  husband  is  not  regarded  as 
having  any  concern,  let  alone  responsibility,  in  the  case — 
unless  by  '•  the  parent "  is  meant,  not  the  patient's 
parent,  but  the  unborn  child's  one  and  only  legal  parent. 
If  Lord  Beauchamp  had  in  mind  the  husband  when  he 
talked  of  "  the  parent,"  it  appears  that  in  the  eye  of  the 
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law  the  life  of  the  mother  is  not  worth  even  a  passing 
thought. 

5.  In  the  British  Medical  Journal  of  September  17th 
"A  Poor  Law  Medical  Officer  "  writes: 

Women  of  the  class  whom  Mrs.  Webb's  kind  heart  com- 
miserates do  not  make  provision  for  their  oonlinemeuts,  but 
even  in  tliat  case  payment  has  for  many  years  already  been 
forthcoming  from  other  sources— namely,  the  union. 

The  law  seeks  to  place  men  in  a  privileged  position 
economically  on  the  ground  that  men  support  women. 
But  when  in  her  confinement  the  woman  needs  a  doctor, 
the  husband  is  under  no  legal  obligation  to  provide  for 
her ;  and  it  is  she  who  is  reproached  by  "  Poor  Law 
Medical  Officer  "  with  not  having  made  provision  for  her 
confinement.  Moreover,  if  the  husband  sends  for  a  doctor 
but  fails  to  provide  the  fee  and  the  woman  dies,  coroner 
and  jury  censure — the  doctor  !  and  pity — the  husband  ! 

Wherefore  I  praised  the  dead  which  are  already  dead  more 
than  the  living  which  are  yet  alive  ;  yea,  better  than  they  both 
is  be  which  hath  not  yet  been,  who  hath  not  seen  the  evil  work 
that  is  done  under  the  sun. 

Yet  there  are  those  who  are  surprised  at  the  falling 
birth-rate! — I  am,  etc., 
Oardiir,  Sept.  20tb.  Eeie  Evans. 

CORONERS'  LA.W  AND  DEATH  CERTIFICATION 
BILL. 

Sir, — I  have  read  with  interest  the  letters  appearing  in 
the  JouRx.u,  in  reference  to  the  Coroners'  Law  and  Death 
Certification  Bill ;  and  consider  that  if  the  medical  pro- 
fession allow  the  bill  as  at  present  constituted  to  become 
law  without  an  emphatic  protest  they  have  only  them- 
selves to  blame.  It  is  iniquitous  if  we  are  to  be  burdened 
by  extra  duties  in  the  public  interest  without  adequate 
remuneration.  The  State  can  afford  to  pay,  and  should  be 
made  to  pay. 

It  has  been  suggested  that  an  all  round  fee  of  2s.  63. 
would  meet  the  case.  It  may  meet  the  cj.se  of  the  town 
practitioner  with  the  majority  of  patients  in  close  proximity 
to  his  surgery ;  but  what  about  the  country  practitioner 
who  has  long  distances  to  go,  possibly  called  out  in  the 
middle  of  the  night  to  see  a  dying  person  ten  or  twelve 
miles  away,  who  dies  a  few  hours  after  the  visit,  and  nest 
day  the  relatives  call  for  the  death  certificate.  Are  we  to 
journey  back  and  view  the  body  over  rough  roads,  possibly 
covered  with  frost  and  enow,  or  in  pelting  rain,  a  total 
distance  of  twenty  or  more  miles  and  receive  no  remunera- 
tion, or  a  paltry  liaU  crown  '? 

Personally,  I  would  sign  any  form  protesting  against 
this  unjast  clause. — I  am,  etc., 

Septcmb6r20th.  A  COUNTRY  G.   P. 

Sir, — Perhaps  the  following  would  meet  the  objections 
which  have,  most  properly,  been  raised  as  regards  the 
inspection  of  the  body  after  death  by  the  doctor  who  had 
attended.  That  the  doctor  visits  the  house,  sees  the  body, 
satisfies  himself  as  to  the  death,  charges  the  same  fee  to 
the  official  authority  which  he  was  accustomed  to  receive 
during  the  patient's  lifetime.  If  his  visits  were  at  5s.  or 
7s.,  etc,  he  should  charge  accordingly.  On  those  terms, 
but  on  no  others,  our  objections  would  cease. — I  am,  etc., 
Bournemouth,  Sept.  17tb.  A.   HuMrHEEY  D.\-SY,  M.D. 


SPIRITUAL  HEALING  AND  THE  "GUILD  OF 

HEALTH." 

Sir, — It  seems  a  pity  that  the  clerical  mind  cannot 
evolve  a  definite  and  logical  statement  of  its  proposals — 
especially  when  these  are  concerned  with  the  attempt  to 
cure  bodily  disease — instead  of  entangling  itself  in  a  web 
of  tortuous  argument. 

The  dual  personality  of  Mr.  Boyd  as  a  clergyman  of  the 
Church  of  England  and  as  Warden  of  the  Guild  of  Health 
may  be  interesting,  but  it  is  of  more  importance  to 
know  what  he  proposes  to  do  in  each  capacity.  It  is 
impossible  to  gather  this  from  his  letters  or  from  the 
publications  of  his  guild. 

For  the  information  of  Mr.  Boyd  and  his  fellow  "healer," 
Mr.  Lombard,  may  it  not  be  stated  that  the  medical  pro- 
fession cannot  accept  the  assistance  of  ignorant  free  lances 
who  presume,  on  their  own  initiative,  to  treat  disease  of 
which  they  know  nothing  '?  Nor  can  medicine  accept  the 
)  assertion  of  the  existence  of  "  special  gifts  of  healing  "  on 
the  unsupported  testimony  of  professed  healers. 


Unfortunately  Mr.  Boyd  and  his  friends  rely  on  a  text 
of  Scripture  which  would  appear  to  justify  them  in  under- 
taking the  treatment  of  any  case  of  disease  solely  by 
means  of  prayer,  the  lading  on  ot  hands,  and  anointing 
with  oil;  and  until  we  know  the  extent  to  which  spiritual 
healers  consider  that  this  text  allows  them  to  go  in  the 
treatment  of  physical  or  mental  disorders,  and  the  limita- 
tions, if  any,  that  they  would  set  to  their  efforts,  it  is 
impossible  to  invoke  their  co-operation. 

If  Mr.  Boyd  would  be  careful  only  to  treat  cases  under 
the  supervision  of  medical  men — which  was  plainly  not 
the  case  with  the  patient  suffering  from  myasthenia 
gravis — and  if  the  Guild  of  Health  would  simply  investi- 
gate and  discQss  in  a  scientific  manner  the  effects  of  faith 
in  the  treatment  of  disease,  both  the  clergyman  and  his 
Society  might  hope  to  obtain  some  recognition.  Under 
present  conditions  the  Guild  of  Health  can  only  be  classed 
with  "the  many  fallacious  cults,  such  as  Christian 
Science,"  mentioned  by  Mr.  Lombard. — I  am,  etc., 

London,  W.,  Sent,  20th.  Chas.  ButTAR. 

Sir, — The  letters  in  your  last  issue  from  the  late  and 
present  wardens  of  this  guild,  taken  alone  read  as  if  I  had 
made  a  very  personal  attack  on  IMr.  Boyd.  But  it  only 
concerns  the  questions  of  the  public  leadership  ot  such  a 
society  by  a  clergyman,  and  the  independence  of  medical 
control  adopted  in  his  treatment  by  spiritual  healing. 

Mr.  Boyd  says  he  does  not  use  this  wide  spreading 
medium  to  obtain  cases  on  which  to  practise  spiritual 
healing,  because  during  the  short  time  that  he  has  been 
warden,  he  himself  has  "hardly  ever  accepted  "  any  appli- 
cants through  the  guild,  but  has  advised  people  writing 
from  a  distance  to  apply  to  other  nearer  clergy.  Bat  the 
principle  is  the  same  even  if  up  to  now  he  has  only  treated 
one  or  two  cases  himself  and  referred  the  others  to  clergymen 
more  available  than  he  would  be  at  Clifton.  Also,  it  confirms 
my  original  criticism  of  such  proceedings  as  ministers  of 
religion  having  people  sent  to  them  for  spiritual  healing 
through  these  attractively-named  societies,  since  some  of 
these  distant  correspondents  obviously  have  beard  of 
Mr.  Boyd  through  the  guild. 

Mr.  Boyd  explains  the  statement  made  in  his  first  letter 
that  this  guild  has  "nothing  whatever  to  do  with  the 
supply  of  healing  "  by  now  saying  that  the  guild  is  not 
"  concerned "  with  the  treatment  of  the  clergyman  to 
whom  any  of  their  applicants  may  go,  as  it  is  carried  out 
in  the  clergyman's  private  capacity  !  So  in  this  connexion 
it  is  interesting  to  quote  from  the  official  printed  "  Memo- 
randum "  of  this  guild,  and  under  "  Our  Aims,"  we  read : 

We  desire  also  to  encourage  the  exercise  of  the  Gift  of  Healing 
in  all  those  members  of  the  Church,  whether  clerical  or  lay, 
who  are  called  by  God  thereto.  We  hope  that  many  will  be  led 
to  enquire  whether  they  are  called  to  this  very  sacred  and 
responsible  work.  We  do  not  as  a  Guild  supply  healers,  though 
we  are  ready  to  give  any  information  wo  can  about  those  who 
are  engaged  in  that  work.  We  never  in  our  meetings  or 
pamphlets  give  advertisements  to  results,  as  we  believe  that 
to  be  contrary  to  the  mind  of  Our  Lord  and  of  no  value  for 
faith. 

Referring  to  membership,  the  pamphlet  states :  "  Mem- 
bers are  asked  to  forward  the  objects  of  the  guild  in  any 
w.ay  they  can,"  and  one  of  their  three  professed  objects  is 
"For  the  Restoration  to  the  Church  of  the  Scriptural 
Practice  of  Divine  Healing." 

Finally,  in  another  of  their  publications  the  writer  says : 
"In  England  the  Guild  of  Health  is  pledged  to  further 
spiritual  healing."  Sorely  these  quotations  fully  prove 
the  part  that  this  guild  intends  to  take  in  attracting  men 
and  women  to  give  a  trial  to  spiritual  healing. 

Turninc  to  the  letter  by  Mr.  Lombard,  he  says  he  could 
uuderstand  my  position  if  Mr.  Boyd  had  been  "tres- 
passing on  the  domain  of  the  medical  faculty."  This,  I 
hold,  was  done  by  treating  a  lady  suffering  from  myas- 
thenia gravis  every  day  for  six  weeks  without  medical 
supervision  and  without  inquiry  of  any  medical  man  who 
had  treated  her  in  the  past.  Mr.  Lombard  suggests  that 
people  go  to  the  clergy  for  spiritual  healing,  and  that  these 
societies  come  into  being  on  account  of  the  "  ignorance 
and  incompetency  ot  medical  men  " ;  but  our  shortcomings 
do  not  justify  independent  treatment  of  disease  by  ministers 
of  religion  who  are  untrained  in  medicine. 

To  conclude,  the  above  quotations  from  the  literature  o€ 
this  guild  practically  say  to  the  general  public :  "  There  is 
a  gift  of  healing  given  to  some  people,  and  perhaps  you 
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may  be  able  to  practise  it  yourself,  even  if  yoa  are  only 
one  of  the  laity.  Bat,  any  way,  we  can  put  jou  in  the 
way  to  obtain  spiritual  hesling." 

This  is  no  fantastic  interpretation  of  the  aims  of  this 
guild,  and  I  repeat  that  such  societies  can  only  retard  that 
most  desirable  closer  union  of  religion  and  medicine  in  a 
combined  attempt  to  help  the  mental  and  physical  health 
of  mankind.— I  am,  etc., 
London,  Sept.  19th.  StaNLBY  BoUSFIELD. 


"  SPIRITUAL  HEALING." 

Sir, — I  know  of  a  case,  the  wife  of  a  professional  man, 
who  suffered  badly  from  hysteria  associated  with  bronchial 
asthma.  She  attended  several  medical  men,  but  the  hysteria 
remained  uncured  until  she  was  brought  under  the 
influence  of  a  quack  who  assumed  "  spiritual  healing." 
She  recovered  moral  power,  and  her  bysteiia  left  her — the 
evil  spirit  was  cast  out,  and  she  is  regarded  by  all  her 
friends  as  "  cured." 

There  are  still  occasional  troubles  of  a  bronchial 
character,  which  show  the  organic  changes  in  the  lungs, 
such  as  are  associated  with  chronic  bronchitis,  remain,  as 
they  necessarily  must,  nncured.  It  suflices  for  the  "  cure  " 
that  the  hysteria  has  disappeared,  and  the  woman  is  able 
to  perform  the  ordinary  duties  of  her  position  in  life. 

As  long  as  the  Rev.  F.  Boyd  and  his  following  are  con- 
tent to  be  correctly  labelled  as  ministering  to  those  who 
have  lost  their  mental  power,  as  evidenced  by  hysteria, 
and  are  careful  to  treat ^a^isK^s  only,  and  not  ddaeases  of 
an  organic  character,  it  will  not  matter  much. 

If  this  be  clearly  stated  the  public  will  be  in  no  danger 
from  their  interference,  though  I  am  inclined  to  think  the 
correct  diagnosis  will  be  disputed,  or,  at  any  rate,  objected 
to,  by  both  the  shepherd  and  his  sheep, — I  am,  etc  , 

September  19th.  J.  W.  T. 

SHIP   SURGEONS. 

Sir, — A  number  of  your  correspondents  seem  to  be 
unaware  of  the  fact  that  for  a  few  years  past  the  chief 
steamship  companies  at  Liverpool  have  had  printed  on  the 
backs  of  tickets  issued  to  firsi-clasa  passengers  a  notice  to  the 
effect  that  the  ship  surgeon  is  entitled  to  charge  reasonable 
fees  for  the  treatment  of  such  sick  passengers.  I  take 
some  credit  for  the  adoption  of  this  rule,  and  not  a  few 
surgeons  have  told  me  that  it  has  greatly  lessened  their 
work  as  to  the  treatment  of  very  trivial  affections,  while  it 
has  given  them  the  right  to  ask  for,  and  accept,  fees.  It  is 
further  provided  by  some  of  the  steamship  companies  that 
a  passenger  has  the  right  to  appeal  to  the  captain  if  the 
fees  are  thought  to  be  excessive.  I  am  told  that  on  the 
Austrian  Lloyd  Company  a  similar  notice  is  fixed  in  the 
saloon.  I  think  one  tourist  steamship  company  in  London 
has  printed  on  each  ticket  a  notice  to  the  effect  that  the 
surgeon  (who  is  not  paid  any  salary  by  the  company)  is 
entitled  to  charge  sick  passengers  the  usual  fees. 

It  is  difficult  to  understand  why  the  deans  of  the 
medical  faculties  do  not  "  post  "  newly  qualified  doctors 
as  to  the  conditions  of  sea  life,  and  to  advise  them  how 
to  act.  The  ship  surgeon  is  the  only  person  on  board  a 
ship  who  remains  at  the  salary  he  began  upon — generally 
£10  per  month — no  matter  how  many  years  he  serves. 
Whose  fault  is  this  ?  Only  his  own.  I  think  I  am  right 
in  stating  that  the  Booth  Steamship  Company  pay  their 
surgeons  up  to  £20  per  month, 

I  have  often  thought  it  would  be  a  very  desirable  plan 
to  promote  surgeons  to  the  first-class  ships  as  vacancies 
occur,  and  to  give  them  an  increase  of  salary  each  year. 
Some  have  suggested  an  annual  bonus,  but  this  is  very 
nebulous,  especially  as  many  passengers  may  complain  ! 
It  has  also  been  suggested  that  seagoing  doctors  should 
have  their  own  union  in  London,  and  that  only  and  solely 
through  this  union  should  ship  doctors  be  supplied.  This 
is  an  idea  worth  thinking  upon. 

The  class  of  men  going  to  sea  now  is  usually  a  good 
class,  while  the  number  of  the  sick  public  taking  sea 
trips  is  increasing  yearly. 

Ship  surgeons  suffer  from  the  same  chronic  complaints 
as  do  others  of  the  medical  calling  in  so  far  that  they  will 
neither  organize,  nor  will  they  pay  those  who  organize 
for  thetn.  Even  the  dock  labourers  and  street  sweepers 
have  their  organizations,  and  can  bring  influence  to  bear 
with    the    view    of    furthering   their    betterment.      Ship 


surgeons  also  suffer  like  others  of  us  in  this  respect, 
that  they  feel  if  one  or  two  of  them  become  "  agitators," 
the  other  "deadheads"  will  jump  at  their  places  I  Well, 
if  this  is  an  incurable  social  disease,  let  the  ship  surgeons 
sufi'er.  Any  body  of  men  should  receive  what  they  ask 
for,  even  if  this  be  the  ignoring  of  their  supposed  suffer- 
ings. It  is  for  them  as  a  body,  and  only  as  a  collective 
body,  to  draw  up  a  reasonable  proposal  and  to  act  upon  it. 
This  they  have  for  at  least  thirty-five  years  refused  to  do. 
Their  only  idea  is  to  go  on  growling — as  they  seem  to 
prefer  to  do — and  to  be  ignored.  What  do  they  want  ? 
To  be  mugwumps'? — I  am,  etc., 

Liverpool,  Sept.  18th.  R-  E.  ReNTODL. 


"KANGRI  CANCER":  A  PHYSIOLOGICAL  ASPECT. 

Sir, — The  original  articles  on  the  subject  of  cancer 
which  appear  in  the  British  Medic.u.  Journal  of 
September  3rd,  along  with  your  complementary  extract 
from  the  third  scientific  report  on  the  investigations  of  the 
Imperial  Cancer  Research,  while  affording  instructive 
reading,  call  for  a  few  remarks  by  a  former  colleague  of 
Dr.  Neve,  twelve  years  of  whose  early  professional  career 
were  spent  among  the  people  of  Kashmir  (1884-95).  The 
points  I  desire  to  submit  are:  The  well-known  association 
of  cancer  incidence  with  riverine  districts  and  alluvial 
soils,  as  shown  among  the  dwellers  of  the  Vale  of  Kash- 
mir, compared  with  those  inhabiting  the  surrounding 
mountainous  regions — namely,  Ladakh  and  Iskardu  to  the 
north  and  Poonch  and  Kishtwar  to  the  south.  It  is  true 
that  the  mountaineers,  being  more  hardy,  resort  less  to  this 
means  of  warmth  during  the  winter  months,  but  the 
extreme  rarity  of  the  disease  among  them  cannot  thus  be 
accounted  for,  though  all  these  tribes  are  equally  vermin- 
iferous  in  their  apparel.  The  kangri  is  only  worn  daring 
the  winter  months,  from  October  till  April;  during  the 
remaining  sis  months  there  is  opportunity  for  recovery 
from  its  irritative  effects.  With  the  other  well-known 
chemical  and  thermic  irritants,  as  the  chewing  of  betel 
nut  and  lime,  or  the  clay  pipe  smoking,  the  effect  is  more 
continuous  throughout  the  years.  May  this  account  for 
the  lesser  "  malignancy  "  of  the  former  type  ? 

In  regard  to  the  clinical  pathology.  Dr.  Neve  states  that, 
"  Glands  are  slow  to  show  signs  of  infection."  There  does 
not  seem  to  be  any  distinction  drawn  between  the  physio- 
logically involved  glands  which  hypertrophy  in  function- 
ing and  those  that  have  degenerated  and  become 
subsequently  infected. 

The  detection  of  involved  glands  merely  by  palpation,  it 
will  be  admitted,  is  no  simple  matter,  and  one  that  is  open 
to  serious  fallacy.  Those  that  are  hypertrophied  are  not 
necessarily  infected. 

Mr.  Barrett  Lockwood,  alluding  to  the  changes  in  the 
axillary  glands  in  a  case  of  mammary  carcinoma  extirpated 
by  him,  says:' 

The  axillary  lymphatic  glanda  were  sent  for  examination. 
Mr.  Ernest  Shaw,  whose  histological  skill  is  acknowledged, 
reported  that  the  large  ;ilaniis  did  not  contain  cdncer,  hut  thai 
some  minute  ones  i^irf  (italics  mine).  This,  too,  Mr.  Shaw  tell8 
me,  is  an  ordinary  experience. 

I  beg  to  submit  that  these  "  minute  ones  "  were  super- 
numerary ones  in  a  state  of  evolution  that  had  come  into 
being  to  meet  the  requirements,  just  as  they  do  around  the 
mammary  gland  during  the  period  of  lactation,  to  meet  the 
mouth  infection  of  the  milk  ducts  by  the  infant,  a  fact  first 
observed  by  Stiles.  They  became  infected,  being  in  a 
rudimentary  and  immature  state,  and  these,  owing  to  their 
minuteness,  often  escape  inclusion  in  the  radical  operation. 

The  inguinal  lymphatics  of  the  Kashmiri  after  middle 
life  are,  in  the  great  majority,  in  an  unhealthy  state,  owing 
to  the  fact  that  probably  no  race  under  the  sun  is  more 
afllicted  with  venereal  disease  and  its  sequelae. 

Another  reason  for  the  apparent  non-malignancy  and 
late  involvement  of  the  glands,  apart  from  their  remote- 
ness from  the  umbilical  region,  might  be  the  compensatory 
functioning  of  the  large  prickle  cells  of  the  rete  Malpighi, 
which  are  lymphoid  in  character,  and  would  react  outside 
a  certain  radius  of  the  areas  denervated  by  the  constant 
heat. 

The  acquired  denervations  produced  by  mechanical, 
chemical,  and  thermic  agents,  though  greater  in  degree* 
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seem  to  be  analogous  to  the  phjsiolooical  trophic  degene- 
ration of  the  sexual  organs  and  their  adnexae  at  the 
"  change   of  life." 

The  denervations  induced  by  the  molecular  action  of 
the  X  ra.ys  is  markedly  different  from  that  produced  by 
the  well-known  agents  enumerated.  By  this  action  of 
radio- active  agents  it  is  possible  to  induce  step  by  step 
cellular  changes  which  have  all  the  clinical  and  histo- 
logical features  of  epithelioma  in  the  shortest  time,  at  any 
age,  on  any  normal  area  of  the  body,  including  the  bones, 
while  it  is  much  more  difficult,  if  even  possible,  to  induce 
similar  changes  on  abnormal  areas,  sueh  as  scar  tissue  or 
previously  denervated  areas  from  other  causes,  by  this 
means.  The  effect  is  the  very  opposite — namely,  a  re- 
innervation  of  such  areas,  I  have  drawn  attention  to 
these  effects  elsewhere  recently. '^ 

Again,  it  has  been  shown  that  in  ordinary  cancerous 
processes  the  histological  changes  are  more  conspicaously 
retrograde  than  recuperative;^  in  the  a;- ray  changes  they 
are  conspicuously  recuperative.  Lymphatic  gland  involve- 
ment is  almost  unknown,  and,  where  it  has  been  found, 
was  probably  the  result  of  secondary  microbic  infection 
intercurrently  acquired. 

I  have  not  seen  Dr.  Haarland's  view  as  to  how  cancer 
develops  in  mice  in  association  with  continuous  or  inter- 
mittent efforts  at  repair  and  regeneration.butDr.  Clowes,  of 
the  New  York  State  Cancer  Laboratory,  stated  that : '  "  The 
tendency  (is)  often  noticed  in  tumours  to  remain  stationary 
after  fairly  rapid  development,  and  then  subsequently  either 
to  grow  rapidly  or  retrogress.  In  this  connexion  it  must  be 
noted  that  x  rays  produce  a  much  more  marked  effect  at 
this  stage,  at  which  apparently  the  disease  has  quite 
overcome  the  natural  immunity  of  the  moufe." 

Messrs.  Farmer,  Moore,  and  Walker,  of  the  Liverpool 
Cancer  Research  Laboratories,  have  shown  that  by  sub- 
jecting Jensen  tumour  tissue  to  the  prolonged  freezing 
action  of  liquid  air  its  ''malignancy"  or  capacity  for 
successful  implantation  was  greatly  increased,  and  I  can- 
not conceive  of  any  mammalian  tissue  cells  surviving 
Bnch  an  ordeal,  though  the  more  lowly  minute  microbic 
forms  evidently  do  so. — I  am,  etc., 
London,  W.,  Sept.  4th.  H.  D.  McCutLOCH. 


A  CAUSE  OF  DEATH  AFTER  OPER.\TION  FOR 
APPENDICITIS. 

Sir, — In  your  issue  of  August  27th  there  was  a  short 
paper  by  Mr.  Herbert  Brown,  of  Ipswich,  on  this  subject, 
which  appealed  to  me  very  strongly.  My  experience 
corroborates  every  word  of  Mr.  Brown's  paper,  and  I  am 
sure  if  the  axioms  as  to  treatment  at  the  end  of  his  article 
were  followed  out  many  more  lives  would  be  saved  by 
operation.  Children  cannot  stand  a  severe  operation,  and 
it  is  much  better  to  leave  the  appendix,  as  a  general  rule, 
after  opening  and  draining  the  abscess  cavity.  In  a 
similar  case  to  the  one  described  by  Mr.  Brown,  a  little  girl 
of  5  years  who  died  sixteen  hours  after  operation,  I  put  death 
down  to  shock  from  the  manipulation  necessary  in  order 
to  remove  the  appendix,  but  whether  due  to  shock  or  to 
the  sudden  deluging  of  the  system  with  toxins,  as  Mr. 
Brown  thinks,  the  moral  is  the  same — the  less  manipula- 
tion that  the  patient  has  to  undergo  the  better,  especially 
if  the  patient  is  a  child.  General  practice  teaches  one 
that  the  appendix  may  be  safely  left  behind  in  abscess 
cases  as  it  rarely  gives  rise  to  any  trouble  afterwards. 

Of  course,  besides  the  danger  of  death  in  twenty-four 
hours,  there  is  always  the  risk  of  causing  a  localized 
abscess  to  become  a  spreading  peritonitis  by  insufficient 
packing  off  of  the  peritoneal  cavity,  and  I  am  afraid  I 
have  seen  cases  lost  from  this  cause ;  these  patients 
succumb  on  the  third  and  fourth  day  generally,  and  are 
quite  distinct  from  the  cases  quoted  by  Mr.  Brown.  This 
danger  is  another  reason  for  delaying  operation  to  the  end 
of  the  first  week  or  even  ten  days  from  tbe  commence- 
nient  of  symptoms  as  advised  by  Mr.  Brown,  as  by  that 
time  adhesions  are  stronger  and  in  many  cases  the  anterior 
abdominal  wall  is  involved  in  the  abscess  cavity,  and  the 
general  peritoneal  cavity  is  not  opened  at  all. 

Operating  during  the  first  twenty  four  hours  is  a  counsel 
Of  perfection  that  is  very  rarely  feasible  in  general  prac- 
tice, the  two  great  difficulties  being  that  the  friends  delay 
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in  sending  for  a  doctor  sometimes  in  the  worst  cases,  and, 
secondly,  the  patient  withholds  consent  at  first. 

Another  reason  for  not  being  in  a  hurry  to  operate  in  acute 
cases  first  seen  after  twenty. four  hours  from  commence- 
ment of  the  attack  is  that  it  is  wonderful  how  often  cases 
that  one  feels  certain  must  go  on  to  abscess  will  settle 
down  again ;  rigidity  of  the  abdominal  wall  and  palpabl° 
masses  disappear  as  if  by  magic,  so  that  the  case  eventually 
comes  to  be  treated  by  an  interval  operation. 

For  these  reasons,  in  addition  to  those  given  by  Mr, 
Brown,  I  heartily  commend  his  axioms  as  to  treatment  as 
stated  at  the  end  of  his  article. — I  am,  etc., 

Yv".  A.  Rbbs,  M.DLond.,  F.R.C.S.Eng. 
Swanage,  Sept.  2nd. 

Sir, — Mr.  C.  A.  Morton  disagrees  with  my  theory,  on 
grounds  which  appear  to  me  to  be  somewhat  trivial  and 
partly  founded  on  a  misconception  of  my  meaning. 

Of  course,  every  one  knows  that  a  septicaemia  is  fatal 
not  because  of  the  "  mechanical  effect  of  the  organism  in 
blocking  minute  vessels,"  but  because  of  the  chemical 
effect  of  the  toxins  elaborated  by  the  organism. 

I  understand  by  a  septicaemia  a  toxaemia  produced  by 
organisms  multiplying  in  the  blood  or  lymph  stream. 

Needless  to  say,  I  did  not  suggest  any  such  mechanical 
theory  to  explain  these  cases. 

My  reasons  for  attributing  the  fatal  issue  to  a  septicaemia 
rather  than  a  toxaemia  alone  were,  first,  that  I  did  not 
think  a  sufficiently  large  dose  of  toxin  would  be  absorbed 
from  such  a  small  area  in  the  short  time  occupied  by  the 
operation,  and  secondly,  because  there  seemed  to  be  a 
definite  incubation  period  of  from  six  to  twelve  hours, 
during  which  the  patients  appeared  to  be  progressing 
normally ;  the  serious  symptoms  often  came  on  almost 
suddenly.  I  have  seen  an  acute  streptococcic  infection 
with  pus  formation  manifest  itself  within  six  hours  of  an 
operation.  I  must  confess,  however,  that  I  have  no  proof 
of  this  theory,  as  I  have  not  attempted  to  obtain  a  culture 
from  the  patient's  blood. 

But  the  question  of  toxaemia  or  septicaemia  is  of  minor 
importance,  and  we  are  both  agreed  as  to  the  danger  of 
removing  the  layer  of  lymph.  Then  Mr.  Morton  refers  to 
two  cases  in  which  a  gangrenous  appendix  was  removed, 
both  of  which  died  with  the  symptoms  which  I  have 
described.  Of  course  the  presence  of  pus  is  not  necessary ; 
it  is  not  the  pus,  but  the  organisms  and  toxin  which  are 
the  source  of  danger,  and  a  gangrenous  appendix  is  a  hot- 
bed of  organisms.  In  fact,  a  case  of  this  kind  would  be 
more  dangerous,  as  there  is  less  likelihood  of  the  presence 
of  a  well-defined  layer  of  lymph  surrounding  the  focus  of 
infection. 

He  goes  on  to  quote  font  cases  in  which  the  symptoms 
of  appendicitis  had  been  present  for  a  week  or  more  before 
operation.  These  cases  only  came  under  his  care  at  the 
time  of  operation ;  but,  even  if  the  symptoms  referred  to 
the  appendix  had  been  present  for  more  than  a  week,  it  by 
no  means  follows  that  an  abscess  had  existed  for  that 
pariod. 

My  plea  is  for  delay  in  operating  unless  the  case  is  seen 
in  the  first  twenty-four  hours,  or  there  is  other  indication 
such  as  commencing  general  infection  of  the  peritoneum, 
etc.  Of  course  this  applies  to  cases  which  can  be  kept 
under  close  observation,  and  the  surgeon  should  be  ready 
to  operate  at  any  time  when  it  appears  to  him  advisable. 
In  these  days  of  hospitals  and  surgical  homes  such  a 
course  is  generally  quite  feasible. 

Sir  Frederick   Treves  years  ago   advocated  delay;    he 
considered   an  operation  during  the  first  week  especially 
dangerous,  and  I  think  later  experience  has  justified  this 
opinion. — -I  am,  etc., 
ipswicb,  Sept.  4tb.  Herbert  H.  Bkown. 


PORTRAITS  ILLUSTRATING  "SPOTTED 
FEVER." 
Sir,— In  the  Clinical  Museum  (The  Polyclinic)  we  have 
no  single  representation  of  the  eruption  which  sometimes 
attends  the  form  of  cerebro  spinal  meningitis  which  has 
been  by  some  named  "spotted  fever."  If  any  of  your 
readers  can  assist  me  to  obtain  a  drawing  which  we  could 
copy  I  shall  be  much  obliged.  It  will  be  still  more  satis- 
factory if  we  can  borrow  several.  They  Will  be  well  cared 
for  and  duly  returned. — I  am,  etc., 

London.  W.C.  Sept.  20th.  JONATHAN    HCTCHINSON. 
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PALAEOGENETIC    FACE  PATTERN    IN 
ACROTERIC   PIEBALDS. 

SiE, — This  communication  mnst  reach  yon  very  late, 
partly  because  I  am  so  far  away,  and  partly  because  I  have 
been  on  holiday  and  find  a  pile  of  British  Medical 
JoDRjfALs  awaiting  me  on  my  return ;  bnt  I  hope  the 
interest  of  what  I  have  to  say  will  excuse  its  tardy 
appearance. 

One  of  my  fellow-travellers  lent  me  a  book  to  read.  It 
was  entitled  "  Amorgst  the  Cannibals  of  New  Guinea," 
and  was  written  by  a  scientist  named  Pratt,  who  had  been 
engaged  in  studying  the  butterflies  and  birds  of  New 
Guinea.  It  was  profusely  illustrated  by  excellent  photo- 
graphs, amongst  which  was  one  of  the  piebald  men  of 
New  Guinea.  Mr.  Pratt  himself  is  not  a  medical  man,  but 
nevertheless  he  advances  the  hypothesis  that  this  condition 
of  piebaldness  may  not  be  a  specific  character,  but  due  to  a 
skin  disease;  but  he  says  "  they  seem  to  suffer  no  disability 
of  any  kind." 

It  will  be  noticed  that  the  illustration  from  Bufifon,  in 
Sir  Jonathan  Hutchinson's  article,  was  of  a  child  from  the 
West  Indies,  and  there  is  no  note  as  to  the  origin  of  the 
other  three  negresses. 

Ag  I  must  quote  from  memory  I  cannot  be  sure  of  the 
exact  title  of  the  book  ;  and  I  believe  the  author  is  now 
resident  in  London,  though  I  do  not  know  his  address. — 
I  am,  etc., 

Outtrim,  South  Gippsland,  July  23ra.  A.   E.   TaylOR. 


JONXESCO'S  METHOD  OF  SPINAL  AN.ALGESIA. 

Sir, — In  view  of  Professor  Jonnesco's  failure  to  convince 
both  his  English  and  American  confreres  of  the  efficacy  of 
bis  method,  and  as  a  corollary  to  Mr.  McGavin's  paper  in 
the  Journal  of  September  17th  (p.  733),  it  may  be  of 
interest  to  record  my  experience  of  this  procedure  on 
Egyptian  patients  in  Kasr  el-Ainy  Hospital,  Cairo. 

I  faithfully  followed  Jonnesco's  directions  as  regards 
technique,  and  Messrs.  Parke  Davis  were  good  enough  to 
make  me  a  series  of  samples  of  Jonnesco's  solutions  in 
ampoules  suflicient  for  one  injection,  which  worked 
admirably. 

I  have  done  ten  cases  by  the  high  method,  and  have 
convinced  myself  of  its  efficacy,  but  do  not  think  it  is  a 
method  to  be  recommended,  either  in  the  interests  of  the 
patient  or  as  a  subject  for  instruction  of  students.  The 
first  two  cases  were  not  altogether  successful,  owing  to  my 
faulty  technique,  but  in  both  cases  I  was  able  to  complete 
the  operation  by  giving  literally  only  a  few  drops  of 
chloroform.  In  all  the  other  cases  anaesthesia  was 
perfect,  and,  with  one  exception,  without  any  bad  effects. 
This  case  was  one  of  a  large  tumour  of  the  palate,  of 
doubtful  pathology,  in  whom,  after  a  preliminary  laryn- 
gotomy.an  attempt  was  made  to  remove  the  tumour,  when 
he  became  pale  and  restless,  and  gradually  stopped 
breathing.  Artificial  respiration  was  carried  out  for  ten 
minutes,  and  the  breathing  slowly  returned,  and  I  was 
able  to  complete  the  operation,  which  necessitated  con- 
siderable manipulation  after  splitting  the  cheek,  without 
any  other  anaesthetic.  Next  morning  the  patient  was 
sitting  up,  and  had  no  further  trouble.  I  blame  myself  for 
this  accident,  as  I  feel  sure  I  kept  the  head  too  low  too 
long  after  the  injection. 

Two  other  cases — one  a  boy  of  10 — had  symptoms  of 
"  air  hunger  "  during  the  operation,  but  soon  recovered. 
My  cases  include  two  rodent  ulcers  of  ear  and  of  eye, 
two  necrosis  of  jaw,  two  necrosis  of  humerus,  tuberculous 
cervical  glands,  tuberculous  ulceration  over  sternum, 
tumour  of  palate,  and  scirrhus  of  breast. 

If  I  am  tempted  to  employ  the  high  method  again  it 
■will  be  when  an  extensive  operation  is  required  for 
scirrhus  of  the  breast,  where  the  prevention  of  shock  is  a 
desideratum  ;  but  my  opinion  is  that,  though  the  anaes- 
thesia may  be  and  generally  is  quite  perfect,  we  are 
ranning  quite  an  unwarranted  risk  in  subjecting  our  patients 
to  such  danger  as  must  necessarily  be  present  in  pro- 
ducing effects  on  the  spinal  cord  and  its  nerves  in  such 
close  proximity  to  the  vital  centres  in  the  medulla. 

The  low  method  is  on  quite  a  different  footing.  It  has 
become  almost  the  routine  practice  of  my  colleagues  and 
myself  at  Kasr-elAiny  Hospital  to  employ  spinal  anaes- 
thesia by  stovaine  for  all  operations  below  the  nipple  line, 
and  it  is  rarely,   if  ever,  necessary  to  make  the  injection 


higher  than  in  the  dorsi-lumbar  space.  We  have  not  yet 
seen  any  bad  effects  from  its  use. 

I  have  been  accustomed  to  use  Billon's  solution  with 
epirenine,  but  have  had  my  most  perfect  results  and  more 
freedom  from  headache  and  other  minor  after- effects  with 
Jonnesco's  solutions,  made  up  by  Messrs.  Parke  Davis  in 
ampoules.  In  one  case  I  was  able  to  do  an  operation  for 
an  ununited  fracture  of  the  femur  lasting  one  hour  and 
forty  minutes  with  one  injection. 

The  actual  dose  of  the  stovaine  does  not  appear  to  be  so 
important  as  Jonnesco  holds,  for  I  found  that  when  my 
supply  of  the  stronger  solutions  was  exhausted  I  got  just 
as  good  effects  with  the  weaker  solutions,  always  provided 
that  the  solution  was  properly  introduced  into  the  cerebro- 
spinal space.  I  generally  allowed  some  of  the  cerebro- 
spinal fluid  to  mix  with  the  solution  in  the  syringe  before 
injecting. — I  am,  etc., 

SeptKnnber  20th.  FbaNK  C.  MaDDBN. 

THE  PREVENTION  OR  ABORTION  OF  CATARRH. 

Sir, — Is  it  possible  to  prevent  catarrh  ?  or,  catarrh 
having  commenced,  is  it  possible  to  abort  it?  I  have 
long  been  interested — enormously  interested — in  this 
question,  and  a  few  years  ago  I  started  an  interesting 
discussion  in  the  British  Medical  Jocenal  on  the  subject 
of  these  infectious  catarrhs.  The  title  was  something 
as  follows:  "A  Plea  for  the  Investigation  of  Catarrh." 

I  entered  the  medical  profession  in  1864,  and  every 
year  convinces   me  more   and  more   that  the    infectious  j 
catarrhs  play  very  much  the  same   part  with  regard  to  I 
the  inhabitants  of    temperate  climates  that  the  malarial  ■ 
class   of   disorders   do   to    the    tropical    and    subtropical 
populations.    Not  that  I  would  suggest  that  there  is  the 
slightest  pathological  similitude  between  the  two  classes 
of  disorders,  further  than  that  both  are  infectious,  both 
affect  large  sections  of  the  population,  and  both  cause  an 
enormous  amount  of  sickness,  disability,  and,  ultimately, 
directly  or  indirectly,  death. 

I  feel  positively  jealous,  and  even  indignant,  when 
think  of  the  enormous  efforts  made  and  money  spent  iu 
investigating  the  causes  and  prevention  of  such  diseases 
as  malaria,  sleeping  sickness,  beri-beri,  kalaazar,  etc., 
and  the  comparatively  puny  and  halfhearted  endeavours 
made  to  combat  oar  deadly  enemy,  the  infectious  catarrhSi 
Why,  the  matter  is  one  of  national  importance,  and  ought 
long  ago  to  have  received  a  large  grant  from  Government, 
and  even  been  the  subject  of  a  Royal  Commission  !  At 
guess,  I  should  say  that,  on  an  average,  every  man, 
woman,  and  child  in  the  United  Kingdom  is  laid  up  with 
infectious  catarrh  for  from  one  to  two  weeks  every  year 
The  population  being  some  46,000000,  think  of  the 
enormous  disability  and  interruption  of  work  this  means 
Would  that  the  mischief  ended  here;  unfortunately  it  doej 
not.  The  effects  of  influenzal  catarrhs — the  pyrexial  clasf 
— often  last  weeks,  or  months,  or  even  years,  whilst  th( 
consequences,  immediate  and  remote,  are  full  of  the  direa 
possibilities.  Look  how  often  the  fell  enemy  attacks  an( 
disables  our  legislators.  Fools !  Incapables  1  One  woul( 
have  expected  that  they  would  have  had  the  intelligenc 
and  enterprise  to  have  moved  energetically  and  regardlesi 
of  expense  long  ago.  Vain  expectations  I  They  are  fi! 
for  nothing  but  to  tax  us. 

I  am  prompted  to  these  remarks  by  reflecting  on  m; 
experiences  of  two  old  lady  relatives,  who  for  years  havi 
depended  solely  upon  myself  for  medical  care  and  treat 
ment.     Originally  both  were   delicate,   and   when    youn| 
suffered  from  a  variety  of  derangements  connected  witfi^ 
this  delicacy.     They  have  had  such  disorders  as  chronic 
and  acute  obstruction  of  the  bowels,  indigestion,  constipa- 
tion,   Meniere's    vertigo    (very    bad    for     years),    angina 
pectoris   (very   bad,   and    often    nearly    fatal),    migraine, 
rheumatic  gout,  extreme  degeneration  of  arteries,  general 
and  special  debilities,  extensive    bedsores,  congestion  of 
lung,   passage    of    renal    calculi   with   terrible  pain    and 
vomiting,    last    year     nineteen    small   calculi    (recovered 
in  a  week),  falls,  and  severe  injury  to  head,  etc.,  vesical 
catarrh   and   retention   of    urine,   incarcerated   fibroid   in 
pelvis,  attacks  of  diarrhoea  and  dysentery.     These  consti- 
tute  a  few  of  the  things  I  have  dealt  with   in  the  last 
twenty  years.     I  have  not  managed  so  very  badly,  as  they 
will  attain  the  ages  of  90  and  92  respectively  if  they  live 
till  next  month,  and  are  as  well  as,  if  not  much  better 
than,  they  have  been  for  years.    But— and  here  is  the 
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point — great  as  have  been  my  doubts  and  anxieties  with 
regard  to  many  of  the  attacks  mentioned,  the  infections 
catarrhs  have  given  me  more  trouble  and  anxious  solicitude 
than  all  the  ailments  I  have  mentioned  put  together. 
Every  year  they  are  almost  suie  to  have  one  or  more 
attacks  of  acute  infectious  catarrh-influenza,  and  then 
there  is  the  devil  to  pay.  Bronchial  catarrh,  congestion  of 
lungs,  debility,  bedsores,  etc.  We  all  know  the  picture  too 
well,  and  we  all  know,  by  painful  experience,  the  failure 
too  often  of  the  ordinary  remedies.  Creasotal,  quinine,  the 
salicylates,  alkalies,  ammonium  chloride,  sodium  and 
ammonium  benzoate,  ipecacuanha  belladonna,  digitalis, 
strychnine,  aconite,  heroin — all  these  have  at  one  or  other 
time  been  tried,  and  have  some  of  them  been  of  benefit — 
but,  oh  I  for  a  direct  prophylactic  or  antidote  such  as 
diphtheria  antitoxin  or  quinine  in  malaria,  or  hypodermic 
morphine  in  choleraic  diarrhoea. 

If  I  only  had  such  a  remedy,  and  its  use  were  reasonably 
safe,  my  old  ladies  would  have  100  already  in  sight.  Can 
any  one  help  me  ? — I  am,  etc., 

Blackpool,  Aug.  26th.  Wil.  HarDMAN, 

DANGERS  OF  THE  ELECTRIC  CURRENT. 

Sib, — The  communication  with  reference  to  the  dangers 
of  the  electric  current  made  by  Dr.  S.  Jellinek  of  Vienna 
to  the  meeting  of  the  Section  of  Radiology  and  Medical 
Electricity  of  the  British  Medical  Association,  and  re- 
ported in  the  Journal  of  August  27th,  was  of  special 
interest  to  me  owing  to  the  fact  that  on  two  occasions 
I  have  been  the  victim  of  accidents  very  similar  in  nature 
to  that  related  by  the  doctor  as  having  occurred  to  a  girl 
while  bathing  in  a  metallic  tub,  though  fortunately  for 
me  without  the  serious  consequences  which  occurred  in 
her  case.  About  two  years  ago  I  was  bathing  in  a  small 
bath-room  attached  to  the  llat  I  then  occupied.  I  was 
standing  up  in  a  bath  half  filled  with  water,  and  in 
stretching  out  to  seize  hold  of  a  towel  suspended  from 
a  hook  on  the  door  my  right  arm,  all  wet  as  it  was, 
brushed  against  a  brass  switch  which  controlled  the 
electric  lamp  hanging  from  the  ceiling,  and  ht  at  the 
time.  Immediately  all  the  muscles  of  the  right  side  of  my 
body  seemed  clutched  by  an  invisible  power,  and  I  was  flung 
violently  down  into  the  bath.  I  have  no  recollection  of  coming 
into  contact  with  the  bath,  and  can  only  remember  that  on 
coming  to  realize  my  position  I  found  myself  breathing 
hard  and  deep,  at  the  same  time  feeling  a  curious  tingling 
sensation  all  over  the  body  and  a  soreness  of  the  muscles 
BO  rudely  brought  into  action.  In  a  few  moments  I  had 
recovered  suflSciently  to  get  out  of  the  bath  and  proceed 
to  mop  up  the  flood  of  water  which  my  hurried  descent 
had  expelled  from  the  bath  on  to  the  floor.  It  was  some 
daj  s  before  I  got  rid  of  the  effects  of  the  shock  upon  my 
dorsal  musculature. 

I  attribute  the  accident  to  leakage  of  current  from  the 
switch  as  the  result  of  the  deposit  upon  it  of  moisture 
condensed  from  the  somewhat  steamy  atmosphere.  The 
current  was  one  of  210  volts,  but  I  should  doubt  whether 
the  whole  of  it  passed  through  my  body.  I  was  unfor- 
tunately unable  to  notice  whether  the  lamp  remained  lit 
during  the  passage  of  the  current  through  me. 

My  second  accident  occurred  some  nine  months  later  in 
the  same  room  and  from  the  same  cause,  for  I  was  foolish 
enough  to  disregard  the  warning  given  me  by  the  first. 
Its  effects  were  similar :  bruised  muscles  and  a  shock  to 
the  nerves. — I  am,  etc., 

London,  N.W.,  Sept.  17th.  HdberT  PinTOLbitE, 

THE  INTERPRETATION  OF  A-RAY  NEGATIVES. 

Sir, — In  reference  to  Dr.  Pirie's  paper  on  this  interesting 
subject  in  the  Journal  for  September  3rd,  not  only  is  the 
a-ray  negative  viewed  from  its  film  side  more  reliable  than 
a  print  in  the  matter  of  detail,  but  it  is  also  more  correct 
in  the  matter  of  perspective  and  form. 

While  the  fluorescent  screen  viewed  from  the  only  prac- 
ticable side  it  can  be  viewed  from  (namely,  the  side  remote 
from  the  focus  tube  in  action)  and  the  x  ray  print  agree 
With  the  ordinary  photographic  print  in  the  matter  of 
tone,  in  the  matter  of  form  the  .c  ray  negative  viewed 
from  its  film  side  alone  can  correctly  correspond  with  the 
ordinary  photographic  print  or  a  draughtsman's  sketch  of 
the  objects  portrayed. 

The  case  of  an  outline  drawing  or  sketch  as  compared 
with  an  x-ray  photograph  is  perhaps  the  simplest  to 
nnderstand:  and  may  be  briefly  set  down  now. 


The  J- ray  photographer,  by  means  of  his  invisible  rays, 
throws  a  shadow  of  the  objects  he  wishes  to  take  upon  a 
plane  of  delineation  on  the  far  side  of  the  objects  to  be 
taken  from  the  focus  tube.  The  draughtsman,  sketching 
the  same  objects  supposed  to  be  visible,  or  actually  so, 
draws  them  on  a  plane  of  delineation  between  his  eye  and 
the  objects  to  be  drawn.  If  his  eye  be  in  the  same  relative 
position  to  the  objects  in  question  that  the  centre  of 
emission  of  the  focus  tube  originally  held,  and  the  plane  of 
his  drawing  be  parallel  to  the  .cray  photographic  plate, 
then  all  parts  point  for  point  in  these  two  delineations  of 
the  same  object  will  appear  in  the  same  direction  and 
under  the  same  angles — that  is,  in  the  same  perspective^ 
as  they  would  appear  to  be  in  the  object  to  the  eye  itself. 

The  accepted  view,  I  know,  is  quite  the  reverse  of  this, 
and  must  lead  to  many  practical  mistakes  and  confusion 
of  interpretation  ;  and,  of  course,  is  due  largely  to  the  fact 
that  the  fluorescent  screen  can  be  viewed  only  from  what 
I  believe  to  be  the  wrong  or  reverse  side,  and  the  belief 
that  the  .rray  print  corresponds  to  the  ordinary  photo- 
graphic print  in  form  as  well  as  in  tone, — I  am,  etc., 

Bristol,  Sept.  3rd.  WlLLIAM  CoTTON,  M.D. 
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MALE  SERVAXTS. 
At  the  Southwestern  Police  Court,  on  September  8th,  a  claim 
was  made  on  behalf  of  the  London  County  Council  against  a 
medical  man  in  Wandsworth  for  keeping  a  male  servant  without 
a  licence  authorizing  his  employment.  The  servant  in  question 
was  a  surgery  boy,  who  attended  night  and  moroing,  who  was 
elsewhere  employed  during  the  main  part  of  the  dav,  and  who 
slept  at  his  own  home.  During  hia  hours  of  work  at  the 
surgery  he  did  many  odd  jobs,  including  sometimes  knife  and 
boot  cleaning.  It  was  contended  that  despite  the  latter  facts 
nothing  in  the  nature  of  the  boy's  employment  brought  him 
within  the  meaning  of  the  Act  reiating  to  male  servants.  This 
point  having  been  argued  by  counsel  on  both  sides,  the  presiding 
magistrate  gave  his  decision.  %vhich  was  in  favour  of  the 
medical  man  concerned.  Dr.  John  Tod  Thyne.  In  addition,  the 
court  awarded  him  three  guineas  against  the  Council. 

This  is  the  first  occasion,  so  far  as  we  are  aware,  on  which 
the  same  claim  has  been  made  in  the  metropolitan  area,  and 
Dr.  Thyne's  energy  in  rebutting  it  would  seem  likely  to  save  a 
large  sum  to  the  profession  as  a  whole,  and  is  therefore  a  matter 
for  general  congratulation. 


THE  HYGIENIC  IXSTITCTE. 
In  the  Sheriff's  Court  in  Glasgow  on  September  Ist  judgement 
was  delivered  in  an  action  in  which  the  Hygienic  Institute  in 
Glasgow  and  Oscar  Farkasch  and  Michael  Lauer,  partners  in 
the  business  conducted  at  this  institute,  both  of  Glasgow,  were 
joint  defenders.  The  plaintiff  or  pursuer  was  a  woman,  an 
inhabitant  of  Ryton-on-Tyne  in  Durham,  who  had  had  teeth 
extracted  at  the  institution  in  question  in  the  circumstances 
and  with  the  results  indicated  later  on.  The  court  awarded  her 
by  way  of  special  and  general  damages  a  sum  of  £52  15s., 
together  with  costs.  The  more  important  items  in  the  findings 
of  the  court  were  as  follows : 

The  court  held  that  the  defenders  had  entered  into  a  contract 
with  the  pursuer,  and  by  that  contract  held  out  themselves  and 
their  representatives  as  extractors  of  teeth  and  practisers  of 
dentistry,  and  that  in  virtue  of  that  contract  had  bound  them- 
selves and  their  representatives  to  perform  the  necessary  dental 
operation  on  the  pursuer  with  ordinairy  success  and  with 
ordinary  care  and  prudence,  and  that  in  the  event  of  breach  of 
the  obligation  thus  established  they  would  be  liable  to  damages. 
It  also  held  that  in  part  performance  of  the  said  contract 
William  Bell,  an  operator  in  the  employment  of  the  defenders, 
extracted  ten  teeth  from  the  mouth  of  the  pursuer;  that  the 
said  William  Bell  and  his  assistant  during  the  operation, 
Joseph  Sharp,  were  not  qualified  dental  practitioners  ;  that  in 
performing  the  said  operation  the  said  "William  Bell  tore  the 
skin  or  mucous  membrane  in  the  pursuer's  mouth,  leaving  a 
flap  piece  thereof  lying  over  in  such  a  fashion  as  to  expose  and 
lay  bare  the  whole  of  the  front  of  the  lower  jaw  bone ;  that 
after  completing  the  said  operation  the  said  William  Bell  and 
his  assistant  left  the  pursuer  in  a  condition  of  excessive  bleeding 
from  the  mouth  without  applying  any  i-emedy  thereto;  that 
the  instruments  used  in  perforniing  the  said  operation  were  not 
sterilized  before  being  put  into  the  pursuer's  mouth;  that 
three  days  after  the  said  operation  the  pursuer's  mouth  became 
septic ;  that  the  failure  to  sterilize  the  said  instruments  was 
the  probable  cause  of  the  said  septic  condition  of  the  mouth, 
and  that  in  consequance  of  her  said  injuries  the  pursuer  was 
confined  to  her  bed  for  ten  days  and  required  medical  attention 
for  six  weeks. 

Incidentally,  the  court,  speaking  of  the  evidence  of  the 
medical  witness,  Dr.  Reid  Pirrie,  of  Ryton-on-Tyne,  said  that, 
while  he  had  expressed  himself  in  somewhat  forcible  language 
in  his  disapproval  of  the  manner  in  which  the  operation  had 
been  conducted,  he  appeared  to  the  court  to  be  in  no  way 
exaggerating  what  he  had  witnessed,  but,  on  the  contrary,  to 
be  giving  a  carefully-considered  and  well-thought-over  opinion. 
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The  Hygienic  Institute  appears  in  Trtitl,'-  ■'  Cautionary  List," 
and  accounts  of  other  cases  in  whicli  it  has  been  cast  iu  damages 
will  be  found  in  the  British  Medical  .Touksal.  vol.  i.  1909, 
pp.  876  and  932 ;  vol.  ii,  1909,  p.  1198  ;  and  vol,  i,  1910,  p.  421.  It 
seems  to  have,  or  to  have  had,  branches  iu  Glasgow,  Newcastle, 
and  Hull. 

LOCUMTENENT  AS  RIVAL  PRACTITIONEE. 
Speed  sends  the  following  query:  A.,   in  practice  in  a  small 
country  town,  sells  liis  practice  to  B.    C.  has  acted  on  two  or 
three  occasions  as  locumtenent  for  A.     I^  there  any  (.0  legal 
or  (h)  ethical  objection  to  C.  setting  up  in  opposition  to  B. '.' 

*,"  (a)  Unless  C.  has  signed  a  bond  not  to  practise  iu 
opposition  to  A.  or  A.'s  assigns,  there  is  no  legal  objection  to 
C.  setting  up  iu  opposition  to  B.  (h)  Speaking  generally, 
such  a  procedure  ou  C.'s  part  would  not  be  ethical,  but  the 
mere  fact  of  having  once  been  a  locumtenent  in  a  practice 
does  not  necessarily  make  it  unethical  to  practise  in  that 
neighbourhood  at  some  future  time. 


LOCUMTENEXTS  AND  AGENTS'  FEES. 
Mr.  Perciy.u,  Turner  (London,  W.C.)  writes:  My  attention 
has  just  been  called  to  your  reply  to  a  question  on  this 
subject.  May  I  be  permitted  to  most  strongly  emphasize  the 
fact  that  an  agent  is  entitled  to  another  fee  if  the  same  locum 
tenant  is  re-engaged  by  the  same  principal?  In  my  terms  it 
stated  :  "These  fees  are  payable  upon  each  engagement  and 
every  rc-cngai}emcnt  effected  directly  or  indirectly  through 
Mr.  Turner,"  and  most  agencies  have  the  same  rule.  I  migtit 
add  that  a  large  number  of  my  locnmtenents  go  every  year  to 
the  same  principals,  and,  seeing  I  charge  principalsno  fees, 
how  am  I  to  meet  my  e.xpenses  if  I  get  nothing  from  the 
locumtenent?  I  am  glad  to  state  that,  out  of  nearly  1,000 
engagements  every  year,  I  cannot  call  to  mind  a 'single 
instance  where  the  locumtenent  has  raised  any  question  as  to 
my  right  to  my  fee. 

*,*  Mr.  Turner  is  of  course  entitled  to  speak  for  himself, 
but  we  do  not  think  the  custom  is  general.  We  know  at  least 
one  medical  agent  who  only  expects  to  be  paid  for  the  work 
he  does— that  is,  for  introducing  the  locumtenent  to  the  prin- 
cipal. If  some  five  or  six  years  later  the  principal,  who  may 
have  formed  an  acquaintance  with  the  "locum,"  employs 
him  again  without  reference  to  the  medical  agent,  it  seems 
to  us  preposterous  that  the  latter  should  expect  another  fee. 
As  Mr.  Turner  appears  to  stipulate  for  this  when  the  locum- 
tenent comes  to  him,  no  doubt  he  can  claim  it  by  virtue  of  a 
special  contract  to  this  effect ;  but,  apart  from  that,  we  do 
not  think  he  could  ever  recover  the  fee. 
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The  advice  given  in  tliit  column  for  the  asHslance  of  memhcrt  i> 
hosed  on  medico-ethical  principles  generally  recognized  h]t  the 
profession,  but  must  not  be  taken  a-s  represe7iting  direct  fi7uiing) 
of  the  Central  Ethical  Committee,  except  wlien  $6  stated. 


MEDICAL  ADVERTISING. 

Welch  asks  whether  a  registered  dentist  would  come  under  the 
penal  clause  of  the  General  Medical  Council  if  he  attached 
his  name  and  address  to  a  tooth  powder  which  he  supplies  to 
his  patients. 

*,*  We  cannot  pretend  to  say  what  the  General  Medica] 
Council  might  regard  as  objectionable  advertising,  but  we 
should  think  it  better  for  our  correspondent  not  to  put  such  a 
label  upon  the  tooth  powder,  as  it  would  be  likely  to  be  inter- 
preted by  most  people  as  intended  for  advertising  purposes. 


PROFESSIONAL  AMEMITIES. 
J.  relates  a  story  of  having  arranged  with  a  colleague  to  assist 
him  in  an  operation,  and  complains  that  the  colleague  left 
him  in  the  middle  of  it  owing  to  some  misunderstanding  as 
to  who  was  to  perform  the  operation,  and  be  asks  our  opinion 
of  the  case.  We  have  only  an  ex  pirtc  statement,  but,  speak- 
ing broadly,  we  should  say  that  in  the  interests  of  the  patieut 
and  as  a  general  professional  obligation  no  practitioner  would 
be  justified  in  leaving  a  colleague  as  described  in  the  middle 
of  an  operation. 


Cnntrart    Jlttikal    |3ra£tirr. 

Dr.  ALi--i;iiD  Packjux  (Rochester)  writes:  Recently  I  brought 
an  action  in  the  local  county  court  to  recover  the  sum  of 
two  guineas  from  a  club  patient  for  setting  a  fractured  ankle. 
The  judge  has  referred  the  matter  until  (Jolibur  12th  next  fur 
"  further  GvidcDce  of  usual  custom,"  and  I  should  be  glad  if 
any  members  of  the  Association  who  have  had  cases  of  this 
kind  of  a  siiTiiical  nature,  and  who  also  look  upon  them  as 
ezlrui  demanding  special  care,   skill,  and  attention,   would 


Bive  me  the  benefit  of  their  experiences.  Two  years  ago 
I  asked  for  and  received  from  the  "Oddfellows"  a  letter 
agreeing  that  members  should  pay  for  all  surgical  attendance 
as  distinct  from  medical  attendance. 
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THE  NOTIFICiTION  OF  MEASLES. 
At  the  mtttiLg  of  the  Hackney  Borough  Council  on  Septom 
her  15^h  the  following  important  motion  was  proposed  by 
Dr.  A.  &.  DdwsoQ  of  Homerton,  a  member  of  the  Council : 
That  it  be  referred  to  the  Public  Healtb  Committee  to  consider  and 
reiiorc  to  the  Couocil  on  the  advisability  or  otherwise  of  t&king 
BiepB  for  the  compulsory  notiUcatiou  of  measles  as  an  infectious 
disease. 
In  the  course  of  his  introductory  speech,  Dr.  Dawson  said  that 
meanles  was  responsiMe  for  ten  times  the  number  of  deaths 
resulting  from  scarlet  fever  or  diphtheria,  while  it  was  the 
bsooudary  effects  of  measles  which  caused  degenerates.  His 
desire  for  notilication  was  not  based  mainly  on  professional  or 
Iiersooal  grounds,  though  one  of  his  childreu  had  died  iu  con- 
sequence of  the  absence  of  notification,  but  on  the  question  of 
principle.  It  was  an  opprobrium  on  their  health  authorities 
that  they  were  so  supine  in  this  matter  when  measles  bad  been 
notifiable  lor  years  in  Paris.  He  had  hoped  Dr.  Rushbrooke 
would  second  his  motion,  but  iu  his  absence  he  trusted 
Dr.  Miller  would  do  so.  The  latter,  however,  declined  to  dp 
80,  and  the  motion  was  seconded  by  Councillor  Wild  and 
agreed  to. 


EXTRACTION  OF   TEETH  OP  PAUPER   CHILDREN   BT 
DISTRICT  MEDICAL  OFFICERS. 

C.  C.  writes  saying  he  holds  a  Poor  Law  appointment  and  is 
also  medical  officer  to  cottage  homes  for  pauper  children.  He 
wishes  to  know  whether  he  can  charge  the  guardians  for  the 
extraction  of  the  teeth  of  these  children  when  they  apply 
to  him  for  relief.  He  has  no  written  agreement  which  bears 
upon  this  point. 

',*  It  the  cottage  homes  are  within  our  correspondent's 
Poor  Law  district  he  cannot  claim  any  fees  for  extracting  the 
teeth  of  any  paupers  residing  therein  as  these  operations  form 
part  of  the  duties  of  all  district  medical  officers. 


ftuttical  ^tbis. 


The  medical  staff  of  the  Ancoats  Hospital,  Manchester, 
is  making  arrangements  for  a  course  of  post-graduate 
lectures  to  commence  in  October. 

Me.  C.  B.  Lockwood  will  deliver  an  address  on  inflani- 
mation  and  its  relationship  to  malignant  disease  at  the 
opening  meeting  of  the  session  1910-11  of  the  Manchester 
Medical  Society.  The  meeting  will  be  held  in  the  Medical 
School  of  the  Manchester  University  on  Wednesday, 
October  5th,  at  8.30  p.m. 

The  winter  session  at  the  Central  London  Throat  and 
Ear  Hospital  commences  on  Monday,  October  17th,  on 
which  day  an  introductory  address  will  be  delivered  by 
Dr.  Purves  Stewart,  at  4  30  p.m.  Its  title  is  Intracranial 
Diseases  Associated  with  Nasal,  Aural,  and  Laryngeal 
Symptoms. 

The  annual  Welsh  Medical  Dinner  will  bo  held  under 
the  presidency  of  Mr.  Robert  Jones  (Liverpool)  at  7.30  p.m. 
on  Friday,  September  30th,  at  the  Criterion  Restaurant, 
Piccadilly,  Loudon,  W.  Applications  for  tickets  should  be 
m  ide  at  an  early  date  to  the  Honorary  Secretary,  J.  Howell 
Evans,  25,  Berkeley  Square,  W. 

The  fiftieth  course  of  lectures  and  demonstrations  for 
sanitary  oiflcers  given  at  the  Royal  Sanitary  lustitute  will 
commence  ou  October  3rd,  while  the  seventeenth  course  of 
practical  training  for  meat  inspectors  conducted  by  the 
same  body  will  begin  on  Friday,  October  7th,  at  7  p.m. 
The  institute  has  also  arranged  for  a  course  of  lectures, 
beginning  on  Monday,  October  10th,  at  7  p.m.,  to  assist 
students  entering  for  the  examinations  on  hygiene  in  its 
bearing  on  school  life,  and  for  women  health  visitors  and 
school  nurses. 

A  COURSE  of  lectures  and  demonstrations  will  be  given 
at  the  Children's  Hospital,  Great  Ormond  Street,  on 
Thursdays,  at  4  p.m.  The  session  will  begin  on 
October "  6th,  when  Dr.  W.  S.  Colman  will  iecturo 
on  scurvy.  On  October  13th  Mr.  Kellock  will  lecture  on 
torticollis.  In  addition  to  these  lectures  special  post- 
graduate courses  of  three  mouths'  duration  are  held  for 
systematic  instruction  in  the  medical  and  surgical  diseases 
of  children.  Those  courses  consist  of  twenty-four  medical 
and  twenty-four  surgical  demonstrations.  The  foe  is  £5 
for  the  medical  and  £5  for  the  surgical  course,  and 
arrangements  can  be  made  for  portions  of  each  course. 
The  Dean,  Dr.  .-Vrthur  Francis  Voelcker,  will  bo  pleased 
to  give  any  further  information  respecting  these  courses. 
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LOMBE  ATTHILL,  M.D.Ddbl  , 

FELLOW    AND    EX-PRESID^ST    OP    THE    ROYAtj  COt^I-RGE   OF  I'HTSICIANS 

OF  LRELAND,   ES  PRESIDENT  OF  THE   ROXAL  ACADEMY   OF 

MSDICINE  IN  IRELAND,   EX-:irA^TER  ROTrNDA 

LYING-IN  HOSPITAL.   DUBLIN. 

Death  has  removed  with  tragic  Buddennees  a  familiar 
figare  in  the  medical  and  social  circles  of  Ireland.  Dr. 
Lombe  Atthill  is  gone — but  he  has  gone  at  the  cloee  of  an 
exceptionally  long,  useful,  and  successful  life.  Up  to  the 
end  he  carried  his  years  lightly.  His  temperament  was 
eBsentially  of  the  active  type.  He  had  to  be  up  and  doing, 
and  any  suggestion  that  he  required  bodily  or  mental 
rest  was  quite  distasteful  to  him.  It  was  known  to 
himself  and  to  his  friends  for  a  considerable  time 
that  the  muscular  power  of  his  heart  was  on  the 
wane.  Trouble  with  his  breathing  after  a  little  unusual 
exertion  gave  him  fears  of  sudden  cardiac  coUapee, 
bat  in  spite  of  this  he  seemed  in  his  usual  health 
when  be  started  a  few  days  before  his  death  to  spend  a 
short  holiday  with  relations  near  Eochester.  He  spent 
a  night  in  London,  and 
during  the  next  few  days 
be  revisited  some  of  the 
scenes  of  his  early  school 
days,  and  with  boyish  de- 
light recalled  the  memories 
of  those  far-ofi  times.  He 
was  in  treaty  for  the  pub- 
lication of  Personal  Remi- 
niscences which  were  to 
be  supplementary  to  the 
Medical  Recollections  pub- 
lished in  the  British 
Medicai,  Journal  in  the 
early  part  of  the  present 
year,  and  it  is  probable  that 
when  he  set  forth  alone 
from  his  friend's  house  on 
Wednesday,  September  14th, 
he  had  as  bis  objective  an 
interview  with  his  pub- 
lishers in  London.  What- 
ever his  object  was,  it  was 
not  to  be  accomplished, 
for  as  he  was  counting  the 
change  he  had  received  at 
the  ticket  oifice  in  Strood 
Railway  Station,  the  end 
came  in  a  moment,  without 
a  murmur  and  without  a 
struggle.  But  in  this  appa- 
rently tragic  ending  he  was 
saved  the  realization  of  the 
fear  which  possesses  many 
active  men,  "of  the  sick 
room,  the  mortal  strife,  the 
turmoil  for  a  little  breath." 
The  news  of  his  sudden  "  call,"  far  away  from  his  home, 
was  a  serious  shock  to  his  family,  and  particularly  so  to 
Mrs.  Atthill,  who  by  reason  of  her  greater  age,  had  been 
unable  to  accompany  him  on  the  visit  he  was  making  to 
one  of  her  granddaughters. 

Lombe  Atthill  was  born  on  December  3rd,  1827.  He 
was  the  youngest  and  thirteenth  surviving  child  of  the 
Rev.  William  Atthill,  who  was  Rector  of  the  parish  of 
Magheracoulmoney,  in  the  county  of  Fermanagh.  The 
latter— who  was  the  son  of  the  Rev.  W.  Atthill,  the 
representative  of  an  old  Norfolk  family  whose  seat 
was  Brandiston  Hall — had  been  a  distinguished  mathe- 
matician, and  had  graduated  from  Cambridge  University 
as  Second  Wrangler  of  his  year.  He  sent  his  youngest 
son  to  school  in  England,  and  subsequently  to  Portora. 
His  school  days  over,  and  selecting  medicine  as  a  pro- 
fession, Lombe  Atthill  was  apprenticed  in  1844  to  Mr. 
Maurice  Colles,  at  that  time  Surgeon  to  the  Meath  Hos- 
pital. Here  young  Atthill  had  the  signal  advantage  of 
being  trained  in  the  medical  wards  of  the  Meath  Hospital 
by  the  great  William  Stokes.  He  obtained  the  Ijicence 
in  Surgery  of  the  Royal  College  of  Surgeons  in  Ireland 
in  1847,  and  he  has  put  it  on  record  that,  "  I  do  not  think 
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from  the  day  I  joined  the  class  to  the  final  day  of  the 
examination  for  my  diploma  I  was  ever  once  absent  unless 
prevented  from  illness  or  during  vacation." 

There  is  no  necessity  to  reiterate  on  the  present 
occasion  the  keen  struggle  for  a  livelihood  which  the 
youthful  surgeon  encountered  and  which  he  himself  has 
portrayed  so  graphically  in  his  "  Recollections."  The 
means  were  small,  owing  to  his  father's  death,  but  the 
spirit  of  determination  was  great.  He  was  not  contented 
with  his  general  educational  and  professional  attainments, 
so  he  proceeded  to  graduate  in  Arts  and  Medicine  in  the 
University  of  Dublin  in  1849.  These  were  surely  times  of 
plain  living  and  high  thinking  .for  the  ambitious  student. 
Later  on  his  experiences  as  a  country  practitioner  were 
not  reassuring,  so  he  migrated  back  to  Dublin,  and  having 
failed  to  secure  a  union  appointment,  he  began  his 
gynaecological  career  by  entering  the  Rotunda  Hospital  as 
Resident  Assistant  to  the  Master  for  a  period  of  three  years 
from  1851.  In  these  days  of  struggle  he  had  the  temerity 
even  to  get  married. 

Dr.  Atthill's  connexion  with  the  Royal  College  of  Phy- 
sicians began  in  1857,  when  he  obtained  the  Licence  in 
Medicine.    In  1860  he  was  elected  to  the  Fellowship,  and 

in  the  following  February  he 
became  Registrar,  a  position 
which  he  filled  with  great 
ability  for  eight  years.  He 
was  subsequently  elected  a 
Censor  for  two  periods  of  two 
years  each,  and  also  an  Ex- 
aminer in  Midwifery  and 
Vice-President.  He  filled 
the  Presidential  Chair  from 
1888  to  1890,  and  during 
his  term  of  presidency  he 
was  chosen  by  the  College 
to  succeed  the  late  Dr. 
Aquila  Smith  as  its  repre- 
sentative on  the  General 
Medical  Council.  He  dis- 
charged the  important  duties 
of  this  distinguished  office 
for  a  period  of  fourteen 
years  in  a  manner  which 
gave  entire  satisfaction  to 
the  College.  His  voluntary 
retirement  from  the  office 
in  1903  was  followed  by 
the  election  of  Sir  John 
Moore  as  his  successor. 
He  was  also  Treasurer  of 
the  College  from  1890  until 
1903. 

From  1872  Dr.  AtthiU 
had  advocated  the  establish- 
ment of  conjoint  examina- 
tions with  the  Royal  College 
of  Surgeons  for  the  Licences 
of  the  two  Colleges,  and 
when  eventually  the  Con- 
joint Board  was  formed  in  1886  he  became  one  of  the 
original  representatives  of  the  College  of  Physicians  on 
the  Committee  of  Management. 

In  1868  fortune  began  to  smile  upon  Atthill,  for  in  that 
year  he  was  appointed  Gynaecologist  to  the  Adelaide 
Hospital  in  Dublin.  There  he  soon  gathered  around 
him  a  large  extern  clinic,  and  the  publication  of  many 
of  the  clinical  lectm-es  which  he  delivered  to  his  class 
at  this  time  not  only  estabhshed  his  reputation  as  a 
gynaecologist,  but  brought  him  into  prominence  as  an 
author.  He  collected  these  published  lectures  into  a  small 
manual  entitled  Diseases  of  Women,  which  ran  through 
six  editions  within  a  few  years.  The  eighth  and  final 
edition  of  this  little  work  fittingly  appeared  at  the  expira- 
tion of  his  term  of  office  as  Master  of  the  Rotunda  Lying-in 
Hospital.  In  1875  he  became  Master  of  that  well-known 
iustftution,  and  during  his  full  period  of  seven  years 
ho  performed  a  large  amount  of  truly  pioneer  work  which 
made  advancement  along  modern  lines  easier  for  those 
who  succeeded  him. 

In  addition  to  the  Diseases  ofWomen,  he  contributed  many 
papers  to  the  medical  journals.  Among  these  were :  On 
Chloroform  in  Midwifery  and  its  uses  in^Paerperal  Con- 
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vnlsions ;  Chronic  Inflammation  of  the  Vagina  and  Reflex 
Irritation  of  the  Bladder;  Retroflexion  of  the  Utecas  and 
Inversion  of  the  Uterus. 

It  wonid  be,  of  coarse,  quite  futile  to  institute  com- 
parisons between  a  work  on  gynaecology  written  in  the 
days  when  this  branch  of  medical  science  was  in  its 
infancy  and  the  elaborate  textbooks  of  to-day.  In  any  case, 
the  writer  oE  this  notice  is  incompetent  to  offer  a  fair 
criticism,  and  it  must  be  left  to  others  who  are  engaged  in 
this  particular  branch  of  medical  science  to  estimate 
Atthill's  writing  and  teaching  at  their  proper  value. 

Dr.  Atthill  became  President  of  the  Old  Dublin 
Obstetrical  Society  in  1874,  when  he  delivered  a  Presi- 
dential address  on  the  Physiology  of  Menstruation.  Then 
when  the  Obstetrical  Society,  at  whose  meetings  he  was  a 
constant  contributor,  coalesced  with  the  other  existing 
societies  in  18B2,  to  form  the  Royal  Academy  of  Medicine 
in  Ireland,  Atthill  became  an  active  member  in  the 
Councils  of  the  latter.  He  was  President  of  the  Section  of 
Obstetrics  in  1884-6,  and  again  in  1895-7  ;  and  finally  he 
enjoyed  the  marked  distinction  of  being  elected  President 
of  the  Academy  in  1900  for  the  usual  term  of  three  years. 

This  office  is  occupied  alternately  by  a  physician  and 
surgeon,  and  as  the  late  Dr.  George  Hugh  Kidd,  an 
eminent  gynaecologist  in  his  day,  had  been  elected  on 
a  previous  occasion  to  fill  the  presidential  chair  daring 
a  surgical  term,  so  Dr.  Atthill,  also  an  eminent  gynaeco- 
logist, came  in  turn  to  be  chosen  as  a  representative  of  the 
physicians.    This  was  an  honour  which  he  valued  highly. 

In  the  welfare  and  progress  of  the  British  Medical 
Association  Dr.  Atthill  took  a  keen  interest.  He  was 
President  of  the  Section  of  Obstetric  Medicine  at  the 
Annual  Meeting  held  in  1876.  He  supported  the  late 
Sir  George  Daffey  when  the  latter  succeeded  in  estab- 
lishing the  Dublin,  now  the  Leinster,  Branch  of  the 
Association  in  1877.  He  was  one  of  the  earliest  of  the 
Branch  Presidents,  and  for  many  years  he  was  an  active 
member  of  the  Council. 

To  his  latest  days  he  interested  himself  to  a  special 
degree  in  the  Rotunda  Hospital,  the  Adelaide  Hospital, 
the  small  local  hospital  at  Monkstown,  and  in  the  Medical 
Benevolent  Fund  Society  of  Ireland. 

Dr.  Atthill  was  a  strong  personality.  He  was  not  a 
brilliant  speaker,  but  he  was  "rich  in  saving  common 
sense."  He  had  a  fine  business  capacity,  and  was  a  reliable 
guide  in  the  disposal  of  money.  His  generosity  was 
unostentatious,  but  real.  He  was  a  wise  and  shrewd 
counsellor — a  trae  and  faithf  al  friend.  His  ripe  experience 
and  worldly  knowledge  were  always  at  the  service  of  his 
more  youthful  colleagues.  He  worshipped  at  the  shrine  of 
the  Great  Master  who  went  about  doing  good.  He  was 
abstemious  in  all  things,  and  early  in  life  had  learnt  the 
sovereign  lessons  of  "  self- reverence,  self-knowledge,  self- 
control."  He  had  a  high  sense  of  honour,  and  acted  up  to 
his  ideals.  He  strove  hard  to  know  what  was  right,  and 
he  acted  rightly  as  far  as  his  judgement  could  guide  him. 
He  worked  hard  ;  he  had  led  a  strenuous  life,  and  he  was 
rewarded  with  professional  and  financial  success.  For 
many  years  he  occupied  the  leading  position  in  Ireland  of 
his  speciality.  He  cared  nothing  for  titular  honours.  He 
had  won  handsomely  in  the  great  game  of  life.  He  had 
the  courage  to  do  what  others  in  an  equally  saocessfal 
position  often  fear  to  do,  and  that  was  when  he  had  made 
a  competence  he  retired  from  his  active  professional  work 
and  so  made  room  for  the  younger  men  who  were 
struggling  in  their  turn  to  succeed. 

In  his  beautifal  home  at  Monkstown  Castle,  to  which  he 
retired  in  1893,  he  had  much  to  engage  his  tireless  energy, 
and  many  an  enjoyable  summer  evening  his  hard-worked 
medical  friends  from  the  city  spent  in  his  grounds  and 
around  his  hospitable  table.  His  garden  was  a  source  of 
genuine  pride  to  him.  He  was  exceedingly  fond  of  yacht- 
ing, and  had  many  disturbing  experiences  in  his  yacht. 
When  quite  70  years  of  age  he  took  to  cycling,  and  even  up 
to  a  recent  date  he  favoured  this  mode  of  recreation. 

He  lost  his  first  wife  many  years  ago,  and  subsequently 
married  Mrs.  Duffey,  mother  of  the  lata  Sir  George  Daffey, 
To  his  widow,  and  to  all  the  members  of  his  family,  the 
sympathy  of  the  medical  profession  is  extended  in  their 
great  bereavement. 

The  remains  were  brought  to  Dublin,  and  laid  to  rest  in 
M  lunt  Jerome  Cemetery  on  Saturday  morning,  Septembor 
17tih,  when  the  Fellows  of  the  Royal  College  of  Phyeicins 


attended  in  large  numbers  to  pay  their  last  tribute  of 
respect  to  the  "Father"  of  the  College  in  whose  welfare 
he  took  the  deepest  interest  for  a  period  of  forty  years. 


JOHN    LANGTON,  F.R.C.S,, 

CONSULTING   SURGEON,   ST.   BARTHOLOMEW'S  HOSPITAL. 

The  death  of  Mr.  John  Langton,  of  St.  Bartholomew's 
Hospital,  took  place  on  Sunday,  September  11th,  after 
a  short  illness.  Mr.  Langton  was  70  years  of  age,  and 
almost  the  whole  of  his  very  busy  life  had  been  devoted 
to  the  study  and  practice  of  the  surgical  profession,  to 
which  he  was  wholeheartedly  attached. 

He  was  educated  at  Brighton  and  in  Germany,  matricu- 
lated at  the  London  University,  and,  starting  at  the  age 
of  17  as  a  student  at  St.  Bartholomew's  Hospital,  he 
worked  there  without  intermission  until  his  retirement 
from  the  active  staff  in  1904,  when  he  was  appointed 
Consulting  Surgeon  and  a  Governor  of  the  hospital. 

After  filling  responsible  posts  on  the  junior  staff  and 
in  the  Medical  School  of  St.  Bartholomew's,  he  was 
appointed  Assistant  Surgeon  at  the  early  age  of  28, 
and  in  the  year  1881  was  elected  full  Surgeon  For 
twenty-three  years  he  visited  the  hospital  nearly  every 
day,  and  there  by  his  self-sacrificing  devotion  endeared 
himself  to  numberless  patients  and  to  the  students  whom 
he  delighted  to  teach. 

His  sphere  of  activity  was  not,  however,  restricted  to 
St.  Bartholomew's,  for  he  was  also  Surgeon  to  the  City 
of  London  Truss  Society  for  close  on  forty  years,  where 
his  standard  of  work  was  of  a  markedly  high  character. 
In  addition  he  was  Consulting  Surgeon  to  the  City  of 
London  Lying-in  Hospital,  Tottenham  Hospital,  Frieden- 
heim  Hospital,  the  Memorial  Hospital,  Mildmay  Park,  and 
the  West  End  Hospital  for  Nervous  Diseases.  He  was  for 
many  years  a  member  of  the  Court  of  Examiners  at  the 
Royal  College  of  Surgeons,  an  active  member  of  the 
Council,  and  held  the  office  of  Vice-President.  He  had 
also  filled  the  office  of  President  of  the  Clinical  Society 
and  of  the  Medical  Society,  and  up  to  the  time  of  his  death 
was  Treasurer  of  the  latter  society,  and  devoted  much  of 
his  time  to  furthering  its  interests.  For  many  years 
Mr.  Langton  was  Treasurer  of  the  Royal  British  Nurses 
Association,  and  he  was  interested  in  a  variety  of  other 
nursing  associations. 

All  institutions  to  which  he  was  attached  will  suffer  a 
loss,  for,  whatever  the  position  filled  by  him,  the  same 
high  sense  of  duty  characterized  all  his  work. 

From  the  point  oE  view  of  one  of  his  pupils  it  always 
seemed  that  Mr.  Langton,  or  ".Johnny  "  as  he  was  called, 
was  at  his  best  in  the  wards  of  St.  Bartholomew's,  which 
he  was  in  the  habit  o!  visiting  almost  every  day  of  the 
week,  Sundays  included.  He  delighted  in  his  work,  he  was 
on  the  best  of  terms  with  his  sisters  and  nurses,  he  loved 
teaching  the  "  boys,"  as  he  called  the  dressers,  and  no  one 
could  have  been  nicer  to  his  house  surgeons,  to  whom  he 
was  as  a  personal  friend. 

As  a  lecturer  he  could  hardly  be  regarded  as  brilliant, 
but  he  had  a  method  of  teaching  peculiarly  his  own  and 
admirably  adapted  to  bring  out  the  best  knowledge  a 
student  possessed. 

Many  men  will  remember  with  gratitude  the  little 
informal  "  grinds  "  he  usod  to  give  in  one  o£  the  boxes  in 
the  old  surgery — a  small  room  with  as  many  men  as  could 
cram  into  it,  and  there  he  would  see  out-patients  or  any  case 
about  which  his  house  surgeon  wanted  advice.  There  he 
loved  to  put  his  anatomical  and  surgical  questions,  and 
woe  betide  the  man  who  in  his  opinion  was  a  ''  trimmer" 
or  who  tried  to  hedge. 

His  patients  loved  him,  and  he  had  a  marvellous 
memory  for  them.  He  would  remember  for  years  their 
complaint,  and  even  the  bed  aud  ward  in  which  they  had 
been.  They  were  not  mere  cases  to  him,  but  interesting 
men  and  women  demanding  and  getting  his  sympathy. 

His  sense  of  duty  was  great,  and,  though  finding  it  tiring 
in  his  latter  years,  he  would  never  relinquish  his  tarn  of 
night  duty,  nor  fail  to  respond  to  a  call  from  the  hospital. 
His  retirement  from  the  antive  staff  was  a  great  grief ;  a 
man  of  no  hobbies  outside  his  proft  saion,  the  mere  thought 
even  o£  retirement  grieved  him.  When  he  became  Senior 
Surgeon,  and  he  saw  his  name  board  at  the  entrance  to 
the  wards  transferred  to  the  head  of  the  list,  he  regretfully 
remarked,  "  In  the  condemned  cell  at  last."    As  a  surgeon 
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he  was  a  very  soand  operator,  and,  what  is  better,  he  bad 
good  judgement,  especially  in  what  he  used  to  say  was  the 
most  difficoit  of  all  things  to  decide — the  knowledge  of 
when  not  operate. 

He  was  a  general  sorgeon  in  the  best  sense  of  the 
word,  though  on  the  subject  of  hernia  the  immense 
experience  gained  by  many  years'  hard  work  at  the 
City  of  London  Trass  Society  made  him  an  acknow- 
ledged expert.  This  special  work  gave  him  much 
pleasure,  arduous  as  it  was  and  entailing  early  morning 
rising.  A  tribute  to  his  influence  there  is  the  constant 
inquiry  for  the  "  old  doctor "  from  numerous  patients 
whom  he  had  relieved. 

During  the  last  year  or  two  Mr.  Langton  had  been 
failing,  and  a  week  before  his  death  he  became 
hemiplegic.  He  died  as  he  had  lived — well.  Without 
suffering  he  passed  away,  and  of  him  it  can  truly  be  said 
that  the  world  was  the  better  for  bis  work. 


Ma>'y  Anglo-Indians  wiU  regret  to  hear  of  the  death  of 
Deputy  Surgeon-General  Johji  Liston  Pacl,  which 
occurred  at  Torquay  on  August  25th.  He  was  born  at 
Elgin  in  1827,  and  studied  at  Aberdeen,  where  he  obtained 
the  degree  of  M.A.  in  1845.  He  afterwards  studied  at  Edin- 
burgh, where  he  took  the  degree  of  Doctor  of  Medicine  in 
1848.  After  a  further  period  of  study  in  Paris  he  entered 
the  Medical  Service  of  the  Madras  Army  in  1851.  After 
the  usual  regimental  service,  his  high  professional  attain- 
ments procured  for  him  the  Professorship  of  Surgery  in 
the  Madras  Medical  College,  which  he  filled  most  usefully 
for  several  years.  At  the  same  time  he  was  engaged  in  a 
large  private  practice  in  Madras,  where  he  gained  the 
esteem  and  affection  of  all  who  sought  his  advice  and  aid. 
He  retired  comparatively  early  from  the  Indian  Service 
with  the  honorary  rank  of  Deputy  Surgeon-General,  though 
the  substantive  grade  was  cffered  to  him  by  the  Indian 
Government.  He  acted  as  President  of  the  Medical  Board 
at  the  India  Office  during  the  absence  of  Sir  Joseph 
Fajrer.  After  his  retirement  Dr.  Paul  conducted  an 
extengive  private  practice  in  London,  where  his  skill  and 
kindness  gained  him  many  new  friends.  He  recently  went 
to  reside  in  Torquay,  where  he  passed  away  full  of  years 
and  greatly  mourned.  The  deceased  officer  was  brother 
of  Lieutenant  W.  Paul,  of  the  Bengal  Army,  who  was 
killed  at  the  Rehef  of  Lucknow  in  1857  while  gallantly 
leading  his  men.  Dr.  Paul  was  a  godson  of  Liston,  the 
celebrated  surgeon. 

Deputy  Inspector- General  John  Jack,  M.D.,  died  on 
September  8th  at  Kensington,  at  the  age  of  92.  He  was 
the  oldest  officer  on  the  retired  list  of  the  Royal  Navy 
Medical  Service.  He  qualified  as  a  Licentiate  of  the 
Royal  College  of  Surgeons  at  Edinburgh  in  1839,  entered 
the  Navy  in  1842,  was  made  Staff  Surgeon  in  1854,  and 
Fleet  Surgeon  in  1867.  retiring  with  the  rank  of  Deputy 
Inspector- General  in  1875.  He  was  awarded  the  Gilbert 
Blann  Gold  Medal,  granted  to  medical  officers  tor  the 
most  approved  journals  of  their  practice  while  in  medical 
charge  of  a  ship  of  war  in  the  Rojal  Navy. 
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voluntary:  aid  detachments. 

We  understand  that  the  formation  of  voluntary  aid  detach- 
ments is  making  progress  throughont  the  country,  and,  as  an 
amendment  to  paragraph  22  of  the  scheme  for  the  "organization 
of  voluntary  aid  in  England  and  Wales  which  we  printed  in  the 
■JonBNAL  of  August  21st,  1909,  and  as  applied  to  Scotland  on 
December  2l3t,  has  recently  been  issued  by  the  War  Office.  We 
give  the  purport  of  it  for  the  benefit  of  those  encaged  in  the 
work. 

Paragraph  22  relates  to  the  preliminary  educational  re- 
qniremeDts  of  the  voluntary  aid  detachments,  and  the  Army 
Oonncil  now  states  that  the  following  bodies  are  approved  by 

■A  i^*"^  Office  for  the  purpose  of  granting  certificates  in  "  first- 
aid,"  the  list  being  provisional,  and  to  be  added  to  from  time  to 
rania:  (a)  The  St.  John  Ambulance  Association;  (b)  the  St. 
Andrews  Ambulance  Association  ;  (c)  the  National  Fire  Brigade 
Union  ;  (d)  the  National  Health  Society  ;  (e)  the  London  County 
Council ;  (/)  Provincial  County  Conucil,  wheie  the  condiii^na 
as  regards  instruction  and  examination  laid  down  in  the  above 
looted  paragraph  of  the  Voluntary  Aid  Scheme  are  complied 
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QUERIES. 

Beta  writes :  Can  any  reader  tell  me  of  a  place  within  easy 
access  of  a  north  London  suburb  where  I  conld  obtain 
tuition  and  practice  in  motor  driving,  together  with  efficient 
practical  instruction  in  mechanism  and  small  repairs? 

M.D.  writes  :  My  duties  take  me  to  very  dirty  tenements,  from 
which  I  always  bring  away  a  large  number  of  fleas,  which 
seriously  impair  my  night's  rest.  Could  any  of  your  readers 
suggest"  a  means  of  dealing  with  these  pests  ?  Eeating'a 
powder  is  not  of  much  use,  and  has  the  disadvantage  of  dis- 
colouring the  bedsheets. 

LuTOSlAN  writes :  What  books  are  most  suitable  to  read  for  the 
M.D.Lond.,  Branch  I  (Medicine)  ? 

',*  The  field  for  reading  demanded  is  a  wide  one.  The 
following  Ehould  suffice :  (1)  A  standard  textbook,  such  aa 
Osier's;  (2)  diseases  of  children,  such  as  the  work  of  Good- 
hart  and  Still ;  (3)  diseases  of  the  nervous  system,  such  as 
that  of  Purves  Stewart ;  (4)  a  work  on  pathology— general 
and  special ;  Adami's  book,  although  very  large,  ia  up  to 
date,  and  may  be  read  in  parts ;  (5)  smaller  works,  such  aa 
Bosanquet's  Serums,  Vaccines,  and  Toxins  in  Diagnosis  a7id 
Treatment  (Cassell  and  Co.),  Latham's  Sanatorium  Treatment  of 
Consumption,  and  Manson's  Tropical  Diseases  are  also  very 
useful.  The  first  volume  of  Clifford  Allbutt'a  System  of 
medicine,  "  Prolegomena,"  is  most  valuable. 

Eenal  Colic  and  Life  Insurance. 
H.  D.  writes :  Conld  jou  kindly  inform  me  whether  a  man  aged 
28  J  ears  who,  eleven  years  ago  had  an  attack  of  renal  colic 
and  recently  has  had  t^o  attacks,  and  passed  a  small  calculus 
shortly  after  the  second  attack,  could  safely  be  recom- 
mended to  a  life  insurance  company  as  a,  fust  class  life  ? 

•,'  At  least  three  years  should  elapse  after  an  attack  of 
renal  colic  before  the  life  conld  be  safely  recommended  at  the 
ordinary  rate,  and  the  history  of  previous  attacks  would 
probably  lead  to  a  longer  period  of  probation. 

Egypt  and  Chronic  Ehedmatic  Patients. 
C.  W.  G.  asks  as  to  the  relative  merits  of  Biskra  and  Cairo  for 
a  patient  suffering  with  chronic  rheumatism  to  reside  in 
during  the  winter  and  early  spring  months? 

',•  Biskra  is  an  oasis  town  with  sulphur  baths  within  four 
miles,  and  is  well  provided  with  shady  drives.  But  the 
objections  to  it  for  English  .patients  are  that  the  food  (bread, 
fish,  and  meat)  are  not  very  good ,  there  is  no  English-speaking 
doctor  nor  chemist,  and  the  hotels  are  not  first  class.  At 
Helouan  and  Assuan  in  Egypt  there  are  special  facilities  for 
patients  suffering  from  chronic  rheumatism,  sulphur  baths  at 
the  former,  within  half  a  mile  of  good  hotels,  better  food, 
golf,  and  other  recreations  suitable  to  British  patients. 
Helouan  has  also  the  great  advantage  of  being  within  three- 
quarters  of  an  hour  by  train  from  Cairo.  Cairo  itself  can 
hardly  be  recommended  as  a  special  resort  for  chronic  rheu 
matism,  though  patients  who  do  not  require  sulphur  baths  do 
very  well  at  Mena  House,  near  the  Pyramids.  Those  who 
have  tried  both  Egypt  and  Algeria  find  themselves  more  com- 
fortable in  the  former,  though  the  climate  of  both  countries 
is  very  similar  during  the  winter  and  early  spring.  At  both 
Helouan  and  Assuan  there  are  English  doctors,  and  there  i» 
also  one  at  Mena  House. 


ANSWERS. 


Silurian.— For  the  D.P.H.  of  the  Royal  College  of  Physicians 
and  Surgeons  in  Ireland  the  following  books  are  suitable  : 
Metcoroloay.  by  Sir  J,  W.  Moore  (new  edition  1910).  Bac- 
teriology"- Hewlett's  or  Muir  and  Ritchie's  Manual  of  Bac- 
tcriolonv  ;  Horrocks's  Introduction  to  Bacteriological  Examina- 
tion o'r  ff'ater  (Churchill)  may  also  bg  consulted.  Sanitary 
Lawr'Birmmgham's  Irish  Sanitary  Low  (Brown  and  ISolsn^ 
Dublin).  B\giene:  Parkea  and  Kenwood's  Hygiene  and 
Public  Health  (Lewis,  1909). 

Licence  Duty  on  Motor  Cars. 
J  M  asks  whether  the  occasional  use  of  his  car  for  other  than 
professional    purposes    debars    him    from    the    title    to    the 
allowance  of  one  half  the  licence  duty. 

*  '  No  The  condition  on  which  the  allowance  depends  is 
that  the  car  shall  be  "  kept  for  the  purpose  of  hia  profession"  ; 
if  this  condition  be  fulfilled  the  occasional  use  for  private 
purposes  should  be  immaterial. 
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Deaf  and  Ddmb  Children. 
E.  F, — Institutions  do  not  as  a  rule  receive  deaf  and  dumb 
children  nnder  7  years  of  age.  The  edacational  authorities, 
however,  talse  cognizance  of  those  over  5,  and  application 
should  be  made  to  the  education  committee  of  the  district 
with  regard  to  the  case  named. 

3I0SQUIT0S  IN  Houses. 
De.  F.  M.  Sandwith  (London,  W.)  writes:  "Rus"  writes  to 
ask  yon  how  to  rid  a  house  in  the  North  of  England  of  buzzing 
biting  insects,  locally  called  mosqnitos.  Why  does  he  not 
send  samples  of  them  to  the  London  or  Liverpool  School  of 
Tropical  Medicine  and  ask  what  insect  the  house  is  suffering 
from,  and  where  the  breeding  grounds  probably  are?  In  the 
meantime  he  should  kill  all  adult  insects,  and  then  destroy 
their  larvae  in  their  breeding  pools. 

Experience  writes:  "Ens"  can  destroy  the  moequitos  by 
means  of  Keating's  insect  powder.  Burn  it  on  a  metal  plate 
over  a  spirit  lamp  and  let  the  fumes  fill  the  room. 

Dr.  AETHnR  W.  Thomas  (Boscombe)  writes :  In  answer  to 
"Rus's"  inquiry,  the  "insects"  of  which  he  complains  are 
probably  native  gnats,  either  Culcx  irritans  or  irHcans.  There 
is  practically  no  difference  between  a  gnat  and  a  mosquito. 
The  only  cure  for  these  pests  is  prevention,  and,  as  they 
must  have  water  to  breed  in,  all  water-butts,  cisterns,  pools, 
or  ponds  near  the  house  should  be  emptied ;  but  if  this  is 
impossible,  a  thin  layer  of  paraffin  on  the  surface  of  the 
water  will  destroy  all  larvae,  thus  preventing  the  perfect  fly 
coming  to  maturity. 

Works  on  Hbkeditv. 
Omne  Vivuji  ex  Vivo.— Our  correspondent  would  probably 
find  what  he  requires  among  the  following  works  :  The  Laws 
of  Hereditji :  G.  Archdall  Reid  ;  Methuen,  21s.  (Reviewed  in 
British  Medic.u,  -Journal,  vol.  i,  1910,  p.  1356.)  The  Influence 
of  Defective  Physique  and  Unfavourable  Home  Environment  on 
the  Intelligence  of  School  Children  :  David  Heron  ;  pp.  60.  A 
First  Stucly  of  the  Influence  of  Parental  Alcoholism  on  the 
Physique  and  Ability  '  of  the  Offspring:  Ethel  M.  Elderton  ; 
pp.  46.  (Reviewed  in  British  Medical  Journ.vl,  vol.  i,  1910, 
p.  1366.)  Treasury  of  Human  Inheritance  :  Parts  land  II ;  pub- 
lished by  Dulau  and  Co. ;  14s  (Reviewed  in  British  Medical 
Journal,  vol.  ii,  1909,  pp.  20  and  884.)  Variation,  Heredity 
and  Evolution:  R.  H.  Lock  ;  published  by  John  Murray;  5s. 
(Reviewed  in  vol.  ii,  1909,  p.  552.)  Influence  of  Heredity  on 
Disease,  with  Special  Reference  to  Tulierculosis,  Cancer  and 
Diseases  or  the  Nervous  System;  published  by  Longmans; 
4s.  6d.  (Reviewed  in  vol.  ii,  1909,  p.  883.)  Relative  Strenpth  of 
Nurture  and  Nature:  Ethel  M.  Elderton;  published  by  Dulau 
and  Co. ;  Is.  (Reviewed  in  British  Medical  JonENAL, 
vol.  ii,  1909,  p.  1620.)  Methods  and  Scoj'e  of  Genetics :  W. 
Bateson ;  published  by  the  Cambridge  University  Press ; 
Is.  6d.  (Reviewed  in  Journal,  vol.  i,  1909,  p.  1182.)  Heredity : 
J.  A.  Thomson  ;  published  by  J.  Murray ;  98.  (Reviewed  in 
British  Medical  .Journal,  vol.  i,  1909,  p.  1182.) 

Duties  of  Post  Office  Medical  Officers. 
-Apex  is  medical  officer  to  the  Post  Office  in  a  country  district. 
One  of  the  auxiliary  men  on  his  capitation  list  met  with  an 
accident  when  working  in  his  garden.  "  Apex  "  has  to  visit 
him  at  a  distance  of  three  miles  for  a  week  to  dress  his 
wound.  Is  "  Apex  "  entitled  to  treat  him  asa  private  patient, 
or  must  he  attend  him  gratis  as  a  Post  Office  employee  ? 

*,*  "Free  medical  attendance"  is  held  to  include,  except 
in  the  case  of  accidents  arising  from  the  nature  of  an  officer's 
duties,  only  such  services  as  the  medical  officer  is  able  to 
render  in  the  course  of  ordinary  practice,  and  not  medical  or 
surgical  treatment  of  a  special  kind.  "  Apex's"  case,  strictly 
speaking,  would  be  held  to  be  covsred  by  his  capitation  grant^ 
unless  the  accident  was  such  a  severe  one  as  to  involve 
surgical  treatment  of  a  "special  kind."  If  "Apex"  holds 
that  the  latter  is  the  case,  he  would  be  well  advised  to  come 
to  some  arrangement  with  the  officer  in  question,  and,  failing 
this,  to  ask  the  Secretary  to  the  Post  Oflice,  through  his  local 
postmaster,  for  permission  to  charge  fees,  stating  in  his 
application  the  reasons  that  prompt  it. 


IiETTEBS.    NOTES.    ETC. 

St.  Paul's  Thorn  in  the  Flesh. 
Dr.  J.  B.wteson  (West  Ealing)  writes:  May  I  make  a  brief 
reply  to  Dr.  Young's  criticism  of  my  letter  of  September  10th 
ri' "  St.  Paul's  Thorn  in  the  Flesh  "  ?    Dr.  Young  says  : 

1.  "  Christ  spoke  iicncrcilly  in  Greek,  occasionally  in 
Aramaic."  There  is  absolutely  no  proof  of  this  statement. 
"He  only  knew  Aramaic."  "Beyond  these  (the  so-called 
Books  of  the  Law)  and  learning  to  read  and  write  in  his 
Aramaic  mother  tongue,  the  book  knowledge  of  Jesus  did  not 
go.  ...  A  curse  was  pronounced  against  the  Jew  who  taught 
hie  children  Greek  "  (Clodd,  Jesus  of  Nazareth,  p.  67).  "  It  is 
not  probable  that  Jesus  knew  Greek.  This  language  was  very 
little  spread  in  Jndea  beyond  those  who  participated  in 
government,    and    the    towns    inhabited    by    pagans,    like 


Caeaarea.  The  real  mother  tongue  of  Jesus  was  the  Syriac 
dialect  mixed  with  Hebrew  which  was  then  spoken  in 
Palestine"  (Renan,  Life  of  Jesus,  p.  36). 

2.  "The  names  of  at  least  one  apostle  and  all  the  seven 
deacons  are  Greek."  It  is  a  fair  surmise  that  the  Aramaic  or 
Hebrew  names  received  Greek  forms  by  the  later  compilers 
of  the  Gospels.  The  word  Jesus  is  only  the  Greek  form  of 
Christ's  real  Hebrew  name  Josliua. 

3.  "  Greek  was  the  universal  language,"  etc.  Was  not  this 
the  Augustan  age  of  Roman  literature?  Did  not  Horace, 
Virgil,  Cicero,  etc.,  tlour'sh  at  this  period  ?  "  It  would  tliere- 
fore  be  impossible  for  Luke  .  .  .  to  have  written  in  Aramaic." 
Why  not?  If  Christ,  though  a  carpenter's  sou,  is  assumed  by 
Dr.  I'oung  to  have  spoken  both  languages,  why  should  not 
Luke,  an  educated  physician,  have  done  so? 

4.  "Paul  alludes  to  the  special  event  cf  Christ  addressing 
him  in  Aramaic."  Christ  speaking  in  Hebrew  was  referred 
to  incidentally  and  not  specially. 

5.  What  language  did  Christ  speak  to  the  Greek  woman? 
Aramaic.  The  Greek  woman  as  a  foreigner  would  be  more 
likely  to  learn  the  language  of  those  among  whom  she 
lived  than  the  natives  a  foreign  language  for  which  they  bad 
little  or  no  use.  The  marginal  reading  of  the  Revised  Version 
merely  says  she  was  a  Gentile  (not  a  Greek),  and  a  Syro- 
Phoenician,  whose  language  was  Aramaic.  Even  if  she  had 
not  been  a  Syro-Phoenician  it  was  an  easy  matter  for  one  of 
the  crowd  to  have  interpreted. 

6.  What  language  was  Jesus  speaking  when  he  said  "  Abba 
Father"?  Aramaic,  iu  which  Abba  is  the  correct  root  for 
Father,  and  is  not  a  Greek  term  at  all. 

I  do  not  see  the  advantage  to  be  obtained  by  buying  a  Greek 
grammar  of  the  New  Testament  (as  Dr.  Y'oung  suggests  I 
should  do)  in  order  that  I  may  understand  what  Christ  and 
his  Disciples  said  in  Aramaic.  As  to  the  thorn  in  the  flesh, 
this  seems  to  have  been  a  bodily  weakness  of  a  painful, 
humiliating,  and  depressing  character  with  recurrent  attacks. 
This  theory  excludes:  (1)  Certain  spiritual  temptations 
(Luther) ;  (2)  carnal  incitements  (due  to  a  Latin  misreading 
of  stimulus  carnis)  (Roman  Catholic  writers  in  general) ;  (3) 
erections,  satyriasis  (Kraft,  etc.) ;  (4)  syphilis  (Rosenbaum) ; 
(5)  human  opponents  (Chrysoatom,  Erasmus) ;  (6)  bodily 
disease — epilepsy,  hysteria,  etc.  (Ewald),  headache  (Tertul- 
lian),  malarial  "fever  (Ramsay  and  Hows) ;  (7)  ophthalmic 
disease  (Farrar). 

The  Destruction  of  Flies. 
Dr.  T.  F.  J.  Blakee  (Preston  Park)  writes :  I  have  read  Dr- 
Hardman's  Blackpool  letter  in  the  Journ.vl  of  September  Srd 
on  the  destruction  of  flies  with  much  amusement.  The  idea 
of  a  learned  doctor  and  J. P.  chevying  round  his  house  after 
these  Muscae  volitantes,  fly-flapper  in  hand,  is  highly  divert- 
ing and  reminiscent  of  that  celebrated  picture  in  Punch, 
"The  Philosopher  and  the  Bluebottle."  But  he  doesn't  tell 
ns  what  to  do  when  they  settle  on  the  ceiling.  Are  we  to 
fetch  the  household  steps?  The  conclusion  he  haa  come  to 
that  "  flies  are  only  to  an  insignificant  extent  recruited  from 
the  outside  "  I  see  refuted  every  day  at  this  time  of  the  year. 
It  happens  to  be  part  of  my  duty  to  attend  a  large  number 
of  poor  people  who  live  near  the  borough  dust  destructor, 
where  there  are  dust  heaps  and  dust  carts,  and  again  on  the 
outskirts  of  the  town  where  market  gardeners  and  such  like 
people  dwell  who  keep  large  quantities  of  mauure  on  the 
premises.  All  their  houses  are  one  black  mass  of  flies  in 
spite  of  every  effort  to  destroy  and  keep  them  under.  It  is  no 
exaggeration  to  say  they  swarm  in  hundreds  of  thousands. 
If  these  houses  were  "  subjected  to  sanitary  inspection,  and 
the  occupiers  proceeded  against  and  fined,""as  Dr.  Hard  man 
suggests,  loud  and  angry  protests  would  be  at  once  provoked. 

Droit^\ich. 
In  a  recent  note  on  Droitwich  it  was  stated  that  a  full  account 
of  this  health  resort  would  be  found  in  our  issue  for  June  15th, 
1909.    The  date  given  should  have  been  two  years  earlier— 
namely,  June  15th,  1907  (vol.  i,  1907,  page  1440). 

Spinal  Analgesia. 
A  Correction.— Dr.  W.  J.  McCardie  (Birmingham)  writes:  May 
I  point  out  that  in  my  paper  on  spinal  analgesia  published  in 
the  JoUKNAL  of  September  17th,  p.  765,  second  column,  line  21, 
the  word  "  grain  "  should  be  "  gram." 
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ANCIENT    HUMOBISM    AND    MODERN   HUMOKIilI. 
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ANCIEXT  HUMOELSM  AND  ^ODERX 
HUMOPJSM. 

DeLIVEKBD  at  THB  ISIEBSATIONAl  COSGBESS  OF  PhISIOLOGY 
HKLU   IN   VlfiNXA,  SEPTEMBER   27tH   TO   30tH. 

By   CHARLES    RICBET,   MD., 

PKOFESSOK  01"  rnysIOLOGT,  UMVEHSITT  OF  PARIS. 


When,  after  an  interval  of  three  jears,  onr  family  of 
physiologists  finds  itself  once  more  j^athered  tcgether  in 
formal  congress,  as  we  aie  at  the  present  moment,  we 
have  many  things  to  say  to  each  other,  and  as  the  intensity 
of  physiological  research  is  considerable,  it  will  be  neces- 
sary to  mention  the  definite  progress  that  has  been  made 
after  three  years  of  labour.  At  this,  onr  first  meeting, 
therefore,  it  would  be  fitting  that  the  now  facts  discovered 
by  physiologists  should  be  set  before  you.  When,  there- 
fore, our  illustrious  President  did  me  the  great  honour — an 
honour  for  which  I  am  profoundly  grateful  to  him — of 
selecting  me  as  the  first  speaker,  I  first  thought  of  giving 
yon  a  brief  account  of  the  work  accomplished  since  1907, 
But  very  quickly  I  realized  that  such  an  account,  even  if 
I  were  capable  of  giving  it,  which  is  very  doubtful,  would 
be  more  like  an  analytical  review  than  an  academic 
discourse,  and  would  be  more  of  the  nature  of  a  book 
than  of  a  speech. 

Therefore  I  thought  it  wiser,  though  equally  rash,  to 
furnish,  instead  of  a  technical  and  bibliographical  analysis, 
a  more  synthetic  study — a  general  sketch  of  the  tendencies 
of  contemporary  physiology. 

II. 
Just  as  the  traveller  in  the  course  of  his  journey,  after 
having  accomplished  a  fairly  long  stage,  stops  for  a 
moment  to  look  backwards  and  forwards,  measuring  with 
his  eyes  the  distance  he  has  covered  and  that  which 
remains  for  him  to  traverse,  so  we,  too,  may  ask  ourselves 
what  point  we  have  reached  and  from  what  point  we 
started.  It  is  our  right,  our  duty  even,  to  seek  in  what 
direction  is  proceeding  the  evolution  of  the  science 
which  is  dear  to  us— physiology — that  science  so  us.etul 
in  contiibutirg  to  the  welfare  of  mankind,  to  which 
all  of  us  here  present  consecrate  our  teaching  and  our 
researches. 

Now,  it  seems  to  me,  upon  refiectioa,  that  the  physio- 
logical concepts  of  to- day  might  very  well  be  expressed 
by  a  very  old  word,  now  perhaps  a  trifle  out  of  date, 
"  humoriam."  All  of  us  at  this  present  moment  are, 
consciously  or  unconsciously,  humoralists — that  is  to  say, 
we  look  upon  the  chemical  coiistitution  of  our  humours  as 
being  the  basis  of  all  biological  phenomena ;  and  we  under- 
stand that  word  "humour  "  in  the  most  general  sease,  for 
we  not  only  think  of  the  citculating  or  secreted  humours, 
Each  as  the  blood,  the  bile,  the  milk,  the  urine,  and  the 
gastric  juice,  but  also  of  the  liquids  which  enter  into  the 
composition  of  our  tissues;  in  other  words,  of  all  the 
chemical  substances  in  solution  of  which  the  living 
organism  is  composed.  Id  is  by  the  chemical  evoUiliion  of 
the  substances  ccataiced  in  the  plasmatic  liquids  that  life 
is  constituted. 
j  And_  in  conceiving  life  under  this  form  we  are  only 
I  following  a  very  ancient  tradition.  From  the  earliest 
times  the  composition  of  the  humours  has  bten  regarded 
1  as  of  fundamental  importance.  Humorism  had  preoccupied 
I  not  only  pbyBiologists,  but  also,  and  especially,  physicians. 
For  physicians  have  always  been  a  little  more  theorists 
thaa  physiologists,  though  the  theories  of  medicine  are 
always  the  direct  outcome  of  phj  Biological  opinion.  At 
all  times,  and  pel  haps  more  than  ever  today,  pbjsiciana 
seek  bo?h  their  theory  and  their  practice  in  thu  teachirg 
of  phjsiology.  It  matters  listle  whether  they  acknowledge 
this  or  not;  they  follow  the  impulse  that  experimenlatiun 
gives  to  the  biological  sciences.  We  are  the  crea'.ors,  ihe 
innovator.'!,  the  revolutionaries,  and  they  conform  to  oar 
ooncsptions.  So  much  better  if  these  conceptions  ara 
light,    Sj  much  the  worse  if  they  are  wrorg.    Mtdical 


theories  are  always  the  reflection  of  contemporary 
physiological  theories. 

It  is  not  surprising,  therefore,  that  the  word  "humorism" 
applies  as  much  to  medical  as  to  physiological  ideas.  The 
physicians  of  the  past  were  humoralists  because  the 
physiologists  were  so  also.  And  as  the  physiology  of  the 
present  day  is  essentially  humoralist,  modern  medicine  is 
necessarily  so  too,  even  at  the  risk  of  exaggeration. 
Medicine  and  physiology  are  merged  in  one  another. 
Hippocrates,  Galen,  Van  Helmont,  the  masters  of 
humorism,  did  not  think  it  necessary  to  separate  the 
theories  of  life  from  the  theories  of  disease. 

And  we  must  follow  their  example  energetically,  reso- 
lutely. There  are  not  two  biologies,  that  of  the  sick  man 
and  that  of  the  healthy  man.  The  laws  are  the  eame. 
We  have  a  right  to  claim  all  the  admirable  work  of  con- 
temporary experimental  pathology  as  a  part  of  physiology, 
I  know  very  well  that  experimental  pathology  and  physio- 
logy are  taught  from  different  chairs.  But  we  admit  that 
that  fact  is  not  of  the  least  importance.  The  method  is 
the  same;  the  object  is  the  same.  The  method,  every- 
where acd  alwajs,  is  the  experimental  method;  the 
object  is,  everywhere  and  always,  the  knowledge  of 
biological  phenomena. 

III. 

The  humorism  of  the  ancients  is  very  singular.  Accord- 
ing to  Hippocrates,  and — but  for  some  shght  shades  of 
diiierence — according  to  Galen,  life  depends  upon  the 
humours.  When  they  are  in  the  right  condition  we  have 
health  ;  when  they  are  corrupted  we  have  iUness.  Nothing, 
you  see,  can  be  simpler. 

What  are  these  humours  ?  Strange  to  say,  Hippocrates, 
Galen,  and  all  the  physicians  who  followed  them  during 
sixteen  centuries,  describe  humours  which  they  had  never 
seen,  and  which  no  one  will  ever  see,  for  they  do  not  exist. 
There  was  the  blood,  the  jellow  bile,  the  black  bile, 
and  the  phlegm.  The  blood  and  bile  have  certainly  an 
actual  existence  ;  but  where  is  the  black  biie,  which  causes 
melancholy  }  And  this  extraordinary  phlegm  or  pituitary 
secretion — this  strange  liquid,  which  is  the  cause  of 
tumours,  of  chlorosis,  of  rheumatism,  and  cacochymia — 
where  is  it  ?  Who  will  ever  see  it '.'  Who  has  ever  seen  it  ? 
What  can  we  say  of  this  fanciful  classification  of  humours 
into  four  groups,  of  which  two  are  absolutely  imaginary  ? 

It  was  not  until  the  advent  of  the  great  anatomists  of 
the  sixteenth  century  that  the  science  of  life  emerged  from 
the  clouds  in  which  it  was  enwrapped ;  it  was  not  until  the 
time  of  Harvey  and  Descartes  that  experiment  triumphed 
over  book  learning.  But  what  is  truly  extraordinary, 
what  surpasses  our  wildest  dreams,  is  the  fact  that  for 
sixteen  hundred  years  all  physicians  and  all  physiologists 
remained  bound  in  the  shackles  of  this  incomprehensible 
error  of  the  four  cardinal  humours.  By  what  miracle  was 
the  spirit  of  conservatism  or  of  routine  able  to  hide  the 
truth  to  such  a  degree?  The  men  of  science  and  the 
doctors  of  former  times  were  no  less  intelligent  than  those 
of  to-day.  Nevertheless  they  accepted  without  a  shadow 
of  proof  these  childish  theories ;  they  could  not  see  most 
simple  facts,  and  they  saw  most  complioattd  things  which 
not  only  did  not  exist  but  which  were  not  even  probable. 
Is  there  not  reason  to  be  a  little  uneasy  as  to  the  fato 
reserved  for  onr  own  work  ?  Have  we  any  assurance  that 
our  own  conceptions  will  not  be  treated  with  contempt  by 
our  successors  four  hundred  years  hence  ?  It  is,  therefore, 
prudent  not  to  be  too  hard  upon  the  past,  because  thus  we 
may  predispose  those  who  come  after  us  to  show  ua  a  little 
indulgence. 

With  the  Italian  anatomists  of  the  Renaissance,  the 
orientation  of  physiology  changed,  in  spite  of  the  impotent 
eiforts  of  Van  Helmont;  humorism  was  replaced  by 
mechanisui.  It  was  thought  that  anatomy  should  be  the 
guide  of  its  servant,  physiology.  The  dissection  and 
openinu  of  corp'.ea  became  the  basis  of  medicine  and 
physiology.  With  the  coming  of  Wiliis,  Wmslow, 
Morgagni,  humorism  was  almost  abanconed.  And,  after 
all,  this  was  bat  just.  How  could  it  have  any  appearance 
of  truth,  since  chemistry  was  not  yet  born? 

It  came  into  being,  as  ycu  know,  with  Lavoisier,  and 
with  chemistry  came  icediciae  and  phybiulogy.  The  moi e 
I  study  the  history  of  phjgiolcgy  the  luOfo  do  I  look  upon 
Lavoisier  as  the  great  initiator.  It  is  useless  to  describe 
here  his  icamsnse  work.      I  will  eontenli    myself    with 
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indicating  it  in  a  sentence  that  sums  it  up.  Lavoisier 
nnderstood,  discovered,  and  demonBtrated  that  life  is  a 
chemical  phenomenon.  At  once  all  was  clear.  One  under- 
stands the  cause  of  animalheat,  thernjscnJVireof  respira- 
tion and  alimentation  ;  one  grasps  the  meaning  o£  energy  ; 
one  applies  the  great  principle  of  the  transformation  of 
the  forces  to  general  biology ;  and  one  can  plainly  foresee 
that  humorism  wili  triumph,  and  that  the  chemical  trans- 
formations of  which  the  organisms  are  the  seat  will  be 
merged  in  the  vital  principle,  which  itself  will  have 
become  superfluous.  In  spite  of  Galen,  Descartes,  Harvey, 
Haller,  physiology  begins  with  Lavoisier. 

IV, 

Nevertheless,  the  great  scientific  revolution  which  gave 
birth  to  chemistry  did  not  immediately  bear  fruit.  There 
were  periods  of  uncertainty  and  hesitation,  during  which 
physiology  and  medicine,  its  faithful  companion  through- 
out the  glorious  nineteenth  century,  so  fertile  in  dis- 
coveries, have  oscillated,  not  knowing  exactly  from  what 
side  light  was  to  come.  And,  in  fact,  just  as  the 
anatomists  of  the  Renaissance  guided  biology  from  the 
side  of  dissection,  so  the  micrographers,  with  their 
more  and  more  perfected  microscopes,  have  appeared 
to  draw  physiology  towards  histology,  histogenesis 
and  cellular  morphology.  Now.  even  if  magnificent 
discoveries  have  been  made  as  to  the  structure  of 
cells ;  if  it  has  been  fonud  possible  to  describe  their 
forms,  and  the  transformations  of  their  granules ;  if, 
finally,  it  has  become  possible  to  consider  the  cell, 
which  appears  so  simple  an  element,  as  an  extremely  com- 
plicated world  in  itself,  nevertheless  it  seems  to  me  that 
all  this  progress  in  morphology  has  done  nothing  towards 
elucidating  questions  of  physiology.  The  greatest  physio- 
logists, on  various  occasions,  have  laid  stress  on  the 
inadequacy  of  anatomy — even  the  most  delicate  micro- 
scopic anatomy — to  elucidate  the  modality  of  the  functions. 
This  was  one  of  the  ideas  dear  to  Magendie,  and  especially 
to  Claude  Bernard,  who  never  tired  of  repeating  that  his- 
tology can  do  nothing,  or  noi^t  to  nothing,  for  physiology, 
and  that  the  knowledge  of  a  form  in  nowise  implies  the 
knowledge  of  a  function.  It  seems  to  me  that  one  cannot 
possibly  exaggerate  in  this  direction.  Even  if  we  are  able  to 
describe  minutely  the  form  of  a  cell  and  the  complicated 
network  of  the  different  granules  which  constitute  it,  we 
shall  not  have  got  mneh  further  towards  knowing  its 
proper  function.  Granted  that  a  nerve  cell  contains  two 
or  three  groups  of  matter  which  will  take  a  different  stain, 
how  does  the  knowledge  of  that  fact  help  us  to  know  the 
quantity  of  oxygen  it  consumes,  to  determinethe  conditions 
of  reflex  action  and  the  laws  of  its  irritability '?  Let  us  sup- 
pose that  we  have  fathomed  the  structure  of  the  muscular 
fibre,  what  will  it  teach  us  of  muscular  contraction  ? 

Happily  physiologists  have  not  allowed  themselves  to 
be  misled  by  the  mirage  of  the  microscope ;  they  have 
studied  physiology  as  physiologists,  not  as  histologists ; 
by  chemical  and  physical  experimentation,  not  by 
morphology.  It  is  evident  that  neither  Claude  Bernard, 
Helmholtz,  nor  Ludwig  refused  to  admit  the  use  of  it; 
but  they  always  declared  that  its  use  was  limited.  They 
always  preferred  experiment  to  observation.  They  always 
preferred  to  analyse  a  function  rather  than  to  describe  a 
form.  It  is  for  this  reason  that  they  made  such  noble 
discoveries,  for  the  histology  of  an  organ  does  not  by  itself 
lead  to  the  discovery  Of  the  function  of  that  organ. 


But  medicine  has  not  been  as  wise  as  physiology.  It 
believed  that  microscopic  anatomy,  normal  or  pathological, 
was  going  to  clear  up  everything,  and  we  are  forced  to 
admit  that  it  has  hardly  derived  any  profit  at  all  there- 
from, The  whole  history  of  cellular  pathology,  despite  the 
genius  of  Virchow,  has  ended  in  a  rather  lamentable 
failure.  Two  or  three  of  Pasteur's  experiments  have  done 
more  towards  the  renovation  of  medicine  than  fifty  years 
of  pathological  anatomy. 

And  if  1  speal;  of  Pisteur,  of  his  glorious  successors, 
K.  Koch  and  Ehrlich,  as  I  might  speak  of  the  eminent 
bacteriologists  of  the  present  day,  it  is  because  experi- 
mental pathology  becomes  mingled  with  pathological 
physiology,  though  not  with  morbid  anatomy.  It  is  not 
the  microscopic  observation  of  forms  that  has  given  us 
these   marvellous   discoveries    by   means  of  which    the 


medicine  of  the  past  has  been  completely  overthrown. 
Every  branch  of  medicine  has  been  regenerated — etiology, 
pathogeny,  hygiene,  therapeutics.  It  has  been  a  revolution 
without  precedent  in  the  history  of  science.  And  this 
progress  is  due  solely  to  experimentation— that  is  to  eay, 
to  the  methods  of  the  physiologists.  The  morphology  of 
bacteria  is  of  little  importance  compared  with  the  biology 
of  bacteria. 

Nevertheless,  at  the  beginning  of  bacteriology,  it  seemed 
as  though  there  was  to  be  a  definitive  movement  away  from 
humorism.  But  important  discoveries  very  quickly  showed 
that,  even  for  the  study  of  microbes,  it  was  necessary  for 
the  application  of  phenomena  to  come  back  to  biologico- 
chemical  analysis — that  is  to  say,  to  humorism — for  the 
understanding  of  microbes. 

First  came  the  fine  discovery  of  Ronx,  which  proved 
that  the  symptoms  produced  by  the  living  and  developing 
microbes  are  more  or  less  identical  with  the  symptoms 
caused  by  chemical  substances  which  contain  microbes. 
By  injecting  the  soluble  products  contained  in  the  microbes 
of  diphtheria,  the  symptoms  of  that  disease,  which  is  due 
to  the  multipheation  of  diphtherial  microbes,  are  repro- 
duced. Some  time  afterwards  I  showed,  in  conjunction 
with  H(;riconrt,  that  there  are  in  the  blood  chemical 
substances  capable  of  producing  immunity.  This  was  the 
principle  of  serumtherapy,  which  was  so  brilliantly  applied 
by  Behring  two  years  later  to  diphtheria.  And  on  all 
sides,  with  admirable  enthusiasm;  both  doctors  and 
physiologists,  without  stopping  to  ask  if  their  work 
belonged  to  the  domain  of  medicine  or  to  that  of 
physiology,  studied  the  chemical  functions  of  the  blood, 
and  have  discovered  in  it  manifold  properties,  the  com- 
plexity of  which  increases  every  day.  This  is  humorism 
in  the  strictest  sense  of  the  word. 

You  see,  thei'efore,  that  although  physiology  has  from  the 
beginning  been  attached  to  humorism,  medicine  oscillated 
for  a  long  time  between  contrary  tendencies,  leaning  turn 
by  turn  towards  anatomy,  histology  and  bacterial  morpho- 
logy, but  finally  reverting  to  humorism,  following  the  way 
pointed  by  the  physiologists. 

VI. 

It  is  hardly  necessary  to  point  out  that  this  modern 
humorism  differs  profoundly  from  the  humorism  of  the 
ancients.  In  order  to  make  you  better  understand  the 
abyss  which  divides  contemporary  science  from  the 
conceptions  of  the  past,  I  should  like  to  show  you  in  a 
very  simple  form — which  I  will  try  to  present  under 
the  form  of  laws — the  principal  data  of  the  humorism  of 
to-day.  To  tell  the  truth,  I  reproach  myself  a  little  for 
using  so  pretentious  a  word  as  "  laws."  They  are  not  laws, 
but  rather  generalizations  of  facts.  It  is  no  longer,  as  in 
the  days  of  Hippocrates  and  Galen,  a  question  of  more  or 
less  undemonstrable  theories,  but  rather  positive  facts, 
demonstrated  and  incontestable. 

The  first  law  is  the  following;  it  is  founded  on  sn 
incalculable  number  of  facts : 

TJie  quantities  of  substances  which  come  into  play  in 
physiological  reactions  are  often  in  such  minute  proportions 
that  they  may  be  called  imponderable. 

This,  first  of  all,  calls  for  a  definition  of  that  which  is 
ponderable.  The  limit  of  it  is  shown  by  the  delicacy  of 
our  balances.  One  can  weigh  with  a  certain  degree  of 
exactitude  a  tenth  part  of  a  milligram,  though  that  itseU 
is  a  sufficiently  delicate  measure ;  but  further  we  cannot 
go,  and  when  we  have  to  do  with  a  hundredth  part  of  a 
milligram,  we  have  no  means  of  determining  such  a 
weight.  All  the  same,  we  are  able  to  speak  of  a  hundredth 
part,  a  thousandth  part,  a  millionth  part  of  a  milligram; 
because;  by  dissolving  a  milligram  in  a  litre,  we  get  a 
thousandth  part  of  a  milligram  in  a  cubic  centimetre ;  by 
dissolving  it  in  a  cubic  metre,  we  get  the  millionth  part  of 
a  milligram  in  a  cubic  centimetre.  But  no  chemical 
reagent,  however  sensitive,  can  reveal  the  presence  of  this 
infinitely  minute  amount.  Nevertheless,  certain  physio- 
logical reactions  allow  us  to  demonstrate  the  action  of  these 
prodigiously  diluted  substances.  I  will  give  you  some 
examples. 

VII. 

In  seeking  to  discover  the  action  of  metallic  salts  on 
the  acid  fermentation  of  milk — a  transformation  of  lactose 
into  lactic  acid — I  have  been  able,  by  the  use  of  very 
delicate  acidimetric   processes,  to  measure  very  minute 
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differencee  between  the  quantities  of  acid  contained  in 
the  fermented  liquids.  Fcr  example,  I  have  been  able  to 
determine  that  in  certain  miUis  the  quantity  of  acid  was 
100,  and  in  others  100.5.  This  slight  difference  would 
signify  nothing  if  one  were  content  with  analysing  two 
flasks  :  the  Flask  A  has  100,  the  Flask  B  100.5.  Manifold 
influences,  iapossible  to  aetermine  with  exactitude,  may 
easily  have  shghtly  accelerated  the  process  of  fermenta- 
tion in  tiie  flisk  of  which  the  acidity  is  100.5.  But  if, 
instead  of  using  only  two  fiasks,  1  ufe  2,000 — 1,000  flasks 
of  Milk  A  and  1,000  flasks  of  Milk  B— and  if  I  find  almost 
invariably  that  there  is  a  difference  of  0.5  per  cent,  between 
Milk  A  and  Milk  B,  I  am  warranted  in  concluding  with 
absolute  certainty  that  there  is  in  the  flasks  containing 
the  Milk  B  an  influence  which  is  not  negUgible,  and  which 
accelerates  the  fermentation. 

It  is  in  this  way  that  I  have  been  able  to  establish  that 
sometimes  quantities  of  metallic  salts  corresponding  to  the 
frightfully  small  dose  of  the  ten-millionth  of  a  milligram 
per  litre  (in  the  case  of  the  vanadium  salts,  for  instance), 

!  were  not  without  some  effect  on  the  lactic  fermentation. 

[  This  figure  is  altogether  extraordinary,  for  the  ten-millionth 
of  a  milligram  exceeds  in  infinity  all  that  we  are  accustomed 

j  to  take  into  consideration. 

Nevertheless  the  lactic  ferment  is  discernible,  distinctly 
discernible,  in  this  amazing  dilution,  and  as  there  ia  in  a 
litre  which  is  fermenting  a  hundred  thousand  milliards  of 
cells,  and  perhaps  more,  it  follows  that  the  qustntity  of 

I  vanadium   which  acts  on    each    cell    is  indicated   by  a 

I  fraction  of  a  gram  so  small  that  twenty-five  zeros  would 

[  be  needed  to  express  it.  All  metals  act  almost  in  the 
same  way    as  vanadium,  notably  thallium  and  barium. 

,  One  may,  therefore,  ask  oneself  if  it  is  a  case  of 
chemical  action  or  of  an  action  more  or  less  analogous 
to  that  of  radium.  My  lamented  friend  P.  Curio  formerly 
gave  me  a  little  radium  emanation,  that  is  to  say,  a  gas  in 
such  small  proportion  that  it  is  imponderable  (one  ia  not 
even  yet  certain  that  this  emanation  is  a  gas) ;  in  any  case 
it  has  been  possible  to  mix  this  emanation,  already  greatly 
diluted  when  Curie  gave  it  to  me,  with  1,000  times  its 
volume  of  air  without  its  ceasing  to  exert  an  action  on  the 
lactic  ferment.  There  is,  therefore,  ground  for  asking 
oneself  if  this- action  of  the  dilated  metallic  salts,  that  of 
the  emanation  of  radium,  to  which  the  action  of  mineral 
waters  is  now  compared,  is  chemical  or  physical'.'  Ia 
there  not  a  transformation  of  energy  ?  'When  the  chemical 
action  is  transformed  into  other  energies  it  becomes  in 
oartain  cases  perceptible  to  oui'  senses  even  when  it  is 
very  shght.  Thus  the  light  of  a  bright  acetylene  flame 
during  one  second  represents  only  1  eg.  of  carbon ;  never- 
theless, it  is  perceived  at  the  distance  of  1  kilometre,  that 
ia  to  say,  over  an  area  of  a  square  centimetre,  making 
part  of  a  sphere  the  radius  of  which  is  1  kilometre.  The 
very  minute  quantity  of  luminous  energy  set  free  by  the 
thousand' millionth  part  of  a  milligram  of  carbon  is  still 
perceived  by  our  retina. 

In  truth  nothing  permits  us  to  suppose  that  these  pheno- 
mena are  not  chemical ;  for  we  do  not  know  the  limit  of 
the  sensitiveness  of  living  cells  to  chemical  action.  All 
that  wo  can  say  is  that  the  cells  are  extremely  sensitive  to 
chemical  excitations.  I  can  give  you  some  examples  of 
this. 

It  cannot  be  supposed  that  the  olfactory  sensibility  is 
due  to  an  excitation  which  is  not  chemical  in  nature.  An 
odour  is  perceived  when  some  particles  of  material  sub- 
stance come  in  contact  with  the  olfactory  mucous  mem- 
brane, and  this  contact  is  necessary.  But  what  infinite 
smallneBS  1  How  calculate  the  quantity  of  matter  that  a 
hare  leaves  behind  it  in  crossing  a  field  ?  Nevertheless,  it 
is  enough  to  enable  a  dog  to  find  the  scent  two  hours  later. 
Berthelot  proved  that  in  making  a  sufBciently  rapid  current 
of  air  pass  over  iodoform  the  smell  of  the  iodoform  is  very 
distinctly  perceived  in  the  air  that  has  passed.  Neverthe- 
less, the  weight  of  the  iodoform  remains  almost  the  same, 
although  its  smell  is  perceived  in  each  one  of  the  millions 
of  litres  that  have  been  in  contact  with  it.  Berthelot  was 
aconatomed  to  cite  another  fast  of  the  same  order,  but  of 
rather  uncertain  interpretation.  When  one  rubs  copper 
lightly  a  certain  characteristic  odour  ia  liberated,  and  yet 
the  copper  does  not  lose  in  weight. 

M.  Engelmanu  made  a  very  curious  experiment. 
Certain  infusoria  contain  in  thsir  cell  some  granules  of 
chlorophyll.    Now  if  these  infusoria  are  made  to  live  in  a 


hquid  containing  bacteria,  and  they  are  exposed  for  only  a 
second  to  a  ray  of  the  sun,  at  once  all  the  baoteria  are 
seen  precipitating  themselves  towards  the  chlorophylUan 
infusorium,  This  is  because  the  infinitesimal  quantity  of 
chlorophyll  exposed  to  light  during  a  second  has  decom- 
posed a  particle  of  the  dissolved  carfiinic  acid  and  liberated 
oxygen  which  attracts  bacteria.  And,  of  course,  in  such  a 
case  we  have  to  do  with  an  imponderable  quantity.  But 
this  quantity  has  been  sufficient  to  make  the  bacteria  pre- 
cipitate themselves  with  violence  towards  this  thousand- 
miUionth  part  of  a  gram  and  a  still  smaller  quantity  .ojE 
oxygen  that  has  been  given  off. 

The  quantities  of  iodine  found  in  the  blood  are  in  such 
small  quantity  that  thay  cannot  be  measured.  Often  even 
one  cannot  detect  any  trace,  and  nevertheless,  this  iodine, 
which  is  found  iu  imponderable  proportions  in  the  blood, 
may  be — perhaps  by  the  thyroid  body — separated,  isolated, 
accumulated,  sO:  that  there  ia  an  iodine  combination  in 
the  gland. 

And  as  regards  adrenalin  secreted  by  the  suprarenal 
glands  and  certainly  poured  into  the  blood,  in  what 
infinitesimal  doses  ia  it  ioond  in  the  blood  of  the 
suprarenal  veins  I 

All  chemiotaxis  reveals  to  ua  the  action  of  infinitesimal 
quantities.  And  in  this  chemiotaxis  the  history  of  the 
spermatozoa  is  of  quite  special  interest.  If  they  are 
attracted  towards  the  ovam,  that  is  assuredly  by  a  chemio- 
tactic  force,  and  direct  experiment  proves  that  they  are 
extremely  sensitive  to  the  weakest  chemical  action.  If 
they  are  placed  in  contact  with  a  drop  of  acid  diluted  to 
one- thousandth  they  are  at  once  attracted.  Now  they 
move  only  because  there  is  a  difference  of  acidity  between 
the  quantity  of  acid  found  in  the  head  and  that  in  the 
tail  of  the  spermatozoon ;  and  this  difference,  if  one 
thinks  of  the  gmallness  of  the  cellular  organism,  exceeds 
in  minuteness  all  that  we  can  imagine. 

In  passing,  it  msy  be  mentioned  that  embryology,  which 
had  hitherto  remained  a  science  almost  entirely  morpho- 
logical, in  which  it  might  seem  that  humorism  played 
no  part,  has  now  also  entered  on  its  hum.oral  period.  And 
forthwith  great  results  have  been  obtained.  The  admirable 
researches  of  Dekge  have  established  the  fact  of  chemical 
parthenogenesis,  and  the  chemical — or  osmotic,  which  is 
almost  the  same  thing — influence  of  certain  metaUic  salts 
even  greatly  diluted  on  the  maturation  of  the  ovum.  So 
that  chemistry — that  is  to  say,  humorism — dominates 
the  penetration  of  the  spermatozoon  into  the  ovum,  doe 
to  chemiotactic  aflinities  as  well  as  the  maturation  of  the 
ovum  and  its  emhryogenic  development.  The  chemical 
laws  which  govern  the  life  of  the  adult  also  govern  his 
birth.  Certainly  one  is  astonished  when  one  sees  a  single 
cell  by  its  proliferation  become  the  origin  of  the  immense 
aggregation  of  diverse  cells  which  makes  up  the  adult. 
But  astonibhment  ia  still  greater  if  one  reflects  that  this 
development  ia  the  result  of  a  chemical  conflict,  a  conflict 
o£  substances  altogether  specific — since  fecundation  does 
not  occur  between  different  species — substances  the  abso- 
lute quantity  of  which  ia  so  amall  that  it  exceeds  the 
limits  of  our  understanding. 

Experimentation  with  toxins  famishes  us  with  examples 
just  as  remarkable. 

Allow  me  in  connexion  with  this  to  speak  to  yoa  of  a 
fact  which  I  discovered  some  years  ago,  and  which  I  called 
anapliylaxis.  Thanks  to  the  ardour  and  talent  with  which 
on  all  sides  this  new  law  of  general  physiology  has  been 
studied,  it  has  assumed  a  great  importance  ia  physiology, 
and  especially  Ln  pathology. 

Anaphylaxis  is  the  opposite  of  protection  (phylaxis). 
If  one  injects  an  albuminoid  substance — for  example,  a 
toxin — into  the  circulatory  system  of  an  animal,  instead 
of  being  protected  by  this  first  injection  against  a  further 
injection  of  the  same  toxin,  it  lias  become  mor^  sensitive 
to  its  action.  Let  us  suppose  that  the  fatal  dose  is  1  eg. 
The  injection  of  a  tenth  part  of  that  dose— that  is  to  say, 
1  mg.— will  not  make  ic  "at  all  ill,  or  scarcely  so.  But  a 
month  later— for  almost  a  mouth  is  required  for  the 
anaphylactic  state  to  be  produced — it  has  become  so 
sensitive  that  a  dose  of  1  mg.  is  enough  to  kiU  it  by 
the  immediate  production  of  formidable  symptoms. 
Therefore  the  first  injection  has  caused  a  condition 
which  is  the  opposite  of  protection — ^namely,  anaphylaxis. 
The  sensibiUty  of  certain  animals,  notably  guinea- 
pigs,  to  this  first  injection,  which  produces  the  anapby- 
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lactic  condition,  is  altogether  estraordinary.  Two  American 
pbysiologiats,  Eoaenaa  and  Anderson,  have  made  a  curious 
experiment  on  this  point.  They  inject  guinea-pigs  with 
a  very  inoffensive  serum,  namely,  horse  serum  ;  and  they 
have  satisfied  themselves  that  horse  seram  has  sometimes 
SkV.  anaphylactic  efieot  in  the  inconceivably  small  dose  of 
oae-hLindredthonsacdth  part  of  a  cubic  centimetre.  In 
other  words,  a  guinea  pig  which  a  month  before  received 
the  hundred-thousan-Jth  part  of  a  cubic  centimetre  of 
horse  serum,  is  never  again  altogether  the  same  as  a 
norma!  guinea-pig  If  at  the  end  of  a  month  it  receives 
another  injection  of  a  dose  of  horpe  serum,  perfectly  harm- 
less to  3  normal  gaineapig,  this  will  kill  it  in  a  few 
minutes.  Now,  the  chemiial  albuminoid  substan:e  in 
horso  serum  which  produces  anaphylaxis  is  probably  in 
very  small  proportion ;  it  perhaps  contains  only  one- 
thousandth  part  of  the  active  substance,  perhaps  even 
less  ;  in  any  case  we  learn  from  this  curious  experiment 
that  a  thousand-millionth  part  of  a  gram  is  still  an 
active — a  very  active — quantity. 

Another  American  pbysiologist.  Dr.  Vaughaa,  has  suc- 
ceeded in  extracting  from  ovalbumin  a  chemicil  sub- 
stance, both  albuminoid  and  crystiUizable,  which  produces 
anaphylaxis  when  given  in  a  dose  of  a  thonsand-millionth 
part  of  a  gram. 

Anaphylaxis  ia  not  the  only  way  in  which  the  influence 
of  these  infinitesimal  quantities  of  substance  is  manifested. 
The  history  of  haemolysis,  which  the  splendid  work  of 
Hambarger,  Bordet,  and  many  others  ha?  made  so  precise, 
shows  very  clearly  that  tha  most  minute  proportions  of 
certain  definite  chemical  matters  possess  a  powerful 
activity. 

The  injection  of  a  toxin  produces  an  antitoxin  (the 
active  substance  of  anaphylaxis),  and  these  antibodies  and 
toxogenins  are  almost  absolutely  specific.  But  this  is  not 
the  most  carious  feature  of  their  history.  To  every  anti- 
gen there  is  a  corresponding  special  antibody.  To  the 
diversity  of  antigens  correspond  the  diversity  of  antibodies 
secreted.  The  tyrosine  of  vegetable  origin  and  the  tyrosine 
of  animal  origin  appear  identical,  and  yet,  as  my  friend 
C.  Gcssard  has  shown,  vegetable  antityrosinase  is  not  the 
same  thing  as  animal  a,ntityrosinase.  Nothing  can  give 
us  a  clearer  idea  of  this  rigorous  specificity  than  the 
application  of  anaphylaxis  to  medico  legal  research. 

M.  Uhlenhuth  has  made  some  very  conclusive  experi- 
ments on  this  subject.  Nine  guinea  pigs  receive  injections 
of  some  drops  of  blood,  of  unknown  origin  (man,  dog, 
rabbit,  ox,  horse,  sheep,  tortoise,  fowl,  or  guinea-pig).  A 
month  later  each  of  these  guinea-pigs  receives  an  injection 
of  serum  (man,  dog,  or  rabbit,  etc  ).  Let  us  suppose  that 
one  animal  dies,  the  one  injected  with  the  blood  of  a  horse. 
From  this  we  may  conclude  with  absolute  certainty  that 
the  blood  of  unknown  origin  which  was  injected  into  the 
guinea  pigs  a  month  earlier  was  that  of  a  horse. 

In  connexion  with  this  subject  a  somewhat  amusing 
expv'riment  has  been  made.  A  watery  extract  of  various 
tissues  from  an  Egyptian  mummy  over  3,000  years  old 
was  made  and  injected  into  guinea-pigs,  and  a  month 
later  it  was  found  that  these  animals  had  been  made 
anaphylactic  by  means  of  humm  albumins;  which  justifies 
us  in  drawing  the  conclusion — otherwise  very  probable — 
that  the  chemical  constitution  of  the  human  being  3  000 
years  ago  closely  resembled  tho  chemical  constitution  of 
man  to  day. 

I  could  cite  many  other  facts,  but  I  think  I  have  said 
enough  to  convince  you  that  very  small  quantities  of  sub- 
stance possess  a  considerable  biological  activity.  I  prefer 
to  try  to  indicate  to  jou  what  deductions  are  to  be  made 
from  such  cases. 

To  begin  with,  our  method  of  study  is  different  from  the 
old  methods. 

Up  to  the  present,  if  one  wished  to  study  a  substance 
one  determined  it  chemically,  one  endeavoured  to  isolate 
it,  to  prepare  it  in  a  state  of  relative  purity.  But 
nowadays  a  new  biological  chemistry  has  sprung  into 
being,  that  of  imponderables.  The  Chemistry  of  Im- 
pondcrnhles  .'  These  are  two  words  which  feem  ttrribly 
contradictory.  For  chemistry  depends  above  everything 
on  the  balance,  and  here  we  are  constrained  to  study 
bjiliee  beyond  the  reach  of  the  balance. 

The  chemistry  of  the  imponderables  becomes  neces- 
sarily, therefore,  the  chemistry  of  functions,  in  quite  a 
dilTerent  setsc  from  the  ch-m-'stry  of  fun:tious  in  organic 


chemistry.    It  is  the  chemistry  of  the  biological  functions 
of  the  humours. 

Assuredly  there  is  a  certain  amount  of  danger  in  study- 
ing bodies  that  one  cannot  isolate,  in  giving  them  names, 
in  describing  their  properties  without  having  seen  them, 
without  having  isolated  them  in  the  slightest  degree, 
knowing  on  the  contrary,  that  they  are  mixed  together 
with  a  great  number  of  similar  bodies.  This  is  a  real 
danger  which  must  bo  taken  into  account— all  the  more 
because  we  have  seen  Hippocrates,  Galen,  and  the  old 
masters  of  medicine  describe  humours  which  existed  only 
in  their  imaginations  I  Nevertheless,  here  we  are  dealing 
not  with  hypotheses,  but  with  positive  experiments.  Here, 
let  us  say,  we  have  a  cubic  centimetre  of  serum  containing, 
besides  the  normal  substances  of  serum,  an  anticoagulating 
substance,  an  anaphylactizicg  substance,  or  toxogenin, 
a  lipase,  a  glycase,  an  antihaemolytic  substance,  a 
diphtherial  antitoxin,  a  tetanus  antitoxin,  and  if  the 
unfortunate  animal  from  which  the  serum  is  to  be  taken  is 
capable  of  resisting  other  injections  of  antigens,  its  serum 
may  contain  many  other  antibodies  besides.  It  would  be 
an  utter  impossibility  to  isolate  these  different  substances, 
the  properties  of  which  are  very  similar,  though  certainly 
not  identical.  Let  us  content  oureelves  by  studjing  the 
chemico  biological  functions  of  this  drop  of  blood,  which  is 
a  world  in  itself,  and  which  possesses  very  strongly- marked 
properties  —  properties  that  a  sagacious  and  scientific 
experimentation  is  going  to  reveal  to  us. 

We  are  as  yet  only  at  the  beginning  of  this  chemistry 
of  imponderables  founded  upon  the  analysis  of  biological 
functions,  and  nevertheless  we  can  already  foresee  several 
of  its  consequences.  It  leads  us  directly  into  a  region 
which  up  to  the  present  day  was  almost  totally  unex- 
plored— that  is  to  say,  into  the  physiology  of  the 
individual. 

Till  to-day  investigators  have  concerned  themselves 
almost  entirely  with  the  physiology  of  the  species.  One 
endeavoured  to  learn  the  conditions  of  existence  of 
rabbits,  dogs,  cats,  and  guinea-pigs,  and  it  was  believed 
that  the  different  individuals  of  the  same  species  were 
identically  tha  same,  which  is,  in  truth,  very  nearly  the 
case.  What  is  true  cf  one  rabbit  would  be  applicable  to 
another  rabbit  of  the  same  size,  sex,  nourishment,  and 
colour.  But,  as  a  matter  of  fact,  such  identity  doss  not 
exist.  In  the  vast  forest  there  are  no  two  families  identi- 
cally alike.  No  two  animals  are  ever  identical.  It  is 
certain  that  there  are  between  them  both  anatomical  and 
functional  differences.  Therefore  it  would  be  most 
interesting  to  physiologists  to  go  further  than  they  have 
yet  done  to  determine  these  different  characters ;  in  a 
word,  to  work  at  the  physiology  of  the  individual  after 
having  studipd  the  physiology  of  the  species.  To  deter- 
mine in  what  degree  the  individuals  of  the  same  species 
differ  from  each  other  would  decidedly  be  a  most  usfifnl 
and  fertile  discovery  for  physiology  as  well  as  for  medicine. 

Individuals  of  the  same  species  differ  in  their  psycho- 
logical characteristics.  This  fact  does  not  surprise  us,  bince 
i;  has  been  a  matter  of  common  knowledge  for  a  long  time. 
The  differences  are  all  the  greater  the  higher  we  go  in  the 
scale  of  mental  development.  In  the  human  race  the 
psychological  differentiations  which  give  to  each  indi- 
vidual a  special  character  are  most  strongly  marked. 
Each  of  us  has  a  personality  which  differs  very  sharply 
from  every  other  human  personality.  Memory,  which  has 
fixed  in  each  of  us  the  recollection  of  dissimilar  events, 
accentuates  all  the  more  this  intellectual  variety  which 
exists  in  us  from  the  hour  of  birth.  We  are  not  surprised 
at  it;  for  from  the  first  beginnings  of  thought  we  have 
understood  that  our  own  '•  ego  "  differed  from  the 
"ego"  of  others  in  character,  will,  tastes,  feelings,  and 
memories. 

We  have,  therefore,  every  one  of  us^  a  psychological 
individuality.  Bat  what  has  not  been  sufficiently  taken 
into  account  is  that  each  of  us  has  aLw  a  humoral  indi- 
viduality. Each  of  us  is  differentiated  from  the  rest  of 
mankind  not  only  by  our  mentality  but  by  our  chemical 
constitution.  Since  our  humours  contain  an  erormons 
number  of  imponderable  substances,  similar  and  allied, 
which  moat  certainly  exist  in  different  proportions  in 
different  individuals,  it  follows  that  tho  humoral  differ- 
ences can  be  no  less  than  the  psychological  differences. 
The  more  one  analyses  the  chemical  functions  of  the  blood  ' 
in  different  individuals,  men  or  animals,  the  more  ose  finds  | 
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individual  differences;  and  if,  up  to  tbo  present,  homo- 
logous liquids  belonging  to  animals  of  the  same  species 
have  been  identified,  this  is  because  it  has  only  been 
popaible  to  make  an  insufficient  analysis. 

Our  chemical  proceEses  are  too  imperfect  and  too  rough 
to  reveal  these  differences  to  us.  All  the  same  we  are 
able  to  affirm  that  they  exist.  The  blood  and  humours 
of  a  person  vaccinated  ten  years  ago  differ  from  the  blood 
and  humours  of  a  non-vaccinated  person.  But  will  it  ever 
be  possible  to  isolate  and  determine  this  substance  to 
which  the  vaccination  has  given  birth  in  our  organism? ^ 

Every  illness,  every  intoxication,  has  caused  the  forma- 
tion, perhaps  the  destruction,  of  a  certain  substance  in  the 
blood,  and  has  left  its  natural  trace,  a  trace  which  is  not 
effaced  by  years,  Just  as  there  is  the  psychological 
memory,  facts  which  are  present  to  the  consciousness, 
80  there  is  a  humoral  memory  of  all  preceding  injections. 
As  these  injections  differ  in  each  person  in  intensity, 
qnantity,  and  duration,  it  follows  that  each  person  differs 
from  every  other  in  the  chemical  properties  of  his  blood. 

It  is  useless  to  objecb  that  these  differences  are  due,  not 
to  substances  dissolved  in  the  blood,  but  to  ieucocjtes,  and 
that  it  is  by  the  modality  of  phagocytosis  that  individuals 
differ.  According  to  the  latest  analysis,  phagocytosis  is  a 
chemical  phenomenon.  The  leucocytes  have  no  activity 
save  through  the  ferments  they  secrete,  so  that  the 
differences  of  the  phagocytes  can  be  nothing  else  bat  a 
difference  in  chemical  composition. 

One  might  have  hoped  to  discover  a  means  of  recog- 
nizing the  individual  humoral  differences  throngh  the 
IBtudy  of  anaphylaxis.  I  have  endeavoured  to  do  so,  but 
without  success.  This  is  how  I  proceeded.  At  first  I 
■tried  to  see  how  far  it  would  be  possible  to  transfuse  the 
blood  of  one  animal  into  another  of  the  same  species,  and 
I  found  that  one  could  inject  into  a  dog  10  per  cent,  of  his 
weight  of  pure  dog's  blooJ.  A  month  later  I  injected  the 
same  dog  with  another  10  per  cent,  of  blood  taken  from 
the  animal  from  which  the  blood  had  before  been 
transfused. 

^_  It  there  had  been  an  individual  anaphylaxis,  there 
■would  have  been  at  the  second  injection  symptoms  to 
which  the  first  injection  had  not  given  rise ;  as  if,  for 
example,  instead  of  two  injections  of  dog's  blood,  I  had 
given  two  of  horse's  blocd.  But  the  result  of  these  experi- 
ments has  been  on  the  whole  negative. 

This  by  no  means  invalidates  the  fact  of  a  strongly- 
marked  humoral  individuality,  for  anaphylaxis,  notwith- 
standing all  its  precision,  is  still,  like  the  rest,  a  somewhat 
rough  process. 

To  sum  up,  aa  far  as  the  law  which  is  called  the  first 
law  of  humoralism  is  concerned,  we  can  state  positively 
that  there  exist  in  our  humours  innumerable  substances, 
in_  infinitesimal  and  imponderable  quantities,  which,  in 
spite  of  their  minute  proportion,  play  a  considerable  part 
in  biological  phenomena ;  and  that,  being  in  different  pro- 
portions in  each  person,  give  to  the  humours  of  every 
individual  a  personal  character,  which  differentiates  him 
from  all  the  other  individuals  of  his  own  species. 

We  are,  therefore,  thoroughgoing  humoralists ;  so  much 
80  that  we  can  hardly  suppose  that  the  action  of  these 
infinitesimal  quantities  is  exercised  by  the  phenomena  of 
ionization  or  osmosis.  Whatever  may  be  the  importance 
of  osinosis,  it  does  not  make  itself  felt  when  we  have  to 
do  with  the  millionth  part  of  a  gram.  It  is  certain  that 
the  mode  in  which  these  substances  react  is  chemical, 
though  we  know  little  about  the  way  in  which  chemical 
reactions  operate  in  fairly  strong  dilutions. 

Nevertheless  we  can  foresee  the  modalities  according  to 
which  these  reactions  of  imponderable  substances  are 
effected.  Certain  remarkable  and  established  facts 
relative  to  the  function  of  certain  glands,  notably  the 
pancreas,  permit  us  to  do  so.  The  pancreatic  trypsin 
has  no  digestive  power;  and  as  a  matter  of  fact  is  it  con- 
ceivable that  there  exists  in  a  cell  a  substance  which 
digests  the  cell  itself?  The  pancreatic  juice,  isolated 
and  gathered  wi,h  minute  precautions  to  guard  against 
admixture  with  other  liquids,  is  therefore  deprived  of  all 
digestive  activity,  and  the  pancreatic  cells  contain  no 
ferment.  But  they  contain  a  "  proferment,"  a  pro  trypsin, 
which  can  become  extremely  active  under  the  influence  of 
diverse  chemical  actions,  and  notably  that  of  intestinal 
enterokiuase.  The  active  chemical  substance  A  is  there- 
fore preceded  by  an  inactive  substance  A',  which  is  its 


generator ;  and  A'  becomes  A  when  it  is  in  presence  of 
another  substance  B'  equally  inactive.  There  will  then 
be  the  following  reaction,  which  is  really  very  simple: 
A'  +  B'  =  A  +  B.  It  is  probable  that  the  quantities  B' 
necessary  to  bring  about  the  reaction  are  very  small,  and 
it  is  possible  that  B'  does  not  disappear  in  this  reaction. 
It  is  of  little  consequence ;  none  the  less,  the  matter 
stands  as  follows : 

The  activity  of  a  liquid  results  from  the  conflict  oj 
two  substances  which,  isolated,  arc  inactive. 

This  is  the  second  law  of  humorism,  to  which  I  call 
your  attention  most  particularly,  for  it  is  of  very  wide 
scope.  The  haemolytic  phenomena  are  due  to  the  action 
of  two  substances,  the  properties  of  which  it  has  been 
possible  to  study  separately.  The  phenomena  of  anaphy- 
laxis are  likewise  due  to  the  combined  action  of  two  sub- 
stances which  are  powerless  when  apart — namely,  the 
antigen,  which  is  in  itself  in  a  small  dose  ineffective,  and 
the  toxogenin  which  exists  in  the  blood  of  an  anaphy- 
lactized  animal,  toxogenin  the  slow  formation  of  which 
has  been  caused  by  the  injection  of  antigen ;  toxogenin 
which  is  in  itself  absolutely  ineffectual  and  non-toxic, 
since  anaphjlaotized  animals  live  for  along  time  in  perfect 
health  ;  toxogenin  which  becomes  a  terribly  deadly  poison 
in  the  coarse  of  a  few  seconds  when  it  meets  with  antigen, 
which  likewise,  in  itself,  is  inoffensive. 

Moreover,  we  find  a  striking  example  of  these  combined 
actions  in  an  experiment  well  known  to  all  physiologists 
since  Claude  Bernard.  Amjgdalin,  from  bitter  almonds, 
is  an  innocent  enough  substance,  as  is  also  the  emulsion, 
which  is  not  at  all  poisonous.  Now,  if  an  animal  is 
injected  with  a  very  small  qnantity  of  emulsion,  having 
previously  received  an  injection  of  amygdaliti,  immediate 
and  appalling  symptoms  appear,  for  the  result  of  the 
chemical  conflict  of  amjgdalin  and  emulsion,  both 
harmless,  is  a  terrible  poison  (hydrocyanic  acid). 
Every  time  that  a  careful  experiment  has  been  made  on 
ferments  and  toxalbumins,  eo  nearly  allied  to  the 
ferments,  it  has  been  ascertained  that  in  the  organisms 
ferments  and  toxins  exist  in  the  state  of  proferments  and 
protoxins.  The  cell  can  only  secrete  a  substance  in- 
offensive for  the  cell;  it  would  be  absurd  to  suppose  that 
it  will  produce  that  which  is  capable  of  killing  or  dissolving 
it.  Therefore  it  secretes  only  a  harmless  substance, 
endowed  with  scarcely  any  toxic  or  fermentative  properties. 
But  this  innocent  substance,  which  ia  neither  haemo- 
lytic, nor  glycolytic,  nor  lipolytic,  nor  neurolytic,  may 
become  so  when  it  encounters  in  its  path  another  equally 
harmless  substance.  And  the  result  of  the  reaction  will 
be,  according  to  the  nature  of  the  two  bodies  which  come 
into  play,  or  even  of  one  of  these  bodies,  the  production  of 
a  substance  either  haemolytic,  glycolytic,  lipolytic,  or 
neurolytic. 

If  most  often  we  act  upon  ferments  and  toxins  already 
formed,  it  is  because  we  have  not  known  how  to  prepare 
the  protoxins  and  proferments.  Aa  a  matter  of  fact,  these 
preparatory  bodies  are  probably  of  extrenue  instability, 
and  transform  themselves  into  real  toxins  and  real 
ferments  under  very  slight  chemical  inflaences,  weaker 
than  our  laboratory  reagents,  which  are  violent  and  brutal, 
and  whoso  action  is  not  controlled.  Thus,  in  order  to 
arrive  at  a  knowledge  of  these  proferments  we  are  nearly 
always  obliged  to  study  the  organic  liquids  intact  without 
having  subjected  them  to  any  manipulations.  The 
preparation  and  isolation  of  these  bodies  causes  them 
to  disappear,  and  the  more  one  tries  to  purify  them  so 
much  the  faster  do  they  disappear,  as  of  old  gold 
disappeared  in  the  crucible  of  the  alchemists. 

We  were  speaking  just  now  of  the  chemistry  o£  the 
imponderables;  now  we  have  come  to  the  chemistry  of 
unstables.  And  certainly  the  difficulties  are  immeDse, 
but  it  is  the  interest  oE  science  that  every  step  m  advance 
leads  us  into  a  region  the  exploration  of  which  is  naore 
laborious  and  more  uncertain.  Let  us  give  this  instability 
of  chemical  substances,  humoral  or  bioyular,  its  real  name, 
its  true  physiological  name-it  is  itritability.  To  be  on- 
stable  is  to  be  apt  to  modify  one's  self  under  the  influence 
of  the  feeblest  external  actions ;  it  is  to  be  irritable  by 
exterior  actions,  whether  mechanical,  physical,  or  chemical ; 
all  irritability-that  is  to  say,  the  greater  part  of  physio- 
looy— has  for  its  basis  the  chemical  instability  of  bodies 
which  constitutethe  living  being.  _ 

Thus,  on  the  one  hand,  a  substance  is  active,  though  the 
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jpropartion  of  it  is  small;  on  trie  other  hand,  for  the 
function  of  this  snbstaTice,  by  the  conflict  of  tsvo  .snb- 
stauces  which  have  been  prepared  long  before,  a  very 
sbght  excitement,  chemical  or  other,  suflBces.  These 
two  laws  lead  necessarily  to  a  third,  namely,  that 
phenomena  of  great  intensity  may  be  produced  suddenly, 
when  a  chemical  cause,  even  a  very  slight  one,  intervenes. 
This  chemical  cause,  which  though  infinitely  minute 
leads  to  sudden  and  powerful  effects,  is  produced  by  the 
nervous  system.  It  is  probably  in  this  way  that  is  to  be 
explained  that  wonderful  phenomenon  which  has  justly 
attracted  the  attention  of  all  physiologists — the  action  of 
the  nervous  system  on  the  secretions.  One  of  the  masters 
of  physiology,  the  great  Pfliiger,  whose  recent  death  we 
now  deplore,  a  long  time  ago  sought  to  discover  nerve 
endings  penetrating  into  secreting  cells.  This  is  not 
necessary  in  order  to  understand  the  phenomena  of 
glandular  excitement.  We  need  not  suppose  that  the 
nervous  protoplasm  comes  into  direct  contact  with  the 
glandular  protoplasm.  It  is  sufficient  to  admit  that  a  most 
minute  fermentative  reaction  is  produced  from  the  begin- 
ning of  the  nervous  tube  to  its  ending,  running  along  from 
point  to  point  hke  a  train  of  gunpowder,  with  a  rapidity  of  30 
metres  a  second,  and  that  at  the  extremity  there  appears 
a  nrinute  quantity  of  substance  which  is  capable  of  acting 
chemically  upon  the  secreting  cells.  The  imponderability 
and  the  instability  of  the  chemical  substances  of 
our  organs  are  sufficient  to  explain  this  action. 
And  perhaps  it  is  by  an  analogous  mechanism  that  the 
nerves  act  upon  the  muscles  and  determine  reaction. 
Who  knows  even  if  the  complicated  actions  of  the  soul, 
reflex  or  volnntary,  the  feelings  and  the  emotions,  are  not 
also  chemical  phenomena,  as  Lavoisier  has  already  re- 
marked in  words  that  have  become  famous.  But  I  do 
not  wish  to  allow  myself  to  be  carried  away  by 
hypotheses ;  it  is  enough  for  me  to  have  estab- 
lished that  the  irritability  of  our  tissues  is  the  necessary 
and  inevitable  consequence  of  the  two  fundamental 
laws  of  humoralism — imponderability  and  instability. 
You  see,  therefore,  that  there  is  no  need  to  place  in  oppo- 
sition to  each  other  the  humoral  and  the  nervous  theories, 
inasmuch  as  the  irritability  which  rules  the  functions  of 
the  nervous  system  is  in  itsc-If  a  humoral  phenomenon. 
And,  by  a  wonderful  concatenation,  the  nervous  system 
acts  at  every  moment  on  the  chemical  constitution  of  our 
humours,  just  as  the  chemical  constitution  of  our  humours 
reacts  each  instant  on  the  nervous  system.  But  in  the 
case  of  the  nerves,  as  in  the  case  of  the  humours,  it  is 
chemistry  that  governs  all.  The  hving  being  is  a  chemical 
mechanism,  and  perhaps  it  is  nothing  more. 

In  any  case  its  completion  is  astounding,  and  we  might 
well  be  afraid,  if  we  had  not  before  us  the  example  of  our 
glorious  predecessors.  With  resources  very  inferior  to 
ours,  with  imperfect  instruments,  obsessed  by  ridiculous 
theories,  they  finished  by  bringing  to  light  some  truths 
from  the  ocean  o?  darkness  in  which  they  were  sunk. 
It  is  true  that  they  were  not  always  modest,  and  they  often 
believed  themselves  to  have  grasped  the  truth  when  they 
had  only  got  hold  of  illusion  and  error.  There  also  let 
their  example  serve  us  as  a  lesson.  Let  us  be  bold 
in  hypothesis.  One  is  never  sufficiently  so.  But  let  us 
also  ba  very  cautious  in  affirmation.  For  that  which 
constitutes  a  true  man  of  science  is  that  he  joins  to 
extreme  boldness  in  hypothesis  extreme  caution  in 
conclusion.  Especially,  do  not  allow  your  patience 
to  tire.  Nature  is  rebellious,  and  does  not  allow 
the  first  comer  all  at  once  to  tear  from  her  her  secrets. 
One  only  succeeds  in  learning  thfse  terrible  secrets  in 
fragments,  and  at  the  cost  of  long  and  laborious  efforts. 
There  is  no  need  for  me,  gentlemen,  to  recall  this  to  yon 
who  have  disinterestedly  given  yourselves  to  the  study 
of  the  great  problems  of  life.  It  is  not,  therefore,  to  you 
that  I  speak,  but  I  will  ppeak  all  the  same,  for  I  should 
wish  that  my  feeble  voice  could  be  heard  loudfer  «nd 
farther. 

Science  to-day  cannot  progress  Without  grBat  pecu- 
niary sacrifice.  Science  n  ccstly.  Instruments  and 
laboratories,  staffs  and  material— the  expense  increases 
every  day  with  the  increase  of  the  difficulties 
of  research.  It  :=i  thereforr-  y^fn^^cn,-y  that  public 
authorities-  and    public    opinio-  is    superior   to 

governments,  should  at  Ipst  un:  .        ■   '  »hai  physiology  , 
must  be  su^fjlied  with  TjecesBary  arare;  ^»ut,  alas!  it  . 


is  other  arms  that  are  gathered  on  all  sides.  Never  has 
the  madness  of  militarism  been  so  serious.  All  the  energy 
that  there  is  iu  peoples — energy  in  men  and  energy  in 
money — is  devoted  to  the  fostering  of  absurd  hatred  and 
fratricidal  rivalries.  War — the  war  which  ruins  and 
desolates  mankind — war  takes  all.  And  science — benefi- 
cent and  fertile  science — science  has  only  the  remains. 
Incredible  and  lamentable  error,  which  at  all  times  weighs 
on  human  destiny,  and  to-day  more  heavily  than  ever. 

Do  you  wish  for  a  striking  example?  Here  it  is.  An 
admirable  discovery  has  just  been  made.  Man  has  just 
succeeded  in  constructing  flying  machines  and  in  support- 
ing himself  in  the  air,  in  traversing  space  as  rapidly  and 
easily  as  a  bird.  We  have  some  right  here,  gentlemen, 
to  be  proud;  sinco  it  is  the  physiologists  who  opened  the 
way  for  the  brothers  Wright.  I  can  speak  of  it  here 
before  you,  3Ir.  President,  who  have  made  such 
beautiful  investigations  on  the  flight  of  birds.  And 
why  should  I  not  recall  the  memory  of  a  great 
physiologist,  my  master  Marey,  who,  with  his  profound 
sagacity,  foresaw  the  triumph  of  the  airman  ?  And  why 
should  I  not  say — not,  I  admit,  without  some  pride — that 
with  my  ingenious  friend  Zitin,  in  1892,  we  constructed 
and  floated  the  first  aeroplane.  Aviation,  therefore,  has  its 
starting  point  in  physiology,  and  it  is  well  to  record  the  fact 
here  in  a  gathering  of  physiologists. 

Well,  poor  man  is  brutalized  by  his  warlike  fury  to  such 
a  point,  that  the  conquest  of  the  air  by  science  and  human 
industry  has  at  once  suggested  to  him  the  triumphant 
idea  that  the  aeroplane  is  a  marvellous  engine  of  war.  He 
has  set  before  himself  the  glorious  task  of  transforming  an 
instrument  of  pacification  into  a  murderous  machine, 
and,  excited  by  foolish  journals,  public  opinion  has  become 
more  violently  warlike. 

In  the  fa'!e  of  this  immense  human  folly  we,  my  dear 
colleagues,  have  a  great  duty.  That  is,  to  seek  to 
dissipate  ignorance,  for  it  is  by  ignorance  that  men  are 
made  as  bellicose  as  savages. 

Let  us  combat  ignorance  and  aid  the  coming  of  the 
kingdom  of  science,  which  knows  no  frontiers.  Science 
makes  existence  happier  and  less  cruel.  It  is  entitled 
to  the  respect  of  all,  for  it  prepares  a  less  barbarous  world 
for  the  men  of  tha  future. 

Honour,  therefore,  to  our  science  I  Honour  to  physio- 
logy, which  strives  for  the  mitigation  cf  the  mifiery,  the 
error,  and  the  suffering  of  mankind '. 
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I  AM  much  obliged  to  Mr.  Alban  Doran  for  his  note  on  ^m 
case.  He  tells  me  that  there  is  no  similar  case  recorded 
in  the  Trayzsactions  of  the  ObsUtrical  Society  of  London; 
nor  does  there  appear  to  be  such  a  one  included  in  the 
bibliography  attached  to  Dr.  J.  W,  Ballantyne's  article  in 
Allbntii  and  Kden's  System  of  Gynaecology,  second  editicm, 
1906,  p.  171 ,  nor  have  1  found  any  other  reference. 

HUtory.      j '  '        r' 

G.  n.,  £inj;Ie,  aged  23,  a  general  servant,  was  sent  into 
hospital  in  Jfay,  IC39,  hr  Ur.  Suillingforrl,  of  Peckharm,  com- 
plaining of  attacks  of"  pain  in  the  right  ilidc  region.  The 
patient  had  never  menstraateil ;  she  bad  never  had  a  show  of 
any  kind.  When  aged  about  IS  she  first  (elt  sharp  pains  iu  the 
abJomen  aroind  tlie  umbiiicus.  aau  such  iiains  have  rccuined 
'  '  '   '  '  ,:""':        three  or  four 

more  severe. 
;      .  •  ■  region  ;  then, 

an  tbe  pa. a  iuurea^u  arouud  ma  ambihoas,  she  felt  faint, 
tjrecerbled,  sweateu,  and  had  nausea.  A  very  severe  attaok 
ooomred  in  Septeiajier,  190S,  aud  pother  jii  ;  tjae  foilowjng 
'So\TFmtier.    Kf.centlvthe'nmbnita!  piln  hai  tended  to  spreaa 
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round  to  the  back  and  downwards  behind  the  left  hip,  the  latter 
pain  persisting  between  the  attacks.  The  last  occnrrence  was 
a  week  before  admission.  Her  reason  for  going  to  Dr. 
Shiliingford  was  that  she  was  becoming  unable  to  follow  her 
occnpation. 

Examinatir'n  nftcr  Admhsion. 
She  was  a  well-grown  woman  with  normal  breasts,  external 
genitals,  and  hair.  There  was  a  welldeflned  normal  hymen. 
Per  rectum  a  normal  movable  uterus  with  cervix  was  felt.  To 
the  right  side  there  was  felt  bimanually  an  oval  swelling  in  the 
ileo-oaecal  region  resting  on  the  psoas  muscle.  It  was  thought 
to  be  an  enlar,^ed  appendix,  or  an  appendix  adherent  to  an 
ovarr,  separated  from  the  uterus  by  a  normal  broad  ligament. 
On  the  left  side  there  was  a  smaller  swelling,  which  was  taken 
to  be  a  tender  ovary,  whilst  the  left  broad  ligament  seemed 
iiee.    No  farther  abnormality  was  discovered. 

Operation. 
An  incision  was  made  through  the  right  linea  semilunaris, 
when  the  omentum  was  found  adhering  by  its  free  margin  over 
the  fundus  of  the  uterus  anii  ovarian  region  (Fig.  1). 


Fig.  l.—l.  Liver,  ac.  Ascending  colon,  tr,  Transverse  colon. 
dc,  Decending  colon.  >-.  Ovariau  pouches.  OTTit  Omentum. 
bl.  Bladder,    ut,  Uterus,    o,  Ovaries. 

Having  separated  and  reflected  the  omentum,  a  perfectly 
normal  appendix  was  drawn  out'|  with  the  caecum,  examined, 
and  replaced. 

Next  the  uterus  was  examined.    The  body  was  quite  normal ; 


€..  '^iir^^'^i'!^ 


Eig.<2.^Ijettei.'ilig  as  Fig.  1.    r,  Eectmn. 

in  the  place  of  each  comu  was  a  pea-like  knob.  There  was  no 
sign  of  the  main  portion  of  the  Fallopian  tube  on  either  sidev 
but  the  round  ligament  was  well  defined,  and  there  was  nothing 


else  abnormal  about  the  inner  paj;t,  of  the  broad  ligament. 
Each  ovary  was  enclosed,  in  a  pouch,  formed  by  peritoneal 
adhesions ;  the  opening  of  the  pouch  into  the  general  peritoneal 
cavity  was  directed  backwards ;  the  peritoneal  surface  of  the 
ovaries  projected  into  the  interior  of  the  pouches  (Fig.  2).  This 
surface  of  the  ovary  appeared  normal,  and  on  pricking  one  of 
the  follicles  fluid  spurted  out ;  but  I  did  not  obsers-e  any  sign 
of  a  corpus  luteum  of  menstruation,  nor  any  remains  of  blood 
clot  or  pigment  whatever. 

In  the  wall  of  the  sac  where  it  was  continuous  with  the  broad 
ligament  there  appeared  to  be  traces  of  the  fimbriae  of  the 
Fallopian  tube.  I  then  went  on  to  search  for  the  Fallopian 
tubes.  A  uterine  sound  was  passed  quite  easily  by  Dr.  Bourns, 
and  to  the  normal  distance.  I  then  laid  open  the  uterine  cavity 
by  cutting  transversely  upon  the  point  of  the  sound  (Fig.  3), 
and  tried  to  pass  a  fine  probe  outwards  through  the  cornua. 
But  the  lumen  of  the  uterus  did  not  extend  into  the  pea  like 
knobs  previously  noted.  On  the  left  side  the  knob  contained 
a  small  dermoid  cyst  enclosing  eebaceous  material  but  no  hairs. 
On  the  right  the  knob  w.as  a  mass  of  fibrous  tissue.  I  next  slit 
outwards  the  upper  free  edge  of  the  broad  ligaments,  and  split 
the  layers  without  finding  any  trace  of  a  Fallopian  tube,  except 


Fig.  3. 


what  appeared  to  be  the  fimbriatsd  extremil^  fused  in  the  wall 
of  the  ovarian  pouches. 

Next  I  passed  a  drainage  tube  downwards  from  the  uterme 
cavity  through  the  cervix,  and  brought  the  orifices  of  the  two 
ovarian  pouches  over  the  uterus  and  sutured  them  so  as  to 
establish  a  continuity  with  the  uterine  cavity  (Fig.  4).    Over 


Fig.  4. 


this  I  laid  and  stitched  in  position  an  omental  graft,  by  cutting 
awav  the  reflected  omentum  from  the  transverse  colon,  the 
raw  surface  so  left  being  infolded.    Thus,  only  serous  surfaces 
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ileinained,  and  all  opportunity  for  tbo  further  formation  of 
peritoneal  adhesions  was  avoided  (Fig.  5|. 


Fig.  5. 

t»The  abJominal  wound  was  theu  sewn  up  in  stages.  There 
was  a  little  blood-stained  uterine  discharge,  which  soon  ceased 
after  the  uterine  tube  had  corns  away,  on  the  fourth  day,  from 
the  vagina. 

The  patient  has  returned  frequently  for  examination.  She 
is  in  vei-y  good  health,  has  had  no  further  attasksnor  abdominal 
disturbance  of  any  kind  nor  any  noticeable  vaginal  discharge. 

Conchision. 
As  for  the  operative  procedure,  it  was  commenced  with 
the  object  of  relieving  the  patient  by  removing  the 
appendix.  On  finding  the  appendix  normal  I  went  on  to 
separate  adhesions  and  search  for  the  Fallopian  tubes. 
The  later  stages  of  the  operation  had  in  view  the  preven- 
tian  of  the  reonrring  attacks  of  peritonitis  by  shutting  off 
ovarian  folhcles  from  inptoring  into  the  peritoneal  cavity, 
and  was  concluded  by  leaving  no  raw  surfaces  to  re-form 
adhesions. 

•  T -;  f  Note  by  Me   Alb.\n  Doean. 

This  case  is  of  much  importance,  as  systematic  writers 
teach  that  in  true  arrested  development  of  the  Fallopian 
tubes  the  remainder  of  the  united  portion  of  Miiller'.^ 
ducts — that  is  to  say,  the  uterus— is  of  necessity  involved 
in  the  malformation.  In  Mr.  Spencer's  patient  the  uterus 
was  well  developed.  Three  features  of  special  interest 
should  be  borne  in  mind.  First,  traces  of  the  fimbriae  of 
the  Fallopian  tube  were  detected  on  the  wall  of  the 
ovarian  pouoh  where  it  was  continuous  with  the  broad 
ligament.  This  is  what  the  modern  embryologists, 
Francis  Bilfour,  Arthur  Keith,  and  others,  would  expect. 
The  arrest  of  the  tubal  portion  of  Miiller's  duct  was  com- 
plete, but  these  authorities  have  shown  that  the  fimbriated 
extremity  of  the  Fallopian  tube  is  derived  from  the 
pronephros,  and  not  from  Miiller's  duct  at  all.  This  con- 
dition is  seen  in  the  adult  shark.  "Kobelt's  tubes," 
on  the  outer  extremity  of  the  parovarium,  'V^'olffian 
body  or  mesonephron,  are,  we  are  taught,  of  pronephrio 
origin  also.  Secondly,  the  knob  which  represented 
the  Fallopian  tube  on  the  left  side  contained  a  sxall 
dermoid  cyst.  About  ten  cases  of  dermoid  tumour  of  the 
Fallopian  tube  in  our  species  have  been  reported,  and 
Ffomme  and  Heynemann  review  them  in  the  new  edition 
of  Veil's  Handhuch  der  Gyntilologic.  Orthmann's  mono- 
graph, Ueber  Embryoma  tuhac,  deserves  special  study.  It  is, 
indeed,  strange  that  a  disease  so  rare  in  the  normal  tube 
was  found  in  this  instance,  where  it  was  reduced  almost 
to  nullity.  Lastly,  let  it  be  remembered,  the  round  liga- 
ments were  well  defined.  This  is  the  rule  in  malforma 
tions  of  Miiller's  ducts,  especially  in  imperfect  union  of 
its  lower  portion  with  its  fellow— that  is  to  say,  in  bifid 
uterus.  In  the  Journal,  vol.  i,  1899,  p.  1389.  I  reported 
"  The  Removal  of  a  !■  ibroid  from  a  Uterus  Unicornis  in  a 
Parous  Snbiect."  A  small  fibromyoma  had  developed  in 
the  fibrous  band  which  represented  the  suppressed  uterine 


cornu,  yet  the  round  ligament  on  tbo  same  side  was  very 
thick,  far  more  developed  than  that  connected  with  the 
other  cornu,  which  had  been  gravid  before,  and  was  the 
Beat  of  pregnancy  after  I  removed  the  fibroid.  The 
Fallopian  tube  was  well  developed  on  the  side  where  the 
cornu  was  suppressed.  Some  authorities  imply  that  pre- 
cocious development  of  the  round  ligament  is  the  cause  of 
arrested  fusion  of  Miiller's  ducts. 
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In  the  slow  and  laborious  process  of  the  evolution  of  man 
towards  his  higher  destiny  certain  moments  appear  as 
salient.  Discoveries  of  natural  laws,  as  that  of  gravitation, 
the  utilization  of  the  powers  latent  in  matters  of  common 
occurrence  such  as  steam,  and  the  wonders  of  the  micro- 
scope, are  examples  which  readily  suggest  themselves. 
Even  more  notable  for  members  of  our  profession  are  the 
discovery  of  general  anaesthesia  and  the  Listerian 
principles  of  surgical  cleanliness.  We  are  accustomed  to 
regard  such  events  more  or  less  sudden  because  they  have 
revolationizsd  hitherto  accepted  theories  and  practices. 
But  wo  are  certainly  wrong  in  so  doing.  These  epoch- 
making  events  represent  in  reality  the  fruition  of  a  process 
whose  germination,  growth,  and  efflorescence  have  occu- 
pied long  jj^riods  of  time.  For  Nature  does  not  work  by 
hurricanes.  'We  are  conscious — it  may  be  unpleasantly 
conscious — of  the  hurricane  when  it  comes ;  but  that  is 
merely  because  we  have  been  heedless,  wilfully  or 
ignorantly,  of  the  premonitory  symptoms  of  the  cyclone, 
which  the  wise  might,  and  ought  perhaps,  to  have  foreseen 
and  forestallei. 

In  pondering  over  the  manner  in  which  I  could  most 
usefolly  employ  the  time  so  flatteringly  placed  at  my  dis- 
posal this  evening,  it  occurred  to  mo  that,  though  very  far 
from  arrogating  to  myself  a  wisdom  or  a  perspicacity 
above  my  fellows,  inasmuch  as  I  seem  to  discern  in  the 
trend  of  present  day  medical  thought  a  movement  vihich 
is  destined  to  occupy  a  great  deal  of  time  and  interest  in 
the  immediate  future,  1  might  serve  some  useful  purpose 
by  endeavouring,  however  crudely,  to  focns  attention  on 
that  movement,  so  that  we  may  learn  to  utilize  even  what 
little  is  now  known  on  the  subject  to  tha  joint  advantage 
of  our  patients  and  ourselves  and  the  incidental  nndoing 
of  the  quack  and  the  charlatan. 

That  mind  exercises  an  influence  over  matter  is  a 
formula  which  most  of  us  have  lisped  since  the  days  of  our 
childhood.  The  formula  represents  a  belief,  held  strongly 
perhaps,  but  essentially  vaguely,  even  by  those  who  have 
had  a  scientific  training,  and  it  has  not  hitherto  assumed 
anything  which  could  be  described  as  a  definite  outline. 
Sach  an  outline  I  believe  it  to  be  now  in  process  of 
assuming,  and  it  is  the  part  of  those  who  take  the  pro- 
fession of  medicine  seriously  to  contribute  something  out 
of  the  vast  store  of  material  which  lies  daily  to  their  hands 
towards  the  elucidation  of  some  of  the  difficult  but 
fascinating  problems  which  await  solution. 

In  the  human  body  every  motive  force  is  provided  with 
a  corresponding  controlling  force,,  and  it  is  important  to 
realize  that  the  motive  force  itself  is  always  developed  in 
advance  of  the  corresponding  controlling  force.  When  a 
child  is  born  it  has  the  power  of  contracting  its  muscles 
and  thus  moving  its  limbs,  but  it  is  a  long  time  before  it 
can  so  coordinate  these  muscles  as  to  walk  or  otherwise 
accurately  accomplish  any  purposive  movement.  Similarly, 
the  new-born  child,  though  abletodefaecate  and  micturate, 
is  unable  for  many  months  to  control  these  primal  acts  to 
the  point  of  bringing  itself  within  the  accepted  canons  of 
cleanliness.  So  much  is  recognized,  bat  it  is  not  so  well 
recognized  that  the  same  laws  obtain  in  the  region  of 
what  is  called  the  mind.  Here  the  motive  force  is  repre- 
sented by  the  emotions — a  child  is  all  emotion  and 
instinct— and  the  control  force  is  provided  by  reason  and 
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experience — that  is,  by  the  intellect  and  the  will.  Intellect 
and  will  are  admittedly  not  identical,  and  they  are  asso- 
ciated here  with  the  view  o£  abbreviating  the  argument, 
without,  I  hope,  vitiating  it.  It  is  of  course  quite  clear 
that  the  development  of  the  intellect  and  the  will,  with 
its  consequent  control  of  the  emotions,  will  exercise  a  pro- 
gressively modifying  influence  upon  character,  but  is  it 
true  to  say  that  this  same  development  of  the  will  at  the 
expense,  so  to  speak,  of  the  emotions  can  exercise  any 
moderating  influence  upon  the  materiea  of  the  human 
body,  so  as  to  render  the  tissues  both  less  susceptible  to 
disease  and  better  equipped  to  combat  disease  when 
invasion  has  been  successful '?  That  it  must  be  true  is  an 
opinion  which  is  forced  upon  every  thinking  medical  man 
by  the  experiences  of  his  everyday  work.  They  are 
commonplaces  of  medical  literature  which  tell  of 
chorea  being  provoked  by  fright,  of  an  attack  of 
the  gout  being  caused  by  a  fit  of  anger,  of  exoph- 
thalmic goitre  being  brought  on  by  worry  and  anxiety; 
and  works  on  psychology  will  furnish  the  curious  with 
well  authenticated  instances  of  examples  even  more 
dramatic.  When  we  come  to  inquire  how  such  effects  can 
be  produced,  our  attention  is  immediately  attracted  by,  and 
becomes  focussed  upon,  the  circulatory  system.  The 
physical  manifestations  of  violent  emotion  are  preponder- 
atingly  vascular.  The  lividity  of  rage,  the  blush  of  shame, 
the  deathly  pallor  of  alarm,  and  the  ashen  hue  of  excite- 
ment, are  expressions  which  have  been  dear  to  the  pens  of 
writers  since  time  began  ;  and  they  describe,  truly  enough, 
what  all  of  us  have  frequently  experienced  even  in  our  own 
persons.  Xosv,  it  must  not  be  supposed  that  such  vascular 
changes  as  these  manifestations  represent  are  confined  to 
the  integument;  for,  as  Leonard  Hill  has  shosvn,  the 
pressure  of  the  blood  in  the  system  at  large  is  kept  in  a 
state  of  equipoise  by  the  law  which  provides  that  a  vaso- 
constriction in  one  part  shall  be  immediately  compensated 
for  by  a  corresponding  vasodilatation  in  another  part ;  so 
that  while  the  sudden  cutaneous  hyperaemia  of  the  "  blush 
of  shame "  proclaims  an  isohaemia  elsewhere,  so  the 
cataneons  ischaemia  of  "pallid  fear"  denotes  a  compen- 
satory hyperaemia  in  some  possibly  distant  area. 

If  we  now  proceed  to  consider  the  effect  of  such  vascular 
storms  upon  the  economy  generally,  we  have  no  difficulty 
in  concluding  that  the  customary  working  of  the  human 
machine  must  thereby  be  profoundly  disturbed.  So  long 
as  the  circulation  of  the  blood  is  smooth  and  orderly,  its 
purification  is  regularly  accomplished  by  the  excretory 
organs,  and  its  renovation  adequately  effected  by  the 
continuous  supply  of  material  from  the  contributory  glands. 
If,  however,  instead  of  being  smooth  and  orderly,  the 
circulation  is  fitful  and  spasmodic,  the  excretory  organs 
and  contributory  glands  will  be  alternately  gorged  with 
sudden  repletion  and  starved  into  astonished  bankruptcy, 
with  the  result  that  the  circulatory  fluid  itself  becomes  so 
fundamentally  altered  in  composition  that  it  imposes  upon 
the  tissues  either  an  excess  of  what  they  do  not  require  or 
an  insufficiency  of  that  which  they  demand.  In  view  of 
such  considerations  it  is  surely  not  possible  to  doubt  that 
violent  emotions  affect  the  physical  health  of  their 
victim. 

And  if  this  be  true  of  sudden  and  violent  emotions 
overtaking  people  who  are  normally  controlled,  it  must  be 
equally  true  of  those  who,  owing  to  defective  education  01 
the  will,  live  a  life  of  constant  subordination  to  the  caprices 
of  their  emotions.  For  it  is  not  necessary  that  profound 
changes  in  blood  distribution  should  be  seen  in  order  that 
they  may  be  appreciated.  Vascular  perturbances  may  occur 
without  either  blushiog  or  pallor;  indeed,  the  emotional 
vascular  see-saw,  when  it  takes  place  between  important 
internal  organs,  is  even  more  likely  to  prove  deleterious  to  the 
economy  than  when  one  of  the  parts  affected  happens  to  be 
the  skin.  Professor  Osier,'  in  his  recently  delivered  most 
illuminating  Lumleian  Leciures,  says  that  "  the  profession 
is  now  riding  on  the  top  of  a  cardio- vascular  wave,"  and  I 
suppose  I  may  be  considered  to  have  been  caught  in  the 
trough  of  that  wave  when  I  ask  you  to  believe  that  the 
physical  ills  which  beset  emotional  patients  are  due 
primarily  to  circulatory  causes.  Such,  however,  ia  the 
position,  and  if  I  have  succeeded  in  making  myself  clear 
np  to  this  point,  I  have  said  enough  to  show  that  un- 
controlled or  misdirected  emotions  may,  and  do,  by  their 
action  on  the  calibre  of  the  blood  vessels  which  supply  the 
ascretory  organs  and  the  replenishing  glands,  so  affect  the 


composition  of  the  blood  itself  that  the  nutrition  of  the 
tissues  is  impaired. 

If  it  be  true  that  we  are  on  the  crest  of  a  cardio-vascular 
wave,  it  is  at  any  rate  equally  true  that  we  are  poised  on 
the  apex  of  a  laboriously  erected  hillock  of  microbes,  which 
I  may  say  in  passing  has  attained  to  such  dimensions  that 
we  are  in  serious  danger  of  forgetting  that,  important 
though  the  microbe  may  be,  the  soil  is  at  least  equally  so  ; 
and  I  therefore  make  no  excuse  for  drawing  my  first  infer- 
ence from  the  foregoing  considerations  with  this  hillock  in 
full  view.  With  the  nutrition  of  the  tissues  impaired,  the 
tissues  themselves  become  bereft  of  their  normal  powers 
of  resistance  to  bacterial  invasion  ;  in  other  words,  the 
soil  becomes  unduly  receptive,  with  the  result  that  acute 
specifics  of  all  kinds  have  a  peculiar  tendency  to  show 
themselves.  I  need  only  call  attention  to  the  fact  that  the 
period  of  life  during  which  such  troubles  are  most  pre- 
valent— namely,  childhood  and  early  adolescence — is 
precisely  that  period  at  which  the  emotions  are  fully 
developed,  and  are  as  yet  but  very  partially  controlled  by 
the  exercise  of  the  will  to  point  the  moral  of  the  example. 

In  the  matter  of  the  so-called  functional  neuroses,  of 
which  hysteria  is  the  type,  it  is  now  very  generally 
admitted  that  the  ebullitions  and  caprices  and  vagaries 
for  which  they  are  famous  are  due  primarily  to  the 
uncontrolled  sway  of  the  emotions,  which,  acting  on  the 
calibre  of  the  blood  vessels,  produce  profound  changes  in 
the  easily  modified  functions  of  the  brain  and  spinal  cord. 
In  the  case  of  the  hysterical  seizure,  for  example,  there 
would  seem  to  be  an  ischaemia  in  some  part  of  the 
central  nervous  system  which  is  compensated  for  by  the 
hyperaemia  in  the  renal  area,  which  is  clearly  the  cause 
of  the  abundant  flow  of  light- coloured  urine  which  occurs 
as  soon  as  the  attack  is  over. 

So  far  as  metabolic  diseases  are  concerned,  I  am 
myself  inclined  to  beUeve,  though  I  do  not  expect  many 
to  agree  with  me,  that  they  are  in  a  large  measure  the 
result  of  some  disturbance  of  function  in  connexion  with 
the  internal  secretory  glands — the  thyroid,  the  pituitary, 
the  suprarenal,  the  ovary,  the  pancreas,  and  others.  A 
study  of  one  of  these,  the  thyroid,  will  show  that  its 
functions  are  very  easily  disturbed — they  are  so  far  more 
frequently  than  is  generally  supposed — and  that  such  dis- 
turbances are  invariably  associated  with  serious  modifica- 
tions in  the  normal  circulatory  phenomena.  The  same 
may  be  said  of  the  ovary  to  an  almost  greater  extent,  and 
to  a  less  extent  of  the  pituitary  and  many  of  the  others. 
Now,  we  have  to  remember  that  the  function  of  each  of 
these  internal  secretory  glands  is  to  supply  its  own  par- 
ticular essence  to  the  blood  plasma,  and  that  if  such 
essence  is  either  excessive  or  insufficient  in  quantity,  or  it 
it  is  defective  in  quality,  serious  results  will  ensue. 
Nothing,  surely,  would  be  more  likely  to  bring  about  any  or 
all  of  these  results  at  different  times  than  such  a  fitful 
supply  of  blood  to  these  glands  as  we  have  already  seen 
to  result  from  a  general  inadequacy  of  emotional  control. 

We  have  now  reached  the  stage  in  this  argument  at 
which  it  ought  to  be  clear  that,  surgical  injuries  apart, 
there  is  no  type  of  disease  which  may  not  be  provoked  or 
encouraged  by  the  action  of  the  emotions  when  insufficiently 
curbed  and  guided  by  the  development  of  the  will.  This 
proposition,  stated  baldly,  would  have  seemed  difficult 
enough  to  sustain,  and  I  have  purposely  examined  it  at 
some  length  because  I  believe  it  to  be  a  truth  which  we  as 
a  profession  must  hasten  to  recognize  and  act  upon.  For 
there  ate  already  serious  unqualified  competitors  in  the 
field  ;  competitors  who,  having  blundered  upon  this  truth, 
are  ignorantly  exploiting  it  for  their  own  purposes,  to  the 
detriment  of  the  public  when  they  fail,  and  the  discredit 
of  the  profession  when  they  succeed.  For  though  the 
wholesale  application  of  the  principle  provides  them  with 
a  large  measure  of  almost  incredible  success,  their  ignor- 
ance of  its  limitations  will  always  ensure  for  them  a  wide 
margin  of  ignominious  and  disastrous  failure.  It  is  hardly 
necessary  for  me  to  say  that  no  therapeutic  agent  of  this 
nature,  however  potent,  will  avail  anything  against  a  large 
class  of  morbid  conditions,  such,  for  instance,  as  advancing 
degenerative  disease,  malignant  neoplastic  growths,  or 
other   conditions  in  which   surgical   aid  is  necessary   or 

expedient.  „,    .  ,-      o  •     i-  1. 

The  nostrum  in  which  these  people.  Christian  Scientists 
and  others,  deal,  however  variously  it  may  be  dressed,  is 
the  same  in  all  casep.    Whether  with  real  piety  it  ba 
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encased  in  a  rfiligious  vesttuent,  as  at  Lourdes  and  other 
shrines,  or  whether,  with  brazen  effrontery  and  a  crafty 
eye  to  inisiiiess  poesibilities,  is  be  smothered  in  a  tcrnado 
of  high-scundins  but  utterly  meaniDglose  verbiage,  as  in 
the  book  of  Iilia.  Ecdy,  the  ma,in8priDg  of  ail  these 
systems  nakeoly  expressed  is  the  contn>l  which  they 
impose  upsn  the  emotions.  Iti-,  douhtlesf,  true  that  they 
snbstitnte  one  overpowering  emotion,  faith,  for  a  host  of 
minor  ones ;  but,  so  far  aq  the  health  of  the  individual  i8 
concernedi  the  net  resnlt  is  all  to  the  good,  for  his  faith 
instils  into  him  that  all-essential  control  over  the  multi- 
plicity of  emotions  whose  unrestrained  play  had  hitherto 
exercised  snch  a  baneful  effect  upon  him,  Now,  how  does 
faith  accomplish  these  results? 

Before  setting  myself  to  answer  that  queBtion,  let  me 
say  parenthetically  that  it  is  no  longer  possible  to  dismiss 
the  whole  question  by  casting  doubts  on  the  results  them- 
selves. Any  one  who  will  take  the  trouble  to  investigate 
the  matter  with  an  open  mind  will  very  soon  be  convinced 
of  their  reality.  An  attitude  of  obstinate  nnreceptive 
acepticistn  leads  only  to  stagnation  and  death,  and  has 
certainly  no  place  in  an  atmosphere  where  men  are 
striving  to  unravel  difiScult  and  elusive  problems. 

Bat  to  return  to  the  qnesfrion  of  faith  and  its  workings 
in  the  present  connexion.  I  have  already  said  that  it 
teaches  people  to  control  their  emotions,  which  is  not  only 
obvious,  but  is  indeed  its  primary  object  from  a  religio- 
ethical  standpoint;  and  from  what  has  gone  before  it 
follows,  I  think,  that  by  its  control  of  the  emotions  it  makes 
directly  and  strongly  for  an  improved  state  of  material 
health  in  the  individual.  That  explains  its  prophylactic 
power,  which  is  no  less  pronounced,  and  is  indeed,  in  a 
sense,  more  remarkable  than  its  curative  power.  It 
explains  also  its  therapeutic  power,  thoagh  not  perhaps  in 
quite  the  same  way. 

A  person  who  is  thoroughly  imbued  with  faith  in  an 
omnipotent  and  omniscient  deity  reconciles  himself  to 
tribulation  by  the  consideration  that  his  trials  are  imposed 
upon  him  by  the  inscrutable  will  of  God ;  and  his  belief 
in  the  unfailing  loving- kindness  of  that  God  leads 
him  to  turn  his  attention  from  his  own  pains  in  order  to 
think  intently  upon  his  relations  with  the  Deity.  It  is  in 
this  way  that  martyrs  have  suffered  not  only  with 
equanimity,  but,  according  to  their  own  showing,  with  a 
degree  of  physical  pain  which  was  practically  negligible, 
ordeals  which  to  ordinary  peopie  would  "have  been 
impossible  tortures.  Thestrength  of  their  position  is  their 
power  of  turning  their  attention  away  from  what  is  painful 
in  order  to  concentrate  it  upon  what  is  agreeable  and 
hopeful.  To  accomplish  this,  however,  the  guiding  and 
sustaining  faith  must  be  something  better  than  the 
academic  acquiescence  which  so  often  does  duty  in  this 
direction ;  it  must  be  the  overweening  and  ever-present 
faith  of  the  convert.  Now,  in  ordinary  people,  this  power 
does  not  come  of  itself,  it  must  be  educated.  That  which 
charactetizas  the  hysteric  is  an  entire  absence  of  the 
power  to  concentrate  the  attention  on  anything  except 
her  o^\-n  person.  Faith,  when  it  touches"  her,  compels 
her  to  think  of  other  and  higher  things,  on  which,  bv 
degrees,  she  learns  to  concenttate  her  attention.  With 
her  pov?ers  in  this  direction  properly  developed  she 
ceases  to  be  unduly  emotional,  and  is  able  to  relegate 
bodily  discomforts  to  their  proper  sphere  and  to  see  them 
in  their  true  perspective.  What  we  have  to  realize  is  that 
this  end  can  be  achieved  by  means  less  questionable — 
and  I  say  this  with  all  reverence— than  by  appeals  to  the 
supsrnataral ;  for  at  their  very  best  such  means  have  the 
disadvantage  of  being  in  themselves  essentially  emotional, 
and  at  their  worst  are  apt  to  sink  to  the  lowest  depths  of 
quackery  and  charlatanism. 

It  may  be  objected  that  the  question  of  a  rational  educa 
tJon  of  the  will  with  a  view  of  subduing  the  emotions  is 
one  whiah  conoerns  parents  and  teachers  rather  than 
medical  men.  In  its  widest  sense  this  is  no  doubt  trne ; 
bnt  as  medical  men  we  are  called  upon  to  deal  with  the 
individual,  whom  it  is  our  duty  to  help  in  every  possible 
way.  Now  I  make  so  bold  m  to  s9,v  that  if  we  fail  to 
place  before  him  the  power  which  resides  in  him— and  in 
him  alone— of  ameliorating  his  condition,  then  we  are 
neglecting  or  evading  an  obvious  and  paramount  duty. 
It  is  a  good  thing  to  engender  in  the  patient  a  con- 
fidence that  we  and  the  methods  we  eaploy  are  able 
to    guide     him    into     the    way    of    peace;     but     it    is 


a  much  better  thing  to  arouse  him  to  a  ftill  sense  of 
his  own  powers  in  the  same  direction.  This  is  the  factor 
which  in  modern  therapeutics  is  being  negledted.  Patients 
have  learnt  to  expect  from  us  only  such  aid  as  is  pnrely 
material,  whether  it  be  surgical  or  medicinal,  because  it  is 
this  kind,  and  this  kind  only,  which  we  have  been  in  the 
habit  of  offering  them.  We  do  not  speak  to  them  of  the 
mental  aspect  of  affairs,  largely,  I  suppose,  because  this 
aspect  is  so  often  regarded  as  being  entirely  concerned  with 
character — a  matter  inwhich  it.  savours  of  impertinence  in 
U8  to  interfere.  That  such  is  very  far  from  beirg  the  case 
I  have  already  endeavoured  to  show,  and  I  am  here  to 
plead  for  a  change  of  policy  in  this  direction ;  not  that  we 
should  turn  aside  from  the  study  and  investigation  of 
nraterial  phenomena  which  we  have  been,  and  still  are, 
prosecuting  to  such  excellent  purpose,  but  that  we  should 
combine  with  the  benefits  thus  opened  to  us  those  whioh 
are  to  be  obtained  by  enlisticg  the  aid  of  the  mind. 

I  should  indeed  be  inviting  you  to  make  bricks  without 
straw  if  I  were  to  call  upon  you  to  do  this  thing  without 
appending  some  suggestions  as  to  how  it  should  be  done. 
Snch  suggestions  as  I  have  to  make  are  of  the  simplest 
possible  description,  for  in  a  matter  of  this  kind  each  indi- 
vidual must  develop  the  details  of  the  method  along  the 
lines  which  most  befit   his  character  and   temperament. 
The  essential  point  is  that  he  should  have  a  clear  idea  of 
what  he  wants  to  do,  and  that  he  should  pursue  that  end 
with    determination   and   perseverance.     1   have  tried  to 
show  that  his  object  is  to  awaken  in  his  patient  a  sense  <rf 
her  own  powers,  her  own  dignity,  and  her  own  superiority 
to  the  littlenesses  by  which  our  lives  are  inevitably  beset; 
that  he  should  teach  her  so  to  educate  and   control   and- 
order  her  thoughts  and  sensatjons  that  she  may  learn  to 
dominate  them,  instead  of  allowing  them  to  dominate  her. 
In  our  attempts  to  do  this,  which  at  first  may  seem  fruit- 
less enough,  let  us  consent  to  do  without  such  adventitious 
aids  as  hypnotism.     But  do  not  misunderstand  me  on  this 
point.     Not  only  have   I   nothing   to    say    against    such 
methods,  but  I  can  testify  with  admiration  to  the  benefit* 
which  in  the  hands  of  the  competent  they  are   capable  of 
conferring  in  suitable  cases-     But  the  public  distrusts  tiiese 
methods,  and  inasmuch  as  it  is  essential  to  our  mission  that 
we  should  merit  the  confidence  of  the  public,  they  are  in 
ordinary  circumstances    much    better  discarded.      More>- 
over,  except  in  very  extreme  borderland  cases,  they  are 
unnecessary.      What  in  general  practice  can  be  accom- 
plished  by   hypnotism   can   be  accomplished   even   more- 
tft'eetually  by  a  direct  appeal  to  the  patient's  better  self, 
supported,  it  may  be,  in  the  case  of  the  very  young,  by 
specially  directed  educative  efforts.      In   the  next  place, 
bearing  in  mind    the    difficulty   and   complexity   of    the 
subject   and  the  necessity  for  training  ourselves  in   the 
most   successful    methods  of    evoking  and  fostering  the 
necessary  control  in  our  patients,  let  us  content  ouraelveB 
with  small  beginnings.    It  i«  well  to  make  the  first  essay 
in  a  person  of  breeding  and  intelligence,  in  whom  we  feet 
that  there  is  something  to  which  an  appeal  can  eft'ecitvely 
be  made.      Take,  for  example,  a  woman  of  over  40,  who 
is   just  beginning   to  feel  the  stress  of  the  etpproaching 
cliraacterio,    with    its    vague    but    intensely    unpleasant 
subjective     sensations,    its     vascular    vagaries,   and     its 
internal   secretory  chaos.      Such  a  woman  mjuy  be  Intel* 
lectually  above  the  average,  and  not,  hitherto,  conspicai- 
onsly  uncontrolled  ;   but  she  is  face  to  face  with  a  trriai' 
m  whioh  all  the  control  she  can  command  will  prove 'too 
little  unless   it   be  provided  with  reinforcements-     Sod* 
reinforcements  are  now  sought  in  various  directions.    A 
few  find  comfort  in  religion  ;  others,  less  fortunate,  inve4t& 
the   aid   of  drugs,   among  which  brandy,  morphine,  atad 
cocaine  are  the  most  common,  while  a  third  set  apf«9il 
with   confidence  to   the   operating    surgeon.      But  lliai*- 
except   perhaps   the  first,   ate   vain   things,  for  the  ooly 
really  effective  aid  must  come  from  within ;  and  thiai* 
the  point  upon  which  it  is  our  duty  continually  to  dwell. 
In  connexion  with  such  a  case  let  ub  consider  a  sympMjM 
about  which  we  are  BO  often  consulted,  namelyi  insomnia.  , 
To  have  recourse  to   drugs  is   a  procedure  which  ewsry 
conscientious  physician  will,  in  such  ciwamstttnces,  p(«t- 
pone  until  all  else  has  failed.    To  appeal  to  the  infla«aeo' 
of  mind  over   matter    may    fail— in    the    bands    of    th* 
inexperienced  it  probably  will  fail — but  it  can  at  any  rate 
do  no  harm.    And  how  is  that  appealto  be  made?     'Jhare 
may  be  better  ways,  bnt  the  one  which  Insnally  adHJpt 
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JB  as  follows :  I  begin  by  pointing  out  that  it  is  a 
mistake  to  elevate  sleep  into  a  fetish;  that  the  world 
does  not  Gome  to  an  end  because  one  person,  how- 
ever impnrtant,  is  nnable  to  sleep ;  and  that  the  most 
certain  method  of  keepirg  such  an  elusive  entity  from 
embracing  one,  is  in  pity  to  implore  its  advent  wiUi  ont-  | 
stretched  hands  or  to  snmmon  it  peremptorily  and  im- 
patiently with  clenched  teelii.  In  order  to  prevent  the 
ouestion  of  sleeplessness  from  obtruding  itself,  I  then 
^piaic  the  importance  of  concentrating  tie  attention  on 
something  definite.  Then  comes  the  dit&oulty.  Everyone 
has . tried  tibe  expedient  of  contemplating  imaginary  lambs 
jnmping  over  a  gate,  which  has  always  proved  useless.  It 
is  then  necessary  to  insist  that  it  has  proved  useless  for  a 
vwy  obvious  reason.  To  think  of  iambs  jumping  over  a 
4gate  for  joalf  an  hour  on  end  requires  a  degree  of  concen- 
tration given  to  very  few;  and  seeing  that  the  patient's 
power  of  concentration  is  weakened  by  her  present  state 
it  is  well  "to  embark  upon  some  Jess  heroic  venture,  llhe 
deaiKe  for  the  heroic  in  theae  patients  is  insatiabla  To 
ijring  them  down  to  earth,  baldly  and  even  brutally,  is 
a  necessary  preliminary  to  &ny  succBssfnl  appeal. 
With  this  end  in  view,  instead  of  the  saltatory 
abeep  I  invite  them  to  tiiink  of  -something  pleasant 
,aad  attractive,  bat  calm  and  reposefnl.  To  the 
romantic  I  snggest  the  moonlight  cm  a  quiet  sea.  the 
wm  oa  upland  meadows  ;  to  the  more  material,  a  com- 
tetable  armcSiair  in  front  of  a  fine,  or  a  warm  bath, 
acEHted,  it  may  be,  with  pumuline  or  otber  essence  :  bnt^ 
and  here  is  the  csux— 4hey  must  go  on  tMnking  about  dt.  j 
Khey  must  concentrate  sM  their  attention  upon  it,  and 
mast  not  bo  surprised  if  at  first  the  dbarm  fails  to  work.  1 
When  the  attention  tires,  a  not  too  interesting  book  may  ! 
4»e  temporarily  appealed  to,  and  than  the  experiment  j 
repeated.  If  the  patient  can  be  inductd  to  act  thus  for  : 
several  nights  in  succession  without  allowing  her  thoughts  | 
to  revert  in  pity  to  her  sleepless  state,  it  is  aatoniahing 
what  success  will  often  ensue ;  more  espedally  if.  by  an 
appeal  to. her  reason  and  proper  pride,  yon  have  succeeded 
in  enlisting  her  real  co-operation. 

I  have  used  insomnia  as  an  instance,  but  the  principle 
of  which  it  is  an  illustration  is  of  almost  universal 
application.  We  have  to  teach  our  patients  to  excrdae 
■Setermination  in  thinking  of  the  agreeable  and  the 
hopeful  in  order  that  their  thoughts  may  be  deflected 
iBean  the  unpleasant  and  the  material.  The  practice 
of  the  moment  is  unfortunately  in  the  opposite  direction. 
dfty  a  legitimate  and  laudable  interest  in  onr  work,  coupled, 
it  may  be,  with  a  pardonable  pri3e  in  our  special  know- 
ledge, we  are  led — far  too  often  led — into  a  little  disquisi- 
tion, a  miniature  clinical  lecture,  upon  the  malady  in 
qoesbiion,  with  the  result  that  the  patient's  whole  atten- 
tion becomes  morbidly  focuseed  thereon,  ito  the  utter 
■DnlliGoation  of  our  best  directed  textooolc  therapy.  To 
tdbandon  this  position  in  order  to  occnpy  that  for  which 
ijplead  would  be  something  in  the  nature  of  a  revolution  ; 
audit  is  because  I  feel  that  such  a  revolution  is  upon  us  that 
Lhave  preferred  to  discuss  this  somewhat  thorny  question 
JSLther  than  invite  your  attention  to  some  subject  of  more 
strictly  medicinal  interest.  We  can  no  longer  afford  to 
neglect  the  aid  of  the  mind  as  a  therapeutic  agent.  It 
odbiBes  to  be  neglected.  It  is  daily  and  hourly  becoming 
aaoie  insistent  for  the  recognition  of  its  legitimate  claims. 
•nd,  if  it  does  not  obtain  recognition  at  our  hands,  it  will 
JBeekiaad  obtain  it  elsewhere.  It  has  been  my  endeavour 
to  place  these  claims  upon  a  scientific  basis,  and  if  I  have 
■faaen  even  partially  sueoessfnl  I  shall  be  encouraged  to 
feeJ  that  I  have  done  something  to  merit  the  honour, 
'Bibich  I.-esteem  sohighiy,of  having  been  invited  to  address 
^ouito  night. 

.'    ..,  BSBEBIOCE. 

,    ^Lana-t.  MiircU  6th.  1910. ■ . 

'0  'bBB  'Second  Iirtemational  Congress  ot  Alimentary 
Bygiene  will  be  held  in  Brussels  from  October  4th  to  8th. 
Amumg  the  subjects  proposed  for  diacus-sjon  are  the 
(SOllOrWing:  Professor  il.  Daetceof  Paris,  '•  The  ultra-violet 
*|,ys  and  their  application  to  alimentary  hygiene";  M. 
^oxi^et,  Director  oi  the  Tasteur  Institute,  Brussels, 
';'' Hygiene  and  bacteriology."  SItmbers  and  associates 
^^subscription  20  fr.  and  lOIr.  respectively) 'are  admit4;ea  free 
]tpthe  Universal  Exlubitiou  dariDgtbe  time  of  the  cougress. 
"Special  railway  faciirties  have  been  aTraTigeil.  Furriier 
"information  may  be  obtained  of  the  Honorary  Secretary, 
J^r.  Cecil  H.  Ci-ibb,  15S,  H}i?.fto?buri'  Avenue,  London.  W. 
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SECTION    OF    SURGERY. 

Sir  ViLTon  Horsley,  F.K.C.S.,  F.E.S  ,  President. 

PRESIDEXT'S    IXTRODUCTORT   REJ5IAEKS. 

Sir  Victor  Hobslbi,  acting  in  accordance  vrith  the  un- 
wiitten  rule  that  Presidents  of  Sections  should  not  deliver 
formal  introductory  addresses,  initiated  the  proceedings  by 
a  few  words  of  welcome  to  the  foreign  guests  and  ordinary 
members  of  the  Section,  and  then  called  for  the  opening  of 
the  first  discussion. 


DISCUSSION    ON 
THE   SrRGICAL   TREATMENT   OF   G.BAVES'S 

DISEASE. 


OPENING  PAPERS. 
I  — Professor  Kocheh, 
Berce. 
Wb  have  gained,  during  recent  years,  a  clear  compre- 
hension of  the  etiology  of  Graves's  disease  and  of  the 
differences  in  the  symptoms  and  prognosis  of  different 
cases,  and  this  has  naturally  brought  ns  to  the  choice  of 
different  ways  of  treatment.  Surgical  treatment  has  given 
decided  proofs  of  the  correctness  ot  Mobius's  theory  of 
thyreogenous  origin  of  Graves's  disease.  On  the  one 
hand  we  can  show  (as  I  did  in  1883,  by  analysing  my  first 
100  oases  of  excision  of  goitre)  that  by  taking  away 
the  goitrous  thyroid  gland  entirely  we  produce  myxoedema 
in  the  form  of  cachexia  strumipriva  and  that  slighter  cases 
of  the  same  condition  sometimes  follow  partial  excision. 
On  the  other  hand,  we  can  now  show  with  equal  precision 
(according  to  a  law  I  formulated  at  the  Congress  of  Inter- 
national Medicine  at  Munich  in  1906)  that  by  taking 
away  more  or  less  of  Gravesian  goitres  we  produce  no 
myxoedemafcous  state,  and  obtain  a  more  or  less  com- 
plfcto  cure  of  the  Graves  disease.  There  cannot  be  much 
doubt,  therefore,  that  in  the  latter  disease  we  have  a 
pathological  condition  of  the  thyroid  gland  opposite  to  that 
which  exists  in  myxoedema;  in  other  words,  we  have 
hyperthyreosis  instead  of  hypothyreosis. 

Then  agiin,  we  can,  thanks  to  Murray,  cure  myx- 
oedema by  administering  either  the  extract  of  thyroid 
oland  or  injection;  and  conversely,  we  can  aggravate 
Graves's  disease  by  thyroidine,  iodothyroine,  or  other 
thyroid  preparations.  Moreover,  it  has  been  proved 
that  with  thyroid  extracts  we  may  even  produce  an 
artificial  Graves's  disease,  even  in  cases  of  aplasia 
thyreoidea  in  myxoedematous  people.  Again,  therefore, 
we  must  conclude  that  it  is  an  excess  of  substances  pro- 
duced by  the  thyroid  gland  which  causes  the  symptoms  of 
Graves's  disease;  and  lately  more  direct  proofs  have  been 
given  that  it  is  the  excess  of  a  real  secreiaon  of  the  thyroia 
oland  which  is  the  initial  feature  in  Graves's  disease. 

I  made,  at  the  Congress  of  the  German  Society  of 
Surgery  at  Berlin,  April,  1908,  a  communication  on  the 
changes  observed  in  the  blood  in  about  a  hundred  cases  of 
Gravls's  disease,  and  then  came  to  the  conclusion  that— 
always  taking  into  consideration  the  whole  clmical 
features  of  a  case-we  have  in  such  examination  of  the 
bk)od  a  very  important  assistant  in  diagnosis  as  weU  as 
■proeinosvs  in  this  disease.  ,  1,      i.i     j     % 

l"  found  that  the  essential  feature  of  the  blood  change 
consists  in  a  great  diminution  of  the  polynuolear  cells, 
these  going  down  from  5.000  of  the  Hormal  blood  to 
LaaD  plr  milhiaetre  cube,  whil&t  the  small  mononuclear 
cells- that  L<3  to  say,  the  lympboejtes— show  a  relative 
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increase  in  number — namely,  from  20  per  cent,  of  the 
Bormal  blood  to  50  per  cent,  and  more,  and  sometimes  an 
absolute  augmentation  from  1500  to  2  000  of  the  normal 
blood  to  over  5,000  > 

Caro,  V.  Jagic,  and  others  have  confirmed  this  fact,  and 
Kostling''  has  added  that  the  large  mononuclear  cells 
diminish  step  by  step  with  the  polynuclear,  so  that  be 
thinks  V.  Jagic's  point  of  view  correct — namely,  that  these 
two  forms  have  the  same  origin,  the  mononuclear  being 
only  a  form  of  the  polynuclear. 

Lately  Miss  Charlotte  Miller'  has  found  analogous 
changes  in  the  blood  in  cases  of  "  simple  goitre " — that 
is  to  say,  a  hyperlymphomatoeis  irom  30  to  50  per  cent.,^ 
and  a  hypopoljnucleosis  down  to  50  per  cent,  of  the 
normal  or  more.  As  in  Graves's  disease,^  the  essential 
feature  is  the  absolute  diminution  of  the  neutrophile 
(polynuclear)  forms. 

I  admit  that  there  exist  cases  of  undoubted  Graves's 
disease  in  which  no  important  change  in  the  blood  is  to 
be  found,  but  they  are  very  exceptional.  Kostling  explains 
this  fact  by  a  theory  put  forward  by  Hess  and  Eppinger, 
founded  on  observations  made  by  Ivraas  and  Friedenthal, 
that  thyroid  extracts  have  a  double  influence,  increasing 
the  tonus  of  the  sympathetic  system  on  the  ope  hand,  and 
of  the  vagus  system  on  the  other.^ 

Eppinger,  Falta,  and  Rudinger  have  come  to  the  same 
conclusion,  and  Kostliog  has  tried  to  show  that  we  have 
to  distinguish  two  forms  of  hyperthyreoidism,the  one  with 
hypertonia  of  the  sympathetic  system,  the  /other  of  the 
vagus.  The  latter  would  be  a  secondary  phenomenon 
in  the  sense  of  a  compensatory  change.  He  thinks  that 
the  most  important  sign  of  hypertonia  of  the  sympatheticus 
is  (according  to  Friinkel)  adrenalinaemia  (which  can  be 
demonstrated  with  a  modification  of  Ehrman's  method) 
and  dilatation  of  the  iris  on  instillation  of  adrenalin. 
The  lymphocytosis,  he  thinks,  is  a  consequence  of  hyper- 
tonia of  the  vagus  (that  is  to  say,  a  phenomenon  of 
reaction),  as  he  could  produce  artificial  lymphomatosis 
by  injection  of  extract  of  the  pancreas. 

What  I  wish  to  say  for  the  moment  is  that  in  doubtful 
cases  of  Graves's  disease  I  am  not  willing  to  accept  a 
diagnosis  of  the  latter  disease  if  the  blood  test  does  not 
give  a  positive  result.  In  the  exceptional  cases  where 
I  could  not  find  it  in  real  Graves's  disease  other  signs  of 
the  disease  were  sufficiently  well  marked  to  make  the 
diagnosis  clear. 

I  ought  to  lay  stress  on  the  point  that  we  have  to 
distinguish  a  physiological  from  a  pathological  hyper- 
thy  reosis.  I  cannot  at  all  admit,  as  some  ATnerican  authors 
are  inclined  to  do,  that  we  may  be  allowed  to  identify 
hyperthyreoidism  with  Graves's  disease,  or  to  go  so  far  as 
to  find  an  indication  for  an  operation  in  the  simple  fact  of 
the  existence  of  signs  of  hyperthyreosis. 

When  a  larger  amount  of  thyroid  secretion  is  needed  by 
the  healthy  organism,  as  it  is  at  the  age  of  puberty,  in 
pregnancy,  and  in  some  diseases,  hypertrophic  swelling 
with  hyperactivity  of  the  gland  means  a  useful  physio- 
logical process,  and  it  is  a  great  mistake  to  intsifere  by 
operation,  as  is  sometime4  done,  thus  brioging  the 
operative  measure  for  real  Graves's  disease  into  dis- 
credit. 

We  must  therefore  always  examine  the  blood  in  making 
a  diagnosis.  It  may  be  that  with  the  improvement  of 
methods  we  may  find  it  very  useful  to  investigate,  also  if 
there  exists  an  adrenalinaemia  or  Lowi's  sign  in  these 
cases.    At  any  rate,  we  must  be  glad  to  have  got  a  new 

1  The  fact  that  we  have  a  great  increase  of  lymphocytes  at  the  same 
tune  with  decrease  of  polynuclear  cells  might  be  considered  as  the 
more  important  as  the  former,  whilst  the  proteolytic  cells  act  in  the 
opposite  way. 

^Kostling,  Grenzgebiete,  21, 1910.  Ueber  chronische  lyreotoxicosen. 

^  MecUz.  Klmik,  1910. 

'In  opposition  to  the  fln.ling  of  Kostling  in  Gravel's  disease  Miller 
has  found  that  the  Imoe  mononuclear  constitute  a  large  part  of  the 
increase  of  the  lymphocytes. 

*  So  Miller  thinks  in  her  cases  also. 

^Certainly  there  exist  notable  differences  in  some  cases  of  Graves's 
disease,  as  there  may  bo  in  one  case  exophthalmos  in  a  high  degree 
very  pronounced  vascular  symptoms  with  large  swelling  of  the 
thyroid,  m  the  other  no  cxoplithalmos  (as  I  have  already  pointed  out 
at  tho  meeting  of  the  Medical  Society  of  London  four  years  ago), 
brownish  discoloratiou  of  tho  skin,  and  very  rapid  pulse ;  but  I  am 
not  prepared  to  give  now  a  satisfactory  explanation  of  these  dif- 
lerenccs.  There  exists,  according  to  Eppinger.  Faltn.  and  Rudinger, 
an  cxciting_inllnenco  from  the  thyroid  gland  to  tho  adrenals  and 
vice  versa.  .O.  Wiener  was  able  to  increase  tho  tiuantitv  of  thyreo- 
globulin in  the  thyroid  gland  and  the  percentage  of  iodine  alnica  by 
a.dimni6tering  adrennlin.  There  may  bo.  therefore,  many  combinations 
oi  lacloi-s  to  explain  tho  occurrence  of  different  clinical  symptoms. 


and  important  indication  for  the  distinction  of  true 
Graves's  disease  from  the  so-called  pseudo-Basedow's, 
Basedow's  "formes  frustes,"  and  other  forms  of  nervous 
disorders.  My  son,  Albert  Kocher,  will  soon  publish  his 
and  my  view  on  the  manner  of  looking  at  lymphomatosis, 
with  Kostliog,  as  a  kind  of  reaction. 

Here  I  may  say  that  we  have  found  that  after  successful 
operations,  when  a  patient  may  already  feel  a  great  deal 
better,  he  may  be,  according  to  our  examination,  still  only 
incompletely  cured,  for  the  lymphomatosis  may  remain 
for  a  while,  or  even  continue  to  increase.  On  the  other 
hand,  when  we  have  arrived  at  a  co^nplete  cure  (sometimes 
by  repeated  operations),  the  blood  also  becomes  entirely 
normal  in  every  way,  So  the  blood  test  becomes  a  very 
valuable  indication  of  the  progress  of  a  case  towards 
healing  if  we  keep  in  mind  that  hyperlymphomatosis  is 
one  feature  of  the  blood  in  this  malady.  In  Graves's 
disease  the  diminution  of  the  total  quantity  of  leucocytes — 
that  is  to  say,  a  leucopenia  with  absolute  diminution  of 
the  neutrophile  cells — is  another  still  more  important 
point. 

When  we  find  that  there  exists  lymphomatosis  ia 
"  ordinary "  goitre  we  may  decide,  by  counting  the  total 
quantity  of  leucocytes  and  the  absolute  number  of  poly- 
nuclear forms,  whether  we  have  to  do  with  a  combina- 
tion of  goitre  with  Graves's  symptoms  or  if  we  are  to  look 
on  this  anomaly  as  a  sign  of  hypothyreosie,  since  we 
frequently  find  increase  of  lymphocytes  to  30  per  cent,  and 
40  per  cent,  in  myxoedema.  With  this,  however,  there 
may  be  a  normal  number  of  leucocytes  as  a  whole. 

Dr.  Turin,  assistant  in  my  clinic,  has  proved  experi- 
mentally that  lymphomatosis  can  be  produced  by  injection 
of  thyroidine  as  well  as  by  appropriate  doses  of  iodide  of 
potassium  in  individuals  who  have  no  atrophy  or  aplasia 
of  their  thyroid  gland. 

Happily,  we  have  another  very  good  control  for  ths 
distinction  of  hyperthyreosis  and  hypothy reosis,  namely,  by 
determining  the  index  of  coagulation  of  the  blood,  and 
thus  complete  our  estimate  of  the  disease  by  tho  state  of 
the  blood. 

Miss  Lidsky,  one  of  our  students,  has,  under  the 
guidance  and  help  of  Kottman,  examined  the  rapidity 
and  intensity  of  coagulation  of  the  blood  in  37  of  my 
Graves's  disease  cases  on  whom  I  have  operated  both 
before  and  after  the  operation.'  The  examinations  have 
been  made  with  an  apparatus  invented  by  Kottman, 
called  a  "  coaguloviscosimeter." 

Dr.  Kottman  has  found  that  the  normal  human  blood 
at  20^  C.  gives  the  beginning  of  coagulation  after  18  min., 
and  the  end  of  it  at  23  min.  Out  of  37  Graves's  cases, 
29  gave  a  much  slower  coagulation  (78  3  per  cent.),  2  gave 
normal  coagulation  (5.4  per  cent.),  and  6  gave  a  quicker 
coagulation  (16.2  per  cent.). 

Of  the  cases  in  which  the  coagulation  was  normal  one  had 
already  been  operated  on  by  me,  over  a  year  before,  with 
excellent  result ;  the  others,  two  months  before  the  blood 
was  examined.  The  same  good  result  of  the  operatioa 
has  been  found  in  3  other  oases  where  the  blood  was 
examined  before  and  after  the  operation,  where  the 
coagulation  was  slow  before  and  normal,  or  neatly  normal, 
afterwards. 

Out  of  the  6  cases  of  Graves's  disease  in  which  coagnla>- 
tion  was  found  to  be  exceptionally  quicker,  2  had  been 
under  treatment  for  a  long  time  with  phosphate  of  soda  in 
large  doses,  and  3  of  the  cases  were  particularly  severe 
cases. 

Besides  the  slowing  of  coagulation,  its  intensity  wa& 
found  to  be  greatly  diminished.  Thus  the  examination  of 
the  coagulability  of  the  blood  is  an  important  aid  in  the 
diagnosis  of  Graves's  disease,  and  at  the  same  time  a. 
great  help  in  controlling  the  effect  of  medication  as  well 
as  of  operation  in  the  cure  of  the  disease. 

Miss  Lidsky  has,  with  Dr.  Kottman,  made  a  control  of 
the  effect  of  injecting  extract  of  thyroid  gland  on  the 
coagulability  of  the  blood  in  rabbits  and  dogs.  She  injected 
4  to  6  tabloids  of  thyroidine  (Burroughs  and  Wellcome's) 
diluted  with  physiological  salt  solution  (50  c.cm ).  In 
rabbits  the  beginning  of  coagulation  was  at  9  min.  instead 
of  6  min.,  and  the  end  at  13  min.  instead  of  11  min.  If 
the  injections  were  repeated  daily,  the  beginning  was 
delayed  to  14  min.  and  the  end  to  23  min.  Also  the  inten- 
sity of  coagulation  was  greatly  diminished.    This  was  still 

'  The  results  are  to  be  published  at  Berne,  by  Anne  Lidsky. 
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more  the  case  in  dogs  when  large  doses  of  thyroid  estract 
were  used  (168  tabloids  on  the  whole  were  given  to  one 
enimaJ).  It  is  interesting  to  see  that  a  fluid  extract  o£ 
Poehl  with  glycerine  did  not  produce  the  same  effect. 

I  may  call  your  attention  also  to  the  investigations  of 
Hugo  Wiener/  proving  that  the  thyreoglobulin  of  Oswald, 
which  is  found  in  the  colloid  of  the  follicles  of  the  thyroid 
gland,  does  not  coagulate  like  the  proteid  of  other  organs 
(cf.  Poehl)  at  40-  C,  but  even  delays  the  coagulation  of 
other  proteid  substances.  Pineles  and  Piok''  also  found 
that  the  secreted  proteids  (thyreoglobulin)  produced  the 
physiologicaJ  effect  of  the  whole  gland,  but  not  so  the 
"  Organei Weiss"  of  Notkin. 

Miss  Lidsky  has,  with  Dr.  Kottman,  examined  a  series 
of  8  cases  of  spontaneous  myxoedema  and  of  cachexia 
strumipriva  after  operation;  she  has  been  able  to  show 
that  in  these  cases,  contrary  to  the  results  of  blood  exami- 
nation in  Graves's  disease,  the  rapidity  of  coagulation  as 
well  as  the  intensity  is  greatly  increased,  the  beginning 
of  coagulation  occurring  after  4  min.  and  ending  at  6  min. 
This  result  did  not  depend  on  any  great  change  in  the 
absolute  quantity  of  erythrocytes,  leucocytes,  or  the  per- 
centage of  haemoglobin ;  thus,  in  a  case  where  the  haemo- 
globin was  at  95  per  cent.,  the  red  corpuscles  at  4,622,000, 
and  the  white  at  5,760,  the  coaguloviscosimeter  gave  the 
beginning  of  coagulation  at  4  min.  and  ending  at  12  min. 
The  white  corpuscles  showed  the  differences  spoken  of 
above.  It  is  particularly  interesting  that  after  trans- 
plantation of  thyroid  gland  into  a  bone  (Kocher's  method), 
and  after  introduction  of  thyroid  extract  by  month,  the 
coagulability  changed  in  one  case  from  commencing  at 
4  min.  before  treatment  to  10  min.  afterwards,  and  from 
ending  at  6  min.  to  16  min.  after  treatment. 

Miss  Lidsky  and  Kottman  have  also  examined  11  oases 
of  ordinary  goitre,  and  have  shown  that  the  form  of 
coagulation  of  the  blood  proves  in  the  majority  of  these 
cases  that  ordinary  goitre  is,  as  a  rule,  combined  with  a 
certain  degree  of  hypothyreosis.  It  is  not  at  all  astonish- 
ing that  there  are  exceptions  to  this  rule  if  we  consider 
that  what  is  called  struma  nodosa  may  be  combined  with 
a  hypertrophic  development  of  healthy  thyroid  tissue 
between  the  diseased  parts,  or  even  with  the  histological 
changes  of  exophthalmic  goitre  in  some  part  of  the 
gland. 

Nature  does  not  follow  our  tendency  to  systematize  into 
•categories  the  pathological  changes  in  an  organ,  but  shows 
the  most  varying  combinations  of  colloid  goitre  and  hyper- 
plastic goitre,  of  hypothyreosis  and  hyperthyreosis,  to  such 
■ft  degree  that  very  able  men,  as  C'yon,  Oswald,  and  Lenhartz, 
have  considered  Graves's  disease  to  be  only  the  beginning 
o£  a  hypothyreosis,  and  have  thus  been  led  to  very  false 
-conclusions  as  to  treatment.  Graves's  goitre  may  in 
later  stages  change  into  atrophic  goitre,  as  colloid  goitre 
may  become  histologically  under  the  influence  of  treat- 
ment a  Graves's  goitre,  but  that  is  no  reason  why  we 
should  not  support  a  strict  distinction  between  the  ordinary 
and  regular  cases  of  both  diseases. 

A  further  and  very  important  indication  of  the  impor- 
tance of  functional  hyperactivity  of  the]  thyroid  gland 
in  Graves's  disease  is  the  fact  of  the  existence  of  what  I 
have  called  "iodine  Basedow  " — that  is  to  say,  an  artificial 
■  Graves's  disease  evoked  by  the  administration  of  iodine  by 
mouth  or  subcntaneously.  I  have  given  the  results  of  my 
observations  on  that  subject  in  a  paper  read  at  the  Con- 
gress of  the  German  Society  of  Surgery  at  Berlin  in  the 
spring  of  1910.'" 

If  we  administer  to  nervous  patients  affected  with  goitre 
iodine  preparations  in  strong  doses  ,we  may  see  most  of  the 
symptoms  of  Graves's  disease  develop  in  a  short  time.  I 
have  seen  sach  cases,  especially  in  persons  who  had  intra- 
thoracic goitres  going  far  down  towards  the  mediastinum. 
These  people  suffer  a  great  deal  from  shortness  of  breath, 
sometimes  with  crises  of  suffocation,  and  at  the  same  time 
these  patients  are  particularly  exposed  to  the  complication 
Professor  Kraus  has  described  as  '■  Kropfherz,"  in  conse- 
quence of  their  dyspnoea,  and  very  probably  also  of  direct 
influence  on  the  nerve  supply  of  the  heart.  I  have  still 
more  frequently  se£n  the  full  symptoms  of  Graves's  disease 
developed  after  iodine  treatment  in  persons  who  gave 
already  before    treatment   a  history    of    some    signs    of 
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hyperthyreosis — that  is,  complaining  of  occasional  palpi- 
tation of  the  heart,  bad  sleep,  nervousness,  and  great 
fatigue.  All  such  people  may  develop  under  iodine  treat- 
ment the  characteristic  clinical  type  of  Graves's  disease  in 
a  few  weeks,  or  even  more  rapidly. 

I  have  been  able  to  show  that  in  some  of  these  artificial 
cases  of  Graves's  disease  the  characteristic  changes  in  the 
blood  are  also  found,  and  that  the  symptoms  disappear  in 
a  short  time  by  appropriate  treatment,  especially  excision 
of  the  gland.  The  chemical  examination  of  this  latter 
shows  an  exceptionally  large  amount  of  iodine  in  it, 
amounting  to  50  or  60  mg.  of  pure  iodine,  or  even  more. 
It  is  of  great  practical  interest  to  note  that  when  iodine 
treatment  is  persisted  in  for  too  long  a  time,  or  when  no 
early  measures  against  the  affection  are  taken,  this 
artificial  Graves's  disease  may  get  worse  and  the  patient 
may  die  under  the  same  circumstances  as  in  spontaneous 
Graves's  disease,  especially  with  heart  failure.  After  too 
long  continuance  of  the  iodine  treatment  operat-ive 
measures  may  even  fail  by  becoming  too  dangerous  and 
producing  a  sudden  fatal  issue. 

If  we  keep  in  mind  the  fact  that  we  may  produce 
artificial  Graves's  disease  in  goitrous  nervous  people  by 
administration  of  extracts  of  the  thyroid  gland  (thyroidine) ; 
and,  on  the  other  hand,  that  we  are  not  able  to  produce 
artificial  Graves's  disease  in  cases  of  hypoplasia  of  the 
thyroid  gland  and  myxoedema  by  the  use  of  iodine  pre- 
parations, though  easily  by  the  appUcation  of  thyroidine 
and  other  thyroid  gland  preparations,  we  must  come  to  the 
conclusion  that  it  is  by  stimulation  of  the  function  of  the 
thyroid  gland  with  excess  in  its  secretion  that  iodine  pro- 
duces pathological  hyperthyreosis.  O.  'Wiener  has  been 
able  to  prove  directly  that  by  the  administration  of  sodium 
iodide  the  contents  of  thyreoglobulin  in  the  gland  and 
the  symptoms  of  pathological  hyperthyreosis  or  artificial 
Graves's  disease  were  greatly  increased. 

Pineles"  has  added  to  our  statistics  a  series  of  cases 
proving  the  complete  sensibility  to  iodine  preparations  in 
goitrous  people  belonging  to  families  the  members  of 
which  are  affected  with  Gcavts's  disease  or  diabetes. 

The  type  of  artificial  Graves's  disease  we  call  iodine- 
Basedow  is  the  more  interesting  as  it  has  been  proved 
directly  by  many  researches  (Bruna,  Baumgarten,  and 
de  Lignevis,  assistant  in  our  clinic)  that  iodine  increases 
the  secretion  of  the  thyroid  gland,  the  follicles  are 
filled  with  colloid  matter,  and  in  experimental  as  well 
as  in  clinical  (according  to  our  own  observation)  cases 
we  may  see  in  the  beginning  of  iodine  treatment  a 
notable  swelling  of  the  gland.  But  we  know  very 
well  also  that  after  this  initial  period  the  goitrous 
gland  begins  to  decrease,  and  this  is  the  effect 
we  try  to  produce  with  iodine  treatment.  We  must 
conclude  that  the  iodine  which  the  gland  cells  take  up 
with  great  avidity,  and  which  combines  with  the  colloid 
material  filling  the  follicles,  increases  also  the  excretion 
of  the  same  material  in  the  blood  or  the  lymphatic  vessels. 
This  is  most  important.  Artificial  Graves's  disease  comes 
on  in  a  severe  form  only  when  goitres  disappear  rather 
quickly  under  the  influence  of  iodine.  The  gland  may 
still  contain  a  rather  large  quantity,  but  if  too  much  is 
kept  back  there  are  no  symptoms  of  tiyperthyreoidism. 

With  true  Graves's  disease  it  is  quite  the  same.  A  great 
many  authors  have  found  that  the  goitre  in  this  disease 
contains  an  unusually  small  quantity  of  iodine,  because  it 
is  excreted  as  quickly  as  the  organic  iodine  combinations 
have  been  formed  in  the  glands.  But,  according  to 
Oswald's  and  Albert  Kocher's  preliminary  communica- 
tions, in  the  worst  cases  the  diseased  gland  may  con- 
tain unusually  large  quantities  of  iodine,  when  there 
exists  an  excessive  attraction  for  this  material,  so  that 
only  part  of  it  can  be  distributed  in  the  general  circulation 
(in  organic  combination). 

Now,  if  we  ask  how  the  amount  of  transformation  of 
the  iodine  in  the  thyroid  gland  and  of  the  excretion  of  the 
iodine  globuUn  is  controlled,  we  must  come  to  the  con- 
clusion that  it  must  be  by  nerve  influence.  Further, 
though  it  seems  (by  aU  chnical  experience)  certain  that 
W3  must  accept  the  fact  of  the  existence  of  an  internal 
secretion  of  the  thyroid  gland,  which  is  of  the  highest 
importance  for  the  maintenance  of  the  normal  function  of 
the  nervous  system  and  of  other  organs,  and  that  we  may 
explain  the  symptoms  of  myxoedema,  cachexia  thyreopriva, 
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and  cretinism  by  the  want  of  that  internal  seoretion,  and 
the  symptoms  of  Graves's  disease  by  some  excess  of  the 
same,  it  is  desirable  to  gather  farther  proofs  of  the 
existence  of  that  secretion. 

Physiologists,  after  the  decisive  experiments  of  Sir 
Victor  Horsley  on  that  secretion,  have  to  a  great  extent 
cleared  up  the  question  of  the  function  of  the  thyroid 
gland,  and  lately  Asher  of  Berne  has  tried  to  give  a  direct 
proof  of  the  fact  of  real  glandular  secretion,  based  on  the 
experiments  of  Falta,  Rndinger,  and  Eppinger,  showing 
that  the  thyroid  gland  and  the  adrenals  have  an  influence 
on  each  other.  Asher  and  Flack  have  investigated  the 
effect  of  excitation  of  the  thyroid  nerves  upon  the  action 
of  adrenalin.  After  injecting  a  given  dose  of  adrenalin 
they  have  measured  exactly  the  increase  of  blood  pressure, 
first,  without  any  other  procedure,  and  secondly,  after 
irritating  electrically  the  cut  end  of  the  laryngeal  nerves, 
which  are  very  powerful  dilators  of  the  thyroid  vessels. 
Thfey  fonnd  that  the  same  doses  of  adrenalin  have  a  much 
greater  effect  if  at  the  same  time  the  excitation  of  the 
thyroid  nerves  took  place. 

It  is  true  that  it  was  necessary  to  cut  at  the  same  time 
the  depressor  nerve.  Cyon  had  tried  to  show  that  iodo- 
thyrine  has  a  pronounced  excitatory  effect  on  the  depressor 
system.  Asher  and  Flack  have  been  able  to  confirm  the 
fact  that  when  the  inferior  laryngeal  nerves  were  excited 
electrically  the  excitability  of  the  depressor  nerve  was 
greatly  increased.  Not  to  counteract  the  effect  of  the 
adrenalin  in  the  above  experiment  they  bad  therefore  to 
cut  the  depressor. 

By  their  experiments  Asher  and  Flack  think  they  have 
proved  decisively  that  there  exists  an  internal  secretion  in 
the  thyroid  gland,  which  may  be  activated  by  the  irrita- 
tion of  the  nerves  of  the  gland  going  to  the  vessels  as  well 
as  to  the  epithelium  itself.  This  fact,  if  confirmed,  is 
very  interesting,  as  it  explains  why  in  some  cases  the 
ligature  of  both  inferior  arteries  has  produced  a  very 
favourable  effect  on  the  symptoms  of  Graves's  disease. 

We  have  seen  oases  when  by  the  ligature  of  the  upper 
pedicle  of  the  thyroid  gland  on  one  side  the  blood  already 
has  shown  a  remarkable  change.  So  in  one  case  the  total 
nnmber  of  leucocytes  went  up  from  4,900  to  7,200,  the 
neutrophiles  from  1,886  to  4,010,  and  the  lymphocytes 
diminished  from  51  per  cent,  to  37  per  cent.  According  to 
Asher  and  Flack's  demonstrations  it  is  necessary  to 
ligature  the  u'JwIe  inferior  lyedide  to  cut  off  the  influence 
of  the  nerves  entirely. 

Let  me  remind  you  that  some  experiments  have  already 
been  published  showing  the  probability  of  trophic  nerves 
(secretory  nerves)  of  the  thyroid  gland  existing.  Katzen- 
stein  has  found  an  atrophy  of  the  epithelium  with  change 
into  colloid  by  cutting  the  laryngeal  nerves,  and  Hugo 
'Wiener'''  has  found  that  after  excision  of  the  inferior 
cervical  sympathetic  ganglion  the  thyreoglobulin  of  the 
thyroid  gland  is  greatly  diminished  in  quantity,  and  the 
quantity  of  iodine  in  the  glard  as  well.  As  this  is  not  the 
case  after  the  excision  of  the  superior  ganglion,  he 
concludes  that  the  secreting  fibres  of  the  lymphatic 
nerve  ascend  probably  from  the  fifth  and  sixth 
cervical  nerves.  Morat  "  also  was  able  to  produce  a 
swelling  of  the  thyroid  gland  by  exciting  the  sympa- 
thetic nerve.  If  this  be  so,  we  understand  the  action  of 
galvanization  of  the  sympathetic  in  the  neck,  which  cer- 
tainly, in  some  cases,  brings  an  amelioration  in  some 
symptoms  of  Graves's  disease.  Also,  we  might  ask,  if 
Jaboulay's  experiment  with  excision  of  the  cervical  sympa- 
thetic may  not,  if  properly  executed,  have  an  influence  on 
Graves's  disease ;  but  then,  according  to  Hugo  Wiener's 
experiments,  it  would  be  necessary  to  take  out  the  inferior 
and  not  the  superior  ganglion. 

If  we  are  able  to  show  that  the  primary  cause  of  Graves's 
disease  may  be  an  excessive  irritation  of  the  nervous 
system,  affecting  especially  the  sympathetic  branches  of 
the  thyroid  nerves,  and  that  the  same  pathological  effect 
may  be  produced  by  the  excessive  ivjlucnce  ofio^ie  on  a 
gland  already  altered  in  its  histological  constrtntion,  or  by 
excessive  reaction  of  the  same  under  pathological  cireum- 
stancev,  as  after  nonfe  infections,  we  might  seek  for 
rational  treatment  in  the  first  place  by  way  of  removing 
the  causes  of  the  pathological  condition. 

Experience  proves  that  this  is  not  suflScient  in  most  of 
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the  eases.  Rest,  rest,  and  rest  again  is  the  great  remedy 
of  medical  men  when  excessive  excitement  has  given  rise 
to  a  sudden  outbreak  of  Graves's  symptoms.  Most  of  the 
remedies  given  besides  the  rest  cure  are  of  no  use, 
especially  the  digitalis  preparations  given  so  frequently. 
I  think  still  the  best  medical  treatment  is  by  phosphorus 
preparations.  But,  on  the  whole,  it  is  best  fox  the  medical 
man  to  tell  the  patient  to  do  nothing  and  to  do  nothiag 
himself.  To  exclude  all  iodine  preparations  is  the  beet 
means  against  what  we  called  "iodine  Basedow."  To 
direct  careful  attention  to  this  point  is  in  many  cases  more 
important  than  the  giving  ot  any  remedy.  Excessive 
functional  activity  has  in  most  cases  led  already  to  histo- 
logical changes  the  same  as  those  produced  by  infectious 
diseases,  and  so  conventional  treatment  fails  to  produce 
the  desired  effect. 

We  must  not,  then,  wait  and  risk  the  prolonged  poisoning 
of  the  system  which  will  produce  irreparable  organic 
changes  in  the  heart  muscle,  the  kidneys,  the  liver,  the 
brain ;  we  must  treat  the  diseased  organ  itself  and  diminish 
its  activity  by  diminishing  the  quantity  of  secreting  cells ; 
we  must  exclude,  by  cuttine  the  superior  pedicle,  the 
nerve  influence  and  produce  partial  atrophy  by  ligature  of 
the  vessels  or  perform  partial  excision  in  sufficient 
quantity  to  reduce  the  secretion  to  normal  degree.  I  can 
prove  that  this  is  practically  possible  without  damaging 
our  patients  in  any  way  or. risking  their  life;  therefore  sur. 
gical  interference  is  the  only  sure  and  quick  way  to  come 
to  a  real  cure,  but  it  must  be  kept  in  mind  that  it  should 
be  done  only  after  most  careful  consideration,  as  I  shall 
presently  show. 

Let  me  give  you  the  results  of  my  practice  on  the 
ground  of  these  considerations,  so  that  yon  may  judge  for 
yonrselves  as  to  the  value  of  surgical  interference. 

1  have  performed  up  to  this  day  4,394  esoisionaiof  gaHre. 
These  include  469  cases  of  Graves's  disease.  The  total 
mortality  of  these  469  cases  is  3.4  per  cent.,  but  the  mor- 
tality has  always  gone  down,  being  at  5  per  cent,  when  I 
gave  a  report  at  your  medical  society  of  176  cases,  four 
years  ago,  diminishing  in  the  155  cases  of  Graves's  disease 
which  the  fourth  thousand  of  our  goitre  operations  include 
to  2.5  per  cent,,  and  finally  in  the  72  cases  of  Graves's 
disease  operated  on  since  January  of  this  year  only  1 
patient  died,  which  means  a  mortality  of  1.3  per  cent.  It 
may  be  that  we  will  bring  the  mortality  still  lower  down, 
as  has  been  the  case  for  ordinary  goitre,  going  down  to  i, 
1.2,  1.3  per  cent.,  since  the  death  mentioned  in  the  last 
series  was  one  of  a  young  woman  affected  with  nephritis, 
upon  whom  it  would  harve  been  better  not  to  have  operated 
at  aU. 

This  brings  us  to  the  question  of  the  contra/mdications 
io  operative  interference.  The  more  i  have  seen  of  the 
dif.ease  the  more  I  have  been  coavinced  that  the  con- 
tinuous poisoning  of  the  system  with  thyroid  secretion 
brings  on  in  long-standing  cases  organic  changes  in  the 
heart  muscle,  in  the  kidneys,  in  the  liver,  in  the  pancreas, 
and  in  the  cells  of  the  cortex  cerebri. 

Crile  "  has  shown  that  the  cells  of  the  cortex  cerebri,  of 
the  cerebellum  and  medulla  may  show  alterations  leading 
to  compleSe  destruction  of  many  cells.  He  therefore 
insists  that  in  operations  on  Graves's  patients,  everything 
must  be  avoided  which  might  increase  the  already  existing 
damage  to  the  breJn,  above  all  mental  shock.  He  was  able 
to  produce  analogous  changes  in  rabbits  by  frightening 
them.  He  is  of  opinion  that  these  changes  may  give  rise 
io  rapid  collapse.  I  also  have  seen  iu  some  of  my  cases, 
when  death  comes  on  very  suddenly  after  operation,  that 
these  patients  seemed  not  to  gain  their  full  consciousness 
after  the  operation  and  died  with  rising  temperature  and 
extremely  quick  pulse.  There  must  be  analogous  altera- 
tions in  the  ganglionic  apparatus  of  the  heart  after  long- 
etanding  Graves's  disease,  and  weakening  of  the  muBcle  of 
the  heart  by  degeneration  (myocarditis).  In  every  case 
when  the  pulse  has  become  very  irregular,  especially  in 
respect  of  tension,  there  is  a  danger  of  heart  failure  aiter 
the  operation. 

As  to  the  pancreas,  Eppinger,  Falta,  and  Eudinger  have 
shown  that  a  connexion  exists  between  the  thyroid  gland 
and  the  pancreas,  and  for  this  reason  the  digestion  may  be 
afiected,  and  especially  diarrhoea  and  glycosuria  produced, 
both  being  very  favourably  influenced  by  treatment  with 
trypsin.    We  shall  in  a  short  time  publish  our  experience 
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on  glyco3ux-ia  in  the  form  of  alimentary  glycosuria  as  well 
as  diabetes,  and  the  good  results  of  trypsin  treatment. 
The  liver  probably  is  secondarily  affected. 

Still  more  important  is  the  existenc-e  of  albuminuria 
-with  nephritis.  These  casss  are  in  later  stages  of  the 
disease  not  very  rare,  and  operation  on  such  patients 
offers  even  greater  risk  than  with  the  organic  alterations 
mentioned  above.  We  have  seen  more  than  one  case 
where  albuminuria  and  nephritis  were  combined  with 
floating  kiiiney,  and  existed  on  the  same  side.  In  such 
cases  I  do  not  operate  before  the  symptoms  have  disap- 
peared, wholly  or  nearly,  under  treatment. 

The  greatest  risk  of  all  is  that  of  a  combinaticn  with 
status  lymph/iticus — that  is  to  say,  with  svrelling  of  the 
lymphatic  glands,  the  thymus,  and  the  spleen.  I  can 
show  that  in  not  a  few  of  our  fatal  cases  sudden  death  was 
to  be  attributed'to  such  complication.  Whilst  most  of  the 
other  organic  changes  are  the  consequence  o£  a  long  dura- 
tion of  the  disease,  status  lymphaticns  may  develop  rather 
early.  It  is  very  satisfactory  to  say  that  even  in  cases 
where  we  found  irregiilar  heart  action,  glycosuria,  and 
albuminuria,  we  have  seen  a  complete  rettitidio  ad  integrum 
when  we  had  succeeded  in  avoiding  the  immediate  post- 
operative dangers — a  fact  which  seems  to  be  a  valu&ble 
proof  of  the  poisonous  effect  of  thyroid  fluid  on  the 
different  organs  of  the  body. 

I  am  convinced  that  when  general  practitioafits  and 
physicians  carefully  consider  these  very  dangerous  con- 
sequences of  long-standing  Graves's  diseate  they  will  no 
longer  take  upon  themselves  the  responsibility  of  delaying 
an  operation  which  gives,  when  applied  early,  such  very 
striking  results. 

A.  Kocher  said,  in  his  address  to  the  American  MediceU 
Association,  1907,  that  we  have  not  seen  a  single  case  in 
which  the  patient  had  not  been  benefited  by  the  thyroid 
operation. 

Crile,'^  a  very  able  observer,  says :  "  I  have  seen  no  case 
that  was  not  benefited  by  operation  .  .  .  and  I  know  of 
few  classes  of  cases  that  experience  ench  deep  and  funda- 
mental relief  as  cases  of  acute  toxic  Graves's  disease 
successfully  operated  upon." 

I  have  heard  more  than  once  ftom  my  patients  after 
operation  that  they  only  knew  what  real  mental  quietness 
meant  after  the  immediate  and  fundamental  relief  by 
operation. 

If  the  members  of  this  Surgical  Section  appreciate  the 
benefit  which  a  patient  suffering  from  exophthalmic  goitre 
can  derive  from  a  careful  and  early  surgical  interference, 
go  and  tell  your  friends  practising  internal  medicine  to 
help  on  the  accomplishment  of  a  cure  of  tliat  severe  and 
dangerous  disease,  and  not  oblige  the  surgeon  by  a  late 
operation,  as  Crile  says,  "  after  the  ship  has  gone  on  the 
cock,  to  deal  with  the  wreckage." 


U. — Hectoe  MdCKENZiE,  M.D.,  F.R.C.P., 

Ph^-siciaD.  St.  Tbomas's  Hospital,  and  Brosapbcn>Hospital  for 

CousumplioQ. 

Thgbb  is  no  doubt  in  my  mind  that  most  of  the  syu^ptoms 
which  are  considered  to  be  characteristic  of  exophthalmic 
goitre  are  usually  related  to  and  centre  round  an  over- 
active thyroid  gland.  We  aro  familiar  with  the  results  of 
overdosage  with  thyroid  gland  or  its  preparations.  We 
know  how  under  its  iniiuenoe  the  rate  of  the  heart 
becomes  accelerated,  the  skin  takes  on  increased  action, 
the  processes  of  metabolism  are  stimulated,  and  there  is 
loss  of  body  weight.  Gastrointestinal  disturbances  are 
apt  to  be  produced,  and  the  subject  becom.ea  tremulous  and 
excitable. 

Although  in  no  cases  in  human  subjects,  as  far  as  I 
faiow,  has  exophthalmos  been  produced  by  the  administra- 
tion of  thyroid  substance,  Mr.  Walter  Edmunds  has  observed 
this  phenomenon  in  monkeys  and  dogs  produced  in  this  way. 
The  symptoms  with  which  we  are  familiar  in  the  subjects 
of  exophthalmic  goitre — with  the  doubtful  exception  of 
exophthalmos — are  similar  to  those  which  arise  from  over- 
dosage with  the  secretion  of  the  thyroid  gland.  That  the 
thyroid  gland  at  certain  stages  of  exophthalmic  goitre  is 
overactive  is  supported  by  the  evidences  of  its  increased 
blood  supply  and  by  the  microscopic  appearances,  showing 
increased  secretory  activity  with  hyperplasia,  of  the 
epitbeliam,  strikingly  similar,  as  Mr.  WaJter  Kdmunds  has 
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pointed  out,  to  the  changes  of  the  natnre  of  compensatory 
hypertrophy  which  take  place  in  a  small  portion  of  a  gland 
left  behind  when  a  large  portion  has  been  experimentally 
removed  from  an  animal.  It  has  been  found  also  by 
Oswald  and  Albert  Kocher  that  in  cases  of  exophthalmic 
goitre,  where  colloid  material  is  present  in  the  follicles, 
there  is  an  extraordinary  increase  in  the  amount  of  iodine. 
In  one  lobe  they  found  as  much  as  10  to  50  mg.,  while  in  a 
normal  thyroid  the  iodine  content  varies  between 
2  to  9  mg.  Sometimes,  it  is  true,  the  iodine  content 
may  be  low,  but  this  may  only  be  the  consequence  of  rapid 
absorption  of  the  secretion.  We  are  justified,  therefore, 
I  think,  in  concluding  from  the  symptoms  of  the  disease 
and  the  evidences  in  the  gland  itself  of  overactivity,  that 
the  latt-ec  plays  the  leading  role  in  the  production" of  the 
disease.  I  would,  however,  point  out  that  the  severity  of  the 
symptoms  seems  in  no  way  to  be  proportional  to  the  size  of 
the  enlarged  gland — that,  as  a  rale,  it  is  in  the  cases  with 
a  moderate  enlargement  which  are  of  the  severe  type  that 
often  a«  the  patient  gets  worse  the  gland  becomes  smaller, 
and  that  in  some  of  the  worst  cases  of  the  disease  there  is 
no  appreciable  enlargement  of  the  gland  at  all. 

But  now  we  come  to  the  important  question — What  is  it 
which  excit-es  the  thyroid  gland  to  its  overactivity  ?  Can 
we  not  get  at  the  cause  of  its  overactivity  ?  Is  there  some 
toxic  substance  circulating  in  the  blood  which  calls  forth 
the  effort  of  the  thyroid  gland  to  neutralize  it?  The 
regulating  power  of  the  gland  seems  to  be  thrown  out 
of  gear  by  some  abnormal  stimulation,  and  an  over- 
powering amount  of  secretion  is  thus  produced.  In 
this  relation  it  is  very  interesting  to  consider  how 
frequently  the  disease  appears  to  be  started  by  some 
mental  strain.  Severe  fright,  intense  grief,  great  anxiety, 
and  worry,  are  common  antecedents  in  the  history  of  those 
cases,  and  I  have  long  been  impressed  by  the  resemblance 
of  the  picture  of  the  person  suffering  from  intense  fear  to 
that  of  the  patient  with  exophthalmic  goitre.  Under  the 
influence  of  fear  the  eyeballs  start  forward,  the  upper 
eyelids  aie  elevated,  and  the  eyes  are  fixed  on  the  object 
of  terror.  The  heart  at  the  same  time  beat-s  quickly  and 
violently,  so  that  it  can  be  felt  palpitating  against  the 
ribs.  The  limbs  tremble;  the  skin  breaks  out  into  a 
clammy  sweat ;  the  face  and  neck  are  flushed  or  pallid. 

Here  we  have  the  symptoms  of  exophthalmic  goitre 
acutely  produced,  and  there  is  no  reason  to  suppose  that 
the  thyroid  gland  has  anything  to  do  with  the  condition. 
Bat  it  is  interesting  to  observe  that  sometimes,  under  the 
influence  of  great  excit^ement  and  overexertior",  a  fullness 
or  swelling  of  the  neck  occurs.  Professor  Kocher  has  sug- 
gested that  an  increased  metabolism  in  the  nervous  system, 
such  as  might  arise  from  sudden  or  prolonged  nervous  ex- 
haustion, produces  toxic  substances  which,  when  they  reach 
the  thyroid  gland,  stimulate  it  to  increased  activity.  This 
seems  to  me  very  probable.  At  any  rate,  it  is  a  plausible 
explanation  of  the  relationship  of  emotional  disturbance  to 
the  changes  we  meet  in  the  thyroid  gland. 

Before  going  further  it  is  highly  important  that  we 
should  take  notice  of  the  relationship  of  another  gland, 
namely  the  thymus,  to  exophthalmic  goitre.  The 
presence  of  a  persistent  and  often  much  enlarged  thymus 
gland  is  a  very  frequent  feature  of  the  disease.  In 
all  the  fatal  cases  I  have  myself  had  an  opportunity  of 
examining  it  was  present.  But  I  am  no  longer  entitled  to 
state  that  an  enlarged  thymus  is  always  present,  for  in  one 
case  examined  at  St.  Thomas's  Hospital  the  thymus  was 
found  to  be  atrophied.  This  ease,  however,  was  one  of 
already  seven  years'  duration  when  the  fatal  termination 
came.  In  some  of  the  cases  the  enlargement  of  the 
thymus  has  been  very  considerable,  the  gland  sometimes 
weighing  as  much  as  3  oz.  The  enlargement  of  the  thymus 
in  exophthalmic  goitre  has  long  been  recognized  as  a 
feature  of  the  disease.  It  should  also  be  noted  that  hyper- 
plastic swelling  of  the  cervical  and  bronchial  lymphatic 
glands  and  of  the  lymphatic  structures  of  the  intestines 
and  enlargement  of  the  tonsils  have  also  been  noted  in 
fatal  cases.  Now  what  is  the  relationship  o£  the  enlarged 
thymus  to  the  disease  is  difficult  to  explain,  but  that  the 
relationship  is  a  very  close  one  is  obvious,  and  it  has  a  very 
important  bearing  on  the  surgical  treatment  of  the  disease. 
Of  recent  years  attention  ha&  been  frequently  directed 
to  a  condition  designated  status  lymphaiicus,  or  lymph- 
atism— a  condition  characterized  by  hyperplasia  of  the 
tbymos  and  of  the  lymphatietisene  generally  throngbout 
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the  body,  and  also  by  hyperplasia  of  the  heart  and  of  the 
arterial  system.  It  is  found  in  a  large  number  of  other- 
wise unexplained  cases  of  sudden  death.  Its  cause  is 
quite  unknown.  Like  exophthalmic  goitre  it  is  occasion- 
ally found  in  several  members  of  the  same  family.  It  has 
been  found  in  a  number  of  cases  of  death  under  anaes- 
thesia. The  condition  is  unsuspected  during  life.  In 
some  of  the  cases  reported  as  examples  of  this  condigiou 
it  has  been  noted  that  the  thyroid  %ya3  enlarged,  but  this 
has  not  been  the  rule. 

I  believe,  however,  that  the  status  lymphaticus  really 
underlies  many  cases  of  exophthalmic  goitre.  It  is  this 
condition  of  lymphatism  which  contributes  so  largely  to 
the  immediate  risk  to  hfe  from  operation  in  exophthalmic 
goitre.  Most  of  the  oases  of  death  from  operation  occur 
during  or  shortly  after  its  performance.  As  yet  I  do  not 
know  of  any  case  where  this  quickly  fatal  result  has 
occurred  and  an  enlarged  thymus  has  not  been  found.  I 
may  say  here  that  the  immediately  fatal  result  of  opera- 
tion ia  several  of  my  own  cases  has  had  a  strong  deterrent 
effect  on  me  as  regards  resorting  to  surgical  treatment. 
Within  the  last  few  weeks  another  case  under  one  of  my 
colleagues  has  ended  fatally  while  the  operation  was  in 
progress,  and  in  this  also  the  condition  of  lymphatism  was 
found  to  be  present. 

It  wiU  be  gathered  from  what  I  have  already  said  that 
while  I  am  prepared  to  admit  that  the  hypertrophy  and 
overactivity  of  the  thyroid  is  responsible  for  the  main 
symptoms  of  the  disease,  I  do  not  consider  it  is,  like  the 
atrophy  of  the  gland  in  myxoedema,  the  fona  et  origo  of 
the  disease.  Therefore,  theoretically  I  do  not  expect 
that  removal  of  the  goitre  or  part  of  it  will  cure  the 
disease.  But  I  am  quite  wiUmg  to  be  convinced  by 
results.  Personally  I  have  seen  no  cases  that  I  should 
consider  cured  by  operation. 

Our  results  at  St.  Thomas's  have  been  as  follows : 
Thirteen  cases  have  been  operated  on ;  of  these,  5  were 
improved,  3  remained  in  itatu  quo,  and  5  terminated 
fatally  as  the  result  of  the  operation.  Of  the  cases 
improved  2  had  no  exophthalmos  thoughout ;  in  the 
other  3  the  exophthalmos  did  not  appreciably  diminish 
after  the  operation,  although  the  puJse  became  quieter. 
One  of  my  cases  which  was  unimproved  was  operated  on 
sixteen  years  ago,  and  was  of  old  standing  at  the  time  of 
the  operation.  I  saw  her  recently;  her  eyes  were  as  pro- 
minent as  ever  and  her  tachycardia  still  remained,  but 
there  was  no  evidence  of  any  remaining  thyroid  enlarge- 
ment. She  came  to  see  me  because  recently  she  had 
developed  diabetes.  It  may  be  said  that  these  cases  are 
too  few  to  entitle  one  to  pass  judgement  on  operative 
treatment.  But  the  results  are  certainly  discouraging, 
and  inoUne  me  to  persevere  with  medical  treatment. 

By  far  the  best  published  results  are  those  which  have 
been  given  by  Professor  Kooher  himself.  I  congratulate 
him,  but  I  cannot  believe  that  he  gets  the  same  kind  of 
cases  to  operate  on  as  we  do  here.  The  results  of  opera- 
tions recorded  by  Rehn,  Majo,  and  Schulz  show  a  much 
higher  rate  of  mortality.  For  the  severe  cases  Kehn  notes 
that  the  mortality  was"  as  high  as  22  per  cent.  A  large 
proportion  of  cases  operated  on  abroad  appear  to  be  of 
the  slighter  forms,  which  are  also  amenable  to  medical 
treatment. 

When  we  come  to  compare  the  results,  the  cases  treated 
medically  compare  very  favourably  with  those  treated 
surgically,  if  we  exclude  those  of  Professor  Kocher. 
Among  hospital  patients  36  per  cent,  recover  completely  or 
almost  completely,  and  not  more  than  25  per  cent,  are 
observed  to  terminate  fatally.  But  among  private  patients 
the  results  are  much  better.  We  are  advancing  in  our 
knowledge  of  the  disease,  and  I  think  our  medical  treat- 
ment is  becoming  more  successful.  I  believe  it  is  a 
disease  for  which  we  shall  find  a  medical  cure.  The 
disease  depends  on  the  presence  of  a  poison  circulating  in 
the  blood,  and  I  do  not  despair  of  an  antidote  to  this 
poison  being  discovered.  I  hold  that  in  cases  of  a  serious 
type  the  risk  from  operation  is  too  great  to  make  it  justi- 
fiable, while  in  casts  of  a  mild  type  I  do  not  think  the 
results  are  sufficiently  good  to  make  one  advise  operation. 


DISCUSSION. 
Dr.  H.  A.  Brcce  (Toronto)  said  he  had  hoped  to  be  able 
to   report   a  Bmall   series  of  cases   without   a  death,   but 
although  his  first  twenty  cases  recovered  the  next  two 


died — the  first  from  pneumonia  on  the  sixth  day  ;  the 
second  died  of  shock  in  sixteen  hours,  and  showed  ^oit 
mortem  sjx  enlarged  thymus  gland.  The  speaker  had  beeri 
able  to  follow  up  most  of  these  cases,  and  14  of  them  were 
cured,  5  so  much  benefited  as  to  be  able  to  resume  their 
usual  work,  and  1,  although  relieved  at  first,  had 
recurrence  four  months  after,  and  would  require 
ligation  of  vessels  of  the  opposite  side.  While  the 
speaker  was  operating  on  a  case  of  ordinary  simple 
goitre,  the  patient  suddenly  stopped  breathing  and  died 
on  the  table.  The  post-mortem  examination  showed  the 
status  lymphaticus.  McWilliams  had  recently  collected 
1,055  cases  of  Graves's  disease  operated  on  by  Kocher, 
Garre,  Mayo,  Crile,  and  other  well  known  Continental  and 
American  surgeons,  with  a  mortality  of  4  per  cent.  Garre 
collected  over  500  cases  giving  the  ultimate  results.  He 
found  16  per  cent,  of  absolute  cares  and  85  per  cent,  of 
such  marked  improvement  that  the  patients  were  able  to 
resume  their  usual  occupations  and  live  a  normal  life. 
This  should  answer  Dr.  Hector  Mackenzie's  statistics  of 
cases  under  medical  treatment  and  showing  36  per  cent,  of 
recoveries.  Professor  Kooher  and  many  Continental 
surgeons  used,  it  seemed,  a  local  anaesthetic,  bnt  the 
Swiss  must  have  a  very  different  nervous  constitution 
from  patients  in  Canada,  where  the  speaker  had  not 
been  able  to  operate  successfully  under  a  local  anaesthetic. 
He  had  adopted  the  method  devised  by  Dr.  Crile  of 
operating  without  the  patient's  knowledge.  This  followed 
his  observation  that  psychical  excitation  caused  an  acuta 
attack  from  a  discharge  of  secretion  from  the  thyroid 
gland  into  the  circulation.  It  worked  admirably  in  all  his 
cases  and  he  very  strongly  recommended  its  use.  He 
might  also  say  that  he  always  used  ether  as  an  anaesthetic 
given  by  the  open  method. 

Mr.  George  Heaton  (Birmingham)  said  it  was  well  ta 
keep  in  mind  that  it  was  still  an  open  question  whether 
the  symptoms  of  exophthalmic  goitre  were  due  solely  to  an 
excessive  thyroid  secretion  or  to  perversion  of  the  action 
of  that  gland — in  other  words,  to  hyperthyroidism  or  an 
"aberrant"  thyroidism.  If  the  first  view  were  correct^ 
removal  of  the  source  of  excessive  secretion  must  almost 
necessarily  be  followed  by  a  cure  of  the  symptoms  ;  bnt  if 
these  were  due  to  a  perverted  secretion,  cure  might  not  so 
certainly  follow  if  any  portion  of  the  gland  were  left 
behind.  In  some  of  the  worst  and  most  acute  cases  of 
Graves's  disease,  the  general  symptoms  occasionally 
appeared  before  any  goitre  was  noticed.  Then,  again,  the 
size  of  the  goitre  had  certainly  no  fixed  relation  to  the 
severity  of  the  patient's  symptoms;  in  more  than  one  fatal 
case  he  had  seen  the  goitre  entirely  disappear  before  the 
end. 

These  clinical  facts  and  the  microscopic  appearance  of 
portions  of  the  gland  after  removal  (which,  with  its  acini 
full  of  rapidly  proliferating  epithelium,  and  with  almost 
complete  absence  of  colloid  material,  in  no  way  resembled 
an  ordinary  hypertrophied  organ),  were  very  much  against 
the  disease  being  a  pure  hyperthyroidism.  It  was  also  a 
singular  fact  that  in  a  very  large  percentage  of  the  fatal 
cases  of  Graves's  disease,  there  was  found  post  mortem  a 
great  enlargement  of  the  thymus  gland,  and  often  a 
general  lymphatic  enlargement.  Their  appearances  re- 
sembled somewhat  closely  those  found  in  the  so-called 
"  status  lymphaticus,"  and  formed  only  one  of  the  many 
points  of  resemblance  between  the  two  diseases.  In  con- 
sidering the  operative  risks  of  Graves's  disease  it  must  be 
borne  in  mind  that  many  cases  of  ordinary  parenchy- 
matous and  cystic  bronchoceles  exhibited  some  symptoms 
of  hyperthyrsidism.  They  were  often  mistaken  for  cases 
of  true  Graves's  disease,  and,  in  fact,  were  regarded  as 
such  by  some  surgeons.  The  speaker  did  not  take  this- 
view,  and  thought  they  should  be  kept  in  a  separate  class. 

Such  cases  were  numerous,  and  the  operative  risk  was 
infinitesimal.  It  was  the  inclusion  of  such  cases  in 
statistical  lists  of  operations  that  had  given  lise  to  sncb 
divergent  views  as  to  the  risks  and  dangers  involved. 

In  true  cases  of  Graves's  disease  the  danger  of  the 
operation  lay  in  delay.  In  the  quite  early  stages  of  the 
disease  the  risk  of  excision,  though  greater  than  in  simple 
goitres,  was  comparatively  small,  but  at  this  stage  unfortu- 
nately the  surgeon  seldom  saw  them.  If  the  disease  was 
not  arrested  or  the  symptoms  mnch  improved  after  a  few 
months'  trial  of  purely  medical  measures— including  as 
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'/tictors  of  piime  importanoe  complete  rest  of  body  and  of 
mind  from  all  sources  of  worry  and  excitement — operation 
should  be  advised.  At  this  stage  removal  of  one  lobe  of, 
the  gland  would,  as  a  rule,  cure  the  patient,  and  the  opera- 
tion was  only  slightly  more  serious  than  in  the  ordinary 
variety  of  goitre.  When  the  symptoms  had  been  in  exist- 
ence for  a  considerably  longer  period  and  were  slowly 
progressive,  or  when,  as  so  frequently  happened,  the 
patient  relapsed  as  soon  as  a  strict  regimen  was  relaxed, 
operation  might  still  be  advised.  But  the  risks  were  now 
much  greater,  and  mast  be  fairly  pat  before  the  patient ;  it 
was  no  longer  possible  to  promise  a  cure,  though  great 
improvement  might  be  expected.  Here  the  choice  must 
be  made  between  excision  of  one  lobe,  as  before,  or  if  the 
case  was  too  severe  of  ligaturing  one  cr  more  of  the  thyroid 
arteries  in  turn,  with  excision,  after  an  interval,  if  the 
patient  was  not  cured  or  considerably  improved.  Of  such 
cases  the  speaker  had  had  one  or  two  briUiant  cures,  and  a 
larger  number  of  modiSed  successes,  and  one  death.  The 
fatal  case  followed  simple  ligature  under  a  local  anaes- 
thetic in  an  acute  case.  He  chose  his  cases,  however,  most 
carefolly,  and  refused  more  frequently  than  he  consented 
to  operate. 

The  third  class  was  the  advanced  or  extremely  acute 
cases.  These  were  the  ones  that  the  surgeon  was  most 
frequently  called  upon  to  see.  All  else  had  failed;  the 
patient  was  rapidly  going  downhill  ;  the  tachycardia, 
restlessness,  and  nervous  symptoms  were  intense,  and 
diarrhoea  and  vomiting,  with  pyrexia,  were  often  present. 
Such  cises  the  speaker  would  never  touch,  and  he  believed 
that  the  majority  of  operators  took  the  same  course. 
Any  operative  procedure  whatever  was  almost  certainly 
followed  by  disaster ;  the  shock  of  any  traumatism  would 
prove  fatal.  In  respect  of  anaesthesia  he  held  that  unless 
there  was  evidence  of  cardiac  degeneration  and  much 
dilatation — when  no  operation  at  all  should  be  done — a 
general  anaesthetic  wa^  to  be  preferred,  and  did  not 
add  to  the  risk,  but  rather  minimized  it.  It  enabled  the 
operator  to  perform  his  work  more  rapidly,  with  greater 
ease  and  comfort  to  himself,  and  so  with  greater  dexterity. 

llr.  Robert  Campbell  (Belfast)  said  that  before  a 
profitable  discussion  could  be  held  on  the  subject  the 
cases  should  be  divided  into  primary  and  secondary 
exophthalmic  goitre.  The  former  class  included  those 
that  were  most  prone  to  a  fatal  issue  after  operation,  and 
it  would  be  advisable  to  restrict  the  discussion  to  these 
cases.  Personally  he  had  operated  on  6  eases  of  primary 
exophthalmic  goitre  without  a  fatality.  In  ail  the  cases 
excision  of  one  lobe  of  the  gland  was  the  operation  per 
formed.  Three  cases  had  rapidly  and  completely  re- 
covered. One  was  relieved,  but  the  symptoms  persisted 
to  such  an  extent  that  the  patient  was  unable  to  follow 
her  occupation ;  excision  of  half  the  other  lobe  was  then 
performed,  with  complete  and  permanent  relief.  Another 
case  had  gradually  improved,  but  at  the  end  of  a  year  she 
could  not  yet  be  said  to  be  free  from  symptoms.  Another 
case  illustrated  Dr.  Kocher's  view  as  to  the  influence  of 
sea  air,  the  patient  after  recovering  completely  having 
developed  in  a  mild  degree  a  recurrence  of  symptoms. 
In  his  first  3  cases  the  speaker  used  Incal  anaesthesia,  but 
afterwards  adopted  ether  and  morphine,  with  which  he 
bad  every  reason  to  be  satisfied.  His  experience  made 
him  a  strong  supporter  of  operative  treatment. 

Mr.  Robert  Kekneds  (Glapgow)  said  that,  after  excision 
of  one  halt  of  the  thyroid  gland  in  Graves's  disease  with 
extreme  exophthalmos,  he  had  noticed  a  tendency  within 
a  few  days  for  the  protrasion  of  the  eyeball  on  the  side  of 
operation  to  be  distinctly  less  marked  than  on  the  other 
side.  Possibly  this  was  due  to  the  affected  thyroid  gland 
causing  a  direct  irritation  along  the  sympathetic,  and  in 
this  way  acting  as  a  contributory  cause  of  the  exoph- 
thalmos. After  removal  of  one  side  of  the  gland,  there 
may  thus  be  a  diminution  of  that  irritation,  and  therefore 
a  tendency  for  the  eyeball  to  recede  somewhat.  After 
excision  of  the  cervical  sympathetic,  there  was  always  in 
the  speaker's  experience  recession  of  the  eyeball;  it  was 
very  noticeable  when  only  oco  side  had  been  dealt  with, 
and  less  so  by  reason  of  the  symmetry  when  the  operation 
aad  been  done  on  both  sides.  Hence  in  the  photographs, 
such  as  those  of  Jaboulay,  which  had  been  produced  as 
showing  the  improvement  in  the  exophthalmos  following 


such  operations,  the  improvement  might  be  more  apparent 
than  real.  The  dangers  of  excising  half  or  more  of  the 
thyroid  had  been  exaggerated,  but  general  anaesthesia 
ought  certainly  to  be  avoided,  more  especially  as  local 
anaesthesia  worked  so  satisfactorily.  Recently  he  had  given 
up  3  eucaine  in  favour  of  cocaine;  ^  grain  of  this  was 
quite  sufficient  to  enable  a  very  large  lobe  to  be  painlessly 
removed  if  the  cocaine  used  was  sufficiently  diluted,  say 
V  grain  in  100  in.  of  water.  Pyrexia,  up  to  102^  F.,  after  the 
operation  was  quite  unassociated  with  sepsis.  It  occurred, 
if  at  all,  in  the  first  forty-eight  hours,  and  the  wounds 
showed  no  indication  of  sepsis,  and  healed  normally.  He 
always,  however,  left  a  drain  at  the  lower  angle. 
Probably  the  pyrexia  was  due  to  absorption  of  substances 
from  the  gland.  It  was  not  necessary,  however,  to  suppose 
with  Eehn,  Mobius,  and  Reinbach,  that  post-operati\6 
deaths  were  usually  due  to  acute  poisoning  by  absorption 
of  the  substances,  as  in  the  vast  majority  of  cases  these 
deaths  were  due  to  the  condition  of  the  heart.  In  very 
acute  cases  presenting  marked  cardiac  dilatation  and 
possibly  gastric  symptoms,  he  delayed  operating  until  they 
had  been  brought  into  a  more  suitable  condition  by 
medical  and  hygienic  treatment.  In  every  case  appro- 
priate medical  treatment  should  undoubtedly  precede 
operation,  and  in  these  particular  cases  an  operation 
without  preliminary  preparation  would  be  more  than 
likely  to  prove  fatal. 

Mr.  Gilbert  B.\rlin"g  (Birmingham)  thought  that  cases 
of  Graves's  disease  coming  to  the  surgeon  should  be 
divided  into  two  groups :  (1)  those  who  suffered  in  the 
first  instance  from  ordinary  goitre,  and  in  whom  eventually 
the  nervous  phenomena  of  Graves's  disease  supervened  ; 
(2)  those  in  whom  the  nervous  symptoms  predominated 
from  the  first,  the  condition  of  the  thyroid  gland  attracting, 
at  all  events  from  the  patient,  little  attention.  He  had 
operated  in  several  of  the  first  group  by  excision  of  half  or 
more  of  the  enlarged  thyroid ;  all  the  patients  had 
recovered,  and  there  had  been  almost  immediate  relief  to 
their  symptoms,  so  that  they  could  return  to  their  ordinary 
life.  The  cases  in  the  second  group  were  always  sourcf  s 
of  the  greatest  anxiety.  He  had  confined  his  operations 
in  these  to  ligation  of  arteries,  sometimes  ligaturing  two, 
at  others  three,  arteries  at  different  times.  In  nearly  all 
the  patients  operated  on  relief  had  been  given,  so  that  li'o 
was  made  tolerable  and  useful ;  but  he  had  to  mention 
three  deaths.  In  all  of  these  the  symptoms  were  very 
severe  and  steadily  progressive ;  they  were  just  the  cases 
most  needing  help  from  operation,  as  they  were  going 
steadily,  and  in  two  instances  rapidly,  to  the  bad.  The  firsc 
was  a  woman  aged  35,  in  whom  both  superior  thyroids  were 
tied  under  choloroform  anaesthesia;  she  died  the  same  day 
with  rapidly  increasing  excitement  and  quickening  pulse. 
The  second  was  a  woman  aged  50,  in  whom  both  superior 
thyroid  arteries  were  ligatured  under  eucaine  anaesthesia. 
The  patient  died  on  the  sixth  day  with  thrombosis  of  the 
whole  length  of  the  right  femoral  artery,  a  curioiw 
occurrence  in  the  light  of  the  observation  by  Professor 
Kocher  that  in  Graves's  disease  there  was  diminished 
coagulability  of  the  blood.  The  third  patient  was  a  nurse 
aged  23,  whose  symptoms  came  on  very  acutely,  and  who, 
alter  abstaining  from  work  for  a  few  weeks,  unfortunately 
then  returned  to  her  duties  and  went  rapidly  to  the  baa. 
Both  superior  thyroid  arteries  were  tied  under  morphme- 
scopolamineether  anaesthesia,  and  the  patient  died  in  a 
few  hours,  with  excitement,  rapidly  increasing  pulse,  and 
probably  oedema  of  the  lungs.  The  importance  of  com- 
plete rest  in  bed  for  some  time  before  operation  could  not 
be  too  strongly  pressed.  Even  when  this  was  insisted  on, 
and  whatever  method  of  anaesthesia  was  used,  operation 
in  these  very  severe  cases— the  cases,  above  all,  for  which 
they  had  little  other  therapeutic  resource— would  always 
convey  a  large  element  of  risk. 

Mr.  Donald  Armode  (London)  said  that  his  remarks 
would  be  based  entirely  uponhis  own  operative  experience  in 
some  20  odd  cases,  with  1  death.  He  had  never  refused  to 
operate  on  a  case,  but  had  invariably  insisted  that  the 
diagnosis  of  exophthalmic  goitre  should  be  confirmed  by 
one°or  more  of  his  medical  colleagues.  He  had  experience 
of  two  operative  prooedtues— namely,  tying  of  arteries  and 
excision  of  one  lobe  or  more  of  the  thyroid  gland.  After 
his  first  6  cases  he  abandoned  the  tying  of  arteries,  and 
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now  only  performed  it  in  cases  where  the  larger  operation 
was  contraindicated,  as  a  preliminary  to  a  later  excision 
of  a  part  of  the  gland.  While  the  tying  of  arteries  was  a 
safer  operation  than  excision,  it  was  net  so  effective,  and, 
moreover,  might  be  more  diffioalt.  With  the  exception  o? 
his  first  case,  when  local  anaesthesia  was  used,  he  had 
invariably  nsed  chloroform  given  by  the  Vernon  Harooort 
method.  Twenty  minutes  before  the  operation  the  patient 
had  a  hypodermic  injection  of  f  grain  of  morphine  and 
from  A  to  jjj7  grain  of  atropioe.  Either  during  the 
operation  or  immediately  tollo^ving  it  the  patient  had  a 
continuous  saline  administered  subcutaneonsly  or  by  the 
rectum.  He  laid  great  ."tress  upon  the  manipulation  of 
the  gland  during  operation,  as  he  regarded  any  rongh 
handling  or  swabbing  as  distinctly  dangerous,  and  there- 
fore to  be  studiously  avoided.  He  used  drains  now  lees 
frequently  than  at  iirst.  In  respect  of  results,  bis  first 
12  cases  were  investigated  by  Dr.  Alfred  Warren,  who  used 
them  as  a  basis  for  his  M.D.  thesis  at  Cambridge.  These 
were  taken  because  they  had  been  performed  sufficiently 
long  ago  to  enable  one  to  come  to  a  definite  conclusion  as 
to  the  result  of  operation.  Dr.  Warren  found  that  all  cases 
had  improved  as  the  result  of  operation,  some  having 
completely  recovered,  one  or  two  having  since  married 
and  borne  children.  The  one  death  was  a  case  which 
should  not  have  been  operated  upon.  The  patient  was 
extremely  emaciated,  had  persistent  diarrhoea  and 
vomitmg,  and  occasional  hallucinatiocs.  She  had  been 
abandoned  by  the  physicians  as  a  hopeless  case,  and  it 
was  only  at  the  earnest  solicitation  of  her  relatives  that 
the  speaker  agreed  to  operate  as  a  last  resource,  after  fully 
explaining  the  risks.  The  patient  died  just  after  the 
completion  of  the  operation. 

Mr.  E.  Deanbslt  said  that  there  existed  not  merely 
all  grades  of  severity  in  cases  showing  the  classical 
symptoms  of  Graves's  disease,  bat  various  transitional 
cases  between  the  perfect  clinical  picture  and  cases  of 
simple  goitre  without  symptoms.  Speaking  generally,  the 
symptoms  of  hyperthyroidism  were  in  inverse  proportion 
to  the  number  and  size  of  the  adenomatous  masses,  or, 
rather,  were  directly  related  to  the  amount  of  hyper- 
trophied  or  perverted  gland  substance  which  remained. 
Hence  the  formation  of  adenomata  might  be  regarded  as 
a  natural  curative  or  prottctive  proctss.  If  this  patho- 
logical conception  was  correct,  the  removal  of  a  snifioient 
amount  of  the  enlarged  and  altered  gland  should  bring 
about  an  amelioration  or  cure  of  all  cases  of  goitre  accom- 
panied by  symptoms  of  hyperthyroidism,  including  those 
severe  forms  which  presented  the  classical  symptoms  of 
Graves's  disease.  The  experience  of  surgery  at  the 
present  day  was  in  harmony  with  this  conclusion, 
and  it  was  impossible  to  doubt  that  exophthalmic 
goitre  could  be  cured  by  excising  a  sufficient  quan- 
tity of  the  affected  thyroid  gland.  The  only  questions 
that  remained  open  to  discussion,  therefore,  were  the 
relative  advantages  of  operative  and  non-operative 
methods  of  treatment  in  particular  cases,  and  the 
best  means  of  avoiding  the  risks  and  difficulties  of  the 
operations,  and  of  ensuring  a  successful  result.  As  to  the 
first  question,  much  depended  on  the  natural  course  of  the 
disease.  Was  the  usual  tendeccy  towards  recovery  or  the 
tevei'se?  That  many  cases  run  a  faiily  prolonged  course 
was  incontrovertible.  That  some  cases  might  be  amelior- 
ated by  various  non-operative  means  was  equally  beyond  dis- 
pute. Nevertheless,  complete  recovery,  either  spontaneous 
or  assisted  by  medical  means,  was  rare,  and  a  majority  of 
severe  cases  proved  fatal  within  a  few  years.  The 
remainder  were  more  or  less  invalided  and  did  not  live 
their  full  term  of  years.  That,  at  any  rate,  was  his  own  im- 
pression. As  to  the  dangers  of  the  operation,  the  mortality 
was  high  in  severe  cases,  though  even  in  these  experienced 
operators  shoivtd  greatly  improved  results.  In  cases  pre- 
senting all  the  classical  symptoms  in  a  mild  form  the 
fatality  of  operation  was  no  longer  great,  and  in  those 
transitional  cases  in  which  an  ordinary  goitre  was 
a^sociated  with  some  only  of  the  classical  symptoms 
nhe  fatality  wa.s  little  more  than  that  of  operating 
for  simple  gcitre,  or  cot  more  than  1  or  2  per  cent. 
The  risks  of  general  anaesthesia  had  been  exaggerated 
by  some.  Except  in  very  advanced  cases  with  oi-ganic 
changes  in  the  heart,  general  anaestbebia  was  preferable. 
He  had  no  experience  of  ligatcrirg  the  arieriea  without 


removing  a  portion  of  the  gland,  but  had  always  removed 
the  larger  lateral  lobe  together  with  the  isthmus.  In  some 
cases  he  removed  two- thirds  or  three-quarters  of  the  whole 
gland,  taking  care  to  avoid  ligaturing  either  the  superior  or 
inferior  artery  on  one  side,  and  always  leaving  a  smalt 
portion  of  gland  at  the  entrance  of  the  inferior  artery  on 
the  side  from  which  the  whole  lobe  was  taken.  By  this 
means  one  avoided  ligaturing  the  main  trunk  of  the  inferior- 
thyroid  and  endangering  the  recurrent  laryngeal  nerve. 
Incidentally  this  also  preserved  the  arterial  branch  of  the 
parathyroid  on  that  side,  though  he  was  not  yet  convinced 
that  that  fact  was  of  importance.  Within  twenty-four 
hours  his  patients  had  always  expressed  themselves  aft 
feeling  much  better  than  before.  The  pulse,  generally 
greatly  accelerated  by  the  operation,  had  gradually 
declired,  and  eventually  became  normal,  or  nearly  so. 
Exophthalmos  diminished,  but  in  his  own  experience  had 
never  completely  disappeared.  In  other  respects  complete 
recovery  occurred. 

Mr.  W.  G  Spencer  (London)  said  that  in  his  experience 
division  of  the  isthmus  by  cutting  out  a  small  portion  and 
pulling  the  lobes  a  little  apart  had  afforded  marked  relief. 
Indeed,  this  operation  might  be  sufficient.  The  cases  ic 
which  there  was  marked  parenchymatous  enlargeiaent 
miyht  require  removal  of  more  than  the  isthmus.  A  gir} 
sent  up  by  Dr.  Bourns,  of  Oxted,  had  portions  removed  afc 
four  operations  before  she  was  sufficiently  relieved.  By 
thus  doing  limited  operations  he  had  escaped  fatalities. 
Other  cases  in  point  were  as  follows: 

1.  An  unmarried  woman,  aged  25,  had  been  under  the  care  of 
Dr.  de  Havilland  Hall  for  some  years.  She  had  marked  exoph- 
thalmos, was  very  anaemic,  aiid  had  a  pulse-rate  of  130  wbilBlt 
in  bed.  The  thyroid  gland  was  not  enlarged.  The  isthmus 
was  divided  under  superficial  anaesthesia,  and  when  she  left 
the  hospital  the  pulse  was  90.  Nine  months  later  she  wf^» 
asked  to  come  up  to  the  hospital,  but  replied  that  she  was  so 
well  as  not  to  need  fcrther  treatment. 

2.  The  patient,  a  pale,  thin  young  woman,  had  had  seven 
years  before  an  enlargement  of  the  thyroid,  which  had 
gradually  got  smaller  an.i  harder,  and  with  it  difficult  breathing 
had  supervened.  The  thyroid  gland  felt  of  normal  size  ana 
shape,  bat  of  almost  stony  hardness.  There  was  marked 
stridor  ;  the  pulse  was  130  to  140.  The  isthmus  was  cut  through 
and  a  piece  excised  ;  it  was  of  the  texture  of  the  hardest  fibrcuei 
timiour.  The  trachea  had  been  markedly  constricted,  uni- 
formly, not  laterally,  compressed.  When  the  trachea  was, 
incised  jnst  below  the  cricoid  cartilage,  it  seemed  to  be 
narrowed  below  to  a  mere  chink.  The  trachea  was,  therefore,, 
divided  longitudinally  through  the  constriction  and  a  tracheo- 
tomy tube  inserted.  The  tube  was  kept  in  for  a  fortnight;  the 
wound  had  healed  at  the  end  of  a  month.  Six  months  later 
there  was  no  respiratory  difficulty,  but  a  little  stridor  could  be. 
heard.  The  pulse  was  still  120  par  minute.  Later  on  she 
developed  signs  of  myxoedema,  and  attended  hospital  for  seme 
years  for  treatment,  "a  slight  stridor  was  always  present. 

3.  In  the  following  case  it  was  necessary"  to  remove  the 
sympathetic  ganglia  at  separate  operations.  A  single  woman, 
aged  32,  under  the  care  of  Dr.  Murrell  and  Dr.  F.  Xorman,  had 
not  been  relieved  by  medical  treatment.  The  thyroid  gland 
was  not  obviously  enlarged,  bat  there  was  a  fullness  in  the  neck 
on  each  side  which  suggested  an  enlargement  of  the  sympathatio 
ganglia.  She  was  in  much  distress ;  the  night  before  the  opera- 
tiou  she  spent  sitting  up  in  bed  and  crying.  The  pulse-rate  wa* 
130,  with  little  tension.  The  isthmus  was  excised  as  quickly  »8 
possible ;  microscopically  nothing  abnormal  was  noticeable. 
The  pulse-rate  receded,  to  be  not  more  than  90  at  any  time ;  she 
improved  in  health,  and  slept  well.  After  a  time  attack*  of 
pain  started  in  the  left  eyeball;  it  was  of  a  burniug  character, 
with  throbbing  pain  in  the  left  temple.  As  this  could  notpe 
relieved,  three  years  after  the  division  of  the  isthmus  the  left 
upper  cervical  ganglion  was  excised  and  the  sympathetic  nerves 
dragged  out.  The  sections  of  the  sympathetic  ganglion  did  not 
show  on  microscopical  examination  anything  but  what  has  toan 
found  in  these  ganglia  without  sympathetic  disturbance.  For 
three  months  she  remained  without  pain,  then  similar  attacks- 
started  in  the  right  eye.  There  was  hnruing  pain  at  the  back 
of  the  eyeball,  throbbing  pain  in  the  right  temple,  a  feeling  of 
muscular  contraction,  a  flashing  of  the  face,  and  flow  of  tears. 
The  attacks  came  on  during  her  first  sleep,  and  kept  her  awaie 
for  hours.  Drugs  did  not  relieve,  and  the  right  sympathetic 
ganglion  and  nerves  were  excised  ;  nothing  distinctly  abnormal 
could  be  seen  on  histological  examination.  A  year  after  this 
third  operation  the  eyeballs  were  prominent,  biit  the  sclerotic 
did  not  show  below  the  upper  lid  ;  she  had  a  pulse  of  90.  She 
slept  all  night.  She  could  ride  a  bicycle  (or  twenty  miles  Wlith- 
ont  getting  tired.  She  had  had  no  more  pain.  About  a  ye^ 
ago  she  complained  of  severe  attacks  of  palpitation  :  whilst  lU; 
bed  and  carefully  dieted  she  presented  no  ahuormal  symptcnas.  [ 

Mr,  Thelwall  Thomas  (Liverpool)  said  that  after  an  early; 
experience,  many  years  ago,  of  the  dangers  of  cbloroforiji, 
anaesthesia  in  exophtha'mic  goitre,    be  abaadoaed   th« 
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opecation  and  only  recenlly  had  resorted  to  it  again. 
Physicians  were  now  realizing  that  after  short  non- 
g-accessfal  medical  treatment,  surgical  interference  onght 
to  be  resorted  to.  L"n:5er  open  ether  anaesthesia  results 
were  now  very  goo3  in  the  severe  types  of  true  exophthal- 
mic goitre.  This  type  appeared  to  be  rare  in  comparison 
with  the  cases  of  gecera!  gcitre.  The  last  series  '-f  cases 
operffted  npon  by  tLe  speaker  had  recovered. 

ilt.  Hey  Groves  (Bristol)  mentioned  treatment  of  exoph 
thalmic  goitre  by  grafting  normal  thyroid  tissue  after  exci- 
sion of  the  diseased  gland.  He  maintained  that  in  many 
cises  there  were  three  different  factors  in  the  causation  of 
the  disease,  namely,  (ll  an  excess  of  ccTfatin  elements  of 
thyroid  secretion,  (2i  the  presence  cf  abnormal  thyroid 
secretion,  and  o)  the  absence  of  certain  elements  of 
normal  thyroid  secretion.  It  bad  already  been  remarked 
fay  previons  speakers  that  a  fairly  large  proportion  of  these 
operated  npon  for  exophthalmic  goitre  made  only  a  partial 
recovery.  The  view  was  urged  that  in  many  such  cases  a 
more  complete  removal  of  the  diseased  thyroid  followed  by 
multiple  grafts  of  the  healthy  human  gland  wouid  produce 
A  more  thorough  cure.  Evidence  of  this  was  adduced 
by  briefly  referring  to  a  case  of  a  girl  who  had  had  a  snh- 
totai  thyroidectomy  for  severe  exophthalmic  gcitre.  She 
developed  severe  tetany  and  other  signs  of  thyroid  insuffi- 
ciency, but  the  dyspnoea  and  tsichycardia  persisted,  whilst 
the  exophthalmos  was  cured  Bat  after  grafting  both  para- 
thyroid and  thyroid  tissues  directly  from  another  patient 
operated  upon  for  thyroid  adenoma)  her  condition  showed 
much  more  marked  improvement  than  that  which  occurred 
after  the  thyroidectomy.  Details  of  this  case  and  a  review 
of  the  subject  named  will  be  published  later. 


Will.  This  skin  :lap  was  wound  spirally  round  the  free  end  of 
the  ureter,  the  edges  of  the  spiral  were  autared  together,  and 
the  end  of  the  flap  at  the  summit  of  the  papilla  also  sewn  round 


A    METHOD    OF 

ESTABLISHING    COLOTOMY  OPENINGS  AND 

PERMANENT    URETERAL    FISTULAE. 

By   C.  .J.  Bond,  F.R.C.S., 
Senior  Honorary  Sm^ern.  Leicester  InSrmary, 

I  THrsK  it  will  be  admitted  by  every  one  that  the  personal 
discomfort  which  under  present  conditions  is  the  lot  of  the 
patient  with  a  colotouy  opening  or  a  ureteral  fistula  is  a 
very  real  evil,  and  mast  be  regarded  as  a  considerable 
set-off  when  advising  radical  operation  for  the  removal 
of  malignant  disease  of  the  lower  bowel  or  bladder.  Any 
method,  therefore,  by  means  of  which  we  can  prevent  or 
minimize  this  conse<|aential  disability  and  discomfort  is 
well  worthy  of  our  serious  consideration. 

I  desire  in  the  first  place  to  draw  your  attention  to  the 
result  in  operations  on  the  lower  urinary  tract.  Ureteral 
implantation  in  the  loins  or  the  bowel  is  practically  a 
necessary  part  of  the  operation  for  radical  removal  of 
^e  bladder  for  malignant  disease.  It  is,  moreover,  the 
only  way  of  relieving  the  acute  suffering  whicii  super- 
venes in  the  later  and  inoperable  stages  of  the  same  dis- 
ease from  the  presence  of  urine  in  the  diaeEksed  bladder. 
In  cases  of  advanced  tuberculous  disease  which  have 
resisted  other  treatment,  relief  may  also  only  be  obtained 
by  cutting  off  the  urinary  flow.  Unfortunately  the  ureteral 
fistulae  80  established,  in  whatever  situation,  and  in 
spite  of  considerable  ingenuity  and  variety  of  mechanical 
appliance,  are  stiU  a  source  of  much  discomfort  to  the 
patient. 

It  was  in  connexion  with  a  bad  case  of  extroversion  of 

the  bladder  in  .June,  1907,  that  I  was  first  led  to  try  and 

estabUsh  a  raised  or  teat-like  outlet  for  the  mucous  canal 

of  the  ureters,  instead  of  allowing  them  to  open  flash  with 

;  the  skin  anrface,  as  has  hitherto  been  the  custom. 

The  patient  was  a  female  child,   aged  5,  in  whom  an  un- 

I  snccessfnl   attempt   had    been   made   previously    in    another 

aospita!  to  transplant  the  ureters  into  the  rectum.    Owing  to 

the    strictures    prnitioed    in    the    ureteral  openings,  and   the 

•  ^~  "  ^^  extensive  ascending  infection  of  both 

l*'-  'atening  the  life  of  the  patient,  and  I 

'  ^^-  "■naneit  ureteral  fistulae  in  the  loins, 

I  w:t„  \zi  hope  iijat  the  Ireer  drainage  so  provided  might  check 

'  the  renal  infeotion. 

I      Accoraingly.  on  .Tune  11th,  1907,  the  right  nreterwas  freely 

I  exposed  jn  its  course  along  the  psoas  muscle,  and  ever  the 

I  hriin  of  the  ps'.v;.    It  v.as   distended  to  the  size  cf  the  fore- 

"' th  pcrTiient  arine.     rt  was  divided  after  ligature  as  low 

ie,  and  the  proximal  end  brought  out  in  the  right  loin  in 

.  -  .:;on  indicated  in  the  photograph.    A  strip  of  skin  about 

^.  wide  parallel  with  the  skin  incision  was  now  raised,  with 

Jise  at  the  point  of  exit  of  the  ureter   hroagh  the  abdominal 


Fig.  1. 

the  cut  end  of  the  tube.  In  this  manner  a  skin  covering  was 
provided  for  the  free  li  in.  o'  ureter  lying  outside  the  abdomen, 
and  the  canal   thus  made  to  open  on  the  summit  of  a  skin 

papilla  having  the  ursser  run- 
ning through  its  centre  as  a 
core  (Fig.  1>. 

The  left  ureter,  also  distended 
and  infected,  was  treated  in  the 
same  way  a  month  later.  A 
Jacques  catheter  was  fixed  iu 
either  ureter,  and  the  turbid 
urine  collected  in  bottles,  one  on 
either  side. 

The  present  conijtiou  of  the 
papillae  and  the  ureteral  open- 
ings is  shown  in  the  next  photo- 
graph, taken  three  years  later. 
This  shows  that  they  have  for 
the  most  part  retained  their 
shape  and  prominence,  though 
a  slight  tlattening  has  occurred 
on  the  right  side  owing  to  a 
slough  of  a  small  portion  of  tha 
skin  flap  (Fig.  2). 

A  special  form  of  Inmbar 
urinal  was  then  devised  ^Fig.  5i. 
This  consists  of  a  rubber  l)eJ6 
with  two  hollow  cups  with 
inner  flanges  which  fit  over 
the  papillae,  and  which  drain 
by  rubber  tubing  into  two 
small  rubber  reservoirs,  one  on 
either  side.  In  this  way,  pro- 
videii  the  instrument  is  kept 
carefully  cleansed,  the  child  is 
enabled  to  get  about  in  fair  com- 
fort, and  now  attends  school. 


Fig.-2. 


.•  One  word  about  the  fffect 
on  the  renal  infection  of  the 
shorter  and  more  direct  urinary  outflow  established  by  the 
oneration.  A  gradual  improvement  in  the  condition  of  the 
urine  collectedly  ureteral  catheter  from  each  kidney  was 
noticed  soon  after  the 
operation.  Advantage 
was  taken  of  the  ready 
access  to  the  kidney 
pelvis  to  wash  out  each 
organ  daily  for  a  lime, 
but  this  did  not  seem  to 
make  much  d.tt'erence 
in  the  condition  of  I  he 
urine,  which  gradually 
improved  after  the  relief 
of  the  urinary  stasis. 
From  the  experience  of 
this  and  other  ureteral 
cases  I  was  led  to  ex- 
tend the  principle  of  the 
raised  or  papillary  open- 
ing, with  certain  modifi- 
cations to  colotomy-  . 
openinos  and  the  arsifieial  anus.  A  difficulty  m  the  case 
of  the  bowel  arises  from  the  fact  that  it  is  necessary  tt» 
provide   a    much  more  ample  skin  covering  to  allow   of 
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tho  vavjinR  condition  of  (liHti'n»ion  of  tho  bowol  tnbo. 
I  found  that  tlio  npii-iil  Hhin  lUp  wound  round  tliat  por- 
tion of  llio  bowel  brouf^lit  out  tliroii<;li  ilu)  ubdouiinal 
incision  was  not  Batiefaotory.  It  nccoHsitatcd  dividinj;  tho 
bowel  across  at  tbo  opoiation  and  providing  for  tho  per- 
tuanent  opoDin^  of  tbo  diMtal  portion  to  ono  aide  of  tlio 


viu.  S. 

Snpilla.    Tho  skin   flap,  moreover,  had  to  bo  too   louj;. 
[enco  a  difToiout  method  waR  adopted. 
A  transvorse  incision  is  first  miido  through  tho  s-kin  of 
tho  abdomen  with  its  centre  at  tho  point  at  which  it  is 
desired  to  brin;;  out  the  loop  of  descending  colon  through 
tho  abdominal  wall  iFip.  1). 
Tho  cdoes  of  this  shin  incision  aro  fully  retracted,  and 

a  vertical  in- 
cision is  mado 
through  tho 
abdomi  nal 
wall  at  right 
angles  to  tbo 
skin  incision. 
A  loop  of 
colon  of  ap- 
propriato 
length  is 
then  drawn 
tbrough.  If 
tho  meso- 
colon is  short,  it  may  bo  nocet-sary  to  liberate  this  partly 
at  tho  rellection  to  tiio  parietal  peritoneum,  in  order  that  a 
loop  of  bowel  Bouio  4  in.  in  length  may  lie  outside  tbo 
abdomen  without  tension.  It  is  also  desirable  to  appvoxi- 
mato  tho  two  arms,  distal  and  proximal,  of  the  loop  by  two 
or  three  sutures  pasting  through  the  meeonteric  border  of 

each  segment  ; 
in  this  way  a 
parallel  doublo 
tubo  is  formed. 
Tbo  next  step 
is  to  clothe  this 
loop  of  bowel 
with  skiu.  Two 
rectangular 
sUiu  ilups  are 
marked  out,  one 
oil  either  sido 
of  tho  original 
transverse 
skin  i  n- 
oi.<iou  (t'lg.  5). 
A  terminal  in- 
cision starts  at 
rach  end  of  this 
tirst  incision, 
and  is  carried 
;it  right  angles 
to  it  for  about 
two  inches;  it 
then  turns  back 
at  right  angles,  and  is  cariiod  parallel  to  tho  first 
transverse  inci.siou  to  a  point  oppoi<ite  its  centre.  The 
two  roctaogular  skin  tlnpa  so  iuoludLd  are  now  raised 
and  hinged  back,  ono  on  each  side  to  tbu  middle  lino  of 
tho  ttausvcrso  incif-ion.  Tlicso  Haps  aro  now  applied  to 
the  two  sides,  inner  and  outer,  of  tho  bowel  loop  by 
iindorminiug  and  approxiiuiiting  the  sides  of  (be  transvcrso 
iucieian. 


Tho    skin    flaps    (V'ip.   G)    aro    then    sutured    together 
round  tho  b  uvf  1,  nnd  it    s  best  to  suture   tho   lower  or 


i  IK.  V. 


under  edges  first,  in  order  to  secure  tbo  union  of  the  skin 
round  thu  bowel  on  its  lower  side,  as  if  there  is  mncb 


tension  tho  upper  edges  may  bo   left  uusuturcd,  without 
much  disadvantage  to  tho  result,  provided  tho  base  of  tbe> 


Uiipa  aro  approximitod.  Ti;o  square  ends  of  tho  skir' 
ll.ips  aro  thou  lightly  suti  red  to  the  bowtl  coat  on  a  level 
with  the  meseulorio  angle,  so  tbat  when   tho  bowel  iB 


Oct. 


igio.] 


ABDOIIISO-PEEINEAL    OPEEAXION    FOE    EECTAL    CANCEE. 


f      TRxBarraa 
i  Mxukjll  Jocs:f  ax. 


f^i 


opened  on  jhe  rommit  of  the  papilla  a  few  daj3  later  there 
■will  be  a  good  eversioc  of  the  mnoiua  coat  on  either  aide 
reanlting  in  a  well  everted  and  patent  mnco  cntaneona 
stoma. 

It  ii  iDspoTtant  *o  delay  opening  the  bowel  for  aotce  dajs 
if  poi'ji'ble  in  order  that  primary  onion  may  take  place 
between  the  skin  flap-!  and  the  peritoneal  surface  of  the 
bowel  and  between  the  3::tared  skin  edges.  In  this  way 
cicatricii'  contraction  ia  prerented.  If  it  should  be 
neceaeary  to  open  the  bowel  at  the  time  of  operation  a 
glaa^  tabe  should  be  tied  in. 

Pigs.  3.  9,  acd  10  ahcw  the  afterresnJts— the  teat-like 
eolotcmy  anna  ao  formed  taken  at  varjing  intervals  after 
operation  in  both  male  and  fema'e  patients. 

Tig.  1  %hr.yii  the  colosomy  beh  specially  made  to  fit 
oyer  the pic-'.lary  anna. 

0ns  WOT  1  in  conclaaion    concerning    the   advantages, 

V;  and  remote,  which  wa  may,  I  thick,  lock  for 

-  ithod  of  performing  colosomy.     From  my  own 

£:^-'i.":s-:;e  of  the  removal  of  the  lower  bowel  for  malignant 

diaease.  and  from  observation  of  caaea  operated  on  by  other 

I  have  learnt  to  regard  any  attempt   to  restore 

r.^ity  of  the  bowel  by    anaatomosia,   after  the 

;-,_.- i.   if   cancer   of    any  considerable   portion   of    the 

:ow(>t  rectim  in7ol7ing  the  sphinoser  area,  as  inadvisable. 

'"-■"'*;'':':  of  the  anb^eqaent  junction  of  ends  has  an 
■;t    on   the   Burgeon's    mind.       It   tends   to 

^: .   .--.  ..  ^lantly  free  and  wide  removal  of  bowel  and 

meao-rectnm.  It  is  very  leairable  that  the  whole  of  the 
apper  area  of  diaeaae  ah^ald  be  attacked  and  freely 
exposed  from  within  the  abdomen,  and  the  lower  outlet 
and  aphiactera  where  necessary  removed  by  a  combined 
abdocQino  perineal  route.  The  whole  sacral  concavity  can 
thna  be  awept  clear  of  ita  Ijmphatic  contents.  Malignant 
diaeaae  of  the  lower  aigmGLcl  colon  and  rectam  shonld, 
in  fact,  be  dealt  with  on  '.hs  ?ime  lines  on  which  we  now 
deai  wlA  cancer  of  the  steruj— namely,  by  hysterectomy 
on  the  '.inea  laid  down  by  Wertheim. 

1=  ■  'r,  aa  in  the  Utter  case,  the  stmctures  in 

tbe  ,  .!d  be  freely  e-zposed  to  view,  and  facility 

ob'iair.fti.  :,;  lientifjing,  and  if  ceceaaary  isolating,  the 
areterj  and  o'ber  impoitact  atmotnrea,  aod  for  removing 
*"-  ^  '  ':  lymphatic  area.  This  can  only  be  carried  ont 
■.ly  af:er  a  preliminary  and  permanent  colotomy 

I  ac  not  withoai  hope  ShaS  by  the  method  I  have  jast 
•,;:;-■..•  v.:  or  by  farther  Improvement  of  it,  we  may  be 
.  render  the  daily  lives  of  patients  condemned 
.:;nt  colotomy  maoti  more  comfortable.  By  thns 
more  readily  reconciling  aach  patients  to  a  s'ate  of  things 
which  has  h;?h5rto  icvol^sd  very  seiioQS  disability,  we 
may  minimize  one  factor  which  has  considerably  retarded 
the  pcogreaa  of  the  efficient  md  radical  anrgical  treatment 
of  cancer  o(  the  rectam. 


THE  RADICAL  ABDOMINOPERINEAL  OPEBA- 

TIOX  FOR   CANCER   OF   THE    RECTUM 

AND    OF   THE   PELYIC   COLON. 

By  W.  Eestest  Milbs,  F  P.  C  S.Eno-., 

Surgeon  to  the  Cancer  Hospital  »od  to  tte  Gordon  Hospital  for 
liiaeaaea  of  the  Eectum, 

For  ieveral  ye&is  past  I  have  been  strack  by  the  great 
frequency  wi:h  which  recarrence  foUowa  perineal  opera- 
tion? in  the  sargical  treatment  of  cancer  of  the  rectam 
and  of  the  terminal  portion  of  the  pelvic  colon.  Indeed, 
my  personal  experience  tends  to  show  that  it  is  a  rale  to 
which  there  are  few  exceptions,  especially  if  the  patients 
we  k.»pt  under  observation  for  several  years  afterwards. 
By  perineal  operations  I  mean  any  operation  undertaken 
from  the  perineum  and  not  some  parSicaiar  procedore  such 
MisolteB  described  in  textbooks  under  the  head  of  peri- 
neal »ciak>n.  Used  in  this  generic  aetse  perineal  opsra- 
tions  ioclnde  excisions  effected  by  the  various  methods  of 
exposore  anoh  aa  Kraaks's,  Birdenheuer's,  and  the  like. 

It  seemed  to  me  tha';  tb's  frerjceacy  of  recurrence  was 
cs.%  to  some  fault  in  te'/V.r:  j^na  and  in  a  too  great  con- 
aerTar;=ra  in  the  remiva!  ct   the  tiaa":  ■-  lling  the 

cisfa.-ni    portion   of    the   bo^vel.      Coo  1  made 

obeerTa'^ioDS  upon  tiie  spread  oJ  cance^  j.  ,^  .i.e  rectam, 


and  carried  cut  the  investigation  under  the  following 
heads — namely,  (1)  the  progressive  spread  of  tha  disease 
in  inoperable  cases  from  the  clinical  aspect ;  (2;  the  ^o»t- 
martem,  findings  in  patients  who  had  died  from  inoperable 
cancer  of  the  rectam;  (3)  the  evidence  of  spread  of  the 
disease  in  the  tissues  snrronnding  the  bowel  observed 
during  the  performance  of  operations ;  and  ^4;  the 
localities  in  which  recoxrences  tock  place  after  exciiion. 

In  this  way  I  have  been  able  to  determine  that  a 
canceions  growth  in  the  rectum  spreads  in  three  direc- 
tions, and  invades  the  tissues  either  in  the  nature  of  a 
direct  permeation,  or  as  separate  metastases  ;  at  any  rate 
30  far  as  naked  eye  appearances  show.  The  directions  of 
spread  are  downward,  lateral,  and  upward,  and  take  place 
in  the  zones  of  tissue  traversed  by  the  Ijmphatic  vessels. 
Thus  we  may  speak  of  the  zone  of  downward  spread,  the 
zone  of  Lateral  spread,  and  the  zone  of  upward  spread. 

The  Xc/nc  r>f  Dovnitarii  Spread. — The  tissnea  in  this  zone 
consist  of  the  wall  oJ  the  bowel  be!ow  the  growth,  ttie  external 
aphincter  mcscle,  the  perianal  skin,  and  the  fat  contained  in  the 
i9ch;o- rectal  fossv 

The  y.fme  n'  Lateral  Sprea'l . — This  comprises  the  levatorea 
ani  moaclea,  the  fascia  propria  of  the  rectam,  the  pre-aacral 
coQDecsive  tiaac^.  and  its  contained  lymphatic  glands.  In  the 
nri'  ;  the  prostate  gland,  the  vesiculae  aeminalea. 

It.  ;  b'.addsr ;  and  in  the  female  the  posterior 

wa  •.he  cer'.-ix  uteri,  and  the  base  of  the  broad 

Iigam«r. :  - ier'^  glanl. 

Thi  /.  .  rd  Upread. — This  consists  of  the  bowel  above 

thegroi.;:. .  ;.i  •  ;,eivii  peri tonenm,  the  pelvic  meaocolon,  par- 
ticQ.a.'.v  the  corJcr  .attached  to  the  pelvic  parieies  with  the 
8uij%cent  peritOD'J-im  and  the  Irmph  nodes  situated  at  the 
biforcation  of  the  left  common  iliac  artery. 

It  is  my  object  in  this  paper  to  show  that  the  tissues 
contained  in  these  three  zones  of  spread  are  vulnerable  to 
recurrence  in  any  case  of  cancer  of  the  rectum  and  of  the 
tersoinal  portion  of  the  pelvic  colon  irrespective  of  the 
situation  or  the  extent  of  the  growth.  For  this  purpose  I 
shall  deal  mainly  with  my  fourth  line  of  Investigation  and 
set  forth  the  inferences  to  be  drawn  from  the  post- operative 
recurrences,  because  it  aeems  to  me  that  this  is  of  the  moat 
practical  use  to  the  snrgeon. 

I  have  made  use  of  only  those  caaea  of  recurrence  which 
have  occarred  in  my  own  practice,  and  have  arranged  them 
into  five  cla.s!°e3  showing  the  types  of  operation  I  performed 
during  the  periods  indicated  by  the  dates  oE  the  operations. 
In  my  earliest  caees,  having  but  scanty  knowledge  of  the 
spreaS  of  cancer  from  the  rectum,  I  made  many  mistakes 
in  fashioning  my  operative  procedure,  but  these  served  a 
useful  purpose  and  enabled  me  to  extend  the  scope  of  the 
operation  in  order  to  include  in  each  subsequent  seiies 
those  tissues  which  seemed  moat  vulnerable  to  recurrence. 
Thus  it  will  be  °een  that  each  series  is  an  advance  in  that 
respect  upon  the  preceding,  and  the  whole  may  be  regarded 
in  the  light  of  the  gradual  evolution  of  the  operation  which 
forms  the  basis  of  this  paper,  namely,  the  radical  abdomino- 
perineal. 

Clam  T. — In  the  9  cases  inclnded  in  Class  I,  the  disease 
was  located  in  the  npper  part  of  the  rectum  in  2,  in  the 
ampulla  in  4,  and  in  the  lower  part  in  3.  The  recurrences 
manifested  themselves  comparatively  early,  the  average 
duration  of  immunity  being  twelve  months,  the  shortest 
time  being  six  montha,  and  the  longest  eighteen  months. 
The  skin  and  the  fat  of  the  ischiorectal  fossa  proved 
themaelvea  to  be  the  most  vulnerable  tissues,  one  or  other 
of  them  having  been  involved  by  the  secondary  growth  in 
aU  bat  one  instance.  In  this  series  of  operations,  there- 
fore, it  was  evident  that  two  serious  mistakes  had  been 

made first,  that  the  skin  had  not  been  removed  widely 

enough;  and,  secondly,  that  the  ischiorectal  fat  had  been 
imperfectly  dissected  away. 

Class  11— Id  the  next  series  of  cases  I  remedied  these 
faults  by  removing  the  skin  widely,  and  by  dissecting 
away  as  much  of  the  ischiorectal  fat  a?  possible.  Of  the 
14  cases  contained  in  this  series]  the  skin  and  ischio- 
rectal fat  were  implicated  by  the  recurrent  growth  in  2 
only.  In  one  of  these  the  skin  was  involved  by  the 
primary  growth,  and  in  the  other  the  growth  was  extensive 
and  had  implicated  the  posterior  wall  of  the  vagina.  In 
the  remaining  12  the  recurrent  growths  were  situated  at  a 
somewhat  hfgher  level,  the  vulnerable  tissues  being  the 
levatorea  ani,  the  prostate  giand,  and  the  base  of  the 
bladder.  The  position  and  the  extent  of  the  primary 
growths  were  similar  to  those  in  the  preceding  series, 
and  therefore  it  can  be  safely  assumed  that  the  removal 
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of  tbo  xUin  and  tlio  iHcliio-rcctal  fat  chocked  the  recur- 
nmco  no  far  as  tlio  downward  tiobo  of  nprcad  wan  con- 
cfirnnd.  Tho  duration  of  tho  prriod  of  immunity  from 
reotirrcncp  waH  abotit  tho  naino  as  in  tho  preceding  Horios, 
tho  longpst  hoing  acvontoen  months,  the  shortest  six 
raonths,  and  tho  avorago  cloven  montlis. 

Claan  Iff.  In  tho  next  series  of  cases,  all  wore  snitablo 
for  roHoction,  tho  growths  being  situated  hij;h  np.  In  all 
of  them  rcourronco  took  place  early,  tho  vulnorablo  tissues 
boing  tho  wall  of  tho  rectum  itsolfand  tho  fascia  propria 
of  the  rectum.  Tho  recurrence  in  tho  wall  of  the  bowel 
was  undoiibtodly  dno  to  tho  section  having  beou  made  too 
cloHO  to  tho  growth. 

It  was  obvious  from  the  study  of  the  recurrences  in  this 
and  tho  preceding  clacs  that  the  vulnerable  tissues  should 
bo  widely  romovod,  and  consequently  1  dotormined  in  tho 
next  series  of  oases  to  extirpate  tho  lovatores  ani  com- 
plet<?ly  tonolhor  with  th'.>  connective  tissue  lining  their 
upper  surfaces:  to  dissect  away  tho  fascia  propria  of  the 
roctutu  and  as  much  of  tlio  pre  sacral  counectivo  tissue  as 
could  bo  reached  :  to  remove  tho  capsule  of  tho  prostate 
gland  when  the  growth  involved  tho  anterior  wall  of  the 
rootum  ;  to  open  up  the  peritoneal  cavity,  and  to  divide 
tho  bowol  3  in.  above  tho  uppermost  limit  of  the  ^TOwth. 

Climt  IV.  Of  tho  11  cases  included  in  Class  IV  in  which 
tho  foregoing  measures  wore  carried  out.  only  2  recurrences 
took  plaoe  in  the  region  of  tho  lateral  /.one  of  spread,  all 
the  others  ooourring  in  tissues  situated  above  the  l]eld  of 
<)p<,'ration.  Tho  vulnerable  tissues  in  those  cases  were  the 
wall  of  tbo  pelvic  colon,  the  peritoneum,  and  the  pelvic 
mesocolon. 

Clnu  V. — It  was  necessary,  therefore,  in  tho  next  series 
of  cas<!S  to  extend  tho  operation  still  fiirthor,  and  conse- 
quently I  decided  to  remove  as  much  of  the  pelvic  colon 
and  its  mesocolon  as  could  bo  reached.  Of  the  16  cases 
contained  in  this  series,  only  3  rocnrrenc»>s  took  place  in 
tho  latt'ral  zone  of  spread,  all  the  others  occurring  abovc_ 
tho  f^<^ld  of  operation,  in  the  pelvic  mesocolon  and  the 
pelvic  p<!ritoneun). 

H  is  interostin;,'  to  note  that  in  the  last  two  scries  tho 
period  of  immunity  from  recurrence  was  considerably 
lengthened,  several  of  tho  patients  not  having  exhibited 
any  signs  of  recurrence  for  over  two  years,  while  in 
1  case  thirty-seven  months  had  elapsed.  Mort;ovor,  tho 
detection  of  early  recurrence  was  due  in  several  instances 
to  tho  fact  that  tho  pelvic  mesocolon  could  bo  palpated 
by  the  finger  introduced  into  the  lower  opening  of  the 
eolostomy.  In  some  of  these  instances  those  early  growths 
could  not  bo  palpated  through  tho  abdominal  wall  for 
several  months  after  they  were  known  to  exist.  Conse- 
quently, if  colostomy  had  not  been  pevformcd  in  these 
oases,  a  much  longer  period  of  immunity  would  probably 
have  been  surmised. 

A  careful  study  of  tho  cases  of  rccuireuoe  in  all  these 
classes  brings  out  tho  following  points  :   '      '  "'' 

1.  That  a  growth  in  tho  rectum,  wherever  situated,  may 

lead  to  recurrence  in  tho  tissues  comprising  the  zone 
of  downward  spread. 

2.  That  a  growth  in  tho  rectum,  wherever  situated,  may 

similarly  le.id  to  rccurronco  in  tho  tissues  comprising 
the  20no  of  lateral  spread. 

3.  That  a  growth  in  the  terminal  portion  of  the  pelvic 

colon  may  load  to  recurrence  in  both  the  eones  of 
downward  and  lateral  spread. 

A.  That  free  extirpation  of  the  tissues  comprising  the 
downward  and  lateral  zones  of  spi-oaa  jionorally 
provonts  recurrence  in  the  field  of  operation. 

i).  That,  however  free  the  extirpation  of  tho  tissues 
comprising  th(!  downward  and  lateral  ^'onos  of 
spread  nmy  have  bi^on,  rocurrenco  will  in  all  proba- 
bility take  place  among  tho  tissuca  of  tho  ?:one  of 
upward  spread, 

6,  That  the  most  complete  and  extensive  perineal 
operation  possible  is,  with  few  exceptions,  quite 
inadoijuate  for  preventing  a  rccurronco  of  tho 
disoaso. 

V\t  to  the  end  of  the  year  190fi  I  had  performed  59  peri- 
noal  excisions,  with  1  d<>ath,  which,  from  the  point  of  view 
of  mortality  was  quite  satisfactory,  but,  of  the  58  patients 
who  reoovpiiMi,  !>'l  are  known  to  have  s;ilTove<l  from  recur 
rence.  Of  the  remaining  4,  1  dunl  seven  yo»vs  after  the 
operation  from  Nome  intereiirieiit  liisease  and  3  remain 
woll  and  are  free  from  recurrence. 


Such  an  cxperionco  as  the  above  decided  mo  to  abandon 
perineal  methods  of  excision  and  to  rely  solely  upon  an 
abdominoperineal  procedure.  1  therefore  designed  an 
operation  which  would  enable  me  to  extirpate  tho  whole  of 
the  tissues  comprising  tho  zone  of  upward  ae  well  as  those 
forming  the  zones  of  lateral  and  downward  spread,  for  in 
this  way  only  could  one  hope  to  check  tho  tendency  to 
recurrence.  1  have  now  performed  this  radical  operation 
twenty-six  times.    Those  patients  con.stitute  Class  VI. 

Ten  of  them  died  within  periods  varying  from  twenty- 
four  hours  to  twelve  days  after  the  operation,  1  is  still  in 
hospital,  1  left  too  recently  to  make  any  statement  about 
him,  1  died  thirteen  months  after  operation  without  sign 
of  recurrence,  and  1  has  not  been  since  seen.  This 
accounts  for  14  out  of  tho  26  imtieuts.  The  remainder, 
12  in  number,  are  all  still  well  and  show  no  sign  of 
recurrence  after  periods  varying  from  a  fow  months  to 
over  three  aud  a  third  years.  In  8  cases  the  period  is 
over  eighteen  months  and  in  4  it  is  over  three  years. 

The  mere  combination  of  the  abdominal  and  the  perineal 
routes  in  the  extirpation  of  tho  cancerous  rectum  is  not 
necessarily  a  r.adical  procedure.  Tho  object  of  the  com- 
bined operation  is  not  so  much  to  facilitate  operative 
manivuvres  as  to  safeguard  tho  patient  against  the  onset 
of  recurrence.  Such  a  desirable  end  can  only  be  attained 
by  a  thorough  eradication  of  all  the  tiss^ues  oomprising  the 
three  distinct  r.ones  of  spread.  This  is  Uio  only  con- 
clusion that  can  bo  arrived  at  from  a  correct  interpreta- 
tion of  tho  facts  in  regard  to  the  localities  in  which 
postoperative  recurrence  manifested  itself.  In  the 
surgical  treatment  of  cancer  of  tho  rectum  there  seems 
to  bo  aniong  surgeons  a  decided  prejudice  ag.ainst  two 
things — (1)  Tho  establishment  of  an  abdominal  anus, 
and  (2)  the  loss  of  tho  natural  sphiuctorio  control— and 
consequently  from  time  to  time  one  sees  reported  in 
surgical  literature  cases  in  which  an  operation  for 
cancer  of  the  rectum  has  been  carried  out  to  the 
exclusion  of  one  or  tho  other  or  both  of  these.  Some  of 
these  operative  procedures  are  most  ingenious  in  their 
inception  and  are  very  skilfully  executed,  but  one  hears 
little  of  the  after-results.  It  seems  to  me  that  if  the 
proximal  end  of  the  pelvic  colon  is  left  long  enough  to  bo 
brought  down  to  the  anus,  the  greater  part  of  tho  zone  of 
upward  spread  is  loft  behind,  and  consequently  there 
would  bo  greater  liability  to  recurrence  than  if  the  whole 
of  the  pelvic  colon  together  with  its  mesocolon  and 
adjacent  parietal  peritoneum  were  removed.  However, 
there  is  room  for  much  investigation  on  this  pmnt,  and 
very  valuable  information  would  be  obtained  if  the  sub- 
scciuent  histories,  extending  over  a  period  of  at  least  three 
years,  of  patients  who  had  undergone  these  loss  radical 
oiHirations  were  published. 

The  radical  abdomino  perineal  operation  carried  out  on 
the  lines  here  advocated  is  one  of  the  most  formidable 
operations  in  surgery.  In  its  execution,  speed  in  operating 
is  of  prime  importance.  Generally  speaking,  tho  optr.ation 
can  be  completed  in  an  hour  and  a  half,  but  it  should  be 
borne  in  mind  that  every  luinute  that  can  be  saved  is  of 
great  importance  to  the  patient.  In  my  series  of  26  opera- 
tions, tho  longest  time  wa.s  one  hour  and  fifty-five  minutes, 
and  the  shortest  one  hour  and  seven  minutes. 

Prtporation  ,-)f  ihc  VatUnt  ln-rarf  Oprrnti>m. 
Every  patient  with  oanccr  of  the  rectum,  whetlicr  the  civwtn 
is  causinjj  stenosis  or  not,  suffers  from  some  ilosrc 0  r>(  iut<'stinal 
stAsis  witli  nttpnilanl  autointoxication.    Ooiiseii.  i    :'      ■  '  ;i9t 
a  weeU  slunilii  be  sprnt,  prior  t<5  tho  opovatuMi.  ■  '" 

colon  Ihoioujjhly.    This  should  ho  done  bv  milti  .v        ■  •'»* 

and  intestinal  lavaj^o.  The  aiiministration  o(  smiwl  a.)*^*  0' 
salol  ihirinj;  this  time  is  also  highly  bcnclloial. 
'  Tf  tlu^re  is  dooideJ  stenosis  of  the  howol,  auil  espoc.iaUy  when 
thore  is  evideuoo  of  hy|x>rli-ophv  and  ilisti>"sion  o(  tho  iVilon 
al>ove  llie  srowtli,  either  left  iliac  <solostomy  or  a  t.-mr '»*,'T 
cftocoslemy  should  Iw  performed  two  or  three  woh^-  '>• 

Personally  I  think  that  iwojoslomy  is  the  better  *■ 

tt  is  loss  risky,  aii.l  acts  Oiiually  welt.    Duruig  ,  '>' 

preparation  the  patient  should  he  kept  in  Iwd  an.l  '''■ 

oasily  Bfisimilable  diet.    On  the  night  lieforo  the  .  ^      .  ^"' 

Main  on  the  morninu  of  tho  ojieratioB,  a  hyiMdorr.iio  m.ivuiou 
01  solution  of  :jtrychniue  (iiliij)  should  bo  given. 

MiOwd  ef  OjV)-rt»«n<>. 
This  will  he  best  described  in  its  various  stftRSS. ,  The  pnti«n» 
should  be  placed  in  the  his-h  Trondolenbiu-R  ihif''""    >"  '   ''"" 
abdominal  cavity  .ipenod  by  a  median  jnoisiou  o\  ' 

tho  umbilii'Ua  to  the  syiv.phx  sis  pubis.     I  ;!i;i'l; 
greatly  to  be  preferred  tii  the  one  soiv,  '" 

left  liiiea  semilunaris.     The  od|?es  of  ;  "' 

then  held  apart  by  a  self  i-ctainins  ab,-. •' 
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jfenornl  snirey  of  the  pelvic  nn«l  abiUiiniunl  cavities  i.<  raj-'iitly 
oiailc.  CM'cful  search  sUonKt  be  made  for  small  nuiiTiles  of 
growth  oxi  cho  peritoneum,  or  upon  the  small  iulestiae.  In  ray 
esperiouro  tlio  liver  is  seMom  tho  seat  of  secondary  deposits, 
\)tues8  there  Is  general  disseminntiou  of  the  disease. 

bivUii'ii  of  the  (\i/<iir.— 'llie  pelvic  colon  is  now  dravm  np  Into 
the  wonnil,  and  the  distribtitiou  of  the  vessels  in  its  mesocolon 
noted.  A.  point  in  the  ooluu  13  then  selected  between  the  dig- 
tcibntion  of  the  uppar  and  middle  sigmoids!  arteries.  T^^•o 
stont  sJlJi  sutures  are  then  passed  round  the  colon,  about  half  an 
inch  apart,  and  tied  flrraly. 

t'li-itnnnit  of  the  I'.mis  cf  the  CiifoH.— The  colon  is  divided  mth 
scissors  between  tlie  sutures,  and  then  the  extremities  are  in- 
vft(,'iu«,ted  and  buried  by  means  of  a  purse-string  suture.  The 
distal  e.\tremity  should  be  firmly  dosed  in  th>e  way,  so  as  to 
prevent  lealciige  durinR  the  subsequent  manipulation  of  this 
portion  of  the  bowel.  The  upper  extremity  is  temporarily  laid 
aside  until  it  is  ntilizcd  for  forming  the  colostomy  just  before 
the  abdominal  cavity  is  closed. 

The  Mfso-Vilvi:-  (  ci/(i/i,— The  pelviei  mesocolon  is  then  divided 
with  8ci8.sors  directly  backwiird-i  to  within  a  short  distance  of 
the  inferior  mesenteric  artery.  The  peritononm  on  its  outer  side 
(•then  incised  and  »,  search  made  for  the. left  ureter  whicii  lies 
close  to  and  parallel  to  the  inferior  mesenteriu  arterv  in  this 
•ituAtiou.  When  fuuud,  the  ureter  is  held  to  one  aiiio  by  on 
assistant  and  then  a  li|{ature  is  passed  round  the  inferior 
mesenteric  artery  at  a  point  botwocn  the  oriaius  of  the  upper 
and  middle  sifjmoidal  arteries.  When  the  ligature  has  boen 
Orpily  tied  the  remainder  of  the  pelvio  mesocolon  is  divided. 

i'/it  I'tlrii-  .tVrtd'/wKm,-  The  peritoneum  is  then  incised  down- 
wards longitudinally  on  either  side  of  tho  paiietal  attachment 
Of  the  pelvic  mesocolon  nud  about  an  inch  away  from  it.  These 
luoisions  are  extended  downwards  as  far  as  the  recto  >-esicaI 
pouch  when  they  are  continued  round  the  lateral  aspects  of  tho 
pelvio  wall  to  meet  anteriorly  just  behind  the  base  of  the 
bladder.  In  the  female  subject  the  left  broad  ligament  should 
be  obliteriUed  and  tho  left  ovary  and  tube  removed.  Tho  lateral 
marjjius  of  the  peritoneum  are  now  dissected  up  for  some  distance 
80  as  to  serTO  for  the  reestablisliment  of  the  pelvio  floor. 

Ihitiii-hmeiit  of  Pflrii-  t\ih>i>  (tiifl  liixtimi.—ka  the  blood  supply 
has  bjen  cut  off  tluou^'h  ligature  of  the  inferior  mesenteric 
Wteiy,  this  part  of  the  operation  can  he  proceeded  with  rapidly, 
Mid  is  practically  bloodless.  Commencing  above  at  tho  point 
where  the  inferior  mesenteric  vessels  have  been  divided,  all  tho 
connective  tissue  over  the  bifurcation  of  the  common  iliac 
Tessels  coiitaiuioH  the  lymph  nodes  situatod  in  that  position  is 
dissected  carefully  downwards  us  far  as  the  promontory  of  tho 
Wcrum.  Tho  loose  conneolivo  tissue  plane  situated  in  "front  of 
the  anterior  sucral  ligaments  is  then  opened  np.  liy  passing  the 
index  finger  into  this  space  the  pelvic  mesocolou  and  tho  fascia 
propria  of  the  rectum  are  readily  detached  as  (iir  as  tho  base  of 
thecoeoyx.  A  similar  method  of  blunt  dissection  is  thou  carried 
out  anteriorly,  by  which  menus  the  bladder  is  detached  as  far  as 
the  prostate  glaml.  Attention  is  now  paid  to  the  seiuiratiou  of 
the  lateral  aspects  of  the  rectum,  and  it  is  here  that  great  care 
must  be  exercised  to  avoid  injuring  tho  left  ureter,  which 
adheres  oloselv  to  the  peritoneum  as  it  skirts  the  lateral  wall  of 
the  pelvis.  \\  hen  the  leti  ureter  has  been  defined  it  should  bo 
oacefuUy  freed  as  far  as  the  base  of  tho  bladder.  Ou  the  right 
aide  the  ureter  need  not  be  seen,  and  if  possible  should  uot  bo 
disturbed.  The  disee.tiou  is  then  carried  downwanis  on  either 
side  until  the  upper  snrfaco  of  the  levatorani  muscle  is  reached, 
the  lateral  liHameuts  of  the  rectum,  which  are  recognized  as 
ftnavorkical  bands  of  fascia,  requiring  division  with  scissors. 
It  is  important  that  this  separation  should  be  carried  down  on 
all  sides  as  far  as  the  points  indicated,  lestconsidoi-abledilVieulty 
be  experienced  when  the  perineal  portion  of  the  operation  is  iii 
progress. 

li^-taCitl'lishimi  the  I'elvic  J'Voer.— The  pelvic  colon  and  the 
upper  part  of  the  rectum  which  now  lies  loose  in  the  pelvio 
cavity  IS  tbeu  crowded  downwards  and  oovored  with  a  layer  of 
sterilized  gauze.  The  lateral  edges  of  the  peritoneum  are  then 
brought  together.  It  often  happous  that  although  these  edges 
meet  posteriorly  a  considerable  gap  Is  left  anteriorly.  In  the 
male  this  gap  oau  be  readily  tilled  by  dissecting  up  the  perito- 
neum from  the  bladder,  but  m  the  female  the  uterus  itself  may 
o»ve  to_l>e  utilized  for  this  purpose. 

Tti4  Coh>stoiiiii.-~\n  incision  through  the  skin  about  IJ  in. 
long  ts  now  made  about  1  in.  Internally  to  the  loft  anterior 
superior  iliac  spine.  Tlio  aponeurosis  of  the  external  oblique  is 
then  incised,  and  tho  llbres  of  tho  internal  oblique  and  trans- 
versalis  muscles  are  separated  until  an  ni'erture  largo  enough 
to  admit  tho  index  linger  is  made.  Through  this  smiul  opening 
tne  stump  of  tho  proximal  end  of  the  gut  is  drawn  and  t\\ed  in 
poeltion  by  two  silkworm  gut  sutnres.  The  end  of  the  bowel 
need  not  beopeuedupuniil  the  perineal  portion  of  the  operation 
MS  been  comidetenl. 

Cttf»uiv  .y  tli<-  .UilojiuHuZ  U'oHiid, — Thetoiletof  tlio  peritoneum 
!'^''"[U>ftde,and  two  or  three  pints  of  saline  solution  lutrod need 
into  the  abdominal  cavitv.  The  abdominal  wound  is  then  closed 
» layers  iu  the  usual  way. 

_  ZViiiii'ciJ  I\tiiion  of  thi-  O^nrdtion. 

iaeTreudoleuburg  position  haviuo  been  dispensed  with,  the 
patient  is  turned  over  and  placed  iu  tho  right  lateral  aud  semi- 
prone  posture.  A  purse-string  suture  is  thou  iuserlcil  round 
tae  anus  to  prevent  e-<cape  of  its  contents. 

ifti'  Skin  hiciiionx.  -\  transverse  incision  is  Brst  made  at  tho 
lovel  ol  the  sooro-couoygivil  joiut,  and  from  the  oeutioof  this 
?!,"*  ^^^'  '"  carried  dowu  to  a  point  about  an  inch  from 

tne  anus.     From  the  lower  extremity  of  tho  latter  a  semi, 


oireular  incision  is  made  round  iho  anus  ou  either  side,  meet- 
ing auteriorly  at  the  central  point  of  the  porinenm.  These  last 
incisions  should  iuoLudd  as  wide  an  area  of  skiu  as  possible. 

Tlh-  Expv^tiif.The  skiu  is  retlected  to  the  requisite  extent 
on  either  side  and  the  cocosx  is  removed.  There  is  no  need 
to  out  away  S/ny  oS  tho  saorum.  The  remainder  of  the  fascia 
propria  of  the  rectum  is  then  detached  and  the  interval  between 
the  levatores  ani  nuisclcs  are  detluc-i.  These  muscles  are  then 
divided  as  far  outwards  as  their  origin  from  the  pelvic  waTL 
The  pelvio  ooloa  and  the  rectum  are  drawn  out  ol  the  wound, 
when  it  will  be  found  the  tissues  comprising  tho  lateral  and 
downward  zones  of  spread  onlv  remain  to  be  divided.  This 
should  be  doue  as  treely  as  possible. 

[A  booklet  containing  printed  tables  reoor^ing  all  the 
important  pomts  in  tha  80  cases  disctissed  in  tliis  paper 
was  handed  to  monibers  of  tbo  Section.  Copies  of  it  otkS^ 
we  undecBtoud,  bo  obtained  on  applioation  to  Mr.  Milea.] 


DISCUSSION. 
Mr.  DoiMLAs  DiiBw  (London)  pointed  out  tho  importance 
of  rtiuoviu^  the  whole  ol  the  area  alout;  which  infeotioo 
spreads.  It  was  impossiblo  to  carry  this  out  thoroogbbf 
and  at  the  same  time  to  ro-est»bli8h  the  continuity  ol  *he 
bowed.  Ho  had  douo  this  in  2  cases,  bat  in  both  a  fatal 
result  ou&ued  from  sloughing  of  the  reztuin.  In  2  oUieia 
he  had  done  tho  same  operation  and  ^iTen  the  patienk  a 
colostomy ;  these  were  well  more  than  uree  years  latet. 

Mr,  LocKHAKT  Jlo-iLMBKY  (London)  agreed  that  tho  onhj 
operation  which  should  be  considered  now  for  cancer  08 
the  rectum  was  one  involvint;  the  total  and  en  massa 
removal  of  tho  whole  rectum  and  neighbotu'in^  lymphatic 
area.  A  colostomy  opening  for  the  bowvil  was  not 
a  necessity.  l!y  modifying  the  technii]ne  it  was  possible 
to  restore  tho  bowel  aud  leave  tho  patient  with  a  new 
reotum  formed  from  the  colon,  which  became  entirely 
satisfactory  as  regards  control  aud  function.  Iu  one  case 
of  a  man  upon  whom  he  had  operated  seven  years  ago,  he 
formed  a  new  rectum  from  tho  colon,  over  which  the 
patient  had  most  s.ttisfactory  control.  Most  patients  in 
his  axpericnco  would  refuse  any  operation  at  all  if  a  per- 
manent colostomy  was  the  best  they  could  be  promii^ed. 
The  aim  should  be  to  improve  and  develop  the  operation 
and  to  complete  the  restoration  of  function,  bat  the  patient 
should  not  be  left  with  a  permanent  colostomy. 

Mr.  C.  J.  Ihinp  (Ticicesterl  said  it  was  the  iuoroasing 
necessity  for  »  permanent  colostomy  after  radical  operatioa 
for  tho  removal  of  cancer  of  tho  rectum,  and  the  greafe 
desirability  of  romoviug  some  of  the  discomfort  and  ttis- 
abihty  which  attended  the  establishment  of  an  artidcial 
anus  as  at  present  made  that  had  led  him  to  adopt  tha 
mothoii  just  described  by  him  of  performing  oolostousy. 
If  any  groat  advance  was  to  be  made  in  the  reduction  oi 
the  percentage  of  recurrences  after  operation  for  cancer  of 
tho  rectum  it  must  be  by  means  of  a  wider  and  more 
elaborately  planned  extirpation  of  the  pelvic  colon  and  the 
associated  lymphatic  area  on  the  lines  so  well  laid  down 
in  Mr.  Miles's  paper.  Iu  order  to  bring  this  about  iu  uianv 
oases  surgeons  must  reconcile  themselves  and  their 
patients  to  tho  disadvantages  of  a  permanent  colostomy. 
Tho  operation  for  tho  radical  removal  of  cancer  of  tha 
rockum  was  at  present  passing  through  those  evolutionacy 
phases  through  which  the  similar  operation  for  cancer  of 
the  uterus  also  passed  a  few  years  ago.  Tho  removal  of 
oancor  of  the  rectum  must  proceed  on  tho  linos  laid  dowu 
by  Wertlieiiu  as  necessary  iu  hysterectomy  for  cancer  of 
the  uterus.  In  other  words,  important  structtues  like  the 
ureters  must  be  recognized  and,  if  necessary,  isolatetl, 
while  the  wholo  of  tho  diseased  structures  withiu  the 
pelvis  aud  at  its  outlet,  together  with  a  wide  margin  of. 
appanuitly  hoivlthy  muscular  couuectivo  tissues  and  buwol, 
both  laterally  aud  above  and  below  the  recogniKablo  di^^easo, 
must  be  swept  away.  To  accomplish  this  satislactorily  in 
most  oases  meant  a  permanent  colostomy,  if  tlie  immediate 
dangers  and  tho  ultimate  disabilities  iu  tho  shape  of 
eicatrioial  coutraotion  aud  loss  of  control  with  a  perineal 
anus  were  to  bo  overcome. 

Uv.  JliLHs,  iu  reply,  said  he  oould  not  ai-rco  with  Kfc. 
LocUhart  Mummery  that  it  was  possible  to  iLvtorm  au 
adeauato  operation  if  the  tissues  forming  tho  pelvic  ttOQi; 
we»v  loft  %n  situ.  It  was  true  tluit  patients  did  uot  Uk» 
tho  idea  of  having  a  oiJostomy.  but  at  the  same  time  they 
should  not  bo  allowed  to  choose  an  operation  which  was 
bound,  it  seemed  to  him,  to  bo  followed  by  recurrence. 
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A    CASE    OF    SECONDARY    SUTURE    OF    THE 
CIRCUiMFLEX   NERVE. 

By  RoBEBT  Kennedy,  M.A.,  M.D.,  D.Sc, 
Surgeon,  Western  Infirmary,  Glasgow. 

The  patient  was  a  labourer,  aged  35,  who  was  sent  for 
operation  from  the  electrical  department.  The  history  of 
the  case  is  as  follows : 

On  January  1st,  1808,  while  asleep,  he  was  kicked  on  the  back 
of  his  right  shoulder.  Next  day  his  back  and  arm  were  dis 
coloured,  and  he  was  unable  to  abduct  the  right  arm,  and  the 
shoulder  was  painful.  A  fortnight  later  he  came  to  the  Western 
Infirmary  and  was  seen  by  Dr.  Taylor.  He  could  then  use  the 
band  and  elbow,  but  could  not  abduct  the  arm.  Dr.  Taylor 
referred  him  to  Dr.  Hay,  and  electrical  treatment  was  begun. 
On  August  25th— that  is,  nearly  eight  months  after  the  accident 
—Dr.  Hay  referred  him  to  me  with  a  view  to  operation. 

State  on  E.rajuination. — He  was  unable  to  abduct  the  arm  to 
an  extent  greater  than  about  30  degrees,  and  there  was  marked 
atrophy  ol  the  ileUoid,  the  roundness  of  the  shoulder  having 
disappeared,  and  the  sharp  outline  of  the  acromion  being  pro- 
minent. On  testing  the  deltoid  electrically  no  responses  what- 
ever could  be  elicited  either  with  the  interrupted  or  v>-ith  the 
continuous  current.  This  was  not.  however,  the  onlv  defect. 
Dr.  Hay,  in  referring  the  case  to  me.  called  my  attention  to  a 
displacement  of  the  scapula  which  was  present,  and  on  examina- 
tion I  was  able  to  confirm  the  presence  of  a  marked  displace- 
ment of  the  lower  angle  of  the  scapula,  which  was  very 
prominent.  Also  when  the  patient's  hand  waa  placed 
upon  his  opposite  shoulder  the  deformity  became  very  much 
more  pronounced,  the  vertebral  border  also  then  being  quite 
prominent.  The  level  also  of  the  scapula  was  changed.  Thus 
the  inferior  angle  of  the  right  scapula  was  2  in.  higher  than  the 
oorrespondiug  part  on  the  left  side,  and  the  former  was  closer 
to  the  middle  line,  the  exact  distance  being  2  in.  as  compared 
with  2i  in.,  the  corresponding  measurement  on  theleftside.  It 
was  evident,  therefore,  that  the  inferior  angle  of  tiie  soo.pnla 
had  lieen  displaced  upwards  and  inwards  inaddition  to  back- 
wards. No  muscalar  atrophy  other  than  that  evident  in  the 
deltoid  could  be  determined.  One  other  indication  was  present, 
and  that  was  hyperaesthesia  over  part  of  the  area  supnlied  by 
the  circumtles  nerve— namely,  the  area  over  the  ou'ter  and 
upper  aspect  of  the  region  supplied  by  the  cutaneous  branch  of 
the  circumflex.  There  was  also  an  area  here  which  showed 
dullness,  and  this  condition  was  previously  noted  by  Dr.  Hay. 

Treatment.— On  SLCCOuni,  of  the  lapse  of  time  (eight  months) 
from  the  date  of  accident  without  sign  of  spontaneous 
muscular  restoration,  but,  on  the  other  hand,  with  marked 
evidence  of  advanced  atrophy  in  tho  deltoid,  it  was  decided  to 
expose  the  circumflex  nerve  in  the  axilla.  The  development  of 
hyperaesthesia  over  part  of  the  cutaneous  distribution  was  not 
regarded  as  a  sign  of  eflicient  restoration  of  the  nerve,  and,  with 
evidence  of  progressive  wasting  of  the  deltoid,  the  probability 
of  a  spontaneous  restoration  of  function  was  very  remote. 
The  operation  took  place  on  August  26th,  190S.  An  incision, 
6  in.  long,  was  made  from  the  posterior  margin  of  the  axilla 
downwards  and  forwards  to  the  middle  axillary  line.  The  long 
thoracic  nerve  was  exposid  and  found  to  have  a  normal  aspect. 
The  serratus  magnus  was  then  examined,  and  appeared  to  be 
healthy  and  well  developed.  Stimuli  were  then  applied  to  the 
nerve,  and  prompt  and  vigorous  contractions  of  the  serratus 
were  the  result.  Tlieserratus  mngnus  had  therefore  nothing  to 
do  with  the  malposition  of  the  scapula.  Xext,  the  circumflex 
nerve  waa  sought,  and  this  was  easily  founi,  as  it  passed  through 
the  quadrilateral  space  to  wind  round  the  humerus.  The  nerve 
was  found  swollen,  as  is  commonly  the  case  with  damaged 
nerves,  and  about  an  inch  proximal  to  the  point  where  it  leaves 
the  axilla  the  damage  was  found.  Two  bulbous  ends— a  larger 
central  and  smaller  peripheral— were  united  bv  a  thiu  band 
of  cicatricial  tissue.  Stimuli  applied  at  ditferent  levels  of 
this  nerve  above  and  below  the  damage  failed  to  produce  any 
response  in  the  two  muscles.  The  tsvo  bulbs  with  the  inter- 
vening cicatricial  tissue  were  excised  and  the  two  nerve  ends 
united  by  catgut. 

Henilt.'— The  wound  healed  by  first  intention,  but  after  the 
first  month  I  had  not  an  opportunity  of  seeing  the  patient  for 
about  six  months,  and  at  that  time  restoration  of  function  was 
found  to  be  considerably  advanced.  He  stated  that  no  improve- 
ment occurred  for  several  months,  and  that  by  five  months  from 
the  date  of  operation  he  could  raise  the  arm  above  his  head. 
When  examined  on  February  24th,  1910— that  is,  eighteen 
months  after  the  operation,  the  following  is  the  report  of  his 
condition :  He  was  able  to  abduct  the  arm  normally,  and  to 
raise  it  above  his  head  almost  quite  as  well  as  he  could  his  left 
arm.  The  volume  of  the  deltoid  was  not  quite  as  great  as  that 
of  the  right  muscle,  but  it  waa  well  filled  up,  rounded  and 
firm,  and  was  felt  contracting  well  when  the  hand  was 
placed  upon  it  while  he  was  abducting  the  arm.  The 
malposition  of  the  scapula  had  almost  entirely  disappeared. 
A  slight  prominence  of  the  inferior  angle  was  seen,  but  it  was 
trivial.  When  he  placed  the  hand  on  the  opposite  shoulder 
there  was  no  outstanding  of  tho  vertebral  border,  such  ai 
formerly  suggested  "  winged  scapula."  The  level  of  the 
scapula  also  corresponded  with  that  of  the  left  side.  As  regards 
the  cutaneous  distribution,  the  area  which  befori'  operation  waa 
byperaesthetic  began  a  few  mouths  after  the    operation    to 


develop  a  disagreeable  sensation,  which  he  describes  as  a 
gnawing  sensation.  This  had  now  very  considerably  disap- 
peared, but  an  area  now  measuring  3J  in.  by  3  in.  on  the  outer 
and  upper  aspect  of  the  arm  was  still  not  quite  normal.  Light 
touch  was  felt  everywhei-e,  but  not  quite  so  clearly  as  over  the 
corresponding  area  in  the  other  arm.  Deep  pressure  caused  a 
slightly  painful  sensation.  The  prick  of  a  needle  in  any  part 
of  the  area  was  at  once  appreciated  as  pain,  but  it  was  "not  so 
keen  as  on  the  opposite  corresponding  area,  and  on  other  parts 
of  the  arm  outside  of  the  affected  area.  The  sense  of  thermic 
difference  was  quick  and  correct.  There  was  still  a  slight  sense 
of  gnawing  in  the  part,  but  it  was  very  much  less  than  formerly, 
and  was  gradually  becoming  less. 

Fin<d  Ucsidt. — When  seen  again  last  June,  that  is,  twenty-two 
months  after  operation,  further  improvement  had  taken  place 
in  the  four  months  which  had  elapsed  since  he  was  last  seen, 
and  now  the  muscle  was  well  developed  and  powerful,  and 
enabled  him  to  raise  his  arm  practically  to  the  normal  extent. 

Observations. 

The  portions  of  nerve  removed  at  the  operation  were 
fotmd  joined  together  by  a  portion  of  tissue  presenting  the 
appearance  of  connective  tissue.  These  portions  -were  all 
removed  in  one  piece,  and  this  was  fixed  with  Miiller's  fluid 
and  cat  into  a  CDmpIete  series  of  longitudinal  sections  by 
imbedding  in  paraffin  with  the  object  of  ascertaining  the 
amount  of  nerve  union.  One  of  the  sections  chosen  from 
the  middle  of  the  series,  where  the  approximation  attained 
by  the  central  to  the  peripheral  end  is  closest,  shows  a 
portion  of  the  central  swelling  terminating  in  a  knob  like 
end,  and  also  a  peripheral  swelling  cr  bulb  of  smaller 
dimensions.  These  two  ends  are  sharply  demarcated 
from  the  connective  tissue  which  holds  them  together. 
That  connective  tissue  presents  the  usual  appearance  of 
cicatricial  tissue,  but  about  its  centre  can  be  seen  evidences 
of  bridging  between  the  two  ends  by  a  few  nerve  fibres 
(Fig.  5). 

The  number  of  these  nerve  fibres  is  not  sufficient  to 
constitute  a  proper  union  of  the  nerve,  but  may  account 
for  the  development  of  the  type  of  sensation  which 
appeared  in  the  area  supplied  by  the  cutaneous  branch 
of  the  nerve — namely,  hyperaesthesia.  They  did  not 
prevent  the  deltoid  from  continuing  to  atrophy  to  an 
extent  that  even  its  galvanic  irritability  could  not  be 
elicited. 

The  microscopic  appearances  here  are  of  much  interest 
as  showing  the  very  close  proximity  in  which  nerve  ends 
may  lie  without  being  able  to  make  a  union  by  nerve 
substance  sufficient  to  enable  normal  corductivity  to  be 
restoted,  and  in  this  case  the  cicatricial  tiesne  intervening 
does  not  appear  to  have  been  of  a  very  dense  type  likely 
to  have  interfered  with  the  process  of  regeneration  merely 
by  its  compressing  force.  Also  the  time  which  elapsed 
before  the  specimen  was  removed  at  the  operation,  namely, 
eijjht  months,  renders  it  improbable  that  an  efficient  union 
would  have  taken  place  had  further  time  been  allowed  to 
elapse. 

The  explanation  which  appears  to  me  to  be  the  correct 
one  is  that  the  cause  which  prevents  the  union  of  the 
divided  ends  is  that  which  was  produced  at  the  time  of 
the  accident,  namely,  bruising  and  laceration  of  the  tissues 
in  the  immediate  neighbourhood.  The  result  of  this  is 
that  at  tho  commencement  the  process  of  nerve  union  is 
interfered  with  and  prevented  from  taking  place,  and  the 
two  nerve  ends  instead  of  being  united  by  nerve  fibres 
become  enclosed  in  a  covering  of  cicatricial  tissue  which 
hinders  subsequent  efficient  union.  Inade'iuate  paths  may 
bridge  across  the  gap,  as  in  this  case,  but  if  anything 
prevents  the  efficient  union  being  laid  down  at  once  it  will 
stand  a  poor  chance  of  forming  later  on. 

Where  a  nerve  is  divided  without  much  bruising  to  the 
surroundings,  as  in  an  aseptic  operation,  it  is  well  known 
that  union  is  the  rule,  even  although  tho  ends  are  not  left 
quite  in  apposition  and  frequently  even  although  they 
should  be  left  considerably  separated  ;  but  it  is  quite  other- 
wise where  the  nerve  ends  are  lett  even  in  close  apposition 
in  the  midst  of  bruised  or  otherwise  seriously  damaged 
tissues,  even  although  these  injured  tissues  are  not  in. 
communication  v,  ith  a  wound  and  are  free  from  the  action 
of  organisms. 

With  reference  to  the  complete  recovery  which  has 
taken  place  in  this  case  in  consequence  of  the  surgical 
intervention  I  should  like  to  contrast  with  that  the  result 
which  might  possibly  be  attained  without  such  inter- 
vention. Freiiuently  these  cases  remain  with  permanfnt 
loss  of  function,  usually  with  impaired  function.     In  this 
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case  at  eight  months  there  was  practically  no  improve- 
ment in  the  movements,  but  it  is  well  to  remember 
that  it  is  possible  for  very  considerable  restoradion  of 
function  to  take  place  although  the  deltoid  remains 
permanently  atrophied  and  consequently  useless.  This 
restoration  of  function  is  wholly  vicarious,  and  ia 
produced  by  hypertrophy  and  overaction  of  the  muscles 
which  rotate  the  scapula,  and  which  normally  are  called 
upon  to  rotate  the  scapula  in  order  to  enable  the  arm  to  be 
elevated,  normally  acting  in  association  with  the  deltoid. 
With  a  completely  destroyed  deltoid  these  muscles  by  over- 
action  may  take  up  much  of  the  function  of  the  deltoid,  aided 
perhaps  by  hypertrophy  and  additional  action  of  the  supra- 
spinatns.  Some  years  ago  I  published  in  the  Jochnal  ^  a 
case  of  this  kind,  with  photograph  of  the  patient  elevating 
his  arm,  and  reference  to  that  paper  will  show  the  astonish- 
ing degree  to  which  this  vicarious  function  can  develop. 
Thomajer^  and  B;iumler'  had  previously  published  obser- 
vations of  the  same  kind,  but  in  their  cases  the  vicarious 
restoration  had  not  proceeded  to  any  great  extent.  I  have 
not  met  with  another  case  resembling  that  which  I 
published,  and  possibly  it  is  altogether  exceptional. 

It  may  be  noted  also  that  the  patient  who  exhibited  that 
recovery  was  most  persevering  with  his  efforts  to  develop 
his  muscles,  and  it  is  probably  only  under  such  circum- 
stances that  appreciable  vicarious  function  would  develop. 
Even  with  these  efforts  the  vicarious  restoration  became 
efficient  only  after  about  eleven  months  of  hard  exercises, 
and  at  the  end  of  a  further  period  of  six  months  did  not 
enable  him  to  do  a  hard  day's  work  without  exceptional 
exhaustion.  Even  in  that  very  marked  case  of  vicarious 
restoration  the  extent  to  which  the  arm  could  be  elevated 
fell  considerably  short  of  the  normal,  whereas  in  the  case 
which  I  now  publish  the  suture  of  the  nerve  has  restored 
the  movements  quite  to  the  normal. 

References. 
'Ch.  Baumlert  Ueber  Labmuog  des  Mascalus  serrafeus  anticu3 
major  nach  Beoliachttingeii  an  etneni  Fall  von  multiplen  atrophischen 
LabmuDgen  im  Gefolge  von  Typhus  atdominalls  [Deutsche!*  Arch.  j. 
klin.  Med.,  vol.  xsv,  p.  305).  -Joseph  Thomayer :  De  la  substitution 
mnscnlaire  IBevtie  Xeurolcgique,  p.  129. 1897).  "H.  Kennedy:  Complete 
Atrophy  of  the  Deltoid  with  Vicarious  Restoration  of  the  Function 
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Cleveland,  Ohio,  t'.S.A. 

Asepsis  and  anaesthesia  are  the  foundations  upon  which 
surgeons  of  this  generation  have  based  the  development  of 
a  practice  so  efficient  that  the  mortality  rate  of  the  leading 
operators  in  all  parts  of  the  world  in  uncomplicated  major 
operations  is  approaching  the  vanishing  point.  This  rise 
in  efficiency  has  evolved  from  increments  contributed  by 
many  men,  and  through  a  generous  dissemination  of 
knowledge.  An  almost  startling  proportion  of  the  progress 
has  consisted  in  ridding  our  technique  of  traditional 
mistakes.  But  there  stiU  lies  before  us  the  difficult 
problem  of  bringing  relief  to  patients  who  require  operation 
in  the  presence  of  some  serious  handicap.  In  these  cases 
we  must  not  only  omit  the  errors  of  the  past  and  practise 
the  virtues  of  the  present,  but  we  must  find  new  and 
fundamental  methods.  In  the  few  remarks  I  have  the 
honour  to  make,  I  hope  to  offer  some  suggestions  as  to  the 
directions  of  investigation  that  have  seemed  to  me  to 
hold  promise.  I  shall  therefore  limit  myself  to  a  group 
of  operations  from  which  our  present  mortality  tables  are 
largely  gathered.  I  shall  consider  those  patients  who  are 
impaired  (1)  by  infection,  (2)  by  anaemia,  (3)  by  shock, 
and  (4)  by  psychic  influences,  and  I  shall  discuss  these 
topics  especially  with  reference  to  their  effect  upon  the 
brain  cells,  and  from  the  restricted  view-point  of  the 
immediate  operative  results. 

So  familiar  are  the  functions  of  the  cells  of  the  brain 
that  we  scarcely  realize  that  those  functions  are  the  most 
consequential  facts  in  Nature.  Is  it  not  inspiring  to  con- 
template that  the  brain  cells  have  probably  descended  in 
an  unbroken  succession  of  generations  since  before  the 
Cambrian  period— many  million  years — and  that  during 
thw  vast  period  of  descent  these  cells  have  transmitted 
with  infinite  precision  the  changes  wrought  upon  them  by 


environment,  and  that  their  marvellous  manifestations  of 
activity  which  we  behold  about  us  to-day  are  but  an 
accumulation  of  variations  in  Nature,  aided  by  natural 
selection  and  inheritance,  thus  binding  them — that  is, 
ourselves — to  the  entire  past '?  These  brain  cells  are  the 
dominant  cells  of  organic  life,  and  have  existed  amid  the 
vicissitudes  of  change  with  less  alteration  than  even  the 
crust  of  the  earth.  Whether  they  be  lodged  in  man  or  in 
the  lower  animals,  they  are  related  to  and  obey  the  same 
general  biological  laws,  and  their  discharge  of  energy  ia 
governed  by  the  laws  of  inheritance  and  of  association. 

Nature  has  shown  her  appreciation  of  the  cells  of  the 
nervous  system  by  her  extraordinary  care  in  providing  an 
efficient  protection  against  traumatism,  and  by  a  remark- 
able provision  for  a  constant  blood  supply.  The 
mechanism  of  these  nerve  cells  is  exquisitely  balanced, 
and  their  metabolic  processes  are  the  highest  in  the 
organic  scale.  It  should  surprise  no  one  to  find  these 
cells  sensitive  to  toxins,  to  anaemia,  to  trauma,  to  certain 
drugs,  and  to  certain  psychic  influences. 

While  engaged  with  me  in  a  research  on  anaemia  and 
shock,  Dolley  found  that  the  morphologic  law  of  alteration 
in  nucleus  plasma  relation  in  protozoa  subjected  to  fatigue, 
to  hunger,  or  to  cold,  enunciated  by  Hertwig,  applied  to 
the  cells  of  the  brain.  Utilizing  this  observation, 
Drs.  Austin  and  Sloan  investigated  with  me  the  changes 
in  infections,  certain  drug  poisons,  trauma,  and  fear. 

In  the  early  stages  of  acute  anaemia,  of  shock,  of  fear, 
and  of  strychnine  poisoning,  there  is  an  increase  in  the 
size  of  the  cell  and  in  the  amount  of  Xissl  substance. 
This  probably  indicates  an  increased  functional  activity 
of  the  cell.  In  toxaemia  this  stage  is  not  seen.  In  the 
later  stages  of  cell  changes,  whatever  the  cause,  the 
morphologic  alterations  are  similar.  A  summary  of  the 
morphologic  alterations  seen  in  shock  will  therefore 
suffice  for  those  seen  in  anaemia,  in  toxins,  and  in  fear. 
Quoting  from  a  previous  paper : 

In  uncomplicated  surgical  shock  in  auiuials  of  various  grades 
of  severity  produced  by  trauma  under  ether  anaesthesia,  in 
which  the  anaemic  factor  was  wholly  excluded  by  transfusion, 
there  were  corresponding  changes  in  the  structure  of  the  nerve 
cells  in  all  parts  of  the  brain,  and  an  alteration  in  their  reaction 
to  the  Sissl  stain  as  well.  The  structural  changes  of  the  cells 
include  alteration  in  the  absolute  size  of  the  cells;  in  the  size 
relation  of  the  nucleus  and  cytoplasm  ;  in  the  membrane  sur- 
rounding the  cell  and  the  membrane  surrounding  the  nucleus  ; 
and,  finally,  in  the  general  contour  of  the  cell.  As  to  the  gross 
size,  the  increase  varies  from  slight  to  even  eight  times  the 
normal.  In  the  normal  there  is  a  certain  relation  between  the 
size  of  the  nucleus  and  the  remainder  of  the  cell.  In  shock  the 
nuclens  becomes  relatively  larger.  In  the  normal  the  mem- 
brane surrounding  the  cell  and  that  surrounding  the  nucleus 
always  presents  an  unbroken  continuity ;  in  severe  shock  these 
limiting  membranes  may  be  extensively  raptured,  affording  no 
restraint  to  the  forces  that  produce  distortion  of  the  cell  struc- 
ture. In  extreme  cases  the  cell  completely  loses  its  contour 
and  presents  the  appearance  of  a  disorganized  mass  of  proto- 
plasm. As  to  the  changes  in  their  reaction  to  the  Nissl  stain, 
there  is  at  first  an  increase  in  the  amount  of  the  Xissl  staining 
substance  ;  later,  as  the  degree  of  shock  is  increased,  the  reaction 
to  the  stain  diminishes  ;  and  in  the  final  stages  there  is  little  or 
no  staining  reaction.  Even  in  cases  of  fatal  shock  only  a  certain 
proportion  of  the  cells  are  thus  altered. 

On  morphologic  grounds,  when  the  nucleus,  the 
nucleolus,  and  the  cell  body  become  so  altered  as  to  leave 
an  undifferentiated  mass  of  protoplasm,  the  ceil  is 
certainly  dead  and  wDl  never  regenerate.  This  probably 
constitutes  a  part  of  the  so-called  wear  and  tear  of  life. 
The  gravity  of  a  given  case  of  shock  is  indicated  by  the 
percentage  of  cells  thai  are  thus  broken  down  and  killed. 
The  damage  of  pure  trauma  without  anaemia  is  manifested 
in  the  cells  of  the  cortex,  of  the  cerebellum,  and  of  the 
medulla  as  widespread  as  the  symptomatology.  The 
spinal  cord  is  little,  if  at  all,  affected.  Nerve  cells  that 
have  been  impaired  by  overwork,  anaemia,  infection,  drug 
poisons,  shook  or  fear,  obey  the  same  general  law  of 
morphologic  change.  Therefore  the  changes  that  are  seen 
in  the  brain  cells  are  not  in  the  least  specific  for  any  one 
factor— at  least,  not  in  the  diseases  and  injuries  and  by  the 
methods  we  have  thus  far  studied  them. 

Anaemia. 
Anaemia  of  the  brain  was  studied  in  animals  killed  by 
chloroform  or  suffocation,  then  resuscitated  by  centripetal 
arterial  infusion  of  adrenalin  and  rhythmi-;  pressure  upon 
the  thorax, 
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lu  iicute  anaemia  of  the  brain  cbaoges,  varying  from 
temporary  hyperchromatism  through  every  stage  dovrn  to 
the  death  of  the  cell,  are  seon.  The  appearance  of  au 
increase  in  the  Nissl  substance  iinmediBtely  following 
anaemia  is  probably  due  to  a  final  eflort  at  compensation. 
The  potential  energy  of  the  cell  is  soon  expended.  If  this 
e3ort  does  not  result  in  an  efficient  circulation  through 
the  brain,  collapse  and  death  must  follow. 

This  is  a  fact  of  great  clinical  importance.  The  practical 
lesson  is  that  we  should  not  permit  our  patients  to  continue 
in  the  state  of  anaemia  long  enough  to  reach  this  fatal 
oycle.  There  is  another  point  with  reference  to  anaemia 
of  the  brain  which  has  both  a  philosophic  and  a  practical 
point  of  view.  In  oar  work  on  resuscitation  we  found,  in 
agreement  with  Hill  aud  with  Stewart,  that  the  various 
parts  of  the  brain  were  not  equally  affected  by  a  given  degree 
of  anaemia.  The  vasomotor  and  the  respiratory  centres  are 
less  affected  than  the  cerebral  cortex.  We  have  been  able 
so  to  time  the  resuscitations  that  the  cortex  was  destroyed 
and  the  medulla  lived.  In  a  general  way  it  would  seem 
that  the  resistance  to  anaemia  is  governed  by  phylogeny — 
the  older  the  function  the  more  resistant  it  is  to  anaemia. 
Esporimental  decerebrates  may  in  this  manner  be  created 
at  will.  In  two  cases  of  resuscitation  in  the  human.  Dr. 
Sloan  and  I  confirmed  many  of  the  foregoing  phenomena. 
From  the  time  of  resuscitation  until  death,  six  and  twenty- 
four  hours  respectively,  no  part  of  the  brain  phjlogenetically 
younger  than  the  vasomotor  and  the  respiratory  centres 
functionated,  The  individuals  as  such  were  dead,  while 
the  circulation  and  the  respiration,  whose  failure  was 
awaited  to  complete  death,  were  fairly  good. 

A  brain  damaged  by  anaemia  impairs  the  surgical  risk. 

Infections. 
We  examined  the  cortex,  cerebellum,  and  medulla  in  the 
following  classes  of  infections : 

(a)  Staphylococcus  and  streptococcus  peritonitis. 

((>)  Toxaemia  from  gangrene  of  the  intestine  and  from  the 

expressed  juice  of  gangrenous  infected  tissue. 
(r)  Acute  streptocoooaemia  in  a  ycung  human  adnlt. 

The  experiments  on  intestinal  gangrene  may  be  worth 
special  mention.  On  removing  the  clamp  that  caused  the 
obstruction  that  produced  gangrene  the  animals  soon  died. 
If  the  obstruction  was  nnreleased,  the  animals  died,  but 
later.  Even  when  a  previous  enteroenterostomy  had 
been  made  and  the  isolated  coil  was  used  for  the  experi- 
ment, death  still  occurred.  As  a  rule  there  was  no  peri- 
tonitis, and  death  took  place  in  from  twelve  to  twenty-foor 
hours.  If  a  complete  resection  of  the  gangrenous  segment 
was  made,  death  nevertheless  occurred  in  about  the  same 
time,  but  by  making  an  external  drain  in  the  experi- 
mental loop  the  animals  lived.  These  results  were 
at  once  explained  by  injecting  a  very  small  quantity 
of  the  juice  expressed  from  the  tissue  of  the  gan- 
grenous coil  suboutaneously,  intravenously,  or  intra- 
peritoneally,  into  a  sound  animal.  Even  when  the  juice 
was  injected  by  a  hypodermic  needle  into  the  lumen  of 
the  normal  bowel,  serious  illness  followed.  The  symptoms 
were  precisely  the  same  as  those  so  frequently  observed 
following  resection  for  gangrene  of  the  bowel  in  man.  Tha 
coincident  widespread  impairment  or  destruction  of  the 
animal's  brain  cells  told  the  entire  story.  Undoubtedly, 
at  the  time  of  the  operation  of  resection  a  snificient 
amount  of  the  toxins  had  already  been  absorbed  and  fixed 
in  the  brain  cells  to  cause  death ;  or,  if  there  had  not  been 
toxins  enough,  death  was  made  more  certain  through  the 
amount  of  poiscn  squeezed  into  the  circulation  by  our 
wholly  unguarded  manipulation  of  the  gangrenous  gnt. 
Had  we  realized  the  deadly  poisonous  nature  of  the  fluid 
we  thus  heedlessly  pressed  into  the  circulation,  we  would 
haive  altered  our  technique  by  clamping  off  the  circulation 
through  adjacent  healthy  tissue  before  dividing  the  stran- 
gulating ring.  I  have  practised  this  method  since  I  have 
understood  that  the  fatalities  in  these  cases  are  due  prin- 
cipally to  a  toxic  destruction  of  the  brain  cells.  In  the 
Ktreptococoaemifl  patient  I  could  well  understand  the  de- 
lirium and  the  unoousciouBneas  wlien  I  beheld  the 
destruction  of  his  brain  cells.  This  is  probably  the  key 
to  the  rule  the  infections  play  in  the  immediate  surgical 
risk  and  in  the  convalosconce.  Is  it  not  possible  that,  in 
some  instances  at  least,  the  gross  lesion  at  the  scats  of  the 
petiphtral  focus  of  infection  is  of  leas  importance  than  the 
microscopic  lesion  in  the  brain  cells  ? 


Fear. 

Contemplating  the  paralysing  infiaence  of  fear  on  both 
man  and  the  lower  animals,  and  the  great  rule  played  by 
fear  in  surgery,  we  investigated  the  question  as  to  whether 
or  not  uncomphcated  fear  caused  morphologic  changes  in 
the  brain  cells  of  rabbits.  Killed  in  the  midst  of  fright 
the  brain  cells  showed  an  increase  in  the  Nissl  bodies  and 
in  the  size  of  the  cells;  killed  several  hours  after  the 
fright  there  were  seen  the  changes  described  in  the  later 
stages  of  experimental  shock.  This  statement  is  based  on 
a  study  of  the  microchemical  stain,  the  measurement  of  , 
the  cell  body  and  the  nucleus  compared  with  a  correspond- 
ing series  of  normals  run  through  by  a  parallel  technique.  ' 
Uncomplicated  fear  in  rabbits  causes  widespread  morpho- 
logic changes  in  tha  brain  cells.  The  maximum  chauge 
was  seen  in  the  cortex  and  in  the  cerebellum,  less  change 
in  the  medulla,  and  none  in  the  cord. 

We  may  summarize  the  preceding  as  follows  :  Trauma, 
anaemia,  infection  aud  fear,  cause  definite,  easily  de- 
monstrable changes  in  the  brain  cells.  These  changes 
vary  from  alterations  in  the  quantity  of  Nissl's  substance, 
the  size  of  the  cell,  the  relation  between  the  nuciena 
and  the  cytoplasm,  aad  finally  destruction  of  the  ceLi. 

In  a  case  of  infection  the  ceils  might  be  as  effectively 
further  damaged  by  haemorrhage,  by  trauma,  or  by  fear, 
as  by  more  infection ;  in  a  case  of  anaemia  the  brain  cells 
might  be  as  effectively  further  damaged  by  infection,  by 
trauma,  or  by  fear,  as  by  more  haemorrhage ;  in  a  case  of 
shock  the  brain  cells  might  be  as  effectively  more  damaged 
by  toxaemia,  by  haemorrhage  or  by  fear,  as  by  laate 
trauma ;  in  a  case  of  Graves's  disease,  the  brain  cells  may  | 
be  further  damaged  by  infection,  by  haemorrhage,  by 
shock,  and  by  fear,  as  well  as  by  the  administration  of  thyroid 
extract  or  by  psychic  stimuli.  Trauma,  ajiaemia,  infection, 
and  fear,  singly  or  in  combination,  damage  the  brain  cells, 
and  so  influence  the  immediate  surgical  risk.  Patients 
handicapped  by  shock,  anaemia,  or  infection,  have  there- 
fore a  decreased  margin  of  safety.  These  factors  stand  as 
a  fixed  charge ;  the  surgeon  must,  therefore,  reduce  the 
expenditure  of  vitality  incident  to  the  operation.  In  some 
cases  the  reduced  margin  may  be  partially  restored  by  a 
certain  procedure  to  be  later  mentioned.  In  this  group  of 
handicapped  cases,  if  operations  are  to  be  more  safely 
performed,  new  methods  must  be  employed.  The  new 
methods  relate  to  the  anaesthesia  and  the  operative 
technique. 

First  discussing  inhalation  ana,63thesia,  I  have  been 
struck  with  the  contrast  between  the  degree  of  shock  in 
operations  under  nitrous-oxide-osygen  anaeethesia  and 
ether  anaesthesia.  Based  oa  observations  on  1,220  major 
operations  under  nitroueoxide-oxygen  anaesthesia,  and  a 
laboratory  research  consisting  of  administering  as  nearly 
as  possible  an  equal  amount  of  trauma  in  two  series  of 
animals,  one  series  under  nitrous  oxide  anaesthesia,  flic 
oiisr  under  ether  anaesthesia,  making  bloodpressurt 
tracings  during  the  application  of  the  shock  produeini 
trauma,  and  making  neurocytologio  studies  of  the  brains 
the  following  statements  seem  warranted : 

The  blood  pressure  in  the  nitrous  oxide  series  showei5 
far  less  change  than  in  the  ether  series.  In  a  laigt 
number  of  cells,  counted  and  studied  in  shock  experiments 
the  number  of  cells  destroyed  in  the  ether  series  was  no' 
less  than  four  times  as  great  as  in  the  nitrous  oxidt 
series. 

In  the  clinic  the  difference  is  certainly  no  less  striking 
We  must  conclude  that  either  nitrons  oxide  acts  as  i 
protective  against  shock,  or  ether  predisposes  to  shook. 

As  to  anaesthetics  in  the  infection,  contrasting  tbi 
immediate  and  the  post- operative  results  in  75  oonsecutivi 
cases  of  acute  perforative  appendicitis  operated  on  nnde 
ether  anaesthesia,  and  75  under  nitrous  oxide  anaesthesia 
the  average  pulse-rate  in  the  ether  series  at  the  time  o 
operation  was  114,  and  during  the  twenty-four  hours  aftt 
the  operation  the  average  increased  to  122.  The  aversg 
pulse-rate  in  the  nitrous  oxide  cases  at  the  time  of  opera 
tions  was  115,  and  during  the  first  twenty-four  hours  affc 
the  operation  the  average  fell  to  105.  There  was  in  tliee 
cases  an  average  difference  during  the  first  twenty-fou 
hours  of  18  beats  in  favour  of  the  nitrous  oxide  cases.  I 
other  respects  the  nitrous  oxide  patients  were  equal! ' 
better  off.  Nausea  and  vonsiting  following  nitrous  oxidi 
is  inconsequential  as  compared  with  ethor.  Graham  ( 
Chicago  has  shown  by  experiment  that  ether  causes 
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distinct  impairment  in  immunity.  In  not  a  single 
instance  following  mtrous  oxide  anaesthesia  did  the 
patient  follow  the  acutely  accelerated  course  to  death, 
as  I  have  occasionally  observed  following  ether.  I  am 
quite  certain  that  in  a  close  case  etherization  per  se 
would  sufficieutly  impair  the  patient  to  cause  death. 

Among  the  factors  under  consideration — shook,  feai", 
and  anaemia  are  to  the  greatest  degree  controllable ; 
indeed,  as  I  shall  hope  to  show,  in  many  instances  are 
under  complete  controL  We  will  first  consider  shock  and 
fear. 

Turning  to  surgical  shock,  if  we  would  prevent  it  we 
must  first  understand  the  cause.  Between  our  inner  selves 
and  the  environment  in  which  we  are  immersed  there 
intervenes  the  skin,  in  which  are  placed  numerous  nerve 
endings  which  act  as  specific  receptors  for  conveying 
pertinent  information  to  the  brain,  In  the  deeper  parts 
other  receptors  are  found.  The  receptors  whose  specific 
duty  ia  that  of  warning  against  harmful  inliaences  are 
called  nociceptors  (Sherrington).  These  are  found  only 
in  the  part  of  the  body  which,  in  the  course  of  evolution, 
has  been  subjected  to  injury  frequently  enough  to  be  of 
selection  value.  Thus,  the  abdomen,  the  feet,  the  hands, 
and  so  on,  iave  numerous  nociceptors,  and  are,  therefore, 
shock  producing  territories  on  the  receipt  of  adequate 
stimuli.  Because  the  brain  has  been  protected  through 
the  vast  ages,  it  has  no  nociceptors,  and  trauma  is,  as 
my  experiments  seem  to  show,  incapable  of  producing 
true  surgical  shock.  It  follows,  therefore,  that  the  various 
regions  of  the  body  have  shock  values  somewhat  in 
proportion  to  the  number  of  nociceptors. 

The  causes  of  shook  are  fear  and  adequate  trauma  of 
tissue  that  contains  nociceptors.  Trauma  and  fear  are 
phjlogenetically  of  near  kin,  having  arisen  from  the  same 
general  cause  and  act  in  a  similar  manner.  Both  cause  a 
pathologic  discharge  of  nerve  energy,  which  may  be 
followed  by  exhaustion,  just  as  the  erotic  feeling  is  pro- 
duced by  adequate  psychic  or  mechanic  stimuli.  Now  the 
factor  of  fear  may  be  almost  wholly  excluded  by  manage- 
ment of  the  patient,  and  in  part  by  the  adminis<»:ation  of 
morphine  or  scopolamine,  or  both.  The  other  shock- pro- 
ducing factor — trauma— may  be  excluded  by  interrupting 
the  physiologic  connexion  between  the  brain  and  the  field 
of  operation  by  the  use  of  local  anaesthesia,  whether  by 
infiltration,  intraneural,  or  by  the  spinal  method.  By 
excluding  both  the  psychic  and  the  traumatic  factors, 
shock  itself  is  excluded.  The  factor  of  anaemia  may  be 
completely  controlled  by  the  direct  transfusion  of  blood, 
provided,  of  course,  it  is  done  before  there  is  destruction 
of  the  brain  cells. 

The  foregoing  principles  may  be  illustrated  by  indicating 
their  application  to  several  types  of  cases. 

In  cases  of  senile  and  diabetic  gamgrene  we  have  types  of 
handicapped  patients.  The  practicsa  iu  these  cases  should  be 
gas  and  oxygen  anaesthesia;  m  younger  subjeots  morphine  and 
scopolamine,  to  protect  the  cortex  against  fear — in  the  aged 
senility  alone  is  sufficient  protection  against  fear — infiltration 
anaesthesia  of  the  skin ;  intraneural  anaesthesia-Of  ner^'e  trunks, 
no  tourniquet,  sharp  division  of  the  soft  parts  to  the  bone, 
division  of  the  bone  with  a  Gigli  saw,  gentlfe  retraction  of  flaps, 
tying  of  vascular  trunks  in  contitiuity,  securing  all  vessels  en 
route,  maintaining  a  dry  clear  field.  As  far  as  possible  all 
handling  should  be  on  the  distal  side  of  the  field— in  short,  a 
feather  edge  technique.  Since  following  this  plan  I  have  made 
twelve  amputations,  for  gangrene  of  the  leg,  without  a  fatality. 
Indeed  there  is  usuallj'  no  noticeable  operative  effect. 

Graves's  Disc.a<i'.—A  study  of  120  operations  for  Graves's  disease 
convinced  me  that  in  Graves's  disease  there  is  a  hyperseusibility 
to  trauma  and  to  fear — the  two  primary  factors  iu  surgical 
shock.  Hence  operation  upon  any  otHer  part  of  the  body 
having  nociceptors  would  cause  the  specific  reaction  seen  in 
Graves's  cases-— a  reaction  sometimes  called  hyperthyroidism — 
as  readily  as  operations  upon  the  neck.  Therefore,  by  ex- 
oladlng  completely  by  a  special  method  the  psychic  factor 
and  anaesthetizing  the  field  of  operation  with  cocaine  as  care- 
fully as  though  no  inhalation  anaesthesia  were  being  given — 
that  is,  by  controlling  both  the  cortex  and  the  periphery,  one 
by  inhalation  anaesthesia  and  special  management,  the  other 
by  local  auaeathesia.— the  central  nervous  system  is  oompletaly 
isolated— marooned— and  no  resustion  follows.  This  technique 
has  wholly  altered  the  immediate  operative  results. 

Pathologic  intracranial  tension  threatening  total  anaemia 
of  the  brain  constitutes  an  especially  grave  handicap. 
Recent  researches  have  shown  thattfae  brain  cortex  cannot 
endure  total  anaemia  more  than  six  and-  a  half  to  eight 
minutes.  The  high  blbod  pressure  in  these  cases  is,  it 
seems,  due  to  an  efiort-on  the  part  of  Nature  to  protect  the 


brain  against  anaemia.  By  the  general  surgeon  increased 
intracranial  pressure  is  encountered  most  frequently  in 
intracranial  haemorrhage  and  in  depressed  fractures.  In 
these  cases  a  high  pressure  should  be  maintained  until  the 
pathologic  intracranial  tension  is  relieved.  If  the  patient 
is  comatose,  or  nearly  so,  no  general  anaesthesia  should  be 
used.  With  cocaine  as  an  anaesthetic,  one  may  turn  down 
an  osteoplastic  flap,  or  at  least  may  open  the  skull.  Shoulda 
general  anaesthesia  be  needed,  a  momentary  nitrous-oxide- 
oxygen  anaesthesia  which  does  not  lower  the  blood 
pressure  may  be  used  with  advantage. 

Many  of  these  head  cases,  formerly  operated  upon  by 
routine  methods,  without  due  appreciation  of  the  immin- 
ence of  and  the  disasters  following  total  anaemia  of  the 
brain  for  even  a  few  minutes,  were,  as  I  believe,  dispatched 
by  the  unintelligent  technique  that  was  intended  to  give 
relief. 

In  the  acute  surgical  infections,  especially  of  the 
abdomen,  one  should  guard  against  any  further  lowering 
of  the  immunity  of  the  patient,  and  further  injury  of  the 
brain  cells.  This  is,  perhaps,  best  accomplished  by  giving 
nitrous  oxide  instead  of  ether  because  of  the  specific- 
damage  of  ether  to  immunity  and  because  of  our  clinical 
evidence  that  nitrous  oxide  produces  no  such  damage, 
and  by  a  minimuia  trauma  as  so  strongly  urged  by 
Murphy. 

Fear,  as  an  active  agency  in  further  damaging  the  already 
impaired  nerve  cells,  should,  as  I  interpret  the  evidence,  be 
especially  avoided.  In  addition  to  specially  orienteering 
morphine  and  scopolamine  are  therefore  useful. 

Patients  handicapped  by  a  seriously  depressed  vitaKtr 
from  long-continued  infection  or  by  starvation  or  loss  of 
blood  may  be  reclaimed  in  a  remarkable  manner  by  the 
direct  transfusion  of  blood.  By  this  technique  such  hazards 
as  resection  of  the  stomach  in  emaciated,  starved  subjects, 
in  haemorrhage  from  gastric  ulcer,  gastro-enterostomy  in 
a  starving  infant  with  congenital  pyloric  stenosis,  and  a 
number  of  otherwise  hopelessly  handicapped  patients  were 
successfully  carriedithroegh  the  indicated  operation.  Then, 
too,  in  certain  cases  of  pathologic  haemorrhage,  and  in  post- 
operative haemorrhage,  transfusion  is  occasionally  a  life- 
saving  reaouTce. 

Post- Opercdive  Neurasthenia. 
We  have  been  so  engrossed  in  our  teohniqne  and  in  the 
lesions  of  the  various  organs  and  parts  of  the  body  that 
we  have  almost  forgotten  the  all-important  normal  brain. 
I  have  been  astonished  to  find  to  what  extent  the  public 
have  come  to  expect  nervous  disarrangement  for  from  six 
months  to  a  year  after  operations — about  as  long  as  is 
required  to  recover  from  a  nervous  breakdown  or  from  the 
acute  phenomena  of  a  major  grief.  In  more  than  1,C00' 
cases  I  observed  as  to  this  point  I  found  that  harmful' 
mental  impressions  could  be  greatly  minimized  by  giving 
morphine  and  scopolamine  prior  to  operation,  by  making- 
the  least  possible  show  of  preparation,  and  by  the  adminis- 
tration of  the  innocuous  nitrous -oxide -oxygen  anaesthesia, 
and  in  particular  cases  the  addition  of  local  to  general' 
anaesthesia — that  is,  a  peripheral  as  well  as  central  dis- 
sociation. To  needlessly  expose  a  sensitive,  highly 
organized  brain  to  the  naked  perception  of  the  possibility 
of  death  from  an  operation  is  like  uncovering  a  photo- 
graphic plate  in  the  bright  sunlight  to  inspect  it  before 
putting  it  into  the  camera.  Inasmuch  as  it  is  now  estab- 
lished that  brain  cells  may  be  morphologically  altered  by 
psychic  and  Ijy  traumatic  stimuli,  and  that  the  psychic 
stimuU  may  be  excluded  by  morphine  and  special 
orienteering,  and  the  traumatic  stimuli  by  cocaine  block- 
ing, it  follows  that  the  brain  may  in  many  operations  be 
wholly  isolated  from  all  impulses,  so  that  no  post- operative 
nervous  impairment  follows. 

Cbncluiion. 
The  dramatic  period  of  surgery  based  on  gross  anatomy 
culminated  in  the  days  of  the  Coopers  and  the  Potts.  Th£ 
enunciation  of  the  principles  of  asepsis  by  Lister,  and  the 
discovery  of  anaesthesia  by  IMorton  and  Simpson,  opened 
a  new  era  in  which  the  human  body  was  dissected  to  its 
last  microscopic  analysis.  Operations  of  ma^itude  rust 
dreamed  of  by  the  old  masters  are  now  performed  Ln  tlie 
faTthest  outposts  of  the  civilized  world,  with  a'mortality  in 
good  risk  patients  that  is  approaching  the  vanishing  point 
It  would  seem  that  this  era  of  the  great  triumvirate  of 
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anaesthesia,  asepsis,  and  pathologic  anatomy  is  neaiing  its 
zenith.  Is  not  the  next  great  impulse  which  is  even  now 
being  given,  and  principally  by  Englishmen — among  whom 
no  one  has  contributed  more  than  your  distinguished 
Chairman — is  not  this  impulse  in  the  direction  of  our  final 
goal  ?  Are  we  not  on  the  threshold  of  the  era  of  physiology, 
the  interpretation  of  the  laws  of  life  itself  ? 

So  long  have  we  directed  our  attention  upon  tumours, 
infection,  and  injuries,  that  we  have  not  sufficiently  studied 
the  vital  force  itself,  and  we  have  viewed  every  anatomical 
and  pathologic  part  as  au  entity,  and  man  as  an  isolated 
phenomenon  in  nature.  May  we  not  find  in  the  laws  of 
phylogeny  and  association  the  master  key  that  will  open  to 
us  the  explanation  of  many  of  the  pathologic  phenomena 
as  they  have  already  explained  many  normal  phenomena  ? 
And  may  medicine  not  correlate  the  pathologic  phenomena 
of  the  sick  man  with  the  forces  of  evolution,  as  the 
uatoralists  have  correlated  the  phenomena  of  the  sound 
man,  and  disease  as  well  as  health  be  given  its  evolutionary 
setting  ? 

THE  OPERATIVE  TREATMENT  OF  CHRONIC 
MUCOUS  AND  ULCERATIVE  COLITIS. 

By  P.  LocKHAKT  Mummery,  B.C.,  F.K.C.S., 

Jacksonian  Prizeman  and  late  Hunterian  Professor.  Royal  College 

of  Surgeons  :  Senior  Assistant  Surgeon.  St  Mark's  Hospital 

for  Cancer.  Fistula  and  other  Diseases  of  the  Rectum ; 

and  Senior  Surgeon  to  Out-patieuts,  The  Queen's 

Hospital  for  Children,  Hackney. 

In  considering  the  surgical  treatment  of  these  conditions 
we  must  bear  in  mind  that  mncons  colitis  on  the  one  hand 
is  a  condition  that  is  not  even  remotely  fatal,  while  ulcera- 
tive colitis  on  the  other  hand  is  a  very  fatal  disease,  more 
serious  than  acute  appendicitis,  and  with  an  untreated 
mortality  of  over  60  per  cent. 

Chronic  mucous  colitis  is  a  condition  which  only  calls  for 
operative  treatment  in  severe  eases  when  medical  treat- 
ment has  failed  to  give  relief.  The  majority  of  cases  will 
yield  with  time  and  patience  to  suitable  non-operative 
treatment,  and  it  is  only  in  very  severe  cases  thai  operation 
is  indicated,  and  only  then  when  the  patient  is  seriously 
incapacited  by  the  condition.  In  any  case,  operations 
which  involve  serious  risk  to  life  are  not  permissible. 

Before  considering  the  qaestion  of  operative  treatment  in 
cases  of  chronic  mucous  or  membranous  colitis  it  is  neces- 
sary to  verify  the  diagnosis  by  sigmoidoscopy.  If  this  is 
not  done  good  results  cannot  be  expected  from  operative 
treatment.  My  experience  has  been  that  more  than  half 
the  cases  of  so-called  chronic  mucous  colitis  are  not  suflfer- 
ing  from  colitis  (that  is,  inflammation  of  the  colon)  at  aU, 
bat  from  some  other  condition  of  the  colon  which  is 
causing  excessive  mucous  secretion.  It  may  be  accepted  as 
an  axiom  that  any  lesion  which  causes  either  a  local  or 
general  irritation  of  the  colon  may  give  rise  to  the  passage 
of  mucus  in  the  stools  either  in  the  form  of  shreds  or 
membrane.  Before  attempting,  therefore,  to  treat  any  case 
of  mucous  or  membranous  colitis  it  is  essential  to  verify 
the  diagnosis  or  failure  is  more  than  likely  to  be  the 
result. 

Leaving  out  of  account  those  so-called  cases  of  mncons 
colitis  in  which  the  symptoms  are  secondary  to  some 
lesion  of  the  bowel  other  than  inflammation  of  its  walls, 
and  in  which  no  coUtis  can  be  demonstrated  by  sig- 
moidoscopy, there  are  two  methods  of  treating  mucous 
colitis  by  operation  : 

1,  Giving    rest   to  the  colon    by  colotomy,  or  ileo- 

sigmoidostomy. 

2.  By  establishing  an  opening  in  the  caecnm,  through 

which  the  colon  can  be  washed  out. 
Both  these  methods  have  given  satisfactory  results  as 
regards  curing  the  condition,  but  we  have  to  take  into 
consideration  that  mucous  coUtis  is  not  a  fatal  disease,  and 
that  it  is,  therefore,  hardly  jastifiable  to  perform  an  opera- 
tion such  as  ileo-sigmoidostomy,  which  is  inevitably  accom- 
panied by  a  serious  risk ;  or,  on  the  other  hand,  to  perform 
a  right-sided  colotomy,  which  will  seriously  and  often  per- 
manently invalid  the  patient.  Indeed,  most  patients  will 
prefer  to  put  up  with  the  colitis  rather  than  suffer  the 
inconveniences  of  a  colotomy  opening  on  the  right  side ; 
and  a  left  inguinal  colotomy,  though  the  operation  has 
sometimes  been  performed  for  this  condition,  is  obviously 
uBeleas,  as  it  does  not  get  above  the  disease.    Moreover, 


in  the  case  of  a  right-sided  colotomy,  it  is  impossible  to 
promise  the  patient  that  the  colotomy  can  subsequently 
be  closed  without  risk  of  the  coHtis  recurring. 

The  second  method — namely,  by  the  performance  of 
appendicostomy — has  none  of  these  disadvantages.  The 
operation  is  practically  free  from  risk,  and  the  artificial 
opening  for  irrigation  purposes  thus  established  does  not 
cause  the  patient  any  inconvenience  whatever,  and  he  is 
in  no  way  incapacitated  by  its  presence. 

The  results  of  appendicostomy  in  cases  of  chronic  mucous 
colitis  are  good.  The  patients  rapidly  improve  in  general 
health,  they  put  on  weight,  often  with  surprising  rapidity, 
and  the  neurotic  symptoms,  which  so  frequently  accompany 
the  condition,  disappear.  I  have  several  times  seen 
patients  who  had  previously  been  chronic  invalids  become 
quite  ordinary  active  people  as  a  result  of  keeping  the 
bowel  washed  out  for  a  few  months. 


Cases. 

Resnlta. 

Remarks. 

Author 
Edwards     ... 

...    6 
...    1 

Cured 

Improved... 
No  better  ... 

Cured 

..    4 
..    1 
..    1 

All  well  over  a  year 
later  ;    there   were 
slight     temporary 
relapses     in     tw 
cases. 

Tuttla 

...    2 

Cured 
Improved  _ 

..    I 
..    1 

Willis 

...    1 

Cured 

Keetley 

...    3 

Cured 

No  better  ... 

..    2 

..    1 

Moynihan  ... 

...    1 

Cured 

Armour 

...    1 

Cured 

Stretton      ... 

...    3 

Cured 
Improved... 
No  better ... 

..     I 
..     I 
..    1 

Grey 

Pringle 

...    1 
...    1 

Recovered 
No  better 

Slight  relapse  two 
years  later. 

Total    ... 

...  10 

Cured,  13  ;  unproved,  3 ;  no  better,  4.    Slight  relapses  in  3  cases. 

Slight  recurrences  of  the  colitis  occasionally  take  place, 
but  are  quickly  recovered  from  by  resuming  the  irriga- 
tion of  the  bowel,  and  in  a  majority  of  the  cases  a  complete 
cure  results. 

Cases  have  been  recorded  in  which  no  improvement 
followed  appendicostomy,  but  there  is  strong  presumptive 
evidence  that  these  were  not  cases  of  true  colitis ;  thus  in 
three  such  cases  which  have  come  within  my  own  know- 
ledge there  was  no  positive  evidence  of  colitis,  and  in  one 
of  them  the  patient  was  subsequently  discovered  to  be 
suffering  from  cancer  of  the  sigmoid  flexure.  The  follow- 
ing is  a  good  instance  of  the  importance  of  a  careful 
sigmoidoscopic  examination  before  proceeding  to  treat  a 
case  for  chronic  mucous  colitis : 

J.  B.,  a  man  aged  41,  had  for  some  months  been  treated  for 
chronic  mucous  colitis,  without  any  improvement.  His  sym- 
ptoms began  about  eighteen  months  before  I  saw  him.  There 
was  intermittent  colicky  abdominal  pain  and  discomfort,  accom- 
panied by  the  passage  of  much  thick  mucus  in  his  stools.  The 
bowels  were  very  constipated  with  an  occasional  attack  of 
diarrhoea,  when  little  but  mucus  was  passed.  There  had  never 
been  any  blood  in  the  stools.  He  looked  in  good  health,  and 
had  not  lost  weight.  His  appetite  was  good,  aud  he  had  been 
attending  to  his  business  up  to  the  time  I  saw  him. 

An  examination  with  the  sigmoidoscope  showed  no  colitis,  but 
I  was  able  to  see  a  cancerous  growth  about  the  size  of  a  two- 
shilling  piece  at  about  the  centre  of  the  pelvic  colon.  This  was 
subsequently  resected  and  the  patient  recovered. 

I  had  a  similar  case  last  year,  in  which  a  woman,  aged 
42,  supposed  to  be  suffering  from  chronic  colitis,  was  found 
on  examination  to  have  a  small  cancerous  polypus  in  the 
colon.    This  was  successfully  resected. 

Ulcerative  Colitis.  —  This  condition,  unlike  chronic 
mncouB  colitis,  is  very  serious  and  often  fatal.  In  the 
cases  which  I  collected  two  years  ago  for  the  Jacksonian 
essay,  the  mortality  in  unoperated  cases  was  78  per  cent., 
while  in  the  discussion  on  ulcerative  colitis,  which  took 
place  at  the  Royal  Society  of  Medicine  in  Jannary,  1909, 
the  figures  from  different  London  hospitals  showed  a 
mortality  in  all  cases  of  over  50  per  cent.  I  feel  certain 
that  this  mortahty  can  be  almost  entirely  done  away  with 
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by  early  append  icostomy  in  all  cases  of  ulcerative  colitis. 
Appendicostomy  enables  the  condition  to  be  controlled 
almost  immodiataly,  and  i£  performed  early  will  save  the 
patient's  life. 

The  operation  is  not  a  serious  one,  and  can  be  performed 
very  quickly  in  most  cages.  It  has  the  further  advantage, 
as  compared  for  instance  with  caecostomy,  that  it  does  not 
result  in  an  unpleasant  faecal  opening  or  ia  any  iocapaoity 
whatever.  When  not  being  used,  the  opening  causes  no 
iaconvenience,  and  does  not  necessitate  tho  wearing  of  any 
apparatus. 

Ulcerative  colitis  is  a  condition  wbioh  can  be  easily 
diagnosed ;  tho  only  condition  with  which  it  is  likely 
to  be  confused  is  enteric  fever,  and  from  this  it  is  easily 
distinguishable  by  Wi'^al's  reaction  or  sigmoidoscopy. 

I  have  only  met  with  one  case  in  which  the  operation 
failed  to  save  the  patient's  life,  and  that  was  a  case  of 
very  severe  acute  pneumonic  colitis,  in  which  the  opera- 
tion was  not  performed  till  over  a  fortnight  after  the  onset 
of  the  condition.  Even  then  the  colitis  cleared  up,  but 
the  patient  died  from  complications. 

I  wish  to  urge  the  importance  of  immediate  appendi- 
costomy in  all  cases  of  ulcerative  colitis,  and  I  feel  con- 
vinced that  if  this  treatment  is  adopted  we  shall  do  away 
almost  entirely  with  the  present  very  high  mortality  of 
this  disease. 

I  daresay  it  will  be  said  that  many  cases  of  ulcerative 
colitis  do  recover  without  operation.  This  is  undeniable, 
but  recovery  in  these  cases  is  in  my  experience  a  long  and 
tedious  process  with  frequent  relapses,  and  it  is  often 
a  year  or  more  before  the  patient  is  well  again  ;  whereap, 
'if  appendicostomy  is  performed,  the  patient  is  usually 
well  again  in  a  few  weeks. 

When  we  consider  that  the  operation,  especially  it  per- 
■formed  early,  is  practically  free  from  any  risk,  and  that  it 
does  not  involve  any  disagreeable  condition  or  disability, 
there  can  be  no  reasonable  objection  to  its  being  performed 
in  all  cases  once  tho  diagnosis  has  been  established. 
Indeed,  I  have  more  than  once  performed  the  operation 
upon  patients  who  had  recovered  from  an  attack  of 
ulcerative  colitis  to  stop  repeated  recurrences. 

It  is  quite  remarkable  how  quickly  an  improvement 
occurs  in  cases  of  ulcerative  colitis  after  systematic 
lavage  of  the  colon  through  an  appendicostomy  opening 
'is  commenced.  The  almost  constant  diarrhoea  and  foul 
liquid  stools  containing  blood  are  quickly  checked,  and 
the  patient,  instead  of  looking  like  a  dying  person, 
becomes  himself  again.  The  profound  toxaemia,  which 
is  such  a  marked  feature  in  bad  cases  of  ulcerative 
colitis,  can  only  be  adequately  dealt  with  when  the 
colon  can  be  washed  completely  out,  and  this  is  impos- 
sible nnless  appendicostomy  is  performed.  When  the 
colon  is  extensively  ulcerated  absorption  into  the  blood 
stream  of  any  poisonous  substances  contained  within  its 
lumen  readily  occurs,  and  this  absorption  takes  place 
over  such  a  large  area  that  the  patient  is  rapidly  and 
.seriously  poisoned  by  the  contents  of  his  colon. 

It  is  this  which  explains  the  failure  of  purely  medical 
treatment  to  deal  with  the  disease,  for  nothing  short  of 
the  constant  removal  of  the  toxic  products  produced  in 
the  colon  can  be  expected  to  prevent  this  absorption.  It 
is  quite  impossible  adequately  to  wash  out  the  colon  by 
means  of  rectal  injections,  quite  apart  from  the  fact  that 
the  bowel  in  these  cases  is  so  irritable  that  they  are 
immediately  rejected. 

I  believe  that  the  correct  treatment  for  all  Cases  of 
aloetative  colitis — apart  from  amoebic  dysentery,  of  which 
m  its  acute  form  I  have  no  experience — is  immediate 
appendicostomy,  and  that  if  the  operation  is  performed 
early  the  present  high  mortality  will  disappear. 


CONDITIONS   LIABLE    TO   BE  MISTAKEN  FOR 

CANCER  OF  THE  STOMACH. 

By  Alexis  Thomson,  M  D.,  F.R  C.S.Edin., 
Professor  of  Surgen'.  University  of  Edinburgh. 
The  practice,  which  has  long  prevailed  in  the  Edinburgh 
I  school,  of  making  complete  sections  of  diseased  organs,  or 
parts  of  organs,  thin  enough  for  microscopical  examina- 
tion, is  of  great  value  in  determining  not  only  the  nature 
of  the  disease,  but  its  distribution  and  also  any  secondary 
changes  which  may  have  occurred.    With  the  aid  of  my 


senior  assistant,  Mr.  J.  M.  Graham,  and  Mr.  Richard  Blnir, 
of  the  Pathological  Department  of  the  University,  I  have 
completed  the  examination  of  the  portions  of  stomach 
I  have  resected  for  cancer  ;  24  of  these  were  available, 
and  in  no  less  than  6  it  was  found  that  the  lesion  was 
a  fibromatosis  associated  with  chronic  ulcer.  It  seemed 
desirable  to  examine  the  portions  of  stomach  resected  for 
cancer  by  my  colleagues  on  the  infirmary  staff,  and  I  mutt 
confess  it  was  consoling  that  of  25  specimens  kindly 
placed  at  my  disposal,  no  Ices  than  7  were  found  to  be 
tree  from  cancer. 

With  my  eyes  thus  opened,  I  thought  it  would  be 
interesting  to  have  an  inspection  of  the  gastiic  cancero 
in  the  anatomical  museum  of  the  university.  I  had  no 
difficulty  in  picking  out  a  considerable  number  in  which 
the  appearances  threw  doubt  on  the  accuracy  of  the  view 
expressed  in  the  catalogue.  Through  the  kindness  of  the 
conservator.  Professor  Arthur  Robinson,  I  was  able  to 
cut  sections  of  the  doubtful  specimens,  and  although  the 
material  was  not  well  preserved  for  microscopical  examina- 
tion, there  were  6  out  of  21  that  showed  no  trace  of  cancer. 
If  the  three  groups  of  specimens  are  added  together,  we 
have  a  total  of  72,  and  of  these  26  38  per  cent,  were 
lesions  which  simulate  cancer.  I  was  already  familiar 
with  the  simulation  of  carcinoma  by  non-malignant 
affections  in  the  colon  and  in  the  rectum,  but  I  had  no 
idea  that  the  recognition  of  cancer  in  the  stomach  was  bo 
uncertain  as  these  figures  would  indicate. 

In  the  stomach,  the  lesion  which  most  closely  simulates 
cancer,  and  is  most  often  mistaken  for  it,  is  a  diffuse  form 
of  fibromatosis  associated  with  ulcer  ;  there  are  also  rarer 
forms  of  fibromatosis — for  example,  those  associated  with 
tuberculosis  and  with  syphihs. 

Fibromatosis  of  the  Stomach. — I  venture  to  suggest  this 
term  in  place  of  those  previously  employed,  of  which  the 
best  known  are  cirrhosis,  linitis  plastica,  fibroid  indura- 
tion, and  inflammatory  narrowing  of  the  stomach.  Aschoff, 
in  the  latest  edition  of  his  work  on  pathology,  describes 
cirrhosis  as  a  sequel  of  chronic  catarrh,  the  fibrous 
thickening  extending  from  the  mucous  membrane  to  the 
other  coats  ;  Nothnagel,  on  the  other  hand,  believes  that  it 
originates  in  the  peritoneum  and  then  spreads  inwards.  It 
is  to  be  borne  in  mind  that  pathologists  are  handicapped  in 
the  study  of  affections  of  the  stomach  by  the  bad  state  of 
preservation  in  which  this  organ  comes  under  observation 
inihe  post-mortem -cooxa.  Leith  (AUbutt's  Sj/s^cto)  refers 
to  cirrhosis  as  one  of  the  rarest  of  stomach  affections,  and 
gives  a  good  description  of  its  pathological  anatomy,  with- 
out, however,  committing  himself  as  to  its  origin.  In  a 
case  observed  by  him  the  fibromatosis  extended  through- 
out the  whole  of  the  gastro-intestinal  canal,  excepting  the 
duodenum  and  upper  part  of  the  jejunum.  Quite  recently 
Poncet,  Leriche,  Mouriquand,  and  Yillard,  of  the  Lyons 
school,  have  contributed  a  number  of  articles  on  infianima- 
tory  narrowings  of  the  pylorus ;  they  appear  to  be  of 
opinion  that  the  lesion  is  usually,  if  not  always,  tuberculous 
in  character. 

Surgeons  have  given  little  attention  to  the  condition, 
although  it  is  probably  implied  in  the  reports  of  cases 
where  a  pyloric  tumoui'  believed  to  be  cancer  has  dis- 
appeared after  gastro- enterostomy.  I  am  sure  many 
surgeons  have  met  with  it  as  a  source  of  difficulty  in  per- 
forming gastroenterostomy,  the  sclerosis  and  the  fixation 
of  the  mucous  membrane  interfering  with  the  application 
of  the  sutures. 

Fibromatosis  is  not  to  be  confused  with  the  cicatricial 
induration  which  is  eo  common  at  the  base  of  a  chronic 
ulcer,  although  the  two  conditions  frequently  coexist. 
The  most  characteristic  feature  of  the  fibromatosis  is  its 
capacity  of  spreading,  not  only  throughout  the  stomach 
but  to  other  organs  which  may  be  brought  into  contact 
with  it,  particularly  the  colon  and  the  pancreas.  This 
suggests  an  infective  or  toxic  origin,  which  receives  support 
from  its  frequent  association  with  ulcer. 

Naked  Eye  Appearances. — All  surgeons  who  have  given 
the  matter  some  attention  will  agree  that  the  external 
appearances  of  the  fibrosed  stomach  are  extremely 
like  cancer.  The  portion  of  stomach  affected  presents  all 
the  characteristics  of  a  new  growth;  it  forms  a  tumour- 
like  mass,  hard  and  well  defined ;  when  free  from  adhesions 
the  peritoneum  may  present  a  white  or  even  a  pearly 
appearance  that  one  used  to  look  upon  as  characteristic 
of    cancer,    Both    in    cancer  and    in    ulcer- fibrosis,  the 
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lymphatic  glands  may  be  enlarged,  and  present   precisely 
similar  characters.     When  the  stomach  is  laid  open,  the 


fibromatosis  the  mucous  membrane  is  thrown  into  folds 
similar  to,  but  rarely  so  well  marked  as,  those  observed 
in  fibromatosis  of  the  colon  and  rectum. 

One  of  the  characteristic  features  of  fibromatosis,  and 
one  which  differentiates  it  from  the  common  cicatricial' 
indaration  at  the  base  of  an  ulcer,  is  its  capacity  of 
spreading  widely  from  its  point  of  orisin. 

In  one  of  my  own  cases  (Fig.  3i  there  was  & 
chronic  ulcer  at  the  pylorus,  and  the  fibromatosis 
which  had  commenced  at  the  site  of  the  ulcer- 
not     only    extended     round     the    entire    circumference 


Sig.  1-' A  portion  of  stomacU  rasected  Sox  cancer  and  found  to  be 
Fo.  Microscopically  it  is  a  columnar  cpitheliouia  undergoing  colloid 
degeneration. 

reseoiblance  to  oa.ncer  to  a  iaige  extents  disappears;  there 
id   no    appearance    of    new    growth    from    the    mucous 


W. 


5, — Cros-i  dectiun  of  ij>  toiic  eud  of  SLomach  and  colon,  natural  size. 
In  the  centre  is  seen  a  chronic  ulcer,  and  extending  from  this  there  is  fibro- 
matosis round  the  entire  ctrcumfereaoe  of  the  stomach  and  in  the  adherent 
portion  of  the  ti'ansverse  colon. 

membrane  in  fibromatosis.  In  cancer,  on 
the  other  hand,  there  is  nearly  always 
a  visible  growth  in  the  mucous  mtm- 
brane,  and  very  frequently  this  takes 
the  form  of  cauliflower- like,  f ungating 
masse.s.  Unfortunately,  with  the  clamp 
method  of  operating,  the  interior  of  the 
stomach  is  not  seen  until  the  resection 
is  completed. 

If  the  afi^ected  portion  of  stomach  is 
cut  across  it  will  often  be  obeerved  that 
in  '  cancer  the  distinction  between  the 
different  coats  is  obliterated;  in  fibro- 
matosis it  is  more  pronoaaced  than 
in  the  normal  stomach.  In  cancer 
the  main  increase  in  thickness  is  in 
the  mucous  membrane  ;  in  fibroma- 
tosis it  is  most  frequently  in  the  sub- 
mucous coat. 

The  condition  of  the  mucous  membrane 
varied  widely  in  different  cases.  In  all  of 
my  own  specimens  there  was  a  chronic 
ulcer  in  the  centre  of  the  fibrosed  area, 
i  was  astonished  at  the  si/.e  of  the  ulcer  ; 
it  frequently  extended  more  than  half- 
way round  the  circumference  of  the 
stomach.  In  some  cases  the  mucous 
membrane  was  reduced  to  a  more  film 
of  granulation  tissue,  presenting  to  the  naked  eye  a 
smooth,  airophio  appearance.      In  the  contracted  totals  of 


Fig  2— Dilfase  fibromatosis  in  the  pyloric  end  of  a  stomach 
resected  for  cancer.  The  section  at  the  pyloric  end  show^;  the 
great  increase  in  thickness  of  the  submucous  coat,  which  by 
its  contraction  has  thrown  the  mucous  membrane  into  folds.  t 

of  the  pyloric  portion  of  the  stomach,  but  also  roontl' 
the  transverse  colon,  which  was  adherent  to  it^ 
This  condition  of  affairs  added  to  the  alreadj 
close  resemblance  to  malignant  disease,  so  thaj; 
I  had  no  hesitation  in  resecting  both  stomacfll 
and  colon  ;  fortunately  the  patient  made  a  goo|| 
recovery. 

When  the  fibromatosis  extends  thronghoojt 
the  whole  stomach  the  viscus  is  smaller  anef 
heavier,  it  does  not  collapse  when  opened,  and^ 
the  general  appearance  has  led  to  its  beinffi 
called  the  "  leather  bottle  stomach."  ThiS 
condition  is  illustrated  in  all  our  largeip, 
museums,  the  best-known  specimen  being  thafe 
in  the  lioyal  College  of  Surgeons  of  Englan*,; 
because  it  has  been  so  frequently  figured  b« 
Mayo  Robson  as  an  example  of  diffuse  car- 
cinoma. I  have  not  had  the  opportunity 
examining  this  specimen  microscopically,  b 
I  have  no  hesitation  in  concluding  from  thi 
naked-eye  appearance?,  and  their  close  similarity 
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Fit;.  4.— Guneralized  fibromatosis  or  '  leathir  boitlc  "  stoiaucb.  The  diliereuUf.tiou 
ot  the  dllferent  layers  of  the  stomRCh  wall  is  well  broncht  o^it.  and  owing  to  con- 
traction at  the  pylorus,  the  muscular  coat  is  hjpertrophicd.  t.\nii,tomical  Museum 
of  the, University  of  Edinbiiri;h.) 

to  the  specimens  I  have  mvfe'f  exapiiced,  t,hat  it  is  really 
a  difi'use  fibromatosis.       -"^^^  '•^'■'--  ^^'" 
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The  hypertrophy  of  the  muscular  coat  which  i3  visible 
to  the  naned  eye  is  accounted  for  by  the  contraction  at  the 
pylorus.  lam  aware  that  the  "  leather  bottle "  stomach 
has  been  usually  regarded  as  the  result  of  an  atrophic 
acirrhus ;  my  own  observations  negative  this  view,  and  I 
may  add  that  in  all  the  cancers  of  the  stomach  which  I 


The  serOiS  and  sKbseroua  coats  may  also  be  the  seat  of 
an  es-tension  of  the  nbromatosis,  and  the  stomach  is. then 
usaally  adheient  to  ihe  parieses  or  to  some  adjacent 
viscus,  such  as  the  colon  or  pancreas. 

One  of  the  specimens  of  fibromatosis  given  me  by  my 
colleague,  ilr.  Oaird,  showed  a  remarkable  combination  o£ 
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irig.  5. — Fibromatosis  in  the  su  luuco^s  coat  close  to  the  edge  of 
^  cliroiiic  ulcer.  Only  isolate.1  leaialns  of  the  rauscularls  mucosae 
azeseen. 

faave  examined  there  was  not  a  single  instance  of  atrophic 
scirrhns. 

The  Changes  in  Gastric  Fibromatosis  as  seen  ivitk  the 
Microscope. — In  the  majority  of  the  specimens  examined 
the  mtccous  membrane  was  the  seat  of  ulceration,  that  is  to 
say,  it  was  chiefly  composed  of  granulation  tissue,  the 
capillaries  of  which  come  up  close  to  the  surface,  whUe 
many  of  the  cells  are  of 
large  size  and  appear  to  be 
of  the  nature  of  phagocytes. 
-Most  of  the  gland  tubules 
disappear,  bnt  here  and 
there  isolated  remains  of 
them  are  seen  in  the  midst 
of  the  granulation  tissue. 
The  muscularis  mucosae  is 
thickened  and  the  muscular 
bundles  of  which  it  is  com- 
posed are  segmented  off 
from  one  another  by  grann- 
'.ation  tissue.  (Figs.  5,  6. 
and?.) 

The  submucous  coat  is  the 
main  seat  of  the  fibroma- 
tosis. In  a  few  cases,  appa- 
rently of  recent  origin,  the 
thickening  is  due  to  granu- 
lation tissue.  In  those  of 
longer  standing — and  these 
comprise  the  great  majority 
— the  new  tissue  is  com- 
posed of  fully  formed  white 
fibrous  tissue  and  well- 
formed  blood  vessels.  The 
fibres  are  wavy,  they  run 
in  all  directions,  and  are  not 
closely  packed.  Between 
them  there  are  abundant 
fibroblasts.  There  are  no 
elastic  fibres,  and  Weigert's  stain  does  not  bring  out  any 
change  in  the  nerve  fibres.  In  some  specimens,  appa- 
rently those  of  long  standing,  the  blood  vessels  show 
endarteritis. 

The  muscular  coat  may  show  a  simple  hypertrophy 
consequent  on  narrowing  of  the  pyloric  outlet;  in  the 
majority  the  fibromatosis  extends  between  the  bundles  of 
the  muscular  coat,  separating  these  from  one  another,  anr", 
it  may  be,  completely  replacing  them. 
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Fig.  7.— Fibromatosis  associated  with  chronic  ulcer  extending 
throughout  all  the  coafcs.  The  mucons  membrane  is  represented 
by  a  thin  film  of  granulation  tissue.  The  walls  of  the  blood  vessels 
are  greatly  thickened.  At  the  lowest  part  of  the  field  is  seen 
a  lymphatic  gland. 


Fig.  6. — The  mucous  membrane  overlying  the  fibromatosis  from 
the  same  preparation  as  Fig.  5  imder  a  higher  power.  Only  the 
remains  of  gland-tubes  are  seen. 

ulcer-cancer  and  tnberculosis.  The  fibromatosis  mainly 
aSected  the  sub.serons  coat,  and  measured  fully  half  an  incn 
in  thickness,  and  showed  a  number  of  the  most  perfect 
giant-celled  systems.  The  mucous  membrane  was  the 
seat  of  an  ulcer,  in  the  granulation  tissue  of  which  there 
were  numerous  giant  cells  and  also  a  proliferation  of  the 
glandular    epithelium,  which  was  obviously  engaged  in 

invading  the  submucous 
coat.  In  this  particular  in- 
stance the  tuberculous  in- 
fection appeared  to  have 
preceded  the  ulcer-cancer. 

So  far  as  I  have  observed, 
the  cancer  which  follows 
on  ulcer  is  always  a 
columnar  epithehoma,  and 
the  microscopical  changes 
are  very  similar  to  those  in 
ulcers  which  become  the 
seat  of  cancer  in  other 
parts  of  the  body.  I  thinh 
1  am  also  justified  in  say- 
ing that  nicer-cancer  takes 
a  much  longer  time  to  infect 
the  surrounding  parts  than 
the  common  forms  of  cancer 
of  the  stomach. 

Clinical  Differentiation. 
— The  clinical  differentia- 
tion between  fibromatosis 
and  carcinoma  resolves 
itself  mainly  into  the  differ- 
entiation between  chronic 
ulcer  and  carcinoma — a  sub- 
ject which  is  beyond  the 
scope  of  this  article.  It 
may  be  said,  however,  that 
loss  of  appetite,  progressive 
loss  of  weight,  disappear- 
ance of  free  HCl,  and  the  presence  of  a  palpable  tumour, 
may  be  combined  in  ulcer-fibromatosis  as  they  may  be  in 
cancer. 

At  the  Operation.— Ka  a  rule  there  will  be  no  difficulty 
in  differentiating  between  the  two  conditions  at  the  opera- 
tion. There  will  be  less  liability  to  confuse  between  them 
if  one  realizes  the  possibility  of  error,  and  one  remembers 
that  the  mistake  is  alsvays  made  in  the  same  direction, 
believing  the  disease  to  be  cancer  when  it  is  not.    I  was 
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formerly  inclined  to  regard  involvement  o£  the  duodenum 
as  supporting  the  non- malignancy  of  the  gastric  lesion,  but 
a  case  under  my  own  observation  showed  that  this  reason- 
ing is  not  to  be  trusted.  The  patient,  a  man  aged  52,  had 
suffered  from  gastric  sjmptoms  for  two  years,  and  was 
then  seized  with  acute  perforation.  On  opening  the 
abdomen  I  found  that  he  had  a  perforated  duodenal  ulcer, 
and  in  addition  a  cancer  at  his  pjlorus.  I  closed  the 
duodenal  perforation,  and  twelve  days  later,  when  he  had 
recovered  snffisient  strength,  I  resected  the  pjloric  portion 
of  the  stomach. 

Microscopical  Examination. — In  cases  in  which  a  doubt 
Btill  exists  as  between  cancer  and  fibromatosis,  it  sounds 
reasonable  as  well  as  scientific  that  a  portion  should  be 
removed  for  immediate  microscopical  examination.  My 
experience  leads  me  to  say  that  I  have  very  little  faith  in 
the  results  of  this  hurried  examination.  In  some  cases  it 
will  clear  up  the  difficulty,  in  others  it  will  leave  room  for 
doubt.  In  a  considerable  proportion  of  the  specimens 
upon  which  I  have  been  working  it  required  a  prolonged 
histological  investigation  before  one  could  decide  definitely 
one  way  or  the  other ;  this  is  especially  true  of  chronic 
ulcers  which  become  the  seat  of  cancer.  The  specimen 
not  only  requires  to  be  carefully  hardened,  but  several 
portions  of  it  may  have  to  be  sectioned  and  examined  at 
leisure. 

It  has  already  been  painted  out  that  the  external  appear- 
ances of  the  stomach  are  those  most  likely  to  leave  one  in 
doubt,  while  the  appearances  as  viewed  from  within  the 
stomach  are  much  more  illuminating.  I  would  recom- 
mend, therefore, 'that  the  stomach  be  laid  open  at  a  little 
distance  from  the  tumour,  and  the  interior  examined, 
certainly  with  the  fingers,  and.  if  possible,  with  the  eye ; 
this  should  enable  one  to  differentiate  between  chronic 
ulcer  with  fibromatosis  and  the  common  forms  of  malig- 
nant disease.  In  the  case  of  ulcer- cancer  we  should  have 
greater  difficulty,  and  the  possibility  of  its  occurrence 
supports  the  argument  for  advising  resection  as  the  best 
treatment  of  chtouio  ulcer  of  the  stomach,  whether  a 
gastroenterostomy  is  performed  or  not.  There  is  not 
the  same  indication  for  resecting  chronic  ulcer  of  the 
duodenum,  as  it  presents  no  tendency  to  malignant 
transformation. 

CONDITIONS    SIMULATING    CANCER    OF   THE 
STOMACH. 

By  F.  D.  Bird,  M.B.,  CM,, 

Melbourne. 

The  surgeon's  task  in  the  treatment  of  stomach  disease 
IS  not  nearly  so  simple  as  it  appears  to  him  who  advises 
an  exploratory  operation.  It  has  become  easy  to  per- 
form gastro  jejunostomy,  gastrectomy  is  almost  common- 
place, but  the  choice  of  what  io  do  is  to  my  mind  often 
most  difficult.  An  exploratory  operation  should  explore 
with,  if  possible,  a  resulting  finality.  Now,  finality  cannot 
be  reached  by  mere  feeling  through  a  small  opening,  unless 
there  is  a  multitude  of  cancerous  nodules  scattered  about, 
and  even  this  may  very  closely  be  mimicked  by  a  hydatid 
efflorescence.  Again,  what  surgeon  is  omniscient  enough 
to  decide  with  certainty  between  oidinary  carcinoma, 
chronic  ulcer  with  induration  and  thickening,  foreign 
body  peritonitis  round  a  small  gastric  perforation,  rilcus 
carcinomatosns  situated  near  the  pylorus,  syphiloma, 
chronic  pancreatitis  with  adhesion  and  myxoma,  with 
a  forefinger  in  a  small  incision  as  his  only  guide '.'  even 
with  a  larger  incision  which  allows  full  inspection  and 
freer  palpation  it  is  often  difficult,  and  sometimes 
impossible  without  the  assistance  of  a  microscope. 

It  certainly  seems  a  failute  in  the  surgeon  to  have  to 
close  the  abdomen  without  a  definite  diagnosis  after  what 
he  is  pleased  to  call  an  exploratory  operation,  yet  this  I  am 
sure  is  not  seldom  his  only  correct  procedure.  The  surgeon 
must  rely  on  the  mioroscopist  for  his  ultimate  diagnosis  in 
a  number  of  gastric  cases. 

It  is  in  the  early  cases  of  carcinoma  of  the  pylorus,  of 
early  fibroid  thickening  there,  of  young  syphiloma  of  that 
region,  that  the  surgeon  can  attain  his  highest  usefulness, 
and  it  is  here  that  his  diagnostic  powers,  limited  to  sight 
and  feeling,  are  most  likoly  to  fail  him.  The  position  is 
difficult,  for  when  the  physician  has  performed  his  chemical 
tests,  has  regulated  the  diet,  has  removed  all  soui-ces  of 
gastric  byperaemia  without  effect,  when  the  bacteriologist 


has  finished  his  leucocyte  and  serum  testa,  with  resulted 
whose  value  we  are  only  beginning  to  learn,  it  still  remains 
for  the  surgeon  to  decide  whether  his  exploration  should' 
be  amplified  into  a  gastrectomy. 

In  most  cases  unfortunately  the  cancerous  nature  is' 
made  manifest  by  the  tag  of  growth  creeping  along  the 
lesser  curvature,  but  in  a  case  which  is  suitable  for  gas- 
trectomy or  a  very  ample  pjlorectomy,  how  can  the  surgeon 
be  sure  he  is  not  dealing  with  a  syphilitic  manifestation 
which  in  some  of  its  forms  produces  a  distinct,  well-defined 
tumour,  very  alike  indeed  to  the  early  cancer  ?  The  surgeon 
having  but  little  time  to  spare  sees  a  tumour  which  lends 
itself  to  removal,  and  he  promptly  essajs  his  gastrectomy, 
which  in  a  fair  percentage  of  cases  will,  if  the  specimen  be- 
examined  microscopically,  be  found  to  have  been  an  tm- 
necessary  proceeding.  Some  years  ago  I  with  much  Batia- 
faction  found  and  cut  out  what  I  thought  was  an  early 
pyloric  carcinoma  admirably  fitted  for  resection.  My  satis- 
faction evaporated  on  hearing  the  statements  of  Professor 
Allen  and  Dr.  MoUison — both  highly  competent  micro- 
Ecopists  at  the  Melbourne  University — that  the  specimen 
was  a  syphiloma.  It  can  be  seen  in  the  Melbourne  Museum 
with  several  others  owning  the  same  spirochaetal  origia 
removed  by  colleagues  and  remaining  as  monuments  to  the 
difficnlty  of  differentiating  syphiloma  from  early  carcinoma, 
of  tli3  pjlorus. 

From  the  fact  that  early  carcinoma  gives  rise  to  such 
slight  symptoms,  while  syphiloma  causes  marked  deterio- 
ration of  health,  with  gastric  disability,  and  on  exploration 
reveals  a  circumscribed  tumour  inviting  removal,  I  have 
little  doubt  that  some  of  the  successful  cases  of  gastrec- 
tomy and  pylorectomy  alive  years  after  these  surgicat 
proceedings  were  instances  of  operation  for  syphiloma  and 
not  for  carcinoma.  Again,  in  those  cases  in  which  a  gastro- 
enterostomy has  been  performed  as  a  palliative,  with  the 
pronouncement  of  a  cancerous  diagnosis,  and  the  patients. 
have  refused  to  pursue  their  cancerous  natural  history, 
it  is  likely  that  syphilis  was  the  cause  of  the  mistake  in 
prognosis.  Being  much  impressed  with  these  cases,  I 
became  alert  to  the  possibilities  of  syphilis  as  a  cause  of 
definite  tumour  simulating  cancer  of  the  pylorus.  The. 
following  is  a  case  in  point: 

I  was  fortunate  enough  to  be  sufSoiently  suspicious  of  the  rea? 
nature  of  a  pyloric  t'rowth.  ia  a  man  under  35  years  of  age,  to  be 
content  with  removing  a  piece  of  the  growth  and  one  of  the 
circumferential  glands  instead  of  performing  the  partial  gas- 
trectomy which  seemed  amply  justified.  Dr.  MoUison  assured 
me  of  the  syphilitic  nature  of  the  pieces  removed,  and  the  patient- 
was  placed  upon  vigorous  antisyphilitic  treatment,  with,  for  a 
time,  excellent  results.  However,  the  symptoms  pointing  to 
pyloric  obstruction  became  prominent  again,  and  he  allowed 
rne  to  reopen  his  abdomen  with  a  view  to  performing  gastro- 
enterostomy. This  was  done  because  the  stenosis  at  the 
pylorus  was  marked,  but  the  tumour  itself  had  almost  dis- 
appeared, the  pylorus  presenting  an  entirely  different  appear- 
ance from  that"  seen  at  the  previous  inspection,  although  but 
four  months  had  elapsed.  The  perigastric  glands,  which  had 
been  pink,  swollen,  and  evidently  irritated,  were  much  less 
obvious,  and  did  not  obtrude  themselves  on  the  attention  in  the 
way  that  they  did  at  the  first  operation.  This  patient  was 
kept  under  observation  for  over  three  years,  and  though  he  had 
to  be  careful  with  his  diet,  he  had  no  further  gastric  symptoms, 
ile  benefited  much  from  occasional  courses  of  antisyphilitic 
medicine,  without  which  he  became  anaemic  and  lowered  in 
general  health. 

Other  similar  cases  could  be  adduced  from  my  notes  if 
space  permitted,  and  that  syphilis  can  form  a  definite 
circumscribed  tumour  at  the  pylorus  I  have  no  doubt 
whatever.  These  tumours  invite  removal  by  their  circum- 
scription, by  the  absence  of  an  extension  from  them  along 
the  lesser  curvature ;  both  surgeon  and  anaesthetist  are 
anxious  for  a  decision,  as  gastrectomy  is  not  a  short  opera- 
tion ;  to  reopen  the  abdomen  seems  inartistic  surgery,  and 
yet  in  many  cases  I  hold  it  is  the  proper  course  to  limit 
one's  effort  to  cutting  out  a  small  piece  of  the  tumour  and 
a  gland  for  microscopical  examination.  This  nnhcroio 
action  will  not  very  infrequently  save  a  superfluous 
gastrectomy,  and  in  other  cases  which  appear  to  be 
carcinoma  too  far  advanced  for  operation  the  microscopic 
finding  may  prevent  the  patient  going  to  his  grave  labelled 
gastric  carcinoma  when  ho  is  really  suffering  from 
syphiloma  of  the  stomach,  which  in  some  oases  will  kill 
him  as  surely  if  drug  treatment  is  withheld.  These 
.syphilomatous  growths  may  occur  at  other  parts  of  the 
ssomach  wall,  simulating  mural  cancer,  and  they  may  be 
ulcerated  on  their  inner  aspect.    One  of  the  two  which 
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I  have  seen  which  were  not  at  the  pylorus  was  situated 
on  the  anterior  gastric  wall  and  greater  curvature,  and 
had  glued  itself  on  to  the  parietal  peritoneum,  and  was 
implicating  the  fibrous  and  muscular  structures  of  the 
abdominal  wall. 

How  can  we  fell  that  our  exploration  has  exposed  a 
syphilitic  growth?  The  previous  history  hardly  gives 
earnest  of  a  clinical  individuality.  There  is  pain  at 
times,  loss  of  strength  and  anaemia,  wasting  and  gastric 
disability.  Of  haematemesis  I  can  speak  but  little,  and 
not  at  all  of  cryptic  haemorrhage  in  the  faeces;  but  when 
the  abdomen  is  opened  we  may  find  help  to  a  diagnosis 
from  concomitant  syphilitic  evidences  elsewhere  than  in 
the  stomach;  thus  there  may  be  whitish  blotches  and 
markings  on  the  peritoneum,  notably  on  that  covering  the 
spleen  and  the  liver,  on  the  parietal  peritoneum,  and  that 
forming  the  round  ligament.  I  have  learnt  to  look  upon 
pnrpofeless  scars  and  adhesions  in  the  great  omentum  as 
very  likely  to  be  syphilitic. 

If  such  stigmata  are  seen,  I  am  sure  that  a  suspicion  of 
syphilis  should  enter  the  mind  of  the  surgeon  sutficiently 
strongly  to  stay  him  from  performing  an  operation  of 
prime  severity  at  once.  The  look  of  the  tumour  may 
arouse  doubt  also,  especially  if  it  has  been  present  but  a 
short  time ;  it  is  more  succulent  looking,  almost  opal- 
escent, than  sarcoma  or  carcinoma,  bat  the  older  it  is  the 
more  it  resembles  these  growths,  a  development  which  is 
true  of  gummata  in  other  parts  of  the  body. 

If  microscopical  evidence  and  therapeutic  test  and 
clinical  success  are  sufficient,  I  am  justified  in  speaking 
with  the  certainty  I  affect  of  these  cases  of  what  I  firmly 
believe  to  be  syphiloma  of  the  stomach,  always  supposing 
that  there  is  not  a  micro-organism  akin  to  the  Treponema 
pallidum;  which  produces  similar  tumour  effects. 

This  subject  has  interested  me  for  years,  and  but  very 
little  of  my  experience  of  it  have  I  been  able  to  bring 
under  the  Wassermann  test,  of  which  I  think  the  surgeon 
should  avail  himself  before  exploring  the  upper  abdomen, 
:  (syphilis  is  a  commoner  cause  of  disease  here,  I  firmly 
believe,  than  is  at  present  recognized. 

The  points  I  wish  to  labour  are  these : 

1.  The  possible  uncertainty  of  explorations  without 
the  assistance  of  the  microscope. 

2.  That  a  very  few  cases  simulating  cancer  of  the 
stomach  are  due  to  hydatid  and  myxoedema. 

3.  That  a  not  inconsiderable  number  are  the  result  of 
syphilis. 

4.  That  when  syphiloma  of  the  stomach  exists  and  is 
unrecognized  on  exploration  one  of  three  results  ensues 
— either  an  unnecessary  gastrectomy  is  performed,  or  a 
hopeless  prognosis  of  cancerous  death  is  made  and  the 
patient  dies  of  his  syphilis,  or  with  the  same  prognosis  he 
refuses  to  die  and  regains  moderate  health  after  explora- 
tions, for  the  virulence  of  these  syphilomata  varies  widely. 

Please  do  not  think  that  I  speak  against  explorations. 
I  am  one  who  believes  that  in  a  case  with  symptoms 
pointing  to  the  upper  mid-abdomen,  after  a  month's 
unavailing  treatment  at  the  hands  of  the  phjsioiansan 
exploration  by  sight  and  touch  of  the  allied  organs, 
stomach,  pancreas,  and  liver,  should  be  made,  but  in 
some  cases  this  will  not  be  enough  to  establish  the 
diagnosis  without  the  microscopic  pronouncement  on  a 
piece  of  the  tumour  removed  for  the  purpose. 

In  addition,  operation,  I  take  it,  helps  the  action  of 
the  drug  treatment  in  the  absorption  of  the  syphilitic 
material. 

THE    E4RLY    DIAGNOSIS    AND     TREATMENT 
OF   CANCER   OF   THE    STOMACH. 

By  Herbert  J.  Paterson,  M.C,  M.B.Cantab,  F.RC.S,, 
London. 
It  is,  perhaps,  hardly  realized  that,  although  the  stomach 
is  more  frequently  affected  with  cancer  than  any  other 
organ  in  the  body,  gastrectomy  (partial  or  otherwise)  is 
one  of  the  uncommon  operations  in  surgery.  This  is  not 
as  it  should  be,  for  gastric  cancer  in  its  early  stage  is 
markedly  a  local  disease,  and  can  bo  removed  with 
favourable  results,  both  immediate  and  remote. 

It  is  possible  that  many  of  our  profession  do  not  yet 
realize  these  facts,  and  the  object  of  this  paper  is  to  bring 
out  some  points  in  the  early  diagnosis  of  the  condition  and 
the  present-day  results  of  surgical  treatment, 
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The  Early  Symptoms. 

At  present  we  know  of  no  pathognomonic  symptom,  and 
have  to  depend  on  careful  study  of  the  clinical  symptoms, 
together  with  a  thorough  investigation  of  the  gastric  con- 
tents. The  earliest  of  the  former  aie  loss  of  appetite, 
failure  of  strength,  and  anaemia. 

Loss  of  appetite  is  usually  gradual  and  insidious,  but  in 
some  cases  is  sudden,  and  may  be  attributed  to  some  in- 
discretion in  diet.  In  many  instances  there  is  a  marked 
aversion  from  meat.  The  patient  refuses  food,  not  because 
he  fears  it  will  cause  him  pain,  but  because  his  appetite  is 
gone.  Progressive  loss  of  strength  is  an  early  symptom, 
sometimes  the  first  to  attract  attention,  and  is  olten  asso- 
ciated with  impaired  mental  activity  and  depression  of 
spirits.  As  a  rule,  even  in  the  early  stages,  a  slight  but 
increasing  degree  of  anaemia  is  present.  In  some  cases 
this  is  the  earliest  symptom  of  the  disease.  In  my  ex- 
perience sush  cases  run  a  very  rapid  course,  and  are 
usually  beyond  the  reach  of  surgery  before  a  diagnosis  is 
made.  Fortunately,  however,  such  form  only  a  small 
proportion  of  all  the  cases. 

A  palpable  tumour  is  not  an  early  sign  of  cancer.  Our 
aim  should  be  to  establish  a  diagnosis,  or  at  least  the 
necessity  for  surgical  treatment,  before  a  tumour  can  be 
felt.  Nevertheless,  a  palpable  tumour  by  no  means  contra- 
indicates  the  possibility  of  a  complete  removal.  In  one  of 
my  cases  there  was  a  large  tumour  not  only  palpable  but 
visible,  bat  the  patient  lived  nearly  four  years  after  partial 
gastrectomy  with  removal  of  a  portion  of  the  pancreas. 
In  palpating  for  a  tumour  the  abdomen  should  be  examioed 
not  only  after  emptying  the  stomach,  but  after  distending 
it  with  air.  In  some  cases  in  which  this  is  done  a 
hardening  can  be  felt  in  the  region  of  the  pylorus,  probably 
due  to  a  spasm  of  the  pylorus  set  up  by  the  distension. 
When  present  this  is  an  indication,  not  necessarily  of 
cancer,  but  of  the  necessity  for  surgical  treatment. 

The  Gastric  Contents. 

There  are  many  who  do  not  attach  much  importance 
to  gastric  analyses.  I  am  not  one  of  these,  for  I  believe 
that  when  interpreted  in  connexion  with  the  clinical  his- 
tory of  the  case  they  are  of  the  greatest  help,  often  the 
chief  aid,  in  assisting  us  to  come  to  a  conclusion  as  to  the 
necessity  for  surgical  treatment. 

The  two  most  important  points  are  : 

1.  Evidence  of  impairment  of  the  motor  functions  of 

the  stomach. 

2,  A  diminution  of  the  chlorides  in  the  gastric  juice. 

1.  In  about  65  per  cent,  of  cases  the  disease  begins  at  or 
close  to  the  pylorus.  It  follows,  therefore,  that  one  of  the 
earliest  signs  of  canjer  of  the  stomach  is  impairment  of  its 
motility.  The  simplest  way  in  which  to  estimate  this  is  to 
give  the  patient  12  oz,  of  milk  overnight,  and  then  pass  a 
stomach  tubs  ten  hours  later.  By  this  time  the  stomach 
should  be  empty.  The  presence  of  food  remains  indicates 
impaired  motility.  If,  on  making  this  test,  about  50  o.cm. 
or  over  of  fluid  containing  food  residues  is  drawn  oft',  we 
are  pretty  safe  in  concluding  that  there_  is  some  condition 
present  rendering  an  operation  advisable.  Persistent 
impairment  of  the  gastric  motility  is  a  condition  requiting 
surgical  intervention. 

2,  In  1842  GoldingBird  pointed  out  that  free  hydro- 
chloric acid  is  often  absent  in  cases  of  gastric  cancer.  Fcr 
a  time  this  was  regarded  as  a  sign  pathognomonic  of 
cancer.  We  now  know  that  this  is  not  the  case.  This  sign, 
like  many  others,  has  "  been  weighed  in  the  balance  and 
found  wanting."  Free  hydrochloric  acid  is  absent  in  many 
other  conditions.  Of  much  greater  importance  is  the 
diminution  of  the  protein  hydrochloric  acid.  A  marked 
diminution  of  the  protein  hydrochloric  acid  is  in  my  expe- 
rience a  very  early  symptom  of  gastric  cancer.  It  is  true 
that  in  chronic  gastritis  due  to  other  causes  than  inaiignant 
disease  there  is  a  marked  diminution  of  the  protein  hydro- 
chloric acid,  bat  in  estimating  the  value  of  this  sign  we 
must  consider  its  importance  in  relation  to  the  clinical 
history.  Chronic  gastritis  secondary  to  cancer  progresses 
much  more  rapidly  than  gastritis  due  to  other  causes,  The 
relation  of  the  degree  of  diminution  of  the  protein  hydro- 
chloric acid  to  the  duration  of  the  patient's  symptoms 
must  be  considered.  In  other  words,  marked  impairment 
of  gastric  motility,  or  marked  diminution  of  protein  hydro- 
chloric acid  in  a  patient  over  middle  age  raises  a  suspicion 
of  malignancy,  and  the  shorter  the  history  and  the  greater 
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the  degree  of  gastritis  as  shown  by  analysis,  the  greater 
the  probabiUty  of  cancer.  Let  me  illustrate  this  by  two 
analyses  of  the  gastric  conteats  of  two  patients,  neither  of 
whom  had  any  palpable  tumour. 

The  first  analysis  refers  tc  a  man  who  harl  suffered  from 
gastric  symptoms  for  a  Year.  Total  aciditv,  44 ;  total  chlorides, 
0.206  ;  free  HCl,  0  000 :  protem  HCI,  0.082  ;" mineral  HCl,  0.124. 

The  chemical  findings  m  this  case  are  those  of  chronic  gas- 
tritis with  a  very  marked  diminution  of  the  protein  hydro- 
chloric acid.  This  might  be  due  to  inflammatory  disease  "or  to 
cancer.  The  comparatively  long  history,  and  at  "the  same  time 
fair  condition  of  the  patient,  and  the  absence  of  any  degree  of 
anaernia  were  against  malignant  disease.  Cancer  of  such  long 
standing  shcuM  have  resulted  in  a  much  lower  total  acidity,  and 
probably  even  more  marked  diminution  of  the  protein  hydro- 
chloric acid.  At  the  operation  a  gumma  of  the  liver  was  found 
which  had  become  adherent  to  and  involved  the  plorus. 

The  second  analysis  is  that  of  the  gastric  contents  of  a  woman 
who  had  suffered  from  gastric  symptoms  for  four  months. 
Total  acidity,  29;  total  chlorides,  0.185 :  free  HCl, 0.000:  protein 
■  HCl,  0.070  ;  mineral  HCl,  0.113. 

In  this  case  the  degree  of  gastritis  was  rather  greater  than  in 
the  first  case,  and  yet  the  history  was  much  shorter.  This 
coupled  with  the  fact  that  the  patient  bad  evidently  lost  flesh 
and  was  slightly  anaemic  led  to  a  diagnosis  of  carcinoma,  which 
was  confirmed  by  operation  and  successfully  removed.  I  have 
not  yet  met  with  a  case  in  which  the  protein  hydrochloric  acid 
was  about  0.100  or  less  in  which  there  was  not"  some  condition 
requiring  surgical  treatment. 

I  am  convinced  that  a  good  many  cases  are  overlooked 
becanse  under  dieting  and  rest  the  patient  improves  tem- 
porarily and  puts  on  weight.  It  is  not  uncommon  in 
hospital  notes  to  find  a  record  such  as  this  : 

The  patient  was  admitted  for  supposed  cancer  of  the 
stomach,  but  under  medical  treatment  gained  iu  weight  and 
was  discharged  much  improved. 

Not  infrequently  such  improvsment  is  but  temporary, 
and  later  the  patient  again  comss  under  observation  with 
obviously  inoperable  gastric  cancer.  I  have  observed  a 
patient  with  cancer  of  the  stomach  put  on  as  much  as 
4  lb.  in  ten  days.  Such  improvement,  of  course,  occurs 
only  in  early  cases,  before  the  disease  has  spread  beyond 
the  limits  of  the  pylorus — Just  those  cases,  in  other  words, 
which  would  be  most  benefited  by  operation.  I  wish, 
therefore,  to  lay  particular  emphasis  on  this  point — 
namely,  that  gain  in  weight  and  temporary  improve- 
ment under  medical  treatment  and  rest  in  bed  is  no 
contraindication  to  cancer  of  the  stomach. 

Fortunately  it  is  not  necessary  to  make  a  definite 
diagnosis  of  cancer  in  every  case.  All  we  need  do  is  to 
ascertain  that  a  conditicu  is  present  which  required 
surgical  treatment,  and  this  I  maintain  is  quite  possible 
with  the  means  at  our  disposal.  I  am  as  averse  as  any 
one  from  making  exploratory  operations  for  diagnosis.  At 
the  same  time  I  think  the  really  reckless  man  is  not 
he  who  explores  after  carefully  considering  the  clinical 
history  and  results  of  gastric  analysis,  but  he  who  adopts 
the  policy  of  "  wait  and  see  '  until  the  possibility  of  per- 
forming a  radical  operation  is  gone  for  ever.  When  once 
we  are  satisfied  as  to  the  probability  of  cancer,  the  risk  of 
abdominal  operation  is  less  than  the  risk  of  delay. 

It  wonld  be  outside  the  limits  of  this  paper  to  refer  to 
the  dLffieulties  in  deciding  after  the  abdomen  is  opened 
whether  a  given  pyloric  swelling  is  mjalignant  or  inflam- 
matory, further  than  to  say  that  in  several  instances  I 
have  fonnd  the  gastric  findings  very  helpful.  In  three 
cases  in  which,  after  opening  the  abdomen,  the  disease 
appeared  to  be  malignant  bat  in  which  gastric  analysis 
pointed  to  the  contrary,  I  acted  on  the  strength  of  the 
gastric  findings,  and  the  subsequent  history  justified  my 
confidence  in  gastric  chemistry. 

Neither  have  1  said  anything  about  the  gastroscope  as 
an  aid  to  diagnosis,  because,  although  it  is  an  exceedingly 
ingenious  and  interesting  instrument  scientifically,  I  am 
very  doubtful  whether  it  will  help  us  much  in  the  diagnosis 
of  cancer.  Considering  how  difficult  it  sometimes  is  to 
decide  whether  a  swelling  is  inflammatory  or  malignant, 
even  when  we  can  both  feel  and  see,  I  do  not  think  we 
can  expect  much  help  from  an  instrument  which  aids  us 
by  sight  alone. 

Method  of  Operating, 
Carcinoma  of  the  stomach  is  no  exception  to  the  general 
rule  that  the  wider  the  excision  the  better  are  the  ultimate 
results.  In  the  ideal  operation  at  least  1  in.  of  the 
duodenum  and  two-thirds  of  the  stomach  thould  be 
removed,  together  with  all  the  glands  along  the  lesser 
curvature  as  high   as   the    origin   of    the   gastric  artery, 


the  jejunum  being  anastomosed  either  to  the  anterior  or 
posterior  wall  of  the  stomach.  I  have  always,  when 
performing  a  gastrectomy  in  one  stage,  adopted  tlie  plan 
I  advocated  in  1904 — namely,  performing  the  anastomosis 
of  the  jejunum  of  the  stomach  before  I  perform  the 
resection.    The  advantages  of  the  plan  are : 

1.  The  anastomosis  is  easier  before  the  resection  has  beeff'  | 
performed. 

2.  If  the  patient  does  not  bear  the  anastomosis  well  the 
resection  can  be  postponed  until  a  later  date. 

3.  There  is  less  risk  of  the  anastomosis  being  performed  with 
undue  hurry  if  it  is  done  first. 

4.  In  cases  of  doubt,  a  piece  of  the  growth  can  be  removed 
and  examined  microscopically  while  the  anastomosis  is  being 
performed. 

I  would  point  out,  however,  that  an  examination  of  this 
sort,  if  negative,  does  not  disprove  the  presence  of  cancer. 
To  be  of  value  the  microscopical  examination  must  be 
positive. 

In  early  cases  it  is  sufficient  to  remove  the  gastro-colic 
omentum  as  close  to  the  colon  as  possible,  but  in  later 
cases  in  which  the  glands  along  the  greater  curvature  are 
enlarged,  it  is  in  my  opinion  advisable,  in  order  to  guard 
against  recurrence,  to  remove  the  transverse  colon  as 
well. 

I  have  repeatedly  observed  the  spread  of  cancer  cells 
along  the  gastro  colic  omentum,  and  after  removal  of  the 
stomach  the  patient  may  die  later  from  a  small  growth  in 
the  colon  or  its  neighbourhood.  I  have  seen  several 
instances  of  this,  and  one  occurred  in  my  own  prac- 
tice some  years  ago.  A  patient  came  back  to  me  about 
three  and  three-quarter  years  after  partial  gastrectomy 
with  a  large  fixed  mass  in  the  umbilical  region.  I 
regarded  it  as  an  inoperable  mass  of  new  growth.  Some 
months  later  she  was  suddenly  seized  with  severe 
abdominal  pain,  and  died  a  few  hours  later.  On  examina- 
tion I  found  the  mass  was  inflammatory  round  a  stercoral 
ulcer  secondary  to  a  large  faecal  accumulation  produced 
by  a  small  carcinomatous  growth  in  the  transverse  colon, 
wliich  could  easily  have  been  removed.  If  in  this  case 
I  had  removed  the  transverse  colon  at  the  same  time  as 
I  removed  the  stomach  I  think  it  is  reasonable  to  suppose 
that  the  patient  would  have  been  permanently  cured. 

Only  a  short  time  ago  I  opened  the  abdomen  of  a  patient 
with  gastric  cancer,  which  seemed  to  be  very  suitable  for 
removal,  but  on  examining  further  I  found  a  tiny  nodule  of 
growth  in  the  transverse  colon,  a  nodule  so  tiny  that  it 
might  easily  have  been  overlooked. 

I  do  not  wish  to  be  misunderstood.  I  think  progress  is 
to  be  made  not  by  extending  our  operative  measures  but 
by  earlier  operation.  At  the  present  time  most  cases  are 
not  seen  by  the  surgeon  until  the  disease  is  fairly 
advanced.  I  regard  resection  of  the  stomach  as  a  futile 
operation  if  any  cancer  nodules  are  left  behind.  If  the 
glands  along  the  greater  curvature  are  enlarged  it  is 
almost  certain  that  the  disease  will  recur  unless  the 
transverse  colon  and  the  omentum  are  removed. 

Our  aim,  however,  should  be  to  attack  the  disease  at  a 
stage  when  this  addition  to  the  operation  is  unnecessary. 
Mr.  Groves  has  recently  suggested  that  the  gastro-colic 
omentum  should  be  stripped  off.  While  I  think  this  an 
additional  guard  against  recurrence,  my  opinion  is  that  if 
any  addition  is  necessary  to  the  ordinary  operation,  the 
addition  should  consist  of  removal  of  the  colon. 

When  resection  of  the  colon  is  decided  on,  the  operation 
should  always  be  performed  in  two  stages.  A  gastro- 
jejunostomy and  ileocolostomy  at  the  first  operation,  and' 
resection  of  the  stomach  and  colon  three  weeks  later. 

I  must  confess  that  of  late  years  I  have  been  increasingly 
drawn  to  the  plan  of  performing  partial  gastrectomy  in 
two  stages — as  originally  proposed  by  Tupolske  in  1891. 
Most  patients  with  gastric  cancer  are  in  poor  condition  for 
any  operation,  and  often  even  a  simple  gastrojejunostomy 
is  as  much  as  they  can  stand  in  addition  to  the  examina- 
tion of  the  growth.  Indeed,  it  is  often  only  some  hours 
after  the  operation  that  one  realizes  how  little  vitality 
they  possess.  After  a  preliminary  gastrojejunostomy 
they  rapidly  improve,  so  that  in  two  or  three  weeks'  time 
they  are  much  better  subjects  for  resection.  It  must  be 
admitted  that  the  preliminary  gastro-jejunostomy  does  to 
some  extent  increase  the  difficulties  of  the  subsequent  re- 
section, but  these  are  outweighed  by  the  greater  safety  of 
the  two-stage  operation,  and  in  this,  as  in  all  surgery,  the 
safety  of  the  patient  is  our  first  consideration. 
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Personally,  I  do  not  believe  in  attempting  resection  in 
advanced  cases.  My  rule  is  this — if,  after  opening  the 
abdomen,  I  am  in  doubt  as  to  whetlier  I  can  get  wide  of 
the  disease.  I  do  not  attempt  to  perform  partial  gastrec- 
tomy. A  palliative  gastro  jejunostomy  is  in  my  experience 
.of  no  benefit  except  when  there  is  vomiting  due  to  definite 
ipyloric  obstruction. 

The  Results  of  OperaUon. 

[a)  Immediate. — In  the  hands  of  those  who  have  had 
oexperience  of  gastric  work  the  mortality  of  partial 
gastrectomy  varies  from  14  to  20  per  cent.  The  mor- 
tality-rate in  the  cases  operated  on  by  the  disiinguished 
■brothers,  W.  J.  and  C.  H.  ilayo,  is  13  5  per  cent.  I  would 
point  out,  however,  that  in  their  series  of  cases  there  are 
A  certain  number  of  very  late  cases.  The  great  majority 
of  deaths  after  operation  are  due  to  the  fact  that  the 
^patient's  resistance  is  so  diminished  by  the  disease  that  the 
margin  of  safety  is  reduced  to  a  very  low  point,  and  I 
venture  to  think  that  if  we  could  get  our  oases  reasonably 
early  the  mortality  would  not  be  greater  than  10  per  cent. 

(h)  JReviote. — In  my  Hnntorian  Lectures  I  collected  a 
nnmber  of  cases  of  gastrectomy  and  showed  that,  of  the 
patients  who  recovered,  24  per  cent,  were  alive  and  well 
three  years  after  operation,  and  15  per  cent,  alive  and  well 
five  years  after  operation,  I  believe  that  now  a  more 
extensive  removal  is  being  practised  the  results  are  even 
better.  Leriche  has  reported  89  patients  ah.ve  and  well 
three  years  after  operation,  and  of  these  34  were  alive  and 
well  five  years  or  more  after  operation.  Personally,  I  can 
point  to  one  patient  alive  and  well  six  years  after  operation, 
one  lived  nearly  four  years,  another  nearly  three  and  a 
half  years,  and  another  is  alive  and  well  nearly  three 
years  after  operation.  Most  of  the  patients  who  die  from 
recurrence  die  within  three  and  a  half  years,  so  that  if  a 
patient  lives  five  years  aiter  operation  for  cancer  cf  the 
stomach  there  would  seem  to  be  a  strong  probability  of 
cure.  Putting  the  matter  into  figures,  I  thisk  we  may 
fairly  estimate  the  possible  chances  of  a  patient  upon 
whom  a  wide  removal  of  gastric  cancer  is  performed  by 
one  skilled  in  abdominal  surgery  as  follows : 

Chance  of  recovery  from  the  operation,  85  per  cent. 

Chance  of   living  three  years    free   from   recurrence, 
20  per  cent. 

Chance  of  probable  cure,  12  per  cent. 

Conclusions. 

Although  I  have  insisted  on  the  necessity  ior  earlier 
diagnosis  and  earlier  surgical  treatment,  I  do  not  think 
that  the  great  mortality  from  gastric  cancer  is  altogether 
due  to  errors  in  diagnosis.  While  it  is  true  that  many 
cases  are  unrecognized  until  too  late,  it  is  equally  true 
that  many  are  unrelieved,  either  through  the  unwillingness 
of  the  patient  to  submit  to  operation,  or  to  the  reluctance 
of  the  medical  man  to  urge  it.  At  any  rate,  we  as  a  pro- 
fession cannot  altogether  escape  some  of  s'^'i  responsibility 
for  the  mortality  from  cancer  of  the  stouiach.  My  expe- 
rience leads  me  to  believe  that  in  at  least  10  per  cent,  of 
the  cases  which  die  without  operation,  the  growth  is  found 
after  death  so  localized  that  its  removal  would  have  been 
quite  practicable. 

What  has  been  here  said  may  be  summarized  as 
follows : 

1.  The  number  of  operations  performed  for  cancer  of  the 
stomach  is  far  smaller  than  should  be  the  case,  consideriDg  the 
prevalence  of  the  disease. 

2.  The  reasons  for  this  are,  partly  undue  delay  in  making  a 
diagnosis,  and  partly  the  reluctance  of  medical'men  to  advise 
operation. 

3.  In  patients  in  the  middle  period  of  life  marked  chronic 
gastritis  and  food  retention  is  an  indication  for  surgical 
treatment. 

4.  The  minimum  operation  would  consist  of  removal  of  two- 
thirds  of  the  stomach  with  the  glands  along  the  lesser  curvature, 
and  1  in.  of  the  duodenum. 

5.  In  later  cases  it  is  advisable  to  remove  the  transverse 
colon  and  great  omeutnm. 

6.  Operation  in  two  stages  is  safer  than  the  performance  of 
the  whole  operation  at  once. 

7.  If  there  is  any  doubt  as  to  wliether  resection  can  be  per- 
formed wide  of  the  disease,  no  radical  operation  should  be 
attempted. 

8.  The  immediate  mortality  of  the  operation  in  skilled  hands 
is  15  per  cent.  We  may  hope  that  in  the  near  future  the 
mortality  may  with  earlier  diagnosis  be  not  greater  than  10  per 
cent. 

9.  At  present,  in  about  12  per  cent,  of  the  cases  operated  on, 
there  is  a  probability  of  permanent  cure,  and  the  end  results 
'as  well  as  the  immediate  are  slowly  but  steadily  improving. 


THE   ACTION    OP    GASTRO-ENTEROSTOMY    IN 

CASES     OF     GASTRIC    AND     DUODENAL 

ULCER    IN    WHICH    THERE    IS    NO 

MECHANICAL  DIFFICULTY. 

By   C.   Massell  Mouilin,  FR.C.S,, 

Consulting  Sm-geon  :o  ihe  London  Hospital;  Vice-President,  Boyal 

College  cf  burgeons. 

The  enormous  benefit  that  is  derived  from  the  operation 
of  gastro-enterostomy  in  caEss  in  which  there  is  a 
mechanical  obstruction,  such  as  stenosis  of  the  pylorus, 
goes  without  saying,  and  needs  no  proof.  But  in  cases  in 
which  there  is  no  difficulty  of  this  kind  I  have  often  been 
struck  by  the  strange  disproportion  between  the  extent  of 
the  lesions  seen  and  the  amount  of  benefit  derived.  Before 
the  operation  the  patient  suffers  from  chronic  ill  health, 
repeated  attacks  of  indigestion,  constant  vortiiting  and 
pain,  and  occasional  haematemesis.  After  the  operation, 
if  reasonable  care  in  diet  is  observed,  he  is  perfectly  well. 
Yet  at  the  operation  the  only  lesion  seen  is  a  small  ulcer 
in  some  part  of  the  stomach  or  duodenum  which  appears 
to  be  well  out  of  the  way,  or,  less  still,  a  superficial  scar 
left  by  an  ulcer  so  shallow  that  there  has  been  no  material 
degree  of  contraction.  It  is  clear  that  such  a  lesion  as 
this  cannot  be  the  whole  explanation,  for  of  the  benefit 
derived  from  the  operatica,  its  extent  and  its  continuance, 
there  ca,n  be  no  doubt. 

The  only  clinical  evidence  hitherto  available  that  there 
can  be  auythirg  further  beyond  this  comparatively  trivial 
lesion,  is  the  occasional  presence  of  haematemesis,  the 
frequent  existence  of  an  excess  of  free  hydrochloric  acid 
in  the  gastric  juice,  and  sometimes  hypersecretion.  The 
only  post-mortem  evidence,  in  addition  to  the  presence  cf 
the  ulcer  or  the  scar,  is  a  few  extravasations  in  the  mucous 
membrane  around,  and  perhaps  some  superficial  erosions. 
But  I  have  noted  on  many  occasions  during  opera- 
tions upon  these  cases  that  the  condition  of  the  mucous 
membrane  during  lite  is  strikingly  different  from  that 
which  is  usually  described,  and  this  has  now  been  borne 
out  much  more  fully  by  the  use  of  the  gastroscope. 

The  mucous  membrane  of  the  stomach  after  death  is 
absolutely  different  from  what  it  is  during  life.  After 
death  it  is  a  thin,  grey,  flabby  membrane,  that  hargs  in 
loose  folds.  During  lite  it  is  soft,  vascular,  and  thick,  and 
maintains  its  own  shape.  During  fasting,  the  usual  con- 
dition in  which  it  is  seen,  it  is  absolutely  dilferent  from 
what  it  is  during  digestion  ;  and,  as  may  be  imagined,  if  ths 
bounds  of  physiological  activity  are  passed,  and  the 
mucous  membrane  is  spurred  on  to  pathological  work, 
such  as  is  evidenced  by  the  presence  of  an  excess  of  free 
hydrochloric  acid,  or  excessive  secretion,  the  difference  is 
ureater  still.  The  mucons  membrane  is  swollen  and  con- 
gested to  the  utmost,  especially  in  those  parts  where  it  is 
thickest,  softest,  and  most  vascular,  and  where  the 
lymphatic  follicles  are  largest  and  most  numerous.  li 
bleeds  with  the  slightest  touch,  and  the  bicod  pours  from 
it.  Extravasations  seem  to  form  everywhere  in  its  sub- 
stance with  the  very  slightest  provocation  or  none  at  all. 
Its  surface  is  so  soft  and  tender  that  the  least  irritation 
causes  it  to  give  way.  Erosions  which,  if  circumstances 
are  favourable,  develop  into  ulcers,  make  their  appearance 
wherever  it  is  touched  or  squeezed  by  the  muscles  that 
surround  it;  and  if  indammation  sets  in,  as  it  always  does 
sooner  or  later  around  an  ulcer  or  an  abrasion,  theseeffecfcs 
are  carried  farther  still.  The  gastroscope  shows  that  this 
is  no  fancy  picture.  The  wonder  in  such  cases  is  not 
that  haemorrhages  and  ulcers  occur,  but  that  the  stomach 
is  ever  free  from  them.  Ulceration  is  too  often  regarded 
as  if  it  were  a  disease  of  itself.  It  is  sometimes,  out  in 
the  majority  of  instances  an  acute  ulcer  is  merely  a  local 
accentuation  of  a  more  or  less  general  pathological  state 
of  the  mucous  membrane.  An  acute  ulcer,  when  it  has 
once  been  formed,  makes  all  the  symptoms  worse  by  the 
inflammation  that  attends  it  and  perpetuatis  them;  but 
no  matter  how  nrominent  it  appears  to  be,  the  ulcer, 
unless  due  to  embolism  or  some  other  gross  vascular 
lesion,  is  really  secondary.  With  rare  exceptions  it  is  not 
until  an  ulcer  becomes  clironic  that  it  can  be  regarded  as 
a  disease  of  itself— one  that  requires  treatment  directed 
only  to  the  ulcer  and  nothing  else. 

It  is  this  morbid  state  of  the  mucous  membrane  of  the 
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stomach  and  first  pait  o£  the  duodenum,  the  existence  of 
which  couid  only  be  Buspacted  so  long  as  the  evidence 
was  limited  to  the  altered  secretory  activity  of  the  gastric 
mucous  membrane  and  the  presence  of  a  few  extravasa- 
tions, that  is  responsible  for  nearly  all  the  sjmptoms 
which  are  ordinarily  laid  to  the  credit  of  acute  gastric 
ulcer,  and  in  many  instances  for  the  formation  of  the 
ulcer  itself.  Haematemesis,  in  cases  of  acute  ulceration, 
is  caused  quite  as  often  by  haemorrhage  from  minute 
lesions  of  the  mucous  surface  around  as  from  the  ulcer 
itself.  Haemorrhages  are  much  more  often  the  cause  of 
erosions  than  the  consequence.  It  is  the  extreme  sen- 
sitiveness of  the  mucous  surface,  made  so  much  worte  by 
inflammation  spreading  from  the  abrasions,  that  is  the 
main  cause  of  the  spasm  of  the  muscles  around  the 
pylorus  and  the  antrum;  and  this  spasm,  in  its  turn,  is  the 
main  cauae  of  the  pain  eo  characteristic  of  this  affection. 
In  short,  it  is  vol  the  ulcer,  but  the  exquisitely  hyper- 
sensitive and  hjperaemic  condition  of  the  mucous  mem- 
brane, which  underlies  all  the  symptoms.  Pylorospasm, 
haemorrhage,  ulcers,  and  erosions  are  effects,  not  causes, 
though  they  combine  to  make  all  the  symptoms  infinitely 
worse. 

This  morbid  condition  of  the  mucous  membrane  may  be 
caused  in  many  different  ways  :  continually  swallowing 
septic  poisons  from  the  month ;  excessive  meat  diet,  dram 
drinking,  especially  of  raw  neat  spirit  on  an  empty 
stomach  ;  taking  inordinate  quantities  of  vinegar ;  exposure 
to  cold  (the  relation  of  cold  to  the  recurrence  of  the  sym- 
ptoms of  duodenal  ulcer  after  even  many  years  has  often 
been  remarked  ;  but  it  is  not  the  ulcer  that  returns,  but  the 
condition  of  the  mucous  membrane  that  gives  rise  to  the 
nicer) ;  the  absorption  of  taxins  from  an  inflamed  appendix 
(Paterson  and  Moynihan) ;  gall  stones  (Fenwick) ;  movable 
kidney,  as  I  have  noted  myself  on  two  occasions;  and 
probably  many  others.  Whenever  it  occurs,  as  may  easily  be 
imagined,  it  may  lead  to  the  formation  of  an  ulcer ;  and 
whenever  an  ulcer  follovfs,  it  makes  this  condition  worse 
by  the  inflammation  that  spreads  from  it. 

How,  then,  does  the  operation  of  gastro  enterostomy 
give  such  relief  in  these  cases '?  It  cannot  give  relief  if 
the  primary  cause  is  allowed  to  persist,  as,  for  example, 
the  swallowing  of  septic  poisons  generated  in  the  mouth, 
or  the  absorption  of  toxins  from  an  inflamed  appendix. 
But  if  the  primary  cause  is  removed  or  has  ceased  to  work, 
the  opsration  breaks  the  circle.  The  stomach  empties 
itself  at  once  through  the  artificial  opening.  The  spas- 
modic contraction  of  the  muscles  around  the  pylorus  and 
the  antrum  comes  to  an  end.  The  pain  ceases  with  it,  for 
it  is  the  spasmodic  contraction  which  is  the  real  cause  of 
the  stabbing  and  bursting  pain  of  ulcer,  not  the  contact  of 
the  acid  with  the  sensory  nerves  on  the  floor  of  the  nicer, 
for  there  are  none.  The  mucous  membrane  recovers  its 
natural  condition,  the  hyperaemia  subsides,  the  morbid 
hyperaesthesia  which  perpetuates  the  symptoms  goes 
with  it,  and  the  ulcer  heals.  If  there  is  no  inflammation, 
relief  is  immediate.  If  icflimmation  has  already  set  in,  it 
takes  longer,  and  if  there  is  an  ulcer  it  has  to  heal ;  but 
the  existence  of  aa  nicer  or  of  a  scar  is  not  necessary  to 
make  the  operation  a  clinical  success. 

The  presence  of  an  excess  of  free  hydrochloric  aoid  is  of 
importance  for  several  reasons.  It  is  evidence  (and 
hitherto  has  been  almost  the  only  evidence)  of  the  presence 
of  this  morbid  condition  of  the  mucous  membrane.  It 
lowers  the  vitality  of  the  tissues  with  which  it  comes  into 
contact,  rendering  them  more  likely  to  break  down  and 
ulcerate.  Acd  it  an  ulcer  has  been  formed,  it  tends  to 
prevent  its  healing.  But  the  excess  is  only  one  of  the 
results  of  the  condition  of  the  mucous  membrane,  and  not 
even  an  invariable  one.  It  may  be  relieved  by  giving 
alkalis,  or  sometimes  by  the  regurgitation  of  the  alkaline 
bile  and  pancreatic  juice  through  the  artificial  opening 
into  the  stomach,  but  these  cannot  cure  it.  The  only  way 
to  stop  the  excessive  secretion  is  to  bring  the  morbid 
working  of  the  mucous  membrane  to  an  end.  Whatever 
may  have  been  its  original  cause,  the  excessive  secretion 
is  maintained  and  made  worfo  by  the  pylorospasm  and 
ulceration,  the  effects  that  it  itself  produces;  and  the  most 
successful  way  in  practice  is  first  to  find  out  and  remove 
the  primary  cause,  if  it  is  still  at  work,  and  then,  if  the 
symptoms  continue,  to  break  the  circle  by  performing 
gastro  enterostomy,  which  has  the  merit  of  succeeding 
where  all  else  has  failed. 


EXCISION     OF     GASTRIC     ULCERS. 
By  Edward  Deanesly,  M.D.,  F.R.C.S., 

Wolvorbampton. 

The  object  of  this  short  paper  is  to  suggest  that  the  almost 
universal  adoption  of  gastro-enterostomy  as  the  operation 
of  choice  in  the  surgical  treatment  of  simple  ulceration  of 
the  stomach  and  duodenum  is  neither  based  on  sonnd 
principles  nor  justified  by  results. 

The  condition  for  which  this  operation  was  first 
designed  and  practised  was  stenosis  of  the  pylorus.  A 
new  route  was  provided  for  the  food  by  a  short  circuit. 
The  principle  was  obvious  and  simple,  and  the  results  con- 
tinue to  justify  it.  So  excellent,  indeed,  were  the  results 
found  to  be  in  cases  of  non-malignant  stenosis  of  the 
pylorus  that  an  extension  of  the  same  operation  was  soon 
made  to  cases  of  ulceration  in  which  there  was  no 
stenosis. 

The  immediate  results  appeared  to  justify  this  procedure 
also.  Pain  was  almost  invariably  relieved  at  once.  The 
power  of  taking  and  digesting  ordinary  food  was  often 
regained,  and  the  healing  of  the  ulcer  was  reasonably 
inferred  in  most  cases  and  actually  verified  in  some.  New 
principles  had  then  to  be  sought  to  explain  the  favourable 
results.  Spasm  of  the  pylorus  was  assumed  to  exist  even 
when  thn  ulcer  was  situated  at  a  distance  from  it  and  the 
short-circuiting  was  supposed  to  obviate  this  hypothetical 
condition.  Radiographic  observations  made  by  means  of 
food  mixed  with  bismuth  on  patients  on  whom  gastro- 
enterostomy had  been  performed  showed,  however,  that 
the  food  does  not  pass  for  long  by  the  artificial  aperture 
but  by  the  natural  pyloric  route.  Experiments  on  animals 
previously  pointed  to  the  same  conclusion.  New  explana- 
tions have,  therefore,  been  sought  in  the  altered  reaction 
of  the  food  due  to  the  flow  of  bile  and  jejunal  contents 
into  the  stomach,  which  observation  has  proved  to  occur 
in  all  cases  quite  apart  from  the  so-called  "vicious  circle." 
from  imperfect  methods  of  performing  the  anastomosis. 
Whatever  may  be  the  true  explanation  I  think  practically 
every  surgeon  of  experience  must  admit  that  gastro- 
enterostomy does  almost  alvf  ays  produce  at  least  temporary 
alleviation  of  the  sjmptoms  of  gastric  ulceration  whether 
the  pylorus  is  involved  in  it  or  not. 

That  the  results  of  gastroenterostomy,  brilliant  as  they 
so  often  are,  are  by  no  means  always  permanent,  every 
candid  surgeon  must  admit.  Leaving  on  one  side  regurgi- 
tant vomiting,  which  is  now  rarely  seen  after  a  properly 
executed  gastroenterostomy,  what  are  the  symptoms 
which  must  be  considered  to  show  probably  or  certainly 
that  the  ulceration  has  not  healed  ?  Haemorrhage  is  rare 
after  gastro- enterostomy,  if  we  exclude  that  which  may 
occur  during  the  first  two  weeks  from  operative  causes. 
Nevertheless,  it  has  been  often  recorded,  and  must  be 
taken  as  positive  proof  of  f?.,ilure  to  procure  healing  of  the 
ulcer.  Perforation  of  the  original  ulcer  or  of  a  new  one 
at  variable  periods  after  gastroenterostomy  has  also  been  w 
often  recorded.  Recurrence  of  pain  is  the  most  frequent 
symptom  of  relapse,  and  is  extremely  common,  even  in 
cases  which  in  every  other  respect  are  very  successful. 
The  recurrent  pain  does  not  in  all  cases,  or  even  in  the 
majority,  I  think,  point  to  an  open  ulcer.  When  it  does 
so  the  pain  is  severe  and  burning  and  directly  related  to 
the  ingestion  of  solid  food.  Complete  failure  of  gastro-  , 
enterostomy  to  bring  about  the  permanent  healing  of  the 
ulcer  is,  therefore,  a  matter  of  strong  inference  in  a  certain 
number  of  cases,  and  of  actual  demonstration  in  some 
cases. 

Is  there  any  relation  between  the  situation  of  the  ulcer 
and  the  liability  to  recurrence  of  symptoms  after  gastro- 
enterostomy? My  own  experience  suggests  that  there  is, 
and  I  believe  that  the  experience  of  most  surgeons  is  so 
similar  that  we  may  accept  as  a  maxim  that  the  nearer 
the  ulcer  is  to  the  pylorus  the  more  favourable  the  effect 
of  gastro- enterostomy,  and  vice  versa.  I  have,  therefore, 
thought  it  worth  while  to  ascertain  as  far  as  possible  my 
own  experience  in  this  respect.  Owing  to  the  difficulty 
of  tracing  after-histories,  I  am  unablo  to  give  complete 
particulars  of  all  my  cases,  but  the  following  summary  is 
at  least  suggestive. 

During  the  past  ten  years  I  have  been  able  to  trace  all 
but  a  small  percentage  of  those  gastro  enterostomies  in 
which  the  operation  was  performed  for  pyloric  obstruction 
(non-malignant)  and  for  ulceration  of  the  duodenum  or 
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stomach  in  the  immediate  neighbourhood  of  the  pylorus. 
In  all  of  them  there  was  complete  relief  of  symptoms  and 
ia  none  has  there  occurred  anything  to  suggest  the  forma- 
tion of  a  fresh  ulcer,  or  the  reopening  of  an  old  one.  On 
the  other  hand,  of  those  cases  in  which  gastro- enterostomy 
was  performed  during  the  same  period  for  ulceration  not 
involving  the  pylorus  less  than  one-third  were  ascertained 
to  be  completely  relieved  from  one  to  five  years  after  the 
operation.  Of  the  remaining  two-thirds,  one-third  could 
not  be  traced,  and  one-third,  after  a  period  of  relief,  had  a 
return  of  pain  and  vomiting.  Two  cases  submitted  to  a 
second  operation.  In  one  the  ulcer,  which  was  situated  in 
the  centre  of  the  posterior  wall,  was  found  completely  cica- 
trized and  the  gastroenterostomy  was  found  still  patent 
and  in  perfect  position.  The  pylorus,  which  was  patent, 
was  occluded  by  suture  and  the  vomiting  afterwards 
ceased,  but  the  patient  continues  to  have  pain  after 
solid  food,  though  her  digestion  and  general  condition 
are  much  better  than  before  the  operation.  In  the 
second  case  there  was  a  return  of  pain,  vomiting,  and 
haematemesis  seven  months  after  the  gastro-enterostomy. 
Two  years  after  the  operation  the  abdomen  was 
reopened  and  the  gastro-jejnnal  fistula  found  in  perfect 
condition.  The  original  ulcer  was  found  unhealed  on  the 
small  curvature  and  posterior  wall  not  involving  the 
pylorus.  It  was  excised  completely  and  the  gastric 
wound  sutured.  When  last  heard  of  there  had  been  no 
return  of  vomiting  or  haematemesis,  and  the  patient  is 
pursuing  her  occupation  at  the  present  time — seven  years 
since  the  first  operation.  This  case  made  a  considerable 
impression  on  me,  for  it  was  not  only  one  of  my  earliest 
experience  of  recurrence  of  gastric  symptoms  after  a 
successful  normal  gastro- enterostomy,  but  it  proved  that 
even  a  quite  perfect  and  uncomplicated  gastro-jejnnal 
fistula  was  no  guarantee  against  recurrence  of  ulceration 
or  even  against  haematemesis.  Subsequent  experience 
showed  me  that  the  ulcers  which  proved  most  refractory 
to  gastro- enterostomy  were  those  situated  on  the  small 
curvature  of  the  stomach  involving  both  surfaces,  and 
those  on  the  posterior  wall  at  a  considerable  distance 
from  the  pylorus.  Both  these  positions  are  very  common 
sites  for  chronic  ulcer,  quite  as  common,  if  not  more  so, 
than  the  pyloric  and  duodenal  areas, 

The  obvious  inference  is  that  chronic  ulcers  not  pylorio 
or  duodenal  should  be  excised,  but  up  to  the  present  this 
procedure  has  met  with  little  support,  ilost  textbooks 
either  dismiss  it  or  deprecate  it.  Several  reasons  are 
adduced  against  it.  Theoretically  the  conditions  which 
cause  ulcers  to  appear  or  prevent  their  healing  are,  of 
course,  not  affected  by  removing  the  ulcer,  and  the  opera- 
tion of  excision  does  nothing  to  prevent  the  occurrence  of 
a  fresh  ulcer.  Again,  it  is  alleged  that  in  a  large  propor- 
■tion  of  cases  the  ulcers  are  not  single  and  may  be  numerous. 
I  do  not  know  how  far  statistical  evidence  bears  out  this 
contention,  but  my  own  experience  is  that  the  great  majority 
of  chronic  ulcers  are  single,  and  that  more  than  two  ulcers 
are  very  rare.  The  operation  of  excision  has  also  been 
said  to  be  unsuited  for  large  chronic  ulcers  on  account 
of  the  difficulty  of  approximating  the  stomach  wound. 
This  objection  is  purely  theoretical  and  unsound.  Unless 
4he  ulcer  extends  far  upwards  towards  the  cardiac  end 
there  is  no  difliculty  in  removing  and  resuturing  any  of  the 
central  part  of  the  stomach. 

The  results  of  gastro-enterostomy  in  cases  of  pylorio  and 
duodenal  ulceration,  whether  with  or  without  stenosis, 
have  been  so  extremely  successful  in  the  hands  of  so  many 
surgeons  and  in  such  large  numbers  of  cases  that  it  is 
undoabtedly  the  operation  of  choice  for  this  condition. 
The  operation  is  easy,  safe,  based  on  sound  principles,  and 
excellent  in  its  results.  Xone  of  these  assertions  can  be 
■made  for  gastro  enterostomy  for  .ulcers  which  are  not 
pyloric  or  duodenal.  I  suggest  that  the  operation  of 
excision  of  central  ulcers  is  technically  no  more  difficult 
or  dangerous  than  gastro-enterostomy ;  that  it  is  more 
rational  theoretically  ;  and  that  it  should  be  the  opera- 
tion of  choice.  During  the  last  twelve  months  I  have 
excised  the  ulcer  in  every  case  in  which  it  was  not  in 
immediate  proximity  to  the  pylorus.  The  oases  were 
«ight  in  number,  the  smallest  ulcer  being  A  in.  and  the 
largest  2.V  in.  in  diameter.  In  the  latter  only  was  it 
necessary  to  make  a  complete  bisection  of  the  stomach. 
All  the  ulcers  were  on  the  posterior  wall,  and  all  involved 
ihe  amall  curvature.    The  gap  left  by  the  excision  was 


closed  transversely  so  as  to  cause  no  stenosis.^  In  the 
case  of  the  large  ulcer  the  floor  was  formed  in  its  whole 
diameter  by  the  pancreas,  and  when  the  latter  was  sepa- 
rated from  it  and  the  puckering  of  the  stomach  thus 
undone,  the  real  size  of  the  ulcer — that  is,  of  the  actual 
loss  of  stomach  wall  area — was  seen  to  be  nearly  double 
the  apparent  size  of  the  ulcer  in  situ.  When  the  two 
portions  of  the  divided  stomach  were  sutured  together 
after  removal  of  the  ulcer  and  a  necessary  margin  of 
healthy  tissue,  the  size  of  the  stomach  was  diminished 
by  about  one-fourth.  In  spite  of  this  the  functional  result 
up  to  the  present  is  absolutely  perfect,  and  digestion  aJid 
appetite  are  better  than  ever  in  the  patient's  previous  life. 
All  eight  cases  recovered  without  the  least  trouble,  and  all 
are  at  present  in  good  health  and  free  from  symptoms. 
The  time  that  has  elapsed  is,  of  course,  too  short  to  prove 
the  permanency  of  the  cure,  but  for  the  reasons  already 
given,  and  from  my  unsatisfactory  experience  of  gastro- 
enterostomy in  central  ulcers,  I  intend  to  excise  every 
case  of  this  kind  in  future,  in  the  expectation  that  the 
results  will  in  all  probability  be  better  than  those  of 
gastro  enterostomy. 

Lastly,  I  wish  to  advocate  the  excision  of  perforated 
gastric  ulcers  whenever  possible,  which  I  believe  to  be 
in  the  great  majority  of  cases.  In  five  consecutive  cases 
of  perforating  pyloric  or  duodenal  ulcer,  all  of  which 
recovered,  and  none  of  whom  has  since  suffered  from 
gastric  symptoms,  I  found  no  difficulty  and  several  advan- 
tages in  excising  the  ulcer.  The  resulting  gap,  being  in 
perfectly  sound  and  movable  tissue,  was  easily  sutured 
transversely  to  the  gastro-dnodenal  axis  in  such  a  way  as 
to  cause  no  stenosis.  The  operation,  in  fact,  resembled 
a  pyloroplasty,  the  excised  portion  involving  one-third  to 
one-half  of  the  circumference.  So  far  from  lengthening 
the  time  of  the  operation,  the  satisfactory  closure  of  the 
stomach  was  actually  made  easier  and  more  rapid.  In 
perforations  near  the  pylorus,  whether  on  the  gastric  or 
duodenal  side,  I  regard  excision  and  suture  as  the  best 
routine  treatment,  and  far  superior  both  in  its  imme- 
diate and  remote  results  to  gastroenteiostomy,  which  is 
sometimes  recommended. 

When  the  perforation  is  high  up  towards  the  cardiac 
end  closure  is  always  difficult,  and  the  ulcer  is  usually 
too  large  to  excise,  but  whenever  the  size  of  the  ulcer 
and  the  mobility  of  the  surrounding  parts  render  it 
feasible,  I  believe  that  excision  is  the  best  and  most 
rapid  procedure,  since  the  attempt  to  close  the  perfora- 
tion by  purse- string  sutures  passing  through  the  indurated 
area  is  perfectly  futile.  I  commend  these  considerations 
to  those  who  aro  interested  in  this  subject,  because  so  far 
as  I  can  gather  from  current  literature  they  are  opposed 
to  the  teachings  of  present  authority. 


THE  CLINICAL  MANIFESTATIONS.  DIAGNOSIS, 

AND   TREATMENT   OF   HYDATID   DISEASE 

OF   THE    LIVER. 

By  C.  MacLaoein,  M.B.,  C.M.Edin., 

Honorary  Sargeon,  Eoya.1  Prince  Alfred  Hospital,  and  the  Royal 
Hospital  for  Women.  Sydney. 

Hydatid  disease  (Taenia  echinococcusj  more  frequently 
affects  the  liver  than  all  the  other  organs  of  the  body  put 
together.  Thus,  in  a  series  of  420  hydatid  cases  taken 
consecutively  from  the  records  of  the  Royal  Prince  Alfred 
Hospital,  Sydney,  267,  or  63.4  per  cent ,  were  affected  in 
the  liver.  Further,  in  74  the  peritoneum  was  affected,  and 
of  these  many  had  been  previously  operated  on  for  hydatid 
of  the  liver. 

As  regards  sex  incidence,  female  patients  seem  to  be 
somewhat  more  liable  to  liver  hydatid  than  males;  the 
latter,  on  the  other  hand,  suffer  more  from  hydatid  of  the 
lung.  Out  of  215  males,  128,  or  54  8  per  cent.,  were  affected 
in  the  liver ;  while  of  205  females,  139,  or  67  8  per  cent., 
were  so  affected.  The  results  of  a  statistical  inquiry  into 
the  general  incidence  and  fatality  of  hydatid  disease,  and 
the  probable  causes  at  work,  are  folly  given  in  a  paper  by 
the  present  writer  in  the  Australasian  Medical  Gazette  of 
October  2l8t,  1907,  and  need  not  here  concern  us  further. 

Of   the  132  cases  here  studied,  the  vast  majority— 137 

cysts  out  of  156— were  in  the  right  lobe ;  probably  this  is 

1  because  the  right  lobe  is  so  much  the  larger  of  the  two 
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Ninety  cysts  presented  on  the  upper  surface,  66  on  the 
lower.  In  one  case  there  was  a  cyst  in  the  gallbladder 
wall;  in  3  there  were  gall  stones,  in  4  cholecystitis;  in 
1  case  the  gall  bladder  contained  daughter  cysts  and  pus. 

Symptoms.  • 

General  Symptoms. — These  are  due  to  toxaemia  (a)  from 
interference  with  the  digestive  tract ;  (b)  from  absorption 
of  toxins  prodaced  in  a  dead  and  suppurating  or  infected 
hydatid ;  (c)  in  rare  cases  from  absorption  of  toxins  pro- 
duced in  an  apparently  healthy  hydatid.  The  last  con- 
dition is  one  of  great  interest,  which,  so  far  as  my  know- 
ledge goes,  has  not  yet  been  adequately  studied.  Further- 
more, toxaemia  may  be  produced  after  operation  on  a 
healthy  cyst,  even  though  the  case  may  run  an  aseptic 
course.  In  these  cases  the  hyd.itid  raaii  and  a  remittent 
temperature,  lasting  four  or  "five  days,  are  -well- marked 
symptoms. 

Local  Symptovis.—Tiiese  are  pain,  swelling,  and  dys- 
pepsia. Other  complications  may  be  met  with,  due  to 
affections  of  the  pleura  or  peritoneum,  to  pressure  on  the 
gre?,*  abdominal  vtins,  or  to  displacement  cf  abdominal 
and  thoracic  viscera  either  by  the  size  or  the  weight  of 
the  cyst.  In  a  few  ca«es  the  pretence  of  an  old  dead  and 
calcified  cyst  may  lead  to  nenrotic  phenomena. 

Pain. — In  adults  this  is  comnion;  in  children,  rare. 
About  60  per  cent,  cf  adults  cump;aintd  of  marked  or 
eerere  pain.  In  about  one-sixth  of  the  adult  cases  the 
pain  was  so  severe  as  to  be  comparable  with  that  of  biliary 
colic ;  in  all  these  cases  except  four  the  cysts  were  deep  in 
the  surface  of  the  liver,  or  presenting  oa  its  upoer  surface. 
In  .the  other  four  cases  one  cjst  had  ruptured  into  the 
gall  bladder,  two  were  scpDurating.  and  oce  showed  old 
calcified  cysts  in  the  wall  of  the  gall  bladcer.  Where  no 
pain  was  complained  of  by  adults  the  cysts  were  usually 
on  the  lower  surface  of  the  liver.  The  pain  is  described 
as  shooting,  acute,  dull,  aching,  scabbing,  intermittent,  or 
sickening.  It  was  usually  worse  on  exertion,  such  as 
moving  the  arm ;  stooping  especially  aggravated  it ;  deep 
breathing  often  brought  it  on  or  made  it  worse.  In  many 
Qf  the  severe  attacks  vomiting  occurred,  and  in  one 
instance  daughter  cysts  were  passed  per  rectum  a  fortnight 
■after  a  severe  attack  of  colic.  The  usual  site  of  the  pain 
was  in  the  liver.  Ic  eighteen  cases  it  was  in  the  right 
shoulder,  in  two  ia  the  left,  and  in  one  case  it  was  referred 
to  the  right  iliac  fossa.  Commonly  the  attacks  of  pain 
preceded  the  appearance  of  a  swelling,  in  one  case  by  as 
much  as  fifteen  years.  On  the  other  hand,  a  hydatid  may 
exist  for  many  yearg  witfaou:i  causing  the  slightest 
symptoms  beyond  an  indolent  swelling,  and  then,  without 
apparent  cause,  it  may  suddenly  start  to  grow,  give  pain, 
and  even  to  cause  grave  cocstitational  disturbance, 
although  at  operation  nothing  is  to  be  found  to  account 
for  the  change.  The  question  ot  pain  in  connexion  with 
hydatids  is  a  difficult  one.  Probably  several  factors  are  at 
work.  The  most  iiuportaat  feeh  to  be:  Subphrenic 
peritonitis,  diaphragxnatio  pler.risy,  streti^hiiig  of  the  peri- 
toneum, pressure  en  small  bile  fiucts,  infecticn  of  the  gall 
bladder  with  microorganisms,  kinking  and  pressure  on 
the  bile  ducts  with  stasis  and  concretion  of  the  bile,  and, 
in  rare  instances,  tbe  passage  of  fragments  of  CT?st  wail 
along  the  biliary  canals.  It  cannot  always  be  ascertained 
to  which  of  these  factors  the  pain  is  due ;  it  is  freguently 
observed  in  the  case  of  an  entirely  healthy  cyst  with  no 
surrounding  adhesions  or  other  apparent  abnormalities. 

Swelling. — This  is  an  invariable  symptom,  which,  how- 
ever, is  often  overlooked  or  disregarded  by  the  patient. 
One  frequently  meets  with  cases  in  which  the  patient 
has  noticed  a  swelling  for  years,  yet  has  sought  no  advice 
till  the  hydatid  has  rujrtured,  suppurated,  or  commenced 
to  cause  severe  pain.  A  rounded  swelling  beneath  tbe 
ribs,  moving  with  respiration,  dull  to  percussion,  hard,  or 
at  least  tense,  often  rather  tender,  continuous  with  tbe 
liver  dullness,  may  be  looked  on  as  typical.  What  is  felt 
may,  however,  not  be  the  cyst  at  all,  but  merely  the  lower 
edge  of  the  liver  pushed  downwards  by  a  cyst  on  the  upper 
surface,  and  it  is  frequently  a  matter  ot  great  difficulty 
to  decide  by  palpation  on  the  exact  site  of  the  cyst.  There 
may  be  no  definite  rounded  mass,  but  only  general  enlarge- 
ment or  displacement  of  the  liver ;  this  is  especially  the 
case  where  the  cyst  is  on  the  upper  surface.  In  a  fow 
instances,  where  the  cyst  is  almost  pedunculated,  it 
appears  as  a  smooth,  globular,  mobile   swelliBg.      The 


tension  to  palpation  varies  with  the  age  and  thickness 
of  the  walls ;  thus,  in  an  old  cyst,  the  wall  is  often  ex- 
cessively thick,  and  in  these  cases  the  hydatid  feels 
densely  hard  from  outside.  The  lower  edge  of  the  liyer 
may  sometimes  be  felt  running  continuously  below  the 
costal  margin,  and  frequently  this  edge  is  unusually  bard. 
The  subcostal  angle  is  often  flattened,  and  the  diseased 
side  larger  than  the  other.  The  thoracic  viscera  are  by 
no  means  constantly  displaced  ;  the  apex  beat  is  often  feii 
in  its  normal  position.  In  these  cases  the  cyst  ie  usually 
on  the  lower  surface  of  the  liver.  When,  however,  it- 
grows  upwards  the  thoracic  viscera  are  more  commonly 
displaced,  but  even  in  these  cases  the  liver  may  be  rather- 
pushed  downwards  than  the  heart  upwards.  Epigastria 
bulging  is  a  very  characteristic  sign  of  liver  hydatid,  and 
frequently  there  is  a  distinct  furrow  above  the  mass. 

Hydatid  Thrill. — This  was  observed  eight  tiroes,  or  in 
about  5A  per  cent,  of  the  cases.  Of  these,  one  cyst  was  on 
tbe  upper  surface  of  the  left  lobe ;  the  others  were  ail  on 
the  lower  surface  of  the  right.  In  tbe  first  of  these  cases 
the  cyst  pointed  towards  the  front.  Only  one  of  the  eight 
contained  daughter  cysts.  The  conditions  which  cause 
tbe  hydatid  tbiill  are  Eot  very  well  understood,  but  it 
probably  occurs  only  in  thin-walled  cysts  in  which  there 
is  comparatively  little  tension.  Daughter  cysts  have 
nothing  to  do  with  it.  It  seems  to  be  more  easily  ehcited 
in  cysts  protruding  into  the  abdomen  than  in  those  whose 
growth  is  in  an  upward  direction. 

Rapidity  of  Growth. — This  varies  greaAly,  without  any 
apparent  reason.  The  cyst  may  remain  apparently 
quiescent  for  many  years,  and  it  may  then  suddenly  take 
on  rapid  growth ;  it  may  gr»w  slowly  from  the  time  of 
first  observation,  or  it  ffiay  grow  with  great  rapidity  from 
tbe  first.  In  one  case  there  wa«  a  perceptible  increase 
between  examination  in  the  out-patient  department  and 
operation. 

Digestive  Disturba/nces. — These  occur  with  great  fre- 
quency. Nausea,  vomiting,  distension  after  meals,  acidity, 
and  heartburn  are  common  complaints  in  hydatid  disease. 
The  cause  of  these  would  appear  to  be,  at  least  in  .some 
cases,  splanchnoptosis  from  the  weight  of  the  cjet ;  in 
others,  reflex  spasm  of  the  pjlorug. 

Vomiting. — This  was  noted  in  28  cases.  It  may  occur 
after  food,  or  independently  thereof ;  sometimes  it  accom- 
panies the  attacks  of  intense  colicky  pain.  Often  it  sig- 
nifies some  change  in  the  welfare  of  the  cyst,  as  sudden 
rapid  growth,  rupture,  or  suppuration. 

Diarrhoea — This  only  occurred  twice, 

■Jaundice. — This  was  observed  14  times.  It  was  gene- 
rally intermittent,  atd  accompanied  the  violent  attacks  of 
colic,  but  occasionally  it  was  persistent.  It  was  not 
always  possible  to  observe  any  pressure  on  a  gall  duct ;  in 
one  instance  it  was  accompanied  by  profound  wasting,  and 
in  another  it  was  the  only  syiaptom  present. 

In  children  there  was  never  any  severe  paiin,  «nd  none 
complained  or  biliary  colic.  Probably  the  soft  and  yielding 
tissues  ofl'er  less  resistance  to  the  growth  of  the  hydatid 
than  it  meets  with  iu  adults.  Three-fourths  of  the 
children  suffered  no  pain;  the  mothers  brought  them  for 
treatment  on  account  of  the  swelling.  In  children  the 
average  duration  ot  symptoms  before  operation  was  only 
eleven  months,  whereas  in  adults  it  was  over  two  years. 

The  hydatid  rash  occurred  in  about  10  per  cent,  of  the 
patients,  and  never  except  when  hydatid  fluid  was 
absorbed.  Usually  this  happens  after  operation,  but  it 
may  also  signify  leakage  from  a  cyst.  A  very  small  dose 
of  fluid  seems  to  be  sufficient  to  cause  the  rash.  Commonly 
it  resembled  urticaria,  and  was  itchy,  but  it  may  also 
appear  like  scarlet  fever  or  measles.  Grave  toxaemia 
occurred  four  times.  The  symptoms  were  wasting,  sweat- 
ing, and  loss  of  weight,  with  profound  cachexia  in  two 
ccses.     Recovery  ensued  after  operation. 

Complications. 
Suppuration  had  occurred  in  14  per  cent,  of  those  sub- 
mitted to  operation,  It  generally  followed  on  some  trifling 
injury  to  the  cyst,  such  as  sudden  exertion,  a  blow  over 
the  liver,  or  a  fall.  One  case  occurred  after  parturition ; 
three  after  operation  on  the  liver.  One  of  these  opera- 
tions was  for  gall  stones ;  the  other  two  for  other  hydatids. 
The  commonest  organism  present  was  the  Bacillus  coli 
communis,  but  staphylococci  were  also  found,  In  some 
ORSes  tbe  pus  was  apparently  sterile,   but  unfortunately 
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DO  examination  was  done  for  anaerobic  organisms.  There 
is  a  tendency  among  Anstralian  snrgeons  to  distingnish 
between  suppurating  cysts,  which  are  merely  the  subject 
of  leucocytosie,  and  infected  cysts,  which  have  been 
primarily  invaded  by  bacteria,  This  classification  seems 
to  me  to  be  doubtfully  correct ;  the  presence  or  absence  of 
anaerobic  organisms  should  first  of  all  be  ascertained  ;  and, 
secondly,  it  is  possible  that  organisms  may  have  been 
present  and  have  killed  the  parasite,  only  to  be  themselves 
in  turn  destroyed  by  leucocytosis.  The  first  change 
noticed  in  a  hydatid  about  to  suppurate  is  probably  the 
presence  of  coagnlable  albumen  in  the  fluid.  This  is 
always  a  sign  of  disease  in  the  cyst.  Healthy  hydatid 
iaid  contains  extremely  little  coagulable  albumen — not 
enough  to  show  by  ordinary  clinical  tests.  If  albumen  is 
thus  present,  either  the  fluid  has  been  contaminated  or 
vhe  hydatid  is  dying  or  already  dead.  A  preliminary 
rigor  is  rare  in  suppurating  hydatid.  Commonly  the  fii-st 
indication  is  aggravation  of  whatever  symptom  was 
present;  if  there  had  been  no  symptom,  then  pain 
appeared  in  the  liver  or  shoulders,  daily  more  severe, 
occasionally  with  remissions.  Vomiting,  wasting,  re- 
mittent temperature,  hectic,  earthy  complexion  or 
jaundice,  and  prostration  complete  the  picture.  Opera- 
tion is  usually  dramatic  in  its  ancceas.  In  one  case 
metastatic  abscesses  were  observed. 

Eiipture  of  the  cyst  is  the  gravest  complication  that  can 
■ensue,  and  is  probably  fatal,  sooner  or  later,  in  the  majority 
-of  cases,  either  by  immediate  peritonitis,  or  by  multiple 
«colical  infection  of  the  peritoneum.  It  had  occurred  in 
about  10  per  cent,  of  those  cases  submitted  to  operation. 
The  cause  is  generally  an  injury,  often  apparently  trifling. 
Mere  muscular  exertion,  such  as  running  or  swimming,  is, 
in  some  cases,  sufficient  to  bring  it  about ;  or  there  may  be 
no  definite  history  of  injury  at  all. 

The  fluid  may  escape  through  the  diaphragm  into  the 
pkura  or  thoracic  vificera,  into  the  biliary  passages,  into 
the  vena  cava,  into  the  urinary  passages,  into  the  gastro- 
intestinal canal,  or  into  the  general  peritoneal  cavity.  Of 
4he  14  cases  here  studied  one  was  into  the  lung,  resulting  in 
«ndden  coughing  up  of  hydatid  fluid,  with  shortly  after- 
wards vomiting  of  bile  and  pus  from  the  stomach,  so  that 
evidently  there  were  two  perforations,  one  into  lung,  the 
other  into  the  stomach ;  two  were  into  the  stomach,  due 
-one  to  sneezing,  the  other  to  coughing;  and  eleven  into 
the  general  peritoneum.  Three  of  the  latter  died  of 
general  peritonitis.  In  rare  cases  the  escape  may  be 
extremely  gradual,  probably  little  more  than  capillary 
oozing.  Aroand  the  fluid,  as  it  leaks  out,  a  thin  adven- 
titious membrane  forms,  which  gradually  distends,  till  it 
comes  to  lie  in  front  of  the  whole  abdominal  viscera  from 
the  liver  to  the  pelvis,  though  within  the  peritoneum. 
This  adventitious  sac  is  found  on  operation  to  be  filled  with 
thin  syrupy  fluid,  containing  pnltaceous  cottony  material 
with  amorphous  remains  of  daughter  cysts,  and,  in  the 
only  case  which  I  have  seen,  live  scolices  in  considerable 
numbers.  The  abdomen  appears  to  be  full  of  fluid, 
and  the  diagnosis  from  tuberculous  peritonitis  is  a  matter 
of  some  difficulty.  This  condition  has  been  observed 
independently  by  Professor  Watson  of  Adelaide,  Dr. 
MacCormick  of  Sydney,  and  the  present  writer,  but  I 
cannot  find  any  reference  to  it  in  any  publication  to 
which  I  have  access.  Rupture  appears  to  be  much  more 
common  in  youth  than  in  middle  or  old  age.  The  usual 
history  is  that  the  patient  has  been  in  normal  health 
'antil,  after  some  small  strain,  there  is  a  feeling  as  though 
■something  had  given  way  inside,  followed  by  symptoms 
of  local  or  general  peritonitis.  General  peritonitis  is 
iikely  it  the  hydatid  in  bursting  ruptures  the  biliary 
-channel,  localized  if  there  is  no  such  communication. 
"Sappurating  hydatids  very  rarely  seem  to  rupture  into 
the  peritoneum,  no  doubt  because  of  the  dense  network 
of  adhesions  which  rapidly  comes  to  surround  them.  The 
density  of  the  adhesions  in  hydatid  patients  far  exceeds 
^anything  that  1  have  ever  seen  in  any  other  cases.  One 
would  hazard  the  guess  that  the  reacting  power  of  the 
patient  has  been  increased  by  the  presence  of  the  parasite. 
Both  our  cases  of  rupture  into  the  stomach  and  of  rupture 
into  the  gall  bladder,  however,  occurred  in  suppurating 
■cysts. 

Pleurisy  tinth  effusion  occurs  in  about  8  per  cent,  of 
■cases,  and  must  not  be  taken  as  implying  rupture  through 
the  diaphragm, 


Ascites  was  present  in  two  cases,  and  disappeared  after 
operation. 

No  daughter  cysts  were  ever  found  in  healthy  hydatids, 
and  I  believe  them  to  be  evidence  of  death  of  the  mother 
cyst.  Does  it  die  in  propagating  itself  ?  Or  do  the  scolices, 
when  the  mother  cyst  is  dying,  take  on  active  growth  in 
the  attempt  to  preserve  the  continuity  of  the  species  ? 

In  rare  cases  dyspnoea  occurs ;  only  one,  apart  from 
those  who  sufl'ered  from  pleurisy,  complained  of  this 
symptom. 

Diagnosis, 

Commonly  the  diagnosis  is  not  difficult,  if  one  is  on  the 
look- out.  The  following  conditions  may  be  confused  with 
hydatid  disease :  Pleurisy  with  tftasion ;  diaphragmatic 
pleurisy:  liver  abscess;  cancer  of  the  liver;  gall  stones, 
cholecystitis,  and  cancer  of  the  gall  bladder.  I  have  also 
seen  some  difficulty  caused  by  pyloric  cancer  and 
pancreatic  cyst.  It  should  never  be  forgotten  that  liver 
hjdatid  may.  even  when  non- suppurating,  be  accompanied 
by  great  pain,  resembling  gall-stone  colic,  wasting,  and 
earthy  complexi'on.  Valuable  assistance  may  be  given  by 
the  X  ray,  especially  when  the  cyst  points  on  the  upper 
surface  of  the  liver  a  characteristic  dome-shaped  shadow 
may  be  obtained,  which  differentiates  the  case  from 
pleurisy.  In  hydatid  disease  the  edge  of  the  liver  has 
rarely  the  dense  hardness  and  nodulated  character  notice- 
able in  cases  of  cancer.  Frequently  a  bulge  is  obvious  at 
the  site  of  the  cyst,  and  in  cancer  jaundice  is  deeper  and 
more  persistent.  An  enlarged  gall  bladder  is  usually 
somewhat  lower  than  a  hydatid  cyst,  is  less  tense,  and 
often  more  mobile.  The  history  may  be  of  value  in 
clearing  up  the  case ;  thus,  a  hydatid  cyst  on  the  lower 
surface  of  the  liver  is,  in  my  experience,  usually  painless 
or  nearly  so,  which  cannot  be  said  of  gallstone  disease. 
I  doubt  if  it  is  possible  by  clinical  methods  to  diagnose 
between  deep-seated  suppurating  hydatid  and  ordinary  liver 
abscess.  The  history  may  give  one  a  hint.  Exploratory 
incision  is  in  either  case  imperative.  Attempts  have  been 
made  to  obtain  information  from  the  examination  of  the 
blood.  In  some  oases  of  hydatid  marked  eosinophilia  is 
present ;  but  it  is  so  often  absent  as  to  be  an  uncertain 
uign. 

A  precipitin  reaction  has  been  worked  out  by  Welsh, 
Chipman,  and  Barling,  of  Sydney.'  It  appears  to  be 
absent  in  cases  of  suppurating  hjdatid,  and  to  that  extent 
fails ;  but  we  have  obtained  a  positive  reaction  in  nearly 
all  our  cases.  Professor  Welsh  has  kindly  given  me  his 
latest  conclusions,  which,  based  on  a  very  large  experience, 
may  be  taken  as  authoritative. 

1.  The  precipitin  reaction  does  afford  evidence  of  some 
specific  antiaubstance  in  the  blood  serum,  indicating  a  speciflo 
interaction  between  the  parasite  and  its  human  host. 

2.  That  in  onr  experience  a  positive  reaction  is  conclusive  of 
hvdatid  invasion. 

'3.  That  in  manv  oases  the  reaction  is  too  slight  to  be  con- 
clusive in  diagnosis;  and  this  result  is  only  to  be  expect-ed  in 
\-iew  of  the  long  years  that  a  hydatid  may  lie  quiescent  m  the 
tissues,  since  iu  such  conditious  the  amount  of  antisubstance  is 
Ukelv  to  be  scanty. 

4.  That  the  marked  variations  and  not  infrequent  absence  oi 
the  eosinophilo  reaction  are  probably  to  be  explained  in  a 
similar  way. 

Clinically,  we  regard,  with  Professor  Welsh,  a  positive 
reaction  as  diagnostic,  a  negative  as  inconclusive. 
Weinberg  has  experimented  in  the  direction  of  fixation 
of  the  complement.  Flashmaa  and  Butler  of  Sydney  have 
modified  his  process,  and  consider  it  a  marked  advance  on 
former  reactive  methods.  Their  report  appears  in  the 
Australasian  Medical  Gazette,  vol.  i,  1910.  The  process 
appears  to  be  more  troabiesome  than  the  Wassermann 
reaction  for  syphilis. 

Prognosis. 

The  immediate  mortaUty  of  liver  hydatid  at  the  Koyal 
Prmce  Alfred  Hospital  over  a  series  of  many  years  has 
averaged  about  6  per  cent.,  but  in  the  course  of  the  last 
five  years  it  has  been  reduced  to  between  1  and  2  per  cent. 
The  only  cases  which  now  die  are  some  of  those  which 
were  ruptured  and  a  few  which  have  suppurated.  But  the 
ultimate  results  are  far  otherwise.  Some  patients  sutfer 
from  recurrent  hydatid  of  the  liver,  and  it  is  noteworthy 
that  one-fourth  of  all  cases  of  multiple  hydatid  mfection  of 
the  peritoneum— a  grave,  almost  malignant,  disorder — 
have  at  some  time  been  operated  on  for  liver  hydatid. 
We  hold,  therefore,  that  hjdatid  of  the  Uver  is  to  be  looked 
on  as  a    most   serious    disease,  of   which    the  ultimate 
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ontoome  is  uneertain.    Such  cases  should  not  be  accepted 
for  assurance  for  five  yeais  after  operatic  n. 

Treatment. 

No  other  means  than  operation  can  be  considered  nowa- 
days.    In  all  cases  the  mother  cjst  should  1  e  removed. 

The  possible  methods  of  treatment  of  the  adventitious 
cyst  are  as  follows  : 

(n)  Marsupialization. 

ill)  Allow  it  to  drain  into  the  peritoneum. 

(f)  Fill  it  with  saline  solution  and  sew  it  up. 

(d)  Obliterate  it  bv  sutures,  as  is  done  with  the  cavity  left  by 
myomectomy  of  the  uterus. 

In  the  present  writer's  opinion,  marsupialization  is  the 
operation  of  choice.  The  objections  to  the  other  methods  are 
as  follows : 

1.  Bile  canalicnli  are  frequently  partly  eroded  by  the  pressure 
of  the  hydatid  ;  tbesemay  give  way  after  some  hours  or  days, 
leading  to  the  outpouring  of  bile  into  the  peritoneum. 

2.  The  liver  moy  contain  organisms  from  the  portal  system, 
which  may  become  extruded  into  the  vacant  cyst  cavity,  "and,  if 
they  reach  the  neritoneum,  cause  fatal  peritonitis.  It  is 
notoriously  difficult  to  keep  liver  hydatid  cavities  aseptic. 

3.  llainwaring  of  Adelaide-  has  pointed  out  that  exogenous 
formation  of  cysts,  even  in  the  liver,  is  by  no  means  un- 
common. These  cyts  should  be  allowed  to  escape  outside, 
and  not  into  the  peritoneum. 

4.  Delbet'a  ooeration  of  suture  of  the  adventitious  cavity  is 
excessively  diiBcult — in  my  experience,  usually  practically 
impossible  without  a  large  incision.  Furthermore,  there  is  the 
danger  of  implantatiDn  of  live  scolices  into  the  adjacent  liver 
tissue. 

The  objections  to  marsupialization  are  as  follows : 

(<i)  Hernia  may  occur.  In  an  experience  of  over  a  hundred 
cases  I  have  ae\er  sten  it. 

(fc)  Convalescence  may  be  protracted.  The  usual  period,  in 
my  experience,  is  from  three  to  six  weeks.  Those  cases  which 
require  longer  are  those  in  which  either  there  is  imperfect 
drainage  (that  is.  faulty  operating),  or  in  which  the  adventitious 
cyst  wall  IS  cilcified  or  greatly  thickened.  Such  oases  are  no 
better  suited  for  any  other  method  of  operation. 

k)  Adhesions  may  form.  This  objection  applies  equally  to  all 
the  above  methods. 

With  increasing  experience  I  think  every  surgeon  tends 
to  attack  these  cases  more  and  more  from  the  back,  usually 
throiioh  the  pleura;  better  drainage  is  thus  obtained,  and 
there  is  less  risk  of  general  peritoneal  infection.  I  should 
be  inclined  to  express  the  opinion  that  thetranscostal  route 
is  the  route  of  choice,  preferably,  if  possible,  at  the  "  bare 
area  "  of  the  liver. 

The  anterior  route  will  be  first  described,  as  it  is  the 
simplest. 

(a)  Locate  the  cyst.  This  is  often  difficult,  sometimes 
impossible. 

{b)  Anterior  vertical  incision,  three  inches  long,  over  the 
prominent  swelling.    Open  peritoneum. 

(c)  The  cyst  appears  as  a  tense,  vellowish,  fibrous  area  on  the 
surface  of  the  liver. 

(d)  Carefully  pack  off  all  around  with  gauze  pads. 

(e)  Inject  5  c.cm.  of  pure  formalin  with  the  finest  aspirating 
needle  thiu-st  as  deeply  as  possible  into  the  cyst.  The  assistant 
carefully  covers  the  minute  puncture  with  his  gloved  finger. 

(f)  Wait  a  few  minutes,  meanwhile  packing  cS  the  abdjmen 
still  further,  with  ssrnpulons  care,  and  covering  also  the 
parietal  wound.  The  best  packing  for  this  is  sheets  of  rubber 
darn  sewn  into  gauze  pads. 

(17)  Turn  the  patient  on  his  side,  and  have  a  large  bucket 
ready.  Stab  rapidly  the  cyst  with  a  knife,  the  finger  following 
immediately,  and  hook  the  cyst  as  far  as  possible  outside. 
Every  one  must  stand  clear  of  the  fluid,  which  may  gush  forth 
with  immense  violence. 

(/i)  Enlarge  the  wound  in  the  cyst  with  the  finger,  and  allow 
the  fluid  to  escape  ;  as  it  does  so,  draw  the  cyst  further  and 
further  outside. 

(i)  '\\Tien  empty,  remove  the  mother  cyst  with  ovum  forceps. 

(;)  Swab  the  inside  of  the  adventitious  cyst  with  1  per  cent. 
formalin.  Examioe  the  liver  for  other  cysts.  If  quite  near, 
puncture  throngh  the  first  with  sinus  forceps,  enlarging  orifice 
as  required.    If  far  away,  leave  to  a  subsequent  operation. 

(/.)  Sew  edge  of  cut  adventitia  to  aponeurosis  of  external 
oblique  or  rectus ;  not  to  skin.    We  use  No.  3  iodine  catgut. 

(11  Drain  with  a  lirge-holed  rubber  tube  passed  deeply  into 
the  cavity.  If  the  cavity  extends  rif?ht  back  to  the  loin, "make 
a  posterior  puncture  opening,  and  pass  the  tube  through  that 
also. 

.Iftertrealment.—Vfe  ugually  put  thc;e  patients  on  a  verandah 
and  allow  them  up  in  a  fortnight. 

Commonly  there  is  an  evening  rise  of  temperature  for  three 
days.  The  tube  should  be  left  in  while  this  occurs,  but  the 
sooner  afterwards  it  is  taken  out  the  better. 

It  is  seldom  that  serious  difficulties  are  encountered. 
Occasionally  tl:ere  are  adhesions,  but  these  are  rarely 


troublesome.  The  most  difficult  cases  are  those  in  \vhicb 
the  cyst  has  presented  at  the  transverse  fissure  of  the 
liver,  but  very  rarely  does  it  cause  real  operative  trouble. 
Cysts  in  this  position  are  apt  to  press  upon  the  bile  ducts, 
causing  early  jaundice,  so  that  they  are  discovered  early  •, 
if  the  cyst  be  yet  quite  small,  it  may  be  difiionlt  to  bring  it 
to  the  surface.  Again,  in  very  rare  cases,  such  cysts  may 
remain  latent,  causing  great  thickening  of  the  adventitia 
in  the  course  of  many  jears — Watson's  "leather- bottle 
hydatid  " — and  it  will  then  give  rise  to  a  good  deal  oi 
difficulty  at  operation. 

When  the  hydatid  is  in  the  portal  fissure,  and  the  edges 
of  the  cavity  cannot  readily  be  lifted  to  the  surface,  the 
best  plan  is  to  incise  the  suspensory  ligament  of  the  live?; 
the  viscus  is  then  mobilized  to  a  remarkable  extent,  and 
can  be  rotated  on  its  transverse  axis,  so  that  even  its 
posterior  edge  can  be  brought  forward.  I  have  never 
seen  any  ill  result  follow  this.  In  course  of  time  the 
liver  seems  to  regain  its  normal  attitude.  If  the  cyst 
cannot  even  be  approximately  localized,  an  anterior 
exploratory  incision  is  justifiable ;  but  unless  the  cyst 
wall  is  definitely  pointing  on  the  surface  of  the  liver  when 
thus  exposed,  I  think  it  wiser  to  close  the  anterior  incision 
and  attack  it  from  the  back,  rather  than  make  deep' 
exploratory  punctures  into  the  liver  from  the  front. 

The  Posteeior  Operation. 

(())  Incision  usually  parallel  to  eighth  rib  ;  resect  some  3  in. 
of  eighth  and  ninth  ribs.  I  usually  do  this  from  about  the 
posterior  axillary  line  forwards. 

(h)  Incise  costal  pleura  ;  if  the  edge  of  the  lung  presents  push 
it  upwards.  The  risk  of  pneumothorax  is  very  small;  I  have 
never  seen  it.  If  it  should  occur,  the  lung  can  easily  be  drawn 
out  into  position  by  compression  of  the  ribs;  but  it  would 
probably  be  wiser  not  to  do  this  till  the  hydatid  is  empty, 
owing  to  the  grave  danger  of  intraperitoneal  rupture. 

(c)  Incise  diaphragmatic  pleura  and  diaphragm ;  retract 
margins  of  the  deep  wound  widely. 

(J)  The  hydatid  presents  on  the  surface  of  the  liver  :  stitch 
the  edges  of  the  diaphragm  to  the  costal  pleura  all  around  the 
wound,  so  as  to  avoid  pleural  infection. 

((')  Inject  formalin,  and  treat  exactly  as  before. 

(r'l  The  hydatid  does  not  present.  If  necessary  enlarge 
wound,  removing  sufficient  ribs  to  obtain  a  free  exposure  of  the 
upper  surface  of  the  liver. 

(,'/)  Palpate  liver ;  where  it  is  hardest  introduce  a  large 
aspirating  needle.  When  fluid  is  struck  take  off  the  syringe, 
leaving  the  needle  in  situ,  and  inject  strong  formalin  as 
before.    Remove  syringe,  still  leaving  the  needle  as  a  guide. 

(/()  Incision  of  the  liver,  alongside  the  needle,  can  be  done 
with  an  ordinary  knife.  I  have  had  to  go  through  over  1  in.  of 
liver  substance  before  reaching  the  hydatid.  Let  out  the  fluid, 
as  before  ;  enlarge  the  wound  m  the"  liver  with  the  fingers  to 
the  necessary  extent ;  remove  the  cyst ;  stitch  to  the  inter- 
costal muscles,  the  sutures  perforating  the  tough  adventitious 
capsule  as  well  as  the  liver  substance. 

Scrupulous  care  should  always  be  taken  to  prevent  any 
hydatid  fluid  from  touching  any  raw  surface.  It  may  be 
infective — one  never  knows. 

The  after-treatment  is  much  the  same  as  for  the  anterior 
operation,  except  that  we  generally  now  let  the  patients  get  up. 
on  a  couch  at  about  the  end  of  a  week. 

After  exposing  the  hydatid,  it  has  been  suggested  to 
aspirate  it  and  then  refill  the  cavity  with  1  per  cent- 
formalin  solution.  The  objections  to  this  course  are  as. 
follows : 

It  leaves  the  parasite,  even  though  dead,  inside  the  patient- 
The  cyst  walls  may  be  degenerated  or  contain  calcareous, 
plates,  in  which  case  it  will  be  probably  necessary  to 
reopen  the  wound  and  to  deal  with  a  liver  abscess. 
In  nearly  one- fourth  of  the  cases  there  are  more  than  on© 
cyst;  these  may  not  be  detected  until  after  the  first  one 
has  been  cleared  out,  and  for  this  reason  the  liver  should 
always  be  palpated  bimanually,  with  one  or  two  fingers 
inside  the  empty  cavity.  Again,  exogenous  formation  of 
cysts  may  have  occurred,  and  it  is  very  doubtful  whether 
injection  of  formalin  into  the  original  cjst  will  kill  those 
outside  it.  They  are  more  likely  ultimately  to  suppurate 
and  give  trouble.  Finally,  there  may  be  intra- abdominal 
leakage  from  the  needle  puncture. 

After  careful  review  and  trial  of  all  the  methods  sug- 
gested, I  believe  that  the  original  Lindemann  operation  is- 
still  the  best  for  liver  hydatid,  provided  that  efficient 
drainage  is  secured,  and  that  calcareous  and  degenerated 
patches  are  removed  at  the  primary  operation,  by  curetting, 
if  necessary.  In  certain  other  situations  the  newer 
methods  may  be  preferable,  but  our  present  subject  is 
hydatid  of  the  liver. 

Occasionally  a  persistent  sinus  may  remain,  alternatels' 
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opening  and  closing.    These  oases  may  give  rise  to  much 
-tronble.     In  my  experience  they  represent  three  types  : 

(rt)  The  cyst  wall  is  so  immensely  thickened  that  it  cannot 
•oompletely  contract.  This  is  analogous  to  the  condition  seen 
in  an  old  chronic  cystitis,  where  the  bladder  is  almost  turned 
into  fibrous  tissue,  and  has  contracted  adhesions  to  the  sur- 
rounding parts.  Such  caees  tend  to  cure  in  course  of  time, 
most  of  the  fibrous  tissue  being  ultimately  absorbed  and 
healthy  granulations  obliterating  the  cavity.  We  find  it  best 
to  lay  the  cavity  entirely  open,  if  necessary  resecting  several 
ribs,  scrape  its  walls,  and  pack  from  the  bottom. 

(())  There  is  an  abscess  cavity  containing  calcareous  plates, 
■which  may  lie  free  in  the  cavity  or  may  line  its  walls.  This 
will  heal  up  if  free  drainage  is  provided  and  the  plates  are 
Temoved . 

(c)  There  is  a  long,  tortuons,  branching  sinus  leading  deeply 
into  the  liver:  it  may  or  may  not  depend  on  a  lime  plate,  bat 
there  ia  frequently  a  deposit  of  lime  on  the  walls. 

These  latter  cases  may  be  extremely  troablesome,  and 
may  require  several  operations.  We  usually  scrape,  pro- 
Tide  free  drainage,  straightening  the  sinus  as  much  as 
possible,  and  try  to  get  it  to  heal  from  the  bottom.  In  rare 
eases  the  wound  heals  up,  but  the  cavity  is  not  quite 
obliterated.  If  at  any  subsequent  time  the  patient  is 
invaded  by  septic  bacteria,  as,  for  instance,  from  a  whitlow, 
the  old  cavity  becomes  infected,  breaks  down,  and  gives 
rise  to  a  discharging  sinus.  This  should  be  laid  open  and 
packed  from  the  bottom.  These  persistent  sinuses  are, 
iiowever,  not  common. 

Treatment  of  Ruptueed  Hydatid. 
The  abdomen  should  be  thoroughly  explored,  and  pro- 
bably it  is  best  to  vrash  it  out  vrith  normal  saline  solution. 
In  all  cases  the  primary  hydatid  should  be  sought  for  and 
removed.  The  outlook  is,  however,  not  favourable,  as 
multiple  peritoneal  hydatid  is  apt  to  follow — an  extremely 
dangerous  condition.  In  this  connexion,  which,  however, 
is  so  important  that  it  deserves  a  monograph  for  itself,  it 
may  be  mentioned  that  whenever  multiple  hydatids  are 
•found  in  the  abdomen,  the  liver  should  always  be 
thoroughly  exposed  and  examined.  Often  a  primary 
Jeaking  cyst  will  be  then  discovered. 

Treatment  of  SuirnRATiNG  Hydatid. 

This  requires  no  special  mention.  Operation  is  generally 
followed  by  magical  improvement,  and  the  great  majority 
do  very  well.  It  is  usually  necessary  to  drain  for  some 
weeks.  Hamilton  Russell,  of  Melboarne,  has  pubhshed  a 
successful  case  in  which,  after  removing  the  pus,  daughter 
cysts,  and  true  capsule,  he  merely  filled  the  cavity  with 
saline  Eolation  and  sewed  it  up  again. 

Finally,  mention  should  be  made  that  Welsh  has  experi- 
mented in  the  production  of,  I  believe,  an  antitoxin  for  the 
treatment  of  multiple  hydatid  of  the  liver — a  fatal  and 
■inoperable  condition.  In  these  cases  the  liver  is  riddled 
with  great  numbers  of  small  hydatids ;  if  one  is  removed 
the  others  suppurate,  and  the  patient  soon  dies.  Fortunately 
it  is  extremely  rare  in  Australia. 
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RUPTURE   OP    HEPATIC   ABSCESSES    INTO 
THE    LUNGS. 

By  J.oiES  Cantlie,  F.R.C.S,, 
Surf^eon,  Seamen's  Hospital  Society. 
Mr.  J.  C.vntlie  showed  .rray  photographs  of  two  cases  of 
liver  pus.  In  one  the  pus  had  found  its  way  upwards 
through  the  right  lung — a  frequent  method  of  spontaneous 
exit;  but  in  another  case  the  x  ray  photograph  showed 
the  pus  had  pushed  up  the  diaphragm  on  the  left  side, 
and  the  pus  had  followed  the  unusual  course  of  gaining 
exit  by  way  of  a  bronchial  tube  in  the  left  lung.  He  then 
said: 

At  one  time  exit  of  pus  by  way  of  the  lung  was  regarded 
as  a  favourable  issue,  and  one  to  be  waited  for  when  a 
liver  abscess  was  suspected  or  diagnosed.  The  day  for 
expectant  treatment  of  the  kind  is,  and  ought  to  be,  a 


thing  of  the  past,  for  to  allow  of  a  contingency  of  the  kind 
means  either  neglect  of  the  physical  signs  and  symptoms 
of  suppurative  hepatitis,  or  an  unjustifiable  delay  in 
operating.  When  pus  has  found  exit  by  way  of  the  lung, 
unless  when  it  is  first  actually  taking  place,  it  is  useless  to 
attempt  to  reach  the  abscess  by  a  needle  whilst  free  expec- 
toration is  present.  I  have  on  several  occasions,  when 
hepatic  pus  was  in  the  very  act  of  being  coughed  up  through 
the  lung  for  the  first  time,  been  able  to  reach  the  pns  by  a 
needle  introduced  from  the  side,  and  through  a  trocar  and 
cannula  introduced  a  rubber  tube  and  applied  siphonage, 
thereby  relieving  the  lung  symptoms  and  determining  the 
pus  to  the  tube  instead  of  allowing  its  further  exit  by  the 
lung.  When,  however,  the  pus  has  been  coughed  up  for 
even  a  few  days  it  is  useless  trying  to  reach  the  abscess 
cavity  in  the  liver.  The  walls  of  the  cavity,  now  relieved 
of  the  pus,  fall  together  and  it  is  well-nigh  impossible  to 
find  the  cavity  by  introducing  a  needle  under  such  condi- 
tions, for  the  needle  point  may  pass  above,  below,  or 
beyond  the  area  of  the  burst  ab3cess.  In  saoh  conditions 
it  is  necessary  to  wait  until  the  pus  reaccumulates.  This 
may  never  occur,  for  the  pns  may  continue  to  be  expec- 
torated in  gradually  lessening  amounts  whilst  the  cavity 
contracts  and  may  finally  heal  and  no  farther  trouble 
occur.  A  favourable  termination  of  this  nature  is  bat 
rarely  seen. 

The  usnal  course  is  for  the  pus  to  find  exit  by  the  lang 
for  some  time — it  may  be  a  few  weeks — when  suddenly 
the  cough  abates,  or  more  often  the  expectoration  ceases ; 
the  cough  is  no  longer  of  a  "  loose  "  nature,  but  dry,  hard, 
and  irritable.  The  temperature  goes  up  two  or  three 
degrees,  and  there  are  the  usual  signs  of  feverishness. 
What  has  happened  is  that  the  opening  of  the  abscess 
cavity  has  become  blocked,  obstructed,  or  closed  from 
some  local  congestion,  and  the  pus  is  retained.  After  a 
few  days — two  or  three — it  is  usual  for  the  expectoration 
to  again  appear,  the  cough  to  become  loose,  and  the 
feverishness  to  subside,  showing  that  the  temporary 
collection  of  pus  in  the  cavity  of  the  abscess  has  found  its 
way  upwards  once  more  through  the  lung.  The  patient 
in  the  interval  recovers  appetite,  gains  weight,  and  is  able 
to  go  about  as  he  pleases,  the  pus  from  the  liver  causing 
only  an  occasional  attack  of  coughing.  After  the  re- 
currence no  more  trouble  may  ensue ;  the  pus  gradually 
lessens,  expectoration  ceases,  and  the  patient  campletely 
recovers. 

This  may,  again,  be  a  delusion,  for  recurrences  of  col- 
lections of  pus  may  occur  again  and  again  with  intervals  of 
relief  from  fever,  etc.,  extending  over  weeks,  or  it  may  be 
several,  even  six  or  more,  months.  Under  such  circum- 
stances it  is  necessary  to  operate — that  is,  to  reach  the 
pus  and  drain  it  off  from  below,  instead  of  allowing  it  to 
drain  upwards  through  the  lung. 

To  attempt  to  reach  the  cavity  in  the  intervals  between 
the  febrile  attacks,  when  the  pus  is  gaining  free  exit  by 
way  of  the  lung,  will  only  lead  to  failure.  The  walls  of 
the  cavity  are  in  contact,  and  to  pass  a  needle  into  an  area 
in  width  perhaps  the  thickness  of  a  piece  of  paper  is  quite 
hopeless.  It  is  daring  the  febrile  attack  only  that  an 
attempt  should  be  made  to  reach  the  cavity  by  a  needle. 
The  communication  of  the  abscess  with  the  lung  channel 
is  for  the  time  being  shut  off  ;  the  pus  is  collecting  in  the 
abscess,  and  when  it  has  attained  saflScient  dimensions  it 
will  overcome  the  obstacle  to  exit,  and  again  become 
expectorated. 

The  instructions  to  a  patient  who  has  once  coughed  up 
hepatic  pus  should  be  that  the  moment  the  temperature 
goes  up  and  the  pus  ceases  to  be  coughed  up  the  doctor 
should  be  sent  for.  Delay  may  mean  that  when  the  doctor 
arrives  the  pus  is  again  being  coughed  up,  and  another 
long  period  of  waiting  to  ascertain  if  a  recurrence  of  pus 
collecting  in  the  liver  is  or  is  not  to  take  place.  The  rale 
is,  when  the  temperature  goes  up  and  the  patient  ceases 
rather  suddenly  to  expectorate  pus — operate. 

To  find  pus  that  has  gained  exit  by  way  of  the  lung  ia 
no  easy  matter,  more  especially  if  the  channel  of  exit  is 
of  long  duration.  In  the  first  place,  the  tract  of  the  pus 
is  deeply  situated ;  as  a  rule  it  is  clos3  in  contact  with  the 
pericardium  between  the  inner  aspect  of  the  right  lung 
and  the  right  side  of  the  pericardium.  In  some  cases  the 
pus  would  appear  to  be  conducted  upwards  between  the 
layers  of  the  ligamentum  litum  palmonis,  and  to  gain 
entrance  to  a  bronchus  near  the  root  of  the  lung ;  in  other 
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cases  the  track  traverses  a  wavy  course  through  the  inner 
aspect  of  the  lower  lobe  of  the  right  lang,  and  ends  in  a 
bronchus  near  the  root  of  the  lung.  In  any  case  the  path 
is  deeply  placed  and  diiScult  to  reiich. 

There  are  three  paths  by  which  the  abscess  track  can 
be  reached:  (a)  By  opening  the  abdomen  and,  alter 
searching  for  tlie  area  of  adhesion  between  the  liver  and 
diaphragm,  through  the  centre  of  v.hich  no  doubt  the  pus 
has  escaped,  proceed  to  find  the  actual  channel.  This  is 
always  difficult,  often  impossible,  and,  if  found,  fraught 
with  the  danger  of  infecting  the  peritoneum  by  pas  that 
has  been  freely  in  communication  with  the  air  for  weeks  or 
months.  (6)  By  attempting  to  reach  the  track  by  removal 
of  the  rib  cartilages  or  ribs  themselves  in  front.  This  is  a 
proceeding  at  once  dangerous,  harassing,  and  seldom 
auccessfol.  (c)  By  searching  for  the  pus,  when  a  febrile 
attack  is  on,  and  when  there  is  evidence  that  the  abscess 
cavity  has  filled,  with  the  hollow  needie  of  an  aspirating 
syringe,  and.  when  it  is  found,  drain  the  cavity  by  i 
siphonage.  The  great  difficulty  to  be  encountered  is  the 
depth  of  the  cavity  and  the  track  from  the  surface  of  the 
chest. 

In  several  cases  in  my  experience  the  track  was  so  deep 
that  cocsidtrabie  hesitation  ensued  in  proceeding  with  the 


guide  there  is  in  such  a  proceeding  is  the  toughness  and 
rather  rugged  feel  of  the  wall  of  the  pus  channel  as  the 
needle  reaches  and  punctures  it.  Once  the  track  is  reached 
by  the  needle  the  introduction  of  a  large  trocar  and  cannula, 
and  the  introduction  of  a  large  drainage  tube  stretched  on 
a  metal  rod  through  the  cannula  is  a  comparatively  easy 
matter. 

When  the  pus  from  the  liver  traverses  the  left  lung  to 
gain  exit  by  the  air  passages  the  danger  of  searching  for 
the  track  by  a  needle  of  an  aspirating  syringe  is,  as  can  be 
readily  understood,  greatly  increased.  The  natural  bulging 
of  the  heart  to  the  left,  increased  undoubtedly  by  adhesions 
pulling  the  heart  still  further  towards  the  left  side,  renders 
searching  for  pus,  deep-seated  in  the  inner  aspect  of  the 
left  luDg  in  juxtaposition  to  the  pericardium,  a  matter  of 
difficulty  and  threatened  danger.  The  writer  failed  to  hit 
the  track  after  three  separate  attempts,  though  some 
half-dozen  punctures  were  made  on  each  occasion. 

The  only  safe  method,  when  transthoracic  punctures 
made  from  the  left  side  of  the  chest  have  failed  to  reach 
the  track,  is  to  make  an  incision  through  the  left  rectus 
muscle  in  the  epigastrium,  open  the  peritoneum,  pass  the 
finger  between  the  liver  and  diaphragm,  locate  the  site  of 
the  adhesion  between  the  liver  and  diaphragm,  and,  holding 
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Transverse  seotion  of  body  through  the  liver.  A,  Aorta  ;  T,  inferior  vena  cava  ;  s.  stomach ;  d,  diaphragm  ;  s  L.  suspensory  hgament  <rf 
liver;  p,  pericavdinm  ;  l  h  and  kh,  left  and  Iright  halves  of  liver;  dotted  arc  on  right  side  of  chest  is  operable  area  over  liver ;  dotted 
radiating  lines  of  equal  length  showing  inferior  vena  cava  to  be  equidistant  from  surface  of  right  chest  wall ;  s,  ^.  s.  needles  consecutively 
introduced  horizontally  into  liver  whilst  searching  for  pus, 


operation.  If  the  operation  is  undertaken  at  the  period 
when  the  cavity  has  refilled,  there  should  be  no  real 
anatomical  difficulty,  but  in  long-standing  cases,  when 
there  are  no  retiUings  of  the  cavity  and  the  track  of  pus 
through  the  lung  is  kept  permanently  open,  when  the 
walls  of  the  track  become  hard  and  thickened  by  fibrous 
tissue,  reaching  the  track  is  a  difficulty  to  be  seriously 
considered. 

In  more  than  one  case  of  the  kind  I  have  had  to  traverse 
the  chest  for  a  distance  of  7  inches  from  tlie  surface  before 
the  track  of  the  pus  was  struck.  No  needle  of  sufficient 
length  being  procurable  to  accomplish  the  distance,  after 
an  incision  made  in  the  right  side  of  the  chest  and  a 
D3rtion  of  two  ribs  removed,  it  was  possible  to  introduce  a 
5  inch  (the  longest  available)  needle  sufficiently  deep  so 
that  the  tough  wall  of  the  track  conid  bo  made  out,  and  a 
puncture  made  therein  recognizable  only  by  the  fact  that 
iius  was  met  with.  A  needle  introductd  to  the  depth  of 
7  inches  from  the  side  of  the  chest  must  come  precariously 
near  the  pericardium  in  oven  a  fair-sized  man ;  yet  it  is 
along  the  side  of  the  pericatdinm  that  the  track  for  the  pus 
hbtween  the  liver  and  the  root  of  the  lung  exists,  and  it  is 
necessary  to  strike  it  if  a  cure  is  to  be  made.    The  only 


the  forefinger  of  the  left  hand  against  the  point  of  adhesioi 
introduce  the  needle  of  an  aspirating  syringe  from  a  poini 
on  the  chest  wall  level  with  the  lower  end  of  the  tract 
and  push  it  onwards  and  inwards  until  (with  the  lefi 
finger  as  a  guide)  the  track  is  reached.  When  pus  is  fount 
a  trocar  and  cannula  is  inserted,  a  drainage  tube  intro 
duced  through  the  cannula  in  the  usual  way,  and  eiphonagf 
applied.  The  last  stage  of  the  operation  is  the  closing  oi 
the  abdominal  incision.  This  procedure  is  safer  thai 
attempting  to  drain  the  track  through  the  abdomina 
cavity  to  the  surface  of  the  abdomen,  for  pus  that  is  ir 
contact  with  air  in  the  respiratory  passages  is  highlj 
infective,  and  therefore  calculated  to  cause  a  septii 
peritonitis. 

Washing  out  the  cavity  of  a  liver  abscess  which  has  gainec 
exit  by  way  of  the  lung  is,  of  course,  not  to  be  attempted 
on  any  consideration,  for  the  fluid  will  reach  the  respirator} 
passage  however  gently  it  is  done,  and  the  patient's  life  i^ 
placed  thereby  in  imminent  danger.  Whilst  on  the  subjec 
of  washing  out  a  liver  abscess  cavity.  I  may  say  that  I  havt 
long  ago  given  up  the  practice.  In  the  first  place,  washin; 
out  the  cavity  with  a  solution  of  quinine  or  any  other  dru; 
does  not  hasten  the  recovery.    The  contention  that  th' 
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amoebae  met  with  in  tbe  abscess  wall  are  killed  by  the 
■qainine  may  be  trne,  but  that  there  is  danger  in  tbe  pro- 
ceeding is  well  known  to  any  one  who  has  bad  much 
ssperience.  The  wall  of  an  abscess  cavity  in  the  hver,  if 
the  disease  is  progressing,  presents  no  barriers.  The 
broken-down  tissue  o£  the  liver,  with  many  open-mouthed 
veins,  is  the  only  so-called  "  sac- wall,"  and  the  injection  of 
fluid  into  the  space,  should  it  find  its  way  into  the  open 
mouth  of  a  branch  of  the  hepatic  vein,  will  cause  symptoms 
so  alarming  that  should  the  operator  once  experience  the 
occurrence  he  will  never  again  attempt  to  "  hasten  "  the 
core  by  washing  oat  the  cavity  of  a  liver  abscess. 

The  dangers  of  haemorrhage  from  puncturing  the  liver 
in  search  of  pus  is  a  subject  that  crops  up  every  now  and 
again.  Cases  of  serious  haemorrhage  have  been  recorded 
from  time  to  time,  with  the  effect  of  causing  doctors  to 
hesitate  puncturing  the  liver  when  pus  is  suspected  in  that 
organ.  That  such  an  accident  should  deter  the  search  for 
pas  in  the  liver  would  be  a  still  greater  calamity,  as  the 
only  positive  means  of  recognizing  the  presence  of  pus 
would  be  denied  us.  There  is  no  known  single  sign  or 
symptom,  nor  any  group  of  signs  and  symptoms,  by  which 
we  can  positively  diagnose  deep- seated  pas  in  the  liver; 
•ihey  may  lead  us  to  suspect  with  some  certainty  the 
presence  of  pus,  but  by  tbe  needle  alone  can  the  suspicion 
■be  actually  confirmed.  Some  condemn  the  use  of  the 
needle  for  this  purpose  and  favour  cutting  down  upon  the 
hver,  and  actually,  as  they  say,  seeing  the  seat  of  the 
lesion.  Exposure  of  the  liver  by  an  incision  in  the 
abdomen  does  noS,  unfortunately,  give  much,  if  any,  aid  to 
the  recognition  of  pus  in  the  substance  of  the  liver,  nor 
when  it  is  situated  between  the  layers  of  the  broad 
ligament  of  the  liver  posteriorly. 

At  the  Tropical  Medicine  Section  of  the  British  Medical 
Association  some  years  ago  Colonel  Macleod,  I.M.S.,  re- 
ferred to  this  point,  and  mentioned  a  case  in  which  a  well- 
known  surgeon  in  London,  despising  the  search  for  pus  in 
"the  liver  by  a  needle  and  condemning  it  as  a  cowardly 
and  unsurgical  procedure,  cut  down  upon  the  liver,  and  after 
a  careful  inspection  and  palpation  of  the  liver  said  there 
was  no  abscess  in  tbe  liver.  He  sewed  up  the  wound  in 
the  abdominal  wall,  but  within  forty-eight  hours  the 
abscess  burst,  fortunately  into  the  colon,  and  the  contents 
■of  the  cavity  escaped  with  tbe  faeces. 

When  pus  is  deep  seated  in  the  liver,  neither  inspection 
nor  palpation  will  reveal  the  presence  of  pus,  and  if  search 
is  made  when  the  hver  is  exposed  there  is  more  danger  of 
haemorrhage  from  the  puncture  points  than  when  the 
punctures  are  made  through  the  skin  and  the  abdomen  is 
intact,  the  very  contact  of  the  abdominal  wail  with  the 
liver  tending  to  allay  the  escape  of  blood.  In  an  attempt 
to  allay  the  alarm  caused  by  the  reports  of  haemorrhage 
following  punctures  made  in  the  liver  by  a  needle,  and 
believing  that  severe  and  sudden  haemorrhage  is  due  to  the 
needle  wounding  the  inferior  vena  cava,  I  proceeded  to 
■examine  frozen  sections  of  the  body  on  a  level  with  the  liver 
to  ascertain,  if  possible,  liow  to  avoid  wounding  this  vessel. 
Inspection  of  many  sections  of  the  body  showed  that  the 
inferior  vena  cava  is  situated  at  an  equal  distance  from 
the  surface  anywhere  in  the  operative  zone  for  liver 
puncture  through  the  chest  wall.  In  a  chest  of  32  inches 
circumference  (the  most  common  size  of  the  chest  in 
museum  specimens  examined),  the  distance  of  the 
centre  of  the  inferior  vena  cava  from  the  surface  of  the 
chest  is  4J  inches  at  any  given  point  in  the  operable  area. 
It  is,  of  course,  evident  that  the  needle  employed  in  the 
search  should  never  be  introduced  to  this  depth,  otherwise 
the  cava  will  be  penetrated.  The  length  cf  the  needle 
should  not  exceed  3 J  in.,  and  thereby  tbe  distance  traversed 
will  fall  short  of  the  caval  wall,  and  no  element  of  danger 
1  need  arise  from  haemorrhage.  Another  point  to  be  noted 
is  that  tbe  needle  should  be  directed  horizontally  into  the 
liver  from  the  right  side ;  a  more  thorough  search  is  thereby 
I  ensured,  and  tbe  needle  is  not  directed  towards  tbe  cava, 
-43  in  the  usual  methods  of  puncture. 


for  liver  pus  by  a  hollow  needle  in  any  case  in  which  pus 
in  the  liver  was  suspected.  He  had  followed  Mr.  Canthe's 
plan  of  operating  with  success. 


DISCUSSION. 
Dr.  iiAWRA^CB  D.  Paksoss  (Gibraltar)  said  Mr.  Cantlie's 
statements  concerning  the  position  of  the  inferior  vena 
cava  were  not  only  interesting  anatomically,  for  by  tbe 
adoption  of  the  rules  he  laid  down  for  puncturing  the 
liver  more  confidence  would  be  given  to  operators  to  search 
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Professor  of   Medicine,  Egyptian  Government   Medical   School,  and 
Senior  Physician,  Kasr-el-Ainy  Hospital,  Cairo. 

Foe  the  last  two  or  three  years  I  have  had  to  treat  many 
cases  of  a  short  fever,  accompanied  by  pains  in  tbe  trunk 
and  limbs.  At  first  I  was  accustomed  to  make  a  diagnosis 
of  dengue,  though  they  differed  from  cases  of  that  disease 
in  running  a  shorter  course,  in  not  relapsing,  and  being 
unaccompanied  by  rashes,  but  I  regarded  them  as  being 
atypical  mstances  of  dengue,  which  had  been  epidemic  in 
Cairo  in  the  autumn  of  1905  and  19C6  in  a  typical  form. 
In  the  late  summer  and  autumn  of  1909  they  were  particu- 
larly numerous,  both  in  the  Egyptian  Government  Hospital 
and  among  my  private  patients.  I  tried  to  identify  them 
as  Rogers's  "seven-day  fever,"  though,  as  a  rule,  they  were 
much  shorter;  one  case,  however,  la-sted  nine  days,  but 
the  differential  leucocyte  count  was  not  convincing.  Dr. 
Wakeling  told  me  that  in  October,  in  Mena  House  at  the 
Pyramids,  he  had  many  cases  of  a  short  fever  to  treat,  and 
he  himself  fell  a  victim  to  it ;  this  he  put  down  to  infection 
by  sandflies,  which  were  very  numerous  at  that  time.  (I 
am  uncertain  whether  he  published  his  observations  or 
not.)  During  the  winter,  in  one  of  the  medical  journals,  I 
read  an  account  of  sandfly  fever  in  Malta  ;  the  description 
of  the  disease  fitted  the  disease  as  seen  by  me  and  described 
by  Dr.  Wakeling. 

Again  this  spring  I  had  a  further  series  of  cases  to  treat 
of  a  fever,  lasting  about  three  days,  which  was  not 
influenza  and  certainly  not  dengue.  Some  were  in  hos- 
pital ;  they  were  either  hospital  orderlies  or  policemen 
(such  people  would  have  to  report  sick  immediately  on 
feeling  ill). 

The  private  cases  were  of  a  similar  nature.  The  details 
of  a  few  cases  are  as  follows : 

Case  i. 
L.  B.  was  taken  ill  on  May  20th  with  pain  in  the  back,  head- 
ache, diarrhoea,  and  a  dirtv  "tongue.  The  fever  disappeared  on 
the  23rd  ;  ou  the  24th  the  tongae  was  still  furred  but  the  paina 
had  gone.  There  was  leuoopenia,  which  made  a  differential 
conut  a  tedious  operation.  There  were  61  per  cent,  poly- 
morphonuclears, 22.5  per  cent,  large  mononuclears  and  large 
lymphocytes.  13  per  cent,  small  lymphocytes,  and  only  1.5  per 
cent,  eosinophiles.    Recovery  was  complete  and  rapid. 

Case  n. 
N.  B.  bad  slight  diarrhoea  on  May  12th.  On  the  16th  he  had 
a  chill  and  was  feverish ;  he  shivered  again  on  the  17th  and 
kept  in  bed.  The  symptoms  were  vomiting,  frontal  headache, 
discomfort  and  soreness  of  the  eyes,  pains  in  the  shoulders, 
and'  abdominal  discomfort.  The  temperature  became  normal 
cu  the  19th.  'When  I  saw  him  on  the  20tli  his  temperature  was 
99.6  F.,  -with  a  pnlse  of  68  ;  he  looked  ill  and  drowsy,  but  there 
was  no  rash.  His  tongue  was  furred  and  flabby,  and  he  then 
was  perspiring  freely.  The  temperature  fically  left  him  that 
afternoon,  and  he  reborered  quickly.  (In  the  autumn  of  1906 
he  had  two  attacks  of  dengue,  one  in  a  typical  form.i  A  dif- 
ferential blood  count  on  the  20th  showed  leucopenia  with  an 
abundance  of  plateiets  and  64  per  cent,  of  polymorphonuclears, 
30  per  cent,  of  large  xnononuolears  and  large  lymphocytes, 
5  3  per  cent.  smaJl  lyraphoc?  tes,  and  0.5  per  cent,  eosinophiles. 
There  were  no  jjarasites.  The  duration  ol  the  disease  was  five 
days ;  this  was  preceded  by  some  days'  malaise. 

Case  hi. 
A.  H..  an  Egvptian,  was  taken  ill  on  June  6th  with  pains  in 
the  back  and  limbs,  headache  and  pain  in  the  eyes;  the  tem- 
perature rose  to  102=  F.  On  the  7th  it  was  99.8  F.,  with  a  pulse 
of  84 ;  his  eves  were  sore  and  eyelids  puffy,  and  the  tongue  was 
very  furred  and  fiabbv.  Examination  of  the  blood  showed 
leucorienia  ;  there  we're  66.4  per  cent,  polymorphonuclears, 
50.2  per  cent,  lymphocytes  and  large  mononaclears,  transitional 
ceils  2.2  per  cent.,  and  1.2  per  cent,  eosinophiles.  The  tempera- 
ture that  evening  became  normal,  but  rose  on  the  8th  and 9th  to 
99.2    F.,  and  "became  normal  on  the  10th  (fifth  day). 

Case  rv. 
W.  B.,  was  taken  ill  on  May  25th  with  pains  in  the  loins  and 
back;  he  felt  feverish,  and  "the  temperature  rose  to  10S.5' F. 
that  evening.  His  throat  became  sore.  I  saw  him  the  next 
morning;  his  temperature  was  then  102'  F.,  and  his  pulse  84. 
He  was  complainiiig  of  general  aches  and  pains,  and  his  tonsils 
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were  inflamed,  particularly  the  left  oue,  TObich  was  enlargeci. 
The  fever  came  down  thatday,  and  the  nest  day  he  was  well. 
I  made  a  leucocyte  connt,  and  Professor  Ferguson  kindly 
checked  it.  He  reported  as  follows;  Slide  1 — rolymorpho- 
nuclears,  55  per  cent. ;  small  and  medium-sized  lymphocytes, 
27.5  per  cent.:  large  mononuclears  (hyaline),  10  per  cent.; 
transitional  cells,  3.5  per  cent.  ;  an'd  polymorphonuclear 
eosinophiles,  4  per  cent.  Slide  2 — Polymorphonuclears,  60  per 
cent. :  small  and  medium-sized  lyn-phocytes,  21.45  per  cent. ; 
large  mononuclears,  14.2  per  cent. ;  transitional  cells,  1  5  per 
cent. ;  polymorphonuclear  eosinophiles,  2  86  per  cent.  There  is 
a,  very  decided  leucopenia  ;  probably  the  number  of  leucocytes 
per  cubic  millimetre  falls  between  "2,400  and  5,000.  This  was  a 
short,  sharp  case.  He  had  last  autumn  an  attack  of  fever  which 
lasted  nine  days. 

C.\SE  V. 

J.  R.,  was  taken  ill  on  June  15th  with  fever,  pain  in  the  neck, 
soreness  in  the  eyes,  and  some  diarrhoei.  I  saw  him  about 
three  hours  after  "the  onset  of  the  fever.  His  temperature  was 
103-  F. ;  his  eyes  were  slightly  congested,  more  especially  at  the 
sides  of  the  cornea;  his  palse  was  120.  (He  had  had  endocarditis 
after  an  attack  of  influenza  a  year  ago.)  The  temperature  fell 
during  the  day  to  99,2-  F. ;  the  next  morning  it  was  98-  F.,  and 
97.8-  F.  in  the" evening.  A  few  days  before  this  he  had  had  an 
attack  of  diarrhoea.  A  blood  count  on  the  second  day  showed 
polymorphonuclears,  50.75  jier  cent. ;  large  lymphocytes,  30.75 
per  cent. ;  hyaline  mononuclears,  4.25  per  cent. ;  small  lympho- 
cytes, 11  percent. :  transitional  cells,  2.25  per  cent. ;  eosinophiles, 
0"5  per  cent. ;  mast  cells,  0.5  per  cent.  There  was  a  decided 
leucopenia.  This  also  was  a  short,  sharp  case.  He  told  me 
that  others  in  the  same  house  had  suffered  from  a  similar 
illness. 

These  cases  correspond  very  closely  with  the  description 
of  the  disease  as  described  in  Doerr's  monograph,  Das 
Pappatacifieher,  published  in  1909,  and  Lieutenant  Colonel 
Birt's  "Phlebotomus  Fever  in  Malta  and  Crete,"  pabliehed 
in  the  Journal  of  the  Eoi/al  Army  Medical  Corpis,  March, 
1910.  I  have  studied  both  papers.  They  are  each  of  them 
excellent  accounts  of  the  disease,  with  complete  experi- 
mental proof  of  the  part  plajed  by  sandflies  in  the  spread 
of  the  disease. 

Farther,  Captain  Rahilly,  R..4..M.C.,  showed  the  charts 
of  many  cases  which  had  occurred  amongst  the  troops  and 
which  had  been  in  the  Citadel  Hospital. 

Sandflies  abound  in  certain  parts  of  Cairo,  and  Mr. 
■\Villcocks,  of  the  Khedivial  Agricultaral  Society,  kindly 
identified  and  mounted  for  me  sandflies  caught  on  Gezireh. 
These  flies  were  Phlebotomus  2^ ipatasii. 

A  short  summary  of  the  symptoms  of  the  disease  as 
given  by  Doerr  is  as  follows:  Onset  sudden,  perhaps  with 
a  shiver;  disinclination  to  do  anything  ;  pains  in  the  calves, 
loins,  back,  and  neck,  frequently  with  tenderness  of  the 
peroneal  nerves,  or  brachial  plexus,  or  over  the  intercostal 
spaces ;  frontal  headache,  with  tenderness  of  supraorbital 
and  infraorbital  nerves ;  pain  in  the  eyes,  with  tenderness 
of  the  globes ;  injection  o!  the  conjunctiva,  particularly  on 
either  side  of  the  cornea;  there  may  be  some  injection  of 
the  soft  palate  and  fauces  or  some  tonsillitis ;  vomiting 
freiiuently  ocsurs ;  constipation  is  the  rule,  though  there 
may  be  agastrointestinal  form  with  diarrhoea;  the  tongue 
is  usually  coated  and  flabby;  bradycardia  may  occur,  or 
the  pulse  be  infrequent  in  relation  to  the  temperature; 
the  blood  shows  leucopenia,  with  a  diminution  of  the 
polymoiphonuclears  and  the  eosinophile  cells,  and  an 
increase  of  the  large  lymphocytes  and  large  mono- 
nuclears ;  platelets  may  be  abundant ;  as  a  rule  there 
are  no  rashes,  though  the  face  and  eyelids  may  look 
swollen,  and  an  erythema  may  occur.  Relapses  occur 
occasionally.  Sandfly  bites  and  lesions  produced  by 
scratching  may  be  noted.  Defervescence  is  usually  rapid 
in  from  three  to  five  days,  though  abortive  attacks  niay 
only  last  a  few  hours  or  one  day,  and  may  even  be  afebrile ; 
longer  attacks  up  to  seven  or  eight  days  may  occur,  but 
these  may  be  due  to  some  complications.  In  contra- 
distinction to  influenna,  catarrhal  symptoms  are  very 
rare.  The  mortality  is  practically  nil  and  the  incubation 
period  usually  five  to  seven  days. 

In  contradistinction  to  dengue,  the  latter  disease  in  a 
typical  form  only  occurs  in  the  late  summer  and  autumn, 
and  then  generally  in  well  marked  epidemics,  whereas  this 
disease  occurs  throughout  the  whole  of  the  hot  weather 
from  the  spring  to  the  autumn.  The  absence  of  rashes  and 
the  extreme  rarity  of  relapses  helps  also  to  difl'erentiate  it. 
The  blood  picture  too  is  slightly  different ;  whereas  in 
sandfly  fever  there  is  a  slight  diminution  in  the  poly- 
morphonuclears, 50  to  60  per  cent,,  and  a  great  diminution 
in  the  eosinophiles,  with  an  increase  in  the  lymphocytes  and 
large  mononuclears;  in  dengue,  according  to  Dr.  Balfour, 


there  is  a  very  great  diminution  in  the  polymorpho- 
nuclears even  as  low  as  27.75  per  cent,  in  one  case,  with  t^ 
very  great  increase  in  the  lymphocytes  even  up  to  53  25  per 
cent.     The  eosinophiles  were  usually  diminished. 

The  blood  count  enabled  me  to  distinguish  a  mild  case 
of  scarlet  fever  which  rather  closely  resembled  this  disease, 
as  the  polymorphonuclears  were  up  to  83.75  per  cent, 
and  the  eosinophiles  to  3  75  per  cent.,  nor  was  there 
leucopenia. 

That  there  is  a  third  disease  present  in  Cairo  which  is 
neither  influenza  nor  dengue  is  certain.  Dr.  Sand  with 
refers  to  simple  continued  fever  in  his  book  on  the  medical 
diseases  of  Egypt;  the  shorter  forms  so  described  are,  in  my 
opinion,  this  disease.  From  the  foregoing  descriptions  it 
seems  to  be  certain  that  it  is  identical  with  Doerr's  Pappa- 
tacificher.  It  is  said  to  attack  most  especially  new  comers. 
Many  of  my  cases  were,  however,  oldish  residents  or 
Egyptians. 

One  more  disease,  probably  common  to  the  whole  Medi- 
terranean basin,  must,  therefore,  be  added  to  the  nosology 
of  Egypt,  but  luckily  a  milder  disease  than  the  dreadev 
Mediterranean  fever. 


DYSEXTERY. 


By  G.  H.  Fink,  Major,  l.M.S.(ret.). 

The  old  observers  classified  dysentery  under  the  headfc 
(1)  acute  and  (2)  chronic,  and  riveted  their  attention,  in 
tropical  regions  especially,  on  climate  and  season  of  year, 
clothing,  water  supply,  and  diet.  This  disease,  through 
the  light  of  bacteriological  investigation,  serum  tests  and 
therapy,  has  undergone  a  great  change  in  the  methods  of 
diagnosis  and  treatment,  both  local  and  general,  and  thera- 
peutic as  well  as  dietetic.  There  is  also  a  suggestion  i» 
6uoh  a  method  as  the  latter,  of  the  etiology  of  the  disease, 
its  degree  and  character,  as  well  as  the  suitable  treatments 
The  disease  has  been  divided  into  (a)  catarrhal,  which  is 
said  to  be  simple  and  requires  simple  remedies,  (6)  ths 
baoillary,  which  responds  to  the  agglutinative  reaction, 
which  is  negative  in  [a)  and  in  (c)  the  amoebic.  Tha 
treatment  for  the  two  latter,  namely,  for  (J)  is  by  the  anti- 
dysenteric  serum,  and  for  (c)  by  local  applications 
(enemata),  which  are  useless  in  treating  the  bacillary  form. 
The  factors  of  old,  namely,  climate,  clothing,  water 
supply  and  food,  in  tropical  countries  cannot  be  neglected 
even  though  we  have  a  clearer  differential  diagnosis  and  a- 
more  appropriate  treatment  through  the  tests  applied. 

Xotwithstauding  this,  there  is  in  tropical  countries  an 
endemic  zone  or  area  present  where  some  of  the  worst- 
types  which  would  come  under  the  term  suggested  lately 
as  "  paradysentery  "  and  also  the  term  "  malignant."   Thia-j 
zone  or  area  is  not  quite  defined  in  our  maps,  but  is  weltl 
known   among  tropical   observers,   and   circumscribed  in.' 
their  mind's  eye. 

I  venture  to  aflirm  that  of  the  worst  types  some  ar&l 
associated  with  malaria ;  and  if  scurvy  be  present  at  th& 
same  time  the  term  "malignant"  is  more  applicable  to  tbia^ 
form  of  the  disease. 

Then,  again,  we  shall  find  that  some  of  the  types  at^ 
associated  vrith  malaria  of  the  intermittent  and  the 
remittent  forms  of  malarial  fever — in  water  logged, 
clayey  soils  the  former,  in  sandy  soils  with  extremes  of 
temperature  by  dav  and  by  night  the  latter,  to  which 
scurvy  (in  the  latter)  is  often  superadded.  Wby?" 
Because  the  country  is  generally  devoid  of  vegetation  to- 
a  groat  extent,  and  antiscorbutic  vegetables  are  not  to  be 
found,  nor  much  fruit,  except  in  certain  cases  scattered 
over  the  valleys.  In  such  a  country,  as  a  rule,  the  water 
supply  is  charged  with  saline  matter  and  foreign  particles, 
and  boiling  has  little  effect  on  them.  Physically  the 
water  presents  every  appearance  of  being  good  and  pure 
and  is  clear  as  crystal.  Even  the  native  inhabitants  of 
these  regions  I  refer  to  are  careful  in  drinking  it  freely  r 
they  wet  their  tongues  simply. 

As  a  rule,  in  these  parts  the  troops  and  followers 
(natives)  are  usually  the  sufferers.  The  disease  first 
breaks  out  among  followers  ;  they  are  enlisted  all  over  the 
plains,  and  without  any  discipline,  and  their  diet,  which. 
is  scanty  in  their  villages,  is  suddenly  raised  to  a  hif^her 
standard  on  service;  hence  the  fact  of  overeating  and 
overdrinking  the  water  of  these  regions  sets  up  diarrhoea-, 
of  a  violent  form,  followed  by  catarrhal  dysentery  later; 


Oct.  I,  1910,] 


BILHAEZIOSIS    IN    EGYPT. 


[TBI  Bni-nsB  r\ftc 


ivhich  lastly  terminates  in  malignant  forms  -when  the 
system  has  been  very  greatly  lowered.  Malaria  and  scurvy 
Dlay  a  further  part  in  draining  the  blood,  hence  the 
3ondition  of  the  intestines  and  their  glandular  system  can 
36  well  imagined.  Nature  endeavours,  therefore,  to  relieve 
lierBelf  of  the  trouble,  and  eventually  the  mucous  mem- 
brane pours  out  mucus,  the  arterioles  are  opened  out,  and, 
blood  and  mucus  commingling,  a  sphacelus  is  set  up 
which  soon  terminates  fatally  if  not  properly  treated. 

In  the  case  of  the  European  and  aomo  of  the  agricultural 
races  of  native  soldiery,  monotony  of  diet  plays  a  part  as 
a  factor  in  the  production  of  this  disease  in  bad  forms. 

We  can  readily  understand  that  if  the  disease  breaks  out 
among  followers  in  the  form  mentioned  above  the  water- 
courses require  guarding,  and  the  foci  of  bad  or  defective 
sanitation — those  who  know  the  habits  of  these  people 
can  fully  appreciate  how  difficult  it  is  to  enforce  rules 
— attracS  carriers  of  infection;  hence  the  disease  soon 
spreads. 

Such  types  of  dysentery  are  not  witnessed  in  those 
regions  with  a  clayey  soil  and  intermittent  malarial  fever, 
although  at  times  among  the  civil  population  (perhaps  in 
gaols)  it  does  assume  almost  as  bad  a  form  as  I  have  just 
described.  But  some  of  the  worst  forms  occur  without 
evidence  of  malarial  attacks,  and  I  believe  are  due  to 
something  defective  in  the  dietary.  They  may  or  may  not 
start  with  diarrhoeic  trouble  first ;  vegetables  and  fruit  are 
withheld,  catarrhal  dysentery  is  set  up,  and,  with  a  further 
restriction  of  vegetables  and  fruit,  scorbutic  taint  sets  in 
and  the  disease  turns  chronic  and  of  the  worst  type. 

Treaiinent. 
What  is  the  treatment  in  such  cases  ?  Here  we  are 
bound  to  assert  that  our  old  masters  have  taught  us  much 
I  when  they  riveted  their  faith  in  clotliing,  water  supply, 
I  and  food.  If  the  clothing  bo  suitable  (flannel  close  to  the 
skin  and  over  the  abdomen),  the  water  supply  good  (either 
properly  filtered  water  or  boiled  and  filtered), and  the  food 
nourishing  and  bland  and  simple,  as  well  as  appropriate 
to  the  stage  of  the  disease,  then  the  older  medicinal  reme- 
dies (ipesacuanha,  Dover's  powder,  laudanum,  etc.)  would 
benefit,  and  in  the  ca9e  of  modern  methods,  too,  benefit 
would  follow,  not  otherwise.  As  to  monotony  of  diet 
whiio  on  service  or  in  standing  camp,  we  all  know  how 
monotony  of  diet  operates,  for  if  a  person  does  not  enjoy 
his  food  full  nourisiiment  does  not  follow.  The  gustatory 
nerves  are  not  excited  to  action,  and  the  gastric  juice  is 
either  deficient  or  of  poor  quility,  since  the  secretions  of 
the  human  body  are  the  result  of  proper  nourishment  if 
they  must  be  healthy  and  of  good  quality  and  quantity. 
The  other  organs  besides  the  stomach  react  in  a  similar 
manner,  hence  the  digestion  of  food  is  improper,  and 
decomposition  must  set  in  more  rapidly,  and  auto- 
intoxication must  follow  iu  consequence.  Some  of  the 
native  remedies  in  the  early  stages  of  the  disease  cut  it 
short ;  but  the  usual  routine  treatment  in  the  tropics  is, 
I  think,  a  safe  one  to  start  with — namely,  castor  oil  with 
either  peppermint  water  alone,  or  a  teaspoonful  of  brandy 
added  if  the  griping  is  severe,  followed  by  ipecacuanha  in 
powder,  and  preceded  with  a  mustard  sinapism  over  the 
epigastric  region  to  prevent  vomiting.  Later,  Dover's 
powder  in  proper  doses  ac3ording  to  the  patient's  age,  etc. 
Magnesium  sulphate,  liquor  hydrargyri,  bismuth,  and 
soda,  with  tinctura  cannabis  indioa,  etc.,  have  also  been 
valuable.  I  would  mention  three  drugs  which  are  indi- 
genous and  are  valuable — namely,  aesofgole,  tukmd,  and 
the  boel  fruit  (Aegle  marvielos).  The  two  former  are  given 
in  the  acute  form,  and  boel  fruit  in  the  chronic  form. 

There  was  also  a  very  noted  powder  in  use  in  the 
chronic  form  which  did  good,  and  I  have  seen  a  case  of 
three  years'  standing  (no  malarial  fever)  cured,  though  the 
patient  was  reduced  to  a  shadow.  The  constituents  of 
this  powder  were  on  ready  analysis  found  to  be  caraway, 
cummin,  and  aniseed,  parched  lightly  and  ground  to  a 
powder,  to  which  was  added  liquorice  powder,  which  gave 
it  a  sweet  and  pleasant  taste,  compounded  with  the  rest  of 
the  ingredients.  Of  this  powder  a  tablospoonful  was 
taken  three  times  a  day  with  powdered  sugar  candy. 

Diet. 
Nourishing    food    (chicken    broth,   milk,    or    milk    and 
mucilage  of  tragacanth  mixed,  but  passed  first  through  a 
fine  sieve ;  jelly)  used  to  be  given,  and  the  patient  taken 


on  to  the  more  easily-digested  meats — first  fish,  and  so  on 
— gradually  feeling  one's  way.  No  tea  or  coffee,  but  only 
cocoatina,  and  no  starchy  substances  like  cornflour,  blanc- 
mange, etc.,  were  allowed.  Later,  if  alcohol  were  required, 
port  wine  with  jelly  was  given,  and  gradually  increased. 

If  monotony  of  diet  plajs  a  part  as  factor  in  the  case  of 
the  disease  in  the  regions  mentioned,  and  water  is  a 
powerful  cause  in  creating  diarrhoea,  I  would  suggest  that, 
to  break  the  monotony  in  the  case  c£  the  European, 
perhaps  he  would  be  better  off  under  such  circumstances 
to  take  kindly  to  the  native  diet  twice  a  week  merely  as  a 
change.  In  the  case  of  the  agricultural  native  soldier,  if 
he  could  be  induced  to  partake  of  tinned  milk  and  canned 
vegetables  and  fruit — provided  he  was  shown  how  tinned 
articles  were  prepared,  to  remove  that  prejudice  there  is — 
I  feel  sure  that  under  such  trjing  conditions  (as  many  of 
our  native  soldiers  see  no  objection  on  service)  he  would 
also  take  kindly  to  the  articles.  As  a  rule,  the  agricultural 
class  have  a  very  much  better  standard  of  diet  than  others 
(milk,  vegetables,  and  fruit  are  added  to  flour,  pulse,  and 
clarified  butter). 

Jlonotony  of  diet  cannot  play  any  part  in  the  case  of 
followers  whose  diet  is  the  same  at  home  as  on  service^ 
only  perhaps  more  liberal  at  times  in  the  case  of  some 
while  on  service.  But  I  would  strongly  recommend  tea  as 
rations  to  all,  for  they  will  not  boil  their  water  before 
drinking ;  if  tea  were  the  excuse,  they  would,  I  feel  sure, 
and  it  would  benefit  all  arms  of  the  service  under  such 
circumstances  as  the  above.  Alcohol  is  not  a  substitute 
for  oofifee  and  tea,  although  valuable  in  many  oases 
medicinally,  and  also  in  the  case  of  those  who  are 
accustomed  to  it  in  the  tropics,  after  sunset. 

I  do  not  ditcuss  the  subject,  for  we  have  lately  had  the 
limit  of  this  substance  experimentally  tested  under  healthy 
conditions,  to  show  that  there  is  a  limit  in  health. 

In  the  case  of  an  outbreak  of  diarrhoea  on  the  march, 
or  the  standing  camp,  the  cause  can  bo  defined  as  a  rule  ; 
but  it  seems  sound  to  run  no  dangers  to  the  fighting  line, 
hence  segregation  from  the  start  is  necessary,  and  a  special 
base  for  the  treatment  of  the  worst  cases.  Too  many 
cases  treated  together  on  the  lines  of  commanication  or 
standing  camps  create  a  danger  for  the  reasons  given 
above,  and  the  most  careful  attention  to  sanitary  principles 
in  the  matter  of  latrines  and  water  supplies  are  often 
broken  through,  except  at  the  base,  where  it  can  be 
enforced.  This  is  due  to  infective  causes  and  the  carriers 
of  infection  in  camp. 

Whether  Aegle  marmelos  (boel  fruit)  in  the  chronic 
form  acts  merely  as  a  demulcent  and  food,  or  is  also 
antiscorbutic,  is  a  point  for  further  inquiry ;  its  seeds 
in  the  ripe  fruit  are  very  much  surrounded  by  a 
sticky  gum  which  is  somewhat  astringent,  and  I  am  of 
opinion  that  this  element  in  the  ripe  fruit  is  the  valu- 
able agent.  It  is  the  ripe  fruit  made  into  a  sherbet 
that  is  drunk  and  is  useful  in  dysentery,  and  not  the  raw 
fruit.  Some  people,  when  the  ripe  fruit  cannot  be  ob- 
tained, place  the  raw  fruit  over  a  sharp  charcoal  fire  to 
ripen  or  rather  soften  it,  and  then  use  it  in  the  same 
manner ;  but  it  is  a  poor  substitute  for  the  ripe.  I 
see  that  mangosteen  {Garcinia  mangosteen,  nat.  order, 
Guttiferae)  has  been  recommended  of  late. 


THE     INCIDENCE     OF     BILHARZIOSIS    IN 

EGSPT   AND    ITS    CLINICAL 

MANIFESTATIONS. 

By  Fhank  Cole  Madden,  M.D.Melb.,  F.R.C.S.Eog., 

Professor  of  Surgery.  Egyptian  Goveroment  School  of  Medicine; 
Senior  Surgeon.  Kasr-el-Alny  Hospital,  Cairo. 

Reliable  statistics  of  any  disease  are  notoriously  difficult 
to  obtain  in  Egypt,  owing  to  the  ignorance  and  suspicion 
of  the  mass  of  the  people,  and  their  deep-rooted  objection 
to  having  their  names  or  affairs  set  down  and  perpe taated 
in  any  paper  or  book  that  may  form  part  of  the  Govern- 
ment archives ;  and  there  iti  a  further  difficulty  with 
bilharziosis  in  that  both  the  (Egyptian)  medical  man  and 
the  patient,  or  his  friends,  may  not  think  it  worth  while 
mentioning  the  existence  of  such  an  ordinary  everyday 
condition  as  this,  in  addition  to  any  other  disease  the 
patient  may  wish  treated  or  which  may  have  been  the 
cause  of  death.    It  is  possible,  too,  though  diffionlt  to 
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prove — owing  to  a  peculiar  reticence  en  this  subject — that, 
as  in  certain  parts  of  the  Transvaal  (Brock),  haematnria 
is  looked  upon  as  a  sign  of  manhooJ  and  ■without  which 
the  begetting  of  children  is  impossible.  This  belief 
appears  to  be  prevalent  to  a  considerable  extent  in  Egypt, 
particularly  among  young  men,  and  not  infrequently  leads 
to  a  concealment  of  the  fact  of  infection  vrith  bilharzia. 

■Whether  from  this  reason  or  frcE:  ignorance  of  its 
efiects,  there  is  do  doubt  that,  among  all  classes  of  the 
people,  many  cases  of  bilharziosis  go  entirely  untreated, 
and  so  the  risk  of  infection  to  others  is  enormously  in- 
creased, la  this  connexion  I  may  rcention  that  at  the 
present  moment  I  am  attending  a  pupil  of  one  of  the 
public  schools  in  Cairo  with  severe  bilharziosis  of  the 
bladder,  and  he  was  frankly  amused  when  I  reminded  him 
of  his  possibilities  of  infecting  others  and  suggested  his 
taking  certain  precautions  to  prevent  this  happening.  He 
told  me  that  the  disease  was  so  common  among  bis  fellow 
students  that  any  isolated  attempt  on  his  part  to  take 
precautions  would  not  only  be  quite  fatile,  bat  would  also 
undoubtedly  subject  him  to  the  ridicule  of  his  fellow 
ETififerers. 

Somstimes,  also,  the  disease  may  esist  in  such  an  early 
stage  as  to  give  ri5e  to  no  symptoms.  Some  years  ago 
my  former  colleague,  Mr.  Frank  Milton,  found  that  of  100 
consecutive  admissions  to  hospital,  irrespective  of  their 
disease,  35  had  bilharzia  ova  in  the  urine,  and  only  2  of 
this  number  complained  of  sympto;::s  of  bilharziosis;'  and 
in  a  school  near  Cairo  Kantzky  foand  eggs  in  the  urine  of 
79  per  cent,  of  boys  out  of  124  examined,  although  all 
professed  themselves  to  be  in  perf.jct  Lealth.- 

The  publication  of  the  annual  reports  of  KasrelAiny 
Hospital,  by  Dr.  H.  B.  Day,  the  IMeaical  Registrar,  gives 
me  the  opportunity  of  arriving  at  a  fairly  accurate  estimate 
of  the  frequency  of  the  disease  among  inpatients;  but 
these  figures  do  not  include  the  large  number  of  patients 
with  bilharzia  ova  ia  their  urine,  or  snSering  from  painless 
faaematuria.  They  really  only  comprise  those  in  whom 
the  symptoms  have  become  so  urgent  as  to  compel  them 
to  seek  hospital  treatment,  and  then  only  because  the 
increasing  gravity  of  their  symptoms  entirely  prevents 
them  from  carrying  on  their  everyday  work.  The 
Egyptian  fellah — to  use  an  appropriate  colloquialism — 
will  go  on  till  he  drops ;  and  when  he  dees  at  last  give  in 
his  condition  is  such  as  to  almost  absolutely  preclude  the 
possibility  of  any  relief  being  afforded  him  either  by 
medical  or  surgical  measures.  The  prognosis  in  such  cases 
CMJ  well  be  imagined,  and  only  the  very  mildest  operation 
is  required  to  upset  the  condition  of  unstable  equilibrium, 
on  which  the  whole  urinary  tract  has  been  balancing  for 
so  long,  and  to  hasten  the  fatal  issue.  Any  such  interven- 
tion, to  relieve  pain  or  other  distressing  symptoms,  usually 
means  an  opening  of  the  bladder  or  pelvis  of  the  kidney, 
after  which  the  introduction  of  sepsis  from  without  is 
almost  certain  to  occur,  with  rapidly  fatal  consequences. 

I  have  added  to  Dr.  Day's  figures  a  certain  fair  pro- 
portion of  patients  classified  under  other  heads,  snoh  as 
renal  colic,  vesical  calculi,  hydronephrosis,  pyonephrosis, 
etc.,  conditions  we  know  from  experience  to  be  in  the 
main  bilharzial  in  origin  or  certainly  associated  with  the 
presence  of  bilharziosis  in  the  bladder. 

I  have  studied  the  figures  for  the  three  years  1907  9 
inclusive,  and  find  that  in  1907  the  total  number  of 
admisaions  for  medical  and  surgical  diseases  was  3,400, 
and  of  this  number  336,  and  probably  more,  had  bil- 
harziosis ;  in  1903  the  admissions  were  4,003,  with 
•465  of  bilharziosis;  in  1909  the  admissions  numbered 
4.295,  of  which  459  had  bilharziosis  ;  making  a  total  of 
11,693  admissions,  of  which  1270  had  bilharziosis — that 
is  to  sayi  a  proportion  of  10  per  cent. 

Males  predominated  in  the  proportion  of  95  2  per  cent. 
as  against  6  8  per  cent,  females — a  fact  to  which  I  have 
drawn  attention  elsewhere.'  It  is  probable,  however, 
that  there  are  more  untreated  oases  among  females  than 
snales  (Elgood*).' 

Tiiese  figures  do  not  touc'a  the  large  number  of 
bilharzia  patients  treated  as  out-patients,  who  are  quite 
itapossibie  to  trace,  so  that  the  only  real  conclusion  we 

•  It  is  trao  tbat  these  hospital  patients  are,  in  the  main,  di-awn  from 
the  class  ol  the  population  most  liable  to  infection  and  repeated 
voinfection  ;  l,ut  in  estimating  the  fi"eflnoncy  of  the  disease  in  general 
it  IB  well  tc,  note  that  many  iiationU  of  the  belter  class  are  either  able 
to  b,j  medically  trcAti-'d  outside  or  are  couteur  to  look  uiian  their 
aiaiction  an  an  inevitable  result  ol  their  living  in  Egypt,  and  take  no 
notice  of  it  at  all.  '  I 


can  draw  from  them  is  that  in  the  largest  hospital  in 
Egypt  10  per  cent,  of  the  total  number  of  admissions  for 
medical  and  surgical  disease  are  suffering  from  the  last 
stages  of  pathological  destruction  of  kidneys,  ureters, 
bladder,  urethra,  and  rectum,  produced  by  severe  and 
repeated  bilharzial  infections.  At  least  another  30  per 
cent,  are  infected  in  varying  degree,  but  are  not  abso- 
lutely prevented  from  working  or  are  only  temporarily 
disabled.  Looss  found  that  30  5  per  cent,  of  boys  in  a 
Cairo  school  had  haemataria,  and  80  per  cent,  of  the  boys 
in  the  outskirts  of  the  same  town.'  It  is  probable  that  a 
far  larger  proportion  of  cases  would  be  found  among  the- 
agricultural  labourers,  from  which  class  the  majority  ol 
our  patients  are  recruited. 

The  mortality  from  bilharziosis  per  se  or  its  immediate 
complications  was  just  over  10  per  cent.;  but  this  hardly 
gives  one  even  an  approximate  idea  of  the  real  mortality, 
as  many  cases,  when  they  do  not  appear  to  be  improving 
are  taken  out  of  hospital  to  die  at  home,  the  native  popu- 
lation here  as  elsewhere  having  a  strong  prejudice  against 
dying  in  hospital.  All  such  cases  are  entered  as  unrelievedi 
but  bad  they  been  left  in  hospital  many  of  them  wonld^ 
certainly  soon  have  been  included  in  the  mortality  tables. 
The  cause  of  the  severity  of  the  symptoms  and  the 
resulting  mortality  is  the  repeated  reinfection  to  which  the- 
fellaheen  are  particularly  liable.  A  single  infection  may- 
be, and  often  is,  entirely  recovered  from,  especially  in 
females  (Elgood'),  but  it  is  difficult  to  see  how  such  a 
happy  result  can  be  expected  in  the  agricultural  labourer^ 
whose  very  work  and  habits  render  him  all  too  liable  to  »■ 
long  series  of  infections.  It  is  not  uncommon  to  find  very 
old  bilharzial  lesions  in  bladder  and  rectum,  and  at  the 
same  time  quite  young  worms  in  the  portal  vein,  with 
intermediate  stages  in  the  c'jronological  sequence  of 
bilhar.zial  pathological  changes  scattered  throughoni 
various  parts  of  the  body.' 

Post-mortem  records  afford  rather  a  striking  confirmation- 
ot  the  figures  just  quoted.  Dr.  A.  E  Ferguson,  Professor 
of  Pathology  in  the  medical  school  and  pathologist  to  thet 
hospital,  tells  me  that  in  a  careful  record  of  a  series  oft 
500  autopsies  on  male  subjects  between  5  and  60  years  o^ 
age,  he  found  that  8  per  cent,  of  all  cases  died  of  the  effects 
of  severe  bilharzial  infection.  He  cannot  give  exact 
figures  of  the  number  of  cases  in  which  bilharzia  worms 
were  found  in  the  portal  vein  or  its  nearest  tributaries, 
but  they  certainly  are  present  in  a  very  large  proportioni 
of  autopsies  of  all  natures,  and  that,  too,  without  being- 
necessarily  associated  with  any  very  obvious  bilharzial^ 
manifestations.  So  convinced  ia  he  that  bilharziosis  i» 
really  the  scourge  I  would  have  yon  believe  that,  from; 
his  experience  in  the  post-mortem  room,  he  would  venture 
to  affirm  that  about  one-half  of  the  agricultural  populationi 
of  Egypt  are  shedding  their  blood  and  bilharzia  ova,  iil> 
urine  and  faeces,  daily  into  the  fields,  a  very  serious  draint 
on  themselves  and  a  constant  menace  to  their  neighbours' 
as  a  source  of  infection  and  reinfection. 

My  contention,  then,  is  that  among  the  Egyptian  people 
generally  there  exists  a  widespread  endemic  disease, 
responsible  for  much  snftering  and  a  very  considerable 
mortality,  among  the  agricultural  population  particularly, 
which  we,  as  the  controlling  powers  of  the  public  health  of 
the  country,  have  done  nothing  to  try  and  prevent.  Good 
work  is  being  done  in  the  investigation  of  the  life-history 
and  mode  of  infection  of  the  worm  by  Professor  Looss,  ana 
in  the  demonstration  of  its  pathological  efiects  by  Professor 
Ferguson  and  others,  but  no  determined  effort  has  ever 
yet  been  made  to  deal  with  the  prevention  of  its  ravages 
throughout  the  country.  Only  those  who  are  conversant 
with  the  habits  and  ways  of  the  people  are  capable  of 
judging  of  the  apparent  hopelessness  of  the  task ;  but  it  is 
surely  time  that  a  beginning  should  be  made  with  it,  though 
along  what  lines  it  is  not  easy  to  indicate.  Unfortunately, 
though  the  harvest  is  ripe  and  ready  for  the  hand  of  the 
reaper,  the  labourers  are  few,  and  there  is  no  money  to  pay 
others ;  so  once  more,  as  so  often  in  Egypt  in  such  matters, 
we  must  leave  the  poor  fellah  to  his  bilharziosis — a  decision 
he  will  doubtless  accept  with  his  accustomed  equanimity 
and  indifference,  and  his  inevitable — in  this  case  almost 
accusing — "maaleesh !  "  i 

Clinical  Man-'feataticns. 
To  understand  the  sequence  of  events  in  the  general 
distribution  of  bilharziosis  throaghont  the  body  one  must 
}  "  Don't  worry  about  itl " 
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remember  the  centrifugal  distribution  of  the  worms  from 
tho  portal  vein,  which  may  be  consiiJered  the  distributing 
centre.  For  a  detailed  account  of  this  interesting  subject 
I  must  refer  you  to  Looss's  article  in  3Iense's  Bandbuch 
der  Trajjenlcranlckeiten,  but  the  main  facts  are  these: 

The  worms  set  out  on  their  travels,  heading  against 
the  portal  circulation,  for  the  most  part  unattached ;  but 
as  they  reach  the  mesenteric  veins  (and  get  out  of  reach  of 
home)  they  choose  their  partners,  and  then  seem  to  steer 
by  mutual  consent  for  the  veins  of  the  pelvis,  where  they 
take  up  their  permanent  residence,  especially  in  the  sub- 
mucous tissues  of  the  bladder  and  rectum.  Pathologically 
these  organs  are  the  two  main  depi  ts  of  sexually  mature 
bilharzia  couples,  and  in  and  around  them  the  various 
morbid  changes  produced  in  the  tissues  by  the  presence  of 
the  worms  and  their  ova  are  most  frequently  and  severely 
manifested.  But  these  viscera  are  not  true  centres  from 
which  the  disease  radiates  into  surrounding  tissues,  ex- 
tension really  taking  place  by  the  coalescence  of  individual 
areas  of  disease,  each  produced  by  a  couple  of  worms  or  a 
colony  of  worms,  which  have  reached  their  particular 
locus  by  way  of  the  veins  of  the  portal  system. 

The  effects  are  hmited  by  the  extent  of  surface  or  area  over 
which  each  couple  is  able  "to  disseminate  ita  ova.  Large  areas 
of  disease  are  due  to  the  combined  action  of  many  couples, 
working  side  by  side,  each  taking  charge  of  a  particular  area  for 
destruction. I 

Fresh  supplies  of  couples  with  their  potentialities  of 
danger  and  destruction  are  constantly  arriving  from  head 
quarters — the  portal  vein — and  may  be  distributed  to  any 
part  of  the  body  on  the  lines  of  communication  of  the 
portal  system ;  or  some  may  even  slip  over  into  the 
systemic  circulation,  through  the  numerous  anastomotic 
channels  with  the  portal  system,  and  so  bring  about  the 
general  dissemination  of  the  disease  throughout  the  body. 

(a)  The  symptoms  of  bilharziosis  of  the  genito  urinary 
tract  may  be  considered  separately,  though  it  very  fre- 
quently happens  that  they  are  associated  with  symptoms 
of  equal  or,  at  any  rate,  considerable  severity  in  the 
intestine.  The  first  suspicion  of  the  disease  may  be  an 
almost  insignificant  haematuria,  and  that  only  in  the  last 
few  drops  of  urine.  It  may  be  entirely  painless,  but  is 
very  soon  associated  with  a  feeling  of  irritation  in  the  neck 
of  tho  bladder  and  an  increased  effort  to  empty  the  viscus 
of  urine.  This  irritation  leads  almost  naturally  to  a  mus- 
cular spasm,  which  produces  an  abrasion  of  the  much- 
softened  and  infiltrated  mucous  membrane  of  the  trigone 
and  neck  of  the  bladder  and  so  provokes  the  haematuria. 
Gradually  the  symptoms  of  "  irritability  of  the  bladder  " 
manifest  themselves,  with  a  steady  increase  in  frequency 
and  urgency  of  micturition,  and  the  urine,  though  still 
acid  in  reaction,  becomes  cloudy  and  so  remains.  The 
subjective  symptoms  of  irritability  in  the  urethra 
and  neck  of  the  bladder  steadily  increase,  the  only 
real  pain  being  just  after  the  voiding  of  the  urine, 
irom  the  spasmodic  muscular  contraction  of  the  bladder 
sphincter.  In  the  earlier  stages  the  severity  of  the 
symptoms  is  often  quite  disproportionate  to  the  extent  of 
visible  pathological  change,  there  being  sometimes  very 
little  abnormal  to  be  seen  in  the  mucous  membrane  of  the 
bladder.  As  the  disease  progresses — and  it  generally  does 
so,  slowly,  to  be  sure,  but  with  a  steady  persistence — 
the  disproportion  is  just  contrariwise:  indeed,  it  seems 
Temarkable  that  the  symptoms  should  be  so  compara- 
tively mild  when  so  complete  a  disorganization  of  the 
bladder,  ureters,  and  kidneys  is  proceeding.  The  con- 
dition is  now  one  of  chronic  cystitis,  with  blood  and  ova  in 
the  urine  as  distinguishing  features. 

It  would  be  tedious  to  describe  the  successive  stages  of 
the  increase  in  severity  of  the  symptoms  and  the  variations 
in  the  character  of  the  urine ;  but  there  is  a  peculiar  grey- 
green  urine,  characteristic  of  the  advanced  stages  of  the 
disease,  which  is  worthy  of  special  mention.  This  urine 
has  entirely  lost  its  normal  redness,  and  is  turbid  with 
muco-pus,  is  cf  low  specific  gravity,  and  very  deficient  in 
urea  ;  and  one  is  accustomed  to  look  upon  it  as  an  indica- 
tion that  septic  involvement  of  the  whole  of  the  urinary 
tract  exists  in  a  very  severe  degree. 

Only  too  frequently  we  are  not  privileged  to  see  the  case 
till  he  has  reached  an  even  later  stage  than  this  in  his 
•downward  path.    At  this  stage 

The  ever-present  symptoms  of  cystitis  and  the  almost  con- 
stant micturition,  from  the  icritatio'n  within  and  the  small  size 
of  the  contracted  bladder,  the  scalding  in  the  urethra  during 


the  passage  of  urine,  the  pain  above  the  pubis,  in  the  perineum 
and  rectum,  and  tenesmus,  all  combine  to  make  the  patient's 
life  an  absolute  misery  to  himself. 

The  condition  may  at  any  time  become  aggravated  by  the 
deposit  of  phosphates  on  the  abraded  mucous  membrane  or  on 
the  ragged  tops  of  papillomata  or  sessile  masses.  The  whole 
interior  of  the  bladder  may  be  thickly  crusted  with  these 
phosphatic  masses,  which  go  on  increasing  as  the  cystitis 
persists,  and  the  urine  is  always  alkaline.  Pieces  of' these 
incrustations  may  break  off  and  form  the  nucleus  of  phosphatic 
stones,  which  are  a  frequent  accompaniment  of  this  disease, 
and  are  formed  in  exactly  the  same  way  as  a  stone  forms  on  any 
other  foreign  body.  A  great  many  stones  are,  however,  met 
with  in  bilharzial  bladders  which  consist  of  uric  acid  or  oxalate 
of  lime,  with  sometimes  alternating  layers  of  phosphates.  Such 
stones  would  appear  to  form  in  the  bladder  or  pelvis  of  the 
kidney  on  a  nucleus  of  bilharzia  ova,  or  more  probably  on  a 
small  piece  of  papilloma,  at  a  time  when  the  urine  is  still  acid, 
the  layers  of  phosphates  being  deposited  during  a  mild  attack 
of  cystitis  which  has  subsequently  yielded  to  treatment. 

The  conditions  found  on  abdominal,  rectal,  or  combined 
examination  and  with  the  Bonnd  will  vary  with  the  pathological 
changes  within  the  viscus  and  its  immediate  neighbourhood. 
Many  of  the  grosser  lesions,  such  as  tumour  masses,  sandy 
patches,  concretions,  and  stonps,  can  be  felt  with  a  sound,  and 
the  extent  and  contour  of  the  bladder  cavity  and  the  thickness 
of  its  wall  determined.' 

In  certain  cases  there  may  be  an  almost  constant  oozing  of 
blood  from  the  shaggy  surface  of  degenerated  papillomata,  and 
the  urine  may  be  almost  entirely  blood  altered  by  decomposi- 
tion. This  may  clot  in  large  masses  in  the  bladder  with  acute 
retention  and  necessitate  a  free  opening  through  the  perineum 
for  its  removal.' 

The  last  stage  of  all  presents  a  truly  dreadful  picture. 
The  patient  is  usually  a  prematurely  aged  man  in  the  last 
stages  of  weakness,  emaciation,  and  exhaustion. 

He  has  constant  micturition,  really  an  incontinence  and 
dribbling,  with  pain  in  the  penis  and  deep  down  in  the  peri- 
neum near  the  rectum.  He  very  often  carries  his  scrotum  in 
his  hand,  feeling  that  the  support  affords  him  some  alleviation 
of  his  pain.  A  very  small  quantity  of  water  is  voided  at  a  time, 
which  is  very  offensive,  dark  brown  in  colour  (or  grey-green  at 
times),  and  turbid,  and  on  standing  it  deposits  phosphates, 
di-bris,  blood  corpuscles,  and  ova.  On  examining  the  abdomen, 
a  hard  mass  may  be  felt  in  the  suprapubic  region,  which  is  not 
at  all  tender,  is  very  irregular  and  stony,  and  may  extend 
upwards  as  far  as  the  nmbilicus  and  to  any  extent  laterally. 
One  or  both  kidneys  will  be  found  enlarged  and  tender,  and  the 
much-dilated  and  thickened  ureters  may  be  felt  through  the 
unusually  thin  abdominal  wall.  The  whole  course  of  the 
urethra  may  be  hardened,  or,  on  the  other  hand,  it  may  be 
quite  unaffected.  On  rectal  examination  the  bladder  will  be 
felt  firm  and  contracted,  and  bimanually  the  great  thickening 
of  and  around  the  bladder  will  be  well  appreciated.  On  intro- 
ducing the  sound,  it  can  often  only  be  passed  just  beyond  the 
neck  of  the  bladder  into  a  very  much  contracted  cavity. 
Masses  of  bilharzial  tissue  may  "be  felt  crusted  with  con- 
cretions, but  in  many  cases  such  is  the  contraction  of  the  space 
within  the  bladder  that,  beyond  feeling  that  the  end  of  the 
sound  is  free  in  a  small  cavity,  very  little  else  can  be  made  out.' 

In  such  oases  a  perineal  opening  is  made  in  an  attempt 
to  relieve  the  patient,  after  which  he  quietly  melts  away 
with  a  marked  increase  in  his  emaciation,  and  all  the 
usual  evidences  of  a  septic  urinary  tract. 

The  'postmortem  appearances  of  these  advanced  cases 
are  quite  appalling  in  their  severity,  with  all  the  results 
of  mechanical  obstruction  to  the  outflow  of  urine  super- 
added to  the  filthiest  septic  condition  imaginable,  ex- 
tending along  the  whole  length  of  the  urinary  tract.  There 
are  found  destructive  and  obstructive  changes  in  the 
bladder,  enormously  thickened  and  dilated  ureters  full  of 
decomposing  urine  and  pus,  with  hydronephrosis,  and 
more  often  pyonephrosis,  of  varying  grades  of  severity; 
septic  dilated  pelves,  with  secondary  cystic  atrophy  of  both 
kidneys,  which  are  full  of  collections  of  pus,  and  imbedded 
in  purulent  infiltration  of  retroperitoneal  tissues,  extending 
even  down  into  the  pelvic  cavity.  Enormous  fibrous 
thickenings  of  the  bladder  wall  and  its  surroundings,  and 
hard  cancerous  masses  in  the  same  situations,  these  often 
with  secondary  cancerous  deposits  in  the  heart  muscles 
(Ferguson),  constantly  occur ;  but,  though  they  are  in- 
teresting pathologically,  they  do  not,  or  cannot,  increase 
the  distressing  symptoms  to  any  great  extent.  The  hope- 
lessness of  treatment  of  any  kind  in  such  conditions  is  only 
too  evident ;  the  mystery  is  how  the  poor  unfortunate 
patient  could  have  lived  so  long. 

In  a  considerable  number  of  cases,  either  in  addition  to 
the  bladder  symptoms  or  entirely  apart  from  them — 
though  in  all  cases  there  is  some  infection  of  the  bladder 
or  other  part  of  the  urinary  tract — there  are  signs  of 
involvement  of  the  urethra  in  the  general  bilharzial  dis- 
semination.   Attention  is  first  drawn  to  this  in  most  cases 


968 


HsDiOAi.  JovanAL  J 


SECTION    OF    TROPICAL    MEDICINE. 


[OCT. 


igio. 


by  the  presence  of  urinary  fistnlae,  but  the  nsnal  patho- 
logical manifestations  common  to  mucous  membranes 
may,  and  must  have,  existed  for  some  time  in  the  urethra 
before  there  is  any  outward  and  visible  sign  of  their 
presence. 

A  very  early  case  will  present  a  somewhat  tender  lump 
in  the  perineum,  corresponding  with  an  alosrated  surface 
or  pouch  in  the  mucous  membrane  of  the  urethra,  with  a 
hard  fibrous  induration  around  and  beneath  it.  The  edges 
of  this  crater  in  the  urethra  are  rough  and  may  be  coated 
with  phosphates  and  give  rise  to  a  grating  on  the  introduc- 
tion of  a  sound,  but  there  is  no  obstruction.  The  lump 
gradually  increases  in  size  and  softens  to  form  an  abscess 
which  bursts  externally  and  forms  a  fistula,  usually  only 
the  forerunner  of  many  others  which  originate  from  the 
urethra  in  a  peculiarly  restricted  area,  from  the  anterior 
layer  of  the  triangular  ligament  to  the  posterior  margin  of 
the  scrotum,  in  a  large  majority  of  cases.  These  fistalae 
comparatively  rarely  come  trom  the  floor  of  the  urethra  and 
involve  the  corpus  spongiosum  to  open  in  the  middle  line 
of  the  perineum.  They  generally  .start  from  the  urethra 
either  laterally  or  even  from  the  roof  and  then  track  round 
between  the  corpus  cavernosus  and  the  corpus  spongiosum 
and  open  to  one  side  of  the  middle  of  the  perineum ;  or 
not  infrequently  by  more  extensive  burrowing  at  more 
distant  orifices  anywhere  round  the  anus,  out  on  to  the 
buttocks  or  scroiam,  or  even  on  the  front  of  the  pubis  or 
groins. 

Obstruction  is  quite  the  exception,  but  must  occur  when 
there  is  much  destruction  of  portions  of  the  urethra  and 
also  in  floor  fistulae. 

The  severest  cases  of  multiple  fistulae  give  rise  to  a  false 
elephantiasis  of  the  scrotum  and  perineum  which  is  very 
characteristic.  The  anterior  portion  of  the  urethra  does 
not  entirely  escape  and  its  involvement  is  associated  with 
a  series  of  changes  which  are  best  described  as  bilharziosis 
of  the  pecis.^  Pathologically  these  appearances  are  all 
due  to  obstruction  of  lymphaSics,  by  destruction  of  or 
pressure  on  existing  lymphatics  by  the  peculiarly  dense 
bilharzial  fibrous  tissue,  which  develops  around  the  infected 
urethra  or  around  its  many  tortuous  fistulae.  When  the 
first  inch  or  two  of  the  urethra  is  involved,  the  hard 
oedema  remains  localized  to  the  glans  penis  and  the 
prepuce,  giving  rise  to  a  bulbous  appearance,  the  end  of  the 
organ  being  sharply  separated  from  the  rest  of  the  body  of 
the  penis  by  a  deep  furrow  at  the  junction  of  the  healthy 
skin.  From  the  much  siarred  and  contracted  meatus  pus 
is  sometimes  discharging,  indeed  this  condibion  is  some- 
times taken  for  gonorrhoea,  with  concomitant  balanitis  and 
inflammation  of  the  prepuce.^ 

If  more  of  the  organ  is  involved,  the  swelling  usually 
extends  as  far  back  as  the  root  of  the  penis,  which  is 
sharply  separated  from  the  skin  over  the  pubis  by  another 
deep  furrow.  In  these  cases  there  may  be  evidence  of 
the  involvement  of  the  lymphatics  of  the  scrotum,  or 
these  may  escape  entirely.  Kunning  through  the  swollen 
tissue  fistulous  tracks  may  be  traced,  communicating  at 
various  points  with  the  penile  urethra.  When  these 
tracks  are  multiple  the  structure  o£  the  body  of  the  penis 
may  be  largely  destroyed,  and  masses  of  swollen  tissue 
appear,  intersected  in  various  directions  by  fistulous  tracks 
or  by  bands  of  scar  tissue  where  fistulae  originally  existed. 
Sometimes,  especially  in  young  boys,  the  swelling  of  the 
skin  may  be  present  without  any  sign  of  fistulae,  though 
ova  are  found  in  the  urine  and  there  is  infection  of  the 
urethra  to  a  mild  extent. 

In  all  these  conditions  much  can  be  done  by  decortica- 
tion of  the  whole  body  of  the  penia  from  jusu  behind  the 
glans  to  the  pubes  and  subsequent  grafting,  while  in  a 
non-septic  case  lymphangioplasty  has  been  practised. 

Localized  nodules  may  be  met  with  in  the  subcutaneous 
and  erectile  tissues  of  the  penis ;  and  ulcerations,  which 
may  end  in  epithelioma,  are  by  no  means  uncommon  on 
the  glans. 

Again,  the  last  stage  of  all  in  this  series  of  lesions  is  a 
truly  awful  condition.  There  is  a  permanent  distorted 
erection  of  the  penis  from  the  extensive  irregular  infiltra- 
tion of  the  erectile  tissue  with  bilharzial  induration.  The 
whole  length  of  the  urethra  runs  a  tortuous  course  in  the 
midst  of  a  fibrous  mass  of  stony  hardness,  which  is  pierced 
with  many  fistulae,  and  from  the  meatus  a  thick  purulent 
and  sanious  discharge  is  issuing.  The  false  elephantiasis 
is  not  particularly  marked,  the  disease  appearing  to  vent 


itself  on  the  erectile  tissue  along  the  track  of  the  urethra. 
Micturition  is  very  difficult  indeed,  and  must  be  agony,  to 
judge  by  European  standards,  especially  as  superadded  to 
these  essentially  urethral  symptoms  are  all  the  dreadful 
bladder  troubles  already  enumerated. 

Obviously  nothing  can  be  done,  but  mercifully  the  end 
is  not  far  distant. 

(fcl  Bilharziosis  of  the  intestinal  tract  in  most  cases  gives 
rise  to  the  presence  of  bilharzia  ova  in  the  faeces,  bat, 
clinically,  its  symptoms  are  those  of  dyspepsia,  enteritis 
and  colitis. 

Though  bilharzial  cjsts  in  the  mucous  membrane  of  the 
stomach  '^  and  ova  in  its  muscular  walls  (Goebel)  have 
been  reported,  the  most  common  seat  of  infection  is  the 
lower  part  of  the  small  intestine  and  the  large  intestine 
generally. 

The  most  common  lesion  in  the  intestinal  tract  is  the 
presence  of  papillomata  of  varying  sizes  and  characters 
along  the  whole  length  of  the  intestine  from  the  ileum  to 
the  anus,  sometimes  thickly  scattered  or  again  sparsely 
distributed  throughout  the  mucous  membrane.  Beyond 
some  general  irritation  and  a  tendency  to  diarrhoea,  with 
the  passage  of  blond  stained  mucus  from  time  to  time,  this 
condition  gives  rise  to  wondetftiUy  few  symptoms,  and 
symptomatic  treatment  is  all  that  is  possible.  Sometimes, 
however,  the  symptoms  come  to  resemble  dysentery  very 
closely,  with  frequent  motions,  the  passage  of  blood  and 
mucus,  with  cclicky  pains  and  tenesmus.  The  similarity  of 
symptoms  corresponds  with  a  similarity  of  pathological 
appearances,  for  over  quite  extensive  areas  of  certain  parts 
of  the  large  intestine  the  papillomata  have  necrosed  and 
separated  off  at  their  pedicles,  resulting  in  ulcers  of 
djsenteric  appearance.  It  is  an  open  question  i£  these 
ulcers  ever  heal. 

Sometimes,  again,  certain  lengths  of  the  large  intestine 
become  infiltrated,  together  with  their  peritoneal  attach- 
ments, with  hard  bilharzial  tissue.  There  is  an 
enormous  thickening  of  the  walls  of  the  gut,  a  dense 
packing  of  its  interior  with  papillomata,  and  deposits 
of  bilbarzia  tisane  in  the  appendices  epiploicae,  and 
on  the  serous  surface'  of  the  gut,  acd  a  fixing  of  the 
intestine  with  massive  deposits  behind  it  and  between  the 
layers  of  its  peritonea!  attachments.  The  Sine  of  demarca- 
tion between  the  healthy  and  diseased  gut  is  usually  very 
distinct '  The  symptoms  are  those  of  dysentery,  as  a  rule, 
with  a  hard,  painless  tumour  in  the  line  of  the  gut  in  the 
different  regions  of  the  large  intestine.  There  are  never 
any  signs  of  intestinal  obstruction,  and  in  most  cases  the 
symptoms  improve  and  the  tumour  disappears  after  a 
laparotomy  and  an  exploratory  enterotomy,  with  imme- 
diate suture  of  the  incision,  in  the  grt.  In  the  rectum 
large  masses  of  papillomata  may  develop  and  protrude, 
either  permanently  or  during  defaecaticn,  from  the  anus. 
The  sphincter  is  at  first  well  contracted,  but  later  becomes 
patulous  and  allows  the  freer  exit  of  pedunculated  growths 
or  rings  of  swollen  and  infiltrated  mucous  membrane  with 
all  stages  of  prolapse "  At  other  times  the  only  lesions  ate 
ulcerations  with  scattered  papillomata,  or  a  number  of 
fistulous  tracks,  extending  into  the  ischiorectal  fossa,  the 
perineum,  or  the  buUocks.  Ulceration  may  occur  at  the 
anal  margin,  and  is  dangerous  owing  to  the  possibility  of 
epithelioma  developing  upon  it — a  very  real  danger 
indeed. 

P'inally,  two  unusual  anal  conditions  have  been  noted 
recently.  The  one  a  large  irregular  mass  of  fibrous  tissue, 
encircling  the  anus  and  tunnelled  throughout  by  skin-lined 
depressions,  filled  with  sebaceous  material  in  various  stages 
of  decomposition.  The  surface  of  the  mass  was  hard,  the 
anus  patulous,  and  the  rectum  free  of  bilharzial  papiilo- 
mata  or  ulceration.  The  only  possible  "treatment  was 
removal  of  the  lower  portion  of  the  rectum,  including  the 
anus,  which  was  inseparably  involved  in  the  mass.  Com- 
plete return  of  control  occurred  some  weeks  after  the 
operation.  The  other  condition  looks  like  a  crop  of  papillo- 
mata sown  all  round  the  anus,  perineum,  and  scrotum, 
without  any  fistnlae  or  marked  urethral  infection.  The 
appearance  resembled  that  of  a  very  profuse  venereal 
warty  condition." 

((•'I  A  somewhat  similar  papillomatous  condition  is  some- 
times found  around  the  external  female  genitals,'"  though 
here,  as  is  usually  the  case,  there  is  more  tendency  to  a 
localization  of  the  growths.  Such  papillomata  have  been 
described  on  the  labia,  in  the  vagina,"  and  on  the  cervix 
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uteri ;  ■while  softening  and  infiltration  of  the  mucous  mem- 
brane may  occur  in  the  vagina  and  around  the  meatus  and 
clitoris.  Ulcerations  may  also  be  present  at  the  vaginal 
outlet,  and  these  may  become  epitheliomatous.  Though, 
so  far  as  I  am  aware,  no  definite  lesions  have  been  described 
in  the  uterus,  deposits  of  ova  ■with  fibrous  thickenings  do 
occur  in  the  broad  ligaments  and  in  the  ovaries. 

(d)  Deposits  of  ova  appear  to  occur  also  in  the  skin  and 
subcutaneous  tissues,'  rather  like  tubercle,  giving  rise  to 
shallow  ulcerations  or  sinuses,  which  may  eventually  com- 
municate with  the  urethra  or  rectum,  and  produce  fistulae. 
Such  ulcerations,  particularly  on  the  glans  penis,  may  end 
in  epithelioma. 

Such  is  my  indictment  of  bilharziosis,  and  I  trust  I  have 
succeeded  in  convincing  you  that  there  is  ample  justifica- 
tion for  my  contention  that  it  is  high  time  an  attempt 
should  be  made  to  rid  ourselves  and  our  disintegrating 
patients  of  this,  perhaps  the  most  dreadful,  as  it  is  one  of 
the  most  ancient,  of  the  remaining  plagues  of  Egypt.  ■ 
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TYPHOID  AND  PARATYPHOID  FEVER  IN 

EGYPT. 

By  Llewellyn  Phillips,  M.A.,  M.D.,  FR.C.P.,  F.R.C.S., 

Professor  of  Medicine.  Egyptian  Government  Medical  School,  and 

Senior  Physician,  Kasr-el-Aiuy  Hospital,  Cairo. 

There  are  many  lacunae  in  our  knowledge  of  typhoid 
fever  among  the  native  inhabitants  of  hot  countries,  and 
most  discordant  views  are  held  on  the  subject.  Thus,  in 
India.  Roberts  thinks  the  native  possesses  natural  im- 
munity, partly  due  to  anatomical  differences  in  the 
intestines,  partly  due  also  to  a  different  dietary  and 
different  habits  infiaencicg  the  toxic  and  putrefactive 
processes  in  the  intestine,  and  partly  due  to  the  fact  that 
the  native  suffers  much  from  dysentery  and  diarrhoea 
and  thereby  gains  immunity  to  the  typhoid  bacillus. 
Rogers  disagrees  with  him,  finding  typhoid  fever  widely 
spread  amongst  Indians. 

Sandwith,  in  his  book  The  Meddcal  Digeases  of  Egypt, 
expresses  his  opinion  that  the  disease  is  comparatively 
rare  in  Egyptians,  but  that  now  the  town  dweller  is 
getting  more  susceptible  to  the  disease.  In  the  preface 
he  mentions  it  with  Malta  fever  as  being  a  sporadic 
disease.  He  thinks  the  theory  erroneous  that  the 
Egyptian  suffers  from  it  in  childhood  and  gains  thereby 
immunity,  basing  his  views  on  the  post  mortem  results 
of  KasrelAiny  Hospital.  I  am  afraid  I  entirely  disagree 
with  him,  as  I  will  show  later.  The  statistics  of  the 
Public  Health  Department  do  not  give  a  true  picture,  as 
many  cases  undoubtedly  escape  notification,  and  in  the 
provinces  proper  diagnosis. 

Taking  theee  various  views  into  consideration,  it  is 
obvious  that  our  knowledge  is  deficient,  and  if  the  real 
facts  about  the  disease  in  different  tropical  countries 
could  be  laid  bare  an  advance  towards  its  more  efficient 
control  and  prevention  could  be  made.  The  actual  state 
of  affairs  in  Egypt  I  will  try  to  lay  before  you. 

Daring  the  last  seven  years  I  have  treated,  both  at  Kasr- 
el-Ainy  Hospital  and  in  private,  many  Egyptians  with 
typhoid  fever,  and  in  addition  I  have  seen  many  other 
cases  in  consultation.  All  grades  of  society  are  attacked, 
fellaheen,  servants,  pohcemen,  students,  and  people  of  no 
occupation.  The  disease,  though  usually  mild,  has  some- 
times been  severe ;  I  have  seen  haemorrhage,  perforations, 
and  one  or  more  relapses  in  the  same  patient.  Spots  are 
rare,  and  constipation  is  the  rule;  chest  complications, 
which  in  my  experience  are  rare  in  European  residents  in 
Egypt,  are  mucn  commoner  in  the  hospital  cases,  due 
probably  to  improper  care  before  admission  and  less 
skilled  nnrsing  in  hospital  (the  nnrsing  being  done  by  male 

*  The  assumption  of  the  antiquity  of  bilharziosis  is  justified  by  Dr. 
Buffer's  recent  paper  on  the  discovery  of  ova  in  ancient  Egyptian 
mummies  (Britisu  Medical  Journal.  January  1st.  1910). 


orderlies  or  by  pupil  nurses).    Defervescence  seems  to  be 
rather  rapid  and  convalescence  quick. 

The  diagnosis  has  been  amply  confirmed  by  the  Widal 
reaction  and  by  ]yoatmortem  findings.  At  the  Fever 
Hospital,  Cairo,  the  Widal  reaction  is  repeatedly  tried  until 
a  positive  result  is  obtained ;  thus,  in  1909,  a  positive  result 
was  noted  in  53  out  of  54  cases.  In  Kasrel-Ainy  Hospital 
the  diagnosis  is  most  carefully  considered,  and  the  heading 
"typhoid  fever"  only  put  to  the  case  after  mature  con- 
sideration. Owing  to  stress  of  work  and  lack  ot  sufficient 
assistance  in  the  pathological  department,  the  Widal 
reaction  cannot  always  be  investigated,  or  often  repeated 
if  found  negative.  It  is  the  practice,  when  sufficient  blood 
is  available,  to  test  the  blood  against  typhoid,  paratyphoid  B, 
and  Malta  fever.  In  1910,  owing  to  an  epidemic  of 
relapsing  fever,  it  was  generally  examined  also  for  spirilla. 
The  following  are  the  figures  : 

Fever  Htvpital,  Cairo. 

190S.— Fourteen  cases,  with  2  deaths.  A  positive  blood  reaction 
was  obtained  in  12  cases.  Oce  negative  reaction  was  seen  in  a 
case  otherwise  typically  typhoid.  The  2  deaths  were  from 
heart  failure,  1  within  two  days  of  admission  before  the 
blood  was  tested.  Two  cases  relapsed  once  and  1  twice  ;  there 
was  1  with  haemorrhage.  One  of  the  cases  that  recovered  was 
a  Soudanese,  the  rest  were  Egyptians. 

1909.— Fifty-four  cases,  ■with  5  deiths;  the  Widal  reaction  was 
positive  in  53.  In  the  other  case  the  patient  died  before  it  was 
attempted.  Many  of  the  cases  came  from  the  lunatic  asylum. 
On  further  investigation  some  of  the  kitchen  attendants  gave  a 
positive  Widal  reaction  ;  they  were  isolated  and  no  more  cases 
occurred  in  the  asylam,  so  presumably  thev  were  carrier  cases. 
Three  Soud.inese  recovered,  the  rest  were  Egyptians. 

1910,  January  to  June  30th. — Nineteen  cases,  with  1  death 
from  heart  failure ;  18  had  a  positive  reaction  and  1  negative, 
but  he  had  rose  spots  and  a  typical  temperature  chart.  One 
relapsed  and  1  had  haemorrhage. 

Total,  87  cases,  with  S  deaths,  cr  9  2  per  ceot.  Widal  reaction 
positive  in  83  cases.  The  details  of  1909  are  meagre ;  of  the 
33  cases  iu  190S  and  1910,  4  relapsed  and  2  had  haemorrhage,  or 
12.12  per  cent,  and  6  6  per  cent,  respectively. 

Kasr-cl-Ainxj  Hospital. 

1927. — Twelve  cases,  no  deaths  ;  1  was  taken  out  "relieved," 
and  1  before  the  temperature  was  quite  uormil.  The  other  10 
recovered.  In  6  the  reaction  was  positive,  in  the  others  the 
disease  was  clinically  typhoid  with  enlarged  spleens  acd 
diarrhoea,  and  1  relapsed.'  A  child  of  3  had  a  strongly  positive 
reaction  and  broachopneumouia  as  a  complication.  One  of  the 
patients  was  a  Berber. 

1908.— Sixteen  cases,  with  1  death  from  perforation.  The 
Widal  reaction  was  positive  in  6,  negative  in  1,  and  not  done  in. 
the  rest.  One  case  was  discharged  before  complete  recovery,  9 
cases  at  least  had  chest  complications.  Two  cases  relapsed  (1 
being  an  intercurrent  relapse). 

1909. — Seventeen  cases,  with  1  death.  He  was  admitted  dying 
with  a  temperature  of  42-  C.  (107.6-  F.).  One  went  oat  before 
complete  recovery. 

1910,  January  to  Juno  30th. — Four  cases  with  1  death  fa 
Berberiue  servant  with  perforation).  One  of  the  patients  on 
admission  resembled  meningitis,  but  the  subsequent  course  was 
that  of  typhoid  fever.  One  other  case  gave  a  positive  WidaJ 
reaction,  and  1  negative. 

Total,  ^5  cases,  with  3  deaths,  or  6.6  per  cent.  The  4  cases 
discharged  before  complete  recovery  are  not  included  ;  relapses 
5,  or  11  percent.,  haemorrhages  none. 

Private  cases  (Egyptians)  5,  all  recovered.  In  1  there  was  a 
long  relapse.  The  case  was  clinically  typhoid,  though  th& 
reaction  showed  paratvpkoid  B.  Tsvo  of  the  others  were 
children  and  2  boys  of  about  16,  1  with  high  fever  and  1  with 
haemorrhage.    (Bothoccnrred  during  the  hot  weather.) 


Totals. 

Number  of 

Cases. 

Becoveries. 

Deaths. 

Fever  Hospital      

Kasr-el-4iny 

Private  cases         

87 
5 

79 

42 
5 

8 
3 
0 

137 

126 

11 

Percentag 

e  of  deaths.  8.02. 

Complications. 


Xnmber  ot 
Cases. 


BelapseB. 


Haemor- 
rhage. 


Fever  Hospital 
Kasr-el-Alny  ,. 
Private  cases 


33 

45 
5 


83 


Percentage  of  relapses,  12;  of  haemorrhages,  3  3, 
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Typhoid  fever  with  8  02  per  cent,  of  deaths,  with  12  per 
cent,  of  relapses,  and  with  3  5  per  cent,  of  haemorrhages, 
must  be  regarded  as  a  mild  disease.  I  hold  that  this  mild- 
ness is  chiefly  due  to  attacks  in  infancy  or  childhood,  for 
the  following  reasons : 

1.  I  have  seen  many  Egyptian  children  ill  with  the 
disease,  and  in  whom  a  positive  AVidal  reaction  was  found. 
Thus,  in  1907,  there  were  admitted  into  Kasr-elAiny  Hos- 
pital, with  typhoid  fever,  five  children  aged  3,  3,  4,  12, 
and  13  years  respectively  ;  in  four  the  reaction  was  posi- 
tive, in  one  of  which  it  was  described  as  being  very  strong  : 
in  the  fifth  case  it  was  not  tried.  At  the  time  of  writing 
I  am  seeing  in  consultation  the  two  sons  of  an  Egyptian 
doctor,  aged  7  and  10,  with  a  typical  attack  of  typhoid 
fever,  though  mild,  in  whom  the  reaction  is  positive. 

2.  Some  three  years  ago  I  had  a  number  of  agglutination 
tests  done  on  the  blood  of  out-patient  children  suffering 
from  fever  with  diarrhoea,  a  few  of  them  were  positive.  I 
have  been  unable  fsince  to  complete  the  research.  It  was 
impossible  to  iiiduce  these  children  to  enter  hospital,  as 
Egyptian  mothers  have  the  greatest  objection  to  allowing 
their  children  to  enter  hospital,  otherwise  we  should  have 
had  still  more  cases  in  the  wards. 

In  the  summer  of  1909  there  was  an  enormous  infantile 
mortality  from  intestinal  complaints,  at  one  time  in  Cairo 
the  deaths  exceeded  the  births ;  it  will  be  seen  that  last 
year  there  were  71  cases  of  enteric  admitted  to  the  Fever 
Hospital  and  Kasr-el-Ainy,  a  larger  number  than  the  pre- 
ceding years.  May  not  some  of  this  mortality  have  been 
due  to  enteric  ? 

At  present  among  the  more  affluent  Egyptians  the 
disease  is  frequently  seen,  and  young  lads  are  often  the 
victims.  May  not  this  be  due  to  increased  care  in  infancy 
changing  its  incidence? 

Further,  it  typhoid  fever  be  a  new  disease  introduced  by 
foreigners,  since  the  typhoid  bacillus  will  flourish 
luxuriously  in  hot  climates  (it  being  one  of  the  principal 
menaces  to  health  to  strangers),  it  would  probably  become 
rampant,  as  other  infectious  diseases  have  done  when 
introduced  into  virgin  soils.  The  sanitary  conditions  in 
the  villages  and  towns  of  Egypt  leaving  very  much  to  be 
desired,  every  inducement  is  offered  to  its  spread.  It  is 
different  with  scarlet  fever,  which  in  no  hot  country 
flourishes  even  among  Europeans  (I  have  only  seen  one 
case  in  an  Egyptian  in  a  typical  form).  I  hold,  however, 
that  typhoid  fever  is  common  in  Egyptians,  but  occurs  in 
a  mild  form  as  a  rule,  this  mildness  being  due  to  individual 
immunity  acquired  from  ac  attack  early  in  life  and  due 
partly  to  hereditary  immunity  through  ancestral  attacks. 
A  similar  parallel  can  be  drawn  with  malarial  diseases, 
the  adult  native  being  relatively  immune,  but  the  children 
and  the  foreigner  suifering. 

The  change  of  incidence  of  a  disease  is  well  illustrated 
by  smallpox,  which  formerly  was  a  disease  of  childhod, 
but  which  has  now  changed  its  incidence — and,  amongst 
unvaccinated  aiults,  its  severity.  It  may  be  that  in 
England  also  typhoid  fever,  with  the  great  modern 
improvement  in  sanitary  matters,  has  also  changed  its 
incidence,  now  being  chiefly  a  disease  of  adolescents  or 
adults.  (This  might  account  for  the  comparatively  late 
diflerentiation  from  typhus  fever.)  Among  European 
children  in  Egypt,  even  though  brought  up  with  the 
greatest  care,  it  is  common ;  I  have  even  seen  cases  in 
infants  under  1  year  old. 

For  comparison  with  the  above  I  give  a  short  summary 
of  my  experience  of  typhoid  fever  in  Europeans  treated  by 
me  in  my  private  practice  or  in  the  practice  of  the  Anglo- 
American  Hospital.  Oniy  those  are  included  in  which 
I  was  responsible  for  all  or  most  of  the  treatment ;  the 
many  cases  merely  seen  in  consultation  are  not  included. 

I  have  so  treated  50  Europeans,  with  7  deaths.  Of  these  50 
cases,  31  were  inild — a  larger  proportion  than  Dr.  Sandwith 
experienced.  In  3  there  was  a  relapse;  1  with  a  strong  Widal 
reaction  bad  a  previous  attack  in  Vienna  three  years  before; 
in  1  case  the  duration  was  with  certainty  only  thirteen  days; 
she  was  about  three  months  pregnant  but  did  not  abort,  nor 
did  another  patient  who  had  a  mild  but  long  attack.  Another 
case,  lasting  only  sixteen  days,  was  positive  to  paratyphoid  P.. 
In  one  case,  lasting  twenty-three  days,  jaundice  appeared  on 
the  thirty-ninth  dav  ;  this  seems  to  be  a  very  rare  complication 
of  convalescence;  JVInrchison  only  recorded  very  few  cases  of  it. 
After  convalescence  she  went  home  to  Denmark,  so  I  had  no 
means  of  finding  out  if  she  became  a  carrier. 

One  case,  though  clinically  typhoid,  gave  no  agglutina- 
tions; from  the  stools  a  bacillus  was  isolated  in  almost 


pure  culture,  which  was  neither  the  typhoid  bacUlus  nor 
the  colon  bacillus,  and  he  had  not  been  taking  lactic 
acid  bacilli ;  it  was  not  agglutinated  by  his  serum.  For 
such  a  condition  the  term  "  pseudo-typhoid  fever  "  seems 
appropriate. 

The  other  19  cases  were  severe,  and  7  died. 

1.  A  man  admitted  to  hospital  about  the  twelfth  day  of  the 
disease  during  the  hot  weather  had  haemorrhage  the  same 
night ;  this  was  repeated,  and  he  died  on  the  fifteentli  day. 

2.  A  missionary  who  worked  during  the  first  week  of  his  fever 
in  the  provinces  in  the  hot  weather  died  in  the  third  week  of 
toxaemi.a. 

3.  A  male  admitted  to  hospital  in  August  on  the  eighth  day 
with  high  fever  had  haemorrhage  on  the  sixteenth  day,  and 
perforation  on  the  twenty-first  day. 

4.  A  female  struggled  about  for  seven  days  before  giving  in  ; 
was,  when  first  seen,  very  ill.  At  first  her  blood  agglutinated 
paratyphoid  B  strongly,  and  the  typhoid  bacillus  weakly; 
she  had  haemorrhage,  followed  by  perforation.  This  time  the 
blood  was  strongly  positive  for  typhoid,  and  gave  only  a  weak 
agglutination  for  paratyphoid  fever  bacillus.  A  case  of  double 
infection. 

5.  A  male  continued  at  his  work  for  a  week,  in  spite  of  feeling 
very  ill.  When  admitted  to  hospital  he  was  very  ill,  and  had 
diarrhoea.  The  temperature  rose  to  105.2  ,  and  on  the  fifteenth 
day  he  developed  purpuric  spots  and  some  bleeding  from  the 
rectum.  The  Widal  reaction  was  negative.  He  died  on  the 
seventeenth  day  from  toxaemia.  Another  from  the  same  house 
had  a  typical  attack  of  typhoid  with  a  positive  reaction.  So  this 
was  probably  also  typhoid  fever.  This  case  also  occurred  during 
the  summer. 

6.  A  young  girl  late  in  the  autumn  had  fever,  which  was 
thought  to  be  dengue  ;  she  got  up  and  had  haemorrhage,  after 
that  the  disease  took  on  a  tosaemio  form,  with  high  fever,  and 
a  fatal  result  ensued. 

7.  A  female  developed  an  intercurrent  relapse,  and  died  of 
heart  failure. 

Thus  5  of  the  fatal  cases  were  ambulatory  patients ;  6  of 
them  were  during  the  hot  weather.  Four  others  had  a 
single  relapse,  1  two  relapses,  the  second  being  very 
severe ;  the  blood  reactions  were  throughout  negative. 
One  had  two  relapses,  due  to  a  mixed  infection  of  typhoid 
and  Malta  fevers.  (Dr.  Dreyer  has  also  published  a  case 
of  doable  infection  of  Malta  fever  and  typhoid  in  an 
Egyptian  ) 

I  have  had  2  cases  of  severe  hyperpyrexia ;  both  occurred 
during  the  summer.  In  one,  a  girl  of  17,  the  temperature 
rose  to  over  105-  on  sixteen  days,  and  over  106  on  three  days, 
in  spite  of  cold  baths.  The  total  duration  was  seven  weeks ; 
complete  recovery  ensued.  The  other  case  was  that  of  a 
nurse ;  the  temperature  was  extremely  refractory  in  spite 
of  iced  baths,  and  delusions  developed  which  lasted  into 
convalescence.  The  duration  was  thirty-seven  days.  Two 
summers  ago  I  left  a  patient  to  the  care  of  one  of  my 
colleagues ;  she  developed  after  I  left  hyperpyrexia  (over 
107'),  but  she  recovered.  (This  case  is  not  included  in  my 
series.)  These  three  very  severe  cases  with  hyperpyrexia 
all  occurred  during  the  summer,  possibly  due  to  the 
excessive  heat. 

Delusions  persisting  into  convalescence  occurred  in  one 
other  severe  case ;  the  patient,  a  Scotsman,  thought  him- 
self to  be  a  Russian,  and  actually  wrote  a  letter  to  his 
banker  on  the  subject  of  his  proper  signature. 

As  in  the  Egyptian  cases,  rashes  are  infrequent  and 
constipation  the  general  rule,  chest  complications  or 
abnormal  signs  in  the  lungs  are  rare  (possibly  in  con- 
sequence of  the  dryness  of  the  climate,  the  better  station 
of  life  of  the  average  European  patient,  and  the  excellent 
nursing).  Two  patients  only  developed  thrombosis;  both 
were  women  with  varicose  veins.  Mortality,  14  per 
cent. ;  relapses,  20  per  cent. ;  haemorrhage,  8  per  cent. 

Long  residence  does  not  cause  immunity.  One  of  my 
patients  had  lived  thirty-three  years  in  Kgj-pt. 

Dr.  Sandwith  had  a  mortality  of  7  7  per  cent.,  but  his 
cases  included  some  Egyptians,  and  mine  included  several 
very  severe  ambulatory  oases.  Most  of  the  severe  oases 
occurred  during  the  hot  weather,  the  patients  being  below 
par  through  overwork,  the  heat,  and  need  of  leave. 

The  disease  seldom  occurs  in  epidemic  form,  though 
small  milk  epidemics  have  been  noted '  or  a  water  cistern 
become  infected.  Probably  green  salad  and  strawberries 
are  to  blame  for  isolated  cases  and  fly  infection  for  otberB; 

Conclusions. 

Typhoid   fever    is   common   among   Egyptians,   though 

generally  mild.     This  mildness  is  due  largely  to  immunity 

acquired    by    attacks    in     childhood    and    to    hereditary 

immunity  of  a  pactiil    nature,      The  clinical  course  is' 
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not   otherwise  remarkable,  though  complications  are  not 
frequent. 

My  thanks  are  due  to  the  Director- General  of  the 
Public  Health  Department,  Mr.  Graham,  and  to  Dr.  Bitter 
for  kind  permission  to  use  the  records  of  the  Fever 
Hospital ;  and  to  Dr.  Day,  late  Eegistrar  of  Kasr-el-Ainy 
Hospital,  and  Dr.  Sabongy,  resident  at  the  Fever  Hospital, 
for  their  help. 


HUMAX   B0TRY03ITC0SIS. 

By  R.  O.  Akchib.u,d,  M.B.,  R.A.M.C, 
Pathologist,  Wellcome  Tropical  Research  Laboratories.  Kbartoirm. 
Within  the  past  year  opportunities  occurred  of  studying  a 
peculiar  pathological  condition  in  certain  tumours  which 
had  been  sent  to  the  Wellcome  Tropical  Research  Labora- 
tories from  various  parts  of  the  Sudan.  The  first  of  these 
■was  a  tumour  removed  from  the  scalp  of  a  native.  Stained 
sections  made  from  this  specimen  showed  the  presence 
of  agglomerations  or  collections  of  circular  disc-like 
masses  lying  irregularly  throughout  the  tumour  mass. 
When  stained  by  the  aniline  dyes  they  exliibited  a  homo- 
geneous appearance  without  any  apparent  intrinsic 
structure  and  closely  resembled  collections  of  staphy- 
lococci of  varying  sizes.  They  had  been  previously 
observed  by  Dr.  Balfour  in  a  growth  removed  from  a 
camel. 

After  reference  to  all  the  available  hterature  had  been 
made  the  conclusion  arrived  at  was  that  these  collections 
of  coccal-like  masses  represented  a  pathological  entity  met 
with  in  a  somewhat  rare  disease  named  botryomycosis,  and 
in  fact  were  pathognomonic  of  it;  the  disease  itself 
deriving  the  name  of  botryomycosis  from  the  resemblance 
that  these  collections  of  oocoal  masses  bear  to  a  cluster  of 
grapes.  Since  this  iirst  case  no  less  than  seven  other 
tumours,  removed  from  the  breast,  arm,  hand,  foot  and 
scrotum,  have  been  found  to  contain  similar  coccal-like 
agglomerations.  Three  of  these  tumours  had,  in  addition, 
all  the  pathological  macroscopical  appearances  associated 
■with  Streptothrix  madurae  and  its  presence  was  subse- 
quently confirmed  microscopically.  In  the  others  there 
was  no  evidence  of  a  streptothris  existing  although  a 
careful  search  was  made  through  a  large  number  of  sections 
taken  from  various  parts  of  the  growths. 

It  may  be  stated  that  one  was  somewhat  diffident  in 
naming  the  condition  botryomycosis  bat  for  the  fact  that 
the  pathology  of  these  growths  closely  simulated  the 
description  given  of  this  disease  by  Ernst '  and  other 
observers,  who  found  these  collectionsof  coccal-like  masses 
present  in  certain  lesions  in  animals,  notably  the  horse, 
cow  and  hog,  and  ^vho,  for  some  time,  described  them  as 
staphylococcal  in  character.  This  staphylococcal  view, 
however,  is  no  longer  tenable,  for  special  staining  reactions 
have  shown  them  to  be  of  a  different  nature.  Cultural 
and  inoculation  experiments  would  doubtless  assist  in 
clearing  up  the  exact  nature  of  these  bodies,  but,  unfor- 
tunately, opportunities  of  examining  fresh  pathological 
material  have  not  occurred,  resulting  in  the  work  embodied 
in  this  paper  being  somewhat  incomplete.  Kitt,''  in  his 
textbook  on  comparative  pathology,  defines  botryomycosis 
as  a  productive  inflammation  leading  to  the  formation  of 
fibrous  growths  attended  invariably  with  suppuration  and 
fistula  formation,  or  the  production  of  yellowish- red  foci 
of  softening  caused  by  infection  with  the  Botryomyces 
ascofonnans. 

As  already  mentioned,  its  pathological  effects  in  animals 
have  been  studied  by  a  few  Continental  observers.  The 
horse,  cow,  and  hog  appear  to  be  more  susceptible  to  the 
disease  than  other  animals.  More  recently  its  occurrence 
in  man  has  also  been  noted  by  Bureau  ■  and  Labbe. 

Tlie  Clinical  Signs  of  the  Disease, 
Males  seem  to  be  more  commonly  affected  than  females. 
One  case  occurred  in  a  native  woman  aged  about  45,  who 
had  suffered  from  a  swelling  in  her  breast  since  childhood. 
For  the  past  two  years,  however,  the  condition  had  occa- 
sioned her  annoyance,  and  on  presenting  herself  for  treat- 
ment the  breast  was  found  to  be  considerably  inflamed, 
exhibiting  sinuses  which  exuded  a  greyish-white  pus.  The 
whole  of  the  breast  tissue  was  involved,  the  growth  simu- 
lating a  fungating  carcinoma,  but  the  lymphatic  glands  in 
the  axilla  and  neck  were  not  enlarged.    The  breast  was 


excised  by  Dr.  Hodson,  of  the  Sudan  Medical  Department, 
who  kindly  sent  the  specimen. 

From  the  histories  obtained  in  the  other  cases  the 
disease  appears  to  be  more  or  less  of  a  chronic  one,  com- 
mencing, as  a  rule,  in  the  form  of  a  superficial  nodule, 
which  increases  in  size,  and  invades  the  deeper  tissues, 
eventually  involving  fascia,  muscle,  tendon,  and  some- 
times bone.  Specimens  illustrating  this  are  seen  in  the 
appended  photographs  '  of  the  disease  affecting  the  hand 
and  foot,  where  the  resemblance  to  mycetoma  is  a  some- 
what striking  one. 

The  tumour  of  the  scalp  kindly  sent  by  Captain 
Thomson,  R.A.M.C,  involved  the  left  occipito- temporo- 
parietal region.     The  history  of  this  case  is  of  interest. 

The  growth  commenced  about  twelve  months  previously  as 
a  small  lump  about  the  size  of  a  date,  and  remained  unchanged 
in  dimensions  till  the  patient  was  advised  to  have  a  red-hot 
iron  passed  into  the  tumour  to  kill  it.  This  drastic  treatment 
was  carried  onfc,  with  the  result  seen  in  the  photograph* — 
namely,  a  marked  increase  in  size.  The  tumour  was  movable, 
but  appeared  to  be  adherent  in  parts  to  the  subjacent 
bone.  When  the  growth  was  excised  the  subjacent  bone  was 
found  to  be  soft  and  slightly  infiltrated.  The  sinuses  on 
the  surface  exuded  a  thin  watery  pus  containing  yellow-white 
granules. 

The  surface  of  this  tumour  was  covered  with  sinuses, 
around  which  were  heaped  up  masses  of  white  fibrous 
tissue.  This  proliferating  fibrous  tissue  was  also  present 
around  the  openings  of  the  sinuses  in  all  the  other 
specimens.  The  sinuses  extended  to  varying  depths,  and 
were  lined  by  granulation  and  necrosed  tissue.  In  the 
hand  and  foot  specimens  they  extended  down  to  tendon 
and  bone,  leading  to  considerable  contracture  and  de- 
formity. If  a  section  be  made  through  one  of  these 
growths,  its  fibrotic  nature  will  be  at  once  apparent,  the 
intervening  tissue  between  the  sinuses  consisting  for  the 
most  part  of  white  fibrous  tissue.  This  is  frequently 
arranged  in  whorls  sharply  demarcating  yellow  hyaline- 
looking  areas,  which  microscopically  are  seen  to  be  com- 
posed of  groups  of  fat  cells.  Further,  lying  in  this  fibrous 
tissue,  masses  of  yellow- brown  pigment  are -visible  to  the 
naked  eye. 

The  microscopical  pathological  changes  are  very  con- 
stant, and  consist  of : 

1.  Marked  proliferation  of  fibrous  tissues  which  in  certain 
parts  of  the  section  appear  to  be  undergoing  myxomatous 
degeneration,  more  especially  in  the  areas  surrounding  the 
sinuses.  Lying  in  this  fibrous  tissue  are  reticulated  areas, 
which  contain  fat  globules. 

2.  Bound  cell  proliferation  of  a  lymphoid  type,  suggesting 
the  appearance  of  a  tubercle  nodule.  Giant  cells  are  occasion- 
ally met  with. 

3.  Changes  in  the  blood  vessels,  there  being  a  periarteritis 
and  a  proliferation  of  the  tunica  intima  and  tunica  media. 

4.  Presence  of  pigment  scattered  irregularly  throughout  the 
tissue  in  the  form  of  yellow-brown  granules  lying  free  and  also 
phagocyted.  Special"  staining  methods  showed  this  to  be  an 
iron-containing  pigment. 

5.  The  presence  of  large  cells  of  an  epithelioid  type  lying  in 
necrosed  tissue  and  infiltrating  the  surrounding  fibrous  tissue. 
These  epithelioid  cells  are,  for  the  most  part,  oval  in  shape,  and 
contain  a  nucleus  and  nucleolus,  and  some  show  vacuoles  in 
their  cytoplasm.  They  measure  0.8  m  to  12.8  ix,  and  appear  to- 
have  considerable  phagocytic  properties,  for  many  of  them 
contain  ingested  pigment.  " 

6.  Groups  of  botryomyoea  lying  irregularly  scattered  through- 
out the  section.  These,  as  already  stated,  resemble  large 
staphylococci,  and  occur  sometimes  singly  or  more  frequently 
in  clumps  of  coccal  masses,  three  to  twelve  in  number.  They 
vary  in  size  from  0.8»<.  to  12.8k.  On  focussing  one  of  these 
clumps  one  finds  that  all  the  coccal  masses  do  not  focus 
in  the  same  plane,  some  appearing  more  superficial  than 
others. 

By  the  ordinary  staining  methods  these  coccal-like  masses 
show  no  differentiated  structure.  They  retain  Gram's  stain. 
Owing  to  their  structureless  appearance  and  the  fact  that  their 
presence  in  various  parts  of  the  section  was  not  associated 
with  any  surrounding  inflammatory  changes,  the  possibility  of 
their  being  amyloid  or  glycogenic  in  nature  indicated  that 
special  staining  reactions  should  be  employed.  The  results 
of  these,  however,  threw  no  light  on  their  chemical  com- 
position, for  they  gave  neither  the  amyloid  nor  the  glycogenic 
reaction. 

All  were  acid-fast,  and  by  using  special  stains  a  zoogloea-like 
mass  could  be  seen  holding  together,  as  it  were,  these  coccal- 
like  bodies. 

Several  sections  had  been  examined  before  any  idea  was 
obtained  as  to  the  probable  method  of  origin  of  these  coccal 
masses. 

When  Muir'a  method  of  capsule  staining  ia  employed  they 

*  These  photographs  proved  ■unsuitable  for  rerrodnotioa. 
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take  up  the  fuchsin  stain,  the  methylene  blue  staining  what  is 
evidently  a  thin  rim  of  protoplaam  aronnd  each  coccns.  Parts 
of  the  section,  however,  when  stained  by  Muir's  method,  also 
show  two,  three,  and  tour  cocoal  discs  lying  in  different  focal 
planes,  and  clumped  together  within  what  appears  to  be  a 
cell  envelope,  the  whole  representing  what  one  may  assume 
to  be  the  botryomycogenous  cell  described  by  the  French 
observers.  These  botryomyces,  when  intracellular,  appear  to 
multiply  within  the  cell  envelope  till  the  latter  eventually 
ruptures,  allowing  escape  of  the  individual  cocci,  which  in 
turn  appear  to  be  taken  up  by  the  blood  and  lymph  stream 
and  carried  to  various  parts  of  the  tissues.  Sections  made  from 
the  growth  in  the  scrotum  showed  these  individual  coccal 
masses  occupying  the  lumen  of  blood  vessels.  This  method  of 
transmission  by  means  of  blood  and  lymph  vessels  possibly 
explains  the  presence  of  some  of  these  botryomyces  in  appii- 
reutly  healthy  fibrous  tissue,  their  presence  there,  as  already 
stated,  not  being  associated  with  any  inflammatory  changes. 
While,  however,  these  botryomyces"  are  intracellular,  they 
apparently  bring  abont  degenerative  changes  in  the  sur- 
rounding tissue  which  is  more  or  less  necrosed.  After  the 
cell  envelope  has  ruptured,  these  coccal  masses  evidently 
undergo  some  form  of  degeneration  of  a  hyaline  type  and 
assume  different  staining  reactions,  for  in  sections  stained  by 
haematein  and  eosin  the  intracellular  coccal  masses  take  np 
the  nuclear  stain  of  the  haematein,  while  the  escaped  extra- 
cellular ones  show  an  affinity  for  eosin  and  appear  more  hyaline 
in  consistence.  Even  when  enclosed  within  the  cell  and  prior 
to  rupture  of  ths  cell  envelope  these  coccal  masses  sometimes 
nndergo  degenerative  changes,  taking  on  almost  a  neutral 
staining  tint,  showing  neither  a  distinct  affinity  for  the 
haematein  nor  for  the  eosin. 

Similar  staining  reactions  were  obtained  with  Leishman's 
stain,  the  coccal  masses  taking  up  the  nuclear  stain  when 
occuping  a  position  within  the  cell  envelope,  and  showing  an 
affinity  for  the  eosin  when  extracellular,  appearing  at  the  same 
time  more  hyaline  looking  and  structureless  in  contrast  to  the 
■granular  and  often  vacuolated  appearance  exhibited  when  occu- 
pying their  intracellular  position.  Sections  stained  with  iron 
haematoxylinalum  audcounterstained  with  saffranin  show  very 
well  the  central  nuclear  structure  of  these  individual  botryo- 
myces surrounded  by  a  saffranin  staining  rim  of  cytoplasm, 
■which,  in  sDme  cases,  appears  striated. 

Further  work  requires  to  be  clone  to  establish  the  exact 
nature  of  these  botryomyces,  and  their  possible  mode  of 
transmission  to  man.  As  already  stated,  considerable 
assistance  would  be  obtained  if  one  had  access  to  fresh 
pathological  material,  but  so  far  ocportunities  for  this  have 
been  lacking.  In  animals  the  clifease  is  transmitted  by 
direct  infection  through  a  wound  or  abrasion  of  the  skin, 
especially  in  those  parts  of  the  skin  subjected  to  friction. 
Man,  in  all  probability,  becomes  infected  in  a  similar 
manner,  but  the  possible  riMe  played  by  ticks  and  other 
l)itiDg  insects  would  have  to  be  considered, 

CoxcLnsioNS. 

From  the  fact  that  a  streptothrix  condition  was  pre- 
sent in  three  of  the  tumours  sent  for  examination, 
one  is  inclined  to  come  to  the  conclusion  that  botryo- 
mycosis  is  really  a  streptothricosis,  and  that  the  clumps 
of  botryomyces  in  reality  represent  the  gonidia  of 
possibly  a  new  and  hitherto  undescribed  species  of 
atreptothrix. 

Rsference  has  been  made  to  all  the  literature  available 
here,  including  Brumpt's'  excellent  monograph  entitled 
Le3  mycetomes,  but  oue  has  failed  to  find  any  work  giving 
a  similar  description  of  these  botryomyces. 

Further,  the  clinical  appearances  of  three  of  the  tumours 
certainly  support  the  streptothrix  theory  of  this  disease. 
Before  concluding,  reference  may  be  made  to  the  amoebic 
theory  of  the  disease  put  forward  by  Bureau  and  Labbe  ° 
These  observers  found  in  a  case  of  bjtryomycosis  of  the 
finger  a  large  amoeba  measuring  50  to  60  fi,  thus  appa- 
rently confirming  Letulle's^  previous  view  that  possibly 
botryomycosis  is  amoebic  in  origin.  Several  staining 
methods  have  been  employed  with  the  view  of  confirm- 
ing, if  possible,  Labbe  and  Bureau's  amoebic  theory,  but 
so  far  without  success.  Certainly  it  is  difUcult  to  associate 
such  a  large  amount  of  destruction  of  dense  tissue  as  is 
met  with  in  botrjomjcosis  with  the  presence  of  an 
amoeba. 
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THE    EFFECT   OF   A   MOSQUITO   NET  ON   THE 
AIR   WITHIN   IT. 

(BASED  UPON  EIGHTY  ANALYSES  OF  THE  AIR  INSIDE 

AND  THE  All:  OVTSIDE  THE  NET.) 
By  G.  Duncan   Whstb,  M.B.Edin.,  D.T.M.andH.Cambs., 

Swatow,  China, 
[Abridged.] 
It  might  be  thought  at  first  that  this  question  was  one  of 
theoretical  interest  rather  than  of  any  practical  value,  but 
in  these  days  when  "  plenty  of  fresh  air  "  has  become  a 
household  phrase,  when  the  "open-air  treatment"  is  still 
the  most  generally  approved  method  of  treating  tuber- 
culosis— in  these  days  it  must  be  obvious  that  it  is  a 
matter  of  considerable  importance  if  (in  spite  of  thorough 
ventilation  of  the  bedroom)  the  air  which  one  breathes 
when  sleeping  within  a  mosquito  net  is  hourly  becoming 
increasingly  vitiated. 

If  in  the  case  of  a  healthy  European — who  only  lies 
within  his  net  for  six  to  eight  iiours  nightly — this  constant 
breathing  of  increasingly  impure  air  has  a  bad  effect,  how 
much  more  powerful  will  the  evil  influence  be  in  the  case 
of  a  sick  native  who  lies  within  his  mosquito  net  all  day 
and  every  day  1  The  effect  will  be  farther  increased  if,  as 
in  many  Chinese  families,  there  are  several  occupants  of 
the  same  bed. 

In  studying  the  effect  of  a  mosquito  net  upon  the  air 
within  it  attention  was  therefore  concentrated  upon  these 
two  points,  namely  :  (1)  The  percentage  of  carbon  dioxide 
in  the  air  inside  the  net,  and  (2)  the  amount  of  organic 
matter  contained  therein.  The  other  points  wherein 
expired  air  differs  from  pure  air,  namely,  added  moisture 
and  increased  temperature,  are  ob  piously  of  small 
moment. 

Whether  the  air  was  being  examined  for  carbon  dioxide 
or  for  organic  matter,  the  air  sample  was  secured  in  the 
same  way.  Specimens  of  the  air  inside  the  net  were 
obtained  by  taking  a  5-litre  jar  full  of  pure  water  and 
emptying  it  of  its  contents  within  the  net,  so  that  the 
air  inside  the  net  took  the  place  of  the  previously  con- 
tained water.  The  test  solution  was  also  introduced  while 
the  bottle  was  still  inside  the  net.  Specimens  of  the  air 
of  the  room  (outside  the  net)  were  obtained  in  a  similar 
way.  In  each  case  the  air  sample  was  obtained  between 
6  anil  7  a.m.  The  same  bedroom  and  the  same  mosquito  net 
(one  of  coarse  native  manufacture)  were  always  used,  and 
the  bed  was  only  occupied  by  one  person.  The  entire 
capacity  of  the  room  was  1,500  ft.,  and  the  cubic  capacity 
of  the  net  80  ft.  In  calculating  results,  due  allowance 
was  made  for  variation  in  temperature  and  barometric 
pressure. 

Amount  of  Carbon  Dioxide. — In  investigauing  the 
amount  of  carbonic  acid  within  and  without  the  net,  the 
barium  hydrate  test  was  used.  For  carbonic  acid  air 
tests  were  made  on  thirty  occasions. 

When  the  investigations  were  begun  the  air  of  the  room 
was  examined — as  a  "  control  " — on  each  alternate  night, 
the  state  of  window,  door,  etc.,  being  the  same  as  on  each 
preceding  night,  when  the  air  inside  the  net  bad  been 
examined.  Later  on,  arrangements  were  made  for  both 
these  examinations  to  be  made  simultaneously.  Daring 
the  period  when  the  comparative  tests  were  made  on 
successive  nights  the  air  within  the  net  shotved  frequently 
a  higher  percentage  of  carbon  dioxide  than  the  air  outside. 
The  difference  was  but  slight,  however — the  air  inside  the 
net  containing  only  from  2  to  5  per  cent,  more  CO-j  than 
the  air  of  the  room — and  might  be  attributed  to  altera- 
tions in  the  direction  and  force  of  the  wind.  When  the 
comparative  tests  were  made  simultaneously,  no  difference 
in  the  amount  of  CO3  was  found.  One's  figures  for 
successive  testings  differed  from  day  to  day  according  to 
the  state  ot  doors  and  windows,  but  the  air  inside  the  net 
contained  no  more  carbon  dioxide  than  that  outside. 

One  would  not  venture  to  generalize  on  the  result  of 
only  thirty  tests  were  it  not  thit,  although  not  one  showed 
an  appreciable  difference  that  could  be  attributed  to  ths 
mosquito  net,  all  the  tests  proved  sensitive  to  each 
alteration  in  the  state  of  ventilation. 

TJie  Organic  Matter. — In  testing  the  effect  of  the 
mosquito  net  in  retaining  organic  resoiratoi-y  products,  the 
Forchammer  process  was  applied  to  100  ecu.  of  distilled 
water  shaken  up  vigorously  for  five  minutes  in  a  5  litre 
amber  coloured  jar  of  air. 
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The  tests  were  conducted  in  identical  fashion  each  day. 
The  absolute  amount  of  oxygen  absorbed  from  the 
potassium  permanganate  varied  on  different  days,  but  as 
regards  the  relative  amounts  o£  organic  matter  contained 
by  the  air  inside  and  that  outside  the  net,  all  the  figures 
agreed — agreed  in  showing  throughout  fifty  analyses  that 
the  air  within  the  net  contained  about  twice  as  much 
organic  matter  as  the  air  outside. 

In  cold  weather  the  organic  matter  contained  in  the 
specimen  obtained  from  the  air  inside  the  net  only 
absorbed  from  0  11  mg.  to  0  23  mg.  (average  0  16  mg.)  of 
oxygen,  but  the  specimen  obtained  ifrom  outside  the  net 
failed  to  absorb  any  oxygen  at  all.  This  average  figure 
and  each  of  the  following  averages  is  based  en  six  doable 
analyses,  that  is,  twelve  examinations. 

In  warm  iceathti — 35-  to  37  C. — a  certain  amount  of 
potassium  permanganate  was  decomposed  in  each  speci- 
men, but  that  from  inside  the  net  always  showed  the 
presence  of  more  oxidizable  organic  matter.  More 
oxygen — from  0  2  to  0.7  mg.  more — was  always  required 
to  oxidize  the  organic  matter  contained  in  the  specimen 
from  within  the  net. 

(a)  When  the  bedroom  was  well  ventilated  the  specimen 
from  the  air  outside  the  net  absorbed  on  the  average 
0.13  mg.  of  oxygen  in  six  hours  at  a  temperature  of  about 
30"  C,  while  the  specimen  corresponding  to  the  inside  of 
the  net  absorbed  0.59  mg.  of  oxygen  when  exposed  to 
similar  conditions. 

(6)  When,  on  the  other  hand,  the  room  was  ill-ventilated 
and  the  air  of  the  room  was  very  impure,  0  41  mg.  of 
oxygen  was  required  to  completely  oxidize  the  organic 
matter  contained  in  the  specimen  derived  from  the  air 
outside  the  net,  but  twice  as  much  oxygen  was  required 
• — 0.80  mg. — for  the  oxidation  of  the  specimen  from  the 
air  inside  the  net. 

(c)  A  similar  difference — outside  0  39  mg  ,  inside  0  65  mg. 
— between  the  amount  of  potassium  decomposed  is  shown 
when,  only  the  window  being  open,  the  room  was  only 
moderately  ventilated. 

If  one  assumes  that  all  the  organic  matter  contained 
in  the  air  in  the  Slitre  jar  is  absorbed  by  the  ICO  c.cm.  of 
water,  one  may  state  the  above  results  in  another  way, 
and  say  that :  When  the  room  was  ill-ventilated,  organic 
matter  was  present  in  the  air  of  the  room  to  an  extent 
that  would  have  required  0  0075  part  of  oxygen  for  the 
complete  oxidation  of  every  100,000  parts,  but  the  air 
inside  the  net  would  have  required  0  014  part — that  is, 
about  twice  as  much — for  the  complete  oxidation  of  its 
organic  matter. 

It  may  seem  to  some  that  this  effect  of  the  net  upon  the 
air  breathed  is  ic significant,  but  such  an  impression  is  due 
to  the  limited  power  of  figures  to  express  adequately  the 
results  of  the  investigation.  One  must  not  take  this  last 
figure  (0,014  part  of  oxygen  required  for  the  complete 
oxidation  of  100,000  parts  of  air)  and  say,  "  There  were 
only  0.014  part  ot  organic  imparity  in  the  air."  Such  a 
statement  is  quite  unjustifiable.  Of  all  the  impurities  in 
the  air  only  a  certain  proportion  were  absorbed  by  the 
distilled  water;  only  some  of  the  impurities  thus  absorbed 
were  incompletely  oxidized,  and  these  incompletely  oxidized 
impurities  are  the  only  ones  that  possess  the  power  to 
reduce  potassium  permanganate.  Thus  it  is  only  of  a 
fraction  of  a  fraction  of  the  impurity  of  the  air  that  we 
have  been  able  to  make  a  rough  estimate  by  this  modifica- 
tion ot  Tidy's  process. 

In  spite  of  this  limitation,  if  water  from  a  well  were  found 
to  contain  as  much  oxidizable  organic  matter  as  the 
specimens  of  distilled  water  that  hid  been  shaken  up 
with  the  air  inside  the  net,  and  if  no  further  tests  were 
possible,  the  well  would  assuredly  bo  condemned  as  "  unfit 
for  drinking  purposes"  ;  but  the  individual  sleeping  within 
the  mosquito  net  has  been  inspiring  this  impure  air  for  the 
last  few  hours  of  his  sleep  I 

One  would  noi  dream  of  questioning  the  value  of  a 
mosquito  net  for  the  freedom  it  gives  both  from  the  irrita- 
tion of  mosquito  bites  and  from  malaria,  filariasis,  and 
dengue,  but  I  think  our  eyes  should  be  open  to  the  barm 
that  is  being  wrought  by  the  net  simultaneously. 

We  have  not  done  our  best  for  a  patient  when  we  have 
obtained  ample  ventilation  for  the  bedroom,  unless  we  have 
also  secured  that  he  is  no  longer  poisoning  himself  by 
inhaling  the  waste  products  that  are  accumulating  within 
his  mosquito  net. 


In  some  cases  of  tuberculosis  it  will  be  found  best  to 
dispense  with  the  net  and  make  use  of  preparations  of 
oil  of  citronella,  etc.,  to  secure  freedom  from  mosqoitos. 


MEDICAL.    SUKGICAL,    OBSTETRICAL. 


NEEDLE  PENETRATING  ABDOMINAL  WALL  AND 
ENTERING  INTESTINE  :  EXTRACTION 
AND  RECOVERY. 
Ox  February  3rd,  ISIO,  a  Chinese  man,  aged  28,  was 
needling  himself  in  approved  Chinese  style  for  a  pain  in  the 
abdomen,  when  the  needle  accidentally  slipped  beyond  his 
reach  and  entered  the  abdominal  cavity.  An  attempt  was 
then  made  by  his  friends  to  extract  the  needle  through  a 
small  incision  made  with  a  Chinese  razor,  in  the  anterior 
abdominal  wall,  going  right  down  to  peritoneum.  Into  this 
opening  they  thrust  tilthy  lingers,  probing  for  the  needle, 
the  patients  own  unwashed  hands  assisting  in  the  search  in 
the  depths  of  the  wound.  After  the  injury  the  man  partook 
sparingly  of  food  for  fear  o£  dislodging  the  needle,  although 
is  caused  him  no  pain.  Pressure  over  the  spot  was  painful. 
and  there  was  a  similar  pain  ou  defaecation,  probably  due 
to  coutraction  of  the  abdoiiiiual  wall  in  straining  and 
consequent  pressure  upon  the  ueedle. 

The  operation  did  not  take  place  until  the  third  morning 
after  the  injtiry,  chloroform  being  the  auaestlietic  given. 
It  was  hoped  to  avoid  an  extensive  operation,  so  for  fear 
of  losing  the  ueedle  the  original  wound,  which  was  shghtly 
to  the  right  of  the  middle  liue  just  below  the  umbilicus, 
was  enlarged  sufficiently  to  admit  two  fingers  into  the 
abdominal  cavity,  and  the  needle  was  found  lying  trans- 
versely across  the  lumen  of  a  loop  of  small  intestine.  This 
was  brought  up  into  the  wound,  and  the  ueedle  extracted 
through  the  smallest  of  incisions.  It  proved  to  be  an 
ordinary  sewing  needle,  IJ  in.  in  length.  There  was  very 
little  haemorrhage,  and  no  ligatures  were  required. 
Drainage  was  provided,  and  the  wound  partly  closed. 

As  was  anticipated,  an  attack  of  acute  general  suppura- 
tive peritonitis  supervened ,  with  a  temperature  rising  to  103 ' , 
quick  small  pulse,  intense  pain  and  tenderness,  constipa- 
tion, and  distension  of  the  abdomen,  but  there  was  very 
little  vomiting.  The  patient  looked  extremely  ill,  and  it 
was  feared  that  he  could  not  recover.  Expectant  treat- 
ment seemed  the  only  resource,  since  the  wound  was 
draining  freely,  and  the  man  had  to  be  nursed  by  his  own 
friends.  Fomentations  were  tried,  and  small  doses  of 
calomel  and  salts,  since  there  was  little  vomiting,  and  that 
soon  ceased.  Recovery  eventually  occurred,  progress  being 
gradual  and  imperceptible  at  first.  On  March  1st  he  was 
well  enough  to  leave  his  bed,  and  went  home  seventeen 
days  later.  Four  months  after  the  injury  he  was  in  good 
health. 

This  case,  besides  showing  the  good  resistmg  power  ot 
the  Chinese  constitution,  illustrates  also  the  dangers  to 
which  they  subject  themselves  by  their  indiscriminate 
practice  of  acupuncture.  It  is  a  mode  of  treatment  much 
in  vogue  here,  practised  by  any  man,  woman,  or  child,  at 
his  orlier  own  discretion,  for  any  and  every  kind  of  aUment, 
joints  receiving  special  attention,  ard  even  the  eyeball 
being  so  treated  in  certain  cases. 

E.  Marg.uiet  Phillips,  B.Sc,  M.B., 
Ch.B.Manch. 
St.  Agatha's  Hospital,  Ping  Tin,  Shantung,  China. 


THE  TREATMENT  OF  SLIGHT  WOUNDS  BY 
IODINE. 
Iodine  as  an  application  to  abrasions,  cuts,  deep  scratches, 
and  the  like,  has  been,  I  think,  but  Uttle  exploited  ;  I 
therefore  venture  to  suggest  the  following  method  of  using 
it  in  such  cases— a  method  which  I  have  used  extensively 
in  practice  for  over  eighteen  months,  and  which  offers 
many  advantages  from  its  extreme  simplicity  and  economy 
of  time  and  material. 
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As  soon  as  possible  after  the  occurrence,  the  ■wound, 
■without  being  in  any  •way  cleansed,  is  painted  with  the 
following  solution  : 


Tinct.  iodi  (B.P.) 
Ether 


2  parts 
5      „ 


A  second  coat  is  given  after  about  a  minute.  An  ordinary 
clean  camel-hair  brush  is  used,  and  the  application  made 
■well  around  the  ■sv'ound.  Xo  further  dressing  is  required 
in  cases  -n-here  the  wound  is  not  liable  to  be  soiled  or 
rubbed  (for  example,  ■wounds  about  the  face)  ;  in  other 
cases  a  simple  pad  of  sterile  gauze  is  used.  If  uncovered 
(and  this  gives  the  best  results,  when  feasible),  a  single 
fresh  application  of  the  iodine  is  made  three  times  a  day  i 
if  covered,  only  twice.  This  method  also  yields  very  good 
results  in  impetiginous  eruptions  and  in  the  treatment  of 
boUs. 

I  have  at  present  under  my  care  over  400  imbecile 
patients,  amongst  ■whom  casualties  of  ■widely  varying 
degrees  of  severity  and  of  sepsis  are  necessarily  of  fre- 
quent occurrence,  and  treatment  as  above  described  has 
given  most  excellent  results,  ■which  have  in  many  instances 
been  checked  by  comparison  ■with  the  behaviour  of  similar 
lesions  (sometimes  in  the  same  patient)  under  treatment 
with  (1)  sterile  dressings  alone,  (2)  boracic.  and  (3)  cyanide 
gauze  and  perchloride  of  mercury  dressings. 

G.  K.  Aubrey,  L.E.C.P.Irel.,  L.M.S.S.A.Lond., 
Assistant  Medical  Officer,  Darenth  Asyhuu, 
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WHITEHAVEN  AND   WEST   CUMBEKLAND 
INFIRMARY. 

A  CASE  OF  PARTIAL.  GASTRECTOMY  :    RECOVERY. 

(By  G.  Bertram  Muriel,  M.B.,  B.C.Cantab.,  M.E.C.S., 
L.R.C.P.,  Honorary  Surgeon.) 

The  patient,  a  miner,  married,  aged  47,  ■was  admitted  into 
the  infirmary  on  May  29th,  1909,  complaining  of  weakness 
and  indigestion,  ■nhich  had  been  troubling  him  for  eight 
months. 

History. — He  had  noticed  that  during  that  time  he  had  been 
getting  thinner  and  weaker,  and  a  feeling  of  weight  after  eating 
food  had  gradually  come  on.  For  a  few  months  before  he  was 
admitted  he  had  been  vomiting,  at  first  a  few  hours  after  food, 
and  then  immediately  after  it.  Vomiting  reUeved  hia  pain,  but 
taking  food  never  did.  He  had  never  vomited  blood,  nor  was  there 
any  history  of  melaena.  The  ordinary  treatments  for  indigestion 
did  him  no  good. 

On  admission  lie  was  emaciated  and  sallow  in  appearance ; 
temperature  98^,  pulse  68,  respirations  18.  Abdomen  not  dis- 
tended, but  stomach  was  dilated  a  little  upwards.  No  snocua- 
aion  splash.  He  had  some  arterio-scleroais,  otherwise  circulatory 
and  other  systems  were  apparently  quite  healthy. 

Treatment.— ^iiih  rest  in  bed  and  stomachic  treatment  heat 
flrst  improved  slightly,  but  then  signs  of  dilatation  increased, 
he  having  visible  peristalsis.  Also  a  test  breakfast  revealed  the 
absence  of  free  hydrochloric  acid  and  the  presence  of  lactic  acid. 
In  addition,  a  light  supper,  in  which  thirty  currants  was  given 
one  evening,  on  being  siphoned  off  next  morning  was  little 
changed.  A  doubtful  lamp  was  then  felt  over  the  region  of  the 
pylorus,  he  was  also  having  more  pain  and  losing  weight.  The 
condition  was  considered  to  be  one  of  pyloric  obstruction, 
probably  malignant  in  nature. 

Preparation  for  Operation. — For  five  days  prior  to  the  operation 
the  patient  w"as  dieted  on  peptonized  milk  and  Benger's  food, 
these  being  sterilized.  He  was  also  given  an  antiseptic  mouth 
wash.  Liquor  strychninae  ni  T.  was  given  four  times  a  day. 
The  stomacli  was  repeatedly  washed  out,  the  last  time  being 
one  hour  before  the  operation.  At  this  latter  time  an  enema  of 
10  oz.  of  norma!  saline  solution  with  1  oz.  of  brandy  and  liquor 
strychninae  in  x  also  being  given. 

Operation. — June  16th,  1909.  A  small  mesial  incision  was 
made  above  the  umbilicus  and  a  preliminary  examination 
made.  The  pylorus  was  found  to  be  very  hard  and  thiokened, 
and  apparently  carcinomatous.  It  was  wonderful  I  v  freely 
movable,  however,  and  it  was  considered  to  be  the  right 
thing  to  do   to  remove  the  growth,  with  about  two-thirds  of 


the  stomach.  There  were  glands,  but  none  were  very  large, 
and  they  also  were  not  fixed.  The  incision  was  enlarged  up  to 
the  ensiform  cartilage  above,  and  down  t3  below  the  umbilicns. 
Tlie  rest  of  the  abdominal  cavity  was  carefully  shut  off  by  fiat 
sponges,  the  stomach  and  growth  beiny  drawn  out  as  much 
as  possible.  The  gastrohepatic  omentum,  together  with  the 
coronary  artery,  was  tied,  and  the  leaser  curvature  of  the 
stomaoh  freed  to  the  duodeuum  well  beyond  the  growth. 
The  duodenum  was  then  clampel  by  two  clamps  and  divided 
between  the  clamps,  the  superior  pyloric  and  gastro-dnodenal 
arteries  being  also  tied.  The  distal  end  of  the  duodenum  was 
then  closed  by  a  double  suture — first  a  continuous  one  through 
all  its  coats,  and  then  a  sero-muscular  suture  outside  that,  as 
recommeniled  by  Mr.  Moynibau.  The  great  omentum  was  next 
tied  off  well  away  from  the  stomach,  and  so  as  to  remove  quite 
two-thirds  of  this  organ.  The  stomach  was  now  clamped  at 
this  point  with  two  clamps,  divided  and  sutured,  as  the  duo- 
denum had  been,  by  doable  sutures,  two  Halsted  stitches  being 
also  put  in  at  each  end  of  the  division.  A  postarior  gastro- 
enterostomy was  then  performed  and  the  wound  closed  up. 

After-Trcatment. 

The  patient  was  returned  to  bed  and  his  head 
slightly  raised.  Pulse  108,  respirations  26,  tempera- 
ture 98-.  Every  three  hours  he  had  an  enema  of 
normal  saline  solution  half  a  pint,  brandy  G  drachms, 
and  adrenalin  half  a  drachm.  These  were  continued  for 
three  days,  and  then  given  for  two  days  longer  every  five 
hours.  He  was  gradually  propped  up  more  in  bed,  and 
next  morning,  as  there  was  no  sickness,  he  was  given  by 
the  mouth  jss.  albumen  water  every  halt-hour.  During 
the  day  and  next  evening  he  brought  up,  ■without  retching, 
on  several  occasions  monthfuls  of  blood-stained  fluid.  For 
this  he  was  given  adrenalin  in.  xv,  aqua  ad  jj,  every  half- 
hour  for  three  hours.  The  fluid  by  the  mouth  was 
gradually  increased,  so  that  by  the  fourth  day  he  was 
taking  jiv  of  peptonized  milk,  whey,  albumen  water,  meat 
extract,  cream,  or  AUenbury's  No.  3  food  every  hour.  On 
the  fifth  day  he  had  some  milk  pudding,  and  after  the  flrst 
fortnight  a  little  minced  meat.  On  the  second  day  after 
the  operation  he  strained  violently  with  retching,  and  the 
abdominal  suture  gave  way,  completely  re-exposing  the 
stomach.  He  was  given  ether,  and  the  wound  stitched  up 
again,  and  it  healed  by  primary  union  without  further 
trouble.  For  the  first  two  days  there  was  considerable 
shock.  Pulse  120  to  132,  respiration  30,  temperature  102^ 
to  99-.  The  temperatirre  remained  from  99^  to  100-  for  a 
week  longer,  then  became  normal,  and  the  pulse  fell  to  95, 
at  which  rate  it  remained  until  he  was  discharged. 

As  a  further  complication  it  should  be  mentioned  that 
four  days  after  the  operation  he  had  a  general  convulsion, 
which  lasted  about  a  minute,  and  subsequently  he  had  two 
to  three  a  day  for  five  days.  It  was  considered  that  this 
was  due  to  arterial  spasm,  he  having  a  high  blood  pressure 
and  his  brachial  arteries  being  decidedly  atheromatous. 
Potassium  iodide  and  bromide  relieved  the  condition. 

The  patient  got  up  flve  weeks  after  the  operation, 
wearing  temporarily  an  abdominal  belt,  and  he  was  dis- 
charged from  hospital  on  August  5th,  having  an  exceedingly 
good  appetite,  and  expressing  himself  as  feeling  better 
than  he  had  done  for  years. 

Affer-History. 

He  remained  well  for  several  months,  despite  the  fact 
that  on  one  or  two  occasions  he  gave  ■u-ay  to  some  excess  of 
drinking.  In  January,  1910,  however,  he  showed  signs  of 
recurrence  apparently  in  the  wound,  which  became  very 
indurated,  a  hard  mass  being  felt  in  the  whole  of  the  scar 
extending  deep  down  in  the  ■wound  to  the  stomach.  He 
also  had  persistent  vomiting.  He  gradually  got  worse,  and 
died  on  March  13th  of  this  year — nine  months  after  the 
operation. 

Further  Notes  on  the  Case. 

At  the  operation  a  diagnosis  of  carcinoma  seemed  abso- 
lutely certain,  and  the  previous  and  after-history  of  the 
case  apparently  confirmed  this.  However,  microscopical 
txaminatiou  of  the  growth  was  not  so  certain.  A  piece 
wag  sent  a^nay  for  investigation,  and  the  report  thereof 
stated  that  "it  showed  the  mucous  membrane  and  muscle 
to  be  infiltrated  by  small  round  cells,  like  lymphocytes, 
withoxit  any  evidence  of  destruction  of  tissue." 

I  think,  however,  the  subsequent  history  leaves  no  doubt 
as  to  the  nature  of  the  disease.  I  regret  that  a  i)ost-mortem 
examination  was  not  obtainable.  The  general  interest  of 
the  case  has  tempted  me  to  report  it. 


Oct,  I,  x9xo»] 
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OBTHOSIATie  ALBTTMINUJUA. 
T3hb  essay  by  Dr.  Fritz  Gotzky  on  orthostatic 
albuminuria  contains  the  result  of  a  prolonged  study  ol 
twelve  cases  undertaken  at  the  suggestion  of  Professor 
Heubner,  in  whose  wards  the  work  was  carried  out.' 
Dr.  Gotzky  says  that  in  spite  of  many  careful  studies  the 
subject  is  still  obscure,  but  the  work  of  Heubner  and 
Iiangstein  has  placed  its  noninflammatory  nature  beyond 
doubt ;  the  work  to  wliich  he  refers  was  apparently 
published  in  a  volume  of  Professor  Eeubner's,  entitled 
Die  ahioniachen  Albiiminurien  im  Kimdesalter,  Ergebnisse 
der  Inneren  Medizin  und  Kinderheilkunde,  and  is  Jiot 
generally  known  in  this  country.  He  appears  to  have 
been  able  to  follow  a  case  of  orthostatic  albuminuria  to 
the  post^moriem  room,  and  to  have  proved  that  the  kidneys 
were  absolutely  intact.  The  history  of  the  subject  dates 
from  the  statement  made  by  Sir  William  Gull  in  1875  at  a 
meeting  of  the  Eoyal  Sledical  and  Gbimrgical  Society, 
where  he  is  reported  to  have  said  that  "  albuminuria  was 
frequent  in  boys  above  puberty  but  was  not  found  out 
because  it  was  not  looked  for,  but  in  weak,  delicate 
persons  the  urine  might  be  loaded  with  albumen ;  what 
was  the  cause  he  could  not  say."  Tie  condition  was 
afterwards  the  subject  of  a  well  known  paper  by 
Dr.  Moson,  but  it  was  Dr.  J.  Morley  Brooke,  of  Chelten- 
ham, who  first  drew  attention  to  the  influence  of  rest  in 
the  recumbent  position  in  causing  the  disappearance  of 
the  albuminuria  (British  Medicaid  Joukxal,  October 
19th,  1878).  In  his  paper  he  said,  "when  the  body  is  in 
the  upright  position  the  weight  of  the  column  of  blocd  is 
too  much  lor  the  weakened  vessels."  Dr.  Gotzky  has 
omitted  this  bit  of  history,  which  is  important,  as  it  is  the 
influence  of  position  upon  the  aJbuminutia  of  young 
persons  which  has  been  recognized  of  late  years  to  be 
the  dominant  factor  in  its  production.  But  he  notes  the 
Xffitik  of  Moxon  and  Pavy,  and  that  of  Ltube  and  Posner  ; 
be  admits  that  we  are  stOl  ignorant  of  the  reason  why 
lieaithy  kidneys  excrete  albumen,  but  he  mentions 
von  Xoorden's  theorj'  of  a  non-asKimilable  albumen 
Wliich  is  excreted  by  the  kidneys,  and  his  refer- 
ence to  the  frequency  with  which  the  albumen 
in  these  cases  is  precipitated  by  acetic  acid. 
Beeent  investigations  have  shown  that  precipitation 
by  acetic  acid  is  probably  the  result  of  a  combination 
ol  the  proteid  with  other  substances,  and  has  no 
definite  pathological  significance.  The  most  interesting 
esperimentii  quoted  are  those  of  Erlanger  and  Hooker  on 
the  effect  cf  increased  venous  pressure  in  causing  albumi- 
snria,  and  on  the  iiLttuence  of  lordosis  of  the  lumbar.verte- 
brae  as  a  cause  of  venous  obstruction ;  the  critical  angle 
was  40  ,  and  the  lordosis  iiad  to  te  sufficiently  great  to 
atretch  the  abdominal  muscles.  Orthostatic  albuminuria 
disappeared  when  the  body  was  upright  in  water  or  when 
lipside  down,  or  when  the  lower  part  of  the  body  was 
encased  in  pneumatic  trousers  under  a  pressure  of 
50  mm.  Hg.,  the  albumen  appearing  when  this  pressure 
was  removed.  Jehle  has  called  the  condition  -'lordotic 
albuminuria  "  in  order  to  give  prominence  to  the  lordosis, 
as  he  holds  that  all  the  conditions  found  to  produce  albumi- 
nuria in  orthostatic  cases  produce  lordosis,  and  when 
lordosis  is  prevented  albuminuria  is  absent,  and  albumi- 
nuria oaJi  be  shown  to  follow  lordosis  even  when  the  body 
is  in  a  horizontal  position.  But  it  the  lordosis  can  be 
jwoduced  without  causing  obstruction  there  is  no  albumi- 
nuria, as  when  the  body  is  placed  in  a  horizontal  position 
in  lordosis  with  the  legs  bigher  than  the  head  :  he  believes 
that  he  has  proved  that  venous  obstruction  is  the  essential 
eause,  and  he  would  explain  in  the  same  way  the  albumi- 
nuria of  pregnancy  and  that  which  follows  cold  bathing. 
Gotzky's  observations  were  on  twelve  cases  in  which  the 
condition  of  the  urine  was  observed  from  day  to  day,  and 
ahnost  from  hour  to  hour ;  the  patients  were  made  to 
pass  water  five   or   six   times   a   day,    and  the  samples 

*  Zur   Kimntms  der   orthotisclten    AJbuminnrie.      Von    Dr.    Fritz 
Obtekjr.     Berlin:     6.     Ksrger.     1910.      (Snp.      roy.     8vo,     pp.     193; 
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kept  distinct  and  examined  separately.  Seven  of  the 
cases  were  true  orthostatic  albuminuria  in  which,  so  long 
as  tlie  patient  was  in  the  horizontal  position  there 
was  no  albumen  in  the  urine,  but  on  getting  up  the 
albumen  appeared ;  there  were  no  casts,  except  in  the 
seventh  case,  which  had  a  slight  intercurrent  attack  of 
nephritis  due  to  diphtheritic  infection,  but  it  is  noteworthy 
that  after  it  passed  off  pure  orthostatic  albuminuria 
recurred.  In  all  seven  cases,  when  the  patient  was  in  the 
horizontal  position,  albuminuria  could  be  caused  by  in- 
ducing lordosis.  The  other  five  cases  were  examples  of 
what  Heubner  calls  "chronic  nephritis  of  children,"  and 
were  distinguished  by  the  presence  at  times  of  albuminuria 
when  recumbent,  and  of  casts.  Dr.  Gotzky  quotes 
statistics  as  to  the  relative  frequency  of  the  condition  as 
iniluenced  by  sex  and  age,  and  he  summarizes  the  general 
symptoms  which  are  commonly  observed  in  connexion 
with  it.  Y.'ith  regard  to  lordosis,  he  points  out  that  there 
are  many  cases  of  orthostatic  albuminuria  which  have  no 
lordosis,  and  that  there  are  many  lordotics  without  albu- 
minuria, giving  a  list  of  seven  cases  observed  by  him.  He 
emphasizes  the  importance  for  diagnosis  of  excluding  the 
'■chronic  nephritis  of  children"  and  tuberculous  nephritis ; 
this  may  be  done  by  the  microscope  and  by  looking  for 
tubercle  bacilli.  He  agrees  with  the  general  view-  that 
the  prognosis  of  these  cases  is  favourable  if  we  allow  lor 
tl-e  fact  that  many  occur  in  children  of  debilitated  con- 
stitution. He  thinks  there  should  be  no  special  treatment 
for  the  albuminm'ia,  but  recommends  careful  supervision 
of  the  clothing,  avoidance  of  damp  shoes,  and  interdiction 
of  violent  exercises — swimming,  skating,  and,  according 
to  Heubner,  of  cycling,  rowing,  and  riding.  The  mono- 
graph deserves  the  attention  of  those  interested  in  this 
subject. 


TRIC  ACID  AND  DISEASE. 
This  book,  which  Is  entitled  Vric  Acid,  in  the  Clinic,  is  an 
endeavour  on  the  part  of  Dr.  Haig  to  record  some  part  of 
the  clinical  material  upon  which  ie  based  the  conclusions 
to  be  found  in  his  larger  work  on  Vric  Acid  as  a  Factor  in 
the  Cansation  cf  Disease,  and  in  fact  he  gives  it  the  sub- 
title of  a  clinical  appendix  to  that  voltmae.-  After 
describing  the  principal  methods  he  employs  for  clinical 
investigation,  including  his  capillary  dynamometer  for 
measuring  the  capillary  reflux  and  his  colour  card  for 
determining  the  blood  decimal  (that  is,  the  proportion  ol 
haemoglobin  and  blood  cells),  and  explaining  his  method 
of  classifying  diseases  according  as  they  are  due  to  (1) 
"coUaemia,"  or  the  obstruction  of  the  capillaries  by  the 
presence  of  uric  acid,  and  (2)  the  precipitation  or  retention 
of  uric  acid  in  the  various  iiissues  or  organs  of  the  body, 
which  includes  all  that  would  be  ordinarily  called  local 
gout,  he  prints  formidable  lists  of  diseases  under  both 
headings  and  explains  how  in  his  view  various  factors 
react  on  the  constitution  by  producing  one  or  other 
of  these  conditions.  For  example,  speaking  of  the 
effect  of  climate,  he  treats  its  influence  as  mainly 
in  causing  retention  or  solution  of  mrio  acid.  After 
this  explanatory  and  Introductory  portion,  he  gives 
the  notes  of  cases  under  these  headings,  with  comments 
upon  them.  The  first,  and  by  far  the  most  important, 
chapter  is  on  headaches,  for  which  Dr.  Haig  has  imques- 
tionably  been  successful  in  indicating  a  valuable  method  of 
treatment.  His  own  case  was  most  instructive  and  that  of 
bis  son  which  he  gives  in  the  present  book  is  equally  so. 
llany  similar  cases  are  susceptible  of  benefit  by  treatment 
on  these  lines.  On  the  other  hand,  his  account  of  the  treat- 
ment of  other  diseases  is  less  convincing,  for  example, 
epilepsy,  neurasthenia,  mental  depression,  etc.  A  purm- 
free  diet  is  useful  m  many  conditions  besides  migraine  for 
which  it  was  origmaUy  devised,  and  it  benefits  some  cases 
of  enilepsy  and  many  of  Bright' s  disease,  but  it  is  not  a 
panacea.  Speaking  generally,  the  notes  of  the  cases  are 
too  brief  to  enable  us  to  discuss  them.  We  wonder  what  is 
meant  by  such  a  statement  as  "  the  stomach  is  down  to  the 
umbilicus  and  there  is  a  slight  splash"  or  "  the  stomach  is 


-  Vric  Acid  in  the  Clinic.  Bv  Alexander  Haig.  M.A.,  M.D.Oxon.' 
FRCP,  and  K.  G.  Haig,  L.E.C.P.Lond  ,  M.R.C.S-Eng.  London 
J.  and  A.  Churchill.    1910.    (Med.  8to,  pp.  306 ;  5s.) 
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aown  nearly  to  tbe  umbilicus  "  .'  Are  these  to  be  regarded 
as  abnormal  physical  signs  or  not?  On  page  89  a  native  of 
Ijidia  is  made  to  say  that  native  soldiers  in  India  eat  3  lb. 
of  beans  a  day  :  There  is  surely  some  mistake  about  this : 
3  lb.  of  rice  would  be  a  large  amount,  and  the  daCy 
allowance  of  beans  or  dhal  would  not  exceei  half  a 
pound. 

rRINARY  THERAPEUTICS. 
The  latest  addition  to  the  Library  of  Therapeutics,  edited  by 
Gilbert  andCamot,  Therapeutiqiie  urinaire:  Reins:  Vefsie  : 
Uretcre  :  Vretrc  :  Organes  (jcnitatix  de  I'Honune,  deals  with 
the  diseases  of  the  urinary  system,  including  the  male 
genitals,  and  is  the  joint  production  of  two  physicians, 
Drs.  ACH.\ED  and  Paisseau,  and  a  surgeon.  Dr.  Marion.^ 
The  result  of  their  labours  is  a  cyclopaedia  iu  miniature. 
It  is  really  remarkable  how  much  the  authors  have 
managed  to  crowd  into  the  small  space  between  these 
covers  without  being  "scrappy."  The  section  dealing 
■with  nephritis  should  prove  valuable  to  consulting  phy- 
sicians and  general  practitioners  alike,  for  the  authors 
have  been  at  pains  to  go  into  minutiae  concerning  the 
various  regimes  proposed  by  theoretical  considerations 
such  as  the  desirability  of  excluding  chlorides  from  the 
diet ;  they  give  not  only  data  from  physiological  and 
pathological  examples,  but  even  go  the  length  of  sug- 
gesting daily  menus;  they  discuss  the  general  an°d 
special  treatment  of  the  various  types  of  nephritis, 
and  also  of  particular  aspects  and'  incidence  of  the 
disease;  for  example,  the  dangers  as  well  as  the 
advantages  of  mercury  in  the  nephritis  of  syphilis  are 
displayed,  and  again  the  symptomatic  basis  of  lumbar 
puncture  as  a  measure  suitable  for  coma  is  indicated.  The 
surgical  section  of  the  book,  from  the  pen  of  Dr.  ilarion. 
extends  to  more  than  three-quarters  of  the  whole.  It 
deals  not  only  with  hygienic  and  pharmaceutical  remedies 
but  also  with  the  technique  of  operations.  The  student 
who  has  read  this  little  compendium  will  be  familiar  with 
most  of  the  conditions  he  is  likely  to  be  called  upon  to 
treat,  and  if  he  follows  the  author  will  not  wander  from 
the  paths  indicated  by  sound  notions  of  pathology.  So  far, 
too,  as  all  the  smaller  operations  go  he  can  rely  on  the 
directions  he  has  here  given,  but  of  course  for  complicated 
procedures  such  as  are  required  by  plastic  operations  he 
wiU  be  obliged  to  supplement  his  information.  The  prin- 
ciples of  the  use  of  the  catheter,  the  ui-ethroscope.  and  the 
cystocope,  and  methods  of  irrigation  are  clearly  inculcated: 
a  formulai-y  is  appended  which  should  prove  useful  even 
though  a  good  many  of  the  drugs  are  not  to  be  found  in  the 
British  Pharmacopoeia.    Altogether  a  capital  little  book. 


OLD  AGE  AND  LONGEVITY. 
The  subject  of  old  age  is  one  which  possesses  universal 
interest  for  mankind,  but  though  speculation  has  afforded 
many  explanations  of  its  occurrence,  and  has  suggested 
numberless  plans  to  delay  its  advent,  it  still  remains  true 
that  the  measure  of  a  man's  life  is  three  score  years  and 
ten,  and  that  this  limitation  is  probably  the  approximate 
gauge  of  average  human  tissue  resistance  to  the  processes 
of  degeneration  which  are  constantly  going  on  as  part  of 
the  wear  and  tear  of  daily  life.  Among  the  most  recent 
treatises  on  the  subject  is  one  entitled.  TieilleBse  et  longtvitC,' 
from  the  pen  of  Dr.  P.  Eoeser  of  Paris,  in  which  an  attempt 
is  made  to  focus  much  of  what  has  already  been  written 
on  the  subject,  and  to  present  the  reader  with  a  concise 
and  well-arranged  epitome  comprising  the  views  of  many 
previous  writers,  as  well  as  those  of  the  author  himself. 

The  volume  is  divided  into  three  parts,  of  which  the 
first  is  devoted  to  etiology,  the  second  to  anatomy  and 
physiology,  and  the  third  to  therapeutics.  It  is  pointed 
out  that  the  intestine  is  the  seat  of  manufacture  of  many 
poisons,  the  absorption  of  which  depends  upon  a  variety 
of  indeterminable  circumstances.  Some  poisons  so  formed, 
says  the  author,  are  at  once  cast  out  of  the  body,  and  their 

^  TMrapeutiaue  des  vtaladies  urinaires.  By  Drs.  Achard.  Marion, 
and  Paisseau.  Paris :  Baillicre  et  Fils.  1910.  (Post  8vo.  pp.  516 ;  fully 
illustrated  ;  204  figs.    Fr  12.) 

*  Vieillesse  et  lonaiviU.  Par  le  Docteur  P.  H.  Boeser.  Paris  ■ 
&.  Malolne.    1910.    (Post  8vo.  pp.  320.    Fr.4.) 


absorption  is  exceptional ;  others  are  absorbed  and  imme- 
diately neutralized  by  the  formation  of  antitoxins  ;  while 
others,  again ,  provoke  no  antitoxic  reagent,  but  are  tolerated 
by  the  organism  at  the  cost  of  gradual  impairment,  both  in 
function  and  structure  of  the  living  cells.  Abnormal  auto- 
intoxication only  results  when  the  intestinal  mucous  mem- 
brane is  either  functionally  feeble  or  the  seat  of  organic 
change.  Toxins  find  their  point  of  entry  from  many  other 
sources  than  the  intestinal  tract,  but  from  whatever  origin 
they  are  derived,  the  ultimate  result  is  to  promote  the 
approach  of  senility  by  a  gradual  enfeeblement  of  cellular 
energy.  Failure  of  vitality  varies  in  intensity  according  to 
individual  proclivity,  inherited  tendency,  and  hygienic 
environment,  but  is  powerfully  augmented  by  habits  of 
excess,  especially  those  that  involve  alimentation.  When 
discussing  the  influence  of  an  overiilled  stomach  on  tissue 
degeneration,  the  author  suggests  that  more  attention 
should  be  directed  to  the  effect  produced  by  this  viscus, 
when  distended,  upon  the  solar  plexus.  He  thinks  it  not 
impossible  that,  entirely  apart  from  toxaemic  absorption, 
such  pressure  may  be  often  responsible  for  caplUaory  dis- 
turbance in  the  various  organs  which  derive  their  innerva- 
tion from  this  soiirce,  and  that  the  vasomotor  instability 
thus  produced  may  play  no  unimportant  part  in  cellular 
instability. 

Dr.  Koeser,  while  advocating  strict  moderation  in 
dietetic  habits  for  those  who  desire  to  attain  to  old  age, 
is  no  supporter  of  fads  and  fancies.  He  has  no  toleration 
for  exclusive  regimens,  but  believe  that  every  man  must 
find  out  for  himself  his  dietetic  limitations  and  by  daily 
self-denial  keep  himself  well  within  the  boundaries  of  his 
digestive  and  absorptive  capacity.  He  deprecates  the 
exclusion  of  animal  food  as  a  means  of  prolonging  life, 
and  gives  sound  reasons  for  regarding  a  vegetarian  diet  as 
totally  unsuited  for  the  ordinary  individual.  He  believes 
in  the  value  to  be  got  out  of  alcohol,  especially  in  the 
form  of  wine,  when  used  wisely,  and  discourages  total 
abstinence  as  a  habit,  except  under  circumstances  peculiar 
to  the  individual. 

His  researches  offer  no  panacea  for  securing  a  prolonga- 
tion of  life,  but  they  strengthen  the  generally  accepted 
view  that  the  attainment  of  old  age,  though  influenced  by 
many  conditions,  both  congenital  and  acquired,  is  other- 
wise a  consummation  largely  dependent  upon  frugal 
habits,  accompanied  by  a  philosophical  spirit  of  content- 
ment with  things  as  they  are :  to  use  Dr.  Eoeser's  own 
words  :  "  La  senle  recommandation — et  elle  s'addressera 
encore  plus  aux  adultes,  et  mt-me  aux  jeunes  gens,  qu'aux 
vieillards — sera  de  s"habituer  a  la  moderation  en  toutes 
choses,  aussi  bien  dans  I'alimentation,  quelle  qu'elle  soit. 
que  dans  les  exercices  du  corps,  et  dans  toutes  les 
pratiques  capables  des  produire  la  fatigue.  Ainsi  on  se 
preparera  une  vieillesse  plus  tardive,  exempte  de  maladies, 
et  une  vie  plus  prolongee." 


Correction. — In  the  fourth  line  of  the  review  of  Dr.  Stel- 
wagon's  EssentinU  of  Diseases  of  the  Skin,  includinrt  Si/j^hilo- 
(iiTincita,  published  in  the  British  Medical  Journal  of 
September  24th,  p.  882.  "Lumsden  Question  Compends" 
should  have  been  "  Saunders's  Question  Compends." 


NOTES   ON   BOOKS. 

■W-A.ST.A6E   OF   CHILD  LIFE. 

In  his  pamphlet  on  the  Wastage  of  Child  Lifef  Dr.  J. 
Johnston  offers  a  concise  and  withal  eloquent  summary  of 
most  of  the  admitted  factors  which  go  to  produce  our  still 
disgraceful  infant  mortality  and  the  well-known  degeneracy 
of  the  industrial  classes  iu  the  present  and  the  rising 
generation.  His  arraignment  of  the  "half-time"  system 
would  be  especially  valuable  if  only  it  could  penetrate  to 
the  ears  of  those  to  whom  it  is  mainly  addressed,  that  is, 
the  working  nieu  who  not  only  tolerate  but  resent  any 
interference  with  the  exjiloitation  of  the  labour  of  their 
own  children.  Although  publislied  under  the  auspices  of 
the  Fabian  Society,  the  book  is  purely  critical  aud  exposi- 
tory, and  brings  together  a  number  of  important  facts  and 
statistics  in  a  very  small  aud  convenient  compass. 

6  'Wastaoe  of  Child  Life  as  ExempUJied  by  Conditions  in  Lancashire, 
Br  J.  Johnston,  M.D.  Fabian  Socialist  Series,  Ko.  7.  London  :  A.  0> 
Fifleld.    1909.    (Cr.  8vo.  pp.  95.    Is.) 
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A   MEDICAL   DIPLOMATIST. 

The  recent  death  of  Florence  Nightingale  naturally 
reminded  1.1s  of  the  Crimean  AVar,  and  the  terrible 
hardBhips  endured  by  the  allied  armies  during  that 
disastrous  campaign.  Whilst  fully  recognizing  the 
inestimable  value  of  the  noble  work  accomplished 
by  the  Lady  with  the  Lamp  and  her  devoted  band 
of  followers,  it  is  fitting  that  we  should  recall  the 
memory  of  Sir  John  McNeill,  who  did  at  least  as 
much  to  lessen  the  sufferings  of  the  sick  and 
wounded.  In  striking  contrast  to  the  brave  woman 
who  wag  his  firm  friend  and  ardent  admirer  to 
the  end,  he  received  the  usual  reward  of  the  re- 
former— ingratitude  and  non-recognition  during  life, 
and  afterwards  complete  oblivion.  Yet  Sir  John 
McNeill  deserved  a  better  return  for  his  labours  ;  even 
apart  from  his  work  in  the  Crimea,  ha  has  a  claim  on 
the  gratitude  of  Englishmen.  It  might  with  truth  be 
said  of  him  that  he  devoted  his  life  to  the  welfare  of 
his  country,  for  almost  the  whole  of  his  long  career 
was  spent  in  unceasing  toil  on  its  behalf ;  and  the 
man  who  later  was  to  be  set  aside  and  see  his  work 
disregarded,  endured  years  of  constant  hardships  and 
anxiety,  and  the  loss  of  child  after  child,  and  the  ruin 
of  his  own  health  in  his  successful  and  unremitting 
endeavour  to  farther  British  interests  and  uphold 
British  prestige  in  the  East.  An  account  of  his  life 
has  been  published  recently  by  his  granddaughter,' 
whose  charmingly  sympathetic  account  of  her  grand- 
parents forms  a  fitting  memorial  to  one  who  was  not 
only  an  able  and  successful  diplomat,  but  a  devoted 
husband  and  father,  an  upright  and  honest  gentle- 
man, and  an  ornament  to  the  medical  profession  of 
which  ha  was  a  prominent  member. 

Sir  John  McNeill  was  bora  on  the  island  of 
Colonsay.  on  August  12th,  1795.  He  was  the  third 
child  of  John  McNeill,  Laird  of  Colonsay,  and  came  of 
an  ancient  Highland  stock,  which  claimed  descent 
from  Torquill  McNeill  of  Taynish,  who  was  Keeper  of 
the  Castle  of  Sween  in  Argyllshire  about  the  middle 
of  the  fifteenth  century.  In  course  of  time  the 
Keeper's  descendants  appear  to  have  acquired  con- 
siderable landed  property,  but  it  was  not  until  the 
year  1701  that  the  islands  of  Colonsay  and  Oronsay 
came  into  the  family  by  means  of  a  "  I)isposition" 
from  the  Earl  of  Argyll.  The  story  goes  that  the 
McNeills  consolidated  their  new  possessions  by  the 
simple  if  barbarous  process  of  massacring  the 
former  owners,  who  belonged  to  another  clan. 
John  McNeill  spent  the  first  eleven  years  of  his 
life  in  his  island  home,  for  which,  throughout  all  his 
wanderings  in  after-life,  he  always  cherished  an  intense 
affection.  He  was  a  delicate  child,  with  a  tendency 
to  consumption,  which  seems  to  have  been  overcome 
by  the  healthy  outdoor  life  he  led  during  his  boyhood, 
since  he  grew  up  a  very  strong  and  very  active  man. 
His  mother,  an  extremely  able  woman,  had  charge  of 
his  education  till  he  left  home  for  the  first  time  to 
be  boarded,  probably  as  a  private  pupil,  with  the 
Rev.  George  Jardine,  M  A.,  Professor  of  Logic  at  the 
University  of  Glasgow.  Thence  he  passed  on  to 
St.  Andrews,  where  he  won  the  good  opinion  of  his 
teachers.  In  ISll  he  proceeded  to  Edinburgh  to 
study  medicine.  He  received  the  degree  of  M.D.  in 
1814,  at  the  age  of  19;  and  in  the  same  year  he 
married,  much  against  the  wishes  of  his  family, 
Innes,  the  fourth  daughter  of  George  Robinson  of 
Gask  and  Ciermiston,  a  girl  three  years  his  junior. 
This  hasty  marriage  was  followed  by  two  years  of 
poverty,  but  in  1816  his  father  obtained  for  him  an 
appointment  in  the  East  India  Company.  Sis  months 
after  his  departure  from  Scotland  the  young  husband 
was  left  a  widower,  and  the  next  three  years  were 
spent  on  active  service. 

From  an  early  period  in  his  career  McNeill  seems 
to  have  extended  his  activity  beyond  the  sphere  of 

^Memoir  of  ttie  Bight  Eon.  Sir  John  McNeill.  a.C.B.,  and  of  his 
second  wife,  Elizabeth  Wilson.  By  their  Grand-daughter.  Published 
by  John  Murray,  Albemarle  Street.  London.    1910.    (Pp.  417.) 


purely  medical  work.  His  grand-daughter,  quoting 
from  a  note  made  by  himself,  tells  us  that 

during  the  campaign  Mr.  McNeill  was  employed  in  yarioua 
duties — communicating  with  native  chiefs,  heads  of  villages, 
and  others,  and  sometimes  in  negotiations  with  chiefs  of  tribes 
who  had  the  power  of  giving  annoyance  or  of  interrupting 
communications.  lie  was  frequently  directed  to  accompany 
detachments  sent  to  a  distance,  in"  order  to  facilitate  their 
intercourse  with  the  native  authorities,  obtain  information, 
procure  trusty  guides,  get  supplies,  etc. 

It  is  clear  that,  even  at  this  early  period,  the  yonng 
doctor  was  giving  striking  proofs  of  his  exceptional 
capacity  for  diplomacy,  and  his  appointment  as  Assistant 
Surgeon  to  the  British  Mission  at  Teheran  towards 
the  end  of  the  year  1820  gave  him  full  opportunities 
of  perfecting  himself  in  the  rules  of  that  art.  He  did 
not  neglect  to  profit  by  them,  and  it  was  not  long 
before  the  new  assistant  surgeon  became  a  maji  of 
mark  in  the  little  English  colony.  Thanks  to  his 
absolute  integrity,  and  to  his  never  failing  tact  and 
good  judgement,  McNeill  was  soon  the  right-hand 
man  of  his  superior  officers,  and  during  the  four- 
teen years  of  his  sojourn  at  the  Court  of  Persia  he 
was  always  "  in  the  confidence  of,  and  a  great  assist- 
ance to,  three  successive  Envoys.  He  knew  far 
more  about  Persian  politics  than  any  living  Briton, 
and  his  diplomatic  talents  seemed  to  fit  him 
especially  for  the  first  position  himself."  Small 
wonder,  therefore,  when  he  returned  home  in  1834. 
"  the  poor  and  little  known  Medical  Assistant  had 
developed  into  a  prominent  diplomat,  whose  opinions 
were  listened  to  with  attention,  and  whose  role  it 
would  be  in  future  to  confer  favours  rather  than  to 
receive  them." 

It  must  not  be  imagined,  however,  that  McNeill's 
interest  in  Eastern  politics  absorbed  his  whole 
attention  to  the  detriment  of  his  own  profession. 
■W'e  learn  that,  more  particularly  during  the  first 
years  of  his  appointment  at  Teheran,  he  did  his 
utmost  to  encourage  vaccination,  and  devoted  much 
of  his  leisure  to  the  study  of  cholera,  at  that  time  but 
recently  introduced  into  Persia.  But  there  can  have 
been  no  doubt  in  the  minds  of  those  who  knew  him 
that  his  real  vocation  was  diplomacy  ;  and  when  he 
returned  to  the  East,  in  June,  1836,  it  was  as  "  Minister 
Plenipotentiary  and  Envoy  Extraordinary  from  the 
Court  of  St.  James's  to  the  Shah  of  Persia."  Two  little 
incidents  which  took  place  on  the  voyage  out,  when 
his  honours  were  new  upon  him,  deserve  mention  for 
the  characteristic  picture  they  afford  of  the  man 
himself: 

As  he  was  embarking  at  Dover  he  heard  some  guns  firing, 
and  criticized  the  irregularity  of  their  practice,  but  quite  for- 
getting that  they  were  the  usual  salute  to  one  of  His  Majesty's 
Ministers  leaving  the  country,  and  were  therefore  fired  in  his 
honour.  The  first  act  on  reaching  Boulogne  was  to"  ferret  out" 
an  old  Indian  friend  who  was  living  there  after  being  rained 
by  b.^nk  failures,  and  for  whom  he  had  been  making  efforts  in 
London. 

This  is  hardly  the  proper  place  to  discuss  at  any 
length  McNeill's  career  as  British  Envoy.  It  may  be 
fitly  summed  up  in  the  words  of  his  biographer  : 

AVhen  Mr.  McNeill  left  England  in  June,  1856,  his  hope  had 
been  to  carrv  out  the  instructions  given  him  regarding  the 
Commercial  Treaty,  etc.,  and  to  have  left  Persia  for  good  in 
two  Tears,  feeling  that  British  prestige  was  restored  there.  He 
was  now  leaving  it  after  two  and  a  half  years  of  great  anxiety 
and  a  seeming  failure,  his  hair  whitened,  his  health  broken, 
but  with  the  knowledge  that  he  had  done  his  best,  and  with  the 
satisfaction  of  knowing  that  Lord  Palmerston  considered  he 
had  done  the  best  possible. 

"  His  best "  included  the  saving  of  the  city  of  Herat, 
after  a  nine  months'  siege,  by  means  of  which  he 
successfullv  again  put  off  the  day  when  Britain  should 
acknowledge  Russia  as  tha  paramount  Power  m 
Persia. 

In  1842  Sir  John  McNeill,  G.C.B  ,  as  he  now  was, 
was  compelled  by  the  state  of  hia  health  to 
leave  Persia  for  good,  but  it  was  only  to  devote 
himself  to  fresh  work  at  home.  With  the  same 
zeal  that  he  had  displayed  in  his  political  duties  he 
now  gave  himself  up  to  work  of  another  and  more 
philanthropic  nature.  He  became  Chairman  of  Her 
JIajesty's  new  Poor  Law  Department,  the  Board  of 
Supervision  for   Scotland,  and  was  appointed   head 
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of  the  Highland  Emigration  Society.  Sir  Henry 
Kawlinson,  whose  words  are  quoted  here,  says  of  him 
that  "  it  was  partly  owing  to  his  (McNeill's)  admirable 
management  that  the  famine  of  184",  which  decimated 
Ireland,  was  so  little  felt  in  the  sister  island." 

But  Sir  John  ilcXeill's  great  work  was  yet  to  come. 
The  terrible  mismanagement  in  the  Crimea  during 
the  first  months  of  the  war,  and  the  frightful  suffer- 
ings it  entailed  upon  our  hapless  soldiers,  aroused  a 
storm  of  indignation  throughout  the  United  Kingdom  ; 
and  on  February  12th.  1855,  a  Cabinet  meeting  was 
held,  at  which  it  was  decided,  amongst  other  resolu- 
tions, that  "A  Commission  of  which  Sir  John  McNeill 
is  to  be  head,  is  to  be  sent  out  (to  the  seat  of  war)  to 
inqmre  into  the  working  of  the  Commissaiiat  in  all 
its  branches  of  supply  and  issue,  aaj  every  other 
detail." 

Sir  John  McNeill  (sayg  his  granddaughter^  was  at  this  time 
in  his  sixtieth  year,  and  a  man  who  was  not  in  robust  health  ; 
twenty-three  rears  in  the  East  and  many  hardships  while  there 
having  left  their  mark  upon  his  constitctiou.  Yet  he  did  not 
hesitate  a  moment.  Summoned  to  London  by  telegraph,  not 
knowing  for  what  purpose,  he  was  requested  to  undertake  the 
proposed  inquiry.  At  great  persona!  incouTenience,  he  ai;cepted. 
Two  days  afterwEids  he  learned  that  Coloiiel  Tulicch  was  to  be 
his  colleague,  and  in  three  i":ajs  more  they  were  on  their  way. 

It  was  no  pleasant  or  easy  task  that  the  two  Com- 
missioners had  before  them.  Their  icstructions  from 
the  Government  were  extremely  vague,  and,  though 
sent  expressly  to  rectify  abuses  and  to  indicate  to  the 
authorities  at  horns  the  proper  course  to  pursue  with 
regard  to  supplies,  care  of  the  eick,  etc.,  they  were,  in 
reality,  "  armed  with  no  powers  beyond  the  toking  of 
evidence  and  of  making  suggestions,  aud  were  in  the 
disagreeable  position  of  being  civil  Commissioners 
examining  military  men." 

McNeill's  first  impressions  in  the  Crimea  were  not 
unfavourable.  'Writing  of  the  hospitals  at  Scutari,  he 
says  :  "  I  have  never  seen  the  sick  of  an  army  in  the 
£eld  so  well  cared  for " ;  and  in  a  letter  to  Lord 
Pajimure  ha  writes  that  "it  seems  as  if  the  worst 
were  already  past  and  everyiihing  mending." 

The  worst  was  past ;  but  things  wera  still  in  a  state 
of  confusion.  The  Commissioners'  first  act  was  to 
supply  the  urgent  need  of  the  army  for  soft  bread  and 
fresh  meat.  And  then  came  a  far  more  difficult  and 
unpleasant  task  —  the  inquiry  into  the  cause  of 
mismanagement.    The  two  Commissioners 

sat,  sometimes  on  board  the  steam-transport  Gotheiihurri.  and 
sometimes  in  a  hut  at  the  camp,  for  fifty-five  days,  taking 
evidence,  and  xiatieutly  recording  and  collating  it.  They 
examined,  either  sexmrately  or  collectively,  the  Commanding 
Officer,  the  Surgeon,  and  the  Quartermaster  of  every  Corps  in 
the  Crimea;  also  officers  conamacding  brigades  and'di^isiocs; 
principal  medical  officers  and  commissariat  officers  attached  to 
brigades  and  di^-isions :  and,  finally,  the  Quartermaster- 
General,  the  Senior  Assistant  Qaartermaster-General,  the 
Commissary-General,  and  the  two  Deputv  Commiasaries- 
General— over  2C0  officers  in  all. 

Though  McNeill  did  all  that  lay  in  his  power  to 
make  this  cross-examination  as  little  offensive  as 
possible,  it  aroused  furious  resentment  on  the  part  of 
the  ofBcers  interrogated.  In  a  letter  to  his  wife. 
Sir  John  tells  us  that  the  principle  upon  which  he 
worked  was 

to  keep  in  the  background  myself,  and  privately  to  push  on  the 
Commissariat,  and  let  them  do  everything  as  if  on  their  own 
movement.  In  this  way  I  get  hearty  co-operation  instead  of 
opposition,  and  what  I  want  is  to  have  the  thinr;  done  without 
seeking  to  have  the  credit  of  doing  it. 

The  result  of  the  inquiry  was  embodied  in  two 
reports— one' finished  in  June,  1855,  and  the  other  in 
January  of  the  following  year — which  were  drawn  up 
with  infinite  care  by  McNeill  and  TuUoch,  before  being 
sent  home  to  be  laid  before  Parliament. 

Every  fact  stated  in  it  was  verified,  a  reference  in  the  margin 
in  each  case  being  made  to  the  evidence  of  the  officers,  which 
was  printed  at  the  end.  and  the  returns  were  given  in  an 
appendix  separately.  The  evidence  was  given  in  the  words  01 
the  officers  themselves,  was  revised  and  corrected  by  them  at 
their  leisure,  in  their  own  quarters,  and  attested"  by  their 
signatures. 

There  was  a  good  deal  of  delay  before  the  reports 
appeared,  but  when  they  did  they  caused  a  tremendous 
sensation.     Though  the   tone  throughout    both   was 


studiously  moderate  and  impartial  the  evidence  of  the 
officers  themselves  made  it  impossible  not  to  implicate 
several  of  those  who  had  been  in  command  during  the 
war,  and  who  were  naturally  incensed  at  the  charges 
brought  against  them.  The  public,  on  the  other  hand, 
were_  full  of  indignation,  which  found  expression  in 
the  House  of  Commons,  at  the  alleged  carelessness  and 
incompetence  on  the  part  of  these  officers,  whilst  the 
Queen  and  Prince  Couaort  were  alarmed  lest  the  army 
should  in  consequence  of  these  revelations  be  placed 
imder  the  control  of  Parliament  instead  of  the  Crown. 
The  situation  of  the  Cabinet,  between  those  conflicting 
interests,  was  an  extremely  awkward  one. 

The  choice  was  forced  upon  them  of  upholding  their  own 
Commissioners  by  assuming  an  attitude  hostile  to  the  army  and 
displeasing  to  the"  Crov.u.  or  of  denouncing  the  Report  of  "their 
own  Commission,  facing  hostile  motions  in  the  House  of 
Commons,  while  satisfymg  "those  in  high  places"  and  the 
army. 

In  these  circumstances  it  was  considered  advisable 
to  hold  an  inquiry  on  the  reports  themselves,  end  a 
"  Board  of  General  Officers"  was  formed  for  the  pur- 
pose. No  intimation  of  these  proceedings  was  given 
to  the  two  men  most  intimately  concerned  with 
them. 

Up  to  this  time  not  one  line  of  official  approval  of  their  w^rk 
had  been  sent  to  the  Commissioners,  nor  bed  one  word  of  public 
approval  been  spoken,  yet  Sir  John  McNeill  ,  .  .  in  spit*  of 
newspaper  notices  regarding  the  appointment  of  the  Board  of 
General  OfBcers.  and  the  curt  refusal  of  Lord  Panmure  to 
reward  his  colleague,  believed  it  impossible  that  the  Govern- 
ment would  not  see  that  justice  was  done.  .  .  .  Still  no  com- 
munication was  made  to  the  Commissioners ;  they  were  left  to 
gather  what  was  being  done  from  the  newspapers,  along  with 
the  rest  of  the  public. 

Colonel  Tulloeh,  roused  to  fury  by  this  underhand 
treatment,  at  once  rushed  into  the  fray ;  but  McNeill, 
in  spite  of  the  urginga  01  his  friends,  resolutely 
decliiied  to  take  any  steps  to  vindicate  his  position. 
Throughout  the  whole  sordid  business  he  remained 
proudly  aloof,  refusing  even  to  leave  his  home  in 
Edinburgh,  lest  his  presence  :n  London  should  prove 
embarrassing  to  the  Government,  which  he  still 
trusted  implicitly.  His  advice  to  Tullooh  to  follow  his 
example  was  of  course  disregarded  ;  the  gallant 
Colonel  appeared  before  the  Board  of  General  Officers, 
called  and  cross  examined  witnesses,  and  soon  landed 
himself  in  the  '•inextricable  maze"  predicted  by 
McNeill. 

The  Eoyal  'WTarrant  appointing  the  Beard  of  General  OfScers 
was  dated  25th  February ;  they  had  a  preliminary  meeting 
3rd  April.  At  first  it  was  mtended  to  have  held  these  meetings 
with  closed  doors,  but  the  indignation  in  the  House  of  Commons 
was  so  great  thai  the  Government  were  obliged  to  yield,  though 
it  was  much  against  the  Queen's  wish.  Eventually  the  first 
twenty-three  meetings  were  open  ;  during  these  witnesses  were 
examined.  The  last  twenty-three  meetings  were  closed,  and 
the  Eeport  was  issued  on  4th  July,  1S56.  The  record  of  the 
public  proceedings  of  the  Board  exhibit  a  very  great  contrast  in 
spirit  to  that  which  animated  the  Commissioners.  .  .  .  From 
tne  first,  base  motives  were  attributed,  personal  recriminations 
were  allowed,  and  unfair  advantages  taken,  and  unworthy 
inferences  were  drawn.  In  their  final  Keport  the  General 
Officers  made  deductions  not  borne  out  by  the  evidence,  and, 
very  obviously,  were  Intent  only  upon  clearing  the  officers  cf  all 
blaine  at  the  expense  of  the  Commissioners  or  of  the  Treasury. 

The  result  of  the  inquiry  into  the  Crimean  Keport 
was  such  as  might  have  been  anticipated  from  the 
first  under  these  conditions.  To  put  it  plainly,  the 
Government  threw  over  the  two  men  whose  only 
fault  consisted  in  a  faithful  discharge  of  an  unpleasant 
duty,  and  the  blame  which  should  have  been  accorded 
to  others  was  shifted  on  to  the  shoulders  of  the 
'•  damned  doctors,"  whilst  every  possible  means  were 
taken  to  belittle  and  call  down  scorn  upon  them,  their 
profession,  and  the  work  they  had  carried  oat  with 
such  signal  success.  Popular  feeling,  however,  was 
on  the  side  of  the  Commissioners,  and  ran  very  high. 
Moreover, 

Qnestions  regarding  matters  connected  with  the  Crimean 
Keport  continued  to  be  asked  in  the  House  of  Commons  ;  when- 
ever any  allusion  was  made  to  the  Commissioners,  as  frequently 
happened,  it  was  received  with  cheers ;  but  the  Government 
steadily  resisted  making  any  sign  of  approbation  or  mention  of 
reward. 
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When  at  length  an  acknowledgement  of  their  services 
was  made,  it  was  in  the  insulting  form  of  £1,000  to 
each  Commissioner,  which,  it  is  hardly  necessary  to 
add,  was  indignantly  refused  by  both.  Their  sup- 
porters, however,  continued  to  agitate  for  justice,  and 
in  the  end  obtained  it.  Though  Lord  Palmerston 
referred  to  the  Crimean  Report  as  "  an  old  story  of 
what  happened  two  years  ago,"  and  doubted  if  "  their 
(the  Commissioners' I  services  were  of  such  a  peculiar 
nature  aa  to  require  any  extraordinary  recognition," 
the  tide  of  public  opinion  had  risen  so  high  that  the 
Ministry,  for  very  fear,  were  obliged  to  give  way  before 
it.  In  March,  1857.  ^IcNeill  was  given  his  choice 
between  a  baronetcy  and  a  Privy  Councillorship,  and 
chose  the  latter:  whilst  his  colleague  liecame  Sir 
Alexander  TuUoch,  K.C.B.  A  letter  of  McNeill's 
regarding  his  own  reward  is  worth  quoting,  inasmuch 
as  it  shows  the  attitude  he  adopted  during  the  whole 
of  this  disgraceful  episode.    He  writes : 

"If  they  feel  the  necessity  of  doiug  what  is  right,  let  them 
act  like  men  and  gentlemen.  It  is  beneath  both  their  position 
and  mine  to  be  chaffering  and  huckstering  like  Jew  old-clothes 
men  about  such  matters.  If  they  do  not  feel  that  they  have 
made  a  mistake,  let  them  keep  their  honours  ami  rewards.  I  can 
iive  without  them.  I  do  not  choose  to  be  bid  for  at  auction. 
I  have  not  put  mjself  up  for  sale. 

Sir  John  McXeiil  lived  to  enjoy  for  many  years  the 
honours  so  reluctantly  accorded  to  him  by  an  un- 
grateful Government  :  and  much  of  this  time  was 
devoted  to  active  and  useful  work  among  his  poorer 
countrymen.  He  died  at  Cannes  on  May  17th,  1883, 
at  the  age  of  88,  having  preserved  his  mental  faculties 
and  his  interest  in  public  affairs  almost  to  the  end. 

So  far  little  or  nothing  has  been  said  of  the  nature 
and  extent  of  the  work  accomplished  by  McNeill 
during  the  Crimean  war,  a  work  of  which  it  is  almost 
impossible  to  over-estimate  the  importance.  Briefly, 
he  found  the  Crimea  a  wilderness  of  disease  and 
death  and  unnecessary  suffering,  where  men  lay  dying 
within  a  few  miles  of  the  food  and  medicine  which 
would  have  saved  them  :  and  he  and  his  companion 
left  it  with  the  hospitals,  the  commissariat,  and  the 
transport  sjstem  in  perfect  working  order.  It  was 
McNeill  who  first  obtained  fresh  meat  for  the  starving 
soldiers  by  the  simple  process  of  having  it  sent  from 
the  southern  side  of  the  Black  Sea,  a  country  well 
known  to  him. 

He  made  use  of  the  British  Consuls  there,  asking  them  to 
have  tenders  sent  in  to  the  Comm'ssariat  oiEcials,  who  had 
hitherto  made  no  use  of  this  rich  district  so  near  the  seat  oi 
war,  and  capable  of  supplying  fresh  meat,  forage,  fuel,  and 
vegetables,  in  quantities  suiiicient  for  a  much  larger  army  than 
that  which  lay  before  Sevastopol. 

The  scurvy  stricken  men,  whose  diseased  gums 
tendered  impossible  for  them  to  eat  the  hard  biscuit 
which  formed  part  of  their  daily  rations,  were  supplied 
with  soft  bread  from  the  field  bakeries  immediately 
erected  by  the  Commissioners,  an  obvious  solution  of 
the  difficulty  which  seems  never  to  have  occurred  to 
those  in  command.  It  was  McNeill,  too,  who  was  the 
first  to  discover  "  incidentally  that  the  supply  of 
quinine  which  should  have  been  in  Balaclava  was 
practically  non-existent.  As  the  warmer  weather 
approached,  cases  of  malarial  fever  became  frequent, 
and  but  for  his  '  timely  discovery '  and  for  'the  steps 
he  had  taken  to  call  attention  to  it.'  as  Lord  Piaglan 
said  in  his  letter  of  thanks,  the  troops  would  have 
been  without  this  valuable  drug." 

Perhaps  the  result  of  the  Commissioners'  joint 
labours  is  best  described  in  the  words  of  one  who  had 
been  an  eye-witness  of  the  state  of  things  both  before 
and  after  their  inquiry. 

General  Sir  De  Lacy  Evans,  who  had  commanded 
a  division  during  the  war— and  was  for  that  reason, 
at  the  Queen's  express  wish,  excluded  from  the 
Board  of  General  Officers — defended  the  Crimean 
Report  in  Parliament,  and  testified  in  vigorous  terms 
to  the  beneficial  changes  which  its  authors  had 
eSected  during  the  short  time  they  were  at  the 
seat  of  war : 

I  must  say  that  the  comment  of  the  hon.  gentleman  the 
Under-Secretary  of  State  for  War,  as  the  representative  of 
Government,  as  well  as  the  conduct  of  the  noble  Lord  the 


War  Minister,  towards  these  Commissioners  is"  the  moat  un- 
grateful and  unjust  that  I  ever  heard  of.  .  .  .  The  noble  Lord  at 
the  head  of  the  War  Department  said:  "See  what  avast  superi- 
ority there  is  in  the  material  state  of  the  army  in  the  present 
year  as  compared  with  last  year  !  "  He  carefully  omitted  saying 
how  it  was  brought  about.  ...  I  now  most  distinctly  say  that 
it  has  been  mainly  brought  about  by  those  Commissioners  whom 
the  hon.  gentleman  has  this  night  been  instructed  to  deprecate 
and  disgrace.  .  .  .  Who  was  it  also  that  caused  fresh  provisions 
to  be  sent  for  along  the  various  coasts  of  the  Black  Sea  and  the 
Bosphorus?  Why,  the  Commissioners!  There  were  fifteen 
hundred  miles  of  coast  along  the  Black  Sea,  and  upwards  of  a 
thousand  along  the  Bosphorus,  covered  with  cattle  and  provi- 
sions ;  there  never  was  an  army  in  the  world  that  had  such  vast 
means  of  transport  at  its  command :  we  had  unlimited 
command  of  the  sea  and  an  enormous  amount  of  vessels  at  our 
disposal,  and  although  these  things  were  known,  it  was  the 
Commissioners  who  have  been  disparaged  to-night  who  first 
convinced  the  Government  of  the  facts.  I  speak  therefore  of 
the  Commissioners  with  gratitude  because  of  the  material 
benefits  which  they  conferred  upon  the  troops.  ...  I  rejoice 
that  the  Governraent  have  committed  the  gross  blunder, 
injustice,  and  inconsistency  that  they  have  upon  this  occasion 
by  publishing  those  Reports,  because,  independently  of  the 
proceedings  of  the  Commissioners  having  saved  the  lives  of 
some  thousands  during  the  last  six  or  eight  months, and  having 
immensely  contributed  to  the  efticieucy  of  the  troops,  the 
Reports  of  the  Commissioners  .  .  .  will  remain  on  record,  as  a 
menace  to  Governments  who  may  be  willing  to  place  favourites 
instead  of  competent  men  in  high  stations,  and  will  point  to  the 
staff,  commissariat,  and  militaiy  of  other  armies,  and  perhaps 
of  other  ages,  what  ought  to  be  done  to  protect  the  lives  and 
health  of  an  army  in  the  field. 

One  who  had  even  a  better  right  than  General  De 
Lacy  Evans  to  speak  with  authority  on  this  subject 
did  not  hesitate  to  call  the  work  of  the  two  Commis- 
sioners "  one  of  the  noblest  labours  ever  done  on 
earth."  In  the  same  letter  in  which  she  pays  this 
generous  tribute  of  admiration,  Florence  Nightingale 
adds : 

I  saw  how  Sir  John  McNeill's  and  Sir  A.  Tulloch's  reporting 
was  the  salvation  of  the  Army  in  the  Crimea.  Without  them 
everything  that  happened  would  have  been  considered  "  all 
right." 

Sir  John  McNeill  was  a  man  of  fine  presence — tall 
and  dignified,  with  a  beautiful  head  of  long  grey  hair. 
Sir  James  Paget  said  to  his  grand-daughter  :  "  He  was 
the  handsomest  young  man  and  the  handsomest 
old  man  I  have  ever  seen."  His  portrait  was  painted 
by  G.  F.  Watts  ;  and  a  writer  in  the  Scotsman  said 
that  the  painter  had  "  found  a  rare  type  in  one  who 
was  considered  the  handsomest  man  of  his  day." 

We  cannot  conclude  this  account  of  Sir  John 
McNeill's  career  without  mentioning  a  curious  in- 
cident which  occurred  long  after  he  himself  had 
been  laid  to  rest.  Twenty  years  after  his  death, 
the  Christian  Scientists  in  America  paid  the  old 
diplomatist  the  doubtful  honour  of  adding  to  the 
number  of  his  descendants  the  leader  and  originator 
of  their  creed.  They  declared,  and  Mrs.  Eddy  herself 
supported  the  claim,  that  she  was  his  great  grand- 
daughter, in  the  face  of  the  fact  that  Mrs.  Eddy  having 
been  born  in  1821,  and  McNeill  in  1795,  her  alleged 
greatgrandfather  was  but  26  years  her  senior.  In 
an  article  which  appeared  in  an  American  magazine, 
The  Ladies'  Home'Joiti-nal,  of  November,  1903,  is  the 
following  remarkable  statement : 

Amon«  Mrs.  Eddv's  ancestors  was  Sir  John  MacNeil.  a 
Scottish  Knight,  prominent  in  British  politics,  and  Ambassador 
to  Persia.  Her  great-grandfather  was  the  Right  Honourable 
Sir  John  MacXeil,  of  Edinburgh,  Scotland. 

Called  upon  to  rectifv  this  amazing  misstatement, 
Mrs.  Eddy  contented  herself  with  a  very  qualified 
denial  in  the  Christian  Science  Sentinel  for  March  12th, 
1904  It  is  there  stated  that  Mrs.  Eddy  had  had  the 
matter  carefullv  investigated,  and  having  obtained  no 
positive  proof  that  the  Right  Honourable  Sir  John 
McNeill  was  her  ancestor,  she  requests  that  all  others 
writing  upon  her  biography  shall  in  future  observe 
this  correction.  One  would  like  to  know  what  is  Mrs. 
Eddjs  notion  of  "positive  proof."  This  might  enable 
us  better  to  estimate  the  value  of  the  evidence  on  the 
claims  of  Christian  Science  in  regard  to  the  healing  of 
disease.  The  impudence  with  which  an  absolutely 
baseless  statement,  so  easily  disproved,  is  made  is  a 
measure  at  once  of  the  Priestess's  regard  for  truth 
and  of  the  credulity  of  her  disciples. 
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INTERNATIONAL    CONGRESS    ON    DISEASES 
OF   OCCUPATION,    BRUSSELS. 

(Continued  from  p.  S^S.) 

The  Question  of  Illuminaiion. 
The  influence  of  occupation  on  the  eje  and  vision,  and  the 
lighting  of  workplaces  generally,  provided  subject  matter 
for  the  fourth  discussion.  Mr.  L.  Gaster,  Honorary  Sec- 
retary of  the  Illuminating  Engineering  Society,  advocated 
co-operation  between  the  medical  expert,  the  architect,  and 
the  engineer  on  the  questioo  of  lighting,  pointing  out  that 
it  was  no  use  the  engineer  bringing  oat  an  efficient  and 
economical  light  which  would  atterwards  prove  to  be 
injurious  to  the  eyesight.  He  discussed  the  tffects  upon 
eyesight  of  intense  light  on  the  one  hand  and  insufficient 
lighting  on  the  other,  and  advocated  the  desirability  of 
ebtablishing  standards  of  lighting.  He  exhibited  an 
apparatus  which  he  claimed  would  efficiently  measure  any 
degree  of  illumination. 

Dr.  Massarelli  (Rome)  discussed  the  general  principles 
which  should  regalate  artificial  illumination,  and  spoke 
very  highly  of  the  Cooper- He svitt  mercary  lamp  for  use  in 
such  industries  where  it  was  not  necessury  to  distinguish 
colours. 

Professor  Galiesga  (Parma)  advocated  the  supervision 
of  eyesight  in  trades  which  were  calculated  to  cause  injury, 
and  recommended  as  a  general  principle  that  the  ejesight 
of  all  yonng  people  commencing  work  should  be  properly 
tested.  He  discussed  the  trades  and  conditions  which 
created  or  aggravated  defects  of  visicn. 

Dr.  William  Robinson  (Sunderland)  described  the  causa- 
tion of  glass  workers'  cataract,  and  summarized  his  own 
investigations  on  the  subject. 

Dr.  A.  Broca  (Paris)  and  Professor  F.  Terkien  (Paris) 
also  presented  interesting  communications. 

Miner's  Nystagmus. 
The  most  animated  discussion,  however,  took  place  on 
the  consideration  of  the  subject  of  miner's  nystagmus. 
Drs.  EoMiKK  and  Thibekt  (Liege)  and  Dr.  Horet  (Charleroi) 
contributed  papers,  the  two  former  concluding  that  the 
affection  is  due  to  insufficient  lighting,  is  benign  in  nature, 
and  rarely  interferes  wiih  ability  to  work.  They  strongly 
objected  to  the  theory  that  nystagmus  involves  an  increased 
liability  to  accident.  Dr.  Moret  discussed  the  causation, 
concluding  that  the  affection  was  a  neurosis  produced  by 
03ular  fatigue  due  to  darkness,  combined  with  fatigue  of 
the  muscles,  notably  the  elevators,  from  the  strain  of 
looking  in  an  abnormal  direction.  A  number  of  French 
representatives  insisted  on  the  risk  of  accident  from  this 
condition,  and  Dr.  F.  Shufflebotham  pointed  out  that 
nothing  had  been  said  respecting  the  subjective  and 
objective  symptoms  which  occurred  apart  from  ocular 
symptoms. 

Compressed  Air  and  Decompression. 

The  first  discussion  on  September  13th  was  on  the 
effects  of  compressed  air  and  the  relative  merits  of 
decompression  by  stages  or  by  the  gradual  method. 

Lieutenant  G.  C.  G.  Damant,  R.N.,  described  the 
principles  on  which  the  system  of  decompression  by 
stages  is  based,  and  demonstrated  very  clearly  the  success 
of  the  method  from  the  experience  of  the  English 
Admiralty  during  the  last  two  years,  without  any  accident 
directly  due  to  the  system,  though  work  had  been  done 
at  a  depth  of  62  metres.  The  greater  the  depth  the  less 
time  is  allowed  in  the  water,  no  diver  being  allowed  to 
remain  more  than  twenty  minutes  at  a  depth  of  47  metres. 
He  considered  gradnal  decompression  an  absolate  waste  of 
time.  He  stated  that  in  cases  where  diving  was  likely  to 
prove  risky  it  was  customary  to  provide  a  small  recom- 
pression chamber  on  the  diving  boat. 

Dr.  G.  Waller  (Amsterdam)  said  that  gradual  decom- 
pression was  used  with  success  in  Holland,  but  he  was  in 
favour  of  "stages"  in  suitable  cases. 

Dr.  A.  BoRKSTEi.s  (Hamburg)  hold  that  decompression 
by  stages  gave  the  best  results,  that  oxygen  was  very 
useful  in  case  of  accident,  and  that  physical  exercise 
immediately  upon  leaving  a  caisson  was  an  important 
prophylactic. 

Professor  Catsaras  (Athens)  pointed  out  that  the 
"  stages  "  method  was  not  new,  as  he  himself  had  ntilized 
it  in  1899.    He  was  a  strong  advocate  of  this  system. 


Industrial  Poisoning. 

The  last  discussion  was  on  industrial  poisoning,  the  first 
part  dealing  with  the  early  diagnosis  of  lead  poisoning. 

Dr.  T.  M.  Legge  gave  the  results  of  ten  years' 
notification  of  lead  poisoning  in  England.  He  showed 
that  the  notified  cases  had  diminished  by  one-half  daring 
this  period,  but  this  diminution  had  been  limited  to  those 
industries  placed  under  special  rules  and  where  periodic 
medical  examinations  are  compulsory.  He  pointed  out 
that  where  such  restrictions  are  not  enforced  there  is  a 
tendency  to  increase.  He  explained  that  fatal  cases  do 
not  diminish  at  the  same  rate  as  non-fatal  cases,  this  being 
attributed  to  the  tendency  to  consider  lead  as  an  ac- 
celerating cause  of  death  in  persons  suffering  from  other 
diseases,  such  as  chronic  nephritis.  He  considered  that 
nine  tenths  of  the  cases  had  been  due  to  inhalation  of 
fames  or  dust. 

Dr.  S.  KiNG-AicocK  (Barslem)  discussed  the  early 
symptoms  of  lead  poisoning.  He  was  of  opinion  that 
tbe  bloe  line  could  only  be  of  service  as  a  diagnostic 
factor  when  taken  in  relation  to  others  associated  with  it. 
He  regarded  anaemia  as  a  more  trustworthy  symptom  of 
poisoning,  and  that  ■Pepper's  granules"  are  of  no 
practical  use  for  diagnostic  purposes.  Headache,  when 
other  causes  could  be  eliminated,  he  considered  to  be 
a  grave  indication  of  lead  poisoning.  As  regards  colic 
and  constipation,  though  specifically  associated  with  lead, 
he  mentioned  that  diagnosis  of  causation  was  often  very 
difficult. 

Sir  Thomas  Olivbr  described  two  cases  of  lead  poisoning 
where  diagnosis  had  proved  to  be  very  difficult,  and  stated 
his  opinion  that  tbe  examination  of  blood  corpuscles  for 
basophile  granules  was  quite  unreliable. 

Professor  Steexberg  (Wien)  mentioned  as  essential 
symptoms  the  presence  of  lead  in  urine  and  faeces,  the 
blue  line,  the  presence  of  basophile  granoles,  anaemia, 
peculiar  complexion,  haematoporphyrinuria,  and  ali- 
mentary glycosuria,  and  that  whsn  none  of  these  exists 
and  the  administration  of  iodide  of  potassium  does  not 
produce  lead  in  urine,  one  can  safely  say  that  there  is  no 
lead  poisoning. 

Dr.  BcscHOLD  (Berlin),  Dr.  Meillere  fParis),  Dr.  Go.adby 
(London),  and  Professor  Crisafclli  (Bologna)  also  con- 
tributed to  this  discussion. 

Professor  Glaisteb  (Glasgow)  read  a  paper  on  industrial 
poisoning  by  gases  of  arsenic  and  phosphorus.  He  men- 
tioned different  trade  processes  which  had  given  rise  to 
the  cccurrence  of  120  cases  of  poisoning  by  arseniuretted 
hjdrogen,  and  referred  particularly  to  two  fatal  cases  that 
he  had  met  with.  He  described  the  symptoms  and/iosf- 
moritm  appearances.  He  also  described  two  fatal  cases  of 
poisoning  by  phosphnretted  hjdrogen  ajid  some  experi- 
ments with  this  gas  on  animals. 

Dr.  R.  Prosser  White  and  Dr.  A.  Sellers  contributed 
a  joint  paper  on  industrial  aniline  poisoning,  describing  a 
fatal  case  and  a  num'oer  of  experiments  made  at  the 
Manchester  Public  Health  Laboratory  with  the  object  of 
showing  that  symptoms  have  been  due  to  inhalation  of 
the  fumes  of  aniline  in  cases  where  they  are  supposed  to 
have  been  caused  by  absorption  of  aniline  oil  through 
the  skin. 

A  large  number  of  interesting  papers,  -which  had  no 
direct  bearing  on  the  subjects  for  main  discussion,  were 
taken  on  September  14th,  among  tbpse  being  a  valuable 
contribution  by  Dr.  T.  D.  Lister,  on  Phthisis  as  a  Disease 
of  Occupation. 


SCIENCE   NOTES. 


Diphtheria  in  fowls  is  a  disease  which  possesses  s 
peculiar  interest.  Not  unlike  human  diphtheria  in 
respect  of  the  lesions  which  it  causes  in  the  mouth  and 
the  eye,  it  yet  bears  a  character  of  its  own,  for  it  is  dis- 
tinguished by  the  extreme  chronicity  and  waywardnessi 
of  its  course.  Several  organisms  have  been  accounted 
responsible  for  its  origin,  and  amongst  these  the  most 
likely  seems  to  be  that  isolated  and  described  by  Bordet 
and  Fally  three  years  ago.  The  organism  is  remarkable 
for  its  very  small  size  and  the  difficulty  of  getting  it  to 
grow  on  artificial  media.  It  refuses  to  grow  on  ordinary 
and  even  on  most  blood  media,  and  under  the  most  favour- 
able circumstances  as  yet  discovered  a  hardly  appreciable 
growth   is  the  most  that  is  obtained.     The  difficulty  of 
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getting  pure  cultures  is  very  considerable.  It  is  im- 
possible to  do  so  from  the  mouth,  and  the  most  successful 
method  hitherto  devised  is  to  break  up  one  of  the  mucous 
patches  in  water,  dip  a  sterile  thread  in  this,  and  pass  the 
thread  between  the  closed  ejelids.  A  comparatively  pure 
culture  can  be  obtained  from  the  conjunctival  lesion. 
The  medium  used  is  the  same  as  that  employed  by  Boidet 
and  Gengou  in  the  case  of  whooping  cough.  It  contains 
rabbit's  blood,  and,  curiously  enough,  gives  better  results 
than  a  similar  medium  containing  hen's  blood.  Under 
the  highest  magnification  the  microbe  appears  as  little 
more  than  a  point,  although  occasionally  it  assumes  the 
form  of  tiny  rods.  It  has  a  tendency  to  form  large 
clumped  masses.  Its  resisting  powers  are  considerable, 
and  it  retains  its  virulence  even  after  several  months' 
growth  on  artificial  media.  For  some  time  after  the 
■discovery  of  this  organism  there  was  a  doubt  as  to 
whether  it  actually  multiplied  in  the  diphtheritic  lesions, 
but  the  authors  are  now  able  to  announce  that  this 
certainly  does  occur.  Attempts  to  produce  immunity 
have  been  made,  but  the  results  have  not  yet  been 
published. 

Four  or  five  years  ago  a  Canadian  inventor  made  the 
suggestion  that  steamships  should  be  furnished  with 
brakes  capable  of  stopping  them  instantaneously,  even 
when  travelling  at  full  speed.  When  it  is  considered  that 
a  large  proportion  of  marine  disasters  are  dae  to  the 
inability  to  stop  a  ship  in  its  course,  the  importance  of 
such  an  invention  will  be  obvious.  From  preliminary 
trials  made  with  small  steamships,  it  would  appear  that 
some  measure  of  success  may  be  acnieved  by  such 
appliances  as  have  been  experimented  with.  They  take 
the  form  of  a  kind  of  shutter  constructed  of  steel  plating 
and  mounted  on  hinges  on  each  side  of  the  vessel.  They 
are  placed  in  such  a  position  that  the  upper  border  of  the 
shutter  is  fiush  with  the  water  line.  When  the  ship  is  in 
motion  thoy  lie  flat  against  the  hull,  but,  being  controlled 
by  an  electrical  apparatus,  they  can  be  opened  instan- 
taneously, so  as  to  project  straight  out.  Both  may  be 
opened  simultaneously,  bringing  the  vessel  to  a  dead  stop, 
or  only  one  may  be  opened,  in  which  case  the  ship  is 
diverted  abruptly  from  its  course.  Such  appliances  have 
recently  been  installed  on  the  American  ironclad,  the 
Indiana,  and  it  will  be  interesting  to  see  of  what  use  they 
will  be  in  vessels  of  such  size.  The  most  natural  thing  to 
expect  would  be  that  in  the  case  of  such  large  vessels 
travelling  at  full  speed  the  sudden  opening  of  the  shutters 
would  cause  them  to  be  torn  violently  off.  A  series  of 
photographs  depicting  the  new  invention  is  shown  in  a 
recent  number  of  La  Nature. 


LITERARY  NOTES. 

At  the  Teatro  Metastasio  of  Rome  there  was  recently 
performed  with  great  success  a  play  called  Novelletta 
Antica,  of  which  the  author.  Dr.  Lisurgo  Tioli,  is  a 
member  of  the  medical  profession. 

The  Oxford  University  Press  has  obtained  no  fewer  than 
seven  of  the  Grands  Prix  awarded  by  the  jurors  at  the 
Brussels  Exhibition  to  British  exhibitors  in  the  domain  of 
book  production.  It  may  be  recalled  that  at  the  Paris 
Exhibition  three  Grands  Prix  were  awarded  to  the  Oxford 
University  Press. 

Professor  Osier's  Principles  and  Practice  of  Medicine 
has  been  translated  into  Chinese  by  Dr.  P.  B.  Cousland, 
President  of  the  China  Medical  Missionary  Association, 
Shanghai.  This  undertaking  has  engaged  Dr.  Cousland's 
energies,  with  frequent  interruptions,  for  several  years 
past.  It  is  the  only  first-class  work  on  the  principles  and 
practice  of  medicine  that  has  so  far  been  translated  into 
Chinese.  The  following  works  are  also  in  course  of  trans- 
lation :  Heath's  Anatomy,  by  Dr,  Cochrane  of  Peking  : 
Stengel's  Pathology,  by  Dr.  McAll  of  Hankow ;  Hutchison 
and  Kainy's  Clinical  Metliods,  by  Dr.  Cormaok  of  Peking ; 
Fuchs's  Ophthalmology,  by  Dr.  Neal  of  Tsinan.  A  new 
and  compact  Syitematic  Anatomy  is  passing  through  the 
press.  An  atlas  of  beautiful  anatomical  plates  has  just 
been  printed  for  the  China  Medical  Missionary  Association 


by  the  Oxford  Press  and  Messrs.  Hodder  and  Stoughton, 
at  a  cost,  apart  from  the  letterpress,  of  £500,  part  of  which 
has  been  contributed  by  the  China  Emergency  Appeal 
Committee.  As  dissections  of  the  human  body  are  not 
yet  allowed  in  China,  such  plates  are  of  the  utmost 
importance. 

There  has  always  been  a  wide  diversity  of  opinion 
regarding  the  precise  nature  of  the  disease  from  which 
Pascal  suffered  and  the  illness  of  which  he  eventually  died ; 
and  for  many  years  the  subject  has  proved  a  fruitful  source 
of  discussion  amongst  medical  men.  But  although  both  the 
physical  and  mental  health  of  the  great  mathematician 
and  mystic  have  received  much  attention  from  medical 
writers,  the  riddle  has  not  yet  been  solved  with  any 
degree  of  certainty,  and  any  fresh  light  thrown  upon  the 
matter  must  always  be  welcome.  In  the  Tribune  medicate 
for  August  27th  M.  Carry  has  advanced  a  new  theory  as  to 
this  vexed  question.  To  begin  with,  he  differs  entirely 
from  those  who  maintain  that  Pascal  succumbed  either 
to  tuberculosis  or  neurasthenia,  and  brushes  aside, 
as  unworthy  of  serious  consideration,  the  theory, 
founded  upon  an  account  given  by  Pascal's  own  mother, 
that  all  the  strange  nervous  troubles  with  which  he 
was  afflicted  throughout  his  short  life  were  due  to 
the  ''magic  and  spells"  of  an  old  witch- woman  who 
wished  to  be  revenged  upon  31.  Pascal  pere,  and  accom- 
plished her  desire  by  injuring  the  health  of  his  son,  then 
a  child  of  two  years  old.  M.  Carry  explains  his  rejection 
of  these  theories  by  his  firm  belief  that  they  have  no 
foundation  in  actual  fact,  and  are  borne  out  neither  by 
the  symptoms  displayed  during  life  nor  by  the  signs  of 
disease  found  in  the  body  after  death.  In  his  opinion, 
Pascal  suffered,  and  finally  died,  of  lead  poisoning,  a 
disease  which,  though  unrecognized,  was  very  frequent 
at  a  period  when  plates  made  of  pewter  or  glazed  with 
litharge  were  always  used  by  the  middle  and  lower 
classes.  This  opinion  is  based  upon  a  very  striking  fact, 
for  M.  Carry  has  actually  seen  and  commented  upon  a 
whole  series  of  lead  poisoning  cases  amongst  girls  who 
earned  their  living  by  winding  cotton  upon  reels,  and  who 
were  gradually  poisoned  by  the  absorption  of  dust  arisins 
from  cotton  which  was  dyed  yellow  by  means  of 
chromate  of  lead.  Their  symptoms  were  identical  with 
those  of  Pascal,  and  were  due,  without  a  doubt, 
to  their  dangerous  occupation.  It  seems,  therefore, 
at  least  probable  that  Pascal  was,  during  the  whole  course 
of  his  life,  undergoing  a  process  of  slow  poisoning,  and  that 
his  various  digestive  troubles,  headaches,  vertigo,  and 
general  state  of  weakness  and  languid  depression,  were  due 
to  this  cause.  His  illness  in  early  childhood  and  his 
impressionable  nervous  system  would  do  much  to  render 
him  peculiarly  susceptible  to  such  an  infection,  and  more 
over,  as  M.  Carry  tells  us,  a  very  small  quantity  of  lead  will 
produce  symptoms  analogous  to  those  of  nervous  diseases. 
The  paraplegia  from  which  Pascal  suffered  as  a  young 
man  might  possibly  have  arisen  from  the  same  cause  ;  but 
what  M.  Carry  regards  as  conclusive  evidence  in  favour  of 
his  own  diagnosis  is  the  nature  of  Pascal's  last  illness, 
which  presents  the  salient  features  of  lead  poisoning — the 
terrible  coliqucs  aechcs,  lasting  for  several  days,  and  the 
final  attack  of  brain  disease  accompanied  by  convulsions. 
The  result  of  the  autopsy  also  bears  out  the  diagnosis  of 
lead  poisoning,  the  gangrenous — that  is  to  say,  bloodless — 
intestines,  and  the  dried  shrivelled  liver,  being  due  to  the 
colics,  and  the  two  central  haemorrhagic  foci  on  the  surface 
of  the  brain  to  the  encephalopathy.  These  foci,  says 
M.  Carry,  had  been  caused  long  before  death  by  a  vasculai 
atheroma,  obviously  due  to  the  action  of  lead,  since  no 
other  disease  could  have  produced  it  save  malaria  or 
syphilis,  of  which  there  is  no  question  in  this  case.  "  We 
can  therefore  believe,"  says  j\l.  Carry,  'that  Pascal  was 
thus  slowly  and  interruptedly  poisoned,  the  only  result 
at  first  being  intermittent  troubles,  but  later  gradual 
arterial  alterations  took  place,  and  ultimately  an  attacfe 
of  lead  colic  and  a  final  attack  of  headache  with  haemor- 
rhages caused  by  vascular  alteration."  The  author  closes 
this  interesting  little  article  by  enumerating  the  conclu- 
sions to  which  M.  Paul  Savy  has  arrived  after  studjing  the 
case  of  Pascal.  From  them  we  gather  that  the  intellect  of 
this  famous  man  cannot  have  suffered  in  the  least  from 
the  cerebral  disease,  since  it  has  been  proved  that  it 
commenced  only  a  few  days  before  his  death. 
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MEDICINES  FOR  RHEUMATISM,  GOUT,  AND 
NEURALGIA. 
We"  have  already  published,  in  the  British  Medical 
Journal  of  October  lOtb.  1903,  a  report  on  the  analysis 
Of  a  number  of  proprietary  preparations  advertised 
(or  the  cure  of  rheumatism  and  allied  complaints,  and 
bath  salts  for  rheumatism  have  also  been  reported  on 
in  a  separate  article  in  the  Journal  of  February  12th, 
1910.  There  are  many  others  no  less  widely  adver- 
tised, some  of  them  having  been  established  many 
years,  and  others  being  of  quite  recent  introduction  ; 
we  give  here  the  results  of  the  examination  of  a 
further  selection  of  such  preparations,  with  some 
specimens  of  the  claims  made  for  them. 

Dr.  Hoffman's  Rheumatic  Powders. 
These  powders  are  supplied  by  '  The  International 
Chemical    Co.,''    324,    Caledonian    Road,    London,    N. 
They  are  advertised  in  the  following  terms : 

Greatest  and  latest  discovery  in  medicine. 

Dr.  Hoffman's  Celebrated  Rhedmatic  Powders. 

Great  German  Rheumatic  Cure. 

■Will    cure    permanently    all    forms    of    Rheumatism,   Gout, 

Neuralgia,  Sciatica,  Excess  of  Uric  Acid.  etc. 

Highly  endorsed  bythe  leading  Medical  Profession.  Analytical 
and  Consulting  Chemists,  and  general  public  in  all  parts  of  the 
world.  Contain  absolutely  no  injurious  drugs,  poison,  or  any 
kind  of  Narcotic.  Its  manufacture  is  based  on  scientific 
principles. 

Kelief  is  felt  after  the  First  Dose. 

There  is  nothing  known  in  medicine  wliich  will  compare 
with  it. 

A  circular  enclosed  in  the  package  contained  state- 
ments similar  to  the  above,  accompanied  by  a  so-called 
"  analysis  ''  in  the  following  terms  : 

I  hereby  certify  that  "Dr.  Hoffman's  Rheumatic  Powders" 
have  been  tested'iu  these  laboratories,  the  data  obtained  being 
of  a  most  satisfactory  character,  and  indicating  them  to  be 
judicious  and  skilful  preparations  that  are  well  suited  for  the 
purposes  for  which  they  are  designed.  They  are  valuable 
powders  for  rheumatism. "gout,  and  kindred  complaints.  These 
powders  are  free  from  narcotics,  poisons,  or  undesirable  con- 
stitcents.  but  are  powerful  uric  acid  solvents.  I  consider  them 
to  be  perfectly  safe,  reliable,  and  efi'eotive  medicines. 

This  recommendation,  or  testimonial,  bears  the  name 
of  an  individual  who  has  made  himself  conspicuous 
by  giving  such  pufls  under  the  name  of  analyses  :  his 
name  is  followed  by  a  long  paragraph  setting  forth 
his  title  to  speak  with  authority,  commencing  with 
"  Ph.D.,"  and  concluding  with  "  Ph.D.,  etc'  but  with 
no  mention  of  the  University  which  conferred  this 
duplicate  degree.  Such  distinctions  as  "  author  of  .  .  , 
'  The  Physiology  of  the  Invertebrate.'  '  Respiratory 
Proteids,'  etc.  .  .  .  Analytical  Chemist,  Assayer  and 
Chemical  Engineer,  Consulting  Chemist  and  Expert 
Adviser  to  Foreign  Governments,  Corporations, 
Collieries,  Companies,  Pharmaceutical  and  Chemical 
Manufacturers :  .  .  .  Bacteriological  and  Agricultural 
Expert,"  are  no  doubt  intended  to  display  his  ability 
to  pronounce  with  authority  on  the  merits  of  powders 
for  rheumatism  or  on  any  other  subject  whatever. 

The  powders  are  supplied  in  boxes  at  Is.  IM.  and 
2s.  9d.  A  Is.  l^d.  box  was  found  to  contain  12  powders. 
The  directions  are  : 

Take  one  powder  every  three  or  four  hours :  place  on  the 
tongue,  and  wash  it  down  with  a  draught  of  water. 

It  would  appear  that  the  amount  taken  at  one  time 
is  not  regarded  as  of  great  importance,  as  the  powders 
in  one  box  varied  in  weight  from  11.5  to  20.8  grains, 
the  average  of  the  12  being  15  8  grains,  .'i^nalyeis 
showed  the  powder  to  have  the  following  composition : 

Acetyl-salicylic  acid  ...  ...  66.4  per  cent. 

Phenacetin"       ...  ...  ...  11.4        ,, 

CaSeine  ...  ...  ...      l.Ji        ,, 

Sn^ar    ...  ...  ...  ...  20.1        ,, 

Moisture  ...  ...  ...      O.S        ,, 

Acetyl  salicylic  acid  is  also  known  by  the  shortened 

•  Previous  arliiclee  of  this  eeries  vrer^  pnhlJshert  in  the  following 
issues  of  the  Bbttish  MEmoA.!.  JouBfii:I> :  1904,  vol.  ii.  d.  1385 :  1906, 
vol.  ii,  pp.  27,  1645;  1907.  vol.  i.  p.  213:  vol.  ii,  pp.  24, 160.  209,  393,  530, 
1653;  1908.  vol.  i.  pp.  833,  942,  13T3 :  vol.  ii,  pp.  86,  5?5. 1022, 1110, 1193, 
12&5. 1566. 1697, 1875  :  1909,  vol.  i,  pp.  31,  909,  IISS;  vol.  ii,  p.  1419;  1910, 
vol.  i,  pp.  151,  213,  393, 1005,  1063,  IIJO, 


name  of  the  B.P.  Codex,  acetosalic  acid,  and  by  the 
trade  names  .-Vspirin,  Xaxa,  etc.  The  estimated  cost 
of  the  materials  for  12  powders  is  Id. 

Eade's  Gout  and  Rheumatic  Pills. 

These  pills  are  prepared  by  George  Eade,  232, 
Goswell  Road,  London,  E.G.  In  an  advertisement  it  is 
stated  that  they 

instantly  relieve  and  rapidly  cure  the  worst  form  of  gout, 
rheumatism,  rheumatic  gout,  pains  in  the  head,  face,  and 
limbs. 

The  extracts  which  follow  are  from  a  circular  enclosed 
in  the  package  with  the  pills  : 

They  are  especially  recommended  to  the  afSicted,  with  con- 
fidence arising  from  experience,  as  one  of  t'ue  valuable  results 
of  the  improved  state  of  medical  science,  aud  the  only  efficient 
remedy  ever  discovered  for  these  disorders. 

The  never-failing  effects  of  Eade's  Gout  and  Rheumatic 
Pills  in  curing  these  distressingly  painful  diseases  have  secured 
to  them  a  celebrity  unequalled"  by  any  medicine  of  past  or 
present  times.  They  not  only  give"  relief  in  a  few  hours  where 
the  patient  has  been  driven  to  madness  by  the  horrible, 
excruciating  tortures  of  this  disease,  but  restore  to  perfect 
health  in  an  inconceivably  short  space  of  time — in  most  cases 
giving  relief  from  the  intolerable  pain  in  one  or  two  hours  ;  one 
bottle  will  frequently  carry  off  the  attack  in  two  or  three  days, 
even  when  the  patient  has  kept  his  bed  for  as  many  weeks,  and 
sometimes  months. 

These  Pills  have  repeatedly  succeeded  after  all  the  usual 
internal  and  external  remedies  have  failed  ;  and  it  is  their 
peculiar  jsroperty  that  the  ilrst  dose  completely  arrests  the 
frequent  tendency  of  those  diseases  to  attack  some  vital  part 
while,  if  attacked,  the  symptoms  are  immediately  and 
effectually  removed. 

The  pills  are  supplied  in  bottles  at  la.  IM.  atid 
2s.  9d. ;  a  Is.  Ui.  bottle  was  found  to  contaiti  18  pills, 
and  a  2r,  9d.  bottle  60  pills.  The  directions  a^re : 
"  Take  one  i'ill  three  times  a  day,  and  two  at  bedtime ; 
for  delicate  females  and  weak  persons,  one  Pill  night' 
and  morning." 

The  pills  were  not  coated,  as  ordinarily  understood, 
but  had  a  thin  irregular  layer  of  adherent  powder, 
which  proved  to  be  carbonate  _  of  magnesia ;  the 
average  weight  of  one  pill  was  5.4  grains.  Analysis 
showed  the  presence  of  aloes,  powdered  colchicum 
corm,  and  extractive,  with  cane  sugar,  glucose, 
gum  and  dextrin,  various  characters  indicating  that 
the  sugars  were  added  in  the  form  of  treacle ;  the 
amount  of  colchicine  was  determined  (and  the 
alkaloid  identified)  and  was  found  to  be  consider- 
ably more  than  would  be  proper  to  the  amount  of 
corm  present,  and  this  fact  and  the  presence  of  an 
extract  pointed  to  extract  of  colchicum  being  present 
as  well  as  the  corm.  The  amounts  of  the  difierent 
constituents  were  determined  as  accurately  as  pos- 
sible ;  the  amount  of  aloes,  not  being  determinable 
with  any  exactness,  was  arrived  at  by  comparing  the 
pills  by  various  tests  with  a  mass  of  known  composi- 
tion.   The  formula  was  found  to  be  as  follows : 


Barbadoes  aloes...  ... 

Extract  of  colchicum 
Pov.-dered  colchicum  corm 
Treacle  ... 
Gum  and  dextrin 


10  per  cent. 

18 

35         „ 

27 

10 


Estimated  cost  of  materials  for  18  pills,  ^d. ;  for 
60  pills,  2ia. 

Ueicura  Drops  and  Linuient. 

These  preparations,  also  known  as  Hammond's 
Specifics,  are  made  by  the  Hammond  Remedies 
Company,  Barry,  Glamorganshire.  An  advertisement 
inquires : 

Have  you  tried  to  eliminate  the  cause  of  Rheumatism,  Gout, 
Lumbago,  and  Sciatica?  Urioura  Drops  will  do  this  lor  you, 
being  the  finest  cure  for  these  complaints. 

The  price  of  each  is  Is.  lid.  A  bottle  of  the  drops 
contained  half  a  fluid  ounce,  and  of  the  liniment 
4  fluid  ounces.    On  the  package  of  the  former  appears  : 

N.B.— In  conjunction  with  the  drops  it  is  strongly  recom- 
mended to  use  Uricura  Linimeiit. 

And  on  the  package  of  the  liniment : 

X.B. — It  is  strongly  recommended  that  for  Rheumatism, 
Tjumbftgo,  and  Sciatica,  Uricura  Drops  be  taken  ia  oonjunotion 
with  the  Liniment. 

lu  a  circular  enclosed  m  each  package  it  is  stated 
that : 

"  Uricura  "  Liniment  and  Drops  (Hammond's  Specifics)  Cure 


Oct.  I,  1910.] 


SECRET    REMEDIES. 


[THBBBtTIBH  nRs 

MbDIOAI.  JODBNAL  7^  J 


Bhenmatism,  Gout,  Sciatica,  Lumbago  and  Neuralgia  When 
All  other  Kemediee  fail. 

These  invaluable  preparations  have  permanently  cured  many 
bad  cases  of  from  One  to  Twenty  Years'  standing.  They  give 
immediate  relief,  and  effect  a  Cure  quickly  if  Regularly  and 
Persistently  used  as  directed.  .  .    . 

For  Colds  in  the  Chest,  Sore  Throat,  and  Swollen  Glands, 
nothing  better  than  the  Liniment  can  be  used. 

Athletes  and  others  will  find  the  Liniment  a  most  efficacious 
remedy  for  Sprains,  Bruises,  Stiffness  and  Cramp.  It  has  been 
used  with  remarkable  results  by  leading  Football  Players. 

Vricura  Drops. — The  directions  are: 

Dose. — Four  Drops  on  sugar,  night  and  morning.  Increase 
two  drops  each  day  up  to  10,  and  then  reduce  two  drops  each 
day. 

Analysis  showed  the  liquid  to  contain  oil  of  turpen- 
tine, terebene,  and  oil  of  amber ;  no  other  ingredient 
could  be  detected.  The  proportions  of  the  constituents 
were  ascertained  as  nearly  as  possible  by  analytical 
methods  and  checked  by  comparison  with  made-up 
mixtures.    The  approximate  formula  arrived  at  was : 

Oil  of  amber  ...  ...  ...      5  per  cent. 

Terebene  ...  47.5    „ 

Oil  of  turpentine    ...  ...  ...    47.5    ,, 

Estimated    cost    of    ingredients     of    half     a    fluid 

ounce,  |d. 

Vricura  Liniment. — The  directions  are: 
To  be  gently  rubbed  in  for  10  to  15  minutes,    night   and 

morning. 

The  liniment  consisted  of  a  partly  separated  emul- 
sion, which  was  found  to  contain  oil  of  turpentine, 
acetic  acid,  ammonia,  alcohol,  egg- substance  (as 
emulsifying  agent),  and  water;  a  trace  (under  0.01 
per  cent.)  of  alkaloid  was  found,  but  this  did  not 
possess  any  properties  by  which  it  could  be  identified, 
and  may  have  consisted  of  bases  derived  from  the  egg. 
The  acetic  acid  and  ammonia  of  course  combine,  but 
the  former  was  in  excess  and  the  liniment  moderately 
acid,  that  is,  about  one-fourth  of  the  acetic  acid  being 
in  the  free  state.  The  quantities  of  the  different 
ingredients  were  determined  (the  egg-substance  only 
approximately)  and  the  formula  arrived  at  was  as 
follows : 


Oil  of  turpentine  ... 

Acetic  acid  [B.l'.) 

Strong  solution  of  ammonia 

Alcohol 

Egg  substance 

Alkaloid  (?) 

Water,  to  ... 


42  parts  (by  measure) 
10 
2.3 

9.0        „ 
2  0 

001       ,, 
100 


In  estimating  the  cost  of  ingredients,  the  alkaloid  is 
neglected ;  if  the  alcohol  present  were  added  in  the 
form  of  rectified  spirit,  the  cost  of  the  ingredients  for 
4  fluid  ounces  would  be  about  lid. ;  but  if,  as  is  more 
likely,  "non-mineralized  methylated  spirit"  were  used, 
the  different  odour  and  other  characters  would  be 
covered  by.  the  other  ingredients,  and  the  cost  would 
be  about  ^d. 

Chameleon  Oil. 

This  is  made  by  the  Chameleon  Oil  Company, 
Limited,  4,  Albany  Courtyard,  Piccadilly,  London,  W. 
It  is  advertised  as  "  The  Only  Perfect  Liniment,"  but 
the  directions  show  that  it  is  intended  to  be  taken 
internally  as  well  as  applied  externally.  Besides  being 
recommended  for  human  patients,  it  is  described  as 
"  The  Best  Veterinary  Medicine  known." 

It  is  stated  on  the  package  that : 

Chameleon  Oil  Relieves  and  Cures  Rheumatism,  Sciatica, 
Lumbago,  Neuritis,  Neur.ilgia,  Toothache,  Headache,  Earache, 
Backache,  Colds,  Sore  Throats,  SiJraJns  and.  Strains,  Stiff  and 
Swollen  Joints,  Chilblains,  Chapped  HaQds,  Insect  Bites, 
etc.,  etc. 

A,  pamphlet  enclosed  in  the  package  gives  further 
particulars;  paragraphs  headed  "The  Story  of  its 
Birth  "  and  "  Discovery  of  an  Ideal  Liniment "  do  not 
actually  give  much  information,  but  the  references  to 
the  heart  of  Nature  and  herbs  used  by  native  tribes 
seem  to  indicate  a  method  of  discovery  common  to  a 
very  large  number  of  nostrums.  The  following  are 
extracts  from  these  paragraphs  : 

When  a  Roman  Scholar  coined  the  word  "  Liniment"  which, 
literally  translated,  means  "to  anoint,"  he  had  in  mind  the 
germ-idea  of  what  a  perfect  liniment  should  be.  In  his  day  the 
physician  anointed  his  patient  with  a  healing  balm  which  had. 
the  magical  effect  of  curiug  muscular  trouble  without  the  aid 
of  that  tiresome  modern  invention— magaage.  Such  a  thipg 
was-  totally'  unnecessary  with  the  Romans,  who  possessed  a 


supreme  knowledge  of  the  curative  action  of  simple  herbs  upon, 
the  human  frame.  .  .  .  But  the  priceless  secret  of  that  pain- 
less balm  was  lost,  and  so  it  happens,  at  the  present  day,  when 
an  embrocation  or  a  liniment  is  mentioned  one  instantly  con- 
ceives of  some  crude  preparation  which  must  be  rubbed  into 
the  skin  violently. 

...  it  was  left  to  Dr.  Chas.  F.  Roberts  to  bring  the  word 
back  to  its  original  meaning,  as  being  an  ointment  whose  sole 
method  of  action  would  consist  of  simply  anointing  the  affected 
part,  and  thus  painlessly  effecting  the  cure.  The  task  he  had 
set  himself  was  to  produce  an  external  application  which,  to 
the  two  other  virtues  of  being  "soothing  and  pain-killing" 
should  add  a  third,  and  the  most  important  of  all,  "  a  healing 
power."  As  an  advanced  medical  man  he  realized  that  the 
ideal  of  the  healing  art  should  be  to  relieve  human  pain  by 
natural  means.  And  so,  like  the  ancient  physician,  he  went 
back  to  the  heart  of  Nature  in  an  endeavour  to  wrest  from  it 
the  secret  of  an  ideal  liniment.  In  the  course  of  his  searches  he 
was  favourably  impresacd  with  the  healing  properties  of  many 
herbs  used  by  native  tribes,  because  being  a  rational  person 
he  believed,  like  the  late  Rev.  Charles  Spurgeon,  that  there 
was  a  deal  to  be  gained  from  the  use  of  "  sanctified  common- 
sense,"  whicii  after  all  is  the  sum  of  a  man's  own  tried  and 
trusted  experience.  Armed  with  this  knowledge,  which  he 
further  tested  by  very  careful  laboratory  research,  his  industry 
was  at  length  rewarded  in  finding  a  perfect  liniment  with  the 
treble  merit  of  being  "  healing,  soothing,  and  pain-killing,"  the 
result  of  which  is  embodied  in  Chameleon  Oil  Liniment. 

The  action  of  Chameleon  Oil  is  simplicity  itself.  Immediately 
the  Liniment  has  been  applied,  it  sets  out  upon  its  message  of 
discovery  and  healing,  travelling  with  lightning  rapidity  to  the 
seat  of  the  trouble.  This  found,  it  restores  to  the  affected  part 
all  that  pristine  freshness  which  pain  and  suffering  has  caused 
it  to  lose,  quickens  the  action  of  the  blood,  and  renews  the 
patient's  vitality.  .  .  .  The  princij^le  of  Chameleon  Oil  Lini- 
ment may  be  summed  up  in  a  few  words — it  releases  those 
healing  powers  which  nature  itself  has  set  in  the  human  body 
in  order  to  overcome  the  constant  wastage  and  ravages  of 
disease. 

The  general  directions  are  : 

Shake  the  bottle  thoroughly  until  the  contents  become  cream 
coloured.  Rub  the  Oil  gently  into  the  affected  part  (use  plenty 
of  the  Oil)  until  the  pores  of  the  skin  refuse  to  take  any  more  and 
sweating  begins;  then  cover  with  a  layer  of  wool,  flannel,  or 
other  porous  material,  and  fix  with  a  bandage.  For  Stronger 
Effkct,  wash  affected  part  with  hot  water  and  apply  Oil  as 
above  after  drying.  For  Very  Powerful  Effect,  wash 
first  witli  very  hot  water,  apply  Oil  as  above  after  drying,  and 
bandage  with  flannel  or  absorbent  cotton  wool  soaked  in  the  Oil 
or  solution  of  it.  Keep  on  liandage  as  long  as  possible ;  note 
that  if  kept  on  too  long  it  will  raise  a  blister. 

Special  directions  are  given  for  its^  use  in  various 
complaints.    The  following  will  serve  as  a  sample  : 

Fur  Couuhs  and  Colds.  For  Cold  on  the  Chest. — Rub 
the  throat,  chest,  and  the  back  between  the  shoulder  blades 
tholroughly  with  the  Oil,  and  while  the  skin  is  still  moist  apply 
a  fold  of  warm  flannel ;  take  15  to  20  drops  of,  the  Oil  in  a  liftle 
sweetened  water,  or  gruel,  at  bedtime.  For  Catarrh  or  ColR' 
IN  the  Head.— Mix  one  part  of  the  Oil  with  eight  parts  of 
warm  water,  gargle  the  throat,  inhale  the  fumes  up  the  nostcils, 
and  a  few  applications  will  cure.  For  Continued  Colds. — 
Bub  the  chest  thoroughly  every  night  with  the  Oil  and  cover 
with  a  piece  of  flannel.  Take  15  drops  of  the  Oil  in  a  wineglasa- 
fulof  water  three  times  a  day  between  meals. 

A  la.  l^d.  bottle  which  was  examined  contained  3 
fluid  ounces,  and  a  23.  9d.  bottle  9}  fluid  ounces.  The 
liquid  in  tJie  two  bottles  differed  in  composition ;  it 
consisted  of  an  oily  and  an  aqueous  layer,  these  being 
in  the  ratio  of  1  to  1.66  in  the  one  case  and  1  to  2  in  the 
other.  The  figures  given  below  refer  to  the  mean 
composition  of  the  two. 

The  oily  layer  consisted  of  a  mixture  of  essential 
oils ;  this  was  submitted  to  fractional  distillation, 
and  the  following  were  recognized :  Oils  of  turpen- 
tine, camphor,  mustard,  spearmint,  pimento,  and 
cassia  (or  cinnamon).  The  aqueous  layer  contained 
some  alcohol,  free  ammonia  in  considerable  quantity, 
and  a  resin  in  combination  with  ammonia  as.  a 
soluble  resinate ;  some  of  the  resin  was  extracted  and 
examined,  but  its  characters  did  not  agree  with  those 
of  any  single  resin  in  ordinary  use  ;  various  mixtures 
were  made  and  compared  with  it,  but  complete  agree- 
ment in  all  characters  was  not  arrived  at,  and  it  is  not 
possible  to  speak  positively  as  to  the  nature  of  the 
lesias  present.  By  making  a  mixture  of  balsam  of 
tolu  (4  parts)  and  storax  (1  part),  boiling  with 
ammonia,  and  filtering  from  the  undissalved  portion, 
a  solution  of  ammonium  resinates  was  obtained 
which  agreed  fairly  well  with  that  present  in  the 
chameleon  oil. 

The  amounts  of  all  the  other  constitueats  were 
determined  with    as  much  exactness  as  is  possible 
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with  such  a  mixture,  and  the  following  formula  was 

arrived  at : 

Essential  oilof  mustard  ..  0.75  part  by  measure 
Essential    oil    of    ejiear- 

mint  ...            ...            ...  0.45          ..  ,, 

Essential  oil  of   pimento  1.5  parts  by  measure 
Essential  oil  of  cassia    ...  1.5           ,,  ,, 
Essential  oil  of  camphor  15  0            ,,  ,, 
Oil  of  turpentine             ...  15  0           „  „ 
Alcohol  (90  per  cent  1     ...  7.3           „  ,, 
Strong   solution   of    am- 
monia             ...           ...  8.0           ,,  „ 

Resins  (as  above)            ...  1.6           ,,  „ 

Water,  to            100 

A  mixture  prepared  by  this  formula  agreed  in 
physical  and  chemical  properties  with  the  original, 
except  in  regard  to  some  minor  characters  of  the 
resins. 

Assuming  the  resins  to  be  of  the  nature  indicated, 
the  estimated  cost  of  the  ingredients  for  3  fluid  ounces 
is  3iV  pence  if  rectified  spirit  were  used,  and  about 
2KA.  if  non-mineralized  methylated  spirit  were  used. 

Levasco. 

The  address  given  on  the  package  of  this  article  is 
merely  "Levasco  Deput,  Dover";  it  is  described  as 
"The  Great  Indian  Gout  and  Rheumatic  Cure." 

The  following  extracts  are  from  a  pamphlet 
contained  in  the  package. 

Levasco. — This  wonderful  preparation  is  the  discovery  of 
a  Hindu  Doctor  in  the  Himalayan  Mountains,  and  if  you  but 
give  it  a  trial  you  will  find  yourself  (juickly  freed  from  pain 
and  anguish. 

Lsvasco  is  for  outward  application  only,  is  not  an  oil,  and 
requires  no  rubbing,  it  can  b3  conveniently  used  at  any  time. 
Two  or  three  applications  daily  Cures  the  most  Chronic 
cases.  .  .  . 

Levasco  is  not  being  advertised  altogether  as  a  business 
venture,  but  partly  from  extreme  gratitude  of  one  who  for 
many  years  was  a  great  sufferer. 

Levasco  has  an  exhilarating  effect  on  every  nerve  and  muscle, 
similar  to  a  soothing  electric  current,  which  diffuses  a  gentle 
warmth,  goes  direct  to  the  pain  centres,  and  gives  immediate 
relief. 

Levasco  penetrates  the  skin,  breaks  up  the  Uric  Acid,  causing 
the  blood  to  Uoiv  freely,  the  pam  then  ceases. 

Levasco  will  effect  a  permanent  Cure  after  years  of  suffering 
if  the  directions  are  followed  and  persevered  with.  .  .  . 

Levasco  has  a.  pleasant  and  invi^'oratiug  odour,  the  relief 
is  marvellous.  Sufferers  will  sometimes  resort  to  ordinary 
remedies,  and  the  continual  pouring  of  drugs  into  an  already 
weakened  system  will  snap  the  vitality,  and  cause  their  lives 
to  become  a  misery  which  brings  habitual  users  to  an  early 
grave. 

Gont  cured  in  a  few  hours, — Apply  Levasco  upon  the  affected 
parts.  .  .  .  The  first  application  will  give  immediate  relief. 
After  a  few  hours'  treatment — during  which  time  Levasco 
should  be  apj)lied  as  often  as  possible — your  Gont  will  have 
entirely  disappeared. 

Levasco  applied  freely  will  cure  Lumbago  or  Sciatica  in  one 
night. 

Neurith. — Levasco  rubbed  upon  the  affected  part  gives  imme- 
diate relief,  and  after  three  or  four  applications  the  pain  will  be 
gone,  but  do  not  cease  using  to  effect  the  cure.  You  must  con- 
tinue to  use  for  a  week  or  two— two  or  three  times  daily,  or 
when  the  pain  is  felt.  This  is  a  most  difficult  complaint  to 
cure,  and  some  great  authorities  say  it  is  incurable,  but  we 
have  evidence  where  perseverance  anil  regular  use  of  Levasco 
has  effected  the  cure. 

No  athlete  should  be  without  a  bottle  of  Levasco.  A  little 
rubbed  on  the  limbs  previous  to  and  after  any  extra  exertion, 
ensures  your  fitness  for  the  next  event. 

Headache  Cured  in  a  few  mioutes. 

Earache  Cured  in  2  minutes. 

Toothache  Cured  in  2  minutes. 

Great  care  should  be  taken  that  Levasco  is  not  applied  to 
wounds,  cuts,  or  embrasures  {sic). 

A  Is.  lAd.  bottle  was  found  to  hold  rather  less  than 
1  fluid  ounce.  Analysis  showed  the  presence  of  oleo- 
resin  of  capsicum,  oils  of  rosemary  and  lavender, 
camphor,  alcohol,  and  what  appeared  to  be  a  trace  of 
soap.  The  quantities  of  the  different  ingredients 
were  determined  as  exactly  as  possible,  and  the 
results  indicated  the  following  formula,  and  a  mixture 
prepared  in  accordance  with  it  was  practically  indis- 
tinguishable from  the  original  : 

Oleo-resin  of  capsicum  ...  ...  3  grains. 

Camphor            ...           ...  ...  6      ,, 

Oil  of  lavender               ...  ...  3  minima. 

Oil  of  rosemary              ...  ...  4        ,, 

Soap      ...           ...           ...  ...  4  grain. 

Methylated  spirit,  to     ...  ...  1  tluid  ounce. 

Estimated  cost  of  ingredientB,  id. 


DyxoL. 
This  preparation  is  supplied  by  Dix  and  Co.,  Slough, 
It  is  stated  on  the  package  that : 

Pyxol  cures  Neuralgia,  Toothache,  Cold  in  the  Head,  Head- 
ache, Stiff-neck,  Lumbago,  Kheumatism,  etc.,  etc. 

Further  particulars  are  given  in  a  circular  enclosed 
with  the  bottle,  from  which  the  following  extracts  are 
taken : 

This  is  a  simple  Preparation  of  great  value  for  the  removal  of 
all  kinds  of  Pains.  Most  of  these  are  caused  by  Congestion  of 
the  Blood  in  certain  parts  of  the  body.  Relieve  this  Congestion 
and  you  drive  away  the  Pain. 

Dyxol  has  the  power,  above  all  other  known  preparations,  of 
almost  instantly  dispersing  congested  blood.  Its  efficacy  in 
this  direction  can  bo  easily  demonstrated.  Rub  one  drop  of 
Dy.xol  on  the  face,  when,  in  less  than  one  minute,  the  spot  will 
temporarily  redden  through  the  Uow  of  blood  to  the  surface. 

In  another  advertisement  the  following  statements 
occur  : 

Simply  rub  on  or  inhale  Dyxol  according  to  directions,  and 
neuralgia  vanishes  like  magic.  Muscular  Rheumatism  is 
speedily  relieved  by  rubbing  in  a  little  Dysol.  Dyxol  quickly 
removes  the  most  obstinate  cold  in  the  head  and  on  the  chest, 
and  it  is  an  excellent  remedy  for  Headache,  Toothache,  and 
Earache.    Dyxol  inhaled  prevents  influenza. 

A  Is.  iT^d.  bottle  contained  2  fluid  drachms.  The 
general  directions  are : 

No  rubbing  is  necessary.  Apply  one  or  two  drops  to  the  part 
affected.  When  using,  fan  away  the  vajiour  which  arises.  This 
will  prevent  discomfort  to  the  eyes.  To  produce  a  milder  action 
add  a  small  quantity  of  Dyxol  to  an  equal  qu.intity  of  pure  Olive 
Oil. 

Analysis  showed  the  principal  constituent  to  be 
volatile  oil  of  mustard,  others  being  oils  of  pimento  and 
nutmeg,  liquid  parafSn  (heavy  and  light),  and  a  fixed 
oil ;  the  latter  appeared  to  be  cottonseed  oil,  but  the 
quantity  was  too  small  for  positive  identification.  The 
results  of  quantitative  analysis  indicated  the  following 
formula,  and  a  mixture  prepared  in  accordance  with  it 
was  practically  indistinguishable  from  the  original : 

Essential  oil  of  mustard  ...  20  per  cent,  by  volume. 

Essential  oil  of  nutmeg   ...  20  ,,  ,, 

Essential  oil  of  allspice    ...  4  ,,  ,, 

Cottonseed  oil      ...  ...  6  „  „ 

Liquid  paraffin,  yellow     ...  17  „  „ 

Kerosene...  ...  ...  33  „  „ 

Estimated  cost  of  ingredients  for  I  cz,,  2d. 

Pond's  Arthriticus. 
This  preparation  is  supplied  by  G.  P.  Pond  and  Son, 
68,  Fleet  Street,  Ljndon,  E.C.    It  is  stated  on  the  label 
that  it 

cures  Gout,  Rheumatism,  Rheumatic  Gout,  Lumbago,  Sciatica, 
and  all  Rheumatic  Affections.  ...  It  contains  no  drugs,  no 
colchicum.  Arthriticus  neutralizes  all  Gouty  and  Rheumatic 
Acidity  in  the  Stomach,  Liver  and  Bowels  ;  removes  the  offend- 
ing matter  from  the  System,  the  Blood  is  purified,  the  Liver 
and  Kidneys  are  relieved,  the  Joints  become  supple,  and  there 
is  a  general  freedom  from  pain.  The  Skin,  participating  in  the 
improvement,  loses  any  Gouty  Eczema  which  may  exist,  and 
assumes  a  healthy  appearance. 

A  pamphlet  enclosed  in  the  package  bears  the  title : 

Gout  and  Goutiness.  Their  ca"use,  treatment,  cure,  and  pre- 
vention. By  Geo.  X'.  Pond,  M.P.S.,  Surgeon- Chiropodist.  In 
practice  since  1857. 

The  degree  of  enlightenment  to  be  obtained  from 
this  treatise  may  be  judged  from  the  following 
extracts : 

No  food  or  drink  is  gouty  ;  yet,  no  alcoholic  drink  can  be  said 
to  be  good  for  gout ;  that  is,  anti-gout ;  it  is  the  quantity  and 
quality  which  are  so.  .  .  . 

No  one  can  reasonably  deny  an  instinctive  knowledge  and  a 
physical  power  exerted  in  the  stomach  by  a  conscious  principle 
which  selects  and  rejects,  and  which  in  "its  natural  pnrity  may 
be  ranked  as  a  nerve  of  sense.  ... 

Air,  again,  is  as  necessary  with  every  moutbfal,  in  the  process 
of  digestion,  as  the  gastric  juice  itself;  it  mixes  with  the  saliva 
which  pours  out  of  four  different  glauds  of  different  kinds  and 
forms  a  powerfnl  solvent  for  the  food.  .  .  . 

Water,  like  air,  is  nourishing.  .  .  . 

Cold  is  death,  warmth  is  life.  Cold  is,  perhaps,  the  greatest 
cause  of  disease.  ...  Of  all  supposed  remedies  to  strengthen 
the  body,  cold  baths  in  cold  weather  are  the  most  dangerous. 

Several  other  preparations  from  the  same  maker  are 
recommended  in  the  pamphlet. 

The  price  of  "  Arthriticus  "  is  2s.  6d.  per  package ; 
this   was  found  to  contain  a  bottle  holding  neatly 
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13  fluid  ounces  of  liquid  and  15  powders.  The 
directions  are  : 

One  of  the  Powders  to  be  taken  with  every  dose,  mixed  thns : 
In  a  tumbler  pour  a  wine-glassful  of  water,  mix  with  it  a 
sixteenth  part  of  the  Artbriticiie,  then  add  one  of  the  Powders 
and  drink  immediately,  while  ea'ervesoing. 

It  is  ordered  to  be  taken  nigiit  and  morning  for  gravel 
and  affections  of  the  Iddneya  and  bladder,  and  all 
abnormal  conditions  of  the  urine  ;  twice  or  thrice  daily 
for  rheumatism,  sciatica,  lumbago,  etc. ;  and  similarly 
in  other  cases. 

The  powders  varied  in  weight  from  10.9  grains  to 
17.4  grains,  ihe  average  being  14.2  grains  ;  they  con- 
sisted of  tartaric  acid.  Analysis  showed  the  mixture 
to  have  the  following  composition  : 

Tn  one  dose, 
apnroximately. 
Lithium  citrate      ...  ...       1,4  parts,    5.0  grains 

Potassitun  citrate ...  ...       0.9  part,     3.0     ,, 

Sodium  citrate       ...  ...       0  2    ,,        0.7  grain 

Sodium  salicylate  ...  ...       1.5  parts,  5.3  grains 

Potassium  bromide  ...        16    ,,         5.6     ,, 

Potassium  bicarbonate       ...       8.0    „       28.0     ., 
Glycerine  ...  .  .  ...       5.1    „      18  0     ,, 

Chloroform  water,  about    ...      10       „       by  measure 
Water,  to 100 

On  mixing  a  dose  of  the  liquid  with  one  powder,  the 
resulting  draught  would  be  alkaline  even  with  the 
heaviest  powder;  the  alkalinity  would  of  course  be 
greater  when  the  lighter  powders  were  used. 

Estimated  cost  of  ingredients  for  mixture  and 
powders,  2+d. 

M.\Gic  Foot  Drafts. 

This  is  the  name  by  which  plasters,  to  be  applied  to 
the  soles  of  the  feet  for  the  cure  of  rheumatism,  are 
supplied  by  the  Magic  Foot  Draft  Co.,  Bangor  House,  Shoe 
Lane,  London,  E.G.,  the  price  being  4s.  6d.  per  pair. 
In  addition  to  the  numerous  advertisements  of  the 
article  by  name,  others  have  appeared  recently, 
ofiering  in  the  name  of  R.  A.  Oliver,  Bangor  House, 
Shoe  Lane,  London.  E.G.,  to  send  "  my  Celebrated 
External  Treatment  for  Rheumatism]  ...  to  try  free  ' 
to  any  one  sending  his  name  and  address.  On  sending 
a  name  and  address,  a  pair  of  the  "  Foot  Drafts  "  was 
received  (differing  from  thoEe  sold  in  the  ordinary 
way  by  bearing  no  revenue  stamp),  together  with  a 
long  letter  and  a  printed  sheet  of  testimonials  ;  the 
letter  states: 

the  Drafts  cannot  be  purchased  for  less  than  4s.  6d.  per  pair 
anywhere,  and  you  c;in  see  that  we  could  not  afford  to  send 
them  on  approval  if  they  did  not  really  cure. 

To  introduce  our  great  discovery  most  favourably  to  you,  and 
through  yon  to  your  friends,  we  are  going  to  make  this  extra- 
ordinary inducement :  Give  this  pair  of  Drafts  a  careful  trial ; 
if  the  results  give  you  faith  in  our  wonderful  absorption 
method,  as  they  must,  we  shall  be  pleased  to  send  you  three 
more  pairsof  our  Foot  Drafts  on  receipt  of  lis.,  and  as  we  make 
no  charge  for  the  first  pair  to  all  those  who  accept  this  offer, 
this  will  make  four  pairs  (I89.  worth)  of  Magic  Foot  Drafts  for 
only  lis.  .  .  .  We  have  found  by  careful  study  of  this  disease, 
based  on  years  of  experience,  that  this  number  of  Drafts  -will 
ellect  a  cure  in  nine  out  of  ten  patients,  because  it  nearly 
always  takes  all  the  power  of  the  first  two  pairs  to  open  up  the 
clogged  pores  and  start  the  removal  of  the  poisonous  acid  urates. 
It  is  the  third  and  fourth  pair  that  invariably  bring  that  sense 
of  relief  and  freedom  from  pain  that  every  poor  sufferer  is 
looking  for. 

This  was  followed  at  short  intervals  by  other  letters 
pressing  for  money  to  be  sent.  In  the  second  it  is 
stated : 

We  take  a  sincere  interest  in  your  case  [no  case  had  been 
even  mentioned  in  sending  for  the  "  core  "],  "and  we  are  going 
to  cure  you.  Now  that  the  cure  has  been  started,  every  day's 
delay  makes  it  more  difficult  for  the  Drafts  to  do  their  work 
and  we  trust  that  we  shall  hear  from  you  by  return  post. 

From  the  third  letter  : 

We  prefer  to  think  that  the  promise  you  made  us  two  weeks 
ago  has  escaped  your  memory. 

[Of  course  no  sort  of  promise  had  been  made.] 
From  the  fourth : 

We  think  that  we  are  justified  in  asking  to  hear  from  you, 
lor  we  have  spent  some  considerable  time  and  money  in  your 
case  ;  frankly,  because  we  were  interested  in  it.  .  .  .  According 
to  our  terms,  which  you  accepted  when  writing  for  the  first 
pair  of  Drafts,  we  must  have  by  return  either  48.  6d.  (for  which 


another  pair  of  drafts  wUl  be  sent)  or  your  statement  on  honor 
that  you  received  no  benefit.  .  .  .  We  guarantee  to  cure  yon. 

The  letters  quoted  freely  from  alleged  testimonials, 
and  further  printed  sheets  of  these  were  also  sent. 
On  one  of  these  is  printed  in  large  capitals:  "We 
guarantee  Magic  Foot  Drafts  to  cure  any  case  of 
rheumatism !  " 

Curious  discrepancies  are  shown  by  some  of  the 
testimonials.  Thus  in  the  advertisement,  referred  to 
above,  in -which  the  name  -Foot  Drafts"  is  carefully 
avoided,  we  read : 

A  marvellous  cure  hag  been  eflected  in  the  case  of  Mr.  .Tames 
Bodman,  8,  The  Mount,  Prome.  Mr.  Bodman  writes:  "  I  have 
suftered  from  Rheumatism  for  the  past  seven  years,  and  was 
almost  a  helpless  wreck.  1  tried  all  sorts  of  remedies  and 
doctors,  but  to  do  avail,  and  was  sinking  fast  when  I  tried  your 
treatment.  I  am  glad  to  say  that  it  has  cured  all  my  sufferings, 
and  I  have  had  no  aches  or  pains  since.  I  may  add  that  I  am 
72  years  old,  and  feel  as  supple  in  my  joints  as  a  young  man. 

The  following  is  printed  on  one  of  the  sheets 
mentioned  above  : 

8,  The  Mount,  Frome. 

The  Magic  Foot  Draft  Co.,  1st  Feb, 09. 

Shoe  Lane,  E.C. 

Dear  Sir, — I  received  your  letter  of  recent  date,  and  am 
pleased  to  give  you  the  following  account  of  my  case  of  Rheu- 
matism. I  have  sulfered  from  this  complaint  for  the  past  seven 
years,  and  was  almost  a  helpless  wreck.  1  could  neither  dress 
"nor  undress  without  help.  I  could  get  no  rest  in  bed  or  up,  and 
my  life  was  a  perfect  misery.  I  tried  all  sorts  of  remedies,  too 
numerous  to  mention,  which  did  not  give  me  the  least  comfort. 
I  also  saw  a  doctor,  who  stated  that  he  could  not  cure  me.  He, 
however,  gave  me  something  to  relieve  the  pain  for  a  couple  of 
nights,  but  then  I  became  even  worse  than  before.  At  last  I 
gave  up  all  hopes  of  ever  getting  better,  in  fact,  1  felt  I  was  fast 
sinking,  until  a  kind  friend  called  to  enquire  after  me.  She 
eaid  it  grieved  her  to  see  me  walk  about  such  a  pitiful  sight, 
and  asked  if  I  would  try  Magic  Foot  Drafts,  as  she  had  received 
such  good  results  from  them.  I  consented,  and  she  wrote  to 
you  for  me.  I  only  used  three  pairs,  which  cured  me  of  all  my 
sufferings,  and  I  have  had  no  aches  or  pains  or  any  other  com- 
plaint since.  I  may  add  that  I  am  in  my  72nd  year,  and  feel  as 
lissom  in  all  my  joints  as  a  young  man.  I  cannot  estimate  the 
value  of  your  Magic  Foot  Drafts  to  sufferers  from  Rheumatism. 
I  have  highly  recommended  them  to  several  sufferers  since  my 
cure.  I  scarcely  ever  go  out  without  some  one  asking  me  how 
I  got  BO  well.  It  makes  me  feel  almost  like  an  agent  of  the 
Magic  Foot  Draft  Co.  Please  send  me  another  of  your  books, 
so  that  I  may  bring  your  treatment  more  directly  before  my 
friends  and  acquaintances.    Again  thanking  yon, 

I  remain,  yours  faithfully, 

James  Bodjian. 

Yet  again,  in  one  of  the  letters  from  the  Magic  Foot 
Draft  Co.,  already  quoted  from,  dated  '•  June  2nd,  10," 
it  is  stated  that : 

Mr.  .Tames  Bodman  of  8,  the  Mount,  Frome,  Somerset,  has 
just  written  us  regarding  the  result  of  three  pairs  of  Drafts.  "I 
have  suffered  from  Rheumatism  for  the  past  seven  years  and 
was  almost  a  hopeless  wreck,  as  I  could  not  rest  in  bed  nor 
when  I  was  up,  so  that  my  life  was  a  perfect  misery.  I  tried 
various  remedies  and  also  saw  a  doctor  who,  while  he  could  not 
cure  me,  gave  me  something  to  relieve  the  pain  for  a  couple  of 
nights,  but  I  became  worse  after  this.  I  had  given  up  all  hope 
when  a  friend  who  called  to  see  me,  stated  that  she  had  received 
wonderful  results  from  Magic  Foot  Drafts,  and  asked  for 
permission  to  send  for  a  pair  forme.  I  am  now  delighted  to  tell 
you  that  after  wearing  three  pairs  of  Drafts,  I  have  not  an  ache 
or  pain  and  I  am  completely  cured  of  all  my  sufferings.  I  am 
in  my  72nd  year  and  I  feel  as  supple  now  in  all  my  joints  as  a 
voung  man."  I  cannot  estimate  the  value  of  your  Magic  Foot 
brafts  and  1  can  never  thank  you  enough  for  the  benefit  they 
have  given  me." 

This  had  been  "  just  received  '  on  June  2nd,  1910. 
The  phraseology  has  not  changed  much  in  the  interval 
of  sixteen  months :  but  as  the  gentleman  is  still  in 
his  72nd  year,  evidently  time  stands  still  with  him ; 
curiously,  though,  in  the  letter  first  quoted,  which 
appeared  in  a  newspaper  advertisement  on  May  18th, 
he  is  already  72  years  old. 

One  wonders  how  Mr.  Bodman  was  induced  to  send 
three  variants  of  his  letter,  one  of  them  obligingly 
omitting  any  reference  to  Foot  Drafts  by  name  and 
substituting  "your  treatment." 

The  same  differences  are  shown  in  other  letters  ;  in 
one  place  is  a  letter  over  the  name  J.  W.  Ludell, 
ascribing  two  cures  to  Magic  Foot  Drafts,  while  in 
the  advertisement  in  which  the  latter  name  is  not 
used  he  is  represented  as  saying  that  one  cure  was 
due  to  '•  your  Antiseptic  Plasters  "  and  the  other  to 
"  your  treatment  " ;  two  variants  are  given  in  different 


f<Qfz  Thb  BBinsB      *| 

you         Medical  JoCBNAi  J 


SECRET    REMEDIES. 


[Oct. 


1910, 


places  of  a  letter  from  Mr.  J.  Bull,  in  one  of  which  he 
says  :  "  I  am  thankful  to  think  I  triad  the  Foot  Drafts, 
for  they  are  worth  double  what  you  charge  for  them,'' 
and  in  the  other :  "  I  am  thankful  that  I  tried  your 
Foot  Drafts,  for  they  are  worth  a  good  many  times  the 
money  that  I  paid." 

A  booklet  which  is  also  sent,  entitled  "  Rheumatism, 
Its  Cause  and  Cure,"  contains  various  plain  and 
coloured  pictures  professing  to  represent  nerves, 
arceries,  etc.,  of  the  leg  and  foot,  and  gives  an 
account  of  how  the  "  Drafts  "  are  supposed  to  act ; 
the  following  extract  will  suffice  : 

The  rhenmatic  sufferer  faces  this  situation  ; — His  or  her 
system  has  become  more  or  less  clogged  with  rheumatic 
poisons — iithic  acid,  uric  acid,  lactic  tioid,  or  any  other  toxin, 
as  the  case  may  be.  This  poison  may  be  either  driven  out  or 
drawn  out.  Certain  agents— salicylic  acid,  for  example— will 
sometimes  accomplish  the  former  result ;  but  the  system  will 
then  contain  a  poison  worse  than  the  rheumatism.  In  fact, 
remedies  which  are  strong  enough  to  be  effective  against 
rheumatism  almost  invariably  ruin  the  digestive  organs. 
Magic  Foot  Drafts,  as  the  name  implies,  draws  the  poisons 
out  through  the  pores  of  the  tender  skin  on  the  bottom  of  the 
feet.  The  Drafts  absorb  this  poison.  A  pair  should  be  worn  I 
only  six  days,  as  they  become  filled  with  the  waste  matter  from  ] 
the  body  and  need  renewing  in  that  length  of  time,  if  the  case  ' 
is  a  bad  one.  .  .  .  Physicians  are  already  using  them  in  their 
regular  practice,  and  recommending  them. 

The  "  drafts  "  coneisted  of  plasters  spread  on  a  sort 
of  jaconet  backing,  of  oblong  shape  and  measuring 
about  5  in.  by  ii  in. ;  the  darker  central  portion 
measured  about  3J  in.  by  2^  in.  The  margin  was 
coated  with  about  10  grains  of  sticky  material,  which 
had  the  physical  and  chemical  characters  of  "  Venice 
turpentine  '' ;  the  darker  portion,  or  the  plaster  itself, 
weighed  about  80  grains,  and  was  found  to  be  a 
mixture  of  Stockholm  tar  and  the  powdered  rhizome 
of  white  hellebore  {Veratrum  albtiin) ;  determination 
of  their  proportions  showed  the  formula  to  be, 
approximately : 


Powdered  white  hellebore  .. 

Stockholm  tar 


40  per  cent. 
60 


No  other  ingredients  could  be  detected. 
Estimated  cost  of  ingredients  for  one  pair,  Jd. 

Celmo. 
This  preparation  is  supplied  by  the  Celmo  Company, 
1,  Carlton  Street,  Regent  Street,  Waterloo  Place, 
London,  S.W.  It  is  in  the  form  of  tablets,  of  which 
a  2b.  9d.  bottle  contained  thirty- six.  In  a  booklet 
contained  in  the  package  the  tablets  are  described  as : 

Specific  for  all  uric  acid  ailments,  viz. :  Gout,  Rheumatism, 
Eheiunatic  Gout,  Lumbago,  Goutj"  Dyspepsia,  Sciatica,  Eczema, 
Neturitis,  Gouty  Eczema,  Suppressed  Gout,  etc 

Other  extracts  ara : 

In  order  to  effect  a  cure  the  first  requisite  is  to  remove  the 
cause.  This  can  only  be  accomplished  by  administering  a 
remedy  which  has  the  power  of  dissolving  uric  acid,  and  which 
will  also  restore  the  normal  alkalinity  of  the  blood  so  as  to 
prevent  fresh  depositions.  This  remedy  we  present  in  "  Celmo" 
Tablets.  It  is  the  One  remedy  that  ach^e^■e3  a  complete  and 
permanent  cure,  and  is  the  only  medicine  in  the  world  that  has 
a  direct  and  combined  action  on  the  Kidneys,  Liver,  Stomach, 
Bladder,  Bowels,  and  Dijjestive  Organs.  .  .  . 

We  find,  in  the  large  majority  of  cases,  from  five  to  eight 
bottles,  43.  6d.  size,  sufficient.  The  tablets  must  be  taken  with 
absolute  regularity,  and  theca  should  be  no  interval  wliatever 
between  the  bottles.  It.  is  always  advisable  to  state  your  ail- 
ment and  order  of  us  direct.  W6  then  can  change  the  dose  as 
and  when  required  to  expedite  a  cure. 


is  published,  which  is  ae 


A  so-called  "analysis' 
follows : 

I  have  made  a  careful  Chemical  examination  of  the  above- 
described  sample  of  Compressed  Tablets  known  as  "Coimo," 
and  from  vaj  results  I  am  able  to  certify  that  they  are  abso- 
lutely free  from  Arsenic,  Mercury,  Opium,  Digitalis,  and 
Colchicum. 

I  find  that  these  tablets  have  been  prepared  from  pure  drugs 
of  the  best  possible  quality,  and  contain  nothing  of  an  injurious 
nature  whaJieoever.  The  formula  from  which  they  are  made 
has  been  submitted  to  me,  and  I  am  of  opinion  that  it  is  an 
excellent  one  in  every  way;,  and,  one  which  is  not  capable  of 
improvement. 

Aftec  raa4iag  in  the  booklet  quoted  from  thab 
Celmo  is, "  the  One  remedy,"  and  "the  only  madioiae 


in  the  world  that,"  etc.,  it  is  somewhat  surprising  to 
read,  in  another  circular  also  enclosed  in  the  package, 
that : 

Every  intelligent  person  is  aware  it  is  impossible  to  prepare 
any  one  medicine  for  Kheumatism,  Gout,  etc.,  to  suit  every 
system.  We  overcome  this  difficulty  by  supplying  "Celmo" 
Tablets  in  two  forms,  both  for  Uric  Acid  ailments. 

It  further  appears  that  there  is  also  a  "  Celmo  No.  2" 
for  indigestion,  etc.,  "  Celmo  Laxative,"  "  Celmo  Oint- 
ment," and  "  Calmo  Liniment." 

The  directions  are : 

In  commencing  treatment,  take  two  tablets  with  half  an 
ordinary  glass  of  wat-er  just  before  or  after  each  of  the  three 
meals,  making  six  tablets  per  day.  In  very  severe  cases  three 
tablets  can  be  taken  at  a  dose  nntil  pain  is  relieved,  then  two 
as  above.  A  child's  dose,  one-half  to  one  tablet  at  times 
stated. 

The  tablets  had  an  average  weight  of  5J  grains. 
They  had  a  slight  smell  of  oil  of  juniper,  but  the 
amount  present  was  far  too  small  to  be  determined, 
and  can  only  be  described  as  a  trace.  Analysis  showed 
the  presence  of  acetyl-salicylic  acid  (commonly  known 
as  aspirin),  powdered  charcoal,  maltose,  glucose,  and 
dextrin  (these  three  being  evidently  present  as  mait 
extract,  used  for  binding  the  powders  together),  mag- 
nesium silicate,  alkaloid,  extractive,  and  the  mineral 
constituents  commonly  found  in  vegetable  extracts ; 
a  slight  trace  of  a  pungent  substance  resembling 
capsicum  oleo-resin  was  also  present.  Ordinary  tale 
is  magnesium  silicate,  but  the  mineral  of  that  com- 
position here  present  did  not  have  the  physical 
properties  of  ordinary  talc ;  it  is,  of  course,  quite 
inert,  talc  being  commonly  added  to  tablets  as  a 
lubricant  to  facilitate  their  production  by  a  machine. 
The  alkaloid  and  extractive  did  not  show  any  char- 
acters by  which  they  could  be  certainly  identified  -. 
the  alkaloid  did  not  agree,  in  its  behaviour  to  various 
tests,,  with  any  of  the  alkaloids  in  ordinary  medicinal 
use. 

The  proportions  of  the  various  constituents  wet& 
determined  as  accurately  ae  practicable,  and  indicated 
the  following  formula : 


Acetvl-salicylic  acid 

...    35.5  per  cent 

Powdered  charcoal,  about 

...      8.0      „ 

Malt  extract,  dry 

...    18.0      „ 

Magnesium  silicate 

...    14.5      „ 

Other  mineral  constituents 

...      2.8      „ 

Wat«r 

...    12.3      „ 

Alkaloid             

...      0,5      „ 

Extractive,  about 

...      8.0      „ 

Oleo-resin  of  capsicum  ... 

...    trace. 

Oil  of  jtmiper    ... 

...        ,, 

De.  Bengue's  BAiiSAir. 

This  preparation,  made  by  Dr.  Bengue  and  Co., 
Paris,  and  91,  Great  Titchfield  Street,  London,  W... 
differs  from  most  of  those  dealt  with  here  in  the 
important  respect  that  the  principal  constituents  are 
stated  on  the  label.  It  is,  however,  rightly  includeti 
in  this  series,  since  it  is  advertised  to  the  lay 
public  as 

"  A  Wonderful  Remedy  for  Rheumatism,  Goutu 
Neuralgia." 

In  a  circular  enclosed  in  the  package  it  is  stated 
that: 

The  following  is  an  enumeration  of  the  different  diseases  in- 
which  Dr.  Bengue's  Balsam  has  proved  to  be  the  most  effective 
scientific  remedy. 

Acute      or      Chronic     Ilheu- 

mitism ; 
Gout; 
Various  forms  of"  Neuralgia ; 

Facial,  Intercostal,  Lumbar, 

Ovarian,  Sciatical ; 
Locomotor  .\taxy ; 
Various     forms     of     Hyper- 

aesthesia ; 
Saturnine  Colics; 
Nephritic  Colics ; 
Peritonitis; 
Gastralgia ; 
Torticollis ;  Zona. 

The  "  Balsam  "  is  supplied  ia  collapsible  tubes,;  a  2a' 
package  coataineii  1^  ois.    On  the  label,  foHowiug^the' 


Spread  tiie  Balsam  on  the 
affected  part  and  cover  u)> 
carefully  with  cotton  wool. 
After  two  or  three  applica- 
tions the  parts  attected  should 
be  cleansed  with  warm  water 
so  as  to  facilitate  the  absorp- 
tion of  the  Balsam  when  the 
next  dressing  of  the  Balsam  is. 
applied. 


OOT.  i|    igio.] 
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name,  are  the  words  "  Menthol,  Methyl-Salicyiate, 
Lanolin,"  and  these  three  substances  were  found  to 
be  present.    Analysis  showed  the  composition  to  be  : 


Menthol 

Methyl  salicylate  ... 
Lanoline,  rmhydrcas 
A  fat,  apparently  lard 

Estimated  cost  of  ingredients,  IJd. 


18  per  aent. 

20 


Box's  l*iLfis  AND  Golden  Fire. 
These  preparations  are  supplied  by  W.  H.  Bos,  161, 
King  Street,  Plymouth.  The  '•  Golden  Fire ''  is  more 
especially  racommended  for  rheumatism,  but  it  is 
stated  that  "  in  severe  cases  of  Rheumatism,  etc., 
Box's  Pills  should  be  taken  in  conjunction  with  the 
'  Golden  Fire,'  "  and  ihe  two  are  essociated  in  msaay 
of  the  statements  made.  The  following  specimen 
extracts  are  from  circulars  enclosed  in  the  packages, 
and  other  advertisements ; 

Box's  GoWen  Fire  is  a  Xaw  Discovery  for  the  seojovai  •pf 

iliseases,  being  an  Electric  Fluid  of  Intense  Power  in.  rapiSly 
fftteriTiatiDg,  dissolving,  and  removing  obstraotioas  in  any  pftrs 
of  the  system. 

Box's  GoUleu  Five,  which  is  used  interrally  and  externally, 
is  a  subtle  extract  from  the  vegetable  kmgdoto,  the  hidden  fire 
or  life  of  plants  and  flowers,  the  "  Quint-essence  of  Jjife :"  Call 
it,  if  Tou  pleaee,  ■■  Bottled  Fii-e:"  "  Bottled  Health  1"  -'Boltled 
Life  I" 

Tliis  Great  Remedy  and  its  accompaniment  are  sure  euros 
for  rheumatism,  diphtheria,  etc. 

In  some  advertisements  the  medicines  are  described 
as  "  The  Oiant  Remedy,"  and  it  ia  explained  that 

The  Giants  have  declared  war  against  unbelief,  and  are 
•ietjermined  to  push  the  battle  to  the  p.-ite.  The  Giants  adi  for 
no  quarter  nor  will  ihey  show  any,  therefore  one  of  She  c^yn- 
teniling  parties  must  be  wiped  out.  The  Giants  in  fight  ari; 
a  noble  race  and  are  of  ancient  origin.  Their  fathers  lived  in 
Eden,  and  their  seed,  rising  upon  the  wings  of  the  wind, 
ultimately  spread  over  tlie  whole  earth. 

They  have  lived  since  the  days  of  creration  in  the  fields, 
without  a  covering,  sipping  tie  dew  sund  drinking  in  the  snu- 
ehiue  and  the  rain.  \S'hen  in  their  prime  they  were  translated 
to  161,  King  Street,  Plymouth,  where  they  sleep.  .\nd  when 
the  proprietor  of  the  Giant  Remedy  calls  them  tbey  awaka. 
and,  springing  upon  the  foe,  they  quickly  overwhelm  and 
annihilate  him,  and  joyfully  han'd  back  the  captive  to  his 
friends  in  perfect  health."  Their  origin  is  Divine.  As  you  now 
see  them  so  they  came  from  the  tends  of  their  Creator,  filled 
with  the  nectar  of  health  and  life  from  root  to  lep-f. 

In  a  circular  dealing  more  especially  with  the  pills 
directions  are  given  for  their  use  for  costivenesa. 
bad  taste  in  the  mouth,  heart  disease,  corpulency, 
sick  headache,  wind  and  swelling  after  meals,  tooth- 
ache, influenza,  inflammation  of  brain,  stomach, 
bowels,  lungs,  kidneys,  etc.,  fevera,  sore  throats, 
diphtheria,  and  tumours.  One  of  the  "  testimonials  " 
is  headed,  in  large  letters,  "  Cancer  Cured."  The 
full  directions  in  the  case  of  influenza  will  serve  as 
a  sample : 

Take  as  directed  on  the  label.  Also  noake  a  strong  tea  of 
Elder  Blossom  and  Peppermint  Herb,  and  drink  a  pint  at  bed- 
tirhe.  Repeat  the  tea  at  bedtime  for  two  or  three  nights,  if 
oecessary.  It  seldom  requires  repeating.  This  will  save  when 
on  the  brink  of  death. 

The  thrilling  nature  of  some  of  the  testimonials 
may  be  judged  by  an  extract; 

My  brother-in-law  had  his  leg  jammed  in  South  Africa 
between  rocks,  just  above  the  ankle.  He  came  home,  and 
feajed  he  would  be  a^cripple  for  life.  I  advised  him  to  get  your 
Pills  and  "  Golden  irire,"  which  he  did,  and  after  6  days  aspot 


came  out  under  the  heel  as  Black  As  Totir  Hat. 
left  for  America  Quite  Cured. 

Another  circular  states : 


He  has  since 


As  certain  medical  men  have  done  their  best  by  tongue  and 
pen  to  persuade  the  public  that  Box's  Golden  Fire  is  poisonous, 
the  said  Golden  Fire  in  consequence  has  been  submitted  to  a 
rigid  ChetnicaJ'  Analysis.  The  following  Report  from  the 
Eminent  Analyst  will  efiectuall}-  sew  up  the  lying  lips. 

Then  follows  the  report,  which  is  in  the  usual 
style  of  such  "  ajoalyses,"  and  states  that  the  "  Golden 
Fire "  was  found  to  consist  of  "  certain  carefully 
selected  and  powerful,  but  perfectly  innocent,  ingre- 


dients, which  combined  (as  in  the  mixture)  may  be 
taken  internally  or  applied  externally  without  fear  or 
hesitation." 
The  circular  continues : 

Those  who  raise  the  cry  of  "Poison  "  are  wholesale  traffickers 

in  the  same — it  is  their  stock-in-trade  :  Poisons  bring  grist  to 
their  mills,  while  the  poor  victims  who  swallow  them  perish  by 
thousands. 

The  directions  for  use  are : 

For  Rheumatism,  Lumbago,  Gout,  Neuralgia,  Sprains,  Chest 
Affections,  Asthma,  Brouchitis,  Swellings,  Tumours,  Enlarged 
Joints,  etc.,  the  Golden  Fire  should  be  rubbed  in  briskly  three 
or  four  times  a  day  ;  and  in  extreme  cases  a  piece  of  flannel 
should  be  saturated  with  the  Golden  Fire  and  applied  after 
each  application. 

For  Sore  Throat,  Quinsy,  aad  Diphtheria,  rub  in  several  times 
a  diy ;  and  to  one  tabiespoouful  of  Golden  Fire  add  one  table- 
spoonful  of  water  and  gargle  every  two  hours. 

For  the  above.  Golden  Fire  should  be  taken  internally  three 
times  a  day,  in  a  little  water,  beginning  with  six  drops  and  in- 
creasing a  few  drops  each  dose  tmtil  a  teaspoonfnl  is  reached, 
and  coniinue  until  well. 

For  toothache,  apply  Golden  Fire  to  the  Tooth  and  rub  it 
well  into  the  gums.  For  Xeuralgia,  Bruises,  Sprains,  etc.,  rub 
it  briskly  over  the  seat  of  pain.  For  Polypus,  apply  with  a 
oamel-bair  brnsh,  and  rub  in  oc  the  outside  twice  a  day. 

A  Is.  Ud.  bottle  of  the  "Golden  Fire"  contained 
nearly  2-;  fluid  ounces  of  liquid.  Analysis  showed  this 
to  contain  acetic  acid,  sodium  chloride,  volatile  oils,  a 
little  alcohol,  starch,  dextrin,  extractive,  and  the 
pungent  principle  of  capsicum.  The  mixture  of 
essential  oils  appeared  to  consist  of  oils  of  camphor, 
eucalyptus,  rosemary,  and  amber.  After  determining 
the  quantities  of  the  other  ingredients,  the  amount 
left  to  be  described  as  starch,  dextrin,  and  extractive 
was  aboat  7  per  cent,  of  the  liquid:  this  part  possessed 
no  characters  by  which  its  source  could  be  determined, 
but  the  liquid  contained  solid  particles  which  appeared 
to  be  due  to  defective  straining,  and  microscopical 
examination  of  these  showed  them  unmistakably  to 
consist  of  barley,  lobelia,  and  capsicum,  and  the  liquid 
appears,  therefore,  to  be  a  decoction  of  these,  with 
the  addition  of  the  other  ingredients  named.  The 
pungency  was  just  similar  to  that  of  an  aqueous 
decoction  of  capsicum ;  the  proportions  of  barley  and 
lobelia  could  not  be  determined  ;  the  amounts  of  the 
other  substances  found  are  given  in  the  following 
formula: 


...  0.16  per  cent. 

...  0.16 

...  0.32 

...  1.3 

...  6.4 

...  64 

...  1.0 


Oil  of  amber 

Oil  of  rosemaiy  ... 

Oil  of  eucalyptus 

Oil  of  camphor  (essential) 

Sodium  chloride... 

Glacial  acetic  acid 

Alcohol  ... 

Decoction  of  capsicum. 

Barley. 

Lobelia. 

It  is  hardly  necessary  to  point  out  that  lobelia  is  a 
dangerous  drug  to  be  administered  and  taken  by 
ignorant  people. 

A  Is.  lid.  box  of  the  pills  contained  fifty-three  of 
various  sizes  and  shapes,  roughly  coated  with  talc, 
and  having  an  average  weight  of  2i  grains  each.  The 
directions  on  the  label  are,  "  Dose — Two  pills  morning 
and  evening,  after  meals."  Analysis  showed  the 
presence  of  powdered  capsicum  in  considerable  quan- 
tity, this  drug  forming,  in  fact,  so  large  a  proportion  of 
the  pill,  that  the  recognition  of  other  ingredients  was 
a  difficult  matter ;  microscopic  exaniination  showed 
also  powdered  gentian,  and  a  flour  which  did  not  agree 
perfectly  in  character  with  any  ordinary  flour,  though 
having  a  considerable  resemblance  to  barley  flour ; 
small  quantities  of  soap  and  aloes  appeared  to  be 
prseent,  and  a  trace  of  an  essential  oil  or  other 
aromatic  substance  which  was  not  identified.  The 
following  formula  gave  a  pill  substantially  agreeing  in 
characters  with  the  pill  under  examination : 


Powdered  capsicum 
Powdered  gentian 
Flour ... 
Aloes  ... 
Soap   ... 
Water... 


...  55  parts. 
...  15  „ 
...  15  „ 
...  20  „ 
...  5  „ 
to  100      „ 
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METROPOLITAN   ASYLUMS    BOARD    REPORT. 

The  BigQS  of  the  times  seem  to  point  towards  a 
determined  attempt  in  tlie  near  future  to  break  up 
the  Poor  Lavr,  and  possibly  it  will  not  be  long  before 
boards  of  guardians  become,  like  the  parish  beadle, 
merely  a  bygone  incident  in  the  social  history  of 
England.  On  the  other  hand,  it  is  not  unlikely  that 
after  a  passing  acquaintance  with  the  melting  pot, 
these  boards  will  continue  to  flourish  until,  with  the 
advent  of  the  millennium  of  social  reform,  both  the 
poor  and  their  guardians  alike  disappear  into  the 
limbc  of  forgotten  things. 

Meantime,  neither  detractors  nor  admirers  can  well 
afford  to  forget  that  on  the  credit  side  of  the  account 
of  Poor  Law  guardians  lies  the  work  of  the  Metro- 
politan Asylums  Board.  It  covers  a  very  wide  field 
and  is  done  on  thoroughly  business-like  lines.  The 
Board's  latest  annual  report,  for  instance,  shows  that, 
despite  an  increase  in  the  average  daily  number  of 
persons  maintained  in  its  institutions,  the  total 
expenditure  was  reduced  last  year  by  between  forty 
and  fifty  thousand  pounds.  From  end  to  end  the 
volume  positively  bristles  with  statistical  matter  of 
more  or  less  medical  interest,  double  or  treble  page 
tables  abounding;  but,  on  the  whole,  the  most 
attractive  part  for  medical  readers  lies  in  the  supple- 
ment, edited  for  the  Board  by  Drs.  E.  W.  Goodall  and 
F.  M.  Turner. 

In  addition  to  sundry  papers,  it  provides  an  account 
of  the  united  diphtheria  experience  at  all  the  Board's 
hospitals  during  the  year  1909,  in  the  shape  of  a 
number  of  tables.  They  are,  indeed,  so  numerous 
that  a  hurried  glance  at  them  might  easily  leave  an 
impression  that  the  antitoxin  results  were  disappoint- 
ing. It  is  seen,  for  instance,  that  among  453  cases  not 
treated  with  antitoxin  the  death-rate  was  only  4.2  per 
cent.,  while  out  of  4,215  cases  submitted  to  antitoxin 
the  death-rate  was  9.7  per  cent.,  or  over  double  the 
non-antitoxin  figure.  Similarly,  among  299  cases  of 
post- scarlatinal  diphtheria,  there  were  4  deaths 
among  262  cases  treated  with  antitoxin,  and  no 
deaths  among  37  cases  not  so  treated.  It  is  only  by 
due  attention  to  the  footnotes  and  by  study  of  the 
tables  relating  to  laryngeal  cases  and  those  in  which 
operations  were  performed  that  the  truth  is  dis- 
covered. It  is  these  that  offer  the  least  questionable 
test  of  the  gravity  of  attacks  of  diphtheria  and  of  the 
value  of  any  method  of  treatment  adopted,  and  the 
impression  which  the  tables  relating  to  them  leave  is 
of  a  very  different  order  to  that  just  indicated  as 
initially  possible. 

Of  such  laryngeal  cases  there  were  910,  and,  while 
the  death-rate  among  the  cases  treated  with  antitoxin 
was  only  15  6,  the  death-rate  among  cases  not  so 
treated  was  very  nearly  cent,  per  cent. — in  precise 
terms,  99  3  per  cent. 

Similarly,  when  the  cases  in  which  tracheotomy,  or 
intubation,  or  both,  had  to  bo  performed  are  taken 
separately,  it  is  found  that  in  cases  in  which  antitoxin 


was  not  used  the  death-rate  was  cent,  per  cent.,  while 
the  rate  in  the  antitoxin  series  was  only  33  per  cent. 

The  foregoing  figures  relate  only  to  the  one  year, 
and  should  be  read  in  connexion  with  the  charts 
supplied  in  the  report  of  the  Statistical  Committee  of 
the  Board.  These  summarize  the  Board's  experience 
during  twenty  years,  or  the  mortality-rates  from 
diphtheria  for  the  four  years  before  and  the  sixteen 
years  subsequent  to  the  introduction  of  antitoxin 
treatment. 

The  average  mortality  from  all  forms  of  diphtheria 
for  the  four  years  (1890-3)  immediately  before  the 
introduction  of  antitoxin  was  30.4  per  cent. ;  it  has 
dropped  so  steadily  and  continuously  that  for  the 
last  seven  years  it  has  never  been  as  high  as  11, 
and  is  now — that  is,  at  the  end  of  1909 — as  low 
as  9.2. 

The  same  tale  is  told  by  the  laryngeal  cases ;  in 
1894,  when  antitoxin  had  begun  to  be  used  occasion- 
ally, the  mortality  was  62  per  cent.  This  was  a 
sufficient  improvement  on  previous  experience  to 
encourage  the  use  of  antitoxin,  and  in  the  following 
two  years,  when  such  treatment  became  general, 
there  was  a  rapid  fall  to  about  half  the  previous 
figure.  This  fall  has  since  continued,  so  that  the 
figure  now  stands  even  for  laryngeal  cases  as  low 
as  15.6. 

Nor  is  the  chart  relating  to  operation  cases  any  less 
striking.  In  the  four  years  previous  to  the  intro- 
duction of  antitoxin  the  death-rate  in  these  cases 
averaged  66  per  cent.,  and  in  the  year  in  which  it  was 
first  used  tentatively  was  as  high  as  70.5  per  cent.  As 
soon  as  antitoxin  began  to  be  used  regularly  there 
was  a  rapid  fall,  and  now  for  the  past  ten  or  twelve 
years  the  mortality  figure  in  these,  the  gravest  of  all 
cases  of  diphtheria,  has  been  in  the  neighbourhood  of 
30  per  cent ,  and  below  it  in  four  out  of  the  last  seven 
years.    The  precise  figure  now  is  30.7. 

When  the  period  covered  by  these  charts  is  borne  in 
mind,  and  it  is  remembered  that  the  figures  relate  not 
to  the  work  of  one  man  but  to  that  of  a  number  of 
institutions,  it  is  difficult  to  conceive  how  any  person 
who  studies  them  with  a  desire  to  learn  the  truth  can 
fail  to  come  to  the  conclusion  that  the  introduction 
of  diphtheria  antitoxin  must  have  been  of  incalculable 
benefit  to  mankind. 

The  other  contents  of  this  medical  supplement 
are  also  of  interest.  Thus  the  subject  of  return 
cases  is  dealt  with  by  Dr.  Turner  on  the  expe- 
rience of  the  South-Eastern  Hospital  since  the  date 
of  its  reopening  in  July,  1906,  a  period  of  three 
and  a  half  years.  Daring  this  time  the  return- 
case  rate  has  shown  a  slight  fall  in  respect  of  scarlet 
fever,  while  the  diphtheria  return-case  rate  has 
remained  stationary.  Throughout  this  period  the 
scarlet- fever  cases  have  been  discharged  quite  irrespec- 
tive of  the  amount  of  desquamation  of  the  legs  and 
feet,  and  the  routine  employment  of  a  bacteriological 
examination  of  swabs  from  the  throats  of  diphtheria 
patients  has  been  omitted.  The  results  are  considered 
to  show  that  the  precautions  which  used  to  be  taken 
in  these  respects  were  unnecessary.  The  advice  given 
to  parents  has  been  that  for  three  weeks  after  their 
return  from  hospital  the  patients  should  not  sleep  in 
the  same  bed,  nor,  if  possible,  in  the  same  room,  afi 
children  who  have  not  had  scarlet  fever;  that  the 
articles  used  should  be  kept  distinct,  and  that  the 
patients  should  not  attend  school.  Dr.  Turner  con- 
siders that  the  chief  effect  of  these  precautions,  in 
conjunction  with  the  abolition  of  a  bath  on  discharge, 
has  been  to  postpone  the  occurrence  of  return  cases. 
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A  sidelight  is  also  thcown  on  the  treatment  of  scarlet 
fever  advocated  by  Dr.  Milne  at  the  recent  annual 
meeting.  It  v^as  tcied  for  a  considerable  period  in  two 
wards  set  aside  for  the  purpose,  but  return  cases 
occurred. 

There  are  two  papers  on  Vincent's  angina,  in  the 
first  of  which  Dr.  J.  D.  Kolleston  makes  out  a  very 
strong  case  for  regarding  this  particular  form  of 
throat  affection  as  a  separate  entity.  It  is  charac- 
terized, he  says,  by  deep  ulceration  of  the  tonsil  and 
adjacent  structures,  usually  unilateral,  a  peculiar 
fetor,  and  enlargement  of  the  corresponding  lymph 
glands  ;  etiologically  it  is  associated  with  the 
symbiosis  of  two  organisms,  a  fusiform  bacillus  and 
the  spirillum  described  by  Vincent  in  1896.  Among 
the  patients  treated  during  the  three  years  ending 
with  1907  the  number  of  oases  diagnosed  as  Vincent's 
angina  numbered  95  ;  but  these  figures,  the  writer 
considers,  probably  underestimate  the  frequency  of 
the  disease.  The  other  paper  on  the  subject  is  by 
Dr.  Goodall,  who  is  not  disposed  to  regard  this 
affaction  as  a  distinct  disease. 

Dr.  Goodall  also  deals  with  35  cases  of  a  fatal 
variety  of  ulcerative  sore  throat,  which  seem  to 
him  to  constitute  a  distinct  clinical  group.  Tbey 
occurred  chiefly  during  the  years  1905  and  1909,  and 
presented  considerable  difiaoulties  in  diagnosis.  Most 
of  them  were  sent  to  hospital  as  cases  of  diphtheria, 
but  in  Dr.  Goodall's  opinion  they  were  really  scarlet 
fever. 

When  the  diagnosis  of  infectious  diseases  connected 
with  the  throat  preeonta  oo  much  difficulty  even  to 
experts,  it  is  not  surprising  that  general  practitioners 
should  occasionally  make  mistakes.  The  details  given 
on  this  point  indicate,  however,  that  it  is  in  connexion 
with  cases  of  enteric  fever  that  errors  of  diagnosis 
most  frequently  occur;  on  the  whole,  this  ia  not 
remarkable,  considering  the  social  class  which 
supplies  most  of  the  patients  in  the  institutions  of 
the  Metropolitan  Asylums  Board. 

These  number,  it  may  ba  noted,  fifteen  hospitals 
and  bacteriological  establishments  for  infectious 
diseases,  four  asylums  for  imbeciles,  including  an 
inhrmary  for  aged  patients,  a  training  school,  and 
an  industrial  colony  for  Poor  Lav>-  children,  one 
eingworm  school,  two  ophthaltnia  schools,  one 
inttrmary,  three  seaside  homes,  seven  homes  and 
working  colonies  for  the  mentally  deficient,  one 
training  ship  and  three  homes  for  juvenile  offenders. 
A  large  number  of  ambulance  stations  are  also 
maintained.  Of  the  seventy-three  members  of  the 
Board,  fifty-five  are  elected  by  the  various  boards 
of  guardians  in  the  metropolis  and  the  rest  nomi- 
nated by  the  Local  Government  Board.  It  does  its 
work  through  committeeB,  and  does  it  so  well  that 
we  are  disposed  to  think  that  its  existence  will  form 
a  serious  stumbliug-blook  in  the  way  of  those  who 
desire  not  to  amend  but  to  end  all  Poor  Law 
institutions' 


THB  DOCTOR  AND  THE  PUBLIC. 

In  an  article  entitled  "  The  Widening  Sphere  of 
Medicine,"  but  which  might  as  appropriately  have 
been  entitled  "The  Doctor  and  the  Public,"  read  last 
year  aa  the  Shattuck  Lecture  before  the  Massachusetts 
Medical  Society,  and  now  printed  by  the  Department 
of  Neurology  of  Harvard  University,'  Dr.  E.  \V.  Taylor 
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tne  Massachusetts  Medical  Society,  Juno,  1909.  By  E.  W.  Taylor, 
M  DBoston.  Department  of  Neurology,  Harvard  Medical  School, 
vol,  IV,  1910. 


of  Boston  indicates  and  attempts  to  estimate  the 
significance  of  various  well-defined  tendencies  in 
present-day  medicine.  Dr.  Taylor  was  led  to  this 
subject  by  a  consideration  of  the  rapidly  widening 
scope  of  medical  theory  and  practice,  with  its  new 
and  unique  opportunities,  and  the  apparent  disin- 
clination on  the  part  of  many  men  of  promise 
and  varied  attainments  to  take  up  medicine  as 
a  career.  What,  however,  must  strike  every  reader 
of  Dr.  Taylor's  wise  and  scholarly  address  is 
not  BO  much  the  natural  extension  and  develop- 
ment of  the  scope  and  attainments  of  medical 
science,  extraordinary  though  these  have  been, 
nor  the  avoidacce  of  medicine  as  a  career  by 
men  of  outstandiug  ability — an  economic  problem 
possibly  more  felt  in  America  than  here — but  the 
manner  in  which  the  writer  discerns  the  new  con- 
ceptions and  ideals  which  have  accompanied  the 
developmant  of  medical  science,  lays  bare  the  signi- 
ficance of  certain  economic  adjustments,  and,  as  if 
frona  some  point  of  vantage,  scans  the  signs  of  the 
times  and  foretells  the  dawn  of  a  new  era  ia  the 
aims  and  practice  of  medicine. 

Archbishop  Trench  said  that  a  man  might  fairly 
be  assumed  to  remember  clearly  and  well  for 
sixty  years  back,  and  that  only  five  of  these 
sixties  would  carry  us  back  to  the  age  of  Spenser, 
and  not  more  than  eight  to  the  time  of  Chaucer 
and  Wiolif.  In  that  time  the  English  language  has 
become  mctamorphoEed ;  jet  any  one  of  the  imagined 
series  of  eight  men.  Dr.  Trench  said,  would  have 
denied  that  there  had  been  in  his  lifetime  any  change 
worth  mentioning.  It  cannot  be  said  that  the  state- 
ment holds  goodfor  medicine.  The  changes  in  a  single 
lifetime  have  been  eo  great,  the  innovations — anaes- 
thesia, antieepsie,  bacteriology,  and  in  the  minute 
auatomy  of  the  body,  to  name  only  a  few — so  startling, 
that  new  sciences  have  sprung  into  being  and  the 
medical  man  of  to-day  speaks  a  different  language 
even  from  his  immediate  predecessor.  These  changes 
strike  overybociy,  but  changes — perhaps  mora  revolu- 
tionary, though  less  noticeable — are  now  in  process, 
and  they  concern  the  relations  subsisting  between 
the  medical  man  and  the  public.  It  is  to  this  altered 
phase  that  Dr.  Taylor  draws  attention,  and  it  is  to 
meet  the  altered  conditions  that  he  desiderates 
corresponding  adaptations  in  the  teaching  faculties. 

One  of  the  first  of  these  changes  to  which  Dr.  Taylor 
alludes  is   the  absence   of  secrecy.     From  time  im 
memorial   medicine  has  been  a  secret  art.     Even  a 
generation  ago  the  apprentice  was  bound  by  agree- 
ment "  not  to  reveal  or  to  divulge  any  of  his  master's 
secrets  or  the  secrets  of  his  profession" ;  today  the 
medical  practitioner,  in  his  relations  with  a  private 
patient,  frequently  explains  not  only  the  nature  of  the 
case,  but  the  rationale  of  the  treatment,  with  the  hope 
of  securing  the  patient's  willing  co-operation.    What 
Dr.  Taylor  calls  this  gradual  removal  of  mystery  has 
had  far  reaching  effects.    The  doctor's  mere  dictum  no 
longer  carries  weight;  "his  Latin  prescriptions,  if  he 
still  writes  them,  are  doubtfully  scrutinized,  and  the 
patient  more  and  more  demands  to  know  what  he  ia 
taking  and  why;  he  readily  seeks  other  advice  outside 
the  profession  if  the  expected  benefit  does  not  result 
from  the  treatment  prescribed.  .  .  .    The  doctor  of  the 
present  day  shares  the  practice  of  medicine  as  never 
before  with  persons  wholly  without  or  with  inade- 
quate  medical  training."    As  a  consequence  of  this 
changed  relation,  Dr.  Taylor  says  that  the  profession 
stands  at  a  parting  of  the  ways,  and  he  asks,  "Will 
it  proceed,    fenced    in    by   conventionality    and   the 
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traditions  of  the  past,  or  will  it  respond  to  the  in- 
sistent demands  of  the  timaa  and  ^viden  its  sphere 
of  activity "? " 

As  a  natural  extension  of  this  "letting  in  of '  the 
light,"  the  public  has  become  increasingly  interested 
in  medical  affairs.  Public  lectures  are  given,  and 
magazine  articles  for  popular  reading  are  printed, 
on  the  greatest  variety  of  medical  topics.  Concern- 
ing these  Dr.  Taylor  says  that  it  is  a  striking  sign 
of  a  changed  attitude  that  not  many  years  ago  any 
popular  exposition  of  medicine  by  a  physician  was 
looked  upon  as  a  doubtful  procedure,  indicative  of 
personal  self-interest.  This  narrow  state  of  mind,  he 
says,  is  happily  past,  and  he  looks  for  the  development 
of  a  useful,  if  small,  number  of  physicians  -who  have 
the  capacity  and  inclination  to  widen  the  scope  of 
medicine  by  these  means. 

The  entering  wedge  of  this  movement,  however. 
Dr.  Taylor  considers  to  have  been  the  campaign 
against  tuberculosis.  He  qiiotes  Professor  Osier  as 
having  said  that  tuberculosis  was  no  longer  a 
medical,  bub  a  social,  problem.  A  recent  tuber- 
ctilosis  exhibition  in  New  York  had  an  attendance  of 
750,000  people,  and  these  figures  have  been  approached 
in  many  smaller  cities  throughout  the  United  States, 
In  this  campaign  against  tuberculosis  the  profession 
has  enlisted  not  only  the  sympathy  and  practical 
support  of  the  public,  but  its  active  co  operation. 

In  America,  Dr.  Taylor  cites  also  the  development 
of  "  Social  Service "  as  one  of  the  most  significant 
features  of  the  widening  of  medical  activity.  Begin- 
ning some  years  ago  in  the  ^lassaohusetts  General 
Hospital,  and  since  adopted  at  a  numberof  institutions 
in  Boston,  departments  have  been  formed  for  the  pur- 
pose of  studying  the  iinderlying  causes  of  disease  and 
the  social  problems  connected  therewith,  through  the 
agency  of  trained  workers  under  medical  direction. 
The  abandoning  of  secrecy,  the  shifting  of  medicine 
from  an  empiric  basis  to  one  founded  on  scientific  con- 
clusions drawn  from  data  accessible  to  every  one,  and 
the  enlistment  of  the  public  in  many  medical  activi- 
ties is  making  the  profession  less  and  less  a  closed 
body  of  experts  who,  to  quote  a  letter  which  appeared 
in  the  Journal  of  August  20th,  "practise  medicine  as 
between  man  and  man,  accepting  individual  responsi- 
bility and  accepting  individual  reward,"  and  more 
and  more  an  organized  department  of  public  and 
social  service,  with  ramifications  extending  in  every 
direction. 

This  change  is  naturally  not  without  its  attendant 
disadvantages.  The  response  to  the  public  demand 
for  information  has  not  always  been  wise  either  in 
matter  or  form ;  the  writers  of  popular  treatises  have 
too  often  provided  empty  dogma  in  place  of  proved 
fact ;  the  susceptibility  of  the  public  mind  to  the 
potent  influences  of  suggestion  has  at  times  been 
overlooked,  and  in  one  important  department,  that  of 
psychotherapy,  the  public  has  been  left  largely  to  its 
own  devices,  to  become  the  victims  of  Christian 
Scientists  and  other  dabblers  in  the  occult,  or,  occa- 
sionally, the  sacrificial  offerings  of  wellintentioaed 
but  misguided  clergymen. 

A  field  grows  at  its  fringes,  and  it  is  here  that  the 
weeds  abound.  As  a  recent  correspondence  in  our 
columns  will  show,  the  sphere  of  "spiritual"  or 
"  mental "  healing  is  at  times,  and  quite  erroneously, 
supposed  to  be  a  kind  of  "no  man's  land."  Such  a 
designation  cannot  be  too  strongly  rebutted.  What 
usually  passes  under  the  name  of  "  spiritual  healing  " 
is  at  bottom — unless  it  be  miraculous — nothing  other 
than  treatment  by  suggestion,   a  department  apper- 


taining solely  to  medicine,  and  one  to  be  undertaken 
by  no  one  unless  specially  conversant  with  psycho- 
analytic and  psycho-therapeutic  methods.  Surely  tho 
clergyman  who  undertakes  the  spiritual  healing  of 
diseases — such  as,  for  example,  myasthenia  gravis-^- 
does  not  realize  the  loss  he  and  his  patients  suffer  by 
his  exchanging  his  honourable  calling  for  another  ito 
which  he  has  no  proper  training.  Doubtless,  as  Dr. 
William  Salmon  says  in  his  Ars  Chtrurgica  (London, 
1698;,  there  have  always  been  those  who,  "Whatever 
their  Qualifications  were  before,  whether  a  Preacher, 
a  Reader  of  Prayers  ...  or  a  Bellows-blower,  or 
Nothing  at  all,  it  matters  not  much,  for  at  once,  in  the 
twinkling  of  an  Eje,  as  it  were,  after  a  Miraculous 
manner,  they  can  mount  from  the  profundity  of 
Ignorance  to  the  Pinnacles  of  Knowledge;  from  the 
Abyss  of  Nothing,  to  the  Altitude  of  being  Doctors  of 
Physic,  intruding  into  our  Business  with  all  the 
Impudence  imaginable,  to  the  great  Abuse  and 
Scandal  of  the  Medical  Art." 

But  the  point  which  Dr.  Taylor  wishes  to  press 
home  is  that  the  enormous  spread  of  these  irregular 
practices  at  the  confines  of  the  medical  art  is 
permitted  by  the  failure  of  teaching  bodies  to  adjust 
their  curriculums  in  harmony  with  the  fullest  re- 
quirements of  the  community.  "  The  profession  at 
large  is  rising  to  a  clear  recognition  of  its  widening 
responsibilities  in  the  broadest  social  and  even  poli- 
tical relationships.  The  medical  schools  are  stil) 
bound  by  the  traditions  of  medical  education  as  it 
was  thirty  years  ago."  So  far  as  psychiatry  and 
this  country  are  concerned,  we  hope  that  the  suc- 
cessive resolutions  of  the  Medico  -  Psychologica} 
Association  and  the  British  Medical  Association 
will  not  be  in  vain,  and  that  ere  long  thorough  tuition 
in  all  branches  of  psychological  medicine  will  be 
offered  by  every  medical  school.  For  the  broader 
issues  of  Dr.  Taylor's  discourse  we  would  refer 
readers  to  the  article  itself,  but  it  is  pertinent  to  the 
occasion  to  say  here  that  he  prophesies  the  develop- 
ment of  an  elective  system  of  medical  education. 
"  It  is  not  to  be  doubted  that  the  wasteful  method  oi 
demanding  a  detailed  course  in  surgery,  for  example, 
from  the  prospective  internist,  or  of  obstetrics  from 
the  future  bacteriologist,  will  give  place  to  a  more 
rational  conception  of  the  use  of  time.  An  elective 
system,  modified  to  meet  the  special  demands  of  the 
situation,  is  an  inevitable  outcome  of  the  present 
state  of  affairs  if  our  medical  schools  are  to  be  the 
centres  of  educational  activity  which  their  equipment 
justifies." 

In  the  foregoing  we  have  of  set  purpose  attempted' 
merely  to  adumbrate  the  changing  relations  between 
the  profession  and  the  public  as  indicated  by  isolated 
instances  selected  from  an  address  which  should  be 
read  in  its  entirety.  Although  descriptive  of  American 
conditions  and  intended  for  American  ears,  Dr. 
Taylor's  address  is  in  some  degree  applicable  to  this 
country.  The  same  changes  are  observable,  and  there 
is  the  same  need  for  constant  readjustment  of  medicaS 
teaching  to  meet  these  changes.  Nebulous  as  yet, 
the  altering  conceptions  of  the  functions  and  prac 
tical  duties  of  the  medical  man  may  take  this  or  thafc. 
shape,  may  be  guided  by  a  united  profession  into 
fertilizing  rains  or  crystallized  by  onesided  legis- 
lation into  the  first  snows  of  the  winter  of  our  disr 
content.  Readers  of  the  deeply  interesting  corre- 
spondence in  our  columns  upon  proposed  legislative 
changes  will  have  observed  the  sharp  cleavage  oi 
opinion  even  amongst  medical  men  upon  these  pro- 
posals.   It  is  outside  the  purpose  of  this   article  to 


I 


OCT,    I,    1910.] 


THE    "  MEDICAL    REGISTER." 


iubkui,  joubru     yy ' 


discuss  these  matters,  but  it  is  evident  tliat  if  the 
profession  is  to  secure  in  the  future  the  just  reward 
of  its  labours  and  to  maintain  its  rights  in  the 
approaching  conflict  between  individualism  and 
collectivism,  it  must  frankly  recognize  the  altering 
status  of  the  medical  man  in  the  social  economy, 
decide  upon  a  common  plan  of  action  to  meet 
changing  conditions,  and  present  a  solid  front  to  all 
attempts  to  encroach  upon  its  legitimate  territory. 


THE  '•  MEDICAL  REGISTER." 
Me.  H.  E.  Allen,  Registrar  of  the  General  Council  of 
Medical  Education  and  Registration,  asks  us  to  draw 
the  attention  of  members  of  the  profession  to  the 
importance  of  keeping  their  addresses  correct  in  the 
Medical  Register.  He  points  out  that  circulars  are  not 
issued  every  year,  and  practitioners  should  themselves 
notify  changes.  Failure  to  do  this  may  result  in 
the  removal  of  the  name,  though  every  possible  eSort 
is  made  to  avoid  such  a  course,  because  it  is  im- 
possible to  communicate  with  the  practitioner.  Xo 
person  whose  name  is  not  on  the  Bcgister  can  give 
a  valid  certificate,  and  the  signatures  upon  certifi- 
cates of  death  are  now  compared  with  the  Begiiier 
by  local  registrars.  Any  practitioner  who  has  any 
doubt  as  to  the  correctness  of  his  address  should  at 
once  communicate  with  the  office  of  the  General 
Medical  Council.  An  acknowledgement  of  the  receipt 
of  all  communications  will  be  sent. 


ADMINISTRATION  OF  THE  POOR  LAW. 
A  FIBST  glajice  at  the  thirty-ninth  annual  report  of 
the  Local  Government  Board  on  the  administration 
of  the  Poor  Law,  the  Workmen's  Compensation  Act, 
and  the  Old  Age  Pensions  Act,  which  was  issued  this 
week,  reveals  several  interesting  facts.  The  first  is 
fhat,  though  the  general  increase  in  the  number  of 
persons  receiving  relief  noted  in  the  year  1908  was 
niaincained  during  the  first  two-thirds  of  the  year 
1909,  there  was  a  considerable  decrease  in  the  latter 
third  of  that  year.  The  net  result  was  that  on 
January  Ist  this  year  the  ratio  of  paupers  to  popu- 
lation, exclusive  of  lunatics,  was  as  26.4  to  1,000. 
against  25.3  to  1,000  at  the  be,a;inning  of  1909.  As  for 
rate-supported  lunatics,  the  increase  in  these  which 
has  been  noted  ever  since  the  year  1886  stili  con- 
tinues. In  respect  of  expenditure,  the  gross  outlay 
seems  to  be  equal  to  an  annual  contribution  by 
every  single  member  of  the  population  of  England 
and  Wales — man,  woman,  and  child — of  a  sum  of 
3s.  4d.  It  may  be  added  that  there  would  seem 
to  be  the  same  marked  diflerence  in  the  cost  of 
a  pauper  in  London  and  in  the  cost  of  a  pauper 
outside  London  as  exists  in  the  cost  of  beds  in  London 
and  provincial  hospitals  respectively.  It  is  also  legi- 
timate to  conclude  that  the  very  large  number  of 
persons  classed  in  the  returns  as  able-bodied  bears  no 
strict  relation  to  the  number  of  workhouse  inmates 
really  capable  of  work.  The  term  •'  able-bodied,"  in 
short,  would  seem  to  be  rather  more  than  less  a  con- 
ventional expression.  Vagrancy,  we  cote,  is  showing  a 
tendency  to  diminish  in  southern  and  south- eastern 
counties,  but  is  increasing  in  the  eastern  and  western 
areas  of  England.  Formerly,  for  instance,  the  tramp 
was  hardly  known  west  of  the  Tamar,  but  he  is  now  a 
common  and  unattractive  wayside  object  there, 
despite  the  efforts  of  the  Cornish  guardians.  In  view 
of  the  spread  of  education  and  the  publicity  given  on 
posters  to  the  claims  of  Cornwall  to  be  regarded  as  a 
second  Riviera,  this  is  perhaps  scarcely  remarkable. 
A  satisfactory  feature  in  the  report  is  the  evidence  of 


success  of  the  movement  against  retaining  children 
in  workhouses  and  their  annexes.  Only  one-sixth 
of  the  children  for  whom  London  unions  are  respon- 
sible now  pass  their  lives  amid  the  depressing 
influence  of  the  workhouse  ward.  The  progress  is 
less  notable  in  the  provinces,  but  even  there  the 
number  of  children  retained  in  workhouses  has  been 
reduced  to  only  one-third  of  the  total.  On  the  other 
hand,  an  increase  is  to  be  noted  in  the  number  of 
children  thrown  upon  the  parish,  as  the  phrase  runs. 
One  explanation  of  this  would  appear  to  be  the 
stringency  with  which  the  Children  Act  of  1908  is 
now  being  enforced.  lu  regard  to  the  feeble-minded, 
our  briuf  glance  at  the  report  only  enables  it  to  be  said 
that  this  factor  in  the  diiliculties  of  Poor  Law  guardians 
is  clearly  increasing,  and  that  the  authors  of  the 
report  seem  alive  to  the  importance  of  dealing  with 
this  portion  of  the  rate-supported  population  on  lines 
more  satisfactory  than  those  at  present  followed.  The 
report  also  enters  fully  into  the  operations  of  the 
Pensions  Act,  and  quotes  here  and  there  expressions 
of  opinion  from  a  large  number  of  inspectors  and 
other  authorities  on  the  subject  in  different  parts 
of  the  country.  None  of  them  appear  to  have 
made  up  their  minds  finally  as  to  what  the 
elfect  of  the  Pensions  Act  will  be  on  the 
call  for  indoor  workhouse  accommodation  ;  a 
majority,  however,  seem  inclined  to  think  that  the 
effect  will  be  found  to  be  practically  nil,  the  work- 
house population  being  neither  increased  nor  de- 
creased by  the  fact  that  persons  who  have  reached  the 
age  of  70  years  can.  in  ordinary  circumstances,  obtain 
a  grant  of  5s.  a  week.  In  this  connexion  a  quaint 
circumstance  is  brought  out,  namely,  that  a  woman 
who  has  married  an  alien  remains  an  alien  in  the  eye 
of  the  law  even  after  his  death,  and  is  thus  perma- 
nently disqualified  for  receiving  an  old  age  pension, 
however  pure  her  Anglo-Saxon  blood  may  be,  and  even 
though  she  herself  has  never  left  the  country  for  an 
hour. 


NOSTRUMS  FOR  RHEUMATISM. 
Elsewhebe  will  be  found  a  further  instalment  of  the 
series  of  analyses  of  proprietary  medicines  which  have 
been  published  at  intervals  during  several  years.  The 
present  report  deals  with  a  number  of  the  nostrums 
recommended  for  rheumatism  and  allied  complaints. 
Both  old  and  new  preparations  are  included,  and  there 
is  considerable  variety  in  the  nature  of  the  articles, 
which  comprise  powders,  pills,  liquids  for  internal 
administration  and  external  application,  ointment, 
and  piasters  to  be  applied  to  the  soles  of  the  feet.  The 
report  gives  extracts  from  the  somewhat  elaborate 
advertisements  which  are  employed  in  most  cases,  and 
it  will  be  seen  that  these  usually  show  great  ignorance 
on  the  part  of  the  advertisers  and  assume  no  less 
ignorance  on  the  part  of  the  public.  Other  features 
which  are  common  to  many  are  the  claim  to  be  the 
only  effectual  remedy,  succeeding  where  all  others 
fail^  the  etirontery  of  the  references  to  the  medical 
profession,  and  the  attempts  to  turn  to  account  the 
popular  prejudice  in  favour  of  wonderful  discoveries 
by  "natives,"  the  mysterious  curative  power  of 
"  herbs,"  the  knowledge  possessed  by  the  ancients  and 
since  lost,  and  so  forth.  The  pseudo-scientific  state- 
ments made  in  the  advertisements  include  such  non- 
sense as  '•  Levasco  has  an  exhilarating  effect  on  every 
nerve  and  muscle,  similar  to  a  soothing  electric  current, 
wliich  diffuses  a  gentle  warmth,  goes  direct  to  the  pain 
centres,  and  gives  immediate  relief.  Levasco  pene- 
I  trates  the  skin,  breaks  up  the  uric  acid,  causing  the 
':  blood  to  flow  freely,  the  pain  then  ceases  "  (this  liquid, 
■  essentially  a  strong  tincture  of  capsicum  with  small 
I  quantities  of  essential  oils  and  camphor,  is  not  to  be 
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applied  to  "wounds,  cuts,  or  embrasures,"  tbe  latter 
being  presumably  the  advertiser's  rendering  of  abra- 
sions) ;  "  immediately  the  liniment  has  been  applied  it 
sets  out  upon  its  message  of  discovery  and  healing, 
travelling  with  lightning  rapidity  to  the  seat  of 
the  trouble";  "Dyxol  has  the  power,  above  all  other 
known  preparations,  of  almost  instantly  dispersing 
congested  blood.  Its  eflicacy  in  this  direction  can  be 
easily  demonstrated.  Rub  one  drop  of  Djxol  on  the 
face,  when,  in  less  than  one  minute,  the  spot  vrill 
temporarily  redden  through  the  flow  of  blood  to  the 
surface  " ;  "  Arfchriticus  cures  Gout,  Rheumatism, 
Rheumatic  Gout,  Lumbago,  Sciatica,  and  all  Rheu- 
matic Affections.  It  contains  no  drugs";  "no  one 
can  reasonably  deny  an  instinctive  knowledge  and  a 
physical  power  exerted  in  the  stomach  by  a  conscious 
principle  which  selects  and  rejects,  and  which  in  its 
natural  purity  may  be  ranked  as  a  nerve  of  sense '' ; 
"the  rheumatic  sufferer  faces  this  situation:  His  or 
her  system  has  become  more  or  less  clogged  with 
rheumatic  poisons — lithio  acid,  uric  acid,  lactic  acid,  or 
any  other  toxin,  as  the  case  may  be."  The  mutually 
destructive  claims  made  for  different  nostrums  include 
the  following:  "Greatest  and  latest  discovery  in 
medicine  ,  ,  .  there  ia  nothing  known  in  medicine 
which  will  compare  with  it";  "the  only  efficient 
remedy  ever  discovered  for  these  disorders";  "the 
finest  cure  for  theee  complaints,"  curing  "when  all 
other  remedies  fail";  "we  guarantee  Magic  Foot 
Drafts  to  cure  any  case  of  rheumatism"  ;  "it  is  the 
One  remedy  that  ashieves  a  complete  and  permanent 
cure":  "the  most  effective  scientific  remedy." 
References  to  the  medical  profession  are  divided 
between  claims  of  medical  support  for  the  particular 
nostrum  in  question  and  declarations  of  hostility. 
The  former  include  such  obvious  falsehoods  as  "highly 
endorsed  by  the  leading  Medical  Profession":  "phy- 
sicians are  already  using  them  [Magic  Foot  Drafts] 
in  their  regular  practice,  and  recommending  them." 
The  opposite  attitude  is  shown  in  the  following 
gross  libel:  "As  certain  medical  men  have  done 
their  best  by  tongue  and  pen  to  persuade  the 
public  that  Box's  Golden  Fire  is  poisonous,  the 
said  Golden  Fire  in  consequence  has  been  submitted 
to  a  rigid  Chemical  Analysis.  The  following  Report 
from  the  Eminent  Analyst  will  effectually  sew  up  the 
lying  lips.  .  .  .  Those  who  raise  the  cry  oE  'Poison' 
are  wholesale  traffickers  in  the  same — it  is  their  stock- 
in-trade;  Poisons  bring  grist  to  their  mills,  while  the 
poor  victims  who  swallow  them  perish  by  thousands." 
It  is  needless  to  say  that  analysis  has  not  shown  the 
presence  of  anything  but  quite  familiar  medicines  in 
all  the  nostrums  examined,  and  in  almost  every  case 
the  claims  made  for  the  curative  powers  of  the  com- 
pound are  extravagant,  often  to  a  fantastic  degree. 
The  faith  of  the  purchaser  is  not  only  stimulated  as 
far  as  possible  by  reiterated  assertions,  but  the  price 
charged  is  usually  enough  to  lead  him  to  expect  some- 
thing of  real  value,  and  is  quite  out  of  proportion  to 
the  cost  of  the  ingredients.  Generally  speaking,  the 
greater  the  discrepancy  between  cost  and  selling  price, 
the  more  numerous  and  lengthy  are  the  advertise- 
ments ;  for  example,  one  of  the  most  persistently  and 
blatantly  advertised  of  these  articles  is  the  one  sold 
under  the  name  "  Magic  Foot  Drafts,"  consisting  of 
plasters  to  be  worn  on  the  soles  of  the  feet,  to  draw 
out  the  "litliic  acid,  uric  acid,  lactic  acid,  or  any  other 
toxin— as  the  case  maybe";  the  material  of  these  is 
found  to  be  a  mixture  of  tar  and  powdered  white 
hellebore  root,  the  ingredients  for  a  pair— for  which 
the  price  is  43.  6d.— being  valued  at  one-sixth  of  a 
penny.  The  evidence  of  the  lucrative  nature  of  the 
making  of  quack  medicines  is  abundant,  and  the 
advertisement    columns    o£    newspapers    and   other 


periodicals  show  the  magnitude  of  the  trade.  The 
series  of  disclosures  made  in  the  British  Medical 
Journal  furnishes  further  evidence  of  the  necessity 
for  dealing  with  this  evil  by  legislation. 


INSURANCE  ON  THE  CHEAP. 
In  our  issue  for  September  17th  attention  was  drawn 
to  the  fact  that  the  Pearl  Insurance  Company  was 
endeavouring  to  persuade  certain  medical  men  to 
enable  it  to  put  a  new  venture  on  an  assured  footing 
by  supplying  the  company  with  opinions  as  to  the  health 
of  candidates  for  small  policies  in  return  for  fees  of 
the  surgery  cash  price  order.  It  was  indicated  that 
there  was  no  need  whatever  for  the  medical  profession 
to  extend  its  benevolence  to  institutions  of  this 
order,  and  that  the  correspondents  in  question  should 
refuse  their  co-operation  on  the  terms  offered.  Com- 
munications have  since  reached  ua  from  other  medical 
men  to  whom  the  same  propositions  have  been  made, 
but  who  had  apparently  overlooked  the  article  in 
question,  and  also  from  certain  medical  men  to  whom 
another  company  seems  to  be  making  much  the  same 
proposal.  Atteution  is  therefore  again  drawn  to  the 
subject.  The  net  effect  of  the  article  mentioned  was 
that  medical  men  should  look  after  themselves  and 
treat  the  applications  received  by  them  in  precisely 
the  same  business  spirit  as  those  which  instigate 
the  making  of  them.  It  is  just  as  much  trouble 
to  report  on  a  candidate  for  insurance  for  a 
trifling  sum  as  for  one  of  £100,  and  the  mere  fact 
that  the  number  of  questions  which  have  to  be 
separately  answered  is  reduced  to  a  minimum, 
makes  no  difference  in  the  amount  of  work  required 
before  a  sound  opinion  can  be  formed,  more  especially 
if  that  opinion  has  to  ba  given  in  such  fashion 
as  will  allow  of  its  wisdom  being  tested.  There  would 
seem  to  be  reason  to  believe  that  the  two  companies  in 
question  are  merely  "  trying  it  on,"  and  that  if  they 
find  they  cannot  get  reports  on  their  own  terms  they 
will  pay  those  demanded,  unless  prepared — as  does 
not  seem  to  be  the  case — to  continue  a  cheap  policy 
adventure  without  the  assurance  of  medical  examina- 
tion of  candidates.  This  view  is  upborne  by  a  recent 
correspondence  with  a  company  of  quite  a  different 
order,  one  of  the  large  well-known  companies  which 
do  not  cater  especially  for  small  policy  seekers.  The 
correspondence  turned  on  the  question  why  the  com- 
pany's agent  had  tendered  a  half  guinea  fee  in  a  certain 
case,  and  the  fact  was  revealed  that  he  had  done  so 
merely  because  in  the  locality  where  the  case  arose 
medical  men  proved  quite  ready  to  accept  that  sum 
instead  of  the  guinea,  which  their  fellows  elsewhere 
habitually  demand,  and  which  the  same  company  pays 
elsewhere  without  question. 


MEDICAL  CERTIFICATES  AND  SCHOOL  CHILDREN. 
Difficulties  in  connexion  with  this  subject  are  con- 
stantly arising.  At  the  Stafford  Borough  Police  Court 
recently  several  parents  were  summoned  for  the  non- 
attendance  of  their  children  at  school,  and  evidence 
was  giyen  by  two  medical  practitioners  that  such 
abnence  was  due  to  illness.  According  to  a  report  of 
the  proceedings  given  in  the  Schoolmaster  of  Septem- 
ber 17th  the  chairman  of  the  bench  said  that  Dr, 
Miller,  one  of  the  practitioners  present,  might  easily 
have  given  a  certificate  of  illness,  and  have  saved  the 
time  of  the  court,  which  in  his  opinion  had  been 
wasted.  Dr.  Miller  answered  that  he  did  not  see  why 
he  should  work  for  nothing,  or  why  the  medical  pro- 
fession should  be  exploited  for  any  Kducation  Com- 
mittee, and  in  taking  up  this  position  he  said  he  had 
the  medical  men  of  the  town  behind  him.  All  fair- 
minded  people  must  acknowledge  that  Dr.  Miller's 
contention  is  nnanswerable.    It   the  State  reqaires 
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certificates  for  the  purpose  of  working  the  Education 
Acts  it  should  ue  prepared  to  pay  for  them.  At  present 
it  throws  the  onus  of  securing  them  on  the  parent, 
and  when  parents  are  willing  to  pay  the  doctor  no 
trouble  need  arise.  ^\^hen,  however,  parents  will  not, 
or  cannot,  pay,  it  is  unreasonable  for  magistrates  or 
education  authorities  to  expect  medical  practitioners 
to  do  the  work  for  nothing.  It  is  satisfactory  to  learn 
that  the  medical  profession  in  Stafford  are  united  in 
this  matter.  If  the  time  of  the  courts  is  constantly 
"  wasted  "  in  this  way,  it  may  be  found  cheaper  in  the 
long  run  to  pay  medical  practitioners  their  just  claims 
rather  than  defray  the  costs  of  much  unnecessary  legal 
procedure  throughout  the  country. 


ROYAL  PORTSMOUTH  HOSPITAL. 
At  a  meeting  held  in  the  Town  Hall,  Portsmouth,  on 
September  26th,  it  was  proposed  by  Sir  John  Brick- 
wood,  and  supported  by  Admiral  the  Hon.  Sir  A.  G. 
Carzon-Howe,  K.C.B.,  Commander-in-Chief  at  Ports- 
mouth, that  the  Nurses'  Home  at  the  Portsmouth 
Hospital,  which  has  been  built  at  a  cost  of  about 
£8,000,  and  will  be  opened  on  October  5tb,  should  be 
the  local  memorial  to  King  Edward  VII.  Towards  the 
amount  required,  a  6l^m  of  £3,500  has  been  promised, 
so  that  £4,500  is  required  to  complete  the  work,  the 
urgent  necessity  of  which  is  fully  recognized  by  all 
who  know  the  work  of  the  nurses  and  the  inadequate 
accommodation  hitherto  provided  for  them.  It  is  a 
happy  coincidence  that  the  opening  of  this  local 
memorial  to  the  late  King  should  take  place  on  the 
sixty-third  anniversary  of  the  laying  of  the  foundation 
stone  by  His  Royal  Highness  Prince  Albert.  Since 
then  the  hospital  has  enjoyed  royal  patronage,  and 
King  George  has  conspicuously  displayed  his  interest 
in  it. 

THE  EARLSWOOD  ASYLUM. 
All  interested  in  the  good  work  carried  on  at  Earls- 
wood  Asylum  will  sincerely  regret  that  its  financial 
position,  suf&ciently  gloomy  at  the  time  of  the  last 
annual  report,  has  not  improved  during  the  year  1909. 
The  Board  of  Management,  in  fact,  in  its  report 
lately  published  d)  say  that  the  loss  of  income  has 
been  so  considerable  that  a  modification  of  the  rules 
and  bylaws  of  the  society  to  tide  over  their  present 
difficulties  has  been  necessitated.  The  annual  sub- 
scriptions were  £240  less  than  usual,  and  in  addition 
there  were  reduced  receipts  from  legacies  amounting 
to  £3,250  less  than  the  usual  average.  Rule  88  pro- 
vides that  25  per  cent,  of  all  legacies  shall  be  invested 
to  create  a  reserve  fund ;  but  because  the  ordinary 
income — to  some  extent  diverted  to  meet  exceptional 
expenditure  for  repairs — had  become  insufficient  to 
meet  the  maintenance  expenses,  this  rule  had  to  be 
suspended.  In  these  circumstances  we  join  with  the 
board  in  hoping  that  the  sympathy  and  liberal  help 
of  the  friends  of  this  charity  will  be  continued.  It 
may  be  of  interest  to  some  of  our  readers  to  know 
that  the  senate  of  the  University  of  London  has 
recognized  the  asylum  as  an  institution  at  which 
appointments  may  be  held  for  the  purposes  of  the 
JI.D,,  Branch  3  (mental  diseases)  examinations,  and 
has  approved  the  appointment  of  the  junior 
assistant  medical  oflicer  for  the  purposes  of  that 
examination. 

ANTITOXIN  IN  DIPHTHERIA. 
We  learn  from  the  Boston  Medical  and  Surgical 
Journal  of  September  15th  that  in  the  last  Monthly 
Bulletin  of  the  State  Health  Department  the  attention 
of  medical  practitioners  of  the  State  is  directed  to 
the  advisability  of  a  more  prompt  and  general  use 
of^antitoxin   in    the    treatment   of   diphtheria.     The 


mortality  from  diphtheria  treated  by  State  antitoxin 
for  the  last  two  years  was  practically  10  per  cent., 
while  before  the  period  of  antitoxin  the  mortality  in 
cases  of  diphtheria  was  at  least  45  per  cent.  In  1909 
there  were  2  036  deaths  from  the  disease  in  the  State  of 
New  York,  which  could  not  have  come  from  less  than 
20,360  cases,  or  fully  235  cases  of  diphtheria  for  every 
100,000  of  the  population.  The  following  comparative 
figures  as  to  mortality  are  then  given : 


1902. 

1903. 

1904. 

1905. 

Btat«  of  New  York          

City  of  New  York 

City  of  Paris         

37.7 
530 
20.0 

39.02 
I      S6.0 

1      15.0 

38.04 
57.0 
90 

28  04 
38  0 
60 

Since  1905,  it  is  stated,  there  has  been 
change  in  these  relative  proportions : 

no  appreciable 

1 

1908. 

1S09. 

State  of  Kew  York  ... 

CitT  of  Kew  York 

28.9 
37.1 

27.C5 
38.00 

It  is  argued,  therefore,  that  if  the  mortality  from  the 
disease  in  New  York  State  and  City  exceeds  that  in 
Paris,  the  fault  is  most  likely  to  be  found  in  the 
extent  or  method  in  which  the  diphtheria  anti- 
toxin is  employed.  Careful  investigation  of  the 
quality  of  antitoxin  would  indicate  that  Paris  has  no 
advantage  in  this  respect  over  that  of  the  antitoxin 
supplied  by  the  New  York  State  Health  Department. 
The  reasonable  conclusion,  therefore,  would  seem  to 
be  that  the  cause  of  the  excessive  mortality  in  New 
York  State,  at  least  over  that  of  Paris,  is  for  the  most 
part  to  be  attributed  to  a  failure  to  utilize  antitoxin 
in  the  treatment  of  this  disease  to  anything  like  the 
extent  which  prevails  in  Paris. 


DAY     CAMPS     AND      NIGHT     CAMPS     FOR 
TUBERCULOUS     PATIENTS. 
In  the  Medical  Record  of  New  York  for  September  3rd, 
1910,  Mr.  N.  Gilbert  Seymour  describes  the  work  of 
the  day  and   night  camps  for  the  tuberculous  in  the 
City  ot  New  York.     Several  of  these  are  arranged  on 
board  abandoned  municipal  ferryboats,  given  by  the 
city  and  maintained  by  various  clinics.     He  states  his 
belief  that  these  camps  are  in  at  least  three  ways  a 
very  important  part  of  the  crusade  against  tubercu- 
losis.   They  provide  the  essentials  of  treatment — that 
is,  rest  in  the  open  air  under  proper  supervision;  they 
provide    a    place    where    sanatorium    discipline  and 
methods  may  be  taught  the  patients ;  they  provide  a 
place  for  sanatorium  treatment  for  those  persons  able 
to  work  during  the  day.    One  called  the  Southfield  is 
maintained  by  Bellevue  Hospital ;  another  called  the 
^Vestfield  by  the  Gouverneur  Clinic ;  a  third,  the  Mid- 
dleton,  by  the  Presbyterian  Hospital.  These  boats  were 
renovated  and  provided  with  the  necessities  for  a  day 
camp,  to  be  used  summer  and  winter  ;  there  are  sani- 
tary arrangements,    water,  steam  heat,   and  kitchen 
facilities,    together    with    the    necessary    beds    and 
bedding.    Each  is  visited  daily  by  the  physicians,  and 
maintains  a  staff   of  nurses  and  attendants.    Those 
able  to   do  so   assist  in  the  work,  and  others  sit  in 
steamer  chairs  and  read,  sew,  or  talk,  except  during 
meal  or  rest  hour,  when  silence  is  maintained.    The 
cost  is  moderate.     Some  patients  remain  both  night 
and  day.     A  hot  noon  meal  is  provided  and  milk  and 
eggs  between  meals.     A  school  for  children  is  held  in 
the  open  air.     The  results  in  improvement  of  general 
condition  and  physical  signs  are  very  encouraging. 
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ANTIVIVISECTIONISTS  AND  SPORT. 
Our  antivivisectionist  friends  have  the  "  gift  of  the 
gab,"  but  they  have  not  the  saving  gift  of  humour. 
We  read  in  the  Aberdeen  Daily  Journal  of  Sep- 
tember 16th  that  an  address  entitled  "  Our  Animal 
Friends  and  Vivisection "  was  recently  delivered  at 
Balavil  House,  Kingussie,  by  Miss  L.  I.  Lumsden,  of 
the  National  Antivivisection  Society.  "  There  was," 
it  is  added,  "a  large  and  fashionable  gathering  of 
ladies  and  gentlemen,  most  of  the  shooting  parties 
and  other  visitors  to  the  district  being  represented." 
Miss  Lumsden,  it  is  stated,  made  an  earnest  appeal 
to  those  present  to  support  the  society  in  the  work 
it  was  doing  in  the  interests  of  animals,  and  strongly 
denounced  the  methods  adopted  by  the  medical  pro- 
fession when  experimenting  on  animals.  We  are 
sure  the  sportsmen  present  were  loud  in  their 
applause  of  her  eloquent  fulminations,  but  we 
think  it  probable  that  Miss  Lumsden  took  care 
not  to  condemn  the  torture  of  wounded  aaimals 
lingering  in  agony  to  make  a  sportsman's  holiday. 
But  what  would  the  grouse  and  the  deer  say  if  they 
could  speak  !  The  situation  recal  Is  a  famous  caricature 
of  the  Revolutionary  period  where  a  peasant,  with  a 
murderous-looking  weapon  in  his  hand,  appears  in  the 
farmyard  and  blandly  asks  the  frightened  denizens  : 
"  My  dear  animals,  with  what  sauce  would  you  like  to 
be  cooked?"'  To  their  unanimous  reply  that  they 
■would  prefer  not  to  be  cooked  at  all,  the  cook  answers : 
Vo^ts  vous  ccarte:  de  la  question.'  A  similar  answer 
would  probably  be  given  to  sportsmen  by  their 
'•  animal  friends  "  if  the  question  was  put  to  them. 
Let  the  people  who  delight  in  maiming  birds,  wounding 
deer,  and  dragging  salmon  about,  it  may  be  for  hours, 
with  a  hook  in  their  mouths,  take  the  beam  out  of 
thieir  own  eyes  before  they  speak  of  the  mote  in  those 
of  vivisectors. 

OPTIC  NEURITIS  OF  MENSTRUAL  ORIGIN. 
In  the  Bccueil  d'ophtahnologie  for  June,  1910, 
L.  Ronnaux  draws  attention  to  the  connexion  which 
can  sometimes  be  traced  between  optic  neuritis  and 
menstrual  irregularity.  In  a  previous  number  of  the 
British  Medical  Jouen-ad  we  pointed  out  that  cases 
of  optic  neuritis  occasionally  occurred  in  chlorosis, 
•a  disease  constantly  associated  with  amenorrhoea. 
These  somewhat  rare  cases  are  possibly  allied  to 
those  described  by  Ronnaux,  who  ascribes  the 
inllammation  of  the  optic  nerve  to  the  action  of 
toxines  secreted  by  the  ovaries  at  the  time  of  dis- 
ordered menstruation.  The  optic  neuritis  may  be 
a  retrobulbar  neuritis  with  little  or  no  ophthalmo- 
scopic change,  or  it  may  take  the  form  of  choked 
disc  with  haemorrhages  in  the  retina.  The  author 
describes  three  cases  which  came  under  his  notice. 
In  the  first  patient,  aged  30,  menstruation  had  been 
perfectly  normal.  There  was  then  an  irregular 
loss  which  lasted  four  days,  and  then  menstrua- 
tion became  irregnlar,  rarely  passing  ten  days  of  the 
month  without  loss.  This  condition  lasted  a  year, 
after  which  the  sight  began  to  fail.  The  right  visual 
acuity  sank  to  zero,  the  left  to  V.  There  was  a  definite 
central  scotoma.  The  loss  of  vision  was  due  to  a 
retrobulbar  neuritis,  which  caused  no  alteration  in 
the  appearance  of  the  retina.  As  soon  as  menstrua- 
tion again  became  regular,  vision  improved  to  ;; 
and  remained  good.  The  second  case  was  one  of 
severe  metrorrhagia  in  a  woman  of  30.  who 
had  always  had  normal  menstruation.  When 
seen  she  was  much  blanched,  aud  had  severe 
optic  neuritis  (choked  disc)  with  retinal  haemor- 
rhages, very  like  an  albuminuric  retinitis.  A 
small  amount  of  albumen  was  present  in  the  urine. 
When  the    uterine    condition   was    treated    and   the 


haemorrhage  arrested  the  vision  rapidly  improved. 
The  third  case  was  one  of  sudden  amenorrhoea 
following  a  chill.  The  lids  were  found  red  and 
swollen.  The  right  pupil  was  dilated  and  acted 
sluggishly,  vision  being  reduced  to  finger  counting 
at  50  cm.  A  central  scotoma  was  present.  The  left 
eye  had  a  good  pupillary  reflex  V.  =  ^,  but  here,  too. 
there  was  a  central  scotoma.  The  fundi  were  normal. 
A  diagnosis  of  retrobulbar  neuritis  was  made.  Three 
days  later  all  vision  was  lost  and  there  was  violent 
headache.  The  eyes  were  congested,  tender,  and 
painful.  Choked  discs  and  retinal  haemorrhages 
were  now  detected.  The  vision  improved  under 
treatment  and  menstruation  returned.  Eventually 
sight  became  normal.  Ronnaux  advises  that  when- 
ever optic  neuritis  is  discovered  in  a  female  the 
condition  of  the  menstrual  functions  should  be 
investigated,  and  any  irregularity  should  receive 
adequate   attention. 


JURIES  AND  MEDICAL  EVIDENCE. 
In  the  Daily  Telegraph  of  September  27th  there  ia  an 
account  of  an  inquest  held  in  the  Battersea  Court 
before  Mr.  Troutbeck.  Dr.  Freyberger,  who  had  made 
an  autopsy,  said  that  death  was  due  to  heart  failure 
following  erysipelas,  set  up  by  injury  to  the  knee 
when  the  deceased  was  suffering  from  the  effects  of 
chronic  alcoholism.  The  coroner  pointed  out  that  on 
the  evidence  the  death  was  clearly  due  to  an  accident. 
The  foreman  of  the  jury,  however,  after  consulting 
with  his  colleagues,  said :  "  We  find  it  was  caused  by  the 
medical  evidence."  That  this  was  no  Malapropian 
"  derangement  of  epitaphs "  was  shown  by  the  fact 
that  on  being  questioned  by  the  coroner,  the  jury 
refused  to  agree  that  the  death  was  the  result  of  an 
accident,  and  persisted  in  declaring  that  the  injury 
had  nothing  to  do  with  the  fatal  issue.  How  they 
arrived  at  the  sapient  conclusion  that  the  medical 
evidence  was  the  cause  of  death  does  not  appear. 
This  verdict  may  be  added  to  those  cited  in  the 
Report  of  the  Select  Committee  on  Death  Certification 
where  Dr.  Ogle  is  quoted  as  saying:  "One  verdict 
came  before  me  a  littte  time  ago.  which  was  this : 
'A  man  died  from  stone  in  the  kidney,  which  stone 
he  swallowed  when  lying  on  a  gravel  path  in  a  state 
of  drunkenness.'  That  was  given  as  a  verdict. 
I  thought  some  joke  had  been  played,  and  I  wrote 
down  about  it  and  found  it  was  an  absolute  fact. 
Another  one  is  this:  'Child  5  mouths  old  found  dead, 
but  no  evidence  whether  born  alive.' "  .Juries  may, 
however,  be  excused  if  they  sometimes  find  the 
medical  evidence  puzzling.  We  have  recently  come 
across  an  example  in  an  American  journal.  A  "lead- 
ing citizen  "  in  a  certain  town  was  taken  before  the 
magistrate  charged  with  assault  and  battery.  One 
of  the  witnesses  was  a  local  doctor  whom  the  pro- 
secuting attorney  proceeded  to  worry,  suggesting  that 
he  was  prejudiced  in  favour  of  the  defendant  and  had 
therefore  wilfully  distorted  his  evidence  in  his  favour. 
The  doctor  denied  this,  and  went  on  to  say  that  the 
deffindant  was  suffering  from  "  phalacrosis."  The 
word  caused  a  sensation  in  court,  and.  asked  to  define 
the  disease,  the  doctor  described  it  as  "  a  sort  of 
chronic  disease  of  an  inflammatory  nature  which 
affects  certain  cranial  tissues."  Asked  if  it  affected 
the  mind,  the  doctor  said  he  was  not  posing  as  an 
expert,  but  he  had  known  some  persons  who  were 
suffering  from  the  disease  become  raving  maniaos, 
others  merely  foolish ;  some  showed  destructive  and 
pugilistic  tendencies,  while  many  others  had  suffered 
for  years  and  had  never  shown  any  mental  abnormali- 
ties. He  refused  to  say  anything  further,  and  the 
jury  promptly  acquitted  the  "leading  cWi/.en,"  because 
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as  the  foreman  explained,  "Doc  said  there  was  some- 
thing the  matter  with  his  head."  When  the  case  was 
over  the  prosecutor  sought  enlightenment  as  to  the 
mysterious  disease,  and  lound  that  "  phalacrosis " 
meant — baldness  1 


AUTOCHTHONOUS  AMOEBIC  DYSENTERY  IN 
FRANCE. 
In  a  recent  number  of  the  Semaine  inedicale  (No.  34, 
August  24th)  Dr.  Ch.  Garin,  of  Lyons,  has  published 
a  case  of  amoebic  dysentery  which  was  in  the  Ked 
Cross  Hospital  at  Lyons  under  the  care  of  Professor 
Paviot  early  this  year.  The  patient,  who  was  a 
woman  aged  41,  had  never  been  out  of  the  city 
escept  to  visit  her  native  village,  and  had  had 
no  relations  with  persons  who  had  lived  in  the 
colonies.  For  nine  years  she  had  suffered  from 
chronic  diarrhoea,  with  consequent  great  wasting 
and  loss  of  strength.  The  stools  were  very  liquid, 
yellow,  with  glairy  flakes  in  them,  and  microscopical 
examination  showed  the  presence  of  numerous 
amoebae,  which  threw  out  pseudopodia  very  actively 
in  freshly  emitted  stools.  The  amoebae  are  believed 
by  Dr.  Garin  to  differ  from  the  Amoeba  histohjtica 
or  Amoeba  tetragciia.  and  to  constitute  a  separate 
variety,  to  which  he  thinks  this  autochthonous 
dysentery  is  due,  but  he  proposes  to  publish  a 
further  note  upon  the  morphology  of  this  organism. 
He  was  able  to  produce  the  disease  in  kittens  In- 
rectal  injection  of  djsenteric  faeces.  The  disease 
developed  in  ten  or  eleven  days,  and  proved  fatal  in 
two  or  three  weeks.  In  all  cases  lesions  were  found 
in  the  large  intestine,  most  marked  at  the  caecum 
and  at  the  terminal  portion  of  the  rectum,  but  they 
were  neither  severe  nor  in  proportion  to  the  gravity 
of  the  disease.  They  consisted  of  a  sort  of  adherent 
exudation  under  which  the  mucous  membrane  was 
swollen  and  thickened,  showing  in  places  little  red 
ixlcers  of  the  size  from  a  No.  8  shot  to  a  lentil.  This 
case  is  interesting,  as  last  year  we  published'  a  paper 
by  Professor  Saundby  and  Dr.  Miller,  of  Birmingham, 
on  a  case  of  amoebic  dysentery  which  had  occurred  in 
a  man  who  had  never  been  away  from  Birmingham, 
but  the  authors  seem  to  have  had  no  doubt  that  the 
organism  present  was  the  Amoeha  histolytica.  We 
shall  therefore  be  curious  to  learn  the  distinguishing 
points  upon  which  Dr.  Garin  relies  for  his  belief 
that  the  organism  in  his  case  belongs  to  a  separate 
variety. 


ANTIDIPHTHERIA  SERUM  IN  OPHTHALMOLOGY. 
Dr.  a.  Yveet-  has  obtained  most  encouraging  results 
from  the  administration  of  serum  to  patients  suffer- 
ing from  infective  inflammations  of  the  eye,  such  as 
corneal  ulcer,  iritis,  infected  wounds,  and  sympathetic 
ophthalmia.  Our  knowledge  of  the  para-specific  or 
polyvalent  action  of  various  serums  is  due  largely  to 
the  energy  of  Darier,  who  for  the  past  seven  years  had 
advocated  their  use  in  ophthalmic  surgery.  Deutsch- 
mann,  of  Hamburg,  too,  has  published  wonderful 
results  which  he  has  obtained  from  a  special  serum 
obtained  from  rabbits  which  have  been  fed  upon  yeast. 
Yvett  points  out  that  the  value  of  antidiphtheria  serum 
rests  not  in  the  antitoxin  it  contains,  but  in  the  serum 
itself.  Almost  all  serums  are  active.  Human  serum 
is  the  best,  and  ox  serum  the  worst,  but  horse  serum 
is  the  most  convenient  and  practical.  The  antidiph- 
theria serum  is  generally  used  because  it  is  the  most 
easily  obtained.    It  may  be  administered  either  sub- 


cutaneously  or  by  the  mouth  or  subconjunctivally. 
The  buccal  method  is  the  most  convenient ;  10  c.cm. 
can  be  given  daily  for  eleven  days,  but  Darier  gives 
this  dose  every  hour  at  first,  and  then  when  the  disease 
shows  signs  of  improvement,  every  two  hours.  There 
is  an  interesting  paper  upon  the  administration  of 
antitoxin  by  McClintock  and  King  in  the  Journal  o/ 
Infections  Diseases,  February,  1909.  Yvert  describes  a 
case  in  which  the  condition  of  an  eye  after  a  perforat- 
ing wound  was  so  bad  that  at  the  patient's  own  request 
enucleation  had  almost  been  decided  upon.  But  serum 
was  tried  and  the  eye  at  once  began  to  recover.  It 
has  proved  eminently  useful  in  cases  of  severe 
hypopyon  ulcer.  Darier  states  that  since  he  has  used 
serum  as  a  routine  adjunct  to  other  methods  of  treat- 
ment he  has  (in  seven  years)  never  seen  a  single  case 
of  sympathetic  ophthalmia  follow  an  accident  or  an 
operation.  We  ourselves  have  recently  seen  aii 
inflamed  eye  rapidly  improve  under  Paton's  serum 
given  by  the  mouth. 


"•BBmsH  Medioai,  Joubnal,  March  27tb,  1909,  p.  771, 
^Mecueil  d'oehtalntologie.  May,  1310. 


THE  PROPHYLAXIS  OF  ANKYLOSTOMIASIS. 
In  a  supplement  to  the  Ceylon  Observer  of  June  25th, 
1910,  a  summary  of  the  steps  taken  for  the  prevention 
of  ankylostomiasis  in  Ceylon  and  other  places  is  given. 
Sir  Patrick  Manson,  it  will  be  remembered,  opened  a 
discussion  on  this  subject  at  the  meeting  of  the  British 
iledical  Association  at  Sheffield  in  1908,  and  copies  of 
the  reports  of  this  discussion  were  sent  out  to  the 
different  colonies  by  the  Earl  of  Crewe.  Secretary  of 
State  for  the  Colonies.  Sir  A.  Perry  reports  from 
Ceylon  that  the  planters  (as  far  as  he  knows)  have 
taken  no  action  to  improve  the  health  of  their  labour 
forces  along  any  of  the  preventive  lines  indicated.  One 
would  have  thought  that  they  of  all  people  would  have 
been  the  ones  to  support  measures  of  this  sort,  because 
after  all,  they  are  the  losers  when  aukjlostomiasis  be- 
comes rife  amongst  their  coolie  labourers.  However, 
they  have  not,  and  Sir  A,  Perry  believes  that  nothing 
short  of  an  ordinance  will  force  the  hands  of  employers 
of  labour  to  introduce  latrines  for  their  coolies.  As 
this  is  the  crux  of  the  ankylostomiasis  problem, 
nothing  of  practical  value  can  accrue  until  such  works 
are  put  in  hand  on  plantations  and  in  other  places, 
and  for  the  general  health  of  the  population  in  these 
localities  it  is  to  be  hoped  that  this  will  not  be  long. 


The  annual  dinner  of  the  Asspciafcion  of  Public 
Vaccinators  of  England  and  Wales  will  be  held  at  the 
Hotel  Cecil,  Strand,  on  Friday,  October  28th,  at 
6.30  p.m. 

FiELD-MAHSH-iii  Viscount  Kitchener  of  Khartoum 
will  distribute  the  prizes  at  the  opening  of  the  seventy- 
sixth  winter  session  of  the  Middlesex  Hospital  Medical 
School  on  Monday,  October  3rd,  at  3  p.m. 


We  regret  to  announce  the  death  of  Madame 
Pasteur,  the  widow  of  Louis  Pasteur,  at  the  age  of  84. 
For  many  years  she  was  an  enlightened  helpmate  to 
her  husband  in  his  scientific  researches,  and  took  an 
active  interest  in  philanthropic  work. 


A  NEW  centenary  wing  of  the  West  of  England  Eye 
Infirmary,  Exeter,  was  opened  on  September  21st  by 
Earl  Fortescue,  Lord  Lieutenant  of  Devon,  in  the 
presence  of  a  large  and  distinguished  attendance, 
The  infirmary  was  founded  in  1808. 
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LEEDS. 


The  Univebsity. 
The  clasaee  in  the  Faculty  of  Medicine  will  be  resumed 
on  Tuesday,  October  4tli,  when  the  opening  address  to 
the  students  will  be  given  by  Mr.  Howard  Marsh.  It 
is  hoped  that  many  former  students  of  the  school  will 
be  present.  The  annual  dinner  of  the  medical  pro- 
fession of  Leeds  and  district  takes  place  the  same 
evening,  when  Mr.  Howard  Marsh  will  be  the  chief 
guest,  and  Mr.  R.  Lawford  Knaggs,  Professor  of  Surgery, 
will  be  in  the  chair. 

West  Riding  Medical  Charitable  Society. 
The  annual  meeting  of  the  West  Riding  Medical 
Charitable  Society  was  held  on  September  22nd  in 
Bradford,  under  the  chairmanship  of  Dr.  R.  Hamilton. 
Last  year  the  society  had  to  record  the  death  of  its 
valued  Treasurer,  Mr.  C.  G.  Wheelhouee,  and  the 
appointment  of  Mr.  G.  H.  Rowe,  who  had  so  long  acted 
as  Mr.  Wheelhouse's  right-hand  man,  to  succeed  him 
as  Treasurer.  It  was  hoped  and  expected  that  for 
many  years  there  would  be  no  change  in  the  office. 
The  untimely  death  of  Mr.  Rowe  has  destroyed  this 
hope,  and  the  meeting  was  held  under  the  shadow, 
one  may  say,  of  a  double  loss.  Dr.  Eddison,  who, 
though  he  has  retired  from  practice,  retains  a  keen 
interest  in  the  affairs  not  only  of  this  society  but  in 
the  management  of  the  infirmary  and  in  that  of  the 
Medico-Chirurgical  Society,  was  selected  to  fill  the 
position  of  Treasurer,  and  Mr.  Michael  A.  Teale  was 
reappointed  Secretary.  It  is  not  necessary  to  com- 
ment at  lergth  on  the  work  of  this  admirable  society. 
Grants  amounting  to  £1,645  were  voted  to  some  50 
applicants,  on  the  recommendation  of  the  stewards, 
and  after  careful  investigation  of  the  claims  by  the 
committee  of  stewards.  Last  year  the  grants  made 
amounted  to  £1,625.  The  total  amount  of  grants  voted 
since  the  inception  of  the  society  amounts  now  to  the 
handsome  sum  of  £49,595  lOs.  The  amount  of  good 
done  by  the  association  is  really  incalculable.  Its 
work  stands  high  in  the  affections  of  all  its  members, 
and,  large  though  its  membership  is,  it  is  matter  of 
lasting  surprise  to  those  who  know  how  it  is  managed 
and  who  know  the  amount  of  good  work  it  does,  that 
every  medical  man  in  the  West  Riding  does  not  at 
once  join  its  ranks. 

Prosecution  op  an  Uneegisteeed  MiDWiPE. 
Because  it  is  the  first  of  its  kind  in  Leeds,  it  may  be 
of  interest  to  make  referee  ce  to  the  conviction  of  a 
woman  for  habitally  practising  as  a  midwife  without 
being  registered,  The  accused  had  been  practising  as 
a  midwife  up  to  the  time  of  the  Midwives  Act  in  1902. 
She  applied  for  registration  to  the  Central  Midwives 
Board,  but  her  application  was  refused.  On  the  same 
day  that  her  application  was  refuged,  she  attended  a 
case  and  was  paid.  Some  attempt  was  made  to  set  up 
a  defence  on  the  ground  that  though  confinements 
were  attended,  it  was  the  nuis'mg  that  was  charged 
for,  but  a  conviction  followed.  A  penalty  of  £5  was 
imposed,  but  the  fine  was  not  to  be  enforced  if  the 
defendant  ceased  practising  as  a  midwife. 


WaLES. 


Glamorgan  County  Council. 
In  his  annual  report  for  1909,  Dr.  W.  Williams,  the 
County  Medical  Officer  of  Health,  states  that  there 
has  been  no  change  in  the  area  of  the  administrative 
county  during  the  year.  The  population  of  the 
administrative  county  according  to  the  census.  1891, 
was  467,954;  in  1901  it  was  601,092;  whilst  the 
estimated  population  in  1909  was  689,343.  (The 
Merthyr  Urban  District,  with  a  population  of  77,219 
was  constituted  a  county  borough  during  1908.)  There 
were  24,190  births  registered,  equivalent  to  a  birth- 
rate of  35  09,  whilst  the  number  of  deaths  was  9  809, 


giving  a  general  death-rate  of  14.22,  which  is  0.28 
lower  than  the  average  death-rate  for  England  and 
Wales,  and  0.28  lower  than  that  of  the  seventy-six 
great  towns.  Of  the  total  deaths  registered,  2,834 
were  those  of  children  under  one  year,  and  1,098  of 
children  1  year  of  age  and  under  5  years.  The 
infantile- mortality-rate  was  117,  as  against  152  in 
1908.  The  causes  of  the  relatively  high  infantile 
mortality  are  discussed  at  some  length.  The  county 
rate  for  zvmotic  diseases  is  1.14,  as  compared  with 
2.21  for  1908,  and  1.12  for  England  and  Wales.  The 
death  rate  from  small-pox  is  the  same  as  that  for 
England  and  Wales — namely,  000.  The  number  of 
deaths  from  the  various  forms  of  tuberculosis  was  800, 
or  about  one-twelfth  of  the  total  number  of  deaths 
from  all  causes ;  and  yet,  compared  with  the  action 
taken  against  the  ravages  of  scarlet  fever,  diphtheria, 
and  typhoid  fever,  which  altogether  accounted  for 
211  deaths,  very  little  is  being  done  towards  stamping 
it  out.  Considerable  progress  has  been  made  in  the 
matter  of  isolation  hospitals.  In  dealing  with  the  inspec- 
tion of  meat  and  other  articles  of  food,  particulars  are 
given  of  the  generous  scheme  of  the  Glamorgan  County 
Council,  whereby  all  sanitary  inspectors  within  the 
administrative  county  are  enabled  to  specially  qiialify, 
free  of  all  cost,  as  inspectors  of  meat  and  other  foods. 
The  scheme  provided  for  a  course  of  twenty-four 
lectures  and  demonstrations,  which  were  held  at  a 
public  abattoir  situated  in  a  convenient  centre  of  the 
county,  these  classes  being  followed  by  further  classes 
and  practical  demonstrations,  etc.,  held  at  the  Metro- 
politan Cattle  Market,  Islington,  and  the  Billingsgate 
Fish  Market ;  these  latter  classes  covered  a  period 
of  three  weeks.  Provided  80  per  cent,  of  the  total 
attendances  were  made,  the  student's  train  fares 
were  paid  to  the  local  centre,  together  with  retutn 
rail  fares  to  London  and  a  maintenance  allowance  of 
308.  per  week  each  during  their  three  weeks'  stay  in 
London.  These  privileges  were  open  to  all  persons 
residing  within  the  administrative  county  of  Gla- 
morgan who  already  held  the  inspectors  of  nuisances' 
certificate,  or  that  of  the  Sanitary  Inspector's  Exami- 
nation Board,  London.  As  only  about  onohalf  of  the 
number  of  sanitary  inspectors  in  ofQce  were  able  to 
leave  their  districts,  it  is  the  Council's  intention  to 
hold  a  further  course  of  instruction.  The  County 
Education  Committee  (on  the  representation  of  Dr.  W. 
Williams,  the  County  Medical  Officer  and  Chief 
Medical  Inspector  of  Schools)  rightly  regarded  food 
inspection  as  a  branch  of  technical  education,  and  the 
above  scheme  was  approved  by  the  Board  of  Educa- 
tion. It  is  worthy  of  note  that  this  scheme  is  the 
most  generous  one  that  has  yet  been  initiated  in  the 
United  Kingdom,  and  it  is  to  be  sincerely  hoped  that 
it  may  prove  a  forerunner  of  many  others  in  the 
various  counties,  so  that  uniformity  of  inspection  may 
be  carried  out  in  this  important  branch  of  public 
health  work.  The  work  at  the  Cardiff  and  County 
Public  Health  Laboratory  has  been  systematically 
carried  on  and  is  highly  appreciated  by  medical  officers 
of  health  and  others. 

In  his  annual  report  to  the  Kdueation  Committee  as 
school  medical  officer  Dr.  V/illiams  states  that  the 
three  medical  inspectors  paid  367  visits  to  schools,  the 
number  of  children  examined  being  13,407 — namely: 
boys,  4,280  entrants,  and  2,595  leaving ;  girls,  4,144 
entrants,  2,383  leaving.  At  the  routine  examination 
no  less  than  3,488,  or  35.39  per  cent.,  were  found  to 
be  physically  defective,  minor  ailments  not  being 
included.  In  addition  to  the  above,  3,638  children 
have  been  presented  to  the  medical  inspectors  by  the 
head  teachers  at  the  various  schools  to  be  specially 
examined  on  account  of  (a)  physical  and  mental 
defects;  and  {h)  uncleanliness.  As  to  clothing  and 
footgear,  the  figures  given  are  rather  better  than 
those  for  1908,  the  girls  giving  better  results  than  the 
boys.  Overclothing  is  more  prevalent  than  under- 
clothing, and  many  of  the  smaller  boys  wore  children's 
corsets.  Boots  could  most  frequently  be  found  fault 
with.  Shawls,  scarves,  and  muillers  are  frequently  worn, 
but,  believing  them  to  be  unhealthy  to  wear,  their  use 
was  discouraged  The  results  under  the  heading  of 
Nutrition  are  better  than  those  for  1908 ;  the  nutrition  oJ 
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the  girls  being  slightly  better  than  that  of  the  boys. 
In  very  few  cases  was  there  reason  to  believe  that 
subnormal  nutrition  was  due  to  underfeeding.  In 
almost  every  case  there  was  an  adecjuate  cause,  such 
as  bad  teeth,  digestive  disturbances,  improper  diet, 
tuberculous  diseases,  or  discharging  ears.  The 
general  physical  condition  of  scholarship  candi- 
dates is  said  to  be  usually  superior  to  that  of 
the  ordinary  child.  Children  dirty  in  person  and 
clothing  were  often  found  to  be  well  nourished, 
but  there  was  a  marked  falling  off  in  the  nutri- 
tion of  the  older  children  from  the  same  families, 
showing  that  the  home  conditions  took  years  to 
produce  marked  deleterious  effects,  but  they  were 
produced  none  the  less  certainly.  In  respect  of 
cleanliness  and  condition  of  the  skin,  the  figures 
agree  very  well  with  those  for  1908,  showing  that 
no  great  improvement  has  taken  place,  though  ver- 
minous condition  of  body  and  head  is  less  frequent. 
There  is  an  improvement  in  the  cleanliness  of  the 
girls'  heads,  but  there  is  still  a  greater  improvement 
needed.  The  condition  of  the  children's  teeth  is  said 
to  be  deplorable,  but  among  children  from  very  poor 
districts  seem  somewhat  less  bad  than  in  children  of 
schools  of  better  class  districts.  The  figures  relating 
to  the  nose  are  much  the  same  as  those  for  the  pre- 
ceding year,  while  the  percentage  for  external  eye 
diseases  is  lower,  and  defects  of  vision  are  more 
common  in  girls  than  in  bojs.  On  the  whole  ear 
disease  was  race,  the  figures  being  :  boys  2.9  per  cent., 
while  that  for  girls  is  3.1  per  cent.'  Out  of  13,407 
children  medically  inspected  only  8  were  found  to  be 
mentally  de/'eptive. 
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The  Medical  and  Dental  Defence  Union  op 
Scotland. 
The  eighth  annual  report  of  the  Medical  and  Dental 
Defence  Union  of  Scotland  has  just  been  issued.  The 
council  report  that  the  past  year  has  been  a  prosper- 
ous one,  and  that  substantial  progress  has  been 
made.  The  membership  has  continued  to  increase, 
and  the  llnancial  position  is  a  thoroughly  sound  one. 
The  policy  which  the  Union  has  adopted  in  dealing 
with  claims  made  against  members,  and  in  difficulties 
which  arise  out  of  professional  practice,  has  become 
recognized  amongst  claimants  and  their  advisers,  and 
there  has  been  ample  evidence  that  during  the  past 
year  this  policy  has  been  a  great  benefit  to  the 
members.  The  financial  report,  as  shown  in  the 
balance  sheet,  shows  a  satisfactory  result.  The 
income  for  the  year  is  JE630  Vs.  lOd.,  and  the  expendi- 
ture £241  9s.  5d.,  leaving  a  balance  to  the  credit  for  the 
year  of  £583  18a.  5d. 

The  membership  at  the  close  of  the  financial  year 
was  1,189,  and  76  new  members  were  admitted.  In 
response  to  numerous  applications  by  members  of 
the  English  defence  societies  as  to  terms  on  which 
they  will  be  accepted  as  members  of  the  Scottish 
Defence  Union,  the  council  some  time  ago  agreed  to 
admit  without  entrance  fee  any  practitioner  residing 
in  Scotland  who  was  an  active  member  of  an  English 
society.  During  the  year  under  review,  a  considerable 
pcoportion  of  the  new  applications  for  membership 
has  been  from  practitioners  who  were  members  of 
such  societies. 

Caledonian  Medical  Association. 

The  annual  meeting  of  the  Oaledouiaa  Medical 
Association  was  held  at  Uorb  William  on  September 
23rd.  Dr.  A.  (.:.  Miller,  Fort  William,  was  elected 
president  for  1910-11. 

A  paper  entitled  "  The  Phyoician  in  Fiction "  was 
read  by  Dr.  Miller.  Other  contributions,  iocluding 
one  of  special  local  interest  by  Professor  McKendrick 
ou  "Keminiscences  of  Lochaber,"  were  submitted. 

The  members  diued  together  in  the  evecing.  The 
toast  of  the  society  was  proposed  by  Provost  Mac- 


kenzie, Fort  V\'illiam,  and  amongst  other  speakers  and 
guests  were  Sir  Hector  Cameron  ;  Dr.  Alexander 
Carmichael,  ICdinburgh;  Dr.  Macphail,  Derbv;  Dr. 
Jlacnaughton,  Stonehaven ;  and  Dr.  Cameron  Gillies, 
London. 

Glasgow  and  the  Tubkbi  llosis  E.miibition". 
The  Town  Council  of  Glasgow,  at  its  meeting  on 
Septeruber  22nd,  adopted  the  recommendation  of  the 
Committee  on  Health  that  the  Corporation  should  pay 
the  expenses  of  the  Tuberculosis  Exhibition,  estimated 
at  about  £250,  and  that  the  exhibition  should  be  held 
in  the  city  in  the  spring  of  1911,  instead  of  in  October 
of  this  year,  as  originally  contemplated.  A  special 
subcommittee  was  appointed  to  make  the  necessary 
arrangements  in  conjunction  with  the  District  Branch 
of  the  National  Association  for  the  Prevention  of 
Consumption.  An  educational  programme  of  special 
popular  lectures  will  be  a  feature  connected  with  the 
uxhibition,  and  every  effort  will  be  made  to  obtain 
valuable  results  of  a  permanent  nature. 

Dundee. 
Sidlaiv  !:iatiatorium. 
.Sidlaw  Sanatorium,  as  mentioned  in  the  Joi  bnal  of 
September  24th,  p.  902,  is  about  to  be  reopened  under 
the  sway  of  the  directors  of  Dundee  Kojal  Infirmary, 
for  cases  of  tubtrcle,  both  medical  and  surgical. 
The  fact  makes  interesting  the  question  of  its 
medical  and  administrative  organization.  Three 
schemes  have  been  suggested.  The  appointment  of  a 
superintendent  who  should  be  personally  responsible 
for  both  medical  and  administrative  management 
would  recall  the  condition  previously  e.xisting,  while 
the  opposite  proposal  is  the  appointment  of  a  senior 
house-surgeon  and  physician  who  would  be  under  the 
medical  direction  of  certain  members  of  the  medical 
staff  of  the  infirmary,  and  under  the  administrative 
control  of  its  medical  superintendent.  An  inter- 
mediate suggestion  is  that  while  the  medical  and 
surgical  treatment  should  be  under  the  advice  of  the 
medical  staff,  the  medical  oflicer  appointed  should  in 
administration  be  responsible  only  to  the  directors. 

Bclirecn  Kursitig  Home  ami  Infirtnary. 
The  difficulty  of  providing  for  those  able  to  pay 
small  fees  for  treatment,  but  unable  to  face  a  charge 
of  three  or  four  guineas  a  week,  has  given  rise  to  a 
lively  newspaper  correspondence  apropos  of  a  forth- 
coming bazaar  for  a  small  local  hospital  which  was 
established  to  provide  for  women  who  wished  to  be 
attended  by  women  practitioners.  A  suggestion  has 
been  made  that  the  time  has  come  for  the  establish- 
ment of  a  co-operative  home  somewhat  on  the  lines  of 
the  one  recently  organized  in  Edinburgh.  So  fat 
nothing  definite  has  been  done  iu  the  matter. 

Lawyer  and  Doctor. 
Though  the  Fatal  Accidents  Enquiry  Act  conferred 
on  Scotland  some  of  the  doubtful  advantages  of  the 
procedure  o£  the  coroner's  court,  the  medical  pro- 
fession has  not  been  greatly  vexed  by  judicial  obiter 
dicta  such  as  are  so  familiar  in  the  South.  Apropos  of 
a  case  in  which  a  man  who,  having  had  two  injured 
toes  amputated  at  the  infirmary,  was  sent  home,  and 
who,  after  rcadmission  a  few  days  later,  died  of 
tetanus,  the  sheriff-substitute,  seemingly  more  in 
sorrow  than  in  anger,  made  some  severe  strictures 
on  the  young  doctors  of  the  institution.  The  injustice 
of  the  remarks  would  have  evoked  resentment  had 
they  not,  as  the  local  newspaper  pointed  out,  been 
borii  ia  ignorance  of  the  facts ;  it  is  a  circumstance  to 
which,  in  medical  and  sanitary  matters,  this  judicial 
personage  has  so  accustomed  Dundee,  that  each 
new  decision,  however  absurd,  is  received  without 
astonishment. 

The  Local  Govern:i[ent  Board  Inspector  and  thh 
Slums  of  Invehness. 
Severe  strictures  have  been  passed  by  the  Local 
Government  Board  Inspector  in  a  report  which  he 
Bubuiicted  to  the  Board,  and  which  has  been  for- 
warded to  the  Town  Council  of  Inverness  for  in- 
formation.   In  the  course  of   his  report  Mr.  Jeffrey 
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refers  to  the  housing  accommodation  of  the  paupers 
and  the  sanitary  arrangements  provided  for  their  use. 
Dealing  with  the  general  quastion,  he  reports  as 
follov?B: 

"A  considerable  proportion  of  the  aged  poor  are  in 
houses  which  are  in  a  dirty  condition ;  some  are  so 
bad,  in  fact,  as  to  call  for  the  intervention  of  the 
sanitary  authority,  and  it  might  afford  a  salutary 
esson  it  a  few  cases  ware  reported  to  that  authority 
and  action  taken  with  regard  to  them.  With  regard 
to  the  housing  accommodation  and  sanitary  arrange- 
ments generally,  I  may  state  that,  in  the  course  o£ 
my  experience  on  the  Poor  Law  Commission,  I  have, 
along  with  the  Commissioners,  visited  the  homes  of 
paupers  in  the  principal  towns  of  England,  Scotland, 
and  Ireland,  and  that  I  have  never  witnessed  urban 
paupers  living  under  worse  conditions  than  those 
obtaining  in  Inverness.  That  some  very  bad  slums 
exist  in  the  towns  is  notorious." 

The  Local  Government  Board,  in  forwarding  this 
report  to  the  Town  Council,  states  that  the  condition 
of  matters  diEclosed  by  Mr.  Jeffrey's  report  appears  to 
call  foe  the  immediate  attention  of  the  local  authority, 
and  the  Board  trusts  that  the  local  authority  will  an 
once  put  itself  in  communication  with  the  Parish 
Council,  and  act  in  hearty  cooperation  in  removing 
the  insanitary  conditions  under  which  the  paupers 
live.  The  sanitary  inspector,  in  his  remarks  on  the 
letter,  says  the  strictures  of  the  Local  Government 
Board  report  are  too  general  and  too  highly  coloured. 
Dr.  MacDonald,  medical  officer  of  health,  also  criticized 
the  report. 

GbEENOCK  CORrOBATION  AND   PHTHISIS. 

A  subcommittee  appointed  by  the  Greenock  Town 
Council  to  consider  the  question  of  the  treatment  of 
phthisis  cases  in  the  public  interest  has  recommended 
tfaftt  an  endeavour  should  be  made  to  isolate  and  treat 
certain  cases ;  that  an  outdoor  dispensary  be  provided 
for  pulmonary  phthisis,  where  medical  advice  and 
medicine  will  be  obtained  free  of  cost ;  that  a  nurse 
should  be  appointed  to  work  in  connexion  with  the 
dispensary  and  to  follow  up  the  home  conditions  of  the 
cases ;  and  that  compulsory  notification  of  phthisis 
should  be  adopted  by  the  local  authority.  It  also 
reported  that  Councillor  Orr  had  intimated  his  inten- 
tion to  offer  to  erect  a  pavilion  to  accommodate  ten 
paying  patients  on  certain  conditions.  With  a  sum  of 
£500  the  committee  thinks  it  would  be  possible  to  begin 
operations  for  the  control  of  the  disease  in  the  town, 
and  it  recommended  the  provision  of  this  sum  in 
the  council  estimates.  The  Town  Council  adopted 
the  committee's  recommendatione. 


Scottish  Vital  Statistics. 

In  the  detailed  report  which  has  now  been  issued 
some  interesting  information  is  given  regarding  the 
births,  deaths,  and  marriages  registered  in  Scotland 
during  1908.  That  the  report  should  be  issued  some 
eighteen  months  after  the  close  of  the  year  is  ex- 
plained by  the  fact  that  the  abstracting  of  the  various 
details  cannot  be  completed  and  the  compilation  of 
the  statistical  tables  therefrom  commenced  until  the 
expiration  of  twelve  months  after  the  registers  are 
closed. 

Among  the  more  noteworthy  features  of  the  year 
under  review  were  the  lowness  of  the  birthrate,  the 
marriage-rate,  and  the  death-rate.  The  birth-rate — 
27.22  per  1,000— was  slightly  .ibove  that  of  1907,  but 
was  lower  than  those  of  all  previous  years  since  the 
institution  of  national  registration,  and  that  is  since 
1855.  The  marriage-rate  was  lower  than  those  of  all 
previous  years,  with  the  exception  of  five — those  of 
1858,  1879,  1836,  1887,  and  1888.  The  death-rate— 
16.13  per  1,000 — was  lower  than  the  death-rates  of  all 
previous  years,  with  the  exception  of  1905  and  1906. 

Scottish  Centenarians. 
Among   the   recorded   deaths  there  were    those   of 
21  reputed  centenarians,  of  whom  5   were  men   and 
16  women.    In  tfaa  previous  year  deaths  of  reputed 


centenarians  numbered  17 — 3  men  and  14  women.  Of 
1908  centenarians,  6  women  and  1  man  were  stated  to 
bo  100  years  old;  5  women  and  2  men  between  101  and 
105  years  old ;  3  wom^en  and  2  men  between  106 
i  and  110  years  old ;  and  1  woman,  the  widow  of  a 
crofter,  was  stated  to  ba  112  years  old. 

The  Declining  Birth-rate. 

Mr.  Alexander  M'Kinlay,   clerk  of    the    statistical 

department,  contributes  an  article  on  the  decline  of 

the  birth-rate,  and  he  gives  the  following  deductions 

which  he  has  drawn  from  a  study  of  these  tables : 

(1)  That  the  decline  of  the  birthrate  is  to  som^e  extent 
due  to  the  decreasing  number  of  illegitimate  births ; 

(2)  that  the  decline  of  the  legitimate  birth-rate  is  not 
due  to  the  alteration  in  the  nmiibers  of  married 
women  of  child-bearing  age ;  (3)  that  the  decline  of 
the  rate  based  on  these  numbers  is  only  to  a  small 
extent  due  to  the  increased  age  of  women  at  marriage ; 
(4)  that  it  is  almost  entirely  due  to  a  declining  fertility 
of  marriage;  (5)  that  this  declining  fertility  of  mar- 
riage is  more  marked  in  urban  than  in  rural  districts  ; 
(^6)  that  during  recent  years  the  variations  of  the 
marriage-rate  have  had  less  iniiuence  on.  the  birth-rate 
than  was  the  case  in  earlier  years. 
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Payment  for  Extra  Professional  Assistance. 
In  May  of  this  year  the  Drogheda  Board  of  Guardians 
passed  a  resolution  to  the  effect  that  if  dispensary 
doctors  required  extra  medical  assistance  in  urgent 
cases  they  must  requisition  the  services  of  another 
dispensary  doctor,  and  that  no  fees  would  be  paid  for 
other  assistance.  A  case  illustrating  the  injustice  of 
this  resolution  came  before  the  guardians  at  their 
last  meeting.  It  appears  that  a  dispensary  doctor, 
Dr.  Smyth,  was  attending  a  difficult  maternity  case, 
and  sent  for  assistance  to  a  brother  dispensary  officer. 
This  dispensary  officer  was  not  at  home,  and,  in  conse- 
quence, the  services  of  Dr.  Hunt  of  Drogheda  were 
obtained.  On  application  being  made  to  the  guardians 
for  payment  they  refused  Dr.  Hunt's  fee,  and  decided 
to  adhere  to  their  resolution.  We  are  surprised  that 
the  guardians  do  not  realize  that  an  action  of  this 
sort  is  directed  more  against  the  interests  of  the  poor, 
whom  it  is  their  duty  to  protect,  than  against  the 
medical  profession,  and  we  hope  that  the  matter 
will  be  taken  up  strongly  by  all  the  medical  men 
concerned. 

Water  Sctpply  fob  Labourers'  Cottages. 
Some  weeks  ago  we  referred  in  these  columns  to 
a  correspondence  that  had  taken  place  relative  to  the 
approval  of  sites  for  labourers'  cottages  in  various 
parts  of  Ireland,  in  spite  of  the  fact  that  no  water 
supply  was  available.  The  question  has  again  been 
raised  owing  to  summonses  having  been  served  on 
a  number  of  tenants  of  district  council  cottages  at 
Killakee,  who  refused  to  pay  rates  on  the  ground  that 
there  was  no  water  supply  to  their  houses.  The 
nearest  water  supply  was  stated  to  be  two  miles 
distant,  and  although  application  had  been  made  to 
the  South  Dublin  Rural  District  Council  six  months 
ago  nothing  had  been  done.  The  magistrates — 
amongst  whom  was  the  Right  Hon.  T.  W.  Russell — 
expressed  themselves  in  favour  of  sending  a  strong 
protest  to  the  Rural  District  Council,  and  also 
expressed  the  opinion  that  no  place  is  a  suitable  site 
for  the  erection  of  a  cottage  if  there  is  not  a  proper 
supply  of  water  convenient  to  it.  A  solicitor  present 
said  that  he  had  been  present  at  many  inquiries 
regarding  suitability  of  sites,  and  bad  never  heard 
a  want  of  water  supply  put  forward  as  a  reason  why 
a  site  should  not  be  acquired.  The  present  publicity 
will,  we  hope,  induce  Local  Government  Board 
inspectors  to  be  more  careful  in  this  respect. 
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Thb  South  Austealiau  Bka>»ch  of  the 
Association. 
The  medical  year  has  been  tranquil,  and  compara- 
tively uneventful.  The  annual  meeting  of  the  local 
Branch  took  place  on  June  29th.  when  Dr.  V\',  A. 
Verco  delivered  a  thoughtful  and  original  address  on 
the  influence  which  the  medical  profession  might, 
could,  and  should  bring  to  bear  upon  the  national  life 
in  Australia;  it  was  an  able  discourse  on  eugenics, 
broad  in  its  purview  and  elastic  in  its  application. 
His  successor  as  President  is  Dr.  W.  T.  Hayward,  the 
Senior  Physician  to  the  Adelaide  Hospital,  who  occu- 
pied the  same  chair  just  a  quarter  of  a  century  ago. 
Dr.  Hone  was  elected  Vice-President.  The  usual 
dinner  took  place  in  the  evening. 

Australian  Aeiit  ilEDiCAL  Reseeve. 
Surgeon- General  Williams,  C.B.,  paid  a  visit  to 
Adelaide  last  month,  and  addressed  a  large  special 
meeting  cf  the  Branch  with  a  view  to  bringing  up  the 
reserve  to  its  proper  war  footing.  General  Williams's 
reputation  as  an  administrator  stood  the  test  of  com- 
parison with  the  British  authorities  both  during  the 
Soudan  Expedition  and  the  South  African  war.  The 
present  scheme  for  a  reserve  is  comprehensive,  and 
seeks  to  enrol  all  medical  men,  chemists,  dentists, 
and  medical  students,  together  with  members  of  the 
St.  John  Ambulance  Society.  There  is  plenty  of 
material  to  choose  from,  and  there  should  be  no 
diiiicnlty  in  filling  the  ranks. 

Diphtheria. 
The  outbreak  which  commenced  two  years  ago 
seemed  to  abate  laat  Christmas  ;  but  with  the  re- 
opening of  the  State  schools  it  broke  out  again 
immediately,  and  has  during  the  past  six  months 
assumed  the  proportions  of  an  epidemic  in  Adelaide 
and  its  suburbs,  whilst  small  outbreaks  have  been 
reported  in  many  country  schools.  The  Children's 
Hospital  increased  its  accommodation  from  about  a 
dozen  to  over  forty  beds,  and  the  General  Hospital 
has  had  to  provide  another  60  beds.  \or  is  the 
outbreak  confined  to  South  Australia,  for  it  has 
affected  the  Eastern  States  as  well — so  much  so  that 
there  is  a  threatened  scarcity  of  antitoidn.  A  simple 
way  of  ending  it  would  be  to  close  all  the  schools  for 
a  few  months,  and  probably  then  the  epidemic  would 
be  speedily  stamped  out. 

Hospital  Appointments. 
The  post  of  Superintendent  of  the  Adelaide  Hos- 
pital, vacant  by  the  resignation  of  Dr.  Wells,  has  been 
filled  by  the  appointment  of  Dr.  de  Crespigny  of 
Victoria,  who  adds  considerably  to  the  strength  of 
pathology  in  South  Australia.  A  former  superin- 
tendent. Dr.  Bronte  Smeaton,  has  been  appointed 
Assistant  Surgeon,  vice  Dr.  Erank  Magarey,  raeigned. 

District  Nuesikg. 
This  subject  has  been  invested  with  considerable 
interest  lately  on  account  of  the  scheme  proposed  by 
Her  Excellency  the  Countess  of  Dudley  for  supplying 
nurses  in  bush  districts.  To  give  effect  to  her  scheme 
Lady  Dudley  induced  Mr.  Hajold  Boulton,  JI.V.O.,  and 
Miss  Amy  Hughes  to  travel  out  to  Australia  to  spy  out 
the  nakedness  of  the  land.  The  scheme  has  rather 
hung  fire  for  vaiious  reasons.  In  the  firsi  place, 
everycae  was  informed  that  it  was  to  ba,  and  no  one 
waa  asked  whether  it  would  be  either  practicable  or 
acceptable.  Then  when  it  did  hajig  flre  an  unwise 
attempt  was  made  to  tack  it  on  to  a  memorial  to  the 
late  King.  Ultimately  the  "  bush  "  idea  was  allowed 
to  subside  into  the  background,  and  the  memorial 
suggestion  was  dropped,  because  the  various  States 
had  already  contributed  handsome  sums  for  statues 
and  other  objects.  In  its  latest  form  the  scheme  is 
simply  one  of  estenaion  of  district  nursing,  and  oppo- 
sition to  this  was  at  once  manifested  in  South 
Australia,  where  a  very  succesful  society  has  b&en  in 


existence  for  some  sixteen  years  ;  it  was  thought  that 
it  would  be  a  pity  for  it  to  become  absorbed  into  a 
bigger  organization,  and  that  obvious  advantages 
would  accrue  from  loss  of  its  individuality. 
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Professor  Ford  on  Heredity  and  Education, 
The  aged  apostle  of  anti- alcoholism  and  the  sexual 
enlightenment  of  senior  schoolchildren  seems  to  bef  ond 
of  Hungary.    For  a  third  time  Professor  Forel  has  left 
Switzerland  for  a  European  tour,  and  though  he  did 
not  intend  at  first  to  come  to  Hungary,  his  friends  in 
that  country  persuaded  him  to  change  his  mind,  the 
result  being  that  he  visited  Budapest  once  again,  and 
gave  a  lecture  on  heredity  to  the  Jledical  Society. 
Hia  lecture  commenced  with  a  dissertation  upon  the 
theory  of  heredity,  the  laws  of  which,  in  his  opinion, 
are  precisely  the  same  as  the  laws  of  all  organic  life. 
Heredity  ia  not  merely  the  mutual  action  of  the  quali- 
ties possessed  by  both  parents,  but  a  process  which 
began  hundreds  of   thousands  of    years  ago,  which 
continues  today,  and  which  will  continue  as  long 
as    there    is    organic    life    in  this  world.      The    life 
of    every    one    of    us    at    this    present    moment    is 
nothing     more     than     the    result    of    lives    which 
were    over    and    done    years    before    we    came    into 
being.    If  we  seek  the  "traces  of  these  former  exist- 
ences which  have  had  such  an  influence  upon  oure, 
we  find  a  mighty  library  wherein  we  can  trace  their 
every  detail.    This  library  is  simply  the  whole  earth, 
each  layer  of  which  is  a  page,  the  words  thereof  con- 
sisting of  the  relics  we  find  there — skeletons,  fossils, 
i  stones,  etc.    The  human  body  is  m.ade  up  of  millions 
of  cello.    Our  bodies  do  not  differ  very  greatly  from 
those  of  animals;  it  is  only  the  brain  of  the  human 
being  that  separates  him  from  the  brutes.    The  pro- 
gress of  biology  and  natural  history  enables  us  to 
apeak  with  certainty  of    the  general  affinity  of  all 
living  things,  and  affinity  which  exists  through  cur 
common  ancestors.    It  is  true  that  the  original  races 
and  their  various  oflshoots  have  become  widely  dif- 
ferent during  the  course  of  ages,  but  this  is  owing  to 
external  influeucee.    For  instance,  suppose  a  lady  of 
Budapest    marries    a    negro,    and    has    by    him    two 
children.     These  children  may  be   as  utterly  unlike 
each  other  as  if  they  belonged  to  two  separate  families 
in  different  hemispheres.    One  child  may  be  white, 
like  hia  mother,  but  with  curly  hair,  flat  nose,  and 
blnbber  lips ;  the  other  might  be  a  mulatto,  with  a 
flnely-cut  Greek  nose  and  the  lips  of  a  European. 
Thus,  in  spite  of  the  tie  of  blood  between  them,  it  is 
possible  for  the  children  of  such  parents  to  differ 
greatly  from  one  another.    Consequently,    it    is    an 
axiom  of  eternal  truth  that  Darwin  gave  us  when  he 
said  that  the  different  races  have  been  in  process  of 
formation  for  thousands  of  years.   Even  at  the  present 
time  there  are  new  developments  in  the  process  ot 
formation.    For  example,  in  Hagenbeck's  zoological 
garden  at  Hamburg,  a   successful    experiment    was 
made  by  mating  a  lion  with  a  tiger ;  the  result  was 
that  one  of  their  two  cubs  was  a  cross  between  a  lion 
and  a  tiger.    From  this  a  new  breed  has  been  estab- 
lished.   Though  the  mule  has  been  known  for  3,0CO 
years,  mankind  did  not  recognize  this  great  fact  of 
natural    history    in    its     full    cbmpletanese.      The 
mating  of  doga  with  cats  was  fried  for  a  long  time, 
but   -without    succees.    This    proves,   therefore,  that 
they   are  not  akin,  though  no  one  can    deny  their 
organic  affinity.    Their  skeletons  resemble  each  other 
very  closely ;  they  possess  the  sajne  organs ;  whilst 
their  mode   of  life  and  even  of  reproduction  is  so 
alike  as  to  be  almost  identical.    Cats,  also,  are  not 
akin  t3  mice,  though  mere  features  in  common  cars 
be  found  between  thsse  two  classes  of  animal  than 
between  cats   and  birds.    Xo    affinity  whatever  has 
ever  been  found  between  the  feline  and  the  feathered 
race.    One  could  go  on  in  this  way  till  it  came  to 
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comparing  the  cat  with    the   butterfly,  etc,  and    it 
would  still  be  possible  to  fiad  some  feature  common 
to  all  living  things,  whether  cat,  butterfly,  or  microbe. 
All  these  diilerent  species  owe  their  existence  to  the 
desire  of  life  inherent  in  every  living  creature,  and 
their    endeavours    to    maintain    it    in    spite    o£    the 
dangers  and  difiQculties   encountered  at   every  step. 
The  biogenetic  law  of  Haeckel  proves  that  all  animals 
originate   from  one  common  root.     Haeckel  regards 
the  womb  as  the  book  in  which  the  history  of  evolu- 
tion is  written.    From  the  moment  of  conception  the 
embryo  goes  through  every  stage  of  that  development, 
which  it  has  taken  the  human  rase  it  may  be  as  much 
as  half  a  million  years  to  accomplish.    At  the  time  of 
conception  the  human  being  is  a  two-celled  being,  one 
on   the   father's   and  one  on  the  mother's   side ;    but 
after  a  few  hours  these  two  cells  fall  into  two  parts 
and  begin  their  propagation.    This  state  of  the  two 
cells  is  the  most  ancient  form  of  human  life,  and  what 
goes  on  the  womb  is  the  development  of  the  human 
species.      Some  three   hundred    thousand    years  ago 
man   was    just  like  the  three  months  old  embryo: 
magnify  this   seven  or   eight  times,  and  we  get  the 
atavistic   man,  who   has    reached    his   present   form 
only  after  continued  and  continual  evolution.    When 
the  uterine  embryo  reaches  that  stage  of  develop- 
ment which  corresponds  to  the  state  of  development 
of    present-day    mankind    it    is    born.      Now,    if    we 
examine     the     development     of    the     eggs    of     fish 
or    salamander,   and    the    ova   of    the    bear,   ape,   or 
hare,  we     see    plainly  that    at    a    certain    stage    of 
development  it  is  quite  impossible  not  to  recognize 
the    affinity.      But    if    that    is    so— and    present-day 
science  has   proved  the  truth  of  it — then  it  is  clear 
that  heredity  has  its  origin  in  infinity,  rather  than  in 
the  mutual  action  of  the  parents.     The  cells  from 
which    we    originate    bring  into   our    organism  the 
universal  forces  of  those  cells  from  which  they  them- 
selves evolved,  and  in  their  turn  the  same    process 
of  heredity  had  been  gone  through  by  these   latter. 
Experiments  have  been  made  to  find  out  what  changes 
can  be  brought  about  on  the  single  formation  of  cells 
by  external  influences;    and   by  these  means  it  has 
been  proved   that   the   cells  in  themselves   are   sus- 
ceptible to  external  influences,  and  this  susceptibility 
is  transmitted  from  cell  to   cell  as  a  latent  energy. 
This  energy  enters,  either  wholly  or  in  part,  into  those 
cells  which  are  united.    The  truth  of  this   statement 
is  illustrated  in  a  striking  manner  by  the  manifesta- 
tion in  a  child  of  qualities  inherited  from  his  parents 
or  very  often  from  ancestors  of  five  or  six  generations 
earlier.    It  is  seldom  that  characteristics  are  inherited 
from   any  earlier    generation,  say  the  seventieth  or 
two-hundredth;  but  it  sometimes  occurs,  and  this  is 
atavism — the   resurrection    of    the    ancestor.      Forel 
then  spoke  of  the  present  system  of  education,  which 
he  regards  as  harmful  from  a  morphological  point  of 
view,    and    which,    in  his    opinion,   never  seems  to 
accomplish    its    real    object.      The     present     school 
system,     he     says,     which    overburdens     but     does 
not    develop    the    brain    of    the    child,     will     have 
to    be    abandoned,    and    the    modern     school    must 
be  run  on   quite  different  lines.    It  is  only  in  this 
way    that   the    evil    tendencies   of   heredity   can  be 
checked    in  our  children,    and   in   the  course    of    a 
generation  or    two    be    overthrown    and    completely 
stamped  out. 

The  next  meeting  of  the  Society  for  the  Study  of 
Inebriety  will  be  held  in  the  rooms  of  the  Medical  Society 
of  London,  11,  Chandos  Street,  Cavenclish  Square,  "W.,  on 
Tuesday,  October  11th,  at  4  p.m.,  when  Mr.  John  Newton, 
Secretary  of  the  United  Committee  for  the  Prevention  of 
the  Demoralization  of  Native  Races  by  the  Liquor  Traffic, 
will  open  a  discussion  on  Alcohol  and  Primitive  Races. 
Each  member  and  associate  is  at  Uberty  to  introduce 
a  visitor. 

The  Lettsomian  Lectures  will  be  delivered  in  the  rooms 
of  the  Medical  Society  of  London  on  February  6th  and 
20th  and  March  Gth,  1911,  by  William  F.  Uaslam,  F.R.C.S., 
on  a  Review  of  the  Operations  for  Stone  in  the  Male 
Bladder.  The  anniversary  dinner  will  take  place  at  the 
Whitehall  Rooms,  Hotel  Mt-tropole,  on  Wednesday, 
March  8th,  1911.  at  7.30  p  m. 
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THE  MIDDLESEX  HOSPITAL. 
SiK, — I  am  happy  to  be  able  to  inform  yon  that  I  have 
now  received  the  £20,000  I  asked  for  to  enable  me  to 
remove  the  debt  from  the  Middlesex  Hospital,  a  generous 
friend,  who  desires  to  remain  anonymous,  having  just 
handed  me  a  cheque  for  £231  in  order  to  complete  that 
sum. 

I  find  some  difficulty  in  suitably  expressing  the  deep 
sense  of  gratitude  I  feel  towards  all  those  who  have  so 
loyally  responded  to  my  appeal  on  behalf  of  an  institu- 
tion in  whose  activities  they  have  now  shown,  by 
their  practical  sympathy,  the  highest  confidence  and 
appreciation. 

Rich  and  poor  alike  have  contributed  to  the  success  of 
my  effort,  for  the  sums  I  have  received  range  from  one 
thousand  guineas  to  threepence.  It  has  afforded  me  the 
greatest  gratification  to  observe  the  generosity  of  those 
who  owe  their  present  freedom  from  disease  or  relief  from 
pain  to  the  hospital's  kindly  influence,  and  I  venture  to 
say  that  no  stronger  proof  could  be  found  of  the  value  of 
this  ancient  charity  than  that  those  who  were  once  under 
its  care  should  have  come  forward,  cheerfully  and  often 
with  much  self- sacrifice,  to  share  its  burden  in  its  hour  of 
need. 

To  each  and  every  contributor  I  ones  again  offer  my 
siiicerest  thanks,  and  I  also  take  this  opportunity  grate- 
fully to  acknowledge  my  indebtedness  to  the  press  for  the 
valuable  assistance  they  have  afforded  me  by  bringing 
the  needs  of  the  hospital  prominently  before  their 
readers. 

But  my  task  is  not  yet  finished.  The  debt  of  £20,000 
has,  it  is  true,  been  removed,  bat  that  liability  represented 
the  accumulated  deficits  between  income  and  expenditure 
for  three  years,  and  from  this  it  is  obvious  that,  until  a 
steady  and  permanent  addition  of  £7,000  per  annum  is 
made  to  the  hospital's  income,  its  financial  position  is 
not  secure,  and  every  third  year  the  Governors  will  find 
themselves  face  to  face  with  a  crisis  similar  to  that  which 
has  now  happily  been  averted. 

It  is  my  ambition  to  substitute,  for  such  a  hand-to- 
mouth  administration  as  this,  one  which  will  provide  the 
Governors  with  an  income  sufficient  to  meet  the  normal 
expenses  of  the  year,  so  that  they  may  apply  themselres 
solely  to  seeing  that  it  is  expended  to  the  best  advantage 
in  the  interests  of  those  whom  the  hospital  serves,  and, 
directly  I  am  able  to  do  so,  it  is  my  iatention  to  devote  my 
time  and  energy  to  building  up  an  adequate  annual  sub- 
scription and  donation  list.  I  feel  sure  that  my  confidence 
in  the  generosity  of  those  to  whom  I  apply  will  again  be 
fully  justified. — I  am,  etc, 

Franxis  of  Teck, 

Chairman  of  the  Weekly  Board  of  Governors, 
auadlesex  Hospital.  Sept.  2Sth. 


CORONERS'  LAW  AND  DEATH  CERTIFICATION 
BILL. 
Sir, — I  have  read  the  correspondence  under  the  above 
heading,  and  am  surprised  that  so  few  practitioners  have 
expressed  themselves,  and  those  so  mildly.  As  "  A  Country 
G.  P."  says,  "  It  will  be  indeed  iniquitous  if  we  are  to  be 
burdened  in  the  public  interest  without  adequate  remu- 
neration." ilnch  outcry  has  been  made,  and  quite  rightly, 
against  the  Births  Notification  Act,  yet  what  does  it 
involve  ?  Just  filling  up  a  postcard  in  regard  to  a  visit 
already  made ;  whereas  the  proposed  enactment  will 
froquently  require  a  journey  over  rough  roads  or  no  roads 
at  all,  for  a  distance  of  anything  up  to  ten  miles  and  back, 
in  any  weather,  and  however  busy  one  may  be  with  paying 
patients.  Such  a  journey  when  snow  is  deep  may  well 
occupy  half  a  day,  and  be  ill  paid  at  a  guinea ;  yet,  forsooth, 
we  are  to  go  for  nothing,  and  have  as  solace  the  reflection 
that  the  journey  has  not  been  and  could  not  be  of  the 
smallest  benefit  to  a  single  creature.  It  is  said  that  "  we 
are  out  for  fees."  Personally  I  have  not  the  smallest 
desire  for  such  journeys  at  any  fee  ;  but  if  I  have  to  make 
absurd  expeditions  to  satisfy  a  few  nervous  faddists,  I  see 
no  reason  why  I  should  cot  be  paid  for  them,  and  ade- 
quately, too.  Dr.  Humphrey  Davy's  suggestion  to  charge 
the  ordinary  visiting  fee  will  not  do  at  all.    It  is  just  the 
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people  who  pay  nothing  or  ■wholly  inadequately,  and  who 
live  in  oufc-of-theway  places  where  no  good-class  patients 
would  abide,  for  whom  these  corpse-viewing  expeditions 
would  most  often  have  to  be  made.  There  should  be  a  fixed 
fee,  and  mileage  extra,  with  special  addition  for  places  to 
which  there  are  no  proper  roads.  There  is  jnst  now  much 
outcry  all  over  the  country  about  "  the  land  tax,"  passed 
presumably  in  the  public  interest.  It  seems  generally 
agreed  that  legal  assistance  is  necessary  in  order  to  fill  up 
Form  IV,  and  yet  we  must  suppose  that  it  is  to  the  public 
interest  that  it  should  be  filled.  Why,  then,  are  not  lawyers 
compelled  to  give  gratuitously  this  assistance  and  to 
travel  many  miles  to  their  clients'  houses  for  the  purpose  ? 
Because  they  are  not  such  fools  as  to  submit  to  nonsense 
of  this  kind ;  on  the  contrary,  they  are  reaping  a  rich 
harvest.  Why  are  we  to  be  compelled  to  do  our  profes- 
sional work  for  nothing  ?  Solely  because  the  public 
consider  that  we  are  fools  enough  to  do  it.  Let  us  for 
once  show  that  we  are  not  quite  so  silly  as  they  think. 

I  would  suggest  that  country  practitioners  everywhere 
combine  to  write  to  their  members  of  Parliament,  stating 
the  plain  meaning  of  the  proposed  legislation  as  it  will 
affect  them,  and  their  determination  to  resist  it.  It  only 
we  can  combine  we  cannot  faU,  and  not  only  will  this 
gross  injustice  be  prevented,  but  our  legislators  will 
receive  a  much-needed  lesson,  ^yhich  will  be  of  incal- 
culable benefit  to  the  profession  in  the  near  future,  when 
Poor  Law  reform  and  similar  measures  come  to  be 
considered. — I  am,  etc, 

September  26tb.  AnOTHBB  CouKTRY  G.  P. 


SANATORIUM    TREATMENT    OF  TUBERCULOSIS. 

Sir, — Although  tempted  to  answer  at  length  some  of  the 
points  raised  in  Professor  Pearson's  last  letter  in  the 
JouRNAi.  of  September  24th,  I  do  not  think  you  would 
thank  me  for  so  far  trespassing  upon  jour  space;  you  will 
probably  agree  that  to  continue  this  correspondence  would 
serve  no  useful  purpose.  May  I,  however,  before  quitting 
the  subject,  give  expression  to  the  thought  which  has  been 
uppermost  in  my  mind  throughout  this  discussion  ?  My 
anxiety  is,  lest  the  provision  of  sanatoriums  for  the  poor 
should  suffer  a  serious  check  owing  to  unfavourable 
criticisms  levelled  from  time  to  time  at  sanatorium  treat- 
ment and  its  results.  Those  institutions,  like  our  own, 
which  have  been  established  for  some  years,  and  whose 
work  is  well  known  and  fully  appreciated,  can  well  take 
care  of  themselves,  but  there  are  at  the  present  time, 
throughout  the  country,  many  districts  anxiously  debating 
whether  they  shall  establish  sanatoriums  for  their  con- 
sumptive poor.  If  any  such  districts  should  be  deterred 
from  taking  up  the  work  in  consequence  of  such  criticisms, 
I  should  regard  it  as  a  matter  for  profound  regret.  Those 
who  discourage  the  provision  of  sanatoriums,  unless  they 
do  so  with  the  strongest  possible  evidence  to  back  them 
np,  naturally  incur  a  grave  responsibility.  All  I  ask  for  is 
a  judicious  reticence  on  the  part  of  the  sceptical. 

The  matter  may  be  fairly  summed  np  as  follows.  The 
encouragement  of  sanatoriums  can  only  be  productive  of 
good.  Even  should  they  fail  to  realize  to  the  full  the 
expectations  formed  as  to  their  curative  value,  they  still 
remain  as  a  great  educational  force,  and  if  no  longer  used 
for  consumption  would  form  excellent  convalescent  homes. 
On  the  other  hand,  the  discouragement  of  sanatoriums 
would  be  doing  a  serious  injury  to  the  consumptive  poor  of 
this  country,  if  any  value  at  all  is  to  be  attached  to  the 
opinion  of  those  who  have  made  this  subject  their  special 
study. 

Thanking  you  for  your  courtesy  in  allowing  space  for  so 
much  correspondence. — I  am,  etc., 

KiiUby  Lonsdale.  Sept.  26th.  Wm.  S.  PaGKT-TomLINSOK, 


Sib, — We  all  recognize  and  highly  appreciate  the  great 
service  Professor  Karl  Pearson  has  rendered  to  medicine 
by  his  clear  and  very  important  contributions  to  the 
discussion  on  sanatorium  treatment.  It  is,  therefore,  with 
great  regret  that  I  see,  in  his  letter  to  the  British  Medical 
JoDENAL  of  September  24th,  he  lends  the  support  of  his 
great  authority  to  the  theory  that  "  the  constitution  liable 
to  tuberculosis  is  inheiited."  That  is,  indeed,  an  old  and 
something  more  than  "  verbally  inaccurate"  view,  for  it  is 
untenable.  Statistics  of  the  poat-mortein  examination 
of  children  at  and  shortly  aft-er  birth  do  not  afford  any 
evidence    in    its    support,  and    the    statistics    to    which 


Professor  Karl  Pearson  refers  do  not  allow  for  the  factors 
of  environment  and  the  reactions  it  calls  forth,  factors 
that  are  in  themselves  known  to  produce  a  constitution 
liable  to  tuberculosis  and  somethint;  more. 

Professor  Klebs  of  Heidelberg,  in  his  Croonian  Lecture 
ou  Alterations  of  the  Development  and  Forms  of  Plants  as 
a  Result  of  Environment,  referred  to  in  the  British 
Medicai.  Jouhsal  of  June  4th,  shows  the  great  part 
environment  takes  in  the  phenomena  of  life,  and  that  by 
ascertaining  the  conditions  under  which  the  phenomena 
are  produced  and  applying  that  knowledge,  we  can  pro- 
duce those  phenomena  at  will.  In  1887  I  read  a  paper  at 
the  meeting  of  the  British  Association  on  the  Experimental 
Production  of  Chest  Types  in  Man,  in  which  I  showed 
that  after  birth  the  type  of  chest  in  man  solely  depended 
upon  the  conditions  to  which  it  was  subjected,  and  could 
be  produced  at  will  by  submitting  it  to  the  conditions  that 
produce  that  tjpe;  and  I  subsequently  demonstrated  at 
the  Polytechnic  the  practicability  of  appljing  that  know- 
ledge in  ordinary  life.  Environment  and  the  reactions  it 
calls  forth  have  long  been  employed,  under  various  names 
and  in  a  vague  and  general  manner,  in  the  presanatorium 
treatment  of  tuberculosis.  Definite  application  of  the 
knowledge  of  man's  environment  and  his  reactions  thereto, 
and  the  due  consideration  of  all  the  factors  in  the  case, 
give  effective  treatment  in  phthisis.  That  fact  I  have 
personally  experienced  and  seen  in  other  cases,  and  I 
hoped  to  have  brought  it  before  the  recent  meeting  of  the 
Association,  but,  to  my  great  regret,  I  was  informed  that 
time  did  not  permit. — I  am,  etc  , 

London,  E.C.,  Sept.  24tb.  GoDFKBY  W.  HamBLETON. 

DEGREES  IN  DENTAL  SURGERY. 

Sib, — I  hoped  that  some  official  wonld  call  attention  to 
an  omission,  with  regard  to  dental  degrees,  that  was  made 
in  your  Educational  Number. 

During  the  present  year  the  University  of  London  has 
dealt  with  the  problem,  so  that  for  the  future  any  student 
who  is  M.B.,  B.S  Lond.,  can  upon  completion  of  a  pre- 
scribed curriculum  present  himself  for  the  "  M.S.  in  Dental 
Surgery." 

This  is  in  keeping  with  the  regulations  for  the  M.D., 
which  for  some  years  has  been  divided  into  many  branches 
of  medicine  at  the  option  of  the  candidate. 

By  this  arrangement  the  ambitious  dental  student  is 
provided  with  a  degree  in  dentistry  worthy  of  his  abilities, 
and  has  the  advantage  of  allowing  him  a  place  on  both  the 
medical  and  dental  registers. 

Although  this  is  the  first  branch  formed  in  the  M.S.,  it 
is  to  be  hoped  that  the  gynaecologists,  the  ophthalmolo- 
gists, and  the  larjngologists  will  apply  to  the  Senate  of  the 
University  for  similar  arrangements  for  their  respective 
specialities  in  order  that  the  public  and  the  profession  may 
be  in  a  position  to  select  those  who  by  the  possession  of 
this  degree  show  they  have  had  special  education  and 
examination  in  their  special  department,  which  is  not  pro- 
vided at  present  by  either  degrees  or  diplomas. — I  am,  etc., 


London,  W.,  Sept.  26tb. 


Morton  Sm.vlk. 


Mr.  Morton  Smale  does  not  seem  to  have  read  the 
issue  which  he  criticizes  with  sufficient  care.  So  far 
from  the  possibility  to  which  he  alluded  having  been  over- 
locked,  reference  to  it  was  made  on  p.  679,  and  the 
fashion  in  which  a  B.S.Lond.  may  proceed  to  the 
mastership  via  dental  work  was  set  forth  fully  on  p.  680, 

THE  USES  AND  DANGERS  OF  TEETH  AND 
PROSTHETIC  APPLIANCES. 
Sir, — Your  article  on  dental  surgery  on  p.  800  of  your 
issue  of  September  17th  encourages  me  to  trespass  on 
your  conrtesv  in  an  attempt  to  remove  the  misappre- 
hension which  I  find  exists  as  to  my  views  on  the  uses 
of  teeth  and  the  abuse  of  prosthetic  appliances.  Referring 
to  my  paper,  published  in  the  same  issue,  on  the  value  of 
teeth  to  the  human  economy,  you  were  kind  enough  to 
accuse  me  of  "  humour  and  common  sense."  In  many 
quarters  I  am  accused  of  humour  only,  and  sorry  humour 
at  that,  in  having  sustained  before  a  learned  society  so 
self-evident  a  fallacy  as  "  that  a  man  can  fare  just  as 
well  under  present-day  conditions  of  civilization  in  the 
edentulous  as  in  the  fully  dentulous  condition."  This 
thesis  you  have  found  to  be  based  on  common  sense — it 
is,  indeed,  based  on  observed  fact— and  I  am  very  content 
to  be  able  to  leave  it  at  that.    I  should  like,  however,  to 
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point  out  -why  I  hold  the  right  appreciation  of  this  thesis — 
that  the  edentulous  need  have  no  fears  for  their  nutrition 
— of  such  importance. 

The  main  reason  lies  in  the  sinjile  word  "sepsis."  At 
any  period  and  in  any  cla?s  of  life,  once  the  month  has 
become  septic  it  is  very  difficult  to  regain  and  maintain 
even  the  state  of  unstable  asepsis  which  we  accept  as 
clean.  In  hospital  pi-actice,  after  many  years'  experience, 
I  "find  it  impossible  with  practically  cent,  per  cent,  of  the 
patients.  By  persistent  treatment  asepsis  may  have  been 
reached,  but  relapse  occurs  in  a  very  short  time — the 
more  surely  the  more  teeth  there  are  present.  Moreover, 
cases  which  have  been  pronounced  clean  may  often  be 
shown  to  bo  hotbeds  of  sepsis  owing  to  accumulations  of 
germs  and  debris  in  unsuspected  pockets  alongside 
apparently  healthy  teeth.  It  may  be  asserted  that  among 
hospital  patients  of  any  age  the  state  of  oral  cleanliness 
once  lost  is  practically  impossible  of  re- establishment 
except  by  wholesale  extraction. 

A  second  reason,  equally  cogent  but  practically  swamped 
by  the  first,  is  that  the  efforts  of  all  the  dentists  in  the 
kingdom  would  be  insufficient  to  cope  with  the  con- 
servative and  prosthetic  needs  of  the  poor— scaling, 
filling,  treatment  of  pyorrhoea  alveolaris,  making  of 
artificial   dentures. 

Extraction  of  children's  teeth  merits  special  notice. 
Sepsis  of  a  temporary  tooth  often  determines  a  spreading 
inflammation,  which  kills  the  developing  tooth  of  suc- 
cession before  it  ever  erupts,  or  so  injures  it  that  it  falls 
a  prey  to  caries  immediately  on  its  eruption ;  extraction 
of  septic  teeth  eventuates  in  a  clean  month,  into  which 
the  remaining  permanent  teeth  may  erupt,  and  with 
intelligent  supervision  the  child  may  be  induced  to  main- 
tain this  state  of  cleanliness  indefinitely.  Conservative 
work  (fillings)  will  be  badly  done,  since  children  are  appre- 
hensive and  intolerant  of  pain,  and  recurrence  of  caries 
around  the  fillings  in,serted  is  inevitable. 

When,  however,  circumstances  are  favourable,  I  need 
hardly  proclaim  my  opposition  to  ruthless  extraction. 
I  believe,  indeed,  I  was  the  first  to  ofier  a  systematized 
explanation  of  the  injury  done  to  the  permanent  dental 
arch  by  eai'ly  extraction  of  teeth.  My  second  point — 
abuse  of  prosthetic  appliances — depends  again  on  sepsis. 
Tooth  plates,  unless  cleaned  beyond  what  is  common 
practice,  are  themselves  septic ;  often  their  very  construc- 
tion renders  them  unclsansable.  Their  septicity  is  evi- 
denced by  the  decay  of  teeth  at  the  points  of  contact 
between  teeth  and  plate,  and  by  the  inflamed  state  of  the 
mucous  membrane  underlying  the  plate  whereby  the  area 
of  tiie  plate  is  often  accurately  delineated.  Gold  caps, 
crowns,  and  bridges  lie  under  the  same  ban  of  sepsis,  In 
my  opinion  the  fashioning  in  the  month  of  the  perfect  join 
passes  the  skill  of  man.  The  perfect  join  is  a  flush  end-to- 
end  join  ;  there  should  be  no  overlap  of  the  crown  .beyond 
the  edge  of  the  root,  and  to  ensure  accessibility  for  cleanli- 
ness the  join  should  be  as  remote  as  possible  from  the 
gum.  The  rest  of  the  apparatus,  crown  or  bridge,  should 
be  80  designed  that  every  part  is  accessible  for  cleansing, 
avoiding  all  receding  angles  and  concave  surfaces. 
Praotically  all  the  specimens  of  crowns  and  bridges  I  have 
seen  have  been  the  merest  travesties  of  these  principles  of 
asepsis. 

In  the  very  nature  of  things  the  most  perfect  collar  join 
■ — tba  form  most  frequently  used — leaves  a  miaute  ower- 
lap,  and  in  practice  this  overlap  varies  up  to  !,  in. ;  end-to- 
end  joins  are  made  equally  irregular,  and  both  fomns  are 
thrust  up  under  the  gnm  out  of  sight  and  out  of  mind. 
Inacoessible  stagnatioa  follows,  resulting  in  caries  both 
of  tlie  tooth  or  root  supporting  tho  crown  cr  bri(^ge  and 
of  the  neighbouring  teeth,  in  tissue  infection  and  destruc- 
tion producing  pockets  filled  with  germs,  puti'etyiug  debris 
and  pus,  and  in  the  local  and  general  results  of  s^tic 
absorption.  To  all  this  must  be  added  tho  dirt  that 
stagnates  on  the  inaccessible  parts  of  the  appai'atus  itself. 

The  basis  of  mouth  hygiene  is  avoidance  of  stagnation  ; 
every  prosthetic  appUancn  intro,'IuceB  a  possibility  of 
etagnatiou,  and  its  u^e  is  of  the  nature  of  a  compi-oiui^ 
in  which  the  claims  of  beauty  aad  necessity  of  taoth 
mastication  are  weighed  ageiust  those  of  cI«aDUue8s.  ,  Eax 
too  ofceu,  and  eepeciaUy  ho  ia  tho  oaee  of  crovt^ui,  gflld 
flaps,  aud  bi'idge  weak,  cieaniinees  fipdB  &o,pUce  io^ike 
final  stittfliHuoai. — (.840,  etc., 

Lonaaa,  Be:>t.  27Ui.         '. 


SICKNESS  AND  INVALIDITY  INSURANCE. 

Sir, — A  cloud  no  bigger  than  a  man's  hand  in  an  other- 
wise cloudless  sky  is  often  very  disconcerting  to  the 
traveller  who  is  far  from  his  destination,  and  who  has  not 
an  umbrella  with  him. 

So  Professor  Moore's  letter  reads  like  the  cloudless  sky, 
fall  0!  promise  of  glorious  weather  for  the  profession  ;  but 
alas!  the  cloud  appears  in  what  appears  to  me  to  be 
the  all-important  pa.ssage  in  his  communication.,  "  It  is 
certain  there  would  bo  some  small  upe  arid  downs  ia 
income  inevitable." 

Most  of  us  will  agree  with  the  certainty ;  some  of  us  may 
disagree  with  the  estimation  of  the  ups  and  downs  being 
small. 

I  congratulate  Professor  Moore,  who  has  asoapei  these 
ups  and  downs,  and  who  is  in  the  happy  and  enviable 
position  of  being  the  possessor  of  an  assured  income. 

Experience  in  worldly  matters  has  frequently  taught  ua 
that  human  prophets  aro  vtry  fallible.  We  still  remember 
that  during  the  South  African  war  there  were  plenty  of 
military  prophets  who  prophesied  a  three  months'  cam- 
paign. There  were  prophets  who  told  us  at  the  time  of 
introduction  of  the  Mid  wives  Bill  that  our  interests  were 
safe,  and  that  only  cases  which  the  medicaj  man  would 
prefer  to  leave  alcne  would  seek  the  assistance  of  a  mid- 
wife. Experience  has  proved  to  many  the  falseneaa  of 
his  prophecy. 

And  after  all  Professor  Moore  can  only  express  his  pious 
opinion  upon  the  subject. 

The  Government  bill  has  not  yet  been  introduced. 
There  is  even  a  passibility  that  it  may  not  ran  on  the 
lines  drawn  out  by  Professor  Moore — that  he  has  reckoned 
without  his  host. 

However,  from  past  experience — Mid  wives  Act,  Inspection 
and  Treatment  of  School  Children  Act — we  may  assume  that 
the  inteiests  of  the  medical  profession  will  not  be  unduly 
emphasized.  This  experience  will  lead  any  thinking 
medical  man  who  has  experience  in  private  practice  to 
regard  any  proposal  of  the  Government  affecting  hifl 
interests  with  suspicion. — I  am,  etc., 

Bedford,  Sept.  Z7tb.  S.  J.  Eoss. 

SPIRlIiQAL.  HEALING  AND  THE  "GUILD  OF 

HEALTH." 
Sir, — I  am  anxious  to  convince  your  readers,  even  if  I 
am  aafortunately  not  able  to  convince  Dr.  Bousfield,  that 
the  Guild  of  Health  is  a  perfectly  sane  body  of  people 
whose  position  and  aims  have  been  seriously  misrepre- 
sented in  your  columns,  and  that  the  charges  against 
myself  personally  and  my  action  in  a  particular  case  were 
unfounded.  Any  one  who  has  followed  this  correspondence 
will  observe  that  Dr.  Bousfield  continues  to  assert  what  I 
have  repeatedly  denied — naruely,  that  1  act  "lindependently 
of  medical  control."  I  must  repeat,  therefore,  once  more 
thas  I  do  nothing  of  the  kind,  and  I  unhesitatingly  asseci 
that  no  sane  man  could  attempt  to  take  suoh  a  responsi- 
bility. To  justify  myself  in  the  case  referred  to,  I  most 
add  that  when  the  lady  in  question  first  came  to  me  she 
told  me  she  was  not  then  under  any  doctor,  that  she  had 
been  to  many  but  that  there  was  no  treajuuent  of  any 
kind,  and  that  the  last  tixae  ahe  had  seen  a  doator  she  was 
told  that  nothing  more  oould  be  done  ioc  her.  Under  the 
circumstances,  i  did  the  only  thing  I  oould  do.  I  con- 
sulted a  medical  friend  of  mine,  who  told  me  all  that  is,  I 
believe,  known  about  the  disease.  If  I  had  haen  toid  that 
Dr.  Bo  isfiekl  was  her  doctor,  I  would  certainly  have 
communicated  with  him.  I  do  not  know  what  diti'etence 
it  would  have  made  or  what  '■  medical  control  "  he  would 
have  exercised.  The  poiort  is  simply  this,  that  I  am  just 
as  opposed  as  any  of  your  reader.^  could  possibly  be  to 
any  one  attempting  to  heal  by  aiy?  .means  whatever  who 
is  not  hitiisi^lf  qualified  or  is  acting  in  Cv>'Upe£ti/4iiou  with 
some  one  who  is  qualified. 

As  far  ats  the  guild  is  conceirned,  I  am,glad  £)r.  £ouafie)d 
should  quote  sU  or  any  of  the  memorandum  whioh  aeia 
forth  its  position  and  aims.  He  need  not  "  pxo'^  "  that 
bbo  guild  bolievxjs  that  tbere  is  such  a  thing  as  hpiritnal 
heahng  anil  desires  to  sue  it  restored.  That  is  tha.eKplicit 
object  of  tua  guild's  ei:,isteuoe,  aud  it  would  wclnoaie  the 
CO  operatioa  af  D.c.  Bousuuld  or  any  other  dutv^br  who 
wvoulcl.help  focwacd.that  restoration  ou  Viinc  lines  end  with 
proper  ^eguards,    Wo  do  not— let  me  reptat  onc«»«iQVB — 
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exist  to  "put  you  in  the  way  to  obtain  spiriinal  healing," 
but  to  study  this  difBcalt  subject  and  to  lorwaid  the 
revival  of  spiritual  heaUng  on  the  Fanest  and  best  lines. 

Dr.  Bnttar'g  letter  opens  a  larger  question.  I  pass  over 
his  initial  paragraph,  because  it  is  wanting  both  in  good 
taste  and  in  accuracy.  He  asks  me  to  define  the  limits  of 
spiritual  healing.  Uf  course  I  cannot ;  neither  can  he.  "We 
would  agree,  I  imagine,  that  there  are  mental  and  spiritual 
forces  available  for  the  cure  of  disease.  But  if  he  will 
read  again  the  original  articles  that  appeared  in  jo'ir 
pages,  he  will  find  how  impossible  it  is  to  define  their 
"  ^ective  range."  I  cannot  accept  "J.  W.  T.'a"  limit  of 
hysteria,  or  the  difference  between  organic  and  functional 
disease,  as  we  are  continually  being  told  on  the  highest 
medical  authority  that  the  distinction  is  invalid.  Of 
course  there  are  limitations  to  spiritual  healing  as  there 
are  to  every  subjective  method,  and  it  is  part  of  this 
difficult  problem  to  define  them.  For  the  present  I  ask 
Dr.  Bnttar  to  agree  to  the  general  statement  that  inas- 
mach  as  there  is  in  every  case  of  illness  a  subjective 
element,  which  in  some  cases  is  even  the  dominant  factor, 
mental,  and  still  more  spiritual,  forces  may  be  operative 
in  contributing  to  the  case.  From  that  point  we  can  get 
to  work  and  discuss  sympathetically  the  form  in  which, 
the  conditions  under  which  that  contribution  can  be 
most  effectively  employed,  the  range  and  limits  of  its 
usefulness,  the  protection  of  the  public,  and  a  dozen  other 
questions  that  can  only  be  solved  by  the  united  endeavours 
of  those  who  represent  rehgion  and  medicine. — I  am,  etc., 

Francis  Boyd, 
Clifton,  Sept.  25th.  Warden  of  the  Gnild  of  Health. 


THE  CATHOLIC  CHURCH  AND  THE  LOURDES 

CURES. 
Sib, — In  the  article  with  this  title,  published  in  your 
issue  of  August  20fch,  Abbot  Gasqnet  states : 

The  supernatural  character  of  facts  alleged  as  miracles  is 
tested  by  every  possible  means,  the  evidence  is  sifted  with 
minute  care,  and  facts  reputed  to  be  miraculous  are  rejected 
which  do  not  fully  stand  the  requisite  testa. 


Further  on  the  abbot  adds : 

What  is  true  of  the  attitude  of  the  aathoritiea  J>f  the  'Roman 
Congregation  towards  alleged  miraculous  facts  is-frne  in  regard 
to  what  are  known  as  Lonrdes  miracles.  "  '  ' 

In  the  case  of  a  patient  who  was  under  my  care  and 
observation,  and  who  is  entered  among  the  list  of  cures 
miraculously  effected  at  Lourdes,  the  conditions  mentioned 
•were  not  fulfilled. 

This  patient,  a  woman,  S.  A.,  was  in  1895  in  bed  with 
functional  paralysis  of  the  legs,  and  she  was  under  my 
care  till  the  time  she  went  to  France.  One  day  the 
patient  informed  me  that  through  the  kind  assistance  of 
friends,  among  whom  was  Lady  Margaret  Howard,  she 
was  to  be  taken  to  Lourdes. 

She  had  no  certificate  from  me  that  the  disease  was 
incurable;  but  I  was  informed  later  that  snch  written 
testimony  had  been  given  by  a  doctor  under  whose  care 
the  patient  had  been  previonaly  to  my  acquaintance  with 
her.    Result  a  cure,  and  the  patient  walked  again. 

Subsequently  I  was  asked  to  give  my  opinion,  with  a 
view,  I  understood,  to  publication ;  and  as  in  conversation 
misconceptions  arise,  I  asked  permission  to  submit  my 
observations  in  writing. 

In  my  memorandum,  besides  giving  my  own  view,  I 
mentioned  the  fact  that  this  patient  had  been  in  two 
London  hospitals,  and  that  the  records  of  those  institu- 
tions should  be  referred  to,  and  tiie  opinions  of  the  able 
men  under  who.se  care  the  patient  had  been  could  be 
ascertained.  This  manuscript  I  sent,  but  it  was  returned 
to  me  wrthont  any  note  or  comment.  But  a  little  la,zeit 
a  representative  of  the  Pall  Mali  Gar.ette  called  and  said; 
that  in  the  Tablet  my  name  had  been  given  as  testifying 
to  the  miraaulons  nature  of  the  cute.  I  verified  the 
information,  and  my  name  had  basn  nnwarrantahly  used. 
In  the  face  of  these  facts  one  cannot  agree  virifih  the 
leaened  prelate  that — to  quote  him  for  the  ]a.8t  time— 
"  the  utmost  care  is  taken  to  secure  the  fall  medical 
history  of  the  patient." — 1  am,  etc., 

Iiondon,  W,  Sept.  26th.  HenET  H.   StdEGE. 


SHIP  SURGEONS. 

Sir,  —Dr.  Rentonl's  letter  on  this  subject,  in  your  issue 
of  September  24th,  is  very  much  to  the  point,  and  worthy 
of  the  notice  of  every  ship  surgeon.  The  facts  which  he 
mentions  concerning  Liverpool  are  interesting,  the  more 
so  as  Idiese  conditions  relating  to  the  official  recognition  of 
fees  do  not  obtain,  as  far  as  I  am  aware,  anywhere  else; 
indeed,  ycur  correspondent  had,  in  common  with  his  col- 
leagues in  one  of  the  largest  lines,  to  sign  a  declaration 
that  he  would  not  charge  or  expect  to  receive  fees  itom 
passengers.  This  was  some  years  ago,  certainly;  but 
things  at  sea  change  slowly,  and  doubtless,  as  far  as  this 
particular  line  is  concerned,  surgeons  still  conform  to  the 
regulation.  I  travelled  home  on  an  Austrian  liner  from 
Natal  some  years  ago,  but  was  not  awaiie  thai  any 
such  official  notice  granting  permission  to  charge  was 
placed  in  the  saloon.  The  exhibition  of  such  a 
notice  is  hardly  consistent  with  our  ideas  of  profes- 
sional dignity,  and  the  further  provision  by  some 
British  shipping  companies  empowering  captains  to 
form  a  court  of  appeal  in  the  (not  tmusual)  event  of  a 
passenger  objecting  to  his  bill  for  medical  attendance,  also 
goes  to  prove  that  it  would  be  well  if  some  measures  of 
reform  were  introduced  into  the  system  that  at  present 
governs  the  seagoing  branch  of  the  profession. 

Steamships  are  sailing  almost  daily  from  English  ports 
bringing  across  the  Atlantic  immense  numbers  of  passen- 
gers, some  of  the  big  boats  carrying  close  on  3,C0O  souls, 
and  the  medical  care  of  these  people  must  be  a  great  tax 
upon  the  time  and  thought  of  the  ship  surgeon  who  has, 
practically  unaided,  to  look  after  what  ashore  would  be 
considered  a  very  fair  practice  with  its  accompanying 
advantages. 

It  is  to  be  hoped  that  Dr.  Rentoul's  plain  speaking  will 
have  effect,  and  that  ship  surgeons  will  now  accept  the 
chance  which  offers  of  combination.  All  communications 
will  be  answered  by  myself  or  the  members  of  the  pro- 
visional committee  formed  for  the  purpose  of  organizing  a 
movement  amongst  the  members  of  the  marine  branch  of 
the  profession. — I  am,  etc  , 

John  F.  Elliott, 

Acting  Secretary  Suijcommittee  Medico-Political 
Committee,  British  Medical  Association. 
Rostrevor.  co.  Down,  Ireland,  Sept.  24th. 


THE  INTERNATIONAL  HYGIENE  EXHIBITION. 

Sib,— I  note  with  satisfaction  your  remarks  as  to  the 
action  of  the  Government  with  regard  to  the  International 
Hygiene  Exhibition  at  Dresden. 

ft  is,  to  say  the  least  of  it,  remarkable  and  significant 
that  a  Radical  Government,  supposed  to  have  the  welfare  of 
the  people  so  much  at  heart,  should  ignore  every  oppor- 
tunity of  this  sort. 

It  may  interest  you  to  hear  that,  for  the  recent  Congress 
of  School  Hygiene,  held  in  Paris,  three  official  delegates 
were  appointed  by  the  same  Government.  They  were 
strictly  enjoined  to  hold  their  tongues  and  not  to  speak  at 
any  of  the  meetings.  Only  one  of  them  attended  the 
Congress,  and  he  carried  out  the  policy  of  silence  entrusted 
to  him  with  singular  ability.  Theiefore,  at  an  opening 
meetir",  where  were  heard  speeches  from  official  delegates 
from  CTery  country  in  the  world,  including  obscure 
South  American  States,  there  was  no  word  whatever  frorn 
any  representative  or  delegate  from  Great  Britain,  save,  of 
course,  that  Sir  Lauder  Bmnton  spoke,  in  his  non-political 
capacity  as  retiring  president  of  the  preceding  Congress.  _ 

No  doubt  this  policy  is  consistent  with  that  displayed  ffl 
1907,  when  the  Govermnent  did  its  best  to  wreck  the 
second  School  Hygiene  Congress.— I  am,  etc., 

,_      „.,,  ISPIGXA^'T   BBITON. 

September  24th. 


THE  USE  OF  TODINB  SOLUTIONS  FOR 
ANTISEPTIC  PURPOSES. 
^j^jjRHthmany  surgeons  a  practice  has  recently  come 
intovo°ueof  using  iodine  for  antiseptic  purposes.  R  is- 
always  inte««9ting  to  recall  how  practices  penodicaDy 
repeat  themselves,  and  how  probably  this  particular  one 
hacf  its  oripin  in  the  pre-Listerian  days.  It  was  within  my 
memory  that,  as  a  student  at  Gny's  Hospital,  Mr.  Thomas 
Btyant  was  using  iodine  sointions  at  the  time  when  car- 
bolic acid  solutions  were -being  introduced  by  Lister,  and 
being  very  generally  employed  by    all  who    were  then 


^r\A  The  British      t 

•'"-'4  M£l.K-iI.Joi.-BSiI,  J 


CORRESPONDENCE. 


[Oct. 


1910. 


following  his  methods.  To  make  sure  that  my  memory 
served  me  truly,  I  wrote  to  Mr.  Bryant  on  the  subject ;  and 
received  the  following  reply  which  I  think  may  interest 
many  vfho  have  revived  this  old  custom. 

Eensington,  W., 

September  23rd,  1910. 

My  dear  .Maylard. 

You  are  qaite  right  iu  saying  that  the  use  of  the  solutions 
of  iodine  in  surgical  antiseptics  was  generally  employed  by  me  in 
1876  in  the  treatment  otall  wounds  and  most  operations,  but  not 
in  the  way  you  mention— by  the  local  application  of  the  solution 
of  iodine  to  the  skin  of  the  part  preparatory  to  operation.  If  you 
will  refer  to  the  fourth  edition  of  my  book 'on  Sumery,  published 
in  1884,  vol.  i,  when  Lister's  splendid  worli  was  first  introduced, 
you  will  find  on  pages  23-24  that  I  had  adopted  the  use  of  iodine 
five  or  six  years  before,  and  I  may  add  liave  adhered  to  its  use 
with  some  small  modifications  up  to  1908  when  I  retired  from 
practice— a  period  of  forty  years.  I  was  led  to  use  iodine  as  an 
antiseptic  from  having  acted  as  dresser  to  Mr.  Aston  Key  in 
1850,  when  Gay's,  with  all  the  London  hospitals,  had  a  plague 
of  hospital  gangrene;  and  Mr.  Key  allowed  his  dressers  who 
had  charge  of  those  oases  to  use'  the  local  application  thev 
thought  to  be  the  best.  I  selected  iodine  ;  and  I  say  now  tha't 
the  results  obtained  in  the  treatment  of  gangrene  were  better 
with  iodine  than  with  any  other  drug. 

Upou  this  experience,  acquired  twenty-seven  years  before,  in 
1350,  the  use  of  iodine  as  an  antiseptic  for  genera'l  purposes  natu- 
rally came  before  me  in  1872  ;  and  I  am  pleased  to  express  the 
opinion,  after  forty  years' experience,  that  it  is  without  doubt 
the  best  antiseptic  drug  surgeons  0!  the  present  day  possess. 

Among  its  ottier  advantages,  iodine  in  the  form  of  a  solution 
can  aL^ays  be  obtained  in  any  chemist's  shop.  The  lotion  may 
be  use!  as  a  spray  or  otherv.-i"3e,  with  or  without  a  sponge.  As 
an  antiseptic  it  is  excellent,  and  when  warm  has  a  marked 
tendency  to  arrest  capillary  bleeding  or  oozing.  I  have  alsvays 
made  the  iodine  lotion  by  adding  its  strong  solution  to  water  to 
render  it  of  a  light  sherry  colour,  and  in  septic  cases  I  make  the 
solution  of  a  darker  colour.  In  recent  years,  iu  cases  of  bad 
-ompound  fractures  and  septic  wounds,  I  have  used  iodine  in 
the  form  of  iodol,  finely  powdered,  with  boracic  acid  in  equal 
parts,  dusting  the  wound  inside  as  well  as  outside  with  the 
powder  before  it  is  iinally  closed  and  dressed,  using  a  dry 
dressing  of  some  antiseptic  gauze  to  cover  the  whole.  Under 
this  treatment  my  results  have  been  very  good— mv  dressers 
used  to  say  that  they  were  better  than  my  colleagues'— but  I  am 
satisfied  with  saying  that  they  have  been  good.  I  should  like  to 
add  that  I  have  used  in  all  my  cases  torsion  of  the  arteries,  which 
may  have  done  much  to  bring  out  the  g03d  result. 
With  kindest  regards. 

Sincerely  ycurs, 

T.  BKYiXT. 

I  am,  etc., 

Glasgow,  Sept.  26th.  A.  Ernest    MaYLAHD. 


A   CA,USE    OF  DEATH   AFTER    OPER.^TION 

FOR  APPENDICITIS. 
Sir, — I   am   sorry   I   should    have    luistmderstocd   Mr. 
Brown,  but  on  rereading  his  paper  I  must  say  I  think 
the  meaning  1  attributed  to  his   words  was  the  obvious 
one.     Mr.  Brown  saj  s  : 

I  believe  this  lymph  acts  as  a  filter,  allowing  soluble  toxins 
to  pass  through  into  the  lymphatics  and  blood  stream  of  the 
surrounding  viscera,  but  presenting  a  barrier  to  the  passage  of 
the  bacilli,  like  the  porcelain  of  a  Berkefeld  filter. 

This  certainly  seems  to  me  to  express  the  idea  that  the 
bacilli  are  harmful  apart  from  the  toxins  they  produce,  for 
even  while  the  lymph  is  there,  I\Ir.  Brown  says,  toxins  are 
passing  into  the  blood  and  lymph  stream.  But  Mr.  Brown 
tells  us  that  that  is  not  what  he  meant,  but  rather  that 
more  tDxin  would  be  produced  if  the  organisms  themselves 
gained  entrance  to  the  circulation.  He,  however,  admits 
that  he  has  no  evidence  that  when  these  symptoms  of 
grave  toxaemia  come  on  after  an  operation  for  appendicitis 
organisms  are  multiplying  in  the  blood  stream.  He  says 
he  has  never  examined  the  blood  for  organisms.  The  fact 
that  perhaps  many  hours  may  elapse  between  the  time  of 
the  operation  and  the  onset  of  the  symptoms  seems  to  me 
an  insufficient  reason  for  regarding  the  process  rather  as 
a  septicaemia  than  toxaemia  from  the  suppurating  area. 
It  is  very  likely  that  the  time  of  the  onset'  of  symptoms 
depends  largely  on  the  rate  of  absorption  of  the  toxins,  for 
until  a  sullicient  dose  had  been  absorbed  symptoms  would 
not  arise. 

I  mentioned  the  two  cases  of  death  with  symptoms  of 
toxaemia  after  removal  of  a  gangrenous  appendix,  without 
suppuration,  to  show  that  these  grave  toxic  symptoms 
may  arise  when  there  is  no  question  of  the  removal  of  a 
layer  of  protective  lymph  lining  an  abscess,  and  therefore 
that  Mr.  Brown's  theory  that  they  are  due  to  such  removal 
does  not  cover  all  the  facts.    One  of  these  oases  is  really 


most  instructive.  The  source  of  toxic  poisoning — the 
gangrenona  appendix  wrapped  up  in  omentum — was 
removed  at  the  operation,  and  there  was  no  infecting  area 
left  behind,  and  jet  the  gid  died  in  twelve  hours  with 
symptoms  of  profound  toxaemia.  It  seems  to  me  that 
probably  some  toxin  had  entered  the  circulation  before 
the  operation,  but  not  in  sufficient  dose  to  cause  seiiona 
symptoms,  but  that  the  anaesthetic  increased  its  virulence 
so  that  it  became  very  rapidly  lethal  in  its  action.  I  have 
now  abandoned  the  use  of  chloroform  in  all  cases  of  acute 
appendicitis  in  children,  and  they  have  ether  by  the  open 
method,  as  most  oases  of  delayed  anaesthetic  poisoning 
have  been  after  the  administration  of  chloroform,  and  the 
symptoms  of  toxaemia  following  operation  for  acute 
appendicitis  are  very  similar. 

Mr.  Brown  says  that  in  the  four  instances  I  gave  in 
which  symptoms  of  toxaemia  followed  the  evacuation  of 
an  appendix  abscess  at  the  end  of  a  week  from  the  onset 
of  the  symptoms,  I  have  no  evidence  that  the  abscess  had 
been  present  all  the  time.  That  is  quite  true.  But 
I  quote  the  cases  to  show  that  if  we  wait  for  a  week  after 
the  onset  of  the  disease,  we  do  not  necessarily  avoid  the 
occurrence  of  toxaemia  after  operation.  Mr.  Brown  him- 
self says :  "  When  a  definite  abscess  has  formed,  wait 
until  after  the  first  week ;  when  about  ten  days  have 
elapsed  it  is  probable  protection  will  be  complete."  Now, 
surely,  he  means  the  first  week  of  the  disease,  for  who 
shall  say  on  what  day  suppuration  actually  started,  the 
difficulty  rather  is  to  tell  if  it  is  present  at  aU,  in  fairly 
early  cases.  Therefore,  I  say,  that  even  a  week  after  the 
onset  of  symptoms,  death  from  toxaemia  may  occur  after 
operation.  The  lesson  which  I  think  this  teaches  us  is 
that  it  is  useless  to  wait  for  a  week,  as  Mr.  Brown  advises, 
as  a  safeguard  against  toxic  poiscning  when  the  operation 
is  performed.  I  feel  sure  that  as  soon  as  pus  is  present 
the  patient's  greatest  chance  of  recovery  lies  in  its  speedy 
evacuation. — I  am,  etc., 

Bristol,  Sent  24th.  ChaHLES  A.    MoRTON. 


MECHANOTHERAPY. 
SiB, — I  have  more  than  once  been  on  the  point  of 
sending  you  a  note  upon  this  subject,  and  Dr.  Bryce's 
excellent  article  in  the  issue  of  September  3rd  has  decided 
me  to  do  so.  The  previous  impulse  to  write  yon  was 
supplied  by  my  own  observation  and  that  of  others  here 
in  connexion  with  osteopathy,  which,  however,  affects  the 
writer  personally  not  at  all.  I  have  several  times  before  a 
local  medical  society  insisted  on  the  grave  error  of  the 
medical  profession  in  neglecting  mechanotherapy — an 
error  made  the  more  glaring  by  the  very  remarkable 
commercial  success  of  the  osteopath,  into  whose  hands  at 
one  time  or  another  fall,  it  might  not  be  too  much  to  say, 
the  majority  of  well-to-do  Americana.  These  patients 
are  generally  eager  in  their  support  of  a  system  whose 
basic  theories  are  even  more  ridiculous  than  their  practice 
may  be  beneficial.  To  this  active  voluntary  support  on 
the  part  of  the  "  best "  people  is  due  the  universal  (I 
believe)  success  of  the  osteopath  in  obtaining  legal  recog- 
nition. In  order  that  the  British  people  (who  themselves, 
aa  the  history  of  bonesetting  proves,  are  not  above 
supporting  irregularity  in  medicine)  may  obtain  the  benefits 
of  mechanotherapy  without  the  very  real  dangers — such  as 
rupture  of  an  appendical  abscess — of  falling  into  the  hands 
of  the  osteopath,  one  of  two  things  appears  necessary; 
either  British  medical  men  must  themselves  undertake  to 
supply  mechano  therapy,  or  widely-trained  masseurs  must 
be  more  commonly  employed  by  them.  Now,  there  can 
be  no  doubt  that  one  reaaon  which  operatea  against  the 
more  frequent  prescription  of  auch  treatment  ia  thit  it 
may  to  a  considerable  extent  remove  the  patient  from  the 
surveillance  of  the  medical  profession.  But  is  that 
necessary '?  Is  there  anything  derogatory  in  doctors 
including  mechano-therapeutics  among  their  own  personal 
methods  ?  Is  such  work  lesa  worthy  of  the  educated 
doctor  than  much  of  the  routine  of  general  practice '?  One 
may  doubt  it.  One's  experience  of  the  work  of  persons 
who  devote  thamselves  to  an  individual  cm-e-all  seems  to 
prove  that  so-called  osteopathic,  balneological,  and  dietetic 
treatments,  when  carried  on  under  favourable  circum- 
stances, very  frequently  re- establish  health  after  the  family 
physician,  who  has  not  used  one  or  all  of  these,  has 
ignominiously  failed.      Such    methods    have    been    long 
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established  as  sound  treatment,  and  have  fallen  too 
generally  into  the  hands  of  ignorant  and  sometimes 
immoral  practitioners  only  because  scientific  men  have 
neglected  them.  There  is  a  wide  and  useful  field  of 
employment,  especially  for  the  younger  members  of  the 
profession,  in  at  least  directing  such  work,  should  it  be 
considered  insufficiently  dignified  for  their  own  hands.  It 
would  appear  that,  besides  home  treatment,  there  is  in 
Great  Britain  room  for  scores  of  institutions  in  which  such 
methods  might  be  cai-ried  on,  and  that  the  people  and  the 
profession  alike  would  greatly  benefit  from  them,  because 
in  them  there  would  be  no  divorce  between  the  prescrip- 
tion of  drugs,  etc.,  and  the  really  scientific  use  of  active 
and  pissive  exercise,  baths,  and  bo  on.  Certain  friends  of 
mine  now  have  such  an  institution  operating  with  great 
success.  Such  institutions  might  be  enhanced  in  scientific 
interest  in  the  ey*s  of  the  profession,  and  prove  of  increased 
value  to  the  public,  if  they  were  fitted  up  for  thj  examina- 
tion of  the  dejecta,  of  test  breakfasts,  pathological  speci- 
mens, and  so  ou.  As  patients  frequently  need  not  be 
resident  within  such  institutions  many  people  would  be 
willing  to  visit  them  merely  for  treatment;  who  would  not 
care  to  stay  away  from  hoaie  for  the  purpose.  Each  of 
the  smaller  cities,  therefore,  could  probably  support  one. 
If  the  American  profession  had  possessed  imagination 
enoagh  it  need  never  have  been  in  the  position  of  compet- 
ing with  the  osteopath,  who,  when  be  asks  to  be  legalized 
blatantly  proclaicns  his  entire  dissooiation  from  the 
medical  profession,  and  afterwards  may  demand  the  right 
to  sign  death  cettificites,  though  so  far  as  I  know  still 
unsuccessfully.  The  mere  fact  that  the  profession  is  at 
present  better  protected  against  such  as  the  osteopath  in 
Britain  than  in  America  (where,  however,  the  profts'ion's 
position  is  improving  by  leaps  and  bounds)  is  no  reason  for 
refu.sing  to  patients  the  benefits  of  a  treatment  often  used 
by  irregular  practitioners  with  marked  advantage. — 
I  am,  etc.) 

Atlanta.  GeorKm.U.S..!..  A.  W.    STIRLING, 

Sept.  18tli.  M.D  Edin  ,  DP  H  Eng. 


TREATMENT  OF  CHOLERA. 

Sir, — Professor  Leonard  Rogers  is  evidently  not  a 
voluminous  reader  of  current  medical  literature,  other- 
wise he  need  not  be  troubling  any  pharmaceutical  firms 
as  to  the  best  form  of  "  putting  up  "  calcium  permanganate. 
Messrs.  Allen  and  Hanbury  have  for  a  long  time  put  it  up 
at  my  snggestion  in  capsules  being  mixed  with  a  paraffin. 
Messrs.  Oppenheimer  have  also  put  it  up  as  palatinoids  for 
over  two  years. 

I  first  of  all  published  a  monograph  on  the  drug  in  1907 ; 
in  1909  there  was  a  short  notice  of  it  in  the  British 
Medical  Journal  as  to  its  value  in  gastritis  and  cntrritis. 
On  April  1st,  1910,  in  the  Journal  of  Tropical  Medicine, 
I  pablished  its  value  in  malaria,  aa  well  as  the  fact  that 
Allen  and  Hanbury  capsulized  it. 

In  the  British  Mbdical  Joubnal  for  May  14th,  1910, 
is  an  article  on  Calciutu  Permanganate  in  Plambism,  on 
its  value  being  doe  to  its  action  on  the  alimentary  canal. 
The  Dublin  Journal  of  Medicine  this  month  allows  me  its 
place  of  honour,  with  an  article  on  calcium  permanganate. 
— I  am,  etc., 

Swansea,  Sept  26tb.  G.  ArbOUR  STEPHEN'S. 


HOW  TO  U.SE  THE  "JOURNAL." 
Sir, — I  have  read  with  interest  Dr.  Carey  Coombs's 
description  of  his  method  of  "  making  use  of  the  Journal," 
and  venture  to  add  to  it  my  own  experiencs.  Like  Dr. 
Coombs  I  get  rid  oE  the  advertisements,  but  I  go  further, 
and  get  rid  also  of  so  much  of  the  matter  as  I  do  not  wish 
to  preserve.  In  short  I  tear  out  the  pages  I  desire  to  keep 
and  hand  over  the  remainder  to  the  custody  of  the  waste- 
paper  basket.  Tbese  pages  I  then  thread  ou  a  "  perfect  " 
file,  having  first  removed  from  the  file  the  ledger  index 
supplied  with  it,  aud  I  number  the  pages  in  due  order  with 
a  pagination  from  right  to  left.  To  make  serviceable  the 
material  thus  collected  I  keep  a  large  folio  volume  (index 
volume)  and  allot  in  this  a  page  (or  pages)  to  each  subject, 
the  reference  to  the  various  subjects  being  entered  in  a 
ledger  index  at  the  beginning  of  the  book.  Then  each 
week,  or  as  often  as  may  be  convenient,  I  enter  in  the  cor- 
responding pages  of  the  index  volume  the  articles  filed 
from    the   current    Journal,      Say,    for    example,    these 


include  a  paper  on  pneumothorax :  my  ledger  index  tells 
me  that  the  page  in  the  index  volume  allotted  to  this 
subject  is  page  SCO,  and  I  therefore  enter  on  this  page  the 
title  of  the  article  and  the  number  and  page  of  the  file 
where  it  is  to  be  found.  This  procedure  only  takes  a 
few  minutes  each  week,  but  if  regularly  followed  secures 
ready  to  one's  hand  all  the  articles  which  have 
appeared  on  each  selected  subject  during  the  period  of 
time  within  which  the  method  has  been  pursued ;  and,  of 
course,  the  more  periodicals  which  are  treated  in  the 
above  fashion  the  more  comprehensive  the  supply  of 
references.  The  filing  and  indexing  can  readily  be  under- 
taken by  a  dispenser  or  secretary,  and  all  that  the  practi- 
tioner himself  needs  to  do  is  to  mark  the  articles  which  he 
wi-hes  to  preserve;  while  reference  is  aa  simple  as  turning 
the  pages  of  a  book.  At  the  same  time,  all  untidy  and 
dust-gathering  bundles  of  periodicals  are  avoided,  and  the 
files  stand  orderly  and  cleanly  on  the  bookshelves  and 
ready  for  reference  at  a  moment's  notice.  There  are 
several  helpful  details  in  working  this  plan  which  will 
readily  be  discovered  by  any  one  who  adopts  it.  I  will 
mention  one  which  is  distiiictly  of  value :  it  is  to  enter  in 
the  index  volume  not  only  the  title  of  the  article  and  the 
number  of  the  file  in  which  it  is  to  be  found,  but  to  add 
also  a  few  words  indicating  its  direction  or  scope.  This 
can  readily  be  done  if  one  starts  with  a  snffioiently  large 
index  volume,  and  particularly  if  while  the  left  hand  pages 
are  made  to  carry  the  name  of  the  article  the  correspond- 
ing lines  on  the  right  hand  pages  are  reserved  for  such 
brief  synopses  as  are  here  advised.  An  additional  advan- 
tage of  the  method  is  that  while  it  may  be  made  to  include 
any  number  of  current  periodicals  it  need  not  be  confined 
to  these.  Any  reference,  as  from  a  book  or  annual  pub- 
lication, may  be  duly  entered  on  the  appropriate  page  in 
the  index  volume  with  the  certainty  that  its  utility  will 
be  secured  at  the  very  time  when  the  practitioner  desires 
to  revive  the  memory  of  his  reading  for  some  particular 
end  or  purpose.  I  have  practised  this  method  of  filing  and 
indexing  various  periodicals  for  a  number  of  years,  and  can 
strongly  commend  it  to  any  one  who  wishes  to  have  for 
ready  reference  and  in  compact  and  manageable  form  the 
material  which  has  attracted  his  interest  and  attention 
from  week  to  week, — I  am,  etc., 

London,  W..  gei.t.  12th.  C.  O.  HaWTHORNE, 


CASE  OF  VIPER  OR  ADDER  BITE 
(VIPERA  BEBUS). 
Sir, — Referring  to  the  case  of  snake  bite  which  I 
reported  last  year  and  which  appeared  in  the  Journal 
of  August  14th,  p.  412,  and  September  11th,  p.  654.  1909, 
Dr.  Peck  tells  me  in  the  following  December  (1909)  a 
furrow  appeared  in  all  the  nails,  both  hands  and  feet,  and 
when  the  furrow  reached  the  end  of  the  fingers  and  toes 
the  nails  broke  oS  at  the  line  of  the  furrow.  This  took 
place  in  the  hands  first,  the  toenails  breaking  off  about 
a  fortnight  later.  I  thought  with  Dr.  Peck  that  this 
observation  might  be  of  interest. — I  am,  etc.. 


Baslow,  Derbysbiire.  Sept.  18th. 


R.  S.  C.  Edleston. 


SECONDARY  INFECTION  IN  PHTHISIS. 
SiR^_If  Dr.  Penn  Milton  (see  British  Medical  Jouenal, 
September  3rd,  p.  623)  will  try  the  effect  of  an  autogenous 
vaccine  (made  from  the  patient's  sputum)  in  place  of  or 
subsequent  to  an  antistaphylococcic  or  antistreptococcic 
serum  I  fancy  he  will  soon  see  that  the  vaccine  is  a  pre- 
ferable   means    of    combating  the    mixed    infections    of 

phthisis.  -I  ^     J        V 

As  regards  staphylococcus,  Andrews  and  Gordon  have 
shown  that  immunity  against  it  almost  wholly  depends  on 
phaoocvtosis,  which  is  increased  by  a  vaccine.  As  regards 
streptococcic  infections  Meakin  says  that  immunity  from 
thiaoroanism  is  secured  by  two  agencies,  bacteriolysis  and 
phagoc"ytosis,   of  which  the  latter  is  probably  the   most 

important.  .  r  c      ■     ^ 

Pottinger,   after  treating   a  number  of  cases  of  mixed 

infection,  says  : 

I  do  not  doubt  but  that  the  true  remedy  will  be  obtained  by  a 
vaccine  made  from  the  strain  of  the  particular  organism  found 
iu  each  individual  patient. 

Allan  says : 

Not  only  do  stiphylooocci  lead  to  softening  and  disintegration 
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of  laug  tissue  but  they  may  also  increase  the  rate  of  {jrowth  of 
the  tubercle  bacilli.    .    '  ''"I   •    ■»   :  .r    r 

It  seem3  to  me  tbat  no  serum  (however  polyvalent)  can 
possibly  give  tbe  patient  as  good  a  chance  as  he  ■would  get 
fro  03.  the  use  of  a  vaccine  (probably  a  mixed  one)  made 
from  the  very  organisms  that  are  causing  big  disease; 
properly  dosed  he  will  get  the  value  from  each  of  them  if 
more  tlian  one  exists. — I  am,  etc., 

Kemsham,  Somerset,  Sept.  Sth.  Geo.  WilletT. 


THE  HE.A.RING  AFTER  OTECTOMY. 

Sir, — On  Saturday  last  I  had  occasion  to  perform 
otectomy  in  the  case  of  a  married  lady  ■who  had  suffered 
from  an  infected  ear  since  childhood.  To-day  she  came  to 
see  me,  and  her  first  remark  was,  "  Oh,  doctor,  I  can  hear 
with  my  bad  ear  ;  I  always  thought  it  was  stone-deaf." 
I  said  that,  although  I  had  not  mentioned  any  probable 
improvement  in  the  hearing,  the  fact  was  not  surprising, 
about  70  per  cent,  of  my  cases  having  improved  hearing 
after  otectomy.  "But  why,"  went  on  the  patient,  "did 
not  any  of  the  other  specialists  I  have  consulted  tell  me 
something  could  be  done?  " 

This  is  a  complaint  I  have  heard  before  from  patients. 

I  could  have  told  her  that  there  is  a  fashion  in  surgery 
as  in  other  things,  and  that  the  vogue  of  the  radical 
mastoid  operation  has  caused  a  deplorable  neglect  of 
intrameatal  surgery. 

This,  however,  is  not  an  excuse  for  those  who  have 
advised  against  otectomy  on  the  ground  that  it  would 
destroy  the  hearing — an  argument  that  could  with  greater 
truth  be  brought  forward  against  the  radical  operation. 

I  have  recently  seen  four  old  cases — and  four  only;  all 
of  them  report  improved  hearing. 

There  is  no  deafness  like  that  of  those  who  won't  hear. 
It  is  now  a  good  many  years  since  I  first  showed  cases  of 
recovery  from  suppurative  otitis  with  improved  hearing, 
but  it  is  the  most  difficult  thing  in  the  world  to  convince 
those  who  wish  to  think  otherwise. — I  am,  etc., 

Iiondon,  W.,  Sept.  21st.  F.   Facxdbr  WhitE. 


DANGERS  OF  THE  ELECTRIC  CURRENT. 

Sir, — A  common  cause  of  the  experiences  that  Dr. 
Hubert  Pinto-Leite  imderwent  in  his  bath  room  as  related 
in  the  British  Medic.\l  Jocrnal  of  September  24th  (on 
the  happy  issue  from  which  he  is  to  be  congratulated)  i.s 
that  the  metallic  cover  and  other  parts  of  the  switch  that 
are  designed  to  be  free  from  the  electric  current  or 
"insulated"  therefrom  have  by  some  means  come  into 
contact  with  parts  of  the  switch  that  are  designed  to  be 
either  charged  with  or  to  convey  the  electric  current,  or 
to  be,  in  other  words,  "  live." 

This  often  occurs  through  carelessness  of  the  workmen 
in  allowing  tlie  free  ends  of  the  electric  wires  to  be  left 
too  long  and  so  touch  portions  of  the  switch  that  they 
should  not,  or,  as  I  have  found,  screws  become  loose  and 
fall  into  such  a  position  inside  the  switch  as  to  form  a 
contact  between  "live"  and  "insulated"  portions  of  the 
switch. 

The  whole  of  the  "live"  and  "insulated"  metallic 
portion.s  of  the  switch  are  insulated  from  "  earth  "  by  the 
porcelain  base  of  the  switch,  and  in  consequence  no  test 
aa  applied  by  the  electric  supply  companies  or  corpora- 
tions will  reveal  such  a  state  of  affairs  as  above,  and, 
moreover,  the  light  would  In  no  way  be  affected. 

Whilst  standing  on  a  wood  iioor  or  a  floor  covered  by 
linoleum  or  matting  a  switch  thus  defective  can  be 
handled  with  impunity,  even  with  the  current  at 
210  volts  pressure;  but  as  soon  as  this  protection  is 
removed,  as  in  the  case  of  standing  in  a  bath  which  i.? 
in  free  contact  with  '■  earth  "  through  the  medium  of  tbe 
water  pipes,  etc.,  and  at  the  same  time  the  body  is  well 
connected  electrically  with  the  bath  by  the  water  in  the 
bath,  a  current  can  easily  pass  through  the  body  only 
limited  in  amount  by  the  resistance  of  the  body  elec- 
trically, or,  in  technical  terms,  the  body  experiences  an 
"earth  shock," 

Such  shock  would  in  no  way  afiect  the  light  in  the 
lamp,  and  would  occur  whether  the  lamp  was  alight  or 
not. 

The  remedy  for  such  a  risky  state  of  affairs  in  bath- 
rooms or  anywhere  where  a  good  "  earth  "  contact  oan  be 
easily  made  by  any  person's  body  is  : 


1.  That  all  fittings  should  be  made  of  some  non- 
conducting material — for  example,  porcelain,  vulcanite, 
etc. — wherever  they  come  into  contact  with  the  person. 

2.  All  fittings  should  be  placed  far  enoogh  distant  from 
any  "  earthed  "  body  as  to  prevent  the  possibility  of  contact 
being  made. 

3.  All  metallic  portions  of  switches  that  are  not 
necessarily  "live"  should  be  efficiently  "earthed." 

It  would  be  of  interest  to  know  if  Dr.  Hubert  Pinto-Iieite 
found  any  defects  as  mentioned  above  in  the  switch  in 
question, — I  am,  etc, 

Portsmouth,  Sept.  23i-a.  George  F.  MohLBY,  M:.E  C.S. 


PHTHISIS  AND  DIABETES. 

Sir, — While  looking  into  tbe  family  histories  of  diabetic 
cases  I  was  much  struck  by  the  frequency  with  which 
phthisis  and  diabetes  occur  in  the  same  family.  Leaving 
out  all  those  cases  of  phthisis  transplanted  on  diabetic 
soil,  I  find  in  one  family  four  deaths  from  phthisis  and  one 
diabetic.  The  latter's  child  died  diubetic.  Another  family 
three  phthisical,  one  diabetic,  and  one  nephew  diabetic, 
and  so  on.  Knowing  that  diabetes  is  caused  by  altered 
metabolism,  probably  deficiency  of  oxygen,  and  seeing 
the  results  attained  by  giving  oxygen  or  pure  air  to 
phthisical  patients,  is  there  not  some  common  factor 
governing  the  appearance  of  the  two  diseases '?  In 
diabetes  we  have  formed  a  fatty  acid — namely,  B,  oxy- 
butyric  acid — on  growing  tubercle  bacilli  on  certain  media 
a  fatty  acid  has  also  been  produced.  Phthisis  is  decreas- 
ing, whilst  diabetes  is  decidedly  increasing  in  number 
of  cases.  Is  the  open-air  treatment,  with  its  forced 
appetite,  responsible?  Are  we  trying  to  strengthen  the 
relatives  of  phthisical  patients  and  overstraining  their 
powers  of  metabolism  ? 

I  have  often  noticed  the  typical  strumous  complexion, 
the  long  eyelashes,  and  brilliant  complexion  on  delicate 
skin  in  many  diabetics.  Also  is  there  any  significance  in 
the  appearance  of  B.  oxybutyric  acid  in  the  urine  in 
diabetics  and  the  absence  of  sweating?  I  believe  a  small 
amount  of  butyric  acid  is  found  in  normal  sweat.  At  a 
time  when  acidosis  and  its  kindred  diseases  are  justly 
claiming  so  much  attention,  I  think  the  discussion  of  the 
above  points  might  help  in  the  question  of  causation,  if  not 
prevention. — I  am,  etc., 
West  Southboume,  Hants,  Sept.  24th,        PraKK  C,  CLIFFORD, 


FEE    FOR   MEDICAL    EXAMINATION  FOR 
INSURANCE, 

Sir, — Letters  appear  from  time  to  time  in  the  Journal 
relating  to  the  interference  of  insurance  agents  with  the 
medical  duties  of  referees,  "  Clean  Hands  "  returns  to 
this  subject  in  your  issue  ©f  September  17th,  p.  821,  This 
matter  is  of  vital  importance  to  all  concermed,  involving, 
as  it  does,  the  stability  of  the  iuFurance  compa»ies  and  the 
honour  and  dignity  of  the  profession.  Steps  should  be 
taken  by  circularizing  the  Divisions  to  find  out  if  such 
interference  is  of  frequent  occurrence.  If  found  neces- 
sary, concerted  action  could  then  be  taken  and  representa- 
tions made  to  the  various  companies.  Ib  my  opinioii,  it  is 
net  so  much  increase  in  remuneration  that  is  desirable  in 
insurance  work  as  seourity  of  tenure,  independence  of 
local  sfficials,  and  that  the  applicants  should  be,  as  far  aa 
possible,  directed  to  call  on  the  examiaer. 

In  the  city  vnih  which  I  am  familiar  the  Prudential  has 
mapped  out  a  separate  district  for  each  medical  referee; 
and  favouritism  is  practically  impossible.  "  Cleaa  Hands  " 
probably  goes  too  far  in  suggesting  that  the  directors 
connive  at  the  methods  of  the  agents,  but  there  is  no 
doubt  that  minor  officials  demand  business  at  all  costs. 
We  can  well  believe  that  proposals  to  checkmate  the 
unscrupulous  section  of  our  profession  will  meet  the 
hearty  support  of  the  directorates  of  companies  which 
transact  accident  as  well  as  life  insurance. — I  am,  etc., 

September  20th.  Rbveree. 

POOR  LAW  BABIES  .IN  LONDON  AND  BERLIN. 

Sir, — May  I  be  allowed  to  point  out  that  the  remarks 
made  in  an  editorial  atticlo  of  the  BKiiisn  Medical 
Journal  of  September  24th  in  regard  to  an  article  of 
mine  in  the  XincfcentTi,  Ccntwy  do  not  represent  what 
I  stated  ? 
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In  the  first  place,  the  mortality  figures  I  dealt  -with  are 
not  those  of  the  Minority  Report,  but  of  the  Local 
Government  Board.  I  quoted  the  Minority  Report,  but 
I  made  no  deductions  at  all  from  them.  I  also  pointed  out 
that  it  was  in  reply  to  a  question  in  the  House  of 
Comuaons  upon  the  fij^ures  of  the  Minority  Report  that  a 
Local  Government  Board  Memorandum  was  published, 
giving  the  mortality  statistics  of  infants  under  1  year  in 
the  Metropolitan  Poor  Law  institutions ;  it  is  these  figures 
which  I  took.  These  figures,  therefore,  are  rot  those  of  a 
•'heterogeneous  collection  of  ordinary  workhouses  situated 
in  various  parts  of  England,"  as  stated  in  your  editorial, 
but  are  the  official  figures  for  the  London  Poor  Law  insti- 
tutions for  infants  under  1  year.  These  will  include 
maternity  wards  and  workhouses.  In  order  as  far  as  pos- 
sible to  eliminate  the  mortality  in  the  maternity  wards, 
with  which  I  was  not  concerned,  I  omitted  all  the  figures 
dealing  with  the  mortality  during  the  first  week  of  life ; 
this,  on  the  statistics  given  in  the  Memorandum,  worked 
out. at  78.8  per  1,000  (the  figure  is  mine,  not  Dr.  Parsons's, 
as  you  appear  to  suggest). 

1  further  pointed  out  that  the  same  source  of  error 
attaches  to  the  Local  Government  Board  statistics  as  to 
the  Minority  Report,  namely,  that  the  figure  for  the  total 
numhcr  of  children  bom  includes  obviously  all  those  born 
in  the  workhouse ;  but  the  ■morialiiy  figure  does  not  deal 
with  the  deaths  among  all  these,  but  only  with  that  pro- 
portion of  those  born  in  the  infirmary  who  remain  under 
the  infirmary  or  workhouse  and  die  there.  It  does  not 
include  any  of  those  children  who,  although  born  in  the 
workhouse,  leave  it  at  any  period  during  the  first  year  of 
life,  and  subsequently  die  outside.  Inasmuch  as  a  very 
large  proportion  of  the  children  born  in  the  workhouse  do 
not  remain  there  very  long,  it  is  evident  that  78.8  per 
1,000  is  an  entirely  unreliable  figure,  because  it  omits  all 
consideration  of  a  large  proportion  of  the  children. 

For  those  reasons  it  is  impossible  to  compare  at  all 
accurately  the  morta'ity  statistics  given  in  the  Local 
Government  Board  Memorandum  with  those  of  the  Poor 
Law  children  in  Berlin,  and  this  I  also  pointed  out  in  my 
article.  I  forbore  entirely  to  make  any  numerical  compari- 
sons for  those  reasons.  It  does  not  seem  to  me  that  I  can, 
therefore,  be  accused  of  being  "  unfair  to  London." 

Also,  in  regard  to  the  unfit  children,  if  my  article  had  been 
carefully  i-ead.  it  would  have  been  seen  that  I  stated  "less 
than  half  of  all  the  children  who  are  brought  to  the  Asyl 
are  even  apprositnately  normal  in  size  and  weight."  That 
is  to  say,  over  50  per  cent,  of  the  children  are  physically 
inferior.  Comparing  this  with  the  21.9  per  cent,  of 
physically  inferior  infants  in  theFulham  Infirmary,  again 
I  hardly  think  that  I  can  be  accused  of  making  state- 
ments which  are  unfair  to  London. 

In  conclusion.  Sir,  it  seems  to  me  a  pity  that  such 
scathing  criticism  should  be  passed  upon  an  article  when 
I  think  1  have  shown  that  the  statements  can  scarcely 
have  been  carefully  read. — I  am,  etc  , 

Janet  E.  Lane-Claipos,  M.D  ,  D.Sc  Lond. 

London,  S.W.,  Sept.  24th. 
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RBrORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Huddcrxjield  County  Borotinh. — Dr.  Samson  Moore  considers 
tkat  there  is  good  reason  to  believe  that  the  population  of 
Huddersfield  in  1909  was  103,000,  and  not  94,740,  the  estimate  of 
the  EegistrarGeneral.  He  advocates  the  taking  of  a  census 
every  five  years.  Based  on  the  latter  estimate  the  birtb-rate  in 
1909  was  24.6  per  1.000  and  the  death-rate  16.3  per  l.COO.  The 
infantile  mortality-rate  waa  96  per  1,000  births.  Dr.  Moore 
points  out  that  the  gratifying  reduction  which  has  taken  place 
in  the  rate  of  infantile  mortality  during  the  past  few  years  has 
coincided  with  the  special  attention  devoted  to  the  subject  iu 
Huddersflold.  Accommodation  has  been  provided  for  con- 
sumptive patients  in  a  wooden  pavilion  in  the  grounds  of  the 
infectious  diseases  hospital.  The  intention  is  to  retain  the 
patients  for  six  or  eight  weeks,  during  which  period  they  will 
be  traifted  to  lead  a  hygienic  life,  to  appreciate  tho  advantages 
of  an  opeu  air  life  mght  and  day,  and  to  take  the  necessary 
steps  to  protect  their  relatives,  friends,  and  feI16w,  woi*kmon 
from  the  danger  of  contracting  the  disease.    .^i;i::'3-,r    .]).'j: 


BOOKS  FOR  A  PUBLIC  HEALTH  DEPAETMENT. 
Dr.  Petgea\'e  Johxson. — The  following  works  might  form 
the  nucleus  of  a  small  library  for  a  public  health  department : 
Practical  Oiiide  to  the  Pahlic'Health  Act.'t.  by  Hime  tBailliere, 
Tindall  and  Cox) ;  The  Public  Health  Acta'  (Knight) ;  Theory 
and  Practice  of  Hygiene,  by  Kotter  and  Firth  (Churchill) ; 
Practical  Sanitation,  by  Eeid  and  Manley  (Griffin) ;  The  Food 
Inspector's  Handltook,  by  Vacher  (Sanitary  Publishing  Com- 
pany) ;  Food  Inspection,  by  Macewen  (Blackie) ;  U'allcy's  Meat 
Inspection  (Green  and  Sous) ;  The  Purification  0/  Setiraijc,  by 
Barwise  (Crosby  Lockwood) ;  Vital  Statistics,  bj"  Newsholme 
(Sonnensohein)  ;  The  Prevention  of  Infections  Disease,  by 
McVail  (Macmillan) ;  Water  Sup2}lies,  by  Thresh  (Rebman) ; 
The  Health  Officer's  Pocket  Book,  by  E.  F.  "U'illoughby 
(Crosby  Lookwood) ;  The  Public  Health  Acts  Aneendment  Act, 
1:10:,  by  Clery  and  McWalter  (Ponsonby) ;  Housing  and  Town 
Planning,  by  'Willis  (Butterworth) ;  Hygiene  and.  Public 
Health,  by  Whitelegge  and  Newman  (Cassell) ;  A  Handbook 
of  Hygiene,  by  A.  M.  Davies  (Griffin) ;  Sariitary  Law  and 
I'ractile,  by  Eobertson  and  Porter  (Sanitary  Publishing 
Company.  Periodical  literature  devoted  to  public  health 
matters  "includes  The  Medical  Officer  and  The  Sanitary  Record 
(weekly) ;  Public  Health  ;  The  journal  of  the  Poyal  Sanitary 
Institv'te  and  The  Journal  of  the  Royal  Institute  of  Public 
Health  (monthly) ;  The  Journal  of  Hygiene  and  Tl'ie  British 
Journal  of  TTherruhsis  (qnarterly) :  Tramactivns  of  the 
Epidemiological  Society  (annual). 
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THE  ST.  JOHN  AMBCLANCE  ASSOCIATIO;^  IN 
INDIA. 
The  St.  John  Ambulance  Association  came  into  existence  in 
1877,  and  about  ten  years  later  its  work  had  extended  to  India. 
It  was  not,  however,  until  1900  that  the  St.  John  Ambulance 
Association  in  India  was  organized  on  a  definite  basis ;  at  the 
present  time  the  orgaDi5;ation  of  the  Indian  branch  of  the 
association,  specially  adapted  to  the  requirements  of  the  country 
and  the  constant  changes  amongst  the  European  residents,  is 
most  complete  and  efficient.  This  is  largely  due  to  the  work 
of  Lieutenant-Colonel  A.  C.  Yate,  the  Hononary  Organizing 
Commissioner  for  India.  The  general  scheme  of  organization 
is  based  on  the  peculiarities  of  life  amongst  the  Europeans  in 
India,  where  individuals  are  liable  to  sudden  transfers.  The 
Indian  Empire  has  been  divided,  for  the  pturpose  of  ambulance 
organization  under  the  St.  John  Ambulance  Association,  into 
nineteen  areas,  and  in  each,  instead  of  private  individuals  who 
may  be  interested  in  the  work,  the  local  authorities  and  official 
heads  of  the  community  are  ex  officio  the  local  leaders  of  the 
association,  the  Viceroy  being  President  of  the  bi'anch. 

The  "  White  Book  "  published  by  the  Indian  branch  gives 
particulars  of  the  organization  and  work  of  the  association  iu 
India  for  the  information  of  those  who  take  an  interest  in 
ambulance  training.  In  addition  to  the  necessary  information 
as  to  the  formation  and  training  of  classes  and  other  details 
referring  to  the  work  in  India,  it  includes  an  interesting  sketch 
of  the  history  of  the  Order  of  St.  John  from  the  eleventh  century 
and  of  tho  resuscitation  of  the  English  branch  of  the  Order  in 
1830.  The  St.  John  Ambulance  Association  has  done  much  for 
ambulance  work,  and  the  Indian  "  White  Book,"  which  is 
now  in  its  second  edition,  shows  that  the  Indian  branch  will 
well  maintain  the  traditions  and  reputation  of  the  parent 
association. 


BRITISH  RED  CROSS  SOCIEIi'  ;  SCOTTISH  BRANCH. 
An  important  circular  has  been  issued  by  the  Scottish  Red 
Cross  Executive  dealing  with  the  recent  War  Office  Amend- 
ments regarding  the  formation  of  voluntary  aid  detachments. 
It  is  recommended  that  these  amendments  should  be  adopted 
in  connexion  with  the  form.ition  of  all  new  detachments  of  the 
Scottish  Territorial  Red  Cross  Brigade,  leaving  it  optional  for 
detachments  already  organised  to  adopt  or  not  the  new  forma- 
tion. In  the  amendment  the  comi^ositiou  of  the  detachments 
has  been  much  simplified,  and  the  personnel  will  now  be  as 
follows : 

(a)  Slen's  Detachment.— 1  oommandant ;  1  medical  officer; 
1  quartermaster;  1  pharmacist;  4  section  leaders;  48  men, 
divisible  into  four  sections  of  12  men  each. 

(li)  ]Vomen's  Detaclimcnt.—l  commandant  (man  or  woman), 
and  not  uscessarily  a  doctor ;  1  quartermaster  (man  or  woman) ; 
1  trained  nurse  as  lady  snperiuteudezjt ;  20  women,  of  whom 
4  should  be  qualified  as  cook?. 

It  is  recommended  that  in  the  case  of  the  men's  detachments 
commandants  should,  where  possible,  be  ex-officers  of  any 
branch  of  His  Majesty's  service  not  liable  to  be  recalled  for 
service.  The  concession  that  the  commandant  of  the  women's 
detachment  may  be  a  woman  and  the  lady  superintendent  a 
trained  nurse  should  assist  in  the  raising  of  detachments,  and 
bv  the  term  "trained  nurse  "is  meant  a  certificated  professional 
niirse  who  has  undergone  three  years'  training. 

With  regard  to  the  training  of  detaohmeats.  details  were 
given  in  the  .TouRJfAL  of  September  24th,  page  919. 

The  circular  also  states  that  the  proposal  of  the  War  Office 
that  courses  of  instruction  in  home  nuraiug  can  be  giveii  by 
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trained  nurses  baa  been  very  fully  considered  by  the  ExecuUve, 
and  they  have  decided  to  give  their  sanction  to  it,  one  of  the 
points  that  has  weighed  most  with  them  being  the  fant  that  iu 
country  districts  the  services  of  a  medical  man  as  lecturer 
might  be  dilBciilt  to  obtain.  The  recommendation  is,  however, 
to  have  the  nursing  course  given  by  a  medical  practitioner 
wherever  it  is  possible.  The  examination  for  the  Home  Nursing 
Certificate  must  be  conducted  by  a  medical  examiner  or  matron 
cf  a  training  school.  The  executive  propose  shortly  to  issue  a 
new  edition  of  the  regulations  for  the  Scottish  Territorial  Ketl 
Cross  Brigade  embodying  tha  amendments  above  referred  to. 
They  will  also  publish  from  time  to  time  the  results  obtained 
in  the  various  counties,  so  that  full  credit  may  be  accorded  to 
those  counties  taking  the  lead  in  the  i'.ed  Cross  movement  in 
connexion  with  home  defence. 

The  circular  is  issued  from  the  new  head  quarters  of  the 
executive  in  Glasgow  and  signed  by  Major  C.  C.  Fleming,  the 
recently-appointed  secretary. 


LOWLAND  MOUNTED  BRIGADE  FIELD  AMBULANCE. 
Advantage  was  taken  of  the  autumn  holiday  in  Glasgow  on 
September  26th  to  have  a  useful  week-end  for  "a  number  of  the 
noncommissioned  officers  and  men  of  this  unit.  Some  twenty- 
five  members  left  Glasgow  on  Saturday,  September  24th,  and 
proceeded  by  rail  to  Stirling,  where  quarters  were  provided  in 
the  Castle  by  the  courtesy  of  the  ofiloer  commanding  the  Argyll 
and  Sutherland  Highlanders'dtputthere.  Twoof  the  rooms  in  the 
ancient  royal  palace  were  placed  at  their  diijpoaal.  Lieutenant- 
Colonel  HalUday,  commanding  the  unit,  was  in  charge  of  tho 
party,  with  Staff  Sergeant  Jewell,  E.A.M.C.  On  arrival  barrack 
beds  and  bedding  were  drawn,  cooks,  etc.,  told  off,  and  a  most 
instructive  training  begun.  The  men  were  conducted  over  the 
stores  by  the  qnartermaster-segeant  in  charge,  and  the  whole 
procedure  of  issuing  material  on  mobilisation  oi  special  reserve, 
etc.,  was  explained.  Instruction  was  also  afforded  in  cooking 
and  issue  of  rations.  Monday  forenoon  was  spent  in  the  military 
hospital,  where  Lieutenant-Colonel  Greig  (formerly  of  the  Royal 
Army  Medical  Corps),  the  officer  in  charge,  explained  the  routine 
work  of  the  hospital,  after  which  the  hospital  steward  inetrncted 
the  men  in  the  details  of  work  connected  with  the  pack  store, 
linen  store,  diets,  army  forms,  etc.  The  party  returned  to 
Glasgow  late  on  Monday  evening,  after  a,  caost  profitable  and 
pleasant  week-end. 
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THE  WORKMEN'S  COMPENSATION  ACT. 

Place  atui  Method  of  Uxamination. 
In  our  issue  for  August  13th  an  account  was  given  of  a  caae  in 
which  the  main  issue  tried  was  whether  the  solicitor  for  a 
claimant  to  compensation  has  a  right  to  dictate  the  time  and 
place  at  which  the  claimant  shall  be  examined  on  behalf  of 
the  defendants,  and  to  be  present  thereat.  It  was  ruled  by 
the  county  court  judge  concerned  that  no  such  right  exists, 
and  that  if  a  plaintiff  declines  to  be  examined  except  in  such 
circumstances,  that  fact  is  ground  for  declining  to  pay  further 
compensation.  In  the  same  issue  the  general  considerations 
connected  with  the  point  were  the  subject  of  a  short  note  in 
another  part  of  the  ■JouKN.iL. 

Since  then  another  case  has  been  tried  of  the  same  general 
order,  and  with  the  same  result.  As,  however,  the  judge  iu 
this  case  entered  somewhat  fully  into  details,  his  verdict  is 
now  given  at  some  length,  for,  taking  the  two  cases  together, 
they  are  a  useful  guide  to  medical  men  in  their  conduct  in  the 
matter  of  such  examinations. 

The  case  in  question  was  decided  at  tho  Clerkenwell  Connty 
Court  at  the  beginning  of  September,  when  the  judge  was 
sitting  as  arbitrator.  It  was  one  in  which  the  applicant  for 
compensation  had  been  admittedly  injured  during  the  course  of 
his  employment,  and  had  been  paid  compensation  for  some 
months;  compensation  was  then  stopped,  on  the  ground  that 
the  applicant,  without  alleging  any  proper  reason  for  his 
refusal,  declined  to  be  examined  by  the  employer's  medical 
adviser,  either  at  the  medical  man's  house  or  at  the  claimant's 
own  house,  although  the  defendants  were  willing  that  a  medical 
man  should  be  present  at  the  examination  on  the  claimant's 
behalf.  It  was  stipulated  that  the  examination  must  take 
place  at  tho  offices  of  the  claimant's  solicitors,  and  in  the 
presence  of  a  representative  of  them. 

Subsequently  in  letters,  and  when  the  case  first  came  before 
the  notice  of  the  court,  the  making  of  this  stipulation  was 
.supported  on  the  ground  that  the  medical  man  in  question. 
Dr.  Collie,  acted  with  brutality  towards  workmen  in  the  course 
of  his  examination.  The  solicitors  based  this  charge  on  infor- 
mation they  said  they  had  received  from  workmen  in  several 
cases  during  a  period  of  four  or  five  vears.  The  kind  of 
brutality  complained  of  was  that  Dr.  Collie  called  the  men 
shammers,  and  treated  them  like  dogs.  It  was  also  alleged 
that  his  use  of  an  electric  battery  to  test  the  genuineness  of  a 
man's  alleged  sensations  occasionally  caused  unnecessary  pain  ; 
that  his  opinions  were  prejudiced  and  therefore  untrustworthy  ; 
that  his  statements  were  unreliable  and  inaccurate ;  and  that  on 
one  occasion  he  had  examined  a  workman  without  proper  notice 
to  the  solicitors,  and  on  another  had  endeavoured  to  induce  the 
workman  to  settle  the  case  without  consulting  them. 

After  recording  these  facts,  the  judge  said  that  even  if  he 
assumed  that  the  particular  complaints  and  allegations  made 


were  well  founded  he  was  unable  to  see  how  the  presence  of  the 
workman's  solicitor  would  be  a  more  efficient  protection  than 
that  of  his  medical  man.  Whatever  the  solicitor  could  properly 
do  the  medical  man  conld  at  least  do  equally  well ;  he  could 
interfere  if  necessary  during  the  examination,  and  he  could 
observe  (far  more  intelligently  than  a  solicitor)  what  was  being 
done  and  the  workman's  conduct,  and  make  a  note  of  what  wag 
said  and  what  passed.  No  instance  had  been  given  of  a  medical 
man  having  failed  to  do  what  a  solicitor  could  have  done  if  he  had 
been  present  ;  in  all  tho  cases  relied  upon  no  medical  man  had 
been  present  on  behalf  of  the  workman.  Another  medical  man 
called  on  behalf  of  the  claimant  had  said  that  if  a  doctor  was 
present  there  was  no  necessity  for  a  lawyer  to  be  present,  and 
that  in  his  opinion  the  patient's  doctor  should  always  bo 
present.  The  plaintiff's  solicitors  had  also  ss.id,  in  answer  to  a 
question  as  to  why  they  insisted  on  being  present,  that  they 
wished  to  prevent  improper  questions  being  put  or  answered, 
and  improper  advice  being  given,  and  to  take  shorthand  notes  in 
order  to  check  inaccuracies.  The  court  was  not  convinced  by 
that  answer.  It  had  also  been  suggested  that  the  workman's 
medical  man  might  be  young  and  inexperienced  or  the  workman 
might  tor  some  reason  or  another  be  unable  to  get  him  to 
attend;  that  might  be  so  in  a  particular  case:  hut  the  Btipula- 
tiou  made  in  respect  of  the  circumstances  of  the  examination 
were  not  really  based  on  any  such  narrow  ground.  They  were 
really  an  attem'pt  to  bar  out  "a  particular  examiner. 

Continuing,  the  judge  said  that  so  far  he  had  assumed  that 
the  charge  of  brutality  and  other  allegations  were  well  founded, 
but  he  was  satisfied  that  this  was  not  the  case.  There  w-as  no 
real  foundation  in  his  opinion  for  this  charge  of  brutality.  Dr. 
Collie  had  on  several  occasions  expressed  strong  opinions  upon 
the  prevalence  of  malingering,  and  he  might  sometimes  have 
mistakenly  charged  a  man  to  his  face  with  being  a  shammer  or 
malingerer  who  in  fact  was  not;  Liiich  a  man  might  not  un- 
naturally perhaps  resent  the  suggestion,  and  complain  to  his 
solicitor  ;  but  it  was  unfair  and  unreasonable  to  base  upon  this 
a  serious  charge  of  brutality.  There  was  no  objection  in  the 
court's  opinion  no  the  use  of  the  battery  as  causing  unnecsseary 
pain.  As  to  the  other  allegations.  Dr.  Collie's  opinion  might 
often  be  mistaken,  and  his  recollection  of  what  passed  at  an 
examination  might  be  defective;  hat  the  court  was  satisfied 
that  it  was  untrue  that  Dr.  Collie  had  improperly  examined 
a  workman  behind  the  solicitor's  back  or  improperly  tried  to 
induce  a  workman  to  settle  without  consulting  his  solicitor. 
In  the  court's  opinion,  the  offer  by  the  defendants  to  conduct 
Dr.  Collie's  examination  in  the  presence  of  the  workman's 
doctor  was  a  reasonable  offer,  and  the  solicitor's  presence  was 
quite  unnecessary  for  the  workman's  protection. 

But  the  court  had  also  to  consider  what  was  a  refusal  under 
the  Act.  Was  it  a  refusal  if  the  man  refused  to  be  examined 
under  the  employer's  conditions,  these  conditions  being  unob- 
jectionable and  "reasonable,  although  he  was  willing  to  be 
examined  under  other  conditions  also  unobjectionable  and 
reasonable'/  If  it  was,  then  it  followed  from  what  the  court 
had  already  said  that  in  this  case  there  was  a  relusal.  But  if 
the  refusal  was  not  a  refusal  so  long  as  the  claimant  was 
willing  to  submit  himself  for  examination  under  unobjection- 
able and  reasonable  conditions,  then  the  court  must  determine 
whether  the  conditions  required  by  the  workman  in  the  present 
case  were  in  fact  ucobjectionable  and  reasona.ble.  The  court 
had  been  at  first  disposed  to  think  that  there  could  be  no  objec- 
tion from  the  defendant's  point  of  view  to  the  examination 
taking  place  at  tho  solicitor's  office  in  the  solicitor's  presence, 
but  Dr.  Collie's  evidence  had  satisfied  it  that  the  examination 
would  probably  be  less  effective  and  thorough  if  made  under 
those  conditions.  Hence  the  court  held  that  the  conditions 
required  by  the  workman  were  open  to  objection,  and  therefore, 
having  regard  to  the  conditions  offered  by  the  employer,  were 
unreasonable. 

The  court  added  that  it  had  also  been  contended  for  the 
workman  that  the  case  was  analogous  to  that  of  a  workman 
declining  on  his  doctor's  advice  to  undergo  an  operation,  and 
that  as  this  was  not  unreasonable,  it  should  be  held  that  the 
workman  in  the  present  case  should  be  held  to  have  acted 
reasonably  in  acting  on  his  solicitor's  advice.  The  court  was 
of  opinion,  however,  that  the  analogy  alleged  did  not  exist,  and 
hold  that  a  workman  could  not  excuse  or  protect  himself  hy 
saying  that  he  had  acted  on  his  solicitor's  advice  when  that 
advice  was  mistaken. 

Medical  Jieferce  not  to  Decide  whetlur  lltcre  has  been  an 
Accident  or  Xot. 
In  a  case  at  Dunfermline  (A.uguat  5th)  it  appeared  that  an 
accident  was  alleged  to  have  been  sustained  by  a  workman  m 
December,  1909.  A  dispute  having  arisen  as  to  (a)  the  extent  of 
the  injuries;  (b)  whether  there  was  an  accident  or  not,  the 
employers  agreed  to  refer  the  whole  case  to  a  medical  referee. 
The  workman  refused  to  go  to  the  medical  referee  until  his 
employers  admitted  that  there  had  been  an  accident.  In  the 
result  the  sheriff  held  that  the  workman  was  justified  iu  so 
refusing,  and  mulcted  the  employers  iu  the  coats  of  abortive 
legal  proceedings. 

COMPENSATION  FOR  HERNIA. 
A  CORRESPONDENT  a?ks  what  compensation  a  gardener  ought  to 
claim  for  an  incipient  hernia  caused  during  his  occupation. 
An  insurance  company  offers  him  30s.  to  settle. 

*,*  The  sum  offered  appears  very  trifling,  but  it  would  be 
impossible  to  suggest  any  equitable  compensation  from  the 
data.    The  character  of  the  hernia,  the  amount  of  disability 
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produced,  and  the  natare  of  the  man's  occupatioD,  would  all 
have  to  be  considered,  and  if  the  case  came  before  a  court  of 
law  there  would  probably  be  a  great  conflict  of  evidence  on 
these  points. 


CONTEACT  FOR  ATTENDANCE  IN  CONFINEMENT. 
A  CORRESPONDENT  writes  that  he  was  engegcd  to  attend  a  lady 
in  her  confineraeut,  and  a  little  later  was  called  in  to  the 
same  patient,  because  her  husband  was  ill-treating  her.  He 
has  since  received  notice  that  his  services  will  not  be  re- 
quired at  the  confiinement,  and  wishes  to  know  whether  he 
can  claim  the   fee. 

*,*  According  to  the  principle  laid  down  in  Hochster  v.  Dc 
La  Tour  (22  L  J  Q  B.  455),  our  correspondent  might  sue  for  his 
iee  at  once,  and  should  succeed.  The  fact  that  the  patient 
had  engaged  another  practitioner,  if  proved,  would  show  that 
the  contract  made  with  him  had  been  definitely  renounced. 
But  medical  practitioners  have  other  things  to  consider 
besides  their  strict  legal  rights,  and  there  might  be  circum- 
Etances  which  svould  make  it  wiser  to  waive  the  breach  of 
contract. 


LOCUMTENENTS    AND    FERS    FOR    MEDICAL 

EVIDENCE. 
'  liCCUMTEN'ENT "  writes  that  in  a  paragraph   on   the    subject 
of  inquest  and  post-ntortcm  fees  received  by  the  locumtenent 
on  behalf  of  the  principal  it  was  not  mentioned  that  the  usual 
custom  was  to  share  these  fees  between  the  two. 

*,'  We  have  never  heard  of  such  a  custom.  There  can  be 
no  more  reason  why  these  fees  should  be  shart d  than  any  of 
the  other  i)roceeds  of  the  practice  during  the  time  the  locam- 
tenent  is  in  charge.  It  is  not,  however,  unnsual  for  the  fees 
to  be  shared  when  the  locumtenent  is  perhaps  required  to 
give  evidence  at  an  inquest  the  day  after  his  engagement 
with  the  principal  has  terminated.  Perhaps  our  corre- 
epondeut  is  thinking  of  this. 


^eiiic0-(EtI}txaL 


SrPRRSESSION. 
Justice. — While  the  patient  has  undoubtedly  the  right  to 
choose  his  medical  adviser,  it  is  a  breach  of  etiquette  for  a 
medical  man  who  is  summoned  in  an  emergency  to  a  patient 
already  under  the  care  of  another  practitioner  to  assurne 
poseession  of  the  case  until  the  practitioner  originally  in 
charge  has  been  informed  shat  his  services  are  no  longer 
required.  The  proper  tribunal  for  dealing  with  such  offences 
is  the  local  Division  of  the  British  Medical  Association. 


ESTIMATION  OF  VALUE  OF  A  PRACTICE. 

Sekex  Junior  asks  the  following  questions:  (l,i  Is  the  value  of 

■' a  partnership  in  a  medical  practice  usually  reckoned  on  the 

gross  receipts,  or  on  the  net  profits?    (2j  Should  the  half 

share  of  a  practice  be  estimated  on  two  years'  purchase  or  on 

one  and  a  half  year's  purchase? 

*,*  (1)  On  the  gross  receipts.  (2)  This  depends  on  the 
nature  of  the  practice,  and  is  a  matter  for  agreement  between 
the  vendor  and  purchaser. 


The  advice  given  in  tkii  column  for  the  assistance  of  membert  it 
based  on  medico-ethical  principles  generally  recognized  by  tht 
profession,  but  must  not  he  tahen  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  when  so  stated. 


THE  MULTIPLICATION  OF  DOOR-PLATES  AND  THE 
TITLE  OF  "DR." 

Isle  of  Wight.— We  have  many  times  condemned  the  practice 
of  putting  up  door-plates  where  there  is  no  bona  fide  tenancv. 
This  is  a  matter  which  should  be  dealt  with  in  the  first 
instance  by  the  local  Division  of  the  British  Medical  Associa- 
tion. The  vexed  question  of  the  right  of  diplomatas  to  call 
themselvep  "Dr."  is  not  likely  to  be  settled  except  bv  the 
greatly  increased  facilities  now  given  to  all  English  medical 
students  to  obtain  university  degrees.  It  is  not  probable  th.at 
the  Royal  College  of  Physicians  of  London  would  deprive  a 
Licentiate  of  his  diploma  for  styling  himself  "  Dr."  on  his 
door-plate. 


MEDIC  >L  PRACTITIONERS  AND  CLUES. 
Novice  writes  that  he  has  recently  started  in  practice,  and  he 
has  reason  to  believe  that  the  clubs  in  the  district  are  not 
satisfied  with  their  present  medical  men.  and  he  has  been 
unoflicially  advised  to  apply  for  the  clubs.  He  wishes  to 
know  :  (1)  Whether  it  is  usual  for  a  medical  man  to  applv  for 
a  post  as  club  doctor ;  or  (2)  to  wait  till  officially  offered"  the 
post  by  the  club. 

*.•  (1)  It  is  contrary  to  medical  ethics  and  custom  to  apply 
for  any  post  that  at  the  time  of  the  application  is  held  by 
another  practitioner.  (2)  It  is  usual  to  wait  till  the  post  is 
declared  vacant  by  the  proper  authority,  and  applicants  are 
invited  to  apply. 


Obituary. 


WILLIAM  THOMAS  L.\W,  M.D.Edin  ,  F.RC.S  Eng., 


BOCRNXaiCrTH. 


In  Dr.  Wi!lfam  Thomas  Law,  whose  death  took  place  at 
Bournemouth  last  month,  the  medical  profession  has  lost 
a  member  wl)o  was  never  happier  than  when  lending  a 
helping  band  to  a  brother  practitioner,  or  to  any  one 
needing  aid  and  counsel.  As  such,  and  as  a  man  of 
culture  and  many  intellectual  acquirements,  his  death 
must  be  a  subject  of  general  regret. 

A  son  of  thf-  late  Mr.  Henry  Compton  Law  of  AUington, 
and  born  in  1845,  he  commenced  the  study  of  medicine  as 
an  articled  pupil  to  the  late  Mr.  S.  S.  Varcombe  of  Castle 
Gary,  and  later  on  entertd  Guy's  Hospital.  Mr.  Varcombe 
being  a  Licentiate  of  the  Society  of  Apothecaries,  William 
Law  in  virtue  of  a  regulation  existing  at  that  time,  was 
enabled  as  his  apprentice  to  take  the  diploma  of  L.S.A, 
after  a  shorter  period  of  hospital  work  than  his  fellows, 
and  thus  emerged  from  Guy's  as  a  qualified  man 
early  in  1870.  His  contemporaries  at  the  hospital 
included  many  men  who,  like  himself,  afterwards  became 
well  known.  Among  them  were  Golding-Bird,  Jacobaon, 
Mahomed,  R  T.  Pye- Smith,  Arthur  Cooper,  Paramore, 
Connolly,  Ewart,  while  a  little  senior  to  him  were 
Alan  Manby,  George  Eastts,  F.  Taylor,  Goodhart,  and 
F.  Durham. 

From  Guy's,  Law  migrated  to  EJinburgh  to  go  through  the 
course  for  a  degree,  working  fir.st  in  the  wards  of  the  late 
Sir  T.  Grainger  Stewart,  and  afterwards  in  those  of  Lister. 
At  a  later  date  he  served  as  a  Resident  Physician  in  the 
Royal  Infirmary  for  a  year,  first  in  Dr.  D.  Haldane's  wards, 
and  afterwards  in  those  of  Dr.  G.  W.  Balfour,  of  cardiac 
pathology  fame.  Those  were  great  days  in  Edinburgh, 
for  though  Gaodsir,  Syme,  and  Simpson  had  passed  away, 
the  glories  of  its  school  were  safe  with  Lister,  Chiistison, 
Hughes  Bennett,  Matthews  Duncan,  Laycock,  Maclagan, 
P.  U.  Watson,  Annandale,  and  Joseph  Bell,  to  say  nothing 
of  pure  scientists  such  as  Tamer,  McKendrick,  Crum 
Brown,  Dewar,  Allman,  P.  G.  Tait,  and  others. 

Law  at  this  period  had  little  idle  time  on  his  hands,  for, 
besides  continuous  work  in  the  wards,  lectures  in  plenty, 
and  class  examinations,  he  had  to  get  through  four 
examinations  for  the  M.B.,  and  in  Greek  and  Logic 
for  the  M.D.,  as  well  as  three  examinations  in  London 
for  the  diploma  of  the  Royal  College  of  Surgeons. 
At  that  time  this  college  demanded  a  special  pre- 
liminary examination  for  its  Fellowship,  comprising 
Greek,  one  modern  language,  and  other  extra  subjects. 
Same  of  his  examinations  came  very  close  together, 
as  in  April  and  May,  1871,  when  the  First  M.B.,  tht) 
Final  M  H.C.S.,  and  the  Primary  Fellowship  were  crowded 
into  about  five  weeks.  It  was  at  this  last  examination 
that  a  noted  anatomical  conundrum  was  set  and  aroused 
much  hostile  comment ;  it  required  an  exact  description 
of  the  dissection  required  to  expose  from  the  outside  the 
otic  ganglion.  As  only  four  questions  were  set  and  all  had 
to  be  adequately  answered,  there  was  apparently  some 
ground  for  complaint. 

These  obstacles  surmounted,  Law  was  able  to  devote  his 
attention  to  the  duties  of  Resident  Physician,  which 
included  the  care  of  Dr.  Matthews  Duncan's  gynaecological 
ward.  Finally,  having  graduated  M.B.  in  August,  1872,  Law 
was  appointed  Assistant  Medical  Officer  at  the  Cborlton 
Hospital,  Manchester— then  a  large,  newly  created  building 
on  the  pavilion  plan— and  remained  there  until  he  had 
taken  the  M  D.  degree  with  "  special  distinction "  for 
a  thesis  on  mitral  stenosis.  Shortly  afterwards  he  was 
appointed  Honse-Physician  at  the  Seamen's  Hospital  at 
Greenwich,  where  at  that  time  the  late  Dr.  Stephen  Ward 
and  Dr.  C.  H.  Ralfe,  of  the  Loudon  Hospital,  were  the 
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visiting  physicians.  The  latter  was  then  investigating 
scurvy,  and  a  good  deal  o!  urinary  analysis  was  carried 
out  by  Law  in  furtherance  of  these  researches. 

While  at  Greenwich  Law  passed  the  final  examination 
for  the  Fellowship,  and  in  1876  sent  in  his  name  as  a  com- 
petitor for  the  post  of  Resident  Medical  Officer  at  the 
Brompton  Consumption  Hospital.  The  appciutment — 
a  very  desirable  one — was  at  that  date  filled  by  open 
competition  from  without,  and  the  applicants  were  very 
numerous,  but  Law  was  appointed  on  the  recommen- 
dation of  the  Medical  Committee.  A  number  of  young 
house-physicians  passed  through  the  institution  during 
his  term  of  office,  and  in  a  letter  concerning  him  one  of 
them  observes  that  Law's  post  called  for  tact  as  well  as 
administrative  skill,  and  that  he  filled  it  with  great 
ability  and  success.  "  He  bad  the  saving  grace  of  humour, 
and  nobody  who  served  the  hospital  at  that  time  can  have 
forgotten  his  cheery  optimism  and  readiness  to  look  on 
the  lighter  side  of  things  in  an  atmosphere  which  was 
inevitably  depressing,  since  the  true  nature  and  pathology 
of  tuberculosis  was  not  then  understood  and  treatment 
was  systematic  and  unprofitable." 

After  several  years'  work  at  Brompton  Law  became 
somewhat  anaemic  and  was  advised  to  live  at  St.  Leon- 
ards. He  was  a  firm  believer  in  the  value  of  open  air  in 
the  treatment  of  consumption  and  before  the  Xordrach 
boom  began  in  the  English  press  treated  patients  on  similar 
lines,  publishing  one  such  case  treated  in  the  early  Eighties. 
His  health  having  become  reestabhshed,  he  returned  to 
London  in  1885,  and  while  waiting  for  patients  occupied 
himself  with  clinical  work  at  Soho  Hospital  for  Women,  the 
Skin  Hospital,  Blackfriars,  after  which  he  went  to  the 
Kotnnda  Hospital,  Dublin.  Subsequently  he  became 
interested  in  ophthalmology,  and  worked  for  a  year  at 
Westminster  Ophthalmic  Hospital. 

He  also  visited  Professor  Laudolt's  clinic  in  Paris,  and  in 
conjunction  with  that  ophthalmologist  translated  some  of  his 
French  and  German  papers  on  the  subject  of  convergence, 
one  of  them  was  pnhlished  inthe  Ophtlialmic  Sevietv.  Until 
1895  he  lived  in  Norfolk  Crescent,  Hyde  Pa.rk,  but  after 
that  date  he,  for  family  reasons,  spent  a  good  deal  of  time 
in  the  country,  and  also  for  a  short  time  was  in  Bury  St. 
Edmunds  and  Northwood ;  he  retained,  however,  his 
consulting  rooms  in  Weymouth  Sti-eet,  and  did  not  attempt 
local  practice. 

In  1902  Law  became  the  central  figure  in  what  was  at 
the  time  something  of  a  medical  cause  cellbre ;  he  was 
made  defendant  in  an  action  of  the  "  heads  I  win,  tails  you 
lose "  order,  huge  damages  being  claimed  by  a  morphine 
patient.  _  After  four  days'  heajing  the  jury  stopped  the 
case,  saying  the  action  ought  never  to  have  been  brought, 
while  the  jadge  expressed  his  opinion  of  the  manner  in 
which  the  case  had  been  got  up  in  terms  which  those  who 
were  present  will  not  readily  forget,  As  is  too  often  the 
case,  Law,  though  awarded  costs,  was  unable  to  obtain 
them,  and  thus  suffered  heavy  financial  loss.  Under  the 
anspices,  however,  of  Dr.  Richard  Paramore,  who  gave 
much  of  his  time,  thought,  and  energy  to  ih©  matter,  a 
handsome  sum  was  subscribed  by  the  profesaion  and  was 
presented  to  Dr.  Law  on  behalf  of  the  donors  by  the 
President  of  the  College  of  Physicians,  Sir  William  Church, 
at  a  public  meeting  of  sympathisers. 

A  few  years  later  there  was  a  still  more  trying  incident 
in  Dr.  Law's  life ;  his  only  son,  a  promising  Cambridge 
graduate  of  25,  died  of  typhoid  fever.  This  event  left  him 
childless,  and  seemed  immediately  to  light  up  a  chronic 
appendicular  trouble.  It  was  successfuUj  removed  by  an 
operation  at  the  hands  of  Sir  Watson  Chey  ae,  bat  Law  was 
never  again  quite  the  same  man.  He  had  long  been  subject 
to  attacks  of  biliary  colic,  and  it  was  a  few  days  after  an 
operation  undertaken  for  that  condition  that  his  lite  ended. 
Law,  who  at  that  time  had  been  living  for  about  a  year  at 
Bonrnemoutii,  seems  to  havo  had  a  premonition  that 
he  had  run  his  course.  He  died  on  September  6th,  and 
was  hnried  near  his  son  at  Ripley,  his  Surrey  home.  He 
is  survived  by  bis  wife,  a  daughter  of  tho  late  Mr.  Price, 
Q.C.,  Recorder  cf  York  and  Coufity  Court  Judgo  for  Weet 
Norfolk.  ,         I  .    . 

In  a  letter  respecting  Dr.  William  Law,  a  correspondent 
other  than  th&  one  whose  commnnicatioL'  '  '  :n  men- 
tioned, aptly  quotes  the  words  : 

A  life  well  spent !    Whose  early  care  it  was 
Ilis  riper  years  should  not  upbraid  his  green  ! 


He  adds  that  Law  ever  showed  himself  interested  in  good 
causes,  and  not  only  those  of  a  pvirely  professional  kind, 
but  in  any  of  a  social  and  philanthropic  nature.  Though 
naturally  delicate.  Law,  he  continues,  by  avoiding  all  things 
doubtful  which  trip  up  so  many  in  the  journey  of  life,  was 
able  to  do  much  useful  and  solid  work,  and  it  is  to  be 
regretted  that  so  amiable  a  man  and  so  valuable  a  life 
should  be  lost  to  the  profession. 


CHARLES  ALFRED  SELBY  DALGHE3H,  M.D., 

Wk  regret  to  announce  the  death  of  Dr.  Charles  Alfred 
Selby  Dalgliesh,  which  took  place  at  Sunderland  on 
August  27th  after  a  short  illness.  About  a  week  before  his 
death  he  contracted  a  chill,  which  developed  into 
pneumonia,  and  be  died  from  cardiac  failm'e. 

Dr.  Dalgliesh  was  the  son  of  Dr.  Jonathan  Dalghesh  of 
Newcastle  on-Tyne.  After  leaving  school  he  studied 
medicine  at  Newcastle,  and  took  the  degrees  of  M.B.,  C.3I. 
of  Durham  University  in  1890.  Two  years  later  he  ob- 
tained the  degree  of  M  D.  After  graduating  he  held  the 
posts  of  Junior  and  Senior  House-  Surgeon  at  the  General 
Infirmary,  Leeds,  and  later  was  appointed  Resident 
Medical  Officer  to  the  Radcliffe  Infirmary,  Oxford.  He 
was  also  for  some  time  House- Surgeon  at  the  Ophthalmic 
Hospital  of  the  same  city.  Desirous  of  travel,  he  took  a 
voyage  to  India  as  ship  surgeon  on  a  P.  and  O.  liner.  When 
the  war  broke  out  between  China  and  Japan  he  acted  as 
surgeon  on  board  H.M.S.  Victoria  when  the  latter  vessel 
was  cruising  in  Chinese  waters  for  the  purpose  of  safe- 
guarding British  interests.  During  the  Boer  war  he  had 
charge  of  troops  going  to  South  Africa,  and  was  surgeon  on 
board  the  vessel  which  brought  Dr.  Jameson  to  this 
country.  On  his  return  to  England  in  1899  he  was 
appointed  House-Surgeon  to  the  Sunderland  and  Durham 
County  Eye  Infirmary,  which  post  he  continued  to  hold 
until  1909,  when  he  was  appointed  Honorary  Surgeon  to 
the  institution.  He  then  commenced  practice  as  an  eye 
specialist.  In  that  branch  of  practice  he  was  acquiring  a  wide 
reputation,  and  his  undoubted  ability  and  clinical  know- 
ledge promised  to  place  him  in  the  front  rank  of  anehorities 
on  diseases  of  the  eye.  His  opinion  was  much  sought 
after,  and  his  loss  will  be  keenly  felt  by  his  brother  prac- 
titioners. His  services  were  frequently  in  request  in 
connexion  with  medico  legal  matters.  Of  a  modest  and 
retiring  disposition,  he  was  respected  by  all  who  knew 
him,  and  by  those  who  were  privileged  to  know  him 
intimately  his  friendship  was  held  in  the  highest  esteem. 
He  was  married  so  recently  as  November  last  year,  and 
much  sympathy  is  felt  for  his  widow  in  her  sad 
bereavement. 


MATTHEW    B.    MACKENZIE,    B.A.,    M.D.,    S^^, 
L.K.C.S.I., 

MEDICAL,  OFFICER,  LISBUKS    CSIOS   HOSPITAI.   ASD   CvFIRiLiRY  I 

cossuLrriNG  iiKnTn«Ti  OFPiaEit  of  h^at.th  to  tee 

USBCStJ  CSIOS. 

It  was  with  much  regret  that  the  profession  and  thapublic 
heard  of  the  sudden  death  of  this  well-known  and  mach- 
respeeted  praotitionec,  which  took  place  on  September  15th 
at  Lisbam. 

On  that  date  Dr.  Mackenzie  had  been  pacing  hia  daily 
visit  to  the  infirmary,  but  evidently  did  not  feel  well ;  he 
returned  home,  anu,  going  to  his  consolting-room,  lay 
down  on  the  caaxAi,  saying  that  a  rest  would  soon  make 
him  all  right.  But  the  symptoms  rapidly  became 
alarming,  and  his  near  neighbour.  Dr.  St.  George,  was 
hurriedly  summoned  ;  however.  Dr.  Mackenzia  died  a  few 
minutes  after  the  latter's  arrival,  evidently  from  apoples^y. 

Dr.  Mackenzie  had  been  in  practice  in  Lisbiurn  for 
nearly  forty  years.  On  starting,  he  soon  made  hosts  of 
friends  and  gained  several  appointmetarsw  He  was  a  dili- 
gent and  painstaking  officer,  and  was  iiraifct'umental  in 
bringing  about  the  enactment  of  several  measures  foe  the 
improvement  of  the  condition  and  brightening  the  lives  of 
tho  imuates  of  the  infirmary.  For  several  years  he  took  a 
prominent  part  in  municipal  affairs,  and  was  a  laexsktes  of 
the  old  Board  of  Town  Commissioners.  A  pathetic 
interest  is  added  to  his  death  by  the  fact  tbat  a  very  sub- 
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stantial  testimonial  was  being  widely  supported,  and  was 
to  have  been  presented  to  him  at  an  early  date. 

He  was  a  widower,  and  leaves  two  song  and  two 
brotbers,  with  all  of  's-hom  much  sympathy  is  felt.  One  of 
the  brothers  ia  Df.  W.  G.  Mackenzie,  of  Belfast. 


THE  LATE  DK.  LOMBE  ATIHILL. 

The  following  particnlars  of  the  ancestry  of  Dr.  Lombe 
Atthill,  kindly  supplied  by  his  son,  the  Rev.  TVilliam 
Atthill,  form  an  intercBting  gapplement  to  the  obitaarj  of 
the  diatingoished  obstetrician  which  was  pablislied  in  the 
JorTRXAL  of  September  24 ;h. 

Dr.  Lombe  AtthiU's  father,  the  Eer.  'WilKam  Atthill,  was 
an  only  son  and  orphan,  and  was  possessed  of  the  estate  I 
and  residence  of  BraLijiston  Hall,  Norfolk,  held  by  his 
ancessDrs  for  centuries.  He  went  to  Ireland,  after  bis 
ordination  by  the  Bishop  of  Lincoln  of  the  day,  as  Chaplain 
to  his  relative,  Dr.  Porter,  who  had  been  appointed  Bishop 
of  Clogher.  Dr.  Lombe  AtthiU's  mother  was  Henrietta 
Eyre,  daughter  of  Dr.  Matmsell,  Dean  ot  Leighlin,  whose 
wife  was  sister  to  the  first  Cotmtess  of  Eantry.  Dr.  Lombe 
AtthiU's  grandfather,  the  Rev.  William  AtthUl,  ia  buried  at 
Brandiston.  where  also  lies  his  wife.  Dr.  Lombe  AtthiU's 
eldest  brother,  the  Rsv.  VT.  Atthftl,  who  succeeded  to  the 
estate,  are  also  buried  at  Brandiston,  and  several  other 
membisrs  of  the  family.  Dr.  AtthiU's  Christian  name, 
Lombe,  ia  really  a  surname.  He  was  caUed  after  the 
Lombes  of  Bylangh  Park,  Norfolk.  An  ancestor,  Sir 
Anthony  Lombe,  married  an  Atthill.  Anthony  is  a 
common  name  in  the  family.  Tha  Lombes  stiU  own 
Bylangh  Park,  a  large  landed  estate  in  Norfolk,  It  is  a 
fine  mansion,  let,  we  believe,  to  an  American  miUionaire 
named  D'Arcy. 

The  following  appreciations,  which  by  the  courtesy  of 
the  Rev.  William  AtthiU  we  are  allowed  to  publish,  wUl 
help  to  show  something  of  the  regard  in  which  Dr.  Lombe 
AtthiU  was  held  by  those  who  had  the  best  opportunities 
of  knowing  him : 

Dr.  Walter  C.  SvrAvxK  (CUEton),  after  expressing  the 
grief  with  which  he  bad  heard  the  news  of  Dr.  Lombe 
AtthiU's  sadden  death,  writes  to  the  Rev.  William  AtthiU : 
"  Yonr  father's  wide  experience  and  freshness  of  mind  wiU 
be  much  missed  by  the  profession.  He  always  struck  me 
as  one  of  the  most  valuable  types  of  medical  man  one  can 
meet  with,  namely,  one  of  age  and  enormous  experience 
who  was  at  the  same  time  quite  without  that  conservatism 
which  looks  askance  at  all  advances  as  new-fangled 
notions,  and  often  refuses  to  examine  naodern  methods  by 
the  light  of  past  experience.  I  have  never  met  a  man  of 
his  age  and  experience  who  was  better  able  to  give 
reasoned  attention  to  new  methods  or  more  wUling  to 
examine  them.  That,  however,  is  the  necessary  mental 
qualification  of  the  pioneer,  bat  he,  unlike  many  of  that 
class,  did  not  lose  his  adaptabUity  of  mind  with  advancing 
age.  I  think  I  may  say  that  I  personaUy  received  more 
encouragement  and  support  from  talking  to  him  and 
hearing  his  views  than  &om  any  one  I  know,  quite  apart 
from  his  charming  personaUty  and  broadminded  views  on 
medical  matters  and  life  generally.  I  hope  you  wiU  allow 
me  to  say  that  I  feel  I  have  sustained  a  personal  loss,  and 
that  every  member  of  the  profiffision  witii  whom  he  came 
in  contact  wiU  feel  the  same." 

Miss  S.  E.  HAJitsoK.  sister  of  Sir  Robert  Hampson,  Mayor 
of  Liverpool  from  1903  to  1904,  for  many  years  matron  of  the 
Rotunda  Hospital,  writes :  "  I  am  more  sorry  than  I  can 
say  at  the  loss  of  one  who  was  such  a  kind  friend  to  me 
when  I  first  came  to  the  Rotunda  Hospital,  and  ever  since. 
I  am  sure  you  know,  without  me  saying,  how  keenly  I 
appreciated  the  honour  of  his  friendship,  of  his  help,  and 
his  advice ;  and  that  I  always  realized  how  great  a 
measure  of  my  success  was  owing  to  the  deep  interest  he 
took  in  my  work  of  reorganizing  the  nursing  and  house- 
keeping departments.  My  sorrow  for  the  passing  of  yonr 
distinguished  and  eminent  father  is  very  deep  and  sincere." 


De.whs  Df  THE  Phofession  Abeoad. — Among  the  mem- 
bers of  the  medical  profesdon  in  foreigu  countries  who 


have  recently  died  are  Dr.  Farabenf ,  formerly  Professor 
of  Anatomy  in  the  Paris  Medical  Faculty  and  Member  of 
the  Academie  de  Medecine;  Dr.  Leopold  Oser,  Extra- 
ordinary Professor  of  Clinical  Medicine  in  the  L"niversity 
of  Vienca,  Physician  in  Chief  to  the  Rothschild  Hospital, 
in  his  71st  year;  Dr.  Sigmund  Mayer,  Professor  of  Phy- 
siology in  the  German  University  of  Prague,  aged  6'7 ; 
Professor  Hermann  Schwartze  of  HaUe,  one  of  the 
pioneers  of  scientific  otology,  aged  73 ;  Dr.  S.  Nagayo 
of  Tokio,  President  of  the  Japanese  Society  for  the 
Study  of  Gastro-enteric  Diseases,  and  director  of  an 
institution  for  the  treatment  of  diseases  of  the  stomach  ; 
Dr.  James  Nevins  Hyde  of  Chicago,  one  of  the  leading 
dermatologists  of  America,  aged  70 ;  and  Dr.  Emily 
Blackwell,  a  sister  of  the  late  Dr.  Elizabeth  BlackweU, 
in  conjunction  with  whom  she  founded  the  New  York 
Infirmary  for  Women  and  ChUdren,  aged  84. 


ffi^hkai  ^tiss. 


Tee  formal  opening  of  the  winter  session  at  the  West 
London  Post-Graduate  College,  on  October  10th,  wUl  be 
marked  by  the  delivery,  by  Dr.  Basil  Hood,  of  an  address 
on  specialism  in  medicine. 

The  ChUd  Study  Society  (London)  announces  a  series  of 
lectures  and  discussions  on  the  Recreational  Activities  of 
CbUdren.  from  October  to  December.  1910,  at  the  Royal 
Sanitary  Institute,  90,  Buckingham  Palace  Road,  S.W. 
The  honorary  secretary  is  Mr.  W.  J.  Durrie  Mulford. 

Ox  the  occasion  of  the  first  winter  meeting  of  the  Noith- 
Kast  London  Clinical  Society  an  address  is  to  be  delivered 
by  Dr.  Frederick  Taylor  on  the  diagnosis  of  prolonged 
pyrexia.  The  meeting  takes  place  at  4.15  p.m.  on 
October  13th  at  the  Prince  of  Wales's  Hospital, 
Tottenham. 

The  autumn  meeting  of  the  South-Eastem  Division  ot 
the  Medico- Psychological  Association  will  be  held  by  the 
courtesy  of  Dr.  T.  E.  K.  Stansfield  at  the  London  County 
Asylum.  Besley,  on  Wednesday,  October  5th,  1910.  A 
communication  on  heredity  and  insanity  will  be  presented 
by  Dr.  T.  E.  K.  Stansfleld.and  one  on  sterUilization  of  the 
insane  by  Dr.  E.  Fanlks. 

The  London  Gazette  of  September  23rd  announces  the 
following  further  appointments  in  Queen  Alexandra's 
household  :  Sir  Francis  Henry  Laking.  Bart.,  G.CV.O., 
K.C.B..  to  be  Physician  in  Ordinary  and  Surgeon 
Apothecary  to  the  Household  ;  Sir  Frederick  Treves, 
Bart..  G.C.V.O.,  C.B.,  to  be  Surgeon  in  Ordinary  ; 
Sir  Alan  Reeve  Manby,  to  be  Physician  Extraordinary 
and  Surgeon  Apothecary  at  Sandringham  ;  Milsom  Eees, 
Esq.,  F.R.C.S.Edin.,  to  be  Laryngologist. 

The  usual  Monthly  Meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Societv  was  held  at  429,  Strand.  London.  W.C,  on 
September  16th,  at  4.45,  Dr.  de  Havilland  HaU  in  the 
chair.  The  accounts  presented  showed  that  the  sickness 
experience  of  the  society  during  the  summer  months  had 
been  as  usual  well  under  the  expectation,  and  this,  com- 
bined with  the  moderate  claim  list  of  the  early  months  of 
this  year,  has  produced  a  good  margin  in  favour  of  the 
society.  In  the  later  months  of  the  year  a  larger  number 
of  sick  claims  must  'oe  expected.  A  large  number  of  the 
members  have  reached  the  age  when  the  effects  of 
exposure  to  bard  weather  are  apt  to  compel  a  cessation 
from  work;  but  it  is  a  very  satisfactory  feature  of  the 
experience  of  the  society  that  the  number  of  sickness 
claims  of  the  kind  has  been  less  than  was  anticipated. 
The  claims  iu  winter  are  always  more  numerous  than 
those  in  summer,  but  the  difference  is  not  as  great  as  the 
larc^e  proportion  of  the  members  who  have  passed  mid 
a^e"  might  lead  us  to  expect.  The  financial  condition  of 
the  business  is  most  satisfactory.  Although  the  amount 
paid  away  in  sickness  claims  necessaiHy  increases  with 
tine  number  and  average  age  of  the  members,  and  in 
addition  a  substantial  cash  bonus  is  paid  to  aU  members 
reaching  age  65,  yet  the  ftmds  are  steadily  growing,  and 
now  amount  to  over  £240,000.  Prospectuses  and  aU 
information  on  application  to  Mr.  F.  Addiscott,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery 
Lane,  London,  W.C. 
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1^^  Qiteriet,  ansiien,  arid  commuitications  rdating  to  subjecti 
to  which  tpccial  departments  of  t)ie  British  Medical  Journal 
are  devoted  will  be  tound  under  their  respective  headingt, 

QUERIES. 

Mer  writes:  I  wonld  be  glad  to  have  the  names  of  a  few  drugs 
that  have  the  best  repatation  for  the  treatment  of  eea 
sickness. 

Omega  asks  for  information  a3  to  the  absence  of  fogs  and 
the  longest  record  of  clear  atmosphere  in  English  ccast 
towns. 

Eahia  would  be  glad  to  know  what  are  the  results  of 
prostatectomy,  namely,  the  percentage  of  cures,  unsatisfac- 
tory results,  and  moitility;  also  if  any  correspondents  can 
suggest  any  other  gu-d  method  of  draming  the  bladder  in 
cases  where  the  prostate  and  urethra  are  tender  and  resent 
the  passage  even  of  a  soft  catheter. 

Licence  Duty  on  Motor  Cap.s. 
W.  A.  H.  states  that  he  possesses  a  12-h.p.  Uumber,.  which 
according  to  the  Government  measurement  is  rated  as 
19  6h.p.,  with  the  result  that  instead  of  benefiting  by  the 
concession  to  medical  men  in  regard  to  licence  duty  he  finds 
his  duty  increased.  He  inquires  whether  anythmg  can  be 
done  in  the  matter. 

*,*  Under  the  Finance  Act  for  1909-10  the  unit  of  horse 
power  for  the  purpose  of  licence  duty  is  required  to  be 
calculated  in  accordance  with  the  regulations  made  by  the 
Treasury,  and  against  those  regulations  there  is  no  appeal. 
There  is,  of  course,  a  very  considerable  increase  in  the  duty 
on  motor  cars  under  the  Finance  Act,  but  the  increase  has 
been  greatly  tempered  to  medical  men  by  the  rebate  of  one 
half  the  duty. 

ANSWERS, 

Dr.  John  E.  G.a.rner  (Preston)  writes  to  advise  "  Aphorism  " 
(British  Medical  Journal,  September  10th)  to  purchase  a 
small  publication  written  by  C.  Mansell  MouUiu,  M.D.Oson., 
t'.R.C.S.,  in  1900,  On  When  to  Operate  in  Catea  of  Inflamma- 
tion of  the  Ajipei'.ilix  (Londou  Publishing  Company,  Ltd., 
Clinical  Journal  OlBce,  2*,  Bartholomew  Close,  E.C.)  All  the 
necessary  information  required  would  be  obtained  from  that 
work. 

Fleas  and  Flies. 

Dr.  Arthur  ILiTDON  (London)  writes,  in  reply  to  "M.D.": 
I  would  suggest  that  a  piece  of  cotton  wool  impregnated  with 
carbolic  acid  be  kept  in  the  pocket  of  the  pyjamas. 

IJIMUNISER  writes:  "M.D."  has  evidently  impaired  resisting 
powers  to  these  insects.  May  I  suggest  that  be  have  estima- 
tions made  of  his  opsonic  index  to  "  Piilex"  and  then  try 
vaccine  therapy?  Probably  an  initial  dose  of  one  thousand 
(dead)  might  be  of  service. 

r.R.C.S.E.  (Liverpool)  writes  :  I  should  recommend  "  M.D."  to 
use  a  well-known  and  simple  method  which  I  learnt  while 
doing  dispensary  work.  Pour  a  few  drops  of  chlorotorm  down 
the  sleeve  immediately  after  being  in  contact  with  a  dirty 
case.  Also,  when  the  insects  bite,  press  the  clothes  against 
the  body  and  drop  on  a  little  chloroform.  It  is  safer  to  shake 
out  the  ilea  lest  it  be  only  anaesthetized. 

D.;.  Foster  0^yEN  (London)  writes:  In  reply  to  your  two  corre- 
spondents in  the  British  Medical  Jocrn.\l  of  September 
24th  on  tleas  and  dies,  I  can  give  an  opinion  and  a  partial 
udvice  on  these  questions  which  are  worthy  of  trial.  lam 
amongst  these  pests  continually,  but  they  "do  not  give  me 
much  trouble.  Of  one  thing  I  am  convinced,  that  the  great 
cause  of  the  immense  armies  of  flies  in  the  poor  rooms  is  the 
fact  that  the  people  will  not  keep  their  windows  open,  and  the 
fly,  as  we  know,  hates  a  draught  and  never  thrives  in  the  current 
of  air,  which  would  be  the  case  if  they  Iccpt  their  windows 
v.'fiU  open  continuously.  This  I  have  noticed  and  proved  to 
my  satisfaction  as  the  main  cause  of  their  infesting  the  rooms 
of  the  poor,  which  are  generally  stuffy  and  close,  warm,  and 
Bmelling,  which  are  just  the  conditions  to  favour  these  pests. 
In  addition,  it  has  often  been  proved  satisfactorily  that  ol. 
tbymi  vulgaris,  used  as  a  spray  about  the  room,  or  even  ol. 
eucalypti  in  the  same  way.  But  the  main  enemy  to  the  fly 
ia  Open  windows  and  good  draughts,  and  carbolic  or  sodium 
hyposulphitis  in  the  wash  for  the  ceilings  and  walls.  And  in 
the  question  of  the  fleas,  which  I  see  verj-  frequently  by  the 
huiMireds,  the  prescription  for  making  "acetum  cevadillae 
combined  with  the  oil  of  thyme,  as  spray  or  lotion,  will, 
I  think,  prove  satisfactory.  ; 


LEITERS.    NOTES.    ETC. 

St.  Paul's  Tuohn  in  the  Flesh. 
Dr.  p.  D.Welch  (London)  writes:  Will  a  supporter  of  the 
detective  eyesight  theory  answer  this  question  ?  If  "  plucked 
out  your  own  eyes"  ia  to  be  taken  literally,  why  should  not 
"  I  bear  iu  my  body  the  marks  ol  the  Lord  Jesus"  (Galatians, 
vi,  17)  be  taken  literally  to  mean  that  St.  I'lul  had  holes  iu 
both  hands  and  both  feet  and  a  spear  wound  between  hie  ribs 
(ece  St.  John's  Gospel,  iix)?    It  is,  to  my  mind,  ridicifoaa  to 


interpret  these  passages  in  Galatians  literally.  Will  Dr.  George 
Jones  say  on  what  evidence  he  maiies  the  statement  that 
St.  Paul  added  the  last  lines  "  in  a  large  hand  similar  to  that 
used  by  some  mjopes"  (British  Medical  Journ.4.l.  Septem- 
ber 17th)  ■.'  I  have  not  time  at  present  to  tearch  carefully  all 
the  Epistles  ;  hut  what  evidence  is  there  that  some  one  else 
wrote  Galatians,  and  St.  Paul  only  added  with  his  own  hnnd 
the  verse,  "  Ye  see  with  how  laree  letterf,"  etc.  (ohap.  vi,  11)? 
This  statement  occurs  in  the  middle  of  chap.  6,folloiced  by  six 
verges  of  arijamtnt,  and  the  final  :<alutation.  This  statement  in 
Galatians  is  quite  diilereut  from  2  Thessaloniaus,  iii,  17,  "  the 
ssilutition  of  Paul  with  mine  own  hand  ...  so  I  write," 
which  occurs  at  t!ie  end  of  the  chapter.  There  is  also  in 
2  Thessaloniaus  no  statement  ahonl  lari/e  handieritir.ii  either  just 
before  or  after  the  salutation  ;  neither  is  therein  1  Corinthians, 
Romans,  Philippians,  Colossians,  and  in  these  also  the  saluta- 
tion is  at  the  end  of  the  epistle.  These  points  seem  to  ro« 
strong  evidence  that  the  worOs  "v/ith  how  large  letters" 
mean  what  I  have  stated,  and  that  St.  Paul  wrote  the  Khole  of 
Galatians  with  his  own  hand.  It  is  many  months  since  I  read 
all  the  Epistles  through,  but  I  do  not  remember  ever  noticing 
the  words  "with  how  large  lelteis"  in  any  epistle  except 
Galatians.  My  memory  may  have  failed  me,  however,  on 
this  point,  and  possibly  some  reader  may  correct  it.  It  was 
of  the  greatest  importacce  that  every  word  iu  Galatians 
should  be  quite  distinct,  and  there  should  be  no  correction, 
and  if  St.  Paul's  eyesight  had  been  so  defective  that  it  was 
aiwavs  necessary  "to  write  in  large  letters,  he  would  never 
have"  attempted  to  write  the  last  seven  verses  himself,  but 
would  certainly  have  entrusted  it  to  some  one  with  good  eye- 
sight. /  do  not  helirre  or  n-ifli  ti'  siifigcft  that  St.  Paul  had 
epileptic  or  otlifr fits  as  ircli  as  the  hcailnches.  Dr.  George  Jones 
seems  to  be  of  ttie  opinion  that  it  is  quHe  impossible  to  get  very 
severe  headaches  in  a  nonfatal  case  recurring  at  intervals, 
as  I  suggested.  I  have  met  with  several  such  cases,  some 
following  concussion  of  the  brain.  A  comparison  of  the  first 
part  of  2  Corinthians,  xii,  with  Acts,  xiv,  shows  that  St.  Paul 
was  thinking  of  what  had  happened  on  his  miB.=ionary 
journey  with  St.  Barnabas  (Acts,  xiv,  8-18).  St  Barnabas 
13  the  man  referred  to  as  "  caught  up  to  the  third  heaven  " 
and  "  into  paradise."  St.  Paul  healed  the  cripple  at  Ljstra 
(recorded  immediately  before  the  stoning,  I  would  point  out), 
and  the  people  fell  into  error  aud  named  "  Barnabas  Jupiter 
and  Paul  Mercurius."  Lest  the  readers  of  2  Corinthians 
should  fall  into  a  similar  error  he  would  not  tell  them  details 
of  his  own  revelations,  but  goes  ou  to  the  "thorn  in  the 
flesh."  In  all  the  cases  of  the  severe  headaches  I  have  met 
the  patients,  men  and  women  the  mothers  of  families, 
said  they  were  the  worst  pains  they  had  ever  had,  and  one 
woman  attempted  suicide  because  she  dreaded  their  return. 
Such  headaches  would  be  the  best  way  to  prevent  St.  Paul 
being  "exalted  above  measure."  Now  Satan's  strongest 
attacks  on  a  believer's  faith  in  Christ  are  when  bodiiy  pain  is 
either  present  or  likely  to  come  in  the  near  future,  and  before 
Christ  rose  from  th?  dead  the  faith  of  His  gallant  soldier, 
St.  Peter,  failed  for  a  time  at  the  thoughts  of  his  own  cruci- 
fixion. St.  Paul  thought  his  own  faith  iu  Christ  might  fail 
for  a  time  if  these  headaches  continued,  and  so  ou  the  three 
occasions  prayed  for  them  to  depart.  Christ's  reply,  •'  My 
strength  is  made  perfect  iu  weakness,"  meant  that  resistin'g 
temptation  during  bodily  pain  and  weakness  would  strengthen 
faith  in  Christ,  aud  repeated  resist'iuce  wculd  make  that 
faith  perfect.  Hearing  this  St.  Paul  gloried  iu  these 
headaches. 

Brussels  Ixiernational  E.xhibition. 
The  products  of  Messrs.  Burroughs  Wellcome  aud  Co.  have 
been  awarded  eight  Granda  Prix,  three  diplomas  of  honour, 
and  one  gold  medal  at  the  Brussels  International  Exhibition. 
Messrs.  Edward  Cook  and  Co.  Limited  (London),  were 
awarded  the  Grands  Prix  in  the  Class  of  Applied  Chemistry 
and  Pharmacy  aud  in  that  of  Perfumery ;  in  the  Glass  of 
Hygiene  they  were  awarded  a  diploma  of  honour.  The 
Grand  Prix  of  the  Brussel.^  Exhibition  has  been  awarded  to 
Apollinaris.  Messrs.  Liebig's  Extract  of  Meat  Company,  Ltd., 
have  been  awarded  three  Granda  Prix  for  Oxo  and  Lemco. 
The  ceremony  of  distributing  the  prizes  has  beeu  fixed  for 
October  18th. 

The  Society  of  Apothecaries  of  London. 
In  one  of  the  references  to  the  Society  of  Apothecaries  o^ 
London  in  the  recent  Educational  Number,  the  word  "  royal " 
was  apcidentally  prefixed  to  its  title.  The  society  possesses 
a  royal  charter,  but  technically  ia  not  entitled  to  use  the  word 
"royal." 
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Mr.  Chaieman, — Permit  me  to  thank  you  and  my  colleagues 
of  Charing  Cross  Hospital  Medical  School  moat  heartily 
and  cordially  for  the  great  honour  conferred  upon  me  by 
the  request  to  deliver  the  Huxley  Lecture  this  year. 
When  1  look  back  on  my  distinguished  predecessors  1  feel 
that,  with  this  honour,  there  is  a  great  responsibility,  for 
it  is  not  an  easy  task  for  me  to  deUver  a  lecture  worthy  of 
the  occasion ;  I  felt,  therefore,  some  difficulty  in  the 
selection  of  a  subject.  I  -was,  however,  guided  in  my 
selection  of  the  hereditary  aspect  of  nervous  and  mental 
diseases  by  the  following  facts.  Heredity  is  the  subject 
that  the  master  mind  of  Huxley  illuminated  in  several 
of  his  essays,  and  it  is  fundamental  in  the  study  of  the 
origin  of  species  and  natural  selection,  which  he  did  so 
much  to  forward.  Xext,  recent  developments  in  our 
knowledge  of  the  subject  of  heredity,  owing  to  the  labours 
of  Gallon,  Pearson,  and  their  followers  in  the  study  of 
biometrics,  and  Bateson  and  his  followers  in  Mendelism, 
have  aroused  the  keenest  interest  in  the  subject  of  human 
inheritance,  not  only  in  the  medical  profession,  but  in  the 
thinking  and  intellectual  portion  of  the  nation.  Another 
reason  was  that  none  of  the  illustrious  lecturers  in  the 
past  have  dealt  with  the  subject  of  heredity  in  relation  to 
disease.  Lastly,  it  is  a  subject  to  which  I  have  recently 
devoted  a  large  amount  of  attention  in  the  study  of  the 
causation  of  nervous  and  mental  diseases,  and  more 
especially  the  relation  of  heredity  to  various  forms  of 
insanity.  The  wealth  of  material  in  the  London  County 
Asylums  has  permitted  a  biometric  investigation  in  a 
novel  manner.  The  subject  is  one  of  national  importance 
and  interest,  and  it  affects  many  social  and  legislative 
questions.  The  interest  taken  by  the  general  public  in  the 
question  of  heredity  is  a  sign  of  social  progress.  People 
are  recognizing  the  truth  of  Thomson's  saying,  'The 
present  is  the  child  of  the  past;  our  start  iu  life  is  no 
haphazard  affair,  but  is  vigorously  determined  by  our 
parentage  and  ancestry  ;  all  kinds  of  inborn  characteristics 
may  be  transmitted  from  generation  to  generation." 

Fifty  years  have  elapsed  since  Huxley  wrote  an  essay 
on  the  Origin  of  Species  in  the  Westminster  Review,  and 
the  doctrine  of  natural  selection  which  he  upheld  with 
such  remarkable  force  remains  unshaken  and  unshakable, 
but  mutations  or  discontinnous  variation  has  replaced  in 
great  measure  the  continuous  accumulation  of  small 
differences  to  which  Darwin  attributed  so  much  impor- 
tance in  evolution;  and  it  is  interesting  to  note  that 
Huxley  in  this  same  essay  said,  "  Mr.  Darwin's  position 
might,  wo  think,  have  been  even  stronger  than  it  is  if  he 
had  not  embarrassed  himself  with  the  aphorism,  Natura 
non  faeit  saltum,  which  turns  up  so  often  in  its  pages." 
We  believe  that  Nature  does  make  jumps  now  and  then, 
and  a  recognition  of  the  fact  is  of  no  small  importance  in 
disposing  of  many  minor  objections  to  the  doctrine  of 
transmission.  Huxley  cites  the  case  of  the  Ancon  sheep, 
also  an  interesting  pedigree  oE  polydactylism  narrated  by 
Reaumur.  I  will  show  a  diagram  (Fig.  1)  illustrating  this 
condition  in  three  generations.  Kiiaumnr  narrates  this 
case  only  as  far  as  the  third  generation,  and  Huxley 
remarks : 

Certainly  it  would  have  been  a  curious  thing  if  we  could  have 
traced  this  matter  any  farther.  Had  the  cousins  intermarried 
a  six-fingered  variety  of  the  human  race  might  have  been 
set  up. 

In  the  light  of  the  Mendelian  law  of  gametic  segregation 
even  this  would  not  be  necessary,  for  a  variation  is  "  not 
swamped  out."  But  sexual  selection  would  tend  against 
the  perpetuation  of  this  variation,  which  does  not  serve 
a  useful  purpose  nor  is  it  an  ornament.  Huxley,  in 
another  essay  on  Hereditary  Transmission  and  Variation, 


refers  to  the  different  product  of  crossing  a  stallion  with 
a  she-ass  and  a  male  donkey  with  a  mare.  "  Here,  you 
see,  is  a  most  curious  thing.  You  take  exactly  the  same 
elements,  the  ass,  and  horse,  but  you  combine  the  sexes  in 
a  different  manner,  and  the  result  is  modified  accord- 
ingly. Here,  then,  is  one,  and  perhaps  a  necessary,  cause 
of  variation."  There  is  in  these  instances  a  prepotency  of 
the  male  in  certain  physical  characters;  for,  on  the  one 
hand,  when  the  donkey  is  the  sire,  a  mule  is  produced 
with  the  head,  ears,  and  voice  resembling  that  animal ; 
when,  on  the  other  hand,  the  horse  is  the  sire,  a  hinny  is 
the  product,  with  l^;ad,  ears,  legs,  and  voice  like  the 
horse. 

Again  quoting  Huxley : 

A  certain  amount  of  variation  is  the  necessary  result  of  sexual 
propagation  itself:  for  inasmuch  as  the  thing  propagated  pro- 
ceeds from  two  organisms  of  different  sexes  and  temperaments, 
and  as  the  offspring  has  to  be  either  of  the  one  sex  or  the  other, 
it  is  quite  clear  it  cannot  be  a  diagonal  of  the  two  or  it  would 
be  no  sex  at  all;  it  cannot  be  an  exact  intermediate  form 
between  that  of  each  of  its  parents;  it  must  deviate  either  to 
oce  side  or  the  other.  You  will  have  noticed  how  very  often  it 
mav  happen  that  the  son  shall  exhibit  the  maternal  type  of 
character,  or  the  daughter  possess  the  characteristics  of  the 
father's  family. 

The  law  of  ancestral  heredity  of  Galton  supposes  that 
every  ancestor  of  a  particular  individual  contributed  its 
quota  to  the  heritable  qualities  of  the  individual.  The  law 
also  states  that  the  average  amount  of  resemblance 
between  an  individual  and  any  particular  ancestor  is 
capable  of  definite  numerical  expression.    Thus  the  mean 
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Fig.  1. — Polydactylism.  The  black  ligares  indicate  complete 
polydactylism;  tbe  circles  normal:  the  circles  with  black  centre 
partial  poljdactylism. 

amount  of  correlation  between  (1)  the  two  parents  and  the 
offspring,  (2)  the  four  grandparents  and  that  offspring, 
(3)  the  great-grandparents  and  that  offspring,  and  so  on, 
backwards  in  the  ancestral  lineage,  is  believed  to  diminish 
in  a  geometrical  series  one  half,  one  quarter,  one  eighth, 
which  is  the  same  for  all  organisms  and  their  characters. 
Pearson  represent  sa  more  rapidly  diminishing  series  (1) 
for  the  two  parents  0  6244,  for  the  grandparents  0.1988, 
for  the  great-grandparents  0.0630,  etc.  We  thus  have  a 
mosaic  of  ancestral  characters. 

It  is  quite  possible  that  the  above  represents  correctly 
the  average  total  contributions  of  ancestors  when  applied 
to  the  race  as  a  whole,  but  it  cannot  be  universally  applied 
to  individuals,  for  according  to  Mendel's  theory  of  inherit- 
ance certain  ancestors  may  contribute  nothing  to  the  con- 
stitution of  certain  offspring  in  respect  to  certain  characters. 
Moreover,  as  Maudsley  truly  says : 

It  is  a  conclusion  which,  however  true  on  the  average  of  such 
simple  characters  as  height,  is  manifestly  not  true  of  indi- 
vidual cases.  Any  one  selecting  for  observation  different  cha- 
racters, e.g.,  uoses  or  ears,  can  see  plainly  the  nose  may  be  like 
the  father's  or  the  mother's  or  perhaps  one  of  the  grandparent's 
or  further  back. 

This  fact  was  well  known  to  the  ancients,  and,  accoid- 
ing  to  modern  ideas  of  heredity,  there  is  not  much  to  be 
said  against  the  teaching  of  Lucretius : 

Sometimes  too  the  children  may  spring  up  like  the  grand- 
fathers, and  often  resemble  the  forms  of  their  grandfather's 
fathers,  because  tlie  parents  often  keep  concealed  in  their  bodies 
many  first  beginnings  mixed  in  many  u-ays,  which  first proceedinii 
from  the  original  stocJi,  one  father  hands  down  to  the  next  father, 
and  then  proceeding  from  these,  Venus  produces  forms  after  a 
manifold  chance,  and  repeats  not  only  the  features  but  the  voice 
and  hair  of  forefathers ;  and  the  female  sex  equally  springs  from 
the  father's  seed  and  male?  go  forth  equallv  from  the  mother's 
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boAy  ;  aluce  llii'iiu  (liatiiirtioria  no  more  proijoerl  from  tliu  I'j.tdiI 
WOU  (if  one  or  olliur  parent,  lliii,ii  our  fiLr.o  iukI  Ixiiliou  uiid  IimiIih. 
AjjAii)  wu  puiuoho  tlial  Uio  iiiiiul  Ih  hoiJoUuii  alou|{  wllji  tlii' 
body  anil  urowH  up  loKotlior  wlUi  it  and  jjrowH  nUI  along  willi  it. 

TliO  individuality  of  evt^ry  liuuiun  buin^;  i]<3pondH  upon 
tbu  uiin^lud  iialiiruH  of  two  Ni^piiratu  piiroutH,  and  (iootlio 
pouUoally  i^ifocH  to  liiH  owu  luirodilary  undowiuuntH  iu  Ihu 
lollowiiic,  liucw: 

Viim  Vatnr  liali  irh  dio  Blatur, 
l)<iii  IjoIiomu  ornHloH  I'lilinm, 
\iin)  MiiUi'rrlii'n  dio  l''r()linalar 
IImiI  l.mit  zii  fabtillcroB 

Aooordinx  to  tli(!  Momlnlian  doctrino  of  doDiiaant  and 
rocoHHivc),  tlio  (!orroHpondin(4  clmractor  of  tho  Hccond 
paront  alwayN  (ixiHtH  in  llio  oM'uprin};  nido  by  Hido  willi 
tbo  oliarantor  whioli  findw  oxproHwion,  only  tho  fonni;r, 
torniod  "  rccoHfjivo,"  w  obHcurod  by  tho  latter,  tho 
"  dotuinunt."  This  in  tho  oxpluoatiou  o£  a  cburit<;- 
tcrJHtio  foatiiro  of  a  particular  ^jrondpurcnt  wliich  waH 
not  viitiblo  in  tho  pan^nt  roappuariii^  in  tho  child  (hi'o 
Fig.  1).  It  alHo  acconntH  for  tiioHo  horitabJo  diHcancH  and 
abuoi'DialitiuH  whicli  aro  tranHtnittc.d  by  tho  femalt.'M  in 
ancwutry  and  appoar  in  tho  luaUiH  for  <;xaiupIo,  haouio- 
phiiia,  DaltoniHiii,  pHoiidohyiicrtropliic  paralyBis.  Ah  it 
pattHOH  from  a  fathiir  tlirou);h  a  dauf^htur  to  a  graudHon, 
and  HO  on,  it  uiuHt  bo  latent  in  tho  xonu  colla  (ooncualud 
in  tlio  body),  thoufjli  for  houjo  obwcuro  roawon  it  has  not 
found  cxprcHHion.  In  fact,  non  oxprcMmon  of  a  diBcaiio 
dooH  not  nocoHHarily  imply  non  inhuritauco  of  a  disease, 
ratlior  a  prcdiHpoHitiou  to  diNoaRo. 

It  in  Willi  known  that  a  horoditary  tijndtnoy  to  ncrvouB 
dlHoano  may  liiivc  dilforont  oxproHHiouH  iu  BucciiHHivo 
fjunorationH  for  example,  iuHanity  and  epilepBy.  Tho 
lieroditary  tranHmiHHion  of  uorvouH  or  mental  diHcano 
is  rathur  of  tho  nature  of  a  neuropathic  tendency,  tho 
character  of  tho  diHcatio  boin^;  largely  determined  by  tho 
cxoitiof^  cauNO.  1  have  not  time  to  diwcuNH  further  tlie 
Iar({e  ipicHtion  of  MendeliNni  in  relation  to  human  inherit- 
once,  and  ho  far  1  have  not  iM<;t  witli  caHOHJn  entire  Hupport 
thereof  in  the  Htudy  of  the  horoditary  aHpeot  of  nervouH 
and  mental  diBcaHo,  but,  aH  pointed  out  by  I'rofeHHor 
ISatoMon,  there  are  many  reaHOUH  why  it  lias  not  been 
found  aptilioablo.  Of  its  enormous  importance  to  biology 
and  heredity  thi?re  can  be  no  iiuoHtion  ;  even  I'rofoHHor 
ToarMon,  itw  most  ntrenuouH  oi)ponent,  Hayw:  " 'J'ho  im- 
portance of  Mendifl'H  work  and  IiIh  folIowerM  lioH  in  tho 
obNorvation  of  Hepjregation."  I'hJH  f^reat  fact  l)oldH, 
whether  MoudeliHOi  iu  itH  Himple  form  remainH  or  not. 

'I'lIK    UaIIKII    NkUVOOS    DiMKASKS    and    TIniiKDlTY. 

Amon^  the  roror  nervouH  dineaHos  in  which  it  i» 
generally  reconnined  that  heredity  plays  an  important 
part  nuky  bo  mentioned :  Myotonia  conf^unita,  pnuudo- 
hypertrophifl  paralyHia,  proKre><Hive  muHCular  dystrophy, 
OHpocially  the  L&nJouzy  Ui^jerine  faoio-HoapuIar  typo, 
the  nouritic  tyjie  of  pro(.!reHHivo  muncular  atrophy, 
hereditary  ataxia,  lluntinHlon'H  choreo,  and  family 
periodic  paralysiH. 

In  nearly  all  the  recorded  oaKOH  of  myotonia  oouKonita 
(ThoniHi'ii'H  diKeawo)  the  dinorder  hos  exiHti'd  in  Hoveral 
relativoH  of  tho  patient,  {generally  in  one  of  tho  parentH 
and  in  the  patient'n  brothorH,  HiNtorfl,  and  children.  i\1oro 
than  twenty  oaHes  of  the  kind  occurred  iu  tho  family  of 
Dr.  TIjommin  in  four  (<cnerationH.  It  in  to  him  that  wo 
owe  the  lirnt  accurate  doscriptioo.  Ah  iu  lluntin^'ton'H 
chorea  (a  remarkable  pedigree  of  which  1  will  Hhow  you) 
otlier  nouroHOH  frecjuently  occur  in  the  family  tree.  Many 
of  'riiomHou'a  relativen  were  allecttd  mentally. 

Sir  William  (iowxirH,  in  tho  diHcuHHion  on  heredity  in 
rotation  to  diHoaNe,  roferrod  to  tho  freipioncy  with  which 
pHoudo  hypertrophic  paralyHiH  i»  h<<reditary;  ho  likowifie 
pointed  out  that  tho  di»(>ase  iw  characterized  by  hox- 
litnitation  eilinj-  a  very  remarkable  cawe.  TIjo  JiHeaHo, 
althnnch  not  afl'octlnf{  the  femaloH,  paBHed  through  to  the 
mnlen  in  Heveral  HUccoRHive  f/enerntionH ;  there  were  two 
familioH,  and  probably  both  oriniiuitod  in  tho  Name  stock. 
A^ain  ho  referred  to  a  rotiuiikahle  cane  (if  faoio-ticapular 
hiinuiral  atrophy  (Tjandou/y-Drjerlne  type),  which  could 
bo  traced  for  hix  non«'rati(inH. 

Family  pi.riodlo  paralyniH  is  a  rare  disease  with  a  well- 
tXiarkod  hereditary  tendency :  it  in  cliarnutoriKed  by 
periodic  ultaokH  of  more  or  Ii!hh  n)ttonHiv<>  lUoeid  motor 
paralyniB    witli    a.   Iohh    of    eluotrioal  excitaibdlty  in   tho 

»  JfroceciUnoii  nf  Vie  Hoyal  SoHHv  of  Mf/lielnt, 


paralyHed  muHcleH  and  of  the  rell<  xcH,  but  without  wenHfjry 
allection  or  dioturbance  of  conHofouHneHH.  iJotwcen  the 
attacliH  the  patient  \h  well.  In  a  family  recorded  by 
E.  W.  Taylor  there  were  11  caHOH  in  one  nenoration  ;  in 
the  family  of  a  patient  of  <iol(JIInm  there  were  11 
caHcH  on  the  maternal  side,  and  llnltzapple  obHcrvcd 
17  caHCH  in  four  (generations.  Tho  dintafie  may  bo 
tranHmitted  indilTerently  throu){h  the  father  or  tbo 
mother,  althuu^^h  occaHionally  tiiero  huH  been  limi- 
tation of  trauHUiiHHion  to  tho  same  fiex.  Ah  in  other 
dineai^eH  with  a  Hi)uilar  hereditary  character,  individua 
casoH  may  occur  in  which  there  Ih  no  fannly  hiritory  of  tho 
(liKoaHo. 

A  remarkable  cawo  of  neuritic  progrcRHivo  muHcalar 
atrophy,  showinr^  that  it  mip;ht  bo  of  an  hereditary 
character,  wan  reported  by  IJorrinnham  ;  tho  difieane  was 
transmitted  by  femalcH,  but  only  malcH  wore  affected. 
The  diHcttKo,  however,  may  be  tran>'mitt(.d  by  both  makK 
and  femaloH,  and  both  lie\en  are  affected. 

Friedroioh'H  diHoaHO,  although  called  hereditary  ataxia, 
in  seldom  directly  hereditary;  it  ih  a  familial  diKcaso. 
Several  familicH  and  Hovoraf  iHolated  caHOH  have  come 
under  my  obwirvatiou,  but  in  the  isolated  cones  uo  family 
luRtory  of  the  dinoaHO  in  aHcendantH  wuh  f<jund,  nor  was  it 
in  the  two  caHCH  aileotiuf^  a  number  ol  ucmberH  of  tbo 
family ;  in  ono  of  these  there  was  a  hintory  of  con- 
Han({uinity,  the  parents  of  this  family  of  hereditary  ataxia 
oaHOB  beiu{[{  first  couHinH.  A  tomarkablo  ptdi>;reu  uf 
hereditary  ataxia  worked  out  by  Sanger  Brown,  how- 
ever, hIiowh  the  diHCftHO  occurrinf!  in  live  p;rnorutioua 
of  a  family,  Ci()rdon  JIolmcH  HtateH  that  Schotnborn 
found  a  family  inoidrnco  in  114  of  tho  200  canei 
he  analyned.  Vet  in  a  not  inconnidcrablo  number 
of  recorded  cases  tho  samo  diseaHo  occurred  in 
tho  ascendants  or  in  tho  collateral  lineH.  It  may  bo 
tranHmitted  through  oith(;r  males  or  fcmaloH.  Occtt' 
sionally  thore  is  not  direct  heredity,  but  tho  dieeafo  occun 
in  families  in  which  there  HoeicH  lo  bo  a  proclivity  to 
spinal  disease  ;  for  infitance,  a  pedi(<reo  which  I  obtained 

at  Daronth   Asylum 

^  showed  this  relation- 

"  Hhip.     Moreover,  oo« 

(      '     I  caiuonaily,     as    this 

^        X  ,  '  pedit,;reo  showed,   it 

^   "    /-^  may    bo    BNSociatcd 

with  idiocy.     Nolau 

and   I'ritzscho  have 

,  !       recorded  oaseH  aHso- 

O  ^  1^     ciated  with  prof^res. 

."jive    idiocy.     I   will 

(^  1       (J  now  paHH  on  to  tho 

consideration     of    a 

disease  whioh  I  have 

met   with   oQcanion- 

Jj^  ally  iu  the  asyluma 

'[  i,         — namely,  Hunting- 

0,  P  ®  ton's     chorea  —  iu 

( ,'  which  a  direct  hero- 

dity  huH  been  found 
PlK.  2.  -nuDiiuuii'ii  X  chorcn.     r.iiir       praotically  in  all  tho 

rni.l  III  bom!  flr.iv  amvIuui,  Kiiir..riii«  oasoB  BtuOloa.  IJia 
Willi  (^horiui..  'Urn  iilnc:li  rtduios  indiciitii  acoompanyin(»  pedi- 
imtiunlH  riTiirdrliiii  «ll,|j  I'lioroa;  M<!v<iml  wren  (Viii  9\  in  a. 
.UoH  In  o,iiyluiiM.  m-  In  l,li.>  inhnniirv.  «";«  1«^>K-  '^',  ."*,,* 
'I'lio  liliiiik  (iKunnviili  wlilUicciitriilndi-  HtriUinR  0110,  kindly 
ciitiiB  iiDrvoiiH  niiiiiiiiiM,  but  nui,  (OioKia.  furnished  to  me  bv 
Til.'  Hlmildd  (lnuiv  «illi  hliiclt  ,',.nlr,.  ij.  lUiwl  ,^(  I  n,^.f 
inilloiitcB  dereHi  iil  an  nai-Iy  aiio  nl'  "'^'  "OUUi  <"  JjOU^ 
oimvulHloDi.  drove  Asylum,  under 

whose  care  is  tho 
patient  of  tlie  fourth  (joneration.  Huntington,  who  first 
l^ave  a  complelo  picture  of  the  diMuase,  romarkH : 

If  one  or  both  of  the  parnntu  liavo  nho\vn  maiilfcnlationg  of 
n  nnri(nin  nature,  one  or  moro  of  the  ofrHprinK  aliiitiBl  invariublv 
Hiiffii- fmm  thodlHniiwj  If  tluiy  live  lo  adult  lifo;  hut  if  by  any 
I  liaiuio  lliOHO  children  Kilt  through  lifd  witlumt  It,  llir  thread  iif 
hrolicii,  and  the  (,'randohlMri>n  or  jtreat  jili'andcliildron  niA\ 
VQui,  iiHimrod  that  Ihny  aro  frm  fmni  tho  dlm'ado.  IFnBlalilft 
and  wliiinsionl  aa  lim  ilinuaau  may  Iu  in  other  rcupooU,  In  thin 
it  in  llrm;  it  never  hUIph  a  Koneralioii  to  nmuifcBt  itsalf  In 
auotlior ;  as  soon  au  it  lias  yielded  Itu  olaima  it  naver  ro(jii.iuA 
thiMn. 

Ilunlini^'tou  also  remarkn  upon  tbo  prosoBco  of  (ho  nervous 
temperament  in  all  or  nearly  all  of  tho  families  iu  wliioh 
there  is  tho  taint  of  thin  diseane,  and  ^'ayH  "  that  nervouH 
excitement  to  a  marked  decree  ulmust  invariably  attends 
upon  every  diseane  these  perHons  may  RulTor  from,  althoujih 
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r     Till  iininim  mra 


thoy  iiiny  nod  iti  luialUi  bo  ovor'iiorvoun."      licilbronnor 

NtiatL'H  tilut  liliui'ii  iH  a  Umcloiicy  in  MiiiiniiHMivii  ^"""■''^''■"I'H 
(or  tliii  oiimil  o(  lilt)  diMoaHo  to  bii  doluyod,  ami  \V'(illoiib(ir)< 
liaM  hhown--aH  tliiH  i>iuli);i'0(>  vtiiy  clearly  indidatim  thai 
olioroic  liorodity  in  fioiiin  iiaHim  may  bo  tiraiiHforiiiitd  into 
ollioi'  iKiiiruHOH,  iiiKili  an  opilopNy,  imbncilily,  paranoia, 
^ravo  liyHtui'ia,  olo.  'I'liiH  (Imdaio  in  iiioro  ('Oiiinioii  In  nitiii 
tban  wuiuDU,  uud  \Vulloubtir^','H  oolliictod  HlaliHticH  o( 
128  uaHtm  ill  1',!  faiuilidH  MJiovvctd  a  propui'tiuii  ol'  V'l  iikid  In 
'j\  woMiiiii.  iHolalod  raMiiH  of  lltiiitiiif'ton'M  I'lioriii  ociMir 
in  tlio  aHyliiiiiii,  and  it  liaH  biinn  obH«i°voil  tliat  Uin  tiiiiil(<iu:y 
to  inHaiiily,  and  HuiiinliiiKm  that  {oi'iii  ol'  inHanity  which 
loadH  tn  Hiiiuidu,  in  niarUod. 

lu  Movoral  oaHtis  inicroHoopio  oxaiiiiiialioii  rovoalud  a 
iiuuUcd  noiirouui  atrophy,  witli  Honm  noiirof^lia  bypor- 
plaiila  ol'  both  tho  frontal  iobuH,  including  iiIho  lll(^  luintral 
coiivohitionH,  Clian^joH  in  Ibo  itot/  coIIm  havo  boon 
doHoribc.d  ;  thcRo  cliaiif^iiH,  do  doubt,  would  bo  Hwllioiout 
to  acoiinnt  (or  tho  motor  diuordur  manifoHtcd  during  lifo. 

'I'liii  forniH  of  norv i  iliHoaHo    I    havo  briclly   dimnribcd 

aril  iiHiially  duo  to  (^liarantoriHlio  morpholop;i<;al  dofr<;tH, 
anil  for  tho  mimt  ]iart  am  boHl  oxplaiiiiul  by  fjoriiiinal 
dofuclH  in  tho  HpooiMc  vitality  o(  ^jroiipn  of  iiiiiKoloH  or 
HViitiiinH  of  nuuronim,  wluiriiby  tlioy  wiihIo  ]ir(iiiiatiirnly. 
Sir  W'illiani  Ciiiworn  hiiM  iulrodiiood  tliiitoriii  "  aliiolrophy  " 
tor  lliia  (condition.  I'roiii  a  practical  point  of  viow,  on 
account  of  llioir  rarity,  abiolrophicHaro  of  liltli)  importanoo 
UH  (v>iDfiarod  with  iiiMiinily  and  opilopHy,  to  which  J  Mhall 
now  direct  your  attuutiou. 

I'h'ir.ltlMV    ANI>    Ill.ltKhl'I'Y. 

With  rc({ard  to  iipilopMy,  I  (eel  uonviaood  from  my  own 
obmirvalioia  and  uxporionoo  that  Sir  W'illiani  (iowotH  in 
oorrout  when  ho  aHHiirtH  that  thcro  aro  law  diHfiaMiiii  in  tho 
proiliiction  of  which  inhoritanco  liaii  a  iiioro  inarUcd 
inlliionco,  and  tho  traccablo  inlliioiico  iH  alwayH  far  Iomh 
than  that  wliiitli  cxiHtH.  Voiiiiu,  I'uri',  Notlina^;nl,  liana, 
I'otciMon,  and  Aldrcn  Tnrnor  oxproHH  Hiiuilar  opinionii. 

In  tho  iliHciiHHion  of  tho  Hiibjoct  of  liorodity  onil  dinoiiHo, 
Sir  WiUiuni  Oowors  Haid  :  "  In  my  own  inipiirioH  into  tho 
liorodity  of  cpiUipuy  I  havo  liiiiitod  mytuiif  to  tliCHO  two 
inttladi(\H,  opilopHy  and  InnaBity.  liorodity  wan  aHcortainod 
in  ,J9  pur  cent,  of  l.l'J.'j  maloH  and  4,5  por  coot,  of  1,20V 
ualuH.  When  oiiilopHy  itnulf  occurred  in  a  paront,  it  WUN 
tho  fatluir  who  waH  opiloptio  in  'lO  por  cout.  and  tho 
mollior  in  .'il  nor  cunt.  'I'hu  canuH  with  iuHanity  in  a, 
parent  aro  only  ono  thiril  tint  niiuibor  (^oiiipari  <1  with 
parental  epilopiiy.  Of  tho  caHOH  with  parental  iimaiiity  tho 
father  wuh  innauo  ia  ,<7  per  cent,  and  the  iiiothor  in  fi,')  per 
oont.  Ono  elloc.t  of  liorodity  in  to  increaHo  the  female 
oaHeR.  When  it  waH  iibiiont  tlio  exooHH  of  ■laloH  amounted 
to  1  per  cent.,  but  in  caHOH  of  heredity  the  Haiiie  oxcohh  waH 
jiroHpnted  by  fonialoH.  'I'liiH  in  partly  due  to  the  fact  that 
inhoritanco  in  nioro  fii  ipieitly  from  the  niother'n  Hide  by 
17  por  oont.,aud  that  foiualcH  are  in  oxcomh  by  IB  per  cent." 
TbiHO  factH  (oblainod  by  Sii'  William  CiowerH)  ore  in  many 
wayH  in  8trikiu(<  (ionformity  with  tho  roMiiltH  obtained  by 
luy  invoHli^aliou  of  iuHano  rolativuH  in  tlio  London  CViiinty 
AnyhimH  ttH  roKardfl  ceilai»  typoH  of  iiiHunity  which  I  Hliall 
Bhortly  roliilo.  Moreover,  I  iiaro  obgorTod  that  a  himilar 
houidity  oiioum  in  u  connidei-ablo  number  of  eaiKm  of 
inMiino  opiloptirn.  SpratliuK,  from  biH  larne  oxperionce  ut 
Crai;!  tJolouy,  jjivuH  10  por  oont.  of  Biniilar  heredity. 

llmiKoiTY  ANi>  Inhanhv. 
'riiere  are  a  tow  aliouint  phyNieianH  who  do  not  have  a 
HtrouH  belief  iu  the  lioreditary  cauHiitiou  of  iuHanity,  and 
my  OHtooiiipd  coll«ai;uo,  Dr.  Meroior,  at  tho  dinr,uMnion  on 
horodiby,  Haid  :  "  When  we  are  oontronted  with  tho  per- 
OontaHO  of  perMOUH  aiiio«|,'  whoHo  near  rolativeH  ioHanily  in 
known  to  oxiHt,  wo  cannot  fail  to  bo  iiiiiiroMHed  willi  two 
reiuarkablu  factn  firHt,  how  relatively  Hiiiall  their  per- 
ooutft^^o  in,  and,  unoondly.  tliul  the  HtatiHticM,  even  it  talton 
at  tlioir  faoo  value,  do  nut  purport  to  be  auythinn  but  an 
tnumi  lalui  nim/ilnx,  and  cannot  bo  inudi;  the  batiH  of  any 
valid  eonclimioii  until  thoy  two  oomparcd  with  Himilar 
MtatiHlicH  of  tho  percoutafje  of  inwaiie  rolativcK  amon^  the 
Hano."  Ho  alwo  Htatod  that  tho  publiHluid  HtatiHticn  are  of 
no  valuo  at  nil,  for  any  practical  or  Hoifjutilio  purpoKO. 
With  UiiH  I  would  entirely  ar^roii,  but  in  taUin);  nUtiHlioH 
among  the  samo  population  wo  Hhoiild  I'ind  that  iuHanity 
and  epilupay  would  often  occur  in  lamilioK  whoro  tboro 
Wore  nourosoB,  ccccutrioity,  and  ov«a  KoniuH,  all  of  wbicJi 


aro  variationn  from  tho  normal  dvcraRft  of  the  npuoivH.  T 
have  endeavDiired  to  aHcertain  what  ift  the  firoporlioii  of 
iiiMane,  feebleminded,  and  upiloplio  liieiiiberH  occurring  in 
t^ll^  I)edi^;reeM  of  my  hoMpital  pittieiiln;  and  I  am  ^rnally 
indebted  to  my  liouHo  phyHician,  l)r.  'riioiiiiiH,  for  tiio 
careful  an,l  painiitakinf;  way  in  which  ho  hiiH  obtnimd 
inforiiiatinn  from  the  friendii.  In  '62  pedi;.;reeM,  wliicli 
would  include  about  1,000  liviiii{  renreiientativeM  and  'A'M 
dead  iiidividiialH,  there  were  H  who  had  been  in  aHylunm, 
and  in  (1  otherii  IIIh  were  ehrouiclud.  In  no  eatio  wan 
either  parent  of  tho  patient  infiaiie  or  epiU^ptic.  Two  of 
the  [Midi^reeH  turniHlii^d  nioHt  of  tho  canew.  Ono  wiui  a 
pationt  Huirerini.j  from  neiirantlienia,  in  which  tlieio  wuto, 
buMidoH  iiiNaiiity  anil  epilepny,  mijjraine,  hyHteria,  deaf. 
miitiHiTi,  and  imbecility,  and  tho  other  a  |>atienb  with 
uxophtlialniic  goitre  with  Nevural  nnuropathic  lueniborH  in 
(ho  Htock  (b'ig.  6),    I  muiit  confaNH  tlmt,  bad  I  to  prove  my 
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PlK.  3.  -  Tim  ixiiilKren  of  »  noiiropitthlo  pttllont.  P.,  «uft(Mj.i.  ..,;.. 
niiiiriuilliiiiilii.  rinil  uliilhb  laiiiitiil  iiyiiiptoinii.  U  will  Im  nlMcrvinl 
that,  ittx,  roiiioM  frolii  tunirolHilliic  iitofLii  riii  l,otli  hldufl,  inaUirnul 
aiKl  patnrniil. 

nana  by  comparing;  tho  podi^'rcoH  thnn  obtained  with  Home 
pediHreeti  obtained  at  the  London  ('ounty  AMyhiiriH  and 
liiibecilo  AMyliim  at  l,eave!i(ien  |2.'>  non  Helected  podi^rcCM 
were  liindly  taken  for  mo  by  Dr.  KlkinH  and  hiw  medical 
otflcerH|,  J  Hlioiild  not  havo  a  very  iitront;  cane;  for  in 
a  .very  oonHidorable  proportion  of  tho  oiihcm  admitted  to 
tliomi  aHyluiuH  intertOf;ation  of  tho  friendH  elicitx  no 
evidence  of  inHanity  on  either  Hide.  Yet  moHt  alieriif;t 
phyHicianM  would  not  aj^reo  with  Dr.  Mcrcier  In  caKtiM;; 
doubt  upon  the  importance  of  heredity  in  the  production 
of  inHanity.  I  would  rather  Hay  certain  typen  of  iniianity. 
Alimyof  tho  inmateH  of  aMyhimH  are  HiiHerinK  witli  cou- 
(genital  or  poHtnatal  or^;anu;  brain  diHoaHO;  thoHO  condi- 
lioiiH  are  certainly  not  due  to  inheritance.  Oenural 
paralyHiii  of  the  inHane,  Hyphilitic  brain  diHeaHo,  and 
Hoftenin;;  from  vaHciilar  diHcaHo  are  acipiired  condilionfi 
and  hIiouIiI  not  be  claHncd  amonf<  the  inhoritdl  inHanitioB, 
nor  Hhoiild  KornakolfH  pHyclioiiiH  and  chronic  alcohoIlHrji, 
In  oil  attemptH,  however,  to  aHcertain  what  formn  of 
iiiHaiiily  are  oHpecially  duo  to  inheritance  there  iu  alwayH 
the  dilliculty  of  findinj^  out  by  inrjiiiry  of  the  friondH  what 
■iiiiiH  the  nalure  of  the  inHanity,  not  only  becaoHO  tlio 
friendH  do  not  know,  but  alfio  becaiiHO  diderent  opinionh 
may  be  held  by  the  medical  men  who  have  had  char»;o  of 
the  cttHOH  and  diCforout  HyHtomii  of  clawiitlcation  and 
torminolofiy  have  boon  uHod,  Tboreforo  any  Htatinticftl 
iiiipiiry  formed  upon  pcdiHffOfi  th<i  data  of  which  aro 
bahed  Hdlrly  U[)on  information  wliich  haH  been  obtained  of 
friendH  of  ttio  fiationt  may  have  Heveraj  radical  faultH. 
Tlio  laoU  of  HtatiBtioal  ovidencoi  of  hotodity  in  relation  to 
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feeble-mindedness  was  noticed  by  Sic  Francis  Galton  in 
his  comments  upon  the  Report  of  the  Commission  on 
the  Feeble-minded,  and  yet  the  opinion  of  experts  was 
unanimous  in  favour  of  the  importance  of  heredity  as 
a  caasal  factor. 

Two  years  ago  an  experienced  biometrician  and  scientist, 
Mr.  Edgar  Schuster,  kindly  undertook  to  cooperate  with 
me  in  the  study  of  the  convolntional  pattern  of  the  brains 
of  relatives  dying  in  the  asylums,  with  a  view  of  seeing 
whether  there  is  a  similarity  in  the  convolutional  pattern 
in  the  members  of  the  samo  family,  jast  as  there  is  a 
similarity  of  physiognomy.  An  inquiry  was  initiated  con- 
cerning relatives  at  the  various  asylums,  and  a  request 
was  made  that  brains  of  relatives  should  be  kept  for 
examination  after  the  autopsies  had  been  made.  Isolated 
instances  of  two  or  more  members  of  the  same  family 
were  known  to  exist  by  me  in  the  various  asylums  ;  but  it 
soon  became  evident  that  a  properly  co  ordinated  card 
system  would  reveal  the  fact  tha.i  a,  vmj  It rijr  number  ot 
parents  and  offspring  and  brothers  and  sisters,  besides 
collateral  relatives,  were  resident  in  the  London  County 
Asylums,  or  had  been  recently.  In  June  the  numbers  had 
risen  from  a  few  hundred  known  instances  to  1834 
(763  males,  and  1,071  females) ;  and  since  then,  owing  to  a 
newly  opened  asylum  not  having  furnished  full  reports, 
and  owing  to  the  fact  that  fresh  cases  are  continually 
turning  up  at  other  asylums,  the  numbers  have  nosv 
reached  2.000.  These  instances  have  been  afforded  by  the 
records  ot  patients  under  observation  during  the  last  t  wo 
years,  and  include  their  relatives  who  have  died  in,  or  who 
have  been  discharged  from,  the  London  County  Asylums 
previously.  A  large  number  of  cases  of  recurrent  insanity 
are  included  in  these  instances — for  example,  one  case  has 
a  record  of  twenty-three  admissions,  and  during  the  time 
taken  for  the  collection  of  the  above  cases  several  of  them 
have  been  discharged  and  readmitted ;  but  at  the  present 
time  it  is  computed  that  over  60  per  cent,  of  the  relative 
cases  are  still  resident  in  the  London  County  Asylums. 
And  this  hstdoes  not  include  patients  with  relatives  in  the 
asylums  ot  the  MetropoUtan  Asylums  Board,  nor  patients 
with  relatives  in  other  asylums  in  Great  Britain  and 
Ireland. 

Before  proceeding  to  give  further  details  of  the  inquiry, 
I  wish  to  express  my  indebtedness  to  the  Clerk  of  the 
Asylums  Committee  and  the  superintendents  and  assistant 
medical  officers  of  the  asylums  for  the  valuable  assistance 
they  have  afforded  me  in  obtaining  information. 

The  total  1,834  cases  living,  discharged,  and  dead  in 
June  are  made  up  from  854  families,  as  follows : 

2  instances  of  6  of  a  familv. 

3  „  5  „ 
12           „           4 

85  „  5  „ 

752  „  2  „ 

Of  the  752  instances  of  two  of  a  family,  making  in  all  1.504 
cases,  it  will  bs  observed  that  the  vast  majority  are 
directly  and  not  collaterally  related.  Another  fact  stands 
out  prominently  in  an  analysis  of  the  752  instances  of  two 
of  a  family,  and  that  is,  the  much  greater  incidence  of 
transmission  from  parents  to  offspring  through  the  female 
side,  as  the  following  figures  show  : 

Parental  Heredity. 

Instances.       Males.        Females. 


Fatber  and  son 

44 

S8 

— 

Mother  and  son 

51 

51 

51 

Father  and  daughter 

58 

58 

58 

Mother  and  daughter 

104 

1 

- 

208 

297 


197 


317 


It  will  be  observed  that  the  mother  transmits  to  the 
offspring  in  the  proportion  of  60  7  per  cent.,  the  father  39.3 
per  cent.  This  is  not  accounted  for  wholly  by  the  fact 
that  there  are  more  females  in  the  asylums  insane  than 
males,  for  the  ratio  of  females  to  males  in  the  asylums  is 
rather  less  than  11  to  9.     Sir  'NVilliam  Gowers,  in  his 


statistics  regarding  insanity  in  the  parents  and  epilepsy  in 
the  offspring,  observed  that  in  cases  with  parental  insanity 
the  father  was  insane  in  37  per  cent ,  and  the  mother  in  63 
per  cent.  This,  he  says,  is  partly  due  to  the  fact  that 
inheritance  is  more  frequently  from  the  mother's  side  by 
17  per  cent.,  and  that  the  females  are  in  excess  by  18  per 
cent.  It  will  be  observed  that  these  figures  of  mine  closely 
correspond  with  his  on  the  transmission  of  insanity  from 
mother  and  father  to  offspring. 

Co-frater7ial  Heredity  in  Two  of  a  Family. 


Instances. 

Males. 

Females. 

Two  sisters         

Two  brothers     ... 

Brother  and  sister      « 

130 
87 
136 

174 
136 

260 

135 

'       310 

396 

The  above  table  shows  when  pairs  of  offspring  of  the 
two  sexes  are  affected,  the  proportion  of  males  to  females 
is  43.9  per  cent,  to  56.1  per  cent.,  a  difference  of  12  2  per 
cent.  But  the  percentage  in  which  the  mother  transmits 
insanity  to  the  offspring  as  compared  with  the  father  is  as 
67.7  per  cent,  to  39.3  per  cent.,  a  difference  of  26.4  per 
cent ,  and  this  increase  of  14.2  per  cent,  is  mainly  due  to 
the  fact  that  she  transmits  to  the  daughter  nearly  twice  as 
often  as  the  father  does.  It  may  well  be  asked  whether 
this  may  not  partly  be  due  to  the  fact  that  the  daughter, 
at  the  time  of  life  when  insanity  is  manifested,  is  more  at 
home  than  the  son,  and  therefore  has  more  to  do  with  her 
insane  mother. 


Grandptircnts'  Hereditij. 

Female  with  insane  grandfather    ...  1  instance. 

Male         ,,  „  „  ...  1 

Females  with  insane  grandmother...  6  instances. 

Males        ,,  ,,  „  ...  5       „ 


This  is  undoubtedly  very  much  below  the  proper  ratio  ; 
it  is  due  to  the  fact  that  there  is  far  more  difficulty  in 
obtaining  records.  The  hereditary  transmission  from 
females,  however,  markedly  preponderates. 

Collateral  Insanity, 

Instances.  Instances. 

Female  with  uncle    ...    12  Male  with  uncle    ...    11 

Female  with  anut      ...    33  Male  with  aunt      ...    11 

45  22 

There  is  here  a  more  marked  preponderance  of  females 
affected  than  males  than  in  direct  heredity,  but  the 
numbers  are  too  few  to  draw  any  very  decided  con- 
clusions, except  the  fact  that  the  females  with  aunt 
affected  are  as  numerous  as  all  the  rest  combined. 

The  proportion  of  collateral  relatives  discovered  in  the 
London  County  Asylums  is  comparatively  small  for  several 
reasons  ;  the  information  is  not  so  readily  obtainable,  and 
they  are  less  likely  to  come  into  the  same  asylum  as  their 
residence  is  not  nearly  so  likely  to  be  in  the  same  district 
as  that  of  parent  and  offspring. 

I  have  analysed  the  above  figures,  only  taking  into 
account  near  blood  relations  (parents  and  offspring, 
brothers,  sisters,  or  brothers  and  sisters),  where  two  or 
more  representatives  of  the  family  are  now  resident  in  the 
London  County  asylums.  The  following  figures  show  that 
of  an  average  insane  population  of  approximately  20,000, 
717  cases  are  thus  related,  representing  342  families.  We 
may  ask  the  question.  Should  we  find  in  20,000  adults, 
living  in  the  county  of  London,  which  some  random  non- 
inheritable  cause  had  collected  together,  this  proportion  of 
direct  relationship  ?     I  think  not. 

The  figures,  to  my  mind,  are  in  a  broad  way  eloquent 
in  favour  of  the  importance  of  heredity  as  a  cause 
of  insanity  ;  and  the  numbers  being  great,  the  data  indis- 
putable facts,  independent  of  the  personal  equation  of  the 
inquirer,  enable  satisfactory  statistics  to  be  made  and 
inferences  to  be  drawn  in  regard  to  certain  points  relating 
to  the  hereditary  aspects  of  mental  disease. 
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Analysis  of  Instances  where  Two  of  a  Family  (Near  Blood 
Belations)  arc  now  Resident  in  the  London  County  Asylums. 

Father  and  son      ...  ...  ...  ...  34 

Father  and  daughter  ...  ...  ...  58 

Mother  and  son     ...  ...  ...  ...  44 

Mother  and  daughter  ...  ...  ...  102 

Two  sifters            ...  ...  ...  ...  144 

Tsvo  brothers        ...  ...  ...  ...  SO 

Brother  and  sister  ...  ...  ...  IGC 

622 

Total,  622  cases,  representing  311  families. 

In  addition  to  the  above  there  are  95  cases  in  which  three  (and 
in  two  instances  four)  members  of  the  same  family  arc  now 
insane  residents  in  the  London  County  asylums— 31  families. 

Grand  total,  717  cases,  representing  342  families. 

A  mother,  two  daughters  and  a  son  have  been  sent  to  an 
asylum  since  this  table  was  compiled. 

When  taking  part  in  the  disonssion  at  the  Eojal  Society 
of  Medicine  on  heredity  and  disease,  I  expressed  the 
opinion  that,  without  being  then  able  to  give  any  precise 
data,  the  investigation  I  was  conducting  had  led  me  to 
conclude  that  we  should  find  among  these  relatives  in  the 
asylums  certain  types  of  insanity  exhibiting  a  more  marked 
tendency  to  inheritance  than  others,  and  I  enumerated 
recurrent  or  manic  depressive  insanity,  delusional  insanity 
and  the  insanity  of  adolescence  (dementia  praecoxi  and 
imbecility  as  having  this  tendency  most  marked.  More- 
over, I  observed  that  cases  of  general  paralysis  were 
relatively  few  in  number.  In  the  light  of  mo3ern  views 
as  regards  the  causation  of  general  paralysis  being  due  to 
syphilitic  infection  I  was  not  surprised  to  find  my  inference 
was  correct.  Again,  in  the  evidence  which  I  gave  before 
the  Royal  Commission  on  the  Feeble-minded  I  pointed  out 
that  during  the  eight  years  endirg  December  31st,  1902, 
there  were  8  933  patients  discharged  from  the  London 
County  Asylums  as  recovered,  the  percentage  of  re- 
admissions  was  25.59,  and  one  half  of  these  cases  were 
readmitted  within  twelve  months  of  their  discharge.  The 
clinical  records  showed  that  a  considerable  number  of 
these  readmissions  were  oases  of  recurrent  insanity  termed 
"recurrent  mania"  and  "recurrent  melancholia";  the 
more  modern  term  for  this  periodic  insanity  is  "manic 
depressive  insanity."  But  whatever  term  it  is  called 
there  is  one  feature,  namely,  periodicity.  When  I  inquired 
into  the  family  histories  of  these  cases.  I  found  insanity 
in  other  members  of  the  family  in  55  per  cent.,  even 
though  I  did  not  eliminate  those  cases  which  were  not 
visited  by  friends,  and  there  was  no  record  regarding  in- 
heritance ;  moreover,  I  found  particulars  of  many  relatives 
of  patients  being  in  the  asylum  at  the  time  or  who  had 
previously  been  in  there  or  died  there.  These  observa- 
tions were  made  at  Colney  Hatch  Asylum,  where  the 
Superintendent,  Dr.  W.  .J.  Seward,  had  for  a  long  time  been 
in  the  habit  of  taking  the  history  himself  from  the  friends 
who  visited.  I  may  add  that  this  asylum  has  afforded 
valuable  information  in  this  research,  partly  because  it  is 
an  old  asylum,  with  records  often  of  three  generations,  and 
partly  because,  containing,  as  it  does,  all  the  Jews,  one  has 
the  opportunity  of  comparing  the  incidence  of  inheritance 
of  this  race  with  the  non-Jewish  population.  I  am  in- 
debted to  Dr.  Seward  for  the  following  statistics  relating 
to  the  percentage  of  relatives  among  the  Jewish  and  non- 
Jewish  population :  The  number  of  cards  belonging  to 
Jews  is  80 ;  the  number  belonging  to  non- Jewish  inmates 
is  254.  The  total  number  of  inmates  is  2,4£0,  and  of  these 
459  are  Jews,  so  that  rather  less  than  one-fifch  of  the  total 
population  is  Jewish.  A  little  more  than  one-fourth  of  the 
relative  cards  belong  to  Jews,  so  that  the  incidence  of 
ascertained  relationship  among  the  Jewish  inmates  is 
considerably  more  than  among  the  non- Jewish.  No  doubt 
the  temperament  of  the  Jews  renders  them,  as  a  race, 
more  liable  to  the  neuropathic  tendency,  but  the  greater 
incidence  of  ascertained  relationship  among  the  Jews  is 
partly  due  to  the  following  facts :  They  are  more  often 
visited  by  their  friends;  they  have  more  pride  of  family, 
know  more  about  their  family,  and,  as  a  general  rule,  are 
more  intelligent  and  anxious  to  afford  information. 

Statistics  are  often  distrusted  when  an  inquirer  sets  out 
to  find  something.  I  was,  therefore,  fortunate  in  having 
the  cooperation  of  such  an  unbiassed  statistician,  skilled 
in  biometrics,  like  Mr.  Edgar  Schuster.  The  cards  were 
all  sent  to  him  for  an  independent  and  unbiassed  investiga- 


tion. His  valuable  report  is  published  in  the  forthcoming 
annual  report  of  the  Asylums  Committee.  But  I  will 
summarize  his  results  in  great  part  in  his  own  words : 

There  were  319  pairs  of  parents  and  children  ;  of  these, 
the  children  in  69  cases  suffered  from  periodic  insanity. 
Of  the  69  so  afflicted,  28,  or  40  6  per  cent.,  had  parents 
similarly  affected,  while  in  59  4  per  cent,  the  nature  of 
the  parents'  disease  was  different.  Of  the  remaining 
250  children,  only  41,  or  16  4  per  cent.,  had  parents 
suffering  from  periodic  insanity.  Bratz,  working  at 
Wnhlgarten  Asylum,  Berlin,  on  similar  lines,  has  obtained 
similar  results,  but  as  yet  has  not  published  any  statistics. 
He  speaks  of  this  similarity  of  insane  inheritance  as  a 
Vererhungshre  is. 

There  was  even  greater  similarity  of  insane  inheritance 
between  brother  and  brother,  between  sister  and  sister,  or 
between  brother  and  sister  when  suffering  from  this  form 
of  insanity  than  between  father  and  mother  and  son  and 
daughter.  Thus  there  were  200  pairs  in  which  the  first 
brother  or  sister  was  periodically  insane,  and  in  92,  or  46 
per  cent.,  of  these  pairs  the  second  member  also  suffered 
with  manic-depressive  insanity,  while  in  the  remaining 
108,  or  54  per  cent.,  the  two  members  differed  in  the 
nature  of  their  disease. 

W^here  the  first  brother  and  sister  suffered  from  some 
other  form  of  insanity,  in  only  13.8  per  cent ,  as  compared 
with  46  per  cent.,  was  the  other  member  afflicted  with 
periodic  insanity,  while  in  86.2  per  cent,  were  other  forma 
associated  together.  This  indicates  similar  cofraternal 
inheritance  more  than  three  times  as  frequent  in  recurrent 
insanity  as  in  other  forms.  Allowing  that  the  term 
'•  recurrent "  may  have  been  used  sometimes  for  a  second 
attack  of  mania  or  melancholia  which  was  not  truly  a 
manic  depressive  insanity — still  it  would  not  account  for 
this  vast  difference  when  dealing  with  such  a  number  of 
cases. 

Deluiional  Insanity  —k\though  the  numbers  dealt  with 
are  many  fewer,  jet  Mr.  Schuster's  statistics  show  that  the 
tendency  of  this  disease  to  run  in  families  is  more  strongly 
marked  than  between  parents  and  offspring.  The  tables 
he  gives  show  that  delusional  insanity  occurs  with  almost 
four  times  as  great  a  frequency  (33  3  per  cent,  instead  of 
9  per  cent )  than  among  the  insane  parents  of  other  insane 
people,  while  among  the  brothers  and  sisters  the  frequency 
is  just  sis  times  as  great  (43.2  per  cent,  instead  of  7,2  per 
cent ).  There  is  a  decided  tendency  for  the  brothers  and 
sisters  of  imbeciles  to  be  also  imbecile. 

In  dementia  praecox  there  is  a  strong  correlation 
between  members  of  the  same  cofratemity  {vide  Fig.  5); 
seeing,  however,  that  quite  80  per  cent,  of  the  cases  of  this 
form  of  insanity  occur  before  the  age  of  25,  it  is  not  sur- 
prising to  find  Schuster  "  had  no  available  material  for 
statistics  on  parents  and  offspring."  Perhaps  the  term 
"  insanity  of  adolescence  "  is  a  better  one  than  "  dementia 
praecox."  The  report  also  shows  a  strong  correlation 
between  brothers  and  sisters  when  affected  with  chronic 
mania  or  melancholia,  but  the  numbers  are  perhaps  too 
small  to  draw  any  very  definite  conclusions. 

AVith  regard  to  general  paralysis,  he  found  no  indication 
of  this  disease  running  in  families.  The  brothers  and 
sisters  of  general  paralytics  seem  no  more  likely  than  any- 
body else  to  be  themselves  general  paralytics,  and  the 
same  may  be  said  about  their  children.  0£  the  very  few 
cases  of  juvenile  general  paralysis  recorded,  only  one  is  the 
son  of  a  general  paralytic. 

The  second  problem  enunciated  was,  "Is  there  any 
tendency  for  members  of  the  same  family  (as  in  some 
hereditary  nervous  diseases)  to  become  insane  at  similar 
periods  of  their  lives?"  Seeing  that  adolescence  is  the 
period  in  which  stress  is  likely  to  affect  the  individual 
with  an  insane  inheritance,  it  is  not  surprising  that 
Schuster  in  his  report  states  that  "  a  strong  tendency 
exists  for  brothers  and  sisters  of  the  same  family  to 
become  insane  at  similar  periods  in  their  lives,  and  only  a 
slight  one  between  parents  and  children." 

Since  certain  forms  of  insanity  exhibit  a  much  greater 
tendency  to  similarity  of  type  in  parents  and  offspring  and 
brothers  and  sisters,  it  may  be  concluded  that  these  are 
the  types  in  which  an  inheritance  of  a  tendency  to  in- 
sanity is  three  or  four  times  as  great  as  in  other  forms. 
Now  we  may  ask  ourselves  the  question :  "  Is  there  any 
correlation  between  the  macroscopic  and  microscopic 
appearances   of  brains  of    persons  suffering  from  manic 
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depcesBive  insanity,  delasional  insanity,  epilepsy,  and 
insanity  of  adolescence  where  there  is  no  terminal 
dementia  ?  " 

It  woald  be  difficult  in  the  vast  majority  of  cases  to 
discover  any  abnormal  morphological  change,  nor  would 
microscopic  investigation  afford  much  lif  any')  help  in  the 
elucidation  of  these  psychoses.  Indeed,  I  know  of  only 
one  form  of  insanity  that  is  really  (as  I  have  already  said), 
an  acquired  organic  disease,  namely,  general  paralysis, 
which,  on  macroscopic  and  microscopic  investigation  of  the 
brain  post  mortem,  shows  such  change  in  the  organ  of 
mind  as  to  justify  a  diagnosis  of  the  form  of  insanity  which 
had  affected  the  individual  during  life.  I  do  not  mean  to 
say  that  these  psychoses  may  not  eventuate  in  a  dementia, 
and  then  changes  may  be  found  in  the  brain. 

There  is  a  disease  affecting  Jewish  infants  which  is 
quite  specific  in  the  changes  observed  in  the  brain  and 
nervous  system ;  I  refer  to  so-called  "Amaurotic  Idiocy," 
four  cases  of  which  I  have  investigated.  Why  it 
should  affect  only  Jewish  children,  and  occasionally  occur 
in  several  members  of  the  same  family,  is  not  known; 
nor  is  it  explicable  unless  it  be  by  an  abiotrophy  due  to 
some  racial  hereditary  condition.  This  disease  shows  a 
pathological  change  quite  unlike  any  other  disease  of  the 
nervous  system  that  I  have  seen;  the  Nissl  substance 
disappears  from  without  inwards  towards  the  nucleus,  and 
eventually  the  nucleus  itself  dies  and  the  whole  cell  under- 
goes a  true  fatty  degeneration ;  the  neurones  which  were 
the  last  developed  are  the  first  to  go — thus  the  pyramidal 
layer  of  the  cerebral  cortex  shows  this  fatty  degeneration 
much  more  markedly  than  the  subcortical  neurones. 

Pedigkees  Illustrating  Insane  Inhkkitance. 
Every  insane  patient  should  be  considered  as  a  biological 
study.     To  say,  merely,  that  one  of    his  ancestors  was 

A       — 


^    Q 


Pig.  4. — The  Twdigree  of  an  insane  family  with  hoiaicide  and 
suicide.  The  patient.  P.,  was  insane  and  committed  a  murder; 
a  brother  committee?  suicide  ;  two  sisters  were  insane.  The  insane 
inheritance  was  ob\'iously  from  the  maternal  side. 

insane,  and  therefore  he  has  a  bad  heredity,  and  to  label 
him  thus,  as  is  the  common  custom,  is  absurd.  What  we 
wish  to  know  is  what  he  was  born  with,  and  what  has 
happened  to  him  since  birth.  I  have  found  that  a  conver- 
sation with  the  mother  will  very  much  help  in  understand- 
ing the  causes  which  have  led  up  to  the  mental  breakdown, 
and  she  is  often  able,  and  generally  very  willing,  to  tell  all 
she  knows  about  the  family.  I  am  speaking  only  of  the 
poorer  classes. 

The  causes  of  insanity  are  seldom  simple ;  they  are  in 
varied  degrees  inborn  tendencies  combined  with  some 
form  of  mental  or  bodily  stress.  I  use  the  word  "stress  " 
in  its  widest  sense  as  implying  a  strain  on  the  important 
organs  and  functions  of  the  body.  But  it  is  not  within 
the  province  of  this  lecture  to  deal  with  these  causes  of 
insanity,  for  my  object  is  to  dwell  upon  the  elucidation 
of  what  were  probably  the  inborn  tendencies.  The  con- 
struction of  a  pedigree  will  often  answer  the  question. 
Did  the  patient  come  from  a  good  stock  on  both  sides, 
or  was  there  physical  or  mental  defect,  or  both,  on 
maternal  or  paternal  or  on  both  sides?  The  fact  that 
a  cousin  was  insane,  or  even  several  members  of  a  large 
stock,  does  not  show  a  bad  heredity  ;  often,  indeed,  with 
several  insane  members  there  will  be  found  men  of 
genius  and  men  and  women  of  great  civic  worth  (Fig.  6). 
A  bad  stock  is  where  we  find  degeneracy,  insanity,  drunken- 
ness, and  criminality  in  the  pedigree  (Fig.  4),  or  a  general  low 
standard,  mental  and  physical,  in  both  stem  and  branches 


of  the  family  tree.  The  general  tendency  is  for  insanity 
not  to  proceed  beyond  three  generations,  and  I  have 
only  three  such  records.  As  a  rule,  there  is  either  a 
regression  to  the  normal  or  the  stock  dies  out  (Fig.  4). 
Not  infrequently  the  stock  dies  out  by  the  inborn  ten- 
dency to  insanity  manifesting  itself  in  the  form  of  con- 
genital imbecility  or  insanity  of  adolescence — dementia 
praecox.  Such  patients  are  especially  prone  to  die  of 
tuberculosis.  Thus  rotten  twigs  are  continually  breaking 
off  the  tree  of  life,  and  I  will  now  illustrate  these  facts 
by  some  examples  of  pedigrees  {vide  Fig.  5). 
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Fig.  5. — The  pedigree  of  two  sisters  and  a  brother  now  in  an 
asylum  suffering  with  dementia  praecox.  It  will  be  observed  that 
two  other  members  of  the  same  generation  have  healthj'  children. 
Both  the  parents  were  sane,  total  abstainers,  but  there  is  abundant 
evidence  of  insanity  in  collaterals  on  both  sides. 

Consanguinity  does  not  appear  to  prodace  insanity  or 
nervous  disease  provided  both  stocks  are  free  from  taint ; 
but  if  there  is  insanity  or  epilepsy  (not  necessarily  in  the 
first  ascendants,  but  even  in  the  collaterals),  then  inter- 
marriage of  first  cousins  from  these  two  stocks  with 
collateral  insanity  will  tend  to  insanity  or  epilepsy  in 
some  cases  in  the  offspring  of  the  two  sane  related 
parents. 
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Fig.  B.— This  pedigi'ee  shows  the  marriage  of  consins;  there  are 
two  members  of  the  stock  showing  bi-illiant  talents,  but  Ihei-e  is 
also  insanity  .ind  suicide  iu  two  members.  The  regression  to  the 
normal  is  shown  in  the  youngest  generation. 

T  have  observed  in  many  of  these  pedigrees,  but  have 
not  as  yet  compiled  precise  data,  that  manic  depressive 
insanity  in  a  stock  is  frequently  associated  with  suicide  in 
the  members  so  affected,  and  even  in  others  not  affected. 
The  tendency  to  suicide  often  runs  in  families,  and  some 
remarkable  pedigrees  have  been  published  in  which 
members  of  families  in  successive  generations  have  taken 
their  lives  in  a  particular  way,  and  sometimes  even  at 
a  particular  age ;  there  is  a  suicidal  obsession.  Morel 
mentions  an  instance  where  seven  brothers  destroyed 
themselves,  though  in  good  positions  and  suffering  no  mis- 
fortune. Mudge,  in  the  first  number  of  the  Mendel 
journal,  has  published  a  remarkable  pedigree  of  two 
families  that  were  united  by  marriage.  In  one  the  mem- 
bers committed  suicide  by  drowning,  the  other  by  shoot- 
ing. I  would  explain  this  by  initiative  suggestion  acting 
on  a  neuropathic  stock.  A  member  of  a  family  of  four 
generations  of  suicides  of  which  two  were  inmates  of 
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London  County  asylums — namely,  t'olney  Hatch  and  Cane 
Hill — and  the  pedigree  of  which  1  will  now  show  you  (Fig.  7) , 
affords  a  striking  example  of  suicide  and  insanity  in 
successive  generations.  It  will  be  observed  that  in  three 
successive  generations  suicide  was  attempted  or  committed 
by  cutting  the  left  arm. 

Another  interesting  case  of  a  suicidal  family  in  which 
a  member  developed  impulsive  obsessions  of  suicide  and 
auto-mutilation  occurred  at  Cane  Hill  Asylum,  and  was 
published  by  Dr.  Devine,  accompanied  by  interesting 
observations  on  the  subject.  The  development  of  the 
obsessions  in  the  patient  dated  from  the  aunt's  suicide, 
which  is  a  proof  that  suggestion  was  the  cause,  acting  in 
conjunction  with  insane  inheritance. 

The  vexed  question  of  transmission  of  acquired  charac- 
ters, specially  in  relation  to  alcohohsm,  is  one  of  great 
importance  and  interest.  The  assumption  that  the  germ 
cells  are  sequestered  in  the  body  and  not  of  the 
body,  therefore  do  not  participate  in  the  biochemical 
changes  which  occur  therein,  smd  that  in  prolonged  toxic 
conditions  are  uninfluenced  in  their  nutrition  and  their 
specific  vital  energy,  is  contrary  to  reason.  It  may  there- 
fore be  asked  bow  it  ia,  as  so  often  happens,  a  chronic 


Admitted  to  Cane  Hill  for 

attempted  suicide  by  poison ; 

Patient  IV 


An  epileptic:  at- 
tempted suicide  lin 
1874  by  cutting  her 
left  arm ;  was  taken 
to  Colney  Hatch, 
where  she  still 
remains 


Mother  in 


Father  sane 


Committed  sui- 
cide.by  rutting 
his  left  arm 
and  dying  from 
haemorrhage 


Mother  died  insane 


Four  children  {three 
males  and  onefemale> ; 
all  confined  in  lunatic 
asylums 


Mother  died 
insane 


Father  I  Mother  committed  suicide  ; 

cut  her  left  arm  and  died 
from  haemorrhage 


Fig.  7,^Fedigree  of  four  generations  of  suicide  and  insanity. 
The  stocli  dies  out. 

alcoholic  may  have  offspring  mentally  and  physically 
Bound.  The  question  is  wrapped  up  in  the  causes  which 
lead  a  man  to  drink,  and  my  observations  seem  to  show 
that  a  man  who  can  drink  continually  for  numbers  of 
years  and  keep  out  of  a  lunatic  asylum,  a  prison,  or  a 
hospital,  must  have  possessed  an  inherent  stable  physical 
and  mental  organization,  and  he  transmits  this,  the 
virility  of  the  stock  remaining  potent  in  spite  of  the 
vicious  habit,  although  it  is  undeniable  that  his  offspring 
in  all  probability  would  have  been  stronger  and  better  had 
he  been  a  temperate  man.  Drunkenness  in  successive 
generations  would  indubitably  lower  the  virihty,  and 
mental  and  physical  degeneracy  would  result.  Dr. 
Archdall  Reid  has  expounded  the  tendency  of  the  uncon- 
trolled alcohoHo  type  to  work  itself  out,  and  the  same  is 
true  of  other  types. 

I  have  often  noticed  in  the  pedigrees  that  the  children 
of  chronic  drunkards  (especially  when  the  father  drank 
and  the  mother  was  temperate)  are  total  abstainers. 
There  can  be  no  question  that  chronic  alcoholism  does 
figure  largely  in  the  pedigrees  of  patients  admitted  to 
asylums ;  but  the  same  occurs — though,  I  think,  not  with 
such  frequency — in  the  pedigrees  of  hospital  patients. 
The  accompanying  pedigree  was  always  regarded  as 
a  proof  that  alcoholism  is  productive  of  insanity  in  the 
offspring.  The  institution  of  the  card  system  led  to  the 
ffisclosnre  of  collateral   insanity   (Fig.  8).     Further  va.- 


biassed  inquiries  on  these  lines  are  very  necessary. 
Occasionally  I  have  met  with  a  pedigree  (Fig.  9),  such 
as  the  one  I  show  you,  in  which  a  woman  has  had  two 
husbands.  By  her  first  husband  (a  temperate  man)  she 
had  a  family  of  healthy  children  and  numerous  grand- 
children ;  by  her  second  husband  (a  chronic  drunkard  and 
one  of  a  family  of  drunkards  of  several  generations)  she 
had  three  children,  one  with  a  muscular  dystrophy, 
another   an   epileptic   imbecile,   and    another   apparently 
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Fig  8.— This'pedigree  shows  tliree  insane  patients,  the  progeny 
of  a  drunken  insane  father,  who.  with  two  brothers,  was  in  an 
asylum  They  were,  as  the  figures  show,  the  offspring  of  a 
drunken  mother;  it  was  not  until  the  card  system  of  relatives  was 
established  that  it  was  discovered  that  her  sister  bed  been  an 
inmate  of  this  asylum,  and  had  died  there ;  also  it  was  discovered 
that  she  had  had  one  child,  who  was  an  imbecile.  Seeing  that  the 
maternal  side  is  free  from  any  taint  in  the  second  generation  and 
the  paternal  in  the  first,  it  was  regarded  as  evidence  in  favour  of  a 
drunken  mother  being  the  exclQsive  cause  of  the  insane  children 
and  grandchildren.  But.  in  the  light  of  the  doctrine  of  heredity, 
the  collateral  insanity  must  be  taken  into  consideration. 

healthy.  A  few  instances  such  as  this  may  be  mere 
coincidence ;  but  multiplied,  seeing  that  they  are  almost 
of  the  nature  of  an  experiment,  they  would  form  a  con- 
vincing argument  in  support  of  the  injurious  effects  of 
alcohol  on  the  germ  cells.  It  has  long  been  the  opinion 
that  chronic  drunkenness  of  the  parents  leads  to  mental 
degeneracy  in  the  offspring  in  the  form  of  feeble- 
mindedness and  epilepsy.  With  this  I  should  agree, 
but    that   the  desire   for    alcohol    is    transmitted    from 
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Fig  9  —This  pedigree  is  almostof  the  nature  of  an  experimenlin 
regard  to  the  effects  of  alcohol.  A  woman  has  two  husbands.  By 
the  first  she  has  healthy  children  and  grandchildren  ;  by  her  second 
husband,  a  drunkaid.  one  of  a  famUy  of  drunkards. descend^ from 
a  drunkard,  who  died  of  Brighfs  disease,  she  has  three  children- 
one  fairly  healthy,  one  sufiering  with  a  muscular  dystrophy,  ana 
another  an  epileptic  imbecile. 

parent  to  offspring,  in  the  form  of  like  begetUng  like, 
instead  of  like  begetting  a  tendency  to  like,  is  without 
foundation.  What  mav  be  transmitted  is  the  temperament 
that  induces  alcoholism,  namely,  a  lack  of  vrill  power  and 
moral  sense.  The  transmission  of  an  acquired  chaiaci,erj 
such  as  the  desire  for  alcohol,  is  contrary  to  the  doctrine  of 
heredity.  In  twenty-five  pedigrees  obtained  from  an 
imbecile  asylum  (Leavesden)— for  which  I  am  indebted  to 
Dr.  Elkins,  the  Superintendent— I  observe  (though  the 
numbers  are  not  suflficienc  yet  to  give  any  precise  data) 
that  the  families  are  prolific,  quite  aB:  prolific  »s  those  qI 
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the  pedigrees  of  hospital  cases,  but  there  is  relatively  a 
larger  number  of  deaths  from  various  diseases,  especially 
tuberculosis.  Some  pedigrees  show  a  large  number  of 
miscarriages-  and  stillbirths  associated  with  imbecUity 
and  epilepsy,  and  occasionally  juvenile  general  paralysis 
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Fig.  10.- This  is  a  pedigree  of  a  womtin  who  had  two  husbands: 
by  the  first  she  had  one  livinf^  and  one  dead  child  ;  by  the  second 
she  had  two  dead  children,  then  a  juvenile  paralytic,  and  lastly-  a 
feeble-minded  epileptic.  The  stock  of  the  second  husband  is 
unsound,  and  he  was  syphilitic. 

(Fig.  10) ;  the  cause  of  such  is  syphilis.  The  mental  defect 
in  a  consiiJerable  number  of  the  cases  in  imbecile  asylums 
is  undoubtedly  due  to  organic  brain  disease  and  injuries  at 
birth,  and  after. 
I  have  still  another  pedigree  to  show ;  it  illustrates  the 
transmission  of  a  similar  character  and 
life  in  two  generations,  and  possibly 
three.  The  grandfather  was  a  most 
distinguished  man  who  lived  to  a  great 
age,  much  respected.  He  had  a 
daughter,  concerning  whose  mother 
no  particulars  were  obtained.  This 
daughter  was  a  drunkaid,  and  of  a 
defective  moral  character.  She  had 
a  daughter,  whose  conduct  was  simi- 
lar ;  she  has  married  twice,  and  is 
at  present  in  an  asylum.  By  her  first 
husband  she  had  two  stillborn 
children;  by  her  secand  husband  no 
children ;  fortunately  this  stock  has 
died  out  (vide  Fig.  11). 

A  study  of  pedigrees  teaches  us 
the  truth  of  the  conclusions  which 
Maudsley  in  Pathology  of  Mind 
emphasizes  :  "First,  that  a  person 
does  not  inherit  insanity,  but  a 
tendency  or  predisposition  to  it  ; 
and;  secondly,  that  the  tendency 
is  inherited  from  the  stock,"  ..."  Nor  need  the 
unsound  strain  in  the  stock  show  itself  in  any  form  of 
actual  insanity ;  it  may  appear  in  some  allied  nervous 
disorder,  in  hjpachondriasis,  in  suicide,  in  epilepsy,  in 
dipsomania,  in  weakness  of  mind,  in  neuralgias,  in  chorea, 
in  stammering,  in  spasmodic  asthma,  in  some  periodical 
nerve  storm  of  abnormal  character ;  and  conversely  these 
disorders  of  one  generation  may  in  their  turn  forebode 
some  form  of  insanity  in  the  next  generation  "  (vide  Figs. 
6  and  12). 

With  the  spread  of  the  knowledge  of  heredity  and  the 
interest  shown  among  the  intellectual  and  thinking  classes 
by  the  study  of  such  works  as  Whetham's  The  Family 
and  the  Nation,  more  care  will  doubtless  be  taken  in 
marriage  selection ;  moreover,  the  cult  of  eugenics — 
literally  good  breeding — a  term  employed  by  Sir  Francis 
Galton  to  denote  the  science  and  art  of  the  improvement 
of  the  human  race  by  the  double  process  of  multiplying 
the  fit  and  eliminating  the  unfit,  is  daily  gaining  ground. 
Again,  the  study  of  heredity  teaches  that  the  measure  of 
the  physical,  mental,  and  moral  capacity  of  the  indi- 
vidual for  civic  worth  and  usefulness  depends  largely 
upon  inborn  characters ;  you  do  not  gather  grapes  of 
thorns  or  figs  of  thistles,  Bateson  has  truly  said,  educa- 
tion, sanitation,  and  the  rest  are  but  the  giving  or  with- 
holding of  opportunity.  The  diminishing  birth-rate  of 
the  professional  and  middle  classes  with  the  high  birth- 
rate and  diminished  infant  mortality  of  the  lower  classes 
is  now  agitating  the  minds  of  many,  but  the  fact  never- 
theless remains  that  Nature  cares  little  about  individuals 
or  societies  :  it  is  mindful  only  of  the  species,  and  the 


Fig.  11.  —  Pedigree 
of  a  drunken,  insane 
woman,  married 

twice.  t)ut  no  chil- 
dren living  She  was 
the  grand-daughter  of 
a  distinguished  man. 


instinct  to  propagate  ia  so  rooted  in  our  animal  natures 
that  in  the  process  of  the  mental  evolution  of  man  it  has 
become  the  root  and  stem  of  the  tree  of  life,  upon  which 
has  been  grafted  the  moral  virtues  and  altruistic  sentiments 
which  are  most  nobly  personified  in  maternity. 

An  intellectual  development,  whether  of  the  individual, 
or  community,  or  race,  that  starves  the  natnral  instincts 
of  love,  marriage,  parentage,  and  pride  of  familj — these 
the  noblest  of  all  human  aspirations — will  pay  the  penalty, 
and  one  way  in  which  the  penalty  for  the  starvation  of 
this  instinct  will  be  paid  for  by  advanced  civilization  is 
the  increase  of  the  neurotic,  self  regauling  type  of  tem- 
perament, the  forerunner  of  neurosis  and  insanity. 

We  are  constantly  reminded  of  the  fact  that  insanity  ia 
on  the  increase ;  in  the  last  fifteen  years  the  London 
County  Council  have  opened  four  new  asylums  and  an 
epileptic  colony,  and  are  now  building  another  huge  asylum, 
and  loud  is  the  cry  of  national  degeneracy;  but  when 
people  are  feeling  most  pessimistic  of  a  natural  decay  of 
the  race,  it  would  be  well  if  they  would  remember  this 
passage  from  a  lecture  by  Huxley  on  Harvey  and  the 
discovery  of  the  circulation  of  the  blocd : 

"1  mjself  am  of  opinion  that  the  memory  of  the  great 
men  of  a  nation  is  one  of  its  most  precious  possessions,  not 
because  we  have  any  right  to  plume  ourselves  upon  their 
having  existed,  as  a  matter  of  national  vanity,  but  because 
we  have  a  just  and  rational  ground  of  expectations  that 
the  race  which  has  brought  forth  such  products  as  these 


Fig  12.  — This  pedigree  of  four  generations  is  interesting  from  its 
completeness,  and  the  number  and  variety  of  the  mental  and 
bodily  diseases  afflicting  both  the  maternal  and  paternal  stocks. 
There  is  insanity,  epilepsy,  suicide,  nervous  disease,  eccentricity, 
and  physical  unsoundness  ;  but  there  was  not  one  drunkard  in  the 
four  generations. 

may,  and  in  good  time,  under  fortunate  circumstances,  will 
produce  the  like  again.  I  am  one  of  those  people  who  do 
not  believe  in  the  natural  decay  of  nations;  I  believe,  to 
speak  frankly,  that  the  whole  theory  is  a  speculation 
invented  by  cowards  to  excuse  knaves.  My  belief  is,  that 
so  far  as  this  old  English  stock  is  concerned,  it  has  as 
much  sap  and  vitality  and  power  as  it  had  two  centuiies 
ago;  and  that  with  due  pruning  of  rotten  branches,  and 
due  hoeing  up  of  weeds,  which  will  grow  about  the  roots, 
the  like  products  will  be  yielded  again.  The  weeds  to 
which  I  refer  are  mainly  three :  the  first  of  them  is  dis- 
honesty, the  second  is  Bentimentality,  and  the  third  is 
luxury.  " 

Oeejiation  does  not  appear  to  be  making  much  progress 
in  Victoria,  although  both  that  State  and  South  Australia 
are  ahead  of  New  South  Wales  in  having  a  public  crerua- 
torium.  The  crematorium  in  Victoria  is  at  the  Spring 
Vale  Cemetery,  and  although  it  has  now  been  established 
for  four  years",  it  has  averaged  only  six  cremations  a  year. 

It  would  appear  from  steps  which  are  being  taken  in 
some  of  the  Australian  States  that  the  old  method  of 
taking  the  oath  by  kissing  the  Bible  will  shortly  be  a  thing 
of  the  past.  The  new  form  of  swearing  under  the 
Evidence  Act  (1906),  W.  A.,  is  for  the  witness  to  hold  up 
his  hand  and  declare :  "  I  swear  by  Almighty  God  to  tell 
the  truth,  the  whole  truth,  and  nothing  but  the  truth." 
The  matter  is  also  receiving  attention  in  Tasmania,  and 
we  learn  that  the  Evidence  Bill,  which  is  before  the 
Assembly,  contains  a  provision  that  kissing  the  Bible  for 
oath-taking  be  discontinued,  and  that  the  utterance  of  the 
words  "I  swear"  should  be  sufficient. 
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PHYSICIAN   TO   THE  I.ONT>OS  HOSPITAL. 


The  title  of  this  lecture  is  "  Congenital  Pjloric  Stenosis," 
bat  it  must  be  admitted  that  tbe  term  'congenital"  is 
really   a    "  question-begging   epithet,"  for   it   assumes   as 
proved  -what  is  one  of  the  most   disputed  points   in  the 
natural    history    of    the    disease.      Nevertheless   I   have 
resolved  to  adhere  to  it,  not  only  because  it  was  tbe  title 
by  which  the  condition  was  christened  when  it  was  first 
seriously    introduced     to    professional     notice,    but     also 
because    the    alternatives    which    have    been    suggested 
("  congenital  gastric   spasm,"  "  congenital   spastic   hyper- 
trophy of  the  pylorus,"  etc.)  are  all  open  to  the  same 
objection  in  an  equal  degree.      At  all  events,  and  what- 
ever one  chooses  to  call  it,  this  form  of  pyloric  stenosis 
exhibits  clinical   and  pathological  problems  of  the  most 
interesting   and  baffling   character  ;    indeed  it  would  not 
be  going  too  far  to  speak  of  ii  as  a  morbid  mystery.     It 
presents,  too,  a  conspicuous  example  of  the  difficulties  of 
clinical  observation  and  of  the  humiliating  possibility  of 
the  whole  profession  overlooking  for  years  something  which 
must  all  the  time  have  been  lying,  so  to  speak,  under  its 
nose.     In  this  respect  the   history  of   the  disease  has  a 
lesson  for  us  all.     That  history  is  soon  told,    Although  the 
fiair  for  medical  antiquities  which  characterizes  my  dis- 
tinguished predecessor  in  this  lectureship — Professor  Osier 
— has  enabled  him  to  unearth'  a  probable  example  of  the 
disease  published  so  Jong  ago  as  1788  by  one  who  bore 
the  prophetic  name  of  Hezekiah  Beardsley,  and  although 
more  unequivosal  examples  were  published  by  Williamson'^ 
and  by  Dawosky '  in  the  middle  of  last  century,  it  was  not 
until  the  year  1888  that  Hirschsprung*  first  really  attracted 
attention  to  the  condition.     Even  after  that  some  years 
elapsed,   so  slowly  did  it  attain  recognition,  befoie   its 
existence  was  at  all  widely  acknowledged,  the  reeult  being 
largely  brought  about — in  this  country,  at  least — by  the 
writings  of  my  old  teacher.  Dr.  John  Thomson.     It  has 
now  at  last  attained  a  place  in  the  hierarchy  of  disease, 
and  almost  every   day   adds,   with   almost   embarrassing 
profusion,  to  the  published  examples.     I  have  said  that 
this  record  is  painful  reading  for  the  clinical  physician,  but 
lest  any  pathologist  present  should  be  inclined  to  scclT  I 
hasten  to  add  that  it  reflects  no  great  credit  on  them,  for 
undoubtedly   babies   must   have  been    dying — dozens    of 
them — from  congenital  pjloric   stenosis   every   year,   and 
yet  its  existence  was  as  completely,  and  less  excusably, 
overlooked  on  the  postmortem  table  as   at   the  bedside. 
Yon  say  that  it  may  be  a  nesv  disease,  or,  as  is  sometimes 
said  of  appendicitis  and  duodenal  ulcer,  that  it  has  greatly 
increased  in  frequency.     I  am  afraid  I  do  not  believe  it,  for 
my  personal  experience  gives  me  only  too  good  reason  to 
believe  that  it  was  simply  overlooked.     It  was  only  some 
six  or  seven  years  ago  that  I  was  disposed  to  regard  con- 
genital pyloric  stenosis  as  a  myth,  or,  at  all  events,  as  a 
clinical  occurrence  of  the  greatest  rarity.     Then  suddenly 
I  learnt  how  to  recognize  it.  and  since  that  time  I  have 
seen  a  large  number  of  cases,  including  twenty  in  private 
alone.      Now,   the   only    possible    interpretation    of    this 
■experience  is,  not  that  cases  suddenly  began  to  occur  in 
my  practice  six  years  ago.  but  simply  thit  up  to  that  time 
I  had  been  blind  to  their  existence,  and  this,  I  believe,  has 
also  been  the  experience  of  the  profession  at  large.     Eyen 
yet  it  does  noi  seem  to  be  recognized  everywhere.     Cases 
have  been  published  in  abundance  in  Germany.  America, 
and  England,  but  in  the  Latin  countries  scarcely  one.     Is 
it  conceivable  that  congenital  pyloric   stenosis   does  not 
occur  in  France  and  Italy  ?     Is  it  not  much  more  likely 
that,  like  some  other  diseases  of  Teutonic  nativity,  it  has 
found  difficulty  in  establishing  its  identity  outside  the 
Fatherland  except  in  England   and   America,   which  are 
notoriously  favourable  to  the  admission  of  aliens  '? 


Clinical  Fhathrks. 
In  the  study  of  the  clinical  features  of  this  disease  one 
is  met  at  the  outset  by  two  curious  facts.  One  is  its 
greater  frequency  in  boys,  the  available  statistics  giving 
about  80  per  cent,  of  all  cases  as  occurring  in  the  male  sex, 
whilst  the  other  is  the  relatively  large  proportion  of  first- 
born children  who  are  thus  affected.  Thus,  out  of 
19  cases  recorded  by  Davidson,''  no  fewer  than  10  were  in 
the  first  child  of  the  family.  I  had  almost  added  to  these 
peculiarities  the  frequency  with  which  the  children  of 
doctors  are  affected.  At  all  events,  in  my  own  experience, 
no  less  than  6  out  of  20  cases  seen  ia  private  were  the 
children  of  medical  men. 

That  the  greater  frequency  of  the  condition  in  boys  and 
in  the  firstborn  is  without  significance  one  cannot  believe, 
but  no  plausible  explanation  of  these  facts  has  yet  been 
offered,  nor  am  I  prepared  to  suggest  one. 

The  symptoms  are  few  and  suggestive,  the  most  promi« 
nent  being  persistent  vomiting.  It  should  be  specially 
noted  that  the  vomiting  rarely  dates  from  birth,  but 
usually  makes  its  appearance  between  the  second  and 
fourth  weeks.  This,  as  we  shall  see  later,  has  an 
important  bearing  upon  the  pathology  of  the  disease.  The 
vomiting  is  often  what  is  called  "  projectile  "  in  character, 
and  more  material  is  apt  to  be  brought  up  than  was 
swallowed  at  the  last  meal.  It  usually  comes  on  soon  after 
a  feed,  the  vomited  material  consisting  of  curdled  milk, 
mixed  sooner  or  later  with  mucus,  and  occasionally  with 
streaks  of  blood.  There  is  one  curious  fact  about  the 
vomiting  which  I  do  not  remember  to  have  seen  described, 
but  which  I  have  often  verified — namely,  its  tendency  to 
cease  for  some  hours  with  any  change  of  food  and  to  recur 
again  as  violently  as  ever.  This  is  another  of  the  many 
anomalous  features  exhibited  by  the  disease. 

At  the  outset,  at  least,  the  vomiting  is  ac:ompanied  by 
constipation,  which  helps  to  distinguish  it  from  dyspeptic 
vomiting  in  which  diarrhoea  is  usually  present.  The 
constipation  is  sometimes  spoken  of  as  a  pseudo-constipa- 
tion, inasmuch  as  it  is  not  due  to  any  disorder  of  the 
intestine,  but  simply  to  a  failure  of  the  food  to  find  its  way 
into  the  bowel  at  all. 

Meanwhile  the  child  rapidly  loses  weight  and  soon 
becomes  extremely  emaciated.  The  wasting,  however,  is 
not  like  that  met  with  in  cachexia.  The  child  is  not 
anaemic,  but  simply  looks  starved,  and  often  remains 
surprisingly  bright  in  spite  of  it.  In  this  respect  it  differs 
from  the  wasting  of  most  forms  of  organic  disease,  and  to 
the  experienced  eye  the  difference  often  suggests  a  correct 
diagnosis.  . 

The  physical  signs  are  few  but  sufficiently  characteristic. 
In  the  first  place,  the  stomach  is  dilated  and  may  cause 
a  swelling  in  the  upper  part  of  the  abdomen,  which  is  all 
the  more  striking  in  contrast  with  tha  attenuation  of  the 
rest  of  the  trunk.  On  light  percussion  it  can  often  be 
found  that  the  greater  curvature  reaches  down  to  or  even 
much  below  the  level  of  the  umbilicus.  Most  charac- 
teristic of  all  is  the  appearance  of  waves  of  visible 
peristalsis.  These  are  best  se«n  shortly  after  a  feed  has 
been  oiven,  and  it  they  are  lazy  in  making  their  appear- 
ance "they  can  often  be  cilled  forth  by  a  little  gentle 
ma-sage  of  the  upner  abdomen.  The  waves  of  contrac- 
tion begin  at  the  left  side,  where  a  rounded  swelling  about 
the  size  of  a  golf  ball  appears  below  the  left  costal  margin 
and  travels  somewhat  leisurely  across  the  abdomen  in  an 
oblique  direction  and  downwards  and  to  the  right.  Before 
one  wave  has  disappeared  another  makes  its  appearance, 
so  that  an  hourglass-shaped  swelling  can  be  seen  reach- 
in"  across  the  abdomen.  Sometimes  three  waves  are 
present  simultaneously.  These  peristaltic  waves  are 
often  so  marked  as  to  attract  the  attention  of  the  mother 
or  nurse,  and  I  have  even  been  assured  in  one  case  that 
the  swelling  they  caused  was  so  great  that  it  conia  Da 
seen  through  the  clothes.  .    . 

This  vigorous  peristalsis  is  pathognomonic  in  the  child,  as 
in  the  adult,  of  some  obstruction  at  the  outlet  of  the 
stomach,  and  is  therefore  of  great  diagnostic  value. 

Curiously  enough  it  does  not  seem  to  cause  much,  it  any, 
pain,  and  the  child  will  often  lie  quite  placidly  whilst  the 
waves  course  in  succession  across  the  organ. 

The  third  sign  is  the  presence  of  a  pyloric  tumour. 
It  should  be  felt  for  to  the  right  of  the  middle  hne,  and 
one  should  try  to  get  underneath  the  stomach  and  com- 
press the  pylorus  against  the  right  side  of  the  vertebral 
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column.  As  the  late  Dr.  George  Carpenter  pointed  out,  it 
is  often  best  felt  by  trying  to  pinch  up  the  deeper  strnc- 
tnres.  Sometimes  the  pylorus  is  so  tucked  up  under  the 
liver  that  no  tumour  can  be  felt,  but  if  one  is  successful  it 
feels  like  a  hard  lump  almost  the  size  of  a  hazel  nut,  but 
somewhat  elongated. 

Ibrahim  "^  has  pointed  out  that  there  is  often  a  pronounced 
diastasis  of  the  recti  muscles  in  these  cases,  but  this  is  no 
doubt  due  simply  to  the  distension  of  the  upper  abdomen 
and  is  of  no  special  value  in  diagnosis. 

The  combination  of  symptoms  and  signs,  then,  on  which 
one  relies  for  establishing  the  existence  of  congenital 
pyloric  stenosis  is :  (1)  Vomiting  of  the  character  already 
mentioned  coming  on  within  the  first  few  weeks  of  life 
and  accompanied  by  " pseudo- constipation  "  and  wasting; 
(2)  the  presence  of  visible  stomach  peristalsis  ;  (3)  the 
existence  of  a  pyloric  tumour,  if  it  can  be  felt. 

PATH0L0r,Y   AND   PaTH0«BN'Y. 

Morbid  Anatomy. — The  stomach  in  early  life  exhibits 
very  clearly  the  division  of  the  pyloric  portion  into  the 
two  segments  known  as  the  pyloric  vestibule  and  the 
pyloric  canal.  The  latter  is  particularly  well  marked, 
forming  a  tube  about  3  in.  long,  which  begins  at  the 
sulcus  intermedins  atd  ends  at  the  pylorodnodenal 
junction.  If  one  examines  the  stomach  from  a  case  of 
congenital  pyloric  stenosis  after  death,  one  ia  at  once 
struck  by  the  enormous  development  of  the  whole 
pyloric  canal,  which  forms  a  dense,  almost  cartilaginous, 
tube,  the  extremity  of  which  projects  into  the  duodenum 
in  much  the  same  way,  it  has  been  remarked,  as  the 
cervix  uteri  projects  into  the  vagina.  In  addition,  the 
wall  of  the  pyloric  vestibule  is  also  thickened,  and,  indeed, 
that  of  the  whole  stomach  to  some  extent,  including  even 
in  some  cases  the  lower  end  of  the  oesophagus. 

It  will  be  observed,  too,  that  the  mucous  membrane  of 
the  pyloric  canal  is  thrown  into  longitudinal  folds,  the 
ends  of  which  often  project  into  the  vestibule. 

On  microscopic  examination,  it  is  found  that  the  thick- 
ening of  the  wall  of  the  pyloric  canal  is  due  almost 
entirely  to  an  enormous  development  of  the  circular 
muscular  fibres,  although  the  longitudinal  layer  is  also 
thickened,  and  the  mucous  and  submucous  coats  to  some 
extent.  More  careful  examination  shows  that  the  muscle 
fibres  are  not  only  increased  in  number,  but  that  each 
individual  fibre  is  also  broader  than  normal  (Davidson). 

So  far  all  observers  are  agreed,  but  it  is  when  one  passes 
on  to  inquire  how  these  changes  are  brought  about  that 
differences  of  opinion  begin.     Two  distinct  views  are  held : 

1.  That  the   thickening  of  the  pyloric   canal   is  to   be 

regarded  as  a  congenital  malformation. 

2.  That  it  is  due  to  overwork,  the  consequence  of  a  long- 

continued  spastic  contraction. 

We  shall  consider  immediately  which  of  these  views 
best  fits  in  with  the  clinical  history  and  symptoms  of  the 
disease,  but  meanwhile  we  may  examine  them  in  greater 
detail. 

1.  A  study  of  the  "  architecture "  of  the  thickened 
muscle  layer  of  the  pyloric  canal  shows  that  it  is  certainly 
not  to  be  regarded  as  a  tumour  formation  (Wernstedt  •),  but 
rather  as  a  hyperplasia.  As  Cautley  *  has  put  it :  "  Xature 
in  her  extreme  anxiety  to  provide  an  efBcient  pyloric 
sphincter  has  over-exerted  herself,  and  produced  too  great 
a  quantity  of  muscular  tissue."  Granted  that  this  were 
80,  it  is  difiBcult  to  see  why  obstruction  should  result,  for 
the  mere  thickness  of  the  muscular  coat  should  not  pre- 
vent its  relaxing  to  allow  the  escape  of  the  stomach  con- 
tents when  required.  It  has  also  been  pointed  out  as  an 
a  priori  objection  to  this  theory  that  infants  who  suffer 
from  congenital  pyloric  stenosis  have  no  special  tendency 
to  exhibit  malformations  elsewhere,  although  if  is  well 
known  that,  as  a  rule,  a  malformation  in  one  part  of  the 
body  ia  apt  to  be  accompanied  by  congenital  abnormalities 
in  others. 

2  The  supporters  of  the  spasm  theory  have  got  to  show : 
(a)  How  spasm  may  be  set  up ;  (6)  that  it  is  capable  of 
leading  to  consecutive  hypertrophy. 

(n)  As  regards  the  cause  of  the  spasm,  it  has  been 
suggested  that  it  is  due  to  an  inco- ordination  in  the  pyloric 
mechanism— a  sort  of  "stammer  "of  the  pylorus — begin- 
ning, perhaps,  in  intrauterine  life  (Thomson"),  whereby, 
when  the  waves  of  peristalsis  reach  it,  instead  of  opening, 
as  it  sliould  do,  it  remains  closed.      16  haa    also  been 


attributed  (Shattook'")  to  a  hyperaesthesia  of  the  mucous 
membrane  in  the  neighbourhood  of  the  pylorus,  which 
induces  reflex  contraction — a  "hysterical"  pjlorus,  as  it 
has  been  called.  A  third  group  of  writers  would  attribute 
the  spasm  to  a  disorder  of  the  chemical  mechanism  of  the 
pylorus.  They  have  tried  to  show  that  there  is  hyper- 
acidity of  the  gastric  contents  in  these  cases,  and  that  this 
hyperacidity  induces  the  spasm  (Engel,"  Pfaundler'^). 
This  theory,  however,  will  certainly  not  hold  water,  for 
(i)  it  has  been  shown  that  there  ia  no  real  hyperacidity  of 
the  gastric  juice  in  these  cases  at  all  (Miller  and  Wilcox"), 
(ii)  Where  hyperacidity  exists  it  is  almost  certainly  the 
result  of  the  pyloric  obstcuction,  and  not  the  cause  of  it 
(Ibrahim,'*  Feer'"),  being  comparable  to  the  hyperacidity 
found  in  oases  of  benign  stenosis  of  the  pylorus  in  adults, 
which  is  now  admitted  to  be  due  to  the  continuous  stimu- 
lation of  the  gastric  mucoua  membrane  by  the  retained 
contents,  (iii)  In  any  case  experimental  evidence 
(Cameron'^)  goes  to  show  that  acid  on  the  gastric  side  of 
the  pylorus  induces  relaxation  of  the  pyloric  sphincter, 
and  not  contraction  of  it. 

(6)  The  assumption  that  prolonged  spasm  of  the  pyloric 
canal  can  lead  to  hypertrophy  of  its  muscular  coat  also 
involves  certain  difficulties.  It  would  be  contrary  to 
pathological  law  that  this  should  happen,  unless  the 
muscle  is  not  merely  contracted,  but  contracted  upmii- 
something,  so  that  its  fibres  are  kept  in  a  state  of  "  exten- 
sion "  at  the  same  time.  If  it  be  admitted,  however,  that 
the  pyloric  canal  in  infancy  is  a  regulating  mechaniana 
which  controls  the  passage  of  the  gastric  contents  from 
the  stomach  to  the  duodenum,  this  difficulty  disappears, 
for  in  that  case  it  would  be  comparable  to  the  arterioles 
which  regulate  the  flow  of  blood  from  the  arteries  to  the 
eapillariea ;  and  it  is  admitted  that  prolonged  contraccioD 
of  the  arterioles  can  lead  to  hypertrophy  of  their  muacniar 
coat. 

A  greater  difficulty  is  to  explain  the  rapid  development 
of  the  hypertrophy  by  this  theory.  Operation  within  aS' 
short  a  time  aa  three  weeka  from  the  first  appearance  of 
symptoms  has  shown  the  hypertrophy  to  be  alreadv 
present  in  a  marked  degree,  and  it  is  difficult  to  conceive 
how  "  overwork  "  of  the  muscle  could  have  led  to  ao  great 
an  overgrowth  of  it  so  quickly. 

It  will  be  observed  that  there  are  great  difficulties  io 
the  way  of  accepting  either  the  congenital  hyperplasia  or 
the  spasm  theory,  whilst  the  compromise  suggested  by 
some — that  there  is  both  hyperplasia  and  spasm — has  the 
difficulties  of  both  combined. 

Putting  aside  these  prima  facie  objections,  let  us  now 
inquire  which  theory  best  fits  the  clinical  facta. 

We  have  already  seen  that  there  is  some  difficulty  in 
understanding  how  a  mere  hyperplasia  of  the  sphincter  can. 
produce  ob.struetion  at  all ;  but,  waiving  this  objection. 
any  acceptable  interpretation  of  the  pathological  appear- 
ances must  explain  these  two  important  facta  in  the 
clinical  history  of  the  disease  : 

1.  That   the   symptoms   are   not   truly  congenital,   but 

often  only  come  on  some  weeks  after  birth. 

2.  That  the  condition  is  capable  of  being  recovered  from 

without  operation. 

Now  it  is  obvious  that  the  spasm  theory  fits  in  best 
with  both  of  these  facts.  Granted  that  spasm  can  he 
brought  about  somehow  it  is  really  easier  to  understan(J 
its  supervention  some  time  after  birth  than  ita  occurrence 
congenitally  or  in  utero,  whilst  there  is  no  reason  why,  when 
it  passes  oft,  a  return  to  a  normal  state  should  not  be  possible. 
On  the  other  hand,  no  plausible  reason  has  lieen  advanced 
for  the  delay  in  the  appearance  of  the  symptoms  on  the 
assumption  that  the  obstruction  ia  due  to  a  congenitaf 
abnormality  of  structure,  nor  can  we  understand  how,  if 
that  were  the  true  pathology,  cures  without  operation,  such 
as  I  shall  have  to  describe  immediately,  would  be  possible. 

The  a  -priori  difficulties,  therefore,  are  h1!  in  the  way 
of  spasm  ;  the  clinical  difficulties  in  that  of  iiyperplasia. 

Meanwhile  I  have  no  alternative  theory  to  offer,  and  the 
part  of  wisdom  ia  to  suppend  judgement  and  wait  for  more 
information.  In  particular  we  want  observations  with  the 
.;•  rays  whioli  might  throw  light  on  the  mechanism  of  the 
pylorus  in  such  cases,  and  we  want  also  more  evidence  afe 
to  the  state  of  the  pylorus  in  those  which  have  recovered 
without  operation  and  have  subsequently  died  some  monthe. 
or  years  afterwards  from  some  other  disease. 


Oct.  8,  igio.] 


CONGENITAL    PYLOKIC,  SIENOSIS. 


r    thx  bbitir 

L  HSDlOAli  JODBIIA£ 


1023 


Treatment,  Procnosis,  and  Course. 

I  propose  to  consider  tlio  treatment  of  the  disease  and  its 
prognosis  together,  because  I  believe  that  the  mortality 
depends  very  much  upon  the  line  of  treatment  adopted. 

When  I  first  began  to  recognize  cases  of  congenital 
pyloric  stenosis  I  vpas  deeply  imbued  -with  the  idea- 
derived  from  one's  preconception  of  the  pathology  of  the 
affection  and  the  writings  of  others — that  surgical  treat- 
ment alone  offered  any  chance  of  success.  In  the  first 
case  which  I  recognized  in  private,  therefore,  I  strongly 
advised  that  an  operation  should  be  performed.  To  this 
■the  parents  objected,  and  the  case  passed  from  my  care. 
I  subsequently  learned  tliat  the  child  had  made  a  com- 
plete recovery  under  medical  treatment  carried  out  by 
someone  else.  I  need  not  say  that  this  experience  made 
a  deep  impression  upon  my  mind.  1  was,  in  fact,  con- 
verted to  a  belief  in  the  eificaoy  of  medical  measuret)  in 
this  disease,  a  belief  which  subsequent  experience  has 
only  deepened    and    strengthened,  for    since   that    time 

1  have  seen  20  oases  in  private  practice,  17  of  which 
were  treated  at  home,  and  all  these  recovered  without 
operation.      Of  the   3  sent    into   Tiospital   for  treatment 

2  died. 

I  have  perhaps  been  unusually  fortunate,  but  the 
oxperience  of  others  has  not  been  dissimilar.  Thus 
Heubner"  records  19  recoveries  out  of  21  cases  treated 
medically,  and  Starck"  11  out  of  12,  whilst  of  6  cases 
reported  by  Bloch"  and  not  operated  upon  all  did  well, 
■and  Bendis™  has  had  no  fewer  than  30  recoveries  oat 
of  32  caees  treated  by  medical  measures  alone. 

The  more  enthusiastic  advocates  of  operation  have  not 
hesitated  to  explain  away  such  results  as  these  by  the 
assumption  that  the  cases  which  recover  under  medical 
treatment  are  not  true  examples  of  congenital  hyper- 
trophic stenosis,  but  merely  instances  of  pyloric  spasm. 
Assuredly,  however,  this  explanation  will  not  do.  Of  my 
own  cases,  at  least,  I  can  say  that  they  all  exhibited  the 
classical  features  of  pyloric  stenosis  in  a  pronounced 
■degree  ;  and  in  most  of  them  the  severity  of  the  condition 
was  shown  by  the  extreme  illness  of  the  child,  which  in 
many  cases  hung  literally  bet'^'een  life  and  death  for 
weeks  together.  I  do  not  propose  to  trouble  you  with 
particulars  of  these  cases,  but  three-'  of  them  have  been 
published  in  detail  by  the  practitioners  under  whose 
immediate  care  they  were,  and  I  would  ask  any  un- 
prejudiced person  who  will  take  the  trouble  to  study 
■iheir  descriptions  whether  there  can  be  any  doubt  that 
we  were  dealing  with  extreme  examples  of  the  affection. 

I  have  given  you  the  results  of  my  own  experience  of 
cases  treated  in  private,  but  I  admit  that  hospital  statistics 
present  much  more  unfavourable  reading.  In  the 
Children's  Hospital,  for  instance,  where  medical  treatment 
alone  is  adopted,  our  mortality  has  been  78  per  ctnt.  in  a 
series  of  64  cases.  The  great  majority,  too,  of  those  we 
have  had  here  hive  died.  The  greater  mortality  in 
hospital  cases  is  partly  to  be  explained,  I  think,  by  the 
fast  that  they  tend  to  come  later  under  treatment  when 
the  child's  strength  has  already  been  greatly  reduced  by 
the  constant  vomiting.  I  have  also  an  impression  that 
these  babies  stand  the  cijnditions  of  hospital  life  badly. 
They  seem  to  become  "  hospitalized,"  and  even  if  one 
succeeds  in  a  sopping  the  vomiting,  they  hang  on  in  a 
oiiserablo  marasmic  condition  and  readily  fall  victims  to 
intercurrent  disease.  This  fact,  however,  does  not  invali- 
date the  claims  of  medical  treatment  to  be  successful  when 
begun  early  and  carried  out  under  favourable  conditions. 

One  may  contrast  with  the  statistics  I  have  put  before 
you  the  results  yielded  by  operative  treatment.  Of  these 
the  most  favourable  with  which  I  am  acquainted  are  those 
of  Mr.  Burghard'^  who  had  11  recoveries  out  of  16  cases — 
a  mortality  of  31  percent.  Cantlej-^*  reports  6  recoveries 
out  of  7  cases  operated  upon  in  private,  but  a  mortahty  of 
4  out  of  5  hospital  cases.  Of  23  cases  under  the  care  of 
Dr.  John  Thomson-*  which  were  treated  by  operation 
<most  of  them  by  Mr.  Stiles)  15  died — a  mortality  of  65  per 
cent.  We  will  probably  not  be  far  from  the  truth  if  we 
acceph  Ibrahim's  estimate  of  50  per  cent,  as  the  probable 
mortality  amongst  all  cases  submitted  to  operation. 

I  fully  admit  that  such  statistics  do  not  do  justice  to  the 
surgeon,  for  no  doubt  in  many  of  the  cases  operation  was 
only  performed  as  a  last  resort  and  when  the  chances  of 
:'ecovery  in  any  event  were  but  small,  but  they  are  the  only 
material  available  for  forming  a  judgement. 


I  shall  return  again  later  on  to  the  question  of  operation, 
but  meanwhile  I  propose  to  describe  briefly  the  medical 
treatment  usually  adopted.  The  essentials  are  careful 
feeding  and  daily  lavage  of  the  stomach.  As  regards  the 
kind  of  food,  breast  milk  is  probably  the  most  suitable,  but 
owing  to  the  frequent  intervals  at  which  food  must  be 
given  suckling  is  impracticable.  The  breast  milk  may  be 
drawn  ofi  and  given  by  a  spoon,  but  usually  this  practice 
results  in  a  speedy  cessation  of  the  appearance  of  milk  and 
has  to  be  abandoned.  In  that  case,  or  if,  as  often  happens, 
the  child  has  already  been  weaned  before  the  diagnosis  has 
been  made,  thoroughly  peptonized  and  diluted  cow's  milk 
is  the  best  substitute,  but  I  have  also  used  dried  milk,  such 
as  g'axo,  and  mixtures  of  whey,  egg  albumen  and  lactose, 
supplemented  occasionally  by  somatose. 

The  marked  fat  retention,  which  has  been  found  to  take 
place  where  there  is  a  block  at  the  pylorus,"  has  induced 
some  to  exclude  all  fat  as  much  as  possible  from  the  food. 
It  has  not  been  found,  however,  that  this  is  of  any  great 
benefit  in  practice,  and  if  the  stomach  is  being  regularly 
washed  out  I  believe  it  to  be  unnecessary. 

One  must  feel  one's  way  as  to  the  amount  to  be  given  at 
a  time,  beginning,  perhaps,  with  an  ounce  every  hour,  and 
gradually  increasing  the  quantity  and  intervals  as  the 
vomiting  subsides.  I  think  this  plan  is  much  better  than 
feeding  at  long  intervals,  as  some  advise.  After  the  feed 
the  child  should  be  kept  lying  flat  and  not  moved  about, 
in  order  to  minimize  the  chance  of  vomiting. 

I  am  convinced  of  the  great  value  of  regularly  washing 
out  the  stomach  once  or  twice  a  day,  according  to  the 
frequency  of  the  vomiting.  That  it  is  possible  to  treat 
cases  successfully  without  this  the  results  obtained  by 
Heubntr,  who  does  not  employ  it,  clearly  show,  but  it 
certainly  adds  to  the  comfort  of  the  patient,  and, 
by  lessening  the  frequency  of  the  vomiting,  diminishes 
exhaustion  and  facilitates  sleep.  By  removing  reten- 
tion products  and  mucus  it  also  lessens  the  catarrh 
and  swelling  of  the  mucous  mpinbrane,  and  may  in  this 
way  favour  the  escape  of  the  contents  through  the 
narrowed  pylorus. 

The  technique  of  gastric  lavage  in  infancy  is  now  so 
well  known  that  I  need  not  describe  it. 

As  subsidiary  measures,  I  believe  in  the  value  of  the 
German  plan  of  applying  continuous  poultices  to  the 
epigastrium,  and  great  care  should  be  taken,  as  in  all 
underfed  babies,  to  maintain  the  body  heat. 

If  vomiting  be  severe  and  the  amount  of  food  which 
passes  out  of  the  stomach  very  small,  fluid  should  be 
supplied  per  rectum  in  the  form  of  normal  saline  enemata, 
2  to  3  oz.  being  given  at  a  time  tvrice  or  thrice  daily. 
These  are  of  great  value  in  supplying  a  sufficiency  of  fluid 
to  the  tissues  and  in  promoting  elimination  of  waste 
products  by  the  kidneys. 

Drugs  are  of  little  help,  I  have  tried  most  of  them— 
alkalis,  on  the  assumption  that  there  is  hyperacidity  of 
the  gastric  contents ;  atropine  and  bromides  as  anti- 
spasmodics, carminatives  and  antiseptics — but  the  only 
one  which  has  ever  seemed  to  be  of  any  use  is  opium.  It 
may  be  given  in  minute  doses  (say,  ;V  minim  before  each 
feed),  and  seems  sometimes  to  help  in  allaying  the  vomit- 
ing, besides  diminishing  restlessness  and  promoting  sleep, 
but  I  believe  one  can  get  on  quite  well  without  it.  It  is 
more  highly  esteemed  in  Germany  than  it  is  here,  perhaps 
because  lavage  is  less  systematically  employed  in  that 
country. 

Under  such  a  plan  of  treatment  as  _  the  above  the 
vomiting  usually  ceases  quite  soon  ;  but  it  will  be  found 
that  in  spite  of  this  the  infant  does  not  gain  weight; 
indeed,  it  may  even  go  on  losing,  and  there  may  be  little 
or  no  progress  for  weeks,  sometimes  not  until  the  fifth 
month.  It  is  at  this  period  that  one's  faith  m  the 
efficacy  of  the  treatment  is  most  sorely  tried.  _  With 
perseverance,  however,  improvement  finally  sets  in,  and 
often  quite  suddenly  the  child  starts  to  gain  weight. 
This  sudden  change  for  the  better  is  often  very  striking, 
and  has  also  been  remarked  by  Heubner. 

Sometimes,  on  the  other  hand,  and  but  all  too  often  in 
hospital  cases,  the  issue  is  not  so  happy,  and,  in  spite  of 
the  cessation  of  vomiting  and  the  consumption  of  a  fair 
amount  of  food,  the  weight  refuses  to  rise,  and  the  child 
eventually  succumbs  apparently  as  the  result  of  an 
"alimentary  toxaemia"  which  seems  to  be  the  conse- 
quence of  an  atrophy  of  the  bowel  with  impairment  of  the 
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power  of  absorption,  probably  brought  abant  by  the  long 
period  of  virtual  starvation  through  vchich  the  infant  has 
passed.  In  other  cases,  again,  one  is  disappointed  by  a 
Budden  and  inexplicable  collapse  j.ist  when  all  seemed  to 
be  going  well. 

What,  it  may  be  asked,  is  the  ultimate  result  in  those 
cases  which  recover  under  medical  treatment  ?  Are  they 
entirely  cured,  or  is  there  only  a  state  of  campensation 
established  with  some  persistent  narrowing  of  the  pylorus 
and  dilatation  of  the  stomach?  In  some  cases,  at  least, 
I  believe  that  the  cure  is  both  complete  and  permanent. 
At  all  events  I  have  examined  some  of  my  cases — and 
those  of  the  worst  type — five  years  after  treatment,  and 
found  them  to  be  perfecily  healthy  children,  with  no  sign  of 
gastric  disorder  or  dilatation  of  the  stomach.  I  know  that 
it  seems  incredible,  when  one  examines  the  stomach  from 
a  typical  case  after  death,  (hit  the  almost  cartilaginous 
thickening  of  the  pylorus  which  is  present  should  entirely 
disappear,  and  a  complete  return  to  a  normal  condition  be 
brought  about.  But  we  have  no  right  to  set  a  limit  to  the 
powers  of  the  vis  mcdicalrix  Naturae,  and  I  can  only 
repeat  that,  a?  far  as  clinical  observation  can  determine  it, 
Buch  a  restitution  to  the  normal  does,  in  fact,  take  place. 
But  not,  probibly,  in  all ;  I  have  certainly  seen  one  case  in 
which  three  years  after  appiient  recovery  the  stomach  was 
still  somewhat  dilated,  and  I  was  told  that  the  child  was 
subject  to  "  stomach  upsets,"  although  well  nourished  and 
otherwise  in  goDd  health.  Some  of  the  cases  described  by 
Russell'^  and  Miylard,'"  in  adults,  and  to  which  Dent-* 
also  has  referred,  may,  perhap?,  have  originated  in  this 
way,  although  others  probably  belong  to  the  Landorer- 
jMaier  group,  and  it  is  quite  certaia  tha"!  compensation  can 
be  established  with  a  gain  in  weight  and  disappearance  of 
all  symptoms  even  although  some  degree  of  pyloric 
obstruction,  as  shown  by  the  persistence  of  visible  peii- 
Btalsis,  persists.  Most  cases,  indeed,  pisa  through  this 
phase,  although  in  the  great  mijority,  probibly  in  all,  the 
peristalsis  finally  disappears.  What  we  really  need  to 
determine  the  question  is  more  post-mortem  evidence  as  to 
the  state  of  the  stomach  some  jears  after  recovery  under 
medical  treatment.  Such  evidence  is  not  yet  forthcoming, 
but  we  shall  no  doubt  get  it  in  time,  and  meanwhile  the 
fact  of  clinical  cures  is  undoubted  whether  they  be  reil 
anatomical  cures  or  no,  and  that,  after  all,  is  all  we  want. 

To  return,  then,  to  the  question  of  surgical  treatment.  Is 
operation  never  to  be  recommended  in  these  cases?  In 
practice  I  think  not.  I  fully  believe  that  there  may  bs 
some  cases  which  would  have  been  saved  by  operation 
that  die  without  it;  but  I  know  of  no  method  by  which 
such  cases  can  be  recognized,  for  one  can  never  say  of 
any  given  case  that  it  is  so  bad  that  operation  alone  can 
give  a  chance  of  life.  Of  that  experience  has  thoroughly 
convinced  me.  As  a  practical  policy,  therefore,  one  is 
obliged  either  to  operate  upDU  all  cases  in  which  the 
symptoms  and  signs  are  well  marked  or  upon  none  of  them, 
and  that  the  former  plan  would  result  in  a  much  heavier 
mortality  than  the  latter  I  have  not  a  shadow  of  doubt. 

The  only  alternative  to  this  dilemma  is  to  treat  all  cases 
medically  at  first,  and  then  to  advise  operation  upon  those 
that  do  not  show  any  improvement  alter  a  certain  lapse 
of  time — three  or  six  weeks  have  been  given  as  the  limit 
beyond  which  the  surgeon  should  be  called  in.  The 
objection  to  this  plan,  however,  is  that  it  means  operating 
at  a  time  when  the  child's  strength  is  already  much 
reduced  and  when  success  is  not  likely  to  bo  achieved, 
■whereas,  on  the  other  hand,  my  own  cases  show  that  no 
case  of  the  disease  can  be  proaounced  to  be  incurable  by 
medical  moans  until  the  patient  is  dead. 
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Gentlemen,— I  will  not  waste  your  time  by  expressing  ai> 
any  length  my  sense  of  the  high  honour  that  has  been 
done  me  in  allowing  me  to  present  the  prizes  at  my  old 
medical  school,  and  to  address  jou  at  the  beginning  of  the 
new  session.  It  would  be  ungracious  of  me,  however,  not 
to  acknowledge  my  feeling  in  the  matter,  as  the  position  in 
which  I  find  mjself  is  one  so  totally  unexpected — I  am, 
then,  surprised  at  myself  for  being  in  this  position,  and  I 
know  that  a  good  many  of  you,  having  regard  to  the 
scientific  eminence  of  my  distinguished  predecessors  in 
this  function,  and  to  their  services  to  St.  George's  Hospital, 
must  share  my  sentiment. 

The  ceremony  which  we  have  just  witnessed — the  award 
to  the  successful  students  at  the  medical  school  of  the 
prizes  which  their  industry,  their  ingenuity,  and  perhaps 
a  happy  blend  of  both  qualities,  which  I  will  call 
their  wisdom,  have  enabled  them  to  win — I  wiU 
take  as  a  suggestion  that  to  look  a  little  into  the 
significance  of  prize-giving  might  be  interesting.  All  the 
jear  round,  and  in  every  class  of  academic,  institutional, 
and  professional  training,  men  are  winning  prizes,  losing 
prizes,  competing  for  prizes  or  scratching  for  those 
competitions  ;  and  a  system  that  is  so  universally  in 
employment  among  us  may  easily  become  accepted  by  us 
in  a  mechanical  way,  may  cease  to  have  a  reason  which 
appeals  to  us,  and  be  merely  regarded  as  one  of  those  things 
that  happen  in  the  course  of  education.  It  is  these  frequent 
and  general  features  in  the  scheme  of  life  that  pass 
unnoticed  by  us  because  of  their  very  familiarity.  If 
familiarity  with  such  a  ceremony  as  we  haye  just  seen 
were  all  that  were  needed  to  grasp  its  full  significance 
we  should  all  know  all  about  prizes — their  uses,  their 
abases,  and  their  relation  to  the  spread  of  wisdom 
generally,  and  to  the  efSciency  of  students  and  scholars 
in  particular.  Oar  opinion  upon  the  matter  would  be 
unanimous,  and  there  would  be  no  need  for  any  discus- 
sion. But  although  we  cannot  conceive  any  system  of 
professional  training  without  them  and  their  attendant 
troubles— namely,  examinations — such  clear  comprehen- 
sion is  not  ours  with  regard  to  prizes  and  the  principle 
of  rewarding  early  merit  in  examination  by  gifts,  for 
among  my  hearers  it  is  perfectly  certain  that  there  are 
those  who  have  expressed  opinions  of  diametrically 
opposite  natures  on  the  value  of  prizes,  upon  the  system 
under  which  they  are  awarded,  and  upon  the  utility  of 
examinations  generally.  I  am  certain  that  many  of  us 
have  said  that  prizemen  are  too  often  found  not  to  fulfil 
their  early  promise.  This  is  when  we  hear  of  the  insigni- 
ficant future  which  some  brilliant  student  has  made  for 
himself — perhaps  when  we  find  the  first  mathematica 
scholar  in  our  batch  at  school  as  an  under-master  in  a 
second-rate  sominary,  or  notice  the  best  classic  of  his  year 
at  our  college  dozing  away  a  valueless  existence  in  front 
of  a  club  fire,  or  ueing  his  recollection  of  the  classical 
dictionary  in  an  acrostic  competition.  It  is  equally 
certain  that  many  of  us,  in  congratulating  a  prize  winner, 
or  perhaps,  in  the  case  of  those  of  us  who  are  middle- 
aged,  in  congratulating  the  father  of  a  prize- winner,  have 
said  that  nowadays,  in  a  world  of  stress  and  competition, 
there  is  nothing  like  making  a  good  start.  And  some 
of  us  have  certainly  said  both  these  things,  suiting 
our  words  to  the  circumstances.  And  the  same 
diversity  of  view  is  expressed  by  us  with  regard  to  the 
value  of  examinations  as  a  test  of  present  merit  or 
as  a  guide  to  prognostications  of  future  success.  Inevitably 
those  who  profess  to  hold  cheaply  the  winning  of  prizes 
believe  that  the  easy  and  rapid  passing  of  examinations 
must  not  be  credited  as  furnishing  any  sure  ground  for 
future  honourf . 

Thfiio  is,  then,  a  considerable  difference  of  estimate  with 
regard  to  the  value  of  prizes  and  the  significance  of  passing 
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'Sxaminations,  and  this  is  worth  a  liitle  consideration,  as  it 
happens  that  cur  educational  schemes  are  largely  founded 
■on  the  promotion  o£  the  prizeman  and  the  nurture  of  the 
sucoessfQl  examinee.  Soft  can  thoughtful  persons  be 
found  uttering  such  opposite  opinions  ?  But  observe  that, 
whichever  view  we  take,  we  all  of  us  accept  regular 
examinations  and  regular  prize-givings  as  the  best  and 
most  practical  way  in  which  education  can  be  conducted, 
thoagh  when  we  are  called  upon  to  express  an  opinion 
concerning  the  matter  we  are  not  necessarily  consistent. 
We  taike  one  side  or  the  other — whichever  one  suits  the 
particular  case — congratulations  or  condolences  coming 
with  equal  readiness  from  us,  but  we  never  suggest  that 
education  can  be  carried  on  to  a  practical  end  in  any  other 
way.  Verbally  we  may  be  willing  to  sacrifice  a  lightly- 
held  conviction  as  to  the  value  of  prize-winning  to  a 
desire  to  be  agreeable  to  some  one  who  has  not  been  a 
winner,  but  even  then  we  are  almost  sure  to  endorse  the 
principle  of  examinations  and  rewards  by  alluding  to  it 
as  a  time-honoured  abuse — one  of  those  perpetual  sources  of 
grumbling  that  we  should  all  be  sorry  to  lose.  Now,  all 
this  is  really  an  admission  that  there  is  no  way  of  ascer- 
taining whether  students  are  up  to  a  certain  standard  save 
by  examinations,  and  that  there  is  at  least  no  surer  way  of 
stimulating  the  work  of  a  group  of  students  than  by 
appealing  to  an  honourable,  as  well  as  to  an  inevitable, 
spirit  of  rivalry.  We  have  the  position  that  a 
very  important  part  of  our  educational  system  is 
regarded  in  two  perfectly  opposite  ways  by  reasonable 
people,  while  at  the  same  time  those  who  have  the  most 
to  say  against  it  do  not  come  into  the  open  with  any 
alternative  proposal.  And  that  fact  should  put  them  out 
of  court  to  a  great  extent.  But  it  does  not.  There  is  a 
feeling  that  there  is  much  in  both  views,  so  much, 
indeed,  that  sincere  people  sometimes  express  one  view  and 
sometimes  another  upon  the  true  value  of  early  sac- 
cesses.  Of  course,  the  explanation  of  the  divergency  is  the 
usual  one  where  sensible  people  disagree,  and  I  apologize 
for  its  simplicity — both  parties  are  not  talking  about  the 
same  thing. 

Those  of  us  who  cry  out  most  clearly  and  per- 
sistently against  the  need  of  examinations  and  the 
reliability  of  prizes  as  a  gauge  of  future  success  are 
regarding  education,  I  expect,  as  a  thing  which  begins  at 
a  certain  time  and  ends  at  a  certain  time — begins,  say, 
with  the  majority  of  us  who  are  assembled  here  with  our 
going  to  a  boarding  school,  and  ends  with  the  day  when 
we  pay  £5  to  the  Registrar  of  the  General  Council  of 
Medical  Education  and  Registration  for  the  right  to  have 
our  names  placed  upon  the  statutory  roll  of  the  medical 
profession.  If  this  view  of  education  be  taken,  it  is  easy 
not  only  to  show  that  success  in  examinations  is  no 
certain  gauge  of  success  in  life,  but  also  that  the  whole 
system  of  examinations  and  prizes  is  wrong.  But  educa- 
tion does  not  happen  to  end  with  registration,  or  qualifica- 
tion, with  the  obtaining  of  a  commission,  a  diploma,  or  a 
degree,  and  there  is  no  professional  life  in  which  this  truth 
can  be  seen  more  clearly  than  in  the  medical  life,  in 
relation  to  which  it  is  stark  stateness  to  say  that 
education  never  ceases  and  that  the  longer  we  prac- 
tise our  calling  the  more  we  have  the  opportunity  of 
learning,  of  testing  that  learning,  and  of  obtaining  its 
rewards.  This,  at  any  rate,  is  the  fortunate  plight  with 
most :  a  few  may  get  out  of  sympathy  with  progressive 
medicine  as  time  goes  on.  They  often  began  in  a  par- 
ticularly brilliant  way,  and  their  later  plight  is  analogous 
to  the  condition  which  the  athletic  trainer  calls  "  muscle 
bound,"  where  the  muscles  under  excessive  training  in 
some  given  direction  become  hypertrophic,  and  lose  their 
elasticity,  reducing  the  quondam  champion  to  a  melancholy 
inertia.  These  unfortunate  exhibitions  of  reaction,  I  be- 
lieve, however,  we  shall  all  agree,  are  no  longer  often  seen. 
Modern  conceptions  of  medicine  are  such  that  all  men,  in 
whatever  walk  of  life  they  are  practising,  feel  that  their 
life  is  one  long  education,  and  that  all  that  they  have 
learnt  in  the  past  may  be  regarded  to  some  extent  as 
an  introduction  to  all  that  they  are  likely  to  learn 
in  the  future.  No  profession  opens  so  many  paths  as 
medicine  of  a  totally  different  sort,  though  they  all 
converge  to  one  objective — the  discovery,  maintenance, 
and  practice  of  truth ;  and,  as  a  consequence,  this  feeling 
that  the  whole  of  professional  life  is  one  long  course 
ol  education  appeals  to  us  medical  men  with  particular 


force.  The  colonel  feels  it  as  well  as  the  medical  oflScer 
of  health  ;  the  operating  turgeon  shares  it  with  the  con- 
sulting physician,  the  bacteriologist,  and  the  biochemist; 
while  to  none  can  it  come  more  home  than  to  the  general 
practitioner,  whose  five  hundredth  case  of  whooping-cough 
may  giv3  him  some  practical  hint  for  the  relief  of  a  certain 
symptom  met  with  in  a  certain  type  of  case.  Alas!  that 
we  do  not  get  these  valuable  experiences  recorded  in  any 
regular  and  systematic  manner.  The  notebooks  of  a 
general  practitioner,  now  that  the  educational  level  for 
entering  the  medical  profession  is  so  good,  would,  I  am 
sure,  make  most  valuable  reading ;  but  the  translation 
of  their  message  from  the  private  to  the  public — the 
collation  in  any  public  manner  of  things  in  themselves  so 
often  shrouded  in  professional  secrecy — is  a  matter  of 
such  difficulty  that  at  present  the  clinical  experience  of 
large  numbers  of  our  calling  is  but  little  exhibited  for  our 
instiuction. 

This,  however,  is  a  digression,  and  the  point  which  I 
wish  to  bring  again  to  your  attention  is  that  the  winning 
of  prizes  and  the  passing  of  examinations  mark  the  results 
of  education  at  one  stage  of  a  long  race — the  earliest  stage 
of  that  race.  Those  who  look  upon  education  as  a  short 
race,  starting  in  the  case  of  the  medical  man  with  his 
school  curriculum  and  ending  with  registration,  and  con- 
sider the  professional  life  that  follows  as  a  long  but  com- 
pletely separate  race — another  item  on  the  race-card — will 
hold  on  the  soundest  of  sporting  grounds  that  the  man 
who  wins  the  sprint  need  not  win  the  staying  contest. 
And  in  support  of  this  self  evident  proposition  we  have 
quoted  to  us  the  instances  of  the  various  failures  in  after- 
life of  men  who  vastly  flattered  their  friends  and  tutors  at 
the  outset  of  their  careers.  Those  who  regard  education 
in  a  more  comprehensive  sense,  as  one  long  event  begin- 
ning with  the  dawn  of  our  consciousness  and  ending  only 
as  our  senses  and  powers  fail  us,  will  regard  prizes  and 
success  in  examinations  differently.  They  will  see  in  them 
proofs  of  good  training,  and  evidence  that  the  competitors 
are  gauging  their  strength  aright  and  endeavouring  to  run 
the  trying  course  with  judgement;  and  they  will  appreciate 
after-  successes  in  life  at  dinerent  stages  in  the  long  race  with 
due  regard  to  the  way  in  which  the  whole  track  is  being 
covered.  Regarding  education  in  this  comprehensive  way, 
as  medical  men  must,  we  find  that  the  two  contrary  accepta- 
tions of  the  value  of  examinations  and  prizes  become  at 
once  reconcilable.  Examinations  and  prizes  have  their 
necessary  place  in  the  early  educational  scheme,  because 
they  are  a  necessary  part  of  our  determination  that  no  one 
shall  enter  the  ranks  of  our  profession  who  is  not  so  far 
educated  that  he  can  take  full  advantage  for  his  own 
benefit,  and  notably  for  the  public  benefit,  of  the  greater 
tuition  which  is  to  proceed  for  him  during  the  rest  of  his 
lifetime.  Examinations  are  a  means  to  this  end  and  no 
more ;  prizes  are  an  incentive  to  this  end  and  no  more. 
Their  purport  being  so  good — namely,  the  standardizing 
up  to  a  proper  level  of  the  knowledge  of  those  who  enter 
our  ranks — we  ought  to  be  very  sure  of  our  ground  before 
we  abuse  the  means  or  the  incentive.  But  while  we  must 
recognize  that  examinations  in  their  place  are  not  only 
necessary  things  but  good  things,  we  are  not  obliged  to 
acquiesce  in  their  endless  and  vexatious  multipUcity. 
And  those  of  us  who  admit  that  examinations  are  a 
valuable— and,  in  fact,  the  only — way  of  testing  our  young 
men  may  also  without  inconsistency  deplore  the  present 
tendency  of  the  medical  curriculum,  the  strictly  student's 
curriculum,  which  leans  towards  over-examination.  The 
system  is  too  hardly  worked,  because  of  the  unfortunate 
feeling  that  all  the  modern  development  of  medical 
science,  general  and  special,  laboratorial  and  clinical, 
ought  to  be  represented  in  the  examination  papers.  The 
mesh  of  the  net  spread  by  the  examiners  has  become  too 
delicate;  they  catch  in  their  elaborate  toils  too  many. 
We  need  not  commend  the  multiplicity  of  examinations 
any  more  than  we  need  lay  too  much  stress  upon  them. 

There  is  an  old  story  of  a  senior  wrangler  who  happened 
to  enter  a  plaj house  at  the  same  time  as  King  George  III, 
on  the  evening  when  the  few  newspapers  of  the  time  had 
chronicled  the  scholar's  success  at  Cambridge.  The  senior 
wrangler  solemnly  bowed  to  the  audience  before  he  sat 
down,  believing  that  the  national  anthem  was  being  played 
out  of  compliment  to  himself.  Inasmuch  as  we  must  all 
find  that  senior  wrangler  ridiculous,  the  story  contains  in 
itself  an  exact  illustration  of  the  points  which  I  have  been 
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labouring  at  too  great  a  length  to  bring  out.  In  Georgian 
days  a  senior  wrangltr  vfas  a  made  man.  There  was  no 
need  for  him  to  do  more.  His  college  made  him  a  Fellow 
for  life,  and  he  became  its  master,  or  a  bishop,  or  a  judge, 
or  did  nothing,  exactly  as  he  liked.  His  educational  prize, 
^on  at  the  end  of  his  lirst  lap,  counted  as  a  success  in  the 
long  race.  We  see  how  foolish  it  was  now,  but  in  times 
much  nearer  than  those  of  Good  King  George  it  was  per- 
fectly in  order  for  the  successful  scholar  not  to  try  to  do 
anything  more;  and  Thackeray's  inimitable  university 
snobs,  viewed  in  this  light,  were  not  failures  so  much  as 
victims  of  a  narrow  view. 

I  am  aware  that  here  I  am  on  somewhat  delicate 
ground,  as  I  may  seem  to  be  regarding  knowledge  pur- 
sued for  its  own  sake  and  with  no  materialistic  proposal 
as  of  littio  account.  I  may  seem  to  slight  the  erndition  of 
a  Porson  prizeman  who  is  no  longer  a  made  man  because 
of  his  dexterity  in  iambics.  This  is  not  my  desire  at  all. 
The  subtlest  classic  and  the  most  transcendental  mathema- 
tician has  his  place  in  the  scheme  of  oar  education  in  the 
broad  humanities,  and  that  place  is,  I  think,  comparable  to 
the  one  occupied  by  the  elaborate  bio-chemist  or  statistical 
engenist  in  medicme.  Their  knowledge  is  required  by  us 
as  a  reinforcement  of  ordinary  learning,  as  a  proof  of  its 
basis,  as  an  index  to  the  direction  of  its  expansion.  If 
such  learning  could  be  regarded  as  a  thing  apart  we 
should  have  the  right  to  ask  what  it  is  for,  but  no  thinking 
man  should  take  this  view.  So  far  from  wishing  to  say 
a  syllable  against  learning  pursued  for  the  sake  of  learning, 
with  no  eye  to  a  market,  1  wish  to  protest  against  this 
nndiscerning  and  huckstering  attitude.  It  is  unfortunate 
that  the  highest  ranges  of  philosophical  research  seldom 
bring  their  due  return  in  money,  and  their  devotees  must 
largely  depend  for  their  reward  upon  the  sweetness  of 
their  labours,  the  keen  and  splendid  delight  in  the 
exposition  of  the  rarest  wisdom. 

The  mountain  sheep  are  sweeter  but  the  valley  sheep 

are  fatter. 
We  therefore  deemed  it  meeter  to  carry  off  the  latter, 

sang  the  marauder.  He  was  a  wise  man  within  his  limits, 
for  he  knew  what  he  wanted,  but  he  was  a  marauder,  and 
the  triumphs  won  on  the  bleak  mountain-top,  though  lean 
when  viewed  from  a  financial  aspect,  have  a  flavour  o£ 
their  own  compared  to  which  the  mora  material  victories 
of  the  valley  are  insipid,  in  the  commercial  world,  where 
men  are  engaged  in  what  Henry  James  has  termed  "  the 
horrid  vulgarity  of  getting  in  or  getting  out  first,"  the 
creation  of  interests  is  too  often  intended  merely  to  ex- 
tinguish other  interests.  In  the  world  of  medicine  the 
gains  of  one  man  are  used  for  the  good  of  all,  and  the 
supreme  type  of  this  altruism  ig  the  worker  in  the  highest 
planes  of  research.  Here,  especially  in  this  country,  those 
engaged  are  far  away  from  the  pleasures  and  lures  of 
tangible  prizes.  Unless  the  philosopher  can  by  his  learn- 
ing show  the  capitalist  or  the  shareholder  how  to  trans- 
mute baser  material  into  geld,  it  is  little  enough  gold  that 
he  will  get  in  return  for  his  toil.  And  this  is  not  because 
the  exponent  of  the  highest  wisdom  is  necessarily  a 
visionary,  but  because  the  application  of  his  rese?-rohes 
is  never  quickly  obvious  to  a  nation  that  is  still  in  the 
ancient  attitude  regarling  education — a  nation  which  still 
believes  that  education  is  something  like  measles,  which 
jou  get  young  and  get  done  with.  To  such  the  man  who 
continues  in  the  laboratory  or  the  library  appsars  to  be 
a  sort  of  permanent  invalid,  removed  by  a  malady  of 
interesting  duration  from  connexion  with  the  real  problems 
of  life. 

It  is  to  my  mind  one  of  the  greatest  glories  of  modern 
medicine  that  we  have  taught  our  generation,  as  far  as 
medicine  is  concerned,  a  broader  view,  for  the  whole  story 
of  pathological  progress,  which  has  been  so  striking  during 
the  last  twenty  years,  mcy  be  summed  up  in  the  state- 
ment that  scientific  research  of  the  highest  and  broadest 
kind  in  physios  and  chemistry — in  which  is  included 
physiology — has  been  made  to  play  a  part  in  practical 
medicine,  therapeutical  and  preventive.  But  although  the 
profession  of  medicine  is  sho  wing  the  way  by  which  in  its 
workaday  proceedings  the  finest  flowers  of  its  philosophy 
can  be  gatiiered  and  used,  the  fact  remains  that  pri/iKS 
—material  prices — come  no  more  in  medicine  than  in 
other  walks  of  life  to  the  actual  exponents  of  that 
ahilosophy.  The  simple  way  in  which  th's  groat  wrong 
could   be    in   part    set   right   would   be    by   some    wider 


endowment  of  teaching.  Into  the  hands  of  the  leaders 
of  our  thought  falls  the  duty  of  teaching  our  students, 
but  the  duty  is  largely  discharged  as  a  gratuitous  one. 
The  shortsightedness  and  false  economy  of  encourag- 
ing students  freely  with  exhibitions  and  scholarships- 
while  making  scanty  provision  for  those  who  teach  them, 
is  simply  an  exhibition  of  the  old  and  narrow  view  of 
education.  The  successful  student  is  rewarded  with  prizes 
at  the  end  of  his  first  lap — if  I  may  be  allowed  to  harp  ois 
my  obvious  simile;  "let  him  rejoice  and  be  glad  in  them." 
for  assuredly  his  strictly  academic  career  will  bring 
him  few  more  emoluments.  It  is  an  absurdly  wrong 
policy  which  leads  wealthy  and  generous  persons 
so  much  more  frequently  to  found  scholarships  for 
the  students  than  lectureships,  readerships,  fellowships, 
and  professorial  chairs  for  their  teachers.  Both  are 
wanted,  but  the  needs  of  the  instructed  always  appear  in 
this  country  to  appeal  much  more  powerfully  to  donors 
than  the  needs  of  the  instructors — a  position  which  seems, 
not  to  obtain  in  the  progressive  educational  centres  of  the 
United  States.  What  right  have  we  to  expect  that  the 
highly  endowed  student  will  receive  adequate  instruction 
if  we  fail  to  endow  his  masters.  The  course  of  education 
is  a  long  one.  Those  who  once  were  the  taught  become  the 
teachers  ;  they  have  the  right  to  expect  some  continuance 
of  the  encouragement  which  they  received  at  the  early 
stages  of  the  race. 

The  value  of  prizes  during  the  educational  career  is  that 
they  help  us  to  standardize  our  candidates.  They  are  the 
rewards  of  industry  and  intelligence,  and  in  this  way  may- 
stimulate  study.  And,  above  all  things,  to  my  mind  they 
do  great  good  to  those  who  do  not  get  them ;  they  persuade 
those  people,  often  unconsciously,  to  do  better  work.  They 
raise  the  general  level  of  learning  by  forming  a  direct- 
object  for  assiduity.  Probably  the  fact  that  those  who 
win  prizes  at  the  beginning  are  not  always  those  who  do 
well  afterwards  has  had  too  much  stress  laid  upon  it.  With 
every  apology  for  the  obviousness  of  what  I  am  now  about 
to  say,  it  must  be  pointed  out  that  the  future  success 
of  a  prize-winner  is  so  taken  for  granted  —  despite 
the  cynicism  that  pretends  to  hold  the  other  view — 
that  the  failure  of  a  prize-winner  in  after  -  life  is 
always  chronicled  as  an  event.  It  is  talked  of ;  it 
is  remembered ;  it  is  used  to  prove  that  prize-winners 
often  expend  themselves  hopelessly  in  their  early  efforts ; 
and  yet  if  such  were  often  the  case  none  of  these  particular 
episodes  would  be  remembered  and  chronicled,  for  it 
would  not  be  worth  the  trouble  to  do  so,  Siraiiarly  when 
the  man  who  has  won  no  academic  or  scholastic  prizes  of 
any  sort  comes  to  the  front  in  later  life,  the  very  people 
who  beg  you  to  mark  the  fact  that  the  race  is  not  to  the 
swift  but  to  the  enduring,  and  who  quote  proverbs  about 
the  glitter  of  base  metal  and  the  staying  power  of  the 
tortoise  and  the  depth  of  still  water,  prove  by  their 
puzzlement  that  tha  event  is  really  in  their  minds  a  rare 
one.  As  a  matter  of  fact,  of  course,  as  we  all  know  when 
we  pause  for  a  moment  to  think,  the  men  who  make  a 
good  start  do  to  a  great  extent  throughont  life  enjoy  the 
advantage  of  that  start ;  the  fallacy  lies  in  our  not  re- 
membering how  long  the  race  is.  To  win  prizes  is  only  to 
lead  at  the  first  lap,  but  to  say  this  is  not  to  depreciate 
their  significance ;  and,  indeed,  I  now  ask  yon  to  join  with 
me  in  congratulating  the  prize-winners  of  the  day  upon 
the  just  due  with  which  their  efforts  have  been  crowned, 

A  humorist  once  said,  with  regard  to  the  success  of 
a  lady  of  fashion,  that  she  progressed  in  comparative 
degrees  :  l-'irst  she  got  on,  then  she  got  honour,  and  then 
she  got  honest.  The  process  by  which  success  is  achieved 
in  the  great  profession  to  which  we  belong  is  reversed, 
and  all  three  degrees  of  comparison  may  never  be  reached. 
But,  first,  wo  must  be  honest,  then  we  shall  get  honour; 
and  lastly,  though  it  doss  not  follow,  we  shall  get  on. 
And  it  is  not  so  perfectly  easy  to  be  honest  at  first. 
The  medical  curriculum  is  an  exceedingly  strenuous  test. 
Thero  is  a  multiplicity  of  subjects  to  be  dealt  with.  There 
is  confessedly  inadequate  time  within  which  to  acquire 
more  than  the  ludiments  of  any  of  them.  There  i» 
therefore  an  enormous  temptation  before  every  student 
to  slur  over  the  diflicult  parts,  to  quote  in  parrot-wise  the 
phraseology  of  others  in  which  to  clothe  personal  nakedness, 
'fhe  very  scopo  of  tho  schedule  within  which  e.^amina- 
tion  qutKuions  may  be  set  makes  the  negloct  of  nnmeroas 
subjects   a  matter  of  no  great  risk,  and  many  a  man- 
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among  jon  here  has  left  out  whole  slabs  o£  a  textbook 
■with  a  fervent  "  hope  that  we  shan't  get  that  in  the 
paper,"  Faced  with  this  situation,  the  honest,  or  I  should 
perhaps  say  wise,  student — for  here  the  two  adjectives 
iiave  the  same  meaning — resolves  that,  come  what  may, 
he  will  understand  what  he  sees,  what  he  hears,  and 
what  he  reads  before  he  proceeds  to  the  next  stage  in 
his  education.  This  costs  him  a  great  deal  and  entails 
apon  him  a  rigorous  process  of  self-examination,  a  deter- 
mination to  know  himself,  which  constitutes  his  wisdom. 
There  are  things  which  he  must  know  and  must  never 
forget.  He  will  go  over  them  until  they  are  a 
very  part  of  himself,  despite  the  drudgery  of  the 
process.  There  are  points  which  are  not  clear  to 
him  although  they  appear  to  be'  perfectly  clear 
to  his  fellows.  He  must  not  be  ashamed  to  ask, 
and,  if  necessary,  to  ask  in  pubhc,  very  simple 
questions.  In  this  way  he  lays  a  solid  foundation  for 
-futiire  knowledge  until  he  finds  perhaps,  when  erecting 
■some  higher  structure  upon  this  foundation,  that  he  has 
not  built  so  well  as  he  thought.  Later  readiug  and  later 
clinical  experience  prove  to  him  that  he  has  not  grasped 
part  of  his  back  work ;  that  he  has  misread  it ;  or  that  he 
has  accepted  it  without  understanding  it.  Back  he  must 
go  to  the  foundations,  and  cement  them  or  shore  them  up, 
regardless  of  the  labour  and  expense  entailed.  Here  we 
have  drudgery,  accompanied  possibly  with  a  dispiriting 
sense  of  failure,  but  the  student  who  is  honest — that  is, 
the  student  who  is  wise — faces  the  situation,  and  is  repaid 
by  finding  that,  when  he  returns  to  the  higher  work  on 
which  he  was  engaged,  he  can  execute  his  task  with  an 
case  and  a  pleasure  unknown  to  him  before  he  had  the 
support  of  the  feeling  of  security.  The  next  stage 
follows,  and  honours  come;  such  honours  as  those  which 
we  have  this  afternoon  seen  distributed,  and  the  eigniti- 
canoe  of  which,  viewed  in  this  light,  becomes  quite  clear. 
Prizes  are  the  sign  that  the  student  is  learning  to  know 
himself ;  that  he  has  subdued  the  natural  tendency  to  go 
in  the  direction  of  the  least  resistance,  and  has  deter- 
mined to  attack  and  master  the  allotted  task.  Prizes  do 
not  prove  that  he  has  succeeded  in  life,  but  they  indicate 
•that  he  has  properly  prepared  himself  to  do  so.  In  the 
long  race  many  prize  winners  are  passed  by  those  who  did 
not  start  so  brilliantly,  but  let  us  not  forget  that  it  was  the 
example  of  the  prize  winners,  their  methods,  and  their 
conception  of  mental  training  which  aroused  in  others  a 
proper  spirit  of  emulation.  To  discuss  whether  the  man 
who  began  as  being  honest,  and  who  early  acquired  honour, 
will,  in  the  end,  get  on,  would  be  to  discuss  the  whole  race 
of  life,  and  we  are  here  only  considering  the  early  stages. 
But  it  is  my  belief,  and  I  hope  to  carry  you  with  me,  that 
the  honesty  of  purpose,  the  self-denial,  in  short  the 
wisdom,  of  the  prize  winner,  in  most  cases  stays  by  him 
■during  life.  Gentlemen,  in  our  education,  that  education 
which  ends  only  with  the  grave,  let  us  echo  the  desire  of 
David  that  our  days  may  be  so  numbered  that  we  shall 
incline  our  hearts  unto  Wisdom. 
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Delivered  at  the  London  School  of  Meduine 
FOR  Women. 


E.   W.    ROUGHTON,  B.S.Lond.,   F.R.C.S., 

6UKUEON  TO  THE  KOTAL  PBEE  HOBPITAI,. 


Aetbe  some  preliminary  remarks  Mr.  Roughton  said : 
The  distinguishing  feature  of  this  school  is  that  it  is 
for  women  students  and  for  women  only.  It  is  therefore 
appropriate  that  I  should  say  something  about  medicine 
as  a  profession  for  women,  and  about  the  suitability  of 
women  for  medical  work.  Of  late  one  has  heard  so  much 
about  the  equality  of  the  sexes  that  one  can  hardly  help 
thinking  that  in  the  minds  of  many  people  sex  distinction 
is  chiefly  a  matter  of  costume  and  political  disability. 
For  such,  medicine  is  just  one  of  the  numerous  occupa- 
tions which  may  be  taken  up  equally  well  by  male  or 
female. 


On  the  other  hand,  there  are  still  some  old-fashioned 
people  who  believe  that  woman's  place  is  in  the  home,  and 
that  no  occupations  outside  the  domestic  sphere  are  suit- 
able for  her.  They  are  apt  to  forget  that  owing  to  the 
preponderance  of  the  female  sex  there  are  not  enough 
husbands  to  go  round;  moreover,  there  is  no  reason  why 
a  woman  should  get  married  if  she  prefers  to  remain 
single  and  earn  her  own  living.  Sixty  years  ago  it  may 
have  been  necessary  for  Bob  Sawyer  to  engage  in  pugilism, 
cock-fighting,  wrenching  off  doorknockers,  and  such  like 
pastimes  in  order  to  make  himself  sufficiently  brutal  to 
be  able  to  perform  a  major  operation  whilst  the  patient 
was  writhing  and  shrieking  in  agony.  Such  a  profession 
was  scarcely  suitable  for  the  Early  Victorian  young 
woman,  whose  chief  occupation  seems  to  have  been 
keeping  her  hands  white  and  making  her  mouth  a  pretty 
shape  by  diligently  repeating  the  words  "  pears,"  "  prunes," 
and  "  prisms."  The  invention  of  anaesthetics  and  anti- 
septics has  made  surgery  a  gentle  art  which  can  be 
practised  by  the  most  tenderhearted  man  or  woman. 

Over  and  above  the  fact  that  medicine  is  a  suitable 
profession  for  woman,  there  is  a  very  cogent  reason  why 
there  should  be  a  female  section  of  the  profession.  I  sup- 
pose that  everybody  (including  even  the  opponents  of 
medical  women)  would  agree  that  it  is  desirable  that 
women  should  be  attended  by  persons  of  their  own  sex,  if 
only  one  could  be  sure  that  the  female  practitioner  was  as 
efficient  and  reliable  as  the  male.  The  need  for  medical 
women  in  countries  where  men  are  not  allowed  to  attend 
the  female  sex  is,  of  course,  obvious.  Custom  accounts 
for  a  good  deal,  and  I  feel  sure  that  the  present  custom  of 
women  being  attended  by  men  has  only  grown  up  through 
sheer  necessity,  and  that  when  in  the  course  of  time  there 
is  a  plentiful  supply  of  medical  women,  people  will  wonder 
how  their  grandmothers  could  have  submitted  to  the 
services  of  the  male  obstetrician  and  gynaecologist. 

Although  there  are  many  ailments  where  the  sex  ques- 
tion hardly  comes  in,  I  feel  strongly  that  the  more  the 
sexes  are  separated  in  medical  matters  the  better.  For  my 
own  part,  I  should  be  glad  to  see  a  complete  division  of 
male  from  female  in  hospital  work.  The  example  set  by 
the  New  Hospital  for  Women  is  an  excellent  one.  I  should 
like  to  see  the  male  counterpart — namely,  a  hospital  for 
men,  with  male  officers  and  nurses ;  bat  I  very  much 
doubt  whether  a  sufficient  number  of  men  would  ever  be 
found  with  the  necessary  qualities  for  making  good  nurses ; 
but  that  question,  though  an  interesting  one,  is  outside  the 
scope  of  this  address. 

I  also  think  that  mixed  classes  of  medical  students  are 
undesirable,  and  I  congratulate  you  on  having  joined  a 
school  where  there  are  women  students  only.  I  would  go 
even  further,  and  would  say  that  it  is  desirable  that  your 
teachers  should  all  be  women ;  at  present  such  perfection 
is  not  possible,  but  it  will  come  some  day. 

Granting,  then,  that  medicine  is  a  suitable  profession 
for  women,  the  next  consideration  is  the  suitability  of 
women  for  the  profession.  Many  women  will,  no  doubt, 
be  inclined  to  dismiss  the  question  by  saying  confidently, 
"  Of  course  they  are  suitable,  just  the  same  as  men." 
I  crave  your  indulgence  for  a  few  minutes  in  order  to 
discuss  this  question,  for,  although  I  shall  arrive  at  very 
nearly  the  same  conclusion,  I  may  be  able  to  lay  before 
you  some  propositions  attention  to  which  may  tend  to 
increase  your  suitability  for  the  profession  you  are  aspiring 
to  enter.  First,  let  me  remind  you  that  there  are  radical 
differences  between  the  sexes,  and  that  these  differences 
are  not  comprised  by  what  are  usually  known  as  the 
primary  sexual  characters;  there  are  other  differences 
between  male  and  female,  which  are  called  secondary 
sexual  characters.  Some  of  these  are  self-evident  and 
therefore  well  known ;  for  instance,  the  greater  muscular 
development  of  the  male,  the  deeper  voice,  the  beard,  and 
so  on.  These  obvious  characters  have  little  or  no  bearing 
on  the  practice  of  medicine. 

There  are  other  more  subtle  differences  between  the 
sexes,  which  are  sometimes  known  as  tertiary  sexual 
characters,  and  which,  I  think,  are  more  important  in 
deciding  the  suitability  of  the  sex  for  the  work  m 
question.  These  characters  are  especially  worthy  of 
attention,  because  they  are  not  so  radical  and  unalterable 
as  the  more  obvious  secondary  characters ;  they  are,  to  a 
large  extent,  capable  of  being  influenced  by  education 
and  by  discipline.     In  order  to  understand  them,  it  is 
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necessary  to  remember  that  in  primitive  races  the 
different  parts  taien  in  the  reproduction  of  children 
by  the  two  sexes  has  made  the  occapations  of  man  and  of 
woman  essentially  different.  Of  necessity  the  woman 
has  been  obliged  to  stay  at  home  and  nurse  the  babes, 
whilst  the  man  has  had  to  go  out  and  procure  food  by 
hunting  and  fishing;  having  got  the  food  he  often  has  to 
fight  with  his  neighbours  to  protect  his  belongings.  Male 
and  female  have  therefore  been  thrown  amongst  different 
surroundings,  and,  in  obedience  to  the  law  that  organ- 
isms must  adapt  themselves  to  their  environment,  have 
developed  different  qualities.  Thus  the  male  has 
developed  muscular  strength,  courage,  and  cunning  in  the 
chase;  whilst  the  female  who  would  rear  her  children 
suocesstnlly  could  only  do  so  by  unselfishness,  solicitude, 
and  sympathy.  As  an  Australian  Knrnai  is  reported  to 
have  said,  "A  man  hunts,  spears  fish,  fights,  and  sits 
about;  the  rest  is  woman's  work."  One  of  the  most 
obvious  results  of  this  division  of  labour  is  the  woman's 
sense  of  dependence  upon  the  man. 

She  has  so  long  looked  to  the  man  as  protector,  breadwinner, 
almost  as  owner,  as  the  one  to  initiate,  to  lead,  to  control,  that 
her  capacities  have  been  dwarfed  in  these  directions,  her 
powers  of  self-reliance,  origination,  invention,  have  found  no 
nutlet  and  have  in  consequence  remained  quiescent,  or  at  least 
have  but  feebly  developed,  her  mental  growth  being  rather  in 
the  direction  of  such  qoalilies  as  are  comprised  under  what 
has,  in  consequence,  come  to  be  called  womanly  sweetness,  or, 
more  briefly,  womanliness.' 

Evidently  these  qualities  are  more  suitable  for  a  nurse 
than  for  a  doctor ;  if  all  women  were  alike  in  this  sense  of 
dependence  upon  men  it  is  faily  certain  that  there  would 
be  no  women  doctors.  But  the  history  of  the  woman's 
medical  movement  shows  clearly  that  there  are  many 
women  in  whom  the  qualities  of  independence  and  self- 
reliance  are  very  fully  developed.  The  mere  fact  of  a 
young  woman  desiring  to  enter  the  medical  profession 
shows  that  she  possesses  these  qualities  in  some  degree ; 
but  it  will  be  well  for  you  to  remember  all  through  your 
career  that  there  is  a  tendency  to  revert  to  the  primordial 
type ;  therefore,  take  every  opportunity  of  increasing  your 
heUreliance  by  doing  things  for  yourselves  as  much  as 
possible  whilst  you  still  have  your  teachers  to  fall  back 
upon  in  case  of  failure.  Very  lucky  indeed  are  those  young 
women  who  will  have  an  opportunity  of  strengthening 
themselves  in  this  respect  by  holding  a  resident  post  at 
the  Royal  Free  Hospital. 

Women  appear  to  adapt  themselves  mentally  to  varying 
surroundings  more  readily  than  men.  This  peculiarity 
has  been  attributed  to  the  necessity  she  has  been  under  of 
adapting  herself  to  man,  always  her  superior  in  strength, 
and  always,  therefore,  possessing  the  authority  which 
strength  confers.  This  mental  adapta'oility  shows  itself 
chiefly  in  the  greater  tactfulness  which  the  woman 
has  no  doubt  acquired  through  the  moulding  influence 
of  the  stronger  sex,  for,  finding  herself  opposed  to 
brute  force,  and  being  no  match  for  her  husband  in  this 
respect,  she  has  had  to  depend  on  other  resources, 
defensive  and  offensive. 

Closely  allied  to  her  tactfulness  is  another  quality  which 
is  not  so  commendable.  It  is  her  capacity  for  dissembling. 
There  are  many  reasons,  which  I  need  not  enter  into,  which 
account  for  the  undoubted  fact  that  women  are  more 
clever  at  deception  than  men.  There  can  be  no  doubt  that 
in  the  practice  of  medicine  it  is  sometimes  necessary  to 
deceive  a  patient  in  her  own  interest,  but  as  a  general  rule 
I  strongly  advise  you  to  say  what  you  mean  and  mean 
what  you  say.  Although  this  sounds  quite  simple  and  easy 
I  can  asstu'e  you  that  it  is  really  very  difficult  and  requires 
a  great  deal  of  practice.  You  will  find  this  out  when,  as 
dressers  or  clerks,  you  write  records  of  the  cases  in  the 
wards.  Yon  will  find  it  difficult  enough  to  record  your 
own  observations  accurately,  and  when  you  come  to 
writing  down  the  patient's  account  of  his  symptoms  and 
liistory,  and  comparing  it  with  the  answers  he  gives  to  the 
))hysician  or  surgeon  at  his  afternoon  visit  you  will  realize 
the  truth  of  what  I  say. 

Another  result  of  the  primordial  differences  in  the  male 
and  female  environments  is  that  the  woman's  mind  retains 
more  of  its  child-Uke  characters  than  does  that  of  the 
wan.  All  through  the  animal  kingdom  the  adult  female 
is  more  like  the  young  of  either  sex  than  the  adult  male, 
and  this  is  so  in  the  human  species.  Up  to  the  time  of 
puberty  the  development  of  the  two  sexes  runs  fairly 


parallel,  although  from  the  earliest  age  there  is  a  fore- 
shadowing of  essentially  masculine  and  feminine  traits. 
At  puberty  the  unlikeness  of  the  two  sexes  suddenly  in- 
creases, the  male  departing  much  more  than  the  female 
from  the  previous  childlike  characters.  Thus  it  comes  tc 
pass  that  some  women  are  inclined  to  be  weak-willed, 
acting  upon  the  impulse  of  the  moment  without  due  reflec- 
tion on  ulterior  consequences  ;  some,  again,  are  highly 
emotional,  passing  rapidly  from  one  phase  of  feeling  to 
another — from  tears  to  laughter,  from  frowns  to  smiles  ; 
others  are  wanting  in  control,  wayward  and  petulant. 
These  childish  women  aro  no  use  at  all  in  the  medical 
profession,  but  there  are  others  who  possess  the  child- 
like qualities  of  sincerity,  modesty,  simplicity,  honesty, 
and  trustfulness  ;  such  possessions  should  be  carefully 
preserved,  lest  in  the  development  of  the  higher  faculties 
they  be  crowded  out. 

Coming  now  to  the  more  purely  intellectual  powers, 
there  are  some  interesting  points  to  be  noted.  There  is 
no  doubt  that  in  European  races  the  absolute  weight  of 
the  brain  in  men  is  considerably  greater  than  in  women; 
but  when  we  allow  for  the  greater  size  of  the  male 
and  compare  the  proportion  of  brain  weight  to  body 
weight,  we  find  that  women's  brains  are  at  least 
as  large  as  men's,  and,  indeed,  often  a  trifle  larger. 
It  is  therefore  not  surprising  that  our  students  do  just  as 
well  as,  if  not  a  little  better  than,  the  men  students  pre- 
senting themselves  for  the  London  University  examinations. 
Allowance  must,  however,  be  made  for  the  marked  precocity 
of  the  female  brain  in  childhood  and  adolescence.  Girls 
between  the  ages  of  4  and  7  have  already  gained  92  per 
cent,  of  their  final  brain  weight,  whilst  boys  of  the  same 
age  have  only  reached  83  per  cent.  The  girl's  brain  grows 
but  little  after  the  age  of  7,  and  has  practically  ceased  to 
grow  about  the  age  of  20,  whereas  the  man's  brain  does 
not  reach  the  maximum  size  until  the  age  of  30.  It  is 
not  surprising,  therefore,  that  girls  are  often  intellectually 
ahead  of  boys  of  the  same  age  It  may  be  fairly  assumed 
that  girls  of  16  or  17  have  arrived  at  the  same  stage  of 
mental  evolution  as  young  men  of  21  and  22. 

It  is  probable  that  there  is  very  little  difference  between 
the  intellectual  capacity  of  the  average  man  and  the 
average  woman.  The  boasted  superiority  of  men  only 
shows  itself  when  we  pass  into  the  region  of  genius. 
Genius  of  the  highest  order  is  almost  limited  to  the 
male  sex,  and  this  is  in  harmony  with  the  weUknown  law 
— namely,  that  natural  variations  are  more  common  and 
pronounced  in  the  male.  A  genius  may  be  regarded  as  an 
extreme  natural  variation,  in  a  sense  an  abnormality.  In 
harmony  with  this  view  is  the  fact  that  the  opposite 
mental  type — the  idiot — is  much  more  frequently  met 
with  amongst  boys  than  girls. 

In  the  matter  of  rapidity  of  perception  the  advantage  is 
distinctly  with  the  female  sex ;  thus  it  is  by  no  means 
uncommon  for  a  woman  to  be  able  to  take  in  another 
woman's  costume  at  a  single  glance,  and  to  do  it  so 
thoroughly  that  she  is  able  to  give  a  minute  description  of 
it  to  a  friend,  Such  powers  brought  to  bear  upon  the 
clinical  aspect  of  a  difficult  case  cannot  fail  to  be  of  the 
greatest  use. 

In  selecting  things  for  various  purposes  there  is  a  marked 
difference  between  the  sexes.  As  a  general  rule  a  man 
selects  a  thing  because  it  is  useful,  whilst  a  woman  chooses 
an  article  because  it  is  pretty,  or  because  it  conforms  to 
some  artificial  standard  which  happens  at  the  time  to  be 
in  vogue. 

I  have  never  been  able  to  find  out  why  a  woman  usually 
prefers  a  delicately  sharpened  chisel  to  a  screwdriver  for 
turning  a  screw  or  for  forcing  a  packing  case  open ;  but  I 
am  inclined  to  think  it  is  due  to  lack  of  education  in  such 
matters.  The  problem  of  the  screw  is  also  a  difficult  one 
to  decide,  but  as  I  have  so  often  observed  a  woman  attempt 
to  turn  a  screw  the  wrong  way  before  turning  it  the  right 
way,  I  am  inclined  to  think  that  the  peculiarity  must  rest 
on  some  essentially  sexual  basis. 

Women  do  not,  as  a  rule,  seem  to  be  so  handy  as  men  in 
looking  after  pieces  of  mechanism  and  in  keeping  instru- 
ments in  good  order.  They  have  a  dislike  for  oil,  and  a 
tendency  to  administer  a  violent  bang  to  anything  that 
will  nob  work.  This  again  may  be  to  a  large  extent  due  to 
the  fact  that  girlhood  has  nothing  to  do  with  carpentering 
or  any  other  form  of  handicraft  except  dressing  dolls.  In 
my  operative  surgery  class  I  usually  have  some  preliminary 
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sawing  of    pieces  of    wood    before    we    proceed    to    the 
ampatatioDs. 

Tliere  are  many  other  points  of  dLEference  between  the 
sexes  which  I  could  tell  you  about,  but  it  would  take  up 
too  much  time.  I  think  I  have  said  enough  to  convince 
you  that  man  and  woman  are  very  different  persons,  and 
that  in  some  respects  perhaps  man  is  at  present  more 
suited  for  medical  work  than  woman,  but  that  these 
differences  are  not  all  of  them  essential,  but  are  capable  of 
being  overcome  by  education  and  assiduous  practice.  There 
are  many  men  and  many  women  who  are  quite  unfit  for 
the  practice  of  medicine,  and  no  doubt  there  are  fewer 
women  than  men  who  have  the  necessary  qualities. 
Nevertheless,  when  I  compare  the  young  women  of  today 
with  the  young  women  of  Dickens  and  Thackeray,  I  feel 
confident  that  there  will  always  be  a  sufficient  and  a 
steadily  increasing  number  of  women  taking  up  medicine. 
Just  as  there  are  difierences  betveeen  the  medical  man 
and  the  medical  woman,  so  there  must  be  differences  in 
the  kind  of  work  they  are  most  suited  for.  For  many 
years  to  come  men  will  continue  to  attend  both  sexes  as 
they  have  done  hitherto,  but  j/om  must  limit  your  activities 
to  your  own  sex  and  to  young  children.  I  do  not  know 
aay  medical  woman  who  professes  to  treat  all  comers,  bat 
if  there  is  such  a  person  I  bold  her  to  be  an  abomination. 

More  especially  will  you  devote  yourselves  to  the  diseases 
peculiar  to  women,  for  they  are  indeed  the  justification  for 
your  existence.  Obstetrics,  of  course,  is  a  subject  in  which 
our  students  ought  to  shine.  Any  student  from  this  school 
who  failed  to  satisfy  the  examiners  in  obstetrics  and 
gynaecology  ought  to  be  heavily  fined.  Many  of  you,  of 
course,  will  eventually  go  to  India  and  engage  in  Zenana 
work,  but  there  is  plenty  of  work  in  this  country  for  those 
who  wish  to  stay  at  home.  There  are  good  posts  to  be  had 
ander  the  county  councils  and  other  public  bodies.  I  do 
not  mean  that  they  are  very  good  from  the  point  of  view 
of  remuneration,  but  the  work  required  is  admirably  suited 
for  the  average  medical  woman.  Although  it  is  responsible 
work,  it  is  mainly  of  a  routine  nature,  and  is  not  likely  to 
unduly  tax  the  woman's  self-reliance  by  suddenly  calling 
npon  her  to  assume  responsibility  of  the  first  magnitude. 

The  teaching  of  elementary  hygiene,  especially  that  part 
of  it  concerning  the  home  and  the  care  of  young  children, 
is  essentially  woman's  work.  You  must  not  be  down- 
hearted if  jour  teaching  is  spurned  by  some  woman  who 
will  boast  of  having  had  twelve  children  and  having 
buried  nine  of  them.  You  will  not  find  it  wise  to  inquire 
aiter  the  odd  three,  as  it  often  happens  that  one  is  a 
cripple,  another  a  lunatic,  and  the  third  is  "  doing  time." 

There  are  many  valuable  resident  posts  in  hospitals  for 
women  and  children,  in  sanatoriams,  infirmaries,  asjlums, 
etc,  scattered  all  over  the  country.  Although  valuable 
from  the  point  of  view  of  experience,  they  are  mostly  of  a 
temporary  nature,  and  do  not  therefore  offer  much 
opportunity  of  earning  a  livelihood. 

Many  women  are  now  established  in  general  practice  in 
most  of  the  large  towns  in  England,  and  I  understand  that 
all  of  them  are  earning  a  living,  and  some  of  them  are 
doing  very  well  indeed.  I  do  not  think  all  medical  women 
are  suited  for  general  practice.  The  successful  general 
practitioner  must  be  able  to  work  hard  all  day  and  a  large 
part  of  the  night  year  in  and  year  out ;  he  (or  she)  must 
be  able  to  dispense  with  regular  meals,  a  full  night's  rest, 
and  an  annual  holiday.  He  must  always  be  ready  to 
listen  to  anybody's  tale  of  woe  in  such  a  way  as  to  give 
the  patient  the  impression  that  his  is  the  only  interest- 
ing case  in  the  world;  he  must  never  be  impatient 
or  lose  his  temper,  even  when,  after  driving  several 
miles  on  a  cold  night,  he  is  told  he  is  not  wanted. 
He  must  be  capable  of  carrying  any  amount  of  re- 
sponsibility on  his  shoulders,  and  of  giving  people  the 
impression  that  he  knows  a  good  deal  about  his  work. 
At  the  present  time  the  majority  of  women  employ 
male  doctors  because,  having  little  or  no  confidence  in 
themselves,  they  find  it  dif&cult  to  place  any  in  their 
medical  sisters ;  if,  therefore,  you  have  any  doubt  about 
being  able  to  do  all  the  things  1  have  just  mentioned,  you 
had  better  think  twice  before  putting  up  a  brass  plate. 
As  time  goes  on  the  sex  will  become  better  educated,  and 
there  will  be  room  for  more  and  more  women  practitioners. 
The  number  of  women  suitable  for  the  higher  branches  of 
professional  work  is  necessarily  small,  though  not  smaller 
an  proportion  than  in  the  opposite  sex.  Major  surgery  is 
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only  for  the  few,  and  I  advise  you  not  to  attempt  it  unless 
you  have  confidence  in  yourself,  jour  apparatus,  and  your 
assistants.  That  there  are  women  whose  operative  work 
is  of  the  highest  excellence  is  proved  by  the  statistics  of 
the  Xew  Hospital,  which,  I  believe,  are  as  good  as  those  of 
any  other  hospital,  special  or  general. 

REFERF.^CE. 

>  Differences  in  the  Nervous  Organiiation  of  Man  and  Woman.    By 
Hairy  Campbell,  M  D. 
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To  DAY,  gentlemen,  we  are  concerned,  not  with  our  per- 
sonal losses,  but  with  the  gains  of  that  art  which  so  many 
of  you  will  practise  in  the  years  to  come,  and  I  hope  to 
trace  with  you  something  of  the  evolution  of  surgery  as 
I  have  seen  it  since  the  time  when  I  had  the  privilege  to 
be  one  of  Mr.  Southam's  students.  In  those  days  we  used 
as  our  guide  in  all  surgical  matters  a  textbook  which  was 
not  only  by  far  the  best  of  its  day,  but  which  still  in  many 
respects  presents  a  model  of  what  a  textbook  should  be. 
All  of  us — even  the  least  industrious — read  the  first  two 
pages  of  this  work,  and  there  we  found  the  following 
statement  as  to  the  point  of  evolution  which  surgery  bad 
then  reached. 

"  Operative  surgery,"  says  Ecichsen,  "  Hke  every  other 
art,  can  only  be  carried  to  a  certain  definite  point  of 
excellence.  There  cannot  always  be  fresh  fields  for 
conquest  by  the  knife.  There  must  be  portions  of  the 
human  frame  that  will  ever  remain  sacred  from  its 
intrusion.  That  we  have  nearly,  if  not  quite,  reached 
these  final  limits  there  can  be  little  question.  To  my 
mind  it  appears  as  if  we  had  already  reached  something 
like  finality  in  the  mere  manipulative  art  of  surgery  and 
in  this  direction  the  progress  of  modern  surgery  is  nearly 
barred." 

These  words  were  written,  or  at  least  published,  in  1884. 
The  work  of  Lister  was  already  known,  and  his  methods 
practised  throughout  the  world;  the  new  surgery  had 
begun,  but  few,  if  any,  foresaw  its  rapid  evolution.  The 
very  word  "  aseptic "  was  then  not  used  of  operative 
measures.  Local  anaesthesia  was  as  far  removed  from 
our  thoughts  as  was  chloroform  from  those  of  Hippocrates ; 
and  when  we  seek  for  information  upon  the  diseases  of 
those  organs  whose  surgical  treatment  now  constitutes 
most  of  the  work  of  our  hospital,  we  find  an  absolute  and 
complete  blank.  Let  us  take  but  two  examples— the 
familiar  and  almost  friendly  adenoids  of  our  childhood, 
and  the  appendicitis  which  brings  so  much  of  interest  to 
all  our  lives  and  so  much  of  profit  to  the  surgeon.  Neither 
of  these  diseases  is  mentioned,  or  was  then  known; 
while,  so  far  as  the  latter  is  cotcirned,  probably  any 
attempt  at  surgical  treatment  would  have  been  very 
promptly  fatal.  Were  it  profitable  it  would  be  easy  by 
continued  quotation  from  the  textbooks  of  that  day  to 
show  you  that  the  changes  which  some  of  us,  who  are  yet 
far  short  of  the  allotted  span  of  human  life,  have  seen 
with  our  own  eyes  and  practised  with  our  own  hands, 
have  implied  an  evolution  in  surgery  not  less  wonderful 
than  the  development  of  rapid  locomotion,  of  distant  com- 
munication, or  even  of  aerial  navigation.  But  it  will, 
perhaps,  be  of  more  interest  if  I  try  to  indicate  to  yoa 
from  a  comparatively  short  personal  experience  what 
this  growth  has  been ;  and  although  I  do  not  wish  to 
trouble  you  unduly  with  statistics,  I  would  first  mvite 
your  attention  to  a  few  figures  which  may  bring  home 
to  you  what  the  human  race  has  gained  m  one  quarter  of 

a  century.  1  ..       ,j 

In  the  year  1833  I  became  a  house-surgeon  at  the  old 

Manchester  Royal   Infirmary,  and   in  1908  we   saw  that 

building  closed  for  ever.      With   some  personal  bias  ia 
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favour  of  such  landmarks,  I  have  tried,  therefore,  by  com- 
paring the  registers  of  these  two  dates,  esactly  a  quarter  of 
a  centnry  apart,  to  learn  what  the  gain  has  been  in  our 
hospital  alone — the  gain  in  saving  of  life,  in  saving  of  limb, 
in  saving  of  suffering,  and  in  the  mere  eaonomic  saving  of 
disablement  from  ili  health  which  bears  ho  heavily  npon 
onr  breadwinners. 

Let  US  first  look  at  the  mere  volume  cf  surgical  work  in 
the  two  years  which  we  are  to  compare.  In  1883  the 
Manchester  Infirmary  had  one  operating  theatre,  which 
V7as  used  abaut  three  times  weekly,  and  the  annual 
number  of  operations  of  all  kinds  was  about  600.  In  1908, 
in  the  same  old  bailding,  abont  four  times  as  many  opera- 
tions were  performed,  and  their  importance  was  far 
greater,  as  many  of  the  slighter  ones  were  no  longer 
entered  in  our  registers.  Or,  again,  in  the  first  period, 
about  one-fourth  of  all  surgical  pitients  were  operated 
npon,  while  in  the  second  the  number  was  nearly  three- 
fourths.  In  spite,  however,  of  this  great  increase  in  the 
amount  of  work  the  percentage  of  deaths  after  operation 
had  fallen  from  about  10^  to  about  8i,  these  numbers 
including  deaths  from  all  causes  whatever  and  not  by  any 
means  only  those  dtie  to  operation,  -which,  could  we  define 
them,  would  be  far  fewer.  Thus  in  1883  we  find  that 
nearly  one-fifth  of  the  deaths  after  operation  were  due  to 
infective  conditions  which  are  now  so  far  preventable 
that  we  cannot  possibly  attribute  more  than  1  per  cent,  of 
the  present  mortality  to  such  causes. 

It  is,  however,  when  we  turn  to  special  classes  of  disease 
that  we  find  still  more  striking  evidence  of  change.  In 
1883  the  abdomen  was  opened  with  fear  and  trembling, 
and  abdominal  ooerations  were  performed  only  in  the 
hope  of  averting  directly  threatened  death,  while  they  were 
rarely,  if  ever,  resorted  to  in  order  to  relieve  suffering,  to 
restore  true  health,  or  to  prevent  future  catastrophes. 
Thus,  in  the  year  of  my  house- surgeoncy,  we  find  but  12 
operations  on  the  abdomen,  of  which  7,  or  more  than  half, 
died,  while  in  19C8  we  find  nearly  500  of  such  operations, 
with  a  mortality  of  about  11  per  cent,  the  mortality 
including  deaths  from  such  conditions  as  hopeless  cancers, 
injuries,  and  the  like,  and  the  larger  number  due  to  too 
long  delay  in  securing  treatment.  When  you  reflect  that 
in  one  hospital  alone  this  means  an  average  of  between 
one  and  two  persons  relieved  daily  from  diseases  of  the 
abdomen,  which  would  otherwise  "have  been  almost  cer- 
tainly either  fatal  or  a  cause  of  lifelong  disablement,  yon 
■will  appreciate  what  sueh  fii^ures  mean. 

I  will  not  weary  jou  by  tracing  similarly  the  surgery  of 
all  regions,  but  I  may  tell  you  briefly  a  few  other  facts  of 
this  class.  Many  of  the  diseases  of  the  kidney  are  very 
fatal  or  very  painful,  or  both.  In  1883  three  such  cases 
were  operated  upon ;  in  1908  we  operated  upon  92.  The 
liver  and  its  ducts  are  not  mentioned  in  the  registers  of 
1883  ;  in  1908  there  were  52  operations  for  such  painful  and 
dangerous  conditions  as  gall  stones  and  other  affections  of 
these  orgins.  The  thyroid  gland,  whose  swellings  con- 
stitute so  grea";  a  source  of  disfigurement,  of  general  ill 
health,  and  of  fatal  pressure,  was  eqnn.lly  neglected  in  the 
early  period,  while  27  cases  were  operated  upon  in  1908 

True  yon  may  say  the  fact  that  we  operate  does  not 
prove  that  we  care  ;  but  I  could  show  you,  Were  it  £01;  that 
I  should  weary  you  with  details,  how,  in  every  cise  the 
safety  of  the  operations  themselves  has  also  increased.  As 
an  illustration  we  will  take  a  single  in'^tance.  In  1883 
there  wore  removed  29  cancers  of  th»  breasi,  and  of  the 
patienSs  3,  or  say  10  per  cent ,  died  ;  in  1508  we  removed  62, 
by  a  far  mors  radical  method,  giving  far  better  ultimate 
results,  awd  we  had  no  deaths  at  all. 

I  hope  I  have  succpeded.  then,  in  showinsf  ■I'ou  by  these 
figures — Sgnres  eloquent  in  themselvee»  however  inelo- 
quQDtly  presented — the  gain  in  the  saving  of  life  and  in  the 
removal  of  causes  of  lifelong  sutt'eriog. 

Let  ns  next  see  what  has  been  done  as  regards  the  saving 
of  limbs.  In  a  great  manufacturing  centre  like  ours  there 
8*6  constantly  occurring  severe  accidents,  some  of  which 
will  always  necessitate  the  ampntation  of  damaged  limbs, 
while  amputation  has  also  to  be  resorted  to  ss  the  only 
hope  of  saving  life  in  somo  incurable  diseases.  So  commoa 
were  such  cases  in  the  recent  past  that  many  people  still 
regard  a  surgeon  as  a  man  "  who  cuts  off  legs."  Biit 
yearly  he  is  beoomino  more  and  more  a  man  who  prevents 
the  necessity  for  cutting  off  legs.  In  1883  one-sixth  of  all 
the  operations  performed  were  amputations,  and  of  these 


agaia  one-sixth  died.  In  1908  only  one  operatioa  in  fifty 
was  an  amputation,  and  the  death-rate  had  fallen  to  one  in. 
twenSy-Sve.  so  that  not  only  were  many  limbs  saved,  but 
the  mortality  was  reduced  in  a  similar  ratio.  Closrfy 
analogous  to  amputation  from  our  present  point  of  view  is 
the  operation  known  as  the  "  radical  cure  of  hernia,"  which 
by  curing  ruptures  increases  greatly  the  efficiency  of  the 
man  or  woman  who  has  any  form  of  work  to  do,  relis'^eB 
him  or  her  from  the  disagreeable  necessity  of  wearing  % 
truss,  and  removes  a  definite  risk  to  life.  In  1883  tb-is 
operation  was  performed  three  times,  and  the  results  were 
very  uncertain  ;  in  1908  it  was  performed  264  tiincs,  and 
nearly  sill  cases  are  permanently  cured. 

And  lastly,  in  order  that  once  and  for  all  I  may  have 
done  with  statistics,  let  me  show  yoa  how  far  time  has 
been  saved  to  the  disabled  worker,  when  I  tell  you  that 
in  the  earlier  of  our  two  selected  years  the  average 
hospital  treatment  of  a  surgical  ic -patient  was  twenby-cce 
days,  where  now  it  is  but  nineteen  days — ^not  a  great 
difference,  vou  may  think,  in  the  case  of  each  individual, 
bu";  a  very  deCn'te  gain  to  the  whole  community. 

You  will  ba  as  pleased  as  myself  that  I  cannot  show 
yon  by  means  of  figures  what  has  been  saved  in  pain  and 
suffering-  Those  only  who  lemetuber  the  tima  when 
every  wound  required  an  almost  daily  dressing,  with  the 
recorrent  handling  of  more  or  less  inflamed  and  intensely 
painful  surfaces,  can  realize  what  it  means  that  we  now 
leave  our  operations  untouched  for  a  week,  and  thea- 
uncover  the  wounds  we  have  made,  to  find  with  certainty 
a  perfectly  healed  surface.  The  operation  of  today 
implies,  as  a  rnle,  a  few  hours  of  slight  smarting  and 
about  two  days  of  discomfort  from  the  efl'ects  of  the 
anaesthetic  and  the  early  stages  of  confinement  to  bed,. 
after  which  the  tedium  of  convalescence  is  almost  the  sole 
remaiLiag  trouble. 

Thus  it  is,  then,  that  almost  imperceptibly,  and  year  by 
year,  we  of  this  generation  have  seen  the  outcome  of  Lord 
Lister's  great  work,  and  have  seen  results  from  it  of  which- 
he  himself  could  have  had  no  conception.  For  Eurgica^ 
advance  unquestionably  owes  it-elf  to  two  great  fusda- 
mental  discoveries,  anaesthesia  and  asepsis,  Of  anaesthesia 
I  shall  say  nothing ;  I  am  thankful,  indeed,  that  it  casie 
long  before  my  day.  Whether  the  future  may  hold  for  us 
a  perfection  in  the  methods  of  local  or  spinal  anaesthesia, 
which  will  entirely  replace  general  narcosis  or  not,  at  least 
we  have  now  means  of  relieving  immediate  pain  and  shock 
so  perfect,  and  on  the  whole  so  safe,  that  we  can  alwj-ys 
operate  slowly,  carefully,  and  with  precision.  The  hnr»itd: 
and  brilliant  surgery  of  bygone  days  is  past  for  ever,  andf 
never  again  ueed  we  sacrifice  accuracy  to  the  fact  that 
human  agony  could  only  be  endured  for  a  very  limited- 
period. 

But  as  regards  asepsis,  the  full  value  ot  Iiister's  work 
had  not  been  realized  in  1883,  and  the  evolution  of  surgery 
in  the  five  and-twenty  years  of  my  personal  experience  has- 
been  maisly  the  development  of  this  great  advaoee — a 
development  the  lines  of  which  I  hope  to  be  able  to  trace 
to-day. 

16  is,  of  co'.'.rse.  notorious  that  life  and  limb  are  saved  by 
preventing  the  diseases  of  wounds,  and  by  the  practical' 
abolition  of  pyaemia,   septicaemia,  erysipelas,   spveaJKng 
gangrene,  and  s.ippuration.    But  it  would  seem  to  me  thatt- 
the  operative   technique  of    surgery    owes   much   e*  ii» 
progress  to  a  less  well-recognized  reffoU  of  completely 
aseptic  wound  trcctment.     Apart  from  tiie  graver  ia^ec- 
tiono,  alniost  every  wound  whs  formerly  Bsseoiated  with  ad- 
least  some  surrounding  inflammation.    Even  in  the  s>iwhte«t- 
of  eases  there  was  an  area  of  reJness  e-Xtendiog  f*r  about- 
hftlf  an  inch  from  the  cut  surface.    This  arta  p^eatnied 
some  sw'lling,  it  was  painful  and  tender  anci  the  tissues 
involved  had  lost  something  of  their  aorwal  TftaMiy,  so- 
that  if  at  all  freely  detached  from  their  bleed  supply  thty 
v.'cre  liaWe  to   slough   or'  die.      It  maMors  not   fo»  our 
present  purpose  how  far  this  was  due  to  insperfeot  asepsis, 
or  how  fai'  it  resulted  from-tbe  irritaat  actioa  ol  ehemieala 
ueed  to  prtit^ent   the  more   severe  iufectioDsr    the    faot- 
venaains  that  fi^-and-twenty  years  ego'inost  wooads  diiJ 
present  some  such  rfiange,  and  that,  therefore,  we  couid 
not  be  certain  v.^len  we  operated  that  the  injury  infifoled' 
wonld  be  absol'utely  located  to  the  tissues  meehaaioaHy 
divided     To  day  this  is  no  longer  the  ease.    To-day  wio' 
know   that  the  injury  done  by  the  bnifa  is  Kmitedto  the 
track  of  the  knife  itself,  and  that  it  will  be  repaired  with  » 
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rabidity  so  great  that  after  a  very  few  hours   the   most 
extensive  dissections  have  left  no  obvions  trace. 

It  is  probably  to  this  fact  above  all  others  that  we  owe 
the  compaiatively  recent  extension  of  surgical  dissection. 
The  snrgson  ol  to-day  must  avoid  the  cutting  or  bruising 
of  structures  easectial  to  life.  There  are  tracts  in  the  brain 
and  in  the  spinal  cord  which  he  must  not  divide ;  there  are 
a  few — a  very  few — great  blood  vessels  which  he  must  not 
iie  or  cat.  But  with  these  reservations  he  finds  no  barrier 
to  his  work.  He  can  safely  open,  divide,  and  restore  the 
great  cajials  and  ducts  of  the  body.  He  can  freely  expose 
all  its  cavities  and  work  in  their  interior  with  calm  and 
confidence.  He  is  not  limited  to  a  short  direct  imiision 
giving  an  imperfect  view  of  what  lies  beneath;  he  can 
fully  reveal  the  parts  he  has  to  attack.  Imagine  to  your- 
selves the  study  of  a  picture  covered  by  a  sheet,  if,  on  the 
one  hand,  you  must  be  satisfied  to  look  through  a  hole  in  the 
covering,  or,  on  the  other  hand,  you  can  raise  or  draw  aside 
that  covering,  exposing  the  entire  picture  to  view,  and  then 
replacing  it  with  accuracy  and  without  injury.  It  is  by 
raising  the  covering  sheet  that  we  now  commence  most 
operations  of  importance ;  the  tissues  of  the  body  can  be 
laid  bare  as  in  the  dissecting  room;  great  joints  caa  be 
opened  up  and  closed  again  with  almost  every  fibre  in  its 
original  position ;  the  abdomen  is  opened  without  catting 
its  muscular  walls ;  the  brain  can  be  exposed,  not  through 
a  hole  of,  say,  an  inch  in  diameter,  but  by  turning  dowzi 
the  side  of  the  skull  like  the  lid  of  a  box  and  replacing  i: 
at  the  end  of  our  operation ;  the  heart  itself  has  of  late 
been  similarly  dealt  with,  The  perfection  of  asepsis  has 
so  wholly  altered  our  methods  that  the  greatest  advances 
in  the  mechanical  art  of  surgery  in  my  day  have,  I  think, 
been  due  to  a  freedom  of  action  and  an  exposure  of  the  field 
of  operation  which  were  formerly  incredible. 

Following  this  accuracy  of  dissection  we  take  a  further 
■step  which  has  also  greatly  assisted  the  evolution  of  our 
art.  We  now  obtain  a  complete  view  of  the  effects  of 
^sease  and  of  diseased  areas  which  our  predeoessors  did 
not  possess  and  dared  not  seek,  and  in  this  way  modern 
surgical  operations  have  taught  us  much  of  the  rtal  nature 
of  disease.  So  long  as  treatment  is  confined  to  the  use  of 
drugs  or  to  a  few  comparatively  simple  operations  with  a 
minimum  of  anatomical  dissection  we  rarely  become 
thoroughly  acquainted  with  pathological  processes :  the 
affected  parts  are  never  seen  during  life,  and  we  have  ■either 
no  visual  knowledge  of  them  at  all  or  such  knowledge  as 
we  do  possess  is  derived  from  an  examination  made  after 
■death,  when  the  ultimate  stage  alone  is  seen,  and  seen 
under  conditions  far  different  from  those  of  life.  But  let 
surgery  enter  the  field  and  we  acquire  at  once  an  actual 
concrete  picture — certainty  replaces  conjecture,  and  we  act 
with  confidence  instead  of  groping  in  tlie  dark.  How  many 
centuries  of  "clinical  observation"  went  by  without  the 
recognition  of  appendicitis,  of  the  results  of  pyloric 
obstruction,  or  of  the  diseased  conditions  of  the  gall- 
bladder I  But  now  that  the  surgeon  has  fully  explored  the 
once  dreaded  abdomen  all  these  things  have  become 
commonplaces  of  our  knowledge. 

We  smile  to-day  at  Aristotle's  view  that  the  brain  was 
an  organ  destined  to  cool  the  heart,  and  that  the  latter  was 
the  organ  of  the  mind,  and  we  find  it  hard  to  believe  that 
there  could  be  rational  therapeutics  before  Harvey  dis- 
covered the  circulation  of  the  blood  ;  but  surely  our 
knowledge  of  many  diseases  with  which  surgery  now  deals 
daily  is  almost  as  much  a  revelation  to  the  present  genera- 
tion as  were  the  fundamental  facts  of  physiology  to  a 
former  day.  The  acquisition  of  this  knowledge  of 
diseased  processes  during  life  and  during  their  early  stages, 
and  the  precision  of  observation  obtained  in  recent  years 
have,  I  think,  altered  our  whole  mental  attitude  and  given 
us  a  clear  conception  of  the  objects  of  surgery,  which 
marks  a  further  stage  in  its  evolution.  What  the  skiagram 
has  taught  us  about  the  bones  the  human  eye  has  taught 
us  abou;  the  rest  of  the  body,  and  we  no  longer  think  and 
speak  of  pathological  conditicas  as  our  fathers  imagined 
them  to  be,  but  as  we  ourselves  have  seen  them. 

And  again  we  are  led  by  a  most  natural  transition  to 
another  factor  in  the  evolution  of  surgery.  The  extension 
of  operative  treatment  has  demanded  and  obtained  an 
•accuracy  of  diagnosis  which  was  formerly  not  required 
^nd  not  obtained.  The  operating  surgeon  has  been  obliged 
to  make  a  call  upon  the  physician  which  the  latter  has 
iad  to  meet.     Perhaps  I  msy  say,  without  oSenoe  to  n(F 


medical  colleague?,  that  in  the  great  majority  of  diseases 
not  capable  of  surgical  treatment  exact  diagnosis  has  littQe 
but  an  academic  interest.  Five-and  twenty  years  ago,  if 
a  man  had  a  tumour  of  the  brain  or  spinal  cord,  it  was  of 
no  practical  importance  where  it  lay  or  what  it  was.  But 
the  moment  that  surgery  can  undertake  to  remove  some 
of  these  tumours,  and  thus  to  cure  the  patient,  it  becomes 
absolutely  essential  to  know  their  exact  size  and  position, 
and  as  far  as  possible  even  their  shape  and  consistency. 
This  knowledge  is  urgently  required  in  order  that  we  may 
answer  the  questions — Can  it  be  removed?  and  Where  is  it 
to  be  looked  for?  Or,  again,  let  us  consider  the  acute 
diseases  of  the  abdomen.  A  quarter  of  a  century  ago  all, 
or  nearly  all,  of  these  were  fatal — -death  was  assigned  to 
peritonitis  ;  certain  drugs  were  used  to  relieve  symptoms, 
but  nothing  radical  could  be  done,  so  peritonitis  held  the 
field,  and  was  a  general  expression  for  many  conditions 
which  were  not  distinguished  because  they  were  of  no 
practical  importance.  But  now  we  know  that  to  use  the 
term  "  peritonitis  "  as  describing  the  disease  is  about  as 
enlightening  as  to  speak  of  failure  of  the  heart  or  cessation 
of  respiration,  and  we  recognize  that  it  is  but  the  late 
result  of  many  diseases,  most  of  which  are  curable  by 
operation  if  the  latter  be  performed  promptly  and  the 
true  starting  point  of  trouble  be  attacked.  Hence  surgery 
has  called  for  the  early  diagnosis  of  all  the  causes  of 
peritonitis,  and  to  day  the  diagnosis  can  be  ma'Je  and  is 
made.  The  extension  of  our  mechanical  technique  has 
not  only  taught  us  pathology,  it  has  made  us  learn 
diagnostic  medicine. 

Thus,  then,  the  lines  of  advance  after  the  elimination  of 
pain  and  wound  infection  have  been  mainly  the  free 
exposure  of  diseased  parts,  the  fuller  knowledge  gained 
thereby,  and  the  greater  necessity  for  prompt  recognition 
of  the  early  stages  of  disease.  Each  factor  has  reacted 
upon  the  other.  Each  step  has  called  for  the  next,  and 
has  made  the  next  more  easy ;  as  quickly  as  the  trail  is 
made  it  is  trodden  by  many  feet,  and  in  a  very  few  years 
the  jungle  has  become  a  network  of  solid  roads,  from 
which  again  new  byways  are  ever  opening  out. 

Lastly,  much  has  been  gained  in  these  past  years  by 
the  education  of  the  pubhc.  Some  time  ago  I  tried  to 
show  how  the  mortality  from  strangulated  hernia  had  been 
diminished  in  a  short  twelve  years,  not  only  by  improve- 
ments in  the  method  of  operating,  but  also  by  an  increased 
appreciation  by  the  profession  and  the  pubhc  of  the 
necessity  for  promptitude.  Xot  many  years  ago  the 
patient  "  submitted  to  operation,"  as  it  was  called,  only 
after  long  delay,  aiter  many  conferences  with  friends  and 
with  those  surgeons  who  were  almost  regarded  as  foes, 
and  after  a  prolonged  trial  of  methods  differing  little  from 
those  of  the  days  of  Galen.  Today  there  is  httle  question 
of  "submitting  to  operation";  it  is  now  crften  more 
difficult  for  the  surgeon  to  discourage  the  useless  than  to 
urge  the  necessary.  The  laity  has  learnt  what  can  be 
done,  and  the  consequent  demand  for  the  surgeon's  service 
has  tended  ever  to  increase  the  value  a«d  the  readiness  of 
that  service. 

And  thus  we  now  attack  nearly  all  the  strongholds  of 
disease,  while  new  triumphs  and  new  conquests  follow 
with  bewildering  rapidity.  In  1876  Lawson  Tait  first 
removed  some  stones  from  the  gall  bladder,  and  the  daring 
operation  was  regarded  as  one  which  might  be  occasionaHy 
adopted.  In  1909  Mayo  Robson  had  collected  3,000  of 
such  ouerations  performed  by  three  surgeons  alone,  and 
with  a*  mortality  of  less  than  2  per  cent.  Some  twenty 
years  ago  the  operation  of  gastro  enterostomy  was  intro- 
duced to  surgery ;  it  is  now  one  of  the  commonest  of 
remedial  measures,  and  many  thousands  have  been  rescued 
by  it  from  the  slow  martyrdom  of  so  cilled  dyspepsia. 
In  1896  an  Italian  surgeon,  Farma,  made  the  first  attempt 
to  suture  a  wound  of  the  heart  itself,  and  in  1909  "^  aughan 
collects  150  cases,  with  35  per  cent,  saved  from  certain 
death.  Still  more  recently  we  have  seen  suocessiul 
operations  for  the  diseases  of  the  heart,  while  an 
inaenious  device  now  makes  it  possible  to  open  the  chest 
with  the  surroundmg  atmospheric  pressure  reduced  to 
that  in  the  bronchial  tubes,  and  thus  to  operate  upon  the 
lungs  and  pleura.  Xot  long  ago  the  diseases  of  the  brain 
and  spinal  cord  were  bayond  the  reach  of  surgery;  but 
they  are  now  attacked  witti  no  inconsiderable  measure 
of  success,  although  we  must  admit  that  in  this  branch 
of  our  work  we  hatie  had  many  disftppointments,  mainly, 
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perhaps,  besiuse  diagnosis  has  here  not  kept  pace  with 
sargioal  requirements.  And  of  the  other  great  organs  c£ 
the  body  we  have  said  enough.  Surely  operative  snrgeiy 
had  not  reached  finality  thirty  years  ago,  and  surely  we 
may  look  to  the  future  for  an  evolution  not  less  wonderful 
than  that  of  the  past. 

But,  gentlemen,  there  are  few  gains  which  carry  no 
losses  in  their  train.  'When  we  speak  of  cur  triumphs 
and  our  hopes  let  us  not  forget  our  perils  and  our  pitfalls, 
and  let  us  pause  for  one  moment  to  ask  ourselves  what 
may  be  the  greatest  dangers  of  modern  surgery. 

In  the  first  place,  we  have,  perhaps,  a  tendency  to 
operate  too  readily,  and  without  due  care  for  preliminary 
diagnosis.  Doubtless  it  is  better  to  "  look  and  see"  than 
to  "  wait  and  see,"  bat  it  is  better  still  to  look  with  the 
clearest  possible  certainty  of  what  we  look  for.  Hap- 
hazard explorations  and  operations  undertaken  because 
"something  must  be  done"  are  a  moral  crime  from  which 
we  are,  perhaps,  not  altogether  exempt.  The  very  safety 
of  surgery  tends  to  diminish  the  sense  of  responsibility 
with  which  such  operations  are  undertaken.  The  fact 
thit  in  so  many  cases  an  operation  is  performed  with 
ultimate  recovery  may  also  make  us  lose  sight  of  the  fact 
that  recovery  might  have  occurred  without  the  operation, 
and  that  the  latter  is  not  in  itself  a  good  or  a  desirable 
thing,  even  in  the  twentieth  century.  At  the  outset  of 
your  career,  gentlemen,  I  would  beg  of  you  alwajs  to  ask 
yourselves  before  operating,  "  Is  this  necessary  '?  "  and  to 
remember  that  unless  you  can  answer  in  the  affirmative 
even  the  modern  operation  is  a  thing  to  avoid,  while  it 
should  never  be  undertaken  without  a  clear  and  definite 
aim. 

A  closely  allied  danger  is  that  of  extreme  specialism, 
which  is  another  term  for  limitation  of  thought.  Our 
bodies  are  not  made,  like  our  ships,  in  water-tight  com- 
partments. You  cannot  derange  one  organ  or  one  function 
without  also  injariEg  others.  Specialization  is  to  some 
extent  inevitable,  because  the  ground  to  be  covered  in  the 
study  of  medicine  is  so  enormous  that  no  human  being 
can  be  equally  familiar  with  all  its  parts;  and  in  surgery 
especially  the  acquirement  of  technical  skill  requires  the 
concentration  of  our  attention  on  certain  regions.  But 
although  inevitable  it  is  none  the  less  a  misfortune  of 
modern  surgsry.  It  tends  to  narrow  our  view,  to  make  ns 
lose  sight  of  the  human  being  in  the  consideration  of  our 
own  favourite  corner  of  his  frame,  to  lead  us  into  locating 
all  his  ills  in  that  corner,  and  sometimes  perhaps  to  make 
ns  operate  upon  that  comer  when  it  would  have  been 
wiser  to  adopt  other  measures.  Is  there  not  reason  to 
fear  that  there  are  today  some  well  known,  greatly  dis- 
tinguished, and  exceedingly  brilliant  surgeons  whose 
reputation  for — let  us  say  amputating  the  little  finger— is 
somewhat  shadowed  by  the  suspicion  that  they  may 
amputate  that  digit  when  it  was  hardly  worthy  of  such 
honour.  This  tendency  we  all  have  to  resist,  and 
resistance  is  not  made  more  easy  by  the  attitude  of  the 
laity,  who  almost  demand  that  our  work  shall  be  thus  one- 
sided, although  they  are  not  aWajs  so  crude  in  their 
reasoning  as  the  gentleman  who,  having  been  told  that  he 
was  suffering  from  nenras'henia,  looked  up  that  condition 
in  an  encyclopaedia,  and  then  consulted  a  well  known 
surgical  '  specialist"  on  the  ground  that  he  found  it  in 
the  appendix. 

On  the  other  hand,  it  is  also  doubtful  whether  our 
present  lines  of  professional  cleavage  are  the  best.  To- 
day we  make  a  sharp  division  between  medicine  and 
surgery— a  division  dating  from  long  before  the  dawn  of 
modern  surgery.  We  have  physicians  who  devote  them 
selves  to  one  branch  of  therapeutics,  and  surgeons  who, 
perhaps,  tend  to  exaggerate  the  other.  Is  this  a  good 
thing  or  is  it  a  permanent  ccndition  ?  This  question  I  for 
one  am  not  prepared  to  answer.  We  may  admit  that  in 
many  cases  the  patient  would  probably  be  the  gainer  if 
the  phjfician  were  ready  and  able  to  perform  hi.s  own 
operations— if,  for  example,  the  great  neurologist  could 
remove  the  cerebral  tumour.  On  the  other  hand,  we 
BQUst  admit  that  a  wide  experience  of  general  surgery 
is  essential  to  one  who  would  perform  any  operation,  and 
that  if  the  physician  is  to  operate  at  all,  the  members  of 
the  senior  branch  of  our  profession  must  condescend  to 
soil  their  hands  with  all  the  details  of  the  work  which 
•we  snigeons  have  evolved  from  the  homely  task  of  the 
mediaeval  barber.    That  this  could  be  done,  and  might 


be  done,  is  possible,  and  I  think  it  not  improbable  that 
ultimately  it  will  be  done.  At  least  there  is  a  great  pre- 
cedent in  its  favour  in  the  fact  that  a  large  section  of  the 
surgical  work  of  twenty-five  years  ago  has  now  been  cut 
adrift  under  the  name  of  "  gynaecology,"  in  which  branch 
of  medicine  the  old  distinction  of  physician  and  surgeon 
has  almost  disappeared. 

However  this  may  be,  let  us  not  lose  sight  of  the  fact 
that,  after  all,  the  greatest  surgeon  is  the  greatest  healer, 
and  not  necessarily  or  invariably  the  most  dextrous 
operator.  And  we  may  humble  a  little  our  pride  in  our 
art  when  we  consider  that  it  is,  after  all,  an  imperfect 
means  towards  one  great  end — the  extinction  of  disease. 
Great  as  have  been  its  triumphs,  and  greater  still  as  we 
hope  to  make  them,  the  greatest  triumph  will  be  when 
a  fuller  knowledge  of  the  causes  of  disease,  a  more  perfect 
development  of  preventive  medicine,  a  higher  evolution  of 
social  law,  and  a  nobler  gift  of  individual  self-control  shafl 
finally  eliminate,  or  shall  truly  cure,  those  human  ills  with 
which  in  our  imperfect  knowledge  we  still  deal  so  crudely. 
The  removal,  the  readjustment,  and  even  the  replacement 
of  parts  of  the  human  frame  ate  not  in  themselves  our 
ultimate  ambition.  At  the  best  we  may  venture  to  hope 
that  they  are  but  a  passing  phase,  for,  however  skilfully  we 
may  handle  the  knife,  it  must  always  be  an  evil  in  itself, 
and  the  day  may  come  when  it  can  be  laid  aside  for  ever. 
Surely  we  may  trust  that  in  the  endless  war  against 
disease,  the  scalpel  and  the  suture  are  no  more  the  final 
hope  of  medicine  than  are  the  Dreadnought  and  the  riffe 
the  last  resource  in  the  civilization  and  progress  of 
mankind. 

Doubtless,  gentlemen,  it  is  too  much  to  hope  for  the 
realization  of  such  a  dream  in  the  lifetime  of  any  who 
are  here  to-day ;  but  it  is  not  too  much  to  expect  and  trust 
that  yon,  who  are  now  devoting  yourselves  to  the  great 
study  of  medicine,  may  hereafter  play  a  worthy  part,  not 
only  in  advancing  the  art  of  surgery,  but  also  in  replacing 
that  art  by  the  still  more  perfect  methods  which  it  is  our 
duty  to  seek,  and  to  which  ultimately  we  may  attain. 

SEVENTY  EIGHTH    ANNUAL    MEETING 

OF   THE 

Held  in  London  on  Juiy  23nd,  23rd,  Soth,  S6th,  STtK 
2Sth,  and  29th. 


PROCEEDINGS     OF     SECTIONS. 


SECTION  OF   MEDICINE. 

R.    W.   Philip,  JI,A,,  M.D.Edin.,  President. 


PRESIDENT'S    INTRODUCTORY    REMARKS. 

In  the  course  of  his  introductory  observations  the  Presi- 
dent said:  The  Section  of  Medicine — sometimes  known 
as  Internal  Medicine — had  formerly  a  more  preponderating 
position  at  the  annual  meeting  than  to  day.  With  the 
growth  of  specialism  and  the  advances  of  surgery  the 
realm  of  medicine  has  been  invaded  and  new  Sections 
have  been  created.  Such  invasion,  far  from  limiting  the 
activities  of  medicine,  has  widened  its  horizon.  We  may 
certainly  anticipate  that  year  by  year  the  deliberations 
of  this  Section  will  become  of  greater  scientific  value. 
It  is  significant  of  the  present-day  outlook  ia  medicine 
that  the  two  subjects  selected  by  the  Committee  for  dis- 
cussion this  year  concern  groups  of  symptoms  rather  than 
distinct  affections  of  one  or  other  organ.  The  physician 
of  to-day  is  not  content  to  wait  for  completed  pathological 
processes.  Short  of  the  determination  of  fixed  changes 
within  an  organ,  he  has  to  deal  with  the  latent  period  of 
disease — the  period  when  disturbance  of  normal  function 
is  not  jet  stereotyped  in  gross  anatomical  change.  It  is 
the  metier  of  the  physician  to  detect  such  fugitive  mani- 
festations. The  physician  is  primarily  a  physiologist. 
His  knowledge  of  normal  processes  makes  him  quick  to 
recognize  slight  divergencies  from  the  normal.  His  pathO' 
logical  knowledge  enables    him  to  interpret  these,  and 
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frequently  to  offer  successful  opposition  to  the  progress 
of  tissue  change.  In  respect  of  treatment,  Ohstarc 
principiis  is  his  watchword.  Every  day  his  attitude 
becomes   more   definitely   preventive. 

If  we  ask   wherein   especially  the  present-day   outlook 
of  medicine  differs   from   that  of  former   times,   even   ot 
a  generation  ago,   the  answer  which  occurs  most  readily 
i^,  in  the  part  assigned  to  toxic  inflaence  in  the  production 
of  disease.     The  answer  is  readily  made,  but  bow  many  of 
us  realize  its  far  reaching  meaning  ?     Take  as  illustration 
the  phenomena  of  tuberculosis.     Gradually  we  have  come 
to  larger  and  truer  views  of  the  tuberculous  process.     The 
local  lesion,  whether  in  lung,  intestine,  kidney,  or  other 
organ,   is  getting  its  proper   place.     The   local   lesion   is 
accidental.      The    essential    element    is    an    advancing 
toxaemia.     The   toxin    is    common   to    all    the  varying 
manifestations    of    tuberculosis.      In    proportion    to    the 
degree  and  intecsity  of   the  toxaemic  process  the  illness 
is  serious.     On  this  account  a  small  focus  ot  disease  may 
be  of  vastly  greater  moment  than  disease  involving  a  much 
larger  area.     It  ia  for  this  reason  that  exception  is  to  be 
taken  to  the  usually  accepted  classification  of  pulmonary 
t  ibsrculosis,  which  has   regard  tJ  extent   of   anatomical 
change   rather   than   to  degree  of  systemic   intoxication. 
Before    anatomical    changes    are .  registrable   by   clinical 
methods,   or   while   anatomical   changes  are  so  slight  as 
readily  to  be  missed,  there  may  be  evidence  of  toxaemic 
disturbance.     Tiie  influence  of  the  toxin  may  be  traced 
more    or  less  certainly  in   every  function   of  the    body. 
The   toxin    I    believe   to    be   a   neuro- muscular    poison. 
Hence    the    advancing    muscular    dystrophy,    the    loss 
ot    muscular    tone,    the    increased    myotatic    irritability, 
the   disappearance   ot    flesh — that  is,   muscle,  not   neces- 
sarily   fat — the    sense     of     tiredness,    disinclination    for 
effort,    gastro- intestinal    disability,    and    circulatory    en- 
feeblement.     The   onset   of   these  slighter  systemic  dis- 
turbances   is    the    time    for    successful    opposition.      At 
this  stage  antagonism  is  relatively  easy.    It  may  be  too 
late  when  the  system  has  become  saturated  with  toxins 
or  when  gross   anatomical  changes    have    developed  in 
the  lung   or  elsewhere.     In   this  sense   there   is   special 
significance  in  the  latter  day  view  that  tuberculosis  is  much 
more  common  in  childhood  than  is  generally  supposed,  and 
that   the  manifestations   of  its  presence  may  be  at  first 
comparatively  slight.     The  frequency  of   tuberculosis   in 
childhood  explains  many  points  previously  obscure.     The 
grave  character  assumed  sometimes   by   so-called  minor 
ailments  is  in  large  part  referable  to  pre-existing  tubercu- 
lous   disease.      I  am   much  impressed  by  the  frequent 
coincidence  of  one  toxic  influence  with  another  in  child- 
hood.    The  high  mortality  of  measles  is  chiefly  due  to  pre 
existing  tuberculosis.    Take  another  disease  not  commonly 
regarded  as  related  to  tuberculosis — namely,  chorea.  Up  to 
the  present  I  have,  with  careful  search,  failed   to  meet 
a  case  of  chorea  which  has  not  responded  positively  to 
the  cutaneous  tuberculin   test   or  has  not  yielded  other 
proof  of  the  presence  of  tuberculosis.     Cases  have  been 
sent   to    me    as    offering   negative    evidence,    but    fuller 
examination  has  shown  the  evidence  to  be  positive.    It 
may  be  that  this  is  not  a  universal  statement,  and  for  the 
present  I  content  myself  with  the  suggestion  merely.     It 
seems  worthy  ot  record  that  for  a  prolonged  period  I  have 
departed   from  the  recognized  therapeutic  methods,  and 
have  treated  pronounced  cases  of  chorea — some  ot  gravest 
character — by  means  of  tuberculin,  with  uniformly  satis- 
factory result.    The  same  oatlook  has  guided  treatment 
in  certain  obscure  illnesses  of  childhood.     The  significance 
ot  tuberculosis  in  childhood  is,  then,  not  limited  to  the 
tuberculosis  as  such.     Widely  distributed  as  the  infection 
is,   it  is  to   be   interpreted — even   when   itself  not  ot  im- 
mediately aggressive  character — as  a  devitalizing  factor, 
lowering  the  tone  and  resistance  of  the  individual,  so  that 
he  succumbs  more  readily  to  other  infection  and  less 
successfully  resists  its  advance. 

DISCUSSION   ON   ACIDOSIS. 


OPENING     PAPER. 

By  Professor  David  L.  Edsall, 

Philadelnhia. 

It  is  not  uncommonly  true  that  when  the  knowledge  of  a 
subject  is  relatively  new,  the  whole  matter  appears  clearer 
than  when  more  has  been  learnt  in  regard  to  it.     This 


has  been  very  true  ot  acidosis;  a  few  years  ago  certain 
large  facts  seemed  quite  well  established,  and  in  many 
ways  easy  to  comprehend.     Since  that  time  an  enormous 
amount  of  work  has  been  done  upon  the   subject.     It  has 
among  other  things  developed  the  fact  that  the  question  is 
one  of  the  most  complex  in  all  medicine,  and  in  the  course 
of  this  work  most  ot  the  points  ot  importance  in  regard  to 
acidosis  have  fallen  more  or  less  into  dispute,  and  some  of 
those  that  seemed  relatively  clear  in  the  earlier  stages  of 
our  knowledge  ot  it  are  now  decidedly  unsettled.     It  is  so 
complex   a  subject,    and    one    which   has  been   so   very 
actively  worked  upon,  that  I  shall  have  to  speak  in  a  very 
sketchy  way,  and  ot  only  a  limited  number  ot  matters  that 
bear  upon  it.     IMost  ot  what  I  shall  have  to  say  will  deal 
with  the  physiological  acd  pathological  sides  of  the  matter, 
as  these,  rather  than  any  purely  clinical  questions,  are  at 
present  the  things  ot  chief  importance  in  any  discussion  of 
the  subject.     It  is  not  necessary  to  go  into  the  history  of 
the  development  of  a  scientific  conception   of  acid  intoxi- 
cation out  of  those  vague  ideas  that  referred  all  conceivable 
things   to  acids   in   ttie  system,  ideas  that  are  still  wide- 
spread among  the  laity,  and  among  even  a  fraction  of  the 
profession.      We   now   know   clearly,   since   the   work    ot 
Walters  and  of  many  since  his  time,  that  acids  as  such, 
experimentally  used,  are  capable  ot  prodacing  a  somewhat 
peculiar    train    of    symptoms    when    ingested    in    large 
amounts.     We  know   also  that    the    organism    normally 
meets  the  presence  of   acids  in  the   system   by   using  an 
available  alkali  that  is  not  essential  for  other  purposes, 
namely,  ammonia,  and  that  those  animals  that  have  from 
their    food    considerable    ammonia    available,    have    the 
greatest   power   of  withstanding  acid  intoxication,  while 
those  that  have  less  ammonia  can  stand  less  acids.    As  a 
consequence  of  the  use  of  ammonia  to  neutralize  the  acids, 
ammonia  is  excreted  in  abnormally  large  amounts  in  the 
urine,  and    the    presence   ot    ammonia  in  the  urine  in 
abnormal  quantities   becomes  therefore   an  index  of  the 
extent  of  the  acid  intoxication. 

In  regard  to  human  beings,  we  know  that  similar  cir- 
cumstances maintain  in  certain  pathological  conditions. 
Only  one  form  of  acid  is  known  to  occur  in  the  body  in 
quantities  that  are  sufficient  in  themselves  to  be  dangerous 
from  the  effects  as  acid.  The  acid  in  question,  since  the 
time  of  Stadelmann  and  Minikowski's  first  work  upon  the 
subject,  has  been  clearly  recognized  to  be  ,3  oxybutyric. 
It  has  likewise  been  abundantly  shown  that  the  acetone 
and  diacetic  acid  which  occur  in  the  urine  in  these  circum- 
stances, and  which  were  recognized  long  before  the  /3  oxy- 
butyric acid  itself,  are  oxidation  products  of  the  latter,  and, 
contrary  to  earlier  views,  they  have  little  if  any  importance 
in  producing  symptoms  in  the  conditions  in  which  they 
are  found.  Diacetic  acid  is  not  directly  toxic,  and  it  occurs 
in  too  small  amounts  to  be  of  very  noteworthy  importance 
as  an  acid.  Acetone  probably  occurs  in  only  very  small 
quantities  in  the  organism,  possibly  never  in  more  than 
slight  traces,  and  as  it  is  of  only  mild  toxicity,  at  any  rate 
it  may  at  most  be  considered  to  have  but  a  small  direct 
share  in  any  severe  toxaemia  that  may  occur,  but  it  may 
perhaps  damage  the  kidneys  (Satta,  Ewing),  and  thus 
perhaps  complicate  matters  by  tending  to  add  renal 
insufficiency  to  the  pre  existing  toxaemia. 

The  evidence  that  we  have,  then,  leads  by  exclusion  to 
/3-oxj butyric  acid  as  the  important  one  of  these  three 
substances,  and  there  is  also  very  direct  positive  evidence 
that  it  is  an  important  cause  of  symptoms.  The  chief 
points  in  this  evidence  are  that  the  amounts  found  are  at 
times  so  large  as  to  be  clearly  dangerous  (Magnus-Levy); 
that  the  organism  is  known  to  respond  freely  to  its 
presence  by  neutralizing  it  with  ammonia  and  to  some 
extent  with  other  alkalis,  and  the  administration  of 
alkalis  in  large  amounts  often  does  good,  and  not  infre- 
quently does  very  striking  good,  even  in  the  presence  of 
very  severe  toxaemia,  their  effects  having  been  especially 
demonstrated  by  the  Naunyn  Bchool,and  their  value  being 
admitted  even  now  by  those  who  do  not  grant  that  acid 
intoxication  constitutes  the  whole  story  in  those  conditions 
in  which  acids  are  present  in  very  large  amounts.  As 
further  evidence  ot  the  importance  of  this  acid,  the 
symptoms  produced  when  signs  ot  intoxication  accom- 
nanv  its  presence  are  similar  to  those  in  experimental 
acid  intoxication.  We  may  say,  therefore,  without  ques- 
tion, that  /3-oxybutyric  acid  has  a  large  share  in  producing 
the  intoxication  that  occurs  in  diabetes  and  occasionally 
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in  other  conditions,  and  that  its  acid  effects  are  an 
extremely  important  factor  in  the  intoxication.  This 
acid,  as  Taylor  has  noted,  has  the  dignity  of  producing 
the  only  distinctly  recognized  form  of  intoxication  arising 
within  the  organism — namely,  the  only  recognized  form  of 
autointoxication . 

When,  however,  we  come  to  ask  whether  the  coma  of 
diabetes,  tmd  the  exactly  similar  coma  occasionally  seen 
in  other  states,  is  due  wholly  to  acid  intoxication,  we  have 
a  somewhat  different  question  ;  and  it  is  still  another  ques- 
tion when  we  ask  what  is  its  importance  in  the  variety  of 
conditions  other  than  diabetes  in  which  it  is  often  found, 
but  usually  in  amounts  too  small  to  be  the  evident  cause 
of  symptoms  through  its  acid  effects. 

I  do  not  think  we  can  say  that  excess  of  acid  produces 
ail  the  intoxicatioQ  symptoms  in  diabetes.  In  some 
instances  it  seems  to  be  practically  the  whole  cause,  as 
the  use  of  large  amounts  of  alkalis  temporarily  overcomes 
even  profound  symptoms  in  cccasional  cases,  and  certainly 
postpones  them  frequently ;  and,  as  I  stated,  the  amount 
present  is  known  in  some  instances  to  be  large  enough  to 
be  dangerous  from  the  effects  as  acid.  Also,  there  are  in 
these  cases  no  other  known  causes  to  which  the  symptoms 
may  be  attributed.  So  far  as  the  evidence  goes,  then,  it  is 
the  only  kno^n  cause  of  the  symptoms,  and  at  times 
seems  to  be  a  sufficient  explanation.  In  some  instances, 
however,  treatment  with  alkalis,  even  when  carried  out 
before  the  symptoms  have  become  dangerous,  is  extremely 
unsatififactory,  and  it  is  only  occasionally  successful 
in  desperate  cases;  indeed,  the  therapeutic  evidence  is 
looked  upon  by  a  number  of  important  students  of  the 
question  as  being  amongst  the  strongest  evidence 
that  acid  intoxication,  alone  does  not  wholly  explain  the 
conditions. 

Sometimes,  of  course,  the  intoxication  is  undoubtedly  a 
mixed  one,  the  kidneys  particularly  being  liable  to  failure, 
and  a  uraemia  comphcating  a  previous  intoxication.  But 
even  when  this  is  not  the  case  the  acid  intoxication  must 
be  admitted  to  be  a  severe  cause  of  secondary  disturbance 
of  metaboUsm,  and  hence,  in  addition  to  the  effects  as 
acid,  other  intoxications  may  secondarily  arise,  and  it  is 
possible  that  these  help  to  explain  those  cases  in  which  a 
pure  acid  intoxication  is  not  sufficient  explanation.  At 
any  rate,  at  present  we  must  admit  that  in  the  first  place 
the  matter  is,  from  the  pathological  standpoint,  too 
complex  to  make  it  probable  that  the  symptoms  are 
always  due  purely  to  an  acid  intoxication  alone,  and  the 
clinical  evidence  is  too  equivocal  to  permit  it  to  be  used  to 
support  such  a  contention.  While  we  do  not  know  other 
causes  of  symptoms  in  these  conditions,  and  cannot 
separate  those  cases  in  which  there  is  probably  a  pure 
or  almost  pure  acid  intoxication  from  those  in  which  this 
is  not  ths  case,  we  must  admit  that  other  causes  probably 
act  in  a  considerable  proportion  of  instances  together  with 
the  acid  intoxication. 

As  to  those  conditions  other  than  diabetes  in  which  the 
evidences  of  acidosis  are  relatively  slight,  this  is  the 
case  in  a  variety  of  states:  In  starvation,  in  various 
poisonings,  especially  from  some  of  the  narcotics ;  in 
digestive  disturbances,  in  cyclic  or  periodic  vomiting,  which 
is  almost  certainly  not  a  simple  digestive  distmbance ;  in 
acute  yellow  atrophy  and  phosphorus  poisoning,  in 
eclampsia,  in  the  vomiting  of  pregnancy,  and  in  other 
conditions.  In  considering  these  I  think  we  must  grant 
that  there  are  two  types  of  acid  intoxication,  looked  at 
from  the  pathological  standpoint.  I  shall  speak  some- 
what more  at  length  later  of  the  well-known  fact  that  the 
occurrence  of  large  amounts  of  acids  in  diabetes  is  known 
to  be  dependent  upon  two  main  factors— the  inability  to 
use  carbohydrates  and  the  coincident  excessive  use  of 
fats.  I  have  already  mentioned  also  that  no  tissue  lesions 
sufficient  to  explain  the  intoxication  symptoms  are  found 
in  diabetes.  These  same  conditions  obtain  in  starva- 
tion, for  in  starvation  no  carbohydrate  is  taken,  and  large 
amounts  of  body  fat  are  burned.  Starvation  acidosis  is, 
therefore,  to  be  looked  upon  as  of  the  same  type  and 
significance  as  that  which  occurs  in  diabatea,  though 
nearly  always  of  milder  form,  probably  chiefly  because 
of  shorter  duration.  Starvation  also  plays  an  important 
part  in  many  of  the  other  conditions  mentioned  in  which 
acidosis  occurs,  for  the  patients  are  often  taking  little  or 
no  food,  or  they  are  at  times  on  a  diet  bo  distorted  as  to 
contain  little  or  no  carbohydrate.     Hence  this  type  of 


acidosis,  that  is  clearly  due  to  an  abnormal  diet,  frequently 
plays  some  r6le  in  all  these  states. 

But  in  many  of  the  conditions  under  discussion  the  diet 
plays  a  secondary  rule,  and  at  times  none  at  all,  for  the 
outbreaks  with  which  the  acidosis  is  associated  may  occur 
while  the  patient  is  taking  a  normal  diet.  I  have  seen  the 
acidosis  clearly  marked  with  the  very  beginning  of  the 
symptoms  when  there  has  been  no  change  in  the  diet. 
In  this  point,  then,  these  cases  may  clearly  differ  from  the 
diabetic  form. 

Furthermore,  and  still  more  important,  these  conditions 
often  show  very  serious  lesions  that  may  of  themselves 
evidently  be  enough  to  produce  violent  symptoms ;  and, 
as  noted,  the  signs  of  acidosis  are  quantitatively  too  slight 
to  make  it  probable  that  the  acid  plays  a  large  role  in 
producing  the  serious  symptoms.  These  are  the  various 
sorts  of  cases  in  which,  following  the  Naunyn  school,  it 
is  often  custom^ary  to  speak  of  acidosis  as  distinct  from 
those  cases  in  which  the  acids  evidently  themselves  cause 
the  symptoms,  and  which  are  said  to  show  acid  intoxica- 
tion. As  I  have  noted,  there  is  clearly  a  reason  for  making 
such  a  distinction  between  them,  for  in  these  varied 
conditions  the  acids  are  unquestionably  of  secondary 
importance,  bat  I  think  there  is  a  tendency  on  the  part 
of  many  writers  to  speak  too  lightly  of  these  milder 
acidoses. 

There  are  practical  as  well  as  theoretical  grounds  for 
believing  that  the  acidosis,  though  a  secondary  matter, 
cannot  wisely  be  neglected,  and  may  be  important  in  pro- 
ducing or  at  least  in  keeping  up  symptoms.  One  reason 
for  this  that  may  perhaps  have  some  importance  is  that 
von  Ncorden,  Satta,  Ewing,  and  others  have  given 
evidence  that  the  acetone  bodies  in  moderate  amounts  may 
produce  some  damage  to  the  kidneys,  and  hence  their 
presence  may  be  of  importance  in  this  regard. 

Then,  too,  I  have  suggested,  and  I  think  upon  reason- 
able  grounds,  that  the  severe  autolytic  changes  that  are  so 
very  common  in  all  these  various  conditions  may  be 
furthered  by  the  acidosis,  for  we  know  that  acids  favour 
autolysis,  and,  granting  that  an  abnormal  autolysis  is  once 
set  up,  it  is  surely  likely  to  be  increased  by  excessive 
amounts  of  acids  in  the  organism.  Indeed,  in  delayed 
chloroform  poisoning,  for  example,  it  is  possible  now  to 
form  a  picture,  still  hypothetical  to  a  considerable  extent 
to  be  sure,  but  suggestive  of  the  course  of  events.  The 
work  of  Howland  and  Richards  on  chloroform  poisoning, 
together  with  Howland  and  Eichardss  work  showing  the 
remarkable  heightening  of  the  effects  of  indol  when 
substances  that  cripple  oxidation  are  used  previously 
(sach  substances  as  cyanide  and  chloroform),  would 
mdicate  the  possibiUty  that  in  this  form  of  intoxication 
autolytic  processes  are  set  up  in  the  liver  particularly  by 
means  of  substances  that  may  perhaps  come  from  the 
digestive  tract,  and  may  be  of  the  indol  group,  under  cir- 
cumstances not  clearly  known  bat  apparently  likely  to  be 
accompanied  by  decreased  oxidation  processes.  Further, 
the  work  of  Keicher  on  the  influence  of  narcotics  upon  the 
fat  content  of  the  blood  shows  that  such  substances  as 
chloroform  mobilize  large  amounts  of  body  fats.  The 
oxidation  processes  being  probably  reduced  by  the  chloro- 
form, the  fats  are  not  properly  oxidized,  and  acids  accumu- 
late in  large  amounts.  There  is  every  reason  to  think, 
then,  that  these  acids  would  increase  the  previously 
existing  autolytic  changes.  That  the  acids  do  harm  in 
these  conditions  is  shown  by  the  fact  that  in  a  fair  pro- 
portion of  cases  Wallace  and  Gillespie  and  others  have 
shown  that  treatment  directed  against  them  ^carbohydrate 
food  and  alkalis)  will  go  far  towards  preventing  post- 
anaesthesia  intoxication.  It  is  not  improbable  that  a 
similar  course  of  events  may  occur  in  periodic  vomiting. 
Alkalis  do  good  in  some  of  the  latter  cases,  and  if  the 
explanation  that  I  have  suggested  be  correct  their  good 
effects  would  be  due  more  to  their  preventing  the  acids 
from  furthering  additional  autolytic  tissue  change  than 
to  the  amount  of  acid  that  they  neutralize.  This  view 
would  harmonize  the  fact  that  they  do  good  in  some  cases 
with  the  fact  that  the  acidosis  seems  to  be  too  slight  to  be 
the  main  cause  of  symptoms. 

The  lack  of  good  effects  from  alkaUs  in  many  cases  of 
this  disorder  could  then  be  explained  by  the  fact  that  the 
autolytic  changes  and  the  very  oomplex  intoxication  that 
must  be  associated  with  them  have  become  so  pronounced 
that  the  acids  play  but  a  minor  lole. 
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I  wish  it  to  be  underrstood  that  what  I  have  just  said  is 
argely  hypothetical,  and  I  introduce  it  only  to  show  that 
acid?  in  these  cases  may  theoretically  have  importance, 
and  alkalis  are  known  therapeutically  to  be  nsefal  at 
times.  When  we  are  dealing  with  cases  of  this  group,  we 
need  to  look  upon  them  as  being  of  a  separate  type  from 
diabetic  acidosis,  because  we  are  alsvays  dealing  with 
most  complex  conditions  and  commonly  with  very  severe 
tissue  lesions.  The  acidosis  is  certainly  usually  a  minor 
feature,  while  in  diabetes  it  seems  to  ba  the  major  feature ; 
but  even  though  a  minor  feature,  it  is  one  we  can  attack 
with  occasionally  great  usefulness  therapeutically,  and  it 
would  appear  that  it  sometimes  assumes  the  major  role  in 
determining  the  course  of  the  illness,  probably  not  so 
much  from  the  quantitative  effects  of  the  acids  directly  as 
acids  as  through  their  effect  upon  other  pathological  pro- 
cesses While  of  a  separate  type  and  of  a  slighter  degree 
of  severity,  these  forms  of  acidosis  cannot  be  considered 
of  negligible  importance  practically  or  theoretically. 

It  is  of  much  pathological  interest  to  note  the  very  great 
frequency  with  which  changes  in  the  liver,  probably 
antolytic,  are  associated  with  the  varied  conditions  that 
exhibit  this  type  of  acidosis.  This,  together  with  the 
observations  of  Geelmuyden,  Embden,  and  Michaud,  and 
others,  on  the  relative  amounts  of  acetone  bodies  found  in 
the  liver,  as  compared  with  other  organs,  and  on  the 
results  of  perfusion  of  these  bodies  through  the  liver, 
indicate  a  probable  close  relation  between  the  liver  and 
the  formation  or  distribution  of  acetone  bodies ;  and  the 
fact  that  Mosse,  Heiberg  Ewing,  Rott,  and  Tugendreich 
have  all  found  basophilia  of  the  liver  protoplasm  in  a 
variety  of  acidoses  of  this  type  and  absence  of  the 
basophilia  in  other  organs  when  looked  for,  suggests  also 
that  the  acids  may  exercise  especially  damaging  effects 
upon  the  liver.  This  again  is  evidence  that  they  may 
be  very  active  in  furthering  the  autolysis  or  other 
changes  that  occur  there,  and  without  being  produced  in 
very  large  amounts,  for  in  many  of  the  cases  studied  by 
the  authors  mentioned  there  was  but  a  mild  grade  of 
acidosis. 

I  have  said  nothing  about  any  form  of  acidosis  except 
that  due  to  /S-oxybutyric  acid.  I  think  there  is  nothing 
concrete  to  say  about  any  other  acids  as  causative  of  sym- 
ptoms. Many  persons  have  attempted  to  attribute  patho- 
logical importance  to  lactic  acid.  This  question  was  very 
justly  dealt  with  by  Bainbridge  in  his  Arris  and  Gale 
Lecture  in  1908,  and  I  can  only  agree  with  him  that  it  is 
impossible  now  to  show  that  this  acid  is  of  any  patho- 
logical importance.  We  have,  to  be  sure,  some  general 
evidence  that  unknown  acids  other  than  oxybutyric  are 
probably  important  at  times,  but  at  present  it  is  fruitless 
to  attempt  to  attribute  a  role  to  any  particular  individual 
acids. 

1  would  now  turn  to  one  or  two  other  questions 
that  are  of  especial  interest  in  this  subject. 

First,  the  question  as  to  the  manner  in  which  the  acids 
produce  their  effects.  Much  work  has  been  done  on  this 
point  in  England  in  recent  years,  and  I  may  well  leave 
the  details  of  its  discussion  to  some  of  the  gentlemen 
present  who  have  contributed  to  this  work.  I  will  only 
say  that  I  believe  it  is  impossible  to  attribute  the  sym- 
ptoms to  any  one  effect  or  to  any  one  substance  such  as 
CO2  accumulated  in  excess.  We  may  readily — particu- 
larly in  view  of  the  work  of  Beddard,  Pembrey,  and 
Spriggs — believe  that  the  respiratory  disturbance  is  to  a 
large  extent  the  result  of  the  action  of  the  organic  acids 
on  the  respiratory  centre,  affecting  it  much  as  CO3  nor- 
mally does  but  in  excess.  This  point  ia  of  interest  in 
some  other  connexions,  and  especially,  as  I  have  pre- 
viously suggested,  it  is  desirable  to  study  the  curious  air 
hunger  occasionally  seen  in  the  absence  of  any  clear 
cause,  but  usually  associated  with  digestive  disorder  and 
most  commonly  occurring  in  children,  to  determine 
whether  moderate  grades  of  acidosis  may  not  be  active  in 
producing  it  Acidosis  of  mild  form  is  certainly  common 
in  the  conditions  in  whieh  this  occurs,  and  alkalis  appear 
to  help  overcome  it. 

The  general  nervous  symptoms  occurring  in  severe  acid 
intoxication,  and  especially  in  coma,  I  think  we  cannot 
yet  safely  pin  down  to  any  precise  effect.  It  may  be  due 
to  direct  effect  of  the  acids  upon  the  brain  tissne  (the 
protein).  Or  it  may,  in  view  of  what  we  have  recently 
learned  of   the  iniiuenoe  of  the  fixed  alkalis  upon  the 


nervous  system,  be  due  partly  at  least  to  their  abstraction 
by  the  acids  ;  and  it  is  extremely  desirable  that  the  rela 
tion  of  the  fixed  alkalis  to  the  acid  intoxication  and  its 
symptoms  be  much  more  thoroughly  studied  than  has 
been  the  case,  especially  in  view  of  Taylor's  observation 
that  an  ash-free  diet  may  set  up  signs  of  acid  intoxication 
— an  observation  which  is  made  more  pertinent  by  the 
fact  that  Bunge  and  Lnnin  have  made  similar  observations 
experimentally  on  animals. 

Again,  the  nervous  effects  may  very  readily  bo  due  in 
large  part  to  a  mixed  complex  disturbance  secondary  to  the 
accumulation  of  acids,  just  as  in  lead  poisoning  violent 
cerebral  and  some  other  symptoms  seem  to  be  doe  less  to 
the  direct  effect  of  the  lead  than  to  the  secondary  effects  of 
its  influence  on  the  tissues.  Further,  it  is  not  yet  ruled 
out  that  these  symptoms  are  due  in  part  to  a  directly  toxic 
action  of  /3-oxybntyric  acid  or  its  salts. 

Finally,  we  need  to  give  attention  to  the  possibility  that 
the  effect  may  be  directly  analogous  to  that  of  the 
narcotics.  In  view  of  Reicher's  demonstration  that  the 
narcotics  flood  the  system  with  lipoids,  and  Wilbur's  work 
indicating  that  the  sodium  salt  of  .tJoxybutyric  acid  is 
toxic,  and  in  view  also  of  some  well-known  facts  regarding 
the  effects  of  small  amounts  of  soluble  soaps  of  lower 
fatty  acids  in  dissolving  or  emulsifying  neutral  fats  and 
lipoids,  I  have  suggested  the  possibility  that  the  attack 
of  the  organic  acids  may  in  more  or  less  considerable  part 
be  upon  the  lipoids  of  the  nervous  system,  and  resemble 
that  of  the  narcotics.  I  find  that  this  question  has  been 
very  suggestively  worked  upon  from  another  point  of  view 
by  Winogradoff  in  Freidrich  JMiiller's  laboratory,  and  he 
has  kindly  given  me  the  main  results  of  his  as  yet 
unpublished  work,  which  indicates  that  the  organic  acids 
act  in  part  as  acids  through  their  free  hydrogen  ions,  but 
in  part  as  narcotics  through  the  influence  of  the  undis- 
sociated  molecules  upon  the  lipoids.  If  this  interesting 
work  is  confirmed  it  will  go  far  towards  explaining  the 
fact  that  alkalis  do  gco^  but  are  not  completely  satis- 
factory, and  at  times  even  wholly  unsatisfactory,  in  con- 
trolling the  symptoms.  The  manner  in  which  the  acids 
exert  their  effects  is  far  from  settled,  and  it  is  quite 
probable  that  the  effect  is  complex.  So  far  as  we  yet 
know  the  acid  influence  would  seem  to  be  often  pre- 
dominant, but  in  different  instances  the  results  may 
vary. 

Finally,  and  in  many  ways  the  most  important  practical 
question  of  all.  In  what  manner  does  the  large  accumula- 
tion of  acid  occur  ?  and  as  a  corollary  to  this  question.  How 
far  are  we  advanced  toward  controlling  this  accumulation  ? 
The  prominent  demonstrated  points  are  that  a  lack  of 
ability  to  use  carbohydrate,  or  a  lack  of  carbohydrate  food 
in  the  diet,  and  especially  the  consequence  of  this,  which 
is  the  use  of  a  large  amount  of  fat  in  the  food  or  the  con- 
sumption of  a  large  amount  of  body  fat  in  order  to  make 
up  the  deficiency,  is  the  main  cause  of  the  accumulation 
of  fatty  acids.  As  is  well  known,  there  are  two  possible 
explanations  advanced  for  this— either  the  organism  is 
overtaxed  in  its  powers  of  utilizing  fats  because  of  the 
large  demands  that  are  made  upon  fat  metabolism,  or 
some  interaction  occurs  normally  in  the  combustion  of 
carbohydrate  and  fat,  and  in  the  lack  of  the  former  the 
latter  are  not  properly  burned.  There  is  difference  of 
opinion  still  as  to  which  of  these  is  the  case.  The  evidence 
shows  that  the  latter  almost  certainly  occurs  in  many 
instances.  In  some  cases,  however,  as  with  the  a,naes- 
thetics,  the  organism  does  apparently  become  flooded'  with 
fats,  and  in  most  of  these  cases  there  is  no  evidence  of 
inability  to  use  carbohydrate,  and  at  times  no  lack  of 
carbohydrates.  It  is  probable  that  in  these  cases  the  fat 
metabolism  is  crippled  by  too  much  labour  thrown  upon 
it,  or  by  disturbance  of  oxidation  and  the  like,  and  the 
carbohydrate  metabolism  may  play  no  direct  role.  In  the 
more  severe  cases,  particularly  the  diabetic  cases,  the 
disturbance  in  the  carbohydrate  metabolism  probably 
secondarily  causes  the  disturbed  fat  combustion. 

It  has  been  difficult  to  understand  the  accumulation 
of  /3-oxybutyric  rather  than  diacetic  acid  or  acetone; 
/3-oxybutyric  acid  may  be  readily  burned  by  the  diabetic 
cganism,  while  diacetic  acid  readily  forms  acetone,  and 
the  latter  does  not  burn.  It  ia  especially  difficult  to  under- 
stand this  point,  since  no  general  disturbance  of  oxidation 
can  be  demonstrated.  Within  a  few  months  some  highly 
interesting  contributions  have  been  added  to  our  knowledge 
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of  this  matter,  -which  have  very  important  physiological 
significance,  and  already  some  suggestive  clinical  bearing. 
Almost  colnoidently,  Maase,  Blum,  and  Dakin  showed  that 
the  administration  of  diaceticacid  to  animals  and  peifasion 
of  their  livers  with  this  acid  results  in  the  formation  of 
,3  oxybutyric  acid  ;  and  Nenbauer  has  demonstrated,  in  a 
paper  read  at  the  German  Congress  of  Internal  Medicine, 
and  of  which  he  kindly  showed  me  the  manuscript,  that  in 
his  own  cases,  and  in  all  the  cases  that  he  could  study 
properly,  the  amounts  of  oxybntyrio  and  of  diacetic  acid 
run  in  a  certain  almost  constant  relation  to  each  other,  and 
he  also  showed  the  transformation  of  ingested  diacetic 
acid  to  /3  osjbutytio  acid  in  diabetic  subjects.  In  other 
■words,  the  reaction  appears  to  be  clearly  a  reversible  one, 
and  a  definite  equilibrium  is  maintained  between  the 
amount  of  /3-oxybutyric  and  of  diacetic  acid.  This  shows 
why  an  accumulation  of  oxjbatyric  rather  than  of  diacetic 
acid  or  acetone  occurs,  and  it  makes  it  evident  that  in  acid 
intoxication  there  is  a  hitch  in  the  oxidation  beyond 
diacetic  acid,  or,  more  probably,  that  normally  the  oxida- 
tion does  not  go  over  diacstic  acid,  but  that  the  latter  is  a 
transitory  stage,  and  it  is  all  reduced  back  to  oxybutyrie 
and  then  directly  oxidized.  Woodyatt  believes  that  it  all 
goes  back  over  dioxybutyric,  which  very  easily  oxidizes, 
as  he  has  demonstrated  in  vitro.  Neubauer's  results  have 
a  more  directly  practical  bearing  also,  in  that  they  show 
that  the  easy  estimation  of  acetone  (which  is  chiefly  an 
estimation  of  diacetic  acid,  as  Folin  showed)  is,  contrary  to 
previous  teaching,  a  satisfactory  clinical  method  of  deter- 
mining the  degrse  of  acid  intoxication,  since  the  relation 
to  oxybntjric  is  constant  in  the  same  individual. 

Wo  do  not  yet  know  what  the  hitch  is  in  this  process 
when  acidosis  develops,  nor  the  rule  that  the  carbohydrate 
plays.  yVe  have,  however,  some  important  sidelights 
upon  that  matter  that  have  a  certain  degree  of  practical 
value  even  now,  and  that  offer  the  moat  hopeful  outlooks 
toward  prolonged  and  successful  control  of  acid  intoxica- 
tion. The  use  of  carbohydrates  has  long  been  known 
to  restrain  the  acidosis,  and  in  mild  cases  to  cause  it  to 
disappear,  but  it  has  the  unhappy  disadvantage  that  it  is 
very  likely  ultimately  to  do  harm  through  making  the 
diabetes  itself  -worse.  Three  main  methods  of  attacking 
this  difficulty  have  been  used.  It  was  shown  by  Schwartz 
and  others  that  different  fat  foods  vary  in  the  amount  of 
acid  that  they  produce,  those  containing  much  of  the  lower 
fatty  acids  being  especially  harmful.  This  is  of  some 
practical  value,  as  the  diet  can  be  modified  somewhit  in 
accordance  with  this.  But  its  value  is  limited,  and  is 
likely  to  remain  limited,  if  for  no  other  reason  because  the 
diet  of  the  diabetic  is  already  sadly  restricted,  and  we 
need  to  seek  to  add  more  to  it  rather  than  to  eliminate 
from  it.  Aside  from  such  simple  and  useful  measures  as 
the  use  of  fresh  and  washed  butter  instead  of  old  butter, 
which  contains  more  lower  fatty  acids,  not  much  has 
come  of  this.  In  regard  to  nitrogenous  foods,  it 
has  b;en  shown  that  they  vary  greatly  in  their  in- 
flaetcs  upon  acidosis.  It  is  now  quite  clear  that 
prote-n  foods,  as  well  aa  fats,  may  increase  the  acidosis, 
though  they  are  certainly  of  much  less  importance 
than  the  facts  in  this  regard.  It  is,  at  the  same  time, 
clear  that  proteins  have  two  contrary  effects,  one  to 
proiucs  more  acids,  the  other  to  reduce  the  amounts  of 
acids— that  is,  they  have  both  the  so  called  ketogenic  and 
the  antiketogenic  effects.  So  far  as  we  have  learnt,  these 
effects  are  exerted,  on  the  one  hand,  from  splitting  off 
carbohydrate  groups,  which  act  like  ingested  carbo- 
hydrate, though  they  are  more  easily  burned  by  all  except 
severe  diabetica.  On  the  other  hand,  the  amino  acids  of 
which  proteins  are  composed  have  a  two  fold  influence, 
some  of  them  increasing  acidosis  apparently  simply  by 
jielding  the  fatty  acids  of  their  molecules,  some  of  them, 
however,  having  a  restraining  effect.  The  idea  naturally 
arises  that  the  choice  of  proteins  in  the  diet  can  be  made 
largely  with  a  view  of  their  effect  upon  acidosis.  This 
plan  can  be  used  in  severe  cases  to  add  a  fraction  of  help 
to  other  measures,  and  is  useful  to  that  degree,  bat  the 
practical  limits  upon  this  line  of  work  must  again  be  very 
narrow  because  of  the  marked  restrictions  that  it  adds  to 
the  diet. 

It  is  in  the  third  method  that  has  been  used— namely, 
in  the  attempt  to  provide  a  practical  substitute  for  sugar- 
yielding  foods— that  real  success  seems  most  likely  ulti- 
mately to  be  reached.    It  is  quite  clear  that  sugar  itself  is 


not  the  special  thing  that  controls  the  acidosis,  but  rather 
some  of  the  combustion  products  of  sugar.  There  has 
been  a  lively  search  for  one  or  more  normal  products 
of  sugar,  or  some  substitute  for  these,  that  would  serve 
to  control  acidosis.  A  variety  of  substances  have  been 
found  to  act  in  this  way,  and  some  are  perhaps 
normal  combustion  products  cf  sugar — gluconic  and 
glutaric  acida,  alcohol,  glycerine,  etc.  For  a  variety 
of  reasons  none  of  these  has  proved  to  be  of  note- 
worthy practical  value  except  alcohol.  Some  investi- 
gators denied  earlier  that  alcohol  was  antiketogenic,  but 
Nenbauer  has  clearly  proved  that  it  is,  and  there  can  be 
no  doubt  of  its  value  in  controlling  acid  intoxication  when 
quite  generously  used.  There  is,  however,  an  important 
toxic  element  in  alcohol,  and  at  times  it  seems  to  make 
the  diabetic  worse,  though  the  observations  that  showed 
this  were  usually  temporary,  and  it  is  possible  this  effect 
may  pass  off,  particularly  in  view  of  the  studies  of  Dixon 
and  those  recently  made  by  Richards,  which  indicate  that 
an  immunity  develops  to  the  toxic  effect  of  alcohol.  At 
any  rate,  alcohol  is  limited  in  its  effects,  and  is  far  from 
perfect,  and  has  a  toxic  element,  and  the  search  for  a 
better  substitute  goes  on.  Woodyatt,  in  work  as  jet 
unpublished,  of  which  he  has  given  me  an  abstract,  has 
done  perhaps  the  most  suggestive  work  upon  this  line 
which  has  jet  been  accomplished.  He  believes,  for  various 
reasons  that  he  advances,  that  glycerine  aldehjde  is 
probably  a  normal  combustion  product  of  sugar.  He  finds 
that  it  very  largely  reduces  acidosis,  and  is  not  toxic  in 
any  evident  -n'ay,  and  he  has  also  noted  the  very  interest- 
ing fact  that  it  is  apparently  transformed  into  sugar. 
His  work  is  very  valuable  and  encouraging.  It  is  possible 
that  his  figures  indicate  that  the  effect  is  really  a  toxic 
one  on  the  kidney,  and  that  it  suppresses  the  excretion  of 
acetone  bo3ies  rather  than  diminishes  their  amount;  but 
this  is  less  likely,  since  some  of  the  glycerine  aldehyde  is 
built  up  into  sugar. 

In  this  latter  line,  then,  there  has  been  very  useful 
progress,  and  while  we  have  not  yet  reached  extremely 
important  results,  the  outlook  for  finding  the  key  to  the 
puzzle  is  very  encouraging.  It  should  not  be  overlooked, 
however,  as  Joslin  insists,  that  our  strongest  point  in 
overcoming  acid  intoxication  in  spite  of  all  this  work  is 
stUl,  for  the  present,  the  very  careful  treatment  of  the 
diabetes  itself  and  the  attempt  gradually  to  train  the 
carbohydrate  metabolism  back  to  the  point  where  it  can 
utilize  more  carbohjdrate,  and  thus  do  away  with  the 
acid  intoxication, 

DISCUSSION. 
Dr.  E.  I.  SrRiGGS  (London),  after  referring  to  the  able 
and  comprehensive  introduction  of  Professor  Edsall,  said 
that  he  thought  the  distinction  between  the  acidosis  of 
starvation  or  of  diabetes  and  the  acidosis  incidental  to  the 
acute  diseases  mentioned  was  a  superficial  one,  as  in  the 
latter  group  there  was  abstention  from  food  and  vomiting, 
and  therefore  deprival  of  carbohydrate.  Acidosis  came  on 
very  rapidly  when  vomiting  was  severe.  He  doubted 
whether  the  presence  of  oxybutyrie  and  diacetic  acids  had 
much  to  do  with  the  disintegration  of  the  liver  in  acute 
yellow  atrophy,  phosphorus  poisoning,  post-anaesthetic 
vomiting,  recurrent  vomiting,  and  the  toxaemic  vomiting 
of  pregnancy ;  for  although  it  was  true  that  an  acid 
reaction  had  been  shown  experimentally  to  favour  auto- 
lysis of  the  liver,  yet  in  diabetes  these  acids  were  known 
to  be  present  in  the  body  for  months  and  years  without 
causing  disintegration  of  the  liver,  and  this  even  in  the 
forms  of  diabetes  which  ran  a  rapid  course.  The  presence 
of  degeneration  of  the  liver  could  not  be  looked  upon  as 
a  distinguishing  feature  of  importance  in  separating  the 
various  forms  of  acidosis,  because  in  those  forms  in 
which  no  gross  lesions  of  the  liver  were  found 
there  was,  nevertheless,  a  failure,  through  overwork,  of 
the  important  liver  function  of  elaborating  fats  previous  to 
their  oxidation,  Dr,  Sprigga  then  referred  to  a  series  of 
experiments  carried  out  in  the  years  1903-06  by  Dr,  Bed- 
dard,  Dr,  Pembrey,  and  himself  upcn  25  cases  of  diabetes, 
including  observations  on  the  urine,  the  blood,  and  the 
respiratory  exchange  of  severe  diabetes,  with  controls 
upon  mild  cases  and  upon  normal  subjects.  They  held 
the  view  that  diabetic  coma  was  due  to  poisoning  by 
acids,  and  thought  the  points  referred  to  by  Professor 
Edsall  against  that  view  were  of  less  weight  than  the 
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evidence  for  it.  In  severe  diabetes  the  alkalinity  of  the 
blood  was  depressed  ;  the  tissues,  the  blood,  and  the  nrine 
contained  abnormal  acids,  and  analyses  of  the  urine 
showed  that  the  body  suffered  a  depletion  of  bases. 
Moreover,  much  alkali  could  be  given  without  rendering 
the  nrine  neutral  or  alkaline,  and  the  only  means  whicli 
had  resulted  in  rescuing  many  patients  from  coma  and 
restoring  them  to  a  farther  period  of  life  was  the 
administration  of  large  doses  of  alkali.  It  was  some- 
times pointed  out  that  the  symptoms  of  diabetic  coma 
were  not  identical  with  those  of  the  other  acute  diseases 
associated  with  acidosis.  If  this  implied  a  doubt  as 
to  the  presence  of  acid  poisoning  it  must  rest  upon  the 
Jther  conditions  and  not  upon  diabetes,  in  which  disease 
the  metabolism  had  been  more  thoroughly  investigated. 
In  diabetes  the  acidosis  was  of  long  standing,  whereas 
most  of  the  other  diseases  were  acute,  and  different  effects 
were  often  produced  by  the  same  ciuse,  according  as  its 
action  was  gradual  or  suSden.  Acidosis  in  diabetes  might 
arise  in  two  ways  :  Firat,  from  icdulgence  in  carbohydrate 
above  that  amount  which  could  be  burnt  in  the  body,  the 
l)3wer  of  burning  thai  food  became  gradually  lost,  so  that 
the  body  had  to  use  an  excess  of  fats  ;  the  complete  oxida- 
tion of  fats  then  failed,  with  the  production  of  oxjbutjric 
acid,  diacetic  acid,  and  acetone.  Secondly,  acidosis  might 
be  brought  on  it  the  patient  was  too  suddenly  deprived  of 
carbohydrate  food.  When  a  pitient  was  placed  upon  a 
strict  diet,  within  a  few  days  the  appetite  failed, 
nausea,  pain  in  the  abdomen,  and  constipition  appeared. 
This  was  due  to  a  development  of  acidosis  from 
the  strain  thrown  upon  the  oxidation  of  fats.  Curves 
were  shown  from  analyses  of  the  urine  by  which 
it  could  be  seen  that  at  such  a  time  the  ammonia 
rose,  whilst  the  total  nitrogen  often  fell.  The  CO2  in  the 
blood  was  lessened,  and  the  alkalinity  of  the  seium  also 
fell.  These  phenomena  were  the  initiatory  phenomena  of 
diabetic  coma.  They  usually  passed  off,  but  patting  a 
patient  suddenly  upon  a  strict  diet  involved  the  risk  of 
coma,  and  had,  in  his  opinion,  ofcen  led  to  it,  especially  in 
institutions  where  the  patient  was  put  into  bed.  He  never 
put  a  diabetic  into  bed  if  he  could  help  it.  In  private 
practice  patients  did  not  carry  out  dietetic  restrictions  to 
the  letter,  and  had  sometimes  saved  their  lives  by  their 
disobedience.  The  risk  of  acidosis  in  diabetes  could  be 
combated  in  two  ways  :  First,  by  preventing  or  post- 
poning its  onset ;  and,  secondly,  a  valuable  but  only 
palliative  method,  by  treating  it  with  alkali.  The 
prevention  of  acidosis  lay  in  determining  how  much  carbo- 
hydrate the  body  coald  use,  and  in  allowing  that  amount 
and  no  more.  By  this  means,  with  regulated  short  periods 
of  a  strict  diet  occasionally,  the  assimilative  power  of  the 
body  could  often  be  retained  for  long  periods  and  even 
improved.  [A  diagram  was  demonstrated  showing  that 
giving  bread  and  potato  in  limited  quantities  had  reduced 
enormously  the  excretion  of  oxybutyrio  acid  and  diacetic 
acid.]  The  dietetic  treatment  of  diabetes  required,  there- 
fore, to  be  carried  cut  with  great  discrimination  between 
restriction  and  allowance.  The  treatment  was  laborious; 
it  was  expensive.  It  required  skill,  and,  what  was  more 
than  skill,  persistent  and  watchful  cire.  It  was,  how- 
ever, in  the  present  state  of  our  knowledge,  the  rational 
way  of  preventing  or  postponing  the  onset  of  acid 
poisoning. 

Dr.  LiNGDOx  BkowiS  (London)  said  it  could  be  definitely 
asserted  that  acidosis  due  to  oxybutyric  acid  and  its 
derivative  was  due  to  starvation.  A  patient  receiving 
nothing  but  salines  per  rectum  would  always  develop 
acidosis  within  forty-eight  hours.  It  was  particularly  due 
to  deprivation  of  carbohydrates,  but  was  also  seen  in 
oxygen  starvation,  as  in  mountain  sickness  and  broncho 
pneumonia.  Probably  the  aldehyde  structure  of  the  sugars 
enabled  them  to  combine  directly  with  oxygt  n,  and  therefore 
in  tbe  absence  either  of  carbohydrate  or  of  oxygen  incom- 
plete oxidation  followed.  During  starvation  autolysis  came 
into  play  and  less  important  tissues  such  as  the  fats  were 
largely  drawn  upon,  and  the  fatty  acids  resulting  from 
their  breakdown  were  completely  oxidized.  To  be  elimi- 
nated they  drained  ammonium  from  the  proteins  or  drew 
on  the  fixed  alkaline  bases.  The  amount  of  alkali  which 
hn<\  to  be  given  in  excess  of  two  drachma  of  bicarbonate  of 
soda  before  the  urine  was  rendered  alkaline  afforded  a  con- 
venient measure  o£  the  degree  of  acidosis.   Even  the  cases 


due  to  severe  liver  disease  might  be  explained  by  an 
"  internal  starvation  "  when  the  large  part  played  by  the 
liver  in  preparing  the  foodstuffs  for  the  use  of  the  tissues 
was  considered.  A  diabetic  might  be  able  to  metabolize 
laevulose,  oatmeal,  or  potato  starch  when  unable  to 
assimilate  other  foims  of  carbohydrates.  In  othar  forms 
of  acidosis  dextrose  must  be  given,  if  necessary  per 
rectum.  Citric  and  glutinic  acids  could  replace  carbo- 
hydrates to  a  certain  extent.  In  giving  alkalis,  sodium 
should  not  be  given  alone,  but  half  as  much  potassium 
and  one- twentieth  as  much  calcium  and  magnesium 
should  be  added. 

Dr.  Leonard  GniHRiE  (Loudon)  dealt  with  the  subject 
of  acidosis  in  cases  of  delayed  chloroform  or  post  anaes- 
thetic poisoning.  The  view  emanating  from  anaesthetists 
that  fatalities  after  chloroform  anaesthesia  were  due  to 
overdosage  or  to  over  concentration  of  tbe  drug  at  the 
time  o!  administration  was  untenable.  Were  this  the 
cause  such  fatalities  would  be  of  frequent  occurrence. 
None  of  the  patients  in  his  own  experience  who  died  of 
delayed  chloroform  poisoning  had  thown  the  ordinary 
signs  of  overdosage  at  the  time  of  operation;  and,  con- 
versely, none  who  actually  received  an  overdose  developed 
fatal  symptoms  later.  Chloroform  given  in  massive  doses 
and  for  lengthy  periods  no  doubt  produced  fatty  liver  in 
animals,  but  it  was  impossible  to  believe  that  in  a  healthy 
child  profound  fatty  metamorphosis  in  the  liver  and  other 
organs  coald  be  the  result  of  chloroform  given  in  doses  not 
exceeding  a  drachm  during  a  period  of  from  ten  to  fifteen 
minutes.  The  theory  that  idiosyncrasy  accounted  for 
delayed  chloroform  poisoning  had  to  be  abandoned  when  it 
was  shown  that  similar  effects  followed  administration  of 
ether,  ethyl  chloride,  and  nitrous  oxide.  Moreover,  some 
patients  who  succumbed  after  administration  of  chloroform 
had  been  chloroformed  with  impunity  on  previous  occa- 
sions. Idiosyncrasy  could  not  be  present  at  one  time  and 
absent  at  another.  He  thought  that  perhaps  too  much  had 
been  made  of  carbohydrate  starvation  as  the  cause  of  post- 
anaesthetic  acidosis,  although  he  agreed  that  long  fasts 
before  operations  increased  the  dangers  of  anaesthesia. 
Dr.  William  Hunter  had  stattd  his  opinion  that  if  a 
patient  "had  always  a  very  nutritious  and  easily  digestible 
meal,  well  sweetened,  two  or  three  hours  before  operation, 
the  fatal  effects  of  delayed  chloroform  poisoning  would  in 
all  probability  be  completely  prevented."  But  this  was 
precisely  the  kind  of  meal  which  had  usually  been  given 
except  in  cases  of  operation  oE  extreme  urgency.  Were 
starvation  alone  responsible  for  deaths  aUer  anaesthetics, 
operations,  for  instance,  on  patients  suffering  from  intestinal 
obstruction  who  had  often  been  unable  to  retain  nounish- 
ment  for  several  days,  would  necessarily  be  fatal.  He  was 
interested  in  the  remarks  of  Dr.  Spriggs  on  excess  of  carbo- 
hydrate diet  as  a  cause  of  acidosis.  Ho  believed  that  an 
excessive  carbohydrate  diet  was  the  cause  of  one  form  of 
cyclical  or  recurrent  vomiting  with  acidoais,  in  children, 
and  that  these  were  potential  victims  to  "delayed  chloro- 
form poisoning."  Such  children  craved  for  carbohydrates, 
which  they  seemed  unable  fully  to  metabolize.  Conse- 
quently the  liver  became  loaded  with  fat  and  glycogen. 
At  intervals  the  hepatic  machinery  for  the  metabolism  of 
food  broke  down,  and  the  result  was  a  fit  of  cyclic 
vomiting  and  acidosis.  He  believed  that  operations  under 
anaesthetics  on  the  eve  of  an  attack  of  cyclical  vomiting 
were  particularly  dangerous,  though  in  the  intervals 
bstween  the  attacks  they  might  be  safe.  Any  anaesthetic, 
by  interfering  with  oxidation  and  metabolism  in  general, 
might  act  as  the  last  straw  on  a  liver  already  overtaxed, 
and  annul  its  functions  in  dealing  with  fat,  glycogen, 
proteids,  toxins,  and  micro- organisms.  No  operation  of 
expediency  should  be  performed  on  a  child  without  inquiry 
as  to  history  of  past  attacks  of  cycUcal  vomiting.  When 
such  a  history  was  forthcoming  the  operation  should  be 
delayed  for  a  week  or  two,  during  which  appropriate  diet, 
with  limitation  of  carbohydrates  and  fat,  should  be  pro- 
vided. A  similar  course  of  treatment  was  advisable  even 
when  no  history  of  cyclical  vomiting  could  be  elicited,  as  an 
anaesthetic  might  precipitate  an  impending  first  attack. 
In  regard  to  the  treatment  of  post-anaesthetic  poisoning, 
not  being  a  believer  in  the  carbohydrate  starvation  theory, 
he  doubted  the  efficacy  of  dextrose,  which  had  been  recom- 
mended. As  to  alkalis,  he  could  only  say  that  all  patients 
in  his  experience  had  received  large  injeiUons  oi  norxal 
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saline   solution,   with   a   view  to  neutralizing   the    acids 
supposed  to  be  present,  without  the  slightest  benefit. 

Dr.  M.  S.  Pembeey  (London)  said  it  was  necessary  to 
remember  that  the  acidosis  of  disease  was  not  a  condition 
which  had  no  representation  in  physiological  processes. 
There  was  a  great  increase  in  the  production  of  carbon 
dioxide  and  lactic  acid  during  muscular  work.  In  the 
acidosis  of  diabetes  there  was  a  relation  between  the 
alkalinity  of  the  serum  and  the  amount  of  carbon  dioxide 
in  the  venous  blood,  the  two  tisicg  and  falling  together 
without  being  actually  parallel.  It  was  not  surprising, 
therefore,  that  the  theory  was  advanced  that  the  blood 
was  unable,  owing  to  its  diminished  alkalinity,  to  take  up 
the  normal  amount  of  carbon  dioxide,  and  the  tissues 
became  overcharged  with  the  gas;  deep  breathing  would 
result  from  the  increased  pressure  of  the  carbon  dioxide  in 
the  blood  which  supplied  the  respiratory  centre  in  the 
medulla,  and  the  nervous  system  generally  would  be 
affected  by  the  excess  oE  that  gas.  In  short,  diabetic  coma 
might  be  considered  to  be  a  narcosis  produced  by  carbon 
dioxide.  The  observations  made  by  Dr.  Beddard,  Dr. 
Spriggs,  and  the  speaker  did  not  support  this  view,  and 
th^  had  suggested  an  entirely  different  explanation  of 
the  i^eroaena.  The  observations  upon  the  blood  showed 
that  there  was  no  evidence  of  an  increased  pressure  of 
carbon  dioxide  ;  the  blood  in  the  arm  of  a  diabetic  patient 
could  take  up  as  much  as  60  volumes  per  cent  of  cirbon 
dioxide.  Moreover,  blood  from  cases  of  diabetic  coma 
absorbed  carbon  dioxide  when  it  was  exposed  at  a  tem- 
perature of  37^  to  an  atmosphere  containing  4  to  6  per  cent, 
of  carbon  dioxide.  Further  evidence  could  be  obtained  by 
an  examination  of  the  air  from  the  alveoli  of  the  lungs. 
Analyses  of  such  samples  would  give  the  pressures  of  the 
carbon  dioxide  and  of  the  oxygen  in  the  alveolar  air,  and 
these  would  afford  evidence  of  the  condition  of  the  blood  in 
the  capillaries  of  the  lungs.  The  alveolar  air  was  an  index  of 
the  severity  of  the  acidosis,  and  during  the  typical  breathing 
of  a  patient  in  diabetic  coma  the  percentage  of  carbon 
dioxide  might  be  as  low  as  1.5  or  2  per  cent.  The  respiratory 
quotient  was  about  06.  Their  view  was  that  the  respi- 
ratory centre  was  stimulated  by  the  other  acid  bodies 
present  in  addition  to  carbon  dioxide  ;  that  the  resulting 
hyperpnoea  reduced  the  carbon  dioxide  in  the  blood  and  in 
the  alveolar  air.  The  results  would  indicate  that  it  was 
useless  to  give  oxygen,  for  there  was  plenty  of  oxygen,  17 
to  18  per  cent.,  in  the  alveolar  air.  The  deep  breathing 
was  a  response  to  the  stimulating  action  of  the  acid  sub- 
stances, both  the  abnormal  and  the  normal  acid  carbon 
dioxide.  Observations  made  upon  the  effect  of  muscular 
exercise  upon  healthy  men  and  diahetic  subjects  would 
indicate  that  in  some  cases  muscular  work  would  be  useful, 
for  it  increases  enormously  the  processes  of  oxidation  in 
the  body ;  in  others  it  would  be  a  danger,  especially  it  it 
were  excessive  and  suddenly  undertaken  in  a  patient  who 
had  led  a  sedentary  life.  The  exercise  increased  the 
carbon  dioxide  and  also  the  lactic  acid  ;  these  factors  acting 
with  the  abnormal  acidosis  might  produce  coma.  The  law 
of  excitation  must  be  remembered ;  the  greatest  effect  could 
b^  produced  by  a  sudden  change.  In  a  patient  whose 
power  of  accommodation  was  limited,  safety  lay  in  a  slow 
progressive  change  in  diet  or  muscular  activity. 

Dr.  J.  H.  Rtffel  (London)  said  pathological  acidosis  had 
its  physiological  analogue  in  the  acidosis  of  starvation  and 
of  exercise.  In  starvation  the  acidosis  was  very  slight, 
being  naainly  due  to  the  acetone  bodies,  which  caused  an 
increase  in  the  acidity  and  a  reUtive  rise  in  the  ammonia 
of  the  niine.  Mild  exercise  caused  no  acidosis  unless 
a'!sociated  with  starvation,  the  effect  of  which  it  ex- 
aggerated. Violent  exercise,  such  as  ranoing  for  four  to 
five  minutes  at  a  pace  sufficient  to  cause  dyspnoea, 
produced  all  the  signs  of  acidosis,  except  coma.  The 
acidity  of  the  blood,  the  acidity  and  ammonia  of  the  urine 
were  increased,  and  the  alveolar  carbon  dioxide  was 
markedly  reduced  at  the  end  of  the  period.  The  cause  of 
these  changes  was  lactic  acid,  the  amount  of  which  in  thr« 
blood  was  increased,  with  the  result  that  it  was  excretf-d 
by  the  kidneys,  so  that  the  urine  froijuently  contained  0.5 
percent.  The  administration  of  oxj  gen  had  no  effect  on 
%he  appearance  of  lactic  acid  nnrier  these  conditions,  so 
that  this  effect  was  not  due  to  lack  of  ox j  gen.  Moreover, 
.  lack  of  oxygen  only  caused  an  appreciable  formation  of 


lactic  acid  if  extreme  and  long  continued.  The  effects  of 
the  acidosis  of  violent  exercise  formed  a  useful  confirmation 
of  the  views  of  Drs.  Beddard,  Pembrey,  and  Spriggs  on 
diabetic  coma,  that  the  coma  and  increased  respiration 
are  the  direct  result  of  the  acidity  of  the  blood,  and  not 
due  to  carbon  dioxide,  of  which  the  quantity  in  the  lungs 
and  blood  is  much  reduced.  The  acidosis  of  exercise 
produced  exactly  similar  effects  on  respiration,  which 
were  best  explained  by  supposing  that  the  activity  of 
the  respiratory  centre  was  regulated  by  the  acidity  o£ 
the  blood.  Increased  carbonic  or  other  acid  raised  the 
acidity  of  the  blood.  That  increased  respiration,  with 
the  result  that  the  carbon  dioxide  of  the  blood  fell,  and 
the  blood  became  less  acid.  If,  however,  other  acids  than 
carbon  dioxide  were  present  in  such  quantity  that  the 
blood  was  still  too  acid,  respiration  continued  increased 
until  these  acids  disappeared  from  oxidation  and  excretion. 


DISCUSSION   ON 

CHRONIC     CONSTIPATION     AND     ITS 

TREATMENT. 

OPENING    PAPER. 

By  J.  F.  GooDHAKT,  M.D.,  F.E.C.P. 

Constipation  is  an  unnatural  delay  in  the  passage  of  the 
intestinal  contents  along  the  colon.  In  the  small  intestine 
the  contents  travel  rapidly.  If,  as  occasionally  happens, 
a  fistulous  opening  exists  between  the  lower  part  of  the 
small  intestine  and  the  abdominal  wall,  it  can  be  seen 
that  but  a  few  minutes  elapse  between  the  imbibition  01 
coloured  fluid,  such  as  stout,  and  its  appearance  in  pare 
at  the  fistulous  orifice.  Six  to  ten  minutes  has  been 
about  the  time  in  the  one  or  two  cases  I  have  seen. 
Dr.  Hertz  has  of  late  made  many  observations  on  this 
matter  by  means  of  bismuth  meals  and  the  x  ray  screen, 
and  the  actual  passage  of  the  intestinal  contents  has  been 
watched  in  iransitu,  and  it  is  now  certain  that  the 
chymey  contents  of  the  small  intestine  pass  rapidly  along 
that  length  of  the  bowel,  and  tliat  delay  does  not  occur 
there.  The  small  intestine  can  therefore  be  dismissed 
from  consideration.     Constipation  concerns  the  colon  only. 

But  what  constitutes  delay?  This  is  by  no  means  an 
easy  question  to  answer;  but  we  can  E.gain  appeal  to 
the  extremely  instructive  observations  of  my  colleague 
Dr.  Hertz,  for  by  these  the  physiological  rate  of  movement 
of  the  intestinal  contents  along  the  canal  has  been  shown 
by  demonstration.  It  would  appear  that  the  average  time 
taken  by  food  in  passing  from  the  caecum  10  the  rectum 
is.  say,  fifteen  hours.  From  the  time  when  the  food  is 
taken  into  the  stomach  will  be  five  hours  extra,  and  the 
actual  defaecation  wih  be  several  but  an  uncertain  number 
of  hours  more,  owing  to  delay  in  the  ampulla  or  collecting 
chamber.  Dr.  Hertz  gives  forty  hours  as  the  time  by 
which  a  meal  taken  in,  ought  to  have  been  completely 
passed  out. 

Constipation  falls  into  two  groups  of  cases:  constipa- 
tion in  the  colon  and  constipation  in  the  collectmg 
chamber  or  rectum.  The  one  is  dependent  upon  an 
automatic  reflex  outside  the  control  of  the  will;  01 
indeed,  if  volition  can  be  said  to  have  anything  at  all  to 
do  with  it,  it  would  seem  to  be  pretty  nearly  always  in 
opposition.  The  other  is  largely  aided  by  voluntary 
effort,  and  the  trouble  only  or  chiefly  oomea  into  being 
when  this  fails. 

Of  the  latter  form  not  much  need  be  said ;  it  is  mostly 
present  in  old  people  or  in  women  of  lax  habit  who  have 
borne  children,  and  in  such  as  have  habitually  neglected 
themselves,  and  it  is  best  dealt  with  by  local  miftsures, 
such  as  enemata. 

Constipation  of  the  main  tract  of  the  colon  is  a  much 
more  intricate  and,  I  may  add,  interesting  affair,  and  is 
in  the  main  a  physiological  one.  Its  causes  concern  them- 
selves with;  \a)  The  nervous  and  mtiscnlar  apparatus  of 
the  intestinal  wall ;  (&)  the  intestinal  contents  and  their 
movement  under  muscnlar  propulsion.  There  is  the 
mucous  membrane  to  be  considered  also,  but  inasmuch 
as  absorption,  secretion,  and  excretion  are  conditiobed 
by  the  nervous  eneray  supplied  to  the  glands,  the  mucons 
coat  may  be  considered  to  bo  included  when  we  deal  witb 
the  nervous  circuit. 
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It  hardly  needs  to  be  asserted  that  the  nervous  element 
is  a  preponderating  one,  for  it  is  clear  that  the  tempera- 
ment of  the  subject,  his  nervous  vigour,  habit,  each  and 
all  need  consideration,  if,  indeed,  it  be  at  all  possible  to 
give  it  them.  For  instance,  take  the  temperament  of  the 
individual :  some  are  always  constipated,  it  is  their 
natural  habit;  in  others  the  nervous  centres  have  been 
taught  to  respond,  perhaps  frequently  (a  most  inconvenient 
hibit),  but  for  present  purposes  let  us  say  at  too  long 
intervals,  and  thus  the  habit  of  constipation  has  been 
acquired.  Others  in  the  daily,  even  hourly,  expenditure 
of  nervous  vigour  and  the  oscillations  of  energy  that  come 
thereby,  easily  become  so.  Thus  will  it  coma  and  go 
in  accord  with  the  presence  or  absence  of  mental  stimulus, 
as  looseness  again  may  equally  do.  Excessive  muscular 
effort  or  nervous  discharge  of  varied  kind  may  produce 
similar  results,  either  way,  and  thus  lead  to  constipation 
in  some,  as  the  result  of  too  prodigal  expenditure  of  force 
upon  the  preceding  effort.  It  is  no  uncommon  observation 
t'jat  excessive  exercise  on  one  day  may  be  followed  by 
Constipation  on  the  nest  :  the  current  supply  of  nervous 
energy  in  the  accumulators  has  been  overdrawn,  and 
some  of  the  natural  fanctions  are  damped  down  as  a 
direct  sequence.  Once  again,  constipation  is  often  the 
very  earliest  indication  of  an  oncoming  mental  derange- 
ment of  a  severe  kind,  and  I  cmnot  but  think  that  the 
boot  is  too  often  put  on  the  wrong  leg  when  the  mental 
depression  is  ascribed,  as  is  so  much  the  fashion,  to  the 
toxic  effects  of  an  intestinal  poison.  I  may  appeal  also 
to  an  even  commoner  condition  of  the  same  sort,  where 
many  will  tell,  in  the  mental  exhaustion  and  general  neur- 
asthenia that  is  apt  to  succeed  to  many  febrile  conditions, 
that  they  are  much  worse  on  those  days  when  the  bowels 
act — thus  showing  that  by  the  mere  effort  of  this  natural 
function  virtue  has  gone  out  of  them — than  on  those  days 
when  they  are  confined.  This  most  intimate  dependence 
of  the  action  of  the  bowels  npon  the  equable  tiow  of  nervous 
energy,  and  the  easy  switch-off  that  takes  place  between 
cerebral  and  abdominal  centres,  is  beyond  dispute,  and  yet 
it  is  often  forgotten  or  taken  no  account  of.  In  associa- 
tion with  this  point  is  another  interesting  one  that  must 
surely  be  of  like  kind  :  accompanying  nervous  bankruptcy, 
even  of  temporary  character,  such  as  a  sudden  shock, 
there  may  come  a  change  in  the  character  of  the 
colonic  contents,  which  may,  I  think,  be  not  incorrectly 
described  as  immediate,  and  the  oatpat,  from  being  soft 
and  healthy,  is  converted  into  scybalaof  the  most  compact 
and  painfully  inspissated  kind. 

Related  also  to  nerve  failure  as  causes  ol  constipation 
are  many  of  the  disturbances  of  secretion,  absorption,  and 
excretion,  associated  as  they  are  with  flatulence,  pain,  and 
muscular  cramp. 

I  must  not  say  more  on  this  head,  except  this,  that  a 
function  so  dehcately  sensitive  to  impulse  as  is  this,  must 
necessarily  be  largely  ordered  and  controlled  by  education 
— that  is,  by  acquired  habit — and  so  we  know  that  chronic 
constipation  is  in  many  the  result  of  long  neglectful 
irregularity. 

And  now  for  a  moment  let  ns  consider  the  physiology 
of  muscular  propulsion  in  the  colon.  It  is  largely  aided, 
and  even  initiated,  by  outside  agencies,  such  as  the  vigour 
of  the  body  generally,  the  tone  and  development  of  ex- 
trinsic muscles,  and  sufficient  exercise.  Into  these  details 
I  cannot  enter,  since  I  am  more  concerned  to  allude  to  the 
intestinal  muscle  as  taking  the  dominant  part. 

I  doubt  it  peristalsis  ever  recsives  its  due  meed  of  appre- 
ciation, in  its  constancy,  its  deliberation,  its  strength^  and 
its  directness  of  purpose.  It  seems  ta  me  such  a  sublimely 
dogged  action  that  towards  it  a  respectful  and  exoectant 
attitude — an  attitude  of  trust— should  be  the  dominant 
trend  of  management.  In  the  state  of  health  it  is  probably 
always  in  action,  but  so  impalpably  that  even  its  own 
convener  does  not  know  it.  But  though  so  deliberate  for 
the  most  part,  it  rouses  itself  into  considerable  effort  in 
skuts  after  each  meal,  and  sends  on  the  intestinal  contents 
at  a  quite  appreciable  rate ;  and  on  occasion,  as  we  too 
well  know,  it  is  a  veritable  sleeping  dog,  which,  when 
waked,  is  capable  of  exerting  a  really  terrific  force.  Call 
to  mind  how  the  bowel  when  in  travail  will  knot  up  into 
such  hard  masses  that  the  unwary  may  easilv  mistake  the 
lumps  so  formed  for  solid  tumours ;  and  how," in  the  chnrn- 
ing  action  that  then  goes  on,  all  solid  matter  is  invariably 
converted  into  sludge,  in  the  persistent  effort  of  the  intes- 


tine to  pass  it  on.  And  so  it  happens  that  if  in  a  supposed 
case  ot  obstruction  scybalous  masses  are  to  be  felt  in  the 
rectum,  it  is  very  probable  that  there  is  no  obstruction,  or 
at  any  rate  none  low  down  in  the  bowel,  as  had  been 
thought.     I  have  often  found  this  useful. 

It  also  occurs  to  me  to  say,  when  speaking  thus  of  the 
movements  of  the  intestine,  how  seldom  in  the  treatment 
of  constipation  do  we  take  its  complement — diarrhoea — • 
mto  consideration.  The  two  apart  are  but  the  natural 
rhythm  disintegrated — a  disintegration  that  is  apparently 
very  easy  to  effect,  so  that  the  bowel  has  ever  at  command 
its  own  remedy — namely,  this  enormous  reserve  of  power 
of  action  if  it  should  consider  it  necessary. 

I  have  yet  one  word  more  on  the  function  of  the  intes- 
tinal muscle.  We  talk  much  of  kinks  and  adhesions  as 
causes  of  constipation  and  obstruction,  not  discerning,  as 
it  seems  to  me,  that  the  especial  function  of  peristalsis  is  to 
get  round  corners,  and  that  all  day  long  it  is  making 
crooked  paths  straight.  Surely  a  muscular  tube  that  plays 
vermicularly^that  is,  engages  all  its  attention  upon  one 
minute  length  at  a  time — does  not  know  what  a  corner  is. 
I  take  it  that  any  ordinary  kink  or  adhesion  cannot  be 
such  a  ready  explanation  either  of  constipation  or  obstruc- 
tion as  might  at  first  thought  appear,  for  the  intestinal 
muscle  is  only  performing  its  main  duty  in  dealing  with  it. 
Thus  it  happens  that  intestinal  growths,  by  destroying  a 
definite  length  of  miiscle,  are  mostly  provocative  of  these 
evils. 

There  are  two  periods  of  life  when  the  muscular  power 
is  especially  likely  to  be  wanting,  and  thus,  to  become  an 
important  factor  in  the  onset  of  constipation ;  in  infancy 
and  early  childhood  the  muscle  has  not  yet  acquired  its 
strength  or  its  habit,  both  which  come  largely  by  educa- 
tion ;  and  in  old  age  it  has  lost  much  of  what  it  had.  And 
yet  in  either  will  it  rapidly  make  it  up  if  iu  the  one  there 
should  come  any  local  irritant,  in  the  other  an  intestinal 
stricture. 

The  contents  of  the  bowel  still  remain  for  mention.  It 
is  obvious  that  the  muscular  peristalsis  is  largely  dependent 
for  its  due  performance  upon  adequat-a;  contents.  It  has 
been  said  that,  although  there  is  a  continuous  muscular 
propulsion  always  at  work,  impalpable,  unrecogniejAle, 
albeit  capable  of  being  roused  when  necessary  into  a  force 
of  no  common  order,  yet  on  the  whole  the  intestinal  action 
is  largely  also  a  matter  of  shifts  at  or  alter  meals.  A  man 
who  has  a  headache  and  lives  on  tea  and  toast,  or  a  little 
soup  on  one  day,  has  no  reason  to  expect,  and  probably 
will  not  get,  any  action  on  the  next ;  no  coal  has  been 
worked  to  yield  it.  It  is  a  matter  of  common  observation, 
and  I  may  add  of  common  sense,  that  if  a  man  starves  one 
day  he  will  be  constipated  the  next ;  and  I  even  make 
bold  to  say  that  the  absence  of  even  one  meal  on  any  one 
day  in  properly  educated  bowels  may  delay  the  output  the 
next.  All  clinical  evidence  goes  to  show  that  to  ensure 
regularity  of  the  bowels  the  colon  must  be  full. 

My  conception  of  a  natural  colon  is  that  of  a  canal 
moderately  distended  by  pultaceous  cr  softly  scybalous 
gas-permeated  contents,  upon  which  the  mucous  surface  is 
always  feeding.  Even  the  rectum  feeds  upon  its  contents, 
and  if,  when  it  arises,  the  natural  impulse  to  defaecation 
be  not  gratified,  the  material  becomes  reduced  in  quantity 
by  further  absorption,  and  the  impulse  vanishes  until  such 
time  as  a  further  shift  takes  place.  The  muscular  coat  of 
the  bowel,  like  that  of  the  pregnaot  uterus,  is  always  in 
action,  and  so  makes  insensibly  for  the  slow  propulsion  of 
the  contents,  but  it  is  probable  that  the  muscular  play 
between  the  shifts  is  more  concerned  with  keeping  the  food 
in  contact  with  the  mucous  surface,  and  the  pouches  of  the 
bowel  well  filled,  than  in  passing  the  material  onwards. 

I  do  not  think  that  this  view  of  the  function  of  the  colon 
is  in  accord  with  a  very  large  proportion  of  everyday 
practice,  and  a  great  deal  of  the  chronic  constipation  we 
are  here  to  discuss  comes  about,  to  my  thinking,  because  of 
this  divergence.  Let  me  say  a  word  or  two  more  in  support. 
If  I  am  right  in  the  contention  that  the  colon  should  be 
full,  not  emptyi  then  an  adequate  intake  of  supplies  is  the 
first  necessity  for  its  health.  And  this  is  just  what  is 
often  -wanting.  There  is  much  ill-considered  talk  about 
people  eating  too  much.  No  doubt  some  do  eat  more  than 
is  good  for  them,  but  our  organs  (Uver  and  kidney,  and  so 
on)  are  made  nice  and  roomy  to  allow  for  this ;  and  it  is 
quite  certain  that  those  who  live  by  strict  rule  are  mostly 
little  better  than  scarecrows  to  look  at,  however  herculean 
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they  may  tell  yoa  they  feel.  But  take  by  far  the  largest 
group  of  the  constipated — it:  is  found  in  women,  especially 
of  the  upper  classes — and  go  into  their  diet.  It  is  so 
skimpy  that  they  cannot  but  bo  empty,  and  they  are 
expending  a  great  part  of  their  energy  upon  trjing  to 
achieve  the  impossible — th.at  i?,  to  produce  what  they 
consider  a  good  daily  output  vrhen  the  colon  is  empty.  In 
all  probability  this  applies  also  to  the  constipation,  in  part, 
of  old  age.  Another  large  class,  majbe,  eat  enough,  but, 
having  got  an  ideal  of  output  which  they  are  unable  to 
satisfy,  they  call  themselve.s  oonetipattd,  and,  as  soon  as 
they  have  had  a  decent  meal,  send  pills  after  15  to  hurry  it 
on,  and  so  they  bring  about  a  similar  condition.  By  so 
doing  they  create  a  constipation  that  would  not  otherwise 
exist.  The  colon,  to  be  happy  and  contented,  must  be  /w'/. 
It  needs  oconpation,  and  if,  when  it  is  feeding,  jou  worry 
and  distract  it  by  thought  or  deed  and  put  it  out  of  its 
stride,  no  wonder  that  it  knows  not  which  way  to  turn, 
and  that  constipation,  mucous  colitis,  and  all  sorts  of 
intestinal  ailments  come  into  being. 

Bat  modern  teaching  has  gone  further  than  the 
advocacy  of  the  empty  colon— it  has  saddled  it  with  a 
reason  for  being  so,  and  that  rea.=.on  is  a  bad  one.  "  Keep 
the  colon  empty,"  it  ij  said,  or  "do  away  with  i!; altogether  ; 
it  is  a  mere  cloaca.  It  absorbs  water,  but  very  little  else 
that  is  good,  and  that  little  is  as  nothing  in  comparison 
with  the  harm  it  does  as  a  poison  bag."  "  Exclude  it," 
which  means,  in  plain  Fpealiing,  out  it  out ;  "  jou  can  very 
well  do  without  it."  1  am  here  today  to  hold  a  brief  fur 
the  colon.  I  am  one  who  thinks  that  the  colon  is  a  most 
important  organ  c£  nutrition.  There  are  those  here  who 
will  bear  me  out  when  I  say  that  the  contents  of  the  small 
intestine  are  never  solid,  and  that  from  the  caecum 
cn'vards  they  at  once  alter  in  consistency,  and  may  be 
solid  even  in  the  caecum.  The  amount  of  absorption  that 
go.?s  on  must  therefore  be  enormous,  and  I  cannot  think 
that  the  only  loss  is  that  of  water.  Bat  there  is  another 
little  fact  worth  a  thought.  In  attempting  at  autopsies 
to  clear  the  bowel  for  the  purpose  of  examining  the  mucous 
surface,  the  contents  are  often  hugged  with  such  tenacity 
thit  it  is  difficult  to  clean  the  surface  oven  under  a  strong 
s'lream  of  water,  and  much  firm  smudging  with  the  finger. 
Often,  too,  have  I  felt  a  similar  condition  during  life  when 
examining  the  rectum,  bat  this  is,  I  think,  sometimes,  but 
by  no  means  alsvays,  due  to  a  dry  mucous  membrane  from 
lack  of  the  proper  formation  of  mucus.  These  conditions 
suggest  that  the  colon  is  a  great  feeder.  So  much  so  that 
it  would  seem  to  clutch  its  food  until  the  last  particle  of 
nutriment  be  sucked  from  it.  Moreover,  an  over-gluttony 
of  this  kind,  if  we  may  suppose  such  a  condition  to  exist, 
may  in  part  explain  the  undue  formation  of  scjbali  that 
is  lound  to  be  present  at  times,  especially  so  in  those 
mental  states  to  which  I  have  alluded,  and  where  the 
body  is  obviously  starved  into  extreme  jaicelesscess 
and  emaciation. 

Our  tendency  is,  I  think,  to  picture  the  colon  as  a 
gaping,  sacculated  tube,  inside  the  abdomen,  for  the 
rejeption  and  temporary  storage  of  the  excreta,  and  the 
saccules  are  by  many  regarded  as  evidence  of  constipation 
and  dilatation.  But  the  saccules  are  surely  an  adaptation, 
as  in  the  lung,  that  increases  the  mucous  area  of  the 
suifaoe,  which  folds  around  its  contents  and  in  the  effort 
of  extracting  their  juices,  squeezes  them  on  slowly  towards 
their  output. 

Thus  it  i-3  in  the  highway  that  the  larger  scjbala  are 
formed  ;  the  little  pouches  probably  account  for  the  pills  or 
'•hheep's  droppings,"  as  they  have  been  called.  When  the 
inspissation  is  in  excess  these  fail  of  being  remoulded  in  the 
bo*el  below,  and  then  the  stool  becomes  an  unnatural  one. 

Thus  far  as  regarls  absorption.  But  one  must  not  omit 
mHution  of  that  other,  possibly  even  the  greater,  function 
of  the  colon — its  excretory  acts,  too  often  viewed  today 
in  half-lights,  as  it  were.  Excretion  is  no  mere  refusal 
o'  certain  inappropriate  articles  of  the  ingeata ;  it  is  in 
pirt  an  active  casting  out  of  by-products  that  clog  the 
ni  Kihine.  Cin  it — not  a  mere  crank  here  and  there — 
d  ■  without  thij  cleansing  agency?  And  is  it  conceivable 
that  the  dog  will  so  early  return  to  his  vomit  again,  as  Kust 
be  aHRumod  if  male6cent  extrusions  are  so  readily  re- 
ae^iiuiilated  ?  It  would  seem  that  the  present  opinion,  on 
the  oie  hand,  minimizes  the  value  of  the  colon  as  thus 
a'sniog  beneficially,  and,  on  tho  other,  over-estimates  its 
pj.verj  of  absorption  in  the  causation  of  toxaemia. 


There  are  other  points  that  need  to  be  considered 
besides  the  quantity  of  food  necessary  for  the  efficient 
working  of  the  intestinal  muscle — the  quality  and  the 
variety  of  food,  and  all  the  associated  states  of  bowel,  such 
as  spasm  and  tiitulence,  all  factors  in  one  way  or 
another  in  the  production  of  constipation.  I  can,  how- 
ever, mention  only  one  that  interests  me.  It  must  have 
occurred  to  all  of  us  to  be  told  by  those  who  have  been 
treating  themselves  by  a  vegetable  diet  for  the  relief  of 
their  constipation  that  it  has  made  them  worse  rather 
than  better.  A  diet  of  this  kind  may  act  either  way.  It 
may,  by  filling  the  canal,  promote  intestinal  action;  it 
may,  too,  by  promoting  indigestion  of  sorts,  get  the  bowel 
into  a  temper  and  so  induce  expulsion.  But  it  is  worth 
while  to  remember  that  vegetable  food  requires  longer 
digestion  for  its  proper  appropriation,  and  I  have  often 
thought  that  when  it  13  associated  with  more  constipation 
it  may  bo  because  the  colon,  as  a  feeder,  is  unwilling  to 
pass  en  the  foodstuff  until  it  has  been  thoroughly  ex- 
hausted, and  thus  in  a  fair  proportion  of  cases  may  cause 
delay. 

In  respect  of  the  treatment  of  chronic  constipation,  in 
discussing  first  causes  thus,  the  way  to  deal  with  them 
will  more  or  less  have  suggested  itself,  but  now,  and  first, 
this  may  be  said,  that  ic  is  not  every  case  that  needs  or 
ought  to  be  treated.  Men  and  women  were  not  born  into 
this  world  for  the  one  supreme  object  of  procuring  a  daily 
evacuation  of  their  bowels,  as  so  many  seem  to  think. 
Nor  do  I  believe  that "  the  instinct  of  death  "  hovers  over 
those  who  do  not  realize  this  seemingly  revivifying  hope. 
It  is  obvious  that,  although  we  have  no  certain  knowledge 
of  what  Adam  did,  a  habit  has  been  gradually  formed  that 
largely  owes  itself  to  convenience.  But  some  there  are, 
nay  many,  whose  natural  rhythm  is  a  two  or  three  day 
one.  Even  a  weekly  interval  is  by  no  means  so  very 
phenomenal,  without  ill  health;  and,  personally,  I  make 
bold  to  affirm  that  there  is  many  a  one  with  a  small 
appetite  who  would  bs  in  much  better  health  if  he  or  she 
accepted  a  habit  of  some  dajs'  interval  and  kept  themselves 
meantime  unharassed  by  aperients.  There  are  many  coti- 
stipated  who  are  very  healthy,  and  there  would  be  thonssands 
more  so  if,  instead  of  assuming  disease  because  they  are  con- 
stipated, they  called  themselves  healthy  and  ceased  to  self- 
centre.  And  this  large  group  seems  to  me  to  hit  hard  the 
doctrine  of  intestinal  auto  intoxication.  Carried  to  the 
extent  that  it  has  been  of  late  years,  I  cannot  but  think  it 
unsound  and  baneful.  I  will  go  further,  and  say  that  the 
treatment  of  the  supposed  condition  by  so-called  intestinal 
antiseptics  has  seemed  to  me  decidedly  inconclusive;  and 
as  to  surgical  measures  for  its  relief,  based,  as  I  believe 
them  to  be,  upon  unsound  principles,  except  for  the  relief 
of  quite  occasional  organic  results,  they  are  destined  to  fall 
into  oblivion.  I  quite  admit  that  '•  the  intestinal  flora,"  as 
1  see  is  the  vogue  just  now,  may  not  be  all  that  is  desirable, 
but  in  the  neighbourhood  of  a  stercorin  factory  one  can 
hardly 'expect  thewilderness  to  blossom  as  the  rose.  Nay, 
more,  if  it  were  to  do  so,  one  might  confidently  predict  that 
the  departure  from  the  normal  would  be  so  wide  that  death 
would  be  lurking  in  the  bushes. 

When  treatment  is  necessary  it  is  of  importance  to  bear 
in  mind  that  although  we  have  drifted  into  the  routine  of 
aperients  of  one  sort  or  another,  each  case  needs  to  be 
considered  on  its  own  merits,  from  a  physiological  stand- 
point ;  and  if  so,  many  will  be  found  whero  simple  i-ules 
and  a  little  pitience  together  will  suffice. 

For  instance,  a  large  number  are  obsessed  with  the 
necessity  of  a  daily  stool  of  certain  proportions,  and  that 
if  this  is  not  effected  a  block,  as  it  is  termed,  appears  upon 
the  noar  horizon.  For  such  the  simple  maxim  "  never 
look  behind  you"  will  often  suffice.  No  doubt  the  sight 
of  a  diurnal  evacuation  of  cylindrical  proportions  is  an 
objective  evidence  of  health,  as  a  man  learned  in  the  law 
onco  said,  and  it  carries  comfort  and  even  happiness  to 
many  a  wistful  heart.  But  there  are  other  thousands 
who,  looking  to  procure  their  daily  bread  of  confidence, 
are  disappointed  with  the  result,  and  what  then '?  They 
go  away  discantented,  suppose  themselves  constipaled, 
and  slide  into  the  curse  of  pill  taking.  We  must  bid  these 
people  remember  that  there  is  a  meaning  in  the  fact  that 
the  rectal  nerves  are  gourmets ;  that  they  are  endowed 
with  a  palato  for  quality,  but  that  they  are  but  poor 
jad^es  ot  quantity,  and  thus  it  is  that  the  uncentred  man 
will  often  pass  a  copious  stool  when  it  has  seemed  a  little 
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one,  and  a  little  one  when  ib  has  seemed  a  big  one.  The 
differentiations  made  by  our  rectal  sensations  seems  to  me  to 
be  a  very  valuable  asset.  It  is  thus  that  so  many  people  who 
are  not  constipated  within  the  meaning  of  ill  health,  pass 
on  into  the  habit  o£  taking  aperients,  and  by  thus  keeping 
the  colon  empty  bring  on  the  very  fault  they  strive  to  cure. 
It  is  often  urged  as  an  objection  to  the  use  of  castor  oil 
that  it  makes  for  constipation  afterwards.  This  is  a.  fact 
turned  the  wrong  way.  The  complaint  is  a  real  testimony 
to  the  worth  of  the  drug,  for  it  shows  that  the  colon  has 
been  emptied  so  completely  that,  until  it  has  filled  again, 
there  is  nothing  to  come  away.  All  colonic  aperients  in 
proportion  to  the  thoroughness  of  their  service  make  for 
subsequent  constipation,  and  may  it  not  be  that  the 
universal  use  of  aloes  as  an  expulsive  is  a  sort  of  uncon- 
scious testimony  to  its  value,  as  on  the  whole  tending  to 
leave  the  colon  alone,  and  expend  its  energies  upon  the 
rectal  qualitative  centre. 

For  that  large  group  of  cises  where  the  fault  is  really 
that  of  starvation,  they  need  to  accept  the  advice  given  to 
St.  Peter,  and  call  nothing  common  or  unclean.  A  more 
generous  and  varied  diet — more  fat,  more  water — will  help 
ihem  back  to  health.  In  such  cases,  too,  the  various  juices 
poured  into  the  canal  are  poor  in  quality  and  deficient  in 
quantity,  the  mucous  membrane  being  dry  and  irritable, 
the  muscular  force  erratic,  and  griping.  These  maybe  are 
cases  for  salines  to  encourage  secretion,  and  for  tonics  and 
antispasmodics,  such  as  belladonna  and  so  forth.  While 
for  purely  sluggish  conditions  of  the  colon,  when  they  exist, 
and  for  the  lessened  impulaes  of  decadence,  some  mild 
stimulant— even  of  the  pepper  class — may  sometimes  be 
useful,  and  even  necessary.  In  this  class  of  cases,  also, 
massage  and  electricity  find  their  use,  as  inciting  the  vis 
a  tergo,  while  enemata  come  in  as  local  rousers  for  the 
purpose  of  clearing  the  collecting  chamber. 

In  thus  dealing  with  my  subject,  I  have  more  than  a 
suspicion  that  many  who  have  listened  may  have  thought 
"  this  is  all  very  well,  but  it  is  not  business  "  ;  and  I  must 
now  confess  that — persuaded  though  I  be  that  I  have  said 
the  right  thing,  and  that  it  needed  saying — I  am  too  oUen 
almost  in  despair  when  dealing  with  one  who,  having  tried 
all  the  aperients  that  were  ever  heard  of,  even  down  to  the 
very  latest  boom,  it  may  be  of  soar  milk,  is  still  asking  for 
something  fresh.  He  or  she  and  I  could  hardly  be  farther 
apart  in  thought  and  intention,  and  often  have  I  wished 
that,  like  our  present  Prime  Minister,  I  had  aplomb  suffi- 
cient to  rigidly  confine  my  utterances  to  '•  "SVait  and  see." 
I  know  o£  courae  too  well  that  in  the  life  that  advancing 
civilization  seems  compelled  to  lead,  aperients  will  be 
always  with  us;  my  lament  is  that  we  have  eo  far  diverged 
from  the  wisdom  of  our  forefathers  with  their  occasional 
"tuto,  cito  et"  (let  us  hope)  "  jucunde"  into  a  chronic 
niggle  that  is  none  of  these.  But  how  to  make  this  bad 
habit  better,  or  at  all  events  a.s  little  baneful  as  possible,  I 
leave  to  those  who  follow  me. 


DISCUSSION. 
Professor  Baumlee  (Freiburg)  said  that  on  the  whole 
medicine  might  be  regarded,  in  respect  to  the  matter  under 
diacuasion,  as  emerging  from  crude  empiricism  into  the 
stage  of  scientific  clearness,  thanks  to  experimental 
physiology  and  clinical  investigations  based  thereon.  Of 
the  greatest  help  for  the  latter  had  been  the  observation  of 
tiie  motor  processes  in  the  gastrointestinal  canal  by  the 
aid  of  the  Roentgen  rays  with  the  bismuth  method 
devised  by  Cannon.  By  means  of  this  method  of  observa- 
tion it  could  be  ascertained  in  any  individual  case  whether 
the  ingesta  left  the  stomach  and  travelled  along  the 
intestine  in  the  proper  time,  and  whether  constipation  was 
due  to  a  want  of  motor  power  in  the  inteetine,  or  to  a 
mechanical  impediment  to  the  passage  of  its  contents,  or 
to  some  defect  in  the  complex  function  of  the  rectum 
which  brought  about  defaecation.  Dr.  Hertz  had 
admirably  cleared  up  this  side  of  the  question  and  done 
away  with  many  errors  which  had  prevailed  until 
recently.  One  point  of  particular  importance  was  the 
revelation  that  not  only  in  elderly  people  or  those  with 
definite  enteroptosis,  but  also  in  young  people  with  good 
abdominal  muscles,  the  transverse  colon  sometimes  hung 
down  below  the  navel  in  the  shape  of  a  garland.  Another 
point  demanding  consideration  was  the  great  influence 
of  sleep  over  the  tone  of  the  sympathetic  nervous  system. 
This,  as  was  shown  by  the  experimental  work  done  by 


Dr.  Langley,  Drs.  Bayliss  and  Starling,  commands  by  reflei^ 
and  automatic  action  the  movements  of  the  bowels.     And 
just  as  on  the  vasomotor  part  of  the  sympathetic  nervous 
system  a  loss  of  tone  showed  itself  in  the  state  of  capillary 
circulation  in  the  face  and  elsewhere,  so  it  showed  itself 
in    its    intestine  motor     part     by    impairment     of     the 
normal  motion  of  the  intestinal  contents,  including  their 
expulsion   from   the  pelvic   colon  into  the  rectum.     His 
advice  to  a  patient   would   be  to   eat   enough  of  a  plain 
mixed    diet    with    a    sufficient    quantity  of    vegetable 
food,     to     sleep    enough,    to      take     regular     exercise 
and   a    cold    bith    in    the    morning — a    most    excellent 
tonic    for    the   sympathetic   nervous    system — and  gene- 
rally to  put  to  use  the  experience  which  he  had  acquired 
regarding  the  influence  of  various  kinds  of  food  by  trying 
regularly  and  at  the  proper  time  to  empty  his  bowels.     It 
was   an  old  saying,  with  regard  to  this  and   some  other 
matters,  that  a  person  of  30  or  40  years  ought  to  be  his  or 
her  own  doctor.     If  he  was  not,  let  him  apply  to  a  con- 
scientious   doctor,    who     had     experience     in    medicine 
generally,  and  who  was  not  a  mere  specialist,    If  such  a 
medical  man  found  something  beyond  his  understanding 
or  his  powers  of  treatment,  especially  surgical  treatment, 
he  would  call  the  specialist  or  the  surgeon  to  his  assis- 
tance.   To  youDg  medical  men  he  would  say,  '•  Examine 
the  patient  carefully,  try  to  form  a  correct  diagnosis  on 
which  to  base  your  treatment,  keep  always  in  mind  the 
great   powers  which  the   organism   possesses  to   correct 
deviations  from  the  normal  functions,  it  only  it  is  given 
time  to  do  its  work  by  itself  without    interference  and 
constant  tampering  by  medicine  or  by  some  systematic 
cures."    Such  may  be  necessary  in  certain  cases,  and  if  a 
patient  could  not  guide  himself  in  this  as  in  other  matters, 
if  he  required  props  of  various  kinds,  then  he  should  be 
sent  into  a  cHnio  or  sanatorium,  where  the  complicated 
machinery  of  his  gastrointestinal  organs  could  be  examined 
and  where  appropriate  means  could  be  devised  and  carried 
through  according  to  what  was  found. 

Sir  Jaues  Sawtbr  (Birmingham)  said  constipation  was 
retarded  progress  of  faeces  from  the  caecum  to  and  through 
the  anus.  In  a  conception  of  habitual  constipation  must 
ba  included  the  fact  that  human  faeces  consisted  in  great 
part  of  matters  excreted  by  the  glands  of  the  intestinal 
mucous  membrane,  as  well  as  of  insoluble  and  superfluous 
food,  mixed  with  intestinal  mucus  and  pancreatic  and 
biliary  excretions.  Ths  physician  recognized  both  these 
factors,  while  heroic  intestinal  surgery  contentedly 
contemplated  the  dietetic  effluent  only.  The  errors  of 
habits  of  life,  of  alvine  effort,  and  of  diet,  which  caused 
constipation,  were  known  to  medical  men.  In  their 
persistent  rectification  lay  the  cure,  without  drugs,  of  most 
of  the  slighter  forms  of  costiveness.  In  thoie  severer 
cases  in  which  drugs  and  even  instrumental  aid  could  not 
be  avoided,  all  that  well  ordered  habits,  well  directed 
efforts,  and  well-chosen  diet  could  accomplish,  were 
indispensable  adjuvants  of  physicking.  In  the  treat- 
ment of  habitual  constipation  there  were  three  canons : 
(1)  The  medicinal  treatment  of  constipation  should  not  be 
left  to  patients.  (2)  Drugs,  in  the  treatment  of  habitual 
constipation,  should  not  be  prescribed  until  it  was  found 
that  the  constipation  could  not  be  cured  without. 
(3)  Drugs  should  not  be  prescribed  without  the  judicious 
combination  of  the  numerous  adjuvants  of  natural  alvine 
relief  at  disposal.  These  should  be  selected  according  to 
experience,  and  combined  in  each  particular  case  of 
costiveness,  according  to  the  individualties  of  the  patient. 
None  but  a  skilful  prescriber  could  treat  constipation 
suscessf ally.  To  open  the  bo  svels  cured  not  constipation, 
but  only  relieved  for  a  few  hours  one  of  its  symptoms. 
The  second  of  these  canons — that  of  withholding  drugs 
until  drugless  methods  failed — was  a  counsel  of  perfection 
which  was  wise  in  its  aim,  and  should  be  followed  gener- 
ally ;  but  the  insistence  of  patients  for  a  purgative  dose 
was  proof  that  patients  were  sometimes  right  in  this 
matter  (fas  est  ab  aegro  doceri),  and  that  a  cathartic  might 
give  a  fair  start  for  a  care  by  disciplinary  and  dietetic 
methods.  In  costiveness  therapeutic  clues  arose  from  an 
old  definition  of  it — namely  : 

In  constipation  the  faeces  are  hard,  and  may  be  retained  from 
that  cause,  from  weakness  of  the  muscular  coat  of  the  large 
iotestines,  or  from  diseases  of  the  anas,  making  defaecation 
difficult  or  painful. 

Habitual  constipation  was  a  penalty  of  imperfect  civilization, 
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and    due   to    habitual    abstinence    from    emptying    the 
rectum  whenever    the    natural    impulse    thereunto    'was 
felt ;    to   habitual  defaecation  when   seated   upon  a  high 
seat;    to  habitually  diminished  activity  of  the  psojii  and 
iliaci;   of  the  respiratory  muscles,  and  of    the   muscular 
fibres  of  the  large   intestines,  or   to    habitual   abstinence 
from    fruit     and    their    likes.      Each    of    these     causes 
was  avoidable    and   should    be    avoided   before   a   drug 
was   taken    for    the   cure    of    habitual    oostiveness.        If 
the    avoidance    of    these   causes   was  not  curative    the 
avoidance     should    nevertheless    be     continued      when 
drug  treatment    commenced.      By    habit  in  health  the 
act  could  become  to  some  extent  a   rhythmical  process, 
occurring  at  a  fixed  time,  each  twenty-  four  hours,     Perhaps 
the  best  time  was  after  breakfast.     Bat  before  bed  was  the 
best  for  those  with  piles — defaecation  strained  and  pro- 
truded piles,  and  the  horizontal  rest  of  a  night  in  bed 
procured  haemorrhoidal  subsidence.     Chosen  the  time,  the 
voiding  effort  should  be  made  daily,   at  the  usual  time, 
whether  the  need  to  defaecate  be  felt  at  that  time  or  not. 
Besides  this,    defaecation    should    always  be  attempted 
whensoever    the    local    urgency.     By  putting   it  off  the 
rectum  emptied  itself,  if  it  could ,^ into" the  sigmoid  flexares, 
and  habitual  constipation  was  caused  and  kept  up.     Per- 
haps this  holoing  up  of  returned  faeces  in  the  sigmoid 
flexures  might  be  a  determinant  of  cancer  there.     Cancer 
there  was  much  more  frequent  in  men  than  in  women. 
Women  were  more  likely  to  neglect  to  try  defaecation  at  a 
rhythmical  time,  but  men  put  off  the  ait  more  than  women 
do.   Men  hked  to  defaecate  at  a  fixed  time,  and  at  no  other 
time.     Habitual  oostiveness  was  more  frequent  amongst 
women  than  amongst  men,  from  irregularity  in  the  time  of 
alvine  effort,  from  procrastina-tion  therein,  from  feebleness 
of  the  muscular  factors  of  defaecation,  from  the  wearing  of 
waistbelts,  of  "stays,"  and  of  corsets,  and  from  inimbition. 
The   best  position  of  the  body  for  defaecation  was    the 
natural  one  in  crouching.     Then  the  parts  acting  in  the 
voidance  of  faeces  were  in  the  best  position  for  doing  it. 
Failure  of  defaecation  upon  the  usual  seat,  eighteen  inches 
high,  would  often  issue  successfully  if  the  effoi't  be  renewed 
forthwith  in  the  physiological  attitude.    Certain  faulty  and 
habitual  postures  of  the  body  favoured  a  faecal  sluggish- 
ness; namely  slouching,  stooping,  and  e-specially  that  form 
of  arching  backwards  the  lower  spine  and  doubling  up  of 
the  belly,  when  sitting  "  all  in  a  heap"  in  alarge  and  low 
easy    chair.     Such    habits   were   declared  "by   transverse 
wrinkles  in  the  epigastric  skin.      This  posture  hindered 
movements  in  the  belly  contents  in  many  ways.    It  tended 
to  the  production  of  two  more  angles  in  the  greater  gut, 
one  in  the  ascending  colon  and  one  ia  the  descending 
colon,  by  an  anteroposterior  bend  on  each  side,  below 
the   hepatic    and    splenic    flexures    respectively.      Daily 
bodily    exercise,    especially  oat    of    doors   and    in    sun- 
shine, favoured  alvine  norruality.     In  habitual  constipation 
further  helps  might  be  given  by  exercises  which  promote 
biliary  flow,  such  as  respiratory  movements,  those  bringing 
into  play  the  muscles  of  the  abdominal  walls,  and  by  those 
■which  promote  movements  of  portions  of  the  large  intes- 
tine in  which  faesal  stagnation  was  most  apt  to  occur,  that 
is,  in  the  caecum  and  in  the  sigmoid  flexures,  for  which 
last  the  psoai  and  the  iliaci  must  move  well,  as  in  running 
upstairs  two  steps  at  a  stride,  or  as  in  "  knees  up  "  exer- 
cises.   The  best  diet  in  the  cure  of  oostiveness  was  a  mixed 
diet.     If,  with  such  a  diat,  habitual  constipation  did  not 
yield  to  habitual  and   suitable    alvine  effort,  aided    by 
suitable  physical  exercises,  then  food  of  a  laxative  tendency, 
that  is,  foods  full  of  cellulose,  should  find  place  in  the 
dietary  or  be  increased  therein^ — cooked  green  vegetables, 
fruits,  fruit  jams,  and,  chiefly,  marmaJade  of   oranges. 
Among  purgatives,  if  these  had  eventually  to  be  used  in 
aoase  of  habitual  couBtipation,  a  good  one  was  aloes.  Myrrh, 
aloes,  and  cassia  would  stiil  make  the  Coprostatic  glad. 
Myrrh,  with  its  old  repute  of  "  giving  an  impetus  to  the 
digestive  organ ?,  and  an  increase  of  muscular  power  to  the 
iniestinal  canal,"  Socotrine  aloes,  and  caseia  pulp,  of  each 
a  grain  and  a  half,  made  up  into  a  pill  with  castor  oil,  of 
which  pills  one  or  more  at  bedtime,  as  found  to  be  needled, 
with  a  gradual  reduction  and  omission  of  them  ao  soon  as 
possible.    No  case  of  habitual  constipation  could  be  cured 
by  rule  of  thumb.    Each  must  be  investigated  io  all  its 
details  and  relationships, 

Dr,  H.  Di  RoLLBSTON  (London),  whilst  agreeing  with 
the  importance  of  avoiding  an  esDggorated  view  of  con- 


stipation, its  sequels,  and  of  the  necessity  for  treatmentj. 
considered  that  the  results  of  intestinal  autointoxication 
must  not  be  neglected  ;  their  influence  in  inducing  visceral 
changes  in  the  liver  and  pancreas,  in  the  etiology  of 
arteriosclerosis  and  other  diseases,  was  too  obvious  to 
require  detailed  consideration.  The  personal  factor  was 
most  important  with  regard  to  the  production  of  symptoms 
by  constipation ;  some  patients  wore  unaffected"  by  con- 
stipation, even  of  weeks'  duration ;  others  sufl'ered  severely: 
in  some  nervous  subjects  mucous  coHc  seemed  to  be  a 
direct  result  of  constipation.  It  was  impossible  to  discuss 
the  subject  in  its  protean  aspects,  and  he  proposed  to  say 
a  few  words  only  on  the  following  points :  (1)  Want  of 
tone  in  the  muscular  coats  of  the  intestine,  the  result  of 
nutritional,  toxic,  and  nervous  factors.  In  these  cases 
tonics  such  as  strychnine  were  of  value.  In  connexion 
with  this  he  referred  to  cases  of  benign  hypothyroidism 
in  women  in  which  thyroid  given  for  other  reasons  was 
found  incidentally  and,  so  to  speak,  accidentally  to  relieve 
constipation.  A  valuable  means  of  re-educating  the  atonic 
colon  was  washing  out  the  bowel  by  large  enemas,  as  ic 
the  Plombiires  treatment.  (2)  Excess  of  tone  ;  spastic  con- 
stipation, particularly  in  nervous  subjects,  was  sometimes 
due  to  some  source  of  reflex  irritation  in  the  abdominal 
cavity ;  these  were  the  anomalous  cases  in  which  rest  in  bed 
relieved  constipation  whilst  exercise  aggravated  it.  In 
these  cases  belladonna  sometimes  had  a  good  effect ;  he 
quoted  cases  in  which  minute  doses  of  opium  had  been 
snccessfn!,  it  was  thought,  by  counteracting  inhibitory 
influences  on  peristalsis  (Brunton),and  others  of  malignant 
stricture  in  which  i^grain  doses  of  opium  acted  as  a  violent 
purge  (Rouse).  (3)  Diminished  secretion  of  intestinal 
mucus  and  insufficient  intake  of  fluid.  The  treatment  of 
such  cases  was  universally  recognized  to  be  increased 
intake  of  fluid.  Lubricants  and  oil  and  remedies  such  as 
regulin  were  also  employed,  bat  vaseline  had  not  given 
good  results  in  his  hands. 

Dr.  G.  Nbwton  Pitt  (London)  said  that  knowledge  of 
the  mechanism  of  defaecation  and  of  the  way  in  which  the 
food  passed  down  the  alimentary  canal  had  greatly 
increased  in  recent  years  through  the  study  of  the  process 
by  ,(■  rays,  after  the  administration  of  2  oz.  of  bismuth 
carbonate  or  osychloride.  In  this  country  the  researchea 
of  Dr.  Hertz  had  been  of  great  value.  It  was  now  known 
that  the  intestinal  results  of  each  meal  should  reach  the- 
ca€0um  in  about  four  hours,  and  be  passed  on  and  packed 
away  in  the  descending  colon  and  the  sigmoid  in  eighteen 
hours.  Normally  the  rectum  should  ba  empty  except 
during  defaecation,  in  which  case  both  the  deacendinp'. 
colon  and  the  sigmoid  should  contract  vigorously  and  eject 
the  whole  of  their  contents  through  the  rectum.  This  being 
the  case,  it  is  easy  to  understand  how  a  tender  kidney  or 
ovary  or  a  flaccid  abdomen  might  disturb  the  process.  It- 
would  also  explain  the  not  infrequent  cases  in  which  a. 
patient  had  two  or  three  motions  within  an  hour,  and  then 
none  for  the  rest  of  the  day.  if  the  normal  stimulus  to 
the  act  were  ignored,  the  imperfection  of  the  later  muscular 
contraction  can  be  demonstrated  by  means  of  bismuth. 
It  is  only  recently  that  anflicienli  cognizance  had  heoB 
taken  of  the  fact  that  on  an  ordinary  diet  only  one- 
third  ef  the  faeces  consisted  of  food  debris,  while  one- 
third  consisted  of  bacteria,  dead  or  alive,  and  one-third  of 
intestinal  epithelium  and  secretions.  The  amounts  varied 
with,  the  diet — in  maay  cellulose  would  increase  the  first 
iteai,  but  ia  others  the  food  dc-bris  was  very  smalL 
So  also  the  last  faosor  varied  greatly.  Some  intes- 
tines seemecl  capable  of  doing  their  work  with  the 
pcoduetion  oi  very  little  wasto  products.  It  was  curious 
that  the  amount  of  bacteria  was  least  with  the  habitually 
constipated,  and  the  defect  might  be  a  cause  of  the  consti- 
pation. In  many  the  greater  part  of  the  faeces  dopended 
more  on  the  condition^  of  the  intestine  theua  on  the  diet. 
Hence  the  ciiects  of  the  constipation  varied  greatly 
in  different  individnals.  When  the  habits  were  extremelyi 
regular,  the  slightest  delay,  of  even  half  an  hoar,  led  to 
great  discomfort,  and  retention  for  a  moderate  period  even, 
might  lead,  espcoially  in  children,  to  pyrexia,  foul  tongue, 
and  toxaemia.  In  those  habitually  constipated,  and  whose 
bofvels  acted  at  longer  intervals  than  one  day,  there  need 
aot  be-  any  toxaemia  or  discomfort.  In  many  such  patients 
the  discomfort  occurred  on  the  days  when  the  bowels 
acted,  and  they  felt  well  when  the  bowel  was  quiescent, 
Indican  was  often  absent  from  the  urine  of  those  whose 
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iowels  acted  at  long  intervals,  and  might  occur  with  quite 
slight  decrees  of  retention.  The  speaker  had  known 
patients  who  were  most  comfortable  when  their  bowels 
acted  once  in  two  daya;  others  when  the  action  was  once 
a  week,  and  a  few  when  the  interval  was  a  month  or  more, 
and  any  attempts  to  produce  daily  action  upset  them. 
While  in  early  cases  much  might  be  done  by  regiditing 
•the  diet  and  the  habits,  the  existence  of  these  other  cases 
must  not  be  ignored.  The  association  of  constipation  with 
melancholia  must  not  be  ignored,  and  during  the  stage  of 
-mental  depression  no  drugs  would  prove  effectual,  but  with 
the  return  to  a  normal  mental  condition  the  bowels  would 
become  regular.  That  the  most  active  absorption  goes  on  in 
the  large  intestine  was  well  shown  in  a  case  of  chronic 
lead  poisoning  in  which  the  small  intestine  was  of  normal 
ooloar,  but  the  whole  of  the  large  intestine  was  very  dark 
•xrom  the  presence  of  kad  sulphide  in  the  wall  of  the  colon. 
In  some  cases,  especially  in  women,  tie  constipation  was 
due  to  defective  intake  of  liqnid,  in  others  to  defective 
amount  of  faeces,  and  these  latter  were  relieved  by  giving 
liqriid  paraffin  or  agar-agar  to  increase  the  balk.  In 
conclusion  the  speaker  related  the  following  case : 

The  patient  was  a  woman,  aged  23,  who  had  been  nnder 
bis  observation  for  the  last  two  years,  acd  who  had  been 
ihree  months  at  a  time  without  a  proper  action  of  the  b9wel8. 
The  trouble  dated  from  an  attack  of  diphtheria  aA  the  age  of  18, 
3ioce  when  she  had  not  passed  normal  motions.  At  intervalB 
a  loose  blackish  fluid  couIJ  be  washed  out  o!  the  bo>vel.  The 
abdomen  did  not  become  distended,  the  rectum  was  empty,  and 
the  food  could  be  shown  to  pass  down  to  the  caeonm  in  the 
normul  time,  and  generally  also  there  was  no  delay  till  it 
reached  the  sigmoid  flexure.  All  sorts  of  diet,  laxatives,  and 
enemata  had  been  tried  without  muoh  success.  A  very  slight 
a'^tion  could  be  obtained  generally  once  a  week  "S'ith  an  enema. 
'Tlie  woman  ate  a  normal  amount  of  food.  At  Christmas,  1908, 
she  was  given  12  grams  of  agar -agar  to  increase  the  bulk  of  her 
fasTes.  Later,  when  25  grams  of  regnlin  were  given,  she  had 
severe  intestinal  colic,  with  vomiting  and  profuse  perspirations, 
and  her  temperature  ran  up  to  over  111  F.  She  recovered  her 
normal  condition  when  it  was  stopped.  From  time  to  time  there 
was  a  period  when  occasionally  fair-sized  motions  were  passed. 
Between  .July  and  September,  and  again  betiveen  September 
and  ^sovember,  1909,  there  was  practicably  no  action  of  the 
bowels ;  only  a  slight  stiining  of  the  water  of  the  enema 
given  onje  a  week  was  detectible  as  a  rule,  with  ocoasionaUy 
minute  fragments  of  dtbris  and  skins.  The  total  amount  was 
not  one-twentieth  to  one-tiftieth  of  the  normal.  She  was  kept 
in  bed  and  carefully  watched,  and  there  was  no  evidence  of  any 
daoeption.  When  50  grams  (I  oz.)  of  bismuth  was  given  in 
December,  1909,  practically  the  whole  was  collected  later 
■from  the  faeces  ;  o'  56  grams  taken  on  January  ISsh,  1910, 
only  2  5  could  be  obtained  from  the  faeces  by  February  3rd ; 
and  of  55  grams  taken  on  February  23rd,  23.5  were  re;D\^red 
on  February  26th  with  a  copious  motion.  The  explanation 
would  appear  to  be  that  tlie  patient  produced  a  remarkably 
-a mall  amount  of  faeces. 

Mr.  W.  Aebcthnot  Lane  (London)  said  that  constipation 

■was  a  symptom,  and  the    most   common    symptom,  of 

iatastiaal  stAsis  as  affecting  the  large  bowel.    By  intestinal 

stasis  he  meant  such  a  delay  of  the  contents  of  the  intestine 

in  the  gastro-intestinal  tract,  but  more  particnlarly  in  the 

large  bowel;  as  allowed  of  the  absorption  in  the  circulation 

of  a  larger  quantity  of  toxic  material  than  could  be  dealt  with 

effectually.     This  delay  wa.8  brought  about  by  an  altera- 

'tioo   in  the  arrangement  of  the  drainage  apparatus.     In 

early  life  it  resulted  from  an  abnormal  distension  of  the 

intestines   by    tao    frequeat  feeding,  or  by    the  use  of 

'anscdtabie  articles   of  diet.      Later  it  was  produced  and 

■aooentaated  by  the  erect  posture  of  the  trunk.     The  changes 

were  primarily  mechanical  and  secondarily  toxic.      The 

mechanical  were:    (,1)  Kinking    of    the    pylorus    by    the 

development  of  a  new  ligament  which  attached  it,  and 

■frequently  a  portion  of  the  transverse  colon,  to  the  under 

surface  of  the  liver  in  front  of  the  transverse  fissure,  and 

frequently  to  the  cystic  duct  and  gall  bladder,  interfering 

with   their  normal  functioning.     (2)  A   dilatation  of   the 

stomach   consequent   on   the  kinking  of  the  pylorus.     (5) 

The  development  of  areas  of  engorgement  of  the  mucous 

membrane  of  the  first  part  of  the  duodenum  and  of  the  lesser 

curvature  on  either  side  of  the  attachment  of  the  acquired 

ligament.     (4)  The  formation  of  an  ulcer  at  a  later  period 

in  these  areas  of  engorgement.     The  ulcer  in  the  duodenum 

readily  reacted  to  treatment  by  rest,  while  that  in   the 

-tomach   was  much  more  chronic,   and   on  that  account 

became  infected   with   cancer   or  other  germs.     (5)  The 

development  of  a  kink  in  the  ileum  within  two  or  three 

inches  of  ita  termination.    This  was  associated  with   a 


dilatation  of  the  entire  small  intestine.  This  dilatation  was 
frequently  very  marked  in  the  duodenal  area  of  the  small 
bowel.  (6)  Fixation  or  kinking  of  the  appendix,  prodccing 
the  several  conditions  comprised  under  the  term  "  appendi- 
citis" (7)  Dilatation  of  the  caectra,  which  us^oally  occupied 
the  true  pelvis.  (S)  Kinking  of  the  hepatic  and  splenic 
flexures.  (9)  Occasional  kinks  of  the  ascending  and  trans- 
verse colon.  (10)  The  transverse  colon  was  placed  at  an 
abnormally  low  level,  part  of  it  frequently  in  the  true 
pelvis  in  the  erect  posture.  (11)  The  sigmoid  was  subject 
to  great  variations  with  its  fixation  by  acquired  bands 
and  mesenteries.  If  the  process  was  complete  the  loop 
was  obliterated  and  replaced  by  a  short,  fixed,  straight, 
narrow  tube  through  which  faeces  were  driven  with  diffi- 
culty ;  or  the  ends  of  the  loop  might  be  fixed  and  approxi- 
mated and  result  in  a  condition  called  vol^vulas;  or  the 
loop,  besides  being  attached  by  its  extremities,  might  be 
interrupted  by  an  intermediate  fixation  and  two  so-called 
volvular  arrangements  resulted.  There  were  other  varia- 
tions. (12)  The  development  of  the  adhesions  and  mesen- 
teries which  fixed  the  lower  part  of  the  sigmoid  and  upper 
part  of  the  rectum  anchored  the  left  ovary  and  appendix 
and  dragged  them  out  of  place.  This  anchoring  resulted  in 
the  fixation  of  the  ovary  and  later  in  its  cystic  degeneration, 

(13)  The  condition  of  the  rectum  varied  very  greatly.  The 
general  tendency  was  for  it  to  elongate  in  direct  proportion 
to  the  fixation  of  the  colon.  The  more  effectually  the  rest 
of  the  large  bowel  ■was  fixed  by  adhesions  the  greater  was 
the  elongation  and  mobility  of  this  portion  of  the  bowel 
and  the  less  capable  was  it  of  perforniing  its  normal  func- 
tion of  transmitting  the  faeces  at  a  mechanical  advantage. 

(14)  At  any  point  of  stress  in  the  large  intestine  areas  of 
abrasion  and  ulceration  of  the  mucous  membrane  might  occur 
and  produce  abscesses  in  the  vicinity,  especially  in  the  fixed 
sigmoid  or  rectum.      These    areas  might  later  become 
infected  with  cancer  or  other  germa.     (15)  The  stasis  in 
the  stomach  and  in  the  small  intestines  produced  most 
definite  clinical  symptoms.     Associated  with  the  latter 
espeoiaUy  there  was  a  considerable  ascent  in  the  level  of 
deleterious  organisms  in  the  small  bowel,  with  occasional 
infection  of  the  biliary  and  pancreatic  drain  pipes  pro- 
ducing gall  stones,  pancreatitis,  and  later  cancer  of  the 
structures.    How  great  a  part  was  played  in  the  produc- 
tion of  gall  stones  and  pancreatitis  by  the  direct  infection 
of  the  ducts  from  the  intestine  and  by  depreciation  of  the 
resisting  power  of  the  organs  and  their  secretions  by 
autointoxication  was  difficult  to  determine.      The  speaker 
had   no   doubt   that   one   or  both  factors  brought    these 
changes  about,  and  that  mechanical  interference  with  the 
functioning  of  the  gall  bladder  and  duct  by  adhesions 
might  facilitate  the  formation  of  gall  stones.    It  was  well 
to  bear  in  mind   that  the  deleterious   organisms   of   the 
intestine  readily  migrated  through  the  blood  stream — as, 
for  iustance,  to  the  genitourinary  tract  in   both   sexes, 
from  which  they  -were  expelled  with  the  greatest  difficulty, 
while    not   infrequently   'they    were    ineradicable.      (16) 
Constipation  was  chiefly  associated  -with  stasis  in  the  large 
bowel  and  was  more  marked  the  lower  the  area  of  stasia. 
In  some  localities  diarrhoea  might  result  from  the  stasis,  or 
constipation  might  bs  replaced  by  periods  of  diarrhoea.   Or, 
again,   definite  infections  might   result    in    an    inflamed 
condition  of  the  mucous  membrane  of  an  acute  or  chronic 
character.     Besides   the    symptoms    resulting    from    the 
mechanical  interference  with  the  normal  functioning  of 
the  intestine  those  resulting  from  autointoxication  were 
of  vital  importance,  not  only  in  ageing  the  individual,  but 
also  in  reducing  tha  resistance  to  the  entry  of  organisms 
of  various  sorts  into  the  tissues.     Among  them  was  loss 
of  fat,  with   its   innumerable  very  serious  consequences, 
the   mental    misery,  the   complete   physical  and  mental 
disability,  the  staining  of  the  skm,  the  loss  of  the  appetite, 
the  marked  alteration  in  the  respiratory  and  circulatory 
system,  the  cold  clammy  skin,  the  degenerative  changes 
in  the  breast  which  might  sooner  or  later  become  mfecied 
with  cancer,  infection  of  the  gums,  decay  of  the  teeth, 
the   development   of   tubercle,   rheumatoid  arthritis,  etc., 
and  all  the  symotoms  generally  comprised  under  the  term 
"indigestion."    'Life  to  these  people   had   no   attraction. 
These  symptoms  could  be  relieved  by  the  removal  of  the 
factor  whicli  determined  them.     In  some  cases  a  gastro- 
enterostomy, in  otliers  the  division  of  the  ileal  or  other 
kink,  in  others  the  removal  of  the  appendix,  in  others  the 
divisi  n  of  t'le  ileum  and  its  connexion  with  the  rectum 
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as  low  as  possible,  and  in  others  the  removal  of  the  large 
bowel  was  called  for.  These  operations  could  be  done  at 
a  risk  ridiculously  small  considering  the  miserable  physical 
and  mental  condition  of  the  sufferer,  and  which  would  be 
still  further  reduced  with  increasing  experience.  The 
relief  afforded  was  out  of  all  proportion  to  the  risk.  In 
the  year  ending  Jane,  1910,  the  speaker  had  operated  for 
constipation  at  Guy's  Hospital  on  15  patients,  dividing  the 
ileum  and  putting  it  into  the  rectum  in  4  and  removing 
the  large  bowel  as  well  in  11  cases.  He  had  lost  only 
one  patient,  and  that  through  an  accident. 

Dr.  Mantle  (Harrogate)  said  they  had  heard  very 
much  of  the  happy  side  of  constipation.  It  was 
his  experience,  not  from  any  choice  of  his  own,  to 
see  the  unhappy  side,  for  he  had  a  large  number  of 
cases  of  chronic  constipation  and  colitis  sent  to  him 
for  treatment  at  Harrogate.  Little  had  been  said  about 
the  local  effects  of  faecal  accumulation  in  the  colon, 
for  catarrhal  inflammation  was  not  infrequently  set  up 
with  an  abnormal  secretion  of  mucus.  Mucus  when 
normally  secreted  was  invisibly  mixed  with  the  faeces,  and 
when  seen  in  large  quantities  was  abnormal.  He  had 
several  cases  of  colitis  under  treatment  at  the  present 
time  which  had  been  operated  upon  for  appendicitis.  The 
appendix  had  been  removed,  and  the  symptoms  of 
constipation  and  colitis  remained ;  they  undoubtedly 
existed  long  before  the  appendicular  operation  took  place, 
the  appendix  having  been  affected  by  extension  of  the 
colitis.  Sir  Fredeiick  Treves  had  pointed  out  colitis  as  the 
cause  of  failure  of  the  operation  for  appendicitis ;  and  he 
had  also  said  that  if  they  had  less  constipation  they  would 
hear  less  of  appendicitis.  Autointoxication  was  a  reality ; 
he  wished  he  could  think  otherwise;  although  there 
were  lines  of  defence  against  the  absorption  of  toxins  in 
the  cells  of  the  mucosa,  and  in  the  antitoxic  function  of 
the  liver  and  kidoey,  yet  when  one  or  all  of  these  defences 
•were  weakened,  symptoms  arose,  and  he  believed  that  the 
nervous  and  circulatory  systems  suffered  most.  The 
toxins  had  a  special  affinity  for  the  vasomotor  centres,  and 
there  was  a  loss  of  balance  of  the  circulation — too  little 
blood  in  the  extremities,  with  cold  extremities,  and  too 
much  in  the  splanchnic  area,  which  aggravated  the  bowel 
disturbance,  and  frequently  gastric  symptoms  and  gastric 
dilatation  were  present.  Arthritis  was  not  uncommonly 
produced  by  the  toxins,  and  these  cases  were  rightly  or 
wrongly  called  rheumatoid  arthritis.  He  found  such  cases 
improve  in  a  marvellous  way  with  intestinal  lavation, 
combined  with  other  treatment.  He  also  pointed  out  that 
ekin  manifestations  were  not  uncommonly  traceable  to 
toxin  absorption  in  chronic  constipation,  and  in  the  Lancet 
of  that  week  he  was  publishing  a  series  of  cases  of 
eczema,  psoriasis,  and  chronic  urticaria  successfully 
treated  by  colon  lavation.  The  treatment  adopted  at 
Harrogate  was  the  washing  out  of  the  colon  with  30  to 
40  oz.  of  sulphur  water,  which  very  soon,  in  most  cases, 
produced  a  better  condition  of  the  mucous  membrane,  and 
this  was  followed  by  an  immersion  bath  of  the  same 
■water,  which  opened  out  the  peripheral  circulation. 
Massage  to  the  colon  and  electricity  were  also  resorted  to, 
fts  well  as  attention  to  diet,  green  vegetables  and  fruit 
being  recommended.  New  habits  should  be  formed,  for 
this  was  an  important  factor  in  treatment  of  many  of  these 
cases.  He  strongly  deprecated  the  pernicious  habit  of 
aperient  drinking,  for  undoubtedly  this  was  on  the  increase 
as  a  short  cut  to  a  daily  evacuation,  which  ought  to  be 
accomplished  in  a  natural  way. 

Dr.  Arthuk  F.  Hertz  (London)  said  :  For  the  rational 
treatment  of  a  case  of  constipation  it  is  necessary  to  know 
what  part  of  the  alimentary  canal  is  at  fault.  I  have  found 
by  means  of  the  a;  raja  that  the  undigested  residue  of  a 
uieal  passes  through  the  small  intesline  in  approximately 
four  and  a  half  hours,  and  through  the  colon  in  twelve 
hoars.  Having  once  reaohtd  tbe  pelvic  colon  it  remains 
there  until  the  act  of  defaecation  expels  the  contents  of 
the  whole  of  the  large  intestine  beyond  the  pplenic  flexure. 

All  cases  of  constipation  can  be  divided  into  two  groups. 
In  one  there  is  delay  in  the  passage  of  faeces  through  part  of 
the  colon,  and  occasionally  through  tbe  small  intestine;  in 
the  other,  to  which  1  have  given  the  name  of  "dyschezia," 
the  faeces  reach  the  loctum  in  tho  normal  time  or  even 


with  unusual  rapidity,  but  their  expulsion  is  difficult  or 
impossible  owing  to  weakness  of  the  muscles  of  defaecation 
or  impairment  in  the  defaecation  reflex.  For  the  former 
group  of  cases  treatment  by  diet,  massage,  and  drugs  will 
probably  be  successful ;  in  dyschezia  these  are  only  useful 
in  so  far  as  they  make  the  faeces  softer  and  easier  to  expel, 
the  more  important  means  of  treatment  being  re- education 
in  regolar  habits,  the  assumption  of  a  squatting  position 
during  defaecation,  exercises  for  tbe  abdominal  and  pelvic 
muscles,  enemata,  and  suppositories. 

In  constipation  due  to  errors  in  diet,  the  effect  of  giving 
food  which  is  greater  in  bulk  and  in  chemical  and  me- 
chanical stimulants  to  peristaltic  activity,  is  to  hasten  the 
passage  through  all  parts  of  the  alimentary  canal,  bet 
especially  the  colon. 

Massage  is  of  great  value,  if  it  be  applied  to  the  part  of 
the  colon  in  which  delay  occurs ;  the  reason  why  it  so 
often  gives  disappointing  results  is  that  it  is  applied  to 
parts  of  the  bowel  which  are  already  working  well,  or  to 
a  part  of  the  abdomen  in  which  the  colon  is  not  situated 
at  all.  Palpation  can  sometimes  give  information  as  to 
where  the  massage  should  be  applied,  but  accurate  know- 
ledge of  the  position  of  the  colon  and  of  the  region  ic 
which  delay  occtirs  can  only  be  obtained  by  the  use  of 
X  rays.  The  contrast  between  two  cases,  .rray  pictures  of 
which  I  throw  on  the  screen,  demonstrates  how  necessary  it 
is  to  individualize  in  treatment.  The  first  shows  the  position 
of  a  colon  in  which  delay  occurred  in  the  distal  part  onlyj 
it  is  clear  that  massage  should  be  applied  in  such  a  case  to 
as  much  of  the  second  part  of  the  transverse  colon  as  could 
ba  reached  and  also  to  the  descending  and  iliac  colon.  In 
the  second  case  the  delay  occurred  only  in  the  ascending 
colon  and  proximal  half  of  the  transverse  colon.  These 
parts  were  dropped  far  below  their  normal  position  even 
when  the  patient  was  examined  lying  down.  In  this  case 
massage  applied  to  the  part  of  the  abdomen  in  which  the 
colon  is  generaliy  situated  would  be  useless,  but  if  applied 
along  the  ascending  and  transverse  colon,  as  localized 
by  the  x  rays,  it  would  be  of  great  value. 

As  most  of  the  nutritious  part  of  food  is  absorbed  in  the 
email  intestine,  and  as  any  considerable  delay  very  rarely 
occurs  in  this  part  of  the  bowel  even  in  severe  constipa- 
tion, treatment  should  be  directed  to  hastpning  the  passage 
through  the  colon  without  interfering  with  that  through 
the  small  intestine.  It  is  for  this  reason  that  diet  and 
massage,  which  act  mainly  on  the  colon,  are  preferable 
to  aperients,  the  majority  of  which  act  equally  on  the 
small  and  large  intestine.  (The  effect  of  a  dose  of  cascara, 
which  was  just  sufficient  to  produce  a  single  soft  and  bulky 
stool  a  day,  was  here  shown  in  a  series  of  x  ray  tracings.) 
The  rapid  passage  through  tbe  whole  alimentary  canal 
must  result  in  a  considerable  loss  of  nutritive  material. 
It  is  therefore  essential  to  order  the  smallest  dose  of  an 
aperient  which  will  give  a  daily  formed  stool,  and  to 
instruct  the  patient  to  diminish  the  quantity  used  aa 
improvement  in  the  condition  of  the  bowels  occurs. 

If  for  any  reason  it  is  desirable  to  produce  a  very  soft 
stool,  saline  aperients  should  be  used,  as  the  experiments 
I  have  carried  out  with  Messrs.  Cook  and  Schlesinger 
show  that  sodium  and  magnesium  sulphate  complttely 
empty  the  large  bowel  without  hastening  the  passage 
through  the  small  intestine. 

In  the  very  rare  cases  in  which  all  other  methods  of 
treatment  have  failed  to  give  relief  and  the  patient  is 
suffering  severely  from  pain  aod  autointoxication,  the 
question  of  operation  has  to  be  considered.  In  several  of 
tbe  worst  cases  of  constipation  I  have  seen  the  colon  was 
normal  in  size,  shape,  and  motor  power,  dyechczia  due  to 
paresis  and  anaesthesia  of  the  rectum  being  tbe  sole  cause 
of  the  symptoms.  It  is  clear  that  in  such  cases  no  opera- 
tion could  help,  as  the  colon  was  performing  its  functions 
quite  efficiently.  After  dyschezia  has  bten  excluded  it  is 
necessary  to  find  what  part  of  the  large  intestine  is  at 
fault;  frequently  the  mischief  is  quite  local,  and  in  mch 
cases  it  would  clearly  be  unsound  trfa'ment  to  do  such 
a  radical  operation  as  ileo  sigmoidostomy  or  colectomy. 
In  the  only  capo  I  have  yet  seen  in  which  all  non  operative 
treatment  failed  to  give  relief  I  found  that  the  pansage 
of  faeces  was  normal  as  far  as  the  middle  of  the  transverse 
colon,  but  beyond  this  poiot  dtlay  was  extreme.  The 
transverse  colon  fell  into  the  true  pelvis  when  tbe  ertct 
position  was  assumed,  so  on  consulting  with  Mr.  Steward 
we  decided  that  a  lateral  anastomosis  should  be  made 
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tetween  the  most  dependent  part  of  the  transverse  colon 
and  the  pelvic  colon. 

At  the  operation  Mr.  Steward  found  that,  in  spite  of  all 
the  efforts  which  had  been  made  to  empty  the  bowels 
before  the  operation,  the  distal  part  of  the  transverse  colon 
and  the  descending  colon  were  packed  with  small  and 
very  hard  scjbala,  and  that  the  wall  of  this  part  of  the 
bowel  was  greatly  atrophied,  the  remaining  part  being 
normal.  After  the  operation,  x  rays  showed  that  about 
three-quarters  of  the  faeces  passed  through  the  lateral 
anastomosis  into  the  rectum.  An  interesting  point  is  that 
the  short-circuited  part  of  the  bowel  is  able  to  deal  quite 
efficiently  with  the  small  quantity  of  faeces  which  still 
passes  through  it.  This  shows  that  a  lateral  anastomosis 
•acts  as  well  as  an  excision,  so  long  as  the  short-circuited 
part  of  the  bowel  is  not  excluded  by  cutting  across  the 
proximal  segment  of  the  bowel. 

Dyschezta  is  a  much  more  common  condition  than  is 
generaDy  believed.  It  not  only  occurs  in  women  who 
have  weak  abdominal  muscles  and  injured  pelvic  muscles 
as  a  result  of  many  pregnancies,  and  in  old  and  enfeebled 
individuals,  but  it  is  frequent  among  girls,  who  for  various 
reasons  have  not  obejed  the  call  to  defaecation  with 
sufficient  promptness,  and  so  have  impaired  the  sensi- 
bility of  their  rectal  muccus  membrane,  and  lest  the 
normal  defaecation  reflex.  I  have  even  seen  it  in  athletic 
and  otherwise  healthy  young  men  who  had  neglected  to 
give  sufficient  attention  to  their  bowels.  These  cases,  in 
which  the  defaecation  reflex  is  impaired,  can  be  readily 
cured  with  the  patient's  intelligent  cooperation.  All 
aperients  should  at  once  be  discarded.  Au  attempt  to 
defaecate  after  breakfast  should  be  made,  even  if,  as  is 
generally  the  case,  no  desire  is  felt.  When  the  attempt 
is  unsuccessful  or  only  partially  snccessfol  a  gijcerine 
enema  should  be  given.  This  affords  the  necessary 
additional  stimulus  to  the  defaecation  reflex.  On 
alternate  days  the  glycerine  should  be  more  and  more 
diluted,  and  the  bulk  of  the  injection  diminished  until 
natural  defaecation  without  artificial  help  returns. 

In  the  treatment  of  dyschezia  it  should  be  remembered 
that  the  ptosis  of  the  colon,  which  is  frequently  associated 
with  it,  does  noi  cause  constipation  by  producing  kinks; 
both  the  dyschezia  and  the  ptosis  are  dae  to  weakness  of 
the  abdominal  and  pelvic  muscles.  In  such  cases  an 
abdominal  belt,  though  it  gives  comfort  by  increa&iog  the 
intra  abdominal  pressure,  and  though  it  helps  the  weak 
abdominal  muscles  to  recover  their  tone,  rarely  if  ever 
holds  the  dropped  colon  in  position.  This  was  well  seen 
in  the  case  of  the  patient  on  whom  Mr.  Steward  operated. 
Although  her  transverse  colon  was  only  jast  below  the 
umbilicus  in  the  horizontal  position,  the  x  rays  showed 
that  an  excellently  fitting  abdominal  support  applied 
whilst  she  was  lying  down  did  not  prevent  the  transverse 
colon  falling  into  the  true  pelvis  as  soon  as  she  stood  up. 

Finally,  I  should  like  to  refer  to  the  important  condition 
of  pseudo-constipation,  in  which  the  patients  are  obsessed 
with  the  idea  that  their  bowels  will  only  open  with  the 
aid  of  aperients  or  enemata ;  to  this  is  often  added — par- 
ticularly in  medical  men — the  obsession  that  they  have  all 
manner  of  adhesions,  kinks,  and  strictures  of  their  bowels. 
To  several  of  these  I  have  given  relief  by  demonstrating 
io  them  with  the  x  rays  that,  even  when  they  take  no 
medicine,  the  passage  through  their  bowels  is  normal  in 
rate,  and  that  their  colon  is  not  fixed  by  adhesions  and 
has  no  kinks  and  no  strictures.  The  picture  thrown 
on  the  screen  is  from  one  such  patient,  who  was 
hesitating  between  suicide  and  colectomy  when  he  was 
sent  to  me  by  his  doctor.  He  took  no  medicine  during 
the  series  of  xray  examinations,  the  result  of  which 
was  to  show  that  his  colon  was  in  every  way  normal. 
Kectal  examination  twenty-four  hours  after  the  bismuth 
meal  confirmed  what  was  seen  with  the  i  rays,  that  the 
bismuth  had  already  reached  his  rectum.  Protesting  that 
it  was  quite  impossible  for  him  to  get  his  bowels  opened 
without  large  doses  of  aperients,  he  was  persuaded  to  try 
at  once ;  his  attempt  was  successful.  The  same  thing  hap- 
pened the  next  day.  Whether  he  will  remain  convinced 
4hat  he  is  not  constipated  I  do  not  know.  Some  of  these 
patients  are  permanently  cured  ;  a  few,  in  whom  the 
obsession  has  almost  reached  the  dignity  of  insanity, 
cannot  be  persuaded,  and  continue  taking  their  pills  and 
their  injections  until  their  bowels  at  last  revolt  against 
Ibis  perpetual  ill  usage  and  become  genuinely  diseased. 
6 


Dr.  WiLLi-ur  Ewaiit  (London),  referring  to  the 
mechanism,  pointed  out  that  fullness  with  faeces  was 
perhaps  not  so  important  as  the  proper  amount  of 
follness  with  gas.  He  regarded  the  caecum  as  the  air- 
pressure  chamber,  and  its  abnormal  deflation  as  answer- 
able for  some  of  the  cases  of  constipation.  As  regards 
tone  and  atony,  did  they  ever  hear  of  constipation  in  the 
labouring  man  ?  They  heard  much  of  it  in  women  with 
deficient  physical  work.  This  opened  a  pbjsiolcgical  con- 
sideration. The  training  of  the  function  of  strain  was  pro- 
vided for  in  man  by  the  constant  practice  of  muscular 
work.  In  women  constipation  was  constitutional — nay, 
physiological.  It  might  be  regarded  as  given  to  them  as  a 
constant  education  for  the  ordeal  of  parturition. 

Dr.  George  Hekschf.ll  (London)  said  there  was  a 
simple  method  by  which  the  general  practitioner,  who  had 
not  access  to  a  radiographer,  cculd  diaenose  the  two  groupsi 
of  constipation  enumerated  by  Dr.  Hertz,  namely,  delay 
in  colon  or  sigmoid  respectively.  It  was  by  giving  a 
test  meal  in  conjunction  with  a  dose  of  carmine.  If  this 
was  found  in  the  stools  nest  morning  the  time  of  transit 
was  normal.  If  the  stool  passed  with  no  carmine,  the 
delay  was  in  the  upper  colon.  If  no  stool  passed  a  small 
injection  was  given,  sufficient  only  to  empty  the  sigmoid. 
If  this  brought  away  carmine-coloured  faeces  the  delay 
was  in  the  sigmoid.  He  was  astonished  that,  with  the 
exception  of  Drs.  Rolleston  and  Mantle,  none  of  the 
speakers  had  alluded  to  colitis  in  connexion  with  constipa- 
tion, as  it  was  one  of  its  most  constant  concomitants  either 
as  cause  or  effect.  Cchtis  was  indeed  a  stage  in  the  evolu- 
tion of  an  ordinary  case  of  atonic  constipation.  The  first 
stage  was  atony,  the  second,  colitis,  was  set  up  by  the 
irritation  of  retained  faecal  matter,  the  third  was  a  hyper- 
tonic condition  of  the  intestinal  muscularis,  producing 
the  so  called  spastic  constipation.  As  later  stages 
there  might  be  muco  -  membrancns  colitis,  etc.  The 
diagnosis  of  chronic  colitis  depended  upon  the  exami- 
nation of  the  stools,  which  contained  an  excess  of  inorganic 
ash,  mucus,  not  necessarily  in  large  amount,  a  relative 
excess  of  Gram  positive  organisms,  in  many  cases  attended 
with  putrefaction,  and  a  condition  in  these  cases  of 
alkalinity.  No  reference  had  been  made  by  any  of  the 
speakers  to  the  use  of  olive  oil  injection  in  the  treatment 
of  constipation,  especially  of  the  spastic  form,  in  which  it 
was  the  most  reliable  remedy.  In  these  conditions  purga- 
tives were  contraindicated,  but  instead,  injection  every 
night  of  a  few  ounces  of  warm  olive  oil,  which  should  be 
retained  all  night.  No  mention  had  been  made  by  any  of 
the  speakers  of  the  use  of  the  sigmoidoscope  in  the  diagnosis 
of  constipation.  In  all  cases  mechanical  causes  should  be 
excluded,  and  thej  could  be  excluded  by  its  aid,  and  they 
had  no  right  to  prescribe  until  they  had  done  so.  In  the 
case  mentioned  by  Dr.  Goodhart,  in  which  every  kind  of 
pill  had  been  tried  without  effect,  either  some  mechanical 
condition  was  present  or  some  colitis  would  have  been 
found  if  a  proper  examination  had  been  made.  None  of 
the  speakers  had  alluded  to  proptosis  of  the  left  broad 
ligament  as  a  common  cause  of  constipation  in  women. 
This  cause  had  been  worked  out  by  Miles,  who  recently 
presented  his  results  to  the  Chelsea  Clinical  Society.  The 
symptoms  were  left  iliac  pain,  abdominal  flatulence, gastric 
disturbance,  and  in  many  cases  mucous  colitis.  In  150 
cases  in  which  Miles  operated  by  obliterating  the  ligament 
cure  resulted  in  all  except  two. 

Dr.  Gdelpa  (Paris)  said  that  although  he  acquiesced  in  the 
majority  of  Dr.  Goodhart's  views,  he  would  ask  permission 
to  add  some  words  to  defend  the  theory  of  intestinal  auto- 
intoxication, so  unjcstly  condemned  by  him.  It  seerned 
to  the  speaker  that  Dr.  Goodharfs  analjtical  conception 
of  the  causes  of  constipation  had  made  him  lose  sight  of 
the  'prim.um  mover.s  of  those  to  which  he  attributed 
the  origin  of  this  pathological  process.  Certainly 
these  cau'^es  were  true,  but  if  an  attempt  was  made  to 
consider  what  had  produced  the  pain,  starvation,  dis- 
turbances of  peristalsis,  secretion,  absorption,  excretion, 
etc  rightly  attiibuted  by  Dr.  Goodhart  to  the  perverted 
nervous  element,  it  would  be  found  that  these  nervous, 
sei:sory,  motor,  and  trophic  modifications  were  determined 
and  supplied  by  the  intoxication— chiefly  by  the  auto- 
intoxication—which acted,  directly  or  indirectly,  especially 
by   the  nervous  tract,  on  the  intestinal  functions.     Thia 
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'was  proved  by  the  fast  that  the  disorder  of  these  fnnctions, 
after  a  short  apparent  increase,  was  quickly  ameUorated 
and  almost  always  cured  if  the  patient  would  submit 
himself  during  two,  three,  or  even  more  days  to  absolute 
privation  of  food,  associated  with  daily  purgation.  These 
favourable  results  occurred  because  the  digestive  system 
was  afforded  the  masimam  of  rest  and  disintoxication,  and 
thus  allowed  to  recover  its  healthy  sensibility — the  con- 
sciousness of  its  functions.  V/ithout  the  supply  of  any 
medicament,  merely  with  the  help  of  an  appropriate  belt, 
which  corrected  the  frequent  defects  of  the  abdominal 
statics,  and  keeping  the  patient  for  a  certain  time  to  the 
liquid  and  semi-h'qnid  diet,  after  these  repeated  periods  of 
rigid  treatment,  the  drawbacks  of  constipation  usually  dis- 
disappeared.  It  was  unnecessary  to  say  that  this  assertion 
was  only  true  when  there  was  no  question  of  constipation 
dependent  on  organic  lesions,  medically  incurable  (fibrous 
adhesions,  tumours  of  the  brain,  cancer,  tuberculosis,  etc.). 
"WTien  the  speaker  used  purgation  it  was  not  for  the 
purpose  of  producing  regular  evacuations,  but  only  to 
hasten  the  disintoxication  efi'ected  by  the  privation  of 
food.  Repeated  purges  without  protracted  and  simul- 
taneous privation  of  aliments  increased  the  constipation 
with  all  its  onfavourable  effects. 

Dr.  Stu.vet  Tibey  (Montreus)  said  that  constipation  was 
so  common  as  to  be  almost  universal  among  all  classes  of 
people  who  lived  under  conditions  of  close  social  aggrega- 
tion— master  and  man,  mistress  and  maid,  shopkeeper  and 
waitress,  the  concierge  and  the  lift  boy — all  suffered  with 
constipation.  The  less  gregarious  and  the  more  isolated 
the  life  of  the  individual,  the  less  did  he  suffer  with  con- 
stipation, \vhile  the  peasant  whose  life  was  passed  in  the 
pursuit  of  isolated  outdoor  occupations  performed  his 
intestinal  function  in  a  normal  manner.  This  difference 
in  the  performance  of  the  intestinal  function  depended  on 
the  different  amount  and  kind  of  exercise,  on  differences  of 
diet,  or  on  the  isolated  as  distinguished  from  the  gregarious 
life.  In  the  first  place,  there  was,  in  his  opinion,  no 
exercise,  not  excepting  golf,  more  conducive  to  the  main- 
tenance of  the  tone  of  the  abdominal  and  intestinal 
muscles  than  those  involved  in  agricultural  pursuits.  In 
the  second  place,  the  ordinary  food  of  the  peasant  con- 
tained a  good  quantity  of  fibrosis  and  indigestible  matter, 
forming  a  bulky  mass,  which  stimulated  the  intestine  to 
contractive  effects,  and  afforded  a  substance  on  which  the 
bowel  could  contract  with  effect.  In  the  third  place, 
isolated  outdoor  pursuits  permitted  the  timely  escape  ol: 
intestinal  gases,  the  habitual  retention  of  which  caused 
dilatation  of  the  large  intestine  and  that  chronic  flatulent 
distension  with  which  all  were  so  familiar. 


ANEURYSM  OF  THE  AORTA   COMMUXICATING 
WITH  THE  SUPERIOR  YE]^A  CAYA. 

By  IiAUKE^'CB  Hujii-hry,  M.A.,  M.D.Camb.,  F.R.C.P  Lond., 

Physician  to  Addenbro^ke's  Hospital.  Cambridge. 

The  patient  in  the  foUowiDg  case  was  a  man  aged  49, 
married,  a  coachman,  who  had  previously  heen  in  the 
army  for  15  years.  There  was  no  history  of  previous 
illnesses,  but  he  had  probably  had  syphilis.  On  JulySOtb, 
1908,  he  drove  into  the  country,  and  after  returning  stabled 
his  horae  and  ate  his  supper.  About  9  p.m.  he  felt  a  sudden 
feeling  of  suffocation,  as  if  his  throat  was  swollen.  He 
was  admitted  that  night  into  Addenbrooke's  Hospital  by 
the  house  physician,  who  noted  that  he  was  very  short  of 
breath,  tha,t  there  was  some  swelling  of  the  neck,  and  that 
a  loud  systolic  murjrflur  was  a\:dibl6over  the  chest,  but  he 
complained  of  no  pain,  but  much  distress. 

Condition  on  F,rai,:inailon. — V\'lieu  seen  the  next  mirning  I'is 
condition  wasa?  follows  :  The  pp,tient  was  sitting  up  in  bed  v.-ith 
evident  dyspnoea,  the  cyGbslls  were  staring ;  there  was  extreme 
cyanosis  of  the  face  nuil  ears,  and  the  neck  looked  thicl<  and 
swoUeu;  there  was  some  swellinG  ot  the  right  arm  and  the 
riglit  side  of  the  cheat,  and  the  right  hand  was  cold.  The  right 
pupil  was  larger  than  the  left,  the  jnilaes  were  equal,  nud  the 
pnlse  rate  100.  On  examination  of  the  chost,  the  apex  bea  was 
in  the  fifth  interspftce,  ■>  in.  extemal  to  the  nipple  line,  and 
there  was  visible  pulsation  over  the  second,  third,  a'ld  fourth 
right  intercostal  spaces;  over  this  area  there  was  dullness  to 
percussion,  and  a,  systulic  thrill  could  be  felt.  Ou  auscultation 
there  was  id  systolic  murmur  at  the  apex,  and  over  the  pulsating 
area  at  the  aortic  base  there  wnsiv  Innd  continuous  murmur  of 
a  nbizztogobamalei  with  marked  systolic  intensification  ;  the 


marmur  could  also  be  heard  behind  over  the  spines  of  the  upper 
dorsal  'vertel'rae  ;  the  second  sound  could  be  heard  feebly.  The 
lungs  were  emphysematons. 

Frorircss. — After  a  few  days  the  more  urgent  symptoms  were 
relieved,  but  there  was  still  marked  cyanosis  of"  the  face,  and 
there  was  some  oedema  of  the  right  side  of  the  chest  and  right 
arm.  The  superficial  veins  were  becoming  visible  over  the 
cheat,  and  the  external  jugular  veins,  especially  the  right,  were 
prominent.  At  first  there  appeared  to  be  some  slight  systolic 
pulsation  in  this  vein,  which  soon  ceased.  During  the  next  few 
weeks  the  patient's  condition  gradually  improved,  so  that  by 
September  2Sth  he  was  able  to  be  up  and  about,  and  was  dis- 
charged from  the  hospital.  The  physical  signs  then  showed 
that  the  pulsation  to  the  right  of  the  sternum  was  less  marked, 
and  the  continuous  mnrmxir  had  much  diminished  in  intensity ; 
the  oedema  was  also  passing  off,  but  the  superficial  \eins  were 
becoming  more  visible. 

Rcaibnission. — He  was  readmitted  the  following  November  for 
an  attack  of  bronchitis  follcwmg  a  chill,  and  it  was  then  noted 
that  the  cardiac  signs  were  much  the  same,  except  that  the 
thrill  and  murmur  had  much  diminished  in  intensity,  but  that 
the  collateral  circulation  in  the  veins  had  visibly  increased. 
These  latter  consisted  of  three  large  channels  on  each  side  of 
the  abdomen,  passing  up  from  beiow  from  the  iliac  veins,  four 
on  the  front  of  the  abdomen,  and  one  situated  laterally  ou  each 
side;  the  lateral  veins  passed  up  to  the  axilla  and  ve?ns  of  tht 
arm,  the  two  in  front  joined  the  epigastric  and  internal  mammary 
veins  ou  the  front-of  the  chest  wall ;  there  were  also  some  large 
channels  from  the  thyroid  veins.  All  these  large  veins  were 
tortuous,  and  the  current  of  blood  was  shown,  on  exercising 
pressure,  to  be  travelling  from  above  downwards. 

Bra  lilt. —The  patient  left  the  hospital  again  and  enjoyec; 
fairly  good  health  for  the  nest  twelve  months;  he  could  walk 
about  with  comfort,  but  was  not  capable  of  exartion  or  active 
exercise. 

Aftir-Progrcfs.—Jn  November,  1909,  he  began  to  be  troubled 
with  cough  and  dyspnoea,  and  was  readmitted  to  the  hospital. 
There  was  then  increasing  cyanosis  and  oedema  of  the  right 
arm,  neck,  and  chest,  and  the  lower  part  of  the  abdomen  was 
also  swoUeu,  but  not  the  legs.  The  veins  were  all  more  dis- 
tended and  loaded,  and  the  intercostal  veins  were  very  pro- 
minent, but  no  pulsation  could  be  seen  or  felt  in  the  extemal 
jugulars.  The  heart  was  noticed  to  be  markedly  displaced 
downwards;  the  apex  beat  was  in  the  sixth  intercostal  space. 
He  complained  of  pain  round  the  left  side  of  the  chest  and 
under  the  scapula.  He  now  got  rapidly  worse,  and  signs  of 
hydrothorax  supervened.  Ho  died  oa  January  13th,  1910, 
having  lived  close  on  eighteen  months  frora  the  time  tht 
aneurysm  ruptured  into  the  rein. 

Jutopsv. — The  2>ost-MO)tem  examination  was  made  by  Dr, 
Aldren  Wright.  The  body  was  cyanotic  and  oedematous- 
except  the  lower  extremities.  There  was  hydrothoris  but  no 
pericardia!  effusion,  and  the  left  lung  was  somewhat  adherent 
to  the  chest  wall  in  the  iufrascapular  region.  At  the  upper 
part  of  the  right  side  of  the  thorax  there  was  a  mass  consisting 
of  the  aneurysm,  distended  superior  vena  cava,  right  amicle, 
lung  and  pleura,  intimately  adherent  together ;  the  heart  wa& 
greatly  displaced  downwards  end  was  placed  somev.hat  teans- 
versely,  so  that  the  upper  border  of  the  right  auricle  was  at  the 
level  "of  the  fourth  interspace.  All  the  external  veins  were 
greatly  dilated  as  previously  described,  and  the  vena  azygos, 
maior  and  minor,  were  also  much  distended.  The  heart  was- 
slightly  enlarged,  and  on  separating  tlie  mass  at  the  base  the 
condition  was  as  follows:  The  aorta  was  dilated  and  very 
atheromatous,  and  from  the  right  and  posterior  part  of  the 
first  part  of  the  arch  an  aneurysm  of  the  sizg  of  P-  Tangerine 
orange  protruded  towards  the  right  side,  pressing  upon  and 
partly  enveloping  the  superior  vena  cava;  above,  this  vein  was 
greatly  dilated,  and  it  lias  been  opened  to  show  the  extremely 
small  constricted  orifice  by  which  it  communicated  with  tiie 
right  auricle.  The  aneurysm  has  been  slit  open  to  show  the 
communication  with  the  superior  vena  cava,  which  would 
admit  a  No.  8  gum  elastic  catheter.  The  aortic  valves  were 
competent.  There  was  a  second  anearysmal  dilatation  at  the 
junction  of  the  second  and  third  parts  of  the  aorta.  The  other 
organs  v\-ere  healthy. 

Observa  tions. 
Although,  no  doubt,  this  complication  in  a  case  of 
aneurysm  of  the  aorta  is  a  rare  one,  there  are  now  a  fait 
number  of  cases  recorded,  and  the  symptoms  at  the  time 
of  rapture  are  very  similar  to  those  which  havo  been  just 
described,  namely,  the  sudden  onset  of  a  sensation  of 
suffocation,  cyanosis,  and  dyspnoea,  with  swelling  of  the 
neck  and  ri[;ht  arm ;  subsequently,  at  a  later  stage,  if  the 
patient  survives,  of  very  characteristic  collateral  venotJB 
circulation.  The  physical  signs  of  pressure  on  the 
superiw:  vena  cava,  and  of  the  auscultatory  signs  over 
the  aortic  area,  consisting  of  a  peculiar  continuous  murmur 
•with  systolic  intensitication,  made  the  diagnosis  of  an 
atterio-venous  aneurysm  of  the  aorta  almost  a  certainty. 
From  the  state  of  the  veins  and  the  course  of  the  blood 
stream  in  this  case  it  was  thought  that  thrombosis  of  the 
vona  cava  had  possibly  taken  place  at  a  later  stage,  as  the 
blood  from  the  head  and  upper  extremities  was  evidently 
being  returned  in  large  measure  by  the  dilated  superficial 
abdolninal  veins  and  iliac  veins  through  the  inferior  vena 
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cava.  This,  howerer,  proved  at  the  autopsy  to  be  due  not 
to  thrombosis  but  to  the  gradual  narrowing  and  contraction 
of  the  trunk  of  the  superior  vena  cava  just  above  the 
right  auricle,  owing  to  the  pressure  of  the  aneurysmal  sac 
and  adhesion  of  the  surrounding  tissues.  A  point  of 
further  interest  was  the  slight  systoUc  pulsation  noticed 
at  first  in  the  distended  right  external  jugular  vein  and 
its  subsequent  disappearance.  The  patient  was  too  ill  for 
a  polygraph  tracing  to  be  taken  in  the  early  part  of  his 
illness,  and  unfortunately  this  was  omitted  later  on.  It  is 
probable  that  the  great  constriction  of  the  trunk  of  the 
vein  near  the  heart  may  have  prevented  pulsation  being 
visible  in  the  external  jugular.  The  extreme  cyanosis 
noticed  in  these  cases  is  due  to  the  obstruction  of  the 
circulation, 

The  prognosis  is  very  unfavourable;  in  a  considerable 
number  of  such  cases  death  takes  place  in  a  few  hours  or 
soon  after  the  rupture.  In  the  ease  of  those  who  survive 
the  immediate  dangers,  the  length  of  life  depends  largely 
apon  a  sufficient  collateral  venous  circulation  being  estab- 
lished. In  the  case  just  recorded  a  year  and  a  half  was 
certainly  remarkable ;  the  rupture  occurred  at  the  end  of 
July,  the  venous  channels  were  becoming  visible  on  the 
surface  during  the  next  two  months,  but  it  was  not  till 
November,  or  two  months  later,  that  the  large  trunks 
running  between  the  iliac  veins  and  the  veins  of  the  chest 
and  upper  extremity  were  fully  developed.  For  a  year 
after  this  the  patient  was  able  to  walk  about  and  enjoyed 
comparatively  good  health.  During  the  latter  part  of  this 
iime  the  intercostal  veins  became  very  distended,  indicating 
that  the  vena  azygos  was  suffering  from  the  backward 
pressure  and  the  oedema  of  the  chest  wall  was  increas- 
ing. Soon  afterwards  hydrothorax  gradually  super- 
vened. It  would  seem  that  very  little  of  the  blood  from  ' 
the  head  and  upper  extremities  was  able  to  return  to 
the  heart  via  the  superior  vena  cava,  and  that  the  bulk 
of  it  had  to  travel  downwards  and  up  again  by  the 
inferior  vena  cava. 

As  has  been  found  in  other  cases  of  this  kind,  the 
aneurysm  had  been  latent,  and  had  not  produced 
any  symptoms  to  induce  the  patient  to  take  advice. 


There  was  no  spinal  curvature,  but  there  was  enlargement  o£ 
the  sternnm  and  costo-sternal  articulations  from  bony  out- 
growth. The  skin  wag  coarse,  there  was  a  thick  growth  of  hair 
on  the  shoulders  and  back,  and  he  suffered  from  mollnsoum' 
contagioBum.  There  were  no  cerebral  symptoms,  no  hemianopiat' 
or  changes  in  the  optic  discs.  The  pulse  was  84,  regular;  tha  , 
blood-pressure  rather  increased.  150  to  160  mm.  on  two  occaaioaa,- 
and  the  artery  wall  was  thickened.  The  heart  was  greatly 
enlarged,  the  apes  beat  in  the  sixth  interspace  *  in.  outside  tha 
nipple,  the  impulse  heaving;  the  precordial  dullness  extended - 
from  the  third  to  the  sixth  rib.  There  was  a  short  systolic 
murmur  at  the  apex,  and  an  accentuated  second  sound  at  the 
aortic  base.  There  was  some  dullness  over  the  upper  part 
of  the  sternum  which  it  was  thought  might  be  due  to  an  enlarged 
thymus,  but  this  proved  not  to  be  the  case.  The  thyroid  and 
genital  glands  appeared  normal.  There  was  no  dropsy.  There 
was  slight  nocturnal  diuresis  ;  the  urine  was  1018,  acid,  no  albu- 
men or  sugar,  and  the  total  quantity  was  about  three  pints  in  the 
twenty-four  hours.  The  attacks  of  shortness  of  breath  frequently 
occurred  during  the  night,  were  cardiac  in  character,  accom- 
panied bv  qniekend  pulse-rate,  some  cyanosis,  and  precordial 
distress,  and  lasted  for  a  few  minutes.  The  lungs  were  normal, 
except  for  slight  emphysema.  The  abdomen  was  normal,  the 
liver  dullness  rather  Increased  and  the  spleen  was  notffelt.  The 
general  muscular  system  was  not  unduly  developed.  The 
reflexes  were  normal.  The  skiagrams  of  the  hands  and  feet 
showed  general  enlargement  of  a  uniform  nature,  without 
changes  in  the  density  of  the  bones.  The  shafts  of  the 
metatarsals,  except  that  of  the  great  toe.  showed  some  diminu- 
tion in  diameter,  whilst  the  shafts  of  the  metacarpals  were  if 
anvthing  thickened.  Small  osteophytic  outgrowths  at  the  bases 
of 'some  of  the  bones  of  the  phalanges  were  evident,  but  not' 
more  than  may  occur  in  some  normal  hands  and  feet.  The 
skull  was  not  taken. 

The  patient  was  shown  at  a  meeting  of  the  Cambridge 
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DISCUSSION. 
Dr.  MoRLBY   Fletcher  commented   on   tlie  unusual 
duration  of  life  after  rupture  was  supposed  to  have  taken  ; 
place.    He  had  seen  several  cases  of  thoracic  aneurysm 
with  similar  signs  of  pressure  on  the  superior  vena  cava, 
with  eventual  rupture.      In   these  cases,  and  in  most 
recorded  instances,  the   communication  between    the 
aneurysmal  sac  and  the  vena  cava  occurred  a  few  days 
at  most  before  death. 
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A   CASE    OF 

ACROMEGALY  WITH  HYPERTROPHIED  HEART; 

PRESSOR  SUBSTANCES  IN  THE  URINE. 

By  liADBENCE  HuMPHHT,  M.D.,  and  W.  E.  Dixon,  M.D. 

The  patient  in  the  following  case  was  a  man  aged  39,  a 
haberdasher,  married,  no  children,  the  youngest  of  tour,  his 
mother  being  49  at  the  time  of  his  birth.  He  sought 
advice  for  indigestion  and  attacks  of  shortness  of  breath, 
from  which  he  had  suffered  for  the  last  sis  months.  He 
had  noticed  also  some  obesity,  with  increasing  mental 
and  bodily  lassitude.  His  relatives  had  observed  a  gradual 
change  in  his  appearance  which  had  been  coming  on 
slowly  during  the  last  ten  years,  consisting  chiefly  in 
enlargement  of  the  face,  hands,  and  feet.  He  himself  had 
not  been  conscious  of  this  change,  but  he  remembered  that 
he  had  to  have  his  ring  enlarged  for  his  finger,  and  that  bis 
boots  had  to  be  made  bigger.  His  habits,  as  regards 
alcohol  and  tobacco  were  moderate. 

He  was  a  tall  man,  6  ft.  1  in.  in  height,  about  15  st.  in  weight, 
and  largely  built.  The  appearance  was  characteristic  of 
acromegaly,  the  face  was  large,  especially  the  lower  part,  the 
-aloe  of  the  nose  thickened  and  coarse,  the  eyelids  rather 
puffy;  the  lower  jaw  was  prominent  and  the  chin  square;  on 
opening  the  mouth  the  tongue  was  flabby,  large,  and  fissured, 
the  teeth  in  the  lower  jaw  spaced  and  on  shutting  the 
mouth  the  lower  teeth  closed  in  front  of  the  upper  set. 
The  head  and  ears  did  not  look  abnormally  large.  The  hands 
and  feet  were  squared,  and  the  great  toe  was"  large  in  proportion 
ia  the  rest  of  the  toot;  the  wrists  and  ankles  were  also  thickened. 


Fig,  1.— Cat  pithed.    Blood  pressnio  sho-ws  the  effect  of  injecting 
10  c.cm.  Qvine  on  two  occasions.    Time,  30  sec. 

I  Medical  Society  in  May,  1910,  as  a  case  of  acromegaly,  and 
subsequently,  at  Dr.  Dixon's  suggestion,  it  was  decided  to 
ascertain  if  there  were  any  pressor  substances  in  the 
urine.  . 

It  has  been  shown  that  the  urine  of  the  cat  contains 
pressor  substances  after  the  injection  of  pituitary  extract,' 
and  it  has  been  assumed  that  this  is  evidence  that 
the  active  principle  of  the  pituitary  gland  (posterior 
part^  is  excreted  in  the  urine.  We  therefore  examined  the 
urine  of  the  patient  for  substances  inducing  a  pituitary- 
like  action.  For  this  purpose  the  cat  was  employed  ;  its 
brain  was  completely  destroyed  by  pithing,  artificial 
respiration  was  performed  by  a  pump,  and  the  blood 
pressure  recorded  from  the  carotid  artery.  If  10  com.  of 
the  urine  of  the  patient  were  injected  into  the  jugular 
vein  the  blood  pressure  rapidly  rose  some  70  to  80  mm.  of 
mercury,  and  the  pressure  remained  high  some  two 
mmutes  before  it  fell  to  normal  (Fig.  1).  This  effect  was 
associated  with  very  definite  acceleration  of  the  heart  and 
constriction  of  the  peripheral  arterioles.  Before  the  rise 
in  blood  pressure  started  there  was  seen  usually  a  small 
fall  of  blood  pressure ;  this  corresponds  exactly  with  the 
fall  of  blood  pressure  which  results  when  normal  urine 
is  injected  into  the  circulation  and  is  caused  by  the 
presence  of  potash  salts.  Second  and  third  injections 
caused  a  diminished  rate  of  blood  pressui'e,  a  phenomenon 
which  is  characteristic  of  pituitary  extracts.  It  made 
no  difference  to  the  pressor  action  whether  the  urme  was 
injected  immediately  after  being  passed  or  whether  it  was 
six  or  eit'ht  hours  old.  Even  after  the  urine  had  been 
kept  for  "four  weeks,  putrefaction  being  prevented  by  a 
crystal  of  thymol,  the  pressor  substance  was  easily 
detected.    All  samples  of  the  urine,  whether  passed  first 
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Fig.  2.— Cat  pithed.  Blood  pres- 
sure shows  the  effect  of  injectiDg 
5  c.cm.  normal  urine.  This  urine 
contained  more  potash  salts 
than  usual,  probably  on  account 
of  eating  vegetables. 


thing  in  the  morning  or  at  other  timea,  contained  the 
pressor  body,  which  was  quite  unaffected  by  boiling  the 
urine.  The  question  of  the  nature  of  the  pressor  sub- 
stances is  very  difficult  to  decide ;  it  may  be,  of  course,  that 
it  is  pituitary  extract,  or  it  may  be  that  it  is  one  or  more 
of  the  bodies  which  03cur  in  traces  in  normal  urine  and 
■  which  it  has  been  suggested  might  arise  from  putrefaction 
in  the  bowel.  These  pressor  bases  have  been  extracted 
from  normal  urine  by  Abelons,  who  refers  to  them  as 
"  urohypertensine,"  and  the  action  of  one  such  body 
obtained  from  putrefying  meat  or  from  ergot  (p.  hydroxy- 
phenyl  ethylamine)  has  been  described  in  detail.^    The 

amount,  however,  of 
pressor  substance  in  nor- 
mal urine  is  quite  different 
from  the  amount  in  the 
urine  under  discussion. 
Normal  urine  injected  into 
the  vein  of  an  animal 
causes  an  immediate  fall 
of  blood  pressure,  of  a  de- 
gree depending  to  a  large 
extent  on  the  amount  of 
potash  salts  lately  taken, 
followed  by  a  gradual  rise  to  normal  (Fij,  2).  To 
observe  a  distinct  pressor  effect,  large  amounts  of  urine — 
a  litre  or  more — must  be  extracted  with  suitable  solvents, 
which,  while  dissolving  the  pressor  substances,  will  leave 
the  depressor  substances.^  The  urine  in  this  case,  in  spite 
of  the  depressor  substances  present,  caused  a  marked  rise 
in  systemic  blood  pressure. 

The  evidence  on  the  whole  points  to  the  conclusion  that 
the  pressor  substance  is  not  pituitary  in  nature,  for  the 
following  reasons:  The  effect  of  subsequent  injections, 
although  causing  a  diminished  effect,  still  induces  a  con- 
siderable increase  of  blood  pressure,  greater  than  would  be 
obtained  were  the  pressor  substance  pituitary  in  nature. 
The  pressor  substance  inhibits  intestinal  movements, 
whilst  pituitary  extract  is  said  to  increase  peristalsis. 

We  have  only  had  the  opportunity  so  far  of  examining 
one  other  case  of  reported  acromegaly  in  a  young  girl. 
This  was  an  early  case,  but  the  urine  showed  distinct 
evidence  of  the  presence  of  abnormal  amounts  of  pressor 
bodies,  though  less  than  in  that  of  the  patient  described. 
In  this  case  20  c  cm.  of  urine  were  required  to  be  injected 
to  produce  a  marked  effect.  After  su;h  an  injection  the 
blood  pressure  slowly  rose  43  mm.  of  mercury  ;  the  blood 
vessels  showed  evidence  of  constriction,  and  the  rate  of 
the  heart  was  cousiJerably  inoreastd.  All  the  evidence 
we  could  obtain  pointed  to  an  effect  similar  to  that  obtained 
from  the  urine  of  the  first  patient.  We  cnly  mention  this 
case  as  affording  evidecce  that  the  presence  of  large 
amounts  of  pressor  substances  in  the  urine  is  not  an 
accidental  association  of  acromegaly. 

The  patient  went  to  the  eeasitle  for  a  change  at  the  end  of 
May  and  came  back  feeling  much  better.  He  went  to  work, 
but  died  siic'denly  on  the  ni^iht  of  .June  15th. 

The  pjit-iuortciii  examination  was  made  on  .June  17th,  forty 
hours  after  death.  The  skull  showed  marked  thickening  of  the 
calvarium,  but  the  brain  and  meninges  R,ppeared  normal,  and 
there  was  no  increase  in  the  amount  of  cerebro-spinal  fluid. 
On  lifting  the  brain  from  the  base  of  the  sliuil  the  pituitary 
gland  was  i-een  to  be  much  enlarged  and  protruding,  and  of  a 
purplish  colour,  and  the  sella  turcica  was  thinned  and  some- 
what worn  away.  The  heart  was  greatly  enlarged,  the  weight 
being  21b.  15oz. ;  the  valvular  orifices  and  cavities  appeared 
normal.  The  wall  of  the  left  ventricle  was  greatly  hyper- 
trophied.  the  thickness  on  section  measuring  IJ  in.  There  was 
slight  early  atheroma  at  the  root  of  the  aorta,  but  the  rest  of 
the  arch  appeared  healthy.  The  pericardium  contained  a  con- 
siderable quantity  (abnnt  45  oz.)  of  fluid.  The  liver  was 
slightly  enlarged ;  the  spleen  was  very  large,  and  weighed 
lib.  7  oz.  The  kidneys  were  also  enlarged,  weighing  9  oz. 
each;  the  capsule  was  rather  adherent,  the  cortex  was  not 
diminished.  The  adrenals  were  cnt  examined.  The  thyroid  was 
normal,  and  there  were  only  a  few  remnants  of  the  thymus 
body.  The  radial  vessel  was  somewhat  thickened  but  the 
cerebral  vessels  were  normal ;  the  other  organs  were  normal. 
There  was  nothing  obvious  to  .account  for  the  sudden  death. 
The  pituitary  gland  was  greatly  hypertrophied ;  it  weighed 
8.6  grams,  the  average  normal  weight  being  J  gram,  and 
measured  4S  cm.  in  length  by2^  in  width:  the  capsule  was 
thickened.  On  section  it  was  soft  and  diltUient,  and  there 
were  signs  of  an  old  haemorrhage.  The  anterior  lobe  was 
especially  enlarged. 

It  was  decided  to  ascertain  if  there  were  any  pressor 
substances  in  the  tissues.  Saline  extracts  were  made  of 
several  tissnte  Eocn  after  removal  from  the  body — spleen 


liver,  and  pituitary  gland — as  2  per  cent,  solutions.  These 
were  injected  into  the  circulation  of  a  cat  with  a  view  to 
determining  the  amount  of  pressor  substance  present. 
The  pituitary  gland  was  separated  into  anterior  and 
posterior  lobe,  and  injections  were  made  of  extracts  from 
both  these.  The  injections  of  the  pituitary  gland  caused 
an  immediate  fall  of  blood  pressure,  with  some  cardiac 
slowing  and  rapid  recovery  ;  with  neither  lobe  was  there 
any  evidence  of  a  pressor  action  (Fig.  3).  Extracts  of 
other  organs,  liver  and  spleen,  caused  a  typical  effect, 
namely,  a  fall  of  blood  pressure,  but  this  was  followed  by 
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Fig.  4.— Cat  pithed.  Blood 
pressure.  Shows  the  effect  of 
injecting  1  c.cm.  2  per  cent, 
spleen  extract  into  jugular 
vein.    Time,  30  sees. 


Fig.  3.— Cat  pithed.   Blood  pressure  shows  effect  of  injecting  a  2  per 
cent,  solution  of  pituitary  extract  (posterior  part).    Time,  30  sec. 

some  rise  quite  in  excess  of  that  which  may  occur  normally, 
and  suggesting  the  presence  of  pressor  substances  in  the 
extracts  (Fig.  4).  Now  as  the  post  mortem  examination 
was  performed  about  forty  hours  after  death,  it  is  hardly 
likely  that  the  active  principle  of  the  pituitary  gland  would 
be  destroyed  in  that  time,  jet  not    a    trace  of  pressor 

The  presence  of  pressor 
substances  could,  however, 
be  determined  readily 
enough  in  other  tissues.  This 
appears  to  afford  further 
evidence  that  the  pressor 
substances  described  in  the 
urine  are  not  secretions  from 
the  pituitary  body,  but  are 
substances  either  absorbed 
from  the  alimentary  canal 
or  produced  in  the  tissues, 
for  the  reason  that  the  tissues 
contain  an  excess  of  such 
bodies,  whereas  the  pituitary 
gland  was  deficient  in  pressor 
substance. 

Histological  examination  of  the  pituitary  gland  thcwed 
the  enlargement  to  be  mainly  of  the  anteiior  part  of  the 
gland,  which  was  compressing  the  posterior  and  inter- 
mediate parts ;  the  general  appearances  were  those  of 
hyperplasia  of  the  gland  tissue  of  an  adenomatous  type, 
the  chromopliile  cells  being  greatly  increased  in  number  in 
common  with  the  other  cells.  In  the  pars  intermedia 
were  follicles  containing  colloid  substance,  not  numerous, 
and  widely  distributed  some  distance  apart ;  the  posterior 
part  was  also  enlarged,  and  the  connective  tissue  increased, 
in  amount. 

The  kidneys  showed  some  fibrosis,  but  the  gland  cells 
and  secreting  tissue  were  healthy;  the  spleen  showed 
simple  hyperplasia.  The  radial  artery  was  thickened, 
especially  the  muscular  coat.  The  heart  muscle  Ehowed! 
pure  hypertrophy. 

Co7>chisi(>ns, 
We  believe  that  the  observations  made  in  this  case  may 
throw  some  now  light  en  the  phenomena  associated  with 
acromegaly.  The  patient  had  undoubtedly  been  suffering 
from  this  disease  for  the  last  ten  or  more  years,  but,  not 
bning  a  hospital  patient,  opportunity^  for  observing  him 
had  been  on  only  two  or  three  occasions  during  the  few 
weeks  before  his  death.  Interest  had  rather  centred 
round  his  greatly  hypertrophied  heart,  his  blood  pressure, 
and  the  pressor  bodies  in  the  urine.  The  only  two 
observations  of  his  blood  pressure  we  were  able  to  make 
are  not  sufficient,  and,  although  the  measurements  of 
150-160  mm  of  mercury  are  rather  high  for  a  man 
under  40,  it  does  not  appear  adequate  to  account  for  the 
excessive  hypertrophy  of  the  left  ventricle;  at  the  same 
time  we  are  not  able  to  say  what  his  blood  pressure  may 
have  been  registering  during  the  previous  ten  years.  The 
attacks  of  dyspnoea  were  suggestive  of  cardiac  asthma, 
not  uEcommon  in  these  patients,  and  probably  due  to- 
waves  of  iiigh  blood  pressure  associated  with  consider- 
able limitation  of  the  field  of   cardiac  retponse.    With. 
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regard  to  the  pituitary  gland,  the  pars  anterior  was 
greatly  hypertrophied,  and  with  this  wo  connect  the 
growth  of  the  skelttal  tissues,  including  bone  cartilage 
and  connective  tissue ;  the  constant  association  of  these 
two  phenomeca,  especially  in  adults  and  when  active 
growth  hag  ceased,  is  stronrj  presuojptive  evidence  that 
they  are  in  some  way  related  together.  The  pars  inter- 
mtdia  and  posterior  are  much  less  affected,  and  forty 
hours  after  death  gave  no  evidence  of  containing  the 
specific  pressor  substance  of  the  gland. 

The  second  phenomenon  of  importance  was  the  constant 
presence  of  very  large  amounts  o£  pressor  substances  in 
the  urine  and  the  fact  that  post  mortem  evidence  of 
pressor  substances  was  ako  obtained  in  the  tissues.  The 
evidence  is  against  this  substance  or  substances  being 
related  in  any  way  with  the  posterior  tJortion  of  the 
pituitary  body  for  several  reasons:  (1)  The  vascular  effects 
are  much  more  characteristic  of  other  substances,  such  as 
p.  hjdroxyphenji  ethylamine,  than  of  pituitary  extract. 
(2)  If  the  pressor  substances  were  pituitary  in  nature,  the 
flow  of  urine  should  have  been  more  decidedly  increased  ; 
and  (3)  perhaps  most  important  of  all,  the  gland  contained 
no  active  principle  at  a  time  when  the  other  tissues 
contained  a  pressor  body. 

It  is  almost  impossible  to  regard  the  presence  of  pressor 
substances  as  accidental,  because  ot  the  second  ease  which 
shows  the  same  condition. 

The  third  condition  which  is  important  in  this  case  is 
the  hypertrophy  of  the  heart  and  blood  vessels  in  the 
absence  of  valvular  disease  and  atheroma.  It  is  important 
to  remember  that  this  is  a  common  feature  of  acromegaly, 
although  in  descriptions  of  the  disease  the  more  pro- 
nounced bone  changes  have  overshadowed  all  other  con- 
ditions. The  liver,  spleen,  and  adrenal  bodies  are  also 
frequently  enlarged. 

We  have  thus  four  main  points  to  correlate  : 

(1)  The  presence  of  pressor  substances  in  the  urine  and 

tissues  in  great  excess. 

(2)  General    hypertrophy   of    organs,    liver,    spleen,    and 

especially  the  caraio- vascular  system. 

(3)  Hypertrophy  of  the  pituitary  bo'dy  out  of  proportion  to 

the  hypertrophy  of  other  organs. 

(4)  Bone  changes. 

(1)  and  (2)  are  obviously  closely  associated  together. 
Indeed,  we  may  say  that  given  (1),  then  (2)  follows  as  a 
natural  sequence.  Harvey,  working  in'the  pharmacological 
laboratory  at  Cambridge,  has  shown  that  pituitary  extract, 
ergotamine,  and  other  pressor  substances  administered  to 
rabbits,  caused  matksd  hypertrophy  of  tha  heart  and  a 
smaller  effect  on  other  tissues-  With  regard  to  (31  and  (4), 
hoivover,  we  have  no  posiiive  knowledge.  It  may  be  that 
the  hypertrophy  of  the  pituitary  is  primary  in  acromegaly 
and  the  bone  cbanges  secondary  to  it,  or  it  may  be  that  its 
hjpertrophy  is  secondary,  as  is  probably  the  caae  with  the 
heart,  liver,  and  spleen. 

If  the  Is.tter  were  found  to  be  true  it  is  conceivable  that 
the  whole  series  of  phenomena  are  the  result  of  vascular 
changes  induced  by  pressor  substances.  But  whatever 
explanation  we  are  going  to  adopt  it  must  be  remembered 
that  in  no  other  condition  that  we  are  aware  of  have  large 
amounts  o£  pressor  substances  been  found  in  the  tissues 
and  urine,  amounts  probably  one  hundred  times  greater 
than  those  which  are  normally  present.  Xo  attempt  has 
been  made  to  give  any  references  to  scientific  papers  on 
the  action  of  pituitary  extracts,  for  these  we  would  refer  to 
Sobater's  Croonian  Lecture,  Proceedinas  cf  Royal  Societu, 
1909,  Ixxxi,  442 

We  are  indebted  to  Dr.  W.  H.  Hatvey  for  his  assistance 
in  the  post-mortem  examination  and  in  the  histological 
examination  of  the  tissues. 

Eefep.enxes. 
1  Dale,  Bio-Chemical  Journal,  iv,  427. 1909.    -  Dale  and  DWon,  Jour. 
Physiol,  xxxis,  25.  1909.    ^  Bain,  iaiicef,  August  7th,  1909,  and  April 
50tb,  1910. 

DISCUSSION. 
Professor  Baumlkr  (Freiburg)  thought  that  the  two  most 
important  features  of  this  case  were  the  great  hjpertrophy 
of  the  heart  and  the  presence  of  a  substance  in  the  urine 
causing  great  increase  of  blood  pressure.  As  regards  the 
hypertrophy  of  the  heart,  one  could  imagine  it  might  be  a 
direct  effect  of  the  change  in  the  pituitary  body  brought 
about  like  the  hypertrophy  of  other  organs.  As  to  the 
absence  of  any  pressor  substance  in  the  diseased  gland, 
which  Drs.  Humphry  and  Dixon  had  demonstrated,  one 


had  to  think  of  some  as  yet  nnknown  influence  of  the 
disease  on  organs  in  which,  as  they  had  shown,  pressor 
substances  were  formed. 


EVOLUTION  OP  RACIAL    TrPES    OF   EUROPE: 

ITS    BEARING    ON    THE    RACIAL 

FACTOR   IN    DISEASE. 

By  J.  S.  Mackintosh,  M.K  C  S.,  L.R.C.P,, 

London. 

It  has  been  estimated  that  the  great  ice  age,  when  Europe 
was  covered  with  glaciers,  came  to  an  end  about  4O,C0O 
jears  ago.  This  was  brought  about  by  a  gradual  change 
of  climatic  conditions  from  a  uniform  hamid  cold  to  an  era 
characterized  by  great  dryness  and  extreme  ranges  oE 
temperature,  with  hot  summers  and  frosty  winters,  not 
unlike  those  of  Canada  or  Manchuria  at  the  present  day. 
I  would  call  particular  attention  to  the  low  degree  of 
humidity;  it  was  this  that  caused  the  recession  of  the  ice. 
With  the  ice  disappeared  the  apelike  Neanderthal  type  of 
man.  He  was  replaced  by  a  higher  type — the  common 
ancestor  of  our  longheaded  races  of  Southern,  Western, 
and  Northern  Europe — this  tjpe  being  supposed  by  some 
anthropologists  to  have  found  its  way  into  Europe  from 
North-Western  Africa,  possibly  driven  thence  by  the 
dryingup  of  the  Sahara  or  the  modifications  of  the 
Mediterranean  Sea.  Others  think  he  was  directly  evolved 
from  the  Neanderthal  type.  The  old  idea,  founded  on 
philological  grounds,  of  a  great  Aryan  invasion  from 
Central  Asia,  is,o£  course,  nowadays  practically  abandoned 

At  the  present  day  European  dolichocephalics  approxi- 
mate to  one  of  two  chief  types— the  Iberian  (small,  slender, 
leptorrhine,  and  brunette),  and  the  Teutonic  or  Nordic 
(tall,  muscular,  leptorrhine,  and  blonde).  I  believe  the 
Iberian— the  "  Italian  organ-grinder  "  type,  which  is  found  as 
far  north  as  the  Hebrides — to  be  the  evolutionary  product  of 
the  milder  .itlanto-Mediterrsnean  influences,  the  Teuton  of 
the  morerigorous  climatic  conditions,  whose  gradual  retreat 
he  followed  to  the  North  East,  as,  through  the  centuries, 
Western  Europe  grew  milder  and  damper.  The  purer 
types  of  this  Teutonic  race  are,  therefore,  now  mainly  found 
in  the  Baltic  regions,  though  there  is  clear  evidence  that 
in  prehistoric  dajs  they  were  spread  right  across  the 
great  northern  plain  of  Europe.  This  is  shown  by  the 
distribution  of  their  characteristic  "  reihengraber,"  or 
"  graves  in  rows,"  from  Fiance  to  the  Urals. 

But,  apart  from  climatic  influences,  another  factor 
contributed  towards  the  separation  of  Iberian  from  Teuton. 
This  was  the  appearance  of  the  Alpine  race— short,  thick- 
set, snub-nosed,  brachj cephalic,  and  brunette.  The 
■Alpines"  came  from  the  East,  along  the  mountainous 
re"ions  of  Central  Europe,  and  drove  a  wedge  between 
Iberian  and  Teuton,  penetratiog  in  force  as  far  west  as 
Brittany,  and  undoubtedly  settling  to  some  extent  in  the 
British  Isles.  It  is  supposed  by  some  that  they  came  from 
the  mountainous  regions  of  South- West  Asia,  brachcephaly 
being  an  Asiatic  racial  character.  Their  invasion  was 
peaceable,  and  they  intermarried  on  their  frontiers 
with  the  dolichocephalics,  sknlls  intermediate  in  type 
being  found  in  ancient  burials.  Here,  then,  we  have  three 
radical  racial  types,  whose  respective  evolniion  to:k  place 
under  radically  different  climatic  conditions.  Their  social 
conditions  also  differed.  The  Alpines  were  given  to 
dwelling  in  communities  from  the  eailiest  times  in  which 
their  traces  are  found— first  as  cave  or  pit-dwellers,  later 
in  the  well  known  lake  dwellings.  The  Iberians  were  also 
troglodytes  and  pit-dwellers,  those  on  the  Atlantic  coast 
requiring  in  particular  shelter  from  the  weather.  Wita 
the  Teutonic  types  the  case  was  far  different.  De  Moitillet, 
writing  of  th°ir  presumptive  ancestors  of  the  Magdalenien 
period  in  his  well-known  work,  Le  Paltolithiqiie.lasa 
special  stress  on  the  fact  that  they  were  not  ticglodjtes, 
but  wandering  hunters  and  dwellers  in  the  open.  In 
historical  times  Tacitus,  and  later  on,  Strabo,  bear  witness 
to  the  "  Germans'  "  nomadic  habits  and  their  aversion 
from  communal  life.  _  ■      -  -     ,     ^  iv. 

In  this  country  the  Iberian  was  the  aboriginal  of  the 
post-°lacial  era.  Following  him  came  the  Alpine  and  a 
tall,  sub-brachy cephalic  type,  probably  a  cross  between 
Teuton  and  Alpine,  or  some  other  brachycephalic  race. 
Lastly  came  the  great  historical  invasions  — mainly 
Teuton.  The  Teuton,  broadly  speaking,  came  last,  and  he 
came  from  a  drier  climate,  therefore  he  should  be  more 
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susceptible  to  climatio  influences  than  the  other  tjpes. 
Kacorded  observations  have  borne  this  out. 

Dr.  Shrubsali  has  concludod.  from  a  wide  and  careful 
survey  of  statistics,  -which  he  presented  in  a  paper  entitled 
Physical  Characteristics  and  Morbid  Prochvities,  in  the 
Si'.  Bartholomeii's  Hospital  EepoHs,  1903,  that  blonde 
types  in  this  country  are  specially  liable  to  tonsillitis, 
rhaumatism,  heart  disease,  and  osteoarthritis.  From  my 
own  observations  I  would  add  catarrhs.  It  is  notable  also 
that  the  damper  districts  of  Eastern  England  are  populated 
mainly  by  a  small  dark  type  as  seen  in  the  fens,  the  great 
clay  districts  of  the  Sussex  Weald,  in  the  boulder-clay 
region  to  the  north  of  London,  Romney  Marsh,  etc.  The 
same  phenomenon  occurs  in  Holland,  the  brunette  types 
being  concentrated  on  the  marshy  levels  west  of  the 
Zuider  Zee,  This  is  well  shown  in  a  diagrammatic  map 
in  Professor  Ripley's  Baces  of  Europe.  Blonde  types, 
again,  as  is] well  known,  fate  ill  in  tawns,  tending  to  die  out. 
Is  this  surprising  in  view  of  their  40,000  years  of  open-air 
wandering,  and  their  historic  aversion  from  communal  life  ? 
Their  tendency  to  claustrophobia  is  explicable  on  the  same 
grounds,  agorophobia  being  rather  a  complaint  of  brunettes, 
and  much  rarer  than  claustrophobia.  The  blondes  came  as 
conquerors  :  the  older  brunette  types  form  in  the  main  the 
lower  classes.  The  special  complaints  of  brunettes,  accord- 
ing to  Shrubsali,  are  phthisis,  nervous  diseases,  and  malig- 
nant growths.  The  first  two,  at  any  rate,  are  mainly  social 
d  seases,  the  dusty  trades  claiming  many  victims ;  but  never- 
theless the  Ibero- Alpine  types  thrive,  or  at  any  rate  survive, 
in  the  life  of  the  city  for  which  their  evolution  has  to  some 
extent  prepared  them.  In  hybrid  races  the  dominant  or 
preponderating  type  of  the  individual  will  determine  his 
pathological  bias  in  certain  directions ;  the  children  of 
hybrid  parents  often  revert  of  course  towards  one  or  other 
pure  ancestral  types.  On  the  other  hand,  where  a  com- 
munity originally  of  mixed  race  has  been  long  settled  and 
long  undisturbed,  recognizable  local  subtypes  tend  to  be 
evolved  by  a  process  of  selection,  presenting  a  combination 
oi  traits  best  suited  to  local  climatic  and  social  conditions. 

Can  any  practical  use  be  made  of  the  study  of  disease  in 
its  racial  aspect?  Most  certainly  1  What  is  the  "  open-air  " 
treatment  of  phthisis  but  an  empirical  attempt  to  restore 
tiie  patient  to  his  natural  racial  environment :'  Cannot  its 
successes  and  failures  be  explained  on  racial  lines,  such  as, 
for  instance,  the  progress  of  certain  consumptives  made  in 
the  cold,  dry  winter  and  lost  in  the  damp  summer  of  the 
Alps?  What  is  the  meaning  of  the  present  popularity  of  the 
high  Alps  in  winter  as  a  holiday  resort,  or  the  old  saw  that 
a  green  winter  makes  a  fat  churchyard,  if  not  that  a  diT. 
frosty  winter  is  a  physiological  necessity  to  at  least  "a 
section  of  our  papulation,  and  was  probably  more  so 
formerly  ? 

Dr.  Trndeau,  after  injecting  rabbits  with  tubercle,  found 
that  in  those  kept  in  a  damp  cellar  the  disease  progressed, 
while  those  restored  to  the  warren  rapidly  recovered. 

The  cow,  like  the  Teuton,  is  essentially  a  nomad.  Yet 
our  dairy  farmers  persist  in  trying  to  "breed  a  race  of 
troglodyte  cows,  immuring  them  in  dark,  stufl'y  sheds, 
with  results  familiar  to  us  all. 

I  suggest  that  in  studying  the  racial  characteristics  of 
on f  patients  v.e  can  act  on  a  cardinal  principle  in  the 
choice  of  locality  for  school,  home,  hJiiday,  health  resort, 
or  migration.  We  can  anticipate  the  course  certain 
diseases  are  likely  to  follow,  we  can  understand  the  rest- 
lessness of  our  blondes  when  we  keep  them  long  in  bed, 
and  the  futility  of  their  attempting  a  "  rest  cu're "  in  a 
London  nursing  home.  We  can  discern  why  certain  cases 
of  tuberculous  joint  disease  do  well  on  the  coast  while 
others  do  not,  but  improve  in  a  London  hospital, 
01,  as  Sir  William  Bennett  has  noted  {Practitioner, 
Juno,  1910j  on  returning  to  their  place  of  nativity. 
We  can  comprehend  why  Jews  and  other  races  from 
■warmer  latitudes  have  a  pathology  of  their  own  when 
resident  in  this  coi-ntry,  and  why  we  have  one  \vhen  we 
go  to  live  in  theirs.  I  beheve  the  success  of  certain 
special  diets  has  a  relation  to  the  racial  type.  Perhaps 
^^  a  have  here  a  clue  to  certain  cravings  for  stimulants, 
alcohol  counteracting  the  sense  of  chill  to  the  ekin  in  types 
susceptible  to  damp.  In  short,  we  can  hold  in  our 
hands  a  master  key  to  the  secret  of  many  pathological 
mysteries,  and  the  racial  factor  in  disease  is,  if  the  points 
I  raise  hold  good,  of  an  importance  hardly  to  be  over- 
estimated. 


STARVATION   AND   PURGATION   IN    THE 
RELIEF   OF  DISEASE. 

By  Dr,  G.  Guelpa, 

Taris, 

In  modern  science  (teaching,  literature  and  medical  prac- 
tice) certain  facts  and  corresponding  deductions  are 
received  as  imdoubted  truths,  which,  when  examined  with 
a  little  care,  prove  to  be  absolutely  false  and  pernicious  for 
the  preservation  of  health  and  for  the  cure  of  disease. 

I  am  going  briefly  to  sum  up  some  facts  which  have        J 
served  as  a  basis  for  the  method  which  I  present.  \ 

1.  Emaciation  is  almost  always  looked  upon  as  unfavour- 
able, even   dangerous.     On   the  contrary,   it  is   generally 
useful,    and    often    it   should    certainly    be    encouraged  ■ 
because    it     enables   the    body    to    rapidly    remove    the        I 
intoxications  which  are  the  cause  of  the  disease. 

2.  Weakness  is  not  a  manifestation  of  deficient  nutri- 
tion as  one  understands  it  to-day,  but  is  the  result  of 

mperfeot  removal  of  toxins. 

3.  Hunger  is  not  the  expression  of  need  of  the  body  for 
repair  of  its  waste,  but  it  shows  us  the  degree  of  active 
intoxication  in  the  digestive  system.  The  incontestable 
proof  of  this  is  that  cleansing  of  the  digestive  tract, 
especially  repeated  cleansing,  causes  the  disappearance  of 
hunger  instead  of  an  increase. 

4.  As  a  corollary,  one  must  cease  to  limit  the  role  of  food 
to  simple  compensation  of  the  waste  of  the  body,  for  first  of 
all  it  serves  the  purpose  of  absorbing  and  neutralizing  the 
toxic  products  which  are  produced  in  the  alimentary 
canal.  It  is  only  then  that  it  performs  its  second  role, 
which  is  to  repair  the  waste  of  the  body. 

5.  There  is  absolutely  no  danger  in  remaining  deprived 
of  food  for  several  weeks  provided  care  be  taken  to  relieve 
the  digestive  tract  of  waste  products  and  poisons  which 
are  daily  formed  there.  When  death  occurs  after  only 
several  days  or  weeks  of  starvation,  it  is  not  brought 
about,  as  some  think,  by  the  fact  that  the  waste  of  the  body 
has  not  been  replaced,  but  it  is  the  result  of  the  excess  of 
toxins  which  have  accumulated  and  have  not  been 
excreted. 

6.  Purgation,  when  it  is  thorough  and  not  drastic,  is 
never  a  cause  of  dangerous  inflammation  of  the  digestive 
tract,  even  if  repeated  dnring  several  days  in  succession. 
It  has,  on  the  contrary,  the  advantage  of  securing  dis- 
infection of  the  digestive  tract  when  that  function  is 
performed  imperfectly,  or  not  at  all,  by  the  food. 

7.  Purgation  and  deprivation  of  food,  when  their  duration 
is  not  too  prolonged,  do  not  cause  anaemia,  but,  on  the 
other  hand,  they  are  the  best  means  of  increasing  the 
red  corpuscles,  the  haemoglobin,  and  the  leucocytes  in 
their  most  vital  form — the  mononuclears. 

These  principal  statements,  together  with  a  number  of 
others  of  less  importance,  all  of  which  have  been  long  and 
carefully  controlled,  have  led  me  to  the  conception  of  the 
method  which  I  present,'  the  chief  idea  of  which  is  to 
ensure  the  most  regular  and  rapid  elimination  possible  of 
the  waste  products  and  poisons  of  the  body  by  means  of 
privation  of  food  and  purgation  at  repeated  intervals  during 
three,  four,  or  even  more  days. 

This  method  of  treatment  is  never  harmful ;  it  is  nearly 
always  useful,  and  it  sometimes  gives  truly  marvellous 
results.  Thas  it  brings  about  the  cure  of  diabetes,  even 
when  accompanied  by  the  most  serious  complications.  It 
speedily  arrests  its  development,  and  causes  complete 
disappearance  of  all  its  manifestations  in  several  days  or 
weeks. 

Owing  to  the  limited  time  at  my  disposal  I  cannot  give 
you  clinical  observations  to  illustrate  all  these  interesting 
points.  I  will  confine  myself  more  specially  to  the  subject 
of  diabetes,  and  quote  you  a  single  case,  which  demon- 
strates how  active  and  quick  is  the  action  of  judicious 
purgation  with  deprivation  of  food  in  the  treatment  of  this 
disease. 

Three  mouths  ago  an  American  gentleman,  passing 
through  Paris,  slightly  injured  the  end  of  his  little  toe  in 
getting  into  a  carriage.  Acute  inflammation  soon  developed, 
and  rapidly  involved  the  whole  foot.  The  patient  had  been 
suffering  from  diabetes  for  many  years,  and  had  300  grams 
of  sugar  and  more  than  4  grams  of  albumen.  Drs.  Snzor, 
Vignat,  and  Levassort  (surgeon),  being  unable  to  arrest  the 
gangrene,  arranged  for  amputation.  But  before  this  radical 
measure  was  undertaken  they  called  me  for  consultation. 
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We  decided  the  treatment  of  "  Desinto.rication"  and  I 
predicted  confidently  the  speedy  arrest  of  the  progress  o£ 
the  disease  and  its  early  cure.  In  fact,  next  day  ihe  livid 
appearance  of  the  foot  had  given  place  to  a  more  healthy 
tint,  and  a  fortnight  later  the  patient  was  no  longer  passing 
sngar  in  the  urine,  and  only  50  eg.  of  albumen,  this  being 
due  to  the  fact  that  he  would  not  consent  to  a  total 
deprivation  of  meat.  It  was  only  necessary  to  remove  the 
terminal  phalanx  of  the  little  toe,  which  was  already 
necrosed  when  I  began  my  treatment.  At  the  end  of  a 
month  the  patient  went  out,  in  possession  of  his  foot  and 
having  no  sugar  in  the  nrine,  io  take  a  holiday  on  the 
Jlediterranean  coast.  A  few  days  ago  he  wrote  to  me  that 
his  recovery  remained  complete.  The  same  result  is  so 
easily  and  always  realized  when  I'ae  desintoxication  is 
seriously  apphed. 

This  treatment  exercises  the  same  influence  against  all 
diseases  by  reducing  nutrition,  It  brings  about  the  dis- 
appearance of  tophi  and  ankylosis  of  long  standing  when 
applied  in  cases  of  gout  with  the  necessary  rigour  and 
persistence. 

I  cannot  refrain,  in  connexion  with  this,  from  quoting 
briefly  the  case  of  a  patient  who  came  to  me  from  the  Hos- 
pital Tenon,  where  he  had  been  for  more  than  a  year,  and 
whom  I  kept  in  my  house  in  order  to  bring  about  the  result 
which  I  foresaw,  but  which  at  first  seemed  impossible.  He 
was  a  man,  aged  48,  a  house  painter,  who  since  the  age  of  18 
had  been  alBicted  with  pains,  and  for  the  last  twenty  years 
had  been  unable  to  work  for  more  than  five  or  six  months 
during  the  year,  owing  to  exceedingly  painful  attacks  of 
gout.  For  the  last  five  years  he  had  been  unable  to  work 
at  all,  and  he  had  spent  the  last  two  years  in  bed,  either 
at  home  or  in  the  hospital.  The  joints  were  so  fixed 
that  he  couid  not  even  dress  himself,  and  the  con- 
dition of  his  hands  and  arms  prevented  him  from  feeding 
himself.  The  erect  position  v.as  very  irksome  on  acsonnt 
of  the  semiflexed  condition  of  his  knees.  Nearly  all  the 
joints  \yere  more  or  lees  fixed  and  deformed,  as  though 
embedded  in  deposits  of  urates.  Owing  to  the  condition 
of  his  vertebral  column  ho  had  lost  generative  sense  and  he 
could  not  write  or  read,  on  account  of  sensations  of  burning, 
of  flickering,  and  of  lacrymation  of  the  eyes,  which  came 
on  after  a  few  minutes  of  trjing  to  read.  His  power  of 
comprehension  was  also  very  slow,  and  his  memory  was 
much  impaired.  He  was  subjected  to  various  periods  of 
my  treatment,  which  lasted  during  a  week.  In  five  months 
he  underwent  ninety  days  of  absolute  fasting  and  about 
seventy  purgings.  His  weight  diminished  from  87  to 
60  kilos.  Simultaneously  with  this,  an  immense  improve- 
ment in  his  general  condition  took  place.  As  a  matter  of 
fact  the  gouty  patient  could  now  read  and  write  without 
the  least  difliculty  for  several  hours  at  a  time,  he  could 
dress  himself  without  anybody's  assistance,  and  he  could 
walk  and  occupy  himself  with  all  kinds  of  work.  Almost 
all  the  joints  have  becoaie  supple  and  mobile;  the  uratic 
deposits  have  almost  entirely  disappeared.  The  tissues, 
which  previously  were  oedematoaa  and  fixed  like  those  in 
a  case  of  iongstandiug  paralysis,  have  now  returned  to 
normal.  He  is  absolutely  changed.  He  recovered  his 
generative  sense,  and  ia  now  in  a  position  to  earn  his 
living. 

This  treatment  is  also  very  useful  in  a  number  of  other 
diseases,  and  it  should  be  used  with  great  advantage  in 
surgery,  especially  as  a  preparation  for  operation  and  as  a 
powerhil  factor  in  inflammatory  resolution. 
_  Finally,  this  method  is  of  great  utility  in  the  preserva- 
tion of  health.  It  specially  rejuvenates  the  body  by  ren- 
dering all  the  functions  more  facile — respiration,  digestion, 
sight,  hearing,  and  above  all,  thought  and  activity. 

There  is  certainly  no  more  rapid  and  more  efficient 
means  of  combating  distraction,  somnolence,  and  cerebral 
lassitude,  It  will,  without  doubt,  have  a  great  place  in 
the  hygiene  and  therapeutics  of  the  future,  and  it  will 
certainly  contribute  to  the  prolongation  of  healthy 
longevity. 

Referksoe. 

'  Gnelpa,  Auto-i>  ■  -t  tUstntoxicdtion,  Paris,  1910.  0.  Doin, 
editeiTr.  '       "    '■'-'''    ' 

DISCUSSION. 

The  President   (Dr.   K.   "iV.   Philip)   congratulated  Dr. 

Guelpa    on    the  results    he    had    recorded'.      Since    the 

report  of  Dr.   Guelpa'a   observations    in  the   Bulletin  ds 

therapeuiique  last  year   the   speaker  had    adopted    the 


principle  proposed  in  certain  cases  of  diabetjs.  The 
results  had  been  corroborative  of  some  of  the  speaker's 
contentions. 

THE  INJECTION  TREATMENT  OF  NEURALGIA 

AND  SCIATICA. 

By  Wilfred  Harris,  BID,,  F,E  G.P.. 

Physician  to  St.  Mary's  Hospitiil,  and  to  the  Hospital  lor  Epilepsy  axd 

Paralysis,  Maida  ^'ale. 

Both  experimental  and  clinical  work  have  shown  that 
the  injection  of  strong  alcohol  into  a  nerve  trunk  causes 
immediate  paralysis,  both  motor  and  sensory,  of  its  dis- 
tribution, by  destroying  the  nerve  fibres  at  the  point  cf 
injection.  This  method  of  local  destruction  of  a  sensory 
nerve  by  alcohol  injection  is  therefore  eminently  suitable 
for  the  arrest  of  a  chronic  and  obstinate  pain  due  to 
sensory  impulses  generated  at  the  periphery  of  a  nerve, 
such  as  t:o  douloureux,  fibrositis,  rheumatic  neuralgia, 
supraorbital  neuralgia,  etc.  When  the  pain  is  of  more 
central  origin,  as  in  post-herpetic  neuralgia,  unless  the 
alcohol  can  be  injected  into  the  posterior  root  ganglion, 
which  is  a  difficult  though  possible  operation,  the  neuralgia 
will  not  be  benefited.  When  the  pains  are  due  to  posterior 
root  lesions  or  to  sclerosis  of  the  posterior  spinal  columns, 
injection  of  alcohol  into  the  distal  portion  of  the  nerves 
will  be  of  no  avail. 

During  the  last  two  years  I  have  need  Schlosser's 
method  of  deep  alcohol  injection  of  the  main  branches  of 
the  trigemisal  nerve  in  62  cases  of  recurrent  pain  affecting 
the  fifth  nerve  in  one  or  more  of  its  branches,  and  on 
June  11th  last  I  published  in  the  British  Medicu. 
Journal  my  results  with  this  method  in  trigeminal  neural- 
gia only.  Oi  these  62  cases  41  were  cases  of  tic  douloureux  or 
trigeminal  neuralgia;  38  of  these  were  completely  relieved 
of  all  pain  for  periods  varying  from  two  months  to  four- 
teen months  and  upwards.  The  shorter  periods  of  relief 
of  pain  were  obtained  in  those  cases  in  which  the  injection 
was  perincuritic,  not  into  the  substance  of  the  nerve,  as 
proved  by  the  absence  of  any  detectable  anaesthesia. 
Such  pericearitic  injection  of  the  deep  trunks  in  trigeminal 
neurafgia  is  very  variable  in  its  effects.  Sometimes  it 
produces  no  effect  at  all  on  the  pain,  and  in  others  the 
relief  is  immediate  and  complete  but  its  duration  is  quite 
uncertain,  though  I  have  seen  it  last  two  months,  four  and 
a  half  months,  seven  months,  and  twelve  months.  On  the 
ou*her  hand,  if  the  nerve  is  properly  hit  by  the  injeotioii, 
Vvg-'f  roved  by  the  presence  of  deep  anaesthesia  of  the  skin 
and  mucoas  membrane  supplied  by  the  nerve  injected, 
then  we  shall  be  quite  safe  in  promising  a  minimum  of 
six  months'  cessation  of  all  pain,  and  in  all  probability 
much  longer,  even  as  long  as  three  years  having  been 
recorded  by  Iviliani.  In  a  few  cases  the  pain  will  recur 
after  a  successful  injection  in  another  of  tbe  three  main 
branches  cf  the  fifth  ;  thus,  when  t'ue  pain  appeared  to  ba 
at  first  localized  to  the  lower  jaw,  and  perhips  the  tongue, 
after  successful  injection  of  the  foramen  ovale,  the  pain 
may  recur  at  any  time  in  the  second  division,  affecting  the 
npper  jaw  and  nose,  necessitating  injection  to  the  foramen 
rotundum.  This  does  not  often  happen  but  may  do  so ;  or, 
after  arresting  the  pain  in  the  upper  jaw  and  nose  by 
injection  cf  the  foramen  rotundum,  it  may  be  found  neces- 
sary to  inject  the  supraorbital  nerve  on  account  of  pain 
recurring  ia  the  forehead.  Two  main  trunks  should  never 
be  injected  at  tie  same  sitting,  because,  although  pain  may 
be  ccmplaiaed  of  in  both  upper  and  lower  jaws,  yet  the 
pain  is  generally  due  to  either  the  second  division  or  the 
third  division  being  involved  by  the  neuralgia,  tbe  pain  in 
the  other  jaw  being  a  reflected  pain,  which  may  disappear 
entirely  aiter  injection  of  the  chief  offender. 

In  two  of  my  cases  the  tic  douloureux  was  bilateral,  in 
each  case  affecting  the  third  division  on  each  side  alter- 
nately. In  one  of  "these  cases  the  Gasserian  ganglion  had 
been  removed  ten  years  ago,  leaving  the  ophthalmic 
portion.  After  nine  years'  relief  the  pain  recurred  in  the 
opposite  lower  jaw,  and  then  returned  in  the  original  posi- 
tion in  the  left  lower  jaw  with  furious  intensity,  although 
this  area  was  quite  anaesthetic  This  is  the  only  case  in 
which  I  have  seen  the  paia  of  true  tic  douloureux  retain  in 
a  deeply  anaesthetic  area,  yet  injection  of  90  per  cent. 
alcohol  into  the  foramen  ovale  under  chloroform  com- 
pletely arrested  the  pain  on  that  side.  The  pain  after 
three  days  reappeared'on  the  opposite  side  in  the  third  divi- 
sion, and  I  then  injected  the  right  foramen  ovale,  producing 
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aaaestheeia  of  the  lower  gum,  lip,  and  tongue,  with  complete 
cessation  of  pain,  which  has  now  been  absent  for  six  weeks. 

Similarly,  in  my  ether  bilateral  case,  a  lady  of  57,  the 
pain  has  persisted  forniceteen  years — 5rst  in  the  right  and 
then  in  the  left  lower  jaw  and  tongue.  Under  choloroform 
I  have  injected  the  foramen  ovale  on  both  sides,  so  that  at 
present  she  is  quite  free  from  piin,  end  anaesthetic  on  the 
whole  of  the  front  of  the  tongue,  the  whole  of  the  lower 
jaw,  chin,  and  lower  lip.  This  makes  eating  and  dricking 
a  somewhat  slower  process,  and  she  is  apt  to  dribble, 
though  she  enjoys  her  food  now  thoroughly.  The  youngest 
age  for  the  start  of  the  neuralgia  that  1  have  met  with  is  17, 
in  a  lady  now  aged  37,  who  had  suffered  from  third  division 
neuralgia  for  the  past  twenty  years.  She  is  still  free  from 
pain,  fourteen  months  since  I  injected  the  right  foramen 
ovale.  My  oldest  patient  commenced  to  sufier  at  the  age 
of  81,  and  had  been  suffering  from  characteristic  spasms  of 
intense  pain  in  ihe  right  lower  jiw  for  six  months,  when 
injsction  of  the  right  foramen  ovale  under  chloroform  com- 
pletely relieved  her,  nine  mouths  ago.  Injection  of  the 
foramen  ovale  I  prefer  on  the  whole  to  do  under  chloroform, 
and  I  can  now  make  practically  certain  of  always  finding 
and  recognizing  the  foramen  ovale  with  my  needle.  Injec- 
tion of  the  first  and  second  divisions  at  the  supraorbital 
notch  and  foramen  rotund  urn  should  alwajs,  if  possible,  be 
done  without  a  general  anaesthetic.  These  two  operations 
are  distinctly  less  painful  than  injection  of  the  foramen 
ovale,  or  rather,  the  finding  of  the  nerve  at  the  foramen 
ovale  is  often  much  more  painful,  though  the  stinging  pain 
of  the  injections  is  much  the  same  in  each  case. 

Beyond  the  sensations  of  numbness  of  the  skin  treated, 
no  disabilities  follow  the  use  of  injections.  I  have  never 
seen  any  trophic  effect  after  injection  whatever,  except  in 
two  cases  slight  temporary  falling  out  of  hair  above  the 
forehead  in  injection  of  the  supraorbital  notch. 

Considerable  itching,  and  inability  to  relieve  the  itching 
by  scratching  I  have  seen  follow  on  the  anaesthetic  area  of 
the  forehead  and  scalp  in  four  cases  of  injection  of  the 
supraorbital  nerve ;  this  may  last  some  weeks- 

In  addition,  I  have  used  deep  injection  of  strong  alcohol 
into  the  tissues  for  the  relief  of  the  pain  in  over  150  other 
cases  of  persistent  neuralgia,  in  rheumatic  costal  neural- 
gia, so-called  intercostal  rheumatism,  and  interscapular, 
lumbir,  and  sacral  fibrositis.  The  relief  in  a  large  number 
of  these  cases  is  almost  instantaneous,  becoming  appa- 
rent as  soDn  as  the  pain  of  the  injection  has  passed  of£-— 
in  half  a  minute  or  less.  In  four  cases  severe  neurjijlga 
spreading  from  the  shoulder  down  the  arm,  associated 
with  areas  of  intense  tenderness  to  pressure  over  the  back 
of  the  shoulder  and  arm,  which  had  pertisted  in  one  case 
for  seven  years,  in  another  two  years,  and  in  a  third  for 
twelve  months,  were  completely  cured  by  deep  injection 
of  strong  alcohol.  In  treating  the  shoulder  and  arm, 
however,  care  must  be  taken  not  to  inject  either  of  the 
main  nerve  trunks  to  the  limb,  or  inevitably  muscular 
paralysis  of  the  limb  will  follow. 

Fibrositis  of  the  but'o^k  may  simulate  a  sciatica,  or 
may  precede  and  then  accompany  a  rheumatic  sciatic 
perineuritis.  Deep  injection  of'  strong  alcohol  in  many 
such  cases  is  of  almost  instant  benefit,  the  relief  from 
pain  and  limping  gait  being  complete  and  generally  last- 
ing, though  sometimes  requiring  repatition.  Great  care 
must  be  taken  not  to  inject  alcohol,  or  sulphuric  ether, 
or  caibolic  acid  solution  into  the  sciatic  nerve,  or  paralysis 
of  the  leg  will  inevitably  follow.  I  have  seen  these  treat- 
ments recommended,  but  if  their  injection  is  not  followed 
by  paralysis  this  is  undoubtedly  due  to  the  needle  having 
missed  the  nerve. 

In  34  ca^es  of  chronic  sciitica  I  have  used  a  modifica- 
tion of  Linge'a  infiltration  of  the  nerve  with  warm  normal 
saline  solution  and  eucaino.  Sometimes  two  or  even  three 
saline  injections  will  be  required,  at  intervals  of  a  week, 
espacially  if  the  sciatica  has  persisted  for  sis  months  or 
more.  Twenty  four  oases  were  completely  cured,  7  con- 
siderably improved,  and  3  received  no  definite  benefit. 
Lange'a  method  was  to  find  the  nerve  with  a  long  needle 
in  the  neighbourhood  of  the  notch,  and  then  inject  into 
it  100  com.  of  1  in  1  000  eueaine  ,3  in  normal  saline. 
Thii  is,  however,  a  very  painful  process,  and  I  find  it  far 
preferable,  after  finding  the  nerve,  to  anaesthetize  the 
nerve  by  injecting  it  with  2  c  cm.  of  1  5  per  cent,  eueaine, 
and  then  after  waiting  some  fifteen  seconds  to  continue 
the  injection  of  100  c.cm.  of  normal  saline  into  the  nerve, 


which  is  then  quite  painless.  I  use  a  needle  9  cm.  long 
and  0.7  mm.  in  diameter,  and  insert  it  at  the  lower  gluteal 
fold  immediately  over  the  anatomical  position  of  the 
nerve ;  the  needle  is  pushed  in  obliquely  upwards  so  as 
to  strike  the  nerve  at  an  angle  of  about  60  degrees  just  below 
the  point  where  it  passes  over  the  ischium.  The  patient 
will  instantly  complain  of  a  sudden  painful  tingling  in  the 
foot,  in  the  heel  if  the  internal  popliteal  portion  has  been 
struck,  and  in  the  ankle  and  top  of  foct  if  the  external 
popliteal  half  has  been  pierced.  Care  must  be  taken  to 
hold  the  needle  quite  still,  and  then  a  syringe  fil'ed  with 
normal  saline  is  fitted  on  and  2  or  3  c  cm.  slowly  injected. 
If  this  causes  defioite  pain  in  the  foo'  then  the  point  of 
the  needle  is  still  within  the  nerve,  and  the  syringe  is 
then  changed  for  a  smaller  one  ready  filled  with  1  5  per 
cent,  eueaine  ,3  solution,  and  2  c  cm.  slowly  injected  into 
the  nerve.  After  fifteen  seconds  the  nerve  is  sufficiently 
numbed  to  bear  without  pain  the  farther  injection  of 
100  c  cm.  normal  saline,  care  being  taken  all  the  time  to 
hold  the  needle  steadily  without  shitting  its  position. 

The  immediate  result  is  a  sensation  of  slight  numbness 
and  heavy  feeling  of  the  whole  leg,  with  a  slight  ache  at 
the  point  of  injection.  The  patient  should  not  get  up  for 
at  least  twelve  hours  after  the  injection.  Next  day  it  will 
generally  be  found  that  the  pain  is  very  much  less  ;  that 
the  leg  can  readily  be  raised  to  an  angle  of  30  degrees  or 
more  without  pain ;  and  in  some  cases,  especially  those 
which  have  not  lasted  more  than  six  weeks  to  two  months, 
the  cure  may  be  complete.  In  only  two  cases  have  I  seen 
a  rise  of  temperature  to  100^  or  more  within  two  or  three 
hours  of  the  injection,  in  one  case  with  a  definite  rigor. 
This  is  described  by  Bum  and  other  Gt  rman  writers  as 
of  frequent  if  not  regular  occurrence.  In  any  case  the 
temperature  falls  again  within  two  or  three  hours. 

I  have  never  used  this  metho3  for  an  acute  sciatica  of 
less  duration  than  five  weeks,  as  I  consider  that  rest, 
especially  on  a  water  bed,  cataphoresis,  local  heat,  and 
other  medicinal  measures  should  first  be  tried.  If  these 
fail  after  three  or  four  weeks,  then  injection  of  the  nerve 
with  eueaine  and  saline  as  above  described  is,  I  believe, 
the  best  remedy. 

DISCUSSION. 
Dr.  G'SriLivAN  (London)  said  that  Dr.  Wilfred  Harris 
had  been  eminently  successful  in  his  treatment  of  trige- 
minal neuralgia  by  alcoholic  injection.  The  method  men- 
tioned in  the  removal  of  the  Gaseerian  ganglion  necessitated 
the  use  of  chloroform — the  patient  being  necessarily  per- 
fectly quiescent.  Dr.  Harris  had  operated  on  many 
occasions  without  the  aid  of  chloroform  and  with  very 
good  results.  The  operation  for  the  relief  of  trigeminal 
neuralgia  was  effected  by  the  passing  of  a  minute  trocar 
through  the  foramen  ovale  and  the  foramen  rotundnm. 
The  speaker's  information  had  been  principally  derived 
from  Dr.  Wilfred  Harris's  able  paper  in  the  British 
Mkdic.\l  Journ-\l  of  June  11th,  1910,  and  from  his  work 
"  Alcoholic  Injection  Treatmentfor  Neuralgia  and  Spasm," 
Lancet,  May  8th,  1909. 


THE  EFFECTS  OF  ELECTRICAL  CURRENTS 
UPON  BLOOD  PRESSURE. 

By  Etiie  Sayer,  M  B  Lond. 

Arterial  blood  pressure  is  the  product  of  cardiac  systolic 
force  and   peripheral  resistance.    It  is  regulated  by   the 
vasomotor  mechanism. 
It  is  lowered  in  : 

(1)  Cardiac  weakness. 

(2)  Loss  of  body  lluids— haemorrhage,  cholera,  etc. 

(3)  Exhaustiou"of  the  vasomotor  centre— surgical  shock. 
(4|  Fatigue  of  the  vasomotor  centre— some  neurasthenias. 
(5i  In  fevers  from  excessive  metabolism. 

It  is  raised  by  : 

(1)  Cardiac  stimulation. 

(2j  Increased  peripheral  resistance. 

(«)  TtiiiiH>r<irily — Cerebral  compression;    violent   emo- 
tions ;  any  strong  sensory  stimulus,  as  pain,  etc. 
{!))  C/iro»irii//'y— Hypertonusi  which  if  left  to  itself  goes 
on  to  arterio-solerosis,   finally  ending  in  apoplexy, 
Bright's  disease,  or  heart  failure. 

It  is  the  object  of  this  piper  to  deal  with  certain  cases 
of  hypertonus  in  which  the  vasomotor  spasm  was  relieved 
by  high-frequency  currents. 
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Auto-Intoxicatio7i  in  Xeurotic  Suhjccts. 

Case  i.— The  patient  was  about  55  years  old.  Climacteric  at 
40;  attacks  of  giddiness  since.  Frequent  headaches;  very  run 
down.  Micturition  every  two  hours.  "  Never  does,  never  has, 
and  never  intends  to  take  any 'exercise."  Drives  everywhere; 
smokes  a  great  deal ;  likes  "  wine  and  all  good  things."  Blight 
albuminuria.    Heart  nil. 

Before  treatment  the  systolic  blood  pressure  was  23S  mm. 
after  treatment  it  was  156  mm. 

At ter-HiHonj.— After  36  treatments  the  blood  pressure  fell 
to  156  mm.  Subsequently  the  patient  had  an  attack  of  bron- 
chitis, after  which  the  blood  pressure,  which  had  reached 
188mm.,  dropped  to  170  mm.  She  then  went  abroad  for  a  year. 
On  her  return  she  felt  well,  but  complained  of  rheumatism  in 
her  knees.  The  blood  pressure  was  198  mm. ;  it  dropped  to 
150  mm.,  where  with  an  occasional  treatment  it  has  remained 
six  months. 

Case  ii.— The  patient,  who  was  52  years  old,  was  seen  on 
January  9th,  1909.  She  had  been  taken  ill  three  weeks  before, 
probably  with  influenza.  She  had  not  seen  a  doctor,  but  had 
kept  to  her  bedroom.  She  was  fed  exclusivelv  on  eggs,  caviare, 
lobster.  Brand's  essence,  and  champagne  ;  says  she  now  feels 
"as  weak  as  a  cat."  She  faints  frequently,  and  is  giddy  on 
walking.  The  periods  are  irregular.  'She  has  for  years  drunk 
a  quart  of  champagne  daily,  sometimes  more.  She  is  very 
tremulous,  overstrung,  and  lacrymose.  Heart  feeble,  slightly 
irregular,  dilated  one  inch  to  left.  She  received  twentj-tive 
treatments  of  high  frequency,  together  with  cardiac  tonics, 
Nauheim  exercises,  and  a,  strict  diet. 

The  systolic  blood  pressure  before  treatment  was  202  mm. ; 
after  treatment  it  was  140  mm. 

A/ter-Hi!>tonj.— On  February  9th  she  returned  to  the  country 
quite  well.  Sue  comes  to  town  every  few  months.  The  blood 
pressure  keeps  down  satisfactorily.  She  now  takes  only  one 
wineglass  of  champagne  a  day  ;  says  she  cannot  sleep  without 
this. 

Chronic  Br  iyht's  Disease. 

Case  hi. — The  patient,  wlio  was  60  years  old  and  had  had  two 
children,  was  suffering  from  as^hma'and  bronchitis.  She  has 
not  been  out  since  an  attack  of  influenza  twelve  months  ago. 
Sleeps  in  a  small  stuffy  room  with  the  window  shut.  Complains 
of  bad  headaches  acti  is  often  giddy.  Drinks  much  tea  and 
stout.  Moist  ralesall  overchest;  very  emphysematous.  Heart, 
liver,  and  stomach  enlarged.    Thickish  cloud  of  albumen. 

Before  treatment  tho  blood-pressure  was  258  mm. ;  after treat- 
msnt  it  fell  to  168  mm.  It  required  thirty-four  treatments  to 
bring  it  to  this;  after  twenty  more  it  was  practically  no  lower. 

A fler-History.— In  November,  1303,  the  blood  pressure  was 
184  mm.  ;  one  treatment  reduced  it  to  173  mm.  She  kept  to  her 
room  all  the  winter;  came  out  for  the  lirtt  time  in  April,  1910. 
Blood  pressure  ranged  from  214  to  192  mm.  Says  she  feela  well 
but  hates  coming  out. 

Cask  iv.— This  patient,  aged  59,  has  always  bad  "  something  "  : 
pneumonia  twice  at  school,  then  pleurisy  and  bronchiectasis. 
Has  complete  transposition  of  all  viscera;  is  subject  to 
malaria.  Comes  for  Bright's  disease;  albumen  i'^.  Muscular 
rheumatism. 

Before  treatment  the  systolic  blood  pressure  was  198  mm.; 
after  two  months'  treatment  (twice  weekly)  it  fell  to  140  mm. 

Atter-HistOTij. — During  the  subsequent  nine  months  the 
patient  has  had  one  dose  weekly ;  the  blood  pressure  keeps 
about  140  mm.    Feels  well,  but  has  occasional  rheumatism. 

Case  v. — The  patient,  aged  61,  was  seen  on  February  2Qd, 
1910.  Sickness  and  giddiness  had  been  present  for  a  week. 
She  complained  of  cough,  headache,  and  lumbago  ;  was  feverish 
at  night.  One  dose  of  high  frequency  reduced  the  blood 
pressure  only  from  203  to  202  mm.,  bat  the  headache  and 
lumbago  were  relieved,  and  she  could  see  all  round  the  room, 
which  was  previously  quite  dim. 

The  systolic  blood  pressure,  which  before  treatment  was 
205  mm.,  after  fourteen  treatments  fell  to  140  mm. 

.ifter-Histonj. — The  patient  feels  quite  well.  The  albumen 
rapidly  disappeared  from  the  nrine  and  there  has  been  no 
return.  There  had  been  a  history  of  slight  albuminuria  at 
times  for  years. 

lAunlmyo  and  Sciatica  in  Gouty  SiOtjccts. 

Case  vi. — This  patient,  aged  about  6u,  had  had  influenza, 
which  left  her  feeling  weak  and  low,  and  with  sciatica  and 
lumbago.    Heart  feeble  ;  slight  albuminuria. 

Before  treatment  the  blood  pressure  was  192  mm. ;  after  eight 
treatments  it  fell  to  158  mm. 

After-History. — The  patient  is  quite  cured.  She  was  placed 
on  special  diet,  and  remains  well  twelve  months  after. 

Case  vii.— This  patient  was  aged  61,  and  suffered  from 
lumbago,  dyspepsia,  and  rheumatism.  There  was  slight 
albuminuria. 

The  blood  pressure  before  treatment  was  184  mm. ;  after 
treatment,  135  mm. 

After-Hittory. — This  patient  was  cured  by  twenty  treatments. 
Three  months  later  there  had  been  no  return  of  the  symptoms, 
and  she  has  kept  well. 

Gouty  Eczema. 

Case  \iii.— The  patient  had  suffered  from  attacks  of  gout  and 
liver  congestion  once  or  twice  a  year  for  several  years,  for  which 
I  prescribed  oolchi-sal,  and  it  usually  cleared  up  quickly.  One 
■•  onth  ago  he  sprained  his  ankle.  This  cutting  off  his  exercise 
brought  on  gout  in  both  ankles  and  in  the  left  knee,  with 
patches  of  eczema.  He  received  six  treatments,  which  quite 
relieved  all  symptoms. 


The  blood  pressure,  which  before  treatment  was  165  mm., 
after  treatment  fell  to  153  mm. 

After-History.— Six  months  later  the  patient  feels  quite  well ; 
there  has  been  no  return  of  symptoms.  Blood  pressure,  155mm. 

Case  ix  —The  patient,  aged  28,  was  seen  in  July,  1909.  For 
ten  years  has  had  patches  of  eczema  on  hands  and  forearms  ; 
never  free.  Dyspeptic,  gouty.  On  August  30th  she  was  prac- 
tically well,  and  going  for  a  holiday. 

The  blood  pressure  before  treatment  was  142  mm.;  after 
treatment,  122  mm. 

After-History.— Octob&t  30th,  cured.  Three  months  later  no 
return ;  feels  well. 

Acute  Urticaria  :  Ptomaine  Poisoning. 

Case  x. — This  patient  had  been  under  treatment  on  and  oft 
for  several  years,  for  slight  rheumatism.  On  the  night  of  Jnne 
24th,  1908,  she  went  to  the  Carlton  to  supper.  At  3  o'clock  the 
nest  morning  she  woke  with  violent  pruritns  and  nettleraah. 
During  treatment  the  pruritns  vanished  ;  there  was  a  slight 
return  the  following  night,  but  the  next  treatment  effected  a 
cure. 

The  blood  pressure,  which  was  142  mm.  before  treatment,  fell 
to  132  mm.  after  treatment. 

After-History.— Three  months  later  the  same  thing  occurred 
again.  The  moment  I  turned  the  current  on  she  said  she  was 
cured.    This  must  have  been  due  to  suggestion  ! 

Kraurosis  Vulvae. 

Case  xi — The  patient,  aged  70,  was  seen  in  February,  1910. 
She  had  had  pruritus  vulvae  since  the  climacteric,  and  had 
lately  been  getting  much  worse.  There  was  a  patch  of  krau- 
rosis of  about  2  square  inches.  She  also  complained  of  insomnia 
and  dyspepsia. 

The'  systolic  blood  pressure  was  201  mm.  ;  a,fi;er  treatment  it 
fell  to  134  mm. 

After-History. — In  seven  week?  the  kraurosis  had  quite  gone, 
and"  she  felt  quite  well.  .Tune,  1910:  No  return  of  the  kraurosis; 
the  blood  presBure  still  134  mm. 

Climuctcrii:  Floodinff. 

Case  xii  —The  patient  was  63  years  of  age ;  periods  very 
irregular.  In  .July,  1909,  there  had  been  flooding  for  five  weeks. 
The  second  dose  stopped  this.  The  patient  had  been  subject  to 
migraine  all  her  life. 

After  the  sixthdose  the  blood  pressure,  which  before  treatment 
had  been  166mm..  fell  to  137  mm. 

.I/.Vr-ffi>-«or)^— December  3rd,  1909.  No  period  till  six  weeks 
ago ;  flooding  since.  The  period  stopped  on  the  fourth  day  ;  by  the 
sixth  day  the  blood  pressure,  which  before  had  been  157  mm., 
had  fallen  to  140  mm.  January  14th,  1910  :  Period  lour  weeks, 
brought  on  by  journey.  Blood  pressure  before  treatment 
168  mm.;  after  treatrnent,  141  mm.  June  22nd:  No  more 
periods  but  worry  raised  blood  pressure. 

Case  siii — The  patient,  aged  45,  was  seen  in  September, 
1909.  Periods  irregular;  ilushes;  insomnia;  dyspepsia; 
headaches. 

The  blood  pressure  before  treatment  was  205  mm. ;  after 
treatment,  145  mm.  She  went  home  to  the  country  feeling 
well. 

After-History.— Thepskixent  returned  in  February,  1910  There 
had  been  a  period  during  the  last  three  weeks.  High  frequency 
put  an  end  to  the  period  and  acted  as  a  strong  tonic. 

Blood  pressure  :  before  treatment,  169  mm. ;  after  treatment, 
151  mm. 

C.\.se  XIV. — The  patient,  aged  51,  was  seen  in  September,  1909. 
She  is  subject  to  floodiugs.  '^hich  last  two  or  three  weeks  and 
completely  exhaust  her^  Heart  feeble  and  irregular;  very 
plethoric."  She  was  greatly  relieved  by  the  reduction  of  the 
blood  pressure,  which  from  being  198  mm.,  as  the  result  of 
treatment  fell  to  140  mm. 

After-History.— May,  1910:  Patient  returned  to  London  in  the 
sirne  condition  as  before ;  blood  pressure,  201  mm.  A  course  of 
high  frequency  relieved  the  symptoms  and  cleared  her  head, 
the  blood  pressure  now  being  150  mm. 

Xeurotic. 

Case  xv. — A  widow,  aged  58,  an  aciress,  was  seen  on  April 
12th,  1909.  She  was  intensely  neurotic,  garrulous,  and  excited. 
It  was  almost  impossible  to  quiet  her.  She  complained  of  gid- 
diness, constant  burning  headache,  and  cold  extremities,  and 
that  her  arms  and  legs  often  became  numbed.  Her  nose  bled 
frequently,  and  she  had  attacks  of  diarrhoea  and  flatulence. 

Blood  rressure,  25G  mm. 

After-Histon/.—Apri\  13th  to  16th:  Blood  pressure  falling, 
but  the  patient  was  still  terribly  excited  and  worried  over  her 
affairs.  April  17th:  Pressure  fell  of  its  own  accord  from  188  to 
140  mm. ;  she  was  absolutely  quiet,  serene,  and  happy ;  her 
affairs  had  taken  a  pleasant  tiirn.  April  18th  :  Affairs  all  wrong 
aaain  ;  blood  pressure  rose  to  218  mm.  She  went  to  the  countrv 
tnat  night,  and  had  some  sort  of  a  seizure,  for  which  the  local 
doctor  was  called  in.  He  kept  her  in  bed  three  weeks,  and 
I  have  not  heard  of  her  since. 

Methods  of  Application. 

The  great  trouble  in  the  administration  of  high-frequency 

currents  has  been  the  want  of  instruments  for  accurately 

measuring  the  dosage.     The  dosage  of  electricity  is  quite 

as  important  as  the  dosage  of  drogs.    Like  them,  in  some 
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cases  a  large  doss  has  precisely  the  reverse  effect  that  a 
small  one  has.  The  idiosyncrasy  of  the  patients  is  also  as 
vai'iable. 

At  first  I  need  about  450  to  500  miliiampLres  from  a  con- 
dsnsation  conch  (from  the  handles  of  which  one  obtained  a 
soft  spark  of  about  5  in.)  alone  for  five  minutes,  and  then 
added  an  effleuve,  breezing  it  all  over  the  patient,  especially 
directing  it  over  the  splanchnic  area,  for  another  five 
minutes.  Sines  the  invention  of  Professor  Doumer's  inatra- 
m&nt  for  measnring  electro-magnetic  oscillations  inside  a 
solenoid  I  have  used  this  instead,  employing  0.028  to  0.03 
units  for  six  minutes.  It  is  important  to  have  the  cage  of 
adequate  dimensions  and  the  wires  forming  it  aufSeiently 
far  apart  to  prevent  self  induction,  or  in  addition  to  the 
electro-magnetic  oscillations  which  produce  a  fall  of  blood 
pressure  there  will  be  produced  inside  the  cage  a  powerful 
electrostatic  field  which  will  have  the  efiect  of  raising 
rather  than  lowering  the  pressure. 

A  rise  instead  of  a  fall  is  also  likely  to  occur  if  a  longer 
or  a  stronger  dose  be  given.  In  this  case  the  patient  may 
either  experience  no  sensation  or  else  feel  a  giddiness  with 
headache  and  sense  of  follnes.?.  This  rise  is  sometimes 
followed  a  few  hours  afterwards  by  a  fall  to  below  where  it 
was.  Great  care  must  be  used  not  to  give  too  long  or  too 
strong  a  dose  to  old  people  with  high  pressure,  especially 
if  the  heart  be  feeble. 

People  with  subnormal  blood  pressure  generally  find  the 
treatment  disagreeable.  For  instance,  I  once  gave  a  highly 
strung  anaemic  girl  (who  was  accustomed  to  apparatus,  as 
I  was  treating  her  for  neurasthenia  with  static  elec- 
tricity, and  who  was  therefore  quite  trustful)  a  local 
high-frequency  breeze  on  to  some  chilblains  on  her  toes. 
Although  there  was  no  general  connexion,  in  about  two 
minutes  she  said  she  felt  faint,  and  broke  into  a  hysterical 
fit  of  crying,  which  rapidly  changed  to  laughing.  Simul- 
taeeousiy  she  burst  into  so  profuse  a  perspiration  that  we 
had  to  dry  her  with  towels.     Blood  pressure  96  mm.  Hg. 

The  day  before.  Case  xii  had  called,  not  for  menstrual 
troubles,  bat  also  for  chilblains.  The  same  dose  as  was 
given  above — only  for  longer — had  made  this  lady  feel, 
10  use  her  own  expression,  "  light  and  exhilarated — it  is 
delicious,  and  tilla  one  with  vitality."  Blood  pressure 
147  mm. 

Dr.  Samuel  Sloan  makes  use  of  the  resonator  effects  to 
raise  blood  pressure  in  cases  in  which  it  is  below  normal, 
and  by  making  the  patients  rest  well  before  and  after 
treatment  gets  a  rise  of  5  to  10  mm.  Hg  from  a  single 
Bitting. 

Personally,  through  fear  of  patting  any  sudden  strain  on 
the  heart  (which  has  generally  been  debilitated  in  my 
cases  of  low  tension),  I  instead  have  used  static  electricity 
for  them,  combined  ^-ith  tonics,  massage,  diet,  rest,  etc. 

There  is  never  any  measurable  change  from  a  single 
dose  of  static,  but  the  blood  pressure,  when  subnormal, 
gradually  rises  during  a  coarse  of  it.  Probably  this  is 
part  of  its  general  tonic  effect,  as  in  cases  needing  static 
electricity  where  the  pressure  is  above  normal  (140  to 
150— not  sufficiently  high  to  call  for  high  frequency)  it  often 
falls  to  normal  as  the  patient  improves. 

Mo(?e  of  Action  of  Uie  Currents. 

Since  80  little  ia  known  about  the  physiology  of  the 
vasomotor  mechanism,  the  exact  ratdonale  of  the 
reduction  of  high  blood  pressure  is  still  largely  a  matter 
of  theory. 

Vaso-constiiction  can  be  produced  either  directly  by 
sub.stances  (for  example,  pituitary  extract)  circulating  in 
the  blood,  or  reflexly  through  the  vasomotor  nerves. 

Almost  any  nource  of  irritation,  mental  or  physical, 
may  act  as  a  stimulus  to  provoke  reflex,  vaso-constriction. 
It  may  be  purely  emotional  (worry,  Case  xv),  or  purely 
local  (pain.  Case  xi).  Cerebral  compression,  when  Nature 
is  endeavouriDg  to  keep  blood  pressure  above  intercranial 
piesaare,  and  where  relief,  of  coarse,  can  only  be  obtained 
with  the  trephine,  acts  as  the  attongest  stimulus  of  all, 
producing  blood  pressures  of  300  to  400  mm.  Hg.  These 
types  of  case  may  bo  considered  to  be  of  a  temporary 
nature.  When  one  comes  to  consider  the  chronic  cases  of 
high  blood  pressure  which  one  comes  across  in  practice, 
0Q3  finds  that  the  stimulus  ia  a  chronic  one— namely,  auto- 
intoxication from  errors  in  a  diet  in  which  the  nitrogenoua 
elements  are  in  excess  of  the  requirements  of  the  body 
and  of  the  powers  of  elimination  of  the  exoretory  organs. 


Apparently  the  circulating  toxins  raise  blood  pressure  : 

1.  By  themselves  irritating  the  nerve  endings  in  the 

vessels,  which  reflexly  throw  the  latter  into  a  state 
of  spasm  (Russell). 

2.  By  blocking  the  capillary  circolation  (Haig). 

Here  one  comes  to  the  whole  question  of  molecular 
concentration  and  osmotic  pressure,  which  it  ia  beyond 
the  limits  of  this  paper  to  discuss.  SufSce  it  to  say  that 
with  a  normally  acting  heart  the  capillary  reflux  is  one- 
twentieth  the  mid-diastoUc  pressure.  Uric  acid  toxins 
circulating  in  the  blood — a  coirdition  the  amount  of  which 
can  be  estimated  by  drawing  a  drop  and  comparing  the 
number  of  granules  with  the  number  of  red  corpuscles — 
retards  the  rate  of  flow,  and  so  slows  the  capilleiry  reflux 
and  raises  blood  pressure. 

The  vasomotor  spasm  will  protect  the  tissues  and  organs 
from  toxins,  and  thus  prevent  the  various  gouty  and 
rheumaticky  manifestations  which  are  the  inevitable 
result  of  increasing  accumulations ;  but  at  the  same  time 
it  deprives  them  of  the  normal  flush  of  blood  necessary  to 
healthy  metabolism,  and  if  long  continued  damages  the 
arteries. 

Daring  digestion  the  vasomotor  dilatation  in  the 
splanchnic  area  is  accompanied  by  complementary 
systemic  constriction.  Excessive  feeding  may  set  up 
excessive  systemic  reflex,  which  oft  repeated  becomes 
chronic  and  so  intensifies  the  action  of  the  toxins. 

The  fall  of  blood,  pressure  which  occurs  from  a  dose  of 
high  frequency  inust  he  due  to  one  of  three  things  : 

1.  Decreased  action  of  the  heart. 

2.  Alterations  in  the  blood  itself. 

3.  Decreased  peripheral  resistance  from  the  arterio- 

capillary  walls. 

1.  That  the  fall  is  not  due  to  enfeeblement  of  the  heart 
(as  in  the  action  of  antipyrin)  is  shown  : 

(a)  By  the  sense  of  stimulation,  exhilaration  and  well- 
being  which  the  patients  experience  from  the 
treatment. 

(6)  By  the  fact  that  blood  pressure  and  capillary  reflux 
retain  their  normal  ratio. 

2.  With  regard  to  alterations  in  the  blood  itself  we  may 
look  upon  the  action  of  high  frequency  in  reducing  blood 
pressure  as  being  in  some  way  analogous  to  the  action  of  a 
rise  of  temperature,  when,  unless  there  is  dyspnoea  and 
cyanosis,  the  rapid  metabolism  caused  by  the  onset  of  any 
fever  is  always  accompanied  by  a  fall  in  blood  pressure,  an 
increased  excretion  of  uxic  acid,  and  a  quick  capillary 
reflux — exactly  what  h^pena  on  a  small  scale  with  a  dose 
of  high  frequency. 

I  might  here  allude  to  one  or  two  experiments.  If  two 
electrodes  from  a  galvanic  or  fairadic  current  are  placed  in 
a  bo  wl  of  water  decomposition  occurs  with  bubbles  of  gas 
at  either  pole.  Even  it  quite  weak,  a  hand  placed  between 
them  experiences  painful  electrolytic  sensations.  If  these 
electrodes  are  replaced  by  high-frequency  ones  hardly  any 
electrolysis  occurs.  The  water  merely  gets  warm,  and  a 
hand  placed  between  them  experiences  no  sensations 
whatever  excepting  those  of  warmth,  even  with  currents 
so  strong  that  were  they  galvanic  or  faradic  they  would 
cause  chemical  and  electrolytic  changes  capable  of 
destroying  the  tissues. 

Placed  on  each  side  of  a  mass  of  white  of  egg  or  a  piece 
of  meat,  very  strong  high-frequency  currents  cause  streaks 
of  coagulation  due  to  heat  along  their  line  of  action.  Such 
experiments  indicate  that  the  action  of  high-frequency 
currents  is  to  a  large  extent  thermal.  By  special  arrange- 
ment of  application  it  is  possible  to  obtain  local  heating 
only,  or  to  raise  the  entire  body  temperature.  By  means 
of  D'Arsonval's  anemo- calorimeter  it  can  be  shown  that 
when  in  the  cage  the  amount  of  heat  given  ofl"  by  the  body 
is  increased. 

In  the  entire  course  of  the  current  we  probably  augment 
the  normal  temperature  of  the  cells  and  tissues,  difierent 
centres  of  heat  being  engendered  in  each  of  the  cells 
asoording  to  the  specific  electrical  resistance  of  each.  It 
is  not  an  increased  combustion  which  secondarily  raises 
the  temperatare,  but  a  foreign  energy  has  been  introduced 
the  rapid  csoillations  of  which  cause  heat  and  intense 
vibratory  efl'ects,  augmenting  the  temperatnre  of  the  cells, 
and  so  secondarily  increasing  cell-metabolism.  In  a 
similar  way  cell-metabolism  is  increafed  in  feTsat  vhea 
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Nature  makes  a  protective  effort  to  stimulate  the  fires  of 
life  in  order  to  burn  out  invading  micro-organisms. 

3.  Changes  in  the  AHerio-Capillari/  Walls. — In  addition 
to  their  thermal  effects,  high  frequency  currents  have 
definite  effects  upon  the  nervous  system.  They  oscillate, 
however,  with  such  rapidity  that  no  sensory  nor  motor 
effects  are  produced  ;  for  all  electrical  vibrations  beyond 
ten  thousand  per  second  lie  beyond  the  limits  of  the  range 
of  frequencies  to  which  these  nerves  can  respond.  But 
though  no  direct  effects  can  be  demonstrated,  yet  their 
application  to  any  muscle  or  nerve  does  in  some  way  affect 
it,  for  it  is  found  afterwards  that  its  excitability  to  all 
ordinary  electric  (galvanic  or  faradic;  stimulation  is 
lessened. 

The  most  noticeable  effects  which  high-frequency 
currents  produce  upon  nerves  are  upon  those  of  the 
vasomotor  system,  and  the  splanohnics  and  the  great 
sympathetic  trunks  seem  to  be  most  sensitive  to  their 
influence.  Certainly  when  reducing  blood  pressure  by 
means  of  an  efflenve,  it  is  concentration  over  these  areas 
■which  produces  the  greatest  fall. 

Crile  has  demonstrated  that  with  ordinary  electric 
stimulation  of  nerves  like  the  splanchnics,  which  contain 
both  dilator  and  constrictor  fibres,  it  is  always  the  dilator 
fibres  which  respond  more  quickly,  and  to  currents  of 
weaker  strength  than  the  constrictors  do,  which  fact  may 
help  to  explain  the  different  effects  of  different  dosages  of 
high  frequency. 

Either  the  vaso- dilator  fibres  must  be  stimulated  or  else 
the  vasoconstrictor  fibres  must  be  inhibited  ;  or  else  the 
effect  may  be  partly  due  to  the  inhibitory  influence  (which 
is  possibly  comparable  to  some  sort  of  trophic  influence") 
which  these  currents  have  been  proved  to  esert  upon  all 
muscles  and  nerves,  lessening  their  excitability  to  all 
ordinary  stimulation,  and  consequently  lessecing  or 
entirely  preventing  their  response  to  the  source  of  irritation 
which  is  throwing  them  into  esceBsive  action. 

Duration  of  Cure. 

This  depends  upon  the  removal  of  the  cause.  If  it  be 
accepted  that,  in  the  huge  majority  of  cases,  high  blood 
pressure,  with  all  the  allied  gouty  symptoms,  can  be  traced 
to  the  presence  of  toxins  in  the  system,  due  to  a  want  of 
balance  between  the  food  taken  in,  the  bodily  metabolism, 
and  the  excretory  organs,  a  real  and  permanent  cure  can 
only  be  effected  by  properly  adjusting  the  diet  to  the 
bodily  requirements. 

Given  a  case  where  the  heart  has  not  as  yet  failed  to  the 
extent  of  producing  dyspnoea  and  cyanosis,  but  in  which 
the  tissues  are  loaded  up  with  the  products  of  defective 
metabolism,  producing  a  state  of  vasomotor  spaam,  causing 
depression,  headaches,  insomnia,  fatigue,  irritability,  gouti- 
ness, and  attacks  of  giddiness,  and  which,  if  left  to  itself, 
would  go  on  to  cardiac  or  renal  failure,  high-frequency 
currents  can  be  relied  upon  to  release  that  spasm  in  a 
satisfactory  manner,  not  only  without  any  ill  effects  but 
acting  as  a  stimulant  and  exhilarant  to  the  patient, 
There  is  no  drug  which  can  do  this.  The  salicylates 
and  the  alkalis  are  perhaps  the  most  satisfactory, 
but  both  are  depressing.  Mercury  and  the  iodides 
only  act  as  retentives,  storing  the  products  in  the 
tissues  for  a  fresh  outbreak  later  on.  Vaso-dilators  are 
transitory  in  their  action,  and,  if  persisted  in  for  loag, 
damage  the  heart  muscle,  so  that  the  condition  of  the 
patient  is  worse  after  than  before  taking  them.  I  do  not 
wish  to  imply  that  electricity  can  replace  these  drugs  in 
other  conditions,  as  I  constantly  prescribe  ail  of  them, 
only  never  for  the  specific  purpose  of  bringing  down  blood 
pressure. 

Having  arrived  at  a  healthy  state,  if  the  patients  can  be 
made  to  adhere  to  a  suitable  diet  and  mode  of  life,  there  is 
no  reason  why  they  should  not  permanently  remain  in  it. 

But,  as  they  are  generally  people  getting  on  in  life,  and 
bad  habits  are  generally  pretty  firmly  established,  it  is  not 
easy  to  break  them,  a  repetition  of  indiscretions  cannot  be 
expected  to  do  anything  else  but  cause  a  repetition  of  the 
symptoms.  Perhaps  the  most  difficult  task  of  all  is  to 
induce  middle-aged  ladies  (who  have  dropped  such  a  thing 
for  ages)  to  take  exercise. 

I  always  begin  by  ordering  a  course  of  Nanhsim 
exercises  with  the  idea  of  completely  essangnioating  the 
muscles,  so  as  at  least  once  a  day  to  create  in  thera 
an    absence    of    any   capillary   blood    pressure.      This 


can  lead  on  to  Ling's  exercises,  and,  if  possible,  to  sports, 
as  golf,  etc. 

In  conclusion,  I  may  say  that  when  patients  have 
had  a  dangerously  high  blood  pressure,  the  vasomotor 
mechanism  will  probably  remain  hypersensitive  for  a  long 
while ;  therefore  it  is  as  well  to  see  them  again,  at  least 
three  or  four  times  a  year,  first,  in  order  to  keep  them  up 
to  the  mark  with  regard  to  diet  and  exercise,  and,  secondly, 
to  measure  the  blood  pressure,  so  as  to  be  able  to  check 
any  threatening  rise. 

TUBERCULIN      IN      PULMONARY 

TUBERCULOSIS. 

By  Vv'.  Camac  WiiiCiHSON,  M.D.Lond.,  F  K  C.P. 

[Abstract.] 

De.  Camac  Wtlkinson  said  that  in  testing  the  value  of  any 
system  of  treatment  no  experiences  and  no  records  were 
of  real  value  unless  these  experiences  and  records  had  been 
controlled  by  yearly  examinations  for  at  least  three  or 
four  years.  In  respect  of  sanatorium  treatment  medical 
officers  of  health  wers  among  its  outspoken  advocates. 
Such  officers  were  not  in  a  position  to  form  any  opinion 
of  their  own  on  this  problem  of  practical  medicine.  Nor 
should  the  views  of  sanatorium  authorities  be  accepted, 
for  they  judged  mainly  by  initial  results.  The  right  judges 
were  the  family  phyoieians ;  they  witnessed  the  results, 
whatever  these  might  be,  in  their  daily  practice,  years 
after  the  patients  had  left  the  sanatorium.  A  collective 
investigation  based  upon  the  experiences  of  such  practi- 
tioners would  establish  the  real  value  of  the  claims  made. 
The  speaker  himself  was  a  convinced  advccate  of  epecific 
treatment  for  two  solid  reasons :  First,  sanatorium  treat- 
ment was  no  ideal  treatment,  and  failed  in  the  majority  of 
cases;  secondly, speciti3  treatment  could  achieve  far  better 
results  at  far  less  cost  and  needed  no  selection  of  favourable 
cases  to  demonstrate  its  enormous  value. 

He  had  seen  even  very  advanced  stages  of  pulmonary 
tuberculosis  complicated  with  fever  and,  worse  still,  with 
severe  laryngeal  lesions— even  extensive  ulceration— yield 
in  a  very  remarkable  way  to  the  action  of  different  kinds 
of  tuberculin ;  and  he  had  not  yet  seen  an  early  stage  that 
did  not  yield  more  or  less  promptly  to  specific  treatment 
without  the  aid  of  sanatorium  methods,  and  sometimes 
even  without  any  suspension  of  daily  work.  It  could  not 
bo  that  he  was  a  magician,  so  what  he  had  done 
and  seen  could  be  done  and  seen  by  others.  Some 
authorities  stated  that  certain  states  of  health  contra- 
indicated  the  use  of  tuberculin,  but  the  speaker 
knew  of  only  one  contraindication,  and  that  was  despair. 
Tuberculin  acted  like  magic  in  cases  of  haemorrhage, 
apart  from  complications.  Haemorrhage  might,  indeed, 
be  the  first  sign  of  a  mixed  infection,  in  which  case 
tuberculin  would  be  contraindicated,  but  by  the  mixed 
infection,  not  by  the  haemorrhage.  Nor  was  heart  diBease 
a  contraindication.  It  might  cause  pulmonary  haemor- 
rhages, and  then  also  tuberculin  might  not  arrest  the 
haemorrhage.  He  bad  reported  a  case  of  morbus 
caeruleus  complicated  with  pulmonary  tuberculosis — a 
frequent  combination,  which  he  treated  with  tuberculin. 
The  haemorrhages  ceased  and  the  boy  put  on  about 
a  stone  in  weight  and  improved  greatly  in  appearance. 
In  other  cases  of  heart  disease  tuberculin  would  act  just 
as  well  upon  the  tuberoulous  process  as  if  there  wero  no 
heart  disease,  but  if  the  heart  disease  were  of  a  serious 
form  it  might  not  be  wiso  to  use  tuberculin,  because  it 
might  only  postpone  death,  and  there  was  no  virtue  in 
prolonging  life  when  life  had  lost  all  its  uses  and  was  but 
a  living  death. 

Others,  again,  urged  that  nenrolic  and  neurasthenic 
states  rendered  the  nse  of  tuberculin  undesirable  and 
risky.  The  treatment  of  all  neuroses  was  difficult,  but  it 
wa8"'better  to  save  the  paiient'a  life  than  to  pander  to  the 
morbid  tendencies  of  an  ill-nouriahed— at  any  rate  an  ill- 
conditioned— -nervous  system,  and  more  than  once,  by 
means  of  tnbercnlin,  he  had  dissipated  to  the  winds  all  the 
symptoms  of  a  marked  neurosis.  So  far  he  had  not  had 
a  chance  of  treating  an  epileptic.  If  he  refused  to  treat 
one  it  would  be  because  treatment  could  not  make  the 
patient  a  useful  member  of  society.  A  neurosis  per  fc  was 
no  contraindication  in  his  experience,  but  care  should  he 
aken  that  the  mental  instability  ciad  perversity  were  sot 
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dae  to  an  organic  leaion  o£  the  brain.  If  this,  however, 
■were  a  tubdrcalous  lesion,  he  would  use  tuberculin.  Even 
the  worst  complications  did  not  contraindicate  tuberculin, 
especially  if  they  were  due  to  tuberculosis.  A  mixed 
infection  was  one  o£  the  worst  complications,  and  might 
ba  the  prelude  of  death.  But  even  in  some  oases  of  mixed 
infection  tuberculin  might  be  used  with  benefit.  How- 
ever, on  the  whole  it  was  better  to  try  and  get  rid  of  the 
misedinfectionbefoie  tuberculin  treatment  was  attempted. 
In  cases  of  severe  mixed  infections  treatment  in  sana- 
toriums  might  be  indispensable,  but,  apart  from  these 
cases,  its  value  was  much  over  rated. 

In  principle  there  was  no  difference  between  tuberculin 
treatment  for  the  purposes  of  curing  tuberculosis  and  the 
use  of  Haffkine's  fluid  or  similar  agents  for  the  purpose  of 
preventing  such  diseases  as  plague,  cholera,  or  typhoid, 
if,  therefore,  the  method  was  advocated  in  order  to  protect 
a  healthy  person  against  a  disease  which,  in  a  mathematical 
sense,  he  had  a  very  small  chance  of  contracting,  it  was 
not  unreasonable  to  urge  its  use  if  it  offered  even  a  small 
chance  of  cure  to  one  who  had  already  fallen  a  victim  to 
the  disease.  In  most  cases  the  work  of  sanatoriums  was 
patchy  and  unfinished.  Patients  were  discharged— im- 
proved, no  doubt,  but  with  the  disease  still  potential,  if 
not  active,  and  merely  awaiting  a  favourable  opportunity 
to  assert  itself.  Moeller,  of  the  Belzig  Sanatorium,  near 
Berlin,  and  a  recognized  authority  on  tuberculosis,  was  ten 
years  ago  an  utter  sceptic  on  tuberculin  treatment,  bat 
was  now  one  of  its  most  earnest  advocates.  He  had  said 
that  in  cases  where  sanatorium  methods  had  entirely 
failed  tuberculin  had  been  proved  to  possess  undoubted 
curative  properties,  and  that  while  sanatorium  treatment 
never  cured  in  three  months,  permanent  cures  were 
often  obtained  with  tuberculin.  Strange  to  say. 
Dr.  Mealier  used  tuberculin  mainly  in  cases  where 
sanatorium  methods  had  failed,  but  if  tuberculin 
succeeded  where  sanatorium  methods  failed,  why  should 
tubarculin  fail  where  sanatorium  methods  succeeded  ? 
Experience  had  proved  to  the  speaker  that  tuberculin 
never  failed  where  sanatorium  methods  succeeded.  In 
the  first  stage  pulmonary  tuberculosfs  could  be  cured 
with  certainty  by  tuberculin  ;  in  the  second  stage,  which 
Jloeller  maintained  was  never  cured  by  sanatorium  treat- 
ment alone,  tuberculin  gave  permanent  results  in  40  to 
60  per  cent.  0!  the  cases  ;  and  even  in  the  third  stage  it 
sometimes  yielded  remarkable  results  that  could  not  be 
approached  by  sanatorium  methods. 

For  the  evidence  on  whioh  the  speaker  baaed  his  views 
he  referred  the  audience  to  a  book  published  by  him  ;  to 
the  results  described  by  him  in  a  paper  on  laryngeal 
tuberculosis  read  before  the  Section  of  Laryngology  ;  to 
tha  improvement  shoivn  in  the  blood  when  examined  by 
Arneth's  system  in  some  tables  handed  round ;  and  to  the 
evidence  of  complete  healing  of  the  lungs  after  frequent 
and  large  doses  of  tuberculin  in  a  patient  who  died 
from  an  accidental  pneumothorax  which  caused  death 
by  cardiac  failure. 

DISCUSSION. 

Professor  Sahli  (Berne)  wished  to  draw  attention  to  the 
too  little  known  fact  that  in  addition  to  lung  affections, 
tuberculous  spondylitis,  and  commencing  renal  tuberculosis, 
could  be  greatly  improved  by  tuberculin  given  in  so  small 
doses  that  reactions  were  avoided.  He  was  satisfied  that 
the  tuberculin  treatment  applied  in  an  appropriate  manner 
was  a  real  progress,  the  greatest  progress  they  had  realized 
during  the  last  twenty  years.  But  it  was  necessary  to  treat 
the  cases  early.  For  that  purpose  it  was  necessary  to  make 
the  diagnosis  early.  In  consequence  the  progress  to  be 
realized  with  the  tuberculin  would  depend  essentially  on 
the  family  physician,  who  alone  got  the  cases  early  enough 
for  the  tuberculin  to  play  its  prophylactic  rule.  He  had 
treated  thoroughly  of  the  principlesof  the  tuberculin  treat- 
ment in  a  small  book,  of  which  an  English  translation  of  the 
third  German  edition  would,  he  hoped,  soon  appear.  He  had 
had  one  case  of  Addison's  disease  which  had  been  treated  by 
tubarculin  at  intervals  during  two  years.  The  patient  was 
improving,  and  he  had  increased  in  weight  and  strength 
It  was  to  be  said  that  at  the  same  time  he  used  adrenalin 
in  small  doses  daring  many  months  internally,  in  doses  of 
i  mg.  a  day. 

Dr.  Heron  (London)  could  not  agree  with  the  author  of 
the  paper  in  the  views  (here  expressed  concerning  sana- 


toriums. It  was  of  the  first  importance  in  treating  a  case 
of  pulmonary  tuberculosis  that,  both  for  his  own  sake  and 
in  the  best  interests  of  those  with  whom  he  lived,  the  con- 
sumptive should  have  special  knowledge  of  what  he  ought 
to  do  and  also  of  what  he  ought  not  to  do.  This  special 
knowledge  could  ba  best  got  in  a  well-conducted  sana- 
torium— excepting,  perhaps,  in  the  case  of  a  rich  con- 
sumptive, who  could  well  afford  to  get  in  his  own  home  all 
that  was  necessary  to  the  treatment  of  his  disease.  For 
this  educational  purpose,  in  the  great  majority  of  cases, 
residence  in  a  sanatorium  for  at  least  a  month  was  a  most 
valuable  aid  to  successful  treatment.  In  the  public  interest 
it  was  essential  that  suitable  accommodation  should  be 
provided  for  advanced  cases  of  consumption,  where  they 
could  be  properly  isolated  and  nursed.  The  view  that 
these  advanced  cases  were  most  dangerous  as  sources  of  in- 
fection was  held  by  practically  every  one  entitled  to  express 
an  opinion  about  the  subject.  He  did  not  regard  results 
of  treatment  as  being  worthy  of  serious  attention  until  a 
period  of  at  least  one  year  had  been  passed  by  the  patient 
in  which  he  had,  after  cessation  of  treatment,  earned  his 
living  by  his  own  work.  In  his  opinion  the  opsonic  index 
had  not  yet  been  shown  to  be  of  practical  importance  as  a 
guide  to  the  tuberculin  treatment  of  pulmonary  tuberculosis, 
He  had  never  seen  permanent  improvement  follow  the  use 
of  tuberculin  in  far-advanced  cases  of  consumption.  The 
earlier  in  its  history  a  case  of  pulmonary  tuberculosis  was 
treated  with  tuberculin  the  better  for  the  patient.  He  knew 
of  no  drug  but  tuberculin  which  exercised  any  curative 
influence  upon  tuberculosis  in  any  of  its  numerous  forms, 
and  he  ventured  to  say  that  the  medical  man  who  did  not, 
in  suitable  cases,  give  a  tuberculous  patient  the  benefit  of 
tuberculin  treatment  incurred  a  grave  responsibility. 

Dr.  Odell  (Torquay)  said  that  he  could  not  agree  ■with 
Dr.  Wilkinson  in  his  condemnation  of  sanatorium  treat- 
ment. He  believed  that  open-air  treatment  was  of  tha 
utmost  value,  and,  from  his  experience  at  the  Western 
Hospital,  Torquay,  treatment  by  ichthyol,  combined  with 
fresh  air  and  good  food,  had  resulted  in  most  satisfactory 
results.  The  speaker  had  used  tuberculin  when  first  intro- 
duced by  Professor  Koch,  but  had  not  used  it  for  some 
years  on  account  of  the  disfavour  into  which  the  treatment 
had  fallen,  although  he  had  had  four  successful  cases  out 
of  thirteen.  He  came  to  the  meeting  with  an  open  mind, 
and  would  give  the  question  of  tuberculin  treatment 
further  consideration. 

Dr.  G.iKsoN  (Eversley)  traversed  the  statements  re- 
garding the  results  of  sanatorium  treatment  of  pulmonary 
tuberculosis.  The  great  benefits  which  patients  could  obtain 
in  no  other  way  than  by  residence  in  a  sanatorium  were, 
first,  the  educational  training  in  the  hygienic  principles  he 
should  follow  in  after-life;  secondly,  the  medical  supervision 
as  to  what  he  might  do  and  what  he  might  not  do  each 
day,  especially  as  to  the  exercises  he  might  take  ;  thirdly, 
the  proper  feeding,  whereby  he  received  adequate  quantities 
of  food  and  of  the  various  food  elements.  As  regards  the 
use  of  tuberculin  it  had  been  in  his  hands  very  effective, 
especially  in  the  early  stage  of  the  disease,  in  assisting  the 
healing  process  and  of  reducing  the  length  of  treatment 
required  in  a  sanatorium.  His  usual  plan  was  to  give  it 
by  the  mouth,  beginning  with  very  minute  doses  and 
gradually  increasing  them ;  tljo  temperature  was  very  closely 
observed  with  the  view  to  regulating  the  dose  so  as  to  prevent 
any  severe  reaction  occurring  from  the  effects  of  the  tuber- 
culin toxin,  which  was  marked  by  rise  of  temperature. 
Taking  the  temperature  in  the  rectum  was  the  most 
reliable  method  in  his  opinion  in  all  cases  of  pulmonary 
tuberculosis.  The  opsonic  iudex  failed  in  that  it  afforded 
no  satisfactory  indications  for  treatment,  unless  tested  as 
frequently  as  the  patient's  tempprature.  The  time  re- 
quired for  early  opsonic  determination  rendered  this 
impossible. 

Dr.  GoDFRBY  W.  Haiibleton  (London)  desired  to  make 
an  emphatic  protest  against  tho  reintroduction  of 
tuberculin  or  any  similar  substance  into  the  treatment 
of  phthisis.  The  grounds  upon  which  he  based  that 
protest  were  that  tuberculin  was  known  to  be  very 
dangerous,  and  it  did  not  produce  any  beneficial  change 
in  the  patient's  environment;  it  was  based  on  a  mis- 
interpretation of  certain  experiments  on  animals,  because 
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the  invariable  antecedents  to  the  production  of  tuber- 
culosis were  a  suitable  animal  and  a  certain  environment 
— not  the  Bacillus  tuberculosis — and  there  was  not  a 
sufficient  amount  of  identity  of  relations  between  those 
animals  and  man  to  vparrant  or  justify  the  application  of 
an  inference  drawn  from  the  former  to  the  latter.  Tuber- 
culin and  all  measures  founded  on  that  misinterpretation 
of  a  great  biological  discovery  diverted  the  attention  from 
the  consideration  of  the  real  causes  of  phthisis  and  pre- 
vented the  adoption  of  practical  and  efiective  measures  for 
the  prevention  and  treatment  of  the  disease. 

Dr,  Halls  Dally  (London)  thought  the  discussion  on 
the  value  of  tuberculin  in  treatment  came  at  a  time  which 
was  most  opportune,  since  they  might  now  hope  to  arrive 
at  some  more  definite  conclusions  as  to  the  employment  of 
this  remedy.  Already  many  of  them  were  convinced  of  its 
great  practical  value,  but,  at  the  same  time,  he  thought 
that  they  ought  to  regard  the  subject  with  moderation, 
and  to  take  care  lest  by  escess  of  zeal  in  advocacy  they 
tended  to  damage  the  reputation  of  a  remedial  agent 
which,  although  in  his  opinion  tha  most  serviceable  of  any 
yet  brought  forward,  nevertheless  should  not  be  regarded 
in  the  hght  of  a  panacea.  With  the  substance  of  Dr. 
Heron's  remarks  he  cordially  agreed,  the  only  exception 
being  that  he  did  not  regard  tuberculin  (T.R )  as  an  abso- 
lutely harmless  remedy  which  could  be  given  in  any 
dosage  with  freedom  from  ill  effects.  If  administered 
injudiciously  he  believed  it  to  be  capable  of  lighting  up 
fresh  foci  of  disease  in  cases  which  up  till  then  had 
made  favourable  progress.  In  the  cases  which  he  had  in 
mind  this  retrogression  might  have  been  mere  coincidence, 
but  the  onset  of  fresh  sjmptoms  fcUowing  rapidly  upon 
the  exhibition  of  the  tuberculin  was  suggestive.  In 
selected  cases  he  thought  it  was  most  usefu',  the  dosage 
being  calculated  by  the  general  condition,  temperature,  and 
pulse,  which,  taken  in  canjunction,  appeared  to  him  to  be 
of  more  practical  value  than  estimation  of  the  opsonic 
index.  This  latter  method  required  not  only  a  laboratory 
installation,  which  was  Bot  always  available,  but  also  con- 
siderable experience  in  technique,  in  order  that  the  results 
of  the  observer  could  be  relied  upon.  If  the  opsonic 
index  be  taken  as  a  guide,  however,  he  would  suggest  that 
a  minimum  of  three  controls  should  be  taken  in  order  to 
determine  the  normal  unit.  The  object  of  the  administra- 
tion was  to  ensure,  by  graduated  dosage,  the  presence 
of  sufficient  protective  substances ;  it  few  in  number,  these 
were  augmented  ;  if  many,  a  store  was  laid  up  which  re- 
mained dormant  until  required,  though,  if  the  dosage  were 
excessive  or  too  frequent  it  might  possibly  cause  an  outburst 
of  renewed  int:)xication.  His  practice  was  to  begin  with 
small  doses,  and  gradually  to  feel  his  way,  giving  progres- 
sively larger  doses  until  a  dcSnite  efiect  was  produced, 
when  it  might  be  desirable  to  reduce  the  amount  given,  or 
at  all  events  to  proceed  with  caution.  Finally,  it  appeared 
to  him  that  in  the  present  state  of  knowledge  the  indis- 
criminate and  haphazard  use  of  tuberculin,  and,  for  that 
matter,  of  any  other  vaccine,  might  be  productive  of  most 
unpleasant  results  both  to  patient  and  doctor. 

Dr.  PniLir  (President  of  the  Section)  said  it  would  be 
unfortunate  i£  the  impression  were  conveyed  by  tie 
discussion  that  there  was  an  antagonism  between  treat- 
ment on  sanatorium  lines  and  treatment  by  tuberculin. 
Speaking  from  a  continuous  experience  of  tuberculin 
during  twenty  years  in  ho?pit.^!  and  sanatorium,  he  desired 
to  say  that  no  idea  could  be  further  from  the  truth. 
Vaccine-therapy  and  aL-rotherapy  were  not  mutually 
exclusive.  The  return  of  the  patient  to  physiological 
conditions,  while  possible  at  home,  was  rendered  easy  in 
the  sanatorium.  Tuberculin  was  a  specific  remedy  closely 
related  to  the  disease,  which  met  the  morbid  issue  directly. 
Its  value  and  range  ot  application  were  enhanced  when 
the  patient's  faulty  environment  had  been  corrected.  It 
was  likewise  undesirable  that  a  feeling  should  be  created 
by  intemperate  statement  that  the  advocates  of  tuberculin 
conceived  no  limits  ta  its  appUcaticn.  While  tuberculin 
had  a  large  range  of  applicability  in  every  form  of  tuber- 
culosis, there  were  limitb.  In  the  case  of  pulmonary 
tuberculosis  these  limits  were,  on  the  one  hand,  physio- 
logical, and  on  the  other,  anatomical.  From  the  physio- 
logical side  it  would  be  folly  to  expect  advantage  from  the 
injection  of  tuberculin  when  saturation  of  the  system  by 
tuberculous  toxins  already  existed.    This  excluded  a  large 


number  of  advanced  cases.  No  less  certainly  from  the 
anatomical  side  there  were  limitations.  It  was  impossible 
to  expect  permanent  benefit  from  the  use  ot  tuberculin  in 
presence  of  pulmonary  destruction  and  excavation  beyond 
a  certain  degree.  They  must  keep  in  view  that  the  cure 
of  the  local  lesion  took  place  by  contraction  and  cicatriza- 
tion. Contraction  had  not  only  to  occur  in  relation  to  the 
lung  itself,  but  also  in  relation  to  the  thoracic  wall  and 
adjacent  structures.  There  was  a  point  at  which  the 
limits  of  potential  shrinkage  of  the  chest  wall,  propor- 
tionate to  the  necessary  lung  shrinkage,  were  passed.  If 
this  point  had  been  reached,  or,  stated  otherwise,  if  lung 
destruction  were  in  excess  ot  this  potential  shrinkage,  the 
value  of  tuberculin  was  correspondingly  restricted.  The 
action  of  tuberculin  was,  therefore,  much  greater  in  early 
cases.  Subject  to  such  qualifications,  he  was  satisfied  that 
tuberculin  was  a  specific  remedy  of  first  importance,  and 
that,  used  with  knowledge  and  caution,  it  was  thoroughly 
safe. 

DEMONSTRATIONS. 

I.— OX  PERCUSSION  OF  THE  VERTEBRAE. 
Dr.  Wm.  Ewart  gave  a  demonstration  of  the  normal 
vertebral  percussion  sounds — that  is,  of  the  sounds  to  be 
elicited  under  normal  conditions  from  each  of  the  vertebrae 
by  percussing  their  spinous  process,  and  showed  that  they 
could  be  used  for  the  purpose  ot  diagnosis  in  two  directions  : 
(1)  For  the  diagnosis  of  intrinsic  disease  ot  the  vertebrae 
themselves,  and  (2)  thanks  to  each  of  them  acting  as  an 
insulated  pleximeter  capible  of  conducting  vibrations  from 
structures  in  cpataot  with  its  body,  for  the  diagnosis  of  a 
great  variety  ot  deep-seated  visceral  affections  not  ac- 
cessible to  any  other  form  ot  physical  examination.  Thia 
implied  two  stages  in  the  inquiry  : 

1.  A  stu3y  of  the  normal  individual  percussion  sounds  special 

to  each  of  the  vertebras  ;  and 

2.  The  study  of  the  clinical  inferences  to  be  drawn  romany 

departure  from  the  normal  percussion  result. 

In  the  course  of  his  remarks  he  said  that  the  history 
of  dorsal  plexijraphy,  a  method  practically  originated 
by  Pijrry  (1794-1879),  established  an  essential  distinction 
between  "spinal  column  percussion,"  which  Piorry  prac- 
tised, and  "  vertebral  percassion,"  which  he  never  attempted ; 
and  a  further  distinction  between  v.  Koranji's  "vertebral 
percussion  in  sections  "  (1906)  and  "  single  vertebral  per- 
cussion," first  described  in  1899,  which  was  the  subject  ot 
this  paper.  Actuality  had  recently  been  given  to  the 
clinical  aspect  by  J.  C.  da  Costa,  jnn.,'  in  his  paper 
on  The  Practical  Diagnosis  Value  ot  Spinal  Percussion 
in  Diseases  of  the  Mediastinum.  The  technique  was 
simple.  It  was  based  on  the  fact  that  the  vertebra  acted 
as  a  natural  pleximeter,  and  that  its  pleximetric  vibra- 
tions were  more  suitably  and  successfully  conducted 
through  a  Sansom's  pleximeter  than  through  an  inter- 
posed finger  ;  whilst  they  were  better  elicited  by 
striking  the  pltximeter  with  the  finger  than  with  a 
plessor  or  hammer.  3Ioderate  strength  of  stroke  was 
required  for  the  average  of  the  work,  but  th=;  strength 
had  to  be  varied  for  its  details.  A  rigi  ily  "  identical 
ttchni.iue"  was  useless  where  the  material  differed  so 
greatly.  The  percussion  was  to  ba  strictly  localized  to 
the  spinous  process  by  the  small  flange  of  the  pleximeter. 

I. — Thb   XoRM.iL    Percussion  Values   of  the    Several 

Vertebs.ae. 
Without   entering    into    finer    analysis,   the  individual 
percussion  notes  were  as  follows  : 

First  to  sixth  cenical :  Subresonant  duIInDss. 

Seventh  cervical  andj  first  doreal :  Less  resonant  than  the 

above. 
Second  to  fourth  dorsal: "Definitely  resonant. 
Fifth  dorsal  ("  intratracheal  ") ;  Definitely  dull. 
Sixth  dorsal :  Subresonant. 
Seventh  and  eighth  dorsal  ("  upper  cardiac  "):  Less  resonant 

than  the  sixth. 
Kinth  dorsal  (■•auricular"):  Dullness. 
I  Tenth  dorsal  ("  eardiohepatic  ") :  Subresonant  dulluess. 

Eleventh  dorsal  ("  hepatic  ") :  Daller  than  tenth. 
Twelfth  dorsal  ("  hepatic  ") :  Daller  than  eleventh. 
First  lumbar:  Subresonant  dullness. 
Second  lumbar  ("pancreatic  "j :  Definitely  dull. 
Third  to  fifth  lumbar  (•'  intestinal  ") :  Mainly  resonant. 
Sacra! :  Of  varying  resonance. 
Coccygeal :  At  varying  times  resonant,  subresonant,  or  dull. 

'  Amer.  Joum.  MeA  Sci.,  Decflmber,  1909. 
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The  prominent  features  in  the  series  were  : 

1.  The  isolated  dullness  of  the  fifth,  of  the  ninth,  of  the 

twelfth  dorsal,  and  of  the  second  luaibar  spines ;  and 
the  associated  existence  (a)  of  a  small  "  intratracheal 
dnll  patch,"  (M  of  a  "left  aui-icular  dullness,"  and 
If)  of  a  "  pancreatic  dullness." 

2.  Ihe  isolated  resonEinco  of  the  second  to  fourth  dorsal, 

and  of  the  third  to  fifth  lumbar,  of  the  sacrum  and  of 
the  coccj  X. 

3.  The  isolated  subresonance  of  the  sixth  dorsal ;   of  the 

seventh  and  eighth  dorsal ;  and  of  the  tenth  dorsal 
("  cardio-hepfttio  "  vertebra). 

4.  The  mitigated  dullness  of  the  eleventh  and  twelfth  dorsal 

("  hepatic  "  vertebrae). 

5.  The   "  lozenge-shaped    upper   interscapular    dullness," 

the  "  supracardiac  int-erscapnlar  dullness,"  and  the 
"  post-cordial  dullness,"  all  of  them  relatively,  not  abso- 
lutely, dull,  are  of  great  clinical  importance.  The 
"paraspinal  bands  of  subresonant  dullness"  extend 
the  whole  way,  as  originally  described  by  Piorry. 

6.  The  "lower    dorsal   dall    patch"   was   grafted   patho- 

logically in  pericardial  effusion  upon  the  central  hepatic 
dullness.  Normally  it  was  sometimes  to  be  traced  in 
small  children  as  a  dulling  influence  conveyed  from  the 
heartltself.        ,  ,  .     .  .n-.,^     - 

II. — AsyoKMAi.  Pbp.cussion  Eesults. 

The  inferences  were  mainly  surgical  or  medical, 
according  to  the  clinical  contest. 

{a)  The  surgical  question  was  as  to  the  intrinsic  dulling 
of  the  vertebral  note,  as  evidence  o£  early  disease  of  the 
vertebra  itself  (tuberculous,  cancerous,  or  inflammatory 
infiltration,  etc.).  The  later  developments  were  traceable 
by  percussion  carried  beyond  the  spinous  processes  them- 
selves to  the  paraspinal  region. 

(fc)  The  medical  diagnosis  dealt  with  vertebrae  mani- 
festly free  from  intrinsic  disease,  and  with  their  pleximetrio 
conduction  of  any  abnormal  dullness  arising  in  the  thoracic 
and  abdominal  viscera  in  contact  with  the  deep  surfaces  of 
the  vertebral  bodies.  A  special  inquiry  was  also  directed 
to  the  dullness  of  the  spiEous  processes  in  pleural  effusion 
(Grocoo)  and  in  ascites, 

(c)  Xew  fields  for  diagnosis  by  the  snrgeon  and  by  the 
physician  alike  were  opened  up  by  "  vertebral  "  percussion 
in  two  most  important  regions  inaccessible  from  the  front 
— namely,  ihs  posterior  inediastinum  with  its  glandular, 
inflammatory,  aneurysmal,  trasheal,  oeosophageal,  a^d 
other  affections,  and  the  no  less  vital  and  no  less  remote 
"  mesenteric"  region,  in  coniiex.ion  with  the  varied  ailec- 
tions  of  the  central  abdominal  organs.  The  examination 
of  the  "  iliac  "  region,  which  was  of  special  importance  in 
these  days  of  epidemic  appendicitis,  belonged  to  the  wider 
subject  of  "dorsal"  percussion,  specially  dealt  with  in  a 
paper  read  before  the  Medical  Section  of  the  Royal  Society 
of  .Jledicine.'  An  accurate  knowledge  of  the  normal  per- 
cussion note  of  the  individual  vertebrae  might  often  afford 
the  means  of  detecting  at  an  earlier  date  various  centrally- 
situated  affections,  for  esample,  vertebral  or  glandular 
disease  befoie  the  formation  of  paravertebral  abscess, 
oesophageal  or  tracheal  disease  before  the  advent  of  per- 
foration and  of  pulmonary  gangrene,  and  biliary,  pancreatic, 
or  pyloric  disease,  etc  ,  before  their  later  stages  which 
alone  could  yield  any  definite  icdioaticns  to  a  physical 
examination  conducted  from  the  front. 


II.— AX  laiPEOVED  FORM  OF  GASTROSCOPE. 
Mr.  Souttap.  demonstrated  an  improved  form  of  the 
gastroscope  devised  by  himself  in  conjunction  with 
Dr.  Theodore  Thompson  and  shown  by  them  last  year 
at  the  Belfast  meeting.  It  consisted  of  a  long  straight 
limb,  with  a  short  nose-piece  projectiisg  forwards  from  this 
at  an  angle  of  30  degrees.  It  was  indicated  that  while  the 
instrument  was  being  passed  its  nose  and  angle  lay  snufiiy 
in  the  dorsal  concavity  of  the  spin©.  After  introduction 
the  nose  lay  well  forward  in  the  Inmen  of  the  stomach 
and  clear  of  the  spine.  Its  nose  could  be  deflected  from 
side  to  side  by  turning  the  whole  inatrnment,  or  could  be 
'made  to  rotate  independently  about  its  own  axis.  The 
joint  at  which  the  rotation  took  place  was  protected  by  a 
rubber  band,  which  also  covered  as  a  valve  an  aperture 
for  inflation. 

A  window  was  placed  in  the  Bide  of  the  nosepiece,  and 
the  optical  arrangoments  were  such  that  through  this 
window  a  very  large  area  of  the  stomach  Wail  might  at 
one  instant  be  seen  in  its  natural  size.  Kcrtation  and 
deflection  of  tbe  nose-piece  enabled  all  portions  of  the 
Btotnacb  wall  to  be  broncht  into  view  snccesstvely.  A 
T^'ol.lu,  I'jio.  pTiii;         '~^  . 


metal  filament  lamp  of  2  volts  provided  brilliant  illumina- 
tion and  would  remain  cold  for  an  indefinite  period. 

The  actual  nose  was  of  soft  rubber  and  bent  easily  in 
any  direction.  It  thus  acted  as  a  guide  and  greatly 
facilitated  the  passage  of  the  instrument.  It  was  stated 
that  the  instrument,  with  instructions  for  its  use,  ooold  be 
obtained  from  Messrs.  Allen  and  Hanburys. 


III.— THE  INFLUENCE  OF  AIR  IN  TREA.TMENT. 
Dr.  LEO-V-\Rr'  Hill  first  pointed  out  that  breathing  car- 
bonic acid  up  to  1  or  2  per  cent,  was  harmless. 
Experiments  of  Haldane,  Pembrey,  Benedict,  and  him- 
self showed  that  this  was  so.  He  had  recently  enclosed 
eight  students  in  a  chamber  holding  about  3  cubic  metres- 
(84  cubic  feetl  with  no  ventilation.  After  45  minutes  the 
CO2  equalled  about  5  per  cent,  ajid  the  wet  bulb  stood  at 
85'  F.  The  distress  was  relieved  altogether  by  putting  on 
a  powerful  electric  fan  in  the  roof  and  whirling  the  hot, 
moist  air.  The  distress  felt  in  badly-ventilated  rooms  wa& 
due  to  heat  and  moisture  not  to  chemical  impurity.  He 
demonstrated  how  breathing  through  a  tube  increased  the 
pulmonary  ventilaticn  ;  the  tube  was  lengthened  by  adding 
segments.  The  pneumograph  showed  increasing  excur- 
sions. He  urged  that  this  was  a  simple,  harmless  and 
valuable  method  of  giving  respiratory  exercise  to  expand 
the  lungs.  Oxygen  could  be  passed  into  the  tube, 
when  a  long  one  was  used  to  ensure  a  good  supply. 
There  was  no  harm  ia  rebroathing  the  air  like  this.  He 
next  demonstrated  his  apparatus  by  which  a  bag  fall  of 
oxygen  could  be  made  out  of  oxjlithe  whenever  wanted. 
Two  blocks  of  oxylithe  were  put  in  the  generator  (a  small 
metal  box),  and  a  pint  of  water  into  the  rubber  bag.  The 
oxygen  generated  when  the  water  was  allowed  to  enter 
the  box,  and  filled  the  bag.  A  solution  of  caustic  soda  was 
formed,  and  this  absorbed  the  CO-i  when  the  subject  breathed 
in  and  out  of  tbe  bag.  This  apparatus  had  been  used 
with  success  for  mountain  sickness,  and  was  good 
for  places  where  cylinder  oxygen  could  not  be  obtained. 
Messrs.  Down  had  made  a  small  apparatus  of  this  kind 
for  anaesthetic  use,  which  he  now  showed,  for  oxygen 
greatly  increased  the  safety  of  chloroform  anaesthesia. 
He  next  pointed  out  that  the  ordinary  method  of  giving 
oxygen  with  a  small  funnel  was  of  little  good.  A  hospital 
sister  gave  him  oxygen  in  the  ordinary  way,  and  there 
was  scarcely  1  per  cent,  more  oxygen  in  his  alveolar  air. 
He  showed  a  little  light  matk  made  of  celluloid,  with  a 
detachable  and  washable  curtain  which  lightly  dropped  on 
to  tbe  forehead  and  cheek.  The  handle  formed  the  oxygen 
inlet.  Using  a  current  sufficient  to  wash  away  the  C0.> 
this  mask  gave  70  per  cent,  of  oxygen  in  the  alveolar  air. 
An  ill  patient  hke  a  case  of  pneumonia  could  tolerate  such 
a  mask  in  comfort,  and  get  much  benefit.  Plajing  oxygen 
near  the  mouth  or  into  a  room  were  useless  proceedings. 
The  fact  that  the  cases  of  pneumonia  in  high  altitudes 
must  be  at  once  rushed  down  to  the  plams,  showed  th& 
importance  of  the  oxygen  supply. 

The  mask  method  was  too  wasteful  to  be  employed 
continuously.  For  patients  who  could  bear  a  mouthpiece 
he  used  a  big  bag  fitted  with  inlet  and  outlet  valves 
and  a  tin  containing  soda  lime  for  absorbing  CO3.  This 
was  a  very  economical  apparatus.  For  ill  patients  he  had 
made  a  chamber  into  which  the  whole  bed  could  be 
put.  There  was  a  special  bellows  contrivance  and  a 
fan  which  allowed  one  to  get  50  per  cent,  of  oxygen 
in  circulation  throagh  the  chamber.  There  was  a  window 
allowing  easy  access  to  the  nurse.  The  COj  and  water 
vapour  were  absorbed.  With  such  a  chamber  the 
patient  could  breathe  50  per  cent,  oxygen  continuously. 
Lastly,  he  demonstrated  the  rescue  apparatus  for  use  m 
mines  made  by  Siebe  Gorman  and  Co.  He  had  done 
much  work  in  perfecting  on  physiological  lines  this 
apparatus  which  was  originally  invented  by  Mr.  Flenss. 
The  man  ccnld  wear  tbo  apparatus  and  do  good  work  for 
four  hours  and  be  quite  independent  of  the  outside  air. 
The  apparatus  was  in  use  at  the  Howe  Bridge  Rescue 
Station,  and  seme  scores  of  men  had  been  trained  in  its  use. 
These  men  breathed  oxygen  for  hours  at  a  time,  and  thete 
was  abnndent  evidence  that  oxygen  so  breathed  did  no 
harm.  It  only  iuoreased  the  efficiency  to  do  rapid  work, 
as  in  sprint  running.  Hioh  pressures  of  oxygen  produced 
an  acute  pnlmonitis,  but  there  was  no  fear  of  this  from 
breathing  pure  osygen  for  some  hours  or  50  per  cent,  as 
long  as  oEe  h'ked. 
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DISCUSSION   ON 

THE   OPERATIVE  TREATMENT    OF   SIMPLE 

FRACTURES. 


OPENING     PAPER. 
By  W.  AsBDTHsoT  Lasb,  M.S.,  F.R.€.S., 

Surgeon  to  Guy's  Hospital,  and  ta  the  HosBital  for  Sick  Children, 
Great  Ormond  Street. 

It  can  be  truly  said  of  tbe  treatment  of  fractures  that  the 
evil  that  men  do  lives  after  them,  eince  their  patients 
rarely  die.  The  subject  is  a  very  simple  one.  We  have  to 
determine  ■wh2ther  the  treatment  of  simple  fractures  by 
manipulation,  splints,  massage,  and  active  and  passive 
movements  is  satisfactory  in  securing  a  useful  limb,  or 
■whether  it  is  advisable  to  obtain  ascurate  apposition  of 
fragments  and  a  restaration  of  tbe  skeleton  to  its  normal 
form  and  functions  by  operative  measures. 

Personally,  I  am  convinced  that  in  the  very  large 
majority  of  cases  of  simple  fracture  of  the  long  bones  a 
perfect  result  can  be  obtained  by  operative  treatment 
alone.  However  much  the  bulk  of  the  profession  may 
oppose  the  operative  treatment  of  simple  fractures,  the 
growing  demand  for  a  more  efficient  treatment  than  the 
present  one  will  oblige  surgeons  to  improve  their  technique 
in  this  branch  of  surgery. 

That  the  operative  treatment  of  simple  fractures  has 
been  opposed  so  virulently  and  tor  so  long  is  merely  an 
evidence  of  the  intense  conservatism  of  our  profession  and 
o£  the  great  difficulty  it  experiences  in  discarding  its 
creeds  in  the  faoe  of  proved  facts.  However,  the  facts, 
supported  by  the  growing  intelligence  and  experience  of 
the  general  public,  assisted  by  radiography  and  the  action 
of  the  courts  of  law,  have  driven  the  proiession  to  recon- 
sider their  position,  auJ  to  wonder  whether  after  all  the 
beliefs  on  which  they  have  based  their  practice  up  to  the 
present,  to  the  detriment  of  their  patients,  are  any  longer 
deserving  of  credence. 

I  will  first  call  your  attention  to  the  supposed  possibility 
of  effecting  accurate  apposition  of  fragments  and  the 
restoration  of  a  broken  bone  to  its  original  form  by  means 
other  than  operative.  That  this  should  be  done  has  been 
accepted  as  a  portion  of  the  surgical  creed  up  till  quite 
recently.  For  instance,  the  late  Mr.  Christopher  Heath 
wrote  in  the  Lar.oet  of  January  4th,  1896,  the  following  : 

1  wonid  remind  yon  how  important  it  is  in  fractures  of  the 
leg  particularly  that  tbe  fracture  should  be  set  thoroughly  and 
accurately.  .  .  .  Unless  that  is  done  and  done  accurately  the 
surgeon  has  not  treated  the  case  properly. 

As  regards  the  nece^asity  of  obtaining  perfect  apposition 
of  fragments  I  am  entirely  in  agreement,  and  I  cannot 
nrge  the  truth  of  this  teaching  too  strongly  upon  you.  But 
as  to  the  possibility  of  effecting  such  accurate  apposition 
by  the  methods  usually  employed,  there  is  now  no  doubt 
whatever  that  the  principle  was  not  and  never  has  been 
carried  out  in  practice,  in  fractures  of  the  shafts  of  the 
long  bones,  where  there  exists  any  considerable  displace- 
ment of  the  fragments,  it  is  almost  always  impossible  to 
restore  the  broken  bone  or  bones  to  their  original  form  by 
manipulation. 

If  anyone  would  still  wish  us  to  believe  that  he  is  able 
to  obtain  accurate  apiJasition  by  such  means  let  him 
produce  ^c-ray  photographs  of  his  eases.  That  the  inability 
to  obtain  accurate  apposition  of  fragments  is  now  fairly 
generally  recognized  is  shown  by  the  fact  that  the  oppo- 
nents of  the  operative  treatment  of  fractures  have  changed 
their  ground.  They  now  assert  that  the  functional  result 
does  not  depend  on  the  perfection  of  the  restoration  of  the 
form  of  the  skeleton,  but  upon  causes  which  they  do  not 
clearly  define.  These  surgeons  seem  to  have  a  very  vague 
idea  oli  the  mechanics  of  the  skeleton.  They  experience  a 
great  difficulty  in  arriving  at  a  correct  eonchisioc  as  to  the 
amount  of  benefit  their  own  cases  derive  from  the  treit- 
ment  they  themselves  have  employed. 

The  same  difficulty  does  not  always  exist  when  they 
are  considering  the  results  of  the  treatment  of  others.  As 
an  excellent  illustration  of  this,  I  weald  call  your  attention 


to  an  address  which  was  delivered  by  Mr.  Clinton  T.  Dent 
before  the  Medical  Society  of  London,  published  in  the 
Clinical  Journal,  Wednesday,  October  7th,  1908.  In  it  he 
deals  with  the  after-results  of  fractures  of  the  bones  of 
the  leg.  I  quote  from  the  Clinical  Journal  the  following 
extracts :  ,  "  , 

Recovery  from  the  point  of  view  of  the  surgeon  and  thEtt  of 
the  patient  does  not  always  coincide  in  date.  .  .  .  The  standard 
of  efficiency  is  high  in  the  police,  the  class  of  men  nrincipallv 
tmder  consideration.  The  work  demands  fair  actiTity.  Thus", 
for  either  two  periods  of  four  hours,  or  for  one  tour  of  eight 
hours,  a  man  must  be  continually  on  his  legs  day  after  day, 
though  with  frequent  short  spells  of  leave.  Judged  by  this 
standard  and  desirous  of  keeping  well  within  the  mark,  my 
estimate  is  that  at  least  30  per  cent,  fail  io  attain  this  standard 
after  simple  fracture  of  both  bones  of  tbe  leg  ;  very  few  regain 
it  under  sis  months.  .  .  .  Fracture  of  she  leg,  involving  the 
knee  or  ankle  joints,  or  fractures  of  the  femur  uniformly  lead 
to  permanent  unfitness  for  the  work  that  devolves  on  "these 
men  ;  fractures  occurring  in  the  neighbourhood  of  these  ioiuts 
nearly  always  have  the  same  result.  I  can  hardly  recall  a  case 
of  Pott's  fracture  or  a  Dapuytren's  fracture  where  recovery  lias 
been  complete  enough  tD  enable  a  man  to  resume  police 
work.  .  .  .  My  experience  with  regard  to  fractures  of  the  leg 
has  led  to  the  expression  of  rather  gloomy,  perhaps  pessimistic, 
views. 

If  these  statements  of  Mr.  Dent's  are  true  in  the  case  of 
men  whose  duty  is  merely  to  patrol  the  streets,  how  much 
more  is  it  true  of  men  whose  life  depends  on  the  perfect 
accuracy  of  their  ability  to  climb  ladders,  stand  on  heights, 
etc.     These  latter  form   a  very  large  proportion  of  our 

I  labouring  class. 

1  Now  contrast  this  with  the  following  remarks  from  Sir 
William  Bennett's  opening  address  on  the  treatment  of 
fractures  at  the  meeting  of  the  British  Medical  Association 
in  August,  1900,  just  ten  years  ago. 

The  result  of  my  inquiries  in  this  respect  is  that  I  find  the 
real  disability  fcljoning  apon  fracture  Is  not  so  great  as  one 
would  be  led  to  suppose  from  recent  writings  on  the  subject.  It- 
is,  for  example,  distinctly  stated  by  a  sargeon,  who  has  perhaps 
a  better  opportunity  for  observing  badly  united  fractures  and 
conditions  of  that  kind  in  sailors  of  all  nations  and  in  all  cir- 
cumstances than  perhaps  aay  other,  that  he  bad  not  noticed 
any  particular  disability  in  this  class  of  patient,  and  that  in  fact 
the  majority  of  the  seafaring  people  with  whom  he  has  to  deal, 
who  have  been  subjected  to  fractures,  altnoueh  the  union  may 
in  tbe  true  surgical  sense  be  faulty  or  even  vicious,  are  able  to 
earn  their  full  pay  as  ordinary  .=eamen. 

The  exact  words  used  are  as  follows:  "We  see  here  a  great 
many  cases  of  old  badly-united  fractures  of  leg  bones,  such  as 
those  treated  at  sea,  and,  after  careful  inquiry,  I  have  never  yet 
been  assare.l,  exceptmg,  of  course,  cases  of  greatly  exaggerated 
deformity  needing  osteotomy,  of  serious  incapacity  or  of  inter- 
ference with  tbe  full  discharge  of  the  onerous  and  active  work 
of  a  sailor." 

These  conclusions  of  Mr.  Dent  and  Sir  William  Bennett 
are  c;early  contradictory,  and  if  Dent's  statements  are 
true  then  Bennett's  conclusions  are  necessarily  false.  I 
have  no  hesitation  in  repeating  the  statement  contained  in 
a  paper  I  read  before  the  Clinical  Society  in  1894  which 
called  for  Bennett's  criticism.  In  it  I  nrgsd  on  the  pro- 
fession the  folly  of  continuing  the  old  method  cf  treatment, 
and  tbe  necessity  of  having  recourse  to  operative 
procedures.     I  stated  : 

That  the  treatment  of  fractores,  as  it  exists,  is  a  disgrace  to 

snr,gica!  practice,  because  those  who  have  sustained  fraotitres, 
especially  of  the  leg,  only  too  often  experience  enormous 
physical  disability.  When  dependent  on  labour  for  their 
income,  they  frequently  suffer  great  financial  depreciation  in 
their  wage-earning  capacity.  In  not  a  smnll  proportion  the 
depreciation  in  certain  occupations  am,;-unt3  to  ICO  per  cent. 

All  my  subsequent  experience  of  fractures,  treated  by 
means  other  than  operative,  has  fully  borne  out  the 
accuracy  of  the  conclusions  I  arrived  at  many  years  ago. 
The  advent  of  x  rays  compelled  surgeons  to  be  more 
careful  of  their  stateinents  as  to  the  necessity  of  effecting 
accurate  apposition  of  fragments,  and  the  temptation  to 
cast  discredit  on  the  interpretation  of  "  rays  became  too 
great  to  be  resisted  by  the  surgeon.  If  these  surgeons 
could  have  shown  that  the  nature  and  amount  of  displace- 
ment of  fragments  were  exaggerated  by  x  rays,  then  the 
surgeons  woxild  have  believed  that  they  had  succeeded  in 
propping  up  a  creed  which  was  rapidly  slipping  away. 
Now  as  far  as  x  rays  are  concerned,  when  taken  by  com- 
petent operators  on  up-to-date  apparatus,  the  results  are  in 
my  experience  perfectly  intelligible,  and  give  a  thoroughly 
reliable  indication  of  the  displacement  of  the  fragments. 
Far  from  exaggerating  the  difficulties  of  replacement,  they 
often  underestimate  tbem  very  greatly,  since  they  do  not 
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afford  any  evidence  of  the  soft  parts  which  intervene 
between  fragments  and  oppose  their  replacement. 

I  would  therefore  assume  that  the  j  ray  photographs 
taken  in  planes  crossing  each  other  at  right  angles  by  an 
efficient  x  ray  expert  with  an  up-to-date  apparatus  afford 
sufficiently  accurate  evidence  of  the  displacement  for  the 
purposes  of  the  surgeon,  and  also  that  the  same  amount 
of  information  cannot  be  obtained  by  any  manipulation  of 
the  surgeon,  however  experienced  and  skilful. 

The  advantages  gained  by  operative  interference  are 
that  the  broken  bone*is  restored  to  its  original  form  and 
is  capable  of  performing  its  normal  functions.  However 
opponents  of  the  method  may  argue  and  attempt  to 
obscure  the  clear  issue  before  us,  there  is  no  doubt  what- 
ever that  if  the  operation  could  be  performed  easily  and 
safely  by  an  average  surgeon  the  operative  treatment  of 
fractures  would  have  become  popular  long  ago.  1  would 
agiin  quote  from  Mr.  Christopher  Heath's  paper  as 
evidencing  his  confidence  in  the  conservatism  of  the 
profession,  which  has  been  thoroughly  justified  by  time, 
namely : 

But  I  cannot  conceive  how  anybody  can  believe  that  it  is 
justiftible  to  convert  a  Bitnple  iuto  a  compound  fracture ;  and 
of  this  1  am  quite  certain,  that  the  majority  of  surgeons  for 
the  present  will  remain  content  with  the  usual  methods  of 
treatment. 

The  difficulties  that  beset  the  operative  treatment  of 
fractures  are  that  to  ensure  success  an  asepsis  which  is 
much  more  perfecS  than  suffices  for  other  operations  is 
requisite  when  a  foreign  body  is  left  in  a  wound,  as  it  is  in 
the  operative  treatment  of  fractures,  and  the  degree  of 
asepsis  requisite  varies  directly  with  the  bulk  of  the 
foreign  body.  Also,  it  is  not  possible  to  ensure  this  degree 
of  asepsis  and  to  perform  the  large  majority  of  these 
operations  with  the  appliances  in  ordinary  use,  and  instru- 
ments specially  adapted  for  the  purpose  must  be  employed. 
Otherwise  we  would  not  hear  so  much  about  plates  and 
screws  coming  out  of  wounds,  of  the  development  of 
rarefying  osteitis  about  screws,  etc. 

It  infection  of  the  wound  takes  place,  the  result  may  be 
disistrous  to  the  patient.  Many  of  the  operations  are 
difficult  to  perform,  especially  when  there  is  much  com- 
minution of  bone  and  swelhng  of  the  surrounding  soft 
parts,  and  unless  very  great  care  is  taken  a  failure  to 
secure  perfect  asepsis  may  ariee  during  the  course  of  a 
prolonged  and  complicated  procedure.  Till  this  is  gene- 
rally recognized  by  surgeons,  much  harm  will  result  from 
the  general  use  of  the  operative  treatment  of  fractures,  but 
with  an  improved  technique  and  an  increasing  familiarity 
with  the  operative  procedure  the  danger  of  sepsis  will 
cease  to  exist. 

As  to  the  bast  method  of  retaining  the  fragments  of 
broken  bones  immovably  in  position,  the  buried  steel  plate 
is,  in  my  opinion,  the  most  effective  and  simple  of  applioa 
tion.  A  plate  is  readily  secured  to  the  fragments  by 
screws,  which  in  the  adult  engage  the  proximal  compact 
tissue  alone.  These  are  threaded  along  their  entire  length. 
If  properly  introduced,  they  produce  no  irritation  in  an 
aseptic  wound. 

The  skin  of  the  patient  should  be  carefully  excluded 
from  the  wound  area  by  means  of  sterile  cloths  fixed  to 
the  margin  of  the  incision.  The  incision  should  be  of 
ample  length,  so  as  to  avoid  damage  to  important 
structures  and  to  minimize  any  risk  of  infection.  The 
instruments  used  for  bringing  the  fragments  into  position 
for  the  introduction  of  the  plates  and  screws  for  controlling 
haemorrhage,  etc.,  should  be  very  long  and  powerful.  No 
ligatures  are  required,  and  no  portion  of  the  instrument, 
sponges,  etc  ,  which  have  touched  even  the  gloved  hand 
should  come  into  contact  with  the  wound.  By  these 
means  these  operations  can  be  performed  without  any  risk 
of  infection  or  of  danger  to  the  life  of  the  individual  as  far 
as  the  operation  is  concerned. 

\n  epiphysis,  if  separated,  rarely  requires  to  bo  retained 
in  position  by  a  plate  and  screws;  but  should  it  be 
necessary  to  employ  such  means,  the  plate  should  be 
removed  as  soon  as  union  has  taken  place,  to  avoid  any 
interference  with  the  growth  of  bone  at  the  epiphysial 
line.  In  fractures  of  the  ends  of  long  bones  it  is  also 
rirely  requisite  to  retain  the  fragments  by  means  of  a 
plate,  once  accurate  apposition  has  been  effected,  provided 
the  joint  be  fixed  in  a  suitable  position. 

What  are  the  limits  of  the  operation?     It  is  obviously 


no  use  to  attempt  to  retain  fragments  of  broken  bones  in 
apposition  by  any  such  mechanism  as  a  wire  or  screw  if 
the  texture  of  the  fragment  is  such  that  it  would  not  hold. 
Therefore,  in  the  scrunch  fractures  of  the  lower  end  of 
the  tibia  and  fibula  in  feeble  old  people  and  in  alcoholics, 
or  of  the  intracapsular  fractures  of  the  neck  of  the  femur 
where  no  hold  can  be  obtained,  any  attempt  to  use  these 
means  may  be  useless  or  worse  than  useless.  The  same 
applies  to  the  rachitic  child  in  whom  the  bones  are  still 
soft  and  in  whose  bones  the  screws  can  obtain  no  efficient 
hold. 

One  must  always  remember  that,  whatever  means  are 
used,  it  is  absolutely  requisite  to  immobilize  the  frag- 
ments. Otherwise,  as  a  matter  of  course,  the  condition 
called  rarefying  osteitis  will  take  place  about  the  screw 
or  wire  perforating  the  bone.  Also  it  is  necessary  to  so 
bend  the  steel  plate  that  it  will  lie  accurately  on  the 
bone  and  will  not  be  separated  by  an  interval.  The 
inaccurate  adaptation  of  the  plate  to  the  surface  of  the 
bone  must  necessitate  a  constant  strain  on  the  screws, 
and  this  must  bend  it  and  force  it  to  assume  the  outline 
of  the  bone  to  which  it  is  attached. 


DISCUSSION. 
Professor  Luc.iS  Championniere  (Paris)  said  that  Mr. 
Lane  had  demonstrated  the  safety  and  utility  of  his  opera- 
tion. Such  a  surgical  treatment  of  fracture,  therefoie, 
became  a  useful  and  correct  practice.  He  did  not  agree 
with  him,  however,  as  to  the  generalization  of  the  pro- 
cedure. Perfection  of  movement  was  not  generally  allied 
with  perfect  rectification  of  the  bones.  Other  conditions 
must  be  provided,  if  the  best  result  was  to  be  obtained. 
For  example,  while  agreeing  completely  with  him  as  to 
certain  difficult  fractures  of  the  lower  part  of  the  leg  with 
great  deformity,  or  the  upper  part  of  the  humerus,  he  had 
JErequently  demonstrated  cases  both  with  slight  and  sevtra 
deformity,  in  which  there  was  no  disturbance  of  function, 
and  was  quite  satisfied  with  the  results.  As  one  of  the 
first  to  advocate  suture  of  the  patella,  and  one  who  had  in 
fact  sutured  as  many  as  any  surgeon— more  than  eighty — 
he  had  jet  never  sutured  a  simple  fracture  of  olecranon, 
because  good  and  solid  results  at  the  end  of  a  fort- 
night had  ijreserved  his  patient  from  an  operation. 
Operation,  then,  should  be  exceptional;  performed  often  by 
certain  surgeons  perhaps,  but  certainly  not  so  often  by  others. 
]Mr.  Lane  had  shown  specially  two  things.  First,  that  an 
able  surgeon  like  him  might  operate  with  perfect  safetj'. 
Safety  was  quite  necessary.  Stirgeons  bad  no  right  to 
kill  a  patient  who  had  not  death  before  him.  Secondly, 
he  had  demonstrated  a  simple  plan  for  the  operation  that 
would  be  satisfactory  for  his  successors.  Even  the  cases 
in  which  he  personally  did  not  advise  operation  had 
afforded  them  excellent  demonstrations.  It  would  not  be 
possible  to  have  a  better  demonstration  of  the  importance 
and  usefulness  of  the  method.  For  a  long  time  jet 
surgeons  would  disagree  on  the  treatment  of  fractures, 
but  all  would  now  be  induced  to  use  more  frequently  an 
operation  such  as  that  proposed,  and  so  commonly 
performed  with  success,  by  Mr.  Lane. 

Mr.  Gilbert  Barling  (Birmingham)  said  that  in  view  of 
the  absolutely  contradictory  opinions  held  concerning  the 
disability  following  fractures — which,  on  the  one  hand,  was 
estimated  as  being  nil,  and  in  the  other  as  depreciating  the 
usefulness  of  the  patient  from  30  to  70  per  cent. — the 
British  Medical  Association  might  well  appoint  a  com- 
mittee to  report  on  the  question.  The  conservatism  of 
the  profession  was  greatly  justified  by  the  fact  that 
operative  measures  implied  danger  to  life  in  some  cases 
and  suppuration  with  necrosis  and  delayed  recovery  in 
others.  Every  year  saw  improvement  in  method  and  in 
asepsis,  so  that  it  might  be  justifiable  now  to  advocate  open 
operation,  whereas  ten  years  ago  it  would  not  have  been 
so.  In  view  of  the  revelations  made  by  the  x  rays  as  to 
the  position  of  parts  in  fractures,  diagnosis  in  many  parts 
had  to  bo  reconsidered,  especially  in  fractures  about  the 
upper  end  of  the  femur  and  in  complicated  joints  like  the 
elbow.  The  bogey  of  deformity  shown  by  x  rays  should 
not  frighten  a  surgeon  into  operation  if  he  could  attain  a 
useful  limb  for  the  patient  when  the  bone  looked  rather 
ugly  by  the  rays.  As  to  the  method  of  operating,  Ihat 
formulated  by  Mr.  Lane  was  infinitely  superior  to  others. 
If  a  fracture  nnder  his  care  had  to  be  operated  on  Bome 
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•weeks  after  the  accident  becatise  of  deformity  and  want  of 
anion,  he  felt  that  there  was,  originally,  want  of  good 
jadgement  on  his  part.  The  operation  at  the  primary 
stage  would  have  given  an  infinitely  better  result. 

Mr.  Deanesly  (Wolverhampton)  said  it  could  hardly  be 
disputed  that  a  broken  bone  treated  by  non-operative  means 
seldom  or  never  united  with  perfect  apposition.  Radio- 
graphy showed  that  a  variable  amount  of  overlapping  or 
distortion  was  a  permanent  result.  The  practical  question, 
therefore,  was  this :  Was  perfect  apposition  a  matter  of  such 
vital  importance  that  the  ordinary  methods  of  treatment 
ought  to  be  superseded  by  more  direct  and  efficient  opera- 
tive means'?  No  cmdid  surgeon  could  contend  that  the 
average  results  of  the  treatment  of  simple  fractures  by 
ordinary  methods  were  worthy  of  modern  surgery.  The 
greatest  improvement  introduced  of  recent  years  into  the 
treatment  of  fractures  had  undoubtedly  been  the  abandon- 
ment of  too  prolonged  immobilization  and  the  use  of  early 
movement  and  massage.  By  these  means  much  earlier 
and  more  perfect  reatoration  of  function  had  been  obtained. 
The  non-operative  methods  of  treatment  were  also  capable 
of  improvement,  but  no  improvements  were  likely  to  alter 
the  fact  that  in  certain  fractures  perfect  apposition  was 
essential  to  perfect  restoration  of  funotion,  and  that  there 
was  no  means  of  obtaining  perfect,  or  even  approximately 
perfect,  apposition  without  operation.  Speaking  generally, 
results  which  were  practically  though  not  theoretically 
perfect  could  be  obtained  by  nonopeiative  methods  in  the 
majority  of  fractares  of  the  upper  limb,  except  those  in 
the  neighbourhood  of  the  shoulder-joint  and  elbow-joint. 
In  the  lower  limb  simple  fractures  in  the  middle  portion 
of  the  femur  could  almost  always  bo  efficiently  treated 
without  operation,  and  with  a  perfect  functional  result. 
Fractures  of  the  femur  near  the  hip  or  kneo  joint  seldom 
gave  good  functional  results  without  operation.  The 
common  broken  leg  below  the  knee  was  one  of  the  most 
difficult  fractures  to  treat.  Shortening  and  distortion 
were  common,  and  the  amount  of  disability  caused  was 
often  very  serious.  These  results  were  not  all  due  to 
necessary  causes,  bui  sometimes  to  want  of  skill  and 
experience.  Many  of  them  would  be  better  treated  by 
operation,  especially  those  in  or  very  near  the  ankle-joint. 
The  difficulties  and  risks  of  the  operative  treatment  of 
fractures  were  neither  few  nor  slight,  and  must  be  weighed 
well  against  its  advantages  in  a  given  case.  The  risk  of 
sepsis  was  greater  than  in  the  majority  of  operations,  and 
the  consequences  of  even  a  mild  sepsis  might  be  disastrous. 
At  the  least  it  almost  certainly  involved  the  eventnal 
removal  of  the  wires,  screw.=,  or  plates,  either  by  the 
operator  or  quite  possibly  by  some  other  surgeon.  Even 
when  the  wound  healed  without  apparent  infection  the 
metallic  bodies  inserted  often  failed  to  be  tolerated 
permanently,  and  sooner  or  later  formed  sinuses  and  called 
for  removal.  Lastly,  the  inexperienced  surgeon  should 
not  imagine  that  all  the  difficulties  of  reducing  an 
intractable  fracture  disappeared  on  opening  the  skin. 
Operations  of  this  kind  called  for  a  very  high  degree  of 
skill  and  resource,  and  even  when  the  difficult  job  was 
completed  the  mended  bone  required  the  gentlest  handling 
and  the  most  skilful  external  support  until  bony  union  was 
some  way  advanced. 

Dr.  C.  VviLLEMs  (Ghent)  said  ho  was  a  warm  advocate  of 
the  bloodless  method  of  treating  fractares.  In  the  majority 
of  cases  reduction,  and  maintenance  of  reduction,  should 
be  possible  without  having  recourse  to  operative  inter- 
ference. The  open  method  of  reduction,  accompanied  by 
fixation  of  the  fragments,  not  only  exposed  the  seat  of 
lesion  to  infection,  but  in  leaving  foreign  bodies  on  the 
surface  stimulated  rirefactive  osteitis,  excess  of  callus,  and 
compression  of  nerves.  Frequently  it  led  to  the  slow 
removal  of  the  foreign  body.  Deplorably  slow  results 
from  such  treatment  were  known  to  most  euroeons. 
Instead  of  directing  energies  to  the  perfecting  0I  the 
technique  of  fixing  fragments,  surgeons  would  be  better 
employed  in  making  themselves  conversant  with  the  many 
varieties  of  perfect  apparatus  which  had  been  introduced 
doting  the  last  few  years  for  the  bloodless  treatment  of 
fractures  and  with  their  method  of  application.  Such  ex- 
cellent apparatus,  applied  with  the  help  of  an  anaesthetic, 
made  it  possible  to  reduce,  and  to  maintain  in  reduction,  a 
great    number    of    very  difficult  cases     for    which    the 


advocates  of  the  openmethod  deemed  it  imperative  to  resort 
to  operation  with  some  mechanical  device.  In  very  rare 
cases  operative  interference  was  required  : 

1.  In  recent  irreducible  fractures.  In  the  vast  majority  of 
cases  true  irreilucibility  was  produced  by  the  interposition  of 
muscle  tissue,  aponeurotic  or  tendinous  material. 

2.  In  fractures  which  had  united  in  a  very  faulty  position. 

3.  In  certain  fractures,  either  intra-articular  or  juxta- 
articular,  which  required  perfect  reduction  for  the  normal 
mechanism  of  the  limb. 

In  these  exceptional  cases  it  was  enough  to  do  the  opera- 
tion of  open  redaction,  without  using  any  mechanical 
device  for  fixing  the  fragments.  The  fragments  should  be 
freed  and  broaght  once  more  into  apposition.  Then, 
instead  o£  fixing  them  by  some  mechanical  means,  a 
bandage  should  be  applied  to  maintain  the  position.  On 
removal  of  the  obstacle  to  reduction  the  fragments  re- 
mained in  apposition  quite  easily,  just  as  in  simple 
cases  where  the  bloodless  method  was  sufficient. 
The  application  of  apparatus  was  a  difficult  thing 
when  a  wound  existed,  but  not  impossible.  As  soon 
as  the  reduction  was  obtained,  it  should  be  ascertained 
which  position  of  the  limb  jielded  the  best  fixation,  and 
in  that  position  the  limb  should  be  held  exactly  by  the 
assistants.  The  wound  should  be  closed  except  for  a  bit  in 
the  middle,  and  before  the  dressing  the  plaster  bandage 
should  be  applied  above  and  below  the  wound.  Rolled 
plaster  bandages,  applied  over  a  simple  flannel  bandage 
without  cotton- wool,  were  emplojed.  For  example,  in  case 
of  fracture  of  the  thigh  the  plaster  bandages  were  carried 
round  the  pelvis  and  the  upper  part  of  the  hmb  first,  then 
round  the  knee,  the  leg,  and  the  foot.  When  these  two 
parts  of  the  apparatus  were  firm,  after  making  quite  sure 
once  more  that  the  fragments  were  in  perfect  apposition, 
the  wound  was  closed.  A  small  dressing  was  applied,  and 
the  plaster  bandaging  completed  by  carrying  it  over  the 
dressing.  For  the  su:cess  of  tbij  method  it  was  necessary 
to  bear  in  mind  that  the  maintenance  of  the  apposition  of 
the  fragments  was  entirely  dependent  on  the  apparatus, 
and  not  on  the  operation.  The  operation  facilitated 
redaction  of  the  fragments ;  the  plaster  maintained  the 
apposition.  Without  claiming  that  this  method  of  procedure 
jielded  such  mathematical  accuracy  as  that  obtained  by 
mechanical  fixation  of  the  fragments,  such  accuracy  was 
by  no  means  necessary  for  the  complete  function  oE  the 
limb.  The  bloodless  method  rarely  attained  such  per- 
fection, nevertheless  it  often  re-established  function  very 
well.  The  plaster  method  should  conform  to  the 
following  conditions :  It  should  be  moulded  to  the  limb, 
involving  all  prominences  and  depressions.  It  should  be 
applied  without  the  intervention  of  woo),  which  would 
eventually  shiink  and  the  plaster  bandage  would  no 
longer  maintain  the  position  of  the  limb.  This  apparatus 
should  be  left  in  position  for  a  short  time ;  in  fact  until  the 
callus  began  to  harden,  in  order  that  immobilization  of  the 
adjacent  joints  should  not  be  prolonged.  On  removal  of 
the  apparatus,  the  joints  should  be  moved,  and  recovery 
was  generally  as  quick  as  with  the  bloodless  method.  The 
advantages  of  this  method  over  that  of  fixation  with 
mechanical  devices,  were  as  follows:  The  operation  was 
simpler  and  shorter,  and  there  was  less  damage  to,  and 
exposure  of,  the  parts  to  infection.  The  presence  of  foreign 
bodies  gave  rise  to  excessive  callus  formation  and  was  not 
always  tolerated  indefinitely.  Formation  of  callus  was 
more  rapid  and  the  callus  itself  was  of  firmer  typo. 

Mr.  W.  G.  Spencep,  (London)  opposed  the  general  appli- 
cation of  the  open  method  to  fractures  of  the  shaft  of  the 
femur  and  of  the  leg,  including  Pott's  fracture.  With 
regard  to  other  parts  of  the  subject — fractures  of  the 
patella  and  olecranon,  the  humerus  in  its  upper  two- 
thirds,  and  perhaps  some  cases  about  the  hip-joint — opera- 
tion was  proper.  For  fracture  of  the  shaft  of  the  femur 
it  was  unnecessary  to  employ  fixation ;  the  long  splint 
with  weight  extension,  increasing  antil  shortening  had 
disappeared,  was  efficient.  One  case,  in  which  the  femur 
was  telescoped  so  that  the  lower  fragment  protruded  by 
the  side  of  the  great  trochanter  and  the  lower  by  the 
pitella,  after  reduction  gave  a  good  result  in  six  minths. 
Two  cases  which  had  been  treated  by  the  "ambulant" 
method  showed  4i-  in,  of  shortening.  One  was  refractured 
by  osteotomy ;  the  other  spsntaneously  in  a  fall.  After 
treatment  by  a  long  splint  and  an  extension  up  to  30  lb., 
with  elevation  of  the  foot  of  the  bed,  both  united  well 
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with  i  in.  of  shortening.  One  recent  case  had  3^  in.  of 
shortening  until  20  lb.  of  weight  had  been  applied,  but  union 
took  place  without  shortening  of  more  than  iin.  Fixation 
of  the  femur  must  rank  as  a  major  surgical  operation.  For 
young  children  Mr.  Robert  Jones's  adaptation  of  Thomas's 
knee-joint  splint  was  au  improvement  on  the  gallows 
splint.  For  fracture  of  both  bones  ot  the  leg,  including 
Pott's  fracture,  in  his  hands  no  open  operation  had  been 
necessary ;  he  had  succeeded  by  manipulation,  including 
the  division  of  the  tendo  Achillis.  Cases  were  sometimes 
difficult.  In  a  recent  case  the  patient  required  a  brief 
anaesthetic  four  times,  but  a  very  good  result  was 
obtained.  As  for  Pott's  fracture,  his  cases  had  been 
reducible  under  an  anaesthetic  without  or  with  division 
of  the  tendo  Achillis.  They  had  not  shewn,  with  careful 
nursing,  a  tendency  ta  relapse,  and  they  could  generally 
be  treated  by  massage  and  early  movement. 

3ilr.  Whitelocke  (Oxford)  said  the  treatment  of  fractures 
was  too  often  relegated  to  the  care  of  members  of  the 
junior  staff  of  hospitals.  In  many  cases  operative  treat- 
ment was  quite  necessary.  Loosening  of  mechanical 
anpliances  sometimes  occurred  after  the  most  aseptic 
operation — it  might  be  even  months  later.  This  was  not 
surprising  if  the  pathological  dictum  were  borne  in  mind, 
that  constant  pressure  was  productive  of  atrophy.  He 
understood  that  Mr.  Lane  now  advocated  the  removal  of 
the  plates  later  in  the  treatment,  lest  they  should  interfere 
with  the  growth  of  the  epiphysis,  and  quite  concurred  with 
this  necessity.  Operation  should  be  performed  in  all  cases 
of  patellar  fracture  with  much  tearing  of  the  lateral 
extensor  apparatus,  in  fractures  of  the  olecranon,  and 
separations  of  the  tubercle  of  the  os  calcis.  For  those 
fractures  he  had  for  years  used  nothing  but  the  open 
operation,  and  with  the  most  gratifying  results.  At  first 
kangaroo  tendon  was  used  as  the  suture ;  now,  ordinary 
oatgut,  prepared  either  by  the  iodine  or  kumol  methods. 
la  the  long  bones,  as  at  the  upper  end  of  the  humerus,  and 
in  the  lower  third  of  the  tibia  or  fibula,  and  in  some  other 
situations  where  much  strain  was  liable  to  occur,  and 
where  there  was  difficulty  in  reposition  and  fixation,  Mr. 
Lane's  plates  were  probably  the  most  helpful.  In  the 
future  absorbable  sutures  would  be  more  and  more  used, 
as  their  use  was  ideal  in  situations  where  the  strain  was 
not  great.  The  technique  was  simple  as  contrasted  with 
the  appUcation  of  wire  or  other  meo'nanical  appliances,  and 
the  time  involved  less.  The  open  operation  allowed  the 
surgeon  to  examine  thoroughly  the  precise  local  condition 
of  affairs,  to  reduce  the  deformity  more  accurately  by 
removing  all  interposed  soft  tissues,  such  as  periosteum, 
muscle,  nerve  or  blood  vessels.  In  many  cases  the  simple 
plan  of  exposing  the  fracture,  clearing  away  all  intervening 
tissues,  suturing  the  periosteum  and  overlying  muscles, 
closing  the  wound  and  treating  afterwards  as  a  simple 
fracture,  was  all  that  was  necessary. 

Mr.  H.  J.  Paterson  (London)  said  it  was  a  sign  of  the 
times  that  a  subject  should  be  brought  up  for  discussion 
to  which  only  a  few  years  back  reference  was  made  in  the 
columns  ot  the  Journal  in  sach  terms  as  "  meddlesome 
and  dangerous  surgery,"  an  "  unjustifiable  and  unnecessary 
operation."  When  any  proposal  of  this  sort  was  brought 
forward,  there  were  usually  two  stages  in  its  progress. 
The  first  stage,  in  which  men  shook  their  heads,  and  said 
that  the  introducer  of  the  proposal  had  a  "  bee  in  his 
bonnet " ;  and  the  second  stage,  when  every  one  turned 
round  and  said,  "  this  was  nothing  new,  they  had  been 
doing  it  for  years."  Mr.  Lane  had  survived  the  first 
stage.  Doubtless,  future  surgeons  would  look  back  and 
wonder  why  they  continued  so  long  to  employ  such 
unsatisfactory  appliances  as  splints.  The  decision  as  to 
the  advisability  of  operative  treatment  was  dependent  on 
the  answer  to  two  questions :  (1)  What  were  the  end 
results  of  treatment  without  operation  ?  (2)  What  were 
the  risks?  la  the  past  too  much  attention  had  been  paid 
to  the  immediate  results  and  too  little  to  tho  remote ;  and 
yet  the  end  results  were  no  less  important  than  the 
immediate.  It  mattered  little  to  the  patient  if  he 
left  tho  hospital  with  a  limb  which  pleased  the  surgeon, 
if,  subsequently,  he  was  unable  completely  to  ucilize 
bis  full  working  capacity.  Mr.  Spencor  had  only 
spoken  of  the  condition  of  affairs  when  the  patient 
left   the   hospital.      What    was    wanted    were   the   end 


results.  In  a  paper  published  in  1909,  in  the  Annals  oj 
Surgery,  two  writers  gave  the  end  results  in  over  sixty 
cases  of  fracture  of  the  femur,  and  they  actually  congratu- 
lated themselves  that  only  one  in  three  of  their  patients 
limped  I  The  seriousness  to  the  patient  of  impaired 
utility  of  a  limb  was  obvious.  But  impaired  utility  was  a 
serious  matter  for  the  surgeon.  They  had  heard  a  good 
deal  about  good  functional  results.  They  must  aim  at 
more  than  this.  The  objective  should  be  perfection,  even 
if  it  were  not  always  attained.  It  must  be  recognized  that 
the  courts  of  law  were  not  satisfied  with  good  functional 
results  if  the  x  rays  demonstrated  that  the  anatomical 
result  was  imperfect.  Referring  to  results  of  frac- 
tures of  both  bones  of  the  forearm,  followed  up 
some  years  back,  it  was  found  that  in  no  single  instance 
in  which  there  had  been  a  fracture  of  both  bones  of 
the  forearm  had  the  patient  regained  his  fall  range 
of  pronation  and  supination.  Operation  taught  the  diffi- 
culty, if  not  the  impossibility,  of  getting  accurate  apposi- 
tion. The  displacement  found  at  operation,  and  the  extent 
to  which  muscles  and  tendons  were  interposed  between 
the  fragments  rendered  adjustment  of  the  fragments  in  suob 
fractures  difficult  even  by  means  of  an  open  operation,  and 
impossible  without.  The  results  of  the  operative  treat- 
ment of  these  fractures  were  very  different.  After 
operation  it  was  the  rale  for  the  patient  to  regain  full 
range  of  pronation  and  supination.  A  well-known  surgeon, 
alluding  to  the  operative  treatment  of  fractures,  had  written 
that  in  the  upper  limb  a  shortening  of  2  in,  was  not  of 
great  importance.  Had  he  seen  a  few  such  oases  in  work- 
ing men,  or  had  such  a  limb  himself,  he  would  not  have 
written  such  rubbish.  What  were  the  risks  of  operation 
beyond  the  infinitesimal  risk  of  the  anaesthetic  ?  There 
was  no  risk  if  the  operation  was  carried  out  as  prac- 
tised by  Mr,  Lane.  To  raise  such  a  bogey  as  septic 
osteomyelitis  requiring  amputation,  in  connexion  with 
the  operative  treatment  of  fractures,  was  utterly  ridi- 
culous. It  was  not  a  question  of  an  emergency  opera- 
tion. There  was  ample  opportunity  to  cleanse  tho  skin 
and  to  judge  of  the  patient's  fitness  for  operation.  To 
suggest  that  in  operating  under  these  circumstances  septic 
osteomyelitis  was  to  be  feared  was  a  suggestion  of  the 
surgery  of  a  bygone  generation.  Operation  should  be 
the  rule  rather  than  the  exception.  All  fractures  of  the 
extremities  sustained  during  the  active  period  of  life 
should  be  treated  by  operation,  with  the  exception  of 
fractures  of  the  neck  of  the  humerus  or  femur,  and 
some  fractures  without  displacement  about  the  ankle- 
joint. 

Dr.  Charles  J.  Morton  (London)  said  he  must  first 
of  all  prove  that  x-ray  appearances  were  not  decep- 
tive. He  exhibited  a  femur  with  a  T  and  an  oblique 
fracture  and  invited  comparison  of  the  skiagrams 
with  the  bone.  The  hone  was  plated  to  bold  the 
fragments  in  position.  He  demonstrated  that  the  skia- 
gram gave  an  accurate  representation  of  the  fracture, 
and  that,  therefore,  if  skiagrams  were  properly  taken 
there  were  no  deceptive  appearances.  'This  fact  was 
taken  for  granted  in  the  Kadiography  Section,  but  in 
papers  and  textbooks  it  was  constantly  stated  that  -r  ray 
appearances  were  deceptive.  Thus  a  popular  textbook  of 
surgery,  by  Miles  and  Thompson,  warned  the  student 
against  relying  too  implicitly  on  the  evidence  that  rswJio- 
graphy  seemed  to  afford,  and  went  on  to  state  that  the 
shadows  were  necessarily  distorted.  Walsham  and  Spencer 
ugain  said  due  allowance  must  be  made  for  deceptive 
appearances.  There  must,  of  course,  be  some  enlarge- 
ment, because  the  rays  were  divergent,  but  by  making 
proper  allowance  for  this  enlargement,  separation,  etc., 
could  be  estimated  to  a  millimetre.  Two  views  or  more 
were  necessary,  or  a  stereoscopic  view.  Textbooks  gave 
the  impression,  generally  lieid  by  the  profession,  that  the 
treatment  of  a  simple  fracture  was  a  simple  matter.  From 
the  number  of  badly  united  ca»GS  he  saw,  he  believed  that 
outside  the  practice  of  those  who  used  x  rays  in  the  treat- 
ment as  well  as  in  diagnosis,  the  results  to-day  were  no- 
better  than  those  of  the  early  Egyptians  as  described  by 
Professor  Elliot  Smith  in  the  British  Meiucal  JooRNAt 
of  March  28th,  1908.  [Radiograms  of  oases  treated 
without  «-ray  control  were  then  exhibited.]  SiKh  cases- 
as  those  he  had  shown  were  by  no  means  exceptional; 
they  oconrred  every  day.    lu  the  very  common  fractures. 
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CoUes'a  and  Pott's,  reposition  oE  tbe  fragments  was  the 
exception,  and  a  stiff  joint  was  the  usnal  result  if  the  dis- 
placement was  at  all  marked.  CoUes's  fractare,  so-called, 
was  the  most  common,  and  probably  more  mistakes  in 
diagnosis  and  treatment  occurred  in  this  than  any  other. 
It  was  frequently  complicated  with  fissure  into  the  joint. 
The  lower  fragment  was  very  frequently  rotated  back  as 
well  as  displaced  back  and  impacted  ;  if  left  in  that  position 
malnnion  and  stiffness  were  the  results.  The  only  satis- 
factory way  of  treating  the  fracture  of  the  lower  end  of  the 
radius  was  to  break  down  any  impaction  and  lever  the  lower 
fragment  into  position,  by  operation  if  necessary,  and  then 
treat  by  free  movement  and  massage.  Splints  in  these  cases 
were  not  only  unnecessary  but  injurious.  An  undiagnosed 
CoUes's  fracture  did  better  than  a  recognized  and  unreduced 
one  with  splints.  The  same  might  be  said  of  the  very  fre- 
quent fracture  of  the  external  malleolus  without  displace- 
ment. In  these,  again,  free  and  early  movement  was  essen- 
tial to  prevent  stiffness,  and  splints  were  useless.  In  Pott's 
fractures  the  rotation  of  the  astragalus  was  to  be  noted. 
Fortunately  displacements  only  occurred  in  half  the  cases 
examined,  but  when  displaced  he  was  often  asked  if 
operation  was  necessary.  In  answering,  he  had  been 
indaenced  by  the  fact  that  it  did  not  ensure  a  good  result. 
A  second  operation  was  not  infrequently  required  to 
remove  the  plates,  etc.,  which  caused  irritation  ;  again, 
plates  and  screws  sometimes  broke,  or  wires  gave  way. 
He  might  have  been  unfortunate,  but  he  had  seen  a  con- 
siderable number  of  these  cases  and  had  often  wondered 
if  good  results  could  not  be  obtained  by  operation  and 
replacing  without  plates.  In  deciding  the  question  of 
treatment,  the  chief  factors  from  the  xr&y  point  of  view 
were,  in  order  of  importance:  (1)  If  the  fragments  were  in 
alignment,  or,  on  the  contrary,  if  there  were  any  angular 
displacement,  affecting  the  lower  extremity,  it  must  be 
corrected;  (2i  rotation  of  fragments  in  the  upper  ex- 
tremities ;  (3)  implication  of  joints.  Of  considerably 
less  importance,  and  depending  for  this  on  their  amount, 
were  overlapping,  separation,  and  comminution.  If  ex- 
cessive they  must  be  reduced,  but  frequently  good 
functional  results  were  obtained  with  i  in.  shortening  in 
tbe  leg. 

Dr.  Shsntos  (London)  said  that  for  many  years  it 
had  been  his  daily  duty  to  examine  fractures  with  the 
vC  rays,  and  he  had  had  thereby  unique  opportunities 
for  comparing  methods  of  treatment.  As  a  routine  his 
patients  were  examined  before,  during,  and  after  treat- 
ment, and  in  the  case  of  operation  it  had  been  customary 
to  photograph  before,  just  after,  and  at  a  long  interval 
after  operation.  The  vast  majority  of  patients  operated 
upon  were  under  Mr.  Lane's  care,  and  in  making  com- 
parisons conclusions  were  based  entirely  on  Mr.  Lane's 
work.  In  all  cases  precautions  had  been  taken  to  exclude 
distortion  and  other  vagaries  of  the  x  rays,  and  the 
radiograms  truly  represented  the  actual  conditions  present. 
He  photographed  his  fractures  in  two  planes  crossing  at 
tight  angles,  and  frequently  supplemented  this  by  photo- 
graphs in  other  planes  to  demonstrate  particular  displace- 
ments. The  primary  object  had  been  to  show  the  maxi- 
mum displacement  before  and  after  treatment.  In  com- 
paring the  results  of  fractures  treated  with  and  without 
operation  the  first  consideration  was  accurate  apposition  of 
the  fragments — a  point  upon  which  the  radiographic  evi- 
dence was  overwhelming.  In  the  observation  of  a  very  large 
number  of  fractures  it  became  clear  that  fractures  were 
practically  never  replaced  in  perfect  position  by  external 
manipulation.  Probably  it  was  not  realized  how  little  the 
position  of  a  fracture  was  affected  by  external  manipula- 
tion. Those  who  had  watched  their  own  efforts  by  means 
of  the  a-rays  screen  would  bear  him  out  in  this.  A  very 
ordinary  case  followed  this  course  :  (1 1  Treatment  by 
manipulation  and  splinting.  (2)  Long  convalescence,  (i) 
Gradual  restoration  of  function  which  was  rarely  com- 
plete, followed  in  a  few  years  by  more  or  less  trouble  in 
the  nearest  joints,  due  to  traumatic  or  mechanical  changes 
in  the  joints  which  had  been  influenced  by  the  alteration 
in  the  axes  of  the  fragments.  The  joint  changes  were  of 
importance  in  proportion  to  the  age  of  the  sufferer.  On 
the  other  hand,  the  fracture  treated  by  operation  had 
a  short  convalescence  and  rapid  restoration  of  function 
which  in  nearly  every  case  was  complete  and 
permanent.      Cases    of   simple   fracture    operated    upon 


at  once  never  returned  to  complain  of  joint  changes.  It 
was  possible  that  the  radiographer  saw  more  of  "  ultimate 
results "  than  the  surgeon.  A  patient  might  leave  the 
hospital  with  restored  function,  but  what  of  the  after- 
changes  in  joints  due  to  the  altered  position  of  the  bones 
from  inaccurate  position  ?  If  apposition  was  perfect  joint 
changes  need  not  be  feared ;  but  unless  apposition  was 
obtained  there  was  always  a  great  risk  of  ultimate  trouble. 
Personal  observation  extending  over  a  period  of  thirteen 
years  had  quite  convinced  him  that  eflScient  operative 
treatment  gave  incomparably  better  anatomical  and 
functional  results  than  any  other  form  of  treatment. 
The  wasting  of  the  bone  which  took  place  in  all  cases 
of  fracture  was  reduced  to  a  minimum  when  the  frag- 
ments were  brought  into  perfect  apposition.  The  period 
of  convalescence  was  naturally  shortened  by  operation. 
The  formation  of  callus,  which  depended  not  only  upon 
the  degree  of  displacement  but  also  on  the  degree  of 
mobility  of  the  broken  ends,  was  much  reduced.  It  had 
been  stated  on  many  occasions  that  rarefying  osteitis 
was  at  times  developed  around  the  screws  or  plates.  In 
his  experience  of  Mr.  Lane's  cases  no  such  condition  had 
ever  arisen.  There  was  no  means  so  delicate  or  so 
accurate  for  determining  the  onset  of  osteitis  as  the 
.■-ray  examination.  It  arose  only  in  cases  in  which 
sufficient  aseptic  precautions  had  not  been  taken. 

Mr.  Ernest  W,  Hky  Groves  (Bristol)  said  it  was  at 
present  almost  impossible  to  arrive  at  any  exact  compara- 
tive estimate  of  the  value  of  operative  and  non- operative 
methods  of  the  treatment  of  simple  fractures.  The  bad 
results  obtained  in  a  large  number  of  cases  were  due  not 
so  much  to  the  methods  employed  as  to  the  careless  or 
faulty  application  of  these  methods.  Simple  fractures 
were  too  often  relegated  to  the  category  of  uninteresting 
and  unimportant  cases,  and  having  been  once  '■  set  '  were 
not  further  examined,  cor  the  after  history  inquired  into. 
Mere  skiagraphic  delineation  of  the  bones  after  the  healing 
of  a  fracture  gave  no  adequate  idea  of  functional  efficiency, 
because  apart  from  mere  shortening  or  angulation,  the 
function  of  a  limb  depended  chiefly  upon  the  lesions  of  the 
soft  parts.  The  bone  might  be  perfectly  united  but  if  the 
nerves  were  injured  or  tho  muscles  matted  together  in  the 
fibrous  tissue  of  the  scar  the  result  was  bad.  On  the  other 
hand  many  cases,  the  skiagram  of  which  looked  very  ugly 
and  misshapen  had  perfectly  good  functions.  As  judged 
by  their  after-history,  cases  of  simple  fracture  of  the  bones 
of  the  leg  treated  by  non-operative  measures  showed  very 
poor  results,  but  there  was  not  yet  available  a  similarly 
extensive  series  of  cases  treated  by  operative  means  to 
effect  a  just  comparison.  The  point  of  primary  importance 
was  to  adapt  the  treatment  of  each  case  to  its  own  special 
requirements. 

Fractures  of  the  Lower  Jaw. — For  cases  of  fracture  of 
the  body  of  the  mandible,  with  much  separation  of  the 
fragments,  an  enormous  variety  of  complicated  splints, 
both  internal  and  external,  had  been  devised.  The  multi- 
plicity of  such  methods  proved  how  unsatisfactory  they 
were.  They  should  be  reserved  for  cases  in  which  an 
operation  was  impossible,  and  direct  operative  union  of  the 
fragments  should  be  regarded  as  the  treatment  of  routine. 
The  dense  substance  of  the  lower  jaw  was  admirably 
adapted  for  the  fixation  by  short  screws,  which  need  only 
penetrate  the  outer  table  of  the  bone.  A  small  flap  of  soft 
parts  could  be  turned  up  from  the  lower  margin  of  the  jaw, 
and  a  metal  plate  fixed  by  screws  without  opening  the 
septic  area  of  the  mouth.  It  was  far  easier  than  the 
employment  of  wire,  because  the  wide  separation  of  the 
fragments  necessary  to  manipulate  the  ends  of  the  wire  on 
the  deep  surface  involved  invasion  of  the  oral  cavity.  As 
ordinarily  practised,  the  simple  straight  division  of  the  bone 
in  Byrne's  operation  for  excision  of  the  tongue  usually  led 
to  non-union.  But  if  the  mandible  were  divided  by  a 
< -shaped  incision  it  could  subsequently  be  united  by  wire, 
which  need  only  penetrate  the  outer  table  in  such  a  way  as 
to  give  a  perfectly  firm  union. 

The  Vse  of  Internal  Bone  Splints. — After  an  acci- 
dental section  of  the  entire  diameter  of  the  femur  in 
the  operation  of  osteotomy,  instead  of  leaving  a  part 
of  its  thickness  to  be  fractured,  he  had  found  it  abso- 
lutely impossible  to  keep  the  ends  of  the  bone  in 
apposition,  and  it  had  occurred  to  him  that  the  most 
efficient  way  of  dealing  with  this  difficulty  would  be  to 
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make  a  peg  which  would  tit  into  the  medallary  cavity  of 
each  fragment,  and  so  hold  them  in  line.  This  was  done 
with  complete  success.  The  method  proved  to  be  one 
which  had  been  adopted  before,  especially  in  France,  but 
it  was  hardly  referred  to  at  all  in  this  country,  and  he 
therefore  brought  it  before  tha  Section.  Mr.  Groves 
then  demonstrated  some  radiograms  of  cases  in  which  he 
had  employed  the  method. i  This  method  was  especially 
applicable  to  fractures  of  the  femur  and  humerus.  The 
bone  splints,  of  which  he  showed  three  sizes,  had  a  small 
transverse  peg  to  prevent  them  slipping  too  far  into  one 
fragment.  In  cases  where  there  was  not  much  com- 
minution their  application  was  exceedingly  simple,  and 
could  be  performed  through  quite  a  short  incision.  This 
method  was  very  much  easier  than  fixation  by  wires  or 
screws,  and  it  was  based  on  a  much  more  sound  mechanical 
principle  than  the  latter.  When  once  in  place  the  bene 
could  not  be  put  out  of  line,  and  hence,  with  the  use  of 
some  simple  splint,  massage  and  movement  could  be 
adopted  within  a  few  days  of  the  operation.  The  material 
of  the  splint  was  such  that  it  was  absorbed  and  replaced 
by  living  tissues. 

The  Application  of  Direct  Extension  by  Means  of 
Transfixion  of  the  Lower  Fragment. — In  cases  of 
fracture  of  the  femur,  and  especially  old  cases  of  mal- 
union,  this  was  a  method  of  the  greatest  possible  value 
which  had  been  extensively  adopted  in  Germany,  but 
which  had  not  met  with  the  attention  it  deserved  in  this 
country.  In  the  thigh  of  powerful  working  men  the 
muscular  tension  was  so  great  tbat  it  was  impossible  very 
often  to  produce  sufJicient  extension  by  external  strapping 
and  bandages,  and  there  was  always  a  risk  of  damage  to 
the  ligaments  of  the  knee  by  bands  which  had  their  chief 
application  to  the  lower  part  of  the  leg.  In  the  case  of  an 
old  fracture  with  nonunion,  matters  were  still  more  diffi- 
cult. Direct  transfixion  of  the  lower  fragment  of  bone  by 
a  long  steel  needle  overcame  this  difficulty.  It  could  be 
done  through  a  minute  opening,  and  20  lb.  weight  applied 
in  direct  extension  of  the  bone.  There  was  far  less  pain 
than  that  with  the  ordinary  method.  It  was,  of  course, 
applicable  to  the  tibia  as  weU  as  to  the  femur. 

Mr.  C.  H.  Fagge  (London)  said  that  the  indications  for 
operative  treatment  of  simple  fractures  were  inability  to 
replace  and  to  maintain  in  ac3urate  alignment  the  fractured 
extremities  of  any  boae;  even  it  replacement  was  some- 
times possible,  splint  treatment  often  failed  to  maintain 
the  good  position.  The  non  operative  treatment  of  Pott's 
fracture,  for  instance,  had  not  altered  in  the  last  twenty 
years  at  least,  and  he  had  been  much  struck  by  the  faulty 
apposition  and  bad  mechanical  results  obtained  after  this 
injury  even  by  such  a  master  of  the  common  lines  of 
treatment  of  such  injuries  as  the  late  Mr.  Davies  CoUey, 
than  whom  no  one  was  more  conscientiously  careful  to 
supervise  the  treatment  personally  and  to  watch  the 
results  for  many  months  ;  he  had  also  had  the  opportunity 
of  investigating  a  series  of  results  of  splint  treatment  of 
fractures  of  the  shaft  of  the  femur  which  had  been  under 
the  care  of  another  of  his  senior  colleagues,  who  had  paid 
particular  attention  to  these  injuries.  No  doubt  in  both 
these  instances  the  results  obtained  were  the  best  possible 
at  that  time,  but  operative  treatment  as  introduced  by 
Mr.  Arbutlinot  Lane  had  now  placed  a  better  method  in 
their  hands,  and  it  was  their  duty  to  aim  at  getting  a 
perfect  result,  if  possible. 

He  regretted  that  some  previous  speakers  should  be 
satisfied  by  any  result  which  they  could  themselves  only 
describe  as  practiaalhj  perfect.  Inability  to  restore  the 
normal  outline  of  the  bone  must  end  in  shortening  and 
in  some  deformity,  and  altered  the  mechanics  of  the 
limb  so  that  often  after  many  months  degenerative 
changes  in  the  adjacent  joints  were  induced  ;  these 
changes  were  the  cause  of  persistent  pain  so  often  met 
with  after  the  ordinary  splint  treatment  of  fractures,  and 
by  which  an  iojured  workman  was  so  often  gravely 
depreciated  in  his  wageearniog  cspicity.  Mr.  Spencer 
was  either  more  skilful  or  more  fortunate  than  the 
speaker  in  being  able  in  all  cases  to  obtain  good  apposi- 
tion in  fractures  of  the  lower  end  of  the  hnmeuiB 
in  children  by  fixing  them  in  splints  in  the  fully-flexed 
position,  for  the  speaker  had  been  called  upon  to  deal  with 
a  good  number  of  suuh  cases  and  had  frequently  failed 
with  the  patient  under  an  anaesthetic  on  the  x  ray  couch 


to  bring  the  broken  ends  together,  though  this  could 
readily  be  done  by  open  operation,  when  the  fragments 
could  usually  be  levered  into  position  with  a  long  bone 
elevator,  and  when  so  apposed  would  remain  in  good 
position  without  the  support  of  any  mechanical  appliance ; 
in  fact,  it  was  generally  inadvisable  to  insert  screws  or 
wire  into  the  growing  ends  of  young  bones.  He  thought 
that  open  operation  had  the  advantage  of  evacuating  the 
blood  which  had  been  poured  out  between  the  shaft  and 
the  detached  periosteum,  and  which  often  produced  later 
a  large  amount  of  external  callus,  uncecessary  in  the 
presence  cf  a  plate,  and  also  injurious,  in  that  in  many 
cases  it  caused  harmful  adhesions  of  superjacent  tendons 
or  nerves  to  the  underlying  bone. 

With  regard  to  technique,  he  had  the  unique  oppor- 
tunity during  the  last  five  years  of  acting  as  assistant 
surgeon  to  Mr.  Lane,  and  of  closely  observing  and 
following  his  methods ;  satisfactory  results  could  only 
be  obtained  by  the  strictest  attention  to  absolute 
asepsis ;  grave  mechanical  difficulties  were  met  with 
in  the  course  of  such  operations,  and  in  all  cases 
elaborate  and  carefully  designed  instruments  were 
essential;  such  procedures  could  not  be  carried  out  by 
surgeons  who  had  small  opportunities  for  such  work,  and 
were  not  suitable  for  treatment  of  fractures  in  cottage 
hospitals  or  country  districts ;  it  only  did  the  progress  of 
surgery  a  disservice  to  suggest  that  to  plate  a  fracture  was 
a  matter  lightly  to  be  undertaken,  but  at  the  same  time,  in 
capable  hands,  the  risks,  such  as  sepsis,  mentioned  by 
previous  speakers  and  writers,  should  not  enter  into  tho 
question  at  all. 

It  was  difficult  to  appreciate  the  logic  of  the  attitude  of 
the  opponents  of  this  method,  for  whereas,  in  the  words  of 
one  of  them,  they  "hesitated  to  convert  a  simple  into  a 
compound  fracture"'  in  the  case  of  a  long  bone  (pre- 
sumably owing  to  the  risk  of  sepsis  in  their  hands),  they 
uniformly  undertook  to  carry  out  an  open  operation  in 
eases  of  fracture  of  the  patella  and  olecranon — in  either 
of  which  the  results  of  sepsis  were,  if  possible,  even  more 
deplorable  than  alter  an  operation  on  the  shaft  of  a  long 
bone — with  a  hght-heartedness  which  some  of  their  results 
even  in  the  last  ten  jears  were  scarcely  good  enough  to 
justify. 

He  had  no  experience  of  rarefying  osteitis  either  among 
his  own  or  in  those  of  Mr.  Lane's  cases  which  he 
had  during  Mr.  Lane's  absence  been  calltd  upon  to  deal 
with ;  on  no  occasion  had  he  been  called  upon  to  remove  a 
plate  or  screw  from  any  case  of  simple  fracture,  but  when 
in  other  cases  this  had  been  necessary  he  had  been  much 
struck  by  the  firmness  with  which  most  of  the  screws 
were  still  fixed  in  the  bone,  usually  requiring  their  extrac- 
tion with  the  screwdriver.  He  laid  especial  stress  on  this 
point,  as  several  surgeons  in  writJcg  or  speaking  of  this 
question  assumed  on  quite  inadequate  grounds  that  after  a 
few  days  the  thread  of  a  screw  no  longer  held,  and  that  it 
only  acted  as  a  peg.  He  had  no  knowledge  of  any  fatalities 
after  such  operations  either  in  his  own  practice  or  in  that 
of  his  cclleegnes  who  carried  out  such  tieatment  at  Guy's. 
He  hoped  that  this  meeting  would  strongly  assert  that 
where  ordinary  means  had  failed  to  restore  the  fragments 
in  accurate  alignment  operative  treata  eat  should  be  under- 
taken without  delay,  as  late  operation  lormalonion  or  non- 
union cojld  never  obtain  a  result  so  perfect  without 
shortening  and  with  the  fragments  in  such  good  align- 
ment as  could  bd  got  by  operative  measures  undertaken 
within  a  few  days  of  the  accident. 

Mr.  A.  S.  Bakling  (Lancaster)  said  it  might  be  useful 
to  clear  their  vision,  which  had  been  somewhat  blurred 
by  detail,  and  narrow  the  field  of  the  discussion.  Let  it 
be  assumed  (1)  that  the  patient  was  able  to  stand  the 
operation  without  undue  risk,  (2)  that  the  fragments 
could  not  be  restored  to  their  position  by  external  means, 
3)  that  he  had  to  earn  his  living  by  the  use  of  the  injured 
limb.  In  such  a  case  did  this  meeting  think  that  they 
should  always  operate,  and  were  they,  prepared  to  go 
into  court  and  advise  that  the  patient,  if  receiving 
compensation,  shcald  have  that  stopped  unless  he 
consented? 

Mr.  Andbew  Fullerton  (Belfast)  said  there  seemed 
to  be  B  general  cnnsensna  of  onini^n  th  it  tbe  sar^erv  of 

'  See  Mr.  Watcrhouse,  British  Medical  Journal.  July,  1910. 
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fractures  had  not  made  the  advances  that  had  charac- 
terized other  branches  o£  the  surgeon's  art — abdominal 
surgery,  brain  surgery,  genitourinary  surgery,  and  ortho- 
paedic surgery,  for  inatanca,  not  to  mention  the  mors 
special  departments.  Yet  the  number  of  fractures  com- 
pared with  other  surgical  affections  was  very  large 
indeed.  The  reason  for  this  comparatife  want  of  pro- 
gress was  not  far  to  seek.  Not  a  great  deal  of  interest 
was  taken  by  the  average  hospital  surgeon  of  to  day  in 
these  commonplace  acoiJtnts.  Indeed  he  often  com- 
plained thit  his  beds  were  filkd  with  fracture  cases, 
occupying  room  that  he  more  thin  hinted  he  would 
prefer  to  see  taken  up  with  more  interesting  cases.  Was 
it  not  a  fact  that  they  were  often  relegated  to  the  house- 
surgeon  for  treatment,  8,nd  that  the  stafl  surgeon  was 
only  called  upon  when  something  went  wrong  ?  The 
whoksale  condemnation  of  the  older  methods  afiected 
by  some  surgeons  was  not  called  for.  It  had  only  recently 
been  folly  recognized  that  these  methods  had  been  imper- 
fectly applied ,  that  inefficient  efforts  had  been  made  to  obtain 
accurate  apposition  of  the  ends  of  the  fractured  bones,  and 
that  splints  had  in  many  cises  been  kept  on  too  long,  with 
consequent  wasting  and  degeneration  of  muscles,  pressure 
effects,  and  adhesions.  The  common  instance  was  Colles's 
fracture.  There  was  the  greatest  difficulty  in  getting 
students  to  understand  that  splints  were  simply  for  the 
purpose  of  holding  the  fragments  in  position,  and  that  they 
ought  not  to  be  put  on  with  the  idea  of  forcing  them  into 
position  by  their  pressure.  The  fragments  must  first  be 
manipulated  into  position.  If  this  were  done  thoroughly, 
as  it  could  be  done  in  99p9r  cent,  of  the  cases,  and  if  the 
splints  were  removed  at  the  end  of  a  week  or  ten  dajs  and 
properly  regulated  massage  and  movements  carried  out  to 
prevent  stiffness  and  wasting,  the  patient  would  be  able  to 
return  to  his  work  in  a  month  or  six  weeks  with  practically 
no  deformity  and  with  good  movement.  It  wasastounding 
to  learn  that  the  surgeon  to  the  Metropolitan  Police  stated 
that  he  "  could  hardly  recall  a  case  of  Pott's  fracture  or  a 
Dupujtren's  fracture  where  recovery  had  been  complete 
enough  to  enable  a  man  to  resume  police  work.'  Surely 
this  was  not  the  universal  experiencs  of  surgeons.  What 
treatment  or  want  of  treatment  had  resulted  in  this 
lamentable  state  of  affairs?  His  experience  of  fractures 
of  the  leg  bones  had  not  been  that  of  Mr.  Dent.  Hundreds 
of  patients  in  the  city  of  Belfast  were  working  in 
shipyards  and  elsewhere  after  fractures  of  the  leg 
bones  treated  by  the  non-operative  methods  with  no 
disability  whatever.  He  urged  a  little  more  attention 
on  the  part  of  surgeons  to  thene  somewhat  un- 
interesting bat  nevertheless  very  important  cases  before 
adopting  a  wholesale  policy  of  open  operation.  With 
the  greatest  care  and  skill,  however,  cases  occurred 
in  whieh  no  amount  of  safe  manipulation  would  reduce  the 
deformity,  and  in  which  no  apparatus  could  be  found  that 
would  keep  the  fractured  ends  in  position.  In  these,  which 
were  only  a  small  proportion  of  the  whole,  some  form  of 
open  operation  must  be  undertaken.  Fractures  of  the 
clavicle  at  the  janction  of  the  outer  and  middle  thirds  were 
very  unsatisfactory  to  treat.  Sayer's  method  was  the 
method  of  choice,  and  appeared  to  reduce  the  deformity  at 
fhitime.  Next  time  the  patient  came,  however,  the  de- 
formity had  almost,  if  not  completely,  recurred.  He  had 
not  operated  on  these  cases — first,  because  the  deformity, 
in  the  male  at  any  rate,  dij  not  seriously  interfere  with 
the  patient's  comfort  or  capacity  as  a  wage  earner  ;  and, 
secondly,  because  operation  left  a  more  or  less  conspicuous 
scar,  which,  while  unimportant  in  the  male,  was  very  un- 
desirable in  the  female.  The  proximity  of  the  subclavian 
vein  was  a  serious  drawback  to  the  use  of  plates  or 
screws.  There  was  a  transverse  fracture  of  the  upper 
third  of  the  humerus  which  was  very  difficult  to  treat.  In 
some  of  these  cases  the  upper  end  of  the  loiver  fragment 
became  buttonholed  through  the  periosteum,  and  lay  on 
the  outer  or  inner  side  of  the  upper  fragment.  This 
occurred  both  in  children  and  in  adults,  and  had  been 
treated  by  sawing  off  just  enough  of  the  lower  fragment 
to  allow  of  reposition.  It  might  be  sufficient  to  sew  the 
periosteum  over  the  replaced  ends,  or  plates  and  screws 
might  bo  used.  He  had  had  successful  cases  illustrating 
both  methods.  Most  cases  of  fracture  at  the  lower  end  of 
the  humerus  and  of  the  condyles  could  be  suscesstuUy 
treated  without  operation,  but  if  the  deformity  was  great 
and  could  not   be   reduced,  and  especially  if   one  or  other 


fragment  projected  in  front,  interfering  with  full  flexion, 
the  question  of  operation  would  have  to  be  considered.  In 
cases  of  fractured  olecranon  with  much  displacement, 
wiring  was  adopted,  but  if  the  displacement  was  slight  and 
the  patient  a  female,  mechanical  appliances  combined  with 
massage  could  be  trusted  Until  recently  he  had  advised 
operation  in  all  cases  of  fracture  of  the  head  of  the  radius. 
He  had,  however,  had  under  his  care  a  case  in  which 
perfect  movement  was  restored  to  the  joint  after  a  per- 
pendicular fraclure  taking  off  a  segment  of  the  head  of  the 
radius.  The  orbicular  ligament  here  acted  as  a  splint.  In 
cases  with  much  displacement  he  had  excised  the  head  of 
the  bone.  Fractures  of  the  neck  of  the  radius,  it  the  dis- 
placement was  marked,  were  very  unsatisfactory  to  treat, 
and  would  in  many  cases  require  operation  if  the  patient 
were  to  have  a  u.-eful  limb.  Fractures  of  the  upper  third 
of  the  radius  with  displacement  were  among  the  most 
difficult  cases  that  had  come  under  his  notice.  Splints,  in 
a  bad  case,  were  hopelessly  inadequate  to  control  the 
deformity.  In  fact,  fractures  of  the  bones  of  the  forearm 
with  much  displacement  were  the  bugbear  of  the  out- 
patient surgeon.  In  many  cases  the  power  of  rotation  was 
entirely  lost,  and  he  had  seen  non  union  occur.  He 
believed  the  best  treatment  in  these  cases  was  open  opera- 
tion, and  had  found  the  plates  and  screws  of  Mr.  Lane  far 
superior  to  wiring.  Lets  difficulty  was  experienced  than 
m  wiring,  and  the  fragments  were  kept  more  accurately 
together.  The  results  oi  manipulation  and  fixation  for  a 
short  time  in  most  cases  of  Colles's  fracture  were  satis- 
factory. In  a  few  rare  cases  the  question  of  operation 
might  arise.  Fraotares  of  the  carpal  bones  frequently 
gave  trouble.  In  some  cases  of  fracture  of  the  scaphoid 
swelling  of  the  joints  surrounding  the  broken  b^ne  per- 
sisted after  rest  and  massage.  Piemoval  of  the  fractured 
bone  gave  excsUent  results.  The  removal  of  a  carpal 
bone  was  not  attended  with  any  interference  with  the  free 
use  of  the  wrist  and  carpus.  "The  older  methods  of  treat- 
ment in  cases  of  fracture  of  the  metacarpal  bones  were 
not  quite  satisfactory.  Frequently  the  extensor  tendons 
became  iavolved  in  the  callus  during  healing,  and  perma- 
nent damage  to  the  movements  of  the  corresponding 
finger  resulted ;  satisfactory  extension  was  diffiinlt  to 
apply.  Operation  in  these  cases  was  often  desirable 
and  was  not  attended  with  much  risk.  Similarly 
with  some  of  the  bad  fractures  of  the  phalanges. 
With  regard  to  the  risks  of  operation,  while  they  might  be 
small,  even  infinitesimal,  in  the  hands  of  such  brilliant 
exponents  as  3Ir.  Lane,  other  operators  did  not  enjoy  the 
same  immunity  from  disaster.  Surgeons  attached  to  large 
hospitals  with  well-equipped  theatres  and  abundant  help 
miobt,  perhaps,  be  tempted  to  undertake  what  was  quite 
inadmissible  under  other  less  favourable  circumstances- 
All  practitioners  treated  fractures,  and,  if  the  practice  of 
operating  became  universal,  the  death-rate  from  these 
common  injuries  would  enormously  increase.  It  was  to 
hi  hoped,  in  the  interest  of  the  public,  that  this  debate 
might  have  the  effect  of  impressing  upon  those  undertaking 
operative  proceedings  that  the  dangers  were  neither  trivial 
nor  theoretical.  One  of  the  most  important,  if  not  the 
most  important,  of  these  was  sepsis.  Sepsis  occurring  as 
the  result  of  an  operation  for  fractured  patella  or  fractured 
femur  was  terrible  to  contemplate,  and  the  surgeon 
incurring  this  risk  had  no  light  responsibility  on  his 
shoulders.  He  would  rather  open  ten  abdomens  than  one 
knee-joint.  There  might  be  some  margin  left  for  error  in 
the  former,  but  none  in  the  latter.  At  the  same  time 
surgeons  must  not  be  unduly  deterred  from  doing  what  was 
right  for  their  patients.  The  advent  of  railways,  steam- 
ships, motors,  and  the  development  of  electricity  had 
resulted  in  the  death  of  thousands,  but  who  would  go  back 
to  the  Middle  Ages  because  the  risk  to  life  was  less  in 
those  days?  Rather  should  surgeons  endeavour  to  increase 
their  vigilance  so  as  to  be  prepared  to  meet  every  danger 
with  improved  methods  of  operating  and  the  most  minute 
attention  to  aseptic  details. 

Mr.  A.  H.  VsRyoN"  (Bournemouthl  said  the  duty  of  a 
surgeon,  when  called  upon  to  attend  a  fracture,  was — at 
any'  rate,  from  the  patient's  point  of  view — to  "  set  the 
bone."  If  this  could  be  done  without  operative  means, 
well  and  good ;  but,  if  not,  it  became  the  duty  of  the 
suroeon  to  operate  and  restore  the  bone,  as  nearly  as 
possible,  to  its  natural  state.    The  experience  of  ten  years' 
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work  at  these  operations  was  that,  althoogh  not  always 
easy,  they  had,  if  conducted  properly,  most  snccessinl 
results.  The  secret  o£  success  was  only  obtained  by  the 
most  thorough  asepsis. 

Dr.  J.  Cbawtord  Renton  (Glasgow)  said  he  was 
satisfied  that  in  every  case  of  fracture  not  easily  put  into 
perfect  position  an  anaesthetic  ought  to  be  given,  and  in  a 
great  many  cases  this,  with  proper  fixation  and  attention 
to  Lucas-Championnitre's  recommendations,  was  found 
to  be  quite  sufficient  to  ensure  good  results.  Cases  of 
oblique  and  ccmminated  friicture  were  very  difficult  lo 
keep  in  position  without  internal  splints,  applied  as 
Mr.  Lane  recommended.  X  rays  and  screening  had 
greatly  added  to  the  facility  with  which  difficult  fractures 
could  be  diagnosed  accurately,  more  especially  when 
anteroposterior  and  lateral  photographs  were  obtainable, 
and  when  these  means  were  available  they  ought  alwajs 
to  be  used  and  the  results  translated  by  an  expert.  When 
they  were  not  available,  careful  examination  under  an 
anaesthetic  must  be  made.  When  the  alignment  of  a 
fracture  was  not  satisfactory,  and  when  the  bones  were 
not  able  to  be  put  in  good  position,  with  every  prospect  of 
obtaining  a  useful  limb,  then,  other  things  being  suitable, 
an  open  operation  ought  to  be  undertaken.  Since  Mr. 
Lane's  methods  wore  adopted,  the  excellent  position 
into  which  fractured  bones  were  put  and  kept  was 
striking,  Where  the  operation  was  aseptically  done,  no 
after  trouble  occurred  with  the  steel  plates.  Sometimes 
a  steel  nail  had  given  an  excellent  result,  as  in  oblique 
fracture  in  the  lower  third  of  the  tibia,  as  also  in  oblique 
fracture  of  the  thigh.  It  was  most  unfortunate  to  keep  a 
patient  lying  in  bed  for  four  weeks  where  the  position  of 
the  fracture  was  not  quite  satisfactory,  in  the  hope  that 
some  sort  of  union  would  take  place.  It  was  far  better  to 
operate  at  once,  and  be  satisfied  that  the  four  weeks  were 
being  well  spent  towards  recovery.  Xo  one  hesitated  to 
use  silver  wire  or  steel  plates  in  compound  fraotui'es, 
though  personally  he  preferred  silver  wire  ia  such  oases. 

Mr.    G.    M.    Hc&c.rKS    (London')    quoted  an    eminent 
Burgeon  to  the  effect  that  after  much  careful  thought  he 
had  come  to  the  conclusion  that  simple  fractures   of   the 
lower  extremity,  where  there  was  much  shortening,  should 
be  treated  by  open  operation,  but  that  in  the  case  of  such 
fractures  of  the  upper  extremity,  where  there  was  not  the 
same  need  for  equality  in  the  length  of  the  limb,  the  risk 
of  infection  should  not  be  taken  ;  they  should  be  treated 
by  the  older  method.    On  the  other  hand,  all  cases  of  com- 
pound fracture  in  which  there  was  noticeable   shortening 
of  the  limb  he  had  no  hesitation  in  advising  fixation  by 
wire,  screws,  or  plate.     He  did  not  agree  with  these  con- 
clusions, bscause,  in  the  first  place,  with  regard  to  simple 
fractures  of  the  lower  limb,  it  was   absolutely  wrong  to 
make  the  amount  of  shortening  the  only   indication  for 
operation,  for  some  of  the  worst  results  were  seen  in  cases 
where  the    shortening  was   very   slight  or   even   absent. 
"Witness  the  so-called  torsion  fractures  of  the  tibia  or  tibia 
and  fibula.     Treatment   of  these    fractures  by  the  older 
methods   was   notoriously   unsatisfactory,   and   often   left 
adduction  or  abduction  of    the  foot.     The  difficulty  of 
getting    accurate  apposition  of   the    fragments  even  by 
modern  means  was  great.    There  was,  however,  instant 
return  of  the  foot  to  its  normal  relations   to   the   leg   as 
soon  as    apposition  was    obtained.    Yet    in    these  cases 
the  distinctive  feature  was  the  relative  absence  of  shorten- 
ing.   It  had  been  the  custom  of  some  of  the  surgeons  on 
the  staff  of  the  Hospital  for  Sick  Children  for  some  years 
past  to  operate  on  simple  fractures  whenever  there  had 
been  any  chance  of  improving  the  ultimate  result  by  doing 
so.    In  none  of  these  cases  had  there  been  cause  to  regret 
the  line  of  treatment,  and  in  no  case  had  there  been  sup- 
puration, nor  had  there  been  any  need  to  remove  the  plate 
on  account  of  its  causing  a  sinus.    Therefore  there  was 
no  need  for  any  fear  of  infection  if  the  surgeon  cleaned 
his  hands,  wore  sterile  rubber  gloves,  and  never  put  his 
fingers  in  or  near  the  wound ;  took  care  to  shut  off  the 
skin  round  the  wound  by  the  use  of  clips  and  muslin, 
and    never    allowed  his  fingers  to  touch  anything  that 
was   going    to   be    placed   ia    the    wound    permanently 
such    as    a    screw,   or    temporarily,   such   as  a   mop  for 
removing  blood.     It  was  very  important  not   to  kill  the 
living  tissue    cells  by  means  of    chemical  poisons  used 
for  killing  pyogenic  micro-organisms,  which  were  not  there 


to  kill  if  proper  precautions  were  used.     Sepsis  was  nO' 
argument,  therefore,  against  operation  in  the  case  of  either 
extremity.     Further,   many   fractures    of    the    upper  ex- 
tremity called  for  treatment  by  the  open  method.     Frac- 
tures around  and  into  joints  must  often  be  treated  so  of 
course.    There  was  a  specimen  in  the  Royal  College  of 
Surgeons  Museum   added   only  last  year   of  a   fractured 
humerus  in   the  lower    third,   with  very  little  displace- 
ment and  no  shortening,  yet  the  musculo- spiral  nerve  had 
been  involved   in   the  callus.     This   specimen   spoke  for 
itself ;  it  was  not  a  very  rare  one.     The  proximity  of  the 
musculospiral  nerve  to  the  lower  two-thirds  of  the  humerus 
was  a  very  powerful  indication  for  fixing  the  fragments  by 
a  plate.    Another  fracture  in  the  upper  hmb  tbat  called 
for  open  operation  was  a  fracture  of  the  raidius  above  the 
insertion  of  the  pronator  radii  teres  such  as  occurred  frorc 
direct  violence.     In  this  case  the  upper  end  of  the  lower 
fragment  rode  upwards  and  inwards  and  could  not  be  dis- 
lodged by  any  manipulation  unless  the  ulna  was  fractured, 
and  yet  unless  reduced  the  movements  of  pronation  ai  d 
supination  were  lost  for  ever.     These  two  instances  inci- 
cated  that  there  was  often  no  choice  as  to  the  line  of  treat- 
ment— it  was  imperative  to  operate.    On  theoretical  grounds 
it  was  bad  treatment  to  screw,  wire,  or  plate  a  compound 
fracture  if  it  could  possibly  be  avoided,  and  the  results  of 
this  treatment  had  been  far  from  satisfactory.  In  ordinary 
compound   fractures  the  bone  was  infected  before  treat- 
ment has   commenced,   so   that   in   a   certain  number   of 
cases   the   resisting   powers  of   the   body  were   overtaxed 
and  the  wound   suppurated.      It   a  wire  or   screw  were 
placed  through  the  infected   bone,  infection  was  carried 
into    uninfected   areas,   and  the  risk   of   a   septic   osteo- 
myelitis   was     increased    a    hundredfold.       There    were 
certain  cases  in  which  screw  or  wire  must  be  used,  and 
in  these  cases  the  right  line  of  treatment — having,  of 
course,   thoroughly  cleaned   the  wound — wag   to   enlarge 
it  very  much   and   use  a  long  plate,  so  that   the  screws 
might  be  introduced  through  uninfected  bone,  but  wherever 
possible  it  was  better  to  wait  fourteen  days  so  as  to  operate 
through  clean  skin  and  correct  the  deformity  and  fix  the 
fragments  with  a  plate.     It  should  be  borne  in  mind  that 
after  iiie  operative  treatment  of  simple  fracttue.  the  tem- 
perature might  go  up  to  105",  104-,  or  105,  and  the  highest 
point  might  not  be  reached  tmtil  the  third  or  fourth  day. 
If   the  wound   were  left  alone  the  temperature  settled 
down ;    if   opened  up,  a  permanent   sinus   might   result. 
A  radiogram  was  just -as  likely  to  show  less  displacement 
than  really  existed  as  it  was  to  exaggerate  the  displace- 
ment.   It  did  not  show  that  jagged  piece  of  bone  which 
was  found  at  the  operation,  and  which  had  effecttially 
prevented  reduction  oi  the  fragments  without  an  opera- 
tion.    In  conclusion,  every  case  of  fracture  required  treat- 
ment with  common  sense.    Some  might  be  treated  by 
splints  and  massage  only  with  excellent  result,  but  a  large 
and   ever-increasmg    number,    as   the  technique    of    the 
surgeon  imuroved,  must  be  treated  by  open  operation  to 
get  anything  like  a  good  result.     Shortening  was  only  one 
of  many  indications  for  operative  treatment.     In  the  case 
of   children,   at   any  rate,  the   fear  of   infection  was  no 
contraindication  to  operation  in  the  year  1910.     A  radio- 
gram might  be  very  misleading  as  to  the  actual  condition 
of  affairs  at  the  site  of  fracture — it  would  not  show  muscle 
or  fascia  between  the  fractured  ends. 

Mr.  Aechiesid  YoirxG  (Glasgow)  presented  a  eommuni- 
cation,  in  which  he  said  the  use  of  the  term  "  operative 
treatment  "  did  not  necessarily  imply  open  operation.  In 
spite  of  what  had  been  said  End  written  by  Mr.  Lane  and 
others,  it  must  be  recognized,  and  therefore  admitted,  that 
there  were  many  fractures  which  did  not  now  demand, 
and  which  could  not  therefore  be  justifiably  snbmitted  to, 
open  operation.  No  one  could  claim  that  open  operation 
should  be  the  routine  procedure  to  be  followed  in  the 
treatment  of  fractures  of  ribs,  of  the  pelvis — in  the  absence 
of  complication — of  most  fractures  of  the  scapals,  of  most 
fractures  of  the  clavicle,  of  many  fractures  of  phalanges, 
and  of  a  considerable  proportion  of  fractures  of  the  fore- 
I  arm.  It  might,  however,  be  conceded  at  once  that  a  very 
I  large  proportion  of  all  fractures,  whether  of  the  trunk  or 
of  the  extremities,  should  be  examined  and  corrected 
under  an  anaesthetic.  This  manipulation  might  be  quite 
justifiably  included  under  the  term  "  operative  treatment." 
While  admitting  that  a  very  consiierable  proportion  of 
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fractures  of  the  long  bones  could  only  be  e£Eciently  treated 
by  open  operation,  he  altogether  demurred  from  the  idea 
that  the  profession  was  to  be  stampeded  into  the  adoption 
of  the  position  which  Mr.  Lane  appeared  to  advocate — 
namely,  that  all  simple  fractures  must  be  submitted  to  the 
open  operation.  He  took  up  this  attitude,  not  because  he 
held  any  specially  conservative  brief.  His  own  statistics 
for  the  last  few  years  showed  a  greatly  increased  propor- 
tion of  fracture  cases  submitted  to  operative  interference, 
whether  by  open  operation  or  merely  by  manipulation 
correction  under  an  anaesthetic.  Nor  did  he  demur 
against  the  wholehog  view  of  the  Lane  school 
from  any  fear  of  septic  difficulties.  The  time  had 
long  gone  past  when  this  might  even  require  to  be 
considered.  In  his  own  practice  he  did  not  even  take  the 
question  of  asepsis  into  consideration.  He  operated  on  a 
fractured  bone  by  the  open  method  when  the  case  de- 
manded it.  He  gave  no  precedent  thought,  nor  post- 
op  sration  consideration  to  how  the  case  would  proceed, 
for  he  knew  all  would  be  well.  During  the  past  three 
years  not  even  the  most  trifling  stitch  abscess  had  occurred 
in  his  own  hospital  practice,  and  he  therefore  dismissed 
this  possibility  from  further  discussion.  But  the  very 
title  of  the  subject  brought  forward  for  consideration  of 
itself  implied  that  there  were  cases  which  did  not  demand 
open  operation,  or  even  any  operation  at  all.  The  former  he 
certaiiiiy  recognized  ;  the  latter  called  for  more  justifica- 
tion. What  principles  should  guide  them  in  deciding  upon 
open  operation  ?  First  of  all,  and  of  chief  importance,  was 
the  obliqniiy  oi  a  fracture.  In  the  leg  this  was  a  factor 
which  called  for  open  operation  in  every  case.  By  this 
means  alone  could  an  efficient  result  be  obtained ;  bv  its 
means  an  efficient  result  could  be  obtained  every  time. 
Absolute  correctness  of  apposition,  removal  of  effused 
blood,  freeing  of  muscles  and  tendons,  and,  where  neces- 
sary, artificial  fixation  by  plates,  by  screws,  by  wire,  or  by 
other  approved  means  could  be  assured  ;  and  by  no  other 
means  could  these  bo  achieved.  Pain  was  at  once  re'ieved, 
the  nursing  of  the  case  subsequently  was  rendered  easy, 
and  the  ^period  of  incapacity  was  enormously  shortened. 
The  same  might  be  said  of  many,  if  not  all,  oblique 
fractures  of  the  humeral  shaft,  and  of  certain  frac- 
tures at  the  upper  end  of  the  humerus,  and  of  the  upper 
and  lower  thirds  of  the  femur.  He  did  not  at  all  con- 
cede that  in  these  latter  situations  open  operation  was 
the  only  justifiable  line  of  procedure.  Nor  did  he  believe 
that  the  open  operative  procedure  was  often  necessary 
in  most  fractures  of  the  humerus  near  the  lower  end, 
whether  involving  or  not  the  elbow  joint.  By  manipula- 
tion under  an  anaesthetic,  checked  by  the  .?•  ray  screen  and 
photopraphs,  both  at  the  time  of  operation  and  subse- 
quently, he  had  found  it  possible  in  a  now  fairly  large 
number  of  such  fractures,  to  obtain  not  merely  a  most 
satisfactory  and  efficient  readjustment  of  fragments  at  the 
time,  but  t )  ensure  a  subsequent  result  in  excellent  function 
which  could  not  readily  be  improved  upon.  To  his  mind, 
the  main  cause  of  limited  or  impaired  function  following 
such  fractures  was  to  be  sought,  not  in  incorrect  replace" 
ment  of  fragments,  but  in  the  redisplacement  of  these 
produced  by  too  early  movements  of  the  joint.  Reduced 
and  corrected  under  an  anaesthetic,  checked  at  once  by 
radiography,  and  put  up  by  some  such  method  as  Scudder 
advised  and  illustrated  in  his  textbook,  kept  fixpd  in  the 
position  of  flexion  for  at  least  three  weeks,  and  thereafter 
allowed  almost  complete  freedom  of  voluntary  fbut  not  of 
passive  or  forcible)  movement,  such  fractures  of  the  lower 
end  of  the  humerus,  especially  in  young  people,  had,  in  hia 
experience  and  practice,  given  satisfactory  results.  The 
cases  of  this  injury  which  demanded  open  operation  were 
chiefly  those  where  much  extravasation  of  blood  had 
occurred,  whether  into  the  elbow  joint  or  merely  into  the 
peri-articular  or  para- articular  structures.  This  suggested 
what  he  would  advance  as  the  second  important  indication 
for  the  open  operation— namely,  the  presence  of  consider- 
able extravasated  blood,  especially  if  accompanied  by  much 
comminution  of  bone  or  displacement  of  fragments.  The 
risks  here  were  the  production  of  excessive  callus  around 
the  site  of  fracture,  even  if  the  fragments  were  efi'ectively 
adjusted;  and  the  occurrence  of  a  variable  degree  of 
myositis  ossificans  which  would  deleteriously  prejadice 
recovery  of  function.  Osteoblasts  were  distributed 
through  the  clot  and  into  the  surrounding  intermuscular 
and  musculo-tendinous  planes.     The  removal  of  all  this 


clot  and  potentially  ossific  or  callus-producing  material, 
was  most  certainly  imperatively  demanded.  A  third  guide 
to  the  adoption  of  open  operation  was,  in  his  view,  the 
failure  to  elicit,  even  under  anaesthesia,  most  unmis- 
takable and  satisfactory  crepitus,  rough  and  unexception- 
able, such  as  made  quite  clear  the  fact  that  no  soft  tissues 
were  between  the  fractured  surfaces.  lu  the  case  of  the 
femur,  for  example,  failure  to  elicit  crepitus  was  the  chief 
guide  in  determining  upon  the  adoption  of  the  open  opera- 
tion in  fractures  of  the  shaft.  Fractures  of  the  upper  and 
lower  ends  of  the  femur  came  into  a  quite  different 
category.  The  tilting  of  the  smaller  fragments  in  these 
situations  was  so  troublesome  as  to  call  for  replacement 
and  fixation  by  open  operation  in  a  very  large  proportion 
of  cases.  Frankly,  and  with  all  confidence,  he  confessed 
that,  given  good  coarse  bony  crepitus  elicited  under  an 
anaesthetic,  in  the  average  case  of  fracture  of  the  middle 
of  the  femoral  shaft  he  found  the  method  of  treatment  by 
powerful  and  increasingly  powerful  longitudinal  extension, 
aided  by  various  torsion  and  transverse  extension  pulls — 
the  method,  in  fact,  associated  chiefly  with  the  name_  of 
Bardenheuer — gave  results  which  could  hardly  be  im- 
proved upon,  if,  indeed,  they  could  be  equalled  by,  an  open 
operative"  procedure,  even  if  this  included  artificial  fixation 
by  plates,  screws,  wire,  or  other  instrumental  means. 
These  were,  in  his  view,  three  important  indications  for 
open  operation.  They  were  not  all,  but  they  were  the 
chief  factors  which  mattered.  He  was  quite  clear  that 
many  transverse  fractures  do  not  require  open  operation. 
He  had  abundant  evidence  that  it  was  often  quite  pos- 
sible to  obtain  accurate  adjustment  without  open  opera- 
tion, provided  anaesthesia  were  employed  and  the 
correction  was  checked  by  radiographic  screen  op 
plate.  He  was  equally  clear  that  the  correct  ad- 
justment so  obtained  might  be  quite  efficiently  main- 
tained thereafter— also  by  non-operative  means.  He  did 
not  admit  that  in  such  transverse  fractures,  so  replaced 
and  so  fixed,  the  period  of  functional  incapacity  was  any 
lonoer  than  if  open  operation  were  adopted.  He  feared  no 
open  operation.  Possible  sepsis  did  not  enter  into  his 
calculations.  There  were  many  fractures  which  he  recog- 
nized ought  always  to  be  dealt  with  by  the  open  method, 
but  equally  he  wished  to  enter  his  protest  against  the  idea 
that  it  was  the  only  justifiable  or  efficient  line  of  treatment. 
He  had  endeavoured  to  indicate  what  were  the  chief  con- 
siderations which  should  guide  the  adoption  of  the  open 
method.  He  found  no  place  in  his  armamentarium  for  the 
complicated  instruments  of  Mr.  Lane.  All  he  required  was 
a  competent  assistant  (a  plurality  of  competent  assistants 
was  even  better),  simple  but  reliable  bone  mstruments  of 
the  ordinary  kind,  reliable  wire,  plates  and  screws,  an 
efficient  bone  drill,  and  a  set  of  screw-drivers.  He  thought 
the  powerful  bone  crushing  instruments  devised  by  Mr. 
Lane  formed  perhaps  tlie  least  effective  argument  he  could 
put  forward  in  advocacy  of  his  methods.  He  had  carried 
out  a  now  pretty  considerable  number  of  open  operations 
on  fractures,  principally  of  the  leg,  and  bad  not  used  them. 
They  seemed  to  him  more  like  instruments  which  would 
find  an  appropriate  place  in  the  tool-chest  of  a  workman  on 
metal,  rather  than  in  the  instrument  case  or  operation 
tray  of  a  surgeon  dealing  with  a  sensitive  living  tissue 
such  as  bone.  He  was  quite  sure,  from  hia  own  experience, 
that  they  were  at  least  unnecessary. 


DEMONSTRATIONS. 

I.— RADIUM  IN  THE  TREATMENT  OF  CANCER. 
Dr.  Lodis  WicKHi3i,  of  Paris,  gave  a  lantern  demonstra- 
tion on  radium-therapy  in  connexion  with  cancer.  In  the 
course  of  it  he  pointed  out  that  a  burning  effect,  such  as 
was  sought  by  many  radium-therapeutists  was  of  little 
moment,  since  the  same  effect  was  obtainable  by  other 
agents.  The  chief  interest  of  radium  lay  in  its  power  of 
selection.  Hlustrations  of  this  action  in  the  case  of  cancer 
were  supplied  by  slides  cut  from  a  voluminous  tumour  of 
the  breast,  some  at  a  depth  of  3*  in.  They  showed  that  the 
cancer  cells  were  degenerating  and  being  replaced  by 
connective  tissue.  The  operator  added  that  the  depth  at 
which  radium  acted  depended  on  the  quantity  of  radio- 
activity absorbed.  In  the  case  just  mentioned  19  eg.  of 
pure  radium  were  applied  on  the  same  place  for  forty- 
eight  hours. 
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In  coDclusion,  he  said  that :  (1)  The  excellence  of  the 
result  depended  on  the  possession  of  great  experience  and 
a  large  quantity  of  radium.  (2)  In  the  great  majority  of 
cases  surgery  should  be  associated  with  radium.  If  the 
radium  therapeutist  was  in  the  presence  of  a  case  of  grave 
cancer,  he  should  first  consult  the  surgeon,  so  tha";  the 
patient  might  not  be  deprived  of  the  prompt  help  of 
surgery.  If  the  surgeon  was  in  the  presence  of  a  case 
presenting  operaiire  difficultieB,  he  should  have  resource 
to  the  radium  therapeutist  to  diminifh  the  virulence,  and 
again,  afterwards,  the  surgeon  could  also  in  his  turn 
prepare  the  ground  for  radium,  and  his  help  should  be 
ntUized  for  making  the  perforation,  incisions,  and  partial 
extirpations,  to  diminish  the  thickness  of  tumours  which 
the  rays  had  to  traverse,  or  to  alloiv  of  tubes  being 
inserted  in  the  depths  of  growths.  (3)  The  tumours 
mast  be  deluged  with  rays  either  by  cross  fire  action 
or  by  insertion  of  several  applicators  simultaneously. 
(4)  Like  surgery,  radium  did  not  affect  the  general 
state,  neither  did  it  prevent  recurrences  and  metastases. 
It  should  be  clearly  understood  that  the  term  "  cure " 
(which  should  be  but  rarely  used)  was  only  a  general 
way  of  speaking,  and  involved  a  risk  of  deceiving  the 
patient  and  the  doctor.  (5)  Even  with  all  its  limitations, 
radium  was  a  precious  weapon  which  should  be  taken 
into  seriona  consideration. 


Hfhutos. 


II.— A  NEW  TREPHINE. 
Dr.  EB  Martel  demonstrated  a  nesv  trephine  with 
which  he  said  the  skull  could  be  perforated  very  quickly 
and  without  danger.  It  was  so  constructed  that  all 
sawing  action  ceased  automatically  as  soon  as  the  bone 
was  nearly  penetrated.  There  was  a  further  arrangement 
in  the  form  of  a  kind  of  collar  which  prevented  the 
trephine  injuring  the  dura  mater  and  underlying  brain 
owing  to  simple  weight  and  pressure. 
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CASE  OF  DISLOCATION  OF  A  SENILE  CATARACT.' 
Mahomed  Hassaix,  a  Pathan,  age  about  50,  came  to  the 
Church  Mission  Hospital,  Quetta,  on  July  23rc],  1910,  with 
a  senile  cataract,  dating  from  three  years  ago,  in  the  right 
eye,  and  a  cataractous  lens  in  the  left  eye, dislocated  down- 
wards and  inwards,  exhibiting  oscillation  upon  movement 
of  the  eyeballs  and  a  distinct  space  between  the  margins 
of  lens  and  undilated  pupil  at  the  upper  and  outer  peri- 
phery. The  p.itient  stated  that  the  sight  of  this  eye,  like 
that  of  the  other,  diminished  graduall3-,  but  began  four 
years  ago,  and  that  previous  to  this  gradual  loss  beginning 
his  sight  was  perfectly  good  in  both  eyes.  No  history 
could  be  obtained  to  account  for  the  dislocation,  and 
apparently  this  must  have  succeeded  and  not  preceded 
the  onset  of  cataract. 

The  right  eye  was  operated  on  on  July  29th  by  capsul- 
otomy,  and  made  an  uneventful  recovery.)  On  August  4th, 
there  being  perception  of  light  in  the  left  eye,  this  also 
was  operated  on.  After  the  usual  incision  and  iridectomy 
the  lens  was  seen  to  be  lying  in  the  posterior  chamber  free 
of  its  capsule,  and  it  was  easily  expressed  by  means  of 
a  strabismus  hook  applied  upon  the  cornea.  The  patient 
could  then  count  fingers  easily,  and  the  pupil  appeared 
perfectly  clear. 

Te.sted  on  August  15th— that  is,  eleven  days  after  the 
second  operation— the  patient  could  count  fingers  with  the 
left  eye  without  a  glass  at  a  distance  of  6  ft.,  and  with 
a  -flllens  at  40  ft.,  without  hesitation,  the  operation  on 
the  right  eye  being  equally  successful. 

As  I  am  told  that  what  would  appear  to  be  a  senile 
cataract  occurring  in  conjunction  with  a  dislocation  Is 
unusual,  1  thought  it  might  be  worth  while  to  com- 
municate the  case. 

Arthur  J.  Turner,  M.B.,  B.S.Durh., 

Assistant  Bureeon. 
Church  Mission  Hospital,  Quetta,  Baluchistan. 


THE  GROWTH  OF  A  GREAT  HOSPITAL. 
Thep.e  is  one  subject  which  can  never  fail  to  be  interesting 
to  the  student  of  human  nature,  and  that  is  the  growth  of 
charity,  in  the  modf in  sense  of  the  word,  as  a  factor  of 
human  existence.  Nowhere  is  the  contrast  between  the 
charity  of  the  past  and  that  of  our  own  times  more  clearly 
marked  than  in  the  treatment  of  the  sick  poor,  and  this  is 
particularly  the  case  with  legard  to  ho.=pitals,  where 
even  the  last  few  decades  have  witnessed  greater  and 
more  important  changes  than  in  almost  any  other  sphere 
of  human  activity.  Mr.  E.  W.  Moreis'3  History  of  the 
London  Ilosp-ilal^  gives  striking  proof  of  the  complete 
revolution  which  has  taken  place  iu  hospital  administra- 
tion since  the  early  days  of  the  eighteenth  century.  The 
able  and  accomplished  secretary  of  the  '•  London,"  in  his 
most  interesting  and  instructive  book,  has  traced  the 
gradual  development  of  this  vast  hospital  from  a  "little 
house  in  Featherstone  Street"  into  the  huge  block  of 
buildings  which  to  day  dominates  the  Whitechapel  Road  ; 
and  the  most  salient  feature  of  its  whole  history  is  pre- 
cisely this  difference  in  the  treatment  of  its  patients. 
It  is  a  matter  of  common  knowledge  that  the  sick 
poor  in  all  our  large  towns,  and  particularly  in  London, 
suffered  severely  from  the  dissolution  of  the  monasteries, 
where  they  had  formerly  found  both  shelter  and  medical 
attendance.  Their  plight  was  so  pitiful  that  a  very  short 
time  after  the  disappearance  of  the  monks  the  public  was 
forced  to  open  hospitals  especially  to  receive  the  sick 
and  dying  beggars  who  lay  helpless  about  the  streets. 
But  the  generosity  of  the  public  seems  to  have  been 
exhausted  by  this  one  effort  on  behalf  of  the  weaker 
members  of  the  community,  for  during  the  next  200  years 
little  was  done  to  support  and  improve  the  hospitals, 
which  soon  became  indescribably  noisome  and  neglected. 
The  middle  of  the  eighteenth  century,  however,  witnessed 
a  revival  of  public  interest  in  the  disposal  and  treatment 
of  the  sick,  and  the  result  was  the  foundation  of  a  group 
of  hospitals,  amongst  which  was  the  London. 

The  Loudon  Hospital,  Mr.  Morris  tells  us,  "  is  the  result 
of  a  little  meeting  of  seven  men  which  took  place  in  the 
bar- parlour  of  the  Feathers  Tavern,  Cheapside,  in  the 
evening  of  September  23rd,  1740,  when  ...  a  motion 
was  made  whether  with  the  sum  already  subscribed 
(100  guineas)  it  would  be  proper  to  begin  the  said  charity. 
And  unanimously  agreed  it  was.  A  hundred  guineas  : — that 
sum  would  to  day 'run'  the  hospital  from  breakfast  to 
dinner-time  I  " 

One  of  the  seven  men  who  were  present  on  this  historic 
occasion  was  John  Harrison,  a  surgeon,  to  whoje  untiring 
and  ceaseless  efforts  the  hospital  practically  owes  its 
existence.  It  was  he  who,  when,  all  the  necessary  arrange- 
ments having  been  made,  the  whole  scheme  was  about  to 
fall  through  owing  to  capital  at  their  disposal  being 
reduced  to  "  only  one  shilling  in  the  bank,"  managed  to 
procure  ten  guineas  to  carry  on  the  work,  together  with 
the  Duke  of  Richmond's  promise  of  an  annual  subscription. 
Thanks  to  John  Harrison,  therefore,  a  small  house  was 
taken  in  Featherstone  Street  at  a  rent  of  £16  a  year,  and 
the  "  London  Infirmary,"  as  it  was  first  called,  was  opened 
on  November  3rd,  1740.  The  number  of  beds  is  nor  Icnown, 
but  there  could  not  have  been  many,  for  no  nurses  were 
considered  necessary,  a  married  couple  who  were  engaged 
to  look  after  the  house  also  fulfilling  the  duties  of  a  nursing 
staff.  The  hospital  staff  consisted  of  physician,  surgeon, 
and  apothecary,  which  posts  were  filled  respectively  by 
Dr.  Andrt-c,  John  Harrison,  and  Josiah  Cole.  Their  duty 
was  to  spend  a  couple  of  hours  daily  at  the  infirmary,  from 
8  to  10  in  summer,  and  from  9  to  11  in  winter:  whilst  the 
apothecary,  in  addition,  devoted  one  afternoon  a  week  to 
•'  the  practice  of  midwifery  and  the  distempers  incident 
thereto." 

From  the  beginning  the  new  enterprise  was  successful 
in  every  way,  though  the  first  secretary  abused  his  trust  by 

•  A  nistorii  of  the  Lotidon  IJospilnl.  By  E.  W.  Moiris.  SecretaiT  of 
the  London  Hospital.    London :  Edward  ArnoUI.    i910.    (Pp.  296:  wilb 

16  pages  of  illustrations  and  several  iilans.    63.  net.) 
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appropriating  £400  out  o£  the  liospital  funds.  Even  at  this 
early  date  it  had.  gained  many  wealthy  and  influential 
patrons,  and  we  may  note  in  passing  that  in  several  cases 
the  descendants  of  these  first  subscribers  still  retain  an 
hereditary  interest  in  the  London. 

An  account  was  soon  ojiened  with  a  banker  in  Lombard 
Street,  and  five  months  after  its  foundation,  in  May,  1741, 
the  infirmary  was  moved  from  Featherstone  Street  to  a 
larger  house  in  Prescott  Street,  Goodman's  Fields.  In 
the  following  year  the  first  organized  appeal  for  money 
was  made,  in  which  help  was  asked  for  "  an  infirmary  set 
on  foot  by  subscriptions  in  Goodman's  Fields  for  charitably 
relieving  poor  manufacturers,  sailors  in  the  merchant 
service,  their  wives  and  children,  with  medicine  and 
advice  in  case  of  sickness  or  accident." 

It  was  at  this  date,  to  all  appearance  immediately  after 
the  removal  of  the  hospital  into  its  new  premises,  that 
was  formed  the  nucleus  of  the  first  medical  school  attached 
to  a  hospital  in  London,  when  Harrison  asked  permission 
for  one  of  his  apprentices  to  study  in  the  wards.  His  request 
was  granted,  and  six  months  later  this  same  apprentice 
took  the  place  of  Cole  the  apothecary,  who  wished  to 
retire. 

The  beginnings  of  the  present  outpatient  department 
can  likewise  be  traced  to  this  period,  for  in  1742  '•  a  rule 
was  made  that  certain  diseases  which  were  considered 
'  unclean  '  should  '  not  be  taken  under  the  care  of  the 
infirmary.'  It  was  agreed,  however,  that  such  cases  might 
be  treated,  but  not  admitted."  Also  about  this  time  nurtes 
were  first  introduced  into  the  London  Hospital.  The  first 
day  nurses  who  were  ever  appointed  were  paid  5s.  a  week 
and  lived  outside  the  hospital ;  whilst  the  night  nurses 
received  a  weekly  salary  of  3s.  6d.  They  were,  almost 
without  exception,  women  of  the  typo  of  Betsy  Prig  and 
Mrs.  Gamp,  and  it  was  no  uncommon  thing  for  them  to 
refuse  to  do  the  smallest  service  for  a  patient  without  first 
extracting  a  "tip."  The  place  of  head  nurse,  called  the 
matron,  was  filled  by  the  wife  of  the  hall-porter  ;  and  the 
first  to  hold  the  office  nearly  starved  the  patients  and 
then  decamped,  after  having  run  up  bills  at  the  hospital's 
expense.  The  lot  of  a  patient  at  the  London  in  those  days 
must  have  resembled  that  of  Gilbert's  policeman,  inasmuch 
as  it  was  "  not  a  happy  one." 

For  instance,  one  pair  of  sheets  only  was  allowed  to  each 
bed,  and  it  seems  doubtful  if  these  were  ever  washed, 
seeing  that  the  beds  were  never  empty.  Cleanliness  was 
so  utterly  disregarded  that  in  1770  one  of  the  House  Com- 
mittee reports  that  "  The  nurses  in  New  George  acquaint 
me  that  they  have  had  no  water  for  several  days  past, 
pump  being  as  they  say  out  of  repair.  Ashes  has  not  been 
cleared  away  this  2  months  which  the  Cook  say  blows  in 
at  the  windows  the  top  of  the  dust  hill  being  raised  above 
the  level  of  the  windows."  In  1789  we  hear  that  "  there 
are  no  towels  allov,-ed  in  any  of  the  women's  wards,  nor 
soap  for  the  hands,  etc  ,  of  any  of  the  patients  "  ;  whilst 
another  visitor  reports  that  "  the  house  was  very  offensive, 
so  much  so  that  I  could  not  Bare  the  smell  1''  Long  before 
this  remark  was  made  the  hospital  (after  1747  it  was  no 
longer  called  the  "Infirmary")  had  been  removed  from 
Prescott  Street  to  its  present  site  in  the  "W'hitechapel  Road, 
then  surrounded  by  open  fields.  The  foundation  stone  was 
laid  in  1752,  but  the  building  was  not  completed  till  1759. 
"  The  long  time  taken  in  building,"  says  Mr.  Jlorris,  "  was 
due  to  the  repeated  stoppage  of  the  work  from  lack  of 
funds."  It  contained  161  beds  at  its  opening  ;  to  day  there 
are  nearly  1,000. 

It  is  interesting  to  compare  the  difference  in  the  yearly 
cost  of  the  beds  at  that  period  and  in  our  own  days.  In 
1754  a  bed  at  the  London  Hospital  cost  £12  a  year  ;  thirteen 
years  later  it  was  £17  15s.,  and  iu  1822  £26  9s.  4d.  To-day 
some  £90  is  required  for  the  yearly  maintenance  of  each 
bed  in  the  hospital.  The  years  following  the  opening  of 
the  new  building  witnessed  many  changes  and  reforms. 
As  late  as  1768  "no  medical  qualification  or  degree  was 
demanded  of  gentlemen  who  were  candidates  for  appoint- 
ments on  the  staff  "  ;  but  at  that  date  it  was  decided  that 
"  no  person  be  in  future  admitted  a  candidate  for  the  office 
of  physician  until  he  has  been  examined  by  the  College  of 
Physicians  in  London,  has  their  approbation,  and  has  been 


admitted  by  them  to  practise."  Twenty  years  later,  in 
1785,  William  Blizard  founded  "  the  first  regular  medical 
school  connected  with  a  great  hospital — namely,  that  con- 
nected with  the  Loudon.  The  House  Committee  gave  the 
ground  ;  the  building  was  erected  at  the  expense  of  some 
thousands  of  pounds,  chiefly  supplied  by  himself,  at  a  time 
when  he  could  ill  afford  it." 

Strangely  enough  "  at  first  Blizard's  anxiety  to  teach  in 
the  hospital  met  with  no  favour  from  the  committee.  He 
was  not  allowed  to  teach  on  cases  in  the  hospital,  and, 
although  he  was  permitted  the  use  of  a  room  for  his 
lectures,  he  had,  at  first,  to  bring  his  cases  with  him."  It 
was  not  for  some  years,  till  1837  or  so,  that  the  medical 
school  "  seems  to  have  been  fairly  started,"  whilst  for 
nurses  "there  was  no  proper  and  systematic  training  until 
1880,  when  courses  of  lectures  on  nursing  subjects  were 
commenced  by  the  present  matron.  Miss  Ltickes,  and,  at 
her  instigation,  by  members  of  the  medical  and  surgical 
staff." 

No  trace  of  the  old  London  Hospital  remains  to  day. 
The  whole  place  has  been  rebuilt  within  the  last  fifteen 
years,  and  there  can  be  little  resemblance  between  the 
original  foundation  and  the  palatial  buildings  which  now 
occupy  its  site.  Everything  has  changed,  even  to  the  types 
of  patient  who  nowadays  fill  its  wards,  and  who  would 
doubtless  bitterly  resent  being  referred  to  as  "  miserable 
objects,"  the  usual  designation  of  their  predecessors.  But 
the  charity  which  helps  to  maintain  this  great  institution 
is  the  same  as  that  which  prompted  its  foundation,  and 
the  spirit  which  animated  John  Harrison  and  his  colleagues 
surely  exists  to-day  in  those  who  are  carrying  on  their 
work. 

Among  the  most  interesting  chapters  in  the  book  are 
those  entitled  "  The  Administration  of  a  Modern  Hospital  " 
and  "The  Future  of  Voluntary  Hospitals."  In  these  a 
number  of  questions  of  the  greatest  importance  are  ably 
discussed.  Though  we  may  not  agree  on  all  points  with  the 
author,  his  views  must  be  taken  into  account  as  being  the 
expression  of  an  exceptionally  large  experience. 

Mr.  Morris  is  to  be  congratulated  upon  his  "  History." 
Apart  from  the  interest  belonging  to  the  subject  matter 
itself,  the  book  should  do  useful  work  in  giving  the  general 
public  a  glimpse  into  the  workings  of  a  great  hospital,  and 
correcting  many  of  the  false  notions  which  still  linger  in 
people's  minds  concerning  them.  The  "History"  is  well 
bound  and  clearly  printed  ;  and  the  illustrations,  photo- 
graphs, plans,  etc.,  are  not  only  interesting,  but  extremely 
well  reproduced. 

MEDICINE. 

This  translation    of    Professor    Dieulafoy's    Ulanuel  de 

pathologic    interne-  is   from  the  fifteenth  edition  of  that 

now  famous  work.    It  is  perhaps  to  be  regretted  that  the 

translation  has  been  postponed  so  long,  as  the  veteran 

professor  has  passed  the  meridian  of  life  ;   and  although  in 

some  respects  his  textbook  has  been  brought  up  to  date, 

that    cannot    truly    be   said    of    it  as  a  v,-hole.     This  is 

especially    noticeable  in  the   section  on  diseases  of  the 

stomach.     Nothing  is  said  about  j-ray  diagnosis  ;  there  is 

no  description  of  Hodgkin's  disease,  although  it  is  referred 

to  on  p.  1833,  nor  is  there  any  reference  to  splenomegalic 

polycythaemia,   often  called  Widal's  disease,   and   there 

are"  other  omissions.     Otherwise  it  is  an  excellent  book, 

clearly  written  and   illustrated  by  admirable  diagrams, 

drawings,   and    photomicrographs,   while   the   translators 

deserve  praise  for  their  v.-ork.    Professor  Dieulafoy  throws 

Broca  overboard,  and  fully  accepts  Pierre  Marie's  position 

on  aphasia,  but  he  does  this  at  the  end  of  a  chapter  with 

which  it  is  somewhat  inconsistent.     Nervous  diseases  are 

well  done,  but  on  p.  1236,  in  describing  tabes,  he  speaks  of 

B.abinski's  sign  for  the  loss  of  the  Achilles  jerk,  a  cause 

of  confusion  to  readers  who  are   accustomed  to  hear  it 

used  to  mean  extensor  plantar  reflex,  as  indeed  Professor 

Dieulafoy  himself  uses  it  on  p.   1325.      The  chapter  on 

kidney  diseases  is  full  and  interesting,  as  it  is  a  subject 

2  A  Textbook  of  Medicine  by  G.  Dieulafoy.  Autborized  English 
Tvnnslationfrom  the  Fifteenth  Edition  otManuel  de  mtholooie  interne. 
iv  V  I  ColUns,  M.D.Lond.,  M.R.C.S..  L.B.C.P. :  and  ,T.  A.  Liebmann, 
PhD  ilA  LL  D.  In  two  volumes.  London:  Bailhere,  Tindall, 
and  Cox.'  1910.  (Boy.  8vo.  vol.  i,  pp.  H045-Hxiv;  vol.  ii,  PP.  1045- 
2081 -I- x;  coloured  plates,  105.    253.) 
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to  whicli  Trofessor  LUeulafoy  has  devoted  much  attention, 
■>Ve  do  not  agree  with  him  in  the  importance  he  attaches 
to  the  so-called  minor  symptoms  of  Bright's  disease,  as 
we  believe  that  thej'  occur  in  many  peoplv9  whose  kidneys 
are  healthy.  It  is  a  mistake  to  say  (p.  1090)  that  Grainger 
Stewart  said  that  15  per  cent,  ot  all  his  cases  of  cere- 
bral haemorrhage  had  interstitial  nephritis.  What  he 
did  say  was  that  15  per  cent,  of  his  cases  of  interstitial 
nephritis  died  of  apoplexy — a  very  different  statement 
(see  Bright  s  Disease,  sec^oud  edition,  1871,  p.  235).  All  the 
evidence  goes  to  show  that  the  percentage  of  cases  of 
apoplexy  with  damaged  kidneys  is  high.  Dickinson  gives 
it  as  41  per  cent.,  and  quotes  Ridge  .Tones' s  figures.  66  per 
cent.  We  have  noticed  few  printer's  errors,  and  there  is 
a  well-arranged  index.  The  boolc  is  one  which  all  who 
value  the  perspicuousneas  of  French  teaching  will 
appreciate. 


SYPHILIS  OF  THE  NERVOUS  SYSTEM. 
The  first  three  volumes  of  D'Akcv  Power  and  Murphy's 
System  of  Syphilis  were  each  the  work  of  several  writers  ; 
the  fourth  volume"  is  from  the  pen  of  Dr.  F.  W.  Mott  alone. 
The  editors  and  managers  of  the  enterprise  are  to  be  con- 
gratulated upon  the  result  of  their  choice  of  Dr.  Mott  to 
discuss  the  pathology  of  syphilis  of  the  central  nervous 
system.  No  more  experienced  or  careful  pathologist  could 
have  been  found  ;  Dr.  Motfs  volume  is  a  monument  of 
thorough  and  painstaking  research,  and  affords  much 
suggestive  reading  for  the  student  who  wishes  to  know  the 
latest  views  on  this  singulariy  difficult  and  far-reaching 
subject.  Dr.  Mott  is  convinced  that  the  so-called  para- 
syphilitic  diseases,  such  as  tabes  and  general  paralysis,  are 
essentially  due  to  syphilis,  and  holds  that  the  Argyll 
Kobertson  pupil  or  a  papil  with  an  irregular  contour  (if  con- 
genital anomalies  can  bo  excluded)  almost  proves  that  the 
patient  has  had  syphilis.  Discussing  the  general  pathology 
of  syphilis  of  the  central  nervous  system,  he  draws  instruc- 
tive parallels  between  the  lesions  caused  by  Schaudinn's 
Treponema  pallidinm.uH.t\\Oie  Aue  to  other  trypanosomes 
such  as  T.  gambiense  and  T.  equiperdum.  Numerous  cases 
of  syphilis  of  the  brain,  cord,  and  meninges  are  related, 
with  the  addition  of  figures  showing  the  naked-eye  or 
microscopical  appearances  of  the  lesions  found  after  death. 
Dr.  Mott  lays  stress  on  the  association  of  epilepsy  with 
parasyphilitic  manifestations,  and  supports  it  by  quoting 
several  cases  from  the  literature.  In  the  chapters  given 
to  tabes  and  general  paralysis  he  gives  reasons  for  sup- 
posing that  both  affections  are  parasyphilitic,  although 
antisyphilitic  treatment  is  more  likely  to  do  harm  than 
good ;  he  also  comments  on  the  present  impotence  of  treat- 
ment of  whatever  kind  in  general  paralysis.  The  greater 
part  of  the  volume  deals  with  the  morbid  anatomy  of 
syphilis  as  it  affects  the  nervous  system,  both  macro- 
scopically  and  microscopically.  Dr.  Mott  has  done  more 
origmal  work  in  this  department  of  pathology  than  any 
other  man  of  science,  and  his  careful  and  cautiously- 
worded  conclusions  will,  no  doubt,  meet  with  general 
acceptance.  His  work  is  illustrated  with  a  number  of 
excellent  photographs,  and  with  first-rate  coloured  repro- 
ductions of  post-mortem  material.  Special  chapters  are 
given  to  the  diagnosis,  prognosis,  and  treatment  of  syphilis 
of  the  nervous  system,  and  to  nervous  disease  in  con- 
genital syphilis.  The  printing  and  general  get-UD  of  this 
handsome  volume  leave  nothing  to  be  desired ;  ft  seems 
to  contain  very  few  misprints  and  has  a  good  index. 
A  bibliography  is  given  at  the  end  of  most  of  the  chapters. 
Here,  perhaps,  room  for  improvement  does  exist,  for  the 
authors  are  not  arranged  in  alphabetical  order,  in  chrono- 
logical sequence,  or  strictly  in  the  order  in  which  they  are 
quoted  in  the  text ;  further,  authors  are  quoted  with  the 
reference  "  loc.  cit."  when  as  many  as  five  of  their  works 
have  previously  been  mentioned,  nothing  showing  to 
which  of  these  works  reference  is  being  made.    But  these 

^The  Oxford  Medicftl  Publicatioua,  Swtenu  of  Bvphflis,  in  six 
volumes.  Edited  by  D'Arcy  Power  aad  J.  K  Hiirpby,  with  on  iatro- 
dnctioa  by  .Sir  Joaathao  Hutchinson.  Vol.  iv.  FlmtlaUn  oj  t'lr 
^ern,n  Smtem  By  F.  W,  Mott.  London:  H.  Frowdo.  and  Hodder 
and  btoueUton.    1910.    (Roy.  8vo.  pp.  514,  X2  23.    6  vols.     £10  10s.) 


trifling  imperfections  in  no  way  "detract  from  the  scientific 
value  of  the, book,  which  is  indispensable  to  the  neurologist 
as  well  as  to  the  student  of  syphilis. 


NOTES    ON   BOOKS. 

This  volume  on  Childhood '  contains  twelve  short  aTticlea 
dealing  with  growth,  psychology,  hygiene,  diet,  prevent- 
able diseases,  tuberculosis,  alcoholism,  physical  and  mental 
defect,  legal  protection,  and  moral  health  as  affecting  young 
children.  The  articles  are  evidently  mainly  intended  tor 
lay  readers,  and  are  of  vai-ying  length  and  educational 
value.  Taken  as  a  whole,  it  is  an  excellent  little  book 
for  the  purpose  intended.  There  is  appended  for  each 
chapter  an  exceedingly  good  list  of  works  for  reference 
and  study.  Several  of  the  chapters  are  well  worth  perusal 
by  the  professional  man,  and  the  chapter  on  the  moral 
health  of  the  child,  by  Dr.  Mary  Scharlieb,  shows  deep 
knowledge  of  and  sympathy  with  the  young  child,  and 
could  not  be  too  widely  circulated  among  parents  and 
teachers. 

The  Omnicert^  is  the  name  given  to  a  very  convenient 
little  certificate  book,  which  by  means  of  one  of  two  forms 
contained  in  the  book  enables  one  to  certify  persons  of 
either  sex  for  inability  to  work  or  attend  school  for  any 
period,  or  for  removal  to  hospital  or  Infirmary.  The 
arrangement  is  quite  ingenious,  and  deserves  to  become 
popular. 

On  the  first  appearance  of  Rrasstvorhers  of  Berlin  and  of 
Biiiitinriharn,''  we  made  it  the  subject  of  an  article  of 
some  length  (British  Medical  Journal,  February  17th, 
1906,  p.  385).  Since  then  it  has  passed  through  four 
editions,  and  has  doubtless  had  a  large  circulation,  mainly, 
we  fear,  because  its  conclusions  give  support  to  the  views 
of  a  political  party,  hut  as  was  well  said  in  the  Times 
criticism,  which  is  quoted  by  the  authors  in  their  preface 
to  the  third  edition :  "  The  chief  causes  of  the  better 
social  conditions  of  the  Berlin  brassworkers  may  be 
summed  up  in  the  words,  duty,  responsibility,  discipline, 
work,  order,  and  method."  Its  appreciation  of  modern 
industrial  Germany  is  confirmed,  according  to  the  news- 
papers, by  the  report  of  a  much  larger  body  of  working 
men  who  have  recently  been  to  that  country  on  a  similar 
quest  of  information.  There  is  no  political  nostrum  which 
can  be  prescribed  to  produce  the  admirable  results  which 
visitors  to  Germany  have  good  cause  to  admire.  These 
are  due  to  character  and  conduct,  and  we  can  only  hope 
to  imitate  them  successfully  in  so  far  as  we  can  correct 
the  defects  of  duty  and  discipline,  of  order  and  method, 
which  lie  at  the  bottom  of  the  causes  of  those  two 
obtrusive  evils— slum-dwellings  and  the  degraded  people 
who  inhabit  them. 

The  Sleeping  Sickness  Commission  of  the  Koyal  Society, 
1908-09,  in  addition  to  their  other  work,  conducted  many 
experiments  on  the  trypanosome  diseases  infesting  the 
domestic  animals  in  I'ganda,  and  they  have  now  estab- 
lished some  of  these  results  in  a  paper  entitled  Trypano- 
soma pecorum.''  The  commonest  trypanosome  disease 
among  cattle  in  I'ganda  is  caused  by  a  parasite  of  the 
dimorphon  type,  which  the  authors  propose  to  call 
Trypanosoma  pecoiitm.  This  parasite  when  stained  is 
short  and  stout  in  form,  the  posterior  extremity  being, 
blunt,  or  rounded,  or  pointed  and  angular.  The  anterior 
end  is  narrower.  The  undulating  membrane  is  fairly  well 
developed,  and  the  flagellum  arises  near  the  micro- 
nucleus  and  passes  along  the  edge  of  the  undulating 
membrane.  There  is  no  free  flagellum.  It  sets  up  a 
ranid  and  fatal  disease  amongst  cattle,  less  so  perhaps  in, 
sheep  and  goats,  and  still  less  so  in  monkeys,  which 
usually  survive  for  two  and  a  half  months.  From  experi- 
ments made  in  the  laboratory  at  Mpumu  it  seems  probable 
that  Glox/<ina  palpalis  may  be  callable  of  acting  as  a 
carrier  of  this'  trypanosome,  while  there  is  also  some 
circumstantial  evidence  to  show  that  it  may  be  carried  by 
Tabanidae. 

'~i  Childloni.  Edited  bv  T  N.  Kelynack.  M.D.  National  Health 
Manuals.  London:  Charles  H.  Kelly;  Tbo  Methodist  Publishing  Co. 
(I'ost  8vo,  PI).  152.     le.) 

^  2'hr  Owninrt.     L.-.ndon:  StonoaudCox. 

6  Brtit^nn'orkfrfi  ff  Berlin  and  of  liirmiuohnvt.  By  R.  H.  B«st,  W.  .1. 
Daviea.  and  C  iVrks.  Fiftb  edition.  London:  P.  S.  King  and  Sou. 
1910.    (Douiy  8vo.  iM>.  34.    6d  ) 

'' Trtrpannsninf  ni^ni'ies  of  DomeMic  Animals  in  Uganda:  I.  Trv 
2iimosoma  Peitifinn.  By  Colonel  Sir  David  Bruce,  C.B.,  K.R.S..  Army 
Medical  Service  ;  Cr. plains  A.  E.  Hainei'ton.  D.S.C.aud  FT.  R.  Biteman, 
Royal  Army  Medicn.l  Corps ;  and  Capti-in  V.  P.  Mftokie.  Indian  Medical 
Siirvice.  (81eopin»<  Sickness  Comiriissiou  of  tUe  Boyal  Society.  1908-9.) 
Road  before  tbe  Roycil  Society,  June  16th,  1910. 
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BRITISH   HOSPITALS   ASSOCIATION 

CONFERENCE, 

The  meeting  of  this  association  was  held  in  Glasgow  on 
September  29th  anil  30th.  The  association  is  a  resusci- 
tated body,  having  for  its  objects  the  discussion  of  matters 
connected  with  hospital  management  and  affording  oppor- 
tunities for  the  acquisition  of  a  knowledge  of  hospital 
administration,  both  lay  and  medical.  In  the  unavoidable 
absence  of  the  President  (Jlr.  H.  Cosmo  Bonsor,  Treasurer, 
Guy's  Hospital),  the  conference  was  presided  over  by  TJr. 
J.  D.  Hedderwick,  Chairman  of  the  Eoyal  Infirmary, 
Glasgow,  and  senior  member  of  the  council  of  the 
association. 

Offlcial  Welcome, 
Lord  Provost  M'Innbs  Shaw,  in  officially  welcoming  the 
members,  said  that  in  a  city  like  Glasgow,  which  saw  the 
birth  of  antiseptic  surgery,  and  which  was  associated  with 
the  distinguished  name  of  Lord  Lister  and  other  phy- 
sicians and  surgeons  too  numerous  to  particularize,  it 
would  be  strange  if  such  an  association  were  not  welcome, 
especially  meeting  as  they  did  within  the  precincts  of  the 
university  that  had  sheltered  and  trained  men  whose 
names  were  synonymous  all  over  the  world  with  the 
highest  exemplification  of  medical  and  surgical  science. 

Volunfary  Hospitals. 
The  first  subject  of  discussion  was  the  social  policy  of 
voluntary  hospitals,  introduced  by  Mr.  C-  S.  Loch,  the 
Secretary  to  the  Council  of  the  London  Chacity  Organiza- 
tion Society.  Mr.  Loch  said  that  no  people  were  more 
grateful  than  members  of  the  Charity  Organization  Society 
to  hospitals  and  their  staffs  for  their  constant  help  and 
advice  in  cases  of  illness  and  distress.  The  criticism 
of  out-patient  departments  by  medical  men  and  laymen 
daring  the  last  forty  years  was  having  its  effect.  Hospital 
almoners  were  inti'oJncing  a  new  discrimination  and  better 
methods  of  general  assistance.  Hospital  finance  was  better 
regulated  and  accounted  for.  And  in  London  they  had  the 
King's  Fund,  which,  with  the  grant  of  its  aids  and  sub- 
sidies, was  assuming  powers  of  inspection.  Here,  then, 
were  indications  of  a  social  policy.  The  questions  which 
he  desired  to  submit  were  whether  consistently  with  these 
indications  some  more  definite  social  policy  should  not  now 
be  developed  and  accepted  by  hospitals  generally,  a  policy 
consistent  with  the  principles  of  charity  and  our  social  and 
economic  knowledge  ;  and  if  so,  what  that  policy  should  be. 
Defining  a  hospital  broadly  as  a  place  for  the  free  or  part 
payment  of  the  medical  and  surgical  treatment  of  poor 
people.  Mr.  Loch  first  discussed  the  hospital  in  relation  to 
the  medical  profession  and  education.  In  London  there 
had  arisen  proposals  that  were  receiving  much  support  for 
a  revision  of  the  method  of  medical  remuneration,  and  of 
the  system  of  hospital  admissions.  In  general  terms  the 
proposals  come  to  this :  That  the  letter  system  should  dis- 
appear ;  that  every  patient  at  a  hospital  should  pay  accord- 
Lag  to  his  ability ;  that  in  what  was  called  contract  work 
medical  men  should  be  remunerated  for  their  services 
according  to  certain  standards  accepted  by  the  profession 
locally;  that  there  should  be  local  provident  clubs  or  dis- 
pensaries with  which  the  members  of  the  profession  should 
be  associated  ;  that  in  general  patients  should  be  sent  to  the 
hospitals  (he  referred  more  especially  to  out- patients)  from 
such  dispensaries  or  from  general  practitioners ;  that 
medical  men  who  took  part  ia  the  work  of  the  hospital 
should  be  remunerated  for  their  work,  for,  since  a  payment 
would  be  required  from  the  patient  when  it  was  right 
that  he  should  pay,  the  staff  should  be  remunerated 
relatively  at  least.  Thus,  the  outlying  gratuitous  relief  of 
the  hospital  would  to  a  large  extent  be  brought  into  the 
economic  field  of  normal  payment  and  remuneration.  In 
contrast  to  that  policy  was  that  of  the  supply  of  free 
medical  relief  at  the  cost  of  the  State.  Nest  discussing 
the  hospital  in  relation  to  the  Poor  Law  and  medical 
charities,  Mr.  Loch  pointed  to  the  change  that  had  taken 
place  in  the  temperament  of  the  people.  The  standard  of 
comfort  was  higher  ;  a  claim  was  made  to  a  yet  higher 
Btandard.  It  was  a  question,  indeed,  whether  in  all  classes 
there  was  not  a  desire  to  take  out  of  salaries  and  wages  a 
higher  return  in  comfort  than  existing  salaries  and  wages 
could  produce.  The  word  "  destitute "  had  come  to  be  a 
Poor  Law  word,  and  as  such  bad  been  nsed  in  an  ill- 


defined  and  most  exaggerated  manner  by  the  Minority  of 
the  Eoyal  Commission.  All  the  evidence  showed  that  at  a 
hospital  there  was  a  large  number  of  patients  altogether 
above  the  level  of  "  destitution,"  using  the  word  broadly. 
If  the  difficulties  of  the  situation  were  to  be  met, 
there  seemed,  Mr.  Loch  thought,  but  oneway  of  proceeding 
— that  recommended  by  the  Majority  of  the  Royal 
Commission  on  the  Poor  Laws  and  Relief  of  DistresE^-- 
namely,  "  that  representative  medical  assistance  com- 
mittees should  be  established  to  co-operate,  and, 
when  necessary,  supplement  the  medical  institutions 
of  the  county  or  county  borough,  and  to  support  methods 
of  cooperation  with  the  sanitary  authorities,  etc."  In 
that  way  a  social  policy  would  be  carried  out  which 
would,  consistently  with  the  interests  of  the  medical  pro- 
fession, place  accommodation  at  hospitals  and  infirmaries 
respectively  within  the  reach  of  patients  who,  paying 
according  to  their  ability,  could  on  medical  grounds  be 
referred  either  to  the  hospital  or  infirmary.  The  third 
point  in  Mr.  Loch's  contribution  to  the  discussion  was  the 
hospital  in  relation  to  the  individual  case  and  its  proper 
assistance,  in  regard  to  which  he  spoke  of  the  insti- 
tution of  hospital  almoners,  who  would  see  that  assistance 
was  properly  given,  and  that  the  hospitals  were  not  mis- 
used. The  policy  he  had  outlined  would  lead,  he  believed, 
as  experience  had  shown,  to  a  better  remuneration  of 
medical  men,  to  a  better  divieion  of  labour  among  institu- 
tions for  the  sick,  and  to  a  very  serviceable  association  in 
charity.  It  would  help  the  individual  physically  and 
I  morally  as,  he  believed,  no  other  policy  could  do,  for  it  was 
based  on  the  principle  of  a  proper  treatment  of  the  indi- 
vidual, not  as  a  social  item  but  as  a  member  of  a  family, 
and  as  the  member  of  a  society  which  would  have  all  its 
members  hale  and  independent. 

In  the  discussion  which  followed  the  reading  01  Mr, 
Loch's  paper,  Mr.  James  Coxnikgham,  a  member  of  the 
Glasgow  Parish  Council,  said  that  they  were,  he  thought, 
all  agreed  that  in  many  cases  medical  men  acting  under 
the  Poor  Law  authority  were  not  properly  remunerated 
for  the  work  they  were  called  on  to  do.  Mr.  Cunningham 
insisted  that  there  were  many  people  using  the  voluntary 
hospitals  who  should  be  made  to  pay  something,  and  he 
went  further  and  said  in  connexion  with  the  city  health 
department  the  hospitals  for  infectious  diseases  should  not 
be  free  to  every  ratepayer.  It  was  well  that  they  should 
call  very  strong  attention  to  the  evils  attending  the  State 
provision  of  everything  for  everybody — a  tendency  which 
was  encouraging  thriftlessness  and  was  sapping  the  whole 
independence  of  the  Scottish  people. 

Professor  Jones  (Glasgow  University)  said  the  great 
social  changes  expressed  themselves  in  the  use  of  their 
hospitals.  There  was  a  fundamental  transformation  going 
on  in  the  use  of  the  medical  skill  that  the  community  as 
a  whole  had  at  its  command.  The  same  kind  of  change 
was  "oing  on  in  the  organization  of  labour — the  supplant- 
ing ofindlvidual  endeavour  by  organized  endeavour.  They 
could  not  arrest  the  development  of  hospital  aid  on  the 
ground  that  it  would  throw  medical  men  out  of  work.  He 
thought  the  question  was  how  far  it  was  possible  to  extend 
the  infirmary  system  in  such  a  way  as  would  enable  all 
citizens  to  make  use  of  them  if  they  desired,  and  also  to 
pay  for  them, 

HospitaZ  Abuse. 

Mr.  A.  Scott  Fintjie  (Aberdeen)  contributed  a  paper  on 
the  abuse  of  the  hospital  and  its  cure.  In  the  course  of  his 
remarks  he  said :  In  five  of  the  Scottish  hospitals  the  in- 
patients had  increased  by  15,569  in  twenty  years,  while 
the  out-patients  had  increased  more  rapidly.  The  advances 
are  suspiciously  suggestive  of  an  abuse  of  charity.  Of 
course  there  were  people  who  were  in-patients  who  were 
able  to  defray  the  cost  of  their  treatment  elsewhere.  "What 
is  needed  is  the  reorganization  of  charitable  medical  relief 
on  a  plan  which  would  to  the  fullest  possible  extent 
conserve  the  interests  of  the  really  poor  and  deserving, 
under  which  those  partially,  but  not  whoUy,  able  to  provide 
for  themselves  would  be  assisted  in  the  manner  best 
calculated  to  preserve  their  independence  and  self-respect ; 
and  also  under  which  the  members  of  the  medical  and  sur- 
oical  staffs  should  feel  that  they  were  neither  bestowing  their 
generosity  on  the  undeserving,  nor  indirectly  contributmg  to 
the  impoverishment  of  their  professional  brethren,  the 
general  practitioners.  The  enunciation  of  some  general 
essentials  of  reform  seems  more  appropriate  to  the  present 
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occasicn  than  any  attempt  to  artive  at  agieement 
on  minute  details.  Among  the  first  is  noiformity 
of  practice  in  all  hospitals  engaged  in  similar  work. 
It  woald  greatly  help  if  a  scale  of  maximum  fees  for 
the  treatment  of  particular  ailments  could  be  adopted. 
By  this  means  the  approximate  cost  of  treatment,  either 
at  a  patient's  own  or  a  nursing  home,  could  be  readily 
ascertained.  The  eligibility  of  applicants  would  then  be 
determined  upon  a  comparison  of  fiuancial  position  with 
probable  cost  of  private  treatment. 

Dr.  Dkavat  (Edinburgh I  said  hospital  abuse  was  very 
prevalent  iu  Edinburgh,  and  had  been  for  some  time.  He 
detailed  the  action  taken  by  the  combined  Divisions  of  the 
British  Medical  Association  in  Edinburgh  to  combat  the 
mischief  being  done  to  the  charitable  public  and  the 
medical  profession.  Ths  result  of  the  agitation  was  the 
movement  to  erect  a  paying  hospital,  for  which  they 
aimed  at  raising  £10,000,  and  which  would  be  a  boon  not 
only  to  Edinburgh  but  to  the  East  of  Scotland. 

ilr.  J.  A.  RoxBORGH  (Glasgow  Western  Infirmary')  said 
there  was  no  abuse  of  the  hospitals  in  Glasgow.  A  pro- 
posal to  have  paying  wards  in  the  Western  Infirmary  had 
been  discussed  and  found  unworkable.  All  were  agreed 
as  to  the  need  for  pajiag  hospital  accommodation,  but 
until  they  revolutionized  the  present  system  they  could 
not  have  free  and  paying  wards  in  the  same  hospital. 

On  the  Eecond  day  Mr.  J.  A.  Roxburgh  (Glasgow)  pre- 
sided at  the  outset,  the  chair  being  afterwards  taken  by 
Mr.  J.  D.  Hedderwick,  Chairman  of  the  Royal  Infirmary, 
Glasgow. 

A  Unified  County  Medical  Service. 

In  the  absence  of  Mrs.  Sidney  Webb,  Dr.  D.  J.  Mackintosh, 
Western  Infirmary,  Glasgow,  read  her  paper  on  "  The 
Coming  of  a  Unified  County  Medical  Service,  and  how  it 
will  Affect  the  Voluntary  Hospital  "  Mrs.  Webb,  in  the 
course  of  hf  r  paper,  said  that  the  Royal  Commission  on 
the  Poor  Law  brought  out  very  forcibly  three  facts : 
First,  that  our  Poor  Law  and  our  pauperism  (on  which 
we  were  this  year  spending  out  of  the  rates  and  taxes  of 
the  United  Kingdom  close  upon  £20,000,000)  was  to  the 
extent  of  at  least  one-third,  and  perhaps  one  half,  dealing 
with  the  destitution  of  people  stricken  with  preventable 
sickness,  which  we  were  today  not  preventing.  Secondly, 
that  in  our  public  arrangements  for  dealing  with  sickness 
we  had  got  into  a  muddle  far  greater  than  was  commonly 
realized  of  duplicated  services,  rival  authorities,  overlapping 
of  work,  waste  of  public  money,  and  confusion  of  principles. 
We  maintained  on  the  one  hand  an  ubiquitous  rate-supported 
Poor  Law  medical  service,  with  4  000  badly  paid  Poor  Law 
doctors,  forbidden  to  treat  sickness  unless  and  until  it  was 
complicated  by  destitution,  and  then  charged  to  give 
"  medical  relief";  on  the  other  hand,  an  equally  ubiquitous, 
rate-supported  publio  health  medical  service,  with  several 
thousand  doctors,  nurses,  health  visitors,  etc  ,  now  dealing 
largely  with  the  very  same  diseases  as  the  Poor  Law 
medical  service,  but  on  the  diametrically  opposite  principle 
of  "  searching  out "  the  incipient  case,  and  treating  yearly 
some  hundred  thousand  or  more  of  patients  from  the 
standpoint  no'  of  relief  but  of  prevention.  Thirdly,  that, 
notwithstanding  the  ubiquitous  existence  of  these  two 
rate-maintained  medical  services  and  public  hospitals — • 
notwithstanding  also  the  co-existence  of  more  private 
medical  practitioners  than  ever,  and  of  a  bewildering  host 
o!  medical  charities  in  the  form  of  voluntary  hospitals, 
dispensaries,  convalescent  homes — an  enormous  amount  of 
illness  went  untreated.  Such  being  the  case  the  nation 
had  before  it  the  customary  three  courses.  We  might 
do  nothing,  or  next  to  nothing,  in  the  way  of  reform. 
There  is,  secondly,  the  policy  of  "  one  authority,  and  one 
authority  only,  for  all  necessitous  persons."  Finally,  there 
was  the  policy  of  breaking  up  the  Poor  Law  into  its  con- 
stituent services  and  transferring  each  of  these  services  to 
the  rival  department  that  was  actually  already  in  existence 
for  dealing  with  that  particular  section  of  the  population. 
Continuing,  Mrs.  Webb  said  that  she  did  not  think  it 
needed  much  gift  of  prophecy  to  see  that,  sooner  or  later, 
it  was  the  last  policy,  which  was  that  of  the  Minority 
Report  of  the  Poor  Law  Commission,  that  was  destined  to 
prevail.  Mrs.  Webb  proceeded  to  discuss  the  question  of 
how  the  coming  of  a  unified  county  medical  service  would 
affect  the  voluntary  hospitals. 

Considerable  diBCUssion  followed  the  reading  of   Mrs. 


Webb's  paper  and  also  on  the  papers  read  on  the  previous 
day  by  Mr.  Charles  Stewart  Loch  and   Mr.   Scott  Finnie. 

Mr.  Motion,  Clerk  of  the  Glasgow  Parish  Council,  con- 
sidered Mrs.  Webb's  conclusions  were  principally  drawn 
from  her  experience  of  England,  of  which  he  did  not  pre- 
sume to  speak,  but  applying  the  same  opinion  to  Scotland 
was,  he  thought,  very  wide  of  the  mark.  The  Poor  Law 
medical  service  in  Scotland  did  not  deal  with  the  same 
diseases  as  the  Public  Health  Department.  He  hoped 
that  the  IMinority  Report  would  never  be  adopted  in  this 
country,  where  the  local  administration  had  all  along  been 
ahead  of  the  sister  csuntry. 

Councillor  MacPherson-  (Edinburgh)  drew  attention  to 
the  great  abuses  which  were  found  in  connexion  with 
voluntary  hospitals.  The  abuses  consisted  in  a  great 
many  well-to  do  selfish  citizens  who  were  well  able  to  pay 
for  their  own  medical  treatment  and  hospital  assistance, 
taking  advantage  of  the  contributions  of  the  charitable 
public. 

Dr.  RoBERTSox  (Leith)  and  Dr.  N.athan  Raw  (Liverpool) 
also  spoke. 

Dr.  D.  J.  Mackintosh  (Saperintendent,  Western 
Infirmary,  Glasgow)  said  that  they  could  not  look  at  this 
hospital  question  entirely  from  the  side  of  the  medical  pro- 
fession. He  agreed  that  every  medical  man  should  be  paid 
adequately  for  whatever  he  did  ;  but  they  must  not  view 
too  narrowly  what  was  said  to  constitute  abuse  in  the  use  of 
hospitals  as  long  as  they  did  not  make  any  other  provision 
for  the  middle  class.  As  a  superintendent  of  a  hospital  he 
was  quite  prepared  to  say  that  the  bulk  of  the  cases  that 
one  might  regard  at  first  glance  as  unsuitable  for  an 
ordinary  charitable  institution  were  sent  by  the  medical 
men  themselves ;  and  he  did  not  blame  them,  because 
they  were  in  the  best  position  to  judge  whether  the  cases 
could  be  better  treated  in  the  hospital.  There  was  no  abuse 
until  they  made  provision  for  the  middle  class  for  such 
special  treatment  as  the  poor  and  the  rich  had. 

Professor  Glaistek  would  be  sorry  if  the  day  should 
ever  arrive  in  this  country  when  the  voluntary  hospital 
should  be  put  down  or  discouraged. 

Imtilutional  Treatment  0/  Tuberculosis, 
Dr.  Xathan  Raw  (Liverpool)  read  a  paper  on  institu- 
tional treatment  of  tuberculosis,  in  which  he  said  it  was 
absolutely  vital  to  the  scheme  of  prevention  that  all  con- 
sumptive children  should  be  removed  from  the  ordinary 
schools  and  treated  in  special  open-air  schools.  All  the 
voluntary  hospitals  in  the  country  should  take  their  share 
in  the  treatment  of  consumption.  He  said  that  it  was 
absolutely  necessary  that  some  simple  and  inexpensive 
institution  should  be  provided  where  advanced  cases  could 
be  received  until  the  end.  They  wei'e  the  chief  means  by 
which  the  disease  was  spread  to  healthy  persons,  and 
should  be  removed  from  their  poor  homes,  by  compulsion 
if  necessary, 

Dr,  Eeenezer  Duxcan  (Glasgow)  said  in  the  Victoria 
Infirmary  there  were  two  wards  for  the  open  air  treat- 
ment of  phthisis,  and  he  thought  the  principle  might  be 
very  much  extended  to  the  hospitals  in  Glasgow. 

A  paper  was  read  by  Mr.  Xicol  Browx  (Chairman  of  the 
Council  of  the  St.  Andrew  Ambulance  Association)  on 
What  are  the  best  ambulance  arrangements  for  hospitals? 
and  Is  the  motor  ambulance  quite  reliable'?  In  the  dis- 
cussion which  followed  most  of  the  speakers  dealt  with 
the  advantages  of  the  motor  over  the  horse-drawn 
ambulance. 

Private  Booms  in  Fever  Hospitals. 
Dr,  Ebknezer  Dcxc.\n  (Glasgow)  spoke  on  another 
question  suggested  for  discussion,  "  Should  private  rooms 
be  provided  in  fever  hospitals  for  patients  who  are  prepared 
to  pay  for  them  ?  Can  they  be  attended  by  their  own 
medical  man  V  He  said  that  they  ought  to  have  pajing 
patients  in  their  hospitals.  He  did  not  see  any  reason 
whatever  why  if  a  person  went  into  a  hospital  and 
got  a  private  room  the  family  doctor  should  not  be 
permitted  to  attend. 

Election  of  Office- Bearers. 
The  ofiice-bearers  were  re-elected  as  follows  :  President, 
Mr.  H.  Cosmo  Bonsor,  treasurer,  Guy's  Hospital,  London; 
Honorary   Treasurer,  Mr.  Conrad  'W.  Thies,  Royal  Free 
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Hospital,   London ;    Honorary    Secretaries,    Mr.    William 
West,  London,  and  Dr.  D.  J.  Mackintosh,  Glasgow. 
The  conference  closed  with  votes  of  thanks. 

Visits  to  Hospitals. 

Visits  were  paid  during  the  conference  to  the  Western 
Infirmary,  Rojal  Asylum,  Gartnavel,  Royal  Infirmary,  the 
Maternity  and  Women's  Hospital,  and  the  Victoria 
Infirmary. 

LtincTieon. 

The  members  of  the  conference  were  entertained  at 
lancheon  by  the  directors  of  the  Western  Infirmary  and 
the  Corporation  of  Glasgow. 

It  was  agreed  that  this  fresh  conference  marked  the 
snccessfnl  inangnration  of  what  should  prove  a  profitable 
series  of  annual  meetings.  The  subjects  discussed  were 
not  only  of  interest  to  the  medical  profession  and  those 
connected  with  hospital  administration  but  of  great  general 
and  educative  importance. 
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JEWISH  DOCTORS  IN  THE  MIDDLE  AGES. 

OuTCAfSTS  as  were  the  Jews  in  every  European 
country  during  the  whole  period  of  the  Middle  Ages, 
there  was  always  one  profession  in  which  they  were 
recognized  as  the  equals,  and  in  many  cases  the 
superiors,  of  their  persecutors.  That  was  the  pro- 
fession of  medicine.  They  did  not,  however,  gain 
this  position  of  equality  without  a  struggle.  It  is 
true  that  the  mass  of  the  people  appear  always  to 
have  reposed  a  peculiar  confidence  in  the  knowledge 
and  skill  of  the  Jewish  doctor  ;  hut  the  practice  of  call- 
ing in  a  physician  belonging  to  the  Chosen  People  was 
discouraged  by  the  Church,  which  regarded  any 
rapprochement  between  Jews  and  Christians  as  un- 
desirable, if  not  actually  dangerous.  Again  and  again 
in  the  thirteenth  and  fourteenth  centuries  the  French 
ecclesiastical  councils  forbade  any  Christian,  under 
pain  of  excommunication,  not  only  to  consult  a  Hebrew 
practitioner,  but  even  to  take  medicine  prepared  by 
him.  The  fulminations  of  the  Church,  however,  seem 
to  have  had  very  little  effect.  In  the  opinion  of  Dr.  P. 
Pansier,  of  Avignon,  who  published  in  the  July  num- 
ber of  Janus  an  article  on  "  Les  Medecins  Juifs  a 
Avignon  aux  XIII'"",  XIV"",  efc  XV""^  Si^'cles,"  these 
fulminations  were  inspired  not  by  fear  of  the  spiritual 
dangers  arising  from  the  contact  between  Christians 
and  Jews,  but  by  the  dread  lesfc  the  medical  pro- 
fession should  degenerate  into  a  happy  hunting 
ground  for  members  of  the  latter  race.  This 
was  by  no  means  a  remote  contingency,  especi- 
ally in  the  South  of  France,  where  the  Jewish 
element  in  the  profession  was  particularly  strong 
in  mediaeval  times.  From  very  early  days  a  Jewish 
school  of  medicine  had  existed  at  Lunel,  near 
Montpellier,  and  to  use  Dr.  Pansier's  expressive 
words,  it  had  "  flooded  the  south  with  its  physicians." 
Some  of  these  even  taught  at  Montpellier,  where 
the  faculty,  in  certain  cases,  granted  them  a  licence 
(magister  in  medicina  de  Montepessulatio).  The 
extent  of  the  popular  faith  in  the  Jews  as  physicians 
may  be  measured  by  the  fact  that,  notwithstanding 
the  threat  of  excommunication,  nearly  all  the  great 
nobles  went  to  them  for  advice  in  preference  to  Chris- 
tian practitioners,  some  of  them  going  so  far  as  to 
appoint  Jews  as  their  household  physicians.  Even 
Alphonse  de  Poitiers,  the  brother  of  St.  Louis  of 
France,  when  suffering  from  eye  trouble,  did  not 
hesitate  to  consult  Habrahym,  a  Jew  of  Aragon.  The 
Jewish  physicians  became  so  numerous  in  the  four- 
teenth century  that  the  Church  was  obliged  to  miti- 
gate her  laws  concerning  them.  In  1541,  at  a  synod 
held  at  Avignon,  it  was  decided  to  raise  the  interdict 
against  them  in  consideration  of  the  fact  that  "at  the 
time  when  this  prohibition  was  made  there  was  a 
gr«at  number  of  Christian  physicians;  but  they  were 
now  so  greatly  diminished  that  the  sick  who  wished 
to  obey  the  laws   of   the  Church  and  refused  to  be 


treated  by  Jewish  doctors  were  unable  to  obtain  any 
medical  aid  at  all."  This  declaration  marked  the 
commencement  of  the  golden  age  of  the  Jews  in 
Avignon,  which  lasted  over  a  century.  During  that 
period  even  the  convents  were  under  the  care  of 
children  of  the  Ghetto  ;  the  convent  of  the  Cordeliers, 
for  instance,  had  as  its  medical  attendant  the 
Jew  Abraham  de  Carcassonna,  who  received  the 
princely  salary  of  4  florins  a  year.  This  same  convent 
in  the  course  of  one  century  had  four  different 
doctors,  of  whom  three  were  Jews.  Later  the  Jewish 
doctor  played  a  prominent  part  in  looking  after  the 
plague- stricken  patients  during  the  epidemic  which 
raged  at  Avignon  during  the  latter  years  of  the 
fifteenth  century.  Curiously  enough,  however,  those 
attached  to  the  hospitals  at  this  time  were  not  so  well 
paid  as  the  Christian  doctors,  the  latter  sometimes 
receiving  as  much  as  12  florins  a  month,  whilst  their 
Jewish  colleagues  only  had  9  or  even  6.  It  is  at  this 
period,  and  with  regard  to  a  Jew,  that  we  have  an 
interesting  glimpse  of  the  system  of  quarantine  as  it 
was  practised  in  the  Middle  Ages.  One  Leon  Botarel 
had  been  engaged  by  the  town  authorities  to  treat 
Eufferers  from  plague  either  in  hospital  or  in  their 
own  homes  ;  and  besides  the  salary  of  17^r  crowns  a 
month  allotted  him,  and  the  fees  he  was  allowed  to 
take  from  rich  patients,  he  was  given  free  quarters  in 
the  Ghetto.  By  the  terms  of  his  agreement,  however, 
he  had  to  bind  himself,  when  the  epidemic  ceased,  to 
endure  a  month's  quarantine,  which  he  was  to  spend 
shut  up  in  his  own  house.  The  relations  between 
Jewish  doctors  and  their  Christian  coyifrcrcs  appear 
to  have  been  quite  friendly,  and  the  same  may  be 
said  with  regard  to  their  patients.  Many  of  the 
former  managed  to  amass  large  fortunes,  but  this 
was  not  by  the  exercise  of  their  profession  alone. 
True  to  the  instincts  of  their  race,  the  Jewish 
physicians  frequently  carried  on  a  thriving 
trade  as  merchants  or  usurers,  assisted,  in 
many  cases,  by  their  wives.  It  was  not  until 
the  fifteenth  century  that  the  Christian  Jew 
appears  as  practising  medicine  in  Avignon,  but 
even  then  there  were  still  many  countrymen 
who  preserved  the  faith  of  their  forefathers.  Their 
glory  had  departed,  however,  and  the  opening  years 
of  the  next  century  witnessed  a  notable  diminution 
both  of  their  numbers  and  their  importance,  and 
in  1555  a  Bull  was  issued  which  forbade  Jews  to 
practise  medicine  either  in  Avignon  or  in  the 
Comtat  Venaissin.  Later,  whoever  wished  to  receive 
the  degree  of  Doctor  of  Medicine  was  obliged  to  make 
a  profession  of  orthodoxy — a  fact  which  explains  the 
total  disappearance  of  the  Jewish  practitioner  in  the 
seventeenth  century.  The  reason  of  the  Jewish 
physician's  marked  success  in  his  profession  is  not 
far  to  seek.  In  the  thirteenth  and  fourteenth 
centuries  he  was  far  superior  in  every  way  to  his 
Christian  colleague.  At  a  time  when  the  line  was 
very  sharply  drawn  between  physicians  and  surgeons, 
when  the  physician  knew  nothing  of  surgery,  and  the 
surgeon  nothing  of  physic,  the  Jewish  doctor  had 
studied  both  and  practised  both  indiscriminately. 
Moreover,  unlike  the  Christian  physician  of  that 
period,  the  Jew  did  not  disdain  to  enter  into  the  smallest 
and  most  unpleasant  details  concerning  the  workings 
of  the  human  body;  and  as  a  natural  result  the  Jewish 
portion  of  the  medical  profession  was,  on  the  whole, 
far  the  ablest  and  most  eftlcient.  Another  point  to  be 
observed  with  regard  to  the  Jewish  doctors  of  that 
time  is  that  they  frequently  came  of  medical  families. 
In  such  a  ease  the  son  learnt  his  profession  from  his 
father ;  where  this  was  not  possible,  the  Jewish 
student  was  apprenticed  to  some  practitioner  of  his 
own  race.  Dr.  Pansier  quotes  a  fifteenth  century  con- 
tract which  may  serve  as  an  example  of  the  usual  sort 
of  agreement  made  between  master  and  pupil.  It  is 
dated  June  25th,  1472,  and  is  drawn  up  between  two 
Jewish  surgeons,  Jesse  Ferrussol  and  Jacob  Leon  de 
Cavillon,  of  Avignon,  and  their  fellow  countryman, 
Antoine  de  Bale,  by  which  the  latter  agrees  to  spend  a 
year  at  their  school,  where  he  is  to  go  through  a  course 
of  medical  literature,  three  books  being  epecially  men- 
tioned.   These  are :  (1)  The  work  known  by  the  name  of 
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Lanfranc,  (2)  Maitre  Guy  de  Chauliac,  (3)  the  fourth 
part  of  Avicenna.  For  these  privileges  the  father  of  the 
50uug  apprentice  had  to  pay  three  golden  crowns.  One 
of  the  most  interesting  points  of  Dr  Pansier's  article 
is  his  es.poaure  of  an  old  fallacy.  It  has  beau  long 
believed  that  the  Popes,  during  their  exile  at  Avignon, 
had  Jewish  physicians  in  their  service.  This,  as 
Dr.  Pansier  points  oub,  was  clearly  impossible,  since 
the  Pope's  doctor  was  likewise  his  chaplain,  and 
nominated  by  a  Papal  Bull,  which  could  not  be 
accorded  to  any  one  out&ide  ihe  Church.  The  only 
foundation  for  this  belief  appears  to  rest  upon  the  fact 
that  Benedict  XIII  had  as  medical  attendant  Joshua 
Lurki,  an  Aragonese  Jaw ;  but  it  is  apparently 
forgotten  or  not  known  that  iiot  only  was  this  long 
after  the  Papacy  bad  returned  to  Kome,  but  al  o  that 
Lurki  had  renounced  his  own  fai^h  and  become  a 
Catholic  under  the  EonorouB  naoae  of  Hyeconimas  de 
Sancta  Fide. 


OPENING    OF  THE    TriNTER    SESSION 

IN  THE 

MEDICAL  SCHOOLS. 


During  the  past  week  the  doors  of  nearly  all  medical 
schools  and  faonUies  h»ve  been  reopened,  both  in 
London  and  in  the  provinces,  and  work  for  the  winter 
session  is  now  in  full  swing.  This  year  a  prize- 
giving  ceremony  has  marked  the  beginning  of  the 
winter  session  at  a  rather  larger  number  of  schools 
than  usual,  and  a  teDdt<ncy  is  a'so  evident  to  return 
to  the  custom  of  giving  in  one  guise  or  another  an 
introductory  address.  Practice,  however,  in  this 
direction  shows  a  conetent  teiideacy  to  vaiy.  At  some 
of  the  principal  schools  work  has  been  recommenced 
without  any  ceremony  whatever,  but  at  most  insti- 
tutions the  beginning  of  the  winter's  work  has  been 
marked  by  the  holding  of  an  assembly  of  old  students, 
if  in  no  other  way.  Wben  addresses  were  delivered 
some  reference  to  their  cocte«ts  will  be  found  in  the 
following  paragraphs  under  the  title  of  the  hospital 
to  which  the  school  at  which  they  were  delivered  is 
attached,  while  several  of  them  appear  in  full  in  the 
earlier  pages  of  this  issue.  Ptest.ure  on  our  space 
renders  the  holding  ovtr  of  a  certain  number  of 
accounts  until  next  week  a  matter  of  necassitv. 


KOYAL  FREE  HOSPITAL. 
No  school  gatherings  are  b(-tter  attended  than  those 
of  the  London  (Pioyal  Free  Hospital)  School  of 
Medicine  for  Women,  and  the  inaugural  ceremony 
this  year  lacked  noihiog  of  its  customary  animation. 
It  took  place  on  Monday,  and  consisted,  as  usual,  in 
the  giving  of  a  short  account  of  the  position  of  the 
school  and  of  its  prospects  and  in  the  delivery  of  a 
formal  address,  folio  ved  by  a  tea  party  and  a  general 
exploration  of  the  school  premises.  Mrs.  Garrett 
Anderson,  M.D.,  president  of  the  school,  took  the 
chair,  and  received,  as  usual,  a  very  warm  greeting. 
She  was  able  to  give  a  very  satisfactory  account  of  the 
school,  and  to  show  thac  everything  points  in  the 
direction  of  the  continued  and  iocreased  prosperity  of 
this  institution.  The  number  of  new  students,  she 
said,  was  the  highest  on  record,  and  all  the  entrants, 
with  one  exception,  were  aiming  at  the  highest  degree 
of  all — that  of  the  Uoirfrsity  of  London.  Possibly 
they  would  not  all  succeed  in  their  ambition,  but 
at  any  rate  they  would  strive  manfully,  and 
those  who  failed  wonW  iind  themselves  in  the 
company  of  many  other  most  excellent  people. 
Another  good  omen  was  that  for  the  second  time  the 
Fishmongers'  Company  had  Uiformed  thn  school  of  its 
intention  to  award  to  ooe  of  the  students  a  scholar- 
ship of  £60  a  year,  tenable  for  three  years.  The  formal 
address,  which  came  from  Vlr.  K  ^Y.  Rougbton,  one  of 
the  surgeons  to  the  hospital,  dealt  with  woman's 
sphere  in  medicine.  It  will  be  found  in  full  in  the 
early  part  of  this  issue  On  the  conclusion  of  the 
address  a  vote  of  tbauhH,  proposed  by  Dr  G.  H.  Savage, 
and  seconded  by  Misa  AlOrich  Biake,  M  D,,  M.S., 
Vice- Dean  of  the  school,  w.ts  passed,  and  the  company 
then  adjonrned  to  the  library,  where  tea  was  served. 


CHARING  CROSS. 
The  Medical  School  ot  Charing  Cross  Hospital  made 
a  new  departure  this  year,  the  prizes  being  dis- 
tributed by  a  lady,  Lady  Juliet  Duff,  wife  ot  the  chair- 
man of  the  hospital.  She  was  introduced  to  the 
assembly  by  the  chairman  of  the  School  Committee, 
and  justified  the  wisdom  ot  frhe  authorities  in  asking 
her  to  undertake  the  task  by  a  very  pretty  speech. 
Before  the  distribution  took  place  Mr.  AVallis,  the 
Dean  of  the  school,  gave  a  brief  account  of  its  progress 
during  the  past  year.  A  money  grant  towards  the 
school  expenses  had  been  obtained  from  the  Board  of 
Education,  Mr.  Stanley  Doyd  had  taken  up  the  chair- 
manship of  the  School  Committee  in  place  ot  Dr. 
Mott,  and  Dr.  Eden  had  been  elected  to  the  post  of 
Lecturer  on  Midwifery,  made  vacant  by  the  resigna- 
tion of  Dr.  Roiith  after  eleven  years'  service.  On  the 
conclusion  of  the  prize-giving  the  Huxley  Lecture  was 
delivered  by  Dr.  Mott.  It  will  be  found  in  full  at  the 
beginning  ot  this  issue.  The  annual  dinner  took 
place  the  same  evening  at  the  Criterion  Restaurant, 
where  about  a  hundred  past  and  present  students 
assembled  under  the  chairmanship  of  Mr.  Peter 
Daniel,  a  former  Llewellyn  scholar  of  the  school  and 
now  its  Lecturer  on  Practical  Surgery.  In  proposing 
the  toast  to  "  The  Hospital  and  School,"  he  mentioned 
that  in  establishing  the  school  its  founder  had 
been  partly  influenced  by  the  fact  tliat  in 
former  days,  when  apprenticeship  was  in  vogue, 
every  student  was  faced  by  the  risk  of  his  principni 
dying  before  hi«  articles  had  expired,  and  of  his  being 
unable  to  find  someone  else  to  take  up  thase  articles 
and  thus  make  it  possible  for  him  to  qualify  without 
entering  a  fresh  period  of  apprenticeship.  Allusion 
was  made,  too,  to  the  regretted  illness  of  the  school 
secretary,  Mr.  Pink,  a  universal  favourite,  who  had 
been  connected  with  the  school  before  some  of  those 
present  were  bora,  and  who  had  always  proved  a 
faithful  servant.  All  hoped  that  his  recovery  would 
be  speedy  and  complete.  The  toast  of  "  The  Visitors," 
proposed  by  Dr.  Eden,  was  acknowledged  by  Professor 
William  Osier,  who  said  that  despite  the  fact  that 
the  medical  profeesioa  kept  stamping  out  diseases, 
fresh  ones  made  their  appearance  with  each  genera- 
tion, 80  that,  on  the  whole,  the  outlook  for  future 
members  of  the  medical  profession  seemed  quite  fair. 
He  regretted  that  an  idea  should  have  arisen  among 
the  public  that  there  should  be  no  intimate  associa- 
tion between  hoeijiCals  and  medical  schools,  for  the 
right  place  for  senior  stadents  was  not  the  school 
but  the  hospital.  la  do  hospital  in  the  country  were 
patients  better  cared  for,  and  better  treated,  and 
better  looked  after  generally  than  in  those  which  had 
medicaJ  students  in  their  wards.  Particularly  absurd 
was  the  pretension  that  support  should  be  specially 
withheld  from  hospitals  having  medical  schools  in 
which  vivisection  was  carried  on.  Vivisection  was 
absolutely  essential  to  the  furtherance  ot  medical 
knowledge,  and  it  was  impossible  to  imagine  any 
proper  hospital  in  which  the  treatment  used  was 
entirely  independent  of  discoveries  due  to  vivisection. 
The  toast  of  "  The  Chairman"  having  been  proposed 
by  Mr.  Stanley  Boyd  and  duly  acknowleged,  the 
formal  proceedings  ended  with  a  vote  of  thanks  to 
the  honorary  secretaries  of  the  dinner,  Drs.  R.  Cock 
and  E.  S.  Calthrop. 


KING'S  COLLEGE  HOSPITAL. 
This  year,  as  last  year,  the  opening  of  term  at  the 
medical  school  of  King's  College  Hospital  was  marked 
by  nothing  in  the  way  of  an  address  or  other  formal 
ceremony.  The  annual  dinner  o£  past  and  present 
students,  however,  duly  took  place,  and  once  more  the 
Waldorf  Hotel  in  Aldwyoh  was  selected  as  the  place  of 
meeting.  The  company,  which  included  Dr.  Ferrier, 
Sir  Watson  Cheyne,  Dr.  Tirard,  Dr.  Urban  Pritchard, 
and  Dr.  StClair  Thomson,  numbered  about  106  per- 
sons, the  chair  beiai;  occupied  by  Dr.  John  Phillips, 
Obstetric  Physician  to  the  hospital,  and  Professor  of 
Obstetric  Medicine  to  King's  College.  The  idea  under- 
lying this  assembly  of  old  King's  students  being  that 
it  should  be  a  meeting  of  old  friends  rather  than  a 
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ceremonious  gathering,  tlie  toast  lisfc  only  numbered 
two  items,  the  "  HeaUh  of  the  Iving,"  and  "  Success 
to  the  Medical  School."  The  evening  was  distinguished 
from  its  predecessors  by  the  opportunity  being  seized 
of  presenting  Dr.  Urban  Pritchard  with  a  testimonial  on 
his  retirement  from  the  atafE  after  many  years'  service. 
Daring  the  course  of  the  evening  some  excellent 
music  was  supplied  by  Dr.  Harry  Davis  and  by  the 
Hospital  Musical  Society. 


ST.  GEORGE'S. 
St.  George's  was  the  first  of  the  medical  schools  to 
commence  work,  the  inaugural  proceedings  taking 
place  on  Saturday,  October  1st.  They  consisted  of  a 
prize-giving  ceremony,  at  which  Mr.  Clinton  Dent 
presided,  followed  by  the  annual  meeting  of  the 
St.  George's  Club.  The  prizes  were  distributed  by 
Dr.  Squire  Sprigge,  an  old  student  of  the  hospital, 
now  Editor  of  the  Lancet,  who  aptly  completed  his 
task  by  the  delivery  of  an  address  on  the  subject  of 
prizes  ;  this  appears  in  full  in  the  early  part  of  this 
issue.  The  annual  o)d  students'  dinner  followed  on 
the  same  evening  at  Prince's  Restaurant,  Mr.  G.  R. 
Turner  being  in  the  chair.  He  took  charge 
himself  of  the  toast  to  "  The  Hospital  and 
Medical  School."  It  was  acknowledged  by  Mr.  A. 
William  West,  the  Treasurer,  on  behalf  of  the 
hospital,  and  Dr.  E.  I.  Spriggs,  the  Dean,  on  behalf 
of  the  medical  school.  The  latter  described  the 
school  as  prosperous  and  as  continuing  to  grow. 
A  toast  to  "The  Orator  of  the  Day"  was  submitted 
by  Mr.  Brudenell  Carter,  Consulting  Ophthalmic 
Surgeon  to  the  hospital,  and  met  with  a  suitable 
response  from  Dr.  S.  Squire  Sprigge. 


MIDDLESEX  HOSPITAL. 
Fob  several  years  past  the  authorities  of  Middlesex 
Hospital  have  been  conspicuous  for  their  success  in 
attracting  to  the  ceremonies  at  the  opening  of  the 
winter  session  popular  personages  of  one  kind  and 
another.  This  year  the  company  included  two  Field 
Marshals — Lord  Grenfell  and  Viscount  Kitchener — 
the  Lord  Mayor  of  the  City  of  London,  the  Lady 
Mayoress,  and  the  Sheriffs.  The  chair  was  taken 
by  Lord  Grenfell,  the  prizes  distributed  by  Lord 
Kitchener,  and  the  annual  address  delivered  by  Mr. 
Salmon  Nowell,  dental  surgeon  to  the  hospital. 

The  latter,  in  the  course  of  his  address,  after  giving 
an  outline  sketch  of  the  history  of  medicine,  and  of  the 
part  played  therein  by  sundry  of  its  great  men,  said  it 
would  be  observed  that  the  profession  of  medicine 
was  not  only  ancient  and  honourable,  but  throughout 
the  ages  had,  broadly  speaking,  maintained  a  remark- 
able continuity  of  purpose  in  its  aims,  ambitions, 
methods,  and  work.  The  two  former  had  been  by 
studying  Nature  to  discover  the  cause  and  origin  of 
disease,  and  by  putting  such  knowledge  through  the 
sieve  of  practical  experience  to  render  the  tested 
residue  available  for  preventive  and  curative  treat- 
ment. Its  method  had  been  to  observe  intelligently 
and  reflect  on  the  phenomena  of  life  in  health  and  in 
disease,  and  to  verify  these  by  experience,  experiment, 
and  reasoned  research.  Its  practical  work  or  function, 
especially  in  the  eyes  of  the  public,  had  been,  and  still 
was,  to  prevent  and  eradicate  disease,  to  heal  the  sick, 
and  to  relieve  suffering.  These  seeds  of  purposeful 
energy  had  always  'borne  good  fruit.  The  men  who 
each  in  his  day,  and  usually  in  a  quiet,  unobtrusive 
way,  had  added  to  the  total  sum  of  medical  know- 
ledge, or  upheld  the  dignity  of  the  profession,  or 
elevated  it  a  notch  or  two  up  the  social  grade, 
had  effected  these  things  not  merely  by  profound 
medical  learning,  but  also  by  blending  into  their 
characters  methods  of  work,  habits  of  life,  and 
certain  high  ideals  which  might  aptly  be  termed  "  the 
professional  attributes."  To  acquire  and  cling  to 
these  was  the  more  desirable  because  professional 
work  of  any  kind  was  prone  to  narrow  the  mind  of 
those  whom  it  occupied.  In  the  case  of  medicine, 
those  least  exposed  to  the  danger  of  narrowness  of 
outlook  were  perhaps  the  busy,  cultivated,  general 
practitioners,  who  were  at  once  the  flower  and  the 


backbone  of  the  proLCSsion.  For  these  reasons  every 
student  should  endeavour  to  cultivate  the  good  habits 
which  he  already  possessed,  and  gradually  to  assimi- 
late such  characteristics  as  might,  and  indeed  must, 
from  time  to  time  favourably  impress  him  in  others. 
But  perhaps  the  wisest  habit  of  all  was  the  habit  of 
care  in  the  formation  of  good  habits,  inasmuch  as  it 
was  often  harder  to  unlearn  than  to  learn,  while  to 
uproot  a  bad  habit  was  sometimes  more  painful  and 
more  difSoult  than  to  reduce  a  dislocation  ;  moreover, 
it.  could  not  be  done  under  an  anaesthetic,  in  forming 
"  methods  of  work  "  the  student  should  not  allow  his 
thoughts  to  wander  or  worry  over  future  difiaculties, 
such  as  the  examinations  looming  ahead.  He  should 
instead  concentrate  his  attention  on  the  day's  work. 
If  he  was  playing  golf,  then  let  the  ball  represent  the 
day's  work  for  him,  and  let  him  keep  his  eye  on  the 
ball ;  even  then  he  might  occasionally  foozle  a  shot, 
but  he  would  play  a  steadier  game  and  would  hole  out 
on  the  greeUjOr  at  Examination  Hall,  in  a  shorter  time 
than  otherwise  and  with  less  waste  of  energy.  A  factor 
in  successful  work  was  the  interest  taken  in  it,  and  the 
student  who  became  interested  in  medical  work  was 
bound  in  natural  sequence  to  become  interested  in 
human  nature,  and,  consciously  or  unconsciously,  to 
say  with  Terence,  XiJiil  humanum  a  me  alienum, 
pulo.  In  this  spirit  he  would  acquire  the  gentle  art  of 
gleaning  knowledge  from  every  one  he  met,  whether 
lecturers,  teachers,  nurses,  fellow  students,  or  patients, 
until  he  could  truly  say,  like  Tennyson's  Ulysses, 
"  I  am  a  part  of  all  that  I  have  met." 

Lord  Kitchener,  when  he  had  completed  his  task 
of  distributing  the  prizes,  delivered  a  short  address,  in 
the  course  of  which  he  said  he  belonged  to  a  service 
which  was  perhaps  more  closely  connected  than  any 
other  with  tha  medical  profession.  It  was  the  duty  of 
soldiers  not  only  to  care  for  the  health  of  their  men  in 
war  time,  but  also  in  peace  to  work  together  with,  and 
second  the  efforts  of,  their  medical  confreres  in  tha 
treatment  of  disease,  in  the  taking  of  precautions 
against  epidemics,  and  in  the  prevention  of  disease  in 
camps  and  barracks.  To  much  of  what  had  been 
accomplished  in  recent  years  towards  improving  the 
health  conditions  in  the  army  he  could  himself  bear 
v.-itness.  In  India  enteric  fever  was  at  last  definitely 
yielding  to  improved  sanitary  methods  and  inocula- 
tion, and  this  disease,  together  with  cholera,  would,  he 
anticipated,  be  before  long  entirely  banished  from 
barracks.  A  measure  of  the  success  which  had  attended 
medical  work  in  India  in  the  army  was  afforded  by  the 
fact  that  the  ratio  of  "  constantly  sick,  invalided,  and 
deaths"  to  the  whole  strength  of  the  army  had  been 
reduced  during  the  last  ten  years  by  no  less  than 
50  per  cent.  But  efforts  to  reduce  the  dire  effects  of 
malaria  had  so  far  been  baffled.  The  disease  was 
endemic,  and  it  was,  unfortunately,  impossible  to 
adopt  the  measures  suitable  for  dealing  with  it  in  a 
country  where  sanitation  and  water  supply  among  the 
natives  were  not  under  the  control  of  the  authorities. 
Possibly  it  would  fall  to  the  lot  of  some  of  those 
present  to  work  out  some  means  which  would  prove 
both  practical  and  effective  in  stamping  out  malaria 
without  affecting  the  susceptibilities  of  the  vast  native 
population.  He  was  sorry  to  thinkthat  England  lagged 
behind  other  nations  in  tha  struggle  for  the  prevention 
of  disease,  by  means  of  improved,  treatment  and 
improved  sanitary  methods.  But  this  conclusion 
forced  itself  upon  him  when  he  saw  what  America  had 
achieved,  not  only  generally,  but  even  in  so  apparently 
hopeless  an  area  as  the  Isthmus  of  Panama. 

The  annual  dinner,  which  took  place  the  same 
evening  at  the  Trocadero  Restaurant,  was  by  far  the 
largest  on  record.  It  had  as  chairman  Dr.  Kellock, 
who,  in  proposing  the  toast  to  "  The  Middlesex  Hos- 
pital and  its  Medical  School,"  congratulated  Mr. 
Andrew  Clark  on  his  appointment  as  Honorary 
Surgeon  to  the  King.  This  wag  the  flrst  recognition 
Hia  Majesty  had  made  on  the  medical  side  of  the 
Territorial  Force,  and  it  was  one  of  a  particularly 
welcome  kind  to  Middlesex.  The  school  itself  was  pros- 
pering as  it  had  never  prospered  before,  and,  thanks  to 
the  large  increase  in  the  number  of  students,  had 
become  almost  self-supporting.    In  the  course  of  the 
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response  made  by  him  on  behalf  of  the  Vreekly  Board, 
Tiscount  Duncannon  mentioned  the  notable  fact  that 
during  the  past  year  as  many  as  305  out  of  a  total  of 
318  beds  had  been  constantly  occupied.  During  the 
course  oC  the  evening  a  telegram,  v?ishing  him  a 
speedy  recovery  from  his  illness,  was  dispatched  to 
Prince  Francis  of  Teck,  the  chairman  ol  the  hospital, 
who  has  recently  succeeded  in  cleariog  the  institution 
of  its  debt  of  £20,000. 

rNIVERSITY  COLLEGE  HOSPITAL. 
The   medical  school  carried  on  in    connexion    with 
University  College  Hospital  opened  its  winter  session 
nominally  on  Monday,  the  library  of  the  new  school 
buildings  being  the  scene  of  a  prize  giving  ceremony. 
Previous  to  the  distribution  Mr.  Raymond  Johnson, 
the  Dean,  stated  that  in  the  past  year  there  had  been 
284  students  on  the  books  of  the  school.  He  expressed, 
too,    the    general    regret    at    the    retirement   of    Sir 
Thomas  Barlow,  senior  physician  to  the  hospital  and 
Holme  Professor  of  Clinical  Medicine.    Only  his  col- 
leagues, he  said,  could  perhaps  adequately  appreciate 
the  immense  value  his  sound  judgement  and  unfailing 
courtesy  had  been  to  the   school,  but  many  of  those 
present  were    aware    of    his    brilliant    powers   as   a 
teacher  and  had  benefited  from  them.    Following  the 
distribution  of  prizes  an  address  was  delivered  by  the 
Very  Kev.  the  Dean  of  Salisbury,  who  pointed   out 
that  while  the  bridge  between  the  present  and  the 
hereafter  was  Thought,  the  subjects  on  which  medical 
students  had  to  concentrate  their  minds  were  in  some 
degree  an  impediment  in  the  way  alike  of  independeiit 
thought  and  of  complete  self-development.    For  this 
reason  it  was  especially  necessary  that  they  should 
pursue  mental  culture  and  not  allow  themselves  to  be 
totally  immersed  in  the  sciences  which  formed  the 
basis   of  medical  knowledge.     A  useful  prescription 
for  them  would  be  a  bit  of  Wordsworth  every  day.    It 
would  teash  them  that  the  heart    was    more    than 
muscle,  and  the  eysa  of  a  girl  something  more  than  a 
study  in  optics.      The   arts,  too,  might  well  engage 
some  of  their  attention.    Those  who  took  his  advice 
should  not  be  afraid  of  having  the  word  "  dilettante  " 
thrown  at  them.    The  word  itself  would  not  bite,  and 
they  could  reply  that  dullness  had  always  detested  the 
versatile  and  brilliant.    Was  a  little  knowledge  less 
desirable  than  complete  ignorance,  or  was   a  dunce 
more  admirable  than  a  dilettante  ?      He  would  like  to 
see  an  eight  hours  bill  introduced  in  all  professions, 
and   every  professional  man  forced    to  retire    at    a 
certain  age,  in  order  that  he  might  pay  some  homage 
at  least  to  mental  culture. 

The  annual  dinner  took  place  the  same  evening 
at  the  Gaiety  Restaurant.  Sir  George  Hare  Philipson 
was  in  the  chair,  and  the  guests  iacluded  the 
Dean  of  Salisbury,  and  the  Provost  and  several 
professors  of  University  College.  la  the  course  of  his 
remarks  in  proposing  the  toast  of  "  The  School  and 
Hospital,"  Sir  George  Philipson,  now  Professor  of 
Medicine  at  Durham,  mentioned  that  he  joined  the 
hospital  as  far  back  as  the  year  1855.  In  his  day  the 
teaching  staff  included  such  great  men  as  Sharpey  aud 
Ellis,  and  he  gave  an  interesting  description  of  their 
ways  and  drew  a  contrast  between  the  life  of  the 
medical  student  as  it  was  and  as  it  now  is.  The  toast 
was  aclcDOwledged  by  the  Dean  of  the  medical  school, 
Mr.  Raymond  Johnson,  while  that  to  '-The  Guests," 
which  was  moved  by  Dr.  Herbert  Spencer,  met  with 
a  reply  from  Professor  Sir  William  Ramsay.  Before 
the  company  separated  the  health  of  the  chairman, 
whoso  speech  had  been  very  much  appreciated,  was 
drunk,  on  the  motion  of  Sir  John  Tweedy. 

ST.  TH0M.\S'S  H0SPIT.\L. 
The  medical  school  of  St.  Thomas's  Hospital  was  one 
of  those  which  commenced  the  winter  session  without 
other  ceremony  than  the  holding  of  the  annual 
students'  dinner.  This  took  place  at  the  Hotel  Cecil 
on  Tuesday,  under  the  chairmanship  of  Mr.  Haslam 
of  Birmingham,  who,  in  proposing  the  toast  to  "The 
Hospital  aud  School,"  said  those  appeared  oa  the  toast 
liat  together  because  in  his  mind,  and  in  those 
probably  ot  most  of  his  audieuce,  the  two  institutions 


were  inseparably  connected.    Speaking  of  the  practice 
of  holding  annual  dinners,  he  said  that  he  was  him- 
self experiencing  one  of  its  advantages,  namely,  the 
possibility  it  afforded  to  old  students  who  lived  far 
away    of"  meeting    numbers    of    old    acquaintances 
and  renewing  old  friendships.    In  responding  to  the 
toast,    Mr.    Wainwright,    Treasurer    of    the  hospital, 
compared     the     position     of     the     hospital     as      it 
was  in  1890,  and  as  it  is    at    the    present   day.    In 
the    interval,  he    said,  five   empty   wards  had  been 
occupied,    two    children's    wards    had    been    added, 
and    a    debt    of    something    like    £40,000    had     been 
cleared  off.    In  addition,  they  now  had  a  mateiaity 
ward,  which  had  been  opened  that  day,  and  in  which 
students    would    have    the     opportunity    of     being 
thoroughly  and  efficiently  taught  the  art  of  obstetrics. 
The  only  department  which  remained  unchanged  was 
that  devoted  to  out  patient  work.    It  remained  much 
as  it  was  when  the  hospital  had  been  first  built,  while 
every  other  department  had  been  reorganized,  ampli- 
fied, and  improved.    To  make  the  out-patient  depart- 
ment what  it  should  bo  would  be  a  very  expensive 
undertaking,  and  nothing  short  ot    £40,000   would   be 
of  any  service  at  all.     The  hospital  had  suffered  in 
late  years  from  lack  of  legacies  ;  the  establishment  of 
the  King's  Fund  had  seriously  affected  this  source  ot 
income,  and  would  do  so  more  in  future.    In  former 
days  people  left  money  to  certain  hospitals  in  which 
they  were  more  directly  interested  ;  now  they  were  led 
to  believe  that  by  making  a  bequest  to  the  King's  Fund 
for  distribution  they  were  making  better  use  of  their 
money.    But,  alas  I  for  reasons  past  the  comprehension 
of  any  ordinary  man,  St.  Thomas's  Hospital   and  its 
special  work  and  needs  were  absolutely  ignored.    The 
toast  to  "  The  Guests,"  proposed  by  Dr.  T.  D.  Acland, 
was  acknowledged  by   Mr.    Butlin,   President  of  the 
Royal  College  of  Surgeons,  who  in  the  course  of  his 
reply  mentioned  that  he  was  present  for  the  first  time 
ia  his  life  at  an  annual  dinner  other  than  that  of  his 
own  school. 

ST.  MARY'S  HOSPITAL. 
TnK  proceedings  inaugural  to  the  commencement  of 
the  work  for  the   winter  session    at    the  school   ot 
St.  Clary's  Hospital  took  place  on  Monday  under  the 
chairmanship   of    the    Senior  Physician,  Dr,   Sidney 
Phillips.    They  included  a  prize  distribution  and  tha 
presentation  of   the  annual  report  by  the  Dean,  Sir 
John  Broadbent,  who  observed  that  for  the  sixth  year 
in  succession  a  St.  Marj's  student  had  carried  o&  a 
gold  medal  at  one  of    the  examinations  of  London 
University.    The  prizes  were  distributed  by  Sir  Conan 
Doyle,   who.    after   giving  some  account  of  his   own 
medical  career,  which  included  a  period  of  work  as  an 
unqualified  assistant,  said  that  the  £1,000  which  went 
to  a  medical  man's  education  were  not  wasted  even  if 
he  never  practised.     The   work  done  by  a   medical 
student    tinged    the  whole    philosophy    ot    life,    and 
induced  a  healthy  scepticism  or  desire  to  reason  only 
from  proven  facts.    It  also  taught  a  man  to  keep  a 
confidence  inviolate,  to  act  promptly  on  a  sudden  call, 
to  keep  his  head  at  a  critical  moment,  and  to  be  kind 
yet  strong.    Where  outside  medicine  could  he  get  such 
training'.'    Moreover,  a  medical  curriculum  set  such  a 
high  standard  of  strenuous  work  that  to  one  who  had 
completed  it  all  other  work  came  easy.    On  the  other 
hand,  it  involved  some  dangers,  one  of  them  being 
intellectual  priggisbness,   such    as|  was    represented 
by    the    young    medical    man     who     had    all     his 
diseases     nicely    tabulated,    and     all    his    remedies 
nicely    tabulated    so   as    to    fit  those   diseases.    But 
such     weaknesses    were     set     right    by    the    post- 
graduate   course  known  as  life.      This  would  teach 
him  that  there  were  agencies  outside   things  which 
he  could  see,  handle,  and  explain,  and  that  a  strong 
aud  kindly  personality  were  as  valuable  an  asset  as 
actual  learning,    He  would  Jearn,  too,  that  a  reasoned 
optimism  was  essential  to  his  success.    It  had  been 
known  from  all  time  that  the  cheery   man  was  the  ^ 
healing  man,  but  now  in  unconscious  hypnotic  sug- 
gestion came  the    physical  explanation  of  that  tact. 
A.  medical  man  who  could  convey  to  his  patients  the 
expectation    ot    cure     served    those    patients    well. 
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Anotlier  advantage  of  medical  knowledge  was  that 
those  possessed  of  it  had  a  private  lantern  which 
threw  a  light  of  its  own  on  their  general  reading. 
In  every  transaction  of  the  world  they  were  likely 
to  discover  some  medical  fact  which  inilueuced  its 
origin.  For  instance,  how  came  about  such  a  custom 
as  the  wearing  of  wigs?  A  skin  disease  on  the  top 
of  his  head  compelled  Francis  I  of  France  to  cover 
himself  with  artificial  hair;  his  courtiers  followed 
suit,  and  thus  arose  a  custom  which  was  absurd  in 
itself  and  unknown  to  antiquity.  But  apart  from 
such  facts  there  was  a  wide  field  for  the  writer  who 
would  explore  the  influences  of  medical  facts  on 
social  customs  and  historical  incidents.  Julius 
Caesar  and  Mohammed  were  both  seemingly  subject 
to  epilepsy,  and  such  conjunction  of  the  highest 
human  qualities  with  a  humiliating  disease  had 
surely  both  its  pathological  and  its  moral  interests. 
Medicine  would  probably  also  throw  a  sidelight  on 
the  history  of  Napoleon — possibly,  too,  on  the  inhuman 
actions  of  the  movers  in  the  French  Revolution.  ' 
They  were  a  diseased  company,  a  pathological 
museum. 

The  annual  dinner  took  place  the  same  evening 
at  Prince's  Restaurant,  when  Mr.  Ernest  Lane, 
the  chairman,  found  himself  faced  by  a  company 
of  151  persons,  which  included  as  guests  Sir  Arthur 
Conan  Doyle,  Surgeon  General  Gubbins,  Sir  .Vlfred 
Keogh,  and  many  others.  In  proposing  the  toast  of 
the  evening,  Mr.  Lane  mentioned  the  great  loss  both 
the  hospital  and  the  school  had  experienced  through 
the  death  of  Mr  Henry  Harben.  In  replying,  Sir  John 
Broadbent,  the  Dean,  paid  a  tribute  to  the  thankless 
and  often  unappreciated  labours  of  the  permanent 
staff;  and  this  reference  to  Mr.  Matthews,  the 
honorary  secretary,  was  very  heartily  endorsed  by 
the  company.  He  also  dwelt  on  the  unnecessary 
obstacles  at  present  placed  in  the  path  of  London 
students  who  desired  to  obtain  a  degree  in  medicine. 
They  were  seriously  interfering  with  the  prosperity  of 
London  schools,  and  in  the  interests  of  all  concerned, 
including  London  University  itself,  should  be  removed. 
The  formal  proceedings  ended  with  a  toast  to  the 
chairman,  proposed  by  Dr.  Luff. 


THE  POLYCLINIC. 
The  Post-Graduate  College  and  Poljclinic  in  Cheniea 
Street,  though  its  work  is  scarcely  interrupted 
throughout  the  year,  was  one  of  those  which  marked 
the  commencement  of  the  winter  session.  It  did  so 
by  arranging  for  the  delivery  of  a  special  address  by 
Dr.  Robert  Jones  of  Claybury.  He  chose  as  his  sub- 
ject the  Teaching  of  Insanity  to  Medical  Students  and 
Practitioners  in  Relation  to  the  Prevention  of  Mental 
Diseases,  and  as  a  kind  of  text  took  a  passage  in  the 
latest,  or  sixty-fourth,  annual  report  of  the  Commis- 
sioners in  Lunacy.  In  this,  after  dwelling  on  the 
number  of  uncertified  weak-minded  women  and 
girls  to  be  found  in  workhouses,  the  Commissioners 
expressed  the  opinion  that  reluctance  to  certify  such 
cases  must  arise  largely  from  inexperience  among 
local  medical  cfficera  as  to  the  requirements  of 
certifiability.  Dr.  Robert  Jones  indicated  that  his 
own  experience  as  a  recognized  teacher  of  London 
University  in  the  subject  of  psychological  medicine 
and  as  resident  physician  of  one  of  the  largest 
London  asylums,  supported  the  belief  that  the  Com- 
missioners were  correct.  In  the  course  of  his  remarks 
he  threw  an  interesting  light  on  the  genesis  of  the 
present  legal  status  of  lunatics  and  imbeciles.  There 
were  many  people  who  still  supposed  that  the  insane 
population  consisted  solely  of  two  classes — the 
ramping,  raving  lunatic,  and  the  incurable  drivelling 
idiot.  In  the  recent  past  this  was  the  universal  belief. 
In  the  first  class  were  included  all  cases  in  which 
brain  development  was  arrested,  with  consequent 
arrest  of  the  mental  faculties  ;  while  under  the  latter 
were  classed  the  cases  ia  which  the  brain  was  born 
healthy  but  suffered  later  from  some  of  the  morbid 
processes  capable  of  affecting  it,  either  directly  or 
indirectly,  through  the  diseased  states  of  the  general 
system.     In    regard   to    the    cause    of    insanity   the 


corporeal  character  of  the  condition  was  generally 
admitted  iu  the  early  history  of  medicine;  it  was 
looked  upon  as  a  disease  primarily  of  the  brain, 
and  not  as  an  immaterial  disorder  of  the  in- 
tellect. It  was  only  with  the  growth  of  super- 
stitious ignorance  in  the  Middle  Ages  that  the 
purely  psychical  origin  of  insanity  arose.  Curiously 
enough,  the  law  in  remote  times  also  agreed 
with  these  two  recognized  divisions  of  insanity,  for  it 
classified  all  mentally-afflicted  persons  as  of  two 
types — that  is,  idiots  and  lunatics.  The  first  appear- 
ance of  the  term  "lunatic"  in  the  Statute  Book  did  not 
appear  until  the  reign  of  Henry  VIII,  although  under 
the  Statute  Book  Dc  prerogativa  regis  the  King  was 
to  have  rents  and  profits  of  an  idiot's  land  to  his  own 
use  during  the  life  of  the  idiot,  subject  merely  to  an 
obligation  to  provide  him  with  neceeearies.  In  the 
xords  of  the  Act  of  Edward  II,  "the  King  shall  have 
the  custody  of  the  lands  of  natural  fools,"  and  this 
custody  was  said  to  be  permanent.  In  the  case  of  the 
lunatic,  on  the  other  hand,  the  King  was  his  trustee, 
holding  the  lands  and  tenements  for  his  special 
benefit  and  that  of  his  family.  It  was  on  account 
of  this  difference  in  the  legal  consequscces  of 
the  two  mental  states  that,  on  inquisition,  two 
distinct  writs  were  framed,  one  De  idioia  in- 
quircndo  for  the  idiot,  and  the  other  Dc  licr.atico 
inquifejido  for  the  lunatic.  Osving  to  the  different 
results  to  the  estates  in  the  two  findings  juries 
avoided,  whenever  they  could,  a  verdict  of  idiocy, 
because  of  this  virtual  confiscation  to  the  Crown,  and 
so  the  De  idiota  inquirendo  fell  into  desuetude.  This 
statute  of  Dc  prerogatiia  regis  was  still  an  unrepealed 
Act,  the  care  acd  custody  of  the  insane  still  belonging 
to  the  Crown.  Nowa'Jays,  however,  the  term  "lunacy" 
had  a  wider  connotation,  as  Dr.  Samuel  Johnson  had 
probably  foreseen  would  be  the  case  when  he  said  that 
madness  frequently  discovered  itself  merely  by  un- 
necessary deviation  from  the  usual  modes  of  the 
world.  At  the  same  time  the  Crown  had  also  widened 
its  prerogative  by  delegating  the  control  of  the  insane 
to  the  Lord  Chancellor,  not  as  the  head  of  the  Court 
of  Chancery,  although  many  insane  persons  were  its 
wards,  but  as  the  representative  and  delegate  of  the 
Sovereign.  To-day,  therefore,  the  jurisdiction  of  the 
Sovereign  was  exercised  by  the  Lord  Chancellor  and 
also  by  such  of  the  judges  and  lord  justices  as  might 
be  invested  by  the  sign  manual,  by  tsvo  Masters  in 
Lunacy,  and  in  certain  clearly  defined  cases  also  by 
county  court  judges. 


LITERARY    NOTES. 


The  chief  feature  of  interest  in  the  Angust  number  of 
L'Hygiine  is  a  loDg  and  extremely  able  article  by  Madame 
A. -Paul  Jnillerat  on  the  work-girls,  more  particularly  the 
seamstresses,  of  Paris.  Madame  Juillerat  has  evidently 
studied  her  subject  closely  at  first  hand,  for  she  wiites 
with  the  sympathy  and  insight  of  one  who  knows  the 
difficulties  against  which  these  girls — wage  careers  from 
childhood — have  to  contend;  acd  she  paints  their  hard  and 
narrow  lives  with  the  force  and  realism  only  possible  in 
one  who  has  actually  been  an  eye-witEess  of  its  dreary 
monotony.  Step  by  step,  from  the  day  wben,  as  a  child 
of  12  or  13,  she  takts  her  place  iu  the  workroom,  Madame 
Juillerat  follows  the  career  of  the  "  midinette,"  and  with- 
out exaggeration  or  over-emphasis  the  shows  us  the 
dangers  and  hardships,  both  moral  and  physical,  which 
beset  the  girl  on  all  sides,  and  which  are  borne  more  often 
than  not  with  infinite  patience  and  courage.  Whilst  full 
of  praise  for  the  t Sorts  made  of  late  years  to  lighten  the 
lot  of  these  humble  toi.'ers,  Madame  Juillerat  finds  one 
great  drawback  to  the  whole  system  of  woman  labour — a 
drawback  which  appears  at  first  sight  to  be  inevitable,  and 
5et  which,  if  disregarded,  will  ultimately  affect  the  com- 
munity at  large.  Viewed  in  its  proper  light,  it  constitutes 
a  grave  national  danger,  and  it  is  as  tuch  that  Madame 
Juillerat  denounces  it  in  no  measured  terms.  For  it  is 
i,arc-Iy  a  menace  to  tho  well  being  of  any  race  tha*;  its 
futuie  wives  and  mothers  should  grow  up  totally  unpre- 
pared   for    their    primary    duties  in   life;    and   Madame 
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Juillerat  leaves  no  donbi  that  this  is  too  frequently  the 
case  amongst  the  women  of  the  working  classes  in  Paris. 
She  says : 

The  great  fault  of  the  Parisian  work-girl — [This  remark  she 
applies  not  only  to  the  seamstresses,  bat  to  every  type  of  woman 
worker] — is  that  she  can  do  nothing  at  all  outside  her  own 
pBrtioiilar  occapation ;  and  if,  on  the  one  hand,  she  who  earns 
her  living  by  her  needle  knows  nothing  of  housekeeping,  the 
factory  girl,  on  the  other  hand,  cannot  even  sew. 

The  French  ouvricre,  therefore,  like  her  English  sister 
in  the  same  circumstances,  marries  in  a  state  of  utter 
ignorance  as  to  the  most  elementary  laws  of  domestic 
economy,  and  with  the  same  result :  a  sii'ialid,  miserable 
home,  neglected  children,  and  a  husband  who  is  driven  to 
drown  Ms  sorrow  in  alcohol.  The  manifold  evils  due 
to  such  ignorance  are  now  being  resolutely  combated 
through  the  practical  charity  of  a  handful  of  ladies,  who 
have  realized  that  the  only  way  of  procuring  a  perma- 
nently better  state  of  things  for  the  future  is  by  teaching 
the  rising  generation  how  to  avoid  the  faults  and  mistakes 
of  its  predecessors.  Through  their  efiorts  schools  have 
been  opened,  where  the  potential  "  mc-res  de  famille "  of 
the  Paris  slums,  in  the  interval  which  elapses  between 
their  leaving  school  and  going  out  to  work,  are  being 
instructed  in  the  different  branches  of  housework — cooking, 
housekeeping,  laundrywork,  and  the  like,  a  step  which 
should  ensure  an  accomplished  and  efficient  race  of 
"  menageres  "  in  the  next  generation.  Madame  Juillerat's 
interesting  article  is  charmingly  illustrated  with  photo- 
graphs of  the  little  scholars  at  their  work  in  these  schools 
of  housewifery.  Considerable  space  is  also  devoted  to  an 
interesting  article  by  Professor  Albert  Calmette  on  the 
serious  dangers  incurred  by  the  human  race  through  the 
common  brown  rat,  and  the  means  which  are  being  univer- 
sally adopted  all  over  the  civilized  portion  of  the  globe  to 
exterminate  these  bearers  of  disease.  It  is  now  a  recog- 
nized fact  that  the  brown  rat  not  only  carries  the 
plague  (a  fact  which,  as  Professor  Calmette  points  out, 
has  been  remarked  by  historians  from  very  early 
times),  but  is  also  capable  of  imparting  trichinosis, 
tinea,  and  even  hydrophobia.  Mankind  has  at  length 
realized  the  danger  in  which  it  stands,  and  a  war  to  the 
knife  has  been  declared  against  the  whole  race  of  rodents. 
Various  methods  of  extermination  have  been  adopted.  Not 
only  are  the  natural  enemies  of  the  rat — such  as  cats, 
terriers,  ferrets,  owls,  etc.,  and  such  serpents  as  the  boa 
constrictor  and  others  who  devour  rats — enlisted  on  the 
side  of  man  and  encouraged  in  their  work  of  destruction, 
but  their  victims  are  also  destroyed  in  vast  quantities  by 
means  of  poisonous  gases  and  the  introduction  amongst 
them  of  certain  microbes.  Another  and  very  efiective 
method  is  the  payment  of  a  certain  sum  for  every  rat 
killed  in  a  certain  district.  Experience  has  proved  that 
this  poll-tax  is  almost  as  effectual  as  poison  or  germs  in 
helping  to  rid  the  world  of  this  deadly  scourge.  Where  so 
much  is  excellent  it  is  difScult  to  pick  out  anything  for 
special  praise,  but  mention  must  be  made  of  M.  Alexandre 
Derecq's  "  Hygiene  et  la  beaute  chez  lea  imperatrices  de 
Byzance."  These  great  ladies,  it  appears,  owed  the  long 
duration  of  their  charms  as  much  to  a  strict  attention  to 
personal  hygiene  as  to  cosmetics.  Another  interesting 
article  is  one  by  Dr.  Lucien  Nasa  on  "  Les  sports  d'hier 
et  d'aujonrd'hui,"  in  which  the  author  traces  the  popu- 
larity of  swimming  as  a  means  of  exercise  from  Greek 
and  Roman  times  down  to  the  present  day,  and  urges  the 
advantages  of  a  more  universal  proficiency  in  that  useful 
accomplishment ;  whilst  in  "  Hygiene  et  la  vie "  Dr. 
IMaurice  de  Henry  discusses  the  somewhat  startling  pro- 
position brbnght  forward  by  the  late  Dr.  Jules  Cht'ron, 
to  the  effect  that  one  can  get  all  the  benefit  popularly 
supposed  to  result  from  mountain  air  by  the.  simple  pro- 
cess of  remaining  quietly  at  home  and  receiving  injections 
of  a  saline  solution.  L'Hijgiene  is,  as  usual,  beautifully 
illustrated,  both  with  photographs  and  reproductions  of 
famous  pictures.  Not  the  least  intere^ing  amongst 
the  latter  is  the  head  of  Venus,  from  Botticelli's  famous 
representation  of  the  birth  of  the  Goddess  of  Beauty. 

The  Edinburgh  Pen  and  Pencil  Club  have,  by  permission 
of  the  owners,  cut  an  inscription  en  the  house  in  23, 
Rutland  Street,  Edinburgh,  occupied  by  the  late  Dr.  John 
Brown.  The  inscription  runs :  "  Dr.  John  Brown,  author 
of  '  Rab  and  His  Friends,'  lived  in  this  house  from  1850 
to  1882." 
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In  the  Archives  d' electric ite  midicala  of  June  10th,  1910, 
Dr.  T.  Nogier  of  Lyons  describes  a  somewhat  paradoxical 
series  of  results  which  he  has  arrived  at  in  an  attempt  to 
determine  the  effect  of  ultra-violet  radiation  upon  plants. 
On  submitting  certain  plants  to  two  or  three  short  daily 
irradiations  from  a  Kiomayer  lamp,  he  found  in  every  case 
the  action  of  the  lamp  to  be  baneful.  It  had  a  manifestly 
inhibitory  effect  upon  the  floral  organs,  and  made  the 
plants  appear  dry  and  withered,  although  other  plants  of 
the  same  species,  kept  under  identical  conditions,  save  that 
they  were  not  subjected  to  irradiation,  retained  their 
normal  vigour.  The  most  sensitive  plant  among  those 
with  which  he  experimented  was  the  haricot  and  the  next 
the  geranium.  The  same  investigator  followed  this  up 
with  some  experiments  upon  plants  and  algae  irrigated 
with  irradiated  water.  He  found  that  water  which  had 
been  slowly  circulated  in  the  refrigerator  of  the  Ivromayer 
lamp  possessed  no  deleterious  influence  upon  the  develop- 
ment of  certain  grass  seeds,  that  adult  geraniums 
were  in  no  way  injured,  and  that  the  vitality  of  the 
species  of  algae  {Cladophora,  Spirogyra)  and  of  infusoria 
{Colpoda,  Paramecium,  Volvox)  living  in  the  irradiated 
water  was  not  perceptibly  lessened.  In  this  connexion 
an  interesting  note  was  furnished  by  Professor  R.  W, 
Wood,  o£  the  Johns  Hopkins  University,  in  his  Traill- 
Taylor  lecture  before  the  Royal  Photographic  Society  (see 
Photographic  Journal,  October,  1910).  He  found  that 
under  ultraviolet  light,  using  special  quartz  lenses,  and 
blocking  out  all  visible  Ught  with  metallic  silver,  white 
flowers  appeared  black  on  the  photographic  plate.  The 
power  of  white  floorers  to  absorb  ultra-violet  light  might, 
he  thought,  play  some  part  in  the  plant's  economy,  but  he 
was  unable  to  discover  any  difference  when,  during  the 
hfe  of  a  white  flower,  he  withheld  its  accustomed  quota  of 
nltra-violet  from  the  light  that  reached  it.  Bat,  possibly, 
if  the  procedure  were  carried  out  over  some  generations 
of  the  plant,  the  deprivation  would  induce  some  vital 
changes. 

Following  upon  certain  investigafions  which  went  to 
show  that  X  rays,  unlike  ultraviolet  rays,  possessed  bo 
bactericidal  action,  Bordier  and  Horand,  of  Lyons,  have 
turned  their  attention  to  the  action  of  these  two  agents 
upon  protozoa,  as  observed  with  the  ultra-microscope.^ 
They  selected  for  experiment  the  amoeba  and  the 
flagellata,  the  former  having  a  certain  pendulous  move- 
ment which  it  was  easy  to  watch,  and  the  latter — the 
Xiphacantha  alata  (acantharia) — having  two  flexible 
flagella,  which,  in  the  author's  opinion,  serve  not  only, 
as  organs  of  locomotion  but  also  as  organs  of  prehension. 
Living  organisms  of  these  two  classes  were  submitted  to 
the  action  of  the  x  rays,  the  rays  numbering  9  on  the 
Benoist  scale,  and  in  quaatity  being  sufficient  to  turn  the 
barium- piatino- cyanide  pastille  of  the  Bordier  chromo- 
radiometer  to  Tint  No.  2.  Under  this  irradiation  the 
movements  of  the  protozoa  went  on  as  before.  The  ex- 
periment was  repeated  until  the  pastille  turned  to  Tint  4 
— a  very  massive  dose  indeed — and  still  the  rays  were 
absolutely  without  effect.  In  the  case  of  the  ultra-violet 
rays  the  Kromayer  lamp  was  employed.  The  amount  of 
irradiation  upon  the  culture  in  two  separate  experiments 
was  respectively  18  and  12  units  of  quantity,  according  to 
the  method  recently  expounded  by  Bordier^  for  quan- 
titatively measuring  the  ultra-violet  rays.  After  each 
experiment  all  movement,  both  of  the  amoeba  and  the 
flagellata,  was  at  an  end.  The  results,  the  authors  point 
out,  are  identical  with  those  obtained  with  the  bacteria, 
and  they  propose  to  pursue  the  study,  ascending  the  runga 
of  the  zoological  scale  until  they  arrive  at  the  first  living 
thing  to  be  deprived  of  life  by  the  x  rays.  The  difference 
in  the  effect  of  these  agents  upon  the  infinitely  little  is 
probably  due  to  the  fact  that  the  nltra-violet  rays  have  a 
chemical  action,  more  particularly  a  reducing  action, 
which,  being  exercised  upon  the  protoplasm,  brings  about 
the  destruction  of  the  irradiated  organisms.  The  x  rays, 
on  the  other  hand,  produoo  chiefly  the  efl'ects  of  ionization, 
which,  doubtless,  sire  only  influential  upon  higher  organisms 
than  those  with  which  the  investigators  have  hitherto 
been  dealing. 

'  .4 rchiues  d'riecfriciW  ?»<id«oo!«,  September  lOtb,  1910.     /.    .  .. 
-  Ibid.,  May  10th,  1910. 
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WOMAN'S    SPHERE   Df   MEDICINE. 


This  week  has  seen  the  commencement  ol  another 
winter's  work  in  the  medical  schools  and  the  delivery 
of  numerous  introductory  addresses.  Several  of  them 
appear  in  full  in  the  earlier  pages  of  this  issue,  and 
extracts  from  others  will  be  found  in  the  section 
headed  Opening  of  the  Winter  Session  at  the  Medical 
Schools. 

We  confess  to  a  considerable  degree  of  sympathy 
with  those  on  whom  school  authorities  call  on 
these  occasions.  It  is  not  given  to  every  one  to 
treat  such  a  subject  as  prizes  with  the  same  degree 
of  felicitous  originality  as  that  with  which  it 
was  handled  by  Dr.  Squire  bprigge  ;  and  yet 
when  introductory  addresses  are  not  merely  of  the 
hortatory  order,  a  certain  element  of  paradox 
almost  inevitably  attaches  to  them.  They  are 
addressed  to  young  men  whose  knowledge  of  life  is 
brief  and  of  medicine  7iil ;  and  these  neophytes,  in 
the  very  nature  of  things,  are  the  persons  least  likely 
to  appreciate  the  wisdom  and  experience  which 
formal  addresses  commonly  represent.  Nor  is  much 
of  what  they  have  heard  likely  to  remain  even 
dormant  in  their  brains  to  bear  fruit  at  some  future 
time,  for  on  the  day  following  the  delivery  of  these 
addresses  these  young  men  plunge  into  a  confusing 
eea  of  new  work  and  new  ideas. 

Of  the  addresses  delivered  this  year  the  most  novel 
in  point  of  subject  is  that  in  which  Mr.  Houghton, 
speaking  at  the  London  School  of  Medicine  for 
Women,  set  himself  the  task  of  defiaing  the  sphere 
of  women  in  medicine.  It  is  one  of  those  which 
appear  in  full  in  the  early  part  of  this  issue.  It  will 
be  found  that  Mr.  Roughton  did  not  include  in  his 
purview  the  admirable  work  done  by  women  as  nurses, 
and,  not  unnaturally  perhaps,  allowed  himself  to  be 
led  off  into  a  consideration  of  what  in  essence  and  in 
etiology  are  the  differences  between  men  and  women. 
With  his  illuminating  and  clear  sighted  treatment  of 
this  question  he  coupled  some  brief  allusions  to  the 
bearing  of  those  differences  on  the  suitability  of 
women  for  the  profession  of  medicine.  Summed  up, 
his  net  conclusion  would  seem  to  be  that  while  the 
average  man  is  at  present  more  suited  for  medical 
work  than  the  average  woman,  the  time  will  come 
when  this  will  no  longer  be  the  case,  except,  perhaps, 
in  regard  to  the  more  harassing  forms  of  private 
practice. 

For  the  rest,  beyond  pointing  to  obstetrics  and 
gynaecology  as  subjects  with  which  all  women 
should  be  conversant,  he  practically  contented 
himself  with  mentioning  the  directions  in  which 
medical  women  have  so  far  found  most  outlet 
for  their  energies — in  appointments  under  county 
councils,  in  resident  posts  in  hospitals  for  women 
axid  children;  in  sanatoriums,  infirmaries,  and 
asylums;  in  India,  and,  to  a  more  limited  extent,  in 
private  practice.    In  speaking  of  what  women  have 


already  done,  he  did  not,  however,  mention,  as  might 
have  been  expected,  the  invaluable  services  many  of 
them  have  rendered  as  co-operators  in  the  conduct  of 
elaborate  scientifio  investigations.  The  mental  attri- 
butes which  have  contributed  to  this  result  possibly 
lie  also  at  the  root  of  another  fact  which  has  come 
under  our  notice— namely,  that  when  given  a  definite 
task,  which,  although  of  a  routine  character, 
requires  for  its  satisfactory  performance  both  intelli- 
gence and  strict  attention  to  detail,  medical  women 
commonly  make  most  excellent  workers. 

In  respect  of  qualities  which  make  for  snccess  in 
practice,  Mr.  Roughton,  it  may  be  noted,  mentioned 
rapidity  of  perception  as  distinctly  characteristic  of 
the  feminine  sex.  He  pointed  out,  for  instance,  that 
it  is  not  uncommon  for  a  woman  to  be  able  to  take  in 
another  woman's  costume  so  accurately  as  to  be  able 
to  describe  it  in  detail  even  after  a  single  glance.  This 
is  perfectly  true,  and  even  more  striking  instances  of 
woman's  rapidity  of  perception  might  be  given. 

On  the  ether  hand,  rapidity  of  perception  and  the 
faculty  of  intuition  which  either  results  from  or  is 
closely  allied  to  it,  must  certainly  be  included  in  the 
class  of  tertiary  sexual  characteristics,  and  these 
Mr.  Roughton  prophesied  would  disappear  as  time 
went  on.  If  this  prove  the  case — and  it  seems  ex- 
ceedingly likely— the  advantage  in  question  will  vanish 
likewiee.  Indeed,  in  the  case  of  intuition,  which  is 
presumably  the  outcome  of  the  working  of  the  sub- 
conscious mind,  we  have  witnessed  what  appeared  to 
be  its  progressive  diminution  in  specific  instances.  In 
the  young  women  in  question,  as  the  force  of  tbeir 
ordinary  mental  procesees  became  augmented  by 
studies  of  a  very  advanced  kind,  their  power  of 
instantly  reaching  an  unreasoned  but  accurate  con- 
clusion seemed  to  lesson,  or,  at  all  events,  became  less 
evident. 

Another  point  of  interest  in  Mr.  Roughton's  address 
is  his  belief  that  if  things  were  as  they  should  be,  men 
would  in  no  circumstances  render  medical  assistatce 
to  women,  and  his  assumption  that  everyone  will 
certainly  take  the  same  view.  The  grounds  for  this 
belief  not  having  been  put  forward,  we  can  only 
consider  them  hypothetically. 

If  considerations  of  Propriety  be  one  of  them,  they  are 
a  little  unconvincing  in  an  age  when  practically  every 
subject  on  earth  is  discussed  in  the  newspapers  and 
novels  which  go  the  round  of  a  family,  and  when  there 
is  literally  no  subject  which  is  not  at  times  quite 
frankly  and  openly  discussed  by  persons  of  opposite 
sex,  who,  however  well  they  know  one  another, 
meet  not  on  a  professional  but  merely  social 
footing.  Grounds  of  propriety,  moreover,  seem 
still  further  undermined  when  it  is  remembered 
that  the  whole  tendency  of  modern  life  is  to  destroy 
the  few  remaining  vestiges  of  the  fences  of  custom 
and  convention  which,  rightly  or  wrongly,  our 
fathers  erected  between  the  sexes,  and  steadfastly 
maintained  on  every  possible  occasion. 

If,  on  the  other  hand,  the  ground  of  the  view  is  that 
women  know  more  of  women  physically  and  mentally 
than  men  do,  the  argument  will  to  many  thinkers 
seem  scarcely  more  convincing.  The  knowledge  of 
physical  life  possessed  by  the  average  man  is  certainly 
greater  than  that  of  the  average  woman,  whatever  the 
nature  of  her  education.  Indeed,  there  are  bat  tsvo 
matters  with  which  medical  women  may  be  acquaints  d 
and  with  which  medical  men  are  necessarily  ignorant 
One  of  them  is  what  it  feels  liiie  to  become  a  mother, 
and  with  this  su'oject  most  medical  women  remain 
as  dependent  on  objective  evidence  as  men. 
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The  question  of  mental  comprelieneion  is  more 
difficult.  It  takes  a  very  clever  woman  to  deceive 
her  sister,  but  a  very  ordinary  woman  can  easily 
deceive  an  average  man.  At  the  same  time  a  capacity 
lor  seeing  through  a  person  instantaneously  and 
unfailingly  is  not  quite  the  same  thing  as  compre- 
hending him  or  her.  Absolute  comprehension  of 
individual  by  individual,  whatever  the  sex  of  the 
parties,  probably  never  exists,  but  that  degree  of 
comprehension  which  consists  in  getting  into  touch 
with  points  of  view  and  grasping  motives  and  feelings 
with  a  certain  amount  of  sympathy  is  often  possible. 
Indeed,  it  commonly  exists,  even  when  women  are 
concerned,  in  the  case  of  those  who,  like  most 
medical  men,  see  much  of  the  opposite  sex,  and  in 
most  circumstances  of  medical  life  is  more  useful  than 
merely  seeing  through  a  person.  It  may  be  that  as 
a  guide  to  action  mental  skiagrams  aie  none  the 
worse  for  being  a  trifle  blurred. 

The  fact  that  medical  treatment  has  so  far  rested  in 
the  hands  of  men  Mr.  Roughton  seems  disposed  to 
ascribe  to  custom  and  the  persistence  of  tertiary  sexual 
characteristics.  This  may  be  the  case,  but  it  does  not 
seem  to  us  fully  to  explain  that  preference  for  male 
medical  attendants  which  certainly  predominates 
among  women.  Part  of  this  preference,  at  any  rate, 
may  be  due  to  the  fact  that  neither  a  purely  male  man 
nor  a  purely  female  woman  is  other  than  an  excep- 
tional being.  The  average  man  certainly  contains  in 
his  composition  something  of  those  qualities  which 
are  commonly  regarded  ci  feminine,  and  these  are  veiy 
likely  of  assistance  to  him  in  dealing  with  women  in 
a  fashion  which  appeals  to  them.  On  the  other  hand, 
the  converse  condition  in  women  may  be  a  definite 
source  of  difficulty  to  them  when  dealing  with  their 
sisters.  This  converse  condition  is  commonest  in  the 
higher  types  of  women,  and  it  is  from  the  higher 
types  of  women  that  medical  women  are  drawn. 

The  eventual  outcome  of  the  woman  doctor  move- 
ment still  remains  to  bs  seen  :  meantime  we  are 
disposed  to  believe  that  the  time  at  which  the  true 
sphere  of  women  in  medicine  can  bs  safely  assessed 
has  not  yet  arrived.  But  there  is  one  thing  which  can 
already  be  said  with  assurance :  they  make  not 
only  very  intelligent,  but  pleasant  and  admirably 
loyal  colleagaes.  If  the  degree  of  esprit  de  corps 
habitually  exhibited  by  medical  women  were  uni- 
versal among  men,  the  difficulties  of  the  medical 
profession  in  holding  its  own  against  organized  bodies 
of  the  public  and  Government  and  municipal 
authorities  would  be  infinitely  lessened. 


THE    PHYSICO-CHEHICAL    THEORY    OF    LIFE 
AND   SPONTAXEODS    GENERATION. 

Ai/L  natural  sciences  follow  the  same  process  of 
evolution.  They  begin  by  the  observation  and  classi- 
fication of  natural  objects  and  phenomena;  this  is 
the  descriptive  stage.  They  then  attempt  to  resolve 
these  phenomena,  to  determine  the  cause  of  their 
production,  and  thus  they  become  analytical.  AVhen 
the  mechanism  of  a  phenomenon  is  understood  it 
becomes  possible,  by  the  proper  application  of  natural 
forces,  to  reproduce  it;  the  science  has  then  become 
synthetic.  Biology  has  lagged  behind  the  other 
sciences  in  its  development,  and  has  not  yet  advanced 
beyond  the  first  two  stages.  The  idea  of  biological 
synthesis  is  a  bold  one,  aad  yet  it  is  no  novelty.  It 
has  cropped  up  in  tUe  imaginative  literature  of  all 
agea,  but,  considered    as   a   scientific  possibility,  its 


conception  is  of  very  recent  date.  Only  forty  years  ago 
Traube  of  Breslau  discovered  the  osmotic  properties 
of  certain  chemical  precipitates,  and  he  was  the  first 
to  construct  an  artificial  cell.  His  work,  however, 
was  ignored.  The  same  fate  befell  that  oE  the  Dutch- 
man Harting.  From  that  time  until  the  beginning  of 
the  present  century  only  a  few  isolated  attempts  were 
made  at  investigation  along  this  line.  Within  the  last 
few  years,  however,  a  number  of  works  dealing  with 
morphogeny  have  appeared,  and  several  well-known 
names  are  now  associated  with  the  subject.  Amongst 
these  may  be  mentioned  Quincke  of  Heidelberg, 
Benedikt  of  Vienna,  Dubois  of  Lyon,  Lehmann  of 
Karlsruhe,  and  Leduc  of  Nantes. 

The  last  named  has  just  published  the  most  recent 
book'  ou  the  matter,  and  he  gives  in  it  a  summary 
and  review  of  our  present  knowledge.  Beginning 
with  the  consideration  of  some  of  the  fundamental 
facts  of  physical  chemistry,  he  proceeds  to  discuEB 
the  nature  and  properties  of  solutions,  devoting 
special  attention  to  the  phenomena  of  diffusion  and 
osmosis.  Numerous  instances  are  given  of  the 
morphogenetic  power  of  the  simple  process  of  diffu- 
sion. By  spreading  a  layer  of  salt  solution  on 
a  glass  plate,  and  placing  in  it  several  drops 
of  a  more  concentrated  solution  coloured  with  ink, 
diffusion  pictures  o£  remarkable  complexity  may 
be  obtained,  depending  for  their  structure  on  the 
arrangement  of  the  drops.  In  such  a  way  a  highly 
complex  cellular  structure  may  be  produced,  consisting 
of  a  large  number  of  hexagonal  cells,  each  with  a 
nucleus  and  cell  contents.  If  gelatine  be  added  to 
the  layer  of  salt  solution,  a  permanent  record  can  be 
obtained.  Allied  to  this  is  the  phenomenon  of  periodic 
precipitation.  When  the  drops  which  are  added  to 
the  layer  of  salt  solution  contain  a  substance  which 
forms  a  precipitate  with  the  salt,  it  is  found  that  the 
precipitate  is  thrown  down  in  concentric  rings  around 
the  drop.  la  this  way  the  addition  of  a  number  ot 
drops  regularly  arranged  gives  rise  to  most  elaborate 
precipitation  figures.  The  process  of  karjokinesis 
can  he  simulated  by  a  simple  diffusion  experiment.  A 
layer  of  saline  solution  is  spread  on  a  plate,  and  this 
represents  the  cytoplasm.  The  nucleus  is  formed  by 
a  drop  of  the  same  solution,  coloured  with  ink.  The 
presence  of  the  ink  lowers  the  molecular  concentra- 
tion and  the  osmotic  pressure  o£  the  drop.  On  each 
side  of  the  nucleus  is  placed  a  drop  of  a  more  concen- 
trated salt  solution,  slightly  tinted.  These  form  centres 
of  attraction,  and  represent  the  centrosomee  of  an  actual 
cell.  The  colouring  matter  in  the  nucleus  thereupon 
begins  to  form  a  long,  closely-rolled,  spiral  ribbon; 
this  breaks  up  into  long  strands,  which  arrange  them- 
selves in  the  shape  of  the  familiar  mitotic  spindle. 
The  strands  converge  towards  the  ceatrosomes,  and 
gradually  the  spindle  divides  into  two  along  its 
equntor.  until  finally  the  nucleus  is  completely 
divided,  and  in  its  place  are  two  new  nuclei  repre- 
sented by  two  darkly-coloured  drops  in  the  positions 
otiginally  occupied  by  the  centrosomes. 

It  is  to  osmosis,  however,  that  Leduo  attaches  most 
importance  as  a  morphogenetic  force.  It  is,  as  he 
argues,  the  very  motive  power  of  all  forms  of  life. 
Upon  it  essentially  depend  the  vital  processes  of 
assimilation  and  nutrition.  An  animal  or  jilant  can 
live  and  grow  only  by  virtue  of  osmosis.  Not  only  is 
osmosis  respoiisible  for  the  maintenance  and  con- 
tinuance of  life,  however,  but  it  is  also  capable  of 
creating    living     matter    from    its    elementary    con- 

'  Thiorie  physica-chetniiue  tie  la  vi '  ct  {7t^n^rah'o»s  sjronfn/u-tfs.  By 
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stituents  ;  it  is,  in  fact,  practically  equivalent  to  the 
vital  force  which  we  term  life.  Lsduc  does  not 
commit  himself  to  such  a  definite  statement,  but 
there  can  be  little  doubt  that  that  is  his  tacit  opinion, 
and  his  experiments  and  deductions  give  sufficient 
ground  for  such  a  belief.  His  argument  is  somewhat 
as  follows  : 

The  whole  theory  of  evolution  would  be  a  dead- 
letter  were  the  possibility  of  spontaneous  gene- 
ration, in  some  form  or  other,  denied.  Evolution 
admits  of  no  break  in  continuity,  and  it  is 
absolutely  necessary  to  connect  the  simplest  forma 
of  living  matier  with  inert  matter.  Lamarck  recog- 
nized this  and  was  the  first  to  give  it  delinite  expres- 
sion. Lamarck,  Darwin,  Haeckel,  and  many  others 
have  investigated  the  laws  of  evolution,  and  have 
shown,  amongst  other  things,  that  natural  selection 
acts  upon  variations,  liut  they  have  not  sought  to 
probe  the  question  of  how  those  variations  have 
arisen,  how  they  havebeen  produced.  This  is  evidently 
a  matter  the  explanation  of  which  must  be  sought 
for  amongst  the  most  elementary  of  vital  processes. 
In  osmosis  we  have  a  fundamental  physico-chemical 
force  capable  of  elaborating  not  only  simple  shapes, 
but  also  shapes  resembling  highly  organized  animals 
and  plants.  The  morphogenetic  power  of  osmosis 
is  best  illustrated  by  some  simple  examples.  When  a 
substance  soluble  in  a  concentrated  solution  is  placed 
in  a  liquid  with  which  it  forms  a  colloidal  precipitate, 
it  becomes  surrounded  by  a  thin  layer  of  this  precipi- 
tate, which  forms  an  osmotic  membrane.  Water 
penetrates  this  membrane  from  without,  and,  being 
retained,  causes  it  to  distend.  In  this  way  an  arti- 
ficial cell  is  produced,  the  original  substance  being, 
as  it  were,  the  nucleus  and  the  osmotic  membrane 
the  cell  wall.  Such  a  cell  can  be  produced  by  placing 
a  fragment  of  calcium  chloride  in  a  concentrated 
solution  of  potassium  carbonate.  The  osmotic  mem- 
brane in  this  case  is  composed  of  calcium  carbonate. 
The  cell  may  grow  to  a  large  size,  but  more  frequently 
it  gives  rise  to  another  cell  and  yet  another,  until 
a  perfect  tissue  is  formed.  A  great  variety  of  other 
substances  and  solutions  may  be  used  in  the  same 
way,  each  giving  rise  to  a  characteristic  formation. 
Thus,  by  dropping  a  pellet  composed  of  copper 
sulphate  and  sugar  into  water  containing  sodium 
chloride,  potassium  ferrocyanide,  and  gelatins  at 
35°  C,  a  highly  complex,  plant  like  form  will 
be  evolved,  consisting  of  roots,  branches,  and 
leaves.  Corals,  seaweeds,  mushrooms,  shells,  etc., 
can  all  be  formed  by  a  similar  procedure.  The 
resemblance  to  living  beings  does  not  end  at  out- 
ward appearance,  for  the  internal  contents  of  these 
structures  consist  of  a  viscid  fluid  displaying  move- 
ments like  those  of  protoplasm,  Further,  when  the 
osmotic  membrane  is  ruptured  this  fluid  escaping 
forms  a  coagulum  which  closes  the  wound  just  like 
a  blood  clot.  There  are  other  analogies  between 
these  osmotic  productions  and  living  beings,  and  the 
only  essential  difference  would  appear  to  be  that  they 
do  not  consist  of  protoplasm,  and  are  therefore  not 
living  matter  as  we  understand  it. 

Leduc's  experiments  are  elementary  and  even  crude, 
but  it  cannot  be  gainsaid  that  were  the  proper 
substances  and  solutions  to  be  discovered,  osmotic 
structures  consisting  of  actual  living  protoplasm 
might  be  created.  Such  substances  must  have  been 
present  at  the  first  appearance  of  life  on  earth.  When 
the  earth  was  cooling  it  was  the  seat  of  constant 
electrical  discharges,  most  powerful  tyathetic  agents, 
Vfhich  caused  the  atmospheric  nitrogen  to  enter  into 


combination  with  other  elements  to  form  nitrogenous 
bodies,  and  eventually  with  carbonic  acid  to  form 
albuminoid  material.  The  elaboration  of  this  into 
living  matter  thereupon  took  place  through  the  agency 
of  osmosis.  Apart  from  this  speculation  Leduo 
advances  many  ideas  that  might  be  followed  up  with 
interest  and  advantage,  and  if  he  has  not  succeeded  in 
creating  life  he  has  at  least  indicated  a  possible 
scientific  explanation  of  its  origin. 


THE  ASYLUM  WORK  OF  THE  LONDON  COUNTY 
COUNCIL. 
The  twenty- first  annual  report  of  the  Asylums  Com- 
mittee of  the  London  County  Council,  which  has  jueb 
made  its  appearance,  brings  the  history  of  the  ten 
asylums  under  the  jurisdiction  of  the  Council  up  to 
the  end  of  March  this  year.  The  appendices  number 
eight,  and  include  reports  from  each  of  the  medical 
superintendents,  and  from  the  Director  of  the  Patho- 
logical Laboratory,  Dr.  Mott.  One  of  them  is  made  up 
of  about  one  hundred  pages  of  statistical  tables,  which 
are  drawn  up  in  the  form  prescribed  by  the  Medico- 
Psychological  Association,  and  show  in  the  fullest 
detail  the  nature  of  the  cases  with  which  the  medical 
officers  of  the  Board  have  had  to  deal.  They  are 
preceded  by  a  useful  memorandum  in  which  the  clerk 
of  the  committee,  Mr.  H.  F,  Keene,  analyses  the 
statistical  tables  in  their  turn,  and  brings  out  the 
ealient  features  of  the  figures  for  1909-10  as  compared 
with  corresponding  data  in  earlier  years.  The 
diminution  in  the  progressive  rate  of  the  call  on  the 
accommodation  provided  by  the  Council,  which  has 
been  noted  during  the  past  few  years,  seems  to  be 
continuing,  the  average  annual  increase  in  the 
accommodation  in  the  past  twenty  years  being  490, 
while  in  the  present  year  the  increase  has  only  been 
198.  The  proportion  of  male  to  female  patients  is 
greater  than  it  was  twenty  years  ago,  thanks  apparently 
to  the  fact  that  the  death-rate,  which  has  decreased 
for  both  sexes,  has  decreased  considerably  more  among 
the  males  than  the  females.  The  female  population, 
however,  still  considerably  outnumbers  the  male  popu- 
lation, the  percentage  of  males  being  43  and  of 
females  57.  The  plans  for  the  two  additional  villas  at 
the  epileptic  colony  have  been  approved,  and  the  work 
is  expected  to  be  carried  out  during  the  present  year. 
Regret  is  expt eased  that  the  committee  has  not  yet 
bean  able  to  secure  a  suitable  site  for  the  proposed 
mental  hospital,  towards  which  Dr.  Henry  Maudsley 
promised  to  contribute  a  sum  of  £30,000.  It  is  stated 
that  many  sites  have  been  considered,  and  that  one 
site  which  the  committee  believed  it  had  secured  was 
withdrawn  by  the  vendors  at  the  last  moment,  and 
after  the  Council  had  voted  the  necessary  purchase 
money.  Considerable  epace  is  devoted  to  dealing  with 
an  allegation  which  was  made  against  the  committee 
by  one  of  the  London  boards  of  guardians  last  year 
It  was  to  the  effect  that  the  fashion  in  which  the  com- 
mittee operated  its  system  of  admitting  private 
patients  was  detrimental  to  the  interests  of  rate- 
payers. It  is  shown  that,  so  far  from  this  being  the 
case,  the  committee's  practice  is  a  source  of  relief  to 
the  rates.  It  is  also  indicated  that  the  probable  effect 
of  the  introduction  of  the  Asylum  Officers'  Super- 
annuation Act  last  year  will  be  a  financial  saving, 
inasmuch  as  the  scale  which  it  lays  down  is  less 
liberal  than  that  hitherto  in  vogue  in  the  asylums  of 
the  Council.  

EHRLICH  HATAS    REMEDY. 
Theek  seems  to  be  an  impression  in  this  country  that 
the  remedy  known  a?  "606"  is  a  chemical  mystery. 
This  idea  probably  owes  its  origin  to  the  fact  that 
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Ehrlich  has  refused  to  allow  it  to  be  offered  for  sale 
until  itsi  therapeutic  value  has  been  thoroughly 
studied  by  competeufc  authorities  in  large  clinics, 
where  the  number  of  ejphilitic  patients  renders 
investigation  easy.  In  order  to  dispel  the  error,  we 
append  the  chemical  formula  of  the  substance. 
Diosy-diamidoarseno- benzol  has  the  following 
chemical  constitution : 

OH .  ,0H 

)C6H,-As  =  As-C6H..' 
SH/  '  \XH., 

The  chloride  of  this  substance  is  put  up  in  sealed 
tubes,  and  before  injection  the  sodium  salt  is  prepared 
by  the  addition  of  sodium  hydrate  before  solution,  so 
that  the  material  injected  has  the  following  formula : 


H 
OH 


CI 


OH 
NHj 


)>C6i 


iHs-As  =  As-CcHj/ 


OH 


Wechselmann'  has  now  treated  over  900  cases  with 
this  preparation.  He  has  a  few  important  observa- 
tions to  record.  Iti  the  first  place,  the  death  of  two 
infants  who  received  0  03  gram  for  syphilitic  pemphigus 
having  been  attributed  to  a  sudden  setting  free 
of  the  products  of  the  spirochaetes,  caused  him  to 
diminish  the  dose  for  infants  aflected  with  hereditary 
syphUis.  Giving  0.015  to  0  02  gram  and  repeating  the 
dose  after  from  eight  to  twelve  days,  he  succeeded  in 
removing  all  the  symptoms  without  producing  toxic 
signs.  Since  the  Wassermann  reaction  in  one  of  these 
cases  persisted,  he  gave  a  third  injection,  which  con- 
verted this  into  a  negative  reaction.  Xext  he  reports 
that,  although  a  certain  number  of  patients  improved 
with  one  injection  of  0.3  or  even  0.25  gram,  some  of 
the  signs  did  not  clear  up.  He  therefore  repeated  the 
dose,  giving  0  4  or  0.5  gram  this  time,  with  satisfactory 
results.  He  gives  some  details  of  these  cases.  In 
critically  surveying  his  results,  he  ooraes  to  the  con- 
clusion that  the  number  of  patients  who  have  proved 
resistant  to  the  treatment  is  very  small,  and  that  he 
has  only  been  compelled  to  give  a  second  injection  in 
a  very  few  cases.  Recurrence  of  symptoms  after 
injection  is  much  less  common  than  after  treatment 
with  mercury.  His  cases  show  that  there  is  but  little 
danger  of  hypersensibiUty  to  the  drug  or  of  the 
spirochaetes  becoming  refractory  to  it,  like  they  do  to 
atosyl  and  other  drugs.  It  therefore  appears  that  the 
best  dose  for  males  is  0  5  to  0  6  gram  and  for  females 
0.45  gram,  and  that  when  required  this  dose  can  be 
repeated  without  danger  and  with  advantage.  He 
considers  that  the  second  dose  should  be  given  not 
less  than  three  or  four  weeks  after  the  first.  Emil  v. 
Grosz^  points  out  that  Ehrlich  has  warned  the  clinician 
not  to  give  "  606"  unless  the  eye  has  been  found  to  be 
absolutely  intact.  "While  he  agrees  that  the  drug  is 
contraindicated  in  cases  of  simple  atrophy  of  the 
optic  nerve,  he  has  come  to  the  conclusion  that  it  is 
eminently  suited  for  cases  of  syphilitic  affections  of  the 
eye.  He  has  used  it  in  14  cases  of  ophthalmic  conditions, 
including  a  conjunctival  chancre,  syphilitic  iritis, 
syphilitic  keratitis,  syphilitic  scleritie,  syphilitic 
chorio-retinitis,  and  parenchymatous  keratitis  arising 
in  congenital  syphilis.  The  result  was  excellent  in 
all  these  cases.  Kromayer,^  who  has  employed  it  in 
250  cases,  advises  a  dose  of  not  exceeding  0  5  gram 
and  not  more  than  0  9  gram  total  quantity  to  any  one 
patient.  He  gives  the  larger  dose  at  the  first  injec- 
tion, and  follows  this  up  with  doses  of  0.1  or  0  2  gram  if 
necessary.  He  has  not  met  with  any  eigns  of  a  toxic 
effect  of  the  remedy  by  his  method  of  fractionated 
doses. 
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WELSH  MEDICAL  DINNER. 
The  annual  Welsh  medical  dinner  was  held  on  Sep- 
tember 30th  in  London,  under  the  presidency  of  Mr. 
Robert  Jones,  of  Liverpool.  Among  those  present 
were  Sir  "William  Allchin,  Mr.  Butlin  (President  of  the 
Royal  College  of  Surgeons  of  England),  Dr.  Lloyd  Owen, 
Birmingham;  Mr.  Lynn  Thomas,  Cardiff:  Dr.  Owen 
Pritchard,  Gloucester  Square ;  Fleet  Surgeon  Lloyd 
Thomas  :  Dr.  Richard  "Williams,  Bangor  ;  Dc.  "Williams, 
Llanberis ;  Dr.  J.  "Williamson  Pugh,  Brighton ;  Dr. 
J.  T.  James,  Harley  Street ;  Dr.  S.  Cromwell  Jones, 
Merthyr ;  Dr.  D.  J.  Thomas,  Acton ;  and  Drs.  D.  L. 
Thomas,  Stepney,  and  J.  Howell  Evans,  Berkeley 
Square,  the  honorary  secretaries.  After  the  loyaj 
toasts  the  President  proposed  that  of  '•  Meddygion 
Cymreig  a  Meddygion  Cymru "  ("^'elsh  doctors  and 
doctors  in  Wales!.  There  was  always,  he  observed, 
about  the  "Welsh  medical  dinner  an  atmosphere  of 
irresponsible  joviality  which  was  the  outcome  of 
close  kinship.  It  was  only  the  few  unfortunates  who 
were  expected  to  say  a  few  words  who  felt  the  burden 
of  life  heavy  on  these  occasions.  Referring  to  his 
eminent  predecessors  in  the  chair,  the  President 
mentioned  Sir  John  "Williams,  who,  after  an  illus- 
trious professional  career,  was  devoting  himself  with 
renewed  youth  to  the  formation  of  a  great  national 
library ;  Sir  Richard  Douglas- Powell,  one  of  the  most 
distinguished  physicians  of  the  day;  Mr.  Edmund 
Owen,  the  renowned  surgeon  ;  Dr.  Frederick  Roberts, 
the  genial  author  of  a  monumental  work  on  medicine ; 
Sir  Isambard  Owen,  whose  work  and  patriotism  were 
national  assets;  and  Dr.  Lloyd  Owen,  who  spread  the 
gospel  of  surgery  in  far-off  .Jerusalem.  He  was  glad 
to  announce  that  they  had  been  able  to  found  the 
"Welsh  Medical  Club,  which  would  help  to  cement  the 
Welsh  medical  fraternity  in  the  bonds  of  brotherhood. 
The  toast  was  cordially  honoured,  and  was  responded 
to  on  behalf  of  the  profession  by  Fleet  Surgeon  Lloyd 
Thomas.  Dr.  Horron  Thomas,  of  Leicester,  proposed 
the  toast  of  "  The  Visitors,"  to  which  Sir  WilUam 
Allchin  and  Mr.  Butlin  responded,  and  the  health  of 
the  President  was  musically  honoured  on  the  proposal 
of  Mr.  Lynn  Thomas. 

THE  HIGHER  CLEANLINESS. 
It  is  a  mere  truism  to  state  that  the  domestic  and 
the  surgical  conceptions  of  cleanliness  are  leagues 
asunder.  Yet,  little  by  little,  the  higher  ideal  which 
we  owe  to  the  researches  of  Pasteur  and  Lister  may 
confidently  be  expected  to  permeate  society,  reacting 
in  innumerable  ways  upon  the  habits  of  gentle  and 
simple,  until  a  time  may  come  when  our  descendants 
may  look  back  upon  us  with  something  of  the  in- 
credulity, not  to  say  horror,  provoked  in  us  by  the 
records  of  unwashed  mediaevalism.  To  the  man  of 
that  halcyon  age  the  vision  of  a  twentieth  century 
youngster  picking  an  apple  from  the  ground  and  oaiting 
it,  skin  and  all,  after  a  preliminary  polish  with  th«  palm 
of  a  grubby  hand,  will  appear  typical  of  our  primitive 
disregard  ol:  matters  hygienic.  In  those  days  all  barbers 
will  sterilize  their  implements  as  a  matter  of  course. 
The  humble  necessary  loaf,  exempt  from  the  con- 
tamination OL  promiscuous  handling,  will  no  longer 
be  carried  in  dirty  baskets,  taking  its  chance  of  a  roll 
in  the  mud  or  of  contact  with  an  errand  boy's  jacket 
of  uncertain  age  but  xindeniable  griminess.  Xor  will 
it,  in  the  absence  of  the  housewife  or  servant,  be 
deposited  in  its  unprotected  state  upon  dusty  window 
sill  or  filthy  doormat.  Freshly  cooled  from  the 
cleansing  oven,  it  will  be  enclosed  in  a  sealed  paper 
bag,  and  lovers  of  cruet  will  pastake  thereof  without 
dread  of  enteric  or  diphtheria.  To  eat  strawbeirite 
bought  in  the  public  mart  without  precautions  against 
infection  will  be  regarded  as  the  act  of  a  lunatic. 
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Incredible,  without  doubt,  wil"        T.    .  ,.  ,    ,  , 

of  Dr.  W.  H.  Symons    iu    a    t^.'^'^  Christian  probably 

il/eciica?  Officer  to  tha  eflect  tP'!°°«  for  disease  were 

by    the    Bath  Tramway    Compl^t^  ^^  I"^^^'^-    Hospitals 

labels  to  parcels,  are  in  the  h^-ei^^<^i  i^e  death-rate, 

gum  by  spitting  upon  it.    After'«   duration  of  human 

to  ask  the  men  to  lick  the  labels^«  ^^f'''^  ^^'^  ^°"''? 
.^    ,    .,  ■,,       J.  wcild  be  no  trained 

that  the  company  will  act    upon"    '"  .   , 

Symons  and  provide  proper  dampel*    '  "°™  "?  ^^f  ?if 

too,  to  be  said  for  his  further  sugge.      "'"t]'^^  ^°  ''  *^^ 

of  checking  the  dangerous  practice  O;         '9f^   carrying 

stamps,  the  gum  used  might  with  advu      //    S^'°\^     ° 

with  some  pungent  substance,  such  as  ety    ^  '■^ 

or  aloes.    The  Postmaster-General  has  for7^->?^      ®J 

provided  stamp   dampers  in  all  the    princi'pttP  ;^  ^_." 

offices.    But  it  is  one   thing  to  take  a  horse  to  tW' 

water  and  another  to  make  him  drink. 


MEDICAL  TERMS  IN  THE  "NEW  ENGLISH 
DICTIONARY.' 
This  quarterly  part'  of  the  great  dictionary  is  edited 
by  Sir  James  Murray  himself,  and  covers,  roughly 
speaking,  the  ta's  ;  it  is  also  the  first  portion  of  the 
ninth  volume  of  the  whole  work.  Here  together, 
within  the  same  boards,  we  find  words  old  and  new 
of  the  English  language,  the  old  Greek  word  taxis 
rubbing  shoulders  with  taxi-cab,  babe  of  yesterday, 
the  latter  showing  its  neonatal  character  by  holding 
on  to  its  hyphened  state.  But  it  is  with  medical  terms 
alone  that  we  are  here  concerned.  To  begin  with 
taxis,  it  is  perhaps  worth  while  to  emphasize  its 
definition — "  a  manipulative  operation  employed  for 
replacing  parts  which  have  quitted  their  natural 
situation,  for  replacing  hernia,  etc." — for  there  is 
reason  to  believe  that  the  manipulation  is  not  always 
free  from  force,  although  force  is  not  in  any  way  in- 
dicated either  by  the  definition  or  by  the  etymology 
(Gr.  rag'.t,  arrangement),  Taxis  should  be  no  more 
than  a  methodical  pressure  by  means  of  the  hand. 
Tay  or  tey  is  a  curious  obsolete  medical  word,  mean- 
ing "  a  web  or  cataract  in  the  eye,"  or  "  the  outer 
membrane  of  the  brain"  (cf.  Fr.  teie  dure,  dura  mater), 
and  it  comes  from  the  Latin  theca  and  the  Greek 
<9i)Kr],  &  sheath  or  covering.  Lowe,  in  bie  Chirurgcrie 
{1597),  has  the  interesting  phrase,  "  Some  cataract  or 
taye  which  covereth  the  prunall  called  the  windows 
of  the  eye."  In  turning  over  the  pages  of  the  Diotionar;/ 
one  is  struck  by  the  labyrinth  of  words  with  different 
meanings  and  etymological  relationships  which  sur- 
round the  term  tartar :  there  is  Tartar,  the  inhabitant 
of  Tartary,  with  all  its  curious  shades  of  meaning — 
vagabond,  military  valet,  savage,  and  a  kind  of  cloth ; 
there  is  also  tartar,  the  infernal  regions,  from 
Tartarus,  with  its  little  family  of  words,  tartarean, 
tartar i:e,  and  tartarology ;  there  is  the  medical  or 
chemical  tartar,  perhaps  of  Arabic  origin,  so  common 
in  such  "  phrasal  combinations  "  as  cream  of  tartar, 
salt  of  tartar,  spirit  of  tartar;  and  lastly,  there  is 
Daudet's  bombastic  character-creation  Tartarin  of 
Tan-ascon,  with  all  his  present-day  boastful  and 
loquacious  progeny  and  successors.  The  reader  may 
easily  and  entertainingly  spend  half  an  hour  in  a 
ramble  among  these  tartarean  words.  Tarsus  is 
given  as  an  incompletely  naturalized  word ;  but 
many  of  its  derivatives,  such  as  tarsal,  tarsectomy, 
tarso-metatarsal,  and  the  like,  have  been  admitted 
to  full  membership  in  the  language,  so  to  say ;  the 
Greek  rapa-os  means  the  flat  of  the  foot  between  the 
toes  and  the  heel,  and  also  the  rim  of  the  eyelid,  ex- 
plaining the  double  signification  of  the  adjective  tarsal. 
Another    interesting    term  is  tarantiGm,  concerning 

}A  New  Enalish  Dictionary  on  Historical  Principles.  Edited  by 
Bii-  James  A.  H.  Murray.  T— Tealt.  (Vol.  ix.)  Oxford:  At  the 
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several  things  to  say. 
obtain  in  clean  operations  Bucragj.j^gjj  ^^.^^^  Taranto 
of  ways;  but  in  those  cases  in  ^^^  j^  popularly  asso- 
obtainable,  all  that  is  requr,^jj(.^j^       -^^^^  ^^^^^^  j^ 
should  wear  sterile  gloves.  ^^^^  ^.^j^  ^-^^  ^^^^_     i^  ^^ 
tion  of  the  safeguarding  of^^^^       5^^^^^^^^,^^^^  ^y  an 
from  the  hands  of  the  opr       ^j^.^,^  prevailed  as  an 
the  surgeon  need  not  lo^^j      ^.j^^   ^^^^^  ^^    ^^^   ^^^, 
menterfornewmethods^^^j    ^^j^^       cholera-"  and 
those  which  yield  goo^  ^^^^    ^^^^    fifteenth    to    the 
perfect  method  has  be       j^^j      tfc,.ibuted  to  the  bite 
wound  infection  froir;^j^j^_„       ^^^   jj^.^^^.   ^^^g   ^-^^ 
for  in  many  cases      ^^^^    ^.^^^    ..^j^^  ^^^^j^g  ^^^ 
accident,  or  w'jf^      .^     ^^    ^    symptom     or     conse- 
skin.  Has f^jjg    malady,    sometimes    practised    as    a 
eovbieign   cure   for   it,"  leaving  us  to  conclude  that 
rational  therapeutics  are  hardly  to  be  found  in  this 
direction.    But  "  music  hath  charms,"  and  Cowley,  in 
his   poem  Davideis,  writes:  "And   true    it  was,  soft 
Musick  did  appease  Th'   obscure  fantastick  Rage  of 
Saul's  Disease, "  and  places  in  a  footnote  this  further  : 
"  If  it  were  not  for  this  Example  of  David,  we  should 
hardly  be  convinced  of  this  Physick,  unless  it  be  in 
the  particular  cure  of  the  tarantism,  the  experiments 
of  which  are  too  notorious  to  be  deny'd  or  eluded,  and 
afford  a  probable  argument  that  other  diseases  might 
naturally  be  expelled  so  too,  but  that  we  have  either 
lost,  or  not  found  out  yet  that  art."   In  this  connexion, 
although  it  has  no  immediate  bearing  upon  the  Neiv 
English  Dictionary,  the  curious  reader  may  turn  to 
Professor  La  Torre's  book,  published  this  year,  entitled 
La  Musica  al  Tribunalc  d'Igea,  for  much  that  is  con- 
cerned with  the  curative  effects  of  music.    Among  the 
many  other  medical  terms  dealt  with  by  Sir  James 
Murray  in  this  instalment  of  his  great  undertaking 
may  be  named  (there  is  no  space  for  more   than   a 
naming)  tabacosis,  tahefaction,  tabefy,   tabella,  tabes, 
tabescent,  tabid,  tablet  (in  its  pharmaceutic  meaning  at 
any  rate),  tabloid  (a  word  with  as  strange  and  eventful 
a    history  as    the  far-famed  and    comfortable    word 
Mesopotamia),  tacamahac  (an  aromatic  resin),  tache, 
tachycardia,  tachythanatous  (killing  quickly),  talie  (in 
its    medical    meanings),   Taliacotian    operation    (the 
plastic  procedure  devised  by  Tagliacozzi,  the  Bolognese 
surgeon),  talipes  (literally,  ankle-foot),  tamarind  and 
tamarisk,  tampon  (a  doublet  of  tampion),  tangle-temt, 
tannin  and  the  tanno's,  tapetum,  tapotement,  tarax- 
acum (with  its  interesting  etymology),  and  tar-water 
("  formerly  in  repute  as  a  medicine  "). 


A  NEW  TUBERCULIN. 
In  the  course  of  experiments  undertaken  for  another 
purpose,  F.  J.  Rosenbach  found  that  trichophytes 
(Trichophyton  holoscricum  album)  grew  freely  on 
cultures  of  tubercle  bacillus,  and  after  a  time,  during 
which  they  not  only  formed  a  mycelium  at  the  point  of 
oculation  but  also  permeated  the  whole  culture,  the 
bacilli  showed  certain  marked  changes.  They  take  on 
a  darker  staining  than  usual  and  reveal  other  signs  of 
undergoing  involution.'  Rasenbach  believeB  that  the 
culture  of  the  tubercle  bacillus  is  altered  owing  to 
the  trichophytes  destroying  the  toxic  labile  portion  of 
the  tubercle  product,  while  the  immunizing  stable 
portion,  which  forms  antitoxin,  is  unaltered.  It  may 
here  be  stated  parenthetically  that  he  does  not  adduce 
any  evidence  of  the  existence  of  these  two  fractions, 
nor  indeed  that  any  antitoxin  formation  can  take 
place  at  all.  After  reciting  the  manner  of  preparation 
of  the  new  tuberculin  from  this  mixed  culture,  he 
proceeds  to  compare  its  action  with  that  of  other 
tuberculins.  Normul  guinea  piga  tolerated  the  new 
tuberculin  in  "  very  large  "  doses.    The  only  quantita- 
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tive  datum  given  is  tlracent    number  c/      * 
doss  not  kill.     Guineaiat  the  men  en  '^  *^^ 
with  tubercle  bacilli   ^ny,    before   r^^^"^^*^ 
cuHd,"  but  this  is  probt  of  moist  '^'■^ching 
fourteen  days  later  to  afl,  it  is  }  filing  the 
the    reaction     disappeart^e  hopf'^'^'^'^'y  ^^^^' 
reappear     when     the     in.He  ac'''.*^^'^^^°"' 
On   postmortem   examinat    t^  ^^^^  "^  Dr. 
from  twenty-fiix  to  fifty  weekn  ^^^^  is  much, 
tuberculous    lesions    of    cons^  that,  by  way 
tuberculous  human  beings  tol^^'°°  postage 
large  doses  without  disturbance^^  ^^  mixed 
the  tuberculin  to  tuberculous  per?  Pepper 
tion  subcutaneously  at  some  distance  ^i^rs  1 
of  disease,  and  also  locally  into  the  lesiont"  I 
that  his  observations  with  the  latter  method  reqiSire 
farther  time   before  deductions  can   be  drawn.    He 
claims  that  his  tuberculin  exercises  an  elective  action 
when  applied  subcutaneously  for  phthisis  and  surgical 
tuberculosis.    First  a  leucocytio  inflammation  takes 
place  locally  with  the  formation  of  an  exudation,  then 
absorption    sets    in  and  cure  results,  provided  that 
caseous  or  granulating  degeneration  is  not  present. 
The  same  process,   only  more  intense,  was   seen  in 
lupus  and  surgical  tuberculosis  when  the  tuberculin 
was  injected  locally.    Pie  gives  details  of  cases,  from 
which  it  appears  that  the  curative  process  takes  place 
slowly  after  the  injection  of  from  0.2  to  0.9  c  cm.  of  the 
tuberculin.    He  claims  that  the  results  obtained   are 
very  remarkable,  but  neither   in  the  3  cases  quoted 
in  which  the  tuberculin  was  applied  locally  nor  in  the 
12  cases  in  which  it  was  injected  subcutaneously  do 
the  records  reveal  the   "very  remarkable"  curative 
process.-  He   concludes    by    stating    that    where    no 
caseation,   tuberculous  granulations,   or   suppurative 
processes  exist,  a  number  of  injections  is  capable  of 
restoring  tuberculous  joints,  tendons,  etc  ,  to  a  normal 
condition.     Early  lupus  can  also  be  cured  almost  com- 
pletely, and  the  remains  which  resist  cicatrization  can 
be  removed  surgically.    Caseating  foci  discharge  their 
pus,  and  after  casting  off  the  unabsorbable  products 
heal  up  by  contraction. 


which  Sir  James  Murray  has  i~^^  beds,  in  which  during  the 
Its  etymology  is  involved ;  it  iE/l  19,347  patients   admitted    and 
(Tarentum),  the  Italian  tosvce  °^     these    institutions    private 
ciated  with  taratitola,  the  taoi  payment  of  arranged  amounts, 
its  turn,  may  also  be  connectives  includes  the  whole  attendance 
defined  as  "  a  hysterical  njllcl'^ys,  or  smaller  sums  are  charged 
extreme    impulse    to  darirgfimstauces  of  the  patient.    Thus  it 
epidemic  in  Apulia"— lai.  I  'a^ly  42  psr  cent,  of  all  the  confine- 
break    of    the    more    flies' '^'"^'^S  take  place  in  the  municipal 
adjacent    parts  of    Ital/ich-^  advantage  of  this  cannot  be  over- 
seventeenth  century,  pr.  .   all  means  are  given  for  the  safety  of 
or    sting  of    the  tat,  V  "^^  best  medical  skill,  careful  nursing 
somewhat  distur^-"  Dr.^'^i*^  arrangements,  all  combined  with  atten- 
sometimes   ^Ihas,   i-'J  convenience  and  comfort  of  the  recipients, 
qnence   cf,q^g,  ^jiace  demands  special  admiration— the  Institute 
_v._-v —    .  pj   Gynaecology  and   Obstetrics.      It  is    a   large  and 
elaborate  building,  founded  in  1898  and  removed  to 
the  present   site    in    1907    under    the    auspices    and 
patronage  of  the  highest  in  the  land.    It  consists  of 
130  rooms,  of  which  66  are  given  to  patients,  the  others 
being  large  operating  rooms,  rooms  for  various  kinds 
of  treatment,   officers,  and  staS.      In  seme  of  these 
it  is  possible  to  disinfect  with  a  current  of  steam 
under  high  pressure   before  the  place  is  used.    The 
opportunities  for  physical  treatment  are  very  perfect, 
such  as  all  kinds  of  electricity,  light  of  sundry  kinds, 
baths  of  many  diverse  methods,  and  massage  arrange- 
ments— indeed,  every  appliance  and  apparatus  calcu- 
lated   to    combat    disease    and    facilitate    recovery. 
But  beyond  the  many  and  interesting  opportunities  of 
witnessing  the  most  advanced  methods  of  treatment 
the  members  of  the  Congress  were  received  with  the 
utmost  courtesy  and  consideration  by  their  medical 
brethren  and  the  Russian  authorities.    Public  places 
of  great  interest  were  made  easily  accessible  ;  Rojal 
palaces    were    thrown     open    to    their    inspection ; 
museums    and    galleries    were    ready    for    visiting, 
without  restriction.    A  spectacle   gala  at  the  opera- 
house,  opportunities  of  hearing  the   most  delightful 
music  in  the  best  churches,  all  tended  to  supplement 
the  pursuit  of  knowledge  combined  with   the  finest 
aesthetic  tastes. 


CONGRESS  OF  OBSTETRICS  AND  GYNAECOLOGY. 
The  fifth  International  Congress  was  held  at  St. 
Petersburg  from  September  22nd  to  the  28th.  The 
Congress  was  well  attended  by  members  and  delegates 
from  many  nations;  some  exception  was  shown  by 
the  few  from  France  and  Austria,  in  which  countries 
meetings  of  a  similar  kind  detained  those  who 
otherwise  might  have  been  present.  The  order 
of  the  business  was  admirably  arranged,  with  a 
completeness  and  precision  which  left  little  to 
be  desired,  either  in  the  scientific  and  technical 
work  of  the  Congress  or  in  the  fullness  of 
the  social  functions  which  supplemented  the 
visit  of  those  participating  in  the  occasion. 
The  following  British  delegates  were  present  :  Dr. 
Amand  Eouth,  representing  the  Royal  College  of 
Physicians,  the  Royal  College  of  Surgeons  of  England, 
and  the  Obstetrical  Section  of  the  Royal  Society  of 
Medicine  ;  Dr.  Jervoise  Aarons  (London)  and  Dr. 
Thomas  Wilson  (Birmingham),  representing  the  Royal 
Society  of  Medicine;  Sir  Alexander  Simpson,  repre- 
senting the  University  of  Edinburgh  j  Professor 
Edward  Malins,  representing  the  University  of 
Birmingham  ;  and  Dr.  McEUigott  (Wigan),  repre- 
senting the  Royal  College  of  Surgeons  of  Ireland. 
Besides  the  literary  and  scientific  duties  of  the 
Congress,  full  opportunities  were  given  for  visiting  the 
various  hospitals  and  clinics,  which  are  numerous, 
well  equipped,  and  ably  conducted.  The  administra- 
tion maintains  15   refuges   (homes   or  hospitals)   for 


HOSPITALS  AND  THE  HEALING  ART. 
A  NEW  cottage  hospital  was  opened  at  Bangor,  co. 
Down,  on  October  1st,  Lady  Clanmorris,  President  of 
the  Hospital  Committee  and  the  giver  of  the  site  and 
the  grounds,  being  in  the  chair.  The  building  is  in 
the  early  Georgian  style  with  red  brick  walls  and 
sandstone  trimmings.  In  the  planning  of  the  various 
wards  especial  care  has  been  taken  to  ensure  ample 
light  and  air.  Access  to  the  hospital,  which  has  a 
frontage  of  130  ft.,  is  gained  through  a  spacious 
entrance  hall  situated  in  the  centre  of  the  block,  from 
which  corridors  extend  right  and  left  to  the  medical 
and  surgical  wards,  eight  in  all.  An  operating-room, 
with  dressing  rooms  attached,  is  centrally  placed  and 
lighted  by  large  plate-glass  windows.  Behind  the 
main  block  are  arranged  the  kitchen,  offices,  and 
laundry;  the  matron's  room,  adjoining  central  fixe- 
proof  staircase  and  front  entrance.  Ample  accom- 
modation for  the  nursing  staff  is  provided  on  the  first 
floor,  with  dining  room  on  ground  iloor.  Lady 
Clanmorris  said  it  was  now  many  years  since  the  first 
cottage  hospital  in  Ireland  was  started  there  by  her 
mother,  who  had  sympathetic  interest  in  all  that 
concerned  the  well-being  of  Bangor.  Sir  John 
Byers,  after  congratulating  the  people  of  Bangor 
on  their  new  hospital  and  on  their  progressive ' 
spirit,  went  on  to  speak  of  the  necessity  and  useful- 
ness of  hospitals.  He  said  the  earliest  Christian, 
examples  of  hospitals  were  those  of  the  Knights! 
Templars  and  Knights  of  St.  John  in  Jerusalem  andi 
other  places  in  Palestine  at  the  time  of  the  Crusades 
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while  of  those  hospitals  other  than  Christian  probably 
about  the  first  of  such  institutions  for  disease  were 
those  founded  by  Buddhist  priests  in  India.  Hospitals 
had,  by  saving  life,  not  only  reduced  the  death-rate, 
but  they  had  also  added  to  the  duration  of  human 
existence ;  without  hospitals  the  healing  art  would 
come  to  a  standstill,  and  there  would  be  no  trained 
medical  men  in  the  future.  But  apart  from  its  special 
function,  a  hospital  taught  people  residing  in  it  the 
value  o£  discipline,  it  showed  the  practical  carrying 
out  of  the  gospel  of  cleanliness,  and  so  it  came  to 
have  an  indirect  effect  in  making  those  who  for  a 
time  were  within  its  walls  put  in  force  when  they 
went  home  some  of  the  lessons  they  had  learnt. 
Finally,  an  institution  like  theirs  increased  the  experi- 
ence and  improved  the  skill  of  the  medical  men  con- 
nected with  it — factors  which  were  of  advantage  to  the 
whole  community.  Sir  John  reminded  his  hearers 
that  Bangor  in  ages  past  was  a  great  seat  of  learning, 
to  which  people  came  from  all  parts  to  be  taught 
— it  was  believed  that  Alfred,  King  of  Nortbumbria, 
had  been  educated  there  —  and  from  which  Irish 
missionaries  carried  knowledge  all  over  the  world. 
The  remains  of  the  primitive  glory  of  Bangor — as  a 
great  place  of  education  founded  in  the  sixth  century 
by  Comgall,  who  was  bora  at  JIagheramorne — 
were  now  slight,  but  fortunately  one  monument 
had  survived  the  injury  of  time  in  the  form  of 
a  manuscript  Antiphonary,  or  book  of  anthems, 
compiled  expressly  for  the  use  of  that  community, 
and  written  about  twelve  centuries  ago.  It  was 
believed  by  some  that  this  famous  work  was  taken 
to  Bobio,  in  the  Appenines,  by  Columbanue,  an  Irish- 
man of  distinction,  who  received  his  education  under 
Comgall,  and  who  afterwards  founded  a  monastery 
at  Bobio,  or  it  may  have  been  that  the  book  was 
taken  out  there  by  some  of  his  followers  or  disciples. 
In  the  seventeenth  century  it  was  removed  to  the 
well-known  Ambrosian  Library  in  Milan,  where  it 
now  remained.  It  contained  hymns,  prayers,  antheras, 
etc.  In  early  ages,  in  such  seats  of  learning  as  existed 
at  Armagh,  Bangor,  and  Downpatrick,  some  of  the 
teachers  had  also  the  only  knowledge  of  medical  science 
which  existed  in  these  early  times,  and  Sir  John  Byers 
stated  that  some  years  ago,  while  making  a  research 
into  the  existence  in  former  years  of  leper  hospitals  in 
Ireland,  he  found  that  there  had  been  such  institutiocs 
in  Armagh,  Carrickfergus,  Kilclief  near  Downpatrick, 
and  many  other  places,  and  his  venerated  friend, 
Bishop  Reeves — the  most  accurate  of  Irish  ecclesias- 
tical antiquarians — had  tald  him  that  he  had  evidence 
of  there  having  been  a  leper  hospital  long  ago  at 
Bangor.  Coluiubanus  and  others  had  gone  out  from 
Bangor  as  missionaries  in  early  days,  and  in  their 
own  day  they  had  the  Dowager  Marchioness  of 
Dufferin,  who  had  also  gone  from  Bangor  to  do  bo 
much  in  establishing  hospitals  in  India.  In  con- 
clusion, while  they  had  not  in  that  town  such  a  great 
educational  centre  in  their  midst  as  formerly,  he  con- 
gratulated them  on  the  fact  that  they  had  now  in 
Bangor  a  good  technical  institute  and  a  most  eflScient 
modern  cottage  hospital. 


IODINE  DISINFECTION  OF  THE  SKIN. 
One  of  the  most  serious  problems  in  aseptic  surgery  is 
that  of  removing  all  sources  of  wound  infection  from 
the  hands  of  the  operator  and  from  the  skin  of  the 
patient.  There  is  strong  reason  to  believe  that  perfect 
disinfection  of  the  hands  is  a  practical  impossibility. 
But  the  surgeon  does  not  aim  at  theoretical  results 
obtained  in  the  bacteriological  laboratory  ;  he  merely 
insists  on  primary  intention  healing  of  wounds  in 
100  per  cent,  of  his  cases.    Many  surgeons  no  doubt 


obtain  in  clean  operations  such  a  result  in  a  variety 
of  wajs  ;  but  in  those  cases  in  which  this  result  is  nob 
obtainable,  all  that  is  required  is  that  the  operator 
should  wear  sterile  gloves.  Since,  therefore,  the  ques- 
tion of  the  safeguarding  of  the  patient  from  infection 
from  the  hands  of  the  operator  is  practically  solved, 
the  surgeon  need  not  look  anxiously  to  the  experi- 
menter for  new  methods,  but  should  be  content  to  use 
those  which  yield  good  results  until  a  theoretically 
perfect  method  has  been  worked  out.  The  danger  of 
wound  infeccion  from  the  skin  is  not  settled  so  easily, 
for  in  many  cases  the  patient,  after  a  machinery 
accident,  or  with  an  infective  process  affecting  the 
skin,  has  to  subject  himself  to  a  surgical  procedure, 
and  a  satisfactory  method  of  disinfecting  his  skin 
then  becomes  imperative.  The  perohloride  of  mercury 
with  or  without  alcohol,  ether  and  alcohol,  and 
various  other  processes,  fail  to  ensure  healing  by  first 
intention  in  soiled  areas  of  skin.  For  such  a  condition 
some  special  method  is  required,  and  it  is  interesting 
to  note  that  no  less  an  authority  than  Professor  F. 
Kiinig  of  Altona  has  given  the  method  of  disinfection 
by  iodine  evolved  by  Grossrich  a  trial  with  excellent 
results.  Dr.  W.  Miiller  reports  this  experience.'  The 
method  has  been  applied  not  only  in  cases  of  infected 
skin,  but  in  all  kinds  of  cases,  since  disinfection  by  the 
older  methods  takes  a  long  time,  is  disagreeable  or 
even  painful  to  the  patient,  and  has  other  disadvan- 
tages. Grossrich's  method  is  as  follows:  On  the  day 
before  the  operation,  provided  there  is  no  urgency,  the 
patient  is  bathed  and  shaved.  As  soon  as  the  patient 
is  brought  into  the  operating  theatre  on  the  following 
day,  the  area  of  Skin  involved  is  energetically  painted 
with  a  10  per  cent,  tincture  of  iodine.  About  fifteen 
minutes  later,  when  the  patient  is  asleep,  a  second 
painting  is  performed.  Five  minutes  later  the  opera- 
tion begins.  After  the  skin  has  been  sutured,  the 
incision  is  again  painted  before  the  dressings  are 
applied.  When  there  is  urgency  the  skin  is  shaved  dry. 
This  is  important,  as  the  action  of  the  iodine  is  impaired 
if  the  skin  is  moist.  In  certain  cases  it  may  be  wise  to 
paint  before  shaving,  so  that  no  infected  hairs  may  fall 
on  a  contused  or  open  wound.  If  great  urgency  exists, 
the  time  between  the  painting  and  the  commencement 
of  the  operation  may  be  shortened.  By  using  iodine 
disinfection,  linear  scars,  we  are  told,  can  be  obtained 
even  in  operations  which  affect  areas  of  skin  badly 
soiled  by  dirt.  Miiller  claims  that  the  iodine  method 
can  be  carried  out  without  difficulty  in  any  place,  in  a 
few  seconds,  that  it  becomes  active  in  a  few  minutes, 
that  it  can  be  applied  successfully  in  all  kinds  of 
wounds,  that  it  is  absolutely  certain — we  should  feel 
more  confidence  in  the  method  if  he  had  not  claimed 
infallibility — and  that  it  is  so  simple  that  an  untrained 
attendant  can  carry  it  out.  Being  an  army  medical 
officer,  he  pleads  for  its  application  on  the  field  of 
battle.  Whether  this  account  be  exaggerated  or  not, 
this  method  seems  to  deserve  an  extensive  trial  in 
infected  accident  and  other  cases  in  which  the  present 
day  procedures  are  admittedly  insufficient. 


YELLOW  FEVER  IN  WEST  AFRICA. 
On  October  3td  Sir  Hubert  Bojce,  who  recently 
returned  from  West  Africa,  gave  an  address  to 
members  of  the  African  Trades  Section  of  the 
Liverpool  Chamber  of  Commerce  on  yellow  fever  in 
West  Africa.  He  said  they  would  soon  be  in  posses- 
sion of  facts  that  would  throw  new  light  on  the 
diseases  of  the  West  African  Coast,  and  as  the  result 
they  would  probably  before  long  be  taking  radical  steps 
to  suppress  one  of  the  chief  causes  of  mortality  on 
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that  coast.  He  had  come  to  the  conclusion  that  yellow 
fever  was  endemic  in  West  Africa,  and  that  for 
years  it  had  been  mistaken  for  malaria.  !Many  men 
must  have  died  on  the  coast  from  yellow  fever, 
whose  deaths  had  been  attributed  to  malaria.  Yellow 
fever  had  never  been  absent  from  Sierra  Leone  since 
1806,  and  it  was  described  by  natives  as  "the  disease 
of  the  newcomers."  He  went  on  to  say  that  the 
mortality  returns  in  Sierra  Leone  had  greatly  im- 
proved. One  cause  of  this  was  that  now  people  used 
mosquito  nets  and  exercised  greater  care  in  living 
generally.  Stegomyia  canopius  was  the  cause  of  all 
the  trouble.  Although  it  had  been  said  that  this 
mosquito  was  most  difflcult  to  tackle,  as  a  matter  of 
fact  it  was  the  easiest  to  get  rid  of.  If  they  kept  on 
attacking  it,  not  only  would  they  never  hear  anything 
more  of  yellow  fever,  but  the  death-rate  on  the  coast 
would  go  down  with  a  run,  and  many  other  diseases 
would  disappear  also.  It  was  not  expensive  drainage 
that  was  required.  Getting  rid  of  the  disease  would 
be  comparatively  easy  if  they  all  cooperated,  and  did 
not  leave  the  matter  entirely  to  be  dealt  with  by  the 
Government. 


A  LOURDES  -CUFtE.' 
In  the  Tablet  of  October  1st  there  is  a  letter  signed 
Francis  Izard,  O.S.B.,  of  St.  Thomas's  Abbey,  Erdington, 
Birmingham,  which  we  publish  in  full  as  it  points  a 
moral  which  has  often  been  enforced  in  this  Jouexal. 
The  writer  says :  "  Some  months  ago,  in  response  to 
a  letter  in  the  Tablet  for  funds  to  enable  a  necessitous 
patient  to  go  to  Lourdes,  I  received  generous  alms 
from  several  people.  Accompanied  by  a  nurse,  the 
patient  was  at  Lourdes  for  ten  days  at  the  beginning 
of  August.  She  now  asks  me  to  thank  heartily  all 
those  who  so  kindly  contributed  towards  the  expenses. 
She  was  suffering  from  phthisis  of  a  rather  chronic 
type,  had  also  tuberculous  caries  of  the  bones  of  the 
left  foot,  and  was  extremely  deaf.  The  following 
describes  her  condition  on  her  return :  According  to 
the  report  of  the  radiographers.  Dr.  Hall-Edwards 
and  Dr.  Emrjs-Jones  of  Birmingham,  there  was 
no  improvement  in  either  the  condition  of  the 
lungs  or  foot,  as  evidenced  by  aray  examination. 
A  letter,  however,  received  from  the  patient  during 
the  past  week  says :  '  I  feel  very  much  better  and 
stronger  of  myself;  I  never  felt  better,  I  think.  The 
cough  is  very  much  better,  indeed  ;  the  breathing  is 
so  much  better ;  it  never  troubles  me  in  the  least ; 
I  am  quite  pleased  about  that.  Before  I  went  to 
Lourdes  if  I  went  upstairs  I  could  not  get  my  breath : 
if  I  walked  about  outside  I  could  hardly  speak  to  any 
one,  I  was  so  short  of  breath;  now  it  has  gone.  The 
foot  discharges  yet,  only  I  have  not  much  pain  of  it. 
I  have  been  in  pain  more  or  less  for  three  years. 
I  was  twelve  months  and  never  put  it  down ;  then 
I  got  crutches  for  a  short  time  only.  I  can  walk  very 
well  indeed  now,  and  much  better ;  only  if  I  walk 
too  much  it  makes  it  a  little  angry  and  swollen  at 
the  ankle.'  In  another  letter  she  says:  'AH  people 
here  are  quite  pleased  to  see  me  much  better  and 
walking  about.'  The  deafness,  she  says,  is  not  im- 
proved. Oontribufcors,  I  thought,  would  be  glad  to 
leain  that  there  has  been  some  practical  result  for 
their  kindness."  The  case  may  be  taken  as  a  type  of 
the  cases  which  are  accepted  by  devout  believers  as 
miraculous  cures,  wrought  at  Lourdes  and  elsewhere. 
Of  objective  amelioration  there  was  none;  the  disease 
remained  just  as  it  was  before  the  visit  to  the  shrine. 
But  there  was  coneider-able  eubjectrre  improvement, 
though  not  more  than  is  often  observed,  even  in  cases 
of  cancer,  when  a  new  treatment  which  excit-es  fresh 
hope  in  the  patient's  breast  is  tried. 


Fob  the  convenience  of  members  who  have  occa- 
sion to  telegraph  to  the  Medical  Secretary,  it  may 
be  stated  that  a  telegraphic  address,  "  Medisecra, 
London,"  has  been  registered  for  the  purpose. 


The  Hatveian  Oration  before  the  Royal  College  of 
Physicians  of  London  will  be  delivered  by  Dr.  H.  B. 
Donkin  on  Tuesday,  October  18th,  at  4  p.m. 


A  MONUMENT  to  Abbot  Mendel,  whose  name  is  much 
in  the  months  of  students  of  heredity  nowadays,  has 
recently  been   unveiled  at  Brtinn,  where  he  died  in 

1884. 


The  first  woman  who  has  qualified  as  a  Privatdocent 
in  Hungary  is  Dr.  Irene  Markbreiter,  of  the  University 
of  Kolo;:svar  (Klausenburg).  She  lias  worked  for  some 
years  as  assistant  in  the  University  Clinic. 


The  President  of  the  Metropolitan  Counties  Branch 
of  the  British  Medical  Association  has  accepted  the 
Lord  Mayor's  invitation  to  serve  upon  the  Mansion 
House  Committee  of  the  King  Edsvard  Memorial 
(London)  Fund. 

On  September  29th  Dr.  Robert  Charles  Brown,  of 
Preston,  whose  public  benefactions  include  not  only 
munificent  gifts  to  the  infirmary  of  that  town,  but 
the  foundation  of  a  scholarship  for  research  on 
special  diseases  st  Cambridge,  received  the  honour 
of  the  freedom  of  the  borough.  Dr,  Brown  was  ^born 
at  Preston  on  October  2nd,  1836,  in  the  house  in  "which 
he  now  lives. 

On  September  30th  Dr.  Robert  Marshall,  Medical 
Officer  of  Health  for  Douglas,  Isle  of  Man,  was 
returned  at  the  head  of  the  poll  as  a  member  of  the 
House  of  Keys.  His  programme  was  largely  on  public 
health.  We  understand  that  Dr.  Marshall  is  the  first 
practising  medical  man  to  be  returned. 


The  winter  session  of  the  London  School  of  Tropical 
Medicine  will  open  on  Fiiday,  October  14th.  The 
Inaugural  Address  will  be  delivered  by  Dr.  H.  A. 
Miers,  Piincipal  of  the  University  of  London,  at 
3  o'clock.  Sir  West  Kidgeway  will  be  in  the  chair. 
The  school  dinner  will  be  held  the  same  evening  at 
the  Hotel  Savoy  under  the  presidency  of  Mr.  James 
Cantlie.  Among  the  guests  will  be  Dr.  Miece,  the 
orator  of  the  day  :  Sir  West  Eidgeway ;  Mr.  E.  Blessig, 
by  whose  generosity  the  school  has  been  enabled  fro 
double  the  size  of  its  laboratories;  and  Lord  Shefiield, 
a  munificent  benefactor  of  the  school. 


A  COURSE  c£  clinical  lectures  and  demonstrations  will 
be  given  by  the  medical  staff  of  the  National  Hospital 
for  the  Paralysed  and  Epileptic,  Queen  Square,  on  the 
Tuesdays  and  Fridays  of  October,  November,  and 
December,  at  3.30  p.m.  These  courses  are  open  free  to 
practitioners  and  students.  A  special  course  of 
lectures  and  demonstrations  will  be  given  on 
the  Tuesdays,  Wednesdays,  and  Thursdays  during 
November  and  December  by  Dr.  Gordon  Holmes  (The 
Clinical  Anatomy  of  the  Nervoiis  System) ;  Sir.  Donald 
Armour  (The  Surgery  of  the  Nervous  System) :  and  Dr. 
James  Collier  (The  Clinical  Examination  of  Cases  of 
Disease  nt  the  Nervous  System).  The  fee  for  the  whole 
course  will  be  five  guineas;  for  any  one  of  the  three 
pavtB  of  the  course,  two  guineas.  Application  should 
be  addressed  to  the  Secretary  at  the  Hospital. 
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The  Manchester  Eotal  Infip.maey. 
At  a  meeting  of  the  Board  of  Manngement  of  the 
Royal  Inflrmary,  held  last  week,  the  question  of  the 
advertisement  for  an  konorary  assUtant  surgeon  was 
considered,  and  a  letter  was  read  from  the  AsEociation 
of  Fellows  of  the  Koyal  College  of  Surgeons  of  Ireland 
containing  the  following  resolution  : 

The  attention  of  the  Association  of  Feilowa  of  the  Royal 
College  of  Surgeons  in  Ireland  having  been  drawn  to  an 
advertisement  of  the  Manchester  Royal  Inflrmary  and 
Dispensary  for  an  honorary  assistant  surgeon,  where  it  was 
stipulated  that  the  canciidates  must  be  Fellows  of  the  Royal 
CoHege  of  Surgeons,  England,  this  association  hereby 
protests  against  such  invidioDS  distinctions  being  drawn 
between  the  Irish  and  English  colleges,  inasmnch  as  the 
fellowship  of  the  Irish  college  is  in  every  way  equal  to  that 
of  the  English  college,  and  also  that  some  of  the  most 
eminent  surgeons  in  England  at  present  are  Fellows  of  the 
Boyal  College  of  Surgeons  in  Ireland. 

A  letter  was  also  read  from  Dr.  S.  Wesley  Wilson,  of 
Dublin,IateEegistrartothe  Medical  Council  for  Ireland, 
congratulating  the  board  on  excluding  Fellows  of  the 
Royal  College  of  Ireland  from  the  post  of  assiststnt 
Bargeon,  and  commenting  on  the  way  in  which  that 
diploma  had  been  given  previous  to  the  year  1902. 
Both  letters  were  referred  to  the  Medical  Board  for 
consideration.  The  Medical  Board  afterwards  met, 
and  after  considering  the  letters  recommended  that  no 
action  should  be  taken  in.  the  matter. 

Pensions  fob  Nurses. 
On  September  27th,  in  the  Manchester  Town  Hall, 
the  Lord  Mayor  presided  at  a  large  meeting  of  nurses 
at  which  Mr.  Louis  M.  Dick,  the  Secretary  of  the 
Royal  National  Pension  Fund  for  Nurses,  gave  an 
address  on  pensions  for  rnxraeB.  He  said  that  after 
the  age  of  40  nurses  began  to  find  difficulty  in  getting 
work,  most  failed  to  do  so  after  45,  and  very  few  could 
earn  a  living  at  50.  The  National  Pension  Fund  was 
essentially  cooperative,  and  no  money  was  paid  to 
agents.  It  was  more  of  a  club  than  a  company, 
though  it  was  run  on  strictly  business  lines,  and 
through  it  nurses  could  not  only  secure  pensions,  but 
could  insure  against  sickness  and  accident.  Bishop 
Welldon,  Dean  of  Manchester,  said  that  more  than 
1,000  nurses  joined  the  fund  every  year,  and  many 
wfeo  were  already  members  were  constantly  takiog 
out  fresh  policies  increasing  the  sum  to  be  drawn 
when  they  received  their  annuity.  Over  1,000  nurses 
were  now  drawing  annuities,  and  each  year  more  than 
£2,000  was  distributed  in  sickness  and  accident  allow- 
ajaces.  The  Lord  Mayor  earnestly  advised  all  nurses 
to  join  the  fund,  which  offered  opportunities  for 
ptovidLng  for  old  age  that  no  nurse  skould  neg;Ject. 

MoxsALL  Hospital. 
The  Manchester  City  Council  recently  applied  to  the 
Local  Government  Board  for  permission  to  borrow 
£5,600  for  tha  erection  of  a  convalescent  pavUion  at 
Monsall  Hospital,  and  on  September  27th  Dr.  E.  P. 
ITanhy,  Local  Government  Board  Inspector,  held  an 
inquiry  at  the  Town  Hall.  The  Tovyn  Clerk  expla,ined 
that  since  1898  the  urban  districts  of  V.'ithiDgton,  Moss 
Side,  Garton,  and  Levenshulme  had  been  added  to  the 
city  and  tlie  population  had  therebj  been  increased  by 
nearly  200  000  which  to  some  extent  would  account  for 
tha  additional  accommodation  needed  at  the  hospital. 
Ry  fch9  erection  of  the  proposed  pavilion  abouc  4S  beds 
wonld  be  released.  The  building  was  to  be  a  aab- 
btantiial  oiae,  and  it  was  thought  that  the  thirty  years 
generally  allowed  for  repayment  of  the  loan  was  too 
sbort  a  period.  In  the  present  state  of  the  Manchester 
rates  it  was  most  important  that  every  assistance 
should  be  given,  and  it  wa,5  hoped  that  the  time  for 
repayment  would  be  extended  to  at  least  forty  years. 
Evidence  in  support  of  the  application  waa  given  by 


Dr.  Niven,  the  Medical  Officer  of  Health,  and  tlief 6  was 
no  opposition.  The  iainpector  said  that  before  giving 
his  opinion  he  wovild  visit  the  hospital. 

The  daily  average  number  of  patients  in  the  hospital 
during  1909  was  341,  which  is  much  higher  than  the 
previous  year.  The  most  remarkable  feature  of  the 
year  has  been  the  great  pressure  on  the  accommoda- 
tion for  Bjarlatina.  as  for  many  weeks  the  hospital  was 
quite  full  and  fresh  casts  had  to  be  refused  admission. 
The  accommodation  for  diphtheria  was  also  so  heavily 
taxed  that  for  a  tiKe  one  of  the  other  large  wards 
had  to  be  used.  During  the  year  there  were  admitted 
1,981  ca?es  o£  scarlatina,  332  diphtheria,  236  enteric 
fever,  57  erys-ipelae.  54  uuerperal  fever,  and  193  other 
diseases,  a  total  of  2  353  admissions,  of  which  363  re- 
mained in  hospital  at  the  end  of  the  year.  As  is  usual 
during  epidemics  the  mortality  of  the  scarlatina  cases 
was  high,  being  5.7  per  cent.  This  high  rate  is  also 
partly  explained  by  the  selection  of  the  most  urgent 
cases"  for  removal.  The  percentage  of  septic  compli- 
cations, such  as  otorrhoea,  is  also  high,  being  17.2  per 
cent.  Only  one  case  of  post- scarlatinal  diphtheria 
occurred  duiiag  tha  year,  which  is  by  far  the  lowest 
recorded,  aid  is  remarkable,  seeing  that  in  1901  no 
less  than  104  such  cases  occurred.  The  return  cases 
were  also  lower  than  previously,  numbering  113,  tho 
number  of  allegeil  originating  cases  being  105,  or 
5.68  per  cent.  But  as  25  of  the  "secondary"  cases 
only  commenced  ov.  r  three  weeks  after  the  discharge 
of  the  alleged  primary  case,  it  is  highly  probable  that 
the  figure  105  is  too  high,  and  that  some  of  the  so- 
called  secondary  cases  were  infected  from  some  other 
source.  The  Medical  Superintendent,  Dr.  Arnold,  says 
that  in  all  probability  the  return  case  figure  should 
be  put  at  about  3.9  per  cent.  He  sees  no  reason  for 
believing,  what  is  often  stated,  that  the  association  of 
patients  together  in  hospital  may  increase  the  viru- 
lence of  the  specific  organism.  It  is  possible  that 
more  than  one  disease  is  often  isolated  under  the 
name  of  "  scarlatina, '  which  may  account  for  sonae 
of  the  return  cases.  The  mortality  from  diphtheria 
was  18.3  per  cent.,  which  is  lower  than  the  previous 
vear,  but  is  still  far  too  high.  Tracheotomy  was  per- 
formed in  100  cases,  out  of  which  29  died.  Some  form 
of  postdiphtheritic  paralysis  occurred  in  6  8  per  cent, 
of  all  the  cases,  and  otorthoea  in  only  1.5  per  cent., 
the  last  figure  being  remarkably  less  than  in  the 
scarlatina  cases.  All  patients  with  diphtheria  or 
scarlatina  are  examined  for  diphtheria  bacilli  before, 
being  discharged  from  the  hospital. 

Lajjcashise  Poor  Law  Unions. 

At  the  conference  of  the  North-West  Poor  Law 
District,  held  last  week  at  Morecambe,  Mr.  J.  H. 
Sinkinson,  Clerk  to  the  Haslingden  Board  of 
Guardians,  dealt  with  the  proposals  of  the  Eight  Hon. 
Charles  Booth  for  Poor  Law  Reform.  He  said  that 
many  of  the  reforms  urged  by  the  Royal  Commission 
had  already  been  set  afoot;  for  instance,  the  giving  of 
more  adequate  relief,  the  case- paper  system,  abolition 
of  pa')  stations,  appointment  of  women  officers,  co- 
operation with  local  charities  and  nursing  associa- 
tions, removal  of  children  from  workhouses,  and  the 
extension  of  the  boarding-out  system.  Some  of  the 
major  reforms,  hoorever,  such  as  the  problems  oi 
vagrancy,  of  tha  feeble  minded,  the  sane  epileptics, 
and  the  ablebodied,  could  hardly  be  grappled  with  by 
the  unions  as  at  present  constituted.  To  deal  propeily 
with  these  problems  larger  areas  of  administration  were 
needed  or  combinations  of  unions.  The  proposal  of 
Mr.  C.  Booth  for  urban  Lancashire  was  to  set  up  three 
sreafF  Poor  Law  boards  as  follows: 

0 )  The  Manchester  District  Poor  Law  Board,  which 
wou'd  cover  parts  of  Lancashire,  Cheshire,  and  Deroy- 
Bhira,  and  would  embrsce  ten  existing  unions— 
namely,  Manchester,  Salford,  Chorlton,  Presbwien, 
Stockport,  GlosBop.  Barton  on-Ir well,  Ashtonucder- 
Lyne,  Bucklow,  and  Hay  field.  The  population  of  this 
district  at  the  last  census  was  1,467,089. 

2  The  Liverpool,  Birkenhead,  and  Soutn-ueet  Laaif- 
caahira  District  Poor  Law  Board,  covering  parts  of 
Lancashire  and  Cheshire  and  embracing  nine  unions 
with    a   poDulation   of    1,618,237— namely   Liverpool 
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fc.^a(ia  Park,  West  Derby,  Birkenhead,  Wigan, 
i'rescot,  Warrington,  Leigh,  and  Ormskirk. 

3.  Mid-Lancashire  District  Poor  Law  Board,  embrac- 
ing ten  existing  unions,  with  a  population  of  1,584,314 
— namely,  Bolton,  Rochdale,  Oldham,  Bury,  Blackburn, 
Haslingden,  Burnley,  Preston,  Fylde,  and  Chorley. 

Some  parts  of  North  Lancashire  were  to  be  grouped 
■with  Northumberland  and  Cumberland  or  with  the 
North  and  West  Ridings  of  Yorkshire.  The  three 
great  district  boards  were  also  to  combine  to  form  a 
joint  committee  to  provide  and  administer  institu- 
tions for  lunatics,  the  feebleminded,  sane  epileptics, 
and  the  able  bodied.  Mr.  Sinkinson  emphatically 
declared  that  he  did  not  think  it  possible  for  boards 
of  this  description  to  administer  the  present  or  a 
revised  Poor  Law  as  efficiently  as  the  present  boards 
of  guardians  did  their  work  to-day.  He  was  astounded 
to  find  that  when  Mr.  Booth  turned  from  dealing  with 
rural  England  to  schemes  for  urban  England,  the 
principle  of  strong  local  control  was  thrown  to  the 
winds. 

It  may  be  mentioned  that  within  the  last  fortnight 
the  Chorlton  Guardians,  in  future  to  be  known  as  the 
South  Manchester  Guardians,  have  received  a  com- 
munication from  the  Local  Government  Board  in- 
forming them  that  the  Board  has  made  an  order 
constituting  the  seven  townships  of  Burnage, 
Ohorlton-cum-Hardy,  Didsbury,  Gorton,  Levenshulme, 
Moss  Side,  and  Withington  into  one  township  for 
Poor  Law  purposes,  to  be  named  the  South  Manchester 
Township. 

BIRMINGnnM. 


Guild  of  St.  Luke. 
The  annual  festival  service  of  the  Birmingham  Ward 
of  the  Guild  of  St.  Luke  will  be  held  on  Tuesday, 
October  18th,  at  4  15  p.m.  in  the  Worcester  Cathedral, 
when  the  sermon  will  be  i)reached  by  the  Very  Eev. 
the  Dean  of  Worcester.  All  medical  practitioners  are 
cordially  invited  to  attend. 
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Report  of  Medicai  Officer  of  Health. 
The  annual  report  of  the  medical  officer  of  health  for 
1909  contains,  in  addition  to  the  usual  survey  of  the 
health  of  the  city,  special  reports  on  outbreaks  of 
smallpox  and  typhoid  fever  that  occurred  in  the  city 
during  the  year.  Smallpox  appeared  in  January,  and 
continued  to  recur  at  intervals  till  May,  the  total 
number  of  cases  being  39,  of  which  9  proved  fatal, 
with  several  more  cases  in  the  neighbourhood.  The 
first  case  was  observed  in  a  labourer  working  in  the 
dock.  He  unfortunately  took  a  tram  journey  of  three 
miles,  coming  in  contact  with  395  persons,  all  of 
whom  were  kept  under  observation,  involving  5  147 
visits.  From  this  man  9  cases  were  traced.  l3uring 
these  cases  2  cases  occurred  in  St.  George,  and  inquiry 
into  these  brought  out  the  following  circumstances : — 
On  February  12th,  a  case  of  variola  nigra  appeared  in 
a  village  called  Wick,  and  the  patient  died  on  the  16jh 
without  the  nature  of  the  illness  being  recognized. 
Twenty-four  cases  were  traced  to  this  one — 2  of  the 
workers  at  the  Cosshem  Hospital,  2  ambulance  men, 
2  nurses,  a  patient  in  the  hospital,  the  patient's 
two  sons,  2  men  who  carried  his  coffin  and  3  that 
attended  his  funeral.  1  of  these  taking  the  disease 
to  Yeovil  and  infecting  5  persons.  The  third  group 
of  cases  occurred  in  Bedminster,  the  family  being 
related  to  the  patient  at  Wick,  though  the  actual 
source  of  infection  could  not  be  traced.  Nineteen 
cases  occurred  in  all  with  4  deaths.  A  photograph 
is  reproduced  to  show  the  mildness  of  an  attack  in 
2  vaccinated  children  who  had  taken  the  disease 
from  their  unvaccinated  brother — a  confluent  case. 
Dr.  Davies  points  out  that  the  type  of  the  disease  was 
an  extremely  virulent  one,  there  being  3  haemor- 
rhagic  cases,  this  virulence  being  specially  marked 
in  the  Wick  case,  where  practically  every  one  who 
came  in  contact;  contracted  the  disease.  He  further 
calls  attention  to  the  decreasing  vaccination-rate  and 


the  risks  that  the  city  runs,  and  the  possibility  of 
some  day  it  having  to  pay  the  penalty.  The  cost  of 
the  epidemic  to  the  city  appears  to  have  been  ridi- 
culously small,  for  in  uon-small-pox  days  the  hospital 
costs  £695  for  six  months,  and  only  an  additional  £14 
when  fully  engaged  in  nursing  small-pox.  This  is  for 
the  hospital  alone,  for  the  outbreak  in  one  way  and 
another  cost  £134  to  the  city.  The  amount  of  work 
involved  was  enormous,  over  16,000  visits  being  paid 
by  the  inspectors  to  suspected  cases,  and  209  by  the 
medical  officers.  The  fright  caused  by  the  epidemic 
had  the  salutary  effect  of  22,000  persons  being 
vaccinated. 

Of  enteric  fever  there  were  66  cases,  the  smallest 
number  since  1890.  The  most  notable  cases  were 
those  of  one  family  of  which  5  members  suffered,  and 
a  second  family  in  which  6  members  contracted  the 
disease,  the  two  families  living  in  the  same  street; 
19  cases  were  traced  in  all  from  one  source. 

Coming,  then,  to  the  general  matters  of  the  report. 
Dr.  Davies  tells  that  the  population  of  the  city  is 
377,642  (estimated),  that  there  were  8,507  births  (rate 
22.5,  a  decrease),  4  869  deaths  (rate  12.89,  a  decrease). 
Of  these  deaths,  860  were  of  infants  under  one  year 
— a  rate  of  101  to  every  1,000  born.  The  zymotic 
death-rate  was  09  per  1,000  living,  the  lowest  on 
record  for  Bristol  except  for  1907. 

Of  diphtheria  there  were  712  cases  with  55  deaths, 
or  7  per  cent. — a  great  difference  from  1894,  when  it 
was  39  per  cent. ;  in  fact,  since  that  date  the  case 
mortality  has  continuously  fallen.  Infantile  diar- 
rhoea accounted  for  116  deaths,  a  rate  of  0.3  per  1,000 
living. 

From  tuberculosis,  391  deaths  from  phthisis  and 
133  from  other  tuberculous  diseases  were  recorded. 

The  report  ends  with  the  usual  meteorological 
report  supplied  by  Mr.  H.  Harding.  It  will  Bufilce 
to  say  the  rainfall  was  4  in.  above  the  average. 
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Opening  of  the  Winter  Session. 
The  classes  in  the  Faculties  of  Medicine  and  of 
Science  in  the  University  of  Edinburgh,  and  the 
medical  classes  in  the  Extramural  School  of  Edin- 
burgh, were  opened  for  the  winter  session  on  Tuesday, 
October  4th.  In  most  cases  the  work  of  the  session 
was  entered  on  without  the  formality  of  introductory 
lectures. 

Control  of  the  Milk  Trade. 
A  committee  of  the  Scottish  Chamber  of  Agriculture 
has  issued  an  interesting  report  on  the  Sale  of  Food 
and  Drugs  Act  in  relation  to  milk.  The  committee 
considers  that  there  would  be  no  objection  to  the 
present  law  if  the  composition  of  milk  were  constant, 
or  if  it  were  possible  to  foresee  or  prevent  variations. 
Unfortunately  this  is  not  the  case.  Since  the  passing 
of  the  Act  of  1899  it  has  been  proved  conclusively  by 
experiments  conducted  in  all  parts  of  Great  Britain 
that  the  milk  of  single  cows  frequently  varies  within 
wide  limits,  and  that  marked  variations  occur 
occasionally  in  the  mixed  milk  of  considerable 
numbers  of  cows,  so  that  such  milk  does  not  in  every 
case  contain  the  presumptive  percentage  of  butter 
fat.  The  committee  considers  that  the  following  are 
the  principal  objections  to  the  present  law  ; 

1.  That  the  person  who  sells  milk  which  is  genuine  but  poor 
is  unduly  exposed  to  the  risk  of  being  charged  under  the  same 
section  of  the  Acts,  and  made  liable  to  the  same  penalties 
and  subject  to  the  same  stigma  as  a  person  who  is  guilty 
of  fraudulently  adulteiating  milk  or  fraudulently  selling 
adulterated  milk. 

2.  That  the  position  of  a  milk  seller  is  aggravated  by  the  fact 
that  he  has  very  often  no  means  of  knowing  whether  the  samples 
taken  from  his  milk  fairly  represent  the  bulk. 

3.  That  in  many  cases  prosecutions  are  instituted  without  the 
consideration  which  so  serious  a  step  demands,  and  on  the 
advice  of  olTioials  who  have  not  the  necessary  expert  knowledge. 
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4.  That  part  of  the  evidence  brought  against  farmers  and 
others,  when  charged  with  the  sale  of  adulterated  milk,  is  pre- 
sumed against  them,  whereas  in  most  other  proceed  mgs  of  a 
criminal  character  the  prosecution  are  under  the  obligation  of 
proving  the  whole  of  their  case. 

5.  That  the  dismissal  of  a  case  against  a  retailer,  on  the 
evidence  of  himself  and  his  servants,  may  involve  the  seller  to 
him  in  a  prosecution  for  false  warranty. 

6.  That  dn  Scotland)  the  farmer  who  successfully  defends 
himself  in  a  milk  prosecution  has  to  pay  his  own  costs. 

7.  That  under  the  law,  as  laid  down  in  Smithies  v.  Budge,  it 
appears  that  a  seller  of  genuine  milk  is  always  liable  to  be  con- 
victed of  an  offence  if  the  court  holds  that  the  milk  is  not  of  the 
quality  demanded  by  the  purchaser. 

In  suggesting  measures  to  be  taken  to  meet  the 
above  complaints,  the  committee  has  kept  in  mind 
the  following  considerations :  The  chEinge  must  either 
be  (1)  an  improvement  in  administration,  or  (2)  an 
amendment  of  the  law.  As  to  (1)  the  committee,  while 
believing  that  improvement  in  the  administration  of 
the  existing  law  is  needed,  and  can  be  effected,  is  of 
opinion  that  no  such  improvement  can  be  suggested 
as  would  fully  meet  the  needs  of  the  caEe.  There  is 
no  method  of  discriminating  with  certainty  between 
cases  where  milk  is  adulterated  and  cases  where  it  is 
poor  but  genuine.  The  task  of  attempting  to  discrimi- 
nate is  so  difScult  as  to  be  beyond  the  power  of  many 
officers  of  local  authorities.  The  risk  that  sellers  of 
genuine  milk  may  be  prosecuted  is,  therefore,  inherent 
in  the  present  system.  They  are  further  of  opinion 
that  any  method  of  administration  which  entailed 
prosecution  for  selling  genuine  but  inferior  milk 
would  have  the  effect  of  rendering  the  law  a  dead 
letter,  so  that  dishonest  persons  could  adulterate 
with  impunity.  As  to  (2)  the  committee  has  carefully 
considered  whether  any  amendment  of  the  law  is 
possible  and  desirable,  and  it  has  come  to  the 
conclusion  that  the  answer  to  both  questions  is  in  the 
affirmative. 

It  appears  to  the  committee  that  it  is  necessary  to 
provide  for  two  distinct  subjects  :  (1)  the  adulteration 
of  milk ;  and  (2)  the  sale  of  milk  of  poor  quality  with 
regard  to  which  there  is  no  evidence,  except  the  quality, 
that  adulteration  has  taken  place.  With  regard  to 
adulteration,  the  committee  is  of  opinion  that  the  law 
might  be  strengthened  in  several  respects.  With 
regard  to  the  sale  of  milk  of  poor  quality,  the  com- 
mittee desires  to  point  out  that  at  present,  when  a 
public  analyst  certifies  that  milk  is  of  a  poor  quality, 
the  local  authority  must  either  take  no  action  at  all 
(beyond  cautioning  the  vendor)  or  it  must  resort  to 
criminal  proceedings.  The  committee  has  come  to 
the  conclusion  that  it  is  to  the  interest  both  of  the 
public  and  of  the  milk  seller  that  local  authorities 
should  be  in  a  position  to  control  the  sale  of  such 
milk  without  instituting  criminal  proceedings.  This 
object  might  be  attained  by  setting  up  a  standard  of 
quality  in  place  of  the  existing  limits,  on  which  a 
presumption  of  adulteration  is  based,  and  allowing 
local  authorities  to  enforce  the  standard  o£  quality  by 
claiming  from  any  seller  of  milk  below  the  standard 
a  sum  of  money  by  way  of  compensation  or  damages. 
To  carry  out  the  suggestion  abova  laid  down,  the  com- 
mittee suggests,  among  ctb.er  provisions,  that  in  ca=es 
where  a  criminal  prosecution  is  instituted  in  connexion 
with  the  sale  of  milk,  it  should  be  incumbent  on  the 
prosecuting  local  authority  to  show  guilt  on  the  part 
of  the  person  charged ;  it  should  be  made  an  oflence 
to  permit  separated  milk  or  skimmed  milk  to  be  in  or 
on  any  public  place  except  in  vessels  clearly  marked  ; 
it  should  be  made  an  oflence  for  any  registered  milk 
seller,  or  his  servant,  to  mix  with  water  or  separated 
milk,  or  with  skimmed  milk,  or  with  any  other  ex- 
traneous substances,  or  to  have  in  his  possession  a 
mixture  of  such  milk  with  water  or  with  separated 
milk  or  with  other  extraneous  substance,  unless  he 
proves  that  it  was  not  intended  for  sale ;  that 
officers  of  local  authorities  should  have  the  same 
right  as  under  the  Butter  and  Margarine  Act  to  enter 
premises  used  as  premises  of  a  milk  seller  to  ascertain 
whether  water  or  skimmed  or  separated  milk  or  other 
extraneous  substance  is  being  mixed  with  milk 
therein  ;  a  lixed  standard  of  quality  of  milk,  namely, 
3  per  cent,  ot  butter  fat  and  8.5  per  cent,  of  solids  not 
fat,  should  be  set  up  in  place  of  the  limits  on  which. 


under  the  present  law.  a  presumption  ot  adulteration 
is  raised  ;  to  enforce  the  standard  of  quality  referred 
to,  it  should  be  provided  that,  if  milk  containing  less 
than  the  prescribed  percentage  of  fat  and  solids  is 
sold  as  milk,  the  seller  should  be  liable  to  pay  to  the 
local  authority  of  the  district  a  sum  of  money  not 
exceeding  forty  shillings  for  each  sample  taken  under 
the  sale  of  Food  and  Drugs  Act  and  found  defective, 
which  sum  should  be  recoverable,  if  necessary,  in  a 
county  court,  but  not  as  a  penalty  on  conviction.  The 
committee  are  also  satisfied  the  proposed  changes 
would  bring  about  a  better  milk  supply,  both  directly 
by  preventing  adulteration  and  discouraging  the  sale 
of  poor  milk,  and  indirectly  by  making  the  business  of 
producing  and  distributing  milk  a  more  suitable 
occupation  for  men  ot  the  class  who  object  to  have 
their  names  associated  with  police  court  proceedings. 

The  Smoke  Abatehext  League  of  Gbeat 
Beitaix. 

The  first  annual  conference  ot  the  Smoke  Abatement 
League  of  Great  Britain  was  held  in  Glasgow  on  Sep- 
tember 28th.  The  members  and  delegates  attending 
were  received  in  the  City  Chambers  by  the  Lord 
Provost.  Among  those  present  were  representatives 
from  30  Eoglish  municipalities,  160  delegates  from 
various  parts  of  Scotland,  2  from  Ireland,  and  70 
members  of  the  Glasgow  and  West  of  Scotland 
Branch  of  the  League.  The  different  phases  of  the 
smoke  question  were  dealt  with,  the  health  aspect 
being  particularly  emphasized  by  the  Glasgow 
Medical  Officer  of  Health  and  Councillor  Shelmerdine, 
chairman  of  the  Health  Committee  of  Liverpool  Cor- 
poration. There  was  a  consensus  of  opinion  that 
uniform  legislation  was  required  for  city  and  county 
authorities  alike,  so  as  to  grapple  adequately  with  the 
admitted  evils  of  smoke  pollution. 

The  Lord  Provost,  in  his  opening  address,  referred 
among  other  evils  to  the  destruction  of  life  caused  by 
the  smoke  pollution,  and  said  that  the  Registrar- 
General  took  special  notice  of  the  last  fog  visitations 
to  Glasgow,  and  in  his  report  called  the  attention  of 
the  Secretary  for  Scotland  to  the  sudden  rise  which 
took  place  in  the  death-rate  ot  the  city.  He  noted 
that  while  in  September  and  October  the  death  rate 
was  13.5  and  13  per  1,000  respectively,  it  rose  in 
November  and  December  to  24  9  and  25.1.  The 
children  under  5  years  who  died  in  September  and 
October  in  the  city  numbered  851,  while  the  number 
rose  in  November  and  December  to  1,492.  These 
official  figures  spoke  all  too  plainly  of  the  mischief 
due  to  the  condition  of  the  atmosphere. 

Dr.  A.  K.  Chalmers,  medical  officer  of  health  for 
Glasgow,  in  his  paper  dealing  with  the  medical  aspect, 
also  emphasized  the  danger  by  recording  the  death- 
rates  of  those  months  when  fog  was  prevalent,  extend- 
ing the  reports  over  a  series  of  years.  He  also  stated 
that  while  in  November  and  December  the  maximum 
possible  hours  of  sunshine  which  could  be  recorded 
on  a  sundial  were  210  and  172,  and  above  the  horizon 
247  and  216  respectively,  the  hours  of  bright  sunshine 
recorded  in  November  and  December  last  year  were 
only  63  ;  in  1908,  43  ;  in  1907,  36 ;  and  in  1906,  46.  He 
advocated  the  establishment  of  a  meteorological 
station  in  the  Clyde  Valley  similar  to  that  already 
existing  in  the  Thames  Valley,  whereby  it  would  be 
possible  to  foretell  by  a  few  hours  the  advent  of 
conditions  which  produced  these  dense  fogs. 

Veterinary  Problems  and  Public  Health. 
The  annual  meeting  and  conference  of  the  Associa- 
tion of  Veterinary  Officers  was  held  in  the  City 
Chambers,  Glasgow,  on  September  29th.  Mr.  J.  S. 
Lloyd,  President,  was  in  the  chair,  and  representatives 
were  present  from  all  parts  of  the  United  Kingdom. 
Ktter  the  business  meeting  the  conference  discussed 
various  veterinary  problems  in  their  relation  to  public 
health.  The  President,  in  his  address,  referred  to  the 
representations  made  to  the  Local  Government  Boards 
of  England,  Scotland,  and  Ireland  for  the  appointment 
of  a  veterinary  surgeon  to  each  Board,  and  also  urged 
the  establishment  of  a  uniform  system  of  meat  in- 
spection.    As  the  outcome  of  these  representations 
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Scottish  local  authorities  had  arranged  for  a  combined 
deputation  to  meet  the  Secretary  for  Scotland  in  the 
course  of  this  month. 

Papers  were  contribnted  on  the  eradication  of  animal 
tuberculosis  by  Professor  Bang,  of  Copenhagen,  and 
Professor  Ostertag,  of  Berlin,  and  after  discussion  a 
resolution  was  adopted  urging  the  Government  to  take 
immediate  measures  to  diminish  the  frequency  of 
tuberculosis  in  food  animals  by  the  slaughter  of  all 
cases  of  open  tuberculosis,  by  encouraging  the  forma- 
tion of  tubercle-free  herds,  and  by  the  universal 
enforcement  of  the  Dairies,  Cowsheds,  and  ililkshops 
Orders.  A  resolution  was  also  adopted  stating  that  it 
was  imperative  that  the  manufacture  of  tuberculin 
should  only  be  permitted  in  approved  laboratories, 
and  that  permission  should  be  issued  only  to  members 
of  the  medicEil  and  veterinary  professions. 

Dr.  J.  A.  Murray,  of  the  Imperial  Cancer  Research 
Fund,  read  a  paper  on  cancer  in  domestic  animals,  and 
Professor  John  Glaister,  Glasgow  University,  dealt 
with  the  standard  by  which  the  fitness  or  unfitness  of 
flesh  meat  for  human  food  should  be  gauged.  The 
important  question  to  be  decided,  he  thought,  was 
whether  the  standard  was  to  apply  to  the  nature  and 
quality  of  the  food  when  purchased,  or  was  to  be  used 
as  a  criterion  of  fitness  after  efficient  cooking.  The  sale 
of  meats  covered  with  moulds  differed  from  the  sale 
of  cheese  which  was  mouldy.  Moulds  on  meat  might 
or  might  not  be  rendered  innocuous  by  cooking.  He 
did  not  think,  however,  that  the  question  of  efficient 
cooking  should  ever  enter  into  the  standard  of  fitness, 
and  the  conference  supported  the  proposal  that  all 
meat  covered  with  moulds  should  be  condemned. 
Professor  Dick  (Edinburgh)  contributed  a  paper  on 
the  relation  between  scaxlet  fever,  diphtheria,  and 
sore  throat  in  man  and  diseases  of  the  udder  and  teats 
of  cows,  dealing  with  the  question  of  infection  through 
milk. 

Kdinburgh  was  chosen  as  the  centre  for  next  year's 
conference,  Mr.  ^m.  Robb,  F.R.C.T.S.,  Glasgow,  being 
selected  as  president.  Mr.  A.  M.  Trotter,  Veterinary 
Surgeon  to  the  Corporation  of  Glasgow,  was  re-elected 
secretary  and  treasurer. 

The  late  De.  Robebt  Spence,  Buentislaxd. 
A  public  memorial  to  the  late  Dr.  Spence  has  been 
fully  subscribed  for  at  Burntisland,  and  has  taken  the 
form  of  an  ionic  cross  about  12  ft.  high,  of  sym- 
metrical proportions,  in  grey  granite.  Ornamental 
metal  tablets  with  suitable  inscriptions  will  be  placed 
in  the  free  library  and  in  the  parish  church.  The 
Memorial  Committee  at  Aberdour  have  chosen  a 
public  clock,  which  will  adorn  the  wall  in  front  of 
Aberdour  pariah  church. 

Medical  School  Inspection. 
The  annual  reports  of  the  medical  school  inspectors 
are  now  making  their  appearance.  Dr.  Finlator,  the 
School  Medical  Officer  for  Clackmannanshire,  has  just 
issued  his  fixst  annual  report.  Since  his  appointment 
only  one  medical  inspection  has  been  possible.  The 
number  of  routine  cases  examined  was  397,  and  the 
cases  specially  presented  numbered  193.  Of  the 
397  routine  cases,  107  required  medical  attention, 
83  had  four  or  more  decayed  teeth,  and  65  had 
verminous  heads,  57  of  whom  were  girls  and  8  boys. 
Referring  to  this  in  particular  Dr.  Finlator  says  : 
"  The  figures  relative  to  verminous  heads  are  in- 
structive. The  high  percentage  of  girls  affected  com- 
pared with  boys  is  due  to  the  fashion  of  wearing  the 
hair  long.  If  fashion  ordained  that  school  girls  should 
wear  the  hair  short,  the  evil  of  verminous  heads  would 
be  easily  stamped  out."  It  is  also  stated  in  the  report 
that  a  large  number  of  children  suffer  from  defective 
vision,  and  the  number  of  cases  of  ear  disease  and 
defective  hearing  is  fairly  large.  The  objections  to 
medical  inspection  on  the  part  of  parents  did  not 
average  more  than  !.  per  cent. 

Cktptogamic  Society  op  Scotland. 
As  showing  the  numsrous  varieties  of  fungi  and 
lower    forms    of    plant    life    encountered  in  a  day's 
ramble,  it  may  be  mentioned  that  at  the  thirty-fifth 


annual  conference  of  the  Cryptogamio  Society,  held 
on  September  27th  at  Crieff,  over  100  different  species 
were  identified  and  catalogued.  The  attention  of  the 
Cryptogamic  Society  is  devoted  to  the  lower  forma  of 
plant  life  (ferns,  mosses,  etc.),  but  particularly  to  the 
fungi  which  abound  in  woods  and  pastures  during  the 
autumnal  season. 

Treatment  of  Phthisis  at  Geeenock. 
At  the  meeting  of  the  Greenock  and  District  Combina- 
tion Hospital  Board,  held  on  September  30th,  reference 
was  made  to  the  offer  of  Councillor  Orr  to  erect  a 
sanatorium  for  the  treatment  of  phthisis  within  the 
hospital  grounds.  Dr.  tt'hiteford,  while  appreciating  the 
offer,  was  of  opinion  that  the  site  was  not  a  suitable 
one  in  the  interest  of  the  convalescent  patients  of  the 
hospital,  and  it  was  considered  desirable  to  go  into 
the  whole  matter  thoroughly  and  have  a  detailed 
report.    A  committee  was  appointed  for  this  purpose. 

Epileptic  Colony  at  Beidge  of  'Weir. 
At  the  biennial  thanksgiving  and  commemoration 
day  in  connexion  with  the  Orphan  Homes  of  Scotland 
at  Bridge  of  '>\'eir  an  interesting  statement  was  made 
regarding  the  Colony  of  Mercy  for  Epileptics.  A  new 
house,  costing  about  £4,000,  was  nearing  completion, 
and  would  accommodate  30  epileptic  boys  and  girls. 
There  are  now  three  houses  in  the  colony,  one  each 
for  men,  women,  and  children.  In  addition,  houses 
have  been  erected  for  the  use  of  the  doctor  and  the 
superintendent-physician.  In  addition  to  the  1,350 
children  in  the  Orphan  Homes,  there  are  122  phthisis 
patients  in  the  adjoining  sanatoriums  and  54  inmates 
of  the  epileptic  colony,  the  income  for  the  past  eleven 
months  for  these  being  £25,169  for  the  orphan  homes, 
£7,222  for  the  sanatoriums,  and  £3,147  for  the  epileptic 
colony.  During  the  thirty-two  years  of  the  existence 
of  the  homes  £853,290  had  been  gifted  for  their  upkeep 
and  15,000  orphan  children  had  passsd  through  them. 
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Philantheopic  Refobm  Association. 
Speaking  on  the  subject  of  Poor  Law  reform  at  a 
recent  meeting  of  the  Philanthropic  Reform  Associa- 
tion, held  by  the  invitation  of  the  Countess  of  Meath 
at  Kilruddery,  Bray,  Lord  Meath  stated  that  amongst 
the  reforms  which  he  regarded  as  most  essential  was 
that  there  should  be  a  more  complete  and  thorough 
classification  of  the  inmates  of  Poor  Law  institutions 
than  at  present  existed.  By  classification  was  meant 
that  the  aged,  the  lunatics,  the  invalids,  and  the  able- 
bodied  were  to  be  kept  in  separate  buildings  and  under 
different  treatment,  and  in  order  that  this  might  be 
carried  out  it  was  necessary  that  the  unions  should  be 
amalgamated  into  larger  districts,  and  the  rates  for 
these  institutions  levied  over  larger  areas.  The 
simplest  and  most  radical  way  of  effecting  the  change 
would  be  to  give  the  county  councils  the  whole  of  the 
duties  now  discharged  by  the  Poor  Law  guardians,  and 
the  committee  of  the  Philanthropic  Reform  Associa- 
tion was  in  favour  of  this  proposal  with  certain 
reservations.  As  far  as  the  question  of  unemployment 
was  concerned  the  committee  concurred  in  the  recom- 
mendation of  the  Royal  Commission  that  the  care  of 
the  able-bodied  should  be  withdrawn  from  local 
authorities  and  entrusted  to  the  State.  As  regards 
sane  epileptics.  Lady  Meath's  offer  to  establish  a  home 
for  a  certain  number  of  sane  epileptics  on  condition 
that  some  body  of  persons  could  be  found  willing  to 
maintain  it  and  carry  it  on,  was  still  open,  but  so  far 
no  such  body  of  persons  had  accepted  the  offer.  The 
Belfast  Corporation  had,  indeed,  agreed  to  build  such 
a  home  provided  that  the  cost  of  maintenance  would 
be  borne  by  the  Government  and  the  Poor  Law 
guardians,  but  the  Government  had  not  only  objected 
to  contribute  but  had  also  pointed  out  that  it  was 
illegal  for  the  guardians  to  do  so.    On  this  subject  a. 
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bill  had  been  drafted,  and  the  association  hoped  that 
it  would  shortly  be  passed  as  a  non-contentious 
measure.  Subsequent  to  Lord  Meath's  speech  a  reso- 
lution was  proposed  and  adopted  calling  on  the 
Government  to  give  powers  to  boards  of  guardians  to 
maintain  sane  epileptics,  and  requesting  that  a 
capitation  grant  of  4s.  a  week  should  be  made  by  the 
Exchequer  towards  their  maintenance. 

Honour  foe  Sir  Charles  Cambbon. 
At  a  special  meeting  of  the  Corporation  of  Dublin 
held    on     Friday,    September     30th,    the     following 
resolution  was  proposed  and  passed  unanimously: 

Tliat  this  Council,  recognizing  the  distinguished  services 
given  to  the  City  of  Dublin  by  Sir  Charles  Cameron,  C.B., 
M.D.,  and  the  fact  that  these  services  have  conferred 
lasting  benefit  upon  the  citizens  :  That  almost  half  a 
century  of  devoted  exertion  on  his  part  to  the  extermina- 
tion of  disease  and  evervthing  inimical  to  public  health 
within  the  city  has  resulted  in  a  courageous  and  efficient 
public  health  organization:  That,  owing  to  his  ceaseless 
efforts,  Dublin,  which  at  one  time  had,  from  the  sanitary 
point  of  view,  an  unsavoui'y  name,  can  now  boast  of  com- 
parative freedom  from  almost  all  of  the  malignant  diseases 
which  assail  mankind  :  And,  as  it  is  due  mainly  to  the 
untiring  enterprise  of  Sir  Charles  Cameron,  and  to  the 
advice  which  he  gave  to,  and  upon  which  the  Manicipal 
Council  acted,  that  so  excellent  a  state  of  public  health  now 
obtains  in  Dublin  :  Therefore.  Sir  Charles  Cameron  be,  and 
he  is,  hereby,  constituted  an  Honorary  Freeman  of  the  City 
of  Dublin ;  and  that  he  be,  and  he  is,  hereby  elected  and 
admitted  an  Honorary  Burgess  of  this  County  Borough, 
pursuant  to  the  provisions  of  the  ilunicipal  Privileges 
(Ireland)  Act,  1875. 

Asylum  CAriTATioN  Grants. 
Under  Section  58  of  the  Local  Government  Act  of 
1898  capitation  grants  are  made  to  each  county  council 
which  has  kept  its  lunatic  asylum  well  managed  and 
in  good  order,  but  this  year,  owing  to  the  insufficiency 
of  the  amount  paid  to  the  Local  Taxation  (Ireland) 
account  for  the  financial  year  to  meet  the  sums  pay- 
able thereout  in  the  same  period,  considerable  reduc- 
tions in  the  grants  are  anticipated,  with  the  result 
that  the  deficit  will  necessarily  be  made  good  by  local 
taxation.  Already  the  County  Councils  of  Roscommon 
and  of  South  Tipperary  have  been  notified  of  a 
reduction  of  32  per  cent,  of  the  grant,  and  a  still 
greater  reduction  has  been  made  in  the  case  of  the 
South  Riding  of  Tipperary.  The  South  Tipperary 
County  Council  has  passed  a  resolution  of  protest 
against  the  reduction. 

The  Health  of  Bundoran. 
Rumours  concerning  tha  existence  of  numerous  cases 
of  "  fever  "  in  Bundoran  have  lately  been  widely  dis- 
seminated, and  have  apparently  affected  that  seaside 
resort  adversely  as  far  as  summer  visitors  were  con- 
cerned. In  consequence,  some  of  the  well-known 
residents  have,  through  the  medium  of  the  daily  press, 
informed  the  public  of  the  actual  state  of  affairs.  It 
appears  that  sixteen  cases  of  typhoid  fever  actually 
occurred  during  tha  month  of  August,  but  that  no 
fresh  case  has  appeared  since  then.  Only  one  case 
of  scarlatina  has  been  notified  during  the  present 
year,  and  there  has  not  been  a  single  case  of  typhus 
or  diphtheria.  The  water  supply  is  stated  to  be  abso- 
lutely pure,  and  in  comparison  with  neighbouring 
towns  tha  record  of  Bundoran,  as  far  as  febrile 
diseases  are  concerned,  is  said  to  be  extremely  good. 
The  residents  complain  of  the  wild  stories  that  have 
been  current,  and  are  anxious  that  the  actual  facts 
should  be  known. 

Longford  Workhouse. 
Following  on  an  inquiry  recently  held  by  the  Local 
Government  Board  into  alleged  irregularities  in  the 
management  of  the  Longford  Workhouse,  and  into  the 
death  of  a  patient  whilst  being  removed  to  the  fever 
hospital  in  the  ambulance,  the  Board  called  upon  the 
guardians  to  request  the  master  of  the  workhoixse  and 
one  of  the  nurses  to  resign.  As,  however,  the  inquiry 
in  relation  to  the  death  of  the  fever  patient  had  not 
been  completed,  the  guardians  replied  that  in  their 
opinion  the  conduct  of  tha  two  oiScials  referred  to  was 
not  8u«h  as  to  call  for  chair  rasignation,  and  that  they 
had  d<ecidad   to  posvpoce  the    matter  until  all   the 


questions  at  issue  had  been  inquired  into.  To  this 
the  Local  Government  Board  replied  that  the  charges 
proved  against  the  master  and  the  nurse — namely, 
total  incompetence  in  the  management  of  the  work- 
house, and  the  misappropriation  of  clothing  belonging 
to  patients — had  no  connexion  with  the  subject 
matter  of  the  impending  inquiry,  and  that  it  again 
called  on  the  guardians  to  obtain  the  master  and 
nurse's  resignation.  Following  upon  this  the 
guardians  have  drawn  out  a  long  reply  to  the  Local 
Government  Board  refusing  to  carry  out  the  Board's 
recommendation,  and  here  the  matter  rests  for  tha 
present.  As  no  attempt  is  made  to  deny  the  charges 
made  by  the  Board,  although  numerous  excuses  are 
forthcoming,  the  position  of  the  guardians  is  certainly 
unedifying.  and  forms  a  commentary  on  the  methods 
of  Poor  Law  administration  in  some  parts  of  Ireland. 

Dwelling-houses  in  Portumna. 
In  consequence  of  an  outbreak  of  typhus  fever  in 
the  Portumna  district.  Dr.  Kennedy,  the  medical  ofiioer 
of  health,  was  requested  to  inspect  some  of  the  houses, 
and  he  has  now  reported  to  the  District  Council  that 
many  of  the  dwelling-houses  are  in  a  condition 
dangerous  to  health,  la  one  house  a  bedroom  had 
been  converted  into  a  stable.  It  was  full  of  straw  and 
manure,  and  a  donkey  was  housed  there.  In  another 
house  a  portion  of  a  bedroom  was  devoted  to  the 
rearing  o£  chickens,  while  in  many  houses  the  roofs 
were  leaking,  the  floors  irregular,  and  there  were  no 
sanitary  arrangements.  As  a  result  of  this  report  the 
council  has  decided  to  have  an  inspection  made  of  all 
the  houses  in  the  town,  and  to  defer  action  until  this 
is  completed. 
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Paludism. 
The  proceedings  of  the  important  conference  on 
malaria  which  was  held  in  Simla  in  October,  1909, 
have  been  referred  to  in  the  British  Medical 
Journal,  (vol,  i,  1910,  p.  597;,  and  the  recommendations 
which  resulted  from  the  deliberations  of  that  repre- 
sentative assemblage  summarized.  The  provincial 
committees  whose  organization  was  suggested  by  the 
conference  have  been  embodied,  and  a  central  scien- 
tific and  advisory  committee  appointed  at  Simla,  con- 
sisting of  Lieutenant- Colonel  J.  W.  W.  Leslie,  C.I.E,, 
I.M.S.,  President ;  Lieutenant- Colonel  D.  Sample  and 
Captain  Christophers,  I.M.S,,  members;  and  Major 
S.  P.  James,  l.ll.S.,  Secretary.  These  names  are  an 
earnest  of  solid,  continuous,  and  fruitful  endeavour  to 
promote  the  eav.se  of  malaria  prevention  by  means  of 
persistent  study  and  the  application  of  feasible 
measures.  A  course  of  instruction  was  conducted  at 
Amritsar  in  the  Punjab  by  Captain  Christophers  in 
March  last,  which  was  attended  by  delegates  from  the 
various  provinces,  and  appears  to  have  been  very 
successful  and  much  appreciated.  A  central  malarial 
bureau  for  the  storing  of  books,  collections,  and 
apparatus  relating  to  malarial  research,  is  to  be  estab- 
lished at  Kasauii,  and  it  has  been  decided  that  a 
journal  or  bulletin  shall  be  issued  every  three  or 
more  months  in  order  to  give  publicity  to  the  results 
of  work  done  by  the  various  ageucias  whisL  have 
been  instituted  in  connexion  with  this  systematic 
investigation. 

The  first  number  of  this  periodical  has  been  pub- 
lished. It  is  edited  by  Major  James,  and  entitled, 
Paludism  :  being  the  Transactions  of  the  Co)nmittee.  for 
the  Study  of  Malaria  in  India.  There  is  a  prefatory 
note  by  the  editor  giving  a  clear  summary  of  the 
deliberations  and  recommendations  of  the  Simla 
conference  and  of  the  orders  and  events  which  have 
been  the  outcome  of  the  congress.  Then  follow 
articles  on  investigations  relating  to  quinine ;  a  short 
syllabus  of  the  work  done  at  the  malaria  class  held  in 
Amritsar  during  March  and  April,  1910;  suggestions 
on  the  use  of  available  statistics  for  studying  malaria 
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in  India,  by  Captain  Christophers;  notes  on  mosquitos, 
by  Major  James,  including  the  description  of  a  new 
anopheline  {Christophersia  halli) :  and  the  number 
concludes  with  a  list  of  papers  relating  to  malaria, 
published  in  India  and  elsewhere,  with  critical  precis. 
This  statement  of  the  contents  of  Paludism,  No.  1, 
indicates  its  valuable  scientific  and  educational 
character.  The  study  of  malaria  is  now  being  prose- 
cuted in  India  with  great  intelligence  and  industry, 
and,  in  view  of  the  serious  sickness  and  mortality 
caused  by  paludal  disease,  no  subject  is  deserving  of 
closer  and  more  anxious  research  than  this.  There  is 
every  hope  that  the  movement  so  energetically  started 
will  be  productive  of  great  saving  of  suffering  and  life 
in  India  and  elsewhere. 

Lahore  Medical  College. 

The  Tribune  of  Lahore  in  several  recent  leading 
articles,  sent  to  us  for  comment,  makes  a  complaint 
regarding  hardships  alleged  to  be  suffered  by  Indian 
medical  students  who  fail  to  pass  the  final  qualifying 
examinations  for  the  licence  in  medicine  and  surgery 
at  the  Lahore  University. 

It  would  appear  from  what  our  contemporary  says 
that  there  is  a  general  impression  in  India  that  if 
such  "  failed  "  students  can  only  go  to  England  they 
will  have  no  difficulty  in  passing  one  of  the  "  easier  " 
professional  examinations  in  the  United  Kingdom 
and  in  getting  on  the  British  Begister  with  a  British 
diploma  and  all  the  attendant  advantages.  The 
difficulty,  we  are  told,  which  lies  in  their  way  is  that 
the  Punjab  Government  has  ruled,  in  the  official 
prospectus  of  the  Lahore  Medical  College,  that  when 
such  "  failed "  students  apply  for  certificates  of  the 
attendance  at  all  the  courses  of  lectures  required 
by  the  British  qualifying  bodies,  they  must  pay  a  fee 
of  Rs.35  (£2  6s.  8d.)  for  each  certificate  of  a  course  of 
lectures  or  of  hospital  instruction. 

The  Tribune  seems  to  assume  that  when  a  student 
has  failed  to  pass  at  Lahore  such  failure  is  final,  and 
that  his  only  chance  to  become  a  qualified  medical 
man  is  to  incur  the  heavy  expenditure  of  (1)  a  journey 
to  England  and  back ;  (2)  a  stay  there  of  at  least  six 
months ;  (3)  medical  school  fees,  and  (4)  the  examina- 
tion fees.  The  '■  failed "  student,  we  are  told,  is 
unable  to  take  this  step  because  at  the  outset 
he  has  to  provide  himself  with  certificates  costing, 
according  to  the  Tribune,  about  Rs.350  (£23  63.  8d.), 
and  this  is  called  "  monstrous  and  inhuman,"  and 
the  "  failed  "  student  "  adds  to  the  wastage  of  Indian 
youth." 

It  seems  to  us  that  what  the  "  failed  "  student  has 
to  do  is  to  buckle  to  work  again  and  try  to  satisfy  the 
Lahore  examiners  at  a  subsequent  examination.  But 
if  he  can  afford  to  come  to  England  to  obtain  one  of 
the  "  easy  "  British  qualifications,  surely  he  can  afford 
to  pay  the  relatively  small  sum  of  £23  odd  to  provide 
himself  with  the  certificates  which  the  British 
examining  bodies  require. 

We  have  referred  to  the  prospectus  of  the  Lahore 
Medical  College  for  the  year  1908.  We  find  that  for 
full  courses  of  instruction  similar  to  those  at  British 
schools,  "  each  student  shall  pay  a  fee  of  Rs.SO 
(£3  63.  8d.)  in  advance  each  year,  and,  in  addition,  a 
fee  of  Rs.  5  (63.  8d.i  for  each  course  of  dissection." 
The  curriculum  extends  (or  extended  in  1908)  over 
four  years,  so  that  a  complete  medical  education  is 
offered  by  the  Punjab  Government  to  students  for,  to 
European  ideas,  the  absurdly  low  sum  of  £13  63.  8d. 
plus  13s.  4d.,  for  two  courses  of  dissection  including 
"  parts."  A  subsequent  rule  lays  down  that  "  any 
matriculated  student  who  leaves  the  college  with  the 
object  of  continuing  his  studies  elsewhere,  may 
receive  certificates  of  attendance  at  lectures  on  pay- 
ment of  fees  at  the  following  rates :  For  each  cer- 
tificate of  attendance  on  a  course  of  lectures  or 
hospital  instruction,  R3.35." 

The  complaint  seems  to  us  an  unreasonable  one, 
because  for  fees  amounting  to  another  Rs.SO  (£3  65. 8d.) 
the  "  failed "  student  can  attend  at  Lahore  lectures 
and  hospital  instruction  for  another  year,  at  the  end 
of  which  he  ought  to  be  able  to  pass.  The  above- 
mentioned  alterrative  of  a  journey  to  England  would 


surely  cost  him  or  his  friends  fifty  times  a3  much  at 
the  lotrest  estimate.  If  he  had  small  hope  of  passing 
at  Lahore,  we  really  must  be  allowed  to  think  he 
would  have  no  greater  chance  in  Great  Britain,  though 
we  are  told  the  British  examinations  are  so  much  less 
severe. 

Our  contemporary  also  brings  what  appears  to  be  an 
unfounded  complaint  against  the  University  of  Lahore. 
The  articles  sent  to  us  appear  in  several  consecutive 
issues  of  the  Tribune,  and  are  not  quite  easy  to 
follow,  but  the  following  would  appear  to  be  the  facta 
of  the  case  : 

The  Indian  Universities  Act  of  1904  rules  all  the 
duties  and  functions  of  the  Lahore  University.  We 
have  obtained  a  copy,  and  have  read  through  the  Act. 
Sec.  25  (1)  permits  the  Senate,  with  the  sanction  of 
the  Government  (in  this  case  that  of  the  Punjab)  "  to 
make  regulations  consistent  with  the  Act  of  Incor- 
poration as  amended  by  this  Act "  ;  and  (2)  "  such 
regulations  may  provide  for"  (amongst  previous 
items)  "  (i)  the  inspection  of  colleges,  and  the 
returns,  reports,  and  other  information  to  be 
famished  by  colleges  ' ;  and  "  (J)  the  registers  of 
students  to  be  kept  by  colleges  affiliated  to  the 
university." 

On  May  8th,  1908,  the  syndicate  decided  that,  as  the 
rules  of  the  Medical  College  (affiliated  to  the  univer- 
sity) did  not  permit  of  the  issue  by  the  college  of 
certificates  of  attendance  except  on  payment  of  Rs.35 
for  each  course,  the  university  should  grant  such 
certificates  for  a  nominal  office  fee  of  R3.IO,  apparently 
for  the  whole  series.  This  rather  extraordinary  action 
of  the  syndicate,  not  authorized  anywhere  in  the 
Indian  Universities  Act  of  1904,  and  overriding  the 
rules  of  the  affiliated  Medical  College,  was  reaffirmed 
at  a  meeting  of  the  syndicate  on  January  15th,  1909, 
according  to  the  Tribune.  What  happened  sub- 
sequently is  not  quite  clear,  except  that  the  Principal 
of  the  Medical  College  is  said  to  have  refused  the 
request  of  the  university  to  supply  the  certificates, 
presumably  gratis,  as  the  students  were  only  to  pay 
Rs.lO  (los.  4d.),  and  that  to  the  university ;  It  goes 
without  saying  that  such  certificates  usually  have  to 
be  signed  by  the  professors  who  deliver  the  lectures. 
Thereupon  the  Vice-chancellor  appointed  a  subcom- 
mittee to  reconsider  the  question.  The  subcommittee 
duly  reported,  and  the  syndicate  meeting  on  March 
18th,  1910,  rescinded  its  former  order,  which,  as  far 
as  we  can  judge,  was  clearly  ultra  vires. 

It  seems  to  us  that  the  desire  of  the  Government  in 
India  is  to  offer  students  their  complete  medical 
education  at  a  cost  probably  lower  than  in  any  other 
country,  and  at  the  same  time  to  exact  a  standard  of 
knowledge  from  those  who  obtain  Indian  degrees  or 
diplomas  which  will  compare  favourably  with  that 
required  for  British  degrees  or  diplomas,  especially  as 
these  Indian  university  qualifications  entitle  their 
holders  to  admission  on  the  British  Begister.  It  is 
quite  easy  to  understand,  therefore,  that  the  authorities 
of  the  Lahore  Medical  College  and  the  Punjab  Govern- 
ment do  not  approve  of  students  availing  themselves 
of  the  very  cheap  Indian  medical  education,  and  then, 
after  failing  to  reach  the  necessary  standard  for  an 
Indian  diploma,  going  to  England  and  passing  one 
of  the  'easier"  British  examinations.  The  number 
of  diploma-granting  bodies  in  the  United  Kingdom 
is  an  acknowledged  anachronism,  if  not  something 
worse. 

We  cannot  offer  our  sympathy  to  the  proteges  of  the 
Lahore  Tribune,  and  we  think  our  contemporary's 
articles  show  unnecessary  warmth  in  an  erroneous 
line  of  argument. 

Under  the  will  o£  the  late  Mr.  William  Bell,  the  follow- 
ing lilverpool  hospitals  each  receives  a  bequest  of  £1,000 : 
The  David  Lewis  Hospital,  Koyal  Southern.  Stanley,  Royal 
Infirmary,  and  Bootle  Borough  Hospital.  A  corresponding 
sum  is  left  to  the  University  of  IjiTerpool. 

Under  the  will  of  the  late  Mr.  William  Henry  Kirkham, 
of  Keymer,  Sussex,  gifts  of  £200  each  are  made  to  the 
Sussex  County  Hospital  and  the  Royal  Alexandra  Hospital 
for  Children,  Brighton  ;  and  of  £100  each  to  the  Brighton, 
Preston,  and  Hove  Dispensary,  the  Brighton  Throat  and 
Ear  Hospital,  and  the  Hospital  for  Women,  Brighton. 


Ocr.  s,  1910.] 


SPECIAIi    COBRESPONDENCE. 


[Thx  Bninsa 
MxniCAI.  JOCBNU. 


IC93 


Spmal  €oxvtST^anhtmt. 


PARIS. 

The  Law  Concerning  Industrial  Accidents, 

The  French  law  on  labour  accidents,  whicli  makes 
employers  responsible  in  regard  to  their  employees 
who  have  met  with  an  accident,  is  not  exactly  a  new 
law;  in  it  the  scattered  provisions  have  been  con- 
solidated into  a  definite  and  special  law.  In  particular 
a  tariff  of  pecuniary  responsibility  has  been  estab- 
lished which  extends  to  the  most  immediate  and 
commonest  effects.  This  means  that  if  formerly  the 
law  courts  were  able  to  judge  of  the  indemnity  pay- 
able in  cases  of  permanent  disablement  or  death,  they 
had  nothing  to  gaide  them  in  cases  of  claims  made  by 
physicians  and  surgeons,  which  are  of  far  greater 
general  importance  and  more  extended  application. 
In  fact,  accidents  followed  by  a  complete  restoration 
of  the  power  to  work  form  the  immense  majority. 
There  remain,  therefore,  from  the  point  of  view  of 
damages,  only  the  medical  and  pharmaceutical  costs. 
This,  especially  in  practice,  is  the  object  of  the  law, 
and  it  is  for  this  reaBon  that  its  action  has  excited 
so  much  interest  among  members  of  the  medical 
profession. 

If  a  workman  has  met  with  an  accident,  it  is  obvious 
that  the  medical  attendants  can  claim  to  be  paid  for 
their  services  at  the  ordinary  rate,  since  it  is  nob  a 
question  of  treating  a  destitute  man  on  whose  behalf 
we  have  made  a  special  contract  with  the  State  which 
provides  assistance.  As  a  matter  of  principle  there  is 
00  reason  why  they  should  make  any  reduction  in  such  a 
case.  In  practice  itis  a  different  matter.  The  law  has 
limited  the  employer's  financial  responsibility  according 
to  a  tariff,  the  details  of  which  cannot  be  given  here  ;  it 
need  only  be  said  that  it  ranges  between  the  ordinary 
scale  of  fees  and  that  of  free  assistance  for  the  poor. 

If  they  ask  ordinary  fees  which  are  on  a  higher  scale, 
the  employer,  or  the  insurance  company  which  takes 
his  place,  can  refuse  to  pay  the  excess.  Can  they  in 
such  a  case  demand  payment  from  the  patient  ? 
Unfortunately,  in  most  cases  the  workman  is  a  po'  r 
man,  who  has  been  rendered  poorer  still  by  his 
accident.  This  is,  therefore,  practically  out  of  the 
question.  Moreover,  the  workman  would  not  under- 
stand and  would  not  submit  to  a  law  which  did  not 
free  him  entirely.  Both  the  employer  and  the  do3tor 
understand  the  utter  impossibility  of  such  an 
arrangement. 

The  doctors,  therefore,  seemed  obliged  to  accept  the 
tariff  laid  down  by  the  law.  which  bears  the  name  of 
the  Minister  whose  work  it  is,  M.  Dubief.  In  other 
words,  they  seemed  obliged,  as  in  matters  of  medical 
assistance,  to  bear  a  part  of  the  cost  of  social 
generosity.  It  will  be  admitted  that  there  is  no 
reason  founded  on  principle  by  which  this  enforced 
charity  can  be  defended.  Still  more,  it  was  unwise, 
because  French  doctors,  who  are  at  present  too 
numerous,  are  justified  in  thinking  that  they  are  not 
rich  enough  to  give  alms  so  lavishly.  When  the 
doctor  once  discovers  that,  behind  the  workman 
who  excites  his  interest  and  perhaps  his  pity,  or  the 
employer  who  he  knows  well  is  not  always  a 
flourishing  manufacturer,  and  often  needs  just  as 
much  consideration  as  his  employees,  there  is 
the  anonymous  insurance  company  with  a  capital 
amounting  to  millions,  ho  is  no  longer  disposed  to 
let  the  benefit  of  the  redaction  of  his  fees  fall  into  its 
coffers.  Leaving  aside,  therefore,  the  legal  tariffs,  the 
doctors  have  taken  the  plausible  course  of  presenting 
their  real  client,  the  insurance  company,  with 
accounts  on  the  ordinary  scale.  On  the  other  hand, 
the  insurance  company,  relying  on  the  terms  of  the 
law,  and  apparently  failing  to  realize  the  enormous 
profit  which  it  derives  from  fire  and  life  insurance, 
has  resisted  the  action  of  the  doctors.  Hence  a 
conflict  has  arisen.  At  first  sight  the  medical  profession 
seems  unarmed  for  this  struggle.  On  the  contrary,  it  is 
equipped  with  formidable  weapons,  and  the  insurance 
companies  are  not  ignorant  of  this.    Its  interest  is  the 


same  as  that  ot  the  victim  ot  the  accident,  inasmuch  as 
both  he  and  the  doctor  are  equally  indemnitied  in  pro- 
portion to  the  duration  of  disablement,  since  both  of 
them  benefit  by  the  care  and  frequency  of  medical 
attendances,  the  urgency  and  necessity,  and  the  length 
of  this — always  freely  claimed  by  the  patient— are 
left  to  the  discretion  of  the  doctor,  whose  apprecia- 
tion ot  them  is  controlled  only  by  his  conscience.  A 
doctor  may  be  tricked,  but  it  is  in  his  power  never  to 
be  duped  with  impunity,  and  elementary  prudence 
dictates  that  he  should  not  be  provoked  too  far,  and 
that  his  scruples  should  be  treated  with  as  much 
delicacy  as  is  expected  of  him.  Thus,  certain  in- 
surance companies,  reckoning  with  the  factor  of 
competition,  attempted  to  form  advantageous  arrange- 
ments with  certain  doctors  whom  they  afterwards 
forced  on  their  clients,  with  all  the  moral  compulsion 
and  persuasion  which  they  could  use— even  going  so 
far  as  to  found  special  clinics  with  staffs  paid  on 
contract  scales— thus  destroying  the  bond  between 
the  doctor  and  the  workman ;  and  the  others  strove 
to  tire  out  and  discourage  any  opposition  on  the  part 
of  medical  men  to  their  rule  by  dragging  them  at 
every  turn  into  the  law  courts.  But  wiser  com- 
panies tried  to  establish  a  necessary  agreement,  and 
one  at  least  of  them  even  thought  the  dilficulty 
solved  by  simply  making  the  doctors  their  sole  share- 
holders. This  dainty  device  has  not  yet  produced  any 
remarkable  results. 

During  this  time  the  doctors  have  not  been  idle,  and 
it  may  be  said  with  perfect  truth  that  it  is  their 
struggle  with  the  insurance  companies  which  has 
caused  the  great  friecdly  society  and  syndicate  move- 
ment of  the  past  six  years.  They  did  not  at  first  cease 
to  safeguard  the  principle  of  free  choice  decreed  by 
the  law,  proclaiming  that  they  themselves  intended  to 
stand  between  the  workman  and  the  insurance  com- 
panies, exempt  from  all  pressure,  without  compromise 
or  surrender.  And  gradually  they  are  succeeding  in 
securing  recognition  for  a  new  conception,  more  precise 
and  less  sentimental,  of  their  professional  interests. 
Formerly,  French  doctors  willingly  adapted  their  fees 
to  the  means  and  social  position  of  their  patients, 
practically  imposing  oa  themselves,  before  the  law 
required  it,  a  sort  of  income  tax — a  procedure  which 
was  greatly  to  the  taste  of  the  public.  At  the  present 
day  society  claims  assistance  for  the  poor.  Therefore, 
medicine  modestly  attaches  an  intrinsic  value  to  its 
work,  independently  of  the  individual  who  profits  by 
it.  On  this  value  medical  men  have  no  longer  any 
reason  to  allow  a  rebate,  and  they  can  therefore  divest 
themselves  of  the  privilege  of  paying  a  tax  twice 
over. 

VIENNA. 

The  Cholera  Scare. — Professor  Striimpell. 
The  recent  outbreak  of  Asiatic  cholera  in  Russia  has 
caused  general  alarm  here,  on  account  of  the  close 
commercial    relations  which  exist  between   the  two 
countries.    The  common  frontier  line  between  Russia 
and   Austria  extends  for    over  250  miles,  at>d   as   it 
frequently  happens  that  members  of  the  same  family 
dwell  on  either  side  of  it,  the  strictest  precautions  are 
necessary  to  check  any  importation  of    the  disease. 
According  to  the  latest  rules  laid  down  by  the  Board 
of    Health,  not  only  must  all  persons  crossing  the 
Russian  frontier  into  Austria  submit  to  an  eight  days' 
quarantine  and  all  goods   imported  from  Russia  be 
disinfected,  but  the  importation  of  any  article  of  food 
from  the  zone  of  infection  is  also  absolutely  prohibited. 
A  special  commission  has  been  sent  to  each  cholera 
centre  in  Russia,  with  the  object  of  reporting  on  the 
spread  of  the  epidemic   and  the  measures  taken  to 
check  it.    In   spite  of  all  precautions,  however,  two 
cases  have  already  been  reported  from  Galicia  (which 
lies  along  the  border  between  the  two  empires),  and 
this  has  given  rise  to  some  anxiety  among  the  inhabi 
tants,  though  it  has  been  proved  that  in  both  CBS'S 
the  patients  had  quite  recently  been  in  Russia,  f^d 
evidently  had  contracted  the  disease  there.    An  ofoial 
description,  therefore,  of  the  measures  to  be  ta^^/J  to 
prevent  the  importation  of  cholera  germs,  f^^'^^er 
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with  an  official  asenrance  of  the  efficacy  ol  these 
measures,  has  been  distributed  in  the  form  of  leaflets 
among  the  population  of  the  frontier.  All  cases  of 
gaetro-intestinal  disturbances  have  to  be  reported  to 
head  quarters,  and  the  patient  is  sent  to  the  State 
laboratory  in  order  to  be  examined  for  cholera 
microbes.  As  far  as  can  be  judged  from  former 
results  under  similar  circumstances,  it  seems  quite 
certain  that  all  danger  of  a  cholera  epidemic  in 
Austria  can  be  averted. 

The  news  of  the  resignation  of  Professor  von 
Striimpell,  the  successor  of  von  Schriitter,  has  caused 
much  surprise,  not  only  amongst  the  members  of  his 
own  profession,  but  also  among  the  general  public. 
It  is  only  eighteen  months  since  this  eminent 
scientist  most  reluctantly  consented  to  take  over  the 
third  medical  clinic,  after  the  sudden  death  of 
von  Schrotter,  which  occurred  daring  the  Laryngo- 
logical  Congress.  His  reluctance  was  so  great  that  it 
was  not  overcome  until  he  had  received  a  solemn 
assurance  that  he  would  be  at  perfect  liberty  to  bring 
the  clinic  up  to  the  standard  he  required  to  make  it 
a  first-class  teaching  institution.  From  the  very  first, 
Striimpell  found  many  obstacles  to  his  work  in  this 
city ;  most  of  them  were  due  to  the  officials,  who 
were  jealous  of  his  position  and  the  unusual  honour 
which  had  been  accorded  to  him.  The  money  he 
required  for  the  soientiflc  researches  of  his  clinic  was 
paid  only  after  repeated  demands ;  and  when  finally, 
to  crown  all,  he  was  refused  a  few  hundreds  for  his 
work,  his  patience  gave  way  and  he  sent  in  his 
resignation.  He  has  accepted  the  offer  made  him  by 
the  clinic  at  Leipzig,  where,  instead  of  the  80  beds  and 
three  assistants,  and  the  l.CCO  marks  a  year,  to  which 
he  has  been  accustomed  at  Vienna,  he  will  have 
eleven  assistants  and  nearly  200  beds,  with  a  yearly 
income  of  20.000  marks,  besides  ample  laboratory  and 
library  facilities.  It  is  easy  to  understand  how 
tempting  the  offer  of  such  a  position  must  be  in  com- 
parison with  his  position  at  Vienna.  His  students  here 
lose  an  honoured  and  respected  teacher,  his  patients 
a  most  genial  physician,  and  his  colleagues  a  wise 
leader  and  an  excellent  consultant.  Above  all,  his 
departure  leaves  us  with  the  bitterly  humiliating  con- 
viction that  once  more  medical  science  in  our  country 
has  received  another  blow  from  to  en  who  ought  to 
know  that  no  sum  of  money  is  ever  too  great  to  spend 
upon  education,  and  that  it  is  never  thrown  away  if 
the  spending  of  it  ensures  good  and  efficient  teaching. 
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THE  SEVENTEENTH  INTERNATIONAL 
CONGRESS  OF  MEDICINE. 

Sir, — I  have  received  a  notice  to  attend  a  meeting  of  the 
General  Committee  on  Wednesday,  October  12tb,  at  5  p.m., 
in  the  Library  of  the  Royal  College  of  Physicians.  I 
notice  that  the  date  selected  for  the  Congress— July  29th 
to  August  6t,h,  1913— is  the  usual  date  of  meeting  of  the 
British  Medical  Association.  This  must  have  been  well 
known  to  the  coterie  whose  identity  is  hidden  under  the 
cloak  of  W.  P.  Hertingham,  and  therefore  the  selection  of 
this  date  cannot  possibly  have  been  otherwise  intended 
than  as  a  direct  insult  to  the  British  Medical  Association. 

I  understand  that  the  annual  meeting  of  the  British 
Medical  .Vsaociation  in  1913  will  bo  held  in  Aberdeen,  and 
ray  very  high  opinion  of  the  Aberdonians  will  considerably 
wane  if  they  yield  one  inch  or  one  honr  to  a  comparatively 
mushroom  institution  like  the  International  Medical  Con- 
gress— a  society  without  a  home  and  without  any 
backbone. 

Although  not  the  duty  of  the  Council  of  the  British 
Medical  Af  sociation,  I  think  it  would  be  well  if  that  body 
announced  at  once  that  the  annual  meeting  of  the  Asso- 
uation  in  1913  will  be  held  at  the  usual  time,  and  then,  if 
TJ-  are  to  have  a  contiict  between  the  two  associations,  let 
^'"  short,  shirp,  and  decisive,  and  there  cannot  be  much 
"o"''  as  to  the  issue  of  the  fight —I  am,  etc. 


ool,  September  30th. 


Jambs  Babs. 


Sir, — A  meeting  of  the  General  Committee  has  been 
summoned  by  Dr.  W.  P.  Herringham  for  October  12th  at 
5  p.m.,  to  meet  in  the  library  of  the  Royal  College  of 
Physicians. 

There  is  a  report  from  the  Advisory  Board,  but  no 
mention  is  made  as  to  the  constitution  of  this  board  or 
the  names  of  the  members  who  attended  the  meeting  and 
selected  the  office  bearers.  These  gentlemen  also  propose ; 
"  That  the  date  to  be  submitted  for  the  approval  of  the 
Bureau  de  la  Commission  permanente  des  Congtis 
Internationaux  de  Medecineasthedate  of  the  Seventeenth 
International  Congress  be  the  date  July  29th  to  August  6th, 
1913." 

This  is  the  usual  date  for  holding  the  meeting  of  the 
British  Medical  Association,  and  there  is  a  strong  proba- 
bility that  the  meeting  may  be  held  that  year  in  Aberdeen ; 
but  wherever  it  be  held  the  selection  of  that  date  by  this 
"Advisory  Board"  cannot  be  looked  upon  otherwise  than 
as  a  studied  insult  to  the  British  Medical  Association. 

From  the  British  Medical  Journal  of  February  12th, 
1910,  we  learn  that  this  Advisory  Board  was  constituted 
as  follows :  Sir  T.  Clifford  AUbutt,  Sir  William  AUchin, 
Sir  Charles  B.  BaU,  Sir  Thomas  Barlow.  Bart,,  H.  T. 
Builin,  Sir  W.  Watson  Cheyne,  Bart.,  Sir  W.  S.  Church, 
Bart.,  Clinton  Dent,  Inspector- General  J.  Porter,  Surgeon- 
General  W.  L.  Gubbina,  Surgeon- General  A.  M.  Branfoot, 
G.  A.  Gibson,  MD.,  A.  Pearce  Gould,  Percy  Kidd,  Sir 
William  Macewen,  G.  H.  Makins,  Norman  Moore,  Sir 
Malcolm  Morris,  Sir  Shirley  Murphy,  George  Newman, 
Arthur  Nawsholme,  Professor  Osier,  F.  W.  Pavy,  Sir 
Douglas  Powell,  D'Arcy  Power,  Seymour  J.  Sharkey, 
Charters  J.  Symonds,  Sir  John  Tweedy,  and  Sir  William 
Whitla. 

It  would  be  very  interesting  to  learn  the  names  of  the 
members  of  this  Advisory  Board  who  attended  the  meeting 
and  made  the  recommecdations.  Anyhow,  the  London 
members  of  this  Advisory  Board  had  recently  an  oppor- 
tunity of  showing  their  interest  in  the  British  Medical 
Association,  and  that  interest  may  to  some  extent  be 
gauged  by  the  amount  of  their  subscriptions  to  the  local 
fund  for  promoting  the  success  of  the  London  meeting. 
There  has,  perhaps,  never  been  another  annual  meeting 
of  the  British  Medical  Association  where  the  local  sub- 
scriptions from  leading  members  of  the  medical  profession 
have  been  on  such  a  niggardly  scale ;  but  for  the  generous 
allowance  of  £2,000  from  the  Association  the  meeting 
would  probably  have  been  a  financial  fiasco. 

It  need  scarcely  be  said  that  the  general  statement 
here  made  does  not  apply  to  Mr.  Batlin,  because  there 
has  never  been  a  more  generous  President  of  the  British 
Medical  Association,  and  we  know  that  he  has  not  been 
well  and  could  have  taken  no  part  on  the  Advisory 
Board  in  selecting  the  date. 

If  this  Advisory  Board  start  an  opposition  to  the  British 
Medical  Association,  then  I  hope  every  loyal  member  of 
our  Association  will  boycott  the  International  Medical 
Congress,  and  when  the  hat  goes  round  the  provinces, 
as  it  is  sure  to  do,  be  careful  to  take  no  notice  of  it. — I 
am,  etc., 

September  29112.  MembBK  OF  THE  B.M.A. 


STATE  SICKNESS  AND  INVALIDITY  INSURANCE. 

SiK, — .\s  one  of  the  rank  and  file  of  general  practitioners 
who  knows  nothing  of  the  inner  workings  of  the  Associa- 
tion beyond  what  appears  in  the  Journal,  I  am  anxious  to 
kaow  what  position  is  now  to  be  taken  in  regard  to  the 
future  of  medical  attendance.  We  are  told  that  a  deputa- 
tion is  to  wait  on  Mr,  Lloyd  George,  probably  some  time 
next  month,  in  reference  to  the  State  Insurance  Bill  which 
the  Government  have  told  us  they  intend  to  introduce. 
Can  this  deputation  express  the  mind  of  the  profession,  or 
even  of  the  Association,  on  this  subject  ?  So  far  as  I  can 
see,  they  can  only  give  their  individual  opinions,  and  are 
not  entitled  to  speak  in  the  name  of  a  profession  whose 
views  have  not  yet  been  ascertained.  Can  they  say 
whether  the  profession  or  the  Association  desire  that 
medical  attendance  should  be  included  in  the  State 
insurance  bill,  whether  medical  men  wish  compulsory 
payment  to  be  made  only  by  workers  or  by  cheir  wives 
and  families,  and  what  is  the  limit  of  income  to  which 
State  insurance  should  apply  '? 

These  and  other  matters  might  well  have  been  brought 
before  the  last  meeting  of  Representatives,    To  myself  the 
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resolutions  then  brought  forward  by  the  Special  Poor  Law 
Committee  were  most  disappointing.  Though  a  new 
member  of  that  body  I  ventured  to  say  then,  and  now 
repeat,  that  these  recommendations  might  have  been 
framed  ten  years  ago,  as  they  have  almost  no  bearing  on 
the  present  position.  It  is  quite  true  that  the  discnssion 
was  merely  a^cademic,  and  no  decision  binding  the  Repre- 
sentatives was  made.  This  was  plainly  stated  in  the 
second  resolution,  which  reads  as  follows  : 

That  the  EeiJort  nnd  RecommendatioB3  be  discussed  by  the 
Meeting,  and  afterwards  referred  to  the  Council  for  further 
consideration  prior  to  reference  to  the  Divieiong,  and  tliat 
the  Resolutions  of  the  Meeting  be  forwarded  for  the 
assistance  of  the  Council  as  expressions  of  the  opinions 
of  the  Representatives  present,  but  not  as  decisions  of  the 
Representative  body. 

The  leading  resolutions  were  presented  in  a  form  that 
did  not  appear  to  be  generally  understood,  and  were  not 
discussed,  and  though  I  have  puzzled  myself  not  a  little  to 
ascertain  the  meaning  of  some  of  the  others  I  have  as  yet 
failed.  Did  the  Council  send  down  to  the  Divisions  the 
recommendations  in  this  form  it  is  doubtful  if  members 
would  attend  the  meetings,  or  it  they  would  ever  be 
seriously  considered.  This  is  not  as  it  should  be.  Never 
was  there  a  time  when  issues  so  seriously  affecting  the 
welfare  of  the  profession  depended  more  on  the  action  now 
taken,  and  this  is  my  excuse  for  putting  the  matter  so 
plainly  and  writing  at  some  length.  Every  member  of  the 
Association  must  get  to  know  the  position  in  which  we  are 
now  placed,  and  recommendations  must  be  so  formed  that 
there  can  be  no  difficulty  in  giving  an  opinion.  Can  we 
say  that  this  is  possible  if  in  the  recommendations  or 
questions  sent  down  the  reports  of  the  Poor  Law  Com- 
mission and  the  Government  proposals  are  entirely  ignored  ? 
Hitherto  medical  men  themselves  have  done  littJe  to  solve 
the  problem  of  medical  attendance  as  it  affects  the  working- 
classes.  The  Poor  Law  Commission  has  been  spending 
years  on  this  question.  The  Government  have  evidently 
had  it  under  serious  consideration,  and  if  the  time  and 
energy  thus  expended  is  to  be  ignored,  and  recommenda- 
tions or  questions  sent  out  which  do  not  even  refer  to 
matters  so  long  and  earnestly  discussed,  I  cannot  but 
regard  an  action  of  this  sort  as  a  deliberate  insult  to  the 
Government  and  the  Poor  Law  Commission,  the  conse- 
quence of  which  it  is  not  difficult  to  foresee.  It  is  certainly 
the  best  possible  means  of  playing  into  the  hands  of  the 
friendly  societies  whose  methods  are  more  practical  than 
ours. 

My  reason  for  writing  is  to  make  a  humble  appeal  to  the 
Council  and  the  Poor  Law  Commission  to  give  further 
consideration  to  the  recommendations  or  questions  to  be 
sent  down  to  the  Divisions,  and  ako  to  elicit,  if  possible, 
the  mind  of  those  on  whom  the  responsibility  now  rests. — 
I  am,  etc  , 
Greenwich,  Oct.  3rd.  J.  H.  Keai. 

THE  ENEMY  WITHIN  OUR  GATE. 
SiK, — It  is  a  truism  that  our  most  formidable  enemies 
are  inside  the  profession.  How  are  we  to  deal  with  the 
type  of  man  who,  althongh  doing  never  less  than  one 
hundred  visits  a  day,  as  proved  by  the  production  of  his 
visiting  list  to  the  clergy,  chemists,  and  other  good  adver- 
tising media,  is  yet  eager  to  undersell  his  opponents  for 
any  wretched  little  appointment  which  crops  up?  The 
most  solemn  promises  have  no  restraining  influence  where 
the  pocket  is  concerned.  Expulsion  has  no  terrors  for  a 
man  of  the  type  referred  to.  He  never  has  "time "to 
attend  a  meeting  of  the  Branch.  The  society  of  self- 
respecting  practitioners  produces  a  feeling  of  discomfort. 
Boycotting  is  also  ineffective,  as  some  one  can  always  be 
found  for  the  sake  of  •'  humanity  "  or  the  half  fee  to  help 
this  very  lame  dog  over  a  stile.  What  is  the  remedy  ? — 
I  am,  etc., 
Falkirk,  Oct.  3rd.  GeoRGB   C.   SteWART. 


CONTRACT  PRACTICE  AND  THE  MEDICAL 
PROFESSION. 
Sir, — There  is  a  good  deal  of  unrest  in  the  ranks  of  the 
medical  profession  at  the  present  time,  due  no  doubt  to 
the  fact  thp.t  the  income  of  the  general  practitioner  is 
getting  !e3=(  year  by  year,  and  to  the  uncertainty  as  to 
what  the  GovernnDent  may  do  in  the  future  in  regard 
to  the  reports  of  the  Royal  Commission  on  the  Poor  Law. 


During  the  last  ten  or  twelve  years  the  income  of  the 
general  practitioner  has  fallen  about  30  per  cent.  This  is 
due  to  many  causes,  the  chief  being : 

1.  The  lower  death-rate,  brought  about  almost  entirely 
by  the  efforts  of  the  medical  profession,  and  meaning  far 
less  serious  illness  to  attend.  In  Leeds  twenty-flve  years 
ago  the  weekly  death-rate  was  often  24  or  25  per  1,000 ; 
now  it  is  nearly  always  about  12  or  14  per  1,000. 

2.  The  lower  birthrate.  The  birthrate  has  gone  down 
exactly  30  per  cent,  in  the  last  thirty  years  in  Leeds.  This 
means  one-third  fewer  confinements  for  the  profession  to 
attend.  The  midwife  has  taken  a  much  larger  share  of 
the  midwifery  than  formerly,  so  that  in  Leeds  there  ha» 
been  a  reduction  in  the  number  of  cases  attended  of  from 
30  to  60  per  cent.,  as  ascertained  by  actual  inquiry. 

3.  The  Notification  Act  is  responsible  for  the  removal  of 
all  infections  cases  to  the  local  fever  hospital.  As  a  rule 
a  practitioner  sees  these  cases  only  once,  whereas  formerly 
a  prolonged  attendance  was  necessar}-. 

Along  with  diminished  income  there  has  been  a  great 
increase  in  the  expenses  incurred  by  medical  men  in  tho 
conduct  of  their  practices.  Drugs  are  dearer,  or  more 
costly  drugs  are  used.  The  salaries  of  assistants  and  the 
locumtenents  have  nearly  doubled  during  the  last  ten 
years.  Rates  and  taxes  are  much  higher.  The  cost  of 
getting  about  is  greater.  Tramway  facilities  have  un- 
doubtedly, in  the  provincial  towns  at  least,  had  the  effect 
of  causing  the  working  classes  to  live  further  away  from 
the  workshop,  thus  affecting  most  medical  men  doing 
friendly  society  work.  The  cost  of  medical  education  has 
also  increased  a  good  deal  these  last  few  years,  thus 
affecting  those  who  are  putting  their  sons  into  the 
profession. 

There  is  now,  also,  a  good  deal  more  competition  from 
hospitals  and  dispensaries. 

The  future  of  the  profession  appears  to  be  somewhat 
gloomy.  Apparently  the  Government  contemplates  legis- 
lation which  will  have  the  effect  of  still  further  reducing 
incomes,  and  so  far  as  I  can  see  we  shall  all  take  it  "  lying 
down." 

In  the  past  we  have  allowed  public  bodies,  such  as  cor- 
porations, hoards  of  guardians,  etc.,  and  friendly  societies 
to  sweat  the  profession  just  as  they  like,  and  we  are  going 
to  allow  the  Government  to  do  the  same. 

Dr.  Bateman,  in  his  letter  in  the  Journal  of  September 
24  tb,  says : 

Surely  we  are  sufficiently  powerful  to  put  a  stop  to  the  long 
continued  exploitation  of  medical  practitioners. 

I  am  afraid  we  are  not  sufficiently  well  organized  aa  to 
be  powerful  enough  to  do  so.  The  British  Medical  Asso- 
ciation does  its  best  as  a  voluntary  organization  to  guide 
legislation  in  a  proper  direction,  but  I  fear  with  not  much 
success. 

To  my  mind,  the  root  cause  of  the  disorganization,  lack 
of  interest,  etc.,  which  we  find  in  the  profession,  is  due  to 
the  absurd  and  ridiculous  manner  in  which  we  are 
governed.     It  is  an  outrage  on  common  sense. 

Has  not  the  time  come  when  the  General  Medical 
Conncil,  as  at  present  constituted,  should  be  done  away 
with  ■?  As  individuals  and  as  a  profession  we  have  not 
the  slightest  power  to  govern  ourselves,  and  until  the 
profession  is  governed  by  a  body  of  men  elected  on  a 
democratic  basis — a  body  representing  the  desires  and 
aspirations  of  a  great  profession — so  long  shall  we  be 
exploited  by  any  "Tom,  Dick,  and  Harry"  who  comes 
along. 

No  doubt  the  General  Medical  Conncil  filled  a  useful 
position  many  years  ago,  bat  there  is  no  doubt  it  has  long 
outgrown  its  usefnlnes."?.  It  is  now  a  costly,  useless 
machine,  doing  little  useful  work  in  its  limited  sphere,  and 
the  sooner  it  is  swept  away  and  replaced  by  a  body  more 
representative  of  the  rank  and  file  of  the  profession  the 
better  it  will  be. 

What  can  bs  more  absurd  than  the  whole  of  the  practi- 
tioners in  England  being  represented  by  three  members 
on  the  Council?  One  may  respectfully  ask.  What  good 
are  they ;  what  power  do  they  wield?  if  we  had  a  conncil 
elected  by  the  profession,  and  thoroughly  representative, 
at  this  important  crisis  in  our  affairs,  it  would  wield  a 
great  influence,  and  no  doubt  guide  legislation  in  a 
legitimate  direction. 

The  Genera!  Medical  Council  is  composed  of  men  repre- 
senting only  the  interests  of  the  various  instructing  and 
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examiniiig  bodies — men  who  have  no  more  knowledge  of 
the  trials  and  difficulties  of  the  general  practitioner  than 
a  board  of  guardians.  The  Privy  Coancil  elects  five  repre- 
sentatives. Why  it  should  have  this  power  I  really  cannot 
see,  and  it  would  be  instructive  to  know  who  directs  the 
Privy  Council  when  it  is  electing. 

In  the  sister  profession  of  the  law  the  General  Council 
of  the  Bar  is  elected  by  the  votes  of  the  barristers — so 
many  of  the  Inner  Bar,  so  many  of  the  Outer  Bar,  of 
which  a  certain  number  must  be  of  less  than  seven  years' 
standing.  Why  should  not  the  medical  profession  have 
the  same  right  of  election,  and  so  be  allowed  to  manage 
its  own  affairs'? 

I  do  not  think  it  would  be  very  difficult  to  bring  about 
this  desirable  change  if  the  profession  showed  an  earnest 
desire  for  alteration.  A  strong  committee  of  the  British 
Medical  Association  could  do  a  good  deal  by  securing 
pledges  from  every  Parliamentary  candidate  throughout 
the  country  in  favour  of  a  reform  of  this  kind. 

A  resolution,  it  the  standing  orders  permitted,  should  be 
moved  at  a  meeting  of  the  General  Medical  Council  by  one 
of  the  direct  Representatives  calling  for  legislation  on  the 
lines  indicated  in  this  letter,  and  1  feel  sure  it  would  meet 
with  support  from  some  of  the  members.  If  the  Govern- 
ment saw  that  the  profession  was  united  in  a  demand  for 
reform,  I  am  quite  eure  it  would  be  possible  to  get  an  Act 
passed  sooner  or  later.  I  think  the  Association  should  at 
once  take  this  question  up,  formulate  a  bill  which  would 
deal  adequately  with  the  whole  question,  secure  the  help 
of  those  medical  men  now  in  Parliament,  then  keep 
pounding  away  until  success  is  achieved. 

In  conclusion,  I  am  quite  sure  we  shall  never  have  a 
" united  profession,"  or  speak  with  "no  uncertain  voice," 
as  Dr.  Bateman  puts  it,  until  we  as  a  profession  have  the 
control  of  our  own  affairs,  instead  of  being  in  the  hands  of 
an  unelected  oligarchy. — I  am,  etc., 

Leeds.  Oct.  ird.  ARTHUR  Hawkyakd,  M.D. 


SANATORIUM    TREATMENT   OF    TUBERCULOSIS 

Sir. — There  are,  I  think,  certain  statements  made  in 
Dr.  Duttons  letter  appearing  in  your  issue  of  September 
24th  which  should  not  go  unanswered.  May  I  therefore, 
as  a  former  sanatorium  doctor,  be  allowed  to  speak  on 
behalf  of  the  class  of  sanatorium  doctors  as  a  whole  ? 

In  the  first  place  Dr.  Datton  asks,  "  Does  Dr.  Collier, 
or  the  advocates  of  this  treatment,  sleep  in  the  cold,  damp 
air  themselves  ?  Now,  Sir,  I  was  for  some  time  Resident 
Physician  at  the  Royal  Victoria  Hospital  for  Consumption, 
Edinburgh,  and  for  the  whole  twelve  months  of  my  stay 
there  I  slept  outside  in  the  grounds,  doing  so  of  my  own 
accord,  in  all  weathers,  in  preference  to  sleeping  in  a  bed- 
room, thoagh  one  was  provided  for  my  use  in  the  hospital 
building  itself.  I  can  only  say — and  those  who  have  had 
any  experience  of  sleeping  out  will  not  need  to  be  told — 
that  I  derived  infinite  benefit  and  enjoyment  from  so 
doing.  Further,  Sir,  I  was  told  that  every  resident  who 
had  been  there  before  me  had  done  the  same  thing. 

Before  commencing  work  in  London  I  made  a  tour  of 
inspection  of  most  of  the  working-class  sanatoriums  in  the 
southern  and  eastern  counties  to  which  patients  are  sent 
from  London — visiting,  amongst  others,  Fximley,  Ventnor, 
Bournemouth,  Benenden,  Kelling,  Coppin'a  Green,  Malt- 
ings  Farm,  and  Maitland  Cottage — and  without  exception 
I  found  that  the  doctors  in  charge  of  these  sanatoriums 
themselves  carried  out  the  open-air  treatment. 

This  should,  I  thinK,  be  a  sufficient  answer  to  the  above 
question,  as  to  what  the  doctors  who  advocite  this 
treatment  do  themselves. 

But  D.-.  Dutton  goes  on  to  say  :  "  Why,  therefore  torture 
these  poor  unfortuoate  victims  by  exposing  thetn  day  and 
night  to  cjld  damp  air,  which  reniers  (in  my  opinion)  their 
brea'.hiog  mjre  d  ffi;nU  and  their  cough  more  distressing." 

Now,  Sir,  the  unvarying  experience  at  the  Victoria  Hos- 
pital in  Edinbarjh  was  tha^  tho  patients  considered  it  a 
promotion  to  bo  m  ivei  out  of  the  wards  (themselves  as  open 
to  the  four  winds  of  haaven  as  an  architect  can  make 
them)  to  the  shelters  ia  the  g^rounds,  and  clamoured  for 
the  privilege  of  being  allowed  to  sleep  out  of  doors.  These 
same  patients.  Sir,  would  laugh  louder  than  anybody  were 
the  word  "  ^ir/iire"  but  mentioned.  In  the  course  of  my 
work  in  London  I  have  in  several  cases  induced  working- 
class   pitiants   to   slejp  oat  of  doors— in  their  gardens  or 


back  yards,  on  flat  roofs,  or  on  leads  outside  their  windows 
— and  for  this  purpose  my  committee  have  provided  them 
with  simple  open-air  shelters.  Without  exception,  Sir, 
though  the  conditions  of  a  London  back  yard  are  far  from 
perfect,  these  patients  are  enthusiastic  as  to  the  pleasure 
and  benefit  derived.  Some  weeks  ago  Professor  Howard 
Marsh,  of  Cambridge,  wrote  and  asked  my  permission  to 
see  a  shelter  in  use.  I  was  away  at  the  time,  but  he  was 
taken  to  see  one  in  the  Queen's  Park  district.  He  was  so 
much  impressed  by  what  the  patient  told  him  concerning 
the  advantage  of  sleeping  out  of  doors  that,  in  writing  to 
me  later,  he  declared  that  he  would  have  liked  to  have 
taken  down  in  shorthand  and  published  the  whole  of  the 
conversation  which  took  place. 

From  such  experience,  Sir,  I  can  draw  but  one  con- 
clusion, and  that  is  that  Dr.  Dutton's  letter  was  absolutely 
unjustified. — I  am,  etc., 

D.  J.  Williamson, 

Paddington  and  Kensington  Dispensary  for  the  Prevention 
of  Consumption,  London,  \V.,  Sept,  27tli, 


THE   TRE.^TMENT    OF   PULMONARY   TUBER- 
CULOSIS. 

Sir, — In  reply  to  the  invitation  of  Dr.  Lees  (British 
Medic.u.  Journal,  September  17th,  p.  822),  I  regret  it  is 
impossible  for  me,  owing  to  the  loss  of  my  record  of  cases, 
to  publish  anything  like  a  complete  list  of  patients  suffer- 
ing from  pulmonary  tubercalosis  and  successfully  treated 
by  continuous  inhalation. 

The  combination  of  antiseptics  used  varied  according 
to  the  nature  and  idiosyncrasy  of  each  individual  case, 
but,  generally  speaking,  guaiacol,  carbolic  acid,  and  spirits 
of  chloroform  formed  the  piincipal  ingredients,  oil  of 
turpentine  being  added  when  any  haemorrhagic  tendency 
existed.  I  quite  agree  with  Dr.  Lees  that  failure  in  the 
past  by  this  form  of  treatment  has  been  largely  due  to 
inefficiency  in  carrying  it  out.  To  be  suocessful  the 
inhalation  must  be  continuous  for  not  less  than  twenty- 
two  hours  daily,  the  only  intervals  allowed  being  during 
meals,  and  during  the  first  fortnight  the  patient  should  be 
rigorously  confined  to  bed. 

The  period  of  repose  is  to  be  regulated  entirely  by  the 
temperature ;  if  any  considerable  evening  rise  persists  it 
will  be  necessary  to  prolong  the  patient's  stay  in  bed,  and, 
on  the  other  hand,  when  the  temperature  approaches  the 
normal  graduated  exercises  are  recommended,  and  the 
inhalation  is  suspended  at  regular  intervals  during 
the  day. 

I  think  my  own  case  may  be  cited  as  a  fair  example  of 
the  efficacy  of  this  form  of  treatment.  Twelve  years  aga 
I  was  seen  by  five  physicians  of  eminence,  and  all  agreed 
that  I  had  pulmonary  tubercubsis,  the  bases  of  both  longs 
being  affected.  The  usual  classic  symptoms  were  pro- 
nounced, and  the  bacilli  were  present  in  the  sputum. 

I  believe  at  that  period  the  bacilli  inspired  more  dread 
than  they  probably  do  at  the  present  time,  and  that  a 
gloomy  prognoses  was  frequently  founded  simply  on 
account  of  their  existence  in  the  sputum.  However,  a 
residence  abroad  of  some  months  was  prescribed,  and 
faithfully  carried  out,  but  on  my  return  to  England  my 
condition  was  worse  in  every  respect.  I  then  determined 
on  my  own  initiative  to  continuously  inhale  a  combination 
of  creosote,  carbolic  acid,  and  tincture  of  io3ine,  using  ten 
drops  every  two  hours  in  a  Yeo's  inhaler.  For  the  first 
fortnight  the  inhalation  was  almost  continuous  during  the 
tnentyfour  hours.  At  the  end  of  the  first  week  there  was 
a  marked  improvement  in  all  the  symptoms,  and  at  the 
end  of  the  fifth  week  the  cough  had  subsided,  the  expec- 
toration had  ceased,  the  temperature,  which  was  always 
over  101"  F,  in  the  evening,  had  fallen  to  normal.  Since 
then  there  has  been  no  return  whatever  of  any  of  the 
symptoms — an  example  of  the  efficacy  and  permanency 
of  the  results  obtained  entirely  by  contmuo^is  inhalation. 

My  most  recent  case  was  a  gentleman,  aged  54,  occu- 
pying a  high  position  in  the  Indian  Civil  Service.  He  had 
been  treated  in  India  for  malaria  and  typhoid  fever,  and 
was  about  to  be  operated  on  for  supposed  liver  abscess, 
when  one  of  the  physicians  present  examined  the  chest 
and  found  a  consolidated  patch  at  the  base  oE  the  left  lung 
and  another  in  the  second  (left)  intercostal  space.  The 
patient  was  losing  flesh  and  had  snfl'ered  from  fever  of 
obscure  origin  for  eleven  weeks  previously.  He  was 
ordered    home    immediately,    and    on    arrival    here,    on 


Oct.  8,  1910.] 


CORRESPONDENCE. 


[Thk  Bbitim 
Ukdioai.  Joubma£ 


1097 


March  7th,  consulted  tne.  The  diagnosis  was  easily  con- 
firmed, and  the  condition  of  the  patient  appeared  to  be 
very  serious.  He  loat  23  lb.  in  weight.  The  congh  was 
very  di8tre88ing,  especially  during  the  night,  and  the 
expectoration  abundant.  There  was  a  daily  rise  of  tem- 
perature to  101.5°  F.,  usually  between  4  and  6  pm.  The 
voice  was  husky  and  there  was  considerable  tumefaction 
of  the  epiglottis  and  arytenoid  regions. 

Treatment  was  commenced  immediately.  The  patient 
was  confined  to  bad  for  ten  days  in  his  hotel,  and  con- 
tinuous inhalation  of  a  mixture  containing  guaiacol, 
carbolic  aeid,  tincture  of  iodine,  and  spirits  of  chloroform 
was  ordered,  and  faithfully  carried  out.  At  the  end  of 
that  period  there  was  marked  relief  from  all  the  sym- 
ptoms, and  the  patient  was  sent  to  a  district  outside  Cairo. 
Here  he  was  confined  to  his  room,  bat  not  to  bed,  for 
another  week  as  the  temperature  still  remained  high,  but 
the  inhalation  was  continued,  the  only  intervals  allowed 
being  during  meals. 

At  the  end  of  the  third  week  the  cough  had  completely 
disappeared,  as  we  1  as,  of  course,  the  expectoration.  The 
temperature  was  normal  for  the  first  time  for  fourteen 
weeks,  and  remained  so  until  his  departure  three  weeks 
later.  The  weight  increased  by  11  lb  ,  and  careful  physical 
examination  of  the  chest  revealed  nothing  abnormal.  As 
the  voice  continued  somewhat  husky  the  patient  was 
ordered  to  Salso  Maggiore,  and,  although  I  have  not  heard 
from  him  recently,  I  have  every  reason  to  consider  that  his 
condition  continues  very  satiafaclory. 

In  conclusion,  I  wish  to  emphasize  the  fact  that  I  have 
no  wish  to  claim  any  originality  with  respect  to  this  form 
of  treatment,  and  it  will  be  easily  admitted  by  any  one 
who  has  read  the  remarkable  series  of  cases  published  by 
Dr.  Lees  in  the  British  Medical  Jocrnal  of  December 
lltb,  1909,  that  the  credit  of  having  brought  it  pro- 
minently before  the  profession  is  entirely  due  to  him. — 
I  am,  etc., 

Cairo,  Sept.  25th.  T.  GeRALD  GarrY,  M.D.,  M.A.O. 

SECONDARY  INFECTION  IN  PHTHISIS. 

Sir,— I  am  much  obliged  to  Dr.  George  Willett  for  his 
advice  to  me  contained  in  his  letter  in  your  issue  of 
October  1st. 

Andrews,  Gordon,  Meakin,  and  Pottinger  may  be  correct 
and  myself  wrong.  Results  are  the  point,  however,  and 
up  to  the  present  I  have  been  most  satisfied  with  the 
results  of  my  own  method — namely,  the  giving  of  a  poly- 
valent serum  for  that  organism  in  the  sputum  which  is 
found  to  be  in  the  majority,  exclading  the  tubercle 
bacilli,  as  I  bold  that  the  disease  the  latter  causes  tends  to 
get  well  of  itself,  if  mixed  infection  ia  absent  and  the 
pitient  living  under  good  hygienic  conditions.  When  my 
results  cease  to  be  good,  then  will  I  assuredly  follow 
Dr.  Willett's  advice  with  pleasure. 

I   have   been   much  gratified   with   the  letters   I  have 
received  from  all  parts  of  the  British  Isles  concerning  my 
method  and  theory. — I  am,  etc., 
Yelverton,  Oct.  2nd.  J.  PenN  MiLTON. 

THE  PREVENTION  OR  ABORTION  OF  CATARRH. 
Sir, — If  Dr.  Hard  man  will  persuade  his  patients  to 
reduce  their  daily  diet  from  2  lb.  or  upwards  of  solid  food — 
a  common  allowance — to  12  oz  ,  he  will  find  the  prophylactic 
and  treatment  he  sighs  after.  This  quantity  should  be 
taken  in  two  meals,  and  only  liquids  at  other  times,  but 
milk  must  be  reckoned  as  one  third  solid.  IVIuch  could  be 
said  on  mastication, kinds  of  food,  and  other  considerations, 
bat  quantity  is  the  important  point.  Uoder  this  regime 
the  patient  may  catch  cold,  but  with  ordinary  care  the 
effect  will  pass  away  harmlessly  in  a  day  or  two.  Not  only 
do  catarrhs  an!  influenzas  yield  to  it,  bat  a  vast  variety  of 
maladies,  such  as  bronchitis,  asthma,  and  piles.  The  sub- 
ject of  catarrh  is  treated  from  this  point  of  view  by  Dr. 
Ribagliati  in  Convcrfiations  with  Women  (William  Byles 
and  Sons,  Bradford,  1910),  p  240,  and  by  writers  in  the 
British  Medical  Journal  and  elsewhere. — I  am,  etc  , 

Philip  Miall, 
Consulting  Surgeon  to  the  Bradford  Infirmary. 
September  28th. 

LONDON  UNIVERSITY  AND  DEGREES  IN 
DENTAL  SURGERY. 
Sir, — May  I  endorse   the    suggestion    in    last    week's 
JoDRN.\L  that  now  the  London  M.S.  is  open  to  dentists  it 


shall  also  be  open  to  various  surgical  branches — gynaeco- 
logical, ophthalmic,  etc  ,  just  as  the  M.D.  is  to  medical 
branches.  A  far  larger  number  of  men  would  take  it,  as 
considering  the  now  large  fee,  many  men  cannot  afford  to 
trifle  with  it  until  they  are  some  way  on  as  specialists,  and 
their  general  surgery  is  somewhat  rusty.  From  the 
numbers  taking  the  gynaecological,  pathological,  etc., 
branches  of  the  M  D.,one  can  see  what  a  want  the  division 
of  that  examination  has  met. — I  am,  etc., 

October  3rd.  H.  B.  H,  M.D.,  B.S. 

THE  USES  AND  DANGERS  OF  TEETH  AND 
PROSTHETIC  APPLIANCES. 

Sir, — Mr.  Turner's  sweeping  condemnation  of  certain 
teeth,  and  apparently  all  prosthetic  appliances,  is  so  start- 
ling that  one  feels  it  should  not  pass  unchallenged,  though 
one  would  prefer  the  task  to  have  been  undertaken  by 
more  worthy  hands.  After  reading  Mr.  Turner's  letter 
almost  every  dentist  would  reach  the  conclusion  that  he 
considers  the  major  portion  of  the  time  spent  in  dental 
education  to  have  been  wasted  ;  and  that  if  he  is  able  to 
extract  teeth,  and  perhaps  do  a  few  simple  operations,  he 
is  fully  equipped  to  serve  the  public  in  the  best  possible 
manner  :  a  truly  extraordinary  position  to  take  up. 

In  the  letter  under  discussion  are  many  points  with 
which  the  dental  profession  is  in  accord,  but  there  are 
many  others  upon  which  one  is  left  to  comment. 

It  is  well  known  th»t  edentulous  persons  are  able  to 
carry  on  the  function  of  alimentation  with  success,  but 
one  also  finds  these  same  individuals  ready  to  use  artificial 
substitutes  when  the  opportunity  arises,  and  it  is  equally 
well  known  that  it  is  not  for  aesthetic  reasons  alone,  for 
the  health  is  improved  by  the  ability  to  take  food  which 
requires  mastication  as  well  as  by  removal  of  septic  teeth, 

Mr.  Turner's  attention  was  drawn  to  this  subject  by  an 
aged  and  edentulous  relative  eating  pork  crackling.  He 
does  not  say  how  long  this  individual  had  been  edentulous 
or  how  well  the  crackling  was  comminuted  by  those 
edentulous  jaws.  It  is  a  clinical  fact  that  old  edentulous 
persons  maintain  metabolic  equilibrium  with  little  or  no 
difficulty,  bat  young  individuals  in  the  same  condition  do 
not,  as  a  rule,  succeed  so  well ;  and  thpse  latter  would,  in 
later  life,  undoubtedly  have  much  diflioulty  in  manipu- 
lating pork  craclsling  (unless  prepared  in  small  pieces 
ready  to  swallow),  because  the  relative  sizes  of  the  upper 
and  lower  jaws  change  as  the  alveolus  is  lost,  so  that  the 
lower  is  on  a  curve  much  external  to  the  upper,  and  so  it 
must  be  with  other  food,  unless  taken  into  the  mouth  in  a 
condition  ready,  except  for  insalivation,  for  swallowing. 

The  statement  that  "  at  any  period  and  in  any  class  o£ 
life,  once  the  mouth  has  become  septic  it  is  very  diflficult 
to  regain  and  maintain  even  the  state  of  unstable  asepsis 
which  we  accept  as  clean"  may  be  true,  but  the  fact 
remains  that  it  can  be  done,  and  ia  done,  in  the  routine 
of  everyday  practice.  This  fact  is  apt  to  be  overlooked 
whilst  rea-iing  Mr.  Turner's  letter.  One  does  not  say  that 
it  is  done  in  every  case,  bat  in  more  than  sufficient  to 
justify  the  treatment  necessary  to  maintain  the  unstable 
asepsis  suggested  by  Mr.  Turner.  One  agrees  that  in 
hospital  practice,  as  conducted  at  the  present^  time,  it  is 
impossible  to  maintain  this  unstable  asepsis  to  any 
degree ;  but  i.^  that  any  reason  why  the  high  standard  of 
conservative  dentistry  of  today  shall  be  lowered  ?  It  has 
been  pointed  out  that  nutrition  with  mastication  by  arti- 
ficial substitutes  is  better  than  nutrition  in  an  edentulous 
person  ;  how  much  more  important  is  the  power  of  masti- 
cation in  patients  who  attend  hospitals  than  in  those  who 
belong  to  the  wealthy  classes,  who  can  pick  and  choose 
their  food  and  its  mode  of  preparation,  needs  no  argument. 
Suffice  it  to  say  that  the  former  supply  the  larger  number 
of  units  to  the  army  and  navy,  for  which  surely  the 
standard  of  dental  efficiency  is  low  enough,  and  jet  Mr. 
Turner  would  have  it  believed  that  if  it  were  still  lower 
there  need  be  no  fears  for  nutrition.  Mr.  Turner  mentions 
in  his  paper  that  he  has  been  endeavouring  to  settle  how 
many  opposing  teeth  may  reasonably  be  considered  as 
affording  sufficient  tooth  mastication  power;  somewhat 
paradoxTcal  in  view  of  the  later  statement. 

Because  this  unstable  asepsis  is  not  possible  of  attain- 
ment in  hospitals  is  no  argument  that  it  is  impossible  of 
attainment,  and  once  attained  it  must  be  maintained  by 
means  of  treatment  whenever  necessary.  "  As  for  cases 
which  have  been  pronounced  clean   and  are  hotbeds  of 
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asepsis,"  one  can  only  assume  the  person  making  such 
a  statement  is  guilty  of  gross  carelessness  in  bis 
examiDation,  for  pockets,  though  unsuspected,  can  be 
found. 

Because  all  the  dentists  in  the  kingdom  would  be  insuffi- 
cient to  cope  -with  the  conservative  and  prosthetic  needs 
of  the  poor  is  rather  an  argument  that  steps  be  taken  to 
secure  sufficient  and  competent  dentists  to  dp  this  work. 
Of  its  necessity  there  can  be  no  doabt.  One  recognizes 
that  Mr.  Turner  is  advocating  for  the  present,  but  the 
trend  of  his  remarks  leads  one  to  assume  that  there  is  no 
solution  of  the  problem  except  in  an  edentulous  race— 
a  condition  which  one  doubts  whether  he  could  look  upon 
with  equanimity. 

In  the  latter  half  of  the  letter  the  abuse  o(  prosthetic 
appliances  is  discussed.  It  is  not  difficult  to  absolutely 
sterilize  a  tooth  plate,  and  if  necessary  the  dentist  should 
instruct  the  patient  to  do  this  as  well  as  clean  it  in  the 
usual  manner ;  there  is  no  need  to  construct  a  tooth  plate 
so  that  it  is  uncleansable — if  it  is  so  then  only  the  dentist 
is  to  blame.  Decay  of  teeth  and  an  inflamed  mucous 
membrane  are  both  preventable,  except,  perhaps,  in  a  very 
small  percentage  of  cases,  so  that  one  would  say  that  these 
sequelae  are  the  exceptions  rather  than  the  rule,  as  ]\Ir. 
Turner  seems  to  suggest.  The  next  point  refers  to  the 
join  with  the  root  in  the  cases  of  crowns;  collar  crowns 
can  be  made  so  that  there  is  no  overlap  if  the  root  is 
correctly  prepared  and  the  collar  properly  made,  the 
surface  of  root  and  crown  being  so  near  one  (being  one  to 
all  intents  and  purposes)  that  no  damage  accrues  to  the 
soft  tissues.  This  join  should  be  -/^  in.  to  y\  In.  bslow  the 
gum  margin.  The  anatomy  of  the  teeth  precludes  one 
from  making  a  satisfactory  crown  with  the  join  remote 
from  the  gum,  and,  apart  from  this  consideration,  were 
such  a  course  possible,  other  conservative  treatment  is 
available  whereby  such  a  tooth  could  be  made  a  healthy 
functioning  organ.  Flush  end-to-end  joins  can  certainly 
be  made,  for  one  has  an  impression  of  the  root,  and  the 
operation  may  be  completed  outside  the  mouth.  One 
agrees  that  receding  angles  and  concave  surfaces  in  certain 
directions  (under  which  category  all  inaccessible  parts  are 
included)  must  be  avoided — they  can  and  are  avoided. 
Because  practically  all  crowns  and  bridges  Mr.  Turner  has 
seen  "  have  been  the  merest  travesties  of  these  principles 
of  asepsis  "  is  not  a  reason  why  they  should  be  condemned ; 
one  much  regrets  that  he  should  not  have  had  the  fortune 
to  come  across  good  examples  of  such  work  as  he  con- 
demns almost  unreservedly  ;  condemn,  if  he  will,  the  men 
who  overlook  the  necessity  and  feasibility  of  cleanliness, 
but  not  crowns,  bridges  and  prosthetic  appliances  in 
general,  which  with  the  natural  teeth  can  all  be  maintained 
in  a  satisfactory  and  clean  condition  with  reasonable  care. 

In  conclusion,  it  appears  that  Mr.  Turner  has  argued 
from  the  exception  rather  than  the  rule  throughout ;  indi- 
viduals need  have  no  fears  for  their  nutrition  if  edentulous 
just  as  one  may  survive  without  four  limbs,  but  many  will 
have  a  happier  existence  if  not  edentulous ;  there  are  many 
cases  in  which  it  is  quite  unnecessary  from  the  point  of 
view  of  sepsis,  per  sc,  for  these  individuals  to  become 
edentulous  and  if  such  a  condition  does  arise,  whether 
totil  or  partial,  it  also  is  unnecessary  from  the  point  of 
view  of  sepsis,  per  se,  for  the  individual  to  remain  so,  for 
artificial  substitutes  can  be  adjusted  which,  as  well  as  any 
remaining  natural  teeth,  are  capable  of  being  kept  per- 
fectly clean  and  healthy  with  reasonable  care,  the  result 
being  a  nation  more  efficient  and  more  pleasant  to  behold. 
Has  not  the  position  Mr.  Turner  assails  arisen  through  the 
failure  of  the  dentist  to  carry  out  those  principles  which  it 
is  his  duty  to  be  fully  acquainted  with  and  to  teach  his 
patients,  and  not  to  any  inherent  defect  in  prosthetic  work 
in  general  ?  We  live  in  an  age  in  which  teeth  are  de- 
manded— natural  ones  must  be  retained  where  possible, 
and  artificial  ones  substituted  where  necessary ;  these 
facts  have  to  be  confronted  and  need  cause  no  alarm  ;  they 
can  bo  complied  with  and  with  advantage  to  the  individual 
and  with  few,  if  any,  disadvantages,  not  one  of  which  need 
be  sepsis.  The  fault  lies  iu  the  paucity  of  the  dental 
profession  and  the  slowness  with  which  its  numbers  are 
being  increased,  as  well  ae  in  the  fact  that  more  advanced 
clinical  instructions  is  needed  for  those  who  are  willing  to 
undertake  the  more  difficult  types  of  dental  work. — 
I:  am,  etc., 

LoDdou,  \v,  dot.  5th.  Habold  Chapman. 


THE  HEIKINO  AFTER  OTECTOMY. 

SiE, — Every  few  years  a  note  appears  in  the  Jocenai. 
from  Mr.  Faulder  White  advocating  in  cases  of  chronic 
middle- ear  suppuration  a  resort  to  what  he  terms  his 
operation  of  "  otectomy,"  and  deploring  '•  the  vogue  of 
the  radical  mastoid  operation.'  As  a  voice  crying  in  the 
wilderness,  Mr,  White's  piteous  appeal  appears  to  fall  on 
deaf  ears ;  no  one  often  takes  the  trouble  either  to  con- 
trovert or  endorse  either  his  claims  or  hia  criticisms  of 
current  practice.  The  reason  of  this  is  not  far  to  seek, 
Mr.  White  is  a  very  loose  writer  who  uses  an  eccentric 
terminology,  and  does  not  present  his  thesis  before  us  in 
such  a  way  as  to  command  serious  consideration.  When 
Mr.  White  writes  of  "  my  operation  of  otectomy  " 
it  might  be  inferred  by  any  one  knowing  nothing  of 
his  methods  that  ho  could  claim  to  have  brought  forward 
and  practised  some  original  operation,  or,  at  all  events,  to 
have  modified  by  marked  improvements  in  technique  some 
previous  form  of  operation.  The  term  "  otectomy  "  might 
suggest  the  former  to  be  the  case,  for  this  word  literally 
means  excision  of  the  auditory  apparatus.  So  far,  however, 
from  Mr.  White  in  fact  advocating  any  so  formidable  an 
operation,  he  really  only  wishes  to  call  attention  to 
the  value  of  various  minor  operative  procedures  par- 
formed  on  the  tympanum  by  way  of  the  meatus.  These 
permeatal  procedures  Mr.  White  characteristically  desig- 
nates "  intrameatal."  "  My  operation  of  otectomy  "  (sic — 
singular)  turns  out  then  to  mean  quite  a  number  of 
diminutive  otectomies.  And  as  a  matter  of  fact  Mr.  White 
as  far  as  I  can  gather  from  his  writings,  cannot  claim  to 
have  originated  any  new  operative  procedure  whatever, 
whether  in  the  surgery  of  the  meatus  or  in  the  permeatal 
surgery  of  the  tympanum.  Aural  surgeons  have  been 
performing  for  many  decades  most  of  these  various  opera- 
tions in  and  through  the  meatus  which  Mr.  White  alludes 
to  under  the  very  comprehensive  term  "  otectomy." 
There  is,  however,  a  difference  in  the  practice  of 
individual  surgeons  in  the  frequency  with  which 
they  resort  to  a  certain  type  of  permeatal  operation — 
namely,  ossiculectomy,  with  or  without  atticotomy.  Many 
aural  surgeons  perform  this  operation  only  very  rarely ; 
others,  like  myself,  resort  to  it  with  more  frequency,  bat 
not  very  frequently,  and  not  in  any  way  as  a  more  or  less 
routine  procedure,  whereas  I  think  "  routine "  correctly 
describes  the  practice  of  Mr.  White.  Although  it  is  true 
Mr.  White  sometimes  includes  under  the  term  "  otectomy  " 
a  number  of  minor  operations  on  the  tympanum  and  meatus 
which  we  have  many  of  us  done  in  thousands,  we  may  ba 
sure  that  when  he  alludes  to  his  "  500  otectomies  "  he  is 
using  the  term  in  a  narrower  sense,  meaning  some  form 
of  permeatal  tympanic  exenteration,  an  operation  often 
spoken  of  for  short  as  "  ossiculectomy,"  and  which 
has  in  the  opinion  of  most  otologists  a  comparatively 
restricted  field  of  usefulness.  The  confusion  caused  by  the 
use  of  the  term  "  otectomy"  may  best  be  illustrated  by  a 
quotation  from  Mr.  White's  monograph,  entitled  "  Infected 
Ears "  (p.  99)  "...  the  removal  of  an  ossicle  is  not  an 
essential  step  in  an  intrameatal  (sic)  operation ;  for  the 
cure  of  otorrhoea  I  prefer  to  use  the  term  '  otectomy ' 
which  signifies  a  cutting  out  from  the  ear,  and,  as  every 
case  should  be  treated  on  its  merits,  in  one  case  all  that 
may  be  required  is  a  curetting  of  a  carious  patch,  in 
another  perhaps  the  removal  of  the  outer  attic  wall." 

To  say  that  permeatal  surgery  is  neglected  in  this  or  any 
country  is  inaccurate,  and  if  on  the  other  hand  Mr.  Whit© 
really  means  to  suggest,  as  I  believe  he  does,  that  a  more 
or  less  routine  resort  to  permeatal  tympanic  exenteration 
in  chronic  middle-ear  suppuration  would  reduce  the 
necassity  for  more  radical  post-auricular  measures  to  a 
minimum  I  can  only  say  that  it  is  contrary  to  first-rate 
experience  at  home  and  abroad. 

In  opening  a  discussion  in  the  Otological  Section  of  the 
British  Medical  Association  at  Exeter  in  1907,  I  as  clearly 
as  I  could  in  ths  short  time  at  my  disposal  advocated 
permeatal  tympanic  exenteration  (ossiculectomy,  eto.)  in 
certain  conditions  occasionally  met  with,  so  that  I  am  not 
an  out-and-out  opponent  of  these  operations,  but  actually 
perform  them  in  some  carefully-selected  cases  with  more 
or  less  success.  Experience,  however  teaches  me  that  in 
the  larger  number  of  cases  seriously  demanding  operative 
interference  either  "  complete  radical "  or  "  mitigated 
radical  '  operations .  have  a  much  wider  field  of  use- 
fulness. '     '  :  ■"  ;  . 
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COBKESPONDEN'CE. 


[TBS  Bsmss  -rnf^n 


I  suggest  that  it  wonld  be  more  convincing  in  speaking 
of  percentages  if  Mr.  White  would  sive  ns  a  really  adequate 
presentation  of,  say,  his  last  100  cases  in  which  he 
performed  a  permeatal  tympanic  exenteration  where  he 
believes  most  otologists  would  have  resorted  to  more 
radical  post- auricular  operations.  Let  him  state  hie  case 
before  the  Otological  Section  of  the  Royal  Society  of 
Jledicine  if  he  still  thinks  he  has  a  case. 

Mr.  Hunter  Tod's  able  communication  to  the  Lancet 
(September  3rd,  1910),  recording  the  results  in  fifty  cases  in 
which  this  type  of  operation  was  performed,  is  a  model  of 
clear  ex.poaition  and  accurate  observation  which  any  one 
might  with  advantage  endeavour  to  imitate. 

Mr.  White's  claims  and  his  uncomplimentary  references 
to  the  methods  of  leading  aural  surgeons  might  safely  be 
ignored  by  me  as  by  others,  and  I  should  not  have  troubled 
to  challenge  his  contentions  did  I  not  recognize  that 
Mr.  White,  however  uninformed,  is  thoroughly  in  earnest 
and  sincere  in  this  matter. — I  am,  etc., 

London,  W,  Oct.  4th.  WjlLIAM  HlLL. 

Sib, — I  was  much  interested  in  Mr.  Fanlder  White's 
letter  in  jour  issue  of  October  1st  anent  the  beneficent 
results  of  otectomy.  There  are  no  doubt  many  cases  of 
chrcnic  aural  suppuration  with  antral  empyema,  simple  or 
coupled  with  a  mild  degree  of  bone  disease,  where  patients 
might  be  spared  the  radical  mastoid  operation.  Of  course, 
every  case  should  be  dealt  with  on  its  merits.  The  minor 
operation  would  need  to  be  vigorously  tabooed  in  the 
presence  of  the  slightest  evidence  of  intracranial  complica- 
tion, active  mastoiditis,  estensive  bony  involvement, 
labyrinthine  suppuration,  tuberculosis,  facial  paralysis, 
etc.,  but  there  is  in  my  experience  a  very  large  class  of 
cases  where  chronic  aural  suppuration  has  its  origin  in, 
and  is  maintained  by,  antral  empyema,  diseased  attic  and 
ossicles,  in  which  a  complete  clearance  of  the  aditus,  attic, 
and  tympanum,  followpd  by  antiseptic  treatment,  yields 
the  moat  gratifying  results  in  every  respect. — I  am,  etc., 

London,  S.W.,  Sept.  29th.  C'LAYTON  Fox, 


THE    MEDICAL     SICKNESS    SOCIETY. 

Sir,— In  a  letter  which  appeared  in  the  Beitish  Mbdic.\l 
JoDBXAL  of  July  2nd  last.  Dr.  E.  D.  Kirby  asked  for 
information  about  the  rate  of  interest  earned  by  the  funds 
of  the  Medical  Sickness  and  Accident  Society  and  the 
average  age  of  the  members. 

The  rate  of  interest  earned  by  onr  funds  is  £3  83.  Od. 
per  cent,  per  annum  and  has  not  appreciably  varied  for 
some  years  past.  As  we  are  compelled  by  the  provisions 
of  the  Friendly  Societies  Act,  and  also  by  our  o<vn  rules, 
to  invest  only  in  first-class  securities,  I  do  not  think  this 
rate  can  be  increased. 

The  average  age  of  the  members  was  in  1898,  41  years 
6  months ;  in  1903  it  had  risen  to  42  years  1  month  and 
in  1908  to  44  years  11  months,  but  many  of  oar  members 
are  approaching  the  age  of  65  years,  en  which,  by  our 
rules,  they  go  out  of  sickness  benefit,  whilst  those  who 
join  as  new  members  are,  for  the  most  part,  less  than  half 
that  age.  It  is  doubtful,  therefore,  whether  the  avera<»e 
age  will  rise  much  further. — I  am,  etc.,  ° 

F.  Addiscott, 

London,  Vt.C,  Sept.  30th.  Secretary,  Medical  Sickness  Society. 

SPIRITUAL   HEALING  AND  THE   "GUILD  OF 
HEALTH." 

SiB,--However  much  Mr.  Boyd  may  question  the  taste 
of  the  first  paragraph  of  my  former  letter,  I  venture  to 
thmk  that  his  communication  of  September  24th  fully 
justifies  the  statement  to  which  he  objects.  In  nearly 
a  column  of  words  in  your  issue  of  October  1st  there  is 
aothmg  tangible  or  really  helpful  to  be  found. 

Mr.  Bojd  begins  by  asserting  that  he  did  not  act  "inde- 
pendently of  medical  control "  in  the  case  of  myasthenia 
gravis,  because,  forsooth,  he  asked  a  medical  friend  about 
a  disease  the  name  of  which  he  had  obtained  from  a 
patient  who  stated  that  she  was  no  longer  under  the  care 
of  any  doctor.  Does  Mr.  Boyd  really  thmk  that  such 
tortuous  argument  justifies  him  in  undertaking  treat- 
ment? Does  he  really  consider  that  there  is  much  difier- 
ence  between  a  society  that  "aims  at  forwarding  a  revival 
of  spiritual  healing,"  and  one  that  exists  to  "put  you  in 
the  way  to  obtain  spiritual  healing  ? "  Is  it  decent  to 
retort  to  a  request  for  a  definition  of  proposalti  of  his  own 


making  that  I  am  as  unable  as  himself  to  define  the  limits 
of  spiritual  healing  ? 

I  hardly  like  to  suggest  that  Mr,  Boyd  is  making  use  of 
this  correspondence  as  an  advertisement  for  his  methods, 
but  I  am  sure  that  until  he  repents,  deals  honestly  with 
himself,  and  attempts  to  use  his  reason,  neither  the  Guild 
of  Health  nor  its  warden  will  succeed  in  awakening  the 
interest  or  enhsting  the  sympathy  of  thinking  men. — 
I  am,  etc., 

London,  W.,  Oct.  2nd.  CHARLES  BcTTAR, 

Sir, — I  am  content  to  refer  your  readers  to  the  whole 
correspondence,  which  has  followed  my  article  published 
under  this  heading  on  August  20th ;  and  to  assert  con- 
fidently that  the  Warden's  letters  have  only  made  it 
clearer  that  we  should  not  co- operate  with  this  Guild. 

I  think  the  normal  clergyman  will  share  the  regret  that 
our  common  earnest  desire  for  greater  union  should  be 
handicapped  by  certain  of  their  number  attempting  to 
"revive"  so-called  spiritual  healing  by  the  methods  that 
I  have  criticized. 

To  give  one  more  instance  of  these  methods :  my  sister 
having  written  as  a  stranger  to  the  secretary  for  some  of 
the  society's  publications,  received  also  their  printed 
memorandum  in  which  we  find  this  statement :  "  We  do 
not  as  a  Guild  supply  healers,  though  we  are  ready  to  give 
any  information  we  can  about  those  who  are  engaged  in 
that  work."  Here  is  the  unqualified  use  of  the  word 
"  healer,"  and  a  definite  open  offer  to  recommend  my  sister 
to  a  healer,  whether  he  might  be  the  warden  or  some 
clerical  colleague ;  and  I  hold  that  it  is  most  undignified 
for  ministers  of  religion  to  use  such  a  society  in  order  to 
bring  any  stray  patient,  who  may  happen  to  hear  of  this 
guild,  to  them  for  healing. 

I  am  speaking  plainly,  as  this  guild,  according  to  its  last 
report,  had  53  clerg.jmen,  with  351  ladies,  but  no  members 
of  our  profession,  amongst  its  429  members ;  and  although 
certain  clergymen  have  boomed  Mr.  Hickson  and  other 
lay  healers,  hitherto  none  have  openly  placed  themselves 
at  the  head  of  such  a  society  as  this. 

The  last  letter  from  Mr.  Boyd  offers  most  significant 
agreement  with  the  statement  of  the  Organizing  Secretary 
who  wrote  to  a  lady  inc|uirer :  "  We  don't  consider  any 
disease,  however  incurable  it  seems  to  be,  beyond  the  reach 
of  spiritual  healing."  For  Mr.  Boyd  never  hesitated  as  to 
whether  the  case  of  myasthenia  gravis  was  suitable  for  his 
treatment,  but  was  satisfied  that  he  was  well  qualified  to 
treat  it  because  he  says :  "  I  consulted  a  medical  friend  of 
mine  who  told  me  all  that  is,  I  believe,  known  about  the 
disease  "  I 

Further  discussion  of  this  guild  would  not  serve  any 
useful  purpose,  as  obviously  only  the  intervention  of  the 
bishops  can  check  this  bad  precedent  set  by  some  of  their 
clergy. — I  am,  etc., 

London.  W.  Oct.  3rd.  STANLEY   BOUSFIELD. 

'•':■/'  We  think  that  farther  discussion  of  the  aims  and 
methods  of  the  "  Guild  of  Health  "  would  be  unprofitable. 


"  SPIRITUAL  HEALING." 

Sir, — The  Rev.  F.  Boyd  says  in  your  last  issue  that  he 
cannot  accept  my  limit  of  hysteria  I  placed  no  limit  to 
hysteria,  but  only  to  his  ability  to  "  heal." 

Faith  may  remove  mountains,  but  hysteria  can  remove 
continents ! 

His  remarks  about  organic  and  functional  disease  I  do 
not  understand,  but  "the  highest  medical  authority," 
whatever  that  may  mean,  will  hardly  assist  his  position. 

The  difference  between  organic  and  functional  disease 
he,  at  least,  is  quite  unable  to  distinguish,  nor  is  he,  as  a 
clergyman,  expected  to  be  able  to  do  so.  Could  he  do  so, 
it  is  time  he  changed  his  occupation.  As  for  the  proposal 
to  act  "  in  co-operation  with  some  one  who  is  qualified," 
that  is  absurd,  as  no  medical  man  may  cover  an  unquahfied 
person. 

The  correct  correspondence  between  "  subjective  "  and 
"  objective "  phenomena  is  hardly  to  be  expected  from 
many,  and  the  clergyman  least  of  all;  this  disability  is  by 
no  means  derogatory  to  "  the  cloth." 

The  province  of  the  clergyman  is  to  minister  to  the 
spiritual  needs  of  his  flock  when  so  needed,  to  help  them 
to  bear  pain  when  such  may  be  their  sad  fortune,  to  help 
them  not  to  exaggerate  their  symptoms  by  undue  sub- 
jectivity, and  to  "  heal  "  them  spiritually  of  spiritual  ills  il 
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he  can  do  so;  but  by  bis  methods  or  by  his  reeults  never 
to  mislead  tbem  to  believe  he  has  done  more  than  the  duty 
of  a  clergyman — a  profession  the  followiDg  of  which 
entails  no  time  or  inclination  for  the  indulgence  in 
quackery. — I  am,  etc  , 
October  3rd. J.  W.   T. 

SYCOSIS:  SO  CALLED  "BARBER'S  RASH." 

Sir, — I  have  read  with  great  interest  the  series  of 
experiments  made  by  Dr.  Wishart,  but  I  am  unable  to 
agree  that  they  absolve  the  barber  from  blame  in  many 
cases  of  sycosis. 

To  my  mind,  neither  the  lathering  nor  the  use  of  the 
razor — except  as  accessories  before  the  fact — play  any 
great  part  in  the  conveying  of  infection  from  one 
customer  to  another,  but  it  is  the  sponge  used  when  the 
shaving  has  been  completed  and  the  tkin  more  or  less 
abraded  which  carries  the  infective  matter. 

Sufficient  care  is  frequently  not  taken  in  disinfecting 
the  sponge ;  sometimes  after  having  been  used  it  is  care- 
lessly thrown  into  the  ba?in,  where  it  may  remain  until, 
after  a  casual  rinse,  it  is  used  on  the  next  customer.  If 
the  customer  should  prefer  a  cold  sponging,  the  sponge  is 
merely  held  under  the  cold  tap  for  a  few  secocds,  and  any 
infective  matter  upon  it  loses  little  of  its  power. 

I  am  aware  that  the  higher  class  hairdressers  are  more 
careful,  as  a  rule,  but  until  all  hairdressers  are  compelled 
to  pay  more  attention  to  the  sponge  cases  of  sycosis  will 
continue  to  be  laid  to  their  doors. — I  am.  etc., 

Great  Malvern,  Sept.  6th.  J-  N.  F,  FerguSSON,  M.B. 


HOW   TO   USE    THE   "JOURNAL." 

Sir, — The  letters  yon  pnbliah  from  Dra.  Carey  Coombs 
and  C.  O.  Hawthorne  describing  how  they  use  the 
JocRN^vL  induce  me  to  mention  my  plan.  I  have  found 
the  "  Athenaeum  News  Catting  Album "  (bound  in 
green  cloth  and  costing  3s.  63 )  most  convenient  for 
keeping  those  parts  of  the  Journal  that  I  want  for 
reference.  The  album  contains  fifty  stout  cumbered 
leaves,  gummed  on  each  side  and  interleaved  with  waxed 
paper  to  prevent  adhesion.  The  leaves  are  the  same  size 
as  those  of  the  Journal.  Those  pages  of  the  Journal 
that  I  want  to  keep  are  cut  out,  the  gummed  surface  of 
the  leaf  is  moistened,  and  the  pages  at  once  stuck  in  the 
book.  Either  whole  pages  or  parts  of  single  columns  are 
arranged  with  equal  ease,  and,  as  five  whole  pages  can  be 
stuck  to  one  gummed  leaf  surface,  the  book  will  hold  a 
large  number  of  cuttings.  Tbe  title  o£  the  article  and  the 
number  of  the  page  on  which  it  occurs  are  written  in  the 
alphabetical  index  provided,  and  a  tidy,  handy,  bound 
book  of  reference  is  at  once  formed — I  am,  etc  , 
Horsham,  Oct.  1st.  A.  J,   Fairlie-ClarKE. 


IXTRACELLUL.\R  S.-VLINE  INJECTIONS. 

SiK, — I  have  read  with  much  interest  the  article  on  a 
simple  curative  treatment  of  cholera,  by  Professor  Leonard 
Rogers,  a  work  that  is  classical. 

I  do  not,  however,  here  intend  speaking  of  cholera,  of 
•which  I  have  had  no  experience,  bat  I  would  plead  for  a 
more  general  use  of  saline  injection,  not  intravenous  but 
intracellular. 

Numbers  of  lives  are  lost  for  the  lack  of  this  treatment. 
Poat-parium  haemorrhage,  change  of  life,  loss  of  blood 
from  injury,  etc.,  how  many  of  these  cases  might  have 
been  saved  by  this  treatment,  lives  in  all  cases  valuable,  if 
not  to  the  public,  to  someone?—!  am,  etc  , 

Paignton,  Sept.  28th.  GRIFFITH  C.  WiLKIN. 


THE  AIR  INSIDE  A  MOSQUITO  NET. 
Sir, — In  his  interesting  paper  on  the  effect  of  a 
mosquito  net  on  the  air  within  it,  published  in  the  last 
issue  of  the  Journal  (p.  972),  Dr.  Duncan  Whjte  makes  a 
comparison  between  the  organic  imparity  in  the  air  within 
a  mosquita  net  and  that  in  a  polluted  water.    He  says : 

If  water  from  a  well  were  found  to  contain  as  ranch  oxydizable 
organic  matter  as  the  specimens  of  distilled  water  that  had  been 
shaken  up  with  the  air  inside  the  net,  and  if  no  further  tests 
were  possible,  the  well  would  assuredly  be  condemned  as  "  unfit 
for  drinking  purposes  "  ;  but  the  individual  sleeping  within  the 
mosquito  net  has  been  inspiring  this  impure  air  for  the  last 
few  hours  of  his  sleep. 

Sj  far  as  I  know,  there  is  no  evidence  to  show  that  the 


organic  matter  in  water  as  such  is  deleterious  ;  its  impor- 
tance is  what  it  indicates — namely,  the  probable  presence 
of  undesirable  micro  organisms.  I  venture  to  think  that  Dr. 
Duncan  Whyte's  analogy  is  a  false  one.  At  the  same  time 
I  do  not  suggest  that  such  organic  impurity  in  the  air  is  oi 
no  moment.  I  would  agree  with  him  that  it  is  highly 
undesirable,  and  that  adequate  ventilation  of  the  mosquito 
net  should  be  ensured. — I  am,  etc., 

King's  CoUege,  W.C  .  Oct.  Ist.  R-  TauNEB  HEWLETT. 


Mmbursitiis   ant  Colkg^a. 

UNIVERSITY  OF  LONDON. 
Professor  E.  A.  Minchin,  Professor  of  Protozoology  in  the 
University,  will  give  a  f<eneral  couree  of  about  twenty  lectures 
on  the  protozoa,  at  the  Lister  Institute  of  Preventive  Medicine, 
at  5  p.m.  on  Mondays,  Wednesdays,  and  Fridays  during  the 
second  terra  (.January  to  March).  The  lectures  are  free,  and 
will  be  addressed  to  Honours  B.Sc.  students  and  to  medical 
men,  and  will  be  followed  by  exhibits  of  preparations  as; 
occasion  requires. 


i^be  Sijrhias. 


LOWLAND  DIVISION,  R  A.II.C,  TERRITORIAL  FORCE. 
Major-General  Spf.ns,  C.B..  commanding  the  Lowland  Divi- 
sion of  the  Scottish  Command,  has  issued  his  official  report  on 
the  annual  training  of  the  territorial  troops  under  his  command 
during  1910.  With  regard  to  the  annual  training  in  camp  of  the 
Royal  Army  Medical  Corps  he  says  it  "  was  thorough,  practical, 
and  well  carried  out.  Those  sections  of  the  field  ambulances 
that  attended  mana?avres  in  Haddington  and  Fife  marched  and 
carried  out  their  duties  very  well  indeed.  Officers  gained  expe- 
rience as  to  the  principles  of  employment  of  a  field  ambulance 
by  these  manoeuvres,  and  it  is  hoped  in  the  coming  year 
they  will  increase  their  knowledge  by  means  of  regimental 
exercises." 

VOLUNTARY  AID  DETACHMENTS. 
At  the  annual  meeting  of  the  council  of  the  County  Territorial 
Associations  of  Sootlaaid  held  in  Glasgow  on  28th  September, 
Sir  George  T.  Beatson,  M.D.,  K.C.B.,  gave  an  address  on  the 
formation  of  voluntary  aid  detachments  in  connexion  with  the 
Scottish  Territorial  Red  Cross  Brigade,  and  the  work  of  the 
British  Red  Cross  Society. 


tr0- 


CHRISTIAN  SCIENCE  TREATMENT. 
An  inquest  was  held  at  Drmston  by  Mr.  J.  F.  Price,  Manchester 
County  Coroner, on  September  29th,  into  the  death  of  Mr.  Walter 
Statham,  aged  53,  described  as  an  adherent  of  the  Christian 
Science  Church.  Mr.  Statham's  son,  in  his  evidence,  said  that 
up  to  seven  years  ago  his  father  had  generally  good  health. 
Then  he  broke  down  with  ner^'e  trouble,  and  about  three  years 
ago  his  left  leg  became  lame.  He  never  sought  medical  advice 
until  May  10th  of  this  year.  In  the  interval  the  leg  grew  worse, 
and  Dr.  "Clegg  was  called  in.  The  doctor  advised  him  to  see  a 
specialist,  and  on  the  same  day  Mr.  Stathaca  went  to  Manchester, 
and  saw  Dr.  Bnrgess,  who  told  him  to  lie  up.  Dr.  Burgess 
also  said  the  leg  would  probably  have  to  be  amputated.  For  a 
fortnight  Mr.  Statham  was  under  the  care  of  Dr.  Clegg,  who 
advised  him  to  have  the  leg  amputated,  saying  if  the  operation 
was  not  carried  ont  the  limb  would  probably  waste  away. 
Witness  said  his  father  refused  to  have  the  leg  amputated  and 
gave  two  reasons,  the  first  being  that  he  always  had  a  horror 
of  amputations,  thinking  them  unnecessary,  and  the  second 
reason  was  that  he  was  a  Christian  Scientist.  The  witness  went 
on  to  sav  that  his  father  commenced  Christian  Science  treat- 
ment, and  on  May  25th  he  sent  for  Mr.  Pitfleld,  a  Christian 
Science  practitioner.  In  reply  to  the  coroner  he  said  Christian 
Science  treatment  consisted  of  reading  Scriptures  and 
Christian  Science  books  and  prayer.  The  treatment  took 
place,  perhaps,  two  or  three  times  a  week.  There  was  no 
actual  treatment  of  the  leg,  which  was  only  bathed  by  Mrs. 
Statham.  The  patient  never  showed  any  sign  of  improvement, 
and  death  took  place  on  September  25th.  Payments  were  made, 
bat  witness  did  not  know  what  they  were.  He  proceeded  to 
say  that  Mr.  Pitfield  saw  his  father  very  often,  and  the  latter 
seemed  to  bo  thoroughly  satisfied  with  the  treatment. 
His  father  had  great  faith  in  Christian  Science  and  was 
quite  convinced,  at  any  rate  until  a  few  days  before  his 
death,  that  there  was  always  a  hope  of  recovery.  Asked  if 
he  was  in  any  way  coerced  into  the  matter,  the  witness  said 
hia  father  sent  for  Mr.  Pitfield,  and  it  was  distinctly  under- 
stood by  all  of  them  that  any  treatment  he  underwent  from 
the  Christian  Science  was  entirely  at  his  own  responsibility, 
and   the    responsibility    for    not   taking    the    doctor's   advice 
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entirely  rested  with  bim.  Hia  father  was  in  much  pain  at 
times.  Nothing  was  done  to  relieve  him  but  prayer  and  what 
Airs.  Statham  could  do. 

Dr.  Clegg,  who  then  gave  evidence,  said  he  went 
to  see  Mr.  Statham  on  May  14tb,  and  found  him  suffer- 
ing from  a  tuberculous  disease  of  the  left  kuee,  and  after 
Mr.  Statham  had  seen  Dr.  Burgess  both  the  specialist  and 
witness  advised  the  patient  to  have  the  leg  amputated.  He 
took  a  day  to  consider  the  matter,  and  then  decided  not  to 
have  it  done.  The  witness  said  it  was  clearly  pointed  out  to 
the  patient  by  himself  and  Dr.  Burgess  that  if  he  did  not 
have  the  leg  amputated  it  would  inevitably  wither  away  and 
kill  him.  The  doctor  went  on  to  say  that  he  attended 
Mr.  Statham  for  two  or  three  days  and  then  was  told 
not  to  come  again  as  Mr.  Statham  was  about  to  undergo 
Christian  Science  treatment.  Witness  saw  him  a  few 
times  afterwards,  but  never  discussed  the  disease  with  him. 
When  told  that  it  would  end  in  death  he  said  he  had  great  faith 
in  the  treatment  he  was  about  to  undergo.  As  a  matter  of  fact, 
from  time  to  time  he  said  he  thought  he  was  improving — even 
ap  to  a  few  days  before  he  died.  The  doctor  considered  that 
death  was  caused  by  septic  poisoning  through  absorption  from 
the  diseased  knee  joint.  It  was  the  same  practically  as  con- 
sumption in  the  lungs.  la  reply  to  the  coroner,  the  witness 
said  that  if  the  patient  had  had  bis  leg  amputated  it  would 
certainly  have  prolonged  his  life,  though  the  leg  had  got  very 
bad.  At  that  time  it  was  a  local  condition.  The  system  was 
only  affected  eventually. 

William  PitQeld,  a  Christian  Science  practitioner,  of  Brock- 
hnrst.  West  Didsbury,  said  he  went  to  see  Mr.  Statham  on 
May  25th,  and  was  told  the  doctors  had  advised  amputation  of 
the  limb.  He  was  told  they  had  said  that  was  the  only  hope. 
Asked  by  the  Coroner  if  he  and  the  patient  did  not  believe  this, 
the  witness  said  it  was  no  business  of  his  to  advise  him  what  to 
do,  but  Mr.  Statham  decided  not  to  have  it  done.  The  witness 
attended  him  up  to  September  24th,  and  the  treatment  con- 
sisted of  prayer,  the  reading  of  Scriptures,  and  the  Christian 
Science  textbook,  SeiViuc  and  Health.  No  treatment  was 
given  to  the  leg,  but  he  showed  no  improvement, 
though  he  said  once  or  twice  that  he  felt  he  was  better. 
He  had  no  faith  whatever  in  medical  science,  but  he  had  the 
greatest  respect  for  the  doctor. 

We  give  the  rest  of  the  proceedingB  as  they  are  reported 
in  the  Mancheslcr  Eveiiiiuj  Ncirs  of  September  29t"h  : 

The  Coroner:  Did  you  expect  Mr.  Statham  to  recover  without 
any  treatment  whatever  .'—I  do  not  consider  that  prayer  to  God 
is  "  without  treatment." 

The  Coroner:  I  mean  actual  local  treatment?— I  consider 
prayer  to  God  is  local  as  well  as  general  treatment. 

And  then  to  what  do  you  attribute  your  treatment?— I  oinnot 
say  it  has  been  a  failure. 

The  Coroner  (emphatically) :  It  has  been  an  absolute  failure. 

Mr.  Pitfleld  :  The  case  has  not  been  "  met." 

Mr.  Price :  I  ask  again  is  it  success  or  failure  ?— The  man  has 
not  been  healed. 

I  take  it,  then,  it  has  been  failure?— I  am  dealing  with  it 
epiritually.    The  case  has  not  been  "  met." 

Then,  if  it  has  not  been  successfully  treated,  it  has  been  a 
failure  ?— Yes. 

Do  you  attribute  that  to  a  want  of  faith  in  the  deceased  him- 
self?— No,  I  would  not  say  that. 

Do  you  agree  with  medical  men  that  they  have  been  given 
the  powers  from  the  Almighty  to  effect  cures  ? — I  say  that  their 
treatment  is  not  science. 

Where  do  you  say,  then,  their  gift  comes  from,  God  or  the 
devil  ? — I  can't  say. 

Do  you  say  that  they  have  no  knowledge?— I  say  it  is  not 
science ;  they  practise  according  to  their  own  light. 

The  Coroner :  I  was  taught  that  God  helps  them  who  help 
themselves.  If  this  man  had  had  his  leg  amputated  he  would 
have  probably  been  living  to-dav.  Quite  apart  from  your 
prayers,  would  you  think  he  hadfaith?— I  would  rather  not 
argue  the  point. 

The  Coroner  (warmly) :  Yon  cannot  argue  it.  Do  yon  ever 
have  children? — I  have  had. 

The  Coroner  :  I  would  advise  you  to  drop  it  in  fature,  because 
if  you  do  not  you  may  probably  find  yourself  in  the  dock. 

Witness  :  I  would  obey  the  law. 

The  Coroner  :  Yea,  and  leave  it  to  the  doctors.  I  certainly 
"would"  advise  you  to  obey  the  law.  Why  obey  the  law  if 
you  have  faith  in  your  own  treatment?  It  only  shows  the 
shallowness  of  the  whole  thing.  You  dare  not  do  it  in  the  case 
of  children. 

The  Coroner  added  that  this  man,  it  he  had  been  foolish 
enough  not  to  take  the  advice  of  the  doctors'  powers,  which  he 
suggested  God  had  given  to  them,  he  took  the  risk.  He  was  an 
adult  and  could  choose  what  he  liked. 

In  reply  to  a  juror,  Mr.  Pitfleld  said  he  had  practised  Christian 
Science  for  four  years.  He  had  passed  no  examination  nor  held 
any  diploma. 

The  foreman  asked  what  witnesees  he  had  to  bring  to  prove 
that  his  powers  were  successful?— You  can  hear  testimonies  of 
people  who  have  been  healed  of  all  diseases. 

Y'ou  have  juggled  with  this  man's  life.  How  can  you  cure  a 
man  suffering  from  a  compound  fracture  ? 

Witness  simply  said  they  did  not  juggle. 

Another  .Juror :  You  said  there  was  no  hope  at  the  finish  ?— I 
said  I  saw  the  case  was  not  being  met. 

The  Coroner  observed  that  if  that  had  happened  in  the  case 
of  a  child  the  witness  would  in  all  probability  have  been  sent 
lor  manslaughter. 


The  witness  farther  said  that  at  the  end  he  suggested  sending 
for  a  doctor. 

A  Juror:  And  it  he  had  died  because  of  the  amputation  you 
would  have  put  it  down  to  the  doctor. 

Other  jurors  strongly  commented  upon  Mr.  Pitfield's  conduct, 
one  saying  that  he  had  killed  Mr.  Statham. 

Mr.  Price  :  I  would  not  say  he  has  killed  him. 

A  Juror :  But  the  deceased  would  have  been  living  to-day  had 
the  leg  been  amputated. 

Another  Jnror  :  It  is  a  case  of  weak-minded  people. 

The  Coroner :  It  is  a  question  of  pounds,  shillings,  and 
pence. 

The  Foreman  :  We  have  the  power  to  stop  a  great  evil. 

The  Coroner  said  he  thought  the  case  would  be  echoed 
throughout  the  land. 

The  Foreman  said  if  a  man  was  out  of  work  he  could  not 
expect  to  get  it  by  lying  in  a  field  and  holding  out  his  arms 
to  pray.  The  whole  business  was  blasphemous ;  that  was 
chicanery. 

In  reply  to  other  questions,  Mr.  Pitfleld  said  that  was  the 
second  death  he  had  had. 

The  Coroner:  How  many  have  you  cured?— I  can't  say. 

A  Juryman  thought  Mr.  Pitfleld  was  responsible  for  Mr. 
Statham's  death,  and  asked  it  something  could  not  be  done. 

The  Coroner  replied  that  as  Mr.  Statham  was  an  adult  he  was 
responsible  for  his  own  action.  It  would  he  different  in  a  case  of 
children. 

The  Foreman  (hotly) :  Here  is  a  man  who  gives  treatment 
which  we  would  not  give  to  a  horse  or  a  cow. 

Another  Juryman  suggested  the  lethal  chamber  for  Christian 
Scientists,  and  the  Foreman  said  to  Mr.  Pitfleld,  "  I  pray  God 
you  will  never  cross  my  doors.  It  you  do  you  will  have  to  pray 
God  for  something." 

Another  Juryman  :  You  can't  educate  fools. 

The  Coroner  added  that  it  was  just  as  a  jnrymanhad  said.  It 
was  a  question  of  "plucking  pigeons,"  and  that  was  the  top  and 
bottom  of  it. 

The  Coroner  said  the  only  verdict  they  could  bring  was  death 
from  septic  poisoning,  and  added  that  as  Mr,  Statham  octed 
upon  his  own  responsibility,  the  jury  could  not  add  a  rider. 

The  jury  thereupon  returned  a  verdict  in  accordance  with  the 
medical  evidence. 

LOCUMTENEXTS  AND  AGENTS'  FEES. 
A  CORRESPONDENT  writes  that  some  medical  agents  not  only 
expect  extra  fees  from  locumtenents  on  re-engagements,  but 
also  from  principals.  He  states  that  some  time  ago  he  got  a 
locumtenent  through  a  provincial  medical  agent;  and  two 
years  later,  happening  to  meet  this  gentleman  while  in  charge 
of  a  neighbour's  practice,  he  requested  him  when  disengaged 
to  come  again  to  him  for  a  week  end.  A  little  later  he  received 
a  demand  from  these  agents  for  half  a  guinea.  He  took  no 
notice  till  he  was  summoned  in  the  county  court,  when  he 
placed  the  matter  in  the  hands  of  the  Medical  Defence  Union. 
After  some  correspondence  he  was  advised  to  pay  the  demand 
by  that  society. 

','  Our  correspondent  is  to  be  sympathized  with,  but  it  ia 
hia  own  fault  that  he  was  liable  to  this  imposition.  It  he 
bad  troubled  to  read  the  agent's  terms  before  employing  him, 
by  declining  to  do  businesa  under  such  conditions  he  would 
not  have  subjected  himself  to  such  a  claim.  If  medical  prac- 
titioners enter  into  such  agreements  with  their  eyes  open,  it 
ia  no  good  complaining  afterwards  ;  they  must  be  prepared  to 
abide  by  the  agreement,  however  unreasonable. 


POLICE  REGULATIONS  AND  MEDICAL  FEES. 
A  CORKESPONDENT  writes  that  he  was  called  in  recently  by  the 
police  to  attend  to  a  bicycle  accident,  where  two  people  were 
injured.  His  professional  services  were  required  by  both, 
and  later  he  received  one  certificate  entitling  him  to  a  single 
fee.  On  complaining  to  the  police  authorities  he  was 
informed  that  it  was  only  one  case— that,  therefore,  he  was 
only  entitled  to  one  fee. 

*,*  It  ia  to  be  feared  that  this  is  in  accordance  with  the 
general  police  regulations,  although  we  have  been  informed 
that  extra  certificates  are  sometimes  issued  in  such  cases. 


CONTRACT  IN  RESTRICTION  OP  PRACTICE. 
A  CORRESPONDENT  sends  the  following  query :  A  is  assistant  to 
B  in  charge  of  a  branch  practice,  and  signed  a  bond  not  to 
practise  within  a  given  radius  for  a  specified  time.  A  resides 
six  miles  away  from  B,  but  only  B's  name  appears  on  hia 
doorplate.  B  has  recently  died,  and  A,  who  is  without 
capital,  wishes  to  put  up  his  own  name  on  the  doorplate  and 
carrv  on  practice  in  this  village.  He  wishes  to  know : 
(1)  What  is  A's  legal  position?  (2)  What  is  A's  position  apart 
from  the  legal  aspect  ? 

',•  (1)  This  depends  on  the  bond  A  has  signed.  It  the 
restrictive  covenant  was  with  B  only,  on  B'a  death  he  would 
be  freed  from  the  obligation,  but  it  would  be  otherwise  if  B's 
executors  and  assigns  were  included  in  the  covenant.  (2) 
Apart  from  its  legal  aspect,  it  could  not  be  regarded  as  an 
hononrable  way  of  starting  a  practice,  unless  the  consent  of 
B's  executors  was  first  obtained. 
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ALEXANDER  JOHN  ALLIOTT,  B.A.,  M  CCautab., 

SEVENOAJvS. 

Dk.  Alexander  John  Alliott,  of  Sevenoaks,  died  in 
September  in  the  town  in  which  he  had  passed  con- 
siderably over  half  of  a  highly  useful  existence.  A  eon  of 
a  Nonconformist  minister  in  Bedfordshire,  well  known  in 
his  time  as  a  Greek  and  Hebrew  scholar,  he  received  his 
general  education  at  Bedford  Grammar  School,  which  he 
left  as  the  winner  of  a  scholarship  at  Pembroke  College, 
Cambridge.  There  he  graduated  B  A.  in  1870,  taking 
honours  in  Natural  Science,  and  then  entered  St.  Thomas's 
Hospital.  As  a  student  of  the  hospital  he  became  M.R.C.S. 
in  1872,  M.B.  of  his  own  university  a  year  later,  and 
served  a  term  of  office  as  Resident  Accoucheur.  Later  on 
he  became  in  turn  Resident  Clinical  Assistant  at  Bethlem 
Royal  Hospital,  and  Assistant  Medical  Officer  to  the  Three 
Counties  Asylum  in  his  old  county.  To  the  M.D., 
Cambridge,  he  proceeded  after  he  had  been  some  years  in 
practice. 

In  Sevenoaks  he  settled  down  some  thirty-five  years 
ago.  He  soon  became  a  well  known  and  successful 
practitioner,  and  continued  to  live  in  the  town  after  his 
retirement  from  active  practice  some  two  years  ago.  That 
event  was  marked  by  the  presentation  to  him  of  a  widely 
supported  testimonial  in  acknowledgement  of  his  services 
to  the  locality,  and  by  his  appointment  as  Consultant  on 
the  staffs  of  the  Hip  Hospital  for  Children  and  the 
Sevenoaks  Cottage  Hospital.  Apart  from  medical  work  he 
had  done  a  good  deal  for  the  town  in  other  connexions, 
being  a  Church  Warden  and  a  member  or  Vice-President 
of  several  local  societies.  After  his  retirement  he  did  still 
more  in  this  direction,  and  also  accepted  a  seat  on  the  urban 
district  council. 

His  death  is  naturally  a  matter  for  general  regret,  for  he 
possessed  many  points  of  contact  with  his  fellows,  and  in 
addition  to  being  a  markedly  upright,  honourable  man, 
had  an  attractive  and  sympathetic  personality.  He  also 
possessed  much  musical  talent,  and  was  always  ready  to 
employ  it  to  the  general  advantage.  As  a  student  he  acted 
as  organist  in  the  Chapel  of  St.  Thomas's,  and  he 
occasionally  played  violincello  parts  at  local  concerts  in 
Sevenoaks,  and  was  vics-prasident  both  of  the  Musical 
Union  and  of  the  Choral  and  Orchestral  Society.  Besides 
being  well  known  in  Kent,  Dv.  Ailiott's  name  and 
personality  were  familiar  in  medical  circles  in  London, 
and  more  particularly  among  specialists  in  lunacy.  The 
professional  subject  in  which  he  took  a  special  interest 
was  diseases  of  the  mind,  and  at  one  time  he  made  a 
practice  of  receiving  resident  patients.  His  skill  and 
success  in  managing  them  was  well  recognized. 

Dr.  Alliott  married  in  1875  a  lady  of  Sevenoaks,  by 
whom  and  by  several  children  he  is  survived.  His  funeral, 
which  was  attended  by  a  large  concourse,  bore  8,mple 
evidence  to  the  high  esteem  and  affection  in  which  he  had 
been  held  both  by  his  patients,  the  general  public,  and  by 
his  professional  colleagues. 


We  regret  to  announce  the  death  of  Professor  Rodolf 
CiiKOBAK,  of  Vienna,  which  took  place  on  October  1st. 
The  famous  gynaecologist  was  in  his  68th  year. 

Wb  cegret  also  to  announce  the  death  of  Professor 
Ravmond,  of  Paris,  a  recognized  authority  on  nervous 
diseases.    He  was  in  his  69th  year. 

Just  as  we  go  to  press  comes  the  news  of  the  death  of 
Professor  von  Letden,  of  Berlin,  at  the  age  of  78.  His 
name  was  known  throughout  the  whole  medical  world  as 
cue  of  the  foremost  physicians  of  his  time. 

PnoFBSsoR  BoMBAEDA,  of  Lisbou,  has,  it  is  stated,  been 
aesaasinated  in  his  consulting  room  by  a  former  patient. 
All  who  attended  the  International  Medical  Congress,  of 
which  Dr.  Bombatda  was  General  Secretary,  will  deeply 
deplore  this  tragic  end  of  a  brilliant  career. 

A  FDRTHRR  death  to  be  announced  with  regret  is  that  of 
Mr,  C.  H.  Lkap,  M.B.,  B.C.Oantab,,  F.R.C.S.Bng.,  Surgeon 
to  the  Cancer  Hospital,  Brompton.  It  occurred  at  Kast- 
bourue  on  October  Sth.  We-hope  to  publish  an  obituary 
notice  in  a  later  issue.         .bai'^iJi: 


itcMral  ^chrs. 


The  first  lecture  at  the  Hunterian  Society  this  winter 
will  be  delivered  at  the  London  Institute.  Finsbury  Cii'cus, 
E.C..  on  Wednesday,  October  12th,  at  8.30  p.m.,  by  Dr. 
H.  D.  Bolleston,  the  subject  being  Acute  Arthritis  of 
Doubtful  Origin.  All  members  of  the  medical  profession 
are  invited. 

The  fir.st  evening  meeting  of  the  present  session  ot  the 
Pharmaceutical  Society  of  Great  Britain  will  be  held  in 
the  Lecture  Theatre,  17,  Bloomsbury  Square,  W.C.,  on 
Tuesday,  October  11th,  at  8  p.m.,  when  Mr.  E.  W.  Lucas, 
F.I.C.,  F.C.S.,and  Mr.  F.  C.  J.  Bird  will  read  a  paper  on  The 
Fixed  Oils,  Fats,  and  Waxes  oi  the  British  Pharmacopoeia. 

The  anniversary  lecture  of  the  American  Academy  of 
Ophthalmology  and  Oto-Laryngology  was  delivered  at 
Clncinuati,  Oliio,  on  September  i9th  by  Mr.  Sydney 
Stephenson,  who  took  as  his  subject  Sloughing  Corneae  hi 
Infants.  Mr.  Stephenson  was  presented  by  the  academy 
with  a  suitably-inscribed  gold  medal. 

A  COURSE  of  lectures  on  Ai.'my  Sanitation  will  be  given  in 
the  Royal  Sanitary  Institute  and  Parkes  Museum  by 
Lieuteuant-Colonel  0.  H.  Melville,  M.B.,  CM.,  D.P.H., 
Professor  of  Hygiene,  Eoyal  Army  Medical  College.  The 
course  will  commence  on  Thursday,  October  20th,  1910,  at 
7  p.m.,  and  will  be  concluded  on  November  24th. 

A  MEETING  of  the  Manchester  Royal  Infirmary  Olcil 
Residents'  Club  will  be  held  at  the  Midland  Hotel,  Man- 
chester, on  Saturday,  October  15th,  at  6.30  p.m.  The 
meeting  will  be  followed  at  7  p.m.  by  a  dinner,  at  which 
Blr.  Southam  will  preside.  Any  old  resident  who  has 
failed  to  receive  a  notice  is  requested  to  apply  to  the 
secretaries.  Royal  Infirmary,  Manchester. 

IHE  next  meeting  of  the  Society  for  the  Study  of 
Inebriety  will  be  held  in  the  rooms  of  the  Medical  Society 
of  London,  11.  Chandos  Street,  Cavendish  Square,  W..  od 
Tuesday,  October  11th,  at  4  p.m.,  when  Mr.  John  Newton, 
Secretary  o£  the  United  Committee  for  the  Prevention  of 
the  Demoralization  of  Native  Races  by  the  Liquor  Traffic^ 
will  open  a  discussion  on  ■■  Alcohol  and  Primitive  Races." 

The  Bradshaw  Lecture  before  the  Royal  College  of 
Physicians  of  London  wUl  be  delivered  by  Dr.  G.  Newton 
Pitt  on  November  1st,  the  subject  selected  being  the  Results 
of  Bronchial  Obstruction.  Sir  T.  Clifford  Allbutt,  K.C.B.. 
will  deliver  the  FitzPatrick  Lectures  on  Greek  medicine  in 
Rome,  on  November  3rd  and  Sth,  and  the  Horace  Dobell 
Lecture  will  be  given  on  November  10th  by  Dr.  W.  Bulloch, 
who  has  selected  as  the  subject,  the  Problems  of  Pulmonary 
Tuberculosis  considered  from  the  Standpoint  of  Infection. 
The  hour  of  the  lectures  is  5  o'clock. 

As  already  stated,  the  opening  address  of  the  winter 
session  at  the  Central  London  'Throat  and  Ear  HospitaJ 
will  be  given  at  4.30  p.m.  on  Monday,  October  17th,  by  Dr. 
Purves  Stewart.  The  subject  is  Certain  Intracranial 
Diseases  associated  with  Na.sal,  Aural,  and  Laryngeal  Sym- 
ptoms, and  the  lecture  will  be  illustrated  by  lantern  slides. 
The  annual  dinner  of  the  medical  staff  of  the  hospital  will 
take  place  the  same  evening  at  the  Trocadero  Restaurant, 
Ml-.  Scuart-Low  in  the  chair.  Past  and  present  students 
desiring  to  attend  are  invited  to  apply  to  the  secretary. 

On  September  26th  presentations  were  made  to  Dr. 
J.  H.  Marsh,  medical  officer  of  health,  Macclesfield,  and 
Mrs.  Marsh,  in  recognition  of  Dr.  Marsh's  kindness  to 
many  children  of  Prestbury  during  a  recent  epidemic  of 
scarlet  fever.  The  gilts  were  made  all  the  more  gracious 
by  the  fact  that  the  idea  came  from  the  children  them- 
selves. Dr.  Mar.sh  was  the  recipient  of  a  silver-mounted 
walking  stick  and  leather  letter  case,  and  to  Mrs.  Marsh 
ware  given  a  handsome  lady's  handbag  and  a  lai'g©  basket 
of  choice  flowers.  The  silver  mount  of  the  wallving-stick 
bears  the  following  inscription:  "  Presented  to  Dr.  Marsh 
by  the  children  of  Prestbury,  1910." 

Evening  meetings  of  the  Eugenics  Education  Society  will 
be  held  at  Denison  House,  296,  Vauxhall  Bridge  Road,  on 
Wednesday,  October  19th,  at  8.30  p.m.,  when  Mr.  J.  H. 
Koeppern  wUl  read  a  paper  on  The  Eugenic  Value  of 
Maternity  lusurauco  :  and  on  Wednesday,  November  16th. 
8.30  p.m.,  when  Dr.  V.  W.  Mott,  F.R.S..  will  read  a  paper 
on  Heredity  and  Insanity  (giving  the  results  of  a  recent 
inquiry).  On  Wednesday,  December  14tli,  at  8.30  p.m., 
there  will  be  a  discussion  on  Tho  Biological  Factor  in 
Infant  Mortality.  Afternoon  meetings  will  be  held  in  the 
Ca.\ton  Hall,  Westminster,  on  Tuesday,  November  1st,  at 
5.15  p.m,,  when  a  paper  on  Woman's  Progress  in  Relation 
to  Eugenics  will  bo  road  by  Dr.  Murray  Leslie  ;  and  on 
Tuesday,  December  1st,  at  5.15  p. a.,  when  Mr.  Edgar 
Schuster,  M.A.,'will  read  a  paper  entitled  Methods  aaC. 
Results  of  the  Galton  Research  Laboratory. 
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IS*  Queries,  anauers,  and  communicatwns  relating  to  lubjectt 
to  uhich  $pecial  departments  of  the  BsiTlsH  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

CjECTOEER  would  be  glad  to  hear  of  a  recent,  up-to-date  book  on 
medical  nursing. 

SOUTHAUPTOX  writes  :  I  should  be  pleased  if  any  of  Tour  readers 
could  tell  me  the  true  nature  of  a  tumour  "of  the  kidneys, 
known  as  hypernephroma,  as  I  am  unable  to  find  the  term  in 
any  modern  textbook  on  surgery.  The  point  I  particularly 
wish  to  know  is:  is  it  malignant  or  not?  Or,  if  Innocent,  is  it 
inclined  to  become  m.ilignant  if  not  removed  ;  or,  if  removed, 
ia  there  any  likelihood  of  any  recurrence  of  the  same  kind  of 
growth  in  any  other  part  of  "the  body  ? 

*,*  We  have  referred  this  question  to  a  surgical  authority, 
who  writes;  "  The  word  is  used  glibly  enough,  and  loosely. 
Some  mean  by  it  what  the  Germans  call  '  struma  snpra- 
renalis,'  which  refers  to  a  curious  tissue  of  very  largo,  well- 
nuoleated  cells  having  the  general  arrangement  of  supra- 
renal columns,  but '  magnified,'  as  it  were.  Sometimes  these 
masses  exist  in  otherwise  normal  adrenal  as  islands,  one  or 
many.  Sometimes  there  is  a  large  tumour  mass.  Others  use 
the  term  for  the  'renal'  tumours  of  WoltRan,  or  at  least 
'nephric'  origin,  which  are  found  in  or  on  the  kidney.  They 
are  exceedingly  vascular,  sometimes  villoid,  with  cells  and 
structure  such  as  are  found  in  endotheliomata.  Some  of  these 
are  found  post  mortem  in  those  dead  of  other  causes,  sometimes 
they  are  removed  surgically  as  '  renal '  tumours,  being  within 
the  capsule  and  sometimes  invading  the  renal  tissue  proper, 
sometimes  eucapsuled  withm  the  kidney.  It  is  not  possible, 
therefore,  to  say  definitely  that  they  are  '  malignant.'  When 
recognized  clinically  they  are  removed  as  malignant  tumours, 
for  they  generally  are  so  when  growing  rapidly,  but  the 
'-nalignancy  is  relative.  I  removed  a  large  one  some  three  or 
four  years  ago,  and  the  man  has  not  yet  had  any  recurrence. 
I  believe  recurrence  is  generally  local  by  direct  extension,  but 
some,  at  least,  give  rises  to  numerous  metastases,  especially, 
I  think,  in  children." 

SouE  iliLK  Treatment. 
Na\"Y  writes:  Could  yon  give  me  any  advice  on  the  following 
points :  (1)  What  is  the  best  literature  to  be  obtained  about 
the  sour  milk  treatment  and  dieting?  (2)  Is  a  special  diet 
necessary  while  taking  sour  milk?  (5)  Is  this  dieting  (sour 
milk)  of  any  value  in  obscure  rheumatic  (?)  pains  probably 
due  to  gastrointestinal  disorder? 

',*  (1)  We  may  refer  our  correspondent  to  the  discussion 
which  took  place  at  the  Therapeutical  and  Pharmacological 
Section  of  the  Royal  Society  of  Medicine  last  winter,  pub- 
lished in  the  Proceedings  of  the  Royal  Society  of  Medicine, 
Vol.  iii,  No.  3,  January,  1910,  and  to  the  discussion  in  the 
Section  of  Pharmacology  and  Therapeutics  at  the  recent 
annual  meetiug^of  the  British  Medical  Association ;  a  brief 
notice  of  the  latter  was  published  in  the  British  Medical 
JouEXAL  of  July  5Qtb,  1910,  p.  289,  and  a  full  report  will  be 
published  shortly.  There  is  a  book  on  the  sour  milk  treat- 
ment, Sottrcd  Milk  and  Pure  Cultures  of  Lactic  Acid  Bacilli  in 
the  Treatment  of  Disease,  by  Dr.  G.  Herschell  (London:  H.  J. 
GIftisher.  1909.  2s.  6d.)  (2)  No  special  diet  is  necessary 
whilst  taking  sonr  milk,  but  it  is  advisable  to  reduce  the 
amount  of  meat  taken.  (3)  Opinions  on  this  point  differ. 
Some  allege  that  sour  milk  may  aggravate  chronic  rheum- 
atism ;  others  have  found  benefit  from  it  in  cases  due  to  gastro- 
intestinal fermentation.    It  is  worth  trying. 


ANSWBBS. 

P.  H.  S.  G. — For  the  examination  in  physiologv  for  the  Fellow- 
ship of  the  Royal  College  of  Surgeons  i"n  Ireland,  any  standard 
textbook  on  the  subject  is  suitable.  Halliburton's" //ajidlooA- 
of  Physiology  (John  Murray  and  Co.,  li)ndon)  or  Howell's 
Textbook  of  Physiology  are  those  most  frequently  read. 

■  Hattox  "  will  probably  find  any  of  the  following  works  suit 
his  purpose:  (1)  G.  H.  Stout,  The  Gronndtoork  of  Psycholnnv, 
London,  1903;  (2)  E.  B.  Titohener,  A  Textbook  of  Psychology, 
1909;  (3)  W.  James,  T>ie  PrinHples  of  Psychology;  (4)  "fi. 
Miinsterberg,  Grundzilge  der  Psychologic:  (5)  W.  Wundt, 
Orunihiigc  der  Psychologie ;  (6)  H.  Ebbinghans,  Grundzilge 
der  Psychologic. 

Destructioji  of  Fleas. 

Dk.  6.  H.  MAPLETON  (Goudhnrst)  writes:  "M.D."  will  find 
powdsred  pyrethrum  roseum  an  eicellent  thing  to  keep  deas 
away.  I  shouid  advise  him  to  sprinkle  a  very  little  on  the 
apper  parts<of"his  sooks,  and  also  on  bis  sheets." 


Sea  Sickness. 
Dr.  F.  de  Havilland  Hall  writes:  In  answer  to  "Mer,"  I 
would  say  that  I  hare  had  most  excellent  results  in  a  large 
number  of  cases  from  the  administration  of  chloretone, 
5  grains  in  capsules,  one  capsule  to  be  taken  every  three 
hours  for  three  doses,  so  arranged  that  the  last  dose  shall  be 
t-aken  on  going  on  board.  This  usually  suffices  for  crossing 
the  Channel;  for  longer  voyages  more  doses  may  be  necessary. 
I  have  never  seen  any  ill  eflfects  from  the  drug." 

C.  K.  B.  writes:  In  reply  to  "Mer's"  query  in  this  week's 
British  Medical  Journal,  I  can  strongly  recommend 
capsules  chloretone  gr.v,  aud  tabloid  tri-bromides  effervescent 
(Burroughs,  Wellcime,  aud  Co.)  I  was  surgeon  on  the 
R.M.S.  Port  Kingston  to  Jamaica  aud  back,  and  found  the 
combination  most  useful.  The  tabloid  must  be  powdered, 
then  added  to  half  tumbler  of  water,  aud  taken  at  the  same 
time  as  the  chloretone.  The  dose  maybe  repeated  every  three 
or  four  hours  if  necessary. 

Papagei  writes  :  In  reply  to  "Mer's"  query  in  the  Jotjesal 
of  October  Isc,  I  can  strongly  recommend  chloretone 
(trichlor-tertiary-butyl  alcohol)  from  personal  experience 
of  its  use,  when  I  get  a  chance,  which  unfortunately 
is  not  often,  as  I  live  in  an  inland  county.  I  indulge 
in  sea-fishing  from  a  boat,  and  from  a  fairly  large 
experience  on  the  sea  in  various  craft,  I  think  there  13 
nothing  more  trying  than  being  seated  in  a  small  anchored 
boat  in  a  choppy  sea  for  several  hours ;  formerly  I  used 
to  take  notass.  brom.  half  a  drachm  in  soda-water 
before  starting,  but  I  find  by  taking  a  5-grain  capsule  of 
chloretone  (P.  D.  and  Co.)  about  half  an  hour  before  starting, 
aud  another  on  getting  into  the  boat,  that  I  do  not  feel  at  ail 
ill,  and  can  eat  and  smoke  in  comfort. 

Dr.  Oliver  Carlvle  (Liverpool)  writes :  Probably  "  Mer  "  will 
get  the  best  results  from  bromides  and  chloretone,  com- 
mencing administration  a  couple  of  days  before  the  voyage, 
and  restricting  the  diet,  giving  a  purgative  the  night  before 
embarking,  using  an  abdominal  binder,  and,  if  necessary,  a 
vasoconstrictor.  The  list  of  drags  recommended  includes : — 
Gastric  sedatives :  Minute  doses  of  iodine  tincture,  carbolic 
acid,  creosote,  menthol,  hydrocyanic  acid,  resorcin,  various 
bismuth  preparations.  General  sedatives:  Bromides,  bro- 
midia,  hjdrobromic  acid.  etc. :  chloral  hydrate,  chloralamide, 
chloretone,  chlorobrom,  chloroform,  and  its  compound  tinc- 
ture; phenacetin,  phenazonum,  orexin  tannate,  morphine, 
and  other  opium  preparations.  Stimulants:  Strychnine, 
brandy,  etc.  Others,  acting  on  the  various  theories,  give 
atropine  to  dilate  one  or  both  pupils:  jaboraudi  and  pilo- 
carpin  nitrate  ;  (?)  quinine  to  act  on  the  semi-circnlar  canals. 
A  aso-dilators :  Amyl  nitrite,  sodium  nitrite,  etc.  Vaso- 
constrictors: Digitalis,  adrenalin,  epinephrln,  pituitary 
extract.  Smelling  salts,  blisters  on  the  mastoid  or  epi- 
gastrium, etc. 

TL'Etle  B-iCK  writes:  "Mer"  will  find  hyoscine  hydrobrom. 
jjj  grain  by  the  mouth  or  otherwise  a  capital  preventive 
of  sea  sickness.  Large  doses  of  bromide  thrice  daily  for  two 
days  before  sailing  have  also  proved  useful. 

Atmosphere  of  English  Coast  Towns. 
Alpha  writes:  For  the  information  he  requires,  I  should  advise 
"Omega"  to  apply  to   the   Meteorological    Office,   Victoria 
Street,  S.W. 

Home  for  Sant:  Epileptic  Women. 

T.  W.  H. — Application  might  be  made  to  the  following  institn- 
tions :  (1)  The  National  Society  for  Epileptics,  Secretary, 
G.  Penn  Gaskell,  Esq.,  Denison  House,  Vauxiall  Bridge 
Road,  S.W.  (2)  The  David  Lewis  Epileptic  Colony,  Sandle- 
bridge,  Knutsford,  Cheshire;  Secretary,  E.  W.  "Marshall, 
Esq.,  38,  Barton  Aroade,  Manchester.  (3)  Meath  Home  for 
Epileptics,  Godalming :  apply  to  the  Lady  Superintendent. 
(4)  St  Luke's  Home,  36.  Park"wood  Road,  Bournemouth  East 
(for  Epileptic  Churchwomen);  apply  to  the  Dea<;oness  in 
Charge. 

Ertthesba  Multiforme. 

Dr.  H.  J.  Thorp  (Ipswich)  writes  :  In  reply  to  "X."  (British 
Medical  Journal,  September  17th,  p.  SZT),  erythema 
multiforme  has  a  great  tendency  to  get  well  without  treat- 
ment. The  following  I  can  recommend  :  Calamine  lotion 
with  liq.  carb.  detergens,  rest  in  bed  to  ensure  complete  pro- 
tection from  alteration  of  temperature,  diet  of  the  plainest 
character.    Salicine  or  salol  if  there  is  rheumatic  diathesis. 

West  Coast  of  Africa. 
Clyde. — The  West  Coast  of  Africa  cannot,  even  at  the  present 
day,  be  looked  upon  as  a  health  resort,  but  the  descrip- 
tion of  conditions  in  1897  referred  to  by  our  correspondent 
no  longer  applies  now.  With  improvements  in  sanita- 
tion, especially  mosquito  sanitation,  conditions  are  steadily 
becoming  better,  and  _ma.ny— people  go  out  and  do  fairly 
well  there.  Climate,  however,  apart  from  disease,  plays 
a  very  important  part  in  West  African  life,  and  this  neces- 
sitates a  leave  home  after  every  year's  work.  Quinine 
prophylaxis  has  greatly  reduced  malaria,  but  blaolcwater 
fever  is  still  fairly  prevalent  in  some  parts  of  the  Coast, 
The  hinterlands  of  Nigeri.i,  Sierra  Leone,  and  the  Gold  Coast 
are,  on  the  whole,  healthier  than  the  coast  lines.  The  climate 
of  West  Africa  is  worse  than  that  of  the  Malay  Peninsula. 
People  can  stay  out  in  the  latter  place  for  much  longer 
periods  of  time  than  in  the  former,  and  can  do  so  without  any 
serious  detriment;  to  their  health.  If  an  appointment  can  bs 
obtained  in  the  East  it  is  preferable  to  one  in  West  Africa. 
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TRFtTMENT  OF  Inflamed  Aeh  afper  Vaccination. 
DE  H  5  THORP  (IPBwich)  writes  :  I  have  for  very  many  years 
nsSi  the  following  antiseptic  paint:  L.q^  er^  5^  it  i^  aUo 
ac  carbol.,  sp.  terebinth.,  :ia  53;  glycerine  M-  it  is  aiso 
an  infallible  application  for  septic  wounds  generally  ;  if  the 
woind  is  very  acutely  inflamed  I  usually  encircle  it  instead  of 
TppMng  thTpafnt  directly  to  the  wound  ;  it  is  well  to  apply 
it  to  the  neighbouring  glands  besides. 

PATHOLOGY   OF   ALOFF.CIA  AREATA. 

^taff  SURGEON.-ViewB  as  to  the  etiology  of  alopecia  areata  are 

Pri^IS.n^p^rfs'i^ii'j?d;zr""o;:j^^i 

Saoquet,  °f  f.^"^'  !'l°°^'ya  toward    much  evidence  in    its 
Sr  Hrs'minute  analfsis  of"the;.ara.dc-  (and  epidemic) 

contagions. 

Antitypuoid  Inoculation.       ,     .     , 
ArMONO -In  view  of  the  great  prevalence  of  euterio  fever  in 
India   a  large  number  Sf  persons  elect  to  submit  to  a  pre- 

■hnih  rase  incidence  and  case  mortality.  In  lepiy  to  ine  ur.,o 
nneit^on  °mav  therefore  be  said  that  it  is  advisable  for  a 
Furoneai  tr™vJlIing  to  the  East  to  c  district  where  enteric 
feve?^sr°fe  to  be  inoculated  before  departure.  In  reply  to  the 
IS  ruB  '.u  where  the  material  can  be  obtained, 

^rSSH^nlf  ^rrtTph^oXvatlnl^'' T^3%^tar|l^   , 

to  wrigac,  jw" '"J  u„    750  to  1,000  million  bacilh  being 

from    °°«'°i'^°r''and' from  1,500  to  2,000  million  at  the 
',^iond   in  ec^ion     In  reply  ^^^^      third  question  there  is  no 

rasonCSethL  anL^^phoid  inocnlaUon  wil^^^^^^^ 
interfere  with  antivariola  vaccination.  Lastly,  it  is  prelerapie 
to  nerform  the  first  injection  at  least  before  the  person  starts, 
=n  Fhrt  the  malaise  which  follows  this  may  have  passed  off 
beforeVoing  on  boarlship.  Many  give  both  doses  beforehand 
The  prevention  is  believed  to  last  from  eighteen  months  to 
j.ne  piovcuui"  rpaflnn  there  is  no  advantage  to  wait 

,n?ifthr;ersonhafrrr[vtrwhnrthe  advantage  of  having 
Z  inoculation  perfoimed  before  starting  is  that  tbe negaUv^ 
stage  win  have  l^issed  before  arrival,  and  the  protection  will 
be  fully  developed. 

Treatment  of  Graves's  Disease. 
TAo   V   r     T\rrNALTY  (Winchester)  writes :    I  see  m  the    dis- 

fatter  a  whilerthat  is  borne  without  inconvenience,  and  the 
result  is  undoubtedly  good. 


DRAINAGE  OF  BLADDER  FOR  ENLARGED  PROSTATE. 

Dk  Geotfrey  R.  WILSON  (Chipping  Ongar)  writes :  1°  'eply 
♦;  V^TRni.ifl'-,"  ouerv  in  the  current  number  of  the  British 
MEDICA^  J0URNAL?I  wculd  like  to  recommend  the  pract'ce  of 

results,    u-ia         jr=f,,rh«,i     Tho  use  of  this  apparatus  does 
'''"^ V  i'lth  "^he  nee  ssity  for  cnmS  rsoLe  dres^sfngs  and  all 

surgical  skill. ■ 

LETTBRS.    NOTBB.    ETC. 

Hygienic  Exhrbition  now  being  held  in  Buenos  Aires. 

HYDATID  Disease  of  Liver.      .  „  .  ,„7„t 


cocci  spit  up  frequently,  but  not  reinfection  Negative  proof 
oounti  for  little;  but  a' deviation  of  the  cyclical  history  of  ft 
taenia  ought  to  be  well  authenticated. 

rp  p  AM  WAY  S  • 

T  riNnoN  writes  ■  The  London  trams  have  so  many  points  of 
exceUeiTce  that  I  hesitate  to  criticize.  Still  I  heartily  agree 
with  yoar  remarks.  The  outside  or  top  of  the  tram  's  highly 
lange lous  to  health  on  account  of  the  "t'-ep^'^™'^^'^*- J 
hive  herrd  many  complaints  of  this  nature.  Seats  that  close 
nave  neiru  'tr'  ,',3  ..,^1,1,1  „void  wet  sitt  ng  accommodation 
^Lrrains"  Ta'tly,  I  tMnr°an  s"?ews  should  be  Aat-headed 
and  countersnnk-that  is,  flush  with  the  seats,  a^^f  not  pro^ 
teoting,  to  tear  and  wear  clothes.  Otherwise,  I  think  the 
trams  admirable. 

A  Discl.aimer. 
Dr  Hector  Munro  (Welbeck  Street,  W.)  writes :  In  the  DaU;^ 
V,.Sf  of  last  Thursday  an  interview  with  me  is  reported  pn 
ikeeftec  3  of  systematic  fasting.  In  publishing  this  a  mis- 
take has  been  made,  and  I  write  to  express  my  sincere  regret 
An  flrticiraDDeared  in  the  I'aihi  News  some  weeks  ago 
fescriWng  a  faTcure  undertaken -by  the  writer.  He  men^ 
tioned  certain  very  interesting  facts,  and  suggested  that  a 
committee  o  medical  men  watch  a  number  of  Belected  cases 
ond^nort  Now  I  am  much  interested,  having  had  18  such 
cases  dSng  the  last  two  and  a  half  years,  and  so  I  got  in 
?n,ich  with  the  writer  of  the  article.  Last  Wednesday  a 
genUerTan  called  on  me  from  the  Daily  -^^-.^y  'ippo.n^ment^ 
Snd  I  understood  that  it  was  to  have  been  .^^  talk  preliminary 
to  the  formation  of  this  committee  of  '"q^^-,  1|  inter 
regret  my  carelessness  in  not  statmg  the  terms  of  the  inter 
vilw  quite  clearly,  and  I  am  sure  thit  the  fault  is  entirely 
mine. 

The  "Dentists'  Register." 
MR.  FREDERICK  SMALL  (Hackney)  Writes  :n  the  year  187S  my 

^S%r  ty^-fi'v^e^  elfs  rhav^prXf  ^  S^'^ ^t 
put  m^selflSto  communication  with  the  ileg.strar,  with  the 

cipntfimber  2l3t    1910,  of  restoration  of   my   name   to    the 
D.S' ie-fisLr.    As  the  omission  has  been  very  'ietr.mental 

paragraph  in  the  Journal  as  to  the  omission  from  and  the 
restoration  of  my  name  to  the  Iwrjistcr. 

P0T.4T0  Cheese.  ,     ,    .       .     .v,» 

DR   C    H.  FOLEY  (Ardrahan)  writes:  I  wish  to  bring  to  the 

notice  o  your  readers  who  may  be  advocates  of  the  sour  m^k 

treatment  the  following  Pl^eparation    which  I  first  became 

its  results  it  is  as  satisfactory,  while  easier  to  take,  than 
soared  milk  obtained  naturally  or  prepared 

"  In  Thuringia  and  part  of  Saxony  a  kind  of  potato  cneese 
made  in  the  tollowing^anner,  is  general  ypr^^^^^^^^^ 

superfluous  moisture  may  r"°  9"^  ^  "i^  „nt  J  or  kTas  for  a 
±g£f  ^^'hffi^^vrr  l^m^P-4\V^^afe.n\£ge\as 
the  advantage  of  never  engendering  X'^^^^^'^^^'^.^'^^^i^P^rl^d 

the  butter-whey  cheese  used  in  many  parts  of  this  country 
more  easy  of  digestion." 


characteristic  acidity. 
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THE  EDrCATION  OF  THE  STUDENT 
OF  3TEDKTNE. 

Dblhered  at  the  Opening  of  the  Winter  Session 
(1910—1911),  in  the  3ibdical  department  of 

THE    UnIVEESITT    OF   LEEDS, 
BT 

HOWARD    MARSH,    M.A.,   M.C.Caxtab.,    F.R.C.S., 

MASTER  OF  DOWNING.    AND  PB0FE980R  OF  SURGERY  IN  THE 
FNITERSITY  OF   TAMBRIDGE- 

JIr.  Vice-chancellor,  Ladies,  and  Gentlemen, — I  am 
aware  that  1  am  standing  in  a  position  of  mnch  responsi- 
bility. But  when  jonr  Council  did  me  the  honour  o£ 
invitirg  me  to  present  the  prizes,  and  give  the  introductory 
address  to-day  I  felt  that  I  ought  not  to  decline.  Duty 
must  be  done.  But  there  was  a  consideration  that  at  once 
presented  it'ielf  to  my  mind  which  made  the  task  I  was 
undertaking  thoroughly  congenial.  I  remembered  I  should 
be  speaking  in  Leeds,  where  one  of  the  most  interesting 
and  worthy  of  the  men  whose  names  stand  clearly 
inscribed  on  the  pages  of  the  history  of  our  profession 
lived  and  worked,  and  where  his  suocessors  have  made  the 
medical  department  of  the  University  of  Leeds  a  foremost 
centre  for  the  cultivation  of  the  science  and  art  of 
surgery. 

William  Hey. 
The  seniors  among  you  must  be  familiar  with  all,  and 
with  mnch  more  than  I  can  tell,  about  WilUam  Hey,  but 
in  speaking  to  the  young  pilgrim  warriors  who  set  out 
to-day  I  wish,  as  one  who  has  borne  the  burden  and  heat 
of  the  journey,  to  tell  what  I  seem  to  have  learned  and 
the  conclusions  which  I  have  formed,  touching  those 
things  about  which,  when  the  time  for  a  retrospect  shall 
come,  there  may  be  as  much  as  possible  to  remember  with 
satisfaction  and  as  little  as  possible  to  regret. 

And  for  this  purpose  the  life  and  personality  of  William 
Hey  furnish  me  with  a  most  suitable  text.  Even  advanced 
students  know  Hey  only  as  the  inventor  of  a  saw  which  is 
never  used  and  an  operation  which  is  never  performed. 
Let  me  try  to  say  more  than  this  about  him. 

He  was  one  of  three  brothers,  each  of  whom  attained 
high  distinction.  John,  the  eldest,  born  1734,  came  up  to 
Cambridge,  was  Eighth  Wrangler,  and,  later,  a  Fellow  and 
Tutor  at  Sidney  Susses.  In  1780  he  was  elected  as  the 
first  Norrisian  Professor  of  Divinity,  and  William  Pitt 
attended  his  lectures  on  morality — a  training  of  much 
value  to  a  politician,  as  we  shall  all  no  doubt  agree,  not 
only  in  Pitt's  time,  but  at  the  present  day.  John  became 
a  Doctor  of  Divinity,  and  wrote  several  treatises,  which 
went  through  three  editions.  To  this  day  he  is  high  on 
the  list  of  Cambridge  worthies. 

Richard  was  also  a  Cambridge  man.  He  was  Third 
Wrangler,  and  won  the  Chancellor's  medal  in  Mathematics 
in  1768,  became  a  Fellow  and  Tutor  at  Magdalene,  and 
Esquire  Bedell,  and  took  the  degree  of  LL  D.  He  wrote 
three  dissertations — on  the  pernicious  effects  of  Gaming, 
on  Duelling,  and  on  Suicide — for  each  of  which  he  received 
£50  through  the  university  from  an  anonymous  donor. 
These  essays,  after  the  manner  of  the  time,  were  composi- 
tions in  which  the  subjects  were  elaborately  worked  out 
under  a  number  of  heads,  and  from  every  point  of  view. 
They  display  much  ingenuity  and  close  argument,  and  are 
written  in  a  clear,  copious,  and  robust  style.  He  shows 
not  only  that  these  things  are  wrong  in  every  aspect  in 
which  they  can  be  regarded,  but  that  they  are  foolish,  and, 
indetcl,  contemptible.  It  seems  certain  that  no  one  who 
reads  them  with  an  open  mind  will  ever  game,  fight  a  duel, 
or  commit  suicide  again.  He  also  wrote  a  novel.  Richard 
Hey  was  the  kind  of  man  one  would  have  muoh  liked  to 
know.  His  conversation  must  have  been  highly  interest- 
ing and  entertaining.     He  attained  the  ripe  age  of  91. 

Your  William  Hey,  born  in  1736,  had  from  the  first  a 
single  eye  to  his  profession,  for  he  lost  his  right  eye  when 


he  was  4  years  old.  This  must  have  been  a  heavy  handi- 
cap, but  the  calamity  was  diminished  by  the  circumstance 
that  it  occurred  in  infancy,  so  that  the  remaining  eye  had 
time  to  prepare  itself  for  its  future  responsibilities. 

This  is  not  the  occasion  for  alluding  to  Hey's  individnal 
contributions  to  surgery ;  their  value  is  well  known  in 
Leeds  and  widely  recognized  elsewhere.  But  of  the  man 
himself  I  should  like  to  offer  some  estimate  for  which 
onr  business  today  affords  ample  justification.  After 
having  been  a  student  at  St.  George's  Hospital,  he  came 
at  once  to  Leeds,  and  was  soon  engaged  in  active  practice. 
He  was  brought  in  contact  with  that  extraordinary  man, 
Joseph  Priestley,  the  discoverer  of  oxygen,  who  bad 
become,  in  1767,  Presbyterian  minister  of  Mill  Hill  Chapel 
in  your  town,  and,  through  him,  he  was  elected  a  Fellow 
of  the  Royal  Society  in  1775.  In  1767  Hey  was  prime 
mover  in  founding  the  Leeds  Infirmary,  where  afterwards 
he  was  senior  surgeon  for  thirty- nine  years — from  1773  to 
1812.  He  was  twice  Mayor  of  Leeds.  In  this  office  he  so 
vigorously  denounced  vice  and  profanity  that  the  popu- 
lace burnt  him  in  effigy  and  threatened  him  with  per- 
sonal violence.  He  was  a  skilled  musician,  and  for  some 
time  President  of  the  Leeds  Literary  and  Philosophical 
.Society. 

He  was  a  sound  patriot,  for  he  had  eleven  children. 
He  died,  at  the  age  of  83,  in  1819. 

His  works,  published  in  1810,  are  written  in  language 
which  is  so  clear,  graphic,  and  vigorous  that  to  this 
day  it  is  a  genuine  pleasure  to  read  pure  English  turned  to 
to  good  an  account.  He  owed  the  respect  in  which  he  was 
held  for  so  many  years  not  only  to  his  ability  and  culture 
— these,  indeed,  never  suffice — but  to  his  honourable  and 
high  character.  He  may  be  taken  as  an  example  of  the 
man  whom  Horace,  in  one  of  the  gems  of  classic 
literature,  has  pictured,  in  the  lines  which  he  addressed 
to  AristiuB  Fuscus,  and  w'loich  every  joung  man  would  do 
well  to  bear  in  mind  : 

lutc^'er  vitae  scelerisqne  pnrns 
Non  eget  Mauri  jaculis,  neqne  arcu 
Nee  venenatis  gravida  sagittia 
Fnace,  pharetra. 

Of  these  lines  Sharp  has  given  the  following  translation  r 
"  Fuscus,  he  who  hath  integrity  of  lite  and  is  free  from 
wickedness,  needs  not  the  javelins  of  the  Moor,  nor  bow 
nor  a  quiver  laden  with  poisoned  arrows  " — "  for  "  (he  adds) 
"in  the  Sabine  Wood  a  wolf  fled  me,  though  unarmed." 

We  must,  without  hesitation,  assign  to  Hey  a  place  on 
the  list  of  those  who  have  left  great  names  in  English 
surgery,  beginning  with  Richard  Wiseman,  and  coming 
down  to  the  most  renowned  among  them  all.  Lord  Lister. 
Reckoning  that  a  surgeon  is  at  bis  prime  at  the  age  of  50, 
we  may,  I  think,  take  the  following  names  and  dates  as 
correct :  Wiseman  1672,  Cheselden  1738,  Pott  1764.  Hunter 
1778,  Hey  1786,  Astley  Cooper  1818,  Lawrence  1833,  Sjme 
1849,  Paget  1864,  Lister  1877.  To  be  one  of  ten  worthies 
distributed  over  a  period  of  205  years  is  assuredly  no  mean 
distinction.  With  Hey  before  him  no  Leeds  man  can,  if  he 
fails  or  goes  astray,  plead  the  want  of  a  high  ideal  that  he 
might  have  followed. 

It  will,  I  think,  be  interesting  at  the  present  day  to 
recall  for  a  moment  who  our  predecessors  have  been,  and 
the  conditions  under  which  they  worked.  What  were  the 
qualities  which  brought  these  ten  men,  each  in  his  genera- 
tion, into  the  first  place,  and  set  them  apB.Tt—lovgo 
intervallo — from  the  rest,  who,  though  good  men  in  their 
day,  have  now  sunk  deep  into  the  forest  shade  ? 

First  of  all,  they  were  men  of  orginaUty  and  enterprise. 
It  could  not  be  said  of  them  that 

With  packhorse  constancy  they  kept  the  road, 
True  to  the  jingling  of  their  leaders'  bells. 

They  were  leaders,  not  followers.  They  were  genuine 
students,  who  aimed  at  advancing  and  improving  the 
surgery  of  their  day,  without  the  low  ambition  of  personal 
notoriety,  or  over-much  financial  success.  Wiseman, 
Astley  Cooper,  and  Lawrence  were  the  handsome  men  of 
the  group ;  Cheselden,  Hey,  and  Lawrence  probably  the 
best  read  and  most  accomplished.  Others  were  from  the 
first  80  absorbed  in  tbe  work  immediately  before  them, 
that  they  had  no  time  to  wander  in  the  shady  groves  of 
the  Academia  vetus  and  listen  to  the  teaching  of  Plato. 
They    picked    up    their    own     sterling    philosophy,    and 
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acquired,  not  sham,  but  real  cultare  as  they  went  along. 
Many  a  fop  and  many  a  prig  in  philosophy,  or  the  fine 
arts,  would  have  found  his  true  level  with,  for  instance, 
Sir  James  Paget,  whose  society  was  sought  by  the  most 
cultured  people  ot  his  day.  Hunter  had  no  accomplish- 
ments, nor  did  he  desire  them ;  at  least  we  know,  from 
what  occurred  at  Oxford,  that  an  academic  career  had  no 
attractions  for  him. 

It  is  often  asked  how  the  early  surgeons  could  have 
operated  without  anaesthetics.  That  they  did  so  is 
claimed  by  the  ionorant  and  uncharitable  as  a  proof  that 
they  were  callous  and  brutal.  It  is  easy  to  prefer  such 
charges  against  the  pioneers  of  what  surgery  has  now 
become,  or  for  the  antivivisectionists  of  our  time  to  bring 
accusations  against  such  benefactors  of  mankind  as  Paget 
and  Lister.  The  truth  is  they  know  not  what  they  say. 
History  will  assign  to  them  their  proper  place  when  the 
day  of  reckoning  comes.  But  to  those  who  in  good  faith 
and  Christian  charity  ask  how  these  things  could  be  done, 
the  answer  is  that  the  old  surgeons  were  impelled  by  what 
they  witnessed  of  the  sufferings  caused  by  disease,  and  of 
which  we  of  to-day  can  have  only  a  faint  conception,  to 
find,  if  possible,  some  means  of  relief ;  that  they  attained 
in  many  instances  a  reassuring  and  encouraging  measure 
of  success  ;  and  that  they  were  well  aware  that  they  were 
laying  stepping  stones  which  their  happier  successors 
should  tread 

William  Hey,  junior,  was,  like  his  father,  a  man  of 
ability  and  culture.  He  will  be  remembered  chiefly  for 
his  treatise  on  puerperal  fever.  Of  him  and  of  the  able 
and  conscientious  men  who  were  associated  with  him  in 
the  study  of  this  dread  disease,  which  played  such  havoc 
in  Leeds  and  its  neighbourhood  in  1S09  to  1812,  we  can 
only  say  that  the  time  was  not  yet.  They  could  only 
■study  results,  and  ail  their  efforts  to  learn  the  real  nature 
of  the  disease  were  null  and  void,  and  their  beat  attempts 
at  treatment  can  now  only  affright  and  fill  us  with  dis- 
tress. The  case  is  but  another  example  of  the  truth  that 
great  discoveries,  that  is,  excursions  into  the  hitherto 
unknown,  must  wait  till  the  agency  through  which  alone 
<ihey  beeome  possible  has  been  provided.  Without  wings, 
however  keen  the  gaze,  the  point  to  point  flight  cannot  be 
made.  It  was  so  with  William  Hey,  junior,  and  his  col- 
leagues. The  main  questions  around  wliich  their  discussion 
circled  were  whether  the  disease  was  or  was  not  infective; 
then,  if  it  was,  how  did  it  arise?  The  search  was  close 
and  earnest,  but  it  was  foredoomed  to  failure.  Something 
was  wanting  before  the  riddle  could  be  solved.  How 
often  on  like  occasions  has  that  something  been  a  contri- 
bution from  one  of  the  other  sciences — in  astronomy, 
telescope  or  a  photographic  plate ;  in  pathology, 
a  microscope  or  an  .rray  picture :  in  physiology,  an 
•electric  current,  or  a  chemical  agent  such  as  chloro- 
form. 

In  the  instance  before  us  matters  had  to  wait  for 
another  sixty  years  untU  the  microscope  was  eo  far  per-  I 
fected  as  to  furnish  the  means  for  new  methods  of 
research,  and  to  render  Pasteur's  investigations  possible. 
After  that  Lister  could  follow  the  same  lines  of  close 
observation  and  reflection  which  Hey  and  his  contem- 
poraries had  pursued,  and  was  able  to  succeed  where  they 
had  failed,  and  so  the  tremendous  event — the  discovery 
of  the  nature  of  infection  in  surgical  practice — was 
attained. 

Does  not  all  this  remind  us  that  there  can  be  no  parti- 
tion walls  in  the  field  of  intellectual  progress ;  that 
all  the  sciences  are  but  parts  of  one  stupendous 
whole  ? — 

Children  of  divers  kind 
We,  sucking  on  earth's  natural  bosom,  find 
Many  for  many  virtues  excellent, 
None  but  for  some,  and  yet  all  different. 

'Many  dialects  yet  a  common  language.  May  not  the 
devotees  of  science  well  exclaim  with  the  Galileans,  How 
'hear  we  every  man  in  our  tongue  wherein  we  were  born'? 
Parthians  and  Medes  and  Elamites — and  the  rest — we  do 
hear  them  speak  in  our  own  tongues  the  wonderful  works 
of  God.  Are  we  not,  indeed,  come  we  whence  we  may, 
all  pilgrims  travelling  to  the  same  shrine,  where  the  cry 
lis  Btill,  as  it  was  with  Goethe — Light,  more  Light  and 
where  we  hear,  ever  in  clearer  and  clearer  tones,  the 
■responsive  mandate.  Let  there  he  Light  ? 


Present  Position  of  Mbdicil  Education. 
I  now  turn  to  the  present  position  of  medical  education, 
and    I   think  that   even   a   cursory   examination   of   this 
supremely  important   question   must   give  rise  to  serious 
misgivings.     As  medicine  has  now  become  a  department  of 
biology,  its  pursuit  necessarily  demands  a  sound  acquaint- 
ance with  the  broad  principles  of  the  other  departments  of 
biological  science  with  which  it  is  intimately  connected, 
which   are,  in   fact,  the  foundations  on  which  it  rests — 
chemistry,  anatomy,  physiology,  and  pathology.     Here  are 
four  soiences  each   of  which  has  a  horizon  to  which  no 
limit  can  be  assigned,  and  which  is  constantly  undergoing 
expansion.     Every   year,   to  their  honour  be  it  said,  the 
pioneers  of  all  of  these  sciences  are  forging  ahead  and 
initiating  new  methods  of  investigation,  so  that  the  work 
is  always  increasing  in  novelty,  complexity,  and  amount, 
But  things  are  always  at  first  seen,  as  it  were,  through  a 
glass  darkly,  and  new  facts  cannot  at  once  have  their  proper 
place  allotted  to  them,  or  be  brought  into  harmonious  relation 
with  their  environment.  They  are  therefore  difficult  to  teach, 
and  infinitely  more  difficult  to  learn.    In  other  words,  in  the 
borderland  between  the  former  and  the  new,  the  material 
in  hand  is  plastic  and  has  not  as  yet  had  time  to  crystallize 
into   its   ultimate   form.     Now  the    difficulty  which    the 
student  experiences  is  to  keep  pace  with  his  subjects.    He 
does  not  doubt  that  lecturers  are  master  hands,  but  he 
finds  that  the  material  dealt  with  covers  so  much  ground, 
and  is,  as  I  have  said,  so  novel  and  complex,  that  he  is 
conscious  that  he  is  being  left  behind.     It  seems  to  him 
that  his  teachers  are  like  the  giants  of  old,  and,  in  their 
attempts  to  scale    the  heavens,    are   heaping    Ossa    on 
Pelion,    and    inadvertently   crushing   his   prostrate    form 
beneath   the   superincumbent   weight.     And   may   it   not 
sometimes    be    that    recent    advances    are    so    seductive 
to    the    teacher     that     they     tempt    him    to    introduce 
them   to   his   class,   with   the    result   that    he    does    not 
dwell  with  sufficient  emphasis  and  repetition  on  the  more 
prosaic  principles  of  his  subject,  albeit  they  are  all  that 
the  embryonic  student  can  fully  grasp  or  even  partially 
understand  ?     A  class  which   has  passed  through  one  of 
these  preliminary  courses  may  be  divided  into  the  abler 
and   the  average   man.     The  former,  in  many  instances, 
has   acquired  an  amount  of  knowledge  which  does  him 
infinite  credit.     But  it  is  knowledge  of  a  particular  kind. 
It  is  almost  all  on  the  surface.     It  has  not  had  time  to  eat 
its  way  in  and  become  deep  set.     It  is  very  largely  a  ques- 
tion of  mere  memory.     Take  such  a  man  off  the  line  along 
which  he  has  been  rapidly  conducted,  and  turn  the  subject 
round  and  present  it  in  a  fresh  aspect,  and  he  is  soon  beyond 
his  depth.   It  becomes  obvious  that,  though  he  has  remem 
bered  much,  the  knowledge  has  not  become  his  own  ;  he 
has  not,  indeed,  had  leisure  in  which  to  read,  mark,  learn, 
and   inwardly   digest   it.     He  has   not,   in   the   words   of 
Richard  Wiseman,  "  been  able  to  set  some  time  apsurt  for 
reflection  upon  his  labours." 

With  the  average  man  the  whole  business  has  from  the 
first  been  hopeleea.  His  mind  is  not  a  sensitive  photo- 
graphic plate  on  which,  however  good  the  lens,  a  short 
exposure  will  secure  a  clear  and  abiding  picture.  He  has 
been  outpaced,  and,  with  all  sympathy  be  it  said,  he  baa 
been  spending  many  an  hour,  strenue  nihil  agendo,  in 
strenuously  doing  nothing.  All  along  he  has  been  con- 
scious of  a  mental  surfeit,  and  as  soon  as  be  has  happily 
got  through  his  examination  he  turns  from  his  depressing 
task  with  a  feeling  of  profound  relief,  and  discards  his 
subject  without  even  the  forms  of  regret.  I  am  anxious  to 
avoid  anything  like  exaggeration,  and  particularly  to  keep, 
with  a  good  margin,  clear  of  even  the  appearance  of 
criticizing  teachers  whose  only  fault  is  that  they  cannot 
achieve  the  impossible.  I  desire  only  to  raise  the  question 
once  again  whether  some  modification  of  the  present 
system  is  not  urgently  required. 

I  know  that  a  large  number  of  the  ablest  teachers  of  the 
day  are  anxious  that  a  satisfactory  solution  should  be 
found.  The  problem  ia  how  to  cut  the  garment  according 
to  the  cloth — how  to  arrange  the  work  so  that  the 
curriculum  of  the  student  of  medicine  shall  lead  to 
satisfactory  results.  We  have  to  remember  ars  lonya, 
vita  brevis.  Profesaor  E.  H.  Starling  (and  where  can 
we  find  a  higher  authority  ?)  has  put  the  matter  in 
a  nutshell  (let  the  medley  of  metaphors  be  forgiven) 
when  he  says  "  Yoa  cannot  put  a  qneai  of  Said  into 
a  pint  pot." 
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The  diflBculty  which  -we  have  to  face  is  of  no  recent 
origin.  On  the  contrary,  it  is  one  of  the  oldest  in  the 
whole  field  of  education.  Confessing  that  no  one  can 
learn  everything,  it  becomes  a  question  of  selection,  and 
o£  determining  in  any  given  case  what  is  really  ad  hoc.  what 
is  the  particular  knowledge  which  the  student  requires, 
and  hosv  much  oC  this  he  can  be  taught  in  the  circum- 
stances in  which  ho  is  placed. 

But  this  is  not  the  only  matter  before  as.  We  have  to 
consider  the  result  of  the  piesent  system  noi  merely  in 
reference  to  what  the  student  has  learned,  and  will  retain 
in  a  serviceable  form  for  future  use,  but  what  kind  of 
mental  training  he  has  been  passing  through,  and  what 
effect  hia  work  has  had  on  his  mental  evolution.  Is  not 
thia  a  matter  of  urgent  importance?  Is  there  any 
calling  which  demands  a  wider  diversity  of  well- 
matured  mental  qualities,  a  more  many-sided  educa- 
tion, in  the  true  sense  of  the  word,  than  ours?  Hosv 
can  a  profession  which  has  its  foundations  laid  in  the 
four  sciences  which  I  have  mentioned,  and  which 
constantly  avails  itself  of  them  and  uses  their  method:^, 
be  adequately  followed  by  any  one  who  has  not  had  a 
scientific  education,  whose  higher  mental  faculties  have 
not  been  judiciously  developed  and  cultivated?  As  piacti 
tioners  of  medicine  we  are  frequently  called  upon  to  deal 
with  problems  which  are  in  a  high  degree  complex,  in 
which  the  underlying  facts  are  numerous,  widely  divereo, 
and  often,  as  it  seems,  contradictory,  while  onr  knowledge 
is,  as  we  are  often  painfully  aware,  rudimentary,  so  that 
we  are  working  in  dim  twilight  or  even  wholly  in  the 
dark.  Moreover,  however  unconscious  or  forgetful  of 
it  we  may  be,  we  are  invariably  face  to  face 
with  facts,  which  always  claim  to  say  the  last  word. 
In  the  practice  of  the  law  facts  are  as  clay  in  the 
hands  of  the  potter ;  in  theology  facts  and  dogmas  are 
often  convertible  terms  ;  but  with  the  surgeon,  as  with 
the  engineer,  facts  are  stubborn  things.  Let  the  engineer 
build  too  flimsy  a  bridge,  or  the  surgeon  overlook  a  fracture 
or  an  appendicitis,  ana  the  fact  v>  ill  avenge  it&elf.  In  both 
cases  alike  the  penalty  will  have  to  be  paid  in  hard  coin — 
of  the  surgeon's  regret  and  the  patient's  injury.  If  all  this 
is  true,  dues  not  the  training  of  the  student  of  medicine 
claim  a  foremost  place  ■?  Mere  information  is,  so  to  say, 
but  raw  material  and  of  little  value  to  him  unless  he  can 
manufacture  it  for  his  own  use.  But  how  can  he  do  this 
when  he  is  constantly  in  active  pur&uit,  when,  to  put  it  in 
another  way,  he  is  being  constantly  overfed  with  material 
which  he  cannot  assimilate '? 

May  not  his  condition  be  fitly  compared  to  a  round- 
celled  sarcoma  in  which  only  disorderly  growth  but  no 
development  is  taking  place  ?  Instead  of  training  his 
powers  of  observation,  which  in  most  of  us,  when  we 
compare  them  with  those  of  a  portrait  painter,  a 
naturalist,  a  Red  Indian,  or  many  of  the  birds  and  lower 
animals,  are  conspicuously  rudimentary  and  defective ; 
instead  of  forming  the  habit  of  thinking  closely  over  what 
he  has  observed;  instead  of  learning  to  collect,  analyse, 
and  arrange  evidence,  and  acquire  a  judicial  habit  of 
mind,  we  see  him  leaving  his  higher  faculties  in  abeyance, 
and  surcharging  his  memory  with  what  are  to  him  mere 
crude  and  amuiphous  details — rudia  indigeniaque  molts — 
with  the  result  that  in  hours  of  depression  he  emphatically 
endorses  the  statement  of  the  preacher  that  "  much  stuoy 
is  a  weariness  to  the  flesh." 

iMrORTANCB    OF    ESSENTIALS 

All  this  forces  itself  on  my  mind  alike  at  examinations 
and  in  class-teaching  in  surgery.  I  find  that  men  who  are 
quite  obviously  intelligent  and  serions  students  ehow  an 
altogether  deficient  acquaintance  with,  for  instance,  the 
essentials  of  surgical  anatomy.  They  evince  little  seui-e 
of  proportion,  and  seem  to  have  paid  as  much  attention 
to  the  interlacement  of  small  nerves  in  the  side  of 
the  neck  as  to  the  landmarks  in  the  middle  lice ; 
to  the  details  of  the  origin  and  insertion  of  the 
abdominal  muscles  as  to  the  anatomy  of  inguinal 
hernia ;  to  the  anastomosis  of  arteries  around  the 
knee  as  to  the  relative  position  of  the  important 
structures  in  the  popliteal  space,  or  the  mechanism  of  the 
knee-joint;  with  the  result  that,  haviog  tiled  to  karn 
everything,  they  have  mastered  hardly  anything— anise 
and  cumin  seem  in  their  eyes  to  be  of  very  much  the  same 
vilae  as  the  weightier  mitters  of  the  law.  Was  not  Sir 
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William  Turner  the  foremost  anatomical  teacher  of  his  day 
because  he  drove  home  the  principles  of  his  subject  in 
cirefuUy  selected  examples,  and  because  he  kept  to 
eatentials  and  largely  eschewed  detail  ?  His  idea  seemed 
to  be  that  as  it  was  impossible  to  teach  the  whole  of  his 
su'oject  (and  (hat,  it  he  could,  a  great  deal  would  be  entirely 
useless  to  medical  students),  his  proper  course  was  to  take 
what  was  essential  and  to  sternly  leave  the  rest.  Under 
this  regimen  his  pupils  had  tia.e  to  assimilate  what  he 
taught  them,  and  the  result  has  been  that  many  men  who 
pissed  through  his  hands  have,  in  their  turn,  become  dis- 
tinguished teachers  of  the  subject.  I  have  heard  that 
Lord  Leighton,  when  a  young  man,  on  returning  from 
Italy,  brought  ten  copies  of  pictures  which  he  had  made 
in  a  fortnight.  Asked  how  he  could  possibly  have  done  so 
much  in  the  time,  he  replied  that  he  had  thoroughly 
learned  the  first  principles  of  painting. 

In  alluding  to  this  question  I  cannot  refrain  from  saying 
that  the  present  rata  of  rejections,  taking  into  account  the, 
to  my  mind,  unquestionable  fact  that  the  students  of  today 
siand  at  a  high  level  of  intelligence  and  industry,  is  very 
notable.  The  rejections  in  anatomy  and  physiology  at  the 
conjoint  examinations  of  the  two  Ilo>al  Colleges  in  the  last 
five  years  have  been  between  39  and  47  per  cent. — last  year 
they  were  45  per  cent. — while  those  in  surgery  are  nearly 
50  per  cent.  Ought  we  not  to  inquire  how  these  figures 
can  be  explained '?  How  is  it  that  little  more  than  half 
the  number  of  students  who  present  themselves  have 
reached  the  standard  of  a  mere  pass  examination '?  I  was 
myself  for  some  years  an  examiner  in  anatomy  and  in 
Eiirgery  at  the  College  of  Surgeons,  and  I  am  convinced 
that  the  standard  is  not  at  all  too  high.  I  venture 
to  say  that  the  high  rate  of  rejections  is,  at  least 
in  some  degree,  due  to  the  circumstance  that  these 
men  have  been  from  the  first  struggling  under  the 
incubus  of  an  overloaded  curriculum;  and  i  know  I  am 
merely  agreeing  with  many  prominent  leaders  that  if 
we  could  throw  out  some  ballast  the  ship  would  make 
better  ocean  way.  Could  there  be  some  adjustment,  the 
teaching  of  the  preliminary  subjects  would  become  in  the 
highest  degree  valuable  to  the  student  of  medicine ;  for  he 
would  not  only  have  had  the  foundations  of  his  work  laid 
on  a  broad  and  lasting  foundation,  but  he  would  have  been 
made  in  a  real  sense  a  student  of  science.  The  difficulty 
has  for  some  time  attracted  general  and  earnest  attention, 
and  the  authorities  concerned  have  had  the  matter  long  in 
hmd.  It  is  with  this  movement  that,  in  all  humility,  I 
desire  to  associate  myself.  The  time  seems  to  have  come 
for  taking  the  bull  by  the  horns,  and  considering  where 
the  line  should  bo  drawn,  by  general  consent — is  this 
really  beyond  the  wit  of  man  to  achieve? — between 
that  which  is  of  primary  and  that  which  is  of 
secondary  or  even  ot  third-rate  importance,  and  then 
for  concentrating  the  attention  of  the  student  on  the 
farmer  only.  Does  not  every  great  pleader,  in  addressing 
a  jury,  dwell  on  chief  considerations,  and  by  frequent,  or 
as  it  may  seem  tiresome,  iteration  drive  home  the  main 
points  of  his  case  instead  of.  watering  them  down,  and 
washing  out  their  colour  by  mixing  them  up  with  too 
many  details '?  Does  he  not  know  that  his  success  lies, 
not  in  an  elaborate  argument,  in  which,  like  Burke,  he 
goes  on  refining,  but  in  his  being  able  to  make  the  jury  see 
clearly  three  or  four  points  which,  as  he  labours  to 
convince  them,  entitle  him  to  a  verdict  in  his  client's 
favour  ? 

Proposed  Confebbnce. 

Might  not  a  Medical  Education  Conference  be  held  at 
which  all  who  are  interested  should  be  represented?  No 
one  can  be  more  conscious  of  the  difficulties  of  the  situation 
than  myself.  Yet  I  beUeve  there  is  good  ground  for  hoping 
that  great  advantage  might  be  secured  if  a  confer*  nee 
could  be  held.  The  objects  would  be— to  consider  the 
question  of  the  education  of  the  student  of  medicine  as  a 
whole ;  to  recognize  Hmitations  necessarily  imposed  by 
the  period  beyond  which  the  curriculum  cannot  be 
extended  ;  and  to  agree  as  to  whit  is  essential  and  what 
can  be  dispensed  with  without  real  loss,  or  even  with 
advantage.  But  there  are  some  considerations  which  I 
think  would  have  a  weighty  influence  in  promoting  the 
success  of  such  a  conference : 

1.  The  mere  meeting  together  of  the  representatives  of 
the  general  body  of  teachers  would  in  itself  emphasize  the 
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faot  that  the  object  in  which  all  alike  are  engaged 
is,  not  the  training  of  epeoialists  in  the  individual 
sciences  concerned,  but  the  education  of  students  of 
medicine. 

2.  As  medicine  has  now  become  a  department  of  biology, 
and  as  the  responsibility  of  its  leaders  to  the  community 
is  yearly  increasing,  are  they  not  justified  in  making — 
are  they  not,  indeed,  constrained  to  make — an  earnest 
appeal  to  specialists  in  other  subjects  for  their  generous 
concurrence  and  assistance,  seeing  that  without  their 
CO  operation  the  adequate  education  of  medical  students 
is  no  longer  possible  ? 

3.  Each  teacher — subject  to  the  limitations  imposed  by 
the  object  in  view,  medical  education — would  be  absolutely 
independent  and  in  every  sense  unfettered. 

4.  Each  would  enjoy  the  satisfaction  of  knowing  that 
be  could  make  his  teaching  thorough,  and  turn  out 
students  who  had  acquired  not  merely  an  evanescent 
smattering,  but  a  sound  and  permanent  grip  of  the  prin- 
eiples  of  their  subject.  To  t^e  anatomy,  on  which,  as  a 
former  teacher,  I  may  venture  to  speak,  I  cannot  but 
believe  that  professors  in  the  universities  and  lecturers 
in  the  medical  schools  would  find  this  amended  programme 
a  great  relief.  Not  being  medical  men,  they  would  welcome 
some  definite  information  as  to  the  lines  on  which  their 
teaching  of  the  subject  would  be  most  valuables  and  as  to 
the  areas  which  would  furnish  the  best  illustrations, 
for  medical  purposes,  of  the  principles  they  desired  to 
enforce. 

5.  Demonstrators  of  anatomy  would  have  constant 
opportunities  for  going  beyond  mere  tedious  anatomical 
facts  to  their  meaning  as  to  function,  and  their  bearing  on 
medicine  and  surgery.  The  value  of  such  teaching  would 
be  at  once  apparent  when  the  student  began  his  clinical 
work,  and  when  a  sound  knowledge  of  anatomy  is 
essential.  To  speak  plainly,  is  it  not  a  farce  to  dis- 
cuss femoral  hernia,  flat-foot,  or  the  deformity  of  the 
knee-joint  in  tuberculous  disease  with  a  student  who 
ha9  never  thoroughly  known  or  who  has  forgotten  his 
anatomy  ? 

As  to  surgery  (I  will  not  venture  a  word  as  to  medicine), 
is  the  teaching  of  this  subject  in  all  instances  well  organized 
and  sufficiently  methodical  ?  My  feeling  is  that  it  is  not. 
Surgery,  as  I  have  already  said,  makes  special  demands  on 
the  power  of  observation,  a  trained  eye,  a  delicate  touch 
of  hand,  skilful  manipulation,  a  familiarity  with  the  use 
of  instruments  and  appliances,  and  the  technicalities  of 
aseptics,  while  some  straight  hints  to  the  student  as  to 
his  duties  and  responsibilicies  when  he  becomes  a  clinical 
clerk  or  dresser,  are  urgently  required.  Moreover,  is  it  not 
advisable  that  pains  should  be  taken  to  fully  instruct  the 
beginner  in  the  principles  which  underlie  the  collection 
and  use  of  evidence,  to  emphasize  the  difftrence  between 
the  forms  of  evidence— between,  for  example,  the  direct 
and  the  circumstantial — and  to  show  in  what  cases  the  one 
or  the  other,  or  a  combination  of  the  two  must  be  depended 
on,  and  what  difiiculties  have  to  be  met,  and  what  pitfalls 
avoided  ?  Most  men  are  naturally  very  unobservant.  It 
is  startling  to  see  what  they  can  overlook.  How  true  it 
is  that  the  eye  can  see  only  what  the  eye  brings  the 
means  of  seeing ;  how  real  is  the  danger  that  he  who  is 
untrained  to  observe  critically,  and  discriminate  accurately, 
will  see  what  he  is  looking  for !  Before  he  begins  the  study 
of  medicine  and  surgery,  should  not  the  student  pass 
through  a  preliminary  coarse  in  which  the  matters  I  have 
briefly  alluded  to  are  thoroughly  and  systematically 
taught?  Would  he  not  keenly  appreciate  such  instruc- 
tion, and  would  he  not  find  it  of  inestimable  value  in  the 
oat-patient  rooms,  the  wards,  and  the  operating  theatre '.' 
A^  all  these  things  are  necessary,  ought  the  student  to  be 
Ifeft  to  pick  them  np  haphazard  ?  Would  such  a  happy  go- 
iHcky  proceeding  be  allowed  in  the  instance  of  a  lieu- 
tenant on  board  a  cruiser,  or  an  apprentice  at  Blswick  ? 
Ybt  are  not  such  cases  to  all  practical  purposes  the 
same? 

I  pass  over  the  out- patient  room  and  the  special  depart- 
ments, for  I  believe  that  they  are,  in  all  important  medical 
Bchools,  admirably  conducted,  and  that  they  contribute  in 
a  degree  that  can  hardly  be  exaggerated  to  the  ednoation 
of  the  student. 

In  the  wards — though  there  are  many  exceptions — 
teaching  oould  with  advantage  be  remodelled.  Every 
hospital  ward  teema  vpith  material  for  cbtaioal  teaching. 


Every  case  win  serve  as  a  text.  And  it  is  in  the  wards  that 
the  student  should  gain  a  very  large  share  of  his  pro- 
fessional education.  The  surgeon  in  charge — and  the 
more  eminent  he  is  the  more  will  it  be  so — cannot 
possibly  give  much  time  to  systematic  teaching.  Would 
not  three  hours  a  week  be  quite  an  outside  figure? 
To  provide  him  with  the  vital  necessity  of  thorough  and 
ample  clinical  instruction  should  not  the  student,  fresh 
from  the  preliminary  class,  pass  into  the  hands  of  a  Ward 
Tutor  ?  This  appointment  has  been  made  already  in  some 
hospitals.  The  ward  tutor  is  a  junior  teacher,  He  has  a 
class  limited  to  about  ten.  These  he  instructs  in  a  suit- 
able number  of  cases  in  note  taking,  surgical  anatomy, 
symptoms,  methods  of  examination,  special  appliances, 
and  so  forth.  His  aim  is  to  be  thorough,  and  to  work  out 
the  cases  he  selects  with  deliberation  and  completeness. 

Such  work  as  this  would  not  only  interest  but  educate  a 
man,  while  there  can  be  no  doubt  that  it  would  be  highly 
valued  by  every  intelUgent  student.  The  work  of  the 
tutor,  when  properly  and  loyally  performed,  wordd  not 
interfere  with  cases  in  which  the  visiting  surgeon  was 
interested,  or  with  his  authority  in  the  wards.  Such  cases 
as  the  surgeon  desired  would  be  left  entirely  alone.  The 
tutor  would  take  only  oases  in  which  the  surgeon,  for 
teaching  purposes,  did  not  concern  himself.  Nor 
would  this  be  any  drawback,  for  the  simplest  cases, 
after  all,  are  the  most  suitable  for  the  instruction  of 
beginners. 

A  special  word  to  those  who  from  to-day  are  to  have  the 
University  of  Leeds  for  their  Alma  Mater.  You  who  have 
won  the  prizes  which  it  has  been  my  pleasant  office  to 
present  must  recollect  that  there  has  been  a  proximc 
accessit  close  on  your  heels.  You  have  won  your  first 
obstacle  race,  but  you  will  find  many  more  in  front  of  you 
as  the  years  roll  on,  and  if  you  are  still  to  vrin  you  must 
keep  in  mind  the  fable  of  the  hare  and  the  tortoise.  Those 
who  have  not  won  this  time,  no  doubt  mean  to  do  so  on  the 
next  occasion.  For  them  the  fable  must  be  Bruce  and 
the  spider.  But  let  both  sides  note  that  prizemen 
often  fail,  and  that  men  who  do  not  get  prizes  often 
succeed,  later  on.  All  must  remember  that  duty  is 
the  stem  daughter  of  the  voice  of  God,  and  that 
the  best  asset  for  any  man  is  a  high  and  honourable 
character. 


A  CASE  exhibiting  the  clinical  phenomena  of  true  cholera 
was  admitted  to  the  Eoya!  Free  Hospital  on  October  4th, 
and  ended  fatally  on  October  11th.  The  autopsy  seemed  to 
oonflrm  the  clinical  diagnosis.  The  outcome  o£  the  bac- 
teriological investigation  will  be  awaited  with  interest. 
The  previous  history  of  the  patient  has  not  yet  been 
ascertained. 

American  Electeo-Theeapeutic  Association.— The 
twenty-ninth  annual  convention  of  the  American  Electro- 
Therapeutic  Association  was  held  at  Saratoga  Springs, 
New  York,  on  September  13th,  14th,  and  15th.  The  Pre- 
sident, Dr.  Thomas  D.  Crothers  of  Hartford,  Connecticut, 
took  as  the  subject  of  his  inaugural  address  the  Physics 
of  Light-Therapy.  Reports  of  standing  committees  were 
read  by  the  chairmen  as  follows :  Dr.  G.  Betton  Massey, 
on  Direct  Continuous  Current,  including  Electrolysis, 
Electro- chemical  Surgery,  Ionization,  and  all  apparatus 
connected  therewith ;  Dr.  Frederick  de  Kraft,  on  Induced 
Currents  and  Apparatus ;  Dr.  T.  Harris  Cannon,  on  Static 
Currents  and  Apparatus  ;  Dr.  S.  M.  McCoUin,  on  Photo- 
therapy, Radio-therapy,  and  Apparatus ;  Dr.  Fred.  H. 
Morse,  on  Mechanical  Vibration-therapy,  Exercise-therapy, 
anJ  Apparatus ;  Dr.  Francis  H.  Mnnroe,  on  Hydro  therapy, 
Thermo-therapy,  and  Apparatus ;  Dr.  Byron  S.  Price,  on 
Dietetics;  Dr.  Thos.  D.  Crothers,  on  Research;  Dr.  Wm. 
Benham  Snow,  on  Standard  Therapeutic  Measures. 
Among  the  papers  read  were  the  following :  Dr.  Louise 
G.  Kobinovitch,  Now  York :  Electric  Anaesthesia  in 
Human  Surgery ;  Electric  Sleep  by  Wireless  and  Unipolar 
Currents ;  Displacement  Currents.  Dr.  Frederick  de 
Kraft,  New  York :  Electricity  in  the  Treatment  of  Gout. 
Dr.  A.  W.  Baer,  Chicago,  Illiiiois :  Treatment  in  Infantile 
Paralysis.  Dr.  WiUiam  J.  Clark,  Philadelphia,  Penn- 
sylvania :  Oscillatory  Desiccation  in  the  Treatment  of 
Accessible  Malignant  Growths  and  Minor  Surgical  Con- 
ditions. Dr.  G.  Betton  Massey,  Philadelphia:  Remarks 
on  the  Electrical  Treatment  of  Interstitial  and  Haemor- 
rliagic  Fibroids  of  the  Uterns.  Dr.  Frederick  0.  Tice, 
Roanoke,  Virginia:  The  X  Ray  and  Light  in  the  Treat- 
ment of  Infection.  Dr.  Arthur  W.  Yale,  Philadelphia : 
Modern  Malpractice  In  Gynaecology,  iiaw  td)  t 
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We  must  all  have  met  with  cases  which,  at  first  assumed 
to  be  rheumatic  fever,  have  failed  to  react  to  salicylates, 
and  yet,  as  shown  by  the  sequel,  were  not  pyaemic,  gono- 
coccic,  or  due  to  any  other  obvious  infection.  It  is  in  con- 
nexion with  these  cases  of  acute  arthritis  of  doubtful 
origin  that  I  propose  to  speak.  But  as  a  preliminary  con- 
sideration it  may  be  worth  while  to  refer  briefly  to  the 
value  of  a  reaction  to  salicylates  as  evidence  of  true 
theum^atism.  There  is  no  doubt  that  one  of  the  main 
clinical  characters  of  acute  rheumatism  or  rhettmatic  fever 
is  that  it  reacts  to  salicylates ;  a  case  which  reacts  per- 
manently, Ets  regards  fever  and  articular  pain  and  effusion, 
may  for  practical  purposes  be  regarded  as  one  of  rheumatic 
fever.  Bat  cases  occur,  particularly  in  young  women,  in 
•which  full  salicylate  treatment  fails  to  produce  any  effect 
for  two  or  more  days,  so  that  the  question  arises  whether 
the  fever  and  joint  disease  are  not  of  a  more  severe  nature 
than  was  thought,  and  yet  persistence  in  treatment  is 
eventually  followed  by  a  complete  reaction  and  recovery. 
The  delayed  reaction  has  in  some  instances  appeared  to 
me  to  depend  on  constipation. 

On  the  other  hand,  vigorous  salicylate  treatment  may 
produce  a  reaction,  more  especially  as  regards  the  fever, 
m  cases  of  arthritis  due  to  other  causes.  The  fall  of 
temperature,'  Which,  no  doubt,  is  largely  due  to  the  profuse 
■perspiration  induced  by  the  salicylates,  is,  it  is  important 
to  remember,  temporary.  Further,  the  remarkable  power 
of  aspirin  in  relieving  pains  due  to  such  widely  different 
causes  sufficiently  proves  that  it  is  unsafe  to  argue  that 
everything  relieved  by  sahcylatea  is  necessarily  a 
manifestation  of  rheumatism, 

(6)  DlltacTLY   ScPERX'^NfNG'  dl!?   EHE'trM^Trc'PE-Vt!it.' 

In  these  cases,  which  are  not  very  rare,  the  sequence  of 
events  is  somewhat  as  follows:  (a)  An  attack  of  multiple 
arthritis  clears  up  under  salicylates  except  in  one  or  two 
joints  which  progress  in  spite  of  treatment,  and  at  first 
suggest  suppuration,  which,  hffwever,  does  not  occur,  and 
eventually  the  joint  or  joints  jiieSent  some  fibrous  anky- 
losis. When  6een  for  the  first  time  in  the  later  stage  of 
fibrbijs  ankylosis  thesis  cases  sgem  incompatible  with  the 
histoty  that  the  primary  affection  was  rheumatic  fever,  as 
it  is  genetally  agreed  that  rheumatic  fever  never  induces 
fibrous  ankylosis.  But  when  the  progress  of  the  disease 
'  is  watched  from  the  outset  it  must  be  admitted  that 
there  is  no  reason,  except  the  unusual  sequels,  to  doubt 
that  the  primary  disease  was  rheumatic  fever.  (6)  In  other 
cases  the  primary  attack  yields  satisfactorily  to  salicylates, 
and  after  an  interval  is  followed  by  what  at  first  appears 
to  be  a  relapse,  but  the  arthritis  does  not  subside  under 
salicylates,  and  signs  suggesting  suppuration,  and  sub- 
sequently fibrous  ankylosis,  follow.  The  explanation  of 
these  cases  leaves  much  room  for  discussion.  The  most 
obvious  view  is  that  a  primary  rheumatic  synovitis 
becomes  complicated  by  a  secondary  infection.  Thus  a 
patient  with  rheumatic  fever  who  has  oral  sepsis  may 
recover  from  the  rheumatic  attack  and  subsequently  suffer 
from  arthritis  due  to  infection  derived  from  the  mouth.  I 
have  long  considered  that  patients  with  oral  sepsis  are 
specially  prone  to  relapses  of  rheumatic  fever.  In  the 
following  case  rheumatic  fever  was  followed  after  an 
interval  of  quiescence  by  inflammation  of  a  joint  not 
affected  in  the  primary  attack, 

A  woman,  aged  27  years,  was  admitted  to  St.  George's  Hos' 
pital  with  paiii  and  swelling  of  fourteen  days'  duration  in  both 
Bhouldera,  elbows,  shins,  and  the  back.  She  had  tonsillitis  and 
several  decayed  teeth.    On  full  salicylata  treatment  she  rapidly 

*  The  first  Hunterian  Society's  Lecture,  delivered  on  October  12th, 
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recovered,  and  was  about  to  leave  the  hospital,  when  she  was 
attacked  with  pain  and  swelling  of  the  left  wrist.  This  waaat 
first  regarded  as  a  relapse  of  rheumatic  fever,  but  salicylates 
entirely  failed  to  relieve  the  pain  and  swelling.  Tbe  joint 
became  more  swollen,  the  skin  over  it  red,  and  the  movements 
very  greatly  restricted.  With  local  treatment— »n  icebag  fol 
lowed  by  a  Watson's  splint — the  inflammation  subsided,  and 
subsequently  passive  manipulations  and  massage  restored  the 
power  of  movement.  Dr.  E.  L.  Hunt  found  that  the  blood  aemm 
agglutinated  a  laboratory  culture  of  Bacillus  cbli  in  a  dilution  of 
1  in  50  in  one  hour. 

In  the  following  case  it  is  possible  that  there  was  a 
double  infection  at  work,  ifiti^i  that  of  rheuxnatie- f^T^r, 
later  that  of  syphilis.-    "'"''  '■■"^'  '">-'-'»  ^'  ''■•"''ou  -^  >::  ■;,: 

A  married  woman,  a  barmaid,  was  adinitted'  to  Sf. '  George's 
Hospital  with  what  was  thought  to  be  acute  rheumatism,  and 
was  treated  with  salicylates  ;  the  joint  pains  and  fever  disap- 
peared, but  one  ankle  and  one  elbow  became  painful  aBd  red. 
and  suppuration  was  so  far  suapected  that  arthrotomy  was 
discussed,  though  not  carried  out.  The  movements  of  these 
joints  became  restricted,  and  the  a3hesiocs  in  the  auKIe  were 
broken  down  under  an  anaesthetic.  Some  months  latei:"  a 
cutaneous  eyphilide  appeared  and  iodide  of  potaseium  was 
given,  with  tbe  result  that  the  movement  of  the  elbow  greatly 
improved.  Was  this  a  case  in  which  8yphyitio-,arth«itis 
supervened  on  rlieumatic  synovitis?  .  '       .  ,1. 

On  the  other  hand,  it  might  be  arguecl  that  ia  greop  (a) 
the  joint  or  joints  persistently  atfeated  are  the  primary 
site  of  an  infection  which  gives  rise  to  a  transient  and 
secondary  toxic  arthiitis  in  the  other  joints,  and  that  the 
toxic  joint  affections,  being  essentially  transient,  subside 
while  salicylates  are  being  taken,. though  not  becanse^of 
the  influence  of  this  treatment. 

A  rcan,  aged  50,  was  admitted  under  my  cane  with  what 
appeared  to  be  multiple  rhaamatio  arthritis.  Ha  had  been 
treated  at  home  with  salicylates  for  a  month  without  any 
improvement.  In  the  hospital  he  was  again  put  under  sali- 
cylates, and  the  joints  improved  with  the  exception  of  one  knee, 
which  steadily  got  worse  and  was  thought  tube  suppurating. 
Puncture  failed  to  bring  away  any  pus,  but  from  the  few  dr«i)s 
of  blood  removed  a  90I if crm. ■  baoil] us  was  cultivated;  the 
patient  was  than' treated  withla  vaccine,  and  slowly  recovered- 


CrfflBit  AR-rHRiTHwauM^  DtotaTFtJU'ORisiN.  t 
Acute  non-rheumatic  arthritis  niay  coaveniently  be 
divided  into  two  groups :  (1)  Infective,  in  which  micro- 
organisms are  present  in  the  affeotf.d  joipta;  (2)  toxic, 
in  which  tbe  joints  are  sterile,  and  in  which  the  inflam- 
mation is  presumed  to  be  due  to  poisons  brought^fifbto 
sohie  other  part  of  the  body,  ,,.,'', 

■■■   '       ■••J      I. — InfecUve  Arthritis,  ■;""■ 

Besides"  tte  recognized  forms  of  infective  arthriiis;tttGh 
as  gonococcic,  pneumococcic,  streptococcic,  and  staphylo- 
coccic, there  are  others  which  are  leas  oftea  seen,. such  as 
that  due  to  the  Diploooceus  intracellularis  of  eeielNfo- 
spinal  meningitis.  A  rare  form  of  infective  arlbWfci9'''is 
that  due  to  B.  ooUor  allied  organisms.  I  have  seen  two 
cases  in  which  coliform  organiei^  were  obtained  irom  the 
joints;  in  one  of  these, ia  which  the  artiaalar  effuision  was 
purulent,  the  same  organism  was  obtaiufed  in  a  blood 
culture.'  Suppurative  arthritis  due  to  the  colon  baciUus 
has  been  observed  aa  a  result  of  appendicitis  (Sevestre  and 
Thomas-),  and  the  B.  coU  has  been  found  ia  two  cases  ot 
arthritis  occurring  in  dysentery  (Salle^).  As  an  excep- 
tional occurrence  arthritis  is  seen  in  some  common  acute 
infective  diseases,  such  as  measles,  mamps,  and  diph- 
theria; this  arthritis  ia  so  rare  that  it  seems  probable 
that  some  added  infection,  rather  than  that  responsible  for 
the  primary  disease,  has  given  rise  to  the  joint  affection. 
It  is  less  rare  in  enteric  fever.  1 

It  is  rather  remarkable  that  influenza,  which^  so  Com- 
monly gives  rise  to  arthralgia  and  is  so  prolific  in  compli- 
cations and  sequels,  has  very  rarely  been  proved  to  give 
rise  to  arthritis.  It  is  true  that  arthritis  complicates  or 
follows  conditions  called  influenza ;  G.  A.  Wright "  has 
collected  seven  cases  in  point,  but  bacteriological  proof 
that  the  joint  affections  were  due  to  the  influenza  bacillns 
was  not  provided.  Dudgeon  and  Adams.^  however,  have 
recorded  the  case  of  a  child,  aged  10  months,  with 
multiple  arthritis  and  meningitis;  pare  cuitures  oi 
B.  influenzae  were  obtained  from  all  the  sites  of  infebtion 
except  the  lungs.  Thursfield,'^  who  quotes  SlaWyk'g  case 
of  pyaemia  and  purulent  arthritis  due  to  B.  influenzae 
suggests  that  Dudgeon  and  Adams's  case  was  due  to 
Cohen's  bacillus  or  the  organism  whioh  is  found  in 
cases  of   so-called  influenzal   meningitis    and  resembles 
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B.  influenzae  morphologically  and  cnlturally,  bat  can  be 
differentiated  from  it  by  its  pathogenetic  effects  upon 
rabbits  and  goinea-pigs. 

It  is  noteworthy  that  in  pyaemia,  apart  from  pomlent 
arthritis,  the  joints  may  become  painfnl  and  swollen 
■without  anything  farther  tating  place;  this  synovitis,  for 
such  it  appeared  to  be  in  the  few  joints  I  have  examined 
after  death,  may  pass  off  daring  lite.  Possibly  tbe 
synovitis  is  due  to  small  quantities  of  micro-organisms  io 
the  synovial  membrane,  which  do  not  manage  to  multiply 
sufficiently  to  set  up  suppuration.  Another  possibility  is 
that  the  synovitis  is  toxic  and  not  due  to  microbic  invasion 
of  the  articular  tissues. 

An  example  of  pyaemic  arthritis,  fortunately  somewhat 
rare,  is  that  seen  in  cases  of  acute  epiphysitis  in  children  ; 
the  condition  is  exactly  the  same  as  acute  infective  peri- 
ostitis or  acute  necrosis  of  the  long  bones,  except  that  instead 
of  attacking  the  shafts  of  the  long  bones  it  falls  on  their 
epiphyses,  and  thus  spreads  into  the  adjacent  joint.  The 
mention  of  acute  periostitis  reminds  me  of  a  case  in  which 
acute  necrosis  of  both  fibulae  near  the  ankle  joint  and  a 
temporary  reaction  to  salicylates  led  me  for  a  time  to  make 
the  mistake  of  regarding  the  disease  as  rheumatic  fever. 

Perhaps  this  is  the  best  place  to  mention  cases  of  mul- 
tiple arthritis  which  do  not  react  to  salicylates  but  respond 
well  to  injections  of  polyvalent  antistreptococcic  serum. 
In  a  cas«  under  my  care  reported  by  my  house  physician, 
Dr.  H.  Ribinson,''  there  was  multiple  arthritis  with 
fever  which  went  on  for  a  month  in  spite  of  full  salicylate 
treatment.  The  state  of  the  joints  did  not  justify  aspira- 
tion 80  there  is  no  proof  as  to  the  exact  cause  of  the 
arthritis,  bat  the  rapid  improvement  after  injections  of 
polyvalent  antistreptococcic  serum  strongly  suggests  that 
the  condition  was  due  to  streptococci. 

Acate  synovitis  in  generalized  miliary  tuberculosis  must 
be  extremely  rare. 

A  man  aged  52  was  admitted  to  St.  George's  Hospital  with 
a  temperature  of  103'  F.,  pain  and  swelling  in  the  wrists,  knees, 
and  ankles,  and  delirium.  He  was  at  first  treated  as  a  case  of 
rheumatic  fever  and  given  salicylates  freely,  with  a  temporarr 
fall  of  temperature.  Tbe  temperature,  however,  rapidly  rose, 
ond  remained  between  101 '  and  105-  F.  until  bis  death,  which 
aocurred  five  days  after  his  admission  to  the  hospital.  After 
death  he  was  found  to  have  generalized  miliary  tabercnlosis. 
The  left  knee-joint  contained  an  excess  of  fluid,  and  the  synovial 
membrane  showed  petechial  spots;  unfortunately  no  bacterial 
examination  of  the  synovial  fluid  or  of  the  synovial  membrane 
was  made.""  Poynton^  has  recorded  the  case  of  a  boy  aged 
5  years,  with  tnbercnlous  meningitis  and  acute  tuberculous 
arthritis  of  the  left  knee,  the  synovial  membrane  of  which  was 
swollen.  It  does  not  appear  that  the  arthritis  was  proved  to 
be  tuberculous.  Dr.  S.  J.  Ross  of  Bedford  has  given  me  the 
details  of  a  case  of  acute  arthritis  of  the  knee-joint  in  a  man 
aged  21,  which  came  on  three  weeks  before  death  from  general- 
ized miliary  tuberculosis.  Clear  fluid  aspirated  from  the  joint 
was  sterile  on  various  culture  media. 

Althouoh  none  of  these  cases  have  been  proved  to  be  due 
to  an  eruption  of  miliary  tubercles  in  the  synovial  mem- 
brane, this  would  seem  the  most  probable  explanation. 

Reference  may  be  made  here  to  a  different  form  of 
arthritis  supposed  to  be  connected  with  tuberculosis ; 
by  the  term  "tuberculous  pseudo-rlieumatism  "  French 
writers — Poncet,'"  Bezanron,"  Griffon — describe  an  acute 
synovitis  resembling  that  of  rheumatic  fever,  which  does 
not  react  to  salicylates  and  may  eventually  go  on  to 
ankylosis  or  to  a  typical  tnbercnlous  joint.  There  are 
two  views  as  to  the  relation  of  tuberculosis  to  this  form 
of  joint  affection :  {a)  That  toxins  absorbed  from  tuber- 
culous foci  in  other  parts  of  the  body  are  carried  to 
the  joints,  and  there  induce  lesions  ;  in  other  words,  that 
it  is  a  toxic  arthritis,  (i)  That  tubercle  bacilli  are  present 
in  the  articular  tissues.  On  this  hypothesis  of  an  infective 
arthritis,  the  resulting  condition  would  be  regarded  as 
comparable  to  acute  tubercukus  pleurisy  with  effui-ion. 
By  examination  of  the  fluid  in  a  case  of  tuberculous 
psendo-rhenujatism,  Giiffon'-  found  that  the  cytological 
formula  was  the  same  as  in  the  fluid  of  tubercukus 
pleurisy — namely,  a  great  predoaainauce  of  lymphocytes, 
and  that  injection  of  the  fluid  into  guinea- pigs  induced 
experimental  tuberculosis. 

Still'i  disease,"  or  the  special  form  of  chronic  arthritis 
with  enlarge ojeot  of  the  spleen  and  lymphatic  glands,  has 
been  thout^ht  to  be  a  tuberculous  manifestation,  and  to 
represent  in  childcon  the  tuberculous  pseudo  rheumatism 
of  adults.  Bat  it  is  not  ytt  decided  whether  it  is  due  to  an 
actual  invasion  of  the  joints  by  tubercle  bacilli,  as  was 


suggested  by  a  local  arthritic  as  well  as  a  general  reaction 
to  tuberculin  in  Edaall's  case,"  or  whether  it  is  a  toxic 
result,  as  is  suggested  by  the  occurrence  of  a  general 
reaction  only  to  tuberculin  injections  in  Parkes  Weber's 
case.^^  An  obvious  difference  between  tuberculous  pseudo- 
rheumatism  of  adults  and  Still's  disease  is  the  relatively 
acute  nature  of  the  former  and  the  chronicity  of  the  latter. 
This  may  perhaps  be  paralleled  by  the  ncoie  acute  course 
of  tuberculous  meningitis  in  children  than  in  adults.  It  is 
also  interesting  to  compare  the  hyperplastic  tuberculosis 
of  the  intestines,  which  is  so  different  from  ordinary 
intestinal  tuberculosis,  with  Still's  disease,  which  is 
equally  unlike  tuberculous  arthritis.  It  is  conceivable 
tint  the  changes  in  Still's  disease  are  duo  to  a  mixed 
infection,  of  a  low  grade  of  virulence,  of  tuberculosis  and 
some  other  micro  organism. 

II. — Toxic  Arthritis. 

The  first  point  to  estabUsh  is  that  such  a  condition 
really  occurs.  In  support  of  its  existence  we  can  point 
not  only  to  gout,  but  to  the  occurrence  of  articular  pain, 
and  in  a  few  cases  of  effusion,  after  the  subcutaneous 
injection  of  antitoxic  serums.  It  has  been  mainly  noted 
after  the  use  of  antidiphtheritio  serum.  McClure'^  points 
out  that,  whUst  this  is  rare  in  patients  confined  to  bed, 
it  is  common  in  patients  who,  having  had  prophylactic 
injections,  are  up  and  about.  He  also  refers  to  its  occur- 
rence after  injections  of  Yersin's  anti-plague  serum.  The 
pain  of  this  toxic  form  of  synovitis  is  not  relieved  by 
salicylates. 

It  should,  however,  be  borne  in  mind  that  the  dednc- 
tion  that  a  given  case  of  joint  disease  is  toxic  rather 
than  infective,  because  the  fluid  aspirated  from  the  joint  is 
sterile,  may  be  fallacious,  for  the  micro- organisms  may  be 
in  the  inflamed  serous  membrane,  or  be  so  intimately  con- 
nected with  it  that  they  are  not  obvious  in  the  fluid. 
This  is  fally  recognized  as  regards  the  effusion  of  acute 
tuberculous  pleurisy,  and  may  well  be  true  in  the  rare 
cases  of  acute  arthritis  in  generalized  tuberculosis  referred 
to  above. 

As  is  well  known,  two  forms  of  arthritis  may  complicate 
scarlet  fever  :  (a)  The  suppurative  form  due  to  pyaemic 
infection,  which  does  not  concern  us  here ;  and  (6)  the 
form  usually  called  rheumatic.  With  regard  to  the  latter, 
McClure,  from  an  analysis  of  170  cases,  disagrees  with  the 
general  opinion  (Osier,'"  Garrod,'*  Caiger'^j  that  the  joint 
affection  is  rheumatic  and  is  relieved  by  salicylates.  He 
considers  it  toxic,  and  supports  this  on  the  negative  results 
of  blood  cultures  and  cultures  from  the  joints  of  30  of  his 
cases.  In  its  toxic  origin  he  compares  it  with  the  arthritis 
due  to  serum  disease. 

Intermittent  hydrarthrosis,  in  which  attacks  of  pain 
and  swelling  occur  so  regularly  that  they  can  be  accurately 
foretold  is  a  rare  condition,  but  is  of  special  interest  in 
that  the  obscurity  of  its  pathogeny  has  led  Garrod  ^  to 
formulate  the  notion  of  articular  erythemas.  There  is 
much  that  is  attractive  in  the  view  that  intermittent 
hydrarthrosis,  which  has  occurred  in  patients  who  have 
had  angioneurotic  oedema,  and  in  others  who  have  had 
urticaria,  is  an  affection  of  the  synovial  membrane 
analogous  to  a  cutaneous  erythema.  As  skin  eruptions, 
and  especially  the  erythemas,  are  so  commonly  due  to 
toxaemia,  it  is  tempting  to  assume  that  the  toxins  which 
commonly  induce  cutaneous  erythema  may,  when  the 
synoviil  membranes  are  a  place  of  diminished  resistance, 
give  rise  to  congestion  and  effusion. 

Here  we  may  recall  the  association  between  arthritic 
manifestations  on  the  one  hand,  and  purpura  and  other 
skin  eruptions,  such  as  urticaria  and  erythema  nodosum, 
on  the  other  hand.  Originally  the  presence  of  the  arthritic 
lesions  was  given  undue  prominence  and  was  regarded  as 
evidence  that  the  whole  sjndrome  was  essentially  rheum- 
atic fever ;  this  is  shown  by  the  old  names  pelioais 
rheumalica  (ScLonlein's  disease)  and  purpura  rheumatica. 
Doubt  has  been  thrown  on  this  conclusion  .Osier's"'  de- 
scription of  the  erythema  exudativum  multiforme  group, 
which  includes  cutaneous,  arthritic,  visceral,  and  cardiic 
lesions,  was  perhaps  the  first  step  in  this  direction  ;  and 
more  recently  Pratt,-=^  after  examining  all  the  evidence, 
cannot  find  any  reason  to  believe  that  the  arthritis  of 
purpura  is  rheumatic  in  origin. 

The  charicters  of  toxic  arthritis  are  that  the  mani- 
festations are  more  transient  and    less    severe   than  in 
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infective  arthritis  ;  that  pus  is  not  produced,  and  that  the 
ioliamiaation  is  apt  to  tiit  from  joint  to  joint. 


Arthritis  associated  with  Lesions  of  the  Alimentary 
Canal. — In  SDme  rare  instances  there  may  be  evidence  that 
a  micro  organism  has  been  absorbed  from  the  alimentary 
canal  and  carried  to  the  joints,  so  that  an  infective 
arthritis  is  set  up,  as  in  the  cases  of  dysentery  in  which 
a  coliform  organism  has  been  isolated  from  the  joints 
(Salle).  Apart  from  these  exceptional  cases  the 
arthritis  associated  with  lesions  ot  the  alimentary 
canal  may,  perhaps,  be  assumed  to  be  toxic  and  due  to 
the  action  of  poisons,  usually  of  microbic  origin,  absorbed 
from  the  alimentary  tract.  Oral  sepsis  is  well  known  to 
be  an  antecedent  in  some  cases  of  a  disease  closely 
resembling,  and  often  said  to  be,  rheumatoid  arthritis ;  the 
joint  changes  are  nsaally  chronic  rather  than  acute.  But 
occasionally  attacks  of  acute  arthritis  are  seen  in  patients 
who  have  pyorrhoea  alveolaris  or  suppuration  draining 
into  the  month.  I  have  seen  recovery  follow  removal  of  such 
an  infective  focus.  Acute  arthritis  in  association  with  the 
common  disorders  and  lesions  of  the  stomach  and  intestines 
is  extremely  rare.  According  to  Salle,'  dysentery  is  accom- 
panied by  some  degree  of  arthritis  in  about  4  per  cent,  of 
the  cases.  Ulceration  of  the  rectum  has  in  soma  instances 
been  noted  to  be  associated  with  acnte  arthritis,  which 
has  been  observed  to  disappear  when  the  bowel  condition 
was  cured  (Wallis-*). 

Considerable  interest  attaches  to  the  association  of 
appendicitis  with  arthritis,  for  it  has  been  interpreted  in 
two  different  ways  :  it  has  been  thought  that  the  appen- 
dicitis is  a  manifestation  ot  rheumatism  (Grant-'),  and  con- 
versely that  the  joint  manifestations  are  secondary  to 
absorption  from  an  inllamed  vermiform  appendix.  The 
association  is  undoubtedly  rare,  but  it  is  worth  bearing  in 
mind. 

Similarly  there  is  considerable  scope  for  discussion  as  to 
the  relation  of  the  association  of  arthritis  with  the  various 
forms  of  colitis.  The  French  school  regard  mucous  colitis 
as  a  manifestation  of  the  arthritic  diathesis,  on  the  grounds 
that  the  subjects  of  mucous  colitis  have  a  hereditary  or 
personal  history  ot  joint  affections.  On  the  other  hand, 
arthritic  lesions  may  follow  in  the  wake  of  colitis,  and 
may  be  explained  as  due  to  the  absorption  of  inteetinal 
toxins.  This  arthritis  is  commonly  chronic,  an  acute  form 
is  rare.  I  have  seen  two  cases  in  which  acute  arthritis 
was  associated  with  colitis,  but  in  both  instances  the  two 
conditions  were  probably  independent  of  each  other  and 
due  to  some  common  infection.  Both  began  with  fever,  at 
first  thought  to  be  influenza. 

In  one,  a  woman  aged  50,  widespread  peripheral  neuritis  was 
first  observed,  then  oedema  of  the  legs,  and  then  arthritis  and 
severe  mucous  calitis  with  the  passage  of  intestinal  sand. 
Kecovfiry  was  very  slow,  the  movements  of  the  joints  being 
much  impaired  for  more  than  a  rear  after  the  other  symptoms 
had  disappeared. 

In  tlie  other  c.ise,  a  man  aged  32,  sore  throat  and  multiple 
arthritis  first  appeared,  accompanied  by  constipation  ;  this  was 
followed  by  diarrhoea  and  the  passage  of  blood  and  mucus  from 
the  bowels.  About  a  weeli  later  a  large  round  worm  was 
discharged  from  the  bowel.  After  a  long  convalescence  he 
recovered  completely. 

In  conclusion,  acute  arthritis  may  be  a  manifestation  of 
various  diseases  ;  but  whilst  some  fevers  are  so  constantly 
characterized  by  obvious  cutaneous  changes  as  to  be 
grouped  together  as  the  exanthemata,  the  'occurrence  of 
arthritic  charges  are  less  constant  in  well  recognized 
diseases.  I  do  not  know  if  it  has  ever  been  suggested 
from  a  teleological  point  of  view  that  the  object  of  cutana- 
ous  rashes  is  to  give  warning  that  the  individual  is  infec- 
tious ;  but  the  same  spirit  of  final  causes  might  urge  that 
the  reason  why  certain  diseases,  such  as  acute  rheumatism 
and  in  some  instances  scarlet  fever,  affect  the  joints  is 
that,  by  limiting  movement,  rest  for  the  heart  may  be 
ensured.  Teleological  explanations  though  attractive  are 
dangerous,  and  this  one  will  not  stand  much  criticism. 

The  other  point  on  which  I  wish  to  insist  is  that  a 
weakness  in  resistance  on  the  part  of  the  joints,  whether 
inherited  or  acquired,  may  determine  inflammation  in  the 
joints  in  certain  persons  when  attacked  by  an  infection  or 
disease  which  in  ordinary  persona  is  not  characterized  by 
arthritic  manifestations.  This  probably  accounts  for  the 
rare  form  ot  arthritis  exceptionally  seen  in  hemiplegia 
and  paraplegia. 
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EXPERIMENT   AND    OBSERVATION   IN 
MEDICINE.* 

By  J.  A.  CODD,  M.D., 

PRESIDENT  OF  THE   STAFFORDSmBE  BEAHCH. 

In  selecting  a  subject  for  the  presidential  address,  it  is 
sometimes  the  practice  to  take  one  definite  subjeoi;  and  to 
follow  it  out  fully,  but  in  other  cases  a  retrospective  view 
is  taken,  recalling  pome  points  ot  interest  that  have 
occurred  in  the  president's  own  career,  or  a  general 
survey  of  the  progress  of  medicine  or  some  branch  thereof. 
It  is  my  intention  to  take  the  latter  line,  and  to  put  in 
order  fcome  of  the  reflections  that  have  from  lime  to  time 
engaged  my  attention. 

When  we  compare  the  advances  made  in  the  strict 
sciences  with  those  made  in  medicine,  we  must  admit  that, 
brilliant  as  are  the  latter,  they  cannot  compare  with  those 
of  the  pure  sciences.  We  liave  to  remember  that  medi- 
cine is  not  only  a  science  but  also  an  art,  and  it  is  with  . 
the  latter  that  mo;-t  of  us  are  chiefly  concerned,  and  ait 
is  lone.  The  laboratory  worker  is  concerned  with  science, 
but  the  clinician  is  almost  wholly  concerned  with  the  art 
or  practice  of  medicine.  Much  of  this  distinction  in 
results  is  due  to  the  nature  ot  the  material  we  deal  with. 
The  personal  equation  of  the  patient  is  so  variable,  there 
are  so  many  oiffioulties  in  the  way  of  making  adequate 
controls.  The  human  factor  is  a  variable  and  not  a 
constant,  and  so  the  eq  cation  never  works  out  accurately. 

'■  Science  is  measurement,"  but  measurement  with  the 
accuracy  of  a  chemical  balance  or  a  Kelvin  electrometer  i.s 
impossible  to  apply  to  clinical  mtlhods.  We  can,  it  is 
true,  count  pulses  and  respirations,  and  record  tempera- 
ture and  weight,  and  these  observations  are  very  useful. 
But  other  measurements,  such  as  sphygmographs  and 
haemomanometers,  have  many  sources  of  error,  and  the 
error  of  experiment  bears  such  a  large  proportion  to  the 
actual  measurement  as  to  render  the  latter  of  dubious. 

value.  '  i' 

And  our  observation,  as  a  rale,  does  not  take  the  form  oi 
measurement,  but  of  signs  that  have  not  an  absolute  value, 
but  only  a  relative  one.  A  resonant  note  in  one  person 
would  be  a  dull  one  in  another.  The  note  elicited  over 
the  lung  of  a  thick  set,  muscular,  or  fat  subject  would,  if 
heard  over  the  lung  of  a  thin  patient,  suggest  disease. 
There  is  a  great  variability  in  the  standard  of  resonance  in 
different  patients,  and  for  each  patient  it  is  necessary  to 
have  a  standard  oJ  normal  resonance.  I  believe  that  !n 
the  early  stages  of  phthisis,  where  the  signs  at  each  ap:  x 
are  exactly  the  same,  there  is  a  danger  of  overlookmg  the 
sions,  owing  to  our  habit  of  comparing  the  resonance  of 
one  apex  with  the  other,  instead  of  relying  on  a  standard 
of  absolute  resonance.  .     ,   • 

In  all  scientific  operations  the  element  ot  control  is 
largely  represented.  Two  substances  of  exactly  the  same 
composition,  weight,  and  appearance  can  be  placed  side 
by  side,  one  experimented  on  and  the  other  retained  as 
control,  and  the  two  can  be  compared  at  every  stage. 
Thia  can  be  done  in  testing  urine  and  laboratory  work, 
but  in  treating  patients  it  is  very  diiBcuU.  The  scientific 
method  of  study  would  be  to  have  two  patients  exactly 

•Read  at  the  annual  meeting  of  the  Staffordshire  Branch  of  the 
British  Medical  Association. 
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aiike,  having  the  same  disease  and  the  same  stage  and 
virulence  of  the  disease,  and  one  should  have  the  proposed 
treatment  and  the  other  left  alone  as  a  control.  But 
maujy  difficulties  present  themselves  against  carrying  out 
this  coarse.  (1)  No  two  persons  are  alike  in  appearance 
or  constitution,  and  so  the  test  would  be  somewhat  invaUd. 
It  is  impracticable  to  catch  the  disease  at  the  same  stage, 
and  to  be  sure  that  it  is  of  the  same  virulence.  Even  wilh 
the  most  careful  opsonic  tests,  we  could  not  be  assured  that 
both  cases  would  run  esiactly  the  same  course  if  left  alone. 
(2)  If  the  proposed  form  of  treatment  or  any  other  -would 
be  likely  to  do  good,  it  would  not  be  justifiable  to  leave  the 
control  patient  alone,  if  the  disease  were  of  groat  severity 
or  danger.  (3)  The  vis  medicatrix  Naturae  upsets  our 
calculations.  Many  worthless  drugs  owe  their  reputations 
to  the  fact  that  the  patients  on  whom  they  were  first  tried 
got  weU  in  spite  of  them.  The  old  argument,  post  hoc,  ergo 
propter  hoc  !  Parenthetically,  we  may  remark  that  many 
a  practitioner  also  owes  his  reputation  to  the  same 
sequence. 

About  ten  or  fifteen  years  ago  there  was  a  great  "boom  " 
in  pharmacology.  Each  useful  drng  was  to  have  its 
action  in  health  studied  carefully.  Experiments  were 
made  of  a  very  comprehensive  and  exact  character,  firstly 
on  animals,  and  finally  on  the  experimenters  themselves. 
Great  expectations  were  aroused  that  they  would  put 
medicine  and  therapeutics  on  a  sound  and  scientific  basis. 
If  we  knew  exactly  how  they  acted  in  health,  and  then 
observed  what  happened  when  they  were  exhibited  in 
disease,  the  net  result  would  snrely  indicate  their  influence 
on  disease  processes,  independently  of  the  vis  rnedicatrix 
Naturae,  This  work  has  done  much  to  amplify  our  know- 
ledge and  to  make  more  exact  our  trains  of  thought,  but  it 
has  not  quite  realized  our  expectations.  Many  drugs  only 
show  their  potency  in  disease.  Antipyretics  reduce  a 
temperature  abnormally  raised,  but  have  no  action  on  the 
normal  temperature.  Anodynes  and  analgesics  relieve 
pain,  but  have  precious  little  effect  when  there  is  no  pain. 
So  all  drugs  that  have  a  specific  action  on  certain  diseases 
often  do  not  show  anything  analogous  to  this  action  in 
health. 

While  there  is  abundant  evidence  of  the  old  empiric 
attitude  among  ns,  yet  there  has  also  been  abundant 
evidence  of  the  rise  of  a  more  critical  spirit,  amounting  in 
many  physicians  to  scepticism.  I  was  once  handed  a  text- 
book by  Marshall  Hall  which  was  represented  to  me  as  a 
type  of  thought  and  practice  well  worthy  of  study  and 
imitation  by  a  young  physician.  I  found  in  this  book  that 
everything  was  cured  by  mercury,  antimony,  and  bleeding. 
Moreover,  each  disease  had  its  proper  number  of  ounces  of 
blood  to  be  extracted.  While  the  ranges  at  either  end  of 
the  soale  were  very  far  apart,  yet  many  of  the  indications 
for  different  diseases  in  the  scale  differed  only  by  2  oz.  of 
blood  that  required  extracting.  Everything  was  nicely 
cut-and-dry.  Pneumonia  required,  perhaps,  30  oz.  of  blood 
extracted,  and  bronchitis  only  28.  It  is  wonderful  that, 
with  every  disease  having  its  treatment  expressed  so 
exactly  in  ounces  of  blood,  and  with  such  a  limited 
pharmacopoeia  as  mercury  and  antimony  any  one 
ever  died.  I  am  afraid  that  the  young  physician  saw 
more  of  the  humour  than  the  value  of  this  excellent  -work. 
The  sublime  and  artless  credulity  of  this  system  of  thera- 
peutics smacks  very  strongly  of  the  Chinese  medicine  of 
the  present  day,  which  appears  to  be  a  kind  of  organo- 
therapy gone  mad — each  disease  has  its  cure  in  a  certain 
organ  of  a  certain  animal. 

W6  have  advanced  considerably  beyond  that  stage. 
Pharmacological  researches  have  carried  our  knowledge 
very  far.  We  can  define  witli  certainty  the  precise 
action  of  many  drugs,  but  we  oannot  tell  the  how  and 
we  cannot  tell  the  why.  We  know  that  curare  causes 
paralysis  by  paralysing  the  end-plates  of  the  muscles, 
but  we  do  not  know  how  it  does  so,  what  precise 
anatomical  or  chemical  changes  take  place.  We  know 
that  strychnine  exalts  the  anterior  comnal  colls  of  the 
spinal  cord  and  that  physostigmine  depresses  them,  but 
here,  again,  we  cannot  tell  how  they  do  it,  and  what 
relation  between  the  chemical  structure  of  the  alkaloid 
and  that  of  the  cell  protoplasm  causes  this  action.  I  do 
not  know  of  any  observations  that  have  been  made 
showing  anatomical  changes  in  the  nerve  cells  ae  the 
result  of  the  action  of  these  powerful  drugs,  though  such 
changes  have  been  shown  in  the  case  of  alcohol. 


Another  point  of  interest  is,  Why  do  plants  elaborate 
out  of  their  simple  food — carbon  dioxide,  water,  and 
ammonia  —  these  highly  complex  alkaloidal  poisons  ? 
What  can  be  the  item  in  the  scheme  of  natural  selection 
that  results  in  the  elaboration  of  these  substances,  and 
how  does  it  come  to  pass  that  they  should  have  such 
a  powerfol  action  for  good  or  evil  on  our  bodily  functions  ? 
It  is  very  difficult  to  understand  how  in  a  purely 
mechanical  theory  of  natural  selection  this  wonderful 
symbiotic  relation  should  come  to  pass.  Why  does  the 
nux  vomica  produce  strychnine  and  the  belladonna 
elaborate  atropine  .'  What  can  it  have  to  do  with  the 
plant's  economy  ?  Can  it  be  some  form  of  protective 
device  to  prevent  them  being  eaten  up  by  animals'?  and, 
if  so,  how  does  it  happen  that  atropine  has  no  poisonous 
effects  on  rabbits  ?  Who  so  likely  to  eat  them  up  as 
this  voracious  rodent '.'  If  this  were  so,  one  would  expect 
poisonous  plants  to  Hourishmuch  more  than  non-poisonous 
ones.  And  yet  one  finds  that  the  plant  least  harmful  to 
animals,  and  one  on  which  they  feed  more  than  any  other 
— the  common  meadow  grass,  LoUum  perenne — is  the 
most  widely  distributed  of  all  plants.  The  action  of 
natural  selection  in  plants  is  more  concerned  with  effective 
reproduction  and  distribution  of  reproductive  products  than 
with  the  security  of  the  individual  plant  from  injury  or 
destruction. 

One  can  scarcely  compare  the  elaboration  of  the  poppy 
alkaloids  to  the  pungent  odours  and  taste  developed  by 
certain  moths,  or  the  protective  colouring  assumed  by 
other  and  more  innocent  lepidoptera  to  resemble  their 
more  nauseous  relatives.  The  teleological  doctrine  in  its 
old  frank  statement  finds  little  favour  now,  but  it  is 
difficult  to  escape  it  in  this  context.  We  know  that  the 
strawberry  does  not  don  its  crimson  luscious  receptacle 
for  the  benefit  of  our  palates,  but  to  attract  birds  to 
devour  it  and  its  contained  achenes,  so  that  after  passing 
through  the  alimentary  canal,  the  hard,  dry,  indigestible 
achenes  may  be  deposited  with  a  good  dollop  of  fixed 
nitrogen  in  a  favourable  position,  and  giving  them  a  wide 
distribution. 

The  lovely  hues  and  exquisite  odours  of  the  violet  and 
rose  are  not  for  the  gratification  of  the  lord  of  creation, 
but  simply  to  attract  the  lowly  insect,  who  is  an  efficient 
agent  in  securing  fertiUzation,  and  especially  that  more 
potent  agent,  cross-fertilization. 

All  these  gratifications  derived  from  the  floral  world 
which  we  enjoy  have  been  evolved  by  the  pure  mechanical 
agency  of  natural  selection.  But  the  evolution  of  the 
alkaloid-producing  power  appears  to  be  on  quite  another 
platform.  So  far  it  does  not  seem  practicable  to  compare 
etiologically  or  teleologically  the  plants  producing  these 
powerful  principles  with  those  that  do  not,  and  to  have 
regard  to  the  great  variety  of  these  substances  that  are 
produced,  and  to  account  for  them  merely  on  the  theory  of 
the  survival  of  the  fittest. 

It  is  also  remarkable  how  few  really  useful  drugs  and 
powerful  alkaloids  are  derived  from  the  animal  kingdom. 
With  the  exception  of  cantharidin,  there  does  not  appear 
to  be  one  drug  derived  from  it,  except  vehicles.  The 
matters  relating  to  organo-therapy,  toxins,  antitoxins,  and 
vaccines,  of  course,  do  not  come  in  this  category.  The 
relation  of  these  to  the  organism  producing  them  is  easily 
understood. 

It  is  a  strange  and  happy  circumstance  that  so  many  of 
thepe  powerful  active  principles  have  the  power  to  cure 
disease  and  mitigate  symptoms.  The  theory  has  been 
advanced  in  more  remote  times  that  wherever  there  was 
an  endemic  disease,  there  grew  a  plant  that  cured  the 
disease.  Wherever  nettles  abound,  there  alongside  grows 
the  dock,  ready  at  hand  for  the  cure  of  the  unfortunate 
stung  by  the  nettle.  In  fenny  country,  where  rheum- 
atism is  prevalent,  there  grows  freely  the  willow, 
yielding  salicin.  Where  malaria  abounds,  there  the 
cinchona  grows,  accessible  for  the  relief  of  the  sufferer. 
I  am  afraid  that  the  cinchona  does  not  adapt  itself  to  the 
would-be  users  quite  so  well  as  this,  but  I  believe 
in  some  parts  of  South  America  the  disease  and  the 
cure  grow  side  by  side.  But  I  am  afraid,  as  far  as  our 
present  knowledge  goes,  instances  like  these  (even  if  we 
take  them  for  granted)  could  not  be  multiplied  very  much. 
There  are  very  few  indigenous  plants  that  we  use,  and  I 
believe  the  ground  has  been  fairly  well  covered.  If  one 
reads  Bentley's  Botany  (where  the  known  therapeutical 
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use  of  each  plant  is  described  along  with  its  anatomical 
features),  one  is  surprised  to  find  how  many  of  them  have 
been  extensively  employed  for  various  ailments,  most  of 
them  without  success.  Most  of  our  knowledge  of  these 
things  has  been  derived  from  the  careful  observation  of 
keen-witted  natives,  many  of  whom  have  been  accustomed 
to  use  plants  found  in  their  district,  and  to  use  them 
successfully  for  many  generations  before  the  advent  of  the 
European.  It  would  almost  appear  that  we  have  reached 
the  limit,  and  that  we  are  in  possession  of  almost  all  the 
facts  relating  to  the  galenicals  and  the  preparations 
derived  from  them.  Very  few  serviceable  additions  of  this 
description  to  our  Pharmacopoeia  have  been  made  during 
lecent  years,  the  only  notable  one  being  the  Malayan  plant 
that  was  reputed  to  bs  of  such  value  in  the  cure  of  the 
opium  habit,  but  of  which  we  have  heard  very  little  since 
the  first  boom. 

Our  advances  in  recent  years  have  been  along  the  lines 
of  the  products  of  the  chemical  laboratory  and  those  of 
the  pathological  laboratory.  I  suppose  drugs  of  the  former 
class  far  outnumber  the  galenicals,  and  every  week  new 
ones  are  being  introduced  and  disturb  our  breaJjfast  tables. 
When  they  are  all  reviewed  and  added  up,  they  resolve 
themselves  into  one  or  other  of  the  following  groups : 
Antipyretics,  anodynes,  anaesthetics,  diuretics,  antiseptics, 
hypnotics,  and  purgatives — not  a  very  large  field,  I  am 
afraid.  Each  new  one  professes  to  be  an  improvement  on 
its  predecessors  in  that  class.  Take  the  phenetidine 
group— phenaoetin,  lactophenin,  citrophen — all  acid  esters 
of  phenetidine,  but  of  increasing  complexity.  It  was  held 
that  as  the  acid  radicle  advanced  in  complexity,  so  the 
drug  increased  in  its  analgesic  power.  It  has  occasionally 
happened  that  conditions  that  failed  with  phenacetin  have 
yielded  to  lactophenin,  but  the  fact  remains  that  phen- 
acetin still  is  the  most  popular  of  the  three. 

So  in  the  snlphonal  group:  it  was  held  that  the  more 
ethyl  groups  there  were,  the  greater  the  hypnotic  effect, 
and  that  therefore  snlphonal,  or  diethylsulphon- 
dimethylmethane  is  exceeded  by  trional  (diethylsulphon- 
ethyl-methylmethane),  and  this,  again,  exceeded  by 
tetronal  (diethylsnlphon-diethyhnethane).  But  the  fact 
remains  that  snlphonal,  with  its  two  ethyl  groups,  is  still 
the  most  popular,  and  that  trional  is  more  popular  than 
tetronal,  the  latter  being  seldom  used.  Possibly  the 
greater  cost,  in  the  absence  of  very  marked  difference 
in  effect,  has  something  to  do  with  the  lelative  frequency 
of  nse. 

The  want  of  correlation  between  chemical  af&nities  and 
pharmacological  affinities  is  very  marked.  The  halogens, 
CI,  Br,  and  I,  are,  of  course,  closely  related  chemically  and 
so  are  their  compounds,  but  the  pharmacological  and 
therapeutic  properties  of  their  compounds  are  very  dif- 
ferent. Methyl- morphine  has  very  similar  action  to 
morphine,  while  methyl-strychnine  has  quite  an  opposite 
action  to  strychnine.  The  chlorine  derivatives  of  meUiane, 
however,  have  similar  actions.  Monochloromethane  is 
an  anaesthetic,  but  is  little  known.  Dichloromethane  had 
a  great  vogue  twenty  years  ago,  when  it  was  brought 
into  prominence  by  Sir  Spencer  Wells.  Trichloromethane 
still  shares  with  ether  the  position  as  premier  anaesthetic. 
Tetrachloromethane  has  earned  itself  recently  an  unenvi- 
able notoriety  as  a  profound  anaesthetic  in  the  hands  of 
hairdressers — much  too  profound  I 

The  old  adage,  "  Of  making  msmy  books  there  is  no  end, 
and  is  much  weariness  to  the  flesh,"  applies  also  to 
organic  compound  breeding.  They  are  very  many,  their 
full  names  very  much  exceed  that  of  a  royal  personage; 
their  therapeutic  activity  exceeds  that  of  any  other  drug 
hitherto  introduced.  If  our  credulity  were  equal  to  the 
claims  put  forward  by  their  introducers,  our  whole  time 
for  months  might  be  occupied  in  experimenting  with  one 
week's  output  in  new  drugs.  Perhaps  this  is  the  origin 
of  the  expression,  "  It  is  a  drug  on  the  market."  The 
only  difficulty  is  to  sift  the  wheat  from  the  chafi,  and  the 
danger  is  to  overlook  a  few  valuable  grains  of  wheat, 
owing  to  the  abundance  of  ohaS  and  its  capability  of 
concealing. 

One  of  the  most  remarkable  transformations  in  miedical 
practice  in  the  last  ten  years  has  been  the  decline  in  the 
use  of  alcohol.  The  statistics  of  the  large  London  hos- 
pitals, the  Metropolitan  Asylums  Board,  and  the  London 
County  asylums  are  a  most  convincing  record  of  the  fact 
that    a   great  change  has  come  over  the   practice  and 


convictions  of  the  medical  officers  of  these  institutions, 
who  number  among  them — if  not  entirely  composed  of — 
the  best  elements  of  our  profession,  the  best  type  of 
professional  efficiency,  and  to  whose  opinions  we  look  up 
with  the  greatest  respect,  and  whose  practice  may  be 
fairly  taken  as  a  standard  representing  that  of  the  pie- 
fession  of  the  nation  at  large.  In  the  London  Coanty 
asylums,  while  the  patients  and  staff  had  gone  up  frwaa 
the  year  1885  to  the  year  1905  from  8,107  to  19  457,  the 
wines  and  spirits  had  gone  down  from  1,902  gallons  to 
250  gallons,  and  the  beer  from  255,486  to  1  281  gallons. 
This  is  not  the  practice  of  a  few  cranks,  but  the  ont- 
come  of  the  increasing  conviction  among  all  classes  of 
the  profession  of  the  uselessness  and  harmfulnesB  ef 
alcohol ;  as  the  result,  not  of  preconceived  piejudioe, 
but  of  added  knowledge  due  to  careful  experimental 
work,  carried  on  under  the  finest  modern  scientific 
conditions,  and  better  clinical  observation,  from  which 
the  obscuring  bias  of  ages  has  been  put  away.  The 
International  Congress  of  July,  1909,  gave  evidence 
of  the  great  amount  of  work  that  had  been  done, 
with  the  desire,  not  of  fortifying  a  position,  but  of  ascer- 
taining the  truth,  and  recent  research  in  immunity  and 
kindred  subjects  has  given  to  these  workers  a  very  potent 
instrument  for  unravelling  these  mysteries.  The  work 
has  been  slow  in  method,  sparing  no  pains  to  gain 
accuracy  in  result,  but  the  accumulation  of  facts  has  been 
sure,  and  the  facts  have  been  marshalled  with  unerring 
fidelity  and  relentless  energy,  and  it  is  now  clear  to  ns 
that  alcohol  is  a  narcotic  and  not  a  stimulant,  that  it  is 
a  protoplasm  poison  of  the  first  order  even  in  very  dUnte 
solution,  and  even  under  such  circumstances  leaves 
indelible  marks  and  lowers  the  immunity  index  of  the 
individual. 

Bias  has  to  some  extent  hindered  the  revelation  of  the 
laboratory  being  transferred  to  the  bedside  in  all  its  full- 
ness. There  are  many  human  traits  in  our  cUnicians 
which  I  need  not  specify  more  particularly,  but  which 
have  in  the  past  caused  the  frequent  and  almost  universal 
exhibition  of  this  drug,  and,  even  with  recent  illumination, 
we  must  expect  a  certain  clinging  to  this  old  idol  for  a 
time.  The  foundations  of  society  stiU  depend  on  the  free 
exhibition  of  alcoholic  beverages  at  social  gatherings. 
Till  recently  the  passing  of  the  wine  denoted  the  muff. 
Perhaps  this  does  not  obtain  to  the  same  extent  now.  Bat 
even  now  it  is  regarded  as  social  heresy  of  first  order  not 
to  offer  your  guest  what  you  consider  a  powerful  poison. 
You  are  not  obliged  to  offer  him  opium,  hashish,  or  cocaine, 
but  it  you  do  not  offer  him  alcohol  you  are  a  social  pariah. 
With  this  spirit  still  prevailing,  it  is  hopeless  to  expect  the 
revelations  of  the  laboratory  to  be  transferred  very  readily 
and  universally  to  the  bedside.  In  the  laboratory  observa- 
tions are  so  exact  that  bias  and  sentiment  have  no  place, 
but  in  clinical  work  sentiment  and  fashion  are  bound  to 
influence  us  to  some  extent.  Observation  cannot  be  ao 
accurate  without  the  control  element. 

The  scope  of  the  physician  has  been  inevitably  narrow- 
ing during  recent  years,  and  the  process  is  likely  to 
continue.  At  one  time  he  had  it  all  his  own  way,  and  the 
surgeons  were  merely  only  the  descendants  of  the  barber- 
surgeons.  The  gold-headed  cane  and  other  symbols  were 
no  doubt  the  important  elements  in  the  physician's 
armamentarium.  But  in  spite  of  all  the  humbug,  there 
were  doubtless  many  able  clinicians  in  those  days,  all  the 
more  bo  because  they  were  dependent  on  their  native 
wits,  and  not  on  the  aid  that   modern  instruments  and 

With  the  introduction  of  anaesthetics  and  antiseptics  a 
great  change  took  place,  and  since  then  the  snrgeon  has 
continually  encroached  on  the  ground  hitherto  occupied  by 
the  physician.  ^        , .  ,, 

In  more  recent  years,  with  aseptic  methods  and  improved 
technique,  the  advance  of  surgery  has  been  enormous, 
and  much  of  it  has  been  at  the  expense  of  the  physician. 
McGill  used  to  preface  his  lecture  on  the  surgical  treat- 
ment of  intestinal  obstruction  with  the  remark,"  Formerfy 
the  treatment  of  intestinal  obstruction  was  left  to  the 
physicians,  and  the  result  was  that  the  patients  nearly  all 
died."  The  same  may  be  said  of  many  other  things  that 
have  now  been  relegated  to  the  surgeons  in  like  manner, 
and  many  other  cases  that  in  the  physician's  hands 
received  only  palliative  treatment,  but  with  surgical 
treatment  the  cure  has  been  complete.    This  has  not  been 
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due  to  the  relative  capacities  of  the  two  classes,  but  to  the 
limitations  that  havo  been  imposed  on  the  physicians.  Each 
year  the  surgeon  invades  some  branch  of  the  physician's 
work,  and  this  is  as  often  das  to  the  physician's  improved 
method  of  diagnosis  as  to  the  improved  technique  of  the 
surgeon.  In  fact,  the  chief  reward  the  physician  gets  for 
increased  precision  in  diagnosis  is  to  get  his  territory 
raided  and  that  class  of  case  annexed.  It  will  be  but  a 
short  time  when  iijC!;t  of  the  diseases  of  the  stomach 
(formerly  regarded  0.1  sacred  to  the  physician)  will  be 
treated  by  the  Dnr'-oon,  and  I  look  forward  to  the  time 
when  the  diseased  lobe  of  the  tuberculous  lung  will  be 
removed.  With  this  lery  much  diminished  field,  with  the 
prospect  of  a  still  f  orther  rapid  contraction  of  the  field  of 
work,  what  is  the  outlook  of  the  physician  ?  However 
narrow  his  work  may  be,  there  is,  of  course,  still  some 
scope  for  research  and  acquiring  greater  precision  of 
diagnosis,  bat  if  the  clientele  is  reduced  severely,  the 
income  necessarily  becomes  narrowed,  especially  as  the 
physicians'  feea  boar  saoh  a  small  ratio  to  the  fees  obtain- 
able for  operation?.  Treatment  by  drugs,  whether 
galenical  or  synthetic,  i.^  likely  to  be  restricted.  There 
are,  however,  certain  lines  of  advance  which  he  can 
reasonably  develop. 

The  field  of  pbjsical  therapeutics  is  one  which  is 
sufBciently  large  to  occupy  the  whole  attention  of  medical 
men  practising  in  very  large  populations,  but  in  smaller 
areas  the  elicn'cl-?  would  bo  too  small,  and  in  such  cases 
the  work  is  very  apUy  r.ndertaken  by  the  physician.  Electro- 
therapeutics offers  "a  very  useful,  though  limited,  field, 
especially  in  the  relief  of  neuralgias  and  neurites,  and 
other  painful  conditions  when  they  are  not  caused  by  too 
gross  a  lesion.  Even  in  the  latter  case  much  relief  may 
be  afforded.  Piralytio  conditions  often  meet  with  much 
better  results  with  scientific  treatment  than  when  treated 
in  the  rale- of- thumb  method  with  a  snaall  battery.  Cata- 
phoresis,  or  icni/rition,  has  also  a  good  prospect  in  effec 
tively  carry  ing  the  medicament  to  the  affected  part  without 
■permeating  the  organism. 

Radio  therapy  is  a  field  that  may  suitably  engage  the 
physician's  attention,  and  requires  skill  of  the  highest  order. 
It  does  not  involve  the  mere  turning  on  of  the  switch, 
but  requires  first-clr s:;  specialized  technique,  and  acsurate 
observation  ard  ju3s{R-iient.  There  are  terrible  poten- 
tialities for  evil  s  3  well  as  for  good  in  radiotherapy,  and 
the  work  calls  for  specialized  attention,  not  by  druggists 
and  other  non-medical  operators,  The  cure  of  lupus, 
rodent  ulcer,  tnbe^cnlosie  of  the  skin,  and  other  skin 
lesions  by  this  msans  has  come  within  the  knowledge 
of  most  medica.'.  raen.  Recently  much  has  been  done  in 
the  cure  of  deeper  lesions  by  means  of  filters  which  cut  off 
the  soft  rays  which  do  not  penetrate  and  which  injure  the 
skin,  but  allowing  the  harder  rajs  to  penetrate  the  skin 
and  permeate  the  diseased  structures.  Tuberculous 
glands,  provided  tbey  stop  short  of  suppuration,  can  be 
cared,  and  even  after  excision  irradiation  of  the  site  of 
the  glands  effectively  prevents  recurrence.  A  case  of  this 
nature  well  illustrates  this. 

The  aau  of  a  meiical  man  came  to  me  with  glanas  in  the  neck 
which  ivere  caseating  or  even  suppurating.  I  applied  .t  rays  for 
a  time  without  lessening  the  BWelling.  I  then  advised  that  they 
be  removed,  and  this  was  done,  and  the  glands  were  found  to  be 

.  suppurating  and  adhesions  formed,  and  some  of  the  pus  escaped 
into  the  wound.  Previous  to  this,  at  the  same  operation,  the 
other    side    was    opened    and    some    non-suppurating    glands 

'removed.  Both  sides  were  cleared  out  completely.  The  woaml 
healed  hy  first  intention.  Within  a  month  the  side  that  had 
not  been  irradiated  relapsed  and  several  glands  enlarged.  The 
other  side  that  had  been  irradiated,  in  spite  of  the  suppuration 
and  the  adhesions,  never  relapsed.  Further  irradiation  of  these 
glands  cleared  them  up. 

I  balievo  thit  routine  irradiation  of  the  sites  of 
malignant  disease  that  has  been  removed  would  materially 
lesson  the  chance  of  recurrence. 

Many  excellent  results  have  been  obtained  in  Graves's 
disease,  some  of  the  cases  doing  remarkably  well,  others 
being  intractable.  There  are  at  least  two  types  of  this 
dieea  le,  and  it  is  those  with  a  large  feebly  throbbing  goitre, 
with  proptosis  and  tromor  and  erythrism  that  seem  to  do 
the  best.  In  i-iogvorm,  sycosis,  and  favus,  w  rays  is  easily 
facile  princrpx   ■'■'■< 

In  radiog'-aphy,  trtft,  the  physician  find.^  an  excellent 
'field  of  work.  Tin.:  chief  trap  he  has  to  beware  of  is  the 
-'tempiiation' to'buy  ovmy  new  piece  of  appatatus  thit  is 


going  to  revolutionize  radiography  and  its  allied  spheres 
of  work.  If  the  surgeon  or  the  anaesthetist  will  make  a 
mental  picture  of  the  new  gags  that  have  been  offered  to 
him  during  the  last  ten  years,  he  will  realize  a  fraction 
of  the  number  of  new  brakes  that  have  been  offered 
the  radiographer  during  the  last  five  years,  at  from  ten 
to  twenty  times  the  cost  of  the  gags.  Each  is  going  to 
beat  all  the  others  quite  oat  of  the  field.  So,  too,  the 
question  of  tubes  is  a  constant  source  of  anxiety  to  the 
radiographer.  You  can  pay  anything  you  like  for  tubes 
(on  the  high  side),  and  a  slight  accident  or  misjudgement 
may  consign  it  to  the  scrap  heap.  A  physician  (failing  a 
specialist  in  radiography)  is  the  likeliest  man  to  under- 
take the  work.  His  work  is  much  more  limited  in  scope 
than  the  surgeon's,  and  as  the  radiographer's  work  is 
largely  concerned  in  surgical  diagnosis,  and  it  is  bis  busi- 
ness to  make  the  diagnosis  and  return  the  patient  to  the 
surgeon  for  treatment,  there  is  less  likelihood  of  friction 
than  if  the  radiographer  were  a  rival  surgeon  to  the  one 
who  sent  him. 

It  is  remarkable  how  large  a  proportion  of  the  radio- 
graphic work  I  do  both  at  home  and  at  the  hospital  is 
kidney  work,  I  estimate  that  I  do  more  kidney  work 
than  all  other  forms  of  radiography  put  together.  There 
have  been  great  improvements  in  radiographic  work 
recently  in  getting  more  rapid  exposures.  'The  use  of  the 
new  accelerating  fcreen  has  reduced  the  exposures  very 
much,  and  has  shown  practically  no  grain  in  the  radio- 
graph ;  and  this  great  reduction  has  enabled  much  more 
current  to  be  sent  through  the  tube,  but  not  so  much  but 
that  ordinary  heavy  anode  tubes  can  be  used,  and  the 
valre  tubes  have  been  so  improved  lately  that  no  harm 
happens  to  the  tube  when  this  heavy  current  passes. 
Consequently,  we  are  approaching  inttantancoas  radio- 
graphy without  needing  to  use  the  very  expensive  tubes 
and  costly  interrupters.  The  more  nearly  tbey  approach 
the  instantaneous,  the  sharper  the  definition  in  chest  and 
kiiney  work,  when  the  breath  can  be  held  and  movement 
arrested. 

There  is  one  sphere  of  work  for  the  physician  that  is 
full  of  promise.  Much  has  been  done  in  the  past,  but  over 
a  somewhat  limited  sphere,  but  in  the  larger  sphere  the 
results  are  not  sufSciently  developed  to  justify  conclusions. 
I  refer,  of  course,  to  antitoxin,  toxia,  and  vaccine  therapy. 

This  is  work  of  an  eminently  scientific  nature.  .  It  con- 
sists of  the  searching  out  of  the  means  which  Nature  has 
provided,  ramifying  into  all  her  secrets,  and  adopting  her 
own  methods.  We  have  hitherto,  in  using  galenicals  and 
synthetic  products,  been  guided  by  rule  of  thumb  and  pure 
empiricism.  By  trying  every  conceivable  and  inconceivable 
drug  we  could  lay  our  hands  upon,  a  few  have  been  found  use- 
ful and  have  been  retained.  But  by  studying  the  principles 
that  underlie  the  vis  medicofrir  ISaturae,  work  has  been 
done  in  recent  years  which  has  shown  in  the  large  number 
of  diseases  that  are  of  bacterial  or  parasitical  origin  the 
actual  processes  adopted  by  the  organism  and  its  con- 
stituent tissues  in  the  warfare  against  bacterial  invasion. 
They  have  been  carefully  studied,  and  the  very  weapons 
themselves  have  been  taken  from  Nature's  armoury  and 
by  the  resources  of  the  laboratory  reinforced  r  thousand- 
fold, and  used  with  greater  piecisjion  and  independently  of 
tho  resisting  power  of  the  patient,  which  is  an  ever- 
changing  variable. 

The  antitoxin  treatment  of  diphtheria  rests  on  sound 
experimental  evidence,  backed  by  extensive  and  irre- 
futable clinical  results,  and  there  can  be  but  littlo  advance 
in  this  direction.  The  antitoxin  of  tetanus  rests  on  the 
same  sound  basis,  but  clinical  success  is  hindered  by  the 
rarity  of  the  disease  and  the  fact  that  supplies  of  fresh 
perum  are  not  always  available  at  the  earliest  moment. 
Bdt,  except  in  the  case  of  the  vegetable  ferments,  abrin, 
ric.in,  etc.,  the  other  antitoxins  have  not  proved  very  ser- 
viceable. Cevtainly  pneumonia,  typhoid,  and  strepto- 
coccic and  staphylococcic  antitoxins  have  not.  There 
stems  to  be  evidence  that  certain  bacteria  do  not  part 
with  their  toxins  to  the  culture  fluid,  but  only  yield  them 
when  in  contact  with  the  cells  of  their  host,  when  they 
readily  pass  out  and  manifest  their  toxic  effects. 

In  these  cases  it  is  necessary  either  to  inject  living 
bacteria  in  small  and  increasing  doses  into  the  serum- 
producing  animal,  and  got  from  them  an  antibacterial 
serum,  or  to  kill  the  bacteria  and  ioject  an  emulsion  of 
them  into  the  patient.    The  latter  is  the  favourite  process 
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at  the  present  moment,  and  has  great  promise  of  success. 
The  toxins  are  liberated  from  the  dead  bodies  of  tbe 
bacteria  and  stimulate  the  formation  of  numerous  receptois 
or  side  chains  in  the  cell,  and  some  of  these  latter  are 
thrown  off  into  the  blood  stream  as  antitoxin,  and  in  a 
position  to  seize  upon  and  unite  with  and  neutralize  the 
toxin  molecules,  not  only  those  that  have  been  artificially 
introduced,  bat  those  that  are  being  constantly  produced 
hy  the  invading  germ. 

In  many  cases  the  diagnosis  is  very  dlfBcnU,  and  in 
others  tbe  strains  of  what  is  apparently  the  same  bacterium 
are  very  numerous,  and  though  their  effects  may  appear  the 
same,  the  species  or  variety  is  not  the  same.  I  suppose  tbe 
strains  of  streptococci  and  staphylococci  are  as  numerous 
as  the  varieties  of  Eabns,  and  the  distinction  of  the  colours, 
"aureus,"  "citreus,"  'albus,"  etc  ,  which  their  caltivatiocs 
show,  do  not  by  any  means  represent  their  numbers.  Anti- 
toxins of  the  cocci  have  failed  partly  because  of  their 
infinite  variety.  The  stock  antitoxin  did  not  come  from 
the  same  strain  as  the  disease.  So  the  practice  of  using 
polyvalent  serum  resulted,  making  antitoxins  of  every 
conceivable  strain  of  coccus,  mixing  them  together  like  a 
plum-puddiog  and  throwing  them  at  the  patient,  hoping 
that  one  at  least  might  hit  the  mark ;  like  firing  a  shot 
gun  at  a  grouse,  hoping  some  of  the  pellets  will  go  home. 

But  in  this,  as  in  other  diseases,  vaccines  have  proved 
more  U5eful  than  the  antitoxin,  but  even  hero  there  is  the 
difficulty  in  getting  the  righi  strain.  There  are  also  cases 
where  a  strange  organism  is  found,  or  one  that  has  been 
regarded  as  nonpathogenic  is  in  a  particular  case  found 
to  be  pathogenic.  In  fact,  we  must  recognize  the  possi- 
biliby,  or  even  the  probability,  that  natural  selection  is 
frerinently  producing  new  species,  causing  new  diseases,  or 
very  definite  moditicatioa  of  recognized  disease.  We  do 
not  know  when  any  f,iven  germ  attains  its  specificity  for 
the  first  time — certainly  not  all  of  them  in  prehistoric 
times. 

In  all  these  cases  where  the  stock  vjccines  do  not  appear 
to  be  of  avail,  the  practica  is  to  take  some  of  the  diseased 
organ  or  its  secretion  or  contents,  make  pure  cultures  of 
the  germ,  and  uec  cec  or  more  of  these  cultures  as 
vaccines,  giving  back  to  the  patient  vaccines  from  the 
exact  organism  that  has  attacked  him.  This  is  a  method 
of  precision  as  keen  as  could  be  attained  and  the  mos'; 
scientific  in  its  practice,  and,  a  priori,  most  hopeful  in  its 
outlook.  It  is  comparable  in  all  its  details  for  scientific 
spirit  and  method  to  the  best  work  in  chemical  or 
physical  research. 

While  much  of  this  work  will  lie  in  the  hands  of  the 
pathologist,  the  final  utilization  will  rest  in  the  hands  of 
the  physician  ;  and  it  is  to  this  line  of  vaccine-therapy  that 
we  must  look  as  the  most  promising  line  of  the  future 
that  will  redeem  the  physician  from  the  somewhat 
secondary  place  to  which  I  fear  public  opinion  has 
jrelegated  him,  as  compared  with  his  brilliant  colleague 
the  surgeon. 


ON    FBVEE    CAUSED    BY   THE   BITE    OF   THE 
SAXDPLY    (PHLEBOTOMDS   PAPiTASII). 

BY 

T.  G.  WAKELIXG,  M.R.C.S.,  L.R  C.P., 


Definition. 
A    NGN  FATAL,    three    days'    fever,    with  a    week's    con- 
valescence and  certain  sequelae,  due  to  the  bite  of  tbe 
PItlebotomua  pajiatasii. 

Diatribulion, 

It  is  known  to  exist  in  Egypt,  part  of  Austria,  Malta, 
and  in  Italy;  and  it  will  probably  be  found  widely 
distributed. 

Sympioms, 

These  are  local  and  general. 

Local. — -The  bite  is  followed  by  intense  itching  and 
iiritation  of  the  part,  wliich  persists,  and  which  is  followed 
by  the  formation  of  a  raised  lamp  with  a  small  watery 
head,  and  with  a  surrounding  zone  of  inflammation.  As 
the  flies  bite  at  night,  sleep  may  be  prevented  for  soaae 
hours. 

General. — The  illness  begins  with  a  feeling  of  tiredness, 
loss  of  appetite,  malaise,  headache,  aching  in  limbs,  chilli- 
ness, disinclination  to  do  things ;  rigors  are  uncommon ; 


vomiting  takes  place  sometimes.  The  temperature  rises 
sharply  to  101"  or  10^'  F.  (less  in  recurrent  attacks).  There 
IS  a  disordered  digestion,  furred  tongue;  constipation  is 
marked,  occasionally  there  may  ba  diarrhoea;  the  hands 
and  feet  are  hot,  the  pulse  is  bounding  and  increased  in 
rapidity.  Blood  pressure  is  probably  raised  from  the 
beginning.  Later  there  is  well-marked  anaemia  and  rapid 
loss  of  weight. 

Special  Symptoms. 
There  is  a  tendency  to  inflammation  of  synovial  and 
pleural  cavities,  and  to  neuritis  and  headache.  The  micro- 
organism is  probably  not  got  rid  of  easily,  and  months  after 
an  attack  chill  or  exposure  to  wst  may  bring  on  another 
attack  of  fever,  accompaniei  by  effusion  into  synovial  or 
pleural  cavities,  or  neurius. 

Blood  Examination, 
I  have  failed  to  find  any  organism. 

Iic8idence. 
Newcomers    are    more    affected  by  the  bite  of  these 
insects,  both  immediately  and  more  remotely,  than  those 
who  have  been  in  the  country  for  years. 

History. 

For  many  years  these  symptoms  had  been  noted,  bat 
were  variously  attributed  to  other  causes  and  described 
under  the  name  of  dengue,  influenza,  malaria,  and  Egyptian 
fever,  but  upon  careful  observation  the  above  diseases  will 
be  found  to  have  different  clinical  symptoms,  the  nearest 
being  influenza.  There  is,  however,  usually  the  definite 
history  of  the  bites,  and  an  absence  of  catarrh  of  the  air 
passages.  It  differs  from  malaria  in  that  there  are  no 
definite  stages  of  the  rigor,  and  no  parasites  to  be  found 
in  the  blood.  .      . 

In  dengue  fever  the  severe  rheumatic  pams  m  jomts, 
bones,  and  muscles,  with  injection  of  the  eyes  and  slow, 
tedious  convalescence,  help  the  diagnosis. 

Influence  of  Season, 
The  fever  is  prevalent  during  the  hottest  and  driest  part 
of  the  year,  from  April  to  November,  when  the  flies  are 
most  prevalent. 

Etiology, 
Bite  of  the  sandfly,  Phkbotomus  papataiii. 

Incubation  Period. 

About  four  days.    Three  days'  fever  in  cattle  is  well 

known  in  Egypt ;     and   it    is    possible  that  the    disease 

may  be  conveyed  from  them  to  human  beings,  as  the  flies 

ate  found  in  'large  numbers  in  the  vicinity  of  dwellmgs 

and  stables. 

Habitat, 
I  could  not  find  the  larvae,  but  they  will  probably  be 
found  in  latrines,  human  and  other  excrement,  which 
is  cast  so  freely  round  villages.  From  the  nature  of  the 
fly  it  is  manifest  that,  wherever  the  larvae  may  be 
found,  the  eggs  must  be  laid  in  moist  material,  and 
the  breeding  time  of  the  fly  is  during  the  hot,  dry 
months  of  tbe  year,  beginning  m  April.  For  some 
years  past  it  has  been  noticed  that  rooms  nearest  to  tne 
rouah  latrines  of  the  Arab  servants  were  the  ones  most 
infected.  Last  summer  there  were  a  large  number  ol 
native  workmen  engaged  in  altering  a  premises.  Iso 
latrines  were  provided;  they  used  the  desert,  and  sand- 
flies swarmed.  The  banks  of  the  Suez  Canal,  alongside  of 
which  the  sweet  water  canal  runs,  are  favourite  fcaunvS 

of  the  sandfly. 

Description  of  the  Fly. 
It  is  said  to  be  called  by  the  natives  "  akhlusknt, 
silent  eater.  This  is  hardly  true,  as  the  fly  makes  a  high- 
pitched  noise  similar  to  that  of  the  C«Zs.r  mosqaio,  only 
much  higher  pitched.  The  fly  is  light  brown  in  colour,  so 
small  thSt  it  can  pass  through  the  meshes  of  ^  mosquito 
curtain.  The  wings  are  held  up  away  from  the  body,  and 
are  covered  with  hairs.  The  head  is  jomed  to  the  body 
by  a  narrow  neck.  The  eyes  are  very  large  and  Pfomment. 
The  proboscis  is  about  twice  the  length  of  the  head,  and 
contains  a  fine  stiletto.  The  antennae  aje  three  times  the 
length  of  the  proboscis,  and  are  covered  with  hair,  ine 
body  of  the  fly  is  of  the  same  colour— light  brown— and 
hairy.  The  thorax  gives  the  impression  of  humpback. 
The  abdomen  is  narrow, but  when  the  fly  is  fed  it  becomes 
very  prominent  and  darker  in  colour  from  the  ingested 
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Wood.  The  genital  organs  show  an  extraordinary  differ- 
ence between  male  and  female  ;  the  male  being  provided 
•with  large  and  powerful  clasping  apparatng,  The  legs  of 
the  fly  are  long,  hairy,  and  provided  with  a  terminal  hook, 
■which  enable  it  to  hold  on  and  obtain  purchase  for 
driving  in  its  proboscis.  The  proboscis  of  the  male  is 
somewhat  shorter  than  that  of  the  female.  The  fly  runs 
quickly,  and  is  possessed  of  much  iatelligenoe  in  hiding 
or  endeavouring  to  escape.  The  female  phlebotomns  bites. 
It  is  not  certain  at  present  whether  the  male  does  or  not. 
The  flies  are  usually  to  be  found  in  pairs. 

Preveniive  Treatment. 

Human  and  other  excrement  should  be  destroyed  or 
buried.  Latrines  should  be  sprayed  with  paraffin  twice  in 
a  week.  Although  the  fever  does  not  tend  to  a  fatal  ter- 
mination, the  sequelae  may  be  troublesome  or  even  serious, 
and  there  is  no  doubt  that  it  incapacitates  a  considerable 
percentage  of  the  population. 

The  clinical  observations  have  been  made  upon  a  number 
of  cases,  and  confirmed  by  observations  upon  myself.  I 
have  a  peculiar  attraction  for  these  flies.  Last  year,  after 
a  aea  voyage,  and  when  in  the  best  of  health,  after  care- 
fully excluding  the  possibility  of  bites  from  other  insects, 
I  was  bitten  by  six  of  these  flies.  Within  forty-eight  hours 
symptoms  set  in  and  followed  the  usual  course. 


I  much  regret  that,  owing  to  an  accident,  my  experi- 
ments in  breeding  the  flies  were  brought  to  a  premature 
close.     I  hope,  however,  to  continue  them  shortly. 

I  append  a  description  of  the  fly,  kindly  sent  to  me 
by  Mr.  Newstead,  of  the  Liverpool  School  of  Tropica 
Medicine. 

The  members  of  the  genns  Phlebotomns  may  bo  recogniz!*fi 
by  the  followiag  characteristics:  Small  hairy  flies;  tborft>. 
humped,  wings  long  aiid  narrow  with  ten  veins,  all  of  which, 
including  the  costal  vein  and  hind  margin,  are  clothed  with. 
long  hairs.  There  are  no  cross  veins  as  in  mosquitos  or  other 
allied  flies,  and  the  reins  are  never  clothed  with  scales.  Legs 
long  and  slender.  Antennae  setose  of  fifteen  segments  in  male. 
Palpi  of  four  aegments.  Proboscis  twice  the  length  of  the  head 
consists  of  mandibles,  maxilla,  labrum,  labium,  and  hypo- 
pharynx.  The  buccal  organs  of  the  male  are  shorter  than 
those"  of  the  female ;  the  colour  is  a  light  bro\^-n  with  hardlj 
any  \ariation. 

I  much  regret  that  I  have  been  unable  to  read  the- 
recent  publications  of  Drs.  K.  Franz  and  Taussig  on  this- 

subject. 

Treatment. 
This  is  symptomatic,  there  being  no  specific.     When  the 
digestion  improves,  iron  and  areenic  are  useful  to  combat 
the  resultant  anaemia. 
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The  print  showing  th3 


The  two  skiagrams  illustrated  were  obtained  with 
exposures  of  two  minutes,  no  compression  being  uped, 
and  the  breathing  being  natural 
renal  calculi  is  of 
special  interest  to 
radiographers,  inas- 
much as  the  small 
calculi  were  so 
clearly  defined,  in 
spite  of  the  move- 
ments of  the  dia- 
phragm, that  27  of 
the  28  stones  found 
at  the  operation 
could  be  counted 
on  the  plate.  In 
this,  and  in  many 
other  cases,  an  exact 
outline  of  calculi 
has  been  obtained 
by  exposures  of 
about  two  minutes, 
and  though  in  some 
subjects  the  kidney 
was  abnormally 
well  fixed,  in  others 
where  the  condition 
was  not  of  long 
standing  there  was 
practically  no  move- 
ment of  the  kidney. 

Case  i. 
This  skiagram  is 
of  the  kidney  re- 
gions of  a  middle- 
aged  collier,  who 
was  under  the  care 
of  Mr.  William  Sheen  at  Cardiff  Infirmary.  In  the  tight 
kidney  Mr.  Sheen  found  the  large  calculus  seen  in  the 
print  and  tweuty-eight  small  faceted  stones.  The 
large  calculus  weiyhed  123^  grams,  and  measured  7  cm. 
in  its  longest  and  5.4  cm.  in  its  shortest  diameter ;  it  bad 
an  almost  smooth  surface.  In  the  left  kidney  there  was 
a  single  stone,  about  as  large  as  a  pigeon's  egg.  All  were 
phospbatic  deposits 


Case  i. — Two-raii»uto  exposure.     I'rint  i^howK—Iiight  kidney:  One  large  calculus 
■weighiug  IZSii  grams,  and  28  small  ones.    Le^t  kidney:  One  calculus. 


The  print  does  not  show  another  interesting  appearance 
which  is  easily  seen  on  the  plate,  and  which  is  also  seen 
in  the  skiagram  of  Case  ii.  This  is  an  apparent  separatiMS 
of  half  of  the  right  transverse  process  of  the  first  dorsal' 
vertebra.     This  man  had  had  no  injury  to  the  back. 

Case  ii. 

This  man  was  a  collier,  aged  32,  who  strained  his  back 

five   years  ago.     The  strain  was  caused  by  his  lifting  a 

tram  of   coal  off  his  mate,  who  had  fallen  below  it.     He 

lifted  this  weight  with  his  hands  behind  him  underneath 

the  tram,  and  his 
baok  against  its 
side,  and  remained 
for  some  time  sup- 
porting the  weight 
until  help  arrived. 
He  walked  home. 
and  worked  for  some 
days  atterwards- 
but  ever  since  has 
complained  of  pain 
in  the  Ifft  loin,  aniJ 
has  not  been  able 
to  do  very  heavy 
work.  I  took  8 
skiagram  of  his  left 
loin  some  months 
ago,  when  renal  cal- 
culus was  suspected, 
but  did  not  notice 
any  abnormality. 
He  lately  came  to 
the  out- patient  de- 
partment under  Dr. 
Herbert  Cook,  and 
was  again  radio- 
avaphed  for  stone. 
This  plate  showed' 
both  kidney  regions 
clear,  but  several 
fractures  of  the 
right  transverse 
processes  of  the 
lumbar  vertebrae. 
The  seoond,  third, 
and  fourth  are  separated  from  their  bases  and  lying 
far  below,  and  external  to  their  normal  position,  though 
at  the  usual  distance  from  each  other.  The  tips  of 
the  processes  remain  blunt,  w^hile  the  inner  ends  of 
the  separated  part  are  thinned,  or  appear  so  in  the 
plate.  The  tip  of  the  fifth  right  transverse  process  has 
also  been  separated,  but  not  displaced. 
This  man  had  received  no  blow,  so  that  the  frootnrea  are 
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■apparently  due  to  excessive  action  of  the  psoas  magnas 
and  qaadratas  lamborum  masoles. 

I  have   not  beai'd  of   a   similar  case,  nor  can  I  find  an 
-sxplanation  of  the  fact  tliat  al!  the  pain  complained  of  is 


IT- 


Case  n.— Two-minute  exp"£ure.  Shows  fractvuc  ot  rigLt  tr::-js- 
verse  processes  of  second,  third,  lourtb.  and  fifth  lumbar  vertebrae 
due  to  muscular  %-iolence. 

on  the  left  side.  This  latter  fact  partly  explains  why  the 
-fractures  were  not  noticed  previously,  as  the  plate  taken 
30me  months  ago  shows  tlie  condition  very  faintly,  bat  the 
•opposite  side  was  the  more  minutely  examined. 


SEVEXTY-EIGHTH    ANNUAL    MEETING 

OF   THH 

Meld  in  London  on  July  22nd,  23rd,  25th,  26th,  27th, 
2Sth,  and  29th. 


PROCEEDINGS     OF     SECTIONS. 


SECTION    OF    DISEASES    OF 
CHILDREN. 

Aechibald  E.  Garrod,  M.D  ,  F.R  S.,  President. 


PRESIDENT'S    INTRODUCTORY    REMARKS. 

©K.  Garrod  initiated  the  proceedings  by  a  few  observa- 
"tions  on  the  peculiar  interest  and  importance  of  a  study 
of  the  phenomena  of  disease  in  children;  he  then  drew 
attention  to  the  subjects  which  had  been  selected  for  special 
discussion,  and  declared  the  session  open. 


DISCUSSION 

ON    THE    DIAGNOSIS    AND     TREATMENT    OF 

NON-TUBERCULOUS   JOINT   DISEASES 

IN    CHILDREN. 


OPENING  PAPERS. 
L— J.  A.  CouTTs,  M.B.Cantab.,  F.R.C.P. 
Tee  diseases  of  the  joints  in  children  are  the  same  as 
those  occurring  in  adults,  ho  soever  much  they  may  differ 
in  the  younger  subjects  in  frequency  of  incidence,  severity, 
and  conae(jaences.  Their  very  number,  then,  must  pro- 
iiibit  me  from  dealing  with  any  single  one  at  any  length, 
■and  the  utmost  in  my  power  is  to  select  some  of  the  more 


salient  points  of  the  more  important  ones  that  may  suggest 
themselves  as  suitable  for  discussion. 

Amongst  the  joint  complaints  of  children  those  due  to 
rheumatism  hold  the  foremost  place.  They  are  the  first 
in  importance,  not  from  any  local  severity  of  their  own, 
but  from  their  numerical  frequency  and  their  association 
with  serious  heart  lesions.  There  are  few  other  joint 
diseases  in  children,  too,  that  are  not  apt  to  be  mis- 
taken for  rheumatism  in  some  of  their  phases,  and 
'differentiation  from  the  last  plays  an  important  part  in  the- 
d  ignosis  of  most. 

The  mildness  of  therheumatic  joint  affections  often  leads 
to  their  being  neglected  or  missed  by  parents  and  nurses, 
and  it  is  a  common  experience  that  in  many  a  case  of 
serious  cardiac  mischief  it  is  only  close  inquiry  that  calls 
up  the  memory  of  growing  pains,  slight  Umping,  or  some 
such  history  in  the  past.  Although  never  excessive  in 
young  children,  the  severity  of  the  joint  affections  varies 
between  narrow  hmits,  and  I  would  state  that,  in  my 
opinion,  in  the  younger  subjects  the  frequency  of  heart 
complications  is  in  some  degree  proportional  to  the  extent 
and  severity  of  the  arthritis.  In  children  under  the  age 
uf  7,  for  example,  where  the  rheumatism  is  so  definite  as 
to  cause  obvious  joint  swelling,  it  is  exceptional,  in  my 
experience,  for  the  heart  to  escape.  In  older  children, 
and  especially  towards  the  age  of  puberty,  the  joint 
lesions  take  on  the  more  severe  and  painful  form  of  the 
adult  type  of  the  complaint. 

The  mildness  of  the  joint  symptoms  in  average  caaes 
has  led,  I  believe,  to  an  under-estimation  of  their  frequency, 
even  on  the  part  of  members  of  the  profession.  Not  in- 
frequently one  hears  of  cases  of  rheumatism  in  children 
where  endocarditis  or  pericarditis  is  described  as  the 
primary  and  sole  manifestation  of  the  disease,  as  tlie 
disease  in  fact,  and  where  it  is  confidently  assumed  and 
asserted  that  no  joint  symptoms  had  at  any  time  existed. 
I  would  only  state  that  in  my  experience  cases  of  un- 
equivocal rheumatism  are  extremely  rare  where  adequate 
inquiry  does  not  reveal  a  history  of  some  degree  of  joint 
pain,  however  slight  and  evanescent  the  last  may  have 
been.  Even  in  cases  starting  with  such  a  painful  affection 
as  acute  tonsillitis  the  joint  pains  are  ordinarily  present, 
although  they  may  be  obscured  by  those  of  the  more 
prominent  disorder.  Slight  and  evanescent,  then,  as  they 
often  are,  and  never  leading  to  any  local  changes  of  any 
moment,  the  joint  symptoms  are  of  high  importance  from 
their  being  invariably  present,  and  from  their  being 
usually  the  first  to  call  attention  to  a  disorder  with  such 
disastrous  consequences  as  rheumatism  in  childhood. 

In  many  textbooks  rheumatism  in  children  is  classified 
as  acute,  subacute,  and  chronic.  Such  classification  must 
surely  be  mainly  based  on  the  nature  of  the  joint  involve- 
ment, if  it  be  based  on  anything  at  all.  Now  rheumatism 
in  the  child  is  singularly  uniform  in  its  manifestations, 
there  bemg  but  little  variation  in  one  case  from  another  as 
regards  the  severity  of  the  joint  troubles,  the  suddenness 
of  onset,  or  the  degree  of  pyrexia.  This  bemg  so,  any 
division  into  acute  and  subacute  is  to  me  unnecessary  and 
uncalled  for.  Even  rheumatic  fever  is  a  misnomer  when 
applied  to  rheumatism  as  ordinarily  portrayed  in  children, 
in  whom  attacks  presenting  the  symptoms  of  the  adult 
type  of  the  complaint  are  of  exceptional  rarity.  StiU  less 
justification  can  I  find  for  the  use  of  the  term  "chronic"  as 
applying  to  rheumatism  in  children.  The  joint  symptoms 
rapidly  and  completely  disappear  under  appropriate  treat- 
ment, and  any  remaining  effect,  such  as  even  a  slight 
temporary  stiffness,  is  wholly  exceptional.  Children,  too, 
are  free  from  the  vague  and  annoying  nerve- muscular 
pains,  so  common  in  their  elders,  which  are  frequently, 
for  DO  adequate  reason,  diagnosed  as  chronic  rheumatism. 
Any  chronic  jomt  affection  m  the  child  is,  I  would  say, 
certainly  not  rheumatic,  and  where  any  joint  trouble  per- 
sists,  after  say  three  days'  treatment  with  sahcylate  of 
sodium,  I  would  be  induced  to  reconsider  the  diagnosis. 

In  the  treatment  I  have  found  the  moderate  doses  of 
salicylate  of  sodium  ordmarily  employed  so  entirely 
effieacious  that  I  have  never  found  occasion  to  use  the 
massive  ones  advocated  by  Dr.  Lees.'  T\ith  him  I  qmta 
aaree  that  the  drug  does  more  than  merely  relieve  pain 
and  lower  temperature,  but  is  in  some  sense  a  specific 
in  rheumatism,  and  I  farther  agree  with  bim  that  its 
depressing  effects  have  been  exaggerated.  But  these 
large  doses  are  apt  to  cause  alarming  symptoms  akm  to 
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ihose  of  the  so-called  "  air  hunger "  associated  -with 
diabetes,  and  where  these  can  be  prevented  by  the  Bimul- 
taneons  employ ment  of  still  larger  doses  of  sodium 
bicarbonate,  other  undesirable  complications  may  arise 
from  the  presence  of  a  mere  constipation,  the  last  a  con- 
tingency difficult  of  avoidance  in  every  case.  So  far  as 
the  joint  troubles  are  concerned,  these  large  doses  are,  in 
my  opinion,  neither  necessary  nor  desirable.  Still,  if 
evidence  should  be  forthcoming  that  the  heart  complica- 
tions are  in  any  way  lessened,  either  in  frequency  oi; 
severity,  by  their  employment,  I  would  not  hesitate  to- 
nse  them. 

In  the  year  1883  Dr.  (now  Sir  Thomas)  Barlow''  called 
attention  to  an  affection  of  the  joints  occasionally  occurring 
in  anterior  poliomyelitis,  which  is  prone  to  be  mistaken 
for  rheumatism.  The  affection  is  an  interesting  one  which 
up  to  the  present  has  received  but  little  notice  at  the 
hands  of  writers  on  children's  dieeases.  More  than  one 
form  of  joint  disorder  occurs  with  anterior  polio- 
myelitis. The  special  one  referred  to  here  is  an  acute 
swelling,  restricted  ordinarily  to  a  single  joint  in  a 
paralysed  limb.  The  onset  of  the  joint  swelling  is 
generally  synchronous  with  that  of  the  paralysis  itself, 
but  may  come  on  after  the  latter  has  lasted  for  several 
weeks.  It  usually  attains  considerable  dimensions,  is  not 
attended  by  any  local  heat  or  redness,  and  persists  for 
weeks  or  even  months.  The  contrast  then  presented 
between  the  distended  joint  and  the  washed  limb  is  a 
striking  one. 

In  the  year  1885  I  wrote  a  paper  in  the  Medical  Times 
ind  Gazette,^  viiih  an  account  of  three  cases,  and  suggested 
a  connexion  between  such  joint  affections  and  what  is 
known  as  Charaot'a  disease.  In  each  of  my  cases  the 
pai-alysis  came  on  suddenly  without  any  disturbance  of 
the  general  health,  and  was  restricted  to  the  muscles  of 
one  leg  below  the  knee.  In  each,  too,  the  ankle  on  the 
paralysed  side  was  the  sole  site  of  the  special  arthropathy 
alluded  to.  From  the  character  of  the  paralysis  and  its 
onset  without  any  disturbance  of  the  general  health  there 
is  justification  for  the  belief  that  in  such  cases  the  lesion 
in  the  cord  is  a  strictly  limited  one,  snd  confined  to  the 
cells  in  the  anterior  cornua.  Now,  Charcot's  joint  disease 
is  so  much  more  frequently  seen  with  locomotor  ataxia 
than  with  any  other  complaint  that  with  many  tabetic 
arthropathy  has  come  to  be  synonymous  with  it.  But 
Charcot*  by  no  means  confined  the  joint  affection  to 
tabes,  but  described  it  as  occurring  in  syringomjelia, 
transverse  myelitis,  tumours  of  the  cord,  and  other  com- 
plaints. The  essential  for  its  production,  according  to  him, 
was  the  involvement  of  the  anterior  cornua,  by  extenfion 
to  this  region  of  lenons  arising  in  other  tracts  of  the  cord. 
The  occurrence  of  these  arthropathies  in  cases  of  anterior 
poliomyelitis,  where  the  cord  lesion  is  confined  to  the 
anterior  cornua,  would  seem  to  me  an  interesting  confirma- 
tion of  the  correctneEs  of  Charcot's  views. 

The  distinction  between  sach  joini  affections  and 
rheumatism  is  obvious.  The  infantile  age  of  most 
of  the  patients,  the  limitation  of  the  swelling  to  a 
single  joint  in  a  paralysed  limb,  its  dimensions  and 
persistence,  should  be  sufficient  to  negative  a  diagnosis 
of  the  last  complaint. 

Joint  affections  may  occur  in  infantile  palsy  where  the 
cord  lesions  are  much  more  widely  distributed  than  in 
the  last  mentioned  cases,  and  where  the  onset  is  attended 
by  pyrexia  and  severe  constitutional  disturbance.  A  few 
years  back  an  infant,  aged  15  months,  was  admitted  into 
hospital  under  my  care.  There  had  been  high  fever  for 
about  a  week,  and  the  child  was  evidently  extremely  ill. 
One  or  two  of  tho  larger  joints  were  distinctly  swollen, 
and  a  provisional  diagnosis  of  rheumatism  had  been 
arrived  at  in  the  out-patient  department.  The  age  of  the 
patient  and  other  considerations  did  not  commend  this 
diagnosis  to  me.  In  discussing  the  possibilities  of  the 
case,  with  some  hesitation  I  put  forward  the  suggestion 
that  it  might  be  one  of  anterior  poliomyelitis.  The  infant 
died  two  days  later,  and  extensive  changes,  conclusive  of 
that  disease,  were  found  in  the  spinal  cord.  In  one  or 
two  other  instances  1  have  known  the  joint  disorders  in 
the  early  stages  of  anterior  poliomyelitis  to  be  mistaken 
for  those  of  rheumatism.  In  tho  rare  event  of  anterior 
poliomyelitis  occurring  in  children  above  the  age  of 
puberty,  or  in  young  adults,  indeed,  a  diagnosis  of 
rbeumatism  is  usually  the  first  arrived  at. 


.Another  form  of  joint  disorder  associated  with  antekrior 
poliomjelitis  may  be  mentioned.  Some  years  back  a 
brother  and  sister,  aged  8  and  6  years  respectively,  whilst 
on  holiday  at  Margate,  were  seized  with  sudden  illness^ 
attended  with  high  fever,  within  a  few  days  of  one  another. 
After  some  weeks  they  recovered  sufficiently  to  allow  of 
their  being  removed  to  London  and  admitted  to  hospital. 
There  it  was  found  that  each  was  extensively  paralysed, 
and,  as  is  not  unusual  in  severe  cases,  the  symptoms  were 
almost  as  much  suggestive  of  peripheral  neuritis  as  of  a 
purely  cord  affection.  Amongst  other  paralysed  parts  was 
the  right  arm  in  the  one  child,  and  the  left  arm  in  the 
other.  During  their  stay  in  hospital  both  brother  and 
sister  had  more  than  one  attack  of  severe  pain  down  the 
course  of  the  nerves  in  the  paralysed  arm,  accompanied  by 
pyrexia  and  distinct  swelling  of  the  phalangeal  and  meta- 
carpophalangeai  joints  of  the  corresponding  hand.  TbC' 
fever  and  joint  swellings  lasted  for  about  a  week,  and  were 
uninfluenced  by  salicylate  of  sodium,  the  heart  sounds- 
remaining  clear  and  unaffected.  Similar  attacks  occurred 
in  an  older  boy,  with  extensive  anterior  poliomyelitis, 
under  the  care  of  a  colleague,  some  few  years  earlier,  and 
where,  in  addition  to  the  small  joints  of  the  band,  the 
wrist  in  the  paralysed  arm  was  swollen  as  well.  That 
these  attacks  were  not  rheumatic,  but  due  in  some  way  to 
the  nervous  disorder  these  children  were  the  victims  of,  is, 
I  think,  sufficiently  evident. 

Joint  affections  occurring  in  purpura,  infantile  scurvy, 
and  haemophilia  are  alike  in  that  they  are  due  to  effusion 
of  blood.  Many  varieties  of  purpura  are  described,  but  the 
distinguishing  marks  between  them  are  often,  in  my 
opinion,  somewhat  fanciful  and  uncalled  for.  I  will  take, 
then,  "  purpura  haemorrhagica "  in  its  widest  sense  as 
denoting  any  complaint  in  which  the  haemorrhagic  sMn 
affection  is  liable  to  be  associated  with  visceral  haemor- 
rhage. Involvement  of  the  joints  in  any  such  form  (rf 
purpura  is  so  exceptional  that  its  occurrence  has  been 
doubted  by  authorities.  In  one  case  that  I  have  published,^ 
however,  the  joint  affection  was  primary  and  the  first  to, 
call  attention  to  the  complaint. 

A  boy,  aged  9  years,  was  admitted  into  hospital  with  sym- 
metrical swellings  of  both  elbows  and  knees.  In  the  out-imtient 
department  DO  diagnosis  was  made,  but  it  was  suggested  that 
the  case  might  be  one  of  some  form  of  epiphysitis.  Careful 
examination  iu  a  good  light  in  the  ward  revealed  what  looked 
like  fading  bruises  in  the  front  of  each  elbow,  and  a  needle  in- 
serted into  one  of  the  joints  drew  off  pure  blood.  Whether  the 
blood  clotted  or  not  after  withdrawal  was,  unfortunately,  not 
ascertained.  The  boy  was  placed  on  calcium  lactate,  hut,  in 
spite  of  this,  in  the  course  of  a  week  developed  a  profuse  pur- 
paric  rash  over  the  body,  along  with  severe  abdominal  pain 
accompanied  by  haematemesis,  melaena,  and  haematuria.  At 
the  same  time  a  huge  haematoma  formed  over  the  entire  scalp 
which  thrust  the  ears  forward.  He  was  then  given  a  dose  of 
polyvalent  antistreptococcic  serum  by  the  rectum,  with  the 
result  that  he  was  speedily  well,  although  a  second  dose  of 
serum  was  given  as  a  precautionary  measure. 

The  diagnosis  of  any  joint  affections  in  such  cases  is 
dependent  upon  the  recognition  of  tho  underlying  purpuric 
condition.  The  treatment,  of  course,  is  that  of  the  asso- 
ciated purpura  haemorrha^^ica;  but  here  a  difficulty  may 
aiise  from  tho  fact  that  cases  presenting  the  same  out- 
ward symptoms  may  own  a  totally  different  etiology.  In 
half  a  doiien  severe  cases  I  obtained  excellent  results  from 
polyvalent  antistreptococcic  serum,  a  line  of  treatment  for 
which  the  profession  are  indebted  to  Drs.  Soltau  Fenwick 
and  Porter  Parkinson.^  Whilst  the  value  of  this  treat- 
aiont  in  certain  cases  is  undeniable,  it  is  claimed  that 
iho  choice  of  serum  is  immaterial,  and  that  equally  good 
icsults  can  be  obtained  from  normal  or  diphtheritic  serum 
Hs  by  any  other.  This  is  contrary  to  my  experience. 
Daring  the  past  year  I  had  two  children  in  hospital  at 
the  same  lime  with  moderately  severe  purpura  haemor- 
rhagica, both  having  skin  eruption  and  visceral  haemor- 
rhages. Each  was  freely  dosed  with  normal  serum  on 
several  occasions,  and  calcium  lactate  with  appropriate 
intermissions,  turpentine,  adrenalin,  and  saline  purgatives 
given  a  trial  to,  with  the  result  that  at  the  end  of  four 
weeks  each  child  was  still  in  bed  and  unimproved.  Then 
antistreptococcic  instead  of  normal  serum  was  given,  and 
at  the  end  of  another  week  both  children  were  out  of 
hospital.  The  difficulty  at  the  present  moment  is  to  dis- 
criminate between  tho  cases  that  will  benefit  by  the  serum 
and  those  that  will  not.  And  here  I  would  suggest  a 
matter  for  discussion.     There  cin  be  no  doubt  that  in  the 
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iiuture  further  advances  in  serum  treatment  will  play 
a  large  aud  increasing  part  in  treatment,  not  only  in 
diseases  of  the  joints,  bat  in  many  other  complaints  in 
children.  The  mode  of  administration  of  the  serams, 
then,  is  not  a  matter  of  unimportance,  and  on  this  there 
is  a  wide  difference  of  opinion.  Personally,  I  think  they 
■are  equally  as  efficacious  given  by  the  mouth  as  by  any 
other  route,  whilst  many  regard  them  as  valueless  unless 
administered  subcutaneously.  It  would  be  of  ioterest, 
then,  to  have  the  experience  of  those  present  on  this 
point. 

An  eminent  authority,  Sir  Thomas  Barlow,  in  his 
Bradshaw  Lecture,'  stated,  if  my  memory  does  not  mis- 
lead me,  that  haemorrhages  into  the  joints  were  unknown 
in  infantile  scurvy.  My  experience  would  lead  me  to  the 
conclusion  that,  whilst  they  are  rare,  they  do  occasionaHy 
occur.  In  an  infant,  seen  in  consultation  some  years  back, 
the  right  lower  femoral  epiphysis  was  detached;  anJ, 
whilst  the  corresponding  epiphysis  on  the  left  side  was 
apparently  intact,  the  left  knee  was  distended,  pre- 
sumably with  blood.  In  another  severe  case,  which 
died  a  few  hours  after  admission  to  the  hospital, 
where  both  upper  and  lower  epiphyses  of  both 
iemora  were  found  detached,  some  blood  was  dis- 
covered post  mortem  in  the  right  knee-joint.  Dr.  Still," 
too,  has  recently  met  with  a  case  where  blood  was 
"discovered  in  a  knee-joint  post  mortem.  In  a  complaint 
where  haemorrhages  between  the  epiphyses  and  shafts  of 
ihe  bones  are  so  frequent  a  feature,  it  is  matter  for  surprise, 
not  that  the  joints  should  occasionally  be  involved,  but 
that  they  should  so  almost  constantly  escape.  The 
treatment  is  naturally  that  ordinarily  pursued  in  cases  of 
scurvy.  In  addition,  where  there  is  any  epiphysial 
detachment,  or  likelihood  of  any  occurring  and  the  pain  is 
severe,  I  sometimes  advise  splints  to  be  applied  to  the 
affected  limbs  nnder  anaesthesia.  Any  slight  risk  from 
the  anaesthetic  is  more  than  connterbalanced  by  the 
lessened  pain  and  the  greater  surety  of  a  freedom  from 
permanent  limb  deformity  gained  by  the  infant. 

My  experience  of  haemophilic  arthritis  is  limited  to  a 
single  case  where  considerable  distension  of  a  knee 
occurred  as  the  result  of  a  slight  accident.  The  effusion 
was  satisfactorily  absorbed,  leaving  the  joint  intact. 
Kepeated  haemorrhages  into  the  joints,  however,  may 
lead  to  weakness  of  the  ligaments,  thickening  of  the 
synovial  membrane,  changes  in  the  cartilages,  which  may 
■become  thickened,  rough,  and  fibrous,  along  with  nodula- 
tion  of  the  bones  and  crippling.  One  or  more  joints  may 
1)6  affected,  and  I  can  well  understand  such  cases  being 
mistaken  for  osteoarthritis,  and  that  a  correct  diagnosis 
•may  only  be  arrived  at  by  the  discovery  of  the  haemophilic 
condition.  Treatment  in  severe  cases  is  reputedly  unsatis- 
factory. It  is  summed  up  in  the  forced  immobility  of  the 
affected  joint  or  joints,  along  with  the  application  of 
icebags  and  the  administration  of  such  drugs  as  calcium 
lactate. 

Into  the  question  of  the  identity  of  the  different  forms 
of  chronic  joint  disease  in  children,  described  nnder  the 
name  of  "rheumatoid  arthritis,"  I  do  not  propose  to  enter. 
I  would  merely  state  my  conviction  that  two  at  least  of 
the  forms  included  under  such  designation  are  distinct 
and  separate  complaints.  The  form  ordinarily  described 
-as  osteoarthritis,  or  chronic  polyarthritis,  resembling 
that  seen  in  adults,  is  fortunately  exceedingly  rare  in 
children.  It  is  more  common  in  girls,  is  unknown 
nnder  the  age  of  10  years,  and  mostly  commences 
about  that  of  puberty.  It  usually  begins  insidiously 
with  pain  and  stiffnees  in  the  small  joints  of 
the  hands,  but  sooner  or  later  the  larger  joints 
become  involved.  In  other  cases  the  complaint  begins 
with  fever,  along  with  pain  and  swelling  of  the 
joints,  which  may  closely  simulate  rheumatism.  Such 
febrile  attacks  subside  and  recur,  but  each  one  adds  its 
share  of  damage  to  the  affected  joints.  In  whichever 
way  it  commences,  the  ultimate  results  are  the  same  in 
the  course  of  time.  The  joints  become  deformed,  creakicg 
is  felt  on  movement,  and  permanent  ankylosis  takes  place! 
In  addition,  the  cartilages  disappear,  osteophytic  growths 
form  at  the  ends  of  the  bones,  and  there  is  atrophy  of  the 
muscles  acting  on  the  joints.  In  well-establifhed  casts 
the  diagnosis  is  clear.  In  the  early  stages  of  those  com- 
mencing with  pyrexia  the  differentiation  from  rhenma- 
.tism   may  be   difi&cult,  and  it  is  only  the  persistence  of 


fever  and  joint  swelling,  in  spite  of  salicylate  of  sodium, 
that  the  latter  complaint  is  negatived.  Treatment  is 
generally  unavailing.  Goodhart,^  however,  has  kBOW- 
ledge  of  a  case  where  recovery  took  place  under  large 
doses  of  iron.  That  drug,  with  or  without  the  addition  of 
arsenic,  should  be  given  a  trial,  and  the  chronic  mal- 
nutrition, which  is  a  marked  feature  of  the  complaint, 
might  be  benefited  by  a  course  of  cod-liver  oil,  especially 
daring  the  winter  months.  For  local  measures  to  the 
joints,  some  form  of  dry  heat  is  the  most  useful.  In 
addition.  Bier's  treatment  and  massage  may  prove 
beneficial. 

There  is  no  doubt  in  my  mind  that  the  joint  affection  first 
described  by  Dr.  Still,'"  and  called  generally  by  his  name, 
is  a  complaint  sui  generis  and  totally  distinct  from  any 
form  of  osteo  arthritis.  It  is  much  more  common  than  is 
generally  supposed,  and  during  the  past  year  I  have  had 
three  cases  in  hospital  under  my  care.  Glandular  en- 
largement, more  or  less  extensive,  is  a  constant  accompani- 
ment of  it,  and  there  may  be  enlargement  of  the  spleen  as 
well.  The  glandular  enlargement  at  first  shows  a  special 
proclivity  for  the  epitrochlear  glands  and  those  in  the 
axilla  and  the  posterior  triangle  of  the  neck.  Afterwards 
there  may  be  general  glandular  enlargement,  the  glands  in 
the  interior  of  the  body  being  involved  as  well  as  the 
external  ones.  The  complaint  usually  commences  before 
second  dentition,  and  in  one  case  mentioned  by  Goodhart 
and  Still  it  was  recognized  as  early  as  the  age  of  15 
months.  In  a  boy  still  under  my  care  the  initial 
symptoms  were  first  noticed  at  the  age  of  8|  years,  and  it 
was  not  till  six  months  later  that  unmistakable  signs  of  the 
complaint  were  recognized.  The  joint  lesions  are  probably 
painless  in  most  instances,  so  that  they  have  progressed  to 
a  considerable  degree  before  coming  under  notice.  In  the 
boy  just  referred  to,  however.  I  had  an  opportunity  of 
observing  some  of  the  earlier  phases  cf  the  disease.  He 
was  admitted  into  hospital  with  some  slight  puffiness  over 
the  dorsum  of  each  wrist  and  what  seemed  some  swelling 
of  the  metacarpophalangeal  joints,  and  I  learnt  that  a 
request  had  come  from  Dr.  Clive  Riviere  that  my  atten- 
tion should  be  called  to  these  points.  As  the  boy,  how- 
ever, had  some  pyrexia,  and  the  knees  and  some  other 
joints  were  swollen  and  painful,  I  came  to  the  conclusion 
that  the  case  was  an  ordinary  one  of  rheumatism — an 
opinion  in  which  I  was  confirmed  by  the  apparent 
ready  yielding  of  the  symptoms  to  sodium  salicylate. 
The  boy  after  discharge  came  up  from  time  to 
time  to  report  himself,  when  my  attention  was  mainly 
directed  to  the  condition  of  his  heart.  It  was  only  after 
he  had  left  the  hospital  about  three  months  that  his  pro- 
found anaemia  led  to  his  being  stripped  and  thoroughly 
examined,  when  he  was  found  to  be  the  subject  of  un- 
doubted Still's  disease,  although  still  in  an  early  condi- 
tion. That  all,  or  even  most,  cases  have  symptoms  at 
any  time  resembling  rheumatism  is  improbable  from 
the  histories,  but  the  case  seems  worthy  of  mention 
when  our  knowledge  of  the  earlier  manifestations 
of  the  complaint  is  still  defective.  One  other  point 
I  may  mention.  Most  of  the  textbooks  refer  to  effu- 
sion of  fluid  into  the  joints  as  a  featnre  of  the  disease, 
but  whether  this  is  so  in  the  later  stages  is  open 
to  question.  To  test  this,  and  with  a  view  to  possible 
further  bacteriological  examination,  an  exploring  needle 
was  twice  used  on  the  right  knee  of  a  lit'Je  girl  at 
present  in  hospital  with  the  complaint,  and  wi'h  nega- 
tive results  as  regards  fluid  on  each  occasion.  The  same 
needle  used  on  the  upper  part  of  the  swelling  surrounding 
the  joint  allowed  of  the  withdrawal,  without  any  difficulty, 
of  a  syringefnl  ot  chocolate-coloured,  grumous- looking 
blood,  which  proved  sterile. 

The  essential  characteristic  of  the  disease  is  a  chronic 
degenerative  change  occurring  in  the  synovial  membranes 
and  the  adjacent  soft  tissues  within  and  surrounding  the 
joints,  the  bones  being  unaffected.  This  leads  to  fusiform, 
pulpy,  very  obvious  swellings  surrounding  the  joints,  and 
ultimately,  possibly,  to  dislocation  or  disabling  flexion  in 
some  of  the  larger  ones. 

To  any  one  who  has  seen  a  case  the  diagnosis  is  easy. 
The  symmetrical  fusiform  soft  swellings  surrounding  the 
joints,  both  smaller  and  greater,  along  with  the  marked 
glandular  enlargement,  and  possibly  that  of  the  spleen,  are 
features  unobservable  in  any  other  complaint.  Other 
symptoms  are  a  pro'ound  anaemia,  local  sweating  over  the 
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large  joints,  patchy  discoloration  of  the  skin  most  marked 
in  the  neighbourhood  of  the  joints  and  over  the  dorsum  of 
the  hands,  and  in  advanced  stages,  most  often  perhaps 
■with  splenic  enlargement,  a  persistent  pyrexia  of  the 
intermittent  type. 

Treatment  at  present  is  unsatisfactory  and  inefficacious. 
The  measures  suggested  in  rheumatoid  arthritis  would 
seem  those  most  likely  to  aSord  relief.  The  symptoms 
and  course  of  the  disease  suggest  its  origin  in  some  chronic 
infective  process,  the  discovery  of  the  source  ol  which  may 
lead  to  improvement  in  treatment. 

In  diseases  of  microbic  origin  the  greater  relative  fre- 
quency of  joint  involvement  in  children  is  readily 
accounted  for  by  the  epiphysial  coaditions  obtaining  in 
childhood  affording  extra  sites  for  the  invasion  of  micro- 
organisms or  their  products.  The  same  reason,  too,  is 
accountable  for  the  more  frequent  greater  severity  of  such 
joint  troubles  in  the  younger  subjects.  In  tuberculous 
joint  diseases  it  has  been  established  that  cases  starting  ia 
the  epiphyses  are  of  greater  gravity  than  those  com- 
mencing in  the  synovial  membrane."?,  and  I  believe  the 
same  riJe  can  be  proved  to  hold  good  in  other  infectious 
disorders  besides  tuberculosis. 

Syphilitic  epiphysitis  in  infants  seldom  leads  to  notice- 
able synovitis.  In  one  case  I  met  -vrith  it  was  associated 
with  suppuration  of  the  elbow  joint,  for  which  the  arm 
was  amputated,  with  fatal  results.  Similar  cases,  where 
more  than  one  joint  was  affected,  have  been  published  by 
Lees  and  others.  In  one  recorded  by  Carringtonand  Lane 
there  was  multiple  suppurative  synovitis,  with  an  absence 
of  epiphysitis.  The  painless  multiple  synovitis  of  older 
children  with  inherited  syphilis  is  easily  recognized.  It 
occurs  from  the  ages  of  8  to  15  jears,  and  is  always 
symmetrical,  though  not  necessarily  so  at  the  outset. 
The  diagnosis  presents  no  difficulty,  and  is  confirmed 
in  a  majority  of  cases  by  a  concomitant  interstitial 
keratitis  or  the  presence  of  Hutchinsoniaa  teeth.  Other 
forms  of  syphilitic  joint  disease  common  to  both 
the'  acquired  and  inherited  varieties  of  the  com- 
plaint have  been  called  attention  to  mainly  by  ^Ir, 
Betham  Robinson."  They  may  commence  in  the  bone 
ends  with  secondary  involvement  of  the  joints,  the 
last  being  shown  by  effusion  only,  or  with  gummatous 
infiltration  as  well.  In  other  cases  the  lesion  is  limited  to 
the  synovial  membrane,  either  as  discrete  gummati  or 
more  or  less  extensive  infiltration.  Cases  where  the  boBcs 
are  involved  are  the  most  common  in  children.  Mr. 
Robinson  rightly  calls  attention  to  the  difficulty  there  may 
be  in  distinguishing  such  cases  from  tuberculous  disease, 
and  of  the  neces-sity  of  a  careful  inquiry  into  the  past  and 
family  histories  before  definitely  deciding  as  to  their  nature. 
Assistance  may,  perhaps,  be  got  from  a  von  Pirguet's  skin 
test,  especially  in  cases  with  a  negative  result  in  older 
children.  If  any  doubt  exists  a  trial  should  be  rpade  of  a 
course  of  mercury  and  iodide  befoi;e  resorting  to  other 
measures.  ■','.... 

Up  to  the  end  of  the  first  five  years  of  life  purulent 
aithritis  is  commonly  pneumococcal.''  The  pneumo- 
caccus  is  the  organism  responsible  for  most  oases  of  acute 
suppurative  arthritis  in  infants  in  this  country,  but  in 
America  Holt'"  finds  the  gonococcus  the  most  frequent 
cause  and  the  pneumococcus  a  very  rare  one.  Such  cases 
natui-ally  come  within  the  province  of  the  surgeon,  and  I 
leave  it  to  IMr.  Corner,  'as  ;the,mor^  .piompeteot  person, 
to  deal  with  them.  .  . 

Pneumococcal  arthritis  in  medical  practice  occurs  urider 
several  widely  different  aspects.  It  may,  on  the  one  hand, 
be  the  most  acuta  and  virulent  form  of  joint  disease  the 
physician  meets  with,  and  on  the  othtr  be  so  persistently 
chronic  that  the  pneumococcus  has  been  recognized  as 
the  offending  organism  in  cases  of  osteo-artbritis.  Between 
these  extremes  there  are  cases  of  all  grades  of  severity. 
In  children  dying  in  the  early  stages  of  croupous  pneu- 
monia I  have  on  several  occasions  known  post-mortem 
examination  reveal  pus  in  one  or  more  joints,  along  with 
empyema  and  purulent  pericarditis.  As  showing  the 
virulence  of  the  arthritic  implication,  in  one  case  the 
upper  epiphysis  of  the  humerus  was  found  pvat  mortem-  to 
be  detached  and  so  excavated  by  necrosis  that  httle  more 
than  a  shell  of  its  substance  was  left.  That  the  joint 
lesions  are  usually  missed  during  life  in  such  cases  of 
acnto  pneumococcal  septicaemia  is  not  surprising,  for  the 
children  are  ordinarily  so  desperately  ill  from  the  start 


that  adequate  examination  is  neither  possible  nor  admis- 
sible. In  less  severe  cases  purulent  arthritis  appears 
later,  usually  towards  the  end  of  the  second  week  after 
the  onset  of  the  pneumonia,  and  then  ordinarily  presents 
no  difficulty  in  the  way  of  recognition.  In  one  infant 
admitted  for  pneumonia  under  my  care  both  a  shoulder 
and  hip  joint  were  opened  and  drained,  and  the  chilC' 
recovered  with  the  joints  apparently  intact.  A  similar 
fortunate  result  occmred  in  an  elder  child,  where  a  knee 
joint  was  the  one  involved.  But  arthritis  indicates  a 
severe  infection,  and  the  majority  of  such  patients  die. 

Very  rarely  a  pneumococcal  arthritis  has  occurred  many 
weeks  after  a  pneumonia  has  subsided,  and  here  the  joint 
affection  has  been  so  little  acute  that  it  has  been  taken 
for  tuberculous.  Pneumococcal  arthritis  usually  takes 
a  similar  subacute  form  when  it  arises  in  connexion  with 
a  focus  of  some  longer  standing,  such  as  an  empyema 
or  pneumocoical  otitis  media.  The  same  rule  applies, 
I  believe,  to  other  lesions  besides  those  of  the  joints 
arising  from  such  foci,  and  in  13  cases  in  which  I  have 
been  mainly  responsible  for  the  pericardium  being  opened. 
12  of  them  associated  with  empjerna,  in  most  of  them 
I  was  a^le  to  watch  the  gradual  development  of  the  peri- 
cardial symptoms  for  several  wee-L;s  before  I  felt  justified 
in  advising  operation.  On  two  occasions  I  have  known 
a  pneumococCfil  peritonitis  operated  on  under  a  mistaken 
diagnosis  of  tuberculosis,  the  focus  in  both  being,  probably, 
an  unobtrusive  otitis  media;"  and  Annand  and  Bowen,' 
in  their  able  and  exhaustive  paper,  suggest  that  such 
a  mistake  has  not  been  very  uncommon. 

The  diagnosis  of  pneumococcal  arthritis  is  obvious  whec 
it  occurs  in  connexion  with  pneumonia  or  empyema.  In 
other  cases  it  may  only  be  made  on  an  examination  of  the 
pus.  Dudgeon'^  and  Branson,  however,  have  pointed  out 
several  characteristics  of  pneumoioccal  arthritis  that  may 
aid  a  diagnosis — such  as  that  the  Constitutional  symptoms 
are  less  than  might  be  expected  from  the  local  ones,  that 
there  is  an  abfeence  of  circumarticular  inflammation,  and 
that  ^he  patients  are  of  that  peculiar  pallor  so  often  seen 
with  empyema.  According  to  them,  tqq,:a  thin  character 
of  the  pus  is  of  omin:>U8  sigcificance. ,  The  treatoa'ait^E' 
entirely  surgical. 

At  |his  stage  my  remarks  on  the  joint  affections  of  the 
acute  specific  fevers  must  be  of  the  briefest.  Joint  affec- 
tions of  various  kinds  may  occur  during  the  cour&e  of  each 
one  of  them,  and  a  suppurative  arthritis  has  been  known 
many  months  after  influenza,  and,  in  the  case  of  enteric 
fever,  even  jears  after  recovery  from  that  complaint.  But 
it  is  with  scarlet  fever  that  joint  affections  are  the  most 
frequent,  and  wherei  the  most  uncertainty  exists  regarding, 
them.  To  that  complaint,  then,  I  will  restrict  myself. 
Suppurative  arthritis  may  occur  quite  early  in  the  disease; 
and  such  cases  are  generally,  but  not  necessarily,  fatal. 
Such  cases  are  undoubtedly  pyaemic,  and  generally  asso- 
ciated with  grave  destructive  lesions  of  the  palate,  and 
fauces.  But  the  commonest  joint  afl'ectipn  is  that  which  was 
formerly,  rightly  or  wrongly,  known  as.  scarlatinal  rheum^ 
atism.  According  to  Cajger,'" ''  it  usually  affects  adults  anc 
older  children,  especially  females.  Its  time  of  onset  is 
remarkably  constant,  namely,  the  fittli,  sixth,  or  seventh 
day  of  attack,  just  when  the  temperature  is  falling  to 
normal.  The  arm  is  more  often  affected  than  the  leg,  the 
smaller  joints  than  the  large,  and  the  wrists  and  meta- 
carpal joints  most  of  all ;  the  heart  and  pericardium  are 
very  rarely  affected,  and  recovery  is  rapid."  In  an  analysis 
of  more  than  30,000  oases,  he  found  this  form  of  arthritis 
present  in  3,75  per  cent.  In  2,840  oases  in  children  Ashby^^' 
found  it  in  3.5  per  cent. — a  wonderfully  close  agreement 
with  Caiger's  figures.  Caiger,  apparently,  does  not  regard 
this  arthritis  as  rheumatic,  and  there  are  several  points  in 
his  description  tliat  do  not  tally  with  my  experience  of 
that  complaint.  Ashby,  moreover,  only  judged  14  out  of 
the  103  cases  of  Bynoviti*i  he  observed  to  be  really  rheum- 
atic, and  taking  his  total  number  of  cases  this  would  mean 
that  only  1  out  of  200  cases  of  scarlet  fever  v.as  complieateu 
with  rheumatism — a  percentage  that  mere  coincidence 
would  account  for.  In  a  recent  excellent  paper  by  Dr. 
Graham  Crookshank,"  he  strongly  combats  the  idea  that 
scarlatinal  rheumatism  is  diverse  from  acute  rheumatism, 
or  rheumatic  fever,  and  attributes  the  first  to  a  mixed  in- 
fection with  the  two  organisms  of  scarlet  fever  and  rheum- 
atism. He  quotes  with  approval  a  paper  by  Dr.  Pojnton  in 
which  the  notion  is  supported  that  scarlatinal  i-bsumatism 
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is  as  damaging  as  other  forms  of  acute  rhenmatis'a;.  In 
this  direct  confiicii  of  opinion  the  qaestioa  of  the  nature 
of  this  scaclatinftl  arthritis  would  seem  to  me  an  interesting 
one  for  discnsBion. 

With  regard  to  treatment,  all  snpptu-ating  joints  should 
at  once  be  opened  and  an  appropriate  serum  freely 
adDoiniatered.  For  the  slighter  and  more  usual  form  of 
arthritis  sodinia  salicylate  will  be  given  or  not.  accord- 
ing to  the  views  held  as  to  its  rheumatic  oharaotor  Dr. 
Crookshank  is  a  strong  advocate  for  the  administration  of 
the  dru;<  in  all  cases  of  scarlet  fever,  and  claims  that  it 
not  only  abolishes  scarlatinal  rheumatism,  but  has  a 
iavonrable  influence  over   the   primary  complaint. 

1 D.  EC  Lees,  Oa  the  Aduunistrataon  of  b&licylafea.  Muiiteriati  Society's 
Transaotionn.  1907.  ^T. Barlow.  .Nofes  on  Hheumatisnt.  ard  <(»•»  AlUfsin 
Cliiidhood,  British  Medical  Joibnal, September  15tb,  188J.  J.  A. 
Coutts.  On  the  Arthropathies  associated  with  Infantile  Paralysis,  Medi- 
cal  Timesand  Gazette,  ■'r.i'.v  ISth,  18S5.  ^  Charcot's  Trorks,  N'ew  SyiScn- 
ham  Society's  TraQslations.  toI.  ii,  p.  58.  ^  J.  A.  Coutts.  Notes  of  Two 
Oases  of  Parpura  Haeiuorrhagica  treated  with  Polyvalent  Aota- 
streptococcic  tierum,  Wtst  Zioadoti  Medieal  Jowrnal,  October,  16C8. 
*^  Soltau  Fenwick  and  Forti^r  Parkinson,  Afi'-?ico  Cldmrgical  Suci^  ;?/> 
TrantvjetionD,  \o\  IxxkIt,  190S.  "  T.  Barlow,  InfaBtile  Scurvy.  Brttd- 
shawe  I.ectare,  1895.  '*Goo<ihart  and  Sliiil,  Diseases  0/  Children. 
^  Ideal.  '-0  (jr.  F.  Stiilk  A  Form  of  Chronic  Joint  Disease  in 
Children.  'Mcdico-CMruroieal  Scciety's  Transaciinns^  vol.  Itxx.  1836. 
"  H  Betham  Robinson,  Bbitish  Medicai,  JoDP.Nii«Septeuiljar  21st, 
2895.  '- E.Ce.iiil«y.  Diaeese^o/  Cluldren.  '"EaiaietL  Hole,  Tin:  Dneua-s 
of  Infatiry  and  Childlto^xlt  fifi'a  edition,  '*  W.  H.  Boweu.  Piieamo- 
coccic  Otitis  Media,  West  London  iledicalJtHi^iiol ,  April.  I9d&,  >"  F.  W. 
.^nnand  and  W.  H.  Bowen.  Pneuoiococcic  Peritociiia  in  Children,  a 
Stndy.  Lnneei.  June  9th,  1906.  '^  O.  S.  Dndgeon  and  W.  P  S.  Branson. 
Liincet.  Auguet  1st,  1903.  ^'  P.  Fooixl  Cajgei'.  Scarlet  Fovar,  Allchin's 
iUi'iual  «f  Hfdicirui,  vol.  i.  '"  H.  Asbbyj  The  JDiteases  oi  CixHAren, 
Ashb)  and  Vvright,  fifth  edition.  1^  F.  Grabaiu  Urookahank,  Scarlet 
Cever,  );'.?(  ii,  ■/•  •■  ^/  '  •■■■\  J'j:,r,w\,  July.  1510. 


II.— Edeed  M.  Cobxer,  M  C.CaatiJ).,  F.R  C.S.Ejjf; . 

SureeoD  to  the  Childi-en's  Hospital,  Great   Onmond  Street,  fcud    to    | 
Sli.  Thomas's  Hospital  in  Cliarga  of  Out-patients  aod  tlie 
Surgical  IsoLiUon  \\"ard3.  etc 

Thb  distinction  between  the  diseases  of  joints  which  come 
■within  the  provinces  of  the  physician  and  the  surgeon  is 
very  indistinct.  Apart  from  operation,  the  surgeon  ntea 
the  same  or  similar  methods  to  those  whicli  the  physician 
employs.  Hence  in  assisting  to  open  this  discnssioii, 
desiring  strictly  to  keep  -within  my  province,  I  intend 
Co  speak  of  the  joints  which  demand  operation. 

The  subject  may  be  approached  in  at  least  two  ■ways : 
dealing  with  the  raver  conditions,  such  as  haemopliiiic 
joints,  pneumococcic  joints,  etc.,  or  ■with  the  more  common 
septic  diseases  of  joint.  The  former  are  the  more  infre- 
quent and  fascinating ;  the  latter  si'e  the  more  fi'eqaent 
and  plebeian.  As  practical  men  ■we  a/te  more  interested 
in  beef,  mutton,  and  bacon  than  in  venison,  sturgeon,  and 
crab.  Therefore  I  v^ould  present  to  you  the  "beef,  mutton, 
and  bacon"  of  the  surgical  part  of  this  discussion  rather 
than  attempt  to  cha,i-m  you  with  the  infre|uent  dehcaciea. 

With  regard  to  the  diseases  of  joints  which  occair  in 
surgical  practice,  tuberculous  disease  is  responsible  for 
about  five  cases  to  every  one  noH-tuhe*culous.  In 
adults  this  proportion  is  less,  being  about  two  to  one. 
Hence  in  the  surgical  arthto  pathology  of  children  tuber- 
culous disease  includes  over  80  per  cent,  of  the  subject, 
and  forms  what  may  be  called  the  ''daily  breid  "  of  the 
joint  surgery  of  children's  diseases.  If ,  as  in  this  discus- 
sion,  we  ai'e  rid  of  tuberculous  disease,  comparatively  little 
is  left  to  us  except  what  may  be  termed  "delicacies" 
— poeumoooeoio  joints,  haemopfailic  joints,  etc.  To  keep 
the  diaeassion  in  its  mosii  useful  plane,  it  is  obvious  that 
I  must  deal  with  the  next  more  frequent,  after  tuberculous 
disease,  class  of  case  which  occurs  in  surgical  practice. 
Natorally  this  will  differ  in  the  practices  of  different 
surgPODs.  Next  to  tuberculous  disease  of  joints  I  have 
found  the  most  frequent  affection  is  that  (or  those)  which 
has  (or  have)  been  or  may  be  mistaken  for  tuberculous 
disease.  And  in  this  category  I  would  |^ace  a  large  number 
of  iastaoees  of  the  inflammation  «£  a^joisJiidue  to  some 
infection. 

These  infective  arthrites  form  a  iield  of  pathology  of 
whieh  we  have  at  present  bat  little  "knowledge,  and 
which  generally  is  only  now  becoming  recognized,  and 
which  has  hitherto  been  only  partially  recognized.  It  is 
only  necessary  to  turn  to  a  leading  textbook  to  illustrate 
this.  The  description  oi  the  signs  o^f  ■what  are  described 
as  (hose  of  a  "'taberculoua  hip"  is  the  description  of 
the  signs  of  a  "diseased  Wp,"   but  that.that  disease  is 


tuberculous  is  merely  a  presumption  and  a  probability. 
Hence  it  has  come  that  almost  all  diseased  joints  which 
fit  in  with  these  textbook  descriptions  are  labelled  tuber- 
culous without  further  inquiry.  It  is  this  unintelligent 
diagnosis  which  has  led  to  my  theme  in  this  discussion — 
infective  diseases  in  joints  mistakable  for  tuberculous 
disease.  Such  cases,  in  my  experience,  rank  next  in 
frequency  to  the  incidence  of  tuberculous  diseases  itself, 
aud  therefore  form  the  most  practical  and  useful  method 
of  entering  upon  the  surgical  side  of  to-day's  discussion. 
To  do  this  it  will  be  most  practical  if  I  recount  to  you 
some  cases  which  illustrate  some  pseudo-tuberculons 
diseases  of  joint  due  to  an  infective  agent  other  than 
the  tubercle  bacillus. 


Cai^ei  Jiue  to  a  Streptoccrfus. 

CASE  I. — The  patient,  aged  12  years,  a  healthv-lookina,  well- 
nourished  boy,  was  first  seen  on  September  14th,  19ff7.  Ha 
then  complained  of  pain  on  the  outer  side  of  the  right  thigh. 
He  could  move  about  the  room  with  the  aid  of  a  stick,  holding 
the  right  leg  ilezed  at  the  hip  and  knes  so  that  the  toes  only 
touched  the  ground.  Pain  was  felt  in  the  thigh  only;  none  in 
the  hip  or  knee.  On  examination,  there  was  found  to  be  n» 
tenderness  of  muscle  in  the  area  of  pain  and  no  tenderness  of 
the  femur.  The  hip-joint  was  held  used,  aud  any  attempt  to 
move  the  joint  or  to  extend  tha  knee  caused  the  occurremie  of 
pain  in  the  thigh  ;  no  fullness  or  fluctuation  in  connexion /with 
the  hip  could  be  detected;  there  was  lordosis  of  the  spine. 
Eight  days  previously  the  patient  had  complained  of  pain  in 
tha  thigh,  which  had  caused  him  to  be  somewhat  lame  for 
three  days,  when  it  disappeared  entirely,  so  that  he  could  run 
about  and  play  lawn  tennis.  On  September  13th  he  had  again 
become  a  little  lame,  and  was  kept  awake  that  night  by  pain  in 
his  thigh.  There  was  no  history  of  illness ;  he  wns  in"  particu- 
larly good  heilth,  having  recently  returned  from  a  holiday  at 
the  seaside.  There  was  no  definite  history  of  injury  beyond 
tliat  ten  days  previously  he  had  been  on  a  water -chutel  On  the 
lirst  trip  he  sat  in  front,  and  when  he  got  off  he  said  his  back 
htirt  him :  however,  he  made  other  trips,  taking  a  back  seat  sa 
us  not  to  feel  the  bump  so  much ;  he  also  made  some  trips  on  a 
Svvitchbaok  railway.  He  seemed  qnite  well  on  arrival  home, 
and  made  no  further  reference  to  pain. 

As  a  result  of  extension  the  limb  became  quite  straight,  and 
pain  subsided  in  a  few  days.  Deep  pressure  over  the  hip-joint 
I'licited  some  signs  of  pain.  On  October  5cli  a  skiagrstm  was 
taken  by  Mr.  A.  H.  Greg.  This  revealed  nothing  abnormal  in 
t'ue  hip-'jolot.  From  September  14th  to  November  26th  (the 
ninth  to  eighty-second  days  of  illness)  the  patient,  treated  with 
rest  aud  extension,  was  practically  free  from  symptoms,  except 
for  occasional  attacks  of  sickness  lasting  one  or  two  days. 
There  was  at  the  latter  date  no  real  or  apparent  difference  in 
tlie  length  of  the  legs.  The  temperature  was  only  slightly  above 
normal.  On  November  26th  (the  eighty-second  day  of  illness)  a 
soft  semi-flnctuating  swelling  appeared  in  tha  right  groin  ; 
there  was  great  tenderness  over  and  around  the  swelling,  and 
over  the  great  trochanter.  The  temperature  at  night  was 
103-  P.  This  swelling  rather  quickly  subsided,  and  had  dis- 
appeared by  December  3rJ.  On  the  11th  (the  ninety-seventh 
day  of  illness)  the  patient  complained  of  pain  in  the  left  side, 
particularly  after  coughing,  and  that  he  bad  been  kept  awake 
by  throbbing  pain.  Examination  revealed  a  tender  swelling, 
v.'hich  gave  a  doughy  sensation  to  the  touch  ;  its  centre  was  a 
little  to  the  inner  side  of  the  middle  of  Poupart's  ligament ;  it 
encroached  two  or  three  inches  over  the  abdomen,  obliterating 
resonance  ;  also  over  the  upper  part  of  Scarpa's  triangle.  There 
was  no  tenderness  on  the  posterior  aspect  of  the  hip.  The 
swelling  appeared  to  be  confined  to  the  tissues  over  the  joint, 
the  joint  itself  not  being  involved.  The  boy  looked  ill  and 
flashed.  The  morning  temperature  was  99^,  that  of  the  evening 
being  102^.  This  swelling  gradually  subsided,  leaving  ttie  in- 
guinal glands  hard  and  tender.  On  the  16th  (the  one  hundred 
and  second  day  of  illness)  there  was  a  similar  tender  swelling 
at  the  upper'  part  of  the  inner  side  of  the  thigh  on  the 
same  side,  which  gradually  extended  downwards  aJong  the 
inner  side  of  the  thigh  from  the  apex  of  Scarpa's  triangle 
to  the  popliteal  space,  and  eventually  as  far  as  the  middle 
of  the  b»ck  of  the  calf.  As  the  "swelling  passed  down 
the  leg  it  cleared  up  above.  After  all  swelling  had  dis- 
appeared, hard,  tender  glands  could  be  felt  in  the 
popliteal  space,  and  eventually  as  far  as  the  middle  of  the  back 
of  the  calf.  'Whilstthis  train  of  symptoms  was  in  progress  the 
temperature  wrs  fairly  consistently  in  the  morniog  lOO^  and  in 
the  evening  101"  :  at  its  conclusion  it  fell  practically  to  normal. 
On  .January  4th,  1908  (the  one  hundred  and  twenty-first  day  of 
illness),  a  blood  examination  was  made  by  Dr.  E.  E.  Klein  with 
cultures  on  surface  agar  plate,  surface  agar  tube,  and  broth 
tube.  TBe  result  showed  the  blood  to  be  quite  sterile,  no 
microbe  -of  amy  sort  having  developed  in  these  cultures  after 
forty-eight  hours  at  37°  C.  In  the  meaun*ile  the  right  hip, 
treated -with  rest  aod  extension,  had  given  rise  to  little  trouble. 
There  was  some  enliHrgement  of  the  great  trochanter,  which 
was  a  little  tender  on  pressure ;  there  was  also  some  tenderness 
over  the  posterior  aspect  of  the  joint.  On  February  6th  (the 
one  hundred  a-od  fifty-fourth  day  of  illness)  the  patient  oom- 
pliwned  of  painful  twitchings  in  the  right  thigh,  the  pain  being 
chiefly  felt  on  the  outer  side  of  thetlrigh  (the  original  site  of- i 
pain)";  there  was  ate©  soma  pain  in  the  knee.    On  examination' 
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at  Intervals  of  ^°  "J^  t^^Ji^^  oneTundred  and  sixtyfourth  day  o 

fnt'Mr'^T'H^Gr^'^'oluVnltKfagramfcoucerning  which 
he  made  the  following  report .  nnner  lio   of    the 

destruction  of  head  °y^'f"yi^'^i„\i     Tbrdestrnction  of  the 
and  the  rarefaction  not  baing  typical.     '■^^  examination 

ro'n1ry""u^por'r°h;"'vie'^^''1hat     the     diJease     ib     not 

tuberculous."  hundred  and  seventieth  day  of 

=^^^^^B^^^  -  ITe 

^^'"IcIlln^E^xnloration  of  the  acetabulum  showed  it  to  be 
Dr.  Klein.  i^^P,'°^*V°° ,",„",„.  acetabulum  had  been  formed 
extensively  i^fst'oye^, /^^  f«''«^„?_3°m  was  removed  entire ; 
above  the  real  one.  Tlie  old  S'f^^^Xbone  The  new  one  was 
it  consisted  merely  of  ^,«»^f  ^  °^JtVre  ^^ove  and  around  these 
also  easily  removed    almost  entire    aooxe  remnants 

aoetabula  there  ^"^^^^^^^^  ,^e"^'^,''„°ed^  encountered 

of  ligamentous  structures  remained     «o  ^  j^j     curetted, 

during  the  operation.    The  ^»^ty  was  |^/ ^^,3  ^0^. 

^eU'^tlfwr^Mffil"  BUtures  and  healed  by  first 
^"March  6th  (the  o-  hundred  and  eighty-third^day^oMn. 

nesB)  .  the  PatienVs  ^^1^^^^^^ ^,^^J°,  to  touch  ;  downward 
Examination  sho^ved  the  knee  w^^^^  posterior  surface  in 

pressure  upon  the  patella  so  as  to  orig  ^  ged  much  pain; 
Contact  with  the  <=o°^y  «  "^^ ''i?,  *  kSee  was  touched.  There 
there  was  no  pain  except  ,^^f° '??i^°t?,lYoint  The  synovial 
was  a  considerable  amount  of  fl°«'^°  'f  5°^^^^  tbe  condition 
membrane  appeared  distinctly  thickened    sol    ^^^^^^^^^ 

of  the  prntseemedtobetheiesuitoiani  adhesions, 

and  not  due  merely  to  f  ^>'^4°'°'L^[^Sty°by  the  manipula- 

formed  during  the  ;°^ef"°^Xn  The  synovitis  showed  no 
tions  necessary  during  the  operation    ^ne  s^no  ^j^^ 

inclination  to  clear  up, .  .^"'  l,fh.  Jouch  Dr.  Klein  reported 
knee  gave  a  doughy  sensation  to  the  toucn. 

as  follows :  i^pbrnarv  24th   a   sterile    bottle    containing 

"  I  received  on  /f^^^'^^yrf.oingg  ynai  specimens  stained 
pieces  of  bone  ^°^J^°°!e  cocci  chiefly  as  diplococci,  but  also 
showed  numerous  ™i°°ff^^°°XVr  Cultures  were  made  at  the 
Bome isolated  and  in  small  clusters.     Cultures  we  ^^^ 

eametime  on  the  f  ^''/.^^^  °/, .fJ^^T^fl  ouTture  w^^  incubated  at 
previously  in  a  plate  dish  ,  'V^fr'^'Xt  is  February  25th-the 
%VC.  Twenty-four  hours  «'"«„Vt.-' lucent  t^°nu^^  colonies, 
plate  exhibited  D°mer°u3  round  translucent  mi  ^^^^^^ 

very  slightly  raised,  and  of  a  more  or  l^sh^^^^  ^^  ^^^^._ 

On  staining  these  colonies  appeared^omp^^^  ordinary 

Gram-positive.  i'abcjiUures  were ^ade  °n^f^^|  ^^^^^  ^^^-^ 
agar,  with  the  result  that  P^ant^l  °n  \h^^  'Zb  produced,  which, 
a  translucent,  very  tnin,  uiiai^  g  Gram-positive  cocci 

examined  in  coyer  W°>=; «^°3  Vr  ^s  Ji^lo=o<==' =  ''^  *^  '=°°" 
-either  in  ousters  or  »s°'«;'«,'^'fl°^..^^^^  micro- 

densation  Auideontoined  small  flocculij^i.c^  u  ^ 

scope  exhibited  distinct  s^^f  l''°°°^';'je  ?o^ler  up  to  thirty  two 
coi^posed  of  four  ^occu   others  were  longer,  up ^.  consti^ted 

^grri^Tn^or^nVr^^he^^^^^^^^^^^ 
sediment  streptococci  fa°  be  recogoi^;^^^^^^    that  we  were  dealing 

„;;^xi^^ui^^K£^--he^'Sia 

Ka%frrf of°it|fS^^^^ 

not  enable  "^ '°/'^«°'V'yj'j''i'.o.occi     I  h^  a  whole 

either  of  staphylococci  <>' ^Ireptococci.    i  nave     j  ^^^ 

aear  culture  subcutaneously  into  a  raoo  i  uut     u 

?h°^'mTc^roto^prcse^^Mf,'^W;s\p{t^^^^^^ 
"A^ettTgtni^on^dS^a^t^'be  r^^^ 


„^  thot  at  the  time  of  the  operation  he  was  in  a  very  wasteS 
?ondi?i^n  The  a"e  was  generally  flushed,  the  appetite  was  very 
Doorand'any  attempt  to  increase  the  amount  of  food  resulted 
poor,  ana  any  a^i^^    F  curious  symptom  which  persisted 

IhroSghtheTnnes  was  desquamation  ^f  the  skin  -.this  occurred 
tarougn  tuB  Y'"    _  .,,„  i^odv  but  was  most  marked  on  the  right 

peeled  several  times  '"  °  .  ^^  jt,j,  ttis  desquamative  process- 
rtin'ul'  f^r  eight  injections  at  intervals  of  four^day.  Jhe 


'°:?iZof'?he1asV?rmtSfs  time  rnw;Vdwarentirely  satis- 
F„.t^nrv  The  bov^s  condition  wonderfully  improved,  he  rapidly 
regained  tie  loss^of  flesh,  the  sictoess  ceased,  the  sores  healed, 
and  the  desquamation  disappeared. 

One  year  after  operation  the  patient  is  able  to  walk  wUh 
the  aid  ol  a  walking-stick  ;  there  is  shortening  of  the  right 
W  to  the  eXt  of  Iboat  1  in. ;  the  right  knee  is  somewhat 
enirgedtits  range  of  movement  has  steadily  increased  BO 
that  it  can  DOW  be  almost  completely  flexed. 
*''l  am indebted  to  Dr.  O.  W.  Beddard  for  the  above 
ac"onnt  of  the  case,  which  has  been  extracted  from  his 
article  in  the  Lancet,  1909,  i,  1108-1109. 

r^.^^  TT      A    T,     ft  little  fiirl  aged  5,  was  sent  to  me  by  Dr. 

had  Hcke?s  measles,  chicken-pox,  and  who°P-|-^';';g^t'  -    , 

Nine  days  previous  to  her  admission  to  f';  ^^?°™^^n.e     |our 

''"  ■°P„'?,nm^7"tol02°?orrenel    seventeen  days.    *he  con- 
S^f'rp^tKo^"^ 

ro^hrgrx^^'ht^onjl&ddec^^^^^^^^^^^ 

the  pyrexia  must  be  sought  m  the  ^°0'i'  <>ona  ^^t^^^g 

?e"gfn^rd?clrn=iiK^^^^^  f -1  -  the  thirty.econd 

head  and  neck  of  the  right  femur.  UntneDi'ie.^  through 
admission  Mr.  J.  E,  Adams  explored  the  right  mp^j  ^^^B^ 

the  "Bual  anterior  incision     T^e  head  01  tne^^^^  ^^  ^  ^^^^^ 

'JPhSoVeTryldTn^P^^^^ 

rn^Te^-bdTctld  P^sttL^TMa  was  d.«charged  on  the 
eightieth  day  after  her  a%>BS'0"  w,th  ^  sl^feht^di^scha^fe  ^^  ^^^ 
both  incisions.     Dr.  L.S    Dudgeon  exa  ^.^^^  ^^^^^^ 

femur,  which  he  reported  as  »  Of>™°';^  evidence  of  tubercle." 
acute  inflammato|7  signs  present      no  ev^den^^ 

Streptococci  similar  to  those  aesorineu  m  «uo  ^ 

were  found. 

The  account  of  this  case  is  ^xtr^^'^^,  ff„7l909  r36a 
the  author  in  the  Medical  Press  and  Circular,  1909.  p.  JbS. 

Cases  Due  to  a  Staphylococcus.        ,.,,.„, 
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disease,  or  clinically  does  so  very  well  that  its  causation  is 
never  di; covered. 

There  is  an  exception  which  has  been  fonnd  by  careful 
examination  of  cases  at  St.  Thomas's  Hospital.  If 
coltnres  are  taken  from  what  are  clinically  obvious  tuber- 
culous joints  which  came  to  operation,  the  tubercle 
bacillus  is  not  found,  bat  the  Staphylococcus  pyogenes 
albus  often  is.  This  stapbylococeic  infection  is  an  auto- 
infection  through  the  blood  stream,  and  may  be  the 
dominant  factor  in  preventing  the  tuberculous  disease  of 
joint  subsiding.  In  such  cases  the  staphylococcic  infection 
is  purely  secondary  to  the  tuberculosis,  as  has  been  shown 
to  be  the  case  by  Dr.  Dudgeon  and  ilr.  Sargent  in  peri- 
tonitis and  haematoceles,  and  is  true  ol  haematomata  in 
general,  such  as  the  extravasations  round  fractures  and  in 
joints.  Bat  this  discovery  affords  a  great  field  for  specula- 
tion and  treatment.  If  the  vaccine  treatment  is  of  any 
use  in  these  cases  they  should  be  treated  with  a  vaccine 
made  from  the  Stapliijlococcui  alius,  and  not  with 
tuberculin. 

As  an  illastration  of  this,  a  case  will  be  quoted  which 
was  under  the  care  of  my  colleague, Mr.  Battle: 

Case  in.— R.  C,  a  boy  aged  13,  came  to  St.  Thomas's 
Hospital  in  April,  1910,  a::(\  was  seen  by  my  colleague,  Mr. 
C.  A.  R.  Nitch,  in  the  children's  department,  on  account  of 
a  fixed  hip  and  a  bent  knee.  An  xray  examination  was  made 
by  Mr.  A.  H.  Greg,  who  reported  that  there  was  disease  in  the 
upper  part  of  the  head  of  the  femur  and  the  acetabulum.  He 
was  then  admitted. 

Six  months  before  he  was  admitted  to  the  hospital  he  was 
■kicked  by  a  horse  on  the  hip,  and  attended  the  out-patient 
department  for  a  "  bruised  hip  and  swollen  knee."  At  first  the 
hip  got  a  little  better,  and  after  four  months  the  patient  was 
kept  in  bed.  He  never  had  pain  and  slept  well.  Whilst  in 
bed  the  knee  became  bent.  The  left  knee  is  Ij  in.  more  in 
circumference  than  the  right  ;  it  is  flexed,  the  synovial  mem- 
brane thickened,  a  little  hotter  than  the  right  knee ;  the 
muscles  of  both  thigh  and  calf  are  wasted;  the  tibia  has 
become  displaced  outward  and  backward  on  the  femur.  The 
joint  is  capable  of  little  movement.  The  right  hip  (the  other 
Bide  to  the  knee)  is  fixed  and  tender ;  at  the  head  of  the  femur 
there  is  a  swelling.    The  temperature  was  about  100^. 

Both  the  knee  and  the  hip  were  incised,  granulations 
removed,  and  the  wounds  closed.  The  tStdphijluccccus  alius 
was  grown  from  each  joint.  Von  Pirquet's  reaction  was 
negative.  About  fourteen  days  after  operation  the  temperature 
became  normal  and  remained  so. 

In  this  particular  case  it  is  doubtful  if  any  taberoulons 
infection  of  the  joints  preceded  that  with  the  staphylo- 
coccus. Indeed,  it  would  appear  that  the  staphylococcic 
infection  of  the  right  hip  was  an  antoinfection  after  trauma, 
and  that  the  infection  of  the  left  knee-joint  was  pyaemic, 
throQgh  the  blood  stream. 

The  Staphylococcus  pyogenes  albus  has  frequently  been 
isolated  from  undoubted  tuberculous  joints. 

The  following  three  examples  in  adalts  indicate  what  is 
meant : 

Case  n'. — A  lady  of  between  50  and  60  years  of  age  fractured 
her  patella,  and  underwent  the  operation  of  wiring  the  frag- 
ments of  bone  together.  When  I  saw  her  the  wound  was 
healed,  but  the  joint  was  swollen  and  painful;  the  tempera- 
tare  was  slightly  raised-  100  .  The  patient  was  extremely 
nervous,  slept  badly  on  account  of  the  pain  in  the  joint, 
and  shrieked  at  the  slightest  movement.  A  sample  of  the 
fluid  in  the  joint  was  taken,  and  the  Staphylococcui  albus  grown 
from  it. 

Before  I  saw  the  case,  and  between  that  time  and  the  pre- 
sentation of  the  bacteriologist's  report,  both  joint  and  pitient 
improved;  no  operative  treatment  was  done.  The  patient  made 
a  Blow  recovery — six  months — and,  refusing  all  massage  and 
movement,  got  a  stiff  knee.  Daring  the  course  of  the  disf  ase, 
had  we  not  known  of  the  presence  of  the  staphylococcus  and  the 
operation,  we  should  have  decided  that  the  joint  was  tuberou- 
loas.  The  case  illustrates  a  farther  point — namely,  that  the 
Staphtjlonh-cus  albus  maybe  present  in  wounds  which  heal  by 
'first  intention  clinically. 

Case  v. — A  man  of  40  years  of  age  injured  his  knee,  and,  as  a 
consequence,  had  some  blood  extrava^ated  into  the  joint.  The 
joint  was  incised,  a  culture  taken  from  the  blood  present  in  it, 
and  flushed  with  sterilized  saline  solution.  The  Stapliylococcus 
albus  was  grown  from  the  blood. 

The  wounds  healed  by  first  intention,  but  the  joint  remained 
somewhat  warm  to  the  touch,  and  contained  some  fluid,  pre- 
sumably also  the  Stupbiilocoi-ciis  albtis.  Subsequently  the 
patient  recovered  full  movement  in  the  joint. 

Case  vi.— The  sixth  case  was  that  of  a  young  man  who  had 
some  celhilitis  in  front  of  his  knee,  which  healed  but  left  a 
swollen,  puffy  condition  of  the  joint,  with  wasting  of  the  sur- 
rounding muscles.  This  persisted  for  some  moaths.  The  joint 
was  tapped,  and  the  Staphyloi:ccL-us  aureus  grown  from  the  fluid 


withdrawn.     Operation  with  lavage  was  done,  but  the  joint 
became  fixed. 

It  is  noteworthy  that  nearly  all  stapbylococcns  infec- 
tions are  conveyed  inward  from  without,  as  by  operation  or 
disease,  with  the  exception  of  the  Staphylococcus  albus, 
which  is  an  antoinfection  as  it  is  in  cases  of  peritonitis. 
Thus  staphylococcus  infections  lead  on  clinically  to  a 
large  variety  of  cases  in  which  the  disease  of  joint  is 
introduced  from  without  by  a  disease  in  the  body  else- 
where. As  a  general  rule  it  mast  be  said  that  there  are  no 
diagnostic  or  pathognomonic  clinical  signs  appertaining  to 
any  of  these  infections.  As  a  very  general  ivde,  syphilitic 
joints  are  undiagnosable,  unless  it  is  indicated  by  the 
patient,  the  patient's  histcry,  or  perhaps  his  response  to 
treatment.  We  shotJd  not  diagnose  inflammitions  of 
joints  due'to  the  typhoid  bacillus  unless  we  find  that 
organism  or  there  was  a  very  obvious  history  cf  typhoid 
fever.  A  similar  remark  applies  to  inflQenzal  joiats,  colon 
bacillus  joints  as  after  appendicitis,  gonorrhoeai  joints,  etc  , 
all  of  which  joints  may  be  mistaken  for  tuberculous  dis- 
ease. Thus  there  are  all  varieties  of  joint  infection — from 
the  chronic  and  most  frequent  tuberculous  disease  to  the 
most  acute  septic  joints.  We  can  diagnose  arthritis,  that 
the  joint  is  icflamed,  but  we  cannot  diagnose  what  form 
of  arthritis  it  is  unless  a  culture  is  made  from  the  tiaid  in 
tlie  joint  and  the  infecting  organism  grown  and  identified. 
Short  of  this,  clinically  we  can  only  make  a  guess  as  to 
the  nature  of  the  arthritis.  Thus,  if  the  patient  is 
syphilitic,  we  guess  syphilis  to  be  the  cause  of  arthritis. 
If  the  patient  has  gonorrhoea,  we  call  it  gonorrhoeai 
arthritis.  Thus,  in  diagnosis,  arthritis  is  a  certainty, 
and  the  nature  of  the  arthritis  usually  a  guess  in  clinical 
work.  Moreover,  the  bacteriologist  at  times  fails  us,  as  in 
the  following  case,  which  I  saw  in  consultation  with  our 
President  at  the  Children's  Hospital,  Great  Ormond 
Street. 

The  patient  then  had  fluid  in  both  knees,  an  acutely  " 
tender  swelling  on  his  right  forearm,  and  a  raised  tem- 
perature. What  was  the  condition?  Wag  it  pyaemia? 
From  the  fluid  in  one  knee  joint,  removed  with  a  syringe, 
pus  cells  were  obtained,  but,  although  cultures  were  taken, 
no  organisms  grew.  The  boy's  knees,  one  hip  joint,  one 
ankle  joint,  and  the  swelling  on  his  right  foream  have  all 
disappeared  spontaneously.  The  cause  of  the  disease  is 
still  undiscovered.  But  we  can  safely  say  that  it  was  due 
to  some  infective  agent. 

In  this  case  the  difiiculty  in  diagnosis  was  between  an 
infective  joint  which  would  get  well  with  medical  treat- 
ment and  one  which  would  demand  surgical  attention  as 
a  septic,  not  a  tuberculous,  joint. 

In  the  following  case,  called  a  tuberculous  joint,  we 
have  no  knowledge  of  the  nature  of  the  arthritis.  It  came 
on  after  an  injury,  which  suggests  the  possibility  of  an 
infection  with  the  Staphylococcus  albus,  was  diagnosed  as 
tuberculosis,  did  not  yield  to  "  antituberculous  treatment," 
but  did  yield  to  massage  and  movement,  with  perfect 
recovery  of  the  joint. 

Case  vii  —Pseudo-Tuberculous  Disease  of  Knee.—h.  young 
girl  was  sent  to  me  %vith  the  following  history.  Two  years 
ago,  whilst  going  downstairs,  she  fell  over  the  last  four  steps, 
injuring  her  knee.  The  accident  was  followed  by  two  years' 
treatment,  during  which  the  knee  was  painted  with  iodine,  in 
plaster-cf-Paris  splint  for  three  mouths,  massaged  for  two 
weeks,  in  plaster  splint  again  for  three  months,  moved  under 
an  anaesthetic,  put  in  a  gutta-percha  splint,  kept  in  bed  with 
massage,  etc. 

She  was  a  pale-looking  girl,  whose  left  knee  was  swollen. 
The  movements  of  the  joint  were  limited  and  caused  pam. 
The  muscles  of  the  thigh  and  calf  were  wasted.  The  long 
history,  the  presence  of  chronic  swelling  of  the  jomt,  and  the 
other  signs  suggested,  according  to  the  textbooks,  that  the 
disease  was  of  tuberculous  origin.  Skiagrams  showed  no 
changes  in  the  bones.  With  rest,  massage,  and  movernents 
the  knee  inaproved  quickly  and  wonderfully.  In  the  end  the 
joint  recovered  completely. 

Was  the  disease  tuberculous  ?  Or  was  it  of  an  infeotiye 
origin,  such  as  are  the  group  of  cases  on  which  I  am 
laying  stress?  According  to  the  rules  laid  down  m  the 
leading  textbooks  for  the  guidance  of  students,  the  case 
would  be  called  one  of  "  simple  synovitis. '  But  I  would 
suggest  that  many  such  cases  are  really  due  to  a  non- 
tuberculous  infection. 

The  non  tuberculous  joint  diseases  of  children,  such  as 
may  follow  specific  fevers,  have  a  peculiarity  of  their  own 
by  which  they  differ  from  correspondiDg  diseases  of  adults, 
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la  children  the  acnte  arthritis  is  fi-equently  secondary  to 
acute  bone  disease.  So  that  the  cases  are  really  examples 
of  acnte  infective  bone  disease,  the  invasion  of  the  joint 
being  secondary. 

Sufficient  has  been  said  and  sufficient  examples  have 
been  quoted  to  illustrate  that  there  is  a  large  class  of 
infective  joints  which  in  the  symptoms,  signs,  and  treat- 
ment clinically  lie  between  the  chronia  arthritis  of  tuber- 
qolosis  and  the  acute  arthritis  of  suppuration;  and  that 
the  autoinfection  of  a  joint  after  an  iojory  or  a  disease 
with  the  Staphylococcus  albtis  may  account  for  the  non- 
,  subsidence  of  the  arthritis  and  its  non-response  to  the 
recognized  forms  of  treatment.  The  autoinfection  is 
usually  due  to  the  Staphylococcxis  aUiua.  Thus  a  number 
of  diseases  of  joints  regarded  as  due  to  tuberculosis  are 
really  due  to  some  other  infection  and  require  different 
treatment — by  operation  and,  perhaps,  vaccine-therapy. 


DISCUSSION. 
Mr.  J.  Keogh  McaPBT  (London),  confining  his  remarks 
to  pneumococcal  arthritis,  pointed  out  the  frequency  of 
pneumococcal  periarthritis,  with  large  acute  abscesses  not 
communicating  with  joints.  Prognosis  was  excellent  when 
early  and  complete  surgical  interference  had  been  under- 
taken. In  the  case  of  a  child  under  his  own  care  both 
knees  had  been  opened  when  the  child  was  juet  over 
1  year  old.  Gonococcal  arthritis,  on  the  other  hand,  was 
extremely  rare  in  chUdren. 

Ml-.  H.  Tyrrell  Gray  (London)  also  limited  his  remarks 
to  pnenmococcal  arthritis ;  he  divided  the  cases  en- 
countered into  three  classes  :  (1)  Acute  multiple  infections 
of_  pyaemic  nature ;  the  pus  is  usually  thin,  turbid  fluid 
with  flakes  of  lymph.  (2)  Acute  uniarticular  infections 
in  which  the  pus  is  of  the  characteristic  thick  consistence. 
(3)  Chronic  infections  which  so  much  resemble  tuberculous 
arthritis.  In  the  first  variety  an  attempt  should  be  made  to 
treat  the  infected  joint  like  any  other  pyaemic  arthritis  by 
incision,  flushing  with  1  in  2,000  perchloride  followed  by 
saline  solution,  and  suture  of  the  wounds.  Fluid  will  re- 
collect in  the  joint  after  about  twenty-four  hours,  but  will 
often  be  found  sterile  on  aspiration.  The  function  of  such  a 
joint,  it  recovery  ensues,  is  better  Oian  after  drainage.  In 
the  second  group,  diagnosis  of  hip-joint  infection  rests  in 
the  suppression  or  modification  of  the  usual  signs  of  acute 
arthritis,  for  movements  are  possible  to  a  considerable 
extent  in  all  directions  except  extension.  The  frequency 
of  associated  intrapelvic  abscess  communicating  with  the 
hip-joint  was  noticed.  The  late  results,  hopefully  referred 
to  by  Mr.  Murphy,  were  que.stioned,  and  a  case  was  quoted 
where  the  head  and  neck  of  the  femur,  intact  on  dismissal 
from  hospital,  had  largely  been  absorbed  two  years  later, 
and  led  to  a  dorsal  dislocation.  The  association  of  tuber- 
culous disease  with  secondary  infections,  referred  to  by 
Mr.  Corner,  seemed  to  be  rare,  for  routine  cultures  from 
tuberculous  lesions  in  a  great  many  cases  have  failed  to 
yield  any  cultural  growth. 

Mr.  R,  C.  Elmslie  (London)  called  attention  to  the 
importance  in  diagnosis  of  distinguishing  between  joints 
which  simulated  tuberculosis  but  were  really  suffering 
from  some  other  condition,  and  tuberculous  joints  whose 
condition  was  first  ascribed  to  some  other  disease  such  as 
rheumatism.  All  diagnostic  methods,  including  joint 
puncture  and  WaEsermann'a  reaction,  should  bo  tried.  It 
■was  most  important  also  to  identify  completely  the 
organisms  isolated,  particularly  to  prove  that  the 
Staphylococcus  albus  was  not  simply  the  common  skin 
organism,  Staphylococcus  pyogenes  albus.  In  the  London 
County  Council  cripple  schools  the  proportional  impor- 
tance of  tuberculous  ani  non  tuberculous  joint  disease  as  a 
cause  of  crippling  was  well  shown  ;  out  of  2,000  children, 
599  were  cases  of  tuberculous  joints,  while  there  were  only 
45  cases  of  aseptic  arthritis,  the  small  balance  including 
7  of  haemophilic  joints.  These  cases  showed  that  early 
surgical  interferencp,  especially  exoipion,  must  be  a  fre- 
quent cause  of  deformity.  Among  385  cases  of  infantile 
paralysis  seen  there  were  no  instances  of  joint  lesions. 
"  Those  lesions  which  were  referred  to  by  Dr.  Coutts  must 
therefore  be  temporary;  this  was  an  argument  agaicst 
their  identity  with  Charcot's  joints. 


Dr.  Essex  Wvxter  (London)  drew  attention  to  the 
prevalence  of  suppuration  in  pneumococcic  infections  apart 
from  the  lung,  particularly  in  serous  cavities  and  joints. 
Such  suppuration,  however,  was  not  invariable,  and  he 
had  had  a  case  of  pneumococcal  infection  in  a  boy  of  7, 
who  recovered  under  treatment  by  hypodermic  injection 
of  camphorated  oil,  gr.  15  ad  53.  The  joint  affectaon  in 
infantile  paralysis  might  easily  be  confused  with 
rheumatism,  since  pain  was  a  leading  feature,  and  it  was 
usual  in  rheumatism  to  find  such  disabiUty  as  suggested 
paralysis.  He  cited  a  recent  case  which  bore  out  this 
difficulty  in  diagnosis,  and  by  recovery  proved  the 
temporary  nature  of  the  condition.  Similarly  between 
tuberculous  and  rheumatic  arthritis  of  the  hip  confusion 
was  easy,  and  only  removed  by  the  course  of  the  case. 

Dr.  Parry-Jones  (Derby)  wished  to  emphasize  one 
of  Dr.  Coutts's  points — namely,  the  great  importance  of 
recognizing  in  children  the  very  mildest  forms  of 
rheumatic  arthritis  and  of  rheumatism  without  ajthritis, 
but  with  tonsillitis  only,  and  the  frequent  association 
of  cardiac  lesions  with  these  ambulatory  caees.  It  had 
always  been  taught  that  cardiac  dilatation  normally 
took  place  even  without  endocarditis  or  pericarditis  in 
acute  rheumatism.  And  all  knew  of  the  association  of 
acute  and  subacute  carditis  with  this  illness.  Bat  the 
existence  of  these  ambulatory  forms  of  carditis  was  not,  he 
i  thought,  sufficiently  well  known.  For  the  last  twenty-five 
years  he  had  been  familiar  with  cases  of  mild  pericarditis 
in  chUdren  and  young  adults  who  were  going  about  with 
it ;  they  were  nearly  aJways  rheumatic,  though  they  might 
never  have  had  sufficient  arthritis  to  lay  them  up.  But  it 
was  only  within  the  last  couple  of  years  that  he  had  seen 
a  number  of  cases  of  marked  cardiac  dilatation  in  children 
who  were  going  about  and  in  whom  it  was  difficult  to  get 
any  rheumatic  history.  The  children  had  very  few 
symptoms,  were  anaemic,  ailing,  listless,  but  very  seldom 
with  pain.  Their  temperature  was  not  raised,  and  the 
pulse  when  in  bed  might  not  be  much  quickened,  though 
it  was  irregular  when  up.  After  weeks  in  bed,  most 
of  them  got  well.  The  disease  he  believed  to  be 
chiefly  a  myocarditis,  though  in  some  an  endocarditis  was 
added,  and  some  valve  lesion  remained.  As  to  sodium 
silicylate.  moderate  doses  were  generally  enough.  But 
undoubtedly  in  some  oases  this  drug  added  to  or  even 
caused  dilatation  of  the  heart,  and  wa^  a  danger. 

Dr.  CouTTS  having  briefly  replied,  Mr.  E.  M.  Corsbr,  in 
answer  to  Mr.  Elmslie,  stated  that  the  organism  to  which 
he  bad  referred  was  StapJiylococcus  pyogenes  albus,  not 
Stipliylococcus  epidermidis  albas.  He  also  said  that 
formal  excisions  of  tuberculous  joints  were  rarely  done  at 
the  present  time,  and  then  only  as  an  alternative  to 
amputation.  The  President,  in  winding  up  the  discussion, 
observed  that  no  speaker  had  referred  to  joint  affections 
due  to  the  meningococcus. 


THE    CONSEEYATIYE    TREATMENT    OP 

TUBERCULOUS  CRIPPLES. 

By  H.  J.  Gacvain,  M.A.,  B.CCantab,,  M.R.C.S.Eng., 
L.R.C.P.Lond,, 

Medical  Superintendent.  Lord  Mayor  Treloar  Cripples'  Bospital  and 

College,  Alton.  Hants. 

The  problem  of  the  tuberculous  cripple  is  one  which 
•should  engage  alike  the  attention  of  the  surgeon  and  the 
educationalist,  and  the  assistance  and  co-operation  of  the 
State  and  the  philanthropist.  The  problem  is  by  no 
means  a  simple  one.  IMany  factors  must  be  considered 
before  deciding  what  means  can  best  be  employed  for  the 
amelioration  of  any  particular  case,  and  cooperative 
treatment  is  essential  if  results  which  should  be  most 
beneficial  to  the  patient  and  least  costly  to  the  State  are 
to  be  obtained.  I  propose  in  this  brief  paper  to  par- 
ticularly refer  to  the  aid  which  the  surgeon  can  give,  more 
by  patient,  long  continued,  logical  treatment  than  by  the 
ewployment  of  radical  measures,  and  will  only  in  the 
briefest  manner  touch  upon  the  assistance  which  mnst 
bs  obtaintxl  from  other  sources. 

From  the  medical  aspect  the  treatment  of  the  tuber- 
culons  cripple  should  follow  the  indications  which  patho- 
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logical  observations  and  clinical  osperience  alike  proclaim 
most  beneficial.  It  is  therefore  necessary  to  grasp  the 
nature  of  the  tabercnlons  process  which  is  crippling  the 
patient.  At  first,  when  the  identity  of  the  disease  was 
not  understood,  and  tuberculous  inflammation  of  the 
bones  was  confounded  with  other  conditions  causing  bony 
deformity,  treatment  was  almost  futile.  Later,  from  the 
combined  researches  of  bacteriologists  and  clinicians,  a 
clesirer  conception  of  the  tuberculous  process  was  evolved, 
and  tuberculous  bony  disease  was  removed  from  the  chaos 
of  other  chronic  bony  diseases,  became  clearly  defined,  and 
took  its  proper  place.  A  tuberculome  theory  arose,  and 
from  it  was  deduced  a  treatment  which  appeared  a  rational 
one.  Tuberculous  lesions  were  considered  of  such  a  nature 
as  to  be  best  treated  by  their  complete  removal.  This 
treatment  involved,  as  is  well  known,  those  extensive 
operations  which  were  previously  so  much  in  vogue,  and 
which  by  their  nature  frequently  produced  such  extreme 
mutilation  and  such  evil  secondary  results  that  they  are 
now  by  most  surgeons  abandoned,  Few  operations  have 
yet  been  devised  by  which  tuberculous  disease  affecting 
a  large  area  can  be  safely  and  successfully  removed,  and 
extensive  operations  on  the  spine  and  hip  designed  to 
remove  the  disease  are  now,  happily,  very  rarely 
attempted. 

Thei-e  is,  however,  still  too  much  radical  treatment 
employed,  and  too  little  is  left  to  those  powers  in  the 
organism  which,  when  properly  brought  into  play,  them- 
'  selves  may  combat  and  overcome  the  disease.  A  tuber- 
i  cnlous  lesion  commonly  evokes  a  reaction.  There  is  the 
production  of  a  zone  of  resistance  about  the  focus  of  the 
disease  by  the  formation  of  fibrous  tissue  which  encysts, 
limits,  and  tends  to  prevent  the  progress  of  invasion. 
Thus  the  issue  is  the  result  of  two  opposing  forces — the 
disease  which  attacks  the  organism,  and  the  reaction 
which  this  attack  provokes.  It  appears  reasonable  to 
reinforce  this  natural  defence  and  diminish  the  virulence 
of  the  attack  of  the  bacillus,  limiting  in  this  way  its 
progress. 

In  very  locahzed  and  easily  accessible  lesions  total 
removal  of  the  disease  is  both  justifiable  and  logical, 
notably  so  in  disease  of  the  tarsal  or  metatarsal  bones. 
When,  however,  the  lesions  are  more  extensive  and  many 
vertebrae  are  involved,  as  in  spinal  caries,  or  a  large  joinc 
such  as  the  hip  is  implicated,  then  radical  methods  can 
only  be  employed  with  the  knowledge  that  the  ultimate 
prognosis  is  utterly  unsatisfactory.  It  is  probable  that 
very  few  realize  how  bad  the  ultimate  results  of  major 
operations  for  this  disease  are,  for  if  the  extremely  serions 
final  results  were  thoroughly  grasped,  then  radical  treat- 
ment would  only  be  undertaken  in  very  limited  and 
specially  selected  cases. 

In  the  treatment  of  the  tuberculous  cripple  every  means 
should  be  employed  to  enable  the  patient  himself  to 
overcome  the  disease  with  which  he  is  attacked,  and  the 
least  mutilation  possible  will  eventually  in  most  cases  be 
productive  of  the  best  functional  results. 

This  leads  me  to  the  consideration  of  conservative  treat- 
ment, and  of  primary  importance  in  the  economical  and 
practical  application  of  conservative  measures  is  the 
recognition  that  they  should  be  conducted  in  large 
specially  equipped  and  specially  staffed  institutions 
devoted  entirely  to  this  work.  Such  institutions  must 
be  situated  in  a  healthy  locality,  either  at  the  seaside  or 
in  the  country.  They  must  be  managed  by  medical  men 
prepared  to  devote  their  whole  time  to  this  work,  for  the 
work  is  of  a  special,  tedious,  and  exacting  nature,  which 
requires  long  training  and  close  attention.  I  believe  only 
one  institution  in  this  country  meets  the  requirements  of 
these  patients  fully  and  completely,  and  that  is  the  special 
hospital  at  Alton,  founded  in  1908  by  the  foresight  and 
energy  of  Sir  William  Treloar,  where  now  270  patients 
are  under  treatment. 

The  conservative  treatment  of  tuberculous  cripples  may 
be  summed  up  under  two  heads  ; 

1.  The  employment  of  those  general  measures,  now  so 
well  understood,  which  will  increase  the  patient's  resist- 
ance, namely,  open-air  treatment,  combined  with  adminis- 
tration of  ample  and  easily  digested  food,  and  where 
necessary  the  exhibition  of  those  tonics  and  drugs  which 
experience  has  shown  have,  it  not  a  specific,  at  any  rate  a 
beneficial  effect  on  the  tubercalous  child.  In  fact,  all 
general  measures  which  will  improve  the  patient's  resist- 


ance and  so  enable  him  to  himself  make  the  whole  fight 
against  the  disease  should  be  adopted.  But  while  these 
measures  are  of  great  importance,  of  greater  importance 
still  is  the  proper  application  of — 

2.  Local  treatment  designed  specifically  for  each 
individual  case.  A  tuberculous  lesion  is  an  inflammatory 
lesion,  and  those  principles  which  govern  the  treatment  of 
inflammation  from  other  causes  especially  hold  good  in  the 
treatment  of  inflammation  caused  by  the  tubercle  bacillus. 
Rest  is  of  primary  value,  and  absolute  rest  should  be 
enforced  if  the  best  results  are  to  be  obtained.  The 
affected  part  must  be  completely  immobilized,  and  this 
immobilization  consistently  carried  out  for  a  long  period 
under  the  best  hygienic  conditions.  Not  only  must  this 
immobilization  be  insisted  upon  to  ensure  the  arrest  of  the 
disease,  but  also  to  prevent  the  onset  of  deformity,  and 
where  possible,  if  deformity  exists,  that  should  be  corrected. 
Each  case  is  a  law  unto  itself,  and  no  one  method  or 
appUance  should  be  adopted  blindly  for  every  case,  but,  the 
general  principles  being  grasped,  special  means  of  applying 
these  principles  adopted  for  every  lesion. 

I  propose  here  to  briefly  show  you  those  forms  of  appa- 
ratus which  in  my  hands  have  been  most  useful  in 
securing  the  best  results  in  spinal  caries. 

I  choose  spinal  caries  because  it  is  perhaps  the  most 
severe  and  also  perhaps  the  most  common  form  of  tubercu- 
lous bony  disease  which  exists.  While  the  disease  is 
active  the  patient  is  kept  recumbent,  but  mere  recumbency 
does  not  by  any  means  ensure  rest ;  and  not  only  is  the 


Patient  immobilized  and  hypcrextcnded  on  "  swinging  backdoor 
splint."  The  splint  is  so  conslr^ct^?d  that  the  necessary  attention 
can  be  given  to  tte  back  without  in  any  way  nioving  the  patient. 

patient  recumbent,  but  he  is  also  immobilized,  and  immo- 
bilized in  that  position  which  will  prevent  deformity.  For 
this  purpose  I  use  a  board  which  has  been  in  use  for  a  long 
time  at  BercksurMer,  but  which  I  have  modified  in  various 
ways,  and  now  employ  largely  at  Alton.  The  use  of  this 
board  combined  with  the  jacket  attached  ensures  that  the 
patient  is  immobilized.  Properly  adjusted,  it  hyper- 
extends  the  spine  of  the  patient  to  such  an  extent  that  the 
spasm  of  the  muscles  about  the  spine  is  gradually  dimin- 
ished, and  the  increase  of  the  deformity  arrested;  and 
that  deformity  which  is  due  to  muscular  spasm  may  thus 
be  corrected.  Muscular  spasm,  which  is  so  well  recognized 
as  producing  deformity  in  other  joints,  is  often  almost 
ignored  in  oases  of  spinal  caries,  and  yet,  in  my  opinion, 
there  is  no  factor  which  is  so  productive  of  deformity  in 
spinal  caries  as  muscular  spasm  about  the  inflamed  focus 
of  disease. 

While  this  board  answers  all  necessary  requisites,  yet  It 
has  some  defects — inasmuch  as  the  patient  has  to  be  con- 
stantly liberated  for  hygienic  reasons,  and  for  the  preven- 
tion of  bedsores,  and  to  overcome  this  defect  I  have 
designed  a  splint  which  is  made  specially  for  each  patient, 
and  adapted  to  meet  his  individual  requirements.  When 
applied  it  will  be  seen  that  the  necessary  attention  can  be 
given  to  hia  back  without  in  any  way  allowing  any  move- 
ment of  his  spine,  and  at  the  same  time  progressive  hyper- 
extension  can  be  obtained  by  properly  padding  the  splint, 
as  from  time  to  time  may  be  indicated.  Various  modifica- 
tions of  this  splint  will  be  suggested  for  particular  cases. 
W^hen  as  much  deformity  has  been  corrected  as  is 
possible,  and  when  the  disease  is  not  only  not  active  but 
apparently  arrested,  then  the  child  is  immobilized  in  some 
form  of  jacket  which  will  act  as  an  exoskeleton,  and. 
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relieve  completely  the  pressure  on  the  iDJared  point.  No 
form  of  jacket  is  more  suitable  for  this  purpose  than  a 
plaster  jacket,  if  properly  applied.  On  the  screen  I  shall 
demonstrate  the  application  of  such  a  jacket,  and  you  will 
see  from  the  slides  that  not  only  is  adequate  support 
obtained,  but  the  functions  of  respiration  and  digestion 
can  proceed  unimpaired.  When  evidence  is  obtained 
that  not  only  is  the  disease  arrested,  but  that  repair  has 
taken  place  about  the  site  of  the  lesion,  the  permanent 
support  of  the  plaster  jacket  may  be  discarded,  and  a  light 
removable  splint  substituted  in  its  place,  and  later  worn 
only  -when  the  patient  is  walking  about. 

These  methods  being  rigorously  adopted,  it  can  be 
definitely  stated  that  the  onset  of  angular  curvature  as  the 
result  of  spinal  caries  is  an  absolute  impossibility ;  that 
deformity,  when  it  already  exists,  can  often  to  a  consider- 
able extent  be  corrected ;  and,  further,  that  that  deformity 
which  cannot  be  corrected  may  be  rendered  less  per- 
ceptible by  the  proiuction  of  compensatory  curves  in  the 
spinal  column,  or,  rather,  in  that  part  of  it  which  remains 
unaffested. 

There  is  one  point  in  the  treatment  of  these  tuberculous 
lesions  to  which  I  would  call  special  attention,  and  that  is 
of  abscess  formation  complicating  tuberculous  bony  disease. 
Abscess  formation  occurs  in  a  very  large  percentage  of 
cases,  and,  when  dealt  with  by  ordinary  radical  methods, 
only  too  commonly  leads  to  sinus  formation.  AVith  the 
formation  of  a  sinus  the  prognosis  becomes  exceedingly 
grave,  and  in  quite  a  number  of  cases  the  sinuses  will 
never  heal,  uo  matter  what  treatment  be  adopted.  That 
radical  treatment  of  a  tuberculous  abscess  should  be  so 
common  is  to  be  deplored  when  other  methods  which  are 
capable  of  application  to  nearly  every  abscess,  and  which 
will  reduce  the  risk  of  sinus  formation,  are  available. 
Quite  often  adequate  immobilization  under  good  hygienic 
CjnditioDs  will  so  modify  the  abscess  that  it  will  not  only 
not  increase  bui  become  spontaneously  absorbed.  Should 
absorption  not  take  place,  then  aspiration  should  be  per- 
formed in  preference  to  incision.  I  have  practised  this 
method  of  treatment  now  in  very  many  oases  with 
consistently  good  results.' 

I  must  now  just  briefly  allude  to  the  education  of  the 
pa'ient  while  under  treatment.  This  is  a  point  which  is 
almost  always  neglected  in  ordinary  hospitals,  where, 
indeed,  these  children  should,  in  my  opinion,  only  be 
admitted  for  diagnosis  and  demonstration,  and  not  for 
prolonged  treaiment. 

The  education  of  the  tuberculous  cripple  should  go 
haiid  in  hand  with  his  treatment.  It  should  be  conducted 
entirely  under  medical  supervision,  and  when  wisely 
applied  will  be  an  aid  to  treatment,  by  stimulating  the 
child's  interest  and  removing  him  from  the  lethargic  and 
ignorant  condition  into  which  these  patients  so  commonly 
drift.  Already  means  have  been  adopted  for  the  educa- 
tion of  the  tuberculous  cripple  in  at  least  one  special 
hospital  in  London.  I  refer  to  the  Alexandra  Hospital 
for  Diseases  of  the  Hip,  where  specially  trained  teachers 
are  delegated  to  this  task.  But  this  method  of  dealing 
with  the  problem  does  not  appear  to  me  to  be  altogether 
satisfactory,  and  is  certainly  costly.  Teachers  specially 
trained  for  this  work  cannot  hope  to  earn  their  livelihood 
by  other  means,  and  therefore  the  training  required  and 
the  prospects  in  front  of  them  make  the  salary  which  they 
receive  necessarily  a  relatively  high  and  indeed  in  many 
cases  a  prohibitive  one.  In  my  opinion  much  better 
results  may  be  obtained  by  entrusting  the  education  of 
these  children  to  the  nurses  who  are  in  constant  contact 
with  them,  and  who.  while  being  trained  to  nurse, 
should  also  bo  trained  to  teach  the  crippled  child. 
The  nurse  in  charge  has  a  much  greater  sympathy 
with  the  patient  and  greater  knowledge  of  the 
disease  from  which  he  is  suffering  than  could  a  woman 
who  has  no  training  as  a  nurse  and  no  acquaintance  with 
the  duties  which  a  nurse  has  to  perform. 

1  believe  the  difficulties  encountered  in  endeavouring  to 
secure  the  education  of  tuberculous  cripples  will  be  over- 
come by  entrusting  their  education  to  specially  selected 
nurses,  trained  to  teach  the  child  simultaneously  with 
their  training  to  nurse  the  patient. 

The  technical  training  for  older  cripples  is  another 
branch  of  their  education  of  the  highest  importance,  and, 
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if  properly  undertaken,  most  hopefal  in  its  results.  It 
mast  be  dictated  by  very  many  considerations,  and  cannot 
be  dealt  with  in  the  short  time  at  my  disposal. 


DISCUSSION. 
Mr.  W.  B.  Parsoks  (London)  was  glad  to  hear  that 
the  principles  of  immobilization  and  hyperextension  of 
the  spine  in  the  treatment  of  spinal  caries  were  being 
recognized  as  a  necessary  part  of  treatment.  These 
principles  had  been  carried  out  for  the  last  seventy-five 
years  in  London,  at  the  City  Orthopaedic  Ho.?pital,  by 
means  of  an  apparatus  in  which  half-tempered  steel  was 
used  so  as  to  allow  of  rapid  and  easy  alteration  of  adjust- 
ment of  the  appliance.  By  this  method  deformity  was  to 
a  great  extent  prevented,  as  exemplified  in  the  case  pub- 
lished by  the  late  Mr.  Noble  Smith,  in  which  a  specimen 
was  described  and  figured  showing  deposit  of  new  bone 
in  the  spine  to  take  the  place  of  that  lost  by  caries. 
Although  a  great  advance  had  taken  place  in  the  tech- 
nique of  application  of  plaster- of- Paris,  he  doubted  if  the 
disadvantages  of  it  as  a  spinal  jacket  would  ever  be  over- 
come ;  nor  was  this  necessary,  since  so  many  equally 
efifectual  methods  of  obtaining  immobilization  and 
extension  were  now  in  use. 


SPINAL     CARIES     AND    HIP     DISEASE: 

A  POIXT  IN  DIFFEr.EXTIAL  DIAGXOSIS. 
By  W.  B.  Pabsons,  MPiC.S.,  L.R.C.P.Lond., 

Suigeon,  All  Saints'  Boys'  Home  and  Hospital,  Margaret  Street,  W. ; 
late  Clinical  Assistant.  City  Orthopaedic  Hospital,  etc. 

Ix  exceptional  cases  active  disease  of  the  lower  region  of 
the  spine  in  children  may  set  up  spasm  of  the  muscles 
about  the  hip,  so  that  it  may  be  difficult  to  decide  whether 
tbe  irritation  is  in  tho  spine,  or  the  hip,  or  in  both.  This 
difficulty  is  to  a  great  extent  overcome  by  considering  the 
nervous  supply  of  the  structures  about  the  hip  joint  and 
the  cutaneous  distribution  of  the  same  nerves,  and  by 
remembering  the  statement  of  John  Hilton  made  about 
fifty  years  ago,  "  The  same  trunks  of  nerves  the  branches  of 
which  supply  tbe  groups  of  muscles  moving  any  joint 
furnish  also  a  distribution  of  nerves  to  the  skin  over  the 
same  muscles  and  their  insertions  and  the  interior  of  the 
joint  receives  its  nerves  from  the  same  source.  Hence 
arises  an  accurate,  consentaneous  and  physiological 
harmony  in  those  various  co-operating  structures." 

It  is  to  this  consideration  concerning  pain  and  spasm 
about  the  hipjcint  that  I  desire  to  direct  attention,  and 
incidentally  to  emphasize  the  good  results  which  follow 
careful  and  adequate  direct  fixation  of  the  spine  in  in- 
flammatory affections  of  the  vertebrae,  such  fixation  as  I 
think  cannot  be  obtained  through  the  indirect  method  of 
recumbency  with  or  without  extension. 

It  may  be  said  that  disease  or  abnormality  of  the  hip- 
joint  is  expressed  by  pain  and  lameness.  When  these 
symptoms  coexist  the  disorder  is  of  an  inflammatory 
nature,  and  when  lamenees  is  present  alone  there  is 
abnormality  in  form  or  position  of  the  bones.  The  converse 
is  not  so  certain,  for  pain  in  the  hip  with  lameness  may 
arise  from  inflammatory  disease  connected  only  obscurely 
with  the  hip'join'i  and  indirectly  nianifesting  itself. 

In  1905  I  was  consulted  as  to  the  treatment  ot  a  boy, 
aged  6  years,  who  suffered  acute  caries  of  the  spine, 

When  3  years  of  age  ho  was  taken  to  one  of  our  great 
children's  hospitals  "  on  account  cf  tuberculosis  of  the  left  hip- 
joint.''  He  was  i)at  into  a  Thomas's  splint  and  remained  eo  for 
eleven  months,  during  which  period  he  underwent  mach 
improvement.  Then,  following  an  examination  of  his  con- 
dition by  two  surgeons,  the  splint  was  discarded  on  the  ground 
that  it  wa3  no  longer  necessary.  About  a  year  afterwards  "he 
complained  of  pain  in  the  back  and  return  of  pain  in  the  hip," 
and  it  is  also  stated  that  "he  besan  to  develop  signs  of  spinal 
disease."  This  was  in  February,  19C6.  When  I  first  saw  him, 
in  May  of  tlie  same  year,  he  had  acute  caries  of  the  spine  in  the 
lower  dorsal  region,  with  paraplegia;  and  in  every  resjiect  he 
was  extremely  ill.  I  immediately  provided  him  with  an 
appliance  for  immobilization  of  the  spine,  carefully  fitted  to 
the  back  and  adjusted  so  as  to  take  np  the  weight  of  the  spine 
byt  ransferring  it  from  the  diseased  bodies  of  the  vertebrae  to 
the  articular  processes,  which  in  spinal  caries,  in  the  majority 
of  cases,  are  nnafTected.  In  addition,  be  was  placed  npon  a 
prone  couch  with  ang'e  of   slope  adjusted  to  the  degree  of 
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Jexion  of  the  thigh,  as  is  necessary  in  all  cases  wherethe 
disease  is  in  an  active  condition. 

He  has  been  under  my  care  since,  and  is  now  running 
about  practically  recovered,  as  we  consider  recovery  in 
spinal  caries — that  is,  the  child  is  strong  and  upright  and 
when  clothed  there  is  no  noticeable  deformity,  although, 
as  is  1 3  be  expested,  in  the  affected  region  of  the  spine  one 
can  easily  detect  loss  of  substance  and  posterior  pro- 
trusisn.  There  was  no  disease  of  the  hipjoint  and  1  am 
sure  there  never  had  been.  The  cause  of  the  hip  symptoms 
was  a  prevertebral  inflammation.  It  is  evident  that  this 
case  was  diffisult  to  diagnose  a";  the  beginning,  although 
when  I  saw  the  child  the  difficulty  had  vanished,  as  the 
disease  was  in  active  prrgress  and  obvious.  Although 
the  first  treatment  was  directed  to  the  hip  and  not  to 
the  spine,  the  latter  was  probably  treated  in  the  best 
possible  way. 

As  everybody  knows,  Thomas's  hip  splint  reaches  well 
up  into  the  axillae  and  is  a  most  efficient  appliance  for 
obtaining  fixation  of  the  spice  as  well  as  of  the  hip,  espe- 
cially whsn,  as  in  this  case,  the  disease  is  situated 
moderately  low  in  the  back.  This  would  sufficiently 
account  for  his  early  improvement.  It  was,  however,  the 
faulty  diagnosis  in  the  first  place  which  caused  the  real 
disease  to  be  overlooked  by  those  into  whose  hands  the 
patient  next  came. 

During  the  course  of  his  gradual  and  very  satisfactory 
recovery,  about  nine  months  after  I  first  saw  him,  when 
•be  had  begun  fo  walk  about  a  little  again,  he  had  a 
wakeful  night  due  to  pain  in  the  left  hip.  This  was 
followed  by  some  very  conflicting  and  puzzling  symptoms 
— pain  in  the  knee,  startings  at  night,  spasm  of  some  of 
the  muscles,  but  no  true  rigidity  of  the  joint.  The  pain 
was  not  definitely  localized,  but  distributed  over  the  region 
of  the  joint,  and  felt  more  particularly  over  the  trochanter 
and  in  the  groin,  and  there  was  a  slight  but  definite 
swelling  over  the  same  area. 

An  X  ray  photograph  of  the  joint  disclosed  a  small  area 
in  the  head  of  tho  femur,  which  was  slightly  more  trans- 
lucent to  the  rays  than  the  corresponding  area  on  the 
other  side.  In  other  respects  there  was  no  difference 
between  the  two  joints.  Having  regard  to  the  existence 
■of  this  rarefaction,  which  might  quite  conceivably  be  the 
beginning  of  an  inflimmatory  process,  the  child  was  put 
■to  rest  again  with  the  hip  joint  as  well  as  the  spine  in 
fisition.  The  need  for  retaining  fixation  of  the  hip  was 
806n  over,  and  the  boy  has  since  made  rapid  and  continu- 
ous progress,  until  he  is  now  in  the  happy  condition 
already  stated. 

The  hip  joint  is  controlled  by  muscles  that  perform  their 
functions  in  groups.  Each  group  has  a  nerve  trunk  of  its 
own,  and  each  nerve  contributes  a  branch  to  the  hip  joint 
itself.  Thus  it  is  easily  seen  how  pain  and  spasm  in  the 
hip  may  be  the  expression  of  irritation  of  the  trunks  of  the 
oerves,  and  not  an  indication  necessarily  of  disease  in 
the  joint. 

In  these  cases  it  will  be  found  that  there  is  a  superficial 
pain  as  well,  confined  and  exactly  localized  to  the  skin  in 
the  cutaneous  distribution  of  the  same  nerves — namely, 
the  front  of  the  lower  part  of  the  abdomen,  the  whole  of 
the  front  of  the  thigh,  the  region  over  the  great  trochanter 
in  front  and  to  the  inner  side  of  the  knee,  and  also  through 
the  obturator  nerve,  in  the  knee  joint  itself.  The  skin 
over  the  back  of  the  hip  joint,  in  the  gluteal  region,  and 
upper  part  of  the  back  of  the  thigh  does  not  obtain  its 
nerves  from  the  same  source.  It  is  supplied  by  the 
first,  second,  and  third  sacral  nerves,  and  would  be  un- 
affected. 

The  hipjoint  receives  a  supply  of  nerves  from  the  sacral 
plexus  through  the  nerve  to  the  quadratus  femoris  and 
the  great  sciatic  near  its  origin.  These  enter  the  back  of 
the  capsule  of  the  joint  in  the  region  of  the  buttock.  In 
an  inflammation  of  the  joint  it  is  impossible  that  these 
should  escape,  whereas  when  the  joint  is  unaffected  and 
the  disease  is  in  vertebrae  considerably  removed  from  the 
?icrum  they  are  not  involved. 

I  need  hardly  state  that  this  consideration  did  not 
present  itself  to  me  at  the  time.  My  acquaintance  with 
the  progress  of  the  case  made  it  necessary  for  me  to 
account  to  myself  for  the  acute  and  puzzling  symptoms 
connected  with  the  hipjoint.  Once  during  a  severe  and 
•  sudden  return  of  this  cutaneous  pain,  accompanied  by 
startings"  a!i  night  and  pain  in  the  knee  joint,   there 


was  a  definite  oedema  of  the  left  thigh  extending  down 
into  the  calf— a  region,  yon  will  note,  of  cutaneous  dis- 
tribution of  nerves  derived  from  the  lumbar  plexus.  When 
this  occurred  I  had  not  seen  the  patient  for  about  two 
months,  and  the  spinal  instrument  was  in  need  of  read- 
justment, which  before  that  time  I  was  carrying  out  at 
intervals  of  one  month.  Upon  readjustment  the  symptoms 
rapidly  subsided. 

I  do  not  claim  to  do  more  than  point  out,  with  the 
example  of  this  case,  the  application  of  a  well-known  and 
well-recognized  phenomenon  in  surgery.  When  forming  a 
diagnosis  in  the  case  of  a  child,  we  are  almost  entirely 
dependent  upon  our  own  observation  of  conditions  that  are 
present,  but  success  or  failure  in  difficult  cases  comes  more 
from  the  ability  to  detect  the  absence  of  necessary  signs 
and  symptoms  than  from  a  recognition  of  the  causes  of 
those  that  are  present.  In  the  case  described  the  absence 
of  involvement  of  the  sacral  nerves  was  a  most  significant 
fact,  imperatively  calling  for  the  exclusion  of  hip-joint 
disease. 

The  beneficial  and  entirely  satisfactory  effect  of 
mechanical  rest  in  bringing  about  a  cure,  and  the  harmful 
effect  of  the  want  of  fixation  of  the  inflamed  structures  is 
well  exemplified.  This  was  so  in  spite  of  the  fact  that 
the  method  of  fixation  was  carried  out  for  many  months 
in  the  vitiated  atmosphere  of  London,  whereas  the  other 
was  practised  in  the  health-giving  air  and  surroundings  of 
Margate. 

The  occurrence  of  symptoms  indicating  that  fixation  of 
the  diseased  bones  was  inadequate  from  time  to  time,  and 
their  immediate  disappearance  upon  readjustment  of  the 
mechanical  appliance,  shows  the  absolute  dependence  of 
the  mechanical  method  of  treatment  upon  careful  and 
frequent  inspection  and  adjustment  of  the  apparatus,  and 
this  remark  applies  to  all  cases  in  which  mechanical  con- 
trivances are  used,  no  matter  for  what  condition,  if  the 
best  results  are  to  be  expected  and  obtained. 

It  is  unjust,  when  unsatisfactory  results  are  obtained 
from  methods  of  instrumentation,  to  put  upon  the  appa- 
ratus the  blame  which  should  attach  to  the  surgeon  who 
employs  such  a  method  without  recognizing  the  necessity 
that  wiU  immediately  arise  for  frequent  and  carefol 
readjustment.    And  opportunely  comes  the  example. 

Since  writing  the  above,  as  lately  as  Jane  17th,  when 
the  time  for  this  boy  to  pay  another  visit  to  me  was  some- 
what overpast,  I  received  a  letter  from  my  colleague.  Dr. 
Webb  of  Margate  (who  also  has  charge  of  him),  asking  if 
he  should  apply  a  weight  extension  to  the  thigh. 

On  the  15th  the  boy  had  great  pain  and  tenderness  of  the  left 
thigh,  which  ran  down  to  the  foot  occasionally,  his  temperature 
waj  100.6  ,  and  he  could  not  bear  manipulation.  In  the  evening 
his  temperature  rose  to  101.4  ,  and  on  the  17th  the  pain  and 
muscular  spasms  were  still  severe,  with  temperature  \0V.  It 
appears  to  me  that  the  old  hip  trouble  has  lighted  up 

I  suggested  that  the  pain  was  reflected  from  the  spine, 
asked  particulars  as  to  its  exact  locality,  and  advised  that 
the  boy  should  be  put  to  rest  in  the  prone  position.  On 
the  22nd  I  heard  as  follows:  "His  temperature  has  been 
normal  since  the  19;h,  and  he  has  no  pain  now  ;  he  took 
to  the  prone  position  naturally,  and  I  let  him  remain 
in  it." 

In  answer  to  my  inquiry  as  to  the  locality  of  pain,  Dr, 
Webb  states : 

Little  W.  had  pain  over  the  hip,  knee, and  down  the  shin,  and 
a  gnawing  pain  over  the  front  of  the  foot;  there  was  also  a 
noticeable  swelling  of  the  calf ;  there  was  no  pain  over  the 
abdomen,  but  down  the  front  of  the  thigh,  and  there  icasno^in 
over  the  buttock,  but  pain  complained  of  down  the  calf.  The 
boy  seems  quite  well  again. 

He  was  ready  to  travel  to  London  on  June  27th,  when 
I  saw  him  and  readjusted  his  appliance.  He  has  remained 
well  since. 

Nowadays  we  are  too  much  concerned  with  the  germa 
of  disease  and  too  little  with  the  local  manifestations  and 
local  treatment.  In  spinal  caries  and  hip  disease  we  are 
incHned  to  look  upon  tuberculosis  as  the  essence,  and  the 
spine  or  hip  as  the  accident.  Although  the  general  con- 
stitutional treatment  of  a  patient  is  a  necessary  and  impor- 
tant factor  in  the  cure,  those  who  have  had  much  to 
do  with  these  cases  will  agree  that  the  local  treatment  ia 
of  the  two  perhaps  the  more  imperative.  "^'  '"^  "" 
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DISCUSSION    ON 

INFECTIONS    OF    THE     URINARY    TRACT    BY 

BACILLUS    COLI    IN    INFANCY 

AND    CHILDHOOD. 


OPENING     PAPERS. 
I.— Ch^veles  R.  Box,  ^il.D.,  F.R,C.P., 

Fhssiciaa  in  Charge  of  the  Children's  Department  of  St.  Thomas's 
Hospital. 

Infbctions  of  the  bladder,  ureters,  and  kidneys  by  the 
colon  bacillus  are  the  commonest  of  all  infections  of  the 
urinary  tract  in  childhood.  The  condition  may  occur  at 
all  ages — from  infants  a  few  weeks  old  to  children  in  their 
teens.  It  is  usually  uncomplicated,  the  cases  where  it  is 
secondary  to  other  urinary  lesions  being  exceptional. 
The  sex  incidence  is  very  characteristic  : 

Morse  in  50  infants  found  30  females,  against  20  maJes. 

Abt  found  21  females,  against  1  male. 

Escherich  found  10  females,  and  no  male. 

Pinklestein  found  7  females,  and  no  male. 

In  18  consecutive  cases  of  my  own  there  was  only  1  male. 

These  figures  strongly  suggest  the  ascending  character 
of  the  infection. 

The  disease  may  reveal  itself  in  childhood  either  as  an 
acute  or  as  a  chronic  condition.  In  the  acute  infection 
either  the  constitutional  or  the  local  symptoms  may  be 
predominant.  In  the  chronic  infection  the  local  symptoms 
may  almost  sink  into  abeyance,  and  the  constitutional 
symptoms  may  remain  shght  for  long  periods.  The  acute 
infections  show  a  great  tendency  towards  complete 
recovery,  but  relapses  occur  occasionally.  The  chronic 
infections  show  periodic  exacerbations  of  symptoms,  either 
local  or  geneial. 

Acute  Infections  with  Constitutional  Syjnptoma. — Cases 
of  acute  infection  in  which  the  constitutional  symptoms 
predominate  may  come  under  observation  as  sharp  febi'ile 
attacks  accompanied  by  headache,  malaise,  and  often  by 
vomiting.  Shivering,  sometimes  amounting  to  actual 
rigor,  is  present  and  recurrent,  particularly  in  older 
children  ;  it  is  very  characteristic  of  the  disease.  The 
onset  is  frequently  abrupt.  The  skin  may  either  be  hot 
and  pungent  or  moist ;  the  pulse  is  rapid  and  the  respira- 
tions are  hurried,  but  not  out  of  proportion  to  the  pulse- 
rate.  Herpes  may  appear  on  the  lips.  Frequently  the 
abdomen  is  moSerately  distended  ;  the  edge  of  the  spleen 
may  just  be  felt,  and  the  bowels  maybe  irregular.  Nervous 
manifestations  are  marked  in  some  instances.  These  take 
the  form  of  broken  sleep  and  extreme  restlessness, 
muscular  twitcliings,  and,  in  older  children,  delirium.  In 
infants  slight  stiffness  of  the  neck  has  often  been  noticed 
■accompanied  by  sharp  cries  and  sometimes  even  by 
convulsions.  The  temperature  chart  assumes  various 
forma.  The  pyrexia  may  be  sustained  for  several  days 
and  then  abruptly  terminate,  as  in  lobar  pneumonia,  or 
considerable  oscillations  of  temperature  may  be  present 
with  chills  and  sweats,  suggesting  either  a  malarial  or  a 
pyaemic  condition.  The  course  of  the  disease  may  be 
marked  by  intermissions  and  relapses. 

Constitutional  disturbances  with  the  foregoing  character- 
istics are  said  to  be  more  common  when  the  urinary  infec- 
tion occurs  as  a  pyelitis  than  when  the  less  absorbent 
mucous  surfaces  of  the  ureters  and  bladder  are  involved  ; 
but  in  most  instances  the  clinical  aspect  of  the  disease  is 
rather  that  of  a  cysto-pyelitis,  a  shaip  differentiation  of 
tho  renal  from  the  vesical  infections  being  impossible. 

Ac^ite  Infection!!  with  Local  Symptotns. — Acute  infections 
in  which  the  local  symptoms  are  obtrusive  are  easier  of 
diagnosis.  As  a  general  rule  micturition  is  frequent  and 
painful,  incontinence  being  early  developed.  Vulval 
inilanimation  is  often  present.  If  tho  bladder  is  chiefly 
involved  the  child  screams  during  the  passage  of  urine 
and  may  attempt  ta  evade  the  act.  Tenderness  is  present 
in  the  hypogastrium  and  perineum  ;  it  may  also  be  elicited 
in  the  neighbourhood  of  the  bladder  by  rectal  examination. 
The  lower  parts  of  the  abdominal  wall  may  be  rigid  and 
rigors  may  accompany  micturition.  When  the  pelvis  of 
the  kidney  is  involved,  pain  may  be  referred  to  the  sub- 
costal and  epig.astric  regions — rarely,  in  my  experience,  to 
tho  loins.  Slight  rigidity  of  tho  upper  part  of  the  abdomen 
may  be  present,  and  it  may  even  be  possible  to  determine 
mat  one  or  other  kidney  is  somewhat  enlarged  and  tender. 


The  renal  enlargement  is  sometimes  transitory  or  inter- 
mittent, and  in  such  cases  it  may  be  due  to  distension  of  the 
pelvis  of  the  kidney.  In  some  instances  the  intermittent 
discharge  of  pus  in  the  urine  has  confirmed  this  view  as 
to  its  nature. 

Chronic  and'  Persistent  Infections. —  These  are  mostly 
met  with  in  older  children,  but  are  occasionally  seen  ic 
infants.  Fortunately  they  are  much  more  rare  than  the 
acute  varieties  of  the  disease.  They  assume  the  form  of  a 
persistent  bacilluria  with  but  shght  signs  of  inflammatory 
reaction  of  the  urinary  tract  and  with  little  constitntiona> 
disturbance.  Although  incontinence  of  urine  may  have 
existed  in  the  earlier  stages  of  the  infection  it  does  not 
always  persist.  Children  who  are  the  subjects  of  this- 
chronic  infection  are  poorly  nourished  and  may  show 
slight  elevations  of  temper^ure  which  persist  over  long  . 
periods.  Rigors  or  shivering  are  mostly  absent  and  there 
is  little  or  no  complaint  of  local  pain  or  tenderness.  Some 
of  the  sufferers  are  shy  and  nervous,  others  are  dull  or 
apathetic.  Periodical  exacerbations  of  symptoms  are  very 
apt  to  occur.  These  may  assume  the  form  of  "bilious 
attacks  "  characterized  by  headache  and  nausea  or  vomit- 
ing, or  they  may  occur  as  "  feverish  attacks "  which  are- 
often  attributed  to  sUght  bronchitis  or  to  bowel  disturb- 
ance. Complaint  may  also  be  made  of  pains  in  and  slight 
sweMiugs  of  the  joints,  supposed  to  be  '•  rheumatic."  If 
the  joint  sweUing  is  persistent  the  presence  of  tuberculosis 
may  be  suspected.  Transitory  fidgetiness  and  inco-oidina- 
tion,  very  suggestive  of  chorea,  have  occurred  in  some  oi 
my  patients.  The  resemblance  between  the  recurrent 
attacks  of  sickness  and  the  disease  known  as  poriodic 
vomiting  has  been  emphasized  by  Dr.  J.  H.  Thursfield. 
My  experience  has  taught  me  one  important  fact,  and  that- 
is,  that  ultimately  these  patients  with  chronic  bacilluria 
may  pass  into  a  condition  of  uraemia.  I  had  one  child 
under  observation  for  three  years.  Bacilluria  persisted 
all  the  time  and  at  the  end  of  the  period  she  developed 
night  bUndness,  which  an  ophthalmic  surgeon  conjectured' 
must  be  congenital,  although  there  was  no  history  of  the- 
defect  in  the  family.  Ultimately  a  condition  of  air  hunger-  , 
supervened  and  she  died  in  coma.  The  result  of  the  post- 
mortem  examination  is  mentioned  below. 

Morbiil  Anatomy. — Although  the  morbid  anatomy  of 
urinary  infections  by  the  colon  organism  is  fairly  well 
known  in  the  case  of  the  adult,  there  are  very  few  observa 
tions  on  the  conditions  present  in  childhood.  In  a  case 
recorded  by  Abt  cystoscopio  examination  of  a  baby  girl, 
aged  13  months,  is  said  to  have  revealed  a  normal  bladder 
with  pus  exuding  from  both  ureters.  The  same  observer  . 
records  a  fatal  case  in  an  infant  six  weeks  old,  in- 
which  a  fused  kidney  was  found  containing  pus  and  , 
miliary  abscesses.  Our  knowledge  of  the  pathological' 
conditions  which  underlie  or  result  from  chronic  bacilluria- 
is  also  very  imperfect,  but  I  think  there  are  grounds  for 
the  belief  that  the  explanation  of  certain  obscure  cases  of 
hypertrophy  and  dilatation  of  the  urinary  bladder  and 
ureters  without  obstruction,  and  also  of  certain  cases  of 
hydronephrosis  and  renal  atrophy,  may  be  found  in  th& 
occurrence  of  these  infections.  The  postmortem  ex- 
amination of  one  of  my  chronic  cases  revealed  wide- 
spread changes  in  the  urinary  passages.  The  right  kidney 
was  shrunken  and  its  pelvis  dUated  ;  the  left  was  swollen  > 
mottled,  very  coarsely  granular,  and  partly  hydronephrotic. 
The  ureters  were  dilated  and  thickened,  the  bladder  hyper- 
trophied  from  chronic  cystitis.  There  was  no  obstrnction- 
in  the  urinary  passages. 

Diagnosis. — The  diagnosis  of  these  urinary  infections 
must  be  made  by  an  examination  of  the  urine  itself.  Drs. 
Dudgeon  and  Ross  conclude  that  although  the  opsonic  and 
phagocytic  indices  of  the  patient's  blood  are  low,  they  are 
not  very  reliable ;  also  that  the  agglutination  test  is  of  no 
value.  They  point  out  that  normal  human  sei-um  has 
no  bactericidal  effect  on  the  Bacillus  coli. 

The  urine  is  acid.  It  is  opalescent,  and  when  shaken  may 
show  a  "mucous  sheen."  When  it  is  allowed  to  stand  a 
slight  sediment  may  fall ;  sometimes  the  sediment  is  rathei 
abundant  and  consists  of  pus  and  epithelial  cells,  more 
rarely  only  a  faint  mucous  cloud  separates,  containing  the 
bacilli  in  its  meshes.  The  opalescence  of  the  urine  is  no: 
removed  by  acids  like  that  duo  to  phosphates  and  car 
bonates,  neither  does  it  clear  up  on  heating,  which  serve.' 
to  exclude  the  milky  ui-utic  urine  often  passed  in  childhood. 
The  fffect  of  boiling  is  rather  to  increase  the  turbidity 
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owing  to  the  precipitation  of  a  small  amooni  of  albuman, 
.  but  this  precipitate,  being  Blight,  is  often  overlooked. 
,  filtration  only  diminishes  the  opalescence  in  so  far  as  it 
removes  epithelial  and  pns  cells.  The  bacilli  pass  throngh. 
ilicroscopical  examination  shows,  iu  the  acute  cases, 
Ajus  and  epithelial  cells  from  various  parts  of  the  uri- 
nary tract,  a  few  caats  may  possibly  be  recognized  and 
ewarms  of  bacilli  which  are  more  or  less  actively  motile. 
In  cases  of  chronic  bacilluria  the  cells  are  scanty,  but  a 
few  polymorphs  are  always  found  if  the  centrifuge  be 
■employed.  Dr.  Dudgeon  has  shown  that  the  phagocytosis 
■is  feeble,,  the  bacilli  being  extracellular — a  fact  which  con- 
trasts strongly  with  what  is  seen  in  cases  of  typhoid 
infection.  The  presence  of  casts  points  to  infection  of  the 
senal  parenchyma,  but  their  absence  does  not  prove  that 
rthe  kidney  has  escaped  injury, 

JjifferentMil  Diagnosis. — When  the  symptoms  of  the 
Infection  are  general  or  constitutional,  the  true  cause  is 
apt  to  be  entirely  overlooked.  When  the  symptoms  are 
Jocal  they  are  liable  to  misinterpretation. 
-Constitutional  symptoms  of  susnte  onset  may  suggest  the 
■,  presence  of  an  infective  fover,  of  pneumonia,  of  cerebro- 
spinal meningitis,  or  of  otitis.  Constitutional  symptoms 
■oi  a  more  chronic  nature  may  give  rise  to  a  suspicion  of 
pulmonary  or  glandular  tuberculosis.  The  occasional 
•exacerbations  with  headache  and  sickness  may  suggest 
periodic  vomiting. 

Urgent  local  symptoms,  referred  to  the  urinary  appa- 
ratus, may  simulate  the   presence  of  a  calculus,  whilst 
ibe  persistent  presence  of  pas  in   acid  urine  may  cause 
suspicions  of  urinary  tuberculosis  to  be  entertained.     The 
isey   to  successful  diagncsis  ia,  as  already  mentioned,  a 
rxoatino  e^vamication  of  the  uxiue  in  every  case,  coupled 
;^ith  the  knowledge  that,  in  childhood,  by  far  the  most 
„  common  infection  of  the  urinary  tract  is  that  due  to  the 
colon  bacillus. 

Pneumonia  may  be  suggested  by  the  rapid  onset  of 
£ever  with  a  chill,  acceleration  of  respiration,  and  the 
.occasional  presence  of  labial  herpes.  But  signs  of  pul- 
imonary  consolidation  do  not  appear,  the  rapidity  of 
respiration  is  only  proportionate  to  the  high  fever  present, 
.  -aad  the  chills  or  rigors  are  apt  to  be  repeated. 

Typhoid  fevtr  may  be  simulated  fay  the  coincidence  of 
f.4ever  with  splenic  enlargement  and  slight  abdominal  dis- 
, .tension.    But  the   course  of    the  fever  ia  di3erent,  the 

■  -jtyphoid    spots    are    wanting,    there    is  no  agglutinative 

■  ffeaction  with  typhoid  bacilli,  and  the  recurrence  of  chills 

or  rigors  in  typhoid  is  decidedly  uncommon. 

Meningitis  may  be  suggested  by  the  restlessness,  fever, 
cadache,  crying,  and  slight  stiffness  of  the  neck  noticed 
in  some  cases.    But  paralysis  and  coma  do  not  supervene, 
and  the  fluid  obtained  by  lumbar  puncture  is  normal. 

Several  cases  of  the  disease  have  been  reported  in 
i.nfant8  where,  on  account  of  the  restlessness,  evident 
pain,  screaming,  shivering,  and  fever,  acute  otitis  media 
shas  been  suspected  and  the  drums  punctured,  bat  with 
negative  result. 

Turning  to  the  more  chronic  cases,  it  is  evident  that 
continued  mabintrition,  which  may  be  associated  with 
-iSlight  febrile  disturbance  and  unaccompanied  by  obtrusive 
■■signs  of  urinary  inflammation,  is  calculated  to  raise  a 
suspicion  of  the  presence  ot  some  deep-seated  tuberculous 
focus  in  the  mediastinal  or  abdominal  glands  or  possibly 
in  the  lung.  In  such  cases  the  urine  should  be  carefully 
.-examined. 

The  presence  of  recurrent  attacks  of  headache  and 
vomiting,  with  lassitude,  slight  fever,  abdominal  pain  or 
. discomfort  and  some  degree  of  constipation,  may  produce 
«  Condition  which  closely  conforms  to  that  of  periodic 
vomiting.  The  resemblance  is  rendered  more  complete  by 
I  the  fact  that  the  condition  is  more  common  iu  girls  than  in 
'boys,  and  that  the  exacerbations  usually  pass  off  in  a  few 
days  (J.  H.  Thnrsfield). 

When  the  urinary  symptoms  are  prominent  the  diagnostic 

"i-problem  is  very  difierent.     The  occurrence  of  pus  in  acid 

urine,   coupled  with   signs   of    irritation    of    the  urinary 

passages,  naturally  suggests  the  presence  of  calculus  or  of 

tuberculosis  in  the  bladder  or  kidney. 

With  regard  to  urinary  tuberculosis,  it  is  fortunate  that 
this  condition  is  very  rare  in  childhood.  Calculus  is  more 
common,  but  does  not  occur  with  anything  like  the 
frequency'ot  oysto-pyelitis  due  to  invasion  by  the  colon 
b^cillus. 


There  is  another  condition  which,  in  childhood,  may  give 
rise  to  dysuria,  and  this  is  appendicitis.  When  a  pelvic 
abscess  has  formed,  the  symptoms,  which  consist  of  deep- 
seated  pain  and  frequent,  painful  micturition,  may  stroagly 
suggest  a  primary  cystitis.  The  true  nature  of  affairs  is 
revealed  on  making  a  careful  rectal  examination. 

In  countries  where  malaria  is  prevalent  the  chills  and 
fever  of  colon  cystitis  may  closely  simulate  malarial 
paroxysms. 

In  discussing  and  comparing  the  different  methods  of 
treatment  which  have  been  advocated  it  is  important ,  to 
bear  in  mind  that  in  childhood  many  of  the  most  acute 
attacks  clear  up  spontaneously  or  yield  to  the  simplest 
treatment.  To  get  an  idea  of  the  efficiency  of  any 
particular  method  it  should  be  employed  in  a  chronic 
and  persistent  case.  I  believe  that  a  failure  to  realize 
this  is  responsible  for  the  discrepant  accounts  as  to  the 
virtue  of  various  remedies  which  have  been  employed. 

Treatment. — The  main  methods  of  treatment  may  be 
summarized  as  follows: 

1.  The  administration  of  suincieut  potassium  citrate 

to  make  and  keep  the  urine  permanently  alkaline. 

2.  Treatment  by  urinary  antiseptics. 

3.  Treatment  by  serums  and  vaccines. 

In  my  experience  all  that  is  necessaiy  in  the  treatment 
of  cases  with  acute  local  symptoms  is  the  administration 
of  potassium  citrate  in  doses  of  10  to  20  grains  three 
or  four  times  daily.  With  this  may  be  combined  an  anti- 
spasmodic drug,  such  as  belladonna  orhyoscyamus. 

With  regard  to  the  effect  of  urinary  antiseptics  accounts 
are  discordant.  Some  observers  claim  successes  with 
urotropine  and  others  with  sodium  salicylate,  but  it  is 
always  in  cases  such  as  I  have  just  mentioned — that  is, 
those  with  acute  local  symptoms.  To  judge  of  the 
intrinsic  value  of  antiseptic  drugs  they  should  be  tried 
in  the  chronic  persistent  cases;  their  efiects  will  then  be 
found  to  be  most  disappointing.  I  have  systematically 
used  for  long  periods  most  of  the  antiseptics  of  the 
formalin  typo — that  is  to  say,  hexamethylene  tetramine 
(urotropine) ;  its  methylene  citrate  (helmitol),  which  is 
supposed  to  combine  the  advantages  of  its  three  con- 
stituents ;  and  alEO  its  benzoyl  derivative  (hetraline). 
None  of  these  had  the  slightest  effect  on  chronic  oases. 
I  have  also  made  trial  of  ammonium  benzoate,  sodium 
salicylate,  and  boracic  acid,  with  no  better  results. 

It  is  worthy  of  note  that  Dr.  Dudgeon  found  from  his 
bacteriological  researches  that  urotropine,  although  highly 
effective  against  typhoid  bacilli,  was  powerless  against  tte 
common  colon  organism,  and  gave,  in  fact,  a  means  of 
clinical  differentiation. 

Next,  with  regard  to  the  use'  of  serums  and  vaccines. 
Hitherto  I  have  found  it  unnecessary  to  use  these  for  any 
of  my  acute  cases  in  children.  In  two  cases  of  chronic 
baciUuria  I  have,  with  the  co-operation  of  Dr.  Dudgeon, 
given  both  autogenous  vaccines  and  anti-BaciHus  coli 
serum  a  fair  trial.  No  permanent  improvement  could  be 
effected  in  either  case,  but  incidentally  we  discovered  that 
washing  out  the  bladder  with  the  serum  instead  of  with 
urinary  antiseptics  produced  a  marked,  though  temporary, 
diminution  in  the  number  of  bacilli  present. 

Mr.  Shattock  and  Dr.  Dudgeon  have  at  present  in  hand 
a  scheme  for  the  acclimatization  for  the  lactic  acid  bacillus 
in  the  urinary  passages  in  the  hope  that  it  may  expel  the 
colon  organism.  .  ,    ^  ,    ,.         ,     , 

There  is  one  point  in  treatment  which  I  believe  to  oe 
unportant:  Many  of  the  older  children  have  thread- 
worms, and  I  have  suggested  elsewhere  that  possibly 
these  parasites  are  actually  the  cause  of  an  ascendiiig 
urethral  infection  with  the  colon  bacillus.  Tie  dis- 
covery of  the  worms  or  their  ova,  and  effectual  treat- 
ment, are  therefore  desirable.  By  this  means  inconti- 
uence  of  urine  may  be  put  an  end  to  even  though 
bacilluria  persists.  

II._,ToHN  Pardoe,  M.B.Aberd.,  F.K.C.S.Eiig., 

Assistant  Soi-geon  at  St.  Peter's  Hospital  and  at  the  West  Loudoa 
Hospital. 

Infections  of  the  genito-urinary  system  of  children  appear 
to  be  less  frequent  than  similar  infections  of  adults.  This, 
no  doubt,  is  partly  due  to  the  fact  that  children  are  not  so 
liable  to  certain  conditions  of  the  urinary  and  genital 
tracts    which    are    strong    predisposing    factors   to    the 
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occurrence  of  these  infections.  There  is  no  question  that 
in  adults  the  occurrence  of  stricture  of  the  urethra, 
enlargement  of  the  prostate,  and  central  nervous  lesiocs, 
all  giving  rise  to  obstruction  of  the  natural  outflow  of 
urine,  accompanied  by  the  iDJnrious  backpressure  com- 
monly present  with  them,  are  strong  predisposing  causes 
of  these  infections.  Calculi  in  any  part  of  the  urinary 
tract,  from  the  urethra  to  the  kidneys,  are  similarly  only 
too  frequently  attended  by  bacterial  invasions;  whilst 
there  can  be  no  doubt,  I  think,  that  gonorrhoea  is  often 
the  starting  point  of  an  infection  with  Bacillus  coU,  the 
gonococci  disappearing  from  the  genitourinary  tract  long 
before  the  Bacillus  ccli. 

Although  children  are  liable  to  all  these  conditions, 
they  are  not  of  nearly  so  frequent  occurrence,  and  as  pre- 
disposing factors  of  infection  they  are,  therefore,  not 
nearly  so  important. 

There  remain  to  be  considered,  however,  those  cases  of 
what  one  may  term  autogenous  infections,  not  dependent 
upon  any  gross  disease  of  the  urinary  passages,  nor  accom- 
panied by  conditions  interfering  with  the  freedom  of 
micturition. 

With  regard  to  the  frequency  of  such  occurrences 
I  speak  from  a  very  limited  experience,  for  I  have  only 
seen  eight  cases  where  the  infection  was  present  uncom- 
plicated by  other  conditions,  such  as  those  I  have  just 
mentioned. 

This  is  in  striking  contrast  to  the  frequency  with  which 
1  have  met  these  autogenous  infections,  both  acute  and 
chronic,  in  the  case  of  adults.  In  the  last  two  years  alone 
I  have  seen  106  such  cases  in  hospital  and  private 
practice. 

Xo  doubt  this  is  accounted  for  in  some  measure  by  the 
fact  that  the  acute  infections  show  the  same  tendency  to 
rapid  subsidence  in  children  as  they  do  in  adults,  and  that 
many  children  are  seen  only  by  their  regular  medical 
attendants,  or  by  physicians  rather  than  surgeons.  Still 
the  disparity  in  nun fers  is  striking,  and  leads  me 
cautiously  to  suggest  that  these  autogenous  infections 
are  not  so  common  in  children  as  in  adults. 

Infections  uncomplicated  by  other  conditions,  and  where 
the  Bacillus  coli  is  the  only  organism  recovered  from 
cultures,  follow  very  much  the  same  course  as  do  similar 
infections  in  adults. 

1.  Acute  infections  are  commonly  ushered  in  by  a  rj^or, 
which  may  be  considerable  or  very  mild  in  character. 
The  temperature  rises  rapidly,  more  quickly  and  to  a 
greater  height  than  in  adults ;  but  I  have  seen  one  case 
of  hyperpyrexia  in  an  adult  where  the  thermometer 
registered  108=.  A  temperature  of  104°  is  not  uncommon 
in  children. 

During  the  first  twenty  four  or  forty  eight  hours  there 
is  frequently  no  complaint  of  urinary  symptoms,  and  the 
urine  to  casual  observation  appears  normal. 

But  if  the  urine  is  closely  examined  it  will  be  seen  to 
have  a  certain  sheen  or  lustre,  which  I  am  accustomed  to 
compare  to  the  lustre  of  shot  silk,  there  is  usually  a  faint 
but  very  distinct  odoar  which  is  almost  indescribable,  the 
nearest  I  can  approach  to  it  being  a  mixture  of  the  odoais 
of  weak  carbolic  lotion  and  rotting  fish.  On  bacteriological 
examination  the  uiine  is  found  to  be  swarming  with"  the 
microorganisms.  In  this  early  stage  there  is  little  or  no 
pus  formation,  and  the  urine  is  invariably  acid  in  reaction, 
sometimes  strikingly  so.  These  two  features— acidity  and 
small  amount  of  pus— persist  throughout  the  duration  of 
the  case  so  long  as  the  infection  remains  pure.  With  the 
addition  of  other  micro-organisms,  such  as  the  Bncillus 
faccalis,  I  have  found  marked  pyuria  and  an  ammoniacal 
decomposition  in  the  bladder. 

Very  soon  symptoms  referable  to  the  urinary  tract 
manifest  themselves.  Frequency  of  micturition  is  often 
very  marked,  every  half-hour  both  day  and  night  being 
quite  common.  Pain,  daring  and  at  the  close  of  micturi" 
tion,  referred  chiefly  to  the  penis,  is  usual.  Haematuria  is 
not  at  all  uncommon,  varying  from  a  mere  stainin"  of 
mucopurulent  shredp,  to  a  few  drops  of  bright  blood  at 
the  close  of  micturition,  or  even  a  decided  brinht  red 
haematuria.  " 

The  infection  in  some  cases  appears  to  run  riot 
throughout  the  whole  urinary  tract,  one  or  both  kidneys 
becoming  involved.  They  may  be  felt  to  be  enlarged  and 
tender,  and  the  patient  complains  of  steady  lumbar  pain. 
It  is  in  these  cases   where  there  was  no  doubt  that  the 


kidneys  were  involved,  that   I  have  noted  the   highest* 
temperatures. 

In  adults  these  acute  infections  may  be  ushered  in  by 
other  symptoms,  the  first  to  draw  attention  being  some 
uneasiness  of  micturition,  an  acute  epididymitis,  or  an 
acute  prostatitis,  and  in  three  cases  I  have  seen  an  acute 
urethritis  with  profuse  purulent  discharge  as  the  first  sign 
of  the  condition,  giving  rise  to  quite  unwarranted  sus- 
picions of  the  patient's  moral  character.  I  have  never  seen 
an  acute  Bacillus  coli  infection  commence  in  any  of  theee 
ways  in  children. 

The  course  of  the  case  is  very  similar  in  children  to 
what  I  have  observed  in  adults.  Fortunately  the  majority 
of  cases  show  a  tendency  to  fairly  rapid  and  complete 
subsidence.  The  fever  lasts  for  a  variable  period,  seldom 
for  more  than  ten  days  or  a  fortnight,  and  the  symptoms  . 
of  pain,  frequency  of  micturition,  pyuria,  and  haematuria 
usually  disappear  within  a  month.  During  the  first  week 
or  ten  days  the  child's  condition  may  appear  to  be  alarm- 
ingly grave,  but  I  have  not  yet  met  with  any  cases  of 
renal,  prostatic,  or  testicular  abscess  in  children. 

2.  Chronic  Autcgencus  Infections. — Of  the  eight  cases 
of  autogenous  infection  in  children,  which  is  the  limited} 
number  I  have  at  my  disposal,  only  three  were  definitely 
chronic  in  character.  It  is  obviously  rather  dependent 
upon  one's  own  view  as  to  what  should  be  termed  chroni:> 
rather  than  acute  cases.  In  these  three  instances  I  was- 
unable  to  obtain  any  history  of  an  acute  attack,  and  the 
symptoms  had  been  in  evidence  for  more  than  six  months 
before  I  saw  the  patients. 

In  these  three  cases  the  signs  and  symptoms  were 
identical  with  those  observed  in  adults — namely,  periods 
of  illness  alternating  with  periods  of  freedom  from  sub- 
jective signs,  although  when  searched  for  quite  typical 
symptoms  were  apparent.  Fever  was  entirely  absent 
during  the  periods  of  comparative  health,  and  only  a  very 
slight  rise  of  the  thermometer  was  noted  during  the 
exacerbations  of  the  disease,  and  then  only  at  night» 
During  the  attacks  the  same  symptoms  are  to  be  noted  as- 
in  the  acute  infections,  only  much  milder  in  character — 
namely,  slight  discomfort  on  micturition,  usually  penile  in. 
situation,  slight  increase  in  the  frequency  of  micturition, 
slight  abdominal  discomfort,  and  a  general  appearance 
and  feeling  of  malaise.  It  is  difficult  in  the  case  of  small' 
children  to  elicit  from  them  a  description  of  their  own 
sensations  without  putting  leading  questions  to  them, 
to  which  you  can  get  whatever  answer  you  desire.  But 
no  doubt  exists  in  my  mind  that  these  symptoms  are  aH 
present  in  a  very  mild  degree  during  the  remissions  of  the 
disease,  as  they  undoubtedly  are  in  a  definite  form  during 
the  periods  of  exacerbation.  Added  to  these  symptoms 
must  be  the  fact  that  the  children  were  anaemic  and 
ill  nourished. 

I  have  no  doubt  that  there  must  be  a  considerable 
number  of  such  cases  under  the  treatment  of  medical  men 
in  general,  perhaps  from  the  very  slightness  of  theii" 
urinary  symptoms  not  recognized  as  what  they  are,  and  in 
some  cases  considered  more  suited  for  the  treatment  of  a 
physician  than  of  a  surgeon.  This  would  explain  the 
small  number  of  cases  I  can  btiog  forward. 

In  this  connexion  it  may  be  well  to  emphasize  the  fact 
that  during  the  periods  of  quiescence  the  urine  may  appear 
to  be  absolutely  normal,  and  even  in  the  acnter  phases  of 
these  chronic  cases  may  show  very  little  naked- eye 
evidence  of  the  infection.  A  little  of  the  typical  odour 
which  I  have  described,  a  little  cloudiness  in  the  urine, 
and  a  little  deposit  on  standing  may  be  all  that  is  visible, 
yet,  even  at  its  clearest,  colonies  of  Bacillus  coli  can  be 
grown  from  the  urine,  and  in  some  cases  the  turbidity  is- 
due  to  the  presence  of  the  microorganisms  in  amazing 
numbers. 

This  is  exactly  similar  to  the  state  of  affairs  in  simi}ar 
cases  in  adults.  None  of  these  cases  are  well ;  one  of  tkem 
has  been  under  my  observation  for  more  than  four  years, 
one  for  two  years,  and  the  other  for  fifteen  months.  From 
my  experience  in  adults  1  much  doubt  it  they  will  ever  be 
well,  strictly  speaking. 

Bearing  npon  this  question  of  the  intractability  and 
incurable  character  of  these  chronic  infections  i  will 
mention  two  cases. 

The  first,  that  of  a  child,  now  aged  14  years,  whom  I 
first  saw  in  1900.  At  that  time  he  was  suffering  from  uric 
acid  storms,  during  which  he  passed  immeiHe  quantitJee- 
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o£  cayenne  pappsr  crystals  wilh  all  the  typical  symptoms 
■of  vesical  calculus.  I  cystoscoped  him  and  found  nothing 
wrong  with  the  bladder.  However,  his  bladder  was 
opeaed  suprapabically  a  little  later,  in  the  country,  and 
irom  that  date  has  persisted  a  chronic  cystitis.  The  urine 
no^  is  loaded  with  Bacillus  coli,  but  the  child  is  otherwise 
perfectly  well.    He  has  practically  no  symptoms. 

The  second  case  is  that  of  a  man,  aged  40  years,  who 
commenced  with  cystitis  during  an  acute  attack  of 
measles  at  the  age  of  15,  and  has  had  cystitis  over 
since.  At  the  present  time  he  has  quantities  of  Bacillus 
coli  in  his  urine,  and,  less  fortunate  than  the  child  I  have 
jast  mentioned,  his  bladder  is  contracted  to  a  capacity  of 
onlj  3  oz.,  and  cystoscopy  shows  a  mild  pyelitis  on  both 
sides. 

These  two  cases  show  the  obstinate  persistence  of 
chronic  autogenous  infections,  exactly  similar  to  the 
apparent  incurability  of  similar  chronic  infections  in 
adults. 

Chronic  Infections  Associated  with  other  Conditions, — • 
Inasmuch  as  other  diseases  of  the  urinary  tract,  such  as 
stone,  stricture,  and  enlargement  of  the  prostate,  are  less 
•fre<2uent  in  children  than  in  adults,  bo  too  are  chronic 
Bacillus  coli  infections  less  common. 

But  in  addition  these  infections  show  a  marked  differ- 
-snce  in  children  to  their  behaviour  in  adults.  In  adults 
Bacillus  coli  infection  coincident  with  stone,  stricture,  and 
enlargement  of  the  prostate  is  exceedingly  common. 
Moreover,  it  is  in  too  many  cases  desperately  intractable. 
It  is  well  to  be  upon  one's  guard  in  these  cases  against 
•giving  too  favourable  a  prognosis  with  regard  to  the  com- 
plete cure  of  the  patient.  The  stone  can  be  cleanly  and 
thoroughly  removed,  the  stricture  cut  or  dilated,  and  the 
prostate  enucleated  with  complete  removal  of  the  sym- 
ptoms referable  to  stone,  stricture,  or  prostate,  but  a 
chronic  infection  present  before  the  operation,  or  in  some 
■cases  induced  by  the  operation,  is  only  too  often  there  to 
remain. 

In  the  chronic  autogenous  infections  of  adults  I  am  now 
.accustomed  to  give  a  bad  prognosis  as  regards  cure  and  a 
moderately  favourable  one  as  regards  relief  of  symptoms. 
In  the  chronic  infections  accompanying  these  other  con- 
ditions in  adults  the  prospect  of  cure  is  brighter,  but  in 
similar  cases  in  children  the  prognosis  is  moat  definitely 
■brighter  still.  The  removal  of  stone  from  the  bladder  or 
kidney  the  subjects  of  Bacillus  coli  infection  have  been 
followed  in  most  instances  in  my  own  practice  by  the  core 
of  the  infection. 

Aa  excellent  illustration  of  this  type  of  case  is  that  of  a 
boy  aged  9  years  recently  under  my  care  in  the  West 
London  Hospital. 

He  was  admitted  on  Febraary  18th,  1910,  suffering  from  pain 
do  the  hypogaatrium,  pyuria,  and  pain  on  mictaritiou.  For 
about  fotir  months  he  had  been  ailing,  and  had  complained 
■of  pain  in  the  stomach.  For  a  week  the  mother  had  noticed 
that  the  urine  was  very  thick.  No  blood  had  been  seen.  The 
temperature  was  100-,  and  the  pulse  116.  The  abdomen  was 
rigid,  and  tenderness  was  elicited  by  moderate  pressure  above 
the  pubes  and  over  both  kidneys,  which  were  both  felt  to  be 
•eolarged.  The  urine  was  found  to  be  swarming  with  Bacillus 
<oU. 

The  patient's  condition  improveJ  until  March  2nd.  when  he 
had  a  rigor,  and  the  temperature  rose  to  101^  F.  Four  days 
later  some  soft  phosphatio  dt'bns  was  passed,  and  a  considerable 
increase  in  the  pyuria  was  noted. 

On  March  11th  I  cystoscoped  him,  and  found  a  considerable 
amount  of  soft  phosphatic  m^t_erial  in  the  bladder,  a  general 
•cystitis,  and  a  turbid  efflux  from  both  ureters,  indicating  double 
pyelitis.  1  crushed  and  removed  the  phosphatio  calculi  in  the 
bladder.  The  general  condition  then  much  improved  and  the 
ccight  kidney  subsided,  but  the  left  remaineij  larpe,  and  a  radio- 
gram showed  irregular  deoee  shadows.  A  little  later  1  there- 
fore explored  the  left  kidney,  and  found  it  to  be  very  large, 
practically  converted  into  a  multilocular  cyst,  the  cysts  being 
ailed  with  purulent  urine  and  phosphatio  debris.  I  therefore 
removed  the  kidney  and  the  greater  part  of  the  ureter. 

Ten  days  after  this  operation  the  urine  was  free  from  pus  and 
al-bumen,  but  a  fe.v  ooloaies  of  Bacillus  coli  were  grown  from  it. 
Noiv,  nine  weeks  after  the  operation,  the  urine  is  perfectly 
bright  and  clear,  and  reoent  cultures  failed  to  show  the  presence 
•of  Bacillus  coli. 

This  is  an  excellent  example  of  the  way  in  which  very 
anpromising  cises  of  this  infection  will  clear  np  in 
children  once  the  exciting  cause  is  removed. 

I  do  not  mean  to  suggent  that  similar  cases  do  not  occur 
tn  adults,  but  I  do  noc  experience  the  same  enocess  with 
them  as  with  childien. 


Treatment. 

1.  Infections  dependent  upon  or  coexisting  with  other 
conditions  cannot  be  cured  without  the  removal  of  the 
exciting  causes,  such  as  stone,  striotnies,  etc.  When 
these  exciting  causes  have  been  removed  the  treat- 
ment should  be  the  same  as  that  for  the  autogenoua 
infections. 

2.  The  treatment  of  autogenous  infections  may  be 
divided  into  the  treatment  of  the  acute  and  the  chronic 
forms. 

From  so  small  an  experience  as  I  can  lay  claim  to,  it 
would  obviously  be  improper  for  me  to  dogmatize,  but  I 
have  now  worked  out  a  course  of  treatment  in  adults 
which  gives  reasonably  satisfactory  results  in  them,  and 
applied  to  the  cases  of  the  few  children  I  have  had  under 
my  care  has  answered  equally  well. 

A.  Acute  Infections. — Ths  main  points  I  rely  upon  in 
the  treatment  of  the  acute  cases  are : 

1.  Absolute  rest  in  bed. 

2.  The  induction  of  free  diuresis. 

3.  To  render  the  urine  alkaline. 

4.  The  use  of  urinary  demulcents  and  sedatives. 

5.  Abstention  from  instrumental  interference. 

6.  Practically  a  milk  diet. 

The  first  essential  is  unquestionably  complete  rest  in 
bed.  I  do  not  allow  patients  to  get  up  at  all  until  all 
acute  symptoms  have  completely  subsided.  I  have  seen 
quite  a  number  of  cases  of  adults  where,  on  the  partial 
subsidence  of  symptoms,  permission  was  given  to  sit  up 
for  a  little,  a  relapse  occurred. 

A  copious  secretion  of  urine  should  be  induced  by  the 
use  of  such  waters  as  those  of  Contrexeville,  Vichy, 
Wildungen,  and  the  like,  together  with  the  use  of  spirit  of 
nitrous  ether,  ammonium  acetate,  and  squills.  The  milk 
diet  involving  the  ingestion  of  large  amounts  of  fluid 
helps  the  diuresis.  The  urine  should  be  rendered  alkaline 
by  the  use  of  considerable  doses  of  potassium  bicarbonate 
or  citrate. 

To  relieve  the  scalding  sensation  experienced  daring 
micturition  I  have  found  that  plenty  of  barley  water,  taken 
plain  or  with  milk,  assists,  and  better  still  the  use  of  de- 
coction of  Triticum  repens,  a  wineglassful  every  two  hours 
being  taken. 

The  best  sedative  drug  seems  to  be  oil  of  sandalwood. 
Many  adults  and  most  children  find  this  exceedingly  dis- 
agreeable and  provocative  of  indigestion  in  the  pure  form, 
but  the  most  delicate  child  can  take  it  in  the  shape  of 
Sanraetto,  a  proprietary  preparation,  the  composition  of 
which  is  well  known. 

The  wellknown  urinary  antiseptics  such  as  urotropin, 
helmitol,  cystamin,  cystopurin,  and  the  like,  I  have  found 
practically  valueless  in  pure  Bacillis  coli  infections,  but  on 
the  other  hand,  the  benzoates  of  sodium  and  ammonium 
prove  of  value  when  exhibited  with  alkalis.  Liquor 
potassao  must  not  be  u?ed  with  the  benzoates. 

I  cannot  lay  too  strong  an  emphasis  upon  the  inadvis- 
ability  of  instrumental  interference  in  these  cases.  Some 
years  ago  I  tried  thorough  irrigation  of  the  bladder,  but 
very  soon  found  that  the  symptoms  were  aggravated 
rather  than  relieved,  cr  at  the  best  were  only  slightly 
relieved,  without  in  any  way  shortening  the  duration  of 
the  attack.  For  some  years  now  I  have  scrupulously 
abstained  from  local  interference,  and  find  the  results  just 
as  good,  and  in  most  cases  better,  without  causing  the 
distress  to  the  patients  which  bladder  washing  entails  in 
the  presence  of  an  acute  cystitis. 

Lastly,  I  am  convinced  that  the  diet  should  be  practically 
a  milk  one,  very  cautiously  and  tentatively  increased  to 
fish,  chicken,  and  lastly  meat,  as  the  symptoms  improve. 
I  have  seen  quite  a  number  of  cases  where  a  most  definite 
relapse  occurred  on  a  too  early  increase  in  the  dietary. 
The  temperature  should  be  normal,  pain  a  thing  of  the 
past,  and  the  urine  well  on  the  way  to  a  clearance  before 
the  admission  of  solids  to  the  dietary. 

1  have  tried  vaccines  in  a  considerable  number  of  acute 
oases  in  adults.  I  have  found  thtm  of  no  value,  and  I  do 
not  sec  that  they  are  likely  to  be  of  any  more  value  in  the 
case  of  children. 

B.  Chronic  Aidogenous  Injections. — Here,  again,  I  can 
only  speak  from  a  large  experience  of  adult  cases ; 
but  probably  what  is  sauoe  for  the  goose  will  prove 
to  be  equally   sauce    for   the   gosling.     I    am    Eorrj  to 
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say  that  I  cannot  find  in  my  casebooks  of  private  patients 
nor  in  my  hospital  notes  a  single  instance  of  real  cure  of 
this  condition.  No  doubt  many  of  these  cases  pass  from 
one's  observation,  and  some  of  these  may  be  truly  cured. 
Since  I  commenced  the  preparation  of  this  paper  I  have 
communicated  with  a  considerable  number  of  patients 
whom  I  had  not  seen  for  periods  varying  from  five  years  to 
two  years,  and  in  every  instance  an  infection  varying  in 
severity  still  remained.  Most  cases  of  chronic  infection 
can  be  much  improved.  I  wish  to  make  it  quite  clear  that 
I  am  speaking  now  of  autogenous  cases  and  not  of  those 
where  the  removal  of  the  cause  in  some  instances  removes 
the  infection. 

The  lines  upon  which  treatment  shotdd  be  pursued  are, 
in  my  opinion,  the  following  : 

1.  In  mixed  infections,  particularly  where  the  pyuria 
is  considerable,  thorough  washing  of  the  bladder  with  one 
of  the  mild  antiseptics  is  useful,  inasmuch  as  it  relieves 
the  frequent  desire  and  the  pain  after  micturition. 

2.  The  drugs  mentioned  as  useful  in  the  acute  cases 
are  also  useful  in  those  more  chronic  forms — namely, 
benzoates,  sandalwood  oil,  hyoscyamus  in  large  doses ; 
and  when  the  infection  is  mixed  with  more  pus-producing 
organisms,  such  as  the  staphylococci,  Bacillus  faecalis, 
and  the  like,  urotropin,  helmitol,  cystamiu,  and  similar 
drugs  are  of  value. 

3.  In  these  cases  I  have  found  the  use  of  a  vaccine  of 
the  greatest  possible  benefit.  I  cannot  say  that  I  have 
known  a  case  of  complete  cure  ;  but  undoubtedly  a  vaccine 
carefully  administered  is  capable  of  ameliorating  symptoms 
to  a  remarkable  degree — to  a  degree  unattainable  by  any 
other  methods  in  my  experience. 

Not  only  have  I  found  vaccines  of  value  in  relieving 
symptoms,  but  I  also  look  upon  them  as  prophylactic  of 
those  eruptions  of  activity  to  which  these  cases  of  chronic 
Bacillus  coli  infection  are  so  liable.  I  am  speaking,  of 
course,  of  adult  cases,  but  I  think  it  is  reasonable  to 
suppose  that  children  alHicted  in  the  same  manner  will  be 
inflaenced  in  a  like  degree. 

I  have  now  quite  a  large  collection  of  adult  cases  where, 
but  for  the  presence  of  the  bacillus  in  the  urine,  and 
occasional  increases,  of  frequency  of  micturition  and  slight 
discomfort,  the  patients  themselves  would  not  be  aware 
that  any  disease  was  present.  These  patients  receive 
periodic  doses  of  vaccine,  and  by  its  help  I  feel  assured 
that  they  are  kept  in  this  state  of  comparative  comfort, 
a  condition  previously  unattainable  by  other  methods. 

To  sum  up  the  conclusions  which  I  have  at  present 
reached,  which  I  hope  are  no  conclusions  but  only  a 
stepping  stone  to  better  results  in  the  future: 

1.  The  acute  autogenous  infections  with  Bacillus  coU 
are  less  common  in  children  than  in  adults.  These  acute 
infections  show  the  same  tendency  to  comparatively  rapid 
and  complete  cure  as  is  observed  in  older  patients. 

2.  Chronic  autogenous  infections  in  children  are  also 
more  rare  than  in  adults.  They  also  show  the  same 
intractability  to  treatment. 

3.  Chronic  infections  dependent  upon,  or  occurring 
coincidently  with  other  conditions  of  the  genitO' urinary 
tract,  show  a  much  greater  tendency  to  complete  cure 
than  is  the  case  in  adults,  after  the  cause  (that  is,  stone  or 
obstruction  to  micturition)  has  been  removed. 

4.  Local  treatment  in  autogenous  infections  is  of  small 
value. 

5.  Vaccines  are  of  little  value  in  acute  cases,  but  are 
most  valuable  in  chronic  cases. 


III. — J.  PoRTEE  Parkinson,  M,D., 
'  Bfsnior  Physician  at  tbe  Queen's  Hospital  !or  Ctiildren. 
TiJB  various  forms  of  infection  of  the  urinary  organs  by 
the  B.  coU  have  been  known  for  at  least  twenty  years,  but 
it  is  only  comparatively  recently  tliat  much  attention  has 
been  paid  to  it. 

It  has  been  shown  that  most  cases  arise  almost  certainly 
from  an  ascending  infection  through  the  urethra;  but  it 
has  been  shown  by  Sir  A.  E.  Wright  that  normal  urine 
tends  to  inhibit  the  growth  of  the  bacillus ;  he  considers 
that  such  urines  contain  a  factor  of  a  nature  like  an 
opsonin,  which  tends  to  prevent  their  growth.  It  has 
been  suggested  by  Box  that  threadworms  in  the  rectum 
Heem  to  predispose  to  a  coli  infection  of  the  urine,  and 
others  have  shown  that  colitis  is  frequently  complicated 


by  bacilluria ;  so  the  infection  from  the  rectum  is  not 
quite  such  a  simple  matter  as  appears  at  first  sight ;  other 
factors  take  part  in  the  etiology. 

The  symptoms  group  themselves  into  three  classes  j 
(1)  Those  where  symptoms  are  absent  or  slight.  {2} 
Where  general  symptoms,  such  as  fever,  restlessness, 
anaemia,  anorexia,  are  present,  but  there  are  no  urinary 
symptoms,  and  it  is  only  by  careful  systematic  examina- 
tion of  the  urine  that  these  cases  are  recognized. 
(3)  WTiere  urinary  symptoms  are  prominent,  such  as 
frequent  and  perhaps  painful  micturition,  abdominal  colic, 
bladder  tenderness ;  these  may  be  combined  with  fever, 
constipation,  shivering  attacks,  perhaps  rigors,  vomiting, 
and  such  like. 

The  difference  in  symptoms  depends  upon  the  locality 
of  the  disease  in  the  urinary  tract,  the  most  severe  cases 
being  those  where  the  kidney  itself  is  affected. 

The  difficulty  of  diagnosis  is  increased  by  the  fact  that 
pus  may  be  absent  from  the  urine  at  the  commencement 
of  the  illness,  and  also  at  intervals  in  its  course  ;  so  that 
repeated  examinations  of  the  urine  may  be  necessary. 
The  diagnosis  may  be  a  matter  of  extreme  difficulty.  In 
America  some  cases  have  been  thought  to  be  malaria ' 
sometimes  appendicitis  is  simulated.  The  following  case 
shows  this : 

A  girl,  aged  10  years,  was  admitted  under  my  cara  into  the 
Queen's  Hospital  for  Children  with  a  history  of  constipation- 
abdominal  pain,  and  loss  of  flesh  of  three  months'  dnration. 
Three  days  before  admission  she  had  au  attack  of  abdominal- 
pain  with  vomiting.  On  admission  she  was  collapsed,  with  a 
rapid  and  feeble  pulse  and  pallid  face.  The  abdomen  was  rigid, 
and  there  was  pain  and  tenderness  on  the  right  side.  Tempera- 
ture 102.6'  P.  The  urine  was  normal  in  appearance,  and  con- 
tained a  trace  of  albumen.  The  lungs  and  heart  were  normal 
and  no  tumour  could  be  felt  in  the  abdomen  or  by  rectal  exami- 
nation. The  nest  day  the  abdomen  was  less  rigid  and  an 
indefinite  swelling  was  discovered  in  the  region  of  the  right 
kidney.  The  urine  contained  pus.  This  pns  increased  in  amount 
till  there  was  a  deposit  of  1*  in,  in  the  urine  glass  and  numerous 
coli  bacilli  were  found  in  it.  The  abdominal  pain  continued 
and  there  were  four  to  sis  stools  daily,  not  unduly  offensive. 
The  temperature  rose  to  102-  daily  during  the  iirst  fortnight^ 
then  was  as  a  rule  normal,  with  occasional  rises  to  100°  F.  The 
pus  continued  to  be  passed  daily.  Urotropin  was  given  without 
effect,  then  20  million  Bacillus  coli  conitininif:  were  injected 
beneath  the  skin  of  the  abdomen,  followed  twelve  days  later 
by  an  injection  of  30  million,  and  after  another  twelve  days 
40  million.  The  pus  began  to  decline  three  days  after  the  first 
injection,  and  the  temperature,  which  had  begun  to  rise  again, 
fell  to  normal.  The  child  went  home  a  fortnight  after  the  last 
injection,  all  the  symptoms  having  disappeared  for  a  fortnight 
previously.  Three  weeks  later  the  child  returned  with  more 
bacilluria  and  pyuria,  and  was  treated  with  large  doses  of  potas- 
sium citrate,  under  which  the  symptoms  again  disappeared. 
The  child  has  been  lost  sight  of  for  eighteen' months,  and  is 
presumably  well. 

In  this  case  appendicitis  was  considered  at  the  first 
examination,  as  the  symptoms  seemed  to  be  intestinal, 
but  in  a  day  or  two  the  appearance  of  pyuria  and  the 
discovery  of  the  organism  made  it  clear  that  we  had  a  case 
of  infection  of  the  genito-urinary  tract,  while  the  kidney 
enlargement  and  tenderness  suggested  that  pyelitis  and 
perhaps  nephritis  were  also  present. 

The  treatment  in  this  and  other  cases  I  have  had  by  the 
injection  of  the  dead  organism  was  disappointing,  as 
although  the  pus  often  lessened  a  relapse  was  frequents 
The  use  of  large  doses  of  potassium  citrate  was  more 
efficacious,  though  it  is  difficult  to  say  how  this  acts  if  it 
be  true,  as  Sir  A.  E.  Wright  states,  that  the  Bacillus  coH 
grows  best  in  alkaline  media. 

DISCUSSION. 
Dr.  E.  Cautlby  (London)  expressed  himself  as  so  closely 
in  agreement  with  Dr.  Box  and  Mr.  Pardee  that  he  ha5 
little  to  contribute  to  the  discussion.  He  regarded  it  as 
important  to  differentiate  cases  of  bacilluria  from  those  of 
secondary  systemic  infection.  In  his  experience  bacillaria 
was  not  very  uncommon,  whereas  symptoms  arising  there- 
from were  comparatively  rare.  In  other  words,  bacillaria 
occurred  without  giving  rise  to  cystitis  or  secondarjr  infec- 
tion of  the  urinary  tract.  Most  cases  occurred  in  girl 
babies,  rarely  in  males.  In  older  girls  the  urinary  infec- 
tion was  generally  a  cystitis,  and  associated  with  vulvitis 
or  vulvo-vaginitis.  Such  patients  got  well  rapidly,  but 
wore  liable  to  relapses.  In  girl  babies  the  afl'oction  was 
almost  always  a  pyelonephritis.  The  symptoms  were 
acute,  and  the  temperature  chart  might  be  identical  with 
that   of    typhoid    fever,    a    differential    diagnosis    being 
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"  impossible  without  the  assistance  of  a  blood  count  and  an 
examination  of  the  urine.  The  prognosis  of  acnte  cases 
■was  good  when  they  were  treated  by  rest,  milk  diet,  and 
alkalis.  Urotropin  and  its  allies  were  of  little  value,  but 
the  benzoates  apparently  did  good.  Secondary  attacks  in 
such  babies  were  rare.  This  was  noticeable  in  comparison 
with  the  frequency  of  the  relapses  in  coZt-cystitis.  He 
■emphasized  the  importance  of  not  overlooking  other 
diseases  because  baciiluria  was  present.  In  one  such 
case  the  patient  was  foiiod  later  to  have  diphtheria  of  the 
stomach. 

Dr.  ,T.  Graham  Fop.des  (London)  said  that  the  bacterio- 
logy of  urinary  infections  in  cases  occurring  at  the  Hos- 
pital for  Sick  Children  showed  a  marked  prevalence  of  the 
Bacillus  coli  group  of  organisms.  Oat  of  a  total  of  88  cases 
of  urinary  infection  examined  in  the  last  six  years,  B.  coli 
communis  was  found  to  be  the  only  infecting  organism  in 
-^56;  in  10  others  it  was  combined  with  staphylocoocns  or 
'  latreptococcus.  In  12  cases  staphylococcus  only  was 
obtained:  in  5  cases  B.  proteus  vulgaris  ;  in  3  oases 
streptococcus ;  and  in  2  cases  Gaertner's  B.  enteritidis. 

in  the  present  discussion  he  proposed  to  include  with  the 
infections  due  to  B.  coli  coinmunis,  which  form  75  per  cent. 
■of  the  total  above  mentioned,  the  5  cases  due  to  B.  protmis 
I  xilgaris,  and  the  two  due  to  Gaertner  infection.  The 
pathological  conditions  which  the  B.  coli  gave  rise  to  were 
in  the  majority  of  cases  cystitis ;  in  a  smaller  number,  which 
can  a  severe  and  fatal  coarse,  there  was  also  infection  of 
4he  ureter,  pelvis  of  tlie  kidney  and  the  renal  tissue 
itself  ;  and  in  2  cares  there  was  evidence  of  a  general 
septicaemia.  Out  of  7  cases  which  proved  fatal  and  came 
to  iiostmortem  examination,  2  were  urinary  infections 
by  B.  coli  complicating  general  tuberculosis,  one  showing 
advanced  lardaceous  disease  ;  in  one,  death  was  due  to  an 
intercurrent  pneumococcal  meningitis,  and  in  the  urinary 
tract  the  bladder  alone  showed  chronic  inflammatory 
change.  In  the  4  remaining  oases  the  pathological  con- 
ditions found  did  not  present  qnite  the  same  features,  and 
snight  therefore  be  briefly  detailed. 

Case  i. — Girl,  aged  6.  Crine  during  life  contained  much  pns, 
■  and  yielded  typical  /.'.  coli.  Kidneys :  Both  enlarged,  right 
more' than  left ;  renal  subatauce  was  pale  and  soft  but  showed  no 
{juriilent  foci.  Pelves  much  dilated,  and  contained  purulent 
fluid.  Both  ureters  were  equally  dilated  along  their  whole 
■length,  and  measured  i  in.  in  diameter  ;  each  showed  kinking 
in  two  places — (1)  2  in.  from  the  renal  end,  and  (2)  just  after 
passing  over  the  brim  of  the  peUis.  The  openings  of  the 
ureters  into  the  bladder  were  of  normal  size,  and  showed 
.  no  e\idence  of  obstruction.  The  bladder  contained  a  small 
quantity  of  purulent  urine,  and  its  wall  was  much  hyper- 
trophied,  the  mucosa  thickened  and  congested.  Lircr  enlarged, 
-lale,  and  fatty ;  other  organs  appeared  normal. 

Case  n.— Boy,  aged  5J  months.  Four  days  previous  to  admis- 
sion circumcision  had  been  performed,  apparently  to  relieve 
phimosis :  died  the  day  after  admission  ;  body  emaciated. 
Kiilnetjs :  Both  swollen  and  nodular,  showing  patchy  pallor  on 
the  surface.  Ureters  much  dilated,  and  taking  a  corkscrew 
•course  to  the  bladder ;  equally  distended  throughout  their 
■length.  Bladder  much  hypertrophicd.  Urine  taken  from  the 
■  bladder  post  mortem  yielded  a  deposit  of  pus  and  typical 
S,  cidi  in  cultm'e. 

In  the  first  case  the  condition  was  possibly  due  to 
obstructive    malformation  of   the  ureters  and   secondary 
infection  of  the  urinary  tract.    In  the  second  case  the 
condition  was  possibly  the  result  of  phimosis. 

Case  m.— Boy,  aged  4  months,  died  two  days  after  admis- 
3ion,  previously  having  suffered  from  diarrhoea  and  vomiting. 
^Ji^idneijs:  Capsules  stripped  easily;  a  few  pale  circular  areas 
.  eeen  on  cortical  surface.  Pelves  not  dilated,  but  contained 
thick  purulent  fluid ;  the  renal  substance  showed  pale  tracts 
running  through  it.  Ureters  not  dilated,  but  both  contained 
pus.  Bladder  not  thickFued,  mucosa  congested  and  swollen  in 
upper  part ;  orifices  of  ureters  appeared  normal.  Stomach  and 
.  ieteatiues  were  normal.  Cultures  taken  from  the  heart's 
blood,  spleen,  and  pelvis  of  the  kidney  yielded  a  typical  B.  coli. 
Case  rv.— Girl,  aged  7  months.  Daring  life  there  was  vomit- 
ing and  diarrhoea ;  the  urine  contamed  pus,  and  yielded  a 
bacillus  whose  reactions  were  not  typical  of  B.  coli,  but  rather 
of  Gaertner's  B.  enteritidis  variety.  Brain  showed  thrombosis 
of  superior  longitudinal  sinus.  Lun/js  :  There  was  a  small  area 
of  infarction  in  the  left  lower  lobe.  Kidneys :  Left  pelvis 
smaller  than  usual,  ureter  not  dilated  ;  renal  substance  oon- 
tajned  a  large  purulent  infarct  and  several  smaller  loci  of  pus. 
Right  pelvis  contained  soft  purulent  fluid  ;  there  were  numerous 
pale  areas  containing  pus  underlying  the  capsule.  Eight  ureter 
larger  than  left,  and  congested.  Bladder  healthy.  Cultures 
were  taken  from  the  heart's  blood,  and  yielded  a  bacillus  whose 
reactions  resembled  a  \ariety  of  Gaertner's  B.  'niteritidis. 

The  two  cases  jnst  described  were  in  all  probability  due 


primarily  to  a  gastrointestinal  infection,  with  later 
general  systemic  infection  including  the  kidneys,  giving 
rise  to  pyelitis  and  descending  infection  of  the  urinary 
tract — in  the  one  case  due  to  B.  coli  and  the  other  to 
B.  enteritidis. 

Two  cases  were  submitted  to  operation,  the  urme 
having  for  some  time  contained  pas,  and  an  enlarged 
kidney  having  in  each  case  been  distinctly  felt.  In  one, 
the  organism  present  in  the  urine  gave  typical  reactions 
of  B.  coH.  Nephrectomy  was  performed.  The  excised 
kidney  was  much  enlarged,  and  its  substance  studded  with 
numerous  large,  firm  collections  of  pus,  which  yielded 
B.  coli  on  cultivation.  The  bacillary  infection  had  cansed 
pyelitis  and  multiple  renal  abscesses.  In  the  other  oaee, 
in  addition  to  pyuria,  a  purulent  vaginal  discharge  de- 
veloped ;  the  bacteriological  examination  of  both  the  nrine 
and  vaginal  pus  yielded  a  bacillus  giving  the  typical 
reactions  of  Gaertner's  B.  enteritidis.  The  kidney  was 
later  opened  and  drained,  and  the  pas  which  was  evacuated 
also  yielded  the  same  organism. 

General  Bacteriological  Investigations. 
In  the  great  majority  of    cases  the   bacillus  isolated 
yielded  the    typical    reactions    of   B.  coli  communis  as 
follows  : 

1.  The  formation  of  indol  in  broth  caltare — identified  by 
the  intense  redness  produced  by  addition  of  paradimethyl- 
amido-benzaldehjde  (1  per  cent,  solution  in  absolute 
alcohol  and  hydrochloric  acid)  and  saturated  solution  of 
potassium  persulphate. 

2.  The  coagulation  and  acidifying  of  litmns  milk. 

3.  The  acidifying  of  McConkey's  fluid  with  gas 
formation, 

4.  The  reduction  of  neutral  red  to  yellow  fluorescence. 

5.  The  growth  of  red  colonies  on  Conradi-Drigalski's 
neutral  bile  salt  agar. 

6.  The  formation  of  gas  in  glucose  gelatine  shake 
culture  at  22'  C.  without  liquefaction  of  the  gelatine. 

Variations  of  these  typical  reactions  were  occasionally 
found  to  occur. 

Indol  formation,  the  acid  coagtilation  of  litmns  milk,  the 
reduction  of  neutral  red  broth,  were  obtained  in  every  case 
of  B.  coli  so  tested.  But  in  4  cases  no  gas  formation 
occurred  in  glucose  gelatine ;  in  3  cases  inoculation  of 
McConkey's  fluid  yielded  no  acid  fermentation  nor  gas 
formation.  In  2  of  these  no  gas  formation  occurred  in 
either  McConkey's  fluid  or  in  glucose  gelatine  ;  in  2  there 
was  no  gas  formation  in  glucose  gelatine,  and  in  1  no  gas 
formation  occurred  in  McConkey's  fluid.  In  all  other 
respects  the  organisms  giving  these  variations  behaved  as 
typical  B.  coli  communis,  and  they  are,  therefore,  justified 
in  being  included  in  the  ccli  group.  Repeated  tests  showed 
these  variations  to  be  constant. 

The  fermentation  tests  yielded  acid  with  isodalcite, 
glucose,  lactose,  maltose,  and  mannite  ;  acid  or  no  change 
with  cane  sugar,  raflSnose,  glycerine,  and  salicin.  In 
4  cases  vaccines  were  prepared  from  the  organisms  isolated 
in  each  case,  and  yielded  marked  improvement  in  3  cases. 
In  the  fonrth  case  there  was  no  apparent  improvement, 
and  subsequently  a  streptococcus  was  isolated  in  addition 
to  B.  coli,  but  the  mixed  vaccine  produced  little  or  no 
effect. 

In  one  of  two  cases  referred  to  above  the  organism  was 
identified  as  belonging  to  the  Gaertner  or  B.  enteritidis 
group  by  means  of  the  following  reactions : 

1.  Litmus  Milk. — Early  prodaction  of  acid  with  alkaline 
sm'face  ring,  later  becoming  strongly  alkaline,  and  finally 
limpid  without  coagulation. 

2.  Indol  formation. 

3.  Gas  formation  in  glucose  gelatine  without  liquefac- 
tion. 

4.  Acid  and  gas  formation  in  McConkey's  fluid. 

5.  Fluorescence  with  neutral  red. 

In  the  other  case  the  organism  obtained  from  the  nrine 
daring  life  and  the  heart's  blood  post  mortem  gave  the 
typical  reaction  with  litmus  milk,  but  failed  to  form  indol, 
produced  no  gas  in  glucose,  gelatine,  or  McConkey's  fluid, 
and  did  not  reduce  neutral  red. 

It  was  possible,  therefore,  that  this  organism  might  have 
belonged  to  a  variation  of  the  B.  enteritidis.  The  5  cases 
placed  in  the  proteus  group  were  identified  by  the  pro- 
duction of  indol,  the  acid  coagulation  of  milk,  the  reduc- 
tion   of   neutral  red,  the   formation  of   gaH   in   glaco6e 
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gelatine,  and  the  liquefaction  of  gelatine.  In  one  case  a 
vaccine  was  prepared  fiom  the  organism  isolated,  and 
yielded  very  benelicial  results. 

In  conclusion,  the  speaker  said  that  the  cases  thurf 
analysed  showed  that  the  B.  coli  communis  was  by  far  the 
commonest  organism  found  in  urinary  infection,  though 
variations  in  the  strain  isolated  might  occur,  and  mixed 
infection  -with  B.  coli  and  streptococcus  and  staphylo- 
coccus might  exist.  In  rare  cases  B.  protcus  vulgaris  or 
the  B. enter itidis  might  be  the  infecting  organism;  though 
clinically  the  cases  might  at  first  appear  the  same,  the 
farther  course  was  usually  more  severe  than  with  B.  coli 
infection.  Treatment  by  means  of  vaccine  prepared  from 
stock  vaccine  might  in  some  cases  produce  good  results 
temporarily,  but  owing  to  the  possibility  of  variation  in 
the  coli  group  a  vaccine  prepared  from  the  patient's  own 
organism  was  undoubtedly  to  be  preferred. 

Dr.  W.  M.  Jeffreys  (London)  said  that  he  proposed  to 
give  an  analysis  of  the  cases  collected  from  the  Hospital 
for  Sick  Children,  Great  Ormond  Street,  with  a  few  con- 
clusions. He  had  collected  37  cases  in  which  the  organism 
had  been  identified,  and  full  notes  made.  Four  of  these 
were  due  to  the  Bacillus  proteus  and  the  rest  to  members 
of  the  BaciWtts  coZi  group.  He  included  the  ^rofeus  oases 
because  they  so  closely  resembled  the  coli  cases  clinically. 
In  the  present  series  there  was  no  special  age  incidence, 
nor  was  the  disease  more  prevalent  at  one  season  of  the 
year  than  another.  The  sex  incidence  in  the  seiieswas 
similar  to  that  reported  by  others ;  there  were  31  females 
and  only  6  males.  The  youngest  was  4  months,  the  oldest 
11  years.  Twenty-two  cases  were  associated  with  gastro- 
intestinal trouble,  as  evidenced  by  diarrhoea,  vomiting, 
constipation,  mucous  colitis,  or  ulcers  in  the  colon.  One 
case  occurred  after  an  attack  of  appendicitis  and  recovered 
after  removal  of  the  appendix ;  20  cases  commenced  with 
bladder  symptoms,  such  as  painful  micturition,  inconti- 
nence, or  frequency ;  7  commenced  with  symptoms  of 
renal  infection,  and  10  with  general  symptoms  not  point- 
ing to  any  sjstem  in  particular.  Of  the  20  cases  that 
commenced  with  bladder  symptoms  7  later  showed  signs 
of  pyelitis,  and  of  the  7  that  commenced  with  symptoms 
of  pyelitis  3  later  showed  signs  of  cystitis.  Of  the 
pyelitis  cases  11  began  in  or  were  confined  to  the  right 
and  3  to  the  left  kidney. 

In  10  cases  the  disease  ran  a  severe  course,  and  of  these 
3  died  of  the  disease.  The  rest  ran  a  mild  course — that  is 
to  say,  the  symptoms  soon  disappeared,  and  there  was 
never  any  cause  for  apprehension.  Of  the  27  oases  that 
ran  a  mild  course  only  8  had  symptoms  suggesting 
pyelitis  ;  these  symptoms  were  pain  and  slight  tenderness 
in  one  or  both  loins  of  a  temporary  nature,  the  rest  showed 
evidence  of  bladder  affection  only. 

Of  the  whole  seiies  of  37  cases  only  11  left  the  hospital 
cured — that  is  to  say,  without  symptoms  and  with  normal 
urine.  Of  the  remaining  26,  20  left  the  hospital 
apparently  in  good  health  but  with  pus  in  the  urine, 
and  6  died,  3  of  the  disease  and  3  of  some  other 
illness  of  which  the  coli  infection  was  a  complication. 
In  3  cases  the  trouble  dated  from  birth,  and  these  3 
children  were  all  over  4  years  of  ago.  Of  the  severe 
cases.  No.  11  had  nephrectomy  performed  and  made  a 
slow  recovery,  but  the  urine  still  contained  pus  on  her 
discharge  from  the  hospital.  Case  No.  19  had  high  fever 
with  jaundice,  which  rapidly  disappeared  after  an  injec- 
tion of  vaccine.  She  later  had  a  rigor  with  another  rise 
of  temperature  ;  this  was  again  overcome  with  an  injec- 
tion of  vaccine,  and  she  made  rapid  progress,  but  the  urine 
still  contained  pus  on  her  discharge  from  hospital. 
Case  No.  27  became  nraemic  after  a  prolonged  illness  and 
died.  There  was  doable  pyelitis,  both  ureters  were 
dilated  and  tortuous  and  the  bladder  hypertrophied.  Case 
No.  29  developed  a  pjonephrosis  which  was  opened;  she 
got  well  except  for  a  fistula,  and  the  urine  still  contains 
pus.  Case  No.  30  died  the  day  after  admission,  and  double 
pyelitis,  distended  ureters,  and  hypertrophied  bladder  were 
found  post  morte^n  Case  No.  31  began  with  abdominal 
pain  on  the  right  side,  vomiting  and  jaundice,  the  urine 
was  normal  ou  admisHion,  but  a  few  days  later  there  was 
albumen,  and  after  that  pus  appeared,  next  she  had 
frequency  and  iocuatinonce  of  urine,  and  then  pain  in  the 
other  loin  ;  she  became  uraemic,  but  made  a  good  recovery 
under  vaccine  treatment.    The  nrine  still  contained  pus 


on  her  discharge  from  hospital,  however.  No.  34  bad  a> 
nine  days'  history  of  diarrhoea  and  vomiting,  and  died  two 
days  later ;  at  necropsy  there  was  pus  in  the  pelvis  and' 
ureters,  but  no  dilatation  or  tortuosity.  In  this  case  there 
were  inflamed  patches  in  the  colon  at  the  hepatic  and 
splenic  flexures.  CaseNo.  36gave  a  history  of  vomiting  fora 
week,  the  feet  were  swollen,  there  was  a  double  murmur 
at  the  apex  and  great  tenderness  in  both  loins,  both 
kidneys  could  bo  felt  and  the  urine  contained  a  consider- 
able quantity  of  blood,  the  temperature  was  high,  but  fell 
gradually  under  vaccine  treatment. 

The  earliest  case  occurred  in  1902.  There  was  only 
1  that  year ;  in  1904  there  was  1 ;  in  1906  there  were  2  ; 
in  190'7  there  was  1;  in  1908,  5;  in  1909,  15;  and  there 
had  been  10  this  year.  Hence  the  question  arose,  Was 
the  disease  becoming  more  common  '?  or  were  the  cases 
formerly  overlooked  ?  The  speaker  was  inclined  to  think 
that  they  were  mostly  overlooked,  for  on  examining  the 
older  case- books  of  the  hospital  he  found  a  number  of 
cases  of  a  similar  nature,  in  which  very  little  attention  t& 
the  urine  was  noted  and  no  bacteriological  examination 
made;  there  were  also  a  number  of  post-mortem  records- 
showing  changes  similar  to  those  found  in  the  fatal  cases 
of  the  present  series.  It  was  especially  likely  to  be  over- 
looked in  small  babies,  because  the  symptoms  did  not 
point  to  the  urinary  tract,  and  it  was  only  by  searching  for 
pus  in  the  urine  that  they  might  be  discovered.  On 
the  other  hand,  there  was  evidence  suggesting  that  the 
disease  was  becoming  more  severe.  Of  the  10  severe 
cases  of  the  present  series,  only  1  occurred  out  of  12  cases 
up  to  the  end  of  1908  ;  2  occurred  out  of  15  cases  in  1909; 
and  there  had  been  7  out  of  10  this  year. 

As  to  the  path  of  infection,  the  evidence  was  in  favour 
of  an  ascending  infection  in  the  majority  of  instances. 
First,  the  sexual  incidence  was  in  favour  of  this,  the  short 
female  urethra  favouiing  a  cystitis  more  than  the  long 
male  urethra;  next,  the  fact  that  20  commenced  with- 
bladder  symptons,  and  only  7  with  renal.  Nevertheless, 
a  certain  number  appeared  to  start  with  a  pyelitis. 
No.  31  was  a  good  instance.  Here  pain  in  one  loin  with 
jaundice  was  the  first  thing  noticed,  then  pus  appeared  in 
the  urine,  then  bladder  symptoms  appeared,  and,  lastly^ 
pain  in  the  other  loin.  This  looked  as  if  the  right  kidney 
had  become  first  infected  and  that  the  infection  spread 
down  the  ureter  to  the  bladder  and  up  the  other  ureter. 
The  cases  varied  very  much  in  intensity ;  1  case  cleared 
up  spontaneously  after  a  three  weeks'  history,  and  1  died 
at  the  end  of  ten  days.  The  majority  recovered  from  the 
acute  symptoms  and  appeared  to  get  quite  well,  but  it  seemed 
almost  impossible  to  get  rid  of  the  pus  from  the  urine.  As 
regards  treatment,  the  severe  cases  responded  best  to  a 
vaccine  ;  the  mild  ones  appeared  to  lose  their  symptoms 
on  any  form  of  treatment,  but  pus  remained  in  the  urine 
often  for  a  long  time,  in  spite  of  all  attempts  to  get  rid 
of  it. 

Dr.  J.  McCaw  (Belfast),  speaking  of  the  exhibition  of 
alkalis  to  young  children,  said  that  he  had  given  them 
with  success  per  rectum  where  infants  would  not  take  or 
swallow  drugs ;  by  this  method  the  drugs  seemed  to  act 
as  well  as  by  the  mouth.  In  coli  infections  a  most 
important  objective  symptom,  and  generally  an  early  one, 
was  a  rigor  with  a  high  temperature.  The  absence  of 
urinary  symptoms  was  significant  in  children.  It  was- 
most  frequently  seen  in  females,  and  was  generally  an 
ascending  infection.  He  had  not  had  any  satisfactory 
results  from  giving  antiseptics,  but  he  was  satisfied  that 
urotropine  would  clear  and  deodorize  a  cloudy  and  fetid 


Dr.  J.  Staveley  Dick  (Manchester)  said  that  in  his 
experience  the  theory  of  ascending  infection  would  not 
satisfactorily  account  for  all  cases,  and  especially  for 
cases  of  pulmonary  infection  with  a  bacilluria,  but  with- 
out bladder  symptoms.  His  experience  was  that  coli 
infections  were  much  commoner  in  adults.  He  thought 
that  an  autogenous  vaccine  was  of  great  value  in  acute 
cases  where  for  some  reason  alkalis  could  not  be  taken. 
With  regard  to  the  reason  why  alkalis  did  good  in  these 
infections,  he  thought  the  true  explanation  was  to  be  found 
in  the  direction  recently  indicated  by  Dr.  Thomas  Houston, 
who  had  shown  that  ingestion  of  B.  coli  by  leucocytes  was 
much  more  active  in  an  alkaline  than  in  an  acid  medium. 
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Dr.  J.  H.  Thursfield  (London)  remarked  tbat  the 
chronic  cases  ■were  not,  in  his  experience,  of  such  gloomy 
prognosis  as  had  been  thought  by  previous  speakers.  It 
might  be  that  this  was  due  to  a  difference  of  material,  his 
own  material  being  chiefly  of  the  out-patient  class,  while 
that  of  other  speakers  was  chiefly  among  in  patients,  and 
of  course  the  slighter  cases  of  the  disease,  which  formed  by 
far  the  largest  proportion,  did  not  reach  the  wards.  He 
suggested  that  in  cbronio  cases  following  operation  it  was 
possible  that  adheaions  between  the  intestines  and  blaifder 
might  afford  an  explanation  of  the  chronicity.  Lastly, 
though  bacilluria  was  not  necessarily,  as  Dr.  Cautley  had 
said,  an  infection  of  the  urinary  tract,  yet  bacillaria,  in 
view  of  what  they  knew  of  the  sudden  recurrences  of  the 
infection,  must  be  looked  upon  as  a  dangerous  condition. 

Dr.  C.  R.  Box,  in  reply,  said  he  did  not  think  that  the 
members  of  the  Section  took  so  gloomy  a  view  of  the 
treatment  of  B.  coli  infections  as  Dr.  Thurafielo's  remarks 
implied.  His  own  impression  of  the  discussion  was  that 
the  failures  in  treatment  referred  to  the  chronic  cases 
only,  and  fortunately  these  were  much  leas  common  than 
the  acute  ones  in  which  treatment  was  successful.  It  was 
interesting  to  speculate  why  vaccines  failed  in  the  chronic 
cases.  His  impression  was  that  it  was  owing  to  some 
failore  in  reaction  on  the  part  of  the  patient,  the  very 
presence  of  which  reaction  was  the  cause  of  the  easy 
recovery  of  acute  cases  under  simple  treatment  without 
vaccines.  The  hypothesis  of  ascending  infection  had  been 
accepted  by  most  of  the  speakers,  but  of  course  no  cne 
would  be  so  rath  as  to  assert  thai  the  infection  was  an 
ascending  one  in  every  case.  The  occurrence  of  colon 
bacilluria  during  the  course  of  such  infective  conditions  as 
diphtheria,  measles,  and  scarlet  fever  had  been  referred  to. 
It  was  well  recognized  by  those  who  had  to  deal  with 
fever  hospitals,  and  it  was  important  to  recognize  it  as  a 
cause  of  unexplained  fever  and  incontinence  in  fever 
patients. 

Mr.  J.  Pardoe,  replying  to  the  questions  of  various 
speakers,  said  that  he  was  particularly  struck  by  two 
points.  The  first  was  the  extraordinary  sex  incidence  in 
children,  with  its  bearing  upon  the  mode  of  infection.  This 
was  in  striking  contrast  to  his  own  experience  of  adults, 
where  he  saw  many  more  males  than  females.  In  this 
connexion  he  might  mention  three  cases  where  the  diseaee 
began  as  an  acute  urethritis  due  to  a  mixed  infection  of 
Bacillus  coli  and  staphylococcus,  the  rest  of  the  genito- 
urinary tract  being  apparently  uninfected.  If  the  infection 
was  commonly  an  ascending  one,  why,  he  asked,  did  they 
not  get  more  cases  commencing  as  a  urethritis  pure  and 
simple  ?  The  second  point  was  the  apparent  faith  that 
some  of  the  speakers  felt  in  the  use  of  vaccine  in  the  acute 
oases.  He  would  ask  what  evidence  was  there  that  the 
good  results  were  due  to  the  vaccine ;  for  the  whole 
course  of  this  discussion  had  led  him  to  conclude  that  the 
general  experience  Ebowed  a  tendency  to  spontaneous  cure 
in  the  acute  cases. 


A   COMBINED    QUIXINE    AND    HYDROPATHIC 
TREATMENT    OP  WHOOPING-COUGH. 

By  Theodore  Zakgger,  M.D., 

Zurich. 

The  results  of  treatment  in  whooping-cough  enjoy  a  good 
reputation  neither  among  laymen  nor  in  the  medical 
world.  We  are  fighting  a  disease  the  mortality  of  which, 
especially  among  infants  under  1  year  of  age,  is  alarming.- 
In  Vienna  25  3  per  cent,  succumbed  during  the  years  1899 
to  1901.  Though  the  death  rate  of  all  ages  taken  from 
15,711  Viennese  cases  is  but  6.6  per  cent.,  yet  this  does  not 
represent  the  real  detriment  caused  to  the  children's 
health.  A  goodly  number  of  deaths  are  secondary  and 
therefore  registered  under  the  headings  pneumonia  and 
phthisis. 

In  a  great  number  of  patients  a  severe  attack  of 
whooping-cough  definitely  reduces  the  e  asticity  of  the 
luQj,  weakens  the  heart  and  produces  malnutrition  of  long 
stan'liiit. 

The  number  of  remedies  recommended  against  whooping- 

•  Daring  1908  there  were  9.851  deaths  registered  in  England  and  Wales. 


cough  is  appalling.  Advertisement  columns  of  medical 
journals  tend  to  increase  them  quite  apart  from  the  puffs 
which  chemical  works  send  ns,  supported  often  by  the 
slenderest  of  clinical  proofs.  The  young  practitioner  is 
often  in  a  very  awkward  position.  The  routiae  treatment 
recommended  by  his  clinical  teachers  which  gives  him 
fairly  good  results,  fails  in  severs  cases.  The  frightened 
relatives  and  nurses  urge  him  to  a  change  of  treatment, 
and  he  is  liable  to  vary  bis  remedies  from  week  to  week  or 
even  from  day  to  day.  Yet  the  way  out  of  this  difficulty 
seems  to  me  to  lie  in  the  adage;  Kon  muUa.  sed  inultum! 
I  wish  to  make  a  plea  for  simplification  in  the  treatment 
of  whooping-coagh,  and  lay  before  you  a  combined 
medicinal  and  hydropathic  treatment  which  has  given  me 
satisfactory  results  in  several  hundred  cases  in  my  general 
practice.     It  is  based  on  the  pathology  of  the  disease. 

W'boopingCDUgh  is  an  infectious  disease  with  an  im- 
portant neurotic  element.  The  latter  is  so  much  in 
evidence  that  Eome  observers  have  made  vain  attempts 
to  shut  their  eyes  to  the  infective  factor.  Such  an  opinion 
is  neither  acceptable  from  a  pathological  nor  a  therapeutic 
point  of  view.  Moreover,  the  infective  factor  is  no  more 
in  question  since  the  discovery  of  an  ovoid- shaped  bacillus 
by  Bordet  and  Gengou  and  the  additional  and  corrobora- 
tive evidence  of  Klimenko,  Atnheim,  and  Fraenkel.  The 
simplest  explanation  of  the  neurotic  element  evidenced 
by  the  convuUive  attacks  of  cough  seems  to  be  the  fol- 
lowing :  The  toxins  secieted  by  the  whoopicg-cough 
bacilli  act  as  irritants  on  the  spinal  coid,  and  the  con- 
vulsive attacks  are  due  to  reflex  acion  transmitted  to  the 
spinal  cord  and  back  through  the  vagua  nerve  to  the  lungs 
ard  the  laiynx.  Further  pathological  investigation  of 
the  upper  part  of  the  cpinal  cord  at  the  oiigin  ot  the 
pneumogastrio  nerve  seems  desirable. 

To  combat  the  infective  factor  in  whooping  cough 
I  have,  after  a  good  many  comparative  experiments  made 
as  Physician  to  the  Out-patient  Dt partment  of  the  Uni- 
versity Hospital  in  Zurich,  returned  to  the  old  quinine 
treatment  advocated  by  Professor  Buiz  in  1868  and 
recommended  by  several  clinical  textbooks.  I  use  quinine 
in  the  form  of  a  1  to  2  per  cent,  solution  of  quinine 
hydrochlorate  in  doses  of  2  j  fluid  drichms,  administered  at 
8  am.,  2  p.m.,  and  6  p  m  ,  in  severe  cases  also  at  11  a.m. 

The  1  per  cent,  solution  can  easily  be  administered 
diluted  with  milk  or  water  to  children  ucder  1  year  of  age. 
For  older  cases  I  also  prefer  this  preparation  of  quinine, 
but  the  objection  of  the  patients  and  relatives  to  its  bitter 
taste  is  great.  I  have  therefore  been  glad  to  substitute  a 
preparation  called  "enquinine,"  which  can  be  administered 
in  powders  of  2  to  4  grains  three  or  four  times  a  day, 
according  to  the  age  of  the  child. 

It  was  first  recommended  in  18a6  by  Professor  von 
Noorden,  then  in  Frankfort.  It  has  a  very  complicated 
formula, 

/OC2H5 
C0< 

\OC.:oH.>,N20 

and  is  composed  of  almost  tasteless  crystals,  and  contains 
82  per  cent,  of  quinine.  It  has  the  advantage  over  the 
hydrochlorate  of  quinine  in  being  almost  non- irritative  for 
the  mucous  membrane  of  the  stomach,  which  is  of  great 
importance. 

To  influence  the  neurotic  element  of  the  disease,  which 
is  most  distressing  and  wearisome  in  the  convulsive  stage, 
I  have  given  up  narcotics  and  bromides  in  favour  of 
simple  hydropathic  "  packs."  They  have  a  most  sedative 
influence  on  the  nervous  system.  Their  application  may 
be  shortly  described  as  follows  :  Spread  a  child's  blanket 
crossways  over  a  bed,  lay  on  it  a  sheet,  once  doubled,  ard 
soaked  in  tepid  water  of  54  (or  even  52)  to  60=  F.— 13  (12) 
to  15'  C. — and  well  wrung  out.  Lay  the  patient  on 
this  sheet  and  wrap  him  in  it ;  the  wet  pack  must  reach 
from  the  armpits  to  the  knees,  and  be  well  covered  by  the 
blanket.  The  latter  is  fastened  with  safety  pins,  but  not 
so  tiyhtly  that  the  pitient  cannot  sit  up  when  a  convulsive 
attack  comes  on.  These  packs  I  have  had  applied  at 
6  p.m.  or  7  pm,  and  renewed  at  about  10  p.m.  tnd  left 
till  the  morning. 

Iq  cases  where  the  congh  is  especially  distressing,  later 
on  in  the  night  I  have  them  applied  at  9  or  10  p.m.,  and 
removed  two  to  three  hours  later,  when  the  first  convulsive 
whoops  again  supervene.  The  attendants  are  invariably 
most  happy  to  make  these  applications,  as  they  ensure 
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a  better  night,  not  only  for  the  patients  but  also  for 
themselves. 

I  will  shortly  summarize  the  results  of  this  treatment 
after  adding  that  both  che  quinine  treatment  and  the 
hydropathic  treatment  separately  give  good  results,  but 
the  combined  treatment  decidedly  better  results.  I  refer 
now  only  to  the  combiaed  treatment. 

The  convulsive  stage  of  whooping-cough  is  shortened  to 
ten  to  twenty  days  in  medium  and  severe  cases.  The 
number  of  attacks  in  twenty-four  hours  rarely  exceeds 
20,  and  is  rapidly  reduced  to  16,  12,  10,  8,  etc.  The 
intensity  of  the  separate  attacks  diminishes  at  the  same 
time — also  the  disposition  to  vomit.  Of  complications,  I 
have  only  bronchitis  to  mention,  and  this  is  generally  due 
to  variation  of  outdoor  temperature,  or  exposure  to  dust, 
wind,  or  rain.  I  have  not  seen  a  single  case  of  pneumonia. 
Half  a  dozen  cases  which  came  under  my  treatment  with 
bronchopneumonia  as  a  compUcation  of  a  whooping-cough 
of  long  standing  rapidly  recovered.  The  "half  bath" 
treatment  which  I  described  at  length  in  the  Lancet  (June 
28th.  1902)  proved  very  efficacious  in  all  these  cases.  The 
mortality  of  all  the  cases  I  have  treated  has  so  far  been 
nii,  which  seems  exceptional,  as  the  cases  range  over  quite 
a  number  of  epidemics. 

The  number  of  deaths  from  whooping-cough  in  Switzer- 
land has  varied  between  1901  and  1908  from  433  to  846. 

I  continue  the  quinine  cr  euqninine  treatment  in  half 
doses  for  several  weeks  after  the  cessation  of  the  convul- 
sive stages  in  order  to  avoid  relapses  and  also  as  a  general 
tonic.  The  patients  were  almost  without  exception  then 
greatly  improved  in  their  general  health.  Of  course, 
hygienic  factors  received  all  possible  attention. 

I  have  tried  quinine  as  a  preventive  in  some  of  those 
cases  where  we  can  make  an  early  diagnosis,  but  have 
been  disappointed.  It  is  true  I  have  only  used  medium 
•doses.  The  attack  was  warded  off  for  a  week  or  tw.o,  bat 
came  on  afterwards  with  apparently  increased  severity. 
It  may  be  worth  while  to  renew  the  experiment  with 
euqninine  in  full  doses  as  strongly  recommended  by  Dr. 
Heckel,  of  Vienna,  in  1903. 

Let  me  conclude  by  expressing  the  hope  that  a  per- 
severing combiaed  quinine  and  hydropathic  treatment  may 
benefit  many  little  sufferers. 


DISCUSSION. 
Di',  Essex  Wyntgb,  commenting  on  the  results  of  treat- 
ment, suggested  that  the  worst  complications  were  seen  in 
neglected  cates  of  whooping  congh  Nevertheless  Dr. 
Zangger  was  much  to  be  congratulated  on  such  an  excellent 
result  of  his  method  or  treatment.  For  bis  own  part, 
after  trying  various  remedies,  he  had  found  the  most 
immediate  benefit  resuH,  from  the  employmant  of  chloretone 
in  2i  grain  doses,  dissolved  in  petroleum  or  cod-liver  oil 
emulsion,  which  banished  the  paroxysms  in  two  or  three 
days.  Its  combined  anaesthetic,  sedative,  and  antiseptic 
properties  suggested  its  employment. 


THE    EARLY    DIAGNOSIS    Of    TUBERCULOUS 
BRONGaLAL    ADENOPATHY     IX 
THE    CHILD. 
By  Professor  Adolphe  D'Espine. 

Geneva. 

TflE  frequency  of  latent  enlargement  of  bronchial  glands 
of  a  tuberculous  nature  in  the  child  is  greatly  in  excess  of 
the  ratio  founded  on  pcst-mortem  statistics.  Thanks  to  a 
method  of  examination  that,  1  have  practised  for  more  than 
twenty  years,  on  the  worth  of  which  I  propose  to  make  a 
lew  remarkfl.  I  can  state  that  I  have  often  diagnosed  the 
condition  in  children  who  apparently  were  in  good  health, 
and  whose '-'  fe  unaffected. 

This  bc:i.  araoment  is  curable,  though  not  so 

easily  as  tdoviLuuua  enlargement  of  the  cervical  glands. 

■  Clinically,  from  tlm  point  of  view  of  prc'^osis,  it  may  be 

coDsidered  a  scroiuiaaa   affection,  and  intluunoed  in  the 

same  way  by  sea  air. 

I  published  119  cases  of  enlargement  of  the  bronchial 
^'.ands  iu  a  p^per  untitled ''La  cure  marine  de  la  Bcrofule 
;V  I'asile  Dultfuss  dc  Cannes,"  in  Arch,  de  mcd.  infantile, 
December,  1904,  the  first  of  which  dates  from  1881.  These 
cases  have,  I  tbiok,  est^blitibed  the  great  frequency  of  the 


latent  form  without  concomitant  lung  lesions  and  the 
beneficial  influence  of  eight  months  of  sea  air.  Of 
119  cases,  cure  both  local  and  general  has  occurred  in  55 
children — that  ia,  46  per  cent. 

In  54  children  the  physical  signs  of  enlargement  have 
remained,  but  the  general  health,  often  seriously  impaired, 
has  been  reestablished. 

The  main  importance  of  early  treatment  in  this  condition 
lies  in  the  frequency  of  the  spread  of  tuberculosis  to  the 
meninges,  bones,  lungs,  and  pleura,  and  in  the  flood  of  bacilli 
poured  out  from  the  primary  lesion  latent  in  bronchial 
glands,  which  is  favoured  by  measles  or  whooping-cough 
and  in  a  more  general  way  by  any  cause  which  diminishes 
the  vitality  and  defensive  mechanism  of  the  body. 

In  the  larger  number  of  cases  of  surgical  tuberculoBiB  I 
have  been  able  by  my  method  of  auscultation  to  discover 
the  presence  of  enlargement  of  the  bronchial  glands,  as 
also  apparently  primary  in  tuberculous  meningitis. 

Further,  this  latent  glandular  tuberculosis  can  recru- 
desce at  puberty,  and  become  the  source  of  a  pulmonary 
consumption  in  the  adolescent  or  adult,  as  one  of  my  cases 
of  my  paper  proves. 

I  cannot  sufficiently  emphasize  the  practical  importance 
of  the  method  of  examining  the  bronchial  glands  in  the 
differential  diagnosis  in  the  child  between  simple  anaemia 
and  lymphatic  anaemia  of  tuberculous  origin,  in  order  to 
select  the  cases  for  the  seaside  and  mountain  sanatorinms. 

The  special  sign  which  permits  us  to  diagnose  the  con- 
dition at  an  early  period  is  based  on  the  auscultation  of 
the  changes  in  the  voice  sounds  at  the  level  of  the  seventh 
cervical  or  first  dorsal  vertebrae.  This  posterior  glandular 
region,  so  well  described  by  Gueneau  de  ilnssy^  and 
his  pupil  Barety '  is  that  most  often  and  earliest  attacked 
by  tuberculosis,  corresponding  to  the  first  part  of  the 
trachea;  the  bifurcation  of  the  trachea,  where  largo  caseous 
glands  are  often  found,  corresponds  in  horizontal  section  to 
the  third  dorsal  vertebra.  The  sign  is  most  obvious  when 
one  makes  the  child  speak  or  count  in  a  low  voice.  Toe 
voice  is  then  accompanied  by  aa  added  whispering  sound 
localized  to  one  or  two  vertebrae,  or  possibly  extenoiug 
to  the  fourth  or  fifth.  A  bronchial  quality  of  the  respira- 
tion at  the  same  place  has  the  same  diagnostic  value  as  the 
whispering  sound.  One  must  be  content  with  this,  if 
the  child  is  too  young  to  speak,  but  the  bronchial  breathing 
is  a  sign  of  enlargement  already  more  considerable  and 
more  extensive.  It  is  the  same  with  vertebral  percussion, 
which  I  have  also  described  in  my  paper  at  the  Academy, 
1907.  A  definite  dullness  at  this  level  coincidesinvariably 
with  a  loud  bronchophony,  and  is  pathog^iomonic  of  the 
presence  of  a  large  glandular  mass,  uniting  the  trachea 
with  the  vertebrae. 

Dullness  at  the  level  of  the  manubrium  has  been  long 
recognized  as  a  sign  of  enlargement  of  the  bronchial 
glands.  It  is,  nevertheless,  much  less  frequent  than  the 
vertebral  dullness. 

One  of  my  pupils,  JlOe.  Oscherovitch,'  has  found  it  only 
24  times  in  86  children  in  whom  the  characteristic  whisper- 
ing sound  in  the  posterior  glandular  region  was  present. 
Another  sign  of  the  condition,  described  already  by  Killiet 
and  Bavthez  and  by  Barety,  is  the  area  of  dilated  vein?,  often 
marked,  seen  on  the  front  of  the  thorax ;  its  frequency  has 
ioapreased  me^  nevertheless,  that  it  is  invariably  aBSOciatsd 
with  a  bronchial  "enlargement  I  cannot  admit. 

As  for  Eustace  Smith's  sign — a  venous  hum  beneath  the 
clavicle  when  the  head  is  throvrn  back — I  have  scarcely 
ever  found  it ;  without  denying  its  existence,  I  will  assert 
that  it  is  not  a  nsual  sign  of  the  condition. 

The  differential  diagnosis  of  the  tuberculous  enlargem^ent 
of  the  bronchial  giaada  jxlxxsX  be  made  on  the  one  haud 
from  simple  enlargement,  the  symptoms  of  vfh,ich  I 
described  in  my  note  to  the  Academy  of  Medicine,'  and,  on 
the  other  hand,  from  tube^rculous  lesions  of  the  apices  of 
the  luDgs. 

Simple  enlargement,  as  seen  following  pieasks, 
whooping  cough,  and  influenza,  giv^s  phjsical  signs  less 
marked  and  move  ephemeral  than  those  of  tuberculous 
enlargement.  Von  Pirquet's  leacition,  which  I  pse  daily, 
will  settle  the  question  if  negatiye. 

Tuberculous  lesions  of  the  apes  may,  in  fapt,  be  present 
ia  addition  to  enlargement  of  glands.    But  in  many  cases 
an  uncomplicated  glandular  leaion  may  simulate  disease 
of  the  apex.   I  have  already  insisted  on  this  important  poinU^ 
and  have  £ho»a  that  tiie  glayduJai-  l«sioa  olten  extends 
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to  the  right  more  than  to  the  left,  and  may  bs  so  large  as 
to  give  rise  by  pressure  to  a  weakening  of  the  vesicular 
mnrmnr  at  the  right  apex,  sometimes  even  to  a  loud 
bruit,  which  can  be  heard  not  only  in  the  suprasternal 
fossa  but  also  under  the  clavicle. 

The  absence  of  rales,  the  presence  of  the  normal  but 
weakened  vesicular  murmur,  easily  distinguished  from  the 
deep  bruit,  establishes  the  integrity  of  the  lung. 

Such  is,  briefly,  the  mode  of  diagnosis  of  tuberculous 
enlargement  of  the  bronchial  glands. - 

The  truth  of  these  observations  has  farther  often  been 
demonstrated  ^os<  ?wor<8jn.  I  will  give  in  conclusion  one 
single  instance — a  case  of  a  child  who  has  just  snccambed 
to  tuberculous  meningitis  in  my  wards  at  Geneva : 

A  boy,  ageci  2^  years,  the  subject  of  scrofnlons  eczema,  was 
sent  to  me  on  June  25th,  1910,  from  the  skin  department.  He 
had  had  measles  lately.  His  scrofulous  appearance  led  me  to 
examine  carefully  the  bronchial  glands.  I  found  a  dulluesa 
limited  to  the  first  and  second  dorsal  vertebrae  ;  at  this  point 
I  beard  clearly  a  localized  bronchial  breathing.  Vesicular 
respiration  was  weak  at  the  right  apex  in  front  and  behind. 
1  heard  in  addition  to  a  normal  vesicular  murmur  a  deep 
bronchial  breathing.  The  skin  reaction  was  positive.  The 
diagnosis  of  tuberculous  enlargement  was  certain. 

His  weight  diminished  progressively,  although  he  took  food 
well.  He  weighed  28  lb.  on  May  5th,  onlv  27  lb.  on  June  2ud, 
26  lb.  on  July  3rd,  and  23  lb.  on  July  12th." 

On  July  9th  I  made  the  diagnosis  of  tuberculous  meningitis, 
basing  it  on  the  fixed  gaze,  the  vomiting,  and  the  iufrequenoy 
and  irregularity  of  the  pulse. 

The  signs  of  posterior  enlargement  of  the  posterior  bronchial 
are  the  game.  Besides  I  find  an  absolute  dullness  over  the 
manubrium  ;  some  rales  in  the  lungs ;  no  signs  of  infiltration  at 
the  apices. 

The  child  died  of  tuberculous  meningitis  on  July  13ch. 

I  asked  my  colleague,  Professor  Askanazy,  who  per- 
formed the  post-mortem,  examination  on  July  14th,  to 
take  away  the  vertebral  column  between  the  last  cervical 
and  sixth  dorsal  vertebrae.  There  was  visible  then,  as  we 
expected,  a  yellow  caseous  glandular  mass,  displacing  the 
oesophagus  to  the  right  and  folding  the  lung  in  between 
the  heads  of  the  first  two  ribs.  In  front  the  sternum  was 
removed,  and  behind  the  manubrium  was  a  mass  of  yellow 
caseous  glands  3  cm,  long  and  about  1  cm.  thick.  The 
lungs  were  not  at  all  infiltrated ;  they  were  congested,  and 
thickly  sown  with  miliary  tubercles.  These  were  present 
also  on  the  pleura  and  in  nearly  all  the  viscera,  liver,  spleen; 
kidney,  thyroid,  meninges,  lining  of  the  ventricles,  etc. 
At  the  root  of  the  lung  there  were  large  tuberculous 
glands  and  a  very  small  focus  of  caseous  pneumonia  at  the 
lower  margin  of  the  right  lung.  The  two  diagrams  I  pans 
round  show  the  tuberculous  glands  in  situ,  jast  as  was 
diagnosed  in  life. 

References. 

^Clin.  mid..  Tome  i,  p,  593.  '^  These  cXe  Perns,  1874.  ^Lj,  tnberculoso 
latent  des  ganglions  bronchiques,  ThHe  Se  Qenive, 1S07.  ^Bull.  de 
I'Acad.  de  Mid.,  H*ance  dn  23^  julllet,  1907. 


DISCUSSION. 
Dr.  C.  R.  Bos  remarked  that  in  his   experience   little 
value  could  be  attached  to  the  presence  or  absence   of 
Eustace  Smith's  sign  in  a  child. 


ACETONAEMIA  :   AX  ACCOUNT  OF  AN  ACUTE 
ATTACK     IN     A     YOUNG     CHILD. 

By  John  McCaw,  M.D.,  L.R.C.P. 

Senior  Physician,  Belfast  Hospital  tor  Sick  Children  ;  Clinical  Teacher 

of  Diseases  of  Children,  Queen's  University,  Belfast : 

Ex-President.  Ulster  Medical  Society,  etc. 

Attacks  of  sickness  and  vomiting  in  young  children  are, 
perhaps,  amongst  the  commonest  complaints  met  with  at 
this  period  of  life.  Generally  speaking,  they  are  the 
outcome  of  errors  in  diet,  and  yield  to  correction  of  these 
errors  by  the  substitution  of  more  rational  methods.  That 
a  considerable  number,  however,  of  such  attacks  cannot  be 
so  simply  accounted  for  seems  certain.  The  presence  of 
acetone  and  diacetic  acid  in  the  vomit  and  urine  and  their 
detection  in  the  breath  of  those  affected  have  lent  much 
interest  to  and  thrown  considerable  light  upon  the  etiology 
of  such  seizures.  Acetonaemia,  acetonnria,  acidosis,  and 
cyclic  vomiting  are  names  which  have  been  proposed,  each 
and  all  descriptive  of  various  symptoms  found  in  these 
cases.  As  the  history  of  the  following  cage  serves  very 
well  to  illustrate  the  most  important  features  of  the 
malady,  I  will  give  it  in  some  detail. 


Betty  W.,  aged  3  years  and  8  months,  is  a  first  child  of 
healthy  parents.  She  was  born  at  full  term  and  normal  in  all 
respects.  She  was  breast-fed  entirely  for  nine  months,  and 
thereafter  oat-tlour  and  milk,  alternating  with  Neave's  food  and 
milk,  were  substituted.  When  a  year  old  a  little  mashed 
potato  with  butter  was  allowed,  and  she  had  oatmeal  porridge 
and  milk  every  day.  Afterwards  ordinary  diet,  consisting  of 
egg,  a  little  meat,  some  fish  and  soups,  was  gradually  reached, 
and  the  child  made  satisfactory  progress  in  all  respects. 

1.  On  Slay  31st,  1909,  when  2"  years  and  9  months  old,  she  was  ■ 
at  the  seaside  with  her  parents.  Without  any  known  cause,  the 
child  was  seized  with  sickness  and  vomiting.  The  breathing 
wag  much  afiected,  and  the  medical  man  in  attendance  said  she 
was  suffering  from  acrit'^ bronchitis.  The  symptoms  lasted  two 
days,  when  the  attack  came  to  an  end  abruptly,  and  the 
child  almost  at  once  seemed  quite  well.  Sickness  and  vomiting 
were  not  severe. 

2.  The  following  November  a  similar  attack  occurred,  for 
which  no  cause  could  be  assigned.  On  this  occasion  vomiting 
and  sickness  were  very  severe,  and  the  seizure  lasted  three  days. 
As  before  all  the  symptoms  passed  oft  quite  suddenly  and  left 
the  child  apparently  little  the  worse.  During  this  attack  the 
breathing  was  little.if  at  all,  affected. 

3.  The  nest  month,  on  December  10th,  a  third  attack  was 
experienced.  It  was  mild  as  regards  the  urgency  of  the  sick- 
ness and  vomiting,  bnt  the  breathing  was  much  embarrassed 
and  very  hurried,  and  the  child  was  considered  by  the  medical 
man  to  be  suffering  from  pneumonia. 

4.  On  March  10th  of  the  present  year  a  fourth  attack  occurred. 
Vomiting  and  sickness  were  very  .severe  and  continuous  for 
thirty-sis  hours.  Breathlessness  or  bronchial  symptoms  were 
not  observed.  The  attack  passed  off  quickly.  A  fortnight  after 
wards,  on  llarch  24th,  the  child  was  brought  to  me  for  advice 
on  account  of  these  recurring  attacks  of  sickness  and  vomiting, 
which,  in  an  otherwise  healthy  and  strong  child,  were  most 
perplexing  to  the  parents.  I  found  her  to  be  a  well-nourished, 
bright,  intelligent  youngster,  with  an  excitable  temperament, 
and  the  mother  admitted  that  she  herself  was  inclined  to  be 
nervous.  Examination  of  the  cheat  and  abdomen  re\ealed  nothing 
abnormal.  Inquiry  regarding  the  diet  showed  that  the  child 
■was  being  fed  largely  upon  farinaceous  foods  in  accordance  with 
medical  advice  and  having  regard  to  the  gastric  attacks  to 
which  she  had  been  subject.  I  felt  little  doubt  but  that  she 
was  suffering  from  carbohydrate  indigestion  and  that  the  attacks 
described  were  of  the  nature  of  cyclic  vomiting.  The  diet  was 
changed  accordingly  in  the  direction  of  cutting  down  the  carbo- 
hydrate and  substituting  more  proteid  and  fatty  elements.  For 
drugs  I  gave  her  1  grain  of  calomel  at  bedtime  on  alternate 
nights  and  a  rhubarb  and  soda  mixture  during  the  day.  She 
improved  very  much  on  this  line  of  treatment,  and  when  she 
was  brought  to  me  again  at  the  end  of  a  mouth  she  looked  the 
picture  of  health,  and  had  remained  quite  free  from  any  return 
of  sickness  and  vomiting.  In  the  meantime  the  family  had 
removed  from  the  country  to  live  in  Belfast,  and  this  brings 
me  to  the  fifth  and  most  severe  attack,  and  the  only  one  in 
which  I  had  an  opportunity  of  seeing  the  symptoms  and 
attending  the  illness. 

5.  On  the  morning  of  Monday,  May  2nd,  I  was  telephoned  for. 
and  on  reaching  the  house  obtained  the  following  history  :  The 
child  had  been  quite  well  in  every  respect,  lively  and  running 
about,  until  the  previous  Saturday  night,  when  she  showed 
some  symptoms  of  an  ordinary  cold.  Nothing  was  thought  of 
this,  as  the  day  had  been  a  very  cold  one,  and  she  had  been'  out 
more  than  usual  with  an  aunt  who  was  visiting  in  the  house. 
She  was,  therefore,  kept  indoors  on  Sunday,  and  all  went  we!: 
until  Monday  morning,  when  she  vomited  once  or  twice,  and 
already  it  was  observed  that  the  breathing  was  much  hurried. 
I  found  the  child  in  bed  and  breathing  rapidly,  the  respirations 
being  45  per  minute  ;  the  temperature  in  the  axilla  was  100°  F.. 
and  the  pulse  130.  The  face  was  greatly  flushed,  and  of  a 
bright  red  colour;  the  breath  smelt  strongly  of  acetone,  and  so 
also  did  the  basin  that  had  caught  the  vomit.  The  breathing 
was  much  embarrassed,  and  accompanied  by  loud  tracheo- 
bronchial stridor— so  much  so  that  the  respirations  were 
easily  heard  outside  the  room,  and  recalled  very  vividly 
the  breathing  of  one  suffering  from  an  acute  asthmatic 
seizure.  Already  the  homely  mustard  and  linseed  poultice 
had  been  applied  both  back  and  front,  and  this,  together  with 
efforts  of  the  child  to  obtain  breath,  had  produced  free  perspira 
tion.  A  thorough  examination  satisfied  me  that  it  was  not  a, 
chest  complaint  I  had  to  deal  with,  and  locking  at  the  symptoms 
all  round  and  remembering  the  suspicion  I  had  when  I  first 
saw  her,  I  diagnosed  "acetonaemia."  A  misture  containing 
10  grains  of  sodium  bicarbonate  to  the  dose  was  ordered  ever> 
hour  until  I  saw  her  again.  The  poultices  were  dispensed  with 
as  adding  to  the  difficulty  of  breathing,  and  cotton-wool  substi- 
tuted. The  bowels  had  been  freely  parged  with  castor  oil  given 
the  previous  night.  Nourishment  was  to  consist  of  hot  mi!!; 
and  soda  water,  and  nothing  else.  The  urine  and  anything 
vomited  was  to  be  retained  tor  me.  An  urgent  message  was 
received  at  6.30  p.m.  to  come  at  once.  On  arrival,  I  found 
the  child  in  a  much  more  serious  condition  than  in  the 
forenoon,  and  a  fata!  issue  seemed  imminent.  She  was 
breathing  with  the  utmost  difficulty,  and  had  now  become 
deeply  cvanosed,  her  face,  hands,  and  lips  being  a  deep 
purple  colour,  which  naturally  caused  the  parents  an^; 
friends  the  greatest  concern.  The  respirations  were  very 
hurried  and  had  become  quite  shallow;  the  pulse  was  180  an^J 
feeble ;  the  temperature  in  the  rectum  was  98^  F.  The 
extremities  were  cold  and  clammy,  and  the  child  was  sen;)- 
comatose.    The  condition  was  now  desperate,  and  stimulaticii 
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seemed  the  most  urgent  need  in  view  of  the  evident  involve- 
ment of  ths  respiratory  and  cardiac  centres.  This  was  fulfilled 
by  giving  whisky  and  water,  which  she  took  leadily  and 
retained,  as  well  as  by  applying  warmth  t3  the  extremities  by 
means  of  hot  flannels.  I  had  brought  with  me  a  syringe,  a 
long  tuba,  ani  a  supply  of  sodium  bicarbonate,  and  2  drachms 
of  the  salt  dissolved  in  4  oz.  of  warm  water  were  injected 
high  up  into  the  bowel  at  once.  No  difdculty  was  expsri- 
enced  in  doing  this  owing  to  the  semi-comatose  condition,  and 
happily  it  was  all  retained.  In  the  meantime,  I  had  sent  for 
a  mixture  containing  digitalis  and  ammonia,  and  this  was 
begun  and  given  every  hour  for  three  doses.  The  quantity  of 
urine  pissed  since  morning  measured  only  2  oz  ;  it  was  muddy- 
looking  and  smelt  strongly  of  acetone.  The  child  had  not  been 
sick,  and  had  not  vomited  anything  since  the  onsetof  the  illness 
in  the  morning.  I  returned  to  the  case  at  9.30  p.m.,  and  was 
gratified  to  find  some  improvement  in  all  the  symptoms.  The 
purplish  colour  of  the  face  and  extremities  was  not  so  deep,  the 
respirations  were  less  hurried,  the  pulse  was  160,  and  the  tem- 
perature in  the  rectum  had  risen  to  99.6  F.  She  was  decidedly 
more  conscious  now,  and  answered  promptly  when  spoken  to. 
Tne  breathing  was  still  much  embarrassed  and  very  noisy,  but 
the  respirations  were  deeper  and  more  effectual.  Three  ounces 
of  muddy-looking  urine  were  passed  in  the  last  tsvo  hours  and 
brought  away  for  examination.  I  repeated  the  rectal  injec- 
tion of  sodioin  bicarbonate  exactly  as  before  and  left  for  the 
night. 

I  visited  the  child  at  10  o'clock  the  following  morning.  The 
night  had  been  got  through  fairly  well,  and  while  the  condition 
was  still  bad  enough  it  was  evident  that  a  considerable  change 
for  the  better  had  set  in.  I  need  not  describe  the  symptoms  in 
detail ;  suffice  it  to  say  that  they  were  not  nearly  so  urgent,  the 
difficulty  of  breathing  and  the" loud  rhonchus  being  the  most 
obtrusive.  The  child  was  now  very  thirsty  and  calling  out 
frequently  for  drinks  :  she  was  given  milk  and  soda  water  and 
allowed  cold  water  freely.  The  mixture  of  sod.  bicarb,  gr.  x  to 
do33  was  now  resumed  and  given  every  two  hours.  The  day 
passed  without  any  return  of  urgent  symptoms,  and  when  I  saw 
her  at  10  p.m.  an  all-round  improvement  was  apparent.  The 
face  was  greatly  flushed  and  of  a  vivid  red  colour,  and  with 
rapid  breathing  was  suggestive  of  a  high  temperature,  but  this 
was  found  to  be  exactly  100-  F.  in  the  rectum.  At  10  o'clock  the 
following  morning  when  I  called  to  see  her  a  veritable  trans- 
formation scene  was  presented.  She  was  actually  sitting  up  in 
bed  playing  with  a  miniature  tea-set.  I  was  informed  that  the 
child  had  slept  soundly  the  greater  part  of  the  night  and  that 
the  difficulty  of  breathing  had  steadily  diminished.  The  secre- 
tion of  urine  was  now  much  freer  :  it  still  smelt  of  acetone  and 
had  become  clear  and  light  in  colour.  The  temperature  was 
normal,  the  pulse  qnick  at  100,  and  the  face  was  flashed.  The 
respirations  were  almost  normal,  the  rhonchus  had  disappeared, 
and  no  difficulty  in  obtaining  breath  was  now  apparent.  From 
thia  time  forward  all  the  symptoms  rapidly  subsided  and 
convalescence  became  quickly  established. 

The  Unne. 

I  am  indebted  to  Mr.  J.  Harold  Totten,  B.A.,  B. So.,  analyst 
to  the  city  of  Belfast,  who  kindly  examined  a  specimen  of  the 
urine  which  I  obtained  each  day.  The  first  specimen  was 
passed  on  the  first  day  I  saw  the  case.  It  was  very  cloudy, 
smelt  strongly  of  acetone,  and  was  loaded  with  phosphates. 
The  quantity  passed  measured  only  5  oz.  in  twelve  hours. 

Liebea's  test  for  acetone  gave  a  copious  precipitate  of  iodo- 
form, when  a  v^atery  solution  of  iodine  with  potassium  iodide 
was  added  to  the  urine  previously  made  alkaline  with  a  few 
drops  of  liquor  potassae. 

Legal's  test,  which  gives  a  rubyred  colour  with  a  freshly  pre- 
pared solution  of  nitro-prusside  of  sodium  in  the  presence  of 
sodium  hydroxide,  was  also  easily  obtained. 

The  presence  of  aceto-acetic  acid  was  also  determined  by  the 
ferric  chloride  test,  which  turns  the  urine  a  deep  red-brown  or 
claret  colour.  Owing  to  the  phosphates  present,  it  was 
necessary  to  filter  the  urine  after  adding  the  ferric  chloride 
solution. 

These  tests  were  applied  each  day,  when  it  was  found  that  the 
acetone  was  becommg  gradually  less  for  the  first  three  days, 
and  hid  entirely  disappeared  at  the  sixth  day.  The  quantity 
of  urine  passed  steadily  increased  after  the  second  day,  and 
became  quits  free  on  the  fourth  day. 

Rem.\rks. 
Oa  compariog  the  symptoms  in  the  five  attasks  related 
the  following  points  seem  worthy  of  notice.  In  attacks 
1,  3,  and  5  Bickoess  and  vomiting  were  not  marked.  On 
the  other  hand,  the  respiratory  apparatus  was  much 
iavolred.  In  1  the  attack  was  said  to  be  acute  broacbitis, 
in  3  pneumonia,  and  in  5  the  condition  was  indistingnish- 
able  from  the  breathing  seen  and  heard  in  an  acnte 
asthmatic  seizure.  In  attacks  2  and  4  vomiting  and 
sickness  were  very  severe,  and  lasted  until  the  child  was 
exhausted.  It  is  noteworthy  that  in  these  seizures  the 
respiratory  apparatus  was  very  little,  if  at  all,  affected. 
From  this  it  would  seem  that  in  those  attacks  in  which 
the  breathing  is  much  affected  vomiting  and  sickness  are 
slight,  and  thit  when  vomiting  and  sickness  are  severe 
the  breathing  is  little  interfered  with.  Oa  the  basis  of 
these  fftc'is  have  we  two  different  types  of  this  rather 


obscure  affection — the  one,  in  which  the  respiratory  and 
oatdiac  centres  are  chiefly  involved,  or  the  cerebral  type; 
the  other,  in  which  the  stomach  suffers  most,  or  the 
gastric  type .' 

Again,  in  attack  No.  5,  the  secretion  of  urine  was  very 
much  diminished,  a  circumstance  which  the  mother  had 
noticed,  as  she  told  me  the  child  was  making  little  or  no 
water.  It  responded  at  once  to  the  tests  for  acetone  and 
aceto  acetic  acid.  The  quantity  of  acetone  was  not  esti- 
mated, but  presumably  it  was  considerable.  The  parents 
cannot  now  remember  if  the  urine  was  scanty  or  other- 
wise in  the  other  attacks.  I  suggest  that  in  those  attacks 
in  which  the  urine  is  scanty  the  acetone  is  absorbed  into 
the  blood,  that  it  acts  upon  the  respiratory  and  cardiac 
centres,  and  is  the  cause  of  the  pulmonary  and  cardiac 
symp'iorus  described.  It  is  for  these  reasons  that  I  have 
chosen  the  name  "  acetonaemij "  as  indicating  the 
presence  of  acetone  in  the  blood.  I  should  like  to  direct 
particular  attention  to  the  breathing  in  attack  No.  5,  as  I  am 
not  aware  that  the  symptom  his  been  described  before.  I 
know  thatbreathlessness  or  air-hunger  has  been  noted,  bnt 
this  would  not  at  all  give  any  adequate  idea  of  thediflfienlty 
of  obtaining  breath,  and  the  loudness  of  the  stridor, 
which  were  very  marked  symptoms  in  this  attack.  As 
I  have  said,  the  breathing  recalled  that  associated  with 
an  acute  asthmatic  seizure,  and  this  simile,  I  think,  best 
describes  it. 

Another  point  worthy  of  mention  is  the  prompt  and  bene- 
ficial effect  of  the  injection  of  sodium  bicarbonate  into  the 
bowel.  In  this  attack,  at  a  time  when  a  fatal  issue  seemed 
imminent,  the  effect  was  as  speedy  as  it  was  gratifying, 
and  in  future  I  would  certainly  adopt  this  method  of 
treatment  in  the  first  instance  rather  than  rely  upon 
giving  the  drug  by  the  mouth,  at  least  until  the  attack  was 
under  control,  and  acute  symptoms  had  subsided  ;  then  it 
might  be  given  in  10  grain  doses  to  keep  up  the  effect. 


DISCUSSION. 

Dr,  Pi.  HcTCHisos  (Loudon)  said  that  the  case  described 
by  Dr.  McCaw  was  certainly  an  unusuil  one.  He  had  not 
himself  ever  seen  such  marked  respiratory  phenomena  as 
were  present  in  Dr.  McCaw's  case ;  nor  did  he  even  think 
that  air-hunger  was  at  all  frequently  seen  in  cases  of 
ordmary  cyclical  vomiting.  The  other  point  of  interest 
raised  by  the  case  was  the  relation  of  acidosis  to  cyclical 
vomiting.  In  the  present  case  it  seemed  evident  that  the 
acidosis  preceded  the  vomiting,  and  was  really  the  primary 
cause  of  the  symptoms.  This,  however,  was  certainly  not 
true  of  all  cases  of  cyclical  vomiting,  for  in  many  either  no 
acidosis  occurred  at  all,  or  it  only  supervened  as  a  late 
and  secondary  phenomenon.  He  (Dr.  Hutchison)  was  of 
opinion  that  under  the  title  '"cyclical  vomiting"  several 
different  conditions  were  lumped  together,  and  Dr. 
McCaw's  case  represented  an  extreme  example  of  one 
typo  of  these. 

Dr.  F.  W.  LAXGirE.\D  (London)  said  he  had  been  in  the 
habit  of  dividing  the  cases  in  which  the  acetone  cases  were 
present  in  the  urine  into  three  groups.  Group  1,  Cases 
in  which,  although  abundant  acetone  and  diacetic  acid 
were  present  in  the  urine,  yet  no  symptoms  whatever  of 
acid  intoxication  were  present.  Group  2,  Cases  in  which 
these  bodies  were  present  as  symptoms  of  a  definite  and 
well-known  condition,  such  as  pneumonia  and  epidemic 
diarrhoea,  septic  tonsillitis,  and  more  especially  diabetes. 
Gioup  3,  Cises  of  so  called  cryptogenetic  acid  intoxica- 
tion— that  is,  general  vomiting  and  delayed  anaesthetic 
poisoning.  He  thought  that  most  of  the  causes  which  had 
been  suggested  to  explain  cases  of  so-called  cryptogenetic 
acid  intoxication  were  insufficient.  To  explain  delayed 
chloroform  poisoning  it  had  been  suggested  that  it  was 
merely  produced  by  the  poisoning  effect  of  the  drag.  Bat 
similar  symptoms  had  been  noted  after  administration  of 
ether,  ethyl  chloride,  and  even  of  nitrous  oxide  gas.  More- 
over, only  very  little  anaesthetic  had  been  given  in  fatal 
cases.  Idiosyncrasy  to  chloroform  was  an  inadequnte 
explanation,  since  in  some  instances  this  anaesthetic  had 
been  given  to  the  same  patient  without  untoward  effect  on 
a  previous  occasion.  Starvation  was  not  usually  a  pre- 
cursor; nor  was  there,  as  a  rule,  carbohydrate  depriva- 
tion; vomiting  did  not  always  precede,  bat  occasionally 
followed,  the  appearance  of  acetone  bodies  in  the  urine. 
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Cyclical  vomiting  he  regarded  as  potential  delayed  anaes- 
thetic poisoning,  and  a  patient  who  had  been  subject  to 
repeated  attacks  of  so  called  "  bilious  vomiting  "  was  very 
likely  to  develop  severe  acid  intoxication  if  an  anaesthetic 
■was  administered.  The  most  fatal  cases  occurred  in  very 
well-nourished  children.  Ha  bad  often  been  disappointed 
by  the  effect  of  administration  of  alkalis,  as  frequently  no 
good  effect  followed.  Probably  the  symptoms  of  acid 
mtoxication  were  only  an  outward  and  visible  sign  of  a 
more  profound  alteration  of  metabolism,  possibly  the 
result  of  an  obscure  intoxication,  The  chief  lesion 
common  to  both  delayed  anaesthetic  poisoning  and 
cyclical  vomiting  was  an  intense  and  striking  fatty 
degeneration  of  the  liver.  Possibly  the  liver  was  unduly 
vulnerable.  The  condition  of  so-called  cryptogenetio 
acidosis  was  probably  not  a  simple  acid  intoxication,  but 
a  complex  condition,  partly  at  least  explained  by  the 
putting  of  the  liver  liora  de  combat. 

Dr.  W.  Essex  Vi'^ynter  (London),  referring  to  delayed 
chloroform  poisoning,  said  he  thought  it  had  been  accepted 
that  the  direct  effect  of  the  anaesthetic  was  not  responsible, 
but  rather  the  accompanying  cyanosis,  which  intensified  a 
condition  of  suboxidation  and  which  was  common  to  all 
general  anaesthetics.  He  referred  to  a  case  in  a  young 
woman  admitted  comatose  and  presenting  acetonuria  who 
recovered  on  thyroid  extract.  She  was  readmitted  in 
delirium  four  months  later,  and  again  recovered  on  thyroid, 
and  had  remained  well  for  three  years  while  taking  it 
regularly.  The  thyroid  gland  was  deficient,  there  was  a 
deep  voice  and  some  solid  thickening  of  the  skin  of 
the  face,  but  the  general  aspect  scarcely  suggested 
myxoedema, 

The  President  (Dr.  Garrod)  expressed  the  opinion  that 
the  acetonaemia  of  children  could  not  be  attributed  to 
carbohydrate  starvation  alone,  and  that  the  vomiting 
which  so  often  accompanied  the  condition  could  not  be 
regarded  as  an  adequate  cause,  acting  indirectly  through 
carbohydrate  starvation.  In  some  cases  children  who 
suffered  from  frequent  vomiting  for  days  together  aceto- 
naemia was  absent ;  in  not  a  few  cases  with  severe  aceto 
naemia  vomiting  was  insignificant,  or  even  absent.  He 
agreed  with  Dr.  R.  Hutchison  in  thinking  that  the  cases 
described  under  the  name  of  cyclical  vomiting  were  not 
examples  of  a  single  morbid  condition.  The  respiratory 
trouble  in  Dr.  McCaw's  case  suggested  uraemic  asthma, 
rather  than  any  symptom  commonly  seen  in  cases  of 
cyclic  vomiting.  Even  the  generally-held  theory  of  acid- 
osis might  require  revision  as  time  went  on,  and  might 
prove  to  be  inadequate.  He  referred  to  the  fatty  changes 
found  in  the  liver  in  fatal  cases  of  acetonaemia,  whether 
due  to  delayed  chloroform  poisoning  or  other  causes. 

Dr.  Ekic  Peitchard  (London)  thought  that  the  respira- 
tory symptoms  described  in  Dr.  3IcCaw's  case  bore  a  dis- 
tinct analogy  to  those  observed  by  Professor  FinkelBtein  in 
infants  fed  with  an  excess  of  fat. 


HUMAN   MILK   AND    BREAST   FEEDING. 

By  Dr.  Olhe  M.  Elgood,  M.S.Lond,, 
Birmingham. 
The  work,  certain  results  of  which  I  propose  to  figure 
before  you  on  the  lantern,  was  commenced  with  a  view  of 
making  periodic  examinations  of  as  large  as  possible  a 
number  of  samples  of  human  breast  milk  with  regard  to 
their  content  in  (1)  fat,  (2)  solids  not  fat,  including  protein, 
carbohydrate,  salts  taken  collectively;  and,  further,  if 
possible,  to  watch  coincident  conditions  of  the  infant  and 
mother  relative  to  the  variations  found  in  the  milk. 

The  work  was  started  at  the  request  of  Dr.  Robertson, 
Medical  OfBcer  of  Health  for  Birmmgham,  who  has  taken 
such  an  eminent  part  in  the  recent  combative  study  of 
infant  mortality ;  and  the  facilities  for  working  in  the 
laboratories  of  the  Birmingham  University,  the  services  of 
one  of  his  health  visitors,  and  the  necessary  apparatus  for 
the  carrying  out  of  the  work  were  all  supplied  by  him. 
The  actual  procedure  and  technique  of  the  work  have  been 
as  follows: 

Mothers  registered  as  recently  confined  were  visited  about 
fourteen  days  after  confinement,  and  the  time  taken  in  each 
case  by  the  icfant  to  empty  the  breast  was  noted. 
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At  subsequent  appointed  times  the  mothers  were  directed  to 
leave  one  breast  untouched  for  four  hours  before  the  time 
appointed  for  the  health  visitor's  visit.  She  then  had  the  baby 
put  to  the  breast  for  half  the  time  already  noted,  and  then  drew 
10  c.cm.  by  digital  expression.  Thus  this  sample  was  supposed 
to  represent  the  middle  milk  of  the  total  breast  content,  and 
should,  coEsequently,  present  an  average  composition  for  the 
whole. 

In  later  cases  this  procedure  was  sliplitly  altered,  in  that  the 
whole  breast  was  emptied  by  an  exhauster,  thoroughly  shaken 
up,  measured,  and  a  sample  taken. 

The  technique  of  examining  each  sample  was  aa 
follows  : 

For  Fat. 

Ten  c.cm.  of  sulphuric  acid  of  specific  gravity  1080  are  put 
into  an  acido-butyrometer,  such  as  the  cue  before  you  (specimen 
shown).  Five  c.cm.  of  the  sample  of  milk  under  examination 
are  then  drawn  into  a  pipette  and  made  up  to  11  com.  v.-ith 
distilled  water  and  this  added  to  the  acid  ;  and,  lastly,  1  o.em. 
of  amyl  alcohol.  The  whole  is  then  thoroughly  shaken  tiU 
all  trace  of  casein  deposit  has  vanished,  and  placed  in  the  com- 
partment of  a  Gaertner  and  flugershofi' s  milk  tester,  two  or 
four  tubes  being  necessary  to  keep  the  balance.  This  apparatus 
is  a  powerful  centrifuge  worked  by  means  of  a  catsut.  Three 
revolutions  are  performed  as  a  routine  practice,  and  the  tubes 
are  then  removed  to  a  hot-water  bath,  and  the  layer  of  fat  that 
lias  risen  to  the  surface  is  read  off  by  the  graduations  on  the 
neck.  A  spirit  lamp  may  be  kept  under  the  centrifuge  to  keep 
up  the  heat  already  generated  by  the  action  of  the  acid  in  the 
tubes. 

For  the  Soiids  not  Fnt. 

The  rest  of  the  sample  may  be  poured  into  a  small  poUshed 
metal  dish  of  known  weight  and  weighed.  The  dishes  containing 
weighed  quantities  of  milk  are  then  placed  in  a  hot-water  oven. 
After  about  ten  hours  the  dishes  are  weighed  again  from  time 
to  time,  and  when  successive  weighings  show  no  further 
decrease,  this  weight  indicates  that  drying  is  complete.  From 
the  total  weight  of  dry  solids  the  percentage  is  obtained,  and  by 
deducting  the  already  determined  fat  percentage  that  of  the 
solids  not  fat  is  obt.iined. 

The  first  series  figures  the  results  of  the  periodic  exa- 
minations of  the  maternal  milk  in  four  cases.  These 
four  cases  were  chosen  at  random,  and  neither  mother 
nor  infant  was  specially  healthy  nor  otherwise — just  the 
asual  kind  seen  in  the  city  slums. 

SERIES  I. 
Case  A  (Fi'th  Chili  in Familij). 


Period  of  Lactation : 

2nd  Month. 

3rd  Month. 

4th 
Month. 

Percentage  oi  lat    

Percentage  of  solids  not  fat      

1.9 
8.0 

3.1 
35 

4.6 

35 

4.0 
8.7 

5.9 
9.0 

Average :  Fat.  3.1  per  cent. ;  solids  not  fat.  3.54  per  cent. 
The  infant  was  weaned  at  the  filih  mouth. 


Case  B  {First  Child  in  Family). 

Period  of  Lactation : 

2nd 
Month 

3rd 
Month. 

4lh 
Month. 

5tb 
Month. 

7th 
Month. 

tth 
Month. 

Percentage  of  fat,      ... 

Percentage   of    solids 
not  fat 

3.5 
8.5 

5.6 
8;7 

4.0 
8.0 

2.4 

IOC 

(?) 

2.9 
85 

4.7 

8.3 

7.0 
9.4 

3.5 

Average :  Fat,  4.2  pir  cent. ;  solids  not  fat,  8.7  per  cent. 
Case  C  (Fifth  Child  in  Fa)iulij). 


PerioJ  of  Lactation : 

1st 
Month. 

4  7    SG 

9.1    9i 

1 

2nd 
Month. 

3rd 
Month, 

Average. 

Percentage  of  :at 

Percentage  of  solids  not  fat  ... 

59 

9.0 

6.3 

10  0 

57 
9.35 

Mother  went  out  to  work  after  the  third  month. 
Case  D  (Seventh  Child  in  Family). 


1st  2nd         3rd     I     4th     I     7th         Sth 

Period  of  Lactation :    uonji,.  Month.i  Month.  Month. |  Month.  Mon;h. 


Percentage  of  fat      ...  5  9 

I'evcentage   of   solids    8.5 
not  fat 


8.4 


3.9     I  3.2  I  5.1 

—      ;  33  I  87 


5.5 
85 


6  8  3.5 

—  8.4 


Average  :  Pat,  4  6  per  cent. ;  solids  not  fat,  3.45  per  cent. 
.\verage  on  the  four  cases  :  Fat,  4.4  per  cent  ;  solids  not  fat.  8.75  per  cent. 
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On  exanjicatioa  of  these  fgures  I  venture  to  deduce 
three  poicts: 

1.  Very  considerable  variations  in  percentage  of  fat 
exist  in  the  same  and  in  different  cases  at  the  same  period 
of  lactation.  Therefore,  the  average  fat  composition 
quoted  in  nearly  all  textbooks  has  probably  very  shght 
value. 

2.  On  the  other  hand,  a  marked  constancy  in  the  solids 
not  fat  exists  in  the  same  case,  and,  though  variable  in 
difierent  cases,  not  to  nearjy  the  same  extent  as  the 
variation  cf  fat. 

3  The  variations  of  fat  do  not  depend  upon  the  period 
of  lactation — that  i?,  the  fat  does  not  increase  in  quantity 
necessarily  as  lactation  proceeds;  neither  do  the  solids  not 
fat.  Therefore,  the  old  method  of  graouilly  increasing  the 
strength  of  cow's  milk  in  hand-fed  infants  is  subject  to 
criticism. 

The  second  set  of  clservations  ■which  I  offer  in  this 
paper  arises  from  the  font  following  charts,  Series  II  of 
my  cases. 

The  charts  shown  in  this  series  all  indicate  respectively: 

1.  The  weight  curve  in  grams  of  different  infants,  com- 
pared in  each  case  with  the  normal  standard  curve  as 
estimated  by  Budin  during  the  lactation  months. 

2  The  percentages  of  fat  and  of  solids  not  fat  in  samples 
of  the  natural  milk,  on  which  the  infant  was  nourished, 
collected  periodically. 

The  fat  is  shown  in  dotted  curves  corresponding  to  per- 
centage figures  on  the  left-hand  side  of  the  chart;  the 
solids  not  fat  shown  in  percentage  figures  along  the  bottom 
of  the  chart,  corresponding  to  the  dotted  ordinates. 

Each  black  cprighi  line  represents  one  month  of  lacta- 
tion ;  therefore  the  periods  at  which  the  examinations 
have  been  made  are  clear  in  each  case. 
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Note  in  Charts  I  and  n  bow  slight  are  the  variations  in  the  milk 
■while  the  weight  01  the  infant  is  n0rm.1l.  In  the  latter  part  of 
Chart  II  and  in  the  following  t-wo  cliarts,  m  and  iv,  -while  the 
rale  of  increase  of  weight  is  below  the  normal  heaitb\-  rate,  the 
content  of  fat  and  solius  not  fat  both  show  greater  fluctuations. 

Of  these,  the  most  obvious  facts  patent  in  Chart  i  are 
the  constancy  of  fat  composition  of  the  milk  and  the  high 
level  of  the  infant  weight  curve  ;  and  one  may  suggest  the 
deduction  that  the  healthy  rate  of  infant  growth  is  depen- 
dent to  some  extent  on  the  constancy  of  fat  composition  of 
the  breast  milk. 

This  is  again  borne  out  in  the  first  half  of  the  second 
chart  (Series  11,  Chart  11) ;  but  note  that  at  the  end  of  the 
fifth  month,  poverty  overcame  the  family,  the  mother  went 
out  to  work  and  some  of  the  breast-feeding  was  dis- 
continued, The  fat  percentage  now  falls  to  a  lower  level, 
becomes  subject  to  fluctuation,  and  the  rate  of  infant  growth 
coincidcntaliy  falls. 

The  last  of  this  series  (Charts  m  and  iv,  Series  11)  show 
this  again,  that  is,  that  variable  fat  composition  determines 
a  low  level  of  infant  growth. 

With  regard  to  the  importance  of  the  solids  not  fat,  these 
may  be  seen  to  flnotuate  in  Chart  in,  but  in  all  the  other 
three  cases  they  are  very  constant,  irrespective  of  the  rate 
of  infant  growth. 

It  is  not,  therefore,  possible  to  generalize  on  the  impor- 
tance of  the  solids  not  fat  thus  far. 

In  the  third  series  I  put  before  jou  three  successive  charts, 
each  representing  inlant  weight  and  milk  compositions  in 
the  same  way,  but  in  each  the  mother  was  given  for  a 
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Slather  :  (a)  On  the  Quality  of  tin  Milk  ;  (u)  on  tlie  Curve  of 
the  Weight  of  tlie  Infant. 


Grms. 
8000 

7000 

6000 

SOOO 

4000 

3000 

ZOOO 


Series  in,  Chaiit  i. 
3       4     5 


Months 
3      7      8 


5     10    II     12 


i 

Jll 

t 

K— i-— 

^^ 

^ 

V 

1 

^11 

2 

:>" 

>' 

5j     0 

>^ 

^ 

.1 

A'" 

.      >' 

S).^    0-0  „ 

:  \  '7  i|r<^ 

•r'^ 

i 
1 

ifsrotF,jt 


3-1      33   3    S 


%  Solids  not  rat 


Oct.  15,  igio.] 


HUMAN    MILK    AND    BRKAST    FEEDING. 


tlSZ  fiEITIBB 


II4I 


Grms. 


ELRIES  III,   Chabt  u, 

A^ont/is. 

4         5        6 


2000 


%  Solids  not  Fat. 


SEareg  ni.  Chat;t  ni. 


Grms. 

e.ooo 

1 

2 

3 

4 

5 

6- 

7 

.? 

5 

/fl-- 

'/7^ 

/2 

7000 

■8 

■> 

£.000 

6>; 

5? 

,'' 

>'" 

- 

- 

5.000 

5 

i- 

_^' 

.  J 

I 

/ 

1 

. 

I, 

^^ 

jV'         1 

4,000 

'^t!!' 

3000  G 

y. 

Kl 

■      '        1        i 

1 

! 

2,000  z 

4\ 
— *# 

H 

^--Q 

^s 

;■; 

1 

.10       b              5'5    -'e      1 

0. 

%  Solids  not  rat. 

stated  period  two  full  meals  a  day.  In  each  case  the 
effect  is  seen  on :  (a)  The  weight  curve  of  the  infant;  (t) 
the  qaality  of  the  breast  milk  with  regard  to  the  fat 
percentage. 

It  is  very  interesting  to  notice  that  the  solids  not  fat 
are  not  quantitatively  affected  by  giving  the  mother 
regular  meals,  this  saggesticg  thit  the  fat  is  the  more 
important  constituent  for  the  infant's  welfare. 

The  last  series  shows  some  figures  illustrating  the  ratio 
of  fat  content  to  total  quantity  of  milk  at  any  time  in  thu 
breast,  and  is  also  interesting  as  showing  how  much  a 
breast  contains  at  different  periods  of  lactation. 

Engel,  who  seems  to  have  done  the  most  complete  work 
on  human  breast  milk  that  I  can  £nd  recorded,  states  tliat 
the  percentage   of   fiit  is  entirely  dependent   on  the  total 

SERIES  IV. 

Tables  showing  Time  of  Day  ifhcn  Breast  Emptied  atid  Specimen 
of  Milk  ica.<!  taken. 

Cask  i. 


11-^  ■lla,-.m.i.lli3 
m.    I    a.m.    1      ••"■-'    ^ , ,, 


11.15  a  m. 


Total       quantity      iu  '      SS 
c  cm.  expressed         ^ 

Percentage      of      lit       1  3 
content 

33      '      30 

57 

4.7 

^5 

5D 
I  0 

C.iSE   II. 

1st     1    Jnrt 
Month  1  Month. 

3i-a 

Month 

6th 
Month 

7th 
UoDtb. 

12.30       11.30 
P  m.       a.m. 

1115 
a.m. 

1150 
am. 

1130 
ara. 

Total    rir.riQtUy   in   com.  ex- 
Preised 

Percentage  ot  fat  content 

86          114    ' 

4.6            3  8 

50 

72 
2,9 

43 
64 

Case  hi. 

1st  Month. 

2nd  Month. 

1130 
,  a.m. 

2.30 
p.m. 

1215       1145 
p  m.      a  m. 

11.45 

a.m. 

Total  quantity   in   c  cm.   ex-  ,    150 
pressed 

Percentage  of  fat  content      ...        2  0 

114 
3.5 

:i4           86 

; ;        30 

140, 
2% 

C.-'.SE  r»'. 


1st  Month. 

2nd  Month. 

.     12.30  '■ 
pm. 

2  pm. 

43 
,2.0.  ., 

12  30    ' 
p.m. 

12  30 
p  m. 

Total    Quantity    in   c.cm.    ex-         43 
pressed 

Percentage  of  fat  content       ...  1      3  0 

:7 
,    25 

45 

28 

Note  also,  from  above,  that  the  time  of  day  does  not  necessarily  ail'ett 
tlie  quantity  of  milk  in  the  breast;  tor  example.  Case  111,  at  the  same 
time,  under  the  same  conditions,  on  days  both  included  in  the  same 
month  of  lactation,  85c. cm.  are  drawn  in  one  day, 140  c.cm.  onanolher. 

quantity,  that  is,  a  high  average  percentage  means  a 
concentrated  milk,  a  low  average  percentage  means  a 
dilute  milk,  and  that  the  ratio  is  mathematically  exact. 
My  tjgnres  do  not  agree  with  this.  That  there  is  a  certain 
inverse  relation  is  apparent;  thus  in  Case  i,  Series  iv, 
with  86  c  cm.  drawn  off,  there  is  1.3  per  cent,  fat,  with 
43  c  cm.  3  8  per  cent ,  but  again  with  57  c.cm.  3  per  cent.; 
but  that  it  is  a  definite  secretion  determined  in  quantity 
by  variations  in  tissue  metabolism,  and  is  not  a  mei-e 
concentration  in  the  fluid  milk  is,  I  think,  clear.  With 
regard  to  quantity  obtained,  this  apparently  varies  very 
largely,  the  variation  being  not  dependent  on  either 
(1)  time  of  day  (this  being  given  in  each  case;  or  (2}piriod 
of  lactation. 

I  found  on  inquiry  that  it  did  depend  largely  on  the 
feeding,  and  especially  the  amount  of  milk  the  mothei- 
had.  To  see,  if  possible,  whether  the  amount  removed 
by  the  exhauster  represented  actually  the  amount  removed 
by  the  infant  suckling,  I  obtaiced  some  agures  from  the 
Birmingham  Maternity  Hospital,  where,  up  till  the  twelfth 
day,  when  the  mother  and  infant  are  discharged,  it  is  the 
routine  practice  to  weigh  each  baby  before  and  after  every 
meal,  bo  as  to  get  the  exact  amount  of  milk  obtained  by 
the  infant. 

This  I  found  increased  progressively  frsm  the  first  to 
the  fifth  day  from  2  to  10  grams  on  the  first,  to  from 
50  to  70  on  the  fifth,  and  then  remained  about  the  same 
till  the  tenth  or  twelfth  day.  These  agnres  may  all  be 
slightly  reduced  for  speaking  in  c.cm.,  so  that  we  may  say 
from  45  to  70  c  cm.  is  an  average  quantity  for  an  infant 
to  obtain  during  the  tirht  fortnight. 

None  of  my  own  observations  were  taken  until  after  the 
first  fortnight,  but  in  each  case  one  observation  was  taken 
within  the  second  fortnight,  and  since  in  three  of  them 
the  figures  are  well  above  70  c.cm,  it  is  probable  that 
the  breast  exhauster  can  actually  extriot  as  much  as  the 
infant  is  able  to  withdraw  by  Euckling. 

To  sum  up  briefly,  ii  may  be  said  that  the  chief  points 
elucidated  by  these  practical  examinations  are  the 
following  : 

1.  The  constituent  of  human  milk  mostiaportant  to  the 
healthy  growth  of  the  child  is  the  fat. 

2.  To  maintain  the  healthy  growth  the  percentage  of  fat 
content  in  the  milk  must  be  kept  at  a  constant  level  and 
not  be  allowed  to  fluctuate.  Therefore  in  treating  any 
given  case  the  examinations  must  be  made  frequently  lu 
ensure  that  this  constancy  is  present. 

3.  To  maintain  both  the  necsss-iry  constancy  of  fat  per- 
centage, and  a  good  quantity  of  milk  in  the  breast,  the 
nursing  mother  must  be  fed  with  regular  meals. 

4.  Lastly— a  point  of  physiological  interest— that  tie 
variations  of  fat  are  not  dependent  upon  increasing  con- 
centrations of  the  milk  as  lactation  proceeds,  but  are  actual 
variations  in  the  secretion  dependent  upon  some  accidental 
and  temporary  variation  in  the  physical  condition  of  the 
mother. 
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VERMIFORMIS   IN  THE  HERNIAL  SAC. 

By  H.  Tybeell   Gbav,  M.A.,  M.C.Cantab.,  F.R.C.S.Eng., 

Casualty  Officer,  Hospital  for  Sick  Children.  Great  Orraond  Street. 

Inquiky  into  this  subject  was  pronapted  by  an  unusual, 
and  in  many  ways  interesting,  case  which,  by  the  kindness 
of  Mr.  Corner,  came  into  my  hands  at  Great  Ormond 
Street  about  two  years  ago. 

On  the  morning  of  August  25th,  1908,  the  mother,  whilst 
bathing  a  male  infant  of  8  weeks,  noticed  that  the  right  aide  of 
the  scrotum  was  swollen;  the  child,  however,  was  lively  and 
well  up  to  the  27th,  and  the  swelling  did  not  appear  tender. 
On  the  27th,  the  medical  man,  in  attendauoe  for  vaccination, 
noticed  the  swelling  and  sent  the  child  to  hospital.  The  bowels 
acted  on  the  26th,  and,  beyond  a  little  regurgitation  of  food, 
thsre  was  no  vomiting.  No  hernia  had  been  noticed  previously. 

On  AdmisHon.— On  the  right  aide  was  present  a  large  inguino- 
scrotal  mass,  tense,  hard,  and  tender;  the  skin  over  it  was  red 
and  the  percussion  note  was  dull. 

There  was  uo  impulse.  The  temperature  was  97"^  P.  and  the 
ch'ld  did  not  appear  ill. 

Operation  revealed  bi'awny,  oedematous  and  friable  tissues 
which  could  not  be  easily  loentified,  and,  on  opening  what  sub- 
ssquently  proved  to  be  the  sac  of  a  right  ingninal  hernia,  nothing 
but  a  solid  mass  resembling  bacon  fat  was  encountered.  Im- 
bedded in  this  plastic  exudate  lay  rather  more  than  the  distal 
half  of  the  otherwise  free  appendix  vermiformis.  It  was  acutely 
iuflLvmed,  kinked,  and  perforated  all  but  the  peritoneal  coat  at 
il.s  distal  extremity.  The  appendix  and  caecum  were  drawn 
out  of  the  wound,  appendicectomy  performed  in  the  usual 
manner,  the  sac  ablated,  and  the  wound  completely  closed. 
Kacovery  was  uninterrupted  sa\e  for  the  occurrence  of  a  stitch 
abreeas  which  I'apidly  healed. 

There  was  no  evidence  of  strangulation  of  the  appendix, 
and  the  previous  attempts  at  reduction  by  taxis,  which 
fortunately  failed,  impressed  me  with  the  danger  of  prac- 
tiaing  sufih  manipulations  unless  a  definite  opinion  as  to 
the  exact  nature  of  the  lesion  can  be  arrived  at ;  for  death 
has  been  known  to  follow  manceavres  which,  as  in  the 
present  instance,  were  unsuccessful.' 

An  examination  of  the  literature  was  undertaken  to 
ascertain  the  relative  frequency  of  appendicitis  to 
strangulation  (a  point  on  which  great  diii'erence  of 
opinion  is  expressed),  and,  further,  to  estimate  the  possi- 
bility or  impossibility  of  suspecting  the  nature  of  the 
lesion,  and  so  perhaps  to  minimize  the  dangers  of  routine 
taxis.  Again,  these  cases  are  deceptive  at  the  time  of 
operation ;  the  inflamed  appendix,  for  instance,  has  been 
mistaken  for  the  spermatic  cord,  left  alone,  and  caused 
the  death  of  the  patient,  though  the  rest  of  the  contents  of 
tha  sac  had  been  reduced.'  These  cases  of  hernia  are 
rare,  as  may  be  judged  from  the  remarks  of  Thiery,^ 
who,  speaking  in  1892,  states  that  neither  he  nor  Luoas- 
Championniere  had  ever  seen  an  appendix  as  the  sole 
content  of  a  hernial  sac.  The  differences  of  opinion  as  to 
the  nature  of  these  lesions  is  illustrated  by  the  looseness 
with  which  the  term  "  strangtils.tion  "  is  applied.  Thus 
Knowles  ^  applies  this  term  to  a  clear  case  of  primary 
inflammation;  Quenu''  demonstrated  microscopically  that 
his  case  was  one  of  primary  strangulation ;  Delote  and 
Chalier"  state  that  appendicitis  is  frequent  but  strangula- 
tion rare,  and  they  deny  that  strangulation  follows 
inflammation.  Clogg  °  reports  the  successful  reduction  of 
tho  incarcerated  appendix  on  fifteen  occasions,  and  states 
thit  the  appendix  is  usually  free  of  adhesions,  though 
Coley '  says  it  is  adherent  in  eight  out  of  every  nine 
cases;  but  such  disastrous  results  as  those  reported  by 
Blchat^  and  Bougie"  should  deter  us  from  attempting  reduc- 
tion by  taxis  unless  a  definite  diagnosis  can  be  arrived  at. 
In  support  of  the  view  of  Delore  and  ChaHer  (loc.  cit.), 
McAdam  Eccles '"  thinks  that  many  cases  of  "  strangula- 
tion "  are  really  inflammatory  in  origin — a  view  coinciding 
apparently  with  the  majority  of  expresjsed  opinions. 

I  have  collected  58  cases  from  tho  literature,  which,  with 
tho  case  just  reported,  makes  up  a  total  of  59 ;  of  these 
only  54  are  available  for  analysis.  Cases  in  which  foreign 
bodies  have  been  the  exciting  cause  have  been,  with  one 
exception,  excluded  from  the  list,  because,  unless  the 
article  is  large  enough  to  produce  a  typical  acute  attack 
(for  example,  a  cherry  stone),  the  majority  present  a  mild 
clinical  picture  similar  to  the  case  published  this  time  last 
jfar  ;"  fnrther,  the  real  nature  of  many  of  these  cases  is 
often  not  established  until  the  formation  of  ac  external 
faecal  fistula,''' 


Now,  taking  the  series  as  a  whole,  the  following  appear 
to  be  the  saKent  features  serving  to  distinguish  these  cases 
more  particularly  from  Kichter's  hernia  and  incarcerated 
omentum. 

The  extreme  rarity  of  these  lesions  in  children  and 
infants  is  one  of  the  striking  features  shown  in  the 
analytical  table ;  for,  with  the  exception  of  four  infants 
under  2  years,  no  cases  were  found  under  30  years  of  age. 
The  onset  is  insidious,  and  the  symptoms  are  progressively 
increasing  in  severity,  unlike  cases  of  strangulated 
omentum ;  indication  of  this  is  seen  in  the  fact  that  the 
duration  of  the  final  illness  was  over  five  days  in  no  less 
than  1-5  cases  (six  week  s,  twenty-one  and  fourteen  days  being 
the  longest),  and  over  three  days  in  28  instances.  Again, 
a  large  proportion  of  these  herniae  have  never  been 
previously  noticed  ;  this  is  particularly  applicable  to  the 
cases  of  strangulation,  which,  contrary  to  prevailing 
opinion,  are  exactly  tivice  as  frequent  as  inflammatory 
cases. 

The  size  of  the  hernia  progressively  increases,  often  to  a 
large  size  (especially  in  the  inflammatory  cases),  it  is 
either  hard  or  fluctuating,  tender,  and  invariably  there  is 
an  absence  of  impulse  and  a  dull  note  to  percussion. 

The  skin  over  the  hernia  becomes  red  or  oedematous  at 
a  comparatively  early  date,  vomiting  occurs  in  about  half 
the  oases  and  is  rarely  severe,  while  intestinal  obstruction 
is  infrequent.  These  statements,  serving  as  a  basis  of 
differentiation,  will  be  confirmed  by  a  reference  to  the 
table. 

Diagnosis  will  further  be  aided  by  an  attempt  to  dis- 
criminate between  inflammation  and  strangulation.  The 
cases  have  been  divided,  for  tabulation,  into  these  two 
groups  on  pathological  evidence  at  operation  or  autopsy 
(Table  C),  foremost  amongst  the  indicatioas  beiog 
evidence  of  constriction  of  the  appendix. 

Table  B  gives  the  symptoms  and  physical  signs,  and 
A  gives  the  history,  sex,  etc.  The  figures  require  a  little 
amplification,  but  show,  I  think,  that  due  allowance  has 
been  made  for  doubtful  cases. 

Turning  to  the  table.  Table  A,  it  will  be  seen  that 
adult  life  is  naturally  responsible  for  more  than  half  the 
strangulation  cases,  75  per  cent,  of  which  are  in  femoral 
herniae,  and  nearly  all  of  these  in  females;  the  inflam- 
matory cases,  on  the  other  hand,  show  an  impartiality  for 
both  age,  sex,  and  the  situaition  of  the  hernia,  in  fact  the 
inguinal  herniae  predominate  (55  per  cent.).  In  the 
majority  of  inflammatory  cases  the  previous  existence  of 
a  hernia  was  noted,  unlike  the  strangulation  cases;  while 
the  gradual  onset  during  rest  in  the  former  contrasts 
effectively  with  the  fulminating  nature  of  the  attack 
during  exertion  or  activity  in  the  latter — facts  which  agree 
with  the  age  incidence  already  referred  to.  Again,  it  will 
be  seen  that  appendicitis  was  more  frequent  in  adult 
females  than  males,  which  is  in  accordance  with  their 
sedentary  lives  and  the  resulting  constipation ;  curiously, 
however,  strangulation,  is  also  five  times  more  frequent 
in  adult  women  than  men.  The  conclusion  arrived  at, 
therefore,  is  that  strangulation  is  most  lively  to  occur  in 
femoral  herniae  on  anatomical  grounds. 

Turning  now  to  the  symptoms  and  physical  signs 
(Table  B),  it  is  evident  that  an  examination  of  the  local 
signs,  while  affording  evidence  for  the  identification  of 
these  cases  collectively,  offers  no  means  of  differentiating 
them  from  one  another. 

Vomiting  also  occurred  with  equal  frequency  (48  per 
cent.)  in  both  groups,  bat  intestinal  obstruction  accom- 
panies strangulation  far^more  often  than  appendicitis ;  for, 
whereas  in  the  former  there  was  retention  of  faeces  in 
44  5  per  cent.,  and  of  flatus  in  51.5  per  cent.,  in  the  latter 
both  these  features  show  a  frequency  of  only  14  per  cent. 
These  figures  are  independent  of  sex  or  age. 

The  appearances  at  operation  or  autopsy  (Table  C) 
sympathize  closely  with  the  details  of  narrative,  sym- 
ptoms, and  physical  signs,  in  their  respective  divisions  of 
the  table;  they  show,  moreover,  that  this  grouping  is 
supported  by  every  kind  of  evidence.  Thus  oedema  and 
friability  of  all  the  tissues,  though  only  mentioned  in 
3  cases,  occurred  in  100  per  cent,  of  appendicitis  but  is 
never  referred  to  in  strangulated  appendices.  Further 
evidence  is  apparent  on  a  comparison  of  the  contents  of 
the  hernial  sac ;  for,  on  the  one  hand,  pus  was  present  in 
85  per  cent.,  and,  on  the  other,  in  25  per  cent,  of  cases, 
of    which,  it   must  be  remembered,    strangulation    had 
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ANALYTICAL    TABLE    OF    RECOEDED    CASES. 
Appendicitis  Cases. 


Cases.     Femoral.  Ineuinal. 


Clironic. 


Gradual  Onset. 


Eost. 


Female. 
0 


Infants 

2 

(0—3  years) 

Children 

0 

13— 16  years) 

Adults 

9 

(30—60  years) 

Advanced  Age 

7 

(over  60  years) 

Male      

9 

Female 

8 

5 

(62  %) 
5 

(100  %) 
6 

(S5.5  "o) 

2 
(40".,) 


6 
(66.3  %) 

4 
(60%) 

5 
(62%) 

5   _ 
(71  %) 


1 

(lCO'".>i 

1 

(100%) 

2 
(100%) 


Actual     percentage 
where  mentioned 


8  10 

;.5  ':o)      (55.5  %) 


10 
(SI  %) 


11 

(?.-.  V.) 


STRANGULATION'  CASES. 


Cases. 

Femoral. 

Inguinal. 

Recent. 

Infants           

2 

0 

2 

2 

(0-3  years) 

•Children         

— 

— 

— 

— 

U— 16  years) 

Adults 

24 

18 

6 

8 

(30-60  years) 

(40%) 

Advanced  A«e 

10 

9 

1 

9 

(Over  60  years) 

(90%) 

aiale      

6 

1 

5 
(2infants) 

2 
(66.5  "..) 

Female 

29 

27 

2 

(Isex 

unmen- 

tioned) 

16 

(59  %) 

A.-:ual     percentage 
where  mentioned 


35 


27  9 

175  ?o)         (27  %) 


19 
(63  %) 


Acute  Onset, 


18 
(85%) 

8 
(S0%) 

5 
(100  %) 

24 
(S5.5  %) 


28 
(82.5  %) 


Activity. 


13 

(56.5  %) 

4 
(.S0%) 

1 
(100%) 

15 
(33  %) 


17 
(68  %l 


Male 


19 
10 


Appendicitis  Cases. 


Fluctuation, 

Inflamma- 

1 

Cases. 

Femoral. 

Inguinal. 

Tender. 

Dull. 

tion  or 
Oedema  of 

Skin. 

No  Impulse., 

; 

1 

VomiKng. 

No  Faeces. 

No  Flatus. 

2 

0 

1 
2 

1 

1 

0 

1 

1 

Cliildreu         

0 

0 

0 

— 

— 

— 

- 

- 

- 

- 

Adults 

9 

5 

4 

7 

4 

3 

1 

4 

1 

1 

(100%)        1 

(100  %) 

(100%) 

(100%) 

(57%) 

(14%) 

(1+%) 

Advanced  Age 

7 

3 

4 

(100  %) 

2 

(100  ?i) 

* 

(100%) 

1 

(100%) 

2 

(«0  %) 

0 

0 

Male      

9 

1 

8 

6 

(100  °:'>) 

4 

(!00  %) 

1         (50  %) 

i 

2 

f-.-.  ".) 

0 

0 

Female 

8 

6 

2 

6 

(lOD  ■  ..) 

2 

■;ku"v,) 

4 
(100      1 

0 

1 

(20  %) 

1 
(20  ?o) 

IS 

8 

10 

13 

7 

7 

3 

7 

1 

1 

Actual       pcvcentase 

(45  5  %) 

(55.5  %) 

(100  ?o) 

(100  %) 

I        (100  %) 

(loo  *;^) 

.4S  5   »_.) 

l\~-'.,) 

(1+  %) 

where  mentioned 

t 

Straxgctlatiox  Cases. 

iFluctuation, 

1 

Inflamma- 

Cases. 

Femoral. 

Inguinal. 

Tender. 

Dull. 

tion  or 

Oedema  of 

Skin. 

No  Impulse. 

\omiting. 

No  Faeces. 

SNo  Flatus. 

Infants 

2 

0 

2 

2 

— 

— 

1 

2 

2 

1 

Children        

— 

— 

— 

— 

— 

— 

— 

- 

- 

— 

Adults 

24 

18 

6 

13 

2 

4 

- 

12 

7 

(100 '0) 

(1(X)  %) 

(55  5  %) 

W')    .' 

-1  i  '..1 

Advanced  Age 

10 

9 

1 

9 

1 

;              6 

•       2 

5 

(100%) 

(100  %) 

,       (S5.5  %) 

(100%) 

(55%) 

(+4%) 

(37.5%) 

Male      

6 

1 

5 

2 

(100%) 
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ANALYTICAtj    TABLE     OF    RECORDED    CASES    (continued.) 
Appendicitis  Cases. 


Contents  of  Hernial  Sac. 


The  Tumour. 


The  Appendix. 


Infants 

Children 

Adults 

Old  age 
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1 
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1 
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2 
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(51%)  !(13.5%)'  (37.5 '^ 


been  present  in  one  for  fourteen  days  and  in  two  for  eight 
days.  Abandant  lymph  formation  and  adhesions,  recent  or 
of  ioDg  standing  (all  tions  c£  primary  inflammation i,  were 
a  prominent  feature  of  appendicitis  but  never  oicurred  in 
strangulatics.  -Again,  the  nature  of  the  hernia  gives  dis- 
tinct assistance  in  the  differential  diagnosis;  for,  of  the 
inflammatory  cases,  52  per  cent,  show  a  rapid  increase  in 
size  of  the  hernia  from  its  original  size  or  from  zero.  In 
appendicitis  the  heinia  is  nearly  always  of  considerable 
size,  while  in  strangulation  it  is  usually  small  except  in 
cases  of  long  duration. 

Finally,  evidence  of  inflammation  was  found  in  100  per 
cent,  of  appendicitis  cases  and  in  37.5  per  cent,  of  strangu- 
lated appendices,  the  high  figure  in  the  latter  being 
explained  by  the  long  duration  of  many  cases. 

liangrene  occurred  with  equal  frequency  in  both,  but 
peiforation  rarely  occurred  in  strangulation  (13  5  percent.), 
frequently  (59  per  cent )  in  appendicitis ;  on  the  other 
hand,  in  the  former  evidence  of  constiiction  and  rtonges- 
tion  of  the  appendix  occurred  in  95  per  cent,  and  50  5  per 
cent,  of  casDB  respectively — pathological  evidence  which 
was  never  seen  in  appetdicitis.  On  tuch  statistioB  it 
cannot  be  doubted  that  the  grouping  is  a  correct  one. 

Conclusion's. 

1.  Strangulation  is  twice  as  frequent  as  inflammation. 

2.  Diagnosis  (collectively)  rests  en  the  symptoms  and 
local  signs. 

3.  Differential  diagnosi)  rests  on  a  combination  of  the 
following  points : 


(a)  Age  and  sex. 

(6)  Situation  of  the  hernia. 

(c)  Narrative,  past  and  present. 

(d)  Local   signs,   particularly  in  regard  to  rate  of 
increase  and  actual  size  of  the  hernia. 

4.  Even  at  operation  appearances  are  deceptive,  the- 
Eppendix  is  sometimes  difficult  to  identify,  and  accidents- 
may  occur  unless  this  possibility  is  borne  iu  mind. 

Finally,  death  occurred  in  seven  instances,  and  in  every 
case  resulted  either  from  failure  to  reauze  in  time  the 
serious,  though  insidious,  nature  of  the  lesion  or  from 
attempts  at  reduction  by  taxis.  These  fatalities  v.'atn  us 
against  routine  taxis,  stimulate  us  to  aim  at  a  more  detailed 
diagnosis  of  the  contents  of  the  sac  in  irreducible  herniae, 
and  call  for  earlier  operation  in  doubtful  cases. 
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DISCUSSION. 
Mr.  R  Campbell  (Wart)  said  that  in  a  series  ot  about 
,000  cases  of  opsration  for  inguinal  hernia  in  infanta  and 
oung  children  he  had  only  once  met  with  an  instance  of 
<5nte  appendicitis  in  a  hernial  sac.  In  this  case  attempts 
lad  been  made  to  reduce  the  hernia  by  taxis,  and  at  the 
ime  of  operation  the  appendix  was  found  to  be  gan- 
jcenons.  Appendicectomy  was  performed,  and  a  satis- 
actory  recovery  ensued,  in  two  other  cases  the  appendix 
Tas  found  adherent  by  its  tip  to  the  sac,  and  presented 
widences  of  previous  severe  inflammatory  trouble.  It  was 
ntereating  to  note  that  in  all  three  cases  the  hernia 
TOS  being  treated  by  a  truss.  He  was  of  opinion 
;hat  strangulation  of  an  appendix  by  constriction  due  to 
ibe  sac  or  the  abdominal  aporfcares  must  be  exceedingly 
:are,  as  the  opening  was  usually  large  enough  to  permit 
;he  ciecum  to  descend. 


ports  this  view.  And  I  prefer  the  crude  flour  to  the  more 
Highly  refined  preparations  which  are  sold  under  fancy 
names  as  banana  meal  freed  from  all  fibre.  The  white- 
ness of  these  preparations  and  their  general  character 
leads  me  to  suspect  that  they  contain  very  little  of  the 
original  banana,  and  a  large  proportion  oE  ordinary  cereal 
flour. 

The  nutritive  properties  of  banana  flour  are  high,  as  is 
shown  by  the  following  figures,  which  represent  those  of 
an  analysis  made  by  Professor  A.  H.  Church  of  a  sample 
of  banana  meal  (Jamaica) : 


3AXANA  FLOUR  AS  A  FOOD  FOR  INFANTS. 

By  Eric  Pritch.vrd,  M  D.Oxon., 
Assi-tant  Physician  to  the  Queen's  Hospital  for  Children. 
For  many  years  past  I  have  recommended  the  addition  of 
mashed  banana  to  the  milk  mixtures  of  artificially-fed 
infants ;  for  I  have  found  its  antiscorbutic  properties  ot 
value  in  the  maintenance  of  nutrition.  More  recently  I 
have  been  making  experiments  with  binana  meal  made 
into  a  gruel  or  decoction  as  a  substitute  for  the  more 
•expensive  proprietary  infant  foods.  The  results  so  far 
have  proved  quite  satisfactory.  The  chief  objections  to 
proprietary  foods  are,  first,  that  they  are  expensive,  and 
secondly,  that  they  are  either  employed  as  substitutes  for 
cow's  milk,  or  added  in  too  large  quantities.  It  is  of  great 
importance  that  infants  should  be  taught  early  to  digest 
cow's  milk ;  artificial  substitutes  for  cow's  milk  do  not 
achieve  that  end,  for  they  are  mostly  predigested.  The 
digestion  of  cow's  milk  is  undoabtedly  made  easier  for  the 
infant  by  the  addition  ot  cereal  decoctions  and  solution  ot 
gum  or  gelatine.  The  recent  studies  ot  Alexander  and 
Bnllowa'  on  the  protective  action  of  colloids  in  milk  have 
afforded  a  scientific  explanation  of  the  empirical  experi- 
ence that  gam,  gelatine,  or  cereal  grnels,  added  to  milk, 
facilitate  the  digestion  of  casein. 

It  is,    however,    of    importance,    if   cereal    grnels   are 
employed  for  this  purpose,  that  they  should  not  be  given 
in  excessive  quantities  before  the  infant  has  developed  its 
power  of  diastatic  digestion.     Very  thin  grnels  should  be 
employed    at   first,   and   their   strength  progressively  in- 
creased ;  if  this  precaution  is  taken  the  cereal  grnel  serves 
the  double  purpose  ot  promoting  the  digestion  by  casein 
and  of  developing  the  infant's  power  ot  diastatic  digestion. 
As  cereal   gruels   I  have  employed   barley  water,  bread 
jelly,  oatmeal  jelly,  and  barley  jelly  ;  all  these  are  excel- 
lent in  their  way,  but  the  time  and  trouble  required  to 
prepare  them  properly  deters  many  a  poor  mother  from 
asing  these  particular  diluents.     A  decoction  of   banana 
gtuel  can  be  made  more  expeditiously  owing  to  the  solu- 
bility  of    the  major  portion  of  the  carbohydrate  elment?. 
A  satisfactory  gruel  can  be   made   in   a  few   minutes   by 
rubbing  up  a  heaped  tablespoonful  (1  oz  )  of  banana  flour 
with  a  pint  of  water,  and  then  boiling  for  five  minutes.     A 
gruel  made  in  this  way  has  excellent  colloidal  properties 
when  added  to  milk   in  equal  quantity ;  it  thickens  the 
milk,  and  prevents  formation  o£  a  leathery  coaguium  ot 
casein,  and  satisfies  the  appetite  of  hungry  infants  more 
effectually  than  simple  milk  dilations.  The  decoction  made 
in  this    way   has   not    an   attractive  appearance,   for   it 
is    of   a   light   chocolate   colour,   owing   to    the  presence 
of  a  pigment   which  tenaciously  adheres   to    the   starch 
molecules,    and   which   cannot   be  bleached   by  ordinary 
bleaching  reagents.     It  has  been  urged  against  bananas 
r.nd  banana  flour  that  the  contained  fibre  has  an  injurious 
influence  on  the  delicate  mucous  membrane  of  the  infant's 
Intestine.     I  cannot  say  that  my  personal  experience  sup- 
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Many  analyses  give  a  higher  value  for  the  albuminoids  ; 
this,  according  to  Professor  Church,  is  due  to  the  fact 
that  the  whole  of  the  nitrogen  present  in  banana  meal 
does  not  exist  in  albuminoid  form,  but  part  in  the  form  of 
amides,  and  allowance  for  this  has  not  been  made  by  those 
who  have  conducted  the  analyses. 

With  the  exception  of  the  lower  proteid  content,  banana 
meal  compares  favourably  as  a  food  with  most  cereal 
flours.  Although  occasionally  used  in  the  West  Indies  as 
an  exclusive  food  for  infanta,  it  is  obviously  highly 
unsuited  to  this  purpose,  but  in  the  form  of  a  decoction  it 
is  an  excellent  dilaent  of  cow's  milk. 

Refehexce.  .„,.,- 

'Protective  Action  of  Colloids  in  Milk,  Archives  0/  Pedialrtcs, 
January,  1910. 

DISCUSSION. 
The  President  and  Dr.  J.  H.  Thursfield  asked  ques- 
tions as  to  the  age  at  which  starchy  foods  might  safely  be 
given  to  infants.  Dr.  Pritchard  replied  that  in  small 
doses  they  might  be  begun  when  the  child  was  no  more 
than  a  week  or  two  old,  and  be  given  in  increasing  amounts 
as  the  infant's  tolerance  for  them  grew  greater. 


THE  RADICiL  TREATMENT  OF  TUBERCULOUS 

DISEASE  OP   THE   TARSUS    AND 

ANKLE-JOINT. 

By  Jas.  Keogh  Mcrphy,  M.A.,  M.C.Cantab.,  F.R  C  S., 

Senior  Assistant  Surgeon,  Paddiogton  Green  Children's  Hospital : 

Surgeon  to  the  Miller  General  Hospital  for  South-East 

London, 

Like  all  who  are  brought  into  close  contact  with  the 
surgical  aspect  of  disease  in  children,  I  am  far  from  even 
dreaming  of  the  radical  surgical  treatment  of  tnbercalosis 
generally;  for  example,  in  the  treatment  of  the  hip,  the 
spine,  and,  above  all,  the  knee,  I  am  conservative  (to  the 
backbone'.');  here,  of  course,  the  reasons  for  conservation 
are  apparent  to  all.  Still,  in  dealing  with  tuberculosis,  if 
we  leave  these  regions  behind  aod  consider  those  of  the 
shoulder  and  elbow,  we  may  find  ourselves  involved  in 
honest  doubt  and  scepticism,  although  when  we  consider  the 
treatment  of  the  metacarpal  and  metatarsal  bones— the 
so-called  spina  ventosa  —  our  conservative  views  are 
restored.  Still,  I  venture  to  think  there  are  two  situations 
where  we  may  well  think  of  other  measures— that  is  in  the 
diaphyses  of  the  long  bones  and  in  the  short  bones  either 
ot  the  carpus  or  more  especially  ot  the  tarsus  as  well  as  in 
all  the  joints  in  connexion  with  them,  more  especially  the 
ankle-joint. 

With  regard  to  the  diaphyses :  It  appears  to  rue  tHat 
we  surgeons  in  the  South  ot  England  see  very  httle  of 
diaphyseal  tubercle,  although  it  would  seem  to  be  com- 
paratively common  in  the  North  of  England  and  m  Scot- 
land. The  brilliant  results  obtained  by  my  friend  Mr. 
Harold  Stiles  ot  Edinburgh,  by  Mr.  Chiene  and  others, 
show  that  here  at  any  rate  the  radical  treatment  by 
removal  gives  the  best  possible  results,  and  it  would  be 
difficult  indeed  to  withstand  their  conclusions. 

With  regard  to  tubercle  in  the  carpus,  I  cannot  claim  to 
have  any" experience  of  this  condition  in  the  young.  In 
the  past  ten  years  I  have  not  seen  a  single  instance  of  it 
in  my  practice,  therefore  I  do  not  feel  myself  justified  in 
including  this  joint,  although,  from  what  I  have  seen  of  its 
results  in  adults,  either  'when  untreated  or  else  treated 
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radically  at  a  later  stage,  I  almit  I  Lave  a  great  longing  to 
observe  the  effects  of  radicil  treatment  by  excision  in  an 
early  stage — I  mean  b  fore  the  tuberculous  process  has 
spread  out  its  claws  and  -gathered  tendon  sheaths,  liga- 
ments, and  all  surrounding  parts  into  one  chaos  of 
destrnotion.  - 

I  therefore  turn  to  the  treatment  of  tubercle  in  the 
ankle  and  tarsus  in  the  young.  I  am  interdicted  in  the 
scope  of  the  present  short  communication  from  including 
statistics  obtained  from  various  sources  ;  I  will,  therefore^ 
merely  state  my  own  views  and  the  results  obtained'from 
following  them  out. 

The  subject  of  tuberculous  disease  of  the  tarsus  and 
ankle-joint  is  curiously  ignored  both  in  textbooks  and 
other  works  which  deal  with  the  subject.  Amongst  them 
I  find  two  remarkable  statements,  -which  are  of  interest : 

(1)  The  OS  calcis  does  not  regenerate  ;  (2)  when  the  common 
synovial  membrane  on  the  inner  side  of  the  tarsus  is  involved 
amputation  is  necessary.  ' 

Both  of  these  are  quite  incorrect. 

It  is  difficult  to  obtain  definite  statements  as  to  either 
the  prognosis  or  the  frequeucy  of  tuberculous  disease  of 
the  tarsus.  My  own  personal  knowledge  of  the  affection 
has  not  been  a  happy  one.  and  I  approached  the  condition 
four  years  ago  with  a  knowledge  of  its  gravity  and 
an  impression  that  amputation,  after  much  local  surgery  of 
a  minor  character,  was  almost  the  rule.  My  investigations 
subsequently  have  convinced  me  that  my  first  conclusions 
were  very  nearly  right  as  the  frequency  of  this  condition. 
All  -would  seem  to  be  agreed  that  it  is  rare.  Here,  again, 
I  -will  not  roam  into  statistics,  but  I  may  be  allowed  to 
point  out  that  out  of  the  large  number  of  cases  of  tuber- 
culous disease  which  have  passed  through  my  hands  in 
the  past  four  years  I  can  only  produce  the  folio-wing 
instances  of  disease  of  the  tarsus  or  ankle-joint : 

"Internal"  tarsal  disease,  3  cases;  all  primary  (using  the 

term  for  cases  not  previously  operated  on). 
Disease  of  os  calcis,  2  cases  ;  1  primary,  1  secondary. 
Tubercle  of  anlile-joint,  4  cases  ;  all  primary. 

No  other  cases  of  tubercle  in  this  region  were  seen  by 
me;  thus  I  can  refer  only  to  these  few  cases,  although 
they  form  a  complete  series. 

In  these  I  have  adopted  one  uniform  line  of  treatment, 
and  one  only.  At  the  first  possible  moment  I  have 
endeavoured  to  find  the  extent  of  the  disease  in  the  bones 
by  skiagrams  (and  here  I  would  -wish  to  acknowledge  my 
great  indebtedness  to  my  friend,  Mr.  A.  D.  Reid,  for  his 
skill  in  this  most  difficult  department).  This  having  been 
settled,  I  tried  first  the  results  of  rest  and  general  treat- 
ment for  a  varying  time,  keeping  a  careful  check  on  the 
condition  of  the  bones,  not  only  by  external  examination, 
but  by  skiagrams.  In  not  one  case  did  the  condition 
improve;  on  the  contrary,  in  the  tarsal  eases  there  was  a 
rapid  extension  of  the  disease,  while  in  the  ankle-joint 
cases  the  knowledge  that  the  bones  were  comparatively 
free,  together  -with  an  obvious  increase  in  the  swellino 
about  the  joint,  allowed  no  further  hesitation.  " 

Operation. 
The  aim  of  all  such  operations,  if  undertaken  at  all, 
should,  of  course,  be  to  remove  every  particle  of  tuber- 
culous tissue,  whether  synovial  membrane  or  bone.  In 
practice  this  is  a  matter  which  is  very  difficult  to  accom- 
plish. In  my  experience  tubercle  of  the  tarsus  is  essen- 
tially a  diffuse  process,  extending  to,  and  involving,  bones 
and  synovial  membranes  alike,  and  spreading  rapidly. 
1  have  entirely  failed  to  find  those  sequestra  which  have 
been  spoken  of,  nor  have  I  found  any  definite  inflam- 
matory barrier  beiiween  healthy  and  tuberculous  tissues. 
How,  t.hen,  is  one  to  be  guided  ?— partly  by  the  skiagram 
(here  the  blurred  periphery  and  outline  of  a  tarsal  bone  is 
of  great  value  as  indicating  disease,  while  the  general 
rii  ehoaton  is  of  little  value,  as  this  is  common  in  the 
neighbourhood  of  all  tuberonlous  disease,  as  well  as  in 
bones  -which,  whether  tuberculous  or  not,  have  been  kept 
for  prolonged  periods  at  rest).  Apart  from  the  skiagram, 
1  would  contend  that  there  is  a  very  different  tactile 
impression  conveyed  by  healthy  tarsal  bones  at  all  ages, 
from  chat  of  tuberculous  bono,  even  ia  the  early  stages  of 
infection.  Little  else  need  be  said  with  regard  to  the 
question  of  fcarsectomy.  I  have  made  use  of  curved 
incisions  across  the  tarsus,  and  have  not  hesitated  to 
aivide  tendons  where  1  could  not  draw  them  conveniently 


aside,  subsequently  bringing  them  together.     Ligaments' 
and  periosteum,  where  possible,  have  been  left,  but  it  ia ' 
right  to  state  that  I  have  not  attempted  in  these  cases  to 
perform  a  set  subperiosteal  resection.     In  the  earlier  case& 
I  used  a  drain  for  thirty-six  hours. 

Arthrectomy  of  the  Ankle-Joint. — I  would  wish  to  call 
attention  to  the  method  in  which  this  has  been  done.  It 
will  be  conceded  that  if  such  an  operation  be  performed  it 
is  essential  that  every  fragment  of  tuberculous  tissue 
should  be  removed,  and  not  only  that,  but  that  the 
bones  which  enter  into  the  joint  should  be  most  carefully 
examined. 

Now  in  this  joint  skiagrams,  however  excellent,  will  give 
us  but  little  idea  of  the  particular  part  of  the  astragalus  and 
the  ends  of  the  tibia  and  fibula.  From  what  I  have  seen 
of  tuberculous  disease  in  this  joint,  the  following  appears 
to  hold  good  : 

1.  Although  in  young  children  the  disease  appears  to 
begin  in  the  synovial  membrane,  the  broad  upper  surface 
of  the  astragalus  is  almost  always  afiected,  and  the  tuber- 
culous disease  is  here,  as  in  tbe  rest  of  the  tarsus,  a, 
diffase  process  extending  down  to  the  neck,  and  extending; 
rapidly  at  a  very  early  date. 

2.  The  inferior  tibiofibular  joint  is  almost  always- 
affected,  r 

3.  The   tuberculous   synovial  membrane  is  particularly 
thick  at  the  back  of  the  capsule  of  the  joint,  and  tends 
to  be  herniated  through  the  openings  in  the  capsule  which  • 
here  exist. 

I  do  not  propose  to  enter  here  into  the  general  results 
of  arthrectomy  of  the  ankle-joint  for  tuberculous  disease> 
but  it  will,  I  think,  be  admitted  that  they  are  not  alto- 
gether satisfactory.  To  quote  from  Kocher,  "  It  does  noti- 
always  give  satisfactory  results,  and  hence  constant 
endeavours  have  been  made  to  improve  the  technique." 
Numerous  incisions  have  been  advised,  such  as  the 
anterolateral  incisions  of  Vogt;  the  bilateral  incisions. 
with  chiselling  off  the  malleoli  of  Koenig  and  Rideal  ;. 
the  same  with  posterior  incisions  (Schmidt)  ;  transverse 
incisions  of  various  authors  with  or  without  posterior 
vertical  incisions ;  the  external  curved  incision  of  Kooher 
himself,  etc.  All  these  I  have  tried — some  on  the 
cadaver  and  some  in  other  cases,  and  as  a  result,  iis. 
the  series  of  oases  I  now  submit  I  have  made  use  of  a- 
curved  anterior  incision,  turning  up  a  large  anterior  flap. 
The  lower  end  of  this  incision  corresponds  to  the  micl- 
tarsal  joint,  and  its  sides  are  rather  to  the  posterior  aspect 
of  the  malleoli.  The  skin  flap  is  turned  up  a  short  dis- 
tance and  all  the  tendons  in  front  of  the  ankle-joint  are 
divided  one  by  one  and  their  ends  secured ;  the  deep  tissues 
in  front  are  now  turned  upwards,  the  vessels  being  secured 
and  divided.  The  bulging  capsule  of  the  joint  is  now 
incised  freely  from  side  to  side  and  the  lateral  ligaments 
nicked  in  front.  The  joint  is  now  forcibly  extended  and 
an  easy  and  perfect  view  is  obtained  of  the  entire  joint- 
cavity.  The  next  step  of  the  operation  consists  in  the- 
removal  of  what  is  necessary  of  the  astragalus. 

It  has  not  been  found  necessary  to  remove  the  entire 
astragalus  in  any  of  the  cases  I  submit,  but  in  all  four- 
its  upper  portion  was  removed  right  down  to  the 
neck.  Every  particle  of  tuberculous  synovial  mem- 
brane is  next  readily  removed  from  the  back  of 
the  joint,  and  the  only  difficulty  which  remains  is. 
clearing  the  inferior  tibiofibular  joint.  I  found  that  a. 
wedge-shaped  piece  of  the  tibia  had  to  be  removed 
in  two  of  my  cases  in  order  to  clear  out  all  the  synovial 
membrane.  The  capsule  of  the  joint  is  now  closed  with 
sutures,  if  possible  without  drainage.  I  drained  only  one 
of  my  cases,  as  in  this  case  there  were  acute  abscesses 
outside  the  joint  as  well  as  acute  suppuration  inside  the 
joint  (case  of  a  boy  aged  ll  years).  The  tendons 
are  then  united  and  the  flap  closed.  The  operation  is  a 
severe  one,  but  I  submit  that  it  offers  by  far  the  best  view 
of  the  .joint  and  allows  a  complete  and  thorough  operation 
to  be  readily  performed. 

My  results  in  four  consecutive  cases  show  what  may 
be  expected,  and  I  am  gratified  to  know  that  my 
friend  and  colleague,  Mr.  Burghard,  and  .Air.  Harold  Stiles 
of  Edinburgh  have  now  both  adopted  this  plan. 

After-Treatment.—Oae  vniiorm)pl8,ii  of  after-treatment 
was  employed— to  keep  the  joint  at  rest  for  at  least  one  year. 

Besults.— Out  of  nine  cases,  one  of  which  was  an  old  case 
of  disease  of  the  os  calcis  with  sinuses  on  both  sides  of  the 
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ankle,  and  tuberculous  masses  extending  along  the  tendons 
on  both  sides  of  the  ankle  and  under  the  tendo  Achillia,  the 
following  bad  results  now  remain :  (1)  Slight  flat-foot  in 
a  girl  aged  4^.  There  was  flat-foot  before  the  internal 
tarsectomy;  a  large  amount  of  the  tarsus  was  removed, 
and  tuberculous  material  was  found  in  the  sheaths  alon° 
the  tibiahs  posticus  tendons,  some  of  which  had  to  be" 
divided.  (2)  Slight  equino-varns  in  a  boy,  aged  1+,  who 
bad  acute  tubercle  of  the  ankle-joint.  There  is'  good 
-aovement  of  the  ankle-joint,  and  the  condition  can  very 
soon  be  remedied. 

Good  Results.— ^'iih  the  exception  of  the  above  recovery 
has  been  perfect  in  all  nine  cases.  Nearly  ail  have  passed 
through  the  probationary  period,  and  are  now  walking 
about  with  perfect  use  of  the  feet.  In  none  of  the  series 
has  there  been  the  slightest  return  of  tubercle,  and  skia- 
grams have  shown  that  the  joints  are  perfectly  healthy, 
and  that  there  has  been  remarkable  regeneration  of  the 
bone.  Thus  I  am  led  to  submit  that,  so  far  as  this  series 
of  cases  is  concerned,  the  results  of  tarsectomy  are  satis- 
cactory,  and  the  results  of  a  complete  arthrectomy  of  the 
■ankJe-joint  for  tubercle  most  gratifying. 
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THE   PHARYNGEAL   TONSIL. 
By  J.  Symi.nttTo.v,  M.D.,  F.R.S., 

Professor  of  Anatomy,  Queen's  University.  Belfast. 

Che  position  and  relations  of  this  mass  of  lymphcid  tissue 
lave  not  been  investigated  with  the  care  that  might  have 
•een  expected  from  its  clinical  importance,  and  our  test- 
wots  of  anatomy  are  singularly  deficient  in  illustrations 
't  Us  appearance  and  topography.  The  pharyngeal  tonsil 
nust  be  studied  in  children,  as  it  generally  undergoes 
imost  complete  atrophyjsoon  after  puberty,  and  its  posi- 
lon  18  such  that  it  cannot  easily  be  exposed  so  as  to  admit 
'I  a  thorough  exammation  either  during  Ufe  or  after  death 
1 18  owing  to  these  circumstances  that  the  description  and* 
■S^yss  01  this  structure  are  so  defective. 

The  following  observations  are  based  mainly  upon  the 
,fh^K  °,°-^  specimens  in  which  this  organ  was  exposed 
imer  by  making  median  sections  of  the  head  or  by  means 
'a  special  dissection  of  the  naso-pharynx  from  below 

in  a  median  section  of  the  head  of  a  child  3  years'  old 
ae  pharyngeal  tonsil  is  seen  in  the  roof  of  the  naso- 
uarynx  extendmg  backwards  and  downwards  from  the 

S°%  .f  °}  ^^^  °^^*^  ^^P'^''°^  ^°  *  Poii't  opposite  the 
S  of  the  basi-occ.pital  bone.  Its  upper  or  attached 
^^  18  ui  direct  contact  with  the  thick  periosteum 
Vt^"  H^  basi  occipital  and  basi-sphonoid  bones,  and 
litZT  Z^°°}^  '°^^'^'  ^^^  upper  two-thirds  of  the 
pne?  wl  f  Tu^^  posteriorly  in  close  relation  with  the 
adL  *vr-  ,°^  *,'^®  superior  constrictor  of  the  pharynx, 
nvenii^L  r^  •k^'°°^°^  *^"  nasopharynx  may  be 
Sor  w^  ^'  becoming  continuous  with  the 

S^«^nhi■°°  y"^  r^?  Pliaryngeal  tonsil  in  the  median 

ons  fnr  "/"""""^y  °f  importance  in  connexion  with  opera- 

th;«         T^Jnoval  yet  textbooks  on  the  applied  anatomy 

•tent  of  ?^'i"'T,^"^"  f^^^®  °°  ^"^"^P'  to  -iefine  thi 
roneoul  *f,!  P^^'J "g^al  tonsil  or  contain  misleading  and 

ates  th»f  f^^^^^f'"  °°  ^^^  ^"^J'^'^'-  Thus  Chauvean' 
irothirflfnAif  P'^^ypgeal  tonsil  occupies  the  posterior 
\io  thirds  of  the  roof  of  the  naso-pharynx,  as^  enoroacbes 


PRESIDENTS    INTRODUCTORY   REMARKS. 

The  Presii.knt,  Professor  Arthur  Keith,  after  addressing 
i  few  words  of  welcome  to  those  present,  brought  forward 
me  question  of  the  supply  of  anatomical  material.  The 
nformal  discussion  which  followed  ended  in  decisions  to 
ihe  eflect  that  it  was  desirable  that  concerted  action  m  the 
natter  should  be  taken  by  the  representatives  of  all 
nedical  schools  in  the  country,  and  that  such  of  those 
Jresent  as  were  licensed  teachers  should  constitute  them- 
ielves  a  committee  to  consider  the  supply  of  material  for 
inatomical  work  and  the  teaching  of  operative  surgery 
:hroughout  the  United  Kingdom.  ^ 


behind  upon  the  anterior  arch  of  the  aUas,  and  Disse» 
defines  the  posterior  wall  of  the  naso-pharynx  as  endin° 
at  the  lower  border  of  the  anterior  arch  of  the  atlas,  and 
to  be  destitute  of  muscle. 

The  posterior  wall  of  the  naso-pharynx  may  be  regarded 
as  extendmg  from  the  level  of  the  middle  of  the  basi- 
occipital  bone  to  the  lower  border  of  the  anterior  arch  of 
tne  atlas.  A  naked-eye  examination  shows  that  this  part 
ot  the  pharynx  contains  the  superior  constrictors,  and  is 
hned  by  a  thm  mucous  membrane  which  in  microsconic 
Itssue^  '«  ^°^^  to  be  practically  devoid  of  lymphoid 

The  definition  of  the  pharyngeal  tonsil  given  by 
Chauvean  does  not  place  its  anterior  border  sufficiently 
far  forwards,  and  makes  it  extend  too  far  downwards  and 
backwards. 

The  best  method  of  obtaining  a  surface  view  of  the 
pharyngea    tonsil  is  to  expose  it  from  below  by  cuttina 
through    the    cheeks    horizontally   backwards    from    the 
angles  of  the  month,  dividing  the  muscles  of  mastication 
removing  the  lower  jaw,  separating    the  atlas  from  the 
Skull,  and  then  carefully  taking  away  the  soft  palate.     In 
a    specimen    prepared  in  this  way  made  from  a    child 
18  months  old,  the  pharyngeal   tonsil  forms  a  trianoular 
prominence  in  the  roof  of  the  nasopharynx  with  its  blunt 
apex  near  the  nasal  septum  and  its  base  at  the  junction  of 
the  roof  and  posterior  wall.     It  is  bounded  on  each  side  by 
a  weU  defined  groove  which  separates  the  lateral  waU 
from  the  roof  of  the  nasopharynx.    This  prominence  is 
composed   of  a  number  of  folds   radiatuig   outwards   and 
forwards  from  a  median  recess  commonly  known  as  the 
pharyngeal  bursa  of  Luschka.     The  number  and  position  ■ 
of  these  folds  and  of  the  deep  fissures  separating  them  varv 
somewhat.     Thn.s  a  median  fold  may  pass  forwards  from 
the  pharyngeal    bursa  towards    the  nasal  septum,   or  a 
fissure  may  extend  forwards  from  the  bursa  so  as  to  divide 
the  phaiyngeal  tonsil  into  two  lateral  halves.    The  fissures 
passing  forwards  often  form  curves  with  their  convexity 
outwards,  whUe  those  near  the  base  of  the   tonsU  are 
generally  straight  and  nearly  transverse  m  direction.    The 
pharyngeal  bursa  Ues  close  to  the  base  of  the  tonsil,  and  so 
far  as  a  naked -eye  exammation  can  determine,  it  appears 
to  form  8.  simple  blind  recess. 

On  microscopic  examination  these  folds  are  composed 
mamly  o.  a  dense  mass  of  diffuse  lymphoid  tissue  traversed 
by  the  ducts  of  more  deeply  placed  mucons  glands,  and 
covered  superficially  by  epitheUum.  The  pharyngeal 
tonsil  IS  distinctly  visible  to  the  naked  eye  during  the 
later  months  of  fetal  life,  and  it  usually  increases  oraduallv 
in  size  during  the  first  six  or  seven  yeais  after  birth.  Not 
infrequently  it  begins  to  atrophy  after  this  period,  so  that 
by  the  tenth  year  the  roof  of  the  pharynx  is  smooth. 

A  much  more  abundant  supply  of  material  than  I  have 
had  at  my  disposal  is  necessary  before  I  could  form  any 
satisfactory  estimate  of  its  normal  size  at  different  periods 
of  life.  The  points  of  practical  importance  are  the  de^^ree 
to  which  it  extends  downwards  and  forwards  towards°the 
soft  palate,  so  as  to  diminish  the  lumen  of  the  naso- 
pharynx, and  also  to  what  extent  the  lymphoid  tissue  of 
which  it  is  mainly  composed  is  hable  to  invade  the 
neighbouring  mucous  membrane. 

In  a  w;ell-developed  boy,  3  years  old,  the  distance  from 
the  cranial  periosteum,  where  the  tonsil  was  attached,  to 
the  posterior  surface  of  the  soft  palate  was  15  mm.,  and 
this  space  was  about  equally  divided  between  the  tonsil 
and  the  cavity  of  the  pharynx.  I  know  of  no  data  by 
which  such  a  development  of  the  pharyngeal  tonsil  could 
be  defined  as  normal  or  pathological,  but  in  my  limited 
experience  it  does  not  represent  an  excessive  growth  for 
children  about  this  age.  I  have  never  seen  thepharyngeal 
tonsU  to  project  forwards  on  to  the  posterior  surface  of  the 
soft  palate  so  as  to  exclude  the  naso  pharynx,  but  in  a 
median  section  of  the  head  of  a  boy  9  years  old  it  was 
about  twice  as  large  as  the  corresponding  diameter  of  the 
naso-pharynx.  In  this  case  there  was  an  obvious  hyper- 
trophy of  the  lymphoid  tissue,  and  the  naso-pharynx  was 
nearly  fall  of  mucus,  so  that  nasal  breathing  must  have 
been  practically  absent. 

Hypertrophy  of  the  pharyngeal  tonsil  is  often  credited 
with  causing  obstruction  to  the  Eastechian  tube.  It 
might  conceivably  do  this  (1)  by  the  tonsil  projectino 
downwards  sufficiently  far  to  cover  over  their  orifices'^ 
(2)  by  the  tonsil  extendiug  outwards  into  the  fossa  of 
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RosenmiiUer  and  pressing  against  the  postero-mternal 
^vall  o£  the  tube;  or,  lastly,  by  an  extension  of  the 
lymphoid  srowth  on  to  the  lateral  v^all  of  the  naso- 
Dharvnx  and  into  the  lining  membrane  of  the  tube. 
I  have  not  had  the  opportunity  ot  seeing  any  specimens 
in  which  I  could  satisfy  myself  that  obBtruolion  was 
produced  in  any  of  these  ways. 

References.  ,,     ,    ,      - 

iLe  Pharynx.  Paris,  p.  150.    ■^Heimanu'8  Handbuch  dcr  Laryngo- 
lO'jie  una  Bhinologie,  na.  II,  P.  20. 


iust  internal  to  the  posterior  angle.  Tnia  broad  recess  odi 
each  side  is  modified  to  form  the  tube  and  tympanum,  an* 
can  be  referred  to  for  brevity  as  the  "  Eustachian  recess.' 


DISCUSSION. 
Professor  Elliot  Smitu  (Manchester)  pointed  out  that 
the  pharyngeal  tonsil   was  frequently  seen  in  the  adult. 
He  had  seen  it  weU  developed  in  a  person  50  jears  of  age. 

Professor  Fawcett  (Bristol)  said  he  was  particularly 
interested  in  the  microscopical  anatomy  0  this  region,  and 
asked  for  further  information  regarding  this,  and  also  the 
pharyngeal  bursa  of  Luschka.  It  was  generally  accep  ed 
that  th^s  bursa,  or  pit,  was  too  far  back  to  be  associated 
with  the  pouch  of  Rathke ;  but  what  was  it  :> 

Mr  P  T.Crymble  (Queen's  University,  Belfast)  said  the 
usual"  adenotome  could  not  in  a  large  number  of  cases 
Teach  the  posterior  border  of  the  septum,  owing  to  the 
handle  pressing  on  the  lower  incisors,  and  therefore  it  was 
not  sufficiently  recognized  that  the  tonsil  was  situated 
immediately  behind  the  septum. 

In  his  reply.  Professor  Svmikoton  quite  agreed  that  the 
bursa  was  sometimes  seen  in  adults,  but  in  ins  opinion  this 
was  infrequent.  Histologically  the  folds  he  described  were 
compressed  lymphoid  tissue  and  mucous  glands,  and  from 
a  consideration  of  this,  as  well  as  from  'ts  opography  he 
would  limit  the  operation  for  removal  to  the  middle  line. 
In  reply  to  Professor  Fawcett,  he  was  not  prepared  to 
explain  the  full  significance  of  the  interesting  bursa  fiist 
described  by  Lnschka. 

THE     EARLY     DEVELOPMENT     OF     THE 
EUSTACHIA.N    TUBE    AND    NASO- 
PHARYNX. 

By  J.  Ebnest  Frazer,  F.R.C.S., 

Lecturer  and  Senior  Demoustrator  of  Anatomy,  King's  College,  Lonaon. 

The  Eustachian  Tube. 
It  is  generally  stated  that  the  Eaatachian  tube  and 
tympanic  cavity  are  derived  from  the  first  inner  cleft 
rioess,  but  writers  have  not  been  wanting  who  claim 
the  second  cleft  as  that  immediately  concerned  in  their 
formation.  In  the  course  of  investigations  into  the 
development  of  the  respiratory  areas  of  the  early  human 
pharynx  I  have  had  reason  to  adopt  a  more  extended 
view  of  the  origin  of  the  tube  and  middle-ear  cavity,  and 
to  regard  them  aa  derived  from  a  recess  t-aat  is  really 
a  part  of  the  pharyngeal  cavity,  containing  in  its  walls 
first,  second,  and  probably  third  arch  elements. 

In  this  investigation  use  has  been  made  of  reconstruc 
tion  models  and  of  examination  of  eetial  sections ;  the 
embryos  employed  have  been  of  various  ages  and  sizes, 
from  5  mm  upwards,  but  as  the  object  of  this  paper  m 
best  served  by  studying  embryos  after  the  tirst  month 
I  have  merely  used  the  younger  specimens  for  comparison. 
Models  have  been  made,  of  various  sizes,  of  the  follow- 
ing stages:  12  mm.,  16  mm,  17  mm.,  20  mm,,  22  mm., 
27  mm.,  35  mm.,  40  mm,  48mm.,  and  separate  models 
have  been  made  of  the  cavities  only  in  some  cases. 

Fi<'8.  1  to  4  illustrate  the  change  in  shape  tUat  IDe 
pharjnx  undergoes  in  the  course  of  the  first  month  of 
development.  The  drawings  are  in  outline,  but  are  made 
to  scale  from  the  models  in  my  possession,  and  the  tranhi- 
tion  from  the  early  form  to  that  of  the  end  of  the  first  or 
baeinnine  o£  the  sscond  mouth  is  eatily  followed. 

At  the  end  of  the  month  tUo  cavity  in  front  of  the 
position  of  the  third  arches  shows  a  relatively  gctat 
widening  reaching  toward  the  buifaoo.  and  tuo  fars-  ana 
second  lateral  pouches  project  ffom  this  area :  the  tirst 
pouch  is  situated  about  halfway  along  its  anteroposterior 
iongtb,  and  practically  comes  into  contact  with  the  surface 
at  the  first  outer  clolt,  while  the  second  pouch  is  placed 


Fig.  1  —Embryo  5 mm.  Niimeials 
indicate  visceral  arclies. 


rig.  2.— Embryo  7  mm. 


Fig.  3.— Embryo  8.5  mm. 


Fig.  4 —Embryo  12  mm. 
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At  this  stage  it  is  easy  to  trace  the  second  inner  cleft  { 
a  "roove  leading  from  the  lateral  pouch  to  the  middle  lini 
The  pouch  itself  is  well  marked  and  distinct,  and  th| 
croove  runs  along  the  floor  of  the  recess  near  its  posterio 
maroin  ;  the  roof  and  floor  are  nearly  in  contact  at  thi 
period,  so  that  the  line  of  the  groove  almost  correspond 
with  their  line  of  junction,  and  this  area  is  almost  cei 
tainly  composed  01  third- arch  elements. 

It  is  evident  that  the  floor  of  the  lecess  is  formed  by  th 
lateral  parts  of  the  first  and  second  arches ;  its  front  pai] 
rests  on  the  mandibular  mesoblast,  now  about  to  gro' 
rapidly,  and  the  bar  of  the  second  arch  passes  inwan 
under  the  hinder  part  of  the  floor.  Above  it,  the  auditor 
vesicle,  with  its  surrounding  mesoblastic  capsule,  extern 
inwards  as  far  aa  the  junction  of  the  recess  with  tl 
general  cavity  of  the  pharynx,  and  the  dorsal  aorta  i 
front  of  the  third  aortic  arch  (internal  carotid)  rni 
forward  over  it,  between  it  and  the  under  part  of  tl 
capsule.  The  seventh  nerve,  passing  down  in  front  of  tl 
main  mass  of  the  capsule  (and  giving  the  great  snperfioi 
petrosal  nerve  forwards  and  inwaids)  turns  back  betwee 
it  and  the  recess,  some  little  distance  outside  the  attei 
and  immediately  internal 
to  the  vena  capitis  later- 
alis; it  then  turns  down 
behind  the  first  pouch  to 
enter  the  mass  of  the 
second  arch,  giving  the 
chorda  forwards  and  in- 
wards under  the  floor  of 
the  recess. 

The  mesoblastic  con- 
densation of  the  second 
arch  bar  turns  up  from 
below  outside  and  in  front 
of  the  second  pouch  and 
close  to  it,  while  the  rudi- 
ment of  Meckel's  cartilage 
is  immediately  in  front  of 
the  first  pouch.  A  scheme 
of  these  relations  is  shown 
in  Fig.  5. 

The  ganglionic  mass  of 
the  glosso- pharyngeal  is  behind  and  below  the  audit 
capsule,  just  outside  the  artery,  and  above  .f°f»  rati; 
behind  the  recess,  and  neatly  in  contact  with  it; 
nerve  itself  passes  down  a  little  distance  behind  t' 
back  margin  of  the  recess,  and  then  bends  inware^sa. 
forwards  under  tho pharyngeal  floor.  It  gives  its  tympa  - 
ramus  above  (he  ganglion  downwards  and  forwards 
the  roof  of  tho  recess.  „„«*,. 

A  laroe  artery— the  stapedial— tuns  out  on  the  loottr' 
the  internal  carotid,  under  the  auditory  capsule  and  0  _ 
the  ramus  tjajpinicas,  to  pass  into  a  thick  mcsoSias 


Fig.  5.— Scheme  of  upper  vola 
tiona  in  fourth  to  fifth  weefc 
I.  11,  l-irst  and  second  pouctaefl 
\  II.  Facial  nerve  (this  sbouli 
■turn  down  further  forward] 
IX,  Glosso-pharyngeal  nerve 
I  O,  Internal  carotid  giving  of 
stapedial  artery.  O,  indicate 
the  position  of  the  inner  par 
ot  otic  capsule.  M  1.  M2,  Most 
blast  of  first  and  second  archei 
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•mass — the  future  stapes — connected  with  the  end  of  the 
styloid  condensation ;  ii  then  turns  forward  over  the  roof 
aad  is  lost. 

By  the  sixth  week  the  shape  of  the  Eustachian  recess 
has  been  slightly  modified  ;  it  shows  (Fig.  6)  as  a  more 
evident  diverticulum  of  the  pharynx,  but  its  various  parts 
are  recoi^nizable  and  easily  comparable  with  those  of  the 
fourth  and  fifth  -week.  The  first  pouch  is  external,  and 
the  second  at  its  posterior  angle,  and  from  this  a  groove 
can  be  traced  mesially  to  run  into  that  between  the  tongue 
and  epiglottic  rudiments.  The  front  part  of  the  recess, 
which  shows  in  the  fourth  to  fifth  week  a  slight  upward 


Fig.  6. — Model  oi  cavity  from 
ibove  ;  sixth  week.  I,  II,  tirsii 
and  second  pouches. 


Fig.  7.— "cbeme  of  upper  rela- 
tions in  sixth  week.  M,  IN,  b. 
Rudiments  of  malleu;;,  incus, 
and  styloid  bar.  Other  refe- 
rences as  in  FiR.  5. 


inclination,  is  more  decidedly  bent  np  in  the  sixth  week, 
owing  to  the  growth  of  the  mandibular  condensation  that 
forms  its  floor.  For  the  same  reason,  and  owing  to  the 
growth  of  the  tongue  rnditnent,  the  inner  end  o£  the  first 
groove  is  somewhat  flattened  out,  but  the  outer  end 
remains  as  a  well-defined  sulcus,  leading  to  the  lateral 
pouch,  and  with  a  broad  but  slight  elevation  behind  it  and 
in  front  of  the  second  groove,  marking  the  position  of  the 
second  arch,  where  the  floor  lies  on  the  styloid  bar. 

The  upper  relations  at  this  stage  are  shown  in  Fig.  7. 
The  upward  bend  of  the  front  and  outer  part  of  the  recess 
tends  somewhat  to  uncover  the  chorda  tympani. 

Mesoblastic  thickening  has  led  to  a  partial  separation 
between  the  repass  and  the  outer  cleft,  and  has  caused  a 
prominence  (?  incus)  behind  the  first  pouch,  with  a  secondary 
diverticulum  between  this  prominence  and  the  original 
prominence  of  the  styloid  bar;  the  incus  rudiment  is 
continuous  with  Meckel's  bar  above  the  first  pouch. 

The  constitution  of  the  recess  remains  as  described  with 
but  little  alteration  till  the  ninth  week.  It  does  not  grow 
in  breadth — which  was  originally  its  antero-pcs'-.erior 
length — at  the  same  rate  as  the  growth  in  length  of  the 


Fig.  8  -JliJel  of    cavity  from  Fig  9. -Wall  of  pharynx  ana 

above;  seTenth  week.  resess  in  ninth  week,  looked  at 

from  above,  showing  the  area 

(X)  where  the  wall  of  the  recess 

is  disappearing. 

general  cavity,  so  that  its  opening  becomes  slightly  smaller 
in  proportion,  but  its  length  is  very  slightly  increased  in 
proportion  to  the  width  of  the  general  cavity.  As  a  result 
it  forms  a  more  prominent  and  definite  process,  directed 
outwards  and  backwards  and  very  slightly  upwards,  and 
somewhat  twisted  on  its  long  axis,  so  thit  its  sharp  front 
border  tends  to  be  antero  superior  (Fig.  8). 

In  the  ninth  week  changes  occur  that  modify  consider- 
ably the  structural  value  of  the  parts.  The  hinder  and 
lower  part  of  the  wall  of  the  recess,  including  the  second 

Many  of  these  relations  are  visible  in  a  model  niade  for  other  pur- 
poses from  a  12  mm.  embryo  that  was  kindly  lent  to  me  by  Professor 
Fawcetb,  and  for  which  I^desire  to  take  this  opp'>rtunity  of  thanking 
liim. 


groove  and  part  or  the  whole  of  the  second  arch,  atrophies 
and  disappears  in  part — that  is,  the  atrophy  affects  the 
central  acd  inner  part  of  the  region,  leaviog  the  outer  or 
tympanic  part  unatfeete3.  The  extreme  inner  end  of  the 
recess  also  escapes,  so  that  the  second  cleft  is  still  repre- 
sented at  the  opening  into  the  pliarjnx.  The  extent  of 
this  atrophy  in  a  model  from  a  35  mm.  embryo  is  shown 
by  Fig  9.  but  it  must  bs  remembered  thit  only  the  general 
shape  of  the  recess  is  shown  from  the  outside,  owing  to 
the  thickness  of  the  walls  in  the  model.  The  atrophied 
portion  is  found  microscopically  as  a  definite  band  of  cell 
layers,  staining  darkly,  extending  from  the  pharyngeal 
wall  to  the  tympanum  and  running  through  some  dozens 
of  sections. 

The  condition  is  still  visible  in  a  specimen  slightly 
older,  but  I  have  not  yet  been  able  to  find  it  in  a  less 
advanced  stage.  Its  appearance  under  the  microscope 
suggests  that  the  cavity  is  obliterated  by  epithelial  adhe- 
sion, with  subsequent  disappearance  of  the  walls.  In  this 
way  the  future  narrow  tube  is  marked  off  for  the  first  time 
from  the  larger  tympanic  cavity,  which  is  in  contact  in  its 
lower  and  inner  part  with  the  external  depression  (tym- 
panic plate) :  the  cartilaginous  ossicles  separate  the  two  in 
the  upper  part. 

Whatever  may  bo  the  cause  of  this  atrophy  it  does  not 
affect  the  tympanum,  and  here  the  second  pouch  and  outer 
end  of  the  groove  can  be  found,  bearing  the  same  relations 
as  before.  The  inner  end  of  the  second  groove  a'so 
remaining  runs  out  of  the  pbaryugeal  opening,  downwards 
and  backwards,  as  in  earlier  specimens,  but  now  an  exten- 
sion of  the  palatine  ridge  has  taken  place,  cutting  across  it 
and  dividing  it  into  a  part  above  the  ridge  in  the  mouth  of 
the  recess,  and  one  belotv,  which  is  the  fatare  touBillar 
fossa. 

To  make  clearer  the  operation  of  this  new  factor,  it  will 
bs  convenient  to  consider  here  the  pharyngeal  opening  of 
the  recess  as  teen  from  within.  It  is  evident  from  its 
mode  of  formation  that  the  recess  will  optn  in  the  early 
stages  as  an  elongated  slit.  The  front  end  of  this  slit  is 
sligiitly  turned  up,  resting  on  the  mandibular  arch,  which 
is  forming  the  maxillary  process  here,  and  thus  the  pala- 
tine ridge  of  the  maxillary  process  commences  below  the 
front  part  of  the  slit-Hke  opening,  and  separates  it  from 
the  general  month  cavity. 

The  earliest  stage  of  the  palatine  ridge  is  visible  in  the 
fourth  to  fifth  week  model  as  a  slight  rounded  prominence 
in  this  situation.  The  palatine  ridge  grows  rapidly,  and 
extends  back  below  tha  opening  of  ihe  recess  (which 
maintains  its  slit-like  appearance)  till,  in  the  eighth  week, 
it  reaches  the  front  of  the  second  groove.  This  is 
emerging  from  the  opening  and  running  to  the  glosso- 
epiglottic  sulcus,  but  is  obliquely  direc:ed  owing  to  the 
growth  of  the  tongue  structures  and  the  proportionately 
smaller  size  of  the  opening. 

By  the  end  of  the  eighth  week  the  palate  fold  has  ex- 
tended bick  across  the  second  groove,  and  in  the  ninth 
week  forms  a  thick  bar  across  it,  both  bshind  and  above  it, 
on  the  side  wall  and  roof  of  the  pharynx. 

The  nature  of  the  backward  extension  cannot  be  made 
out  definitely  after  it  has  become  superficially  visible,  but 
examination  of  an  embryo  of  17  mm. — but  undoubtedly 
older  than  this  measurement  indicates — gave  a  clue  to  its 
mode  of  formation.  The  palatine  and  maxillary  processes 
were  composed  of  condensed  undifferentiated  mesoblast, 
into  which  a  sharply  marked  wedge  of  loosely  arranged 
cells — evidently  early  muscle — was  extending  from  ihe 
similar  cells  that  formed  the  pharyngeal  wall  behind  the 
second  cleft,  passing  under  the  floor  of  the  groove,  and 
probably  therefore  owning  a  third-arch  origin.  This 
observation  suggests  that  the  "  backward  extension  "  is  in 
reality  a  forward  one,  secondarily  reaching  the  palatine 
process,  and  carrying  muscle  eel's  into  it  from  the 
pharyngeal  wall  (third  arcbl. 

The  change  of  position  of  the  opening  and  the  palatal 
extension — becoming  the  posterior  pillar  of  the  fauces — is 
seen  in  the  models  at  various  stages  in  embryonic  life;  the 
position  of  tho  opening  is  said  by  Kunkel '  to  lie  below  the 
palate  in  the  fetus,  on  the  same  level  at  birth,  3  to  4  mm. 
above  it  in  the  fourth  year,  and  10  mm.  above  it  in  the 
adnlt. 

t  Quoted  in  Cunningham's  TextlonTc.  I  have  not  been  able  to  refer 
to  the  original,  so  do  not  know  in  what  sense  ho  uses  his  terms  of 
position  ;  I  suppose  he  alludes  to  the  hard  palate. 
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The  line  of  the  slit-like  openiDg  changes  its  direction 
with  the  plane  of  the  recess  as  a  whole.  The  commence- 
ment of  the  change  is  seen  in  the  figures,  and  is  due 
aipparently  at  first  to  the  rapid  growth  of  the  underlying 
mandibular  arch  ;  later,  possibly,  the  atrophy  of  the  lateral 
parts  of  the  second  and  third  arches  may  join  with  the 
growth  of  the  otic  capsule  and  change  in  the  direction  of 
the  pharynx  as  a  whole  to  continue  the  change.  The  result 
IS  that  the  original  front  border  of  the  recess  becomes  the 
upper  margin  of  the  tnbe  and  its  original  roof  becomes 
its  inner  or  posterior  wall,  while  its  floor  forms  the  front 
wall  and  lies  against  mandibular  structures. 

The  tube  increases  in  length,  probably  owing  to  its 
association  with  the  growing  auditory  cartilaginous  capsule, 
and  this  increase  appears  greater  because  of  the  very  slight 
addition  to  its  breadth ;  the  depth  of  the  recess  in  the 
sixth  week  ia  about  three-quarters  of  the  breadth  of  the 
pharynx  internal  to  it,  equals  it  by  the  end  of  the  second 
month,  and  is  more  than  half  as  much  again  by  the  middle 
of  the  third  month.  This  later  more  rapid  increase  in 
length  seems  to  occar  piincipally  in  the  tubal  portion,  and 
may  be  accounted  for  by  the  atrophy  of  this  part  rendering 
it  less  resistant. 

Tlie  Naio-pharrjnx. 

This  region  has  not  got  such  a  definite  developmental 
value  as  the  tube  and  tympanum,  and  is  to  be  regarded  as 
a  secondary  enlargement  of  the  primitive  pharynx,  mainly 
affecting  its  roof.  It  would  be  necessary  to  enter  into 
some  account  of  the  development  of  the  nose  if  a  full 
description  were  required  of  that  of  the  naso-pharynx,  but 
for  the  patposes  of  this  paper  it  will  be  suiScient  to  give  a 
more  general  outline  of  its  formation,  and  show  that  if  a 
line  is  drawn  from  the  pyritorm  fossa  (third  lateral  pouch) 
upwards  behind  the  pharyngoepigiottic  fold  to  the  lower 
part  of  the  Eustachian  orifice,  and  then  from  the  upward 
part  of  the  opening  forwards  and  inwards  to  the  lower  end 
of  the  septum,  the  structures  lying  above  and  behind  that 
line  are  derived  from  the  roof,  and  those  below  from  the 
floor,  o£  the  primitive  pharynx  ;  thus,  in  the  naso-pharynx, 
practically  the  only  parts  not  derived  from  the  primitive 
roof  are  the  upper  surface  of  the  soft  palate,  the  front  wall 
of  the  tubal  orifice,  and  the  levator  cushion. 

The  mode  of  formation  is  shown  schematically  in  Figs. 
10,  11,  and  12. 

The  primitive  pharynx  is  fairly  closely  applied  to  the 
ventral  aspect  of  the  brain  capsule,  and  has  its  floor  and 
roof  almost  in  contact,  so  that,  when  the  cavity  is  "  opened 
lip  "  by  the  tongue  growth,  the  roof  will  become  somewhat 
concave  from  side  to  side,  but  the  greatest  amount  of 
increase  in  vertical  depth  will  be  brought  about  by  down- 
ward displacement  of  the  floor.  The  depression  of  the 
lower  jaw  in  forming  the  front  part  of  the  mouth  cavity  is, 
from  this  point  of  view,  of  essentially  the  same  nature. 

The  original  stomadaeum  ia  in  continuity  with  the 
curved  line  of  the  foregut  in  direction  (Fig.  10),  and,  at  the 
junction  of  the  two  areas,  the  maxillary  process  of  the  first 
arch  projects  laterally  into  the  cavity,  causing  a  rounded 
prominence  between  the  "pharynx"  and  the  "mouth 
cavity."  The  last-named  part  is  roofed  at  first  by  brain 
capsule ;  the  maxillary  process  grows  rapidly  into  its  roof 
and  develops  there  into  nasal  structures,  and  thus  the 
"  mouth  cavity  "  is  pushed  back  (Fig.  11)  till  its  upper  end 
is  below  the  front  end  of  the  ■'  pharynx,"  and  at  the  same 
time  it  forms  nearly  a  viyht  angle  with  the  latter;  the 
maxillary  process  separating  the  two  areas  is  more  promi- 
nent, overlapping  the  top  of  the  "  mouth  cavity,"  and  thus 
giving  the  earliest  appearance  of  the  palatine  ridge. 

It  is  evident  that  the  palatine  ridge  can  be  looked  on  as 
an  outgrowth  from  the  original  floor.  The  palatine  ridge 
extends  back,  and  crosses  the  junction  of  the  roof  and 
floor  where  the  pharynx  narrows  behind  the  Eustachian 
recess ;  beyond  this  it  is  prolonged  on  the  roof  (Fig.  12). 
On  comparison  with  the  completed  naso-pharynx  the 
developmental  values  of  the  various  parts  can  bo  made  out 
(Fig.  13).  , 

The  naso-pharynx  of  dcEcriptive  anatomy  is  thus  seen 
to  be  only  a  part  of  the  secondary  dilatation  that  lies  above 
and  outside  the  palatal  ridge,  and  the  line  of  junction  of 
roof  and  floor  passes  through  the  npper  part  of  the 
posterior  pillar  of  the  fauces  and  enters  the  Eustachian 
orifice,  to  emerge  again  from  its  front  (upper)  end  ;  there- 
fore tba  structures  below  and  in  front  of  the  orifice  are 
derived  from  the  primitive  floor. 


Rathke's  pouch  originally  opens  in  front  of  the  roof 
covering  the  first-arch  region,  and  arises  from  the 
stomadaeum,  so  that  the  primitive  roof  must  end  behind 
it.  Its  track  passes  through  the  cartilaginous  basis  cranii, 
and  is  fixed  there,  but  the  site  of  its  opening  is  carried 
forward  by  the  maxillary  extension  in  the  roof  of  the 
mouth  cavity,  and  is  thus  brought  down  the  back  of  the 
septum  for  some  distance. 

Sagittal  mesial  sections  in  the  fifth,  sixth,  seventh,  and 
eighth  months  show  an  increasing  projection  of  the 
Eustachian  cartilage  into  the  naso-pharynx,  and  a  corre- 
sponding increase  in  depth  of  the  lateral  fossa  behind  it. 
There  is  some  indication  of  the  fossa  in  a  model  from  a 
48  mm.  embryo,  where  the  cartilage  is  being  laid  down  as 
a  cell-condensation,  and  causes  an  internal  projection. 

Without  stating  definitely  that  the  fossa  of  Kosenmuller 
owes  its  presence  only  to  the  projection  of  the  cartilage. 


^vi^^ 


Fig,  10.  —  Scheme  of  what 
might  be  Been  on  looking  into 
an  early  pharynx  from  the 
right  side.  The  cavity  is  sup- 
posed to  be  divided  longi- 
tudinally and  the  roof  and 
lioor  separated.  The  arches 
(I  to  \)  are  seen  in  the  lioor, 
separated  by  the  grooves  (1  to  4). 
ending  in  the  black  dots  that 
represent  the  lateral  pouches. 
The  interrupted  line  connecting 
these  pouches  marks  the  junc- 
tion ot  roof  and  Hoor,  and  is 
carried  forward  to  the  iniunai- 
bular  pouch  (X).  M,  Mouth 
cavity  roofed  by  brain  capsule, 
under  which  the  maxillary  pro- 
cess is  beginning  to  extend, 
arising  from  the  first  arch, 
where  it  forms  the  early 
palatine  fold  (P)  separatiut;  the 
"'  mouth  "  from  the  "  pharynx." 


Fig.  11.— A  later  stage.  The 
first  and  second  grooves  are 
lost  in  the  opening  of  the 
"Eustachian  recess"  (E),  and 
the  palatal  ridge  is  more 
marked,  extending  backward 
below  the  opening,  and  forward 
to  form  nasal  structures,  which 
are  pushing  the  general  mouth 
cavity  back. 


Fig.  12,— A  later  stage  still. 
The  palatine  process  has  ex- 
tended back  on  to  the  roof  of 
the  pharynx,  crossing  the  line 
of  junction  of  roof  and  tloor- 
at  A,  and  cutting  off  the  lower 
part  of  the  second  groove  as 
the  tonsillar  fossa  (T).  The 
upper  part  enters  the  recess- 
opening.  The  palatine  ridge 
has  met  and  fused  with  its 
fellow  over  the  dotted  area, 
and  has  also  met  the  lower' 
border  of  the  septum  (S). 
H,  Position  of  early  indication, 
of  fossa  of  Rosenmiiller.  In 
Figs.  10.  11.  and  12  the  floor 
is  represented  as  practically 
unchanged  for  the  sake  o5 
simplicity. 


Fig.  13.  —  Sketch  of  naso- 
pharynx to  show  its  develop- 
mental values.  Ill,  Pharyngo- 
epigiottic fold,  thii'd  arch. 
Pp.  Posterior  pillar  of  fauces. 
"  backward  extension  "  of 
palate.  Other  references  as 
in  previous  lisures. 


it  can  be  said  to  certainly  increase  in  depth  with  the 
growth  ot  this  structure.  It  also  certainly  does  not 
correspond  with  any  visceral  groove,  but  is  apparently  a 
purely  secondary  fossa  in  the  rop/,  originally  situated  on 
the  dorsal  side  of  the  Eustachian  opening  (Fig.  13). 

It  is  impossible  to  deal  adequately  within  the  limits  of 
this  paper  with  such  important  details  as  the  development 
of  the  tnbe  cartilage,  the  muscular  walls  of  the  naso- 
pharynx, etc.,  and  I  have  not  attempted  to  describe  them, 
but  leave  them  for  a  later  communication.  I  have  not 
pursued  the  development  of  the  tympanum  further,  for- 
this  will  be  considered  in  a  future  paper  by  Dr.  G.  J. 
Jenkins  and  myself  on  the  anatomy  of  the  tympanum.  I 
desire  to  thank  Dr.  Jenkins  for  the  use  of  some  of  his 
material  and  for  the  model  that  I  am  showing  for  him 
today  of  the  early  conditions  and  relations  of  the  tympanic 
structures.'''  

DISCUSSION. 
Professor  Petee  Thompson  (Birmingham)  said  that  Mr. 
Frazer'8  paper  brought  out  clearly  several  points  of  much 
interest.     The  way  in  which  the  Eustachian  recess  was 

'  Exhibited  earlier  in  the  year  before  the  Otological  Sooie'y. 
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formed  with  tlie  first  and  second  pouches  at  its  fundus 
seomed  to  partially  settle  the  question  of  the  meaning  of 
the  fosea  of  Rosenmiiller.  At  any  rate,  from  a  considera- 
tion of  Mr.  Frazer's  reconstructions,  it  was  not  at  any 
time  connected  with  the  second  pouch. 


THE   SIZE    OF   THE   ANTRUM   AND   THE 

POSITION  OF  THE  PERMANENT 

TEETH. 

By  A.  C.  Geddes,  M.D,, 
Professor  of  Anatomy.  Royal  College  of  Eurseons,  Dublin. 
[Absteact.J 
The  communication  was  baaed  upon  the  condition  found 
in  two  subjects  dissected  at  the  Royal  College  of  Surgeons 
in  Ireland.     In  both  of  these  the  antra  of  Highmore  were 
very  small  and,  whether  as  cause  or  efiect,  the  bodies  of 
the  superior  maxillae  were  also  small. 

-Measurements  were  given  to  show  that  in  each  case  the 
small  size  of  the  bodies  of  the  maxilla  had  occasioned  a 
marked  diminution  in  the  height  and  a  sUght  increase  in 
the  breadth  of  the  nose.  The  orbits  were,  however,  of 
approximately  normal  size  and  shape.  The  dispropor- 
tionate growth  of  the  orbit  and  the  maxilla,  as  a  whole, 
had  produced  a  deep  concavity  on  the  facial  surface  of  the 
bone.  The  zygomatic  surfaces  of  the  bones  were  shallow, 
and  in  association  with  this  the  pterygoid  processes  of  the 
sphenoid  were  extremely  short. 

In  spite  of  the  non-development  of  the  maxillary  antra 
a  complete  set  of  teeth  was  present  in  one  of  the  skulls, 
and  a  complete  set  on  one  side  of  the  other.  To  accommo- 
date them  there  had  been  an  unusually  great  growth  of 
the  alveolar  processes.  In  spite  of  the  crowding  to  which 
the  teeth  were  necessarily  subjected  there  was  no  over- 
lapping. The  whole  row  had  evidently  pusLsd  outward  to 
gain  as  great  an  advantage  as  possible  from  the  convexity 
of  the  alveolar  process,  and  in  doing  so  the  labial  aspect  of 
the  roots  had  broken  throuoh  the  outer  plate  of  the  alveolar 
process,  and  were  exposed  upon  the  surface  of  the  bone. 
Some  of  them,  indeed,  had  travelled  outwards  so  far  that 
they  were  only  held  in  projecting  brackets  of  bone.  This 
appearance  was  particularly  well  marked  in  the  case  of  a 
left  first  molar. 

It  therefore  appeared  that,  contrary  to  the  commonly 
accepted  view,  the  movement  of  the  teeth  into  position 
and  their  eruption  were  not  dependent  upon  the  growth 
of  the  antrum. 

SIX   ABNORMALITIES   FROM   THE 

DISSECTING  ROOM. 

By  A.  C.  Geddes,  M.D., 
Professor  of  .\natomy,  Rojal  College  of  Surgeons,  Dublin, 

1.  Clavicles  with  Epiphyses  at  their  Acromial  Ends. 
As  a  second  communication  Professor  Geddes  demon- 
strated six  specimens  of  abnormal  bones  and  soft  parts. 
The  first  of  these  was  a  pair  of  clavicles  from  a  dissecting 
room  subject.  Both  of  these  had  epiphysial  plates  not 
only  at  their  sternal,  but  also  at  their  acromial,  ends.  The 
epiphysial  plate  at  the  acromial  end  of  the  right  clavicle 
was  a  right-angled  triangular  plate  of  bone,  which  was 
placed  with  its  base  superiorly  and  the  right  angle  at  the 
anterior  end  of  the  base.  It  was  9  mm.  in  antero-posterior 
length,  7  mm.  in  vertical  height,  and  15  mm.  in  thickness 
at  its  superior  border.  The  corresponding  epiphysis  of  the 
left  clavicle  was  oval  in  shape.  Its  long  axis  measured 
8  mm,,  its  short  4  mm.,  and  it  was  slightly  over  1  mm.  in 
thickness. 

This  condition  was  extremely  rare.  What  its  signi- 
ficance might  be  was  not  clear.  If  Gegenbeuer's 
belief  that  the  clavicle  was  of  secondary  dermic  origin 
were  correct,  it  seemed  a.s  if  these  epiphyses  at  the 
acromial  ends  of  the  clavicles  must  be  regarded  as  of  no 
morphological  significance.  But  the  cartilage  at  the 
sternal  end  of  the  clavicle  was  believed  to  repretent  a 
part  of  the  precoracoid,  and  Goethe  and  Hoffman  had 
suggested  that  the  whole  clavicle  either  was  developed 
from  or  directly  replaced  the  primitive  anterior  segment 
of  the  pectoral  girdle  and  was  homologous  with  the  pubic 
element  of  the  pelvic  girdle.  If  Goethe  and  Hofifman's 
view  ultimately  be  proved  correct,  these  abnormal  epi- 
physes would  occupy  a  position  homologous  with  that 
occupied  by  the  os  a-'etabaii. 


2,  A  Case  0/  Third  Occipital  Condyle  of  Unusual 
Form, 

The  second  abnormality  was  on  a  skull  obtained  from  the 
dissecting  room.  On  the  baai-occipital  just  to  the  left  of 
the  mesial  plane  there  was  a  third  occipital  condyle.  It 
was  separated  from  the  normal  left  condyle  by  a  distinct 
interval  of  3.5  mm.  in  breadth.  Its  transverse  diameter 
was  7.5  mm.,  its  antero-posterior  not  less  than  6  mm.  The 
inferior  surface  was  smooth  and  articular.  The  structure 
that  articulated  with  this  condyle  was  a  small  pyramidal 
bone  9  mm,  in  height  by  7  mm.  broad.  This  little  pyramid 
lay  base  up  and  apex  down.  To  its  apex  was  attached  the 
suspensory  ligament  of  the  odontoid  process  (^lig.  apicis 
dentis).  The  presence  of  the  small  mass  of  bone  had 
caused  some  slight  distortion  of  the  anterior  arch  of  the 
atlas. 

The  presence  of  a  similar  ossicle  did  not  seem  to  have 
been  recorded,  although  to  find  a  small  cartLlagincus 
nodule  (Luschka's  nodule)  in  the  suspensory  ligament 
was  not  rare.  The  most  nearly  comparable  condition 
on  record  appeared  to  be  that  described  by  Gnerri. 
The  morphological  significance  was  doubtful.  The 
fact  that  the  ossicle  was  situated  in  the  course  of 
the  suspensory  ligament  indicated  that  it  was  a  medial 
structure.  On  this  view  the  lateral  position  of  its  articu- 
lation with  the  occipital  would  be  regarded  as  secondary. 
This  seemed  a  perfectly  legitimate  view  to  take,  for  the 
undoubtedly  medial  anterior  tubercle  of  the  anieriot 
atlantal  arch  was  displaced  to  the  right  through  as 
great  an  angular  interval  as  the  ossicle  was  to  the  left. 
The  probability  was  that  the  bone  was  developed  by  tte 
ossification  of  Luschka's  cartilage,  which  was  in  all  pro- 
bability the  representative  of  the  body  of  the  hindmost 
occipital  vertebra. 

The  left  superior  articular  surface  of  the  axis  vertebra 
from  the  same  subject  had  upon  it  a  small  epiphysial  plate 
roughly  circular  in  form,  and  about  7  mm,  in  diameter, 

3,  A  Case  of  Bicipital  Rib  of  Unusual  Form. 
The  third  abnormality  was  a  bicipital  rib  of  unusual 
form.  It  was  obtained  from  a  dissecting-room  subject 
which  had  twelve  ribs  on  each  side.  All  the  ribs  and 
cartilages  on  the  left  side  were  normal,  as  were  the  first 
to  third  and  sixth  to  twelfth  on  the  right  side.  The  fourth 
right  rib  was  normal  in  its  cartilage  and  shaft,  but  from 
the  neck  midway  between  the  tubercle  and  head  a 
descending  branch  was  given  off  at  right  angles.  This 
descended  vertically,  and  articulated  with  an  abnormal 
bracket-like  process,  which  projected  forwards  from  the 
neck  of  the  fifth  rib.  Through  the  foramen  enclosed  by 
the  abnormal  process  and  the  body  of  the  fourth  dorsal 
vertebra  both  rami  communicantes,  a  small  branch  of  the 
intercostal  artery,  and  some  veins  passed.  The  speaker 
was  ignorant  of  any  morphological  significance  possessed 
by  the  abnormality.  During  life  the  projection  caused  by 
the  descending  head  of  the  fourth  rib  and  the  bracket  like 
process  of  the  fifth  deeply  indented  the  lung. 

4.  A  Case  of  Os  Tibiale. 
The  fourth  abnormality  was   a  case  of  03  tibiale  from 
the  right  tarsus.     This  was  described  as  an  abnormally 
fully  developed  vestige  of  the  prehallnx, 

5,  The  Position  of  the  Bronchus  of  Supply  to  Wrisberg's 
Lobe, 
The  fifth  abnormality  was  a  well  marked  case  of 
Wrisberg's  lobe.  The  point  which  it  was  particularly 
desired  to  illustrate  was  the  position  occupied  by  its 
bronchus  of  supply.  This  lay  immediately  subjacent  to 
the  pleura  forming  the  iioor  of  the  groove  for  the  vena 
azygos  major,  to  which  level  it  descended  about  |  in. 
from  its  point  cf  origin  as  an  internal  branch  of  the 
bronchus  of  supply  to  the  apex  of  tha  lung. 

6.  The  Significance  of  the  Vasa  Ahcrrantia  Superior 

and  Inferior. 
The  sixth  abnormality  was  a  case  of  abnormal  sub- 
clavian artery  associated  with  persistence  of  both  vasa 
aberrantia.  The  superior  vas  aberrans  arose,  as  usual, 
from  the  right  superior  intercostal,  the  inferior  from  the 
aorta  by  a  short  stem  common  to  it  and  the  inter- 
costal artery  of  the  third  left  intercostal  space-  The 
usual  explanation  of  the  development  of  the  ab- 
normal right  subclavian    artery  was   that  the  normally 
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obliterated  portion  of  the  right  aortio  arch  persistec', 
whereas  the  normally  persistent  part  was  obliterated,  and 
there  could  be  no  legitimate  doubt  that  this  explanation 
was  correct.  It  was  of  ten  stated,  ho  wever,  that  the  oblitera- 
tion of  no  portion  of  the  right  aortic  arch  was  complete, 
and  that  it  was  represented  by  the  right  superior  inter- 
costal or  the  aberrant  branch  of  the  subclavian  and  the 
Tas  aberrans  of  the  aorta  The  condition  found  in  thia 
spsoimen  was  evidence  against  the  accuracy  of  this  view, 
and  favoured  the  beliet  that  these  aberrant  arteries 
were  just  what  they  appeared  to  be — small  and  not 
very  important  branches  for  the  supply  of  the  thoracic 
parietes. 

THE  ANATOMY  OF  TBE   TRIGONUJI  VESICAE. 

Willia:.:    Wsight,     MB,    D  Sc  ,    F.R.C.S,, 
Lecturer  on  Anatoray,  London  Hospital, 


T,    C,    Benians,    M.R.C.S., 

Lonflon  Hospital. 

On  opening  the  contracted  bladder  the  trigonum  is  clearly 
distinguishable  frcai  the  rest  of  the  bladder,  owing  to  the 
absence  of  wiinkliug  of  its  muco?a.  Tlie  distinction  is 
more  marked  in  certain  cases  than  in  others,  and  is 
especially  clear  in  those  cases  in  which  Mercier's  bar — 
which  forms  the  base  of  the  trigonum — is  separated  from 
the  posterior  wall  of  the  bladder  by  a  tranverse  scaphoid 
depression. 

In  these  cases  the  trigonum  actually  seems  to  be  laid 
upon  the  posterior  wall  of  the  bladder,  and  after  stripping 
off  the  mucous  membrane  thij  relationship  becomes  still 
more  appirent.  Union  between  the  trigonum  and  the 
reat  of  Iha  bladder  is  effected  by  muscular  fibres  common 
to  both  regions,  The  union  is  most  distinct  below  at  the 
apex,  which  seems  to  serve  as  a  common  point  of  attach- 
ment for  miscular  fibres  of  trigonum  and  bladder  gene- 
rMy.  The  union  is  intimate  along  the  lateral  margin  of 
the  trigonum,  but  is,  on  the  contrary,  loose  at  the  base. 
Iq  fact,  it  is  possible  with  the  handle  of  a  scalpel  to  break 
down  with  ease  the  muscular  attachment  here  and  to 
throw  the  trigocum  forsvard.  This  easy  separation,  in 
conjunction  with  the  different  mioroscopioal  structure, 
imply  the  different  developmental  origin  of  the  two  parts 
which  embryologists  proclaim. 

It  should  be  here  remarked  that  the  trigonum  in  a  small 
percentage  ot  cases  is  only  slightly  evident  with  the 
closest  observation,  Meraier's  bar  may  be  represented 
by  a  few  spirse  transverse  fibres,  almost  indistinguishable 
froai  the  surrounding  fibres  of  the  bladder  wall  proper. 
In  other  cases  the  downward  convexity  of  Mercier's  bar  is 
80  acute  that  it  reaches  the  uvula  vesicie  and  the  trigonum 
is  represented  simply  by  an  eminence  at  this  junction. 

Position  of  Ureicral  Orifices, 
The  aretoral  orifice  is  always  situated  on  Mercier's  bar, 
but  its  position  on  the  bar  is  subject  to  variation.  It  may 
be  at  the  extreme  outer  limit  of  the  bar  as  seen  from  the 
inside  of  the  bladder,  or  it  may  be  as  far  median  as  mid- 
way between  that  limit  and  the  middle  line. 

Mtisculaiure  Around  Ureteral  Orifice. 
After  or  before  dissection  ot  the  mucous  membrane, 
close  inspection  of  the  ureteral  orifice  shows  that  a 
number  of  the  muscular  fibres  of  the  bladder  are  arranged 
io  an  arciform  manner  around  the  orifice,  but  they  seem 
quite  insufficient  to  close  that  orifice  effectively  and  to 
maintain  it  closed.  The  posterior  longitudinal  detrusor 
fibres  of  the  bladder  nsually  cross  the  intramural  portion 
of  the  ureter  posteriorly. 

Ureteral  Sheath. 
If  the  ureter  at  a  little  distance  above  the  bladder 
ha  closely  examined  it  will  be  seen  to  be  enclosed  in 
a  loose  fibre- muscular  sheath,  first  noted  by  Waldeyer, 
and  frequently  referred  to  as  Waldeyer's  sheath.  This 
hheath,  if  traced  upwards  an  inch  or  eo,  gradually  dis- 
appearB  blendiug  with  the  outer  fibrous  coat  ot  the  ureter. 
Traced  downward  the  sboath  follows  the  uroter  into  the 
bladder  wall,  in  the  subaaucous  coat  of  which  it  ends.  It 
does    not   appear    to    possess    any  connexion   with  the 


trigonum.  The  mnsclo  fibres  of  the  sheath  are  longi- 
tudinal in  direction,  and  collected  into  distinct  bundles. 
The  anatomy  and  relationships  ot  the  sheath  are  readily 
made  out  by  dissections  under  water.  Although  there  are 
a  number  of  small  vessels  in  this  ureteral  sheath,  the 
vessels  are  not  confined  to  it,  but  are  also  found  through- 
out the  wall  of  the  ureter  proper.  It  would  thus  appear 
that  the  vascularity  of  the  sheath  is  not  of  prime  impor- 
tance. The  space  bet  wen  the  sheath  and  ureter  is  crossed 
throughout  by  numerous  loose  fibrous  trabsculae.  Within 
the  sheath  at  its  lower  end  a  stout  bundle  of  muscle  enters, 
and  is  attached  firmly  to  the  inner  and  posterior  aspect  of 
the  ureter.  This  bundle  can  be  clearly  made  out  to  be 
directly  continuous  with  the  muscular  bundle  known  as 
Mercier's  bar. 

TJie  Triijonum  Vesirie. 

When  cleared  of  mucous  membrane  this  presents 
the  appearance  of  a  closely  packed  .sheet  of  fine  muscle 
bundles,  running  parallel  and  in  a  transverse  direc- 
tion. At  the  base  ot  the  trigonum  the  fibres  are 
usually  collected  into  a  definite  transverse  ridge — 
Mercier's  bar.  At  the  apex  the  muscular  tissue  is  denser 
and  occasionally  forms  a  slight  eminence — the  nvnla 
vesicae.  The  prominence  of  the  uvula  is  very  variable, 
and  it  may  be  pointed  out  here  that  it  immediately  overlies 
the  middle  lobe  of  the  prostate,  and,  as  will  be  seen,  blends 
with  it.  On  account  of  its  position,  a  slight  hypertrophy 
of  this  part  ot  the  prostate  increases  the  prominence.  The 
uvula  is  also  very  well  marked  in  cises  in  which  the 
trigonum  is  much  hypertrophied,  and  here  gives  a  false 
appearance  of  enlargement  ot  the  third  lobe  of  the 
prostate. 

The  Muscle  of  Bell. 

In  only  one  specimen  was  this  muscle  found  to  be  pre- 
sent. In  this  case  the  trigonum  was  very  poorly  de- 
veloped, and  the  muscle  of  Bail  consisted  of  a  few  fine 
bundles  continuing  down  the  course  of  the  ureter  as  far  as 
the  apex  of  the  trigonum.  The  fibres  ot  this  muscle 
overlay  the  transverse  bundles  of  the  trigonum. 

Microscopical  Examination, 

In  a  transverse  section  through  the  middle  of  the  trigonum 
there  is  not  a  great  dea.l  of  muscular  tissue  present,  but 
what  there  is  consists  of  fine  muscular  fibres.  The 
muscular  fibres  are  collected  into  transversely  running 
bandies  joined  by  a  loose  network  of  connective  tissue. 
Bundles  are  finer  towards  the  anterior  surface  and  are 
overlaid  by  a  small  amount  of  loose  submucous  con- 
nective tissue,  Weigert's  elastic  stain  shows  the  presence 
of  fine  elastic  tissue  fibres  scattered  throughout  the  sub- 
mucous and  intermusculdr  connective  tissues.  Imme- 
diately behind  the  trigonum  is  a  vrell-defined  connective 
tissue  plane  external  to  wliich  are  seen  the  large  detrusor 
bladder  fibres  cut  in  cross  section. 

The  presence  of  this  connective  tissue  plane  is  of  impor- 
tance, since  by  reunving  the  loose  tissue  behind  the  upper 
part  of  the  trigonum  and  by  cutting  iu  a  transverse  vertical 
direction  through  this  connective  tissue  plane  it  is  possible 
to  separate  the  whole  trigonum  with  its  ureteral  orifices 
from  the  rest  of  the  bladder  and  implant  it  wherever  it  ia 
desirable. 

It  is  well  further  to  remember  that  the  middle  of  the 
trigonum  is  the  thinnest  portion.  The  basal  portion  is 
thickened  by  the  fibres  ot  JMercier's  bar  while  at  the  apex 
the  trigonum  contains  the  fibres  of  the  sphincter  vesicae. 

A  transverse  section  at  the  apex  of  the  trigonum 
differs  from  the  abovo-descnbed  section  in  that  the 
muscular  tissue  ia  greater  in  amount,  the  bundles  are 
larger  and  more  closely  picked.  Posteriorly  the  trigonal 
musculature  merges  into  a  mass  of  fibrous  tissue  which  ia 
interspersed  with  longitudinal  fibres — seen  out  in  cross 
section — derived  from  the  breaking  up  of  the  detrusor 
fibres.  This  fibre  muscular  mass  is  permeated  with 
prostatic  tubules.  There  is  thus  in  this  &ituation  a  com- 
plete blending  o£  trigonal,  detrusor,  and  prostatic 
musculature. 

It  may  here  be  remarked  that  tho  apex  of  the  trig-.num 
in  the  opened  bladder  is  truncated,  and  possesses  two 
lateral  angles.  Iu  the  closed  condition  thepe  two  lateral 
angles  would  come  together  iu  the  antero  median  line,  and 
in  that  way  the  apex  of  the  trigonum  becomes  a  tuba,  and 
the  transverse  muscular  fibres  ot  the  trigonum  constitute 
the    sphincter    vesicae.      Ttie    muscular    tistua    ot    the 
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trioonnm  with  its  downwarrl  prolongatioa  to  form  the 
sphincter,  and  the  longitadinal  fibres  at  the  back  known 
as  the  detrusor,  ate  the  most  definite  muscular  Jajera  of 
the  bladder.  It  is  impossible  to  separate  into  planes  the 
othe^fibres  of  the  bladder  wall.  They  seem  to  be  chiefly 
interlocking  fibres  between  the  other  more  constant 
tracts. 

In  lonaitndinal  section  of  the  intramural  portion  of  the 
ureter,  the  muscle  of  the  ureter  consists  of  fine  longi- 
tudinal parallel  bundles  The  bundles  are  inserted  into 
the  submucous  tissae  close  around  the  oriSce,  and  ter- 
minate there.  Tuo  large  mascle  bands  derived  from 
Mercier's  bar  are  seen  ascending  and  attaching  themselves 
to  the  posterior  aspect  of  the  tube.  No  circular  fibres  are 
present.  There  is  in  conaequence  nothing  in  the  way  of 
a  true  sphincter. 

It  is  of  iotoresb  to  rote  that  the  fibro  muscular  tissue  of 
the  prostate  is  directly  continuous  ^ith  the  trigonal  and 
detrusor  fibres.  In  other  words,  the  main  muscular 
bandies  of  the  bladder  radiate  oat  from  the  prostate,  which 
jitathers  them  together  and  holds  them  firmly  in  very  much 
the  same  way  that  the  hand  of  a  coachman  gathers  up  the 
reins.  It  would  further  appear  that  in  removal  ot  the 
prostate  the  muscular  fibres  must  lose  their  point  d'appui, 
and  that  for  a  time  at  any  rate  the  patient  must  empty  his 
bladder  by  contraction  of  his  abdominal  muBclea. 

The  limits  of  this  paper  do  not  permit  ot  a  detailed 
account  of  the  mechanisms  ot  all  of  these  muscular 
arrangements.  It  may,  however,  be  pointed  out  that  the 
action  of  Mercier's  bar  is  evidently  to  draw  the  lower  ends 
crt  the  ureters  into  the  bladder  and  towards  the  middle 
line.  This  increases  their  obliquity,  aud  at  the  same  time 
brings  a  greater  length  ot  ureter  into  the  grip  ot  the 
fibres  of  the  bladder  wall,  and  under  the  control  ot  tho 
intravesical  pressure.  Thus  it  prevents  regurgitation  in 
cases  of  increased  bladder  pressure.  The  changes  of  posi- 
tion which  the  ureter  undergoes  in  contraction  of  Jler- 
cier's  bar  would  appear  to  have  as  a  consequence  the 
wearing  of  a  more  or  less  free  spacs  around  the  lower 
end  of  the  duct,  and  in  this  way  Waldejer's  sheath  is 
formed. 

Ic  is  also  evident  from  the  above  investigations  that 
there  is  the  closest  connexion — even  up  to  continuity — 
between  the  muscular  tissue  of  the  prostate,  the  circular 
musob  at  the  neck  ot  the  bladder,  and  the  mascnlatute  of 
the  trigonum, 

T7ie  Oriijin  of  the  Trigonum. 
The  shape  of  the  trigonum  vesicae  is  so  similar  to  the 
shape  of  the  uterine  cavity,  which  it  is  known  is  formed  by 
the  fusion  ot  the  two  Miilleiian  ducts,  that  it  suggested 
iteelt  to  OS  that  the  trigonum  may  have  been  formed  in 
a  similar  manner  by  the  fusion  and  opening  out  of  the 
distal  portions  of  the  ureters.  This  speculation  found 
eupport  from  the  following  facta: 

1.  In  certain  cases  Mercier's  bar  is  so  low  that  it  actually 
reaches  down  in  the  midline  to  the  uvula;  the  usuil 
form  of  trigonum  is  not  present  and  the  ureters  in 
these  cases  appear  to  be  continued  down  below  their 
orifices  to  the  uvula. 

2.  In  other  cases  the  ureters  astnally  do  open  very  much 
lower  down  than  usual,  suggesting  that  the  present  rela- 
tively high  position  of  the  ureteral  orifices  is  not  the 
pvimitive  one. 

3.  In  the  horse  one  of  us  noted  that  from  the  ureteral 
orifice  a  distinct  gutter  was  traceable  downward  to  the 
urinary  meatus,  strongly  suggestive  of  the  groove  being  the 
remains  ot  a  formerly-existing  tube  or  duct. 

4.  The  vern  montanum,  according  to  this  theory,  is 
•capable  of  an  easy  explanation.  It  would  be  the  remains 
ot  the  original  sep'um  or  division  between  the  ureters, 
3Iiillerian  and  Wolffian  ducts  of  either  side,  when  these 
opened  side  by  side  with  each  other,  in  what  is  now  the 
prostatic  urethra.  The  direct  continuity  of  trigonum, 
uvula,  and  vern  montanum  to  be  made  oat  in  many 
instances  supplies  additional  support  to  the  view. 

5.  The  absence  of  a  true  sphincter  at  the  ureteral  orifice 
•and  the  somewhat  makeshift  method  by  means  of  which 
the  orifice  is  made  competent  suggest  that  the  present 
orifice  is  not  the  original  one. 

6.  Lastly,  the  theury  supplies  a  ready  explanation  as  to 
bow  the  ureters  and  common  ejaoulatory  ducts  open  now 
so  f«,r  apart,  whereas    formerly    they  ^opened    so    close 


together  ;  for,  briefly  stated,  all  that  one  has  to  assume  is, 
first,  that  the  ureters  or  metanephiic  dacts  have  acquired 
an  accessory  higher  opening  into  the  urogenital  sinus  by 
the  lower  portions  of  the  ureters  having  fused,  opened  out, 
and  become  incorporated  in  the  posterior  wall  of  the  sinus, 
so  forming  the  trigonum  vesicae.  Bell's  muscle  would, 
according  to  this  visw,  represent  the  former  site  of  the 
lower  part  of  the  ureter,  which  then  opened  low  down  by 
the  side  of  the  orifices  ot  the  common  ejiculatory  duct. 


DISCUSSION. 

Professor  Arthcr  EoBixsoN  (Edinburgh)  remarked  that 
the  main  objection  he  had  to  the  theory  put  forward  of  the 
development  of  the  trigone  was  the  relationships  of  the 
Miilleiian  and  mesonepbiic  ducts  as  they  lay  in  the  genital 
cord.  The  latter  were  not  median  structures,  but  placed 
laterally  to  the  Mii'lerian  ducts.  The  ureters  formed  from 
the  mesonephric  ducts  were  placed  more  lateral  still. 


EMANUEL    SWEDENBORG  AS  AN  ANATOMIST. 

By  M.  Eamstkom, 

Professor  of  Anatomj-,  Upsala,  Sweden. 
To  the  majority  of  scientific  men  S  wedenborg  is  known, 
I  think,  mainly  as  a  mystic  seer  and  founder  of  religion. 
Swedenborg  was  really,  however,  a  polyhistor  and  thinker 
who  penetrated  so  deeply  in  many  departments  of  natural 
sciences  that  not  only  did  he  seek  out  all  the  knowledge 
of  his  time  concerning  them,  but  also  investigated  them 
so  thoroughly  that  he  succeeded  in  conceiving  and  draw- 
ing conclusions  which  men  of  our  times  have  not  been 
able  to  make  except  with  the  help  of  the  most  ingenious 
methods  of  a  highly  developed  technique. 

As  is  well  known,  Swedenborg  was  born  in  S'oikholm 
in  1688  and  died  in  London  in  1772,  Mathematical 
subjects,  especially  geometry  and  mechanics,  at  first 
occupied  him,  and  then  mineralogy,  geology,  chemistry 
and  physics,  and  philosophy  were  the  objects  ot  hia 
interest  and  untiring  zeal  for  research.  In  the  \ear 
1734  he  published  a  great  work  in  folio,  Opera  Pliilo- 
sophica  et  Mincralia,  printed  in  Dresden  and  Leipzig, 
in  which  he  put  forth,  for  instance,  a  nebular  hypothesis 
which  closely  reminds  one  ot  the  theory  brought  forward 
later  on  by  Kant  and  Laplace.  In  regard  to  this  work, 
Professor  S.  Arrhenius  ot  Stockholm,  in  his  introduction 
to  vol.  ii  of  the  new  edition  of  Swedenfaorg's  writings  o£ 
the  Swedish  Academy  of  Sciences,  writes: 

If  we  briefly  summarize  the  ideas  to  which  expression  was 
first  given  by  Swedenborg,  and  which  aftarwards  (althongh  in  a 
much  modified  form  Gousciously  or  unconscionsly)  have  been 
taken  up  by  other  authors  in  cosmology,  we  find  them  to  be  the 
following:  The  earth  and  the  other"  planets  have  gradually 
removed  themselves  from  the  suo,  and  received  a  gradnally 
longtheaed  time  of  revolution  :  the  earth's  time  of  rotation, 
that  is  to  say,  the  day's  length,  has  been  gradually  increased. 
The  BUDS  ai-e  arranged  aroaud  tbe  Mi'ky  Way.  There  are  still 
greater  systems  in  which  the  Milky  Ways  are  arranged. 

In  the  field  ot  geology  and  palaeontology  Swedenborg 
j)ut  forth  observations  so  remarkable  in  scope  and  im- 
portance that,  according  to  the  declaration  of  ProfeEsor 
Nathorst  of  Stockholm,'  they  alone  would  have  been 
sufficient  to  assure  him  ot  an  honoured  name  as  a 
scientist. 

But  Swedenborg  did  not  stop  here:  having  searched 
through  inorganic  he  turned  to  organic  nature.  Break- 
ing away  from  all  his  other  work  he  threw  himself  with 
intense  zeal  into  anatomical  and  physiological  studies, 
working  in  the  Netherlands,  France,  and  especially  in 
Italy. 

In  1740-41  he  published  in  Amsterdam  the  results  of 
these  statistics,  his  famous  work,  Oeconomia  Begni 
Animalis.  In  this  work  he  made  many  remarkable  state- 
ments. For  instance,  as  Professor  T.  A.  Hammar  of 
Upsala  has  shown,  he  put  forth  tbe  epigenesis  theory. 
Here  Swedenborg  expresses  himself  very  decidedly 
against  tbe  "  pre-formation  theory,"  and  emphasizes  the 
fact  that  the  development  consists  by  no  means  merely  in 
a  growth  or  expansion  of  the  germ  ('seminis  extasio") 
or  of  a  prototype  of  the  future  creature  existent  in  the 
germ  ("non  .  .  .  aliqaa  realis  eifigies  maximi  in  minimo, 
sen  in  aliquo  primo  typus  fntari  corporis,  qui  simpliciter 
expanditur,"  Oec.  R.  A.,  I,  No.  249; ;  but  there  is  in  the  germ 
a  oertxin  formative  substance  or  power,  by  means  ot  which 
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the  various  parts  o£  the  embryo  are  developed  one  after 
the  other — that  is,  organ  after  organ  ("  .  .  .  singula  membra 
successiva  aeu  unum  post  alteram  producuntur."  Oec.S.A., 
I,  No.  247),  It  vfill  be  seen  that  Swedenborg  here 
puts  forth  essentially  the  same  theory  as  that  presented 
by  Caspar  Friedrich  Wolff  some  twenty  years  later  in  his 
well  known  Doctorsdissertation  for  the  year  1759. 

In  the  same  work,  Oeconomia  Begni  Aninialis,  Sweden- 
borg made  the  important  statement  that  both  the  sensory 
and  motor  activities  of  the  soul  had  their  seat  in  the  cortex 
of  the  cerebrum  not  in  the  medulla  of  the  brain,  as  was  the 
general  opinion  at  that  time  ("  Substantia  corticalis  est 
ipsum  cerebrum,  sen  senaorinm  et  motorinm  commune  "  ; 
see  Oec.  B.A,,  III,  No.  133).  In  the  cortex  of  the  brain  all 
sensory  impressions  must  ultimately  be  gathered  together 
to  become  conscious  perceptions  (see  Oec.  R.  A.,  J  I, 
No.  153).  And,  to  be  more  definite,  he  says  that  the 
activity  of  the  soul  actually  has  its  seat  in  the  innumerable 
small  cortical  elements  of  which  the  cortex  as  a  whole  is 
made  up,  and  which  Swedenborg  named  "  sphaerulae,"  or 
"  cerebellula  "  ;  these  are  what  we  now  call  "  the  nerve 
cells  of  the  brain."  In  the  lecture  given  before  the  Con- 
gress of  Scientists  and  Physicians  in  Hamburg  in  1901  by 
Professor  Max  Neuburger  of  Vienna,  and  in  the  address  of 
Professor  Eustace  Retzius  of  Stockholm,  as  President  of 
the  Congress  of  Anatomists  at  Heidelberg  in  1903,  are 
fuller  accounts  of  this  and  other  remarkable  anatomical 
statements  by  Swedenborg. 

But,  although  the  brain  would  then  be  able  to  govern 
every  muscular  action,  the  brain  itself  would  not  exert 
itself  every  time  that  such  action  was  to  be  performed. 
No;  in  the  grey  substance  of  the  medulla  oblongata  and  the 
spinal  cord  there  were  subordinate  secondary  motor  centres, 
and  these  governed  the  automatic  and  habitual  move- 
ments, so  that,  for  the  performance  of  these,  the  brain 
need  not  to  be  disturbed  in  its  higher  functions.  Only  for 
the  purely  voluntary  motions  were  impulses  from  the 
cerebrum  necessary  (see  Oec.  B.  A.  II,  No.  151,  157). 

But  all  the  regions  of  the  cortex  were  not  of  equal  valne : 
soma  regions  governed  the  higher,  others  the  lower, 
functions;  some  received  the  sensory  impressions  and 
others  sent  out  the  different  kinds  of  motor  impulses — that 
is,  the  different  departments  of  the  psychical  activity  were 
localized  in  different  places  in  the  cerebral  cortex.  The 
most  important  part  of  the  cerebral  cortex  was  the 
anterior  (superior)  region  of  the  cerebrum,  that  which  we 
call  the  frontal  and  pointed  lobes.  He  says  it  is  here  that 
the  psychical  phenomena  take  place.  And  Swedenborg 
succeeded  in  carrying  out  the  localization  within  this 
region  still  more  in  detail,  his  doctrine  of  localization 
befng,  word  for  word,  as  follows : 

The  muscles  and  actions  which  are  in  the  nltimates  of  the 
body  (or  the  Boles  of  the  feet)  depend  more  immediately  upon 
the  highest  parts  (of  the  brain  1;  upon  the  middle  lobe,  the 
muscles  which  belong  to  the  abdomen  and  thorax;  and  upon 
the  third  lobe,  those  which  belong  to  the  face  and  the  head. 

{De  t'.R'i-ro,  No.  6S.) 

By  the  three  lobes  he  meant  the  three  sections  into 
which  he  divided  the  anterior  (superior)  region  of  the 
brain,  and  of  which  the  first  lobe  was  situated  highest 
up — that  is,  in  the  crown  of  the  head,  and  tho  third  lobe 
lowest  down — that  is,  along  the  fissure  of  Sylvius. 
Keeping  this  in  mind,  it  will  be  seen  that  Swedenborg's 
dociiino  of  localiziticns  coincides  in  its  leading  features 
v»ith  the  doctrine  of  localizations  into  which  men  of  onr 
o«7n  time  have  succeeded  in  obtaining  an  insight  only  after 
the  most  comprehensive  and  complicated  work  during  the 
last  century.  We  are,  therefore,  astonished  to  find  that 
Swedenborg  more  than  a  century  and  a  half  ago  could 
advance  this  doctrine.  Whence  did  Swedenborg  derive 
all  this  information  ?  They  could  not  have  been  loose 
suppositions,  because  so  many  of  his  statements,  one  after 
another,  have  been  fully  confirmed  by  the  thorough  investi- 
gations and  experiments  of  sunceediug  times.  As  Professor 
G.  Retzius  said  in  his  Croonian  Lecture  in  r.ondon,  in 
1908,  some  actual  experiments  must  lie  at  the  root  of 
Swedenborg's  detailed  and  precise  statements.  Sweden- 
borg himself,  in  the  introduction  to  the  Oeconomia  Regni 
Animalis,  gave  some  intimation  regarding  the  matter  in 
these  words  : 

Here  and  there  I  have  tafeen  the  liberty  to  throw  in  the  resulta 
of  my  own  experience,  bnt  this  only  sparingly ;  I  deemed  it  best 
to  make  ubo  of  the  faots  sitpplied  by  others.    Indeed  there  are 


some  that  seem  born  for  experimental  observation,  andendowecl 
with  a  sharper  insight  than  others,  as  it  they  possessed  naturally 
a  finer  acumen ;  such  are  Enstacbins,  riuysch,  Leeuwenhoeii, 
Lancisi,  etc.  There  are  others,  again,  who  enjoy  a  natural 
faculty  for  contemplating  facts  already  discovered  and  eliciting 
their  causes.  Both  are  peculiar  gifts,  and  are  seldom  united  in 
the  same  person.  ...  I  therefore  laid  aside  my  instruments, 
and,  restraining  my  desire  for  making  observationa,  determined 
rather  to  rely  on  the  researches  of  others  than  to  trust  my  own. 

In  consequence  of  all  these  statements  I  have  under- 
taken to  investigate  in  some  measure  the  literature  which 
Swedenborg  had  at  his  disposal,  in  order  to  ascertain,  if 
possible,  what  were  the  experiences  which  served  as  the 
basis  for  his  assertions ;  and  I  have  made  it  the  special 
object  of  my  research  to  try  to  find  out  how  his  detailed 
doctrine  of  localizations  had  its  origin.  Time  does  not 
permit  me  to  enter  into  close  detail;  all  that  I  can  do  is 
to  lay  before  you  some  of  the  results  of  this  investigation. 
Any  one  desirous  of  entering  further  into  this  fascinating 
study  will  find  a  fuller  account  in  the  Proceedings  of  the 
Swedenborgian  Congress  held  in  London  this  summer. 

As  regards  attributing  the  soul's  activity  to  the  cerebral 
cortex,  that  was  a  conclusion  which  Swedenborg  drew 
from  premisses  collected  from  many  quarters,  Above  all, 
he  had  the  clinical  descriptions  by  Wepfer  and  Pacchioni 
of  diseases  of  the  brain  and  injuries  of  the  head  affecting 
the  cortex;  the  symptoms  of  disturbances  in  the  power 
of  sensation  and  motion  mentioned  in  these  descriptions 
Swedenborg  connected  with  the  injuries  of  the  cortex, 
and  thus  came  to  the  correct  conclusion  that  loss  of 
sensibility  and  mobility  depended  upon  the  injuries  of 
the  cortex,  and  that  the  cortex  was  the  seat  of  the  soul's 
activity ! 

Swedenborg  also  made  a  very  careful  study  of  a  great 
many  cases  of  apoplexy  and  hemiplegia,  which  naturally, 
inasmuch  as  they  affected  the  cortex,  gave  him  direct 
guidance  in  judging  its  function.  Moreover,  he  ha3 
studied  the  descriptions  of  some  experiments  oa  animals 
which  had  been  performed  by  the  English  anatomist  and 
physician,  Henry  Ridley,  and  the  Italian  professor,  BagUvi, 
and  others.  These  experiments  were  by  no  means  made 
in  order  to  find  out  the  function  of  the  cerebral  cortex  tfor 
this  was  thought  to  be  a  gland  secreting  the  '•  spiritns 
animalis"),  bat  for  other  purposes — namely  in  order 
to  find  out  the  causes  of  the  brain's  pulsations, 
or  the  properties  and  functions  of  the  membranes 
of  the  brain,  etc.  But  when  they  happened  to  be 
touched  and  injured  the  cerebral  cortex  there  appeared 
symptoms  of  contractions  of  muscles,  etc.,  which  the 
observers  themselves  had  described  only  as  it  were  in 
passing,  bnt  which  Swedenborg  connected  with  the 
cortical  lesions.  Thus  he  came  into  possession  of  much 
stronger  evidence  for  the  idea  that  the  p8ychic.=i,l  pheno- 
mena had  their  seat  in  the  cerebral  cortex.  But  besides 
these  clinical  and  experimental  observations  Swedenborg 
had  a  very  intimate  knowledge  of  tiie  structure  of  the 
brain,  and  this  led  him  to  the  same  conclusions.  Through 
the  investigations  of  Leeuwenhoek,  Malpighi,  Rnyech,  and 
others,  he  knew  that  corticp-l  substance  consisted  chiefly 
of  small  rounded  bodies  whi-jh  put  forth  processes  like 
threads  or  vessels  into  the  medullary  substance  and  that 
the  medullary  substance  was  for  the  most  part  composed 
of  fibres  which  were  in  connexion  with  both  tho  necse 
organs  and  the  muscles.  Now  Swedenborg  connected  the 
cortical  elements  with  the  medullary  fibres  and  stated  that 
it  was  through  the  activity  of  these  cortical  elements  that 
the  perception  of  sense-impressions  and  the  impulses  to 
voluntary  motions  took  place.  As  to  the  reference  of  the 
soul's  activity  to  the  anterior  (superior)  region  of  the  brain, 
it  partly  depended  upon  the  anatomical  situation  of  this 
region  just  above  the  corpora  striata  and  the  close  con- 
nexion of  this  region  with  this  great  group  of  nuclei  by 
which,  as  Thomas  Willis  said,  the  cerebrum  coheres  with 
the  medualla  oblongata,  and  through  which,  according  to 
Vieussens,  the  nerves  pass  on  the  one  side  to  the  diff'erent 
parts  of  the  brain  and  on  the  other  to  the  different  parts 
of  tho  body. 

This  reference  was  also  partly  based  upon  clinical 
experience — ihat  is,  paralysis  in  connexion  with  injuries 
of  the  cortex  of  the  anterior  region  of  the  brain ;  these 
clinical  results  ho  summed  up  in  the  utterance  :  '■  If  this 
(anterior)  region  of  the  cerebrum  is  wounded,  then  tho 
internal  senses— imagination,  memory,  thought — suffer; 
the  very  will  is  weakeied  and  the  power  of  determination 
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bl»intecl ;  .  .  .  this  is  not  the  case  if  the  injury  is  in  the 
back  part  of  the  eerebrnm  "  (De  Ccrebro,  No.  88). 

The  idea  of  detailed  localization  was  not  entirely  new 
at  the  time  of  Swedenborg.  The  philosopher  Descartes 
(a.d.  1650)  thought  that  the  images  of  perception,  memory, 
etc.,  which  the  soul  conceives  were  formed  at  those  areas 
of  the  inner  wall  of  the  central  ventricle  of  the  brain, 
from  which,  in  his  opinion,  the  respective  nerves  proceed. 
In  the  same  way  Swedenborg's  contemporary,  Boerhaave 
(a  d.  1738)  thought  that  as  every  sense  had  its  own  external 
sense  organs,  so  there  were  regions  in  the  brain  separated 
in  situation  according  to  the  different  senses. 

Finally,  as  to  the  localization  of  the  three  motor  centres 
in  the  cortex,  we  may  keep  in  mind  that  R.  V.  Vieussens, 
of  Montpellier,  in  his  Neurographia  Universalis,  described 
three  regions  in  the  medullary  portion  of  the  brain ;  the 
regie  superna  formed  of  the  nerve  tracts  of  the  upper  part 
of  the  corpora  striata  and  capsula  interna,  regio  media  of 
the  middle  part,  regio  infima  of  the  lower  part  of  them ; 
moreover,  Vieussens  had  followed  the  fibres  of  the  highest 
region  into  the  posterior  region  of  the  spinal  cord,  the 
fibres  of  the  middle  region  through  the  pons  Varolii  down 
to  the  anterior  part  of  the  spinal  cord,  where  they  came 
into  connexion  with  the  anterior  origins  of  the  spinal 
nerves,  and  the  fibres  of  the  lowest  region  into  the  nerves 
which  proceed  from  the  medulla  oblongata  and  some  of  the 
anterior  origins  of  the  spinal  nerves.  On  the  basis  of 
these  facts  Swedenborg  could  now  construct  his  doctrine 
of  localizations.  He  only  needed  to  extend  the  regions  of 
Vieussens  along  the  nerve  fibres  to  the  regions  of  the 
cortex  which  correspond  to  tbem,  and  now  he  had  his 
three  cortical  lobes.  When  he  followed  the  medullary 
nerve  tracts  from  these  lobes,  through  the  corpora  striata 
and  capsula  interna,  the  medulla  oblongata  and  the  spinal 
cord,  and  the  anterior  origins  of  the  spinal  nerves,  he 
perceived  the  correspondence  of  the  cortical  lobes  and  the 
parts  of  the  body.  Now  he  had  his  doctrine  of  localiza- 
tions complete  and  therewith  put  the  crown  on  his  work, 
holding  that  the  cerebral  cortex,  and  more  definitely  the 
cortical  elements  (or  lierve-cells)  form  the  seat  of  the 
activity  of  the  soul  and  are  arranged  in  departments 
according  to  their  various  functions. 

EErEEENCE. 

'  New  edition  of  Swedenbors's  writings,  publisted  by  the  Swedish 
Academy  of  Sciences,  vol.  i,  p.  29. 


AN    ANBNCEPHALIC    FETUS, 
WITH  A  3IENING0CELE  AND   FACIAL   CLEFT. 

By  BiEoiSAiD  J.  Gladstome,  SI.D.,  F.R.C.S., 

Middlesex  Hospital,  Itondjon. 

The  remarkable  specimen  of  an  anencephalic  human 
monster  with  facial  cleft,  shown  in  the  annexed  engraving, 
w»8  Bent  to  me  by  Dr.  J.  Strickland  Goodall,  with  a 
note  from  the  practitioner.  Dr.  S.  W.  Thompson,  who 
attended  the  case,  saying  that  the  mother  was  a  primi- 
para,  aged  35,  that  there  was  a  vertex  presentation  and 
no  hydramnios,  that  the  placenta  and  membranes  appeared 
to  be  normal,  and  that  there  was  no  history  of  any  specific 
or  other  illness. 

The  fetus  was  female  and  appeared  to  have  been  born 
at  full  time.  The  head  was  bent  downwards  and  for- 
wards, so  that  the  chin  rested  upon  the  manubrium  sterni. 
The  most  noticeable  fea^iures  are  the  small  size  of 
the  cranial  portion  of  the  head  and  the  presence  of  a 
deep  cleft,  which  passes  through  the  upper  lip  and  then 
upwards  to  the  palpebral  fissure  on  the  left  side  of 
the  nose  ;  in  this  cleft  there  lay  the  twisted  pedicle 
of  a  membranous  sae  attached  to  the  frontal  region, 
and  containing  two  flattened  vessels.  The  cleft  in  the  lip 
is  continuous  with  a  cleft  between  the  premasilla  and 
the  left  maxilla,  and  with  a  cleft  palate.  The  cleft  in  the 
palate  is  continuous  with  both  the  left  and  right  nasal 
cavities.  The  premaxilla  is,  however,  attached  to  the 
right  maxilla  in  front,  and  is  rotated  considerably  to 
the  right.  The  alveolar  processes  of  the  maxillae  are 
approximated,  while  the  imperfectly  developed  palatal 
nrooesses  are  separated  by  a  narrow  cleft  not  more  than 
2  mm.  in  width  at  the  narrowest  part.  The  tongue  is 
well  developed  and  projects  upward  into  the  angular  gap 
between  the  maxillae.  There  is  aa  incomplete  cleft  of 
the  upper  lip  on  the  right  side ;  the  right  nostril  is,  how- 


ever, completely  formed.  Attached  to  the  pedicle  of  the 
membranous  expansion  on  a  level  with  the  right  ala  nasi 
is  a  cutaneous  nodule,  which  appears  to  represent  the 
left  ala.  This  nodule  is  to  the  right  of  the  pedicle; 
another  smaller  nodule  is  placed  to  the  left  of  the  pedicle 
between  it  and  the  left  palpebral  fissure.  The  eyelids  ar 
complete  on  both  sides  ;  on  separating  them  a  conjunctivaS 
aac  is  visible  but  no  eyeball. 

In  the  frontal  region  and  on  each  side  of  the  attachment 
of  the  pedicle  there  were  two  thick-walled  vesicles  about 
15  mm.  in  diameter,  which  were  continuous  at  their  bases 
externally  with  the  skin  of  the  scalp,  and  internally  with 
the  membranes  of  the  brain.  These  vesicles  looked  not 
unlike  misplaced  eyeballs,  but  on  making  an  incision  into 
them,  it  was  seen  that  they  were  filled  with  a  naevoid 
tissue,  containing  a  reddish-brown  clot,  and  the  thick 
white  wall  which  appeared  like  the  sclerctic  coat  was  not 
lined  by  an  inner  pigmented  layer.  The  stalk  of  the 
membranous  sac  is  continuous  with  the  membranes  of  the 
brain,  which  are  exposed  at  the  vertex  of  the  head  within 
the  limits  of  a  large  fontanelle  which  is  bounded  behind 
by  the  occipital  bone,  and  laterally  by  the  imperfectly 
developed  parietal  and  frontal  bones. 

The  continuity  of  the  sac  with  the  membranes  of  the 
brain  was  clearly  shown  by  turning  the  scalp  forward  from 
behind,  removing  the  vault  of  the  skull  and  at  the  same 
time  cutting  through  the  attachment  of  the  membranes  to 
the  margin  of  the  fontanelle.  On  doing  this,  just  to  the 
right  c£  the  attachment  of  the  pedicle,  a  small   dermal 
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An  anencephalic  fetus,  with  facial  cleft  and  a  inen^branous  sae 
attached  by  a  twisted  pedicle  to  the  frontal  region.     ? 

inclusion  was  exposed,  from  the  centre  of  which  a  minute 
tuft  of  hairs  projected,  This  was  tubular  in  form,  and 
looked  like  the  end  of  a  vessel  cut  transversely ;  on  close 
inspection,  however,  the  hairs  were  seen  to  be  coming  out 
of  the  lumen  of  the  supposed  vessel,  and  its  true  nature 
was  revealed. 

The  membranes  of  the  brain  were  of  a  dark  reddish- 
brown  colour.  The  dura  mater  externally  contained  a 
plexus  of  large  irregular  veins  which  ended  in  the  usual 
way  in  two  lateral  sinuses.  Internally  to  the  dura  mater 
was  the  pia  arachnoid,  which  enclosed  the  characteristic 
reddish-brown  naevoid  tissue  which  takes  the  place  of  the 
brain  in  these  monsters. 

An  examination  of  the  thoracic  and  abdominal  viscera, 
showed  no  abnormality.  The  suprarenal  bodies  which  are 
sometimes  absent  in  anencephalic  monsters  were  present 
in  this  specimen,  and  appeared  to  be  normal. 

This  case  difters  from  the  more  common  forms  of 
anencephalns  in  the  presence  of  the  membranous  ex- 
pansion with  its  twisted  pedicle.  This  is  presumably 
the  proximal  part  of  an  originally  closed  sac,  which 
formed  a  meningocele  attached  by  a  narrow  stalk  to 
the  vertex  of  the  head.  The  stalk  of  the  sac  appears 
to  have  lain  in  the  fissure  of  the  face,  and  probably 
caused  it  by  interfering  with  the  proper  union  of  the 
facial  processes.  The  sac  must  have  ruptured  before  or 
at  the  time  of  birth,  and  its  distal  part  appears  to  have 
been  cut  away. 
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THE    MUSCLE    OF    TREITZ   AXD   THE    PLICA 
DUODESO-JEJCNALIS. 

By  P.  T.  Crtmble,  M.B.,  F.RCSEng, 

Demonstrator  of  Applied  Anatomy,  Queen's  University,  Belfast. 

My  attention  was  directed  to  the  muscle  of  Treitz  on 
account  of  tbe  contradictory  statements  regarding  its 
attachments,  and  to  the  plica  duo3eno-jejunalis  by  reason 
of  its  impDrtatJce  to  the  surgeon  as  a  landmark  in  the 
operation  of  posterior  gastroenterostomy. 

Material  examined  consisted  of  twenty-one  adaU  subjects, 
two  sis-month  fetnees. 

Muscle  of  Treifz, 
Quain's  Anatomy  states : 

The  upper  end  of  the  ascending  portion  of  the  duodenum  is 
ojaintained  in  position  bv  a  strong  fibrous  band  descending 
from  the  h'ft  cruf  of  the  diaphragm  and  the  tissue  around  the 
coeliac  axis.  This  band  is  called  the  musculua  suspensorius 
-daodeni. 

Cunningham's  Anatomy  states: 

The  duodeno-jejunal  flexure  is  fixed  by  a  thin  baud  of 
■anstriped  muscle,  which  is  attached  above  to  the  strong  con- 
nective tissue  around  the  coeliac  axis,  as  well  as  to  the  'Ifft  cnis 
of  the  diajihragm,  and  below  joius  the  muscular  coat  of  the 
duodenum  at  the  flexure.  This  band  is  known  as  the  suspensory 
muscle  of  the  duodenum  (musculus  suspensorius  duodeui). 

Ellis  (Addison)  states : 

The  duodeno-jejunal  flexure  is  firmly  held  up  to  the  inferior 
surface  of  the  pancreas  by  a  strong  band  of  fibres,  the  sus- 
pensory ligament  (Lockwood)  which  passes  upwards  behmd  the 
pancreas.  In  the  child  this  band  consists  largely  of  unstriped 
•muscle  fibres,  and  is  readily  defined.  It  passes  upwards  to  the 
left  of  the  coeliac  axis,  and  blends  with  the  diaphragm  to  the 
right  of  the  oesophageal  opening. 

Treves  (Hunterian  Lectures,  1885)  states  : 
The  muscle  of  Treitz  passes  to  the  left  crus  of  the  diaphragm. 

Treitz,  in  his  article  "  Ueber  einen  neuen  Muskel  am 
Daodennm  des  Menschens"  (Vrtljschr.  f.  d.  pralit.  Heilk: 
Prag.,  1853,  xxxvii,  113-114,  1  pi.),  maizes  the  following 
statement : 

The  muscle  is  thin,  of  triangular  form,  and  springs  with 
broad  base  from  the  upner  edge  of  the  duodeno-jejunal  flexure. 

and   from  a  pov- 
'  '     tion  of  the    pars 

i  transversa    in- 

ferior. Ascending 
fromthese 
towards  the 
hiatus  aorticus, 
it  changes  into  a 
tendon  which  be- 
comes gradually 
smaller,  and  loses 
itself  in  the  thick 
conreotive  tissue 
which  surrounds 
the  stem  of  the 
superior  mesen- 
teric artery  and 
coeliac  axis,  and 
which  fixes  and 
encloses  the  gan- 
glia and  nerves 
of  the  coeliac 
plexus.  In  order 
that  the  connec- 
tive tissue  around 
these  arteries  may 
offer  a  sul'lioiently 
firm  seat  of  origin 
for  the  muscle, 
without  the  ar- 
ttriesand  ganglia 
being  torn  during 
a  strong  pull  on 
the  flexure,  nume- 
rous fibrou3  bands 
pass  down  from 
the  diaphragm 
and  interweave 
tbemselves  with  the  connective  tissue  covering  of  the  arteries 
and  ganglia.  This  support  is  in  many  cases  still  more 
striking,  in  that  a  pretty  massive  rnuscle  bundle  from 
the  diaphragm  comes  to  meet  the  duodenum  muscle. 
This  Hih'xruisiul  springs  usually  from  the  right  edge  of  the 
oesophageal  opeuing,  descends  on  the  left  side  of  the  coeliac 
axis  over  the  anterior  surface  of  the  solar  ganglion  to  the 
Bnperior  mesenteric  artery,  and  diffuses  itself  tendiuouslv  in 
the  connective-tissue  covering  of  the  latter.    In  this  wav  it  "acts 


.  :  1.— A  Dhotomrapb  of  the  plate  appear- 
ix\ii  inTreitz'isorifjiQal  article.  M^,  musculus 
suspensorius  duodeni.    hm,  Btljsmuskel. 


as  a  counter-support  for  the  duodenal  muscle,  for  the  fixation  of 
the  ganglion,  and  as  a  point  of  origin  for  the  diaphragm. 

The  muscle  is  poorly  developed  at  birth,  but  develops  with 
age  and  with  dragging  on  the  flexure.  It  is  continuous  with 
the  longitudinal  muscle  fibres  of  the  duodenum,  and  is  probably 
only  the  pulled-out  longitudinal  muscle  fibres.  It  is  a  fixation 
apparatus,  and  is  most  suitably  named  "  musculus  suspensorius 
duodeui." 

In  only  one  subject  examined  was  I  unable  to  find  the 
mnscnlua  suspensorins  daodeni,     In   eight    subjects  the 


Fig.  2  — A.  dissection  of  tbe  musculus  suspensorius 
duodeui,  intermediate  tendon  and  Hilfsmuskel. 
A,  HtlfsmiisJcel :  b,  right  crus ;  c.  right  phrenic 
arterj- ;  d,  coeliac  axis;  E.  intermciiate  tendon; 
F.  superior  mesenteric  arterj- :  g,  left  renal  vein ; 
H,  mesenteric  eUp  of  Treitz  muscle  ;  i,  aorta  ;  j.  pan- 
creas ;  K,  oesophagus;  L,  left  crus;  m,  left  phrenic 
artery  ;  k,  left  suprai'enal  body  ;  o,  left  semilunar  gan- 
glion; p,  left  capsular  vein ;  o.  left  kidney ;  R.  muscle  of 
Treitz;  s,  jejunum  ;  t,  duodenum. 

stmcture  was  examined  in  its  whole  extent.  In  two  of 
these  it  ended  in  the  connective  tissue  around  the  coeliac 
plexns.  In  six  it  was  traced  into  the  diaphragm,  and  in 
these  six  cases  it  had  a  similar  course. 

If  the  duodenojejunal  flexure  be  palled  downwards,  and 
the  anterior  layer  of  peritoneum  forming  tbe  plica  duodeno- 
jejunalis  removed,  a  number  of  pale  muscular-looking 
fibres  will  be  seen,  passing  upwards  from  the  superior 
surface  of  the  duodeno-jejunal  flexure.  This  small  muscle- 
like mass  has  a  free  left  edge,  lateral  to  which  is  the 
inferior  mesenteric  vein.  On  tracing  it  to  the  right  one  is 
ujable  to  define  its  right  edge,  as  it  forms  a  continuous 
sheet  with  the  structures  passing  on  tbe  one  hand  to  the 
concavity  of  the  duodenum,  and  on  the  other  hand  into  the 
mesentery  of  the  small  intestine.  This  is  evidently  the 
musculus  suspensorius  duodeni  of  Treitz. 

The  greater  part  of  it  ends  superiorly  in  a  small  elastic 
tendon  (intermediate  tendon),  which  lies  to  the  left  of  and 
opposite  the  origins  of  the  superior  mesenteric  and  coeliac 
axis  arteries.  A  small  portion  of  it  is  attached  to  tbe 
connective  tissue  surrounding  the  superior  mesenteric 
artery,  The  intermediate  tendon  passes  upwards  in 
front  of  the  nerve  cord  connecting  tbe  two  seciilnnar 
ganglia,  and  ends  in  a  small  muscular  bundle  (Hilfs- 
muaJiel  of  Treitz)  which  springs  from  the  right  crus  o£ 
the  diaphragm  or  from  the  lower  part  of  the  oesophageal 
opening.  In  the  latter  case  most  or  all  of  the  fibres  sweep 
round  the  right  side  of  the  oesophageal  opening.  In  one 
of  my  subjects  some  fibres  also  passed  to  the  left  side  of 
the  opsnicg.    Instead  of  a  muscular  attachment  one  may 


Oct.  15,  1910.] 


THE    MUSCLE    OF    TEEITZ. 


[ThB  BBITIiB 
tfCtllOAL  JOITRNAX 


1157 


find  a  fibroas  band  connecting  the  intermediate  tendon  to 
the  diaphragm. 

There  is  therefore  a  band  of  tissue  passing  from  the 
duodeno- jejunal  flexure  to  the  diaphragm.  Treitz  sub- 
divided this  band  into  three  parts  : 

1.  Lower,  consisting  of  involuntary  muscle  fibre  (the 
muBculns  suspensorius  dnodeui). 


Fig.  3— A  diagram  re- 
sembling Fig  466.  Poirier, 
Tome  IV.  The  Treitz  struc- 
ture shown  by  dotted  lines. 
A,  Transverse  colon ;  13, 
superior  mesenteric  artery ; 
c.  duodenum  ;  D,  muscle  of 
Treitz  ;  E,  descending 
colon. 


Fig.  4.— The  Treitz  struc- 
ture in  the  position  it 
would  occupy  before  the 
twisting  of  the  bowel  around 
the  superior  mesenteric 
artery,  a,  Uuodeno-jejunal 
He.xure  ;  b,  muscle  of  Treitz  ; 
c.  vitelline  duct;  D,  mid- 
point of  transverse  colon  ; 
E^  Hilffimuikel ;  F.  superior 
mesenteric  artery. 


2,  A  middle  tendinous  portion  formed  of  yellow  elastic 
fibres. 

3.  An  upper  part,  compoaed  of  striated  muscles  (the 
Hilfsmuslcel). 

By  a  microscopical  examination  of  fresh  material  from  a 
aix  months  fetus  and  an  adult,  Tieitz's  statements  were  in 
great    part    confirmed.      Involuntary    muscle    fibre    was 

plentiful  in  the 
fetal  structure,  but 
could  only  be 
found  with  diffi- 
culty in  the  adult, 
yellow  elastic 
fibrous  tissue  being 
the  main  material 
in  the  latter. 

Uclationx. 

Posterior  :  Left 
renal  vein  ;  left  sup- 
rarenal vein ;  nerve 
cords  connecting 
Bemilunar  ganglia; 
inferior  phrenic 
arteries ;  aorta. 

Anterior  ;  Inferior 
mesenteric  vein; 
body  of  pancreas  ; 
splenic  vessels  ; 
lesser  sac  of  peri- 
toneum ;  coronary 
artery. 

Mesial  :  Superior 
mesenteric  artery  ; 
coeliac  axis. 

Lateral  :  Inferior 
meeenterio  vein. 

Development, 
As  I  have  not 
exa  mined  the 
Treitz  structure  at 
an  earlier  stage 
than  the  six- month 
fetus,  the  views  on 
the  early  develop- 
ment are  theo- 
retical. Daring  the  development  of  the  alimentary  tract 
the  small  intestine  and  a  portion  of  the  large  intes- 
tine revolve  around  the  superior  mesenteric  artery 
in  a  direction  opposite  to  that  of  the  bands  of  a 
•watch  through  270".'  If  one  mentally  untwists  this 
loop  of  bowel  and  remembers  the  adult  position  of  the 


Fie.  5.— Shows  the  three  conditions 
found.  In  one  the  plica  was  absent. 
A,  Meseutcry  ;  r.,  plica  duodeno- 
jejunalis  ;  o.  inferior  mesenteric  vein. 


Treitz  structare  (lie  J  'o  the  left  of  the  superior  mesentetio 
artery),  it  is  evidtn;  iha";  if  the  Treitz  structure  exists  at 
such  an  early  stage  ss  that  represented  in  Pig.  4,  it  will 
present  the  relatiju  to  the  superior  mesenteric  artery 
thf  re  depicted. 

If  Fig.  4  is  correct,  it  is  quite  probable  that  the  Treiiz 


Fig.  6.— 'J  he  transverse  colon  has  been  thrown 
upwards,  and  the  small  intestine  has  been  thrown 
to  the  right.  A  plica  duodeno-iejunalis  of  small 
e.^tent  is  exposed,  a.  Transverse  colon  :  b,  plica 
duodenc-jejunalis ;  c,  jejunum  ;  d.  fourth  part  of 
duodenum;  E,  left  kiduey;  i',  descending  colon; 
G,  inferior  mesenteric  vein. 

structure  is  an  important  factor  in  pulling  the  duodeno- 
jejunal flexure  round  the  superior  mesenteric  artery  and 
into  its  final  position.  Its  action  would  then  be  of  a  similar 
nature  to  that  of  the  gubernaculum  testis.  It  further 
resembles  the  gubernaculum  testis  in  that  in  the  fetus  the 
muecnlus  sus- 
p  e  n  s  or  i  u  s 
duodeni  con- 
sists chiefly 
of  involun- 
tary muscle 
fibre,  whereas 
in  the  adult 
this  has 
almost  en- 
tirely disap- 
peared, fibro- 
elastic  tissue 
being  the 
chief  com- 
ponent. 

Function. 

The  Eil/3- 
muskel,  con- 
tracting syn- 
chronously 
with  the  dia- 
phragm, will  ,  ,  r 
duiing  inspiration  prevent  the  solar  plexus  from  moving 
downwards  (in  one  subject  the  intermediate  tendon  split 
to  enclose  and  support  the  cerve  cord  connecting  the  two 
semilunar  ganglia),  and  will  support  the  duodeno  jtjuEai 
flexure  and  the  mesentery  of  the  small  intestme. 

The  Plica  Duodeno-jejanalis, 
This  is  a  small  fold  of  peritoneum  which  has  received 
several  names  ;  for  example,  Jonnesco  refers  to  a  fold  of 
pt ritoneam  attached  to  the  flexuie,  and  assisting  in  the 
toimation  of  the  superior  duodenal  fossa,  as  the  superiov 
duodenal  fold.  One  could,  however,  only  apply  this  term 
to  the  plica  shown  in  Fig.  6,  where  it  is  of  small  extent 
ted  attached  only  to  ths  duodena  j-Jiual  flexure,  and  not 


Fig.  7.— The  same  subject  as  Fig.  6.  The 
transverse  colon  has  been  thrown  upwards  and 
the  small  intestine  pulled  downwards.  The 
anterior  surface  of  the  plica  is  seen.  a.  Duodeno- 
jejunal flexure;  b.  superior  mesenteric  arttry; 
c  transverse  colon;  n,  inferior  mesenteric 
vein ;  E,  plica  duodeno-jejunalis  ;  P.  descending, 
colon. 
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to  the  plica  in  Fig.  9,  where  the  jejunum  has  an  extensive 
attachment  to  the  fold.  Many  surgeons  refer  to  it  as  the 
ligament  of  Treitz  in  describing  the  operation  of  posterior 
gaatro-enterostomy ;  for  example,  Bingham's  Operative 
Surgery,  1908: 

The  beginning  of  the  jejunum  is  now  sought  for,  and  is  most 
readily  found  by  temporarily  displacing  the  great  omentum 
upwards  and  to  the  left,  and  the  transverse  colon  and  meso- 
colon upwards  and  to  the  right,  and  by  following  down  the 
under  surface  of  the  mesocolon  to  its  base  from  left  to  right, 
as  the  finger  passes  beneath  the  liiiamcnt  of  Treit::,  a,  loop  of 
small  intestine  is  encountered,  which  is  the  commencement 
of  the  jejunum. 


A,    loferior  me^eusaric  ve-n  :  a,  MuBcla  of  Treitz. 

B.  plica  duodenc-jejunali^  ; 
c,  duodeuo-iejunal  flexure ;  D. 
superior  mesenteric  artery. 

Fig.  8.— The  same  subject  as  Pig.  6.  The  anterior  layer  of  the 
plica  has  been  removed  to  expose  the  musculus  suapensorius 
duodeni.    The  plica  was  entirely  filled  by  the  latter  structure. 

As  1  have  been  unable  to  find  in  Treitz's  article  any 
description  of  such  a  ligament,  it  is  probable  that  a  mis- 
take has  been  made,  the  plica  duodeno  jejunalis  having 
ibeen  mistaken  for  the  musculns  snspensorios  duodeni. 

Plica  dnodeno-jejunalis  is  the  term  used  to  describe  this 
fold  in  the  Spalteholtz  atlas,  and,  as  it  is  suitable  for 
either  of  the  common  forms  of  fold,  it  sboald  be  generally 
adopted. 

This  plica  was  absent  in  only  one  of  the  bodies 
examined.     Two  types  of  the  fold  may  be  described: 

1.  The  plica  connects  the  summit  of  the  flexure  to  the 
posterior  abdominal  wall  immediately  inferior  to  the  body 
of  the  pancreas.    It  does  not  extend  to  the  left  of  the 
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Fig.  9. — The  transverse  colon  has  been  thrown  up- 
wai-ds  and  the  small  Intestine  has  been  thi-own  to  the 
right.  A  plica  of  Type  2  is  exposed.  A,  Transverse  colon  : 
B.  jejunum;  c.  fourth  part  of  duodenum;  i>,  inferior 
mesenteric  vein  ;  E,  plica  duodeno-jejunalis ;  i', 
descending  colon. 

inferior  mesenteric  vein,  and  it  accurately  snrronnds  the 
musculns  suspensorius  duodeni  (see  Figs.  6,  7,  and  8). 

2.  The  plica  is  more  extensive  than  in  (1>.  It  connects 
the  summit  of  the  flexure  to  the  posterior  abdominal  wall 
and  the  antimesenteric  border  of  the  first  inch  or  inch 
and  a  half  of  jejunum  to  the  inferior  surface  of  the 
transverse    mesocolon.     It    extends    to    the    left    of    the 


inferior  mesenteric  vein,  and  the  musculns  suspensorins 
duodeni  is  enclosed  only  by  its  mesial  portion  (see 
Figs.  9,  10,  and  11). 

In  9  cases  out  of  16  a  plica  of  Type  1  was  present.    In 
6  cases  out  of  16  a  plica  of  Type  2  was  present. 


Fig  10— Same  subject  as  Fig.  9.  Small  intestine  pulled  down- 
wards and  transverse  colon  thrown  upwards.  A  sulficient  amount 
of  the  anterior  layer  of  the  plica  has  been  removed  to  completely 
expose  the  musculus  susrensorius  duodeni.  Note  that  the  latter 
structure  is  very  large,  but  only  occupies  the  mesial  portion  of  the 
phca.  A.  Transverse  colon  ;  B,  muscle  of  Treitz ;  c.  superior 
mesenteric  arterj";  d,  duotlenum;  e,  pUca  duodeno-jejunalis; 
F,  descending  colon ;  G,  jejunum. 

An  interesting  point  arises  in  deciding  the  exact  com- 
mencement of  the  jejunum.  Does  the  jejtmum  begin  at 
the  left  edge  of  the  musculus  suspensorius  duodeni  or  at 
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Fig.  11.— A  different  subject  to  Fig.  10,  but  dissected  and  viewed 
in  the  same  way  An  extensive  plica  of  Type  2  is  present,  but  the 
musculus  suspensorius  duodeui  is  very  small.  Note  that  the 
latter  stnictura  is  sharply  limited  laterally  by  the  inferior 
mesenteric  vein.  (This  relation  ia  always  present.)  A  communica- 
tion between  the  middle  colic  and  inferior  mesenteric  veins_  is 
present,  a.  Transverse  colon;  b.  middle  colic  vein;  c.  inferior 
mesenteric  vein;  D.  muscle  of  Treitz;  E.  duodenum;  r.  phca 
duodenO'jeJDualis  :  G,  descending  colon  ,  H,  jejunum. 

the  left  edge  of  the  plica  dnodeno-jejunalis?  These 
two  points  may  be  separated  IJ  in.  (Figs.  10  and  11).  Are 
these  li  in.  of  bowel  to  be  included  m  the  flexure  or 
in  the  jejunum '? 
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From  a  study  of  my  material  I  would  include  them  in 
tbe  flexure,  and  therefore  begin  the  jejunum  at  the  left 
edge  of  the  plica.  The  duodeno  jejunal  Hexure  should  not 
be  defined  by  the  attachment  of  the  mnscnlns  suspen- 
sorins  duodeni  alone,  but  its  limits  should  depend  also  on 
the  attachment  of  the  plica  duodeno-jejnnalis. 

Refebence. 
'  Poirier,  Tome  iv,  Parts  II-III,  Figs.  463-466. 


DISCUSSION. 
Professor  Johnson  Symington,  F.R.S.  (Belfast)  thought 
that,  while  Mr,  Crjmble's  theory  as  to  the  function  of  the 
muscle  of  Treitz  during  early  fetal  life  was  a  very  probable 
one,  its  subsequent  partial  conversion  into  elastic  tissue 
was  hardly  what  one  might  expect.  If  in  the  adult  it 
acted  mainly  as  a  ligament,  one  would  expect  the  change 
would  result  in  the  formation  of  ordinary  fibrous  tissue. 

Dr,  William  Wei(;ht  (London  Hospital)  asked  if  Mr. 
Crymble  bad  seen  a  well-marked  plica  passing  from  the 
transverse  mesocolon  down  to  the  duodenojejunal  flexure, 
and  containing  a  large  vein  passing  from  the  middle  colic 
area,  to  open  into  the  inferior  mesenteric  vein.  This  plica 
Dr.  Wright  had  found  to  bound  anteriorly  tho  duodeno- 
jejunal fossa. 

Professor  D.  Waterston  (King's  College,  London)  re- 
marked upon  the  variations  existing  in  the  interval 
between  the  duodenojejunal  flexure  on  the  one  hand 
and  the  root  of  the  transverse  meso-colon  on  the  other. 
In  certain  cases  the  flexure  was  adherent  to  the  transverse 
mesocolon  ;  in  others  there  was  an  interval  of  some  inches. 
This  was  frequently  associated  with  varying  degrees  of 
deyelopment  of  the  muscle  of  Treitz. 

Professor  Arthur  Keith  (Royal  College  of  Surgeons, 
London)  had  regarded  the  muscle  of  Treitz  as  having 
a  doable  origin :  (1)  The  upper  part  formed  along  with  the 
diaphragm,  and,  like  it,  composed  of  striated  muscle  ;  and 
(2)  the  lower  part  formed  from  the  subperitoneal  layer  of 
muscular  tissue — from  the  same  layer,  in  fact,  as  that 
which  gave  rise  to  the  gubernaculum. 

Mr.  N.  C.  EnTHERi-oRD  (Royal  College  of  Surgeons, 
Dublin)  asked  Mr.  Crymble  at  what  period  of  develop- 
ment the  muscle  of  Treitz  exercised  a  function  in 
producing  the  position  and  shape  of  the  normal  duodenum. 
The  early  appearance  of  the  flexure  representing  the 
duodenum  was  too  early  for  complete  development  of 
muscular  fibres.  In  late  adult  life,  on  the  other  hand,  the 
lower  (mesenteric)  portion  of  the  muscle  was  atrophied. 
Against  these  two  facts  the  muscle  was  easily  demonstrable 
in  youth.  The  speaker  was  of  opinion  that  the  muscle 
exercised  its  function  in  early  youth,  when  it  was  common 
to  find  the  attachment  of  the  root  of  the  mesentery  hori- 
zontal, and  the  fourth  part  of  the  duodenum  practically 
unrepresented —a  fact  which  might  be  of  significance  in 
relation  to  the  difference  between  the  intestinal  digestion 
of  the  adult  and  that  of  the  child — a  difference  due, 
therefore,  to  the  presence  of  the  fourth  part  in  the  former 
and  its  absence  in  tho  latter. 

Mr.  P.  T.  Crymble,  in  reply,  said  that  the  involuntary 
muscle  fibre  did  not  change  into  elastic  tissue,  but 
atrophied,  leaving  the  elastic  tissue  in  great  preponder- 
ance. A  vein  running  between  the  middle  colic  and 
inferior  mesenteric,  as  mentioned  by  Dr.  Wright,  he  had 
seen,  but  it  did  not  raise  a  fold  of  peritoneum.  Had  it 
done  so,  a  fossa  duodeno- jejunalis  would  have  been  pro- 
duced. He  agreed  with  Professor  Keith's  view  of  the 
morphology  of  the  muscle  of  Treitz.  He  believed  that  it 
acted  similarly  to  the  gubernaoulum,  and  drew  the 
duodeno-jejunal  flexure  into  position.  He  could  not  say, 
in  answer  to  Professor  Waterston,  if  any  relation  existed 
between  the  extent  of  the  plica  duodenojejunalis  and  the 
size  of  the  muscle  of  Treitz.  The  largest  Treitz  muscle 
was,  however,  associated  with  an  extensive  plica.  He  had 
found  that  the  first  part  of  the  jejunum  ran  to  the  left  in 
a  large  percentage  of  cases,  but  it  must  be  noted  that  he 
defined  the  flexure  by  tho  attachment  of  Treitz  muscle. 
If  one  were  to  make  a  new  definition,  and  define  the 
commencement  of  the  jejunum  as  the  first  free  part  of 
the  bowel,  then  the  couree  of  the  first  part  of  the  jejunum 
would  frequently  be  to  the  right  or  straight  downwards. 
In  reply  to  Mr.  Rutherford,  he  did  not  believe  that  Treitz 


structure  ceased  to  develop  shortly  after  birth,  but  he 
believed  that  it  continued  to  exert  a  fixative  action  on  the 
flexure. 

A   CYCLOPS   AND    AGNATHOUS    LAMB. 

By  Reginald  J.  Gladstone,  M,D.,  F.E.C.S., 
Middlesex  Hospital,  London,  W. 
The  occasional  birth  of  monsters,  and  especially  the 
Cyclopean  variety  which  forms  the  subject  of  this  paper, 
has  from  the  earliest  times  given  rise  to  intense  curiosity, 
and  much  speculation  as  to  their  cause.  Geoffrey 
St.  Hilaire  describes  an  anencephalic  monster  which  was 
preserved  by  the  Egyptians  as  a  mummy  ;  we  find  fre- 
quent allusions  to  them  by  Grecian  and  Roman  authors ; 
and  in  more  recent  times  Samuel  Pepys  records  how  "  A 
gentleman  told  us  he  saw,  the  other  day,  and  did  bring  a 
draught  of  it  to  Sir  Francis  Pridgeon,  a  monster  born  of 
a  hostler's  wife  at  Salisbury ;  two  women  children  per- 
fectly made,  joyned  at  the  lower  part  of  their  bellies,  an(3 
every  part  as  perfect  as  two  bodies,  and  only  one  payre  of 
legs  coming  forth  on  one  side  from  the  middle  where  they 
were  joined.  It  was  alive  twenty-four  hours,  and  oriedj 
and  did  as  all  hopefull  children  do  ;  but  being  showed  to& 
much  to  people  was  killed." 
The  specimen  (Fig.  1)  which  I  shall  now  describe  is  the 


Fig.  1. — Head  of  fetal  lamb,  showing  cyclops  combined  witb 
agnatbia.  A,  Bone  arch  formed  by  tbe  fusion  of  tympanic  plates  ; 
B,  byoid  arch  ;  c,  closed  external  auditory  meatus. 

head  of  a  male  lamb,  which  was  presented  to  Mr.  J.  Bland- 
Sutton  by  Mr.  Eric  Fazan.  There  is,  in  addition  to  tho 
Cyclops,  the  interesting  defect  of  "  agnathia  "  or  absence^ 
of  the  lower  jaw. 

A  single  eye  elongated  in  the  transverse  direction  is 
present  in  the  front  of  the  head.  The  frontal  region  above 
the  eye  is  small,  and  slopes  backward  to  the  occiput. 
Below  the  eye  is  a  median  projection  with  a  bony  nodule 
at  its  base.  It  juts  upwards  in  front  of  the  eye,  and  i& 
covered  on  its  superior  surface  by  a  smooth  mucous  mem- 
brane continuous  with  the  conjunctiva;  the  under  surface 
is  covered  with  hair,  which  is  directed  downwards  in  the 
form  of  a  beard.  A  groove  on  each  side  separates  the 
median  process  from  the  maxillary  process.  This  groove 
appears  to  represent  the  lateral  angle  of  the  mouth,  which 
is  normally  formed  between  the  mandibular  and  maxillary 
processes  of  the  developing  face.  The  median  projectioQ 
will  thus  be  formed  by  the  fusion  of  the  labial  portions  of 
the  mandibular  processes,  and  the  nodule  at  its  base  wili 
represent  a  rudimentary  lower  jaw. 

The  palpebral  aperture  is  lozenge-shaped.  A  rounded 
angle  is  present  above,  where  tbe  right  and  left  halves  of 
the  single  upper  eyelid  become  continuous.  The  superior 
conjunctival  fornix  runs  up  beneath  the  lid  for  about  6  mm. 
A  crescentic  fold  of  conjunctiva  is  present  beneath  the 
upper  angle,  the  horns  of  which  extend  downwards  to  the 
upper  margin  of  the  cornea.  The  lateral  angles  of  the 
single  palpebral  aperture  correspond  to  the  outer  canthi  of 
the  right  and  lett  eyes.  The  margins  of  the  lower  lids 
slope  downwards  to  the  base  of  the  median  projection. 
Two  vertical  folds  of  conjunctiva  descend  from  the  eyeball 
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to  the  bise  of  the  median  process;  between  them  is  a  slight 
depression,  and  on  each  side  a  small  pigmented  area  which 
appears  to  represent  the  carancle.  This  pigmented  area 
is  situated  between  the  lateral  fold  and  the  margin  of  the 
lower  lid.  The  cornea,  which  is  elongated  ttacsversely,  is 
somewhat  trian^nlar  in  outline,  the  base  of  the  triangle 
being  sitaated  below.  Below  the  median  projection  tlie 
two  external  ears  are  connected  together  by  an  oval 
depression,  the  flojr  of  which  is  formed  by  smooth  skin, 
continuous  with  tha  j  lining  the  inner  surface  of  the  ears. 
The  depression  is  bounded  in  front  by  a  transverse 
cutaneons  fold  By  making  an  incision  into  this  a  cavity 
was  opened,  which  appeared  to  be  formed  by  the  fused 
cartilaginous  portions  of  the  two  external  auditory 
meatuses  ;  these  are  closed  at  each  side  externally,  and 
internally  are  continuous  with  one  another  in  the  middle 
line.  The  depression  is  bounded  behind  and  laterally  by  a 
rounded  eminence  raised  by  a  bony  arch  composed  of  the 
right  and  left  tympanic  plates  cr  bullae,  which  are  fused 
in  the  middle  line  so  as  to  form  a  horse- shoe  shaped  bar, 
with  the  concavity  directed  upwards  and  backwards, 

In  three  specimens  in  the  musenm  of  the  Koyal  College  of 
Surgeons  (England),  252,  253c,  and  253d,  this  bony  arch  is  seen 
to  enclose  the  fused  right  and  left  tympanic  membranes,  with 
rudimentary  tympanic  ossicles.  Inspecimen  253d,  the  handles 
of  the  right  and  left  malleus  are  clearly  visible,  and  are  placed 
vertically  one  on  each  side  in  the  common  membrane. 

On  making  a  dissection  of  the  neck,  it  was  seen  that  the 
pharynx  (Fig.  2)  terminated  blindly  above,  and  that  the 

vestibule  of  the  larynx 
opened  into  the  anterior 
wall  of  the  pharynx  in 
the  usual  situation.  Above 
this  was  a  rounded 
tubercle,  the  rudiment  of 
the  tongue ;  above  this 
again  the  soft  palate  and  a 
blind  pointed  recess  in 
the  position  of  the  naso- 
pharynx. The  hyoid  arch 
and  larynx  were  found  to 
be  normal. 

On  removing  the  vault 
of  the  skull,  the  two 
cerebral  hemispheres  were 
seen  to  be  fused  together 
in  the  median  plane;  a 
^ing!e  large  anterior  cere- 
bral artery  sank  into  the 
obliterated  longitudinal 
fissure  a  short  distance  in 
front  of  the  optic  chiasma 
and  lamina  terminalis. 

The  posterior  part  of  the 
brain  and  cerebellum,  and 
the  mid-brain  appeared 
normal. 

The  crista  galli  and 
cribriform  plate  were  seen 
to  be  absent,  the  roof  of 
the  orbit  being  formed  by 
a  fusion  of  (he  two  halves 
of  the  frontal  bone.  A 
single  optic  nerve  passed  forward  from  the  chiasma 
through  an  optic  foramen  in  the  median  line.  The 
thoracic  and  abdominal  viscera  appeared  to  be  normal. 

In  discussing  the  causes  which  lead  to  the  defects  of 
Cyclops  and  agnatbia  two  varieties  of  the  condition  must 
ba  distinguished.  First,  the  presence  of  a  median  eye, 
fusion  of  the  ears,  and  absence  of  the  lower  jaw,  which 
sometimes  occurs  in  twins  united  with  one  another  face  to 
face  and  sternum  to  sternum  (cepbalothoracopagus) ;  and, 
second,  the  same  conditions  occurring  in  a  single  fetus, 
such  as  the  cyclops  lamb  which  I  have  described.  In  the 
former  two  secondary  faces  are  formed,  each  of  which 
may  be  perfect,  one  half  of  each  face  being  formed  from 
one  fetus  and  the  other  half  from  the  other  fetus  (Fig.  3). 
3Iore  commonly,  however,  the  two  fetuses  are  united 
with  one  another  at  an  angle  so  that  one  secondary 
face  is  imperfectly  developed,  whereas  the  other  may 
bo  perfectly  formed  (Fjg.  4),  In  these  cases  it  is  the 
central  portion  of  the  secondary  face  marked  A  in 
Fig.   4)   which    is    defeclive  ;    arrest    of   growth    of    the 


Fig.  2.— Pharynx  of  agnalhic 
Iamb.  A,  Blind  recess  in  nasf-i- 
phar>-ns;  b.  vestibule  of  larynx; 
<■,  occipital  condyle ;  d,  soft 
palate ;  e.  ru'liment  of  tongue ; 
F,  Pharynxlaidopenfrom  behind; 
c.  ti'acbea. 


ethmoidal  and  mandibular  regions  of  the  face  takes 
place,  with  the  result  that  all  degrees  ot  approxi- 
mation of  the  eyes  and  ears  occurs,  from  the  normal 
to  Cyclops  and  sjnotia,  or  there  may  be  a  total  absence 
of  the  eyes  and  ears.  When  cy clops  and  sjnotia 
occur  in  a  single  individual  we  have,  1  think,  the  same 
mechanical  cause  coming  into  play,  namely,  an  arrest  of 
growth  in  the  part  of  the  developing  head,  which  will 
become  the  ethmoidal  region,  and  lower  pirt  of  the  face, 
including  the  mandible,  accompanied  by  a  symmetrical 
growth  and  fusion  of  the  outer  parts  of  the  right  and  left 
bides  of  the  face.  Thus,  the  outer  halt  of  the  right  eye 
will  be  joiDed  with  the  outer  half  of  the  left  eye.  the 
growth  of  the  inner  halves  of  the  two  eyes  and  the  parts 
between  them  being  suppressed  owing  to  the  arrest  of 
growth  ot  the  part  from  which  they  should  normally  be 
developed. 

Tha  exact  cause  of  this  arrest  in  growth  and  why  it 
should  affect  a  particular  part  is  not  yet,  I  think,  satis- 
factorily explained,  but  the  trend  of  opinion  seems  to  be 
in  favour  of  external  influences,  such  as  a  faulty  implan- 
tation of  the  ovum,  dependent,  perhaps,  on  endometritis, 
giving  rise  to  an  imperfect  formation  of  the  chorion,  and 
consequent  interference  with  the  nutrition  of  the  embryo. 
In  different  stages  of  development  different  parts  of  the 
growing  embryo  or  its  appendages  will  be  more  susceptible 
to  this  interference  in  its  nutrition  than  others,  and  hence 
suffer  while  other  parts  remain  unaffected.  When  the 
arrest  of  the  normal  processes  of  development  has  once 
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Fig.  3. 


Fig.  4. 


taken  place,  many  of  the  further  stages  in  the  develop- 
ment of  the  monster  are  secondary  to  the  primary  defect. 
In  the  case  ot  cjclops,  as  pointed  out  by  Huschke  as  early 
as  1832,  the  arrest  of  growth  apparently  takes  place  in  the 
very  early  stages  of  development  when  the  optic  evagi- 
nations  are  continuous  with  one  another  across  the  ventral 
aspect  of  the  forebrain. 

BiBLIOGBAPHT. 

Mall.  F.  P. :  A  Study  of  the  Causes  Underlj-ing  the  Origin  of  Human 
Monsters.    Jiyiirnal  of  Morpholoay-    Vol.  sis.    19:'8. 

Stockard.  C.  R. :  The  Ai-tiflcial  Production  of  a  Single  Median 
Cyclopean  Eye  in  the  Fish  Embryo  by  Means  of  Sea-water  Solutions 
of  llagnesium  Chloride.  Boiix's  Archivf.  Entwickelungmtechanik der 
Org:ini^mi:n.    Bd.  xs.    1905. 

C.  Dareste :  Production  de  MonstruosiU's.    Second  edition.    1891. 

Huschko;  Ueber  die  erst  Entwickelung  des  Auges  und  die  damit 
zusammenbiingenden  Cyclopia.  Archiv  f.  Anatomie  und  Physiolagie 
von  J.  f.  ilfckil.    1832.     T.  vi.    S.tl. 

Ernst  Schwalbo  :  Die  MorphoJogieder  MissbilSungsdes  Mensclun  una 
dir  Tiere-    Jena.    1907. 

Hiist  and  Piersol;  Human  Monstrosities. 


A   CASE    OF   CONGENITAL   ABSENCE    OF   THE 
TRANSVERSE   MESOCOLON. 

By  N.  C.  Rutherford,  M.B.Edin.,  F.R  C  S  , 

Anatomical  Laboratory.  Eoyal  CoUegu  of  Surgeons.  Ireland. 
The  following  case  of  absence  of  the  transverse  mesocolon, 
as  found  in  a  dissecting  room  subject,  seems  worthy  of 
record,  for  two  reasons :  (1)  Because  of  its  rarity ; 
(2)  because,  by  virtue  of  its  combination  with  other 
anomalous  features  in  the  disposition  of  the  intestinal 
tract,  it  illustrates  the  mode  of  development  ot  such  an 
anomaly  in  a  striking  manner. 

The  subject  was  a  female,  aged  60  years;   cause  of 
death,  chronic  bronchitis. 
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When  the  abdomen  was  opened  it  was  noticed  that  the 
caecum  was  enorruously  diattnded.  16  occupied  almost 
the  whole  o£  the  lower  right  quadrant  of  Ihe  abdomen. 
After  some  search  the  terminal  portion  of  the  ileum  was 
found  to  open  into  the  caecum  at  an  unusually  high  level 
— namely,  at  a  poiot  on  the  mid-Poapitt  plane,  one  inch 
above  the  level  of  the  umbilicus.  To  permit  of  this,  the 
lower  part  of  the  ileum  with  its  mesentery  had  undergone 
a  partial  volvular  twist  upwards  over  the  fiont  of  those 
coils  usually  found  in  iho  cavity  of  the  pelvis.  The 
appendix  was  retrocaecal,  its  terminal  ioch  being  extra- 
peritoneal ;  it  had  no  mesentery,  and  was  about  10  cm.  in 
length. 

The  opening  from  the  caecum  into  the  ascending  colon 
was  small  and  lateral  in  position.  The  ascending  coIod, 
10  cm.  in  length,  led  directly  upwards  to  the  under 
aspect  of  the  liver,  where  it  turned  downwards  into  a 
sharply  curved,  S  shaped  flexure,  which  lay  directly  in 
front  of  the  ascending  colon.  A  few  adhesions  were  pre- 
sent at  the  angle  bettveen  the  ascending  colon  and 
S-shaped  curve,  connecting  it  with  the  gall  bladder  and 
the  anterior  abdominal  wall.  The  S  shaped  flexure  seemed 
to  form  the  first  part  of  the  transverse  colon;  it  had  a 
long,  narrow  mesentery.  To  the  left  of  this  the  transverse 
colon  disappeared  behind  the  peritoneum.  From  this 
point  to  its  termioatioQ,  just  abDve  and  to  the  left  of  the 
duodenojejunal  flexure,  it  was  closely  applied  to  the  pos- 
terior abdominal  wall.  The  splenic  flexure  had  the  form 
of  an  open  curve  round  the  duodenojejunal  junction,  and 
was  three  inches  removed  from  the  epleen.  The  descend- 
ing colon  lay  on  the  front  of  the  psoas  muscle. 

The  peritoneum  covering,  the  transverse  colon,  and 
throughout  the  rest  of  the  abdomen,  with  the  one  excep- 
tion at  the  hepatic  flexure  above  noted,  was  fine  in  texture 
and  free  from  the  effects  of  disease.  The  walls  of  the 
strongly  contracted  transverse  colon  were  hjpertrophied. 
The  longitudinal  muscular  coat  was  continuously  disposed 
around  its  circumference  although  it  was  thicker  in  the 
normal  position  of  the  taeniae,  giving  an  appearance  com- 
parable to  that  obtaining  in  the  wall  of  the  rectum.  The 
same  appearance  was  noted  in  the  walls  of  the  descending 
colon. 

Among  the  other  viscera  the  stomach  occupied,  for  a 
female,  an  unusually  horizontal  position  in  the  upper 
abdomen.  Its  pyloric  end  lay  3iu.  to  the  right  of  the 
mesial  plane,  opposite  the  tip  of  the  ninth  costal  cartilage. 
The  gall  bladder  lay  further  to  the  right,  and  bore  its 
wonted  relation  to  the  pylorus.  The  second  part  of  the 
duodenum  covered  the  mesial  half  of  the  right  kidney. 
The  left  kidney  lay  nearer  to  the  mesial  plane  than  usual, 
and  was  rotated  so  that  its  axis  was  vertical. 

On  dissection  no  rigbt  colic  artery  was  found,  but  other- 
wise the  distribution  of  the  mesenteiio  vessels  was 
normal.  The  abnormal  S  loop  of  the  colon  was  supplied 
from  the  middle  colic.  The  pancreas  showed  a  distinct 
impression  on  the  lower  part  of  its  anterior  suiface,  the 
resultant  flattening  in  that  part  of  the  gland  obliterating 
the  inferior  surface  of  normal  anatomy ;  this  was  due  to 
the  pressure  of  the  abnormally  placed  colon. 

To  understand  the  production  of  such  an  arrangement 
of  the  abdominal  viscera  it  is  evident  that  two  sets  of 
factors  must  be  considered — namely,  (")  primary,  of 
embryonic  origin ;  (h)  secondary,  of  mechanical  origin. 
The  latter,  being  the  least  important,  may  be  summarized 
briefly  as  merely  tending  to  exaggerate  the  pre-existing 
malformation,  and  are  referable  to  the  incarceration  of  the 
transverse  colon.  Their  results  are  seen  in  the  dilated 
caecum  and  the  hjpertrophied  muscular  coats  of  the 
adjoining  great  gut.  Further,  the  high  position  of  the 
ileo-caecal  valve  has  probably  been  exaggerated  by  reason 
of  the  dilatation  of  the  caecum. 

The  primary  features  and  ultimate  causation  are,  how- 
over,  only  referable  to  some  obstacle  to  the  rotation  of  the 
pdmitive  gut,  and  as  such  occurred  in  early  embrjoaic 
hfe.  Judging  by  the  position  of  the  splenic  flexure  and 
descending  colon,  the  early  excursion  of  the  midhind  gut 
junction  to  the  left  was  incomplete,  and  consequently  the 
space  within  the  coelom  necessary  for  the  foldings  and 
growth  of  the  mid  gut  towards  the  right  of  the  cavity  was 
unduly  limited.  To  this  is  attributable  the  production  of 
the  abnormal  subhepatic  bends,  and  the  crowding  back  of 
the  remainder  of  the  caudal  limb  of  the  midgut  loop 
against    the    dcrsal    wall    of    the    cavity.      The    dorsal 


mesentery  of  this  portion  of  gut  accordingly  adhered  to  the 
dorsal  wall  and  disappeared.  During  this  procesp,  and 
equally  a  result  of  the  overcrowding,  the  still  mobile 
duodenum  was  carried  further  to  the  right  than  is 
normally  the  case. 

To  judge  from  the  abnormally  high  ileo  caecal  valve,  the 
retro  peritoneal  tip  of  the  appendix,  and  the  lack  of  ameso- 
appendix,  the  usual  downgrowth  of  the  caecum  was 
restrained  and  remained  incomplete. 

This  series  of  abnormalities  is  only  referable  to  : 

1.  Shoitness  of  the  primitive  dorsal  mesentery  of  the 
mid  and  hind  gut. 

2.  Curbing  of  the  developmental  excursion  of  the 
originally  mesiallyplaced  tube. 

3.  The  production,  during  the  period  of  the  most  rapid 
growth  of  the  gut,  of  a  series  of  loops  inordinate  in  number 
and  form. 

On  the  other  hand,  the  dorsal  mesogastrium  appears  to 
have  developed  a  normal  bursa  omen  talis.  Its  attachments 
are,  however,  abnormal,  because  in  the  absence  of  a  mid- 
gut mesentery  it  has  adhered,  not  only  to  the  ventral 
aspect  of  the  transverse  colon,  but  also  below  it  to  the 
front  of  the  definitive  mesentery  at  its  root.  Thus  the 
colon  in  this  situation  comes  to  lie  concealed  behind 
the  peritoneum  just  above  the  abnormal  base  of  attach- 
ment of  the  great  omentum. 

Further  dissection  of  this  subject  has  revealed  con- 
genital auomalies  of  the  diaphragm  and  lumbar  plesnw. 
To  what  extent,  if  any,  these  are  correlated  with  tl  at 
above  described  is  not  apparent.  The  condiiion  of  the  gut 
moorings  is  one  of  interest  to  the  clinician,  and  aa  sueh 
seems  worthy  of  record, 

I  am  iudebted  to  Professor  Geddes  for  his  courleoua 
assistance  in  the  j;reparatijn  of   this  report. 


DISCUSSION. 

Dr.  Elliot  Siiiin  ^Manchester)  remarked  tLat  snch 
cases  were  veiy  rare,  an  1  that  he  had  seen  but  ore 
similar  case,  in  an  Egjpiian  subject. 


RECENT    RESBAPXHES    ON    THE    ANATOMY 

OF   THE    BIFD'S    HEART. 

By  Ivy  JIcKenzib,  I\I,B,,  and  Jane  I.  Roeestson,  M.B, 

There  ia  no  department  of  medical  science  in  which  the 
cooperation  of  anatomy  and  physiology  with  clinical 
observation  has  been  more  fruitful  than  that  which 
concerns  the  heart.  The  foundation  of  this  progress  waa 
laid  by  the  researches  of  Gaskell,  McWilliam,  and 
Engelmann.  Following  the  work  of  Stanley  Kent  acd 
His,  the  investigations  of  Retzer  in  America,  of  Aschcff, 
and  his  pupils,  Tawara  and  Koch  in  Germany,  and  these 
of  Keith  and  Flack  in  this  country,  have  gone  far  to 
interpret  a  structural  basis  for  the  complicated  movements 
of  cardiac  contraction.  To  JIcKenzio  acid  Wenckebach  ia 
due  the  credit  of  applying  the  results  of  these  investiga- 
tions in  the  domain  of  clinical  medicine.  Munckeberg, 
Sternberg,  and  others  have  succeeded  in  establishing 
in  many  cases  a  correlation  between  clinical  pheno- 
mena and  structural  change.  The  attention  of  the 
anatomist  has  been  chiefly  concentrated  on  a  special- 
ized form  of  cardiac  muscle — on  that  structure 
which  is  regarded  as  preserving  the  muscular  con- 
tinuity betsveen  the  primitive  chambers  of  the  heart. 
A  muscular  connexion  between  auricles  and  ventricles  was 
first  described  by  Stanley  Kent  in  1893,  and  in  the  same 
year  His  published  his  observations  on  the  bundle  that 
goes  by  his  name.  It  is  to  the  Aschoff  school,  however, 
that  anatomy  is  indebted  for  the  most  extensive  and 
thorough  exposition  of  the  morphological  distributicn  and 
histological  structure  of  the  auriculo-ventricular  connexion. 
It  has  been  definitely  proved  that  in  the  mammalian  heart 
the  auiiculoventrioular  connexion  ia  preserved  by  a  bundle 
of  muscle  fibres,  which  at  one  end  are  in  continuity  with 
the  muscle  fibres  of  the  coronaty  sinus,  and  at  the  other 
with  the  subendocardial  muscle  fibres  of  both  ventricles; 
it  has  also  been  shown  thai  in  ungulates  the  Parkin je 
fibres  represent  the  terminal  distribution  of  this  bundle. 
It  has  been  stated  that  the  seat  of  distribution  is  for  the 
most  part  at  the  bases  of  the  papillary  muscles.    Tha 
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individual  fibres  of  this  mnscle  system  may  be  dis- 
tinguished from  ordinary  cardiac  muscle  by  the  following 
characteristics : 

1.  They  are  as  a  rule  narrow  on  the  auricular  side  of 
the  bundle.  They  contain  glycogen,  but  do  not  possess 
such  a  strong  aflBnity  for  the  myosin  stain  (with  van 
Gieson)  as  the  ordinary  muscle  fibre. 

2.  Transverse  striation  is  not  bo  well  marked,  may  only 
be  present  at  the  edges  of  the  fibtes,  or  may  be  absent 
altogether. 

3.  The  fibres  contain  a  relatively  large  number  of  nuclei 
which  are  round  or  kidney-shaped,  as  contrasted  with  the 
rod-shaped  nuclei  of  the  ordinary  cardiac  muscle  fibres. 

4.  The  fibres  in  the  muscle  bundle  are  in  places  inter- 
laced in  a  kind  of  network. 

5.  An  accompanying  network  of  nerve  fibres  ■with 
gangUon  cells  has  been  described  in  some  cases. 

6.  The  Pnrkinje  muscle  cells  diiler  from  the  fibres  of  the 
main  bundles  in  being  broader  and  in  containing  more 
protoplasm  ;  they  are  also,  however,  deficient  in  striation, 
have  a  short  rounded  nucleus  with  very  often  a  clear  space 
in  the  protoplasm  round  the  nucleus. 

7.  This  specialized  muscle  system  is  sharply  demarcated 
in  its  main  course  from  the  ordinary  cardiac  muscle  by  an 
envelope  of  connective  tissue ;  and  it  further  has  a  special 
blood  supply. 

8.  This  particular  muscle  does  not  participate  in  hyper- 
trophic or  atrophic  changes  in  the  ordinary  cardiac 
muscle. 

9.  Experimental  and  clinical  evidence  proves  that  it  is 
associated  with  the  maintenance  of  co-ordinated  movement 
between  the  auricles  and  ventricles. 

Until  1906,  when  Keith  and  Flack  published  their 
researches  into  the  muscular  connexions  of  the  primary 
•divisions  of  the  heart,  the  bundle  of  His  and  its  associated 
fibres  were  regarded  as  the  only  form  of  this  type  of 
specialized  cardiac  muscle.  These  authors,  however,  have 
described  the  existence  of  another  bundle,  or  node,  at  the 
junction  of  the  superior  vena  cava  with  the  right  auricle. 
Koch  has  confirmed  the  original  view  of  Keith  and  Flack, 
that  this  node  corresponds  in  structural  detail  with  the 
auriculo  ventricular  bundle;  and  the  experiments  of 
Einthoven,  Hering,  and  Lewis  indicate  that  functionally 
it  has  to  do  with  the  origin  or  regulation  of  the  auricular 
contraction.  What  function  or  combination  of  functions 
are  to  be  attributed  to  these  nodes  is  still  a  matter  of 
dispute.  Whether  they  are  cardio-motor,  cardio- regulatory, 
or  conductors  of  muscle  stimuli  is  a  problem  without  the 
scope  of  the  present  communication  ;  probably,  conceptions 
of  cardiac  action  which  are  formed  as  the  result  of 
arbitrarily  attributing  single  functions  to  single  structures 
are  too  elementary  to  afford  explanation  of  the  compli- 
cated phenomena  involved  in  co  ordinate  contraction  of  the 
heart. 

Keith  and  Flack  have  also  examined  the  muscular 
connexions  between  the  primary  divisions  of  the  heart  in 
the  lower  vertebrates.  They  have  found  that  at  the  sino- 
auricnlar  junction  and  at  the  auriculo-ventricular  groove 
the  musculature  is  specialized,  although  there  is  this 
point  of  distinction,  that,  as  one  proceeds  from  fish  to 
mammals  in  the  animal  scale,  the  special  tissue  becomes 
more  concentrated.  Keith  and  one  of  us  (McKenzie)  have 
more  recently  carried  out  an  extensive  investigation  into 
the  hearts  of  the  lower  vertebrates.  In  all  vertebrates, 
with  the  exception  of  birds,  we  have  found  specialized 
tissue  at  the  junction  of  the  primary  divisions  of  the  heart, 
aad  we  have  elsewhere  emphasized  the  close  relationship 
between  muscle  and  nerve  in  those  regions ;  to  this  com- 
bination of  structures  we  have  given  the  name  of  "  nodal 
tissue."  In  the  bird's  heart,  however,  there  is  no  bundle 
of  His,  and  there  is  no  evidence  of  a  specialized  muscula- 
ture at  the  auriculo-ventricular  junction.  At  the  posterior 
aspect  of  the  right  auriculo-ventricular  groove  it  would 
appear  that  a  small  thin  leash  of  ordinary  cardiac  mnscle 
fibres  connect  the  right  auricle  with  the  right  ventricle ; 
these  fibres  are  best  seen  in  the  region  of  the  opening  of 
the  left  superior  cava,  The  heart  of  the  monotreme 
Echidna  was  examined  to  see  whether  it  threw  any  light 
on  the  condition  in  the  bird's  heart ;  here  it  was  found, 
however,  that  the  nodal  tissue  was  present  in  much  the 
situation  and  extent  as  in  the  higher  mammals.  Tawara 
in  bis  monograph  on  the  subject  leaves  the  reader  with 
the  impression  that  the  bird's  heart  resembles  the  mam- 


malian heart  in  the  possession  of  a  special  mnscle  system. 
He  does  not  give  a  detailed  description  of  the  situation  of 
the  main  bundle ;  he  refers,  however,  to  the  presence  of 
large  non-striated  fibres  of  the  Purkinje  type  in  the 
neighbourhood  of  the  blood  vessels. 

In  view  of  the  somewhat  inconclusive  character  of  these 
findings,  and  more  especially  in  view  of  the  interesting 
results  obtained  with  the  electrocardiogram  by  Dr.  F. 
Buchanan  in  the  Physiology  Laboratory  at  Oxford,  we 
decided  to  make  a  further  examination  of  the  bird's  heart 
from  the  anatomical  side.  We  have  been  able  to  confirm 
the  previous  finding  that  in  the  bird's  heart  there  is  no 
bundle  of  His,  such  as  is  present  in  the  mammalian  heart. 
In  the  pigeon's  heart  the  large  pale  fibres  accompanying 
the  blood  vessels,  and  referred  to  by  Tawara  as  Purkinje 
fibres,  do  not  constitute  a  muscular  connexion  between 
auricle  and  ventricle.  The  right  auricle  is  connected  with 
the  right  ventricle  by  a  thin  band  of  fibres  of  ordinary 
cardiac  muscle  in  the  region  of  the  opening  of  the  left 
superior  vena  cava.  There  is  no  special  system  of  muscle 
fibres  connecting  the  right  or  left  auricles  with  the  bases 
of  the  papillary  muscles  of  the  left  ventricle.  We  have 
not  been  able  to  discover  any  specialized  musculature  in 
the  region  of  the  superior  vena  cava  corresponding  to  the 
node  of  Keith  and  Flack.  Although  there  is  no  specialized 
muscle  in  the  usual  sites,  there  was  noted  in  some  cases 
a  very  intimate  association  between  nerve  and  muscle  in 
the  region  of  the  opening  of  the  superior  vena  cava,  and 
also  in  the  region  of  the  anriculoventrioalar  groove  where 
the  bundle  of  His  lies  in  the  mammalian  heart. 

The  heart  of  a  bird  is  thus  to  be  regarded  as  distinct 
from  that  of  fish,  amphibians,  and  reptiles  on  the  one 
hand,  and  from  that  of  mammals  on  the  other.  Exami- 
nation of  the  ventricular  base  of  the  bird's  heart,  however, 
revealed  the  presence  of  structures  which  may  be  worthy 
of  attention.  These  structures  are  associated  (1)  with  the 
nerves  at  the  bases  of  the  aorta  and  pulmonary  artery, 
where  these  vessels  are  contiguous  ;  and  (2)  with  the 
muscle  tissue  at  the  points  where  the  semilunar  valves 
rest  on  the  ventricular  mnscle. 

1,  Nerve  Structures  at  the  Ventricular  Base. 

In  close  association  with  the  main  nerve  trunks  as  they 

descend  between  the  aorta  and  pulmonary  artery,  where 

these  arterial  stems  are  contiguous,  there  are  small  round 

bodies  not  unlike  touch  corpnaclcs  (Fig.  1) ;  in  the  pigeon's 
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-"  Cardiac  corpuscles  "  at  the  root  of  tlid  aorta  (left)  auJ 
pulmonars'  artery  (right). 


heart  they  are  somewhat  smaller  than  the  glomeruli  of 
the  human  kidney,  are  surrounded  by  a  layer  of  fibrous 
tissue,  and  where  a  number  occtir  together  it  is  seen  that 
they  possess  a  very  abundant  blood  supply  (Fig.  2).  The 
cells  of  these  "cardiac  corpuscles"  are  epithelioid  in 
appearance,  and  take  on  the  yellow  stain  with  van 
Gieson.  They  are  in  some  instances  seen  to  be  very 
closely  associated  with  nerve  fibres  (Fig.  2).  In  some 
instances  they  are  embedded  in  the  wall  of  the  pulmonary 
artery  or  aorta.  They  are  also  to  bo  found  in  the  course 
of  the  large  nerve  trunks  which  wind  round  in  front  of 
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the  aorta  and  have  been  observed  accompanying  the  large 
nerve  trnnks  at  the  entrance  of  the  superior  vena  cava. 
What  their  actual  significance  is  it  is  difficult  to  deter- 
mine, and  in  the  absence  of  more  detailed  examination  by 
special  histological  methods  it  is  futile  to  speculate.  In 
any  case,  they  are  situated  in  close  association  with  the 
nerves  and  at  places  where  they  are  exposed  to  the  vary- 
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Fis.  2.— "Carliac  ':  iirjijle,"  coDsistics  of  a  r^-^cd  mass  of 
epitbelioid-looking  cell*  in  ulose  association  willi  ner\e  fibres,  ani 
a  rich  capillaiT  bloou  supply. 

ing  intracardiac  pressure ;  in  view  also  of  their  very  rich 
blood  supply,  the  possibility  of  their  exercising  some 
nutritional  function  must  be  kept  in  mind. 

2.  Muscle  Tissue  at  the  Ventricular  Bate. 
At  the  ventricular  base  of  the  heart,  in  the  region  of  the 
attachment  of  the  aorta  and  pulmonary  artery,  a  mass  of 
peculiar  muscle  tissue  surrounds  the  opening  of  these  vessels. 
This  tissue  lies  between  the  valves  and  the  ordinary 
cardiac  muscle,  or  forms  a  kind  of  cushion  on  which  the 
valves  rest.  It  completely  surrounds  the  apertures  leading 
from  the  ventricles  an  J  is  continuous  for  soaae  distance  in 
some  cases  on  the  under  surfaces  of  the  semilunar  valves 
(Figs.  3  and  4).    In  older  animals  it  has  a  loose  areolar 
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Fig.  3.— Section  ihrouKn  the  vtutticuiar  base  ot  the  bird's  heart. 
The  dotted  masses  at  the  bases  of  the  semilunar  valves  show  Che 
situation  of  the  peculiar  muscle  tissue. 

appearance,  contains  a  considerable  amount  of  connective 
tissue,  and  comparatively  few  narrow  muscle  fibres.  The 
muscle  fibres  are  deficient  in  striation  and  the  nuclei  are 
somewhat  rounded ;  the  fibres  are  continuous  with  the 
ordinary  cardiac  musculature  on  the  ventricular  aspects  of 
the  cushions,  and  there  are  in  places  considerable  prolon- 
gations into  the  lumena  of  the  ventricles.  In  the  hearts 
ot  young  birds,  from  a  few  days  to  a  few  weeks  old,  this 
structure  stands  out  very  distinctly  from  the  surrounding 


muscle.  The  fibres  are  in  such  cases  arranged  in  whorls, 
and  the  muscular  elements  are  relatively  more  abundant 
than  in  the  same  situation  in  the  adult  heart.  The  fibres 
themselves,  however,  are  smaller  and  more  irregular  than 
the  ordinary  fibres,  and  they  do  not  possess  such  a  strong 
affinity  for  the  myosin  sta'n  (van  Gieson).  The  tissue  is 
relatively  rich  in  muscular  elements,     So  far  as  has  yet  been 
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Fig.  4.— Peculiar  muscle  tissue  at  the  open:ni;  of  acr  a  sime  as 
figure  3). 

determined  there  is  no  evidence  of  this  special  blood  or 
nerve  supply  to  the  structure.  A  regards  the  function  of 
this  special  musculature  two  possibilities  suggest  them- 
selves :  (1)  It  represents  the  remains  of  the  balbus  cordis 
in  the  bird ;  or  (2)  it  a  specialized  muscle  tissue  concerned 
in  some  way  with  the  regulation  of  cardiac  rhythm. 

The  balbus  cordis,  which  is  the  fifth  chamber  of  the 
primitive  vertebrate  heart,  is  supposed  to  be  absent  in  the 
hearts  of  birds  and  mammals.  The  researches  of  Keith 
and  of  GreU  render  it  probable,  however,  that  the 
infundibulum  of  the  right  ventricle  of  the  mammalian 
heart  is  the  homologue  of  the  fifth  chamber.  We  have 
recently  made  an  observation  which  lends  support  to  this 
view.  We  have  made  a  systematic  examination  of  the 
dying  hearts  of  about  fifty  guinea-pigs  and  on  one  occasion 
the  following  phenomena  were  observed :  The  heart  had 
taken  on  a  regular  auriculo- ventricular  rhythm  of  four  to 
one,  the  auricular  rate  being  about  160  per  minute  and  the 
ventricular  40;  It  was  observed,  however,  that  following 
each  auricular  beat  there  was  a  contraction  of  the  infundi- 
bulum ot  the  right  ventricle  ;  it  was  possible  to  determine 
whether  the  auriculo-infundibular  rhythm  represented  true 
auriculo- ventricular  rhythm,  but  so  far  as  could  be  observed 
it  seemed  to  do  so  ;  it  was  impossible  to  decide  whether 
the  ventricular  base  below  the  aorta  participated  in  the 
infundibular  contraction  on  the  right  side.  There  is  thus 
in  the  dying  heart  of  a  mammal  evidence  that  the  infundi- 
bulum is  functionally  distinct  in  one  respect  at  least  from 
the  remainder  of  the  ventricle,  and  this  is  true  whether 
the  remainder  of  the  ventricle  contracted  invisibly  or  not. 
The  fact  remains  that  there  was  visible  pulsation  of  the 
infundibulum  and  no  visible  pulsation  ot  the  rest  of  the 
ventricle.  This  observation  is  in  conformity  with  the 
conclusions  to  which  Keith  has  come  and  which  he  has 
substantiated  in  his  lectures  on  the  congenital  malforma- 
tions of  the  heart.  Gaskell  emphasizes  the  fact  that  there 
are  two  kinds  of  cardiac  muscle,  distinct  both  as  reoards 
structure  and  function.  Cardiac  muscle  is  believed  to 
vary  in  its  excitability  to  stimuli  and  in  its  power  of 
conductivity.  The  muscle  tissue  of  the  auricles  and 
ventricles  becomes  modified  into  a  reticulated  mesh- 
work  of  striated  fibres  with  a  relatively  low  degree 
of  excitability  and  high  degree  ot  conductivity, 
whereas  the  muscle  tissue  of  the  canalis  auricularis,  or 
auriculo-veniricular  ring,  and  of  the  bulbus,  remains  un- 
differentiated or  more  embryonic,  and  possesses  a  higher 
degree  of  excitability  and  a  lower  degree  of  conductivity. 
A  stimulus  Etifficient  to  excite  contraction  of  the  more 
embryonic  muscle  would  produce  no  effect  on  the  striated 
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muscle.  Thus,  although  the  infucdibulam  of  the  mam- 
Oialian  heart  13  composed  of  ordinary  striated  muscle 
fibres,  it  would  seem  to  ba  in  some  respects  distinct  fcom 
the  rest  of  the  right  ventricle  :  (I)  In  some  cases  of  heait 
disease  it  is  hjpertrophied  either  alone  or  to  a  propor- 
tionately greater  extent  than  the  lemaiiider  of  the  nght 
ventricle ;  (2)  in  some  hearts  it  can  bo  anatomically  de- 
limited from  the  remainder  of  the  right  ventricle  by  a 
distinct  rid^e ;  (3)  it  corresponds  to  that  portion  of  the 
heart  representing  the  fifth  chamber  in  CDngtnital  de- 
formity, and  may  be  present,  although  the  remainder  of 
the  right  ventrioJo  be  absent ;  (4)  in  the  case  of  the  guinei- 
pig  referred  to,  the  infuadibalum  alone  appeared  to  contract 
in  CO  otdinated  thjthm  with  the  auricles. 

These  points  are  emphasized  because  the  bird's  heart  in 
this  particular  region  is  morphologically  indistingni-hiible 
from  that  of  the  mammal ;  and  if  we  are  to  attribute  to 
the  infandibalam  properties  which  in  the  lo;ver  heart 
belong  to  the  bnlbus,  then  wo  have  in  the  bird's  heart  bo'jh 
the  iDfandibulam,  with  its  sttiated  mascuUture,  and  a 
special  mass  of  muscle  tissue,  which  soogests  anatomically 
the  remains  of  the  bulbus.  It  is  to  be  further  noticed  that 
in  the  bird's  heart  this  special  musculature  surrounds  both 
the  aorta  and  palmonary  artery,  and  daes  not  appear  more 
abundant  at  one  side  of  the  apertures  than  at  another.  It 
13  customary  to  explain  the  torsion  in  development  which 
ultimately  gives  its  form  to  the  adult  four-chambered 
heart  in  this  region  as  being  due  to  an  atrophic  or 
absorptive  process  occurring  in  the  bulbus.  If  this  be 
literally  the  case,  then  one  would  expeci,  in  the  event  of 
persistent  bulbar  tissue  being  present,  that  it  would  be 
unequally  distributed  round  tho  orifices  o£  the  arterial 
trunks.  Either  this  is  not  bulbar  tissue  or  ihs  statement 
about  atrophy  of  the  embryonic  bulbus  cannot  be  accepted 
in  a  literal  sense. 

Whether  this  tissue  Is  functionally  active  it  is  impossible 
to  say.  In  the  adult  its  loose  reticulated  appearance  does 
not  suggest  power  of  strong  cantractility,  and  its  fibres  are 
not  arranged  in  the  form  of  a  sphincter,  although  the 
tissue  surrounds  the  orifices  o!  the  large  vessels.  It  would 
be  necessary  to  determine  its  appearince  and  its  relation 
to  nerve  fibres  in  a  large  series  of  different  birds  before 
suggesting  further  as  to  its  possible  nature  and  function. 

Dr.  Buchanan  has  suggested  that  a  difference  in  the  histo- 
logical structute  of  the  muscle  fibre  of  hearts  of  different 
rapidity  might  account  for  the  great  variations  in  rate  of 
beat.  We  have  not  been  able  to  detect  any  Fuch  strue- 
taral  difference.  On  the  whole,  it  might  be  said  that  the 
muscle  fibre  of  the  auricle  approaches  more  nearly  that  of 
the  ventricle  in  birds  than  in  mamuials.  Miss  Buchanan 
finds  that  on  examination  with  the  electrocardiogram  the 
heart  of  the  bird  cm  be  distinguished  from  that  of  the 
reptile  on  the  one  band  and  from  that  of  the  mammal  on 
the  other. 

From  the  anatomical  s-ido  we  have  found  that : 

1.  There  is  no  bundle  of  His,  or  other  specialized 
form  of  muscle  tissue  connecting  the  auricles  with  the 
ventricles.     The  sino-auticular  node  is  also  absent. 

2.  There  are  peculiar  nerve  structures,  or  structures  in 
close  association  with  nerves,  at  the  root  of  the  aorta  and 
pulmonary  artery. 

3.  The  aorta  and  pulmonary  artery  are  surrounded  at 
the  bases  of  the  semilunar  valves  by  a  loose  reticulum  of 
poorly-stciated  muscle  fibres  in  a  cellular  matrix. 


MEDICAL.    SURGICAL.    OBSTETRICAL. 

A  POSSIBLE  FALLACY  IN  FEELING'S  TEST 
FOE  SUGAK. 
A  SAMPLE  of  urine  was  recently  sent  to  me  from  a  patient 
in  India.  I  liad  instructed  him  to  put  in  a  little  formalin 
to  prevent  decomposition,  and  the  sample  arrived  well 
preserved.  AUliough  the  symptoms  did  not  point  to 
glycosuria,  I  tested  for  sugar  as  a  matter  of  routioe,  and 
was  surprised  to  llnd  the  I'ehling's  solution  reduced. 
The  Fehling's  solution  was  tested  and  found  to  be  good. 
Wondering  it  the  formalin  might  be  the  cause  of  the 
reduction,  I  heated  some  Fehling's  solution  and  added  a 
few  drops  of  pure  formalin  and  at  once  got  reduction.   The 


deposit  with  formalin  appears  of  a  darker  shade  than 
usual,  and  falls  to  the  bottom  of  the  test  tube  more 
readily. 

P.   n^illLTON  KOBERTSOS,   M.B  , 

Assistant  Regius  Professor  of  Surgery,  Glasgow 

Univeit.ity. 


CASE   OF   HYDEOCEPHALUS   WITH    SPINA   BIFIDA 

AND  DOUBLE  TALIPES. 
On  August  22nd  I  attended  Mrs.  B.,  aged  29,  in  her  confine- 
ment. Her  three  previous  confinements  had  been  perfectly 
normal,  and  all  the  children  healthy. 

The  midwife  told  me  that  the  membranes  bad  ruptured, 
and  that  the  patient  had  been  in  strong  labour  for  six 
hours. 

The  presentation  was  a  breech,  quite  low  down,  and  the 
OS  fully  dilated.  The  child  was  soon  delivered  as  far  as  the 
shoulders  by  the  natural  expulsive  efforts  of  the  woman, 
the  right  arm  being  in  the  nuchal  position  then  gave  some 
trouble.  The  head  refused  to  budge,  and  eventually 
required  perforating,  this  was  followed  by  a  gu.sh  of  fiuid 
and  the  almost  immediate  delivery  of  the  dead  child. 

The  child  was  a  large  full- term  male,  having  a  hydro- 
cephalic head,  spina  bifida  of  the  lumbar  region,  and 
double  talipes  equino  varus. 

The  mother  had  fallen  down  f  orae  cellar  stairs  during  the 
fourth  month  of  pregnancy,  and  to  this  she  attributed  the 
child's  abnormalities. 

K.  Baring  Davidson,  L.E.C.P., 

Coagleton,  Cheshire.  L  R.C.S.E..  D.P.H. 
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BUTTEEWORTH   HOSPITAL,  TEANSKEI,  SOI'TH 
AFRICA. 

CASE  OF  REGENERATION  OP  THE   FEMUR  IN   A  CHILD  OF- 
5  YEARS  AFTER  EEMOVAt,  OF  3^  IN.   OF  THE  SHAFT. 

(Under  the  care  of  C.  Percy  Bligh  Wall,  M.D.,  Ch.B.) 
Y.  C,  European,  aged  5  years,  was  admitted  to  the 
Butterworth  Hospital  on  July  20th,  1909,  suffering  from 
a  fracture  of  the  left  femur  which  had  been  sustained  two 
and  a  half  months  previously. 

On  admission  the  thigh  was  curved  and  shortened,  the 
convexity  of  the  curve  lorv.-ards  and  ujswards.  There  was 
a  point  of  bone  projecting  into  the  popliteal  space.  A'-ray 
examination  showed  the  upper  end  ol  the  femur  to  bo 
partially  flexed  on  the  trunk,  and,  from  the  end  of  this, 
bone  showed  p.issing  down  with  its  end  lying  in  the 
popliteal  space.  The  shadow  of  this  piece  of  bone  was 
somewhat  obscured  by  that  of  what  was  taken  to  be  bont^ 
formation  in  the  stripped  periosteum. 

There  was  a  small  swelling  in  the  popliteal  space  rather 
inflamed  in  appearance,  and  this  had  apparently  been 
discharging  before  admission.  On  the  third  day  this  spot) 
commenced  to  discbarge  a  thin,  watery  pus.  Fomenta- 
tions were  applied,  and  on  August  18th,  1909,  the  leg  was 
op-caed  and  a  piece  of  the  complete  shaft  of  the  femur 
Z\  in.  long  e-s.tracted.  This  was  partially  stripjied  of 
periosteum  before  the  operation,  and  care  was  taken  to 
complete  this  stripping  process  during  the  removal  of  the 
bone.  The  leg  was  put  into  a  Listen  splint  and  the  wound 
drained.  It  discharged  fairly  freely,  but  by  Septem- 
ber 14th  was  completely  healed. 

From  September  10th  to  28th  extension  was  applied  to 
the  leg;  the  extension  was  then  taken  down,  and  massage 
with  flexion  movements  commenced.  On  October  12th 
the  patient  was  allowed  to  walk  with  crutches.  On 
November  4th  she  was  supplied  with  a  boot  with  a  thick 
sole  and  eucanraged  to  walk  without  crutches.  The 
shortening  in  the  leg  was  found  to  be  J  in.  A  few  days 
later  she  could  walk  without  a  stick,  and  at  the  present 
time  is  able  to  run  about.  .V-ray  examination  showed 
solid  bone  formation  uniting  the  ends  of  the  femur. 
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ABDOMIXA.L     SURGERY. 

The  twentyfonrth  volume  cf  Le  Dentu  acd  Delbet's 
new  treatise  on  snrgery  is  from  the  pen  of  Aime  Giinard, 
Surgeon  to  the  Paris  HotelDien,  and  deals  with  surgical 
diseases  of  the  abdomen,  more  particularly  those  of  the 
peritoneum,  the  stomach,  and  the  intestine.'  It  is  not 
a  little  remarkable  that  an  author  who  is  so  ■svell  versed  in 
modern  pathology,  who  can  describe  so  admirab'y  the 
experimental,  the  histological,  and  bacteriological  data 
upon  which  recent  progress  has  relied,  should  neverthe- 
less arrive  at  conclusions  so  different  from  those  generally 
accepted  in  this  country,  in  America,  and  in  Germany  as 
to  treatment.  A  clear  conception  of  the  work  of  Durham 
and  his  followers  on  the  phjsiology  of  peritoneal  defence, 
backed  by  a  knowledge  of  the  practical  applications  we 
owe  to  lliirphy  and  Fowler,  could  hardly  have  left  room 
for  the  advice  to  employ  morphine  and  ice  applications  in 
tie  presence  of  general  peritonitis  or  in  Ihe  presence  of  an 
acute  attack  of  appendicitis.  Xet  that  is  the  advice  of 
Dv.  Guinard — modified  in  contradictoni-  fashion  elsewhere, 
it  is  true.  Carried  along  on  the  swift  stream  of  the 
author's  easy  prose,  in  complete  agreement  page  after 
page,  delighted  with  tlie  skill  and  address  employed  to 
drive  home  some  point  in  pathology  apprehended  but  not 
before  so  clearly  ennnciited,  it  is  a  shock  to  find  oneself 
in  complete  disagreement  when  it  comes  to  treatment. 
After  an  admirable  introduction  to  the  etiology,  the 
pathological  anatomy,  and  the  dangers  of  appendicitis ; 
after  an  admirable  endeavour  to  strip  the  disease  of  some 
of  its  mystery  and  some  of  its  redundant  classification, 
the  author  gives  advice  for  treatment  which  on  his 
own  showing  seems  to  us  indefensible.  At  any  rate, 
it  '•  gives  one  furiously  to  think."  He  advises  immediate 
operation  only  in  the  presence  of  acute  peritoneal  infec- 
tion or  where  pus  is  demonstrable :  he  is  dreadfully 
afraid  the  peritoneum  will  not  be  able  to  take  care  of 
itself  after  operation  and  removal  of  the  source  of  the 
mischief,  but  he  is  quite  content  to  obscure  the  issues 
so  far  as  the  clinical  aspects  are  concerned,  and  trust 
blindly  to  the  peritoneum  to  take  care  of  itself  in  the 
closed  abdomen  with  the  fens  et  origo  stiil  active.  In 
other  words,  he  gives  opium  in  some  form  to  quiet  down 
the  perist.^Itic  movements,  and  aids  this  end  by  ice.  It  is 
forced  upon  us  that  the  cour-se  of  appendicitis  is  different 
in  France.  We  have  spoken  at  length  on  this  point 
because  appendicitis  takes  v.p  a  hundred  and  seventy  of 
the  six  hundred  pages  of  the  voiiime.  Intestinal  obstruc- 
tion, apart  from  hernia,  it  is  true,  is  then  dismissed  in 
less  tnan  forty  pages.  The  author  discusses  the  various 
surgical  procedures  that  have  been  practised  for 
"megocolon,"  himself  favouring  ileo  rectostomy — that 
is  to  say,  an  insertion  of  the  divided  ileum  into  the  gut 
below  the  distended  loop.  In  speaking  of  ileo-caecal 
tuberculosis,  a  method  of  intestinal  suture  b7\"  permanent 
invagination  is  described.  Despite  the  authority  of  the 
name  of  Delbet,  we  cannot  help  thinking  the  danger  of 
further  invagination  by  peristalsis  must  damn  s^uch  a 
method  when  so  many  otbers  are  available.  There  is  a 
very  good  chapter  on  methods  of  exclusion  of  the  intestine 
for  neoplasms  and  other  causfis  of  obstruction,  and  also  on 
methods  of  dealing  with  the  faecal  fistulae  and  the  arti- 
ficial anus.  The  section  dealing  with  the  stomach  and 
duodenum  is  really  not  adequate  ;  some  of  the  operations 
described  are  antiquated,  and  in  some  instances  are  con- 
temptuously dismissed  after  a  page  or  two  has  been 
wasted  in  the  account  of  them.  The  author  mentions 
some  interesting  experiments  cf  his  own  made  on  dogs  to 
elucidate  the  mechanics  of  gastro  jejunostomy  :  their 
purport  was  to  show  that  in  the  absence  of  jsyloric 
obstruction  the  artificial  opening  was  not  used  ;  but  that 
is  an  old  story.  In  dealing  with  contusions  of  the  abdo- 
men, the  author  still  advocates  the  button  hole  puncture 
above  the  pubes  as  an  exploratory  measure.    We  cannot 

'^'""watt  traiti  CU  chiruraie.  XXir.—Ajfectious  chinnaicales  de 
laodotnen.  Peritoine.  Estomao,  latestin.  Par  A.  Guinard.  Paris  : 
*.  B.  Bailliero  et  Fils.    1310.    (Sup.  roy.  8vo.  pp  582;  115  figs.    Fr  12.) 


but  feel  the  objections  raised  by  his  colleagues  when  the 
idea  was  first  promulgated,  and,  frankly  acknowledged 
here,  would  deter  most  surgeons  from  its  adoption. 


PATHOLOGY  OF  APPEXDICITI3. 
Professor  Carl  Wiskler,  of  the  Imperial  Pathological 
Institute  of  Breslau,  is  an  author  whom  it  is  a  delight  to 
read.  So  many  excellent  German  books  are  involved  in 
their  phraseology,  overladen  with  detail,  and  marred  by 
comments  and  allusions  of  no  interest  to  the  general 
reader,  however  gratifying  or  annoying  they  may  be  to 
the  rival  professor  at  whom  they  may  be  levelled.  Here 
we  have  a  book  on  the  pathology  of  the  appendix  vermi- 
formis,-  written  in  the  simplest  language,  invariably  to 
the  point,  by  an  author  thoroughly  conversant  with  recent 
literature  and  yet  not  overwhelmed  by  its  enormous  mass. 
In  the  light  of  the  enormous  importance  of  anatomical 
conditions  for  the  development  and  course  of  appendicitis, 
fifty  pages  devoted  to  normal  anatomy  is  not  too  large 
a  slice  of  a  volume  on  diseases  of  the  organ.  A  short 
chapter  on  pathological  anatomy  merely  leads  up  to  the 
study  of  inflammation  of  the  appendix,  more  particularly 
from  the  histological  point  of  view.  The  great  point 
which  the  author  makes  is  the  remarkable  similarity  of 
early  appearances,  the  unity,  as  it  were,  of  the  essential 
process  and  the  accidental  character  of  the  various 
terminal  divergences.  Ko  one  who  has  examined  a 
hundred  consecutive  appendices  can  have  failed  to  be 
struck  by  the  general  similarity  of  all  varieties,  with  the 
predominance  of  the  round-celled  infiltration  of  the  suc- 
cessive layers  of  the  wall,  with  the  easy  transition  to 
abscess  formation  in  the  wall,  and  the  small  circumstances 
that  have  determined  its  rupture  towards  the  lumen  or 
towards  the  peritoneum.  He  will  find  here  an  admirable 
summary  of  his  own  observations  which,  like  those  of 
Winkler,  have  probably  been  suggested  by  the  work  of 
Aschoff.  There  is  a  very  instructive  discussion  of  the 
significance  of  "  faecoliths,"  from  which  emerges  a 
general  support  of  Sprtngel's  views.  We  note,  as  the  only 
omission  of  moment  we  have  come  across,  an  absence  of 
reference  to  the  work  of  Maaloe  (published  in  such  lavish 
style  by  the  Carlsberg  fund)  on  the  formation  of  diverticula 
and  on  obliteration  of  the  appendix.  It  is  noteworthy  that 
nothing  like  the  importance  attached  by  French  authors  to 
intestinal  parasites  in  the  initiation  and  maintenance  of 
the  inflammatory  process  is  admitted  in  Germany.  There 
are  separate  sections  dealing  with  tuberculosis,  actino- 
mycosis, syphilis,  and  tumours  of  the  appendix.  Typhoid 
fever  in  Germany,  unlike  the  state  of  affairs  in  America, 
is  seldom  responsible  for  acute  attacks  of  appendicitis ; 
similarly  syphilis,  which  some  French  authors  have 
accused  oE  malign  influence  on  the  appendix,  can  be 
almost  entirely  exonerated  in  Breslau.  The  plates  that 
illustrate  this  excellent  text  are  almost,  if  not  quite,  as 
good  as  those  previously  issued  by  Aschoff;  they  have 
been  selected  with  the  greatest  care,  and  are  really 
instructive.  References  to  recent  literature  are  given  at 
the  end  of  each  section.  It  should  be  understood  that 
the  author  is  not  concerned  in  this  volume  with  either 
etiology  or  treatment. 


POST  OPERATIVE  TREATMENT. 
"  As  a  rule,  the  end  of  the  operation  marks  the  beginning 
of  the  surgeon's  care  and  anxiety."  This  is  the  first 
sentence  in  Dr.  Craxdox's  Surgical  After-Trsatment.^ 
"  Tout  doit  eutrer  en lignedecompteapresune  intervention 
chirurgioale,"  said  M.  Salva  Jlercade  in  his  very  similar 
work  La  pcriodc  post-opcratoire,  written  quite  inde- 
pendently of  the  treatise  now  under  our  notice,  and  issued 
but  a  few  months  since.  The  almost  simultaneous  appear- 
ance of  two  valuable  works  shows  that  they  represent  a 
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supply  called  tor  by  a  demand.  That  demand,  that  want, 
■was  not  nntil  recently  felt  so  keenly  as  circumstances 
indicated.  Once,  not  half  a  century  ago,  the  surgeon  felt 
anxiety  after  his  operations  because  nursing  was  so  bad. 
Now  he  may,  perhaps,  be  a  little  too  careless,  at  least  in 
his  hospital  practice,  because  nursing  is  relatively  so  good ; 
whilst  when  thrown  on  his  own  resources  he  is  often  more 
helpless  than  his  predecessors.  Surgical  After-Treatment 
therefore  supplies  a  distinct  want,  for,  as  Dr.  Crandon  says 
in  his  preface,  he  writes  for  house-surgeons  in  hospitals 
and  general  practitioners  in  communities  which  are  not  sur- 
gical centres.  His  work  is  written  in  English,  Dlustrated 
after  the  best  pattern  of  American  art  as  familiar  to  us  in 
the  publications  of  the  Johns  Hopkins  Medical  School,  and 
is  more  complete  than  Mercade's  treatise,  which,  on  the 
other  hand,  is  perhaps  a  little  more  skilfully  condensed. 
Dr.  Crandon  introduces  admirable  photogravures  demon- 
strating slinging,  bandaging,  and  strapping.  Drainage 
and  lavage  are  also  made  very  clear  in  his  illustrations ; 
some,  however,  are  hardly  instructive,  such  as  the  photo- 
graphs explaining  subcutaneous  saline  infusion  where  the 
needle  and  the  reservoir  tube  should  have  been  made 
plain,  and  the  two  illustrations  representing  the  introduc- 
tion of  the  female  catheter.  An  honourable  mention  must 
be  made  of  two  highly  didactic  photographs.  Fig.  12  and 
13,  "  From  operation  room  to  bed."  Under  the  second  is 
written  the  explanatory  legend,  "Exposure  and  neglect 
of  patient:  vomiting  unattended."  These  photographs 
deserve  to  be  hung  up  in  every  hospital,  well  out  of  sight 
of  patients,  but  well  before  the  notice  of  the  medical  and 
nursing  staff.  Turning  from  the  illustrations — so  essential 
a  feature  in  a  work  of  this  class— to  the  text,  we  find  that 
the  limits  of  the  treatise  are  by  no  means  narrow,  as  a  long 
chapter  on  therapeutic  immunization  and  vaccine-therapy 
is  included,  its  author  being  Dr.  Sanborn  of  Boston,  who 
gracefully  adds,  under  his  name  at  the  head  of  the 
chapter,  the  information  that  he  was  formerly  a  laboratory 
assistant  to  Sir  Almroth  Wright  in  St.  Mary"s  Hospital, 
Paddington.  It  is  an  excellent,  though  by  no  means  an  ele- 
mentary, chapter,  useful  for  the  staff  of  a  cottage  hospital. 
The  simplest  subjects  are  the  best  treated  in  this  work  : 
thus,  the  directions  for  the  drainage  of  wounds  are  ex- 
ceedingly good,  and  the  close  relation  of  preliminary  to 
post-operative  treatment  is  made  clear.  "  There  can  be  no 
question  but  that  a  clean  mouth  lessens  the  probability  of 
post-operative  parotitis,"  remarks  Dr.  Crandon,  who 
personally  investigated  a  recent  epidemic  of  noma,  and  he 
gives  a  photograph  of  a  child  subject  to  that  disease,  due, 
he  reminds  us,  to  '■Bacillus  fnsiformis  and  Spirochaeta 
gracilis,  normal  inhabitants  of  the  mouth."  Einsing  the 
mouth  and  brushing  the  teeth  are  very  essential  features 
of  after-treatment,  sometimes  overlooked  even  in  these 
days  of  high-class  skilled  nursing.  Dr.  Crandon  rightly 
dwells  on  bad  habits,  alcoholism,  excessive  smoking,  etc., 
in  relation  to  surgery.  We  agree  with  him  when  he 
reminds  us  that  "  sudden  deprivation  of  tea  and  coffee  in 
those  who  are  accustomed  to  use  them  in  excess  is  some- 
times followed  by  the  occurrence  of  a  tremor  accompanied 
by  nervous  excitation  and  wakefulness  without  delirium." 
Even  an  allowance  of  "one  pipe  of  tobacco"'  is  granted 
(p.  272)  under  certain  circumstances.  In  England  and,  we 
believe,  in  America,  there  are  no  scruples  about  tea  after 
operations.  Tremors,  palpitations,  and  nightmares  are 
less  frequent  now  that  the  patient  is  not  fixed  for  days  in 
the  same  position — a  bad  practice  once  very  prevalent  in 
abdominal  surgery.  Dr.  Crandon  considers  that  the  con- 
valescent surgical  case  should  be  reckoned  as  recovery 
from  a  wound,  not  from  a  disease,  so  that  the  patient 
should  be  surrounded  as  soon  as  possible  by  an  atmosphere 
of  normality.  We  need  not  dwell  on  Dr.  Crandon's 
chapters  relating  to  the  after-treatment  of  special  opera- 
tions, amputations,  abdominal  surgical  procedures  and 
trephining,  but  v>'e  will  in  conclusion  make  some  mention 
of  the  author's  teaching  in  respect  to  contested  questions. 
He  believes  that  a  trained  nurse  who  takes  up  the  adminis- 
tration of  anaesthetics  as  a  speciality  is  more  satisfactory 
than  most  male  specialists,  and  is  distinctly  safer  than  the 
average  doctor ;  on  the  other  hand,  he  urges  in  the  interests 
of  humanity  that  the  patient's  doctor  or  the  operator  him- 
selt  should  start  the  administration  of  tho  anaesthetic. 


Dr.  Crandon  treats  ligature  of  haemorrhoids  almost  with 
contempt,  dismissing  it  in  half  a  dozen  lines,  yet  in  this 
brief  paragraph  he  admits  that  ''in  the  after-care  arise,  ■ 
as  a  rule,  only  two  complications,'  haemorrhage  and  pain^ 
The  reader  must  feel  that  the  limits  of  the  subject  of  this 
treatise  have  been,  perhaps,  not  very  judiciously  over-- 
stepped,  as  anaesthesia  and  the  surgery  of  haemorrhoids 
do  not  come  essentially  under  "after-treatment."  It  is 
quite  the  contrary  with  "  Abdominal  Swathes:  Their  Use 
and  Abuse,"'  to  quote  the  heading  of  Chapter  XXXV,  which 
treats  of  matter  entirely  to  the  point  and  is  well  worth  ihe 
consideration  of  every  surgeon.  As  a  whole.  Surgical 
After-Treatment  is  an  admirable  work,  reflecting  high 
credit  on  its  author. 

We  must  congratulate  il.  ^Ief.cade  as  the  author  of  a 
work  which  bears  the  scamp  of  originality.  La  ptriode 
post-openitoirc^  is  a  comprehensive  manual  which  wUl 
supplj'  a  great  want.  As  the  iilnstrious  French  surgeon 
who  writes  the  introduction  most  justly  remarks,  there 
are  plenty  of  general  treatises  on  surgery  where  the 
operative  treatment  of  disease  is  demonstrated  with  great 
minuteness  of  detail,  but  lull  information  about  post- 
operative nursing  and  complications  is  excluded  owing  to 
want  of  space.  There  are  also  numerous  monographs  on 
special  operations,  including  chapters  where  the  same 
kind  of  information  is  discussed  in  f'all.  il.  Mercadt-  has 
prepared  a  synopsis  which  is  a  general  review  of  operative 
surgery  as  it  affects  the  patient  immediately  after  it  is 
put  into  practice.  What  should  be  done  and  what  may 
be  expected  after  each  class  of  operation  is  reported 
systematically  under  the  headings  of  Immediate  Treat- 
ment, Post- operative  Accidents,  Eesults,  Sequelae,  etc. 
.Although  syfstematic,  the  manual,  as  is  usual  in  French 
works  of  any  kind,  is  readable,  for  the  author  has  evi- 
dently taken  great  pains  to  weed  out  the  crops  of  personal 
and  controversial  matter  in  which  the  monograph  of  the 
specialist  is  so  fertile,  whilst  statistics  are  reduced  to 
a  reasonable  minimum,  and  we  are  spared  the  jungle  of 
references  which  is  familiar  and  necessary  in  a  special 
treatise,  but  out  of  place  in  a  manual  which  professes  to 
teach  plain  directions  and  clear  information.  The  big  type, 
in  which  this  work  is  published,  is  another  feature  in  its 
favour,  but  the  illustrations,  as  medical  illustrative  art 
now  stands,  are  decidedly  below  those  which  adorn  the 
pages  of  many  current  Anglo-Saxon  and  Teutonic  publica- 
tions devoted  to  surgery.  We  adm^it,  however,  that  they 
are  clear,  especially  the  diagrams  and  drawings  represent- 
ing the  use  and  application  of  drainage  after  operations  on 
the  mastoid  cells  and  abdominal  section,  and  some  ar© 
really  instructive,  such,  for  instance,  as  the  woodcut  of  a 
case  of  echinococcus  in  the  cicatrix  after  incision  and 
drainage  of  a  hydatid  cyst  of  the  liver,  the  microscopic 
section  of  a  sloughy  ureter  from  a  fatal  hysterectomy,  and 
similar  sections  from  an  Instance  of  postoperative  krau- 
rosis. They  are  taken  from  special  papers,  it  is  true,  but  it 
is  the  duty  of  the  general  surgeon  to  make  special  work 
general  where  it  deserves  to  be  generalized,  il.  ilercade 
includes  an  important  chapter  on  post-anaesthetic  acci- 
dents, the  paragraphs  relating  to  spinal  anaesthesia  being 
of  the  highest  importance  for  obvious  reasons.  The 
subject  is  very  familiar  to  our  readers,  but  not  from  the 
perusal  of  textbooks.  11.  Mercade  has  felt  that  it  is  time 
to  determine  how  far  the  use  of  stovaine,  cocaine,  etc., 
should  be  taught,  which  is  a  step  beyond  explaining  how  it 
may  justifiably  bo  practised  by  experts.  The  chapter  on 
accidents  due  to  antiseptics  is  profitable  reading.  House- 
surgeons  may  peruse  with  advantage  the  author"s  refer- 
ence to  Coudrain's  case  where  secondary  abscesses  deve- 
loped after  the  removal  of  the  vermiform  appendix.  The 
wound  had  been  washed  out  with  peroxide  of  hydrogen, 
and  so  the  liberated  gas  created  spaces  into  which  microbes 
managed  to  introduce  themselves.  Lastly,  from  time  to 
time  M.  ilercade  dropsj  judicious  hints  about  the  relia- 
bility of  the  statistics  of  experts.  In  regard  to  stricture 
of  the  rectum  after  one  operation  for  haemorrhoids  he 

*La  pt^riodf  iiOst-<>pfratmre:  Scins,  suites,  tt  accidettts.  Par  SalTfr 
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de  cbinirgie.  Introductioo  pei*  M.  le  Professenr  Lannelongue,  nieipbre 
de  rinstitnt.  Paris :  Masson  et  Cie.  1910.  (Med.  8vo,  piv  5S3, 
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anakes  an  observation  which  shows  that  he  is  in  accord 
with  some  of  our  own  correspondents.  The  initiator  of 
>  the  operation  has  no  doubt  never  had  a  case  of  cicatricia! 
stricfctue,  but  others  less  dextrous  do  not  publish  their 
results.  M.  Mercadt'  writes  in  the  correct  spirit  which 
distinguishes  him  throughout  this  manual.  He  does  not 
■dispute  the  merits  of  the  arguments  used  in  favour  of  the 
operation,  but  directs  the  surgeon  how  to  avoid  stricture 
of  the  rectum. 

INTERNATIONAL   CONGRESS    OP    OBSTETRICS 
AND    GYNAECOLOGY. 

The  brief  account  of  the  International  Congress  of 
Obstetiics  and  Gynaecology  given  in  the  Journal  of 
October  8ih  may  be  supplemented  by  the  following 
longer  report : 

The  Fifth  International  Congress  of  Obstetrics  and 
Gynaecology  was  opened  at  St.  Petersburg  on  Sep- 
tember 22Qd,  with  an  unusual  amount  of  pomp,  in  the 
Great  Hall  of  the  Imperial  Clinisal  Institute  of  Obstetrics 
and  Gynaecology. 

Ucder  the  angnst  patronage  of  His  Imperial  Majesty  the 
Tsar,  and  graced  by  the  presence  of  the  representatives  of 
the  Russian,  the  French,  the  German,  the  United  Siates, 
the  Italian,  the  Dutch,  and  even  of  the  Servian  Govern- 
ments, and  under  the  presidency  of  Professor  Dmitri 
BB  Ott,  this  fifth  congress  may  jastly  be  said  to  have 
been,  from  the  scientific  as  well  as  the  social  point  of  view, 
a  brilliant  success. 

Foreign  Bepreseniatives. 
"With  its  Government  unrepresented.  Great  Britain  and 
Ireland  sent  altogether    some   half    a    dozen  delegates, 
namely : 

Sir  Alexander  R.  Simpsju  (representing  the  Obstetrical 
Society  of  Edinburgbi. 

Professor  Malina  (University  of  Birmingham). 

Dr.  Amind  Konth  (T'Diversity  of  London,  and  Royal  Colleges 
of  Physicians  and  SurgeoDsi. 

Dr."  T.  Wilson  of  Birmingham  (the  Rojal  Society  of 
Medicine). 

Dr.  Jervois  Aarons  (the  Royal  Society  of  Medicine). 

Mr.  Manrice  MacEUigott  (the  Royal  College  of  Surgeons  in 
Ireland). 

An  ovation  was  accorded  by  the  entire  gathering  to 
Sir  Alexander  Simpson  when  he  stepped  into  the  tribune 
and  addressed  the  Congress  in  a  very  happily-phrased 
speech  in  French.  Professor  Malins  and  Dr.  Rouih,  who 
were  equally  well  received,  were  complimented  by  being 
made  "  Presidents  d'Honneur  du  Congrea."  The  re- 
maining British  and  Irish  delegates  were  also  accorded  a 
most  favourable  reception. 

Representing  the  United  States  Government  was  Dr.  E. 
Parker  Davis  of  Philadelphia,  while  Dr.  Weatherill  of 
Denver  came  on  behalf  of  the  American  Medical 
Association. 

Piovision  for  the  housing  of  the  numerous  foreign 
delegates  was  admirably  made  by  the  General  Secretary 
^Professor  de  Sadowskj),  who  had  secured  in  advance  a 
hundred  bedrooms  in  the  elaborate,  if  expensive.  Hotel  de 
I'Earope. 

The  weather,  though  somewhat  cold,  was  fine,  a  fact 
which  contributed  materially  to  the  enjoyment  of  the 
■cengressists. 

WorJc  of  the  Congreis. 
The  work  of  the  Congress  may  be  said  to  have  been 
divided  into  five  sections  : 

I.  The  therapy  of  inoperable  uterine  cancer. 
II.  Caesarean  section. 

III.  Influences  of  the  nervous  system  on  the  origin  and 

control  of  uterine  haemorrhage. 

IV.  The  vaginal  route  in  obstetrics  and  gynaecology. 

Y.  The  cOmpirative  value  of  different  operative 
measures  in  the  treatment  of  displacements  and 
deviations  of  the  uterus. 

'In  addition  to  these  main  sections  were  a  great  number 
of  subsidiary  subjects,  the  so-called  rapports  individus, 
scarcely  secondary  in  importance  and  interest  to  the 
iortner. 


Amongst  the  British  delegates  the  feeling  was  that; 
Germany,  in  the  person  of  its  representatives,  dominated 
the  Congress.  Numerically,  the  German  speaking  element 
was  exceedingly  strong,  while  many  of  the  greatest  of 
German  gynaecologists  took  a  very  active  part  in  the 
scientific  as  well  as  the  social  side  of  the  gathering.  The 
names  of  Martin,  Doderlein,  Bumm,  Opitz,  and  Strassman 
occur  to  one's  mind  while  writing  of  Germany;  whilst 
amongst  our  hosts  were  Professors  de  Ott  (President  of  the 
Congress)  and  Rein,  as  well  as  our  everobligiog  Secretary, 
Professor  de  Sadowsky.  France  was  represented  by 
Doltris  (there  were  but  too  few  of  our  lively  neighbours 
present),  while  Italy  sent  both  Pestalozza  and  jlangiagalli. 

British  Com/inuv.ications. 

Of  British  communicatians,  that  of  Dr.  Amand  Rauth  on 
"  Caesarean  Section  in  Great  Britain  and  Ireland  "  attracted 
great  attention.  Dr.  Routh,  from  the  tribune,  gave  an 
admirable  rtsume  of  his  long  and  exhaustive  monograph, 
which  was  listened  to  with  deep  interest  by  the  English- 
speaking  members  of  the  Congress. 

Dr.  Macnaughtox  Jones  bad  promised  a  communica- 
tion on  the  Influence  of  the  Nervous  System  on  the 
Causation  and  Control  of  Uterine  Haemorrhage,  but  was, 
at  the  eleventh  hour,  unable  to  be  present. 

Dr.  Aaeoxs  gave  a  "  DL-monstration  des  ampoules  qui 
contiennent  I'extrait  hjpophjsaire." 

Clinical  Demonstrations. 

Each  day's  work  commenced  at  haU-past  eight  with 
operations  by  Professor  de  Ott  in  the  magnificent  theatre 
of  the  Imperial  Institute  of  Clinical  Obstetrics  and 
Gynaecology.  This  gorgeous  institution,  in  which  the 
siances  of  the  Congress  were  held,  is  the  dsrnier  cri  in 
hospital  construction,  and  most  justly  called  forth  from 
Martin  these  words  of  praise:  "  Dieses  glanzvoll  Heim  hat 
heute  nicht  seines  gleichen  auf  dem  gauzen  Erdengrund  1" 

In  addition  to  the  operations.  Professor  de  Ott  gave  his 
audience  a  series  of  demonstrations  of  his  method  of 
'eclairage"  of  the  abdomen  and  pelvis,  which  were 
followed  with  the  most  lively  interest  by  every  one 
present. 

It  certainly  did  seem  very  marvellous  to  be  able  to  look 
at  the  appendix  and  ascending  colon  through  a  hole  in  the 
posterior  fornix;  to  inspect  the  lower  bowel  for  quite  15 in. 
of  its  course,  and  to  see  the  interior  of  the  urinary  bladder 
as  it  it  were  on  view  in  the  dead  house.  These  and 
similar  other  marvels  were  shown  by  Ott  to  his  admiring 
confreres. 

As  German  speakers  far  outnumbered  those  of  any  other 
language  except  Russian,  so  did  the  German  tongue  become 
the  most  popular  means  of  communication  between  the 
Congressists.  English  was  understood  by  comparatively 
few.  while  one  of  the  Italians  (Mangiagalli)  addressed  the 
Congress  in  Russian. 

Social  Functions. 

To  recall  the  social  aspect  of  the  gathering  is  indeed  a 
most  agreeable  duty. 

First  and  foremost  must  be  mentioned  the  hospitality  of 
His  Imperial  Majesty  the  Czar,  who  invited  the  Con- 
gressists to  the  Winter  Palace  and  the  Hermitage,  where 
they  were  shown  his  art  treasures  by  various  polyglot 
guides  drawn  from  the  curator's  staff;  subsequently,  having 
been  entertained  at  a  superb  dejeuner,  the  guests  were 
dispatched  in  one  of  the  Imperial  yachts  to  view  another 
magnificent  palace,  the  Peterhof,  overlooking  the  Gulf  of 
Finland  and  the  fortress  of  Cronstadt. 

Next  might  place  of  honour  bo  given  to  the  dinner  party 
to  some  fifty  foreign  delegates,  given  by  the  President  at 
his  beautiful  home. 

Mention  must  also  bo  made  of  the  splendid  reception  at 
the  Duma  accorded  to  the  Cjngress  by  the  Municipality, 
the  gala  performance  at  the  Imperial  Marievski  Theatre, 
after  which  Monsieur  Sakkhar,  a  celebrated  St.  Petersburg 
lawyer,  entertained  the  British,  Irish,  and  American  dele- 
gates to  a  supper,  "  in  order  "  (so  ran  the  invitation),  "  that 
they  might  see  a  little  of  the  social  life  of  Russia  prior  to 
their  return  home." 

Then,  again,  there  was  the  concert  of  the  Imperial  choir, 
the  reunion  in  the  Salle  of  the  Hotel  de  1' Europe,  where 
leading  Russian  actors,  singers,  and  musicians  delighted 
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the  gathering;   and  also  subsciiption  dinners  in  honour 
of  the  delegates,  and  many  private  parties. 

Closing  Sitting. 
On  Wednesday,  September  28th,  the  Congress  came  to 
an  end  with  the  fiEal  "  Seance  de  Cloture,"  and  the  great 
and  distinguished  gathering  dispersed,  but  not  before  it 
had  been  decided  to  hold  the  sixth  International  Congress 
of  Obstetrics  and  Gynaecology  in  London  in  1915, 


SPANISH  MEDICAL  FOLKLOEE. 

A  BBLiBF  that  seems  to  have  been  firmly  rooted  in  the 
human  mind  from  time  immemorial  is  that  the  unpleasant 
ness  of  a  prescription  is  a  gauge  of  its  efficacy.  Nowhere 
do  the  traces  of  this  curious  article  of  faith  appear  more 
markedly  than  in  the  ancient  superstitious,  charms,  and 
medical  lore  which  are  to  be  found  amongst  the  peasantry 
of  any  race  or  country.  The  truth  of  this  is  brought  home 
to  us  very  forcibly  by  two  articles  on  Spanish  supersti- 
tions, by  Dr.  Martin  Carrera  y  Dellunder,  which  appeared 
in  the  Gaceta  Medica  Catalana  of  February  15th  and 
March  15th,  1910.    He  gives  a  number  of  striking  instances. 

The  majority  of  these  strange  rites  concern  the  proper 
treatment  of  the  aewborn  infant  and  its  mother,  and  the 
only  wonder  is  that  cither  the  one  or  the  other  ever  sur- 
vives these  well-meant  attentions  on  the  part  of  their 
own  attendants  or  their  officious  neighbours  and 
friends.  For  instance,  it  the  baby  appears  to  be  dying 
immediately  after  birth,  the  Spanish  midwife  endeavours 
to  keep  life  in  the  little  body  by  burning  the 
placenta,  with  a  portion  of  the  umbilical  cord,  by  its 
side,  taking  care  to  direct  the  smoke  towards  its  nostrils ; 
or  else  she  introduces  tobacco  smoke  into  the  child's 
rectum,  whilst  in  some  parts  of  Tarragona  and  Lerida 
nothing  is  considered  so  efficacious  as  to  pat  the  beak 
of  a  living  fowl  into  the  anus  of  the  infant.  Another 
means  of  reviving  a  dying  child  is  to  suck  its  left  nipple, 
a  practice  which  even  if  it  saves  life  must  frequently 
infect  the  baby  with  diseases  it  might  otherwise  have 
escaped.  A  crowd  of  superstitions  surround  the  washing 
of  the  Spanish  baby.  Sometimes  he  is  anointed  with 
oil,  or  bathed  in  white  wine,  and  then  wrapped  in  the  skin 
of  a  wolf  or  a  roe;  at  other  times  his  nurse  rubs  him  all 
over  with  salt  (a  practice  recommended  by  Galen)  whilst 
his  head  and  chest  are  sprinkled  with  blood  from  the 
nmbilical  cord,  which,  it  is  fondly  hoped,  will  ensure  him 
bodily  health  and  strength.  In  certain  parts  of  Spain  the 
newborn  baby  is  given  the  flesh  of  a  cooked  apple  to  eat 
before  he  is  allowed  to  take  his  natural  nourish- 
ment. The  fruit  is  supposed  to  contain  magic  properties, 
which  will  influence  his  future  character,  and  the  child 
who  has  undergone  this  absurd  rite  will  not  only  be  pre- 
served from  the  sin  of  gluttony,  but  will  grow  up  polite 
and  well-mannered  towards  women. 

All  sorts  of  quaint  customs  are  observed  as  the 
child  grows  up.  He  must  be  weaned  on  a  Friday, 
so  that  he  may  not  lose  his  sense  of  taste,  and  to 
prevent  his  fretting  for  his  mother  he  should  be  fed 
on  soup  m^ade  from  a  fowl  which  has  been  thrown  into 
the  pot  alive  and  with  all  its  feathers.  The  bird  is 
then  opened  and  the  body  laid  upon  the  child's  stomach 
and  left  there  for  twenty-four  hours.  When  the  Spanish 
baby  begins  to  cnt  his  teeth  his  gums  must  be  rubbed  with 
three  diii'erent  rags  soaked  in  salt  water  and  burned  after 
nse,  or  with  blood  from  the  comb  of  an  old  cock,  with  the 
brains  of  a  hare,  or  the  cinders  of  dogs'  teeth  mixed  with 
honey.  Snails'  horns,  the  teeth  of  serpents,  or  of  black 
sheep,  are  considered  efficacious  if  worn  by  the  child 
at  this  period,  whiLst  care  is  taken  when  the  milk  teeth 
fall  out  never  to  throw  them  where  they  can  be  eaten  by 
rats  or  dogs.  If  this  happens,  the  second  teeth  will 
resemble  those  of  the  animals  who  had  dined  off  the 
first ;  but  a  beautiful  set  may  be  ensured  by  the  simple 
method  of  throwing  the  milk  teeth  on  the  roof.  There  is 
a  widespread  belief  that  it  the  top  teeth  appear  first,  tho 
child  is  doomed  to  an  early  death.  Death,  too,  or  at  any 
rate  dumbness,  is  the  result  of  cutting  the  child's  hair 
before  he  learns  to  apeak ;  whilst  backwardness  in  speech 


may  be  cured  by  dressing  up  the  little  patient  and  taking 
him  for  nine  days  running  to  ask  for  alms.  The  unpleas- 
ant habit  of  biting  the  nails,  far  from  being  regarded  with 
disgust,  is  an  occasion  of  rejoicing  for  the  family  of  a 
young  child,  since  this  ensures  his  rapid  growth. 

If  Spain  is  full  of  charms  and  superstitions  to  ensure  the 
safety  of  the  child  daring  the  first  years  of  his  life,  there 
are  just  as  many  for  his  mother,  and  these  seem  to  be 
even  more  unpleasant,  if  that  is  possible,  than  those  which 
the  child  to  whom  she  has  given  birth  is  obliged  to 
undergo.  A  woman  who  wishes  a  plentiful  flow  of  milk  is 
dosed  with  the  milk  of  a  sow  mixed  with  wine,  the  fried 
flesh  of  a  female  owl,  soup  made  of  the  dried  and  powdered 
udder  of  a  cow,  or  even  with  soup  in  which  a  couple  of 
rats  have  been  cooked.  Mercifully,  in  the  last  instance, 
the  whole  efficacy  of  the  prescription  lies  in  the  fact  that 
the  patient  is  kept  in  ignorance  of  what  she  is  eating. 
Another  way  of  increasing  the  milk  of  a  nursing  mother 
is  to  anoint  the  breasts  with  an  oil  partly  composed  oS 
earthworms,  or  rats  cut  into  small  pieces,  entrails  and  alt, 
whilst  another  ointment  should  only  be  used  when  it  is- 
possible  to  apply  the  heart  of  a  toad  to  the  patient's 
chest.  Yet  another  method  is  by  giving  the  woman  parts 
of  her  own  placenta  to  eat.  It  is  a  common  belief 
amongst  the  Spanish  peasant  women  that  baths  are  in- 
jurious to  their  milk  and  are  frequently  followed  by 
the  loss  of  it.  They  believe,  too,  that  the  milk  suffers 
if  the  mother  becomes  pregnant  whUst  nursing  her  child, 
and  a  means  of  warding  oif  harm  in  such  a  case  is  to 
give  the  baby  a  cup  of  soup  made  from  a  puppy  of  less 
than  nine  days  old  boiled  in  salt  and  water,  and  a  little 
of  the  flesh  of  the  animal,  from  which,  however,  the  coat 
must  on  no  account  be  removed.  Moreover,  the  nursing 
mother  should  never  eat  the  flesh  of  hares,  since  this  will 
result  in  her  child's  eyes  being  troubled  with  anomalous 
movements. 

If  there  is  difficulty  in  getting  the  milk  to  flow, 
the  Spanish  woman  has  many  methods  to  induce  it. 
One  very  quaint  one  is  to  put  on  her  husband's  shirt 
immediately  after  he  has  taken  it  ofl.  Another  way  is  to 
suckle  two  children  at  once,  and  yet  another  to  squirt  the 
milk  on  to  the  wall,  or  into  the  flame  of  the  candle  which 
lights  the  room,  so  that  it  may  burn.  Another  method  is 
to  nse  fomentations  of  sage  boiled  in  urine,  or  to  place 
a  hollow  key  filled  with  mercury  between  the  shoulders, 
lu  certain  districts  of  Valencia  there  is  a  curious  belief 
that  the  milk  of  the  woman  may  be  drawn  out 
by  means  of  feeding  a  cat  or  a  dog  on  the  bones 
of  a  fowl  which  has  been  made  into  soup.  Another 
strange  superstition  is  to  be  found  in  the  province  of 
Galicia ;  this  relates  to  the  cure  of  mammitis,  which 
is  brought  about  effectually  by  placing  a  man's  hat  upon 
the  head  of  the  sick  woman. 


METROPOLITAN  WATER  BOARD  AND  DUTIES 
OF   DISTRICT   MEDICAL  OFFICERS. 

Thb  regulations  governing  the  duties  of  district  medical 
officers  in  the  service  of  the  MetropoUtan  Water  Board 
were  discussed  at  the  Board's  meeting  on  Friday  last,  on  a 
report  presented  by  the  Works  and  Stores  Committee.  Tho 
committee  reported  that  the  revision  of  these  regulations 
had  been  under  consideration,  particularly  in  connexion 
with  the  fees  to  be  paid  for  attendance  in  cases  of  accidents 
to  the  Board's  men  whilst  on  duty.  The  committee  had 
arrived  at  the  conclusion  that  the  fee  to  be  paid  in  ordinary 
accident  cases  should  be  3s.  6d.  in  respect  of  each  attend- 
ance, except  in  special  and  serious  surgical  cases  in  which 
a  higher  fee  might  be  justified.  In  the  latter  case  the 
Board's  chief  medical  officer  should  be  entrusted  with  the 
duty  of  considering  the  charges  made  by  the  district 
medical  office)^,  and  advising  whether  such  fees  were 
reasonable. 

Dr.  It.  M,  Bi:.\.T0N  (London  County  Council)  contended 
that  a  copy  of  the  regulations  should  have  been  circulated 
amongst  members  oT  the  Board,  in  order  that  they  might 
have  an  opportunity  of  studying  the  question,  which  was 
intimately  connected  with  the  health  of  the  Board's  •?  oik- 
men.  He  asked  that  the  matter  might  be  postponed  for  a 
month  with  this  object  in  view. 

Mr.  C.  E.  Hearson,  Chairman  of  the  Works  and 
Stores    Committee,    hoped    that    Dr.  Beaton  would  not 
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press  his  request,  because  there  was  nothing  hidden 
behind  the  committee's  report.  The  only  difference 
that  was  being  made  was  in  regulating  the  fee  for 
surgical  cases.  The  whole  question  had  been  carefully 
considered  with  the  assistance  of  the  Board's  chief  medical 
officer,  Dr.  Collie,  and  it  was  only  in  cases  where  there  had 
been  a  very  serious  accident,  which  required  more  work 
than  was  usual,  that  Dr.  Collie  would  be  asked  to  consider 
what  was  a  fair  fee.  The  committee's  object  was  to  regu- 
late the  charges  in  surgical  oases.  In  medical  cases  the 
fees  remained  as  previously. 

Dr.  Beaton  asserted  that  the  committee  had  no  right 
merely  to  present  a  statement  to  the  Board  that  these 
changes  were  proposed,  with  no  other  facility  for  investiga- 
tion than  that  a  member  interested  should  be  compelled  to 
ask  for  a  copy  of  the  new  regulations.  It  was  against 
■that  he  protested,  and  not  necessarily  against  the  wisdom 
of  the  regulations. 

Mr.  Hearson  repeated  that  it  was  only  in  the  event  of  a 
periona  accident  occurring  which  required  special  attention 
that  Dr.  Collie  would  be  consulted,  with  a  view  to  pre- 
venting any  excessive  charge  by  the  district  medical  officer. 
In  all  ordinary  cases  the  fee  of  38.  63.  for  each  attendance 
would  be  paid. 

The  Chairm.vn  of  the  Board,  having  pointed  out  that  the 
question  was  very  fully  considered  in  committee  for  many 
liours,  Dr.  Beaton  withdrew  his  request,  and  the  recom- 
mendation of  the  committee  was  agreed  to. 


OPENING    OF  THE    WINTER   SESSION 

IN  THE 

MEDICAL  SCHOOLS. 


In  our  issue  of  last  week  (page  1074)  an  account  vyas 
given  of  such  events  as  marked  the  commencement 
of  a  new  medical  year  at  the  majority  of  the  medical 
schools.  Beference  to  some  other  occurrences  of  the 
same  order  now  follows.  Wonk  in  all  medical  schools 
and  faculties  throughout  the  British  Isles  now  appears 
to  be  in  full  progress. 


ST.  BARTHOLOMEW'S. 
In  common  with  many  other  medical  schools,  St.  Bar- 
tholomew's initiated  the  new  session  on  October  3rd 
by  an  old  students'  dinner.  There  is  a  certain  aame- 
negs  about  all  dinners  in  London,  and  especially  all 
old  students'  dinners,  but  these  gatherings  at  St.  Bar- 
tholomew's have  a  moral  atmosphere  which  distin- 
guishes them  from  others  of  like  kind.  They  are  the 
only  dinners  which  take  place  in  an  ancient  building 
p.nd  at  the  hospital  itself.  The  walls  of  the  dining 
room  are  covered  with  pictures  of  hospital  celebrities, 
painted  by  masters  dating  back  to  Holbein :  and  the 
<j;uests  are  almost  invariably  persons  familiar  to  all 
present.  Everything,  in  short,  helps  to  secure  a 
back  once-more  feeling  impossible  of  attainment  at 
a  restaurant.  This  year  the  chair  was  taken  by 
r.Tr.  C.  B.  Lockwood,  who  announced  after  dinner  that 
His  Majesty  King  George  had  consented  to  become 
patron  of  the  Royal  Hospital  of  St.  Bartholomew. 
The  entry  of  new  students  for  the  year  was  good,  and 
this  was  a  point  worth  noting,  since  of  late  years  all 
London  schools  had  experienced  some  difficulty  in 
obtaining  a  full  quota  of  fctudents.  In  every  provincial 
centre  students  now  found  medical  schools  at  their 
doors,  and  the  fact  that  living  in  London  was  more 
expensive  was  also  a  factor  in  the  situation.  Par- 
ticularly satisfactory  was  the  fact  that  the  arrivals 
from  Cambridge  and  Oxford  were  more  numerous  than 
tver  before.  The  old  universities  knew  if  any  one 
did  what  good  teaching  was,  and  their  opinion  of  St. 
Bartholomew's  was  made  obvious  by  the  number  of 
men  they  sent  up.  The  new  clinical  block  offered 
unrivalled  facilities  lor  work,  and  the  new  patho- 
logical block  was  one  of  the  finest  in  the  kingdom. 
The  post-graduate  classes  which  had  been  started  a 
year  or  two  ago  had  proved  a  great  success,  despite  the 
fact  that  their  existence  was  comparatively  little 
known;  the  number  of  men  attending  fchem  this  year 
had  reached  fifty.    The  next  task  of  the  hospital  was 


to  get  out  of  debt.  A  great  surgical  block  was  a  real 
necessity,  and  a  new  nursing  home  was  much  needed. 
The  institution  was  situated  on  the  margin  of  the 
richest  square  mile  in  the  world,  and  if  its  needs  were 
realized  there  should  be  no  hesitation  in  supplying  them. 
The  toast  to  the  guests  was  proposed  by  Dr.  Norman 
Bloore  who  mentioned  Professor  Hill,  Vice-Chancellor 
of  the  University  of  London,  as  the  editor  of  a  work 
which  he  proceeded  to  describe  in  terms  evocative  of 
much  curiosity  as  to  what  that  work  could  be;  it 
turned  out  to"  bd  Euclid.  The  literajy  work  of  Sir 
Clifford  Allbutt  was  compared  with  that  of  some  of  his 
predecessors  in  the  Chair  of  Medicine  at  Cambridge. 
They,  too.were  the  authors  of  works  of  great  renown  and 
with  the  contents  of  which  every  one  present  was  pre- 
sumably acquainted.  When  one  of  them  proved  to  be  a 
rendering  by  Glisson  of  the  aphorisms  of  some  ancient 
master  of  medicine  into  Greek  iambics,  and  the  rest 
to  be  of  the  same  order,  the  lambent  truth  of  this 
theory  became  self-evident.  The  health  of  the  Chair- 
man having  been  drunk,  on  the  proposition  of  Mr. 
Bruce  Clarke,  the  formal  proceedings  ended  with  an 
impromptu  toast  to  Mr.  H.  ,T.  Waring,  the  honorary 
secretary  of  the  dinner.  The  balance  of  the  evening 
was  spent  as  usual  in  the  library. 


THE  LONDON  HOSPITAL. 
The  opening  of  the  winter  session  was  marked  at  the 
medical  school  of  the  London  Hoopital  by  the  delivery 
of  the  second  Schorstein  lecture  and  the  annual 
gathering  of  old  students.  The  lecture,  which  was 
delivered  by  Dr.  Robert  Hutchison,  will  be  found 
published  in  full  in  our  last  issue.  The  dinner,  held 
at  the  Hotel  Cecil,  brought  together  over  one  hundred 
and  fifty  old  London  men.  Mr.  ilark  Hovell  was  in 
the  chair,  and  in  proposing  the  toast  of  the  evening 
mentioned  the  honour  which  the  King  and  Queen  had 
done  the  hospital  by  making  a  visit  to  it  their  first 
public  engagement  after  their  accession.  The  lecture 
to  which  some  of  them  had  listened  that  afternoon 
had  been  instituted  in  memory  of  one  whom  many 
present  remembered  with  affection — Dr.  Gustave 
Schorstein.  The  first  lecture  had  been  delivered  last 
winter  by  Professor  William  Osier.  Among  the  majiy 
honours  gained  by  the  hospital  in  the  past  year  were 
appointments  to  the  Royal  Household  of  as  many  as 
five  men  mote  or  less  connected  with  the  hospital — Sir 
Frederick  Treves,  who  was  appointed  Sergeant  Sur- 
geon ;  Sir  Robert  Burnet,  Physician  to  the  Household ; 
Dr.  Bertrand  Dawson,  Physician  Extraordinary  to  the 
King;  Mr.  Rigby,  Surgeon  to  the  Household;  and  Mr. 
Hewitt,  Anaesthetist  to  the  King.  The  entries  of  new 
students  for  the  year  were  larger  than  for  several 
years  past,  and  in  all  ways  the  school  was  in  a  flourish- 
ing condition.  The  Chairman's  was  the  only  speech 
of  the  evening,  with  the  exception  of  one  made  by  Sir 
Robert  Burnet  in  proposing  the  toast  to  the  Chairman. 


LEEDS. 
The  opening  of  the  new  session  on  October  4th  was 
marked  by  a  prize  distribution,  the  delivery  of  an 
address,  and  the  holding  of  a  dinner.  The  prizes  were 
distributed  and  the  address  delivered  by  Professor 
Howard  Marsh,  of  Cambridge,  who  was  introduced  to 
the  large  audience  by  the  Vice-Chancellor,  Sir  Nathan 
Bodington.  When  doing  so,  the  Vice-Chancellor  said 
that  changes  had  recently  been  made  possible  which 
would  much  increase  the  efliciency  and  usefulness  of 
the  school.  Its  authorities  had  succeeded  in  con- 
vincing the  Board  of  Education  that  it  should  receive 
its  support,  and  the  Board  had  agreed  to  make  a  con- 
tribution of  a  sum  amounting  to  about  £1,000  a  year 
on  certain  conditions.  These  included  the  appoint- 
ment of  a  professor  of  anatomy  who  would  devote  the 
whole  of  his  time  to  the  work,  and  arrangements  by 
which  the  clinical  teaching  of  the  school  at  the 
General  Infirmary  would  be  brought  into  more  direct 
relation  with  the  university,  administrative  control 
of  the  whole  of  the  clinical  teaching  of  the  students 
being  thus  secured.  Certain  additional  teachers 
would  also  be  appointed.  The  Board  furthermore 
required    that    more    stringent    registration    of    the 
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attendance  ot  studeuts  at  classes  and  lectures 
should  be  introduced,  and  the  Vice  Chancellor 
expressed  a  hope  that  all  students  would  co-operate 
with  the  authorities  to  enable  this  deeire  on 
the  part  of  the  Board  of  Education  to  be  ful- 
filled. Professor  Marsh  in  the  course  of  his  address 
expressed  his  discontent  with  the  present  condition  of 
medical  education.  It  was  exceedingly  difiQcult  for 
students  to  keep  pace  with  the  growth  of  knowledge 
in  the  four  Bciencee,  chemistry,  anatomy,  physiology, 
and  pathology,  on  which  medicine  rested,  and  the 
attempt  to  make  them  do  eo  led  to  a  mental  surfeit. 
Some  change  in  the  system  of  teaching  was  needed. 
It  should  be  such  as  to  secure  the  development  of  the 
higher  mental  qualities  of  the  students,  and  thorough 
knowledge  on  their  part  of  the  essentials  of  the 
sciences  underlying  medicine  and  surgery.  His  ex- 
perience as  an  examiner  showed  him  that  at  present 
even  intelligent  and  serious  students  were  liable  to 
exhibit  deficient  acquaintance  with,  for  instance,  sur- 
gical anatomy,  because  they  had  endeavoured  to  learn 
6  0  much  that  they  had  learnt  nothing  thoroughly. 
The  ideal  in  teaching  should  be  to  stick  to  essentials. 
At  the  examinations  of  the  Conjoint  Board  in  England 
the  rejections  in  surgery  were  as  high  as  50  per  cent , 
but  not  because  the  standard  was  too  high  but  because 
from  the  beginning  of  his  career  the  student  had  been 
struggling  with  an  overweighted  curriculum. 

The  dinner  of  the  medical  profession  of  Leeds  and 
its  district  took  place  the  same  evening  at  the  Queen's 
Hotel.  It  was  well  attended,  the  guest  of  the  evening 
being  the  orator  of  the  afternoon.  Professor  Howard 
Marsh,  and  Professor  E.  Lawford  Knaggs  being  in  the 
chair.  The  toast  list  was  shorter  than  usual,  being 
limited  to  the  King,  the  Faculty  of  Medicine,  the 
Ouests,  and  the  Chairman.  The  toast  to  the  guests 
was  submitted  by  the  chairman,  who  was  able  to 
relate  many  personal  experiences  of  Professor  Marsh's 
eminence  as  a  teacher.  In  his  reply  Professor  Howard 
Marsh  paid  a  high  tribute  to  the  great  men  whom 
Yorkshire  had  contributed  to  other  parts  of  the  king- 
dom. Among  them  was  Sir  Clifford  Allbutt,  whose 
name  was  received  with  hearty  applause ;  another  was 
the  late  Mr.  Timothy  Holmes  ;  a  third  was  Sir  Jonathan 
Hutchinson,  and  a  fourth  was  Ilughlings  .Jackson ,  whose 
name  would  be  quoted  a  century  hence  as  that  of  a 
man  who  had  done  almost  more  than  any  other  of  his 
time  to  promote  the  scientific  study  of  medicine.  A 
response  to  the  toast  also  came  from  Dr.  Barth  of 
Christiania,  who  was  the  guest  of  Mr.  Moynihan.  He 
made  an  admirable  short  speech  in  English.  A  toast 
to  the  Chairman,  proposed  by  Mr.  Harold  Collinson, 
brought  the  formal  proceedings  of  the  evening  to  a 
close. 

BIRMINGHAM. 
The  new  session  in  the  Medical  Faculty  of  the 
University  of  Birmingham  was  opened  on  Monday, 
October  3rd ;  it  is  the  eleventh  since  the  university 
charter  was  granted.  The  event  was  marked  in  the 
evening  by  a  conversasione  given  at  the  university 
buildings,  Edmund  Street,  by  the  Dean  and  other 
officers  of  the  Faculty.  The  guests,  who  numbered 
about  300,  were  received  in  the  Founder's  Room  of  the 
University  Club  by  Professor  Gilbert  Barling,  the 
Dean,  and  Professors  Robert  Saundby  and  Jordan 
Lloyd,  and  Mr.  John  Humphreys  :  among  those  present 
were  the  Lord  Mayor,  the  Vice-Chancellor  and  various 
members  of  the  council  and  academic  staff  of  the 
university,  and  representatives  of  the  managing 
committees  of  most  of  the  Birmingham  hospitals. 
The  evening  entertainment  included  a  glee  concert, 
and  in  other  respects  was  of  a  kind  familiar  at 
conversaziones.  In  the  various  departments  of  the 
building  there  were  scientific  exhibits  and  demon- 
Btrations  of  matters  relating  to  the  science  of  medicine 
and  surgery.  Among  those  who  contributed  their 
asBistance  by  providing  demonstrations  were  Professor 
Leith,  Dr.  Sholto  Douglas,  Drs.  J.  Robertson,  'W.  J. 
McCardio.  and  Fraser  Harris,  and  Messrs.  J.  Hum- 
phrejs,  Hewetson,  Hall-Edwards,  Emrys  Jones,  and 
J.  F.  Braileford.  Work  started  in  all  departments  the 
lollowirg  day. 


"WESTMINSTER  HOSPITAL. 
.\s  has  been  the  practice  for  several  years  past,  the 
school  carried  on  in  connexion  with  Westminster 
Hospital  contented  itself  with  marking  the  opening  of 
a  new  winter  session's  work  merely  by  an  olcJ 
students'  dinner.  This  took  place  at  Oddenino's 
Imperial  Restaurant  on  Thursday,  October  6th,  under 
the  chairmanship  of  the  Vice  Chairman  of  the  hos- 
pital, Mr.  Vaux  Graham.  The  dinner  was  welt 
attended,  and  the  Dean,  in  speaking  to  the  toast  of 
the  evening,  was  able  to  give  a  highly  satisfactory 
account  of  the  present  position  and  prospects  of  the 
school. 


ENTRANCE  SCHOLARSHIPS  AT  THE  MEDICAL 
SCHOOLS. 

St.  Bartholomew's  Hospital. — The  competitive  exami- 
Da'vion  for  entrance  scholarships,  which  commenced  on 
September  22Qd,  resulted  in  the  following  awards :  The 
Eniratice  Scholarship  in  Arts,  value  £100,  to  David  Con- 
slantin,  of  the  Royal  College  of  Mauritius;  the  Jeaffreson 
E.cltibition  iti  Arts,  value  £50,  to  Richard  G.  Morgan, 
of  Newport  Intermediate  Boys'  School ;  the  two  Senior 
Entrance  Scholarships  in  Science,  value  £75  each,  to  G  L, 
Keynes,  B.A.,  of  Pembroke  College,  Cambridge,  and  R. 
StansQeld,  B.A.,  of  St.  John's  College,  Cambridge.  The 
Junior  Entrance  Scholarship  in  Science,  value  £150,  was 
divided  betwetn  F.  G.  L.  Barnes,  of  St.  Bartholomew's 
Hospital,  and  H.  L.  Cronk,  of  Jesus  College,  Cambridge, 
who  were  bracketed  equal. 

Charing  Cross  Hospital.  —  The  following  entrance 
schclarsbips  have  been  awarded :  The  Universities 
Scholarthip,  value  50  guineas,  to  Mr.  C.  J.  Marshall;  and 
the  Huxley  Scholarshij},  value  50  guineas,  to  Mr.  R.  V. 
Bfcvan. 

St.  George's  Hospital. — The  two  University  Scholar- 
ships in  Anatomy  and  Physiology,  of  the  combined  value 
of  £123  IO3.,  have  been  divided  equally  between  Mr.  E  F,  W. 
Grellier,  of  Downing  College,  Cambridge,  and  Mr.  W.  E. 
Waller,  of  University  College,  Oxford. 

Guy  s  Hospital. — The  following  entrance  scholarships 
have  been  awarded:  The  Scholarship  for  Universitij 
Students,  value  £50,  to  Mr.  R,  C.  Ozanne,  of  Hertford 
College,  Oxford ;  the  Junior  Science  Scholarship,  value 
£150,  to  Mr.  A.  L.  Punch  of  the  Preliminary  Science  class 
of  the  hospital ;  the  second  Junior  Science  Scholarship, 
value  £60,  to  Mr.  A.  G.  Simmins,  of  the  same  class;  the 
two  Entrance  Scholarships  in  Arts,  oi  the  value  of  £100 
and  £50  respectively,  to  Mr.  A.  B.  Bond,  of  Biadfield 
College,  and  Mr.  J.  A.  M.  Alcock,  Radley  College. 

King's  College  Hospital. — The  only  entrance  scholar- 
ship awarded  this  year  is  the  Entrance  Scholarship  in 
Science,  value  £50.  The  winner  was  Mr.  L.  E.  Pimm  of 
King's  College  School,  Wimbledon.  The  usual  second 
scholarship  in  science  was  not  awarded. 

The  London  Hospital. — The  competition  resulted  in 
the  following  awards  :  The  Price  Scholarship  in  Science, 
value  £120,  Mr.  A.  C.  Perry  ;  the  first  Entrance  Science 
Scholarship,  value  £60,  Mr.  P.  C.  Cloake ;  the  second 
Entrance  Science  Scholarihip,\a,hw£i5,  Mr.  S.  Batchelor; 
Tbe  University  Scholarship  in  Anatomy  and  Physiology, 
value  £60,  Mr.  H.  H.  Mathias,  of  King's  College, 
Cambridge.  The  entrance  scholarship  in  Arts  has  not- 
jet  been  awarded. 

St.  Mary's  Hospital. — Of  the  two  University  Scholar- 
ships, each  of  the  value  of  50  guineas,  one  was  awarded  to- 
Mr.  M.  0.  Raven,  of  Trinity  College,  Cambridge,  and  the 
other  equally  divided  between  Messrs.  J.  P.  Davies  and 
W.  H.  Edmunds,  both  of  University  College,  Cardiff.  The 
open  ScholarsJtip  in  Natural  Science,  value  £145,  was 
awarded  to  Mr.  D.  Menzies,  and  a  second  Scholarship  in 
Natural  Science,  value  £25,  to  Mr.  H.  B.  Taylor,  of  St. 
Paul's  School. 

TuK  Middlesex  Hospital. — The  competition  for  entrance 
Bcholarcbips  resulted  as  follows  :  The  First  Entrance 
Scholarship  of  £100  was  awarded  to  Mr.  D.  C.  Ogilvie, 
Bedford  Grammar  School ;  the  Second  Entrance  Scholar- 
ship of  £50  to  Mr.  R.  H.  Fleming,  East  London  College; 
the  Third  Entrance  ScJwlarship  of  £25  to  Mr.  L.  G. 
Phillips,  William  Ellis  Endowed  School,  Gospel  Oak;  and 
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the  University  Scholarship  of  £50  to  Mr.  G.  E.  Beaumont, 
University  College,  Oxford. 

St.  Thomas's. — The  svinnera  of  the  scholarships  offered 
this  year  are  as  follows  :  The  University  Scholarship  in 
Anatomy  and  Physiology,  value  £50,  Mr.  M.  C.  Petty,  of 
Downing  College,  Cambridge  ;  the  first  and  second  candi- 
dates for  the  two  Freliminary  Science  Scholarships  ■were 
Mr.  A.  L.  Blunt,  of  the  school  itself,  and  Mr.  0.  O.  H. 
Jones,  of  the  Technical  Institute,  Walthamstow.  The 
combined  value  of  the  two  scholarships  is  £210.  The 
Merchant  Taylor  Scholarship  was  awarded  to  Mr.  C.  G. 
Learoyd. 

University  College. — The  competition  for  entrance 
scholarships  in  the  Faculty  tf  Medical  Sciences  resulted 
in  the  followins  awards  :  The  BuclouU  Scholirship  and 
First  Medical  Exliibition,  combined  value  190  guineas, 
were  divided  equally  between  Mr.  \\.  A.  E.  Karnnaratne 
and  C.  J.  H.  Sharp.  The  second  Medical  Exhibition, 
value  55  guineas,  was  awarded  to  Mr.  H.  A.  Fawcett. 

University  College  Hosiital  — The  First  Entrance 
Exhibition  in  Anatomy  and  Physiology  has  been  awarded 
to  Mr.  G.  R.  Dobrasbian,  and  the  second  to  -Ir.  R.  L. 
Horton. 

Westminster — This  year  four  £60  ScholarBbips  have 
been  awarded  ;  one  in  Arts  to  Mr.  A,  Hart,  one  in  Science 
to  Mr.  A,  R.  Hacker,  and  two  in  Anatomy  and  Physiology 
for  University  Students  to  Messrs.  A.  M.  M,  Davies  and 
C.  M.  Jones,  respectively. 


SCIENCE  NOTES. 


An  investigation  of  considerable  pathological  importance 
on  "  the  bacteriology  of  the  blood  after  death"  has  been 
undertaken  by  Strauch,  and  bis  results  are  published  in 
the  Zeitschrift  fiir  Hygiene  und  Infcktionshranlilieiten 
(vol.  Isv,  1910,  pp.  183-219).  From  an  examination  of 
2.000  cases  he  has  found  that  in  well- preserved  bodies 
the  bacteria  found  in  the  heart  blood  within  forty  eight 
hours  after  death  are  essentially  the  same  as  those  which 
tad  been  present  during  life,  so  that  the  idea  of  a  post- 
mortem invasion  of  bacteria  into  the  blood  is  incorrect. 
About  halt  the  cases,  in  no  wise  selected,  showed  positive 
bacterial  findings.  The  proportion  was  higher  in  child- 
hood and  old  age  and  lower  in  the  intermediate  years.  In 
chronic  diseases  the  blood  was  almost  invariably  sterile, 
exceptions  being  found  only  in  children  and  old  people. 
With  regard  to  the  frequency  of  the  various  bacteria, 
streptococci  were  found  in  more  than  half  the  positive 
cases.  Next  to  them,  but  much  less  frequently,  came 
pneumococci,  then  colon  bacilli  and  staphylococci.  Mixed 
infections  were  found  in  a  certain  number  of  cases.  In 
the  case  of  tuberculosis  the  presence  of  bacilli  in 
the  blood  depends  on  the  seat  of  infection.  Thus  in 
laryngeal  tuberculosis  the  blood  was  always  sterile ; 
in  miliary  tubercle  72  per  cent,  of  cases  were  sterile ; 
in  uncomplicated  phthisis  63  per  cent.,  and  in  intestinal 
and  urinary  cases  50  to  60  per  cent.  On  the  other  hand, 
65  per  cent,  of  cases  of  bone  tuberculosis  showed  baciUi 
in  the  blood,  and  where  the  lymphatic  glands  were 
affected  almost  every  case  gave  a  positive  result.  In 
typhoid  fever  the  blood  always  contained  bacteria, 
typhoid  bacilli  in  more  than  half  the  cases ;  in  the 
others,  streptococci,  colon  bacilli,  and  staphylococci  were 
present.  In  three  out  of  four  cases  of  anthrax  the  bacilli 
were  found.  In  infective  endocarditis  streptococci  were 
almost  always  obtained.  In  scarlet  fever  80  per  cent,  of 
cases  showed  bacteria  (chiefly  streptococci),  in  measles 
65  per  cent.,  and  diphtheria  45  per  cent.  Diphtheria 
bacilli,  however,  were  only  rarely  obtained.  Croupous 
pneumonia  gave  80  per  cent,  of  positive  cases,  and  in 
half  of  these  pneumococci  were  found.  In  peritonitis 
there  were  70  per  cent,  of  positive  cases,  mostly  strepto- 
cocci and  colon  bacilli.  Almost  half  of  the  cases  of  peri- 
tonitis after  perforation  were  sterile,  but  here  it  may  be 
remarked  that  anaerobic  methods  were  not  employed. 
In  post- operative  peritonitis  a  positive  result  was  usually 
obtained,  especially  after  gastroenterostomy. 

The  question  of  the  relation  of  the  Negri  bodies  to  rabies 
has  been  raised  once  again  by  Hans  Ganslmayer,  who  in 
a  short  paper  in  the  Ccntra^blatt  fiir  Bahteriologie  gives 


the  result  of  a  series  of  experiments  he  performed  to  test- 
the  virulence  of  the  salivary  glands  in  infected  dogs.  The 
fact  that  the  saliva  and  salivary  glands  of  infected  animala 
are  highly  virulent  is  now  generally  recognized,  although 
there  have  not  been  wanting  statements  to  the  contrary. 
Ganslmayer's  experiments  are  a  complete  substantiation 
of  the  general  belief,  for  he  succeeded  in  infecting  guinea- 
pigs  and  rabbits  to  the  extent  of  well  over  90  per  cent,  by 
injecting  an  emulsion  of  the  submaxillary  gland  of  rabid 
dogs.  This  emulsion  has  a  virulence  as  high  as  that- 
obtained  from  the  brain  of  the  same  animals,  but  while 
Negri  bodies  are  constantly  present  in  the  latter,  and  have 
been  regarded  as  a  possible  causal  agent,  they  are  entirely 
absent  in  the  submaxillary  and  parotid  glaids.  Three 
years  ago  a  case  was  reported  in  which  Negri  bodies  were 
said  to  be  present  in  the  parotid,  but  against  this  is  the 
negative  testimony  of  numerous  other  observers,  anci 
Gans.'mayer's  work  is  entirely  in  concordance  with  the 
latter. 


LITERARY   NOTES. 


In  the  Australian  Medical  Journal  of  August  20th  the 
following  reference  is  made  to  the  issue  of  the  Journal  of 
June  18th: 

A  recent  number  of  the  British  Medical  Journal  contained 
a  very  admirable  symposium  upon  faitb  heaHog  from  the 
meJical  point  of  view,  several  of  the  articles  being  as  con- 
spicuous for  their  exceptional  literary  qnality  as  their  handling 
of  the  immediate  topic.  The  quality  of  faith  is  always  a  most 
precious  possession,  and  the  only  deplorable  attribute  of  its 
presence  in  more  than  average  qnactity  is  its  liability  to  be 
misplaced. 

Oar  contemporary  goes  on  to  say : 

Xor,  most  we  candidly  admit,  is  there  wanting  evidence  of 
excessive  faith  in  other  methods  than  those  outside  the  recog- 
nition of  the  profession.  Dr.  Douglas  Shields,  in  his  paper  on 
the  "Surgery  of  Gastric  Ulcer,"  tella  of  a  patient  who  under- 
went eight  operations  for  the  same  lesion  at  the  hands  of 
different  snrgecns.  In  the  British  Medical  Journal  for 
July  16th  a  correspondent— himself  a  medical  man— seeks 
information  regarding  the  electrical  treatment  of  gastric  ulcer, 
and  mentions  that  he  has  already  undergone  three  gastro- 
enterostomies for  the  same  condition.  Sorely  these,  and  sncb 
as  these,  cannot  be  classed  as  of  little  faith.  It  is  as  well  to 
reflect  occasionally  that  the  faith  we  Emile  at,  when  placed  in 
the  unknown,  may  easily,  in  right  hands,  be  turned  to  the 
assistance  of  the  known,  and  vastly  increase  the  effect  of 
logical  methods.  Scientific  medicine  aims  at  the  surest  sort  of 
faith  healing— the  knowledge  that  makes  prediction  easy. 

With  the  publication  of  its  October  number,  the  Baby'a 
World  completes  the  first  half-year  of  its  existence,  and 
the  originators  of  this  most  attractive  magazine  are  to  bo 
congratulated  upon  the  well-deserved  success  of  their 
venture.  This  month's  number  fully  upholds  the  reputa- 
tion gained  by  its  predecessors ;  and,  as  usual,  its  table* 
of  contents  includes  much  that  is  both  interesting  and 
useful.  Amongst  the  many  different  articles  which  are 
worthy  of  praise,  one  on  tuberculosis,  by  Dr.  Leonard 
Parry,  deserves  special  attention.  In  the  simplest 
language,  such  as  cannot  fail  to  make  his  meaning  clear 
to  the  least  scientific  of  his  readers.  Dr.  Parry  discusses 
the  dangers  run  by  small  children  and  infants  from  this 
terrible  disease,  and  gives  some  valuable  advice  concerning 
the  efficacy  of  fresh  air,  good  food,  and  proper  clothing  as 
the  best  means  of  rendering  children  proof  against  its 
attacks.  Another  important  subject,  the  heating  and 
ventilation  of  nurseries,  is  treated  by  the  editor  himself  in 
his  description  of  "  The  Healthy  Nursery  " ;  whilst  Mary 
Maoleod  Moore  has  contributed  an  excellent  article  which 
should  prove  invaluable  to  the  mother  of  a  young  family, 
or  anyone  in  charge  of  children,  who  is  preparing  to  travel 
with  them  to  Canada.  Much  useful  information  also  may 
be  gathered  from  the  pages  devoted  to  cookery  and  di ess 
making,  whilst  the  portion  set  aside  for  "  What  Other 
Mothers  can  tell  us,"  contains  much  sound  advice  regard- 
ing the  care  of  children  from  those  who  have  earned  th& 
right  to  proffer  it  by  their  own  experience.  The  Baby's 
IVorld  is,  as  usual,  delightfully  illustrated,  this  month's, 
cumber  containing  photographs  of  some  seventy  children 
of  varying  ages;  whilst  besides  the  more  serious  articles 
for  its  grown-up  readers  it  offers  a  varied  assortment  o£ 
stories  and  verse  for  the  little  ones  themselves. 
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A  CAXDID  FRIE>^D  OX  FEMINISM. 
The  French  have  a  neat  way  of  expressing  themselves, 
and  the  term  "Feminism,"  by  which  they  habitually 
allude  to  and  sum  up  what  in  England  we  call  the 
woman's  movement,  is  none  the  worse  for  having,  like 
many  other  Gallic  phrases,  a  half-concealed  sting  in 
its  tail. 

On  this  subject  there  was  contained  in  the  first 
issue  of  the  Woman's  Supplement,  now  occasionally  to 
appear  in  connexion  with  the  Times,  an  article  in  the 
form  of  a  letter.  The  whole  of  the  arguments  used  by 
the  writer  are  of  a  biological  order,  and  if  the  world 
recks  little  of  science  in  general,  it  pays  still  less  heed 
to  biology.  Nevertheless,  there  are  a  certain  number 
of  persons,  especially  among  our  own  readers,  to  whom 
biological  arguments  appeal ;  the  writer  of  the  article 
in  question  may  therefore  perhaps  thus  gain  a  few 
recruits  for  the  cause  which  she  has  at  heart. 

The  object  of  that  cause  is  to  stem  the  tide  of 
feminism  and  to  endeavour  to  avert,  by  a  return 
to  the  social  and  educational  practices  of  an  earlier 
■date,  the  national  danger  which  it  is  held  to  import. 
Additional  interest  is  lent  to  the  advocacy  of  this 
cause  on  the  present  occasion  by  the  fact  that  it 
comes  from  a  woman — a  medical  woman,  who  herself 
has  taken  a  prominent  part  in  the  movement  which 
she  now  deplores.  Moreover,  the  criticisms  are  of  so 
trenchant  and  outspoken  a  character  that  it  may  be 
doubted  if  any  man  not  a  professed  and  hardened 
misogynist  would  have  ventured  to  indulge  in  them. 

To  put  matters  as  briefly  as  possible,  Dr.  Arabella 
Kenealy  indicts  the  woman's  movement  as  bound  to 
bring  disaster  in  its  train,  because  no  sociological 
development  can  be  beneficial  if  biologically  unsound ; 
and  as  biologically  unsound  she  regards  the  whole  of 
the  activities  which  have  led,  or  are  leading  more  or 
less  rapidly,  to  the  elimination  of  sex  difierences  in 
point  of  physique,  mind,  and  avocation,  and,  finally, 
to  what  she  calls  the  commercialization  of  women. 

The  central  point  of  her  argument,  though  not  in 
itself  altogether  new,  is  set  forth  in  somewhat  striking 
■fashion,  and  may  be  summed  up  as  follows.  lu  the 
course  of  the  natural  evolution  of  living  things  the 
tendency  is  for  the  male  species  to  become  more  male, 
the  female  more  female,  and  among  men  and  women 
such  increasing  differentiation  would  accompany  the 
development  of  civilization  at  the  present  time,  were 
it  not  for  the  counteracting  eflorts  of  the  advocates  of 
,all  things  which  tend  to  produce  apparent  identity  in 
the  sexes.  In  early  life  boys  and  girls  are  very  much 
the  same  kind  of  animal,  but  when  they  reach  a  certain 
age  Nature  endeavours  to  eSect  a  great  differentiation 
between  them  with  the  direct  object  of  fitting  each  for 
its  future  life.  As  the  young  animal  becomes 
mature  the  girl  evolves,  while  the  boy  in  a 
fashion  degenerates ;  he  loses,  that  is,  the  superficial 
physical  attractions  which  are  characteristic  of  the 
young  of  both  sexes,  and  tends  to  revert  to  the  primi- 
.  tive  type  of  man ;  he  is  thus  made  better  fitted  for 
a  strenuous  existence.  The  crude  hoyden  girl,  on 
the  other  hand,  truly  evolves  when  Nature  takes  its 


own  course.  She  becomes  a  more  lovely,  refined 
and  complexly  organized  creature,  charged  with  new 
powers,  emotions,  and  values,  as  the  result  of  a 
process  of  locking  up  or  investing  in  her  organization 
a  proportion  of  her  force. 

But,  according  to  Miss  Kenealy,  this  locking  up  of 
force  or  process  of  involution,  which  is  equally  essen- 
tial to  the  right  development  of  the  girl  herself  and 
to  racial  progress,  does  not  in  present  circumstances 
take  place,  for  the  forces  of  the  average  girl  are 
squandered  in  educational  efforts  and  in  strenuous 
games,  and  in  aiming  at  achieving  the  same  goals  as 
those  of  a  sex  which  has  been  specially  dlSerentiated 
to  attain  them.  Influenced  by  educational  authorities 
and  their  companions,  they  expend  in  abnormal  effort 
the  constitutional  capital  which  should  remain  in- 
vested in  their  organization  in  the  form  of  health  and 
of  womanly  aptitudes  and  emotions. 

The  immediate  net  results,  she  indicates,  are  two  : 
A  large  number  of  modern  girls  are  weedy,  anaemic, 
spectacled  and  ineffective  neurotics,  or  large,  crude 
hoydens — excellent  "  fellows,"  no  doubt,  but  not  women 
in  any  of  the  higher  senses  of  the  word.  The  second 
is  that  many  women  are  to  be  met  who  have  become 
psychologically,  if  not  physiologically,  sterilized  while 
still  young,  and  who  have  undergone  a  premature 
climacteric  or  reached  middle  age  while  hardly  out 
of  their  teens.  This,  we  are  told,  is  the  reason  of  the 
ever-increasing  and  deplorable  plainness  of  women 
in  the  British  Isles ;  of  their  discontent  and  lack  of 
zest  in  life  ;  of  their  neurotic,  impoverished  condi- 
tion, and  their  abnormal  distaste  for  the  natural  role 
and  functions  of  their  sex. 

The  final  result  is  to  afford  an  explanation  of  the 
tendency  towards  degeneration  exhibited  by  the 
nation  at  large.  The  cure  lies  in  modifying  present 
educational  methods  and  aims,  and  in  dissuading 
women  from  entering  "  de-sexing  "  industries  and  pro- 
fessions. Each  woman  should  be  left  to  do  as  she 
pleases,  but  if  she  prefers  a  masculine  type  of  exist- 
ence, and  thus  exhausts  her  evolutionary  reserves, 
let  her  make  it  a  point  of  honour  to  refrain  from  being 
the  mother  of  constitutional  bankrupts. 

We  wish  to  make  it  quite  clear  that  in  thus 
summarizing  Dr.  Arabella  Kenealy's  argximents,  we 
have  in  no  wise  added  to  their  force  or  frankness. 
There  are  many  who  will  acclaim  them  whole- 
heartedly, and  others  who,  like  ourselves,  admit 
their  ingenuity,  but  do  not  accept  them  as  ex- 
pressing the  whole  truth.  The  chief  weak  point 
we  see  in  the  position  taken  up  is  in  respect  of  the 
relation  of  the  effects  Dr.  Kenealy  so  trenchantly 
describes  to  any  Woman's  Movement  which  can  truly 
be  so  called.  Possibly  they  are  the  outcome  of  causes 
which  lie  much  deeper  or  date  much  further  back 
than  the  day  on  which  the  standard  of  feminism  was 
first  raised. 

However  this  may  be,  many  medical  men  are 
persuaded  that,  so  far  as  infertility  among  women 
is  concerned,  much  of  it  is  due  not  to  intentional 
prevention  of  conception,  but  to  actually  lessened 
proneness  to  conceive:  and  that  in  respect  of  the 
nursing  of  children  the  number  of  women  whose 
mammary  organs  are  inefficient  is  really  on  the 
increase. 

It  is  also  true  that  many  cliuicGd  observers  have 
learnt  to  look  somewhat  askance  not  only  on  the 
educational  pressure  to  which  growing  young  women 
are  subjected,  but  on  the  active  forms  of  amusement 
in  which  they  are  invited  to  take  part.  It  is  also  a 
common  experience  to  meet  in  "  intellectual  "  circles 
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numbers  ot  women  who  look,  and  indeed  are,  singu- 
larly old  for  their  age.  This  is  a  point  of  some 
interest  when  it  is  remembered  that  in  circles 
in  which  the  chief  object  of  education  is  the 
acquirement  of  social  accomplishments,  and  in 
which  a  considerable  proportion  of  women  pursue 
a  normal  existence  by  marrying  comparatively 
early,  there  have  been  complaints  for  many  years 
past  to  the  effect  that  the  girls  have  no  chance 
because  their  mothers  are  as  young  and  as  pleasure- 
loving  as  themselves. 

As  for  good  looks,-  we  do  not  presume  to  offer  an 
opinion,  but  our  attention  happened  to  be  drawn 
recently  to  a  lack  of  prettiness  and  grace  in  London 
society  and  streets  by  a  friend  who  had  recently 
returned  from  the  East.  'NVe  are  bound  to  admit  that 
the  only  defence  we  could  set  forth  was  that  the  type 
was  changing,  and  that  the  lathy  and  keen-faced,  if 
sometimes  tired-looking,  type  of  woman  now  so 
common  possessed  superior  attractions  for  those  who 
had  grown  accustomed  to  it. 

In  respect  to  the  physiological  effects  ot  the  higher 
education  of  women  there  are  some  American  sta- 
tistics which  suggest  that  they  tend  to  impair  the 
capacity  to  bear  and  rear  children.  On  this  and  other 
points  mentioned  by  us  many  of  our  readers  could 
probably  bring  forward  data  which  would  help  to 
settle  a  matter  of  much  interest.  The  problem  is  one 
of  the  greatest  social  importance,  and  the  time  seems 
to  be  ripe  for  a  full  discussion  of  the  subject. 


SA^'DFLY  FEVER. 
StilIi  another  fever  has  been  run  to  earth  and 
definitely  proved  to  be  due  to  the  bite  of  an  insect ; 
the  fever  in  question  this  time  being  the  well-known 
three- day  fever  of  India,  Egypt,  Malta  and  other 
places.  Though  clinically  these  short  febrile  ailments 
have  been  recognized  under  different  names  for  a  long 
time  past,  yet  nothing  definite  was  known  about  their 
true  nature  and  how  they  are  spread,  until  about  the 
end  of  1908  Doerr  was  able  to  show  conclusively  that 
the  virus,  whatever  it  may  be,  was  carried  by  the 
small  sandfly,  the  Phlebotomus  papatasii.  Large 
numbers  of  Austrian"  soldiers,  while  on  the  Dalmatian 
coast  during  the  summer  months,  were  constantly 
going  down  with  this  type  of  fever,  and  Doerr  being 
interested  took  the  subject  up,  and  worked  on  lines 
similar  to  those  which  had  been  adopted  in  the 
elucidation  of  malaria  and  yellow  fever. 

By  such  experiments  he  was  able  to  show  that 
phlebotomus  fever  is  caused  by  an  invisible  virus 
present  in  the  blood  during  the  first  day  of  the  fever, 
the  virus  being  conveyed  from  sick  to  healthy  by 
means  of  the  sandfly.  Immediately  after  this  inter- 
esting and  important  discovery,  the  army  authorities 
sent  Lieutenant- Colonel  Birt  to  Malta  to  make 
a  detailed  study  of  a  similar  sort  of  fever  found 
in  that  island,  and  locally  known  as  Pym's  fever. 
The  results  of  that  investigation  were  mentioned 
by  Lieutenant-Colonel  Sir  David  Bruce  at  the  annual 
meeting  of  the  Hesearch  Defence  Society,  held  at 
the  Royal  College  of  Physicians  on  June  3rd,  1910, 
when  the  speaker  laid  stress  on  the  plucky  conduct 
of  the  soldiers  who  came  forward  and  offered 
themselves  up  to  be  bitten  by  the  infected  flies. 

Lieutenant-Colonel  Birt  had  written,  he  said,  as 
follows :  "  Science  and  humanity  owe  a  debt  of  grati- 
tude to  the  self-sacrificing  courage  and  zeal  of  the 
gunners  of  the  99th  Company  of  the  Royal  Garrison 
Artillery.     'WTien    the    object    of    the    research    was 


explained  to  them,  they  vied  with  one  another  in 
ofiering  themselves  as  cheerful  victims  for  the  sake 
of  mankind.  The  men  of  the  company  are  of  splendid 
physique,  and  they  rejoice  in  rude  health,  which  they 
maintain  by  the  enthusiastic  pursuit  of  athletics. 
Those  volunteers  who  were  selected  for  experiment 
had  resided  less  than  a  year  in  the  island.  They 
were  all  exceptionally  healthy,  strong,  and  muscular 
men.  The  aches  and  pains  during  the  acme  of 
phlebotomus  fever  make  the  sufl'erer  an  object  of 
our  profound  pity.  Those  who  of  their  own  accord 
knowingly  submit  to  them  are  martyrs  indeed."  The 
detailed  accounts  of  Lieutenant-Colonel  Birt's  work, 
with  the  experiments  mentioned  by  Sir  David  Bruce, 
formed  the  basis  of  a  paper  on  "  Phlebotomus,  or 
Sandfly  Fever,"  read  by  the  former  at  the  recent 
meeting  of  the  British  Medical  Association  held  in 
London,  and  will  be  found  in  the  Journal  of 
September  24th,  1910. 

At  that  same  meeting  Dr.  Phillips  of  Cairo  described 
the  three- day  fever  of  Egypt,  the  account  of  the 
Maltese  form  fitting  exactly  the  Egyptian  variety  as 
seen  by  him  and  described  by  Dr.  TVakeling. 

A  further  paper  on  this  interesting  disease  will  be 
found  in  the  current  issue  of  the  JouenaIi  by  the 
latter  observer,  Dr.  Wakeling.  He  carefully  describes 
the  fly  and  indicates  the  preventive  treatment  that> 
should  be  adopted.  Latrines,  it  will  be  seen,  are 
inculpated,  and  these  will  have  to  be  attended  to. 
Although  this  fever  is  never  fatal  it  incapacitates 
a  considerable  percentage  of  the  population,  and  it 
should  be  dealt  with,  especially  as  it  is  just  possible 
that  the  vector,  the  sandfly,  may  transmit  other 
diseases.  From  the  scientific  point  of  view  Doerr's 
discovery  is  of  special  interest,  as  it  brings  another 
disease  into  the  category  of  the  ultramicroscopical 
group  of  infections  dependent  on  insect  carriers,  ot 
which  well-known  exajnples  are  dengue  and  yellow 
fever. 


LORD  GRENFELL  AND  ARMY  MEDICAL  OFFICERS. 
Is  answer  to  several  correspondents  who  have  drawn 
attention  to  the  remarks  made  by  Field  Marshal  Lord 
Grenfell,  when  presiding  at  the  prize-giving  ceremony 
at  the  Middlesex  Hospital,  we  think  it  well  to  point  out 
that  his  remarks  were  not  derogatory  either  to  oflicerB 
of  the  Royal  Army  Medical  Corps  or  to  British  medical 
men  of  any  kind.  The  supposition  to  that  effect  is  due 
to  the  brevity  of  the  reports  which  got  into  several 
of  the  lay  papers.  The  reference  made  by  Lord 
Grenfell  wa.8  to  the  old  Egyptian  medical  department, 
which  at  the  time  of  the  outbreak  of  cholera,  shortly 
after  the  close  of  the  Egyptian  war,  remained  just  as 
it  had  been  before  the  Arabi  Pasha  revolution.  It  was 
the  revelation  thus  brought  about  of  the  absolute 
inefficiency  of  this  old  medical  department  which 
led  to  prompt  reorganization  under  officers  of 
the  Royal  Army  Medical  Corps  seconded  for  that 
purpose.  The  present  medical  department  of  the 
Egyptian  army  is  thoroughly  efficient,  the  spirit 
which  the  British  medical  officers  have  inspired  into 
it  being  admirable;  Lord  Grenfell  has  himself  testified 
to  the  ability  and  devotion  to  duty  exhibited  by  its 
officers  of  all  ranks.    

HEREDITY  AND  SOCIAL  RESPONSIBILITY. 
The  Church  Congress  at  its  recent  "  Jubilee  "  meeting 
devoted  a  morning  to  the  consideration  of  questions 
of  parenthood  and  inheritance  in  relation  to  ethics. 
The  discussion  was  opened  by  Dr.  G.  E.  Shuttleworth, 
who,  showing  how   Christian   civilization   and   the 
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aflvance  of  medical  science  had  tended  to  the  preserva- 
tion of  the  unfit,  argued  that,  considering  the  trans- 
missible character  of  neuropathic  defect,  marriages  of 
persons  so  tainted  should  be  strenuousl;  discouraged, 
and  in  the  case  of  congenital  feeblemindednees  abso- 
lutely barred.  Xo  method  short  of  segregation  in 
industrial  colonies  of  proved  degenerates  would  be 
effectual  in  limiting  the  multiplication  of  such  in  future 
generations,  and  although  special  schools  had  been  of 
signal  advantage,  wherever  established,  in  the  early 
detection  and  ameliorative  training  of  feeble-minded 
children,  the  majority  would  still  need  some  form  of 
permanent  care.  Society  owed  it  to  its  weaker 
members  that  they  should  be  protected  from  drifting 
into  the  ranks  of  profligacy  and  crime,  and  the  com- 
mtinity  would  in  the  long  run  be  comptnsated  for  the 
initial  expense  of  custodial  establishments  by  not 
only  a  diminution  of  the  delinquency  of  to  day,  but 
by  the  prospective  prevention  of  the  reproduction  of 
the  unfit  in  future  generations.  Christian  civilization 
had  rightly  insisted  on  parental  preservation  of  child 
life,  and  improved  hygienic  conditions  and  the 
advance  of  medical  art  tended  to  preserve  weaklings 
whose  lot  would  formerly  have  been  an  early 
grave.  Mrs.  Hume  Pinsent  pointed  out  how  a 
quickened  feeling  of  corporate  responsibility  in 
the  pasi  had  eventuated  in  lowering  the  average 
standard  of  humanity  by  tending  to  conserve 
baser  elements  which  Nature  unhindered  would 
have  eliminated.  A  still  larger  conception  of 
corporate  responsibility  had  become  necessary, 
and  one  which  would  prevent  the  increase  of 
our  population  from  defective  and  degenerate 
stocks.  Illustrating  her  argiiment  by  a  pedigree 
chart  ol  four  generations,  she  showed  how  from  a 
single  defective  ancestress  no  fewer  than  fourteen 
defective  members  had  arisen  in  the  family,  and  the 
community  had  been  saddled  with  the  maintenance 
ot  these  through  the  humanitarian  sentiment  of  non- 
interference with  the  liberty  even  of  the  unfit.  Thus, 
good,  eflScient  citizsns  had  to  bear  the  brunt  of  sup- 
porting incapables,  and  evidently  the  tendency  was  to 
limit  their  own  progeny  and  also  the  educational 
advantages  they  could  afford  them.  The  great  facts 
of  heredity  could  no  longer  be  ignored,  and  the  Royal 
CJommission  had  sketched  out  a  legislative  scheme 
which  would  enable  society  to  exercise  at  any  rate 
a  measure  of  control  over  the  reproduction  of  unde- 
sirable elements  in  the  body  corporate.  The  Bishop 
of  Ripon  followed  with  an  eloquent  paper  on  the 
declining  birthrate  and  the  serious  misgiving  to 
which  it  gave  rise.  The  decline  was  most  marked 
among  those  classes  in  which  England  would  wel- 
CDme  large  families;  in  three  West  End  (of  London) 
residential  districts  it  had  fallen  nearly  25  per  cent, 
in  the  last  thirty  years,  while  in  the  East  End  it  had 
gone  up  by  2.24  per  cent.  It  seemed  no  exaggeration 
to  say  that,  if  present  tendencies  continue,  the  pro- 
portion of  the  fit  to  the  unfit  would  steadily  diminish. 
Even  our  colonies  showed  a  similar  tendency.  Yet 
we  ought  to  encourage  an  Imperial  ideal  of  national 
Ii>e,  promoting  by  all  possible  means  the  increase  ot 
ihi  fit,  and  discouraging — even  preventing,  it  need  be 
— the  reproduction  of  the  unfit.  After  remarks  by 
Mr.  W.  C.  D.  Whetham,  an  interesting  discussion 
followed. 

COUNTY  MEDICAL  OFFICERSHIP  IN  THE  ISLE 
OF  WIGHT. 
It  is  quite  clear  from  the  report  of  a  meeting  of 
the  County  Council  which  appears  in  the  Isle  of 
Wight  Comity  Press  of  October  Ist  that  the  pro- 
posed dual  appointment  of  a  county  medical  officer 
and  Ecboola  medical  officer  is  likely  to  cause 
CDnsiderable   dissatisfaction  among  the  medical  pro 


fession  in  respect  of  the  salary  offered.  The 
appointment  of  a  county  medical  ofQcer  is  necessi- 
tated by  the  provisions  ot  the  Housing  and  Town 
Planning  Act,  1909;  and  it  is  proposed  that  such 
appointment  should  carry  with  it  tha!i  of  a  school 
medical  officer  with  all  its  attendant  duties  and  dis- 
abilities. At  present  the  school  medical  ofScership 
is  held  by  Dr.  J.  A.  Gibson,  who  also  holds  the 
position  and  emoluments  of  rural  district  medical 
oflQcer.  The  salary  attached  to  tha  appointment  of 
rural  district  medical  officer  of  health  is  £300,  and 
to  that  ot  school  medical  officer  £400;  but  from  the 
total  amount  of  £700  has  to  be  deducted  travelling 
expenses,  which,  owing  to  the  difiiculties  of  transit  in 
the  island,  amount  to  not  less  than  £200,  leaving  a  net 
income  from  the  two  appointments  of  £500.  When 
he  obtained  these  appointments  Dr.  Gibson  had 
to  sell  his  private  practice,  and  was  debarred  from 
again  returning  to  general  practice  in  the  island. 
The  Local  Government  Board  is  not  prepared  to 
permit  the  holder  of  a  county  medical  officership  to 
retain  that  of  rural  district  medical  officer.  The 
Council  of  the  Isle  of  Wight  has  now  offered  Dr. 
Gibson  the  salary  ot  £500  a  year  for  the  dual  appoint- 
ment. If  he  were  to  accept  this  amount — described 
by  one  councillor  as  ''princely" — he  would  have  at 
once  to  give  up  the  remuneration  of  £300  a  year  as 
rural  district  medical  officer,  and  be  required  to  pay 
all  expenses,  travelling  and  otherwiee,  in  connexion 
with  both  appointments.  This  "princely"  salary  is 
made  up  as  follows :  As  county  medical  officer,  £100 ; 
as  school  medical  officer,  £400;  which,  deducting 
expenses  estimated  at  the  minimum  of  £200,  would 
give  a  net  amount  of  £300  a  year  !  At  the  meeting  of 
the  Council  some  opposition  was  made  by  certain 
members  who  saw  the  injiistica  ot  the  position  ;  but  a 
division  being  taken,  the  resolution  was  carried  by 
18  to  15 ;  and,  failing  rescission  ot  the  resolution.it 
rests  with  Dr.  Gibson  to  accept  or  refuse  it.  We 
venture  to  express  the  hope  that  Dr.  Gibson  will 
not  only  decline  to  accept  such  a  meagre  salary 
for  the  heavy  ajnd  responsible  duties  involved  by  the 
dual  appointments,  but  that  no  medical  practitioner 
will  aid  tha  Council  by  agreeing  to  the  miserable 
terms  offered  and  accepting  office.  In  all  such  appoint- 
ments tha  expenses  should  be  in  aidition  to  the  salary, 
or  a  sufficient  amount  be  included  in  the  salary  to 
cover  the  outlay.  To  ask  a  medical  officer  who 
has  done  his  duty  so  ably  as  Dr.  Gibson  to  reduce  his 
income  by  the  sum  of  £400  a  year  is  an  insult  both  to 
him  and  to  the  medical  profession.  It  is  gratifying  to 
find  that  one  member  of  the  Council  during  the  debate 
"  strongly  protested  for  the  honour  of  the  Council  and 
the  credit  of  the  island  against  the  resolution,  and 
moved  that  Dr.  Gibson  should  have  a  salary  of  £500 
clear."  It  will  be  to  the  credit  and  honour  of  those 
members  ot  the  Council  who  have  the  interests  ot 
public  health  and  of  the  island  at  heart  to  cause  the 
resolution  Just  passed  to  ba  reacinded  and  to  offer 
Dr.  Gibson  a  salary  commensurate  with  the  important 
duties  of  bis  office  and  the  dignity  of  the  position. 


FORLORN  HOPE  OPERATIONS. 
10  the  average  man  tha  reasoning  of  coroners'  juries 
often  seems  peculiar — to  use  a  harmless  phrase — but 
for  real  quaintness  nothing  could  be  more  attractive, 
perhaps,  than  that  of  a  Preston  jury  at  an  inquest  at 
the  end  of  September.  The  object  of  the  inquiry  was 
to  ascertain  the  cause  of  the  death  ot  a  patient  in  the 
infirmary  which  occurred  not  long  after  an  operation, 
undertaken  with  the  patient's  consent  and  in  the 
hopes  ot  relieving  an  acute  intestinal  obstruction. 
Iti  was  shown  that  such  obstruction  was  due  to  causes 
which  rendered  a  rapidly  fatal  end  inevitable  unless 
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they  were  removed,  and  that  t^ia  had  not  proved 
possible.  This  being  the  case,  the  inquiry  might  have 
been  expected  to  end  promptly  in  a  verdict  of  death 
from  natural  causes  ;  but,  on  the  contrary,  it  went  on 
quite  a  long  time.  This  was  becauEe  one  of  the  wit- 
nesses indicated  that,  though  forlorn  hope  operations 
of  the  kind  in  question  were  often  successful,  medical 
men  were  loth  to  undertake  them;  if  not  sucoesBful, 
and  followed  by  an  inquest,  there  was  a  tendency  on 
the  part  of  the  public  to  blame  the  medical  man  con- 
cerned for  undertaking  the  operation  at  all.  This 
statement  led  to  an  expression  of  much  indignation 
on  the  part  of  the  jury,  and  of  a  threat  that 
subscriptions  to  the  infirmary  should  be  withheld 
if  its  medical  officers  did  not  do  everything  they 
could  for  its  patients.  The  reply  was  to  the  effect 
that  so  long  as  coroners'  juries  showed  a  ten- 
dency to  blame  medical  men  when  admittedly  un- 
promising operations  failed,  it  was  only  human  nature 
that  they  should  desire  to  avoid  work  which  was 
of  no  benefit  to  themselves  and  which  might  involve 
them  in  unpleasantness.  In  view  of  this  trenchant 
argunientu)n  ad  homincm  it  might  have  been  expected 
that  the  jury  would  have  taken  care  to  remove,  so  far 
as  it  could,  all  ground  for  such  fear  by  returning  a 
verdict  which  could  not  possibly  bo  interpreted  as  in 
any  sense  inimical  to  the  medical  men  concerned  in 
the  case  ;  it  might  also  well  have  added  a  rider  to  the 
effect  that  the  public  should  not  be  needlessly  alarmed 
by  the  holding  of  inquests  in  cases  in  which  the 
cause  of  death  could  be  ascertained  by  other  means, 
and  when  such  cause,  whether  acting  directly  or 
indirectly,  was  a  natural  circumstance  in  human 
existence.  Instead  of  this  it  returned  a  verdict  which, 
80  far  as  the  initial  object  for  which  the  jury  had 
been  summoned  is  concerned,  is  no  verdict  at  all,  for 
it  did  not  state  the  cause  of  death,  merely  that  it 
occurred  after  the  performance  of  an  operation  and 
that  the  operation  had  accelerated  the  death.  In 
the  circumstances  one  wonders  if  the  hard-headed 
common  sense  with  which  the  North  is  credited  is  a 
delusion,  or  whether  a  Preston  man  is  merely  an 
exception  to  the  general  rule, 

SOCIETY  OF  OFFICERS  OF  "  INFANT 
CONSULTATIONS." 
On  June  23rd  a  meeting  was  held  at  the  ^Marylebone 
Diepensaty,  77,  Welbeck  Street,  W,,  to  consider  the 
advisability  of  starting  a  society  consisting  of  those 
interested  in  the  work  of  '■  Infant  Consultations." 
The  following  resolutions  were  put  to  the  meeting 
and  carried  unanimously,  subject  to  amendment  at 
the  general  meeting  to  be  held  on  October  19th,  1910, 
at  6  p.m. ;  "  (1)  That  a  Society  of  Officers  of  '  Infant 
Consultations '  be  and  is  hereby  constituted.  (2) 
That  the  aim  and  object  of  such  society  be  to  (en  bring 
into  closer  relationship  all  those  engaged  or  interested 
in  the  work  of  such  institutions ;  (6)  to  promote  the 
establishment  of  similar  institutions,  and  to  advise  as 
to  their  organization ;  (c)  from  time  to  time  to  hold 
meetings  for  the  reading  of  papers  and  the  holding  of 
discussions  on  subjects  germane  to  the  work  of 
'  infant  consultations  ' ;  (d)  for  the  recording  of  ex- 
perience gained  by  individuals  engaged  in  the  work  ; 
(e)  for  the  collection  of  literature,  statistics,  and 
reports  bearing  on  the  subject.  (3)  That  the  society 
consist  of  a  president,  vice-president,  honorary  secre- 
taries, treasurer,  librarian,  and  ordinary  members. 
(4)  That  the  expenses  of  the  society  be  defrajed  by  an 
annual  subscription  of  29.  6d."  An  executive  com- 
mittee has  already  been  formed.  All  communications 
should  be  addressed  to  one  of  the  Hocorary  Secretaries, 
Dr.  Ronald  Carter,  11,  Leonard  Place,  Kensington,  W., 
and  Dr.  J.  LaneCIajpoD,69,  Prince  of  Wales  Mansions, 
Battersea  Park,  S.W. 


DISINFECTION     OF     THE     HANDS. 
The  number  of   methods  of  disinfecting    hands  for 
surgical  purposes  has   become   extraordinarily  large 
during  the  past   few  years.      H.    Selter '  holds  that 
among  all  the  methods  those  which  depend  on  the 
action  of  alcohol  are  destined  to  play  the  chief  part. 
The  work  of  Ahlfeld  on  this  subject  is  said  to  prove 
this.    Furbringer's   method    is    also   a  good  one.    It 
consists  in  washing  the  hands  in  hot  water  with  a  nail- 
brush for  five  minutes,  then  washing  in  alcohol  for  a 
further  five  minutes,    and   finally  disinfecting    in  a 
1  per  cent,  solution  of  perchloride  of  mercury  for  two 
minutes.    Ahlfeld'a  method  is  to  wash  the  hands  in 
hot  water  with  a  brush  for  from  five  to  ten  minutes, 
then  to   dry  them,  then  to  treat  them   by  scrubbing 
them  in  concentrated  alcohol  for  three  minutes,  and, 
lastly,  washing  them  for  two  further  minutes  with  a 
flannel  dipped  in  absolute  alcohol.    The  two  methods 
have,  in  Setter's  opinion,  certain  disadvantages.    First, 
a  considerable   time  is  taken  up  in  the  disinfection ; 
and,  secondly,  the  quantity  of  alcohol  required  for  the 
process   is  cumbersome  to    carry  about  and  costly. 
He  first  determined  to  compare  the    value    of    the 
various   methods  when  tested  by  Klapp  and  Donitz's 
method.    Washing  and  subsequent   disinfection  with 
lysol    or  perchloride   yielded   unsatisfactory    results. 
Furbringer's,  or    other  alcohol    methods,  diminished 
the  number   of  bacteria   very  considerably,   and  the 
results    were    equally  good    with    absolute    alcohol, 
denaturated   spirit    or    soap    spirit.    Tannin  alcohol 
produced  good  results  on  the  surface,  but  failed  in  a 
deeper  action.    In  order  to  overcome  the  disadvantage 
of  carrying  a  large  quantity  of    alcohol   about,  the 
author  had  an  ointment  prepared,  consisting  of  75  per 
cent,  alcohol  and  25  per  cent,  potassium  soap.    This 
could  be  put  up  in  collapsible  tubes.    First  the  hands 
were  washed  with  soap,  cold   water,  and  nailbrush, 
and    special    attention    paid    to  the   cleaning  of  the 
nails;  then  5  grams  of  the  ointment  was  rubbed  well 
into  the  hands  until  quite   dry,  and  again  5  gramB 
twice,  so  that  at  least  15  grams  of  ointment  would  be 
used.    The  whole  process  occupied  about  five  minutes. 
The    hands   were  then  rinsed  with  sterile  water  or 
perchloride   of   mercury  solution.     The  tests  showed 
that  15  grams  of  ointment  secured  a  diminution  of 
the  number  of  bacteria  by  over  99  per  cent,  of  the 
original  number.    Daring  hot  weather  it  appeared, 
however,    that    this    ointment    failed;     the     alcohol 
separated  spontaneously  from  the  soap.    He  thereupon 
prepared  a  paste,  containing  80  per  cent,  alcohol  and 
20  per  cent,    soap,    gained    from    pure  palmitic  and 
stearic  acids.    The  results  were  as  good  as  those  with 
the  ointment.    More  recently  he  succeeded  in  making 
a  paste  with  86  per   cent,   alcohol,  with  which  the 
results  were  still  better.    He  claims  from  his  investi- 
gations that  the  disinfection  gained  with  20  grams  of 
this  paste  are  as  good  as  that  obtained  with  150  c.cm. 
alsolute  alcohol. 

RADIOGRAPHY  FOR  CALCULUS  IN  URETER. 
The  surgery  of  the  ureter  has  greatly  advanced  during 
the  present  century.  MM.  Proust  and  Infroit^  have 
published  an  important  report  on  two  oases  of  calculus- 
in  the  lumbo-iliac  portion  of  the  ureter  removed  by 
extraperitoneal  ureterolithotomy.  The  report  is 
adorned  by  some  fine  illustrations  demonstrating  the 
surgical  anatomy  of  the  ureter  and  the  steps  of  the 
extraperitoneal  operation,  also  by  some  radiographic 
sketches.  The  latter  show  how  the  situation  of  the 
calculus  was  defined  in  the  two  patients  submitted 

1  Beut.  rtteA.  Woch.,  Angust  2Sth,  1910. 

2  Denx  cas  de  calouls  do  la  portion  lombo-iliaque  de  I'ur^tJre.  BevuB- 
de  gi/ncc.  et  de  chiruroie  abdoininale,  vol.  xv,  No.  3,  September,  1910 
p.  273. 
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to  operation.    MM.  Proust  and  Infroit  also  dwell  on 
their    anatomical   researcbes   on    the    "  radiographic 
topography  "  of  the  npper  part  of  the  ureter.  They  have 
discovered  that  there  are  individual  variatiouB  in  the 
course  of  the  duct,  very  perplexing,  as  they  admit,  and 
they  have  come  to  the  conclusion  that  the  point  of 
minimum  variation  is  at  the  level  of  the  fifth  lumbar 
vertebra,  just  internal  to  the  point  of  its  transverse 
process.     Above  that  point,  according   to  the  belief 
of  most   surgeons   and   anatomists,  the  ureter  runs 
somewhat    internal    to    the   transverse  processes  of 
the  lower  vertebrae.    This  is  usually  the  case  when 
the  subject  is  free  from  anomalies  and  diseases  of  the 
genital  tract;    but  the   authors    show  that  when    a 
calculus  obstructs  the  ureter  the  course  of  that  duct 
becomes  considerably  altered.   The  bigger  the  calculus 
the   more  the  ureter   tends  to  run  external  to  the 
transverse  processes  of  the  lumbar  vertebrae.    The 
kidney  is  itself  displaced,  and  the  ureter  makes   a 
curve  as  it  passes  down  anterior  to  tb^  psoas.    The 
calculus,  however,    is    by  no    means   big   as  a  rule. 
Proust  and  Infroit  find  that  calculi  lodged  in  the  iliac 
portion  of  the  ureter  usually  lie  internal  to  the  point 
of  the  transverse  process  of  the  last  lumbar  vertebra, 
whilst  stones  in  the  lumbar  part  of   that  duct  lie 
external  to  that  process.     The  drawings   show  that 
localization  by  the  radiograph  requires  great  skill,  and 
j'^ihe  authors   remind  the  surgeon  of    a   conspicuous 
source   of   error  pointed  out  by  Voeckler.    Calcified 
retroperitoneal  glands,  ileocaecal    or    others,    make 
dark  spots  very  suggestive  of  ureteral  calculus ;  the 
above-named  observer  defined  three  such  spots  on  the 
ievel  of  the  fourth  lumbar  vertebra,  one  at  the  point 
of    the    transverse   procesB,  and  the  others   a  little 
'internal  to  it.    Alglave,  almost  simultaneously  with 
Voeckler,  indicated  the  same  source  of  fallacy.    Their 
communications  were    published    only   a    year    ago. 
Other  sources  of  error  will  probably  be  demonstrated, 
and  Proust  and  Infroit  admit  that  ureteral  catheterism, 
after  the  latest  improved  methods,  must  sometimes  be 
called  in  to  ensure  diagnosis. 


DAMAGES     FOR     NERVOUS     SHOCK. 
It  has  long  been  the  custom  for  the  lawyer  who  is 
drawing  a  statement  of  claim  in  an  action  for  personal 
injuries  to  add  a  general    count    for    damages  for 
'■  shock  to  the  system,"  but  such  a  claim  has  usually 
been  ancillary  to  a  claim  for  compensation  in  respect 
of    an  actual  physical  injury.    There    is    reason  to 
believe,  too,  that  juries  have  been  accustomed  to  give 
■weight  to  the  claim  when  assessing  the  quantum  of 
damages.     The  law  now  applicable  to  the  question 
has    undergone   a  kind  of    evolution  during  recent 
years  which  it  is   somewhat    interesting    to  follow. 
The  first  important  decision  was  arrived  at   in  an 
Australian    case  which    reached    the    Privy  Council 
in  1888.      In    that    case  a  gatekeeper  of    a  railway 
company  had    negligently  invited    the    plaintiffs    to 
drive  over  a  level  crossing  when  it  was   dangerous 
to  do  BO,  and  the  jury,  although  an  actual   collision 
with    a   train    was    avoided,    nevertheless    assessed 
damages  for  physical  and  mental  injuries  occasioned 
by  the  fright.      The  Privy  Council  refused  to   allow 
the  verdict  to   stand,  holding  that   "  damages  for  a 
nervous  shock  or  mental  injury  caused  by  fright  at 
impending  collision    are  too    remote."      Eight  years 
later,  however,  the  English  Court  of  Appeal  came  to 
what  appears  to  be  a  different  conclusion.    In  a  case 
Iieard    in    that    year     (1896)     the    plaintiff     was    a 
signalman  in  the   employment  of  the  defendants,  a 
railway  company,  which   entered   into  a  contract  of 
insurance    with    him,  by    which    it    agreed   to    pay 
a  weekly  allowance  in  case  of  his  being  incapacitated 
from  his  employment  by  reason  of  accident  sustained 


in  discharge  of  his   duty  in  the  company's  service, 
such  insurance  to  be  absolute  for  all  accidents,  how- 
ever caused,  if  this  occurred  to  the  insured  in  the  fair 
and  ordinary  discharge  of  his  duty.    The  plaintiff,  in 
the  discharge  of  his  duty,  endeavoured  to  prevent  an 
accident  to  a  train  by  signalling  to  the  driver,  and 
the  excitement  and  fright  arising  from  the  danger 
to    the    train    produced    a    nervous    shock    which 
incapacitated  him  from  employment.    In  an  action  to 
recover  from  the  defendants  the  weekly  allowance  it 
was  held  that  the  plaintifi  had  been  incapacitated  by 
accident  within  the  meaning  of  the  policy.      Here, 
then,  was  a  clear  ruling  that  nervous  shock  may  be 
an  accident  within  the  meaning  of  a  policy  of  insur- 
ance.   As  might  have  been  expected,  the  question  was 
raised  anew  in  relation  to  the  Workmen's  Compensa- 
tion Act.     In  one  case  which  was  heard  in  1909,  it  was 
held  that,  in  assessing  the  amount  of  compensation  to 
be  paid,  the  nervous   and  mental,    as    well    as    the 
physical,  condition  of  the  injured  workman  must  be 
considered  in  estimating  the  extent  of  his  recovery 
and  consequent  earning  capacity.    It  is  not  sufficient 
for    the    employer    to  show  that   the  muscular  and 
physical  mischief  caused  by  the  accident  has  come 
to   an   end.    It  is  only  recently,  however,  that  mere 
nervous  shock  causing  no  physical  injury  has  been 
held  to  be  an  accident  within  the  true  meaning  of  this 
extraordinary  Act.      The  facts  were  as  follows :    In 
October,  1909,  the  applicant,  a  collier,  46  years  of  age, 
who  had  been  engaged  in  coal  mining  all  his  life,  and 
who  for  twenty- seven  years  had  been  working  at  the 
face  of  the  coal  Ln  the  pit  belonging  to  the  respondents, 
while  working  as  usual  heard  a  shout  for  help  from 
the  next  working  place.    He  ran  round  and  found  a 
fellow  collier  lying  full  length  on  the  ground,  having 
been  knocked  down  by  a  fallen  timber  prop  and  some 
coal ;  he  was  bleeding  all  over  his  head  and  from  his 
ears  and  eyes.    The  applicant  picked  him  up  in  his 
arms  and,  with  assistance,  carried  him  away ;  he  was 
not  dead  at  the  time,  but  died  in  a  quarter  of  an  hour. 
The  effect  on  the  applicant  was  such  that  he  suffered 
a  nervous  shock,  which  incapacitated  him  from  work- 
ing at  the  coal  face.    The  Court  of  Appeal  held  that 
the  collier  was  the  victim  of  an  accident  arising  out  of 
and  in  the  course  of  the  employment,  and  declared 
that  he  was  entitled  to  compensation.    The  Master  of 
the  Rolls  said :  "  I  think  the  decisions  of  this  Court  do 
show  that  when  a  man  in  the  course  of  his  employ- 
ment sustains  a  nervous  shock  producing  physiological 
injury,  not  a  mere  emotional  impulse,  he  meets  with  an 
accident  arising  out  of  and  in  the  course  of  his  employ- 
ment.   It  is  something  unexpected  no  doubt,  in  this 
sense,  that  I  do  not  suppose  the  applicant  thought  for 
a  moment,  when  he  was  doing  what  was  plainly  his 
duty  in  going  to  the  rescue  of  his  fellow-workman,  it 
would  have  this  physiological  effect  on  his  system,  but 
it  had  that  effect."    He  concluded  by  saying:  "lean 
see  no  real  difference  in  principle,  when  once  you  get 
rid  of  the  danger  of  malingering,  between  that  case 
and  the  case  where  a  physiological  injury — physio- 
logical   damage  —  is    produced    by    reason    of    what 
happened  to  this  man  when  he  went  in  the  course 
of  his  duly  to  the  neighbouring  stall  and  saw  what 
had  happened  to  his  fellow-workman."    In  the  li^t 
of  these  decisions  it  is  clear  that,  among  other  duties 
imposed  upon  them  by  the  Compensation  Act,  practi- 
tioners will  have  to  consider  the  claims  of  workmen 
who  allege  that  they  are  suffering  from  the  eflects  of 
nervous  shock.  

DRAUGHTS. 
In  the  JouBNAL  of   September  24th,  page  894,  there 
appeared  an  article    drawing  attention   to  tramway 
cars  as  now  being  constructed  by  the  coacbbnilders 
of  the  London  County  Council.     It  was  pointed  out 
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that  these  cars  no  longer  provide  an  easy  means  of 
securing  a  cheap  and  healthy  drive  in  open  air, 
because  "  outside "  passengers  have  to  sit  in  a 
chamber  which  one  day  is  as  stuffy  as  "  inside "  and 
on  another  is  traversed  by  piercing  draughts.  For 
this  article  a  correspondent,  whose  letter  appears 
elsewhere  in  this  issue,  gravely  rebukes  us.  He  holds 
that  the  notion  that  draughts  are  dangerous  is  merely 
an  exploded  superstition,  and  demands  the  production 
of  our  authority  for  taking  any  other  view.  Since 
the  letter  itself  admits  that  a  draught  may  "  depress 
the  vitality  of  an  individual  and  so  make  him  more 
susceptible  to  the  onslaught  of  the  influenza  or  some 
other  fiend,"  we  shall  be  quite  content  to  take  our 
esteemed  correspondent  himself  as  our  authority  if 
he  will  permit  us  to  do  so.  If  not,  we  can  only  plead 
that  there  are  views  which  it  is  legitimate  and  wise 
to  hold  even  though  no  great  man  pledges  himself  to 
their  accuracy.  Many  beliefs  merely  depend  on 
common  observation,  and  the  fact  that  a  certain 
amount  of  superstition  has  at  one  time  attached 
to  them  does  not  alter  their  essential  truth.  Our 
correspondent's  further  statements  that  the  "  so- 
called  draught  is  only  a  concentrated  dose  of  fresh  air," 
and  that  millions  suffer  for  want  of  fresh  air,  certainly 
represent  profound  truths.  Nevertheless  they  leave 
ns  unimpressed,  for  much  the  same  statements  might 
be  said  of  so  many  other  things.  Lead,  for  instance, 
when  distributed  through  the  substance  of  india- 
rubber  gloves  is  as  useful  to  airay  workers  as  fresh 
air  to  ordinary  individuals,  but  when  concentrated  in 
the  form  of  a  bullet  exposure  to  its  impact  is  apt  to 
prove  inconvenient.  But  however  these  things  be,  we 
adhere  to  our  belief  that  draughts  are  dangerous  so 
strongly  that  we  refrain  from  suggesting  to  so  valued 
a  correspondent  that  he  should  put  their  powers  to  the 
test  in  his  own  person.  It  seems  to  us  that  the  only 
point  of  superstition  which  attaches  to  the  question 
is  in  respect  of  the  mode  of  operation.  It  is  not 
commonly  understood  that  the  draught  is  merely  the 
primian  niovens,  the  immediate  cause  of  the  ill  results 
experienced  being  in  some  cases  perhaps  a  micro- 
organism, in  others  perhaps  a  toxin,  with  which  the 
system  would  have  been  able  to  deal  effectively  but  for 
the  local  depression  of  vitality,  brought  about  by  expo- 
sure to  a  "concentrated  dose  of  fresh  air."  But  though 
draughts  are  dangerous,  other  things  are  worse,  and 
for  this  reason  we  sympathize  with  the  efforts  of  the 
Women's  Imperial  Health  Association  to  obtain  relief 
for  those  who  rightly  prefer  a  draught  to  the  fetid  and 
nauseating  atmosphere  inevitable  when  many  persons 
together  occupy  the  limited  cubic  space  represented 
by  an  ordinary  railway  carriage.  The  question  of  a 
passenger's  right  to  insist  upon  the  opening  of  a 
window  has,  so  far  as  we  are  aware,  never  been  tried, 
and  the  usual  fashion  in  this  country  is  meekly  to 
give  way  to  any  blusterous  person  who  insists  upon 
closing  all  apertures.  The  public  does  not  apparently 
realize  that  while  draughts  are  merely  dangerous, 
fetid  air  is  a  direct  and  certain  cause  of  physical 
injury  to  all  who  inhale  it.  Xor  in  their  turn  do  air 
seekers  commonly  realize  that  the  persons  most 
exposed  to  draughts  in  a  railway  carriage  with  open 
windows  are  not  those  sitting  next  the  doors,  but  the 
occupants  of  the  middle  seats. 


"ANTITUMAN"  FOR  CANCER. 
New  "  cures  "  for  cancer  are  announced  in  the  news- 
papers almost  every  day,  but  the  disease  we  have 
always  with  us.  In  some  instances  the  treatment 
has  been  evolved  quite  empirically,  and  the  results 
vary  according  to  the  mental  constitution  of  the 
physician  employing  the  remedy.  In  others,  the 
"true  cause"  of  the  disease  is  discovered,  and. from 


the  cause  the  cure  follows.  In  these  instances,  also, 
the  cures  recorded  at  times  follow  the  death  of  the 
patient  and  at  times  precede  it.  A  somewhat  new 
turn  is  presented  to  us  by  Professor  Oestreich,  who, 
having  conceived  an  ingenious  idea  of  the  natural 
imjnunity  to  cancer,  has  built  out  of  this  theory  a 
possible  treatment,  and  having  applied  this  treatment, 
records  what  at  first  sight  appear  to  be  negative 
results,  and,  finally,  basing  his  request  on  these 
almost  negative  results,  desires  others  to  test  the 
efiicacy  of  his  remedy.'  He  noticed  in  his  work  in 
the  posttnortcyn  rooms  of  the  KOnigin  Augusta. 
Hospital  in  Berlin  that,  although  carcinoma  invades 
every  other  tissue  in  the  whole  body,  it  never  grows 
in  cartilage  or  in  the  walls  of  the  arteries.  His 
deduction  from  this  observation  is  that  these  tissues 
must  contain  a  substance  which  inhibits  the  growth 
of  cancer.  Reasoning  still  further,  he  found  that 
chondroitin-Bulphate  of  sodium,  being  a  common  con- 
stituent of  these  tissues,  might  ba  the  immunizing  sub- 
stance. He  found  experimentally  that  this  substance 
is  well  tolerated  when  injected  in  doses  of  0.1  gram. 
This  substance  he  calls  "  antittanan."  The  injections 
were  given  in  advanced  inoperable  cases  of  carcinoma 
of  the  breast,  stomach,  rectum,  and  uterus,  but  not 
in  operable  cases,  as  he  did  not  feel  justified  in  post- 
poning the  operation,  and  if  given  after  operation  the 
results  are  not  easy  to  determine.  The  immediate 
result  of  the  injection  was  severe  pain  in  the  tumour. 
This  he  interprets  as  a  proof  of  the  action  of  the 
medicament  on  the  cancerous  tissue.  Another  result 
was  a  moderate  rise  of  temperature  and  slight 
acceleration  of  the  pulse.  In  some  patients  there 
was  a  distinct  temporary  arrest  of  the  disease,  others 
showed  some  improvement,  and  others  died.  The 
only  definite  statement  with  regard  to  the  effect  of 
the  treatment  given  is  that  post  mortem  in  all  the 
cases  the  small,  not  ulcerated  cancerous  nodules 
showed  a  marked  infiltration  with  polynuclear  leuco- 
cjtes,  with  degeneration  and  necrosis  of  the  infil- 
trating cancer  cells.  Oestreich  almost  apologizes  for 
the  smallness  of  the  results  by  stating  that  a  cure  in 
these  advanced  cases  was  out  of  the  question.  It 
may  be  that  "antituman"  is  capable  of  curing  car- 
cinoma in  a  reasonably  early  stage,  but  if  this  be  so 
we  certainly  have  no  evidence  of  the  fact  before  us. 
In  the  absence  of  even  a  suggestion  of  a  curative 
action,  one  is  inclined  to  ask,  Why  does  the  author 
publish  this  account?  Surely  it  is  time  enough  to 
speak  of  a  treatment  of  cancer  when  some  tangible 
results  have  been  obtained. 


MEDICAL  WORK  AMONG  WOMEN  IN  INDIA. 
The  affairs  of  the  Dufferin  Fund  came  under  con- 
sideration at  a  meeting  of  the  home  branch  of  the 
Association  of  Medical  Women  in  India  held  last  week 
under  the  chairmanship  of  Mrs.  Scharlieb,  M.D.  It 
resulted  in  the  passage  of  resolutions  to  the  effect 
that  the  secretary  of  the  fund  should  be  a  qualified 
medical  woman ;  that  at  least  one  such  woman  should 
have  a  seat  on  the  central  council  of  the  fund ;  and 
that  an  efBcient  service  of  medical  women  for  India 
should  be  organized.  There  is  but  little  in  these 
resolutions  to  which  those  interested  in  the  pros- 
perity of  the  fund  can  well  take  exception,  though 
the  first  of  them  may  possibly  be  a  stumbling-block. 
The  filling  by  a  woman  of  such  a  function  as  that  of 
secretary  to  a  fund  as  important  as  the  one  in  ques- 
tion is  comparatively  novel  even  on  this  side  of 
Suez,  and  everywhere,  except  perhaps  in  France  and 
America,  there  is  a  certain  prejudice  in  favour  of 
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laymen  for  appointmant  to  biisiness  offices  as 
against  persons  of  medical  training.  The  prejudice 
is  slowly  passing  away,  and  certainly  should  not  be 
allowed  to  exert  any  influence  in  regard  to  the 
Duflerin  Fund.  The  objects  of  that  fund  are  so  purely 
medical  in  character,  and  demand  so  wide  a  know- 
ledge of  medical  needs  that  there  is  initial  reason 
for  employing  a  person  of  medical  experience  as 
secre'ary.  Laymen,  it  is  true,  often  make  successful 
secretaries  to  such  funds,  but  only  when,  besides 
being  persons  of  special  ability,  they  hare  served  for 
soma  years  in  a  subordinate  post  in  the  office  of  the 
fund,  and  thus  got  iato  touch  with  its  work  before 
taking  up  a  position  of  responsibility.  In  India, 
where  changes  among  the  white  population  are 
frequent  and  subordinates  are  commonly  natives,  it 
snust  ba  difficult  to  secure  among  laymen  a  secretary 
with  the  knowledge  necessary.  Given,  therefore,  a 
certain  amount  of  luck  and  wisdom  in  their  choice 
the  authorities  of  the  fund  would  probably  find 
that  a  medical  woman  as  secretary  was  an  advantage, 
more  especially  as  many  women  have  a  natural 
aptitude  for  detail,  which  is  always  of  advantage 
in  secretarial  work.  That  a  medical  woman  should 
have  a  seat  on  the  central  commiitee  goes,  as  the 
French  pub  it,  "  without  saying,"  for  the  whole  work 
of  the  fund  deals  with  women.  Hitherto  the  only 
woman  member  has  bsen  its  president,  who  is  always 
the  wife  of  the  Viceroy.  The  suggestion  that  there 
should  be  organized  an  efficient  service  of  medical 
women  for  India  will  sound  curious  to  many  people; 
the  sole  object  of  the  fund  is  to  place  medical  aid  by 
women  at  the  service  of  the  women  of  India,  so  it 
may  well  be  supposed  that  such  an  organization  must 
have  been  the  very  first  step  taken.  In  a  measure 
this,  no  doubt,  was  the  case;  but  in  the  twenty-five 
years  that  have  elapsed  since  the  fund  was  started 
conditions  in  India  have  somewhat  altered ;  the 
services  oE  maay  more  properly  trained  women  are 
available,  and  the  machinery  itself  would  appear  to 
tiave  grown  rusty.  In  any  case,  since  a  new  Viceroy- 
ship  is  about  to  commence,  and  will  necessarily  bring 
with  it  a  change  in  the  personnel  of  the  fund,  an 
excellent  opportunity  presents  itself  for  overhauling 
an  organization  which  might  do  much  more  for  India 
than  it  does. 


A  BIOLOGICAL  PROCESS  IN  PHOTOGRAPHY. 
Medicixe  is  being  constantly  drawn  more  closely  to 
allied  sciencee,  and  each  year  new  adjuvants  to 
medical  procedures  are  introduced.  Photography  can 
scarcely  be  considered  an  allied  science  of  medicine  at 
present,  except  in  so  far  as  this  art  is  the  means  of 
recording  the  appearances  of  diseased  conditions,  and 
for  this  reason  acts  as  a  handmaid  to  medicine. 
Radiography,  however,  is  an  almost  purely  medical 
art,  and  the  science  underlying  it!  has,  therefore,  an 
interest  for  the  physician.  Although  the  doctor  does 
not,  as  a  rule,  trouble  himself  much  about  the 
chemistry  and  physics  of  photography,  a  new  dis- 
covery in  this  field  will  probably  interest  the  medical 
world  as  well  as  the  photographic,  and  the  possi- 
bilities of  this  discovery  may  ba  of  considerable  im- 
portance to  medical  science.  It  is  well  known  that  a 
photographic  plate  acts  by  the  reduction  of  the 
bromide  of  silver  after  exposure  to  light.  This  re- 
■duction  is  effected  by  what  are  known  as  "  developers.' 
Direct  darkening  of  a  sensitized  surface  can  be  ob- 
tained by  the  exposure  to  light  of  the  chloride  of 
silver,  as  in  some  printing  processes.  A  third  photo- 
chemical process  depends  on  the  alteration  of 
chromized  gelatine  by  exposure  to  light  from  an 
easily    melting     condition     into    a    condition    which 


resists  the  action  of  warmth.  The  processes  of  carbon 
and  other  pigment  printing,  both  in  artistic  photo- 
graphy and  in  illustrations,  depends  on  this  action. 
Xow,  since  gelatine  belongs  to  the  chemical  group  of 
the  albuminous  bodies,  it  occurred  to  Dr.  L.  .Tacob- 
sohn'  that  it  would  be  worth  while  to  see  if  the 
characters  of  the  proteid  group  were  impaired  by 
exposure  to  light.  He  thereupon  soaked  strips  of 
photographic  films  in  a  3  per  cent,  solution  of  potas- 
sium bichromate  and  later  exposed  some  portions  of 
these  strips  to  light.  All  of  them  were  subjected  to 
peptic  digestion  with  1  per  cent,  pepsin  and  0.5  per 
cent,  of  hydrochloric  acid.  He  found  that  the  exposed 
portions  did  not  show  any  signs  of  digestion,  while 
the  unexposed  portions  were  completely  digested  by 
the  mixture.  The  digestion  takes  place  well  at  about 
40-  C  ,  and  as  this  temperature  softens  and  melts  the 
gelatine,  it  was  necessary  first  to  harden  it  with  10  per 
cent,  formalin  or  some  other  hardening  mixture.  In 
order  to  obtain  a  good  print  from  a  photographic 
negative,  Dr,  .Tacobsohn  used  a  paper  covered  with 
gelatine  in  which  very  fine  insoluble  pigment  granules 
had  been  suspended.  The  gelatine  having  been 
chromatized,  a  contact  print  was  made.  On  digesting 
the  gelatine  with  the  pepsin  mixture  those  portions 
which  had  not  been  acted  on  by  light  were  digested 
and  those  which  had  been  exposed  to  full  light 
remained  intact,  while  the  intermediate  shades  were 
proportionately  affected.  On  washing  away  the  dis- 
solved or  digested  gelatine,  and  with  it  the  imbedded 
pigment  particles,  a  fine  half-tore  picture  resulted. 


MILK  STANDARDS. 
The  difficulties  of  securing  a  satisfactory  milk  supply 
are  well  evidenced  by  the  latest  report  of  the  Medical 
Officer  for  the  City  of  London,  Dr.  W.  Collingridge. 
Despite  the  knowlege  of  milk  producers  that  all 
milk  reaching  the  city  is  subjected  to  very 
careful  examination,  much  of  it  still  contains 
astive  tubercle  and  a  good  deal  of  dirt.  Moreover 
some  69  per  cent,  of  it  continues  to  arrive  in  the  old- 
fashioned  ventilated  variety  of  churn,  although 
churns  dust  proof  and  otlier wise  suitable  for  railway 
transit  are  readily  obtainable.  Neglect  of  this  facility 
is  the  more  curious  as  the  milk  purveyors  are  them- 
selves liable  to  suffer.  Milk  very  readily  absorbs  any 
odour  in  its  vicinity,  and  may  do  so  to  such  an  extent 
as  to  lead  to  its  rejection  by  householders.  Instances 
of  such  absorption  are  supplied  in  the  report,  the 
milk  in  one  case  having  been  damaged  by  travelling 
in  ventilated  churns  in  trucks  used  for  the  conveyance 
of  lish.  A  case  is  also  noted  in  which  damage  by 
acquired  odour  was  due  to  milking  the  cows  in  a  shed 
recently  sprinkled  with  a  strong  smelling  disinfectant. 
Possibly,  however,  the  point  of  greatest  interest  in  the 
report  is  the  evidence  it  affords  of  the  disadvantages 
of  standards  in  connexion  with  articles  of  food  v.  hen 
those  standards  represent  the  average  composition  of 
foods  not  of  fair  but  of  the  lowest  possible  quality. 
The  standard  laid  down  by  the  Board  of  Agriculture 
and  Fisheries  in  the  regulations  published  by  it  in 
1901  is  very  low  in  respect  of  fat,  and  farmers  seem- 
ingly take  advantage  of  this  fact  to  make  an  additional 
profit  by  toning  down  their  milk  by  the  addition  of 
skimmed  or  separated  milk,  so  as  to  keep  the  fat  con- 
tents just  within  the  standard.  The  nett  outcome 
appears  to  be  that  the  average  quality  of  milk  now 
obtainable  in  the  city,  and  certainly  elsewhere,  is, 
apart  from  other  defects,  certainly  lower  than  it  used 
to  be.  From  both  the  latest  annual  report  of  the 
Local  GoTernment  Board  and  that  of  the  Intelligence 
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Dmsion  of  the  Board  of  Agriculture  and  Fioheries  for 
1909,  it  is  clear  that  the  authorities  are  quite  alive  to 
the  fact  that  the  official  milk  standard  is  being  used 
for  the  purpose  in  question,  and,  this  being  the  case, 
it  seems  hardly  too  much  to  ask  them  to  devise  regu- 
lations which  will  make  the  practice  more  difficult  to 
put  into  operation. 

PANTOPON. 
Sahli's  opium  preparation,  which  bears  the  name  of 
"pantopon,"  and  which  he  describad  in  a  publication 
in  the  Therapentische  Monatshe/t  in  January,  1909,  is 
eaid.  to  represent  all  the  alkaloids  of  opium  in  the 
form  of  chlorides.  According  to  C.  A.  Esvald,'  the 
claims  made  for  this  preparation  by  its  introducer  are 
quite  justified.  They  are  :  (1)  That  it  does  not  cause 
vomiting,  constipation,  or  excitement  in  the  large 
majority  of  persons  ;  and  |2)  that  it  frequently  exerts  a 
sedative  action  when  morphine  has  failed.  In  only  one 
case  in  which  he  prescribed  the  preparation  did  it  pro- 
duce excitement.  In  all  others  the  usual  beneficial 
action  of  opium  or  morphine  was  well  marked.  It  did 
not  produce  vomiting  or  constipation  when  applied  sub- 
cutaneously,  but  when  given  by  the  mouth  was  found 
to  be  useful  in  checking  diarrhoea.  The  dose  which 
he  employed  was  from  0  01  gram  to  0.02  gram.  In  some 
of  his  cases  it  acted  much  better  than  morphine, 
both  as  a  narcotic,  as  an  analgesic,  and  in  suppressing 
cough.  In  one  case  of  diabetes  insipidus  he  gave  two 
tablets  containing  0.01  gram  each,  and  succeeded  in 
reducing  the  quantity  of  urine  from  between  7  and  11 
litres  to  3.;  litres  within  a  fortnight.  The  other  sym- 
ptoms were  also  ameliorated.  Esvald  does  not  consider 
that  pantopon  will  replace  morphine  at  present  because 
of  its  price.  Bought  in  sterilized  solution  in  ampullae, 
and  compared  with  morphine  bought  under  the 
isama  conditions,  it  costs  from  two  and  a  half  to 
three  times  as  much  as  the  latter.  E.  Grilfenberg^ 
has  also  employed  it  freely,  and  has  been  satis- 
fied with  the  results  obtained.  He  made  certain 
observations  on  patients,  and  from  tLese  con- 
siders that  he  is  able  to  measure  the  activity  of  the 
preparation.  In  his  gynaecological  cases,  after  opera- 
tion, he  gave  some  morphioe  and  scopolamine,  some 
pantopon  alone,  and  some  pantopon  with  scopolamine 
before  the  anaesthesia.  In  each  case  the  anaesthetic 
was  administered  on  a  WanscherGrossmann's  mask, 
and  was  ether.  He  measured  the  time  between  the 
commencement  of  the  ether  inhalation  and  the  aboli- 
tion of  the  corneal  reflex.  With  plain  ether  it  was 
16.8  minutes,  with  one  dose  of  morphine  and  two  of 
scopolamine  it  was  14.6,  with  one  dose  of  pantopon  it 
was  14.4,  with  two  doses  of  pantopon  it  was  between 
4  and  5  minutes,  with  one  dose  of  pantopon  and  two  of 
scopolamine  it  was  12  6,  and  with'two  doses  of  pantopon 
and  two  of  scopolamine  it  was  between  4  and  6  minutes. 
He  therefore  concludes  that  two  injections  of  0  02  gram 
of  pantopon  shortens  the  preanaesthetic  stage  most 
markedly.  In  obstetric  practice  he  found  the  prepara- 
tion of  value.  He  injected  1  0  cm.  of  the  2  per  cent, 
solution  twice,  with  an  interval  of  about  three  hours. 
The  pains  were  not  diminished  in  strength,  and  all  the 
children  were  born  alive  and  well.  The  injection 
should  not  be  applied  during  the  period  of  expulsion, 
as  the  pains  are  so  little  felt  by  the  patient  that  she 
does  not  bear  down  properly.  Lastly,  he  states  that 
the  preparation  is  valuable  after  operations  for  the 
relieving  of  pain.  The  narcotic  action  was  not  less 
well  marked  than  that  of  morphine  in  his  cases,  and 
since  pantopon  does  not  paralyse  the  muscular  coat  of 
the  intestine,  flatus  passed  very  early  when  it  was 
given.  la  conclusion  it  may  be  mentioned  that  Rodaii, 
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Heimann,  Hallervordeu,  and  BiU-gi  have  also  published 
favourable  reports  of  its  action.  The  preparation  is  in 
the  hands  of  F.  Hoffmann,  la  Roche  and  Co.,  of 
Basle. 


DEMONSTRATIONS     AT     THE     ROYAL     COLLEGE     OF 

SURGEONS.  ENGLAND. 
By  order  of  the  Council  of  the  Royal  College  of  Sur- 
geons, England,  an  autumn  course  of  demonstrations 
will  be  given  in  connexion  with  the  Museum,  The 
course  arranged  is  as  follows :  (1^  Friday,  October  21st 
(Professor  Keith) :  Specimens  illustrating  obstruction 
of  the  bowel  caused  by  (n)  defects  of  the  diaphragm, 
(^1  peritoneal  pockets,  (c)  imperfect  attachment  of  the 
mesentery.  (2)  Monday,  October  24th  (Professor  Shat- 
tock) :  Specimens  illustrating  the  various  lesions  of 
syphilis.  (3)  Friday,  October  28ih  (Professor  Keith)  : 
Specimens  illustrating  the  various  forms  of  imperfect 
difl:erentiation  of  sex  in  man.  (4)  Monday,  October 
31st  (Professor  Shattock)  :  Specimens  illustrating  the 
pathology  of  rickets,  cretiaism,  and  allied  conditions. 
(5)  Friday,  November  4th  (Professor  Keith) :  Speci- 
meng  illustrating  acromegaly  and  some  allied  condi- 
tions. (6)  Monday,  November  7th  i  Professor  Shattock) : 
Specimens  illustrating  injuries  and  diseases  of  arteries. 
The  course,  which  will  be  given  in  the  theatre  of  the 
College  at  5  p.m.  of  each  day,  is  open  to  all  medical 
men  and  advanced  medical  students. 


We  are  authorized  to  state  that  the  announcement 
made  in  certain  lay  papers  to  the  effect  that  Sir 
Patrick  Manson  has  retired  from  the  office  of  Medical 
Adviser  to  the  Colonial  Office  is  unfounded. 


Dr.  F.  M,  Sandvfith,  Gresham  Professor  of  Physic, 
will  deliver  four  lectures  on  Ancient  and  Modern 
Surgery,  on  Tuesday,  October  25th;  Wednesday, 
October  26th;  Thursday,  October  27th;  and  Friday, 
October  28th,  1910.  The  lectures  are  free  to  the  public, 
and  will  begin  each  evening  at  six  o'clock. 

We  are  requested  to  state  that  any  member  who 
may  wish  to  have  a  copy  of  the  Guide  Book  prepared 
for  the  use  of  those  who  attended  the  annual  meeting 
of  the  British  Medical  Association,  held  in  London 
last  July,  can  procure  one  free  of  charge  (except 
3d.  for  postage)  on  application  to  Dr.  Lauriston  Shaw 
429,  Strand,  London,  W.C. 


We  are  asked  to  state  that  the  Council  of  the 
Royal  Institute  of  Public  Health,  with  a  view  of 
affording  medical  practitioners  possessing  the  Diploma 
in  Public  Health  opportunities  for  a  more  extended 
experience  in  bacteriological  methods,  has  decided 
to  admit  yearly  two  such  persons  gratuitously  for  a 
period  of  six  months  each.  Applications  should  be 
forwarded  to  the  Principal,  37,  Russell  Square. 


We  are  informed  that  the  Governors  of  St.  Thomas's 
Hospital  have  at  considerable  expense  prepared  a  ward 
specially  intended  for  lying  in  cases.  The  authorities 
state  that  they  are  anxious  to  work  in  the  closest 
sympathy  with  general  practitioners,  and  are  prepared 
to  accept  for  treatment  in  this  ward  cases  of  antici- 
pated diflicult  labour  if  strongly  recommended  for 
admission  by  a  general  practitioner  when  the  circum- 
stances of  the  home  make  hospital  treatment 
desirable.  General  practitioners  who  desire  to  apply 
to  the  hospital  are  requested  to  give  due  notice  and 
to  find  out  whether  there  is  a  vacant  bed  for  the  case 
in  which  they  are  interested. 


ii8o 


Tux  Bsmsa      1 

tJBDlCJLL  JoUBNiX  J 


ENGLAND    AST)    WALES. 


[Oct. 


I5i    iJlOi 


(BnglattJt  mh  Males, 

ITBOM  OVS  SPECIAL   COBSESPONDENTS,'] 


LeNoeN. 


Reaeeangement  of  Coeonees'  Distbicts. 
The  Public  Control  Committee  reported  to  the  London 
County  Council  on  October  11th  with  regard  to  the 
rearrangement  of  the  coroners'  districts  in  Central 
London,  and  the  appointment  of  a  successor  to  Dr. 
G.  Danford  Thomas.  Under  the  Coroners  Act,  1892, 
a  vacancy  must  be  filled  within  three  months  of  its 
occurrence ;  the  new  appointment  must  therefore  be 
made  not  later  than  November  5th.  In  consequence 
of  the  size  of  the  central  coroner's  district  the  Council 
in  1891  decided  that  when  vacated  the  district  should 
be  divided  into  two,  the  division  to  be  made  as  nearly 
as  possible  on  the  basis  of  the  number  of  inquests. 
Owing  to  the  Council  being  in  recess  when  the  present 
vacancy  occurred,  time  did  not  permit  of  the  neces- 
sary steps  being  taken  before  November  5th  to  effect 
an  alteration  of  the  boundaries  of  the  district.  The 
Committee  proposed,  therefore,  that  a  coroner  should 
be  appointed  to  the  district  as  at  present  constituted, 
but  at  a  salary  based  upon  the  work  in  the  portion  of 
the  district  which  would  be  left  to  him  after  the 
boundaries  had  been  rearranged. 

In  1895,  the  report  continued,  the  Council  passed 
a  series  of  resolutions  directed  at  improving  the 
conditions  under  which  the  duties  of  coroner  were 
performed.  It  was  then  pointed  out  that  in  London 
there  were  ten  coroners  whose  duties  and  salaries 
varied  considerably,  that  it  appeared  probable  that 
a  smaller  number  would  suffice  under  new  arrange- 
ments, and  that  it  would  be  more  dignified  if  the 
position  of  coroners  approximated  more  to  that  of 
stipendiary  magistrates,  with  districts  about  equal  in 
the  amount  of  work,  and  salaries  not  dependent  on 
the  number  of  inquests  held,  and  with  proper  courts, 
including  a  clerk  and  other  ofliciale  necessary  in  a 
court  of  inquiry.  The  recent  departmental  committee 
largely  endorsed  this  view,  and  a  bill  now  before  the 
House  of  Commons  put  the  matter  in  a  definite  shape. 
As  to  the  new  appointment,  therefore,  regard  should 
be  had  to  the  possibility  of  alteration  of  the  law. 

The  Committee  had  come  to  the  conclusion  that  the 
arrangement  foreshadowed  in  1891  was  hardly  desir- 
able, and  that  instead  of  forming  an  additional  dis- 
trict, certain  modifications  should  be  made  in  the 
coroners'  districts  north  of  the  Thames.  The  boroughs 
of  Paddington  and  St.  Marylebone  should  be  transferred 
from  the  central  district  to  the  western  district,  and 
the  portion  of  Finsbury  known  as  the  parish  of  St. 
Luke  should  be  transferred  from  the  north- eastern  to 
the  central  district.  This  rearrangement  would  divide 
the  work  about  equally  between  the  four  coroners' 
districts  north  of  the  Thames,  and  the  work  of  each 
district  (the  Committee  thought)  would  not  be  beyond 
the  powers  of  a  coroner  who  devoted  his  whole  time 
to  the  duties  of  his  office.  The  new  western  district 
would  comprise:  Hammersmith,  Fulham,  Kensington, 
Chelsea,  Paddington,  and  86.  Marylebone  with  an 
aggregate  population  of  839,024,  a  total  of  deaths  in 
1909  of  11,220,  and  an  average  number  of  inquests 
during  five  years  of  1,035.  The  new  central  district 
would  contain  Hampstead,  St.  Pancras,  Islington, 
Holborn,  and  Finsbury,  with  a  population  of  831,905,  a 
total  of  deaths  of  11,927,  and  an  average  number  of 
inquests  of  1,118. 

On  the  question  of  salaries  the  Committee  stated 
that  it  had  been  the  practice  to  calculate  a  coroner's 
salary  upon  the  basis  of  a  definite  sum  per  inquest 
and  the  average  number  of  inquests  held,  but  the 
Committee  proposed  that  a  departure  should  be  made 
from  this  practice.  Hitherto  the  basis  h.ad  been  30s. 
per  inquest  until  the  salary  reached  £1,350,  but  no 
salary  went  beyond  that  amount  unless  the  average 
namber  of  inquests  held,  on  a  basis  of  21s.  per  inquest, 
^  °"ld  produce  a  higher  salary.  The  earlier  basis  of 
*1  68.  8d.  per  inquest,  with  an  allowance  of  9d.  a  mile 


for  travelling  expenses,  had  been  reverted  to  in  the 
case  of  Bonie  of  the  districts.  The  Committee  recom- 
mended that  the  salary  of  the  new  coroner  for  the 
central  district  should  be  £1,250  a  year,  this  amount 
to  be  regarded  as  including  £250  to  meet  the  expenses 
of  the  office,  comprising  payment  of  deputy,  provision 
of  office  accommodation,  clerical  help,  etc.  If  the 
Council  made  the  proposed  rearrangement  of  dis- 
tricts, additional  work  would  fall  on  Mr.  C.  Luxmoore 
Drew,  the  Coroner  for  the  Western  District,  whose 
salary  should  be  raised  from  £1,126  to  £1,400.  In 
fixing  these  salaries  the  Committee  had  in  mind  the 
possibility  that  an  amendment  of  the  law  might  pro- 
vide for  the  pensioning  of  whole-time  coroners  with- 
out requiring  them  to  contribute  by  a  deduction  from 
their  salaries.  The  adoption  of  the  scheme  outlined 
would  effect  a  saving  of  nearly  £800  a  year. 

The  Committee  recommended  that  a  petition  be 
presented  to  the  King  praying  him  to  order  the 
alterations  proposed  in  the  coroners'  districts  ;  that 
notice  thereof  be  given  to  the  coroners,  and  that 
they  be  consulted  before  the  petition  was  pre- 
sented ;  and  that  an  advertisement  be  issued 
inviting  applications  for  the  appointment  to  the 
Central   District. 

When  the  report  came  up  for  consideration  at  the 
meeting  of  the  Council,  a  member  asked  whether 
persons  who  had  written  to  members  of  the  Council 
asking  for  votes  in  furtherance  of  their  candidature 
would  be  disqualified  under  the  standing  orders  from 
offering  themselves  for  election. 

The  Chairman  replied  that  if  such  letters  had  been 
written  they  were  highly  improper,  but,  as  the  position 
had  not  yet  been  advertised,  technically  no  breach 
of  the  standing  orders  had  been  committed. 

The  recommendations  of  the  Public  Control  Com- 
mittee  were  then  agreed  to. 

Medical  Teeatment  of  School  Children. 
The  Council  approved  the  recommendations  of  the 
Education  Committee  that  arrangements  be  entered 
into  with  the  Poplar  Hospital  for  Accidents  and  a  local 
committee  at  Deptford  for  the  dental  treatment  of  a 
certain  number  of  local  school  children.-  The  pro- 
posal to  transfer  the  experimental  scheme  for  the 
treatment  by  the  "  Queen's "  nurses  of  children 
suffering  from  suppurating  ears  from  the  Hackney  to 
the  Paddington  district-^  was  also  approved.  The 
Finance  Committee  observed,  with  reference  to  thie 
matter,  that  the  apparent  failure  of  the  experiment  in 
two  districts  raised  the  question  of  the  general 
efficacy  of  the  policy,  and  the  Education  Committee 
had  been  asked  to  give  further  particulars  as  to  its 
reasons  for  thinking  that  a  change  of  districts  would 
solve  the  difficulty. 


WaNCHESTER. 


East  Lancashire  Teeeitorial  Field  Ambulance. 
It  is  announced  that  men  of  the  Field  Ambulance  o? 
the  East  Lancashire  Territorial  Division  are  invited  tc 
attend  a  course  of  lectures  on  field  ambulance  work  at 
the  Manchester  Royal  Infirmary.  The  course  will  begin 
on  November  2nd,  and  the  class  will  be  held  on  each 
succeeding  Wednesday  for  six  weeks.  Members  of  the 
field  ambulance  who  wish  to  attend  this  course  are 
asked  to  send  in  their  names  to  the  orderly  room 
as  soon  as  possible.  The  efficiency  year  ends  on 
October  31st,  and  men  who  have  not  completed  the 
minimum  number  of  drills  required  by  the  regula- 
tions, or  have  not  fired  their  musketry  course,  will 
be  liable  to  the  penalties  which  attach  to  -  non- 
efficiency. 

SANITARY  Inspectors'  Association. 
At  a  meeting  of  the  North- West  Centre  of  the  Sani- 
tary Inspectors'  Association,  on  October  8th,  an 
address  was  given  by  Dr.  F.  Vacher,  who  is  President 
of  the  Centre,  and  who  recently  retired  from  the  post 
of  Medical  Officer  of  Health  for  the  County  of  Cheshire. 
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Dr.  Tacher  said  the  sanitary  inspector  of  to-day 
needed  much  higher  training  and  qualiflcatione  than 
formerly.  Among  other  qualifications  he  should  be 
able  to  recognize  cases  of  infectious  disease.  It 
might  be  said  that  this  was  rather  the  work  of  the 
medical  officer  of  health  or  the  medical  practitioner, 
but  there  were  many  cases  of  infectious  disease  which 
bnever  came  under  the  care  or  notice  of  medical  practi- 
sjitioners,  and  unless  they  were  discovered  by  the  sani- 
H  tary  inspectors  they  would  never  receive  the  attention 
needed,  and  would  certainly  never  be  dealt  with  as 
they  ought  to  be  in  the  interests  of  the  community. 
It  was  pleasing  to  see  how  well  women  sanitary 
inspectors  had  been  received  wherever  they  had  been 
appointed.  The  inspection  of  common  lodging-houses 
used  by  ■women  was  only  possible  and  satisfactory 
where  there  were  women  sanitary  inspectors.  They 
were  also  necessary  where  prompt  notification  of 
births  was  required,  and  they  alone  could  best  advise 
and  instruct  young  and  ignorant  mothers  as  to  the 
care  of  children.  The  sphere  of  their  usefulness 
.vould  in  the  future  certainly  be  greatly  extended. 
'A'ith  regard  to  training,  he  suggested  that  boys  pro- 
posing to  become  sanitary  inspectors  should  leave 
5chool  at  the  age  of  12  in  order  to  get  a  knowledge  of 
office  work.  When  asked  to  explain  this.  Dr.  Vacher 
said  he  thought  that  the  curriculum  of  modern  schools 
was  burdened  with  many  unnecessary  subjects.  Boys 
left  school  with  a  smattering  of  Latin,  Greek,  French, 
3erman,  mathematics,  or  physics,  and  to  make  room 
ior  these  things  not  so  much  care  was  being  bestowed 
on  the  three  R's  and  on  simple  English  history  and 
geography  as  there  used  to  be.  It  was  not  creditable 
that  a  boy  should  have  a  smattering  of  subjects  of 
which  he  would  make  but  little  use  and  no  more  than 
a  smattering  of  the  really  important  things. 


LIVERPOOL. 


AproiNTJiENT  TO  Beownlow  Hild  Wobkhouse. 
The  Select  Vestry  of  Liverpool  has  appointed  Mr. 
-\rthur  J.  Evans  to  succeed  Dr.  W.  Alexander  as  Sur- 
geoa  to  the  Brownlow  Hill  Workhouse.  Mr,  Evans  is 
J9  years  of  age  ;  he  was  educated  at  University  College, 
London,  and  took  his  qualification  as  MK.C.S.  and 
L.R.C.P.  in  1899 ;  last  year  he  took  the  Fellowship 
of  the  Edinburgh  College  of  Surgeons.  During  the 
present  year  Mr.  Evans  was  elected  Honorary  Surgeon 
to  the  Liverpool  Stanley  Hospital.  Mr.  Evans  was  a 
volunteer  surgeon  during  the  South  African  war,  and 
in  1904  was  a  member  of  an  .expedition  to  investigate 
tropical  disease  in  West  Africa ;  he  was  also  present 
in  1907  during  the  earthquake  at  Kingston,  Jamaica, 
when  he  rendered  distinguiahed  service.  The  appoint- 
ment is  important,  as  the  surgeon  is  in  charge  of  half 
the  wards  of  a  hospital  which  contains  about  1,000 
patients,  and  the  surgical  half  includes,  besides  sur- 
gical beds,  wards  for  maternity  cases,  for  infants,  for 
epileptics  and  lunatics.  The  duties  were  not  defined  in 
the  advertisement,  but  are  presumably  the  same  as 
those  performed  by  Dr.  Alexander  except  that  the 
vaccinations  have  been  given  to  the  physician.  Dr. 
Nevins.  Considerable  public  interest  has  been  shown 
in  the  election,  letters  and  leading  articles  having 
appeared  in  the  local  papers  evincing  some  distrust 
in  the  elective  body  on  account  of  its  alleged  ten- 
dency to  settle  appointments  on  party  and  religioiis 
lines.  It  is  a  matter  for  regret  that  this  opportunity 
has  not  been  taken  to  divide  the  duties  among  a 
larger  and  more  specialized  staff,  as  it  is  impossible  to 
find  the  qualifications  for  such  varied  work  combined 
in  one  individual. 

Appointment  of  Assistant  to  Medical  Officer 
OF  Health. 
^  Another  important  appointment  has  been  made  in 
-iiverpool,  which  in  one  respect  is  in  contrast  with 
the  workhouse  appointment — that  is,  in  the  number 
of  cp-ndidates.  In  the  one  case  eleven  men  applied 
iot  the  post,  all  of  whom  were  local  practitioners 
except  one,  while  for  the  second  appointment  there 
were  fifty-eight  applicants.    The  new  post  that  has 


just  been  formed  is  that  of  Assistant  to  the  Medical 
Officer  of  Health  to  undertake  the  following  duties  : 

To  visit  the  homes  of  persons  suffering  from  tubercnlosis  who 
have  been  in-patients  at  Fazakerley  Hospital,  or  notified  under 
the  Order  of  the  Local  Government"  Board,  with  a  view  to  ascer- 
tain tiiat  medical  instructions  are  being  followed,  and  to  remind 
or  advise  the  patient,  when  necessary,  as  to  the  precautions  to 
be  observed. 

To  note  and  report  to  the  medics,!  officer  of  health  any  home 
conditions  likely  to  influenca  the  disease,  either  in  regard. to. the 
patient  or  to  those  living  with  him. 

To  keep  systematic  records  of  visits  or  revisits,  and  of  the 
conditions  found,  and  to  submit  these  to  the  medical  officer  of 
health,  and  to  carry  out  any  other  duty  or  investigation  which 
the  Health  Committee  may'direct. 

The  choice  of  the  Health  Committee  fell  upon  a 
local  candidate,  Dr.  W.  L.  Hawksley,  who  has  held 
appointments  as  house-surgeon  and  house-physician 
in  the  David  Lewis  Northern  Hospital,  and  as  resident 
medical  officer  in  the  Liverpool  South  Dispensary. 
Ha  was  also  in  charge  of  the  special  tuberculosis 
wards  of  the  Corporation  at  Fazakerley  Hospital  for 
nearly  two  years.  He  was  then  appointed  one  of  the 
school  medical  officers.  The  new  appointment  is  a 
whole-time  one  at  a  salary  of  £250  pet  annum,  rising 
to  £300. 

Medical  Service. 

The  annual  special  service  for  medical  men  will  be 
held  in  St.  Luke's  Church  on  Sunday,  October  23rd,  St. 
Luke's  Day  being  Tuesday,  the  18th.  The  preacher  will 
be  the  Right  Rev.  Francis  Paget,  Bishop  of  Oxford,  and 
a  son  of  Sic  James  Paget,  the  surgeon.  A  collection 
made  will  be  devoted  to  the  Medical  Benevolent  Fund. 
Academic  garb  will  be  worn. 


LEEDS. 


FiBE  Air  THE  .GiENBBAL  ISEIEilAEY. 

A^'  outbreak  of  fire  occurred  at  the  General  Inflrmai-y 
on  the  morning  of  Friday,  October  7th ;  it  resulted 
in  the  destruction  of  the  roof  of  one  of  the  blocks, 
but  was  haapily  unattended  with  loss  of  life  or  ■ 
injury  to  any'of  the  inmates.  Some  doubt  must  exist 
as  to  the  exact  origin  of  the  fire,  but  in  the  opinion  of 
some  of  the  firemen  engaged  it  must  have  been 
smouldering  for  some  time  in  the  false  roof  of  the 
block  where  it  was  first  detected  from  the  outside. 
Flames  were  freely  arising  from  the  roof  before  those 
on  duty  in  the  ward  grasped  that  there  was  anything 
vrong ;  and,  indeed,  information  was  first  conveyed  to 
the  nurses  on  duty  by  the  firemen  who  had  been 
promptly  summoned.  The  removal  of  the  patients 
fiotn  the  block  was,  of  course,  at  once  decided  on,  and 
so  speedily  was  this  eflected  by  the  nurses,  residents, 
and  porters  that  at  no  time  was  there  any  danger  to 
the  inmates.  The  prompt  removal  of  some  90  patients 
from  the  three  floors  of  the  block  without  at  any 
time  the  slightest  manifestation  of  panic,  without 
undue  fuss,  and  with  a  deliberate  celerity  which  must 
have  been  most  reassuring  to  the  patients,  was  a  pro- 
ceeding which  reflected  great  credit  on  every  one,  and 
illustrates  the  fact  that  good  discipline,  to  whatever 
cause  it  may  be  primarily  directed,  can  be  usefully 
employed  in  emergencies  of  any  kind.  Although 
many  offers  of  help  from  neighbouring  institutions 
were  kindly  offered  it  was  found  possible  to  find  accorQ- 
modation  for  all  the  patients  removed  from  the  blociJ. 
Some  were  sent  to  the  semi-convalescent  hospital,  from 
which  those  who  were  sufficiently  well  were  sent  to 
their  homes;  others  found  accommodation  in  one  of 
the  large  wards  which  had  just  been  overhauled  and 
was  almost  ready  for  occupation,  and  the  remainder 
were  distributed  in  the  other  wards.  Beyond  the 
closure  of  the  out-patient  department  for  the  afternoon 
the  work  of  the  infirmary  was  not  interrupted.  At  a 
meeting  of  the  board  held  on  Friday  afternoon,  a  few 
hours  after  the  fire  had  been  got  under,  instructions 
were  given  to  the  architect  to  get  out  specifications 
for  the  restoration  of  the  block.  The  damage  will 
pcobablv  be  represented  by  a  sum  of  £3  000,  and 
though  the  building  is  insured  some  financial  loss  to 
the  institution  is  bound  to  occur.  Leeds  and  York- 
shire at  large  is,  however,  proud  of  this  hospital,  whose 
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official  title  is  not  the  "Leeds  Infirmary,"  but  "  The 
General  Infirmary  at  Leeds,"  and  practical  manifesta- 
tion of  sympathy  will  not  be  wanting  in  the 
emergency. 


BIRMINGHAM. 


A  New  Sanatokium  for  Consumptives. 
The  Health  Committee  of  Birmingham  has  now  com- 
pleted the  necessary  alterations  at  the  Emergency 
Hospital,  Yardley  Road,  and  has  thereby  provided  a 
sanatorinm  which  will  accommodate  fifty  patients 
suffering  from  phthisis.  Dr.  W.  H,  Wynn  has  been 
appointed  Visiting  Physician,  and  Dr.  Dixon  as 
Resident  Medical  OfBcer.  The  building  was  opened 
by  the  Lord  Mayor  on  October  5th.  There  are  two 
large  wards,  one  being  set  aside  for  twenty-four 
women,  and  the  other  for  twenty  six  men.  Each  ward 
is  divided  into  four  divisions,  three  for  sleeping  and 
one  to  be  used  as  a  dining  and  recreation  room. 
Attached  to  the  westerly  side  of  each  ward  is  a  covered 
verandah,  under  which,  even  in  wet  weather,  patients 
may  be  in  the  open.  There  is  also  a  separate  shelter 
in  connexion  with  each  ward,  so  constructed  that  in 
very  inclement  weather  those  who  are  able  to  be  out 
will  be  protected  from  the  wind.  A  room  has  been  set 
apart  for  the  examination  of  patients,  and  a  small 
laboratory  has  been  provided  together  with  a  dark 
room  for  throat  examinations.  The  most  recent 
methods  of  investigation  and  treatment  will  be 
provided. 

Admission  to  the  sanatorium  is  open  to  any  Bir- 
mingham resident  who  is  suffering  from  tuberculosis 
of  the  lung  in  a  rather  more  advanced  stage  than 
would  entitle  admission  to  Salterley  Grange  Sana- 
torium. The  treatment  will  be  for  a  definite  period 
of  six  weeks,  and  during  this  time  not  only  is  it 
expected  that  the  general  condition  of  the  patient 
will  be  improved  by  the  open-air  or  other  treat- 
ment, but  also  the  patient  will  receive  instriiction 
in  the  methods  of  preventing  the  spread  of  infection 
during  coughing  and  spitting.  In  this  way  350  patients 
Buffering  from  consumption  should  be  treated  yearly. 
It  is  hoped  that  the  institution  will  be  able  to  teach 
these  patients  how  to  look  after  themselves  when  they 
return  home,  and  be  the  means  of  preventing  infection 
spreading,  and  also  of  prolonging  directly  or  indirectly 
the  wage-earning  capacity  of  a  considerable  number  of 
consumptives.  If  any  patients  are  found  to  respond 
EufQciently  to  treatment  they  may  be  transferred  to 
Salterley  Grange  Sanatorium,  where  only  patients  in 
the  earliest  stage  of  tuberculosis  of  the  lungs  are 
received. 


WaLES. 


LLANDAFF  AMD   DiNAS   POWIS. 

Db.  R.  PaiCHAED,  Medical  Ofiicer  of  the  Llandaff  and 
Dinas  Powis  District  Council,  reported  on  October  5th 
that  the  number  of  births  during  the  five  weeks  ended 
September  30th  had  been  91,  equal  to  an  annual  birth- 
rate of  33.46  per  1,000,  as  compared  with  22.09  and  29.8 
in  the  corresponding  periods  of  the  last  two  years. 
The  deaths  registered  numbered  31,  giving  a  mortality 
of  11  67  per  1,000,  as  compared  with  6.11  and  10.09  in 
the  corresponding  periods  of  the  last  two  years. 
Fifteen  cases  of  scarlet  fever  and  three  of  diphtheria 
had  been  notified  during  the  month. 

Typhoid  at  Ponttpool. 

An  outbreak  of  typhoid  is  reported  from  Pontypool, 
and  half  a  dozen  persons  have  been  removed  during 
the  week  to  the  Newport  Isolation  Hospital.  No 
further  cases  are  reported,  and  it  is  hoped  that  the 
present  outbreak — the  cause  of  which  has  not  yet 
been  traced— is  not  the  beginning  of  another  epidemic 
similar  to  the  one  which  overspread  the  district  four 
years  ago. 

Hydro  for  Builth  Wells. 

A  few  Birmingham  capitalists  who  recently  visited 
Llanelwedd,  Builth  Wells,  are  negotiating  for  a  site 
for  the  erection  of  an  npto-date  hydro  on  the  grounds 


above  Gwernjfed,  within  five  minutes'  walk  of  the 
railway  stations  at  Builth  Road,  and  overlooking  the 
picturesque  river  Wye.  The  scheme  will  cost  about 
£15,CC0,  and  it  is  suggested,  should  the  site  be 
obtained,  that  the  hydro  shall  be  connected  with  the 
Park  Wells  saline  and  sulphur  springs  by  a  bridge 
across  the  Wye,  near  the  old  Llechryd  ford.  Plans 
have  been  submitted  to  the  owner  of  the  estate ; 
if  terms  can  be  arranged,  the  hydro — 170  ft.  frontage 
with  50  bedrooms  and  extensive  grounds — will  be  & 
great  boon  to  Builth  Wells. 

Univeesity  College  of  South  Wales  and 
monmocthshiee. 

At  a  special  meeting  of  the  Council  of  the  University 
College  of  South  Wales  and  Monmouthshire,  held  on 
October  7th,  the  committee  appointed  to  consider  Ihe 
duties  and  the  salary  to  be  attached  to  the  registrar- 
ship  presented  its  report.  The  registrarship  will 
become  vacant  on  October  13th,  on  the  resignation  oS 
Mr.  J.  Austen  Jenkins,  B.A.  The  committee  recom- 
mended that  a  salary  of  £400  per  annum  be  offered  to 
the  new  registrar,  the  appointment  to  be  subject  to 
three  months'  notice  on  either  side.  The  Council 
adopted  the  committee's  report,  and  it  was  arranged 
that  Mr.  D.  J.  A.  Brown  (Chief  Clerk,  Registrar's 
Department)  should  carry  on  the  work  attached  to 
the  oiBce  of  registrar  from  October  13th  until  such 
time  as  the  vacancy  is  filled. 

The  Council  confirmed  the  appointment  of  Mr. 
Harold  A.  Haig,  M.B.,  B.S.,  as  lecturer  in  histology 
and  embryology,  and  of  Mr.  G.  Douglas  Brooks,  B.A., 
as  assistant  lecturer  in  Greek. 

Sanitary  Inspectors'  Association. 
On  October  8th  Sir  J.  T.  D.  Llewelyn,  Bart., 
entertained  at  Penllergaer  the  South  Wales  and 
Monmouthshire  Branch  of  the  Sanitary  Inspectors' 
Association  for  the  thirteenth  annual  meeting. 
Dr.  W.  Williams,  county  medical  officer,  the  pre- 
sident, took  the  chair.  He  was  subsequently  re- 
elected president  of  the  centre.  Dr.  Williams,  in  the 
course  of  the  proceedings,  stated  that,  to  his  regret, 
the  status  and  pay  of  the  sanitary  inspector  still 
showed  DO  progress.  He  had  arranged  for  a  deputa- 
tion to  wait  upon  the  Right  Hon.  Mr.  John  Burns,  and 
he  hoped  to  elicit  his  sympathy  on  their  behalf. 
Something  should  be  done.  No  body  of  men  did 
greater  good  for  the  country  than  they  did.  They 
should  be  properly  paid,  and  there  ought  to  be  some 
fixed  scale  of  remuneration.  Sir  John  Llewelyn  also 
spoke  of  the  onerous  work  of  the  sanitary  official,  and 
the  tact  that  he  had  to  display  in  carrying  out 
strictly  his  duties  to  the  public.  Their  services 
really  could  never  be  rightly  estimated,  for  the  more 
successful  they  were  in  preventive  work,  the  less 
there  was  to  give  proof  of  it.  Speaking  of  his  own 
district,  Sir  John  remarked  on  the  change  from  arable 
to  pasture  land,  and  said  he  had  pointed  out  to  the 
farmers  that  the  public  now  required  better  accom- 
modation for  cattle.  The  farm  buildings  which  used 
to  be  chiefly  for  horses  and  for  corn  had  to  be  adapted 
for  cattle,  and  he  had  of  recent  years  spent  hundreds 
of  pounds  on  his  home  farm  in  this  direction.  The 
landowners  had  their  responsibilities  in  this  way,  but 
the  farmers  had  also  their  share.  They  were  respon- 
sible for  the  cleanliness  of  the  houses  and  the  persons 
who  attended  to  the  work.  Mr.  D.  R.  Thomap,  Chief 
Sanitary  Inspector  of  the  Swansea  Rural  District; 
Council,  read  a  paper  on  Sanitary  Progress  in 
the  Swansea  Rural  District  during  the  past 
fifteen  years,  etc.,  and  was  heartily  thanked.  Mr. 
J.  Towy  Thomas,  the  honorary  secretary  of  the 
centre,  was  the  recipient  of  a  purse  of  gold  from 
the  members  in  recognition  of  his  services.  After 
the  luncheon  provided  by  Sir  John  Llewelyn,  Dr. 
Williams,  the  president,  spoke  of  the  crusade  against 
consumption  which  had  been  initiated  by  Mr.  Davi(i 
Davies,  M.P.,  of  Llandinam.  He  took  the  opportunity  of 
telling  them,  on  the  authority  of  Mr.  Davies  himself,  that 
it  was  a  real  crusade,  not  a  scheme  to  consist  of  bricks 
and  mortar,  but  a  scheme  of  work — a  scheme  of  work 
beginning  in  the  school  and  in  the  home,  and  dealing 
with  hygiene  and  the  laws  of  health.    It  was  to  b© 
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an  educative  and  preventive  scheme  to  a  very  large 
extent.  People,  he  said,  passing  from  sanatoriums 
recovered  did  not  often  care  to  do  the  work  they 
were  able  to,  but  under  this  scheme  people  who  went 
in  for  curative  treatment  would  have  to  do  a  certain 
amount  of  work. 

The  sanitary  authorities,  however,  would  look  after 
the  milk  and  meat  supplies,  for  purity  in  both  these 
articles  would  greatly  prevent  the  disease.  There  was 
the  housing  question  also,  but  that  was  more  a  matter 
for  the  sanitary  authorities.  Sanitary  authorities 
should  be  stimulated  to  do  more  than  they  had  done 
in  the  past  in  regard  to  the  housing  of  the  people. 
He  believed  that  there  were  consumption  houses, 
dwellings  in  which  it  was  a  most  difficult  matter 
to  keep  away  from  consumption — houses  with  old 
thick  walls  and  windows  never  made  to  open. 
Merionethshire,  his  own  county,  and  Cardiganshire 
were  said  to  be  the  two  blackest  counties  in  Wales  in 
this  matter,  and  before  they  could  hope  to  expect  to 
stamp  out  consumption  from  those  houses  they  must 
disinfact  them  with  fire  and  brimstone.  There  the 
residents  got  plenty  of  fresh  air  in  the  dajtime,  but 
at  night  the  windows  were  stopped  up — it  was  at  night 
the  mischief  was  done.  He  hoped  those  present  would 
remember  what  he  was  saying — that  this  scheme  was 
not  one  merely  of  sanatoriums,  bat  a  preventive  and 
educative  scheme. 


LFBOaf  OVB  SPECUIa  OOBBESPONDENXa.i 


Edinburgh. 
Ntirses'  Registration, 
In  the  nurses'  recreation  room  of  the  Rojal  Infirmary 
of  Edinburgh,  on  Friday  afternoon,  October  7th,  Lord 
Ampthill,  G.C.S.I.,  G.C.I.E.,  distributed  the  prizes  to 
those  nurses  who  had  successfully  come  through  the 
recent  examinations.  The  Lord  Provost  of  Edinburgh, 
who  presided,  said  they  were  greatly  indebted  to  Lord 
Ampthill  for  his  good  offices  in  the  House  of  Lords, 
and  for  the  generous  manner  in  which  ha  had  cham- 
pioned the  cause  of  the  registration  of  nurses. 
Though  that  Bill,  carried  through  the  House  of 
Lords,  never  came  in  definite  form  before  the  House 
of  Commons,  perhaps  something  had  been  gained  by 
that,  because  they  all  hoped  that  they  were  going  to 
get  a  better  bill  by  waiting  a  little  longer. 

After  distributing  the  prizes,  Lord  Ampthill  said 
nurses'  work  was  essentially  women's  work,  and, 
highly  organized  as  it  was  now,  he  was  not  quite  sure 
that  nurses  did  not  require  some  of  those  qualities 
which  used  to  be  thought  only  essential  to  the 
occupations  of  men — courage,  fortitude,  endurance, 
and  self-reliance.  Nursing  was  a  noble  aud  inspiring 
profession.  Nurses  owed  a  duty  to  their  profession. 
Each  owed  a  duty  to  all  the  rest.  When  they  finished 
their  training  they  went  out  into  the  world,  and 
many  of  them  would  find  themselves  in  positions  of 
considerable  independence,  and  they  might  forget  that 
they  belonged  to  a  great  calling.  In  these  circum- 
stances the  nurse's  position  was  like  that  of  a  sentry 
or  the  look-out  man  in  the  bows  of  a  ship,  upon 
whom  the  safety  and  welfare  of  their  fellows 
depended.  It  seemed  to  him  that  the  nursing  pro- 
fession required  still  further  organizing.  They  needed 
the  protection  of  the  law  in  the  same  way  that  other 
professions  needed  that  protection.  Every  one  of 
them  was  naturally  anxious  that  nothing  should  be 
done  to  discredit  it,  and  the  only  way  to  preserve  the 
honour  oC  any  profession  was  to  ensure  that  none 
but  those  who  were  worthy  should  be  able  to  call 
themselves  of  it.  That  was  the  first  thing.  Secondly, 
they  had  very  properly  a  feeling  of  self-interest. 
They  wished  to  preserve  to  themselves  the  privileges 
which  they  had  earned  by  their  hard  work,  self- 
sacrifice,  and  devotion,  and  as  public-spirited  members 
of  the  community  they  were  anxious  that  the  public 
should  not  be  in  any  way  deceived  or  misled  by  peopla 
who  called  themselves  fully-trained  nurses   but  had 


not  taken  the  trouble  to  acquire  the  qualifications. 
All  these  things  could  only  be  secured  if  they  got  the 
sanction  and  protection  of  the  law  of  the  land.  Why 
should  they  not  have  registration  if  registration  was 
accorded  to  midwives?  Midwives  had  to  get  far  less 
training  than  nurses,  and,  generally  speaking,  they 
were  women  of  lesser  intellectual  attainments  and  of 
lower  social  standing.  They  were  told  that  nurses 
did  not  require  to  be  registered  by  the  State  because 
they  could  not  register  character,  and  that  the  only 
qualification  that  was  required  for  a  good  nurse  was 
a  pleasing  character.  The  Jadies  who  had  been 
working  so  hard  for  the  prizes  he  had  presented  knew 
better  than  that.  They  knew  that  efficiency  in  their 
profession  was  not  simply  a  matter  of  character,  and 
that  there  was  a  great  deal  which  they  had  to  learn. 
He  asked  them  to  think  over  that  question,  and  to 
remember  that  as  members  of  a  noble  calling  each 
owed  a  duty  to  herself  and  to  one  another.  They 
should  make  themselves  thoroughly  acquainted  with 
it,  and  make  up  their  minds  whether  they  thought  it 
necessary  or  not  necessary.  If  they  left  it  to  others 
to  settle  for  them,  he  thought  they  would  be  failing  in 
their  duty  as  members  of  their  profession,  and  as 
associates  in  a  great  calling. 

After  Mrs.  Kerr,  one  of  the  managers,  had  said  a  few 
words,  Mr.  W.  B.  Blaikie,  another  of  the  managers, 
moved  a  vote  of  thanks  to  Lord  Ampthill.  It  was,  he 
said,  a  great  satisfaction  to  him  to  know  that  they  had 
added  a  new  nurses'  home  to  the  institution,  that  they 
had  increased  the  dining-room  accommodation,  and 
that  on  last  pay  day  for  the  first  time  the  nurses  took 
the  whole  of  their  pay  home  with  them,  and  that 
there  had  been  instituted  a  pension  scheme,  inade- 
quate to  the  services  of  the  profession,  but  less 
inadequate  than  any  pension  hitherto  given  to  the 
nurses. 

The  Lord  Provost  was  thanked  for  presiding. 

New  Clinical  Laboratory  at  the  Boijal  Infirmary. 

Considerably  over  a  year  ago  it  was  stated  in  these 
columns  that  a  generous  and  unknown  donor  had 
offered  to  place  in  the  hands  of  Dr.  George  A.  Gibson 
a  sum  of  money  sufficient  to  equip  a  clinical  medicine 
laboratory  in  the  Royal  Infirmary  of  Edinburgh. 
After  innumerable  difficulties  and  prolonged  delay 
the  laboratory  is  now  an  accomplished  fact.  The 
laboratory  will  be  formally  opened  by  Sir  Clifford 
AUbutt,  K.C.B.,  Regius  Professor  of  Physic  in  the 
University  of  Cambridge.  The  managers  of  the 
Royal  Infirmary  placed  two  rooms  at  the  disposal  of 
the  trustees  of  the  laboratory.  These  are  conveniently 
situated  near  the  main  corridor  in  the  medical  part  of 
the  infirmary.  Hitherto  only  the  laboratories  of  the 
University  and  Royal  College  of  Physicians  here 
possessed  the  necessary  appliances  for  carrying  ouff 
advanced  scientific  methods  of  research,  and  patients 
who  were  very  ill  could  not  be  taken  from  the  wards 
to  these  laboratories.  It  was  therefore  highly  de- 
sirable that  patients  under  treatment  in  the  Royal 
Infirmary  should  reap  the  full  benefit  of  the  newer 
methods  of  research,  and  that  students  should  have 
opportunity  of  making  themselves  conversant  with 
these  new  methods  of  investigation.  The  New  Clinical 
Medicine  Laboratory  has  been  equipped  with  the  most 
modern  appliances  for  the  examination  of  patients, 
and  provision  has  been  made  for  the  addition  of  any 
new  apparatus  that  is  likely  to  prove  useful  in  the 
study  and  relief  of  medical  diseases.  Since  laboratories- 
already  exist  in  which  chemical  and  bacteriological 
investigations  can  be  carried  out,  the  trustees  have 
not  provided  further  facilities  for  such  research,  but 
have  confined  themselves  to  lines  of  inquiry  which 
necessitate  the  actual  presence  of  the  patient  in  the 
laboratory.  Amongst  the  apparatus  already  in  the 
rooms,  a  very  sensitive  recording  galvanometer,  which- 
registers  the  electric  currents  produced  by  each  beat 
of  the  heart,  attracts  special  attention.  It  has,  in  the 
hands  of  Einthoven  and  other  observers,  thrown  light 
on  a  group  of  heart  conditions  whose  mechanism  was 
previously  obscure,  and  has  thereby  led  to  much 
greater  success  in  their  treatment.  Another  instru- 
ment, involving  similar   principles  in  its   construe- 
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tion,  is  provided  for  the  study  of  small  changes  in 
electric  potential  in  living  organs,  and  its  use 
is  expected  to  help  to  a  clearer  appreciation  of 
the  changes  which  occur  in  them.  There  are  also 
various  instruments  for  the  study  of  blood  pressure, 
some  being  available  for  use  at  the  bedside,  and 
others  calling  for  the  presence  of  the  patient  in  the 
laboratory.  There  are  also  several  forms  of  kymo- 
graph for  the  registration  of  pulsations  and  other 
movements  that  cannot  be  studied  accurately  save  by 
graphic  methods.  One  room  is  entirely  devoted  to 
such  methods.  The  second  room  is  given  up  to 
electrical  apparatus.  There  is  a  powerful  installation 
for  the  screen  examination  by  x  rays  of  various 
internal  diseases.  Important  features  of  this  installa- 
tion are  the  elaborate  precautions  to  guard  the  patient 
and  the  observers  from  any  possible  injury  by  exposure 
to  the  powerful  radiations,  and  the  appliances  for 
moving  the  patient  into  convenient  positions  for 
examination  with  the  least  possible  fatigue  and  dis- 
comfort. A  dark  room  is  a  further  part  of  the 
equipment.  In  addition  to  these  provisions  for 
laboratory  work,  the  trustees  have  supplied  for 
use  in  the  clinical  medicine  theatre  an  elaborate 
Leitz  projection  lantern,  which  can  be  used 
to  demonstrate  microscopic  specimens,  solid  objects, 
and  diagrams,  or  printed  matter,  as  well  as  ordi- 
nary lantern  slides.  In  this,  as  well  as  in  the 
arrangements  of  the  laboratory  itself,  they  have  been 
mindful  of  the  needs  of  medical  students,  on  whom 
the  reputation  of  the  Edinburgh  Medical  Schools  and 
Royal  Infirmary  so  largely  depends.  The  laboratory 
will  be  under  the  charge  of  the  junior  assistant 
physician  for  the  time  being  (now  Dr.  Matthew)  and 
an  assistant.  The  Carnegie  Trust  has  undertaken  to 
provide  £100  a  year  for  the  payment  of  the  latter. 
The  trustees  of  the  new  laboratory  are  Sir  Thomas  R. 
Fraser,  Dr.  George  A.  Gibson,  and  Dr.  Harry  Rainy. 

Ifleiv  Appointments  at  the  Boyal  Infirmary. 

At  the  weekly  meeting  of  the  managers  of  the  Royal 
Infirmary  of  Edinburgh,  on  Monday,  October  10th,  the 
following  gentlemen  were  appointed  clinical  tutors  for 
the  current  winter  and  ensuing  summer  sessions : 
D.  P.  D.  Wilkie,  F.R.C.S.E.,  to  Professor  Caird;  Lewis 
Beesly,  F.R  C.S  E.,  to  Mr.  Hodsdon ;  Vi".  G.  Porter.B.Sc, 
F.R.G.S.E.,  to  Dr.  Logan  Turner. 

The  following  appointments  were  made  as  from 
October  Ist:  Duncan  M.  Morrison.  M.B.,  Ch.B.,  non- 
resident house  surgeon,  to  Dr.  Malcolm  Farqnharson ; 
and  H.  J.  Dunbar,  M.D.,  clinical  assistant  to  Dr.  George 
Lovell  Gulland  in  the  medical  waiting  room. 

Glasgow. 
Tribute  to  Sir  Hector  C.  Canicron. 
At  the  meeting  of  the  Glasgow  University  Court, 
held  on  October  6th,  the  Court,  on  the  motion  of 
Principal  Sir  Donald  MaoAlister,  passed  a  minute  with 
reference  to  the  resignation  by  Sir  Hector  Cameron  of 
the  Chair  of  Clinical  Surgery  in  the  following  terms  : 

The  members  of  the  Court,  on  the  resignatiou  by  Sir  Hector 
Clare  Cameron  of  the  Chair  of  CJiaical  Surgery,  desire  to 
express  to  him,  as  their  colleague,  their  cordial  recogDition  of 
the  distinguished  manner  in  which  since  190O  he  has  fnlfiUed 
his  duties  as  a  i>rofeasor  of  the  University.  By  his  skill  as  a 
surgeon  b«iI  his  power  as  an  exponent  of  surgical  principles  he 
has  increased  the  reputation  0/  Glasgow  as  a  centre  of  medical 
Bcienca  and  professional  training.  The  Court  has  also  had  the 
advantage  during  various  periods  of  office  from  1S89  onwards  of 
his  co-operation  in  the  government  of  the  University,  and  it 
valnes  highly  thfe  share  he  has  taken  and  still  takes  in  its 
deliberivtionsl  His  coUeagueB  have  no  douht  that,  though  treed 
from  the  eduoatioaal  responsibilities  of  his  Chair,  he  will  con- 
tinue to  further  the  cause  of  surgical  science,  and  to  enforce 
and  a.pply  the  beneficent  teachings  of  his  illustrious  master  and 
friend,  Lord  Lister. 

Principal  Sir  Donald  MaoAlister  left  Glasgow  on 
October  6th  for  Berlin,  where  he  represented  the 
Senate  of  Glasgow  University  at  the  centenary  cele- 
bration of  the  Berlin  University.  He  also  represented 
the  country,  as  President  of  the  General  Medical 
Council,  at  the  meeting  of  the  International  Com- 
mittee for  Gift,  Eitepsipa  of  Post-GradTiate  Medical 
InsbructioB.      < 

The  ordinance  of  'Glasgow  Tniversity  CJoutf  0* 
July  7lih,  1910,  containing  the  regulations  for  degrees 


in  medicine,  was  issued  as  a  parliamentary  paper  on 
September  6th. 

The  Medical  Faculty  and  Medical  Women. 
At  the  monthly  meeting  of  the  Royal  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  held  on  October 
3rd,  it  was  resolved  to  admit  women  to  the  Fellowship 
of  the  Faculty  on  the  same  terms  as  men. 

The  Motor  Ambulance  Question. 
The  motoring  correspondent  of  ihe  Glasgow  Herald 
traverses  in  the  weekly  review  of  motoring  and 
engineering  in  that  newspaper  the  statements  as  to 
motor  ambulances  made  by  Sir  George  Beatson  at  the 
conference  of  the  British  Hospitals  Association.  At 
the  discussion  on  motor  vehicles  for  ambulance  pur- 
poses. Sir  George  Beatson,  ex-chairman,  and  Mr.  N. 
Paton  Brown,  present  chairman  of  St.  Andrew's 
Ambulance  Association,  referred  to  the  experience  of 
that  association  with  regard  to  motor  vehicles,  which 
was  most  unsatisfactory.  The  St.  Andrew's  Ambulance 
Association,  whatever  the  cause,  has  bean  much  less 
fortunate  than  public  bodies  in  many  other  places, 
or  even  in  Glasgow,  where,  in  the  corporation 
fire  department,  a  clean  sweep  is  being  made  of 
the  horse-drawn  lire  engines,  and  a  whole  iieet  of 
motor  vehicles  substituted.  This  change  is  based  on 
the  saving  effected,  both  in  time  and  money,  and  the 
much  greater  efficiency  secured  after  an  experience  of 
several  years  of  these  vehicles.  The  Herald  corre- 
spondent states  that  some  three  or  four  years  ago, 
when  the  motor  ambulance  was  supplied  to  the  asso- 
ciation, it  was  strongly  advised  to  get  a  skilled 
motorcar  engineer  to  drive  it,  but  it  preferred  less 
expert  and  less  expensive  service.  It  is  not  possible 
now  to  verify  this  statement,  as  the  chief  actors  on 
the  maker's  side  are  dead  or  in  America,  and  whether 
neglect  of  his  advice  has  caused  the  trouble  cannot 
be  decided.  But  it  is  claimed  that  from  the  figures 
given  as  to  the  cost  of  running  there  must  be  some- 
thing radically  wrong  either  with  the  machine  or  the 
way  it  is  run,  as  the  figures  are  quite  abnormal.  In  any 
case,  generalization  cannot  fairly  be  made  from  a  single 
instance.  The  controversy  is  exciting  some  comment 
among  practical  motorists.  The  Corporation  of 
Glasgow  Health  Department  has  just  ordered  a  motor 
ambulance  for  diphtheria  cases  requiring  removal,  and 
some  figures  as  to  running  on  Glasgow  streets  will 
eventually  be  available  for  a  fair  comparison. 

Hostel  for  Senior  Medical  Students. 
We  are  glad  to  know  that  a  hostel  for  senior  medical 
students  is  to  be  opened  near  the  University  and 
Western  Infirmary  on  October  17th.  It  is  situated  at 
9,  University  Avenue,  and  is  in  telephonic  communi- 
cation with  the  Western  Infirmary,  so  that  the  students 
can  be  communicated  with  and  get  the  advantage  of 
seeing  urgent  medical  and  surgical  cases,  and  iu  this 
way  add  to  their  practical  experience.  The  charge 
for  residence  is  £1  Is.  per  week. 

DuMBAETON  County  Counciii  and  Quack  Medicines. 
At  a  meeting  of  Dumbarton  County  Council,  held  at 
Dumbarton  on  October  3rd,  Mr.  Alex.  Wylie  of  Oordale 
referred  to  patent  medicines,  which,  he  said,  were 
inflicting  a  great  amount  of  injury  on  the  health, 
life,  and  morals  of  the  community.  The  trade  in 
them  flourished  to  a  large  extent  by  advertisements 
being  allowed  to  disfigure  the  highways  and  railway 
stations,  and,  in  addition,  interspersing  copiously  the 
current  literature,  including,  he  was  sorry  to  say, 
many  religious  publications.  It  had  bean  found  by 
the  British  Medical  Aesociation  that  not  only  were 
exorbitant  prices  charged,  but  that  there  were  a 
great  many  deleterious  materials  in  these  remedies. 
In  some  cases  the  prices  charged  were  1,400  times  as 
much  as  the  cost  of  the  ingredients,  and  the  trade 
was  largely  increasiDg.  When  he  was  in  Parliament 
he  had  intended  to  move  in  this  matter,  but  was  told 
that  very  likely  the  Gov«rnm8nt  woald  take  steps. 
This,  however,  it  would  not  do  unlesBconsiderable  pres- 
sure were  put  on  it.  In  this  connexion  GreaD  Britain 
was  fat  behind  other  countries,  as  t^ere  was  complete 
prohibition  in  Denmark^  Norway,  and  Sweden,  and  great 
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restriction  in  Germany,  Austria,  Italy,  and  some  of 
onr  own  colonies — for  example,  Canada.  Under  the 
-Food  and  Drugs  Acta  they  were  compelled  to  prosecute 
-poor  hardworking  farmers  for  having  a  small  excess 
of  water  in  their  milk,  sometimes  through  natural 
causes,  while  the  wealthy,  luxurious  patent  medicine 
vendor,  who  was  making  his  ill-gotten  thousands  by 
deliberate  fraudulent  representations,  was  not  touched. 
He  moved  that  the  County  Council  take  steps  to  impress 
iipon  the  Government  the  urgent  necessity  for  amend- 
ing the  Food  and  Drags  Acts  so  as  to  include  restric- 
tions on  the  trade  in  secret  remedies,  and,  this 
motion  being  unanimously  carried,  it  was  decided 
to  communicate  it  to  the  Local  Government  Board 
and  to  the  Asgociation  of  County  Councils. 

School  SA^-ITATION  in  Lewts.  .  ;•  r 
A  statement  has  been  forwarded  to  the  Secratary  for 
-'•Scotland  on  behalf  of  the  Council  of  the  Educational 
'Institute  of  Scotland,  dealing  with  the  recent  reports 
on  education  in  the  island  of  Lewis.  Much  of  the 
matter  in  these  reports,  and  in  this  statement  founded 
upon  them,  is  of  little  interest  to  medical  men :  but 
the  question  of  the  sanitation  and  water  supply  is 
referred  to,  and  the  practice  apparently  approved  by 
the  local  medical  officers.  The  institute  is  a  powerfnl 
organization  with  a  roll  of  15,000,  to  whose  efforts  both 
edacation  and  its  teachers  owe  a  good  deal.  It  has 
aiways  strived  to  raise  the  efhcieucy  of  the  education 
and  of  the  teachers,  and  to  ensure  the  provision  of 
.  healthy  schools  ;  its  report  will,  therefore,  receive  due 
tcousideration.  The  inatitute  appointed  a  commission 
of  its  own  members  ro  visit  the  island  and  report 
on  the  educational  condition,  and  ra  this  report  the 
findings  were  that  the  existing  system  of  managing  the 
schools  was  unsatisfactory  and  the  staffing  and  salaries 
inadequate ;  that  in  almost  every  case  the  condition 
of  school  buildings  as  regards  cleaning,  water  supply, 
sanitation,  and  disinteccion  was  bad,  and  in  some  cases 
even  dangerous.  This  was  submitted  to  the  Seceeteury 
for  Scotland  on  July  26th,  and  the  local  school  boards 
prepared  a  memorandum  'in  reply  controverting  the 
damaging  statements  of  the  commissioners.  To  this 
memorandum  the  institute  has- again  prepared  a  reply 
now  submitted  as  a  statement.  This  statement  deals 
•with  numerous  educational  and  administrative  details, 
but  the  concluding  portion  of  it  is  devoted  to  sanitary 
affairs.  The  statement  claims  that  the  commissioners, 
from  their  knowledge  of  school  buildings  and  equip- 
ment, and  from  their  experience  in  the  work  of  adminis- 
;tl:ation,  not  to  mention  their  posseseioii  of  the  senses 
■"of  sight  and  smell,  are  'quite  as  well  quulifled  as 
the  medical  ofBcera  of  Barvaa,  Lochs,  and  TTig  to 
judge  of  the  efficiency  of  the  SEHiitary  arrangements  of 
I'tJchools.  The  statement  of  the  three  medical  oflicets 
^ks  evidence  of  effective  sanitation  was  that  "last 
year  every  school  was  treated  at  least  once  with  cyllin, 
and  this  year  and  in  future  all  will  be  so  treated." 
The  institute  points  out  that  the  Departmental 
Memorandum  on  the  Cleaning  of  Schools  demands 
regular  weekly,  and  in  some  matters  daily,  use  of 
disinfectants  ;  "  the  medical  officers  of  Earvas,  Lochs, 
and  Uig  are  satisfied  with  an  annual  application. 
Need  more  be  said."  The  institute  insists  that  as  a 
rule  school  premises  were  only  brush  cleaned  and 
floors  seldom  washed.  "At  the  visit  of  the  commis- 
sioners there  was  visual  evidence  to  this  effect."  As 
to  the  sanitary  condition  the_  institute  "  would  gladly 
welcome  further  investigation  by  an  independent 
commissioner,  to  whom  it  wotild  be  prepared  to  sub- 
mit all  documents,  including  signed  statements  by  all 
^  the  head  teachers  (except  one)  in  the  three  parishes." 
'  The  statement  concludes  : 

In  conclusion  the  institute  would  assure  your  lordship  that 
its  aatioD  in  the  matter  of  the  island  of  Lewis  was  intended 
-  wholly  to  increase  the  efficiency  of  education,  and  to  improve 
\*  "materially  the  position  of  both  teachers  and  pupils.    It  there- 
fore trusts  that  your  lordship  will  take  such  action  as  will 
secure  these  ends. 

In  view  of  its  dealings  with  those  in  authority  in 
the  island  of  Lewis  and  adjoining  islands,  and  of 
the  report  on  the  sanitary  affairs  in  the  island  by  the 
medical  officer  of  the  Local  Government  Board  a  few 
years  ago,  it  is  probable  that  the  independent  report 


suggested  will  be  ordered  either  by  the  Secretary 
for  Scotland  or  the  Local  Government  Board.  It  is  to 
be  hoped  in  the  interest  of  the  children,  and  of  the 
medical  ofBcers  involved,  that  a  thorough  investiga- 
tion into  the  whole  conditions  will  be  instituted 
without  delay. 

Atk  County  Counciii  asd  its  Medical  Officer. 

A  discussion  arose  at  the  meeting  of  the  Ayr 
County  Council  on  October  5th  in  connexion  with  the 
work  of  the  county  medical  otiicer  of  health.  A 
motion  was  made  to  reconsider  the  terms  of  the 
appointment.  Dr.  Macdonald  was  appointed  in  1891 
at  a  salary  of  £450,  which  was  increased  to  £500  two 
years  later,  and  to  £600  in  1902.  Since  then  he  has 
been  appointed  medical  officer  to  a  number  of  burghs 
within  the  county,  the  emoluments  of  which  amount 
to  another  £100  per  annum,  and  now  the  Education 
Committee  has  appointed  him  superintendent  of  the 
medical  inspectors  of  schools  at  an  additional  salary- 
of  £100.  There  is  no  complaint  whatever  as  to 
Dr.  JIacdonald's  administration  of  his  office,  but  the 
mover  of  the  motion  wished  a  decision  that  there 
should  be  some  finality  about  the  number  of  appoint- 
ments which  the  medical  officer  could  accept.  It  was 
pointed  out  during  the  discussion  that  in  each  case 
the  County  Council  and  the  Local  Government  Board 
had  given  consent  to  the  appointment  before  it  was 
accepted  by  the  medical  officer,  but  the  motion  to 
reconsider  the  matter  was  carried  by  a  majority. 

Presentation  to  Dr.  Taylor,  Keith. 
On  October  5th  Dr.  Taylor  of  Keith  was  the  recipient 
of  handsome  gifts  from    friends  and  patients.    These 
gifts  consisted  of  a  motor  car  for  Dr.  Taylor,  and  a» 
pair  of  silver  candlesticks  and  gong  for  Mrs.  Taylor. 

JlBDiCAii  Inspector  op  Schools  for 

Kirkcudbright. 

Dr.    D.    Johnston,    Ipswich,    has    been    appointed 

Bchdol  medical  officer  for  the  county.    Dr.  Johnston  is 

at  present    assistant  medical    officer  of   health  arid 

medical  inspector  of  school  children  at  Ipswich. 
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ROYAIiCViETEBDUBT  COLLEGE  OF  iKBIiAND. 

There  was  a  large  attendance  at  the  opening  of  the 
eleventh  session  of  the  Iri«h  Veterinary  College,  over 
whIohSir  Christopher  Nixon  presided,  a  few  days  ago 
in  Dublin.  In  opening  the  proceedings  the  Chairman 
stated  tbat'during  the  six  years  that  the  college  had 
been  conducting  examinations  96  pupils  had  been 
passed,  amd  every  one  of  these  had  been  successful 
in  obtaining  appointments.  Some  of  their  students 
had  been  appointed  to  important  posts  in  South 
Africa,  and  at  home  eight  of  their  graduates  were 
working  under  the  Department  of  Agriculture.  The 
establishment  of  veterinary  dispensaries  throughout 
the  congested  district  would  open  up  fresh  oppor- 
tunities for  employment,  and  already  six  out  of 
sixteen  officers  appointed  had  been  educated  in  the 
college.  He  hoped  that  in  future  the  Department  of 
Agriculture  would  recognize  the  courses  of  instruc- 
tion given  by  the  Veterinary  College  for  the  purpose 
of  grants  under  the  regulations  for  the  conduct  of 
technical  schools.  After  Sir  Christopher  Nixon's 
remarks,  the  prizes  for  the  past  session  were  dis- 
tributed by  Professor  Mettam,  and  Professor 
McWeeney  delivered  an  address  on  the  tendencies  of 
modern  research.    The  proceedings  then  terminated. 

Fatal  Cycling  Accident. 
Much  sympathy  is  felt  with  the  relatives  of  Dr. 
P.  J.  Smith,  of  StamuUen,  who  was  killed  as  a  result 
of  a  fall  from  his  bicycle  on  October  1st.  Dr.  Smith 
was  cycling  home  in  the  dark,  after  attending  to  a 
call,  and  apparently  mistaking  the  way  at  the  comer 
of  a  by-road,  ran  into  a  wall,  and,  falling,  was  instantly 
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killed  owing  to  a  fracture  dislocation  of  the  neck.  Dr. 
Smith  had  been  for  many  years  dispensary  medical 
officer  for  the  district  of  Stamullen. 

Lunacy  in  Ikeland. 
The  fittyninth  report  of  the  inspectors  of  lunatics 
lor  Ireland  for  the  year  1909  shows  that  the  certified 
insane  on  January  1st,  1910,  numbered  24,144,  and  on 
January  1st,  1909,  23,931,  giving  an  increase  for  the 
year  of  213,  which  is  identical  with  the  increase  for 
the  previous  year,  but  is  150  less  than  the  average 
increase  for  the  previous  ten  years.  These  figures 
relate  to  the  actual  numbers  of  the  insane  under  care, 
but  do  not  include  the  insane  wandering  at  large.  The 
insane  at  the  end  of  1909  were  distributed  as  follows  ; 
In  district  and  auxiliary  asylums,  20.270;  in  the 
Criminal  Lunatic  Asylum,  Dundrum,  174;  in  private 
asylums,  901;  in  workhouses,  2,655;  and  Chancery 
patients,  144.  An  increase  took  place  during  the  year 
in  all  classes  of  institutions  except  workhouses,  in 
which  the  numbers  decreased  by  68.  A  similar 
decrease  has  been  steadily  taking  place  for  several 
years  past,  the  percentage  number  confined  in  work- 
houses having  declined  from  27  per  cent,  in  1880  to  11 
per  cent,  in  1909. 

Proportion  of  Insane  to  General  Population. 
A  table  is  furnished  under  this  heading  showing  that 
the  number  of  insane  under  care  has  increased  from 
250  per  100,000  of  the  population  in  1880  to  552  per 
100,000  estimated  population  in  1909.  These  figures 
probably  include  about  85  per  cent,  of  all  the  insane  in 
Ireland,  as  at  the  last  census  it  was  estimated  that 
about  15  per  cent.  oC  the  total  insane  were  unregistered. 
It  is  satisfactory  to  note  that  for  the  past  four  years 
the  rate  of  increase  has  been  only  5  per  annum, 
wliereas  the  average  rate  during  the  twenty  years 
included  in  the  table  was  over  10  per  annum.  During 
the  same  period  the  total  population  has  diminished 
by  about  830,000.  As  already  stated,  the  insane  in 
Ireland  are  distributed  over  district  and  auxiliary 
Asylums,  the  criminal  lunatic  asylum, private  asylums, 
and  in  unlicensed  houses  as  Chancery  patients.  The 
statistical  information  concerning  these  separate 
classes  does  not  follow  one  uniform  plan,  and  it  is  there- 
/ore  necessary  to  deal  with  these  classes  separately. 

District  and  Auxiliary  Asyluins. 

On  December  31st,  1909,  there  were  in  these  institu- 
tions 20,270  patients,  including  10,937  males  and  9  333 
females.  This  shows  a  total  increase  of  232  persons 
during  the  year.  The  relative  proportion  of  males  to 
females  (54  per  cent,  and  46  per  cent,  respectively)  is 
about  the  same  as  during  the  last  twenty  years. 
Analysis  of  the  returns  from  individual  asylums  shows 
that  male  lunatics  are  proportionately  more  numerous 
in  rural  districts  and  female  lunatics  in  urban 
districts. 

Admissiojis. — These  numbered  3,601  during  the  year, 
a  decrease  of  197  from  the  previous  year.  Of  these 
2,842  were  admitted  for  the  firat  time ;  while  759  had 
previously  been  under  care.  The  recovery-rate  ptr 
100  admissions  was  38.4.  The  admissions  were  claesi- 
fied  according  to  the  forms  of  mental  disorder  into: 
Mania  of  all  kinds,  1,733;  melancholia  of  all  kinds, 
1,323;  dementia,  primary,  secondary,  senile,  and 
organic,  201;  general  paralysis  of  the  insane,  55: 
epileptic  insanity,  118;  congenital  mental  deficiency, 
155 ;  insanity  doubtful,  16.  Heredity  was  returned  as 
a  probable  cause  in  27  per  cent,  of  the  admissions,  or 
973  cases  in  all ;  alcoholic  excess  in  336  cases,  of  which 
273  were  males  ;  while  in  754  cases  no  definite  cause 
could  be  assigned.  Other  stated  causes  were:  Venereal 
disease,  47;  pregnancy  and  the  puerperium,  47; 
puberty  and  the  climacteric,  86 ;  old  age,  119  ;  previous 
attacks,  343  ;  various  diseases,  208, 

Discltarges  and  Deatha — The  total  number  of 
patients  discharged  during  the  year  was  1,817,  of 
which  1,382  were  discharged  as  recovered.  The  pro- 
portion of  recoveries  to  the  daily  average  number 
of  residents  was  6.8  per  cent.  By  far  the  greater 
number  of  recoveries  was  in  patients  who  had  been 
in  confinement  for  a  period  less  than  twelve  months, 
these  totalled  1,125;  119  recoveries  occurred  in  cases 


in  confinement  over  one  year  and  under  two  yeaiB, 
while  one  case  was  discharged  recovered  after  a 
residence  of  over  forty  years.  During  the  year 
1,542  patients  died,  giving  a  death  rate  on  the 
average  number  resident  of  7.6 ;  2  of  the  deaths 
were  by  suicide,  and  4  resulted  from  misadventure 
Of  the  total  deaths,  446  were  due  to  cerebrospinal 
diseases,  including  79  from  general  paralysis  ;  350,  or 
22.7  per  cent,  of  the  total,  were  due  to  phthisis ; 
377  were  due  to  thoracic  diseases  other  than  phthisis, 
42  to  abdominal  diseases,  and  268  to  general  diseases, 
including  114  from  senile  decay. 

Average  Cost. — The  average  cost  per  patient  per 
annum,  less  loan  repayments,  receipts  from  miscel- 
laneous sources,  and  receipts  on  behalf  of  paying 
patients,  was  for  district  asylums  £22  lis.  lid.,  and  for 
Youghal  Auxiliary  Asylum  £14  Is.,  showing  an  increase 
of  4s.  per  head  for  the  district  asylums,  and  a  reduc- 
tion of  21s.  per  head  for  the  auxiliary  asylum.  A  total 
profit  of  £14,532  12s.  3'fd.  was  made  on  the  working  of 
the  asylum  farms  during  the  year. 

Superannuation  Act. — During  the  year  the  Asylums 
Officers'  Superannuation  Act  came  into  operation. 
This  Act  entitles  asylum  officials  in  the  future  to 
I  superannuation  and  other  allowances,  and  at  the 
same  time  calls  upon  the  officials  to  make  a  contribu- 
tion towards  their  pensions.  The  officials  are  to  be 
divided  into  two  classes — the  first  consisting  of  all 
established  officers  and  servants  who  have  the  charge 
of  patients  in  the  usual  course  of  their  employment, 
and  the  second  class  to  include  all  other  established 
officers  and  servants.  Those  of  the  first  class  ate 
entitled  to  a  superannuation  allowance  after  twenty 
years'  service  and  if  not  less  than  55  years  of  age, 
at  the  rate  of  one- fiftieth  of  their  salary  for  each 
completed  year  of  service.  Those  of  the  second  class 
receive  a  superanuation  allowance  in  similar  circum- 
stances, except  that  the  pensionable  age  limit  is  raised 
to  60  years,  and  the  rate  is  one-sixtieth  for  each  year 
of  service. 

State  CriTninal  Lunatic  Asylum,  Dundrum. 
The  number  of  patients  resident  in  Dundrnm 
Asylum  at  the  end  of  1909  was  174,  an  increase  of  6 
over  the  previous  year.  Twenty-one  cases  were 
admitted,  13  were  discharged,  and  2  died.  Of  the  21 
admissions,  8  were  found  insane  on  arraignment; 
7  were  acquitted  of  the  offences  with  which  they  were 
charged,  on  the  ground  of  insanity,  or  were  found 
guilty  but  insane  when  the  offences  were  committed.; 
6  became  insane  while  undergoing  sentences,  and  were 
transferred  to  the  asylum.  Seven  of  the  admitted 
patients    were    classified    as    suffering  from  mania  ; 

2  from  melancholia  ;  6  from  dementia ;  1  from  general 
paralysis ;  1  from  idiocy;  and  4  doubtful  or  not  insane. 
The  offences  with  which  they  were  charged  included 
9  cases  of  murder  or  manslaughter,  and  2  of  attempted 
suicide.  Only  one  admitted  patient  was  well  educated ; 

3  could  read  and  write  well;  and  15  could  read  and 
write  indifferently.  Of  the  13  patients  discharged  10 
were  transferred  to  district  asylums,  and  3  were 
liberated  or  given  up  to  care  of  friends.  The  average 
cost  of  maintenance  per  patient  was  £41  5s.  6d. 

Persons  of  Unsound  Mind  in  Irish  Worlhotises, 
On  January  1st,  1910,  the  pauper  lunatics  in  Irish 
workhouses,  exclusive  of  those  boarded  out  under 
contract  between  the  committees  of  district  asylums 
and  the  Poor  Law  guardians,  numbered  2,655,  in- 
cluding 1,014  males  and  1,641  females.  This  number 
shows  a  decrease  of  68  aa  compared  with  the  previous 
year.  In  addition,  94  cases  were  boarded  out  as  above 
indicated.  The  report  calls  attention  under  this 
heading  to  the  need  of  special  accommodation  for 
pauper  idiot  and  imbecile  children,  whereby  they 
could  be  removed  from  the  contaminating  influence 
of  association  with  the  adult  lunatics  in  asylums^ 
or  with  the  pauper  inmates  of  workhouses, 

Private  Asylums. 
In  Ireland  accommodation  for  the  insane  who  are 
able  to  contribute  towards  their  maintenance  is  pro- 
vided in  licensed  houses,  of  which  there  are  twelve; 
in  lunatic  hospitals  not  kept  for  profit,  of  which  there 
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are  fonr ;  and  a  certain  number  are  received  into  district 
aBylums.  On  January  Ist,  1910,  there  were  901  patients 
in  licensed  houses  and  lunatic  hospitals — an  increase 
of  38  on  the  previous  year.  Admissions  numbered 
258;  176  were  discharged,  and  44  died.  The  admissions 
were  claBsified  according  to  the  forms  of  mental 
disorder  into:  Mania  of  all  kinds,  102;  melancholia  of 
all  kinds,  107;  dementia,  20;  general  paralysis,  1; 
epileptic  insanity,  3;  congenital  insanity,  24;  not 
insane,  1.  Hereditary  influence  was  assigned  as  the 
cause  in  133  cases,  and  alcoholic  excess  in  79  of  the 
total  number  of  cases  under  treatment  during  the 
year.  The  percentage  of  recovery  on  admissions  was 
34  5,  as  compared  with  29  7  in  the  previous  year.  All 
the  deaths  were  due  to  natural  causes,  but  no 
statistics  are  furnished  as  to  the  actual  cause  in 
each  case. 

Belfast. 
Eing  Eduard  Memorial. 
The  sum  for  this  plroject  now  amounts  to  close  on 
£13,000,  and  its  success  is  practically  assured.  A  new 
block  with  special  vaccine  and  electrical  departments 
and  some  residential  rooms  in  the  tipper  stories  is 
to  be  added  to  the  Royal  Victoria  Hospital. 

Public  Health  Action. 
At  a  special  meeting  of  the  City  Corporation  held  on 
October  6th,  an  omnibus  bill  was  discussed,  amended, 
and  passed.  Among  its  many  clauses  are  several 
important  hygienic  measures  which  comprise  by-laws 
preventing  undue  exposure  of  articles  of  food  or 
drink;  insuring  officers  in  the  infectious  diseases 
hospital;  obtaining  from  registrars  of  births  and 
deaths  returns  of  deaths  registered  by  them ;  pro- 
viding that  rundJets,  baskets,  etc.,  used  for  the  con- 
veyance of  food  shall  not  be  carried  in  carts  used  for 
the  conveyance  of  manure ;  enforcing  that  no  house 
shall  be  let  to  two  or  more  tenants  unless  and  until 
separate  sanitary  accommodation  is  provided  to  the 
satisfaction  of  the  sanitary  authority  ;  restricting  the 
collection  of  shellfish  on  the  shores  of  the  Lough  ; 
granting  similar  powers  as  regards  private  slaughter- 
houses as  the  couQcil  have  with  respect  to  public 
slaughterhouses.  The  most  vexed  question  is  that  of 
double  tenancies,  as  political  issues  have  been  intro- 
duced into  it;  the  revising  barristers  have  animad- 
verted on  this  problem,  and  test  cases  have  been  taken 
before  the  higher  courts  by  the  City  Council  and 
lost.  It  is  sincerely  hoped  that  legislation  may  be 
effected  which  will  tend  to  bring  an  end  to  an  old 
scandal. 

Whitehoitse  Xew  Sewerage  Worl.s. 
These  works  were  opened  on  October  4th.  They 
consist  of  the  modern  bacterial  systems,  sedimenta- 
tion tanks,  and  automatic  sprinklers.  Formerly  there 
was  no  proper  sewerage  scheme  for  this  large  area  on 
the  north  side  of  the  Lough ;  now  an  excellent  filtered 
water  of  a  high  degree  of  purity  is  finally  discharged 
into  the  river  at  its  outfall  into  the  sea,  The  measure 
should  help  to  lessen  the  pollution  of  the  Lough, 
which  forms  such  a  serious  problem  to  the  health 
authorities  of  Belfast.    The  total  cost  is  £9,850. 

Medical  Officer's  Report. 
Dr.  Bailie    has  recently  issued  his  report  on  the 
health  of  Belfast  for  1909.'  It  is  a  volume  of  222  pages 
with  an  index  of    five  pages,  and  numerous  maps, 
diagrams,  charts,  and  tables  of  statistics. 

Vital  Statistics. 

The  population  is  estimated  at  386,576,  the  birth-rate 
28.2,  and  the  death-rate  18.2.  For  comparison,  Dr. 
Bailie  gives  the  population,  as  estimated  by  the 
English  method  of  calculation,  as  427,458,  and  conse- 
quently the  death-rate  as  16.4— it  is  not  often  that  the 
Irish  understate  their  case ;  the  birthrate  is  1.5 
below  that  of  1908,  and  2  9  below  that  for  the  ten  years 
1899  to  1908.  The  death-rate  is  likewise  1.3  below 
that  of  the  previous  year,  and  2.6  below  the  average 
rate  for  the  same  decennium. 

On  examining  the  causes  of  death,  it  is  very  satis- 
factory to  note  that  amongst  zymotic  diseases,  in  all 


but  whooping-cough,  there  is  a  decrease  ;  the  deaths 
from  cancer  have  risen  from  281  in  1908  to  298,  and 
this  is  the  fourth  consecutive  year  in  which  an 
increase  has  been  recorded.  As  in  previous  reports, 
a  large  number  of  deaths  pass  without  note,  the 
cause  unaccounted  for  ;  of  3,026  deaths,  no  information 
is  obtainable— the  usual  apologetic  sentence  appears  : 

This  is  a  matter  for  much  regret,  but  is  still  receiving  the 
earnest  consideration  of  the  Public  Health  Committee,  and 
hopes  are  entertained  that  arrangements  proposed  to  be  made 
with  the  registrars  will  give  a  large  amount  of  the  informa- 
tion required  pending  legislation  on  this  much  desired  reform. 

A  very  similar  sentence  appeared  in  the  Health  Report 
for  1899,  and  probably  in  many  previous  years,  and 
has  since  appeared  in  every  consecutive  report. 

Typhoid  Fever. 
Undoubtedly  the  most  satisfactory  pages  in  the 
whole  report  are  those  dealing  with  typhoid  fever.  Only 
90  cases  were  notified,  and  this  is  a  great  reduction 
from  842  in  1903— a  number  which  pretty  steadily  fell 
to  274  in  1908.  Commendable  activity  has  been  shown 
in  making  inquiries  as  to  the  cause  in  each  individual 
case,  and  in  the  increased  number  of  those  where 
sufficient  home  isolation  and  nursing  could  not  be 
obtained,  who  were  removed  to  hospital.  Dr.  Bailie 
was  able  to  trace  a  number  to  the  milk  supply,  and 
again  insists  on  the  absolute  necessity  of  a  supervision 
of  the  city's  milk  supply  by  the  sanitary  oflScers.  The 
number  of  deaths  from  typhoid  that  have  occurred  in 
the  last  four  years  is  249  (90,  82,  57,  20) ;  the  number 
in  the  preceding  four  years  was  544,  and  in  the  four 
years  preceding  that  was  1,505  ;  the  death-rate  for  1909 
per  10,000  was  0.5,  which  is  one- third  of  the  minimum 
death-rate  from  typhoid  ever  published  in  any  pre- 
ceding year,  and  yet  grave  fault  was  found  with  those 
who  ventured  to  say,  four  years  ago,  that  public 
hygiene  was  uot  as  it  should  be,  and  that  the  condition 
of  Belfast  as  regards  typhoid  was  a  scandal.  The 
mortality-rate  was  22  per  cent,  of  those  attacked  ;  this 
i3  undoubtedly  too  high,  and  points  to  the  non- 
registration of  cases. 

Whooping  cough  and  Measles. 
Dr.  Bailie  draws  noteworthy  attention  to  the  neglecfc 
of  whooping  cough  and  measles  as  causes  of  mortality  ; 
213  deaths  occurred  from  the  former  and  186  from  the 
latter.  Many  of  these  deaths,  he  says,  would  be  quite 
preventable  if  due  care  were  taken.  Parents  cannot 
be  induced  to  take  precautions,  and  both  diseases  are 
infectious  long  before  they  are  recognized.  He 
advocates,  as  methods  for  combating  the  disease,  the 
immediate  isolation  of  all  cases,  the  exclusion  of  all 
contacts  from  schools,  and  cautioning  parents  against 
allowing  infected  children  to  play  with  others. 

Titbej'culosis. 

The  record  of  tuberculosis  is  also  satisfactory.  The 
number  of  deaths  was  811 — the  lowest  on  record.  The 
decline  has  been  steady  from  1904,  when  it  reached 
1.120;  the  death  rate — 2.1— is  also  a  record  for  Belfast, 
although  still  high  for  English  towns.  The  causes  of 
this  decline  are  probably  numerous — for  example,  the 
distribution  of  circulars  in  national  schools  and 
factories  and  workshops;  the  work  of  the  Women's 
National  Health  Association  and  their  nurses ;  the 
enlargement  of  the  Forster  Green  Hospital,  and, 
probably  most  important  of  all,  the  establishment  of 
the  Poor-Law  Sanatorium  at  Whiteabbey,  with  over 
200  beds. 

Infant  Mortality. 

The  deaths  of  children  under  1  year  number  1,510, 
or  139  per  1,000 ;  this  is  high,  and  undoubtedly  indi- 
cates a  deplorable  waste  of  infant  life.  Out  of  seventy- 
six  great  towns  of  England  and  Wales,  only  ten  are 
higher,  and  it  is  hoped  that  the  establishment  of 
babies'  clubs,  the  labours  of  the  health  visitors,  and 
various  other  philanthropic  and  municipal  enterprises 
will  materially  lessen  this  sad  loss  of  life. 

Bacteriological  Examination  of  Millc. 
Among  other  matters  of  great  interest  dealt  with 
may  be   mentioned   the   very    satisfactory    report   of 
Professor  Symmers  on  the  bacteriological  examination 
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of  the  milk :  158  specimens  were  examined ;  in  40  of 
thcBe  the  sedimented  and  centrifugalized  milk  was 
used  to  inoculate  guinea-pigs  with  the  view  of  deter- 
mining the  preeence  of  tubercle.  In  no  case  did  the 
animals  show  this  infection.  Up  to  June  1st,  1910, 
163  guinea-pigs  have  been  inoculated  with  the  Belfast 
milk,  and  in  one  case  only  have  tubercle  bacilli  been 
proved  to  be  present. 

Water  Examination. 
The  water  examinations  also  showed  a  very  satis- 
factory freedom  from  coliform  baciUi. 

Sic^atiyig  in  Linen  Industries. 

Pages  167-170  contain  Dr.  Bailie's  now  much  ques- 
tioned report  on  sweating  amongst  the  local  linen 
industries  :  some  5  563  visits  were  paid  to  the  homes 
of  out-workers  and  suitable  sanitary  measures  en- 
forced. Dr.  Bailie  insists  that  such  underpaid  labour 
as  the  inspector  found  must  inevitably  cripple  and  in 
great  part  nullify  the  good  effects  of  any  schemes  of 
health  reform.  He  draws  attention  to  the  anomaly  as 
regards  the  trades  listed  as  notifiable  to  the  local 
authority  in  the  order  of  the  Home  Secretary ;  an  out- 
worker sewing  a  handkerchief  has  to  be  inspected, 
while  another  sewing  a  sheet  is  exempt.  It  is  said 
now  that  much  out- work  has  been  stopped,  and  so  the 
workers  are  worse  oif  than  before;  still  there  can  be 
no  doubt  that  the  rate  of  wage  reported  in  some  cases 
was  scandalous.  It  will  be  remembered  that  the 
generality  of  the  offence  was  promptly  denied,  and 
the  report  i^odified  to  show  that  branches  of  the 
industry  were  not  charged,  before  it  passed  the 
Health  Committee. 

Expenditure. 

As  regards  expenditure,  £70  423  seems  a  large  sum 
for  this  department;  of  this  Purdvsburn  Fever  Hos- 
pital cost  £7,846  10s.  2d.  As  undoubtedly  1909  has 
been  one  of  the  most  successful  years  as  regards 
public  health,  one  will  not  cavil  as  to  expense ;  it  will 
be  hoped  that  the  other  reforms  which  have  been 
advocated  now  for  many  years,  and  either  are,  or  are 
promised  to  be,  taken  in  hand,  will  be  carried 
through  as  successfully  as  the  problems  of  typhoid 
and  tuberculosis. 


FRANCE. 

Progress  in  Infantile  Hygiene. 
There  can  be  no  doubt  that  the  number  of  cases  of 
infantile  gastroenteritis  has  decreased  enormously  of 
late  years  in  France.  The  most  active  season  for  this 
slayer  of  infants  used  to  be  from  the  middle  of  Jnlv 
to  the  middle  of  October,  and  there  is  no  exaggera"- 
tion  in  saying  that  fifteen  years  ago  no  child  brought 
up  by  hand  escaped  from  its  clutches.  Not  all  died 
but  all  young  children  suffered  from  it  at  one  time  or 
another.  Nowadays,  cases  of  this  disease  are  few 
and  far  between.  They  still  occur  among  children 
who  are  reared  by  the  mother,  but  hardly  at  all 
amongst  children  put  out  to  nurse,  At  least,  this 
IS  the  case  in  the  part  of  France  which  I  know 
well,  where  the  inhabitants,  both  in  intelligence 
and  in  knowledge  of  hygiene  and  the  art  of 
rearing  children,  may  be  taken  as  fair  examples  of 
the  average  French  citizen  in  any  part  of  this 
country.  (Probably  the  ravages  of  the  disease  are  as 
great  as  ever  in  places  where  modern  ideas  have  not 
yet  penetrated,  as,  for  example,  in  some  districts  of 
Brittany.)  To  what  is  this  immense  change  for  the 
better  due?  It  is  undoubtedly  owing  to  the  great 
advances  made  in  the  hygienic  education  of  those 
professionally  concerned  in  the  bringing  up  of  chil- 
dren. The  distinction  made  in  a  previous  sentence 
proves  the  truth  of  this.  Whilst  the  nurse  is  under 
the  close  supervision  of  a  doctor,  listens  to  his  advice 
and  IS  obliged  to  follow  it,  the  mother,  on  the  other 
iifnfjc  l^  '°  *'^^  practitioner  ouly  in  case  of  actual 
luness.    Any  advice  he  may  give  her  offends  her  sense 


of  independence;  she  avoids  following  it  without  any 
punishment  for  her  omission  save  the  tardy  one  of 
experience.  Even  now  too  many  women  are  content 
to  remain  in  their  ignorance  and  apathy,  and  never 
recognize  the  doctor's  authority  tiU  the  event  has 
justified  his  warnings. 

Among  nurses  the  medical  profession  has  at  length 
succeeded  in  suppressing  the  chief  cause  of  infantile 
diarrhoea,  the  rubber-tubed  feeding  bottle,  formerly  in 
general  use.  Its  dangers  were  twofold.  First,  the 
tube  itself  was  impossible  to  clean  and  was  very 
seldom  renewed,  so  that  the  milk  fermented  in  it  and 
became  infected.  In  summer,  above  all,  this  infection 
was  more  intense  and  worked  more  rapidly.  Another, 
and  equally  dangerous  drawback  to  the  rubber  tuba 
was  that  it  fostered  in  babies  the  habit  of  over  feeding. 
Indeed,  it  was  invented  for  that  purpose,  so  that  the 
child  lying  in  his  cradle  could  feed  himself  in  the 
absence  of  his  mother  or  his  nurse,  and  the  latter 
had  no  further  trouble  with  him  beyond  that  of 
filling  his  bottle  from  time  to  time.  Her  care  being 
thus  confined  to  one  small  duty,  she  devoted  all 
the  more  attention  to  it,  and  justified  her  neglect 
of  the  child  by  giving  it  an  inexhaustible 
supply  of  nourishment,  and  calmed  her  conscience 
by  saying  that  it  must  be  quite  safe  and  right,  since 
the  child  could  feed  whenever  it  wished  to  do  so. 
This  system  of  feeding,  however,  led  inevitably  to 
dyspepsia.  The  child,  at  first  enormous,  collapsed  in 
a  twinkling  when  his  exhausted  stomach  finally 
rebelled  against  this  systematic  stufSng — an  event 
which  naturally  occurred  when  the  arrival  of  hot 
weather  caused  the  loss  of  appetite  and  also  changed 
the  quality  of  the  milk  that  was  swallowed.  The 
suppression  of  the  rubber  tube  in  the  feeding  bottle 
has  thus  eliminated  two  great  causes  of  disease  in 
children,  and  nurses  have  been  forced  to  devote  more 
attention  to  the  proper  feeding  of  the  baby.  The 
public  service  of  the  siipervision  of  nurses  in  a  very 
short  space  of  time  obliged  them  to  abandon  the  use 
of  the  rubber  tube,  for  disobedience  in  this  respect 
could  be  punished  by  the  withdrawal  of  the  child  from 
their  care.  On  this  account,  the  doctor  had  to  send  in 
more  regular  and  frequent  reports  to  the  departmental 
authority.  Ten  years  ago  the  book  which  the  nurse 
had  obtained  from  the  mayor  was  kept  by  her  in  her 
own  home.  The  doctor  wrote  his  report  on  a  special 
sheet,  and  these  were  only  seen  once  a  year,  and  some- 
times far  less  frequently,  by  the  departmental  in- 
spector in  the  course  of  his  tour  of  inspection. 
Xowadays  the  doctor  has  to  send  each  month  to  the 
Prefecture  a  brief  report  on  a  specially  printed  sheet. 
The  nurses,  thus  placed  under  more  efficient  super- 
vision, are  more  careful  in  following  the  advice  of  the 
doctor  and  obeying  his  orders,  and  coneequeatly,  with 
them  at  least,  infantile  hygiene  has  made  considerable 
progress. 

The  mothers,  however,  had  still  to  be  taken  into 
account.  At  the  instigation  of  Professor  Budin  an 
effort  was  made  to  establish  dispensaries  where  poor 
women  could  get  advice  free  for  their  infants.  They 
were  invited  to  bring  their  babies  every  month  to  the 
ofiice  of  the  major  of  their  district,  where  they  could 
obtain  both  individual  advice  and  collective  instruc- 
tion from  the  doctor  of  the  Service  of  Protection.  This 
enterprise,  which  was  set  on  foot  in  a  certain  number 
of  departments,  has  had  variable  results.  It  has 
proved  extremely  useful  in  towns  where  the  distances 
are  small  and  where  the  distribution  of  sterilized  milk 
has  helped  to  attract  the  mothers.  But  it  has  been 
far  less  successful  in  country  places  where  the  popula- 
tion is  scattered,  where  the  commune  consists  of 
hamlets  often  separated  from  each  other  by  consider- 
able distances,  and  where  the  road  to  the  mayor's 
office  may  be  rendered  doubly  difficult  by  the  bad 
weather.  Finally,  it  is  just  the  women  who  stand  most 
in  need  of  advice  and  supervision  who,  from  natural' 
carelessness,  shame,  or  vanity,  do  not  go  to  the  con^ 
saltations.  Will  a  time  come  when  it  will  be  necessary 
to  make  this  compulsory?  I  do  not  know  if  such  a 
measure  would  be  effectual. 

The  practical  truth  of  the  matter  is  that  tha  chief 
hope  of  progress  lies  in  the  private  work  and  pereoaal 
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initiative  of  the  doctors  themselves.  Many  of  these, 
particularly  in  cur  country  places,  are  at  once  physi- 
cians, surgeons,  and  accoucheurs,  and  such  men  do 
not  think  their  obstetrical  duty  ended  when  they  have 
helped  the  baby  into  the  world.  Taking  advantage  of 
the  friendly  relations  which  exist  between  them  and 
their  patients,  they  continue  to  take  an  interest  in 
"their"  children,  never  hesitate  to  vsit  them  when 
the  occasion  arises,  and,  using  the  authority  which 
their  disinterestedness  imparts,  they  quietly  accom- 
plish the  work  of  the  public  consultations  in  the 
intimacy  of  the  home. 

The  most  difficult  part  of  the  doctors'  work  lies  in 
making  themselves  thoroughly  understood.  The 
natural  tendency  of  the  public  is  always  to  rush  from 
one  extreme  to  another.  Our  denunciations  on  the 
subject  of  overfeeding  babies  made  a  very  great 
impression — so  great  that  quite  recently  one  of  our 
leaders,  Dr.  Variot,  was  obliged  to  demonstrate  the 
dangers  of  under-feeding,  which  now  threatens  to 
cause  evils  quite  as  great,  though  of  a  different  kind, 
as  the  former  excess  in  this  respect.  This  shows  how 
necessary,  in  the  doctor's  teachings  upon  this  subject, 
it  is  to  insist  upon  the  observation  of  the  happy  mean. 


VIENNA.  J 

Women  and   Children   in   Factories.— Reform  of  the 
Medical  Service. — Strike  of  Physicians. 

A  NEW  bill,  dealing  with  "  social  reform,"  has  been 
recently  introduced  into  che  Legislature.  Its  object  is 
to  improve  the  present  condition  of  the  lower  classes 
by  suppressing  some  of  the  rules  which  now  exist 
in  regard  to  work  in  factories  and  different  trades. 
Amongst  other  clauses,  it  contains  an  interesting  one 
concerning  the  employment  of  women  and  children 
in  factories.  One  of  the  two  most  important  points 
in  this  reform  bill  now  under  consideration  is  that 
■which  refers  to  the  treatment  of  pregnant  women. 
The  bill  stipulates  that  there  should  be  a  sort  of 
"  close  season  "  for  such  women,  and  that  no  woman 
whilst  in  this  condition  should  be  employed  in  any 
kind  of  work  (other  than  household  duties)  from  the 
thirty-eighth  week  of  pregnancy  till  a  fortaight  after 
the  birth  of  the  chUd.  As  all  employers  are  obliged  to 
contribute  to  a  sick  club  (Krankenl-aase),  their  female 
employees  receive  a  certain  amount  of  pay  during 
these  four  weeks.  It  may  be  remarked,  in  parenthesis, 
that  of  the  premium  paid  weekly  or  monthly  into  these 
sick  clubs  two-thirds  are  paid  by  the  employees  and 
one  third  by  their  employer.  j?he  other  important 
part  of  this  new  bill  concerns  child  labour.  Not  only 
is  it  strictly  forbidden  to  employ  any  child  under  14 
in  a  factory,  but  no  child  may  be  employed  to  work  a-^ 
home  at  any  kind  of  labour  which  necessitates  violent 
muscular  exertion  or  which  is  at  all  dangerous  in  any 
other  way.  No  child  may  work  more  than  six  out  of 
the  twenty-four  hours,  whilst  school  children  may  not 
be  employed  during  school  hours.  The  years  from 
14_  to  18  are  designated  "youthful  age,"  and  this 
critical  period  is  the  object  of  special  consideration. 
Thus,  girls  of  this  age  may  never  be  employed  in  hard 
work  for  more  than  eight  hours  a  day,  and  a  rest  of  a 
clear  thirty  six  hours  a  week  must  ba  ensured  to  them. 
There  are  no  stipulations  regarding  the  kind  of  work 
done  by  boys  at  this  time  of  their  lives,  but  their 
employers  are  bound  to  give  them  a  rest  of  sixteen 
out  of  every  twenty-four  hours.  In  order  to  ensure  a 
uniform  period  of  leisure  for  all  shop  assistants,  an 
'■  early  closing  bill "  has  been  introduced  and  passed. 
This  bill  renders  the  closing  of  all  shops  at  8  p.m. 
compulsory  in  this  country,  and  no  shop,  save  such  as 
deal  in  articles  of  food,  which  are  allowed  to  start 
business  between  5.30  and  6  a.m.,  may  be  opened 
before  8  a.m.  Shopkeepers  who  employ  women 
assistants  only  are  bound  to  give  them  one  and  a  half 
hours'  freedom  at  dinner-time  between  the  hours  of 
12  and  2,  and  the  working  time  of  their  employees 
must  not  exceed  eleven  hours  a  day. 

The  difficulties  under  which  the  hospitals  of  this 
country  are  labouring  arise  principally  from  the  way 


in  which  they  are  managed.  All  hospital  management 
is  undertaken  by  a  corporation  called  the  "  Kranken- 
hausfonds,"  instituted  about  130  years  ago,  whose 
funds  are  nowadays  quite  inadequate  to  meet  the 
enormously  increased  expenses  of  a  modern  hospital. 
As  the  majority  of  inpatients  at  any  hospital  are  too 
poor  to  pay  for  their  maintenance  there,  the  parish 
from  -which  they  come  has  to  do  so  for  them.  At 
present  the  rate  of  payment  ia  about  28.  a  day,  though 
each  patient  costs  the  hospital  about  2s.  6d.  The 
difference  so  far  has  been  partly  made  up  by  the 
higher  fees  paid  by  middle-class  patients,  but  in  spite 
of  this  there  is  always  a  chronic  deficit.  In  order  to 
effect  a  radical  improvement  in  the  financial  condi- 
tion of  our  hospitals,  the  political  party  in  power  at 
present  proposes  to  take  over  the  entire  management 
of  all  charitable  institutions,  not  only  in  Vienna,  but 
in  the  whole  of  Lower  Austria.  To  help  forward  this 
work  of  reform  a  loan  of  38  million  crowns  (£1,600  000) 
has  been  made  by  this  district,  and  a  public  health 
tax  is  to  be  levied  in  order  to  raise  more  funds. 
The  most  important  part  of  this  change,  however,  is 
the  proposal  to  put  the  management  of  the  hospitals 
into  the  hands  of  a  board  of  non-medical  men, 
elected  by  the  ruling  political  party.  This  board 
■would  possess  the  power,  when  a  vacancy  occurred, 
to  choose  the  hospital  physician  from  amongst  the 
doctors  recommended  by  the  medical  staS  of  the 
hospital.  The  net  result  of  this  would  be  nothing 
more  nor  less  than  the  political  control  of  charitable 
institutions,  and  therefore  the  medical  profession,  as 
a  class,  has  refused  to  countenance  the  scheme.  It 
is  well  known  that  in  all  other  institutions  owned  by 
the  State  the  only  thing  considered  in  a  candidate 
for  any  post  is  his  political  opinions  ;  and  therefore 
the  proposed  innovation  has  been  definitely  declined, 
though  the  present  CJovernment  is  doing  everything 
in  its  power  to  bring  it  about. 

For  the  first  time  since  the  foundation  of  the 
medical  union  known  as  the  "  Wirtschaftluhe 
Organization  "  the  profession  has  been  called  upon 
to  support  its  members  in  a  dispute  between  the 
doctors  and  the  clubs  over  a  question  of  some 
importance.  In  a  small  industrial  town  near  Vienna 
(St.  Polten)  the  doctors  refused  to  work  any  longer 
under  the  terms  of  the  KranlcenJ-asse,  and  boycotted 
it  so  effectually  that  it  could  obtain  no  medical  assist- 
ance at  all.  The  doc^ors  were  quite  willing  to  attend 
the  patients  of  the  club  at  reduced  fees,  but  not  on 
behalf  of  the  clubs  The  club  tried  to  get  help  from 
the  police,  but  with  no  result.  Now  the  existence  of 
such  Kasse  is  required  by  the  law  of  the  country, 
and  their  members  were  in  urgent  need  of  medical 
attention,  so  after  some  negotiation  the  dispute  was 
settled,  and  the  managing  board  of  the  East,e  agreed 
to  recognize  the  right  of  the  doctor  to  charge  his 
own  fees  for  his  attendance  upon  their  members.  It 
was  decided  that  6s.  a  head  should  be  paid  to  the 
doctor  for  every  member  treated  by  him,  whilst 
all  disputes  arising  between  doctors  and  members 
are  to  be  referred  to  the  Aeiwtehammer  (medical 
council),  thus  safeguarding  the  doctor  from  all 
suspicion  of  mercenary  motives.  The  successful 
result  of  this  first  conflict  ought  to  have  a  useful 
effect  on  the  future  of  the  medical  profession  in 
Austria. 


A  jieetisCt  of  the  China  Emergency  Appeal  Committee 
will  be  held  in  the  Guildhall,  boaclon,  E.G.,  on  October 
18th,  at  4  p.m.,  when  the  chair  will  be  taken  by  Alderman 
Sir  Walter  Vaughan  Morgan,  Bart.  The  object  of  the 
meeting  is  to  render  sympathetic  aid  through  existing 
societies  to  the  Empire  of  China,  now  entermg  upon  a  new 
era  in  her  history,  by  (a)  the  establishment  of  union 
medical  training  colleges  for  Chinese  students,  (5)  the 
providin"  of  union  normal  training  and  theological  institu- 
tions £or1,he  education  of  Chinese  Christian  school  teachers 
and  pastors,  and  (c)  the  translation  and  publication  of  the 
best  Western  literature.  Addresses  will  be  delivered  by 
the  chairman,  by  Jlr.  S.  Lavington  Hart,  M.S.,  D.Sc,  on 
the  opportunity  o£  the  educational  movement  in  China  ; 
by  the  Eight  Eeverend  the  Lord  Bishop  of  London  ;  by 
Dr.  D.  D.  Main,  of  Hang  chow,  on  medical  education  in 
China  ;  and  by  Sir  Bobert  Laidlow. 
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COXrRA.CT  PRACTICE  AND  THE  MEDICAL 
PR0FE3SI0X. 

SiK, — Dr.  Batemao,  in  the  Journal  of  September  24tb, 
and  Dr.  Hawkyard,  in  the  Journal  of  October  8th,  have 
both  written  excellent  letters,  and  I  am  sure  we  agree 
with  all  their  sentiments,  at  any  rate  all  those  of  onr 
profession  who  are  active  members  of  the  British  Medical 
Association. 

Many  members  attend  oar  meetings,  giving  up  a  gocd 
deal  of  their  time  plannicg  and  workicg  oat  schemes  to 
try  and  prevent  this  continued  exploitation  of  medical 
practitioners.  A  scheme  is  worked  out,  a  deputation  of 
onr  leading  men  wait  upon  the  authorities  concerned,  or 
letters  are  sent  in  the  name  of  the  local  Branch  of  the 
Association.  What  happens?  Absolutely  nothing:  and  I, 
amongst  many  others,  have  lost  faith  in  both  deputations 
or  letters  ever  doing  any  good.  Why  are  we  beaten  back 
at  every  turn,  and  why  is  it  that  apparently  we  can  be 
insulted  with  impanity  ?  Simply  because  that  by  our 
disorganization  we  have  no  power  behind  us.  The  time 
has  passed  when,  with  the  slightest  degree  of  success,  we 
can  send  a  polite  letter  and  beg,  as  it  were,  cap  in  hand, 
that  some  gross  abuse  may  be  remedied.  There  is  no 
other  section  of  the  community  that  even  dreams  that 
snch  a  method  in  their  own  case  would  be  productive  of 
the  slightest  gco3.  Why  do  we  continue  to  follow  such 
foolish  and  useless  methods  ? 

What  is  the  remedy  '.'  There  is  only  one  remedy,  and 
that  is  the  formation  of  a  "trade  union  "  amongst  us.  I 
use  these  words  "  trade  union "  because  they  express 
without  fuither  elaboration  exactly  what  I  mean.  We 
have  all  the  machmery  planted  for  such  a  union,  and  it 
simply  needs  patting  in  motion.  The  British  Medical 
Association  is  the  nucleus  of  the  whole  scheme,  and  its 
offices  would  be  the  head  quarters  of  our  "  trade  union." 
A  council  would  be  elected  by  this  union,  which  would 
replace  the  present  General  Medical  Council. 

Such  a  scheme  would  give  us  enormous  power,  and 
would  make  us  once  more  a  dignified  profession.  Our 
troubles  could  be  efficiently  and  firmly  dealt  with  in  one 
quarter  of  the  work  and  time  now  spent  upon  them  so 
uselessly.  In  our  local  Branches  great  interest  would  be 
aroused,  and  we  should  be  able  to  do  splendid  reform 
work.  Then  there  would  be  far  more  notice  taken  of  onr 
requests  written  on  half  a  sheet  of  notepaper  and  sent  to 
the  authorities  concerned,  than  is  taken  now  of  a  begging 
petition  presented  by  a  deputation  of  our  most  worthy 
members,  grovelling  in  the  dust  before  a  committee  of 
"  Tom,  Dick,  and  Harry." 

This  is  the  only  remedy  we  have  ;  it  will  have  to  come 
to  pass,  and  it  is  a  waste  of  time  to  try  any  other  plan. 
Why  not  do  it  now,  at  this  most  critical  time  in  our 
history  ?  All  onr  difficulties  would  then  be  three-quarters 
won  already. — I  am,  etc  , 

LiveiTOoI.  Oct.  Uth.  A.  STANLEY  PaHKIXSON,  M.D. 


THE  AIR  INSIDE  A  MOSQUITO  NET. 
Sir, — There  is  no  trustworthy  evidence  which  proves 
that  the  organic  impurities  found  in  traces  in  the  air  of 
rooms  occupied  by  men  have  any  harmful  effect,  ffhe 
evil  smell  of  a  close  atmosphere  undoubtedly  is  depressing 
to  one  who  enters  in  and  smells  it,  but  the  occupant  of 
such  a  close  atmosphere  does  not  continue  to  smell  it.  The 
whole  ideas  of  oar  ventilation  systems  are  based  on  one 
ideal — chemical  purity  of  the  air.  Physiologists  who  have 
studied  this  matter  recognize  that  0  5  to  1  per  cent,  more 
COa  and  less  O3  in  the  air  breathed  ia  of  no  importance 
and  cannot  be  sensed.  The  whole  discomfort  of  ordinary 
close  atmospheres  (unvitiated,  of  course,  by  COo  or  any 
such  dangerous  impurity)  is  due  to  the  strain  of  the 
heat-regulating  mechanisms  of  the  bo3y.  A  close 
atmosphere  ia  hot  and  moist  and  windless.  The 
discomfort,  as  I  have  recently  shown  in  my  labora- 
tory, is  entirely  removed  by  whirling  the  stagnant, 
warm  air  by  means  of  fans,  even  when  the  CO;  in 
the  experimental  chamber  baa  risen  4  to  5  per  cent.,  the 
wet  bulb  temperature  being  85  F.  In  a  crowded  room 
the  stationary  warm  moist  air  means  dipiiQighEd  lo^B  of 


heat  by  evaporation,  convection,  and  radiation  ;  this 
entails  more  blood  in  the  skio,  a  quicker  pulse,  sensible 
perspiration,  and  depressing  cutaneous  sensations.  Whirl- 
ing the  air  immediately  increases  the  heat  loss  by  evapora- 
tion and  convection,  and  makes  one  comfortable. 

If  one  goes  into  my  airtight  chamber,  and  by  means  of 
the  electric  stove  raises  the  temperature  to  85"  F.  (wet 
bulb),  the  discomfort  so  induced  is  completely  relieved  by 
putting  on  the  fan.  The  letting  loose  of  CO2  from  a  bag, 
enough  to  raise  the  percentage  by  2  per  cent.,  cannot  be 
sensed  ;  and  although  it  increased  the  depth  of  respiration 
it  contributes  nothing  to  the  discomfort. 

The  whole  influence  of  open-air  treatment,  in  my 
opinion,  depends  en  its  effects  on  body  temperature. 
The  moving  cool  air  continually  braces  the  cutaneous 
circulation,  makes  us  active  to  keep  warm,  makes  our 
metabolism  greater,  and  makes  us  eat  more.  The 
greater  muscular  activity  increases  the  vigour  of  the 
circulation,  for  our  muscles  help  to  pump  the  blood 
round.  It  increases  the  respiration,  the  intake  of 
oxygen,  and  output  of  COo.  The  while  body  lives  at 
a  higher  plane.  The  result  is  an  increase  of  the  im- 
manizicg  power  of  the  blood  and  increased  resistance 
to  infection. 

Chemical  purity  of  the  air  is  desirable  on  bacterio- 
logical gfonnds  to  lessen  the  chance  of  infection  by 
massive  doses  of  pathogenic  bacteria.  Still  more  im- 
portant is  the  provision  of  cool  moving  air  which  main- 
tains our  bodily  vigour  and  immunity. — I  am,  etc., 

Leonard  Hill. 

London  Hospit&l  Medical  College.  Oct.  llth. 


Sir. — With  reference  to  Dr.  G.  Duncan  Whyte's  remarks 
on  the  subject  in  the  Journal  of  October  Ist,  it  would  be 
interesting  to  know  the  following: 

1.  What  is  a  coarse  net  of  nati'^e  make  in  China? 

2.  Was  the  series  of  analyses  on  a  ground  or  top  floor? 

3.  What  were  the  surroundings  of  the  building  like  ? 

In  India  there  are  three  kinds  of  mosquito  nets  or 
curtains:  (a)  Coarse  netting  with  meshes  around  the  top 
of  jyiuhmil  to  prevent  insects,  bits  of  plaster  from  the 
ceiling,  rats  and  snakes  from  falling  into  bed  at  night. 
The  border  of  the  net  where  it  reaches  the  floor  has  a  hem 
of  the  same  material  (about  a  foot  broad)  to  tuck  under  the 
mattress.  (6)  Of  mulmul  or  muslin  throughout,  (c)  Of 
diisooti  (coarse  duster  cloth),  (a)  will  keep  out  mosqnitos, 
but  not  Simulidaeor  PsychoJidae;  (6)  and  (c)  wUl  keep  out 
the  former  and  the  latter. 

I  rather  think  that  Dr.  Duncan  Whyte's  analyses  were 
made  within  (6)  or  (c)  forms,  which  do  not  permit  of  free 
perflation  of  air  like  {a)  does.  The  moister  the  climate  the 
more  the  damp  clings  to  the  cotton  material,  swelling  the 
fibres  and  rendering  perflation  of  air  and  the  escape  of 
impurities  difficult. 

Besides  this,  it  is  always  well  in  the  case  of  either  a 
mosquito  room  or  mosquito  nets  hung  around  a  bed  to 
untie  the  curtain,  dry  it,  and  fold  it  up  daily,  or  to  roll  it 
np  to  the  posts  where  it  is  securely  tied,  otherwise  day  by 
day  the  damp  accumulates,  dust  gathers  and  renders  it 
useless,  while  the  material  rots. 

The  two  points  (2  and  3)  regarding  the  height  of  the 
floor  or  the  building  where  the  analyses  were  made  and 
the  immediate  surroundings  are  important,  for  obvious 
reasons  in  tropical  conntries  which  are  damp  and 
malarious,  and  it  ia  a  curious  fact,  thit  where  a  patient 
does  not  convalesce  if  under  treatment— for  feverg  particu- 
larly— on  a  ground  floor,  a  change  to  a  higher  floor  becomes 
beneficial,  while  the  temperature  faUs  in  a  short  time.  The 
(a)  and  (6)  forms  of  mosquito  nets  or  curtains  are  useful ;  but 
the  (c)  is  wholly  injurious  and  bad.  It  is  useful  to  adhere 
to  the  rule,  not  only  of  folding  np  the  curtain  daily,  but 
putting  it  up  at  a  particular  time  also — namely,  just  before 
sunset — for  insect  life  is  astir  very  soon  after,  as  darkness 
comes  on  very  suddenly  in  India  — I  am,  etc., 

London.  S.W..  Oct.  7tii.        G.  H.  FiNE,  Major,  I.M.S.(Il£t.). 


SANATORIUM  TRE.VTMENT  OF  TUBERCULOSIS. 

Sir, — I   maintain    and    always    have  maintained   that 

amongst    glood  class    patients    as    good    results    can    be 

obtained  by  judicious  treatment  at  home  as  at  the  various 

open-air  qanatoriams.    What  baa  to  be  guarded  against  is 
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exposure  to  draughts  and  damp.  Damp  air,  whether  cold 
or  warm,  has  a  tendency  to  lower  vitality,  and  should  there- 
fore be  avoided.  Every  o»e  knovfs  when  rheumatism, 
pneumonia,  bronchitis,  pleurisy,  etc.  mostly  prevail.  Are 
those  who  are  debilitated  by  disease  able  to  withstand  the 
varying  atmospheric  conditions  better  than  the  healthy  ? 
Are  they  likely  to  benefit  when  the  healthy  suffer?  It 
seems  to  me  that  we,  as  a  profession,  have  always  been  in 
the  habit  of  followicg,  somewhat  blindly  for  a  time, 
various  forms  of  treatment  which  have  been  brought  to 
our  notice. 

Once  bleeding  was  indiscriminately  resorted  to,  then 
excessive  alcoholic  stimulation,  then  excessive  feeding, 
then  excessive  use  of  meicury,  antimony,  etc.  Now  it 
appears  to  be  indiscriminate  exposure  to  fresh  air.  After 
ail  it  is  only  by  careful  thought  and  recording  of  facts 
that  the  proper  treatment  of  disease  can  be  arrived  at 
— I  am,  etc., 
BeshiU-onSea,  Oct.  8tb.  F.  P.  Atkixson. 


THE  HEARING  AFTER  "OTECTOMY." 
Sir. — I  would  like  to  add  a  few  words  in  support  of  Dr. 
Hill's  excellent  letter  protesting  against  the  annual 
effusion  of  Mr.  Fdulder  White.  Students  will  find  in  the 
Transactions  of  the  Sixth  International  Otohgical 
Congress,  held  in  London  in  1899,  some  remarks  by  Mr. 
Faulder  White  upon  p.  105,  as  well  as  a  communication  on 
p.  457.  In  the  former  he  is  stated  to  have  said  (and  there 
is  no  reason  to  believe  the  report  to  be  inaccurate)  that 
"it  would  b3  a  subject  for  regret  if  an  impression  were 
created  that  otologists  were  against  any  treatment  but 
operative."  In  the  paper,  which  was  printed  and  not 
read,  he  says : 

The  principle  of  my  treatment  is  simple,  namely,  to  purify 
the  disBised  parts  and  to  iirousa  the  dormant  vitality  of  the 
poisoned  tissues. 

And  farther  on : 

Even  when  the  bone  is  atiected,  a  cure  will  sometimes 
follow  simple  irrigation. 

He  states  that  he  use^  irrigation,  by  the  quart,  of  silico- 
fluoride  of  potassium,  "a  saturated  solution  diluted  with 
from  1  to  6  parts  of  hot  water,"  and  the  reader  of  the 
paper  can  only  infer,  from  the  way  in  which  it  is  written, 
that  this  is  his  universal  remedy  : 

Otologists  would  cot  deDouDce  the  douche  if  tbey  had  the 
opportunity  of  seeing  their  pasients  daily  and  attending  to  tlie 
treatment  themselves. 

This  remark  is  in  Mr.  Faulder  White's  usual  method  of 
controversy,  which  presupposes  an  attitude  on  the  part  of 
otologists  which  does  not  exist,  and  then  tilts  at  it,  as  Don 
Qaixote  fought  the  windmills.  What  otologists  really  do 
denounce  is  the  advocating  (apparently)  of  a  nniversil 
operation  or  a  universal  remedy — in  other  words,  a  return 
to  the  empiricism  of  our  forefathers.  The  communication 
ends  thus : 

In  spite  of  the  teachings  and  practice  of  some  otologists,  we 
have  in  antiseptic  irrigation  the  best  hope  of  curing  ttiis  trouble- 
some disease.  The  larije  majority  of  cases  will  yield  to  irrigation 
if  that  be  carried  out  with  energy,  gentleness,  and  perseverance. 

The  italics  are  mine. 

In  his  remarkable  work,  Infected  Ears,  Mr.  Faulder 
White  states  that  he  has  not  given  up  irrigation  fp.  13), 
and  I  owe  bim  an  apology  for  having  sngge.sted  that  be 
had,  although  his  subsequent  writings  certainly  convey 
that  impression.  Yet  the  fact  that  he  is  now  couslantly 
advocating  what  he  calls  "my  operation  of  otectomy" 
seems  somewhat  at  variance  with  the  finish  of  his  1699 
paper,  from  a  perusal  of  which  the  reader  is  ieft  with  the 
impression  that  all  operative  interference  is  to  be  con- 
demned. It  is  significant  that  the  communication  contains 
no  mention  whatever  of  any  permeatal  procedure. 

Now  otologists  are  doing  '•  otectomies "  every  day, 
although  we  do  not  call  them  by  so  high  sounding  a 
natne.  The  removal  of  granulations,  the  curetting  of  a 
carious  spot,  the  extraction  of  diseased  ossicles  or  the 
outer  attic  wall,  are  all  "cuttings  out"  from  the  ear. 
Moreover,  otologists  have  been  doing  these  small  manipu- 
lations ever  since  otology  began.  Therefore,  Mr.  Faulder 
White  has  no  more  claim  to  be  the  inventor  of  "  my  opera- 
tion of  otectomy  "  than  he  has  to  the  discovery  of  the 
North  Pole.  In  faot,  to  use  another  icy  simile,  his  claim 
to  "  otectomy  "  as  a  new  operation,  done    exclusively  by 


himself  and  ignored  by  otologists,  is  like  selling  frozen 
mammoth  as  fresh  meat.  Where  Mr.  Faulder  White  does 
stand  alone  is  in  his  ruthless  scraping  out  of  the 
tympanic  cavity  through  the  meatus,  "  a  method  con- 
demned by  all  modern  otologists  as  contrary  to  the 
elementary  canons  of  surgery,"  as  Dr.  Milligan  has 
admirably  described  it. 

Mr.  Faulder  White  has  not  infrequently  complained  of 
"unfair  treatment  "  at  the  hands  of  his  colleagues,  Any 
resentment  that  they  may  have  shown  has  been  due  to  the 
fact  that  he  discredits  our  speciality  by  loose  statements, 
loose  phraseology,  and  inaccurate  pathology.  In  no  single 
case  that  he  has  published  has  he  ever  recorded  improve- 
ment of  hearing  as  proved  by  reliable  tests  that  are 
scientifically  acceptable  to  otologists.  As  an  instance  of 
his  inaccurate  pathology.  I  need  only  quote  his  statement 
(Infected  Ears,  p.  33)  tliit  the  incus  is  comparatively 
rarely  diseased,  whereas  that  ossicle  is  the  one  most 
frequently  found  carious. 

Permeatal  surgery  is,  perhaps,  more  frequently  prac- 
tised by  otologists  than  any  other  method,  seeing  the  large 
number  of  minor  manipulations  comprehended  in  that 
term.  I  read  a  paper  at  the  recent  meeting  of  the  British 
Medical  Associition  in  which  I  advocated,  as  I  have  long 
done,  the  value  of  osEiculectomy  in  selected  cases,  and, 
althoogh  I  did  cot  receive  a  full  measure  of  support  of  my 
contentions,  I  have  the  satisfaction  of  feeling  that  I  have 
the  approval  of  men  of  such  acknowledged  skill  and 
experience  as  Dr.  William  Hill  and  Mr.  Hunter  Tod.  But 
neither  thofe  gentlemen  nor  I  would  be  rash  enough  to 
suggest  ossiculectomy  or  any  other  permeatal  operation 
as  a  universal  panacea  for  chronic  middle-ear 
suppuration. 

It  is  to  be  hoped  that  Mr.  Faulder  White  will  take  up 
the  gauntlet  thrown  down  by  Dr.  Hill,  and  bring  his  case 
forward  before  the  Otological  Section  of  the  Royal  Society 
of  Medicine.  If  he  has  the  courage  of  his  convictions  he 
will  surely  do  so,  but  hs  should  understand  that  his  usual 
loose  way  of  recording  clinical  observations  will  not  be 
tolerated  in  that  society, — 1  am,  etc., 

Macleod  Ybarsley, 

Senior  SurgeoQ  to  the  Royal  Ear  Hospital. 
Locdon,  W.,  Oct.  7th. 

DRAUGHTS. 

Sip.,— In  the  Journal  of  September  24th  you  have  a 
leading  article  on  tramways,  and  after  speaking  of  the 
want  of  ventilation  in  the  cars,  you  go  on  to  speak  of  the 
danger  of  draughts.  I  always  thought  that  that  idea  was 
only  a  superstition,  and  shall  be  glad  to  know  on  what 
authority  the  writer  makes  that  statement  ? 

It  appears  to  me  that  a  so-called  draught  is  only  a 
concentrated  dose  of  fresh  air,  I  grant  it  may  not  always 
be  pleapant,  but  it  is  always  easy  to  guard  against  any 
disagreeable  sensations  which  may  be  caused  by  it.  For 
one  person  who  is  made  merely  uncomfortable  by  a  draught 
of  fresh  air  millions  have  suffered,  and  are  suffering,  from 
the  want  of  it. 

Seeing  that  the  British  Medical  Jourkal  is  read  by  the 
general  public  a  good  deal,  it  seems  to  me  a  great  pity  that 
such  a  misleading  statement  should  be  put  forth  in  such  an 
authoritative  manner. 

The  utmost  that  can  be  said  against  a  draught  is  that  it 
might  depress  the  vitality  of  an  individual,  and  so  make 
him  more  susceptible  to  the  onslaught  of  the  iufluenza  or 
some  other  fiend. 

People  are  only  too  ready  to  shut  up  doors  and  windows  to 
prevent  the  possibility  of  a  draught,  so  that  it  appears  to 
me  to  be  bad  policy  to  say  anything  which  may  encourage 
them  in  this  bad  habit. — I  am,  etc  , 
Plymouth,  Sept.  29tb.  Geo.  JaCKSON. ^ 

:..*  If  our  correspondent  will  read  the  paragraph  in 
question  again  he  will  see,  as  others  have  seen,  that  its 
whole  point  is  a  complaint  that  the  present  structure  of  the 
London  County  Council  tramcars  deprives  passengers  of 
the  opportunity  of  enjoying  fresh  air  which  they  formerly 
possessed.  The  question  of  the  innocuonsness  or  otherwise 
of  draughts  is  dealt  with  at  page  1176  of  this  issue. 


SHIP  SURGEONS. 
SiK, — In  the  Journal  of  October  Ist  Dr.  Elliott  takes 
grave  objection  to  part  of  the  efforts  I  have  made  as  to  the 
arranging    that  first-class  passengers  should  be  made  to 
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pay  fees  to  the  sbip  surgeon,  in  so  much  as  he  seems  to 
object  to  the  passenger  -who  thinks  he  has  been  over- 
charged by  the  sargeon  to  bare  the  right  of  appeal  to  the 
ship's  captain.    He  »ays : 

The  provision  by  some  British  shipping  companies  empower- 
ing captains  to  lorm  a  conrt  of  appeal  in  the  (not  unnsual) 
event  of  a  passenger  objecting  to  his  bill  for  medical 
attendance.  ... 

Now,  to  whom  is  the  passenger  to  appeal  ?  To  the 
cook?  On  shore  every  patient  has  the  legal  right  to 
refuse  to  pay  any  and  ali  medical  bills,  except  through 
the  county  court.  But  does  Dr.  Elliott  contend  that  the 
American  first-class  passenger  ■wUl  remain  in  London 
or  Liverpool  to  have  his  medical  bill  settled  by 
the  county  court  1  I  think  few  doctors  will  fight 
for  this.  Perhaps  nest  it  will  be  contended  that  every 
passenger  steamer  mast  carry  a  county- court  judge.  Are 
not  cases  known  of  ship  sui^eons  "  on  the  make  "  who  have 
demanded  absurdly  large  fees  ? 

Dr.  Elliott  uses  an  expression  that  stinks  in  the  nostrils 
of  every  honest  man  and  woman,  even  including  ship 
surgeons — that  is,  "  is  hardly  consistent  with  our  ideas 
of  professional  dignity."  I  take  it  the  ship  surgeons  are 
"out"  to  have  an  increase  of  pay.  Well,  let  ns  say  so. 
Thd  sewer  cleaner,  either  of  the  human  body  or  of  the 
street  sewer,  wishes  to  improve  his  position.  But 
neither  should,  like  the  rat-catcher,  talk  of  "  professional 
dignity." 

The  position  of  the  ship  surgeon  will  not  be  improved  by 
small  or  large  doses  of  "  dignity."  He  is  the  only  seaman 
who  remains  fixed  at  the  same  pay  for  years — no  matter 
iiow  long  he  may  serve— aU  the  other  ranks  do  obtain  in- 
creased promotion  and  pay.  But  if  the  ship  dcctorserves  for 
thirty  years  he  generally  retires  on  the  pay  he.began  with. 
But  whose  fault  is  this  ?  I  ask — whose  fault  is  this  ? 
They  know  that  only  those  classes  who  organize,  succeed. 
He  and  his  brethren  (?)  by  their  actions  say—''  fireat  is  the 
power  of  disorganization."     Well,  be  it  so. 

1  would  suggest  that  there  is  little  use  in  "  beating  the 
air  "  with  lame  and  impotent  discussion.  I  would  suggest 
that  Dr.  Elliott's  committee  take  up  the  plan  adopted  by 
the  Liverpool  steamship  companies  and  write  to  all  the 
other  companies  who  have  not  yet  adopted  this  payment 
arrangement — publishing  a  list  in  the  Journal  of  the 
companies  who  do  not  grant  it. — I  am,  etc  , 

Liverpool,  Oct.  2nd.  E.  R.  RenTOCL. 


THE  DIAGNOSIS  AND  TEEATMENT  OF 
SYPHILIS. 
SiE, — With  reference  to  the  discussion  on  the  above 
subject  at  the  meeting  of  the  Dermatological  Section  of  the 
British  Medical  Association  this  year,  may  I  trespass  on  your 
valuable  space  with  the  following  remarks '?  With  regard 
to  diagnosis,  in  the  light  of  our  present  knowledge,  the 
demonstration  of  the  Spirochaeta  ■pallida  in  a  chancre  is, 
I  think,  universally  admitted  as  proof  positive  of  syphilis, 
but  in  the  early  primary  stage,  before  development  of  rash 
and  before  the  stage  of  systemic  generalization,  the 
classical  signs  of  induration  in  the  chancre  associated 
with  ballet  glands  (discrete  or  hyperplastic  matting)  are, 
in  my  opinion,  more  reliable  signs  of  early  infection  with 
sypbiUs  than  the  Wassermann  serum  diagnosis  test.  The 
test  at  this  period  is,  unfortunately,  very  uncertain,  and 
not  infrequently  in  my  experience  when  a  ner/ative  result 
has  been  recorded  syphilis  hais  later  supervened. 

Further,  in  some  ten  to  twelve  instances  recently  at 
Malta,  in  which  the  result  was  reported  to  me  as  positive  in 
cases  of  chancres,  and  where  mercurial  or  other  treatment 
was  not  employed,  syphilis  did  not  supervene  even  after 
close  observation  for  six  months;  the  chancres  and  the 
glands  in  these  instances  were  not  indurated  or  discretely 
enlarged.  It  may  be  said  that  the  test  was  defective. 
Possibly  ;  but  the  pathologist  got  98  per  cent,  of  positive 
results  in  secondary  cases — that  is,  after  rash  had 
occurred. 

In  the  case  of  an  officer  quite  recently  who  suffered 
from  parasyphilis  associated  with  a  clear  history  of  ante- 
cedent syphilis  the  test  was  strongly  positive  according  to 
one  reliable  laboratory  opinion  in  London,  and  yet  a  few 
weeks  later  (without  treatment)  a  negative  result  was 
reported  from  another  laboratory. 

In  other  instances,  the  test  may  be  negative,  and  later 


positive,  or  vice  versa,  without  any  material  change  in  the 
immediate  surroundings  of  the  patient.  The  test,  there- 
fore, in  order  to  be  conclusive,  requires,  I  think,  to  be 
standardized.  In  order  better  to  ensure  scientific  accuracy 
it  might  he  preferable  that  the  clinical  signs  should  he- 
unknown  to  the  pathologist  who  performs  the  test.  Snob 
independent  results  are  more  convincing. 

Treatment. — As  a  rule,  I  give  a  thorough  inunctioc 
course  to  in-patients  before  the  rash  develops.  I  strongly 
endorse  Dr.  Pernet's  view  "  that  cases  for  intramuscular 
treatment  should  be  selected.  It  was  not  a  routine  treat- 
ment." At  one  time  in  the  army  some  supporters  of  the 
injection  method  essayed  to  make  it  a  routine  treatment. 
The  civil  and  military  aspects  of  this  important  question 
are  fundamentally  different.  In  private  practice  the  con- 
venience of  the  patient  has  frequently  to  be  considered.  In 
mihtary  practice  we  are  more  concerned  in  ascertaining 
the  relative  therapeutic  adequacy  of  the  remedy — ano 
personal  convenience  is  necessarily  subordinated  to  ttie 
efficiency  of  the  soldier  and  the  interests  of  the  State. 

The  question  of  injections  versus  inunctions  in  the  treat- 
ment of  syphilis  was  dealt  with  at  length  in  the  Lancet 
of  July  24th,  October  9th  and  16th,  1909,  by  Drs.  Fernet 
and  Stopford  Taylor.  As  for  eighteen  years  past 
inunctions  have  proved  invaluable  in  my  army  practice^ 
whilst  the  patient  is  necessarily  in  hospital  in  the  early 
contagious  stages  of  the  disease,  I  took,  on  clinical  grounds, 
the  part  of  inunctions.'  I  am  glad  to  see,  therefore,  that 
Mr.  McDonagh  (London  Lock  Hospital)  at  the  Meeting  of 
the  British  Medical  Association  in  1910,  records  such 
valuable  testimony  when  he  says  that  a  patient  "  should... 
before  the  disease  has  become  generalized,  receive  the 
most  active  and  vigorous  form  of  treatment  possible. 
Mercury,  in  the  form  of  inunctions,  is  more  potent  in  this 
respect  than  when  given  in  any  other  form.  .  .  .  Working 
at  the  Wassermann  reaction  on  the  Continent,  I  found  that 
it  was  almost  a  rule  to  obtain  a  '  negative '  reaction  after 
a  patient  had  had  a  course  of  inunctions,  or  less  frequently, 
ivjections."  As  Mr.  McDonagh  has  applied  the  Wasser- 
mann test  in  over  5,000  cases  his  words  carry  very  great- 
weight.  Dr.  Feibes  (Germany)  in  his  opening  paper  at  the 
Section  of  Dermatology,  1910,  states:  "For  a  thorough 
mercurialization  I  an  of  opinion  the  method  of  Sohmierlai'r 
(robbings)  is  the  most  efficient.  With  no  other  treatment 
can  we  so  thoroughly  regulate  the  admission  of  mercury. 
We  can  stop  it,  at  a  moment's  notice,  and  easily  prevent 
the  discomforts  and  dangers  of  acute  mercurial  poisoning. 
How  different  is  this  with  injections  of  insoluble  mercnriai 
preparations  which,  when  once  injected,  will  go  on  pro- 
ducing their  effect  though  the  patient  may  be  threatened 
with  the  worst."  As  this  is  in  absolute  agi-eemeni  with 
my  views  already  expressed  in  the  British  Journal  of 
Dermatology,  November-December,  1908,  I  can  add  bnt 
little  to  the  soundness  of  such  facts. 

In  a  series  of  several  hundred  cases  treated  by  injection 
of  insoluble  grey  oil  or  by  inunction  under  identical  condi- 
tions, I  find  that  the  duration  in  hospital  is  commonly 
twice  as  long  with  injection  as  compared  witii  the 
inunction  method,  and  relapse  is  much  more  frequent 
with  injection  than  inunction.  These  facts  are  now  being 
more  thoroughly  realized  and  verified. 

There  are  on  record  26  deaths,  and,  according  to  the 
Advisory  Board  reports  on  venereal  diseases  in  the  army.. 
110  cases  of  pulmonary  embolism  after  injection  of  in- 
soluble preparations  of  mercury.  I  have  also  known 
several  instances  of  pneumonia  followed  by  death,  an^ 
other  incidents  which  naturally  do  not  find  their  way  into 
print. 

My  experience  of  the  arylarsonates  (soamin  and 
arsacetin)  is  that  they  may  exert  a  tonic  action  in  the 
early  phases  of  syphilis,  and  amongst  in-patients  may 
cause  a  temporary  gain  in  weight  of  5  to  7  lb.  Severe 
relapse,  with  loss  of  weight,  is  common,  and  even 
epileptiform  convulsions  may  occur.  The  arylarsonates 
were  very  extensively  tried  in  the  British  army  in 
1907-1909,  and  the  consensus  of  opinion  is  that  they  are 
very  much  inferior  to  mercury  in  treating  early  syphilis. 
In  later  syphilis  Donovan's  solution  (liquor  ai'senii  et 
hydrargyri  iodidi,  B.P.)  has  been  prescribed  by  the  mouUi 
with  advantage  for  fifty  years  past.  I  have  had  excellent 
results  in  late  syphihs  with  this  drug  during  eighteen 
years'  practice  in  venereal  diseases.    I  do  not  a(ntioipat& 
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that  atoxylato  of  mercury,  because  it  is  more  novel  and  is 
in3ected,  will  prove  superior.  There  are  on  record  a  very 
large  number  of  total  and  partial  cases  of  blindness  due  to 
optic  nerve  atrophy  caused  by  the  use  o£  arylarsonates  in 
treating  sleeping  sickness,  but,  as  Mr.  Ernest  Lane  has  re- 
cently called  attention-  to  this  toxic  sign  in  the  treatment  of 
"Syphilis,  I  do  not  dwell  on  the  point. — I  am,  etc., 
Harrogate,  Sept.  30tli.  H.  C.  Fkench,  ilajor,  K.A.M.C. 


CANCER  AMONG  THE  AFRICAN  CREOLES. 

Sir, — I  do  not  know  whether  it  is  wise  to  enter  into  a 
newspaper  controversy  five  weeks  after  undergoing  a 
aerious  surgical  operation ;  but  the  temptation  offered  by 
■the  interesting  article  of  my  friend  Dr.  Renner  on  the 
subject  of  the  spread  of  cancer  among  the  descendants 
of  African  Creoles  in  Sierra  Leone  in  the  Jodrnai.  of 
September  3rd  is  too  great  for  me  to  resist. 

I  do  not  know  if  Dr.  Renner  meant  his  article  to  be 
limited  to  the  resident  Creoles  of  Sierra  Leona  exclusively, 
or  whether  he  meant  to  include  also  the  very  large  propor- 
tion of  Sierra  Leone  Creoles  who  are  scattered  all  over 
•ihe  West  Coast  of  Africa,  and  who  are  known  as  Coasters 
— of  whom  I  am  one ;  or,  better  still,  whether  he  meant 
vhat  malignant  diseases  are  spreading  amongst  that  ever- 
increasing  and  very  large  portion  of  the  natives  of  West 
-i-frica  who  are  in  eager  pursuit  of  whatever  is  meant  by 
civilization. 

These  particulars,  though  they  may  be  trifles,  would, 
I  think,  add  more  to  the  interest  of  the  subject. 

It  is  a  pity  that  Dr.  Renner,  in  quoting  the  statistics  of 
ihe  Colonial  Hospital,  Freetown,  in  regard  to  the  spread  of 
mahgnant  diseases,  did  not  specify  whether  they  occurred 
amongst  Creoles  only ;  for,  though  rare  amongst  the 
aborigines,  one  can  hardly  imagine  that  not  one  of  them  is 
included  amongst  the  number  here  cited.  It  would  be  a 
little  interesting,  also,  if  he  had  pointed  out  how  many  of 
the  number  mentioned  in  those  statistics  were  children  of 
•liberated  Africans  as  distinguished  from  descendants  of 
'those  children.  One  would  then  better  realize  how 
malignant  diseases  are  gaining  ground  among  the  genera- 
\iions  who  are  aping  after  civilized  life. 

I  wish  it  to  be  clearly  understood  that  I  do  not  wish  to 
minimize  the  fact  that  there  are  malignant  diseases 
amongst  the  Creoles  in  Sierra  Leone,  the  Sierra  Leone 
•coasters,  and  the  civilized  natives  in  West  Africa  But 
what  I  wish  also  to  Etffirm  is  that  malignant  diseases  are 
aot  a  rarity  amongst  the  aborigines  in  any  part  of  West 
Africa. 

The  statistics  that  Dr.  Renner  qnoted  show  that  there 
iiave  been  20  eases  of  malignant  disease  in  thirty  years — 
from  1870-1900 — whilst  there  have  been  22  cases  of  similar 
diseases  in  nine  years — 1901  to  1909  inclusive.  This 
increase  in  the  ratio  is  very  striking. 

But  if  these  statements  are  correct,  does  the  interpreta- 
tion of  these  facts  mean  that  malignant  diseases  are 
increasing  among  the  Creoles  of  Sierra  Leone,  whilst  they 
are  absent  or  rare  among  the  aborigines  of  Sierra  Leone 
and  its  hinterland  ?  I  think  nob.  To  my  mind,  I  think 
the  esplanation  lies  in  another  direction.  The  handful  of 
us  who  are  qualified  natives  in  the  medical  profession  are 
as  yet  pioneers  among  our  countrymen.  If  we  realize  the 
serioos  responsibility  involved  on  us  by  our  education  we 
shall  be  thankful  if  by  tact  and  judgement,  earnestness 
and  assiduity — in  short,  by  true  patriotism — generations 
of  us  who  have  been  trained  in  scientific  institutions  are 
•able  after  a  hundred  years  to  instil  the  light  we  possess — 
•even  dimly — in  our  countrymen. 

At  present  we  are  nowhere  in  comparison  to  the  country- 
fetish  doctors,  whose  stronghold  amongst  our  people  is  as 
yet  unconscious  of  our  assault.  One  is  sometimes  surprised 
at  the  appaUing  ignorance,  rank  superstition,  that  one  does 
find  even  in  high  places. 

The  application  of  the  22  patients  in  nine  years  as  com- 
pared with  the  20  in  thirty  years  for  medical  aid  amongst 
the  Creoles  in  Sierra  Leone  may  be  due  to  education  and 
to  the  confidence  which  qualified  native  medical  practi- 
tioners have  inspired  in  them  during  recent  years,  whilst 
the  indifference  or  total  neglect  to  apply  for  treatment  by 
the  aborigines  may  be  due  to  a  want  of  confidence  in  or 
possibly  scorn  by  them  for  a  class  of  medical  practitioners 
who  discard  all   ideas   of  fetishism.     Malignant   diseases 
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were  far  more  common  amongst  the  aborigines  in  Sierra 
Leone  in  187'1-1B77  during  the  days  of  my  apprenticeship  > 
in  the  hospital  in  Freetown  than  the  statistics  quoted  by 
my  friend  would  lead  me  to  believe. 

Aborigines  from  various  parts  of  the  West  Coast  of 
Africa  were  taken  and  liberated  in  the  peninsula  of  Sierra 
Leone,  and  if  one  could  show  that  malignant  diseases 
exist  amongst  the  descendants  of  these  aborigines,  and 
who  were  still  living  in  primitive  conditions,  it  will  be 
conclufive  evidence  that  these  diseases  were  and  are  not  a 
rarity  amongst  the  liberated  Africans  of  Sierra  Leone. 

As  I  said  above,  I  am  just  recovering  from  a  serious 
surgical  operation ;  I  am  here  without  any  books  or  notes, 
and  am  writing  from  memory. 

Most  of  the  liberated  Africans  of  Sierra  Leone  were  of 
the  Akn  (Yoruba)  tribe.  A  branch  of  this  is  the  Ijebu, 
some  of  whose  descendants  are  in  Sierra  Leone  to  day.  Of 
all  the  Akus  (Torubas),  the  Ijebus  were  the  most  conserva- 
tive. They  were  the  middlemen  between  the  native 
traders  of  Lagos  and  those  of  Ibadan.  They  would  not 
brook  the  idea  of  free  trade  in  or  through  their  country  ; 
theirs  was  a  rigid  system  of  protection.  After  the  British 
Government  used  all  persuasive  means  to  induce  them  to 
adopt  the  policy  of  the  "  open  door  "  in  vain,  an  espedi- 
tion  was  organized  against  them  in  1892  or  1893. 
Immediately  after  the  country  was  conquered  I  was  sent 
up  as  the  medical  oflBcer  for  the  garrison  that  was  stationed 
in  their  capital.  Among  such  a  conservative  people  I  saw 
a  chief,  a  male,  with  cancer  of  the  breast.  I  persuaded 
him  to  permit  me  to  remove  it,  but  after  I  had  done  so  the 
disease  recurred,  and  subsequently  killed  him.  Now  this 
occurred  in  a  man  who  was  a  typical  aborigine.  Again, 
about  two  years  ago,  this  man's  son,  a  pure  aborigine, 
applied  to  me  for  treatment  of  cancer  in  its  last  stages,  and 
from  this  disease  he  also  died.  I  know  a  case  of  an 
aboriginal  woman  at  Accra  who  died  from  cancer  of  the 
uterus  in  1879.  I  can  go  on  citing  cases,  but  I  hope  that 
these  will  show  that  malignant  diseases  are  not  a  rarity 
amongst  the  aborigines  in  any  part  of  West  Africa. 

Permit  me  to  digress  from  the  subject  of  mahgnant  to 
benign  tumours.  With  the  passion  for  getting  children 
amongst  all  negroes  of  West  Africa,  one  is  surprised  at  the 
relative  sterility  of  the  negro  female.  I  think  that  one 
may  say  that,  generally,  three,  or  perhaps  four,  children 
are  a  very  high  average  for  a  negress  in  West  Africa. 

I  do  not  think  that  naturally  this  is  generally  so  in  other 
parts  of  the  world.  One  is  accustomed  to  attribute  this 
to  venereal  diseases  and  bad  attention  during  the  puer- 
perinm  and  such  like.  But  my  experience  of  late  years 
has  led  me  to  the  conclusion  that  amongst  others  uterine 
fibroids  must  also  be  reckoned  as  an  important  factor  in 
causing  sterility — relative,  secondary,  or  absolute — in  our 
females. 

But  I  cannot  see  how  Dr.  Renner  has  benefited  his 
subject  by  introducing  the  people  of  the  Gold  Coast  into  it. 
He  has  contrasted  the  people  of  the  Gold  Coast  with  those 
of  Sierra  Leone  to  the  detriment  of  the  latter. 

If  I  may  be  allowed  to  borrow  the  language  of  the 
Spectafor,  I  am  afraid  that  we  Creoles  of  Sierra  Leone  are 
always  in  "  danger  of  self-depreciation."     He  says  that : 

Yet,  after  so  many  centuries  of  close  contact  with  the  Euro- 
peans, they  (the  people  of  the  Gold  Coast)  have  by  virtue  of 
race  instinct  and  race  unity  resisted  as  one  people  the  inroads 
of  European  cirilization  into  their  social  life,  and  as  a  result 
we  find  the  absence,  or  rather  rarity,  of  cancer  and  other  new 
growths  amongst  them. 

Dr.  Renner  has  based  bis  essay  on  the  statistics  of  the- 
Colonial  Hospital  of  Sierra  Leone  and  its  Hinterland.  It 
would  have  been  profitable  if  he  had  also  published  along- 
side it  the  statistics  of  the  hospitals  of  the  Gold  Coast  and 
its  Protectorate,  as  that  would  justify  him  for  coming  to 
such  a  conclusion. 

I  have  cited  one  case  amongst  many  of  cancer  of  the 
uterus  in  an  aborigine  of  the  Gold  Coast,  and  would  drop 
the  discussion  of  the  subject  from  a  medical  standpoint. 
From  an  ethnological  point  of  view,  I  think  his  glowing 
description  of  the  people  of  the  Gold  Coast  as  compared 
with  those  of  Sierra  Leone  brings  out  strikingly  the  ten- 
dency to  self-depreciation  so  frequently  indulged  in  by 
some  of  the  Sierra  Leone  Creoles,  one  finds  that  amongst 
negroes  from  the  river  Gambia  right  down  to  the  Congo, 
the  Sierra  Leone  Creole  or  his  children  has  always  been 
at  the  top  of  the  tree  in  all  works  of  life. 
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He  deplores  the  want  of  combination  and  unity  amongst 
the  Creoles  in  Sierra  Lsone.  Do  they  exist  amongst  the 
people  in  the  Gold  Coast,  and,  indeed,  amongst  the  peoples 
in  any  other  part  of  West  Africa?  Let  him  inqnire  from 
those  who  have  experience  of  such  matters. 

Dr.  Renner  says  that  by  virtue  of  their  race  instinct 
and  race  unity  the  people  of  the  Gold  Coast  resisted 
as  one  people  the  inroads  of  Earopean  civilization  into 
their  social  life.  Can  he  point  out  any  other  place  in 
West  Africa  where  there  is  as  large  a  number  of  mulattos 
— born  in  the  oonntrv— as  on  the  Gold  Coast "?  I  lived  at 
Accra  from  1877  to  1884,  and  I  can  assure  my  friend  that 
it  will  be  difficult  for  him  to  find  a  place  in  West  Africa 
where  there  is  more  indulgence,  soaiing  in  alcoholic 
liquors,  as  amongst  the  Accras ;  nor  is  this  imported  habit 
peculiar  to  the  Aceras,  for  the  American  barques,  which 
gloriously  unfurled  their  sails,  plied  their  trade  from  one 
end  of  the  Gold  Coast  to  the  other,  were  laden  chiefly 
with  American  rum  and  tobacco.  These  they  exchanged 
mostly  for  gold  and  palm  oil.  The  amount  of  smuggling 
of  alcoholic  liquors  in  the  Gold  Coast  used  to  be  a  standing 
menace  to  the  Government  of  that  colony.  The  American 
sailers  may  have  given  way  to  European  steamers,  but 
Customs  returns  will  show  how  spirituous  liquors  are 
consumed  on  the  Gold  Coast. 

But,  better  still,  if  ruy  friend  will  persuade  Downing 
Street  to  send  out  a  commission  of  inquiry  on  the  liquor 
traffi;  on  the  Gold  Coast  Colony,  the  publication  of  the 
evidences  will  be  interesting  reading  for  the  world. 

When  I  was  a  resident  at  Accra  the  prevailing  vices 
■were  litigation  and  potations  in  alcoholic  liquors.  Since 
then  gold  mining  and  cocoa  industries  have  brought 
sudden  riches  to  many  a  man.  The  report  I  hive  heard 
from  time  to  time  were  that  matters  have  become  worse 
in  those  directions.  This  is  what  has  happened  under 
similar  circumstances  in  other  parts  ot  the  world.  At  any 
rate,  after  twenty  years,  I  visited  Accra  last  December, 
and  it  was  a  pitiful  sight  to  see  a  man  raving  mad  in  his 
verandah  from  the  effects  of  alcoholic  imbibitions. 

A  friend  of  mine  said.  What  can  be  done  to  restrain 
alcoholic  intemperance  in  this  people  ? 

Dr.  Renner  says  that  the  people  of  the  Gold  Coast  are 
one  in  language,  habits,  and  customs. 

There  is,  I  believe,  a  polyglot  of  languages  in  the  Gold 
Coast.  Otchwi,  Fanti,  and  Ashantee  may  be  dialects  of 
the  same  language.  But  the  Accra  language  is  certainly 
distinct  from  them.  Nor  am  I  aware  that  the  languages 
of  the  Appolonians  and  Adangbes  bear  any  relation  to 
these. 

The  ethnographical  distribution  ot  the  tribes  of  the 
Gold  Coast  is  a  fascinating  study,  but  I  have  said  enough 
on  this  subject,  which  is  so  interesting,  medically  or 
otherwise.  The  present  state  ot  my  health  forbids  my 
doing  it  that  justice  which  it  deserves.  My  friend 
Dr.  Renner  has  given  food  for  much  thought  to  us  all.  If 
worse  luck  does  not  befall  my  health,  I  hope  I  may  be  able 
to  resume  this  subject  on  some  future  day. — I  am,  etc., 

Tonbridge.  Bept.  9th.  John  Ranblb,  MB.,  C.M.Edin. 


EXTRiCTION  OF  THE  LENS  IN  ITS  CAPSULE. 

SiE, — With  reference  to  the  article  in  the  Joitrnal  of 
August  27th,  p.  565,  "  Extraction  of  the  Lens  in  its 
Capstile,"  its  conclusion  reminds  me  of  the  judge  giving 
his  decision  when  only  the  evidence  of  the  prosecution 
has  been  heard  and  before  the  cross-examination  of  the 
prosecution  witnesses  and  before  the  defence  has  been 
produced,  as  the  conclusion  is  based  on  Major  Kilkelly's 
paper.  Major  Kilkelly's  paper  is  the  the  subject  of  con- 
troversy at  present,  and  those  wishing  to  see  the  other 
side  of  it  will  be  able  to  do  so  in  an  early  issue  ot  the 
Ophthalmic  Record  of  Chicago.  Of  Dr.  Enapp's  104  cases, 
about  97  of  them  were  done  by  himself  without  iridectomy 
before  me  and  under  my  instructions,  and  if  he  did  not 
state  so  I  am  sure  it  was  an  oversight  on  his  part. 

Conclusions  such  as  the  writer  of  your  article  draws  are 
premature.  The  subject  is  but  in  its  infancy,  and  from 
what  I  know  and  from  the  amount  of  attention  it  is 
eogaging.  it  is  a  very  risky  verdict  to  say  that  it  will  not 
before  many  years  be  the  operation  of  election  over  the 
cifilized  world.- — I  am,  etc  , 

Heney  Smith,  Lieut. -Col.,  I.M.S.y 

Civil  Surgeon. 
Amritsar,  Panjab,  Sept.  15th. 


IODINE  DISINFECTION  OF  THE  SKIN. 

Sir, — In  jour  leaderette  on  the  above  subject'  you  do 
not  mention  the  method  described  by  me  in  jour  issues  of 
August  14th,  1909.  and  June  4th,  1910. 

I  have  now  used  the  2\  per  cent,  solution  in  upwards  of 
500  cases,  and  I  can  confidently  speak  of  its  efficiency. 
There  are  many  people  in  this  country  whose  skin  is  too 
sensitive  to  endure  the  treatment  with  a  10  per  cent, 
solution,  as  recommended  by  Grossrich.  This  strong 
solution  has  also  the  disadvantage  of  causing  excessive 
lacrymation  in  the  surgeon  and  assistants. 

The  shaving  which  jou  refer  to  is  unnecessary.  If  the 
hair  is  very  thick  and  likely  to  impede  the  operation,  a 
portion  of  it  may  be  clipped  with  scissors.  It  cannot  be 
too  strongly  insisted  upon  that  the  previous  washing  is  not 
only  unnecessary,  but  opposed  to  the  success  of  the 
method. — I  am,  etc., 

J.  LioxEL  Stretton, 

Senior  Surgeon  to  the  Kidderminster  Infirmar>-  and 
k;,i  1        .     .  Children's  Hospital. 

KiddermuiBter,  Oct  10th. 


'  BiuTisu  Meoicai,  JotTRSAi,.  October  8th,  p.  1085. 


INSURANCE  AGENTS  AND  THEIR  METHODS. 

Sir, — A  lite  insurance  agent  called  upon  me  last  month 
proposing  that  if  he  brought  me  cases  for  medical  examina- 
tion he  would  promise  substantial  increase  to  my  profes- 
sional income  if,  in  return,  I  took  out  a  policy  on  my  own 
lite  with  him. 

I  point  blank  refused  to  do  so. 

He  introduced  three  or  four  cases,  and  this  morning, 
when  accompanying  a  case  for  examination,  he  again 
broached  the  subject  of  my  own  insurance,  and  on  my 
repeating  my  former  refusal  to  be  so  bound,  he  declared,  in 
a  manner  intended  to  be  threatening,  and  in  front  of  the 
insured,  that  this  was  the  last  case  he  would  bring  to  me ! 

This  incident  confirms  the  correspondence  recently 
appearing  in  jour  valuable  issue  relative  to  the  methods  of 
ioaurance  agents. — I  am,  etc., 

Plymouth.  Oct.  6th.  W.  Ff.  MacCaETHY. 

COMMISSIONS  TO  MIDWIVES. 

Sir, — A  few  nights  ago  a  certificated  midwife  called 
upon  me,  and  asked  me  "  what  commission  I  was  prepared 
to  give  her  for  cases  she  called  me  in  to."  She  said  that 
she  had  received  commissions  from  several  other  doctors, 
and  wanted  to  know  what  I  would  give  her.  She  was 
quite  candid  in  the  matter,  and  was  quite  surprised  when 
I  pointed  out  the  enormity  ot  the  offence,  and  said  she 
thought  there  was  nothing  wrong  in  taking  commissions. 

I  went  to  the  medical  officer  of  health  and  told  him  of 
my  experience.  He  said  he  was  afraid  he  could  do  nothing 
unless  he  had  evidence.  He  promised,  however,  to  notify 
the  nurses  whom  he  controlled  that  it  was  illegal  to  accept 
bribes— or  commissions,  as  they  called  them — from  doctors 
for  work  introduced.  He  pointed  out  that  it  was  the 
doctors  who  were  the  sinners.  He  said  he  had  suspected 
for  some  time  that  this  had  been  going  on. 

Now  this  is  a  very  serious  matter.  There  is  no  doubt 
that  a  number  of  unscrupulous  medical  men  are  bribing 
these  women,  and  in  this  way  getting  the  patients  of  other 
doctors.  It  should  be  discussed  at  every  medical  society, 
and  strong  measures  taken  to  stop  the  practice. — I  am,  etc, 


October  Gth. 


Vebitas, 


EUROPEANS  IN  THE  TROPICS. 

Sir,— In  the  discussion  which  took  place  after  the  read- 
ing of  the  paper  ot  Sir  R.  Havelock  Charles,  on  special 
factors  influencing  the  suitability  of  Europeans  for  life  in 
the  tropics.  Professor  Fiilleborn  (Hamburg)  said  that  "  it 
was  customary  in  Germany  to  give  those  who  were  about 
to  live  in  the  tropics  1  gram  of  quinine  in  order  to  seo 
whether  they  could  take  the  drug  or  not." ' 

To  say  nothing  about  the  dose  advised,  as  a  trial,  may 
I  be  allowed  to  say  that  the  method  is  not  quite  rehable  ? 
One  sometimes  meets  with  people  who  cannot  take  quinine 
JO. 7-  OS,  who,  however,  get  the  full  benefit  of  it  when  given 
hypodermically,  . 

I  remember  the  case  of  a  German  doctor,  a  rnedical 
missionary,  who  during  a  visit  paid  to  our  hospital  jn 
1  Bkitish  Mkdical  Journai,,  September  2nh.  1910. 
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Tangknn,  South  China,  suffered  from  very  bad  attacks 
of  malaria.  Fearing  the  after  effects,  be  tafased  to  take 
even  small  doses  oT  quinine.  As  he  was  getting  worse 
I  insisted  on  trying  the  drug  bypodermically.  This  -was 
done  with  a  double  result.  Not  only  was  the  fever  checked, 
but  our  patient,  having  felt  no  nntoward  action,  becamo 
more  hopeful  with  regard  to  his  suitability  for  life  and 
usefulness  in  China. — I  am,  etc., 

Moers  Bheinland,  Oct.  3ra.  JoHN  E.  KuHNE,  M.D. 


"LILY  RASH." 

SiK, — In  his  valuable  paper  on  the  "  LUy  Rash  in  the 
SciUy  Ifclands,"  publithed  on  September  24th  in  the  British 
Medical  Journal  Dr.  David  Walsh  complains  that  I  do 
not  name  the  toxic  substance  contained  in  Primula  sinensis. 
I  fear  that  he  mistakes  the  purport  of  my  handbook, 
Poisonous  Plants  of  all  Countries. 

It  professes  only  to  summarize  concisely  such  knowledge 
of  the  toxic  principles  as  is  available;  therefore  he  can 
hardly  expect  the  author  personally  to  investigate  the 
plant  with  a  view  to  the  isolation  of  its  toxin. 

Having  eatisfied  myself  that  the  published  cases  of 
irritant  poisoning  by  P.  sinensis  were  reputable,  I  had  no 
hesitation  in  including  the  plant  in  my  list,  but  lefd  its 
ultimate  analysis  to  the  original-research  workers.  I  hope 
to  record  the  fact  of  the  isolation  of  this  particular  toxin, 
amongst  others,  in  the  forthcoming  edition  of  my  book, — 
I  am,  etc., 

London,  S.W.,  Oct.  1st.  BiCRNHAKD   SmITH,  L.M.S.S.A. 


ETIOLOGY  OF  IRITIS. 

Sir, — It  was  with  surprise  I  read  Dr.  Kenneth  Camp- 
bell's letter  in  the  Journal  of  .Taly  23rd,  that  is.  that  he 
had  never  known,  nor  heard  of,  "  rheumatic  iritis,"  when 
such  an  authority  as  the  late  Henry  E.  Claik,  CM  G  , 
Senior  Surgeon  and  Lecturer  on  Sargery,  Glasgow  Rojal 
Infirmary,  made  a  special  point  in  his  lectures  on  the 
differential  diagnosis  of  syphilitic  and  rheumatic  iritis,  and 
often  illustrated  his  points  with  cases. 

How  does  Dr.  K.  Campbell  account  for  "  single  iritis,"  that 
is,  iritis  in  one  eye  only,  clearing  by  the  administration 
internally  of  sodium  salicylate,  four-hourly  '? 

I  myself,  having  I  may  say  only  limited  experience,  have 
only  withia  the  last  few  months  had  no  fewer  than  three 
cases  of  single  iritis,  one,  a  young  boy  aged  7 ;  others  are 
a,  man  and  a  woman,  and  all  cleared  on  the  internal 
administration  of  sodium  salicylate,  four-hourly,  and  all 
following  rheumatics. 

I  think  his  statement  is  too  sweeping,  for  if  he  lived  in  a 
damper  part  of  the  country,  as  a  general  practitioner,  his 
statement  would  be  modified, — I  am,  etc., 

October  2nd.  AncHISHS. 

SYC03I3:    SO-CALLED   BARBER'S    RASH. 

Sir, — I  am  indebted  to  Dr.  Fergasson  for  lending  his 
•support  to  my  letter  on  this  subject.  The  exact  stage  of 
the  shaving  process  at  which  infection  is  supposed  to  take 
place  is  undoubtedly  a  matter  of  opinion.  Dr.  Fergusson 
believes  it  to  be  mainly  at  the  sponge  stage,  while  others 
blame  the  razor  stage,  the  brush  stage,  or  the  tosvel  stage. 
Has  no  one  ever  blamed  the  razor  strop  for  causing  sycosis  ? 
It  seems  as  if  we  can  only  suspect  and  think.  We  do  not 
actually  know,  and  yet  the  barber  has  to  bear  the  brunt  of 
oar  ignorance  when  we  advise  our  patients  that  sycosis  is 
nsually  got  at  their  hairdressers' establishments.  Know- 
ledge is  required.  Hence  the  need  for  proper  research  on 
the  lines  of  the  Bristol  hairdressers'  scheme. — I  am,  etc  , 

Newcastle-on-Tyne.  Oct.  Sth.  JOHN    WiSHART. 


IS  ECZEMA  ON  THE  INCREASE  ? 
Sip, — Is  eczema  increaS'ing  ?  In  my  experience  no 
ailment  has  become  more  continuoualy  prevalent  for  the 
last  ten  or  fifteen  years,  and  not  so  much  amongst  the 
poor  and  the  unworked  as  with  the  more  cleanly, 
the  more  brainy,  and  the  more  careful  living  of  oar 
population. 

_  Nobody  dies,  I  suppose,  of  the  disease,  though  it  gives 
rise  to  80  much  distress,  but  at  least  we  ought  to  have 
aome  statistical  means  of  arriving  at  its  prevalence.  Have 
wi  nn^  P°'^''>'"^  way  of  knowing  whether  there  are  3,000  or 
^00,000  cases  of  eczema  in  the  British  leles  ?    I  think  not, 


though  we  can  tell  to  a  minu'e  fraction  the  number  of  fatal 
cases  of  cerebro-spinal  fever. 

In  submitting  my  query  as  to  whether  practitioners 
generally  do  not  find  eczema  more  widespread  than  a  few 
years  ago,  I  suggest  tliat  a  complete  public  health  scheme 
should  be  able  to  state  not  only  what  persons  died  of 
during  a  given  week,  but  also  the  prevalence  of  the 
various  diseases,  such  as  bronchitis,  influenza,  conjunc- 
tivitis, venereal  disease,  etc.  A  plan  something  like  this 
is  already  in  operation  at  Buenos  Aires,  and  could  easily 
be  carried  out  by  the  medical  officer  of  health  submitting 
a  detailed  list  of  diseases  to  each  practitioner  in  hi.s 
district,  and  requesting  him  to  specify  the  number  of  cases 
of  each  kind  he  had  attended  during  the  week  or  month, 
a  small  fee  being  paid, — I  am,  etc  , 
Dublin,  Oct.  10th.      J.  C.  Mc  Walter,  M.D  Brux.,  D.P.H. 
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WORKMEN'S  COMPENSATION  CASES. 
Allcijed  Accident  in  a  Surgiry. 
In  a  caae  at  Wrexham  (September  15th),  Alice  Phillipg,  a 
(iomestio  servant,  claimed  £12  63.  6cl.  compeaaation  from 
Dr.  Arthur  Roberts,  Wrexham.  The  claimant  said  she  was  in  the 
employ  of  the  defendant,  and  on  February  20th  the  thumb  of 
her  lelt  hand  became  very  painful.  She  noticed  a  crack  on  it, 
and  she  thought  she  might  have  got  something  in  it  while 
washing  the  surgery  floor.  Her  thumb  became  worse,  and  it 
had  to  be  amputated.  She  thought  the  crack  was  caused  by 
using  soda  and  hot  water  in  washing  the  floors,  and  that  dirt  so 
got  into  the  thumb.  His  Honour,  without  calling  on  the 
defence,  said  he  was  very  sorry  for  the  applicant,  but  he  could 
not  do  anything  but  nonsuit  her.  She  had  not  the  remotest 
idea  how  she  received  the  poison  into  her  thumb,  nor  could  she 
establish  an  accident.  It  was  mere  guesswork  that  the  soda 
and  water  caused  the  crack,  and  that  the  poison  thus  got  into 
the  thumb.  Judgement  would  therefore  be  for  the  defendant 
with  costs. 

Heart  Trouble  or  Accident :' 

In  a  case  at  Birmingham  (September  21st)  an  engine  driver 
claimed  compensation  from  the  London  and  North- Western 
Railway  Company  in  the  following  circumstances.  He  was 
between  60  and  65  years  of  age,  and  it  was  stated  he  had  been 
in  the  employ  of  the  comp.any  forty  years. 

The  evidence  showed  that  on  April  5th  he  had  occasion  to 
lift  a  piece  of  coal,  but  he  dropped  it  and  received  a  wound  on 
the  right  ankle.  He  attached  no  importance  to  the  matter  at 
the  time,  and  continued  work.  On  April  12th  the  wound  began 
affecting  him  seriously,  erysipelas  having  set  in.  The  company 
paid  him  compensation  at"  the  rate  of  £1  a  week  down  to  the 
end  of  June,  when  they  sent  a  doctor  to  examine  him.  He  was 
certified  as  recovered  from  the  accident,  but  unfit  for  work 
from  other  causes.  The  heart  had  become  dilated.  It  was 
stated  by  Dr.  Barling,  who  gave  evidence  for  the  respondents, 
that  such  a  condition  of  the  heart  was  frequently  produced  by 
chronic  bronchitis,  from  which  applicant  suffered.  If  the  con- 
dition of  the  heart  was  due  to  erysipelas,  he  should  expect  the 
heart  to  resume  its  normal  condition  after  the  poison  had 
passed  out  of  the  system. 

After  hearing  counsel.  His  Honour,  in  giving  judgement,  said 
the  question  at  issue  was  really  a  medical  one,  and  he  should 
not  have  been  sorry  if,  under  the  circumstances,  an  assessor 
had  been  sitting  with  him  for  the  purpose  of  forming  a  con- 
clusion as  to  whether  the  view  he  took  of  the  case  was  correct. 
He  was  bound  to  say  he  doubted  whether  any  assessor  would 
have  differed  from  that  view.  After  reviewing  the  evidence, 
His  Honour  pointed  out  that  there  was  a  serious  difference  of 
opinion  between  the  medical  witnesses  called  as  to  the  heart 
trouble.  As  arbitrator  he  had  to  bring  common  sense  to  bear 
on  the  facts  as  they  had  been  established.  It  seemed  to  him 
quite  clear  that  the  present  condition  of  the  applicant,  and  the 
heart  trouble  from  which  he  Siuffered,  were  in  consequence  of 
the  accident.  He  held  the  applicant  was  entitled  to  an  award, 
and  he  should  make  the  amount  f  1  a  week,  to  tnke  effect  from 
the  time  when  compensation  ceased  in  June,  1910. 

Alle{icd  Injury  to  the  Stomach. 
At  the  Wrexham  County  Court  recently,  an  application  by 
the  Van.xhall  Colliery  Company  was  hoard  for  the  review  of  a 
case  in  which  they  were  paying  compecsat'on  to  a  miner  named 
Collis.  The  man  said  he  rret  with  an  accident,  and  injured  his 
back  at  the  colliery  in  1906,  and  a  day  or  so  later  his  stomach 
became  swollen  between  breakfast  and  dinner.  He  could  not 
do  any  work,  or  even  lace  his  boots  up.  The  case  was  before 
the  court  in  April,  and  was  adjourned  in  order  that  Coll  s 
might  undergo  what  is  known  as  the  "Bantling  treatment  " 
He  had  undergone  this,  and  his  solicitor  said  he  was  apparently 
worse  for  it.  The  company  contended  that  the  incapacity 
resulting  from  the  accident  no  longer  existed,  and  the  doctors 
who  examined  Collis  could  not  find  that  he  was  suffering  from 
injury.  Dr.  iMcAlister  (Liverpool)  said  he  thought  the  man's 
condition  was  due  to  constantly  thinking  about  his  troubl-, 
and  that  he  was  ob3e3!:ed  with  an  Idea  that  there  was  something 
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wrong  with  his  abdomen.  He  suggested  the  man  should  do 
light  work  first,  and  then  continue  to  work  as  a  miner.  Hia 
Honour  found  that  the  man  was  partially  and  almost  wholly 
recovered  from  the  accident,  and  he  would  improve  in  strength 
and  condition  if  he  did  light  work.  He  revised  the  agreement 
entered  into  iu  1906,  and  awarded  the  man  8s.  per  week  for 
eight  weeks,  after  which  6s.  per  week  for  a  like  period,  and 
then,  4s.  per  week  during  partial  incapacity. 

A  Monkey's  Bite. 
^;.-'Iu  a  case  at  Newcastle  (September  17th)  a  washerwoman 
•  alleged  that  on  May  13th  she  was  handing  some  scraps  of  food 
to  a  monkey  that  the  respondent  kept  in  his  house,  when  the 
animal  bit  her  right  hand.  The  tendons  were  very  badly  and 
permanently  injured,  and  the  applicant  would  never  again  be 
able  to  do  the  hard  work  of  a  charwoman.  The  claim  was, 
therefore,  for  half  of  the  amount  she  was  able  to  eajrn  per  week 
before  the  accident.    His  Honour  made  the  award  asked,JCoi;.   ; 


TUBERCULOrS  HIP  DISEASE  AFTER  IXJURY. 
Morbus  Coxae. — We  presume  that  the  condition  is  perma- 
nent and  that  sufficient  proof  is  forthcoming  to  establish  the 
relationship  of  the  disorder  to  the  injury.  If,  as  would  seem, 
this  relation  is  admitted,  then,  in  accordance  with  paragraph  17 
of  the  first  schedule  of  the  Act,  the  employer  can  redeem  his 
liability  for  compensation  by  payment  of  a  lump  sum  of  such 
an  amount  as,  where  the  incapacity  is  permanent,  would 
purchase  an  immediate  life  annuity  securing  to  the  workman 
an  annuity  equal  to  75  per  cent,  of  the  annual  value  of  his 
weekly  pay. 

FEES  TO  MEDICAL  WITNESSES. 
A  COKRBSPONDBNT  drttws  attention  to  a  mistake  on  page  825  of 
the  JolRN.u.  of  September  17th,  where  it  is  stated  that  the 
espenses  allowed  to  a  medical  witness,  residing  at  Enfield,  for 
attendance  at  the  Middlesex  Sessions,  would  be  1  guinea  a 
day.  Since  December  28th,  1903,  medical  witnesses  "  attending 
to  give  evidence  elsewhere  than  in  any  town  or  place  where 
the  witness  resides  or  practises,  whether  in  one  or  more  cases, 
not  more  than  tiro  guineas  i)er  diem."  (In  this  regulation 
"town"  means  municipal  borough  or  urban  district,  and 
"  place  "  means  the  area  within  a  radius  of  three  miles  from 
the  court  at  which  the  witness  attends  to  give  evidence. — 
statutory  liules  anfi  Orders,  1903,  No.  1,064.) 


PAXMEKT  Fes  ATTENDANCE  ON  INJURED 
SCHOLAR. 
A.  B.  C. — Taking  the  queries  of  our  correspondent  (who  writes 
0'  Irom  Scotland)  stTtHtiW,  we  reply  as  follows:  (1)  With  regard 
to  the  person  Irom  whom  he  cau  get  a  fee  for  attending  the 
injured  scholar,  we  are  afraid  that  in  the  circumstances,  and 
seeing  he  had  no  written  instructions  from  the  clerk  acting 
for  the  School  Board  to  attend  the  child,  he  could  not  recover 
i  n  a  court  of  law.  Oar  correspondent's  experience  in  a,  previous 
case  seems  to  have  been  rather  costly.  In  any  case  he  could  not 
recover  more  than  the  fee  for  the  first  visit.  With  regard  to 
(2i  the  Clerk  of  the  bohool  Board  cannot  on  his  own  responsi- 
b  jity  incur  any  espenaes  on  behalf  of  the  Board  ;  he  must 
summon  a  meeting  of  the  Beard  for  that  purpose  unless 
aennite  insunctious  are  given  empowering  him  to  do  so  in 
cases  like  that  under  review.  The  proper  procedure  is  for  the 
paxent  to  sua  the  School  Board  for  any  expenses  she  may  have 
bteu  put  to.  the  doctor's  attendance  being  mcluded,  in  con- 
sequence of  an  accident  arising  out  of  the  negligence  of  the 
.  Board  or  those  acting  for  them.  Oui-  correspondent  might 
try  to  get  an  emergency  fee  out  of  the  Board,  but  the  proper 
procedure  is  that  which  has  been  indicateil.  The  members  of 
i^e  School  Board  as  individo&ls  are  not  liable. 


usual  wages — not  against  medical  and  surgical  expenses. 
(2)  Clubs  are  liable  to  pay  full  sick  pay  in  illness  due  tc- 
accident,  nnleaa  under  the  rules  accidents  ore  specially 
excluded. 


CLUB  PATIENTS. 
Clean  Hands  asks  whether  it  is  not  contrary  to  medical  ethics, 
as  well  as  derogatory  to  the  profession  for  a  medical  maQ 
living  five  miles  from  our  correspondent's  district,  to  attend; 
club  patients,  paying  3s.  6d.,  2s.  6d.,  and  2s.  respectively  per 
annum,  travelling  for  that  purpose  six  or  even  seven  miles. 
Among  the  number  are  several  publicans,  freeholders,  am' 
capitalists.  Would  he  be  justified  in  bringing  such  conduct 
before  the  Division  of  the  Association,  of  which  both  of  them 
are  members? 

*,*  I  hat  it  is  derogatory  to  the  profession  to  accept  snob 
appointments  there  can  be  no  doubt.  That  it  is  a  breach  of 
medical  ethics  is  not  so  certain,  seeing  that  practice  of  this 
kind  is  unfortunately  not  uncommon.  Our  correspondent 
might  introduce  a  discussion  on  this  subject  in  his  Division, 
but  the  conduct  he  complains  of  does  not  seem  to  ns  to 
constitute  an  offence  that  could  be  directly  dealt  with  by  that 
body. 


LAW  COSTS  IN  SALE  OF  PRACTICE. 
■RftSLYN. — A.  negotiates  for  sale  of  his  practice  to  B.,  together 
'  with  a  lease  of  a  house.  On  preparing  contract  by  B. '3  solicitor, 
which  included  sale  and  purchase  of  practice  and  agreement 
for  lease,  A.  instructs  B.'s  solicitor  to  act  also  for  him.  The 
lease  was  also  prepared  in  pursuance  of  contract.  How  should 
the  law  costs  be  borne? 

',*  The  law  costs  should  be  shared  equally,  with  the  excep- 
tion of  those  relating  to  the  lease.  The  cost  of  preparing  this 
should  by  established  custom  be  paid  wholly  by  B. 


CLUB  MEDICAL  OFFICERS  AND  ACCIDENTS. 
E.  F.  sends  us  the  foUowiug  query  :  (1)  Is  the  medical  officer  of 
a  club  bound  to  attend  accident  cases  in  workmen  whoso 
employers  aio  insured  against  medical  and  surgical  expenses 
under  the  new  Acts?  (2)  Are  clubs  liable  for  full  sick  pay 
under  these  circumstances? 

♦,•  (1)  Under  the  usual  contract,  club  surgeons  are  bound 
to  attend  accident  cases,  except  where  accidents  are  specially 
excluded,  as  in  some  mines  and  works  where  a  special  con- 
tribution has  to  be  paid  to  meet  such  risks.  Under  the  Acts 
referred  to,  employers  insure  against  the  payments  they  are 
required  to  make  to  injured  workmen — namely,  half  their 
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The  advice  given  in  thii  column  for  the  assistance  of  meniberi' it 
toted  on  medico-ethical  principlet  generally  recognized  iy  the 
profession,  but  must  not  be  taken  as  representing  direct  finding* 
of  the  Central  Ethical  Committee,  except  ahen  to  ttated. 

GRATIS  MEDICAL  CERTIFICATE. 
ViKTUTiS  AiiOKE.— We  do  not  know  of  any  ethical  rule  which 
obliges  medical  practitioners  to  give  health  certificates  tc' 
children  who  are  candidates  for  charitable  institutions. 
Doubtless  the  practice  varies  in  different  institutions  ;  some 
may  require  children  to  be  examined  by  their  own  medical 
referees,  while  others  may  be  satisfied  with  a  certificate  pro- 
duced by  the  child.  In  the  latter  case  the  persons  interested 
in  promoting  the  candidature  of  the  child  would  doubtless  be 
prepared  to  pay  a  reasonable  fee. 


VISITING  CARDS.  ' 

R.  A.  H.— A  medical  practitioner  who  holds  the  diplomas  of  the 
Conjoint  Board  might  put  "  L.R.C.P.,  L.R.C.S."  after  hie 
name  on  aards  to  be  used  for  professional  purposes  only,  or 
if  he  preferred  it  he  might  style  himself  "Physician  and 
Surgeon."  In  regard  to  calling  on  newcomers  to  the  town, 
we  would  point  out  that  snoh  a  practice  cannot  be  commended 
as  consistent  with  the  dignity  of  the  medicaJ  profession. 


MEDIC&Ii  ADYltTE  IN  THE  LAT  PRESS. 
A  CORRESPONDENT  draws  our  attention  to  a  series  of  articles 
appearing  in  the  South  Wales  Daily  yews,  purporting  to  be 
written  by  an  "  M.B.,  P.ILC.S..''  giving  general  and  medical 
advice  on  what  are  called  "Autumn  Ailments,"  such  as  oolds, 
sore  throat,  backache,  muscular  rheumatism,  neuralgia.  The 
advice  includes  not  only  general  recommendations,  but  pre- 
scriptions such  as  could  be  made  up  by  any  chemist.  We 
agree  with  our  correepoadent  in  regretting  that  any  medial 
practitioner  should  encourage  the  practice  of  self- drugging. 
In  these  cases  the  diagnosis  must  be  made  by  the  patient,  anS 
valuable  time  may  be  lost,  while  the  promotion  of  the  delusion 
that  the  possession  of  a  prescription  is  all  that  is  essential  'to 
the  treatment  of  disease  is  not  beneficial  to  the  public. 


MEDICAL.  PRACTITIONER.   AND   MECHA^O  THEBAPY 
INSTITUTES. 

D.  B.  P.  writes  that  a  doctor  has  invented  various  forms  of 
vibratory  massage  machines,  and  proposes  to  form  a  com- 
pany to  "sell  them  to  the  public  and  to  found  an  institute  at 
which  purchasers  of  the  machine  can  have  free  medical 
examination  and  advice.  Our  cori-espondent  asks  whether 
it  would  be  correct  for  a  medical  practitioner  to  hold  the 
post  of  medical  examiner  to  the  institute.  He  goes  on  to  say 
that  the  institute  would  not  he  advertised,  but  purchasers  of 
the  machine  from  the  company  would  have  the  right  to  go  to 
the  institute  and  be  examined  and  advised. 

•,'  There  is  no  general  principle  which  would  forbid  e 
medical  practitioner  holding  such  a  post.  Evei-ything  wotild 
depend  npon  the  way  in  which  the  company  was  conducted. 
It  must  be  borne  in  mind  that  the  object  of  the  company  is 
to  sell  its  machines;  it  is  difficult  to  believe  that  it  could  do 
this  without  advertising,  and  its  advertisements  might  bring 
it  into  conflict  with  professional  opinions  of  propriety. 
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CECIL  H.  LEAF,  M.B.,  B.C.,  F.E.C.S., 

SCKGEOX,  CA>;CEK  HOSPITAI.,  BRO3IPT0X. 

Cecel  Huxtingdon  Leaf,  whose  death  we  annonnced  last 
week,  was  born  at  Streatham  in  February,  1864.  He  was 
educated  at  Marlborough,  Trinity  College,  Cambridge,  and 
the  London  Hospital.  He  graduated  M.A.,  M.B.,  B.C 
Cantab,  in  1891,  having  qualiiied  at  the  Conjoint  Board  in 
1890  He  became  Fellow  of  the  Royal  College  of  Surgeons 
in  1895  Daring  his  London  Hospital  career  Leaf  was 
House- Surgeon  and  House-Physician,  and  later  acted  for 
aome  time  as  Deuionsttator  of  Anatomy  in  the  Medical 
School.  Whilst  acting  in  the  last-named  capacity  Leaf 
became  much  interested  in  the  anatomy  of  the  lymphatic 
glands  and  in  1898  he  wrote  a  monograph  on  Tlie  Surgical 
Anatomy  of  ths  Lymphatic  Glands.  He  also  translated 
Coneo's  Les  lymph-atiquei  five  years  later.  The  enormous 
importance  of  the  lymphatic  system  in  the  spread  of  cancer 
served  to  maintain  Leaf's  interest  in  the  anatomy  and 
physiology  of  lymphatic  glands  throughout  the  whole  of 
his  professional  life.  As  recently  as  July,  1908,  he  was 
engaged  upon  a  research  into  the  relative  alkalinity  of 
lymphatic  gland  juices  in  health  and  in  cancerous  sub- 
jects, and  he  carried  out  a  number  of  experiments  at  the 
Cancer  Hospital  upon  lymphatic  glands  removed  dnziag 
operation  upon  malignant  breasts. 

In  1899  Leaf  was  appointed  Assistant  Surgeon  to  the 
4wo  hospitals  with  which  he  was  actively  connected  for 
the  eleven  years  immediately  preceding  his  death^ — the 
Cancer  Hospital  and  the  Gordon  Hospital  for  Diseases 
of  the  Rectum.  He  became  fuU  Surgeon  to  the  former 
institution  in  1905,  and  to  the  latter  in  1904.  At  both  of 
these  hospitals  Leaf  had  a  very  large  experience  of  cancer 
work,  and  was  keenly  interested  in  all  the  questions — 
etiological,  clinical,  pathological,  and  therapeutical— con- 
nected therewith,  He  tried  upon  his  own  cases  many 
remedies  other  than  surgical  procedures,  some  of  them 
of  a  very  novel  kind.  But  he  was  always  alive  to  the 
latest  improvements  in  surgical  technique,  seeing  that  at 
present  the  only  hope  of  cure  lies  in  early  diagnosis  and 
complete  removal  whenever  possible.  Aa  one  result  of 
his  large  experience  he  contributed  valuable  papers  to 
various  medical  journals.  Up  till  the  very  commence- 
ment of  his  summer  holiday  this  year  Leaf  was  busy  with 
Ms  private  and  hospital  work,  and  the  problem  of  cancer 
and  its  effective  treatment  loses  a  most  assiduous  student 
by  his  untimely  death  at  the  early  age  of  46. 

From  his  schoolboy  days  Leaf  was  a  very  keen  sports- 
man. At  Marlborough  he  was  in  the  gymnasium  eight  for 
two  years ;  he  was  also  in  the  cricket  eleven.  He  repre- 
sented the  school  at  racquets  in  the  public  schools  cham- 
pionships. Racquets  remained  his  favourite  game ;  in 
1906  and  1907  he  entered  with  one  of  his  brothers  for  the 
amateur  doubles  championship  and  played  in  the  semi- 
final ties.  In  1908  he  won  the  singles  racquet  handicap  at 
Queen's  Club,  starting  from  scratch.  Leaf  was  a  Captain 
in  the  London  Division  of  the  B.A.M.C.  (Electrical 
Engineers). 

Socially  Leaf  was  a  popular  man  with  all  his  colleagues ; 
when  a  student  at  the  London  he  was  called  affectionately 
•'  Daddy  Leaf,"  and  the  term  expresses  that  mixture 
of  benevolence  with  quiet  modesty  which  won  him 
much  warmth  of  friendship  from  a  large  number  of 
those  with  whom  he  worked.  He  was  a  quiet  man, 
passionately  fond  of  home  life  and  its  many  interests, 
but  with  a  lively  sense  of  his  duty  to  the  important  ofBces 
which  he  held  in  the  outside  world.  He  hated  to  be 
fussed,  even  when,  towards  the  end,  it  became  clear  to 
those  who  watched  him  that  his  disease  was  taking 
a  most  serious  course.  The  history  of  his  fatal  illness 
adds  one  more  instance  to  the  number  of  those  distin- 
guished medical  men  who  succumb  to  affections  of  the 
organs  they  specially  study.  Eighteen  months  ago,  whilst 
swinging  on  a  horizontal  bar  he  had  erected  for  his 
daughter's  exercises,  Leaf  noticed  unusual  aching  in  his 
right  arm  and  shoulder,  and  on  closer  examination  found 
some  enlarged  glands  in  the  axilla.  He  attributed  these  to 
a  recent  '•  septic "  finger  which  he  had  had.  As  the 
glands  became  larger  a  colleague  removed  them ;  they 
were  found  to  yield  the  histological  features  of  lymphs- 


adenoma.  Leaf's  health  remained  good  for  some  twelve 
months  after  this  time,  though  it  was  apparent  to  his  more 
intimate  friends  that  his  customary  robustness  had  left '' 
him.  Early  in  July  of  this  year  slight  fever  showed  itself;, 
and  a  few  enlarged  glands  appeared  about  the  right 
clavicle.  The  condition  yielded  to  treatment  indifferently, 
and  a  month  later  the  disease  began  to  advance  with 
alarming  rapidity,  ending  fatally  on  October  5th.  Leaf 
leaves  a  wife  and  daughter,  to  both  of  whom  he  was 
greatly  attached ;  by  the  former  he  was  lovingly  cared  for 
night  and  day  during  the  last  weeks  of  steadily  failing 
strength. 

Dr.  A.  J.  RicE-OxtBY  writes :  The  death  of  Cecil  Leaf 
will  have  come  as  a  great  surprise  and  shock  to  many  of 
his  friends,  and  is  a  distinct  loss  to  our  profession.  It 
seems  but  yesterday  that  he  came  to  talk  over  with  me 
the  pros  and  cons  of  the  medical  career  and  his  fitness  to 
embark  upon  it.  Xor  can  I  regret  persuading  him  to  adopt 
the  course  he  did,  for  although  churlish  Death  has  taken 
him  from  our  ranks  just  when  a  larger  sphere  of  activity 
was  opening  out  for  him  and  his  work  was  beginning  to 
be  heard  of  and  noted  outside  the  profession,  yet  in  the 
comparatively  short  span  of  his  professional  life  he  has 
left  a  sufficient  mark  upon  the  scientific  work  of  his  time 
and  more  than  amply  proved  his  title  as  a  surgeon  of  the 
very  best  type.  Others  will  no  doubt  speak  of  his  sterling 
qualities  as  a  surgeon  and  as  a  keen  and  patient  investi- 
gator. These  were  notable,  but  still  more  so  was  his 
personal  and  professional  uprightness,  his  unselfishness, 
his  modesty,  his  intense  interest  in  his  patients  rich  and 
poor  alike,  and  his  absorbing  devotion  to  his  scientific 
work,  to  which  last,  I  fear,  his  early  death  may  be  almost 
directly  attributed.  There  is  little  doubt  that  Cecil  Leaf 
adds  one  more  to  that  distinguished  list  of  those  medical 
men  who  have  lost  their  lives  in  the  effort  to  save  those  of 
others. 

An  old  Cambridge  friend  of  Leaf's,  writing  about  his 
death,  gives  in  a  sentence  a  good  description  of  him : 
"  Ftr  integer  vitae  ;  by  merely  Uvinghe  did  good  all  round 
him  by  his  clean  example." 

T.  B,  H.  writes :  Others,  I  hope,  will  do  justice  to  the 
work  of  Cecil  Leaf  in  his  all  too  short  career.  It  is  of  the 
man  himself  as  friend  and  colleague  that  I  would  write, 
from  a  real  friendship  of  several  years.  Of  friends  he 
must  have  had  many ;  of  enemies  I  know  not.  He  was 
one  of  those  few  who  speak  no  evil  of  any  main,  and  with 
a  rare  generosity  he  would  make  allowances  for  frailer 
souls  whose  ways  were  not  of  that  answering  straightness 
and  honesty  which  were  written  in  his  face  and  charac- 
terized his  life,  ^"isionary  he  was,  and  with  more  than  a 
touch  of  that  idealism  which  wins  scant  monetary  reward 
in  a  strenuous  professional  career,  but  which  binds  to  its 
possessor  the  hearts  of  men.  As  a  cricketer  and  a  racquet 
player  he  had  achieved  that  spirit  which  in  the  stern  and 
complex  game  of  life  means  victory  at  the  end. 


JOSEPH  HIGHAM  HILL,  M.D.Brdx.,  F.R.C.S.Edin. 
Dr.  Joseph  High.4ji  Hill,  whose  death  took  place  at  his 
residence  in  Bedford  Square  at  the  end  of  September,  was 
a  Lancashire  man  by  birth — a  son  of  a  vicar  at  Royton — 
but  received  his  general  education  at  Glasgow,  rounding  it 
off  in  London  and  abroad.  He  became  a  Licentiate  of  the 
College  of  Physicians  of  Edinburgh  in  1879,  L.S.A.  in  1868, 
F  R.C.S  Edin.  in  1872,  and  some  seven  years  later  one  of  the 
earlier  of  the  foreign  Brussels  graduates.  Dr.  Hill,  who  was 
in  his  65th  year,  had  passed  most  of  his  life  as  the  occupant 
of  official  positions  of  one  kind  and  another.  At  the  time 
of  bis  death  he  was  one  of  the  Medical  Inspectors  of 
Emigrants  at  the  Port  of  London,  and  earlier  in  life  had 
served  Australia  as  a  Government  Medical  Officer  in 
Sydney,  Xew  South  Wales.  He  had  also  served  the 
American  Government  as  Medical  Officer  to  its  Consulate- 
General  in  the  United  Kingdom,  and  as  Examiner  of  Pen- 
sioners and  Emigrants,  and  for  many  years  was  Senior 
Medical  Officer  and  Medical  Superintendent  at  St,  Pancraa 
Infirmary.  Earlier  still  he  had  held  the  offices  of  Resident 
Phjaician  and  Resident  Surgeon  at  the  Royal  Free  Hos- 
pital, and  of  House-Surgeon  at  the  Glasgow  Maternity 
Hospital.    He  remained  up  to  the  time  of  his  death  a 
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member  of  the  Rojal  Society  of  New  Sonth  Wales,  of  the 
Sanitary  Institute,  and  of  the  Britieh  ^ledical  Aseociatiou. 
He  was  also  ex-President  of  the  St.  Andrews  Unirersity 
Medical  Society  at  Glasgow,  and  had  contribated  to  onr 
columns  some  articles  on  the  ase  of  strophantbus  in 
cardiac  disease,  and  of  amjl nitrate  in  chloroform  sjncope. 


DR.     WILLIAM     MUNDEN     ALLAX, 

N-KWFOUSDLiSD. 

We  regret  to  record  the  death  of  Dr.  William  Manden 
Allan,  a  leading  spirit  of  Newfoundland,  a  member  of  its 
Medical  Board,  and  an  active  member  of  the  local  Branch 
of  the  British  Medical  Association.  He  was  a  Xewfouiid- 
land  man  by  birth,  but  after  the  completion  of  his  general 
education  at  St.  John's,  and  some  expsrience  in  his  father's 
surgery,  was  sent  to  Edinburgh  to  commence  a  formal 
medical  career,  and  became  L.R  C.P.,  LRC.SEdin.,  in 
1867.  On  his  return  to  Newfoundland  he  worked  in 
several  parts  of  the  island,  and  was  then  sent  to  Labrador 
by  the  Government  to  grapple  with  a  serious  outbreak  ot 
typhus  fever.  His  ability  was  made  very  evident  on  that 
occasion,  and  subsequently  he  distinguished  himself  in 
several  allied  connexions.  In  1881  he  succeeded  his 
father — an  equally  prominent  and  popular  medical  man 
in  his  time— as  Medical  Officer  of  Health,  Gaol 
Surgeon,  and  District  Surgeon  for  Harbor  Grace, 
and  held  those  offices  up  to  the  time  of  his 
death;  he  also  remained  President  of  the  Conception 
Bay  Medical  Society,  which  he  founded  as  far  back  as 
1883.  The  work  which  he  did  in  the  earlier  part 
of  his  career  required  and  proved  him  to  be  a  man  of 
limitless  energy  and  endurance,  and  up  to  the  time  of  his 
death,  which  took  place  in  his  67th  year,  quite  suddenly, 
he  continued  to  be  a  very  busy  man.  Apart  from  general 
recognition  of  his  professional  skill,  his  personality  was  one 
ot  a  kind  bound  to  make  him  a  general  favourite ;  to 
geniality  of  an  absolutely  genuine  kind  he  united  both  wit 
and  humour. 

ISABEL   THORNE, 

FOBMERLY   HONORiRT    SECRETARY,  LONDON    SCHOOI.   OF    MEDICINE   FOR 
WOiCEN. 

There  has  passed  away  this  week  one  who,  though  not  a 
member  of  the  medical  profession,  did  much  to  smooth  the 
path  of  many  medical  women  and  to  promote  the  success 
of  a  movement  which  has  since  proved  BO  successful  that 
its  early  difficulties  are  almost  forgotten.  This  is  Mrs. 
Isabel  Thorne,  the  mother,  we  believe,  of  at  least  two 
well  known  members  of  the  medical  profession,  Dr.  Mary 
Thorne,  President  of  the  Association  of  Registered 
Medical  Women,  and  Dr.  Atwood  Thorne,  Surgeon  to  the 
London  Throat  Hospital.  Mrs.  Thorne  waa  tirst  attracted 
towards  medicine  by  her  experience  in  the  East,  where 
she  spent  several  ot  the  early  years  of  her  married 
life.  She  saw  for  herself  the  need  that  existed  among 
women  in  India  and  China  of  the  services  of  trained 
medical  women.  On  her  return  to  England  she  en- 
deavoured, with  the  co-operation  ot  her  husband,  to 
obtain  a  medical  qualification,  and  actually  pursued  a 
course  ot  stnly  at  Edinburgh  ;  but  at  that  time — the 
end  of  the  Sixties — it  was  very  difficult  for  women  to 
obtain  a  medical  qualification,  so  Mrs.  Thorne  at  length 
determined  to  devote  her  energies  in  another  but  allied 
direction.  Together  with  some  of  her  former  fellow- 
students,  she  took  steps  which  eventually  led  to  the 
starting  ot  a  school  of  medicine  for  women  in 
London,  and  this  school,  now  so  well  known  under 
the  title  of  the  London  (Royal  Free  Hospital)  School  of 
Medicine  for  Women,  Mrs.  Thorne  continue!  to  serve  for 
so  long  a  period  as  thirty  years.  For  such  a  post  Mrs. 
Thorne  was  eminently  and  happily  fitted,  for  besides 
being  steadfast  in  purpose  and  possessed  ot  sound  judge- 
ment, she  had  the  faculty  of  disarming  hostility.  To  her 
long  co-operation  much  of  the  great  success  of  the  school 
is  due,  and  she  had  the  satisfaction  of  knowing  that  in  her 
work  she  had  the  sympathy  ot  her  husband  and  his 
relations,  and  of  mtuiy  of  their  common  friends. 

We  regret  to  announce  the  death  of  Dr.  John  Akdkrson, 
C.I.E.,  on  October  10:h,  at  the  age  of  70.  Dr.  Anderson 
was  formerly  Lecturer  on  Diseases  of  Tropical  Climates  at 
St.  Mary's  Hospital,  and  Physician  to  the  Dreadnought 
Seamen's  Hospital,  Greenwich. 
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TERRITORIAL   FORCE. 
First  London  Division. 
The  Adjutant  of  the  R.A.SI.C.  School  of  Instruction  informs  U8 
that  the  followiug  ofticers'  classes  have  been  arranged,  and  will 
liB  held  at  the  head  quarters  of  the  School,  51,  Calthorpe  Street, 
Grav's  Inn  Road,  W.C. 

For  subjects  A.,  B.,  and  D.,  on  Tuesdays  and  Thursdays,  from 
4  to  6,  commencing  November  10th,  and  continuing  to  the  end 
of  ilarch,  with  an  interval  at  Christmas. 

It  a  sufficient  number  of  officers  apply,  an  evening  class  from 
%  to  10  will  he  arranged,  and  a  morning  class  from  11  to  1,  each 
on  one  day  in  the  week. 

From  October  17th  to  31st,  a  course  in  lieu  of  camp,  1910,  wiH 
he  held  on  Monday,  Tuesdav,  Wednesdav,  and  Thursday,  from 
7  to  8,  8  to  9,  9  to  10. 

Those  wishing  to  attend  any  of  the  above  classes  should 
submit  their  names  to  the  Commandant  of  the  school,  through 
their  commanding  officers. 

Enib^rsxfks   sxit  Cnlkgts, 

CONJOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 
D.P.H.— "A,  Alexander.  'T,  Sebastian,  T.  FehiJy,  H.  R.  Goete,  E.  T. 
Herron,  O    G.  F.  Lahn,  Jane  E.  Shaw,  G.  T.  Shepherd,  B.  B. 
Suiti,  W.  E.  WUson. 

'  With  honours. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

HlOLOGY.— W.  Fox, 
CliEMISIRY.— W.  Fox. 

Materia  Medica  and  Pharmacy.— J.  E.  S.  Sheppard-Jones. 
Anatomy— A.  Barry,  H.  H.  Fairfaic.  G.  L.  Lawlor,  B.  V.  Martin 
I'HYSIOLOGY.- A.  Barry,  J.  F.  Bourke.  A,  E.  Bollock,  G.  L.  Lawlor, 
B  V.  Martin. 
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POOR    LAW    MEDICAL    SERVICES. 


MEDICAL  OFFICERS  OF  HEALTH  AND  INFECTIOUS 
DISEASES. 
CT5IR0  asks  if  a  part-time  medical  officer  of  health  for  an 
urban  district  council  is  compelled   to    visit    all   cases   ol 
infectious  diseases  notified  to  him. 

",'  It  is  entirely  within  the  discretion  of  a  medical  offic«r 
of  health  whether  he  visits  every  case  of  infectious  disease 
notified  to  him  or  not.  We  believe  it  is  not  the  custom  oi 
medical  officers  of  health  to  do  so  either  in  urban  or  rural 
districts. 


^^iixal  Ji^hJS. 


Mr.  J.  Stroud  Horsfoed,  F.R.C.S.Edin.,  will  deliver  a 
lecture  on  some  points  in  the  diagnosis  of  orbital  disease 
at  the  Eojal  Bye  Hospital,  St.  George's  Circus,  Southwark, 
ou  Friday,  October  21st,  at  5.15  p.m. 

The  winter  course  of  lectures  at  the  Brompton  Hospital 
for  Consumption  is  to  be  opened  at  4  p.m.  on  October 
19th  by  an  address  from  Dr.  Habershon  on  bronchiectasis. 
'Che  lectures  are  free  to  all  qualiUed  practitioners  and 
students  of  medicine. 

It  is  stated  that  the  City  Corporation  has  resolved  to 
provide  a  supply  of  antitoxin  to  be  kept  at  the  Guildhall 
for  issue,  at  the  medical  officer's  discretion,  to  City 
medical  practitioners  for  use  in  the  case  of  persons  sufifer- 
iug  from  diphtheria  or  exposed  to  infection.  It  has  been 
decided  to  issue  a  circular  emphasizing  the  importance 
ot  prompt  treatment  with  the  antitoxin  with  a  view  to 
save  life. 

The  Page  May  Memorial  Lectures  in  Physiology  will  be 
delivered  at  University  College,  London,  on  October  24th 
and  25th,  November  7th,  8th,  28th,  and  29th,  at  4,30  p.m. 
The  first  course,  dealing  with  neurology,  will  be  delivered 
by  Professor  C.  S.  Sherrington  of  the  XTnlversity  of 
Liverpool,  and  will  be  open  to  the  public  without  fee,  A 
syllabus  can  be  obtained  on  application  to  the  Secretaiy 
of  University  College. 
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tS"  Queriei,  anstccrs,  and  co7nmunicationt  relating  to  tuhjecU 
to  which  tpecial  departments  of  the  BRITISH  MEDICAL  JonRNAL 
are  devoted  will  he  found  under  llieir  respective  headings. 

QUERIES. 

M.B.  asks  whether  Warwick  is  a  suitahle  climate  for  a  some- 
what delicate  child  ;  whether  during  the  wioter  it  is  braciug 
and  dry  or  damp  and  warm. 

R.  M.  H.  writes :  I  would  be  much  obliged  if  any  reader  would 
kindly  inform  me  as  to  the  usual  salary  of  a  lady  dispenser, 
who  is  occupied  entire  day  for  six  days  weekly  ? 

Local  Tuberculous  Infection  from  a  Cow. 
T.  J.  B.  writes :  I  am  interested  in  a  case  of  query  contact 
tuberculosis  and  would  be  glad  of  any  information  on  the  sub- 
ject. The  case  is  as  follows;  A  labourer  attending  to  a  sick 
cow  developed  a  "  chap  "  (broken  area  of  akini  on  his  hand. 
In  feeding  the  cow  with  bran  mash  his  hand  became  con- 
taminated with  the  phlegm  spat  up  by  the  cow.  His  arm 
swelled  up  and  hail  to  be  poulticed  by  his  wife.  After  this 
attack  the  man  nuver  picked  up,  felt  tired,  and  has  now 
developed  phthisis.  The  cow  was  slaughtered  and  found  to 
be  suffermg  from  tuberculoais.  If  you  know  of  any  similar 
cases  or  references  to  cases  of  phthisis  due  to  bovine  infection 
I  shall  be  very  grateful.  The  man  is  66  years  of  age,  and  has 
always  been  very  healthy. 

*,*  It  is  quite  possible  that  tubercle  baoilii  from  the  cow 
infected  the  hand  ;  but  probably  the  local  trouble  was  set  up 
by  access  of  dirt  coutaming  bacteria  of  other  sorts.  Theo- 
retically it  is  not  impossible  that  tubercle  bacilli  travelled 
from  the  hand  to  the  lungs,  but  it  is  mucb  more  likely  that 
the  phthisis  was  due  to  an  independent  infection.  We  are 
not  aware  of  any  cases  of  human  phthisis  which  have  been 
conclusively  proved  to  be  due  to  cutaneous  infection  with 
bovine  bacilli.  Tubercle  bacilli  of  the  so-called  "  bovine " 
type  have,  however,  been  isolated  from  human  lungs.  Very 
probably  the  portal  of  entry  in  these  cases  was  the  alimentary 
tract. 

Detection  of  Tubercle  Bacilli  in  Milk. 
Tubercle  would  be  glad  to  know  If  there  is  any  reliable  method 
known  now  for  the  detection  of  tubercle  bacilli  in  milk, 
without  having  recourse  to  animal  inoculation.  Is  it  possible, 
either  by  long  decolorizition  with  mineral  acid,  or  by  alcohol, 
or  by  special  staining  methods,  to  distinguish  between  tubercle 
bacilli  and  the  ordinary  acid-fast  grass  liacilli '?  He  would  like 
to  know  the  composition  and  useofPappenheim's  stain,  which 
he  understands  is  used  for  distinguishing  tubercle  from  other 
acid-fast  organisms. 

*,*  There  is  no  method  which  is  so  reliable  as  guinea-pig 
inoculation.  Possibly  cultivation  of  the  centrifugalized 
deposit  after  treatment  witli  antiformin  might  be  useful,  as 
the  cultural  characters  of  the  tubercle  bacillus  would  be 
difl'erent  from  those  of  other  acid-fast  bacilli,  which  might 
also  resist  the  bactericidal  action  of  the  antiformin.  Authori- 
ties differ  as  to  the  amount  of  reliance  which  may  be  placed 
on  differentiation  by  Ions,'  decolorization  or  special  staining 
methods.  Bacilli  less  strongly  acid-fast  than  the  tnbercle 
bacillus  may,  no  doubt,  be  excluded  by  such  methods ;  but 
when  bacilli  which  stain  like  tubercle  bacilli  are  found  it  is 
generally  thought  desirable  to  confirm  the  diagnosis  by 
inoculating  another  portion  of  the  material  into  a  guinea-pig. 
We  are  not  acquainted  with  the  stain  of  Pappenheim's  to 
which  the  writer  refers. 

The  Causes  of  Poverty  :  Remedial  Measures. 
Mrs.  Eliz.\beth  Woodruff  (care  of  Mr.  Webb,  Printer,  125, 
Stroud  Green  Road,  N.)  writes  :  Will  you  permit  me,  through 
the  valuable  medium  ot  your  paper,  to  asK  your  readers,  of 
every  school  of  thought,  to  favour  me  with  their  theories  and 
views  as  to  causes  of  poverty,  remedial  measures,  etc.,  at  the 
same  time  touching  upon  any  other  points  of  importance 
bearing  upon  the  subject?  I  am  preparing  a  bi:ok  for 
publication  ou  this  immense  subject,  and  I  shall  be  glad  of 
the  asBistance  of  medical  men  and  women  interested  in  the 
welfare  of  their  country  and  fellow  creatures. 


ANSWERS, 


"M.R.C.B.,  L.R.C.P."  and  "  Auto-intoxin "   have  omitted   to 

enclose  their  cards. 

Income  Tax. 
C.  L.  was  assessed  in  November  last  on  a  sum  under  £400  at  the 

rate  of  Is.  2d.  for  the  year  1909-10.     On  appealing  she  was 

allowed  the  abatement  of  £160,  but  no  reduction  in  the  rate 

of  duty. 
'.'There  is  no  remedy.    The  claim  to  assessment  at  the 

rate  of  9d.  in  the  £  should  have  been  made  before  September 

30th,  1909. 


A.  HAS  bought  a  practice  and  is  called  upon  by  the  surveyor  to 
furnish  a  return  based  on  the  average  profits  of  his  predeces- 
sor. He  inquires  whether  he  is  under  obligation  to  furnish 
these  figures. 

•.'A.  should  notify  the  surveyor  that  the  profits  of  the 
practice  are  less  (if  such  be  the  case)  by  reason  of  the  change, 
and  that  he  claims  to  have  the  assessment  adjusted  to  the 
actual  amount  of  his  own  profits  on  that  account.  It  is  not 
the  custom  of  the  Inland  Revenue  to  insist  on  treating  the 
profession  exercised  by  one  person  as  a  strict  "  succession  " 
to  the  profession  of  another,  and  in  the  case  of  a  medical  man 
it  is  impossible  for  him  to  render  an  accurate  account  of  the 
taxable  profits  of  his  predecessor. 

Diet  in  Old  Age. 
Senex. — There  should  be  a  general  reduction  in  the  diet  of  old 
people,  which  should  affect  the  proteids  most,  and  next  the 
carbohydrates.  The  proteids  should  be  reduced  because  of 
the  diminished  wear  and  tear  in  the  tissues ;  the  carbo- 
hydrates because  of  the  lessened  muscular  energy.  The 
quantity  of  fat  taken  will  depend  on  digestive  power,  but 
should  not  be  much  altered  from  the  normal,  as  it  is  a  useful 
source  of  heat.  About  90  grams  of  proteids,  45  of  fat,  and 
330  of  carbohydrates  should  be  an  ample  supply.  The 
question  of  digestibility  is  of  great  importance,  especially 
where  mastication  is  much  impaired ;  but  there  are  such 
marked  individual  differences  in  this  respect  that  general 
rules  cannot  be  laid  down. 

Vac'line  Tre-wment  of  Asthma. 
E.  E.  M.— Dr.  R.  W.  Alien  reported  in  the  Lancet  of  September 
11th,  1909,  that  he  had  treated  some  twenty  cases  of  bronchial 
asthma  with  a  vaccine  prepared  from  the  micro-organisms 
isolated  from  the  bronchial  secretion  of  the  individual  patients. 
He  gave  the  details  in  regard  to  one  patient,  a  medical 
man,  whose  case  he  described  as  one  of  tbe  most  successful 
of  his  series.  Later  he  stated  that  the  majority  of  the  other 
cases  were  still  under  observation,  and  that  in  two  or  three 
of  them  the  bronchitis  had  improved,  but  no  beneficial  effect 
whatever  had  been  exercised  upon  the  asthma.  In  bis  book 
(Vaccine  Therapy,  third  edition,  1910,  p.  177)  he  states  that 
the  vaccine  treatment  of  asthma  is  justified  by  the  effect 
produced  by  the  injections  of  calling  forth  an  attack  of 
asthma,  which  he  considers  as  proof  of  the  specific  action. 
For  details  bo  refers  to  his  Lancet  article.  In  the  case  of 
the  medical  man  referred  to  above  the  bronchial  seorecion 
contained  pneumococcus,  Strtptococcus  niucosus.  Micrococcus 
catarrltalis,  and  a  diphtheroid.  The  vaccine  prepared  was  a 
composite  one,  that  is,  it  consisted  ot  all  these  organisms. 
Injections  of  this  composite  vaccine  were  applied  every  ten 
days,  and  each  injection  was  followed  by  a  sharp  attack  of 
asthma,  lasting  for  two  or  three  hours.  The  attacks  super- 
vened about  twelve  hours  after  the  injections.  "  With  these 
exceptions,  the  patient  has  been  entirely  Iree  from  attacks, 
which  previously  were  frequent,  violent,  and  lasted  for  three 
or  four  days."  It  would  thus  appear  that,  as  far  as  we  are 
aware,  the  only  attempt  to  treat  asthma  by  means  of  vaccines 
has  resulted  in  the  substituting  of  short  attacks  for  longish 
ones  in  one  case,  which  by  the  way  was  treated  on  June  21at, 
while  the  report  was  published  on  September  11th  of  the  same 
year.  We  are  unable  to  saj' whether  good  results  were  obtained 
in  other  cases,  since  no  mention  is  made  of  such,  either 
in  the  article  under  discussion  or  in  the  book  just  published. 
Lastly,  it  would  appear  that  the  vaccine  treatment  is  some- 
what modified  in  this  treatment  by  the  employment  of  a 
mixture  of  several  micro-organisms,  and  it  would  seem  pro- 
bable that  this  mixture  does  not  represent  the  bacterial  flora 
of  the  bronchial  secretion,  but  the  bacteria  picked  up  by  the 
phlegm  on  its  way  to  the  outer  world.  Whether  such  a 
mixture  is  likely  to  do  good  or  harm  must  be  left  to  the 
physicians  who  are  bold  enough  to  employ  it. 

Sea  Sickness. 

Dr.  P.  McD0UG.4LL  (Manchester)  writes  :  I  would  call  the  atten- 
tion of  "Mer"  to  an  article  by  Dr.  W.  W.  Skinner  on 
naupathia  or  sea  sickness  in  the  December  numbers  of  the 
Neu-  York  McdicalJournal.  1893,  in  which  he  recommends  the 
hypodermic  injection  of  strychnine  and  atropine  together,  as 
prophylactic  and  curative.  I  have  tested  this  remedy  in  more 
than  50  cases  with  very  good  results.  Its  superiority  over  the 
sedatives  which  it  is  tbe  fashion  to  recommend  is  that  it 
encourages  people  to  avail  themselves  of  the  natural  stimulants 
—food  and  exercise  —  the  symptoms  of  sea  sickness  being 
svmptoms  of  circulatory  depression.  I  used  strychnine 
sulphate,  grains  sV  to  5',,  with  atropine  sulphate,  grain  rJ;,, 
by  mouth  preferred  (but  then  less  efficient),  and  repeated  in  a 
few  hours  if  necessary.  The  surface  of  the  body  should  be 
kept  warm. 

Dr.  H.  J.  THor.p  (Ipswich)  writes:  In  answer  to  "  Mer,"  I 
believe  he  will  find  cocaine,  grain  i,  with  chloroform  water 
5j  every  three  or  four  hours  beneficial  in  sea  sickness.  I  have 
used  the  same  with  excellent  results  in  the  sickness  of 
pregnancy. 

Practice  in  Canada  .^nd  California. 

Canuck. — (1)  The  general  essential    to   legal   practice   in  the 

Canadian  provinces  is    not    the    possession    of   a    Canadian 

qualification,    but   admission    to  the   local   register   of   the 

province  concerned.    To  such  admission  the  possession  of  a 
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registered  British  qualification  sometimes  constitutes  a 
better  claim  than  a  Canadian  qualitication,  should  the  latter 
not  have  been  obtained  in  the  province  concerned.  Particulars 
can  be  found  in  an  article  headed  Practice  in  British 
Colonies,  commencing  on  p.  726  of  our  issue  for  September 
10th,  1910.  (2)  Those  desirous  of  practising  in  California  must 
obtain  a  certificate  from  the  State  Board  of  Medical  Examiners 
and  register  the  same  in  the  office  of  the  clerk  of  the  country 
in  which  he  proposes  to  practise.  It  is  a  mixed  board,  con- 
taining representatives  of  eclectic,  osteopathic,  and  homeo- 
pathic institutions.  (5|  In  Canadian  provinces  practice 
without  registration  maybe  punished  by  fine;  in  California 
by  fine  or  imprisonment.  The  fact  that  a  medical  man 
possessed  of  qualifications  registrable  in  Great  Britain  and 
Ireland  had  practised  in  the  colonies  or  in  foreign  countries 
without  being  registered  there  would  not  affect  his  rights  in 
this  country. 

Pathology  ok  Alopecia  Areata. 
D.  M.  writes  :  I  am  interested  in  the  note  upon  above  subject  in 
the  British  Medic.u.  Iovkn.il  of  October  8th,  p.  1104.  Some 
four  years  ago  I  was  working  at  skin  diseases,  including 
many  cases  of  alopecia  areata,  in  the  skin  department  of  a 
certain  hospital.  Some  few  months  after  I  took  charge  of  a 
practice  for  an  old  friend  of  mine  near  London,  my  wife 
being  in  Ireland.  When  she  returned  in  about  two  roonths 
she  noticed  several  round  patches  at  the  back  of  my  bead. 
Curiously  enough  the  hairdresser,  who  delighted  in  remarking 
any  hirsute  blemish  or  defect,  never  mentioned  it,  and  my 
friend  the  doctor  and  his  wife  told  me  after  they  did  not  like 
to  mention  it :  consequently  it  had  spread  considerably  at  the 
back  and  at  the  sides,  and  was  beginning  to  show  in'front  a 
little.  I  attacked  it  and  finally  routed  it.  except  a  slight 
patch  of  white  hair  still  above  the  left  ear.  I  naturally  have 
particularly  strong  and  luxuriant  hair,  requiring  cutting 
about  once  in  a  week  or  ten  days,  and  I  do  not  think  the  ner- 
vous element  comes  in  except  it  be  excessive  smoking,  but 
I  have  a  very  shrewd  suspicion  that  it  was  conveyed  to  my 
head  either  by  absently  scratching  my  head  after  touching 
affected  heads,  or  through  the  clipping  machines  of  the 
barbers,  which  I  never  allow  now  to  be  used,  as  I  think  them 
a  fertile  source  of  conveying  infection,  if  such  can  be  con- 
veyed, as  they  cannot  be  easily,  and  certainly  are  not  properly, 
cleaned.  I  have  studied  and  been  interested  in  skin  affections 
for  the  jiast  twenty-eight  years,  and  have  been  much  struck 
with  the  number  of  cases  of  alopecia  areata  one  sees  almost 
every  day  in  trains,  'busses,  and  the  streets.  I  sometimes 
notice  two  or  three  in  a  morning  in  this  way,  and  cannot 
help  thinking  that  the  origin  is  not  nervous  "but  infective, 
and  that  the  barbers'  clippers  may  not  be  wholly  innocent. 


IiBTTBRS,    NOTBB,    ETC. 

The  C.\rsATiox  or  Sex. 
Dr.  W.  a.  E.  Hay  (Bridport)  writes:  Regarding  the  letter  of 
Dr.  Oliver  Beddard,  the  saying,  "Any  fool  can  have  a  boy, 
but  it  takes  a  man  to  get  a  girl,"  is  quite  common  in  West 
Dorset. 

Dr.  a.  Stayt  Ddttox  (Oxford)  writes:  In  Dr.  Martindale 
Ward's  letter  on  the  causation  of  sex  in  the  British  Medical 
JOUENWL  of  August  27th.  he  asserts  in  support  of  his  theory 
that  many  more  female  than  male  children  are  born.  I  am 
under  the  impression  that  the  reverse  is  the  case,  and  Dr. 
Galabin  states  in  A  Jlamuil  of  Miihfitery,  p.  95,  sixth  edition, 
that  106  males  are  born  to  each  100  "females,  and  that  in 
primiparae  between  the  ages  of  30  and  50.  the  disproportion  is 
greater  and  varies  between  about  125  and  135  to  100.  In  view 
of  the  latter  statement  it  would  be  interesting  to  know  from 
what  source  Dr.  Ward  obtains  his  information  with  regard  to 
this  point. 

St.  Paul's  Thorn  in  the  Flesh. 

Dr.  George  .Jones  (Lee)  writes  :  (1)  In  Galat.  vi,  U.  Theodore 
of  Mopsnestia,  Bishop  Lightfoot,  and  .Mr.  R.  Whitelaw,  of 
Rugby,  take  tttiAiko.s  ypi^^aaiv  to  refer  to  the  size  of  the  writing 
and  not  to  the  length  of  the  letter.  Bishop  Lightfoot  also 
says  ad  Zoi— "cypa^a,  I  write  .  .  .  the  epistolary  aorist  .  .  . 
marks  the  point  at  which  St.  Paul  takes  the  pen'into  his  own 
hand."  (1)  The  late  Dean  Stanley,  in  2  Cor.  xii,  2,  o!a<. 
ifSixatTov,  K.T.K.,  treats  the  words  as  "  the  most  general  term  to 
designate  himself  in  the  third  person."  There  is  nothing  to 
point  to  St.  Barnabas.  (3l  The  Fathers  quoted  by  Lightfoot 
(Galatians,  p.  186,  edit.  1876)  from  Tertullian  downwards  were 
a3quainted  with  a  tradition  that  St.  Paul  had  severe  head- 
aches ;  and  ophthalmic  surgeons  know  how  common  is  the 
association  of  headache  and  eye  trouble  of  all  kinds.  I  offer 
no  opinions  of  my  own  on  the  subject,  except  that  I  see  no 
reason  to  increase  the  difliculties  of  Scripture  by  rejecting 
physical  explanations  in  favour  of  metaphysical  speculations. 
(4l  Any  one  interested  in  Aramaic,  the  language  of  Aram, 
spoken  from  the  days  of  Laban  the  Syrian  (Eleb.  Ha  arami)', 
had  better  look  at  Gesenius's  Hebrew  Grammar,  Section  1,  2. 
"  .\ram  "  is  a  common  name  for  a  North  Semitic  language 
closely  akin  to  the  Hebrew.  The  Hebrew  for  Mesoiiotamia 
IS  "Aram  naharaim,  Syria  between  the  two  rivers." 

Dr.  W.  J.  Young  (Cambridge)  writes:  Instead  of  examining 
the  abundant  evidence  in  the  case,  the  sonrces  of  which 
I  gave  m  my  letter.  Dr.  Batteson  contents  himself  bv  saying 
there  is  absolutely  no  proof  of  my  statement  that  Christ 


apoke  Greek.  He  produces  no  evidence  whatever  to  the 
contrary,  for  Clodd's  assertions,  Renan's  "  not  probable,"  and 
his  own  "fair  surmise"  are  like  what  the  soldier  said— not 
evidence.  I  believed  as  Dr.  Batteson  does  until  I  investigated 
the  matter  and  found  myself  in  error.  The  woman  is 
described  in  the  text  as  'EAAijnt.  If  this  meant  one  who  did 
not  speak  Greek,  then  Britisher  should  mean  one  who  does 
not  speak  English.  "  Abba  "  is.  of  course,  -Aramaic,  but  what 
is  o  TtaHip  ?  Paul  twice  uses  the  same  expression,  "  Abb:; 
i  77aT7ip'"  in  his  letters — written  in  Greek  ;  are  we  to  conclude 
that  it  is  Greek  when  Paul  uses  it  and  Aramaic  when  spoken 
by  our  Lord  ?  But  whatever  room  for  difference  of  opinion 
there  may  be  regarding  the  language  used  by  Christ,  there  is 
none  as  to  that  employed  by  Luke  in  his  "narratives.  The 
universally  accepted  view  of  antiquity  (Irenaeus,  for  example'; 
and  of  modernity  is  that  he  wrote  in  Greek,  as  did  Philo 
before  him  and  Josephns  after  him,  as  did  his  friend  and 
companion,  the  Apostle  Paul.  In  what  other  language  would 
he  record  Paul's  speeches  and  words  at  Antioch,  Lystra. 
Ephesus,  Athens,  Miletus,  and  Caesarea,  to  Claudius  Lysias, 
before  Felix,  Festus,  and  Agrippa,  to  those  on  the  ship  of 
Alexandria?  tveu  when  he  records  the  special  circumstance 
of  Paul  addressing  the  mob  in  Aramaic  he  employs  Greek  for 
the  purpose.  The  themes  of  Lnke's  style,  his  choice  of 
words,  the  Lucan  terms  of  expression,  are  all  familiar  to 
students.  The  most  violent  higher  critic  and  the  most  rabid 
3f  the  orthodox  agree  that  Lnke's  Gospel  and  the  Acts  were 
written  in  Greek.  Dr.  Batteson  will  not  question  my  state- 
ment that  Greek  was  the  universal  language  nnder  the  Pax 
Romana  when  he  has  investigated  the  subject.  The  letters  of 
Clement  of  Rome  (A.d.  96)  and  of  Ignatius  of  Asia  (a.d.  107i 
are  both  written  in  Greek,  as  was  also  Paul's  own  letter  to 
the  Romans.  The  Roman  lady  liked  to  be  styled  i'mi  «ai 
<i>'\-n  by  her  lover ;  education  and" all  thsartswere  in  the  hands 
of  Greeks,  who  were  distributed  over  the  whole  Roman 
Empire ;  Rome  itself  was  full  of  Greeks.  But  the  proof  is 
much  too  long  to  give  here,  and  I  must  not  trespass  further 
on  your  space. 

Ernal. 

We  have  received  from  Messrs.  Fasseit  and  Johnson,  of 
Clerkenwell  Road,  some  samples  of  ernal,  for  which  they  are 
agents.  The  term  "  ernal  "  represents  a  powder  for  the  home 
production  of  sparkling  pine  baths.  When  placed  in  a  bath 
the  powder  slowly  dissolves,  giving  off  large  quantities  of 
carbonic  acid,  and  filling  the  bathing  chamber  with  a 
pleasant  odour  of  pine  forests.  The  effervescence  continues 
for  from  twenty  minutes  to  half  an  hour.  The  product  is  so 
easy  and  pleasant  to  use  that  it  seems  likely  to  become 
popular. 

Poisoning  by  Cy.anide  of  Potassium. 

Dr.  Alfred  M.ann,  M.D.  (Chester),  writes:  Called  on  August 
19th  to  a  supposed  case  of  suicidal  poisoning,  I  arrived  within 
ten  minutes  of  the  attempt,  to  find  a  man  lying  on  the  floor, 
unconscious,  breathing  stertorously,  becoming  blue  and  appa- 
rently dying.  I  was  told  that  my  patient  had  come  home  tne 
worse  for  drink,  and  while  sitting  over  the  kitchen  fire  had 
been  seen  to  swallow  something  out  of  a  paper  packet,  and 
immediately  fell  over  unconscious.  Ha\'ing  with  difflcult.>' 
opened  his  jaw  with  a  wedge  of  wood,  I  passed  the  stomach 
tube,  emptied  the  stomach,  and  hearing  something  about 
salts  of  lemon,  washed  him  out  with  lime  water.  I  then  gave 
an  injection  of  strychnine.  To  my  surprise  he  began  to 
recover,  and  in  about  an  hour  could  speak,  but  he  was  mani 
festly  drunk.  I  went  to  see  him  the  next  morning,  and  he 
then  told  me  the  substance  he  took  was  cyanide  of  potassium, 
which  he  was  in  the  habit  of  using  to  clean  the  gold  braid  on 
uniforms.  This  was  verified  by  the  chemist  from  whom  he 
was  accuf  timed  to  obtain  it,  and  by  a  crystal  which  I  found 
in  the  pa  par  on  the  floor  He  told  me  that"  as  soon  as  he  had 
put  the  stuff  in  his  mouth,  it  burnt  his  throat  and  tongue  so 
much  that  he  spat  it  all  out.  His  mouth,  gums,  palate,  and 
tongue  were  much  corroded,  and  he  could  hardly  swallow  a 
teaspoonful  of  milk.  I  ordered  him  into  the  Chester  Infirmary, 
and  he  is  now  doing  well.  Some  absorption  must  have  taken 
place  from  the  mouth,  but  not  quite  enough  to  kill  him.  I 
believe  a  drop  of  Schiel's  acid  on  the  tongue  of  a  cat  will  kill 
it  at  once.  A  wound  on  my  hand  from  his  teeth,  in  opening 
his  jaws  to  pass  the  tube,  and  a  broken  barrel  of  my  hypo- 
dermic syringe,  are  probably  the  only  remuneration  I  shall 
get  for  my  share  in  the  episode.  I  wonder  whether  the  fact 
of  the  man  being  drunk  saved  him.  It  so.  this  would  make 
a  "  temperance  "  story  after  the  late  Sir  B.  W.  Richardson's 
own  heart. 
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SCIENTIFIC    OBSEEVATION. 

Intkoduciory  Address  delivekbd  at  the  London 
School  of  Tropicaii  Medicine. 

BY 

HENRY    A.    MIEES,    D.Sc,    F.R.S., 

PRINCIPAli  OP  THB  UNrVEESIT?  OF  LONDON 


I  AM  conscious  that  the  aJdress  which  I  have  been  invited 
to  deliver  at  the  opening  of  tho  session  of  the  London 
School  o£  Tropical  Medicine  is  not  expected  to  be  like 
those  addresses  which  are  delivered  at  the  various  medical 
schools  in  London,  where  many  of  the  students  are 
entering  for  tho  first  time  upon  the  course  which  admits 
them  to  their  profession.  I  am  aware  that  I  have  the 
honour  to  address  those  who  are  for  the  most  part 
advancing  in  their  career,  and  who  come  here  to  perfect 
themselves  in  the  latest  developments  of  a  comparatively 
new  and  very  diificnlt  branch  of  medicine.  Consequently, 
I  am  addressing  those  to  whom  it  would  be  an  imperti- 
nence for  me  to  give  advice  as  though  they  were  ordinary 
students,  and  for  whom  my  views  concerning  the  pursuit 
of  medical  studies  could  scarcely  possess  either  interest  or 
authority. 

On  the  other  band,  I  cannot  be  expected  to  devote  my 
address  to  any  subject  connected  with  tropical  medicine, 
for  I  have  no  knowledge  of  this  branch  of  study — or, 
indeed,  of  any  branch  of  study  directly  connected  with  the 
profession  of  medicine. 

Perhaps  I  may  claim  to  have  a  certain  personal  reason 
to  understand  the  value  and  importance  of  your  studies, 
for  both  my  grandfather  and  father  passed  a  great  part  of 
their  lives  in  South  America,  and  I  myself  was  born  there ; 
so  that  I  have  heard  much  from  my  relations  of  the  ravages 
of  yellow  fever,  and  was  the  better  able  to  appreciate  the 
remarkable  story  of  tho  suppression  of  the  fever  in  Rio  de 
.Janeiro  as  narrated  in  the  first  South  American  supplement 
of  the  Times. 

Bat  I  take  it  that  I  am  asked  to  address  you  because 
I  happen  to  be  Principal  of  the  University,  and  I  have  to 
think  how  I  can  best  say  something  useful  to  yon  in  that 
capacity. 

Now,  the  University  of  London  is  charged  with  tho 
duty  of  organizing  higher  education  and  research  in  the 
London  area,  and,  in  the  attempt  to  discharge  this  duty, 
is  brought  into  close  contact  with  your  profession  in  all  its 
branches  and  in  many  of  its  aspects. 

I  think  that  the  universities  have  a  very  special  duty  in 
relation  to  the  professions — whether  of  engineering,  law, 
or  medicine.  For  these  professions  they  cannot  hope  to 
supply,  and  it  is  not  their  duty  to  supply,  the  complete 
educational  course.  The  engineering  student  and  the 
legal  student  can  no  more  dispense  with  the  practice  of 
the  engineering  shops  and  the  law  courts  than  the  medical 
student  can  dispense  with  the  clinical  practice  of  the  hos- 
pital. It  is  the  first  duty  of  the  university  to  provide  the 
introductory  scientific  training  in  each  profession,  which 
will  be  supplemented  and  completed  by  this  practical 
training  and  experience.  Further,  in  these  professional 
subjects  it  is  of  the  greatest  importance  that  the  university 
teaching  should  be  in  intimate  association  with  the  prac- 
tice. Only  under  such  conditions  will  the  university  be 
able  to  keep  in  touch  with  the  latest  developments,  to 
appreciate  the  problems  of  most  pressing  importance 
which  claim  investigation,  and  to  keep  itself  properly 
equipped  for  these  purposes.  It  is,  after  all,  only  at  a 
university  that  a  class  of  man  exists  who  has  the  requisite 
professional  and  scientific  knowledge  as  well  as  the  leisure 
and  opportunity  to  conduct  such  investigations ;  and  at 
the  nniversity  he  is  sufficiently  aloof  from  active  and 
exacting  professional  work  to  be  able  to  take  a  wide 
scientific  survey  of  the  snb.iect.  Moreover,  he  is  there  in 
an  intellectual  atmosphere  among  the  teachers  and 
investigators  of  other  subjects,  with  ^hom  he  can  com- 
pare methods  and  discuss  results,  whom  be  can  interest  in 
his  problems,  and  from  whom  he  can  'often  obtain  most 
valuable  aseistance. 


This  CO- operation  of  workers  in  difierent  subjects, 
whether  merely  by  advice  and  criticism,  or  by  direct 
collaboration,  should  be  one  of  the  most  valuable  and 
effective  features  of  university  work,  and  one  which  can 
scarcely  be  secured  under  any  other  conditions.  I  think 
it  is  a  strange  and  most  unfortunate  fact  that  on  the  whole 
so  little  use  is  made  of  their  colleagues  by  university 
investigators,  considering  what  opportunities  lie  to  band. 

The  professions  should,  I  thixik,  more  consistently  and 
systematically  take  their  problems  to  the  universities  for 
solution,  and  more  frequently  claim  the  interest  and 
assistance  of  nniversity  workers.  For  it  is  also  the  duty  of 
the  university  to  encourage  that  advanced  work  and  investi- 
gation which  cannot  be  conducted  in  the  courts,  the  shops, 
and  the  hospital.  There  will  always  be  much  such  work 
to  be  done,  for  in  places  which  are  devoted  to  practice 
there  is  little  time  or  opportunity  to  carry  on  researches  of 
which  the  practical  outcome  is  not  evident,  and  yet  a  great 
deal  of  the  most  important  investigation  is  of  this  character. 
Nothing  can  be  more  desirable  than  the  development  of 
departments  of  research  at  the  hospitals  and  in  the 
engineering  shops,  as,  indeed,  in  all  manufacturing  and 
business  establishments  where  the  practical  applications  of 
science  are  conducted ;  but  these  will  never  diminish  the 
necessity  of  similar  departments  in  the  universities,  even 
from  the  point  of  view  of  the  practical  requirements  of 
industry  and  commerce. 

No  work  can  better  engage  the  energies  of  a  university 
in  the  various  branches  of  science  than  pioneer  work  of 
which  tho  outcome  is  uncertain,  but  which  frequently 
turns  out  to  be  in  the  end  the  most  fruitful  of  all.  One 
cannot  expect  professional  men  or  professional  institutions 
to  devote  much  time  to  such  work,  for  it  would  lead  them 
too  far  from  the  track  of  their  professional  duties.  But  let 
such  pioneer  work,  involving  new  problems,  new  methods 
of  research,  trial  trips  into  the  unknown,  be  undertaken 
by  ardent  and  sanguine  young  men  in  the  university 
laboratories,  and  it  often  develops  in  a  short  time  into 
results  of  the  greatest  possible  importance  for  the  pro- 
fessional man,  and  becomes  part  of  the  regular  practice  of 
the  hospital,  the  engineering  shops,  and  the  centres  of 
manufactures  and  industries. 

Let  me  only  quote,  confining  myself  to  things  with  which 
I  have  some  acquaintance,  such  work  as  the  microscopic 
study  of  rocks  and  metals,  which  have  revolutionized  the 
sciences  of  geology  and  metallurgy.  They  could  scarcely 
have  been  taken  up  and  pursued  successfully  in  their 
initial  stages  except  by  university  professors  and  inves- 
tigators, but  they  have  now,  under  the  name  of  metallo- 
graphy, become  part  of  the  regular  work  of  practical  and 
professional  engineers.  Many  of  the  most  prominent  of 
recent  discoveries,  such  as  the  rare  earths  used  for  the 
incandescent  gas-light,  the')  x  rays,  radium,  and  radio- 
activity, etc.,  have  resulted  from  researches  which  could 
scarcely  have  originated  except  in  universities.  There 
must  be  numbers  of  similar  examples  in  the  range  of 
medical  science. 

And  so  the  closer  the  connexion  which  is  maintained 
between  professional  and  technical  institutions  on  the  one 
side  and  the  universities  on  the  other,  the  greater  will  be 
the  benefits  secured  both  by  pure  science  and  professional 
practice.  Their  two  intimate  points  of  contact,  to  which 
I  have  already  called  your  attention,  being  the  general 
scientific  education  which  the  university  provides  tor  pro- 
fessional men  at  one  end  of  their  university  career  and  the 
research  to  which  it  invites  them  at  the  other. 

If,  however,  the  investigations  at  the  universities  are  to 
be  carried  on  by  men  who  are  subsequently  to  be  leaders 
in  their  profession — and  this  is  much  to  be  desired— it  m 
clear  that  there  is  the  greatest  need  for  such  provisionas 
will  enable  those  who  have  completed  their  university 
course  to  stay  on  for  one  or  two  years  engaged  upon  this 
work  in  the  university  laboratories  before  they  become 
absorbed  by  their  professional  duties.  If  we  are  to  main- 
tain a  high  order  of  advanced  work  at  the  universities  and 
to  supply  the  professions  with  men  who  have  learnt  to 
know  the  meaning  and  the  method  of  such  work  while 
they  are  still  able  to  learn,  nothing  can  be  more  useful 
than  scholarships  and  fellowships  for  advanced  study  and 
research  which  will  enable  students  to  remain  for  a  post- 
graduate period. 

In  the  medical  profession  I  am  glad  that  opportunities 
are  DOW  being  provided  to  an  inoreRsicg  extent,  and  fore- 
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most  among  these  we  Lave  to  acknowledge  the  great  debt 
which  the  profession — and,  indeed,  the  whole  world — owes 
to  iMr,  Otto  Beit  for  the  noble  benefaction  which  he  in- 
stitnted  early  in  the  present  year  in  memory  o!  his  brother. 
1  believe  that  that  and  similar  schemes  are  destined  to 
play  a  tremendons  part  in  the  intellectual  advances  and 
the  professional  development  of  our  country ;  the  uni- 
versities in  whoso  schools  the  Beit  Fello^vs  will  carry  on 
their  researches  will  also  receive  a  great  impulse,  which 
will  enable  them  to  fulfil  more  adequately  their  dnty  to 
higher  learning  and  investigation. 

I  venture  to  hope  that  the  London  School  of  Tropical 
Medicine,  a  school  whose  energies  are  so  largely  devoted 
to  special  and  advanced  study,  values  its  connexion  with 
the  University  o£  London,  and  derives  real  and  substantial 
benefit  from  an  intimate  association  with  the  university. 

These  considerations  all  point  to  some  aspect  of  scientific 
research  as  the  subject  to  which  I  should  devote  this 
address.  Although  it  is  difficult  to  find  anything  new  to  say 
on  so  well  worn  a  theme,  and  although  my  own  work  has 
been  carried  on  in  a  very  different  field,  and  one  in  no  way 
related  to  medical  science,  I  feel  that,  in  accordance  with 
what  I  have  said  about  universities  and  the  desirable  inter- 
course between  teachers  and  researchers,  it  is  possible  that 
views  which  I  have  been  led  to  form  as  the  result  of  my 
own  experience  may  be  of  use  to  you ;  even  if  what  I  have 
to  say  may  prove  to  be  only  an  elaboration  of  what  has 
been  said  before. 

Let  me,  then,  direct  jour  attention  to  an  aspect  of 
scientific  reseirch  and  of  training  in  scientific  investiga- 
tion which  seems  to  me  in  danger  of  escaping  notice. 

In  proportion  as  research  has  become  more  and  more 
highly  organized,  and  the  various  departments  of  know- 
ledge have  become  more  completely  and  systematically 
mapped  out,  so  have  investigators  been  continually  com- 
pelled to  fix  their  eyes  upon  more  definite  and  restricted 
problems.  It  is  now,  more  than  formerly,  true  that  workers 
know  what  they  want,  that  they  bring  trained  intelligence 
to  interpret  what  they  expect,  and  trained  ejesto  see  what 
they  are  looking  for.  In  the  early  days  of  scientific 
research  the  new  methods  and  the  new  instruments  were 
powerful  resources  of  unknown  capabilities  which  could  be 
exercised  in  any  field  and  without  any  definite  plan.  The 
telescope  and  microscope,  for  example,  could  bo  turned 
upon  almost  anything  in  the  hope  of  discovering  new  and 
suggestive  fields  of  study.  Scientific  experience  con- 
sisted largely  in  the  effort  to  interpret  the  thousands 
of  new  objects  of  inquiry  which  crowded  themselves  upon 
the  attention  of  the  investigator.  Alertness  of  sense  and 
intelligence  ready  to  exert  themselves  in  any  direction 
were  required,  and  the  best  scientific  workers  were  those 
who  were  quick  to  follow  any  trail  into  the  unknown 
region. 

But  under  the  present  conditions  scientific  research  is 
seldom  pursued  save  by  those  whose  object  is  clear,  and 
whose  minds  are  concentrated  upon  a  special  line  of 
investigation  in  which  they  are  alive  and  alert  to  the 
exclusion  of  any  distracting  side  issues.  As  in  a  modern 
raihviy,  the  objective  is  fixed,  the  route  is  surveyed,  the 
materials  are  prepared,  and  the  energies  are  concentrated, 
and  we  congratulate  ourselves  that  we  are  no  longer  in 
the  position  of  the  old  pioneers  venturing  without  certain 
plans  and  ignorant  of  the  goal  towards  which  the  ill- 
equipped  caravan  was  venturing. 

All  this  means  that  each  new  discovery  is  pursued  with 
ever- increasing  rapidity,  and  with  a  system  which  is 
fruitful  in  results ;  the  searchlight  of  investigation  is 
turned  with  mechanical  precision  upon  every  new  pro- 
blem, and  it  would  appear  unlikely  that  anything  of 
importance  should  be  overlooked. 

But  I  think  that  teachers  and  investigators  do  not 
sufficiently  bear  in  mind  two  possible  dangers  that  beset 
them  under  modern  conditions  of  work,  it  is  inherent  in 
our  senses  and  our  intelligence,  first,  that  those  whose 
attention  is  too  minutely  fixed  upon  one  thing  will  fail  to 
perceive  other  things  which  are  equally  discernible  and 
equally  important;  and,  secondly,  that  those  who  look 
or  listen  too  intently  for  a  thing  may  actually  see  or  hear 
that  which  they  desire,  even  though  it  be  not  there. 

Let  me  illustrate  what  I  mean  by  one  or  two  homely 
examples.  The  conjurer  and  the  spiritualistic  performer 
know  well  the  need  of  concentrating  the  attention  of  their 
audience  upon  an  unimportant  thing  it  they  wish  to  render 


them  blind  and  deaf  to  those  actions  which  would  betray 
the  trick.  In  fact,  every  illusion  depends  for  its  success 
upon  the  distraction  of  the  attention  from  one  thing  by  the 
simple  artifice  of  concentrating  it  upon  another.  The 
person  who  is  best  able  to  see  tlirough  the  illusion  is  the 
trained  conjurer,  who  is  in  the  habit  of  noticing  everything 
in  order  that  his  victims  may  notice  nothing.  One  of  the 
most  fascinating  chapters  in  the  autobiography  of  the 
famous  conjurer,  Robert  Houdin,  is  the  account  of  tho 
manner  in  which  his  father  trained  him  to  observe  with 
rapidity  every  possible  detail  in  passing  through  a  room, 
so  that  the  knowledge  thus  instantaneously  acquired 
could  be  used  afterwards  to  confound  those  ordinary  folk 
who  only  see  what  interests  or  attracts  them,  and  do  not 
observe  trivial  details.  And  this  training  was  undergone 
not  with  the  object  of  understanding  the  illusions  of 
others,  but  of  deceiving  them  with  illusions  that  depended 
for  their  success  upon  the  insignificant  details  so  absorbed. 
And  then  Houdin  further  narrates  how  he  was  alwajs 
educating  not  only  bis  sight,  but  his  touch  and  the  other 
senses,  in  order  that  they  might  constantly  be  on  the 
alert. 

Baden  Powell's  book  on  scouting,  the  rapid  growth  of 
the  boy  scout  movement,  the  vogue  of  Sherlock  Holmes 
and  of  detective  stories  in  general,  in  which  tho  unsuccess- 
ful detective  notices  the  obvious  things  and  fails  to  observe 
the  essential  details,  all  indicate  that  the  public  have 
become  keenly  aware  of  the  principle  of  which  I  am  speak- 
ing, and  are  vastly  interested  in  it.  Everyone  is  familiar 
with  the  fact  that  absent-mindedness  is  generally  the 
result  not  of  a  wandering  mind,  but  of  one  concentrated 
upon  some  absorbing  object,  and  that  what  is  true  of  the 
senses  is  also  true  of  the  intelligence  :  concentration  may 
induce  temporary  mental  blindness. 

And  then  there  is  the  other  defect  which  I  have  men- 
tioned, and  may  illustrate  by  two  examples  of  which  I 
read  at  the  time  of  their  occurrence,  and  which  indicate 
that  expectation  may  deceive  the  senses  and  actually 
create  impressions  of  what  does  not  exist.  One  of  these 
is  quoted  by  Carpenter  in  his  Mental  Physiology,  When 
the  French  airship,  Lc.  Patrie,  was  blown  from  her  moor- 
ings and  drifted  derelict  across  England,  her  passage 
across  the  Bristol  Channel  was  witnessed  by  a  number  of 
persons  who,  in  the  early  morning  light,  were  able  to 
identify  her,  and  naturally  assumed  that  she  was  being 
navigated  across  the  country.  They  were  not  only  able  to 
read  her  name,  but  persuaded  themselves  that  they  could 
discern  two  aeronauts  on  board,  and  could  see  them  sending 
out  carrier  pigeons. 

Again,  when  the  tropical  annexe  of  the  Crystal  Palace 
was  burnt  down,  a  large  concourse  of  people  witnessed 
the  conflagration,  attracted  by  the  extraordinary  spectacle 
of  the  streams  of  molten  glass.  It  was  known  that  a 
number  of  animals — parrots  and  monkeys — were  kept  in 
that  annexe  and  were  burnt  to  death.  One  ape  had 
escaped  to  the  roof,  where  it  clung  for  a  long  time  unable 
to  escape,  and  was  literally  roasted  to  death  before  the 
eyes  of  the  agonized  spectators,  who  were  not  only  wit- 
nesses of  its  contortions  but  also  heard  the  poor  oreatore's 
screams.  After  the  conflagration  it  was  found  that  the 
object  which  had  excited  such  interest  and  compassion 
was  a  piece  of  tarpaulin. 

This  defect  also  belongs  not  only  to  the  senses,  bat  to 
the  intelligence.  It  frequently  happens  that  an  acute 
and  eager  mind  is  so  obsessed  by  some  idea  which  dis- 
torts the  judgement  that  the  victim  of  it  is  led  to  explain 
everything  in  the  light  of  the  fixed  idea,  and  to  ignore 
other  possibilities.  In  fact,  many  of  the  mistakes  of 
investigators  are  made  in  this  way. 

Now,  I  do  not  venture  to  suggest  that  scientific  men  are 
often  deceived  by  tbeir  senses  to  see  and  hear  what  does 
not  really  exist,  or  be  blind  and  deaf  to  phenomena  that 
play  an  important  part  in  their  experiments  or  observa- 
tions, though  I  do  think  quite  seriously  that  this  may 
sometimes  occur  ;  but  I  wish  to  remind  you  of  the  danger 
that  scientific  training  and  experience  may  quite  easily 
predispose  both  the  senses  and  the  mind  to  this  weakness. 
So  far  from  being  a  good  training  for  mental  receptivity 
and  alertness  of  sense,  so  far  from  fitting  the  observer  to 
notice  and  interpret  every  trivial  detail  that  may  have  a 
significance,  the  training  of  scientific  observation  both  in 
the  laboratory  and  io  the  field,  nnless  wisely  conducted 
and  corrected,  may  easily  unfit  the  student  for  this  very 
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purpose.  In  scisnce,  as  elsewhere,  familiarity  may  breed 
contempt  for  important  details.  He  who  is  practised  in 
a  certain  line  of  observation  may,  in  proportion  as  his 
senses  and  his  intelligence  become  more  acute  in  the 
appreciation  of  the  events  or  the  objects  for  which  he  is 
watching  with  expectant  attention,  become  less  and  less 
able  to  appreciate  properly  anything  else.  Ispeakfrom  some 
experience,  for  I  have  noticed  bo'.h  in  myself  and  many  of 
my  pupils  this  failing.  A  mineralogist  like  myself, 
although  quick  to  notice  in  laboratory  experiments  on 
minerals  and  crystals  the  slightest  indication  of  the  result 
that  he  expects,  eo  that  he  sees  things  that  would  not  be 
visible  to  the  untrained  observer,  and  although  quick  in 
the  field  to  notice  the  minutest  specks  of  the  mineral  for 
which  he  is  searching — specks  which  would  not  be 
discerned  by  the  unpractised  eye — may  be  in  other 
respects  a  deplorably  unobservant  person,  and  fail  to  see 
the  most  obvious  things.  Huw  far  may  this  be  partly  the 
I  result  of  cultivating  observation  of  a  special  sort '.' 

The  fact  is,  I  think,  that  the  faculty  which  is  cultivated 

■by    much    of    our    scientific    training   and   work   is    not 

readiness    and    certainty    of    observation     so     much    aa 

specialized  memory.     If  I  walk  tlown   a  street  and  force 

myself  to  notice  things  which  would  otherwise  escape  my 

observation,  I  find  that  I  have  forgotten  most  of  them  next 

day,  and  am  unablo  to  recall  them;  and  it  would  only  be 

!  by  repeating  the  process  several  times  that  I  could  fix 

them  with  any  permanence.     Bat  it   I   walk  through  a 

I  mineral  collection,  the  specimens  which  attract  my  atten- 

I  tion  will  impress  themselves  on  my  mind,  and  remain 

there  without  any  effort  on  my  part.     I  daresay  that  most 

I  persons  who  have  made  a  special  study  of  any  subject  can 

confirm  this  experience. 

Let  me  illustrate  my  meaning  by  an  example  from  fine 
art.  The  power  which  enabkd  the  archaeologist  Furt- 
wiingler  to  make  so  many  remarkable  discoveries  and 
identifiaations  was  not  so  much  quickness  of  observation 
as  an  extraordinarily  accurate  memory  of  all  the  antique 
statues  which  he  had  seen  in  the  various  museums,  so 
that  he  could  recall  their  details  and  compare  them  with- 
out the  necessity  oE  seeing  them  beside  one  another.  He, 
of  course,  also  possessed  a  remarkably  quick  perception. 

In  science,  the  work  of  systematists  and  those  who 
are  mainly  occupied  in  identify lug  old  species  and  deter- 
mining new  oues  does  cultivate  a  special  memory  and  lead 
to  a  profound  knowledge  of  characteristics,  but  I  do  not 
think  that  this  should  be  confused  with  the  faculty  of 
observation. 

Taken  as  a  whole,  I  do  cot  think  that  scientific  men  are 
■better  general  observers  than  other  people,  though  some 
among  them  undoubtedly  are.  It  has  been  too  often 
assumed  that  scientific  training  has  a  special  value  as 
developing  the  general  powers  of  observation,  and  that 
because  students  have  been  exercised  in  tpecial  observa- 
tions they  have  become  practised  observers  of  things  in 
general,  whereas  the  reverse  may  be  nearer  the  truth,  and 
in  many  instances  certainly  is  so. 

For  example,  I  am  inclined  to  believe  that  the  senses  of 
a  boy  may  be  better  fitted  to  perceive  minute  and  unex- 
pected details  by  practice  in  field  sports  than  by  the 
special  practice  of  a  laboratory  ;  and  that  the  alertness  of 
mind  and  eye  cultivated  by  active  country  life  is  an  excel- 
lent training  in  all-round  observation.  Indeed,  I  do  not 
know  why  one  should  limit  this  suggestion  to  life  in  the 
country,  for  any  one  who  is  really  compelled  to  exercise 
Ilia  observation  in  the  rapidly  changing  scenes  of  a  busy 
town  may  possibly  have  his  wits  and  hia  senses  still  more 
successfully  sharpened.  But  how  small  a  part  of  educa- 
tion is  devoted  to  the  cultivation  of  these  general  powers  '. 

I  would  not  have  you  to  understand  me  to  mean  that 
any  such  training  should  be  substituted  for  laboratory  and 
field  observations  in  scientific  education  ;  I  only  wish  to 
suggest  that  some  practice  in  all  round  observation  should 
te  incorporated  in  the  training  of  the  specialist  if  we  are 
to  have  our  students  quick  to  observe  details  that  do  not 
form  part  of  their  conscious  exercises ;  neither  should  they 
be  led  to  suppose  that  because  they  have  been  practised  in 
observing  one  thing  they  are  therefore  good  observers  of 
everything  else.  To  him  who  has  eyes  to  see,  the  most 
trivial  detail  may  be  the  germ  of  an  important  discovery. 
Out  laboratory  training  gives  the  student  his  eyes,  but 
•does  not  always  teach  him  to  U5e  them  widely  or  wisely. 
These  are  the  days  in  whioh  the  importance  of  uncon- 


sidered trifles  is  beginning  to  be  realized,  and  neglected 
details,  like  the  traces  of  moisture  in  a  chemical  reaction, 
or  of  foreign  metal  in  an  alloy,  are  found  to  be  the  really 
important  factors. 

Although  scientific  men  do  not  like  to  confess  it,  a  great 
number  of  discoveries  are  made  by  what  is  commonly 
called  accident  or  chance.  While  looking  for  one  thing 
the  observer  lights  upon  something  else  which  proves  to 
be  really  more  important.  He  may  think  this  beneath  the 
dignity  of  a  scientific  researcher,  and  may  endeavour  to 
persuade  both  himself  and  the  world  that  this  discovery 
was  made  by  a  most  logical  process.  But  I  believe  that, 
it  the  discoveries  thus  made  by  a  lucky  chance  were 
summed  up,  they  would  be  found  to  be  considerable  both 
in  number  and  importance.  Of  course,  they  are  not 
really  matters  of  chance — the  same  trifling  detail  may 
have  been  seen  by  hundreds  of  ej'es  before,  the  same  little 
yariations  of  an  idea  may  have  occurred  to  hundreds  of 
minds  before,  but  because  they  were  intent  upon  some 
other  quest  the  real  f-ignificance  of  the  trifle  was  not 
appreciated  by  them.  Familiar  examples  of  such  chance 
discoveries  are  those  associated  with  the  names  of  Haiiy, 
Malus,  Galvani,  and  Oersted.  Many  persons  before  Galileo 
must  have  watihed  the  swing  of  a  hanging  lamp,  although 
they  did  not  see  its  interpretation.  Other  observers  before 
Sir  William  Kamsay  saw  the  spectrum  of  helium  in  pitch- 
blende, but  they  failed  to  recognize  it.  The  fullest  credit 
is  surely  due  to  those  who  possess  the  readino-s  and  alert- 
ness of  mind  and  sense,  the  quickness  of  interpretation, 
to  see  what  others  miss,  and  we  do  wrong  in  calling  thia 
chance.  The  story  of  Newton  and  the  apple  is,  I  suppose, 
to  be  regarded  as  an  exploded  myth,  but  it  nevertheless 
remains  true  as  an  allegory. 

One  of  the  most  remarkable  things  about  all  dis- 
coveries is  that  there  were  so  many  people  who  might 
have  made  them,  but  just  failed  to  do  so ;  how  often  it 
appears  afterwards  that  the  failure  was  due  to  the  mistake 
of  passing  by  a  new  thing  and  assuming  that  it  was  a 
familiar  one !  Analyse  this  mistake,  and  you  will  see  that 
it  is  often  due  to  the  two  causes  which  I  have  mentioned : 
the  observer  not  only  failed  to  notice  some  distinguishing 
feature,  but  also,  owing  to  his  familiarity  with  the  known 
object  or  event,  actually  supplied  in  his  mind  certain 
missing  details.  Every  one  knows  that  trivial  misprints 
or  other  errors  in  a  proof  are  more  likely  to  be  passed  by 
an  author  than  by  any  one,  for  he,  knowing  what  he  meant 
or  what  he  intended  to  writs,  fails  to  observe  that  some- 
thing is  missing,  or  actually  sees  something  different  from 
the  print. 

What  we  need  is  the  continual  caltivation  of  the  power 
of  keeping  the  mind  and  the  senses  open,  ready  for  all 
impressions,  and  prepared  to  interpret  them — the  power  of 
divesting  ourselves  of  expectation  or  preconceived  notions 
in  scientific  work,  eo  that  we  may  be  neither  ready  to 
accept  the  obvious  nor  prono  to  ignore  the  obscure. 

It  always  seems  to  me  that  in  this,  as  in  so  many  other 
respects,  Charles  Darwin  presents  an  example  to  be 
followed  by  all  scientific  workers ;  for,  although  all  his 
observations  were  illuminated  by  the  great  idea  which 
made  him  quick  to  see  in  everything  the  working  of  the 
process  which  he  was  tracking,  jet  he  always  kept  his 
mind  open  to  see  with  an  equally  clear  vision  the  excep- 
tions, the  apparently  negligible  details,  the  trivial  features 
which  might  militate  either  for  or  against  hia  own  view, 
and  was  always  prepared  to  consider  these  as  carefully 
and  as  honestly  as  those  more  obvious  facts  which  sup- 
ported his  theory,  and  which  he  was  prepared  to  see 
because  he  was  searching  for  them. 

Now  I  take  it  that  the  studies  and  researches  which 
are  specially  cultivated  in  your  school  are,  as  much  as 
any,  dependent  on  obscure  and  apparently  negligible 
minutiae,  that  many  of  the  microscopic  objects  which  have 
played  a  most  important  part  in  bacteriological  discovery 
might  have  been  seen  by  others  than  those  who  first  saw 
their  significance,  and  that  nowhere  are  the  qualities  i 
which  I  have  referred  more  needed  than  in  your  science. 

No  doubt,  in  the  field  of  microscopical  work  which 
concerns  you  so  closely,  the  photographic  record  has 
greatly  reduced  the  risk  of  mistakes  of  the  eje,  though 
I  doubt  whether  it  has  entirely  removed  that  risk ;  and 
I  suspect  that  in  experiments  and  observations  j elating 
to  living  organisms  it  is  not  wise  to  rely  too  confidently 
on  the  photographic  record  aloue,    For  though  the  photo- 
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graph  does  not  share  the  errors  of  the  human  observer  to 
which  I  have  called  yoar  attention,  it  fails  in  that  critical 
and  expeotaut  attention  which  only  the  human  observer 
can  exercise,  and  which,  if  it  sometimes  leads  him  into 
error,  yet  makes  him  more  efficient  than  any  mechanical 
recording  apparatus. 

You  cauQot  afford  to  ignore  any  detail,  yoa  have  to  be 
on  the  alert  for  every  tiifle,  you  have  to  be  quick  to 
^interpret  anything  that  is  new.  I  may,  therefore,  hope  to 
.-.be  pardoned  for  reminding  you  that  these  qualities  may  be 
,  actually  deadened  by  a  too  rigid  adherence  to  the  methods 
by  which  we  identify  and  study  what  is  known.  I  some- 
times feel  that  many  scientific  workers  and  teachers 
iforget  that  advance  is  made  not  so  much  by  studying  the 
•  known  as  by  seeking  the  unknown,  and  that  it  is  the 
Sili'erenoes.  ihe  novelties,  the  eccentricities  if  you  like, 
which  characterize  the  new  thing  that  should  excite  our 
espectations.  The  object  of  studying  a  known  form  with 
minute  precision  is  not  only  that  we  may  recognize  it 
again  when  we  see  it,  but  also  that  we  may  distinguish 
^om  it  the  new  form  when  it  presents  itself,  however 
closely  it  may  resemble  the  known ;  and,  unless  this 
object  is  constantly  kept  in  view,  we  may  fall  into  the 
error  of  either  noticing  the  resemblances  more  than  the 


j  diiferences,  or  of  attaching  undue  irapcrtance  todi^erencc. 

i  that  are  inessential  but  easily  discernible. 

I  feel  that  it  is  somewhat  presnmptuoas  on  my  part  to 
make  such  suggestions  in  regard  to  a  science  of  which  I 
know  nothing ;  but  I  am  so  fully  coa.5oions  of  their  validity 
in  the  history  of  mineralogy,  a  science  with  which  I  arc 
familiar,  and  it  is  so  probable  that  the  ways  of  discovery 
and  of  error  are  the  same  in  all  the  aciencts,  that  I  have 
little  doubt  that  what  I  say  is  also  applicable  to  bacterio- 
logy and  to  the  subject  of  tropical  medicine. 

Those  who  are  students  here  come,  I  understand,  with 
the  object  of  acquainting  themselves  with  the  best  and 
newest  methods  of  research,  and  their  further  studies  are 
pursued  in  distant  parts  of  the  world,  where  they  have  not 
the  advanta.ges  of  the  elaborate  equipment  and  excellent 
opportunities  which  are  afforded  tlicm  in  this  school. 
Many  will  be  doing  pioneer  work  under  diMcult  and  novel 
conditions,  in  which,  far  more  than  ua  a  well-equipped 
hospital  or  school,  new  problems  are  to  be  expected,  and 
the  faculty  of  observation  is  on  its  trial. 

In  all  scientific  work  we  should  bs  oa  cur  guard ;  not  let 
our  knowledge  get  the  better  of  us ;  tut  be  on  the  alert  for 
something  new  even  in  that  which  is  luost  familiac,  and  in 
the  routine  study  of  that  which  ia  best  known. 
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'My  first  duty  is  to  offer  my  sincere  thanks  for'tha  honoai' 
that  has  been  done  rae  in  inviting  mo  to  aJdress  you 
to-day,  and  ta  express  the  pleasure  with  which  I  accepted 
that  invitation.  At  the  same  time  I  cannot  help  recog- 
nizing that  my  task  ia  difficult,  not  only  in  view 
of  the  distinction  of  the  orators  who  Lave  preceded 
me  in  former  years, 
but  also  from  the 
character  of  the 
audience  that  I  now 
see  before  me. 

Of  late  years  the 
study  of  diseases  of 
the  throat,  nose,  and 
ear  has  made  great 
advances — advances 
in  which  many  of 
yourselves  have 
played  an  important 
part.  To  the  average 
practitioner  of  medi- 
cine the  special 
domains  of  laryngo- 
logy, rhinology,  and 
otology  may  well 
seem  a  labyrinth  to 
which  only  the 
chosen  few  can  hope 
to  po3.seBS  the  clue. 
My  object  today, 
however,  is  not  to 
illustrate  the  im- 
portance of  rhino- 
logy, otology,  and 
laryngology  to  tho  export 


l-'itJ.  1.— Diii^raui  oi  c<i'jn\.\ion^  oi  oiltijWiy  iiont.'b. 


I  would  rather  indicate  the 
value  of  an  elementary  knowledge  of  these  special  branches 
to  the  geaecal  physician  or  surgeon,  and  more  especially 
to  the  heacologwt,  I 


In  a  hospital  such  as  this  yon  have  to  deal  usually  with 
patients  who  come  to  you  complaming  of  symptoms  which 
they  themselves  associate  with  the  ear,  the  nose,  or  the 
throat.  A  certain  small  proportion  o£  these  cases  is 
associated  with  intracranial  complications — as,  for  example, 
temporal  or  cerebellar  abscess,  meningitis,  lateral  sinus 
thrombosis,  etc.,  eecondary  to  esrsuprnration ;  frontal  brain 
abscess  or  cavernous  sinus  thromboeis,  escondary  to  nasal 
infection,  and  so  on.  "With  cases  of  this  sort  I  do  not 
propose  to  deal.  I  propose  to  direct  yoar  attention 
to  some  primarily  inlraox'anial  disease?,  where  the 
aural,  nasal,  or  laryngeal  symptoms  only  transpire 
incidentally,  as  it  were,  in  the  couebq  of  tne  malady, 
and  where,  nevertheless,  the  recognition  of  symptoms 
connected  with  the  special  domains  of  rhinology,  otology, 
and  laryngology  is  of  the  utmost  importance  for  a  correct 
diagnosis. 

I  trust  you  will  torgive  me  if  I  recall  to  your  memory  a 
few  of  the  more  important  points  5a  the  anatomy  of  the 
nerve  tracts  which  are  in  special  relation  with  the  nose 
and  ear. 

The  olfactory  nerves  ramify  in  the  icuccsb  of  the  upper 
and  back  part  of  the  nasal  septum,  and  over  the  surface 
of  |t^,+'upper  tni'binal  bocly  in  the  outer  wall  of  each 

nasal  fossa.  They 
perforate  the  cribn- 
form  plate  of  the 
ethmoid  bone. 
Piercing  the  dura 
mater,  they  reach 
the  superjacent 
olfactory  bulb  of  the 
corresponding  side. 
The  olfactory  nerves 
are  enclosed  in 
lymphatic  spaces 
which  are  directly 
continuous  with  the 
1  subarachnoid  space, 
'  Bo  that  the  lymph- 
I'.tics  of  the  upper 
nasal  mucosa  can 
readily  be  iDjocted 
from  the  cranial 
cavity  by  means  ot 
substances  such  as 
Prussian  blue  intro- 
duced into  tho  cere- 
b  r  a  I  subarachnoid 
space.  Notwith- 
standing this  free 
communication,  it  is 
curious  how  relatively  rare  it  is  for  iutracranial  in- 
fections to  arise  from  nasal  as  compared  with  aural 
conditions. 
'Fromi'the  olfactory  bulb  the  ol factory  tract  or  peclcmole 
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leads   backwards  to    the    anterior    perforated    space,   or 

olfactory  tubercle,  on  the  under  surface  of  the  frontal  lobe. 

There  it  bif  arcatas  into  a  mesial  and  a  lateral  root.  Most  of 

iibres  in  the  lateral  root  ran  to  the  olfactory  cortes  at 

tip  of  the  hippoaampai  region  (uncinate  gyrus).     Other 

.  33,  in  the  mesial  root,  run  to  the  anterior  commissure, 

re  they  cross  the  middle  line  and  reach  the  uncus  of 

opposite  side.    We  note  that  the  olfactory  path  does 

traverse   the   internal    capsule,    and  that,  therefore, 

r.u  the  ordinary  type  of    organic  hemiplegia,    smell    is 

unaffected. 

The  course  of  the  gustatory  path  is  still  a  subject 
of  dispute.  Most  of  us  beheve  that  impressions  of 
taste  enter  the  brain  partly  through  the  sensory  root 
■of  the  trigeminal  nerve,  partly  through  the  nervus 
isiermedius  or  sen- 
sory root  of  the  facial, 
sjid  partly  through 
the  glospo-pharyngeal 
aerve.  We  know  also 
that  the  cortical  centre 
for  taste  is  situated 
towaids  the  tip  of 
tiie  temporal  lobe, 
close  to  the  centre 
for  smell.  The  exact 
aoorne  of  the  intra- 
cerebral gustatory 
path  is  in  dispute,  but 
it  is  probable  that  it 
does  not  traverse  the 
internal  capsule.  Not 
ieet  from  the  centres 
for  smell  and  taste  in 
the  temporal  lobe 
^ere  appear  to  be 
4Sortical  centres  for 
bBoger  and  thirst, 
\^hich  are  sometimes 
of  considerable  dia- 
gnostic importance,  as 
we  shall  presently  see. 

The  auditory  appa- 
ratus has  to  deal  with 
two  distinct  sets  of 
impressions.  First, 
■cochlear  or  acoustic  im- 
pressions, and  secondly, 
TOstibular  impressions 
of  equilibration  from 
the  semicircular 
canals.  These  two 
«ets  of  impulses  have 
different  paths  within 
the  brain. 

The  acoustic  path 
from  the  cochlea 
passes  along  the 
cochlear  nerve.  This 
bifurcates  to  embrace 
the  restiform  body 
between  its  arm  s. 
Some  of  its  fibres  pass 
internally  and  go  to 
the  ventral  auditory 
nucleus  in  the  upper 
part  of  the  medulla; 
others  pass  along  the 
outer  side  of  the 
restiform  body  and  go  to  the  dorsal  auditory  aacleus. 
From  these  two  medullary  nuclei  the  fibres  of  the  oential 
aoouitic  path  lead  upwards  towards  the  higher  auditory 
o«itres.  Most  (bat  not  all)  of  them  decussate  to  the 
opposite  side  and  ascend  in  the  lateral  fillet,  which 
conducts  them  to  the  posterior  corpus  quadrigeminum  aad 
the  mesial  geniculate  body.  From  these  nuclei  new 
acoustic  ti'jres  traverse  the  sublenticular  region  of  the 
internal  capiule  (the  auditory  fibres  being  posterior  to  the 
fibres  for  ormoary  cutaneous  sensations),  and  ultimately 
rsach  the  cortical  auditory  centre.  Formerlythe  contical 
aaiitory  Ofrntre  was  supposed  to  be  located  in  ihesuperioi.' 
tpJOPonsil  gyrus  on  the  convex  surfaco  of  the  temporal 
lobe,    Recently,  however,  we  have  oome  to  leoognize  that 


Fig.  2.— Diagr^;Of,  coftiieijons.'oij  c9(^?aj;>iifL-ve^tib)ilai;  nerves. 


another  important  part  of  the  auditory  centre  is  in  the 
anterior  transverse  temporal  convolution  of  Heschl  (or 
Fleohsig's  auditory  gyrus),  situated  on  the  upper  or 
Sylvian  surface  of  the  temporal  lobe  at  the  bottom  of  the 
Sylvian  fossa,  close  behind  the  insula.  Heschl's  gyrus  is 
directly  continaons  with  the  superior  temporal  gyrus. 
Each  cortical  centre  receives  auditory  messages  from  both 
ears  (although  more  extensively  from  the  ear  of  the  contra- 
lateral side),  so  that  a  lesion  of  one  temporal  lobe  does  not 
cause  deafness.  Finally,  in  right-handed  people  there  is 
a  specially  difiterentiated  portion  of  the  left  auditory 
centre,  where  memories  of  word-sounds  are  stored  np. 
This  is  of  special  importance  in  temporal  abscess — a  not 
uncommon  complication  of  otitis  media. 
The    vestibular    path    from   the    semicircular    canals 

penetrates  the  me- 
dulla and  reaches 
the  vestibular  nucleus. 
Thence  it  passes  to 
Deiters's  nucleus  of 
the  same  side,  from 
which  a  new  path 
leads  np  to  the  .vermis 
or  middle  lobe  of  the 
cerebellum. 

Let  me  now  relate 
a  few  cases  of  intra- 
cranial lesions  in 
which  the  nasal, 
cochlear,  vestibular,  or 
laryngeal  symptoms 
were  of  special  dia- 
gnostic value, 

Case  1.— Tumour  in  Re- 
ijion  of  Optic  Chiasma. 
A  widow  of  61  noticed 
gradual  failure  of  vision 
some  thirty  years  pre- 
viously, so  that  the 
right  eye  became  totally 
blind.  Some  four  or  five 
years  ago  she  noticed 
impairment  ol  vision  in 
the  left  eye.  Two  years 
ago  she  began  to  have 
attacks  of  overwhelmiug 
drowsiness  and  used  to 
fall  asleep  at  meals. 
Her  appetite  became 
voracious.  Giddinass 
and  an  unsteady  gait 
developed,  aad  she  used 
to  run  into  people  In 
the  street,  apparently 
owing  to  hemianopia  In 
the  eye  which  was  still 
able  io  see.  Causeless 
vomiting  supervened. 
Vertical  headaches  ap- 
peared. The  drowsiness 
continued,  and  when  she 
came  to  ns  at  West- 
minster Hospital  she 
slept  almost  continu- 
onsly,  requiring  to  be 
wakened  for  meals. 

On  examination,  she 
could  smell  aromatic 
substances  easily  in  the 
left  nostril,  less  in  the 
right.  There  was  optic 
atrophy  in  both  eyes, 
with  'total  blindness 
of  the  right  eye  and 
temporal  hemianopia  of 
the  left— signs  pathognomonic  of- a  lesion  of  the  optic  chiasma. 
The  pupil  in  the  blind  eye  did  not  react  to  light,  the  other 
reacted  sluggishly.  All  the  other  cranial  nerves  were  normal. 
There  was  no  deafness.  There  was  slight  weakness  of  the 
left  lower  face,  cerebral  in  type.  There  was  no  paralysis  or 
ataxia  of  any  limb,  and  the  reflexes,  deep  and  superficial,  showed 
no  abnormality.  .   ■      , 

She  was  mentally  dull,  slept  almost  constantly,  but  retamed 
a  remarkably  keen  appetite.  In  spite  of  this,  however,  (when 
being  fed,  she  would  fall  asleep  bet-ween  mottthtals. 

The  prolonged  course  of  the  disease,  the  headache,  vomiting, 
and  optic  atrophy,  pointed  to  an  intracranial  growth.  The 
bliudneos  of  the  right  eye  and  temporal  hemianopia  of  the  left, 
ware  characteristic  of  a  lesion  of  the  optic  chiasma,  moreen 
the  right  side.  The  .voracious  appetite  suggested  upward 
extensiou  towards  the  temporal  lobe  on  one  or  other  aide.  iChe 
slight   facial   hemijile^ja   suggestsd  that  the  growth  pressed 


1205 


Tee  BBiTtBS      1 

UXDICIX  JoUBSiX  J 


INTRACRANIAL    DISEASES    WITH    NASAL    SYMPTOMS. 


[Oct,  2j,  1910. 


against  the  motor  path  in  the  right  hemisphere.  An  attempt 
was  made  by  my  colleague,  Mr.  W.  Turner,  to  reach  the  growth 
from  the  right  frontal  region,  but  two  days  after  the  first 
stage  of  the  operation  the  patient  died  from  heart  failure. 

At  the  autopsy  our  diagnosis  was  amply  confirmed,  for  we 
found  a  large  tumour  in  which  were  embedded  the  optic  chiasma 
and  right  carotid  artery.  It  compressed  the  third  ventricle, 
and  pressed  upwards  against  the  crura  cerebri  and  temporal 
lobes,  especially  on  the  right  side.  This  growth  seemed  to  have 
arisen  from  the  iufundibulum.  the  anterior  lobe  of  the  pituitary 
body  being  normal  in  size,  situated  within  the  sella  turcica. 

This  case  is  of  interest  to  us,  as  exemplifying  the  importance 
of  recognition  of  the  cortical  centre  for  hunger,  situated  in 
close  proximity  to  the  centres  for  smell  and  taste. 

Case  n. — Bight-sided  Extracerehellar  Tumour  arising  from 
Auditory  Nerve. 
A  married  woman,  aged  52,  complained  of  unsteadiness  in 
walking  for  about  two  years.  For  twelve  months  she  had  had 
occasional  cervioo-occipital  headaches,  with  nausea  and  vomit- 
ing independent  of  food.  She  had  never  had  an  attack  of  un- 
consciousness. Within  the  last  five  months  the  unsteadiness 
in  walking  had  rapidly  increased,  and  she  occasionally  fell 
without  unconsciousness,  noticing  at  these  times  a  transient 
weakness  of  the  right  aim.  For  three  months  she  had  been 
blind  in  the  right  eye. 

On  examination,  she  was  an  intelligent  woman  with  normal 
speech  and  articulation.  There  was  intense  doable  optic 
neuritis,  with  3  dioptres  of  swelling  in  the  right  eye,  and 
1  dioptre  in  the  left  The  right  eye  was  totally  blind  ;  vision 
in  the  left  was  reduced  to  i^.  The  left  visual  field  was  normal. 
The  pupils  were  large  and  contracted  on  convergence.  The  left 
pupil  reacted  normally  to  light;  the  right  pupil  reacted  con- 
sensually  with  the  left,  but  not  on  direct  illumination.  There 
was  slight  nystagmus  on  turning  the  eyes  towards  the  right 
side.  Hearing  in  the  right  ear  was  slightly  diminished,  both 
to  aerial  and  to  osseous  conduction.  The  muscles  of  mastica- 
tion, face,  palate,  and  tongue  were  normal.  There  was  no 
cutaneous  anaesthesia  or  analgesia ;  nor  was  there  any  motor 
weakness  of  the  trunk  or  limbs.  The  gait  was  unsteady  and 
reeling.  There  was  slight  clumsiness  in  the  right  upper  limb 
on  attempted  rapid  alternate  rotation  and  supination  (dysdia- 
docokinesia).  The  head  was  held  in  the  cerebellar  attitude, 
tilted  sideways  to  the  left,  with  rotation  of  the  chin  towards 
the  right.  The  supinator-jerks.  knee  jerks,  and  ankle-jerks 
were  brisk,  slightly  more  so  on  the  right  side.  There  was  no 
ankle  clonus,  aud  the  plantar  reflexes  were  flexor  in  type.  The 
sphincters  were  normal.  The  cerebro-spinal  fluid,  wnioh  was 
under  increased  pressure,  contained  no  abnormal  constituents 
on  microscopic  examination. 

The  patient  complained  of  occasional  transient  blindness  in 
the  right  eye,  and  of  occasional  subjective  feelings  of  numbness 
in  the  left  face,  but  without  objective  anaesthesia  on  testing. 

In  view  of  the  intense  optic  neuritis,  the  blindness  of  the  right 
eye,  and  the  occasional  amblyopia  of  the  left,  operative  inter- 
ference was  urgently  indicated. 

The  cerebellar  gait  and  posture  of  the  head,  the  slight  deafness 
of  the  right  ear,  and  the  dysdiadocokinesia  of  the  right  hand, 
inclined  us  to  a  diagnosis  of  right-sided  extracerehellar  growth. 
Accordingly  the  right  cerebellar  fosua  was  explored,  and  at  the 
second  stage  a  cystic  tumour,  the  size  of  a  pigeon's  egg,  was 
removed  from  the  region  of  the  internal  auditory  meatus.  The 
patient  unfortunately  died  without  regaining  consciousness. 
Post  mortem,  recent  haemorrliage  was  found  all  round  the  pons 
and  medulla.  The  right  lateral  lobe  of  the  cerebellum  was 
indsuted  by  the  growth. 

Case  III. — Bilateral  Eitr,i:crehcllar  Tumours  arising  from 
A  uditorij  Nerves. 

A  glass-cutter,  40  years  of  age.  noticed  gradual  deafness  in 
both  ears,  more  marked  in  the  left  ear,  of  about  five  years' 
duration.  Twelve  months  ago  he  became  frequently  giddy  and 
staggered  in  his  walk,  occasionally  failing  down.  He  had  occa- 
sional occipital  headache,  but  no  nausea  or  vomiting  and  no 
affection  of  vision. 

On  examination  he  had  optic  neuritis  in  both  eyes,  more 
intense  in  the  left.  The  pupils  were  equal  and  normal.  There 
was  nystagmus  on  lateral  deviation  to  either  side.  There  was 
uerve'deafness  of  both  ears,  more  marked  in  the  left  ear.  He  I 
complained  of  vaguo  bilateral  tinnitus.  He  complained  also  of 
vertigo  when  he  tried  to  stand  or  walk;  there  was  no  vertigo  at 
rest.  The  muscles  of  mastication,  the  face,  palate,  and  tongue 
were  normal.  There  was  no  cutaneous  anaesthesia  or  anal- 
gesia. There  was  moderate  dysdiadocokinesia  of  the  left 
upper  limb.  The  gait  was  reeling  and  unsteady ;  he  did  not 
fall  to  one  side  more  than  the  other.  The  posture  of  the  head 
was  suggestive  of  cerebellar  disease,  the  chin  being  elevated 
and  deviated  to  the  left  side.  The  knee  jerks  and  ankle-jerks 
were  brisk ;  there  was  no  ankle  clonus.  The  left  plantar  reflex 
was  extensor  in  type  ;  the  right  was  doubtful. 

The  diaanosis  raat'e  was  that  of  left-sided  extracerehellar 
growth.  Antisyphilitic  treatment  having  been  negative  in  its 
result,  it  was  decided,  in  view  of  the  advancing  optic  neuritis, 
to  perform  a  deoomirjssive  trephining.  This  was  accordingly 
done  in  the  left  cerebellar  region  by  my  colleague,  Mr.  W.  G. 
Spencer.  At  the  second  stage,  when  the  dura  mater  was 
opened,  the  cerebellum  bulged  and  did  not  puKsate.  The  cere- 
bellar protrusion  rendered  e.\|  loration  of  the  cranial  base  diffi- 
cult. A  fortnight  later  the  patient  died.  At  the  autopsy  there 
wjce  two  Urge  tuimuiB— sue,  the  size  of  a  hen's  egg,  in  the  left 


pontocerebellar  angle  ;  the  other,  about  the  size  of  a  cherry,  izj. 
the  corresponding  position  on  the  right  side.  These  tumoura 
were  on  the  auditory  nerves,  and  compressed  the  cerebellum 
without  infiltrating  it.  In  addition  there  were  multiple  small 
tumours  scattered  on  the  roots  of  numerous  spinal  nerves' 
throughout  the  spine,  aud  one  on  the  spinal  accessory  nerve  on 
the  left  side. 

In  contrast  with  these  two  extraoerebellar  cases,  in 
both  of  ■which  we  had  cochlear  or  vestibular  symptoms, 
let  me  now  quote  an  intracerebellar  case  where  there  were- 
no  symptoms  referable  to  either  division  of  the  auditory 
nerve. 

Case  i\.~]!ight-sided  IntracerehcUar  Tumour. 

A  girl  of  23,  who  had'  always  been  thin,  began  to  feel  specialfy 
exhausted  about  seven  months  ago.  Fonr  months  ago  she 
developed  occipital  headache  and  causeless  vomiting  in  the 
mornings,  which  persisted  daily  for  about  three  weeks.  Three 
months  ago  she  consulted  an  eminent  physician,  who  put  her  in 
a  nursing  home  for  a  month's  rest-cure.  Six  weeks  ago  this- 
physician  discovered  optic  neuritis,  and  advised  a  decom- 
pressive trephining,  there  being  at  that  time  no  definite  local- 
izing symptoms.  The  operation  was  not  done,  and  the  occipital 
headache  and  the  vomiting  continued. 

On  examination  the  patient,  who  was  of  normal  intelligence, 
had  marked  optic  neuritis  in  both  eyes.    The  visual  fields  were 
normal.    Smell,  taste,  and  hearing  were  acute  on  both  sides. 
The  pupils  and  external  ocular  movements  were  normal.  There^ 
was  no  nystagmus  and  no  squint.    The  muscles  of  mastication^l 
face,  palate,  and  tongue  were  all  normal.    There  was  no  motori 
paralysis  of  the  trunk  or  limbs.    There  was  doubtful  unsteadi-' 
ness  of  the  right  hand  on  touching  the  nose.    The  gait  wa»J 
reeling  and  unsteady,  the  patient  lurching  to  the  right,  and  the^ 
right   leg  was  more  unsteady  than  the  left  on  touching  the 
opposite  knee.     When  standing  on    one  leg  she  did  so  less-l 
securely  on  the  right  foot  than  on  the  left.    The  deep  reflexesf 
in  upper  and  lower  limbs  were  normal  and   equal,  and  the] 
plantars  were  flexor  in  type.    There  was  some  tenderness  on  i 
pressure  in  the  occipital  region,  more  marked  on  the  right  side.J 
The  reeling  gait  and  the  unsteadiness  of  the  right  arm  and  leg. 
pointed  to  a  right-sided  cerebellar  lesion.     Accordingly   Mr. 
C.  A.  Ballance  explored  the  right  cerebellar  fossa.    At  the  first 
stage,  on  removing    the  bone,  the   dura  mater  bulged  with 
special  inteusity  at  a  spot  about  one  inch  to  the  right  of  the 
middle  line.    Two  days  later  respiration  became  alarmingly 
slow  (six  per  minute),  and  the  second  stage  of  the  operation  had 
to  be  done  urgently.    On  opening  the  dura  mater  at  the  site  of 
the  local  bulge,  a  jet  of  fluid  escaped  from  a  cystic  growth 
within  the  lateral  lobe  of  the  cerebellum.    The  posterior  half 
of  the  right  lateral  lobe,  including  the  growth,  was  removed. 
The  patient  made   an  uninterrupted   recovery,  although   the 
optic  neuritis  was  somewhat  slow  in  subsiding. 

Let  us  now  pass  to  some  examples  of  syringomjelia  or 
central  glioma  of  the  medulla  and  spinal  cord,  associated 
with  laryngeal  and  palatal  symptoms. 

Case  v. — Si/ringomyelia  u-ith  Nuclear  Paralysis  of  the  Larynx. 

The  patient  was  a  married  woman  of  48,  who  complained  of 
tingling  pains  in  the  right  upper  extremity  of  two  years' 
duration.  These  pains  appeared  also  in  the  left  upper  limb 
six  months  ago.  Twelve  months  ago,  when  having  treatment 
by  radiant  heat  to  the  right  shoulder,  the  skin  was  burnt  in 
that  region,  but  produced  no  pain.  Eight  months  ago  her  gait 
became  feeble,  and  she  tended  to  drag  the  right  leg.  Fonr 
months  ago  she  began  to  have  difficulty  of  swallowing,  especi- 
ally with  fluids,  and  had  occasional  regurgitation.  Atithis 
time  she  became  husky,  and  had  marked  dyspnoea  on  exertion, 
together  with  stridor. 

On  esamiuation,  the  patient's  voice  was  husky,  and  there  was 
occasional  inspiratory  stridor.  The  optic  discs  were  normal, 
and  there  was  slight  nystagmus  on  looking  to  the  left.  The 
face,  palate,  and  tongue  were  normal,  also  the  sterno-mastoids 
and  trapezii.  On  laryngoscopy,  there  was  bilateral  abductoi 
paralysis  of  the  cords'  She  had  an  area  of  dissociated  anaes- 
thesia m  the  head,  upper  limbs,  and  upper  part  of  the  trunk, 
excluding  the  left  face.  There  was  no  tactile  anaesthesia. 
The  upper  extremities  were  normal.  The  lower  muscles  were 
slightly  feeble,  especially  the  left.  She  tended  to  drag  the  left 
toe  when  walking.  'The  deep  reflexes  were  normal,  and  the. 
plantar  reflexes  were  flexor  in  type.  Under  treatment  by  x  rays 
to  the  cervical  region  of  the  spine  she  improved  con- 
siderably. The  lower  extremities  lost  their  weakness,  and  the 
area  of  dissociated  anaesthesia  receded,  so  that  the  whole  face 
became  normal  in  sensation. 

This  was  a  fairly  typical  case  of  syringomyelia,  in 
which  the  gliomatous  process  had  extended  into  that  part 
of  the  vagal  nuclei  which  supplies  the  laryngeal  muscles. 

Case  \i.— Syringomyelia  >cith  Nuclear  Paralysis  of  Palate, 
Larynx,  and  Tongue. 
A  lady  school  teacher,  28  years  of  age,  had  noticed  for  seves 
years  that  she  had  been  able  to  hold  her  liands  closer  to  the 
file  than  ordinary  people,  and  within  the  last  four  years  she' 
had  frequently  burnt  herself  when  ironing  linen,  not  noticing 
the  burns  until  she  saw  the  blisters.    Seven  months  ago  her 
voice    became   hoarse,    aud    five    mouths   ago    she   developed 
inspiratory  stridor.    Later  she  had  occasional  nasal  re^urgita-     \ 
tious  when  swallowing  fluida. 
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On  examination,  the  voice  waa  particularly  huslsy,  with 
«ocasional  attacks  of  inspiratory  stridor  and  of  chokicg, 
especially  when  excited.  Smell  was  normal  on  both  sides. 
The  optic  discs  and  visual  fields  were  normal.  The  pupils 
reacted  normally.  There  wag  marked  lateral  nystagmus  in  all 
positions  of  the  eyes.  The  facial  muscles  were  normal. 
Hearing  was  acute.  The  right  side  of  the  palate  was  para- 
lysed, and  laryngoscopy  showed  bilateral  abductor  weakness, 
almost  complete  on  the  right  side,  slight  on  the  left.  The  false 
cords  came  together  well  on  explosive  coughing.  The  sterno- 
mastoids  and  trapezii  were  normal.  The  tongue  was  wasted, 
especially  on  the  right  side,  and  showed  fibrillary  twltohings. 

There  was  no  cutaneous  anaesthesia,  but  a  characteristic 
area  of  therm-anaesthesia  and  analgesia  in  the  head, 
upper  limbs,  and  upper  part  of  trunli.  This  area  of  dis- 
sociated anaesthesia  waa  much  less  intense  in  the  face  than 
els3where.  In  the  upper  extremities,  there  was  slight  wasting 
of  the  first  dorsal  interosseous  muscle  of  the  left  hand,  and  the 
nail  of  the  left  thumb  waa  in  process  of  detachment,  following 
a  painlesa  whitlow  a  fortnight  previoualy.  The  lower  limbs 
were  normal  in  their  movements.  The  deep  reflexes  were 
■normal,  and  the  plantars  were  flexor  in  type. 

This  was  evidently  a  case  o£  syringomyelia  in  which 
the  gliomatous  process  extended  upwards  in  the  medulla 
io  the  naclei  of  the  hypergloseal  and  vagus,  being  more 
marked  on  the  right  side. 

The  next  case  is  a  remarkable  one  of  congenital  mal- 
formation of  the  medulla  and  spinal  cord,  in  which  wo 
were  fortunate  enough  to  obtain  anatomical  confirmation 
of  oar  diagnosis, 

Case  vii. — Congenital  Unilateral  Intramediillanj  Lesion  of  the 
Medulla. 

A  man  of  41,  a  hot-potato  hawker,  came  to  hospital  suffering 
from  chronic  bronchitis  and  chronic  nephritis.  His  voice  had 
always  been  hoarse.  What  struck  us  particularly  when  he 
came  was  the  curious  deformity  of  the  right  side  of  his  neck 
and  jaw.  On  examination  the  upper  cranial  nerves  were 
normal.  The  right  pinna,  as  you  will  see  from  the  photograph, 
was  much  smaller  than  the  left,  and  the  external  auditory 
meatus  was  narrower  and  situated  higher  up  than  on  the  left 
side.  The  right  mastoid  process,  together  with  the  sterno- 
maatoid  muscle,  was  absent.  The  right  aide  of  the  mandible 
was  smaller  than  the  left,  and  he  had  never  had  any  lower 
bicuspid  or  molar  teeth  on  the  right  side.  The  facial  muscles 
were  normal.  The  right  palate  was  paralysed.  The  right  vocal 
cord  was  fixed  in  the  cadaveric  position.  The  right  trapezius, 
save  for  a  small  bundle  of  its  middle  fibres,  was  absent.  The 
right  side  of  the  tongue  was  atrophied,  and  the  omohyoid, 
stylohyoid,  and  posterior  belly  of  the  digastric  were  absent, 
80  also  were  the  depressor  muscles  of  the  hyoid  bone  on  the 
right  side.  As  a  result  the  common  carotid  was  practically 
subcutaneous,  save  for  the  covering  of  the  platysma,  throughout 
its  whole  extent,  and  in  a  photograph  could  easily  be  seen 
its  bifurcation  into  internal  and  external  carotids.  There  were 
Eo  sensory  or  motor  abnormalities  in  the  trunk  or  limbs,  and 
the  reflexes,  deep  and  superficial,  were  normal. 

The  absence  of  the  right  sterno  mastoid  and  trapezius,  to- 
gether with  the  paralysis  of  the  palate  and  vocal  cord  in  the 
same  side,  led  us  to  diagnose  a  congenital  lesion  of  the  spinal 
accessory  and  vagal  nuclei  on  the  right  side.  Further,  the 
atrophy  of  the  right  half  of  the  tongue,  and  the  absence  of  the 
depressor  muscles  of  the  hyoid  bone,  showed  that  the  lesion 
extended  downwards  through  the  hypoglossal  nucleus  to  the 
anterior  cornu  of  the  upper  two  or  three  segments  of  the  spinal 
cord.  We  associated  the  deficient  development  of  the  mandible 
and  the  absence  of  the  back  teeth  with  an  affection  of  the 
spinal  root  of  the  trigeminal  nucleus,  which  extends  down  the 
lateral  aspect  of  the  medulla  and  upper  segments  of  the  spinal 
cord. 

Some  six  weeks  later  the  patient  died  unexpectedly  from 
pontine  haemorrhage,  and  we  had  an  opportunity  of  verifying 
our  diagnosis.  There  was  absence  of  the  motor  nuclei  of  the 
vagus,  spinal  accessory,  and  hypoglossal  on  the  right  side, 
together  with  diminution  in  size  of  the  anterior  cornu  on  the 
right  side  of  the  upper  cervical  part  of  the  spinal  cord,  and 
atrophy  of  the  spinal  root  of  the  trigeminal  nucleus. 

Let  me  now  quote  two  or  three  examples  of  acute 
vascular  le-sion  within  the  medulla,  in  which  the  laryngeal 
and  palatal  symptoms  gave  us  the  key  to  the  diagnosis. 

Case  yiii.—Riijht-sided  Thromhosis  of  the  Zledulla. 

An  unmarried  lady,  aged  63,  who  had  a  chronic  mitral  re- 
gurgitation of  many  years'  standing,  developed  acute  abdominal 
discomfort  during  afternoon  tea.  Some  hours  later,  during 
supper,  she  found  a  difficulty  in  swallowing,  and  a  tendency  for 
fluids  to  regurgitate  through  the  nose.  The  next  morning  her 
own  medical  adviser.  Dr.  lUcHattie,  found  the  palate  severely 
paralysed.  He  also  noted  that  the  right  vocal  cord  waa  im"- 
mobile,  and  that  the  patient  had  loss  of  sensibility  to  tempera- 
•tnre  aad  pain  on  the  left  side  of  the  body.  The  urine  contained 
a  considerable  quantity  of  albumen. 

When  I  saw  her,  four  days  later,  there  was  no  unconsciousness, 
nor  any  affection  of  any  of  the  higher  cerebral  centres.  The 
patient's  speech  was  normal.  The  articulation  was  perhaps  a 
little  thick.    The  optic  discs  were  normal.    In  connexion  with 


the  eyes,  there  was  evidence  of  paralysis  of  the  oculo-pupillary 
division  of  the  cervical  sympathetic  on  the  right  side,  there 
being  contraction  of  the  right  pupil,  enophthalmos  of  the  right 
eye,  and  slight  drooping  of  the  right  upper  lid  without  paralysis 
of  the  levator.  The  pupils  reacted  normally.  The  only  other 
abnormality  in  the  domain  of  the  cranial  nerves  was  that  the 
right  side  of  the  palate  lagged  behind  the  left  on  phonation,  and 
that  the  right  vocal  cord  moved  less  freely  than  the  left.  There 
waa  no  cutaneous  anaesthesia  to  the  lightest  touches.  There 
was,  however,  total  analgesia  and  therm-anaesthesia  on  the 
left  side  of  the  head,  trunk,  and  limbs,  except  in  the  territory 
of  the  fifth  nerve.  There  waa  no  giddness.  The  motor  functions 
of  the  arms  and  legs  were  normal.  The  knee-jerks  were  normal 
and  equal,  and  the  plantar  reflexes  were  extensor  in  type.  The 
temperature  was  normal.  The  blood  pressure  was  161  mm.  of 
Hg.  The  heart,  which  was  normal  in  size,  was  very  irregular 
in  rhythm,  and  had  a  systolic  mitral  bruit. 

In  this  case  the  total  interruption  of  the  paths  for  temperature 
and  pain  on  the  left  side  of  the  body  pointed  to  a  lesion  on  the 
right  side  of  the  pons  or  medulla  close  to  the  surface.  The 
escape  of  the  fifth  nerve  showed  that  the  level  of  the  lesion 
must  be  below  the  middle  of  the  pons.  The  absence  of  vertigo 
or  other  aural  phenomena,  together  with  the  presence  of 
paralysis  of  the  right  palate  and  vocal  cord,  pointed  to  a  lesion 
of  the  vagal  nucleus. 

A  week  later  the  patient  had  another  attack  in  which  there 
was  superadded  a  complete  right  hemiplegia,  evidently  from  a 
second  lesion  higher  up.  This  second  attack  proved  fatal  in  a 
few  hours. 

Case  ix.— Left-sided  Bulbar  Thromlosis. 

The  patient  was  a  man  of  50,  of  exceptional  intelligence  and 
culture,  who,  twenty  years  previously,  acquired  syphilis  in  the 
left  eye  (by  infection  from  another  syphilitic  patient  who 
coughed  in  his  face).  Irido-oyclitia  with  subsequent  hlindneas 
followed  in  the  affected  eye,  in  spite  of  assiduous  anti-specific 
treatment.  Ten  years  ago,  when  convalescing  from  an  attack 
of  diphtheria,  he  suddenly  developed  acute  nystagmus,  vertigo, 
and  vomiting,  and  fell  persistently  to  the  left.  The  vertigo 
lasted  a  few  months,  since  when  it  had  been  intermittent,  but 
after  the  attack  he  noticed  that  he  had  complete  loss  of  sensi- 
bilitv  to  pain  and  temperature  in  the  right  side  of  the  body.  He 
also  "had  at  the  start  some  temporary  weakness  of  the  left  arm 
and  the  right  leg,  which  soon  cleared  up.  The  left  side  of  the 
palate  and  the  left  vocal  cord  were  completely  paralysed.  About 
three  years  ago  nerve  deafness  appeared,  probably  syphilitic  in 
origin,  and  has  since  become  complete. 

On  examination,  the  right  optic  disc  and  right  pupil  were 
normal.  There  was  atrophy  of  the  left  optio  disc  with  old 
choroido-retinitis.  The  pupil  in  the  blind  eje  did  not  react  to 
light,  and  there  was  an  external  strabismus,  such  as  we  often 
observe  in  a  blind  eye.  There  was  no  true  ocular  pai'alysis, 
however,  nor  any  nystagmus.  Both  pupils  reacted  to  light. 
The  face,  palate,  and  tongue  were  normal.  The  paralysis  of  the 
left  palate  had  cleared  up,  but  the  left  vocal  cord  waa  fixed 
in  the  cadaveric  position.  There  was  no  cutaneous  anaesthesia, 
but  there  was  total  analgesia  and  therm-anaesthesia  of  the  whole 
of  the  right  side  of  the  body,  with  the  exception  of  the  tri- 
geminal area  of  the  face  and  anterior  half  of  the  scalp.  There 
was  no  motor  weakness  or  ataxia  of  the  limbs  or  trunk ;  the 
knee-jerks  and  ankle-jerks  were  normal.  The  left  plantar 
reflex  was  extensor  in  type,  the  right  was  doubtful.  There 
was  both  delay  and  precipitancy  of  micturition.  The  cerebro- 
spinal fluid  contained  a  large  excess  of  lymphocytes,  numbering 
28.2  per  cubic  millimetre.  The  heart  was  normal,  so  also  waa 
the  urine. 

The  symptoms  in  this  case  pointed  clearly  to  a  lesion 
in  the  left  ponto-medullary  angle,  apparently  of  the  nature 
of  a  syphilitic  thrombosis  of  the  posterior  inferior  cerebellar 
artery,  interrupting  the  path  for  temperature  and  pain  from 
the  opposite  side  of  the  body,  and  leaving  unaffected  that 
for  tactile  sense,  which  runs  more  mesially  in  the  formatio 
reticularis.  The  lesion  also  implicated  the  part  of  the 
vagal  nucleus  (nucleus  ambiguus)  associated  with  the 
motor  innervation  of  the  palate,  which  cleared  up,  and 
of  the  vocal  cord,  which  remained  paralysed.  At  the 
time  of  onset  the  adjacent  inferior  peduncle  of  the  cere- 
bellum was  also  temporarily  implicated,  producing  the 
reelino  and  forced  movements  to  the  left,  nystagmus, 
and  v°ertigo,  whilst  there  appears  to  have  been  some 
interference  with  the  pyramidal  paths,  which  largely 
cleared  up. 

Case  x  —Left-sided  Thromhosi^  of  Medulla. 
A  German  waiter,  28  years  of  age,  became  violently  sick  one 
morning  when  drinking  a  cup  of  coffee.  Two  hours  later  he 
suddenlv  felt  intensely  giddy,  saw  double,  and  when  he  tried  to 
walk  feft  himself  pulled  strongly  towards  the  left  side.  When  J. 
saw  him  later  in  the  day  I  found  him  perfectly  intelligent,  with 
normal  speech  and  articulation.  The  optic  discs  were  normal. 
There  was  coarse  rotato-lateral  nystagmus  even  with  the  eyes  at 
rest  not  specially  exaggerated  on  looking  m  various  directions. 
The  diplopia  had  passed  off.  The  external  ocular  movements 
were  fully  executed  in  all  directions.  The  face,  muscles  of 
mastication,  and  tongue  were  normal.  The  left  side  of  the 
palate  was  paralysed.  The  larynx  was  not  examined.  There 
was  no  cutaneous  anaesthesia  or  analgesia  ;  nor  was  there  any 
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weakness  or  atr.:iia  of  the  arms  acd  legs  as  he  lay  In  bed.  On 
asking  him  to  sit  up  he  at  once  fell  to  the  left.  When  attempt- 
ing to  walk  with  support  on  both  sides  he  also  fell  to  the  left. 
feeling  himself  forcibly  drawn  to  that  side.  The  kneejerka  and 
plantar  refleses  were  normal.  The  blood  -pressure  was  low. 
The  heart  was  not  energetic.  The  urine  was  free  from  albumen. 

The  above  signs  pointed  to  a  sudden  Tascnlar  lesion  in  the 
region  of  the  left  side  of  the  bulb,  implicating  the  inferior 
peduncle  of  the  cerebellum  and  the  adjacent  nucleus  of  the 
vagus,  as  evidenced  by  the  forced  movements  and  the  unilateral 
paralysis  of  the  palate. 

Ito  a  man  of  his  age  the  likeliest  cause  was  a  syphilitic  throm- 
boeis.  The  patient  denied  all  venereal  disease,  but  a  local 
examination  showed  the  scar  of  an  old  chancre,  together  with 
a  chronic  gonorrhoea  in  full  ilood.  He  was  therefore  at  once 
placed  upon  energetic  antisyphilitic  treatment.  Unfortunately 
I  did  not  see  him  again. 

The  last  gioup  of  oasss  to  whick  I  would  direcli  yonr 
aibcntion  n  that  of  extiramedull&ry  leBions,  in  which  yon 
will  note  the  presenoa  o£  bulbar  Bjmptoms  impUcating  the 
pilate,  larynx,  and  other  parts,  but  without  implication  of 
the  long  sensory  or  motor  tracts  of  the  brainstem. 

..,  Cask  XI.— fiisAt-siderf  Extramedullary  Jjesittrf: :   Caries  of 

"-",..;''_,.        ',■     '        Sphenoid  Bont. 

A  inan  42  yea^s  oE  age,  who  denied  venereal  disease,  began 
to  suffer,  twelve  months  before  he  came  under  observation, 
from  continuous  vertical  headache.  The  pain  spread  later  to 
the  bridge  of  the  nose  and  to  the  right  infraorbital  region. 
Seven  months  ago  the  hearing  in  the  right  ear  began  to  be 
inlpaired.  Five  months  ago  he  developed  difficulty  in  swallow- 
iag,  and  soon  after  this  his  voice  became  hoarse.  Three 
months  ago  he  noticed  a  subjective  sensation  of  numbness 
together  with  loss  of  feeling  in  the  right  side  of  the  face,  start- 
ing below  the  right  eye,  and  at  the  same  time  he  observed  that 
his  jaw  swung  to  the  right  when  he  opened  it.  Two  months 
ago  he  developed  double  vision.  There  was  no  vertigo.  He  felt 
generally  feeble  and  weak  on  his  legs,  but  had  no  localized 
weakness  of  any  limb. 

On  examination  he  was  thin  and  haggard.  Mentally,  he  was 
iWielligent,  and  his  speech  was  normal.  The  voice  was  very 
hoarse.  Smell  was  acute  in  both  nostrils.  Taste  as  tested 
with  a  gentle  galvanic  current  was  lost  all  over  the  right  side 
of  the  tongue.  A  tuning-fork  on  the  vertex  was  heard  louder  in 
the  right  ear  :  and  there  was  also  slight  deafness  aerially  to  a 
watch-tick  in  the  right  ear.  The  optic  discs  and  pupils  were 
normal.  There  was  total  paralysis  of  the  right  externa!  rectus 
with  diplopia  on  lookin-!  to  the  right.  The  right  side  of  the 
face  and  scalp  was  practically  anaesthetic  over  the  right  supre- 
orbital  region,  right  upper  lip,  and  rigl;t  aide  of  nose,  in  the 
atea  of  the  second  diviaion  of  the  fifth.  There  was  wasting  and 
paralysis  of  the  right  masseter  and  temporal  muscle,  and  also 
of  the  right  external  pterygoid,  as  evidenced  by  the  swinging  of 
the  jaw  towards  the  right  side  when  the  mouth  was  opened. 
There  was  slight  weakness  of  the  right  facial  muscles,  upper 
and  lower.  The  right  palate  and  right  vocal  cord  were 
paralysed.  The  voice  was  husky.  The  patient  could  not  cough 
explosively.  The  right  ^.tevno  mastoid  and  right  trapezius  were 
paralysed.  The  right  half  of  the  tonguewasmoderatelv  wasted, 
and  the  tip  of  the  tongue,  when  protruded,  deviated  to  the  right 
side.  There  was  neither  anaesthesia  nor  motor  weakness  of  the 
limbs  or  trunk.  The  reflexes  in  the  limbs  wei-e  normal  and 
equal  on  the  two  eides.  The  sphincters  were  normal.  There 
wa?  some  dullness  at  the  apex  of  the  right  lung. 

The  above  signs  pointed  clearly  to  an  estramedullsry  organic 
lesion  involving  all  the  cranial  "nerves,  from  the  fifth  to  the 
twelfth  iDcluBive,  on  the  right  side,  but  not  implicating  the 
cerebro-spinal  axis  itself. 

The  patient  died  suddenly  from  haemoptysis.  This  we 
expected  to  be  due  to  preliminary  haemorrhage,  but  an 
autopsy  showed  that  the  sphenoid  bone  was  carious  and  sup- 
por.atiDg,  and  ulceration  had  occurred  in  the  nasopharynx, 
such  ulceration  being  the  immediate  cause  of  the  fat.il  haemor- 
rhage. The  brain  and  membranes  were  normal,  and  the  cranial 
nerve  palsies  had  been  produced  by  disease  of  the  bone  traV^weed 
by  the  foramine  of  exit. 

Cask  xil.—TCxtramcduUary  Gumma  of  liii/ht  Sida  of  Medulla,  , 
The  patient,  a  photographer.  29  years  of  age,  acquired  syphilis 
seveu  years  ago,  for  which  he  underwent  two  vears'  treatment. 
T^o  months  ago  he  began  to  have  intense  frontal  headache,  day 
and  night,  without  vomiting.  Four  weeks  ago  his  voice  became 
husky,  and  he  had  some  diiSoulty  in  swallowing,  but  no  nasal 
reaurgitatioa. 

On  e.Naminafciou  the  optic  discs,  pupils,  externa!  ocular  move- 
ments, mnsBles  of  mastication,  and  facial  muscles  were  all 
normal.  Smell,  taste,  and  hearing  were  acute  on  both  sides. 
There  was  total  para'ysis  of  the  right  palate,  and  the  right  vocal 
oord  was  immobile  in  the  cadaveric  i>osition.  In  addition  the 
riKut  sterno-mastoid  and  right  trapef-.i-aa  were  paralysed  and 
devoid  of  reaction  to  faradism.  Only  a  few  strands,  about  the 
brea  Uh  of  a  pencil,  survived  in  the  trape2ins-ahre8  probably 
supplied,  sepaKitely  from  the  spinal  accessory,  by  the  third 
and  fourth  oorvar-iU  nerves.  This  wasting  of  th«  trapezias 
rendered  the  levator  auguli  scaiiulae  and  rhomboids  snb- 
ontoneous,  .and  cliangod  the  outline  of  the  neck  and  shoulder, 
owing  to  the  outward  displacement  of  the  scapulii.  The  right 
half  of  the  tongue  was  wasted,  and  when  protruded  it  became 
enrvea  so  as  to  point  to  the  paralysed  side.    There  was  no 


cutaneous  ancesthesia  or  analgesia.  The  motor  powsr  of  the- 
trunk  and  limbs  was  unimpaired.  The  knee-jerks  and  ankle- 
jerks  were  normal,  and  the  plantar  reflexes  were  flexor  in  type. 
In  this  case  the  combination  of  symptoms  pointed  to  paralysis- 
of  the  lower  roots  of  the  vagus,  the  spina!  accessory,  and  tbC' 
hypoglossal  nerve  on  the  right  side.  The  absence  of  anaesf- 
thesia  or  motor  weakness  of  the  limbs,  together  with  th& 
absence  of  vertigo  or  ataxia,  showed  that  the  great  conducting! 
tracts  of  the  brain  stem  were  unaffected,  and  that  we  hwl  tOQ0> 
with  an  extramedullary  lesion  of  these  three  cranial  nerves,, 
probably  syphilitic  in  origin. 

Cases  lite  the  above  might  easily  be  multiplied,  but  time 
does  not  permit  me  to  detain  you  longer. 

Gentlemen,  I  have  offered  yon  no  new  facts.  Never- 
theless, I  trust  th&t  the  cases  which  I  have  quoted  maybe 
of  some  interest,  and  that  they  will  serve  to  exemplify 
how  we  may  utilize  old  and  familiar  facts  foe  the> 
elucidation  of  less  common  maladies. 


IKJT^RTES    TO    THE    EYE.* 
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SECTOR  SUHGEON  TO  THK  ETE    nJFIBJtART.   NEWCASTLE -UPO»»-TiriE. 


I  0NI.T  propose  to  speak  about  a  few  of  the  most  commofi- 
injuries  of  the  eye,  If  a  patient  should  present  himself 
with  one  eye  that  has  suddenly  become  very  red,  alsv-ays- 
suspect  the  presence  of  a  foreign  body  in  it.  Let  the^ 
source  of  light  be  on  the  temporal  side,  and  concentrate- 
it  into  a  cone  by  means  of  a  large  lens  on  to  the  eje.  IS 
the  foreign  body  is  not  seen  on  the  cornea,  draw  down  the 
lower  lid  and  look  in  the  lower  fornix;  the  upper  lid  should 
then  be  everted,  and  the  foreign  body  will  usuaUy  be  found 
in  the  furrow  behind  the  margin  ox  the  lid.  Finallj,  it  maj 
be  situated  in  the  upper  fornix.  Bodies  may  lie  hero  un- 
detected for  weeka,  as  the  fornix  is  never  disclosed  by 
merely  everting  the  lid.  The  everted  lid  may  either  be- 
grasped  longitudinally  with  a  pair  of  forceps  and  rotated 
again  upwards,  or  a  wad  of  cotton  woo)  wound  round  ths 
end  of  a  probe,  to  form  a  sort  cf  brush,  may  be  insertec^ 
into  the  fornix,  and  the  whole  space  wiped  out ;  any 
particle  that  lies  there  will  almost  certainly  be  fonnct 
adhering  to  the  cotton-wool.  Incidentally  I  may  say  ihaf 
the  easiest  way  of  getting  a  particle  of  dust  from  one's  ov 
eye,  when  lodged  in  the  furrow  of  the  upper  lid,  is  to  drawl 
down  the  upper  lid  over  the  lower  hd,  when  the  eyeiashesl 
of  the  lower  lid  will  brush  out  the  dust. 

The  cornea  is  covered  with  a  layer  of  epithelium  thai 
lies  on  Bowman's  membrane,  immediately  beneath  thifl 
is  the  Bubstantiia  propria  of  the  cornea.  Xow,  if  an  abrasio 
of  the  cornea  occurs  which  has  not  perforated  Bowman^ 
membrane,  no  scar  will  result.    If,  howevor,  Bowman'S 
membrane  bo    injured,  a  scar  or  nebula  will  certainlj 
result.     Injuries  with  twigs  of  trees  or  particles  of  stone 
or  coal  are  peculiarly  liable  to  give  rise  to    bypci'o" 
ulcers.    In  such  cases   where  Bowman's  membran^ 
been  isjured,  I   think  it  well   to  give  drops  of  atrc^ 
and  quinine;  of  this  I  shall  apeak  presently.    It  may  be 
noted   that   abrasions  of  the  cornea  with   the  finger-nai! 
are  especially  Uable  to  give  rise  to  recurrent  irritation 
or  traumatic  keratalgia,  as  it  is  somowhert  ponderously 
named. 

When  removing  a  foreign  body  from  the  cornea  alwaj' 
use  a  lens,  A  spring  gtass  Uke  this  [shown]  is  what  i 
recommend.  There  is  no  necessity  to  fix  the  eye ;  the 
patient,  if  his  eye  has  been  cocainized,  will  keep  his  eyt 
quite  still,  and  in  most  oases  the  spud  will  easily  lift  thf 
foreign  body  out.  Sometimes  one  will  have  to  use  thf 
needle  if  the  particle  has  got  under  a  flap  of  the  cornea 
but  in  every  case  I  would  urge  you  to  use  the  spring  glass 
With  it  difficult  cases  become  easy,  and  one  avoids  doin,' 
unnecesBary  damage  to  the  cornea.  If  the  foreign  bod> 
be  very  deeply  embedded,  or  if  it  protrude  thccngl 
Descemet'8  membrane,  attempts  to  displace  it  with  . 
spud  alone  will  almost  certainly  push  it  through  into  th, 
anterior  chamber,  and  it  will  probably  wound  the  lenf| 
In  such  a  case  a  narrow  keratome  mast  be  introdac€| 
into  the  anterior  chamber  neaa"  the  corneal  margin,  and  i 
will  bo  fovmd  that  when  its  Hat  surface  is  under  tb 
foreign  body  its  removal  will  be  easily  efft^eted. 
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If  the  foreign  bo3y  have  penetrated  the  eye,  when 
magnetic  it  ghonld  be  removed  by  a  magnet.  When  not 
magnetic,  it  iKnst  be  seized  by  forceps  throngh  a  suitable 
incision,  and  once  seized  "mnst  never  be  let  go  until  outside 
the  eye.  Should  the  opening  be  too  small  to  allow  its 
withdrawal,  the  sciiisors  or  knif?  must  be  ns&l  -with'  the 
otber  hand,  but  the  atteution  on  the  fofcei>s  must  be 
maiut  iined.  Nothing  will  excase  the  release  of  a  foreign 
body  that  has  once  been  graspad ;  the  cpp'jrfcunJty  of 
seizing  it  will  probably  oever  occur  again — until  the  eye 
•is  esdsed.' 

In  same  cosas  the  foreign  body  neefl  not  be  removed 
at  ones.  Wl'.enever  it  is  embedded  in  the  lens  it  should 
be  left  until  tag  time  arrives  for  dealing  with  it  apd  tba 
cataract  at  the  same  time,  for  in  such  cases,  unless  the 
body  ba  virulently  septic,  there  is  practically  no  danger 
of  sympathetic  ophthalmia..  Of  coarse,  if  the  lens  be 
much  swollen  and  the  tsnaion  ba  raised,  operative 
interference  msst  not  La  delayed, 

The  most  important  poiat  on  which  we  maty  at  any  time 
have  to  give  our  opinion  is  what  Ct\3ea  of  injury  should  be 
regarded  as  liable  to  give  rise  to  sympathetic  ophtbalmia, 
and  under  what  circumstances  the  injured  eye  should  be 
removed  at  once.  One  may  read  two  or  three  hundred 
pages  on  sympathetic  ophthalmia  in  different  books,  and 
be  no  better  able  to  give  a  definite,  decided  opinion  upon 
tho  specific  case  before  one.  Afcer  a  prolonged  study  of 
the  literature  and  of  the  cases  in  toy  own  experience 
I 'find  that  a  sound  opinion  can  be  formed  on  applying  a 
few  simple  and  easy  principles. 

_  In  almost  every  case  of  svmpathetio  ophthalmia  the  ex- 
'Oiting  eye  has  been  previously  perforated  either  by  injury  or 
by  ulceration.  Hence,  every  perforating  wound  wliichianot 
fenown  to  bo  aseptic  is  always  a  sonrce  of  great  anxiety. 
The  rii?k  is  extreme — 

'1.  If  the  wound  be  in  the  ciliary  region ;  this  dangorous 
area  may  be  defined  as  the  zodr  Jin.  in  width  that 
attfrounds  the  margin  of  the  cornea. 

^2.  If  the  wound  bo  septic — often  this  can  only  be  recog- 
aize3  by  its  consequences ;  it  should,  however,  be  noted 
tbkt  wounds  giving  rise  to  suppurative  panophthalmitis 
are  not  liable  to  induce  sympathetic  ophthalmia. 

3.  If  a  foreijn  body  be  retained  in  the  eye,  its  removal 
being  imposMble.      _   ■ 

Immediate  excisibn  ■  of  thb  eye   is  indicated-  fey  tbe 

occurrence    of    two    of   these  conditions,  even    though 

some  sight    be   retained ;    by  the  occurrence  of  one    of 

ihem  if  sight    be    irreparably    lost,  provided  that    tbe 

1  vision  of  the  other  eye  bs  good,  and  that  it  shows  no  sign 

'  of  iridocyclitis.     Under  other  circumstances  excision  of 

the  eye  may  be  delayed  until  symptoms  arise  without 

■mich  risk,  but  operative  interference  is  necessary  when 

"3  is  persistent  severe  or  recurrent  iritis,  when  the  eye 

r:;nder  or  when  it  becomes  sofi,  or  when  the  other  eye  ia 

I  the  seat  of  sympathetic  irritation. 

If  iridocyclitis  have  already  occurred  in  the  other  eye, 
!  sxoision  of  tho  exciter  should  only  be  performed  if  vision 
I  be  ab3olut>;ly  lost  beyond  hope  of  recovery,  as  often  the 
ssciting  eye  will  have  eventually  the  better  vision.  If  the 
other  eye  be  blind  or  absent,  intractable  pain  is  practically 
v;he_  only  condition  of  the  injured  eye  that  demands  its 
sscision,  and  neurectomy  may  sometimes  be  advan- 
taseotioly  substituted  for  this. 

In  this  district  we  very  often  have  septic  injuries  to  deal 

.  with,  and  in  such  cisea  we  should  use  a  povrerful  germi- 

i  cide.    The  most  cfiective  for  use  on  the  cornea  are  the 

!  actual  cautery  and  pure  carbolic  applied  with  a  wooden 

1  match    to  the    injured  pare.    Zeal  for  asepsis  does  not 

!  sxcuse   unnecessary    meddlesome    interference.      Before 

adopting,  or  indeed  withholding,  any  active  treatment  we 

should  ask  ourselves  two  questions — What  good  will  it  do  ? 

I *0u  What  harm  may  it  do?    One  should  not  cauterize  a 

;ont::i'i  corctal  perforating  wound  leaving  an    indelible 

ornea  seal'  just  over  the  pupil,   except   as   a   last 

".'hea  all  other  methods  have  failed.    The  cornea 

a  touched  with  pure  carbolic  becomes  white,  and  by 

■-  nest  day  will  have  gained  its  normal  transparency, 

.■Jut  the  greatest  care  must  be  taken  that  none  of  the 

|carbolic  touches  the  conjunctiva,  or  an   intense   iriitation 

iwul  result.    However,  carbolic  is  by  no  means  always 

?^??6S9fal,  as  will  bs  seen  in  some  of  the  cases  I  will  show. 

With  them  hypopyon  or  pus  in   the    anterior    chamber 


Iresulted, 


I 


Now,  owing  to  the  work  of  Leber,  we  have 


learnt  to  distinguish  two  kinds  of  hypopyon.  I»  one 
there  is  no  perforation  of  Descemet's  membrane,  and  in 
these  the  pus  is  sterile.  In  fact  Descemet's  membrane 
behaves  like  a  Pasteur- Cfcambeiiand  filter — it  prevents  the 
passage  of  micro-organisms,  bat  it  allows  their  toxins  to 
transude  through  it,  acd  so  poisons  the  leucocytes  that 
crowd  into  the  Miterior  chamber.  In  such;  cases  I  ,a^^ 
convinced  that  the  best  treatment  is  to  sterilize  m^ 
wound  with  carbolic  if  central  or  the  actual  cautery  if 
peripheral,  to  give  mercuric  iodide  lotion  (1  in  6.000)  and 
quinine  bihydrochloiide  gr.  5,  atropine  drops  1  per  cent, 
ad  jss.  The  quinine,  although  not  a  powerful  anti- 
septic, gets  through  into  the  anterior  chamber  unchanged, 
whereas  corrosive  sublimate  becomes  changed  into  s*;^; 
perfectly  innocent  albuminate,  and  does  no  good  in  the 
anterior  chamber. 

If  there  is  a  perforation  of  Descemet's  membrane  t'ae 
pus  is  certainly  septic,  and  one  can  incise  the  cornea  when 
necessary  to  let  it  out.  If  the  pus  is  thick  and  sticky,  one 
is  much  more  sure  of  getting  it  all  evacuated  if  the 
incision  be  radial  than  if  it  be  horizontal  at  the  cpmeal 
margin.  After  incision  the  anterior  chamber  will  be 
infected,  and  consequently  I  delay  doing  it  in  cases  of 
fcterile  hypopyon, 

As  the  hypopyon,  if  at  all  extenaive,  will  certainly  leave 
an  opaque  cornea,  it  is  clear  that  evacuation  should  be 
done  before  the  pus  has  covered  up  the  pupil. 

I  have  deferred  speaking  of  prolapse  of  the  iris  throng 
a  wound  until  the  end,  as  my  practice  differs  essentiaSy 
from  that  recommended  in  the  books.    If  seen  within  two  ■ 
hours  after  the  injury,  one  can  be  almost  certain  of  getting  - 
it  replaced  by  nsing  eserine  or  pilocarpine  if  tbe  wound  is 
peripheral,  or   atropine  if  the  wound  is  central,  aided,  if 
necessary,  by  a  little  prodding  with  the  repositor.    Ke- 
plaoement  is  hopeless  twelve  hours  after  the  injury.    Now  • 
the  books  recommend  immediate  excision  of  the  protruded 
part.    If  we  ask  ourselves,  What  good  will  it  de?  we  see 
that  it  will  remove  the  tag,  but  leave  an  anterior  syneohion, 
the  lips  of  the  corneal  wound   being  separated  by  the 
intruded  stump  of  the  iris.    When  we  ask  ourselves,  Wbafe 
harm  may  it  do?  we  see  that  we  open  up  a  ready  path  f©r  ■ 
infection  of  the  whole  eyeball.    I  have  seen  too  many 
eyeballs  destroyed  in  this  way  to  speak  in  its  favour.    &"■ 
the  prolapse  is  left,  it  will  wither  in  a  little  tinie,  t^act" 
when  necessary  can  be  cauterized. 

If  ttie  injury  bo  due  to  some  chemical  substance,  one' 
must  be  prompt  in  applying  the  readiest  chemical  remedy. 
For  instance,  after  a  splasih  oi  ammonia  don't  send  oat 
for  HCl,  but  apply  an  acid  that  is  to  haiad — ^vinegar,  for 
instance.  For  injuries  with  limo  which  may  lead  to  abso- 
lute loss  of  sight  and  to  a  cicatricial  union  of  the  eyeball 
to  the  lids  you  will  find  in  nearly  all  the  textbooks  a  solu- 
tion of  sugar  advised,  on  the  ground  that  an  innocuous 
saccharate  of  calcium  is  thereby  formed.  Some  of  the 
authorities — it  would  be  invidious  to  name  them — say  ii  w 
insoluble,  others  say  it  is  soluble.  Those  of  you  who  have 
actually  tried  to  make  saccharate  of  calcium  will  know 
that  it  cannot  be  formed  on  applying  it  to  she  eye.  Parsons 
now  tells  us  that  it  is  harmful. 

I  think  all  wo  can  do  is  to  try  and  remove  every  particile 
of  lime  and  give  some  simple  lotion  like  boric  acid,  _         _ 

Some  years  ago  a  member  of  our  profession  in  this 
district  lost  one  eye  from  a  splash  of  chromic  acid,  -fa' 
such  a  case  HaO^  ought  to  have  been  used.  "    '        ' ;,' 


At  a  meeting  of  the  Harveian  Society  on  October  13th, 
the  exhibits  included  two  cases  of  rodent  ulcer  shown  by 
Dr.  Graham  Little.  Ous  had  healed  after  two  applicatious 
of  zinc  ions  at  an  interval  of  a  fortnight,  and  the  other 
after  three  applications  of  carbonic  aoid  jsnow  ■SlBaiaaia^'--' 
interspacecl.  ,'    '-   '•  '  ^ 

In  the  course  of  his  presidential  address  at  the  annual- 
meeting  of  the  Society  of  Medical  Offlce.rs  o£  Health  on 
actober  14th,  Dr.  W.  G.  Willoughby  said  that  he  looked 
upon  friendly  relations  between  medical  officers  of  health 
and  local  practitioners  as  of  the  utmost  importance,  and 
matters  such  as  school  clinics  should  not  be  allowed  to 
intarfore  with  them.  Co-operation  not  only  made  the 
duties  of  the  medical  officer  more  pleasant,  but  also  more 
efficacious.  The  commencement  of  many  useful  public 
health  measures  had  been  made  possible  only  by  the  self- 
sacriflcing  action  of  the  medical  profession,  and  it  was 
a  mere  truism  to  say  that  the  help  of  the  genera!  body 
of  practitioners  was  essential  to  a  perfect  health  service.     ' 
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DISCUSSION   ON 

THE     CAUSES     AND     TREATMENT     OF 

DTSMENORRHOEA. 


OPENING     PAPER. 
By  G.  Ernest  Heesi.^-,  M.B.Lond,,  F.E  C.P., 

Consulting  Obstetric  Physician  to  the  London  Hospital,  "etc. 
The  frequency  with  which  I  have  pnt  my  views  on  this 
subject  before  the  profession  has  the  advantage  that  I 
can  excuse  myself  for  speaking  in  what  might  seem 
too  dogmatic  fashion  by  referring  to  former  papers  as 
containing  the  reasons  for  what  I  say;  while  if  those 
who  take  part  in  this  discussion  happen  to  have  read  my 
former  papers,'  their  criticisms  will  at  least  not  be  hasty. 

The  first  question  that  arises  is,  What  is  dysmenor- 
rhoea?  Some  take  it  to  mean  any  kind  of  pain  or  dis- 
comfort when  the  patient  menstruates.  They  say  that  it 
is  a  symptom,  and  that  for  its  treatment  the  cause  must 
be  discovered.  If  it  means  this,  my  comment  is  that  our 
discussion  would  range  over  the  whole  field  of  disease  in 
woman ;  there  is  scarcely  any  disease  of  any  part  of  the 
body  that  may  not,  as  one  of  its  manifestations,  cause 
some  increased  trouble  when  menstruation  occurs. 

I  hold  that  there  is  but  one  disease  to  which  the  term 
"  dysmenorrhcea "  ought  to  be  applied.  This  disease  is 
one  mi  generis.  It  consists  in  terribly  severe  spasms  of 
nterine  oohc  at  the  time  of  menstruation.  It  is  often 
associated  with  absence  of  sexual  feeling  and  sterility  in 
marriage.  It  is  in  most  cases  cured  by  dilating  the 
cervical  canal,  by  -svhich  treatment  often  sexual  feeling  is 
produced  and  sterility  cured. 

According  to  the  best  numerical  estimate  that  I  can 
form,  rather  more  than  a  third  bat  less  than  a  half  of 
English  women  menstruate  without  pain.  About  one 
woman  in  eight  is  accustomed  to  lie  up  during  part  or  the 
whole  of  the  time  that  she  is  menstruating.  But  not 
every  woman  who  lies  up  when  she  menstruates  suffers 
from  dysmenorrhcea.  Discomfort  of  which  a  strong 
woman  will  take  no  notice  will  prostrate  a  weakly  one. 

Patients  with  dysmenorrhcea  usually  suffer  from  more 
than  one  kind  of  pain.  Beside  the  spasms  of  dysmenor- 
rhcea they  have  the  general  lassitude  and  pelvic  aching 
that  precedes  and  accompanies  menstruation  in  all  but  the 
fortunate  minority.  But  even  if  the  sufferer  had  at  the 
beginning  no  other  pain  than  that  of  dysmenorrhcea,  yet 
when  the  terrible  spasms  of  pain  have  recurred  month 
after  month  for  years,  the  resistance  of  tte  central  nervous 
system  to  pain  becomes  reduced,  and  reflected  pain  is  felt 
over  the  area  supplied  with  sensory  nerves  from  the  tenth, 
eleventh,  and  twelfth  dorsal,  and  the  first  lumbar,  seg- 
ments of  the  spinal  cord.  There  is  tenderness  over  the 
skin  supplied  from  these  segments. 

The  characteristic  features  of  the  pain  of  true  dysmecor- 
rhoea  are  its  sudden  onset,  its  short  duration,  its  extreme 
severity,  and  its  not  being  relieved  by  lying  down.  Some- 
times the  pain  suddenly  wakes  the  victim  np  at  night. 
I  have  known  the  pain  only  to  last  ten  minutes,  but  in  this 
brief  period  it  was  enough  to  make  the  patient  vomit.  It 
is  exceptional  for  it  to  last  more  than  twenty  four  hours. 
It  is  not  relieved  by  lying  down.  Patients'  friends  often 
describe  how  they  roll  about  and  writhe  with  pain.  0/tsn 
the  patient  vcmits,  saaaetimes   faints.     There  is  hardly 


any  disease  of  the  pel?ic  organs  which  causes  pain  b& 
severe.  ^-t\ 

The  extreme  severity  of  the  pain  is  one  of  the  best 
criteria  of  genuine  dysmenorrhcea.  At  the  time  when 
ilackintosh  practised  he  had  neither  anaesthetics  nor 
antiseptics,  and  operative  treatment  was  not  so  freely 
advised  or  so  readily  accepted  as  at  the  present  day. 
I  think  that  we  may  assume  that  the  young  women  who 
before  1836  allowed  Dr.  Mackintosh  to  dilate  the  cervical 
canal  in  order  to  relieve  their  monthly  pain  almost 
certainly  suffered  severely.  Dr.  Mackintosh-  up  to  1835 
had  thus  treated  27  patients,  24  of  whom  were  cored. 
I  doubt  if  the  records  of  any  gynaecologist  of  the  present 
day  could  show  such  a  large  proportion  of  cures.  The 
reason  is  that  anaesthetics  and  antiseptics  have  so  re- 
moved the  objections  to  local  treatment  that  it  is  now 
employed  in  many  cases,  not  because  the  operator  is  sure 
that  it  will  do  good,  but  because  he  thinks  it  may  do  good, 
and  knows  of  nothing  else  that  will.  This  is  a  good 
reason  for  dilating  the  cervix,  for  it  is  a  harmless  pro- 
cedure, which  leaves  the  patient  none  the  worse.  But  a 
series  of  cases  selected  on  this  principle  is  sure  to  include 
many  which  are  not  dysmenorrhcea,  but  merely  monthly 
pain  or  discomfort  due  to  psychasthenia  or  neurasthenia.. 
In  the  early  years  of  the  nineteenth  century  young  womeaJ 
would  suffer  a  good  deal  before  they  would  submit  to  a] 
painful  operation  on  the  cervix  uteri,  and  their  motheraj 
would  have  had  to  be  convinced  that  the  suffering  wasf 
real  before  they  would  have  let  them  incur  the  risk;  so] 
that  I  think  Mackintosh's  cases  were  carefully  selected,, 
hence  his  large  proportion  of  cures. 

There  is  a  kind  of  djsmsnorrhoea  which  writers  of  text- 
books are  almost  unanimous  in  accepting,  which  in  my ' 
judgement  does  not  exist,  namely,  '•  obstructive  dysmenor- 
rhcea." Cases  occur  of  obstruction  to  the  outflow  of  men- 
strual fluid ;  but  such  obstruction  does  not  produce  pain  so 
severe  as  the  terrible  spasms  of  dysmenorrhcea.  Pain  in 
this  condition  is  usually  slight ;  sometimes  there  is  none. 
The  condition  generally  lasts  for  months  or  years  before 
the  patient's  mother  or  guardian  thinks  it  necessary  that 
she  should  see  a  doctor;  and  then  it  usually  is  because- 
menstruation  has  not  arrived,  althoagh  the  external 
signs  of  puberty  have  long  been  present.  Sometimes  the 
doctor  is  consulted  because  a  swelling  in  the  abdomen  has 
been  noticed,  but  hardly  ever  on  account  of  pain.  The 
fact  that  there  is  pain  usually  has  to  be  elicited  by 
questions. 

Membranous  dyimenorrlioea  is  another  thing  which  T 
hold  not  to  exist.  The  passage  of  a  membrane  from  the 
uterus  during  menstruation  is  common.  Robust  women 
pass  them  without  pain.  Pain  accompanying  the  passage- 
of  a  membrane  is  usually  an  indication  of  neurasthenia  or 
psychasthenia.  Such  pain  is  hardly  ever  so  severe  as  that 
of  true  dysmenorrhcea.  When  in  a  patient  who  passes 
membranes  with  pain  the  tone  of  the  nervous  system  can. 
be  restored,  by  rest,  plenty  of  food  and  sound  sleep,  she 
will  pass  membranes  without  pain.  In  abortion,  the 
substance  to  be  passed  is  larger  than  a  menstrual  decidua, 
and  there  is  pain;  but  the  pain  is  seldom  severe.  The 
patient  usually  sends  for  a  doctor  because  the  haemorrhage 
alarms  her,  not  because  the  pain  is  intolerable.  The 
passage  of  a  membrane  each  month  is  commoner  than 
dysmenorrhcea.  But  dysmenorrhcea  may  afflict  a  patient 
who  passes  a  membrane  each  month.  In  such  a  CEise  it  is 
possible  for  a  woman  to  be  cured  of  her  dysmenorrhcea.. 
and  yet  go  on  passing  membranes.  Membranous  dya- 
menorrhoea  is  usually  only  a  manifestation  of  neurasthenia 
or  pyschasthenia. 

Dysmenorrhcea  depends  not  upon  the  size,  shape,  or 
position  of  the  uterus,  or  upon  the  size  of  the  cervical 
canal,  or  the  os  externum.  It  occurs  when  the  uterine 
canal  is  straight  as  well  as  when  it  is  bent.  The  angle  in 
the  canal,  and  the  dilatation  of  the  uterine  cavity  behinf 
it,  which  at  one  time  were  shown  in  diagrams  in  many 
textbooks,  have  never  been  found  to  exist  in  an  actuw 
section  of  a  uterus.  I  have  seen  cases,  and  so  have  other 
people,  in  which  the  os  externum  was  round  and  so  small 
that  an  ordinary  uterine  sound  could  not  be  passed  through 
it,  but  there  was  no  dysmenorrhoea.  In  some  of  the 
worst  cases  of  dysmenorrhcea  the  os  externom  is  of  ample 
size,  and  the  sound  can  bo  passed  easily. 

Many  other  kinds  of  dysmenorrhcea  have  been, 
de-cribed.    Gebhard'  says  the  causes  of  dysmenorrhcea. 
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may  be  disease  of  the  tabes,  the  oraries,  the  serous  cover- 
ing of  these  organs,  or  the  pelvic  connective  tissue.  These 
he  would  class  together  as  "inflimmatory  dysmenorrhoea." 
Its  characters  are  pain  seven  to  ten  days  before  menstrna- 
tion  begins,  lessened  when  the  flow  appears,  and  ceasing 
when  the  flow  has  become  free,  a  dull  pain,  a  feeling  of 
weight  and  follness ;  in  many  cases  there  is  also  head  and 
stomach  pain. 

This  is  a  correct  clinical  piciare;  but  it  is  not  dysmenor- 
rhoea. It  is  pelvic  pain  due  to  inflammation,  made  worse 
by  the  premenstrual  vascular  tension.  It  should  be  called 
by  the  name  of  the  local  morbid  change  which  is  present. 

Among  other  things  which,  according  to  Gebhard's  view, 
we  should  include  under  the  term  "  dysmenorrhoea "  are 
hysterical  contractures  and  paralyses,  psychoses  oJ  various 
kinds,  disorders  of  the  stomach,  enlargement  of  the  liver, 
jaundice,  biliary  colic,  tuberculous  disease  of  the  lungs, 
heart  failure,  movable  kidney. 

Doubtless  a  monthly  aggravation  of  the  symptoms  of 
these  different  maladies  under  the  strain  of  menstruation 
has  been  observed.  But  this  is  not  dysmenorrhoea.  I 
think  that  nothing  but  confusion  can  result  from  calling 
such  different  conditions  by  the  same  name,  even  though 
qualified  by  different  adjectives. 

This,  then,  is  the  answer  I  give  to  the  question.  What  is 
dysmenorrhoea?  It  is  spasms  of  uterine  colic,  recurring 
with  each  menstruation.  It  is  a  disease  $ui  generis ;  unlike 
any  other.  I  think  that  there  is  an  absence  of  the  dilatation 
or  relaxation  of  the  cervix  which  ought  to  accompany  con- 
traction of  the  body,  and  these  contractions  are  therefore 
violent  and  painful.  There  is  no  mechanical  hindrance 
to  the  escape  of  blood.  There  is  plenty  of  room  for  the 
patient  to  bleed  tj  dea'.h  if  enough  blood  escaped  from  the 
vessels. 

The  next  question  we  are  invited  to  discuss  is  the  cause 
of  dysmenorrhoea.  Much  has  been  written  about  this, 
and  many  causes  assigned.  I  know  nothiog  about  the 
cause  or  causes  of  dysmenorrhoea. 

The  test  of  knowledge  is  the  power  of  prediction.  Let 
me  illustrate.  If  an  oculist  examines  the  eyes  of  a  young 
girl  and  finds  a  high  degree  of  hypormetropia  and 
astigmatism,  he  can  predict  what  will  happen  if  she 
spends  much  time  in  reading  without  proper  spectacles. 
Bat,  given  an  apparently  healthy  young  girl  who  has  not 
yet  menstruated,  I  know  of  no  criteria  which  will  enable 
any  one  to  predict  that  this  particular  girl  when  she 
menstruates  will  suffer  pain,  or  that  she  will  not. 

In  abouj  two  thirds  of  the  cases  dysmenorrhoea  dates 
from  the  beginning  of  menstruation  ;  in  about  one  third  it 
begins  later.  It  is  rare  for  it  to  develop  after  25.  Dys- 
menorrhoea is  thus  a  disease  of  adolescence.  If  the 
patient  is  questioned  closely  enough  as  to  what  she  thinks 
may  have  been  the  cause  of  her  pain,  she  can  generally 
recollect  something  on  which  she  can  put  the  blame.  But 
I  know  of  no  antecedent  so  constant  or  so  clear  in  its  mode 
of  action  that  I  can  explain  by  it  the  production  of  pain. 
I  think  dysmenorrhoea  occurs  chiefly  in  what  are  called 
"  neurotic  "  people — that  ia,  in  the  people  with  the  most 
highly  developed  nervous  systems;  for,  the  more  com- 
plicated a  machine  is  the  more  easily  it  is  put  out  of  order. 
Although  I  think  this  general  assertion  is  in  harmony 
with  clinical  experience,  yet  I  can  formulate  no  criteria  by 
which  these  people  are  to  be  distinguished  from  others. 

Dysmenorrhoea  has  no  tendency  to  spontaneous  cure.  On 
the  contrary,  in  the  words  of  Dr.  Maikinto^h,  who  wrote 
what  I  think  mast  have  been  the  first  good  description  of 
the  disease : 

These  periodical  sufferings,  however  slight  at  first,  afterwards 
became  more  severe  aod  of  Jonger  duration,  so  that  at  length 
some  women  are  beginning  only  to  recover  from  tine  effects  of 
one  period  when  the  approach  of  the  next  is  close  at  hand. 

The  explanation  given  by  modern  neurologists  is  that 
the  spasms  of  piin  felt  along  the  nerves  running  from  the 
uterus  to  the  spinal  cord  so  disturb  those  segments  of  the 
cord,  that  reflected  pains  are  felt  in  regions  supplied  with 
sensory  nerves  from  those  segments.  As  the  pains  recur 
month  after  month  the  disturbance  becomes  more  and 
more  severe,  ia  sooner  and  more  easily  provoked,  and 
more  slowly  quiets  down. 

When  dysmenorrhoea  occurs  late  in  life,  the  moat 
common  cause  ia  a  fibroid  or  fibroids. 

The  only  natural  euro  for  dysmenorrhoea  is  pregnancy. 
By  the  birth  of  a  child  the  cervical  canal  is  dilated  to  the 


fullest  extent,  the  dilator  being  the  child's  head.  I  am 
told  that  among  the  negro  population  of  the  West  Indies 
this  is  well  known,  and  a  girl  suffering  from  dysmenor- 
rhoea will  be  told  by  older  women  that  she  should  have  a 
baby.  But  the  laws  which  govern  social  life  among  the 
more  highly  civilized  races  prevent  this  remedy  being 
available  for  every  patient,  and  sterility  is  often  part  of 
the  disease. 

I  have  now  to  discass  the  treatment  of  dysmenorrhoea. 
The  first  proposition  that  I  have  to  lay  down  is  that  every 
cise  of  dysmenorrhoea  can  be  cured.  This  has  to  be 
tempered  with  the  admission  that  in  many  cases  the  cure 
is  worse  than  the  disease.  The  radical  cure  ia  to  stop 
menstruation  by  removing  the  ovaries.  This  is  a  thing 
seldom  to  be  considered.  The  thing  that  is  desirable  is 
to  preserve  menstruation  but  to  stop  the  pain.  From  this 
point  of  view  there  are  two  aims  in  treatment :  (a)  The 
relief  of  the  pain  when  it  has  arrived,  and  (b)  to  prevent 
the  pain  from  coming. 

First,  (a)  the  pain,  when  it  has  arrived,  can  always  be 
abolished  by  the  hypodermis  injection  of  sufficient 
morphine.  The  objection  to  this  is  the  danger  of  setting 
up  the  morphine  habit,  which  is  a  worse  disease  than 
dysmenorrhoea.  The  best  analgesics  are  the  coal  tar 
derivatives — antipyrin,  phenacetin,  aspirin,  pyramidon. 
I  know  of  no  harm  from  these  drugs.  But  in  the  worst 
cases  they  do  not  relieve,  and  sometimes  the  patients 
vomit  and  cannot  keep  the  drug  down. 

The  general  aching  and  malaise  and  lassitude  that 
comes  in  weak  patients  from  the  raised  vascular  tension 
and  reduced  nervous  tone  that  precedes  and  accompanies 
menstruation  is  not  cured  by  anything  except  restoring 
the  nervous  tone,  if  possible,  by  food,  rest,  and  sound 
sleep. 

There  is  one  drug  which  will  often  cure  dysmenorrhoea 
— namely,  guaiacum.  The  least  disagreeable  way  in  which 
patients  can  take  it  is  in  cachets.  I  prescribe  in  this  form 
10  grains  of  guaiacum  resin  to  be  taken  three  times  a  day. 
Sometimes  this  causes  a  little  flatulence,  colicky  pain,  and 
diarrhoea.  If  so,  it  is  well  to  add  to  each  dose  1  grain  of 
pulv.  ipecac,  cj.  I  have  been  accustomed  to  advise  the 
patient  to  begin  taking  it  a  week  before  menstruation  was 
expected,  I  doubt  it  it  is  necessary  to  begin  it  so  long 
before ;  but  I  have  thought  it  better  to  give  the  drag  the 
best  possible  chance. 

I  cannot  give  numerical  results  on  account  of  the  diffi- 
calty  of  following  up  the  cases.  But  I  will  relate  illustrative 
reports : 

One  patient,  a  very  intelligent  lady,  as  will  appear  from  the 
details  she  gives,  first  consnlted  me  in  1895.  She  began  to 
menstruftte  at  the  age  of  17,  but  had  no  severe  pain  till  the  age 
of  21.  Then  she  began  to  have  pain,  which  she  compared  to 
"dagger  thrusts."  She  was  married  at  the  age  cf  25.  When 
she  was  25  the  cervical  canal  was  dilated.  After  this  she 
menstruated  three  times  without  pain,  then  the  pain  returned. 
At  the  age  of  30  she  became  a  widow.  She  was  married  a  second 
time  at  the  age  of  34.  In  January,  1908,  she  consulted  me  again 
about  her  menstrual  pain.  She  said  it  was  "  awful,"  and  lasted 
four  hours.  I  prescribed  guaiacum.  For  the  purpose  of  this 
discussion  I  wrote  to  ask  her  the  result,  and  I  epitomize  her 
reply.  She  takes  the  guaiacnm  every  month.  The  best  results 
are  always  when  she  takes  it  a  coaple  of  days  beforehand, 
though  she  only  takes  it  once  a  day  for  those  two  days,  unless 
she  specially  wants  to  make  sure  of  being  very  well  for  some 
particular  engagement,  when  she  takes  it  twice  a  day.  When 
she  takes  it  three  times  a  day  she  ia  ever  so  much  better,  and 
can  almost  say  she  has  no  pain  at  all.  Being  so  mach  better 
she  forgot  about  the  medicine  about  six  weeks  ago,  and  had  a 
very  bad  three  hours.  She  has  suffered,  she  thinks,  "  as  much 
as  anybody  could  do";  had  tried  nearly  everything  else,  and 
had  almost  given  up  hope  of  being  any  better.  She  can  now  get 
about  while  menstruating  if  she  has  to  ;  for  instance,  she  went 
on  the  first  day  to  see  the  late  King's  funeral  procession,  without 
any  bad  resnlt. 

I  relate  another  case  : 

An  unmarried  patient,  aged  21,  I  saw  on  March  1st,  1939. 
She  began  to  menstruate  at  the  age  of  12 ;  had  always  been 
regular,  with  a  copious  flow  lasting  six  days.  She  suffered 
from  slight  aching  a  week  before;  severe  pain  for  two  days. 
Guaiacum  was  prescribed,  as  in  the  preceding  case.  In  answer 
to  inquiry,  I  have  a  letter  dated  June  6th,  1910.  She  says, 
"While  I  took  the  cachets  I  had  no  pain  whatever."  She  has 
not  taken  any  since  July,  1909,  and  the  pain  has  since  been  so 
slight  that  she  has  not  thought  it  necessary  to  take  them. 

In  another  case  which  1  quote  for  the  sake  o£  illustra- 
tion, the  report  is  : 

My  daughter  still  has  rather  a  trying  time ;  she  sajfs  the 
actual  j'cin  hat  not  been  r.o  severe,  but  tbe  backache,  lassitude, 
and  general  upset  is  not  much  improved. 
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THiis  rejiort  clearly  definea  the  two  kinSs  of  pain — the 
spasms  of  SysraSBOrrhD^a,  which  were  made  less  severe 
by  the  drnjg,  and  the  reflected  pain  called  otit  by  the- 
reduced  resi stance  cf  the  nervoas  system  incident  to  the' 
vascnlar  distuirbance'  accompanying'  menStrnation'  ■which 
was  nbt  improved. 

'Gfiaiactiiri  will  not  cure  every  pa-Hent.  Even  if  each 
month  when  it  is  taken  pain  is  lessened  or  abolished,  yet 
the  patient  cannot  bo  said  to  be  cured  so  long  as  she  is 
still  depetiGsnt 'iipcn  inEaicine. 

The  cure  of  dysr-imorrhcsa  is  by  dilatation  of  the 
ccrVix.  In  the  tnort  complete  form  of  the  disease  dilata- 
tion -ot  the  cervix  will  abolish  the  menstrual  pain,  develop 
sesnal  feeling,  and  cnrc  sterility. 

The  best  way  of  dilating  the  cervix  is  by  "metallic 
boxigies,  as  reoininonded  by  ^Mackintosh.  He  used 
"metal  bougies  o'  clitforent  sizes, from  that  of  the  ordinary 
small  silver  pvobe  to  No.  14  "  I  think  the  graduation  of 
the  bougies  aciordiiig  to  the  English  catheter  scale  is 
be'ter  than  increasing  the  sizs  by  amillituetrein  diameter, 
a's' in  Eegar's  dilatory.  The  difference  in  size  being  less, 
thb  dilatation  is  morc=i  gradual  and  geE<:ler.  In  dilating 
the  cervix  by  bougies  the  force  used  is  appreciable  by  the 
operator's  hand;  This  is  not  so  in  the  esse  of  a  tent. 
The  tissue  forming  the  os  internum  is  sometimes  so  rigid 
that  even  the  ehoVcTo^is  piesstsro  exerted  by  a  laminaria 
tent,  Which  Duticmi  f -iund  by  experiment  to  be  over  600  lb. 
to  the  squire  inch,  fa^ls  sometimes  to  dilate  it.  The  tent 
:n  such  a  case  expands  above  and  below  the  os  internum  ; 
and  surgeons  have  foucd  themselves  obliged  to  cut  through 
the  cervix  in  order  to  tremove  the  tent. 

I  do  not  think  s  tent  is  in  these  Cases  the  best  way  of 
dilating  the  cervix  ;  bu';,  if  a  tent  is  used,  it  should  not  be 
too  thick  a  one.  Two  slecdec  tents  side  by  side  are  better 
than  one  thick  one.  Still  less  do  I  approve  dilators,  of 
which  many  have  hsea  devised,  of  composite  blades  made 
tT  diverge  Sy  a  soro\7  after  being  passed  into  the  uterus. 
These  instrnments  tear  the  cervix  instead  of  stretching  it. 
The  operator  with  one' of  these  weapons  cannot  measure 
the  force  he  is  using, 

Dilatation  with  m.etalHc  bougies  ss,  in  my  opinion,  the 
best  treatmeat  The  next  question  is,  How  much  dilata- 
tion'? Mackintosh  used  no  bougie  larger  than  !Co.  14. 
In  this  be  did  mcro,  rather  than  less,  than  was  necessary. 

The  followicg  case  may  be  i:iteresting  on  account  of  the 
Jotig  period  during  vrliich  the  patient's  history  is  known, 
and  also  as  illustratin.;  the  amount  ol  dilatation  which  is 
effective.  The  patient  was  born  in  1S51.  She  began  to 
mecstraate  in  1857.  Was  married  in  1875.  Menstruation 
Was  always  painful,  laying  her  up  every  month,  worse 
after  marriage,  iii  November,  lS78,  bougies  6,  7,  and  8 
were  passed  through  the  os  internum  without  any  anaes- 
thetic. The  diUtatioc  was  not  carried  further,  on  account 
of  the  pain  it  canted.  With  the  next  menstruation  the 
X>aia,  though  not  quite  absent,  yet  was  described  by  the 
patient  as  nothing  ocmpared  with  what  it  used  to  be.  In 
December,  1878,  bojgicB  from  6  to  10  were  passed.  No.  10 
wa^  firmly  gripped,  and  produced  acute  paic,  said  by  the 
patient  to  resemble  that  of  menstruation.  I  last  saw  this 
patient  in  the  autumn  of  1S03.  She  then  told  me  that 
menstruation  had  ceased  in  1901.  S'ae  had  never  been 
pregnant.  She  bad  had  no  menstrual  pain  since  the  last 
dilatation  in  1378. 

There  are  cases  in  whrch  the  os  externum,  instead  of 
being  a  elit  such  as  .suggested  to  our  forefathers  the  name 
"  03  Hiicae,"  is  a  small  circular  opening.  The  smallness 
and  the  circular  shape  do  not  denote  dysmenorrhoea,  for 
they  have  bEen  observed  in  many  women  who  menstruated 
without  pain.  Nor  are  such  women  sterile.  But  if  a  patient 
with  such  a  small  circular  os  externum  becomes  pregnant 
the  membranes  cannot  effectually  bulge  into  the  small 
03  externum,  and  we  have  a  case  in  which  labour  pains 
go  on  for  twenty-focr  or  forty-eight  hours  or  mote  without 
appreciable  dilatation. 

In  the  early  Sovecties  the  routine  treatment  in  London 
cff  dysmenorrhoea  waa  to  divide  tho  vaginal  portion.  Some 
did  this  bilaterally;  some  iu  one  place  only.  In  many 
cases  this  provoJ  successful.  It  was  dropped  because 
cases  Were  met  with  in  which,  after  the  vaginal  portion 
had  been  divided  without  curing  the  patient,  dilatation  of 
the  internal  os  did  cure  her.  But  the  cases  of  small 
crecular  os  externum  are  those  in  which  it  seems  to  me 
good  practice  to  diride  tho  vaginal  portion  as  well  as 


dilate  the  OS  intcrnnm,  so  that,  should  pregnancy  after- 
wards occur,  morbid  prolongation  of  the  first  stage  of 
labour  may  be  prevented. 

There  is  a  more  dangerous  way  of  dilating  tba  icetvix,' 
which  is  piitting  a  stem  into  the  uterine  canal  and  lea-ving 
it'there.  The  lower  part  of  the  vagina  of  every  woman 
contains  millions  of  micro- organisms  of  many  kinds;  and 
therefore,  although  it  may  be  possible  to  make  a  stem  or 
bougie  aseptic  for  a  short  time,  it  is  not  possible  to  keep  it 
so  while  its  lower  end  remains  in  the  vagina. 

Every  case  of  dysmenorrhoea  can  be  cured  by  stopping 
menstruation  ;  that  is,  by  removing  the  ovaries.  _  The 
danger  from  the  operation  is  so  small,  and  the  suffering 
involved  so  slight,  that  it  would  be  a  delightful  thing  to 
be  able  to  tell  the  patient  that  she  could  be  cured  so  easily 
were  it  not  for  the  very  serious  ulterior  consequences. 
The?e  are  of  course  the  loss  of  the  potentialities  of 
marriage  and  motherhood.  This  means  the  loss  of  the 
patient's  gteatest  potential  happiness.  If  the  patient  is 
young,  she  will,  if  rightly  instructed,  sum-mon  up  all  her 
fortitude  and  bear  the  pain  a3  long  as  she  possibly  can. 
But  when  a  patient  has  passed  the  age  of  greatest 
fecundity  and  has  still  ro  prospect  of  marriage;  stUl  more 
if  she  has  reached  the  age  (35)  at  which,  if  she  marries, 
she  is  more  likely  to  be  sterUe  than  to  have  children,  then 
I  think  she  is  entitlsd  if  she  chooses  to  ask  to  be  relieved 
of  menstruation  and  the  sufferings  attending  it.  She  alone 
knows  how  much  she  suffers;  and  she  alone  can  judge  of 
the  value  to  herself  of  what  she  is  renouncing. 

There  are  cases  in  ■which  even  at  an  early  age  it  may 
be  proper  to  stop  menstruation.  If  a  young  woman  has 
no  relatives  who  can  support  her,  has  to  earn  her  living, 
and  cannot  keep  a  situation  because  every  month  she  is 
prostrated  by  pain,  she  may  fairly  claim  to  decide  for 
herself,  and,  it  she  thinks  fit,  sacrifice  the  pOssibiHfcies  of 
marriage  and  motherhccd. 

In  patients  who  have  grown  accustomed  to  be  in-v».lids 
for  some  days  each  month,  being  reduced  to  that  condi- 
tion by  the  dysmenorrhoesl  spasms  and  the  reflected 
pain  which  precedes  and  follows  them,  the  segment  of 
the  spinal  cord  which  was  disturbed  by  the  menstrual 
pain  does  not  at  OEca  regain  its  normal  tone.  Rsflected 
pain  recurs  at  monthly  intervals  as  before.  But  it  gets 
less  and  less  each  month,  and  usually  after  six  months 
is  either  absent  or  trifliEg. 

Before  advising  oophorectomy  it  is  necessary  to  be  quite 
sure  that  the  case  is  one  of  dyamenorrhoea  ;  that  the  pain 
has  arisen  out  of  menstruation  and  nothing  else ;  that  it 
is  not  merely  a  monthly  manifestation  of  psvchasthenia, 
nem'asthenia,  or  bysteiia  nor  pain,  such  as  biliary,  renal, 
or  intestinal  colic,  duo  to  some  local  disease  which  inde- 
pendently of  menstruation  would  cause  pain.  If  the  pain 
is  not  dysmenorrhoeal,  removal  of  the  ovaries  will  not 
cure  it. 

REFSRESt?S. 

1  OhsietTical  Trar.aac'.ions.  vol.  'xMv.  J902,  p.  371.  au'.  Bbitish 
MEDicii,  JorK.vAL,  April  17th.  1S09.  '^  Principles  of  Pathclogu  tfn^ 
Practici'  of  Physic,  founh  edition,  vol  ii.  p.  434.  «  Veit,  naudbuch  aer 
OyniiTcoloffie.^VanA  iii,  1  HSUte. 
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Professor  Gottschaxk  (Berlin)  said  that  ill  theHi^eaAment 
of  dysmenorrhoea  it  was  of  great  impci'taace  to  recognize 
the  cause.  General  treatment  was  indicated  in  cafes  of 
anaemia,  hysteria,  neuralgia,  and  general  nervous  debility, 
while  in  cases  of  tuberculosis  vigorous  tonic  treatment  and 
improved  hygiene  should  be  followed.  In  somo  cases  with 
nervous  debility  cauterization  of  the  septum  nasale  (FHess) 
might  be  successful.  In  cases  with  increaRed  blood 
prosBUTC,  oxygen  and  air  baths  might  calm  the  pains. 
Aplasia  of  the  uterus  could  produce  djamenorrhoea. 
A  narrowing  of  the  internal  cervical  os  was  a  frequent 
etiological  factor  in  mechanical  dysmenorrhoea,  aa 
also  was  pathological  anteflexion  of  the  uterus  and 
anteflexion  of  the  cervix  caused  bj  deep  insertion  of 
the  ligamentum  sacro-uterinum  on  the  cervix.  In  these 
cases  local  tr>?aoment  was  to  be  followed.  The  speaker 
obtained  dilatation  of  the  internal  os  of  the  cervix  by 
mf  aos  ot  laminaria  tents  increased  in  size  on  three  sue- 
coasive  days.  On  the  fourth  day  the  uterine  cavity  might 
be  packed  with  iodoform  or  isoform  gauze ;  this  gahze 
should  be  removed  at  the  end  of  forty-eight  hours.  _  He 
kept  the  patient  in  bed  for  six  days.  He  believed 
that    manual    treatment    would    be  the    best    to    adopt 
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in  dealing  with  anteflexed  cervis.  In  some  of  his  cases 
there  had  been  great  elongation  of  the  cervix ;  here  only 
the  resection  of  the  cervix  coald  calm  the  pains. 
In  one  case  of  dysmenorrhoea  niembraDacea  he  found 
numerous  venous  thrombi  in  the  expelled  membranous 
discharge.  They  had  led  to  the  bursting  of  the  thin- 
walled  capillaries  at  the  fundus  of  the  spongiosa  by  back 
pressure,  combined  with  diffuse  haemorrhage.  The 
case  was  one  of  stagnating  thrombosis,  induced  by  func- 
tional Wcalmess  of  the  cardiac  action,  A  corresponding 
general  treatment  (gymnastiss,  baths,  diet)  strengthened 
the  heart,  and  cured  the  dysmenorrhoea  membranacea, 
after  curetting  and  intrauterine  therapeutics  bad  failed. 
The  speaker  believed  that  dysmenorrhoea  membranacea 
was  not  necessarily  inflammacory.  Concerning  the  so- 
called  "  middle  pains,"  he  distinguished  between  a  genuine, 
severe  form  and  a  psendo,  slight  one.  The  real  middle 
pains  were  induced  by  an  intermediate  ovulation  at  a  time 
when  the  uterine  mucous  membrane  was  not  yet  ready  to 
menstruate.  Some  time  ago  he  had  seen  a  30  years  old 
virgin  with  healthy  genitalia  who,  since  her  puberty,  had 
suffered  regularly  from  severe  abdominal  pains,  up  to  sis 
days  in  duration,  a  fortnight  after  menstruation ;  the 
latter  did  not  induce  any  pain.  These  spasms  never 
appeared  if  a  profuse  intermediate  haemorrhage  of  one 
week's  duration  set  in  a  fortnight  after  menstruation. 
That  happened,  therefore,  at  a  period  when  the  uterine 
mucosa  had  loosened  sufficiently  to  make  menstruation 
possible.  The  sh'sht  form  of  "  middle  pains"  was  induced, 
without  any  intermediate  ovulation,  through  the  com- 
mencement of  the  mensti-aal  wave  and  the  growth  of  the 
mature  folUcle,  either  in  women  who  were  neurasthenic 
or  hysterical,  or  in  whom  there  existed  an  inflammatory 
sexual  disease.  Belief  could  be  obtained  by  soarification 
of  the  cervix  These  slight  forma  were  curable,  while  the 
genuine  middle  pains  only  stopped  when  intermediate 
ovulation  ceased. 

Professor  W.  Nagxi,  (Berhn)  said  that,  unless  he  had 
misunderstood  Dr.  Herman,  the  latter  denied  the  existence 
o£  membranous  dysmenorrhoea  as  a  separate  disease, 
bat  the  speaker  held  that  cstses  were  met  with,  though 
not  very  frequently,  in  which,  under  great  pain,  a 
fully  developed  membrane  was  expelled  every  month. 
He  had  seen  a  case  of  the  typo  in  which  all 
kinds  of  treatment — including  intrauterine  faradization, 
dilatation,  and  curettage — had  proved  useless.  He  was 
compelled  to  extirpate  the  utema,  and  fay  this  operation 
the  patient  was  at  last  cured.  He  would  further  ask  him 
whether  he  had  had  any  experience  of  nasal  dysmenor- 
rhoea, about  which  there  was  much  discussion  in  the 
Berlin  Obatetricsil  Society-  Opinions  as  to  the  occurrence 
of  nasal  dysmenorrhoea  difEered  very  widely.  It  was,  how- 
ever, a  fact  that  dysmenorrhoea  and  affections  of  the 
nasal  mucous  membrane  occurred  in  the  same  individual 
simultaneouoly,  and  that  when  the  nasal  affection  was 
cured  the  dysmenorrhoea  would  disappear. 

Dr.  Curtis  Webb  (London)  said  he  was  glad  to  hear 
Dr.  Herman  so  strongly  express  the  view  that  true  dys- 
menorrhoea was  of  the  nature  of  a  spasm — a  cramp  of  the 
uterine  muscle.  Xo  doubt  there  were  objective  causes 
that  might  bring  about  this  cramp,  such  as  clots  of  blood 
retained  in  the  uterus,  but  the  speaker  would  solely  refer  to 
the  menstrual  pain  where  no  such  cause  could  be  dia- 
gnosed. He  acknowledged  the  suggestion  made  in  the 
speech  by  Dr.  Herman,  and  also  in  a  previous  publication 
of  his,  of  the  great  benefit  frequently  derived  from  the 
administration  cf  gnaiacum  resin,  and  said  that  he  himself 
had  often  prescribed  the  drug  with  great  advantage.  He 
also  referred  to  the  comprimes  d'alcooJ  often  employed 
in  France  to  allay  the  pain  at  the  menstrual  period.  His 
special  wish,  however,  was  to  draw  the  attention  of  the 
Section  to  the  excellent  and  permanent  results  that  could 
be  obtained  in  a  very  large  percentage  of  cases  of  true  dys- 
menorrhoea by  the  use  of  suitable  electrical  treatment. 
The  fact  had  been  long  recognized  in  America  and  on  the 
Continent,  but  in  this  country  any  reference  to  the  use  of 
electricity  in  gynaecology  was  anathema  to  the  profession. 
In  the  cases  of  unmarried  girls,  where  for  obvious  reasons 
local  examination  was  undesirable,  and  operative  inter- 
ference only  to  be  used  as  a  last  resource,  the  regular  appli- 
cation of  the  static  wave  current,  as  described  by  Dr.  Morton 


of  Xew  York,  by  means  of  a  smooth,  metallic,  rectal  elec- 
trode, con,plei  with  abdomino  dorsal  applications  of  the 
constant  current — 30  to  60  m  a.  for  ten  minutes  three 
times  a  week — would  very  often  cure  the  tendency  to 
irregular  spasm  cf  the  uterus,  and  thus  remove  the  pain. 
The  treatment  was  painless  and  simple,  but  the  writer  laid 
stress  on  the  absolute  necessity  of  having  an  efficient 
static  machine  of  ample  power.  (Details  of  the  technique 
wiil  be  found  in  the  Bbitish  Medical  Joussal,  May  1st, 
1909.)  Dr.  Webb  had  employed  this  proiedure  in  13  cases 
of  dysmenorrhoea  in  unmarried  girls  with  only  one 
failtire;  and  he  considered  that  the  present  prejudice 
against  the  use  of  electro-therapeutics  in  gynaecology  should 
be  put  aside,  and  a  fair  trial  be  given  to  a  recognized 
branch  of  treatment  that  recent  advances  had  removei^ 
from  the  realm  of  empiricism  to  that  of  scientific 
therapy. 

Dr.  R.  J.  Johnstone  (Belfast)  welcomed  the  restriction 
of  discussion  to  the  spasmodic  form  of  dysmenorrhoea, 
since  the  inclusion  of  all  eases  of  painful  menstruation 
would  cover  the  whole  field  of  gynaecology.  To  the. 
definition  of  Dr.  Herman,  he  would  add  that  no  definite 
and  constant  anatomic  lesion  was  discoverable.  The 
cause  of  the  pain  was  spasm  of  the  muscular  tissue  of  the 
internal  os  uteri,  and  might  be  compared  to  the  painful 
contractions  of  the  sphincter  ani  in  cases  of  fissure  of  the 
anus.  The  treatment  of  the  condition  should  be  very 
similar  to  that  of  anal  fisstire,  and  should  be  by  means  of 
dilatation  of  the  canal.  Some  tearing  of  the  fibres  of  the 
muscle  was  necessary  for  a  permanent  cure,  and  in  many 
cases  it  was  necessary  to  divide  the  cervix.  This  opera- 
tion the  speaker  usually  performed  when  a  previous  dila- 
tation had  failed  to  give  lasting  relief.  There  was  also  a 
form  of  dysmenorrhoea  arising  two  or  three  years  after 
puberty,  and  gradually  increasing  in  severity,  which  was 
almost  invariably  associated  with  "  cervical  erosion."  The 
only  cure  was  the  removal  of  the  new  growth,  and  the 
part  of  the  cervix  from  which  it  grew. 

Dr.  iKGtis  Paesoks  (London)  said  that  he  preferred  to 
take  a  wider  view  of  the  definition  of  dysmenorrhoea, 
because  of  its  clinical  importance.  A  case  came  into  his 
wards  that  had  been  dilated  several  times  without  benefit ; 
he  found  a  diseased  appendage,  and  afttr  removal  of  this 
the  pain  disappeared.  For  purposes  of  ditgnosis  he  divided 
the  cases  into  occasional  and  persistent.  The  occasional 
cases  were  due  to  anaemia,  neuralgia,  and  gout.  When 
persistent  there  was  always  a  definite  cause.  The  prin- 
cipal causes  were  anteflexion  of  the  uterus,  diseases  of  the 
tube  and  ovaries,  and  fibroma.  That  some  cases  of  ante- 
flexion had  no  pain  he  was  quite  aware,  and  one  patient 
of  35  with  anteflexion  came  to  him  on  account  of  sterility, 
but  with  no  pain.  Dilatation  cured  the  stetility.  On  the 
other  hand,  the  vast  majority  of  cases  were  due  to  ante- 
flexion ;  possibly  the  cervix  failed  to  retract  so  aa  to  allow 
the  menstrual  fluid  to  pass,  and  this  failare  causedthe  pain. 
His  best  results  were  obtained  by  a  gradual  dilatation 
under  an  anaesthetic.  If  there  was  any  ercsion,  curetting 
was  done  and  a  glass  stem  insetted  and  left  in  for  a 
fortnight  while  the  patient  was  in  bed.  It  was  removed 
before  the  patient  got  up.  A  glass  stem  was  quite 
innocuous  in  these  conditions,  he  was  quite  sure.  He 
knew  of  one  patient  who  went  cut  wearing  a  stem, 
against  his  colleague's  orders,  and  she  actually  became 
pregnant  while  wearing    it. 


pre 


One    of   the   worst   cases 


he  "had  seen  was  due  to  a  small  fibroid  in  a  young 
woman  of  25,  who  implored  him  to  remove  her  ovaries, 
A  myomectomy  was  done  and  the  patient  cured.^  She 
subsequently  married  and  had  a  child.  Two  similar 
cases  bad  come  to  him,  and  both  were  cured  by  myo- 
mectomy. One  of  these  was  a  woman  of  35  who 
had  two  children,  and  the  other  was  a  yotmg  woman 
of  26.  He  recently  showed  a  fibroadenoma  of  the 
Fallopian  tube,  at  the  Royal  Society,  occurring  in  a 
tuberculous  subject,  where  hs  had  to  remove  both 
appendages.  In  this  case  and  in  all  the  others  he  had 
mentioned  the  only  symptom  complained  of  was  dys- 
menorrhoea. With  regard  to  membranous  dysmenorrhoea, 
he  could  not  agree  with  Dr.  Herman  that  it  did  not  exist. 
It  was  undoubtedly  rare,  but  one  case  which  had  been 
in  his  wards  usedto  pass  a  complete  cast  cf  the  uterus 
about  once  in  two  or  three  months.    When  the  membrane 
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■was  passed  she  bad  severe  piin ;  ■when  there  was  no 
membrane  there  was  no  pain.  The  treatment  of  occa- 
sional cases  oonsisted  in  giving  iron  for  anaemia  and 
salicylate  o£  soda  or  aspirin  for  gout.  After  a  chill  a  hot 
bath  with  a  parge  and  a  mixtare  of  carminatives  produced 
the  best  re&nlts. 

Dr.  Feedeeick  Edge  (Wolverhampton)  considered  faulty 
nutrition  from  the  age  of  7  to  17  the  chief  cause  of  spas- 
modic djsmenorrhoea,  which  was  due,  as  Dr.  Herman  had 
pointed  out,  to  uterine  contraction,  painful  because  in- 
effective aud  irregular,  and  opposed  at  the  sphincter  of  the 
cervix.  This  defective  muscular  development  was  found 
in  malformation  and  atrophy  of  the  uterus.  Girls  should 
have  three  good  meals  a  day.  Discission,  including 
internal  division  of  the  sphincter  of  the  internal  os,  was 
sucsessfol  in  these  oases  of  djsmenorrhoea.  At  the  same 
time,  esamination  for  small  myomata  and  other  lesions 
could  be  made,  and  curetting  would  make  sure  that  fiome 
small  mucous  polypus  was  not  to  blame. 

Dr.  Blaie  Bell  (Liverpool)  said  that  he  could  not 
agree  with  Dr.  Herman's  statement  that  there  was  only 
one  form  of  dysmenorthoea.  To  do  that  would  be  to 
admit  that  dysaienorrhoea  was  a  disease,  whereas  it  was 
a  symptom  of  many  conditions.  He  classified  dysmenor- 
ihoea  into  two  large  groups :  (1)  Disorders  of  the  normal 
physiological  conditions,  (a)  Exfoliation  of  the  endo- 
metrium (membranous  dysmenorrhoea).  (h)  Atony  of 
uterine  muscle,  with  the  formation  of  clots  in  ritero. 
(c)  Deficient  contractility  of  the  uterine  muscle,  due  to  bad 
development  of  the  uterns,  or  to  contortiors,  such  as  acute 
anteflexion.  In  these  uteri  there  was  a  ring  of  non- 
contractile  tissue.  (2)  Ac'-iuired  pathological  conditions, 
such  as  salpingitis  and  fibre  myomata.  He  considered  that 
obstruction  did  occur,  especially  when  the  uterus  was  dis- 
tended by  clots  or  a  membrane;  io  these  circumstances, 
the  pains  were  "labour-like"  in  character  and  lasted 
until  the  cervix  had  dilated  sufficiently  to  allow  of  the 
escape  of  the  uterine  contents.  If  the  cervix  was  very 
smill,  it  shoald  always  be  split  anteriorly  or  posteriorly. 
The  question  of  successful  treatment  was  chiefly  dependent 
on  the  recognition  of  the  ciu;al  factors  and  their  scientific 
treatment.  He  was  strongly  opposed  to  the  removal  of 
the  ovaries,  which  was  often  followed  by  disastrous  results 
to  the  mental  stability  of  the  patient;  nor  ought  the  uterus 
to  be  removed.  Morphine  and  alcohol  should  never  be 
giyen,  lest  a  habit  be  established.  Further  work  on  the 
dujtless  glands — which  so  largely  influence  the  menstrual 
function  and  development  of  the  genital  organs — would 
lead  to  important  advances  in  the  treatment  and  prevention 
of  dysmenorrhoea. 

Professor  Mokdoch  CAirERON  (Glasgow)  could  not  limit 
dysmenorrhoea  to  the  spasmodic  form.  There  was  also 
a  membranous  form.  The  symptoms  to  which  it  gave  rise 
were  more  severe  and  alarming  than  those  of  any  other 
form  of  dysmenorrhoea.  Anteflexion  was  the  most  common 
cause.  He  treated  it  by  dilatation  and  the  introduction  of 
a  stsm  pessary  between  two  periods.  In  cases  of  sterility 
due  to  anteflexion  this  treatment  was  very  effective.  He 
entered  a  protest  against  removal  of  the  ovaries. 

Miss  M.  H.  Frances  Ivens,  M.S.  (Liverpool),  thought 
acute  anteflexion  was  the  commonest  cause  of  dysmenor- 
rhoea, but  that  a  great  many  cases  were  associated  with 
extreme  constipation,  and  were  much  improved  by  free 
purgation.  For  other  oa^es  dilatation  under  anaesthesia 
was  in  a  very  large  proportion  of  oases  successful. 

The  PuEsiDENT  (Mrs  Mary  A.  D.  Scharlieb,  M.D.)  could 
not  agree  that  spasm  was  the  only  cause  for  dysmenor- 
rh?ea.  All  present  must  have  seen  cases  which  appeared 
to  bo  true  obstructive  dysmenorrhoea  due  to  sharp  flexions 
plus  swollen  mucDus  membrane,  and  also  cases  where  a 
small  polypus  acted  like  a  ball  valve.  As  to  membranous 
dysmenorrhoea,  when  the  membrane  was  passed  whole 
or  m  two  largo  pieces  it  became  rolled  into  a  ball,  which 
might  be  half  an  inch  or  more  in  diameter.  This  must 
necessarily  cause  pain  when  it  excited  muscular  contrac- 
tion strong  enough  to  force  it  along  the  undilated  cervical 
canal  of  a  virgin.  It  was  true  that  every  case  of  dysmenor- 
rhoea could  be  oared  by  arresting  the  function,  but  such 


arrest  involved  the  removal  of  either  both  ovaries  or  the 
uterus.  Conceivably,  in  cases  of  absolutely  incapacitating 
dysmenorrhoea  in  a  woman  who  had  to  earn  her  living, 
one  of  these  operatioQS  might  be  necessary.  NaturaUy 
no  one  would  propose  it  until  all  other  available  means 
had  been  tried  and  had  failed.  If  a  major  operation 
had  to  be  performed,  hysterectomy  should  be  preferred 
to  oophorectomy,  because  the  uterus  was  only  the  sac 
intended  for  the  protection  of  the  developing  ovum,  and 
was  not,  as  far  as  was  known,  essential  to  the  woman's 
health,  whereas  the  ovaries  were  certainly  of  value,  not 
only  as  subserving  menstruation  and  conception,  but  also 
on  account  of  their  internal  secretion,  which  appeared  to 
exercise  a  profound  influence  over  the  general  health  of 
the  younger  women.  It  was  certainly  true  that  the 
general  health  was  often  profoundly  disturbed  by  nasal 
and  retropharyngeal  troubles,  and  it  was  therefore  not 
possible  to  deny  that  in  some  cases  dysmenorrhoea  might 
ensue,  and  be  cured  by  nasal  operations.  The  spasm  of 
the  circular  muscular  fibres  surrounding  the  os  uteri 
internum,  to  which  Dr.  Johnstone  had  alluded,  and  which 
ho  treated  by  division,  might  be  treated  by  valerianate 
of  zinc  and  belladonna  pills.  She  agreed  that  the  , 
membranous  dysmenorrhoea  was  usually  accompanied  by  j 
excess  of  loss  due  to  the  stripping  off  of  the  endometrium 
in  bulk  and  not  in  the  usual  minute  fragments. 

Dr.  Herman,  in  reply,  said  that  the  distinction  between 
menstrual  pain  and  dysmenorrhoea  was  important.  Pain 
from  anaemia,  neuralgia,  tuberculosis,  pelvic  inflamma- 
tion, adenomatous  growth,  etc.,  might  accompany  men- 
struation, but  these  conditions  were  not  dysmenorrhoea. 
Healthy  women  often  passed  membranes  without  pain. 
There  were  cases  in  which  menstrual  pain  was  so  severe 
as  to  prevent  young  women  from  earning  their  living,  and 
to  make  older  women  chronic  invalids.  Such  cases  could 
be  cured  by  removing  the  ovaries.  They  also  probably 
could  be  cured  by  hysterectomy.  He  had  had  no  personal 
experience  of  the  effects  of  hysterectomy  for  dysmenor- 
rhoea; but  he  knew  that  oophorectomy  would  cure  it.  It 
had  been  said  that  atrophy  of  the  ovaries  followed  hyster- 
ectomy. As  to  this  question,  he  had  not  been  able  to 
satisfy  himself.  There  were  cases  in  which  it  was  neces- 
sary to  stop  menstruation ;  but  there  was  room  for 
difference  of  opinion  as  to  the  best  way  of  doing  this. 
Anteflexion  he  regarded  as  the  natural  shape  of  the 
uterus  in  most  virgins ;  it  would,  therefore,  be  surprising 
if  it  were  not  found  in  cases  of  dysmenorrhoea.  He  had 
been  much  interested  in  the  results  of  nasal  treatment  of 
djsmenorrhoea,  but  had  not  himself  been  able  yet  to  come 
to  a  conclusion  as  to  its  value.  Electricity,  applied  two  or 
three  times  a  week  for  three  months,  seemed  to  him  a 
less  simple  treatment  than  dilatation,  even  if  the  dilata- 
tion had  to  be  repeated.  Intermediate  pain  he  thought 
probably  due  to  ovulation ;  but  this,  so  far  as  he  knew, 
was  conjecture,  he  knew  no  proof.  Stem  pessaries  were 
happily  now  little  used,  but  in  the  past  they  had  often 
caused  fatal  peritonitis. 


THE    STRUCTURE    OF   THE    STROMA    OF   THE 

END0METRID3I,    AND    ITS     BEARING 

ON   TOE   MENSTRUAL   CHANGES. 

By  James  Young,  M.D.,  F.R.C.S.E,, 

Lato  Clinical  Tutor  in  Surgery,  Rojal  Inth-mary,  Edinburgh  ; 
Physician  to  Lauriston  rre-Maternity  Home,  Edinburgh. 

The  stroma  of  the  uterine  mucosa  is  composed  of  an 
aggregate  of  cellular  elements  which  are  intimately 
united  by  protoplasmic  communications  with  their 
neighbours.  The  orthodox  conception  regards  it  as  a 
connective  tissue  of  a  primitive  or  an  embryonic  type, 
the  intercellular  spaces  of  which  intercommunicate  freely 
to  form  a  vast  and  complex  system  tilled  with  lymph 
fluid.  Whilst  the  view  just  stated  may,  I  think,  be  fairly 
taken  to  represent  the  commonest  idea,  Leopold  has  con- 
sidered the  stroma  as  constituted  of  two  structurally  dis- 
tinct entities,  a  connective  tissue  network  composed  of 
blanching  and  communicating  fibrils,  the  meshes  of  which 
are  lined  by  the  stroma  cells ;  these  are  flattened  endo- 
thelial plates. 

The  researches  here  recorded  in  brief  were  carried  ont 
for  the  purpose  of  testing  the  validity  of  these  conceptions. 
The  results  coincide  with  previous  teaching  in  interpreting 
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the  stroma  as  a  poorly  differentiited,  embryonic  tissue,  bat 
they  differ  from  this  in  many  points  which  ara  funda- 
mental for  a  proper  appreoiatioQ  of  the  fanctional  changes 
which  the  mucosa  exhibits  during  menstruation  and  preg- 
nancy. Today  I  propase  to  refer  more  especially  to  the 
menstrual  function. 

The  bloo'l  vessels  of  the  mucosa  in  the  resting  state  are 
lined  by  cells  w,hich  are  usaally  fiittened  hke  the  endo- 
thelial layer  in  other  regions.  In  vessels  thicker  than 
capillaries  the  media  is  composed  of  one  or  more  layers  of 
cells  arranged  concentrically.  Immediately  external  to 
this  is  the  ordinary  stroma.  Whilst  the  appearances  at 
first  sight  would  sem  to  justify  the  conclusion  thai  in  the 
formation  of  the  vascular  wall  there  has  been  a  specializa- 
tion of  structure,  I  have  been  convinced  by  my  investiga- 
tions that  such  is  not  the  case,  ani  that  the  vessel  wall  is 
constituted,  throughout  its  entire  thickness,  cf  elements 
structurally  identical  with  those  of  the  surrounding 
stroma.  In  support  of  this  I  would  advance  the  following 
observations,  all  of  which  are  figured  in  the  plates  and 
photomicrographs  which  I  show. 

1.  In  the  first  place  it  is  a  matter  of  common  finding 
that  in  the  premenstrual  and  the  menstrual  conditions  the 
media  elements  become  opened  out  by  the  escaping  blood 
fluid.  In  some  cases  the  cells  become  stripped  off  the 
wall  in  sucoessive  layers,  the  process  naturally  commencing 
on  the  outside.  It  progresses  inwards  until  the  entire 
circumference  of  the  vessel  wall  becomes  teased  out.  In 
other  instances  the  openirg  out  involves  one  part  of  the 
wall  more  than,  or  prior  to,  the  other  parts.  In  these 
circumstances  it  is  found  that  the  cellular  element?  forming 
intimi  and  media  are  identical  in  every  respect  with  those 
of  the  ordinary  stroma.  The  intimil  cells  are  seen  to 
communicate  freely  by  protoplasmic  bridges  with  one 
another  and  with  the  adjacent  medial  cells.  In  many 
instances  it  is  impossible  to  tell  with  certainty  which  were 
the  original  intlmil,  whioh  the  medial,  and  which  the 
ordinary  stroma  elements. 

A  study  of  the  changes  during  this  teasing  asunder  of 
the  vessel  walls  reveals,  in  addition,  a  fact  of  moment  in 
regard  to  the  structure  of  the  stroma.  This  is  found  in 
the  great  ease  with  which  the  opening  out  and  displace- 
ment of  the  tissue  can  occur.  So  much  is  this  the  case 
that  one  is  forced  to  the  conclusion  that  the  stroma  must 
be  looked  upon  as  a  soft,  mobile  protoplasm. 

2.  The  second  fact  in  support  of  the  structural  identity 
of  theintima  and  stroma  elements  is  found  in  the  observa- 
tion that,  in  many  instances,  the  blood  ve3sel  wall,  even  in 
the  resting  state,  is  seen  to  be  composed  of  tissue  clearly 
similar  to  the  ordinary  stroma,  In  such  instances  even  the 
apparent  differentiation  of  structure  is  absent. 

3.  It  is  clear  that  if  the  description  of  the  structure  of 
the  vessel  wall  which  I  have  just  given  be  correct  we 
would  expect  to  find  an  absence  of  the  supporting  tissue 
elements  encountered  in  vessels  in  other  regions.  From 
the  beginning  it  seemed  to  me  certain  that  in  this  respect 
the  endometrial  vessels  must  diverge  from  the  typical 
structure,  and  with  the  object  of  testing  ttii  belief  1  hsvj 
carried  out  an  extensive  investigation.  The  results  coio- 
cide  with  those  of  other  workers  with  regard  to  the  fibrous 
and  muscular  elements.  In  no  part  of  the  mucosa,  except 
in  the  region  immediately  bordering  on  the  muscle,  are 
these  tissues  ever  found  to  enter  into  the  structure  of  the 
vessel  walls  or  the  stroma.  With  regard  to  elastic  tissue, 
I  have  stained  and  examined  seventy-five  specimens  of  the 
mucosa.  In  no  part  except  again  in  the  very  deepest  regions 
is  this  tissue  ever  found.  In  the  vessels,  just  after  they 
reach  the  mucous  membrane  from  the  muscular  coat,  a  fine 
elastic  lamina  just  under  the  intima  is  not  infrequently 
seen. 

We  can  now  nuderstand  how  it  is  that  the  vessel  walls 
cm  become  opened  out  so  readily.  More  than  that,  as 
structure  subserves  function,  it  would  seem  likely  that  this 
peculiar  structure  must  be  intimately  bound  up  with  the 
vascular  gaping  during  menstruation  and  pregnancy. 

4.  To  complete  the  evidence  in  favour  of  the  structural 
identity  of  the  intima,  media,  and  stroma  elements,  it  is 
necessary  to  refer  to  the  discovery  that  during  pregnancy 
the  intimal  and  medial  cells  can  enlarge  in  a  minner 
'denoical  in  every  respect  with  that  associated  with  the 
deciflcal  increase  in  those  of  the  stroma.  This  change,  as 
in  the  stroma,  is  accompanied  by  a  proliferation  of  the 
intimal  and  medial  cells. 


The  escape  of  the  fluid  constituent  of  the  blood  with  a 
teasing  out  of  the  stroma  and  the  vessel  walls  is  such  a 
constant  precursor  of  the  haemorrhagic  infiltration  of  the 
tissues  associated  with  menstruation  that  it  was  thought 
likely  that  any  light  thrown  on  the  processes  nnderljing 
the  oedematous  infiltration  would  provide  ns  with  a  clue 
to  the  causation  of  the  menstrual  changes.  The  importance 
of  the  oedematous  opening  out  of  the  structures  is  recog- 
nized when  we  remember  that  in  the  stage  of  the  menstrual 
cycle  which  immediately  precedes  the  blood  flow,  that  is, 
the  premenstrual  phase,  there  is  a  widespread  and  exten- 
sive watery  infiltration  of  the  upper  layers  of  the  mucosa. 

How  does  this  watery  infiltration  occur  ?  In  considering 
this  question  we  are  brought  face  to  face  with  the  varying 
beliefs  entertained  with  regard  to  the  production  of  lymph 
and  of  oedema  in  general.  Briefly  stated,  these  fall  under 
one  or  other  of  three  headings: 

1.  That  the  fluid  element  of  the  blood  escapes  in 
response  to  the  laws  of  filtration ;  that  it  is  due  to  a 
mechanical  squeezing  of  the  fluid  through  a  vessel  wall 
from  the  lumen,  where  the  pressure  is  higher,  to  the  tissue 
space,  where  it  is  lower.  Under  this  heading  would  seem 
to  fall  the  orthodox  conception  regarding  the  production  of 
the  menstrual  oedema  and  haemorrhage — namely,  that 
they  are  due  to  a  congestive  process. 

2.  According  to  modern  teaching,  a  fluid  escape  across 
the  vessel  wall  is  dependent,  in  addition  to  the  factor  just 
noted,  on  tissue  changes  which  determine  an  osmotic 
diflfasion  from  the  vessel  lumen.  The  establishment  of  the 
osmotic  streams  is  induced  by  a  liberation  of  crystalloidal 
elements  in  the  tissue  spaces,  which  are  retained  by  the 
protoplasmic  films,  and  the  outward  passage  of  fluid  tends 
to  continue  until  the  osmotic  pressures  on  either  side  of 
the  fine  membranes  are  equalized. 

3.  The  third  theory  advanced  to  explain  the  transmis- 
sion of  fluid  from  vessel  to  tissue  supposes  the  existence  of 
a  vita!  and  selective  secretory  activity  oa  the  part  of  the 
vessel  endothelium. 

In  the  vessels  from  the  mucosa  of  a  uterus  removed 
entire  during  menstruation  the  walls  are  markedly  thick- 
ened ;  and  1  refer  to  this  case  in  the  first  place  because 
in  it  the  stages  of  the  process  are  forced  into  prominence. 
There  is  a  marked  vacuolar  swelling  of  the  intimal  cells, 
which  is  clearly  due  to  an  active  flaid  imbibition.  This  is 
proved  by  the  bulging  of  the  cells  towards  the  lumen.  In 
some  of  the  vessels,  in  addition  to  this  fluid  imbibition  by 
the  endothelial  layer,  there  is  present  an  escape  cf  fluid 
into  the  surrounding  tissues  along  tracks  produced  by  a 
displacement  of  the  vessel  wall  and  stroma.  In  some 
instances  these  clear  tracks  lead  directly  from  the  intima 
into  the  surrounding  tissues;  in  other  cases  they  are 
interrupted  by  fine  protoplasmic  films  which  bridge  across 
the  oedematous  space.  The  presence  of  these  fine  mem- 
branes, it  seems  to  me,  coatraindicates  the  possibility 
that  the  fluid  escape  is  due  to  mechanical  causes. 
A  squeezing  of  fluid  from  the  vessel  lumen  sufiiciently 
strong  to  tear  up  the  surrounding  tissues  in  the  manner 
present  could  not  leave  these  films  undamaged. 

The  arguments  jnst  advanced  against  the  mechanical 
explanation  apply  with  equal  force  to  the  theoiy  which 
traces  the  oedematous  escape  to  a  specific  eeeretory 
activity  of  the  lining  cells. 

So  far,  then,  the  structural  changes  suggest  that  the 
fluid  escape  is  not  dependent  on  mechanical  factors,  and  the 
alterations  in  the  intimal  elements  prove  that,  at  any  rate 
all  along  the  inner  aspect  of  the  vessel  wall,  there  is  taking 
place  an  active  fluid  imbibition  by  the  cell  protoplasm. 

That,  under  normal  circumstances,  the  oedematons 
escape  from  vessel  to  stroma  is  due,  not  to  a  mechanical 
filtration,  but  to  protoplasmic  changes  resulting  in  an 
active  imbibition,  is  proved  by  a  careful  histological  study  of 
the  mucosa  in  the  premenstrual  and  the  menstrual  states. 

The  condition  that  I  wish  particularly  to  call  attention 
to  is  the  extraordinary  tissue  change  associated  with  the 
flaid  escape.  The  typical  appearance  of  the  stroma,  in 
the  shape  of  more  or  less  well-formed  cells  united  by  com- 
paratively simple  protoplasmic  processes,  has  become 
completely  modified.  Instead  of  the  comparatively  small 
number  of  fluid  areas,  the  protoplasm  is  beset  with  a 
multitude  of  spaces  which  in  some  cases  are  so  infinitely 
f  raall  as  to  be  just  recognizable  under  a  magnification  of 
1  003,  whilst  in  other  places  they  attain  dimensions  as 
large  as,  or  larger  than,  the  ordinary  intercellular  space. 
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These  facts  show  that  the  fluid  which  has  passed  into 
the  stroma  is  contained  not  in  freely  communicating 
spaces,  according  to  the  orthodox  conception,  but  in  an 
immense  number  of  chambers  completely  walled  in  on 
every  side.  In  other  words,  we  see  that  the  intercellular 
bridges  correspond  not  to  filaments  but  to  films  of  proto- 
plasm. That  such  is  the  case  was  suggested  to  me  by  the 
observation  that  in  most  instances  the  confines  of  the 
spaces  are  complete  and  not  interrupted  as  they  would 
inevitably  be,  in  most  cases,  if  the  sections  were  carried 
across  tissue  threads.  This  observation,  then,  would 
indicate  that  the  explanation  of  the  oedematous  infiltration 
is  to  be  found  in  the  existence  of  an  active  imbibition  by 
the  stroma,  and  not  in  a  filtration  from  the  vessel  lumen 
with  a  consequent  mochanical  displacement  of  tissue. 
That  this  is  the  correct  interpretation  of  the  changes  is 
proved,  in  addition,  by  finding  that  the  fluid  increase  is 
represented  not  only  by  an  expansion  of  the  intercellular 
regions,  but  that  in  the  process  the  perinuclear  cell  proto- 
plasm often  becomes  transformed  into  a  number  of  fluid 
spaces,  bounded  by  the  displaced  and  thinned-out  cytoplasm. 
This  change  implies,  without  doubt,  an  active  fluid  imbibi- 
tion, and  according  to  modern  teaching  (see  Moore,  Adami, 
etc.)  it  can  ba  explained  in  one  way,  and  in  one  way  only, 
namely,  that  there  has  occurred  a  change  in  the  cell 
substance  associated  with  a  liberation  of  crystalloidal 
elements  and  a  consequent  osmotic  transference  of  fluid 
from  the  adjacent  vessel  or  tissue  space. 

To  understand  the  manner  in  which  the  tissue  changes 
result  in  a  continual  stream  through  the  vessel  wall  into 
the  stroma,  leading  to  the  ploughing-np  present,  it  is  only 
necessary  to  appreciate  the  manner  in  which  the  fluid 
escapes  from  the  intimal  layer  into  the  immediately 
external  tissue.  As  already  stated,  the  fluid  enters  the 
intimal  cell  in  an  endeavour  to  readjust  the  osmotic  pres- 
sure discrepancy  between  the  protoplasm  and  the  blood. 
From  this  it  would  seem  clear  that  the  imbibition  of  the 
fluid  results  in  a  lowering  of  the  osmotic  tension  of  the 
lining  cell.  Tliis  establishes  a  discrepancy  between  it  and 
the  immediately  external  protoplasm  with  a  diffusion  of 
the  fluid  outwards.  The  fluid  which  it  thus  loses  it  must 
again  imbibe  from  the  blood  vessel.  These  changes, 
advancing  in  an  outward  direction,  will  determine, 
30  long  as  there  are  tissue  bridges  present,  a  con- 
tinual stream  of  fluid.  The  fact  that  changes  such 
as  I  have  described  are  occurring  is  indicated  by 
the  observation  that,  with  an  opening  out  of  the 
vessel  wall,  the  swollen  intimal  cells  in  the  corre- 
sponding region  are  invariably  seen  to  collapse.  The 
most  markedly  distended  intimal  cells  are  always  in 
a  vessel,  or  in  that  part  of  the  vessel  wall  which  exhibits 
the  teasing  out  in  the  least  degree.  These  facts  indicate 
that  the  fluid  imbibition  of  the  lining  cells  is  to  be  taken 
as  a  sign  of  the  existence  of  such  osmotic  changes  in  the 
tissue.  They  also  explain  the  influence  of  the  condensa- 
tion of  the  vascular  walls  in  determining  the  degree  of 
the  intimal  changes  in  the  specimen  referred  to,  and 
conversely  why  in  the  finer  vessels  with  easily  opened  out 
walls  the  process  is  apt  to  be  obscured.  I  have  pointed 
out  that  the  vessels  in  the  normal  stroma  consist  merely 
of  tracks  through  a  protoplasm  which  is  easily  opened  out, 
and  this,  I  believe,  explains  why  the  real  nature  of  the 
changes  in  the  endometrium  during  menstruation  has 
hitherto  evaded  detection.  When  the  intercellular  spaces 
become  enlarged  and  the  colls  are  widely  separated,  it  is 
often  diflicult  to  determine  that  this  has  occurred  in  any 
way  but  by  a  mechanical  leakage  of  fluid  into  the  tissues. 

It  would  seem  that  the  investigations  just  recorded 
provide  us  with  an  explanation  of  the  structure  and 
function  of  the  intricate  "  network  "  which  many  authors 
have  dpscribed  in  connexion  with  the  endometrium.  By 
Leopold  it  is  held  to  be  a  structural  entiuy  independent  of 
the  cells  and  to  constitute  a  scaffold  on  which  the  stroma 
is  built ;  this  idea  would  seem  to  commend  itself  to  some 
more  recent  writers.  By  the  majority  of  authors,  how- 
ever, this  network  is  recognized  as  composed  of  finely- 
drawn-out  fibrils  in  diitcct  strnctoral  communication  with 
the  coll  protoplasm. 

As  the  result  of  the  investigations  which  I  have  recorded 
'in  brief  I  would  contend  that  we  must  recognise  in  this 
network,  with  its  many  and  varying  changes,  an  index  of 
the  intricate  functional  alteratioa  for  which  the  stroma  is 
eapeotally  adapted.      l?hese  appearances  are  not  merely 


incidental,  but  are  of  profound  importance  from  the  point 
of  view  of  a  proper  understanding  of  the  changes  in 
menstruation  and  in  pregnancy.  The  considerations 
advanced  suggest  strongly  that  the  network  of  previous 
writers  in  reality  corresponds  to  the  spaces  in  the  proto- 
plasm with  their  thinly-drawn-out  but  complete  envelope 
of  cytoplasm  enclosing  the  fluid  which  has  been  actively 
imbibed.  The  presence  of  this  complete  shell  of  cell 
substance  was  an  absolute  certainty  in  the  case  of  the 
swollen  intimal  elements. 

In  some  vessels  the  bulging  fluid  vacuoles  are  richly 
scattered  along  the  inner  aspect  of  the  vessel  wall.  The 
manner  in  which  the  cell  protoplasm  of  tlie  stroma  swells 
up  with  the  imbibed  fluid,  often  to  many  times  its  original 
size,  indicates  beyond  doubt  that  the  water  absorbed  is 
contained  within  complete  films  of  cytoplasm.  These 
appearances,  it  seems  to  me,  prove  that  the  so  called 
network  formed  by  interlacing  threads  of  cell  protoplasm 
in  reality  corresponds  to  an  agglomeration  in  the  cyto- 
plasm of  fluid  which  has  been  actively  imbibed,  and  which 
is  contained  in  spaces  separated  by  complete  walls.  The 
fact  that  the  fluid  imbibition  is  exhibited  by  the  stroma 
elements  in  a  manner  similar  to  that  present  in  the 
intimal  cells  indicates  that  the  alterations  in  these  are  to 
be  considered  more  as  an  incident  in,  than  the  cause  of, 
the  increased  fluid  escape ;  in  other  words,  that  there  is 
nothing  to  favour  the  recognition  of  a  local  secretory 
influence  on  the  part  of  the  lining  cells. 

The  fact  also  that  the  protoplasmic  changes  daring 
menstruation  are  found  to  be  exhibited  in  an  identical 
manner  by  all  the  different  elements  of  the  stroma  (intima, 
media,  etc)  furnishes  additional  confirmatory  evidence  in 
favour  of  the  interpretation  of  the  structure  of  the  stroma 
which  I  have  previously  advanced.  The  lining  and  Sup- 
porting cells  of  the  vessels  were  seen  to  be  struchiralhj 
similar  to  the  stroma  elements,  They  are  now  seen  to  be 
functionally  i3entical. 

The  escape  of  the  fluid  element  of  the  blood  into  the 
stroma  is  due  to  a  complex  protoplasmic  change  resulting 
in  an  active  fluid  imbibition.  How  are  we  to  account  for 
the  exodus  of  the  red  cells  from  the  vessels  into  the  adja- 
cent tissues  ?  Is  it  due  to  a  mechanical  leakage  of  the  red 
cells  into  the  stroma  as  far  as  this  is  opened  out  by  the 
oedema,  or  is  it  not  rather  due  to  an  active  dragging  out  of 
the  cells  by  the  force  which  I  have  shown  to  determine  the 
fluid  escape  ?  This,  I  believe,  accounts  for  the  process, 
and  many  of  my  sections  would  suggest  that  the  red  cells 
can  pass  bodily  through  the  stroma  protoplasm,  leading  to 
no  more  rupture  or  displacement  of  this  than  if  it  were  a 
jelly-like  medium. 

Summary. 

The  following  statements  summarize  my  conclusions : 

1.  The  stroma  of  the  endometrium  consists  of  a  soft  semi- 
fluid protoplasmic  mass  imperfectly  differentiated  into  cellular 
elements. 

2.  The  cells  anastomose  freely  with  one  another  by  means  of 
protoplasmic  processes.  They  present  many  and  varying  altera- 
tions in  shape,  but  these  are  easily  dispelled,  and  the  cells  then 
approximate  to  the  typical  stellate  sbajje.  The  differentiation 
of  the  stroma  cells  is,  thus,  probably  more  apparent  than  real. 

3.  The  intercellular  spaces,  in  all  probability,  do  not  com- 
municate directly  with  one  another.  The  anastomosing  pro- 
cesses are  not,  as  is  usually  stated,  filaments,  bat  films  of 
protoplasm,  which  under  ordinary  circumstanoea  close  in  the 
fluid  cavities. 

4.  The  intima  and  media  of  the  vessels  are  nothing  more  than 
ordinary  flattened  stroma  cells.    This  shape  they  easily  lose. 

5.  Except  in  the  deepest  layers  of  the  mucosa  the  vessels  have 
no  specialized  supporting  oOata  (muscle,  elastic  tissue). 

6.  The  vessels  are  obvioualy  so  constructed  as  to  allow  a  ready 
and  universal  opening  up  of  their  walls,  and  the  structure  and 
consistence  of  the  stroma  such  as  to  permit  its  ready  displace- 
ment bv  fluid  or  blood. 

7.  The  oedematous  infiltration  of  the  tissues,  whioh  precedes 
the  haemorrbagio  escape,  is  due  neither  to  a  mechauioal  dis- 
placeuieutor  filtration  of  fluid  from  the  vessels,  nor  to  a  secretory 
activity  of  the  iutiiaal  cells.  It  is  dopentlcnt  on  protoplasmic 
c'lauges,  which  result  in  an  active  imbibition  of  fltiid  from 
tlie  vessels,  by  a  process  of  osmosis,  .'^o  far  as  we  at  present 
know,  this  change  fs  due  to 'a  widespread  liberation  of  Crystal- 
loidal elements  in  the  tisanes. 

8.  The  infiltration  of  the  stroma  with  blood  corpusolBs  is,  in 
all  probability,  due  to  exactly  the  same  cause.  In  consequence 
of  its  peculiar  structure,  the  nterine  moco*a  mrtflt  l^ie  lodkeU 
upon,  ihroiighout  its  entire  extent,  ttB  a  potential  blodd  sponge. 

In  conclusion,  I  would  state  that  my  ihvestii^atious  have 
revealed  that  the  peculiar  structural  conformation  of  </Ite| 
endometrium  is  intimately  bounid  tip  with  the  Chang^a 
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which  ocoar  during  pregnancy.  The  vascular  gaping 
round  the  joang  ovum  occurs  in  a  manner  identical  in 
Eatura  to,  and  differs  only  in  degree  from,  the  mode  in 
which  the  vessels  open  up  during  menstruation.  These 
observations,  and  also  their  bearing  on  the  function  of  the 
decidua,  I  shall  shortly  pubhsh  elsewhere. 


DISCUSSION   ON 

TREATMENT   OF    FIBROIDS    COMPLICATING 

PREGNANCY. 


OPENING  PAPER. 
By  ■Walthk  W.  H.  Tate,  y..T). 
Thkbe  has  been  a  tendency  among  some  g}inaecolo]uists 
and  operating  surgeons  to  overestimate  the  probable 
dangers  to  which  a  pregnant  woman  is  exposed  if  aiBicted 
with  fibroid  tumours.  Others,  perhaps,  may  be  inclined 
to  minimize  the  risks. 

In  order  to  arrive  at  a  fair  and  ferasttvorthy  conclusion 
it  is  essential  to  consider  the  foUowing  points:  (1)  The 
nnfavourable  changes  which  may  occor  in  fibroids  daring 
pregnauacy ;  (2)  the  frequency  of  miscarriage  and  any 
special  dangers  arising  from  this  accident;  (3)  the  in- 
creased risk  of  labour,  whether  iu&bo  post-partum  haemor- 
rhage, septic  infection,  suppuration,  or  sloughing  of  the 
.fibroid,  -1 

BiiJisfrom  Changes  initte  Tumour. 
We  will  first  consider  the  unfavourable  changes  which 
may  occur  in  fibroids  where  pregnancy  coexists.      It  is 
obvious  that  the   natural  enlargement  of  the  pregnant 
uterus  when  associated  with  a  large  fibroid  will  be  a  cause 
of  discomfort,  and  may  occasion  serious  distress.     It  is 
difficult  in  these  casea  to  estimate  to  what  extent  increase 
in  the  size  of  the  actual  fibroid  is  responsible  for  the  whole 
uterine  enlargement.     Some  are  of  opinion  that  the  en- 
largement  is   only  apparent,  others  are   of   opLnion   that 
fibroids  undergo  oedematous  infiUratiou  during  pregnancy. 
It  is  fair,  however,  to  say  that  where  the  fibroid  is  of  only 
moderate  size  before  pregnancy  and  forms  an  abdominal 
swelling  there  is    every  reason    to  hope  that  it  will  not 
give  rise  to  any  serious  distress  from  its  size  alone.    When, 
however,  a  woman  has  a  very  large  fibroid  the  chance  of 
her  becoming  pregnant  is  small,  but  should  such  an  event 
occur,  it  is  quite  possible  that  serious  symptoms  might 
arise  in  the  latter  half  of  pregnancy  from  upward  pressure 
on  the  diaphragm,  owing  to  the  rapid  increase  in  size  of 
the  uterus.     Necrobiotic  change  may  occur  during  preg- 
nancy and  may  oause  serious  discomfort  or  persistent  pain, 
which  may  make  interference  with  the  pregnancy  necessary. 
It  has  been  suggested  by  Donald  that  owing  to  rapid 
increase    in    the    size    of   the  fibroid  during   pregnancy, 
pressure  on  the  renal  veins  with  albuminuria  may  resuU. 
We    know    that    enoimous    tumours,    either    ovarian    or 
uterine,  may  be  present  in  the  abdomen  without  giving 
rise  to  any  albuminuria,  audit  seems  therefore  unnecessary 
to  suggest  pressure  on  the  renal  veins  to  explain  the 
symptom,  as  the  albuminuria  may  have  been  the  result  of 
the  ordinary  toxaemia  of  pregnancy.     So  far  as  pressute 
symptoms  are  concerned  the  patient  is  undoubtedly  ex- 
posed to  serious  dangers  of  this  nature  where  the  fiibroid 
encroaches  upon  or  is  entirely  situated  in  the  true  pelvis. 
It  is  easy  to  understand  that  where  pregnancy   coexists 
under  these  circumstances,  pressure  symptoms  may  occur 
at  an  earlier  date  than  would  otherwise  have  been  the 
ca£e.    Torsion  of  the  pedicle  of  a  fibroid  tumour  during 
pregnancy  is  so  infinitely  rare  that  it  need  not  be  regarded 
as  a  practical  danger.    Cases  of  this  accident  have  been 
recorded  by  Ftibemont-Dessaignes^ad  Grosse,  by^alheibe 
and  Grosse,  and  by  Ivanoff.  .  m 

iliscarricuje  BisJcs. 

The  next  series  of   risks  to  ^)e  considered  aTe  those 

associated  with   miscarriage.      The   actual   frequency  of 

miscarriage  where  fibroids  are  present  has  been  a  matter 

of    some    difference    of    opinion.      According    to    Kelly, 

25  per  cent,  of  the  patients  abort.     Pinard  pat  the  figure 

at  21  per  cent.    As  the  average  fpr  all  women  is  stated  to 

vary  between  20  and  25  per  cent.,  any  increased  frequency 

due  to  the  presence  of  fibroids  can  only  be  very  triflinsj. 

,  Tl^is  opinion  is  also  held  by  Herman.     Presuming  nest 

;.  that    a    patient    with   fibroids    does    miscarry,   does  the 

presence  of  the  fibroid  mat-erially  increase  the  risk  of  this 


accident?  Cases  have  been  recorded  where  portions  of 
placental  tissue  have  been  retained  in  utero,  and  extreme 
difficulty  has  been  experienced  in  evacuatiDg  the  uterus 
owing  to  the  fibroid  blocking  the  lotrer  part  of  the  canal. 
As  a  result  severe  sapraemic  symptoms  have  supervened. 
Although  one  is  bound  to  admit  that  this  difficulty  with 
its  unfavourable  results  may  occur  in  exceptional  cases,  it 
need  not  and  ought  not  to  be  regarded  as  anything  more 
than  an  exceedingly  rare  complication.  Should  it  be 
found  impossible  to  evacuate  the  uterus  of  retained 
products,  and  sapraemic  symptoms  persist,  the  timely 
removal  of  the  uterus  by  the  abdominal  route  will  almost 
certainly  cure  the  patient  if  the  operation  is  not  postponed 
too  long. 

Labour  and  Pucrp»riu',n  Bislts, 
The  third  series  of  risks  are  those  associated  with  labour 
and  the  puerperinm.  Where  the  fibroid  is  situated  in  the 
pelvis,  below  the  presenting  part,  it  is  bound  to  cause 
obstruction  to  deUvery,  with  the'  probable  sequence  of 
rupture  of  the  uterus,  it  suitable  treatment  is  not  under- 
taken. Cases  of  this  kind,  however,  are  most  likely  to 
occur  where  the  existence  of  the  fibroid  or  fibroids  is 
unknown  to  the  patient  or  her  medical  attendant  before 
the  onset  of  labour.  The  dangerous  complications  which 
may  ensue  from  obstructed  labour  might  be  entirely 
avoided  by  an  examination  during  pregnancy.  Such  an 
investigation  would  give  timely  w&ining  of  the  difficulties 
which  must  inevitably  occur,  and  would  prevent  one  from 
being  suddenly  confronted  with  a  case  of  this  kind  at  a 
stage  of  labour  too  far  advanced  for  sucoesstul  treatment. 
Elbrecht  holds  the  view  that  rupture  of  the  uterus  is  a 
serious  risk  in  cases  of  interstitial  fibroids,  owing  to 
thinning  of  tha  uterine  wall  over  the  tumour,  quite  apart 
from  the  question  of  the  fibroid  causing  any  obstruction  to 
delivery.  I  think  the  majority  of  obstetriciaiis  would  con- 
sider this  a  more  grave  view  than  is  warranted  by  praoticsl 
experience.  The  liek  of  severe  post  partum  haemorrhage 
where. fibroids  complicate  labom-  has  boon  a  cause  of  grave 
anxiety  to  medical  practitioners  for  a  long  time,  and  the 
balance  of  opinion  seems  to  show  that  there  ia  some 
incrpase  in  the  frequency  of  this  complication.  There 
is,  however,  no  need  for  any  serioua  alarm,  but  special 
care  should  be  exercised  in  the  management  of  the  third 
stage  of  labour. 

During  the  puerperium  a  fibroid  tumour  may  become 
extruded  and  present  in  the  vaj^ina.  If  this  happens  it 
will  certainly  slough  and  sapraemic  symptoms  will  follow. 
An  interesting  case  of  this  kind  was  seen  by  me  in 
October,  1909. 

The  patient,  a  primipara  of  37,  had  a  normal  though  pro- 
longed conflnement,  which  had  to  bs  assisted  by  forceps. 
During  the  first  two  weeks  of  the  puerperinm  the  temperature 
rauged  betn^eengg-^  and  1C0  5\  the  lochia!  (lischarg?  being  free 
ail  the  time.  When  examined  by  her  doctor  a  tumour  could  be 
felt  projecting  down  into  the  cecvioai  canal.  A  few  days  later 
the  temperature  fell  to  normal  but  the  v.igiaal  discharge 
became  oflensive,  and,  when  seen  by  me,  a  large  sloughing  mass 
as  large  as  the  closed  fist  was  found  in  the  vagina.  The  whole 
mass  was  removed  with  scissors  under  an  ansiesthetic,  and  the 
patient  made  an  uninterrupted  reco\  ^ry. 

Necrobiotic  change  occurring  in  fibroids  after  delivery  is 
not  usually  a  cause  of  urgent  Eymptoms,  bui;  cc  jasionEilly 
thepaia  and  tenderness  over  the  tumour  with  elevation  of 
temperature  may  suggest  pelvic  inflammation.  In  a  case 
under  my  care  at  St.  Thomas's  Hospital,  where  the  three 
symptoms  mentionecl  were  unusnallv  marked,  the  tempera- 
ture ranging  between  lOO^'  and  103  ^  the  necrotic  fibroid  was 
situated  between  the  layers  of  the  right  broad  ligament, 
but  there  was  not  a  sign  of  any  surrounding  peritonitis. 
Clinically  the  case  suggested  an  inflamed,  and  possibly 
suppurating,  dermoid  cyst  of  the  ovary.  True  suppuration 
ot  a  fibroid  tumour  ia  sm  extremely  rare  complication. 
It  is  invariably  due  to  some  failure  in  the  antiseptic 
technique,  and  is,  therefore,  an  avoidable  complication. 

I  have  seen  one  case  of  true  supouration  of  a  fibroid 
f  Uowing  delivery,  in  a  paties.t  aged  37. 

She  was  delivered  of  a  stillborn  child  in  Marcli.  19C6,foHowii!g 
whicha  parajnetritic  abscess  formed  which  burst  mto  the  vagica. 
A.  fibroid  tamour  wis  discovered  at  this  time.  The  patient 
conrjnued  to  have  a  hectic  temperature,  and  steadily  lost  flesh. 
Slje  had  a  conticuons  vaginal  discbarge  of  b'ood,  and  occa- 
sionally clots.  When  seen  in  September  the  tumour  had 
increased  verv  greatli^^in  size,  and  was  then  as  large  as  a  six 
months  pregnancy,  "it  was  very  ttiider  on  pressure  and  quite 
elastic.  Abdominal  liysterectomy  was, ps?"fof me  i  by  me  eajly 
in  October,  and  on  incising  the  tumour  after  removal  it  con- 
tained 3i  pints  of  fodi-smelling  pus,  with  a  large  slongh  frem 
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the  fibroid  in  tlve  middlG  of  the  abscess  cavitv.  Tine  tprapera- 
ture,  which  had  varied  between  100'='  and  102^  and  103=  for 
months,  fell  to  normal  on  the  eighth  day,  and  the  patient  made 
a  good  raoovery. 

I  have  endeavoured  to  giro  a  fair  and  I  hope  unpreju- 
diced ciiticism  oE  the  several  dangers  to  which  women  are 
exposed  where  pregnancy  and  labour  are  associated  with 
fibroids.  A  thorough  and  correct  appreciation  of  these 
can  alone  form  a  reUible  basis  for  successful  treatment. 
It  will  be  evident  from  what  has  been  already  said  that  in 
my  opinion  only  a  very  small  number  of  cases  call  for  any 
interference  whatever  during  pregnancy.  This  is  the 
view  held  by  Murray  and  Donald,  who  maintain  that  in 
the  majoriiy  of  cases  pregnancy  and  labour  are  not 
seriously  iofluenced.  The  grave  warning  words  which 
have  been  expressed  by  some  writers  on  this  subject  are 
contrary  to  experience,  and  would  not,  I  believe,  be  accepted 
by  practical  obstetricians.  The  weighty  words  of  Hofmeier 
may  with  advantage  be  repeated  at  the  present  day. 
Hofmeier  sajs: 

I  believe  moat  positively  from  my  experience  that  the  com- 
piioationa  which  myomata  present  during  pregnancy,  birth, 
.and  the  puerperal  state,  cause  actual  earnest  dangers  iu  only 
a  few  cases,  and  may  be  quite  essentially  diminished  by 
patience,  a  cautions  treitment  of  the  birth,  especially  by  it's 
strict  antiseptic  conduct,  and  by  careful  attention  to  the 
■puerperal  period. 

At  the  International  Medical  Congress  at  Budapest  held 
last  year,  this  subject  was  considered  very  fully.  Schauta 
of  Vienna  considered  that  in  the  majority  of  cases  fibroids 
ciused  no  complications  during  labour,  and  therefore  he 
was  of  opinion  that  active  interference  during  pregnancy 
is  generally  unnecessary.  Engatriim  dwelt  on  the  reduc- 
tion in  the  size  of  fibroids  which  may  occur  during  the 
puerperium,  but  considered  that  they  may  take  on  fresh 
groivth  after  involution  is  complete.  Pozzi  found  that 
some  of  these  tumours  increased  in  size  during  pregnancy, 
bat  rarely  to  such  an  extent  as  to  endanger  life.  He  con- 
sidered the  increase  due  either  to  oedema  or  to  increase 
in  the  actual  elements  of  the  tumour.  Pozzi  thought 
that  in  the  majority  of  cases  no  special  supervention  was 
necessary. 

In  considering  the  treatment  of  these  cases,  it  will  be 
convenient  to  divide  them  into  three  groups: 

GroK^ /I. —Cases  in  which  the  fibroid  tumour  is  situated  in 

the  pelvis  Rud  must  ytcccssaribi  obstruct  delivery  uuless 

the  condition  is   relieved,    i'hese   cases   will   include 

fibromata  of  the  cervix. 
Group  C— Cases  in  which  the  fibroids  arise  from  or  encroach 

upon  the  lower  uterine  segment,  and  may  possibly  cause 

obstruction  to  delivery. 
Group  C. — Cases  in  which  the  fibroid  or  fibroids  are  entirely 

abdominal  tumours,  and  will  certainly  not  interfere  with 

delivery  per  vias  nat  urates. 

In  the  first  group,  where  the  fibroid  is  growing  from  the 
posterior  wall  of  the  uterus  and  ocsupies  the  sacral 
hollow,  the  symptoms  will  be  slight  or  severe  according 
to  the  extent  to  which  the  tumour  fills  the  pelvis,  and 
the  presence  or  absence  of  degenerative  change.  Two 
mathods  ot  trea'aient  are  available.  If  there  is  some 
mobility  of  the  tumour,  it  is  usually  possible  under 
anaesthesia  to  push  the  tumour  up  above  the  pelvic  brim. 
When  this  hi?  bsen  done  the  further  course  of  the  preg- 
nancy ia  usually  uneventful.  IE  the  tumour  is  firmly 
impacted  in  the  pelvis,  and  great  force  would  be  required 
even  under  an  anaetthetic  to  push  the  tumour  up  out  of 
the  pelvis,  it  is  safer  to  perform  abdominal  section  with  a 
view  to  enucleation  of  tha  tumour  from  the  uterine  wall. 
It  has  been  pointed  out  by  Joliu  Phillips  that  there  is 
CDUsiderable  risk  oE  tearing  the  peritoneum  over  the 
tumour  and  lacerating  small  vessels  where  forcible 
attempts  are  made  to  push  these  tumours  out  of  the  pelvis. 
Iq  the  case  of  small  fibroids  of  the  cervix,  when  discovered 
during  pregnancy,  it  may  be  possible  to  enucleate  these 
iiumoaiB  per  varjinam  without  interfering  with  the  course 
oE  pregnancy.  Olshauseu  is  of  opinion  that  the  removal 
ot  polypi,  and  especially  the  enucleation  of  submucous 
fibroids  from  the  csrvix,  should  be  postponed  till  the  end  ot 
pregnancy,  as  labour  may  be  expected  to  follow  closely  upon 
such  operative  interference.  Where  the  tumour  is  of  larger 
size,  and  not  causing  any  definite  pressure  symptoms,  it  is 
certainly  best  to  postpone  iuterference  till  the  time  o! 
labour,  when  Caosarean  section  followed  by  enucleation 
of  the  tumour,  or  complete  hysterectomy,  may  be  per- 
formed.    The  onacleation  ot  large  oervicil  fibroids  per 


vaginam  during  pregnancy  or  labour  is  not  to  be  recom- 
mended, owing  to  the  risk  of  severe  haemorrhage,  which 
may    be    diff'-  'io    control.     Where    the    interference 

becomes  necessu.,,  during  pregnancy,  and  the  csrvical 
fibroid  is  ot  large  size,  fiUlDg  up  the  pelvis,  the  pregnancy 
will  probably  have  to  be  sacrificed,  and  total  hysterectomy 
will  be  necesbary.  In  actual  practice  these  cases  are  very 
rarely  met  with,  as  the  patient  is  usually  sterile  where 
large  cervical  fibroids  are  present. 

The  second  important  group  of  cases  are  those  in  which 
the  fibroids  are  often  multiple,  and  one  or  more  ot  them 
are  found  encroaching  on  the  lower  uterine  segment.  In 
this  class  ot  case  some  anxiety  must  be  felt  as  to  whether 
the  tumours,  by  reason  of  their  position,  will  cause  any 
obstruction  to  delivery.  The  fact,  however,  that  we  can- 
not predict  with  certainty  the  behavioar  of  these  tumours 
during  labour  is  no  justification  for  advifcing  surgictl  in- 
terference during  pregnancy  in  the  absence  of  urgent 
symptoms.  Experience  shows  that  an  expectant  Btti!uie 
is  followed  by  the  most  encouraging  results  to  both  mother 
and  child.  It  not  uncommonly  happens  that  fibroids 
materially  alter  their  position  during  labour  in  such 
a  way  that  the  tumours  gradually  recede  from  the 
dangerous  zone.  The  presence  ot  a  fibroid  encroaching 
on  the  lower  uterine  segment  does  not  necessarily  cause 
disaster.  It  is  our  duty  in  these  cases  to  allay  unneces- 
sary fears,  and  not  to  excite  dread  and  anxiety.  My  late 
colleague,  Cnllingworth,  recorded  four  interesting  cases  in 
support  ot  the  expectant  policy  during  pregnancy.  In  the 
first  case  the  patient,  who  had  a  fibroid  situated  low  down 
and  behind  the  uterus,  was  advised  to  have  abortion 
induced.  Cullingworth  deciSed  against  any  interference 
and  advised  the  patient  to  wait  events,  with  the  satis- 
factory result  that  she  had  an  uncomplicated  labour,  and 
moreover  had  three  subsequent  children  at  term.  In  the 
second  case,  when  arrangements  had  been  made  for  the 
performance  ot  Caesarean  section  at  the  thirtyniuth  week 
for  an  obstructing  fibroid.  Dr.  Cullingworth  pi  evicted  that 
the  tumour  would  probably  recede  during  delivery.  This 
prediction  proved  to  be  correct,  the  child  being  delivered 
at  full  term,  with  most  favourable  results  to  both  mother 
and  child.  The  third  and  fourth  cases  were  of  a  similar 
nature  and  had  equally  satisfactory  results. 

The  third  group  consists  of  those  cases  in  which  the 
fibroids  are  entirely  abdominal  tumours.  These  include 
cases  of  subperitoneal  pedunculated  fibroids  and  also 
interstitial  fibroids.  In  the  vast  majority  o£  these  cases 
the  absence  ot  severe  symptoms  makes  operative  inter- 
ference unwarrantable.  Cases  in  which  the  tumour  is 
subperitoneal  may  complain  of  constant  pain  or  severe 
discomfort.  The  greater  number  ot  these  ItnJ  themselves 
readily  to  the  operation  of  myomectomy,  which  is  equally 
available  in  cases  where  the  tumour  is  pedunculated  and 
where  it  is  sessile.  When  the  subserous  growths  are  of 
small  size,  and  causing  no  symptoms,  their  removal  is 
unnecessary.  Condamin  has  reported  four  cases  of  myo- 
mectomy during  pregnancy  and  concludes  that  severe  and 
lasting  pain  may  demand  this  operation.  He  further  adds 
that  if  the  presence  ot  a  fibroma  makes  normal  labour 
impossible,  operation  should  be  undertaken  as  soon  as 
po.ssible  to  prevent  abortion  and  to  remove  the  obstacle  to 
delivery.  If  a  fibroma  has  already  caused  abortion  more 
than  once,  operation  in  his  opinion  is  undoubtedly 
justifiable. 

The  cases  in  which  interstitial  fibroids  justify  interfer- 
ence during  pregnancy  are  few  and  far  batween.  These 
cases  must  be  very  carefully  invettigated,  and  one  must 
recognize  the  fact  that  where  opeia'.ive  treatment  is  under- 
taken in  these,  it  will  very  probably  be  necessary  for  the 
whole  uterus  to  be  removed  and  the  pregnancy  sacrificed. 
Mere  prophylaxis,  that  is,  operating  for  dangers  which 
may  arise,  where  there  are  no  urgent  symptoms,  has,  as 
Howard  Kelly  says,  no  field  here.  The  mero  fact  that  a 
patient  suffers  from  a  certain  amount  of  inconvenience  or 
increased  discomfort,  without  any  serious  effect  on  the 
cardiac  or  respiratory  organs,  is  not  a  sufficient  reason  for 
sacrificing  the  pregnancy.  Hence  the  importance  of  post  ■* 
poniog  opiirative  interference  in  all  oases  where  hysterec- 
tomy may  bo  necessary  till  full  term  or  at  least  till  the  i 
child  is  viable.  In  all  these  cases,  if  it  should  seem 
possible  to  enucleate  the  tumour  when  the  abdomen  ia 
opened,  the  operation  ot  myomectomy  is  still  to  be 
preferred.    There  are,  however,  a  certain  number  of  cases 
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■where  the  tumour  is  of  large  size  or  where  the  fibroids  are 
multiple  and  have  shown  marked  increase  during  preg- 
nancy, in  which  operative  interference  is  not  only  right, 
but  imperative,  and  in  which  abdominal  hysterectomy  is 
the  only  suitable  operation  to  undertake. 

The  induction  of  abortion  has  been  almost  universally 
discountenanced  as  a  method  of  treatment  in  these  cases. 
The  pregnancy  is  sacrificed,  and  the  patient  is  not  relieved 
of  her  tumour.  In  this  connexion  one  may  mention  an 
interesting  case,  reported  by  Webster  in  1905. 

r  The  patient,  aged  31,  had  a  history  of  twelve  days'  haemcr- 
chage.  On  examination  a  flbroid  of  the  cervix  was  found 
complicating  a  four  and  a  half  months  pregnancy.  As  Webster 
onsidered  the  uterus  ought  to  be  emptied,  and  the  necessary 
manipulation  could  not  be  safely  undertaken  ver  vatiinam,  the 
abdomen  was  opened,  and  the  fibroid  enucleated  by  an  incision 
low  down  on  the  posterior  surface  of  the  uterus.  An  incieion 
was  then  made  through  the  raw  surface  then  exposed,  a>nd  the 
uterine  contents  evacuated.  The  raw  surface  was  subsequently 
brought  together  with  sutures,  and  finally  the  peritoneum  closed 
over  these. 

The  induction  of  premature  labour  in  the  case  of  fibroids 
causing,  or  likely  to  cause,  some  obstruction,  is  equally  to 
be  condemned,  as  a  diflicult  delivery  with  a  premature 
child  is  almost  certain  to  end  in  the  child  being  stillborn, 
vrbich  constitutes  an  obstetrical  failure. 

Having  strongly  advocated  the  operation  of  myomec- 
tomy in  all  casea  in  which  it  is  feasible  as  the  operation 
of  selection  where  surgical  treatment  has  become  neces- 
sary during  pregnancy,  the  next  question  is  whether 
myomectomy  should  be  done  for  an  obstructing  fibroid, 
or  for  one  causing  severe  pain  and  probably  necrotic, 
where  other  fibroids  of  moderate  size  are  present  in  the 
■wall  of  the  nterus,  but  not  in  themselves  causing  any 
symptoms  or  likely  to  interfere  with  delivery.  In  my 
opinion  the  ans^vrer  to  this  question  should  be  in  the 
afficmative.  There  is  in  such  cases  no  certainty  that  the 
tumours  left  in  the  uterus  will  be  a  cause  of  further  trouble 
after  delivery,  and  it  ia  known  that  occasionally  fibroids 
may  disappear  during  involution.  Cases  have  been  re- 
corded— one  by  Amand  Eiuth — where  a  myomectomy 
had  been  done  daring  pregnancy,  and  at  the  time  of 
labour  a  second  tumour  was  discovered  in  the  lower 
segment  of  the  uterus,  obstructing  delivery  and  rendering 
necessary  further  surgical  interference.  In  every  con- 
servative operation  there  must  be  a  little  uncertainty  as 
to  the  future.  If  we  a,re  going  to  determine  our  surgical 
procedures  on  such  lines  that  a^  possible  risks  of  further 
trouble  is  to  be  excluded,  conservati-ve  operations  would 
have  to  be  abandoned.  Every  ovariotomy  would  have  to 
be  made  double,  and  certainly  myomectomy  could  under 
no  circumstances  be  advised,  for  fear  of  embryo  fibroids 
developing  later  and  necessitating  the  more  radical  opera- 
tion, The  employment  of  such  radical  measures  as  those 
indicated  would,  of  course,  be  denounced  by  us  all. 

In  advising  myomectomy  daring  pregnancy  we  have 
more  than  the  mere  conservative  operation  on  the  uterus 
to  justify  our  selection.  The  pregnancy  which  is  under 
consideration  may  be  the  woman's  only  chance  of  bearing 
ar  child.  With  such  a  possibility  in  one's  mind  it  is  our 
duty  to  exercise  the  same  jealous  care  in  interfering  with 
the  course  of  pregnancy  as  is  generally  the  practice  in  the 
case  of  pregnancy  uncomplicated  by  fibroids,  in  which 
cases  the  induction  of  abortion  ia  not  regarded  as  a 
justifiable  operation,  unless  the  patient's  life  is  endangered 
by  the  continuance  of  the  pregnancy.  In  the  discussion  of 
a  paper  by  Donald,  read-  before  the  Obstetrical  Society  in 
1901,  Bland  Sutton  referred  to  the  case  of  a  patient  who 
had  aborted  on  three  occasions,  and  in  her  fourth  preg- 
nancy was  found  to  have  a  fibroid  impacted  in  the  pelvis. 
Myomectomy  was  performed  by  him,  and  the  patient  went 
on  to  term.  When  the  patient  was  delivered  the  uterus 
■was  found  to  be  tuberose  with  fibroids,  and  when  seen  by 
Bland-Sutton  ten  days  later  he  found  this  unfortunately 
the  case.  Bland-Sutton  cited  this  case  as  a  failure  for 
myomectomy.  I,  however,  should  congratulate  Bland- 
Sutton  on  his  good  judgement  in  selecting  the  conserva- 
tive operation  and  preserving  the  life  of  the  child.  The 
patient,  after  having  bad  three  fruitless  pregnancies, 
succeeeded  in  carrying  a  child  to  term.  Whether  the 
tuberose  uterus  discovered  after  labour  -was  the  cause  of 
any  symptoms  requiring  further  surgical  treatment  was 
not  stated.  In  the  interest  of  the  child,  quite  apart  from 
the  advantage  of  a  conservative  operation  on  the  mother, 
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the  operation  of  myomectomy  should  always  be  selected 
where  this  operation  is  possible,  even  though  there  may  be 
in  a  certain  number  of  cases  a  possibility — and  it  is  not 
more  than  a  possibility — that  further  surgical  treatment 
may  at  some  future  time  become  necessary. 

If  any  are  of  opinion  that  this  is  too  great  a  risk  to  sub- 
ject a  woman  to  for  the  sake  of  the  child,  consider  for  one 
moment  the  chajjge  of  practice  that  hastaken  place  during 
the  last  decade  in  the  matter  of  sterilizing  the  patient 
when  performing  Caesarean  section  in  cases  of  contracted 
pelvis.  At  the  present  time  the  majority  of  obstetricians 
not  only  do  not  recommend  it,  but  are  of  opinion  that  it  is 
unjustifiable  to  sterilize  the  patient  as  a  safeguard  against 
future  pregnancy.  Daring  the  last  seven  years  the  old 
practice  of  sterilizing  the  patient  has  been  entirely  aban- 
doned at  Queen  Charlotte's  Lying  in  Hospital.  That  is  to. 
say,  we  deliberately  refrain  from  adding  a  simple  procedure 
to  the  operation  of  Caesarean  section,  which  wotdd  save 
the  patient  from  the  inevitable  risk  associated  with  a 
further  pregnancy,  in  cases  where  we  know  that  delivery 
of  a  living  child  by  the  natural  passages  is  impossible. 
This  change  of  practice,  which  is  done  entirely  with  a  view 
to  future  child-bearing,  has  become  justifiable  in  conse- 
quence of  the  greatly  diminished  mortality  in  abdominal' 
surgery  in  recent  years.  If,  then,  it  is  right  to  leave  a 
woman  with  the  ine^vitable  risk  which  a  second  Caesarean 
section  must  involve,  surely  the  conservative  operation  of 
myomectomy  during  pregnancy  is  more  than  warranted  in 
the  interest  of  the  child,  in  cases  where  it  can  be  per- 
formed, even  though  other  fibroids  are  present  in  the  wall 
of  the  uterus,  which  though  causing  no  symptoms  at  the 
time,  may  conceivably  necessitate  a  more  radical  operation 
at  some  future  date. 

While  we  must  always  hold  it  to  be  our  paramount 
duty  in  every  case  of  pregnancy  to  ensure  the  safety  of 
the  mother,  there  are  special  circumstances  in  the  case 
of  fibroids  complicating  pregnancy  which  compel  ns  to 
regard  with  almost  the  same  consideration  the  preserva- 
tion of  the  child.  We  ought  thoroughly  to  appreciate  the 
responsibility  which  we  take  when  the  course  of  treat- 
ment decided  upon  involves  the  sacrifice  of  the  pregna^ncy. 
When  one  remembers  the  serious  conditions  to  which  a 
patient  is  often  reduced  before  it  is  considered  advisable 
to  interfere  with  a  normal  pregnancy,  in  such  cases  as 
albuminuria,  cases  of  cardiac  disease,  hyperemesis  gravid- 
arum, and  other  grave  conditions,  it  can  hardly  be  main; 
tained  that  in  the  majority  of  cases  the  patient  ■with  a 
fibroid  tumour  compUcating  pregnancy  is  allowed  to  be 
exposed  to  nearly  so  great  a  risk  to  her  life  or  to  her 
future  health  before  interference  with  the  pregnancy  is 
recommended. 

One  ought  never  to  forget  that  the  occurrence  of  a 
further  pregnancy  in  any  woman  suffering  from  fibroids 
must  be  a  doubtful  matter,  and  the  only  chances  of 
motherhood  may  depend  on  the  patience  and  good 
judgement  exercised  by  her  medical  attendant  in  the 
management  of  the  existing  pregnancy.  Althongh_  rt 
has  been  necessary  to  refer  to  the  treatment  of  fibroids 
during  labour  on  several  occasions  in  the  course  of  this 
paper,  I  have  not  attempted  to  discuss  it  at  length,  as  it 
seemed  to  me  that  the  discussion  would  lose  in  valiie  if 
it  extended  over  too  wide  a  range.  Moreover,  the  treat- 
ment of  fibroids  during  labour  is  a  very  important  subject, 
and  might  well  be  considered  on  some  future  occasion  by 
itself.  

Discussior*. 

Dr.  Amand  Eouth  (Iiondon)  was  in  almost  entire  agree- 
ment ■with  the  views  expressed.  If  any  operative  treatment 
was  required  during  pregnancy  it  should  take  the  form'  of 
a  conservative  myomectomy,  and  the  pregnancy  be  allowed 
to  proceed  to  full  term.  He  had  never  removed  a  uterus 
during  pregnancy  for  this  complication.  Torsion  of  the 
pedicle  leading  to  acute  changes  of  the  fibroid  could  be 
treated  by  myomectomy  with  very  little  risk  of  premature 
labour  being  induced.  Imbedded  fibroids^  undergoing 
necrobiosis  or  red  degeneration  could  be  enucleated,  but  ihk 
risk  of  premature  labour  was  greater.  Dr.  Tate  had  raised 
a  very  important  question  as  regards  the  correct  treatment 
when  myomectomy  had  been  found  to  be  necessary  daring, 
pregnancy  or  labour,  and  other  fibroids  were  found  to  be 
present.  If  the  child  was  not  viable,  mjomectomy  of  the 
degenerating  fibroids  should  alone  be  done,  and  the  ease 


1220 


Tax  BBTTisa      l 

ICXDICAI.  JOUKMX.  J 


SECTION    OF    GYNAECOLOGY   AlTD    OBSTETPaCS. 


[Oct.  22,  1510, 


allowed  to  go  to  full  term.  For  this  was  probably  the  only 
chance  of  the  woman  beating  a  child.  If,  however,  the 
woman  was  at  or  near  fall  term,  and  the  child  likely  to 
recover  if  Caesitean  seetiou  were  petfocmed,  the  uterus 
should  be  removed  at  once  if  the  circumstances — 
that  is,  competent  skill  of  tlie  operator  and  good  condition 
of  the  patient — permitted.  It  was  hardly  fair  to  compare 
hysterectomy  in  these  cases  with  sterilization  after 
Caesarean  section  for  contracted  pelvis,  for  the  fibroids 
were  not  fixed,  unalterable  structures,  bat  were  liable 
to  undergo  degenerative  changes,  to  cause  severe  pressure 
symptoms,  and  another  pregnancy  was  very  unlikely  to 
occur.  In  gu2h  cases  hysterectomy  was  advisable.  He 
hoped  that  this  discussion  would  lead  to  the  absolute 
discontinuance  of  hysterectomy  before  fetal  viability,  and 
that  every  chance  would  in  future  be  given  for  the  pelvic 
fibroid  to  rise  up  out  of  the  pelvis.  The  only  fibroids 
which  did  not  rise  up  out  of  the  way  were  cervical,  some 
intraligamentous  fibroids,  acd  fibroids  adherent  to  the 
pelvic  floor. 

Dr.  Herbert  SrzNCBR  (London)  agreed  generally  with 
the  treatment  of  fibroids  complicating  pregnancy  as  pre- 
sented by  Dr.  Tate.  In  the  speaker's  experience,  the 
complication  of  pregnancy  with  fibroids  was  fairly 
common ;  he  had  four  such  cases  under  his  care  at  the 
present  tima.  In  twenty-three  years  he  had  seen  a  large 
number  of  suah  cases  ;  a  considerable  proportion  of  all 
primiparae  of  35  years  of  age  or  more  would  be  found  to 
have  one  or  more  fibroids  in  the  uterus,  if  carefully 
examined,  especially  after  labour.  In  the  short  time 
at  his  disposal  he  would  not  enter  into  details,  but 
would  give  a  general  view  of  his  experience,  which  he 
thought  supported  Dr.  Tate's  views.  He  (the  speaker) 
had  only  once  performed  myomectomy  daring  pregnancy. 
It  was  on  account  of  a  tumour  in  the  broad  ligament,  the 
solid  portion  of  which  weighed  rsearly  18  lb.  The  opera- 
tion was  done  at  term  six  hours  before  delivery.  The 
patient  recovered  well.  Tha  speaker  had  only  three  times 
found  it  neiessary  to  perform  Caesarean  section  for 
uterine  fibroids,  and  once  for  ovarian  fibroid  mistaken  by 
Sit  John  Williams  and  himself  for  uherine  fibroids. 
All  four  women  recovered.  Dr.  Tate  had  not  called 
attention  to  inversion  o!  the  uterus  produced  by  sub- 
mucous tumours  which  caa-ei  abortion.  The  speaker  had 
seen  two  such  caies,  and  had  enucleated  the  tumour  and 
replaied  the  fandus,  and  the  patients,  who  had  fetid  dis- 
charge, recovered  well,  and  one  bad  had  children  since. 
He  had  had  a  case  with  a  temperature  of  105=  very  like 
Dr.  Tate's,  and  he  had  treated  is  similarly  by  enii:;leation 
with  Buooess.  Too  often  in  these  cases  of  septic  sab- 
mucous  fibroids  it  was  considered  to  be  necessary  to  remove 
the  uterus.  He  had  never  found  it  necessary  to  do  it.  Of 
the  large  number  he  had  seen  he  had  only  known  two 
patients  die  from  fibroids  complicating  pregnancy,  labour, 
or  the  puerperium.  One  of  these  had  septic  peritonitis 
from  torsion  of  the  pedicle  of  a  subperitoneal  tumour. 
Though  operated  on  immediately,  death  followed.  The 
other  died  from  intestinal  obstruction  caused  by  the 
gripping  of  intestine  between  two  -lubperitoneal  tumours. 

Mr.  Alb.\n  Dokak  (London)  aaid  that  Dr.  Tate  had 
shown  that  the  question  was  to  be  settled  by  common- 
sense  surgiaal  and  obstetrical  principles.  Hjsterectomy 
for  fibroid  in  pregnancy  might  seem  difficult  and  dangerous 
to  a  surgeon  not  used  to  operate  on  the  gravid  uterus,  on 
account  of  the  formidable  array  of  big  blood  vessels  running 
over  the  tumour ;  but  to  those  accustomed  to  abdominal 
sections  on  female  subjects,  those  who  expected  to  meet 
with  huge  engorged  veins,  the  operation  was  perhaps  too 
easy  because  of  the  hyperplasia  of  the  pelvic  connective 
tissue,  which  made  the  dissection  of  peritoneal  flaps  easy, 
far  easier  than  in  a  subject  not  pregnant.  It  was 
clear  that  when  the  fibroid  was  in  or  near  the 
fandus  operation  was  rarely  called  for.  When  near 
or  in  the  lower  segment  below  the  fetus  delivery 
without  danger  was,  as  Dr.  Herbert  Spencer  had  shown, 
quite  frequent.  Bat  when  the  uterus  was  riddled 
with  fibromyomas  of  all  types— Rubmucous,  interstitial, 
and  subserous — it  was  a  spoilt  organ,  a  source  of  immediate 
and  future  danger  to  the  patient,  and  therefore,  as  a  rule, 
such  a  uterus  should  be  removed  in  early  pregnancy, 
Mr.  Doran  turned  attention  to  ;\  specimen  of  gravid  uterus 


of  this  type  on  view  in  the  museum,  and  belonging  to  the 
College  of  Surgeons.  There  was  a  pedunculated  subserous 
fibroid,  and  it  that  had  been  the  sole  growth  in  this  case, 
hysterectomy  would  have  been  absolutely  unjustifiable. 
But  there  was  also  a  big  growth  beneath  the  fetus, 
harrowing  iu  the  left  broad  ligament ;  the  uterine  wall 
was  riddled  with  small  interstitial  fibromyomata ;  and, 
above  all,  the  fetus  was  ill  formed,  and  there  was  placenta 
praevia.  Mr.  Doran,  after  consultation  with  Dr.  Hubert 
Roberts,  had  removed  the  uterus,  and  thus  saved  the 
patient  from  much  risk.  In  the  other  cases  where 
Mr.  Doran  had  operated  there  were  similar  complications. 
Lastly,  ha  insisted  that  the  ovaries  should  always  be  saved 
if  possible,  and  that  the  cervix  should  not  be  sacrificed 
save  in  exceptional  cases. 

Mr.  Christopher  Martin  (Birmingham)  said  that  severe 
uncontrollable  vomiting  may  be  caused  by  a  small  inter- 
stitial fibroid  complicating  pregnancy.  In  two  such  cases 
he  had  had  to  induce  abortion  to  save  the  mother's 
life.  Acute  red  degeneration  of  a  fibroid  might  come  on 
during  pregnancy  and  cause  symptoms  which  urgently 
called  for  surgical  interference,  In  one  case  the  patient 
was  a  young  woman  recently  married,  and  was  three 
months  pregnant.  She  suddenly  became  very  ill.  She 
had  acute  abdominal  pain,  vomiting,  quick  pulse,  fever,  and 
a  rapid  increase  of  the  tumour.  The  symptoms,  in  fact, 
resembled  those  of  a  strangulated  ovarian  cyst  compli- 
cating pregnancy.  He  opened  the  abdomen,  and  found 
the  tumour  was  a  fibroid  which  was  undergoing  acute  red 
degeneration.  He  performed  myomectomy,  and  preserved 
the  uterus.  The  patient  aborted  on  the  second  day,  but 
otherwise  she  made  a  good  recovery.  A  year  later  she 
became  pregnant,  went  to  full  time,  and  had  a  living  child 
without  any  difficulty.  Myomectomy  during  pregnancy 
was  often  a  more  difficult  and  risky  proceeding  than 
hysterectomy ;  but  in  most  cases  it  was  well  worth  the 
risk,  in  order  to  give  the  patient  the  chance  of  a  living 
child.  Where  the  fibroid  was  impacted  in  the  pelvis  it 
might  greatly  impede  labour  and  call  for  Caesarean 
section.  Even  if  the  child  were  delivered  per  vias 
naturales,  the  tumour  might  be  so  bruised  and  crushed 
that  it  underwent  necrosis.  Only  recently  he  had 
opened  the  abdomen  and  removed  a  necrotic  fibroid 
during  the  puerperium,  The  woman  had  been  previously 
delivered  by  craniotomy  at  full  term  on  account  of  a  fibroid 
blocking  the  pelvis.  After  delivery  she  became  acutely 
septic,  and  developed  peritonitis.  When  he  opened  her 
aMomen  the  fibroid  was  found  to  have  undergone  com- 
plete necrosis  A{ter  it  was  removed  all  her  grave  sym- 
ptoms subsided,  and  she  got  quite  well.  He  quite  agreed 
with  Dr.  Tata's  views  on  the  conduct  of  pregnancy  com- 
plicated with  fibroids.  He  thought  that  when  surgical 
interference  was  necessary  myomectomy  should  be  the 
operation  of  choice,  and  hysterectomy  only  done  when 
the  former  operation  was  not  feasible. 

Dr.  Ahthdr  J.  Wallaik  (Liverpool)  joined  in  the  dis- 
cussion merely  to  mention  a  case  and  show  the  specimen 
that  illustrated  the  tolerance  of  the  pregnant  uterus  to 
operative  interference.  A  patient  of  45,  four  months 
advanced  in  her  only  pregnancy,  suddenly  suffered  from  a 
peritoneal  crisis  and  became  very  ill.  On  a  diagnosis  of 
probable  torsion  of  the  pedicle  of  an  ovarian  tumour,  the 
abdomen  was  opened,  and  a  large  oedematous  fibroid 
(14  in.  ^  10  in.  x  6  in.)  found  to  be  sessile  on  the  fundus 
uteri  Its  attachment  was  extensive  (8  in.  X  6  in  )  and  so 
deep  tha'i  a  circular  patch  of  decidual  tissue  was  exposed 
during  the  enucleation.  Recovery  ensued,  followed  five 
months  later  by  delivery  of  a  healthy  child  at  term. 
Despite  the  extensive  wounding  of  the  uterus  there  was 
never  the  slightest  indication  of  any  tendency  on  the  part 
of  the  organ  to  empty  itself. 

Dr.  J.  NicEL  Sr.MiK  (^Glasgow)  said  the  question  of 
treatment  depended  on  the  position  of  the  tumour  and  also 
upon  the  size.  This  latter  point  was  of  importance  ;  when 
the  tumour  was  very  largo  and  interstitial  there  might  be 
good  reasons  for  inducing  labour  first  of  all  and  then  in 
doing  myomectomy  afterwards.  One  of  his  patients,  a 
woman  aged  38,  who  had  a  very  large  interstitial  tumour 
near  the  fundus,  and  was  six  months  pregnant,  was 
breathless  and  very  ill,  and  myomectomy  was  performed. 


Oct.    22,  igio. 


FIBROIDS    COMPLICATING    PREGNANCY. 


[TBI  Bbituh 
IfXDIOAli  JOUBIIAL 


I22I 


The  liaemorthage  was  most  alarmiog,  and  after  all  abortion 
occurred  in  a  few  days.  Probably  it  would  hare  been 
better  to  have  indaced  labour  first  of  ail  and  then  per- 
formed myomectomy. 

Dr.  Hubert  Roberts  (London)  expressed  himself  as  in 
entire  sympathy  with  Dr.  Tate's  views  as  to  the  small  pro- 
portion of  cases  of  pregnancy  complicated  by  fibroids  that 
required  interference.  The  latest  statistics  of  Pinard  showed 
that  fibroids  complicated  labour  in  84  out  of  13,915  consecu- 
tive cases  of  labour  =  06  per  cent.  Champneys,  Spencer, 
Herman,  Bouth,  Olshausen,  and  others  had  shown  that 
interference  was  rarely  necessary,  and  that  merely  because 
fibroids  ivere  present  this  in  itself  did  not  indicate  opera- 
tion. The  whole  question  resolved  itself  into  two  main 
points :  (a)  What  is  the  effect  of  fibroids  on  pregnancy  and 
labour  and  the  puerperium  ?  [h)  What  is  the  effect  of  preg- 
nancy, labour,  and  the  puerpetiam  on  fibroids?  Dr.  Tate 
had  pointed  out  the  rarity  of  such  complications  as  torsion 
of  the  pedicle,  pressure  symptoms,  and  degeneration.  As 
regards  obstruction  to  labour.  Dr.  Roberts  agreed  that  his 
was  uncommon,  and  that  at  Queen  Charlotte's  Lying-in 
Hospital  operation  was  rarely  needed,  though  plenty  of 
women  were  delivered  naturally  who  had  fibroids.  Munro 
Kerr's  and  Spencer's  statistics  showed  that  in  two  series  of 
35,000  cases  of  labour  abdominal  section  was  only  required 
four  times.  The  speaker  pointed  out  that  fibromata  of  the 
ovary  might  also  complicate  delivery.  A  fatal  case  of  this 
nature  was  recorded  by  Gtif&th,  the  specimen  being  in 
St.  Bartholomew's  Hospital  Museum.  As  to  malpresenta- 
tion,  inertia,  and  the  risks  of  ■postpartum  haemorrhage, 
it  was  not  quite  certain  that  these  were  commoner 
with  fibroids  than  in  ordinary  labour.  The  effects 
of  pregnancy  on  fibroids  were  important,  and  had 
been  fully  discussed  by  Dr.  Tate.  The  speaker  did  not 
think  that  the  red  degeneration  described  by  Fairbairn 
and  Bland- Sutton  was  a  very  serious  matter,  but  that 
septic  infection  after  labour  of  a  fibroid  uterus  might  lead 
to  very  grave  results.  Some  of  the  most  dangerous  caies 
were  those  in  which  labour  was  obstructed  by  cervical 
fibroids  or  fibroids  of  the  broad  ligament,  as  described  by 
Doran.  As  regards  treatment,  abortion  and  premature 
labour  were  not  to  be  advised,  as  the  child  must  be 
considered.  If  obstructed  labour  occurred,  they  had  to 
choose  between  myomectomy  and  hysterectomy.  The 
hysterectomy  might  be  partial  or  complete.  There  were 
grave  risks  in  attempting  to  deliver  a  child  by  forceps 
or  craniotomy  when  a  fibroid  obstructed  delivery,  and 
should  septic  infection  occur  the  best  course  seemed  to  be 
removal  of  the  whole  uteiug.  This  shculd  also  be  done  in 
cases  of  Caesarean  section  where  repeated  attempts  had 
previously  been  made  to  deliver  the  patient  per  vaginam. 

Dr.  Arnold  W.  W.  Lka  (Manchester)  pointed  out  the 
gravity  of  fibromyomata  complicating  pregnancy  and  the 
puerperium.  The  mortality  had  no  doubt  been  diminished 
by  recent  improvements  in  technique,  but  danger  might 
arise  at  any  moment  in  the  course  of  pregnancy  or  after 
delivery.  In  a  aeries  of  8  cases  which  he  had  arranged 
in  tabular  form,  operation  was  required  in  5  duting 
pregnancy  and  in  3  during  the  puerperium.  In  only 
one  case  was  myomectomy  performed ;  in  all  the  others 
hysterectomy  was  necessary.  In  the  7  instances  the 
tumours  removed  showed  degenerative  or  iijflimmatory 
changes:  Myxomatous  degeneration  with  cjsts,  1  case; 
red  or  carneons  degeneration,  4  cases  ;  suppuration, 
2  oases.  The  opportunity  for  making  bacteriological 
investigations  occurred  in  4  instances :  In  2,  examples  of 
red  degeneration  during  pregnancy,  cultures  from  the 
interior  of  the  tumour  were  found  to  be  sterile;  in  another 
case  of  extirpation  after  delivery  diplococci  were  found 
on  microscopic  section ;  in  a  suppurating  subperitonea  J 
myoma  removed  by  vaginal  hysterectomy,  streptococci 
and  colon  bacilli  were  found  in  the  tumour.  A  decision 
could  often  only  be  made  after  opening  the  abdomen.  In 
cases  of  infection  of  all  tumours  after  delivery  there  could 
be  no  doubt  that  abdominal  hysterectomy  was  the  only 
effectual  method  of  treatment.  All  the  cases  made  good 
recoveries.  With  regard  to  the  mode  of  operation  during 
pregnancy,  the  choice  lay  between  myomectomy  and 
hysterectomy.  Myomectomy  was  suitable  if  the  tumour 
was    pedunculated ;    but    all    statistics    showed    that    in 


tumours  impacted  in  the  pelvis,  involving  the  cervix  or 
invading  the  broa,d  ligament,  myomectomy  was  a  much 
more  dangerous  procedure  than  complete  hysterectomy. 

Dr.  Arthur  Giles  (London)  said  that  the  tone  of  the 
speakers  struck  him  as  one  of  ondue  optimism,  and  he  was 
glad  to  hear  Dr.  Lea  sound  a  somewhat  different  note. 
The  dangers  of  fibroids  complicating  pregnancy  were  no 
doubt  relatively  slight  when  patients  were  under  the  care 
of  expert  obstetricians  and  gynaecologists ;  but  it  was 
necessary  to  consider  the  matter  on  a  broader  basis  than 
this,  and  discuss  the  risk  of  patients  under  ordinary  condi- 
tions. He  ventured  to  say  that  of  all  cases  of  pregnancy 
associated  with  fibroids,  at  least  50  per  cent,  would  be  found 
to  present  some  complication.  The  way  they  should 
regard  the  question  was  this  :  If  a  woman  were  known  to 
have  a  fibroid,  would  they  advise  her  to  marry  and  run  the 
risk  of  pregnancy  ?  Or,  H  a  patient  were  known  to  have  a 
fibroid  when  pregnant,  would  they  sanction  her  going  into 
a  remote  country  district  beyond  the  reach  of  expert 
assistance '?  He  felt  snre  that  the  combination  of  the  two 
conditions  was  one  involving  very  serious  risk,  and  that  the 
only  chance  of  safety  lay  in  the  patient  being  kept  under 
close  observation,  so  that  interference  could  be  resorted  to 
at  any  time  if  dangerous  symptoms  should  arise.  He 
shared  the  view  of  those  who  deprecated  the  induction  of 
abortion  or  premature  labour  ;  he  would  advocate  that  a 
watchful  attitude  should  be  assumed  if  there  appeared  to 
be  a  chance  of  pregnancy  going  to  full  time  ;  that  if  acute 
symptoms  showed  themselves  during  pregnancy  a  con- 
servative myomectomy  should  be  resorted  to  if  possible; 
and  that,  if  interference  were  required  during  labour,  a 
Caesarean  hysterectomy  should  be  carried  out.  If  the 
abdomen  had  to  be  opened  on  account  of  obstructed  labour, 
he  thought  it  a  pity  to  leave  a  uterus  with  fibroids, 
exposing  the  patient  to  all  the  dangers  of  a  repetition  of 
ptegnancy  with  fibroids. 

Dr.  Lloyd  Roberts  (Liverpool)  said  myomata  were  not 
common  in  pregnancy.  Often  they  were  not  detected 
during  pregnancy,  and  occasionally  not  even  during  labour. 
As  myomata  occurred  about  the  age  of  40,  the  woman  was 
generally  sterile.  Pregnancy  with  myoma  was  often  not 
dangerous,  but  this  was  not  invariably  the  case.  The 
myoma  might  prevent  the  development  of  the  uterine 
muscle,  or  cause  haemorrhage,  abortion,  premature  labour, 
and  localized  peritonitis  from  impaction.  This  latter  trouble 
often  rectified  itself  as  pregnancy  advanced ;  the  uterus  and 
the  tumour  was  crowded  out  of  the  pelvis  out  of  harna's 
way  into  the  abdominal  cavity.  If  the  tumour  did  not  rise 
with  the  uterus  out  of  the  pelvis  it  might  be  lifted  out. 
M  J  omectomy  was  the  ideal  treatment,  by  abdominal  section 
if  the  tumour  were  situated  in  the  upper  segment  of  the 
uterus,  and  by  the  vaginal  rente  if  the  growth  was  attached 
to  the  lower  segment  of  the  womb.  He  would  not  interrupt 
the  progress  of  the  pregnancy  by  inducing  abortion  or 
premature  labour,  as  there  was  more  risk  of  septic  infec- 
tion by  this  method  of  treatment  than  any  other.  The 
last  thing  he  would  do  was  the  removal  of  the  uterus. 
These  tumours  often  became  lessened,  and  sometimes 
disappeared  altogether  after  labour.  Removal  of  the  uterus 
took  away  the  chance  of  this  hoped-for  result  and  also  the 
possibility  of  a  future  pregnancy.  If  these  growths  showed 
signs  of  necrosis,  and  there  be  septic  infection,  he  would 
advise  operative  measures  afi  once.  .\s  to  sterilization,  he 
would  not  in  these  days  sterilize  the  patient. 

Dr.  W.  C.  SwAYNE  (Bristol)  said  it  was  obvious  that  a 
large  proportion  of  oases  in  which  fibroids  complicated 
pregnancy  did  not  need  interference,  but  occasionally 
symptoms  were  produced  which  demanded  operative 
interference.  The  foJiowiup;  cases  were  instances  in 
point : 

In  a  patient,  a  primipara  aged  33,  four  and  a  half  months 
pregnant,  a  large  fibroid  filled  the  entire  tipper  portion  of  the 
abdomen  ■  pain,  dyspnoea,  rapid  pulse  apparently  rendered  the 
continuance  of  the  pregnancy  likely  to  be  fatal.  A  large  pedun- 
culated fibroid  was  removed  from  the  fundus  nteri.  The 
patient  made  a  good  recovery,  and  was  safely  advanced  in  preg- 
nancy three  months  later,  after  which  she  was  lost  sight  of. 

In  the  next  case,  a  primipara  aged  27,  pregnant  five  months, 
acute  abdominal  symptoms  occurred,  and  on  opening  the  abdo- 
men axial  rotation  of  the  uterus  was  found  under  a  large  fibroid 
att&clied  to  the  right  cornn  lying  in  the  left  iliac  fossa.    Thia 
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ss-aeiBiUUcleated.andite  bed  sewn  uf>  with  two  layers  of  catgut 
eiUwea.  The  patient  jnade  a  good  reoovery,  but  her  pregnancy 
was  interrnpted  one  month  after  the  operation. 

In  a  third  case,  a  primipara  aged  23,  pregnant  abont  two  and 
a  half  months,  sufferiuf;  from  dysuria  and  pain  in  the  pelvis, 
.ifjas  fpuud  to  have  a  fibroid  growing  fxom  the  supravaginal 
portion  of  thecervis  the  size  oithe  fist.  As  while  she  was  under 
observation  the  fibroid  rapidly  increased  in  size,  and  the 
Symptoms  became  more  severe,  the  tumour  was  enucleated 
after  opening  the  posterior  oul-de-sac  pouch  of  Douglas.  The 
jWitient  went  to  term,  and  was  delivered  without  any  complioa- 
j^ou  0(£  a  living  female  child. 

Waid  qaestion  of  operative  treatment  most  be  decided  on 
tbs  conditions  present  in  the  individual  case,  and  the 
(jufistion  o£  the  exact  method  of  dealing  with  the  fibroid 
xuast  be  decided  after  laparotomy  had  given  access  to  the 
tumour  itself.  He  had  a  previous  similar  difficulty  to  that 
^aoribed  by  Dr.  Lockyer  on  the  removal  of  the  placenta 
ia  :ajCEhse  of  fibroid. 

Me.  J^  FoRNBAiix  Jordan  (Birmingham)  said  that  it  had 
fallen  to  his  lot  to  have  to  deal  with  the  following  cases : 
A  woman  six  months  pregnant  with  a  very  large  fibroid, 
weighing  over  8  lb.  after  removal;  a  case  of  labour 
obstructed  by  a  pedunculated  subperitoneal  fibroid  which 
filled  up  the  pelvis  ;  a  case  of  inversion  of  the  uterus  after 
labour  due  to  a  fibroid  in  the  fundus ;  and  a  case  of  a  large 
eloughing  submucous  fibroid  causing  profuse,  almost  fatal, 
haemorrhage  after  labour.  In  all  of  these  the  treatment 
adopted  was  myomectomy,  and  in  each  case  a  good  result 
ioUowed.  In  the  first  two  cases  there  had  been  a  snbse- 
qoent  pregnancy.  On  this  experience  he  would  support 
hiaioolleagne,  Mr.  Martin,  in  his  advocacy  of  myomectomy. 
He  would  also  remind  Dr.  Giles  that  the  eixpert  gynaeco- 
logist was  everywhere  or  almost  everywhere;  that  they 
did  not  minimize  the  gravity  of  these  cases,  but  realized 
as  the  years  went  by  that  they  were  better  and  better 
arble  to  treat  them  safely  and  satisfactorily  without  having 
to  resort  to  hysterectomy.  .      C'  -     ^■ 

Pr.  Maby  Scharlieb  (President)  cordially  agreed  With 
jD^,  Tate.  As  a  rule,  fibroids  caused  no  great  difficulty 
daring  pregnancy,  parturition,  or  pnerperium,  but  each 
case  BiHst  be  judged  on  its  own  merits.  A  cervical  or 
intraligamentous  growth  which  would  cause  obstruction 
to  'labour  would  call  for  operation,  whereas  a  tumour  in  the 
upper  part  of  the  uterus  would  not  cause  obstiuction,  and 
did  not  offer  an  indication  for  operation,  unless  by  its  size, 
oc  by  reason  of  some  accident  (such  as  torsion  or  degenera- 
tion), it  was  a  source  of  danger.  The  operation  of  election 
was  certainly  myomectomy,  which  ought  to  be  preferred 
to  hysterectomy,  unless  the  uterus  were  infected  or  so 
middled  with  fibroids  as  to  be  a  upeless  organ  and  a  source 
of  danger.  She  had  performed  myomectomy  on  several 
peegnant  women,  sometimes  for  symptoms  due  to  degene- 
ration of  the  growth,  and  once  for  a  fibroid  which  coexisted 
with  an  ovarian  dermoid  and  pregnancy.  The  two  growths 
were  jremoved.  The  patient  was  safely  deliveised  at  teacm 
of.a^vioig  ohild. 

Dr.  Tate,  in  reply,  said  he  was  gratified  to  find  that  he 
had  the  support  of  nearly  all  the  speakers  in  the  remarks 
h«  had  made  in  opening  the  discussion.  In  reply  to  Dr. 
iapenoer,  he  thought  that  in  a  few  oases  the  pain  caused  by 
fibroids  was  sometimes  so  severe  that  operative  inter- 
fesence  became  necessary.  Dr.  Tate  did  not  agree  with 
I>ir.  Martin  that  the  fibroid  in  his  case  was  the  cause  of  the 
uncontrollable  vomiting  owing  to  the  tumour  interfering 
with  the  expansion  of  the  uterus.  If  this  were  so,  wliy 
did  not  the  tumour  cause  vomiting  ia  the  subsequent 
pregnancy  ? 

THE   ORIGIN   AND    PREVENTION   OP 

PUERPERAL    FEVER. 

By  Professor  D.  DoOBRLniN, 

Maniob, 

Or  the  Iai;ge  nnmber  of  the  factors  in  puerperal  infection 
two  stand  out  with  evw  gi'eater  clearness :  these  are  the 
danger  of  (I)  infection  from  within  the  female  genereAive 
organs  themselves,  and  (2)  inoculation  by  pathogenic 
opganiems  from  without  during  labour  or  the  pnerperium. 
A»  for  the  former,  the  flora  of  the  vagina  afford  exten- 
#.v«  protection  against  virulent  infection,  at  least  duricg 


pregnancy,  daring  normal  labour,  and  also  during  the  ear'ly 
and  most  dangerous  period  of  the  pnerperium.  Only  one 
definite  microorganism  has  its  natural  habitat  here — 
the  Bacillus  vaginae,  which  was  first  described  by  me, 
and  which  plays  the  important  rule  of  preventing  the 
development  of  other  micro-organisms,  especially  those  of 
a  pathogenic  kind,  by  the  production  of  lactic  ftcid. 
This  circumstance  must  be  our  guide  in  treatment.  If  we 
find  abnormal  conditions  of  the  flora  in  the  vagina  during 
pregnancy  we  should  try  to  favour  the  propagation  of  these 
normal  inhabitants  of  the  vagina. 

Measures  for  the  disinfection  of  the  internai  organs  of 
generation  at  the  time  of  birth  are,  however,  much  more 
important  than  the  prophylactic  measures  to  be  taiken 
during  pregnancy.  On  this  very  contradictory  views  are 
held.  While  on  the  one  hand  some  aim  at  avoiding  danger 
of  infection  by  special  measures  of  disinfection — ^irrigation 
and  rubbing  the  vagina  with  disinfecting  sohstances — 
others  maintain  that  ench  measures  are  of  no  advantage, 
and  that  Nature  has  surrounded  the  physiological  act  of 
birth  with  all  necessary  protection.  In  favour  of  this, 
latter  opinion — which  I  also  hold — are  the  results  of  the 
bacteriological  examinations  of  the  secretion  of  the  female 
genitalia,  which  show  that  the  antagonistic  relations  of 
the  hacteria  to  each  other  aflford  the  simplest  and  best 
means  of  combating  this  autochthonic  danger  of  infection. 
Practical  experience  also  favours  this  natural  method  of 
treatment  of  normal  parturition,  though  statistical  evidence 
on  the  point  must  be  examined  with  care  if  false  con- 
clusions are  not  to  be  drawn. 

The  comparison  of  clinics  employing  fundamentally 
different  methods  of  treatment  may  easily  lead  ns  astray. 
Different  results  do  not  authorize  the  conclusion  that  the 
cause  for  these  differences  lies  in  special  principles  of 
treatment.  Conditions  in  different  hospitals  vary  too 
much  for  general  conclusions  to  be  formed  from  single 
measures. 

Whether  prophylactic  treatment  of  the  genitaJia  of  the 
parturient  woman  ia  advantageous,  or,  on  the  contrary, 
even  injurious,  can  only  be  decided  by  comparing  the 
results  of  different  methods  at  one  and  the  same  hospital 
and  during  the  same  period. 

I  have  at  different  times  made  such  investigations  in 
my  clinics  at  Tiibingen  and  Munich.  Alternately  one 
parturient  was  disinfected  and  the  other  not,  so  liiat  there 
were  always  at  the  same  time  lying-in  women  of  both 
classes  together  in  the  hospital  who  had  been  confined  at 
the  same  time,  and  in  other  respects  than  that  of  vaginal 
disinfection  under  exactly  the  same  conditions.  The 
results  in  the  Tubingen  clinic,  published  by  Baisch,' 
covered  500  births,  during  which  the  parturient  women 
were  irrigated  with  1  litre  of  sublimate  solution,  1  in  1,000. 
During  the  irrigation  the  walls  of  the  vagina  were  rubbed 
with  two  fingers  of  a  gloved  hand  carefully  and  cautiously, 
but  BtUl  as  thoroughly  as  possible.  As  aH  internal  ex- 
aminations of  these  women  were  made  exolusively  with 
a  gloved  hand,  and  the  external  genitalia  were  previously 
disinfected,  the  introduction  of  microbes  irom  without  was 
excluded. 

In  the  same  period  there  were  500  lying-in  women  not 
subjected  to  vaginal  disinfection.  Of  the  500  disinfected 
women,  12  8  per  cent,  had  fever,  while  of  the  500  not  dis- 
infected, only  8  per  cent,  had  fever.  After  dfldncting  those 
who  had  fever  not  originating  from  the  genitalia,  there 
remained  5.2  per  cent,  with  fever  among  the  non-disinfected 
and  10  per  cent,  among  the  disinfected. 

The  investigations  recently  made  in  the  Municlj  Lying-in 
Hospital  in  the  same  way,  and  published  by  Eisenreich,- 
furnished  similar  resnltsl  We  used  here  an  irrigation  of 
i  to  1  per  cent,  .solution  of  lactic  acid.  The  results 
showed  that,  of  460  parturient  women  disinfected  there- 
with, 6,29  had  fever,  while  of  477  not  irrigated,  only  3.5 
per  cent,  had  fever. 

Thus,  in  both  series  of  observations  the  disinfected 
women  were  twice  as  badly  off  as  those  who  were  not  dis- 
infected. These  results  foroe  ns  to  the  conclusion  that 
the  disinfection  of  the  internal  organs,  by  whatever  means 
carried  out,  is  not  only  of  no  use,  but  ratiaer  canees  injury. 
If  w©  had  not  the  theoretical  bacteriological  investiga- 
tions of  the  flora  of  the  female  genitalia,  these  clinical 
results  would  be  extremely  puisxling,  as  being  opposed  to 
all  oar  fundamental  views  of  antisepsis.  Bnt,  as  things 
are,  they  are  readily  explicable. 
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r  She  protective  acfcioiLof  the  natural  flora  of  the  vagina 
&  dietarbcd  by  the  diainfeotioii.  Moreover,  as  the  resuit 
of  the  energetic  and  repeated  disinfection  with  watery 
aolntions,  the  secretions  of  the  genitalia  are  removed,  the 
"T^giaa  becomes  dry  and  its  epitbeiiom  a  woUen.  The  pro- 
jtl3,kulitj)r  of  the  mncons  ^nemhrane  being  abraded  dni-ing 
iirth,  and  thereby  more  exposed  to  invasion  of  bacteria, 
is  conseqoently  increased.  But  however  matters  be  ex- 
^lado^d,  the  iact  remains  that  when  the  flora  are  dis- 
tarbed  by  distnfective  measores,  the  chances  of  parturition 
jCfuniiiinmg  entirely  physiological  are  decreased.  As  for 
'infeetie^  from  without,  the  irrigation  tubes  or  other  instrn- 
tnents  introduced  into  th.e  genitalia  dm'iag  labour  may 
■contain  microbes  which  haive  remained  on  them  from 
iorsaer  use.  If  such  isatmrnents  have  been  recently  used 
-anjinfected  oases,  and  haye  not  einoe  been  sterilized,  the 
■dangei'  is  obvious,  but  it  is  so  easy  to  prevent  this  that  the 
risk  only  need  be  mentioned. 

It  la  much  more  dLfiiouU  to  prevent  the  danger  from  the 
.a^amining  hand.  This  danger  was  disoofvered  and  pro- 
^iaiooed  by  SemmeiweiB,  and  though  his  views  were  at 
•&ret  disputed,  it  is  now  Inlly  established  that  he  was 
sight ;  in  other  words,  the  examining  hand  is  the  principal 
aource  of  infection  of  parturient  women,  and  serious 
cases  of  puerperal  feva  are  caused  almost  entirely  in 
tfiis  way. 

There  are  two  ways  available  of  avoiding  this  danger — 
fsitbec  to  give  up  the  internal  examination  of  the  parturient 
nromaji  entirely,  or  so  to  prepare  the  examining  hand  that 
it  can  carry  no  poison  into  the  genitalia.  It  has  long  ago 
Jeeen  shown  by  namerooa  clinical  observations  what  an 
[advantage  lying-in  women  have  when  their  internal 
.sxamination  can  be  and  is  avoided. 

By  daveloping  methods  of  external  examination  it 
Slight  be  possible  to  rendw  the  establishment  of  a  com- 
{d^  diagnosis  so  far  possible  that  internal  examination 
jeaigbt  be  prohibited  altogether ;  but,  though  the  danger  of 
dnfeution  would  thus  be  reduced  to  a  minimum,  faulty 
^oagnosis  would  so  frequently  occur  that  the  renewed 
introduction  of  internal  examination  would  again  take 
i^aee  as  the  lesser  cf  two  evils. 

It  is  all  the  more  fortunate,  therefore,  that  a  means 
•issiste  of  making  the  internal  examinations  whiofa  are 
-oeoessary  <or  a  proper  diagnosis  without  incurring  danger 
<af  infectiom. 

Different  hands  vary  in  the  extent  to  which  they  can  be 
'disinfected,  but  many  investigations  have  shown  that  no 
iiond  whatever  can  be  completely  freed  from  all  organisms, 
whatever  the  labour  and  care  taken. 

In  my  opinion,  therefore,  reliance  should  not  be  placed 
oa  hand  disinfection,  and  we  should  make  it  a  routine 
{WCkctiGe  ito  condnct  all  vaginal  examinations  with  a  gloved 
^baad. 

in  making  such  examinations  gloves  are  not  liable  to 
■fee  torn  and  infected  Angers  exposed  as  they  may  be  during 
openutions,  and  the  maanfacture  of  vory  thin  gloves  does 
away  with  the  objection  against  their  use,  that  the  sense 
iii  tonoh  is  diminished  and  the  examination  thereby  made 
«aoredifiionlt.  It  requires  only  very  slight  practice,  and  we 
diave  been  fully  convinced  in  the  case  of  the  numerous 
students  in  our  hospital,  as  well  as  of  those  studying 
midwifery, that  they  can  feel  just  aw  well  as  without  gloves. 
Slie  difficulty  that  midwives  experience  in  putting  on  thin 
.gloves  I  have  endeavoured  to  eliminate  by  constracting  a 
•iwa-ifiiigered  examination  glove,  which  protects  the 
fiKfMnining  fingers  in  the  ordinary  way  and  the  rest  of  the 
■ixad  by  a  kind  of  mitten.  With  this  simplification,  which 
^sendees  it  perfectly  easy  to  pot  on,  the  cost  is  also  reduced 
.and  th&t  further  objection  to  their  use  done  away  with. 
'SSbeaetwo  fingered  "touching"  gloves-''  are  disinfected  in 
^e  wholesEtle  manufactory  by  streaming  superheated 
steam  And  then  packed  in  a  triple  cover,  impervious  to  air 
.aud  bacteria,  in  a  way  directed  by  me.  I  think  that  no 
-valid  objection  c&n  now  be  made  to  the  uoiversal  use  of 
■this  very  important  means  of  preventing  the  danger  of 
-internal  examinations. 

If  we  avoid  too  refined  measores  of  disinfeoticn  on  the 
one  hand,  and  on  the  other  deprive  the  necessary  vaginal 
ox&miDstions  of  their  danger,  for  which  purpose  the  use  of 
tiie-touehing  glove  is  not  only  ih&  simplest,  but  also  the 
surest  means,  the  result  everywhere,  in  the  statistics  pf 
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all  countries,  most  be  to  reduce  the  morbidity  and  mortality 
of  puerperal  fever  ^!0  a  minimum. 
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DISCUSSION. 
Br.  Ballaxtynb  (Edinburgh)  agreed  -with  Professor 
Doderlein  in  practically  all  the  remarks  he  had  made,  and 
followed,  with  one  or  two  exceptions,  ihe  methods  he  had 
recommended.  The  diE&culty  which  had  always  fac^  him 
was  the  almost  absolute  impossibihty  of  applying  oU  aseptic 
precautions  in  the  serious  oases  of  midwitery — for  example, 
third  stage  haemorrhage,  and  the  risk  of  leaving  out 
essential  protective  details.  So  it  often  came  about  that 
obstetricians  took  the  most  complete  precautions  in  the 
cases  that  needed  them  least,  and  ran  the  risk  of  omitting 
them  in  the  cases  in  which  they  were  most  essential.  He 
would  counsel  the  young  obstetrician  not  to  feel  tliat 
because  there  was  no  time  to  fulfil  the  whole  aseptic 
technique  he  could  omit  all  precautions.  He  regarded  the 
use  of  rubber  gloves  to  extract  pieces  of  membrane  as  v«ry 
difficult. 

Dr,  PuRSLow  (Birmingham)  had  need  gloves  for  opera- 
tive midwifery,  and  found  that  there  was  no  difficulty, 
except  in  cases  of  removal  of  adherent  placenta.  He 
believed  British  obstetricians  were  generally  agreed  that 
preliminary  disiijfection  of  the  vagina  in  midwifery  oases 
was  unnecessary,  but  there  was  disagreement  as  to  the 
advisability  of  pteUmicary  oleansing  ot  the  vagina  before 
performing  Caesarean  section.  Ptreonally,  he  did  not 
consider  it  necessary,  unless  there  bad  been  pceoeding 
vaginal  manipulation.  The  textbooks  written  for  mid- 
■wives  did  not  draw  sufficient  attention  to  the  extreme 
impoctanoe  ot  keeping  iheir  hands,  as  far  as  possible, 
from  contact  -with  infections  matter  in  their  daily  work, 
and  the  midwivea  formed  the  idea  thit  contact  with  all 
forms  of  organic  and  inorganic  matter  miiB  «g[oally 
daoigerona. 

Dr.  Heemak  (London)  quoted  Dr.  -Koober's  operative 
surgery  to  the  effect  that  the  use  of  indiarabber  gloves  to 
the  surgeon  was  to  wear  them  when  he  was  not  operating. 
The  expense  was  prohibitive  to  the  poor  midwife.  The 
very  beat  results  had  been  attained  wuthont  gloves. 

M-r.  S.  G.  KiRKBT'iGoMKs  (Straits  Settlements)  said  that 
in  the  East,  where  his  own  work  lay,  asepsis  was e-ven  more 
difficult  to  obtain  than  in  this  country,  and  consequently 
gloves  were  largely  used  both  in  surgical  aiod  obstetric 
work.  Much  of  his  own  euocesa  in  both  directions  he 
conld  attribute  to  the  use  of  gloves.  He  had  -not  experi- 
enced the  mechanical  difficulty  reported  by  those  who 
spoke  against  the  use  of  gloves  in  surgical  practice,  and 
firmly  believed  that  with  a  little  practice  nobody  else 
should  either.  Gloves,  he  thought,  should  be  worn  in  all 
surgical  procedure  put  into  .practice  by  surgepia^,  obstetri- 
cians, and  gynaecologists  alike. 

Dr.  Feedekick  Edge  (Wolverhampton)  said  that  it  was 
in  the  third  stage  that  iDfection  was  most  commonly 
inonrred.  Tbis  failure  in  the  management  ot  the  after- 
labour  stage  was  due  to  over-anxiety  about  ghreds  of 
placenta  and  membranes  being  left  in  the  uterus,  and 
consequent  unnecessary  inttrterence  with  'the  uterine 
cavity.  The  greatest  reluctance  to  interfere  with  the 
uterine  cavity  should  be  strongVy  inenloa*ed  iby  teachers. 
Meddlesome  douching,  and  eepeeially  douching  with 
inadequate  cleansing  of  the  vagina  and  vnlva.  should  be 
specially  forbidd«i.  If  the  uterine  cavisy  had  to  be 
entered,  the  procedure  should  be  carried  out  as  carefully 
as  an  abdominal  section. 

Dr.  Hastiscs  Tweeds  (Dublin)  said  that  there  svas  no 
operation  in  ob.stetrios  and  gjnaeooloffy  thait  could  not  be 
performed  with  rubber  gloves.  The  moat  adherent 
placenta  could  thus  be  removed,  and  to  facilitate  this, 
fingertyjs  could  be  cut  a.waj,  and  the  baee  tips  ,pftinted 
with  "new  akin  "  if  the  glove  were  filled  with  methy- 
lated spirit,  it  slipped  on  to  the  hand  with  grea*  ease. 
The  spirit  hardened  the  epithehum,  and  prevented  the 
,]ff)flf-pr?i^gpff  qS  -S^I^j  therefore  it  was  a  TOiatsJEe  to  sappoaa 
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that  a  glove  mnst  contain  or  did  contain  pools  of  septic 
flaid.  Some  complained  that  spirit  blistered  the  skin,  bnt 
the  blistering  was  due  to  the  incomplete  removal  of  the 
antiseptic  by  spirit  before  the  hand  was  placed  in  gloves. 

Dr  Blair  Bbll  (Liverpool)  said  he  was  sorry  tha";  a 
discussion  on  puerperal  infection  should  resolve  itself  into 
a  discussion  of  the  advantages  and  supposed  disadvantages 
of  rubber  gloves.  The  question  had  passed  bejond  a 
matter  of  judgement  or  opinion.  Tie  surgeon  and 
obstetrician  who  did  not  wear  them  was  exposing  his 
patients  to  unjustifiable  risks,  and  could  not  possess  an 
aseptic  conscience.  If  there  were  difficulty  in  removing 
an  adherent  placenta  it  could  be  overcome  by  putting  a 
sterilized  cotton  glove  over  the  robber  one.  He  called 
attention  to  the  fact  that  surgeons  were  not  nearly  par- 
ticular enough  about  the  cleanliness  of  their  hands  in 
everyday  life.  No  surgeon  should  do  gardening  or  clean 
motor  cars  with  uncovered  hands.  Further,  he  thought  the 
habit  of  wearing  leather  gloves  week  by  week  an  extremely 
dirty  one — every  one  was  more  particular  about  his  foot- 
wear. Personally  he  always  wore  white  washable  cotton 
gloves  which  he  had  had  specially  made.  Such  details  of 
personal  cleanliness  should  come  natural  (aseptic  con- 
science) to  the  aseptic  surgeon. 

The  Prbsidbnt  (Mrs.  Scharlieb)  said  it  was  pleasant  to 
learn  that  Professor  Doderlein  disapproved  of  the  so- 
called  preliminary  disinfection  of  the  birth  passages, 
because  in  England  it  was  believed  that  antiseptic  douches 
or  gauze  scrubbing  of  the  vagina  were  likely  to  do  more 
harm  than  good.  His  suggestion  of  the  limitation,  bnt 
not  the  abandonment,  of  internal  examinations,  and  the 
wearing  by  the  obstetrician  of  india-rubber  gloves,  or, 
in  the  case  of  midwives,  of  a  special  form  of  protection  for 
the  half  hand,  seemed  to  her  wise.  Several  speakers  had 
enlarged  on  the  difficulty  of  removing  scraps  of  placenta 
and  fragments  of  membrane  when  wearing  gloves — a 
trouble  which  others  thought  to  remedy  by  wearing  a 
sterilized  cotton  glove  over  the  rubber.  She  did  not  think 
this  difficulty  was  very  great,  especially  if  a  roughened 
I  variety  of  glove  were  worn.  It  seemed  advisable  that  vthen 
I  the  whole  hand  had  to  be  introduced  into  the  uterus  the 
i|  glove  should  reach  up  to  the  elbow.  Some  speakers 
feared  that  the  wearing  of  rubber  gloves  would  tend  to 
cause  carelessness  in  the  disinfection  of  the  hands,  but 
surely  hands  should  be  disinfected  as  carefully  as  if  gloves 
were  not  going  to  be  worn,  and  the  gloves  should  be  worn 
as  if  no  attempt  to  cleanse  the  skin  had  been  made.  The 
suggestion  of  filling  the  gloves  with  methylated  spirit  to 
ensure  their  sterilization  and  to  facilitate  the  introduction 
of  the  hands  would  certainly  not  suit  all  skins,  and  if  the 
obstetrician  got  his  hands  sore  or  rough  there  was  an  end 
to  the  possibility  of  surgical  cleanliness  for  some  days  to 
come.  Probably  glycerine  that  had  been  boiled  was  a 
safer  lubricant. 


ADDITIONAL    CASES    OF   RUPTURE    OF    THE 
UTERUS. 

9-rwf    * 

By  J.  M.  McKHO  Kere,  M.D., 

Gynaecological    Surgeon.    Western    Infirmary,    Glasgow ;     Obstetric 
Physician,  Glasgow  Maternity  and  Women's  Hospital. 

This  short  communication  has  special  reference  to  three 
additional  cases  of  rupture  of  the  uterus  upon  which 
I  have  operated  daring  the  last  two  jears.  In  the  Journal 
of  Obstetrics  and  Gynaecology  of  tlie  British  Empire  in 
July,  1908,  I  recorded  14  cases.  In  that  paper  I  referred 
in  considerable  detail  to  the  symptomatology  of  the 
condition.  On  the  present  occasion,  liowever,  I  shall  only 
refer  to  the  treatment. 

Case  i. 

Mrs.  F,,  aged  37  years,  4- para,  was  aJmitted  to  my  ward  in 
the  Glasgow  Maternity  Hospital  on  March  3lBt,  1909.  Her  first 
three  children  were  born  without  difficulty.  She  was  seen  by 
the  honse-snrgeon  twenty  four  hours  after  labour  had  started. 
Forceps  had  been  tried,  but  failed.  On  her  arrival  at  the  hos- 
pital sho  was  in  a  collapsed  state.  The  vagina  was  full  of  blood 
clot ;  the  fetal  limbs  could  be  palpated  easily  on  one  side  of  the 
Abdomen  and  the  uterns  on  the  other.  When  the  abdomen  was 
opened,  it  was  found  that  the  head  was  still  in  the  uterus  and 
the  trunk  free  in  the  abdominal  cavity.  There  was  difflcuUy  in 
Sfih'¥  V®  child's  head  through  the  rent  in  the  uterus.  Com- 
plete Hysterectomy  was  performed,  and  the  left  parametrium 


drained  per  vaginam  by  means  of  gauze  and  tube  drain. 
The  patient  made  an  excellent  recovery.  The  child  weigheiS 
125  lb. 

Case  ii. 

Mrs.  S.,  7para,  admitted  on  October  10th,  1909,  in  a  very 
collapsed  state.  The  child's  body  was  born,  but  the  head  re- 
mained above  the  pelvic  brim.  Several  futile  attempts  at 
delivery  were  made.  When  sent  into  hospital,  it  was 
recognized  that  the  head  was  hydrocephalic.  The  head  was 
therefore  perforated  and  easily  extracted.  The  child  had  spina 
bifida.  After  the  birth  of  the  chBld  the  hand  was  passed  into 
the  uterus  to  remove  the  placenta,  and  a  tear  was  discovered, 
extending  up  the  whole  of  the  left  side.  The  abdomen  was 
opened,  and  an  incomplete  tear  discovered ;  the  peritoneum 
was  intact.  The  abdomen  was  closed  and  the  tear  packed  with 
gauze  per  vaginam.  The  patient  died  in  five  hours. 
Case  hi. 

Mrs.  R.,  aged  38  years,  mnltipara,  was  admitted  into  hospital 
in  a  collapEed  condition.  The  child  had  been  in  the  transverse 
position,  with  arm  prolapsed  and  shoulder  impacted.  InternaJ 
version  attempted  before  admission.  On  examination  a  large 
mass  was  found  on  the  left  side  of  the  abdomen,  and  in  front 
and  to  the  right  of  it  another  less  movable  one  could  be  pal- 
pated. Per  vaginam,  the  vagina  was  full  of  blood,  and  no  fetal 
parts  could  be  felt.  Abdomen  opened.  A  large  complete  tear, 
involving  cervix  and  lower  nterine  segment,  and  extending  to 
the  insertion  of  tube,  was  discovered.  Hysterectomy ;  left 
parametrium  drained.   The  patient  made  an  excellent  recovery. 

Bemabks. 

It  is  a  matter  of  great  satisfaction  that  the  reaultB 
obtained  from  operative  treatment  have  greatly  improved 
in  recent  years.  Since  my  paper  dealing  with  fourteen 
cases  which  I  had  treated  appeared,  the  most  valuable 
contribution  in  English  on  the  subject  is  Eden's  paper  read 
before  the  Royal  Society  of  Medicine  on  May  13th  of  last 
year.  Eden  strongly  supported  operative  treatment,  and 
in  the  three  cases  he  detailed  was  able  to  record  two 
recoveries.  There  is  little  doubt  that  in  the  slighter 
degrees  of  incomplete  rupture  plugging  still  gives  the  best 
results,  but  in  the  severe  cases  of  complete  rupture 
abdominal  section  is  pretty  generally  admitted  to  be  better. 
Some  really  very  brilliant  results  have  been  obtained  in 
recent  years  by  such  treatment,  as  will  be  seen  by  con- 
sulting the  table  compiled  by  Petieu  of  Lund.' 

The  majority  of  cases  of  rupture  of  the  uterus  operateel 
upon  by  abdominal  section,  which  die,  die  of  sepsis,  not  of 
shock,  Talsing  my  own  cases,  I  have  pei!t)rmed  hysterec- 
tomy 11  times  with  5  recoveries — that  is  to  say,  a  mor- 
tality of  55  per  cent.  Now  of  the  6  fatal  cases,  4  died 
of  sepsis  and  2  from  shock. 

Putting  aside  the  cases  of  slight  incomplete  rupture,  let 
us  consider  only  the  graver  forms  of  rupture  and  the 
most  satisfactory  methods  of  dealing  with  them.  Since 
I  commenced  to  perform  abdominal  section  for  such  cases 
my  results  have  steadily  improved.  The  first  6  I  tried  by 
supravaginal  amputation,  and  with  that  treatment  I  had 
4  deaths — a  mortality  of  66  per  cent.  In  these  6  cases 
I  was  struck  by  the  fact  that  3  of  them  died,  not  of  shock 
but  of  sepsis.  I  therefore  determined  to  try  and  improve 
my  operative  treatment  so  as  to  lessen  this.  Thinking 
the  matter  over,  it  appeared  to  me  unsound  to  leave 
behind  the  cetvis,  the  part  of  the  uterus  that  in  many 
oases  was  probably  chiefly  infected  by  the  operative  pro- 
cedures and  examinations  that  had  taken  place  prior  to 
the  rupture.  I  therefore  determined  to  remove  the  cervix. 
In  this  way  I  treated  3  cases,  but  still  had  2  deaths — ex- 
actly the  same  percentage  as  with  supravaginal  amputa- 
tion. I  therefore  thought  I  should  go  a  step  further,  and, 
ia  addition  to  removing  the  cervix,  that  I  would  drain  the 
lacerated  broad  ligament  and  completely  cover  the  lower 
part  of  the  pelvis  with  peritoneum.  My  last  2  cases 
I  have  treated  in  this  way,  and  both  of  them  have  re- 
covered. The  drain  used  has  been  a  thick  rubber  tube 
brought  out  through  the  vagina  and  loosely  surrounded 
with  gauze.  I  am  in  the  habit  of  leaving  this  drain  in  for 
three  or  four  days-  As  far  as  my  experience  goes,  this  ie 
the  treatment  I  have  found  most  satisfactory. 

EKI'KRENCE. 

'  Monats.  f.  Gcb.  u.  Oyn.,  Bd.  29.  Heft  5,  1009. 


AIR   EMBOLISM   DURING    LABOUR. 

By  John  Ca.mpdell,  M.A  ,  M.D.,  F.E.C.S.Eng.,  LL.D., 

Surgeon  to  the  Samaritan  Hospital  for  Women,  Belfast,  and  Consulting 
Surgeon  to  the  Belfast  Maternity  Hospital. 

AiE  embolism  probably  occurs  more  frequently  during 
labour  than  is  commonly  supposed.  Very  little  attention 
is  paid  to  it  in  most  of  the  ordinary  textbook?,  auid  the- 
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practitioner  is  thus  led  to  look  npon  it  as  so  very  rare  that 
the  possibility  of  its  oocnrrence  escapes  his  memory,  and 
he  fails  to  recognize  a  case  ■when  he  meets  with  it.  While 
the  accident  is  admittedly  rare,  the  prevention  of  it  is  of 
so  much  importance,  and  the  treatment  of  it  requires  to  be 
so  definite  and  prompt  and  decided,  that  the  subject  is 
worth  more  attention  than  it  generally  gets. 

Symptoms. 
The  symptoms  are  usually  described  as  being  similar  to 
those  of  pulmonary  embolism  from  clot.  No  doubt  this  is 
the  case  where  the  condition  is  of  an  extremely  grave 
character  and  proves  suddenly  fatal.  Here  recognition  of 
the  cause  o£  the  trouble  is  not  of  so  much  importance, 
because  the  end  comes  so  quickly  that  nothing  can  be  done 
to  save  the  patient.  Cases  which  are  of  the  milder  type 
and  have  a  chance  of  recovery  under  treatment  show 
symptoms  which  are  by  no  means  like  those  of  pulmonary 
embolism.  In  fact,  the  difierence  is  quite  remarkable. 
Instead  of  a  sudden  and  severe  attack  of  spasmodic 
inspiratory  efforts,  with  perhaps  convulsions  and  sudden 
death,  as  occurs  in  the  case  of  the  worst  forms  of  both  air 
and  blood  embolism,  there  are  a  series  of  recurrent  attacks 
of  dyspnoea.  The  recurrent  character  of  the  spasms,  and 
the  fact  that  intervals  of  comparative  well-being  are  for  a 
time  to  be  observed,  serve  to  differentiate  the  air  embolism 
from  the  blood  embolism. 

In  the  case  of  the  ordinary  pulmonary  embolism  the  clot 
gets  driven  into  that  part  of  the  pulmonary  circulation  in 
which  it  becomes  wedged,  and  remains  there,  producing 
infarction  and  giving  rise  to  a  train  of  symptoms  which 
retain  their  urgeat  character  for  a  considerable  time  and 
gradually  subside.  The  worst  of  the  attack  is  at  the 
onset  if  the  patient  has  any  chance  of  recovery,  and 
symptoms  slowly  become  less  pronoanced  with  lapse  of 
time.  On  the  other  hand,  while  the  onset  of  an  attack  of 
air  embolism  resembles  that  of  blood  embolism,  its  future 
progress  is  quite  different  in  cases  that  recover.  The 
spasmodic  inspiratory  efforts  and  the  convulsions,  if  such 
bo  present,  pretty  rapidly  pass  off.  The  patient  seems  but 
little  the  worse,  In  half  an  hour  or  so  the  attack  is 
repeated.  Again  it  is  over  in  a  few  minutes.  Again  the 
patient  seems  comparatively  well  for  a  time.  Soon  another 
seizure  follows,  and  the  whole  thing  is  gone  over  again ; 
but  after  each  attack  the  patient  gets  more  exhausted. 
The  cyanosis  does  not  completely  pass  off  in  the  intervals. 
The  pulse  becomes  gradually  more  frequent  and  more 
feeble.  The  heart  becomes  more  and  more  dilated.  Ulti- 
mately death  takes  place  if  the  condition  has  not  been 
relieved.  This  tendency  for  acate  symptoms  to  com- 
paratively rapidly  pass  off,  and  to  recur  again  and  again, 
is  what  one  would  naturally  expect  in  the  case  of  air. 

The  blood  clot  forms  a  permanent  block  in  that  part  of 
the  circulation  into  which  it  has  been  driven,  while  the 
air  has  a  tendency  to  get  broken  up  or  to  escape  through 
the  lung  tissues.  The  air  lock  has  thus  a  natural  tendency 
to  disappear  somewhat  rapidly.  In  that  respect  we  might 
look  upon  it  as  not  eo  serious  as  blood  clot.  On  the  other 
hand,  air  embolism  is  prone  to  recur  again  and  again,  and 
ultimately  wear  out  the  patient,  unless  it  be  recognized 
and  energetically  treated.  This  tendency  to  recur,  which 
is  so  characteristic  of  air  embolism,  is,  as  we  shall  see 
later,  due  to  the  recurrent  contractions  of  the  uterus. 
These  elementary  points  have  been  so  much  dwelt  on 
because  they  bear  both  upon  preventive  and  remedial 
treatment.  In  the  case  of  pulmonary  embolism  from 
blood  clot  but  little  effective  treatment  is  possible.  The 
patient  must  fight  it  out  for  herself  to  a  large  extent.  In 
the  case  of  air  embolism  treatment  is  all  important, 
because  without  active  interference  by  the  medical 
attendant  death  will  in  many  cases  follow  in  spite  of  the 
best  efforts  of  Nature,  and  will  indeed  be  hastened  by 
those  efforts. 

Cause, 
The  causes  assigned  as  being  concerned  in  the  production 
of  air  embolism  during  labour  are  numerous,  but  practi- 
cally the  only  important  cause  is  the  delivery  of  the 
patient  under  anaesthesia  in  the  left  semiprone  position 
and  failure  to  turn  her  over  on  her  back  as  soon  as  the 
child's  head  is  born.  Retention  of  the  placenta  within  the 
uterus  is  a  necessary  factor  in  causation.  When  a  patient 
is  delivered  in  the  left  semiprone  position  under  anaes- 
ithesia  expulsion  of  the  child  is  immediately  followed  by 


an  inrush  of  air  into  the  vaginal  and  uterine  cavities^' 
This  is  brought  about  partly  by  gravitation  of  the  ' 
pelvic  organs,  as  a  result  of  the  semiprone  position,-i 
and  partly  by  the  relaxation  of  the  uterine  walls.  So 
long  as  the  placenta  is  not  detached,  the  entrance  of 
air  will  not  produce  embolism.  When,  however,  the 
placenta  -has  become  detached  and  has  got  driven  down- 
into  the  cerris,  the  danger  to  the  patient  begins  as  soon 
as  any  air  gets  above  the  placenta.  The  uterine  cavity 
then  contains  a  certain  amount  of  air.  The  placenta  in^ 
the  cervical  canal  acts  as  an  effectual  cork,  holding  the 
air  imprisoned  within  the  uterine  cavity.  In  these  ^ 
circumstances  a  uterine  contraction  is  bound  to  compresSi 
the  air.  The  air  will  escape  by  the  path  of  least  resistance. 
This  path  is  most  likely  to  be  through  the  venous  sinuses 
in  the  placental  site,  and  thence  along  the  veins  to  the 
right  side  of  the  heart,  and  so  to  the  pulmonary  artery. 
The  embolism  will  thus  show  itself  during  a  uterine  con- 
traction or  during  an  attempt  to  express  the  placenta.  In 
a  nonfatal  attack  the  symptoms  will  soon  pass  off,  the 
air  getting  broken  up  or  absorbed  in  the  lung.  As  soon, 
however,  as  another  uterine  contraction  comes  on  or 
another  attempt  at  expression  of  the  placenta  is  made, 
the  symptoms  reappear  with  all  their  original  force. 
These  phenomena  will  be  repeated  until  all  the  air  in 
the  uterine  cavity  is  disposed  of  in  the  circulation,  or 
until  the  placenta  is  removed,  or  until  the  patient  has 
succumbed  to  numerous  recurring  paroxysms.  Attention 
to  these  elements  in  causation  will  easily  convince  the 
obstetrician  of  the  importance  of  preventive  treatment 
and  of  the  necessity  for  a  prompt  and  definite  line  of 
action  when  the  symptoms  have  appeared. 

Prophylaxis. 

Preventive  treatment  consists  in  completing  the 
delivery  of  the  child's  body  with  the  patient  on  her  back, 
and  in  performing  all  obstetrical  operations  with  the 
patient  on  her  back.  The  possibility  of  air  embolism 
occurring  is  practically  banished  by  adhesion  to  these 
simple  rules.  The  possibility  of  air  embolism  following 
delivery  in  the  left- side  position  is  a  very  strong  argument 
against  the  posture  which  is  usually  adopted  by  English- 
women during  delivery. 

Treatment. 

When  air  embolism  has  taken  place  the  placenta  should 
immediately  be  removed  by  hand.  Attempts  at  expression 
are  not  only  useless  but  positively  dangerous.  They  are 
very  likely  to  force  more  air  into  the  venous  sinuses,  and, 
as  the  influence  they  exert  on  the  placenta  must  be 
through  the  volume  of  compressed  air,  they  can  have  but 
little  effect  in  dislodging  the  placenta.  The  air  in  the 
uterus  is  more  likely  to  enter  the  venous  sinuses  than  to 
transmit  the  force  to  the  placenta.  When  the  placenta 
has  been  removed  by  hand,  the  uterus  should  be  washed 
out  with  a  large  flushing  loop  curette  and  plenty  of  sterile 
saline  solution. 

When  a  number  of  spasmodic  attacks  have  occurred 
ancillary  measures  may  be  of  service  in  enabUng  the 
patient  to  recover  from  her  state  of  exhaustion.  Saline 
infusion,  the  hypodermic  injection  of  strychnine,  the  use 
of  oxygen,  and  the  administration  of  digitalis  have  an  im- 
portant place  in  this  connexion.  It  must,  however,  be 
clearly  recognized  that  removal  of  the  placenta  by  the 
hand  introduced  into  the  uterus  takes  precedence  of  all 
other  methods  of  treatment,  and  is  the  first  thing  to  be 

done. 

Afier-efects. 

When  the  immediate  anxieties  have  been  overcome  a 
long  course  of  after-treatment  will  be  required.  Above  all 
things,  rest  in  the  recumbent  position  for  five  or  six  weeks 
should  be  insisted  on.  The  dilated  heart  requires  time  to 
recover  from  the  strain.  Anaemia  is  mostly  a  pronounced 
feature  and  will  require  attention. 

After-effects  do  not  seem  to  be  noticeable  even  in  severe 
cases.  In  course  of  time  the  patient  regains  her  usual 
health  and  goes  successfully  through  her  future  preg- 
nancies. The  acute  dilatation  of  the  heart  subsides.  Any 
murmurs  noticeable  during  convalescence  disappear. 
While  it  is  unlikely  that  the  organism  can  go  through  such 
a  terrible  ordeal  as  air  embolism  without  some  permanent 
damage,  nevertheless  no  appreciable  effect  is  left  behind. 

The  following  two  cases  fairly  illustrate  the  accident  of 
air  embolism  occurring  during  labour.     One  was  more 
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severe  than  tile  other,  and  nearly  proved  fatal.  The  other 
war  moderate  in  severity.  Both  recovered  undet 
treatment. 

Case  i.— Severe.  The  patietit  wag  a  strong,  well-matle,  healthy 
woman.  She  had  had  one  child,  delivery  being  normal  and 
Quaided;  Her  second  confinement  was  also  normal  and  unaided^ 
throughout  the  first  and  second  stages.  She  lay  on  a.  najrow 
bed  with  a  wire  mattress,  which  was  much  depressed  in  the 
centre.  Consequently  when  she'  lay  on  her  left  side  the  semi- 
prone  position  was  considerably  exaggerated.  She  had  a  little 
chloroftjrm  during  the  later  stages  o4  the  descent  ol  the  head, 
the  anaeathesia  being,  iairly  deep  during  the  expulsion  of  the 
head.  She  was  not  turned  upon  her  baok  until  after  the  child 
was  completely  born.  Within  a  few  minutes  of  the  birth  of  the 
child  she  had  completely  regained  consciousness  and  looked' and 
felt  perfectly  well.  With  the  onset  of  a  utertne  oontraotion  aha 
exclaimed  that  she  -was  dying,  made  several  intense  spasmodic 
inspiratory  eiJorta,  became  cyanosed,  and  had  a  general  con- 
vulsive seizure  ending  in  opisthotonos  of  the  most  pronounced 
description.  The  pulse  became  frequent,  feeble,  and  irregii- 
larlyjintermittent.  The  spasm  almost  immediately  passed  off, 
and  in  a  fiew  minotes  she  felt  well  and  looked  none  the 
worse.  Attempts  to  express  the  placenta  were  made  about 
twenty  minutes  later,  and  were  followed  by  a  uterine  con- 
traction which  brought  on  tlie  same  series  of  events  as  before. 
Several  uterine  contractions  followed'  at  inteirals  of  fifteen 
to  thirty  minutfes,  and  each  of  them  formed^  the  starting- 
point  of  a  new  spasmodio  and  convulsive  seizure.  The 
cyanosis  soon  became  permanent,  though  deepening  during  the 
spasm.  TIiB  pulse  was  in  every  respect  worse.  The  dilatation 
of  the  heart  became  very  noticeible.  Vomiting  occurred  at 
mter>-ais  and  gave  slight  temporary  relief.  The  patient  ap- 
peared tb  be  at  tbe  point  of  death.  At  this  stage  the  placenta 
was  removedi  by  hand  and  the  utems  washed  out  with  saline 
Bolatiou.  A  vein  in  the  arm  was  opened  and  a  pint  of  saline  run 
in.  Strychnine  'was  given  hypodermically  and  small  quantities 
of  hot  milk  and  a  little  whisky  administered.  After  removal  of 
the  placenta  no  farther  spasmodic  attacbs-came  on.  The  colour 
and  general  condition  slowly  and  gradually  improved.  Vomit- 
ing took  place  several  tiroes  d-nriag  the  first  three  hours  after 
removal  of  the  placenta.  The  temperature  never  rose  a  point, 
but  the  pulse  remained  at  100  for  about  two  weeks.  At  the  end 
of  four  weeks  the  patient  was  apparently  quiie  well  though  still 
anaemic.  Six  weeks  after  the  confinemeut  she  was  able  to  go 
abont.  Since  then  she  has  had  a  normal  labour;  and  is  now  in 
good  health  and'  appai-ently  not  in  any  way  permanently 
affected  by  the  eaperieiice  through  which  she  passed. 

Casb  ul-»Moderate  io  severity.  The  p&tienthad  always  been 
a  delieatffgirl,  gubject  to  ajnaemiaand  easily  run  down.  Labour 
proceeded  normally  until  the  head  began  to  press  upon  the 
perineum.  As  progress  ceased  and  she  became  exhausted, 
chloroform  was  given  and  delivery  accomplished  by  forceps,  the 
perineum  being  somewhat  torn.  She  lay  upon  an  ordinary 
double  bed  Wll'h  wire  mattress.  The  mattiess  sagged  slightly 
in  the  centre,  but  not  to  ah  rmnsnal  degree.  Delivery  of  the 
cb^ild  toak  place  in  the  left-side  position,  the  hips  being'  sup- 
ported by  the  firm  edge  of  the  bed,  while  the  knees  and 
abdomen  sank  into  the  hollow  of  the  wire  mattress.  After  the 
child  was  born  the  first  uterine  contraction  was  followed  by 
a  pronounced  spaB'rn,  marked  evidencs  of  air  hunger,  ana' 
frequency  and  irregularity  of  the  pulse.  These  symptoms  soon 
p*Bs0d  off,  but  t/be  paAient  complained  of  severe  pain  in  the 
region  of  the  left  shoulder-blade.  Examination  of  this  area  by 
auscultation  and  percussion  revealed  nothing.  Attempts  to 
express  the  placenta  were  followed  by  uterine  contractions  and 
a  rettrm  of  the  Bfrnsmodic  Brmptoms.  Vomiting  took  place 
several  times.  Dilatation  of  the  heart  became  marked.  Olti- 
mately  the  placenta  was  removed  by  hand,  and  the  uterus 
washed  out  with  normal  saline  solution.  No  spasmodic  attacks 
occurred  after  removal  of  the  pla,aeata.  Gradual  and  slow 
improvejnent  went  on,  and-  apparently  complete  recovery 
ensued'.  TliiS  case  dil'Iered  fhjm  the  precediag  chiefly  in  the 
abtfenoe  of  cyanosis  a»d  severe  convalHions.  In  neither  case 
wan  there  alimminacia. 


<INTBAPERIiTONBAL    HABMORRHAIGB    IN' 

CASES    OF   UTERINE   MYOMATA. 

By  ARTHtJH  J.  WAttiAt'B,  IVr.DEdin,, 

Hbttorary  aurgeon.  Wasoital  for  ■Women;  Honorary  Modical  Officer. 
ttatenitiT  Boepiia,!;  Liverpool. 

[Abstract.] 
Apaut  from  operation,  the  escape  of  Mood  from  the  vessels 
of  a  uterine  fibromyoma  into  the  perifoneal  cavity  is  so 
raire  an  event  that  textbooks  and  monograplis  are  silent 
concerning  it.  Few  cases  are  record'ed  in  the  hteratare, 
ancf  some  oi  theee  only  in  the  briitfcst  manner.  Yet  it 
has"  long  been  known  that  haemorrhage  can  take  place 
directly  from  veins  and  siniiscs  in  the  tumour  itself, 
probably  the  earliest  Instance  being  that  reported  in 
1866  by  Matthews  Duncan,  in  which  death  followed 
blee^ng  per  vaginam  from  a  large  Vvssel  in  a  subtnacons 
fibroia.  It  is  also  known  that  a  cystic  fibroid  can  bleed 
una   itff  own    cavities,    especially    after    torsion    of  the 


pedicle  of  a  pedioala/ted  fibroidi.  Specimens  of  Bob^ronaii] 
fibroid*  have  been  exhibited—notably  by  Troub  andr'l 
H.  R.  Spencer— which  show  varices  on  their  periooneaiif 
surfaces.  Rapture  of  eneh  varices,  or  laceration  oconrringji 
in  a  tumour  the  seat  of  degenerative^  changes,  may  lead  to»a 
serious  intraperitoneal  haemorrhage. 

Such  an  accident  oocnrred  to  a  patient  tuader  the  -wiitto's 
care  in  the  Hospital  for  Women. 

She  was  a  single  woman,  aged  51,  who  had  always  enjoye(3 
good  health,  and  in  whom,  the  existence  of  a  fibroid  had  never 
been  suspected.    Early  in  the  present  year  she  began  to  sutfoe-; 
from  "  bilious  attacks,"  and  then  on  March  23rd,  after  severe»i 
exertion,  acute  abdominal  pain  with  vomiting  came  on.    Afte** 
resting  for  a  day  the  attack  passed  off,  but  ten  days  later' *).-• 
second  followed  tha  act  of  sitting  np  in  bed  to  consult  a  WBtchi;;" 
Some  houra  later  the  patient's  medical  attendant  saw  her  and^ 
sent  her  into  hospital.    When  admitted  the  temperature  was. 
normal  and  the  pulse-rate  76,  and  there  was  no  sign  of  internal 
haemorrhage.    The  abdomen  was  tumid  and  tender,  and' a  hatiS' 
tumour  projected  upwards  out  of  the  pelvis.    The  prDVisionAI' 
diagnosis  was  an  ovaria/n  tnmout" — probably  a  dermoid  oj'B#*'*»5 
the  pedicle  of  whioh  had  undergone  torsion,  -;1 

Laparotomy  revealed   a   fibroid    which    sprang     from    the<; 
posterior  wall"  of  the  uterus.    About  6  or  7  oz.  of  dark  red  flui^^! 
blood  were  free-  in  the  peritoneal  cavity.    A  small  projeutioH' 
was  felt  on  the  left  side  of  the  tnmour,  but  no  partScnlar  SMaOh- 
tiou  was  pand  to  it.    Myomectomy  was   peulormed   and   thel' 
uterus  was  recouetruoted.    So  far  the  most  carefnl  explorafeani 
had  faOed  to  disclose  the  source  of  the  bleeding,  and  now_a» 
fresh  and  minute  search  was  no  more  successful.    The  uterine' 
appendages  were  normal,  and  there  was  no  recent  rupture# 
follicle   on  either  oxarv.     The  abdomen  was  dosed   aiid  ttle 
patient  sent  back  to  bed.    It  was  only  now,  whilst  handiing  the 
tumour,  that  the  origin  of  the  bleeding  became  clear.    Mention, 
has  been  made  of  a  small  projection  on  the  otherwise  smooth 
rounded  surface  of  the  mass ;  from  this  blood  was  noticed  to  Ke 
oozing.     Closer  investigation  showed  that  the  projecttbn'  'Wa*- 
sitnated  immediately  over  a  large  superficial  vein  that  conretfay 
visibly  beneath  the  peritoneum.    Gentle  pressure  on  the  reaar^ 
was  followed  by  further  oozing  Of  blood  from  the  projeotion,and  . 
on  the  summit  of  tlie  latter  was  visible  a  small    rent    will*i 
thinned  and  ragged  edges.      The  projection  was  therefore' at' 
varicosity  of  the  superficial  vein ;  the  wall  of  the  varix  had-'- 
yielded  under  the  inoreass  of  blood  pressure  cansed  by  severafl 
exertion,  and  intraperitoneal  bleeding  had  occurred,  forUinateljig 
for  the  patient,  only  in  limited  amount.    After  the  specimeifcj 
had  been  hardened  the  continuity  between  vein  and  varis  vtaa- 
further  eatabliahed  by  the  passage  of   a  probe.    The  patien'lt' 
recovered  and  returned  home  on  the  ninth  day.  ' 

Rokitansky  (186i)  was  probably  the  first  to  mentioo'^ 
this  condition,  but  he  merely  stated  that  "  the  tearing  of* 
the  superficial  vein  of  a  flhroid  tumour,  with  bleeding  into- 
the  peritoneal  cavity,  has  been  observed."  Five  cases  havs 
been  recorded  in  which  the  diagnosis  'was  not  verifies' 
either  by  operation  or  antopsy.  Albert  Martin,  AtnanDj. 
and  Albreoht  ha've  each  mentioned  instances  in  the  briefest 
manner,  those  of  the  latter  two  being  rapidly  fatal.  Wib&; 
similar  brevity,  cases  have  been  mentioned  by  H.  K.; 
Spencer,  A.  H.  N.  Lowers,  Mrs.  Scharlisb,  Dod'erlfein,  Peatay. 
and  Gusserow  and  Z  sveifel. 

Jaschke  recently  recorded  an  insta'ttce  of  Meeding  ftroiSi! 
a  varicose  vein  in  a  woman  of  45.  This  is  the  only  knowiS- 
instance  in  which  a  diagnosis  of  intraperitoneal  bleeduig; 
from  a  uterine  fibroid  has  been  made  prior  to  operation^, 
An  immediate  and  rapid  hysterectomy  failed  to  save  t1c!^.f 
patient.  ,  r, 

The  existence-  of  a  -varix  is  not  essential  for  the  occaif-, 
renoe  of  bleeding,  for  in  three  fully  reported'  cases  the  relief 
has  been  found  in  the  wall  of  an  apparently  normal  Veijf| 
(Stein's  and  Tedenat's  two  cases).  In  two  cases  (A.  H.  JTU 
Lowers  and  R.  M.  Littler)  there  have  occurred  in  myomata'. 
superficial  lacerations  involving  blood  vessels.  In  Lewers'S". 
case  the  presence  of  fresh  blood  in  the  peritoneum  and  th^. 
existence  of  the  laceration  in  the  myoma  were  totally  nn- . 
expected.  In  Littier's,  the  injury  was  cansed  by  a  fa,ir»,' 
which  was  followed  by  an  acute  peritoneal  crisis. 

A  very  rare  cause  of  bleeding  must  be  ulceration  of  the 
surface  of  tftie  myoma  as  the  result  of  pressure  on  tiie 
tumour,  as  in  the  case  reported  by  W.  Bmoe  Clarke.  The 
tumour  was  wedged  against  the  sacral  promontory,  and 
the  area  pressed  upon  by  the  p'romontory  became  ulcerated. 
When  the  abdomen  was  opened  an  artery  and  vein  were 
bleeding  at  the  site  of  ulceration.  Finally,  mention  Hiay 
be' made  of  rupture  ol:  a  superficial  sinus  as  the  result  of 
increase  of  local  blood  pressure  consecpent  on  torsion  oftlie- 
pedicle  of  the  fibroid,  as  in  the  case  recently  record'ed  by 
Steinbtichel. 

Diagnosis. 

In  several  cases  operation  has  been  uncfertaked  for' 
myomata  only,  the  occurrence  of  intraperitoneal'  bleeding 
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•feeing  tmsuspected.  In  other  cases  the  complication  has 
'beea  mistaken  for  dermoid  oyat  with  torsion  of  the  pedicle ; 
^or  perforated  gastric  or  duodeoal  ulcer ;  for  tubal  gesta- 
tion. In  two  cases  the  patients  suffered  from  inexplicable 
and  advancing  anaemia  that  coald  not  be  explained  by 
^external  losses  of  blood  or  by  general  disease.  In  both  of 
■these  operation  showed  the  cause  to  be  oozing  of  blood 
•from  superficial  veins  of  myomata.  When  the  Iosbcs  of 
blood  have  been  in  greater  amounts,  the  patients  have  a 
ihistory  of  repeated  peritoneal  crises,  aa  in  Pean's  case. 
Hhe  diagnosis  depends  on  the  existence  of  a  myoma,  plus 

-'•tile  symptoms  and  signs  of  internal  haemorrhage.  In 
;8Pcae  cases  it  may  be  posaiWe  to  recognize  the  presence  of 
#ree  £aid  in  the  peritoneum,  but  this  implies  great  shedding 

not  iblood.  In  every  case  the  possibility  of  the  occurrence 
rfif^otopic  gestation  in  a  patient  suffering  from  a  myoma 

'  -reqaires  ccmeideration.  Oasea  may  be  divided,  roughly, 
into  two  classes: 

1.  The  fulminating,  in  which  the  escape  of  a  large 
.atuoaDt  of  blood  into  the  peritoneal  cavity  is  followed  by 
-an  acute  peritoneal  crisis  and  collapse. 

2.  The  subacute,  or  even  duonic,  in  which  the  oazing  of 
:,«maU  Amounts  of  blood,  or  ol  the  escape  of  very  moderate 

igoantities,  aie  evidenced  either  by  inexplicable  anaemia, 
■<er  by  mild  signs  of  peritonei  disturbance  of  short  dni-ation, 

MariaKty. 

Ifa'16  cases  the  termination  of  the  case  has  been  stated 
i^ktter, operation  or  autopsy.  Eight  of  these  are  briefly,  8 
^J2%,  feuorded.  Of  the  former  3  died,  of  the  latter  2  Five 
t^ieaths  out  of  15  patients  yields  a  mortality  of  31  25  per 
■cent.,  a  rate  that  indicates  how  serious  the  condition  is. 

It  is  scarcely  necessary  to  add  that  in  every  case 
immediate  laparotomy  is  indicated. 


SJOCALIZED    NECROSIS    OF    AX    ADENOMYO- 

MA.T.ODS     RIGHT     TUBE,    WITH    A    LEFT 

TCBAL  MOLE  AND  FIBROID  UIEEUS- 

By  Frances  Ivens,  M.S. Lend., 
laverpool. 

The  patient  in  the  following  case  was  a  woman  aged  31. 
She  had  been  married  eight^n  months,  her  periods  before 
marriage  being  regular,  not  profuse,  and  lasting  two  to 
•three  days.  She  had  nMjrried  in  November,  1908,  and 
menstruation  continued  to  be  regular  until  February,  1909, 
and  then  ceased  for  three  months. 

First  Illness.— Ln  May,  1909,  flooding  with  the  passage  of  clots 
.occurred,  bat  stopped  with  rest  in  bed.  As  the  abdomen  oon- 
itinued  toincrease  iu  si7^  audaJurther  ceriod  of  amenorrhoea 


Fig.  1.— Section  taken  thiongb  tbe  adenomvciaa,toaa  nodnles 
showing  the  normal  iumen  poshed  to  on»  side  by  a  mass  of  tm- 
striated  mnscle  tbms  la  wlfioli  fitand  sjiaoes  ai«  scattered 
urregulfttly. 

ensued  until  the  following  November,  the  patient  imagined  she 
was  still  pregnant,  and  having  felt  what  she  thought  were  fetal 
movement'?,  expected  her  confinement  in  Novemijer.  Instead, 
bowever,  a  dark  red  discharge  began   lasted  for  three  weeks. 


and  was  followed  by  a  further  period  of  amenorrhoea.  On 
March  Ist,  1910,  haemorrhage  with  the  passage  of  dota  again 
occurred.  Between  this  date  and  the  pieceding  November.the 
patient  thought  her  abdomen  bad  decreastd  in  size. 

Admission  to  Hospital. — As  the  haemorrhage  and  passage  of 
clots  continued,  the  patient,  after  a  fottoight,  was  sent  to  the 
Stanley  Hospital  by  Dr.  Haey,  of  Millom,  Cumberlaud,  being 
admitted  on  March  14th,  1910. 

State  pa  Examination. — She  was  a  short,  stout  woman  of 
rather  unhealthy  appearance  and  sallow  complexion.  There 
was  an  extremely  thiols  layer  of  abdominal  fat,  and  a  satis- 
factory examination  was  impossible.    Bimauually   a   tender, 


Fit;,  z. — Looali7.ea  necrosi  -  m  a  itno^u.vouiitoas  luue.  lao  eeo^ica 
is  taken  throagh  the  edge  of  tue  perforation,  aad  shows  thinning  of 
the.mncous  membrane  at  one  point. 

Ul-deflned  swelling  could  he  felt  in  the  left  iliac  region,  and  the 
uteras  was  enlarged  and  rather  hard.  There  was  a  copious 
dark  red  discharge. 

Opt' /ntioit.—Adiagcosis  of  ectopic  gestation  having  been  made, 
OB  llaroh  17th  I  opened  the  abdomen  by  a  madian  sabumbilioal 
incision.  The  stomach  was  very  much  dilated,  being  dragged 
down  by  an  omental  adh^iou  which  ivas  firmly  fixed  to  the  le.'t 
tube.  After  separiting  this,  the  tube  was  seen  to  be  closed 
and  distended,  dark  red  m  olonr,  and  firmly  adherent  to  a 
cystic  left  ovary.  Both  were  removed.  There  was  no  haema- 
tocele,  though  it  was  evident  th^t  tbe  omentum  had  adhered 
to  a  rupture  about  the  middle  of  the  tube.  The  uterus  was 
rather  large  and  thick,  aa  i  a  small  subperitoneal  fibroid  was 
enucleated  from  the  fundus.  Ou  drafriog  up  the  right  tube  a 
small  circular  perforatijn  was  seen  in  its  middle  third,  opposite 
to  the  attachment  of  the  mesosalpinx.  The  edges  of  the  opening 
were  greyish  brown  in  colour.  The  tube  jtielf  was  thickened 
and  not  dilated,  thoujh  the  fimbriated  end  was  closed  and  rather 
bulbous-looking.  At  the  uterine  end  of  the  tube,  close  to  the 
oomu,  was  a  nodular  thickening  whitish  in  colour,  and  not 
exceeding  4  in.  in  diameter.  The  tube  was  removed,  but  as  the 
ovary  looked  healthy  it  was  left  in  situ. 

Parts  Eemoved. — The  left  tube  measures  5  in.  along  its  con- 
vexity, and  tiba  Inmencontains  firm  dark  clot  in  which  area  few 
degenerate  villi.  The  right  tuba  measures  2\  in.  A  section 
through  the  nodule  shows  a  normal  lumen,  pushed  rather  to 
one  side  by  a  ma?3  of  ur  striiited  muscle  fibres  in  which  are 
scattered, irragalarly, gland spacesvaryinginaize  (Fig.l).  These 
are  lined  by  a  single  layer  of  low  columnar  epithelium,  which  in 
some  lies  directly  ou  the  muscle,  while  in  others  a  densely  in- 
filtrated stroma  resembling  that  of  the  Uterine  mucosa  inter- 
venes. In  the  gland  spaces  are  red  blood  corpuscles,  des- 
quamated epithelium,  and  leucotiytea  laden  with  blood  pigment. 
A  section  taken  through  the  edge  of  the  perforation  shows 
thinning  of  the  mucous  membrane  at  one  point,  with  intensely 
congested  vessels,  and  cloudy  swelling  of  the  epithelium  which 
has  partly  disappeared  (Fig.  2l.  Masses  of  blood  pigment  are 
soatt^ed  throughall  the  layers  of  the  tube  wall.  The  lumen 
shows  no  sign  of  previous  dilatation.  Separated  from  the  tiifoe 
lumen  by  a  thin  layer  are  several  gland  "spaces  containing 
desquamated  epithelium,  blood,  and  coagulated  serupi.  -They 
are  not  surrounded  by  muscular  tissue.      -  --  -   -^b  ,'/;imoa 


""1228 


THiBaiTIBB        1 
KSDIOAX,  JOU&IUL  J 


SECTION    OF    OYNAECOLOGY    AND    OBSTETRICS. 


[Oct.  22,   igro. 


Progress.— The  patient's  convaleacence  was  uninterrupted, 
but  on  returning  home  further  uterine  haemorrhage  occurred, 
and  she  was  readmitted  fcr  byatereotomy. 

Scadmission.— On  June  2Dd  I  removed  the  uterus  by  a  supra- 
vaginal operation.  It  was  interesting  to  note  that  the  stomach 
had  regained  its  normal  size.  The  uterus  was  thiclvened 
generally,  and  especially  the  posterior  wall,  but  no  encapsnled 
tumours  could  be  seen.  The  mucous  membrane  was  thiclier 
than  usual,  but  no  glands  were  seen  in  the  deeper  muscular 
layers.    The  patient  made  a  good  recovery. 

Remabks. 

The  presence  of  small  tumoura  in  the  tube  situated  near 
the  tubal  angle,  and  consisting  of  plain  muscle  fibres  and 
minute  glandular  canals  lined  by  columnar  epithelium, 
have  been  described  by  Continental  and  American 
observers,  and  there  has  been  much  diversity  of  opinion 
as  to  their  nature  and  origin. 

Von  Recklinghausen'  believed  them  to  be  derived  from 
relics  of  the  Wolffian  bodies. 

Chiati'  described  them  as  isolated  cysts  derived  from 
the  tubal  mucous  membrane  surrounded  by  muscular 
hyperplasia,  under  the  title  of  "  salpingitis  isthmica 
nodosa," 

Von  Franque'  found  chronic  tuberculosis  present  in 
such  a  case,  Eind  on  this  account  regards  tuberculosis 
not  as  a  complication  but  as  a  cause  of  the  condition. 

CuUen '  regards  the  cysts  as  glands  cut  oft  from  the 
tubal  or  uterine  mucous  membrane  undergoing  menstrual 
changes.  He  has  noted  decidual  changes  in  the  stroma  in 
a  case  associated  with  pregnancy.  This  view  would 
account  most  reasonably  for  the  condition  found  in  the 
present  case,  where  there  are  no  signs  of  tuberculosis, 
and  where  the  contents  of  the  gland  spaces  resemble 
retained  menstrual  secretion. 

CuUen^  has  also  described  a  very  similar  case  where  an 
adenomyoma  of  the  right  tube  was  associated  with  a 
fibroid  uterus  and  left  ectopic  pregnancy.  He  makes  no 
reference,  however,  to  any  necrosis  in  that  case,  and 
I  have  been  unable  to  find  anywhere  a  similar  pathological 
condition  described,  although  complete  gangrene  of  the 
tube  has  been  known  to  occur  from  torsion.^  The  cause  is 
obscure,  though  the  situation  in  that  portion  of  the  tube 
most  remote  from  the  blood  supply  would  indicate  that  it 
is  a  vascular  lesion.  From  the  extreme  congestion  of  the 
tube  and  the  large  amount  of  blood  pigment  present,  it 
would  appear  that  for  some  time  the  circulation  in  the 
tube  had  been  defective,  and  had  ultimately  resulted  in 
complete  stasis  and  necrosis. 

As  far  as  could  be  ascertained,  no  infection  of  any  kind 
"was  present.  No  organisms  could  be  demonstrated  in  the 
tissues,  no  adhesions  were  present,  and  microscopically 
there  is  complete  absence  of  any  round-celled  infiltration 
indicating  an  inflammatory  origin.  The  fibroid  uterus 
and  ectopic  pregnancy  of  the  left  side  may  have  been 
contributory  factors  in  increasing  the  congestion. 

In  analysing  the  history  it  is  somewhat  difficult  to 
explain  tha  prolonged  periods  of  amanorrhoea  alternating 
with  profuse  haemorrhages,  but  it  is  conceivable  that  two 
early  miscarriages  followed  by  a  tubal  pregnancy  occurred, 
the  final  haemorrhage  taking  place  coincidentally  with  an 
intratubal  abortion. 
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CASES    OF    INTESTINAL    OBSTRUCTION    DUE 
TO   THE    UTERUS. 

By  Professor  Sicismund  Gottschaik, 

Berlin. 
I. — OriiTRUCTION   DDE    TO   A    FiXED  ReTROVERTED    NON- 

Prkc;nant  Uterus  Tee.'Vted  by  Laparotomy. 
The  pitient  in  the  following  case  was  a  woman,  aged  31, 
who  had  been  six  jeara  married,  but  had  no  children.  She 
had  had  one  miscarriage  five  y  ears  pceviouly,  and  had  under- 
gone a  laparotomy  in  Kimigsberg  four  years  ago  for  a  right 
ovarian  cyst,  the  size  of  an  orange;  thore  had  also  been 
hydrosalpinx  of  the  right  tube,  which  was  treated  by 
salpingostomy.  The  position  of  the  uterus  was  then  quite 
normsLi,  and  she  ma'le  a  good  recovery. 


Since  tiie  operation,  patient  sometimes  complained  of  painr 
in  the  lower  abdomen,  constipation  alternating  with  diarrhoea  ; 
menstruitiou  was  irregular  and  painful,  from  eight  to  ten  days' 
duration,  great  loss  of  blood,  sometimes  accompanied  by 
headache. 

On  February  18th,  1910,  sudden  intensification  of  pain  in 
the  lower  abdomen,  passing  soon,  but  a  tiredness  remained' 
until  February  20th,  10.30  p.m.  At  this  hour  there  suddenly 
appeared  very  violent  pains  in  the  abdomen,  which  became 
weaker  at  time?,  but  which  returned  with  increased  severity 
and  lasting  all  night.  At  first  the  lower  abdomen  alone  seemed 
affected,  but  gradually  the  pains  mounted  higher,  and  finally 
there  was  a  very  strong  cardialgia.  Soon  a  slight  diarrhoea 
appeared,  after  which  the  pains  increased  almost  to  causing 
unconsciousness.  Two  hours  later  a  strong  nausea  appeared, 
followed  by  violent  vomiting.  I  heard  a  few  days  later  that  the 
vomited  matter  had  a  decided  excremental  odour.  At  1.30  a.m., 
on  account  of  the  grave  condition  of  the  patient,  a  physician 
was  called,  who  prescribed  morphine  cones,  which,  however, 
did  not  bring  the  least  relief.  On  the  following  morning,  8.30, 
Monday,  February  21st,  I  was  called  to  the  bedside. 

State  on  Examination. 

I  found  patient  collapsed,  with  thin,  frequent  pulse,  alarmed 
expression,  and  writhing  in  spasmodic  pains  of  the  abdomen, 
reaching  as  far  as  the  stomach,  while  bactache  was  present  as 
a  reflex  pain.  The  lower  abdomen  on  the  right  only  showed 
slight  swelling,  but  was  very  sensitive  to  the  touch;  increased 
peristalsis  was  indistinct.  I  found  on  examination  the  uterus 
retrovertcd  and  behind ;  within  the  peritoneal  fold  (Douglas).  I 
found  a  diffuse  resistance,  in  which  liquid  and  solid  parts  could 
be  felt,  similar  to  a  fresh  haemorrhage. 

Although  one  could  be  inclined  to  think  of  an  internal 
haemorrhage  on  account  of  this  result  of  my  examination  and 
the  collapsed  state,  the  livid  colour  of  the  lips  were  against  such 
a  diagnosis,  besides  the  fact  that  the  menstruation  had  appeared 
in  time. 

On  account  of  the  grave  condition  of  the  patient  I  had  her 
removed  in  an  ambulance  to  my  private  clinic,  where  I 
examiued  her  again  immediately. 

Diagnosis. 

The  result  was  tbafl  did  not  think  an  internal  haemorrhage 
ou  account  of  extrauterine  pregnancy  had  taken  place,  for 
the  mass  in  Douglas's  pouch  could  not  be  felt  any  more 
now,  although  at  the  previous  examination  it  had  felt  to  the 
touch  like  a  fresh  haemorrhage.  Instead  of  that  I  now  felt 
within  the  peritoneal  pocket,  behind  the  retroverse  fixated 
uterus,  an  elastic  excrescence,  shaped  like  a  sausage,  extremelv 
sensitive  to  touch.  After  I  had  given  1  grain  of  opium  per 
rectum,  in  order  to  overcome  the  pains,  I  tried  carefully  to 
accomplish  a  reposition  of  the  strangulated  vermiform  growth. 
By  manipulating  it,  it  gradually  became  less  distinct. 

The  contents  of  the  bowel  could  be  pushed  gradually  to  the 
right,  upwards.  Two  high  camomile  enemas  then  induced 
stool.  After  that  appeared  a  notable  improvement ;  in  th& 
evening  the  pulse  went  down  from  120  to  S6,  became  stronger, 
and  the  abdominal  pains  decreased. 

In  spite  of  the  fact  that  I  now  had  no  doubt  that  there  had 
been  a  strangulated  bowel  within  Douglas  3  pouch,  one  could 
think,  after  the  favourable  turn  had  set  in,  that  the  strangula- 
tion had  been  overcome  now  by  my  attempts  of  reposition.  At 
any  rate,  I  now  coald  conscientiously  attempt  to  wait  until  the 
next  morning.  However,  during  the  night  there  appeared  once 
more  a  vomiting  of  phlegm  and  new  pains  in  the  abdomen,, 
which  were  not  so  severe,  though,  as  those  before. 

Operation. 

On  February  22Dd,  at  8  a.m.,  Iperformed  laparotomy,  diagnos- 
ing the  case  as  a  strangulated  bowel  within  Douglas's  pouch. 
The  longitudinal  cut  from  the  umbilicus  to  the  superior  part  of 
the  symphysis  passed  to  the  left  of  the  old  laparotomy  scar 
through  the  left  rectus  abdominalis.  In  opening  the  abdominal 
cavity  a  small  quantity  of  ascitic  liquid  ran  out,  mixed  with  a 
few  flbrine  flakes,  but  otherwise  clear.  There  were  no  ad- 
hesions of  intestines  to  the  abdominal  wall.  Above  the  inferior 
pelvis  on  the  right  there  appeared,  within  a  bloody-brown 
liquid,  a  full,  blue-red  loop  of  the  ileum,  which  passed  behind 
the  uterus  and  became  invisible.  The  body  of  the  uterus, 
especially  at  the  fundus,  showed  bluish-red,  too ;  its  position 
was  retroverted  ;  from  the  fundus  there  appeared  a  wide  peri- 
toneal adhesive  membrane  of  1  cm.  width,  overlapping  the  pouch 
of  Douglas,  toward  the  upper  anterior  part  of  the  rectum.  On 
pressure  with  the  linger  upon  this  membrane,  one  had  the 
feeling  of  a  cystic  growth  lying  beneath,  of  thin  walls,  and  very 
elastic. 

After  separating  the  adhesion  close  to  the  uterus,  upon  the- 
bottom  of  Douglas's  pouch,  a  short,  dark,  bine-red  loop  of  the 
ileum  could  be  seen  surrounded  by  transudation.  It  was 
strangulated,  and  the  pouch  of  Douglas  had  been  stretched 
by  it  to  its  utmost  capacity,  while  the  lower  parts  of  the 
uterns  were  entirely  flattened  by  it  down  to  the  posterior 
cavitv.  After  freeing  the  loop,  and  after  emptying  the 
transudation,  the  widened  Douglas's  pouch  resembled  the 
interior  of  the  bladder.  At  its  left  half,  between  the  pos- 
terior wall  of  the  uterus  and  rectum,  it  was  surmounted 
by  ntamerous  low-embedded  strong  peritoneal  adhesions,  which 
mostly  could  be  separated  with  the  scissors,  wliilc  on  the 
rioht,'  wJu-re  there  did  not  esist  any  adnexa,  there  were  no- 
ailheiion.<.  On  account  of  the  superior  peritoneal  bridge  of 
adhesions,  there  existed  at  this  spot  a  hole,  through  which  the 
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loop  of  the  ileum  bad  passed.  The  left  Fallopian  tube  and  the 
left  ovary,  which  was  partly  degenerated  by  cystic  tissue,  were 
■30  closely  grown  together  with  the  sigmoid  flexure  that  it  was 
iardly  possible  to  separate  them  carefully.  Considering  that 
there  existed  a  possibility  that  Bacillus  coli  already  had  entered 
the  abdominal  cavity  from  the  strangulated  bowel,  it  was 
resolved  not  to  separate  the  left  adnesa. 

In  order  to  prevent  a  repetition  of  strangulation,  the  mobilized 
body  of  the  uterus  was  flxed  to  the  abdominal  wall,  near  the 
inferior  angle  of  the  wound.  At  this  spot  the  peritoneal  wound 
margins  were  fixed  with  one  catgat  suture  symperitoneally  with 
"the  middle  of  the  anterior  uterine  wall,  so' that  no  space  was 
left  between  the  anterior  corpus  wall  and  abdominal  wall.  The 
•old  laparotomy  scar  was  excised  and  a  compression  bandage 
a-pplied. 

After-Progrcs^. 
Temperature,  being  37.6'  before  the  operation,  mounted  up  to 
-37.9'  on  the  evening  of  the  same  day ;  on  the  next  day  it  reached 
39.5",  while  the  pulse  went  to  140  from  98.  The  pulse  was  thin  ; 
there  were  decided  symptoms  of  cardial  weakness.  This  danger 
was  happily  overcome  by  an  infusion  of  600  c.cm.  of  0.9  per 
cent.  XaCl  solution  into  the  left  infraclavicular  region,  and  two 
injections  of  caffein,  natr.  benzoic,  furthermore  8  gutt.  digalen. 
On  the  next  day,  February  24th,  the  temperature  went  down  to 
3S.1-,  the  pulse  to  120;  after  another  twenty  four  hours  they 
had  decreased  to  37.8'  and  100,  and  from  that  time  on  became 
normal  again.  The  stimulation  of  intestinal  activity  made 
little  difficulty  ;  the  day  after  the  operation  wind  was  expelled 
after  an  enema  of  camomile. 

Eesvl!. 
The  abdominal  wound   healed  by  first   intention,    and    on 
March  19th  the  patient  was  discharged  as  cured  in  a  good 
state  of  health.    On  the  fourth  day  after  the  operation  the 
menstruation  set  in  regularly. 

Remauks. 

Four  years  ago  the  patient  bad  ludergone  a  laparotomy 
operation  for  right  adnexal  tumour,  probably  gonorrhoeal, 
The  closed  left  Fallopian  tube  had  been  opened  by 
salpiogostomy  in  order  to  create  a  possibility  for  concep- 
tion. The  consequence  was  that  on  the  left  side  numerous 
peritODGal  adhesions  formed,  and  the  newly-formed  ostium 
of  the  tube  was  again  closed  definitively  through  adhesion 
with  the  adjoined  sigmoid  flexure.  The  strong  left  peri- 
toneal adhesions,  easily  inflamed,  allow  the  deduction  that 
from  the  artificial  ostium  infections  microorganisms  emi- 
grated into  the  pelvic  cavity  ia  a  secondary  manner ;  the 
extended  formation  of  adhesions  had  nothing  to  do  directly 
with  the  laparotomy,  otherwise,  no  doubt,  they  would  have 
estabUshed  themselves  upon  the  right  side,  where  the 
diseased  adnexa  were  removed,  and  in  the  neighbourhood 
of  the  laparotomy  wound.  There  was  not  the  least  sign 
of  any  adhesive  formations.  There  remained  a  void  space, 
because  on  the  right  side  no  adhesions  formed ;  through  this 
4iole  the  loop  of  the  ileum  slipped  into  Douglas's  pouch, 
which  was  surmounted  by  adhesions  and  by  the  retro- 
verted  and  fixated  uterus.  The  retroversion  was  formed 
in  a  secondary  manner  in  connexion  with  the  operation, 
no  doubt  on  account  of  the  pelvic  peritonitis  of  the  left 
side,  for  I  heard  from  the  surgeon  who  had  performed  the 
first  laparotomy  that  the  uterus  had  been  found  in  a 
normal  position. 

The  case  is  of  importance,  not  alone  through  the 
strangulation  of  the  ileum  by  the  retroverted  uterus,  but 
because  it  shows  that  salpingostomy  is  not  without  danger 
under  certain  circumstances — namely,  that  inflammatory 
micro- organisms  may  penetrate  through  the  new  ostium 
into  the  pelvic  abdominal  cavity.  The  case,  therefore, 
serves  as  a  warning  example  to  be  very  careful  with  the 
indication  for  salpingostomy.  It  also  shows  how  difficult 
it  is  to  predict  in  advance  whether  an  artificial  tube  ostium 
will  remain  open. 

In  regard  to  differential  diagnosis,  it  should  be  remarked, 
furthermore,  that  the  faeces  within  the  strangulated  loop, 
in  the  middle  of  the  transudation  surrounding  the  bowel, 
at  first  felt  to  the  touch  like  a  freah  haemorrhage. 

Of  great  interest  also  is  the  marked  improvement  of  the 
general  condition  induced  by  me  through  manipulation, 
attempting  a  reposition,  followed  by  a  high  enema.  Very 
likely  this  improvement  may  be  explained  in  the  following 
mainner  :  During  the  manual  attempts  to  obtain  a  repo- 
sition, the  pent  up  contents  of  the  bowel  were  moved 
beyond  the  impediment,  inducing  a  diminution  of  the 
abdominal  pains  and  an  improvement  of  the  pulse  by  a 
movement  of  the  bowels,  which  could  bo  induced  by  those 
high  enemas.  Tiie  impediment,  namely,  the  strangulation, 
bowever,  remained.    The  patient  was  lucky  in  so  far  that 


the  conspicuous  improvement  did  not  induce  me  to  forego 
a  laparotomy. 

In  this  respect  the  case  shows  many  interesting  features, 
too,  for  it  proves  that  a  passing,  pronounced,  objective  and 
subjective  improvement  by  no  means  needs  be  synony- 
mous with  the  overcoming  of  the  trouble,  in  this  instance 
the  impediment. 


II.— ObSTRUCIIOK    PCE    to    a   RkTKOVEETED   PcBBrEEAL 

Uteecs  :  Simulation  of  Peeitonitis  :  Treatment 
Bv  THE  Kneb  Elbow  Postdee. 
The  patient  in  this  case  was  a  secundipara,  aged  33, 
with  medium  flattened  pelvis.  Her  first  labour,  three  years 
previously,  was  normal.  During  the  last  months  of  her 
second  pregnancy  she  had  much  discomfort,  and  during 
the  last  weeks  profuse  suppurating  discharge.  Labour 
occurred  spontaneously  on  March  29th,  1910,  and  after 
rupture  of  the  membranes  the  midwife  made  a  manual 
examination  by  means  of  a  sterilized  rubber  glove. 

On  ilarch  30th— second  day  of  childbed— pronounced  abdo- 
minal and  dorsal  pains,  coming  in  jerks  ;  the  midwife  diagnosed 
them  as  after-pains.  The  nurse  had  to  force  the  patient  to  take 
food.  In  the  afternoon  there  was  vomiting  of  compact  matter 
and  singultus ;  jerking  pains  in  abdomen  and  back,  which 
increased  in  intensity ;  lochia  stopped.  Rectal  enema  of 
camomile  without  success.     No  faeces  or  flatus. 

March  31st— third  day  of  childbed.  The  general  aspect  became 
worse;  vomiting  and  singultus;  pain  in  the  abdomen,  still 
jerky,  became  so  much  more  severe  that  injection  of  morphine 
did  not  bring  relief,  in  spite  of  the  fact  that  temperature  did  not 
increase ;  pulse  84.  At  mid-day  I  visited  the  patient  for  the  first 
time  in  consultation  with  the  family  physician. 

State  0)^  Examination. 
A  small,  graceful  woman,  with  a  frightened  expression;  at 
intervals  she  writhed  in  severe  pain  in  the  abdomen  and  back. 
Lower  abdomen  strongly  inflated  as  far  as  the  umbilicus,  and 
sensitive  to  pressure  in  its  lower  lateral  parts.  The  corpus 
uteri  cannot  be  palpated  from  the  ontside,  and  lies  retroverted, 
surmounted  by  strong  inflated  loops  of  bo.vel.  Temperature 
normal,  pulse  about  90;  tongue  is  tolerably  dry.  Diagnosis 
arrived  at,  namely,  commencing  puerperal  peritonitis ;  the 
relatively  good  pulse,  however,  appeared  favourably  but  con- 
spicuous. In  puerperal  peritonitis  it  ia  not  absolutelv  essential 
that  the  temperature  rises.  No  increased  peristalsis  of  the 
bowels  could  be  observed. 

Treatment. 
The  treatment  consisted  in  cold  applications  upon  the 
abdomen ;  further,  a  subcutaneous  infusion  of  500  c.cm.  of 
physiological  salt  solution  and  repeated  coUargol  enemas,  all 
without  avail.  %omiting  and  singultus  became  uncontrollable 
on  the  following  day,  the  transverse  colon  was  strongly  inflated, 
and  on  the  evening  of  April  let  the  entire  abdomen  distended  to 
a  great  size,  while  the  vomited  matter  possessed  a  faecal  odour. 
At  10  p.m.  I  found  the  patient  very  much  collapsed,  the 
abdomen  still  inflated  to  a  miximum,  very  sensitive  to  touch, 
while  the  patient  vomited  incessantly,  groaning  on  account  of 
the  jerking  pains,  short  breathing";  pulse  120,  temperature 
37.5^ ;  no  flatus,  in  spite  of  high  enemas. 


Diagnosis  and  Result. 

I  now  diagnosed  the  case  as  one  of  obturated  ileus, 
caused  by  the  retroverted  uterus.  I  placed  the  patient  ia 
the  knee-elbow  position,  alternated  with  abdominal  posi- 
tion, and  in  the  latter  I  ordered  a  high  enema  of  camomile. 
The  result  was  that  abundant  flatus  was  soon  expelled, 
while  the  patient  immediately  felt  relief.  I  left  her  about 
midnight,  and  she  thanked  me  smilingly  for  the  relief. 
The  epigastrium  yielded  to  pressure.  Vomiting  and 
singultus  had  disappeared  entirely  since  the  knee-elbow 
position. 

Upon  my  advice  the  family  physician  injected  during 
the  same  night  0  001  atropine,  which  was  repeated  twice 
during  the  following  day.  On  three  further  days  500 com. 
of  physiological  salt  solution  was  injected  subcutaneously, 
while  high  enemas  were  continued.  During  the  critical 
night  the  pulse  already  became  normal,  while  the  tempera- 
ture was  normal  duiing  the  entire  attack.  On  the  tenth 
day  of  childbed  a  gratifying  stool  was  induced  by  castor 
oil ;  several  oil  enemas  were  given  later.  From  the 
fourteenth  day  of  childbed  patient  was  able  to  feed  her 
baby.  Good  recovery.  In  regard  to  differential  diagnosis 
the  relatively  low  pulse  spoke  against  peritonitis;  the 
normal  temperature  stood  in  strong  contrast  to  the  uncon- 
trollable vomiting,  singultus,  ahd  severe  colics. 
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THE    CAUSAL  TREATMENT  OF   DYSTOCIA  IK 
CASES    OF    PBI.VIC    CONTRACTION. 

By  Otto  von  Herpf,  M.D,, 

Professor  ot  Obstetrics  and  Gyneteoology  in  Basle. 

The  degree  of  dystocia  in  cases  of  pelvic  coBtraclioiB  is 
essentially  determined  by  three  principal  factors :  First, 
the  extent  and  character  of  the  contraction ;  secondly, 
the-aiae  aad  eoDapressibility  of  the  fetal  head  r  thirdly,  ihe 
force  of  the  Iftbdur  pains.  The  principal  factors  are  some- 
times accompanied  by  others  of  a  secondary  and  more 
accidental  nature,  sncb  as  are  cansed  by  malpreseata- 
tiona  and  fanity  positions.  Such  cases  demand  special 
treatment. 

A  causal  tteatment  of  dystocia  occasioned  by  pelvic 
contraction  must  choose  as  the  object  of  its  attack  one  ot 
more  of  the  abdve-meationed  faetors.  The  third  facto*— ^ 
namely,  the  force  ot  the  labooiv-^is  the  factor  we  are 
the  least  able  to  inflaeAce  ^ith  the  remedies  at  onr 
command. 

Pelvic  dystocia  can  therefore  only  be  causally  treated 
by  dil'aSii^'the  pelves  or  by  rtdiicing  the  size  of  the  fetal 
head,  and,  i£  possible,  fiiuiaUaneousiy  enhancing  itls  con- 
figtarative  capacity.  Dilatation  of  the  pelves,  attained 
either  bf  placing  the  patient  in  a  special  position  or  by 
division  of  the  pelves,  oboiates  pelvic  dystocia  Without, 
ae  a  rule,  endangering  the  life  of  tiie  child.  By  employing 
a  special  posture — lor  iosfcanee,  the  Walcher- Klein  ha/Uging 
posture  for  dystocia  esrased  by  a  caifow  superior  strait,  or 
the  forced  lithotomy  position  iter  dystocia  due  to  a  narrow 
inferior  strait — dilatation  can  be  produced,  but  unfortu- 
nately only  in  a  slight  degree.  Still,  even  within  such 
narrow  limits  these  methods  produce  excellent  results. 
They  8«©  disagreeable  for  the  patient,  it  is  true,  but 
accompanied  by  no  danger  whatever  for  the  mother  and 
the  child.  The  employment  of  these  two  postures  as 
a  causal  treatment  is  so  natural  that  it  is  superfluous  to 
expatiate  OU'  them. 

The  various  forms  of  pelvic  section  dilate  the  pelves  in 
all  their  dimensions,  but  they  jeopardize  the  hfe  of  the 
patient  in  no  small  degree.  The  mortality  of  mothers,  at 
all  times  considerable,  is  increased  by  symphysiotomy  to 
8  per  cent.,  by  suboataneous  hebosteotomy  to  4  per  cent., 
and  probably  by  sabcutaneous  symphysiotomy  also  to 
4  per  cent.  The  latter  has,  however,  not  yet  been  suffi- 
ciently employed  to  obtain  definite  statistics.  Moreoviw, 
the  lying-in  period  is  by  no  means  without  its 
dangers.  Often  enough  it  is  attended  by  complica- 
tions, and  unfbrtnnateiy  numerous  injuries,  more  or  less 
grave,  often  aifeet  the  health  of  the  mother  permanently. 
Amongst  other  unpleasant  effects,  we  may  mentfen  as 
some  of  the  mosO  inapo^tant  an  injury  to  the  locomotive 
powers,  bone-suture  heroiaa,  prolapsus  of  the  vagina  and 
the  uturns,  and  last,  bat  not  Itast)  the  incontinence  o£ 
urine.  Should  not  one  bingle  case  of  this  extiorabie  com- 
plaint discredit  the  operation  ?  There  is  no  doubt  but 
what  the  mother  suffers  disproportionately  if  the  pelves 
are  divided ;  at  the  same  time  8  to  9  per  cent,  of  the 
children  are  lost.  Under  these  errcumstances  pelvic 
section,  as  a  cRti sal  treatment,  can  only  be  valued  as  a  last 
resottroo,  when  the  mother  absolutely  desires  a  living 
child,  and  when  the  aseptieiam  ot  the  case  is  too  doubtful 
to  admit  of  any  other  form  of  delivery.  Wvision  of  the 
pelves  certainly  has  one  advactage — namely,  that  a  special 
posture,  for  instance,  the  Walcher- Klein  banging  pofttnre, 
can  be  employed  as  a  preliminary  procedote,  and  substj- 
qaent  events  left  to  time  and  Nature.  Vn  the  event  of 
immediate  danger  to  mother  and  child,  the  operation  can 
be  made.  This  advantaj^e  cannot,  however,  make  np  for 
the  dange*  to  the  life  of  the  mother  and  the  dispropor- 
tionate loss  of  children.  Pelvic  section  should  only  bo 
employed  as  iv  las%  resource  for  multipara. 

A  further  causal  treatment  of  pelvic  dystocia  makes  the 
child  the  object  of  attack.  This  can  be  done  by  the 
induction  of  premature  labour  about  four  weeks  before  the 
term,  never  by  any  means  earlier,  rather  later,  or  by 
reducing  the  size  of  the  child  by  an  obstetric  operation. 

The  diminution  of  the  fetal  head  must  ensue  in  all 
cues  in  which  the  life  of  the  child  is  extinct.  On  this 
point  all  are  unanimous.  It  is  another  thing  if  the  child 
lives.  Theoretically,  and  in  all' well-managed  clinics,  the 
sacrifice  o£  a  living  child  should  be  a  thing  of  the  past. 


As  a  fact,  I  have  never  in  my  life  sacrificed  a  living  chilfl;, 
except  in  the  case  of  hydrocephalus.  Still  I  mast  owit 
that  this  rigid  standpoint  cannot  be  absolutely  maintained 
in  general  practice,  not  even  in  clitiics.  Such  estreme^ 
procedure  should,  however,  be  reduced  to  a  minimum,  at- 
any  rate,  much  more  strictly  avoided  than  it  is  at  present. 

By  means  of  inducing  premature  labour  a  smaller  head 
circumference  can  easily  be  attained,  the  head  being  at 
this  period  more  compressible.  This  faet  cannot  be 
denied.  In  80  to  90  per  cent  of  such  cases  d'elivery  occurs- 
spontaneously.  It  is  only  necessary  to  operate  in  esoeji- 
tional  cases — for  instance,  in  the  case  of  a  faulty  position,, 
or  unfavourable  presentation,  or  if  some  mistake  has  been, 
made  in  calculating  the  obstruction.  I  have  had  to  per- 
form such  secondary  operations  in  13.5  per  cent  of  120 
cases  of  induced  labour.  Puncturing  the  bag  ot  mem- 
branes to  induce  premature  labour  is  in  itself  such  ai 
simple  affair  that  I  should  be  ashamed  to  speak  of  it  as  an 
operation.  For  the  same  reason  subsequent  spontaneou?' 
delivery  must  be  fully  valued  as  such.' 

The  object  of  this  causal  treatment  of  pelvic  dystocia  is- 
the  child  ;  the  child  is  therefore  liable  to  injury,  the  samei 
as  the  mother  is  When  pelvic  section  is  performed.  And,, 
in  fact,  of  the  above-mentioned  120  children  i  was  not 
able  to  dismiss  more  than  80  per  cent,  alive  in  the  second 
week  after  delivery.  Yet  the  chances  of  life  of  these 
children  are  in  no  way  less  favoarable  than  those  oS 
children  delivered  by  Oaesarean  .secticm  ox  sympbysiotoniyv 
In  spite  of  this,  we  hear  on  all  sides  that  children  delSverefi- 
by  means  of  induced  premature  labour  have  sKghter 
chances  of  life  than  others,  and  that,  in  consequence,  this 
mode  of  causal  treatment  is  of  inferior  value.  One  might- 
ftfel  inclined  to  present  all  who  still  believe  in  this  myib 
with  a  thaler. 

Even  if  20  per  csat.  of  the  children  bora  in  premature 
labour  die,  which  is  about  11  to  12  per  cent,  more  than  iu 
the  case  of  pelvic  section,  we  must  not  forget  that  the- 
mother  is  hardly  inconvenienced.  Not  only  are  the  triafs- 
of  a  painful  delivery  considerably  diminished,  if  not  com- 
pletely removed,  but  the  lying-in  period  passes  withottfi 
any  complication,  the  same  as  after  delivery  at  fall  term. 
Neither  is  there  any  danger  of  a  permanent  injury  to  the 
paSient,  in  strong  contrast  to  the  results  of  pelvic  Beetiofr- 
Ae  regards  mortality,  it  is  ml,  as  in  itself  punetnring  the- 
membranes  does  not  in  the  least  endanger  the  life  of  the 
mother.  Deaths  occur  as  they  do  after  other  births,  strfr- 
seqaent  on  haemorrhage  or  infection.  It  is  true  the  latter 
should  never  occtrr.  I  myself  lost  but  1  of  my  120  patient* 
before  mentioned,  who  died  of  haemorrhage  after  delivery, 
making  a  death-rate  of  0  9  per  cent.  On  consulting  litera- 
ture we  find  0.6  per  cent,  quoted  as  the  total  proportion  oP 
deaths  by  infection,  a  number  which  is  certainly  too  high' 
for  the  present  day. 

Undoubtedly  the  caosal  treatment  of  pelvic  dygtoci* 
with  the  induction  of  premature  labour  is  somewhat  more* 
thain  twice  as  dangerous  for  the  child'  as  division  of  th& 
pelves,  but  the  mother  is  spared  in  every  way.  To  deny* 
this  would  be  to  aim  a  blow  at  truth. 

One  disadvantage  of  premature  labour  must  certainly 
be  mentioned — namely,  that  in  some  cases  spontaneoOS' 
delivery  might  have  occurred  at  the  end  of  the  full  tisrm, 
Still  there  is  no  harm  done;  for  such  patients  deliver-y  w 
simply  made  easier ;  they  enjoy,  in  fact,  an  advantage  froa> 
the  standpoint  of  humanity.  The  chHdiett  are  afeo  leas 
lifeely  to  Suffer  injury. 

Theoretically  the  two  forms  of  causal  treatment  can  be 
combined,  but  the  only  practical  and  reoommendable  com- 
bination is  with  pelvic  dilatation  by  means  of  the  Walcher- 
Klein  hanging  position.  Otherwise  there  is  too  much  risk 
tor  mother  and  child. 

A  causal  treatment  cannot  succeed  if  the  dystocia  is  toe* 
severe ;  if  a  living  child  is  the  object  it  Cannot  even  b& 
recommended.  All  such  cases  necessitate  a  delivery  which 
goes  out  of  the  way  of  obstructions — namely,  the  Caesareaa 
section,  subject  as  it  is  to  the  many  modifications  of  fashion. 
By  avoiding  the  obstructions  the  child  is  less  endangered  ; 
its  chances  of  life  are  excellent.  The  total  losses  amounted 
to  7.5  per  cent.,  in  150  specially- chosen  SchaiUa  cases  to 
0  per  cent.  The  mother,  however,  is  exposed  to  consider- 
able danger.  The  total  death-rate  shows  7  per  cent.,  an^ 
even  a  strictly  impartial  choice  of,  for  instance,  Schanttf 
cases  shows  2.6  per  cent.  Moreover,  the  lying-in  period  is 
more  troublesome  and  often  accompanied  by  unlooked-for 
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B«(Fi<jr*s.— (a)  The  statiBtics  of  Tiibineen  do  not  include  14  cases  of  placenta  praevia,  eclampsia,  nephritis  and  phthisis  with  13  daaiths^of 
children,  all  irregular  contracted  pelves  and  such  with  a  conjugata  vera  measnring  less  than  6.5  cm.  —  nnmber  ?  — ,  all  macerated  fetus  and 
children  below  2.500  grains,  (b)  In  the  statistics  of  Basle  all  contracted  pelves  are  inclnded  wilSiout  say  eseeption ;  all  chUdreff  below  2;50e 
grams  *xa  not  included. 
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complicatibns,  AiiotTier  thing  to  Be  feareJ  is  rnptaie  of 
the  uterus  at  a  future  birth,  not  to  speak  of  cicafrioici 
hernias.  It  is  true  the  latter  can  le  avoided  by  employing 
Buprasymphysial  section. 

This"  sunmiary  shows  that  the  accoucheur  -who,  as  I  do, 
places  the  mother  first  must  empfoy  artificial  ptemaSnre 
labour  as  the  causal  treatment  of  pelvic  dystocia^  Those 
\sho  place  more  weight  on  the  life  of  the  child  must  employ 
in  the  first  place  the  Caesarean  section,  in  the  second  {dace 
p^vic  section.  The  choice  of  methods  depends  essentially 
OB  the  personal  value  placed  on  the  life  of  the  mother;  it 
does  not  depend  on  the  results,  of  \thieh  I  am  new  about 
to  speak. 

Numerous  forms  of  pelvic  dystocia  permit  a  spontaneous 
delivery.  This  fact  is  not  by  any  means  new,  as  is  often 
tmmpeted  abroad,  but  has  always  been  koovrn  and  taaghtt 
The  general  aim  in  treatLog  pelvic  dystocia  should  there- 
fore be,  in  the  first  place,  the  promotion  of  spontaneous 
delivery ;  causa!  treatment  must  be  reserved  for  graver 
cases.  Nowadays  the  Parisian  schools  preach  the  strictest 
and  most  radical  conservatism,  as  if  it  were  an  eminent 
achievement  of  modern  surgery.  According  to  them,  we 
are  to  await  delivery  with  eventual  recourse  to  the 
Caesarean  section,  and  to  exclude  the  induction  of  prema- 
ture labour,  the  use  of  the  high  forceps,  and  prophylactic 
version.  .\3  an  example  of  the  success  of  this  method  they 
qnote  Diiderleina  results  in  Tiibingen  with  80  per  cent, 
spontaneous  deliveries,  the  mortality  of  mothers  0.5  to  0,1 
per  cent.,  that  of  children  as  11,2  to  6,7  per  cent. 

We  cannot  but  own  that  these  are  good  results.  Bat  the 
fact  is  continually  overlooked  that  the  same  results  are  to 
be  obtained  with  less  danger  to  the  health  of  the  mother 
by  means  of    a  moderate  conservatism  in  the  form  of 


ittofoced  pretiikiuxe  labotlf,'  stiid  the  uSe  of  ihe  high  forceps., 
leaving  on  one  side  prophylactic  version.  This  has  been 
sufficiently  proved  by  the  results  of  the  hospital  for  women 
in  Basle.^  And  jast  the  fact  that  these  results  have  been 
ignored  induces  me  to  appear  before  your  forum  with  new 
matetral  in  the  hope  that  my  new  statistics  may  receiver 
more  attention. 

A  gianca  through  the  above  tables  will  show  that  & 
moderate  conservative  treatment  of  pelvic  contraction  by 
means  of  indacedprematute  labour  is  productive  of  at  least 
as  good  reettlts  as  a  radical  conservatiBm  combined  with 
division  of  the  pelves  and  Caesarean  section.  It  will  also 
prove  that  it  is  very  easy  to  obtain  a  large  number  of  spon- 
taneoas  deliveries  by  mea'Ss  of  premature  labour.  Basle, 
for  instance,  can  show  87,6  pes  cent,,  Tiibingen  only 
80  per  cent.  At  the  same  time  it  entails  much  less  danger 
to  the  life  of  the  mother.  The  risk  to  the  child  is  abont 
the  same. 

There  can  be  no  doubt  that  accoucheurs  who  estimate 
the  life  of  the  mother  higher  than  that  of  the  child,  who 
sympathize  more  deeply  with  all  who  suffer  inconsequence 
of  contracted  pelves,  must  certainly  employ  the  inductioa 
of  premature  labour,  a.  method  so  easily  carried  out  by 
means  of  puncturing  the  membranes. 

I  sincerely  hope  that  this  very  salutary  mode  of  pro- 
1  cedure,  of  which  English  science  can  be  proud,  may  also 
in  future  prove  a  blessing  to  many,  and  rise  again  soma 
day  to  a  place  of  honour  in  the  medical  world, 

'  Muenoh.^medt   Wotitx  1908,   Na.  ao.      rammamUa'  klSn.   nrfVe^e, 

X.F.,  No.  386    (Gyniikologie,    No,  143).  January,  1905.     2  Volk■>lia>n^^s, 

klin.    Vortrfiae.     N.P,.   No.    48/   (GynaKologie.    No.    1771,  June,  19C8.' 

I   MOTHrts.  i.  eeb.  II.  (Fini.,  Bd'.  sxi-v,  ^  I6i    Liebemiann.  DissertaHMi. 

Basle,  1908. 
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DISCUSSION 
Dr.  Tate  (London)  agreed  with  Professor  von  Herfl:  in 
his  strong  advocacy  of  the  induction  of  premature  labour 
when  a  moderate  degree  of  pelvic  contraction  was  present 
and  there  was  a  reasonable  chance  of  delivering  a  living 
child.  Ciesarean  section  and  other  surgical  procedures 
for  enlarging  the  pelvis  should  not  be  undertaken  unless 
the  induction  of  premature  labour  had  ended  in  failure  to 
deliver  a  viable  child  on  previous  oscasions. 

Dr.  Walter  Swasne  (Bristol),  after  drawing  attention  to 
the  influence  of  locality  on  the  number  of  cases  of  dystocia 
due  to  contracted  pelvis  and  the  marked  difference 
exhibited  by  the  statistics  of  various  large  towns  in  this 
respect,  referred  to  variations  in  the  number  of  the  severer 
operations  in  different  localities  due  to  local  conditions. 
He  considered  that  undoubtedly  there  had  been  of  late  a 
tendency  to  resort  to  the  severer  operative  measures,  such 
as  Caesarean  section  and  symphysiotomy,  rather  too  freely, 
and  that  in  some  cases  the  former  operation  had  been  done 
in  the  absence  of  the  "  absolute  indications "  of  marked 
pelvic  contraction.  He  was  of  opinion  that  the  narrow 
limits  between  which  the  operations  for  widening  the 
pelvis  (tor  example,  symphysiotomy  and  pubiotomy)  were 
admissible,  and  the  fact  that  these  operations  did  not  in  all 
cases  lead  to  the  result  hopad  for  militated  strongly 
against  their  more  general  adoption.  He  rather  welcomed 
von  Herfi's  advocacy  of  the  less  drastic  methods  set  forth 
in  his  paper. 

Dr.  E  C.  BuiST  (Dundee)  said  that  if  the  indications  for 
division  of  the  pelvis  were  the  desire  of  the  mother  for  a 
living  child  or  doubtful  asepsis,  the  verdict  on  the  operation 
would  be  unfavourable.  In  cases  of  moderate  pelvic  con- 
traction Procbownik's  method  of  restricted  diet  was  a 
valuable  adjunct.  If  premature  labour  was  to  be  induced, 
puncture  of  the  membranes  was  the  method  of  election. 

The  President  (Dr.  Mary  Scharlieb)  said  that  in  minor 
degrees  of  pelvic  deformity  the  induction  of  premature 
labour  was  a  valuable  treatment.  As  soon  as  it  was 
evident  that  the  child's  head  had  reached  the  size  at 
which  it  was  a  tight  fit  for  the  pelvis,  labour  should  be 
induced.  The  necessary  condition  was  that  the  child 
should  be  not  only  viable,  but  so  far  developed  that  it  was 
likely  to  survive.  The  operations  of  symphysiotomy  and 
pubiotomy  had  no  doubt  a  place  in  modern  midwifery,  but 
they  were  only  advisable  for  a  skilled  practitioner  and 
under  favourable  circumstances.  Removal  of  the  child  at 
full  term  per  abdomen  had  become  a  safe  and  successful 
operation  since  aseptic  surgery  and  rapidity  of  operation 
had  reduced  the  maternal  mortality  to  5  per  cent,  or 
thereabouts.  She  could  not  agree  with  Dr.  Bniat  that 
treatment  by  restricted  diet  was  likely  to  reduce  the  size 
of  the  child.  During  famines  in  India  emaciated  and  even 
dying  women  gave  birth  to  well  nourished  children. 
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Women  and  the  British  Lying-in  Hospital,  etc. 

The  subject  of  this  paper  is  based  on  the  experience 
gained  in  tha  treatment  of  fibroids  of  the  uterus  observed 
during  pregnancy.  The  details  of  9  cases  are  recorded. 
For  4  of  these  operation  was  performed ;  in  2  cases  this 
consisted  in  the  removal  of  the  entire  uterus  in  the  gravid 
state  together  with  the  tumour,  in  one  instance  retro- 
peritoneal hysterectomy  was  carried  out,  whilst  in  the 
fourth  myomectomy  with  conservation  of  the  uterus  was 
performed,  the  uterus  subsequently  bearing  the  child  to 
term,  when  a  normal  labour  and  puerperium  followed. 

Of  the  5  cases  for  which  no  operation  was  deemed 
necessary,  3  were  delivered  of  full  term  children 
and  did  well  in  the  puerperium  and  afterwards.  One 
is  still  pregnant  and  is  being  watched,  and  the  fifth 
aborted ;  in  this  case  it  was  necessary  to  remove  the 
placenta  piecemeal,  an  operation  which  proved  to  be  very 
difficult.  From  a  careful  survey  of  the  literature  on  this 
subject  and  from  my  own  experience,  I  have  drawn  the 


conclusion  that  in  the  majority  of  cases  where  fibroids 
coexist  in  the  gravid  uterus  no  operative  interference  is 
called  for ;  therefore  my  own  experience  is  somewhat  ■ 
unusual,  inasmuch  as  in  4  of  the  9  cases  recorded  there 
was  urgent  need  of  operation.  In  one  instance  the 
urgency  of  the  case  was  in  no  measure  due  to  the  fibroid 
but  to  the  coexistence  of  a  large  ovarian  cyst,  and  if  the 
latter  had  not  existed  the  fibroid  might  have  been  left 
alone,  as  it  was  situated  at  the  fundus,  where  it  would 
have  caused  no  trouble  ;  moreover,  its  size  was  inconsider- 
able. The  above  remarks  apply  to  Case  iii,  in  which 
myomectomy  was  performed.  This  case  is  only  of  interest 
here  as  showing  that  the  gravid  uterus  need  not  be 
disturbed  by  the  enucleation  of  a  subperitoneal  fibroid. 

In  Cases  i,  11,  and  iv  the  fibroids  were  incarcerated  in  the 
pelvis.  In  Case  i  the  fibroid  was  of  the  typical  cervical 
type,  and  was  embedded  in  the  posterior  lip,  and  furious 
liaemorrhage  had  led  to  a  missed  abortion. 

In  Case  11  I  had  hoped  to  save  the  case  for  Caesarean 
section,  but  severe  bleeding  necessitated  immediate  inter- 
ference, and  it  was  found  that  incomplete  abortion  had 
occurred  before  operation,  as  only  decidual  tissue  was 
discovered  in  the  enlarged  cavity  at  the  time  of  hysterec- 
tomy. In  Case  iv  (Mr.  Meredith's  case),  as  the  illustration 
shows,  the  tumour  wa?  of  the  burrowing  type.  It  lay 
partly  in  the  right  broad  ligament,  and  had  pushed  its 
way  behind  the  bladder,  the  cervix  lying  at  a  higher  level 
than  the  pubes.  Retention  of  urine,  loss  of  flesh,  and  con- 
stipation were  the  indications  which  justified  Mr.  Meredith 
for  operating  before  the  child  was  viable. 

Whilst  fully  realizing  that  in  most  instances  fibroids  may 
safely  be  left  alone  when  met  with  in  pregnant  women. 
Cases  I,  II,  and  iv  show  that  there  are  exceptions  where  the 
risks  of  non- interference  are  great.  These  risks  are  well 
known  to  gynaecologists,  for  so  long  ago  as  1901  Dr. 
Archibald  Donald  read  a  very  able  paper  before  the 
Obstetrical  Society  of  London,  pointing  out  that  these  risks 
may  be  summed  up  as  follows  : 

1.  Rapid  increase  in  size  of  the  tumour  causing  severe 
pain  and  great  distress, 

2.  Incarceration  of  the  tumour  in  the  pelvis. 

3.  Serious  pressure  on  the  bladder, 

4.  Degeneration  of  the  tumour  through  diminished 
nutrition. 

5.  Excessive  rotation  of  the  pregnant  uterus. 

6.  Abortion  or  premature  labour  as  a  result  of  pressure 
or  of  submucous  development  of  the  fibroid. 

In  my  cases  incarceration  of  the  tumour  occurred  in 
Cases  I  and  11 ;  in  Case  iv  "  severe  pain  and  great  distress," 
with  "retention  of  urine,"  were  the  complications;  whilst 
abortion  occurred  in  Cases  11  and  viii. 

Due  regard  should  be  taken  of  the  situation  of  the 
tumour  when  deciding  what  course  is  to  be  pursued  in  the 
treatment  of  the  case.  If  the  fibroid  lies  above  the  pelvic 
brim,  as  it  did  in  my  cases  No,  iii  and  No.  vii,  it  is  not  likely 
to  give  rise  to  trouble.  If  it  lies  in  the  pelvis  and  cannot 
be  pushed  up,  the  case  should  be  watched  in  the  hope  that 
the  pregnancy  will  continue  to  term,  when  Caesarean 
section  followed  by  hysterectomy  should  be  performed. 
If  any  of  the  above  risks  supervene  and  the  patient's 
wellbeing  becomes  imperilled,  immediate  interference  is 
called  for.  The  nature  of  such  interference  will  depend 
upon  the  character  of  the  growth.  Myomectomy,  where- 
ever  possible,  should  bo  tried  ;  if  the  tumour  is  localized 
and  not  embedded  too  deeply  in  the  uterine  wall,  and  if 
the  bleeding  can  be  effectually  stopped,  this  operation  has 
proved  successful  in  allowing  pregnancy  to  continue.  This 
is  proved  in  Case  iii  of  this  small  series,  whilst  Cullen, 
Bland-Sutton,  Walls,  and  Donald  have  recorded  like 
successes.  It  is,  however,  highly  probable  that  such  cases 
are  comparatively  rare,  and  more  often  hysterectomy 
would  be  the  safer  operation.  In  no  instance  can  I 
conceive  it  right  to  induce  abortion  in  cases  of  fibro- 
myomata  of  the  uterus  complicating  pregnancy.  The 
details  of  the  9  cases  above  referred  to  are  as  follows : 

Four  Cases  of  Filiroi(l  Tumours  complicating  P regnancy  for 
which  Operation  icas  Pcrforinid. 

Case  1. 
F.  C,  aged  33  years,  four  children  and  one  miscarriage,  was 
sent  to  my  ont-patient  clinic  by  Dr.  Cardy  Blnck,  with  a  note 
saying  that  the  patient  had  miscarried,  but  that  the  ntertis  wag 
largo  and  required  curetting  for  poraistesit  haemorrhage  which 
had  continued  for  three  weeks. 
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On  ailmisaion  into  the  Great  Korthern  Hospital  on  January 
20th,  1910,  the  patient  complained  of  pelvic  pain,  but  the 
haemorrhage  had  ceased.  She  stated  that  five  weeks  ago  she 
had  a  very  severe  flooding  which  ended  in  an  abortion  at  the 
second  month  of  gestation.  She  waa  very  weak  and  ill,  and 
remained  in  bed  for  three  weel;?,  losing  blood  the  whole  time. 
The  bleeding  gradually  stopped,  and  for  the  past  fortnight  had 
not  recurred. 

The  patient  had  been  treated  for  haemoptysis  in  the  Brompton 
Hospital  on  two  occasions— once  in  1905,  when  she  remained  in 
hospital  for  three  months,  and  again  in  1906,  when  she  stayed 
in  for  a  similar  period. 

Examination  on  Admi^fioti.— Cervix  uteri  is  low  down  and 
pushed  to  the  left  side  by  a  pelvic  tmnour  which  lies  in  front 
and  to  the  right,  and  which  has  expanded  the  portio  and  drawn 
it  up.  The  cavity  of  the  uterus  is  eccentric,  peing  pushed  to 
the  left  by  the  tumour;  the  scaud  passes  5i  in.  There  is  a  soft 
cystic  tumour  lying  high  up  in  the  iliac  fossa  on  the  left  side. 
It  is  freely  movable,  as  if  pedunculated,  but  does  not  influence 
the  pelvic  tumour  by  its  movemente,  the  latter  being  fixed. 
I  made  the  diagnosis  cf  fibromyoma  uteri  oocupying  the  pelvis, 
and  considered  that  the  abdominal  tumour  was  an  ovarian  cyst, 
owing  to  its  pemicystic  nature,  and  to  the  fact  that  it  seemed 
pedunculated  and  detached  from  the  fixed  pelvic  mass.  The 
indications  for  operation  were  great  pelvic  pain  extending  over 
a  period  of  five  weeks,  with  pressure  symptoms  relative  to 
bladder  and  rectum. 

Operation.— On  .January  29;b,  1910, 1  opened  the  abdomen,  and 
found  that  the  abdominal  tumour  was  the  gravid  uteras,  whilst 
the  peUic  mass  was 
a  typical  cervical 
fibroid.  Panhyster- 
ectomy was  per- 
formed. The  fibroid 
had  completely 
drawn  up  the  lips 
of  the  cervix,  and 
had  commenced  to 
open  up  the  ex- 
ternal OS,  through 
which  it  was 
already  bulging. 
The  growth  occu- 
pied the  posterior 
wall  of  the  cervix, 
so  that  the  cervical 
canal  lay  in  front 
of  it.  The  appen- 
dages on  both  sides 
were  removed.  On 
stripping  down  the 
peritoneum  with 
the  vessels  on  the 
left  side  there  was 
furious  haemor- 
rhage for  a  few 
seconds  issuing 
from  the  uterus 
itself  (backward 
flow).  The  cervical 
fibroid  shelled  out 
easily  from  the  con- 
nective tissue  of  the 
p  a  rametr  iu  m  . 
Much  time  was 
spent  in  suturing 
the  lateral  angles 
of  the  amputated 
vagina.  The  abdo- 
minal wound  was 
sewn  in  four  layers, 
and  two  inter- 
rupted  sutures  were  inserted  to  close  the  cavnm  Retzii.  The 
operation  occupied  fifty-five  minutes,  including  the  abdominal 
suturing.  The  patient  stood  the  ordeal  well,  and  made  an 
uninterrupted  recovery. 

The  cervical  fibroid  shews  on  section  a  wide  horseshc^  area  of 
black  (not  red)  degeneration  (vide  Figs.  1  and  2). 

Case  ii. 
C.  A.  was  sent  to  me  by  Dr.  Hardy,  of  Barnet,  for  abdominal 
tumour  complicating  pregnancy.  I  first  eaw  her  at  the  Great 
Xorthern  Hospital  on  January  26th,  1910,  when  she  gave  the 
following  history  :  Aged  39  years,  married  twelve  years,  one 
child  bom  dead  eleven  years  ago,  no  miscirriage.  Menstrua- 
tion started  at  the  age  of  13  years,  always  regular,  always 
profuse,  with  the  passage  of  clots.  Menstruation  ceased  on 
November  29th,  1909,  and  the  patient  con'^idered  herself  two 
months  pregnant.  She  had  consulted  Dr.  Hardy  for  a  painful 
lump  in  the  right  side  ot  the  pelvis  above  Poupart's  ligament, 
which  was  first  observed  in  NovembEr,  1909.  On  examination 
the  uterus  was  much  enlarged,  and  projecting  from  it  was  a 
lamp  the  size  of  a  hen's  egg,  which  lay  above  the  pelvic  brim 
on  the  right  side.  The  size  ot  the  uterus  did  cot  correspond 
with  the  dates  of  gestation,  and  this  was  attributed  to  another 
fibroid  lobe  lying  in  Douglas's  pouch ;  the  hoiy  of  the  uterus 
could  no',  be  made  out  apart  from  the  fibroid  mass.  I  wrote 
to  Dr.  Hardy  agreeing  with  bis  diagnosis,  and  advising  that 
the  case  be  watched,  explaining  that  I  could  not  raise,  the 
pelvic  mass,  and  that  it  might  be  necessary  tc  ('eliver  the  child 
ut  term  by  abdom-cal  Caesarean  section. 


Fig  l.-Casei  Cervical  fibroid  beneath 
a  graviil  uterus.  Seen  from  the  back. 
A,  amniotic  cavity:  p.  placental  attach- 
ment :  c.  cervix ;  f.  fibroid ;  L  L.  lips  of 
cervix  ;  n  n,  areas  of  degeneration. 


Quite  suddenly,  however,  tho  p."(itient  was  taken  with  severe 
uterine  pains  and  profuse  haemorrhage,  and  thirteen  days  later 
(February  8th,  1910;  had  to  be  admitted  for  an  alarming  flood- 
ing. On  examination  in  tho  ward  the  cervix  was  fcnnd  to  be 
patulous  and  soft ;  the  mass  in  Douglas's  pouch  extended  into 
both  lateral  fornices;  it  was  still  impossible  to  make  out  the 
body  of  the  uterus  apart  from  it. 

On  February  9tb,  1910,  I  removed  the  uterus  by  supravaginal 
retroperitoneal  hysterectomy  after  the  method  of  Howard  Kelly. 
On  opening  the  cavity  of  the  uterus  it  was  found  to  be  empty, 
excepting  for  some  adherent  shreds  of  tissue  in  the  left  cornn. 
These  on  examination  proved  to  be  bits  of  decidual  tissue;  the 
embryo  was  never  seen,  but  must  have  escaped  in  the  severe 
haemorrhage  from  which  tho  patient  suffered  a  day  or  two 
before  admission.    The  patient  made  a  smooth  recovery. 

Case  m. 
Mrs.  X.  was  sent  to  me  by  Dr.  Hodges,  of  Wattonat-Stone, 
on  November  27th,  1909,  on  account  of  difficulty  in  micturition, 
which  almcst  amounted  to  retention,  very  small  quantities  of 
urine  being  passed  at  a  time.  The  laiy  was  40  years  of  age ; 
she  had  missed  two  periods,  and  considered  herself  pregnant. 
She  had  been  married  fifteen  years,  had  had  four  children,  the 
youngest  being  6  years  of  age.  Constipation  was  complained  of, 
and  there  had  been  pain  in  the  left  iliac  fossa  for  fourteen  days. 
On  examination  a  prominent  oval  swelling  could  be  felt  in  the 
left  iliac  fossa,  with  a  hard  lump  projecting  on  its  right  (mesial) 
side  above  the  otherwise  smooth  surface  of  the  tumour.  Dr. 
Amand  Ronth  kindly  saw  the  case  with  me,  and  we  discovered 

in  addition  to  the 
above  that  there 
wasacysticgrowti 
in  the  posterior 
part  of  the  pelvis, 
which  pushed  up 
the  cervix  under 
the  symphysis 
pubis  and  pressed 
strongly  upon  the 
rectum  posteriorly. 
This  tumour  could 
be  pushed  up  into 
the  pelvic  brim  and 
above  it  to  the 
right  of  the  uterus ; 
but  whilst  in  this 
position  a  portion 
of  the  cyst  still 
lay  in  the  pouch 
of  Douglas,  which 
it  depressed  below 
the  level  of  the 
cervix.  Dr.  Routh 
agreed  that  this 
was  a  cyst  of  the 
righi  ovary,  and 
that  the  tumour 
lying  above  the 
pelvio  brim  high 
up  in  the  iliac 
fossa  and  lumbar 
region  was  the 
uterus  with  a 
=broid  at  its  right 
cornn.  On  Novem- 
ber 30th  I  removed 
a  right -sided 
ovarian  cyst  with 
papillomata  pro- 
jecting through  its 
wall,  and  also  a 
fibroid  from  the 
right  comu  of  the  uterus.  The  fibroid  shelled  out  easily, 
aud  its  bed  was  sewn  together  without  notable  haemor- 
rhage. Convalescence  was  uneventful,  and  the  paiient  got  up 
on  December  15th  and  motored  home  next  day.  The  confine- 
ment took  place  on  July  13th,  1910.  It  was  spontaneous,  a 
female  child  being  born  before  Dr.  Hodge's  arrival  at  the 
patient's  house.  The  puerperium  is  progressing  satisfactorily. 
October,  1910.— The  patient  is  now  in  perfect  health. 

I  am  indebted  to  my  late  colleague,  Mr.  W,  A.  ileredith, 
for  his  kind  permission  to  publish  the  foUowing  case : 

Case  iv. 

Mrs.  MeC,  aged  39  years,  married  eight  years,  no  children. 
Complaint:  Pain  and  enlargement  in  the  lower  abdomen  for 
four  months;  enlargement  increasing  rapidly.  Retention  of 
urine,  loss  of  flesh,  constipation,  leucorrhoea.  Mr.  Meredith 
saw  this  lady  in  August,  1902,  when  she  stated  that  the  cata- 
meuiahad  been  regular  until  May  Sth,  1902.  since  when  she  had 
seen  nothing.  On  examination  there  was  a  hard  mobile  nodular 
tumour  reaching  8S  in.  above  the  pubes;  transversely  it 
extended  6  in.  to  the  right  and  35  in.  to  the  left  of  the  mid- 
line at  the  level  of  the  umbilicus;  there  was  also  an  elastic 
fluctuating  swelling  in  Douglas's  pouch  continuous  with  the 
abdominal  swelling.  The  cervix  was  high  up  in  front  above  the 
pubes. 

Mr.  Meredith  diagnosed  fibromyoma  complicatmg  pregnancy. 
The  need  for  immediate  operation  was  obvious.  The  fluctuating 
pelvic  mass  proved  to  be  the  pregnant  uterus,  from  the  upper 


Fig.  2.— Case  I.  Cervical  fibroid  beneath 
a  gravid  uterus.  Seen  from  the  front. 
Note  the  dark  aroa  of  black  pigmentation 
{■■  red  degeneration  "). 
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and  front  part  of  which  grewa  sessile  multiple  iibromyoma.  The 
anterior  and  right-sided  portions  of  the  tumour  had  burrowed 
behind  the  bladder  and  into  the  right  broad  ligament.  The 
ovaries  were  not  removed.  In  this  operation  Mr.  Meredith  was 
aaaiated  by  Mr.  Corrie  Keep.  The  patient  made  a  good 
recovery,  and  in  a  letter  from  Mr.  Meredith  he  tells  me  she  is 
quite  well  at  the  present  time— that  is,  eight  years  after  the 
operation. 
The  specimen  is  illustrated  in  Pig.  3. 

'Sive  Cases  of  Fibroid  Tumours  cmnplkatinii  Fregncmcy  for  <a>Miih 
no  Operation  was  Performed. 

Cask  v. 

S.  M.  was  sent  to  me  by  Dr.  Ward  Clarke  for  pelvic  tumour. 
I  first  saw  her  in  August,  1904,  and  found  a  fibroid  in  the  pouch 
of  Douglas,  which  appeared  to  be  pedunculated  and  attached  to 
the  posterior  wall  of  the  uterus.  As  this  tumour  was  only  the 
size  of  a  hen's  egg,  and  had  caused  no  haemorrhage  nor  pressure 
symptoms,  I  advised  against  interference.  Three  months  later 
the  patient  married  (November,  1904),  and  I  heard  nothing  of 
her  until  February,  1905,  when  she  suspected  that  ehe  was 
pregnant.  The  last  period  began  on  December  1st,  1905,  and 
lasted  one  week.  Sickness,  starting  in  the  morning  and,  lasting 
all  day,  set  in  after  the  period  ended,  and  continued  all 
through  January,  when  she  came  to  the  Samaritan  Hospital. 
On  examination  I  discovered  two  fibroids  in  connexion  with 
a  bulky  uterus,  about  the  size  of  an  eight  weeks  gestation.  One 
fibroid  lay  in  Douglas's  pouch,  from  which  it  could  not  be 
pushed  up,  and  another  lay  to  the  left 
of  the  uterus  higher  up.  The  patient 
was  admitted  in  August,  1906,  when  it 
was  lound  that  the  pelvis  was  quite 
free,  the  growths  had  ascended  into 
.ihe  abdomen,  and  she  was  sent  into 
Queen  Charlotte's  Hospital,  where  a 
normal  confinement  took  place  a 
month  later  (Septc-mber,  1905).  The 
child,  now  nearlj  3  years  of  age,  is 
a  healthy  girl,  the  patient  is  well, 
the  fibroids  cause  no  symptoms,  but 
slie  has  never  again  become  pregnant, 
and  is  now  42  years  of  age. 

I  examined  this  patient  in  Jnly, 
1910,  and  found  that  the  fibroids  had 
shrunk  to  a  quite  negligible  size. 

Case  yi. 

Mrs.  W.  O.  B.  was  brongh*  it©  me  by 
her  husband  without  an  EippaJntment 
on  February  25th,  1909.  Mr.  O.  B. 
stated  that  the  family  doctor  had  sent 
his  wife  to  a  consnltant.and  that  they 
had  lust  left  this  gentlemaji  very  dis- 
satisfied as  to  the  result  of  the  inter- 
view, and  wished  for  a  second  opinion. 
The  husband  explained  that  his  wife 
was  formerly  a  patient  of  Dr.  Mailer's, 
of  New  Southgate.  and  that  he  had 
wished  her  to  consult  mehefure  taking 
up  her  residence  in  Essas,  where  she 
lived  at  present.  This  statement  was 
afterwards  verified  by  Dr.  Marker. 

I  obtained  no  information  as  to  the 
cause  or  nature  of  the  want  of  con- 
fidence in  the  former  consultant  until 
after  giving  my  opinion  in  the  case. 
The  patient  was  aged  34  years;  she 
had  been  married  twelve  years;  there 
was  one  child  aged  9,  and  a  mis- 
caairiage  occurred  four  years  ago. 
There  had  been  amenorrhoea  since  November,  1908,  and  the 
patient  had  been  ill  in  bed  for  the  i>ast  six  weeks;  the 
family  doctor  had  examiuefi  and  told  the  patient  she  had 
a  fibroid  tumour  and  was  pregnant. 

Hound  her  looking  very  thin  a,nd  ill ;  the  ntems  was  the  size 
of «  three  and  a  hall  months  gestation;  there  was  fluid  in  the 
breasts  and  a  fibroid  in  the  anterior  wall  of  the  isthmus  of  the 
uterus.  I  advised  the  patient  not  to  worry  about  the  growth, 
saying  that  1  thought  it  ivoiild  move  cut  of  the  way  as  pregnancy 
advanced,  and  it  uTkS  then  that  I  learnt  from  the  ,hasbiiud 
that  cousultant  Ho.  1  had  urged  an  immediate  operation.  Wy 
advice  was  more  acceptable,  and  the  patient  was  safely 
delivered  by  forceps  ot  a  strong,  healthy  female  child  on 
August  29th,  1909  Dr.  Smellie,  of  WestoliS-on-Sea,  by  whom 
the  patient  was  delUerod,  wrote  to  merto  say:  "The  fibroid  gave 
no  trouble,  but  the  patient  was  ina  vi-ry  iadiflerent  state  of  health 
:vt  the  time,  and  I  had  to  uoo  forceps  when  she  had  been  in 
labour  aboni  eiaht  hours.  It  was  a  low  forceps  ease,  and  every- 
thing went  well  nutil  I  was  just  about  to  leave,  when  the 
patient  became  sick  ttud  almosvt  pulseloss.  but  there  never  was 
iny  bleeding.  The  pul.^c,  howtvcr,  remaiued  rapid  for  twenty- 
four  hours, yet  there  was  no  nhvious  reason  for  the  coUipse,  and 
xhe  husband  says  the  same  thing  happeued  with  the  first  child 
uine  years  ago-" 

Xhie  potipat^.jajiptf;  ^.good  health  and  has  not  again  become 
pregnant.  j  ■  v 

',      ,      Case  vu. 

On  March  Tfch,  1910,  Dr.  Dnuoau,  of  Riohmond,  asked  me  to 
see  a  caae  of  preauancy  with  an  extrauterine  swelling  which 


Fig,  3. — Case  rv  Mr.  Meredith's  case 
of  total  hysterectomy  for  fibroid  compli- 
cating pregnancy.  The  raw  area,  devoid 
of  peritoneum,  shows  the  extent  of 
borrowing. 


caused  him  some  anxiety.  The  patient  was  aged  33  years, 
married  thirteen  months ;  had  had  an  abortion  in  August,  1909. 
Menstruation  was  regular  every  thirty  days,  lasting  for  live  days. 
Two  or  three  towels  were  used  daily;  the  last  menstruation 
dated  from  the  23rd  to  the  28th  October,  1909,  and  the  patient 
dated  her  conception  from  November  16th.  Morning  sickness 
started  on  November  30lh.  There  had  been  increased  frequency 
of  micturition  since  February,  1910.  On  March  Ist  sharp  pain 
was  felt  in  the  right  iliac  fossa  accompanied  by  sickness.  The 
pain  kept  the  patient  awake  all  night,  and  was  accompanied  by 
great  tenderness  in  the  right  iliac  fossa.  The  pain  came  m  attacks, 
and  three  snch  were  experienced  on  March  2ud.  On  March  3rd, 
when  Dr.  Duncan  saw  the  patient,  she  told  him  she  was  four 
months  pregnant,  and  said  that  when  the  pain  and  tenderness 
started  on  the  right  side  her  attention  was  first  drawn  to  a  swell- 
ing there,  which  she  had  not  noticed  before ;  the  swelling 
caused  extreme  pain  on  movement  in  bed.  The  abdomen  was 
rigid,  but  moved  freely  on  respiration.  Dx.  Duncan  noted  a 
swelling  the  size  of  a  fetal  head  above  Poupart's  ligament  and 
extending  under  the  right  rectus  muscle  towards  the  mid-line. 
The  fundus  was  at  the  umbilical  level.  The  swelling  was  ex- 
tremely tender,  and  rendered  examination  difficult.  The  tem- 
perature was  normal.  On  examination  under  anaesthesia  on 
March  7th,  I  found  a  gravid  uterus  reaching  to  the  navel,  and 
somewhat  deflected  to  the  left  bya  solid,  hard  growth  projecting 
from  its  right  wall  just  above  the  pelvic  brim,  but  not  in  any 
way  encroaohicg  on  the  pelvis;  the  vaginal  vaults  were  empty, 
and  there  was  in  fact  nothing  abnormal  in  the  pelvis,  and  the 
latter  was  not  contracted.  I  diagnosed  the  presence  of  a  fibroid 
and  advised  leaving  it  alone.  The  pain 
soon  subsided,  and  Dr.  Duncan  writes 
to  sav  that  the  patient  is  at  present 
(July "12th)  in  excellent  health.  The 
confinement  is  due  in  August  next. 

N.B. — I  have  since  heard  from  Dr. 
Duncan  that  he  delivered  the  patient 
by  forceps  of  a  full-term  child.  The 
labour  was  difiicnlt,  as  the  child  was  a 
large  one,  but  the  pnerperium  ran  a 
normal  conrse. 

Case  vni. 
In  1903  Dr.  Victor  Sapp  asked  me 
to  see  a  case  of  severe  uterine  haemor- 
rhage caused  by  an  incomplete  abor- 
tion. The  woman  wasaprimiparaaged 
30  years.  She  had  been  pregL-aut  for 
two  and  a  half  months  when  she  was 
seized  by  a  severe  flooding  in  which 
the  fetus  escaped  ;  the  patient  was  put 
to  bed  and  ergot  was  administered, 
but  the  bleeding  continued.  On 
arrival  I  found  the  patient  blanched 
from  loss  of  blood,  but  well  nourished 
and  very  muscular.  The  uterus  was 
well  above  the  pubes ;  in  fact,  its 
size  was  equal  to  that  of  a  sixteen 
weeks  gestation.  The  os  was  patulous 
and  the  vagina  full  of  blood  clot. 
Under  anaesthesia,  administered  by 
Mr.  Anderson,  I  found  a  large  inter- 
stitial fibroid  growth  in  theright  uteriue 
wall  projecting  into  the  cavity  of  the 
uterus.  I  could  feel  the  placental  mass 
high  up  above  the  fibroid,  tucked 
away  in  what  appeared  to  be  the  right 
cornu.  I  could  not  get  my  finger  above 
the  mass,  and  digital  separation  was 
quite  impossible.  Accordingly  I  used 
ovum  forceps  with  a  view  to  deliver- 
ing the  placenta  piecemeal,  but  at  the 
coaclnsion  of  the  operation  I  was  quite  uncertain  as  to  whether 
the  entire  structure  had  been  removed,  as  I  could  not  get  my 
linger  around  the  growth  and  up  into  the  recess  in  whion 
the  placenta  was  situated.  I  flushed  the  cavity  out  with 
a  solution  of  iodine  through  a  flushing  curette,  and  packed  the 
uterus  with  iodoform  gauze  soaked  in  iodine  pigment  (1  to  4), 
and  the  patient  made  a  good  recovery.  I  mention  this  case  as 
au  illustration  of  the  difficulty  of  removing  the  placenta  in 
3ome  cases  of  abortion  occurring  in  cases  of  fibroids  of  the 
aterus. 

Case  ix. 
Mrs.  H.,  sent  to  me  by  Dr.  Ftiller,  of  Crouch  End,  for  fibroids 
of  the  nterus,  with  possible  pregnancy.  The  patient  was 
33  years  of  age,  had  been  married  tor  fourteen  years;  sterile. 
The  patient  was  seen  by  me  in  July,  1910 ;  she  complained  of 
pain  in  the  left  iliac  region,  and  a  sense  of  bearing  down. 
She  had  rested  in  bed  for  ous  week  on  account  of  the  pain,  and 
the  latter  had  abated  completely.  The  periods  had  alwa\  t  been 
.juite  regular  and  never  profuse',  but  always  painful.  The  last 
menstrual  epoch  occurred  in  March,  1910,  since  when  there 
had  been  no  loss  whatever.  There  was  a  certain  amount  of 
leucorrhoea  and  chronic  constipation,  but  no  urinary  symptoraa 
beyond  slight  increased  frequency,  and  uo  piles.  On  oxamiua- 
tion  the  patient  was  well  nourished.  There  wns  fluid  in 
the  breasts,  a  greasy  semilnue  at  the  base  ot  the  nipple*,  and 
general  mammary  "congestion.  At  the  umbilical  level  there 
was  a  rounded  fibroid  proceeding  from  the  fundus  uteri  about 
the  size  of  an  orange,  and  freely  movable.  The  fundus  reached 
halfway  up  to  the  navel,  and  growing  from  the  anterior  utermo 
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wall  were  two  other  fibroid  growths  about  the  size  of  golf  balls. 
Behind,  in  the  pouch  of  Douglas,  was  another  growth,  starting 
apparently  above  the  isthmus,  and  which  ascended  with  pres- 
sure, and  therefore  led  to  the  belief  that  it  would  not  give  rise 
to  obstruction  in  delivery.  I  counselled  leaving  the  case  to  go 
to  term,  in  the  belief  that  pregnancy,  labour,  and  involution 
would  not  be  influenced  adversely  by  the  four  growths. 


PAPILLARY  OVARIAN  CYSTS:    SHOULD  BOTH 

OVARIES   BE  REMOVED  ? 

By  Professor  W.  Nagkl, 
Berlin. 

Since  the  investigations  of  Wilson  Fox,  Waldeyer,  and 
Thornton,  papillary  tumours  have  taken  a  special  place 
among  ovarian  tumours  ;  for  papillary  growths  are  signs  of 
an  increased  cellular  proliferation,  which  in  the  clinical 
sense  always  implies  a  certain  stage  of  malignancy.  To  be 
sure  papillary  cystomata  have  since  the  above  mentioned 
investigations  received  a  different  classification,  though  it 
is  not  yet  quite  clear  whether  they  originate  from  the  par. 


ovarium,  from  the  epithelium  of  the  tubes,  or  from  the 
germinal  epithelium.  Yet  their  anatomical  and  clinical 
appearance  have  remained  the  same.  Almost  the  half  of 
all  papillary  ovariin  tumours  are  adeno  carcinomata ;  the 
others  only  represent  a  particular  kind  of  cystadenoma. 


V 


Fig. : 


inasmuch  as  any  group  of  cystadenoma  may  produce  papil- 
lary growth.     They  are  unilocular  or  multilocular  cysts 
with  more  or  less  thin  walls,  and  the  formation  of  villi  is 
6 


found  within  the  cysts  as  well  as  on  the  surface  of  the 
tumours.      Sometimes  the  villi  are  spread  diffusely,   ex- 


Fig. 


tending   more   or   less  over  the  inner  surface  of  a  larger 
cvstic  cavitv  (see  Fis.  I) ;  sometimes  a  more  or  less  large 


i-ig.  ^. 


cyst   is   almost  entirely  filled   by  a   very   much  ramified 
tree   of  villi,  the    amount  of    fluid  being  very  pmall  (see 


^S^^^B^^ 


1 


Fig.  5. 


Fig.  2),  The  villi  consist  of  a  connective  tissue  sub- 
stratum,  rich  invessels,  and  covered  by  an  epithelial  layer. 
(Figs.  3,  4,  5). 
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The  contents  of  the  cyst  are  aometimes  colloid,  and 
sometimes  serons.  In  one  kind  of  papillary  tamours 
(cystadenoma  paeudo-mucinosum  papillare  (P/annensteil)) 
the  chief  constituents  of  the  contents  are  various  kinds  of 
pseudomuoin  secreted  by  the  epithelium  of  the  tamour. 
In  another  type  of  papillary  tumours  the  cystic  contents 
are  serous,  containing,  however,  no  psendomucin,  but 
copious  amounta  of  albnmen.  The  internal  wall  of 
the  papillae  is  mostly  lined  by  ciliated  epithelium 
(cystadenoma  serosum  papillare,  Pfannensteil).  Pfanneu- 
stei! '  in  his  classification  has  chiefly  considered  the  com- 
position of  the  cystic  contents,  yet  it  is  stLll  an  open 
question  whether  his  classification  of  papillary  oystomata 
is  justified  histogenetically.  The  frequency  of  papillary 
cystomata,  according  to  Schmidfelecbner's^  statistics  of 
Tauffer's  clinic,  is  8  33  per  cent,  of  all  ovarian  neoplasms, 
both  ovaries  being  frequently  involved  at  the  same  time. 
According  to  TaulJer,  the  papillary  adenocystoma  seroeum 
was  unilateral  in  33  per  cent.,  bilateral  in  67  per  cent  of 
his  cases.  Glookner^  (Zweifel's  clinic,  Leipzig)  found 
bilateral  tumours  in  60  per  cent,  of  all  cases. 

The  prognosis  after  operation  is  not  bad.  Of  34  women 
with  papillary  cystoma,  according  to  Hilbne'  (Gynaeco- 
logical Clinic  of  Kiel),  18  have  had  no  recurrence.  Of 
45  cases  of  papillary  adenocystoma,  31,  or  83  per  cent., 
were  alive  five  years  after  the  operation  (Tauffer). 

According  to  these  figures  we  certainly  cannot  deny 
that  papillary  cystoma  frequently  involves  both  ovaries  at 
the  same  time.  On  the  other  hand,  it  seems  to  me  that 
the  alleged  frequent  postoperative  development  of  a 
tumour  in  the  remaining  healthy  ovary  depends  more 
upon  subjective  impressions  than  upon  well-established 
facts. 

I  learn,  for  example,  from  Hofmsier's*  statistics  that  of 
8  unilateral  operations  for  papilloma,  7  have  remained 
healthy,  and  only  in  1  case  a  tumour  had  developed  one 
year  after  the  operation.  Tauflfer  "^  could  trace  17  of  his 
cases,  of  whom  12  lived  more  than  five  years  after  the 
operation,  and  the  development  of  a  tumour  in  the  other 
ovary  has  only  been  observed  in  2  cases. 

These  facts  are  less  striking  if  we  consider  that  even  in 
carcinoma  the  post- operative  affection  of  the  ovary  which 
is  left  in  the  body  is  not  very  frequent.  Of  Hotmeier's  30 
patients  with  unilateral  ovarian  carcinoma  15  (=  50  per 
cent.)  were  alive ;  15  died  in  the  course  of  the  first  eight 
years  after  the  operation,  and  7  of  them  died  of  carcinoma. 
Tauffer  traced  2  of  9  patients  with  unilateral  ovarian 
carcinoma  ;  both  were  well  nine  and  ten  years  respectively 
after  the  operation. 

Of  Fromme's '  21  cases  of  unilateral  ovarian  carcinoma 
only  in  2  cases  had  a  unilateral  ovariotomy  been  per- 
formed. One  of  them  had  died,  but  the  other  patient  was 
still  healthy.  Such  complete  statistics  as  might  allow  ua 
to  state  the  percentage  of  permanent  cures  are  indeed 
lacking  ;  according  to  Hofmeier,  however,  to  whom  we  owe 
thorough  investigations,  the  tendency  of  the  second  intact 
ovary,  left  in  the  body  at  the  operation,  to  become  carcino- 
matous, is  not  great  enough  to  indicate  the  extirpation 
of  the  second  ovary. 

In  the  discussion  on  the  permanent  cures  after  ovari- 
otomy at  the  Eleventh  Congress  of  German  Gynaecologists 
in  Kiel,  1905,  some  cases  of  pregnancy  after  unilateral 
operation  for  carcinoma,  or  papillary  cystoma,  were  reported, 
namely :  Ho'meier,  3  cases  (2  after  carcinoma,  1  after 
papillary  cystoma) ;  Tauffer,  3  oases  (1  after  carcinoma,  2 
after  papillary  cystoma) ;  Fromme,  1  case  of  papillary 
cystoma.  To  these  I  should  like  to  add  2  cases  of  my 
practice.  These  are  of  a  particular  interest,  as  the  patients 
have  remained  completely  well  after  the  operation. 

Case  i. 

Marie  M.,  37  years  old.  The  patient  haa  borne  five  children, 
three  are  alive  and  liealthy.  Two  yeara  ago  ahe  had  an  abortion. 
Since  that  time  she  had  suffered  from  pain,  chiefly  at  the  right 
side.  She  thinka  that  her  abdomen  has  become  larger.  There 
is  no  discharge.  Her  menstruation  haa  always  been  regular,  last- 
ing for  three  days,  and  being  not  very  profuse.  The  patient  does 
not  look  very  bad,  and  states  that  the  tumour  has  only  caused 
great  distress  during  the  last  few  months,  especially  in  going 
upstairs.  She  complaina  of  conatipation  and  of  frequent  mictu- 
rition. On  external  exploration  a  tumour  could  easily  be 
palpated,  which  extended  up  to  a  handbreadth  above'  the 
umbilicus.  liimanually  the  tumour  c.in  be  delined  from  the 
antaverted  uterua,  showing  .1  alight  fluctuation. 

I  portormed  laparotomy  April  5th,  1902.  The  tumour  was  of 
the  ai;^e  of  a  mau's  head,  aad  there  were  no  adhesions.  After 
emptying  the  colloid  contents  by  means  of  a  trocar  the  tamour 


collapsed,  and  was  easily  removed  In  the  usual  way.    The  left 
ovary  I  left  behind,     (ncomplicated  recovery  took  place. 

The  cystic  wall  is  of  a  solid  consistence,  several  millimetres 
thick.  One  cyst,  the  size  of  a  walnut,  was  encapsulated  in  the 
chief  cyst.  The  tumour  was  connected  with  the  tube  by  the 
iutact  mesovarium,  which  gradually  passed  over  into  the  sur- 
face of  the  cystoma.  No  trace  of  the  ovary  was  to  be  found. 
On  the  internal  surface  the  wp.U  of  the  tumour  was  lined  with 
copious  papillaiy  proliferations,  not  spread  uniformly,  but 
lying  more  on  the  side  facing  the  hilus.  Microscopically,  the 
cystic  wall  exhibited  the  wellkuown  structure.  The  internal 
layer  consisted  of  the  papillae  proper,  in  some  places  so  slender 
that  it  was  difficult  to  recognize  the  connective  tissue  sub- 
stratum, and  in  others  forming  nicely  ramified  villi ;  moreover, 
tubules  were  seen  in  cross  section  invaginated  in  the  wall.  The 
villi,  as  well  as  the  tubules,  were  only  present  in  a  very  small 
number,  and  did  not  extend  very  deeply  into  the  stroma.  After 
the  operation  the  patient  recovered  very  rapidly.  In  March, 
1903,  menstruation  failed,  and  the  patient  had  an  easy  and 
successful  oonfluement  on  December  22ud.  The  child  is  doing 
well.  I  examined  the  patient  for  the  last  time  on  June  25th, 
1910.  The  uterus  was  at  that  time  in  normal  anteversion  and 
not  enlarged,  left  appendages  normal,  no  resistance  to  be  felt. 
She  was  in  perfectly  good  health. 

Case  ii. 

AugusteB.,  30  years  of  age.  The  patient  had  been  married 
for  one  year  ;  she  had  not  borne  children,  nor  had  any  abortions. 
One  year  before  the  we.iding  she  suffered  temporarily  from  pain 
in  the  abdomen,  mainly  on  the  right  side.  Her  menstruations 
occurred  every  third  or  fourth  week,  lasting  for  six  to  eight 
days,  with  profuse  haemorrhage,  and  sometimes  associated  with 
pain  in  the  loins.  This  continued  for  some  time,  even  after  the 
wedding,  until  the  pains  in  the  loin  beoailne  intense,  and  a 
copious  discharge  ensued.  The  pain  in  the  abdomen,  con- 
tinuous during  the  last  months,  was  described  by  the  patient  as 
being  like  a  girdle  sensation — spasmodic — so  that  she  sometimes 
fainted.  The  pain  deprived  her  of  sleep,  she  lost  her  appetite, 
and  broke  down  in  a  short  time.  The  patient  appeared  very 
miserable  and  anaemic.  Her  abdomen  was  somewhat  dis- 
tended. The  virginal  uterus  was  anteflexed.  On  the  right  side 
there  was  a  scarcely  movable  tumour  of  an  elastic  consistence, 
not  quite  spheroid .  and  of  tbe  size  of  a  chiid's  bead.  I  operated 
on  March  10th,  1902.  The  tumour  was  located  at  the  right  side, 
intraligamentary  and  immovable.  Its  surface  was  smooth. 
There  was  no  ascites.  The  enucleation  of  the  tumour  offered 
some  difficu! tits,  as  it  was  closely  adherent  at  many  places  to 
the  peritoneum  of  Douglas's  pouch.  After  loosening  the 
adhesions,  the  tumour  was  separated  from  its  surroundings  by 
ligatures.  The  left  ovary  appeared  to  be  intact,  and  was  left 
behind.  The  wound  healed  per  primam,  and  the  course  of  the 
recovery  was  uneventful.  The  general  condition  of  the  patient, 
who  had  been  very  miserable  at  the  beginning,  improved 
gradually,  and  she  was  able  to  leave  the  clioic  after  four  weeks. 
During  the  operation  I  had  noticed  the  hardness  of  the  tumour, 
and  had  therefore  suspected  a  carcinoma.  The  tumour  con- 
tained a  small  amount  of  colloid  liquid.  On  its  surface  we 
found  the  above-mentioned  adhesions,  but  no  papillae.  Its  wall 
was  from  1  to  3  mm.  thick,  and  the  unilocnlar  cyst  was 
almost  entirely  filled  with  papillary  proliferations.  In  the 
microscopic  picture  the  large  amount  of  invaginated  glandular 
tubules  is  especially  noticeable ;  they  are  ramified  here  and 
there  and  form;  complicated  figures.  In  addition  we  found 
many  villi  of  various  length  and  breadth.  The  connective 
tissue  stroma  is  relatively  scanty  and  shows  at  many  places 
myxomatous  degeneration.  At  other  places  it  is  of  a  distmctly 
fibrillary  structure  and  rich  in  cells.  The  epithelium  lining  the 
lumen  of  the  tubules  is  of  a  cylindrical  shape,  mostly  in  one 
layer,  at  some  places  in  several  layers.  The  cells  are  cubical, 
and  project  more  or  less  into  "the  stroma.  The  villi  are 
uniformly  lined  with  oue  layer  of  columnar  epithelium. 
Ciliated  epithelium  was  not  to  be  found.  One  is  inclined  to 
consider  the  tumour  as  proLiably  a  carcinoma  (papillary  adeno- 
carcinoma), although  the  original  purely  papillary  form  is  still 
distinctly  marked. 

Two  years  after  the  operation  the  patient  became  pregnant  for 
the  first  time,  and  was  delivered  by  forceps  of  a  girl  on  October 
24th,  1904.  I  examined  her  again  on  March  20th,  1909.  In  the 
meantime  she  had  borne  two  more  children.  The  last  confine- 
ment was  in  November,  1907.  The  uterua  was  in  a  normal  posi- 
tion, not  enlarged,  and  the  left  appendages  were  intact ;  she  felt 
perfectly  well. 

(When  inquiring  about  her  present  state  a  few  days  ago  her 
husband  wrote  mo  that  she  died  on  April  28th,  1909,  of  acute 
pneumonia.) 

From  these  observations  I  conclude  that  in  papillary 
cystoma  the  extirpation  of  tbe  other  healthy  ovary  is  not, 
as  laid  down  by  Pfannenstiel,  Glockner,  and  others, 
necessary.  Even  in  oaicinoma  similar  affection  of  the 
remaining  ovary  after  the  removal  of  the  primary  tumour 
is  not  freijuent.  I  therefore  agree  with  Hofmeier  and 
others  that  the  danger  oE  a  possible  second  operation  is  in 
a  young  woman  outweighed  by  the  advantage  of  preserving 
the  other  ovary.  This  is  proven  by  the  above  cases  of 
pregnancy  after  unilateral  operation. 

Repebencks. 
^  Haiidbnch  der  Oynilkolooie :  heransRegeben  von  F.  Veit.  ^  Mo»iff(«- 
schr.  f.  Oeb.w.Qvn.    Bd.  xxviii.    «  fVrft.  iler  devtscUen  Oes.  f.  Gvn., 
Band  x.    *  Ibid,  Band  xi.    '  Ibid.,  Baud  .\i.    6  ibid,    i  Ibid. 
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DISCUSSION. 
Professor  Gottschalk  (Berlin)  agreed  that  ■when 
removing  a  proliferating  papillary  ovarian  cyst  one 
might  leave  the  other  ovary  if  it  appeared  unchanged. 
He  had  operated  twenty-one  years  ago  upon  a  girl  23 
years  old  on  account  of  a  large  proliferating  papillary 
ovarian  cyst.  He  saw  her  again  six  months  ago  in  good 
health,  and  she  was  now  the  mother  of  three  children. 
Another  case  on  which  he  operated  eight  years  ago  was 
still  in  good  health.  It  was,  however,  necessary  to  keep 
the  patient  under  strict  observation,  so  as  to  operate 
without  delay  if  the  other  ovary  became  enlarged.  In 
cases  in  which  it  was  doubtful  whether  the  other  ovary 
was  sound  he  would  recommend  that  the  second  ovary  be 
split  for  the  purpose  of  examination.  If  the  ovary  proved 
sound  it  could  be  stitched  up  with  catgut  and  left  in  its 
place. 

Professor  Kynoch  (Dundee)  said  that  most  gynaeco- 
logists must  have  seen  malignancy  occur  in  presumably 
healthy  ovaries  left  after  the  removal  of  what  appeared 
at  the  time  of  operation  to  be  ordinary  niultilocular  cysts. 
But  those  cases  were  so  rare  as  not  to  warrant  the 
removal  of  apparently  healthy  organs  in  multilocular 
cysts,  as  pregnancy  might  occur.  But  in  papillary  ovarian 
cysts,  of  which  so  many  were  malignant  in  character,  the 
question  of  removal  of  the  apparently  healthy  ovary 
deserved  more  consideration.  He  had  had  two  cases  in 
which  cancer  of  the  peritoneum  and  ovary  followed  four 
and  seven  years  after  removal  of  a  unilocular  papillary 
ovarian  cyst.  In  patients  under  40  or  so  he  left  the 
second  ovary  it  it  appeared  healthy,  but  in  patients  at 
or  about  the  menopause  he  always  removed  the  apparently 
healthy  ovary.  All  cases  of  removal  of  unilocular  papillary 
cysts  required  to  be  more  carefully  observed  than  when 
only  ordinary  ovarian  cyst  was  in  question. 

Dr.  McNRO  Kbkr  (Glasgow)  agreed  with  Dr.  Nagei  that 
if  the  papillary  ovarian  cyst  seemed  to  be  not  very 
malii^nant,  then  the  other  ovary  should  be  le(t  if  it  were 
apparently  absolutely  healthy.  But  on  the  other  hand,  if 
the  tumour  appeared  to  be  malignant  (of  course  this  was 
often  difficult  and  frequently  impossible  to  determine), 
then  the  other  ovary  should  be  removed,  and  not  only  the 
ovary  but  the  whole  uterus  should  be  extirpated.  At 
present  the  generally  accepted  operative  procedure  in 
malignant  disease  was  to  rtmove  as  much  surrounding 
tissue  as  possible.  Surely,  therefore,  in  malignant  disease 
of  the  ovary  the  whole  of  the  internal  reproductive  organs 
should  be  removed. 

Dr.  Herbert  Spenckr  (London)  said  he  had  not  looked 
over  his  material  to  see  in  how  many  cases  of  unilateral 
ovariotomy  for  papilloma  the  other  ovary  had  been  affected, 
but  his  practice  had  always  been  in  accordance  with  Pro- 
fessor Nagel's  view,  and  he  had  never  since  the  days  of 
Oophorectomy  for  myoma  removed  an  ovary  which  appeared 
to  be  normal,  whatever  the  nature  of  the  growth  in  the 
ovary  removed.  Papillomatous  ovarian  tumours  were  very 
common ;  in  200  cases  he  had  found  no  less  than  one- 
fourth  of  the  cjstic  tumours  contained  papilloma.  Most 
of  these  cases  were  non-malignant,  and  he  had  seen  a  case 
with  large  masses  of  papilloma  outside  and  inside  the  cyst 
which  was  quite  well  after  seventeen  years  ;  on  the  other 
hand,  he  had  seen  a  smaller  tumour,  to  the  naked  eye  and 
microscope  exactly  similar,  in  which  the  patient  died  in 
a  few  months  with  the  pelvis  foil  of  growth.  In  these 
cases  he  did  not  think  the  removal  of  the  other  ovary 
would  prevent  recurrence,  for  he  did  not  think,  when  both 
ovaries  were  carcinomatous,  it  was  sufficient  to  remove 
the  ovary ;  in  these  cases  the  uterus  should  be  removed 
as  well.  This,  however,  was  not  the  question  raised  by 
Professor  Nagel. 

Dr.  WaIiTBR  Tatb  (London)  waa  of  opinion  that  in  the 
majority  of  cases  of  malignant  papillomatous  cyst  of  the 
ovary  the  disease  affected  both  ovaries,  and  there  was 
therefore  no  chance  of  saving  one.  These  cases  usually 
occurred  in  patients  between  35  and  50  years  of  age,  and 
clinically  showed  rapid  formation  of  ascites.  The  cases  in 
which  intracystic  papillomatous  growth  was  found  affect- 
ing one  ovary  were  of  a  different  character  and  presented 
all  degrees  of  malignancy,  and  it  was  not  possible  to  say 


whether  they  were  malignant  or  not  till  they  had  been 
examined  microscopically.  In  those  cases  he  would  agree 
with  Professor  Nagel  in  leaving  the  other  ovary  if  it 
appeared  to  be  healthy. 

Dr.  Blair  Bell  (Liverpool)  said  that  the  surgical  pro- 
cedures were  in  this,  as  in  all  cases  in  which  neoplasms 
were  dealt  with,  based  on  pathological  considerations. 
The  question  of  "  malignancy "  in  papillomatous 
ovarian  tumours  had  never  been  accurately  defined.  There 
were  undoubtedly  two  classes  of  growth — the  locally 
maliguEkut  or  innocent  disease  and  the  adeno- carcinomatous. 
Sometimes  these  would  be  distinguished  macroscopically 
during  operation ;  often  this  was  impossible.  Sections, 
however,  readily  demonstrated  the  nature  of  the  growth. 
The  usual  teaching  that  proliferation  of  the  surface 
epithelium  was  evidence  of  real  malignancy  was 
erroneous,  for  this  was  a  condition  usually  seen 
in  "innocent"  villous  growths  of  the  bladder.  Abso- 
lute malignancy  only  existed  when  the  stroma  was 
invaded.  A  rapid  section  at  the  time  of  operation  might 
decide  the  question  in  many  cases,  but  a  negative  result  was 
not  to  be  relied  upon,  as  adenocarcinoma  might  be  confined 
to  a  small  portion  of  the  tumour.  The  ovary  should 
always  be  left  when  the  tumour  on  the  other  side  appeared 
to  be  innocent ;  but  if  the  growth  was  definitely  malignant, 
or  the  second  ovary  showed  the  slightest  departure  from 
the  normal  (such  as  a  small  cyst)  both  ovaries  and  uterus 
should  be  removed.  It  would  probably  be  wise  to  make 
this  radical  operation  the  routine  practice  in  cases  occurring 
in  women  over  40  years  of  age. 

Dr.  LoDisE  McIlroy  (Glasgow)  said  that,  from  ex- 
amination of  numerous  specimens  of  carcinoma  of  the 
ovary,  she  had  come  to  the  conclusion  that  the  disease  in 
the  majority  of  cases  was  bilateral,  as  in  some  specimens 
examined  the  opposite  ovary,  although  appearing  perfectly 
normal  to  the  eye,  showed  early  carcinomatous  degenera- 
tion under  the  microscope.  Professor  Nagel  had  not 
drawn  a  sharp  line  between  malignant  and  non-malignant 
papillomatous  ovaries ;  but  in  one  casein  which  the  speaker 
had  assisted  at  the  operation  ten  years  ago  there  was  a 
large  adeno-cystoma  of  one  ovary  removed ;  the  other 
ovary,  which  did  not  appear  malignant,  was  left  in  !^itu. 
Eight  years  later  the  patient  returned  with  a  mass  in  the 
pelvis  and  carcinomatous  nodules  in  the  peritoneum  with 
ascitic  fluid.  She  died  six  months  later.  The  source  of 
the  disease  was  certainly  the  ovary  which  had  been  left. 
She  also  would  advocate,  in  a  doubtful  case,  not  only  the 
removal  of  the  oppooite  ovary,  but  the  uterus  at  the  same 
time,  for  in  two  cases  examined  by  her  there  was 
malignant  infiltration  of  the  broad  ligament  and  uterine 
wall. 

Dt.  Felix  Me^er  (Melbourne)  said  that  while  Professor 
Nagel's  collected  experience  was  in  favour  of  leaving  the 
other  ovary,  an  absolute  rule  could  not  ba  established.  In 
this  contention  he  found  support  in  the  remarks  of  Dr. 
Louise  McIlroy.  Macroscopic  appearances  were  often 
misleading ;  ho  recalled  two  cases  in  point — one  that  of 
a  young  woman  of  24,  where  on  conservative  principles 
he  left  the  small  apparently  healthy  ovary,  with  the  result 
tha^.  within  a  few  months  of  the  operation  the  pelvis  filled 
with  an  inoperable  growth.  In  the  other  case  he  removed 
a  large  proliferating  papillomatous  cyst  of  the  ovary  in  a 
woman  of  54,  leaving  the  other  ovary,  which  appeared 
quite  normal.  From  this  ovary  there  developed  an  adeno- 
carcinoma, which  recurred  after  removal,  filling  the  abdo- 
men. In  his  opinion,  the  uncertainty  of  macroscopical 
appearances  should  be  as  far  as  possible  minimized  by 
microscopical  examination  of  sections  of  the  second  ovary 
made  rapidly  at  the  time  of  operating.  He  would  like  to 
share  Professor  Nagel's  favourable  view,  but  could  not 
accept  it  as  final.  In  the  case  the  speaker  had  mentioned 
there  was  no  doubt  that  the  recurrence  originated  in  the 
ovary  left,  and  not  in  the  stump  of  the  one  removed. 

Professor  Nagel,  in  reply  to  Dr.  Munro  Kerr,  said  he 
had  certainly  seen  cases  of  far  advanced  carcinoma  with 
infection  not  only  of  the  other  ovary  but  also  of  the  uterus, 
and  quite  agreed  that  in  such  cases  hysterectomy  must  be 
performed.  In  reply  to  Dr.  McIlroy,  he  said  that  nearly 
50  per  cent,  of  all  papillary  ovarian  tumours  were  carcino- 
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matons,  but  if  only  one  ovary  was  affected  at  the  time  of 
operation,  the  danger  of  the  other  undergoing  malignant 
changes  also  was  not  very  great. 
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If  one  reads  the  accounts  of  involution  in  modem  text- 
books one  fact  seems  to  stand  out  from  the  description 
given — namely,  that  the  uterus  loses  half  its  weight  in  a 
week.  For  the  sake  of  exactness  I  may  quote  Whitridge 
Williams,  who  states  that  after  delivery  the  uterus  weighs 
1000  grams;  at  the  end  of  the  first  week  500  grams, 
375  grams  at  the  end  of  the  second  wetk,  and  at  the  end 
of  six  to  eight  weeks  when  fully  involuted  it  weighs 
60  grams. 

One  can  therefore  distinguish  two  distinct  stages  in  the 
process  of  involution — a  rapid  stage  lasting  about  a  week, 
during  which  the  uterus  loses  50  per  cent,  of  its  weight, 
and  a  slow  stage,  lasting  about  six  or  seven  weeks,  during 
which  the  uterus  loses  45  per  cent,  of  its  weight.  No 
explanation  of  the  physiology  of  this  process  is  to  be  found 
in  textbooks.  Involution  is,  of  course,  a  physiological 
process,  and  I  venture  to  state  that  as  such  it  is  perfectly 
unique,  since  no  other  healthy  organ  in  the  body  can  lose 
halt  its  weight  in  a  week.  A  satisfactory  explanation  can 
be  found  in  the  application  to  the  problem  of  the  known 
facts  concerning  autolysis  of  tissues.  The  little  know- 
ledge of  autolysis  which  is  necessary  may  be  summed  up 
in  a  few  words.  If  an  extract  with  normal  saline  be 
made  of  a  piece  of  fresh  tissue  a  certain  amount  of  nitro- 
genous extractives  can  be  obtained  in  the  filtrate  from  the 
extract.  If,  however,  taking  every  precaution  against 
bacterial  action,  one  incubates  the  tissue  with  saline  for 
some  hours  and  then  examines  the  filtrate  the  amount  of 
extractives  which  can  be  obtained  is  very  much  increased. 
Therefore,  some  change  has  taken  place  in  the  tissue 
which  is  independent  of  bacterial  action,  and  which 
results  in  the  transformation  of  insoluble  nitrogenous 
bodies  into  soluble  nitrogenous  extractives.  This 
change  _  is  called  autolysis.  The  rapidity  of  the 
change  is  determined  by  definitely  ascertained  factors. 
In  an  acid  medium  the  change  is  much  more 
rapid  than  in  an  alkaline  one,  and  the  presence  of 
fresh  blood  or  serum  causes  a  marked  diminution  in  the 
rapidity  of  the  process.  It  is  not  certain  whether  the 
change  is  due  to  the  action  of  tissue  ferments  which  are 
set  free  from  their  zymogen  by  an  acid,  but  such  a  theory 
provides  a  sufficient  working  hypothesis. 

If  we  apply  this  knowledge  to  the  involuting  uterus  the 
problem  is  at  once  simplified.  After  delivery  the  uterus 
is  anaemic  and  has  developed  in  its  walls  a  certain 
amount  of  sarcolactic  acid  due  to  its  muscular  contrac- 
tions—conditions which  are  ideal  for  rapid  autolysis  to 
take  place.  It  seems,  therefore,  that  the  explanation  of 
the  first  or  rapid  period  of  involution  lies  in  the  fact  that 
the  uterus  is  anaemic  and  of  an  acid  reaction  during  the 
first  five  or  six  days  after  delivery.  At  the  end  of  this 
period  it  is  conceivable  that  the  uterus  has  softened  down 
to  such  an  extent  that  the  blood  begins  to  circulate  again 
through  the  uterine  walls.  When  this  happens  the  second 
or  tlow_  stage  of  involution  begins,  because  the  reaction 
of  the  tissue  becomes  alkaline.  It  is  further  conceivable 
that  at  the  re  establishment  of  the  uterine  circulation  the 
products  of  autolysis— that  is,  a  considerable  amount  of 
nitrogenous  extractives— should  find  their  way  into  the 
blood  stream  and  be  excreted. 

Such,  then,  is  the  explanation  of  involution  when  looked 
at  in  the  light  of  autolysis,  and  there  is  a  certain  amount 
of  evidence  which  appears  to  support  it.  First  of  all.  as 
regards  the  anaemia  of  the  uterus,  I  have  been  met  with 
the  objection  that  the  uterus  cannot  be  anaemic  after 
delivery  because  lochia  and  clots  come  out  of  it.  That 
objection  can  be  met  in  several  ways;  First,  inspection  of 
the  parts  with  a  speculum  will  assure  any  one  that  the 
blood  in  the  lochia  is  as  much  due  to  small  lacerations  of 
the  vagina  and  cervix  as  it  is  to  leakage  from  the  uterus. 
Secondly,  Nature  has,  as  I  have  shown  elsewhere,  pro- 
vided a  double  line  of  defence  against  bleeding,  so  that  the 
uterus  may  remain  "  blood  tight  "  after  deHvery.  Thirdly, 
1  have  myself  had  the  not  uncommon  experience  of  attend- 
ing cases  of  labour  in  which  the  patient  had  no  lochia  at 


all  with  the  exception  of  a  Uttle  mucous  discharge ;  and 
this  experience  is  shared  by  all  veterinary  surgeons,  who 
find  that  it  is  a  most  uncommon  thing  for  any  cow,  mare, 
bitch,  or  other  female  mammal  to  have  any  discharge 
after  labour  comparable  to  the  lochia  of  the  human  female. 
Therefore  there  are  grounds  for  believing  in  the  possibiUty 
of  a  blood  tight  uterus.  Moreover,  in  one  or  two  of  the 
cases  I  have  had  in  which  there  has  been  an  absence  of 
lochia  I  have  noticed  a  slight  red  discharge  at  the  end  of 
the  first  week,  which  was  probably  due  to  the  re-establish- 
ment of  the  uterine  circulation. 

Two  or  three  years  ago  I  was  enabled  with  the  help  of  a 
grant  from  the  British  Medical  Association  to  carry  out 
some  such  dealing  with  the  excretion  of  nitrogenous 
material  during  the  puerperium.  To  be  brief,  I  may  say 
that  the  work  was  carried  out  upon  the  puerperal  women 
who,  with  the  kind  permission  of  the  late  Dr.  Rivers 
Pollock,  I  placed  upon  a  creatinin  free  diet,  containing  13  5 
grains  of  nitrogen  a  day.  The  total  nitrogen  and  creatinin 
excretion  were  determined  in  these  patients  daily,  and  the 
result  of  the  research  went  to  show  that  there  was  no  rise 
in  the  excretion  of  endogenous  creatinin,  but  that  about 
the  end  of  the  first  week  of  the  puerperium  there  was  a 
marked  rise  in  the  excretion  of  total  nitrogen.  This  rise 
occurred  in  every  case  examined,  and  the  time  of  its 
occurrence  coincided  with  the  period  at  which  the  uterine 
circulation  becomes  reestablished  and  washes  out  the 
products  of  autolysis. 

More  work  remains  to  be  done  before  the  seal  of  certainty 
can  be  set  upon  these  views,  but  they  appear  to  me  to 
afford  a  reasonable  explanation  of  the  facts  of  involution, 
and  from  them  a  practical  lesson  in  the  management  of 
labour  may  be  deduced.  It  is  to  aim  at  a  dry  and  blood- 
tight  uterus  at  the  end  of  labour.  I  think  that  we  should 
hold  the  uterus  for  at  least  an  hour  after  delivery,  and 
then  give  ergot  the  charge  of  holding  it  for  us  ;  also  that 
we  should  endeavour  to  finish  a  labour  with  a  uterus  as 
strong  and  as  full  of  ''buck  "  as  poesible,  by  not  letting  the 
uterus  tire  itself  unduly ;  and  lastly,  that  we  should  not 
allow  the  uterus  to  be  pushed  up  into  the  abdomen  by  a 
fall  bladder,  By  these  means  the  uterus  is  kept  anaemic, 
and  the  first  stage  of  involution  is  able  to  pursue  its  rapid 
course. 


THE    SURGICAL   TREATMENT    OP   FIBROSIS 
OP   THE    UTERUS. 

By  A.  Louise  McIlkot,  M.D,,  D.Sc, 

Gynaecologist.  Victoria  Infirmary;  District  Obstetric  Physician, 
Glasgow  Maternity  Hospital. 

The  term  "  fibrosis "  is  applied  to  that  condition  of  the 
uterus  in  which  the  whole  organ  is  uniformly  enlarged, 
hardened,  and  the  walls  under  the  microscope  show 
increase  in  the  stroma  with  or  without  muscular  hyper- 
trophy and  thickening  of  the  arterial  coats.  Clinically 
there  is  menorrhagia  with  dysmenorrhoea.  I  do  not  pro- 
pose to  enter  into  a  discussion  as  to  the  use  of  the  terms 
"  chronic  metritis  "  and  "  arterio-sclerosis  of  the  uterus," 
a  complete  account  of  the  literature  and  pathological  con- 
dition being  found  in  the  papers  by  Gardner  and  Goodall,' 
Donald,  Shaw,  and  JIacdonald.'  It  is  only  necessary  to 
state  that  the  term  "fibrosis"  is  applied  to  a  uterus  which 
has  an  increase  in  the  fibrous  stroma.  Other  areas  in  the 
same  uterus  may  show  hypertrophy  of  the  muscular 
tissue  and  thickening  of  the  outer  coats  of  the  vessels. 

In  taking  up  the  treatment  I  have  excluded  those  cases 
which  were  associated  with  marked  pathological  changes 
in  the  uterine  appendages,  and  have  confined  my  remarks 
to  those  cases  where  the  uterus  is  the  primary  organ 
affected.  For  the  treatment  of  uterine  haemorrhage  when 
not  due  to  malignant  or  benign  neoplasms  the  usual 
routine  method  is  that  of  drugs,  followed  in  some  oases 
by  the  use  of  the  curette.  In  cases  of  fibrosis  this  mode 
of  treatment  is  of  little  use,  the  patient's  symptoms  being 
relieved  for  a  time  only,  often  to  return  with  all  the 
greater  severity.  In  the  early  stages  of  the  disease,  when 
congestion  is  present  and  when  the  uterus  tends  to 
become  retroverted,  ventrisuspension  may  be  of  use ;  as 
far,  however,  as  my  experience  goes,  this  operation  is  not 
of  permanent  benefit. 

Fibrosis  usually  occurs  in  women  during  the  child- 
bearing  period  of  life,  and  for  this  reason  the  expectant 
methou  of  treatment — that  is,  by  waiting  for  the  onset  of 
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the  menopause — is  to  be  condemned,  as  the  patient  is 
a  chronic  invalid  from  repeated  and  prolonged  haemor- 
rhage. 

The  surgical  treatment  of  fibrosis  of  the  uterus  resolves 
itself  into  two  divisions — namely,  removal  of  both  sets  of 
appendages  in  order  to  get  rid  of  the  haemorrhage,  or  the 
extirpation  of  the  uterus  along  with  or  without  one  or  both 
ovaries.  In  the  first  division  it  is  true  that  in  the  majority 
of  cases  the  haemorrhage  is  stopped,  but  the  patient  may 
still  complain  of  pelvic  pain,  leucorrhoeal  discharge,  and 
general  discomfort.  By  the  operation  of  hysterectomy  the 
pathological  tissue  is  altogether  removed,  and  if  the  patient 
■be  a  young  woman  one  or  both  ovaries  may  be  left,  thus 
obviating  the  discomfort  of  an  artificial  menopause. 

Four  cases  of  fibrosis  of  the  uterus  have  come  under  my 
care,  and  in  one  of  these  I  was  enabled  to  verify  my 
diagnosis  by  subsequent  examination  of  the  uterus  by 
means  of  the  microscope.  In  all  four  cases  there  was 
marked  menorrhagia  with  dysmenorrhoea.  Two  were 
young  unmarried  women  and  two  were  mnltiparae. 

In  Case  i  the  patient,  aged  25  years,  was  curetted  without  any 
relief  (or  the  pain  and  haemorrhage.  Eighteen  months  later 
I  performed  ventrisuspension  of  the  uterus,  that  organ  being 
enlarged  and  hard.  There  was  no  disease  of  the  appendages. 
The  patient  reported  herself  as  improved  for  several  months, 
but  complains  of  a  retarn  of  the  pain  at  her  menstrual  period. 

In  Case  11  the  patient,  aged  30  years,  had  suffered  from 
dysmenorrhoea  and  menorrhagia  for  two  years,  the  haemor- 
rhage being  alarming  at  times.  I  curetted  the  uterus  and 
suspended  it  to  the  abdominal  wall,  and  removed  at  the  same 
time  a  small  haemorrhagio  cyst  of  the  right  ovary.  The 
patient  reported  a  return  of  the  symptoms  a  few  months  after 
the  operation.  Owing  to  the  age  of  the  patient  I  was  nnwilling 
in  either  case  to  perform  a  sterilizing  operation. 

In  Case  III  the  patient,  aged  37  years  and  multiparouB,  had  an 
abdominal  section  performed  by  me  for  the  suspension  of  a 
retroverted  uterus.  Botli  ovaries  were  found  to  be  small  and 
sclerosed,  but  were  left  in  xltn.  The  patient's  symptoms  still 
continuing,  I  removed  both  sets  of  appendages'  nine  months 
later.  There  was  a  subsequent  cessation  of  the  haemorrhage, 
but  some  pelvic  discomfort  is  still  present. 

In  Case  iv,  a  multipara  aged  42  years,  the  patient  had  been 
curetted  by  a  gynaecologist  three  and  a  half  years  previously. 
I  advised  a  second  curetting  with  the  object  of  examining  the 
endometrium  microscopically.  An  interstitial  endometritis 
was  found,  aud  a  few  days  later  the  uterus  was  suspended,  as 
there  was  some  retroversion  present.  The  uterine  appendages 
appeared  perfectly  healthy.  The  patient  was  kept  under  obser- 
vation, but  the  menorrhagia  still  persisted,  and  I  advised 
hysterectomy  with  removal  of  both  appendages,  which  I 
performed  over  a  year  ago,  and  the  patient  has  reported  herself 
*o  be  perfectly  well. 

In  two  of  the  cases  the  operation  of  curetting  and  subse- 
quent ventrisuspension  gave  temporary  relief  only.  In 
one  case  oophorectomy  gave  relief  from  the  haemorrhage, 
bnt  not  from  the  pelvic  pain.  If  combined  hysterectomy 
had  been  performed  in  this  case  the  pain  would  have  dis- 
appeared. In  the  fourth  case  a  complete  cure  was  obtained 
by  hysterectomy.  The  point  of  importance  in  the  treat- 
ment of  cases  of  fibrosis  is  the  early  recognition  of  the 
condition,  and  although  it  seems  a  somewhat  drastic 
procedure  the  operation  of  hysterectomy  is  the  only  one 
which  will  give  a  satisfactory  termination  to  the  symptoms. 

References. 
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DISCUSSION. 
Dr.W.VLTER  Tate  (London)  said  he  had  seen  many  cases 
of  fibrosis  of  the  uterus,  and  in  his  opinion,  when  medical 
treatment  and  curetting  the  uterus  had  failed,  removal  of 
the  uterus  was  the  only  operation  to  recommend.  He 
would  not  expect  any  improvement  from  the  operation  of 
ventrifixation  when  the  patient  was  suffering  from 
menorrhagia  and  dysmenorrhoea.  The  majority  of  cases 
who  came  up  for  treatment  were  about  40  years  of  age  ; 
but  it  was  to  be  remembered  that  the  menopause  was 
often  delayed  till  well  over  50  in  many  of  these  cases,  so 
that  they  could  not  be  left  to  wait  for  natural  cures.  In 
the  case  of  young  girls  the  matter  became  a  very  serious 
one,  particularly  when  they  had  to  earn  their  living,  and 
the  severe  menorrhagia  and  dysmenorrhoea  made  this 
quite  impossible. 

Dr.  CoM?NS  Berkhley  (London)  had  performed  hysterec- 
tomy for  several  cases  of  fibrosis  of  the  uterus  after  all 
other  methods  of  treatment  had  failed.     He  did  not  under- 


stand how  ventrifixation  or  suspension  could  relieve  these 
cases,  and  he  would  not  expect  it  to  do  so,  neither  did  he 
think  removal  of  the  ovaries  justifiable.  An  alternative 
treatment  to  hysterectomy  which  should  be  seriously  con- 
sidered was  the  removal  of  a  wedge-shaped  piece  of  the 
uterus,  after  the  method  of  Kelly,  so  that  its  size  and 
cavity  were  materially  reduced.  He  had  knowledge  of 
three  cases  in  which  this  treatment  had  been  very 
successful. 

Dr.  Curtis  Webb  (London)  said  he  ventured  to  speak 
on  the  subject  of  this  paper  on  account  of  one  case  that  he 
had  treated  by  intrauterine  electrical  applications  of  the 
constant  current.  The  case  had  been  sent  to  him  by  Dr. 
John  Phillips,  who  had  made  a  diagnosis  of  fibrosis  uteri. 

The  patient,  a  lady  of  47,  had  had  four  children  and  seven 
miscarriages,  the  last  at  three  months  six  years  ago.  For  three 
years  there  had  been  menorrhagia,  the  periods  lasting  ten 
days.  -  f terwards  metrorrhagia  came  on  ;  for  the  past  year  the 
haemorrhage  had  been  almost  continuous,  so  that  the  patient, 
who  lived  in  the  country,  had  for  the  eight  months  previous  to 
coming  to  London  for  the  consultation  been  confined  to  bed  and 
sofa  in  one  room.  After  examining  the  case,  Dr.  Phillips 
advised  hysterectomy,  but,  as  the  lady  was  very  anxious  to 
avoid  operation,  and  as  she  was  very  anaemic,  she  was  sent  to 
the  speaker  for  electrical  treatment.  A  zinc  intrauterine 
electrode  of  the  speaker's  own  design,  and  of  the  largest  size 
that  could  be  painlessly  inserted  into  the  uterus,  was  used. 
This  sound  was  amalgamated  with  mercury,  and  a  current  of 
100  milliamperes  passed  for  eight  minutes  to  each  successive  seg- 
ment of  the  cavity.  Treatment  was  commenced  on  .Tanuary  21at, 
1908,  and  repeated  three  times  a  week  for  five  weeks.  Haemor- 
rhage ceased  on  February  3rd,  and  the  patient  returned  home 
on  February  26th.  From  that  time  onwards  the  periods  were 
regular,  lasted  four  days  without  any  excessive  loss  till 
February  of  the  following  year,  when  they  ceased.  The  patient 
made  an  uninterrupted  return  to  health  and  vigour. 

It  was  known  that  during  the  passage  of  a  constant 
current  there  was  a  determination  of  the  acid  radicles 
of  the  constituent  salts  of  the  body  fluids  towards  the 
positive  pole,  and  it  was  the  cauterizing  and  styptic  effect 
of  this  acid  that  brought  about  the  haemostatic  action  that 
always  occurred  at  this  pole ;  but  no  doubt  the  ionization 
of  the  zinc  and  mercury  ions  had  a  strong  antiseptic 
action  on  any  irritating  bacterial  infection  that  might 
have  been  present.  It  must  be  remembered  that,  if  it 
was  desired  to  resolve  fibrous  tissue  by  ionic  methods, 
the  negative  pole  must  be  used,  and  one  would  like  to  be 
able  to  employ  this  procedure,  but  one  was  barred  by  the 
fact  that  this  pole  encouraged  haemorrhage.  The  speaker 
entered  a  strong  plea  for  the  judicious  use  of  electro- 
therapeutics in  suitable  gynaecological  ailments,  markedly 
in  certain  forms  of  haemorrhage.  He  did  not  know 
whether  ionization  was  a  surgical  procedure  because 
instruments  were  used,  or  medical  because  chemical 
substances  were  introduced.  Perhaps  it  might  be  called 
a  "  borderland  "  treatment,  and  he  feared  that,  in  the 
opinion  of  many  gynaecologists,  those  who  considered 
that  electro- therapeutics  could  play  any  useful  idle  in 
the  treatment  of  gynaecological  affections  were  them- 
selves "  borderland  casts  " — in  the  alienist's  use  of  the 
term. 

Dr.  Herbert  Spencer  (London)  agreed  with  Dr.  Tate 
that  no  good  was  to  be  expected  from  ventrisuspension  or 
ventrifixation  in  these  cases.  The  cases  were  not  rare, 
and  were  very  intractable.  He  had  been  driven  to  do 
hysterectomy  in  these  cases,  but  was  not  proud  of  it — 
indeed,  he  thought  it  was  an  operation  of  which  gynae- 
cologists ought  to  be  ashamed.  He  had  only  done  it  with 
great  reluctance,  and  thought  it  should  not  be  done  in  any 
young  woman,  and  that  in  women  approaching  the  meno- 
pause it  would  be  wise  to  wait  as  long  as  possible.  He 
had  seen  remarkable  results  in  a  few  cases  from  steaming 
the  uterus ;  in  one  case — the  only  case  of  haemophilia  he 
had  seen — the  patient  remained  quite  well  after  many 
years.  The  operation,  of  course,  had  the  drawback  of 
sometimes  causing  stenosis.  He  also  thought  that 
Duhrssen's  operation  of  excising  portions  of  the  mucosa 
an.'l  Kelly '8  operation  of  making  a  utriculus  were  prefer- 
able to  the  removal  of  the  uterus. 

Dr,  Blair  Bell  (Liverpool)  expressed  surprise  that  none 
of  the  previous  speakers  had  called  attention  to  the  fact 
that  not  only  was  there  no  evidence  of  "  fibrosis  uteri,"  in 
the   true    sense  of    the  term,  in  3  out  of  the  4   oases 
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quoted  by  Miss  Mcllroy,  but,  further,  that  in  point  of  fact 
2  of  the  cases  could  not  have  been  of  this  nature.  The 
term  had  been  seized  upon  as  an  e:s:planation  of  many 
cases  of  menorrhagia  and  metrostaxis,  without  the 
slightest  justification.  For  this  reason  also  the  question 
of  treatment  had  not  received  proper  consideration  in  the 
discussion.  If  care  were  taken  to  consider  the  disease 
from  a  proper  pathological  standpoint  the  best  methods 
of  treatment  could  not  remain  in  doubt,  and  the  ques- 
tion of  removing  the  uterus  from  young  married 
women  should  never  arise.  The  condition  termed 
"  fibrosis  uteri "  only  occurred,  in  the  vast  majority 
of  cases,  in  women  who  had  been  pregnant.  It 
was  due  to  three  contributory  factors :  (1)  Imperfect 
involution,  probably  the  result  of  slight  (2)  infection  sub- 
sequent to  parturition  ;  (3)  uterine  fibrosis  in  excess  of 
the  normal  age  changes.  The  condition  was  therefore 
usually  found  in  women  over  40  who  had  borne  children. 
The  uterus  was  usually  normal  in  position  or  anteflexed  ; 
it  was  extremely  rare  to  find  the  organ  retroflexed.  The 
treatment  consisted,  first  of  all,  of  curettement  and  the 
administration  of  calcium  lactate  (gr.  xxx  every  night  for 
a  week,  and  then  on  alternate  nights  for  a  month  or  two). 
Should  this  treatment  be  not  entirely  successful,  ionization 
of  the  uterus  should  be  tried ;  this  often  gave  excellent 
results.  In  extreme  cases  hysterectomy  should  be  per- 
formed to  save  the  patient  from  the  excessive  loss  of 
blood.  This  operation  was  perfectly  justifiable,  since  the 
woman  had  usually  almost  reached  the  climacteric  age 
and  had  had  children.  In  the  exceptional  cases  in  young 
women  in  which  fibrosis  was  present  it  was  due  to 
metritis,  but  this  itself  was  excessively  rare  in  nulli- 
parae, for  gonorrhoea  (the  common  infection  in  this  class 
of  patient)  rarely  affected  the  muscle  walls  of  the  uterus 
except  after  parturition.  In  ••  congenital  "  flexions  and  in 
infantile  uteri  there  was,  of  course,  more  fibrous  tissue 
than  normal,  but  this  was  not  the  same  condition  as 
acquired  "fibrosis  uteri,"  nor  was  there  menorrhagia  with 
these  conditions.  The  uterine  haemorrhages  seen  in 
young  women  were  frequently  not  local  in  origin,  but 
arose  as  the  result  of  derangements  of  the  ductless  glands, 
and  should  be  treated  on  appropriate  lines:  this  subject 
was  beyond  the  range  of  the  present  discussion. 

Dr.  PoESLow  (Birmingham)  said  he  had  published  two  of 
the  earliest  recorded  cases  of  fibrosis  of  the  uterus  eleven 
years  ago  in  the  British  MEDic.ii  Jodrnal,  June  10th, 
1899,  under  the  heading  of  Two  Cases  of  Intractable 
Uterine  Haemorrhage  in  which  Vaginal  Hysterectomy 
had  been  Performed.  He  had  been  compelkd  to  Derform 
hysterectomy  on  several  cases  since  then,  but  these' had  all 
been  in  parous  women,  and  he  had  not  so  far  found  it 
necessary  to  perform  this  operation  on  a  nullipara.  As 
regarded  drugs  for  uterine  haemorrhage,  he  had  sometimes 
seen  good  results  from  styptol  (cotarnine  phthaJatel 
when  ergot  and  other  drugs  had  failed. 

Professor  J.  A.  Kynoch  (Dundee)  said  that  in  cases  of 
fibrosis  of  the  uterus  in  which  all  medical  means  had 
failed  to  arrest  the  haemorrhage  and  cure  only  resulted 
after  hysterectomy  he  considered  the  radical  treatment 
justifiable,  especially  in  hospital  patients.  By  removing 
the  uterus  and  leaving  the  ovaries  the  results  were  most 
excellent.  Radical  treatment  was,  of  course,  only 
justifiable  as  a  last  resort. 

Dr.  Hastings  Twebdy  ( Dublin  i  was  glad  to  hear 
Dr.  Herbert  Spencer  approve  of  vaporization  of  the 
uterus.  He  had  seen  most  remarkable  results  from  the 
application  of  superheated  steam  in  menorrhagia  and 
metrorrhagia.  The  treatment  was  painless  and  apparently 
perfectly  safe  when  employed  with  due  and  necessary 
precautions.  A  uterus  should  never  be  removed  for 
fibrosis  until  steaming  had  failed  to  effect  a  cure ;  when 
it  was  tried  there  would  be  no  occasion  to  remove  the 
uterus  afterwards. 

Professor  Gottschalk  (Berlin  j  recommended  in  cases  of 
severe  bleeding  sterilized  injections  of  gelatine. 

Mr.  S.  G.  KiBEBV-GoMSs  (London)  had  under  his 
care  at  the  present  moment  a  case  which  exhibited  the 
symptoms  described   by  Dr.  Mcllroy,  though  the  uteras 


was  anteverted,  not  retroverted.  It  was  one  of  three  cases 
of  fibrosis  of  the  uterus  which  had  come  within  his  per- 
sonal observation.  The  present  case  had  severe  haemor- 
rhage and  had  been  in  the  hands  of  a  medical  practitioner 
for  several  months.  All  available  remedies  supposed  to  be 
suitable,  including  styptol,  had  been  applied,  but  without 
result.  She  was  now  in  the  speaker's  hands  for  surgical 
treatment.  He  had  thought  of  trying  Kelly's  method,  but 
having  heard  what  Drs.  Herbert  Spencer  and  Tweedy  had 
to  say  about  atmocantis  in  these  cases,  would  try  this 
before  going  any  further.  He  regarded  both  ventrifixation 
and  oophorectomy  as  quite  unsuitable  in  connexion  with 
cases  of  this  order,  and  hysterectomy  as  an  nnsnrgical 
procedure  in  fibrosis,  if  that  condition  was  really  a  patho- 
logical entity,  in  a  woman  under  the  age  of  55. 

Dr.  Mart  Scharlieb  (President)  could  not  understand 
why  ventrifixation  should  be  expected  to  cure  a  case  of 
uterine  haemorrhage  if  the  cause  were  degeneration  of  its 
vessels.  She  agreed  that  drugs,  curetting,  and  ionization 
should  first  be  tried,  but  if  a  radical  operation  were  neces- 
sary it  was  surely  better  to  remove  the  uterus,  or  to  form 
a  utticulus  by  Kelly's  method.  Oophorectomy  might  fail 
to  arrest  the  haemorrhage,  and  deprive  the  woman  of  the 
internal  secretion  of  the  ovaries,  a  product  which  appeared 
to  be  of  value.  The  removal  of  the  uterus  certainly 
arrested  the  haemorrhage,  and  grievous  as  it  waste  remove 
that  organ,  its  loss  had  less  evil  influence  on  the  woman's 
health  than  was  caused  by  removal  of  the  ovaries. 

Dr.  A.  LouiSK  McIlroy,  in  reply,  said  she  had  limited 
the  discussion  to  the  surgical  treatment,  as  it  would  have 
been  interminable  had  drugs  and  local  applications  been 
brought  forward.  In  reply  to  Dr.  Herbert  Spencer,  in  the 
case  of  young  women  where  ventrisuspension  had  been 
done  there  was  slight  retroversion  of  the  uterus.  The 
application  of  medication  to  the  endometrium  might  be 
associated  with  an  increase  in  the  severity  of  the 
symptoms,  That  hysterectomy  should  be  the  last 
resource  only  was  the  general  opinion  of  the  meeting,  but 
much  valuable  time  might  be  lost  by  postponing  this 
operation  for  a  length  of  time.  Dr.  Blair  Bell  had  brought 
up  an  interesting  question — namely,  the  relationship  of 
the  thyroid  gland.  The  speaker  herself  had  under  treat- 
ment at  present  a  case  of  uterine  haemorrhage  which  she 
was  treating  by  thyroid  extract,  and  at  present  it  seemed 
to  ast  as  relief  to  the  symptom. 


DEMONSTRATIONS. 

I.— EROSION  OF  THE  CERVIX. 
Professor  Sigisjicnd  Gottschalk  (Berlin)  gave  a  lantern 
demonstration  of  photomicrographs  illustrating  various 
stages  of  erosion  of  the  cervix,  and  formulated  the  follow- 
ing conclusions.  Erosion  of  the  vaginal  portion  of  the 
uterus  is  inflammatory,  and  due  to  irritation ;  the  glands 
in  the  erosion  are  true  ectopic  cervical  glands.  Tho  normal 
strati6ed  squamous  epithelium  perishes  owing  to  (1)  sab- 
epithelial  extravasation  of  blood;  (2)  copious  round  cell 
subepithelial  infiltration,  or  (3)  rupture  under  pressure  of 
retention  cysts  arising  from  such  cervical  glands  (ovula 
NabotbiK  The  nude  surface  of  the  vaginal  portion  be- 
comes covered,  in  a  secondary  manner,  with  cylindrical 
epithelial  cells,  with  vibratile  cilia  ariE:ing  from  the  ectopic 
cervical  cells,  which  are  opened  on  the  nude  surface.  In 
some  instances  cylindrical  epithelium  may  arise  from  the 
surface  of  the  cervical  mucosa  also,  but  the  squamous 
epithelium  of  the  portio  is  never  transiormed  into  cylin- 
drical secreting  epithelium,  and  is  never  the  origin  of 
glands  deep  in  the  connective  tissue  (Ruge,  Veit).  In  the 
third  stage,  newly  formed  stratified  squamous  epithelium 
is  pushing  ofl  the  cylindrical  epithelium  from  the  surface 
of  the  portio,  and  sending  oui  strong  papillae  deep  into  the 
connective  tissue,  and  crushing  the  ectopic  glands.  There 
is  a  contest  between  the  two  forms  of  epithelium  in  which 
the  newly  formed  squamous  epithelium  usually  gets  the 
victory.  Bat  this  contest  may  not  always  be  without 
danger  to  the  patient,  for  mahgnaut  degeneration  may 
occasionally  take  place.  It  is  thertfore  better  in  such 
severe  cases  of  glandular  and  papillary  erosion  of  the 
portio  to  make  a  wedge-shaped  excision  of  the  diseased 
tissue. 
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n— EXTRAPERITOKE  iL  CAE3AREAN  SECTION 

AND  HE  B  OSTEOTOMY. 
Peofessoe  Dodeblein,  of  Manich,  exhibited  a  series  of 
pictures,  illustrating  his  extraperitoneal  method  of 
performing  Caeaarean  section  and  fenbcataneoQS  hebosteo- 
tomy,  which  he  explained  was  the  correct  term  to  apply 
to  what  was  sometimes  called  pnbiotomy.  Descriptions  of 
these  operations  would,  he  said,  be  found  illustrated  and 
set  forth  in  the  third  edition  of  the  book  on  operative 
gynaecology  by  Eionig  and  himaeli. 

In  the  discussion  which  followed.  Dr.  Hastings  Tweedy 
said  obstetricians  had  Ikd  thank  Professor  Ouderlein  for 
the  very  great  help  he  had  given  them  by  introducing  the 
operation  of  pabiotomy.  Is  was  a  most  eatisfastoiy  opera- 
tion, but  iu  the  speaker's  opinion  the  true  subcutaneous 
method  of  performing  it  had  many  marked  advantages 
over  that  now  demonstrated.  It  was  so  easy  to  perform 
that  any  well- trained  practitioner  should  be  prepared  to 
undertake  it.  There  was  little  haemorrhage,  and  the 
convalescence  was  easy  and  painless.  Hysterotomy, 
too,  was  a  nplendid  procedure,  and  could  be  undertaken 
in  cases  where  classical  Caesarean  section  woold  be  most 
dangerous.  The  speaker  had  suocfssfuily  performed  three 
such  operations,  twosjmpbyaiotomies,  smd  live  pubiotomies, 
and  so  far  as  convalescence  and  subsequent  results  went, 
there  seemed  to  be  nothing  to  choose  between  any  of  them. 
Dr.  MrxEO  Kekb  agreed  that  pnbiotomy  was  a  most 
valuable  operation,  but  did  not  regard  it  as  one  which  a 
practitioner  could  employ  with  only  the  ordinary  appliances 
to  be  found  at  the  patient's  home.  Hp  had  employed  Pro- 
fessor Doderlein's  method,  and  believed  it  to  be  the  best 
method  though  it  could  not  accurately  be  called  subcu- 
taneous. The  method  of  performing  Caesarean  section 
described  should  certainly  be  tested  by  all  obstetric  surgeons, 
but  be  was  doubtful  if  ic  would  prove  to  be  suih  a  great 
advantage.  Ordinary  Caesarean  section  gave  most  ex- 
cellent results  in  all  except  infected  cafles.  It  did  not 
seem  Likely  that  this  method  of  hysterotomy  would  be 
attended  by  less  infection.  It  opened  up  the  cellular 
tissues  and  their  infection  could  not  possibly  be  pre- 
vented. It  was,  moreover,  a  complicated  procedure. 
Dr.  Heeeeet  Spencef.  agreed  with  Dr.  Mnnro  Kerr 
that  probably  there  was  no  great  advantage  in  the  extra- 
peritoneal Caesarean  section;  but  it  had  also,  he  thought, 
the  disadvantage  that  it  took  longer  to  deliver  the  child. 
He  (the  speaker)  had  often  delivered  the  child  by  the 
classical  operation  in  one  minute  or  a  few  seconds  more. 
He  thought  it  important  that  the  child  should  be  delivered 
quickly,  so  as  to  avoid  asphyxia.  Professor  Di'Derlelv,  in 
reply,  said  that  in  his  method  of  performing  Caesarean 
section  the  time  occupied,  from  the  first  incision  to  the 
deUvery  cf  the  child,  was  about  five  minutes. 
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PRESIDENT'S    INTRODUCTORY    REMARKS. 

As  President  of  this  Section,  allow  me  to  bid  you  a  hearty 
welcome  to  this  oar  annual  gathering. 

In  view  of  the  fact  that  anything  in  the  nature  of  a 
presidential  address  is  discouraged  by  the  Executive 
Council  of  the  Association,  it  appears  to  me  that  I  shall 
best  serve  the  wishes  of  all  concerned  if,  instead  of 
addressing  you  on  any  special  topic,  I  confine  myself 
to  a  few  remarks  on  the  general  philosophy  of  the  subject- 
matter  with  which  our  combined  Sections  of  Psychology 
and  Neurology  have  to  deal. 

Firmly  convinced,  as  I  am,  that  no  great  or  effective 
progress  can  be  made  in  any  one  science  otherwise  than 
by  a  method  and  logic  common  to  it  with  aU  others, 
I  propose  testing  the  present  state  of  the  relationship  of 
psychology  to  neurology  by  the  light  of  those  principles 


of  universal  philosophy  which  have  guided  the  sister 
sciences  of  Nature  to  their  present  state  of  maturity. 

Within  comparatively  recent  years  the  experimental 
and  statistical  .study  of  mental  phenomena,  aided  by 
measurement  and  mathematics,  has  enabled  psychology 
to  rank  as  one  of  the  exact  sciences — a  position  which 
the  philosopher  Kant  expressed  himself  in  despair  of  its 
ever  reaching.  The  numerous  physiological  and  psycho- 
physical laboratories  which  have  sprung  into  existence, 
and  the  methods  whereby  an  empirical  psychology  with- 
out metaphjsic — or  a  psychology  without  a  soul — have 
served,  as  Professor  James  says,  "to  pull  the  pall  over 
the  psychic  half "  of  the  phenomena,  have  enabled  psycho- 
physics  and  even  psychology  to  assume  a  dignity  and 
importance  all  their  own,  and  which  would  appear  to 
place  them  outside  the  realms  of  conjecture,  metaphysics, 
and  philosophy. 

The  total  exclusion  of  metaphysics  from  Ihe  so-called 
exact  sciences  is  in  reaUty  however,  an  impossibility.  The 
physicist  accepts  mere  hypotheses,  such  as  those  of  the 
existence  of  luminiferous  ether,  conservation  and  correla- 
tion of  enertiy,  gravitation,  etc.,  as  hypothetical  entities  on 
which  to  base  his  science;  denjing  at  the  same  time  any 
hypothetical  entity,  such  as  the  soul  or  spirit,  on  which  the 
psychologist  w^uld,  or  ought,  to  base  his  science. 

It  is  not  my  object,  however,  to  plead  either  on  behalf 
of  psychology  or  of  physiology.  A  commonsense  and 
uncritical  dualism  would  appear  to  be  the  legitimate 
position  for  the  worker  in  science,  and  it  is  only  when  this 
standpoint  is  exceeded,  and,  in  an  unthinking  way,  all 
epiphenomena  and  their  metaphysical  bearings  are  con- 
demned, that  a  halt  should  be  called,  and  that  they  should 
be  told  to  refrain  from  giving  judgement  on  matters 
outside  their  own  legitimate  province. 

The  "  principle  of  concomitance  "  or  of  "  psychophysical 
parallelism  "  is  now  regarded  as  being  at  the  very  base  of 
modern  psychology,  and  to  some  writers  this  acknowledged 
principle  of  complete  psychophysical  parallelism  is  a 
crushing  refutation  of  all  metaphjsica  whatever.  Let  us 
look,  however,  at  the  question  more  closely,  and  we  shall 
see  that,  no  matter  how  perfect  the  concomitance  or 
parallelism  may  be,  we  are  still  very  far  short  of  any 
solution  of  the  maiu  problems  of  life  and  mind. 

With  regard  to  the  evolution  oE  mind,  or  the  dawn  of 
consciousness,  from  the  world  of  inorganic  matter,  with  its 
stores  of  indestructible  energy,  two  hypotheses  present 
themselves : 

1.  Mind  existed  and  exists  throughout  the  extent  of  space 
(if  there  are  limits)  and  throagh  all  time  from  the  very 
beginning  lif  thtre  ever  was  a  beginning),  as  a  hypo- 
thetical entity  differing  from,  and  yet  for  its  manifestations 
depending  upon,  other  hypothetical  entities  such  as  energy, 
gravitation,  electricity,  and  even  life  it-^elf.  That  is,  mind 
has  had  an  existence  parallel  to  that  of  energy  and  of  the 
various  other  hypothetical  entities  granted  by  the  so-called 
exact  sciences.  This  would  form  the  basis  for  the  hypo- 
thesis of  an  exact  and  complete  parallelism,  and  it  would 
have  no  limits  in  time  or  space.  Mind  would  exist  as  a 
hypothetical  entity,  being  neither  translated  from  nor  into 
any  other  hypothetical  entity  whatsoever, 

2.  The  other  hypothesis  would  be  that  mind  is  evolved 
from  energy  an  a  transformation,  and  therefore  comes 
within  its  law  of  indestructibility,  which  would  necessarily 
involve  the  supposition  that  just  as  it  is  evolved  from,  so  it 
must  return  to,  the  source  from  which  it  came.  If  the 
latter  theory  be  true,  it  is  but  fair  to  assume  that  if  mind 
is  derived  solely  from  physical  hjpotbeticaJ  entities  it 
must  have  existed  as  a  potentiality  concomitant  to  and 
dependent  upon  all  space  and  time,  and,  moreover,  it  could 
never  die,  inasmuch  as  it  would  of  necessity  be  merely 
translated  back  to  the  source  from  whence  it  came. 

Energy,  with  its  numberless  transformations,  knows  no 
limits  fn  space  or  time.  Of  the  complex  host  of  un- 
dulatory  stimuli  which  are  derived  from  myriads  of 
sources  to  stimulate  the  respective  organs  of  special 
senses  and  to  be  ultimately  translated  into  the  physical 
concomitant  of  a  sensation  in  consciousness  none  are  lost. 
Our  physical  organism  is  dependent  on  the  stimuli  of  light 
and  heat  for  its  very  existence.  The  energies  it  abstracts 
it  also  gives  back,  and  the  sum  total  of  energy  is  always 
a  fixed  quantity.  Mind,  as  a  hypothetical  entity,_  can 
neither  abstract  from  nor  add  to  the  sum  total  of  available 
energy. 
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For  polemic  purposes  the  two  theories  are  about  on 
a  par.  Mind  is  either  coeval  with  the  world  or  it  is 
evolved  in  a  manner  which  would  necessitate  either  the 
supposition  that  it  is  created  out  of  nothing,  or,  if  out  of 
something,  the  favourite  dogma  of  the  exact  sciences  as  to 
the  indestructibility  of  energy  must  be  erroneous. 

The  physiologist  climbs  to  the  top  of  his  own  special 
ladder,  and.  when  he  has  noted  with  care  the  chai'ac- 
teristics  of  each  particular  rung,  he  is  satisSed,  and  views 
all  else  in  nature  from  the  summit  he  has  attained. 
Similarly,  the  psychologist  climbs  his  ladder  and,  by  noting 
and  measuring  each  step  of  his  progress,  ultimately  crows 
loudly  from  the  topmost  rung  that  he  alone  stands  above 
all  others.  The  dualist  or  psycho-physical  concomitance 
advocate,  on  the  other  hand,  binds  the  two  ladders 
together,  step  by  step,  and  rung  by  rung,  and,  when 
mounted  at  the  summit,  he  is  satisfied  that  parallelism  is 
the  one  and  only  solution  of  the  world's  enigma  of 
consciousness. 

The  enthusiast  in  psycho- physics  —  owing  to  the 
apparent  completeness  of  the  concomitance  or  parallelism, 
aad  even  dependence — is  apt  to  wander  from  legitimate 
conjecture  into  realms  which  are  fanciful  and  even  absurd. 
The  parallelism  can  be  traced  so  far  and  no  further.  The 
record  written  in  the  rooks  of  our  own  earth  permits  us  to 
trace  the  history  of  the  spread  of  life  where  inorganic  and 
organic  matter  have  been  intimately  combined,  as  if  the 
inorganic  were  the  structure  or  instrument  for  the 
manifestation  of  the  phenomenon  of  the  organic.  But 
how  are  we  to  carry  out  the  theory  of  parallelism  in  its 
entirety '?  An  adequate  theory  would  have  to  conceive 
the  universe  as  being  but  a  sea  of  innumerable  waves  of 
motion  having  various  interpretations,  as  energy,  gravity, 
electricity,  co-extensive  in  space  and  in  time  with  life  and 
mind. 

The  universal  laws  of  physics  do  not  make  exceptions 
for  the  benefit  of  hfe  and  mind,  and  it  is  just  as  incon- 
ceivable that  any  combinations  or  transformations  of 
energies  can  produce  life  as  that  inorganic  matter  can  pro- 
duce energy,  gravity,  electricity,  etc.  In  the  abstract 
they  are  all  capable  of  being  spoken  of  in  different  terms, 
but  in  the  sum  they  are  interwoven  so  inextricably  that 
they  cannot  be  conceived  as  existing  apart.  Life  and 
mind  ought  therefore  to  be  as  abstract  principles,  co  exten- 
sive in  time  and  space  with  those  other  principles  on 
which  the  physical  sciences  are  based. 

To  regard  mind  as  being  evolved  from  energy,  and  as 
something  different  from  and  incapable  of  being  spoken  of 
in  terms  of  energy,  would  necessarily  involve  the  confes- 
sion that  the  law  of  the  conservation  of  energy  is  untrue, 
inasmuch  as  energy  would  be  thereby  surrendering  itself 
in  part  tt  the  construction  of  something  totally  difierent. 
Refusal  to  acknowledge  this  objection  would  necessitate 
the  granting  thit  if  mind  comes  from  energy  in  some 
subtle  and  inconceivable  manner  as  a  mere  translation  or 
transformation  of  energy,  then  it  must  assuredly  return  to 
the  source  from  whence  it  cime,  and  this  would  neces- 
sarily involve  the  conception  that  everywhere  throughout 
space  and  time  we  have  the  potentialities  of  mind,  in 
which  case  the  one  would  be  as  indestructible  as  the 
other. 

When  we  attempt  to  explain  the  so-called  epiphenomena 
of  mind  and  endeavour  to  find  some  physical  basis  for  the 
alleged  occurrences  of  thought  transference  and  telepathy 
we  can  but  confess  to  failure,  or,  at  most,  to  some  faint 
glimmer  of  insight  as  to  possibilities.  Physics  have  either 
helped  or  deluded  us  concerning  ether,  that  bewildering 
hypothetical  entity  fiUing  all  space  and  permeating  the 
inmost  recesses  of  all  matter,  solid,  hquid,  and  gaseous, 
with  its  fnnction  of  propagating  the  transverse  vibra- 
tions which  constitute  light,  its  duty  of  transmitting  the 
pull  of  gravity  from  particle  to  particle  and  from  world 
to  world,  and  its  myriads  of  phases  and  electrons  as 
electricity. 

Certain  it  is  that  modern  reaearcli  shows  us  that  electric 
disturbances  like  those  made  use  of  in  wireless  telegraphy 
can  be  propagated,  hke  light,  at  great  velocities  through 
vast  distances,  even  though  there  be  no  tangible  connexion 
between  the  source  of  the  disturbance  and  the  distant 
receiver.  Similarly,  biological  science— and  possibly 
psychical  research  also — has  made  us  aware  that  both  in 
the  animal  kingdom,  and  possibly  also  in  man,  communica- 
tions can  be  made  at  great  distances  and  apparently  with- 


out  the  aid  of  any  medium  as  yet  hypothetically  conceived 
by  us. 

We  await  the  coming  of  another  Newton  who  shall 
formulate  for  psycho-physics  laws  comparable  to  that  of 
universal  gravitation,  and  draw  a  comparison  between  the 
mechanism  of  the  infinitesimally  minute  atoms  and  the 
infinitely  great  cosmos.  In  time  it  may  yet  be  realized 
that  the  problems  of  life  and  mind  are  as  dependent  upon 
all  pervading  principles  as  are  the  problems  of  gravitation, 
energy,  and  magnetism. 

In  psychological  science  we  await  the  coming  of  a  second 
Darwin  who  shall  enunciate  a  theory  as  to  the  origin  of 
specific  qualiae  (or  the  perception  of  qualitative  differences 
between  sensations).  Up  to  the  present  all  efforts  to  solve 
this  problem  have  been  futile,  and  philosophy  seems  to 
indicate  that  the  main  problem  of  the  evolution  of  mind  is 
as  yet  unassailed.  The  recognition  that  the  nervous 
system  is  not  a  generator,  but  merely  an  instrument  for 
the  transmission  of  force  (the  so-called  vii  nervo8a^,  is  one 
step  in  the  right  direction  towards  a  better  conception  of 
the  possible  relationships  between  mind  and  matter  and 
the  abstract  principles  pertaining  to  each.  When  life 
gives  place  to  decay  and  its  living  combination  of  "organic 
molecules  "  again  becomes  transformed  or  translated  to 
the  so  called  inorganic  world,  mere  disintegration  of 
structure  does  not  destroy  its  energy,  its  magnetism  or 
any  of  the  ultimate  chemico- physical  factors  upon  which 
it  depends  for  its  being.  It  remains  open,  therefore,  to 
ask  whether  life  or  mind  can  logically  be  assumed  to  be 
capable  of  being  added  to  or  subtracted  from  those  other 
principles  known  to  physics  as  quantitatively  eternally 
fixed. 

Philosophy,  science,  and  even  religion,  therefore,  must 
necessarily  come  in  due  course  to  terms  of  agreement. 
Philosophical  psychology  demands  that  physical  science 
shall  either  agree  to  its  claims  for  the  existence  of  a  soul 
or  give  up  its  greatest  dogma — the  indestructibility  of 
energy.  When  philosophy  and  science  shall  meet  on 
common  ground,  much  that  is  now  vague  and  uncertain 
must  in  time,  by  becoming  definite  items  of  knowledge, 
not  only  t«nd  to  abolish  agnosticism,  but  even  give  rise  to 
positive  articles  of  faith. 
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Consulting  Physician  for  Mental  Diseases,  Guy  s  Hospital. 

The  subject  of  marriage  and  insanity  is  one  which  is  at 
present  beyond  practical  legislation  in  this  country,  but  is 
of  immense  importance  for  the  social  stability  and  for 
individual  welfare.  Though  we  cannot  legislate  we  have 
to  advise,  and  our  advice  is  sometimes  taken.  The  lay 
public  as  a  whole,  and  the  majority  of  medical  men,  would 
at  once  reply  to  the  question  as  to  the  insane  ever  being 
allowed  to  marry  in  the  negative,  but  I  shall  contend 
that  a  dogmatic  statement  of  this  kind  is  unscientific  and 
unpractical.  Such  a  declaration  is  taking  it  for  granted 
that  all  insanity  is  alike  and  is  to  be  treated  as  of  equal 
value.  I  shall  begin,  then,  by  saying  that  in  my  belief 
certain  persons  who  have  suffered  from  a  degree  of 
mental  disorder  which  may  be  classed  as  insanity  may 
yet  recover  and  marry  with  no  real  increase  of  risk  to 
their  partner  or  to  their  children.  If  I  say  this,  you  will 
next  expect  me  to  give  examples  of  the  forms  of  insanity 
which  I  should  consider  as  not  being  of  vital  importance. 

First,  then,  I  have  seen  a  good  many  adolescent  cases 
with  melancholic  symptoms,  many  with  marked  hypo- 
chondriacal ideas  who  have  recovered,  and  have  after 
the  interval  of  some  years  married  and  have  borne  the 
burden  and  heat  of  the  world  with  sanity  and  well  being. 

Again,  I  have  met  with  a  good  number  of  adolescent 
cases  with  maniacal  excitement  who  have  recovered  com- 
pletely and  have  had  no  recurrence  of  mental  disorder, 
and  who  have  married  and  have  remained  healthy  and 
sane. 

Rather  apart  from  such  cases,  I  have  met  with  cases  of 
women  who,  having  had  attacks  of  insanity  before  the 
menopause,  have  married  when  past  child-bearing  and 
have  remained  well  ;  but  few  would  recommend  such 
unions. 
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I  have  seen  a  few  cases  in  which  there  waa  acute 
delnsional  insanity,  probably  toxic  in  origin,  in  which 
recovery  has  taken  place  and  in  which  satisfactory  married 
life  has  followed,  but  I  admit  at  once  that  I  should  hesitate 
before  advising  mirriage  in  such  cases.  I  think  in  all 
these  cases  the  question  of  family  neurosis  must  be  con- 
sidered, and  would  influence  one's  advice.  Again,  cases 
in  which  after  recovery  the  patient  has  been  free  from 
dread  of  recurrence  are  more  favourable  than  those  whose 
dread  may  act  as  autosuggestion.  Doubtless  many  of  my 
audience  can  give  examples  of  other  forms  of  cases  of 
insanity  in  which  marriage  might  be  justified. 

And  now  as  to  the  oases  in  which  marriage  should  be 
hindered  or  prevented.  In  no  case  should  it  be  allowed 
where  there  is  a  history  of  periodical  recurrences,  and  it 
is  certain  that  there  is  very  grave  risk  in  those  cases  of 
adolescents  who  at  puberty  and  with  adolescence  have 
periods  of  depression  and  buoyancy.  I  have  seen  a  good 
many  such  cases  in  which  there  has  been  marriage  in 
haste  with  a  leisure  of  repentance.  I  think  suppression 
of  the  facts  as  to  such  attacks  should  really  be  a  ground 
for  declaration  of  nullity. 

It  is  so  firmly  established  in  the  public  mind  that 
direct  heredity  is  the  chief  cause  of  insanity  that  the 
question  as  to  marriage  of  persons  with  insane  relations 
is  constantly  brought  before  one.  It  is  impossible  to 
prevent  marriage  of  all  related  to  the  insane ;  if  you  did 
you  would  not  benefit  the  race,  and  I  have  seen  many 
instances  of  breeding  out  of  neurotic  types. 

Neurotic  heredity  certainly  must  influence  your  advice 
when  you  have  to  decide  when  the  patient  has  symptoms 
of  some  form  of  insanity,  such  as  delusional  insanity, 
which  is  generally  met  with  in  members  of  insane 
families. 

I  would  never  allow  marriage  in  any  cases  where  there 
are  fully-organized  delusions  or  hallucinations.  I  have 
met  with  cases  in  which  a  man  has  slowly  isolated  him- 
self as  the  result  of  concealed  ideas  of  persecution,  and 
in  one  case  I  have  known  such  a  one  marry  with  the 
one  idea  that  he  thus  was  getting  a  protector  between 
him  and  his  tormentors.  In  this  case  a  nullity  was 
decreed.  I  learnt  some  years  ago  of  the  danger  of  acting 
on  what  appeared  to  be  justifiable  grounds  in  such  a  case. 

A  middle- aged  man  of  independent  position  had  developed 
general  alopecia,  and  had  become  terribly  sensitive  to  the 
notice  of  the  persons  whom  he  met.  Doubtless  they  looked 
at  him,  but  be  misinterpreted  their  looks  and  gradually 
shunned  society.  He  would  only  go  out  after  dark,  and 
then  alone.  He  had  hallucinations  of  hearing,  and  was 
profoundly  suspicious.  He  contracted  influenza,  which 
was  followed  by  pneamonia,  and  during  his  very  severe 
illness  he  was  nursed  most  carefully  by  a  woman  of 
middle  age.  He  was  very  grateful,  and  was  persuaded 
that  there  was  at  least  one  human  being  who  did  not 
detest  him.  He  offered  her  marriage,  and  after  seeing  her 
I  decided  that,  being  past  child-bearing  and  nnderstanding 
the  possibihties  of  a  future  redevelopment  of  the  disorder, 
she  might  marry  him.  It  was  arranged  that  in  any  case 
a  fixed  income  should  be  settled  on  her.  All  went  well 
for  a  time,  but  again  the  delusions  arose,  and  he  nearly 
murdered  his  wife,  and  had  once  more  to  be  sent  to  an 
asylum.  Next,  I  cannot  think  that  marriage  should  ever 
be  permitted  in  cases  in  which  there  has  been  epilepsy 
with  any  mental  symptoms.  I  am  in  doubt  whether  any 
epileptic  should  be  allowed  to  marry,  but  I  have  in  my 
mind  at  present  several  instances  of  women  subject  to 
petit  mal  who  have  lived  and  had  healthy  children 
though  epileptic.  Yet  the  risk  is  very  great.  There  can 
be  no  doubt  that  with  any  form  of  mental  disorder  epilepsy 
should  be  a  bar  to  marriage 

It  is,  I  admit,  difficult,  and  apparently  hard,  to  say  to  a  girl 
of  20,  subject  hitherto  only  to  nocturnal  attacks,  that  she 
ought  not  to  marry,  but  my  experience  makes  me  say  this 
strongly. 

I  feel  equally  strongly  about  marriage  in  cases  of  moral 
perversions ;  I  have  seen  so  many  wrecked  lives  of  women 
who  have  married  drunkards  with  the  notion  of  reforming 
them.  Marriage,  like  other  events  in  life,  may  check  a 
few  in  their  downward  course,  but  I  should  be  strongly 
opposed  to  advise  the  risk  to  any  one  whom  one  loved. 
.\gain,  in  cases  of  sexual  perversion  and  in  cases  of 
impotence  the  advice  to  marry  is  certain  to  be  dangerous, 
or  worse. 


Nearly  allied  to  these  cases  one  has  to  consider  those  of 
general  paralysis  of  the  insane,  and  I  fancy  many  of  us 
have  had  difficulties  in  these  eases.  Men  with  early  acute 
symptoms  may  apparently  recover  before  you  are  really 
certain  that  the  disease  is  general  paralysis  of  the  insane, 
and  then  after  a  short  period  with  the  feeling  of  buoyancy 
and  with  general  amorousness  the  patient  wishes  to  marry, 
and  I  have  to  admit  that  I  have  been  obliged  in  some  cases 
to  say,  "  Well,  I  think  it  is  a  mistake,  but  I  cannot  be 
certain  as  jet  that  the  disease  is  general  paralysis  of  the 
insane."  I  have  known  disaster  follow  rapidly  after 
marriage  in  such  cases.  In  fact,  I  always  feel  grave  risk 
in  not  preventing  marriage  in  any  case  in  which  there  has 
been  clear  evidence  of  constitutional  nerve  trouble 
depending  on  sjphilis.  I  have  seen  miserable  results 
followmg  marriage  of  tabetic  subjects,  as  well  as  in  those 
who  have  had  some  local  cranial  nerve  affections. 

Marriage  should  never  be  recommended  as  a  means  of 
cure.  In  so-called  hysterical  cases  the  prospect  even  of 
relief  is  small  and  the  risk  of  permanent  alienation  is 
great.  I  have  seen  several  cases  in  which  after  such 
marriages  there  has  been  separation,  and  others  in  which 
application  for  divorce  has  been  made.  I  would  speak 
equally  strongly  against  marriage  as  relief  for  so-called 
neurasthenia  or  hypochondriasis,  and  I  have  already  said 
that  for  sexual  disorder  it  is  dangerous. 

Allied  to  the  above  subject  is  that  of  insanity  and  divorce, 
but  as  this  is  likely  to  be  brought  before  the  Commission 
at  present  sitting  1  shall  not  speak  on  the  matter. 

I  leave,  then,  the  points  for  discussion  to  be  : 

Should  any  one  who  has  been  certified  as  of  nnsonnd 
mind  be  allowed  to  marry  ?  If  so,  which  cases  or  which 
forms  of  insanity  may  be  considered  as  not  barring  healthy 
unions  and  healthy  offspring  ? 

Should  not  the  recurrence  of  any  form  of  insanity  be  a 
bar? 

Should  evidence  of  syphilitic  affection  of  the  central 
nervous  system  bar  marriage  ? 

Should  marriage  ever  be  recommended  in  cases  of 
mental  disorder? 

Should  insanity  be  a  plea  for  divorce  ? 


DISCUSSION. 
Dr.  Shotileworth  (London)  said  that  his  experience  of 
the  subject  was  derived  from  the  care  of  the  unfortunate 
products  of  ill' assorted  marriages  rather  than  that  of  the 
contracting  parties.  The  well-known  reticence  (sometimes 
misrepresentation)  of  parents  of  mentally  defective  children 
as  to  the  existence  of  neuroses  and  psychoses  in  their 
family  histories  tended  to  obscure  exact  statistics,  but  un- 
doubted evidence  existed  as  to  the  large  part  neuropathic 
heredity  played  in  this  matter.  His  friend.  Dr.  Fletcher 
Beach,  and  he  had  many  years  ago  reviewed  the  history  of 
2,380  of  their  cases  at  Darenth  and  the  Koyal  Albert 
Asylums  respectively,  and  had  arrived  at  the  conclusion 
that  at  least  21.38  per  cent,  came  of  stocks  in  which  there 
was  a  definite  history  of  insanity  or  imbecility,  and  20  per 
cent,  more  in  which  there  was  a  history  of  epileptic  or 
grave  neurotic  inheritance,  making  41.38  per  cent,  in  which 
there  was  evidence  of  serious  nervous  abnormality.  Dr. 
Tredgold,  who  devoted  much  time  as  research  scholar  in 
tracing  out  to  three  generations  the  family  history  of 
imbeciles  in  the  London  County  Council  and  other  asylums, 
found  there  was  a  larger  percentage  of  definite  neuropathic 
inheritance — namely,  64.5  per  cent.  That  neuropathic 
inheritance  was  a  far  more  potent  cause  than  the  personal 
mental  conditions  of  the  parent  was  shown  by  another  study 
of  his  as  to  children  born  in  asylums  of  insane  mothers. 
In  58  cases  of  this  kind,  of  14  born  of  mothers  whose 
insanity  was  of  an  accidental  or  transient  character, 
10  were  passing  through  childhood  without  evidencing 
physical  or  mental  impairment  and  there  was  no  trace 
of  morbid  inheritance,  and  4  died.  In  the  other  24, 
in  which  there  was  a  neuropathic  family  history  only, 
3  were  alive  and  well ;  while  21  had  succumbed,  with  one 
exception,  a  few  months  after  birth.  The  mating  of 
neuropathies  should  undoubtedly  be  discouraged  by  public 
opinion  if  not  by  legislative  enactment.  The  mutual 
attractiveness  of  neurotics  for  each  other  was  long  ago 
remarked  by  Dr.  Clouston,  and  attachments  between  such 
should,  if  possible,  be  nipped  in  the  bud.  Consanguineous 
marriages,  where  there  was  a  neuropathic  tendency  (what 
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family  nowadays,  as  a  learned  judge  lately  remarked,  bad 
not  at  least  a  second  coaein  insane),  should  be  specially 
denounced.  In-and-in  breeding  had  had  a  baneful  effect 
in  certain  communities — for  example,  the  Society  of 
Friends.  The  speaker  also  adduced  instances  from  his 
practice  in  which  a  sort  of  craze  for  cousin  marriages 
extending  over  more  than  a  single  generation  had  been 
proiuctive  of  the  most  disastrous  results  to  the  physical 
and  mental  condition  of  the  progeny.  He  supposed  the 
time  was  not  yet  ripe  here  for  laws  regulating  marriage 
and  prohibiting  that  of  the  unfit,  such  as  even  now  were 
in  force  in  some  of  the  American  States ;  but  it  was 
incumbent  on  the  medical  profession  to  do  their  utmost  to 
educate  public  opinion  on  the  subject. 

Dr.  KoBEKT  Jokes  (Claybury),  whilst  agreeing  that  in 
the  main  the  marriage  of  people  who  had  been  insane  was 
undesirable,  and  that  he  would  consider  delusional  insanity 
(paranoia)  and  all  kinds  of  epilepsy  as  an  absolute  bar, 
thought  that  the  tendency  of  Nature  to  an  average  type 
should  not  be  overlooked — that  is,  that  the  progeny  even  of 
those  with  a  neuropathic  heredity  might  be  normal. 
Mendelism,  which  ought  to  be  a  help,  was  rather  unfair  in 
that  it  took  too  exclusive  cognizance  of  the  parents  and 
neglected  the  fact  that  there  was  no  such  thing  as  gametic 
purity.  From  a  study  of  his  own  cases  he  had  arrived  at 
tie  opinion  that  heredity  was  not  so  important  a  factor  as 
was  generally  esteemed,  and  that  the  really  important 
determining  factors  of  insanity  were  the  influences  of 
environment,  alcohol,  and  tubercle. 

Dr.  EisiEN  RcssELL  (London)  said  that  he  was,  of 
course,  more  especially  interested  in  the  questions  raised 
in  regard  to  epilepsy,  syphilis  of  the  nervous  system,  and 
impotence.  Although  it  was  his  custom  to  discourage  the 
marriage  of  epileptics,  he  thought  that  some  distinction 
ought  to  be  made  between  contirmsd  epileptics  or  those 
with  a  bad  family  history  and  what  he  might  possibly  be 
allowed  to  speak  of  as  curable  cases — on  much  the  same 
lines  as  Dr.  Savage  bad  advocated  in  oases  of  insanity. 
He  thought  that  permission  to  marry  could  not  rcEisonabiy 
be  withheld  from  a  patient  who  had  suffered  from  only  a 
few  epileptic  attacks  and  in  whom  there  had  been  no 
recurrence  for  eeveral  years  after  all  treatment  had  been 
discontinued.  It  seemed  to  him  that  the  same  must  be 
Said  of  syphilis  of  the  nervous  system,  as  there  were  cases 
of  the  kind  that  were  capable  of  cure  under  proper  treat- 
ment. He  did  not,  of  course,  refer  to  such  late  sequelae  of 
syphilis  as  general  paralysis  of  the  insane  or  tabes  dorsalis. 
As  to  impotence,  he  thought  that  a  clear  distinction  ou ^ht 
to  be  drawn  between  congenital  and  acquired  cases,  and  in 
the  latter  group  a  further  distinction  should  be  made,  both 
in  regard  to  the  age  of  the  patient  and  the  cause  that  had 
been  responsible  for  the  condition.  The  oongenitally 
impotent  should,  of  course,  never  be  allowed  to  marry,  and 
the  same  rule  should  apply  to  acquired  cases  in  which  the 
condition  still  obtained.  But  when  a  cure  had  been  effected 
in  an  acquired  case,  the  person  ought  to  be  allowed  to 
marry. 

Dr.  Fletcher  Beach  (London)  was  of  the  opinion  that 
syphilis  in  the  parents  was  not  a  cause  of  mental  defect  in 
the  children.  Some  years  ago  he  inquired  into  the  subject, 
and  was  surprised  to  find  that  only  about  2  per  cent,  of 
mentally  defective  children  had  parents  in  whom  syphilis 
had  existed.  In  this  opinion  he  was  fortified  by  other 
authorities,  such  as  Dr.  Shuttleworth  and  the  late  Dr. 
Laogdon-Down. 

Dr.  Oreenlees  (London)  said  that  in  S}uth  Africa 
representations  were  made  to  the  Government  with  the 
object  of  introducing  legislation  to  prevent  consanguineous 
marriages  in  a  race  with  marked  neurotic  tendencies,  or 
else  to  provide  adequate  accommodation  for  the  progeny 
of  such  marriages.  The  Government  declined  to  legislate 
on  the  matter,  but  provided  excellent  accommodation  for 
imbeciles. 

Dr.  David  Blair  (Lancaster)  maintained  that  insufficient 
use  was  made  of  the  force  of  public  opinion  in  attempting 
to  check  the  marriage  of  the  nnfit,  and  that  every  one 
before  marriage  should  be  obliged  to  take  medical  Eidvice 
as  to  their  fitness. 


Dr.  Stanley  Barnes  (Birmingham)  expressed  the 
opinion  that  a  large  group  of  insane  and  epileptic  indi- 
viduals need  not  be  debarred  marriage.  He  referred  to 
those  cases  in  which  insanity  or  epilepsy  had  developed  as 
the  result  of  some  great  mental  or  physical  shock.  He 
instanced  cases  of  temporary  insanity  following  fractured 
skull  or  cerebral  laceration,  and  also  those  who  had  been 
subjected  to  the  excessive  physical  and  psychic  stresses  of 
the  battlefield. 

Dr.  A.  R.  Douglas  (Royal  Albert  Asylum)  agreed  with 
Dr.  Blair  that  many  marriages  of  unfit  people  were  due 
to  ignorance,  but  suggested  the  establishment  of  local 
authorities  in  place  of  individual  medical  men  for  the  pro- 
nouncement of  a  definite  affirmative  or  negative  opinion 
on  the  question  of  the  marriage  of  persons  with  marked 
stigmata  of  degeneration. 

The  President,  in  closing  the  discussion,  said  that  the 
time  for  legislation  was  not  yet  ripe,  By  the  efforts  of  the 
medical  profession  the  public  had  been  enlightened  as  to 
the  evil  effects  of  alcohol,  and  legislation  had  followed  as  a 
matter  of  course.  Similarly  with  regard  to  phthisis  and 
many  other  important  factors  in  the  etiology  of  disease, 
all  of  which  were  now  being  adequately  dealt  with,  but 
only  after  public  opinion  had  been  fully  educated  and 
public  sympathies  enlisted.  He  believed  that  the  Church 
and  medicine  would  fall  into  line  as  to  the  prohibition  of 
marriage  between  certain  degenerates.  The  Church  was 
glad  to  thwart  all  departures  from  biological  laws  which 
were  natural  laws,  and,  therefore,  for  them,  "  laws  of 
God."  In  fact,  the  Church  would  welcome  any  legisla- 
tion which  would  relieve  it  of  its  great  responsibiUties  in 
this  connexion.  Unfortunately,  they  had  to  recognize  the 
fact  that  very  few  of  those  who  consulted  physicians  as  to 
whether  they  should  be  allowed  to  marry  ever  took  the 
advice  given  them. 

Pi-RANOIDAL   SYMPTOMS  AT    THE    FEMALE 
CLIMACTERIC, 

By  Leonard  D.  Baugh,  M.B.,  Ch.B.Edin., 

Senior  Assistant  Medical  Officer,  Glasgow  District  Mental  Hospital. 

Systeiiatizing  of  delusions  is  a  symptom  often  present  in 
insanity ;  it,  like  other  signs  of  mental  abnormality,  is  fre- 
quently intensified  at  the  climacteric.  If  systematizing 
starts  durirg  this  epoch  the  relationship  is  usually  inci- 
dental ;  on  the  other  hand,  a  few  cases  seem  to  be  definitely 
associated  with  menstrual  cessation  ;  to  the  consideration 
of  these  attention  will  briefly  be  paid. 

In  the  cases  regarded  as  definitely  associated  with  the 
climacteric  I  hope  to  show  the  marked  blending  of  sys- 
tematized delusions  and  depression.  Illustrations  of  it 
came  under  notice  when  examples  of  depression  were 
being  investigated,  and  in  a  paper  read  to  this  Section 
of  the  Association  at  Sheffield"  in  1908  they  were  briefly 
referred    to    as    paranoidal. 

Paranoidal  symptoms  appear  to  be  only  met  with  in 
some  of  those  in  whom  mental  illness  occurs  for  the  first 
time  during  the  climacteric  period.  They  are  certainly 
not  oommon  ;  nevertheless,  they  are  very  marked,  and 
have  not  received  the  mention  in  literature  they  merit. 
The  blending  of  symptoms  termed  "  paranoidal "  must  not 
be  confused  with  sjstematization  found  in  : 

(a)  Some  melancholies  where  ideas  of  persecution  are 

systematized  to  even  a  considerable  extent. 
(6)  What  some  have  called  degenerate  paranoia,   of 
which  the  victim  to  chronic  alcoholism  is  such  a 
good  example, 
(c)  Other  delusional  states. 

The  salient  points  which  mark  off  paranoidal  from  the 
delusional  types  referred  to  are  best  brought  to  your 
notice  in  the  review  submitted.  That  at  periods  of  stress 
potentialities  hitherto  latent  become  evident,  and  that 
certain  epochs  tend  to  colour  the  mental  outlook,  are 
statements  whicli  have  been  made  and  are  generally 
accepted.  They  are  now  mentioned  as  they  appear  to  be 
the  factors  which  determined  the  character  of  the  mental 
symptoms  in  the  patients  to  be  dealt  with. 

The  outstanding  feature  in  the  paranoidal  is  the 
systematizing  of  delusions.     The  systematization   differs 
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from  true  systematized  delasional  insanity  in  that  the 
slow  evolution  so  typical  of  the  true  disease  la  not  present; 
instead,  they  show  the  sudden  onset  and  the  rapid  ex- 
pansion of  the  delusions  which  Magnan  -  associates  with 
systematization  in  the  degenerate.  The  fact  that  the 
expanded  delaaions  persist  in  fall  bloom,  if  one  might  be 
allowed  to  use  a  nonscientific  simile,  is  not  usual  in  the 
degenerate;  it  more  approximates  to  the  condition  in 
(true)  paranoia,  and  is  a  point  which  suggests  that  they 
as  individuals  belonged  to  what  SoukhanoS^  has  termed 
the  "ideoobaessive  constitution." 

The  depression  present,  although  real,  is  not  typically 
melancholic  ;  it  lacks  the  mental  pain  and  concentration  of 
ideas  of  melancholia,  for  nothing  that  happens  around  such 
a  case  escapes  her  notice.  No  matter  how  depressed,  they 
never  show  self- accusation  ;  they  are  always  the  wronged, 
and  bitterly  resent  the  injustices  heaped  upon  them. 

The  five  who  showed  this  patanoidal  grouping  of  sym- 
ptoms came  under  institutional  care  during  the  climacteric 
period;  they  were  the  only  illustrations  from  among 
750  females  of  all  ages  admitted.  Examples  of  degenerate 
paranoia  tinged  with  depression  at  or  about  the  climacteric 
are  the  cases  which  at  first  on  superficial  observation  are 
most  likely  to  be  mistaken  for  paranoidal.  Differences 
are  easily  brought  out,  however,  as  besides  those  in 
systematization  and  progress,  the  past  records  afford 
valuable  means  of  differentiation ;  about  the  degenerates 
accounts  of  excesses  were  obtainable ;  the  paranoidal  had 
been  welldoing. 

Investigation  into  the  histories  of  the  paranoidal  cases 
supports  the  suggestion  that  they  belonged  to  the  ideo- 
obaessive constitution.  They  had  always  been  indecisive, 
anxious,  impressionable,  touchy,  scrupulous,  introspec- 
tive, self- satisfied,  and  reticent.  They  from  time  to  time 
had  been  obsessed  by  an  idea  or  ideas,  and  when  so 
obsessed  showed  pedantism  and  dogmatism.  As  far  as 
could  be  discovered,  none  had  ever  overstepped  the  obvious 
borderland  until  approaching  their  cUmacteric.  Four  of 
the  five  suffered  from  functional  menstrual  disorders  during 
the  period  elsewhere  referred  to  as  "  preclimacteric." ' 
That  they  systematized  their  delusions  around  the  repro- 
ductive system  tempts  the  hypothesis  that  menstrual 
irregularity  focussed  their  attention  on  tbeir  reproductive 
organs,  obsession  followed,  systematization  succeeded  that, 
and  that  the  depression  was  the  manifestation  of  epochal 
phenomena.  In  all  a  neuropathic  family  history  was 
elicited.  In  one  only  was  there  mental  worry  apart  from 
the  menstrual  before  the  breakdown  ;  in  her  it  was  con- 
siderable. In  another  there  had  been  transitory  recent 
illness  before  being  sent  to  the  asylum.  She,  it  may  be 
mentioned,  showed  some  degree  of  confusion.  Although 
none  are  stout,  all  have  maintamed  fair  health. 

With  regard  to  the  delusions  of  persecution,  all  syste- 
matized from  the  past,  building  on  trivial  incidents 
recalled,  which  on  their  own  statements  they  had  not 
attached  any  importance  to  at  the  time,  and  had  not 
thought  of  for  years.  After  the  delusions  had  expanded 
rapidly  there  was  no  tendency  to  add  from  the  present. 
The  persistence  of  the  delusional  state  has  already  been 
mentioned.  None  have  shown  signs  of  evolving  notions 
of  grandeur,  neither  are  there  symptoms  of  dementia. 
When  placed  under  care  they  spoke  openly  of  their 
delusions,  now  they  write  about  them,  but  reticence  in 
speech  is  marked,  a  form  of  self-control  gained  as  the 
resentment  against  their  ill-naaga  is  strong,  and  ideas  of 
public  vindication  still  hold  their  place.  Three  are 
married,  two  came  safely  through  the  stresses  of 
parturition  and  lactation,  the  third  is  childless. 

The  depression  shown  throughout  has  been  fitful,  both 
as  to  duration  and  intensity.  The  occurrence  of  periodic 
waves  of  emotional  depression,  noticeable  at  somewhat 
irregular  intervals,  recalls  Clouston's  *  query  as  to  whether 
in  the  periodic  exacerbation  of  excitement  in  senile  women 
there  was  a  basis  of  origin  in  association  with  memory  of 
former  menstruation. 

The  prognosis  with  regard  to  recovery  is  hopeless,  and 
their  chances  of  returning  unrecovered  to  family  life  are 
very  poor,  as  the  nature  of  their  delusions,  and  their 
determination  to  be  vindicated,  precludes  their  liberation 
from  institutional  care. 

I  do  not  pretend  to  have  gone  into  the  subject  in  full, 
but  systematized  delusions  are  always  interesting,  and  I 
trust  that  the  points  brought  to  your  notice  may  have  been 


of  interest ;  and  in  conclusion  I  must  thank  the  Medical 
Superintendent  of  Gartloch  Mental  Hospital  (Dr.  W.  A. 
Parker)  for  permitting  me  to  use  the  records  of  cases. 

Rkperexces. 
^  Vera  and  Praesenilis  Melancholia  at  the  Female  Climacteric,  L  D.  H. 
Baugh,  M.B  ,  British  Medical  JorRNAi..  September,  1908.  2  chronic 
Delusional  Insanity  of  Systematic  Evolution.  Magnan,  translated  by 
Drs.  A.  Marie  and  John  Macpherson.  American  Journal  of  Insanity- 
vol.  li.  No.  4,  vol.  lii,  N03. 1,  2,  3.  ^  Dr.  Serge  Soukhanoff,  Revue  Neurol.^ 
June  30th,  1903.    *  Dr.  Clouston,  Mental  Disorders. 


THE   VESTIBULAR   APPARATUS    AND    THE 
CEREBELLUM. 

By  Privat-Dozent  Dr.  Bar.\ny, 

Vienna. 

I  WISH  to  describe  two  methods  of  examination  confined  to 
the  diagnosis  of  cerebellar  diseases,  The  first  of  these 
methods  investigates  the  equilibrium  of  the  body,  the 
second  the  movements  of  the  extremities  during  vestibular 
irritation.  The  disorders  of  equilibrium  are  tested  by 
Rhomberg's  test — that  is,  the  patient  has  to  stand  with 
closed  eyes  and  feet  together — and  we  must  first  distin- 
guish between  (a)  spontaneous  disturbance  of  equilibrium, 
(6)  disturbance  of  equilibrium  experimentally  produced. 

(a)  If  a  man  has  by  any  disease  of  the  labyrinth  a  strong 
rotary  nystagmus  to  the  right,  he  will  fall  to  the  left  on 
assuming  the  position  for  Rhomberg's  test ;  that  means  he 
falls  in  the  plane  of  the  nystagmus,  but  opposite  to  the 
direction  of  the  quick  component  of  the  nystagmus.  If, 
maintaining  the  same  position,  only  the  head  is  turned 
90  degrees  to  the  left,  the  patient  falls  backward  ;  if  the 
head  is  turned  90  degrees  to  the  right  he  falls  forward. 
This  is  the  law  characteristic  for  the  vestibular  disorders 
of  equilibrium  which  I  have  detected. 

(i)  The  experimental  disturbance  of  equilibrium  can  be 
produced  in  every  normal  man  by  eliciting  a  vestibular 
nystagmus  through  turning  or  syringing.  There  is  only  to 
say  that,  just  as  the  spontaneous  disturbances  of  equilibrium 
with  different  people  are  of  different  strength,  also  the 
experimental  one  with  normal  individuals  shows  great 
personal  differences.  I  have  seen  normal  men  with  the 
strongest  nystagmus  stand  without  moving,  and  others 
with  shght  nystagmus  fall  like  a  tree.  If  we  prod  nee 
rotary  nystagmus  to  the  right  by  syringing  the  left  ear 
with  cold  water,  or  by  turning  ten  times  to  the  left  with 
the  head  bent  90  degrees  forward,  the  patient,  on  assuming 
the  position  for  Rhomberg's  test,  will  in  falling  follow  the 
rules  given  under  (a). 

In  cases  with  cerebellar  disease  we  observe  spontaneous 
disturbance  of  equilibrium  which,  at  first  sight,  is  just  the 
same  as  in  vestibular  disease.  But,  as  I  have  shown,  there 
are  very  important  differences  if  you  examine  exactly. 
In  cerebellar  disease  there  is :  (1)  no  connexion  between 
the  mostly  present  spontaneous  nystagmus  and  the  direc- 
tion of  the  falling.  The  patient  may  have  nystagmus  to 
the  right — after  the  rule  above  given — and  should  fall  to  the 
left,  but  he  really  falls  to  the  right.  (2)  The  influence  of 
the  position  of  the  head  upon  the  direction  of  the  fall  is 
absent.  Change  of  position  of  the  head  does  not  change 
the  direction  of  the  fall. 

In  the  last  year  I  have  examined  a  great  number  of 
cases  with  cerebellar  troubles,  and  I  always  tested  also  the 
experimental  nystagmus  and  its  influence  upon  the  falling. 
I  have  found  that  very  often  syringing  with  cold  water 
produced  quite  normal  nystagmus,  but  the  influence  upon 
the  falling  was  abnormal.  If  I  syringed  the  left  ear  with 
cold  water  I  got  strong  rotary  nystagmus  to  the  right,  but 
nevertheless  the  patient  did  not  fall  to  the  left,  but  fell 
forward.  Turning  the  head  90  degrees  to  the  left  side 
did  not  make  him  fall  backward,  but  he  still  fell  forward. 
If  I  can  produce  a  definitely  abnormal  reaction,  I  make  the 
diagnosis  that  a  disease  of  the  vermis  of  the  cerebellum  is 
present.  At  the  last  meeting  of  the  Vienna  Neurological 
Society  I  was  able  to  present  the  cerebellum  of  a  patient 
where  alone  from  this  behaviour  I  made  the  diagnosis 
tumour  of  the  vermis  of  cerebellum,  which  was  found  in 
the  dissection. 

How  is  the  behaviour  of  the  cerebellar  cases  to  be 
explained  ? 

To  understand  it,  we  first  must  understand  the  normal. 
We  have  heard  that  with  a  certain  vestibular  nystagmus 
falling  in  a  certain  direction  is  combined,  whsn  the  head  is 
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erect  in  the  ordinary  position.  When  the  head  is  turned, 
the  nystagmus  does  not  change,  but  the  direction  of  fall 
changes — that  is,  other  muscles  of  the  trunk  are  innervated. 
What  produces  this  change  of  innervation  ?  It  is  surely 
not  a  vestibular  irritation,  elicited  by  the  turning  of  the 
head,  because  the  fall  changes  its  direction  just  in  the 
same  way  if  the  head  remains  quiet  and  the  body  is  turned 
under  the  head.  It  can  only  be  the  irritation  of  the  joints 
and  muscles  of  the  neck,  caused  by  the  turning  of  the  head, 
which  produces  tbis  change  of  falling.'  For  this  purpose 
the  centripetal  innervation  arising  from  the  neck  muscles 
and  joints  must  on  some  spot  of  the  brain  act  together 
with  the  vestibular  innervation. 

It  would  go  beyond  the  scope  of  this  paper  if  I  discussed 
all  the  possibilities  which  the  finer  anatomy  of  the  brain 
and  experiments  on  animals  suggest,  I  will  mention  one 
possibility  which  seems  to  be  the  most  probable.  This  is, 
that  the  fibres  of  the  cerebellar  lateral  tract  and  the  fibres 
of  the  nervus  vestibularis  come  together  in  the  cortex  of 
the  cerebellum  (Cajal),  and  that  here  this  influence  takes 
place.  I  show  a  diagram  which  illustrates  these  condi- 
tions. You  see  the  semicircular  canal,  and  from  this  goes 
the  nervus  vestibularis  through  the  vestibular  ganglion, 
then  dividing  in  two  parts,  the  ramus  ascendens  and  the 

ramus  desoendens 
(KoUikerl.  The 
latter  goes  to  the 
Deiter's  nucleus 
and  produces  the 
vestibular  nystag- 
mus by  means  of 
the  posterior  longi- 
tudinal bundle. 
The  ramus 
ascendens  after 
Ramon  y  Cajal 
enters  into  the 
cerebellum  and 
ends  round  a 
Parkinje  cell  p. 
From  there  the 
axon  of  this  cell 
goes  down  to  a  cell 
of  the  vestibular 
nucleus,  the  axon 
of  which  descends 
into  the  spinal 
cord  (vestibular 
spinal  path).  In 
this  way  with  a 
certain  nystagmus 
a  certain  innerva- 
tion of  the  muscles 
of  the  trunk  is 
combined.  Now 
consider  the  influence  of  the  change 
the  head  ;  s  represents  a  fibre 
lateral     tract    which    goes     to    the 


Median  line. 


we    still    have  to 
of    the    position    of 
of     the     cerebellar 

same  Purkinje  cell  r,  where  the  ramus  ascendens  of  the 
vestibular  nerve  ended.  This  is  the  fibre  which  is 
innervated  in  the  ordinary  position  of  the  head ;  now  the 
head  is  turned.  In  this  moment  the  fibre  s'  is  innervated, 
the  fibre  s  prohibited.  The  fibre  s'  goes  to  an  association 
cell  which  brings  into  connexion  Parkinje's  coli  p  with  r'. 
You  have  only  to  imagine  that  the  prohibition  in  fibre  s 
hinders  the  vestibular  innervation  to  pass  through  the 
axon  of  the  first  Parkinje  cell  r,  and  that  the  innervation 
of  the  association  cell  a  makes  the  innervation  pass  to 
cell  r".  From  here  it  goes  down  to  another  cell  of  the 
vestibular  nucleus,  and  to  another  cell  of  the  spinal  cord. 
Like  that,  other  muscles  are  innervated  with  another 
position  of  the  head.  If  you  consider  how  many  muscles 
are  innervated,  how  exactly  the  change  of  position  of  the 
head  changes  the  position  of  falling,  you  can  imagine 
that  this  machanism  is  a  very  complicated  and  delicate 
one. 

.According  to  Xothnagel  and  other  authors,  espe- 
cially Bolk,  Horsley,  etc.,  the  vermis  of  the  cerebellum 
has  to  do  with  the  equilibrium  of  the  body.  Therefore, 
I  believe  that  the  cortex  of  the  vermis  of  the  cerebellum 
is  the  place  where  this  mechanism  is  situated.  Diseases 
of  the  vermis,  therefore,  will  damage,  more  or  less,  this 
mechanism,  an3  it  seems  that  the  proof  for  the  correctness 


of  my  reasoning  is  given  by  the  above-mentioned  dissec- 
tion, I  know  quite  well  that  only  a  number  of  cases 
and  dissections  will  make  out  how  much  this  hypothesis 
is  true. 

If  we  cause  a  normal  individual  with  closed  eyes  to 
stretch  out  his  arm  and  touch  with  the  forefinger  an 
object  held  in  front  of  him,  and  then  draw  back  his  hand 
and  point  again  at  the  object,  we  find  that  nearly  every 
one — even  the  uneducated  and  children — can,  with  a 
small  amount  of  practice,  point  with  accuracy  at  the 
object.  If  we  turn  a  normal  individual  ten  times  on  a 
turning  chair  to  the  right  and  stop  suddenly,  we  observe 
a  strong  vestibular  nystagmus  to  the  left.  If  at  this 
moment  we  repeat  the  "  pointing  experiment,"  the  man 
will  no  longer  point  correctly  to  the  examiner's  finger,  but 
point  to  the  right  side.  This  pointing  to  the  side  is  surely 
due  to  a  vestibular  innervation  of  the  arm  muscles.  It  is 
only  the  question  from  where  this  innervation  comes. 
Again  I  do  not  wish  to  tell  you  all  the  possibilities  which 
I  have  discussed  in  a  paper  read  before  the  Neurological 
Association  in  Baden-Baden,  1910.  I  only  tell  you  the 
result  of  my  reasonings — that  this  innervation  comes  from 
the  cortex  of  the  hemisphere  of  the  cerebellum.  The 
most  important  fact  which  made  me  assume  this  hypo- 
I  thesis  is,  that  in  two  cases  of  operated  healed  cerebellar 
abscess  of  the  right  hemisphere  the  patient  who  did  not 
show  any  trouble  from  the  standpoint  of  the  neurologist, 
after  ten  times  turning  to  the  left,  did  not  point  to  the 
right  side  with  the  right  hand  tthe  hand  of  the  diseased 
side),  but  pointed  absolutely  correctly,  whereas  the  hand 
of  the  healthy  side  showed  the  usual  error.  I  supposed 
that  by  the  abscess  the  centre  in  the  cerebellar  hemisphere 
was  destroyed,  which  in  the  normal  delivers  the  desired 
innervation. 

A  second  important  fact  that  I  have  observed  in  fresh 
cases  of  cerebellar  abscess  and  of  probably  cerebellar 
trauma:  The  patient  without  turning  did  not  point 
correctly,  but  always  pointed  to  the  side  of  the  examiner's 
fingers  with  the  hand  of  the  diseased  side.  I  thought  that 
this  "  spontaneous  fault  "was  due  to  an  irritation  of  the 
same  centre,  which  if  destroyed  shows  no  influence  after 
turning. 

Another  fact  which  made  me  suppose  that  the  cere- 
bellum is  the  centre  for  this  innervation  is  that  just  in 
the  same  way  as  the  disorders  of  equilibrium  are  influ- 
enced by  the  change  of  position  of  the  head,  also  the  point- 
ing movements  are  influenced.  If  after  ten  times  turning 
to  the  right  the  head  of  the  individual  is  bent  90  degrees 
to  the  left  shoulder,  he  will  mostly  not  point  to  the  right, 
but  upward  from  the  examiner's  finger.  If  the  head  is 
bent  90  degrees  to  the  right  he  will  point  downward.  This 
influence  is  sometimes  very  dear,  in  other  cases  not  so 
evident,  but  to  explain  it  you  must  suppose  exactly  the 
same  mechanism  in  the  cortex  of  the  hemisphere  as  in  this 
of  the  vermis. 

1  have  still  to  tell  you  another  interesting  result  which 
I  have  got  with  this  new  test.  If  after  ten  times  turning 
you  let  the  patient  point,  with  closed  eyes,  to  the  tip  of  bis 
nose,  he  always  will  point  correctly,  even  if  he  makes 
a  very  big  fault  in  pointing  to  the  examiner's  finger.  How 
is  this  possible?  Also  in  pointing  to  his  own  nose  the 
vestibular  innervation  of  the  arm  muscles  must  take 
place.  But  still  no  mistake  is  made.  That  can  be  only 
understood  if  you  assume  that  the  effect  of  the  vestibular 
innervation  is  corrected  by  the  cortex  of  the  cerebrum. 
Bat  the  cerebrum  can  only  correct  the  cerebellar  innerva- 
tion if  this  innervation  is  known  to  it.  It  seems  to  me 
that  the  brachinm  oonjunctivum  which  travels  from  the 
cortex  of  the  cerebellum  through  the  red  nucleus  to  the 
cortex  of  the  cerebrum  may  have  this  function.  I  draw 
the  further  conclusion  that  if  this  is  true,  a  case  with 
hemiathetosis,  where,  according  to  our  present  view,  the 
brachium  conjunctivum  is  interrupted,  the  patient  should 
not  be  able  to  correct  the  cerebellar  innervation,  and 
should  also,  in  pointicg  to  his  own  nose,  make  an  error,  as 
in  pointing  to  the  examiner's  finger,  I  was  so  fortunate 
as  immediately  to  find  such  a  case  among  the  rich  material 
of  our  Vienna  clinics,  and  my  supposition  was  confirmed. 

Whereas  before  the  turning  the  patient  pointed  cor- 
rectly to  the  examiner's  finger  and  his  own  nose,  after  the 
turning  he  made  the  usual  fault  in  pointing  to  the  finger, 
and  he  could  not  reach  correctly  the  nose  with  his  finger, 
but  touched  it  always  with  the  back  of  the  hand. 
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D<SGUSS(ON. 
Dr.  Stauley  Barnes  (BirmiDgham)  asked  if  Dr.  Birany 
liad  yet  come  to  any  conclnsion  as  to  the  causation  of  the 
■treaior  in  disseminated  sclerosis.  He  expressed  the 
opinion  that  it  was  doe  to  diseases  of  the  fibres  connecting 
the  cerebellum  and  the  cerebratn,  but  had  had  no  oppor- 
tunity of  applying  Dr.  Baraay's  new  tests  in  investigating 
■which  of  these  tracts  was  affected.  He  instanced  a  case 
of  cerebral  (posterior  parietal)  tcmour  with  symptoms 
characteristic  of  lateral  cerebellar  tnmoar.  as  showing  the 
need  for  the  adoption  of  fresh  tests  to  indicate  the  posi- 
tion of  disease  in  conditions  where  equilibration  was 
disturbed  or  ataxia  was  present. 

Dr.  Drapes  (Enniscorthy)  gave  some  details  of  a  case 
under  his  care  which  had  an  intimate  bearing  on  the  facts 
which  formed  the  subject  of  Dr.  BArany's  address,  and  in 
which  the  diagnosis  presented  exceptional  difficulty.  It 
was  that  of  a  lady  who,  some  three  years  ago,  without  any 
definite  prodromata,  fell  into  a  state  of  unconsciousness 
which  continued  for  two  or  three  hours.  Since  then  she 
had  had  two  similar  attacks  at  long  intervals,  and  had 
Butiered  from  headache  and  giddiness  at  variable  intervals. 
Eight  months  ago  the  giddiness  had  become  very  diatress- 
ing,  and  on  examination  she  was  found  to  have  a  moderate 
amount  of  hypermetropia,  and  also  slight  deafness  and 
tinnitus.  There  was  no  vomiting  and  no  optic  neuritis.  The 
visual  defect  was  corrected  by  suitable  lenses,  and  she  had 
no  attack  of  giddiness  for  three  months.  She  then  began  to 
suffer  from  it  again,  and  also  from  headache.  The  plantar 
reflex  in  both  feet  was  found  to  be  nil,  and  the  knee  refltx 
was  absent  on  both  sides.  These  symptoms  pointed  to 
central  disease,  but  in  order  to  eliminate  other  possible 
causes  a  consultation  with  an  aural  specialist  was  held. 
On  testing  the  patient  in  a  revolving  chair  she  was  found 
to  hive  rotatory  nystagmus.  The  test  caused  intense 
giddiness  and  bewilderment.  The  consultant  was  of 
opinion  that  the  symptoms  were  due,  mainly  if  not 
wholly,  to  labyrinthine  trouble,  possibly  depending  on 
the  action  of  intestinal  toxins,  and  advised  injections  of 
pilocarpin  and  sour  milk  treatment.  Result :  no  attack  of 
giddiness  or  headache  for  the  last  three  months  and  great 
improvement  in  the  general  health.  Bat  the  same  con- 
dition of  the  reflexes  continued,  and  it  was  a  question  still 
whether  there  might  not  be  cerebral  or  cerebellar  disease 
coexisting  with  aural  trouble.  It  was  in  a  case  of  this 
kind  that  the  exquisite  tests  detailed  by  Dr.  Biirdny 
would  be  of  the  highest  value  in  arriving  at  a  differential 
diagnosis. 

Dr.  Alexander  Bruce  (Edinburgh)  said  that  knowledge 
of  the  anatomical  connexions  and  physiological  associa- 
tions of  the  nervous  mechanism  of  the  vestibular  system 
was  still  in  its  infancy.  Dr.  Barany  had  shown  that  what 
was  already  known  might  be  justly  utilized  for  diagnostic 
purposes  both  by  the  otologist  and  the  neurologist.  He 
had  shown  what  might  be  done  in  the  localization  of 
tumour  and  abscess  in  the  cerebellum.  His  method  of 
investigation  would  seem  likely  to  be  of  special  value  in 
thb  early  diagnosis  of  insular  sclerosis  when  it  invaded  the 
pons  and  medulla  before  the  appearance  of  the  classical 
symptoms  of  nystagmus,  intention  tremor,  etc. 

The  President  said  he  had  great  difficulty  in  eliminating 
the  cortical  factor  from  consideration.  He  had  seen  many 
cases  of  loss  of  co-ordination,  giddiness,  nystagmus,  and 
other  symptoms  which  might  have  pointed  to  vestibular  or 
cerebellar  disease.  In  these  cases,  however,  the  symptoms 
had  proved  to  be  due  to  cortical  irritative  lesions  or  impli- 
cations of  the  cranial  nerves  at  the  base  of  the  brain.  Dr. 
B.itany's  paper  was  of  very  great  value  to  neurology,  and 
his  references  to  traumatism  were  of  particular  interest, 
inasmuch  as  the  questions  of  nervous  disorders  which  had 
arisen  in  consequence  of  the  Workmen's  Compensation 
Act  had  increased  enormously  in  number.  They  were  as 
yet  in  the  infancy  of  their  knowledge  as  to  the  direct  and 
remote  mental  and  physical  results  of  traumatism. 

Dr.  B.iR.iNY,  in  reply  to  Dr.  Stanley  Barnes,  said  that  he 
had  not  been  able  to  come  to  any  definite  conclusion  with 
regard  to  the  causation  of  the  tremor  of  multiple  sclerosis. 
Concerning  Rhomberg's  test,  it  would  be  very  easy,  by 
making  this  teat  more  difficult,  to  discover  still  more  patients 


who  would  fail  to  carry  it  out,  but  in  his  opinion  only  such 
tests  should  be  employed  which  a  normal  person  could 
easily  perform.  Hence  the  making  of  Rhomberg's  test 
more  difficult  could  not  be  recommended.  Ttie  speaker 
stated  also  that  he  was  not  sure  that  the  vertigo  which 
was  considered  cortical  was  really  cortical,  the  vestibular 
apparatus  being  so  exceedingly  sensitive  that  very  slight 
cbanges  of  thu  circulation  in  a  region  of  the  vestibular 
nuclei  might  p  ssibly  produce  such  attacks.  They  were,  as 
a  matter  of  fact,  at  the  beginning  of  their  knowledge  of 
traumatic  cases,  and  he  could  only  hope  that  fresh  methods 
would  be  discovered  which  would  more  and  more  elucidate 
the  causation  and  nature  of  the  so  called  traumatic 
neuroses— a  category  which  would  finally  disappear  by  the 
relegation  of  cases  of  this  kind  to  classes  of  a  more 
strictly  scientific  character.  He  trusted  that  the  methods 
which  he  had  described  might  form  one  step  in  this 
direction. 


ON   THE   TEACHING    OF   PSYCHIATRY^ 

By  D.  G.  Thomson,  M.D.Edin., 
Medical  Superintendent,  Norfolk  County  Asylum. 
My  thesis  is  that  the  various  universities  and  other  quali- 
fying bodies  should  establish  post  graduate  curricula  and 
diplomas  in  psychiatry  or  psychological  medicine.  It  is 
surely  a  striking  fact  that,  while  various  special  branches 
of  medical  practice  have  such  curricula  and  diplomas,  the 
speciality  in  which  we  practise  has  none.  In  public 
health,  tropical  medicine,  naval  and  military  surgery,  and 
hygiene,  there  are  special  recognized  postgraduate  courses 
of  study  and  diplomas  and  commissions,  without  having 
undergone  and  obtained  which  no  one  would  think 
nowadays  of  practising  those  specialties. 

It  would  be  ungracious  not  to  allude  to  the  fact  that 
certain  qualifying  bodies  have  made  some  move  in  this 
direction — for  example,  the  Universities  of  London  and 
Dublin  permit  their  Bachelor  graduates  to  proceed  to  the 
Doctorate  in  psychological  medicine ;  that  for  the  M.B. 
degree  in  Edmburgh  and  in  some  other  universities  it  is 
compulsory  to  attend  a  course  of  lectures  in  psychological 
medicine;  and  that  the  Medico  Psychological  Association 
has  instituted  an  examination  and  certificate  in  psycho- 
logical medicine;  but  while  the  half-loaf  provided  by  those 
purveyors  of  intellectual  food  may  be  better  than  no  bread, 
the  fact  remains  that  there  is  no  definite  postgraduate 
curriculum  and  diploma  open  to  a  young  medical  man  who 
wishes  to  equip  himself  to  deal  with  the  problems  of  the 
pathology  and  treatment  of  mental  disease  which  will  face 
him  from  the  moment  he  begins  lunacy  practice. 

The  constantly  increasing  number  and  extent  of  the 
subjects  comprised  in  the  five  years'  medical  curriculum — 
a  load  on  the  student's  back  already  almost  more  than  can 
be  borne — renders  anything  more  than  a  general  summary 
of  each  subject  impossible;  therefore,  if  a  young  graduate 
wishes  to  engage  in  any  special  department  of  medicine, 
he  must  of  necessity  make  a  further  study  of  that 
speciality. 

Teaching  authorities  have  already  recognized  this  as 
regards  public  health  and  other  specialities ;  in  the  first- 
named  the  law  even  demands  it,  and  so  we  have  post- 
graduate curricula  in  public  health  and  tropical  medi- 
cine at  the  medical  schools.  But,  under  present  conditions, 
a  young  graduate  is  pitchforked  into  the  midst  of  the  most 
bewildering  and  difficult  of  all  specialities  without  any 
special  training  whatever,  I  cannot  help  believing  that  if 
the  public  realized  that  the  some  130,000  insane  of  this 
country  are  given  over  to  the  care  of  medical  men  for 
whom  no  special  teaching  and  qualifications  are  provided 
by  the  teaching  bodies,  or  demanded  by  those  who  appoint 
them  to  the  medical  charge  of  the  insane,  there  would  be  a, 
legitimate  outcry. 

Y'ears  ago  I  remember  eloquent  appeals  being  made  by 
Sir  James  Crichton-Browne,  Dr.  Ciouston,  and  others  for 
the  promotion  of  the  medical  spirit  in  asylums;  there  is 
as  much,  and  more,  need  to-day  for  such  an  appeal,  but 
there  will  be  no  adequate  response  to  that  appeal  till  we 
have  joining  the  junior  ranks  of  our  speciality  young  men 
specially  and  highly  trained  for  the  work.  Vie  want  the 
flower  of  the  young  graduates  to  enter  this  difficult 
speciality,  and  these,  I  hear,  are  actually  advised  not  to 
enter  it  as  it  is  at  present  constituted. 
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I  do  not  for  one  moment  tmdervalae  the  splendid  work 
which  has  been  done,  and  is  being  dune,  in  asylums,  both 
in  scientific  research  and  in  medical  and  administrative 
work,  but  it  is  aa  a  drop  in  the  ocean  to  what  should  be 
done,  and  I  doubt  ii  10  per  cent,  of  us — and  I  include 
myself  among  the  remaining  90  per  cent  — are  capable  of 
carrying  out  modern  clinical  and  pathological  research 
necessary  to  the  study  of  a  case  of  acute  mental  disorder. 

It  appears  to  me  that  the  time  is  opportune  for  such  a 
movement;  recent  researches  in  general  medicine,  the 
infinite  possibilities  arising  out  of  the  new  sciences  of  bac- 
teriology, haematology,  bio  chemistry,  inspire  in  us  fresh 
hope  that  if  we  could  only  get  our  ranks  recruited  by 
trained  and  able  young  workers,  the  great  fields  for  work 
in  oar  asylums  would  be  harvested  in  a  way,  and  with 
results,  which  at  present  are  impossible.  However,  I  need 
not  labour  this  point  farther ;  I  think  it  is  obvious  to  all  of 
you.  I  should  rather  employ  the  remaining  time  at  my 
disposal  in  considering  some  of  the  objections  raised  to 
the  scheme.  No  objection  has  been,  or  can  be,  raised  to 
this  proposal  on  principle ;  the  arguments  against  it  are 
purely  utilitarian,  one  I  am  often  met  with  being  that  the 
difficulty  of  obtaining  assistant  medical  oiScers  in  our 
public  and  private  asylums  is  already  sufficiently  great, 
and  that  if  a  postgraduate  course  and  diploma  become 
necessary  qualifications,  assistant  medical  officers  will 
become  unobtainable.  At  first  sight  this  might  appear  so, 
bat  when  this  subject  was  first  discussed  several  speakers 
were  of  opinion  that  so  far  from  this  fear  being  justified,  it 
is  more  likely  to  be  the  means  of  increasing  the  supply  of 
candidates.  It  might  be  stated  here  that  the  more  highly 
qualified  men  might  expect  higher  emoluments,  although 
I  would  point  out  that  there  seems  to  be  no  dearth  of 
candidates  possessed  of  Public  Health  diplomas  for  school 
medical  officer.ships,  where  the  prospects  are  much  poorer, 
where  the  emoluments  are  very  similar  to  those  of  aasistant 
medical  officers  entering  the  asylum  service — namely,  £250 
per  annum. 

Another  objection  pat  forward  is  that  under  present 
conditions  asylum  medical  officers  are  overburdened  with 
more  or  less  necessary  routine  and  secretarial  duties, 
that  they  have  no  time  for  purely  medical,  clinical,  and 
pathological  work  among  the  recent  and  acute  cases.  This 
is  true  to  some  extent,  yet  the  same  applies  to  public 
health,  army  medical,  or  any  other  branch  of  official  and 
administrative  medical  work;  moreover,  there  is  a  decided 
trend  in  the  direction  of  alleviating  this  state  of  afiairs  in 
the  shape  of  separation  of  the  acute  and  recent  cases 
either  in  separate  mental  hospitals  or  in  wholly  separate 
departments  of  the  general  asylums,  whereby  much  more 
skilled  attention  can  be  given  to  such  cases,  correspond- 
ingly less  medical  attention  being  necessary  for  the  chronic, 
incurable  insane.  Such  trend  is  seen  in  Dr.  Mandsley's 
munificent,  but,  I  fear,  not  sufficiently  appreciated,  gift  to 
the  London  County  Council  for  the  establishment  of  a 
mental  hospital,  and  also  in  the  findings  of  the  Royal 
Commission  on  the  Feeble-minded. 

Another  utilitarian  objection  is  that  committees  of 
visitors  would  look  askance  at  the  scheme,  involving  as  it 
would  increased  cost,  to  some  extent  in  more  medical 
officers,  and  to  a  greater  extent  in  the  provision  of  facilities 
for  clinical  an  i  research  work ;  but  this  can  be  met  either 
by  a  change  in  the  law  regulating  appointments  to  asylums 
such  as  obtains  in  the  Public  Health  Act,  or  by  educating 
committees,  either  individually  or  collectively,  through  the 
county  councils  to  an  appreciation  of  the  advantages  to  the 
insane,  and  the  probability  of  a  higher  recovery-rate  by  a 
higher  standard  of  ability  in  their  medical  officers. 

Another  objection — that  of  the  pessimists,  who,  like  the 
poor,  we  always  have  with  us — is  to  the  effect  that  insanity 
is  a  hopeless  mystery,  unknown  and  unknowable,  like 
religion ;  that  the  carable  cases  recover  whatever  we  do, 
or  do  not  do,  to  them,  and  incurables  do  not ;  that  ''  we  are 
very  well  as  we  are,"  and  so  on  and  so  forth.  This  posi- 
tion I  can  sympathiiie  with  and  understand,  while  I  have 
no  patience  or  common  ground  with  those  who  pretend 
that  insanity  is  a  bodily  disease,  and  yet  see  no  advantage 
in  having  a  preliminary  post-graduate  training  for  those 
whose  life's  business  it  will  be  to  investigate  and  treat  this 
disease. 

And  now  briefly  to  report  progress  in  this  movement. 
My  original  paper  was,  as  I  have  stated,  read  in  April, 
1908,  at  the  annual  meeting  in  London  the  matter  was 


brought  up  at  a  meeting  of  the  Educational  Committee  of 
the  Medico- Psychological  Association,  and  a  subcommittee 
was  appointed  to  consider  the  matter  and   report ;    this 
Bubcommitteee  to  consist  of  Drs.  McDowall   (Chairman), 
Bedford  Pierce,  Bevan -Lewis,  Robert  Jones,  David    Orr, 
Percy    Smith,    D.    G.    Thomson,    and    Whitcomb.     Drs.     i 
Mercier,  Rows,  and  SCoddart  were  subsequently  added  to     ij 
the  subcommittee.     This  subcommittee  held  meetings  at 
York,  Leeds,  Norwich,  Cambridge,  Leicester,  and  London, 
and    submitted    a   report   to   the   annual  meeting  of  the     J 
Medico-Psychological  Association  at  Leeds  in  July,  1909,     I 
in  which  it  strongly  recommended  the   institution   of  a 
post  graduate  curriculum  and  diploma  in  psychiatry,  and 
that  the  universities  and  medical  schools  be  approached 
with  a  view  to  their  instituting  the  same. 

This  was  approved  by  the  association,  and  the  Presi- 
dent was  authorized  to  send  the  following  letter  to  the 
universities  and  medical  schools  of  Great  Britain  and 
Ireland. 


Medico-Psychological  Association  of  Great  Britain  and  Ireland, 
11,  Chandos  Street, 

London,  W., 

Anguet,  1909. 

Sir,— I  am  instructed  by  the  Council  of  the  Medico-Psycho- 
logical Association  of  Great  Britain  and  Ireland  to  approach 
the  Universities  and  other  Examining  bodies  on  the  subject  of 
post-graduate  instruction  in  Psychiatry. 

It  has  long  been  felt  by  those  most  intimate  with  the  subject 
that  there  is  in  this  country  no  adequate  systematic  instruction 
in  Psychiatry.  The  evils  of  this  neglect  become  year  bv  year 
more  aud  more  manifest.  This  Association  is  impressed  with 
the  urgent  necessity  for  post-graduate  teaching  in  Psychiatry  in 
Medical  Schools  and  for  the  granting  of  a  special  diploma  to 
candidates  after  examination,  as  has  already  been  done  with 
such  conspicuous  success  in  Public  Health  and  Tropical 
Medicine.  The  position  of  Psychiati'v  as  a  branch  of  Medicine 
is  unsatisfactory ;  it  is  not  properly  affiliated  to  other  depart- 
ments of  medicine,  to  their  mutual  detriment ;  and  under 
present  conditions  cannot  make  full  use  of  those  modem 
methods  of  research  which  have  resulted  in  such  advances  in 
general  medicine. 

Young  medical  men  on  their  appointment  as  medical  offloers  to 
asylums  find  themselves  face  to  face  with  work  and  problems 
of  which  they  have  had  no  previous  knowledge,  and  in  prepara- 
tion for  which  they  can  obtain  no  systematic  and  ecientitic 
training  or  teaching.  As  is  well  known,  lectures  on  Psycho- 
logical Medicine,  and  pathological  laboratories  have  been  estab- 
lished here  and  there,  and,  in  one  or  two  Universities,  Chairs  of 
Experimental  Psychology  have  been  founded  ;  but  there  la  no 
systematic  course  of  instractiou  and  no  recognized  diploma  at 
the  end  of  such  course.  It  is  submitted  that  the  time  has  now 
arrived  when  such  a  course  and  diploma  should  be  established 
in  the  principal  medical  schools  of  this  country,  and  a  diploma 
in  the  subject  should  be  instituted  by  the  examining  bodies. 
My  Association  is  of  opinion  that  the  institution  of  a  diploma 
would  impose  a  high  standard  of  acquirement  in  the  officers  of 
asylums,  would  stimulate  (he  scientific  study  of  insanity,  and 
would  have  an  effect  in  widening  and  deepening  our  knowledge 
of  the  subject,  comparable  with  the  eflect  produced  in  Public 
Health  and  Tropical  Diseases  by  the  institution  of  diplomas  in 
these  subjects. 

In  this  letter  it  is  unnecessary  to  enter  into  details  as  to  tho 
time  required  for  this  post  graduate  work,  and  the  subjects  to 
be  studied  ;  probably  each  University  and  examining  body  will 
form  its  own  views  on  these  points.  I  may  say,  however,  that 
my  Association  considers  that  the  minimum  period  should  be 
one  year  ;  that  provisionally  the  subjects  should  be  divided  into 
(a)  compulsory  and  (h)  optional ;  that  in  the  former  should  bo 
included  (1)  Anatomy,  Physiology,  and  Pathology  of  the  Nervous 
Sjstem;  (2)  Psychology,  Normal  and  Morbid;  (3)  Clinical 
Pathology ;  (4)  Clinical  Neurology ;  (5)  Psychiatry,  Systematic, 
Clinical  and  .Medico-Legal.  The  optional  subjects  suggested 
are  il)  Experimental  Psychology ;  (2)  Biochemistry  ;  (3)  Bac- 
teriology ;  (4)  Comparative  Anatomy  and  Physiology  of  the 
Nervous  System;  (5)  Eugenics.  It  is  suggested  that  only  one 
optional  subject  be  required  of  candidates.  The  Council  of  my 
Association  respectfully  asks  that  its  proposals  may  receive 
earnest  consideration,  so  that  in  the  near  future  it  may  be 
possible  to  place  the  teaching  of  Psychiatry  on  a  sound  scientific 
basis,  and  so  bring  it  into  line  with  other  special  departments 
of  Medicine  in  this  country. 
I  am,  Sir, 

Your  obedient  servant, 

Chas.  Meeciek, 

President  (1908-9). 

The  response  to  this  letter  has  been  gratifying,  the 
Faculty  of  Medicine  of  Edinburgh  University  and  of  the 
Victoria  University,  Manchester,  having  already  gone  so 
far  as  to  recommend  the  Senate  to  adopt  the  recommenda- 
tion, and  regulations  for  a  curriculum  and  diploma  in 
psychiatry  have  been  approved.  The  Universities  of 
Cambridge  and  Durham  have  nearly  completed  their 
arrangements. 
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Daring  the  past  year  the  subcommittee  which  was  re- 
appointed has  held  further  meetings  to  formulate  a  model 
Byllabas  of  postgraduate  study  and  to  consider  farther 
matters  connected  with  the  movement,  and  to  discuss  how 
best  to  obtain  the  support  and  intluence  of  the  Commis- 
sioners in  Lunacy,  the  county  councils,  and  the  committees 
of  visitors  of  public  asylums  and  other  bodies  and  persons 
concerned  in  asylum  administration. 

Such,  then,  is  the  movement  and  its  progress  for  the 
institution  of  a  post-graduate  carricalum  and  diploma  in 
psychiatry ;  and  with  your  permission,  Mr.  President,  I 
would  like  to  propose  the  following  resolution  : 

That  this  meeting  of  the  Section  of  Psychological  Medicine 
and  Neurology,  assembled  at  the  annual  meeting  of  the 
British  Medical  Association  in  London,  1910,  believing  that 
it  would  tend  to  advance  our  knowledge  of  the  pathology 
and  treatment  of  mental  diseases,  strongly  approves  of,  and 
recommends  the  institution  of,  a  post-graduate  course  or 
curriculum  and  a  diploma  in  psychiatry  ;  and,  further,  that 
this  resolution  be  brought  before  the  Cooncil  of  the  British 
Medical  Association. 


DISCUSSION. 
Dr.  CoLB  (London)  spoke  of  the  state  of  post- graduate 
study  as  it  existed  at  present  in  London  in  this  special 
branch  of  medicine.  Occasional  lectures  were  delivered 
and  clinical  demonstrations  were  given,  but  no  definite 
course  covering  the  whole  ground  of  psychiatry  was 
available  for  the  qualified  medical  man.  He  had  to  visit 
different  asylums,  hospitals,  and  laboratories  to  obtain  his 
knowledge,  and  the  certificate  of  the  Medico-Psychological 
Association  had  not  carried  the  weight  that  it  deserved  in 
the  competition  for  an  appointment.  He  considered  that 
a  university  diploma  involving  a  recognized  course  of 
study  would  lead  to  far-reaching  beneficial  results,  both  as 
regards  the  better  training  of  the  asylum  medical  officer 
and  the  more  scientific  treatment  of  the  insane. 

Dr.  Pasmorb  (Croydon)  tigreed  that  something  was 
necessary  as  regards  a  systematic  training  of  psychiatry. 
One  saw  every  day  the  appalling  ignorance  of  the  general 
practitioner  in  signing  certificates.  He  thought,  however, 
that  the  curriculum  was  too  elaborate,  and  that  in  the 
modern  method  of  training  a  good  deal  might  be  loft  out 
and  the  curriculum  made  to  consist  of  elementary 
psychology  and  psychiatry.  He  felt,  however,  that  some 
systematic  training  was  necessary,  and  he  had  much 
pleasure  in  supporting  the  resolution. 

Dr.  J.  F.  Briscoe  (Alton)  supported  Dr.  D.  G.  Thomson 
on  a  post-graduate  curriculum  and  diploma  in  psycho- 
logical medicine,  believing  that  a  vast  nnnaber  of  general 
practitioners  were  ignorant  of  psychological  medicine,  and 
that  such  a  diploma  was  necessary  to  insure  adequate 
skill  and  knowledge  on  the  subject  from  those  who 
practised  psychiatry. 

Dr.  Shore  (London),  after  expressing  appreciation  of  Dr. 
Thomson's  paper,  remarked  that  he  had  been  for  about 
twenty  years  in  general  practice.  He  wished  to  take  the 
point  of  the  attitude  of  so  many  general  practitioners  to 
melancholia — for  example,  the  lack  of  appreciation  of  the 
fact  that  the  melancholic  was  a  potential  suicide,  and  that 
the  burden  of  proof  lay  on  the  medical  adviser  to  show  that 
a  given  case  was  not  suicidal.  As  things  were,  the  general 
practitioner  could  not  know  everything,  and  it  would  be 
well  to  recognize  the  limitations  in  certain  mental  cases, 
and  call  in  a  medical  man  having  special  experience  of 
mental  diseases.  As  regards  teaching  psychology,  Dr. 
Shore  referred  to  the  teaching  of  psychology  at  King's 
College,  London,  in  the  course  for  the  B.D.,  as  an  illustra- 
tion of  how  not  to  do  it.  It  would  be  better  if  a  simpler 
textbook  were  chosen,  and  the  class  carried  on  step  by 
step,  as  it  were.  There  seemed  to  be  a  lack  of  present 
security  that  the  students  there  were  able  to  follow  the 
subject  of  psychology  satisfactorily. 

Dr.  Seymour  Tukb  (London)  wished  to  join  in  every  way 
with  Dr.  Thomson  and  the  proposals  embodied  in  his 
paper.  There  seemed  to  be  two  points  in  the  proposal  for 
a  diploma — first  and  foremost,  the  benefit  to  the  insane, 
and  next  the  benefit  to  the  profession.  There  could  be  no 
doubt  that  the  insane  were  not  benefiting  by  the  present 
condition  of   things.      For  the  time,  at  any  rate,   know- 


ledge of  neurology  seemed  in  some  cases  preferred  to 
actual  clinical  knowledge  of  mental  disorder,  and  if  this 
proposed  diploma  could  bring  together  in  one  individual  a 
good  knowledge  of  the  tsvo  (for  they  ought  to  go  hand  in 
hand),  they  might  be  spared  many  curious  experiences.  The 
profession  must  benefit,  for  whether  the  possessor  of  the 
diploma  made  insanity  his  special  study  or  not,  he  would 
be  there  to  be  consulted  by  men  whose  knowledge  was  less. 
The  speaker  was  happy  to  see  so  many  young  medical 
men — medical  officers  of  asylums  in  most  cases — com- 
bining most  successfully  a  knowledge  of  the  whole  subject, 
and  showing  that  a  combination  such  as  was  looked 
forward  to  by  the  originators  of  the  proposal  was  possible. 
If  there  was  any  fault  to  find  with  the  details,  it  was  with 
the  apparent  preponderance  of  the  psychological  and 
neurological  knowledge  required,  compared  with  the 
knowledge  of  clinical  and  other  knowledge  of  mental 
disorders,  but  doubtless  this  was  more  imaginary  than  real, 
for  though  occupying  a  small  space  in  the  syllabus  the 
ground  covered  was  really  large. 

The  resolution  was  then  adopted. 


DISCUSSION   ON 
THE    TREATMENT    OP    TABES    DORSALIS. 


OPENING     PAPER. 
By  J.  S.  RisiEN  RusssLL,  M.D.,  F.R.C.P., 

Professor  of  Clinical  Medicine  and  Physician  to  University  College 

Hospita.1 ;  and  Physician  to  the  National  Hospital  for 

the  ParaJysed  and  Epileptic,  Queen 

Square,  London. 

The  only  rational  treatment  of  a  disease  is  that  which  is 
based  on  a  correct  view  of  its  etiology  and  pathology,  so 
that  a  discussion  on  the  treatment  of  tabes  carries  with  it 
the  necessity  of  a.  clear  conception  of  the  cause  of  the 
malady  and  the  morbid  process  responsible  for  the 
symptoms. 

The  vexed  question  as  to  whether  tabes  is  or  is  not  of 
syphilitic  origin  continues  to  exercise  the  minds  of  not  a 
few,  despite  the  evidence  which  seems  to  some  of  us  well- 
nigh  overwhelmingly  in  favour  of  the  view  that  syphilis  is 
the  important  etiological  factor,  without  which  there 
would  be  no  such  disease  as  tabes.  In  my  own  experience 
it  has  so  rarely  happened  that  I  have  not  been  able  to 
obtain  a  definite  history  of  syphilis  in  patients  who  have 
come  under  my  observation  suffering  from  tabes,  that  I 
find  it  impossible  to  convince  myself  that  any  view  of  the 
genesis  of  the  disease  is  correct  other  than  that  which 
ascribes  the  affection  to  syphilis.  Nevertheless,  it  has 
to  be  admitted  that  isolated  instances  are  met  with  from 
time  to  time  in  which  the  clinical  picture  precludes 
the  possibility  of  any  opinion  other  than  that  the 
patient  is  suffering  from  tabes;  and  yet  it  is  impossible 
to  obtain  a  history  of  the  primary  syphilitic  infection,  even 
where  the  patient  wishes  to  be  helpful  and  has  no  reason 
to  conceal  the  truth.  Here  it  is  that  the  modern  tests  for 
syphilis  may  be  appealed  to  in  reason ;  but  no  one  who  has 
had  much  experience  of  these  tests  is  surprised  to  find  that 
while  in  some  instances  they  supply  us  with  the  positive 
information  that  we  saw  reason  to  expect,  in  others  the 
results  are  negative,  and  we  are,  accordingly,  no  nearer  to 
the  solution  of  the  problem  that  is  before  us.  Such  nega- 
tive results  cannot,  however,  allow  us  to  abandon  a  position 
that  has  so  much  to  support  it.  For  it  must  have  been 
the  experience  of  some  at  least  of  those  who  are  to  take 
part  in  this  discussion  that,  with  the  unmistakable  signs  of 
tabes  and  the  certain  history  of  syphilis,  these  tests  have, 
nevertheless,  supplied  us  with  negative  instead  of  positive 
information  in  some  cases. 

Although  I  hold  no  special  brief  for  thb  defence  of  the 
position  that  tabes  is  due  to  syphilis,  nevertheless  I  am 
compelled  to  enter  on  these  considerations  in  view  of  what 
I  have  to  say  in  regard  to  the  treatment  of  the  disease  ; 
and  I  find  it  impossible  to  make  myself  believe  that 
because  it  is  the  experience  of  most  of  us  that  from  time  to 
time  we  aie  confronted  with  what  appear  to  be  otherwise 
typical  instances  of  the  affection,  and  we  are  unable  to 
prove  syphilis,  we  are  therefore  to  abandon  the  position 
that  syphilis  is  the  etiological  factor  that  is  to  be  blamed 
in  the  vast  majority  of  oases  of  the  disease. 
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■Whether  or  not  such  uegative  cases  should  be  treated 
for  syphilis  is  open  to  question,  so  that  I  do  not  propose, 
if  possible,  to  allow  them  to  obscure  the  main  issue  th&t  is 
b  afore  us.  I  say,  without  the  slightest  fear  of  legitimate 
contradiction,  that  no  one  in  this  room  with  any  real  know- 
ledge of  the  disease  is  in  a  position  to  deny  that  the 
majority  of  those  who  are  the  subjects  of  tabes  have  had 
syphilis.  This  raises  the  important  question  as  to 
whether,  with  this  knowledge  before  us,  we  ought  to  have 
these  patients  treated  for  syphilis  or  not.  I  make  no 
hesitation  in  answering  that,  with  certain  reservations,  it 
is  our  duty  to  do  so ;  and,  moreover,  that  it  is  unfair  to 
our  patients  to  allow  them  to  go  untreated  for  syphilis 
when  they  consult  us  in  consequence  of  tabes,  especially 
when  we  are  able  to  determine  a  positive  history  of  the 
primary  infection  which  has  led  to  this  more  remote 
consequence. 

One  of  the  reasons  that  I  accepted  with  such  alacrity 
the  invitation  to  open  the  discussion  was  the  hope  that 
this  would  prove  an  opportunity  not  to  be  lost  of  waking 
the  profession  in  this  country,  and  of  making  practitioners 
realize  the  importance  of  antisyphilitic  treatment  in  tabes, 
and  what  is  meant  when  we  speak  of  thorough  treatment 
of  the  disease. 

It  commonly  happens  that  I  see  patients  suffering  from 
this  disease  who  have  been  under  treatment  for  years, 
and  in  whom  the  treatment  for  syphillis  has  been 
altogether  neglected  or  so  imperfectly  carried  out  as  to 
be  quite  useless.  Jloreover.  it  is  often  diffi^-.ult  to  persuade 
practitioners  of  the  need  and  efficacy  of  antisyphilitic 
treatment,  in  view  of  the  fact  that  some  of  our  authorities 
have  laid  it  down  that,  in  spite  of  the  syphilitic  origin 
of  the  disease,  antisyphilitic  treatment  is  useless,  and  is 
even  calculated  to  do  harm.  In  reality  nothing  could 
be  further  from  the  truth,  always  observing  certain 
reservations  in  this  connexion. 

I  do  not  propose  to  enter  into  any  lengthy  discussion 
of  the  merits  and  demerits  of  one  method  of  antisyphilitic 
treatment  as  opposed  to  another,  but  must  content  myself 
■with  saying  that,  in  spite  of  all  that  can  be  urged  against 
it.  I  have  seen  the  best  results  from  inunction,  as  carried 
out  at  Aachen  either  alone  or  supplemented  by  intra- 
muscular injections  of  one  of  the  soluble  salts  of  mercury. 
It  would  not  be  right  for  me  to  contrast  this  method  of 
treatment  with  that  in  which  intramuscular  injections 
alone  are  relied  on,  for  the  reason  that  the  inunction 
treatment  has,  as  a  rule,  yielded  such  satisfactory  results 
that  I  hive  not  been  inclined  to  depart  from  it  without 
considerable  reluctance,  with  the  natural  result  that  my 
experience  of  the  injection  treatment  is  small  as  compared 
with  the  other  method.  My  reluctance  to  abandon  inunc- 
tion for  the  injection  treatment  has  been  accentuated  by 
the  fact  that  I  have  met  with  an  occasional  case  in  which 
the  patient  previously  was  treated  by  injection  without 
notable  result,  and  in  which,  nevertheless,  success  has 
attended  inunction  subsequently  carried  out. 

Whatever  room  for  question  there  may  be  as  to  the 
value  of  inunction,  as  contrasted  with  injection  treatment, 
I  can  admit  of  no  such  uncertainty  with  regard  to  the 
inferiority — indeed,  I  might  almost  say  inefficacy — of 
mercurial  treatment  by  the  mouth,  as  contrasted  with 
inunction,  and  it  may  be,  injection.  For  I  repeatedly  see 
patients  in  whom  mercury  has  been  given  by  the  mouth 
for  long  periods  without  any  benefit,  and  in  whom,  never- 
theless, subsequent  treatmpnt  by  inunction  has  yielded 
excellent  results.  All  that  I  would  ask,  therefore,  is  that 
the  patient  should  be  thoroughly  treated  by  inunction  or 
injection,  and  that  valuable  time  should  not  bo  thrown 
away  in  pills  or  potions  administered  by  the  mouth. 

The  details  of  the  inunction  treatment  I  propose  to  leave 
to  others  who  are  to  take  part  in  this  discussion  ;  but  I 
may,  perhaps,  be  allowed  to  say  that  I  advise  patients  to  go 
to  Aachen  for  their  treatment  when  this  is  possible,  and 
that  when  there  are  reasons  which  prevent  this,  I  try  to 
secure  for  them  the  treatment  in  this  country  on  as  nearly 
as  possible  the  same  lines  as  obtain  at  Aix-la-ChapeUe.  I 
mention  this  for  the  reason  that  much  of  what  is  spoken  of 
as  inunction  treatment  in  this  country  is  little  short  of  a 
farce,  and  that  many  of  the  patients  that  are  so  treated 
might  just  as  well  smear  thempelves  with  lanoline  or 
vaseline  as  with  the  mercurial  ointment  which  they  are 
advised  to  rub  into  this  or  that  part  of  their  bodies. 
Moreover,  that  even  where  someone  is  secured  to  rub  in  tho 


ointment,  this  is  done  in  such  a  perfunctory  manner  as 
to  be  practically  useless. 

When  there  is  nothing  to  contraindicate  this,  I  nsnally 
advise  the  patient  to  undergo  a  course  of  100  rubbings,  to 
be  followed  in  three  to  six  months,  as  is  found  beet,  by 
another  course  of  not  less  than  50  rubbings,  which  should 
be  repeated  every  six  months  for  about  three  years  if 
nothing  happens  that  appears  to  contraindicate  a  course 
of  treatment  of  this  duration.  When  intramuscular 
injections  are  combined  with  inunction,  an  injection  is 
given  once  a  week,  while  the  inunction  is  persevered  with 
for  the  remaining  six  days  in  the  week.  The  important 
adjuncts  that  are  called  for  in  the  treatment  I  must  leave 
to  those  who  are  to  follow  me  in  the  discussion. 

It  has  not  been  my  experience  to  meet  with  any  of  the 
bad  cases  of  salivation  which  have  been  ascribed  to  this 
method  of  treatment,  so  that  I  can  only  suppose  that  there 
must  be  some  radical  difference  between  the  way  in  which 
the  mercury  has  been  exhibited  by  those  who  have  recorded 
such  untoward  results  and  the  plan  which  is  in  vogue  at 
Aix-la  Chapelle. 

The  nest  question  that  arises  is  as  to  what  cases  of 
tabes  should  be  submitted  to  the  treatment.  My  own 
experience  does  not  in  the  least  support  the  view  that 
appears  to  prevail  in  this  country,  and  which  supposes 
that  it  is  useless  to  submit  a  patient  suffering  from  tabes 
to  antisyphilitic  treatment,  except  when  the  tabes  follows 
closely  on  the  primary  syphilitic  infection.  I  have  met 
with  notable  instances  in  which  the  primary  infection  has 
been  remote,  and  in  which,  nevertheless,  the  patient  has 
improved  under  antisyphilitic  treatment  in  a  manner  that 
has  made  it  impossible  for  me  to  believe  otherwise  than 
that  the  result  has  been  due  to  the  treatment.  The  not 
uncommon  history  of  tabes  following  on  a  primary  infec- 
tion ten,  fifteen,  or  even  twenty  years  before  is,  to  my 
mind,  no  contraindication  to  the  antisyphilitic  treatment, 
provided  there  are  no  other  reasons  which  make  it 
inadvisable  to  submit  the  patient  to  a  cure  of  the  kind. 

Another  important  question  that  arises  in  this  connexion 
is  as  to  how  far  our  advice  in  the  matter  should  be  influ- 
enced by  considerations  as  to  whether  the  patient  was 
treated  for  the  primary  syphilis ;  and  if  so,  with  what 
degree  of  efficiency.  I  find  it  difficult  to  make  any  dog- 
matic statement  on  this  point,  for  the  reason  that  it  is  so 
difficult  to  estimate  how  thorough  the  treatment  of  the 
primary  disease  has  been.  As  is  to  be  supposed,  the 
majority  of  the  patients  I  see  suffering  from  tabes  have 
had  their  syphilis  treated  according  to  the  method  that 
hitherto  prevailed  in  this  country,  and  thus  they  had  been 
put  through  courses  of  mercury  by  the  mouth  for  vary- 
ing periods.  In  addition  to  this,  no  small  proportion  of  the 
cases  have  either  not  been  treated  at  all  or  but  for  a  few 
months,  so  that  they  may  practically  be  regarded  as  having 
been  untreated. 

As  to  whether  a  patient  will  develop  tabes  or  not,  does 
not  appear  to  be  in  the  least  influenced  by  the  severity  of 
the  primary  infection,  or  the  subsequent  secondary  mani- 
festations of  the  disease,  for,  in  reality,  a  large  proportion 
of  the  tabetics  are  drawn  from  the  class  of  case  in  which 
the  primary  infection  and  secondary  manifestations  have 
been  so  slight  as  to  lead  to  very  imperfect  treatment. 
Even  if  we  feel  that  it  is  possible  to  conclude  that  the 
treatment  of  the  primary  syphilis  has  been  thorough, 
however,  it  would  seem  to  me  a  logical  conclusion  at  whicb 
to  arrive  that  the  fact  that  tabes  has  nevertheless  deve- 
loped is  evidence  <hat  the  syphilitic  taint  has  not  been 
completely  removed,  and  that,  accordingly,  further  anti- 
syphilitic treatment  is  called  for,  if  we  accept  the  position 
that  tabes  is  syphilitic  in  origin,  in  spite  of  the  fact  that 
there  are  those  who  contend  that  antisyphilitic  treatment 
of  cases  that  have  had  their  primary  syphilis  well  treated 
is  practically  useless. 

Intimately  related  to  this  aspect  o(  our  subject  is  the 
view  of  those  who  consider  that  syphilis  is  an  incurable 
disease,  and  that  accordingly  it  becomes  necessary  to 
combat  the  virus  of  the  disease  from  time  to  time  by  tho 
antidote  that  has  proved  most  eflEective.  If  this  view  is  to 
be  accepted,  then  there  would  be  no  room  for  question  as 
to  what  should  be  done  in  the  case  of  a  patient  suffering 
from  tabes,  no  matter  how  thorough  the  treatment  of  his 
syphilis  has  been. 

Another  consideration  that  foroos  itself  on  us  at  tbia 
stage  of  oar  inquiry,  and  which  demxnds  our  attention,  is 
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the  outcome  of  the  investigations  of  Kron,  tvho  finds  that 
tabes  occurs  at  increasingly  shorter  intervals  after  the 
primary  attack  of  syphilis,  the  longer  the  antisyphilitic 
treatment  has  been  kept  up. 

This  naturally  brings  us  face  to  face  with  the  suggestion 
that  has  not  been  wanting  in  puppocters,  that  the  mercury 
used  in  the  treatment  of  syphilis,  rather  than  the  syphilis 
itself,  is  responsible  for  the  affection  of  the  nervous  system. 
No  better  argument  can  be  adJaced  to  controvert  this 
view  than  the  fact  that  ca«es  are  not  wanting  in  which  the 
patient's  syphilis  has  gone  untreated  by  mercury  or  any 
other  drug,  and  in  which,  nevertheless,  tabes  has 
developed. 

This  would  appear  to  be  as  favourable  an  opportunity  as 
any  for  considering  the  view  that  tabes  is  not  due  to  the 
syphilitic  virus  itself,  but  rather  to  the  antibodies  which 
result  in  the  blood  as  a  consequence  of  the  syphilis.  The 
question  that  thus  arises  is  as  to  whether  we  may  reason- 
ably suppose  that  antisyphilitic  treatment  can  have  any 
effect  under  such  circumstances. 

If  we  are  justified  in  considering  that  tabes  is  due  to 
syphilis,  the  question  as  to  whether  or  not  antisyphilitic 
treatment  may  reasonably  be  expected  to  do  good  is 
intimately  associated  with  what  view  of  the  pathology  of 
the  affection  finds  acceptance.  For  it  is  reasonable  to 
suppose  that  mercury  will  be  more  likely  to  have  an  effect 
on  the  lesion  if  it  be  of  the  nature  of  a  meningitis  with 
interstitial  inflammatory  affection  of  the  neuroglial  tissue 
than  if  we  are  to  regard  it  as  a  neuronal  degeneration, 
primary  in  origin,  and  not  secondary  to  affection  of  the 
meninges  and  interstitial  tissue.  However  this  may  be, 
the  fact  remains  that  patients  suffering  from  tabes  have, 
to  my  knowledge,  improved  to  such  an  extent  that  even 
their  knee' jerks  have  returned  under  mercurial  treatment, 
and,  in  the  experience  of  others,  not  only  have  the  knee- 
jerks  and  ankle-jerks  returned,  but  even  the  pupil  reflex  to 
light,  which  had  been  lost,  has  been  re-established.  Vv'ith 
such  evidence  before  us,  it  is  impossible  to  believe  other- 
wise than  that,  whatever  the  true  pathological  changes 
which  occur  in  the  early  stages  of  the  disease,  mercury 
has  a  potent  influence  for  good  on  the  lesions  of  tabes,  for 
I  must  decline  to  accept  the  view  of  those  who  maintain 
that  the  cases  in  which  good  results  from  treatment  by 
mercury  have  been  obtained  are  cases  of  p^eudo  tabes  due 
to  syphilis,  and  not  the  genuine  disease  with  which  we  are 
concerned  to-day. 

DISCUSSION. 

Dr.  David  Fersiek,  F.K  S.,  said:  It  will,  I  think,  be 
generally  admitted  that  in  proportion  to  the  ignorance 
which  prevails  as  to  the  etiology  and  pathology  of  a 
disease,  its  natural  history  and  course,  and  in  proportion 
to  the  imperfection  of  its  differentiation  from  other 
maladies,  the  wider  the  scope  for  blind  empiricism, 
vaunted  specifics,  and  quackery  of  all  kinds  ;  whereas  the 
more  precise  our  knowledge  on  these  points,  the  more  we 
recognize  the  limits  thit  are  set  to  our  therapeutic 
measures.  The  therapy  of  tabes  hitherto  illustrates  these 
propositions  in  a  remarkable  manner. 

The  rational  treatment  of  tabes  must  depend  on  its 
intimate  pathology  and  its  cause.  On  these  points  we 
have  learnt  much  in  recent  years.  I  would  take  the  year 
1875 — the  date  of  the  publication  of  Fournier's  first  paper 
on  the  relation  between  syphilis  and  tabes — as  the  starting- 
point  of  our  knowledge  of  the  true  etiology  of  tabes  and 
its  rational  treatment. 

The  causal  relationship  between  syphilis  and  tabes 
indicated  by  Foamier,  at  first  disputed,  has  steadily 
gained  acceptance,  and  syphilis  is  now  admitted  by  all 
as  the  most  frequent  antecedent  of  tabes ;  while  every 
day  adds  to  the  list  of  those  who  believe,  as  I  do,  that  not 
only  is  syphilis  the  most  frequent  antecedent,  but  that 
without  syphilis,  whatever  other  causes  may  be  co- 
operative, there  is  no  tabes.  I  need  net  here  repeat  the 
arguments  on  which  I  base  this  opinion,  as  I  have  else- 
where detailed  them  at  length  (Lumleian  Lectures  on 
Tabes,  1906).  The  intervening  years  have  only  added 
confirmation  of  the  views  I  have  there  expressed. 

Next,  as  to  the  nature  of  the  process  itself.  This  has 
been  conclusively  shown  to  be  a  degenerative  atrophy, 
more  particularly  of  the  intramedullary  tracts  of  the 
spinal  sensory  protoneurone,  the  so-called  exogenous 
tracts  of  the  posterior  columns  of  the  spinal  coid.    The 


process  is  primarily  parenchymatous;  there  is  no  active 
hyperplasia  of  the  neuroglia,  and  such  sclerosis  as  ulti- 
mately ensues  is  only  that  which  occurs  in  any  organ 
consecutive  to  the  degeneration  of  its  true  parenchyma. 
The  tabetic  degeneration  has  none  of  the  features  usuaUy 
considered  characteristic  of  tertiary  syphilitic  lesions. 
There  are  no  cellular  infiltrations  or  gummatous  changes, 
and  the  ordinary  antisyphilitic  remedies  have,  as  is 
generally  acknowledged,  little  or  none  of  the  striking 
influence  that  they  exert  on  syphilitic  leeions  of  the 
usually  recognized  type.  Hence,  it  is  customary  to  regard 
the  tabetic  degeneration  as  parasyphilitic — that  is,  of 
syphilitic  origin — but  not  syphilitic  proper  in  the  ordinary 
sense  in  which  we  use  the  term.  It  is  supposed  that  the 
degeneration  is  the  result  of  a  toxin  developed  by  the 
livmg  syphilitic  virus,  but  as  to  its  nature  and  mode  of 
origin  we  have  yet  much  to  learn. 

If  these  views  as  to  the  pathology  of  the  tabetic 
degeneration  are  correct,  it  seems  hopeless  to  expect  that 
by  any  means  in  our  power  we  can  restore  ad  integrum, 
tracts  or  cells  which  have  undergone  degenerative 
atrophy.  I  know  of  no  such  regenerative  process  in  the 
central  nervous  structures.  Once  gone  they  are  gone 
for  ever. 

It  follows,  therefore,  that  an  anatomical  cure  of  tabes 
(as  Grasset  terms  it)  is  an  impossibility.  Hence,  medi- 
cation and  measures  with  a  view  to  the  absorption  of 
active  proliferations,  vascular  and  gummatous  processes 
which  do  not  exist,  are  of  no  avail,  and  may  be  worse  than 
useless, 

I  would  classify  the  principles  of  the  treatment  of  tabes 
as  follows : 

1.  Prophylactic  measures. 

2,  Jleasnres  calculated  to  arrest  further  degeneration. 

3.  Measures  calculated  to  alleviate  distressing  symptoms; 
and— 

4,  Such  as  tend  to  compensate  for  the  degeneration  of  the 
tracts  which  are  essential  to  motor  oo-ordination. 

1.  As  to  prophylaxis,  I  believe  that  the  efficient  treat- 
ment of  early  syphilis  offers  the  most  hopeful  prospect  of 
success  in  combating  tabes.  In  this  disease  par  excellence 
prevention  is  better  than  cure.  The  investigations  of 
Fournier  have  shown  that  the  cases  of  tabes  diminish  in 
proportion  to  the  effective  treatment  of  the  antecedent 
syphilis.  I  quote  the  following  from  the  Gazette  Heb- 
domadaire,  December  19th,  1891.  An  examination  of  321 
cases  of  tabes  showed  that — 

1.  Sixteen  cases  had  had  no  treatment  of  any  kind. 

2.  Eight  cases  had  had  KI  only,  ami  no  merciUT. 

3.  Of  those  treated  with  mercury,  or  more  often  a  combination 
of  mercury  and  EI, 

70  were  treated  from  a  few  days  to  two  months 

108  ,,  ,,  three  to  six  months 

51  ,,  ,,  seven  to  twelve  months 

23  ,,  ,,  about  twelve  months 

20  „  ,,  from  one  to  two  years 

5  ,,  ,,  from  two  to  three  years 

6  ,,  ,,  for  three  years 
2  ,,  „  for  four  years 

These  statistics  absolutely  disprove  the  tabetogenio 
effect  which  some  have  attributed  to  mercurial  treatment, 
and  strongly  favour  the  view  that  a  still  more  thorough 
and  eff'eotive  treatment  might  prevent  the  development  of 
tabes  altogether.  It  must  be  admitted,  however,  that,  in 
spite  of  what  most  syphilologists  would  consider  satis- 
factory treatment,  tabes  may  develop,  just  as  some 
syphilitic  lesions  prove  refractory  to  the  most  energetic 
antisyphilitic  treatment.  But  this  lesids  to  the  considera- 
tion of  what  is  effective  treatment,  and  what  test  there  is, 
it  any,  of  the  complete  eradication  of  the  syphilitic  virus. 

So  much  mercury  by  the  mouth,  so  many  intramuscular 
injections,  so  many  inunctions,  or  so  many  "  cures,"  are 
only  rule  of -thumb  guides,  and  give  us  no  definite  informa- 
tion as  to  what  they  have  actually  accomplished.  Nothing 
better,  however,  was  possible  until  the  great  discovery  of 
the  Wassermann  reaction.  In  this,  though  there  may  be 
some  questions  still  unsolved  as  to  its  exact  significance, 
we  appear  to  have  a  precise  test  of  the  existence  or  not  of 
a  specific  virus  ;  and  the  treatment  of  syphilis  should  be 
continued  till  the  positive  reaction  is  converted  into  a 
permanently  negative  one,  as  determined  by  repeated 
examinations,  and,  if  necessary,  antispecific  treatment, 
extending,  it  may  be,  over  a  long  series  of  years.  Seeing 
thit  only  a  relatively  small  percentage  of  those  infected 
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by  syphilis  subsequently  become  tabetic  (1  to  5  per  cent.), 
this  may  seem  an  excessive  precaution,  but  there  are  few, 
I  shoutd  imagine,  who  would  hesitate  between  this  and  the 
risk  of  becoming  tabetic. 

Eiuherto  our  moat  effective  antidote  to  the  syphilitic 
virus  has  bsen  mercury  in  some  form,  administered  either 
by  the  month,  by  intramuscular  injection,  or  by  inunction. 
I  will  leave  to  Bjphilologists  to  determine  which  of  these 
is  the  most  successful.  Something  may  be  said  for  and 
against  each,  and  perhaps  individual  cases  may  necessitate 
variations  or  alterations,  according  to  the  conditions  that 
prevail. 

But  it  is  undoubted  that  mercury  may  fail  to  abolish 
the  positive  Wassermann  reaction  ;  and  this  occurs  more 
particularly  in  the  later  stages  of  syphilis,  and  in  the 
so-called  latent  stage,  which  may  exist  for  many  years 
(thirty  to  forty)  witboat  any  active  manifestations 
whatever  (Bruck). 

The  most  successful  results  are  attained  in  the  primary 
stage,  when  the  presence  of  spirochaetes  has  been  verified, 
even  before  the  positive  reaction  has  declared  itself. 
Therefore,  an  early  and  thorough  antispecifio  treatment  is 
indicated  in  all  cases  of  syphilis,  if  we  would  wish  to 
prevent  after-effects.  It  is  a  question  whether  the 
combination  of  mercury  with  arsenic,  as  in  Lambkin's 
atoxylate  of  mercury,  or  the  therapia  sterilisana  magna  by 
the  dioxydiamido-arseno-benzol  of  Ehrlich,  which  has  been 
recently  so  much  extolled  in  Germany,  will  prove  more 
effective  than  mercury  alone,  and  without  deleterious 
effects,  such  as  those  caused  by  atoxyl. 

Time  will  show,  and  if  our  anticipations  and  hopes 
should  be  realized,  we  shall  have  in  Ehrlich's  remedy  one 
of  the  greatest  triumphs  of  the  day  in  rational  therapeutics. 
For  the  present,  however,  we  had  better  "  wait  and  see." 

2.  When  tabes  has  actually  declared  itself,  the  uniform 
presence  of  the  positive  Wassermann  reaction  in  the 
serum,  and  frequently  in  the  cerebro- spinal  fluid,  is  in 
itself  a  proof  of  the  syphilitic  origin  of  the  disease,  and 
naturally  indicates  the  advisability  of  antispecifio  treat- 
ment, especially  it  this  has  not  previously  been  carried 
oat.  &nd  there  is,  I  think,  little  doubt  that  in  many  cases 
mercurial  treatment  is  uot  only  well  borne,  but  may  cause 
a  distinct  alleviation  of  the  symptoms.  But  whether  it 
ever  converts  the  positive  into  a  negative  Wassermann 
reaction,  and  finally  stays  the  further  progress  of  the 
disease,  is  a  question.  My  own  experience,  so  far  as  it 
has  gone  in  this  relation,  has  been  rather  unfavourable, 
and  the  positive  reaction  in  the  serum  has  resisted  the 
most  energetic  mercurial  inunction.  And  I  should  not  be 
inclined  to  push  mercurial  treatment  unduly,  for  I  have 
seen,  as  the  result,  such  anaemia  and  lowered  vitality  as 
have,  I  think,  rather  favoured  than  retarded  the  progress 
of  the  disease.  But  one  is  not  without  hope  that  some 
modification  of  the  mercurial  or  arsenical  treatment,  or 
other  agent,  may  yet  be  found  which  will  saccessfnlly 
neutralize  the  toxin  which  is  causing  such  havoc  in  the 
nervous  system. 

I  have  myself  seen  no  good  results  from  nitrate  of  silver, 
or  most  of  the  drugs  which  have  been  at  various  times 
recommended  and  employed.  I  have  for  many  years  been 
in  the  habit  of  prescribing  a  combination  of  arsenic, 
mercury,  and  gold,  in  the  form  of  a  triple  bromide  of  each 
(sold  under  the  name  of  hydraurum;  Boll  and  Croyden). 
This  remedy,  given  in  10-minim  doses  (,'5  grain  of  each 
salt)  three  times  a  day  continuously  (with  occasional  inter- 
missions) for  some  years,  has,  I  think,  been  productive  of 
beneficial  results  in  many  cases.  I  am  well  aware  how  diffi- 
cult it  is  to  estabUsh  the  efficacy  of  any  particular  drug ;  and 
I  am  bound  to  say  that  in  my  practice  I  have  thought  more 
of  the  interests  of  my  patient  than  of  any  therapeutical 
experiments,  and  have,  therefore,  not  neglected  anything 
that  might  conduce  to  his  well-being.  But  my  clinical 
experience  would  lead  me  to  believe  that  many  of  my 
patients  have  owed  their  relative  recovery  and  their 
continued  ability  to  transact  all  the  duties  of  life  largely  to 
the  remedy  1  have  mentioned.  As  I  am  quoting  from  the 
experience  of  years  back,  I  have  not  investigated  the 
condition  of  the  blood  and  cerebro-spinal  fluid  before  and 
after  treatment,  as  I  should  now  think  necessary.  In  one 
recent  case,  however,  after  several  years'  treatment,  though 
the  patient  has  much  improved,  and  is  able  to  perform  all 
bis  duties  (that  of  schoolmaster)  in  comparative  comfort, 
the  Wassermann  reaction  ia  still  positive  in  the  blood  and 


cerebro-spinal  fluid,  and  there  is  a  moderate  degree  of 
lymphocytosis.  In  another  the  Wassermann  reaction  is 
negative. 

I  have  seen  the  knee  jerks  return  in  one  case  after  two 
years  hydraurum  treatment,  but  I  cannot  say  that  I  have 
ever  seen  the  disappearance  of  the  Argyll  Robertson  reac- 
tion of  the  pupil  when  it  has  once  set  in.  Yet  though  an 
anatomical  care  of  tabes  is  practically  impossible,  one 
might  with  justice  speak  of  a  clinical  cure  in  many  cases. 
And  it  is  a  fact  that,  notwithstanding  absence  of  knee-jerks 
and  the  presence  of  the  -Argyll  Robertson  pupil,  the  patient 
may  be  neither  ataxic  nor  exhibit  any  obvious  tabetic 
symptoms. 

A  clinical  cure  should  be  considered  possible  in  every 
case  of  incipient  tabes,  and  it  would,  in  my  opinion,  be 
decidedly  unwise  to  dash  any  patient's  hope  of  this 
desirable  result  in  his  own  case.  Along  with  medicinal 
remedies  one  would  naturally,  in  the  treatment  of  tabes, 
prescribe  such  hygienic  and  other  measures  as  are  calcu- 
lated to  maintain  the  general  health  and  nutrition,  and, 
above  all,  to  guard  against  or  forbid  such  modes  of  life 
as  we  know  from  clinical  and  other  grounds  favour 
the  degeneration  of  the  centripetal  spinal  tracts,  more 
particularly  over-exertion,  sexual  excess,  etc.  The  experi- 
ments of  Edinger  and  Helbing  as  to  the  effects  of  over- 
exertion in  debilitated  states  of  the  system  are  of  great 
importance  in  this  relation.  And  if  there  be  any  truth  in 
Benedikt's  dictum,  tabicus  nascitur  non  fit — that  is,  that 
constitutionally  certain  victims  of  syphilis  are  predestined, 
as  it  were,  to  tabes — one  would  endeavour  to  discover  such 
constitutional  or  hereditary  predisposition,  and  take  extra- 
ordinary precautions  accordingly.  The  difficulty,  however, 
is  to  ascertain  beforehand  the  existence  of  such  predisposi- 
tion, for  tabes  may,  in  my  experience,  attack  to  all  appear- 
ance vigorous  specimens  of  manhood,  and  not  those  only 
who  might  be  justifiably  termed  degenerates  in  any  sense 
of  the  term. 

3.  As  to  the  symptomatic  treatment  of  tabes,  I  will  deal 
with  some  only  of  the  more  common  symptoms.  The 
distressing  lightning  pains  are  notoriously  favoured  and 
intensified  by  cold  and  wet  and  atmospheric  vicissitudes. 
Hence  climate  forms  an  important  element  in  treatment. 
In  my  experience,  sunny,  dry,  and  uniform  climates  are 
especially  suitable.  To  soothe  the  pains  when  they  occur 
I  have  found  nothing  better  than  a  combination  of  bromide 
with  antipyrin  or  phenacetin. 

Gastric  crises  are  still  more  distressing  and  at  times 
even  dangerous,  and  in  general  require  injections  of 
morphine.  The  dangers  of  morphinism  are,  however, 
great,  and  I  have  seen  a  patient  in  the  coarse  of  a  year 
and  a  half  increase  his  morphine  consumption  from 
1  grain  per  diem  up  to  60, 

In  such  cases  Forster's  heroic  treatment  by  division  of 
the  posterior  roots  of  the  seventh  to  the  ninth  or  tenth 
intercostal  nerves  seems  a  justifiable  one.  I  have  myself 
had  no  experience  of  this  treatment,  but  the  reported 
cases  seem  to  show  that  it  is  effective  and  does  not  lead 
to  any  obvious  evil  after-results ;  and  I  should  therefore 
be  disposed  to  recommend  it  where  milder  measures  fail. 
With  a  view  to  improve  the  mascular  tone,  which  is  so 
often  impaired  in  tabes,  and  to  which  many  of  the  charac- 
teristic attitudes  and  actions  of  tabetics  are  due,  as  well 
as  to  stimulate  the  sensibility,  cutaneous  and  muscular,  of 
the  limbs,  on  which  co-ordination  so  essentially  depends, 
there  is  nothing  better,  in  my  opinion,  than  systematic 
massage  and  faradization,  combined,  perhaps,  with 
hydropathy. 

But  the  most  important  indication  of  all  in  the  sym- 
ptomatic treatment  of  tabes  is  to  endeavour  to  restore  the 
faculty  of  co-ordination  which  is  failing  by  reason  of  the 
impairment  of  the  kinaesthetio  impressions  ;  sharpening 
these  by  appropriate  exercises,  or  compensating  their  loss 
by  exercises  under  the  direction  of  vision  according  to  the 
methods  laid  down  by  Fraenkel.  These  are  now  so  well 
known  that  they  require  no  detailed  description.  The 
principles  on  which  they  are  based  commend  our  approval, 
and  the  practical  results  are  such  as  to  repay  their  general 
adoption. 

Dr.  Fbibbs  (Aix-la-Chapelle1  said  that  in  by  far  the 
largest  number  of  cases  of  tabes  the  disease  was  of 
syphilitic  origin,  and  most  probably  all  were  of  this  origin, 
though  this  had  not  yet  been  definitely  proved.    He  bad 
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seen  a  number  of  cases  in  which  a  repeated  specific  coarse, 
alternating  with  tonic  treatment,  had  produced  indubitably 
good  results,  although  not  abeolute  cures.  The  patients 
regained  full  capacity  for  business.  He  also  knew  of 
patients  who  formerly  suffered  from  severe  gastric  and 
laryngeal  crises,  but  remained  quite  free  from  them  for 
years  after  mercurial  treatment.  The  same  was  true  of 
ataxy  and  bladder  troubles.  His  very  experienced  colleague 
at  Aachen,  the  late  Dr.  Mayer,  found  among  202  cases 
treated  with  mercury  about  3  per  cent,  almost  completely 
cured,  20  per  cent,  very  considerably,  and  33  per  cent,  a 
little  improved,  and  held  that  owing  to  refusal  to  admit 
the  connexion  bettveen  tabes  and  syphilis  many  patients 
suffered  needlessly.'  Experiences  at  Aachen  showed  that 
treatment  with  mercury  and  iodide  proved  harmless  as  a 
rule.  The  stupid  fable  that  tabes  was  a  consequence  of 
too  strong  treatment  with  mercury  and  iodide  had  been 
rejected  long  ago,  lastly  by  Xeisser.'  Courses  of  treatment 
must,  of  course,  be  administered  prudently.  In  a  large 
number  of  cases  the  insidious  progress  of  the  malady 
could  not  be  stopped,  but  in  no  case  did  specitic 
treatment  prove  harmful  if  carefully  conducted.  He 
did  not  like  intramuscular  injections  in  nervous 
diseases,  and  preferred  inunction.  If  the  mercury  were 
given  orally  and  were  sufficiently  energetically  ad- 
ministered, digestive  trouble  would  arise.  Potassium 
iodide  alone  occasionally  had  a  good  effect  in  lessening 
the  shooting  pains.  Injections  of  strychnine  and  tbio- 
sinamin  seemed  a  favourable  adjunct,  but  he  had  never 
seen  any  good  result  from  silver  nitrate.  The  shooting 
pains  could  be  combated  also  with  phenacetin,  aspirin, 
and  like  drugs,  and,  if  everything  else  failed,  with 
morphine.  Electricity  and  massage  were  of  much 
assistance,  especially  if  applied  in  the  fashion  recom- 
mended by  Erb.  Fraenkel's  exercises  were  also  a 
powerful  factor  in  dealing  with  the  ataxy.  In  conclusion, 
he  would  repeat  what  he  had  said  at  the  International 
Congress  in  London  in  1896: 

Therefore  in  all  cases,  if  there  is  a  history  of  syphilis,  a 
mercurial  treatment  must  be  insisted  on,  especially  if  we 
are  convinoed  that  it  will  not  prove  harmful.  I  fully 
endorse  Erb's  opinion  that  the  specific  treatment  of  tabes 
will  not  be  hurtful  or  aggravate  the  affection  it  there  is  no 
atrophy  of  the  optic  nerve.  A  properly  conducted  cure,  even 
if  extended  over  a  long  period,  is  almost  always  well  borne,  and 
it  is  just  in  cases  of  this  kind  that  it  has  always  appeared  to  me 
that  the  greatest  improvement  takes  place  after  eighty  and 
more  rubbmgs.  According  to  my  experience,  if  any  improve- 
meiit  shows  itself,  it  is  then  that  the  treatment  ought  to  be 
prolonged,  and  I  see  no  reason  advocating  with  Erb  a  stoppage 
ofter  fifty  to  sixty  rubbings  more  than  any  other  number, 
provided  that  the  patient  is  not  affected  by  the  treatment. 

Dr.  LiEViN  (Aix  laChapelle)  said :  According  to  our 
modern  views,  tabes  is  not  the  direct  product  of  syphilis, 
but  IS  caused  by  the  action  of  the  antibodies  elaborated  by 
the  body  in  response  to  the  presence  of  the  Spirochaeta 
pallida.  Accepting  this  view,  we  can  but  conclude  that 
the  correct  thing  is  to  administer  mercury  in  tabes,  just  as 
we  would  employ  it  as  the  recognized  specific  in  more 
recent  syphilis.  Mercury  has  a  direct  destructive  action 
on  the  virus  as  well  as  on  the  toxins  produced  ;  therefore, 
the  treatment  of  syphilis  which  is  commenced  at  a  suffi- 
ciently early  date  in  the  disease  to  ensure  the  destruction 
or  diminish  the  vitality  of  the  microbe,  thus  decreasing 
the  production  of  toxins,  should  prevent  tabes.  Secondly, 
if  tabes  be  already  present,  it  should  be  possible  by  mer- 
curial treatment  to  arrest  its  further  progress.  To  put  it 
tersely  and  in  a  few  words  :  "  No  spirochaetes,  no  toxins." 

What  I  have  just  said  is  fully  borne  out  by  my  personal 
experience.  I  cannot  sufficiently  emphasize  this  fact,  that 
to  prevent  tabes  a  thorough  and  ef&cient  treatment  must 
be  carried  out  in  its  entirety  as  soon  as  the  diagnosis  of 
syphilis  has  been  made.  In  an  experience  now  of  twenty 
years  all  my  251  cases  of  tabes,  with  the  exception  of  11, 
give  a  history  of  no  treatment  whatever,  or  of  insufficient, 
neglected,  or  inadequate  treatment.  I  may  mention  that 
I  consider  treatment  by  the  mouth  as  insufficient. 

Coming  to  the  second  question  with  which  we  are  con- 
cerned— namely,  whether  tabes,  having  clinically  shown 
itself,  can  be  favourably  influenced  by  mercury,  I  must 
urge  the  difficulty  of  forming  a  definite  opinion  on  this 
point,  when  one  takes  into  account  that  no  two  cases  are 
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alike  in  their  many  manifestations,  and  that  there  are  so 
many  different  ways  of  administering  mercury — one 
method  may  be  more  effective  than  another  giving  good 
results,  whereas  another  fails.  I  think  my  own  experience 
will  be  borne  out  by  my  confrires,  that,  within  the  limits 
of  anatomical  possibility,  no  other  remedy  can  replace 
mercury.  These  limits  are  always  to  be  considered,  and 
the  physician  cannot  expect  the  replacement  of  lost  nerve 
tissue  any  more  than  of  a  lost  finger. 

In  all  cases  of  tabes,  especially  in  recently  developed 
ones,  a  favourable  intlaence  is  undoubtedly  effected  by 
mercury.  In  fact,  as  to  early  cases,  I  go  so  far  as  to  say 
that  the  further  development  of  symptoms  can  be  com- 
pletely prevented ;  and  even  in  cases  of  a  more  pro- 
nounced type  we  succeed  not  rarely  in  doing  the  same, 
and  even  curing  one  or  the  other  of  the  fully-developed 
symptoms  as  also  mentioned  by  Dr.  Rieien  Russell. 

I  invariably  find  great  advantage  and  benefit  derived 
from  the  inunction  treatment  when  combined  with  hydro- 
therapeutic  measures  as  we  are  in  the  habit  of  pre- 
scribing In  some  patients  the  shooting  pains  disappear 
for  months  or  they  lose  their  intensity ;  other  cases  get 
rid  of  their  gastric  symptoms,  and  generally  in  most  the 
ataxy  is  improved.  A  frequent  observation  that  I  have 
made  is  that  the  quality  or  nature  of  the  pain  is  changed 
from  a  lancinating  to  a  duller  or  more  bearable  one. 
I  find  that  I  have  notes  from  both  lay  and  medical 
patients  who  had  undergone  a  course  of  inunctions,  telling 
me  of  this  change  in  the  character  of  their  pains. 

In  my  opinion,  for  tabetic  cases  the  inunction  method 
is  the  only  suitable  one.  I  have  used  injections  of  "  grey 
oil  "  with  far  less  gratifying  results.  These  were  in  local 
patients  at  Aachen,  where  the  patient  could  not  be 
"rubbed"  for  social  reasons.  I  know  full  well  that  good 
results  may  be  obtained  by  injections  of  concentrated 
40  per  cent,  'grey  oil,"  but  I  must  "drive  it  home"  to 
you  that  a  great  risk  is  run  of  a  sudden  mercurialism 
resulting  through  the  paseing  and  absorption  into  the 
system  of  an  old  and  unabscrbed  depot  of  mercury  in  the 
gluteal  region ;  this  is  quite  unavoidable  even  by  the 
most  skilled  operator.  This  accident,  being  sufficiently 
serious  in  the  case  of  an  ordinary  syphilitic  patient,  may 
turn  out  with  disastrous  results  in  a  tabetic,  who  is  alieady 
quite  run  down  and  unbalanced. 

On  the  other  hand,  with  inunctions,  such  a  dangerous 
degree  of  mercurialism  can  always  be  avoided  by  medical 
supervision.  For  at  its  first  indication  a  good  "  soaping ' 
and  thermal  bath  will  put  a  stop  to  further  absorption 
and  its  dangers  by  at  once  removing  the  unabsorbed 
mercury  on  and  in  the  skin. 

Sulphur  water  taken  internally,  as  well  as  sulphur  baths 
at  a  proper  temperature — which,  by  the  way,  must  neither 
be  too  low  nor  too  high — materially  aid  the  absorption  of 
mercury  and  lessen  the  risk  of  its  employment.  The 
chemical  and  other  reasons  for  the  use  of  sulphur  water 
in  combination  with  the  inunction  of  mercury  I  cannot  go 
into  here. 

In  addition  to  the  specific  treatment,  the  necessity  of 
constant  medical  supervision  is  a  sine  qua  non.  One's 
first  duty  is  to  maintain  and  improve  the  general  condition 
and  strength  of  the  patient.  If  there  should  be  a  loss  of 
weight,  this  is  a  definite  indication  to  revise  the  method 
of  treatment  in  regard  to  diet  and  exercise,  and  to  employ 
the  injection  of  tonic  arsenical  preparations,  strychnine, 
fibrolysin,  or  lecithin,  which  I  use  freely.  The  economical 
expenditure  of  the  patient's  strength  and  power  has 
especially  to  be  considered  if  we  prescribe  in  addition 
Fraenkel's  exercises.  The  patient,  if  considerably  ataxic, 
should  be  enforced  to  rest  for  prolonged  periods,  such  rest 
to  be  interrupted  by  the  ptescribtd  exercit-es  only. 

Every  voluntary  movement,  such  as  moving  from  one 
chair  to  another,  should  be  undertaken  as  a  task  of  the 
Fraenkel's  system,  the  patient  exercising  control  over  each 
muscular  act  just  as  if  he  were  carrying  out  his  prescribed 
Fraenkel's  exercise.  Patients  with  wasting  of  the  muscles 
of  the  legs  I  always  get  gently  massaged. 

Now  as  to  the  duration  and  general  plan  of  treatment. 
The  first  course  should  be  from  seven  to  eight  weeks.  In 
the  case  of  weak  and  debilitated  patients,  after  having 
undergone  a  preliminary  course  of  one  to  five  weeks'  treat- 
ment, there  should  be  a  rest,  and  treatment  interrupted  for 
a  week  or  so  and  then  renewed.  With  the  continuance  of 
treatment  these  interruptions  become  less  or  unnecessary. 
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It  is  at  these  jnnctnres  that  the  physician  must  unswerv- 
ingly persevere  and  insist  on  the  continuance  of  the  treat- 
ment, and  to  gain,  above  all  things,  the  antrammelled 
confidence  of  his  patient.  This  weakness  and  debility 
experienced  by  the  patient  cau  always  be  overcome  by 
tact  and  a  little  "  persuasive  assertion."  It  has  been  the 
stumbling-block  in  the  treatment  of  tabes,  and  the 
reason  given  that  mercury  does  harm  in  this  disease,  but 
the  gravamen  lies  on  the  medical  attendant  and  not  on 
the  drug  or  remedy.  Mercury  does  no  harm  to  sensory 
nerves,  its  action  being  confined  to  the  motor  ones,  as 
proved  by  all  cases  of  chronic  mercurialism. 

If  the  tabetic  cases  be  pronounced,  a  second  "  cure " 
should  be  commenced  four  weeks  after  the  first,  in  milder 
cases  after  three  to  four  months'  interval.  There  should 
be  a  repetition  of  the  cure  after  a  year's  interruption, 
which  the  patient  is  invariably  pleased  to  undergo. 

Dr.  J0PSON  Bury  (Manchester),  referring  to  the 
aphorism,  "  no  syphilis,  no  tabes,"  pointed  out  that  it 
was  impossible  to  find  evidence  of  syphilis  in  about  2  per 
cent,  of  cases  of  tabes,  and  that,  as  shown  in  an 
investigation  by  himself  and  Dr,  Ramsbottjm  on  the 
cerebro- spinal  fluid,  lymphocytosis  was  absent  in  about 
15  per  cent,  of  cases  of  tabes  and  general  paralysis,  Drs, 
Orr  and  Rows  had  shown  that  in  the  peripheral  nerves, 
spinal  roots,  and  cranial  nerves  there  was  a  constant  flow  of 
lymph  ascending  to  the  central  nervous  system,  the  main 
current  of  which  lay  in  the  lymph  spaces  of  the  perineural 
sheath,  and  that  toxins  reached  the  spinal  cord  more 
readily  by  the  posterior  than  the  anterior  roots.  This 
important  investigation  suggested  the  necessity  of  looking 
for  any  peripheral  septic  focus — as,  for  example,  cystitis  in 
tabes — which  might  set  up  or  aggravate  lesions  of  the  intra- 
medullary sensory  fibres.  The  speaker  alluded  to  the  diffi- 
culties attending  the  forming  of  an  opinion  with  respect  to 
the  efficacy  of  any  treatment  in  tabes,  mainly  owing  to 
the  temporary  improvement,  the  arrested  progress,  and 
the  partial  recovery  which  were  constantly  observed  in 
the  natural  course  of  the  disease.  He  agreed  with  Dr. 
Russell  as  to  the  value  of  mercurial  tincture  treatment  in 
tabes,  and  he  hoped  that  in  his  published  address  Dr. 
Russell  would,  by  the  reports  of  cases,  give  ample  evidence 
of  the  importance  of  this  method, 

Dr,  J.  MiCHELL  Claekk  (Bristol)  said :  The  ques- 
tion as  to  the  treatment  of  tabes  dorsalis  necessarily 
depends  upon  the  view  taken  as  to  its  causation.  If 
ayphihs  is  accepted  as  the  prime  cause,  we  have  to 
inquire  whether  the  relation  between  the  two  is  of 
such  a  kind  as  admits  of  successful  treatment  by  anti- 
syphilitic  remedies,  and,  further,  up  to  what  interval  of 
time  after  syphilitic  infection  is  such  treatment  likely  to 
be  effectual. 

It  seems  to  me  that  the  weight  of  evidence  from  clinical 
and  cytological  investigation  is  in  favour  of  the  view  that 
syphilis  is  a  necessary  precursor  of  tabes,  in  spite  of  the 
fact  that,  like  others,  I  have  found  it  impossible  to  get  a 
direct  history  or  evidence  of  syphilitic  infection  in  a 
certain  percentage  of  patients.  Again,  like  others,  I  have 
obtained  a  history  of  syphilis  in  a  greater  proportion  of 
private  than  in  hospital  patients.  The  reason  why  patients 
ignore  the  fact  of  a  previous  syphilitic  infection  are 
various  and  have  been  fully  discussed,  and  in  my  opinion 
are  sufficient  to  account  for  the  percentage  of  negative 
histories  in  tabes.  It  is,  further,  a  point  of  interest  as  to 
how  often  patients  had  been  infected  with  syphilis  when 
held  to  be  suffering  from  gonorrhoea  only.  Jnst  as 
the  percentage  of  syphilis  is  greater  in  tabetics 
in  private  than  in  hospital  practice,  so  in  those 
of  my  cases  who  denied  syphilis  a  history  of  gonor- 
rhoea was  more  than  twice  as  freqnent  in  private 
patients,  A  further  point,  about  which  more  information 
is  urgently  needed,  is  whether  patients  who  have  been 
treated  thoroughly  for  syphilis  by  mercurial  inunction  or 
injections  develop  tabes  later  in  the  same  proportion  as 
those  treated  by  other  methods,  or  in  whom  the  disease 
has  not  been  recognized.  There  is  no  doubt  that  persons 
who  have  been  treated  by  mercury  given  by  the  mouth, 
carried  out  thoroughly  for  long  periods,  may  subsequently 
develop  tabes;  in  one  case  under  my  observation  the 
lightning  pains  which  were  the  early  sign  of  the  disease 
first  began  to  show  themselves  towards  the  end  of  the 


three  years  during  which  the  patient  took  pills  of  hydrarg, 
e  cret. 

A  point  of  possible  importance  is  that  those  who  get 
syphilis  young — say,  before  the  age  of  21 — in  my  experi- 
ence often  develop  tabes  at  a  relatively  shorter  period 
after  infection  than  persons  affected  at  a  later  age.  It  is 
also  worthy  of  remark  that  in  my  patients  the  age  of  onset 
of  tabes  in  those  who  denied  syphilis,  possibly  because,  at 
any  rate  in  some  of  them,  the  infection  was  so  mild  as  to 
escape  notice,  works  out  at  an  average  of  nine  years  later 
than  in  those  who  admitted  it. 

With  regard  to  the  antisyphilitio  treatment  of  tabes,  I 
have  carried  it  out  hitherto,  provided  there  are  no  other 
reasons  to  the  contrary,  in  cases  where  other  manifesta- 
tions of  syphilis  were  present,  where  the  patient  came 
under  observation  within  about  five  years  after  infection, 
or  where,  with  a  rather  longer  interval  since  infection,  the 
tabetic  symptoms  had  developed  rapidly,  or  where  the 
patient  had  either  been  insufficiently  treated  for  syphilis, 
or  had  had  no  treatment.  In  taking  the  history  of  these 
and  similar  cases,  it  is  of  ten  found  that  many  persons  have 
not  persevered  with  the  treatment  advised  them  for  their 
syphilis ;  and  this  is  especially  the  case  in  hospital 
practice.  I  should  further  take  as  evidence  of  active 
syphilis  and  of  need  for  specific  treatment  the  coexistence 
with  tabes  of  signs  of  disease  at  the  origin  of  the  aorta  in 
a  person  under  40  years  of  age.  In  cases  in  which  there 
has  been  a  long  interval  since  infection,  I  have  not  hitherto 
tried  mercurial  treatment ;  nor  in  the  class  of  cases  in 
which  the  symptoms  are  mild,  have  come  on  later  in  life, 
and  show  little  or  no  tendency  to  progress ;  in  which,  for 
instance,  the  chief  symptoms  are  loss  of  knee-jerk,  pupil 
signs,  pains,  slight  disturbance  of  micturition,  with, 
perhaps,  Rhomberg's  symptom,  a  slight  degree  of  ataxy,  or 
none  at  all.  Many  of  these  cases  have  suffered  for  years 
from  lightning  pains  attributed  to  rheumatism  or  gout.  I 
think  further  evidence  is  required  to  show  that  such  cases 
would  derive  benefit  from  mercury,  and  from  the  often 
stationary  character  of  the  disease  it  is  difficult  to  judge  of 
the  efl'ect  of  any  treatment. 

Returning  for  a  moment  to  the  question  of  mercurial 
treatment  in  cases  that  come  under  observation  at  a  long 
interval  after  syphilitic  infection,  one  argument  in  its 
favour  is  derived  from  the  results  in  women  with  tabes. 
In  my  experience,  with,  of  course,  a  much  smaller  number 
of  cases  than  in  men,  the  results  where  it  has  been  carried 
out  have  been  favourable.  This  may  partly  be  due  to  the 
difficulty  of  recognition  of  syphilis  in  women  and  conse- 
quent absence  of  treatment.  Recently  I  have  had  examples 
of  remarkable  improvement  in  two  women — in  one  ten 
years,  and  in  the  other  eighteen  years  after  the  probable 
date  of  infection.  They  were  treated  by  injections  of 
mercury  perchloride  and  by  inunctions  respectively.  The 
latter  was  emaciated  and  cachectic,  and  the  improvement 
in  general  nutrition  was  striking,  but  she  was  also  under 
better  conditions  in  hospital  than  at  home, 

I  may  add  that,  provided  due  care  is  used,  I  do  not  con- 
sider that  anaemia  and  malnutrition  contraindicate  mer- 
curial treatment ;  the  result  is  often  as  in  the  above  case. 

Whenever  I  have  thought  mercurial  treatment  advisable, 
I  have  always  employed  the  method  of  inunction.  Although 
this  mode  of  administration  is  by  some  authorities  objected 
to  as  dirty  and  inconvenient,  I  have  not  found  patients 
object  to  it  as  a  rule,  nor  persist  in  such  objection  if  the 
necessity  for  treatment  is  explained  to  them. 

Quite  lately  I  have  also  used  injections  of  mercury  per- 
chloride without  any  trouble,  and  there  is  the  advantage 
that  the  administration  is  less  freqnent,  I  have  not,  how- 
ever, yet  had  sufficient  experience  to  speak  of  the  results. 
Lately  the  patients  have  been  tested  by  Fleming's  modi- 
fication of  the  Wassermann  reaction,  but  the  number  of 
cases  is  too  small  to  be  able  to  say  anything  about  it  as  a 
guide  to  treatment. 

With  regard  to  the  nse  of  potassinm  iodide,  large 
doses  have  not  given  good  results  in  my  hands,  and  I 
believe  they  may  be  distinctly  prejudicial.  Small  or 
moderate  doses  continued  for  some  considerable  time  are 
useful,  especially  in  the  more  chronic  class  of  cases,  in 
diminiBhing  the  frequency  and  severity  of  pains,  of  gastric 
crises,  of  some  of  the  late  syphilitic  sequelae,  and  in 
improving  the  general  health.  It  is  necessary  to  sayi 
however,  that  it  is  extremely  difficult  in  a  disease  likM^ 
tabes,  where  there  is  so  much  variation  in  the  severity  ofl 
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the  symptoms  in  the  natural  course  of  the  disease,  to  judge 
of  the  results  of  any  treatment  by  its  effects  upon 
Bymptoms.  For  example,  treatment  by  suspension  seemed 
to  do  good  in  many  cases  at  the  time  when  it  was  in  vogue, 
but  has  now,  I  believe,  practically  gone  out  of  use.  Two 
or  three  of  my  old  patients  always  insisted  that  nothing 
else  was  of  so  much  benefit  to  them,  especially  in  the 
relief  of  pain  and  of  weakness  of  the  bladder. 

Difficult,  however,  as  it  is    to   estimate  accurately  the 
I  value  of  particular  modes  of  treatment,  there  can  be  no 
doubt  as  to  the  efficacy  of  Fraenkel's  exercises   for   the 
relief  of  ataxy.     I  should  be  inclined  to  put  this  in  the 
first  place  amongst  the  advances  that  have  been  made  in 
treatment  of  individual  symptoms  of  tabes,  and  in  it  we 
have  fortunately  a  remedy  for  that  symptom  which  was 
formerly  one  of  the  most  disabling  and  intractable.     The 
severest    forms    of    ataxy   are   met   with  more   often    in 
i  hospital  than  in  private  practice,  and  several  times  I  have 
seen  a  patient  who  has  been  admitted  to  hospital  bed- 
f  ridden  and  unable  to  walk  or  to  stand  without  support, 
'  and,   after   four   to    six   weeks'   treatment   by    exercises, 
i  able  to  walk  out  unaided  or  with  the  help  of  a  stick,  and 
I  others,  incapacitated  by  extreme  ataxy,  able  to  return  to 
I  work.     It   is  worth  while  to   add  that,  although  a  well- 
equipped  gymnasium  is  an  advantage — elaborate  apparatus 
is  not  essential — good  results  can  be  obtained  with  simple 
means. 

In  cases  incapacitated  and  unable  to  take  exercise  from 
ataxy,  arthropathies,  or  other  causes,  massage  is  also  of 
considerable  service. 

In  certain  cases  where  the  difficulty  of  getting  about 
I  was  aggravated  by  loss  of  sensation  in  the  feet  and  legs, 
\  the  application  of  a  strong  faradic  current  by  the  wire 
brush  has  brought  about  a  considerable  recovery  of 
I  sensation,  and  the  benefit  was  permanent  In  others,  this 
I  treatment  failed  to  be  of  benefit ;  the  reason  for  the 
t  difference  I  could  not  determine. 

t  In  symptomatic  treatment,  next  to  the  advance  in  the 
treatment  of  ataxy  by  regulated  exercises,  or  of  equal 
importance  with  it,  I  should  put  the  relief  of  pains  by 
means  of  the  mojern  analgesics.  Of  these,  the  best  in  my 
hands  have  been  antipyrin  and  aspirin.  The  use  of  these 
remedies  renders  the  employment  of  morphine  rarely 
necessary,  and  enables  one  to  reserve  it  for  those  very 
severe  attacks  of  pain  from  which  some  unfortunate  people 
suffer  for  two  or  three  days  at  a  time. 

As  a  rule,  the  "  girdle  pain,"  though  often  constant  and 
wearing,  is  not  very  severe,  iau*i  sometimes  it  has  been  in 
my  experience  most  intense  and  intractable  to  all  forms  of 
treatment,  making  the  patient's  life  unbearable.  In  a  per- 
sistent case  of  this  kind,  I  am  inclined  to  think  that  it 
might  best  be  treated  by  division  of  the  corresponding 
posterior  root  or  roots. 

It  is  unnecessary  to  speak  of  the  importance  of  the  care 
of  the  bladder  in  tabes,  and  of  the  early  use  of  the  catheter 
where  there  is  retention  or  residual  urine;  but  I  may 
mention  that  such  cases  are  ocaaaionally  complicated  by 
infection  with  B.  coli.  In  a  recent  case  under  my  care 
the  patient  was  taken  profoundly  ill  with  rigors,  and  a 
temperature  reaching  104"  to  105';  the  condition  was 
relieved  by  a  vaccine  made  from  cultures  of  the  organism 
from  the  urine.  I  think  it  possible  that  this  secondary 
infection  with  B.  coli  will  turn  out  to  be  of  not  very  rate 
occurrence  in  oases  with  bladder  complications. 

Lastly,  whilst  I  think  that  the  weight  of  evidence  goes 
to  show  that  syphilis  is  a  necessary  precursor  of  tabes, 
I  also  believe  that  there  is  some  other  agent  at  work 
adjuvant  to  the  syphilitic  poison,  and  that  this  may  be  of 
various  kinds.  I  may  therefore  add  a  few  words  as  to 
the  great  importance  of  maintaining  the  general  health  at 
the  highest  possible  level,  of  putting  the  patient  under  the 
best  possible  conditions  as  regards  habits  of  life,  activities, 
and  climate,  and  of  looking  after  the  state  of  nutrition, 
For  this  there  is  no  doubt  to  my  mind  of  the  value  of  an 
occasional  course  of  arsenic,  and  for  the  same  purpose  no 
remedy  is  more  effectual  than  cod- liver  oil  taken  regularly 
throughout  the  winter  months. 

Dr.  E  Farquhar  Buzzakd  (London)  said  :  From  per- 
sonal experience  of  the  use  of  mercury  in  tabes,  I  feel 
convinced  that  it  is  not  only  the  most  rational,  but  the 
ttiost  successful  means  at  our  disposal  of  staying  the  course 
and  relieving    the  symptoms  of    that   disease.    No   one 


would  maintain  that  mercury  or  any  other  drug  can 
restore  to  hfe  neurones  which  are  already  dead.  On  the 
other  hand,  when  tabes  exists  it  is  our  duty  to  use  such 
measures  as  are  most  likely  to  check  the  spread  of  the 
morbid  process.  In  spite  of  the  opinion  expressed  by  some 
observers  that  antisyphilitic  treatment  is  useless  and 
sometimes  harmful  in  parasypbilis,  clinical  experience  has 
led  me  to  believe  that  while  the  iodides  are  comparatively 
inactive,  real  benefit  can  in  most  cases  of  tabes  be  derived 
from  the  employment  of  mercury.  If  it  occasionally  fails, 
one  has  to  remember  that  failure  is  not  so  uncommon 
when  we  are  dealing  with  ordinary  syphilitic  affections  of 
the  nervous  system  by  the  same  methods ;  and  most  of 
those  present  to-day  must  have  seen,  as  I  have,  severe 
cases  of  cerebro-spinal  syphilis  go  from  bad  to  worse 
during  the  administration  of  antisyphilitic  remedies. 
While  agreeing  with  Dr.  Russell  that  inunction  is  on  the 
whole  the  most  satisfactory  method  of  giving  mercury  to 
patients  suffering  from  tabes,  I  have  not  formed  quite  so 
poor  an  opinion  of  the  results  which  can  be  obtained  from 
giving  the  soluble  salts  by  the  month  as  he  has  expressed. 
In  out  patient  hospital  prastice  this  method  is  often  the 
only  one  available,  and  I  have  seen  most  satisfactory 
improvement  follow  in  many  cases,  even  when  no  other 
form  of  treatment  has  been  associated  with  it.  I  have 
now  under  my  care  patients  who  have  been  taking  mer- 
curial salts  in  this  way  for  seven  or  eight  years  with  short 
intermissions,  and  who  have  been  relieved  of  many  of 
their  symptoms  while  continuing  to  carry  on  their  work 
and  supporting  their  families.  It  is  usual  to  find  that  the 
administration  of  mercury  by  any  method  is  attended  by 
great  improvement  in  general  health ;  the  body  weight 
increases,  the  colour  improves,  energy  is  restored,  light- 
ning pains  become  very  much  less  severe  and  sometimes 
disappear,  and  even  trophic  disturbances  such  as  per- 
forating ulcers  rapidly  heal.  In  endeavouring  to  explain 
the  difference  of  opinion  which  undoubtedly  exists  as  to 
efficacy  of  this  treatment,  I  would  emphasize  the  impor- 
tance of  persevering  with  it.  One  is  constantly  told  that 
tabetic  patients  have  had  mercury  at  some  time  or 
other,  and  often  that  it  has  appeared  to  be  of  benefit ; 
but  the  treatment  has  been  discontinued,  with  the 
result  that  symptoms  have  returned  in  just  the  same 
way  as  they  are  certain  to  do  in  any  case  of  cerebro  spinal 
syphilis  which  does  not  submit  to  repeated  courses  of 
mercury  for  prophylactic  reasons.  When  asked  as  to  how 
long  treatment  must  be  continued,  I  can  only  answer  that 
we  have  no  means  of  deciding  when  it  is  safe  to  give  it 
up,  and  that  it  is  much  wiser  to  go  on  repeating  the 
courses  indefinitely  than  to  run  the  risk  of  allowing  fresh 
exacerbations  of  the  disease  to  present  themselves.  This 
statement  is  true  of  syphilis  in  all  its  manifestations,  and 
great  harm  has  been  done  in  the  past  by  the  too  arbitrary 
pronouncements  of  medical  men  that  two  or  three  or  four 
years'  treatment  is  sufficient  to  effect  a  cure.  I  agree 
with  Dr.  Russell  when  he  states  that  the  distance  of  time 
between  the  primary  sore  and  the  tabetic  symptoms  ought 
not  to  influence  the  doctor  against  prescribing  mercury  ; 
and  I  would  go  further  and  say  that  the  presence  of  optic 
atrophy  is  no  contraindication  to  the  use  of  thit  drug.  In 
conclusion,  may  I  suggest  that  the  necessity  for  the  use  of 
numerous  valnable  remedies  which  we  possess  for  the 
relief  of  the  distressing  symptoms  of  tabes  would  be  very 
much  diminished  if  patients  suffering  from  this  disease 
were  universally  and  perse veringly  subjected  to  efficient 
mercurial  treatment,  preferably  by  means  of  inunction  ? 

Dr,  Gordon  Gullan  (Liverpool)  said  :  Undoubtedly  the 
most  important  factor  in  the  causation  of  tabes  is  syphilis  ; 
and  I  support  Dr.  Ferrier's  view  of"  no  syphilis,  no  tabes  " 
as  being  strictly  true.  On  that  account  most  authorities 
have  tried  antisyphilitic  treatment  with  great  diversity  of 
opinion ;  the  majority  appear  to  have  obtained  poor  results, 
but  others  have  found  it  useful  in  certain  cases.  Professor 
Erb  believes  that  antisyphilitic  treatment  is  of  value  in 
many  cases,  and  that  it  is  usually  unattended  with  bad 
effects,  but  he  admits  that  in  a  not  inconsiderable  nunaber 
of  cases  it  does  not  produce  any  good  results.  He  advises 
it  (1)  in  cases  in  which  tabes  has  developed  within  a  com- 
paratively short  time  of  the  syphilitic  infection;  (2)  in 
cases  in  which  syphilitic  symptoms  or  lesions  are  still 
present,  or  in  which  symptoms  of  cerebral  or  meningeal 
syphilis  occur ;  (3)  in  oases  in  which  the  patient  has  not 
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previously  had  a  satisfactory  treatment  for  the  syphilis, 
Collins  recommends  antisypliilitic  treatment  where  tabes 
has  developed  within  a  period  of  five  years  of  syphilitic 
infection. 

During  the  past  few  years  I  have  been  trying  the  effect 
of  regular  intramuscular  injections  of  mercury  in  cases  of 
early  locomotor  ataxia  over  prolonged  periods,  and  the 
results  I  wish  to  bring  before  yon.  The  cases,  seven  in 
number — with  two  exceptions — were  iu  an  early  stage  of 
the  disease — that  is,  the  pre- ataxic.  This  is  naturally  the 
time  when  such  treatment  is  most  likely  to  be  of  any 
benefit.  I  will  briefly  record  the  cases  and  the  results 
obtained : 

Case  i. 

X.  Y.,  aged  52,  a  member  of  a  foreign  diplomatic  service,  con- 
sulted me  in  September,  1907.  He  stated  that  for  six  months 
he  had  been  suffering  from  shooting  pains  down  the  legs,  but 
had  been  greatly  benefited  by  mercurial  intramusonlar  iniec- 
tions  given  him  by  a  physician  abroad.  He  had  contracted 
syphilis  more  than  twenty  years  previously.  On  examination 
I  found  a  complete  absence  of  knee-jerk,  Argyll  Robertson 
pupils,  slight  unsteadiness  on  turning  round  quickly  or  walking 
backwards,  and  slight  anaesthesia  in  the  lower  part  of  his  legs 
and  feet.  He  complained,  however,  of  the  lightning  pains, 
which,  he  said,  had  become  much  worse  since  he  had  been  in 
this  cauntry,  as  he  had  not  continued  the  treatment.  The  pains 
were  so  bad  and  persistent  that  his  sleep  was  disturbed  and  he 
was  unable  to  a,tteud  to  his  duties  with  regularity.  As  he  had 
been  having  the  solobie  form  of  mercury.  I  gave  him  an  intra- 
muscular injection  of  in  xx  of  a  mixture  of  R  Hydrargyri 
perchloridi  gr.  viij,  aquae  5],  three  times  a  week.  The  result 
was  most  marked,  the  pains  at  once  diminished  in  severity,  and 
within  six  weeks  had  quite  gone  ;  his  knee-jerks  gave  a  distinct 
response,  and  any  little  ataxia  completely  disappeared.  Then, 
on  the  pretext  of  returning  to  the  Continent,  he  gave  up  treat- 
ment, agreeing  on  my  advice  to  continue  it  abroad.  Three 
months  later,  however,  he  consulted  me  again  for  a  return  of 
his  lightning  pains,  and  I  found  him  in  the  same  state  as  when 
he  first  came  under  my  observation.  The  same  treatment  was 
carried  out  with  the  same  beneficial  results,  and  this  time  it 
was  continued  for  two  mouths  until  he  did  actually  depart 
for  Italy,  leaving  me  with  the  assurance  of  the  continuance  of 
it  there. 

C.\SE  n. 

F.  J,,  aged  39,  a  cashier,  married,  with  no  children,  was 
sent  to  me  in  August,  1908,  by  Dr.  Glover,  of  AVaterloo.  suffering 
from  severe  shooting  pains  down  both  legs,  which  were  worse 
at  night;  knee-jerks  were  absent  and  the  Argyll  Kobertson 
reaction  present.  ^\hen  20  years  of  age  he  had  contracted 
a  hard  chancre,  and  had  undergone  a  course  of  mercury  for 
three  years,  and  ho  does  not  remember  any  secondary  mani- 
festations. When  he  first  came  under  my  notice  he  had  been 
troubled  with  lightning  pains  for  the  past  thirteen  months, 
which,  with  one  intermission  of  six  months,  had  steadily 
become  so  intense  that  he  was  obliged  to  give  up  work.  His 
weight  was  9  st.  9S  lb.  Grey  oil,  mx  (gradually  increased 
to  in.xx),  was  injected  into  each  buttock  alternately  every 
week,  with  the  result  that  the  pains  immediately  diniinisheil 
in  severity,  and  after  five  injections  vanished  altogether,  and  he 
slept  undisturbed  all  night.  After  the  first  seven  the  injections 
were  reduced  to  once  a  fortnight  for  three  months,  and  since 
that  time  up  to  the  present  he  has  had  injections  every  month 
or  six  weeks,  and  his  condition  has  greatly  improved.  Any 
recurrence  of  the  pains  has  been  slight  "and  of  such  rare 
eccurrence  that  he  has  been  able  to  work  constantly.  His 
nutrition  is  good,  his  weight  has  increased  7  lb.,  and  slight 
knee-jerks  can  also  be  obtained. 

Case  m. 
J.  B.,  aged  47,  merchant,  consulted  me  three  vears  ago  for 
severe  lightning  pains  which  he  called  sciatica,  and  which  were 
80  intense  that  on  several  occasions  he  had  been  compelled  to 
stay  away  from  business.  These  pains  were  shootmg  in  cha- 
racter and  came  on  very  suddenly,  and  had  been  present  for  a 
period  of  two  months.  He  had  contracted  syphilis,  but,  as  the 
symptoms  had  been  slight,  antisyphilitic  treatment  had  been 
discontinued  after  a  few  months. "  His  knee-jerks  were  sluggish, 
but  no  other  symptoms  of  tabes  dorsalis  existed.  I  injected 
"ixv  of  grey  oil  weekly  for  a  period  of  eight  weeks,  and  the 
pains  rapidly  subsided— in  fact,  were  not  at  all  severe  after  the 
third  injection.  His  knee-jerks  returned,  and  in  the  course  of 
three  months  he  was  perfectly  well,  and  he  has  had  no  recur- 
rence. It  is  only  fair  to  state  that  in  addition  I  prescribed 
gr.  XV  of  potassium  iodide  thrice  daily.  Although  this  is  not  a 
conclusive  cis-e  of  locomotor  ataxia,  yet,  judging  from  the 
character  of  the  piins,  the  reaction  of  the  knee  jerks,  and  the 
history,  it  seems  to  me  that  this  is  not  improbablv  a  very  early 
one  of  that  complaint. 

Cases  iv  and  v. 
V.  7..,  aged  42,  dock  labourer,  and  John  S.,  aged  40,  carter, 
both  applied  for  treatment  at  the  out-patient  department  at  the 
Stanley  Hospital.  Each  was  in  the  pre-ataxio  stage  of  tabes 
dorsalis,  and  gave  a  definite  history  of  syphilis  several  vears 
previously.  Their  sjmptoms  were  typical,  and  iu  both  the 
shooting  pains  were  the  feature  of  which  they  most  complained. 
In  both  cases  groy  oil  was  injected  weekly  with  considerable 
oeneut.    Case  iv  steadily  improved  as  regards  the  pain,  and 


after  three  months'  treatment  ceased  to  attend  the  hospital. 
No  improvement  In  the  knee-jerk  or  Argyll  Robertson  pupil  was 
detected.  In  Case  v  a  siiuilar  improvement  occurred,  but,  after 
having  discontinued  the  treatment  for  three  months,  the  pains 
occurred  in  their  original  severity,  and  he  was  obliged  to 
undergo  another  course  of  injections.  He  has  now  been  free 
from  all  pains  for  several  months. 

Case  vi. 
A.  B.,  a  seaman  aged  50,  came  to  the  Stanley  Hospital  in 
January,  1909,  complaining  of  severe  shooting  pains  which 
prevented  him  following  his  occupation.  On  examination  he 
was  found  to  be  suffering  from  locomotor  ataxia,  and  mercurial 
injections  of  grey  oil  were  administered  once  a  week.  In  the 
course  of  three  months  his  pains  had  altogether  gone,  and 
nothing  more  was  seen  of  him  until  the  end  of  April  of 
this  year,  when  he  returned  to  the  out-patient  department,  and 
requested  that  he  could  have  some  more  of  "  them  there  " 
injections,  as  his  pains  had  recently  returned.  During  the 
interval  of  twelve  months  he  had  been  quite  free  from  all  pain, 
and  had  been  going  to  sea  as  an  ordinary  seaman.  We  found 
on  examination  that  the  pains  were  not  as  intense  as  formerly, 
and  that  a  slight  knee-jerk  could  be  obtained,  though  when  first 
seen  this  was  completely  absent.  Since  the  renewal  of  this 
treatment  his  pains  have  steadily  subsided,  and  he  has  now, 
after  two  mouths'  treatment,  returned  to  sea. 

Case  vri. 
C.  N.,  aged  40,  baker,  is  the  first  case  iu  which  I  have  tried 
the  treatment  in  a  well-maked  second  stage  of  the  disease,  and 
I  did  so  because  of  his  complaining  of  very  severe  lightning  and 
girdle  pains.  He  has  been  under  treatment  for  three  months — 
April  to  June  of  this  year — and  has  certainly  greatly  improved 
as  far  as  the  subjective  symptoms  are  concerned." and,  more- 
over, he  feels  and  says  he  is  very  much  better.  His  nutrition 
has  improved,  he  has  gained  in  weight,  and  his  ataxia,  which 
was  very  marked  indeed  when  he  first  came  to  the  hospital,  has 
decidedly  dimtniahed.  The  anaemic  condition  of  his  blood  also 
greatly  improved  under  treatment. 

Case  vni. 
X.  Y'.  Z.,  aged  65,  a  man  engaged  in  a  large  wholesale  business, 
was  noticed  by  his  doctor  (Dr.  Jackson,  of  Camforth)  in  Sep- 
tember. 1909,  to  be  suffering  from  steppage  gait,  shooting  pains, 
etc.  He  had  a  hard  chancre  when  30  years  of  age.  He  was  sent 
to  me  a  few  weeks  ago  and  was  suffering  from  well-marked 
symptoms  of  the  second  stige  of  tabes,  and  was  tremulous  and 
hesitating  in  his  speech.  He  was  most  anxious  that  be  should 
not  have  what  he  called  a  "nervous  breakdown,"  as  he  could 
not  conveniently  take  his  holiday  till  September,  and  last  year 
he  was  obliged  to  be  away  from  work  for  nearly  three  months. 
Although  he  has  only  had  four  injections,  his"  nervousness  of 
speech  has  greatly  iinproved,  his  pains  are  better,  and  he  has 
gained  3J  lb.  in  weight.  His  general  condition  has  correspond- 
ingly improved,  his  ataxia  is  distinctly  less,  and  the  anaesthesia 
of  his  feet  and  legs  is  not  nearly  so  marked.  He  is  now 
continuing  his  work  with  comfort  and  much  greater  ease. 

The  record  of  these  cases,  though  of  course  by  no  means 
conclasive,  owing  to  the  difficulty  of  forming  a  true  judge- 
ment of  the  tfi'ects  of  treatment  in  a  chronic  disease  of  this 
type,  yet  strongly  support  the  opinion  that  the  mercurial 
treatment  of  locomotor  ataxia,  if  persisted  in  over  a  suffi- 
ciently long  period,  will  give  good  results,  and  I  would 
stroDgly  repeat  the  view  that  Dr.  Farijuhar  Buzzard  has 
just  expressed — namely,  that  mercurial  treatment  on 
tabetic  patients  must  be  long  continued.  I  am  confident 
that  the  more  this  is  done,  the  better  will  be  the  results. 
When  we  consider  the  pathology  of  locomotor  ataxia, 
especially  in  its  early  stage,  when  there  is  probably  inflam- 
matory thickening  of  the  meninges  of  the  spinal  cord,  I  do 
not  think  that  we  need  be  surprised  that  improvement 
should  take  place.  For  the  same  reason  I  should  like  this 
line  of  treatment  to  be  adopted  in  early  cases  of  general 
paralysis  of  the  insane.  It  stands  to  reaton  that  the 
earlier  mercury  is  administered  in  tabes  dorsalis,  the  better 
will  be  the  results.  Hence  the  importance  of  recognizing 
the  condition  as  soon  as  possible  ;  and  I  believe  that  the 
excellent  results  obtained  in  Cases  i  and  in  were  due  to 
the  fact  that  they  were  both  seen  and  treated  in  very 
early  stages. 

Concerning  the  technique  of  the  administration  of 
mercury  by  intramuscular  injection,  I  have  followed  the 
lines  80  ably  advocated  by  Colonel  Lambkin  in  the  treat- 
ment of  syphilis.  It  is  important  that  the  skin  is  carefully 
cleansed  with  ether  and  some  antiseptic  solution.  The 
syringe  (preferably  a  glass  one  with  a  platinum  needle) 
must  be  carefully  sterilized,  and  grey  oil,  if  used,  must  be 
most  carefully  prepared,  as  bad  results  have  been  recorded 
from  the  mercury  in  this  preparation  not  being  sufficiently 
mixed  and  in  a  sufficiently  fine  state  of  subdivision.  The 
posterior  third  of  the  buttock  was  invariably  chosen  as  the 
site  for  injection,    and    each    bnttock    nsed    alternately. 
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With  these  precautions  I  have  never  seen  any  incon- 
venience beyond  occasionally  a  little  pain  down  the  leg  or 
at  the  site  of  the  injection,  bat  this  has  invariably  passed 
off  within  twenty-four  hours. 

Frequency  of  Admimistration. — As  grey  oil  is  usually 
slowly  absorbed,  and  its  cumulative  effects  may  be  serious, 
I  usually  give  it  once  a  week  for  six  to  eight  injections, 
then  once  a  fortnight  for  two  months,  and  then  for  once  a 
month  or  sis  weeks  for  twelve  months;  after  which  it 
should  be  continued  occasionally  as  the  condition  and  con- 
venience of  the  patient  indicate.  If  the  mercury  per- 
chloride  injection  is  used  there  is  not  the  danger  of 
mercurialism.  as  it  is  more  rapidly  absorbed  and  equally 
rapidly  eliminated,  bat  it  has  the  disadvantage  that  the 
injections  must  be  given  three  times  instead  of  once  a 
week,  and,  as  far  as  my  experience  goes,  is  more  Uable  to 
be  followed  by  a  httle  pain. 

Of  course,  attention  must  be  paid  to  the  condition  of 
the  teeth  and  gums  as  well  as  the  heart  and  kidneys,  just 
as  in  using  any  other  form  of  mercurial  therapy.  Patients 
should  be  advised  to  use  a  mouth-wash  of  potassium 
chlorate  or  of  hydrogen  peroxide. 

The  greit  advantages  of  giving  mercury  by  this 
method  are : 

1.  Its  simplicity  and  cleanliness,  both  for  private  and 
hoflpital  cases. 

2.  Its  more  rapid  and  effective  action.  I  am  confident 
that  the  results  appear  quicker  when  the  drug  is  given  by 
intramuscular  injection  than  when  given  by  the  mouth, 
and.  moreover,  gastric  and  intestinal  disturbance  is  less 
liable  to  result. 

As  regards  the  method  of  inunction  my  experience  is 
very  limited,  but  it  always  appears  to  me  that  it  must  be 
difficult  to  regulate  the  quantity  of  mercury  absorbed: 
moreover,  in  this  country  we  have  not  the  advantages  of 
possessing  the  professional  rubbers,  who  are  so  expert  at 
Aachen  and  other  places  on  the  Continent.  Moreover, 
intramuscular  injections,  when  given  with  care,  must 
certainly  appeal  much  more  readily  both  to  the  patient 
and  his  doctor.  It  is  a  form  of  treatment  which  can  also 
be  adopted  in  the  out- patient  department. 

In  conclusion,  I  would  join  with  other  speakers  in 
urging  that  mercury,  in  whatever  form,  should  be  per- 
severingiy  persisted  with  iu  the  treatment  of  tabes  dor- 
salis,  and  am  confident  thsit  if  this  is  done  the  disease 
will  not  progress  at  the  same  rate  or  be  held  in  such  dread 
by  patients  and  physicians. 

Dr  Reginald  Hayes  (London)  said  that  in  cases  of  tabes, 
early  tabes  especially,  his  experience  of  mercurial  inunction, 
well  performed  in  combination  with  the  use  of  sulphur 
water  internally  and  externally,  as  administered  at  Aachen, 
was  in  many  respects  favourable,  and  bore  out  the  views 
expressed  by  Dr.  Risien  Russell  in  opening  the  discussion. 
At  Aachen  some  years  ago,  thanks  to  the  courtesy  of  Dr. 
Feibes,  he  had  the  opportunity  of  seeing  and  interrogating 
many  of  these  patients  when  under  treatment,  and  subse- 
quently in  London  he  had  employed  precisely  similar 
methods  in  a  considerable  number  of  cases.  Most  of  the 
patients  had  previously  taken  mercury  by  the  mouth  for 
long  periods,  or  had  tried  injection,  auto-inunction,  or  the 
application  of  the  drug  by  means  of  glass  rubbers  or  gloves, 
the  latter  being  the  method  in  favour  at  Hot  Springs  in 
the  United  States  of  America.  The  results  obtained 
— subjective  and  objective — pointed  conclusively  to  the 
superiority  of  the  Aachen  methods.  It  should  not,  how- 
ever, be  supposed  that  Aachen  treatment  and  treatment  at 
Aachen  were  convertible  terms,  for  the  ritual  there  was 
carefuUy  adapted  to  the  needs  of  each  individual  case,  and 
as  a  prolonged  course  was  necessary,  gentle  handling  was 
essentia).  One  hundred  rubbings,  or,  indeed,  a  greater 
number,  were  frequently  required  to  obtain  the  best  result. 
Improvement  was  usually  slow  in  manifesting  itself,  and 
he  had  seen  two  cases  of  ptosis  remain  unaltered  until 
seventy  rubbings,  and  then  completely  recover.  In  a  case 
kindly  referred  to  him  by  Dr.  Risien  Russell,  the  knee- 
jerks  returned  in  the  ninth  week.  He  had  also  observed 
gastric  crises  to  cease  under  treatment.  An  interesting 
feature  in  several  instances  had  been  the  marked  improve- 
ment in  the  patient's  ability  to  play  games  involving 
delicate  co-ordination,  such  as  golf  and  billiards.  For  many 
patients  a  visit  to  Aachen  might  not  be  possible,  and  for 
them  the    treatment  could  be  carried  out  efficiently  in 


London — Aachen  methods  being  closely  followed,  and 
allowing  for  the  difference  of  atmosphere  between  the 
pleasantly  situated  German  Spa  and  that  of  our  foar-mile 
radius,  the  results  compared  very  favourably  with  those 
obtained  abroad.  This  was  a  point  apon  which  he  desired 
to  lay  stress,  foe  he  was  frequently  brought  into  contact 
with  practitioners  to  whom  it  was  a  revelation. 

Dr.  Alexajjdee  Bkdce  (Edinburgh)  drew  attention  to  the 
position  of  the  discussion.  The  problem  before  them  was 
whether  mercurial  treatment  acted  upon  the  tabetic  lesion 
or  upon  some  syphilitic  process  which  might  accompany 
it.  It  would  be  admitted  by  all  that  where  there  had 
been  untreated  syphilis  it  was  right  to  employ  antisjphilitic 
treatment,  as  in  a  considerable  proportion  of  the  more 
rapidly  developing  cases  of  tabes  there  might  be  definite 
syphilitic  meningitic  disorder  present.  Treating  the 
tabetic  patient  was  not  necessarily  the  same  thing  as 
treating  the  tabes. 

Dr.  Harby  Cajipbell  (London)  found  himself  in  full 
sympathy  with  Dr.  Alexander  Bruce's  remarks,  ^^'hile 
admitting  that  all  cases  of  tabes  should  periodically  be 
put  through  a  rigorous  coarse  of  antisjphilitic  treatment, 
whether  in  the  form  of  mercurial  inunction  or  injection,  in 
order  to  remove  any  tertiary  effusion  that  might  be 
present,  he  much  doubted  whether  such  treatment  touched 
the  actual  disease,  which,  when  once  started,  tended,  in 
spite  of  any  treatment  hitherto  suggested,  steadily  to 
progress  to  the  end  of  the  chapter.  In  estimating  the 
effect  of  mercurial  treatment,  many  factors  had  to  be 
taken  into  consideration.  Cases  of  pseudo-tabes  from 
tertiary  lesions  naturally  benefited  by  it.  It  had  further 
to  be  remembered  that  many  of  the  symptoms  of  tabes 
were  largely  functional,  in  the  sense  that  they  were  not 
constant,  but  varied  from  time  to  time,  or  even  entirely 
disappeared.  That  was  the  case,  for  example,  with  the 
urinary  and  sexual  dii-tarbances,  the  ataxia,  and,  above  all, 
the  lightning  pains.  Such  symptoms  were  influenced  by 
climate  and  suggestion  quite  independently  of  mercurial 
treatment.  They  could  also  be  benefited  by  local 
mechanical  means,  whether  reflexly  or  by  suggestion 
could  not  be  said.  An  American  physician  had  suggested 
that  many  of  the  symptoms  of  tabes  were  kept  up  by  the 
irritation  caused  by  urethral  stricture,  and  that  could  be 
improved  by  dilating  the  stricture.  This  treatment  had 
been  adopted  recently  in  three  of  the  speaker's  patients 
nnder  the  supervision  of  Dr,  Jensen,  and  the  results  were 
quite  as  striking  as  any  which  had  been  recorded  that 
morning.  There  had,  for  example,  been  marked  allevia- 
tion of  pains,  ataxia,  and  gastric  crises,  and  one  patient 
had  pat  on  weight.  In  the  light  of  this  experience,  the 
speaker  could  not  help  wondering  whether  the  rapid 
effects  which  bad  been  mentioned  as  resuUiog  from 
mercurial  injections  might  not  have  been  equally  well 
obtained  by  injecting  distilled  water. 

Dr.  Risien  Russeil,  in  his  reply,  said  that  he  had 
purposely  limited  the  scope  of  the  discussion  to  whether 
or  not  mercurial  treatment  was  of  advantage  in  tabes,  for 
the  reason  that  it  was  impossible  to  hope  to  overtake  the 
whole  of  the  treatoent  of  the  affection  in  the  time  allotted 
for  the  discussion.  He  was  glad  that  he  had  received 
such  strong  support,  both  in  regard  to  the  syphilitic  origin 
of  tabes  and  as  to  the  efficacy  of  mercurial  treatment  in 
the  disease.  At  least  19  per  cent,  of  the  20  per  cent,  o- 
cases  in  which  it  had  been  claimed  that  the  patirnts  had 
not  had  syphilis  could  be  disposed  of  by  the  fact  that 
patients  commonly  denied  syphilis  when  questioned  by  the 
family  doctor.  whUe  they  admitted  the  truth  when  they 
Eoaght  the  advice  of  the  consultant.  While  gratified  to 
receive  so  much  support  in  his  advocacy  of  the  inunction 
treatment  from  those  most  competent  to  speak  on  the 
subject,  he  wished  to  repeat  that  he  did  not  feel  himself 
competent  to  contrast  the  inunction  with  the  injection 
treatment,  for  the  reason  that  he  had  obtained  such  good 
results  from  the  former  that  he  was  loth  to  abandon  it 
for  the  latter.  What  he  did  wish  to  insist  on,  however, 
was  the  superiority  of  either  of  these  methods  of 
treatment  to  that  of  administering  mercury  by  the  mouth. 
He  welcomed  the  criticism  that  no  time  limit  should  be 
placed  as  to  how  long  the  treatment  should  be  continued, 
but  thought  it  well  to  fix  some  sach  limit  as  he  had 
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suggested  when  advising  patients,  as  otherwise  it  might 
be  difficult  to  persaade  them  to  undertake  the  necessary 
cure.  Age  was  no  necessary  bar  to  the  treatment,  for  he 
had  seen  excellenb  results  in  people  who  had  passed  the 
middle  period  of  life.  When  the  treatment  was  properly 
carried  out  the  general  condition  of  the  patient  was  favour- 
ably inliuenced,  so  that  they  commonly  improved  in  colour 
and  put  on  flesh.  In  selecting  such  phenomena  as  return 
of  the  knee-jerks  and  of  the  pupil  reaction  to  Hght,  he  did 
not  mean  it  to  be  understood  that  these  were  the  only 
ways  in  which  patients  so  treated  showed  improvement. 
In  reality,  pains,  crises,  ataxy,  and  sphincter  affection  all 
improved  in  a  notable  manner  under  this  plan  of  treat- 
ment. It  might,  however,  be  said  with  reason  that  all 
of  these  symptoms  were  known  to  improve  in  some  cases 
in  which  the  mercurial  treatment  had  not  been  carried 
out,  so  that  he  preferred  to  quote  return  of  the  knee  jerk 
and  of  the  pupil  reaction  to  light  as  the  best  evidence  that 
he  could  adduce  in  favour  of  the  view  that  mercury  influ 
enced  the  lesions  of  tabes  for  good,  as  no  other  plan  of 
treatment  could  claim  such  results  as  these.  There  were, 
of  course,  many  useful  adjuncts  in  the  treatment,  to 
which  reference  had  been  made  by  some  of  the  speakers, 
but  it  was  impossible  to  pretend  to  deal  with  them  in  the 
time  at  his  disposal.  In  conclusion,  he  regretted  that 
any  one  should  have  introduced  into  a  discussion  of  the 
kind  the  snagestion  that  dilatation  of  the  urethra  was 
capable  of  affecting  tabes  in  a  favourable  manner.  His 
only  experience  of  this  treatment  was  in  a  case  in  which 
the  tabes  had  evidently  been  made  and  cured  by  those 
who  had  so  "  treated "  a  patient  in  whom,  to  his  own 
knowledge,  there  had  never  been  the  slightest  indication 
of  the  disease  for  which  the  patient  had  been  so  treated, 
and  of  which  he  was  persuaded  that  he  had  been  cured. 


ON    THE     PSYCHOLOGICAL    TRBAT3IEXT     OP 
CERTAIN    FUNCTIONAL    CONDITIONS. 

By  Edwin  Ash,  M.D.Lond., 

Assistant  Physician  to  the  Italian  Hospital ;  Pathologist  to  the 
London  Tempei-ance  Hospital. 

There  has  lately  been  considerable  discussion  at  various 
meetings  of  the  medical  societies  as  to  the  propriety  and 
value  of  using  psychological  methods  in  treatment,  par- 
ticularly in  cases  where  disordered  health  appears  to  be 
dependent  on  some  functional  nervous  disturbance.  And 
as  I  have  myself  devoted  much  time  to  the  investigation 
and  practice  of  psychological  methods  of  treatment,  perhaps 
my  experiences  may  be  of  interest  to  others  who  wish  to 
investigate  this  particular  aspect  of  therapeutics. 

My  own  interest  in  mental  methods  of  treatment  was 
aroused  when  as  a  student  I  saw  the  remarkable  effects  of 
such  factors  as  hope,  encouragement,  confidence,  and  per- 
sonality, in  helping  people  to  throw  off  their  ailments ;  and 
since  then  I  have  never  ceased  to  examine  the  possibilities 
and  practical  application  of  mind  influence  in  medicine. 

In  this  connexion  I  was  led  to  investigate  the  question 
of  the  hypnotic  sleep  state,  but  although  I  found  it  a 
remarkable  agent  for  psychological  experiments  and 
analysis,  on  applying  it  to  medical  work  I  found  that  its 
uncertainties  were  such  that  it  did  not  appear  worthy  of 
the  place  in  medicine  which  some  authors  have  en- 
deavoured to  obtain  for  it.  So  that  when  my  investigations 
were  directed  from  the  experimental  aspect  of  the  influence 
of  suggestion  to  its  therapeutic  application,  I  endeavoured 
to  confirm  the  observations  of  numerous  contemporaries 
that  suggestive  therapeutics  can  be  successfully  practised 
without  the  induction  of  hypnotic  sleep.  And  the  results 
obtained  have  shown  me  that  by  the  careful  application  of 
a  certain  technique  direct  suggestion  will  do  much  to  relieve 
a  large  number  of  functional  disorders.  Indeed,  it  is  remark- 
able to  find  how  pain  and  hyperaesthesia  of  special  senses 
can  be  alleviated  by  a  simple  system  of  suggestive  therapy, 
in  the  application  of  which  one's  patients  are  conscious  of 
all  that  is  being  done,  and,  moreover,  retain  perfect  liberty 
of  thought  and  action. 

Sur/fjealion  in  PracWce.— With  regard  to  the  actual 
application  of  suggestion  in  treatment,  the  practical  tech- 
nique to  be  followed  must  be  carefully  varied  according 
to  circumstances.  In  its  simplest  form  suggestion  may  be 
brought  to  bear  on  a  patient  by  placing  him  in  a  comfort- 
able chaic,  telling  him  to  close  his  eyes  and  relax  every 


muscle  as  far  as  possible  ;  all  distracting  noises  should  be 
avoided,  and  the  patient  instructed  to  fix  his  attention 
solely  and  earnestly  on  what  is  being  said  to  him  by  the 
physician,  who,  in  a  quiet,  persistent  voice  enumerates 
the  particular  symptoms  for  which  relief  is  sought,  and 
confidently  gives  reasons  why  these  will  shortly  disappear, 
and  assurances  that  they  will  undoubtedly  do  so. 

It  must  be  remembered  that  under  ordinary  conditions 
of  life  the  mind  is  a  sort  of  kaleidoscope  of  ever  changing 
ideas  and  thoughts,  few  of  which  attain  great  intensity  of 
ideation.  Impressions  are  accepted  and  fade  away  as  tbey 
are  replaced  by  others.  We  know  that  if  we  have  to  think 
out  some  difficult  problem  in  diagnosis  we  want  to  be  left 
alone  for  a  while — we  want  other  people  to  stop  talking  to 
us,  and  distracting  sounds  to  be  shut  out— so  that  by  with- 
drawing our  attention  from  all  outside  impressions  and 
wandering  thoughts  we  may  be  able  to  concentrate  our 
attention  on  the  points  in  question. 

Supposing  one  is  making  a  digital  examination  of  some 
cavity  of  the  body — I  will  mention  rectal  and  vaginal 
examinations  as  examples,  for  they  are  part  of  the  routine 
work  of  practitioners — is  it  not  a  usual  thing  to  fix  the 
attention  by  gazing  steadily  at  some  distant  object,  and,  by 
freeing  the  mind  from  disturbing  impressions,  to  allow  it 
to  concentrate  on  the  sensory  impulses  that  are  being  sent 
up  to  it  from  the  finger- tip  '.' 

Hence  when  we  wish  to  present  with  force  a  curaiiue 
suggestion  to  the  mind  of  a  patient,  we  must  endeavour  to 
quiet  his  thoughts,  and  protect  him  from  the  disturbing 
influence  of  impressions  coming  in  from  without.  An 
orator  trying  to  make  a  speech  in  a  roomful  of  talking 
people  will  not  make  very  much  impression  ;  but  when  his 
audience  has  been  quieted,  the  ideas  he  presents  will  have 
some  definite  weight.  In  suggestive  therapeutics  the 
physician  is  the  orator,  and  the  restive  audience  is 
represented  by  the  turbulent  thoughts  of  his  patient. 

Now  to  obtain  the  necessary  calm,  receptive  condition  of 
the  patient's  mind,  it  is  in  practice  found  best  to  let  him 
rest  in  a  perfectly  comfortable  restf al  condition,  so  that  no 
stimuli  from  skin  or  limbs  will  disturb  him  ;  to  get  him  to 
close  his  ejes,  so  as  to  shut  out  visual  impressions  ;  and 
similarly  to  have  the  room  as  quiet  as  possible  so  as  to 
avoid  disturbing  auditory  impressions. 

Then  we  shall  have  only  to  deal  with  thoughts  and 
ideas  arising  from  within  ;  but  as  a  matter  of  fact,  when 
any  one  is  resting  comfortably  with  their  eyes  closed  and 
in  a  quiet  room,  thoughts  alwajs  tend  to  quieten  down, 
and  with  many  people  definite  drowsiness  quickly  comes 
on.  In  such  a  state  of  mind  the  patient  is  ready  and 
receptive  for  any  idea  that  may  be  presented  to  him,  and 
one  endeavours  by  repetition  to  implant  curative  sug- 
gestions which  will  take  root,  as  it  were,  and  manifest 
their  beneficial  effect  even  when  his  mind  resumes  its 
usual  activity. 

As  one  would  expect,  functional  diseases  particularly 
lend  themselves  to  treatment  by  suggestion,  because  they 
appear  to  be  invariably  dependent  on  a  mental  factor, 
especially  those  very  common  functional  neuroses  which 
come  under  the  headings  of  neurasthenia  and  hysteria. 
Indeed,  as  the  leading  factor  in  the  treatment  of  neur- 
asthenia and  hysteria,  I  have  found  suggestion  to  be  more 
reliable  in  its  effects  than  any  other  principle,  and  I  have 
had  a  good  many  cases  through  my  hands  who  have 
improved  very  quickly  under  its  influence.  1^ ••;• 

Enuresis  Nocitima. — I  should  like  to  emphasize  the  fact 
that  in  the  treatment  of  the  functional  incontinence  of 
urine  so  commonly  met  with  in  children  and  adolescents 
suggestion  is  remarkably  successful. 

Among  the  first  cases  I  treated  by  suggestion  were  two 
of  functional  enuresis  nocturna.  The  first  of  tliese  was  a 
girl,  15  years  of  age,  who  was  unable  to  remain  in  service 
owing  to  the  unpleasant  nature  of  her  affliction.  She  bad 
fourteen  sittings  during  three  months,  suggestions  being 
given  that  she  should  awaken  with  intent  at  a  certain 
time  each  night.  There  was  definite  improvement  after 
the  third  sitting,  and  complete  recovery  after  the  tenth. 
At  no  time  during  the  treatment  was  the  patient  uncon- 
scious. The  other  case  of  this  description  was  also 
relieved,  and  was  very  interesting,  because  I  first  treated 
him  in  the  hypnotic  sleep  state  without  result.  So  I  tried 
suggestion  in  the  waking  state  with  fixed  attention,  and 
obtained  immediate  improvement,  with  ultimate  cure' 
The    condition    of    these    young    people    with    enuresis 
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ooctaroa  is  most  distressing,  and  if  no  organic  cause  can 
be  found  it  seems  desirable,  after  a  consideration  of  such 
results,  that  they  should  be  given  the  benefit  of  treatment 
by  suggestion. 

In  cases  of  drug  habit,  particularly  in  morphinism, 
suggestion  is  a  most  potent  help  in  enabling  patients  to 
recover  their  self-control.  I  have  had  successful  results 
in  cases  of  morphine  habit,  but  have  never  undertaken  the 
treatment  of  alcoholism  by  this  means.  Others  have  re- 
ported very  good  results  from  the  use  of  suggestion  in 
cases  of  alcoholism. 

In  mental  disturbance,  not  amounting  to  actual  insanity, 
I  have  found  the  treatment  give  very  good  results— better 
than,  I  suppose,  CDuld  be  expected  from  any  other  method. 
In  several  instances  I  have  found  auditory  hallucicatioDS 
quickly  yield  to  direct  suggestion  ;  these  to  me,  I  must 
confess,  were  Eurprising  as  well  as  gratiijing  results. 

Where  there  is  much  depression  of  mind  I  have  in- 
variably found  the  treatment  had  to  be  persevered  in  for 
a  much  longer  time  than  otherwite  when  one  is  dealing 
with  statts  of  mental  excitement.  Still,  I  have  had 
encouraging  results  with  mtlancholic  patients,  and  have 
seen  apparently  hopeless  cases  recover  speedily  under  the 
influence  of  suggestion.  I  remember  one  case  in  par- 
ticular— that  of  a  youDg  lady  who  developed  extreme 
depression  with  suicidal  impulses — who  rtacted  in  a 
remarkable  manner  to  the  treatment  by  direct  sugges- 
tion, and  has  had  no  attack  since — that  is,  during  the  last 
three  years. 

In  cases  of  sleeplessness  where  the  condition  is  not  due 
to  painful  organic  disease  or  to  circulating  toxins,  the 
method  of  treatment  I  have  outlined  is  usually  productive 
of  excellent  results;  and  I  most  strongly  recommend  it 
in  all  cases  where  insomnia  of  a  functional  kind  is 
prominent. 

Similarly,  direct  suggestion  will  reUeve  headaches  and 
neuralgic  pains  of  various  kinds  when  these  are  not 
directly  due  to  organic  disorder.  And  other  functional 
conditions  in  which  I  have  personally  used  the  method 
with  success  include  dyspeptic  symptoms  and  neurotic 
disorders  of  the  heart,  chiefly  of  the  nature  of  what  is 
popularly  known  as  "  palpitation " ;  various  kinds  of 
muscular  twitchings  and  spasms,  notably  cases  of  severe 
blepharospasm ;  painful  scars ;  dominant  ideas  and  obses- 
sions ;  and  aphonia. 

I  find  that  constant  practice  of  psychological  treatment 
and  increasing  experience  of  the  cases  «*hich  it  will 
relieve  is,  of  course,  a  great  help  to  success,  and  I  look 
forward  to  the  time  when  these  methods  of  treatment  will 
be  more  generally  used  in  our  profession  than  they  are  at 
present. 

THE    KNEE-JERK    AND   SIMPLE    REFLEXES. 
By  "SV.  A.  Jolly,  M  B. 

(From  thePhisiologicalLaboratorysof  the  University  of  Edinburgh.) 
The  object  of  the  research,  which  was  undertaken  on  the 
suggestion  and  with  the  help  of  Professor  Sch:ifer,  has 
been  to  record  the  interval  of  time  elapsing  between  a  tap 
on  the  patellar  tendon  and  the  beginning  of  the  electrical 
variation  indicating  activity  of  the  quadriceps  muscle, 
and  to  compare  this  interval  with  the  delay  occurring  in 
the  case  of  reflex  action  of  the  thigh  muscles  in  response 
to  mechanical  stimulation  of  the  skin  of  the  foot. 

The  knee  jerk  has  been  timed  in  the  human  subject, 
cabbit,  intact  acd  decerebrate,  the  decapitate  cat  prepara- 
tion and  "  spinal  "  cat,  and  comparison  has  been  made  in 
the  decapitate  and  spinal  cat  with  the  homonymous  flexion 
reflex  of  the  hind  limb  and  the  heteronymous  extension 
reflex.  The  latent  period  of  contraction  of  the  quadriceps 
has  also  been  measured  in  the  decapitate  cat  when  the 
anterior  crural  nerve  is  stimulated  by  a  mechanical  tap 
close  to  the  muscle. 

The  records  have  been  made  in  the  following  manner: 
In  the  case  of  the  knee-jerk  a  piece  of  rubber  covered  on 
the  upper  surface  with  silver  foil  is  attached  to  the  skin 
over  tbe  tendon.  A  light  metal  hammer  falls  upon  this, 
prodncing  the  stimulation  and  at  the  same  time  closing 
the  circuit  of  an  electrical  signal.  The  wicks  of  two 
nonpolarizable  electrodes  are  held  in  position  by  rubber 
bands  upon  the  shaved  skin  over  the  thigh  muscles,  and  the 
electrical  variation  recorded  by  means  of  Einthoven's 
string  galvanometer.     The  movements  of  the  string  and  of 


the  signal,  which  consists  of  a  small  string  galvanometer, 
are  recorded  together  upon  a  photographic  plate,  which  is 
shot  by  a  spring  past  a  horizontal  slit  at  a  rate  of 
850  mm.  per  second.  The  shadows  of  a  tuning  fork  giving 
120  double  vibrations  per  second  and  of  the  teeth  of  a 
revolving  disc  are  also  thrown  upon  the  slit. 

Measured  in  this  way,  the  time  of  the  human  knee  jerk, 
as  determined  in  three  subjects,  ranges  from  18.6  to 
23.7  thousandths  of  a  second  (a-).  In  the  intact  rabbit  the 
time  varies  from  5  2  to  6  6a-;  in  the  decerebrate  rabbit 
from  6.0  to  7.8  <r;  in  the  spinal  cat  from  5  3  to  7.9  cr;  and 
in  the  decapitate  cat  preparation  from  6  2  to  l<i4o-. 

The  homonymous  and  heteronymous  reflexes  of  the  hind 
limbs  are  elicited  by  attaching  to  the  dorsum  of  the  hind 
paw  a  vulcanite  plate,  bearing  several  needle-points  on  the 
lower  surface,  and  covered  on  the  upper  surface  by  silver 
foil.  The  stimulus  is  given  by  the  falling  hammer,  which, 
striking  the  plate,  drives  the  points  into  the  skin  and 
closes  the  signal  circuit.  The  non-polarizable  electrodes 
are  placed  upon  the  skin  of  the  thigh  over  the  adductor 
and  extensor  muscles. 

The  following  figures  were  obtained  in  one  experiment 
on  the  spinal  cat,  where  the  knee  jerk  and  homonymous 
reflexes  were  elicited  alternately  : 


Knee-jerk. 

(1)  e.STo- 

(3)  6.83  IT 

Mean  6.85  7 


HomoDyiuous  Relies. 
(2)  13.18  o- 
(4)  12.36  <r 
12.77  <r 


The  averages  of  12  observations  on  t  wo  spinal  cats  are  : 
Knee-jerk,  6.62 it;  homonymous  reflex,  12  75o-. 

The  averages  obtained  in  a  series  of  observations  on  a 
decapitate  cat  preparation  are:  Knee-jerk  8.49 o-,  and 
homonymous  reflex  16  75  <t. 

The  heteronymous  reflex  was  studied  in  the  spinal  cat, 
and  the  times  obtained  range  from  119cr  to  19.9  o-.  The 
delay  was  found  to  be  long  soon  after  the  cord  was  cut. 
It  progressively  diminished  until,  three  weeks  after 
section,  the  times  of  homonymous  and  heteronymous 
reflexes  were  closely  alike. 

The  delay  in  the  knee  jerk  is  found  to  be  more  variable 
when  the  decapitate  preparation  is  used  than  in  the  case 
of  the  spinal  animal.  Nine  preparations  have  been 
employed  in  the  investigation,  and  while  the  shortest 
times  obtained  are  similar  to  those  given  by  the  spinal 
animal,  intervals  twice  as  great  have  also  been  observed. 

For  the  purposes  of  measuring  the  latency  of  muscular 
contraction  in  decapitate  preparations,  after  the  knee-jerk 
has  been  measured  the  anterior  crural  nerve  is  exposed 
and  cut  2  cm.  above  the  muscle.  The  peripheral  end  is 
placed  between  two  vulcanite  bars,  the  upper  of  which 
bears  a  metal  plate,  and  is  struck  by  the  f aUing  hammer. 
The  latent  period  obtained  in  this  way  ranges  from 
2  2  o-  to  3  2  0-. 

The  following  figures  were  obtained  in  two  experi- 
ments : 

1.  Knee-jerk,  12.4 it;  latency  on  nerve  stimulation,  2.2 <r. 

2.  Knee-jerk,  10.5  o-;  latency  on  nerve  stimulation,  2.7  ir. 

Here  the  latency  of  the  jerk  exceeds  that  of  the  muscle 
stimulated  through  its  nerve  by  10  2  o-  and  ?.8  cr 
respectively. 

The  fact  that  the  time  of  the  knee-jerk  may  sometimes 
be  so  lengthened  while  the  muscle  itself  responds  to  nerve 
stimulation  in  a  much  shorter  time,  together  with  the 
well-known  dependence  of  the  jerk  upon  the  reflex  arc, 
raises  anew  the  question  as  to  whether  this  phenomenon 
can  be  regarded  as  due  to  direct  stimulation  of  the  muscle. 
At  the  same  time  we  must  bear  in  mind  that  the  time 
required  for  a  simple  reflex,  such  as  flexion  of  the  thigh 
determined  in  the  same  animal,  is  found  to  be,  roughly, 
twice  as  long  as  for  the  knee-jerk.  The  conclusions  ot 
previous  observers,  that  the  time  of  the  knee-jerk  is  much 
shorter  than  that  of  such  a  simple  reflex,  are  therefore 
borne  out  by  this  research. 

In  order  to  ascertain  whether  there  is  sufficient  time 
for  nervous  conduction  to  the  spinal  cord  and  back  to  the 
quadriceps  muscle,  the  animals  used  were  dissected  and 
the  distances  measured  from  the  patellar  tendon  along  the 
muscle  and  anterior  crural  nerve  to  the  cord  and  back  to 
the  position  of  the  proximal  electrode  which  lay  over  the 
upper  end  of  the  vastus  internus. 
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Piper '  has  recently  determined  the  rate  o£  conduction 
in  human  nerve  to  be  from  117  to  125  metres  per  second. 
Assuming  this  rate  to  be  applicable  to  the  animals  ex- 
perimented with,  we  must  deduct  from  the  times  found 
for  the  knee-jerk  in  spinal  and  decapitate  cats  a  period  of 
about  2  <r,  varying  with  the  size  of  the  animal,  for  nerve 
conduction.  We  are  left  with  a  period  of  3.32  o-  in  the 
case  of  the  shortest  time  observed  and  10  1  tr  in  the  longest, 
which,  if  we  regard  the  knee- jerk  as  a  reflex,  would 
include  the  time  oacupied  by  the  impulse  in  its  passage 
through  the  central  nervous  system. 

In  the  case  of  the  homonymous  and  heteronymous 
reflexes  the  nerves  have  also  been  dissected  out  and 
measured,  and  the  time  occupied  in  nervous  conduction 
calculated  at  the  same  rate.  We  have,  then,  for  the 
averages  in  the  spinal  cats  —  kneejeik,  6.62  —  2  =  4  62(r  ; 
homonymous  reflex,  12.75  —  3  =  9  75  o- ;  and  it  will  be 
observed  that  the  latter  remainder  is  almost  exactly  double 
the  former.  In  cases  where  the  determination  of  knee- 
jerk  and  flexion  reflex  are  made  alternately  and  rapidly, 
the  duplication  is  still  more  exact — for  example :  Knee- 
jerk,  6.85  —  2  =  4  85  tr  ;  homonymous  reflex,  12  77  —  3  = 
9.77  0-. 

A  period  of  3.32  tr  appears  to  be  very  short  to  include 
passage  of  an  impulse  through  the  spinal  cord,  but,  as  we 
have  seen,  this  period  may  be  increased  to  as  much  as 
10 1  o- — doubtless  owing  to  unfavouilable  conditions  of 
circulation,  temperature,  etc.,  obtainiug  in  the  decapitate 
preparation — a  tignre  which  exceeds  the  remainder  leit 
after  deducting  conduction  time  in  the  flexion  reflex. 

It  is  difficult  to  explain  times  of  11  and  12  a  for  the 
knee-jerk  when  the  latency  of  the  muscle  at  the  same  time 
and  under  the  same  conditions  to  stimulation  of  its  nerve 
can  only  account  for  2  or  3  a-,  except  on  the  hypothesis 
that  we  are  dealing  with  a  reflex  whose  path  in  the  spinal 
cord  is  simpler  than  that  of  the  flexion  or  crossed  exten- 
sion reflexes.  It  may  be — and  the  ratio  of  the  periods 
lends  support  to  the  view — that  the  knee-jerk  mechanism 
involves  one  spinal  synapse  or  set  of  synapses,  while  the 
other  reflexes  mentioned  involve  two. 

Eeferexce. 
'  Pjiiiger's  Archiv,  Bd.  124,  S.  591, 1908. 


DEMONSTRATION   ON   SCLEROSIS    OF   THE 
ADYENTITIA. 

By  A.  Beuce,  M.D., 

Physician,  Royal  Infirmary.  Edinburgh :  Pathologist,  Longmore 
Hospital  for  Incurables. 
Dr.  Alexander  Bruce  gave  a  lantern  demonstration 
illustrative  of  a  sclerosis  of  ths  adventitia  of  the  vessels  of 
the  spina!  cord,  associated  with  multiple  (amputation) 
neuromata  in  the  substance  of  the  cord.  The  specioiens 
were  obtained  from  a  patient  who  had  been  under 
the  care  of  Dr.  Affleck  in  the  Longmore  Hospital  for 
Incurables,  Edinburgh.  She  had  died  at  the  age  of  30. 
Her  illness  had  commenced  apparently  about  the  age  of  7, 
with  "  water  in  the  head."  About  the  age  of  10  weakness 
of  the  lower  extremities  began  to  develop,  followed  by 
muscular  wasting  and  loss  of  the  knee  jerks.  The  weak- 
ness gradually  extended  upwards  to  the  trunk  and  upper 
extremities,  and  the  patient  ultimately  became  bedridden. 

Pathological  examination  of  the  cord  showed  that  the 
condition  had  apparently  begun  as  a  sclerosis  of  the 
membranes  in  the  neighbourhood  of  the  points  of  emer- 
gence of  the  anterior  and  posterior  roots,  from  which 
points  it  had  spread  along  the  membranes,  and  had 
entered  the  substance  of  the  cord  by  the  lymphatic 
system  of  the  adventitia  of  the  vessels,  and  had  extended 
along  these  vessels  irregularly  as  far  as  their  ultimate 
terminations,  producing  a  great  thickening  of  the  outer 
wall  with  a  connective  tissue.  The  rewulfc  was  a  series  of 
areas  in  the  grey  and  white  matter  differing  from  those  of 
typical  disseminated  sclerosis  in  this  respect,  that  the 
patches  of  sclerosis  contained  actual  fibrous  tissue  which 
had  grown  in  from  them,  and  were  not  due  to  mere 
overgrowths  of  the  neuroglia. 

In  addition,  the  lower  portion  of  the  cord,  and,  to  a  lesser 
extent,  the  cervical  region,  showed  numerous  microscopic 
tumours,  nodular  or  spindle-shapod  or  irregular,  situated 
in  the  antero-lateral  part  of  the  cord  and  its  membranes. 
The  tumours  were  composed  of  spindle-shappd  cells 
associated  with  moduUated  nerve  fibres.  In  every  in- 
stance small  tumours  were  situated  in  the  adventitia  of 


the  blood  vessels.  The  connexion  of  these  nodules  conld 
be  traced  along  the  adventitial  cells  of  the  blood  vessels 
outwards  to  the  pia  mater,  and  along  this  as  far  as  the 
anterior  roots,  from  which  they  were  clearly  derived.  It 
appeared  probable  that  the  neuromata  were  simply 
secondary  results  of  the  deflection  of  some  of  the  anterior 
root  fibres  by  the  sclerotic  tissue;  that  these  aberrant 
fibres  had  grown  in  the  lines  of  least  resistance  along  the 
membranes,  entering  the  substance  of  the  cord  by  the 
lymphatic  system  and  the  adventitia  of  the  vessels,  and 
passing  inwards  until  their  growth  was  sufficiently 
resisted,  whereupon  the  neuromatous  tumours  were 
formed,  of  essentially  the  same  character  as  those  formed 
in  a  scar  after  amputation. 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

HAEMORRHAGE  OF  THE  NEWBORN. 
A  STRONG,  healthy  male  child,  3  days  old,  sleeping 
quietly  by  the  side  of  its  mother,  began  recently  in  the 
early  hours  of  the  morning  to  vomit  blood.  This  coming 
on  without  any  warning  or  apparent  cause  naturally 
alarmed  the  parents,  and  they  sent  for  me.  Later  on  the 
child  passed  blood  by  the  bowel,  some  of  it  gushing  out 
and  passing  through  the  diapers.  The  child  was  blanched 
and  anaemic,  and  a  very  unfavourable  prognosis  was  given. 
The  haemorrhage  from  the  bowel  kept  on  for  the  nest  two 
days,  and  then  ceased  as  suddenly  as  it  had  begun.  No 
treatment  by  drugs  of  any  kind  was  undertaken,  the  only 
thing  being  thai  the  nurse  was  directed  to  keep  the  child 
warm  and  as  quiet  as  possible.  The  child  took  the  breast 
well  all  the  time  the  bleeding  was  going  on.  There  was 
no  idea  of  the  child  drawing  the  blood  from  the  breast  or 
of  injury  at  birth,  and  there  were  no  symptoms  pointing 
to  ulcer  of  the  stomach  or  bowel.  There  was  no  jaundice. 
The  child  is  now  healthy  and  well.  I  am  unable  to  give 
any  reason  for  the  haemorrhage  and  the  pathology  seems 
equally  obscure.  The  rarity  of  this  haemorrhage  in  the 
newborn  perhaps  justifies  the  publication  of  the  case. 
Da!toc-in-Furness.         T.  F.  FORSTER. 

CASE    OF    LINSEED    POISONING. 
I  WAS  called  to  see  a  boy,  aged  13  years,  by  an  urgent 
message    one    morning,    the    parents    suspecting  scarlet 
fever. 

When  I  saw  the  boy  he  was  acutely  ill  and  distressed. 
His  arms  and  face  were  covered  with  a  red  flush  and  with 
some  papular  eruption  scattered  about.  The  face  and 
eyelids  were  swollen  and  oedematous.  He  had  vomited 
once.  On  investigating  the  rest  of  the  body  the  diagnosis 
was  apparent  as  acute  urticaria  from  some  cause.  The 
upper  part  of  both  back  and  chest  was  oue  huge  wheal 
raised  about  ^\  in.  and  of  a  yellowish  colour,  the  wheal  of 
the  back  extending  from  the  neck  to  the  lower  dorsal 
region.  There  were  numerous  small  wheals  and  patches 
all  over  the  rest  of  the  body  and  legs ;  the  tongue  and 
fauces  were  swollen  and  red.  I  saw  him  at  1.40  p.m. 
Questioning  him  and  his  parents  as  to  ingested  materials, 
etc.,  the  boy  admitted  having  eaten  a  piece  of  linseed  cake 
a°  big  as  a  ixaroelona  nut  at  11.30  a.m.  The  red  rash  and 
discomfort  began  to  appear  at  12.30  p.m.  He  vomited  once 
at  1  p.m.  With  calomel  and  salines  he  was  all  right  the 
next  day. 

H.  B.  WiLLOUGHBY  SMITH,  M.B.,  F.R.C.S. 

Gainsborough. .^ 

The  presidential  address  at  the  opening  of  the  twenty- 
ninth  session  of  the  West  London  Medico-Chirurgical 
Society  was  delivered  by  Dr.  Phincas  Abraham,  who 
dealt  with  specialism.  He  regarded  this  as  an  inevitable 
outcome  of  the  rapid  advance  of  science,  but  not  one  which 
in  any  wise  made  the  work  of  the  general  practitioner 
unnecessary.  On  the  contrary,  the  general  practitioner, 
with  his  wider  study  and  experience  of  disease,  could 
greatly  advance  medical  knowledge  if  he  would  record 
facts  that  came  under  his  notice.  He  could  help  the 
specialist  by  testing  the  results  of  his  work,  just  as  the 
specialist  could  in  his  turn  help  the  general  practitioner  by 
dealing  with  particular  cases. 
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CLINICAL     AND     SCIENTIFIC    PROCEEDINGS. 


METPvOPOLITAN    COUNTIES    BRANCH: 
HAMPSTEAD     DIVISION. 

Dr.  FoED  Amiersox  in  the  Chair. 

Ehrlich's  Eemedy  for  Syphilis. 
At  a  meeting  of  the  Hampatead  Division  held  at  the 
PabUe  Library,  Arkwright  Road,  on  October  I4th,  a 
discussion  on  recent  advanc€S  in  the  treatment  of  syphilis, 
especially  a^  it  affects  the  "Waseermann  reaction  and 
treatment    by    "  606,"    was    opened    by    Mr.    J.    E.    R. 

McDONAGH. 

Dr.  Claude  Taylor,  before  the  paper  was  read,  spoke 
of  a  man  who  had  contracted  syphilis  ten  years  ago  and 
who  had  undergone  treatment  for  the  disease.  Recently 
he  had  again  exposed  himself  to  infection,  and  four  weeks 
later  had  noticed  a  sore.  Dr.  Tajlor  raised  the  question 
whether  this  sore  was  the  manifestation  of  a  second 
infection.  The  patient  was  present,  but  did  not  submit  to 
an  examination. 

Mr.  MoDoNAGH  Sksserted  that  syphilis  was  produced  by 
the  Spirochaeta  pallida  This  was  admitted  at  present 
by  all,  although  Koch's  prstalates  were  not  jet  fulfliied, 
since  the  .=ipirochaete  could  not  be  cultured  artificially. 
The  nature  of  a  sote  need  not  be  dubious  in  any  case  at 
present,  since  the  prefencs  or  absence  of  the  protczoon 
would  definitely  decide  the  diagnosis.  Treatment  could 
and  should,  therefore,  be  commenced  as  soon  as  the  case 
was  seen.  The  question  of  excision  of  the  chancre  was  one 
which  had  been  seriously  considered.  It  was  importaot 
to  recognize  that,  when  excision  was  suggested,  the 
infection  might  have  spread  to  the  regional  lymphatic 
glands,  and  therefore  the  removal  of  the  primary  sore 
would  not  remove  all  possibility  of  a  spread  of  infection. 
Even  a  gumma  in  tertiary  syphilis  had  been  shown  to  be 
infective.  However,  it  was  possible  to  check  the  disease 
by  excision  of  the  primary  sore,  and  he  instanced  two 
cases  ia  which  this  had  been  done  after  foarteen  days.  No 
secondary  symptoms  occurred.  Syphilis  could  be  treated 
by  the  application  of  mercury  either  in  the  form  of 
inunction,  injection,  or  internal  administration.  The 
speaker  was  satisfied  that  the  inunction  method 
was  the  most  efiSjacious,  that  the  treatment  by  in- 
jection was  rapid  and  powerful,  and  that  medica- 
tion per  OS  was  the  least  effective.  Turning  to  the 
Wassermann  reaction,  he  said  that  effective  treatment 
converted  a  positive  reaction  into  a  negative  one.  The 
positive  reaction  was  frequently  found  after  energetic 
internal  treatment,  and  the  speaker  supported  his  view  of 
the  feebleness  of  the  per  os  medication  by  showing  that 
chronic  glossitis  with  a  positive  reaction  was  more 
common  in  England,  where  internal  medication  was  the 
rule,  than  in  Germany,  where  inunction  was  the  standard 
method  of  treatment.  Farther,  he  contended  that  the 
degree  of  anaemia  was  more  marked  after  prolonged  internal 
administration  of  mercury  than  after  inunction  or  injection. 
Potassium  iodide  did  not  affect  the  Wassermann  reaction. 
Mr.  McDonagh  next  traced  his  method  of  applying 
an  intermittent  mercurial  treatment  in  ordinary  cases  (f 
syphilis  With  regard  to  congenital  syphilis,  the  reaction 
was  often  positive  for  several  years,  even  in  the  absence  of 
signs  of  the  disease.  A  positive  Wassermann  reaction 
recorded  the  death  of  a  quantity  of  spirochaetes  and  the 
liberation  of  a  product  which  was  not  a  true  antibody.  In 
practice  he  considered  that  when  the  Wassermann  reaction 
in  acquired  sjphiUs  was  positive  there  was  reason  to  treat 
the  patient.  The  necessity  of  this  was  well  exemplified  in 
eases  of  women  who  were  infeot-ed  by  their  infants  in 
ufero  and  who  showed  no  sign  of  syphilis  save  that  they 
habitually  aborted  and  showtd  a  positive  Wassermann  re- 
action. In  these  cases  gummata  frequently  appeared  at  or 
after  the  menopause.  He  then  proceeded  to  deal  with 
Ehrlich's  new  remedy.  Ehrlich,  in  his  search  for  a 
remedy,  resolved  that  the  drug  found  must  be  parasitropic, 
bnt  not  organotropic  Parasitropic  bodies  fell  within 
three  groups;  the  first  including  the  metals  arsenic  and 
antimony ;  the  second,  bodies  containing  an  azo  group, 
such  as  trypanrot ;  and  the  third  containing  the  complex 


basic  triphenylmethane  dyes.  [In  vitro,  the  substance 
which  was  popularly  called  '•  60S,"  namely,  the  dioxy- 
diamido  -  arseno  -  benzol,  killed  spirilla  in  a  duatiou  of 
1  in  6  miliion.  Atoxyl  acted  quite  differently  from  "  606  "  in 
that  it  failed  to  exercise  the  same  action  on  the  spirochaetes 
in  the  body  as  it  did  in  the  test  tube.  When  Ehrlich 
introduced  arsaoetin,  it  had  been  suggested  that,  in  order 
to  exclude  those  persons  who  were  susceptible  to  its  toxic 
action,  a  percutaneous  or  conjunctival  test,  of  the  nature  of 
the  von  Pirquet  or  Calmette  test,  should  be  employed. 
This  preliminary  testing,  however,  was  not  necessary  in 
the  case  of  -'EOS"  The  parasitropic  substances  acted 
partly  by  killing  the  parasite,  and  partly  by  liberating  the 
chemical  substances  contained  in  the  bodies  of  the  parasites, 
which  kill  oS  the  remainder.  That"  606  "  acted  in  this  way 
was  shown  by  the  fact  that  larger  doses  were  required  to 
heal  an  early  case  with  a  primaiy  sore  than  a  late  case  with 
gummata-  Again,  tee  cases  reported  of  an  infant  euflering 
from  congenital  syphilis  being  cured  by  suckling  at  its 
mother's  breast  after  she  had  been  injected  with  "606,"  in 
which  case  it  was  prosed  that  no  arsenic  passed  into  the 
milk,  supported  this  view.  In  dtaiiug  with  the  question 
of  dose,  he  stated  that  at  first  the  doses  employed  were 
too  Siiiall.  He  now  gave  0  5  or  0.6  gram,  and  believed  that 
the  latter  dose  was  satisfactory,  Ehrlich  was  now  send- 
ing out  capsules  with  0  7  and  0  8  gram  in  each.  Mr. 
McDonagh  spoke  of  the  pain  produced  by  the  injection. 
The  substance  in  solution  had  to  be  rendered  faintly 
alkaline,  which  he  effected  by  means  of  sodium  hydrate. 
He  preferred  to  inject  in  the  substance  of  the  trapezius 
rather  than  into  the  glutei,  but  in  some  cases  it  was  necessary 
to  chco'e  the  latter  situation.  In  emphysematous  patients 
he  had  seen  dyspnoea,  some  cyetnoeis.  and  other  distress 
lasting  for  a  short  time  after  an  injection  between  the 
shoulder-blades.  Krohmajer  has  recommended  giving 
the  substance  in  ensulsion  in  liquid  paraffin ;  but  theo- 
retically it  would  appear  likely  that  the  absorption  from 
such  injections  would  be  too  slow.  Finally,  he  pointed 
out  that  "  606 "  was  inert  as  a  prophylactic.  He  then 
turned  to  the  clinical  side  of  the  question.  In  the 
primary  stage  every  case  he  had  treated  had  responded 
immediately  to  one  injection,  and  the  result  had  been 
most  striking.  In  no  case  bad  a  secondary  rash  developed, 
and  the  Wassermann  reaction  had  invariably  become 
negative.  In  a  few  cases  the  inguinal  glands  became 
temporarily  enlarged  after  the  injection.  Id  septic  cases 
the  drug  acted  most  promptly  and  extraordinary  results 
had  accrued.  He  did  not  recommend  outpatient  treatment 
with  the  drug,  as  the  patients  would  not  rest  after  the 
injection.  In  the  second  stage  cases  ail  the  signs  usually 
disappeared  after  one  injection  of  0.6  gram.  This  was 
more  especially  true  of  malignant  syphilis.  He  cited  cases 
to  show  the  extraordinary  effect  of  a  single  injection. 
Even  cases  of  lichen  sjphiliticus  responded  well  to  it. 
The  characteristic  of  the  action  in  tertiary  syphilis  was 
its  rapidity.  Here,  again,  the  speaker  illustrated  his 
remarks  by  citing  cases  which  he  had  treated,  and  which 
showed  the  effect  of  the  treatment.  In  particular, 
cases  of  ulcerative  sore  throat,  elephantiasis  with  gum- 
mata, and  syphilitic  meningitis  were  mentioned.  In 
reviewing  his  cases  of  active  syphilis  in  the  three  stages 
he  found  that  the  pain  produced  by  the  injection  varied 
very  much  in  different  individuals,  and  he  also  emphasized 
the  fact  that  syphilitic  eye  affections  yielded  readily  to  the 
treatment.  No  case  of  amaurosis  had  resulted  from  "  606," 
although  Ehrlich  had  up  to  the  present  received  reports  of 
over  12,000  cases.  Turning  to  parasyphilitic  conditions, 
he  found  that  tabes  was  rarely  seen  early  enough  to  render 
an  action  possible.  He  had," however,  a  remarkable  case 
to  record.  Thecase  was  seen  with  Mr.  ShiUitoe.  The  patient 
had  fixed  pupils,  which  did  not  react  to  light,  loss  ot  knee- 
jerks,  loss  of  control  of  the  bladder  and  rectum,  ataxy,  and 
impotence.  An  injection  of  "606"  had  resulted  in  the 
return  of  the  potency,  the  reflexes,  and  of  control  over  the 
sphincters,  and  in  the  marked  improvement  of  all  the  other 
signs.  In  speaking  of  congenital  syphilis,  he  quoted  Taege's 
case  of  the  syphilitic  infants  being  cured  by  the  milk  of 
the  treated  mother,  and  also  emphasized  that  small  doses 
should  be  gi vc-n  to  the  infants  themselves  later.  Complicated 
syphilis  had  proved  a  favourable  field  for  treatment  with 
"606."  The  tuberculosis,  sepsis,  etc,  complicating  the 
attack  appeared  to  improve  with  the  healing  of  the  syphi- 
litic manifestations.    The  drug,  however,  did  not  confer 
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any  immunity  to  septic  infections,  nor  did  it  influence  a 
gonorrhoea!  affection.  He  had  had  one  death  in  con- 
nexion with  the  injection.  Diagnosis  of  cerebro  spinal 
syphilis  had  been  made ;  the  patient  was  in  extremis  and  the 
Wassermann  reaction  was  negative.  The  man  died,  but 
post  mortem  the  case  was  discovered  to  be  one  of  dis- 
seminated sarcoma.  He  had  further  experienced  2  cases 
of  recurrence  in  80  cases  These  cases  had  received  only 
0  4  gram.  The  second  dose  given  did  not  exercise  any- 
thing like  the  effect  that  the  first  dose  exerted.  With 
regard  to  the  question  of  the  cure  of  syphilis,  he  expressed 
himself  cautiously.  Xeisser  it  is  true  had  proved  that 
apes  were  definitely  cured  of  inoculated  syphilis,  but  in 
man  this  might  be  different. 

Dr.  Ford  Andkeson  (the  Chairman)  referred  to  the 
many  features  of  resemblance  in  the  histological  changes 
said  to  be  found  in  the  sections  of  brains  in  cases  of  acute 
general  paralysis,  syphilis,  and  sleeping  sickness.  This 
and  the  question  of  danger  to  life  and  to  eyesight  required 
further  inquiry  in  connexion  with  treatment  by  "  606." 
He  then  proceeded  to  describe  a  case  of  syphilis  of  the 
tongue  which  he  had  seen  in  conjunction  with  Mr. 
Shillitoe.  In  this  case  the  fissured  condition  and  the 
other  pathological  signs  had  cleared  up  after  one 
mjfction,  admiiiistered  by  Mr.  McDonagh,  although  two 
distinguished  surgeons  had  advised  excision  of  the  organ. 
Both  surgeons,  however,  agreed  to  a  preUminary  trial  of 
"  606." 

Mr.  Shillitoe  made  a  few  supplementary  remarks  with 
regard  to  the  tabes  case  and  the  glossitic  case.  In  the 
former  the  Wassermann  reaction  had  since  become 
negative. 

Demonstration. — At  this  stage  Mr.  McDonagh  showed 
seven  patients,  all  of  which  he  had  mentioned  in  the 
course  of  his  paper.  They  were:  A  case  of  congenital 
syphilis  in  a  girl  of  15  years;  a  woman  who  had  been 
affected  with  a  serpiginous  syphilide  with  paresis  of  the 
arm:  a  case  of  elephantiasis  with  gummata  of  the  leg; 
a  case  of  glossitis  with  leucoplakia ;  a  case  of  recurrence 
after  injection ;  a  case  of  syphilitic  iritis  'it  may  be 
mentioned  that  the  members  present  had  to  be  informed 
which  eye  had  been  affected]  ;  and,  lastly,  a  case  of 
phagedaena  with  primary  chancre. 

Dr.  Fleming  expressed  belief  in  the  reliability  of  the 
Wassermann  reaction.  He  believed  that  treatment  should 
be  regulated  by  the  reaction.  The  treatment  might  be 
stopped  permanently  if  after  twelve  months  the  reaction 
remained  negative.  He  spoke  of  the  beneficial  results 
which  had  followed  the  injection  of  "606"  in  a  few  cases  at 
St.  Mary's  Hospital. 

Dr.  Otto  Ghunbaum  stated  that  he  had  had  but  limited 
experience  of  the  preparation  "  606."  He  had  followed  the 
directions  supplied  with  the  drug,  and  dissolved  it  in 
methyl  alcohol,  added  25  c.cm.  of  water  and  7c.cm.  of  deci- 
normal  solution  of  sodium  hydrate.  The  injection  had 
been  in  the  gluteal  muscles  in  all  cases.  With  one 
exception  no  complications  had  arisen,  The  pain 
varied  very  markedly,  some  cases  having  to  re- 
main in  bed  for  four  days,  whilst  others  had 
no  pain  on  the  following  day,  and  would  have 
liked  to  have  got  up  and  returned  to  work.  One  man 
complained  of  loss  of  the  use  of  bis  legs  on  the  third  and 
fourth  days  after  the  injection,  but  this  was  transient 
and  of  no  real  importance.  He  spoke  of  the  necessity  of 
neing  pure  methyl  alcohol,  and  warned  his  audience 
against  accepting  what  the  chemist  sold  as  pure 
methyl  alcohol.  He  believed  that  the  bad  effects 
which  had  followed  the  injections  had  at  times 
been  due  to  the  impurity  of  the  methyl  alcoliol. 
In  his  experience  the  Wassermann  reaction  did  not 
become  negative  until  tliree  or  four  weeks  after  the 
injection.  In  deaUng  with  the  possibility  of  optic  atrophy, 
he  had  been  unable  to  obtain  authentic  evidence  of  a  single 
case,  but,  he  added,  a  few  days  ago  a  colleague  told  him 
that  a  well  known  physician  had  seen  a  case  of  this  kind. 
Being  well  acquainted  with  the  latter  gentleman,  he  wrote 
to  him  to  inquire  about  details,  and  in  reply  was  informed 
that  "  X.  must  have  misunderstood  me.  I  have  not  seen  a 
case."  He  thought  it  his  duty  to  refer  to  any  adverse 
cases  that  he  had  heard  of,  and  wished  to  impress  upon 
the  meeting  that  he  did  not  doubt  that  some  of  the 
members  might  have  already  heard  of  the  cases  he 
was    going    to    refer    to   from    some    other    sonrce,  and 


therefore  they  must  not  add  them,  without  first 
making  inquiry,  to  the  list  of  fatal  cases.  He  had 
heard  directly  of  one  case  of  advanced  leukaemia  in  which 
death  had  taken  place  twelve  days  after  the  injection, 
but  he  was  under  the  impression  that  not  even  the 
most  biassed  would  attribute  this  to  the  injection.  The 
second  case  was  at  Copenhagen,  and  the  pathologist 
carrying  out  the  post  moriem  examination  attributed  this 
death  to  arsenic  poisoning.  He  presumed  that  some 
people  might  possess  an  idiosyncrasy  for  dioxydiamino- 
arseno-benzol,  and  be  able  to  split  off  from  it  the 
arsenious  ion,  but  he  anticipated  that  this  would 
be  extremely  rare.  In  support  of  this  view  be 
referred  briefly  to  the  existence  of  cases  of  cystin- 
uria,  pentosuria,  and  other  errors  of  metabolism. 
He  finished  by  stating  that,  although  he  per- 
sonally believed  that  Professor  Ehrlich  had  given 
to  the  world  a  drug  which  would  exterminate  one 
of  the  most  serious  diseases,  that  the  first  injection 
had  taken  place  only  eleven  months  ago,  and  that  it 
would  be  quite  logical  to  take  the  view  that  at  present 
there  was  not  sufficient  evidence  of  the  permanency  of  the 
cure  of  syphilis  by  means  of  "  606." 

Dr.  G  Pkrnet  pleaded  for  a  more  individual  method  of 
treating  sjphilis  with  mercury.  He  advocated  the  em- 
ployment of  CEilomel,  benzoate  of  mercury,  etc.,  in  selected 
cases.  He  considered  that  Ehrlich  had  performed  a 
great  service  in  introducing  "  606  ' ;  and  proceeded  to 
discuss  the  method  of  application. 

Dr.  DoBEBLL  asked  whether  cases  of  choroiditis  were 
benefited  by  "  606." 

To  this  Mr.  McDonagh  replied  in  the  affirmative.  After 
briefly  touching  on  the  various  points  referred  to  by  those 
who  took  part  in  the  discussion,  Mr.  McDonagh  received  a 
hearty  vote  of  thanks  from  the  meeting. 


K^bkins. 


GYNAECOLOGY. 
Professor  Stoeckel's  textbook  of  gynaecological 
cystoscopy  and  urethroscopy'  is  a  sign  of  the  times. 
In  it  we  see  a  specialization  of  specialities.  First  of  all 
gj'naecological  surgery  branched  off  from  surgery,  then 
genitourinary  surgery  became  another  branch,  and  here 
we  have  evidence  of  this  latter  acting  as  a  subdivision  of 
a  subdivision.  Though  we  hold  that  specialization  is 
necessai-y,  particularly  in  those  branches  of  medicinal  art 
where  the  use  of  a  delicate  and  special  instrument  has 
become  essential,  yet  we  believe  that  when  a  man 
specializes  in  any  particular  subject  he  only  saves  himself 
from  becoming  narrow  minded  by  taking  a  far  wider  view 
of  the  study  of  that  particular  organ  than  can  the  general 
surgeon  who  treats  all  organs.  Thus  the  man  who  studies 
eyes  should  be  an  ophthalmologist,  not  an  ophthalmic 
surgeon.  The  gynaecologist  should  appreciate  that 
cystoscopic  examination  may  help  him  as  well  as  the 
general  surgeon,  and  the  urinary  surgeon  should  study  the 
bearing  of  his  branch  on  gynaecological  subjects  as  wel 
as  upon  the  purely  urinary  surgery.  But  to  devote  a 
textbook  of  three  hundred  pages  and  twenty-flve  plates 
to  this  aspect  seems  to  us  an  unnecessary  under- 
taking and  an  excess  of  specialization.  The  book 
is  written  with  a  characteristic  German  thorough- 
ness. After  introductory  chapters  on  the  relation 
of  urology  to  gynaecology,  a  complete  account  of  the 
structure  of  aU  the  instruments  used  in  cystoscopy 
occupies  some  seventy-flvo  pages.  Then  follows  a 
description  of  the  appearances  of  a  normal  bladder,  and 
of  anatomical  variations  from  the  normal.  The  same 
order  then  follows  with  regard  to  meteral  catheteriza- 
tion and  segregation  of  the  urine.  Three  chapters  are 
then  given  up  to  the  conditions  found  on  examination 
which  are  purely  urinary  surgery.  It  is  not  till  we  come 
to  page  215  that  the  object  for  which  the  book  was  written 
is  apparent,  where  thirty  pages  are  devoted  to  the  changes 
found  in  the  bladder  in  diseases  special  to  women.    There 
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remain  chapters  on  female  urethroscopy  and  on  treatment 
that  may  be  done  by  means  of  the  cystoscope  and  urethro- 
scope. The  same  plan  is  followed  in  the  plates  ;  out  of 
twenty-five  plates,  twenty  are  taken  up  in  demonstrating 
the  way  to  pass  these  yarious  instruments  in  the  woman  : 
while  of  the  twenty- one  cystoscopic  fields  shown  in  the 
remaining  five  plates,  twelve  are  devoted  to  conditions 
•seen  in  ordinary  urinary  work,  and  only  nine  refer  to 
actual  gynaecological  conditions.  From  this  epitome  it 
will  be  seen  that  the  part  of  the  book  referring  especially 
to  the  subject  on  the  title-page  might  be  condensed  into 
about  fifty  pages,  while  the  rest  of  the  work  is  a  descrip- 
tion chiefly  of  technique.  Further,  we  cannot  but  think 
that  twenty  plates  on  the  way  to  pass  these  instruments 
is  unnecessary ;  for  instance,  six  plates  are  given  up  to 
•the  passage  of  the  ureteral  catheter,  each  separate  mani- 
pulation is  indicated  by  a  separate  one,  and  the  relation 
of  the  cystoscope  to  bladder,  uret«r.  and  pelvis  is  indicated 
at  each  alteration  of  position  ;  sach  a  series  can  only  be 
necessary  under  a  system  where  practical  instruction  in 
the  use  of  the  instruments  under  a  skilled  demonstrator 
Is  very  limited. 


DIET  IX  DIABETES. 
We  have  had  the  opportunity  recently  of  speaking  favour- 
ably of  the  diet  tables  prepared  by  Drs.  Hermank  Sch.u.1. 
and  August  Heisler,  former  assistants  in  the  medical 
clinic  at  Marburg,   and  the  book  now  before  us  on  the 
practical  dietetic  treatment   of  diabetes  is  by  the   same 
authors.*    It  is  meant  to  explain  in  detail  how  the  practi- 
titioner  may  construct  dietaries  for  his  diabetic  patients, 
•so  as  to  give  definit'C  quantities  of  albuminous,  fatty  and 
•carbohydrate  food  of  a  certain  total  heat  unit  value.     They 
profess  that  they  do  not  write  for  specialists,  but  no  one 
who  had  not  plenty  of  time  to  devote  to  his  patients  could 
carry  out  the  minute  and  careful  observations  they  recom- 
mend.    On  their  chart  they  record  day  by  day  the  total 
excretion  of  ammonia,  the  presence  or  absence  of  aceto- 
acetic  acid  and  acetone,  the  body  weight,  the  amounts  of 
■urine,  sugar  and  urea,  the  quantity  of  water  drunk,  the 
value  of  the  food  consumed  in  heat  units  and  grams  of  fat, 
albumen,  and  carbohydrates.     Few  practitioners  outside 
an  institution,  and  not  every  one  on  a  hospital  staff  in  this 
country,  could  get  these  facts  accurately  recorded  day  by 
day,  nor  are  we  sure  that  they  are  necessary.    The  authors 
complain  of  the  difficulty  in  Germany  in  feeding  diabetic 
patients  in  general  hospitals,  as  the  kitchen  department 
declines  to  prepare  individual  diets  ;  they  urge  that  there 
should  be  special  institutions  provided  for  their  treatment 
by  the  authorities  of  the  State  Insurance  Fund,  to  whom 
«re  due  the  sanatoriums  for  the  treatment  of  tuberculosis. 
With  our  smaller  hospitals  and  more  elastic  management 
we  do  not  find  this  difficulty ;  but  the  dieting  of  diabetic 
patients  in  general  wards  is  not  satisfactory,   as   it    is 
■Impossible  to  enforce  dietetic  restrictions  if  the  patients 
are  unwilling  to  adhere  to  them  voluntarily.    The  authors 
recommend  that  a  diabetic  patient  admitted  to  hospital 
should  be  put  upon  a  test  diet  containing  50  grams  of 
carbohydrate,  120  grams  of  albumen,  and  170  grams  of  fat, 
^ving  a  total  of  2,200  heat  units,  in  order  to  estimate  the 
tolerance  of  the  patient.     This  contains  no  bread,  and  the 
large  amount  of  fat,  chiefly  in  the  form  of  butter,  has  to 
be  taken  with  radishes,  kidney  beans,  saJad,  and  less  than 
1  07,.  of  potato  I     Their  carbohydrate-free  diet  contains 
only  18  grams  of    carbohydrates ;    breakfast    consists   of 
coffee,  diabetic  milk,  two  eoftly-cooked  eggs,  and  J  oz.  of 
beef  suet ;  it  contains  no  bread  or  potatoes,  and  the  vege- 
tables are  sauerkraut,  salad,  pickled  cucumbers,  onions, 
and  tomatoes ;  the  diet  can  be  modified  by  the  addition  of 
starch- free  bread  or  biscuits,  so  as  to  be  tolerable.    The 
authors    devote    attention    to    the    question   of    diabetic 
cookery,   which  they  think  is  a  subject  which  deserves 
more  attention,  and  could  be  elaborated  in  the  sanatoriums 
which  they  hope  to  see  established  in  Germany.      They 
would  make  these  institutions  places  of  instruction,   not 
only  for  practitioners,  but  for  the  patients  and  their  wives 


and  daughters,  who  should  be  allowed  to  attend  courses  of 
diabetic  cookery. 

They  hold  that,  intelligently  constructed,  a  diabetic 
diet  may  be  not  only  greatly  improved  by  increasing  the 
number  of  available  dishes,  but  may  cost  relatively  little. 
They  condemn  the  still  too  frequent  practice  of  removing 
all  sugar-forming  substances  from  the  diet,  and  point  out 
that  the  object  of  the  practitioner  should  be  to  ascertain 
the  limit  of  tolerance  for  each  individual  patient,  and, 
having  ascertained  this,  to  give  the  patient  a  diet  which 
shall  leave  a  reasonable  margin  below  the  limit ;  this 
should  be  10  or  15  grams.  When  sugar  does  not  disappear 
on  a  carbohydrate-free  diet,  the  albuminous  food  must  be 
diminished ;  and,  if  this  fails,  it  must  be  restricted  to 
vegetable  albumen  and  raw  egg  albumen.  In  estimating 
the  assimilation  of  sugar,  that  formed  from  the  albuminous 
food  must  be  reckoned,  and  they  take  this  to  be  equal  to 
five  times  the  total  nitrogen  estimated  by  KjeldaWs 
method ;  but  this  takes  too  long,  and,  in  our  opinion,  it 
suffices  to  estimate  the  urea,  and  take  the  amount  of 
sugar  derived  from  the  abuminous  food  as  equal  to  tvrice 
that  amount ;  for  example,  if  the  urea  is  600  grains,  the 
total  amount  of  sugar  from  the  albuminous  food  may  be 
taken  to  be  1,200  grains.  Diabetic  patients  must  not  be 
allowed  to  eat  an  unlimited  amount  of  albuminous  food  ; 
in  no  case  should  it  exceed  150  to  160  grams  per  day.  In 
some  cases  the  albumen  sugar  is  tolerated  worse  than  that 
derived  from  carbohydrates.  Even  fat,  which  is  the  great 
source  of  supply  of  heat  to  diabetics,  must  not  be  given  in 
unlimited  quantities,  as  not  only  may  it  upset  digestion, 
but  it  favours  acidosis.  Carbohydrates  are  tolerated  best 
in  the  following  order — levulose  (fruit  sugar),  lactose  and 
starch,  while  cane  sugar,  grape  sugar,  and  galactose  are 
badly  borne.  The  tolerance  for  milk  sugar  may  vai-y  with 
individuals,  and  it  is  suggested  that  its  tolerance  in  severe 
cases  maj'  be  due  to  the  absence  of  lactase,  no  absorption 
taking  place.  The  authors  recommend  alcohol,  but 
exclude  such  alcoholic  drinks  as  contain  sugar.  A  diabetic 
can  live  on  a  relatively  low  diet,  and  when  in  bed  a 
diet  containing  1,800  to  2,000  heat  units  is  sufficient ; 
von  Noorden's  oatmeal  cure  is  recommended  somewhat 
dubiously,  as  they  admit  that  it  may  cause  a  great 
inci'ease  in  the  amount  of  sugar. 

While  many  of  the  directions  given  In  this  book  conld 
not  be  followed  by  a  private  practitioner,  and  the  diets  sug- 
gested are  not  altogether  suited  to  English  patients,  yet  it 
is  useful  because  it  tells  the  reader  exactly  how  to  carry  out 
each  investigation,  and  to  calculate  the  diet ;  and  although 
he  may  be  content  to  follow  a  long  way  behind  the 
authors'  standard,  he  wUl  find  it  quite  easy,  by  following 
their  directions,  to  determine  for  each  case  the  optimum 
diet. 


'  Die  Praxis  der  EmUhnmgstherapie  Sfr  ZuckerTtranh-heit.  Ton 
Dr.  Hermann  Schall  and  Dr.  Angnst  Heisler.  ■WUrzburg :  Cnrt 
Sabitzsch,     1910.    (Sap.  roy.  Sto,  pp.  87-150 ;    1  Korventafel.    M.  l.EO.) 


PHYSIOLOGY  THE  SERVANT  OF  MEDICINE. 
Dr.  Waller  has  published  the  Hitchcock  Lectures,  which 
he  delivered  at  the  University  of  California,  in  a  volume 
entitled.  Physiology  the  Servant  of  Medicine.^  The  relative 
toxicity  of  alcohol,  ether,  and  chloroform  forms  the  central 
subject  of  the  lectures,  and  Dr.  Waller's  experiments  and 
conclusions  are  given  in  an  interesting  and  lucid  style, 
and  are  admirably  illustrated.  The  physiological  equiva- 
lence, gauged  by  the  sartorius  muscle,  is,  chloroform  1, 
ether  8,  alcohol  40  grams ;  gauged  by  the  effects  on  blood 
pressure,  1,  8,  32. 

"  The  instantly  dangerous  augmentation  of  percentage 
that  can  occur  with  chloroform,  when  the  mask  or  towel 
is  closely  applied  to  the  face,  either  to  accelerate  induc- 
tion, or  through  simple  inadvertence,  for  however  short  a 
time,  during  perhaps  no  more  than  two  or  three  inspira- 
tions, has  never  been  sufficiently  realized.  Under  such 
conditions  accidents  have  occurred,  and  are  likely  to 
occur  again.  One  deep  inspiration  of,  say,  2,000  c.  cm.  of 
air  at,  say,  5  per  cent,  of  chloroform  vapour,  conveys  into 
the  lungs  100  c.cm.  of  chloroform  vapour,  and  thence  into 
the  pulmonary  blood  (already  more  or  less  charged  ■with 

'  Phyaioloov  (h'  Servant  of  Medicine.  Chloroform  in  the  Laboratory 
and  in  the  Hospital.  Hitchcocli  Lectures  for  1909.  By  A,  D.  'Waller, 
M.D.,  LL.D.,  F.R  S.  London:  The  University  of  London  Press. 
Hodder  and  Stoughton.    1910.    CDemy  8vo.  pp.  151.    53.) 
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chloroform)  something  liko  50  c.cm.  of  chloroform  vapour. 
Two  or  three  deep  iuspiratious  of  this  sort  will  at  once 
overcharge  the  blood  with  chloroform,  and  this  over- 
charged blood  may  at  once  nrre&t  the  action  of  the  heart. 
And  a  heart  arrested  under  these  conditions,  overloaded 
•with  blood  which  is  overcharged  with  chloroform,  is  not 
likely  to  beat  again." 

"  The  margin  between  anaesthesia  and  death  is  relatively 
narrow  for  chloroform,  because  chloroform  is  a  most 
powerful  drug,  with  which  it  is  easy  to  overcharge  the 
blood.  The  margin  between  anaesthesia  and  death  is 
relatively  broad  for  ether,  because  ether  is  a  less 
powerful  drug,  with  which,  therefore,  it  is  difficult  to 
overcharge  the  blood." 

These  facts  cannot  be  insisted  on  too  often  or  too 
stroualy.  Dr.  Waller  describes  his  ingenious  u'ensi- 
metric  method  of  obtaining  coctinuous  administration 
of  chloroform  vapour  and  air  between  the  limits  of 
1  and  2  per  100.  an  apparatus  which  has  been  used 
safely  on  hundreds  of  animals,  and  can  easily  be 
applied  to  hospital  practice. 

In  addition  to  his  work  on  anaesthetics,  Dr.  V/aller 
recounts  other  of  his  interesting  researches,  such  as  the 
use  of  the  galvanometer  to  determine  the  vitality  of 
seeds.  To  report  on  a  seed  sample  by  the  germina- 
tion test  takes  ten  to  thirty  days,  whereas  by  this 
method  the  seeds  only  require  a  day  or  two  before  the 
test  can  be  required. 

"  If  I  were  a  seed  merchant,  I  should  put  up  the  dollars 
to  send  a  capable  young  man  or  woman  to  this  laboratory 
to  learn  this  test,  and  I  should  expect  to  add  to  the  dollar 
value  of  my  business  in  due  time.' 


BIO-CHEMISTKT. 
We  have  already  twice  noticed  the  issue  of  the  parts 
of  Professor  Oppenhelmeu's  '  ambitious  work  on  bio- 
chemistry ;  the  fasciculi  have  continued  to  appear  rapidly, 
but  as  there  is  a  lull  in  their  issue  just  now,  it  appears  a 
favourable  moment  to  brielly  indicate  their  contents. 
The  idea  was  to  complete  the  book  in  twenty  parts, 
but  the  number  has  already  reached  twenty  four 
and  the  volumes  are  not  yet  finished.  Auj  thing  of 
the  nature  of  an  extensive  review  of  each  of  the 
articles  would  be  impossible  here ;  suiSce  it  to  say 
that  all  the  numerous  collaborators  are  men  who  have 
made  their  mark  in  bio  chemical  research,  and  that  all 
have  endeavoured  to  maintain  the  high  standard  of  excel- 
lence set  them  in  the  earlier  fasciculi.  The  various 
Lieferuvgen  may  be  taken  in  the  order  of  their  issue, 
although  this  is  not  necessarily  the  order  in  which  they 
will  ultimately  be  bound  together.  No.  14  continues 
the  third  volume,  and  deals  with  digestion  and  absorp- 
tion. E.  S.  London  concludes  his  article  on  digestion  in 
the  mouth  and  stomach,  O.  Prym  deals  with  that  in  the 
small  intestine,  and  A.  Soheuncrt  with  that  in  the  large 
intestine.  The  last-named  author  also  contributes  an 
article  on  the  comparative  physiology  of  digestion,  and  the 
subject  of  the  chemistry  of  faeces  is  dealt  with  by  Max 
Sohreucr.  The  fasciculus  concludes  with  the  commence- 
ment of  an  article  by  Professor  E.  H.  Starling  on  absorp- 
tion. No.  15  treats  of  secretory  glands  and  their  secre- 
tions. The  pa.ncreas  falls  to  the  pen  of  S.  Eosenberg,  the 
liver  to  that  of  J.  Wohlgemuth,  the  digt stive  glands  of 
the  invertebrates  to  V.  N.  Schulz,  and  the  thyroid  and 
adrenal  to  K.  Hirsch.  Nos.  16  and  17  appear  together 
as  a  thick  fasciculus,  and  contain  portions  of  several  of 
ths  volumes.  The  articles  are  briefly  as  follows ;  Integu- 
ments of  the  lower  animals  (!•'.  N.  Schulz) ;  muscular 
tissue  (0.  v.  Fiirth) ;  llie  central  nervous  system 
(G.  Peritz) ;  nerves  and  sense  organs  (K.  Eteindorll)  ; 
the  adrenal,  thymus,  and  pituitary  [H.  Ilirsch);  the 
male  generative  organs  (U.  Gcrbariz);  the  female 
organs  (Ij.  Zuntz) ;  the  mammary  gland  and  ml'k  (W. 
■Viiltz) ;    the    conclusion  of    Profeseor    Starling's    artic;e 

'  Handbuch  drr  Biochemie  des  Mcnich-ti  uwl  iltr  litre.  Eertii'- 
Kogoben  von  Professor  I'arl  OpiienDoimeir.  Berlin.  LieferuDgcn  14  '..4 
.len»  .  a.  Fischer.  1909-10.  (Sup.  roy,  8vo.  rP  63C-783,  vol.  xii.  97-]9i. 
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on  absorption;  parenteral  absorption  (U.rricJemann) ;  au«l 
digestion  and  absorption  in  invertebrates  (E.  Weinland). 
No.  18  takes  us  back  to  Volume  ii,  which  has  the  bio- 
chemistry of  cells  as  its  subject.  Martin  Jacoby  concludes 
his  memoir  on  cellular  metabolism ;  L.  Michaelis  deals 
with  the  staining  reactions  of  cells ;  A.  Kanitz  with 
protoplasm  as  a  chemical  system  and  with  blood  corpuscles 
and  spermatozoa.  Hans  Sachs  starts  an  exhaustive 
article  on  antigens  and  antibodies.  Nos.  19  and  20  con- 
tain the  conclusion  of  Sachs's  article,  and  the  other  articles 
in  them  deal  with  related  subjects  ;  toxins  and  antitoxins, 
by  Carl  Oppeuheimer ;  the  physical  chemistry  of  the 
toxin-antitoxin  union,  by  L.  Michaelis  ;  agglutination  and 
haemolysis,  by  C.  Landsteiner ;  cytotoxins,  by  the  same 
author ;  precipitins,  by  L.  Michaelis  ;  bacterial  agglutinins 
and  precipitins,  by  P.  T.  MtiUer ;  and  immunity  against 
bacteria,  a  general  article,  by  the  same  author.  No.  21 
treats  of  the  chemistry  of  eggs  (J.  Paechtner) ;  skin  glands 
and  tears  (F.  N.  Schulz) :  the  chemistry  of  the  kidneys 
(L.  Pincussohn) ;  the  activity  of  the  kidneys  (E.  Magnus)  ; 
and  normal  uiine.  by  Alex.  Ellinger.  Nos.  22,  23,  and  24 
treat  of  a  variety  of  subjects — the  chemistry  of  the  lungs, 
the  chemistry  of  new  growths,  the  urine,  the  relationship 
of  mother  and  fetus,  antiferments,  milk  curdling,  and 
poison  glands.  The  authors  of  these  articles  need  not  be 
enumerated  ;  they  are  selected  from  those  whose  names 
have  been  already  mentioned.  These  fasiculi  also  contain 
a  useful  article  on  energy  exchange,  which  is  written  by 
Professor  Tigerstedt,  and  a  consideration  of  the  metabolic 
conditions  in  various  morbid  states  (fever,  myxoedema, 
Addison's  disease,  etc.)  concludes  the  fasisculus.  From 
this  rapid  review  of  its  contents  we  at  once  see  the  im- 
portant character  of  the  work,  and  must  congratulate  the 
editor  and  his  cslleagces  on  the  excellence  of  their 
output. 

This  last  addition  to  Longmans's  series  of  Bio-chemical 
Monographs,  The  Simple  Carbohydrates  and  the  GUtccsides,^ 
will  be  very  welcome  to  students  and  investigators.  Dr. 
I'EAXKLAND  ARMSTRONG  has  a  name  which  indicates  the 
chemical  atmosphere  in  which  he  has  been  reared,  but, 
what  is  more  to  the  point,  this,  his  first  book,  shows  him 
to  be  worthy  of  it.  The  biological  meaning  of  all  the  com- 
plex chemical  changes  which  carbohydrates  undergo  is 
still  far  to  seek,  but  it  would  be  impossible  to  discover  it 
without  the  chemical  basis  so  ably  expounded  in  the 
present  volume.  The  bibliography  provided  enhances  its 
value  to  the  researcher. 


'  Monogiaphs  on  Bic  chemistry.  Eflited  by  B.  H.  Aders  Plimmer. 
D  Re.  and  F.  G.  Hoi  kins,  D.hc,  P  E.S.  The  Simple  Carbohydrates 
and  the  Olucosides.  By  Ji.  Fiankland  Amistion?.  D.Sc,  Ph.D.  London, 
New  York.  Bombay,  and  Calcutta  :  Longmans,  Green  and  Co.  1910. 
(Roy.  8to,  p.  122.    3s.  6d.) 


The  London  Gazette  of  October  18th  announces  that  the 
King  has  been  pleased  to  appoint  William  Gilmore  Ellis, 
Esq.,  M.D.Brax.  (Principal  Civil  Medical  Officer),  to  be  an 
Official  Member  of  the  Legislative  Council  of  the  Straits 

yettlements. 

A  COURSE  of  four  lectures  with  experiments  on  tissue 
respiration  will  be  delivered  in  the  Physiological  Labora- 
tory. Kings  College,  Loudon,  by  Joseph  Barcroft,  M.A., 
F.K.S.  on  October  31st,  November  14tb,  November 21st,  and 
December  5th.  The  course  is  free  to  all  students  and 
members  of  King's  College,  London,  to  all  internal  students 
of  the  University  of  London,  to  all  medical  students  in 
London,  and  to  medical  practitioners  on  presentation  of 
their  visiting  cards. 

The  Brighton  and  Sussex  Medico  Chirnrgical  Society 
has  commenced  this  winter  its  six-hundredth  session. 
The  presidential  address,  delivered  on  October  6th  by  Dr. 
Hinds  of  Woitbing,  included  the  history  of  17  cases  of 
exophthalmic  goitre  which  the  speaker  had  watched  for 
several  years.  They  were  held  to  show  that  a  large 
majority  of  cases  of  Graves's  ciseaso  got  well  spontane- 
ously or  as  the  result  of  me.  i^al  treatment,  so  that 
Professor  Kocher's  recent  dictum  that  it  was  the  duty  of 
practitioners  to  submit  all  cases  of  Graves's  disease  to 
operation  at  an  early  stare  did.  not  seem  justified. 


Oct.  22,  igio.] 
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SEVENTEENTH     INTERNATIONAL     CONGRESS 

OF   MEDICINE, 

A  MEETING  of  the  General  Committee  was  held  on  Wed- 
nesday, October  12th,  at  5  p.m.,  in  the  library  of  the  Rojal 
College  of  Physicians.  Sir  Thomas  Barlow,  Bart ,  M  D., 
took  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 
Letters  of  regret  for  absence  were  read  from  the  following : 
Mr.  C.  A.  Ballance,  M.VC,  Dr.  J.  W.  Ballantjne,  >Ir. 
Gilbert  Barling,  Sir  John  Bjers,  M  D  ,  Dr.  Wm.  Collier, 
Sir  J.  Halliday  Groom,  Mr.  Clinton  Dent,  Dr.  Gordon 
Dill,  Mr.  Frederic  S.  Eve,  Dr.  Ferrier,  Dr.  J.  Magee 
Finny,  Dr.  G.  A.  Gibson,  Professor  J.  Glaister,  Dr.  Dacdas 
Grant,  Mr.  J.  W.  B.  Ho(5sdon,  Dr.  W.  Allan  Jamieson, 
Sir  Donald  Mac  A.1  Jeter,  K  C.B.,  Professor  Howard  Marsh, 
Dr.  J.  Marnoch,  Dr.  Alexander  Miles,  Sir  Geo.  Hare 
Philipscn,  Professor  R.  W.  Reid,  Dr.  J.  Llojd  Roberts,  Mr. 
A.  W.  Mayo  Robsoa,  Professor  Saundby,  Sir  James  Sawyer, 
Mr.  W.  G.  Spencer,  Professor  W.  Stirling,  Mr.  John  Lynn 
Thomas,  C,B.,  Sir  W.  J.  Thompson,  Professor  Arthur 
Thomson,  and  Dr.  Wethered. 

Election  of  President. 
On  the  report  of  the  Advisory  Board,  which  was 
appointed  on  February  7th,  1910,'  it  was  moved  by  Dr. 
Pavy,  and  seconded  by  Dr.  Noeman  Moorb,  that  Sir 
Thomas  Barlow  be  asked  to  become  President  of  the  next 
International  Medical  Congress.  This  was  carried 
unanimously,  and  Sir  Thomas  Barlow  accepted  the 
position. 

Election  of  Treasurers. 
Mr.  H.  T.  BoTLiN  proposed  the  next  resolution  of  the 
Advisory  Board : 

That  there  be  two  treasurers  ot  the  Congress,  of  whom  one 
should  be  ft  layman  of  high  financial  position  and  the  other 
an  eminent  medical  man. 

He  said  that  he  felt  considerable  doubt  as  to  the 
advisability  oE  appointing  a  lay  treasurer.  Dr.  Pasteur 
seconded  the  resolution  for  purposes  of  discussion.  Dr. 
Norman  Moorb  spoke  against  the  appointment  of  a  lay 
treasurer,  although  quite  willing  to  invite  men  of  science 
who  were  not  medical  to  take  part  in  the  work  of  the 
Congress. 

Sir  Malcolm  Morris  said  that  the  Advisory  Board  had 
had  in  mind  the  desirability  of  inviting  laymen  to  bear  some 
part  of  the  expense  of  the  Congress.  There  was  no  doubt 
that  International  Congresses  were  of  enormous  benefit  to 
the  public  of  the  countries  where  they  were  held,  and 
in  other  countiies  were  generally  supported  by  public 
money. 

Dr.  Knowsley  Sibley  proposed : 

That  there  should  be  two  treasurers  to  the  Congress,  and  that 
they  should  both  be  medical  men. 

Dr.  Samuel  West  seconded  the  amendment,  which  was 
carried. 

Mr.  Bdtlin  then  proposed  that  one  of  the  treasurers  be 
Mr.  G.  H.  Makins,  C.B.,  F.R.C.S.,  and  in  doing  so  alluded 
to  the  work  performed  by  Mr.  Makins  at  the  previoua 
International  Congress  held  in  London.  Dr.  Pa^t.' 
seconded  this  proposal,  which  was  unanimously  carried  ; 
and  it  was  agreed  to  leave  the  appointment  of  a  second 
treasurer  to  the  Executive  Committee. 

Election  of  Honorary  General  Secretary. 

Sir  Richard  Douglas  Powell  proposed,  Dr.  Hale  White 
seconded,  and  it  was  carried,  that  Dr.  Herringham  be 
elected  Honorary  General  Secretary  of  the  Congress. 

Dr.  Herringham  said  that  he  could  not  accept  that 
position  without  publicly  expressing  his  great  indebtedness 
to  Mr.  D'Arcy  Power,  who  had  hitherto  been  secretary  of 
the  national  and  general  committees,  for  his  extreme 
courtesy  and  patience  in  explaining  the  details  and 
mechanism  of  the  work.  He  hoped  that  Mr.  Power,  who,  he 
supposed,  would  be  promoted  to  the  Executive  Committee, 
would  continue  to  afford  him  similar  assistance. 

Di'.  Pav?  wished  to  add  his  testimony  to  the  great 
amount  of  labour  which  Mr.  D'Arcy  Power  had  already  for 
many  years  given  to  the  work  of  the  committee 

'British  Mfd  oal  J  jubsal,  Fabruar  ■  12th,  191 '. 


Organidng  Committee, 
Sir  Henry  Morris  proposed : 

That  an  Organizing  Committee  be  formed  which  shall  select 
a  small  executive  committee  and  shall  have  power  to  add  to 
its  number. 

Dr.  Norman  Mooee  seconded.  The  following  gentlemen 
were  appointed  on  the  Organizing  Committee :  The 
officers  of  the  Congress,  Dr.  T.  D.  Acland,  Sir  Clifford 
Allbntt,  KCB,  Sir  William  AUchin,  Sir  Charles  Ball, 
Mr.  C,  A.  Ballance,  M.V.O.,  Dr.  Freeland  Barbonr, 
Professor  H.  G.  Barling,  Sir  James  Barr,  Dr.  A.  G, 
Barrs,  Sir  William  Bennett,  K  C.V.O  ,  Mr.  G.  A. 
Berry,  Mr.  L.  A.  Bid  well,  Mr.  A.  A.  Bowlby,  C.M.G.,  Mr. 
Stanley  Boyd,  Dr.  J.  Rose  Bradford,  Surgeon- General 
A.  M.  Branfoot,  CLE  ,  Dr.  Byrom  Bramwell,  Sir  Jamea 
Crichton-Browne,  Dr.  Alexander  Bruce,  Dr.  Mitchell  Bruce, 
Sir  Lander  Brunton,  Dr.  Dudley  Buxton,  Mr.  H.  T.  Butlin, 
P.R.C  S.,  Sir  John  Byers,  Professor  F.  M,  Caird,  Sir  H. 
Cameron,  Dr.  R.  Caton,  Sir  Francis  Champnejs,  Bart., 
Sir  Havelock  Charles,  K  C.V.O. ,  Sir  Watson  Cheyne, 
Bart.,  C.B.,  Sir  William  Church,  Bart.,  K.CB,,  Mr.  Andrew 
Clark,  Professor  Michell  Clarke,  Dr.  T.  C.  Clonston, 
Professor  James  Craig,  Dr.  P.  J.  Cremen,  Sir  Anderson 
Critchett,  Bart.,  C.V.O.,  Sir  Haliiday  Oroom,  Dr,  H.  Davy, 
Mr.  Clinton  Dent,  Dr,  J.  Gordon  Dill,  Sir  Dyce  Duck- 
worth, Batt.,  Professor  Wm,  Dyson,  Mr.  F.  S.  Eve, 
Mr,  Hurry  Fenwick,  Dr.  Ferrier,  Professor  D.  W.  Finlay, 
Dr.  Magee  Finny,  Dr.  J.  Kingston  Fowler,  Sir  Thomas 
Eraser,  Professor  S.  Gemmell,  Dr.  G.  A.  Gibson,  Professor 
T.  R.  Glynn,  Mr.  R  J.  Godlee,  Dr.  Edwin  Goodall,  Mr.  A. 
Pearce  Gould,  Dr.  W.  S.  A.  Griffith,  Director- General 
W.  L.  Gnbbins,  C.B.,  M  V.O.,  Dr.  F.  W.  Hewitt,  M.V.O., 
Dr.  G.  E.  Herman,  Mr.  J.  W.  B.  Hodeon,  Sir  Victor 
Horsley,  The  President  of  the  Royal  College  of  Physicians 
of  Ireland,  Dr.  W.  A.  Jamieson,  Dr.  Robert  Jones,  Sir 
Alfred  Keogh,  K  C.B.,  Dr.  Macnaughton-Jones,  Dr.  Percy 
Kidd,  Sir  Francis  Laking,  Bart.,  G.C.V.O.,  K.C.B.,  Mr. 
Ernest  Lane,  Dr.  H,  A.  Latimer,  Professor  J.  A.  Lindsay, 
Professor  James  Little,  Professor  H.  Littlejohn,  Director- 
General  C.  P.  Lukis,  Sir  Donald  MacAlister,  KC.B,, 
Sir  William  Mace  wen.  Professor  Dixon  Mann,  Sir  Patrick 
Manson,  K  C  M.G  ,  Professor  Howard  JIarsh,  Dr.  C.  J. 
Martin,  Dr.  Charles  Mercier,  Dr.  Alex.  Miles,  Sir  J.  W. 
Moore,  Dr.  Norman  Moore,  Sir  Henry  Morris,  Bart.,  Sir 
Malcolm  Morris,  K.C.V.O  ,  Dr.  F.  W.  IMott,  Mr.  B.  G.  A. 
Moynihan,  Professor  R,  Muir,  Sir  Shirley  Murphy,  Sir  T. 
Myles,  Professor  J,  Musgrove,  Dr.  A.  Newsholme,  Sir 
Christopher  Nixon,  Bart.,  Sir  Thomas  Oliver,  Professor  W. 
Osier,  Sir  Isambard  Owen,  Dr.  F.  W.  Pavy,  Dr.  R.  W. 
Philip,  Sir  George  Hare  Philipson,  Inspector- General 
Sir  James  Porter,  K  C.B  ,  M.V.O.,  Sir  R.  Douglas  Powell, 
Bart.,  K  C.V.O.,  Mr.  D'Arcy  Power,  Sir  W.  H.  Power, 
K.CB,,  Mr.  J.  H.  Pringle,  Professor  J.  P.  Pje,  Professor 
R.  J.  Pye-Smith,  Dr.  Guthrie  Rankin,  Sir  James  Reid, 
Bart.,  G.C.V.O.,  K.CB.,  Dr.  C.  J.  Renshaw,  Mr.  J,  Scott 
Riddell,  M.V.O.,  Mr.  A.  W.  Mayo  Robson,  Dr.  H.  D. 
Rolleston,  Ronald  Ross,  Esq.,  C.B.,  Dr.  Amand  Routh, 
Dr.  William  Russell,  Dr.  F.  M.  Sandwith,  Professor  R. 
Saundby,  Dr.  G.  H.  Savage,  Professor  E.  A.  Schiifer, 
Dr.  S.  J.  Sharkey,  Professor  T.  Sinclair,  Dr.  Percy 
Smith,  Dr.  Walter  Smith,  Sir  William  Smyly,  Dr. 
Dr.  Herbert  Spencer,  Dr.  Squire  Sprigge,  Dr.  J.  E.  Squire, 
C.B,,  Professor  A,  M.  Stalker,  Professor  E.  H.  Starling, 
Mr.  H.  J.  Stiles,  Professor  J.  Swain,  Sir  Henry  Swanzy,  Mr. 
Charters  Symonds,  Dr.  F.  Taylor,  Professor  G.  D  Thane, 
Professor  Alexis  Thomson,  Professor  Arthur  Thomson, 
Professor  W.  Thorburn,  Sir  Frederick  Treves,  Bart., 
G  C  V.O.,  Dr.  liOgan  Turner,  Sir  John  Tweedy,  Dr. 
J.  C.  Uhthoff,  Dr.  C,  T.  Vaohell,  Dr.  Norman  Walker, 
David  Wallace,  Esq.,  CM  G.,  Dr.  W.  Hale  White,  Dr.  B.  A. 
Whitelegge,  Sir  William  Whitla,  Dr.  Dawson  Williams, 
Sir  John  Williams,  Bart-,  K.C.V.O.,  President  Bertram 
Wind!e. 

Distinguished  Laymen  and  (he  Congress, 
Sir  Dyck  Duckworth  then  proposed : 

That  it  is  advisable  that  distiuguished  laymen  be  invited 
become  members  of  the  CoDgress. 

This  was  seconded  by  Sir  Malcolm  Morris. 
After  some  discussion,  in  which  Sir  Anderson  Cbitchbtt, 
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Dr.  Pasteur,  Mr.  Makins,  Dr.  Squire,  Mr.  Peaece  Gould, 
Mr.  Armit,  and  Dr.  Bashfoed  joined,  it  was  resolved : 

That  it  is  advisable  that  distingnished  laymen  be  imnted  to 
associate  themselves  v?ith  the  work  of  the  Congress,  and 
that  such  invitations  be  in  the  hands  of  the  Executive 
Committee. 

Date  of  the  Congress. 
The  date  of  the  Congress  led  to  considerable  discussion. 
The  date  proposed  by  the  Advisory  Board  was  from 
July  29th  to  August  6th,  1913,  and  a  resolution  to  this 
effect  was  formaUy  moved  by  Mr.  Makins.  He  said,  how- 
ever, that  the  choice  of  a  date  was  extremely  diffiault  for 
several  reasons,  and  he  hoped  the  General  Committee 
would  carefully  consider  the  matter  before  coming  to  any 
resolution.  On  the  one  hand,  the  Congress  could  not  be 
earlier  than  the  date  proposed,  as  our  German  colleagues 
could  not  attend  if  it  were,  and,  indeed,  the  date  proposed 
was  earlier  than  that  which  Dr.  Pavy,  after  conference 
with  the  German  representatives,  had  originally  proposed 
in  the  Advisory  Committee ;  secondly.  Bank  Holiday  came 
in  the  middle  of  the  proposed  meeting,  which  might  pos- 
sibly lead  to  considerable  inconvenience;  and  a  third 
difficulty  was  that  the  proposed  date  clashed  with  tlie 
meeting  of  the  British  Medical  Association,  He  therefore 
moved  the  resolution  rather  to  open  the  subject  for  dis- 
cussion than  to  support  strongly  the  date  originally  fixed. 
Dr.  Norman  Moorb  seconded  the  proposal. 

Mr.  BuTLiN  said  that  he  had  been  present  when  the 
date  'jad  been  fixed  by  the  Advisory  Board,  and  had 
himself  not  realized  that  the  British  Medical  Association 
made  it  so  regular  a  custom  to  meet  at  thai  date,  as  he  had 
since  found  was  the  case.  He  thought  it  would  be  a  pity 
it  some  arrangement  could  not  be  come  to  with  the 
Association. 

Sir  Maigolsi  Morris  pointed  out  that  if,  as  was  cus- 
tomary, royal  patronage  was  sought  for  the  Congress,  the 
date  of  the  meeting  could  not  be  settled  without  consulting 
the  wishes  of  royalty. 

Several  speakers  emphasized  the  extreme  nndesirability 
of  creating  ill-will  in  a  matter  of  this  kind,  and  said  that  it 
was  of  the  utmost  importance  that  the  spirit  in  which  the 
Congress  was  to  be  got  up  should  not  be  impaired  by  any 
feeling  of  hostility. 

It  was  offioialiy  resolved,  on  the  motion  of  Sir  Hbnry 
Morris,  that  this  matter  be  not  decided  that  day,  bnt  that 
it  be  left  in  the  hands  of  the  President  and  of  the  executive 
officers  to  settle  the  date,  and  that  they  be  at  liberty  to 
receive  any  communications  from,  and  to  confer  with,  the 
officers  of  the  British  Medical  Afisociation. 


THE    INTERNATIONAL    CANCER 

CONFERENCE. 

The  second  International  Confisrence  on  Cancer  was  held 
in  Paris  from  October  1st  to  5th,  under  the  patronage  of 
the  President  of  the  French  Republic.  The  opening 
ceremony  attracted  a  large  andience,  presided  over  by 
M.  Donmergne,  Minister  of  Public  Instruction,  who  was 
supported  on  the  platform  by  His  Excellency  von  Czerny, 
President  of  the  International  Association  for  Cancer 
Research ;  Professor  Bouchard,  President  of  the  Associa- 
tion Franraise  pour  I'Etude  da  Cancer;  Professor  Pierre 
Marie,  Vice-President;  together  with  Profebsoo  Delbet  and 
Dr.  Ledoux-Lebard,  its  Secretaries,  as  well  as  by  Professor 
George  Meyer,  who  is  the  Seorttary  of  the  International 
Association  and  of  the  German  Committee  in  Berlin.  In 
addition,  there  were  present  on  the  platform,  at  the  invi- 
tation of  the  French  Foreign  Office,  the  official  repre- 
sentatives of  some  twenty  foreign  Governments.  A  grati- 
fying feature  was  the  fact  that  the  official  delegates  of 
European  Governments  were,  in  several  cases,  active 
investigators  whose  scientific  achievements  in  the  study  of 
cancer  have  obtained  for  them  an  international  reputation. 
The  countries  represented,  in  addition  to  France,  com- 
prised Great  Britain,  the  German  Empire,  Wiirtemburg, 
Bavaria,  Austria-Hnngary,  Denmark,  Sweden,  Russia, 
Greece,  the  United  States,  Japan,  Argentina,  Bolivia, 
Brazil,  Chili,  China,  Pern,  Lnxembonrg,  Mexico,  Turkey, 
and  Persia.  Great  Britain  was  represented  by  the 
Director  of  the  Imperial  Cancer  Research  Fond. 


Welcome  to  Delegates, 
M.  DouMBEGUE,  in  opening  the  Conference,  emphasideS^ 
the  importance  of  the  disease  it  had  been  called  together 
to  discuss ;  statistics  showed  the  extent  of  its  ravages,  anS 
proved  that  it  was  the  cause  of  deaths  ascribed  in  earlier 
times  to  other  diseases.  He  welcomed  the  delegates  from 
twenty-two  foreign  countries,  mentioned  the  work  of 
Czerny,  of  Ehrlich,  and  that  of  the  Imperial  Cancer 
Research  Fund,  directed  by  Dr.,  Bashford  with  so  mneb 
zeal  and  science,  and  whose  presence  M.  Doumergue  stated 
was  of  good  augury  for  the  success  of  the  work  of  the 
Conference  and  an  honour  and  a  pleasure  to  them  all.  M. 
Doumergue  then  outlined  the  history  of  organized  cancer 
investigation  in  France,  alluded  to  efforts  made  by  Vernenil 
and  Duplay  in  1892,  and  to  Poirier's  initiative  in  1906 
carried  through  successfully,  after  his  death,  by  Delbet, 
M.  Doumergue  instanced  as  a  characteristic  of  our 
generation  the  reunion  iu  spontaneous  congresses  of  the 
representatives  of  vaiions  nations  for  the  purpose  ofi 
relieving  physical,  social,  and  moral  miseries  ;  he  enlarged 
upon  the  significance  of  the  unanimity  of  these  humani- 
tarian endeavours,  extolled  the  advantages  accruing  from 
exchange  of  views,  and  from  the  dissemination  o4 
discoveries,  and  pointed  to  the  futility  of  isolation.  In  his 
opinion  the  publicity  obtained  for  the  proceedings  of  such 
conferences  was  bound  to  bear  fruit  in  a  profitable  collabo- 
ration between  the  medical  profession,  the  publio  ic 
general,  and  those  actually  suffering  from  cancer. 

The  President  of  the  Ci)nference,  Professor  von  Czerny,, 
followed.  He  thanked  the  French  Government,  the  French 
Association,  and  the  Medical  Faculty  of  the  University  of 
Paris  for  the  invitation  to  hold  the  Conference  in  Paris.  He 
stated  his  opinion  that  cancer  was  increasing,  that  there 
were  "  cancer  houses  "  and  "  cancer  districts,"  and  that  a 
parasitic  etiology  appeared  probable.  Having  alladed  to 
the  association  of  cancer  with  irritants  and  trades, 
V.  Czerny  referred  to  the  possibilities  of  surgical  treatment, 
both  alone,  and  when  combined  with  electrotherapentics. 
Professor  Landouzy  spoke  on  behalf  of  the  Faculty  of 
Medicine,  and  Professor  Bodchaed  as  president  of  ths 
French  Association.  M.  Doumergue  then  called  upon  the 
foreign  delegates  in  turn,  commencing  with  the  British 
representative.  Dr.  Bashford  said  that  to  His  late 
Majesty  King  Edward  must  be  assigned  a  large  share  in 
awakening  interest  in  Great  Britain,  in  its  colonies  axS 
dependencies,  as  to  the  great  importance  of  solving  th& 
problems  of  cancer,  and  to  King  George  must  be  assigned 
great  credit  for  maintaining  and  stimulating  tkat  interest. 
Cancer  research  in  England  enjoyed,  in  consequence,  & 
very  large  measure  of  official  and  public  support,  and  Df, 
Bashford's  presence  was  a  sign  of  the  sincerity  of  British> 
sympathy  with  their  efforts. 

In  Great  Britain  they  had  not  a  society  or  committee 
modelled  upon  the  lines  of  those  affiliated  with  the  Inter- 
national Association,  and  Dr.  Bashford  explained  that,  as 
he  was  there  as  the  representative  of  the  British  Govwa- 
ment  at  the  invitation  of  the  French  Foreign  Office, 
therefore  he  was  not  present  as  an  actual  member  of  th» 
International  Association,  but  rather  as  a  guest  Of  the 
French  Association.  As  was  well  known  to  his  fellow 
delegates.  Great  Britain  had  hitherto  held  aloof  fioni 
membership  of  the  International  Association.  'ibab 
abstention  implied  no  unwiUingness  to  collaborate,  prac- 
tically, with  other  nations;  on  the  contrary,  it  was 
common  knowledge  how  materially  British  investigfttore 
had  assisted  their  foreign  colleagues.  The  abstention  oi 
Great  Britain  from  affiliation  with  the  International  Asso- 
ciation had  no  political  significance  whatsoever,  no  matter 
what  might  have  been  inferred  to  the  contrary ;  it  wasbased 
upon  purely  scientific  grounds  only.  The  presence  of  an 
official  representative  of  the  British  Government  was  due  to 
the  importance  attached  in  all  quarters,  from  the  highest  tc 
the  lowest,  to  the  study  of  cancer  in  England,  amd  was,  on 
the  one  hand,  an  official  recognition  of  the  sacoess  with 
which  it  had  been  organized  in  Great  Britain  by  a  number 
of  institutions  in  addition  to  the  Imperial  Cancer  Research 
Fund,  of  which  ho  (Dr.  Bashford)  had  the  privilege  to  be 
the  Director.  On  the  other  hand,  the  presence  of  an 
official  representative  of  the  British  Government  wa& 
evidence  of  the  interest  of  all  in  England  in  the  proceed- 
ings of  the  International  .^snociation,  and,  in  particnlsu:,, 
in  the  proceedings  of  this  Second  International  Con- 
ference.   Although  not  at  present  a  member  of  the  Inter- 
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itional  Association — a  fact  which  he  felt  bound  to 
Qphasize— 'Df.  Bashford  stated  that  he  esteemed  it  a 
gb  honour,  a  privilege,  and  a  pleasure  to  be  the  guest  of 
la  French  Association ;  in  previous  years  he  had  enter- 
iued  the  same  sentiments  when  he  had  been  the  guest 
the  German  Association  in  Berlin  and  in  Heidelberg. 
Although  in  England  they  inclined  to  the  belief  that  the 
esent  was  rather  a  time  for  work — much  work — in  the 
ipe  of  advancing  knowledge  of  a  disease  of  which  they 
le'v  practically  nothing,  and  could  do  little  or  nothing 
prevent,  rather  than  a  time  for  the  holding  of  con- 
essus,  which  they  thought  were  premature,  since  they 
id  nothing  revolutionary  to  discuss  or  to  agree  upon, 
ill  auch  a  conference  as  the  present  might  fulfil — indeed, 
8  presence  proved  that  he  hoped  it  would  fulfil — a  useful 
irpose. 

The  other  delegates  followed.  The  opening  pro- 
edmgs  occupied  the  entire  forenoon  of  Wednesday, 
jtciber  Ist,  and  concluded  with  the  reports  of  Professor 
;orge  Meyer  of  Berlin  and  of  Professor  Delbet  of  Paris, 
e  offlcial  secretaries  of  the  Conference.  Professor  Meyetr 
counted  the  number  of  committees  which  had  been 
aan'zed  in  difierent  countries  after  the  plan  of  the 
jrman  Cancer  Committee  founded  in  1900,  and  ex- 
iined  his  conceptions  of  their  relations  to  the  Inter- 
tional  Association — its  most  important  development — 
til  which  many  of  those  committees  are  affiliated. 
ofessor  Delbut  protested  in  courageous  terms  against 
e  extent  to  which  quackery  was  permitted  to  debar 
ncer  sufferers  from  the  only  rational  treatment  available 
the  present  time — namely,  a  surgical  operation,  which, 
performed  early  enough,  gave  good  hopes  of  lasting 
re. 

Scientific  Proceedings, 
The  scientific  proceedings  were  taken  in  six  sections, 
tiich  met  conseontively  i  (1)  Histology  and  Histological 
iagnosis ;  (2)  Statistics ;  (3)  Cunical  Diagnosis  ^ 
)  Treatment ;  (5)  Etiology  and  Expeiimental  Fatho- 
aesis ;  (6)  Comparative  Pathology.  As  the  outcome  of 
proposal  made  by  Professor  von  Hansbmann  of  Berlin, 
id  supported  by  Professor  Dblbbt  at  the  meeting  of 
iction  (1),  the  Conference  appointed  a  comEaittee  to 
aw  up  an  international  nomenclature  of  new  growths, 
ais  was  the  only  resolution  adopted  by  the  Conference. 
The  discussion  on  statistics  and  statistical  methods 
vealed  wide  divergences  of  opinion,  the  methods  and 
suits  expovinded  by  Professor  Gtkobgb  Meybb  of  Berlin 
eeting  with  such  adverse  criticism  that  no  progress 
ipeared  to  be  made  towards  the  compilation  of  com- 
jrable  international  cancer  statistics  aOTOoated  by  him- 
It  and  Dr.  LbdouxLebaed. 

Dr.  Otto  of  Copenhagen  gave  an  interesting  accoimt  of 
e  duration  of  malignant  disease  of  th&  digestive  tract, 
monstrating  the  shortness  of  the  period  between  the 
8t  symptoms  and  death  in  196  caseSr  and  concluding 
at  the  first  symptoms  appeared  and  the  clinical 
ignoses  were  made  subsequent  to  a  long  latent  period, 
which  the  duration  depended  on  anatomical  and  other 
itors. 

The  papers  contributed  to  Section  3  on  clinical  diagnosis 
Paltauf  of  Vienna,  Wbinbbro  of  Paris,  and  on  the 
amistry  of  cancer  by  Bbebb  of  New  York,  illustrated 
e  impotence,  as  yet,  of  biochemical  and  serological  pro- 
dares  to  replace  older  methods  of  diagnosis.  Several 
eakers  expounded  their  views  on  the  necessity  of 
lightening  the  public  as  to  the  early  symptoms  of 
ncer,  one  speaker  going  so  far  as  to  claim  that  his  pro- 
'gauda  during  the  past  ten  years  had  resulted  in  many 
)men  seeking  advice  for  cancer  of  the  nterua  at  an 
rlier  stage  than  formerly,  with  the  result  that  a  marked 
iproTement  had  taken  place  in  the  results  of  operation. 
Von  CzERNY  laid  emphasis  on  the  fact  that  the  education 
the  medical  profession  was  just  as  essential  to  the  early 
'ignosisof  cancer;  he  instanced  cases  of  the  imperfect 
'amination  of  patients  for  its  presence.  An  unpleasant 
Utnre  of  this  direct  appeal  to  public  opinion  was  the 
jitribution  of  a  number  of  competing  brochures  drawn  up 
'  different  authors,  some  of  whom  set  forth  their  special 
<  alifications  and  their  membership  of  cancer  committees. 
J  advisable  at  all,  it  seemed  certain  that  such  brochures 
'  3uld  be  issued  anonymously  to  the  public,  after  careful 
tnpilation  and  scruSijiy,  by  a  responsible  body  of  men. 


and     not    by    individuals    whose    practice    may    benefit 
thereby. 

Treatment, 
The  section  on  treatment  listened  to  some  very  able 
papers  notably  by  Professors  Delbet,  Kokteweg,  RovsiNCr, 
Marie,  Vidai,  and  Rbcamiee.  They  were  followed  by  lively 
and  interesting  discussions  turning  mainly  upon  the  value 
of  such  adjuvants  to  surgical  treatment  as  fulguration, 
X  rays,  radium,  Coley's  fluid,  etc.  Sbgond  and  others  had 
little  to  say  in  favour  of  fnlgnration,  which  was  defended 
with  some  heat  by  KEATrsoHARX.  The  possibilities  of' 
radium  were  very  fully  discussed  without  any  definite 
conclusion  being  arrived  at ;  it  seemed  that  few  of  the 
speakers  were  prepared  to  employ  it,  without  previous  resort 
to  surgery,  in  other  than  small  superficial  lesions.  The 
general  impression  conveyed  by  the  discussion  was  that, 
although  many  speakers  had  employed  radium,  they  had 
in  their  possession  quantities  far  too  small  to  enable  theto 
to  resolve  the  apparent  contraindications  they  discussed  ! 

Immunity, 
In  the  fifth  section  v.  Dungbrn  of  Heidelberg  gave  a 
lucid  and  impartial  account  of  the  immunity  reactions  to 
transplanted  cancer ;  he  disagreed  with  the  pessimistic 
conclusions  arrived  at  by  Ehrlich  as  to  the  existence  of 
"  atreptic "  immunity,  and  associated  himself  with  the 
more  optimistic  conclusions  of  the  Imperial  Cancer 
Research  Fund,  to  the  effect  that  the  phenomena  in  ques- 
tion were  due  to  active  immunity.  Dr.  Harvey  Gaylord, 
of  BuffaJo,  brought  forward  evidence  which  he  thought 
showed  also  the  existence  of  a  passive  immunity  having 
therapeutic  possibilities.  Dr.  Fighbra  described  observa- 
tions in  which  he  had  applied  the  results  obtained  by 
immunizing  animals  with  normal  tissues  to  the  treatmenC- 
of  cancer  in  man.  He  claimed  to  have  caused  the  dis- 
appearance or  reduction  in  size  of  true  malignant  new 
growths  in  man  by  repeatedly  inoculating  human  placenta 
and  hnmau'  fetal  tissues. 

Cancer  Carriers. 

Dr,  Borrel  gave  an  account  of  his  well-known  views  aa 
the  possibility  of  cestodes  and  Demodex  fulfilling  the  park 
of  intermediate  hosts  or  carriers  of  a  hypothetical  cancer 
virus.  Dr.  Borrel's  guarded  statements  called  forth  a> 
vigorous  criticism  on  the  part  of  Ddrantb.  Stickeb- 
described  a  village  in  which  he  stated  50  per  cent,  of  the 
deaths  had  been  due  to  cancer  of  the  stomach  during 
eighteen  years. 

Cantcer  in  Animals. 

In  the  section  of  comparative  pathology  Petit  and  Miss. 
PiiEHN  described  a  number  of  tumours  in  animals ; 
V.  Hansbmann  and  Borst  pointed  out  that  certain  fish 
ttlmonrs,  admitted^  by  Miss  Plehn  to  be  due  to  myxobolus 
infection,  could  throw  no  light  upon  cancer. 

Dr.  Harvby  Gayloed  described  epidemics  of  enlarged 
thyroid  in  trout  which  he  appeared  inclined  to  regard  as 
epidemics  of  cancer  of  that  organ. 

Professor  C.  O.  Jbnsbn  described  certain  tumours 
occurring  on  the  sugar  and  other  beets;  no  causative 
parasites  were  found  in  them.  These  tumours  he  had  been 
able  to  transplant  into  other  beets,  and,  from  their  general 
biological  behaviour,  he  was  inclined  to  assign  to  them  an 
analogous  position  in  the  vegetable  kingdom  to  that» 
occupied  by  cancer  in  the  animal  kingdom. 

.  Throughout  the  whole  scientific  proceedings  it  was 
evident  that  there  we«e  two  distinct  schools  of  thought, 
representing  respectively  those  who  cautiously,  and  per- 
haps more  vaguely  than  in  the  past,  believe  in  a  parasitic 
etiology,  and  those  who  regard  such  an  etiologj  as  quite 
incompatible  with  the  natural  history  of  cancer.  Discus- 
sion on  these  lines  was  even  more  animated  in  the  private 
intercouTse  between  the  delegates,  as,  indeed,  it  was  oei 
many  other  topics  arising  out  of  the  communications  to 
the  Conference,  and  on  the  method  of  its  organization, 
and  its  relations  to  the  International  Association. 

Enterfainmenis. 
The  French  Association  pour  I'Etude  du  Cancer  must 
be  heartily  congratulated  on  carrying  through  a  very 
difficult  task  vnth  iclat.  The  hospitality  extended  to  the 
delegates  was  of  the  most  lavish  and  enjoyable  nature. 
Dr.    Henri    de    Rothschild  and  Baroness  de  Rothschild 
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entertained  all  the  delegates  at  their  Chateau  I'Abbaye 
des  Tals-de-Cernay,  -whither  they  were  conveyed  by 
special  train  on  Sunday,  October  2nd.  His  Excellency 
von  Czerny  entertained  at  the  Palais  d'Orsay  in  true 
Parisian  and  most  attractive  style.  Professor  Bouchard 
conveyed  the  delegates  to  Chantilly,  where  they  -were 
conducted  over  the  treasures  by  the  keeper  o£  the  famous 
chateau,  and  invited  by  Professor  Bouchard  to  one  o£  those 
dejeuners  for  which  he  is  renowne3,  even  in  France.  The 
Paris  Municipality  held  a  reception  in  the  Hotel  de  Ville, 
and  mush  private  hospitality  was  shown  by  the  ofBcers 
and  members  of  the  French  Association. 

Closing  Meeting. 
The  closing  phases  of  the  Conference  took  place  at  the 
official  dinner  at  the  Palais  d'Orsay,  presided  over  by 
Professor  von  Czebny  and  attended  by  all  the  officials, 
official  delegates,  and  most  of  the  members  of  the  Con- 
ference. Having  thanked  in  French  all  who  had  con- 
tributed to  the  success  of  the  Conference,  and  especially 
its  Paris  hosts,  von  Czerny  continued  in  German  and  made 
a  direct  appeal  to  Dr.  Bashford,  than  whom  there  had 
been  no  more  diligent  attendant  at  their  proceedings,  to 
use  his  influence  to  obtain  the  adhesion  of  Great  Britain  to 
the  International  Association.  He  praised  the  organiza- 
tion of  cancer  research  in  England  and  its  colonies,  and 
placed  a  high  valae  upon  the  work  the  Imperial  Cancer 
Research  Fand  had  performed  and  was  accomplishing, 
saying  that  the  International  Association  had  need  of 
Dr.  Bashford's  support,  experience,  and  assistance.  As 
President  he  expressed  his  hope  that  the  objections  which 
hitherto  had  stood  in  the  way  would  be  removed  during 
the  three  years  elapsing  before  the  Conference  again  met 
in  Brussels  or  before  a  preliminary  meeting  was  held  in 
Dresden  next  year  ;  and  in  feeling  words  appealed  to  Dr. 
Bishford  as  Ma  personal  friend  to  be  present  with  them 
then,  not  only,  he  hoped,  again  as  a  Government  delegate 
and  a  guest,  but  also  as  a  member. 

In  reply.  Dr.  Bashford,  speaking  in  English,  spoke  of 
the  interest  with  which  he  had  followed  the  proceedings  of 
the  Conference  and  assured  his  hearers  that  his  presence 
attested  to  the  fact  that  in  England  they  had  no  objection, 
in  principle,  to  such  conferences,  provided  that  they  fulfilled 
a  useful  purpose,  nor  had  they  the  least  objection  to  an 
international  association  for  the  study  of  cancer,  provided 
its  international  character  was  assured,  and  it  was  the 
outward  expression  of  a  workable,  practicable  scheme  of 
collaboration.  Speaking  as  the  Director  of  the  Imperial 
Cancer  Research  Fnnd,  Dr.  Bashford  said  that  he  need 
hardly  remind  them  how  substantially  that  institution 
had  endeavoured  to  support  foreign  workers,  great  and 
small,  and  in  many  countries,  by  distribution  of  material 
and  other  means,  as  well  as  by  receiving  them  as  guests 
in  its  laboratories.  This  had  seemed  to  them  international 
collaboration  of>  practical  and  useful  kind.  Addressing  the 
more  prominent  German  delegates  by  name,  and  speaking 
in  German,  Dr.  Bashford  assured  them  how  highly  he 
valued  the  foreign  membership  of  the  German  Committee 
and  his  intercourse  with  its  members.  Having  expressed 
the  honour  and  the  pleasure  it  had  been  to  him  to  be 
again  associated  in  Paris  with  his  German  colleagues,  he 
congratulated  von  Czerny  on  the  fruitful  result  of  ideas  first 
mooted  at  the  opening  o£  his  Cancer  Institute  in  Heidel- 
berg in  1906,  from  which  had  sprung  this  second,  larger 
and  successful  internaUonal  conference.  Speaking  in 
French,  Dr.  Bashford  thanked  the  President,  officials, 
and  members  of  the  French  Association  for  their 
magnificent  hospitality. 

Graf  V.  HoTTEN  ScHAPZi  made  a  most  felicitous  speech 
ia  French  on  behalf  of  his  German  colleagues,  and  Dr. 
Harvey  Gaylord  spoke  on  behalf  of  the  American 
representatives,  in  the  absence  of  the  official  repre- 
sentative of  the  United  States  Government;  he  also 
appealed  to  the  British  delegate  and  assured  him  of 
American  backing.  After  the  other  delegates  had  spoken 
the  company  separated.  Shortly  before  they  did  so  the 
death  of  von  Leyden,  the  founder  of  the  German  Cancer 
Committee,  was  whispered  round  the  tables. 

Great  credit  is  due  to  the  organizing  ability  and  to  the 
tact  of  Professor  Delbet  and  Dr.  Ledoux-Lebard  for  tht; 
success  of  a  conference  bringing  together,  in  intimate 
intercourse,  strong  men  of  varied  nationality,  holding 
strong   and   conilictiDg   opinions  ou  a   subject   regarding 


which  they  were  agreed  on  one  point  only — the  pressing 
need  for  the  solution  of  problems  which  almost  each 
delegate  stat-ed  in  a  different  formulary. 
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On  October  7th  Public  Opinion  entered  on  its  fiftieth 
year  of  journalistic  existence.  In  honour  of  the  occasion 
it  has  issued  a  special  number  containing  interesting  con- 
tributions by  Sir  Oliver  Lodge,  Mr.  "Walter  Crane,  Dr.  J. 
Holland  Rose,  and  others.  The  writers  mainly  deal  with 
the  events  and  the  development  of  knowledge  in  the  past 
half-century. 

The  practice  of  sending  their  patients  to  go  through  a 

course  of  treatment  at  some  well  known  Continental  spa 

seems  to  be  on  the  increase  among  doctors  in  every  part 

of  Europe,  and  France  offers  a  wider  choice  of  places  for 

this  purpose  than  almost   any   other  country.     But   the 

habitues  of  Vichy,  Cauterets,  and  Plombieres  are  probably 

quite  unaware  of  the  fact  that  the  "  cure  "  to  which  they 

return  summer  after  summer  was  as  faEhionable  in  the 

later  days  of  the  Roman  Empire  as  it  is  now  in  the  opening 

years  of  the  twentieth  century.     The  September  number 

of  L' Hygiene  contains  an  interesting  account  of  the  French 

spas  by  Francis  Chevassu,  in  which  their  history  is  traced 

from  its  commencement  during  the  time  of  the  Roman 

occupation  of  Gaul  down  to  the  present  day.     It  is  hardly 

too   much  to   say  that  nearly   every  one  of  the   health 

resorts  now  existing  in  France  owes  its  origin  to  Roman 

colonists  who  discovered  the  health-giving  properties  of 

the    various  springs,  and   who   appear   to  have   visited 

them    assiduously    to    drink    the    water.       The   villa 

d'eaux   thus    created   by  the  conquering   race  flourished 

exceedingly  until  the    advent    of   the    Fraoks,  "  simplt 

people,"  says  M.  Chevassu,  "  who,  knowing  nothing  about 

the  luxury  of  the  table,  were  preserved  from  the  ills  of  e 

sedentary  life  through  their  habitual  state  of  constant 

warfare."    The  stalwart  followers  of  Clovis  or  Pharamonr 

had  neither  the  need  nor  the  inclination  to  restore  theii 

health  by  the  drinking  of  mineral  waters,  and  the  spas 

BO  flourishing  at  an  earlier  period,  fell  into  disuse   ant 

obscurity.      But  with  the  advance  of    civilization  vale 

tudinarianism  reappeared  upon  the  scene ;  and  500  year 

after  the  Frankish  invasion  of  Gaul  the  spas  once  mor 

began   to   be  thronged  with  invalids.      Their  popnlarit 

once  recovered,  seems  never  again  to  have  deserted  them 

but  it  was    not  until   the  sixteenth  century   that  the 

became  really  fashionable.    We  read  of  Montaigne  visitin 

Plombieres,   whilst    Forges,    some    years    later,    connte 

Louis  Xni  and  Anne  of  Austria  amongst  its  patient: 

The   latter   place,   by   the   way,  was    regarded    by   tl: 

Bourbons  as   peculiarly  efficacious  to   members   of    the 

family,  and    tradition    says    that    Louis  XIV   owed   h 

existence  to  a  visit  paid  there  by  his  childless  mothe 

During  the  reign  of  the  "  Roi  Soleil "  the  popularity  i 

the  spas  increased    enormously.    Madame    de  Sevign^- 

delightful  letters  contain  many  references  to  her  year 

visits    to  Vichy,    and    Boileau    spent    many    weeks 

Bourbon  I'Archambault  in  the  hopes  of  curing  some  thro 

trouble  with  which  he  was  afflicted.     The  unfortuna 

man  was  kept  on  a  diet  of  asses'  milk  for  five  weeks  ai 

then  copiously  bled  and  purged  before  he  was  allowed 

begin   his   treatment   proper   and   take   the  waters  dai' 

It  is  sad  to  learn  that,  after  all,  the  waters  did  hi 

no    good.      This    severity    was    by    no    means    peculi 

to  Bourbon-l'ArchambauU ;  the  regime  at  every  "  curi 

was    unpleasantly    strict.    At    Vichy,    for    instance,  t 

patients  were  obliged  to  rise  at  three  in  the  morning ; 

Spa  they  were   roused   at   four;   whilst   at   Forges  tb 

were    allowed    to    sleep    till   five.     At    this    lastnaml 

place    members    of    the    royal    family    appear    to   ht' 

enjoyed   the  privilege   of    an    extra    hour's    repose, 

we     hear     that     Mademoiselle     de     Montpensier's    rs; 

entitled  her    to    remain    undisturbed    until    six    o'cht 

every   morning.     In   addition  to  the  discomfort  of  ea ' 

rising,  the  patients  were  strictly  dieted,  beef,  pork,  past  . 

fruit,   peas,    and    cheese    being   amongst   the    probibi,! 

articles  of  food.     This  dieting,  however,  was  in  the  con  " 

of  time  abandoned,  owing  in  great  part  to  the  socfJs  of  * 

encyclopaodists,  who,  moreover,  did  much  to  weaken   6 

prestige  of  the  spas  by  their  outspoken  comments  upon  e 

futility  of  the  treatment  and  the  ignorance  of  the  doot  J- 
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All  the  rales  and  regnlatioca  had  not  prevented  the 
villes  d'eaux  from  becoming,  in  the  majority  of  cases,  mere 
pleasure  resorts,  and  daring  the  second  half  of  the 
eighteenth  centary  popular  belief  in  their  use  and  efficacy 
diminished  almost  to  vanishing  point.  Another  interesting 
article  in  the  same  number  of  L'Hygiene  which  should 
delight  every  animal  lover  is  a  long  and  charmingly 
written  acsount  of  "  Les  animaux  domestiqnes,"  by 
M.  Henri  Benjamin ;  whilst  Dr.  F.  Marot,  Dr.  Georges 
Lnys,  and  Dr.  Maurice  De  Fieury  have  respectively  con- 
tributed useful  and  instructive  articles  upon  "  La  pro- 
phylaxie  de  la  scarlatine,"  "  La  gravelle,"  and  '■'  L'Hygitne 
et  la  vie." 

The  midsummer  address  to  the  Abernethian  Society, 
which  this  year  was  delivered  by  Dr.  Norman  Moore,  has 
just  been  pnbhshed  in  the  September  number  of  the  St. 
Bartholomew's  Hospital  Journal,  under  the  title  of  "  St. 
Bartholomew's  Hospital  and  Dr.  Caius."    In  it  Dr.  Moore 
has  given  a  very  interesting  account  of  the  close  connexion 
which  once  existed  between  that  ancient  hospital  and  the 
famous  physician.    For  many  years,  in  fact,  curing  the 
whole  ot  the  latter's  London  career,  these  relations  seem 
to  have  been  primarily  those  of  landlord  and  tenant,  as 
from  the  year  1551  till  his  death  in  1573  Caius  lived  just 
within  the  Smithfield  gate  of  the  hospital  in  an  old  house 
which  he  rented  from  the  hospital  authorities,  and  for 
which,  as  we  learn  from  an  old  rent  roll  of  "  Bart.'s  "  he 
paid  £4  a  year.     Here  several  of  his  books  were  written, 
and  here  in  1556  be  gave  the  hrst  feast  of  the  College  of 
Physicians,  of  which  he  had  bean  elected  president  a  year 
before.    He  had  previously,  at  his  own  expense,  caused  the 
college  statutes  to  be  handsomely  bound  with  silver,  and 
on  this  occasion  he  presented  his  colleagues  with  a  silver 
cadenceas.    It  is    interesting    to    learn    that  this    same 
cadeuceus  has  been  in  use  ever  since,  and  that  it  is  Caias's 
gift  which  is  set  before  the  President  at  all  the  meetings 
of    the    college.     Caius's  life    was  not  a  very  eventful 
one.      Born    at    Norwich    400    years   ago,    he    went    to 
Gonville  Hall,  Cambridge,  in  1529,   and  four  years  later 
was  elected  a  Fellow  ot  his  college.    He  seems  at  this 
period  to  have  devoted  most  of  his  attention  to  the  study 
ot  Greek,  of  which  he  remained  passionately  fond  during 
the  whole  coarse  of  his  life,  and  it  was  not  until  the  }  ear 
1539  that  he  entered  the  University  of  Padua  as  a  medical 
student.    Here  he  had  the  good  fortune  to  study  anatomy 
nnder  the  great  Vesalias,  in  whose  house  he  lived  for 
eight  months.      His  medical  studies  were  made  under 
John  Baptist  Montana,  of  Verona,  to  whom,  Dr.  Moore 
suggests,   Caius  may  have  been    attracted    by    the   en- 
thusiasm of    the  Veronese  physician  for  Greek  literature. 
Caius    himself,   daring  his    Bojourn   in   Italy,  examined 
every  Greek  medical  manuscript  to  which  he  could  gain 
access;  and  though  he  graduated  at  Padua  in  1541,  he  did 
not  return  home  for  another  three  years.     Once  back  in 
England  and  settled  under  the  shadow  of  the  great  hos- 
pital ot  St.  Bartholomew,  his  life  seems  to  have  passed 
very    peacefully   and    snccessfully ;    to   use   Dr.   Moore's 
words,  in  "  prolonged  private  study  and  public  service." 
He  became  a  Fellow  of  the  College  ot  Physicians  in  1547, 
and  President  in  1555  ;  and  he  was  also  elected  Master  of 
his  former  college  at  Cambridge  which  he  refounded  and 
endowed,  and  which  now  bears  his  name.    He  died  at  St. 
Bartholomew's  on  July  29th,  1573,  and  was  buried  in  the 
chapel  of  his  own  college  at  Cambridge.    He  left  a  legacy 
to  the  hospital  which  had  been   his   home   for  so   many 
years.  Caius  seems  to  have  been  the  best  type  of  sixteenth 
century  physician,  and  was  a  man  of  most  varied  tastes 
and  pursuits.     Besides  his  translations  of  several  books  ot 
Galen,  and  hia  work  on  the  pronunciation  ot  ancient  Greek, 
he  wrote  a  book  on  his  own  university  and  its  antiquity, 
of  which  he  was  very  proud.     It  was  in  the  year  1552  that 
'    his  treatise  on  the  epidemic  of  sweating  sickness,  then  pre- 
I   yalent  in  England,  appeared.  One  book,  which  was  written 
j   in  Latin,  was  intended  solely  for  members  of  his  own  pro- 
I   fesBion,  whilst  another  was  pubHshed  in  English  for  the 
^   instruction  of  the  general  public.     This  work  is  the  first  of 
which  the  materials  are  drawn  entirely  from  the  author's 
own  observations,  and  for  that  reason  is  greatly  in  advance 
of  the  medical  literature  of  the  time.     Caius  was  also  fond 
!    of  nataral  history,  and  contributed  two  books  on  British 
dogs  to  a  History  of  Animals  which  his  friend,  Conrad 
Geasner,  the  naturalist,  wished  to  publish.     Gessner  died 
before  his  project  conld  be  carried  out,  and  Ciius's  two 


volumes  were  translated  into  English  and  published 
separately.  Dr.  Moore  quotes  several  extracts  from  them 
as  fair  specimens  of  Caius's  style.  His  description  "of  the 
Dogge  called  Tarnespete,  in  Latine  '  Verunersator,' "  is 
well  worth  quoting.    He  writes ; 

There  is  comprehended,  under  the  curres  ot  the  coarsest 
kinde,  a  certaine  dogge  in  kytchen  seruice  excellent.  For  when 
any  meate  is  to  bee  roasted  they  go  into  a  wheele  which  thev 
turning  rounde  about  with  the  waight  of  their  bodies,  so 
diligently  looke  to  their  businesse  that  no  drndge  nor  skuUion 
can  doe  the  feate  more  cunningly.  Whom  the  popular  vort 
hereupon  call  Turnespets,  being  the  last  of  all  those  which  wee 
haue  first  mencioned. 


SCIENCE   NOTES. 


The  metamorphosis  of  insects  must  be  accounted  amonost 
the  most  marvellous  phenomena  of  nature.  The  mysterious 
process  which  results  in  the  transformation  of  the  worm- 
like larva  into  the  perfect  imago  has  baffled  explanation, 
and  it  is  only  of  late  that  we  have  obtained  satifcfactory 
knowledge  of  the  changes  that  actually  take  place.  Within 
the  past  year  or  two  a  considerable  number  of  papers  have 
appeared  dealing  with  the  histology  and  biochemistry  of 
the  various  phases  of  larval  and  pupal  life.  One  of  the 
most  exhaustive  accounts  was  published  not  long  since  by 
Charles  Pc-rez  in  the  Archives  de  Zoulogie  e xperimentale 
et  generate.  It  is  a  lengthy  monograph  of  nearly  300 
pages,  and  it  deals  exclusively  with  the  common  "blue- 
bottle" [Calliphoraerythrocepfiala);  yet, in  spite  of  its  great 
length,  it  is  not  complete,  for  the  heart  and  nervous  system 
have  been  ocaitted  from  consideration.  Beginning  with 
the  muscles  Perez  shows  that  they  disappear  by  a 
typical  process  of  phagocytic  absorption,  the  phagocytes 
having  their  origin  in  the  blood  cells.  The  phago- 
cytes make  their  way  through  the  sarcolemma  of 
the  intact  muscles,  separate  and  break  down  the 
fibres  and  proceed  to  absorb  and  digest  the  debris.  They 
thus  become  enormously  distended,  but  they  still  retain 
their  amoeboid  movement  and  are  capable  of  further 
action.  Swarms  of  them  invade  the  other  organs  and 
tissues  and  continue  their  devastating  work.  This  general 
process  of  phagocytosis  presents  a  great  variety  of  aspects, 
some  organs,  like  the  muscles,  being  attacked  while  stiU 
unimpaired,  and  others,  like  the  epithelium,  only  after 
a  preliminary  process  of  degeneration.  The  phagocytes 
themselves,  too,  show  a  wide  diversity  ot  appearance,  but 
their  fate  is  a  common  one.  They  gradually  digest  the 
particles  which  they  have  absorbed,  and  eventually  become 
degenerated  within  the  newly  formed  tissues.  They  never, 
as  has  been  affirmed,  take  any  part  in  the  formation  of 
new  tissues.  It  is  needless  to  say  that  the  whole  larval 
body  is  not  subjected  to  this  phagocytic  process ;  some 
elements  must  remain  to  give  rise  to  the  tissues  of  the 
imago,  and,  generally  speaJktng,  it  is  only  the  structures 
most  specially  adapted  to  the  needs  of  the  larvae  that 
completely  disappear.  The  corresponding  organs  in  the 
imago  arise  de  novo  from  embryonic  cells  which  have 
remained  latent  during  larval  life.  They  develop 
by  active  multiplication,  accompanied,  at  the  same 
time,  by  somewhat  namerous  abortions.  Although 
these  embryonic  cells  are  sister  cells  ot  those  which 
gave  rise  to  the  tissues  of  the  larva,  their  descendants 
differ  from  the  corresponding  larval  cells  in  their 
smaller  size  and  more  perfect  development.  Besides 
these  destructive  and  constructive  processes  going  on 
alongside  each  other,  there  is  a  third  process  ot  what 
might  be  termed  "reconstruction,"  that  is  to  eay,  certain 
of  the  less  specialized  larval  structures  are  remodelled  so 
as  to  fit  them  for  the  use  of  the  imago.  It  is  in  this  recon- 
structive process  that  some  ot  the  most  interesting  histo- 
logical phenomena  are  to  be  observed.  In  the  case  of  the 
Malpighian  tubules,  for  instance,  the  cells  change  into  a 
pupal  condition  and  then  return  more  or  less  to  their 
larval  state  as  development  proceeds.  The  cells  of  the 
rectal  papillae,  on  the  other  hand,  lose  a  part  of  their 
substance  in  the  transition  and  appear  like  new  cells  in 
the  imago.  From  these  observations  Perez  ventures  to 
express  the  opinion  that  the  phenomena  ot  reconstruction, 
which  are  comparatively  isolated  occurrences  in  the  com- 
plete metamorphosis  of  the  fly,  probably  have  a  pre- 
ponderating influence  in  insects  with  less  complete 
mttimorph^sis. 
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THE    EXPERIMEXTAL    METHOD    IN  j 

DIETETICS, 

AiiTHOUGH  the  human  race  has  been  for  ages  making 
experimenta  in  diet,  and  although  much  may  be 
learnt  by  wide  observatioa  and  comparison  of  the 
habits  of  mankind,  yet  it  cannot  be  doubted  that  new 
taots  may  be  discovered  and  hypotheses  tested  by  the 
aid  of  the  experimental  method.  In  fact,  most  valu- 
able data  have  been  accumulated  by  these  means, 
and,  although  the  infeiences  from  them  must  be 
drawn  with  care,  and  their  application  to  human 
beings  can  be  verified  only  by  actual  experience,  yet 
\vo  do  not  doubt  that  useful  suggestions  may  be 
obtained  and  light  thrown  upon  many  obscure  ques- 
tions  by  laboratory  investigations.  The  Govermnent 
of  the  United  States  has  taken  a  most  enlightened 
view  of  its  duty  in  promoting  research,  and  in  par- 
ticular the  work  that  has  been  done  under  its 
auspices  has  been  of  great  value  in  the  study  of  food- 
stuffs and  of  agriculture.  One  of  its  recent  publioa- 
tians  has  been  issued  by  the  Hygienic  Laboratory,  and 
is  a  study  of  the  effects  of  various  diets  upon  the 
resistance  of  animals  to  certain  poisons  by  the 
professor  of  pharmacology,  Dr.  Eeid  Hunt. 

It  is  well  known  that  a  well-constructed  diet  con- 
taining its  due  proportion  of  protein,  fat  and  carbo- 
hydrate, of  sufQcient  amount  and  with  a  proper 
surplus  of  heat  units,  sometimes  fails  to  maintain 
growth  or  body  weight,  and  this  failure  ha-s  been 
attributed  to  the  absence  of  certain  amino  acids.  It 
is  probable  that  such  constituents  of  food  as  lecithin 
and  iodine,  although  present  in  only  minute  quan- 
tities, exert  an  altogether  disproportionate  influence 
upon  nutrition.  There  is,  moreover,  reason  to  believe 
that  BUBoeptibility  to  disease  may  be  influenced  by 
diet.  The  experiments  of  Haaland  and  Stahr  appear 
to  show  that  the  degree  of  susceptibility  of  mice  to 
transplantable  tumours  may  depend  upon  the  diet  on 
which  they  are  fed.  We  know  little  about  the  rela- 
tions of  such  diseases  as  beri-beri  and  pellagra  to  the 
rice  and  maize  with  the  use  of  which  they  are  asso- 
ciated, but  it  has  been  made  probable  by  recent 
investigations  that  these  diseases  are  not  so  much 
due  to  the  presence  of  a  food  poison  as  to  the  absence 
■of  some  constituent  which  renders  the  organism  mote 
resistant  to  the  disease.'  Th«  experiments  of  Delafoy, 
Lewin,  Mansfeld,  and  others  have  shown  that  starving 
animals  exhibit  a  greatly  diminished  resistance  to 
many  poisons,  and  Dr.  Reid  Hunt's  first  series  of  in- 
vestigations was  conducted  along  these  lines.  The 
poison  he  employed  was  acetonitrile  (CH3CN).  This 
substance  is  believed  to  be  poisonous  as  the  result  of 
the  formation  of  hydrocyanic  acid  in  tha  body,  and 
this  process  Dr.  Reid  Hunt  believes  to  be  brought 
about  by  oxidation,  an  increased  power  of  oxidation 
being  accompanied  by  a  more  abundant  liberation  of 
hydrocyanic  acid.  On  the  other  band,  in  partial 
inanition  it  might  be  thought  the  intensity  of  the  pro- 
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cesses  of  oxidation  would  be  lowered,  and  coQeequentdy 
less  acetonitrile  decomposed,  and  the  animal  be  ren- 
dered more  resistant  to  the  poison.  This  hypothesis, 
-on  being  tested  by  experiment,  was  found  to  hold  good 
Iboth  in  mice  and  guinea-pigs.  It  was  further  found 
that  the  guinea-pigs  on  a  restricted  diet  excreted  lees 
sulphO'Cjanate  than  those  on  full  diet,  this  being 
taken  as  a  measure  of  the  degree  of  breaking  up  of 
the  acetonitrile  molecule. 

In  his  next  series  of  experiments  Dr.  Hunt  tried  the 
effect  of  different  diets,  the  result  being  to  shaw 
marked  variations,  the  resistance  of  some  animals 
being  increased  forty-fold  by  changes  in  diet. 
Dextrose,  oatmeal,  liver,  kidney,  and  thyroid  gland 
greatly  increased  the  resistance  of  mice  to  the  poiBon. 
The  action  of  thjroid  gland  was  remarkable,  aud  it  is 
interesting  to  observe  that  the  effect  of  cartaia  diets 
was  increased  by  the  addition  of  iodine  oompouad^, 
among  which  the  extract  of  bladderwrack  was  the 
most  potent,  and  the  author  believes  that  the 
increased  resiatance  mainly  depended  upon  the  action 
of  the  thyroid,  and  that  the  influence  of  iodine  com- 
pounds and  of  various  articles  of  diet  was  due  to  th«ar 
power  of  stimulating  tha  function  of  this  gland. 
Certain  diets,  such  as  eggs,  meats,  cheese,  and  soma 
fats,  greatly  lowered  the  resistance,  and  seemed  to 
have  an  effect  opposed  to  that  of  the  thyroid.  OSher 
glands  acted  in  the  same  way— notably  the  prostata, 
ovaries,  and  testes — while  the  thymus,  pata*hyir»id, 
and  suprarenals  had  the  opposite  effact.  Similar 
experitbents  carried  out  with  morphine  showed  dis- 
tinct but  not  very  marked  differences  in  the  effects  of 
diet.  But  perhaps  the  strongest  iufluenoe  observed 
was  that  of  season,  which  the  author  attributes  to 
seasonable  variations  in  the  activity  of  the  thyroid 
gland. 

These  effects  are  not  to  be  understood  as  being 
general  but  are  specific  to  the  particular  poison 
employed,  and  depend  upon  the  fact  that  the 
poisonous  character  of  acetonitrile  depends  upon  its 
molecule  being  broken  up  under  the  inflnenea  of 
certain  metabolic  processes.  The  experiments  are 
none  the  less  interesting  and  suggestive ;  they  icdi- 
,cate  that  we  have  much  to  learn  before  we  can  sftfely 
construct  artificial  diets,  that  there  are  factors 
entering  into  the  composition  of  food  which  are  mora 
complicated  than  its  protein,  fat  and  carbohydrate 
composition,  or  its  calorific  value,  but  they  also  give 
•ground  for  the  hope  that  continued  research  may 
«aabla  us  to  discovsr  some  means  of  increasing  the 
resistance  of  the  body  to  the  poisons  of  disease,  and 
possibly  of  preventing  diseases  by  methods  hitherto 
unthought  of. 

ELIEB  AS  CAKEIERS  OF  INFECTION. 
The  latest  report  of  the  Local  Government  Board  OJIJ 
this  subject  deals  mainly  with  Dr.  Graham- Smith's 
elaborate  experiment  pn  artificially  -  infected  flie?*'* 
So  far  as  it  goes,  for  the  investigations  are  by  no 
means  complete,  it  constitutes  one  of  the  mogt 
important  contributions  which  have  been  made  toihe 
subject.  Common  and  -familiar  enough  as  the  house- 
fly is,  its  habits  and  mode  of  life  are  etiU  in  many 
respects  remarkably  little  known,  and  Dr.  Graham- 
Smith  has  done  well  to  study  these,  and  especially  the 
feeding  habits,  in  soma  detail.  Flies  appear  io  feed 
with  great  rapidity  and  their  crop  acts  as  a 
reservoir,  capable  o£  great  distension,  in  which  in  a 
few  seconds  they  can  store  sufficient  food  to  last 
several  days.    This  fact  suggests  the  po^ibiJi^Jh**' 
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vlieii  infected  material  has  been  ingested  it  may  be 
caTried  about  for  a  considerable  time  and  to  some 
distance,  and  this  is  borne  ont  by  the  experiments. 
The  process  of  digestion,  however,  is  comparatively 
slow  and  the  food  takes  several  hours  to  pass  through 
the  intestine.  This  alone  admits  of  a  wide  spread  of 
any  infective  matter  on  vrhich  the  fly  may  have  been 
feeding.  The  various  spots  and  marks  made  by  flies 
have  also  been  investigated,  and  of  these  the  most  im- 
portant are  the  faecal  and  "  vomit  "  spots.  Defaecation 
takes  place  on  an  average  about  four  times  a  day,  but 
"  vomiting,"  which  is  apparently  regurgitation  of  fluid 
from  the  crop,  occurs  much  more  frequently.  These 
vomit  marks  are  particularly  plentiful  after  liquid 
food  has  been  taken.  Solid  food  is  moistened  with 
"vomit,"  or  saliva,  and  then  sucked  dry. 

These  curious  habits  of  feeding  indicate  that  flies 
possess  possibilities  of  contamination  quite  beyond 
those  involved  in  mere  mechanical  transference,  and, 
indeed,  it  is  shown  that  the  latter  is  of  relatively 
small  importance.  Flies  do  not  necessarily  soil  their 
legs  and  wings  when  feeding,  and  any  external  con- 
tamination is  either  cleaned  off  by  the  fly  itself  or 
dries  up  fairly  quickly.  With  regard  to  the  actual 
infection  espariments,  a  considerable  number  of 
ovganisma  were  used,  amongst  which  may  be  mon- 
tibBed  Bacillus  typhosus,  B.  enteriiidis  (Gaertner), 
B.  titbcrotlosus,  B.  diphtheriae,  and  Vibrio  eholerae. 
^eee  represent  most  of  the  infections  which  flies 
have  been  accused  of  carrying. 

Naturally,  most  interest  attaches  to  the  typhoid 
germ,  and  we  receive  the  definite  information  that 
imdec  the  experimental  conditions  flies  ingested 
typhoid  bacilli  into  their  intestine,  and  that  these 
could  usually  be  recovered  two  days  afterwards,  and 
ia  one  case  as  long  as  six  days  afterwards.  The 
'bacilli  were  found  in  the  flies'  faeces  during  the  space 
of  two  days.  la  the  case  of  Gaertner's  bacillus  corre- 
sponding results  were  obtained,  but  the  bacilli  ware 
not  recovered  from  the  faeces.  The  tubercle  bacillus, 
from  sputum,  was  found  to  live  for  three  days  in  the 
intestine;  but  if  a  pure  culture  were  used,  it  could  be 
reeoverad  nearly  a  fortnight  afterwards  in  the  intes- 
tine. The  diphtheria  bacillus,  as  a  rule,  was  much 
shorter  lived,  but  in  at  least  one  cage  it  was  found 
nearly  a  week  afterwards;  the  cholera  vibrio  was 
isolated  two  days  afterwards. 

These  results  show  conclusively  that  all  these 
p*Miogenic  organisms  can  be  carried  about  in  a  living 
condition  by  flies  for  the  space  of  a  few  days,  provided 
they  obtain  an  entrance  into  the  intestine.  It  must, 
however,  be  remembered  that  these  experiments  have 
been  made  under  exceptionally  favoaiable  conditions, 
the  flies  being  fed  on  syrup  containing  pure  cultures 
of  the  bacilli,  iluch  less  striking  results  are  to  be 
expected  under  natural  conditions.  The  complica- 
tions of  climatic  conditions,  temperature,  vitality,  and 
environment  of  the  organism,  and  so  forth,  have  all 
to  be  reckoned  with.  At  the  same  time  it  is  not  to  be 
forgottea  that  many  observers,  notably  Faichnie  in 
the  case  of  typhoid,  have  shown  that  flies  may  become 
naturally  infected,  and,  taking  those  observations 
alon^  with  the  experimental  investigations  of  Dr. 
Graham-Smith,  it  is  obvious  that  we  have  an 
increasingly  strong  chain  of  evidence  as  to  the  role 
played  by  flies  in  carrying  infection. 
'  Aeeempanying  Dr.  Graham- Smith's  paper  is  a  note 
^  Dr.  Bernstein  on  the  bionomics  of  Empima  micscae, 
*e  parasitic  fungus  which  kills  off  flies  i»  large 
aumbers' iH  autumn,  and  the  suggestion  is  advanced 
'hat  this  might  be  employed  as  a  destructive  agent. 


The  scheme,  however,  would  be  difiBcult  to  work,  said, 
in  view  of  the  failure  of  similar  methods  in  the  case 
of  locusts  and  other  insects,  it  would  appear  advisable 
to  direct  attention  along  other  and  more  promising 
lines. 


TROPICAL     MEDICINE. 
The  London  School  of  Tropical  Medicine   held   its 
annual  festival  last  Friday,  the  proceedings  in  the 
afternoon     and    evening    being    equally    successful. 
The    suggestive    address    delivered    by    Dr.    H.    A. 
Miers,    Principal     of     the    L'niversity     of     London, 
appears    in    full   in   this    issue.    As   introducer,    Dr. 
Miers    had    Sir    West    Ridgeway,    whose    experience 
as  former  Governor  of  Ceylon  enabled  him  to  pay 
personal  testimony  as   to  the  need  for  the   study  ot 
tropical  medicine;   while  his  acquaintance  with  the 
excellence    of    the  work   which  this   school    is    per- 
forming rendered  him  Justly  eloquent  in  appealing  to 
public  bodies  for  more  generous  support.     The  dinner 
in  the  evening  took  place  at  the  Savoy  Hotel,  and  the 
nature  of  the  assembly,  as  in  previous  years,  threw 
into  strong  relief  a  fact  which  is  always  of  happy  sig- 
nificance.   Affection  for  the  school  in  which  they  have 
been  trained  and  esprit  de  cor-ps  are  common  among 
ordinary  medical  students,  but  they  are  notable  wheii 
exhibited  in  connexion  with  a  school  whose  students 
remain  for  a  comparatively  short   time  thereat  and 
then  scatter  again  all  over  the  world.    They  are  both 
very    evident    among    old    students    of    the  London 
School  of  Tropical  Medicine,  and  are  a  sure  sign  of 
the    character    of    the    work    which    is    being    done- 
within    its    walls,  and    of    the  fashion  in  which  its 
affairs   are  administered.     As  already  indicated,  the 
school  requires    much  more  financial    support,    bu6 
it  was   gratifying    to    learn   from   Mr.    Cantlie,  who 
was    in    the    chair,    that    its    finances    are    on    a. 
more  stable  footing  than  they  were  this  time  last  year. 
This  is  due  to  the  financial  support  accorded  by  Lord* 
Sheflield  and  his  family,  and  to  a  liberal  gift  from 
Mr.  Blessig,  which  has  greatly  facilitated  laboratory 
work.    Mr.  Cantlie  also  mentioned  that  the  school  is 
at  the  present  moment  represented  by  two  expeditions 
abroad,  Dr.  Wenyon  being  in  charge  of  a  party  which 
is  carrying   on  research  in  regard  to  kala-azar   ia 
Bagdad,  while  Dr.  Bahr  is  studying  dysentery  in  Fiji. 
The  toast  of  "  The  School,"  of  which  Mr.  Cantlie's  speech 
was  an  acknowledgement,  was  proposed  by  Mr.  W.  H. 
Lever,  of  Port  Sunlight  fame.    He  was  anxious  to  se& 
an    element    of    commercialism  introduced  into  the> 
conduct  of  the  school  and  a  recognition  by  its  autho- 
rities of  the  value  of  advertisement.    Of  what  adver- 
tisement can  do  he  gave  many  examples  from  his  owe 
experience  and  career,  and  concluded  by  promising 
the  school  his  own  support  and  that  of  his  friends. 
Other  speeches  came  from  Lord  SheflSeld,  who  pro- 
posed a  toast  to  "  The  Orator  of  the  Day,"  from  Mr. 
Perceval  Xairne,  chairman  of  the  Seamen's  Hospital 
Society,  whose  toast  to   "  The  Guests  "  was  acknow- 
ledged by   Sir  Richard  Havelock  Charles,  and  frorc 
Professor  W.  J.  Simpson.    The  latter  proposed  a  toast 
to  the  chairman,  Mr.  Cantlie,  and  it  need  scarcely  b& 
said  that  it  was  well  received.    The  session  seems 
likely  to  prove  a  busy  one,  for  thirty- four  new  students 
have  already  joined  and  ten  more  are  expected.   Some 
details  supplied  by  Mr.  Cantlie  in  the  course  of  his 
speech  indicate  the  extent  of  the  influence  which  the 
school,  apart  from  other  ways,  must  now  be  exercising 
on  the  progress  of  knowledge  of   tropical  medicine 
through  its  students.    Over  eleven  hundred  of  these 
have  now  passed  through  the  hands  of  the  teachers  of 
the  school  and  have  returned  to  their  work  in  various 
parts  of  the  world.    Some  four  hundred  and  twenty 
are  in  the  employroent  of  the  Governments  of  diflerent 
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colonies, ninety-three  aio  officers  in  the  Indian  Medical 
Sarvice,  thirteen  are  officers  in  the  Royal  Army  Medical 
Corpa,  five  are  surgeons  in  the  Royal  Navy,  and  fifty- 
four  were  sent  to  the  school  by  foreign  Governments. 


MEDICAL  INSPECTION  IN  LONDON  SCHOOLS. 
The  Board  of  Education  has  addressed  a  letter  to  the 
London  County  Council,  in  which,  after  reference  to 
the  fact  that  no  reply  has  been  received  to  the  Board's 
official  letter  of  May  17ch  relating  to  the  Council's 
provisions  for  medical  inspection  during  the  year 
ended  on  July  31st  last,  it  is  pointed  out  that  the  Board's 
medical  department  has  had  opportunities  since  that 
letter  was  written  of  observing  the  actual  working  of 
medical  inspection  in  the  London  schools,  and  has 
seen  the  work  of  twenty  four  of  the  fifty  six  school 
doctors  and  aasistaat  school  doctors  employed  by  the 
Council.  As  rcgaida  the  individual  inspections,  the 
Board  is  informed  that  the  work  of  the  inspecting 
officers  is  generally  satisfactory  and  thorough.  But, 
on  considering  the  facts  reported  by  its  medical  depart- 
ment, the  Board  thinks  that  the  work  of  the  stafi  of 
the  inspecting  officers  is  not  adequately  organized  and 
controlled,  and  that  there  is  little  or  none  of  that 
effective  supervision  or  guidance  in  the  primary 
work  of  medical  inspection  which  is  absolutely  neces- 
sary if  a  large  staff  of  part  time  officers  are  to  be 
employed.  It  is  added  that  the  arrangements  for 
following  up  the  defects  and  ailments  disclosed  by 
inspection  to  the  stage  of  treatment,  and  for  securing 
the  maximum  advantage  from  the  Council's  own 
expenditure  and  treatment,  have  been  ineffective  and 
unsatisfactory.  The  Board  goes  on  to  say  that  the 
visits  of  its  officers  fully  confirm  the  view  that  the 
arrangements  of  the  Council  for  submitting  scholars 
to  inspection  do  not  comply  with  the  requirements 
of  the  Education  (Administrative  Provisions)  Act  of 
1907  and  of  the  Code  for  1909-10.  On  a  review  of  all 
the  facts  before  it,  therefore,  the  Board  cannot  resist 
the  conclusion  that  by  adopting  or  acquiescing  in  a 
scheme  o!  medical  inspection  widely  different  from 
the  schemes  which  have  approved  themselves  to  other 
great  education  authorities  the  Council  has  not  only 
placed  itself  in  direct  conflict  with  the  Code  and  the 
Act,  but  has  also  failed  to  lay  a  satisfactory  founda- 
tion for  the  work  of  amelioration  which  it  had  in 
view.  The  Board  has  no  doubt  that  if  the  Council  is 
to  avoid  waste,  confusion,  and  embarrassment  in  its 
efforts  to  promote  the  physical  welfare  of  the  children 
a  radical  change  in  the  organization  of  the  work  of 
medical  inspection  is  required.  Further,  it  is  pointed 
out  that  the  Board  is  aware  that  the  Council  has 
had  before  it  proposals  recommended  to  be  adopted 
as  from  Jaauary  Ist,  1911,  for  strengthening  and  to 
seme  extent  reorganizing  the  staff  of  the  school 
medical  service.  It  is  stated  that  the  Board  ha3  no 
means  of  judging  whether  adoption  of  these  recon:-- 
mendations  will  in  fact  ensure  the  satisfactory 
direction  and  organization  of  the  work  of  medical 
inspection  and  the  other  branches  of  the  school 
medical  service  of  London.  But  as  regards  the  pro- 
posal to  increase  the  staff  of  school  doctors,  the  letter 
states  that  it  appears  to  the  Board  that  the  number  of 
inspecting  offi3er8  recommended  cannot  by  any  possi- 
bility suffice  to  carry  out  within  the  year  the  number 
of  inspections  required  by  the  Board's  minute  made 
under  Section  13  of  the  Act  of  1907  on  June  25th  last, 
modifying  Article  58  {V.)  of  the  Code  for  1909,  unless 
they  are  to  be  available  for  the  whole  of  the  twelve 
months  of  that  year.  It  is  observed,  however,  that  the 
proposals  before  the  Council  are  recommended  for 
adoption,  not  as  from  the  reopening  of  the  schools 
after  the  summer  holidays,  but  as  from  January  1st 
next.    In  these  circamstances  (says  the  letter)  it  is 


imperative  that  consideration  should  be  at  once  given 
by  the  Council  to  the  question  of  supplementary 
schemes  before  them,  and  that  such  further  medical 
assistance  should  be  provided  as  may  be  necessary  to 
secure  that  the  requirements  of  the  Board's  minute  of 
June  25th  shall  in  fact  have  been  fully  and  not  par- 
tially satisfied  in  all  public  elementary  schools  during 
the  current  year  (that  is,  the  year  ending  on  July  31st 
next),  and  that  compliance  with  those  requirements 
shall  not  be  confined  to  the  later  months  only  of  that 
year.  The  letter,  which  is  signed  by  BIr.  L.  A.  Selby- 
Bigge,  one  of  the  assistant  secretaries,  ends  with  the 
following  paragraph:  ''In  view  of  the  urgency  and 
importance  of  the  matter,  the  Board  must  ask  that  an 
early  reply  be  sent  to  this  letter  giving  precise  infor- 
mation as  to  the  changes  that  are  to  be  brought  in 
operation  during  the  present  autumn  to  remedy  the 
many  and  grave  defects  in  the  present  system  of 
medical  inspection  in  the  metropolis,  and  to  bring  to 
an  end  the  Council's  long  continued  failure  to  carry 
out  the  requirements  of  Parliament  in  this  respect,  so 
gravely  affecting,  as  it  does,  the  health  of  the  rising 
generation  in  London,  for  which  the  Council  is 
responsible." 

THE     DANGERS     OF     FLANNELETTE. 
A    PARLIAMENTARY  paper  issued  recently  contains  a 
report  on  an  inquiry  into  the  question  of  the  danger 
arising  from  the  use  of  flannelette  for  garments,  by 
the  Committee  appointed  by  the  Home  Office  in  1908 
to  consider  the  law  relating  to  coroners  and  inquests, 
and  the  practice  in  coroners'  courts  ;  the  chairman  of 
the  Committee  was  Sir  Mackenzie  Chalmers,  and  the 
other  members  were  Sir  Malcolm  Morris,  Sir  Horatio 
Shephard,    Sir    Thomas    Bramsdon,    and    Dr.  W.    H. ' 
Willcox.    The  facts  put  before   the   Committee  fully 
established  the  extremely  inflammable  nature  of  most 
varieties  of  flannelette,  and  the  conclusion  is  formed 
that  "a  woman  or  ch*ild  whose  skirt  or  dressing-gown 
of    flannelette    comes    into    contact  with  fire  must, 
unless    prompt    and    effective    measures    are   taken, 
inevitably  suffer  serious  injury,  and  is  not  unlikely 
to  be  burned  to  death."    Statistics  as  to  the  actual; 
number  of  deaths  caused  by  flannelette  were  only 
obtainable  to  a  very  limited  extent.    In  the  judicial 
statistics  for  1904,  on  figares  collected  from  coroners 
at  the  suggestion  of  the  Coroners'  Society,  the  number 
of  deaths  caused  by  the  ignition  of  fiannelette  is  given 
as  412  ;  in  the  Esgistrar- General's  returns  it  is  only  in 
and  since  1907  that  deaths  attributable  to  or  con- 
nected with  flannelette  are  classified  separately,  and 
the  figure  given  for  1907  is  120,  but  the  Committee 
regards  the  accuracy  of  this  figure  as  open  to  grave, 
question,  as,  according  to  the  coroners  for  Manchestei 
and  Liverpool,  the  deaths  under  that  head  in  those 
two  cities  amounted  to  about  90  in  that  year;   anc 
there  is  evidence  that  in  October  and  November,  1909 
and  January,  1910,  the  deaths  in  which   flannelettf 
played  a  part  were  176.    Evidence  was  put  before  th( 
Committee  in  regard  to  certain  makes  of  flannelstti 
which  are  treated  in  such  a  way  as  to  be  uninflam 
mable,  and  the  only  one  which  was  found  to  comply  witl 
proper  requirements  as  to  duration  of  the  protectioi 
after  repeated  washings  and  moderateness  of  price  wa> 
the  material  prepared  by  Dr.  Perkin's  process  and  knowi 
as  "nonflam"  flannelette,  which    has    been   severn 
times  referred  to  with  approval  in  oar  columns.    Th 
Committee  adds,  however,  that  "  at  present  it  does  noi 
appear  fully  to  satisfy  the  conditions,"  but  the  onl| 
respect    mentioned    in    which    it    does   not    compl 
with    them    is    that    "'non-flam,'    it    appears    froi 
the  evidence,  is  not  in  general  use,  and  we  are  not  i 
a  position  to  say  whether  it  or  any  flannelette  sul 
jected  to  a  similar  process,  which  must  neceasaril 


Oct.  22,  igio.] 


CENTENARY    OF    DR.    JOHN    BROWN, 


rTHXBBZTZm 


1^73 


'  increase  the  coBt  of  the  article,  will  eacceed  in  sBtab- 
lishiog  itself  in  the  general  market."  In  regard  to 
legislative  measnres  for  reducing  the  mortality  due  to 
the  use  of  flannelette,  it  is  recorcmended  that  a  pro- 
vision should  be  added  to  the  Merchandise  Marks  Act, 
making  it  penal  to  describe  as  uninflammable  a 
material  which  will  not  stand  certain  prescribed  tests ; 
bnt  the  Committee  is  not  prepared  to  go  beyond  this. 
It  has  been  recommended  by  the  British  Fire  Preven- 
tion Committee'  that  all  flannelette  which  is  shown 
by  specified  tests  to  be  highly  inflammable  should  be 
marked  in  such  a  way  that  the  attention  of  purchasers 
could  not  fail  to  be  drawn  to  the  dangers  of  the  article 
bought;  but  the  present  report  gives  no  support  to 
such  proposals,  for  reasons  which  appear  rather 
negative  in  character  and  scarcely  sufficient ;  it  is 
stated  that  "  it  is  not  in  the  least  likely  that  words  of 
warning  or  disparagement,  such  as  some  of  the  wit- 
nesses have  proposed  to  have  printed  on  ordinary 
flannelette,  would  influence  the  minds  of  the  public, 
or  that,  on  seeing  them,  they  would  any  the  less  buy 
what  they  have  been  accustomed  to  buy  at  the  accus- 
tomed price.  Accordingly,  there  being  no  suflicient 
reason  to  suppose  that  a  compulsory  system  of 
marking  goods  would  either  influence  the  public  in 
their  choice  of  material,  or  make  people  more  careful 
in  avoiding  tha  risk  of  fire,  it  would  be  unfair  to  single 
out  for  restrictive  regulations  one  of  the  many  more 
or  less  dangerous  things  that  are  in  common  use.  .  .  . 
Legislation  of  the  kind  suggested  is  the  less  justifiable 
in  view  of  the  fact  that  matters  may,  in  course  of 
time,  be  expected  to  right  themselves.  .  .  .  There  is 
also  the  possibility  that  new  and  cheaper  methods  of 
diminishing  the  inflammability  of  the  material  may 
be  discovered."  In  view  of  the  seriousness  of  the 
danger,  incurred  in  ignorance  by  many  people,  it  must 
be  regretted  that  proposals  for  preventing  that 
ignorance  did  not  receive  fuller  consideration  from 
the  Committee. 

PSYCHIATRY  AND  PRIVATE  PRACTITIONERS. 
Among  the  other  interesting  discussions  in  the  Section 
of  Psychology  recorded  elsewhere  in  this  issue  will  be 
found  one  on  the  establishment  of  a  diploma  in 
psychology.  This  question  first  assumed  definite  form 
about  a  year  ago,  and  we  believe  that  many  of  the 
university  bodies  to  whose  notice  it  was  brought  are 
disposed  to  take  the  suggestion  that  they  should 
establish  a  diploma  into  favourable  consideration. 
This  is  as  it  should  be,  for  while  there  are 
many  persons  who  quite  reasonably  object  to  the 
granting  of  diplomas  in  sub-departments  of  medi- 
cine, the  considerations  which  influence  them  do 
not  apply  in  any  wise  to  psychiatry,  which  is 
almost  as  independent  a  study  as  State  medicine. 
The  latter  fact  was  well,  though  incidentally  and  very 
briefly,  brought  out  in  the  address  by  Dr.  Duncan 
Greenlees  which,  under  the  title  of  "  The  Ethics  of 
Insanity,"  appeared  in  our  columns  on  August  6th.  It 
need  scarcely  be  said  that  in  the  field  of  psychiatry 
minds  of  the  highest  type  have  long  been  engaged, 
aud  that  among  the  rank  and  file  of  the  workers 
there  have  been  of  late  years  a  high  proportion 
of  scientific  and  earnest  students.  Nevertheless, 
■psychiatry  as  a  career  cannot  be  regarded  as  having 
proved  so  attractive  to  the  general  body  of  those 
,who  annually  complete  their  general  education 
as  might  be  expected ;  and  it  would,  perhaps, 
;be  true  to  say  that  a  smaller  proportion  of 
Imedical  men  have  considerable  knowledge  of  mental 
disease  now  than,  caeteris  paribus,  was  at  one 
time  the  case.  There  are,  doubtless,  many  reasons 
iwhy  this  should  be  bo,  bat  one  factor  in  the  situation 
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is  probably  the  circumstance  that  few  of  the  young 
men  who  apply  for,  and  receive,  asylum  appoint- 
ments have  sufficient  initial  knowledge  of  the 
work  to  enable  them  to  realize  its  great  and 
many-sided  interests  forthwith.  The  result  is  that, 
while  some  abandon  psychiatry  after  a  very  fleeting 
acquaintance,  others  only  become  thoroughly  useful 
to  their  seniors  after  a  very  considerable  period  of 
practical  pupilage.  This  particular  weak  point  in  the 
organization  of  psychiatry  would  seem  likely  to  be 
removed  if  diplomas  in  the  subject  of  psychiatry 
were  established.  The  possession  of  such  a  diploma 
would  soon  become  a  st?ic  qua  non  among  candidates, 
and  vacant  appointments  would  never  be  filled  except 
by  those  who  had  already  acquired  a  theoretical 
knowledge  at  least  of  the  work  they  were  under- 
taking. Indeed,  while  the  advantages  of  establishing 
a  diploma  are  numerous,  they  are,  as  far  as  we  can 
see,  only  counterbalanced  by  one  possible  risk — 
namely,  that  of  asylum  appointments  being  filled  by 
men  disposed  by  their  training  to  study  mental 
disease  too  exclusively  from  the  laboratory  stand- 
point. No  one  is  less  disposed  to  undervalue  labora- 
tory methods  than  ourselves,  and  it  is  to  the 
laboratory  worker  alone  that  we  can  look  for  true 
knowledge  of  the  processes  of  mental  diseases;  but 
clinical  knowledge  of  them  and  of  their  possibilities  is 
at  least  equally  important.  Among  indirect  advantages 
of  the  establishment  of  diplomas  in  psychiatry 
might  possibly  be  that  study  of  the  subject  from  an 
examination  point  of  view  by  those  who  are  experts 
might  lead  to  the  formulation  among  them  of  definite 
findings  on  various  matters  of  primary  importance. 
The  performance  of  this  task  is  not  only  very 
desirable  in  the  interests  of  psjchiatry  itself, 
but  is  one  which  must  certainly  be  performed 
before  alienists  are  entitled  to  accuse  general 
practitioners  of  ignorance,  as  have  several  of 
them  recently.  One  expert  who  a  few  weeks  ago 
dilated  on  the  importance  of  the  part  whioh  general 
practitioners  have  to  play  in  connexion  with  insanity 
and  on  their  extreme  ignorance  of  the  subject, 
indicated  that,  by  way  of  forming  the  foundations  of 
sufficient  knowledge  to  preserve  them  from  reproach, 
it  was  their  duty  to  take  up  psychology,  sociology, 
heredity,  and  various  other  simple  subjects  of  that 
kind.  This  seems  to  us,  to  say  the  least  of  it,  a  counsel 
of  perfection.  Every  man  who  has  been  long  in 
general  practice  is  something  of  a  psychologist,  some- 
thing of  a  sociologist,  and  has  some  notion,  at  any 
rate,  of  the  views  of  those  who  enlarge  upon  heredity. 
What  he  primarily  requires  to  enable  him  to  do  his 
work  efficiently  in  dealing  with  cases  of  possible 
insanity  which  come  under  bis  notice  are  definite 
practical  statements  from  psychologists  on  such 
points,  for  instance,  as  what  phenomena  constitute 
certifiable  insanity  and  what  do  not.  There  is  a  good 
deal  more  information  which  the  general  practitioner 
might  well  expect  to  receive,  but  even  this  little 
would  go  a  long  way. 


CENTENARY  OF  DR.  JOHN  BROWN, 
The  occasion  of  the  centenary  of  Dr.  John  Brown  of 
Edinburgh  has  been  the  signal  for  a  revival  of  public 
interest  in  the  author  of  Bab  and  His  Friends,  and  in 
view  of  the  torrent  of  literature  which  has  already 
appeared  during  the  last  few  weeks  it  is  useless  to 
expect  to  find  anything  new  or  original  to  say  about 
him.  Bat  it  may  not  be  out  of  place  to  add  a  few 
words  of  appreciation  to  this  universal  chorus  of 
praise,  and  to  give  our  readers  a  brief  sketch  of  the 
career  of  one  whom  Mark  Twain  described  as  "the 
most  extensive  slaveholder  of  his  time,  and  the 
kindest ;  and  yet  he  died  without  setting  one  of  hi& 
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bondmen  free."  John  Brown  was  bom  in  Lanark- 
eliite,  at  the  old  Secession  Manee  of  Biggar,  on  Septem- 
ber 22nd,  1810.  He  came  of  clerical  stock — his  father, 
i^candfather,  and  great  -  grandfather  having  been 
xninisteis  of  the  Scottish  Kirk,  the. latter  well  known 
.^  the  author  of  the  "  Self-interpreting  Bible,''  a  fact 
f^  which  his  famous  descendant  was  extremely  proud. 
.According  to  a  correspondent  in  the  Glasgow  Herald 
/of  October  12th,  he  was  connected  by  marriage  with 
the  Gladstone  family,  one  of  his  mother's  brothers 
having  married  an  aunt  of  the  famous  statesman.  The 
^rst  yeajTS  of  the  boy's  life  were  spent  in  the  little 
country  town  amongst  the  Lanarkshire  hills ;  but 
when  he  was  about  12  years  old,  his  family  removed 
to  Edinburgh,  and  he  was  sent  to  the  High  School,  and 
in  course  of  time  to  the  university.  At  17  he  was 
apprenticed  to  Syme,  and  it  was  in  the  hospital  for  sur- 
(gical  cases  that  the  great  surgeon  had  established  at 
Minto  HouBe  that  he  began  his  clinical  studies,  and  in- 
cidentally made  the  acquaintance  of  the  dog  he  hasim- 
aiortalized.  He  seems  to  have  been  influenced  in  his 
choice  of  a  profession  by  the  fact  that  his  mother's 
father,  William  Ximmo,  and  one  of  his  uncles  were 
surgeons  at  Glasgow,  but  the  horrors  of  the  operating 
theatre  in  the  days  when  chloroform  was  unknown 
quickly  proved  to  him  that  his  vocation  was  not 
surgery.  He  therefore  left  Syme,  of  whom,  however, 
he  always  spoke  with  gratitude  and  veneration,  and 
at  the  age  of  21  he  went  to  Chatham  as  assiBtant  to 
Dr.  Martin,  iliss  Sarah  A.  Tooley,  in  a  charming 
article  published  in  the  October  number  of  the 
Cornhill  Maga.vine,  relates  how,  an  epidemic  of  cholera 
having  broken  out  in  the  town.  Brown  earned  uni- 
versal admiration  by  the  services  he  rendered  to  the 
sofferers,  and  how  many  years  later,  at  a  dinner  party 
in  Edinburgh,  Charles  Dickens  "  spoke  of  the  deep 
impression  made  on  his  mind  by  the  conduct  of  'a 
young  Scottish  doctor '  during  a  cholera  epidemic  at 
Chatham,  and  told  how  he  had  ministered  to  the 
needs  of  a  poor  woman  whom  all  had  forsaken."  The 
"  young  Scottish  doctor  "  happened  to  be  one  of  the 
great  novelist's  fellow  guests,  and  was  promptly  intro- 
duced to  him.  Brown  spent  two  years  at  Chatham, 
aind  then  returned  north  to  set  up  practice  in  Edin- 
burgh, where  he  remained  until  his  death  in  May, 
1882.  It  is  easy  to  understand  his  success  and 
popularity  as  a  physician.  The  genial  charm  of  his 
manner,  his  deep  sympathy  with  every  form  of 
suffering,  and  his  ever-ready  and  kindly  wit  made  him 
welcome  with  every  class  of  patient,  and  he  usually 
managed  to  transform  thosa  who  ooneulted  him  pro- 
fessionally into  his  own  personal  friends.  "  Ha  spoke 
4o  a'  body  as  if  they  wore  bluid  relations,"  was  the 
tribute  paid  to  him  by  one  of  his  humbler  admirers, 
and  no  doctor  could  wish  for  a  better  one.  Great  as 
•wae  his  love  of  literature.  Dr.  Brown  dad  aaot  begin 
writing  at  a  very  early  stage  o!  hie  career,  though  his 
many  friends  constantly  urged  him  to  do  so.  Hugh 
Miller,  then  editor  of  the  Witness,  succeeded  where  so 
many  had  failed  by  offering  him  £20  in  advance  for 
some  articles  at  a  time  when  Brown  was  badly  in 
□eed  of  money.  Miss  Tooley  tells  us  that  whilst  he 
was  hesitating  over  the  matter,  his  wife  made  up  his 
mind  for  him  by  calmly  appropriating  the  cheque  and 
"telling  him  to  sit  down  and  write.  In  all  probability, 
therefore,  it  is  to  Mrs.  Brown  that  the  English- 
speaking  world  owes  her  husband's  delightful 
writings,  for  he  himself  confessed  that  but  for  her 
practical  way  of  clinching  the  argument  "  very  likely 
...  I  should  never  have  written  a  word."  "  Rab  "  first 
appeared  in  1858,  in  the  first  series  of  the  Horac 
Subsccivae.  The  story  was,  of  course,  taken  from 
life,  and  was  originally  written  as  a  lecture,  which  the 
53*!'°'L  delivered  in  his  native  town.    It  is  charac- 


teristic of  his  modesty  and  his  utter  unconsciousneEB 
of  his  own  power  that  .John  Brown  thought  it  neces- 
sary to  apologize  foe  publishing  the  sketch  which  has 
done  more  to  make  him  fatoAua  than  all  his  other  . 
writings  put  together.  I 

,      \  ;, RECENT     EXPERIENCES     WITH     "606.' 
Tt  is  well  known  that  the  discoverer  of  a  vajuahle 
process  or  material  and  the  inventor  of  an  important 
object  frequently  enrich  the  world,  while  others  reap 
the    harvest    of    their  genius.     The   exploitation  ot 
Buffering     humanity    by     the     medical     profession, 
we  are  happy  to   believe,  is  not  a   frequent   occur- 
rence.   We    learn,    however,    from    the    Muenc-liener 
medKinische   VTochetischri/t    (So.  38,    1910)  that,  ac- 
cording to    Dr.    Pionski,  a    few  medical    men    have 
succeeded     in     obtaining    from    Professor    Khrlich 
samples  of  "  606,"  and  are  using  the  remedy  not  for 
hospital   cases,  but   for   their  private  patients,  who 
have    to    pay    exorbitant    fees     for    the    treatmei^. 
The    Committee  of  the  Berliner  iirztliche    Standee 
vereine    (Berlin    Medical    Professional    Associations 
has  resolved  to  refer  to  the  various  societies  for  djs 
cussion  a  motion  to  the  effect  that  it  is  unethical  for 
medical  practitioners  to  communicate  their  observA- 
tions  on  new  drugs  to    the   daily   press.    We  learn 
from    the    same  source  that    a   certain    quack   firm 
advertises    that,  as  soon  as  '■  606 "  can  be  obtained, 
the  advertiser  will  at  once  begin  to  treat  his  patients 
with  it.      As   the  treatment  will  be  undertaken  i» 
the  order  of   application  it  is  advisable  for  patients 
to  enter  their  names  without    delay.     A  doctor  ot 
Bucharest  is  reported  by    the   Tossiechc  Zeilung  jbo 
have  advertised  that  he  had  obtained  quantitiea  «1 
"  606  "  from  Ehrlich  and  was  prepared  to  treat  patients 
with  it.    Large  numbers  flocked  to  him,  until  it  wae 
discovered  that  he  had  never  obtained  the  drug  at  aU 
He  was  prosecuted  and  imprisoned.    These  sad  etorif  e 
of  the  ignoble  side  of  our  profession  cctnvey  theyu 
lesson.    The  private  practitioner,  whether  in  genera' 
or  special    practice,  must  realize  that  it  is   directlj 
in    the    interest    of    the    public    that    the    greatest 
caution    should  be   exercised  before  the  verdict  or 
a   new   drug   should   be  passed,  and  that   when  the 
disease    which    the    drug  is  supposed   to    cure    is  £ 
common  one,  as  is  the  case  with  "606,"  a  thoron^ 
investigation   should  be  conducted  by  a  chosen  few 
before  the  drug  should  be  used  by  all  and  sundry 
In  the  meantime  favourable  reports  from  cliniciani 
of  all  nationalities    are    being    published  in  almos 
every  issue  of  the    German   medical    papers.      Thu 
in     the     Muenchener     mcduinisclie     Wochenschrij 
of     October     4th    Faveoto,    writing    from    Trieste 
states   that   exact   observations   on    156    cases   havi 
convinced    him    that   "  606 "    is    the    most   powerfu 
antisyphilitio     remedy     known.      He    finds   that   i 
does    no    harm    to    the    human    organism.      Case 
ot    neuroretinitis    and    nephritis    did    well    unde. 
its    action.      Apart    from    its     curative    action   oi 
syphilis,  it  strengthens  the  organism,  increases  th 
weight  of  the  patient,  and  acts  beneficially  in  ever: 
way.       Ehlers,    in    No.    41    of    the    same    journa: 
speaks     highly     of     the     preparation,    and    furthe 
reports    some     interesting     observations     made    b 
BjariilycdinsBon   of  Keykjavik   (Iceland).    In  leproB 
the  clinical  manifestations  are  not  perceptibly  aftectec 
but    the    bacilli    are    found  to    undergo   a   gjcanula 
degeneration.     The  author  has  not  yet  been  .able  t 
determine    whether    or    not    the    bacilli    are    alivi 
Herxheimer  and  Eeinke '  have  analysed  two  cases  c 
congenital  syphilis.    The  patients  were  inn  hojelee 
condition  irom  the  flist,  and  died  *wo  and  four  da> 
after   the   injetction  respectively.      No   spiroobaete 
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•jrere  formd  in  the  organs  save  the  lungs,  where  they 
shOTTed  marked  agglntination  and  advanced  degenera- 
tion. In  the  opinion  ol  the  authors,  these  cases  prove 
the  powerful  action  of  the  prejiaration  in  destroying 
epirochaetes,  since  the  parasites  are  always  present 
■in  overwhelming  quantities  in  such  cases.  Werner, 
in  the  same  issue,  finds  that  "606"  acts  powerfully  as 
an-  antimalaria  remedy.  It  is  more  active  in  tertian 
fprer  than  in  tropical  fever.  These  are  only  a  few 
of  a  large  number  of  favourable  reports  on  this 
preparation.  The  last  number  of  the  Deutsche 
medisinische  Wochenschri/t  is  devoted  to  "  606,"  and 
contains  the  speeches  and  discussion  which  were 
delivered  at  Kfinigsberg  at  the  Xaturforscher  und 
Aerzte  Yersamralung  this  summer.  A  short  summary 
of  their  contents  will  be  given  later.  Lastly, 
mention  should  be  made  of  a  paper  published 
by  Karl  Greven  in  the  Muenchencr  medizinische 
WoeJienschri/t  of  October  4th  dealing  with  the 
excretion  of  the  preparation.  Arsenic  appears  in 
the  urine  very  raj)idly  after  the  injection.  The 
excretion  continues  for  from  fourteen  to  eighteen 
days,  but  the  period  is  shorter  after  subcutaneous 
<iban  after  intramuscular  application.  Simultaneous 
application  of  meicury  delays  the  excretion,  while 
simultaneous  application  of  iodides  shortens  its 
duration. 


THE  SOCIETY  OF  APOTHECARIES. 
The  Master  and  Wardens  and  Liverymen  of  the 
Society  of  Apothecaries  attended  divine  service  on 
St.  Luke's  Day,  Tuesday,  October  18th,  at  St.  Anne's  by 
the  Wardrobe.  They  dined  together  in  their  hall  in 
the  evening,  the  occasion  being  the  induction  of  ilr. 
A.  T.  Norton,  the  new  ilaster.  The  guests  were  the 
Deans  of  the  Medical  Schools,  and  the  Court  of 
Ssaminers.  After  the  customary  loyal  toasts  had  been 
duly  honoured,  "  The  Society  of  Apothecaries "  was 
proposed  by  Mr.  Parker  Young,  and  responded  to  by 
the  Master.  Mr.  Xorton  took  the  opportunity  of 
diacuBsing  two  subjects.  One  was  the  removal  of 
ziameB  from  the  Medical  Register  for  "  infamous 
conduct " ;  the  other  was  the  object  of  the  private 
bill  recently  promoted  by  the  Society.  la  reference 
to  the  former,  the  Master  said  there  were  some 
pitiable  cases  of  hardworking  men  having  their 
names  removed  from  the  Regisfer  for  allowing  an 
unqualified  man  to  see  patients.  The  removal  of 
lihese  names  was  a  just  punighment  for  breaking 
tike  law,  a  very  proper  law  made  for  the  benefit 
of  the  people,  that  no  general  practitioner  should 
allow  an  unqualified  person  to  visit  his  patient. 
The  Master  went  on  to  say  that  such  painful  cases 
"Should  be  prevented  ;  the  circumstances  leading  to 
the  breaking  of  that  law  could  be  avoided,  and  as 
tfiere  were  present  many  general  practitioners  in 
?arge  practice  and  many  lecturers  and  teachers  on 
the  staff  of  all  the  large  hospitals  and  medical 
schools,  it  behoved  every  one  to  impress  on  the 
students  about  to  enter  into  general  practice  that 
they  should  never  have  in  their  establishment  any 
aort  of  assistant  unqualified  and  yet,  in  his  own 
estimation,  capable  of  visiting  and  prescribing  for 
a  sick  patient ;  should  they  do  so  they  would  be 
■aute  to  make  use  of  his  services  at  a  pinch,  and 
4^ua  render  themselves  liable  to  be  removed  from 
*he  liegister.  Assistants  without  a  qualification 
-sliould  be  allowed  only  to  do  the  dispensing  and 
to  keep  the  books.  Mr.  Norton  said  the  Society 
of  Apothecaries  held  an  examination  for  dispensing 
assistants  of  both  sexes— a  searching  examination, 
the  knowledge  of  drugs,  poisons,  doses,  incompatiblea, 
dispensing,  etc.,  qualifying  candidates  to  assist  medical 


men,  but  net  to  act  as  pharmaceutists  or  to  keep 
shops.  He  had  no  doubt  that  if  any  medical  man 
required  such  an  assistant  he  might  hear  of  one 
through  the  secretary  of  the  Court  of  Examiners. 
The  second  matter  dealt  with  by  the  Master  was  the 
private  bill  recently  promoted  by  the  Society.  The 
object  of  the  bill  was  to  place  the  Society  of  Apothe- 
caries on  a  par  with  other  examining  bodies  in  the 
granting  of  diplomas  in  public  health,  dentistry,  etc. 
The  Act  contained  words  to  the  effect  that  examining 
bodies  holding  examinations  in  medicine  and  surgery 
might  grant  diplomas  in  those  subjects  registrable  by 
the  General  Medical  Council.  Other  examining 
bodies  had  taken  care  that  they  should  be  specially 
mentioned  in  an  explanatory  clause  :  Colleges,  facul- 
ties, faculties  of  physicians  and  surgeons,  universities, 
etc.,  and  as  a  Society  of  Apothecaries  did  not  come 
under  one  of  these  titles,  counsel  had  given  the  opinion 
that  the  General  Medical  Society  could  not  register 
these  diplomas  if  granted  by  the  Society.  Mr.  Norton 
added  that  the  diploma  of  the  Society  was  on  a  par 
with  that  of  the  two  Royal  Colleges  and  with  the 
degrees  of  the  provincial  universities,  and  there 
could  be  no  doubt  that  the  Act  was  never  in- 
tended to  exclude  the  Society  of  Apothecaries,  singly 
among  all  the  examining  bodies.  He  was  given  to 
understand  that  the  private  bill  was  not  proceeded 
with,  not  on  account  of  objectors,  but  owing  to  the  fact 
that  it  would  override  the  Act  of  Parliament,  which 
no  private  bills  were  permitted  to  do.  Readers  of  the 
Bkitish  Medical  JouR^■AL  would  realize  that  the 
whole  profession  was  in  a  state  of  unrest  with  jegard 
to  the  Medical  Act,  and  that  the  Act  would  undergo 
revision  as  soon  as  a  Government  of  either  political 
creed  could  give  time  to  its  consideration.  Then  the 
Society  must  see  that  it  stands  in  by  name  with  the 
other  examining  bodies.  The  other  toasts  were  "  The 
Deans  of  the  Schools,"  "  The  Court  of  Examiners," 
proposed  by  the  Senior  Warden,  and  responded  to  by 
Sir  John  Broadbent  for  the  Deans,  and  by  Mr.  Carr  for 
the  Court  of  Examiners  ;  "  The  Chaplain,  or  Preacher 
of  the  Day,"  proposed  by  the  Junior  Warden,  and 
responded  to  by  the  Chaplain.  Between  the  toasts 
the  company  were  agreeably  entertained  by  well- 
rendered  songs  and  violin  solos,  the  musical  enter- 
tainment being  under  the  management  of  Miss 
Bramley  Taylor. 


CHOLERA  AND  PLAGUE. 
In  last  week's  issue  attention  was  drawn  briefly  to  a  case 
in  which  the  death  of  a  patient  at  one  of  the  general 
hospitals  in  London  had  been  certified  as  being  due 
to  Asiatic  cholera.  At  that  time  the  bacteriological 
investigation  of  the  case,  and  the  search  into  the  past 
history  of  the  patient,  were  not  complete.  We  are  now 
able  to  state  that  the  laboratory  findings  did  not  sup- 
port the  diagnosis,  or,  in  other  words,  that  a  thorough 
investigation  of  the  intestinal  contents  did  not  reveal 
the  presence  of  the  comma  bacillus  of  Koch.  In  the 
circumstances  the  history  of  the  man's  recent  move- 
ments loses  its  interest,  but  it  may  be  stated  that  the 
investigation  conducted  by  Dr.  J.  F.  Sykes,  Medical 
Oflioer  of  Health  for  St.  Panoras,  revealed  neither 
communication  with  shipping,  the  docks,  aliens, 
or  rag  picking,  nor  any  other  circumstance  which 
might,  had  the  case  proved  to  be  one  of  cholera, 
conceivably  have  explained  the  occurrence  of  a 
case  of  this  disease  in  the  middle  of  London. 
The  fact  that  the  certificate  given  at  the  hospital 
has  proved  to  be  inaccurate  is,  of  course,  no 
reflection  whatever  on  those  who  gave  it.  The 
clinical  phenomena  were  those  of  a  case  of  true 
cholera    ot   moderately    acuta    type,    and    though    a 
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microscopic  examination  of  the  intestinal  secretions 
introduced  an  element  of  doubt,  a  broth  culture 
gave  the  cholera  red,  or  indol  reaction.  The 
diagnosis,  in  short,  was  based  on  a  very 
careful  consideration  of  the  facts,  and  neither 
hasty  nor  ill-advised.  The  episode  has  an  in- 
terest of  its  own,  because  it  shows  that  the  public 
is  far  more  level  -  headed  than  it  used  to  be  in 
theEe  matters.  The  announcement  of  the  case  in  the 
papers  was  not  treated  on  Ecareline  principles,  and 
no  tendency  was  shown  to  view  the  matter  as  of 
special  interest  to  other  than  sanitary  authorities. 
This  is  as  it  should  be,  for  isolated  outbreaks  of 
"foreign"  diseases  are  nowadays  only  to  be  expected. 
The  rapidity  of  modern  communication  has  intro- 
duced a  new  factor  into  questions  of  epideoiiology, 
and  active  and  keen  as  are  our  port  medical  officers,  it 
is  not  to  be  expected  that  they  will  always  succeed  in 
keeping  persons  infected  with  cholera,  plague,  and 
like  diseases,  from  landing  except  in  quarantine.  The 
incubation  period  of  cholera  is  so  short  that  the  pro- 
bability of  any  person  suffering  from  it  getting  ashore 
is  not  very  great;  but,  on  the  other  hand,  the  presence 
of  a  cholera  carrier  is  always  a  possibility.  The  fact 
that  some  people  are  capable  of  carrying  about  the 
cholera  vibrio  in  their  intestines  without  suffering 
from  the  disease  themselves  was  pointed  out,  we 
believe,  by  Professor  Simpson  in  his  book  on  the 
Principles  of  Hygiene  several  years  ago,  and  the  out- 
break last  year  which  produced  eo  much  loss  of  life 
among  the  nurses  at  the  European  Hospital  in  Calcutta 
was  believed  to  be  traced  to  cholera-carriers  among 
the  native  servants  of  the  hospital.  The  occurrence 
of  cases  of  plague  is  even  more  probable,  apart  from 
definite  outbreaks  tuch  as  that  which  was  brought 
about  by  ship  rats  in  Glasgow  a  few  years  ago. 
Indeed,  during  the  last  month  a  case  of  plague  in  a 
man  who  had  come  ashore  from  a  Bombay  boat  was 
under  treatment  at  the  Seamen's  Hospital,  while 
almost  at  the  same  time  another  case  which  had 
been  detected  on  arrival  was  under  treatment  in  the 
port  isolation  hospital.  The  recent  series  of  cases 
of  "  septic  pneumonia  "  in  some  cottages  not  far 
from  Ipswich  would  also  appear  to  have  been  cases 
of  the  same  order.  None  of  these  outbreaks,  how- 
ever, has  had  any  sequences.  It  hence  becomes 
clear  that  while  isolated  cases  of  diseases  which 
elsewhere  prove  of  a  most  formidable  character  to 
the  community  ought  to  be  expected,  the  sanitary 
organization  of  this  country  is  sufficiently  advanced 
to  justify  the  public  in  regarding  them  as  of  no 
material  importance  to  itself. 


CONTINENTAL  ANGLO-AMERICAN  MEDICAL 
SOCIETY. 
The  annual  meeting  of  the  Continental  Anglo- 
American  Aledical  Society  was  held  in  Paris  on 
October  15th.  Reference  waa  made  to  the  death  of 
two  valued  members.  Dr.  Maty  Adamson  Marshall  of 
Cannes  and  Dr.  William  Bagnell  of  Pau.  The  following 
new  members  were  elected  :  Drs.  Beddoe  and  Phillips 
(Cairo),  Dr.  Blaydes  (Venice),  Dr.  Dunn  (Luxor),  Dr.  de 
Marville  (Paris),  Drs.  Molyneux  and  Picketts  (Naples), 
Dr.  Morland  (Arosa),  and  Dr.  Roman  (Berlin).  The 
annual  dinner  was  held  in  the  evening  at  the 
Carlton  Hotel.  The  chair  was  taken  by  Sir  Frederick 
Treves,  who  warmly  congratulated  the  society  on  its 
excellent  work,  laying  stress  on  its  usefulness  in 
uniting  and  in  bringing  to  the  notice  of  the  profession 
at  home  responsible  men  to  whom  patients  travelling 
abroad  could  be  safely  entrusted.  This  very  suc- 
cesBfal  gathering  was  Ijrought  to  a  close  by  two  happy 
epeechea    from  Professor  Tufljer    of    Paris    and    Dr. 


Alexander  Lambert  of  New  York  ;  both  of  them  assured 
the  members  of  the  regard  of  their  colleagues  in 
France  and  in  America. 


INFANTILE  PARALYSIS. 
At  a  meeting  of  the  Medical  Association  of  the 
District  of  Columbia,  on  Tuesday,  August  23rd,  1910, 
a  committee  was  appointed  to  investigate  and  report 
on  the  status  of  epidemic  anterior  poliomyelitis  in 
Washington,  with  a  view  to  throwing  whatever  light 
may  be  possible  on  its  etiology,  epidemiology,  course, 
diagnosis,  treatment,  etc.  An  appeal  has  been  made 
to  all  medical  practitioners  who  have  seen  cases  of 
iEfantile  paralysis  in  hospital  or  private  practice  for 
help  in  the  investigation.  The  committee  desires  par- 
ticularly to  appeal  for  active  co-operation  in  its  efforts 
to  determine  certain  important  circumstances  with 
respect  to  this  disease :  (1)  Whether  the  secretions 
of  the  nose  and  throat  are  capable  of  carrying  the 
disease,  and,  if  so,  when  the  period  of  infectivity  begins 
and  when  it  ends  ?  (2)  Whether  it  is  possible  by  any 
method  to  recognize  the  disease  with  certainty  before 
the  onset  of  paralysis,  and,  if  so,  how?  (3)  Whether  it 
is  possible  by  any  method  to  identify  abortive  or 
atypical  cases,  and  "  carriers,"  if  "  carriers  "  exist,  who 
present  no  clinical  sjmptoms  '?  (4)  Whether  any  inter- 
mediate host,  such  as  insects  or  domestic  animals,  may 
be  responsible  for  the  transmission  of  the  disease  ? 
To  this  end  the  committee  has  arranged  with  several 
laboratories  to  make  such  investigations  as  may  be 
necessary.  It  is  pointed  out,  however,  that  laboratory 
investigations  are  impossible  without  clinical  and 
pathological  material  to  work  with,  and  such  material, 
if  obtained  at  all,  must  come  through  the  courtesy  and 
active  co-operation  of  the  attending  physician. 


INTERNATIONAL     MEDICAL     CONGRESS. 
A  EErORT  of  a  meeting  of  the  General  Committee  of 
the  International  Medical  Congress  will  be  found  at 
p.  1265.    We  are  glad  to  note  that  the  date  of   the 
Congress  is  left  open  for  arrangement. 


On  October  18th  the  Earl  of  Aberdeen  unveiled  in 
St.  Patrick's  Cathedral,  Dublin,  a  bronze  medallion  in 
memory  of  Dr.  Conolly  Norman,  who  for  many  years 
was  medical  superintendent  of  the  Richmond  Lunatic 
Asylum. 

It  is  announced  that  Sir  Francis  Lovell,  Dean  of 
the  London  School  of  Tropical  Medicine,  intends  to 
make  a  further  tour  on  behalf  of  that  institution 
during  the  winter.  For  this  purpose  he  will  visit  the 
Bahamas,  Bermuda,  and  British  Honduras. 

We  regret  to  announce  the  death  of  Dr.  Sydney 
Ringer,  F.R.S.,  sometime  Holme  Professor  of  Clinical 
Medicine  at  University  College,  London,  and  author 
of  the  well-known  Handbook  of  Therapeutics.  He 
died  at  Laslingham,  Yorkshire,  at  the  age  of  76.  We 
hope  to  publish  an  obituary  notice  of  the  distinguished 
phsyiciau  in  a  later  issue. 

We  also  regret  to  have  to  record  the  death  of 
Dr.  J.  J.  Macan  of  Cheam,  a  valued  contributor  to  our 
pages  and  an  elected  Member  of  Council.  He  fell  ill  on 
Friday,  October  14th,  and  died  on  the  following  Sunday. 

Wb  are  requested  to  state  that  any  member  who 
may  wish  to  have  one  or  more  copies  of  the  Guide 
Book  prepared  for  the  use  of  those  who  attended  the 
annual  meeting  of  the  British  Medical  Association, 
held  in  London  last  July,  can  procure  the  volume  free 
of  charge  (except  3d.  for  postage  on  one  copy  and  Id. 
for  each  subsequent  copy)  on  application  to  Dr. 
Lauriston  Shaw,  Honorary  Local  Secretary,  42^ 
Strand,  London,  W.C. 
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{FROM  OUS   SPECIAL   COBBESPONDENTB.) 


LONDON. 


London  Couxtt  Couxcrt. 
The  MiUc  Supply. 
DuEiNG  the  three  months  ended  September  30th,  1910, 
753  samples  of  milk  sent  to  London  from  the  home, 
Midland,  and  Western  counties  were  taken  by  London 
County  Council  inspectors  at  the  principal  railway 
termini.  The  report  submitted  respecting  them 
showed  that  the  examination  of  641  samples  had  been 
completed,  with  the  result  that  79,  or  12  3  per  cent,, 
proved  to  be  tuberculous.  The  total  number  of 
samples  taken  since  Part  IV  of  the  General  Powers 
Act  came  into  operation  on  July  1st,  1908,  was  4,915 ; 
4,126  had  been  examined,  and  435,  or  10  5  per  cenft  , 
were  tuberculous.  Of  3,152  cows  examined  on  farms 
during  the  quarter,  38,  or  1,2  per  cent,,  were  found  to 
be  suffering  from  tuberculosis  of  the  udder.  The  per- 
centage since  the  Act  came  into  operation,  based  on 
23,978  examinations,  was  1.8  per  cent. 


MAIVeHESTER. 


The  Royal  Albert  Institution. 
The  annual  meeting  of  the  Poyal  Albert  Inatitation, 
Lancaster,  was  held  at  Piochdale  on  October  11th.  Up 
to  last  year  it  was  known  as  the  Boyal  Albert  Asylum, 
but  it  was  then  felt  that  the  word  "  asylum  "  gave  a 
wrong  impression,  and  it  was  changed  to  "  institution." 
The  institution,  which  is  just  outside  Lancaster,  was 
established  about  forty-five  years  ago  for  the  care  and 
training  of  the  feeble-minded  of  the  seven  northern 
counties  of  England.  Paying  patients  are  admitted 
at  charges  which  vary  with  the  requirements  and 
the  circumstances  of  the  relatives.  Free  patients 
between  the  ages  of  6  and  15  whose  friends  are 
unable  to  pay  for  them  are  elected  by  the  subscribers 
for  periods  of  seven  years  or  over.  There  is  accom- 
modation for  715  inmates,  and  besides  school 
instruction,  training  is  given  in  various  useful 
occupations,  such  as  tailoring,  shoemaking,  joinery, 
printing,  and  farm  and  garden  work,  and  also  for  giris 
in  housework,  needlework,  and  laundry  work. 

Lord  Richard  Cavendish,  the  chairman  of  the  com- 
mittee, in  presenting  the  annual  report,  showed  that 
during  the  year  the  number  of  patients  had  risen 
to  693,  and  of  these  only  299  were  liable  to  discbarge 
at  the  end  of  their  term  of  seven  years.  The  remain- 
ing 394  were  retained  indefinitely,  and  188  of  them 
had  already  been  in  residence  for  from  seven  to  forty 
years.  The  institution  was  not  primarily  intended 
for  permanent  cases,  but  it  was  actually  providing 
permanent  care  on  a  larger  scale  that  any  similar 
institution  in  the  seven  counties.  This  applied  both 
to  paying  cases  and  to  those  elected  for  free  treatment, 
and  the  committee  had  decided  to  increase  the  number 
of  cases  resident  indefinitely.  As  a  result  of  the 
training  at  the  institution  it  was  stated  that  10  per 
cent,  of  the  cases  discharged  had  become  able  with 
friendly  supervision  to  maintain  themselves  either 
wholly  or  partially,  and  only  15  per  cent,  had  shown 
no  perceptible  improvement,  the  other  85  per  cent, 
having  been  classified  as  more  or  less  improved.  The 
income  of  the  institution  had  advanced  over  £1,0C0 
during  the  year,  and  though  the  weekly  cost  of  main- 
tenance had  decreased  from  148.  31d.  to  143.  IJd.  per 
patient,  the  increased  number  of  patients  made  it 
necessary  to  make  an  appeal  for  additional  income. 
Of  the  total  number  of  cases  now  in  residence,  459 
were  males  and  234  females,  and  the  numbers  from 
the  several  counties  were  :  Lancashire,  288  ;  Yorkshire, 
201;  Durham,  63;  Cheshire,  60;  Cumberland,  31; 
Northumberland,    25;    Westmorland,    16;    and    other 


counties,  6.  The  medical  saperintendent's  report 
shows  that  of  the  80  cases  discharged  during  the  year, 
29  were  much  improved,  12  moderately  improved,  13 
slightly  improved,  and  26  not  improved.  The  report 
lays  special  stress  on  the  urgent  need  for  legislation 
providing  for  the  continuous  supervision,  care  and 
control  of  the  feeble-minded  on  the  lines  laid  down  by 
the  Royal  Commission  on  the  Feeble-Minded.  The 
chairman  pointed  out  at  the  public  meeting  held  after 
the  annual  meeting,  it  was  perfectly  clear  that  insti- 
tutions such  as  the  Royal  Albert  Institution  largely 
failed  because  so  many  patients  had  to  leave  before 
they  were  really  capable  of  mingling  with  the  outside 
world,  and  once  deprived  of  proper  care  and  protection 
many  of  them  inevitably  deteriorated  and  found  their 
way  to  workhouses  or  lunatic  asylums. 

Fire  at  St.  Mart's  Hospital, 
On  October  13oh,  while  a  spirit  lamp  was  being  used 
to  generate  vapour  to  relieve  a  child  suffering  from 
acute  laryngitis  at  St.  Mary's  Hospital,  the  fiame  was 
blown  against  the  drapery  of  the  cot,  and  instantly 
the  fire  spread.  In  their  terror  soma  of  the  children 
attempted  to  climb  out  of  their  cots,  and  the  nurses 
had  difficulty  in  keeping  them  out  of  danger.  The 
child  in  the  cot  where  the  fire  originated  was  quickly 
snatched  up  by  one  of  the  nurses,  and  the  flra 
appliances  of  the  hospital  were  sufficient  very  quickly 
to  extinguish  the  flames.  Unfortunately,  the  child 
first  in  danger  died  about  two  hours  afterwards.  At 
the  inquest  the  resident  medical  officer  said  the  child 
had  received  some  severe  burns,  and  he  attributed  its 
death  to  acute  laryngitis  accelerated  by  shock  due  to 
the  burns.  A  verdict  was  returned  in  accordance  with 
the  medical  evidence. 

South   Manchester  Guardians  and  Consumptive 

Cases. 
The  South  Manchester  Board  of  Guardians  has 
recently  decided  to  purchase  some  small  estate  with 
a  mansion  upon  it  to  be  used  for  the  treatment  of 
consumptives.  It  is  said  that  the  workhouse  accom- 
modation has  been  so  overtaxed  recently,  that  beds 
have  had  to  be  made  up  on  the  floor  for  consumptives. 
The  guardians  have  no  particular  site  in  view  at  pre- 
sent, but  are  on  the  look-out  for  one  suitable.  It  is  sug- 
gested that  any  permanent  building  found  on  the  estate 
chosen  might  be  used  for  administrative  purposes,  at 
any  rate  to  a  great  extent,  and  movable  shelters  suit- 
able for  consumptives  could  be  placed  in  the  grounds. 
There  is  some  idea  of  obtaining  a  sufficient  amount  of 
land  to  enable  the  patients  to  obtain  graduated  exer- 
cises in  open  air  farm  work,  much  on  the  same  lines 
aa  at  Benenden  in  Kent.  The  South  Manchester 
guardians  have  been  waiting  for  some  time  to  see 
what  the  Manchester  Corporation  would  do  in  the 
matter,  and  whether  the  Manchester  Board  would  join 
them ;  but  the  pressure  on  their  present  available 
space  has  become  so  great  that,  as  one  of  the 
guardians  says,  they  have  got  into  a  state  of  despera- 
tion, and  are  going  to  act  for  themselves. 


LIYERP00L. 


Openikg  of  the  Medical  Institution. 
On  October  13th  the  session  of  the  Liverpool  Medical 
Institution  was  opened  by  the  President,  Dr,  T.  R. 
Bradshaw,  giving  his  inaugural  address.  The  sui^ject 
chosen  was  "Thomas  Sydenham,  his  Life,  his  Work, 
and  Influence."  The  paper  proved  exceedingly  interest- 
ing to  the  150  members  present.  Dr.  Bradshaw  laid 
special  emphasis  on  the  contrast  between  the  equip- 
ment of  Sydenham  and  that  of  a  medical  man  ol  our 
own  time,  and  upon  the  change  that  had  taken  place  in 
the  type  of  disease.  In  Sydenham's  time  practice  was 
mainly  occupied  in  treating  fevers  which  now  formed 
but  a  small  place  in  the  work  of  the  ordinary  prac- 
titioner. Practice  was  still  founded  on  the  teaching 
of  the  grand  old  man,  Hippocrates.  One  of  Sydenham's 
greatest  claims  to  our  gratitude  was  due  to  his  teach- 
ing that  the  direct  observation  of  disease  was  the  only 
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means  by  which,  the  treatment  could  be  improved. 
Dr.  Bradshav?  touched  upon  Sydenham's  idea  of  the 
periodicity  of  types  of  disease  and  his  methods  of 
bleeding  and  purging.  In  some  cases  Sydenham 
adopted  expectant  treatment  with  admirable  results. 
At  the  conclusion  of  the  address  Dr.  Bradshaw  showed 
some  excellent  lantern  photographs  of  various  por- 
traits of  his  subject,  of  his  birthplace,  and  the  scenes 
of  his  youth,  also  some  views  of  the  Oxford  colleges 
where  he  played  his  part  as  student  and  Fellow,  and, 
lastly,  of  his  resting  place  in  St.  James's,  Piccadilly. 

After  the  address  the  President  entertained  the 
members  at  supper,  which  was  enlivened  by  some 
excellent  music. 

LiVERPOori   Memoriai,   to   Miss  Florence 

NiGHTIXGALE. 

A  town  meeting  was  held  on  Thursday  to  decide 
what  form  the  memorial  in  honour  of  Miss  Nightingale 
should  take.  It  was  found  that  a  small  majority  of 
two  in  a  meeting  of  about  eighty  voters  were  in  favour 
of  adding  a  seventh  district  nnrsing  home  to  those 
already  existing.  An  alternative  scheme  was  put  to 
the  meeting  as  an  amendment— namely,  to  found  and 
endow  a  home  of  rest  for  aged  nurses.  Considerable 
feeling  has  been  manifested  in  the  local  papers,  as 
hitherto  it  has  been  the  custom  at  such  a  town's 
meeting  to  decide  iirst  that  a  memorial  should  be 
established,  leaving  the  form  it  should  take  to  a  com- 
mittee appointed  by  the  meeting.  This  procedure  was 
departed  from,  and  the  scheme  decided  upon  was  put 
to  the  vote  and  carried  by  the  above-mentioned 
majority  of  two.  To  many  it  seemed  that  an  entirely 
new  scheme,  and  one  directly  benefiting  nurses,  would 
be  a  more  appropriate  memorial  to  Miss  Nightingale 
than  the  mere  addition  to  an  already  existing  institu- 
tion, which  is,  moreover,  already  associated  with  the 
name  of  Queen  Victoria.  No  doubt  it  may  be  possible 
oven  yet  to  reconsider  the  decision,  if  it  be  felt  that  it 
has  been  arrived  at  by  somewhat  haety  procedure. 


BIRMINGHAM. 


Rebuilding  of  the  Children's  HaspiTAL. 
The  King  Edward  VII  memorial  fund  has  reached 
the  large  sum  of  £28,480,  and  although  the  fund  is  now 
closed,  yet  there  are  a  few  more  donations  to  come  in, 
so  that  it  is  hoped  that  the  fund  may  be  made  up  to 
£30,000.  The  memorial  will  take  the"  form  of  a  statue 
of  King  Edward  VII  and  the  rebuilding  of  the 
Children's  Hospital.  The  statue  has  been  designed 
by  Mr.  Albert  Toft,  and  will  be  erected  within  two 
years  at  a  cost  of  £2.600.  The  site  for  rebuilding  the 
Children's  Hospital  was  bought  with  the  money 
obtained  as  a  result  of  an  appeal  two  years  ago.  It 
is  estimated  that  £50,000  will  be  required  for  the 
building  and  fitting  up  of  a  hospital  of  a  suitable  size. 
In  addition  to  the  money  which  will  be  received  from 
the  King  Edward  VII  memorial  fund,  the  hospital 
committee  has  £4,000  or  £5,000  in  hand  from  its  own 
appeal,  so  that  there  now  seems  good  prospects  of  the 
hospital  being  rebuilt.  Plans  of  the  hospital  have 
already  been  drawn  up  and  approved  of  by  the  hos- 
pital committee.  The  general  wards  are  all  open-air 
wards,  and  there  are  a  few  small  wards  for  special 
cases.  The  wards  are  to  be  constructed  so  that  they 
can  easily  be  added  to  in  the  future. 


WEST    YORKSHIRE. 

Notification  of  Births  Act  in  Bradford. 
Two  prosecutions  of  Bradford  medical  men  by  the 
local  health  authority  for  not  notifying  cases  of  the 
births  of  children  in  which  they  were  in  attendance 
have  recently  caused  a  great  feeling  of  resentment  in 
the  profession.  It  was  understood  by  the  local 
medical  men  that  the  medical  oflicer  of  health  would 
never  be  a  party  to  the  prosecution  of  his  professional 
krotheiB  foi  not  camying  out  the  clause  in  the  Act 


in  which  it  is  attempted  to  place  the  onus  of  notifi- 
cation on  their  shoulders.  It  is  difficult  to  see  how 
the  health  authority  has  acted  without  his  sanction.^ 
The  stipendiary  magistrate,  who  had  reserved  his- 
decision  for  a  month,  gave  judgement  in  his  court  oa 
October  11th.  He  drew  attention  to  the  part  of  the 
Act  which  appeared  to  be  material  to  the  cases  he 
was  reviewing,  from  which  it  was  evident  that  the 
father,  if  actually  residing  in  the  house  at  the  time  of 
birth,  was  required  to  give  notice  to  the  authorities, 
and  any  person  in  attendance  on  the  mother.  The 
local  authorities  were  required  to  supply  postcards  for 
this  purpose  duly  addressed  to  the  proper  odicials. 
The  Bradford  authority  had  printed  on  the  postcards 
which  they  issued  an  abstract  of  the  material  pso- 
visions  of  the  Act.  The  abstract  was,  however,  not 
correctly  printed,  an  "  or "  being  substituted  for 
"  and,''  which  completely  misrepresented  the  Act- 
"  He  dismissed  the  case,  because  it  would  be  harsh  to 
inflict  a  penalty  on  the  doctors  for  not  doing  what, 
the  postcard  told  them  it  was  not  necessary  to  do." 

Bradford  Dentist  foe  London  Schools. 
Mr.  B.  North,  Ii.D.S.Eug.,  who  has  practised  as  St- 
dentist  in  Bradford  for  son^e  years,  and  who  has  beeni 
Chairman  of  the  Elementary  Education  Subcommittee 
of  the  Bradford  City  Council  for  a  considerable  period^,. 
has  been  appointed  as  Superintendent  of  the  School 
Dental  Clinic  of  the  London  County  Council  at  Dept- 
ford.  Mr.  North  is  the  first  dentist  appointed  for  this 
purpose  who  is  to  devote  the  whole  of  his  time  to  the 
duties. 

Yorkshire  Home  for  Inebriates  at  Cattal. 

In  a  case  of  a  man  sent  to  this  home  in  July  last. 
Dr.  F,  P.  Hearder,  the  medical  superintendent, 
made  a  charge  against  him  at  the  Knaresborough 
Petty  Sessions  on  October  12th  of  escaping  from  the^ 
institution  on  the  7th  of  the  stime  month.  The> 
presiding  magistrate  made  some  strong  remarks  on 
the  absurdity  of  sending  cases  of  the  class  to  whicb 
the  prisoner  belonged  to  the  home.  This  l«d  the 
public  to  believe  that  the  home  was  useless  as  a. 
reformatory,  and  that  the  public  funds  were  wasted. 
As  a  matter  of  fact,  the  home  was  started  by  the  West 
Riding  County  Council  as  an  institution  for  the  cure 
of  inebriety  and  making  drunken  people  into  respect- 
able members  of  society.  It  seemed  to  be  developing 
into  a  penal  institution  for  keeping  drunken  people 
from  doing  mischief.  The  prisoner  in  this  case  ha^ 
been  convicted  over  fifty  times  for  various  offences, 
and  in  1905  had  been  sent  to  an  asylum.  There  was 
no  hope  of  effecting  a  cure  in  cases  of  this  kind. 

There  can  only  be  the  greatest  sympathy  with  th« 
magistrate  in  these  very  wise  remarks.  The  home  is. 
really  a  medical  institution  to  attempt  to  cur& 
diseased  minds,  and  it  is  most  unfortunate  that  ii^ 
appears  to  be  utilized  as  a  peculiar  lorm  of  prison  fos 
incorrigibles. 

Bradford  Gobpokation  Sanatorium  bob 

CONSDSrPTIVES. 

At  a  meeting  of  the  Bradford  City  Council,  held  on 
October  11th,  it  was  decided  to  buy  forty-six  acres  o* 
land  at  Hebden,  Grassington,  as  a  site  for  a  new 
sanatorium.  It  is  intended  to  provide  50  beds  for 
women  in  the  new  building.  The  Bradford  Board  of 
Guardians  already  accommodate  a  large  number  ot 
male  phthisis  patients  in  sanatoriums,  and  the  new 
corporation  institution  is  to  form  part  ot  a  schettte- 
arranged  for  between  the  city  council,  the  EdtsoatiOB 
Committee,  and  the  board  of  gnardians. 

West  Kiding  Cointy  Covncil  Consdbiptioh 
s.\nat0rium. 
The  West  Riding  County  Council  decided,  sA  &■ 
meeting  held  on  October  12th,  in  favour  of  a  scheme 
for  the  provision  of  a  sanatorium  for  consumptives  i& 
the  West  Hiding.  The  Council  has  considered  various- 
schemes  for  some  years  past,  but  consideration  of  the 
great     expense     involved     has    always    acted    as    a- 
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deterrent.  It  lias  now  been  agreed  to  submit  to  a  con- 
ference of  local  authorities  a  definite  echeme  for  a 
sanatorium  to  be  erected  at  Dacre  Banks,  in  Nidder- 
dale,  at  a  total  cost  o£  £16,000.  It  is  anticipated  that 
the  maintenance  of  each  patient  will  be  about  25s.  per 
•week,  towards  which  the  sum  of  20a.  per  week  will 
be  provided  by  the  local  authorities  from  whose 
districts  patients  are  sent  to  the  institution,  the  rest 
to  be  borne  by  the  county  funds.  The  local  authorities 
•will  again  consider  the  question  at  a  conference  to  be 
held  at  the  Philosophical  Hall,  Leeds,  on  November 
29:h.  

waLES. 


Need  of  Watek  Stoeage. 
Me.  C.  H.  Priestley,  MI.C.E.,  Waterworks  Eogineer 
to  the  city  of  Cardiff,  has  just  presented  an  instructive 
report  on  the  storage  of  water  in  the  various 
reservoirs  and  on  the  rainfall  to  the  Waterworks 
Committee.  On  October  1st  there  were  797,000,000 
gallons  in  the  Beacons,  Caatref,  Llanishen,  and 
Lisvano  reservoirs,  being  a  decrease  of  173,000,000 
gallons  on  the  storage  on  the  corresponding  date  last 
jear.  The  consumption  during  the  past  three  months 
was  aa  follows:  July,  208,750,000  gallons;  August, 
199,030,000;  September,  197,930,000.  The  average 
total  consumption  per  head  per  day  was  29.15 
gallons  for  July,  27.79  for  August,  and  23  56  for 
September,  on  an  estimated  population  supplied  of 
231,000  pereoae.  The  total  consumption  for  the  three 
months  was  27,000,000  gallons  in  excess  of  that  during 
the  same  months  of  1909.  The  total  quantity  of 
water  sold  for  trade  and  municipal  purposes  for  the 
quarter  ending  June  24th,  1910,  was  216,504,000  gallons, 
against  227,914,000  gallons  during  the  same  period 
in  1909— a  decrease  of  11.000,000  gallons.  The  rainfall 
at  Lisvane  reservoir  from  January  1st  to  October  1st 
was  26  56  in.,  the  mean  for  the  past  forty-six  years 
during  the  same  period  being  26  97  in.  At  the  Beacons 
reservoir  during  the  same  period  the  rainfall  was 
59.76  ia.,  as  against  a  mean  of  50  50  in.  for  the  past 
twenty-five  years.  September  of  this  year  was  ex- 
ceptionally fine  and  dry,  and  established  a  local 
record  for  the  lowest  rainfall  since  1865,  when  only 
0.11  in.  was  recorded  at  Lisvane.  The  rainfall  at  the 
Beacons  was  the  lowest  they  had  registered  for 
September  since  the  gauge  was  fixed  in  1885,  the 
nearest  approach  thereto  being  2.12  in.  in  1907. 
The  Chairman  said  the  report  showed  the  absolute 
necessity  of  a  large  reservoir  to  impound  the  water 
when  they  wanted  it,  and  they  had  not  decided  a  day 
too  soon  upon  Iha  construction  of  the  new  Llwynon 
reservoir,  the  tender  for  which  had  been  accepted  at 
the  last  meeting. 

Urgent  Need  foe  Nurses. 
An  important  meeting  to  further  the  aims  and 
objects  of  the  South  Wales  Nursing  Association  was 
held  at  the  Shire  Hall,  Carmarthen,  on  October  11th, 
under  the  presidency  of  Sir  James  Williams  Drum- 
aiond,  Bart,,  C  B.  (Lord  Lieutenant  of  Carmarthen- 
shire). The  chairman  referred  to  the  importance  of 
having  nurses  in  their  country  districts  and  to  his 
own  personal  interest  in  the  work.  It  was  no  good,  he 
said,  importing  nurses  from  England  or  elsewhere. 
They  must  not  only  speak  Welsh,  but  they  must  know 
the  customs  of  the  people.  Mrs.  De  flutzen  (London), 
treasurer,  moved  a  resolution  recognizing  the  urgent 
need  for  the  extension  of  district  nursing  in  South 
Wales,  and  cordially  approving  of  the  aims  and  objects 
of  the  association.  There  were,  she  said,  hundreds  of 
people  in  Wales  only  too  ready  to  take  up  the  pro- 
fession of  nursing  if  funds  only  permitted.  A  lady,  in 
seconding,  emphasized  the  great  need  of  better  sanita- 
tion and  better  nursing  for  women  and  babies,  who  were 
badly  neglected  simply  through  want  of  knowledge  of 
elementary  cleanliness.  Lady  St.  Davids,  the  secretary, 
in  reviewing  the  work  of  the  association's  first  year, 
stated  that  they  had  trained,  or  were  training,  eleven 
candidates  as  village  nurses  They  had  appointed  a 
Queen's  nurse  as  superintendent,  who  had  the  advan- 
tage  of    speaking    the  Welsh    language,  and  whose 


diities  included  the  all-important  one  of  inspecting 
the  village  nurses  in  their  district  work.  When  Wales 
gave  adequate  support,  arrangements  might  be  made 
for  all  candidates  to  be  trained  in  Wales ;  at  present 
Bome  went  to  the  excellent  training  home  at  PJaistow. 
They  had  had  the  advice  and  sympathy  of  distin- 
guished men  and  women  throughout  the  Principality 
in  helping  them  to  establish  a  reliable  information 
bureau  ou  subjects  connected  with  nursing.  They 
had  undertaken  the  inspection  of  midwives  in  Brecon- 
ehire  and  Radnorshire  under  the  county  councils  of 
those  enlightened  counties,  and  they  had  placed  their 
scheme  before  all  the  county  councils  of  South  Wales, 
and  had  received  gracious  promises  of  help  from 
several,  including  that  of  Carmarthenshire,  where 
there  were  at  present  five  parishes  that  had  Queen's 
nurses,  and  fourteen  that  had  trained,  but  non-  Queen's 
nurses.  In  the  other  parishes  there  were  neither 
Queen's  nurses  nor  other  trained  nurses.  There  was 
in  all  these  districts  an  urgent  need,  for  in  some  there 
was  no  resident  midwife.  The  unnecessary  mortality 
of  infanta  was  a  national  danger.  Many  of  those  who 
did  survive  in  districts  where  infant  mortality  was 
heaviest  were  often  sickly.  The  national  call  had 
been  made,  and  it  was  for  them  to  be  up  and  doing  to 
help  the  blind,  now  that  great  oculists  had  shown  that 
infantile  ophthalmia  might  be  prevented.  The  imme- 
diate need  was  for  the  formation  of  local  nursing 
associations  in  every  district,  and  they  required  funds 
to  aid  them  in  following  in  the  footsteps  of  Florence 
Nightingale.  Many  other  ladies  spoke  in  support  of 
the  resolution,  which  was  carried  with  acclamation ; 
many  subscriptions  were  obtained. 

Cardiff  I>;firmary  Fixakces. 
At  the  monthly  meeting  of  the  CardiiS  Infirmary 
Committee,  held  on  October  12th,  Colonel  E.  M.  Bruce 
Vanghau  made  the  important  announcement  that  a 
gentleman,  who  wished  to  remain  unknown,  had  sub- 
scribed 5,0C0  guineas  to  endow  five  beds  in  the  new 
wing,  and  also  that  the  same  benefactor  had  given 
£400  towards  beautifying  one  of  the  wards.  The  over- 
draft of  £20,C00  would  be  likely  to  interfere  seriously 
with  the  opening  of  the  new  wing  in  May  or  June, 
1911.  This  overdraft  cost  them  between  £700  and 
£800  a  year,  and  they  bad  lost  during  the  last  two 
years  nearly  £1,000  in  subscriptions  due  to  removals, 
deaths,  etc.  When  they  noted  that  they  wanted  at 
least  another  £2.000  annually  to  work  the  present 
number  of  beds  without  exceeding  the  income,  and 
another  £6,000  a  year  when  the  new  wing  was  ready 
to  bo  occupied,  they  would  realize  how  great  a  task 
was  before  them.  If  they  were  to  do  the  work  bo 
urgently  needed  to  be  done,  a  sum.  of  £9,500  must  be 
found  annually  for  this  purpose  over  and  above  the 
present  income.  The  secretary,  Mr.  Eea,  reported 
that  Lady  Aberdare,  who  had  been  endowing  a  bed  in 
the  Thompson  (Women's)  Ward  each  year,  had  now 
written  stating  that  she  had  decided  to  pay  over  the 
sum  of  £1,050  as  a  perpetual  endowment.  Colonel 
Bruce  Vaughan,  in  supporting  the  hearty  thanks  of 
the  committee,  referred  to  the  generosity  of  Lady 
Aberdare  in  regard  also  to  the  pathological  theatre,  to 
which  she  had  contributed  £1,050.  He  thought  it 
would  be  most  fitting  to  ask  her  ladyship  to  perform 
the  opening  ceremony  of  the  theatre.  It  was  furiher 
decided  to  accord  very  hearty  thanks  to  Lady  Ninian 
Stuart  for  £23,  the  proceeds  of  the  sale  of  her  poem 
on  the  death  of  King  Edward  ;  and  to  Mr.  Alcock  for 
£100  from  the  Executive  Committee  of  the  Welsh 
National  Pageant.  There  are  now  710  patients 
awaiting  admission, 

Monmouthshire  Public  Health  and  Housing 
comiiittee. 
At  the  meeting  of  this  committee  held  at  the  County 
Council  Offices,  Newport,  Dr.  Mulligan  in  the  chair, 
the  question  of  providing  isolation  hospitals  at 
Tredegar,  Ehymney,  and  in  certain  areas  of  the  Afon 
Llwyd  Valley  was  deferred.  Dr.  Rocyn  Jones,  county 
medical  officer,  submitted  a  report  on  the  sanitary 
conditions  in  the  Llanfrechfa  Urban  District,  and 
recommended:    The  early  revision    of   the    existing 
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by-laws — particularly  those  o£  new  streets  and  new 
buildings — and  the  framing  of  new  by-laws  upon  tlie 
models  laid  down  by  the  Local  Governraent  Board. 
The  existing  bylaws  were  not,  he  said,  sufSciently 
lucid  and  stringent  to  prevent  "jerry  -  builders" 
from  invading  the  district.  Other  communica- 
tions related  to  the  adoption  of  the  following  Acts : 
The  Private  Streets  Works  Act,  1898;  tJie  Public 
Health  Acts  Amendment  Acts,  1890  and  1907 ;  the 
Infectious  Disease  Prevention  Act,  1890;  the  joining 
with  neighbouring  councils  for  the  purpose  of  making 
adequate  provision  for  the  isolation  of  the  infected 
sick ;  the  provision  of  an  efficient  disinfecting  appa- 
ratus for  the  disinfection  of  houses  after  cases  of 
infectious  disease;  the  strict  enforcement  of  the 
regulations  adopted  on  March  16th,  1909,  under 
the  Dairies,  Cowsheds  and  Milkshops  Order. 


[FBOM  OUS  SPECIAL  C0BIiESP0NItSliT8.'\ 


Scottish  Memoeiai.  to  King  Edward. 
A  PBOPOSAii  IB  receiving  much  support  in  the  press, 
that  Scotland's  memorial  to  the  late  King  Edward 
should  take  the  form  of  a  fund  for  a  national 
crusade  against  consumption.  It  is  claimed  that 
no  more  lofty  or  noble  purpose  could  be  sought 
whereby  fittingly  to  immortalize  a  beneficent  reign 
than  a  national  endeavour  to  grapple  with  such  a 
peril  as  tuberculosis.  It  is  realized  that  to  fight  this 
peril  in  earnest  there  must  be  a  great  fund  of  a 
quarter  of  a  miilion  pounds,  so  that  it  could  be  com- 
bated on  an  effectual  scale.  The  proposal  is  at 
present  being  discussed  in  the  press,  and  whether  it 
will  reach  the  stage  of  "  deeds  not  words  "  remains  to 
be  seen.  The  fight  is  certainly  before  us,  whether  the 
funds  are  to  be  provided  in  this  way  or  in  another. 

Edisbdegh. 
Opening  of  New  Clinical  Laboratory. 

On  October  13t,h  the  opening  ceremony  of  the  New 
Clinical  Medicine  Laboratory  was  performed  by  Sir 
Clifford  Allbutt,  K  C.B.,  Cambridge.  Professor  Rankine 
presided,  and  amongst  those  present  were :  Principal  Sir 
"William  Turner,  Sir  Luaovic  Grant,  Professors  Schafer, 
Ewart,  Ptobinson,  MacGregor,  Wyllie,  Greenfield  and 
Hunter  Stewart,  Lord  Salvesen,  Dr.  R.  McKenzie 
Johnston,  Dr.  Clouston,  Dr.  Byrom  Bramwell,  Dr.  John 
Playfair,  Dr.  A.  Bruce,  Dr.  MacGillivray,  Sir  John 
Batty  Take,  and  others.  Dr.  Harry  Rainy  intimated 
apologies  for  absence  from  the  Lord  Provost,  the  Earl 
of  Rosebary,  the  Eurl  of  Elgin,  Mr.  A.  J.  Balfour,  etc. 

Dr.  George  A.  Gibson  briefly  explained  the  manner 
rin  which  the  donor  had  indicated  his  intentions  and 
,  the  amplitude  of  the  provision  that  had  been  made. 

Sir  Clifford  Allbutt  said  he  felt  this  was  one  step 
towards  the  integration  of  pathological  research  with 
clinical  medicine.  These  two  essentials  of  medicine 
had  been  most  unfortunately  separated,  perhaps 
less  in  the  thoughts  of  men  than  in  the  labora- 
tories. Seeing  that  pathology,  speaking  broadly, 
was  merely  one  side  of  medicine,  there  was 
something  more  than  illogical,  something  actively 
mischievous,  in  the  separation.  He  was  for  many 
years  a  practitioner  in  the  West  Riding  of  Yorkshire, 
and  he  met  there  a  considerable  number  of  Edinburgh 
graduates  in  medicine ;  and  he  had  felt  ever  since  a 
sense  of  the  admirable  training  Edinburgh  provided. 
It  eeemed  to  be  remarkably  good,  partly  from  the  love 
of  learning  that  had  long  characterized  the  North  of 
the  Tweed,  aod  also  because  the  organization  on 
medical  lines  produced  a  remarkable  type  of  man, 
one  who  w«s  intensely  practical,  thoroughly  matter  of 
fact,  and  yet  had  a  philosophical  training  which  made 
his  miod  Jlesible,  which  enabled  him  to  look  not  only 
on  medicine  but  on  human  effairs  all  round  in  the 
proper  proportion  and  light.  The  university  seemed 
to  him  to  be  singularly  happy,  pot  in  burdening  the 
Students  with  an  enormous  ampunt  of  cram,  but  in 
developing  their  minds  and  making  them  efficiept 
;p^traments.    He  K9m.emberQd  not ,  Jong  »go  they  had 


a .  gathering  of  that  kind  to  celebrate  the  other 
scientific  parts  of  the  medical  side  of  the  university. 
Now  they  were  again  showing  a  continual  activity,  a 
constant  growing  age,  a  thrusting  forward  of  antennae 
into  the  future  to  see  and  realize  what  further  know- 
ledge could  be  attained.  Medicine  was  of  all  callings 
in  life  the  most  inaccessible,  depending  on  "  arms  of 
precision "  which  had  only  been  forged  within  our 
own  generation.  It  had  great  difficulties  in  getting 
its  knowledge ;  and  at  the  same  time  no  profession 
had  such  instant,  poignant  claims  made  on  it  to  relieve 
suffering  and  remove  deformities  in  human  life. 
While  they  wore  called  upon,  perhaps  a  little  too 
imperatively,  in  connexion  with  those  evils  in  the 
individual  and  social  body,  people  forgot  that  their 
knowledge  was  exceedingly  inaccessible.  It  was  to 
try  to  get  more  and  inaccessible  knowledge  that  this 
laboratory  was  instituted. 

He  was  sure  that  the  managers  of  the  great  hos- 
pitals were  beginning  to  see  that  many  of  these 
investigations,  which  seemed  to  them  to  be  fanciful, 
or  merely  academic,  had  enormously  enlarged  their 
knowledge  within  the  past  thirty  or  forty  years  ;  that 
there  were  no  limits  to  this  means  of  investigation  ; 
and  that  the  researches  were  often  fraught  with 
enormous  benefits  to  the  sick  with  whom  they  had  to 
deal.  The  feud  between  the  active  practising  phy- 
sician and  the  pathologist  had  extended  through  the 
last  2  000  years.  It  was  strange  that  the  professor  oi 
pathology  in  some  cases  seldom  entered  the  wards  of 
the  infirmary.  That  seemed  to  him  a  ghastly  con- 
tradiction of  their  duties  in  life.  He  thought  a 
reconciliation  was  coming  about ;  and  by  the  estab- 
lishment of  such  a  department  as  this  they  were 
really  bringing  the  pathologist  and  the  physician 
together.  Such  apparatus  as  was  going  to  be  put 
down  there  recorded  those  electrical  changes  in 
muscle  which  were  proving  to  be  of  the  greatest 
importance  in  investigating  the  state  of  the  heart 
muscle.  They  saw  how  such  investigation  suddenly 
sprang  into  practical  use.  They  could  not  tell  round 
what  corner  they  might  find  themselves  in  presence 
of  a  discovery  of  widespread  importance.  The  action 
of  the  heart  would  be  shown  on  a  screen  in  an 
unequivocal  manner.  They  now  had  for  the  first 
time  some  definite  means — at  least,  the  promise  of 
some  definite  means — of  ascertaining  precisely  the 
functional  value  of  that  particular  muscle  on  which 
all  other  functions  and  muscles  of  the  body  depended 

Professor  Schafer  moved  a  vote  of  thanks  to  Sir 
Clifford  Allbutt,  and  expressed  his  congratulations 
on  the  establishment  of  the  New  Clinical  Medicine 
Laboratory,  which,  he  believed,  would  be  of  very  great 
value  in  the  advancement  of  medical  knowledge. 

The  company  thereafter  proceeded  to  inspect  the 
new  laboratory. 

Boyal  Medical  Society, 
The  one  hundred  and  seventy-fourth  session  of 
the  Royal  Medical  Society  was  opened  on  the 
evening  of  Friday,  October  14th,  when  an  address, 
was  given  by  Sir  Clilford  Allbutt,  K.C  B.,  Cam- 
bridge, oa  "  Blood  Pressures  and  Arterial  Disease." 
There  was  a  large  attendance.  The  history  of  the 
subject  was  briefly  alluded  to,  and  then  the  lec- 
turer laid  stress  on  the  importance  of  regarding  the 
cardio- vascular  system  as  a  whole,  and  ecpeciatly 
of  estimating  the  arterial  factor  in  oardiac  function. 
This  arterial  factor  had  only  been  directly  studied  in 
recent  years,  aud  definite  endeavours  made  to  measure 
its  value.  For  some  time  physicians  had  very  con- 
fused conceptions  on  this  subject.  Arterial  disease 
was  regarded  too  closely  and  exclusively  as  connected 
with  Bright'e  ditease.  The  vaiious  instrumental 
means  of  exhibiting  and  recording,  first,  the  character 
of  the  movements  of  the  blood  in  health  and  in  dis 
ease;  and.  secondly,  the  state  of  the  arteries  them- 
selves. The  arterial  coats  were  liable  to  injury 
by  changes  in  the  motion  of  the  blood,  and  in  par- 
ticular by  abnormally  high  blood  preesure.  The 
prevalent  idea  that  arterial  disease  was  '<& 
ponsequ^nce  of  excessive  blood  pressure  wj»& 
considerably    wido     g(C.   the     truth.     Nor     was   lit 
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true  that  disease  o£  the  arteries  neceBsarily  or 
generally  raised  blood  pressure  in  any  considersible 
degree.  The  arterial  coats  often  degenerated  from 
many  obscure  causes,  and,  if  so,  no  doubt  the  moderate 
blood  pressures  of  ordinary  life  would  prove  to  be 
relatively  too  much  for  the  weakened  walls  and 
would  accelerate  their  destruction.  Arterio-sclerosis 
was  thus  not,  what  it  was  usually  called,  a  disease ; 
it  was  but  an  anatomical  result  of  various  diseases. 
Excessive  blood  pressure,  a  disease  of  a  very  insidiovis 
kind,  but  quite  curable  if  detected  early,  was  dis- 
cussed. When  delay  occurred  excessive  blood  pressure 
injured  arteries  and  heart  till  recovery  became  im- 
possible. The  dietetic  and  therapeutic  means  of 
counteracting  this  condition  were  alluded  to  in 
conclusion. 

Glasgow. 
Town  Plannitig  Record. 
In  connexion  with  the  Town  Planning  Conference 
held  recently  in  London,  Mr.  A.  B.  Macdonald,  the 
City  Engineer  of  Glasgow,  has  prepared  a  compre- 
hensive statement  as  to  Glasgow's  work,  and  this  is 
being  circulated  in  the  transactions  of  the  conference. 
Mr.  Macdonald  says  that  the  Corporation  of  Glasgow 
had  always  been  regarded  by  municipal  authorities  in 
England  as  pioneers  in  the  endeavour  to  ameliorate 
the  conditions  of  life  in  urban  localities.  As  early  as 
1846  the  Corporation  laid  aside  the  sum  of  £30,000  to 
be  applied  in  purchasing  unhealthy  dwellings  within 
the  more  congested  areas  of  the  city  and  demolishing 
those  places  which  had  become  centres  of  zymotic 
disease.  Later  the  impulse  of  the  advanced  sanitary 
opinion  caused  the  Town  Council  of  Glasgow  to  bring 
forward  the  great  measure  of  city  improvements 
which  dealt  in  what  may  be  described  as  a  heroic 
manner  with  the  older  parts  of  the  city  of  Glasgow, 
and  received  the  sanction  of  Parliament  in  1866. 
This  important  measure,  devised  by  the  late  Mr.  John 
Carrick,  which  became  the  model  on  which  was  based 
similar  legislation  in  reconstituting  all  the  great 
centres  of  population  in  England,  including  the 
metropolis,  enabled  the  Corporation  to  clear  80  acres 
of  unhealthy  dwellings,  to  widen  16  old  streets,  to 
form  29  new  streets,  and  to  provide  open  spaces  in 
different  areas  of  the  city,  which  together  absorbed 
about  100  000  square  yards  of  ground  formerly  densely 
occupied  by  squalid  habitations.  Later,  in  1872  and 
1877,  other  special  statutes  for  the  improvement  of 
the  streets  of  Glasgow  enabled  the  Corporation  to 
make  very  ample  provision  for  the  future  require- 
ments of  the  city.  Under  the  terms  of  these  separate 
Acts  of  Parliament  no  lass  than  £2,000,000  had  been 
expanded  by  the  Corporation  of  Glasgow. 

Second  only  in  importance  to  the  improvement 
schemes  the  operations  conducted  under  the  authority 
of  the  Glasgow  Parts  and  Galleries  Acts  have  exer- 
cised potent  influence  on  the  external  aspect  of  the 
city.  For  generations  prior  to  1846  Glasgow  Green, 
with  an  area  of  136  acres,  was  the  only  open  space 
available  for  the  recreation  of  the  inhabitants.  Since 
that  time  no  fewer  than  48  parks  and  open  spaces 
wi*;hin  and  beyond  the  city,  with  a  gross  acreage  of 
1,115  acres,  have  been  acquired,  for  the  most  part  by 
purchase,  at  a  cost  of  upwards  of  £650,000.  This  large 
aereage  contrasts  remarkably  with  the  restricted 
TOutiicipal  area  of  Glasgow  itself,  which  is  only 
12,975  acres.  In  the  environment  of  these  parks  wide 
areus  of  land  have  been  laid  out  for  residential 
purposes  on  the  most"  advanced  modern  principles. 

The  06-rporaHon  and  City  Congestion. 
At  the  meeting  of  Glasgow  Town  Council  held  on 
Oistober  13tih  a  motion  was  agreed  to,  after  some  dia- 
cussion.'thstt'thfl  Health  Committse  consider  and  report 
ae  to  the  necessity  (in  the  matter  of  public  health)  for 
thia  imrtiediato  removal,  so  far  as  this  can  be  done 
under  existing  legislation,  of  all  insanitary  and  ob- 
structive buildings  in  congested  areas.  The  original 
mocioti  was  to  throw  the' sites  of  these  into  children'e, 
pltjygconnds,  hnt  this  part  was  deleted.  The  report  of 
the  m-edical  officer  6f  health  for  the  city  was  qtfoted  as 
to  special  areas  in  which  the  death  rate  was  abnormally 
high.   A  communication  was  submitted  to  the  Corpora- 


tion from  the  Glasgow  and  District  Societies  Council 
of  Public  Health,  representing  a  number  of  working- 
class  organizations  in  and  around  the  city,  calling  for 
a  vigorous  inspection  of  the  districts  in  order  to  dis- 
cover all  habitations  which  were  not  habitable,  and 
asking  that  the  powers  conferred  by  the  Housing  and 
Town  Planning  Act  be  pvit  into  operation.  Thia  com- 
munication was  remitted  to  the  special  committee 
engaged  in  this  work. 

Centenary  of  the  Royal  Asylum. 
The  Glasgow  Koyal  Asylum  has  recently  completed 
100  years  of  existence,  the  foundation  stone  of  the 
original  building  in  Parliamentary  Road,  Glasgow, 
having  been  laid  on  August  2nd,  1810.  The  present 
building  at  Gartnavel  dates  from  1842.  In  this  con- 
nexion it  is  interesting  to  note  that  Glasgow  was  the 
first  town  in  Scotland  to  provide  special  accommoda- 
tion for  the  mentally  afflicted.  In  the  first  report  pub- 
lished by  the  directors  of  the  town's  hospital  in  1737 
it  is  stated  that  a  portion  of  the  building  was  set  apart 
for  those  "  who  had  lost  the  use  of  their  reason,  which 
is  a  thing  very  much  wanted,  there  being  nothing  as 
yet  of  that  kind  in  North  Britain."'  The  special  apart- 
ments thus  provided  might  also  be  useful,  the  report 
states,  "  not  only  for  people  under  that  calamity  who 
belong  to  this  place,  but  also  for  such  people  from 
other  places  on  reasonable  terms."  While  the  building 
of  a  special  asylum  was  begun  in  1810,  it  was  not 
opened  till  1814  for  the  reception  of  patients. 

BlatvartMll  Hospital. 
The  Local  Government    Board    has   sent  a  letter 
to  the  Clydebank   Town  Council  urging  that  action 
should  be  taken  at  once  towards  the  extension  of  the 
accommodation  at  this  hospital. 

A  Coimcil  of  Ptthlic  Jlealth. 

An  organization  has  been  formed  in  Glasgow,  under 
the  title  of  "  The  Glasgow  and  District  Societies 
Council  of  Public  Health,"  representing  a  number  of 
societies,  ward  committees,  and  other  bodies  in- 
terested in  public  health  questions.  At  a  general 
meeting  held  on  October  8fch  it  was  stated  that  four 
subcommittees  had  been  appointed  by  the  executive. 
One  would  look  after  all  matters  affecting  the  food 
and  milk  supplies  of  the  people ;  the  second  would 
deal  with  the  housing  question ;  the  third  with  hos- 
pitals, eanatoriums,  and  public  dispensaries ;  and  the 
fourth  with  sanitation  and  air.  These  committees 
would  gather  as  much  information  as  possible  on  the 
subjects  with  which  they  had  been  entrusted,  and 
from  time  to  time  they  would  put  this  information  in 
leaflet  form,  so  that  it  could  be  circulates  among  the 
community.  Some  time  ago  a  circular  was  sent  out 
with  a  list  of  questions  to  ward  committees,  trade 
unions,  friendly  societies,  etc.,  with  the  object  of 
securing  detailed  information  on  public  health 
matters,  more  particularly  with  regard  to  phthisis. 
From  tiie  replies  to  these  questions  an  interesting 
statement  is  in  process  of  compilation  to  be  submitted 
to  the  next  meeting. 

At  the  meeting  Mr.  William  C.  Men^ies,  the  manager 
of  the  Glasgow  Corporation  Improvement  Trust,  read 
a  paper  on  the  housing  question,  illtfstrated  by 
lantern  slides,  and  pointed  out  the  difficulties  in  the 
way  of  securing  in  cities  a  healthy  dwelling  at  a  small 
rental  for  the  classes  with  22s.  to  253.  per  week  of 
wages.  He  showed  what  the  Improvement  Trust  had 
accomplished  in  providing  nearly  2,500  hoUsas  of  three 
apartments  and  under,  housing  nearly  9,000  citizens, 
and  what  the  building  regulations  of  the  City  of 
Glasgow  aimed  at. 

Rescue  Work  in  Mining  Accidents. 
A  general  meeting  of  the  Mining  Iijstitute  of  Scotland 
was  held  in  Glasgow  on  October  12ch,  when  a  discus- 
sion was  resumed  on  the  papers  contributed  on  the 
Composition  Of  the  Atmosphere  in  Coal  and  Shale 
Mines  in  Scotland,  and^on  the  Possibilities  of  Rescue 
Work  in  Mines.  The  latter  paper  was  contributed  by 
Dr.  J.  S.  Haldane,  while  those  taking  part  in  the 
discussion  included  several  of  His  Majesty's  Inspscfcors 
of  Mines  in  Scotland. 
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Abeedeen. 
Presentation  of  Portraits  to  Emeritus  Professor  Ogaton. 

The  portraits  of  Professor  Ogston,  subscribed  for  by 
medical  graduates  all  over  the  world,  were  presented 
on  October  14th,  one  to  the  university  and  the  other 
to  himself.  The  ceremony  took  place  in  the  Picture 
Gallery,  Matiechal  College,  in  presence  of  a  largo 
gathering  of  ladies  and  gentlemen,  presided  over  by 
Professor  Fin  lay,  in  the  absence  in  Berlin  of  Principal 
Smith. 

The  Right  Hon.  Piobert  Farquharson  made  the  pre- 
sentation. Professor  Hay,  in  accepting  the  portrait  on 
behalf  of  the  university,  said  they  who  were  members 
of  the  staff  of  the  university  frankly  admitted  there 
was  no  one  among  them  who  had  done  more  to  increase 
its  educational  efficiency  and  to  advance  its  reputation 
throughout  the  world  than  their  former  colleague.  No 
Burgeon  that  he  knew  of  in  this  country,  except  Lord 
Lister,  laid  mora  deeply  and  more  surely  the  scientific 
foundations  for  his  surgical  practice ;  and,  indeed, 
Lord  Lister  owed  not  a  little  of  the  ready  acceptance 
of  his  great  revolution  in  surgical  treatment  to  the 
penetrating  and  illuminating  researches  of  Professor 
Ogston. 

Professor  Ogston,  in  reply,  said  they  had  given  him 
a  position  in  the  pantheon  of  their  university  which, 
however  little  he  might  deserve,  he  most  deeply 
appreciated. 

The  portraits  are  the  work  of  Mr.  Fiddes  Watt, 
A.R.S.A.  The  university  portrait  depicts  the  professor 
in  buttoned  frock  coat,  the  left  hand  lightly  resting  on 
a  table  on  which  are  a  back  and  one  or  two  other 
accessories.  In  the  personal  gift  he  is  represented  in 
the  household  uniform  as  a  Surgeon  in  Ordinary  to 
the  King  in  Scotland  and  the  robe  of  31, D. 

Old  Mill  Poorhouse  Appointment. 
Owing  to  the  united  action  of  the  medical  practi- 
tioners in  Aberdeen  no  applications  were  re- 
ceived by  the  parish  council  for  the  vacant  appoint- 
ment. At  a  meeting  held  on  October  11th  the  parish 
councillors  resolved,  as  they  are  about  to  demit  office, 
to  leave  the  filling  up  of  the  appointment  to  their 
successors.  The  profession  in  Aberdeen  is  to  be 
congratulated  on  the  stand  it  has  taken  in 
connexion  with  this  matter. 

Improvement  of  Arbroath  Infirmary, 
At  a  recent  meeting  of  the  Directors  of  the  Arbroath 
Infirmary  it  was  reported  that  an  anonymous  donor 
had  offered  a  gift  to  the  infirmary  of  an  installation  of 
Roentgen-ray  apparatus.  This  gift  was  gratefully 
accepted.  lb  was  resolved  to  set  aside  a  room  for  the 
purpose,  which  will  entail  some  alterations  in  the 
infirmary.  It  was  also  decided  that  accommodation 
for  the  nurses  might  be  provided  on  the  groiind  floor, 
and  that  the  present  mortuary  should  be  converted 
into  a  store,  and  a  new  mortuary  erected.  It  was  also 
resolved  to  consult  an  expert  in  respect  to  the  general 
condition  of  the  infirmary  buildings,  and  what  he  con- 
sidered necessary  to  bring  the  structure  up  to  the 
requirements  of  a  modem  institution. 

Proposed  Sanatoeium  tor  Paisley. 
A  proposal  is  at  present  on  foot  to  open  Oockston 
Hospital  at  Paisley  as  a  sanatorium  for  advanced  cases 
of  phthisis,  in  order  to  obviate  in  a  measure  the 
spread  of  the  disease  to  relatives  of  those  afflicted. 
The  estimated  cost  would  ba  303.  to  403.  per  week  per 
patient.  It  was  agreed  at  the  last  meeting  of  the 
Town  Council  to  delay  matters  meantime,  pending  an 
inquiry  as  to  the  treatment  of  phthisis  in  other  places, 
and  to  consider  the  subject  with  the  local  branch 
of  the  National  Association  for  the  Prevention  of 
Consumption. 

Greenock's  Water  Suitly. 
An  exhaustive  report  has  been  submitted  to  the 
Greenock  Corporation  on  the  question  of  increasing 
the  water  supply.  In  order  to  meet  the  increasing 
demands  of  the  town  a  new  reservoir  capable  of 
holding  thirty  days'  supply  is  considered  desirable, 
the  cost  being  estimated  a"}  £100,000.    An  alternative 


scheme  was  referred  to,  providing  for  an  eight  days' 
supply  at  a  cost  of  £10,000.  The  magnitude  of  the 
scheme  is  causing  a  good  deal  of  apprehension  in 
local  circles,  and  it  is  likely  that  no  attempt  will  be 
made  in  the  meantime  to  give  effect  to  either  of  the 
recammendations. 

Stirling  DiSTRicr  Lunacy  Board. 
The  report  of  the  Stirling  District  Lunacy  Board 
for  the  year  ending  May  15th  states  that  the  work  of 
the  asylum  is  in  a  highly  satisfactory  condition.  On 
May  15th  there  were  lil  inmates — 398  males  and  319" 
females.  The  credit  balance  for  maintenance  was 
increased  by  £539  during  the  year,  due  to  the  econo- 
mical administration  of  Dr.  Campbell.  The  rate  for 
board  for  pauper  patients  is  continued  at  £27. 
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Dublin. 
Royal  Academy  of  Medicine. 
The  annual  general  meeting  of  the  Royal  Academy  of 
Medicine  in  Ireland  was  held  on  October  14th  for  the 
purpose  of  electing  officers  for  the  ensuing  session. 
After  the  transaction  of  the  ordinary  business  a 
resolution  was  passed  placing  on  record  the  deep  sense 
of  the  loss  that  the  Academy  has  sustained  in  the 
lamented  death  of  the  late  Dr.  Lombe  Atthill.  Dr, 
Atthill  was  President  of  the  Academy  for  the  triennial 
period  commencing  1900,  and  made  many  valuable 
communications  to  the  Obstetric  Section.  A  vote  of 
thanks  to  Dr.  James  Craig  for  his  valuable  services  as 
Secretary  to  the  Academy  during  the  last  six  years 
was  then  proposed  and  passed  by  acclamation.  Sub- 
sequently the  following  resolution  was  Q,dopted: 

That  the  General  Council  is  of  opiniou  that  a  quinquennia! 
enumeration  of  the  population  is  moat  desirable,  and 
recommends  the  Academy  to  make  representations  to  this 
effect  to  the  Government,  and  to  invite  the  assistance  of  the 
Irish  Universities,  the  lioyal  Colleges,  the  Irish  Medical 
Association,  and  such  bodies  as  the  Royal  Dublin  Society 
and  the  Dublin  Sanitary  Association,  in  attempting  to  attain 
so  important  an  object. 

Pasteurized  Milh. 
A  report  from  Dr.  Dunne,  Medical  Officer  to  the 
South  Dublin  Union,  showing  the  number  of  admis- 
sions and  percentage  of  deaths  in  the  nursery  and 
croche  of  the  union  during  the  last  four  years,  was 
lately  considered  by  the  board  of  guardians.  The 
figures  supplied  show  that  the  percentage  of  deaths 
was  in  1907,  19.4  ;  in  1908,  17.1 ;  in  1909, 16  ;  and  in  1910 
(to  date),  20  1.  It  appears  that  during  the  years  1908 
and  1909  the  children  were  fed  on  ordinary  cow's  milk, 
and  that  during  the  last  twelve  months  pasteurized 
milk  supplied  from  a  Dublin  depot  has  been  substi- 
tuted for  this,  and  some  of  the  guardians  have 
jumped  to  the  conclusion  that  the  increase  in  the 
mortality- rate  during  the  current  year  is  attributable 
to  the  change.  In  consequence  a  notice  of  motion 
has  been  handed  in  for  consideration  at  the  next 
meeting  of  the  guardians  advocating  a  complete  dis- 
conttnuanco  of  the  pasteurized  milk,  and  the  fur- 
nishing instead  of  a  supply  of  pure  untreated  cow's 
milk.  The  increase  of  mortality  is  attributed,  on  the 
other  hand,  by  Dr.  Dunne  to  the  fact  that  large 
numbers  of  nurse  children  are  now  sent  to  the  work- 
house by  lady  inspectors,  and  that  the  condition  of 
many  of  these  on  admission  isextremely  bad.  Having 
regard  to  the  fact  that  pasteurized  milk  from  the 
same  di'put  which  supplied  the  South  Dublin  Union 
has  been  used  elsewhere  in  Dublin  on  a  large  scale 
with  excellent  results,  we  hope  that  the  guardians 
will  carefully  weigh  all  the  facts  of  the  case  before 
coming  to  a  conclusion  which  may  shake  the  conii- 
docce  of  many  of  the  poorer  mothers  of  the  city  in 
a  milk  supply  which  has  of  late  become  extremely 
popular,  and  which,  by  the  method  of  its  distribution, 
inculcates  the  importance  of  care  and  cleanliness  in. 
infant  feeding 
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Women's  Xatio7ial  Health  Association. 
At  a  meeting  of  the  Executive  Committee  o£  the 
Women's  National  Health  Association,  held  last  week 
at  Ballsbridge,  Her  Excellency  the  Countess  of  Aber- 
deen announced  the  intention  oC  the  association  to 
hold  next  year,  from  May  24th  to  June  7th,  a  great 
health  and  industries  show,  to  which  the  name  of 
"  Hy  Brassail  "  is  to  be  given.  The  show  v.  ill  be  held 
in  the  grounds  of  the  Royal  Dublin  Society,  and  its 
objects  will  be  to  illustrate  all  movements  or  enter- 
prises which  may  conduce  to  the  health  or  prosperity 
of  Ireland.  There  will  be  exhibitions  relating  to 
nursing,  food,  cooking,  school  hygiene,  and  clothing, 
and  in  addition  a  programme  of  amusements.  The 
Countess  of  Carrick  has  consented  to  be  general 
manager,  and  has  already  obtained  numerous  oHfers  of 
voluntary  help. 

PAEIS. 

Doctors  in  Parliament. 
There  are  about  sixty  doctors  who  are  members  of 
the  Cftamber  of  Deputies.    Except  the  law,  no   pro- 
fession contributes  a  greater  number  of  deputies  than 
the  medical,   a  fact   which  would  not  have  pleased 
Montaigne,  who,   in  one  of  his   essays,   quotes   with 
approval    Plato's    saying:    "Lawyers   and  physicians 
ate  a  bad  provision  for  a  country."    I  do  not  know 
if  Plato  goes  on  to  give  a  fuller  explanation  of  this 
remark ;    but,  in  any  case,  it  certainly  did  not  need 
Montaigne  to  convince  us  that   both  he   and   Plato 
were  right  with    regard    to    doctors    who    play    the 
part  of   politicians.      At  the  present  moment  there 
are     20,000     doctors     in    France,    which    makes    an 
average  of    1    for    every    2,000    inhabitants.      They 
compose,     therefore,     one-tenth     of      the      national 
representatives,     and      just     lately     two     of     their 
number    have    held    the    post     of     Prime     Minister. 
Our    parliamentary  importance  is  thus    enormously 
greater  than  it  would  be  if  every  profession  in  France 
was  represented  in  Parliament  in  exact  proportion  to 
the  number  of  its  members.     What  causes   can  be 
assigned  for  this  rush  of  doctors  into  politics?    At  the 
risk   of  being  thought  disrespectful,  I  must  say  that 
medicine  and  politics  being  as  it  were  sister  arts,  I  do 
not  consider  it  at  all  surprising  that  those  who  follow 
them  should  pass  easily  and  naturally  from  one  pro- 
fession to  another.    As  a  matter  of  fact,  are  there  any 
other    two    arts    which    resemble    each    other    more 
closely  ?    Both  are  identically  the  same  in  the  com- 
plexity of  their  aim,  the  uncertainty  of  observation  in 
each  of  their  two  provinces,  the  difficulties  of  experi- 
mentation, the  obligation  to  promise  and  to  deceive 
exacted  by  precisely  the  same  kind  of  clientele,  the 
uncertainty  of  remedies,  the  suggestion  exercised  by 
^eeds  and  by  words,  the  necessity  to  humour  the  same 
sort  of  egotism  and  stupidity,  and  the  same  method 
of    bolstering  up   hazardous   facts    by    an    imposing 
array     of      statistics.      The     therapeutics      oC      the 
social     body,    with    its    mingling    of    science    and 
quackery,  does  not  differ  from  the  therapeutics  of  the 
human  body.     The  qualities  necessary   for    success, 
the  natural  gifts  of  verbal  persuasicn,  personal  mag- 
netism and  authority,  are  nearly  the  same  in  both 
eases  ;  whilst  it  is  obvious  that  the  very  nature  of  the 
medical    profession    serves    as    a    preparation  for  a 
political  career,  when  one  considers  that  the  physician 
is  brought  into  contact  with  every   class  of  society, 
mixes  intimately  with  the  people,  and  is  the  recipient 
of  their  confidence  and  complaints.      It    is   easy  to 
understand    how    many    of    our    colleagues    become 
politicians  when  one  remembers  that  the  entire  career 
oE  the  French  doctor,  and,  in  consequence,  the  whole 
of  his  civic  life,  is  spent  in  the  same  town,  village,  or 
district,  where  he  is  the  best  known  and  most  familiar 
parson  in  the  place,  where  he  is  constantly  appealed 
to  for  advice  and  assittince,  and  where  his  intellectual 
superiority  is  recognized  and  accepted  above  all  others. 
The  great  majority  of  these  medical  politicians  are 
country  doctors  ;  it  is  noteworthy  that  very  few  medical 
celebrities  ever  find  their  way  to  the  Palais- Bourbon. 


There  are  some  in  the  Senate,  but  I  seek  for  them  in 
vain  in  the   Chamber.    Either  they  are  absorbed  in 
their  great  scientific   labours,    or  their  ambition  is 
satisfied  by  the  magnitude  of  their  fees.    Even  such 
parliamentary  doctors   as  have  obtained  the  highest 
honours  in  their  political  career  are  not  those  who 
had  previously  made  their  mark  in  their  own  profes- 
sion.   I  am  not  afraid  of  offending  my  two   eminent 
confreres,  Dr.  Combes  and  Dr.  Clemenceau,  who  have 
long  ago  ceased  to  care  about  the  matter,  if  I  say  that 
their  medical  fame  never  extended  beyond  the  limits 
of  their  quarter.    It  is  not,  therefore,  altogether  sur- 
prising that  the  doctor  should  have  taken  so  little 
active  part  in  the  discussion  of  the  numerous  laws 
connected    with    medicine    which  have  been  passed 
during  the  last  fifteen  years.    Even   in  the  Senate, 
when  two  years  ago  an  effort  was  made  to  establish  a 
legally  organized  resistance  against  lead  poisoning,  the 
Minister  of  Labour  and  Social  Providence  appointed 
as  Government  commissioner  a  man  outside  Parliament, 
Professor  Dieulafoy,  to  support  by  his  authority  and 
experience  the  proposed  measure.      Similarly,   it  is 
Eomewhat  surprising  that  both  the  Director  of  Public 
assistance   and  the  Director  of  the  Board   of   Public 
Health,  who  are  chosen  from  members  of  Parliament, 
should  not  be  medical  men.    The  first,  BI.  Mesureur, 
is  a  lawyer ;  and  the  second,  M.  Blirman,  a  former 
professor  of  secondary  education.      But,  it  n;ay  be 
expected  that  even  if  the    doctors  who  sit   in    the 
Chamber  do  not  dazzle  it  by  their  scientific  light,  they 
at  least  show  the  professional  side  of  their  character  by 
the  particular  interest  they  manifest  in  all  that  affects 
the  social  interests  of  the  medical  body,  and  the  great 
questions  which  at  present  agitate  our  syndicates  and 
congresses  find  an  echo  in  the  hearts  of  our  brothers 
in  arms.     Those  who  have  escaped  from  the  common 
ruck  of  medicine,  those  who  have  lived  the  obscure 
and    laborious     life    of    an     ordinary    practitioner, 
those  who.  by  a  caprice   of  their  constituents,  rnay 
to-morrow  be  sent  back  to  the  yoke,  surely  they  strive 
to  better  the  common  lot  o£  their  colleagues,  and  even 
to  defend  us    from   the    exploitations    of    the  State 
administrations   and  friendly  societies.     Being    rela- 
tively so  numerous,  they  could  be  a  valuable  support 
and  tower  of  strength  to  us.    But,  alas  !  their  delicacy, 
no  doubt,  forbids  them  to  interest  themselves  in  these 
almost  egotistical    questions,    and,  introducing    into 
politics    the    traditional    disinterestedness     of     the 
disciples    of  Hippocrates,  they    show    their    medical 
spirit  in  piously  abandoning  us  to  our  misery.    And, 
after  all,  the  Chamber  of  Deputies  is  not  composed  of 
the  delegates  of  corporate  bodies;  these  doctors  are 
the  servants  of  their  constituents,  and  not  those  of 
the  profession.    They  have  escaped  from  the  cares  of 
their  calling  by  a  side  path.    They  practise  another 
sort  of  medicine— a    little   different,   a   little    better 
remunerative,  and  perhaps  not  very  much  pleasanter. 
We  have   nothing  to  expect  of    them.     The  French 
medical  members   of  Parliament  are  not  the  repre- 
sentatives of  our  profession  ;  they  ate  only  deserters. 

A  QUARTERLY  court  of  the  directors  of  the  Society  for 
Relief  of  Widows  and  Orphans  of  Medical  Men  was  held  on 
Wednesday.  October  12th,  Dr.  Blandtoid,  President,  in  the 
chair.  Fourteen  directors  were  present.  The  audited 
accounts  otthe  half-yearenoing  June  30th,  which  were  read 
and  passed,  showed  that  the  income  derived  from  invest- 
ments during  the  period  amounted  to  £1,497  18s.  6d.  ; 
£254  14s.  had  been  received  in  ordinary  subscriptions,  and 
£46  4s.  in  life  subscriptions;  £1,130 10s.  had  been  distributed 
amongst  the  annuitants  of  the  charity.  The  sum  of  £534 
was  voted  to  be  paid  in  December  as  a  Christmas  present, 
each  widow  to  receive  £10,  each  orphan  £3,  and  each 
orphan  on  the  Copcland  Fund,  £5.  Two  medical  men  were 
elected  members  of  the  society.  Membership  is  open  to 
any  registered  medical  practitioner  who  at  the  time  of  his 
election  is  resident  within  a  twenty-mile  radius  of  Charing 
Cross.  Relief  is  only  granted  to  the  widows  and  orphans 
ot  deceased  members.  Letters  are  being  constantly  re- 
ceived from  widows  of  medical  men  asking  for  assistance, 
but  this  has  to  be  refused  as  their  husbands  had  not  been 
members  of  the  society.  Full  particulars  and  application 
forms  for  membership  may  be  obtained  from  the  Secretary, 
at  the  ofaces  of  the  society,  11,  Chandos  Street,  Cavendish 
Square,  W. 


Io  fi  J  Thz  EojTiBa     1 


COEKESPONDEIJCE. 


[OCT.  22,  igiOi 


Corr^spontr^nc^. 


THE  FIFTH  IXTEKNATIOXAL  CONGRESS  OF 
0B3TETBICS. 

SiK, — In  your  interesting  article  in  the  Journal  ot 
October  15th  on  the  fifth  Internauocal  Congress  of 
Obsfcp.trica  and  Gynaecolosy,  recently  held  at  St,  Peters- 
burg, there  is  one  rather  important  error. 

In  the  concluding  paragraph,  on  p.  1168,  it  is  stated 
"  that  at  the  S<5anee  de  Cloture  on  September  28th  it  was 
decided  to  hold  the  sixth  International  Congress  in  London 
in  1915." 

I  was  present  as  a  delegate  with  Sir  Alexander  Simpson 
and  Professor  Malins  at  a  meeting  of  the  Organizing 
Committee  of  the  Congress  when  the  formal  invitation 
from  Germany  to  have  the  sixth  International  Congress 
held  in  Berlin  in  1912  was  considered,  The  invitation 
was  accepted  and  was  ratified  by  the  general  meeting  of 
members  of  the  Congress  at  the  Si-ance  de  Cloture  on 
September  28th, 

No  allusion  wea  made  on  either  of  these  occasions  to 
subsequent  meetings  of  the  Congress,  though  I  heard 
hopes  expressed  prieately  that  in  the  not  distant  future 
the  Congress  would  meet  both  in  Great  Britain  and 
America.— I  am,  etc., 

tondon,  Oct.  ISth.  AmaND  EodTH,  M.D. 


STATE  SICKNESS  AND  INVALIDIIY  INSURiNCE. 

'^iRi — In  a  memorandum  appearing  in  the  British 
Medical  Journ\vl  for  Sept-ember  IVfeh,  1910,  on  748  and 
following  pages,  the  terms  and  conditions  for  a  State 
medical  service  were  referred  to. 

As  many  find  it  difficult  to  debate  the  subject  satis- 
factorily, with  a  view  to  formulating  their  opinions, 
without  the  help  of  definite  questions,  the  endeavour  of 
this  communication  will  be  to  submit  such  questions  as 
may  be  considered  to  fairly  cover  she  field  for  discussion 
as  it  affects  the  medical  profession. 

It  IS  not  satisfactory  to  try  to  obtain  the  opinion  of  the 
medical  profession  by  giving  that  of  a  leiv  of  its  members 
and  asking  the  rest  if  they  approve  it  or  no.  Such  a  pro- 
cedure does  not  place  the  person  questioned  in  a  position 
to  grasp  the  poiats  at  issue,  even  if  a  memorandum 
accompanies  it;  a  negative  arswer  leaves  matters  un- 
settled, and  therefore  will  lead  to  no  finality  ;  whilst  an 
affirmative  reply  is  open  to  the  criticism  that  it  has  been 
given  through  apathy  or  ignorance,  from  indolence  iu 
thought,  or  from  a  desire  to  agree  with  those  who  have 
submitted  their  opinion. 

The  subject  of  medical  attendance  under  a  State 
invalidity  and  sick  insuranca  scheme  has  to  be  faced  by  all 
branches  of  the  medical  profession,  and  not  only  by  tlie 
general  praotitionec,  although  possibly  it  is  on  his  decision 
principally  th»t  the  scheme  will  ultimately  be  drafted. 

As  it  is  not  proposed  to  discuss  the  possible  replies— 
that  being  no  doubt  done  in  due  course  through  the 
correspondence  columns  of  the  medical  papers  and  at 
meetings  of  the  medical  societies- the  questions  will  be 
given  as  concisely  as  possible  : 

1.  Is  it  desirable  that  a  State  invaliaity  and  sick  insurance 
Bcneme  sbpuld  include  medical  attendance 

(♦)  In  the  interests  of  the  commimity ; 

{bj  In  the  interests  of  the  medical  profession? 

2.  Should  the  scheme  include  the.  Poor  Law  medical  service  ? 
5.  Should  the.fichemG 

(n)  Include  women  and  children  ; 
(li)  Be  compulsory ; 
(c)  Be  contributory  ? 

4.  Should  the  central  promotion,  orj^aniKation,  and  control  of 
the  medical  attandancs  portion  of  auch  a  bcheme  be  in  the 
bands  of 

(<i)  The  Stato;   possibly  by   special  commissioners  being 

appointed  or  a  special  health  department  being  {ormed ; 
(III  A  speoisJ  board,   (ormed  of    repre^eatatives   of  all  in- 

teroBts    (State,     employers,    emplo.vaes,   and    medical 

prolesaiou) ; 
(i-j  The   British   Jledical   AseooJation,  directly   or  as   an 

agent; 
((f)  Permanent  friendly  societies,  directly  or  as  agents ; 
(e)  Any  other  body? 

5.  S))oul4  there  be  formed  ceuti-al  and  local  conciliation 
jadvlBory)  boards  having  on  them  representatives  of  all  inter- 


ested parties,  and  which  will  consider  questions  referred  to 
them  ? 

6.  Should  the  medical  attendant  make  his  contract  with 
(<0  The  central  board  controlling  the  service  ; 

(h)  The  patient;  or 

(c)  Should  it  be  made  on  Ms  bahalt  with  the  central  board 

controlling  the  service  by  the  British  Medical  Associa 
tion '? 

7.  Should  the  oontract   made  with   the   doctor   in  gecera 
practice  be 

(a)  In  the  form  of  a  capitation  grant; 
(h)  On  a  tariff  of  fees  for  work  done  ; 
{c)  A  whole-time  appointment ; 

(d)  A  part-time  appointment? 

8.  Should  the  contract  made  with  the  consultant  (physician, 
surgeon,  specialist,  bacteriologist,  etc.)  be 

(a)  In  the  form  of  a  capitation  grant ; 
ib)  On  a  tariff  of  fees  for  work  done ; 

(c)  A  whole-time  appointment; 

(d)  A  part-time  appointment? 

9.  Should  the  liability  for  the  remuneration  of  the  medical 
practitioner  rest 

(a)  With  the  body  controlling  the  service ; 
I'))  The  patient? 

10.  Should  the  selection  of  the  medical  practitioner  be  made 
(a)  By  the  party  making  the  contract  with  him ; 

(h)  By  the  party  paying  the  fees  in  part  or  iu  whole  ; 
(<•)  By  the  patient? 
H.  Should  contributions,  if  any,  to  be  made  by  the  employers 
or  (and)  employees  be  paid 

(a)  To  the  body  controlling  the  ser^■ice; 
{h)  To  the  medical  attendant '? 

12.  Should  the  benefits  of  the  medioal  service feajea'trioted  to 
I'u)  All  members  of  certiiin  scheduled  employinents  ; 

(It)  Those  under  a  certain  wage  limit? 

13.  If  in  answering  questions  7  and  8  it  is  decided  that  the 
contract  should  be  in  the  form  of  a  capitation  grant,  should  it- 
be  uniform,  or  should  it  vary  with  the  age,  health,  wealth,  or 
(and  i  trade  of  the  beneficiary  ? 

14.  Should  the  contract  made  with  the  medical  practitioner 
(general  practitioner  or  consultant)  cover 

(a)  Only  medical  services  and  incidental  clerical,  work  as  ib 

occurs  in  private  practice  ; 
(h)  Medical  services,  as  also  drugs; 
III  Medical  services,  drugs,  and  theolerical  work  contingent 

on  a  State  service  ? 

15.  If  in  ansv-ering  questions  7  and  8  it  is  decided  that  the 
contract  should  oe  on  a  tariff  of  fees  for  work  done,  should 
there  be  .one  tariff  throughout  the  service  cr  should  there  be 
several  tariffs  based  oa 

(a)  The  incomes  of  the  beneficiaries  ; 

(fci  The  number  of  dependents  on  the  worker? 

16.  If  in  answering  onestions  7  and  8  it  is  decided  that  the 
contract  should  be  on  a  tariff  <Jf  fees  for  work  done,  should  any 
steps  be  taken 

(o)  To  prevent  excessive  attendance  by  the  medical  practi- 
tioner ; 

(i)To  discourags  beneficiaries  from  unnecessary  calls  on  the 
services  of  the  practitioner  ; 
and  if  so,  what  steps? 

17.  If  in  answering  questions  7  and  8  it  is  decided  that  the 
contract  should  be  in  the  form  of  a  capitation  grant  to  the 
practitioner,  should  any  steps  be  taken  to  provide  a  maximum 
limit  to  the  amount  of  bcuetits  which  can  be  obtained  ;  and  if 
so  what  steps? 

18.  Should  the  scheme  include  any  provision  for  inspection 
of  beutfiiciaries  with  a  view  to  preveutioc  of  disease? 

19.  Should  an  attempt  be  made  by  means  of  a  referendum 
to  obtain  the  opinion  of  all  the  members  of  the  medical  pro- 
fession in  the  United  Kingdom  on  any  one  or  more  of  the  Above 
questions  before  approachiug  the  Government? 

20.  If  the  reply  ig  in  the  affirmative,  which  questions  should 
be  80  referred  ? 

21.  Should  the  British  Medical  Asaooiation  condnot  that 
referendum  ? 

If  additional  questions  affecting  main  principles  oocar 
to  others,  it  would  be  most  desirable  to  have-  ihem 
enunciated  as  soon  as  possible. 

The  elaboration  of  a  toheme  to  cftwy  into  effuot  the 
ultimate  decision  of  the  medical  profesHion  would  be  a 
matter  for  negotiations  between  the  Government  and 
some  body  repreBentative  of  the  profession,  as  the  British 
Medical  Association. — I  am,  etc., 

Bonthnelds,  S.W.,  Oct.  12th.  B-  RoWLAWD  FOTHBR»H,t. 


Sir, — Amidst  the  torrents  of  eloquence  (and  of  ink)  that 
i  are  being  poured  out  in  th©  advocacy  of  rival  plane  for  the 
'  provision  of  a  national  scheme  of  medical  attendance  one 
thought  emerges. 

It  is  that,  whatever  scheme  wo  may  eventually  agree 
upon,  we  shall — if  it  tends  towards  a  better  state  Qf  things 
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for  our  piofesaion^almost  inevitably  have  to  put  np  a  fight 
for  it.  For  such  a  fight  s,  war  chest  is  Eecessary — and  a 
fall  one.  Then,  and  thsn  only,  can  we  put  forward  any 
programme  at  all  without  a  sense  of  impotence,  paralysing 
to  ourselves  but  stimnlatino  to  those  with  whom  we  have 
to  bargain.  Without  fands  to  support  those  who  will 
strfftr  loss  of  income  through  their  loyalty  to  their 
colleagues,  and  to  organize  such  expert  and  clerical 
assistance  as  will  be  required,  we  btit  waste  time  in  formu- 
lating demands  that  we  have  do  power  to  enforce.  The 
nucleus  of  such  a  fund  exists  in  the  Centra!  Emergency 
Fund  ot  the  British  Jledical  Association,  which,  however, 
is  voluntary,  and  therefore,  I  am  afraid,  much  neglected. 
Why  should  we  not  take  a  leaf  out  of  the  book  of  trades 
unionism,  even  though  the  name  may  jar  oh  the  finer 
sensibilities  of  some,  and  mate  the  fund  an  essential  of 
membership  ? 

In  the  meantime  those  of  ns  who  are  in  any  way 
interested  in  medical  eugenics  cannot  with  consistency,  I 
submit,  refrain  from  subscribing  to  our  Emergency  Fund. 
The  reduction  of  public  vaccinators'  fees,  the  lack  of  pro- 
vision for  payment  of  birth  notification  fecn  and  for  death 
certification  under  the  proposed  Act  of  Sir  W.  J.  Collins, 
M.D.,  and  other  instances  we  can  all  recall  show  only  too 
I  clearly  the  typical  attitndo  of  tho  State  towards  us.— 
I  am,  etc.,  ,   _ 

Bristol,  Ootobcr  IJth.     _  T.  ^." 'C6Y,LIXS0S. 

CONIfiACT    PRACTICE:  AND  THE    MEDICAL 
PROFESSION. 

Sir, — We  all  appreciate  the  tone  oE  Dr.  Farkinson's 
letter,  and  all  thinking  members  of  the  profession  will 
agree  with  hia  advice  ;  bat  there  is  ono  great  difficulty — all 
the  members  of  the  profession  are  not  members  of  tho 
Association,  and  a  great  nnmber  remain  outside  tho  fold, 
for  reasons,  alas  !  which  are  only  too  obvious. 

We  have  only  to  take  up  this  week's  Joceval  for  an 
explanation.  First,  then,  let  ns  read  tho  letter  of  Dr. 
>  MacCarthy  on  insurance  agents  and  their  methods.  Dr. 
MaoCacthy  very  proporly  rtf  uses  to  take  out  an  insurance 
policy  for  his  own  life — in  plain  EDglish  he  refuses  to  bribe 
the  agent.  The  result  is  that  he  loses  the  insurance 
sxaminations  of  this  agent's  clients.  Bat  the  would-be 
insured  must  be  medically  examined.  Who,  then,  examines 
them  ?  Then  we  read  a  letter  by  '•  Veritas  "  on  "  Com- 
missions to  Midwives."  Here,  again,  we  have  an  illustra- 
tion of  the  moral  standard  of  certain  members  of  the 
profession.  If  these  commia^ion  mongers  are  members  of 
the  Association,  they  shauid  be  e^elled  therefrom,     , 

Instead,  however,  of  recording  such  matters  as  these  in 
the  JooBNAL  they  should  ba  taken  up,  and  dealt  with 
locally. 

A  member  of  the  profession  living  in  Bedford  oonld 
not  ascertain  who  steppad  into  Dr,  MacCarthy's  shoes,  nor 
can  he  take  any  steps  to  trace  the  commission  mongers 
mentioned  in  the  letter  of  "  Veritas,"  In  such  cases  a 
meetiog  of  all  the  local  members  of  the  profession  should 
be  called  and  the  matter  should  be  thoroughly  investigated 
and  drastic  measures  should  be  taken  to  end  the  a'ause, 
Only  good  could  result  from  sneh  local  gatherings,  and 
they  would  go  a  long  way  towards  consolidating  the 
profession  as  a  whole. — I  am,  etc., 

Bedford,  Oct.  14tli.  S,  J,  RoSS, 

SiK, — I  am  pleased  to  see  that  your  outspoken  exposition 
of  the  present  state  and  future  prospects  of  general  medical 
practice,  in  the  Educiticnal  Nnmber  of  the  British 
Medical  Jooenal,  is  calling  forth  strong  expressions  of 
opinion  for  the  urgent  need  of  "  protection  "  from  members 
in  divers  parts  of  the  country,  and  not  a  moment  too  soon. 
Surely,  when  a  hospital  teacher  (Dr.  William  Ewart)  felt  it 
incumbent  on  him  three  years  ago  to  devote  his  inaugural 
lecture  at  St.  George's  Hospital  to  emphasize  the  increasing 
undesirability — if  I  may  coin  a  phrase — of  general  medical 
practice  as  a  means  of  earning  an  honourable  and  adequate 
living  wage,  and  when  a  liy  "daily,"  commenting  on 
yonr  article  above  referred  to,  sarcastically  observed  that 
general  medical  practice  appeared  to  offer  a  less  lucrative 
field  of  work  than  "rat-catching"  or  "crossing-sweeping"— 
surely,  I  say,  it  is  high  time  for  us  general  practitioners  to 
be  np  and  doing  our  level  best  to  agitate  for  the  much- 
needed  reforms  and  safeguards  so  urgently  dssired. 


I  read  with  much  ictereat  Dr.  Hawkyard's  trenchant 
letter  in  the  Jottek.u,  of  October  8th,  which  by  a  curious 
coincidence  embodies,  to  a  great  extent,  views  and  sugges- 
tions set  forth  in  an  article  on  the  "  Decadence  of  the 
General  Practitioner,"  contributed  by  me  to  the  Manchester 
Medical  Guild  Quarterly  for  Kovcmber,  1905,  in  which  I 
specially  emphasized  the  need  of  loyal  union  in  our  racks. 
Therefore  I  cordially  endorse  Dr.  Stanley  Parkinson'^ 
letter  in  the  British  Medical  Journal  of  October  15th 
affirming  "trade  unionism"  to  be  the  one  and  only  means 
to  compel  that  union  and  esprit  dc  corps  in  our  ranks  which 
the  laudable  eft'orts  of  the  various  Branches  and  Divisions 
have  so  far  failed  to  achieve. 

Solicitors  possess  statutory  protection  and  powers  to 
rule  themselves  in  the  shape  of  the  "  Incorporated  La'*? 
Society,"  which  fixes  a  scale  of  fefe^  and  deals  with  all' 
who  break  its  bylaws. 

Why,  then,  should  we  not  hive  an  "Incorporated, 
Medical  Society,"  which  shall  possess  similar  statutory 
powers  to  fix  a  minimuni  fee  s'-andard  aod  deal  drastically 
with  all  who  break  ita  bylaws,  ethically  or  otherwise? 
The  General  Medical  Couauil  is  bat  a  fossilized  relic  of 
antiquity,  and  docs  nothing  for  us  general  pca.^titioners. 
Then,  by  all  means,  sweep  it  away  and  let  us  have  a  legal- 
ized governing  body  on  a  deoiocratic  basis,  elected  from  our 
own  I'anks,  who  knoiv  our  wants  and  our  difficulties,  and 
will  possess  the  confidence  of  us  all,  and  who  will  have 
statutory  powers  to  ensure  us  getting  adequate  protection 
in  every  legitimate  direction.  I  sincerely  hope  and  trust 
that  every  Branch  and  every  Division  throughout  Grsat 
Britain  will  delay  no  longer  in  agitating  for  a  measure 
which  is  absolutely  necessary  to  save  the  general  prac- 
titioners from  being  slowly  but  surely  starved  out  of 
existence  within  the  next  two  or  three  generations.  Their 
increasing  res  angitstae  it  a  matter  oi  common  knovrledge, 
of  which  tho  pages  ot  the  Journal  itself  furnish  painful 
evidence,  each  spring  and  summer,  in  the  large  numberoE 
advertisements  offering  "hospitality  for  doctor  and  wife  "in 
lien  of  salary  as  looumtenents,  because  they  cannot  afford 
the  four  to  five  guineas  a  week  which  locumtenents  now 
demand,  as  against  two  which  was  the  customary  fee 
twenty  years  biok;  while,  on  the  other  hand,  the  unfor- 
tunate principals  have  to  accept  to-day  one  half  or  one- 
third  the  toes  which  prevailed  a  generation  back. 

I  would  remind  my  brethren  tljat  a  general  election  ia 
not  far  off,  and  that  it  behoveth  us  to  come  to  a  general 
and  unanimous  decision  as  to  the  line  of  policy  to  be 
adopted  and  the  questions  to  ba  put  to  each  candidate  ; 
anfl  let  us  sink  all  political  leanings,  and  support,  and  also 
canvass  our  patients  to  support,  only  the  candidates — 
Tory,  Radical,  or  Sociali!.t — who  will  pltdge  them- 
selves to  concede  our  legitimate  and  necessary  demand^.— 
I  am,  etc,,  .  , 

C.  STExijEiT  RSDMOSD,  L.R.C.P.'ana  S.I. 

London,  N.,  Oi-t.  IBtti.       '''  ' 

Sib, — Dr.  Pa -kinson's  letter  iu  the  Journal  of  October 
15th  is  a  simple  solution,  and  I  heartily  agree  with  him, 
and  let  us  caU  it  "  a  trade  union."  I  know  medical  men 
who  gladly  take  a  tip  of  lOs.  from  a  working  man  who 
pays  IM.  a  week  contract  work.  I  don't  blame  them,  but 
I  am  certain  we  shonld_ggt_m!ire  "  respect  "  from  the 
working  man  if  we  had  a  "  trade  unicn,"  and  should  not 
want  his  tip.  Unfortunately,  the  powers  that  be  in  the 
profession  are  only  too  ready  to  sneer  at  their  poorer 
brethren  for  such  acts  as  the  above,  but  never  think  of 
helping  to  get  at  the  cause.— I  am,  etc., 

October  16th. Disgusted. 

FEMINISM. 
Sir, — It  is  noteworthy  that  some  of  the  contentions 
brought  forward  by  Dr.'  Arabella  Kenealy  in  the  Times  ' 
(V\' Oman's  Supplement)  for  October  Sth,  and  referred  to  in 
a  leading  article  in  this  Journal,'  have  recently  been 
advanced  from  another  quarter.  Dr.  Berry  Hart,  in  his 
Phases  of  Evolution  and  Heredity!^  a  volume  in  whose 
pages  Darwin  and  Weismann,  Mendel,  Galton,  and  the 
Modern  Woman  jostle  each  other,  has  a  chapter  entitled 
"  The  Handicap  of  Sex,"  and  in  this  chapter  he  comes  to 

•  British  Medical  Joubkai,  leading  article,  p.  1178,  October  15th , 
1910. 
-  Evolution  and  Seredilu.    D.  Berry  Hart,  pp.  195-206, 1910. 
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concla&ions  somewhat  similar  to  those  reached  by  Dr. 
Kenealy,  although  approached  from  a  slightly  different 
standpoint.  At  puberty  the  girl  evolves,  says  Dr.  Kenealy, 
into  "  a  more  delicate,  beautiful,  and  more  highly  organized 
creature,"  whilst  the  boy  degenerates,  "  descending  a  rung 
lower  in  the  ladder  of  evolutionary  organization."  Dr. 
Berry  Hart  states  the  change  thus  :  "  The  boy  remains 
thin,  but  more  aggressive  in  his  proceedings,  is  the  delighted 
anxiety  of  his  feminine  relatives  ...  he  is  then  usually 
averse  to  formal  instruction,  which  be  terms  '  rot,'  and 
displays  great  contempt  for  his  sisters  and  their  schocl 
friends,  who  often  easily  surpass  him  in  hia  tasks  .  .  . 
when  approaching  manhood,  however,  he  begins  to  draw 
up  in  the  race,  sees  the  responsibilities  facing  him,  and 
easily  overtakes  and  keeps  ahead  of  his  once  formidable 
feminine  opponents.  ...  On  the  other  hand,  the  girl  at 
this  age  increases  in  weight  and  becomes  plump  and  not 
so  lanky  as  the  boy.  although  the  Baclfisch  or  "llapper"  is 
often  with  us  as  in  Germany;  she  becomes  more  reticent 
and  shy,  eager  at  her  school  work,  often  toiling 
far  beyond  her  strength  .  .  .  after  seventeen  the 
girl  usually  slackens  her  efforts  after  knowledge,  and 
devotes  more  of  her  time  to  adornment  or  even  to 
coquetry  ;  at  any  rate,  the  boy's  superior  physical  strength 
and  more  robust  nervous  system  give  him  a  staging  power 
she  does  not  possess."  As  to  met tal  pswtrs,  Barry  Hart 
quotes  Waldeyer,  and  states  that  tbe  general  conclusion  at 
present  is  that  in  the  sexes  the  bra'n  capability  of  women 
more  nearly  approaches  that  of  men  than  the  lord  of 
creation  fondly  imagines.  But  there  ate  functional 
differences:  "women  are  more  eager  and  intuitive  than 
men ;  they  come  to  conclusions  mare  rapidly  and  weigh 
the  result  of  their  thoughts  less.  Fiat  Justitia  seems  to 
them  so  strong  that  the  mat  caelum  is  not  considered 
enough.  Men  would  endeavour  to  avoid  the  latter  by  a 
compromise,  bat  for  women  that  is  auakhema ;  they  would 
push  on  logically,  and  then  adjare  men  to  clear  away  the 
celestial  dtbris  and  free  them."  Dr.  Hart  goes  on  to  con- 
sider two  things — woman's  staying  powfr,  and  how  far 
her  mental  capabilities  are  modifitd  by  her  sex;  and  he 
makes  this  significant  statement :  "  Woman  can  cartainly 
do  what  man  does  in  ordinary  life,  bat  how  far  she  can  go 
on  doing  so  without  damage  to  her  nervous  system  or  her 
sex  characteristics  is  quite  another  matter;  certainly  she 
will  suffer  more  than  a  robost  male  and  msre  even  than 
the  neurotic  man."  It  is  ac!miited  thit  she  can  outclass 
man  as  a  nurse  and  makes  a  better  patient ;  but  "  it  is 
really  in  motherhood  that  Xatare  is  justified  ;  here  the 
woman  is  all  grace  and  power — is  worshipable."  Here, 
finally,  is  Berry  Hart's  summing  up :  "  Han  and  woman 
are  equipotential,  bat  not  equivalent.  The  differentiation 
of  sex  has  handicapped  woman  more  than  man  ;  yet,  for 
all  that,  she  has  the  greatest  iniiQence  on  man,  and  at  one 
stage  of  his  primitive  career  turned  the  development  of 
the  race  heavenwards,  and  formed  the  most  sacred  thing  in 
the  world — home  and  hearth.  Nature  has  made  woman's 
life  one  of  special  sacrifice,  and  has  so  tightened  the  bonds 
for  this  purpose  that  the  attempt  to  break  them  and  lead 
what  some  feminine  leaders  ingenuously  believe  to  be  the 
higher  life  of  a  man,  can  only  end  in  that  most  dreadful  of 
catastrophes — Nature's  revenge." — I  am,  etc  , 
Edinburgh,  Oct.  17tb.  J.  W,  BalLANTYNB. 


Sis, — I  have  bean  deeply  interested  in  the  article  on 
the  above-mentioned  subject  published  in  the  Joubn.u.  of 
October  15th,  Though  neither  ■  medical "  nor  "  scientific," 
but  only  an  ordinary  person,  I  have  made  my  own  obser- 
vations and  thought  my  own  humble  thoughts  on  the 
most  marked  decline  in  good  looks  and  good  figures 
amongst  women  for  many  yeai-a.  It  has  often  presented 
itself  to  my  mind  as  a  very  simple  posaiWe  explanation  of 
the  (supposed?)  decreasing  marriage-rate  instead  of  the 
deeply  learned  causes  suggested. 

When  in  public  places,  as  restaurant.",  waiting  rooms, 
etc.,  I  look  around  me  and  think — were  I  a  man,  neither 
honour  nor  riches  would  induce  me  to  spend  my  life  with 
one  o£  the  vague-featured,  plain-faced,  flat-figured,  large- 
footed,  anaemic  women  one  sees  in  dozens  and  hundreds. 
When  I  do  see  a  good-looking  girl,  I  cannot  help  stating 
almost  rudely  at  her,  iu  puie  p1eMare< 

As  causes  of  these  destcasing  "  good  looks,''  I  oft.-n  think 
laik  of  good  air  and  ill-regulated   exertion  are  lirgely 


responsible.  Women  in  oflioes — both  private  and  public — 
owing  to  want  of  proper  ventilation,  breathe  for  many 
hours  daily  a  vitiated  atmosphere  composed  largely  o£ 
human  breaths,  emanations  from  human  bodies  and  clothes^ 
and  often  most  horrible  ones  from  gas  stoves  and  gas 
burners. 

The  one  or  two  half-days  "  off  "  in  the  week  are  most 
frequently  spent  in  violent  exercise,  as  hockey  or  excessive 
cycling.  For  these  exertions  the  sedentary,  airless  lives 
led  during  the  other  days  of  the  week  befit  them  ill.  Their 
muscles  are  not  in  order  for  violent  exercise,  neither  are 
their  habits  of  breathing. 

Some  three  years  ago  the  female  librarians  in  a  fiee 
library  in  one  of  our  largest  £ind  most  important  towna 
complained  bitterly  to  lua  of  the  injury  done  to  their 
health  by  the  intense  heat — it  was  really  comparable  to 
a  "  forcing  house "  for  tropical  plants —  and  lack  of 
ventilation  in  the  building.  Their  ailments  were  chest 
complaints  and  anaemia.  One  of  them  was  a  really 
naturally  beautiful  girl,  bat  her  complexion  was  a  yellow- 
white. 

This  town  baa  a  sanitary  committee  and  medical 
officer  of  health,  and  the  library  has  windows  in  dozens 
— unopened!  (Heating  apparatus  is  usually  left  to  an 
uneducated  man,  who  allocs  it  to  be  unbearably  hot  oe 
nearly  cold,  as  it  happens.) 

Some  ttventy  odd  years  ago  girls  of  tbe  class  I  am 
speaking  of  were  not  '•  shorthand  typists,"  clerks, 
librarians,  etc.,  nor  did  they  take  saeh  violent  physical 
exercise  as  playing  hockey,  and  cycling  with  men,  which 
means  keeping  up  in  pace  and  play  with  men. 

"Looks"  depend  very  largely  on  health;  and  I  have 
noticed  that  the  skin  of  women  living  in  badly  ventilateS 
places  gets  a  "pitted"  appearance,  and  hangs  loose,  to  say 
nothing  of  tired  eyes  and  "  strained  "  expressions.  Ovev- 
tire  and  that  terrible  thing  "  weariness  " — a  combination 
of  bodily  and  n  ental  tire — one  sees  only  too  often  on 
otherwise  young  faces. 

The  ancient  Greeks  were  noted  for  personal  beauty; 
but  Pericles  says  (Funeral  Oration) : 

We  have  also  found  out  many  ways  to  give  our  minds  recrea- 
tion from  labour,  by  public  institntion  of  games  all  the  days  of 
the  year,  by  the  daily  delight  whereof  we  expel  sadness. 

"  Daily  delight  ■' is  not  being  sedentary  for  five  or  eis 
days,  and  violently  active  for  one  or  two.  Of  course  these 
words  were  written  for  men,  but  as  the  modern  idea  is 
the  "  man- woman,"  one  may  apply  them  to  this  latter-day 
creation. 

Fortunately,  if  the  modern  novel  is  the  expression  of 
'■  the  times,"  the  "  leisurel  classes"  have  no  need  to  con- 
tinue the  acquirement  of  social  accomplishments  at  the 
expense  of  money  and  brains.  In  a  novel  I  have  lately 
read,  the  heroine  is  described  as  going  bathing  with  & 
party  of  young  men  in  her  father's  pink  pyjamas,  and  her 
"  long  white  feet  and  straight  toes  "  captivated  the  heart 
and  hand  (we  will  leave  out  head)  of  a  youth  with  riches 
and  a  title.  This  is  certainly  a  contrast  to  the  "  swooning  " 
lady  of  older  novelists,  who,  though  she  must  hive  been 
an  extremely  irritating  person,  did,  I  verily  believe,  securf* 
more  masculine  attention  than  the  present  type,  though 
her  "muscles"  do  "ripple  beneath  the  tight  fitting 
sleeve." 

It  may  be  that  "  sentiment  "  has  more  effect  upon  the 
physical  conditions  of  the  body  than  is  known,  and  that 
the  constant  throwing  together  of  the  sexes  at  school, 
and  after,  and  the  supposed  "  eqaality,"  and  modern 
withdrawing  of  all  "  fences  of  custom  and  convention," 
have  so  largely  done  away  with  'sentimental"  feelinga 
of  one  sex  towards  the  other,  that,  as  a  result  o£ 
"  mind  over  matter,"  certain  functions  of  the  body 
cease  to  be  excited,  and  marriage  and  parentage  become 
undesired. 

Or,  it  may  be  the  other  effect — that  the  licence  per- 
mitted in  conversation,  manners,  and  morals,  with  nearly 
all  barriers  of  what  was  once  considered  "  propriety," 
removed— emotions  are  unrestrained,  and  a  prematurely 
worn  out  mind,  body,  and  nerves  result,  and  no  desire  for 
the  moral  relation  of  marriage,  with  its  ties  and  parental 
cares. 

I  earnestly  believe  the  "  man- woman"  to  be  a  disastrona 
creation,  destructive  of  true  and  healthy  and  beautiful 
womanhood. — I  am,  etc., 

ctobor  i8Ui.  A  Plain  Womas. 
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THE  HEARING  AFTER  OTECTOMY. 
Sir, — I  -welooQie  Dr.  Clayton  Fox's  testimony  as  to 
the  valne  of  otectomy,  and  accept  nearly  all  his  reserva- 
tions. I  have,  however,  found  it  nsefal  in  some  cases  of 
tuberculosis  of  the  ear,  and  when  there  has  been  facial 
paralysis.  With  regard  to  Dr.  Hill's  remarks,  I  should 
like  to  point  out  that  I  have  never  claimed  to  be  the  first 
to  perform  intrameatal  operations — the  term,  by  the  way, 
was  in  use  before  my  time.  A  good  many  of  my  cases  had 
had  "  something  done  "  by  way  of  the  meatus  before  they 
came  to  me.  Dr.  Hill's  remarks— at  Exeter,  for  instance- 
have  generally  seemed  to  mean  that  in  the  great  majority 
of  cases  he  placed  no  faith  in  permeatal  methods  of  treat- 
ment. But  it  my  sincerity  be  admitted,  and  Dr.  Hill 
kindly  admits  he  believes  I  am  sincere,  it  must  be  accepted 
that  the  great  majority  of  my  cases  have  been  cured  by 
the  "  diminutive  "  operation  of  otectomy.  Practical  results 
are  worth  a  lot  of  theory.  I  have  published  several  series 
of  consecutive  cases,  and  I  will  now  only  say  that  the 
results  of  the  past  two  years  are  still  better.  Otectomy  is 
from  two  Greek  words,  and  literally  signifies  "  a  cutting 
out  from  the  ear."— I  am,  etc., 

London,  W.,  Oct  13th.  FaCLDEB  WhiTB. 


EXPERIMENT  AND   OBSERVATION  IN  MEDICINE. 

SiE, — In  Dr.  Codd's  address  printed  ia  the  British 
Medical  Jodrnal  of  October  15th  last  there  are  some 
curious  and  problematical  statements  of  which  I  should 
like  an  explanation. 

First,  to  quote  the  speaker,  "  Much  of  this  distinction  in 
results  is  due  to  the  nature  of  the  material  we  deal  with." 
Whit  material  ? 

Again,  "  The  personal  equation  of  the  patient  is  so 
variable,"  etc.  Is  not  the  personal  equation  of  the  obaerver 
also  of  importance '? 

"  The  human  factor  is  a  vaiiable  and  not  a  constant, 
and  so  the  equation  never  works  out  accurately  " — that 
is,  I  take  it  x  does  not  always  =;y  whore  j"  is  the  doctor 
and  y  the  patient.  This  is  an  extraordinary  mathematical 
problem. 

Is  not  the  "chemical  balance"  absolutely  necessary 
in  our  clinical  laboratories  ?  And  without  these  labora- 
tories and  research  ones  also,  where  would  our  '•  clinical 
methods  "  be '? 

I  suppose  by  "  haemomanometers "  Dr.  Codd  means 
sphygmomanometers.  That  the  latter  "have  many 
sources  of  error  "  is  true,  but  these  sources  may  depend 
on  two  factors  x  and  y^.  x  being  the  observer  and  ya  the 
instrument.  If  x  is  skilled  in  its  use  and  ijg  ia  a  reliable 
instrument,  much  is  learned,  which  nothing  else  can 
teach.  Would  it  be  wise  to  give  digitalis  if  a  man's  mean 
pulse  tension  (systolic)  was  over  160?  A  study  of  Sir 
Lander  Brnnton's  Therapetitics  0/  Circulation  might  help 
a  —  X  to  become  +  after  its  study. 

It  would  be  very  interesting  "  to  have  two  patients 
exactly  alike  having  the  same  disease  and  the  same  stage," 
etc.,  but  here  it  is  diflBcult  to  make  y^  =  y''. 

By  "  catch  the  disease,"  does  that  mean  that  x  is  to 
equal  ?/'  when  the  latter  is  diseased  ? 

Pharmacology  "has  not  quite  realized  our  expectations." 
True,  but  why '?  Simply  because  it  is  a  progressive 
science,  and  would  progress  faster  were  it  not  for  anti- 
vivisectors,  who  will  be  delighted  at  this  paragraph  of  the 
speaker. 

I  am  afraid  there  are  many  "  analgesics  and  anodynes  " 
which  have  more  than  "  precious  little  effect  when  there  is 
no  pain." 

I  do  not  quite  know  what  a  "  good  dollop "  of  fixed 
nitrogen  means. 

Are  not  hemlock,  henbane,  belladonna,  etc.,  "  indigenous 
plants  "  ?  What  "  ground  "  ia  "  well  covered  " — the  surface 
of  the  earth  in  the  British  Isles  ? 

With  regard  to  the  f  bohol  question.  True,  the  fashion 
is  to  decry  alcohol,  aod  to  neglect  it  today  in  many  a  case 
in  which  the  writer  knows  it  has  saved  life.  Hale  White's 
Materia  Medica,  etc.,  would  do  some  good  to  "  cranks." 
But  the  wave  of  medical  thought  may  soon  go  to  the 
opposite  extreme ;  but  let  ug  hope  it  will  finally  settle 
at  the  equilibrium  of  the  chemical,  medical,  and  mental 
balance  of  doctors. 

Lastly,  were  the  old  clinicians  "humbugs"?  No,  Sir, 
Hiere    were    giants    in     those   days,   and   but    for   those 


"  humbugs  "  where  would  medicine  be  now  ?  We  have 
a  grand  inheritance  from  them,  and  I  for  one  bless  their 
memory. — I  am,  etc., 

Iatro- Chemist 
October  15th  (not  of  the  ancient  sort), 

SHIP    SURGEONS, 

Sir, — In  reply  to  Dr.  Rentoul's  letter,  published  in  the 
Journal  of  October  15th,  I  would  refer  him  to  a  statement 
of  the  aims  and  objects  of  the  proposed  combination  of 
ship  surgeons  which  appeared  in  the  British  Medical. 
JoDKNAL  of  July  9th.  There  he  will  find  that  one  of  onr 
first  aims  is  the  establishment  of  a  fixed  fee  system ;  thiB 
does  away  with  an  appeal  to  anybody,  captain  or  company. 
The  existence  of  this  rule  could  be  made  public  to  pas- 
sengers in  a  proper  way ;  but,  as  referred  to  in  a  former 
letter  on  the  subject,  I  would  not  think  it  consistent  with 
ideas  of  professional  self-respect  to  have  a  scale  of  medical 
fees  "  posted  in  the  saloon  "  alongside  the  notices  generally 
connected  with  the  stewards'  department.  I  am  sure  that 
all  ship  surgeons  will  be  most  grateful  to  Dr.  Rentoul  for 
the  efforts  he  appears  to  have  individually  made  "to 
arrange  that  first- class  passengers  should  be  made  to  pay 
fees  to  the  surgeon."  It  is,  however,  a  pity  that  at  the 
same  time  he  did  not  arrange  for  a  better  administration 
of  his  system.  What  experience  would  a  captain  have 
in  the  deciding  of  a  question  of  correct  medical 
charge  ?  It  would  be  a  very  unfair  position  to 
place  him  in,  for  he  is  not  a  free  agent ;  there  are 
always  the  owners  and  the  company  to  consider,  and 
letters  of  remonstrances  to  head  quarters  from  passengers 
with  grievances  are  never  desirable.  The  one  great  check 
to  a  patient  on  shore  offering  frivolous  objection  to  pay- 
ment of  a  fair  fee  ia  the  fact  that  he  will  be  mulct  in  costs 
by  an  even-minded  judge ;  a  ship's  captain  would  have  n& 
power  to  exact  this  penalty  for  the  waste  of  his  time,  and 
if  the  skipper  of  a  liner  is  to  spend  his  spare  moments  off 
the  bridge  on  the  last  night  at  sea  somewhere  off  Ushant 
or  the  Irish  coast  in  settling  a  dispute  over  a  bill,  a  new 
danger  to  navigation  will  be  introduced,  and  it  would 
indeed  be  better — from  the  underwriters'  point  of  view  at 
least — if,  as  Dr.  Rentoul  suggests,  a  county  court  judge  was 
carried  as  an  extra  hand. 

I  regret  if  I  should  have  annoyed  your  correspondent  by 
reference  to  such  a  thing  as  dignity;  one  can  see  from  the 
tone  of  his  letter  that  he  is  absolutely  genuine  in  hi& 
dislike  to  the  term,  but  I  cannot  follow  his  line  of  argu- 
ment, embracing  as  it  does  sewer  cleaners  and  rat-catchers. 
Dr.  Rentoul  has,  however,  performed  a  very  useful  service 
in  drawing  attention  to  the  necessity  for  organization, 
which  I  trust  will  be  recognized  by  every  ship  surgeon.— 
I  am,  etc., 

Kostrevor.  co.  Down.  Oct  16th.  J  0™  F,  ELLIOTT, 


SiB^ — Why  Dr.  Elliott's  last  communication  should  have 
aroused  a  state  of  irritabilitjr  in  the  mind  of  Dr.  R.  R. 
Rentoul  I  am  at  a  loss  to  imagine. 

What  is  the  matter  with  this  discussion — labelled 
"lame  and  impotent"  by  Dr.  Rentoul?  The  only  im- 
potence that  I  can  detect  is  that  gentleman's  suggested 
lightning  method  of  dealing  with  the  matter — narnely, 
that  the  various  steamship  companies  should  be  written 
to,  and  those  not  adopting  the  Liverpool  plan  should  be 
posted  on  the  "  black  list "  in  the  Journal,  Does  Dr, 
Rentoul  really  suppose  that  steamship  companies  are  to  be 
terrorized  into  granting  sweeping  changes  in  this  sort  of 
way  by  a  small,  irresponsible,  self-constituted  committee? 
As  a  matter  of  fact,  this  committee  should  be  encouraged 
to  do  what  it  set  out  to  do — that  is,  to  invite  discussion  on 
certain  imporlant  questions  affecting  ship  surgeons,  to 
ascertain  their  views,  and  to  lay  the  whole  matter  before 
the  British  Medical  Association,  which  body,  as  repre- 
senting to  the  public  a  certain  organized  authority  in  the 
profession,  was  to  appoint  a  committee  to  consider  the 
present  position  of  ship  surgeons,  and  eventually  formu- 
late certain  reasonable  demands  to  be  conceded  by  all 
shipping  companies  employing  doctors  on  board  their 
ships. 

I  entirely  agree  with  Dr.  Elliott  that  the  captain  should 
not  form  a  court  of  appeal.  To  begin  with,  I  am  quite 
sure  that  he  would  very  much  object  to  filling  such  an 
invidious  position  ;  also  I  fail  to  see  what  qualifications  he 
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possesses  for  the  post ;  and,  finally,  in  what  way  is  the 
passenger  more  effectualiy  tied  np  thati  if  his  appsal  "Were 
to  the  "  cook  "  as  Dr  Kentonl  suggests  ? 

Bat  no  question  of  appeal  need  arise  at  all  if  the  Liver- 
pool method  is  set  a^ide  and  the  plan  of  at  least  ong 
premier  steamship  company  is  adopted^namely.  that  of 
allowing  the  surgeon  to  charge  certain,  definite  stated  fees 
to  first  and  second  class  passengers.  :  i 

It  is  undesirable,  I  thiak,  to  argae"  any  pbiot'  ot  "  pro- 
fessional dignity  "  with  Dr.  Rentonl ;  it  might  be  well, 
perhaps,  to  leave  lim  in  sale  possession  of  the  "  sewer."— 
I  am,  etc,  .  ^ 

London,  W.,Obti.'ieth.  StaHIBY  NoBEHj  M.D.Brax. 


DKAUQHTS. 

SiE, — Yoar  interesting  ariiale  on  diaaghts  suggests  to 
me  some  tefleotions  which  1  venture  to  think  it  may  be 
profitable  to  consider  at  the  present  stage  ot-emilatiea^  of 
medical  thoBgbt.  ■ 

I  do  not  think  that  many  will  dispute  the  proposition 
that  draughts,  in  the  majoiity  of  persons,  aie  capable  of 
sfctting  up  or  preoipicatiag  unpieasajit  bodily,;  .oopdiiipns 
snch  as  so-oa'.lad '•colda,"  ceuralgiPiS,  etc  ; 

It  mast  be  distinctly  uiiderstood  that  the  draughts  here 
referred  to  ate  not  highly  concentrated  dose^  of  very  cold 
ajir.     Such  may   uudoufctedly  depress   vitality,  and  thus 
directly  bring  about  diseasa.    Very  frequently  draughts,  | 
which  are  afteiwirds  held  respontible  for  the  production  1 
of  illness,  act  qaioily  and  almost  imperceptibly,  so  that  1 
the  person  may  be  hardly  conscious  ot  them  at  the  time, 
and  may  have  to  search  his  memory  afterwards  in  order   | 
to  recall  the  osposure.     It  is  a  common  expetience  to  hear 
it  said  by  one  who  is  tr\ing  to  scGOuot  for,  say,  a  stiS 
neck,  "  1  must  have  baea  sitting  in  a  draught."    In  any 
oase,  all  the  concession  I  ask  for  in  this  connexion  is  that 
a  draught,  to  be  efl'ectcal  for  harm,  does  not  need  to  be  a 
strong    coticentration    of    cold    air    such    as    one  would 
naturally  expect  to  have  a  depressing  eSeot  on  vitality. 

Ocanted,  then,  that  draughts  are  to  a  certain  extent 
and  to  the  majority  of  individuals  p,  source  of  danger,  it 
would  appear  to  be  an  important  matter  to  get  at  their 
modus  cpera^di;  in  orclc"  that  we  may,  if  possible,  so  fortify 
ourselves  as  to  be  immune  to  their  iofiaence. 

I  advance  the  theorj,  neither  origicE-l  nor  new,  that  the 
power  for  evil  which  the  draught  pogsesoea  resides  in  our 
balief  in  that  power  for  evil,  and  la  tha  vast  majority  of 
cases  has  not  any  other  foundation. 

Why  should  a  ourront  of  ait,  impinging  oa  some  par- 
ticaiar  part  of  one's  anatomy,  give  rise  to  any  reaotioa 
beyond  the  aKght  reflex  one  which  does  not  of  itself  upset 
the  bodily  equilibriuca  ?  I  cannot  conceive  c£  any  possible 
explaoatioD  except  the  one  I  am  setting  forth. 

is  this,  then,  an  explanation  which  can  be  accepted  as 
possible  ?  I  am  aware  that  to  the  majority  of  the  members 
of  the  profession  it  may  soond  far  fetched  and  even 
ridicnloQB.  Nevertheless  it  is,  I  maintain,  a  psychologically 
Bound  one,  and  if  it  can  be  shown  to  be  psychologically 
sound,  it  is  surely  worthy  of  careful  attention,  especially 
in  view  of  the  absence  of  any  other  satisfactory  theory. 

I  base  my  statement  as  to  psychological  soundness  on 
wellrecogmzed  psychological  faciis  which  may  be  summed 
up  in  the  following  qaoitation  from  James's  Teoibool;  of 
Psnjahoioffy  :  1 ;  . , :  I 

The  fact  is  that  there  is  no  sort  of  conscicusness  wliatever,  be 
it  sensation,  feeling,  or  itiea,  which  dcea  not  directly  and  6f 
itaelf  tend  to  discharge  into  some  motor  efieot.  The  motor 
effect  need  not  always  be  an  outer  stroke  of  behaviour  ;  it  may 
be  only  an  alteration  of  the  heart  bea,t3  or  breathing,  or  a  modi- 
fication ia  the  distribution  ot  the  blooJ,  such  as  blnshiog  or 
turning  pale,  or  else  a  secretion  of  tears  or  what  not.  But,  in 
any  oase,  it  is  there  in  some  shs,pe  when  anv  cougcionsnesa 
is  "there,  and  a  belief,  ae  fuuriamentul  as  "any  in  modern 
psvebolngy,  is  the  behef,  at  last  attained,  that  conscious  pro- 
cesses of  any  sort,  conscious  processes  merely  as  such,  mast 
pass  over  into  motion,  open  or  concealed. 

If  this  is  soieatifio  truth,  then  an  idea  of  fear,  which  is 
a  conscious  process,  is  capable  of  setting  up  bodily  pro- 
cesses such  as  circulatory  disturbance,  and  alterations  In 
the  secretion  of  glands.  So  that,  at  any  rate,  it  must,  I 
think,  be  granted  that  it  is  possible  that  the  fear  of  a 
draught  might  produce  a  scries  of  symptoms  such  as  a 
person  exhibits  when  he  suffers  from  what  is  called  a 
"  oold." 

"We  have  no  difficulty  in  believing  that  a  sudden  fear  can 


create  such  disturbance  as  to  cause  death,  '^'hy  should  it 
be  difficult  to  believe  that  milder  forms  of  teax  should  have 
their  effects  on  the  organism  ? 

It  will  condnee  to  a  better  nnderstandiisg  of  the  prin-'' 
ciples involved  if  ore  realizes  that  the  subconsoions  mind'" 
may  play  a  large  pait  in  the  processes  under  consideration}' ! 

We  p.9rceive  laany  things  subtionsciously ;  we  we  not'' 
really  conscious  of  them  in  the  ordinary  way,  bnt  our 
nervons  systems  are  impressed  by  and  react  to  them 
nevertheless.  Thus  we  may  subconsciously  perceive  a 
draught;  and  if  the  nervous  system,  in  addicion  to  normally 
reacting  to  it,  also  reacts  to  ideas  wh'ch  the  draught  may 
anbconsciously  soggest,  the  whole  result  may  come  about 
without  oar  having  been  a  ware  of  the  original  exciting-, 
cause.  ^'^^ 

Personally,  I  like  to  sleep  with  a  draught  of  colfl  aii'-* 
blowing  ove?-  my  face.  I  have  no  conscious  fear  of 
draughts ;  I  hope  I  do  not  subt:onscioti?ly  fear  them.  If 
that  hope  is  justified,  then  draughts,  m  my  opinion,  cannot 
barm  me,  and  I  do  not  think  they  will  have  any  power  for 
harm  over  anyone  who  ccnscioasly  and  snbconseionsly  has 
ceased  to  fear  them. 

It  is  important  in  this  connexion  to  note  the  probability 
that  for  some  time  after  conscious  fear  has  gone  it  is 
possible  to  fear  subconsciously  ;  by  that  I  mean  that  the 
organism  is  capable  for  a  time  of  reacting  to  a  fear  which 
has  been  consciously  outgrown. 

If  oar  theory  of  the  modnig  opferandi  of  draughts'  ia 
correct,  we  might  speak  of  the  wholelist  of  diseases  caused 
by  them  as  habit-neuroses — that  is,  a  neurosis  dependent 
on  habitual  faulty  thinking.  Morton  Prince,'  in  speak- 
ing of  habit  neuroses,  says:  "These  occur  in  all  sorts  of 
forms,  and  involve  all  the  functions  of  the  body,"  and  he 
refers  to  an  instructive  example ;         "'  - 

One  of  the  prettiest  of  these  habit-nenroses  Is  a  type  of  hay 
fever.  A  case  which  has  been  frequently  quoted  ia  tbatreported 
by  Dr.  McKenzie,  of  Baltimore.  The  patient  was  subject  CO  hay 
fever  in  a  most  intense  iorm,  brought  on  by  eiposure  to  roses. 
To  demonstrate  the  fouctional  character,  on  one  occasion,  at  a 
ti'me  when  the  patient  wa'S  free  from  the  disease,  I>r.  McKenzie 
produced  a  bunch  of  roses  from  behind  a  screen.  At  once  the 
patient  was  thrown  into  a  violent  paroxysm,  in  -whicli  lacry- 
ruation,  congestion  of  the  mncxjns  membranes,  secretions, 
dyspnoea,  etc.,  made  up  the  complex.  The  patient  did  not. 
know  that  the  roses  were  made  oi paper.  The  iDterpretation  is 
obvious :  the  nervous  centres  had  been  excited  over  and  owr 
again  until  the  elements  had  become  so  strongly  organized  that 
the  whole  reproduced  itaelf  like  a  meohanical  meohaniem  at'  a 
given  stimulus.  , 

Dr.  Prince  goes  on  to  STiggest  that  a  very  larga  pcftj-. 
portion  of  hayfever  cases  are  oi  this  habit  an<5  oharacti|3t»o 
In  this  connexion  the  late  Professor  James  said :  ' 

There  seems  no  donbt  that  we  are  each  and  all  of  ns  to 
some  extent  victims  of  habit-rientafeia  (The  Energies  of  Maoi, 
Pfeitoso^iWeaZ  jRcpiVic,  January,  1907).  •: 

It  is,  I  think,  an  easy  matter  to  nnderfftand  bowthia' 
fear  of  draughts  has  arisen.  It  would  appear  to  have 
sprung  from  a  mental  confusion  between  cause  and 
effect.  The  feeling  of  chilliness  which  ushers  in  a  so- 
called  "  cold,"  and  which  is  one  of  the  symptonis  of  the 
"cold  "  j  ust  as  the  more  severe  rigor  is  one  of  the  symptoms 
of  pneumonia,  has  led,  through  misconception,  to  ttie 
chin  being  held  responsible  for  the  "cold"  and  tho 
pneumonia.  The  chilliness  experienced  on  such  occasions 
is  often  localized  to  particular  parts,  especially  to  the 
posterior  aspects  of  our  bodies,  as  in  the  common  com- 
parison of  the  sensation  to  the  feeling  that  cold  water  is 
running  down  the  back,  In  some  such  way  the  f  f  ar  of 
draughts  probably  arose. 

The  time  has  como  when  we  must  more  systematicajly 
examine  many  old  theories  and  reconsider  them  in  the 
light  of  modern  knowledge.  We  must  weigh  them  in  the 
balance,  and,  if  found  wanting,  they  must  be  cast  out.  We 
of  the  medical  profession  are  on  the  threshold  ef  great 
changes  in  our  modes  of  thinking,  and  one  of  the  results 
ot  the  change  that  is  coming  will  he  a  greater  faith  in 
and  dependence  on  the  power  within  ourselves  and  a 
lessened  fear  of  such  external  things  as  tiraughts. 

We  must  continue  to  wage  war  against  nnfavonrable 
environment,  but  we  must  also  fight  against  false  belisfs, 
and  we  will  be  the  more  impelled  to  do  this  if  we 
realize  and  understand  more  fuJly  their  power  for  evil. — • 
I  am,  etc., 

Eainbureh.  Oct.  16th.      H.  ToBHANCE  THOMSON,  M  D.Edin. 

'  The  Unconscious,  JourHrtJ  of  Ab7iormal  PsycJioloov,  1908-19C9. 
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Sis, — In  your  editorial  on  October  15th,  and  in  a  letter 
from  a  correspondent  en  the  same  date,  appear  a  mis- 
apprehension as  to  the  pathology  of  chill. 

When  it  was  realized  that  all  chill  diseases  are  bacterial 
in  origin,  the  conclusion  was  often  arrived  at  that  a  draught 
in  itself  could  not  cause  a  disease  such  as  nasal  catarrh, 
which  is  essentially  a  bacterial  disease,  and  consequently 
the  evil  effect  of  exposure  to  chill  in  the  shape  of  draughts 
was  frequently  ignored. 

Taking  theoommontst  chill  disease,  nasal  catarrh,  which 
is  due  to  the  growth  of  bacteria  in  the  upper  air  passages,  it 
may  be  due  either  to  direct  infection  from  another  case,  or 
exposure  to  the  effects  of  draughts  playing  on  an  exposed 
surface  of  skis.  The  way  in  which  exposure  to  draught 
causes  catarrh  is  worked  out  in  a  paper  of  mine  entitled 
The  Pathology  of  Chill,  which  appeared  in  the  Clinical 
Journal,  jmd  which  embodied  some  experiments  on.  the 
anbjpct.    Briefly,  what  happens  is  as  follows : 

The  nasal  secretion  in  health  is  sterile,  and  has  an 
inhibitory  power  on  the  growth  of  the  bacteria  normally 
present  in  the  month ;  after  exposure  to  chill  there  is  a 
reflex  increased  secretion  of  mucus  in  the  upper  air  pas- 
sages, this  secretion  has  lost  the  inhibitory  power  possessed 
by  the  normal  secretion,  and  microorganisms  readily  grow 
in  it  probably  because  it'  possesses  additional  albuminous 
material.  These  bacteria,  originally  normal  inhabitants  of 
the  month,  owing  to  their  altered  environment,  become 
pathogenic  and  infectious — thus  the  catarrh  spreads  from 
person  to  person.  If  the  month  wore  sterile,  exposure  to 
draught  would  only  produce  a  temporary  increased  flow  of 
mucus  —I  am,  etc., 

Llandrindod  Wells.  Oct.  17th.  W.  EiNGROSB  GoRK,  M.B. 


Sir. — It  is  much  to  be  feared  that  tha  crusade  started  to 
induce  people  to  obtain  better  ventilation  in  their  dwellings 
will  be  seriously  prejudiced  by  the  views  of  the  extreme 
ventilationists,  in  the  same  way  as  the  temperance  ques- 
tion has  been  injured  by  the  ont-andcut  advocates  of  total 
abstinence.  What  can  be  the  use  of  telling  a  poor  man, 
who  has  not  sufficient  money  to  purchase  coal  or  suitable 
clothing  to  keep  his  house  and  family  warm,  that  he  ought 
to  keep.his  door  and  wicdows  open  in  all  weathers?  Yet 
that  is  what  is  being  done  by  many  of  the  extreme  advo- 
cates of  ventilation  I  recently  read  in  a  medical  work  by 
a  well-known  physician  a  recommendation  that,  no  matter 
what  the  weather  was  outside,  doors  and  windows  should 
be  kept  open  day  and  night.  A  few  pages  further  on  in 
the  same  book  it  was  ttated  that  muscular  rheumatism 
was  often  caused  by  sitting  in  draughts — Ex  uno  disce 
omnia. — I  am,  etc., 
Octoiwr  16th. Doctor. 

A  LOUHDES  CASE. 

Sir,— Asa  member  o'  the  British  Medical  Association, 
and  in  justice  to  other  Catholic  members,  I  must  ask  yea 
to  find  space  for  the  following. 

It  would  seem  that  I  have  unwittingly  done  what  I  par- 
ticularly wished  should  be  guarded  against.  In  a  letter  to 
the  Tallet  (May  Hth)  asking  for  monetary  help  to  send 
the  patient  in  question  to  Looides,  and  at  the  same  time 
suggesting  the  formation  of  an  association  to  send  patients 
regularly,  on  the  lines  of  the  French  and  Belgian  pilgrimagas,  i 
I  said  :  ■ 

Such  asaociatioQ  sbonld  appoint  a'dootcr  to  examine  specially 
all  cases  sent,  and  keep  cgtrefiil  reooi-ds  by  means  ot  photo- 
graphs, radiographs,  etc. 
Again  : 

It  must  be  a  fine  qu^  iwn  that  all  cases  be  carefullv  ond 
scientifically  e.TR,mined  and  records  kept.  Not  infrequently  it 
happens  that  cases  of  a  miracuioria  nature  occur,  which 
Catholics  know  to  be  such,  bat  are  to  Prote'itancs  occasions  ot 
scandal,  causing  jibes  at  the  crednlity  of  Catholics,  simply  from 
the  lack  of  sutiicient  sciontifle  evidence. 

In  the  paragraph  headed  "  A  Lourdes  '  Cote,' "  iia  the 
Journal  of  October  8th,  there  seems  to  me  to  be  an  unjusti- 
fiable misrepresentation.  The  case  in  point  was  never 
considered  to  have  anything  about  it  savouring  ot  a 
miraculous  cure.  This  was  precisely  what  my  letter  was 
intended  to  show,  and  at  the  same  time  to  let  interested 
contributors  know  the  present  condition  ot  the  patient ; 
that  she  felt  better,  and  could  get  about  better,  is  surely 
some  "  practical  result  "  aa  regards  herself,  even  though  (and 
as  I  should  cordially  aji^ree)  it  has  only  a  subjective  basis. 

That  "  the  case  may  be  taken  as  a  type  of  the  cases 


which  are  accepted  by  devout  believers  as  miraculous 
cures  wrought  at  Lourdes  and  elsewhere  "  is  an  absolutely 
false  statement. 

I  should  very  much  doubt  if  any  other  reader  than  the 
writer  cf  the  paragraph  in  question  can  have  put  this 
interpretation  on  my  letter — no  Catholic  of  average 
intelligence  would  do  so. 

Should  any  of  your  readers  wish  to  study  seriously  the 
miraculous  cures  of  Lourdes,  I  would  advise  them  to  con- 
sult the  records  published  by  Dr.  Boissarie  and  Dr.  Cox  as 
miramlous  cures.  They  will  there  see  how  carefully 
neurotic  and  hysterical  cases  are  excluded,  and  how  great 
is  the  evidence  for  the  miraculous  cure  of  organic  disease. 

Perhaps  nest  year  the  British  Medical  Association, 
during  the  time  o!  the  great  pilgrimages,  might  send  out  a 
small  commission  of  absolutely  sceptical  medical  men  to 
the  Lourdes  medical  bureau  to  examine  for  themselves ; 
that  they  would  return  believers  in  the  miraculous  would 
be,  perhaps,  too  much  to  expect,  but  they  would,  at  any 
rate,  be  able  to  tell  ns  that  Catholics  were  not  such 
unscientific  and  credulous  people,  after  all. — ^I  am,  etc., 
Fran-CIS  Iz.\ed,  O.S-B  ,  M.K  C.S.,  L  R.G.P. 

Birmingham,  Oct.  8th. 

P.S.— My  letter  iu  the  Tahht  was  headed  "  .A.  Lourdes 
Case,"  not  "A  Lourdes  Cure,"  ^s. some  of  yonr  readers 
might  be  led  to  believe,  y  ' .,   ";' 

■  '  The  interpretation  plecetf  oB  Dom  Francis  Izard's 
facts  was  of  course  our  own.  Having  studied  Boissarie, 
Bertrin,  and  other  works  on  Lourdes,  we  are  confirmed  in 
the  opinion,  which  has  already  been  expressed  in  the 
JouRN.ii,  that  the  Lourdes  "  cures"  are  of  the  same  nature 
as  the  ease  related  by  him. 


7...;  COMillSSiOKS  TO  MIDWITES. 

"Sir, — I  thick  the  profession,  and  more  especially  the 
great  body  ot  general  practitioners,  is  much  indebted  to 
your  correspondent  "  Veritas  "  for  bringing  forward  this 
matter.  The  subject  is  not  a  pleasant  one,  for  there  can 
be  no  getting  away  from  the  fact  that  members  ot  our 
own  profession  are  the  real  fiiungrs,  while  the  midwives 
play  an  aloaost  passive  part. 

Nevertheless  the  subject  cries  out  for  ventilation  in 
your  columns,  for,  while  your  correspondent  mentions  only 
one  solitary  instaEce,  there  can  be  no  question  the  evU  is 
widespread,  as  my  experience  of  practice  both  in  London 
and  the  provinces  proves. 

If  those  members  of  the  profession  who  practise  giving 
commissions  to  midwives  can  bs  brought  to  see  the  evil  of 
their  ways,  and  farther,  that  the  offering  of  the.  commis- 
sion brings  them  under  the  Bribery  and  Corrupt  Practices 
Act,  a  very  useful  purpose  will  be  served. 

Besides  this,  there  is  the  injustioe  suffered  by  those 
practitioners  who  act  "straight,"  for  should  his  less 
scrupulous  brother  succeed  through  the  agency  of  the  mid- 
wife in  getting  himself  called  in  to  the  confinement  it 
probably  constitutes  him  the  attendant  of  the  family  for 
all  time. 

The  matter  might  well  be  brought  before  the  Central 
Midwives  Board  for  consideration,  and  all  medical  officers 
of  health  be  asked  to  issue  a  warning  to  midwives  under 
their  control  to  accept  no  commission  from  medical  men 
for  work  introduced. 

The  practice  should  be  stopped  while  in  its  infancy  in 
view   of  the   wider   sphere   of  usefulness   of   the  trained 
midwife  in  the  future. — I  am,  etc  , 
October  176h.    Lbcturbr  to  MiDWrVBS  trSDBB  THE  C.M.B. 


A  POSSIBLE  FALL4.CY  IN  FEELING'S 
TEST  FOK  SUGAR. 
Sir, — In  the  .Jocknai,  of  Octaber  15th,  p.  1164,  Dr. 
Robertson  .speaks  of  formalin  in  the  urine  as  being  liable 
to  be  mistaken  for  sugar,  using  Fehiing's  test.  For  those 
who  do  not  possess  a  polarimeter  the  following  means  of 
differentiation  may  be  found  of  use : 

1.  Smell. 

2.  Render  urine  alkaline  with  liq.  ammon.  fort,  and  boil. 
Then  repeat  with  Fehiing's  solution  The  formalin  is 
decomposed  by  the  ammonia,  and  a  negative  result  ahoidd 
now  be  got  if  foimalin  alone  were  present. 

3.  Do  Xylander's  test.  In  the  presence  of  sugar  the 
fluid  should  become  a  deep  yellow  colour  before  darkening 
and  finally  causing  a  precipitate.  With  formalin  alone  the 
preUminary  yellow  colour  (Moore's  test)  does  not  appear. 
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4.  Fermentition  tesi.  A  positive  resnlt  confirms  the 
preseace  o£  sugar.  A  negative  resnlt  may  be  due  to 
presence  of  sugar  and  formalin,  to  the  presence  of  for- 
malin alone,  or  to  the  absence  of  both  substances. — 
I  am,  etc., 

Dublin,  Oct.  17th.  W.  D.  OKelly,  M.B.,  D.P.H. 


THE  VALUE  OF  TEETH  IN  THE  HUMAN 
ECONOBIY. 

Sib, — The  paper  by  Mr.  J.  G.  Turner  in  your  issue  of 
September  17th  is  scarcely  likely  to  help  his  professional 
brethren,  and  to  the  lay  mind  it  is  very  misleading.  Mr. 
Turner  may  have  proved  to  his  own  satisfaction  that  even 
in  children  teeth  are  nonessential  to  nutrition,  but  to  the 
observer  of  Nature  his  conclusions  are  erroneous  and 
somewhat  farcical.  There  is  a  trite  saying,  "  An  empty 
house  is  better  than  a  bad  tenant.''  It  would,  however,  be 
difScult  to  prove  to  landlords  that  tenants  are  not 
essential.  Unfortunately  we  find  it  necessary  to  deprive 
children — as  well  as  adults — of  teeth  in  order  to  save  their 
lives,  but  to  draw  conclasions  as  to  the  necessity  of  teeth 
is  as  wise  as  discussing  tbe  utility  of  other  organs  because 
at  times  they  are  sacrificed  for  the  body's  welfare. 

It  is  a  wholesome  rule  in  surgery  to  save  as  much  of  a 
limb  as  possible,  and  the  dental  student  imbibes  this 
teaching  from  start  to  finish.  Any  departure  from  this 
doctrine  is  distinctly  dangerous. 

The  inspection  of  teeth  by  the  school  medical  officers  in 
more  than  three  hundred  educational  centres  renders  it 
more  than  ever  necessary  that  the  medical  students  should 
know  how  teeth  can  be  saved  as  well  as  lost.  This, 
coupled  with  the  fact  that  teeth  are  being  sacrificed  all 
over  the  country  by  men  who  have  no  hospital  training,  is 
my  reason  for  suggesting  that  Mr.  Turner's  paper  is  far 
more  likely  to  do  harm  than  good — I  am,  etc., 

R.  Dbnison  Pedley,  P.R  C.S.Edin..  L  D.S.Eng  , 
CoDsultiDg  Dental  Surgeon  to  tbe  Evelina  Hospital 
for  Sick  Children,  Southwark. 

London,  S.E  ,  Oct.  17th. 

IODINE  AS  A  DISINFECTANT. 

SiK, — The  use  of  iodine  as  a  disinfectant  of  the  skin  has, 
I  think,  a  wider  application  than  has  been  alluded  to  in 
recent  discussions  on  its  use  for  this  purpose.  A  rapid 
and,  judging  by  results,  an  efiective  sterilization  of  the 
skin  can  be  secured  by  first  painting  the  site  of  the  pro- 
posed incision  wibh  the  liq.  iodi  fort.,  B.P.,  and  then 
washing  this  off  with  sulphurous  acid. 

Such  a  method  has  the  advantage  of  being  equally 
applicable  to  the  hands  of  the  operator  (where  gloves  are 
not  used),  and  after  a  preliminary  scrub  with  soap  and 
water,  seems  likely  to  prove  as  effective  as  a  more 
elaborate  riliual,  not  always  easily  obtainable  in  emergency 
practice. 

Painting  the  affected  parts  with  tincture  of  iodine  and  a 
subsequent  bleaching  with  sulphurous  acid  has,  in  my 
experience,  proved  a  very  rapid  and  effective,  if  somewhat 
painful,  treatment,  not  only  for  impetigo,  but  also,  when 
several  times  repeated,  for  sjcosis. 

The  secondary  circle  of  small  boils,  which  so  frequently 
follow  a  larger  boil,  can  be  avoided  if  the  skin  surrounding 
the  primary  boil  is  treated  at  intervals  in  a  similar 
manner. — I  am,  etc., 

Old  Hill,  Btaffs,  Oct.  11th.  ThoS.  E.  MitCHELL,  M.B. 


THE    FIRST    OPERATION    UNDER    ETHER    IN 
EUROPE. 

Sir, — I  am  collecting  materials  for  a  description  of  the 
first  operation  under  ether  in  Europe — that  performed  by 
Robert  Liston  on  December  21st,  1846 — and  should  be  glad 
to  hear  from  any  surviving  witness.  At  present  Lord 
Lister  is  the  only  one  known  to  me.  The  dresser,  whose 
notes  of  the  case  are  now  before  me,  was  Edward  Palmer. 
• — I  am,  etc., 

London, \V.,  Oct.  15th.  F.  WlLlIAM  CocK,  M.D.,  F.S  A. 


HOW  TO  USE  THE  "JOURNAL." 
Sir, — As  I  am  one  of  those  who  adopt  the  cutting  out 
from  the  Journal  the  articles  that  appeal  to  me  as  being 
useful  in  my  practice,  might  I  suggest  that  the  Manager 
ought  to  iRsuc  an  album  to  suit  them,  as  I  am  snre  that  a 
great  number  adopt  this  system  ?— I  am,  etc., 
Louth.  Oct.  luh.  Thomas  Connolly. 
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ROYAL  NAVY  MEDICAL  SERVICE. 
Distribution  of  Prizes  at  Haslae. 
On  Friday,  October  7th,  the  course  of  instruction  to  the 
acting  surgeons,  R.N.,  was  brought  to  a  close  and  the 
prizes  were  distributed  by  Admiral  Sir  John  Durnford, 
K.C.B.,  D.S.O.,  who  was  accompanied  by  Sir  James 
Porter,  K.C.B.,  the  Medical  Director  General  of  the  Navy. 
Luncheon  was  first  served  in  the  Medical  Mess,  and  the 
prizes  were  distributed  in  the  Medical  Library  in  the  pre- 
sence of  the  Commander-in-Chief,  Sir  A.  G.  CurzonHowe, 
Lady  Curzon-Howe,  his  staff  and  a  large  number  of  the 
medical  officers  of  his  fleet  who  were  stationed  In  Ports- 
mouth. Inspector-General  T.  D.  Gimlette,  C.B.,  having 
read  a  list  of  the  successful  candidates,  the  prizes  were 
then  presented  by  Sir  John  Durnford,  the  awards  being  as 
follows : 

The  gold  medal  for  the  highest  aggregate  of  marks  at 
the  London  and  Haslar  examinations :  Surgeon  W.  H. 
King  of  University  College  Hospital. 

The  silver  medal  for  the  second  highest  aggregate : 
Surgeon  H.  E.  R.  Stephens  of  Manchester  University. 

Hygiene  Group  :  Surgeon  C.  F.  Sankey  of  St.  Thomas's 
Hospital. 

Tropical  Medicine  Group:  Surgeon  J.  S.  Ward  of  Edin- 
burgh. 

Analysis  Group:  Surgeon  H.  E.  R.  Stephens  of  Man- 
chester University. 

The  following  is  a  list  of  the  marks  and  seniority  of  the 
candidates : 

Marks. 
,.  3,625 
,.  3,558 
,.  3,539 
.  3,496 
,.  3,430 
.  3,419 
,.  3,381 
,.  3,292 
,.  3,240 
..  3,208 
..  3,147 
..  3,134 
,.    3,045 


1.  Surgeon  King  of  University  ColleBo  Hospital 

2.  Surgeon  Stephens  of  Manchester  University 

3.  Surgeon  Ward  of  Edinburgh 

4.  Surgeon  Alton  of  St.  Thomas's  Hospital    ... 

5.  Surgeon  Laughlin  of  London  Hospital 

6.  Surgeon  Sankey  of  St.  Thomas's  Hospital... 

7.  Surgeon  Horgan  of  Queen's  College,  Cork  ... 

8.  Surgeon  Mitchell  of  Guy's  Hospital 

9.  Surgeon  MacEwan  of  London  Hospital 

10.  Surgeon  Joy  of  Belfast 

11.  Surgeon  Paterson  of  Edinburgh  University 

12.  Surgeon  CaldweU  of  Belfast 

13.  Surgeon  Markham  of  Durham  University... 

Surgeon  Biddulph,  owing  to  illness,  was  unable  to 
complete  the  examination. 

Admiral  Sir  John  Durnford  delivered  the  following 
address  : 

I  understand  that  on  this  occasion  I  am  expected  to  say 
a  few  words,  and  in  the  first  place,  on  behalf  of  those  who 
have  been  good  enough  to  attend  this  prize  distribution, 
and  in  my  own  name,  let  me  offer  our  congratulations  to 
the  medical  oflftcers  who  have  now  successfully  qualified 
for  commissions  in  His  Majesty's  na-vy.  I  can  assure  them 
of  the  high  esteem  in  which'the  naval  medical  branch  is 
held  by  the  whole  service,  and  also  by  those  who  control 
it.  You  have,  at  a  considerable  pecuniary  outlay,  selected 
a  profession  of  great  importance,  and  a  responsibility 
devolves  on  yoii  which  is  not  surpassed,  and  rarely 
equalled,  in  any  other  calling.  You  will  have  to  depend 
mainly  on  your  own  judgement  and  skill,  to  act  promptly, 
generally  without  any  one  to  consult  as  to  the  stops  to  be 
taken.  So  far  you  are  circumstanced  as  mauy  of  your 
professional  brethren  who  practise  on  shore. 

But  you,  gentlemen,  have  undertaken  a  further  responsi- 
bility, that  of  accepting  a  definite  share  in  the  defence  of 
the  Empire,  by  joining  His  :Majesty's  navy,  a  profession 
which  is  rightly  and  justly  esteemed  of  incalculable  im- 
portance, as  the  safety  of  the  Empire  depends  on  the 
strength  and  efficiency  of  its  fleet.  It  should  be  your  aim 
throughout  your  career,  by  careful  study,  research,  and 
practice,  to  keep  abreast  of  the  times  in  yoiir  profession, 
and  to  maintain  the  personnel  of  the  fleet  in  the  highest 
state  of  physical  lltness  reasonably  possible.  You  should 
remember  the  prospect  of  ultimate  success  will  be  much 
greater  if  the  occasional  somewhat  monotonous  periods 
that  occur  during  peace  are  spent  in  preparation  for  the 
supreme  moment.  I  have,  during  my  experience,  found 
the  advice  of  the  medical  ofllcer  of  great  value  in  the 
conduct  of  the  service.  I  have  always  considered  him 
one  my  most  trusted  advisers,  and  this  confidence  has 
never  been  misplaced. 

It  is  desirable  you  should  pay  much  attention  to  the 
training  and  advancement  of  the  sick-berth  staff,  on  whom 
much  depends.  Encourage  their  attention  to  the  sick, 
their  industry,  and  laudable  ambition. 
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In  the  presence  of  so  much  medical  and  surgical  talent, 
■who  can  better  teU  you,  I  find  it  difficult  to  offer  you 
professional  advice,  and  would  therefore  merely  say  that 
it  you  have  a  special  leaning  for  medicine  or  for  surgery, 
or  any  particular  branch  of  either,  by  all  means  cultivate 
it,  provided  you  can  do  so  veithout  interference  with  your 
excelling  as  general  practitioners.  This  proviso  is  neces- 
sary, for,  though  we  welcome  a  limited  number  of  expert 
specialists  who  devote  their  whole  time  to  some  particular 
branch,  the  bulk  of  the  naval  medical  officers  should  be 
constantly  worlitng  at  all  available  subjects  both  in 
medicine  and  surgery,  as  they  have  cases  of  all  descrip- 
tions to  deal  with,  and  must  be  independent  of  outside 
expert  assistance. 

A  matter  of  deep  interest  to  the  Naval  Medical  and 
Nursing  Services,  and  one  of  very  considerable  importance 
to  the  nation,  is  the  question  of  the  provision  and  organiza- 
tion of  these  services  in  peace,  and  also  in  war,  and 
whether  any  steps  are  considered  necessary  to  render 
them  more  efficient.  In  short,  whether  we  are  reasonably 
and  satisfactorily  ready  for  emergencies. 

These  questions  have  been  carefully  considered  by  a 
committee  with  which  I  have  been  connected.  Our  dis- 
cussions extended  over  nine  months.  Besides  subcom- 
mittee meetings  to  elaborate  details,  we  held  some  sixty 
sittings  and  produced  a  unanimous  report.  I  am  glad  of 
this  opportunity  to  say  how  greatly  our  deliberations  were 
assisted  by  officers  of  the  services  and  eminent  members 
of  the  civil  medical  profession,  who,  in  response  to 
requests,  gave  us  the  benefit  of  their  opinions,  the  outcome 
of  long  and  valuable  experience. 

It  is  not  only  the  oral  evidence  I  allude  to,  but  also  the 
carefully  prepared  papers  and  numerous  letters  received 
in  reply  to  inquiries.  I  should  also  like  to  mention  the 
valuable  advice  afforded  by  the  matron-in-chief  of  the 
Army  Nursing  Service,  the  senior  head  sister  of  the  Naval 
Nursing  Service,  as  well  as  similar  authorities  of  the 
highest  standing  in  civil  life.  Their  assistance  was  of 
great  value  in  considering  H  M.  Queen  Alexandra's  Royal 
Naval  Nursing  Service,  a  service  of  such  highly  proved  use 
in  peace,  and  one  on  which  a  still  greater  reliance  must  be 
placed  in  war.  The  help  and  assistance  from  the  St.  John 
Ambulance  authority  was  also  most  useful,  and  I  must 
not  forget  to  include  also  the  Koyal  Naval  Volunteer 
Reserve. 

The  prompt  and  ready  response  from  the  home  hospital 
authorities  in  the  matter  of  furnishing  information  and 
statistics  was  of  much  assistance,  and  I  am  glad  to  express 
our  thanks  to  the  inspectors-general  and  officers  of  the 
hospitals  for  their  share  in  this  matter.  Beyond  the  allu- 
sions made  in  Parliament  by  the  First  Lord  of  the 
Admiralty,  it  has  not  yet  been  possible  to  make  public 
the  recommendations  which  have  been  made,  and  you 
will  not  therefore  expect  me  to  go  into  them.  I  have  good 
reason  to  hope,  however,  that,  having  now  been  considered 
by  the  Admiralty,  effect  will  be  given  to  the  committee's 
recommendations  as  soon  as  arrangements  can  be  made. 

May  I  say  that  though  undoubtedly  you  will  find  some 
difficulties  in  a  naval  career,  there  is  much  to  recom- 
mend it '? 

You  cannot  fail  to  appreciate  the  associations,  your  work, 
and  the  opportunities  and  advantages  incidental  to  a  life 
of  travel.  You  may  not  obtain  the  reward  a  Harley  Street 
reputation  sometimes  carries  with  it,  but  if  you  persevere 
you  will  obtain  the  most  satisfactory  recognition  a  naval 
officer  can  aspire  to — I  mean  the  good  opinion  of  the 
great  silent  sea  service,  which,  when  merit  is  deserved, 
communicates  its  appreciation  in  no  uncertain  vcice. 

This  and  the  gratitude  of  the  officers  and  men  yon  serve 
— and  sailorsarenotungrateful— will,  I  trust,  stimulate  your 
zeal  in  what  I  hope  you  will  find  a  satisfactory  career. 

In  conclusion  1  desire  to  express  sincere  thanks  for  the 
kind  welcome  you  have  given  me.  It  is  always  a  pleasure 
to  visit  this  establishment,  in  which  I  have  taken  so  great 
an  interest,  and  I  particularly  appreciate  the  opportunity 
the  Director- General  and  your  Inspector-Geneial  have 
afforded  me  to  meet  old  friends.  I  am  confident  Haslar 
will  continue  to  maintain  its  high  position  in  the  future. 

You  will  all,  I  am  sure,  join  with  me  in  thanking  the 
Commander-in-Chief  and  Lady  Curzon- Howe  for  their  kind 
attendance  here  this  afternoon ;  their  presence  greatly 
enhances  the  situation,  and  is  another  proof  of  the  kindly 
and  affectionate  interest  in  the  personnel  of  the  service, 
which  they  have  always  displayed  throughout  my  old 
friends'  distinguished  and  conspicuous  career. 


BRITISH  RED  CROSS  SOCIETY:  SCOTTISH  BRANCH. 
WoEK  is  progressing  steadily  in  connexiou  with  the  formation 
of  volnntary  aid  detachments  of  the  Scottish  Territorial  Red 
Cross  Brigade,  this  being  the  method  of  organization  under  the  1 


auspices  of  the  Scottish  Branch  of  the  British  Red  Cross 
Society.  Meetings  are  being  held  in  many  of  the  country  dis- 
tricts by  the  county  associations  of  the  society  at  which  the 
aims  and  objects  of  the  Red  Cross  Brigade  are  explained.  Last 
week  Miss  Haldane,  sister  of  the  Secretary  of  State  for  War, 
lectured  in  the  Drill  Hall,  Dollar,  commending  the  scheme  as 
worthy  of  support.  The  Marchioness  of  Tnllibardine,  and 
Captain  Sloan,  E.A.M.C,  gave  addresses  on  the  scheme  at 
the  Tnllibardine  Institute,  Blair  Atholl.  Lady  Ance  Kerr  is 
organizing  a  voluntary  aid  detachment  of  women  at  Dalkeith, 
and  a  demonstration  by  the  mem'oers  was  given  at  Dalkeith  on 
October  12th.  Lieutenant-Colonel  Greig,  R.A.M.C.  (i-etired), 
delivered  an  address  at  Stirling,  when  two  volnntary  aid 
detachments  were  inaugurated  ;  and  in  several  districts  in  the 
county  of  Perth  the  Marchioness  of  Tnllibardine  has  during  the 
past  month  been  busy  lecturing  and  organizing. 


GLASGOW  UNITS,  R.A.M.C.  (T.F.) 
A  COURSE  of  instruction  as  an  alternative  to  camp,  for  those- 
members  of  the  Glasgow  Territorial  Medical  Units  unable  to- 
attend  the  annual  training  during  the  past  summer,  began  at 
the  School  of  Instruction,  Gilbert  Street,  Glasgow,  on  October 
10th.  Captain  A.  N.  Fraser,  R.A.M.C,  Adjutant  of  the  School, 
was  in  charge  of  the  arrangements,  and  gave  the  course  oJ 
lectures. 

LOWLAND  MOUNTED  BRIGADE  FIELD 
AMBULANCE. 
A  COURSE  of  special  lectures  for  officers  and  N.C.O.'s  of  this 
nnit  was  arranged  last  year  by  the  commanding  officer,  on. 
subjects  outside  the  ordinary  training.  The  lectures  included 
"  Transport  and  Supply  in  Peace  and  War,"  "  Intercommunica- 
tion in  tneField,"  "  Maps  and  Map  Reading,"  etc.,  and  were  de- 
livered by  regular  officers  cf  Engineers,  Army  Service  Corps,  and 
other  branches.  Owing  to  the  success  of  the  course  a  series  of 
monthly  lectures  will  also  be  given  on  the  first  Tuesday  of  each 
month  during  the  ensuing  winter  at  the  head  quarters,!?,  Royal 
Terrace,  Glasgow,  and  medical  officers  of  other  units  and  of 
regiments  are  cordially  invited.  The  first  lectnre  took  place  on 
October  4tli,  when  Captain  F.  S.  Garwood,  R.E.,  Adjutant  of 
the  Lowland  Divisional  Engineers,  dealt  with  "  Camps."  On 
November  Ist,  Mr.  Alex.  Trotter,  M.R.C.V.S.,  Veterinary 
Surgeon  to  Glasgow  Corporation,  will  give  a  lecture  and  demon- 
stration on  "  The  Inspection  of  Meat."  Among  other  lecturers 
during  the  season  will  be  Major  A.  Trotter,  M.V.O.,  Brigade 
ilajor  of  the  Lowland  Mounted  Brigade,  and  Major  H. 
McMicking,  D.S.O.,  Staff  Officer  of  the  Lowland  Division.  In 
order  to  suit  medical  practitioners  in  the  city  the  lectures 
begin  at  8.45  p.m. 
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PAYMENT    FOR   ATTENDANCE   ON   A  P4TIENT   WHO 
HAS   SmCE   BECOME   A   PAUPER   LUNATIC. 

T.  N.  K.  writes  saying  he  attended  a  man  whose  illness  termi- 
nated by  his  being  certified  as  a  lunatic,  and  at  this  stage  of 
the  case  he  became  a  pauper.  The  relieving  officer  then 
took  possession  of  £3  in  cash,  and  also  of  the  patient's 
Favings  bank  book,  which  showed  a  credit  balance  of  £15. 
Our  correspondent  asks  to  whom  he  ought  to  apply  for  pay- 
ment for  professional  services  rendered  previous  to  the 
patient's  pauperism. 

','  We  apprehend  that  after  all  expenses  already  actually 
incurred  by  the  guardians  have  been  paid  onr  corre- 
spondent will  have  a  prior  claim  on  any  overplus  there 
may  be ;  this,  however,  will  probably  be  soon  exhausted, 
especially  if  there  are  other  similar  claims  on  the  patient's 
belongings.  The  guardians  have  no  power  to  retain  any 
tonds  now  in  hand  in  order  to  safeguard  themselves  against 
possible  future  liabilities.  We  think  it  probable,  however, 
that  the  funds  will  be  exhausted  by  the  guardians'  claims 
before  our  correspondent  can  establish  his  own. 


MEDICAL  OFFICERS  AND  CASES  OP  INFECTIOU& 
DISEASE. 
Medicus. — The  Local  Government  Board  has  stated  that  it  is 
undesirable  for  a  medical  officer  of  health  to  undertake  a 
personal  diagnosis  of  every  notified  case  of  infectious  disease, 
and  that  if  such  personal  diagnosis  is  made  the  medicai 
practitioner  in  charge  of  the  case  should  always  be  com- 
municated with  and  his  co-operation  secured  if  possible. 

Miss  Jane  Bell,  first  assistant  lady  superintendent  of 
nurses  in  the  Royal  Infirmary  of  Edinburgh,  has  been, 
appointed  matron  of  Melbourne  Hospital.  She  was  matroru 
in  a  Sydney  hospital  before  coming  to  this  country  three 
and  a  half  years  ago, 
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XOTIFICATIOK  OF  BIRTHS  ACT. 
A  CASE  recently  heaard  by  Mr.  Paul  Taylor  emphasizes  a 
genuine  grievance  from  which  the  medical  profession  da  suffer- 
ing. According  to  a  report  in  the  Times  it  appears  that  Dr. 
Jaffe  and  Dr.  W.  W.  Don,  of  Sutherland  Avenue,  Maida  Vale, 
vrere  summoned  at  the  instance  of  the  Taddington  Borough 
Council,  for  that,  ha«ng  been  present  at  the  birth  of  certain 
children  in  the  parish,  they  failed  to  give  notice  in  writing  to 
the  Medical  Officer  of  Health,  Dr.  Dndfield,  within  thirty-six 
hours  after  it  took  place.  Dr.  James  Daly,  of  Walterton  Road, 
and  Oreste  Dragonetti,  of  Craven  Terrace,  the  fathers  of  the 
children  were  also  summoned  for  failing  to  give  notice. 

Mr.  Dennis,  for  the  Council,  pointed  out  that  under  the 
Notification  of  Births  Act  it  was  the  duty  of  the  father  of  the 
child,  and  also  of  any  parson  in  attendance  upon  the  mother, 
within  thirty-sis  hours  of  the  birth  to  give  notice  of  the  birth  to 
the  medical  officer.  Over  sixty  summonses  might  have  been 
issued  against  defaulting  doctors  and  fathers,  but  the  Council 
had  contented  themselves  v\'ith  four,  their  sole  object  being  to 
ca'l  the  attention  of  doctors  and  the  public  to  their  obligations. 

In  reply  to  the  magistrate,  who  asked  if  there  was  any  objec- 
tion on  the  part  of  the  medical  profession  to  give  notice  of 
births,  Dr.  Dudfield  said  that  there  was  no  fee.  He  added  that 
the  Notification  of  Bii-ths  Act  had  the  effect  of  greatly  reducing 
infantile  mortality. 

The  defence  was  that  Dr.  Jaffe  told  the  nurse  in  attendance 
to  give  notice,  and  thought  that  she  had  done  so. 

Mr.  Paul  Taylor  held  that  Dr.  Jaffe  had  not  complied  with 
the  -Vet,  and  fined  him  53.,  with  2s.  6d.  costs,  but  pointed  out 
that  ('here  was  not  the  slightest  suggestion  against  him  of 
unprofessional  conduct. 

Dr.  Don  urged  in  defence  that  he  nnderstood  from  the 
midwife  in  attendance  that  the  father  liad  given  notice.  The 
summonses  against  Dr.  Don  and  Mr.  Dragonetti  were  with- 
drasvn,  but  Mr.  Dalv  was  fined  1^.  and  2s.  costs. 


FEES  TO  MEDICAL  WITNESSES. 
A  COKRESPOSDEXT  writes  that  he  nas  been  served  with  sab- 
poena,  «.coompanied  by  a  guinea,  to  appear  in  London  and 
give  evidence  in  a  divorce  case.  He  resides  at  Worcester. 
He  wishes  to  know  what  fee  it  would  be  right  to  charge  under 
the  circumstances. 

',"■  Three  guineas  a  day  and  travelling  expense  is  all  that 
can  be  recovered  at  law,  unless  the  party  Mcjuiring  the 
evidence  has  given  an  undertaking  to  pay  a  more  liberal  fee. 
The  charge  made  should  be  based  on  the  probable  expense  he 
will  be  put  to,  with  something  over  for  the  increased  work 
and  worry. 

FEES  FOE  CERTIFICATES. 
A  OOHHESPONDENT  Writes  that  certain  certificates  were  required 
in  connexion  with  the  appointment  of  a  curator  bonis  for  one 
of  his  patients.  One  of  these  was  given  bv  his  locumtenent 
-and  the  other  by  himself.  He  wishes  to  know  :  (1)  Whether 
he  is  entitled  to  the  fees  for  both  certificates.  (2)  What  is 
4he  usual  fee  for  such  certificates. 

■  *,*  (1)  n  the  locumtenent  gave  the  certificate  in  question 
while  in  charge  of  his  practice  our  correspondent  is,  of  course, 
entitled  to  the  fee.  (2)  We  do  not  know  of  any  recognized  fee 
for  suoh  certificates.  The  best  guide  would  be  what  is  usually 
charged  in  our  correspondent's  district. 
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The  atJtiice  given  in  this  column  for  the  atsisttmce  of  memberi  is 
bated  on  medico-ethieal  principlet  generally  recognized  by  tkc 
profeMion,  but  must  not  be  tnken  as  representing  direct  firuiings 
of  the  Central  Ethical  Committee,  except  when  to  ttated, 

MEDICAL    PRACTITIONERS    AS    A6ENTS    FOR 
INSORANXE     COMPANIES. 
M.D.— A  medical   practitioner   may   act  as  an  agent  for  an 
iD^oiEince  compauy,  but  obviously  he  could  not  be  at  the 
same  time  agent  and  medical  examiner. 


PARTNERSHIPS  AND  CLUBS. 
A  CORBESPOKOENT  sends  the  following  query:  A.  was  in  good 
private  country  practi'ie  in  a  district  where  a  coal-pit  was 
sunk.  He  than  accepted  a  colliery  sick  club  appointment 
and  worked  it  up  to  the  value  of  £500  per  annum.  To  do  this 
A.  had  rented  a  furuished  house  in  a  village  near  the  pit,  and 
later  he  put  au  aseistaut  there.  Following  some  complaints 
j'gninst  bin  assistant,  a  demand  was  made  by  the  men's  club 
to  red  nee  the  medical  fees,  and  acting  on  the  advice  of  the 
looftl  Divuion  of  the  British  Medical  Association,  A.-iefnsed 
niB  consent,  and  received  in  oonsequenee -a  three  tnonlhs' 


notice  of  dismissal.  At  this  time  A.  takes  B.  into  partnership 
on  the  following  terms:  B.  is  to  have  half  the  fees  paid  by 
this  club,  but  is  to  receive  no  share  of  A. 's  private  practice. 
He  is  aware  of  A.'s  notice  of  dismissal,  but  at  that  time, 
owing  to  A.'s  great  influence,  it  is  thought  that  it  will  not  be 
maintained.  As  a  matter  of  fact  it  is  enforced,  and  this  club 
appointment  comes  to  an  end,  but  B.,  by  careful  attention  to 
his  patients,  gains  so  much  popularity  in  the  district  that 
another  club  is  formed  for  him,  which  "in  a  short  time  pays 
£400  per  annum.  A.'s  original  agreement  with  B.  was  for  five 
years,  and  the  only  concession  made  to  B.  after  the  loss  of  the 
original  club  was  leave  to  practise  in  the  district  of  the  works 
on  his  own  account.  B  is  not  satisfied  with  this,  and  does 
not  think  he  should  share  half  the  profits  of  the  new  club  with 
-V.  during  the  five  years.  It  is  asked  what  would  he  a  fair 
arranj;ement  between  A.  and  B. 

*,*  This  case  presents  some  difficulties.  A.  is  entitled  to 
some  share  of  the  profits  of  this  new  club,  but  hardly  to  the 
same  as  if  the  original  club  had  continued.  The  original 
agreement  might  be  so  modified  as  to  allow  A.  to  take  one- 
third,  instead  of  one-half,  of  the  club  profits. 
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DAVID  HALKET  STIRLING,  M.D.Edin., 

PERTH. 

A  KOTABLE  personaliiry  has  been  lost  to  the  profession  by 
the  death  of  Dr.  D.  H.  Stirling,  on  October  14th,  at  the 
age  of  81.  His  long  and  important  life  of  service  to  his 
native  city  has  closed,  to  the  profound  regret  of  all  who 
knew  him.  Dr.  Stirling  was  born  in  1829,  and  was 
educated  at  the  Perth  Academy,  whence  he  proceeded  to 
the  University  of  Edinfcnrgh,  where  he  graduated  as  M.D. 
and  obtained  the  diploma  of  the  Royal  College  of  Sur- 
geons in  1853,  He  thereafter  proceeded  to  Paris  and 
Vienna  in  pursuit  of  further  professional  instruction  and 
study,  and  served  for  a  term. in  Gray's  Hospital  and  the 
District  Asylum,  Elgin.  For  fifty-five  years  he  devoted 
himself  to  general  medical  practice  in  Perth,  although  of 
late  he  had  to  restrict  his  esgagements  in  consequence  of 
advancing  life.  He  wrote  upon  leprosy  in  Norway,  upon 
medico-legal  investigations,  and  upon  tuberculosis,  main- 
taining his  many  interests  in  medical  and  social  'work  till 
the  end.  Dr.  Stirling  was  also  an  indefatigable  traveller 
in  various  regions  of  the  globe. 

The  activity  which  he  displayed  in  earlier  life  was 
manifest  throughout  his  career,  and  led  him  to  undertake 
a  heavy  burden  of  duty,  which  he  always  regarded  as  a 
pleasure  and  a  right,  even  when  his  friends  thought  him 
tired  and  exhausted  as  the  long  day  closed.  There  was  a 
time  when  Dr.  Stirling  felt  that  he  should  move  to  a 
larger  centre  of  activity;  but,  happily  for  Perth,  he 
remaised  a  leading  citizen  where  his  professional  abilities 
and  sterling  character  were  recogniztd  and  appreciated, 
and  his  services  were  sought  by  a  wide  circle  in  the 
surrounding  country. 

Appoint^  to  the  staff  of  the  Royal  Infirmary  in  1868, 
he  continued  in  office  until  1884,  and  left  the  impress  of  his 
service  there,  and  continued  to  advise  the  directors,  when 
called  upon,  after  his  resignation  of  his  appointment. 
Eaily  in  the  Seventies,  greatly  on  his  initiative,  the 
nursing  arrangements  were  reorganized,  and  the  .new  era 
opened  in  Perth. 

Dr.  Stirling's  esperience  had  convinced  him  .that  the 
infirmary  required  to  be  supplemented  by  a  .home  for 
incurable  cases.  That  became,  and  continued  to  the  end, 
his  chief  avocation.  From  small  beginnings  the  Hillside 
Homes  grew,  under  his  fostering  care,  to  be  a  refuge  and 
succour  for  many  sick  and  sorrowful  cases.  The  funda- 
mental idea  was  found  to  be  unduly  reetticted,  and  the 
element  of  hope  was  admitted  and  fostered.  The  Homes 
multiplied,  and  received  all  kinds  of  patients  suffering  from 
chionic  diseases.  Eventually  a  sanatorium  for  tuberculous 
oases  was  added,  and  the  whole  group  of  buildings 
scattered  over  the  Hill  of  Kinnouli  were  never  far 
absent  from  his  thoughts,  He  attended  to  the  patients, 
he  controlled  thoir  affairs,  he  found  money  for 
additions  and  improvements,  and  even  instituted  a 
substantial  endowment,  dn  his  latter  years  he  con- 
tinued keen  as  ever  on  the  advances  of  medicine 
in  regard  to  taberculosis,  and  lost  no  opportunity 
of  maintaining  his  interest.s  iu  all  hospitals  and  homes 
of  healing.  Oniy  -a  weak  or  two  since  he  travelled 
to<G^<egow  to'attend  a  conference  on  hospital  ifnaik.    It 
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is  remarkable  that  Dr.  Stirling  should  have  built  np  snch 
a  memorial,  that  his  enthusiasm  shoald  have  touched  so 
many  to  aid  him  in  his  crusade.  It  is  stated  that  246 
cases  were  treated  in  the  Hillside  Homes  last  ;^ear  alone, 
a  remarkable  testimony  to  the  doctor,  who  found  friends 
to  aid  him  wherever  he  went. 

Dr.  Stirling  was  a  man  of  deep  religions  convictions, 
which  were  broadened  with  his  life.  He  founded  the  City 
Mission  of  Perth  half  a  century  ago,  and  remained  its 
honorary  secretary.  A  tribute  of  respect  was  paid  to  him 
by  the  presentation  of  an  illuminated  address  by  more 
than  400  poor  persona  some  months  ago.  Nor  were  his 
professional  brethren  unmindful  of  his  jubilee  as  a 
medical  practitioner,  when  they  presented  him  with  his 
portrait  as  a  mark  of  their  esteem  and  regard. 

Although  Dr.  Stirling  was  a  Liberal  in  politics,  he  did 
not  hesitate  to  avow  his  Unionist  opinions,  and  he  spoke 
strongly  on  the  subject  on  suitable  occasions.  He  bad 
many  interests,  and  maintained  his  mental  activity  in 
following  them. 

Dr.  Stirling  married  the  sister  of  the  late  Dr.  Lauder 
Lindsay,  both  of  whom  predeceased  him.  Although  long, 
his  connexion  with  Murray's  Royal  Asylum  was  nnbrokeu 
till  his  death.  Indeed,  one  of  his  last  friendly  visits  was 
paid  to  an  old  comrade  there  who  bad  always  placed  him- 
self at  Dr.  Stirling's  service  in  connexion  with  the  Hillside 
Homes.  Mr.  James  Stirling,  a  son  in  the  Indian  service, 
also  predeceased  him,  but  his  son.  Dr.  Robert  Stirling, 
happily  continues  the  family  traditions  in  Perth.  His 
daughter  is  unmarried,  much  occupied  with  work  under- 
taken in  assistance  of  her  late  father.  A.  R.  U. 


Dr.  Feedbsick  Wii,h.«i  Dyck  Fk-^skr,  of  Weymoath 
Street,  London,  died  suddenly  oa  Friday,  October  7th,  at 
Borthwickbrao,  Rosbargbshire,  aged  55  years.  Dr.  Eraser 
was  the  eldest  surviving  son  of  Emeritaa  Professor 
Campbell  Fraser,  and  was  educated  at  Prague  and  Edin- 
burgh. He  received  the  Edinburgh  degree  of  M.D.  in 
1883  with  commendation,  and  became  a  Fellow  of  the 
Royal  College  of  Physicians  of  Edinburgh  in  the  same 
year.  Dr.  Fraser  was  formerly  Professor  of  Anatomy  and 
Physiology  at  the  Imperial  University  of  Osaka,  Japan, 
and  had  held  appointments  in  the  Skin  Department  at 
Charing  Cross  Hospital,  the  Victoria  Hospital  for  Children, 
and  the  Teddinstoc  and  Hampton  Hospital. 


UNIVERSITY  OP  GLASGOW. 

Medical  Graduation. 
The  first  o{'*be  autumn  graduations  in  medicine  at  Glas^w 
University  toOlc  place  on  October  14th.  Under  the  former 
arrangements  one  flt;al  examination  was  held  each  year  in  July 
and  one  graduation  immediately  after.  Now  two  final  examina- 
tions are  held,  one  in  spring  and  the  other  in  autumn,  with, 
consequently,  two  graduation  ceremonies.  On  this  occasion 
Principal  Sir  Donald  MacAliater  presided,  and  the  degrees  of 
M.B.,  Ch.B.  were  conferred  upon  48  graduates,  1  with  honours, 
3  with  commendations,  and  44  ordinary  degrees,  4  of  these 
recipients  being  ladies.  The  most  distiuguiehed  graduate  of 
the  year  and  Brunton  Memorial  Prizeman  was  Thomas  Jones 
Maohie,  who  eecnred  honours.  The  degree  of  Doctor  of 
Medicine,  with  high  commendation,  was  also  conferred  on 
John  Ronald  Currie,  B.A.,  M.B.,  Ch.B.,  whose  thesis  was 
entitled  "  Serum  Anfl,pliylaxis." 
The  following  are  the  pass  lists : 

FlKST  MB..  Ch.B.  (r...  Botany:  Z.,  Zoology:  P.,  rhj-sice,  C, 
Chemistry).— B.  Aitkeo  (B.,  P.),  G.  K.  Allan  (B.,  P.),  J.Anderson 
(Z  ,  P..  C  ).  A.  D  Blakely  (Z.),  J.  Bradford  (B.  P.>,  M.  S.  Brjce 
(B.,  Z.,  P.,  C),  *J.  Cameron  (B.  Z.,C.),  J.  Campbell  (Z.),  J.  U. 
Campbell  (B.,  P.),  T.  W.  Cavstairs  (B.).  A.M.  Clark  (B..  P.), 
K.  Clark  M.A.  (B  ,  Z.,  P.  C),  A.  Climie  (B.,  P.>,  W.  Combe 
(B.,  P.).  J.  P.  Ciawford  (B.,  P..  O.),  H.  P.  Crow  (B,  P.),  F.  V, 
Daeblitz  (Z  ,  P.),  K.  Devers  (B.),  A.  H.  Donaldspn  (B.,  P.), 
T.  I  Dun  (Z  ),  D.  Ferguson  (B..  P.,  C).  T.  Ferguson  (Z.,  C).  H.  T. 
Flndlay  (B..  P.).  J.  .1.  Finlay  (B..  P.),  G.  Fleming  (B.,  Z.,  P.,  C), 
E.  Forbes  (B..  P  ).  I.  M.  Frazer  (Z.,  C),  *R.  Frow,  B.Sc.  (B.,  P.), 
W.  W.  Galbraitb  IZ  ),  D.  G.  Gardiner  (B..  P.),  L.  W.  Gemmell 
(Z.,P.),  J.  A.  F.  Gihson  (B.,  C),  *R.  S.  Gibson  (B..  P.),  W.  eabgon  ^ 
fB.,  P.,  C),  J,  A.  Giimian  (B.,  P.),  P.  Gor.lonai..  P.),  »K.  T.  Grant 
(B.,  P.),  A.  H.  Hall  (P..,  P.),  D.  C.  Hanaon  (E.,  C),  J.  W.  P. 
HartnQSS.  M.A.  (B  ).  F.  L.  Henderson  (B.,  P.),  1"4.  Isbister 
(B.  P.  C).  A.  C  .lebb  (B.  P.),  D.  R.  King  (Z..  P.,  C), 
G.  Kirkhope  (P.,  P  )  W.  F.Kivlichan.  M.A.(0.),  E.  Kyl6(B.,P  ), 
H.  B.  LawriK  (B  .  P.),  ^B-  Liuasav  (B.,  P.),  A.  T.  Logan  (B.,  P.), 
G.  M'Callnm  (B,,  P  ),  J.  IVl"Cullocb  (B..  0.),  'A.  M.  M'Cutcheon 
(B.,  P.),  a.  W,  MacDonaia(B..Z,),  D.  .J.  Macdougall  (B..  Z.,  C), 
.  D.  K.  MacDougaU  fB..  P  ).  G.  J.  M'Gorty  (B.,  P.),  D.  M^Intyi'e 
(B..  P),  D.  MaCkie  (P  ),  >J.  G.  M'KlDna  (B.  P.).  J,  A.  Maclean 
(B..  C),  M.  B.  Macleod  (B  ,P,),  D,  M'Noill  IB.,  P.),    J.  K.  MaoBOn 


IZ.,  C),  W.  J.  May  (C.\  T.  D.  Miller  (B..  P.),  .J.  W.  MoCfattfB  ,P.), 
P.  .T.  Moir  (B,,  Z.,  C.I,  L.  S.  Morgan  (B..  Z  .  P.,  C  ),  H.  A.  Muni-o 
(P.),  T.  F.  Noble  (Z  ),  T.V.  O'Brien  (Z.,  C),  J.  R  Pate  (B..  P  ).  J. 
Paterson  (B..  P.).  'A.  Pickea  (B.,  P.),  »J.  M.  Pinlserton. B  Sc, 
(B..  Z.).  J.  S.  Prentice  (C),  H.  Quisley  (B.,  Z  ,  C  ),  A.  M.  Bamsay 
(Z.),  F.  B.  R.ankin  (B.),  A.  Eankine  (B,).  T.  P.  B.  Raid  (B.  Z., 
P.,C  ),  D.  B.  Robertson  (Z.,  C).  G.  W.  Ronaldson,  (P.)  R.  Rowan 
(B  ,P.).  A.  M.  Bussell  (B.,  P.).  W.  J.  Scade  (B.P.),  S.  C,  Shanks 
(B.,  P.),  W.  F.  Shanks  (B.,  Z.),  T.  R.  Sinclair  (B..  Z  .  P.>, 
J.  Smith,  M.A.  (B.,  Z.,1,  K.  M.  Smith  (B.,  P.).  J.  B.  Steven 
'B.,  P.).  J.  F.  Steven,  M  A.  (B.,  P.),  H.  Stewart,  M.A. 
IB.,  Z.).  R.  S.  Btrachan  (B..  P.),  E.  Taylor  (B.,  P.).  D.  F.  S. 
Thomson  (B.),  E.  N.  Thomson  (P.,  P..  C),  J.  Vallance  (B.,  P.), 
•J.  Walker  (C.>.  W.  8.  Wallace  (B.,  Z.),  W.  J.  C.  Watt  (Z.), 
,1.  A.  \\bite  (Z).  *R.  H.  WilliamsonlZ.I,  A.  S.  Wilson  (P.),  J.G. 
Wilson  iP.).  R.  J.  Wilson  (B.,  P.).  T.  M.  Wilson  (Z.),  J.  Wylie 
(B.,  P.).  A.  Young  (C),  *G.  Young  IZ„  C).  Women:  ■  D  F. 
Curie!  iB.,  P.),  M.  O.  Gallagher  (B.).  E.  W.  Gompertz.(B.,  P.), 
P.  S.  Kii-k  (B.,  P.),  J.  G.  M'Laren  (B  ,  P.),  J.  L.  Mnnro(B.,  P.), 
H.  Y.  Murdoch  (B.,  P.),  M,  I.  Sinclair  (C),  G.  B.  Whish  IB.  P.>, 
M.  F.  Wood  (Z.). 

Second  II. B.,  Ch.B.  (A.,  An.T,tomy;  P.,  Physiology;  M.,  Materia 
Medica  and  Therapeutics).— W.  L.  Anderson  (A.,  M.),  J.  Angus 
(M.),  S.  H.  Bloom  (A.),  W.  Brown  (A).  A.  Grahame-Buchanan 
lA.,  M.t,  J.  W.Burton  (A.).  N.  Cameron  (A.,  M),  G.  W.  Clark  (A.), 
R.  Craig.  M.A.  (M).  D.  A.  Cush  (A.,  M.),  A.  H.  Pavidson  (A,), 
J.  H.  Dible  (M.).  P.  Figdor  (A.),  J.  M.  Forsyth  (A.,  M.),  W. 
Fotbt;ringham  (U.),  J.  Fraser  (A.).  A.  E.  II.  Geyer  (M.),  Z,. 
Glushak  (A.,  M.),  C.  W.  F.  Greenhill  (A.),  J.  F.  Button.  M.A. 
(A.),  T.  P.  Inglis  (A.,  M.).  C.  J.  H.  Kirk  (A.),  J.  F.  Lang,  M.A. 
(A..  P..  M.),  W.  J.  B.  Lavery  (P.),  F.  W.  K.  Lawrie  (A.,  P.,  M.), 
R.  A.  Lennie  (A.,  P.,  M.).  C.  J.  van  Lingen  (A.,  P.,  M  ).  J.  A. 
M'Connocbie  (M  ),  J.  E.  M'Curdie  (A.),  .7.  H.  Magoveny  (A..  M.), 
W.  Montgomery  (A.),  K.  D.  Murcbison  (A.,  M.),  A.Neil.'son  {A.,  P.), 
J.  B.  Orr.  M.A.,  B.Sc  (M  ).  A.  Peden  (A  .  M.),  J.  Purdie  (A  .  M.), 
J.  F.  Uuigloy  (Lambbill)  ( A.,  P  ).  D.  W.  Eeid  ( M.),  J.  E.  E.  Ritchie 
(M.),  A.  L.  Robertson  (M.),  J.  G.  M'G.  Robertson  (A.),  *J.  H. 
Robertson  (M.),  P.  Sbearar  (A.),  J.  F.  M'G.  Sloan  (A.),  H.  C. 
van  der  Wat  Smit  (A.,  P.,  M.),  J.  A.  Smith  (A  ),  J.  K.  Hmitb  lA., 
P.,  M  ),  G.  Taylor  (A..  P.).  W.  Taylor  (M.),  A.  Walker  (M  ).  J.  C. 
Waaker  (P.,  M.).  *T.  Walmsley  CM.).  F.  J.  Whitelaw  (P.,  M.), 
A.  Wil.ion  (A.),  Vt'.  F.  Wood  (A.,  M.).  Women  ;  J.  H  Anderson 
(P..M.),  J.  M.  Davidson  (U.).L  B.  Hardie  (A.I.J.  K.  M'E.  Hunter 
(M.),  M.  A.  Kirk  (P.),  it.  h.  Klrkwood  (M.),  M.  H.  M'Kilop  (A.,  P., 
M.),  P.  Stewart  (A.,  M.),  J.  M.  Walker  CP.,  M.). 

TuiivD  M.B.,ChiB.  (P.,  Pathology;  M.,  Medical  Jurisprudence  and 
PubUo  Health).— M.  J.  Aitkqn  (P  .  M,).  J.  B.  Alexander  (P.,  M  ), 
J.  C.  H.  Allien  (P.).  A.  J.  Archibald  (P.,  51.),  W,  E.  H.  Beard  (M.), 
J.  Bower  (P.),  C.  Brash  (P.).  A.  D.  Buchanan  (P.),  W.  M. 
Buehanan  (P.,  M),  G.  Cochrane.  M.A.  (P.),  J.  A.  J.  Coaway 
(P.,  W.).  J.  Findlay.  M.A.  m.).  R.  Findlay  (P.,  M.),  P.  T.  0- 
Pi-ew(P.,M.),  J.  J.Gihb  (M.),  J.  Graham  (M.),  C.  H.  Hadidow 
(M.),  .\.  8.  Hannay  (M.>.  D.  C.Haycs  IP..  M  ),  A.  G.  Henderson 
(M.),  A.  G.  HoLma  (P.,  MJ,  W.  H.  Howat  (P^,  M.),  J.  Johnstone 
lU.).  F.  A.  KeiT  (P.,  M  ),  T.  J.  Kirk  (M.),  A.  Kirkhope  (M.).  M,  H. 
MacLoodiM),  S- A.  MaePhee  (P.),  G.  H.  M'Robert  (P.),  S.  S. 
Meighan.  B  Sc.  (M ).    J.   Mitchell  (P.,  M.),    M.  J    Murray  (P.), 

A.  Naismith  (P.),  ^J.  E.  Paterson  (P..  M.).  A.  Eae  (M.),  H.  C.  D. 
Hankin^P.,  M.).H.Y.  Riddle  (P.).  J.  L.  Scott  (M),  W.  L.  Scott 
(M.),  J.  Smith  (P.,  M.).  M.  Sommorville  (P.),  L,  T.  Stewart  (M.), 
T.  L.  G.  Stewart  (P..  M.).  \V.  Tudhope  IM.),  A  G.  S.  Wallace  (P.). 
T.  Waterhonse  (M.),  H.  F.  Watson,  h  K.O.P.  (M  ),  T.  Whitela-n- 
(P).D.  Wilson  (M.),  H.  G.  Wilson(P.),\V.P.  Yat8s(P.).    Women: 

B.  Macgregor  (P.,  M  ),  E.  B.  Orr  (P.,  W.),  L.  M.  Ross  (P..  M.),  O.  H. 
Shearer  (P..  M.).I.  J.  Stark  (P..  M.). 

FiN.U.  M.B..  Ch.B.— Marv  Alexander.  M.A,.  E.  R.  Archibald,  M.A., 
K.A.,  B  Sc.  J.  Atkinson,  R.  B.  .'Instin.  J.  A.  S.  Burges.  T.  S. 
Campbell,  B.Sc,  *B.  H.  Deans,  Louisa  E.  Dodge.  P.  Drummond, 
W.  D.  Dnalop,  A.  S.  Findlay,  T.  S.  Forrest,  A.  fraser,  N.  Qebbie. 
J.  Gray.  A.  C.  Haddow,  J.  R.  Haldane,  W.  Hamilton,  'J.  Hendry. 
M.A..  B.Sc.  *J.  Jack.  J.  Macallan,  *D.  C.  Macdonald,  A. 
Macintyre,  *B.  M'Kean.  J.  G.  Mackenzie,  'T.  J.  Mackie.  A.  B. 
UacLean.  W.   A.  MacLennan.  A.  T.  M'Whirter,  F.  N  Marsh, 

C.  L.  Miller.  M.A.,  *A.  R.  Muir,  C.  Nicholson,  M.A.,  J.  Piterson, 
T.  Paterson.  E.  B.  K.  Paton,  J.  Penmen,  J.  F.  Quigley, 
Rutherglen.  D.  W.  Ritchie,  J.  I.  Eussell,  M8.rgaret  E.  Eutherf ord, 
Florence  E.  Sexton,  J.  D.  S.  Sinclair,  G.  I.  Straohan.  J.  N.  M. 
Sutherland,  W.  O.  Taylor,  S.  V.  Telter,  H.  Yellowlees. 

*  Passed  with  distinction  in  one  or  more  subjects  oi:  the 
Examination, 


UKIVERSITY  OF  ST.  AKPREWS. 
Oraduation  Ceremonial. 
On  Ootober  ISth  a  graduation  ceremonial  was  held,  when  Sir 
James  Donaldson,  the  Principal,  oap'ped  tlie  graduanda. 

The  degrees  of  MB.,  Ch.B.  were  conferred  on :  Gilbert 
Norman  Anderson,  Edinburgh ;  Thomas  Bowman  Edgar,  St. 
Andrews  ;  William  Martin  Nairn,  Dundee  ;  and  Douglas  David 
Ritchie,  M.A-,  Dundee. 

The  degree  of  D.Sc.  was  conferred  on  David  Heron,  M.A.. 
Perth.  The  degree  of  B.Sc.  was  oocferred  on  :  David  Cuthbert 
Barron,  Iieven  ;  Andrew  Dargie,  Leven  ;  Mary  RoUo  Mitchell, 
Perth;  andf James Bonuyman  Eltcbie,  Arbroath. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  QUAETEKLY  meeting  of  the  Council  was  held  on  October  13th, 
Mr.  H.  T.  Btitlin,^  President,  m  tibe-  ohair. 

TKe^iate  ifir.ii'diin  "tdngton. 
The  Council  expressed  their  deep  regret  at  the  death  of 
Mr.  John  Iiaugton,  paat  Vioe-Presideat  of  the  College,,  and  past 
member  of  the  Council  and  of  the  Courli  of  Examiners,  and 
their  tincere  sy'mpathy  with  his  widow  aad  family  i<i  the  loss 
which  they  bare  sustained.    The  Gonncil  recorded  also  their 
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appreciation  of  his  services  rendered  to  tlie  College,  and  their 
respect  for  the  devotion  which  he  displayed  in  the  work  which 
the  above  offices  imposed  upon  him. 

Donations. 
The  best  thanks  of  the  Conncil  were  given  to  the  President 
for  the  gift  of  his  collection  of  sketches  of  early  cancer  of  the 
tongne  and  conditions  which  may  be  mistaken  for  early  cancer. 
Also  to  Professor  F.  W.  Bird,  of  Melbourne,  for  a  gift  of  stereo- 
scopic radiographs  of  anatomical  and  pathological  subjects. 
Also  to  Dr.  C.  G.  Seligmann  for  a  presentation  of  New  Guinea 
skulls. 

Dental  Examinersltip. 
The  Council  elected  Mr.  J.  F.  Colyer  a  member  of  the  Board 
of  Examiners  in  Dental  Surgery. 

The  Great  Xorthern  Central  Hosjiital. 
This  institution  was  recognized  as  a  place  of  instruction  for 
the  final  Fellowship  Examination. 

Jenks  Scholar. 
Mr.    Gerald    Gibbons,     late     of     Epsom     College,   now    of 
St.  Bartholomew's  Hospital,  was  elected  Jeuks  scholar. 

International  Congress  at  St.  Petershurrj. 
A  vote  of  thanks   was  given  by  the  Council  to  Dr.  Amand 
Eouth  for  representing  the  College  at  the  recent  International 
"Congress  of  Obstetrics  and  Gynaecology  held  at  St.  Petersburg. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  SchonU  of  Surgery. 
The  commencement  of  term  on  October  15th  was  marked  by  a 
prize  distribution,  the  following  being  the  winners  of  the  prin- 
cipal awards  :  Barker  Anatotnieal  Pri:c  (£26  53.),  T.  Mather 
■Thomson;  Carmichael  Scholarship  (£15),  M.  J.  Hillery;  Nai/nc 
Scholarship  (£8),  J.  S.  Pegnm:  the  Gold  Medal  in  Operative 
Surgery,  J.  S.  Pegum  and  F.  W.  Warren  (equal);  Stoney  Memorial 
■Gold  iledal  in  Anatomy,  M.  J.  Hillery;  Practical  Histology, 
G.  N.  Smythe;  Practical  Chemistry,  C.  F.  Coyne  and  M.  J. 
Loftus  (equal) ;  Public  Health  and  Foreimc  Medicine,  J.  C. 
Sproule ;  Materia  Medica,  M.  J.  Hillery;  Biology,  L.  S. 
O'Grady;  Systematic  Anatomy,  D.  J.  Flanagan;  JJescriptive 
Anatomy,\f.  L.  Adams;  Practical  Anatomy,  W.  Morrow;  Prac- 
tice of  Medicine,  J.  T.  Dnncan  ;  Surgery,  J.  T.  Duncan;  Mid- 
wifery, J.  T.  Duncan  ;  Physiology,  J.  D.  Cherry;  Chemistry, 
J.  Lanigan  ;  Pathology,  V.J.  Whire;  Pliysics,A.  Merrin. 

Except  when  otherwise  stated,  the  award  was  in  each  case  a 
medal  and  £2  in  money,  second  awards  of  a  certificate  and  f  1 
being  also  made. 

The  prizes  were  distributed  by  the  President  of  the  College, 
Mr.  R.  n.  Woods,  who  picked  out  for  special  commendation 
Mr.  J.  T.  Duncan.  In  the  course  of  hie  four  years  at  the  school 
this  student,  he  said,  had  won  no  fewer  than  fourteen  first 
prizes,  including  the  Carmichael  Scholarship,  the  Stoney  gold 
medal  in  anatomy,  and  twelve  silver  medals.  He  had,  in  fact 
taken,  with  one  exception,  a  flrsl  prize  in  every  subject  taught 
in  the  school. 


CON.JOINT  BOARD  IN  ENGLAND. 
TThe  foUowinji  candidates  have  been  approved  at  the  examina- 
tions indicated  : 

First  Collegf.  {Part  I  arul  Part  J71.— E.  Atkinson.  *K.  E.  Batra. 

*J.  H.  Bayley,  +J.  Bchesnilian.  'O.  St.  L.  CampioD,  P.  Cheal, 

G.  S.  Deane,  tR.  E.  V.  Deuny,  'C.  J  G.  Exiey,  *M.  Fahmy,  IF.  E. 

Feilden,  tL.  H.  Garce3,  G.  T.  Garraway,  tH.  J  Grimahaw.  G.  H. 

Haines.  B.  J.  Hallowes,  *L.  Horsley,  'E.  G.  Howell.  *J.  S.  Leslie, 

*A.  J.  V.  MoDounell.    A.  K.  Muir,  J.  N.  Furi,  'M.  M.  ShalTi,  IH. 

H.  Silley,  'R.  E.  Sy-Quia,  G.  8.  Terry,  K.  J.  F.  Westman. 
*  Part  I  only.  +  Part  II  only. 

FlBST  COLLKGB  {Part  III).— J.  Andrew.  W.  A  Easton,  S.  Mallinick, 

Lily  P.  Pain,  D.  J.  Platts,  J.  N.  Purl,  B.  M.  Take,  K.  J.  F. 

Westman. 

Si:coND  College.— S.  G.  Askoy,  C.  S.  Atkin,  C.  H.  B.  Avarne,  S.  S. 
Beare.  F.  P.  Bennett.  E.  A.  Brock,  P.  P.  Butler,  A.  J.  Chilling- 
worth,  W.  K.  chnrchoase,  F.  Collar,  Maysio  A.  M.  CoUie.  S.  B. 
Deprue.  H.  R.  Dive.  G.  C.  Fairchikl,  J.  R.  K.  PenninB,  A.  Grifflth- 
Williams,  8.  G.  Hsji.  R.  J.  Harley-Mason,  A.  B.  V>\  Idris, 
T.  H.  W.  Idria.  G.  G.  Jack,  D.  W.  Jones,  K.  J.  T.  Keer,  E.  H. 
Ijucas,  W.  K.  McKay.  O.  O.  Maginness,  E.  H.  Marshall,  E.  V. 
Martin.  A.  W.  Matthew,  K.  C.  Mulla-Feroze,  H.  B.  Owens,  J.  H. 
Paget,  W.  P.  Penbale,  C.  H.  Philips,  W.  Piper,  F.  0.  Robbs, 
G.  M.  Roberts.  G.  D,  Robertson,  A.  W.  M.  Sawyer,  B.  E.  P. 
Sayere,  K.  V.  Smith,  T.  V.  Somerville.  W.  C.  Spaekman.  M.  T.  \V. 
Steedman,  H.  Taylor.  H.  Thomas,  C.  A.  Weller,  C.  W.  Wilson. 


CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
iSions  indicated  : 
D.P.H.  (Both  Parts).— T.  G.  Sband.  O.  M.  B.  Lidille.  J.  A.  M.  Clark, 
J.  E.  Spence.  Jessie  11  GoUatly,  G.  Y.   Richardson,  A.  McKend- 
rick.  Mary  J.   MenzieB.  F.  Anderson,  J.  W.  Cairns.  R.  Eraser, 

D.  3.  McIiOiBli.  L.  Gibson.  P.  P.  Lauder,  S.  G.  MoAllum,  M.  E.G. 
Sinnette.  Jane  B.  F.  Oilmour.  R.   Bannab,  B.  8.  Tarapurvalla, 

E.  H.  Cramb.  C.  S.  Hunter,  B.  Nath. 


CONJOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 

First  PRorEssioNAL.— C.  F.  Coyne,  F.  Freeman,  C.  E.  H.  Gater, 

F.  G.  Kelly,  D.  F.  Lucey,  P.  M.  Taylor. 
Second  Pbofessioxai-.-E.  Connell,  W.  Dowse,  J.  McDonaBh,  L.  L. 

McKeever,  B.  J    MuUin,  C.  L.  Sproule,  S.  T.  Sullivan,  P.  F. 

Ward. 


^iitkal  Jichis, 


Mr.  E.  Hubry  Feswick,  Professor  of  Urology  at  tho 
London  Hospital  Medical  College,  will  deliver  two  lectures 
on  clinical  surgery  in  the  clinical  theatre  of  the  hospital, 
on  November  8th  and  15th.  The  first  will  deal  with  tho 
diagnostic  aspect  of  the  X'aiu  in  kidney  disease ;  the 
second  with  removal  of  the  urinary  bladder. 

The  opening  lecture  of  the  winter  session  of  the  North- 
East  London  Post-Graduate  College  will  be  delivered  at 
the  Prince  of  Wales's  General  Hospital,  Tottenham,  N.,  on 
Thursday,  October  27th,  at  4.30  p.m.,  by  Sir  Lauder  Brunton, 
Bart.  A  cordial  invitation  is  given  to  any  member  of  the 
profession  desiring  to  be  present  who  will  communicate 
his  wish  to  the  Dean  of  the  school  at  the  hospital. 

Sir  Wii.liam  Treloar  informs  us  that  he  la  again 
promoting  the  Christmas  Hamper  Fund  for  Crippled 
Children.  Reached  through  the  mayors  of  the  metro- 
politan boroughs  and  the  London  City  Mission,  the  chil- 
dren receive  their  hampers  in  the  morning,  and  are 
entertained  at  the  Guildhall  in  the  evening.  The  honorary 
secretary  of  the  fund  is  Miss  Treloar,  69,  Ludgate  Hill,  E.G. 

The  annual  dinner  of  the  staff  and  past  and  present 
students  of  the  Royal  Dental  Hospital  of  London  will  be 
held  on  Saturday,  November  26th,  at  the  Hotel  Metropule 
(Whitehall  Booms),  under  the  presidency  of  Mr.  H.  Lloyd 
Williams.  Gentlemen  either  now  or  formerly  connected 
witli  the  hospital  or  medical  school  who  may  through 
inadvertence  not  have  received  special  notice,  and  who 
desire  to  be  present,  are  requested  to  communicate  with 
the  Dean  at  the  Royal  Dental  Hospital,  32,  Leicester 
Square,  London. 

The  Cambridge  University  Press  has  already  issued  its 
new  diaries.  Their  early  appearance  is  due  to  the  fact 
that  the  year  covered  by  them  is  the  academic  year  com- 
mencing in  October,  and  not  the  calendaryear  commencing 
in  January.  This  arrangement  offers  advantages  for  others 
than  university  men.  The  diaries  are  in  three  forms — 
a  watch  pocket  diary,  an  ordinary  pocket  diary  with  a 
pencil  and  receptacle  for  stamps,  and  a  large  block  diary 
for  table  use.  The  latter  has  all  printed  matter  on  the 
left-hand  side  and  plenty  of  room  for  notes.  They  are  all 
inexpensive. 

The  eleventh  annual  dinner  for  medical  men  residing  in 
West  Somerset  will  be  held  at  the  London  Hotel,  Taunton, 
on  Friday,  November  4th,  at  7  p  m.  sharp.  The  chair- 
man will  be  Dr.  W.  H.  Maidlow,  of  Ilminster. 
Guests,  medical  or  otherwise,  wUl  be  welcomed.  At 
intervals  after  dinner  light  entertainments  will  be  given 
by  some  of  the  artistes  now  appearing  at  Poole's  Empire 
Theatre  of  Varieties,  Taunton.  Those  intending  to  be 
present  are  requested  to  communicate,  on  or  before 
October  31st,  with  the  honorary  secretary,  Dr.  W.  B. 
Winckworth,  Sus.sex  Lodge,  Taunton. 

The  Medical  Society  of  London  commenced  its  winter 
session  op  October  10th,  the  presidential  address  being 
delivered  by  Mr.  Charters  Symonds,  who  drew  attention 
to  the  value  of  metal  drains  in  treating  tho  cavities  left  by 
central  osteitis.  No  doubt  the  ideal  procedure  was  to 
render  the  cavities  aseptic  and  close  them  forthwith,  but 
when  this  could  not  be  done,  metal  drains,  he  said, 
secured  an  exit  for  pus  and  enabled  the  patient  to  resume 
his  occupation.  They  caused  no  irritation,  use  of  the  limb 
promoted  rather  than  retarded  recovery,  .tnd  the  patient 
could  himself  attend  to  the  cleansing  and  management  of 
the  tube. 

The  Northumberland  and  Durham  Medical  Society  is  to 
hold  a  meeting  in  tho  Connaught  Hall,  Nowcastle-on-Tyne, 
at  4.30  p.m.,  on  November  3rd,  for  the  purpose  of  heating 
an  address  on  the  hospital  unit  in  university  work  from 
Professor  William  Oalcr,  F.R.S.,  who  in  tho  evening  is  to 
be  entertained  at  a  dinner  in  the  King's  Hall,  Armstrong 
College.  Members  of  the  medical  profession  resident  in 
the  North  of  England  are  invited  by  the  society  both  to  be 
present  at  the  address  and  to  attend  the  dinner.  The 
honorary  secretaries  of  tho  latter  are  Dr.  William  Hume 
and  Mr.  B.  J.  Willan,  25,  Ellison  Place,  Newcastleon- 
Tyne. 
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letters,  Jlotes,  anb  ^nsiners. 

IS*  Queriet,  ansxreri,  and  communicationi  relating  to  tuhjecti 
0  which  tpe^ial  departments  0/  the  British  Medical  Joop.nal 
IK  devoted  uill  he  fcnivd  under  their  respective  headingt. 

QUERIES. 

5.  S.  would  be  much  obliged  if  any  motorist  would  kindlr  gi\-6 
him  a  recipe  for  a  mixture  lor  use  in  the  radiator  of  a  motor 
car,  which  will  not  freeze. 

3.  D.  J.  writes  :  I  should  be  much  obliged  if  any  reader  would 
kindly  inform  me  how  formalin  can  be  used  as  a  spray  for 
asthma. 

3.  B.  F.  would  be  glad  to  know  the  name  of  a  good  work  on 
electricity  iu  connexion  with  the  treatment  of  nervous  dis- 
orders, such  as  neurasthenia,  hysteria,  etc.,  especially  if 
associated  with  treatment  by  "  suggestion." 

Leronmut  asks:  (1)  What  literature  there  is  to  be  consulted 
,  dealing  with  the  medical  and  surgical  aspects  of  aeronautics  ; 
(2)  suggestions  as  to  contents  of  a  surgical  and  medical  aid 
Ijag  to  be  carried  on  board  an  airship — with  special  regard  to 
its  compactness  and  lightness;  (3)  suggestions  as  to  the  food 
supply  to  be  carried  on  board  for  a  crew  of  seven,  and  for  a 
'  twelve  hours'  flight. 

INHABITED   HOVSE   DUTY. 

V.  G  asks  whether  inhabited  house  duty  is  rightly  charged 
OQ  his  surgery,  which  is  a  cottage  next  door  to  his  house  with 
separate  entrances  and  no  direct  entrance  from  the  house. 
The  cottage  is  rented  at  £15  and  is  not  slept  in. 

'.'  If  the  cottige  is  distinct  from  the  bouse  and  accessible 
only  from  the  street,  there  is  no  liability  to  inhabited  house 
duty.  If,  however,  there  be  also  a  private  entrance  through 
W.  G.'s  garden,  the  surgery  would  be  held  to  have  been 
brought  within  the  curtilage  of  the  house  and  to  be  charge- 
able to  duty  as  an  appurtenance  to  the  house. 


ANSWERS. 

KQUiEER  has  omitted  to  enclose  his  card. 

..  U.  writes:  In  answer  to  "Lecturer"  rf  up-to  data  book  on 

medical  nursing,  I  have   found  that  Mr.   Welham's    book, 

A  Uandhook  fur  Nurses,  published  by  Mills  and  Boon  (Rupert 

[  Street,  London),  a  most  excellent  volume.  It  is  very  readable, 

(quite  up  to  date,  and  efficient. 
Detection  of  Tdbercle  Bacilli  ik  Milk. 
B.  E.  H.  R.  Harries  (Liverpooli  writes:   "Tubercle"   will 
flad  the  composition  of  Pappenheim's  stain  and  the  method 
of  employment  (as  regards  faecesi  given  under  the  article 
Tuberculoeis  in  the  Medical  Annual,  190i,  p.  5S2t.     The  stain 
in  question  consists  of  "  a  1  per  cent,  solution  of  rosalic  acid 
in  ahsolute  alcohol,  to  which  is  added  methylene  blue  to  the 
Doint  of  saturation  and  a  small  quantity  of  glycerine."     The 
oreparation  is  previously  stained  in  the  cold  by  carbol-fnchsin 
for  fifteen  to  twenty  minutes  aud  the  excess  drained  off. 
Pappeaheim's  stain'is  then  applied  until  the  colour  of  the 
ureparatiou  is  that  of  the  counterstain  (methylene  blue).   The 
ilide  is  then  "  thoroughly  washed  in  water,  dried,  and  mounted 
n  balsam."     Using  this"  method,  I  have  examined  the  faeces 
>f  children  for  tubercle  bacilli.     Provided  the  film  of  faecal 
naterial  is  very  thin,  the  bacilli  retaining  the  red  stain  show 
ipwell  on  a  blue  field,  though  of  course  prolonged  search  of 
everal  preparations  may  be  necessary.    I  am  not  prepared  to 
tate  that  the  method  excludes  other  "acid-fast  "  organisms, 
.8  claimed  by  Rosenberger,  but  certainly  I  have  succeeded  in 
inding  by  i<3  nse  what  were  presumably  tubercle  bacilli  in 
he  faeces  of  children  suffering  from  clinically  definite  tuber- 
alous  peritonitis  and  general  tuberculosis,  and  have  failed  to 
'Oi  red-stained  bacilli  in  the  faeces  of  children  in  whom  the 
iagnosis  of  tubercle  was  doubtful  or  in  whom  the  question 
'  tubercle  did  notarise.     I  have  not  employed  the  method 
)rmilk,  but  obviously  if  it  is  reliable  it  should  be  verv  useful 
1  this  case,    preliminary  centrifuging  of  the  sample  and 
3moval  of  fat  by  ether  from  the  smear  being  performed  in 
le  ordinary  wav. 


LETTERS.    NOTES.    BTO. 

'■'^he  annotation  published  in  the  issue  of  October  15th, 
.117*,  entitled  "County  Medical  Officer  in  the  Isle  of 
'ght,"  the  amount  by  which  it  was  proposed  to  reduce  Dr. 
uson's  income,  was  printed  on  the  twelfth  line  from  the  end 
I  £400,  whereas  it  should  have  been  £200. 

!•!  Order  of  the  White  Elephant,  Third  Class,  which  Dr.  Hugh 

Highet  recently  received  the  Royal  permission  to  accept, 

Ji  conferred  upon  him  by  the  Emperor  of  Siam  and  not  tbe 

*iperor  of   Japan,  as   erroneously  stated  in  our  issue  of 

■  ?nst 13th. 


QPACLrS'E. 

It  has  been  pointed  out  to  us  that  the  excellent  hospital  furni- 
ture with  patent  indestructible  joints,  to  which  we  drew 
attention  iu  describing  the  exhibits  of  the  Hospitals  and 
General  Contracts  Company,  was  mentioned  as  "porcelite" 
both  in  our  notice  and  in  the  exhibition  citalogue.  The 
correct  name  is  "Opacline,"  the  firm  which  builds  it  for  the 
Hospitals  and  General  Contracts  Compmy  being  Messrs. 
Teske  and  Company. 

Electric  Heates'g  Stove. 
Dr.  Edward  Phillips  (Coventry)  writes  :  Some  months  ago  a 
correspondent  called  attention  to  an  electric  heating  stove, 
and  on  his  recommendation  I  purchased  one.  The  stove  is 
constructed  of  resistance  wires  ingeniously  enclosed  in  quartz 
tubes,  and  from  what  I  have  seen  the  maximum  amount  of 
heat  is  given  oft  from  the  small  amount  of  current  used.  I 
have  nothing  but  praise  for  this  stove  :  it  is  inexpensive  and 
superior  to  anything  of  the  kind.  It  is  made  by  Drake  and 
Gorham,  of  66j  Victoria  Street,  S.W. 

Poisoning  b?  Potassium  Cyanide. 
Dr.  .J.  Cockbttrn  Syson  (Glasgow)  writes:  Apropos  of  Dr. 
Alfred  Mann's  case  of  recovery-  from  the  effects  of  potassinm 
cyanide,  the  following  case  was  related  to  me  some  years 
ago  by  a  well-known  veterinary  surgeon  in  Paisley  (where  the 
poets'come  from),  who  vouched  for  its  veracity:  An  old  lady 
brought  her  favourite  dog,  a  black  retriever,  to  be  poisoned. 
My  friend,  just  starting  on  a  journey,  handed  the  animal  over 
to  his  assistant,  with  instructions  to  administer  hydrocyanic 
acid.  The  order  was  promptly  carried  out,  the  dog  irnmediately 
"  died,"  and  the  corpse  was  thrown  on  the  dung  heap.  What 
was  my  friend's  surprise,  therefore,  when  next  day  the  old  lady 
in  high  dudgeon  returned  with  the  dog  at  her  heels,  indignantly 
demanding  to  know  why  her  instructions  had  not  been  carried 
out.  A  visit  to  the  manure  pit  revealed  the  fact  that  the 
"corpse,"  like  the  ghost  of  Hamlet's  father,  "bad  faded  on 
the  crowing  of  the  cock."     And  the  dog  was  a  teetotaler,  too 

"  Novel  Vaccdj.ation  Problem." 
Dr.  Ruata,  Regius  Professor,  University  of  Perugia,  writes: 
What  you  think  a  "  novel  vaccination  problem  "  in  your  issue 
of  September  24th  (p.  894)  is  certainly  not,  as  the  Italian 
wife  of  the  English  husband  does  not  know  the  laws  of  her 
country.  Article  52  of  our  Sanitary  Law  says  :  "  Vaccination 
is  compulsory  aud  is  performed  after  the  'rules  of  a  proper 
by-law."  Now  the  Article  12  of  this  by  law  says:  "Newly- 
born  children  must  be  vaccinated  at  leant  during  the  first  solar 
semester  following  that  of  their  birth."  Our  Sanitary  Law  has 
the  date  of  December  22nd,  1888.  The  •  problem"  would  be 
"  novel  "  when  the  En^jlish  husband  was  a  conscientious 
objector  a^d  the  Italian  wife  was  not.  As  you  see,  in  Italy 
we  have  not  yet  made  the  progress  of  having  a  law  admitting 
"  conscientious  objectors,"  but  I  hope  that  not  a  long  time 
will  pass  for  making  a  greater  progress— that  is,  to  abolish 
every  kind  of  compulsion  for  this  great  superstition  which 
England  presented  to  all  the  world,  that  is  called  vaccination. 

"Pantopon." 
The  Hoffmann-La  Roche  Chemical  Works,  Ltd.,  write : 
The  preparation  of  opium  referred  to  in  the  JorRNAL  of 
October  15th  as  "Pantopon"  is  known  in  Great  Britain  as 
"  Omnopon."  Owing  to  opposition  of  a  legal  nature,  we  were 
U-'^able  to  register  the  name  "Pantopon,"  as  in  Continental 
countries,  and  were  therefore  compelled  to  nse  the  name 
"Omnopon."  This  preparation  is  exactly  the  same  as 
"Pantopon,"  and  the  references  which  you  enumerated 
applv  to  it  with  equal  force.  "Omnopon"  represents  the 
total  alkaloids  of  opium  in  the  form  of  hydrochloric  salts. 
The  average  dose  is  J  to  J  grain  three  times  a  day.  For 
internal  medication,  tablets  have  been  prepared  consisting  of 
"Omnopon"  i',  grain  triturated  with  sugar  of  milk.  This 
form  is  suitable  for  continuous  use  of  "  Omnopon  "  in  suit- 
able cases.  Ampoules  of  1  c.cm.  of  a  2  per  cent,  solution 
"Omnopon"  are  placed  on  the  market;  1  c.cm.  of  this 
sterile  solution  equals  J  grain  "Omnopon."  "Omnopon" 
has  also  taken  the  place  of  morphine  in  scopolamine  narcosis, 
according  to  Dr.  Briistlein  {Correspond.  Blatt.  f.  schu-eizer 
Aerzte,  1910,  No.  26). 

Hypernephroma. 
In  respect  to  the  query  by  "  Southampton,"  a  summary  of 
standard  literature  on  hypernephroma  will  be  found  in  a 
paper  by  Mr.  Doran,  Malignant  Vaginal  Polypus  Secondary 
to  an  Adrenal  Tumour  of  the  Kidney,  published  in  the  Tournal 
of  Obstetrics  and  Gynaecoloriij  of  the  British  Empire,  .June,  1907. 
Griifenberg  reported  a  case  of  hypernephroma  of  the  left 
kidney  in  Tirchow's  Archir,  vol.  cxciv,  1908,  where  also 
secondary  growths  developed  in  the  vulva,  metastatic  deposits 
in  the  liver,  lungs,  and  other  viscera,  are  frequent.  We  must 
remember  Mr.  Bland-Sutton's  warning  against  confusing  a 
primary  tumour  of  the  adrenal  or  suprarenal  body  (or 
"  hypernephron  "  if  we  choose  to  call  it  so)  with  a  primary 
hypernephroma  of  the  kidney,  where  adrenal  or  hypernephric 
"  rests  "  develop  in  that  organ.  The  former  is  Henscsen's 
"  struma  suprarenalis  "  and  is  not  necessarily  malignant ;  the 
latter  is  the  tumour  generally  known  as  hypernephroma, 
and  is  highly  malignant.  Speedy  removal  of  the  kidney  is 
demanded,  unless  there  are  metastases  already,  and,  as  the 
"surgical  authority"  testifies,  it  may  prove  successful. 
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LEXTEES,    NOTES,    AND    ANSWERS. 


[Oct.  22,  1910. 


St.  Paul's  •'  Thorn  in  the  Flesh." 
Dr.  Eolf  Creasy  (Windlesham,  Surrey)  writes :  As  medical 
men,  we  naturally  look  for  a  medical  explanation  of  the 
thorn  in  the  flesh.  Not  so  Mr.  Henry  Frank  in  his  recently 
pubhshed  ilodern  Lipht  on  Immortaliti/.  Therein  he  explains" 
with  evidently  complete  satisfaction  to  himself,  that  St.  Paul's 
"  thorn  in  the  flesh  "  was  none  other  than— Simon  I?eter. 
R.  C.  writes  :  I  have  been  reading  with  great  interest  the  cor- 
respondence m  your  columns  on  "St.  Paul's  Thorn  in  the 
Flesh."  The  discussion  seems  now  to  have  drifted  from  the 
original  subject  to  the  question  as  to  what  language  Our  Lord 
spoke.    May  I  be  permitted  to  write  on  this  point? 

Dr.  Batteson,  in  reply  to  Dr.  Young,  savs  that  the  Greek 
language  "was  very  little  spread  in  Judaea  beyond  those  who 
participated  in  the  government  and  the  towns  inhabited  bv 
pagans,  like  Caesarea."  Now,  Professor  Gwatkin,  in  his 
£arly  Church  iJi^forj/ (vol.  i,  page  36).  points  out  that  Svria 
was  largely  iniiuenced  by  Hellenism;  surelv  Palestine  would 
be  influenced  by  Syria?  Moreover,  the  Jews  of  the  Dispersion 
talked  in  Greek— in  fact,  their  knowledge  of  their  mother 
tongue  was  so  limited  that  the  LXX  Version  had  to  be  made 
for  their  benefit.  Many  of  these  Jews  occasionallv  came  up 
to  Jerusalem,  and  there  would  alwavs  be  a  good  "number  of 
them  at  the  feasts. 

Dr.  Toung  is  right  when  he  savs  that  Greek  was  "  the 
universal  language  of  the  time."  There  is  no  need  to  add 
much  to  his  proofs.  It  might  be  added  that  Greek  was  not 
only  the  language  of  commerce  but  of  educated  men. 

As  for  Yirgil's  works  and  Cioero's  being  brought  forward  as 
proofs  against  the  prevalence  of  Greek,  it  need  only  be  said 
that  the  ^Eneid  was  based  to  a  fairly  large  extent  on  "the  Iliad 
and  Odyssey,  and  swarms  with  reproductions  of  Homeric  ex- 
pressions; whilst  Cicero  is  greatly  influenced  bv  Panaetius. 
Professor  Gwatkin,  m  the  work  alreadv  mentioned  (vol.  i, 
p.  57),  says:  '-The  educated  Roman  wrote,  talked,  and  laughed 
in  Greek  as  freely  as  in  Latin." 

Referring  to  Section  II  of  Dr.  Batteson'a  letter,  where  he 
speaks  of  the  names  of  the  seven  deacons,  I  doubt  whether 
there  is  a  single  Hebrew  parallel  to  anv  of  them,  whilst 
Nicolaus  is  especially  mentioned  as  a  pro"selyte— that  is,  he 
was  not  a  Jew.  Moreover,  the  seven  were  appointed  after 
"the  murmuring  of  the  Hellenists  "—this  is,  Jews  of  the 
Diaspora,  who  were  greatlv  influenced  bv  Greek  civilization, 
and  it  is  more  likely  that  Greeks  would  be  selected  for  their 
special  benefit  than  Palestinian  Jews. 

I  am  Inclined  to  think  that  Our  Lord  spoke  in  Aramaic. 
Dr.  Batteson  has  elucidated  the  (juestion  of  the  Syro- 
Phoenician — 'EM)]iic  is  capable  of  being  translated  "  Gentile."' 
The  Greeks  in  John  xii,  20-22,  approached  Jesus  through 
Philip,  who  seems  to  have  known  Greek ;  his  residence  at 
Caesarea  is  sufiicient  to  show  this. 

The  word  e-ioi.(noi-  is  a  real  diSiculty.  Its  exact  meanicf: 
is  still  uncertain.  Plummer  suggests  that  in  the  oriqinal 
Aramaic  form  there  was  nothing  equivalent  to  it. 

Several  of  Our  Lord's  most  intimate  disciples  were  Galilean 
peasants,  who  would  naturally  speak  Aramaic,  and  a  great 
part  of  His  ministry  was  spent  iu  Galilee.  It  is  certain  that 
Aramaic  would  be  chiefly  spoken  there,  for  Galilee  was  the 
country  district,  and  therefore  less  likely  to  be  influenced  bv 
modern  tendencies  in  the  way  of  language. 

Finally,  in  St.  Luke's  Gospel,  which  was  written  by  Luke 
in  Greek — see  any  good  commentary  thereon — hiB  Aramaic 
sources,  whether  written  or  oral  it  does  not  concern  us  here, 
can  be  in  many  cases  traced  back  through  the  Greek.  To 
give  two  instances:  Luke  xii,  49,  the  Aramaic  mah  is  behind 
T'.  and  Luke  xiii,  32,  shalum  is  probably  behind  TfAfiovMH'- 
This  last  example  is  less  certain,  but  I  give  it,  as  it  is  one  of 
the  most  interesting  of  its  kind.  Many  others  can  be  found 
mentioned  in  Plnmmer's  Commentary  on  St.  Luke.  'These 
sources,  therefore,  used  by  Luke  were  either  told  to  him  or 
read  by  him  in  Aramaic;  their  authors,  therefore,  would 
speak  Aramaic ;  and,  moreover,  their  authors  would  be  eye- 
witnesses or  personal  disciples  of  Our  Lord.  This  is  certain 
both  from  Luke's  care  in  selecting  material— vide  his  Preface 
—and  from  the  fact  that  Our  Lord's  generation  had  not  passed 
away  when  Luke  wrote. 

It  seems  clear,  then,  that  Our  Lord  conversed  with  His 
disciples  in  Aramaic,  and  in  passages  where  His  words  a.e 
quoted,  whenever  we  can  get  back  to  the  original  Aramaic, 
we  have  His  own  words. 

COLorE  CrSTEMATOGRJlPHV. 
A  HANDSO>rF  trade  production  reaches  us  iu  the  shape  of  the 
handbook  of  the  Natural  Color  Kinematograph  Company, 
Limited  (80-82,  Wardour  Street,  London,  W.;.  This  firm 
holds  the  Urban-Smith  patents  for  "  kinemacolor,"  a  method 
of  producing  cinematograph  films  in  the  colours  of  Nature. 
The  transparencies  are  made  in  such  a  way  that  by  their 
gradations  of  tone  they  sift  the  light,  and  when  they  are 
passed  in  the  path  of  coloured  rays  they  screen  or  filter  "them 
so  as  to  reconstruct  for  the  eye  the  various  proportions  of 
colour  luminosity  iu  the  original.  With  the  motion  of  the 
picture  and  the  natural  colour  representation,  together  with 
a  certain  amount  of  stereoscopic  relief,  all  rolled  into  one,  it 
is  difficult  to  see  what  farther  conquests  in  this  direction 
realism  has  to  make.  It  is  a  fact,  however,  as  we  had  the 
opportunity  of  testing  some  time  ago  at  the  Koyal  Society  of 
Area,  that  moving  pictures  in  natural  colours  are  much  "less 
fatiguing  to  the  eye  than  the  ordinary  monochromatic  pre- 
sentrnent.  The  absence  from  the  latter  of  the  continuous 
cbromaiic  glow  with  which  we  are  ordinarily  surrounded  may 


account  for  "  picture  palace  headache."  The  booklet  before 
us  gives  a  lively  account  of  "  kinemaoolor,"  together  with 
the  usual  catalogue;  while  another  pamphlet  furnishes 
instructions  for  operators  of  cinematograph  appliances. 

Caxcer. 
Dr.  W.  B.  G.U5VIN  (Sileby,  Leicestershire)  writes :  Kindly  give 
me  a  little  space  for  a  note  on  a  treatment  I  respectfully 
suggest  for  cancer.  Briefly,  cancer  is  due  to  glandular 
derangement.  Where  the  cause  seems  to  be  due  to  irritation 
and  to  it  alone— and  everj-  one  who  smokes  a  cuttv  does  not 
get  epithelioma  of  the  lip— some  derangement  of  "the  glands 
close  by  is  the  real  cause.  There  are  several  forms  of 
glandular  insanity— myxoedema;  Addison's  disease,  which 
has  all  the  vice  of  a  cancer  without  its  corrosive  power ; 
Hodgkin's  disease,  in  which  the  glands  are  manifestlv 
implicated;  and  cancer,  with  its  snbstage  of  sarcoma,  in 
which  the  glandular  system  can  be  nniversallv  affected. 
The  glands  are  cancer  lanes.  I  think  the  salivary  glands, 
by  a  vicious  perversion  of  their  secretion,  cannot  digest  the 
cancer  microbe,  and  so  cancer  ensues.  Bad  teeth,  and  the 
lack  of  them,  are  responsible  for  many  diseases.  I  wonder 
what  is  the  state  of  the  teeth  in  cases  of  cancer.  1  have  no 
statistics.  It  would  be  interesting  to  knew  if  they  are 
defective,  or  decaying,  or  both  in  such  cases.  The  treatment 
I  suggest  is  salivary  gland  tabloids,  like  thyroid  gland 
tabloids.  The  requisitioning  of  the  pancreas  is  based  upon 
the  same  idea,  though  it  is  of  the  order  of  closing  the  stable 
door  after  the  steed,  etc.  Dogs  will  lick  awav  tumours  to  all 
appearances,  cancerous  or  sarcomatous.  Stim"ulate  the  chorda 
tyrnpani  of  a  dog,  collect  the  salivary  secretion,  use  this  as  a 
lotion  diluted  or  not  on  cancerous  "ulcerations,  and  note  the 
effect.  The  success  of  my  theory  does  not  depend  so  much 
on  a  partial  or  total  abolition  of  a  glandular  secretion,  but 
on  its  vicious  perversion  unanalvsable.  Death  is  static 
atomicity,  thus: 
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Lite  is  dynamic  atomicity,  thus : 
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Take  a  pleuritic  effusion:  no  drug  will  absorb  the  fluid 
because  the  sheet  of  fluid  is  in  static  at-omioity :  now  the 
insertion  of  a  needle  changes  the  static  into  dynamic 
atomicity,  and  the  serum  is  absorbed.  A  vicious  perversion 
of  a  glandular  secretion  I  figure  thus : 
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The  lines  of  atomic  movements  are  transverse,  longitudinal, 
and  diagonal.  As  a  sign  of  a  hot  day  one  sometimes  sees* 
pyramid  of  living,  shifting,  ephemeral  flies;  this  is,  to  njv 
i.mind,  like  a  vicious  perversion  of  a  gland — the  atoms  ffnotH 
and  run  amuck. 

A  CnKious  Coincidence. 
MA.10R   S.  F.  Clark,  R.A.M.C.  (Maritzburg,  Natal),  writes 
How  is  this  for  an  example  of  the  smallness  of  the  world 
Ten  years  ago  I  stitched  up  a  woman's  perineum  after  her 
first  labour,  and    yesterday  the  child  of^  this  confinement 
brought  me  a  note  which  took  me  to  his  mother's  second 
labour  (completed)  just  in  time  to  aew  up  her  perineum  once 
more.    The   first  child  was  bom  in  Hong  Kong,  and  t^ 
second  one  in  Pietermaritzburg,  and  I  had  never  set  eyes 
the  mother  during  the  ten  years'  interval.    In  fact,  owing 
the  Boxer  troubles  causing"  me  to  go  North,  when  I  last  s»l 
her  she  was  still  in  bed,  and,  naturally,  she  was  in  bed  agai) 
when  I  found  her  yesterday.    Given  a  certain  doctor  andi 
certain  woman,  revolving  round  the  world  in  different  orbitoi 
what  are  the  mathematical  odds  in  favour  of  them  meetiflg 
twice  under  the  circumstances   described   above— two  oOD' 
seoutive  labours,  each  necessitating  stitching,  at  a  ten  yeMs' 
interval  ? 
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If  one  miy  judge  from  current  medical  literature,  the 
passage  of  viscera  from  the  abdomen  to  the  thorax 
through  a  defect  in  the  diaphragm  is  not  an  uncommon  form 
of  hernia.  Dr.  J.  W.  Baliantyne  found  records  of  100  cases 
published  between  1888  and  1900;  an  excellent  article  on 
63  cases  was  publiihed  by  Mr.  Lawford  Knaggs  in  1903; 
in  the  same  year  M.  Paillard  was  able  to  give  references  to 
481  described  cases.  In  spite  of  the  extensive  literature,  the 
cause  and  signiQcauce  of  the  defects  of  the  diaphragm  which 
render  such  hernia  possible  are  ill  understood — a  natural 
result  of  our  present  imperfect  knowledge  of  the  origin 
and  history  of  thit  muscle.  The  history  of  the  diaphragm 
is  linked  up  with  that  larger  and  still  unsettled  problem— 
the  origin  of  the  mimmals,  and  especially  of  thbir  peculiar 
respiratory  mechanism.  At  the  present  time  the  diaphragm 
is  regarded  by  most  anatomists  as  a  septum  which  Ins 
grown  across  the  ooelomic  cavity,  dividing  is  into 
pleural  and  peritoneal  com- 
partments. When,  how- 
ever, one  begins  to  account 
for  the  various  characters 
of  the  diaphragm,  its  origin 
in  the  neck  of  the  em- 
bryo, its  nerve  supply  from 
the  fourth  and  fifth  cer- 
vical nerves,  and  especially 
for  the  manner  in  which 
this  effective  part  of  the 
mammalian  mechanism 
gradually  assumed  its 
present  functional  charac- 
ter, it  becomes  evident  that 
its  origin  as  a  trans- 
coelomic  partition  provides 
a  very  imperfect  working 
hypothesis.  The  explana- 
tion I  offered  in  the  Journal 
of  Anatomy  and  Fliysiolor/y 
some  five  years  ago  still 
appears  to  ma    the    most 

saUsfactory.  The  pleural  cavities  are,  to  my  way  of 
-thinking,  similar  in  many  respects  to  the  tunicae  vaginales  ; 
both  are  extrusions  or  extensions  of  the  primary  coelomio 
cavities,  but  whereas  the  testicles  have  extruded  in  front 
of  them  an  extension  of  all  three  primary  layers  from 
the  hind  end  of  the  primary  abdominal  cavity,  the 
lungs  perforate  only  the  inner  of  the  three  layers  of  the 
fore  end  of  that  cavity,  and  instead  of  being  e.xtruded  in 
the  neck,  push  down  this  inner  layer  to  form  the  diaphragm. 
The  lungs  as  they  develop  thus  become  lodged  as  it  were  in 
the  body  wall,  as  one  might  conceive  happening  in  the  case 
of  an  imperfectly  descended  testicle  at  the  groin.  The  inner 
or  transversalis  layer  at  the  cervical  end  of  the  primitive 
abdomen  was  otigiaally  compjsed,  as  one  may  see  in  some 
modern  amphibia,  of  a  dorsal  and  ventral  sheet  of  muscu- 
lature, both  of  which  were  attached  to  and  acted  on  the 
pericardium  and  roots  of  the  lungs.  Hence,  with  the 
downward  dislosation  of  the  cervical  inner  sheet  to  form 
the  diaphragm,  the  pericardium  and  heart  are  also  carried 
within  the  body  cavity.  Clinicians  are  well  aware  that 
all  nerve  manifestations  connected  with  the  diaphragm, 
and  with  the  diaphragmatic  aspect  of  the  liver,  are  still 
referred  to  the  areas  supplied  by  the  original  (fourth  and 
fifth)  nerye  segments. 

I, — Hernia  through  the  Pleuro-peritoneal  Passage. 
My  purpose  here  is  to  refer  to  this  migration  theory  of 
the  lungs  merely  as  far  as  it  helps  us  to  underBtand  the 
various  forms  of  diaphragmatic  herniae.  In  Fig.  1  I  have 
summed  up  in  a  diagrammatic  manner  the  results  of  an 
examination  of  thirty-four  specimens  which  ehow  defects 
ol  the  diaphragm.    These  specimens  are  preserved  in  the 
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Fig.  1.— Diagram  to  show  the  sites  of  diaphragmatic  hernia,  as 
deduced  from  34  museum  specimeus  in  London.  The  upper  or 
thoracic  aspect  of  the  diaphragm  is  represented. 


medical  museums  of  London.  It  will  be  observed  that 
seventeen  of  these  specimens  show  a  defect  at  the  dorsal  or 
spinal  part  of  the  left  side ;  four  at  a  corresponding  posi- 
tion on  the  right  tiie.  These  two  defects  or  openings 
I  have  named  the  pleuro-peritoneal  passages,  and  I  regard 
them  as  similar  to  the  internal  abdominal  rings — namely, 
the  points  at  which  the  right  and  left  lungs  made  their 
escape  from  the  primitive  abdominal  cavity.  The  mascle 
of  the  crura  of  the  diaphragm  which  separates  these 
orifices  represents  the  dorsal  part  of  the  cervical  trans- 
versalis, while  the  sterno  costal  fibres  of  the  diaphragm 
represent  a  ventral  part  of  the  same  sheet.  In  the  normal 
course  of  development  these  orifices  are  closed  before  the 
end  of  the  second  month ;  but  one  can  understand,  as  is 
the  case  with  tho  internal  opening  of  the  tunica  vaginalis, 
that  the  process  of  closure  may  be  delayed  or  fail.  The 
cause  of  the  failure  we  do  not  know,  but  one  may  safely 
presume  that  it  is  of  the  same  nature  as  the  cause  which 
arrests  the  union  of  the  primary  elements  of  the  upper  lip 
and  leads  to  the  condition  of  harelip.  It  is  not  the 
respiratory  movements  at  birth  which  draw  the  abdominal 
contents  into  the  thorax;  the  ateUctatic  and  compressed 
condition  of  the  left  lung  (when  hernia  is  situated 
on  the  left  side)  shows  that  the  abdominal  contents 
had  entered  the  left  thorax  long  before  birth,  probably 
owing  to  the  spasmodic  movements  which  are  known  to 
occur  in  the  fetus  in  utero.  The  size  of  the  aperture  in 
those  children  which  died  at  birth  is  larger  on  the  left 

side  than  on  the  right ;  on 
the  left  side  the  deficiency 
varies  from  one  to  two 
thirds  of  the  flour  of  the 
left  pleural  cavity  ;  on  the 
right  side  the  size  is  rarely 
80  much  as  a  third  of  the 
light  pleural  floor.  The 
explanation  of  the  larger 
orifice  on  the  left,  and  of 
its  greater  frequency  (17 
on  the  left  to  4  on  the 
right  in  the  present  series) 
is  the  same  as  leads  to 
tho  greater  frequency  in 
the  displacement  of  the 
right  kidney  in  the  adult. 
The  contents  of  the  left 
hypochondrium  are  much 
more  movable  and  plastio 
than  those  of  the  right; 
hence,  when  the  contents  of 
the  abdomen  are  compressed 
in  the  fetus  with  an  open  pleuro  peritoneal  passage,  the 
massive  liver  blocks  the  orifice  on  the  right,  while  the  left 
contents  may  easily  slip  through.  The  case  is  otherwise 
when  dislocation  of  the  kidneys  in  the  adult  is  considered. 
The  mobility  of  the  contents  of  the  left  hypochondrium 
safeguards  the  left  kidney  ;  the  relative  immobility  of  the 
liver  renders  the  right  kidney  subject  to  all  compressing 
influences  which  acton  the  right  hypochondrium. 

Of  the  4  cases  of  hernia  through  the  right  pleuro-peri- 
toneal passage,  2  died  at  birth,  1  lived  one  and  a  half  hours, 
another  4  hours.  Of  the  17  cases  on  the  left  side,  12  died 
at  birth  or  were  stillborn,  1  lived  six  hours,  1  six  weeks, 
1  three  mouths,  1  to  the  age  of  34,  and  1  to  old  age.  Dr. 
Penrose  Williams  has  recorded  a  case  in  a  man  of  77,  and 
a  case  of  Dr.  Edmund  Cautley,  recorded  by  Mr.  H.  D. 
Williams,  lived  to  9  months.  Dr.  R.  J,  Gladstone  has 
described  the  ca^e  of  ananenctphalic  fetus  where  the  fused 
kidneys  had  entered  the  left  side  of  the  thorax  by  the 
pleuro  peritoneal  passage ;  and  also  the  case  of  a  woman 
of  96  where  the  right  passage  was  distended  by  a  fatty 
hernia.  Professor  A.  M.  Pa'erson  of  Liverpool  and 
Professor  Arthur  Robinson  have  dealt  with  the  ana- 
tomy of  this  form  of  diaphragmitio  hernia.  Mr.  Law- 
ford  Knaggs,  when  he  reported  a  Eeiies  of  63  casea 
seyen  years  ago,  said  he  was  aware  oi  only  two  cases 
in  which  an  operation  had  been  attempted — a  case  of  his 
own  and  one  recorded  by  Mr.  James  Berry.  Neither  of 
these  cases  was  congenital  hernia  of  the  pleuro  peritoneal 
passage.  From  an  examination  of  the  present  seiiss  of 
owes  I  am  of  opinion  that  a  considerable  numbar  of  these 
c  ises  might  ba  successfully  operated  on  if  the  condition 
were  recognized  at  the  time  of  birth. 
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,11. — Hernia  through  the  Oesophageal  Orifice  of  the 

Diaphragm. 
Aa  maybe  seen  from  Fig.  1,  there  was  only  one  specimen 
in  the  series  of  34  which  showed  a  hernia  at  the  oeso- 
phageal orifice.  This  specimen  is  in  the  musenm  of  Gny's 
Hoppital,  and  shows  the  greater  part  of  the  stomach  in  the 
right  pleural  cavity.  Mr.  Lawford  Knaggs  has  described 
several  cases ;  Mr.  W.  A.  E.  Waller  has  recently  placed  a 
remarkable  one  on  record  in  a  young  man  of  19:  Dr. 
Barclay-  Smith  found  the  condition  associated  with  great 
dilatation  of  the  sigmoid  colon.  Mr.  Rigby  and  the  writer 
have  recorded  a  case  in  which  a  partial  hernia  of  the 
stomach  through  the  oesophageal  orifice  was  associated 
•with  enteroptosis. 

Ill, — Herniae  through  the  Bight  Leaflet  of  the 
Diaphragm. 
As  shown  in  Fig.  1,  there  were  only  two  cases  of  hernia 
through  the  right  leaflet — one  in  a  child  of  4  months,  where 
a  process  of  the  liver,  about  the  size  of  a  cricket  ball,  occu- 
pied a  sac  formed  from  the  expanded  central  tendon  ;  and 
another,  also  in  a  child,  where  a  process  of  the  liver  lay 
free  in  the  floor  of  the  right  pleural  cavity.  There  can  be 
little  doubt  that  both  of  these  were  congenital  in  origin 
and  were  produced  by  an  abnormal  development  of  the 
liver  within  the  septum  transversum  of  the  embryo.  Pro- 
fessor Arthur  Thomson  has  recorded  a  similar  occurrence 
in  the  rabbit,  the  abnormal  process  cf  liver  resembling  an 
aoceesory  heart. 

IV. — Hernia  into  the  Pericardiiun. 
There  were  three  cases  of  hernia  into  the  pericardium 
through  a  perforation  of  the  central  tendon  of  the 
diaphragm.  In  the  case  of  a  man  of  50  a  process  of 
omentum  occupied  the  orifice ;  in  a  man  of  47  a  process  of 
liver  formed  the  extruded  part.  In  neither  of  these  cases 
was  there  a  hernial  sac,  but  in  the  third  case,  in  a  child 
at  birth,  the  process  of  liver  was  enolo.sed  in  a  sac  formed 
by  the  central  tendon.  It  is  possible  that  the  two  cases 
in  adults  were  the  result  of  a  former  injury.  Elder  and 
Postlethwaite  report  a  case  where  the  lobe  of  a  malformed 
liver  occupied  a  diverticulum  of  the  right  central  tendon, 
the  divertioulnni  reaching  the  level  of  the  second  rib. 

V. — Hernia  thro^i^h  the  Left  Dome  of  the  Diaphragm. 

Herniae  through  the  left  plenro-peritoneal  passage  ate 
four  times  more  common  than  through  the  right,  and  the 
same  statement  holds  true  as  regards  the  various  forms 
of  hernia  which  occur  at  the  domes  and  sterno  costal 
parts  of  the  diaphragm.  As  may  be  seen  from  Fig.  1, 
herniae  occur  at  two  sit-es  on  the  left  dome — an  anterior 
or  sterno- costal  site,  and  a  posterior  or  central  site.  In 
the  present  series  of  34  cases  there  were  5  at  the  sterno- 
costal site  and  2  at  the  central.  Of  the  sterno  costal  form 
all  were  in  adults  varying  in  age  from  19  years  to  50, 
and  in  every  case  there  was  a  history  of  a  former 
injury  by  which  the  abdomen  had  been  suddenly  and 
forcibly  compressed.  There  was  no  soeoimen  of  hernia 
at  this  site  in  a  newly-born  child.  Cases  of  hernia  in 
adults  as  the  result  of  a  former  injury  have  been  recorded 
by  Mr.  Lawford  Knaggs,  Professor  A.  M.  Paterson, 
Mr.  J.  P.  Roughton,  and  Mr.  Don.  In  the  two  central 
cases  the  abdominal  contents  were  enclosed  by  a  sac 
formed  from  the  extended  diaphragm  in  one  case  (a  child 
which  lived  forty-three  hours),  and  in  the  other  (a  child  at 
birth)  the  orifice  in  the  diaphragm  was  free,  and  there  was 
no  sac.  Both  of  these  cases  were  clearly  of  congenital 
origin. 

Sr:srMARY. 

Herniae  through  the  diaphragm  fall  into  two  groups,  the 
congenital  and  the  acquired,  the  former  being  to  the  latter 
in  the  present  series  of  34  cases  as  26  :  8.  The  congenital 
herniae  are  chiefly  those  which  occur  at  the  unclosed 
plenro-peritoneal  passages  (21  cases),  the  others  being 
formed  (5  cases)  by  developmental  extrusions  of  the 
abdominal  viscera,  chiefly  liver,  through  the  septum 
transversum.  In  a  certain  proportion  of  congenital  cases 
it  appears  possible  to  adopt  surgical  measures  for  the  cure 
of  the  condition. 

I  should  like  to  avail  myself  of  this  opportunity  of 
expressing  my  indebtedness  to  the  curators  of  the  various 
hospital  museums  in  London  for  the  facilities  given  me  of 
examining  the  valuable  specimens  under  their  care. 
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Phrforation  of  the  intestine  in  typhoid  fever  demanda 
our  most  careful  study  because  of  its  frequency  and 
danger.  Physicians  and  surgeons  are  t-ogether  bound  tc 
do  their  utmost  to  lower  the  high  mortality-rate  that 
obt.iins  at  present  in  this  the  most  lethal  of  all  the 
complications  of  typhoid. 

Osier  says  that  1  out  of  every  3  deaths  occurring 
during  typhoid  fever  is  due  to  perforation,  and  this 
estimate  of  its  frequency  is  confirmed  by  the  studies  of 
the  late  J.  Allan  Scott.  If  the  same  percentage  of  deaths 
occurs  in  Canada  as  are  estimated  by  Brown  and  Taylor 
to  obtain  in  the  United  States,  we  have  1,875  deaths  eaoh 
year  in  our  Dominion  from  typhoid  perforation. 

The  locus  is  generally  in  the  terminal  two  feet  of  the 
ileum,  but,  of  course,  it  may  occur  at  any  part  of  the  ileum, 
jejunum,  large  intestine,  or  appendix.  The  pathogenesis 
of  typhoid  perforation  is  well  known.  The  coagulation 
necroais  of  the  lymphoid  tissne  opposite  the  mesenteric 
attachment,  where  the  blood  supply  is  poor,  has  been 
clearly  described  by  many  writers. 

The  problem  before  our  profession  is  to  lower  the 
mortality  rate ;  therefore,  the  first  question  is,  What  are  the 
causes  of  the  high  death-rate  in  typhoid  perforation? 

1.  The  condition  of  the  patient  at  the  time  of  its 
occurrence.  Towards  the  removal  of  this  cause  we  can 
do  little,  although  it  adds  greatly  to  the  difiiculties  of 
recognition. 

2.  The  difficulties  in  diagnosis.  This  is  almost  the 
whole  question  at  the  present  time.  Once  perforation 
has  occurred,  we  may  agree  pretty  well  on  the  remedy 
to  be  applied  and  on  most  of  the  details  of  carrying  that 
remedy  into  effect ;  but  how  to  make  the  diagnosis — that 
is  the  question  above  all  others  in  typhoid  perforation. 

To  begin  with,  let  us  clear  the  ground  of  one  or  two 
erroneous  ideas.  We  must  not  expect  perforation  of  the 
intestine  in  typhoid  to  be  announced  by  definite  and 
distinct  symptoms.  So  long  as  we  look  for  the  same 
abrupt  onset  that  takes  place  when  a  stomach  or  appendix 
ruptures  in  a  patient  who  is  in  full  health  at  the  time,  and 
for  .symptoms  that  are  unmistakable,  so  long  we  may  gc- 
on  as  we  have  been  doing,  and  make  our  diagnosis  when  it 
is  too  late  to  be  of  benefit  to  the  patient. 

My  second  point  is  that  we  must  clearly  appreciate  the 
difference  between  perforation  and  peritonitis.  The  time 
has  passed  when  we  could  say  that  perforation  could  only 
be  recognized  by  the  resulting  peritonitis.  A  third-year 
student  can  diagnose  peritonitis ;  the  master  should  be  able 
to  diagnose  perforation. 

It  is  generally  a  good  rule  to  doubt  a  diagnosis  when  the 
symptoms  lack  in  harmony,  but  in  typhoid  perforation  the 
absence  of  harmony  is  a  diagnostic  point  in  favour  of 
perforation.  The  change  for  the  worse  in  the  patient  is 
often  out  of  all  proportion  to  the  abdominal  symptoms.  The 
first  symptom  is  pain,  and,  as  a  rule,  it  comes  on  suddenly. 
Abdominal  pain  is  the  danger  signal,  and  should  always 
receive  immediate  attention.    In  rare  cases  the  pain  comes 
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on  gradually;  this  is  the  exoeption,  however.  It  is  com- 
monly referred  to  the  lower  abdomen,  often  to  the  right 
aide,  bat  may  be  referred  to  the  umbilioal  or  epigastric 
tegioBs,  Tenderness  is  usually  present,  and  at  first  is 
localized.  The  initial  pain  and  localized  tenderness  are 
the  most  important  indications  of  perforation,  and  should 
be  considered  and  differentiated  from  the  more  widely 
diffused  pain  and  more  generalized  tenderness  that  appear 
later,  and  indicate  the  presence  of  peritonitis. 

Rigidity  and  muscle  spasm  are  now  to  be  looked  for. 
Oreater  resistance  of  one  rectus  muscle  is  significant.  The 
difficulty  is  that  typhoid  patients  often  complain  of  the 
abdominal-  pain,  and  are  generally  more  or  less  tender  in 
the  right  iliac  region.  A  differential  point  is  that  the  pain 
and  tenderness  of  perforation  are  associated  with  an  altered 
{Mndition  of  the  patient.  The  nurse  or  the  friends  generally 
notice  thai  something  has  occurred.  The  expresBion  is 
different.  Tiiere  may  be  a  clammy  perspiration.  If  the 
pain,  tenderness,  and  rigidity  are  accompanied  by  nausea 
or  vomiting,  as  is  the  case  in  a  considerable  percentage  of 
cases,  their  importance  as  a  diagnostic  sign  is  greatly 
«alian<5ed. 

One  should  not  eenclude  that  there  is  no  tenderness 
present  without  a  rectal  examiuation,  In  some  casew  the 
jwrforated  loop  lies  low  down  in  the  pelvis.  The  patient 
may  then  not  complain  much  of  pressure  upon  the  abdo- 
anen,  bat  forward  prerisure  of  the  finger  in  the  rectum  will 
-at  once  cause  him  to  cry  out.  It  is  in  these  cases  that 
•complaint  may  be  made  of  frequent  and  painful 
micturition. 

Later  on,  whsn  the  ifitecfion  of  the  peritonram  hag 
become  diffused,  and  peritonitis  has  developed,  careful 
inspectiott  may  note  lessened  abdominal  movement  daricg 
'respiration,  particniarly  of  tho  lower  abdomen  and  in  men. 
THe  absence  of  liver  dullness  is  only  of  valua  when  the 
abdomen  is  quite  fla,t,  and  especially  if  its  presence  has 
I>eeB  previooflly  noted.  Alteration  in  the  pulse,  touipera- 
tare,  and  respiration  maybe  canfirniatory,  bat  it  isr  often 
«emaekab!6  how  little  they  are  disturbed.  The  blood 
presTOre  is  sometimes  increased.  I  have  not  found  the 
presence  or  absence  of  leucooytosis  a  symptom  upon  which 
much  reliance  can  be  placed.  It  may  be  present  without 
perforation  and  absoct  when  perforation  is  present. 

None  of  these  symptoms  are  new,  They  are  mentioned 
an  all  textbooks.  The  point  is  to  be  on  the  alert,  and  not 
to  allow  them  to  pass  unnoticed. 

There  were  treated  iu  the  Montreal  General  Hospital 
icom  1897  to  May,  1910,  2,051  cases  of  tjpboid  fever. 
During  this  period  there  occurred  93  cases  of  perforataon. 
in  tiaa  aeciea,  then,  perforation  occurred  in  4  33  per  cent. 
ot  the  cases.  In  addition,  I  operated  upon  three  "cases  of 
•typhoid  perforation  in  another  hospital  and  upon  on©  case 
-in  a  prirat©  bouse;  of  these  four,  tiiretj  recoveredi  We 
have,  then,  97  perforations,  of  which  78  were  operated 
apon,  and  24,  or  30  76  per  cent,,  recovered. 

If  we  now  examine  the  statistics  for  the  varioos  years, 
we  find  that  the  perceatago  of  recoveries  has  steadily 
increased.  Buring  the  year  1909  there  were  16  perfora- 
tions ;  9  were  operited  upon,  and  9,  or  56.25  per  oent., 
recovered.  Our  fit^ures  for  the  year  1909  and  four  months 
-of  1910,  or  up  to  May  last,  are  the  best  of  all.  Dating  this 
period  there  were  22  perfoi-ations,  19  of  which  were 
operated  upon,  with  9,  or  47.36  per  cent,,  rtcoveries.  In 
this_  series  of  22  perforations  thei'e  were  two  very  pro- 
mising oases  lost,  apparently,  by  delay  iu  obtaining 
consent  after  the  perforation  was  diagnosed. 

Annaal  deathg  in  Canada  from  typ))n!(i  fever       1  875 
Montreal  General  HoBpital,  1897"to  May,  1910 :" 

Cases  of  typhoid    ...  ...  „".  ...2  051 

Cases  of  typhoiil  with  perforation...  ...    '  95-(4;5^y 

€agesofperforationinMoatrealGr8n6*al  Hospital      95 
Author's  caBes  oatside  IjOBpitail  ...  ...        4 

Total  oases  of  perforation  ...  ...  ...       97 

Cases  submitted  to  operation  ...  ...  ...  75 

'Cases  not  operated  on...  ...  ...  "'  jg 
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The  increased  percentage  of  recoveries  is,  no  dbuiifT  in 
part  due  to  the  character  of  the  epidemic,  but  chiefly  to 
earlier  diagnosis  and  earlier  closure  of  the  opening.  The 
earlier  diagnosis  has  been  due  largely  to  the  development 
of  the  idea  among  the  resident  hospital  staff  that  it  is  a 
serious  reflection  on  their  skill  and  professional  attainr 
ments  to  fail  to  recognize  a  typhoid  perforation,  no  matter 
how  slow  and  chronic  may  be  its  appearance.  The  final 
stop  towards  lessening  the  mortality-rate  in  typhoid  per- 
foration is  the  recognition  by  every  one  of  us  that  it  is  a 
serious  and  humiliating  oversight  to  fail  to  rocogmas 
a  perforation  when  it  occurs. 

The  difflcnlties  are  greatly  increased  by  the  dull  and 
apathetic  state  so  common  in  typhoid,  but  these  diffi.- 
cultie8_  shou'd  only  stimulate  us  to  greater  watchfulness. 

I  think  it  may  be  said  that  the  diagnosis  is,  in  many 
cases,  to  a  csrtain  degree  uncertain.  For  this  reason,  in 
all  cases  in  which  we  think  a  perforation  is  present,  but 
where  there  is  a  reasonable  doubt,  an  exploratory  incision 
is  to  be  recommended.  I  have  twice  opened  the  abdomen 
without  finding  any  perforation.  So  far  as  I  could 
observe,  no  harm  resulted.  This  eXplcrafory  iooision, 
undertaken  after  due  and  careful  consideration,  may 
sometimes  save  a  life. 

While  it  is  quite  true  that  the  earlier  the  perforation  is 
closed  the  more  limited  is  the  infection  and  the  better  the 
prognosis,  yet  some  of  our  cases  have  been  operated  upon 
and  have  recovered  when  the  condition,  because  of  delay 
and  advanced  peritonitis,  has  seemed  almost  hopeless; 
Our  experience  in  these  cases  would  indicate  that  we  are 
not  justified  in  withholding  the  only  chanee  there  is  anless 
they  are  really  in  extremis. 

It  may  be  said,  I  think,  that  if  perforation  occurs  into 
the  free  peritoneal  cavity  the  patient  cannot  recover 
unless  the  opening  is  closed.  Tho  only  perforations  that 
do  not_  prove  fatal  unless  closed  by  the"  surgeon  are  these 
occurring  in  the  large  bowel  and  between  the  layers  of 
the  mesentery.  It  hag  been  demonstrated  at  the  opera- 
ting table  tiiat  a  small  perforation  in  the  small  intestine 
may  be  temporarily  closed  by  omentum,  but  that  such 
cases  would  have  recovered  if  they  had  been  left  alone  is 
open  to  very  serious  doubt. 

I  have  opened  one  abscess  in  the  loin— ^ost -typhoid^ — 
that  seemed  clearly  to  have  been  secondary  to  typhoid 
perforation  of  the  colon. 

If  now  we  analyse  our  cases  we  find  that  perforation  is 
more  common  in  the  severe  forms  of  typhoid.  Fifty  of 
the  perforations  have  occurred  in  oases  described  as  severe, 
twenty  in  moderately  severe  cases,  and  one  in  a  mild  case. 
Six  perforations  occurred  in  ambulatory  cases,  and  in  one 
of  these  it  seemed  highly  probable  that  perforation  had 
occurred  sixty  hours  before  admission  to  the  hospital. 
Strange  to  say,  this  man  recovered. 

Of  the  97  cases  in  which  perforation  occurred, 
only  78  were  sobmitted  to  operation.  Nineteen  cases 
were  not  operated  on  for  various  reasons,  the  chief  being 
failure  to  obtain  consent  from  the  patient,  parents  or 
guardians,  the  desperate  condition  o£  the  patient,  and 
non-recognition,  of  the  lesion.  .     - 

In  several  iristaaces  the  patient's  chances  tuLye^bSeit 
lessened  by  the  delay  ia  getting  consent.  One  con- 
spiouous  example  was  a  man,  a  patient  in  the  Typhoid 
Emergency  Hospital.  The  perforation  was  promptly 
recognized,  and  the  patient  sent  to  the  Montreal  General 
Hospital,  He  then  refused  opsration,  and  insisted  upon 
being  removed  to  his  hotJsre  iu  a  distant  part  of  the  city. 
At  his  home  better  counsels  prevailed,  and  he  was  brought 
back  to  the  hos^pitrJ.  Two  long  rides  in  the  ambulance 
sad  a  delay  of  twelve  hours  changed  aii  earlv  promising 
case  into  an  all  but  hopeleiss  one.  These  delays  from 
failnrs  to  obtain  consent  ate  of  too  frequent  occatxeaoe, 
onereasdn  probably  being  that  We  do  not  promise  enougK 
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and  one  of  my  objects  in  this  paper  is  to  show  that  our 
extreme  pessimism  is  'wrong,  anscienti&c,  and  not  sus- 
tained by  our  later  experience.  Surely,  i£  50  per  cent,  of 
these  desperate  and  otherwise  hopeless  cases  can  be  saved, 
onr  pessimism  should  give  way  to  a  good,  vigorous 
optimism. 

Twenty-six  of  our  cases  of  perforation  were  associated 
with  haemorrhage.  Among  these  are  not  included 
instances  of  small  blood- stained  stools  but  only  those 
cases  in  which  the  quantity  of  blood  lost  amounted  to 
several  ounces.  As  a  class  they  are  unfavourable.  Three 
of  them,  however,  recovered. 

In  sis  cases,  or  7.7  per  cent.,  more  than  one  perforation 
was  found  at  the  time  of  operation.  The  perforations 
were  generally  not  far  removed  from  each  other. 

In  four  cases  a  second  operation  was  undertaken  for 
second  perforation.  One  of  these  recovered.  In  two, 
recovery  would  have  followed  the  second  operation  had 
not  a  third  perforation  occurred — in  one  case  seven  days 
after  the  second  operation  and  in  the  other  twenty-one 
days  after  the  second  operation.  In  one  case  two  opera- 
tions were  performed.  At  the  first  operation  one  perfora- 
tion was  closed.  At  the  second  operation  two  perfora- 
tions were  closed.  The  child  finally  died,  and  at  the 
autopsy  the  lower  two  feet  of  the  ileum  were  necrotic, 
twelve  perforations  being  counted. 

Haemorrhage  and  perforation  occurring  eubeequent  to 
the  operation  for  closure  must  be  placed  among  the  causes 
contributing  to  the  high  deaSh-rate.  Can  they  be 
prevented  ? 

This  raises  one  of  the  questions  of  technique.  Is  it 
enough  to  simply  close  the  perforation  found?  What 
other  procedure  may  be  adopted  ? 

It  has  been  my  practice  to  close  the  opening  in  the 
simplest  way,  that  is,  by  one  or  two  sutures  through  all 
coats,  and  a  row  of  Lembert  sutures  placed  transversely  at 
right  angles  to  the  long  axis  of  the  bowel.  I  then 
infold  in  a  similar  manner  with  a  row  of  Lembert  sutures 
all  the  ulcers  found  to  have  a  thin,  suspicious,  necrotic- 
looking  base.  Two  alternatives  Euggest  themselves,  and 
have  been  carried  out  in  a  few  of  onr  cases.  In  two  the 
suspicious  portion  of  gut  was  resected  with  end-to  end 
anastomosis.  They  both  died.  In  two  the  suspicious- 
looking  gut  was  delivered,  and  cared  for  outside.  The  gut 
was  wrapped  in  gauze,  and  allowed  to  rest  on  the 
abdominal  wall'.  These  two,  after  doing  well  for  a  lime, 
eventually  succumbed,  one  of  them  from  pneumonia. 

Resection  should  probably  be  reserved  for  special  cases 
in  which  the  danger  oE  further  perforations  over  a  con- 
siderable section  of  intestines  seems  imminent,  and  the 
patient's  general  condition  warrants  undertaking  an  opera- 
tion that  requires  a  liitle  more  time  and  a  little  more 
shock.  I  have  not  seam  a  report  of  any  series  of  cases 
treated  by  resection,  but  I  am  under  the  impression,  from 
conversations  held  with  surgeons,  that  resections  in  typhoid 
perforations  have  not  been  followed  by  any  improvement 
in  the  mortality-rate.  I  believe,  however,  that  it  should 
be  carried  out  under  favourable  circumstances  and  in 
selected  cases. 

The  variety  of  anaesthesia  to  be  employed  is  a  question 
of  more  than  passing  interest. 

We  will  all,  I  think,  agree  that  all  preparations,  including 
the  wash  up,  should  be  done  before  any  general  anaesthesia 
is  used. 

Local  anaesthesia  possesses  many  advantages,  and 
should  be  used  whenever  possible.  In  the  case  of  foreigners 
who  cannot  understand  our  language,  and  in  children,  it  is 
difficult,  but  it  undoubtedly  should  be  the  method  of 
choice.  I  must  say,  however,  that  most  of  my  cases  have 
been  operated  upon  under  general  anaesthesia,  and  I  cannot 
say  that  I  have  seen  much  barm  from  it.  On  the  contrary, 
these  cases  are  almost  all  surprisingly  well  during  the 
ensuing  twenty-four  or  fortyeigljt  hours.  If  the  patients 
are  vomiting,  this  is  a  very  forcible  reason  for  using  local 
anaesthesia,  as  we  thus  lessen  the  danger  of  an  aspiration 
pneumonia. 

There  is  one  point  to  be  remembered  when  operating  for 
typhoid  perforation  under  local  anaesthesia,  and  that  is, 
that  when  the  abdomen  is  opened  there  may  not  at  first 
seem  to  be  any  indication  that  a  perforation  has  occurred. 
No  gas  or  fluids  may  escape,  and,  so  far  as  can  bo  seen 
through  a  small  incision,  the  peritoneum  and  intestine  may 
present  a  nearly  normal  appearance.     This  occurred  to  me 


on  one  occasion.  The  symptoms  in  this  case  had  been- 
unusually  well  defined,  and  that  there  was  a  perforation 
seemed  almost  beyond  question.  On  pulling  up  the  lower 
end  of  the  ileum  the  patient  complained  so  loudly  thai 
I  gave  a  Uttle  ether.  Then,  when  the  ileum  was  finally 
delivered,  a  small  perforation  was  found  nicely  closed  by 
adherent  omentum.  If  this  had  been  overlooked,  doubtless 
a  leakage  and  peritonitis  would  have  followed  soon 
afterwards. 

The  subject  is  one  of  great  interest.  The  death-rate 
must  necessarily  remain  high,  but  watchfulness,  explora- 
tory incisions  in  doubtful  cases,  and  prompt  closure  should 
save  a  goodly  number  of  typhoid  perforations. 

I  take  this  opportunity  to  report  a  case  of  typhoid 
perforation  of  the  gall  bladder. 

The  patient  was  a  little  girl  10  years  of  age,  referred  to  me  by 
Dr.  Molson.  The  typhoid  had  been  of  moderate  severity.  At 
the  end  of  the  third  week,  after  three  days  of  normal  tempera- 
ture, she  complained  of  pain  in  the  right  hypochoDdrinm.  The 
following  day  au  ovoid  swelling  appeared  in  the  situation  of 
the  gall  bladder.  It  felt  as  large  as  a  turkey's  egg,  was  exquisitely 
tender,  and  moved  up  and  down  during  respiration.  It  was 
accompanied  by  a  rise'bf  temperature  and  acceleration  of  pulse. 
Under  local  applications  the  tumour  became  less  tender  and 
perhaps  a  little  smaller.  There  was  no  jaundice.  On  the 
fourth  day  of  the  tumour  another  accession  of  pain  decided  me 
to  operate.  I  opened  directly  into  an  abscess  cavity,  and  in  the 
abscess  lay  the  gall  bladder  perforated  in  three  places.  The 
walls  were  everywhere  necrotic.  There  were  no  stones.  I  did 
a  cholecystectomy,  and  the  little  girl  made  a  smooth  and 
uneventful  recovery. 

The  following  is  the  report  of  Dr.  'Wolbach,  pathologist  in 
chief  to  the  hospital : 

The  specimen  is  slightly  enlarged,  thin -walled  gall  bladder 
10  by  4.5  cm.  in  its  greatest  diameters.  The  outer  surface  is 
much  congested  and  presents  numerous  yellowish  raised  areas, 
in  a  few  of  which  there  are  perforations  extending  through  the 
wall.  The  mucosa  is  dark  red,  and  contains,  in  addition  to  the 
perforations,  many  ulcers,  0.1  to  05  cm.  in  diameter.  The 
large  ulcers  have"yellow  necrotic  bases  with  undetermined 
edges.  The  thickened  floor  and  the  surrounding  puriform 
infiltration  of  these  ulcers  produce  the  swelling  noted  on  the 
external  surface  of  the  gall  bladder. 

Incision  through  the  serous  coat  into  the  wall  of  the  gall 
bladder  in  the  neighbourhood  of  the  perforations  and  ulcera- 
tions shows  extensive  oedema  and  puriform  infiltration  into  the 
surrounding  tissues. 

Kaiserling  specimen  preserved. 

Mi'^roscopic  E.ramination. 

The  epithelium  of  the  mucous  membrane  is  nearly  wholly 
absent ;  a  few  islands  of  epithelium  represent  deeper  parts  of 
folds  in  the  mucosa.  The  lino  of  the  basement  membrane  is 
everywhere  intact,  except  over  the  ulcers ;  so  that  the  general 
loss  "of  epithelium  is  probably  post-operative.  Throughout  the 
sections  examined  there  are  evidences  of  oedema  and  many 
small  areas  of  haemorrhage. 

In  thickened  parts  of  the  wall  there  is  marked  infiltration 
with  lymphoid  and  plasma  cells,  and  large  mononuclear  cells, 
many  of  which  are  finely  vacuolated  (compound  granular  cells). 

Young  connective  tissue  cells  are  present  throughout  the 
sections  where  there  is  oedema.  The  large  mononuclear  cells 
(endothelial  cells)  are  occasionally  grouped  in  large  numbers 
about  vessels,  in  lymphatics,  and  in  areas  of  haemorrhage. 

The  above  changes  are  most  marked  in  the  outer  half  of  the 
gall-bladder  wall — that  is,  subserous  tissues  and  the  elevated 
areas  noted  in  the  gross  specimen  are  due  to  necrotic  areas  in 
this  region,  surrounded  by  granulation  tissue.  Near  one  large 
necrotic  area  there  is  a  large  vein  with  an  early  organized  and 
canalized  thrombus. 

In  the  areas  of  surrounding  necrotic  tissue  there  are  many 
polymorphonuclear  leucocytes,  but  even  here  the  number  is  no't 
greatly  in  excess  of  the  large  mononuclear  cells. 

A  few  short  bacilli  are  present  in  necrotic  areas  (methylene 
blue  stain).    No  other  bacteria  can  be  found. 

The  blood  vessels  everywhere  are  engorged,  but  there  is  no 
evidence  of  recent  thrombus  formation. 

Summary. 

Necrosis  of  gallbladder  wall  following  marked  infiltra- 
tion of  the  outer  half  with  lymphoid,  plasma,  and 
endothelial  cells,  in  which  respect  it  differs  from  an 
ordinary  suppurative  process.  The  extentive  oedema  is 
possibly  due  to  thrombosis  of  vessels,  though  only  a  single 
organized  thrombus  could  be  found.  The  character  of  the 
cellular  reaction  supports  the  theory  of  a  direct  infection 
of  the  gall-bladder  wall  by  the  typhoid  bacillus  as 
against  pyogenic  infection,  or  infection  secondary  to  a- 
cholecystitis. 

The  only  demonstrable  bacteria  in  the  lesions  are 
bacilli  consistent  in  morphology  with  the  typhoid  bacillus. 

The  route  of  infection  could  be  either  through  the 
blood  stream  or  through  lymphatics  from  infected  lymph 
nodes  which  may  be  incorporated  in  the  wall  of  the  gali 
bladder. 
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5A.CILLUS  COLI   INFECTIONS,  WITH  SPECIAL 

REFERENCE    TO    THEIR    RECOGNITION 

AND  COMPARATIVE    FREQUENCY. 

By  J.  STAVE  LEY  DICK,  M.B., 

MiNCHZSTEB. 


DuEiXG  my  first  fourteen  years  in  practice  I  did  not  meet 
with,  or  at  all  events  recognize,  any  case  of  infection  by 
B.  coli.  This  is  not  surprising  in  view  of  the  inadequate 
treatment  which  the  subject  receives  in  the  average  text- 
book. I  am  really  indebted  to  my  friend  Dr.  Houston,  of 
Queen's  University,  for  directing  my  attention  to  the 
subject  some  three  or  four  years  ago.  As  my  observa- 
tions have  been  restricted  to  cases  occurring  in  an 
ordinary  general  practice,  my  experience  may  afford  some 
index  of  the  frequency  of  these  infections,  and  possibly 
also  some  indication  as  to  the  numbers  which  are  either 
overlooked  or  misunderstood.  That  they  are  frequently 
overlooked  at  present  is,  I  think,  certain  ;  and  until  more 
ac;urate  clinical  pictures  of  various  types  are  forthcoming 
I  fancy  that  it  will  be  so  in  the  future. 

I  have  found  thai  the  number  of  these  cases  has 
increased  in  my  practice  as  I  adopted  the  culture  method 
of  investigation  with  greater  uniformity.  This  method 
ia,  in  my  experience,  not  inconvenient,  and  the  increased 
interest  which  it  arouses  more  than  outweighs  the  extra 
trouble  involved.  It  will  be  observed  that  an  accurate 
clinical  diagnosis  of  some  (if  not  all)  of  the  cases  referred 
to  below  would  be  impossible,  and  that  Case  it  illustrates 
the  striking  benefit  which  may  be  anticipated  from  appro- 
priate vaccine  treatment,  and  thus  accentuates  the  prac 
tical  importance  of  accurate  diagnosis  in  this  type  of 
infection.  I  propose  at  present  to  deal  with  some  of  the 
cases  I  have  met  with  in  the  last  six  months. 

Case  i. 

A  child  of  10  months,  scalded  on  buttocks  and  legs,  developed 
diarrhoea  on  the  third  day ;  next  day  convulsions,  with  tem- 
perature 104' ;  died  on  sixth  day,  apparently  from  broncho- 
pneumonii  and  cardiac  failure.  Some  hours  prior  to  death  large 
wheals  appeared  all  over  the  body  with  petechiae.  One  of  the 
wheals  (on  the  front  of  the  chest)  was  painted  with  lin.  iodi. 
about  two  hours  prior  to  the  fatal  issue,  in  order  to  sterilize  the 
skin;  and  a  hypodermic  syringe,  previously  boiled,  was  used  to 
obtain  a  specimen  of  the  exudate.  An  agar  tube  was  inoculated 
with  a  ioopfal  of  the  contents  of  the  syringe  ;  it  proved  to  be  a 
pure  culture  of  B.  coli.  At  the  same  time  one  of  the  blisters  on 
the  leg  was  snipped  with  sterile  scissors,  and  the  platinum  loop 
(previously  liimed)  was  passed  into  the  blister,  and  then  used 
to  inoculate  a  second  agar  tube.  This  also  yielded  a  pure 
culture  of  B.  coU. 

Cover-glass  preparations  from  the  contents  of  the  blister  and 
the  syringe  showed  a  Gram-negative  bacillus  ;  no  staphylococci 
or  streptococci  were  seen.  There  is,  therefore,  strong  presump- 
tive evidence  that  this  was  a  pure  coli  infection,  its  source 
being  the  child's  own  motions,  and  the  route  of  infection  being 
the  extensive  raw  surface  on  the  buttocks  and  legs. 

With  regard  to  the  pathogenicity  of  B.  coli,  one  need 
only  note  in  this  connexion  that  it  has  been  shown  by 
several  observers  that  the  virulence  of  these  organisms  is 
increased  in  typhoid  fever  and  catarrhal  conditions  of  the 
intestine.  There  are,  therefore,  theoretical  grounds,  as 
well  as  the  specific  evidence  afforded  by  this  case,  for  the 
statement  that  in  oases  where  diarrhoea  is  associated  with 
scalds,  especially  of  the  buttocks  and  lower  extremities  in 
young  children,  there  is  a  grave  risk  of  a  fatal  septicaemia 
from  B.  coli,  a  fact  which,  I  confess,  I  had  not  properly 
appreciated. 

The  next  case  appears  to  raise  some  points  of  interest 
in  connexion  with  "anomalous"  febrile  attacks  and 
aberrant  types  of  pneumonia. 

Case  n. 
Man,  aged  56  ;  sore  throat  and  fever  for  a  week ;  rigor  tenth 
day  ;  CDnsolidation  of  left  lung ;  abundant  prune-juice  sputum  ; 
temperature  105-104-  for  next  four  days;  then  attack  aborted. 
Seven  days  later  became  delirious,  and  temperature  reached 
105',  but  again  touched  normal  in  three  days.  There  were 
occasional  subsequent  rises  to  100  ,  but  he  gradually  improved 
and  eventually  recovered.    He  was  in  bed  about  seven  weeks. 

A  cover-glass  preparation  from  the  sputum  in  the  first 
twenty-four  hours  of  the  pneumonia  showed  a  diplococcus 
(without  obvious  capsuiel  and  a  bacillus  in  large  numbers.  A 
culture  was  grown  from  the  sputum  in  the  hope  of  isolating  the 
pneumocoocus  ;  the  bacillus  grew  luxuriantly  and  the  attempt 
proved  futile.  It  was  not  until  the  patient  had  been  con- 
-valeacent  for  a  month  that  I  accidentally  discovered  that  this 


culture  had  a  slight  odour  and  contained  a  motile  bacillus.  I  at 
once  obtained  a  sample  of  the  patient's  urine.  It  also  contained 
a  motile  organism.  I  made  a  culture  from  the  urine  and  sub- 
mitted it  with  a  subculture  from  the  sputum  and  some  of  the 
patient's  serum  to  Dr.  Sidebottom,  of  Victoria  University,  who 
very  kindlv  agreed  to  investigate  the  matter  for  me,  and  to 
whom  I  take  this  opportunity  of  expressing  my  thanks.  His 
report  is  as  follows : 

"The  two  cultures  were  plated  and  found  to  be  pure.  They 
consisted  of  a  smiU  bacillus,  motile  and  Gram-negative.  Both 
organisms  fermented  glucose  and  lactose  with  production  of  gas. 
They  produced  clotting  and  acidity  in  litmus  milk.  The  pro- 
iluction  of  indol  was  not  clear.  Both  organisms  appeared  to 
belong  to  the  B.  coli  group ;  but  there  were  small  differences 
between  them,  the  organism  isolated  from  the  urine  showing  a 
tendency  to  form  long  filaments.  There  was  no  indication  of 
agglutination  or  stoppage  of  motility  when  the  organisms  were 
brought  into  contact  %Tith  the  patient's  blood  (10  : 1)." 

■^'ith  regard  to  the  agglutination  reaction,  it  is  well  to 
recollect  that  it  was  about  three  months  from  the  onset  of 
the  illness  until  the  agglutinating  capacity  of  the  serum 
was  tested.  Dudgeon  and  Sargent'  failed  in  52  out  of 
68  cases  of  peritonitis  due  to  coli  organisms  to  obtain  any 
reaction  with  a  dilution  of  1  in  10.  'Wilson's  results'' 
were  similar  in  the  case  of  coliform  organisms  isolated 
from  the  urine.  A  negative  reaction  in  this  case,  there- 
fore, is  not  evidence  of  any  great  weight  against  the  con- 
clusion that  the  bacilli  isolated  from  the  sputum  and 
urine  had  a  specific  connexion  with  the  patient's  illness. 
A  trace  of  albumen  was  found  in  the  ordinary  routine 
examination  of  the  urine  in  the  acute  stage  of  the 
pneumonia,  but  I  wish  to  state  emphatically  that  there 
were  no  bladder  symptoms  all  through.  I  suggest,  there- 
fore, that  the  case  was  one  of  mixed  infection  by  the 
B.  coli  and  pneumoccoccus,  that  the  primary  focus  of 
infection  was  the  throat  or  lung,  and  that  the  infection  o! 
the  urinary  tract  was  secondary  when  comparative  im- 
munity ha3  been  achieved,  and  consequently  no  obvious 
inflammation  of  the  urinary  tract  resulted. 

My  experience  points  to  the  conclusion  that  in  cases  ot 
primary  infeetim  of  the  urinary  tr-ict  there  are  some 
signs  of  cystitis,  which  may  be  so  slight  as  to  be  easily 
overlooked  altogether,  or  so  severe  as  to  cause  grave 
anxiety  about  the  patient's  life.  But  whether  the  infection 
ot  the  urinary  tract  be  primary  or  secondary,  mild  or  severe, 
the  bacilluria  appears  to  persist  in  most  oases  for  weeks 
or  months.  I  have  recently  seen  a  patient  suffering  from 
persistent  recurring  headaches  who  has  a  history  of 
typhoid  fever  sixteen  months  ago.  He  has  had  no  bladder 
symptoms  since,  but  he  has  a  coli  bacilluria.  I  have  not 
been  able  to  find  typhoid  bacilli,  though,  of  course,  it  was 
with  the  idea  of  possibly  finding  typhoid  bacilU  that 
1  made  cultures  from  his  urine. 

The  foUowiug  is  a  good  example,  I  think,  of  the  mildest 
type  of  infection  of  the  urinary  tract : 

Case  hi. 
A  primipara,  aged  32,  had  a  nornaal  labour ;  she  was  unable 
to  pas3  urine,  however,  during  the  first  week.  A  silver 
catheter,  boiled  immediately  before  use,  was  passed  night 
and  morning.  Temperature  and  pulse  were  normal  until  the 
founeenth  day,  when  she  had  a  scarlatiniform  rash  inter- 
spersed with  "urticaria-liks  wheals  which  "burned"  slightly 
but  did  not  itch ;  her  temperature  was  99-,  and  pulse  86. 
Careful  inijuiry  from  the  patient  and  the  nurse  elicited  the 
fact  that  there  had  been  slight  dysnria  on  the  first  three  or  four 
occasions  on  which  she  urinated  naturally.  She  had  also 
appeared  a  little  feverish  on  the  evenings  of  the  twelfth  and 
thirteenth  days,  but  she  had  not  felt  ill,  and  my  attention  was 
not  called  to  the  matter  until  the  rash  appeared.  A  specimen 
of  the  urine  (obtained  by  catheter)  was  found  to  be  acid ;  it 
contiined  a  little  pus  and  a  motile  Gram-negative  bacillus, 
which  on  culture  was  found  to  be  one  of  the  colon  group.  The 
patient's  blood  in  dilution  of  1  in  10  agglutinated  the  bacillus, 
but  did  not  completely  inhibit  motility  ;  it  was  found,  however, 
that  the  observer's  blo"od  had  an  almost  equal  agglutinating  effect 
upon  this  bacillus.  Beyond  rest  in  bed  for  another  week  no 
treatment  was  adopted,  and  no  further  symptoms  developed. 
The  bacilluria  persisted  for  five  weeks  afterwards,  during  which 
the  patient  appeared  in  perfect  health.  No  further  observations 
were  made. 

With  regaid  to  the  rash,  clinically  it  appeared  to  be 
related  to  the  slight  febrile  condition.  If  it  were,  the  case 
suggests  that  some  of  the  erythemata  of  the  puerperitua 
may  be  due  to  a  mUd  coli  infection  which  escapes  notice. 
Of  course  it  may  be  urged  that  erythemata  are  uncommon 
in  this  kind  of  infection,  but  an  obvious  reply  is  that  the 
great  majority  of  people  do  not  develop  urticaria  after 
eating  shell-fish,  whereas  a  minority  do.  Similarly  bac- 
terial toxins  may  in   patients  of  a  certain  idiosyncrasy 
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produce  pnzz'ing  erythematous  eruptions,  but  fail  to  do 
so  m  the  majority  of  patients  suffering  from  the  same 
form  of  to:s3emia. 

IPhe  next  case  illustrates  the  severe  type  of  infection  of 
the  urinary  tract.  It  represents  a  class  of  case  which 
might  easily  be,  and  I  helieve  has  been,  mistaken  for 
appendicitis,  and  be  submitted  to  a  useless  operation. 

.  Case  iv. 

Woman,  aged  2S;  pregnant  five  and  a  half  months;  had 
voBoitiag  and  rigors.  Temperature  103-,  palsa  150,  respira- 
tions 32,  abdoniiijaJ  tenderness,  etpecially  over  tjie  right  iliac 
region  and  towards  the  right  kidney;  some  dvstiria.  Daring 
the  first  week,  eleeplessness,  persistent  vomiting,  abdominal 
pain  and  dysuria  were  the  most  prominent  features.  The  urine 
was  acid,  contained  some  pus,  which  increased  in  quantity 
later,  and  a  motile  bacillus  in  enormous  nnmbers,  which  was 
Gram-negative,  and  on  subsequent  culture  proved  to  be  one  of 
the  colon  group— that  is  to  say,  it  produced  acidity  and  dotting 
of  litmus  milk  ;  fermented  lactose ;  gave  a  losuriant  brown 
growth  on  potato,  and  did  not  liquefy  gelatine.  A  three  days' 
broth  culture  gave  a  deep  purple  colour  when  1  com.  of  a 
0.02  per  cent,  solution  sodium  nitrite  and  1  com  hydrochloric 
acid  were  added. 

In  this  case  alkalis  and  morphine  (by  the  mouth)  proved 
valueless,  owing  to  the  persistent  vomiting,  and  at  theendof 
the  first  week  the  case  was  looking  very  grave. ,  It  was  then 
decided  to  try  the  effect  of  a  vaccine  made  from  a  sis-hours'  sub- 
culture of  the  patient's  own  bacillus.  A  dose  of  fifty  millions 
(approximately)  was  injected  on  the  moming  of  the  seventh 
day  of  the  illness. 

The  patient  slept  well  that  night  without  a  narcotic.  Next 
morning  she  said  she  felt  "  perfectly  well."  Her  temperature, 
etc.,  were  normal ;  the  vomiting,  the  dysuria,  and  abdominal 
pain  had  disappeared.  On  getting  up.'however,  a  week  later, 
there  was  some  return  of  these  symptoms,  and.  after  repeated 
entreaties  on  the  part  of  the  patient,  another  dose  of  vaccine 
was  given,  and  was  followed  by  the  same  rapid  and  gratifying 
improvement  as  before.  Her  subsequent  convalescence  was 
satisfactory,  and  her  accouchement  was  normal. 

Before  giving  the  first  vaccine  iniection,  the  agglutination 
reaction  of  the  patient's  serum  was  tested  against  the  bacillus 
grown  from  the  urine.  It  was  found  that,  whereas  observer's 
serum  in  a  dilution  of  1  in  10  had  no  appreciable  effect  on  this 
bacillua  at  the  end  of  one  hour,  the  patient's  serum  agglutinated 
it  instantaneously — that  is  to  say,  it  was  found  to  be  agglutinated 
as  soon  as  the  preparation  was  focussed.  A  considerable  number 
ol  similar  observations  with  different  dilutions  were  subse- 
qn«itly  made  in  this  case.  The  general  result  may  be  stated 
thus  :  Obvious  clumping  occurred  in  a  dilution  of  1  in  50  in  a 
few  minutes;  but  even  with  a  dilution  of  1  In  10  motility  was 
not  completely  inhibited  at  the  end  of  two  hours.  Careful 
comparisons  with  a  normal  serum  or  seroms  are,  I  think, 
impei-ative  if  any  definite  conclusions  are  to  be  drawn  in  coH 
infections  from  the  agglutinating  capacity  of  the  patient's 
serum. 

Conclusions. 
I  do  not  propose  to  elaborate  further  any  of  the  points 
raised   in   connexion   with   these   cases   at    present ;    but 
I  may  briefly  summarize  the  conclusions  at  which  I  have 
arrived  from  personal  observations : 

1.  These  infections  are  commoner  and  more  important 
than  the  average  textbook  would  lead  one  to  believe. 

2.  They  vary  within  wide  limits  in  respect  of  their 
virulence,  and  therefore  in  respect  of  their  clinical 
features. 

3.  Their  recognition  is  important,  not  merely  from  the 
Btandpoint  of  accurate  diagnosis,  bat  also  from  the  stand- 
point of  efBcient  treatment  in  the  severer  types. 

4.  The  slighter  oases  are  apt  to  be  overlooked  altogether, 
tfae-eeverer  cases  are  apt  to  be  misunderstood. 

5.  OKnical  observations  alone,  however  conscientiona, 
are  at  present  quite  inadequate ;  be^teiiologieal  evidence 
is  a  iine  q^tui  non  of  decisive  disgDoais. 

RKFERENrEK. 

'Tftf  Bicterioloav  vf  Peritonitis,  p.  147.  "Joumuil  of  Uvoiene, 
vol.  vui,  Septomliev.  1903. 

We  have  received  from  Continental  Travel,  Limited,  a 
handbook  giving  an  aocount  of  Swiss  resorts  open  in  the 
winter,  together  with  information  as  to  the  facilities  they 
otfer  for  winter  sports  andi  as  to  the  aceommoclatioa 
offered  at  hotels.  Also  dealt  with  are  the  cruises  to  the 
Mediterranean  which  the  company  organiws  during  tlic 
spring.  The  ixiok  is  ol  value  since,  apart  from  other 
points,  exact  information  as  to  Sm'Iss  winter  resorCsis  not 
elsewhere  easy  to  obtain.  It  is  edited  by  Sir  Henry  Limn, 
and  includes  a  number  of  articl(«3  on  winter  oxperiences 
by  different  writers,  and  also  a  record  of  a.  tour  round  the 
world.  Another  similar  tour  is  now  It  sctius  in  prepara- 
tion, the  leafier  being,  we  note.  Dr.  Thwaites,  a  former 
army  mctllcal  officer, 
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OPERATIONS   UNDER   GENERAL 

ANAESTHESIA. 
By  ROWLAND  W.  COLLUM,  L.R  C.P.,  MR.C.S., 

.s^AZSTHETIST  AND  -lOTNT    LFCTURBR    ON  ANAESTHETICS  AT    ST.  MABT'3 
HOSPITAL,  PADDINGTOX,   ETC. 


I  DO  not  propose  to  deal  here  with  special  cases,  each  o£ 
which  must  be  treated  on  its  own  merits ;  however,  as 
ordinary  healthy  patients  who  have  to  undergo  some 
simple  operation  are  so  frequently  subjected  to  an  absurd 
period  of  starvation,  or  are  given  such  totally  xinsnitabl& 
food  before  an  operation,  I  think  it  is  worth  while  devoiing 
a  little  consideration  to  the  subject. 

I  am  fully  aware  that  many  members  of  the  profession  ^ 
especially  those  of  the  older  school,  will  disagree  with  my 
views;  and  surgeons,  anaesthetists,  and  general  practi- 
tioners will  be  found  to  have  opinions  differing  widely,  no» 
only  from  mine,  but  also  from  those  of  each  other  on  this 
important  question. 

It  is  a  peculiar  fact  that,  though  the  diet  of  a  patieaf) 
before  an  operation  is  regulated  mainly  on  account  of  the 
anaesthetic,  it  is  quite  exceptional  for  the  anaesthetist  to 
be  consulted  on  the  matter  at  all.  In  spite  of  this,  how- 
ever, he  and  his  much  maligned  drugs  are  given  all  thfi> 
blame  for  any  unpleasant  symptoms  that  may  arise  during 
or  after  the  operation.  Of  course,  a  careful  and  experienced' 
anaesthetist  will  obtain  far  better  results  under  any  system 
than  one  who  is  less  competent;  but  his  results  might  b& 
enormously  improved  by  subjecting  the  patient  to  a  more 
reasonable  and  thoughtful  preparation. 

In  an  able  article  in  the  Lancet  of  April  4tb,  1908> 
p.  993,  Dr.  William  Hunter  pointed  out  that  the  so-caUed 
"  delayed  chloroform  poisoning  "  was  actually  dneto  starva- 
tion before  and  immediately  after  operations  ;  and  as  this 
opinion  emanated  from  a  credited  physician  and  pathologist, 
and  not  from  an  anaesthetist,  I  presume  it  will  be  accepted 
as  being  at  least  unbiassed.  In  the  general  conclusions  at 
the  end  of  his  paper,  he  lays  down  that  post- anaesthetic 
vomiting  is  essentiaily  tosaemic,  due  to  the  profound 
depression  of  the  hver  function,  which  will  be  greater  if 
a  liver,  already  weakened  by  disease  or  by  poor  nutrition, 
be  further  unduly  weakened  by  food  having  been  withhslft 
for  many  hours  before  the  administration.  This  enforced 
abstention  from  food  before  the  administration  of  aa 
anaesthetic  is,  he  says,  largely  responsible  for  the  fatal 
effects  of  "delayed  chloroform  poisoning," and  such  effects 
conld  probably  be  completely  prevented  by  taking  care 
that  the  patient  always  had  a  very  nutritions,  well- 
sweetened,  and  easily  digestible  meal,  two  or  three  hoars 
before  the  operation. 

Moreover,  the  Sisters  in  the  wards  of  the  hospitals  inform, 
me  that  a  result  of  the  preparation  of  all  ordinary  operatioj* 
cases  by  a  routine  method  is  that  the  patients  whose  turn 
comes  at  the  end  of  a  long  list  in  the  afternoon  are  always 
much  more  sick,  and  have  far  more  straining  than  these 
who  are  done  earlier,  and  have  therefore  not  been  over- 
starved  to  the  same  extent.  It  is  the  practice  in  many 
hospitals  to  prepare  every  patient  as  though  he  would  be- 
operated  upon  at  2  o'clock;  whereas,  if  there  be  five  or 
sis  cases  to  be  done  one  after  the  other,  the  unfortunate 
victim  who  comes  last  on  the  list  will  be  starved  for  some 
four  or  five  hours  longer  than  is  actually  intended.  Tba 
old  idea  was  that  he  would  therefore  have  an  absolutely 
empty  stomach,  and  so  would  probably  not  vomit  at  ah. 
Experience,  however,  shows  that  instead  of  suffering  less 
after  the  operation,  he  really  has  far  greater  discomfott 
than  the  patient  who  is  done  first,  and  who  is  thereby 
saved  from  the  miseries  of  the  prolonged  starvation. 

At  nursing  homes,  also,  I  am  told  tbat  the  patients 
nearly  always  suffer  more  after  an  anaesthetic  if  they  ar© 
prohibited  from  taking  anything  by  the  monUi  on  the 
morning  of  the  operation  when  the  latter  talves  place  air 
10  or  11  «.m. 

The  •nsual  errors  in  preparing  patients  for  an  anaesthetiCj 
however,  are  by  no  means  confined  to  the  length  of  time- 
during  which  they  are  made  to  abstain  from  food.  They 
are  frequently  also  given  an  unsuitable  kind  of  food  foir 
their  last  meal.  Thus,  one  sometimes  hears  of  healthy 
patients  being  made  to  swallow  some  concentrated  mea* 
essence  at  6  o'clock  in  the  saorning.     This   might  bo 
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possible  at  lunch  time,  but  the  stomach  is  not  accustomed 
to  this  kind  of  food  at  the  earlier  hour,  and  it  will  certainly 
resent  it  on  a  day  of  such  anxiety. 

Besides,  why  should  it  be  concentrated  ?  A  little  extra 
water  in  the  stomach  can  certainly  do  no  harm.  As  every 
medical  man  knows,  if  a  patient  be  starved  all  night,  and 
given  nothing  whatever  by  the  mouth  in  the  morning,  he  can 
still  bring  up  fluid  which  would  be  at  least  as  likely  to  choke 
jhim  as  the  extra  water  would  ;  while,  on  the  other  hand, 
the  amount  of  straining  required  to  bring  up  this  thick 
viscid  mucus  is  greatly  in  excess  of  that  required  to  get 
rid  of  the  more  liquid  substance,  and  the  patient's 
■discomfort  is  increased  accordingly. 

Contrary  to  the  usual  beUef,  ether  cases  generally  suffer 
less  discomfort  after  regaining  consciousness  than  chloro- 
form cases  ;  and  this,  I  think,  is  partly  explained  by  the 
fact  that  the  secretion  in  the  stomach  is  more  copious  and 
liquid  when  ether  is  employed.  So  I  have  gradually  been 
converted  to  the  opinion  that  the  want  of  food,  and  par- 
•ticularly  of  fluids,  is  an  important  factor  in  causing  the 
•disagreeable  after-effects  which  are  usually  falsely  ascribed 
solely  to  the  anaesthetic. 

It  should  further  be  remembered  that  the  stomach 
■develops  a  habit  of  expecting,  and  demanding  in  no  un- 
certain manner,  a  meal  at  regular  definite  times ;  and  that, 
-if  it  be  disappointed  in  this  expectation,  it  will  cause  its 
owner  to  suffer  if  he  takes  an  anaesthetic,  goes  on  board 
ship,  or  often  even  if  he  merely  happens  to  encounter  some 
-unpleasant  smell.  Hence  I  think  it  is  most  important  that 
the  patient's  usual  meal-times  should  never  be  upset 
immediately  before  an  operation.  The  quantity  of  food 
allowed,  and  to  some  extent  the  actual  kind  of  the  food, 
should  be  carefully  regulated,  but  the  hour  at  which  it  is 
•administered  should  not  be  altered. 

Thus,  supposing  an  operation  (in  a  healthy  subject)  is  to 
be  performed  at  9  o'clock  in  the  morning,  the  patient 
■should  be  left  asleep,  unless  he  awakes  of  his  own  accord, 
-until  at  any  rate  7  30,  when  he  may  bo  given  his  enema. 
Then,  if  he  be  accustomed  to  breakfast  at  about  3  o'clock, 
3ie  may  have  a  thin  slice  of  bread-and-butter,  or  a  small 
•piece  of  toast,  with  as  much  tea  to  drink  as  he  desires.  He 
will  then  be  able  to  settle  down  much  more  contentedly  to 
liis  newspaper  until  the  surgeon  arrives.  Tea  is,  I  think, 
preferable  to  coffee,  as  the  former  is  usually  taken  with 
■considerably  less  milk  than  the  latter. 

If  the  operation  be  at  10  or  11  o'clock,  he  may  have  a 
eimilar  breakfast,  but  with  (say)  two  thin  slices  of  bread- 
and  butter,  if  he  wishes,  or  a  somewhat  larger  piece  of 
"toast,  provided  his  usual  breakfast  hour  be  8  o'clock.  If, 
'however,  he  be  accustomed  to  breakfast  at  9,  the  amount 
•of  solid  food  should  be  as  in  the  first  case,  unless  the 
■axcitement  of  the  approaching  ordeal  has  caused  him  to 
.awake  earlier  than  usual,  under  which  circumstances  he 
may  also  have  his  small  meal  a  little  earlier 

li  the  operation  be  arranged  for  12  or  1  o'clock,  he  may 
he  given  an  ordinary  light  breakfast  at  the  usual  time ; 
meat,  however,  being  avoided.  A  glass  of  water  might, 
■in  this  case,  be  taken  with  advantage  at  about  11  o'clock. 

For  an  operation  at  2  or  3  o'clock,  the  ordinary  break- 
fast should  be  taken  at  the  usual  time,  and  a  cup  of  hot 
•clear  soup  or  beef-tea  at  1  o'clock,  together  with  a  little 
water  to  drink. 

This  same  arrangement  is  suitable  for  a  case  to  be  done 
.-at  4  o'clock,  except  that  in  this  instance  a  little  toast, 
bread,  or  biscuit  may  be  given  with  the  soup. 

If  5  o'clock  be  the  appointed  hour,  the  breakfast  and 
lunch  should  remain  the  same,  but  in  addition  a  cup  of 
■iea  may  be  taken  at  (or  a  little  before)  4  o'clock. 

If  6  o'clock  be  chosen,  the  patient  may  have  his  ordinary 
breakfast,  and  then  a  light  luncheon  consisting  of  fish  or 
5)oultry  at  about  1  o'clock,  followed  by  tea  with  bread-and- 
tiutter  at  4  o'clock. 

Finally,  a  patient  who  is  to  be  operated  upon  at  7  o'clock 
may  partake  of  his  usual  breakfast,  lunch,  and  tea,  simply 
avoiding  currant  cake  or  anything  rich  at  teatime.  No 
■fruit  of  any  kind  should  ever  be  taken  on  the  day  of  the 
operation. 

I  need  not  carry  this  list  further,  as  it  is  unusual  to  per- 
Sorto  operations  of  the  class  I  am  now  considering  after 
7  p.m.,  and  I  trust  I  have  said  sufficient  to  make  it  clear 
that  more  attention  should  be  paid  to  the  ordinary  habits 
of  the  individual  patient,  in  order  to  relieve  him  as  far  as 
possible  from  the  discomforts  of    anaesthesia.      I  have 


mentioned  definite  hours  for  the  meals  (8  a.m.  for  break- 
fast, 1  p.m.  for  lunch,  and  4  p.m.  for  tea)  merely  for  the 
Bake  of  convenience.  If  the  individual  patient  under  con- 
sideration be  accustomed  to  take  his  meals  at  some  other 
hours,  these  sbovild  be  substituted  for  the  ones  I  have 
indicated.  An  exception  may  be  made  in  the  case  of 
breakfast  if  the  patient  should  awake  much  earlier  than 
usual  on  the  morning  of  the  operation.  In  this  case,  if  he 
feels  inclined  for  food  at  an  earlier  hour  than  usual,  there 
is  no  objection  to  his  having  it  then  instead  of  later. 

In  private  practice  there  is  not  the  slightest  reason  for 
neglecting  to  devote  the  requisite  amount  of  attention  to 
each  case  in  order  that  the  patient's  habits  may  be  upset 
as  little  as  possible,  though  the  matter  may  be  somewhat 
more  difScult  in  a  hospital ;  first,  because  some  definite 
routine  is  far  more  necessary  in  a  large  institution,  and 
secondly,  because  hospital  patients  are  more  apt  to 
swallow  lumps  of  solid  food  without  sufScient  mastication 
than  are  the  people  one  meets  with  in  private  practice.  I 
do  not  think,  however,  that  these  difficulties  would  prove 
to  be  insurmountable  if  a  genuine  attempt  were  made; 
and  the  additional  mental  and  physical  comfort  of  the 
patient  would  be  ample  compensation  for  the  extra  tionble 
involved. 
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School  medical  inspection  cannot  be  regarded  as  complete 
unless  the  defective  children  receive  the  treatment  they 
require.  However  interesting  it  may  be  to  know  the  per- 
centage of  children  in  our  schools  who  are  suffering  from 
various  physical  ailments,  it  is  quite  clear  that  the  practical 
value  must  certainly  lie  in  alleviating  these.  A  nation's 
future  depends  on  its  chUdren,  and  having  found  that 
many  of  them  are  physically  defective,  we  must  see  that 
these  are  enabled  to  become  healthy  and  useful  citizens. 

The  treatment  of  defective  school  children  has  been 
occupying  our  attention  for  the  past  few  years,  and  the 
question  is  still  being  debated  as  to  who  are  to  treat  these 
children,  and  where  the  treatment  is  to  be  canied  out. 
There  are  two  classes  of  children  to  consider— namely, 
those  dwelling  in  the  towns  and  those  who  live  in  the 
country  districts. 

With  regard  to  the  town  children,  in  some  places  the 
treatment  is  being  carried  out  at  the  hospitals.  At  some 
of  these  special  assistants  have  been  appointed  to  cope 
with  the  much  increased  work,  especially  in  ophthalmic 
departments,  where  the  increase  of  refraction  cases  has 
threatened  to  strangle  the  routine  work.  Objection  has 
been  raised  to  the  use  of  the  hospitals  for  the  purpose  of 
treatment  of  these  oases,  though  they  are  mostly  drawn 
from  that  part  of  the  population  who  rightly  belong  to  the 
hospital  class. 

Another  alternative  to  treatment  at  the  hospitals  is  that 
of  holding  "  school  clinics,"  and  paying  medical  men  for 
undertaking  the  work.  Such  is  being  done  in  some  parts 
of  tha  country.  It  is  of  my  experience  in  this  matter  that 
I  wish  to  write.  I  do  not  intend  to  discuss  the  merits  of 
one  system  as  opposed  to  another.  What  the  medical 
profession  want  to  know  is  what  is  being  done  in  different 
parts  of  the  country,  and  how  is  it  working  with  regard  to 
all  parties  concerned.  Then,  perhaps,  we  shall  be  able  to 
evolve  some  scheme  which  will  work  smoothly. 

The  question  arises.  What  is  to  be  done  for  the  children 
in  the  country  districts  where  there  are  no  charitable 
institutions,  and  where  cases  demand  special  treatment  ? 
Of  course,  the  children  can  be  sent  up  to  the  towns  to 
attend  the  hospitals.  In  the  remoter  country  districts  this 
has  obvious  disadvantages.  Some  parent  or  relative  will 
have  to  accompany  the  child,  thus  adding  to  the  expense. 
The  greater  part  of  a  day  has  to  be  given  up,  often 
entailing  a  loss  of  wages  to  the  parent.  The  expense  in 
many  cases  is  too  heavy  to  be  borne,  and  out  of  all  propor- 
tion to  the  wages  earned.  There  are  other  disadvantages, 
too,  such  as  the  "  ticket  system  "  and_  limitation  of 
numbers,  which  are  in  vogue  at  some  hospitals.  In  stich 
cases  the  child  runs  the  risk  of  not  being  seen  after  aJl. 
If  the  treatment  can  be  carried  out  in  these  cases  free 
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rom  many  oE  these  disadvaotages,  I  think  an  efiott  ought 
to  be  made  towards  that  enc*. 

In  the  antumn  of  1908  a  voluntary  association  was 
formed  in  North  Worcestershire,  called  the  "  School 
Medical  Association."  It  was  formed  with  the  object  of 
raising  funds  to  undertake  the  medical  treatment  of  the 
children  found  defective  in  the  Bromsgrove  District 
Council  Schools.  The  success  of  the  enterprise  waslargely 
due  to  the  very  energetic  chairman.  An  appeal  for  funds 
was  sent  out,  and  on  this  was  a  statement  with  regard  to 
the  objects  of  the  association,  from  which  I  quote  the 
following : 

This  voluntary  association  was  formed  to  follow  up  the 
eduoation  authorltj  'a  medical  inepection  of  elementary  school 
children  in  the  Bromsgrove  and  Lickey  district.  Up  to  now 
the  authority  has  merely  pointed  out  the  esistenco  of  defects, 
and  beyond  informing  the  parents  that  defects  existed  which 
should  be  attended  to,  has  taken  no  action  as  regards  prescrip- 
tion or  treatment,  and  it  was  found  that  many  parents  were — 
owing  to  lack  of  means  and  other  causes— quite  unable  to  take 
the  necessary  steps.  The  association  deals  more  particularly 
with  the  treatment  of  defective  eyesight,  and  the  Worcester- 
shire County  Council  have  given  permission  for  the  free  use  of 
a  room  at  the  various  schools  for  the  carrying  out  of  the 
oculist's  work. 

In  the  event  of  the  parents  not  bringing  the  child  for  the 
initial  examination,  one  of  the  association's  visitors  calls  and 
endeavours  to  intJuence  the  parents. 

The  association  considers  cases  where  parents  are  unable  to 
pay  for  the  spectacles  or  drugs,  and  where  thought  advisable, 
make  a  grant  towards  part  or  the  whole  of  the  cost.  Hospital 
notes  are  procured  for  any  special  cases  that  can  be  better 
treated  at  a  Birmingham  hospital,  and  drugs,  etc.,  are  supplied 
if  required. 

It  is  not  the  intention  of  the  association  to  assume  the 
responsibility  which  properly  belongs  to  the  parent,  and  where 
assistance  is  given  towards  the  provision  of  speoiacles  they  will 
be  retained  in  care  of  the  head  teacher  tor  the  use  of  the 
children  at  school  only. 

The  association  now  appeals  for  annual  subscriptions,  guaran- 
teed for  a  period  of  three  years,  or  for  such  shorter  time  as  may 
be  necessary,  until  the  work  may  be  provided  for  by  the  regu- 
lations of  the  local  authority  or  the  Board  of  Education,  and 
invite  yonr  co  operation  in  the  work. 

It  will  be  seen  from  the  above  that  the  association 
wished  to  remove  certain  of  the  disadvantages  which  I 
have  spoken  of,  but  intended  that  the  parents  should 
defray  most,  if  not  all,  of  the  cost  of  drugs  and  glasses,  the 
association  paying  the  medical  man  for  his  services.  This 
has  worked  well,  and  I  believe  over  80  per  cent,  of  the 
parents  have  paid  for  the  spectacles  and  drugs  ordered. 
The  necessary  fands  having  been  raised,  a  start  was  made 
late  in  the  autumn  of  1908,  when  the  association  appointed 
me  as  their  oculist. 

With  a  view  to  undertaking  the  treatment  locally,  I 
made  a  tour  of  the  schools  to  see  what  accommodation 
there  was  for  the  work,  and  decided  that  it  could  be 
carried  out  there.  For  this  purpose,  permission  was 
obtained  to  use  the  schools  on  Saturday  mornings,  when 
the  pupils  were  not  at  work. 

As  only  a  few  of  the  children  attending  the  schools  had 
been  examined  by  the  school  medical  inspector,  it  was 
decided  to  test  the  vision  of  all  the  children  attending,  and 
this  was  done  by  the  teachers  using  Snellen's  test  types. 
A  list  was  made  of  all  children  whose  vision  was  not  /j. 
Children  whose  vision  was  better  than  this,  if  complaining 
in  any  way  of  their  eyes,  were  also  included.  At  the  time 
of  the  examination  the  children  attending  these  schools 
were  as  follows : 


School. 

Boys. 

Girls. 

Mixed 

lafants. 

Total. 

Btourbridgo  Road  C.  S. 

207 

194 

_ 

129 

530 

Catshill  C.  S 

106 

110 

— 

102 

3;s 

Iiickey  End  C.  8 

_ 

195 

8.S 

283 

DodfordC.  S 

— 

_ 

79 

40 

119 

Bidemoor  C.  S 

- 

128.-, 

,   128 

Totals         

313 

304 

,    273 

487 

1.373 

Out  of  these  there  were  found  at  that  time  80  suffering 
from  ocular  defects,  or  5  8  per  cent.  They  were 
distributed  thus : 


School. 

Boys. 

Girls. 

Total. 

Percentage  of 
School  Total. 

Stourbridge  Eoad  C.  S. 

CatsbillC.  S 

Lickey  End  C.S 

DodJord  C.  S 

Sidemoor  C.  B 

12 
11 
9 

3 

15 
12 
9 

4 

5 

27 
23 
)8 

4 

8 

50 
7.2 
G.3 
33 
6.2 

Totals         

35 

45             89 

With  regard  to  these  percentages,  I  should  like  to  make 
a  few  remarks.  Lickey  End  and  Stourbridge  Road  Council 
Schools  are  modern  brick  buildings,  well  lighted,  though 
faulty  in  arrangement  in  places,  and  with  good  ventilation 
and  usual  accommodation.  They  are  well  situated  and 
have  good  playing  grounds.  On  the  other  hand,  the 
Catshill  Council  School  is  had.  Situated  in  the  midst  of  a 
poor  village,  low,  and  beside  a  stream,  it  had  a  damp  air 
about  it  in  winter.  The  building  of  brick  is  small  and 
totally  inadequate  for  the  numbers  attending.  The 
ventilation  in  consequence,  especially  in  winter,  is  very 
bad,  and  the  lighting,  especially  in  the  infants'  school, 
insufficient.  The  cloak-room  accommodation  is  too  small, 
and  the  playing  grounds  suffer  in  like  manner.  It  is  not 
surprising,  then,  that  this  school  should  yield  the  highest 
percentage  of  ocular  defects.  It  was  decided  that  the 
school  should  be  rebuilt  over  a  year  ago,  but  this  has  not 
yet  taken  place.  The  inhabitants  of  Catshill  are  nail- 
makers,  and  the  standard  of  living  very  bad.  The  low 
percentage  of  defectives  at  Dodford  is  accounted  for  by  the 
fact  that  they  are  all  young  children. 

The  arrangements  made  for  the  work  were  as  follow : 
I  attended  at  one  of  the  schools  at  9.30  on  a  Saturday  morn- 
ing. The  number  of  children,  whose  parents  had  been 
notified,  were  in  attendance  at  that  time  for  examination 
and  treatment.  The  refraction  cases  were  first  dealt  with, 
homatropine  or  atropine  drops  being  instilled.  As  each 
child  had  to  be  measured  for  the  spectacle  frames  and  a 
record  kept  of  all  particulars,  for  future  reference,  it  was 
found  that  not  more  than  12  to  15  cases  could  be  seen  in  a 
morning.  While  the  cycloplegic  was  taking  effect  the 
cases  of  external  diseases  were  examined  and  prescribed 
for,  and  any  necessary  instructions  were  given  to  the 
parents,  who  in  many  cases  then  left,  returning  later,  if 
necessary,  to  fetch  the  children.  I  made  it  a  rule  to  find 
oat  if  any  child  was  under  the  treatment  of  a  local  medical 
man,  and  always  gave  him  the  opportunity  of  undertaking 
the  treatment  where  possible.  AH  the  children  seen  by 
me  were  of  the  poorest  and  bona  fide  hospital  patients. 
For  refracting  purposes  one  of  the  smaller  class-rooms  was 
selected  as  a  dark-room,  and  was  rendered  so  by  blinds 
and  screens  where  necessary.  For  a  portable  lamp  I  used 
a  Priestley  Smith  candle-lamp  which  I  mounted  on  a 
telescopic  metal  camera  tripod.  This  enabled  me  to  put 
the  lamp  at  any  height  desired.  There  was  nothing  to  go 
wrong,  and  I  found  it  worked  admirably  and  gave  quite  an 
excellent  light  for  refractive  work.  It  was  necessary  to 
see  some  of  the  cases  more  than  once,  and  in  all  eight 
visits  were  required  to  complete  the  work  for  that  year. 

I  will  now  refer  briefly  to  the  defects  found  in  these 
80  children. 

The  sex  incidence  was :  Males,  4^5.75  per  cent  ;  females, 
56.25  per  cent.  These  figures  correspond  exactly  to  those 
given  by  Bishop  Harman.'  OE  these,  the  majority  required 
glasses — namely,  69,  and  they  were  made  up  as  follows  : 


Hypermetropia  

Ilypermetropic  astigmatism 

^fixed  astigmatism    

Jlyopia 

Myopic  astigmatism  ... 


|n  =  64,  orS2  75ptrcent. 


11: 


5,  or   7,25  per  cent. 


The  percentage  of  myopes  is  low.  Harman'  found  that 
they  formed  29  per  cent,  of  the  refractive  errors.  It  has 
been  maintained  that  the  country  children  tend  to  be  long- 
sighted and  the  town  children  short-sighted,  and  these 
figures  help  to  bear  this  out.  Of  the  5  cases  of  myopia, 
3  occurred  in  the  Stourbridge  Road  School,  which  belongs 
to  the  town  of  Bromsgrove.  The  one  case  of  mixed 
astigmatism  was  in  a  child  of  4;  of  the  other  myopes, 
1  was  10  years  old,  and  3  were  12  years  eld.    With  regard. 
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to  the  ages  of  the  children  affected,  18  were  6  or  under, 
and  came  under  the  division  knoiru  as  infants.  The 
vision  of  7  of  the  children  was  lees  than  yV- 

The  nest  moat  common  condition  was  squint.  There 
were  13  cases,  and  of  these  10  were  left,  2  right,  and 
1  alternating.  In  connexion  with  this  it  is  interesting  to 
note  that  the  number  of  cases  of  anisometropia  was  20, 
and  the  proportion  of  worse  ejes  was  4  right  to  16  left. 
By  the  term  "  anisometropia  "  I  mean  all  cases  where  one  eye 
differed  from  the  other  by  one  dioptre  or  more,  the  worse 
eye  being  that  with  a  higher  degree  of  refractive  error. 

There  were  5  cases  of  nebulae  of  the  cornea.  One  was 
due  to  traumatism,  2  to  ophthalmia  neonatorum,  1  to 
phlyctenular  keratitis,  and  1  of  doubtful  origin — probably 
phlyctenular.  The  other  conditions  found  were :  Spasm 
of  accommodation,  2;  conjunctivitis,  4;  blepharitis,  7; 
ankyloblepharon,  1 ;  hordeolum  externum,  2 ;  hetero- 
chromia, 1;  congenital  cataract,  1;  fundus  disease,  2 
(1  myopic) ;  retrobulbar  neuritis,  1 ;  and  nystagmus,  1  case 
(nebulae  of  cornea). 

This  year  the  work  has  been  continued,  the  total  number 
of  children  attending  the  above  schools  being  1,410.  In 
addition  two  other  schools  have  come  into  the  scheme — 
namely : 

Linthnrst  Church  of  England  School  with  94  children 
Rubery  St.  Chads  ,,  ,,  ,,     213        ,, 

The  total  number  of  defectives  treated  this  year  has 
been  as  follows : 


School. 

[       Boys. 

Gills. 

Total. 

Stonrbridge  Boad 

13 

9 

22 

Catshill      

— 

7 

7 

Lickey  End          

1 

4 

5 

Linthurst 

2 

1 

3 

Eubcry       

- 

2 

2 

Totals         

...1           16 

I.          " 

i            ^^ 

The  number  of  visits  made  has  been  five.  One  was  a 
tour  of  inspection  of  all  the  schools  to  see  all  the  children 
who  had  been  treated  and  the  way  they  were  progressing. 
It  was  extremely  gratifying  to  hear  from  the  teachers  how 
well  they  were  getting  on.  I  may  record  the  case  of  one 
of  the  school  '•  dunces,"  a  child  who  had  given  much 
trouble  to  the  teacher,  and  who  was  regarded  as  a  naughty 
and  unmanageable  child.  A  pair  of  spectacles  to  rectify 
the  marked  refractive  error  cared  the  moral  and  mental 
deficiencies  and  rendered  the  child  an  industrious  pupil  I 
How  many  children  have  suffered  in  like  manner  in  times 
gone  by  when  a  pair  of  spestacles  rather  than  the  "rod" 
would  have  rectified  matters !  The  number  of  glasses 
prescribed  this  year  has  been  39,  and  of  these  there  were 
5  cases  of  myopia  as  follows:  Myopic  astigmatism,  3; 
myopia,  1;  mixed  astigmatism,  1. 

In  addition  there  were :  Squints  8,  of  which  2  were 
right,  5  left,  and  1  alternating.  Other  cases  were  :  Spasm 
of  accommodation,  2 ;  nebulae,  1 ;  blepharitis,  1 ;  conjunc- 
tivitis, 3  ;  corneal  ulcer  of  strumous  variety,  2 ;  fundus 
disease  (tuberculous),  1 ;  and  epicanthns,  1. 

With  regard  to  the  treatment  of  squint,  the  best  had  to 
be  done  under  the  circumstances.  Some  eyes  were  hope- 
lessly amblyopic,  and  others  greatly  improved  with  glasses 
and  education  by  occluding  the  good  eye.  The  improve- 
ment was  noticed  when  the  cases  were  inspected  a  year 
later.  Except  in  a  few  of  the  younger  children,  atropine 
ointment  was  not  given  for  home  use.  The  majority  of 
the  children  were  over  8.  The  scheme  has  worked 
smoothly,  and  there  has  been  very  little  opposition 
from  the  parents,  who,  as  a  whole,  took  an  intelligent 
interest  in  the  work  and  willingly  paid  for  the  glasses 
and  treatment.  The  chairman,  Mr.  Beesly,  usually 
attended  when  I  went  over  to  do  the  work,  and  ably 
assisted  me. 

A  letter  from  Mr.  Hugh  Thompson  in  the  British 
Medical  Jcdrnal  of  April  16th,  1910,  showed  that  school 
clinics  have  been  carried  on  in  Woolwich  on  similar  lines. 
That  school  clinics  can   be  carried  on  successfully  for 


ophthalmic  cases  1  have  no  doubt,  and  they  have  much  to 
recommend  thera  for  the  country  districts. 

Reference 

'  Bishop  HarD:£ii,  Trcceedingft  of  the  Royal  Society  of  Medicine t 
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By  T.  JEFFERSON  FAULDER,  M.A.,  M.B.Cahtab., 
F.R.C.S.Eng., 

surgeon  to  tee  thro.\t  hospit.m.,  goldev  square,  ant)  chief 

assistant,  thjioat  derahtlient,  st.  barthloitew's  hospital. 

SuBJiucocs  resection  of  the  septum  nasi  is  an  operation  of 
comparatively  recent  date,  but  is  already  in  extensive 
use.  Little  information  is  as  yet  forthcoming  as  to  the 
after- results.  Fcr  example,  does  any  regeneration  of  tissue 
take  place  in  the  septum  after  removal  of  the  skeletal  part  ? 
Opportunities  of  investigating  this  latter  point  do  not  often 
occur. 

On  July  2na,  1910,  amongst  my  other  operations  at  the 
hospital  was  a  man  aged  about  58,  whom  I  had  not  myself 
previously  seen.  His  complaint  was  nasal  obstruction  and 
"  irritation,"  and  the  operation  proposed  was  submucous 
resection  of  the  septum.  For  this  purpose  his  nose  had 
been  anaesthetized  with  cocaine  and  adrenalin  hydro- 
chloride in  the  ordinary  way.    On  removing  the  packing 


Fig.  J. 


The  thick  black  i.nes  represent  muco-petichondrimiu  or  muco- 
periosteum,  the  shaded  areas  bono  or  cartilage  ot  the  septum. 

to  make  a  beginning  of  the  operation,  I  found  a  deviation 
of  the  cartilage  to  the  left  and  a  projection,  also  to  the 
left,  along  the  line  of  the  ethmo-vomerine  suture,  prevent- 
ing a  good  view  of  the  interior  ot  the  nose  on  that  side 
(see  Fig.  1).  The  usual  incision  was  made,  and  elevation 
of  the  mucoperichondiial  flap  begun  and  continued  for 
about  i  in.  all  along  the  wound.  It  was  then  seen  that 
the  cartilage  was  deficient,  as  though  part  of  it  had  been 
removed  at  a  previous  operation,  for  the  elevator  was  now 
between  two  layers  of  unresisting  tissue  (see  Fig.  2),  and 
also  the  appearance  of  the  deep  surface  was  not  like  that  of 
cartilage.  The  separation  was,  however,  continued  as  far 
back  as  the  perpendicular  plate  of  the  ethmoid.  After  thiB 
separation,  the  most  projecting  part  of  the  cartilage  in 
front  and  above  and  the  spine  below  were  cut  away  and  the 
wound  closed,  It  seems  clear  that  a  partial  resection 
had  been  done  previously  in  this  case.  The  patient  stated 
that  he  had  had  several  intranasal  operations,  and  that 
after  one  of  them,  three  years  ago,  he  had  worn  a  rubber 
splint  in  each  nostril  for  some  time.  This  latter  operation 
must  have  been  a  resection  of  the  septum.    In  that  case 
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there  are  two  points  of  intereat :  (a)  tho  comparative  ease 
with  which  the  mnco-perichondrial  layers  were  separated 
from  each  other  after  nearly  three  years  in  contact — I 
came_  across  only  a  few  feeble  strands  of  fibrous  tissue 
crossing  between  the  two  flaps ;  (6)  the  entire  absence  of 
any  regenerated  cartilage,  bone,  or  fibrous  tissue  beyond 
the  weak  fibrils  above  mentioned.  This  case  also  illus- 
trates the  occasional  impossibility  of  making  the  septum 
hang  truly  vertical  in  the  middle  line  without  endangering 
the  integrity  of  the  bridge.  When  the  deviation  extends 
up  to  the  very  bridge  of  the  nose  it  cannot  be  entirely 
corrected  without  removing  tho  entire  cartilage.  A  com- 
promise has,  therefore,  to  be  effected,  and  the  final 
condition  ia  something  like  that  shown  in  the  diagram 
(seePig.  3). 

THREE    BAD    PROGNOSTIC    SIGNS    IN 
ECLAMPSIA.* 

By  WILLIAM  FLETCHER  SHAW,  M.D., 

PATHOLOGISI,   ST.  ILlKy's  HOSPITAL  FOR  WOMEN,  3IANCHESIEE  ; 
LATE   RESIDENT  SURGICAL  OFFTTER',  ST.   MART'S  HOSPITAL. 


0*  no  subject  in  obstetrics  is  there  more  modern  literatuie 
thtin  eclampsia.  From  wild  guesses  at  its  causation  we 
have  narrowed  our  conception  of  it  down  to  a  toxaemia, 
ttlough  the  nature  of  this  toxin,  and  even  its  origin,  has 
still  to  be  proved.  Research  in  this  direction  now  belongs 
to  the  chemist ;  for  a  clinician  to  attempt  to  elucidate  the 
problem  is  mere  waste  of  time,  his  results  being  worthless 
without  a  long  special  traiBing.  But  the  clinician  can  be 
of  service  in  directing  the  chemist's  efforts,  by  noting  any 
special  train  of  symptoms  or  the  results  from  special  lines 
of  treatment. 

The  object  of  this  short  paper  is  to  draw  attention  to 
three  bad  prognostic  signs  in  eclampsia — namely :  (1)  A 
small  amount  of  albumen  in  the  urine ;  (2)  a  high  tempera- 
ture; and  (3)  postpartum  onset  of  symptoms — the  first 
two  of  which  I  cannot  find  mentioned  in  the  literature,  i 

Soon  after  it  became  my  duty  to  attend  a  large  number 
Of  cases  of  eclampsia,  I  was  struck  with  the  bad  results  in 
patients  with  these  symptoms,  and,  as  time  went  on,  I  was 
more  and  more  convinced  that  these  patients  had  a  much 
greater  mortality  than  the  others.  Knowing  that  our  con- 
victions are  very  often  unconsciously  formed  from  isolated 
cases  rather  than  from  the  whole,  I  have  now  looked  up 
the  notes  of  all  the  cases  of  eclampsia  admitted  to  St. 
Mary's  Hospital  ia  the  years  1906-7-8,  numbering  46 
altogether,  and  find  my  observations  much  more  strongly 
confirmed  than  I  could  have  expected. 

L — Small  Anwant  of  Albumen  in  the  Urine  during 
the  Eclamptic  Stage, 

For  the  purposes  of  this  investigation  I  have  taken 
10  grams  of  albumen  per  litre  of  urine  as  the  standard, 
any  amount  above  that  being  considered  large,  anything 
below  small.  My  reason  for  choosing  this  standard  is 
solely  that  it  seema  a  convenient  one  and  one  which  gives 
a  good  cloud  on  boiling. 

Of  these  46  cases,  21  had  a  shght  degree  of  albuminuria, 
18  a  large  degree,  and  in  7  cases  it  was  not  recorded.  The 
results  of  these  cases  were  : 

.uSr  patients  with  less  than    10  Rrama  per  litre;    13  died' 

8  recovered— mortality  61.9  per  cent. 
;  i  18' patients  with    more   than  10  grams   per  litre;    5  died' 

15  reoovered— mortality  16.6  per  cent. 

•these  figures  show  an  enormous  difference  in  the  mor- 
tiinty.  Is  it  not  probable  that  we  are  dealing  with  two 
efatirely  different  classes  of  cases,  though  they  both  have 
many  of  tht>  same  clinical  symptoms  ? 

11- — A  High  Temperature. 
100"  F.  has  been  adopted  as  the  standard,  and  only  the 
readingB  noted  which  were  taken  during  tho  eclamptic 
stale;  a  hi^h  temperature  during  the  puerperium,  after 
t^ia  eclamptic  period  has  passed,  being  necessarily  of  other 
^^w- .  ■ 

**t!nfllx'for«Mi6  North  of  I'Jnstftnd' OWgfetHcal  and  Oynttotologlcal 
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Of  these  46  cases,  26  had  a  temperature  of,  or  above, 
100^  F.,  while  19  did  not  reach  this  temperature,  and  1 
was  not  recorded,  as  the  patient  died  immediately  after 
admission.    The  results  of  these  cases  were : 

26  patieuta  with  a  temperature  vf  or  ore.r  ICO '  P. ;  15  died, 
11  recovered— mortality  57.7  per  cent. 

19  patients  with  a  temperature  helow  100  F. ;  1  died, 
18  recovered— mortality  5.2  per  cent. 

The  results  are  even  more  striking  than  these  figures 
indicate,  as  several  of  the  11  recoveries  with  a  temperature 
of  over  100  F.,  could  really  be  discarded.  In  two  of  them 
the  temperatm-6  only  just  reached  100°  F.  for  one  reading  ; 
in  two  others  there  was  only  a  single  rise  just  at  the  time 
of  delivery ;  in  one  the  patient  had  pneumonia  and  another 
was  septic  from  a  macerated  fetus. 

The  patient  who  died  without  the  temperature  reaching 
100'  F.  was  moribund  when  admitted  to  the  hospital,  and 
died  in  less  than  two  hours;  so  it  is  quite  possible  her 
temperature  may  have  been  raised  before  admission. 

The  temperature  of  these  patients  is  recorded  four-hourly. 
Several  of  the  fatal  cases  had  only  a  single  rise  during  the 
eclamptic  stage,  but  the  majority  had  a  progressive  rise 
until  death,  and  this  sign  warrants  the  very  gravest 
prognosis.  When  these  two  symptoms,  a  small  amount 
of  albumen  and  a  high  temperature,  occur  separately, 
they  are,  as  shown  by  these  figures,  bad  prognostic  signs  ; 
but  when  they  occur  together  they  give  the  very  worst 
prognosis,  while  without  either  the  prognosis  is  extremely 
good. 

Of  these  46  cases,  12  combined  these  two  symptoms, 
while  7  had  neither.    The  results  in  these  cases  were: 

12  cases  with  Zfs,>-  than  10  grams  per  litre  and  temperature 
over  100^  F. ;  12  died,  0  reoovered— mortality  100  per 
cent. 

7  cases  with  vmre  than  10  Hrams  per  litre  and  temperature 
hclow  100^  F. ;  0  died,  7  recovered — mortality  0  per  cent. 

III. — Convulsions  Commencing  after  Labour. 

Very  divergent  opinions  are  held  of  the  prognosis  in 
those  cases  in  which  convulsions  commence  only  after 
labour,  Recently  Johnstone '  has  collected  statistics  from 
many  of  the  large  clinics,  with  a  varying  mortality  of 
5.2  per  cent,  to  43  per  cent.  The  author  points  out  that 
the  earlier  the  onset  the  milder  the  attack,  and  it  is  quite 
probable  that  in  many  clinics  these  mild  cases  are  not 
received,  so  their  mortality  is  really  based  on  the  severe 
cases.  Of  these  46  cases,  in  8  only  did  the  convulsions 
commence  after  labour,  and  of  these  only  one  recovered ; 
in  fact,  this  is  the  only  recovery  from  this  condition  in 
four  years  at  St.  Mary's  Hospital. 

The  motive  of  this  short  communication  has  not  been 
an  attempt  to  explain  these  phenomena,  but  simply 
to  record  them,  to  see  if  they  are  confirmed  by  the 
experience  of  other  observers,  and,  if  so,  to  give  some 
farther  clinical  data  to  direct  the  work  of  the  chemical 
investigator. 

Refebence. 

^Joitryial  of  Obstetrics  anA  Oynaecology  of  the  Sritish  Eirvpire, 
Januai-y,  1910i  '  ■ 

The  formal  opening  of  the  chemical  and  physiologlca 
wing  of  the  University  o£  Bristol  by  the  Pro- chancellor 
Lord  Winterstoke  will  take  place  on  Tuesday,  November 
15th,  at  3  p.m. 

Ar   the  half-yearly  meeting  of  the    governors    of    the 
I'niversity  College  of  Korth  Wales,   held  at  Chester  on 
October  26th,   it  was  announced  by  the  treasurer    tha 
Sir  T.  Pritchard  Jones  bad  presented  the  new  college  with 
.1  groat  hall  at  the  cost  of  £17,000. 

■\Ve  understand  that  the  authorities  of  the  Heritage 
School  of  Arts  and  Crafts  for  Crippled  Childroit  at  Chailey, 
Sussex,  are  finding  themselves  in  difficulties,  and  require 
support.  The  school  undertakes  to  educate  both  boys 
aud  girls,  the  object  being  so  to  train  them  as  to 
render  them  capable  of  supporting  themselves  by  hand 
crafts.  The  girls'  school  is  a  new  building,  and  both 
schools  ha^o  full  recognition  from  the  Board  of  Educa- 
tion ;  but  tho  boys'  school  has  been  carried  on  in  an 
old  house  which  was  only  passed  by  the  Board  of  Educa- 
tion as  satisfactory  during  the  experimental  stage  of  the 
school's  work.  The  authorities  of  the  school  are  now 
faced  bj'  the  necessity  of  transforming  this  old  house  at  a 
cost  of  about  £5,000.  The  honorary  tiieasurers  of  the 
school  are  Lord  Llangattock  and  Miss  Alice  Eennie, 
36,  Wostboume  Terrace,  ITyde  Park. 
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SEVENTY-EIGHTH    ANNUAL    MEETING 

OP  THH 

British  M^hital  ^ssoriatioit. 

Eeld  in  London  on  July  82nd,  2ord,  25tk,  36th,  27ih, 
28ih,  and  29th. 


PROCEEDINGS     OF     SECTIONS. 


SECTION    OF   OPHTHALMOLOGY. 

Charles  Higgens,  F.R.C.S.,  President. 


PBESIDEKT'S    INTRODUCTORY    REMARKS. 

The  Psesident  reviewed  the  changes  in  the  practice  of 
ophthaknology  that  he  had  known  during  his  experience 
of  forty  years.  In  some  branches  there  could  be  no  doubt 
that  they  had  made  great  advances  both  in  theory  and 
practice ;  in  others  the  advance,  if  any,  was  small. 
Considering  this  second  group,  he  instanced  the  grave 
diseases  of  trachoma  and  glaucoma.  In  respect  of  the 
first  something  more  had  been  learnt  of  its  histology  and 
possibly  of  its  pathology,  bat,  save  for  the  fact  that 
the  old  name  of  "granular  lids"  or  "ophthalmia"  hp.d 
been  dropped  for  the  more  classical  name  of  "  trachoma," 
there  had  been  no  alteration  in  practice  regarding  it  that 
was  worth  the  name.  Of  glaucoma  it  could  be  said  they 
had  learnt  a  great  deal  of  its  pathology,  but  as  regards  its 
treatment  he  was  sure  that  a  "  bad  "  iridectomy  was  now, 
as  it  was  forty  years  ago,  the  very  best  and  most  successful 
operation  ;  and  by  a  "  bad  "  iridectomy  he  meant  one  that 
left  a  minute  fragment  of  iris  in  the  scar,  so  that  the 
wound  never  properly  healed,  but  maintained  constant 
leakage  proportional  to  the  tension  of  the  eye.  In  other 
diseases,  such  as  inflammation  of  the  anterior  uvea,  there 
was  little  advance  to  record;  these  cases  were  as 
mysterious  and  intractable  as  ever,  but  he  would  not  say 
much  on  this,  as  the  subject  was  to  be  considered  in  a  set 
discussion  of  the  Section.  In  diseases  of  the  lacrymal 
apparatus  the  only  improvement  in  methods  he  could  cite 
was  the  very  general  cessation  of  the  practice  of  splitting 
up  the  canaliculi  for  every  form  of  epiphora ;  it  was  a  good 
change.  The  greatest  advances  had,  without  doubt,  been 
in  the  realms  of  optical  work.  The  treatment  of  squict 
had  been  revolutionized,  correction  of  defects  of  vision 
was  uppermost,  and  operations  had  become  proportionately 
rare,  with  the  best  results. 

In  quite  recent  years  their  methods  of  testing  colour 
vision  had  been  improved  greatly,  thanks  largely  to  the 
labours  of  Dr.  Edridge- Green  ;  but  the  matter  was  stUl 
the  subject  of  inquiry,  and  it  was  without  doubt  a  com- 
pUcated  one.  The  establishment  of  the  universal  use  of 
the  metrical  system  of  measuring  lenses  had  been  of 
the  greatest  value  and  convenience  in  practice  ;  younger 
members  of  the  profession  could  scarcely  conceive  the 
worries  in  fractional  calculations  they  had  escaped  by 
the  substitution  of  dioptres  for  inches.  Again,  much  had 
been  gained  by  improved  and  standardized  test  types. 
The  appliances  for  this  work  had  been  improved  by  the 
universal  use  of  electricity ;  it  was  a  boon  not  to  be 
forgotten.  Coming  to  operative  measures  particularly, 
he  could  not  see  very  much  change.  To  judge  by  the 
makers'  catalogues,  it  would  seem  that  every  man  in- 
vented instruments  of  his  own,  bat  the  essential  tools 
of  their  craft  remained  unchanged ;  Graefe's  knife,  the 
keratome,  forceps,  and  cystotome  were  the  basis  of  most 
modifications  of  cataract  instruments.  But  in  the  intro- 
duction of  the  giant  magnet  of  Haab  there  was  a  real 
gain,  notwithstanding  that  it  was  an  appliance  for  hos- 
pital work  rather  than  private  practice.  In  some  fields 
of  labour  there  had  been  a  recrudescence  of  old  opera- 
tions. Sclerotomy  for  glaucoma  bade  fair  to  be  fashion- 
able once  more,  but  it  was  no  new  thing.  Bader  and 
himself  had  practised  it  by  incision  and  by  the  use  of 
trephines ;  they  mostly  did  it  to  relieve  tension  in  blinded 
eyes,  and  the  effects  were  undoubtedly  good,  but  the 
practice  had  been  overlaid  by  the  fashion  for  iridectomy. 
Again,  removal  of  the  lens  in  its  capsule  was  an  old 


operation  ;  it  was  described  in  Macnamara's  textbook, 
and  then  mentioned  as  old.  The  speaker  did  not  f avonr 
the  method  himself,  but  he  had  practised  it  rather  by 
way  of  accident  than  purposely,  and  no  harm  had 
resulted ;  the  human  eye  would  withstand  a  lot  of 
handling.  In  the  treatment  of  syphilitic  affections 
changes  were  to  be  observed  ;  at  one  time  the  nse 
of  mercury  was  grossly  excessive.  Then  came  the 
inevitable  reaction  and  its  replacement  by  infinitesimal 
doses  of  potassium  iodide  ;  now  their  practice  seemed 
to  be  rational  and  successful.  In  local  anaesthetics  a 
great  gain  had  been  obtained.  The  contrast  to  operating 
with  badly  administered  general  anaesthetics  and  the 
former  risks  to  post-anaesthetic  vomiting  to  their  present 
invaluable  cocaine  was  immense ;  it  appeared  to  him  to  be 
the  greatest  advance  of  his  time.  Antiseptics  had  also  done 
much  for  them,  asepsis  little,  for  the  attainment  of  this 
in  the  conjunctiva  was  wellnigh  impossible.  Then,  in 
the  objective  diagnosis  of  refractive  errors  the  substitu- 
tion of  retinoscopy  for  the  use  of  the  direct  ophthalmo- 
scopy had  been  invaluable ;  he  remembered  the  time  when 
such  a  master  of  the  refraction  ophthalmoscope  as  John 
Couper  was  not  ashamed  to  spend  hours  over  a  few  cases, 
which  to  the  surgeon  of  to-day  would  occupy  but  minutes. 
One  other  point  was  worthy  of  remark,  that  was  the 
enormous  increase  in  the  number  of  ophthalmic  surgeons. 
In  his  early  days  there  were  but  a  handful  in  London, 
now  there  must  be  more  than  a  hundred.  He  hoped  com- 
petition would  have  no  ill  effect  upon  their  work.  In  this 
connexion  he  wished  more  power  to  the  British  Medical 
Association  and  an  increase  of  its  efforts  to  prevent  abuses 
both  within  and  without  the  profession. 


DISCUSSION   ON 
THE    FUTURE    OF    OCULAH     THERAPEUTICS. 


OPENING    PAPER. 
By   G.  A.   Beret,   M.B.,   P.R.C.SEd., 

Edinburgh. 
Local  and  General  Measures, 
If  we  consider  what  has  been  the  history  of  therapeutics 
in  the  past,  we  may  well  hesitate  to  predict  what,  in 
either  a  general  or  a  special  sense,  it  may  come  to  be  in 
the  future.  The  title  chosen  for  the  discussion  which  I 
have  the  honour  to  introduce,  if  taken  literally,  would  be 
absurd.  The  obvious  idea  which  underlies  it  is :  How  far 
do  our  knowledge,  our  aspirations,  and  the  directions 
given  to  onr  scientific  and  practical  views  of  to-day, 
indicate  the  direction  in  which  any  real  advance  may  be 
expected  to  take  place  in  the  near  or  more  remote  future  ? 

First,  I  think  we  must  rememter  that  practical  thera- 
peutics, unless  it  advanced  to  a  stage  which  present 
experience  would  hardly  lead  one  to  conceive  possible, 
can  never  be  brought  within  the  limits  of  very  definite 
rules.  A  great  deal  will  always  depend  upon  the  indi- 
viduality, the  temperament,  the  judgement,  and  the 
resourcefulness  of  the  medical  man.  I  do  not  say  his 
experience,  because,  according  to  the  degree  in  which  the 
qualities  to  which  I  have  referred  are  developed,  either 
alone  or  combined,  what  he  calls  his  experience  may  be  of 
little  or  no  use,  or  may  be  of  the  highest  value  to  himself 
and  to  others.  Then  there  is  almost  infinite  variety  m^t 
with  in  the  temperament,  the  toleration,  vulnerability, 
diathesis,  and  so  on  of  the  patient  he  is  called  upon  to 
treat.  Even  in  eye  affections,  the  diagnosis  of  which  is 
usually  attended  with  comparatively  little  difficulty  to  the 
specially  trained  surgeon,  and  a  better  insight  into  the 
pathology  of  which  is  constantly  being  acquired  more  and 
more  as  science  advances,  one  has  to  subordinate  the 
treatment  of  the  disease  to,  or  at  all  events  to  correlate  it 
with,  that  of  the  patient.  How  much  scope  all  this  leave?, 
and  always  must  leave,  for  differences  in  treatment,  is 
familiar  to  everyone  whose  daily  work  is  chiefly  clinical. 

The  progress  of  science — in  the  domains  more  especially 
of  physiology,  pathology,  and  bacteriology,  but  also  in 
those  of  chemistry  and  physics— is  constantly  affording 
new  indications  for  treatment.  As  these  sciences 
advance  improvements  are  also  suggested  in  the  methods 
of  carrying  out,  or  at  least  explanations  are  afforded  «A 
the  effects  of,  a  theijapy  which  has  hitherto  rested  on 
a  more  or  less  purely  empirical  basis.    Nevertheless  it  is 
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a  common,  smd  I  believe  a  trae,  remark  that  tlie  main 
a'^rances  in  treatment  are  those  which  cHnical  experi- 
ence has  established.  The  mere  fact  that  some  scientific 
discovery  has  led  to  a  change  or  a  modification  in  the 
treatment  of  some  particular  affection  does  not  ensnre 
such  new  treatment  being  any  better  than,  or  even  as 
efficacious  as,  other  methods  which  do  not  seem  in  the 
same  way  to  comply  with  the  conditions  which  a  more 
accurate,  or  presumably  more  accurate,  acquaintance 
with  the  pathology  of  that  aflection  would  seem  to 
demand.  The  clinical  experience  o£  many,  often  indeed 
a  prolonged  expsrience,  may  be  necessary  to  demonstrate 
its  utility  or  its  failure. 

There  are  many  reasons  why  an  indication  afforded  by 
sc'entific  observation  and  experiment  should  therapeutic- 
ally prove  disappointing.  It  it  is  afforded  by  some  new 
discovery  in  physiology,  it  is  often  found  that  it  will  not 
adapt  itself  to  pathological  conditions.  Not  infrequently 
a  chemical  or  physical  interference  with  the  functions  of 
the  healthy  organs,  which  is  found  to  produce  most 
marked  stimulating,  or  sedative,  or  other  effect,  may,  when 
applied  to  the  same  organ  in  a  diseased  state,  have  little 
effect,  or  its  effect  may  even  be  one  that  is  more  or  less 
decidedly  detrimental  to  the  course  of  the  disease.  And 
after  all,  although  an  advance  in  the  knowledge  of  the 
pathology  of  any  disease  will  often  evoke  a  whole  train  of 
ideas  suggestive  of  how  that  disease  may  be  rationally 
treated,  it  is  comparatively  seldom  that  a  conspicuous 
advance  on  the  methods  of  treaiiment  established  by 
practical  experience  is  the  result.  Even  the  definite  anti- 
septic properties  which  some  particular  substance  may 
have  been  experimentally  demonstrated  to  possess,  as  a 
destroyer  of  the  specific  micro- organism  that  is  known  to 
cause  more  or  loss  characteristic  and  localized  symptoms, 
do  not  necessarily  prove  it  to  be  a  suitable  remedy  as  a 
local  application  where  the  symptoms  show  themselves. 
The  problem  of  attacking  the  micro  organisms  in  the 
tissues,  and  in  presence  of  the  altered  conditions  caused 
by  lo;al  tissue  reaction,  is  one  of  greater  complexity  than 
can  usually  be  simulated  in  a  laboratory  experiment. 

And  when  we  come  to  the  application  of  toxins,  anti- 
toxins, serums,  va::ciEes,  etc.,  for  which  there  appear  to 
be  scientific  indications,  it  is  perhaps  less  extraordinary 
that  the  very  complicated,  difiiouU  researches  which  give 
rise  to  inferences  as  to  the  possible  therapeutic  value  of 
such  substances  should  meet  with  even  greater  practical 
discrepancies.  The  indications  are  themselves  often  less 
apparent,  and  it  is  hardly  to  be  wondered  at  that  the  out- 
come, so  far,  of  these  newest  resources  of  therapeutics 
should  be  far  from  commensurate  with  the  expectations 
which  have  been  entertained. 

Oar  art,  which  at  one  time  existed  on  a  firmer  basis  than 
did  the  accurate  scientific  knowledge  of  the  time,  now  lags, 
and  will  no  doubt  continue  to  lag,  behind  our  science. 
Yet  it  cannot  well  be  doubled  that  even  as  an  art  advance 
is  real  and  steady.  However  true  it  is  that  clinical  ex- 
perience mu3t  in  both  cases  determine  the  value  of  any 
kind  of  treatment,  and  that  accurate  clinical  observation 
is,  in  therapeutic  matters,  of  an  order  of  complexity  and 
difficulty  exceeding  that  of  o'her  inexact  experimental 
sciences,  it  is  surely  also  true  that  treatment  initiated  in 
response  to  the  indications  which  science  affords,  is  on  a 
surer,  and  mote  necessarily  progressive,  basis  than  that 
which  owes  its  origin  to  blind  empiricism. 

If  we  exclude  what  may  be  termed  operative  or  surgical, 
and  also  optical,  treatment,  oor  resourcfs,  so  far  as  the 
treatment  of  eje  disease  is  concerned,  may  be  considered 
under  the  two  Leads  of  local  and  general  treatment.  Both 
are  probably  older  than  history.  Local  medical  treat- 
ment, at  any  rate,  was  practised  by  the  Egyptians  from 
the  earliest  times  of  which  we  have  any  record,  and 
general  treatment  was  apparently  resorted  to  in  India  and 
China  long  before  it  became  the  main  sheet  anchor  of 
Hippocrates  and  his  school. 

Of  local  agents  it  is  curious  that  so  many,  oven  in  their 
original  form  and  still  more  in  the  simplified  and  purer 
forms  which  chemical  advance  has  made  possible,  have 
survived  the  test  of  time.  As  regards  others,  there  has, 
for  example,  come  to  be,  and  as  the  result  of  the  modern 
knowledge  of  bactericides,  a  more  extended  and  on  the 
whole  a  more  rational  uee  of  antiseptics. 

Mydriatics  and  miotics,  especially  the  latter,  have 
comparatively  recently  come    into  prominence  as  topical 


agents,  while  local  anaesthetics,  analgesics,  vaso  constric- 
tors, and  vasodilators  are  almost  entirely  of  recent  intro- 
duction. Still,  it  can  hardly  be  said  that  as  jet  the  use  of 
drugs  having  these  properties  as  local  applications  has 
been  established  on  a  basis  which  admits  of  no  difference 
in  practice.  Their  various  physiological  actions,  it  is  true, 
are  understood,  but  their  therapeutic  uses  are  still  in 
varjing  degrees  insufficiently  established  to  preclude  their 
being  improperly  used  or  needlessly  resorted  to.  An  abuse 
of  mydriatics  and  a  too  prolonged  and  too  powerful  apph- 
cation  of  local  antiseptics  seem  to  me  to  be  not  uncommon 
in  practice. 

Although  the  future  may  bring  about  a  change  in  the 
particular  mydriatics  and  miotics  used — for  example, 
possibly,  in  the  more  general  substitution  of  the  alkaloids 
themselves  for  their  salts — it  is  at  present  hardly  con- 
ceivable that  the  local  application  of  drugs  having  their 
properties  can  ever  fall  altogether  into  disuse. 

Much,  however,  remains  to  be  done  with  regard  to 
suitable  and  efficient  local  antiseptics.  It  is  somewhat 
remarkable  that,  with  the  number  of  such  substances 
which  are  already  available,  the  oldest  should,  to  a  great 
extent,  siill  appear  to  hold  the  field.  Corrosive  sub- 
limate, which  was  in  use  long  before  its  antiseptic 
properties  were  dreamt  of,  and  boracic  acid,  one  of  the 
first  substances  known  to  have  antiseptic  properties,  and 
to  be  used  on  account  of  these  properties  as  a  local  agent 
in  eye  affections,  appear  still  to  be  the  prime  favourites. 

It  seems  not  improbable  that  a  selection  of  the  most 
suitable  antiseptics  as  bactericides  for  the  particular 
micro- organisms  which  can  now  often  be  recognized  as 
the  cause  of  the  symptoms  observed,  may  become  possible 
to  a  greater  extent  in  the  future  than  is  the  case  today. 
It  has,  however,  to  be  remembered  that  the  bactericidal 
property  o!  an  antiseptic  is  not  its  only,  perhaps  not  its 
chief,  value  as  a  local  application.  It  is  possible,  therefore, 
that  the  combining  of  different  antiseptics  may  in  practice 
turn  out  to  be  not  only  not  superfluous,  but  of  real  advan- 
tage. It  is  only  recently  that  the  superlative  efficacy  of 
zinc  preparations  in  diplobacillary  conjunctivitis  has  been 
established.  Apart  from  this,  there  has  been  no  further 
difi'erentiation  which  has  received  general  recognition. 
Surely  in  future  we  may  look  for  some  progress  in  this 
direction. 

One  point,  of  great  importance  as  regards  local  applica- 
tions to  the  eye,  is  that,  generally  speaking  one  is  apt  to 
be  comparatively  ignorant  as  to  the  course  which  some 
affections  would  take  in  the  absence  of  local  interference 
altogether.  It  is  not  so  very  uncommon  to  hear  from  a 
patient  that  he  got  well  after  giving  up  everything  in  the 
way  of  treatment.  Again,  one  may  fail  to  appreciate  the 
very  great  differences  which  exist  in  the  virulence  of  the 
same  affections,  according  to  individual  and  other 
circumstances,  which  may  be  of  influence  in  this  respect. 
I  need  only  remind  you  of  the  differences  which  are  met 
with  in  cases  of  conjunctivitis  and  of  serpiginous  corneal 
ulcer.  Even  when  those  affections  owe  their  origin  to  the 
same  micro  organism,  great  variations  occur  in  their 
persistence  and  in  their  destructive  tendencies,  apart 
altogether  from  the  influence  of  any  local  treatment  which 
may  be  adopted.  Up  to  a  certain  point— that  is  it  the 
tissues  are  able  to  overcome  the  insult  caused  by  the 
particular  irritant — the  more  acute  and  more  pronounced 
their  reaction,  the  more  rapid  and  more  effective  is  the 
natural  cure.  Again,  the  effect  produced  by  the  same 
microorganism  is  subject  to  variations  within  wide  limits. 
This  ma,y  depend  either  upon  differences  in  their  virulence 
or  upon  differences  in  the  soil  which  they  attack. 

These  facts  contribute  greatly  to  the  difficulty  that 
exists  in  correctly  appreciating  the  efl'ects  which  are 
obtained  by  various  local  application?.  They  call  for  the 
greatest  caution  before  arriving  at  any  sweeping  con- 
clusions as  to  the  value  of  any  particular  method 
of  interference.  They  also,  however,  point  in  another 
direction  and  in  one  which,  in  the  course  of  time,  has 
received  fuller  attention  and  appreciation — namely,  the 
necessity  for  studying,  aiding  and  intonsifjing  so  far  as 
possible,  the  curative  action  of  Nature  In  this  direction 
we  have  already  seen  advance  made.  There  can  be  little 
doubt  that  further  important  advances  will  be  made  in  the 
same  direction  in  future. 

In  connexion,  then,  with  eotogenetic  poisons  :  we  now  re- 
recognize  the  indication  for  destroying  the  micro-organisms, 
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by  which  many  are  elaborated,  as  well  as  for  fosterJDg 
the  natural  tiasae  reactiooB,  and  for  supplementing  the 
antidotes  and  antitoxins  which  snch  tissue  reactions  bring 
into  play. 

Except  as  regards  ciaterizition  oar  antiseptic  measures 
generally  fall  short  of  the  requirements  indicated.  They 
do  so  because  of  their  irritative,  more  or  less  destructive 
effects,  and  because  of  their  failure  to  penetrate  sufficiently 
deeply  into  the  tissues  to  reach  the  organisms  which  they 
arc  meant  to  attack.  Some  of  them  probably  fail,  too,  in 
rather  arresting  than  stimulating  the  supply  of  the  active 
combatants  which  are  provided  by  the  resources  of  Nature. 

Cauterization,  though  capable  of  reachins  and  destroying 
the  germs,  only  does  so  at  the  expense  of  the  tissues  in 
which  they  are  located.  It  is  only  justifiable,  therefore, 
where  theae  tissues  are  necessarily  lost,  as  the  result  of 
the  intensity  of  their  reaction,  or  are  doomed  in  any  case, 
in  the  absence  of  interference,  to  invasion  and  destruction. 
The  justification  in  the  latter  case  being  similar  to  that 
which,  in  a  threatened  conflagration,  would  lead  to  the 
destruction  of  property  surrounding  the  area  on  fire,  in 
order  to  limit  the  loss  which  must  otherwise  be  inevitable. 

Greater  penetration  and  less  general  irritation  by  the 
antiseptics  employed  is,  then,  a  direction  in  which  much 
is  called  for  and  not  unlikely  to  be  eventually  attained.  In 
two  ways  some  steps  have  already  been  made  towards 
complying  with  these  indications — namely,  by  ionization 
and  by  subconjunctival  injection. 

In  ionization  we  appear  to  have  a  useful  means  of 
accelerating  and  amplifying  diffusion.  The  efiSeacy,  on  the 
other  hand,  of  subconjunctival  injections  seems  to  depend, 
to  a  great  extent  at  least,  if  not  mainly,  on  other  factors. 
Both  methods  of  treatment  are  capable  of  greater  precision 
than  they  have  as  jet  arrived  at.  They  may  be  expected 
to  develop  and  figure  more  largely  in  the  ocular  therapeutics 
of  the  future. 

As  regards  seram  and  vaccine  therapeutics,  etc,  as  to 
which  no  one  can  doubt  that  the  future  has  much  in  store, 
I  do  not  intend  to  say  much,  as  that  part  of  the  subject 
for  discussion  will  be  opened  by  Dr.  Earle. 

A  great  deal  has  been  done  in  this  direction  already.  It 
may,  indeed,  be  looked  upon  as  the  main  direction  which 
is  being  followed  by  the  newer  therapeutics.  Compara- 
tively little  result  has,  however,  followed,  so  far,  the  local 
application  of  these  substances.  The  methods  of  treat- 
ment at  present  may  be  divided  into  the  specific  and  the 
non-specific,  or  so-called  paraspecifio. 

The  latter,  which  have  been  mainly  advocated  by  Daiier 
and  Deutschmann,  whose  conclusions  are,  I  fear,  more 
often  dictated  by  an  enthusiastic  credulity  than  by  critical 
insight,  have  so  far  received  little  acceptance  or  support 
by  those  who  have  been  induced  to  give  them  a  practical 
trial.  As  regards  specific  serums,  we  may  admit,  I  think, 
that  good  results  not  infrequently  attend  the  use  of  Koch's 
tuberculin  T.R.  and  of  diphtheria  antitoxin  ;  while  those 
got  by  graminol,  pollantin,  and  jeqniritol  have  been  at  least 
encouraging. 

Turning  now  to  the  means  employed  for  increasing  the 
resisting  powers  of  the  tissues.  In  addition  to  the  old- 
established  application  of  dry  or  moist  heat,  we  have  at 
present  subconjunctival  injections  of  physiological  saline 
solutions  or  other  substances,  or  of  air,  paracentesis  of  the 
anterior  chamber,  and  dionine. 

It  is  curious  that  the  old  and  purely  empirical  practice 
of  paracentesis  should,  in  the  light  of  modern  knowledge 
as  to  the  characteristics  of  freshly  formed  and  rapidly 
poured  out  aqueous,  have  received  a  scientific  justification. 
The  advantages,  too,  of  locally  induced  congestion  have 
long  been  known,  and  the  present  interest  in  this  lies 
more  in  the  better  knowledge  of  the  causes  which  make  it 
valuable  in  treatment.  As  to  dionine,  which,  on  the  other 
hand,  is  a  recent  introduction,  though  ceitiinly  not  without 
use,  I  am  personally  unable  to  agree  in  ascribing  to  it  the 
advantages  which  have  been  claimed  for  it. 

There  is  some  reason  to  btlievo  that  subconjunctival 
injections  may  stimulate  the   outpour   of  protective  sub- 
stances from  the  surrounding  blood  vessels.     In  addition, 
therefore,  to  their  effect  of  scattering,  and  thus  possibly 
I  aiding  in  the  absorption  of  inflammatory  products,  and  of 
I  admitting,  as   I  have  already   mentioned,   of  the  better 
j  penetration  of  antiseptics  into  the  tissue?,  they  have  other 
effects  which  as  yet  are  only  imperfectly  known.     As  a 
method  of  applying  antisyphilitic  remedies,  I  believe  the 


value    of    subconjunctival    injection    has    been    greatly 
exaggerated. 

Of  other  methods  of  local  treatment  which  may  be 
referred  to  we  have  electricity,  x  rays,  radium,  and 
massage. 

As  regards  electricity,  I  must  confess  to  the  utmost 
scepticism  as  to  any  good  having  ever  been  done,  in  any 
eye  affection  whatever,  by  the  use  of  either  the  continuous 
or  interrupted  electrical  current,  applied  in  the  ordinary 
way.  The  possibility  of  any  advance  in  this  connexion 
taking  place  in  the  future  is  certainly  not,  I  should  say, 
foreshadowed  by  any  benefit  conferred  in  the  past.  Yet 
there  may,  no  doubt,  be  much  to  learn  of  the  influence 
of  electrical  currents  on  vital  phenomena,  so  that  an 
expectant  attitude  may  not  be  unreasonable.  Electro- 
lysis, though  of  limited  applicability,  has,  however,  proved 
of  undoubted  service.  Something,  too,  may  be  expected 
of  iontophoresis. 

It  is,  perhaps,  too  soon  to  attempt  to  define  the  sphere 
of  radium.  It  seems,  at  least,  to  have  the  advantage  over 
Roentgenray  treatment  of  being  readily  and  more  safely 
circumscribed  in  its  action.  The  future  will,  no  doubt,  see 
an  extension  of  its  application  in  the  treatment  of  ocular 
disease.  There  will,  at  all  events,  be  greater  oppor- 
tunities of  forming  an  opinion  as  to  its  value  and 
limitations. 

From  all  time,  so  far  as  there  are  any  records,  diseases 
of  the  eye  and  its  surroundings  have  been  treated  not  only 
locally  but  generally.  It  is  curious  how,  at  different  times 
and  in  different  schools,  the  relative  merits  of  the  two 
kinds  of  interference  have  been  differently  estimated. 
While  many  of  the  local  measures  employed  of  old  have 
survived— at  least,  in  some  more  simplified  form — this 
cannot  with  equal  truth  bo  said  of  general  treatment. 
Excessive  purging,  bleeding,  blistering,  the  use  of  emetics, 
the  carrying  of  mercurial  treatment  to  the  extent  of 
seriously  injuring  the  system  generally— these  have  all 
but  disappeared.  Sweat  cures  are  also  not  so  frequently 
resorted  to  as  formerly.  Perhaps  this  is  a  mistake.  I  am 
not  sure  that  they  may  not  figure  again  in  the  future  more 
largely  than  they  do  at  present.  Are  we,  however,  much 
further  advanced  since  we  have  been  led  to  adopt  less 
drastic  measures'?  I  think  we  see  more  clearly  what  is  to 
be  aimed  at.  The  indications  afforded  by  present-day 
pathology  are  more  precise,  and  we  may  at  all  events 
expect  to  achieve  more  satisfactory  results  in  the  future. 
So  far  there  is  not  much  to  congratulate  ourselves  upon. 
The  old  methods  of  depletion,  thongh  empirical  in  their 
origin,  were  found  to  be  of  value.  Hence  it  was,  no  doubt, 
difficult  to  escape  overdoing  them.  In  the  natural  reac- 
tion that  has  followed  some  may  possibly  be  too  little  used. 
Whilst  bleeding  and  purging,  and  even  the  more  localized 
depletions  by  counter-irritants — such  as  setons  and 
blistering,  or  by  leechicg — have  probably  had  their  day, 
sweat  cures,  as  I  have  already  said,  are  not  likely  to  be 
altogether  abandoned. 

The  poisons  which  may  have  a  selective  affinity  for  the 
tissues  of  the  eye,  and  which  may  have  been  weakened  by 
the  old  methods  of  depletion  when  not  carried  too  far,  are 
more  and  more  likely  in  the  future  to  be  attacked  by  anti- 
toxins or  by  methods  which  may  increase  the  resistance  of 
the  tissues  themselves  to  the  toxins.  The  era  of  serum, 
vaccine,  antitoxin,  and  cognate  treatments  may  be  said  to 
have  only  begun.  WTaat  is  done  in  this  direction  to- day  is 
insignificant  compared  with  the  possibilities  which  the 
rapidly  accumulating  discoveries  in  pathology  seem  to 
open  out  for  the  future.  To  take  one  example  :  A  three  or 
four  years'  experience  of  the  now  popular  sour  milk  cure 
has  gone  far  to  convince  me  that  endogenetic  tcxins  are 
not  only  factors  of  no  little  importance  in  connexion  with 
ocular  manifestations  of  disease,  but  that  much  may  be 
expected  from  amore  complete  knowledge  of  ho  w  they  may 
be  counteracted  or  prevented  from  originating. 

The  future  advances  of  therapeutics  generally  will 
necessarily,  too,  be  in  great  measure  available  in  the  treat- 
ment of  diseases  affecting  the  eye.  We  seem  to  be  within 
measurable  distance  of  time  of  being  able  to  arrest  the 
progress  of  tuberculous  lesions,  and  may  even  hope 
eventually  to  learn  the  mears  of  preventing  their  occur- 
rence altogether.  Syphilis  and  cancer  may  also,  quite 
conceivably,  yield  to  curative  and  prophylactic  measures 
which  the  future  has  in  store,  and  perhaps  it  is  not  too 
Utopian  to  think  that  the  day  is  not  ao  very  far  distant 
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■wben  alcoholism  as  a,  factor  in  disease  will  be ,  practically 
nnknown. 

Other  factors,  which  at  the  present  time  are  not  pro- 
minent or  even  non-existent,  may  possibly  arise  to  take 
the  place  of  the  four  potent  ones  to  which  I  have  just 
referred  when  these  have  been  weakened  or  overcome. 
But  as  to  any  new  factors,  we  may  say,  "  Sufficient  unto 
the  day  is  the  evil  thereof."  Again,  a  more  extensive 
knowledge  of  the  inflaence  of  climatic  conditions  may 
lead  to  an  extension  of  the  treatment  of  eye  diseases  at 
baths  and  other  health  resorts. 

As  regards  operative  treatment,  it  would  be  rash  to  say 
that  we  have  reached  finality.  Yet  it  is  difficult  to  foresee 
what  may  be  the  direction  of  future  advance.  At  the 
present  moment  various  attempts  at  supplementing  or 
supplanting  the  operation  of  iridectomy  for  glaucoma  are 
being  made.  These  aim  at  providing  a  safety  valve 
for  the  escape  of  aqueous  from  the  eye,  by  means  o! 
a  more  efficient  cystoid  cicatrix  than  ooald  with  any 
degree  of  certainty  bo  obtained  by  older  methods  of  ope- 
rating. A  more  prolonged  experience  of  the  efficacy  of 
these  modifications  in  operative  procedure  is  required  before 
theu-  value  can  ba  gauged  with  certainty.  This  is,  however, 
also  possibly  a  line  in  which  there  may  be  future  advance. 

One  would  fain  hope,  too,  that  some  operative  means  may 
be  devised  for  checking  the  advance  of  detachment  of 
the  retina,  so  that  complete  blindness  may  not  be  such  an 
almost  constant  result  as  it  is  at  present.  For  a  number 
of  years— ever  since  the  publication  of  Deutsohmann's 
first  results — I  have  in  my  own  practice  adopted  the  plan 
of  repeated  double  puncture,  which  seemed  to  me  the 
element  in  his  plan  of  treatment  from  which  some  good 
might  possibly  be  got.  Though  far  from  being  brilliant, 
the  results  have  occasionally  been  encouraging,  at  least  in 
what  seem  to  be  suitable  oases,  namely,  cases  of  extensivre  i 
detachment  in  individuals  not  beyond  middle  life.  They  j 
have  been  encouraging,  I  mean,  in  regard  to  the  per-  , 
manency  of  the  effect  produced,  because  it  has  always  to 
be  remembered  that  there  is  usually  some  temporary 
improvement  got  just  from  lying  in  bed  for  some  weeks. 
Perhaps  there  is  more  reason  to  hope  for  future  advance 
rather  in  the  prevention  than  in  the  treatment  of  retinal 
detachment,  by  the  discovery  of  means  which  will  prove 
prophylactic  as  regavda  the  condition  of  the  vitreous  and 
choroid  which  precedes  the  actual  detachment. 

Another  direction  of  advance,  though  not,  perhaps,  one 
of  very  wide  possible  scope,  is  that  of  preventing  blindness 
from  neuritis  as  well  as  from  direct  pressure  on  the  optic 
nerves  or  tracts.  This  is  a  line  on  which  brain  surgery  is 
advancing. 

In  one  other  important  direction  there  can  be  little 
d6ubt  that  ocular  surgery  will  some  day  triumph — 
namely,  in  the  permanent  improvement  of  defective  sight 
caused  by  corneal  leucomata  alone.  When  this  can  be 
done,  the  sphere  of  usefulness  of  the  ophthalmic  surgeon 
will  be  materially  widened. 

In  the  very  fragmentary  and  desultory  manner  in  which 
1  have  ventured  to  introduce  the  subject  of  discussion, 
I  have  purposely  avoided  anything  of  the  nature  of  a  per- 
aonal  advocacy  of  any  method  of  treatment.  To  others 
who  may  take  part  in  it  other  lines  of  advance  in  treat- 
ment than  those  to  vvhichl  have  briefly  referred — advances 
which  I  believe  may  reasonably  be  expected  to  be  made 
sooner  or  later  by  complying  with  the  indications  of  science 
— may  suggest  themselves.  There  are,  of  course,  many 
other  directions  in  which  one  would  like  to  see  advance 
made,  and  in  which,  one  is  fain  to  think,  revolutionary 
changes  must  come  in  the  course  of  time.  But  such  as 
I  now  have  in  view  do  not  appear  to  mo  to  come  so  directly 
within  the  scope  of  our  subject  as  indicated  by  its  vague 
title.  They  are  the  cases  in  which,  while  improvement  in 
treatment  is  more  or  less  desirable,  there  are  as  yet  no 
indications  afforded  as  to  how  it  is  to  come  about.  I  shall, 
in  conclusion,  take  one  example  illustrative  of  this  kind 
of  case — ^namely,  the  cure  of  cataract  without  operation. 
Although  claims  have  been  made  by  irresponsible  and 
ignorant  people  unoonneoted  with  our  profession,  and  even 
by  some  unprincipled  members  of  the  profession  itself, 
that  such  a  cure  is  possible,  I  am  convinced  that  these 
claims  have  never  been  iu  the  smallest  degree  justified. 
Yet  I  do  not  consider  that  the  nature  of  cataract  makes 
it  in  any  way  inconceivable  that  it  may  eventually  be 
possible  to   arrest  it  at  aa  early   stage,  or   prevent  its 


occurrence  altogether.  There  is,  however,  nothing  jet 
known  which  affords  any  indication  as  to  how  this  may  be 
done. 

DISCUSSION. 
Dr.  J.  W.  H.  Eyeb  (London)  took  up  the  consideration 
of ''  bacterial  produces,"  saying  scientific  therapy  depended 
upan  accurate  diagnosis ;  it  was  hopeless  to  expect  im- 
proved methods  of  treatment  without  this  as  a  basis. 
Take,  for  example,  the  wellkn6wn  conditions  of  oph- 
thalmia neonatorum ;  this  was  not  a  specific  entity,  but 
one  that  depended  on  the  infection  of  several  organisms — 
the  gonococous,  streptococci,  staphylococci,  and  others. 
Clearly  any  specific  treatment  needed  a  particular  dia- 
gnosis. There  were  two  groups  of  bacterial  remedies — 
antitoxic  serums  and  vaccines.  He  could  not  recognize 
local  and  general  applications.  What  they  did  was  to 
imitate  Nature  so  far  as  possible.  Their  methods  were 
the  outcome  of  observations  of  general  disease  produced 
experimentally,  of  a  close  study  of  the  course  of  infection, 
and  of  the  production  of  antibodies  directed  against  the 
invading  organism.  Careful  inquiry  showed  that  anti- 
bodies were  specific  ;  Nature  was  very  strict  in  her  methods 
in  these  infections,  and  one  antibody  would  not  eerve 
against  an  alien  organism.  Hence  the  primary  necessity 
for  accurate  diagnosis.  Serum-therapy  seemed  to  have 
only  a  limited  applicability.  There  was  one  undoubtedly 
valuable  Borum  for  diphtheria,  and  it  was  of  value  in 
diphtheritic  conjunctivitis.  Of  other  serums  little  good 
had  come — at  least,  in  eye  work.  The  antipneumococcic 
serum  was  not  antitoxic,  but  antibacterial ;  ic  had  proved 
of  some  service.  But  in  his  experience  pnenmoeoccic 
affections  of  th&eje  were  uncommon  in  England,  though 
more  common  on  the  Continent.  One  of  the  difficulties  of 
obtaining  specific  serums  was  the  inability  to  immunize 
animals  of  sufficient  size.  Vaccine-therapy  seemed  to 
present  a  much  more  fruitful  field.  Its  object  was  to 
provide  a  stimulus  to  the  natural  processes,  to  provoke  the 
production  of  antibodies  within  the  affected  subject  in 
larger  quantities  than  were  naturally  formed.  They 
obtained  cultures  of  the  invader,  destrojed  them  by  ht  at, 
standardized  the  preparation,  and  injected  known  quanti- 
ties of  the  vaccine  into  parts  of  the  body  distant  from  the 
original  infection.  The  reaction  caused  a  local  production 
of  antibodies,  which,  circulating  throughout  the  body, 
exerted  a  beneficial  efi'ect  upon  the  distant  lesion.  Of 
those  most  useful  in  eye  work  he  would  cite  the  old 
tuberculin  T.K.  of  Koch,  which  they  had  only  recently 
learnt  to  use  in  a  proper  manner;  staphylococcal  and 
streptococcal  vaccines  had  proved  of  great  value,  in  direct 
contrast  to  the  inutility  of  the  serums.  Gonococcal 
vaccine  had  proved  of  value  in  iritis.  The  applicability 
of  tuberculous  vaccine  was  increasing,  and  he  looked  to  it 
to  afford  a  better  means  of  treating  tuberculous  con- 
junctivitis than  any  surgical  method.  Lastly,  he  dealt 
with  the  relations  of  the  ophthalmic  surgeon  to  the 
bacteriologist.  Hsfm  was  done  by  isolated  individual 
action,  for  each  failed  in  a  knowledge  of  the  other's  line 
of  work.  To  obtain  the  best  results  they  must  work  hand 
in  hand :  the  surgeon  to  observe  the  clinical  aspects  of  the 
case,  the  bacteriologist  to  carry  out  the  specific  diagnosis 
and  the  indications  for  specific  treatment. 

Mr.  Angus  MAcGiLLr\K.4.Y  (Dundee)  said  he  thought  that 
Dr.  Berry  was  rather  inclined  to  be  pessimistic  of  the 
prospects  of  advance.  He  regarded  the  advance  in  bac- 
teriological methods  of  diagnosis  of  the  highest  promise — 
for  example,  iu  the  case  of  corneal  ulcer  their  action  should 
be  entirely  determined  by  it;  if  the  pnenmoooccns  was 
found  it  was  an  indication  for  the  immediate  use  of 
the  cautery ;  but  it  the  diplobacillus  was  the  infecting 
organism,  then  the  cautery  was  injurious  and  zinc  became 
their  sure  weapon,  Again,  in  conjunctivitis  the  finding  of 
the  Koch-Weeks  bacillus  indicated  an  inflammation  that 
would  speedily  depart  even  without  troatmeut ;  but  the 
diplobacillus  would  keep  up  inflammation  for  long  pfriods 
unless  effectively  treated  with  zinc.  Fibrolysin  injection 
ho  had  found  of  great  service  in  reducing  scars  of  old  inter- 
stitial keratitis  ;  in  this  he  disagreed  with  Dr.  Btrry.  But 
he  was  entirely  in  accord  with  him  in  his  strictures  on  the 
use  of  electric  currents.  The  co  operation  of  bacteriologist 
and  ev6  surgeon  was  likely  to  be  of  great  value ;  but  they 
chouIJ  not  liasten  to  discard  all  the  laboratory  expert 
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condemned — for  example,  he  found  argyrol  of  value  in 
ophthalmia  neonatorum,  notwithstanding  its  feeble  bac- 
tericidal power. 

Dr.  R.  A.  Reete  (Toronto)  held  that  the  efficacy  of 
dionine  had  not  been  fairly  tested  unless  the  powder 
itself  was  used  in  direct  application  att-er  the  use  of 
cocaine.  In  acute  iritis  with  sjnecbiae  solutions  of 
dionine  might  prove  useless,  but  the  powder  produced 
speedy  and  gratifying  effects  ;  they  must  not  be  afraid  of 
a  marked  reaction  ;  the  best  result  followed  it.  Again,  he 
questioned  the  pessimistic  view  of  electricity;  bigh-fre- 
qnency  currents  had  been  of  service  to  him.  Also  fibro- 
lysin  injections  had  been  followed  by  resolution  of  vitreous 
opacities  responsible  for  detachment  of  the  retina  with 
resultant  improvement  in  field  and  acuity  of  vision. 

The  Peefidext  remarked  on  the  use  of  electricity  in 
early  optic  atrophy ;  he  saw  no  justification  in  it — it  was 
rather  like  flogging  a  dying  horse. 

Dr.  G.  S.  Rybbson  (Toronto)  said  he  had  had  gratifying 
results  in  the  use  of  radium  in  cases  of  epithelioma  of  the 
conjunctiva;  these  were  cases  that  spread  to  the  surronnd- 
iog  tissues,  and  incision  did  not  secnre  cure  mthout  great 
loss  to  the  tissues.  Xaevus  of  the  hds  also  yielded  readily 
to  radium. 

Mr.  Hill  Griffith  (Manchester)  said  he  had  had  the 
most  gratifying  result  from  the  use  of  tuberculin  in  cases  of 
tuberculosis  of  ocular  and  palpebral  conjunctiva  ;  complete 
cures  had  been  obtained. 

Mr.  A.  W.  Okjiond  (London)  referred  to  four  cases  of 
tuberculous  periostitis  of  the  orbit  in  which  there  was 
proptosis  of  the  eye  and  loss  of  vision.  In  all  cases  part  of 
the  mass  had  been  excised  and  proved  to  be  tuberculous. 
Tuberculin  injections  had  been  used  with  unvarying  im- 
provement of  the  conditions.  In  two  cases  complete  cure 
h£id  been  obtained  and  the  other  two  were  improving  more 
slowly. 

Mr.  Leslie  Paton  (London)  said  that  in  the  treatment 
of  detached  retina  it  was  important  not  only  to  get  the 
retina  back  into  place  but  to  fix  it  there.  To  lack  of  this, 
methods  that  at  one  time  promised  fair  were  eventually 
disappointing.  He  recommended  the  use  of  the  cautery 
for  perforating  the  sclera  and  retina,  and  the  attempt  to 
draw  the  retina  into  the  lips  of  the  wound.  This  method 
presented  an  ideal  means  of  sealing  the  retina  to  the 
scleral  cicatrix. 

Dr.  G.  Montague  Habston  (Hong  Kong)  confirmed  the 
beneficial  effects  of  argyro!  ia  25  per  cent,  solutions  in  the 
treatment  of  ophthalmia  neonatorum.  The  use  of  pow- 
dered dionine  he  considered  too  drastic  ;  not  only  was  the 
reaction  severe,  but  there  had  been  in  one  case  he  had 
seen  a  severe  reaction  of  the  patient  against  his  doctor  I 
He  confirmed  absolutely  the  conclusion  of  the  President  as 
to  the  uselessness  of  high-frequency  currents,  or  any  other 
electrical  current  in  optic  atrophy.  In  one  case,  however, 
he  had  seen  some  success  from  intramuscular  injections  of 
succinamide  of  mercury,  but  it  was  rash  to  draw  conclusions 
from  one  case, 

Major  H.  Gidnet,  I.M.S.,  considered  dionine  of  great 
value  in  corneal  opacities ;  the  ohemosis  it  caused  need 
not  alarm  one.  Fibrolysin  he  considered,  after  an  extended 
trial,  useless.  He  emphasized  the  necessity  of  restricting 
the  use  of  the  cantery  to  the  advancing  edge  of  pneumo- 
coccal ulcers  of  the  cornea,  and  leaving  the  central  por- 
tions, which  had  been  shown  to  be  free  of  organisms, 
untouched. 

Dr.  G.  A.  Berry,  in  reply,  said  that  in  regard  to  the  possi- 
bility of  cure  or  retardation  of  optic  atrophy,  he  believed 
that  those  oases  in  which  improvement  was  believed  to 
have  been  effected  by  treatment  were  really  retrobulbar 
neuritis  and  of  the  same  order  as  those  described  by 
Ton  Graefe  in  1350  as  amblyopia  tine  causa. 


THE    USE    OF    CARBON    DIOXIDE    SNOW 
IN    EYE    WORK. 


N.  Bishop  Hakmajj,  tM.A.,  M.B.Cantab.,  F.R.C.S.Ecg., 

Assistant  Ophthahaie  Surgeon  to  ihe  West  London  Hospital,  ' 


E.  Bbcinaij)  ICobtok,  M.D.Toronto,  FJi.C.S>i!daii  '^ 

Radiographer  to  She  West  London  Hospital. 

AiioKGST  the  newest  of  new  remedies  for  external  diseases 
ia  the  application  of  carbon  dioxide  snow.  Of  its  aie 
in  cases  of  capillary  naevus  there  have  already  been  put 
on  record  many  cases ;  the  extension  of  its  use  to  papiUowS' 
and  rodent  ulcer  is  of  quite  recent  date,  and,  so  far  as  we 
know,  the  notes  we  present  to  you  of  its  use  in  trachovS' 
are  the  first  records  of  the  kind. 

Carbon  dioxide  snow  was  first  made  use  of  for  surgiqal 
purposes  by  Pueey,  a  dermatologist  of  Chicago.  He  used 
it  successfully  fcr  the  treatment  of  naevus ;  it  was.osed 
in  this  country  by  Morton  in  June,  1909,  at  the  London 
Hospital,  and  a  paper  was  published  concerning  the  usage 
in  the  Lancet  of  December  4th.  The  efficacy  of  this 
caustic  in  naevus  can  be  ganged  by  the  fact  that  one  pf 
us  (E.  R.  Morton)  has  treated  over  200  capUlary  ijaevi 
with  90  per  cent,  of  cures  at  the  first  application. 

The  rationale  of  the  usage  of  the  snow  is  easily  under- 
stood. Intense  cold  is  as  destructive  of  living  tissues  as 
is  heat,  and  after  the  withdrawal  of  the  destroying  ia- 
flnence  the  destroyed  part  is  exfoliated  by  the  reaction 
of  the  surrounding  undestroyed  tissues.  This  puts  briefly 
and  somewhat  crudely  the  maximum  action  of  the  snow. 
But  its  action  need  not  necessarily  be  destructive  of  the 
tissue  to  which  it  is  applied,  for  the  duration  of  its  applica- 
tion, and  therefore  of  its  action,  can  be  regulated  to  a 
nicety,  so  that  every  degree  of  reaction  can  be  obtained — 
from  a  scarcely  detected  blanching  at  the  point  of  contact, 
with  a  subsequent  sign  of  reaction  in  a  delicate  blush, 
to  the  complete  freezing  of  the  tissue  and  its  almost 
instantaneous  death, 

3Ioile  of  Preparation  avl  Usc.of  the  Snow. 

Solid  carbon  di'oside  is  easily  prepared.  The  gas  can  te 
procured  in  plenty,  thanks  to  the  aerated  water  industry.  The 
compressed  gas  ia  sold  in  iron  cylinders ;  it  is  cheap  and  clean- 
No  other  appliances  are  necessary  for  the  production  of  tlje 
snow  than  a  cylinder  of  gas,  a  towel,  a  cork,  a  brass  tuVe,  and 
a  ruler  that  will  fit  into  the  tube. 

The  towel  ia  rolled  loosely  around  the  ruler,  the  ruler -with- 
drawn, and  the  resulting  tube  of  toweULDg  closed  -at  one  end 
with  the  cork.  The  towel-tube  is  held  mouthTup  beneath  the 
vent  of  the  gas  cylinder,  which  being  opened  emits  the  gaa 
into  the  tube,  wherein  a  large  deposit  of  snow  appears.  Tbjs 
ia  removed  from  the  towel,  broken  up,  and  then  shaken  mto 
the  brass  tnbe  and  rammed  down  with  the  ruier.  To  make 
the  snow  pencil  quite  hard  it  may  be  hammered  forcibly  into 
the  tnbe.  Then  the  pencil  is  pushed  out  from  the  tube  by  the 
ruler.  The  snow  pencil  can  be  handled  safely  or  covered  with 
lint  •  its  extremity  can  be  out  with  a  penknife  to  any  desj;:cd 
shape.  The  hard'pencil  will  gradually  dwindle  as  it  reassumes 
the  gaseous  form,  but  it  will  last  for  effective  use  from  one  to 

two  hours.  ,         .,  ,     XL         . 

In  treating  new  growths  the  peneil  is  shaped  to  the  ss^at* 
to  be  treated  and  then  pressed  down  on  the  tissue  lor  about 
forty  seconds ;  this  is  sufficient  to  completely  freeze  the  tissue. 
In  treating  trachoma  the  lid  is  everted  and  separated  from  the 
globe  by  a  nonconducting  spatula.  Then  the  pencil  is  lightly 
pressed  dovm  upon  the  portion  of  the  coDJunotiva  selected  for 
treBtment  for  from  fifteen  to  thirty  seconds— for  the  shorter 
time  at  the  beginnirg  of  the  course,  the  longer  time  after  a 
graduated  increase  with  each  weekly  sitting. 

In  the  use  to  which  carbon  dioxide  snow  has  been  put 
in  the  cases  we  now  record  these  two  extremes  of  effect 
have  been  made  use  of:  In  the  case  of  trachoma  the 
action  ia  of  a  delicate  order,  and  is  used  to  promote  a 
well  defined  shock  to  the  tissues  with  a  subseqaent  brisk 
reaction  ;  no  actual  destruction  of  the  tissues  by  the  snow 
is  permitted.  In  the  case  of  papilloma  and  rodent  nicer, 
an  action  of  the  snow  just  short  of  its  full  extent  is 
obtained,  to  ensure  the  death  of  the  new  growth  without 
damage  to  the  surrounding  healthy  tiesne.  In  trachonaa 
the  duration  of  the  application  at  each  sitting  is  start  and 
repetitions  are  frequent ;  in  the  case  of  new  growths  one 
full  application  is  sufficient  to  obtain  a  cure  when  "the 
grovrth  ia  of  small  size. 
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Tre Uinent  of  Papilloma  a)iil  EiiJcn:  I'irer. 
A.  G.,  female,  aged  67,  seen  March  23rd  1910,  in  the  oph- 
thalmic department  of  the  West  London  Hospital  with  a  large 
papilloma  of  the  left  lower  lid.  The  fjrowth  was  separated 
from  the  lid  margin  by  2mm.  of  healthy  skin.  The  tumour 
was  as  large  as  the  half  of  a  full-sized  green  pea,  measuring 
4  5  to  5  mm.  in  diameter,  and  raised  4  mm.  from  the  skin  level. 
Its  surface  was  hard,  harsh,  and  file-like.  At  first  it  was 
supposed  to  be  a  "horn"  growing  from  a  sebaceous  cyst,  but 
on  detaching  the  hard  surfice  it  was  proved  to  be"  a  true 
papilloma.  The  old  lady  demurred  to  excision,  so  she  was  sent 
to  Dr.  Morton  for  treatment  with  the  snow.  The  next  day 
40  seconds'  application  was  made,  and  again  another  of 
15  seconds  a  fortnight  later.  Three  weeks  from  the  date  of  her 
first  attendance  the  soar  was  healed  without  puckering  ;  indeed, 
a  faint  redness  alone  indicated  the  site  c!  tha  destroyed 
papilloma. 

Four  cases  of  rodent  uloer  have  bsen  treated  by  Dr. 
Morton.  Of  these  two  are  private  cases  and  are  not  avail- 
able for  pubhoitioD ;  the  other  two  are  West  London 
Hospital  cases,  one  diagnosed  by  Dr.  Abraham  of  the 
dermitological  department,  the  other  by  Mr,  Etherington 
Smith,  one  of  the  assistant  surgeons. 

J.  E.,  female,  aged  42.  Rodent  ulcer  on  the  right  temple. rather 
larger  than  a  sixpenny  piece.  Duration  sis  years.  Treatment 
with  the  snow  for  40  seconds  on  April  29th."  The  one  applica- 
tion effected  a  complete  cure. 

H.  A.,  male,  aged  65.  Kodent  ulcer  on  side  of  nose.  Roughly 
the  shape  of  a  parallelogram,  measuring  .;  by  S  in.  Treatment 
witk  snow  for  40  seconds  on  June  29th.  To-day  the  surface  is 
completely  healed,  and  one  can  scarcely  believe  that  such  a 
thing  as  a  rodent  ulcer  has  ever  affected  the  skin. 

Treatment  of  Trachoma. 

A.  C,  male,  aged  29.  Seen  at  the  West  London  Hospital 
Jionary  12th,  1910.  Complained  that  his  right  eye  was 
"bleary";  it  had  been  troublesome  for  several  months. 
Examination  showed  roughness  of  the  upper  part  quadrant  of 
the  cornea  and  invasion  of  new  vessels,  in  fact  pannus. 
Eversion  ol  the  lids  disclosed  a  fall-blown  trachoma  in  each 
eye;  the  conjunctiva  of  both  upper  and  lower  lids  was  papil- 
lated,  and  there  were  numerous  follicles,  particularly  over  the 
upper  tarsi.  On  that  day,  January  19th  and  26th,  the  con- 
junctivae were  rubbed  with  bluestone.  The  man  felt  the  pain 
of  this  application  greatly,  and  said  it  incapacitated  him  from 
his  work.  He  was  then  treated  with  carbon  dioxide  snow, 
beginning  on  February  2Qd;  applications  hive  been  made  each 
week  with  a  few  intervals.  The  time  of  application  was  at 
first  15  sec,  then  25  sec.  Xo  pain  was  felt  at  the  time  of  the 
application,  and  there  was  no  "after-pain"  at  first,  but  with 
the  increase  to  25  sec.  he  complained  of  pain  setting  in  twelve 
hours  after,  "  an  intermittent  aching  and  shooting  with 
watering  of  the  eye?."  His  wife  said  "  the  eyelids  swelled  up 
and  got  red  as  though  he  were  going  to  have  a  black  eye." 
Subsequently  15  sec.  was  given  and  the  time  increased  by 
gradual  stages  until  he  now  has  30  sec.  without  experiencing 
any  after-discomfort.  No  other  treatment  has  been  given  save 
a  lotion  for  home  use,  for  soaie  time  copper  sulphate  drops,  but 
for  the  longer  time  boric  lotion  only,  and  more  as  a  "  placebo  " 
thin  by  way  of  effective  treitment.  The  trachoma  is  now 
scarring  steadily  and  evenly  ;  the  pannus  is  quite  gone. 

L.  W.,  a  .Jewess,  aged  11."  Her  mother  said  her  eyes  had  been 
bad  several  years.  There  was  well-marked  trachoma  of  each 
eye,  with  papillae,  follicles,  some  early  scarring,  and  pannus  of 
tie  right  eye.  She  was  treated  with  the  snow  from  the  outset. 
Beginning  with  15  sec,  she  now  has  30  sec.  cnce  a  week  ;  but 
for  a  lotion  for  home  use  she  has  had  no  other  treatment.  The 
condition  of  the  lids  shows  considerable  improvement.  At  no 
tima  has  she  complained  of  any  pain  either  at  the  time  of  the 
application  or  subiequently.'  " 

Two  other  girls,  both  aged  11,  inmates  of  an  orphan 
home,  with  fresh  papillary  trachoma  and  a  sprinkling  of 
follicles,  are  now  under  treatment.  At  the  date  of  the  first 
examination  there  was  some  gummy  discharge,  eo  the 
lids  were  painted  with  silver  nitrate;  subsequently  the 
treatment  with  the  snow  was  begun. 

On  this  short  experience  of  the  use  of  carbon  dioxide 
snow  in  the  treatment  of  such  a  chronic  disease  as 
trachoma  we  are  not  disposed  to  was  enthusiastic.  W'hen 
it  is  proposed  to  put  forward  anew  treatment  for  a  disease 
which,  when  it  is  fall  grown,  takes  on  an  average  two 
years  in  whioh  to  effect  a  cure  even  with  the  most 
established  form  of  treatment,  and  when  that  disease  is 
one  which  has  been  treated  in  an  innumeiable  variety  of 
methods  from  time  imtoemorial,  we  must  require  that  the 
new  form  o\  treatment  shoald  be  investigated  with  the 
utmost  caution,  and  that  any  preliminary  announcement 
of  it  should  be  made  with  all  reserve.  With  this  in  mind 
we  are  content  only  to  state  the  facts  of  the  case  as  they 
have  bien  seen  by  us.  If  its  effects  prove  to  be  only  half 
as  good  as  thc83  now  obtained  by  the  use  of  bine  stone, 
then  it  has  a  future  before  it ;  first  because  it  is  painless, 
•  The  cases  were  shown  to  Iho  Section  on  the  S'lcceeding  day. 


secondly  because  it  is  simple  and  cheap.  Of  the  use  of  the 
snow  in  cases  of  new  growth  of  the  skin  we  can  speak 
emphatically.  The  results  are  truly  phenomenal,  indeed 
they  need  to  be  seen  to  be  believed. 


DISCUSSION. 
Dr.  G,  H.  Fink   (London)   commented  on  the  use  of 
carbon     dioxide    when    in    solution  in  water.      It  had 
been    proved  by   Hankin   of  Agra  to    be  destructive   of 
micro-organisms. 

Dr.  Berry  (Edinburgh)  said  he  had  been  much  interested 
to  hear  of  carbon  dioxide  snow.  As  a  manager  of  the 
Edinburgh  Infirmary  ho  looked  on  new  remedies  from  an 
economic  point  of  view,  and  the  heavy  expense  they  had 
anticipated  by  the  need  of  securing  radium  had  been 
obviated  by  the  advent  of  the  snow. 

Dr.  Reginald  Morton  (London),  in  reply,  said  that  in 
addition  to  what  had  been  said  in  the  paper  just  read 
on  behalf  of  Mr,  Biehop  Harman  and  himself  he  would 
like  to  add  that  even  now,  after  having  made  over  1,(X)0 
applications  with  solid  CO;.,  the  way  in  which papillomata, 
naevi,  and  rodent  ulcer  disappeared  after  this  treatment 
continued  to  surprise  him.  He  would  not  have  believed 
such  results  possible  had  he  not  seen  them  himself.  He 
did  not  ask  the  members  of  the  Section  to  take  his  word, 
but  rather  advised  them  to  use  CO2  in  suitable  cases  and 
judge  the  result  for  themselves.  He  did  not  consider  that 
CO2  had  any  "selective"  action  on  abnormal  cells  any 
more  than  he  believed  such  to  be  the  case  with  radium  or 
the  x-ray  tube.  In  treating  a  rodent  ulcer,  for  instance, 
provided  the  application  was  correctly  timed,  all  the  cells 
were  damaged,  but  only  the  abnormal  cells  were  unable  to 
recover,  by  virtue  of  their  lower  vitality.  The  applica- 
tion of  solid  CO:  was  almost  painless,  and  the  thawing  out 
of  the  tissue  was  disagreeable  for  a  few  minutes,  but  that 
was  all.  The  great  advantage  in  eye  work  was  the  ease 
and  certainty  with  which  the  reaction  could  be  circum- 
scribed and  controlled  as  to  depth  and  intensity.  Its 
greatest  advantage  of  all  was  its  efficiency. 


ON  THE  COXDITIONS  WHICH  MAY  ACCOUNT 

FOR   THE   GREATER  PREVALENCE   OF 

CATARACT   IN   INDIA. 

By  Lieutenant- Colcnel  L.  J.  Pxsani,  LM.S.,  F.R.C.S. 

I. — DhtrihvJAon  0/  Cataract, 
It  has  appeared  to  me  that  it  might  be  of  interest  to  this 
Section  if  I  brought  before  it  some  statistics  regarding 
the  prevalence  of  cataract  in  India,  and  if  I  incidentally 
discussed  some  points  in  connexion  with  its  geographical 
distribution.  There  are  no  statistics  available  showing 
the  actual  prevalence  of  cataract,  but  an  approximate 
estimate  can  be  made  frota  the  number  of  operations 
performed  in  the  variou?  medical  institutions.  I  have 
here  a  statement  showing  the  number  of  operations 
performed  in  all  Government  and  State  aided  institutions 
of  British  India  for  the  last  five  years  for  which  complete 
records  are  available.  You  will  see  at  once  the  great 
difference  in  the  number  of  operations.  In  one  of  the 
Northern  Provinces,  the  Punjab,  the  number  of  operations 
averaged  7,636  annually,  or  a  ratio  of  308  43  per  million 
of  population  ;  on  the  other  hand  you  have  Burma  showing 
only  a  ratio  of  4,74  per  million.  When  the  data  are  mapped 
out  it  is  seen  that  cataract  is  much  more  prevalent  in  the 
northern  and  central  divisions  of  India  than  in  the  lower 
provinces  and  in  Burma. 

The  difference  between  these  northern  areas  and  the 
others  is  so  marked  that  it  cannot  be  an  accidental 
circumstance,  I  take  for  example  the  three  more 
Northern  Provinces,  namely,  the  Punjab,  the  North 
West  Frontier,  and  the  United  Provinces ;  these  with 
a  population  of  74,571.999  tliow  a  yearly  aveiage  of  13,481 
operations  ;  the  remainder  of  India,  wi'.h  more  than 
double  the  population — namely,  165,622,924— shows  less 
than  half  the  number  of  operations — namely,  6,216.  Cer- 
tain hospisals  in  India  have  a  great  reputation  as  eye 
hospitals,  and  some  well  known  operators  attract  a  large 
number  of  ca-sts ;  but  my  personal  experience  is  that 
among  the  class  of  patients  who  attend  hospitals  very  few 
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Number  of  Catairact  Operatiovs  Pe/tformsd  in  the  Government  and  Aided^Jiistituitions  lef^  Bri,^ifh^  India,,  dwi^g  /lAe 


Five  I'ears  190^  to  190S. 


Provincial  Admimstraticn. 


Population. 


19C4. 


1905. 


190S. 


1908. 


Total  for 
the  Five 
Yeais. 


Avtiraee 
Xturly. 


Batio  per 

million 

Population. 


J  fn    t^'l.-.r. 

Punjab      ..,           ...           ...           .; 

24,754,737 

7.164 

7,680 

8,009 

7.577 

7.753 

38,183 

7.636,3      ; 

3(18,43 

North-We6t  Frontier  Province     _ 

2,125,480 

301 

249 

308 

1          545 

346 

•1,749 

349-4 

164.38 

United  Provinces ... 

47,691,762 

6,023 

4.994 

6.421 

5,568 

5,474 

27,480 

i^gso 

115.23 

Central  Provinces  and  Berar 

14.627.045 

f?l 

777 

828 

871 

573 

4,130 

826  0 

65  78 

Bengal 

50,528.446 

2,194 

2,239 

2.714 

2,883 

3.268 

13,3C4 

2,660  4 

52.45 

Bombay    ... 

25.424.235 

1,012 

917 

1.010 

962 

985 

4,886 

977.1 

38  03 

Madras      ... 

36,744,483 

1.346 

1,149 

1,232 

1,404 

1,034 

6.155 

:  235.0 

33.58 

Eastern  Bengal  and  Assam 

29.812.735 

62' 

347 

519 

708 

749 

2,384 

476  4 

15,89 

Burma 

8,485,980 

2-^ 

31 

37 

56 

65 

213 

42.3 

4.74 

'Assail  only. 


go  beyond  their  own  province.  Snch  may  not  be  the  case 
m  some  parts  of  India,  but  as  more  operations  are  per- 
formed in  Northern  and  fewer  in  Southern  India  it  is 
unlikely  that  migration  to  any  great  extent  can  take  place, 
owing  to  the  very  great  distance.  I  regret  that  I  have 
been  unable  to  obtain  statistics  for  the  native  States  of 
Central  India  and  Kajputana.  The  statistics  dealt  with 
in  this  paper  refer  entirely  to  British  India.  The  condi- 
tions in  the  native  States  are  generally  different,  and  the 
medical  inatifcutions  are  partly  maintained  by  the  Oovern- 
meut  of  India  and  partly  by  the  durbars  of  the  native 
States, 

IE. —  Climatic  Conditions. 

It  has  been  stated  that  cataract  may  be  less  prevalent 
in  the  rice-eating  areas  than  in  those  parts  of  India  where 
wheat  and  other  similar  grains  is  the  staple  food  of  the 
people ;  but  the  fact  that  Mohammedans,  who  are  meat 
eaters,  suffer  as  much  (Dr.  Neve  of  Kashmir,  who  has  in- 
vestigated the  subject,  has  stated  that  Mohammedans 
suffer  more)  is  against  this  theory,  and  I  think  the  general 
opinion  of  medical  officers  in  India  is  that  diet  has  no 
connexion  with  cataract.  , 

Briefly  it  may  be  stated  that  there  are  three  seasons  in 
India:  a  hot,  a  rainy,  and  a  cold  season.  In  Northern 
India  the  winter  is  colder  and  the  hot  season  hotter  than 
in  Southern  India,  where  the  variations  of  temperature  are 
comparatively  slight  all  the  year  round.  The  south-west 
monsoon  winds  bring  rain  to  India,  extending  up  from  the 
south,  but  not  reaching  the  extreme  north.  In  addition 
Burma  and  North- East  India  receive  rain  from  the  north- 
east monsoon.  One  thing  I  wish  particularly  to  draw 
attention  to  is  the  extreme  dry  heat  which  prevails  in 
Upper  India  from  April  to  Juue;  the  dry  areas  include 
the  North  West  Frontier  Province  and  Scinde,  the  Punjab, 
the  United  Provinces,  and  the  immediately  adjacent  parts 
of  Bengal  and  the  Central  Provinces.  If  you  will  look  at 
this  statement,  which  shows  the  meteorological  records  of 
various  stations  in  India,  yon  will  see  how  widely  the 
humidity  varies.  The  lowest  monthly  mean  percentage 
humidity,  for,  example,  in  Burma  is  in  the  neighbourhood 
of  70 ;  in  Eastern  Bengal,  which  is  close  to  Burma,  it  is 
about  the  same ;  in  Madras  it  is  between  55  and  70 ;  whilst 
in  the  Punjab,  North- West  Frontier  Provinces,  United  and 
Central  Provinces,  it  reaches  30  to  40,  or  even  less.  These 
last-mentioned  provinces  also  record  generally  the  highest 
maximum  temperatures. 

lIII, — The  Ffohable  Connexion  between  CUmatic  Condidons 
and  Geographical  Distiibiitioji. 
Now  if   we  look  again  at  the  previous  statement  of 
cataract  prevalence  we  find  that  the  areas  of   greater 
cataract  prevalence  correspond  with  the  areas  of  great  dry 
heat,  and  that  in  the  areas  where  the  air  is  saturated  with 
moisture  cataract  is  not  common.    There  is  one  exception, 
however — the  Central  Provinces.    I  think  that  the  condi- 
tions which  exist  there  account  for  the  smaller  number  of 
operations;   it  has   a   comparatively  small   population  of 
14  millions,  and  there  are  large   areas   of   wild   country 
where   the  means  of    communication  are  bad  and  the 
population  is  widely  scattered. 
It  is  generally  believed  that  in  the  Himalayas  where  the 
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heat  is  never  great,  cataract  is  never  very  prevalent ;  but 
statistics  of  the  scattered  hill  villages  are  difficult  to  obtain, 
as  patients  frequently  wander  to  the  adjacent  submontane 
districts  for  treatment  I  think  also  that  the  well-to-do, 
in  proportion,  suffer  much  less  from  cataract  than  the 
ordinary  cultivators,  who  are  much  more  exposed  to  the 
heat,  working  all  day,  and  sometimes  living  in  the  fields. 
This  has  generally  been  attributed  to  deficient  nutrition 
among  the  poorer  classes,  but  the  same  conditions  of 
poverty  are  found  all  over  India  without  causing  a  par- 
ticular prevalence  of  cataract.  There  are  two  factors 
which  may  account  for  the  prevalence  of  cataract  in  the 
dry  and  hot  areas,  namely :  (1)  The  intense  light  and 
glare ;  (2)  the  gteat  dry  heat. 

IV. — The  Influence  0/  Intense  Liijht, 

The  light  in  India  is  intense,  not  only  directly  from  the 
son,  but  also  reflected  from  the  dry  ground,  which  in  the 
hot  season  is  devoid  to  a  great  extent  of  vegetation.  Light 
has  for  many  years  been  considered  as  one  of  the  causes  of 
cataract ;  even  in  the  eighteenth  century  writers  mentioned 
it  as  a  probable  cause.  The  condensation  of  the  nucleus 
and  discoloration  of  the  lens,  which  take  place  in  old  age, 
have  been  attributed  to  the  continued  passage  for  years  of 
light  through  the  lens.  Becker  suggested  that  the  ultra- 
violet rays  might  have  some  influence  in  causing  senile 
changes. 

Widmark  1  working  with  an  electric  arc  lamp  of  1,200 
candle  power  at  25  cm.  distance,  produced  lens  opacities  in 
3  out  of  12  cases  experimented  on,  and  he  attributed  the 
opacities  to  the  ultra-violet  rays. 

Birch- Hirschf eld-  similarly  produced  lens  opacities  with 
an  electric  arc  lamp,  but  the  ultra-violet  rays  were  removed 
by  means  of  a  glass  plate. 

Herzog "  also,  with  electric  light  deprived  of  the  ultra- 
violet rays,  experimented  on  three  rabbits.  After  two 
hours'  action  of  strong  electric  light  one  had  total  and 
permanent  opacity  of  the  lens;  the  others  after  three 
hours  had  noticeable  opacities,  but  these  subsequently 
completely  disappeared. 

Ognefi'  made  a  number  of  experiments  on  frogs,  pigeons, 
and  rabbits,  with  electric  lights  of  5,000  to  8,000  candle- 
power  and  failed  to  produce  opacities  of  the  lens. 

Strebel,^  Hertel,^  and  Birch-Hirschfeld '  (using  the 
Finsen  or  magnesium  light)  were  not  successful  in  pro- 
ducing an  opacity  with  ultra-violet  rays  even  when  all  the 
symptoms  of  intense  action  of  the  rajs  were  evident  in  the 
anterior  part  of  the  eye. 

Widmark  is  the  only  experimenter  who  has  claimed  to 
have  produced  opacities  with  the  ultra-violet  rays.  It  is 
noticeable,  however,  that  he  used  an  electric  arc  lamp. 

Terrin^  has  very  carefully  recorded  his  experience  in 
45  cases  occurring  among  the  employees  of  the  Parle 
Metropolitan  Railway.  In  many  of  his  cases  there  had 
been  an  accidental  exposure  to  intense  light  from  currents 
up  to  550  volts  at  a  very  short  distance  from  the  eye;  and 
although  most  of  these  men  suffered  intensely,  and  many 
permanently,  from  the  effects  of  the  exposure,  in  not  a 
tint-'le  case  was  the  injury  followed  by  cataract.  He, 
working  with  Weiss,  also  failed  to  produce  opacities  ^ 
dogs  with  the  electric  light.  ; 
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T.ie  exparimenta  of  Birch-Hirsohfeld  with  nltra-^iokt 
rays  are  also  of  parfcicalar  interest.  He  produced  in 
animals  with  these  rays  electric  ophthalmia,  electric 
blindness,  and  the  symptoms  of  snow  blindness,  but  he 
utterly  failed  to  produce  opacities  in  the  lens. 

There  are  no  cases  on  record  of  the  artilicial  production 
ol  lens  opacities  by  means  of  sunlight. 

V. —  The  Ivfliience  of  Heat, 

Heat  may  act  directly  on  the  eyes,  or  it  may  act  in- 
directly by  modifying  the  compasition  of  the  aqueous. 
Daring  the  hot  season  the  shade  temperature  sometimts 
rises  in  lodia  to  120  F.,  and  the  temperature  in  the  sun's 
rays  to  160  to  165  .  The  percentage  humidity  may  only 
be  40  ,  or  even  as  low  as  15  .  At  times,  especially  in  the 
early  part  oi  the  hot  weather,  westerly  winds  are  very 
prevalent  and  aie  almost  nobearabla  from  the  high 
temperatures.  As  an  instance  of  the  great  heat,  I  may 
mention  that  I  was  never  able  to  wear  dark  glasses  owing 
to  their  getting  so  heated  as  to  produce  an  intensely 
uncomfortable  action  of  dryness  in  the  eyes.  Under  these 
conditions  which  prevail  in  Upper  India  it  can  be  imagined 
that  there  mast  be  an  intense  locil  action  on  the  eyes  and 
indirectly  on  the  composition  of  the  aqueous  by  the 
excessive  loss  of  fluid  from  the  ajstem.  However 
frequently  this  loss  may  be  replaced,  there  mnet  be 
derangements,  and  these,  even  i£  temporary,  may,  when 
frequently  repeated,  modify  the  composition  o£  the 
aqueous. 

Outside  the  body  the  lens  albumen  coagulates  at  a 
temperature  of  52^  to  62-  C.  (125  6  to  143  6^  F.),  but 
with  gradual  heating  the  lens  can  stand  a  temperature 
of  65'  C.  (149'"  F.)  without  becoming  cloudy. 

It  will  now  be  necessary  for  me  to  consider  some  of  the 
theories  connecting  the  formation  of  cataract  with  an 
alteration  in  the  composition  of  the  aqueous.  That  an 
alteration  of  the  composition  of  the  aqueous  may  be  the 
cause  of  cataract  has  been  stated  by  many  writers.  That 
such  a  belief  should  exist  is  not  to  be  wondered  at,  as 
a  concentration  of  the  aqueous  artificially  produced  has  so 
frequently  been  shown  to  produce  opacities  in  the  lens. 
The  alteration  in  the  composition  of  the  aqueous  has  been 
believed  by  some  to  be  due  to  an  increase  of  albumen, 
by  others  to  an  increase  of  its  saline  constituents.  Peters,' 
who  has  written  extensively  on  the  subject,  believes  that 
there  is  primarily  a  senile  change  in  the  epithelium  of 
the  ciliary  body  which  produces  an  increase  of  sodium 
chloride  in  the  aqueous.  Troncoao,'"  who  has  more 
recently  examined  the  aqueous  in  9  cases  of  cataract, 
found  an  increase  of  saline  constituents,  and  he  believed 
that  cataract  was  formed  by  a  dehydration  of  the  lens. 

In  naphthalin  cataract  both  Peters'  and  Manca  and 
Ovio"  also  found  an  increase  of  sodium  chloride  in  the 
aqueous. 

Romer"  believes  that  cataract  is  formed  by  an  accumu- 
lation of  decomposition  products  m  the  body,  which  be 
names  cytotoxins,  and  which  act  injuriously  on  the  lens. 

Quite  recently  Scalinci'^  has  devolved  a  new  theory 
based  on  the  chemical  properties  c£  the  lens.  He  con- 
siders the  lens  to  consist  of  a  mass  of  "oi'ganic  bydrogel  " 
consisting  of  two  colloids,  which  he  calls  phacoproteine  ; 
of  these  one  is  soluble  and  swells  out,  the  other  is  in- 
soluble. In  normal  conditions  these  colloids  are  found  in 
a  state  of  alkaline  pioteice.  He  believes  that  faint  organic 
acids  such  as  acetic,  oxy  butyric  and  formic  acids,  find  their 
way  to  the  aqueou?,  and  that  these  by  neutralizing  the 
phacoproteine  form  precipitatts  in  the  lens  of  neutral 
phacoproteine  which  is  the  cause  of  the  opacities.  He 
explains  tetanic  cataract  by  the  formation  of  lactic  acid, 
and  glasablowers'  cataract  by  an  excess  of  carbonic  acid  in 
the  aqueous. 

In  connexion  with  alteration  of  the  aqueous  it  may  be 
moutioned  that  in  the  last  stages  of  cholera  a  cataract  is 
sometimes  found  from  dehydration  consequent  oa  the  large 
Iocs  of  fluid  from  the  system. 

VI. — lij-perimental  Cataract. 
The  lens  is,  as  vsrell  known,  extremely  susceptible  to 
changes  when  exposed  outside  the  body  or  when  immersed 
in  fluid.  Opacity  of  the  lens  has  been  expeiimentally 
produced  in  animals  by  the  injection  of  various  substances 
into  the  body  either  subcutaneoasly  or  into  the  anterior 
chamber. 


Many  years  ago  Kuude'^  showed  that  the  lens  could  be 
rendered  opaque  in  a  frog  by  the  injection  into  the  system 
of  chloride  ot  sodium,  nitrate  of  soda,  or  even  of  sugar. 
By  placing  the  animals  subsequently  into  water  the  lens 
became  clear. 

Magnus  produced  opacities  in  young  cats  five  hours  after 
the  injection  of  10  to  20  grams  of  salt. 

Deutschmann  produced  an  opacity  by  the  injection  of 
salt  solution  into  the  anterior  chamber,  and  Hess  has  also 
produced  it  with  a  4  per  cent,  solution. 

Kuhnhorn  and  others  have  produced  an  opacity  with 
calcium  chloiide. 

Naphthalin  cataract  has  been  frequently  produced  in 
rabbits,  and  the  aqueous  found  to  contain  an  excess  of 
salt. 

The  opacity  of  the  lens  in  expeiimental  cataract  is 
generally  found  in  the  anterior  part  of  the  lens,  and  is 
caused  by  a  dehydration  of  the  lens;  a  similar  dehydration 
occurs  if  the  lens  in  its  capsule  is  placed  outside  the  body 
in  a  solution  of  sugar  or  salt. 

As  regards  diabetic  cataract,  it  may  be  stated  that  the 
amount  of  sugar  found  in  the  aqueous  in  man  is  very 
small — in  fact,  an  amount  which  would  not  produce  an 
opacity  in  an  experimental  case;  but  there  is  no  doubt 
that  the  presence  of  sugar,  however  slight,  must  be  the 
cause  of  the  cataract,  either  directly  by  affecting  the 
capsular  epithelium,  or  by  interfering  with  the  nutrition  of 
the  lens. 

YII. — Cataract  in  Bottle  Mal-ers. 

A  particularly  interesting  condition,  which  has  been 
attributed  to  the  great  heat  devolved  in  the  manufacturing 
process,  is  the  cataract  found  in  bottle  makers.  In  1886 
Meyhoffer'*  first  prominently  brought  to  notice  that  the 
workers  in  this  industry  were  particularly  subject  to 
cataract,  and  the  condition  has  since  been  frequently 
described.  Mejhoffer  believed  that  it  was  due  to  the 
enormous  sweating  and  local  abstraction  of  fluid,  especially 
on  the  left  or  more  exposed  side  of  the  body.  Hirschberg'^ 
believes  that  in  long  exposure  to  high  temperature  so 
much  heat  ia  absorbed  by  the  lens  as  to  cause  fine  internal 
changes  and  subsequent  loss  of  transparency.  Robinson," 
who  published  a  number  of  casea  in  1903,  believea  that 
heat  is  the  cause.  According  to  him,  it  is  the  maker  ot 
"  ordinary  bottles,"  and  not  the  workers  on  flaid  bottles, 
who  snfier  most,  as  they  are  subjected  to  a  much  more 
intense  and  prolonged  heat.  These  workers  have  to  look 
into  tanks  evolving  a  temperature  of  2,500"  F.,  and  to  pro- 
tect them  from  the  glare  they  look  into  the  tanks  through 
dark  glasses.  It  may  be  stated  that  as  cataract  is  not 
prevalent  among  other  workers  exposed  to  great  heat, 
such  as  in  steel  and  iron  works,  some  writers  (Snell'*) 
believe  that  Robinson's  conclusions  are  incorrect. 
Robinson,'^  however,  explains  the  non-prevalence  of 
cataract  among  steel-workers  by  the  period  of  exposure  to 
intense  heat  being  very  short,  and  not  sufficient  to  cause 
cataract.  This  form  of  cataract  has  by  some  been 
explained  as  being  due  to  a  degenerative  change  in  the 
vessels  due  to  the  hard  work  and  exposure  to  great  heat. 
The  opacity  is  situated  at  the  posterior  part  of  the  lens,  in 
fact,  at  the  nodal  point,  and  has  for  this  reason  been 
believed  to  be  produced  by  the  light  rays. 

VIII. — Conclnsions. 
As  regards  light,  our  present  knowledge  may  be  summed 
up  as  follows  : 

1.  In  those  parts  ot  India  where  light  and  glaie  are 
intense  cataract  is  very  prevalent. 

2.  The  position  of  the  opacity  m  glass-blowers'  cataract 
suggests  that  light  may  be  the  cause  of  this  form  of 
cataract. 

3  Cataract  has  not  been  artificially  produced  by  sun- 
light. 

4  Catarast  has  been  artificially  produced  by  electric 
light  in  animals. 

5.  Exposure  to  intense  electric  light  in  man  does  not 
produce  cataract. 

6.  No  reliable  case  has,  up  to  the  present,  been  recorded 
of  the  production  of  lens  opacities  by  the  ultraviolet 
rays. 

7.  That  the  inhabitants  of  mountainous  regions,  where 
ultraviolet  rajs  abound,  would,  if  these  lays  were  the 
cause  of  cataract,  be  the  greatest  snSerers,  which  is  not 
the  case  (Birch  Hirschfeld). 
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As  regards  heat,  yie  may  sam  up  aa  follows : 

1.  That  great  dry  heat  prevails  in  those  parts  of  India 
■where  cataract  is  common. 

2.  That  direct  heat  has  not  been  proved  to  produce 
cataract. 

3.  That  glass-blowers'  cataract  can  be  as  well  explained 
by  a  heat  as  by  a  light  theory,  as  both  conditions  coexist. 

4.  That  concentration  of  the  aqueous  by  the  introduction 
of  sodium  chloride  into  the  system,  or  into  the  anterior 
chamber,  produces  lens  opacities. 

5.  The  aqueous  has  been  found  to  contain  an  excess  of 
sodium  chloride  in  men  suffering  from  cataract. 

6.  That  great  loss  of  fluid  from  the  system  in  cholera 
has  been  known  to  produce  cataract. 

There  may  be  more  than  one  form  of  cataract,  each 
produced  by  a  different  cause,  as  suggested  by  Hess,  but 
whatever  the  cause  or  causes  may  be,  one  condition  is 
necessary,  the  presence  of  a  "  senile  lens  " — that  is,  a  lens 
undergoing  nuclear  condensation.  It  is  at  the  time  when 
accommodation  fails  that  cataract  commences.  The 
anterior  part  of  the  lens  and  its  capsule  are  the  parts 
which  for  years  have  been  subjected  to  the  greatest  strain 
in  connexion  with  accommodation,  and  this  is  perhaps  the 
most  vulnerable  spot  during  the  period  when  senile 
changes  are  taking  place  in  the  lens. 

The  conditions  existing  in  India,  which  I  have  already 
described,  suggest  that  exposure  to  prolonged  intense  dry 
heat  may  produce  an  alteration  in  the  composition  of  the 
aqueous,  either  by  producing  a  concentration  of  its  normal 
constituents  or  by  the  addition  of  something  abnormal  to 
its  composition,  which  may  injuriously  act  through  the 
anterior  capsule  starting  the  formation  of  cataract. 
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DISCUSSION, 
Mr,  Charles  Wray  (London)  said  the  relation  of  humidity 
to  cataract  was  in  confirmation  of  his  observations  that 
cataract  in  England  was  most  frequent  in  subnormal  wa!;er 
drinkers. 

Major  GiDNBY,  I.M.S  ,  thought  the  essential  factor  in  the 
production  of  cataract  was  premature  senility,  and  that 
climatic  influences  were  of  little  consequence.  He  said 
Uttle  reliance  could  be  placed  on  official  statistics  of  cataract 
extraction,  because  they  took  no  account  of  the  enormous 
number  of  cataracts  that  were  operated  on  by  quacks. 

Mr.  Angus  M.4.cGillivray  (Dundee)  said  he  had  a  con- 
siderable knowledge  of  Anglo-Indians  engaged  in  the  jute 
trade.  He  did  not  find  a  residence  in  India  increased  their 
liability  to  cataract, 

Mr,  Cecil  Shaw  (Belfast)  said  that  reference  should  be 
made  to  the  recent  report  of  the  Belgian  Ophthalmological 
Society  into  the  causes  of  accidental  injuries  to  the  eyes 
by  electricity.  There  was  an  admirable  summary  of  the 
influence  of  extreme  light  effects,  and  there  appeared  a 
large  number  of  cataract  cases. 

Colonel  PisANi,  in  reply,  said  that  the  jute  trade  was 
carried  on  in  the  moistest  part  of  India,  where  cataract 
'Was  least  prevalent. 
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OPENING     PAPER. 
By  J.  S.  RisiEN  Russell,  M.D.,  F.RC.P,, 

Professor  of  Clinical  Medicine  and  Physician  to  University  College 

Hospital ;  Physician  to  the  National  Hospital  for  the 

Paralysed  and  Epileptic,  Queen  Square,  London. 

In  opening  this  discussion  it  seems  to  me  advisable  that 
I  should  try  to  evoke  definite  expressions  of  opinion  on 
certain  points  that  are  generally  accepted  as  proved,  as 
well  as  on  others  on  which  we  may  be  in  some  doubt. 
The  way  in  which  statements  are  apt  to  bo  handed  down 
from  one  textbook  to  another,  without  question  as  to  their 
accuracy,  until  at  last  some  one  sees  reason  to  doubt  the 
truth  of  what  has  been  for  long  accepted  as  a  fact,  makes 
it  particularly  important  that  the  chance  of  a  critical 
review  on  an  occasion  like  the  present  should  not  be  lost. 
To  the  neurologist  no  aspect  of  the  subject  set  down  fcr 
discussion  to-day  is  more  important  than  that  to  which 
I  propose  to  direct  attention  at  the  outset ;  for  no  problem 
that  he  is  asked  to  attempt  to  solve  so  often  presents  itself 
as  that  which  requires  him  to  determine  whether  an 
affection  of  the  nervous  system  is  organic,  or  merely 
functional. 

Paralysis  of  ocular  muscles  has  been  regarded  as  one  of 
the  most  reliable  signs  of  organic  disease,  as  opposed  to  a 
functional  affection  of  the  nervous  system,  and  I  have 
never  had  reason  to  question  the  correctness  of  this  view. 
This  is,  however,  a  fitting  occasion  for  the  reconsideration 
of  this  important  question,  and  for  an  authoritative  pro- 
nouncement that  may  further  establish  the  truth  of  the 
view  that  has  been  hitherto  accepted,  or  for  the  chronicling 
of  any  facts  that  may  legitimately  bo  regarded  as  dis- 
counting the  value  of  ocular  paralysis  as  a  sign  of  organic 
disease.  The  question  becomes  especially  important  when 
considered  in  connexion  with  the  early  manifestations  of 
disordered  functions  of  the  nervous  system  that  are  to  be 
attributed  to  disseminated  sclerosis,  for  diplopia  and  ocular 
paraljsis  are  among  the  earliest  clinical  manifestations 
that  may  be  the  outcome  of  this  grave  disease.  There  is 
much  in  the  fleeting  character  of  many  of  its  earlier  mani- 
festations that  suggests  the  probability  that  a  functional 
rather  than  an  organic  affection  obtains.  So  that  it 
is  not  possible  for  us  to  have  too  many  reliable  signs 
of  organic  disease  on  which  we  can  rest  assured  of  our 
diagnosis.  Would  paralysis  of  one  or  more  eye  muscles, 
amidst  a  variety  of  subjective  symptoms  that  might  as 
readily  be  accounted  for  by  functional  disturbance  rather 
than  organic  disease,  be  an  adequate  reason  for  the  latter 
diagnosis,  in  spite  of  the  absence  of  any  other  sign  on 
which  we  have  learnt  to  place  reliance  as  an  indication 
of  organic  changes  in  the  nervous  system  '?  It  is  only  by 
placing  ourselves  in  a  position  of  the  kind,  and  by 
eliciting  a  definite  reply  to  such  a  queeticn,  that  we  can 
be  in  a  position  to  feel  secure  of  our  ground  when  in  any 
case  we  allow  paraljsis  of  eye  muscle  to  weigh  in 
the  favour  of  the  diagnosis  of  organic  disease. 
For  my  own  part,  as  I  have  already  indicated, 
it  would  be  impossible  to  arrive  at  any  other 
conclusion  than  that  the  affection  is  organic  in  the 
presence  of  ocular  paraljsis,  no  matter  how  isolated  this 
manifestation  might  be,  in  so  far  as  the  other  organic 
signs  are  concerned,  and  no  matter  how  strong  the 
temptation  otherwise  to  regard  the  affection  as  functional. 

The  question  as  to  whether  a  disability  is  due  to  spasm, 
as  opposed  to  paraljsis,  naturally  enters  into  our  copsidera- 
tions  in  this  respect,  and  the  need  for  distinguishing  dis- 
ability due  to  the  one  cause  as  opposed  to  a  defect  that  is 
due  to  the  other,  is  too  evident  to  need  emphasis  from  me. 
I  cannot,  however,  refrain  from  referring  to  an  interesting 
case  that  bears  on  this  question,  in  which  a  woman  with 
other  signs  of  disseminated  sclerosis  was  unable  to  move 
the  right  eye  outwards,  although  the  left  eye  moved 
inwards  to  the  full  extent,  on  her  attempts  to  look  to  the 
right.  There  seemed  nothing  remarkable  in  this,  for  the 
reason  that  paralysis  of  the  external  rectus  was  what 
might  reasonably  have  been  expected  in  a  case  of  the 
kind.  On  further  examination  of  the  patient,  however, 
she  proved  to  have,  in  addition  to  the  signs  which  pointed 
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to  disseminated  sclerosis,  a  condition  of  myotonus,  such  as 
is  characteristically  seen  in  the  malady  known  as 
Thomaen'a  disease,  so  that  when  she  squeezed  an  object 
with  either  hand  she  was  unable  to  relas  her  grasp  for 
some  seconds.  In  the  light  of  this  information,  and 
remembering  that  I  had  tested  her  power  of  convergence 
of  the  ejes  before  I  attempted  to  elicit  the  lateral  move- 
ments of  the  globes  to  the  right,  I  reinvestigated  the 
ocular  movements,  with  the  result  that  the  right  eye 
now  moved  outwards  to  the  fall  extent,  and  in  a  way  that 
was  altogether  impossible  when  I  first  attempted  to  elicit 
this  movement.  There  seemed  no  reasonable  doubt  that 
in  this  case  the  inability  to  turn  the  eye  out  at  first  was 
due  to  the  restraining  ttt'ect  of  the  internal  rectus,  which 
would  not  relax  so  as  to  allow  the  globe  to  be  moved  in 
the  direction  in  which  the  external  rectus  was  attempting 
to  displace  it. 

It  is  not  only  with  hysteria  that  we  are  concerned, 
however,  when  we  speak  of  a  functional  atiection  of  the 
nervous  system.  And  so  many  of  the  organic  affections 
are  for  a  time  hidden  under  the  guise  of  what  appears  to 
be  neurasthenia,  that  ocular  paralysis  affords  us  one  of  the 
means  of  determining  whether  neurasthenia  alone  exists, 
or  whether  some  organic  affection  of  the  nervous  system 
underlies  the  sjmptoms  which  appear  to  bo  due  to  nervous 
exhaustion.  Thus  it  comes  about  that  two  affections  like 
neurasthenia  and  myasthenia  gravis,  closely  similar,  it 
may  be,  in  so  far  as  the  patient's  complaints  are  concerned, 
but  widely  different  in  their  nature  and  prognosis,  may 
be  at  once  distinguished  from  each  other  in  the  presence 
of  ocular  paralysis  ;  for  while  such  paralysis  is  one  of  the 
recognized  features  of  the  serious  disease  myasthenia,  no 
such  paralysis  is  to  be  accounted  for  by  the  uncomplicated 
condition  of  neurasthenia. 

The  fact  that  there  is  paralysis  of  eye  muscles  does  not 
only  exclude  functional  alfections,  but  it  also  serves  to  rule 
out  of  court  many  organic  disorders  of  the  nervous  system, 
some  of  which  may  resemble,  in  certain  of  their  other 
manifestations,  diseases  in  which  paralysis  of  eye 
muscles  forms  part  of  the  recognized  clinical  picture.  I 
need  only  remind  you  in  this  connexion  of  affections  like 
subacute  combined  degeneration  of  the  spinal  cord,  and 
the  ordinary  varieties  of  peripheral  neuritis,  excluding  in 
this  connexion  the  diphtheritic  form,  in  which  paralysis  of 
eye  muscles  forms  no  part  of  the  clinical  picture,  as 
contrasted  with  diseaees  like  disseminated  sclerosis  ia  the 
one  case,  and  tabes  dorsalis  in  the  other,  in  which  such 
paralysis  of  ocular  muscles  is  oommon.  In  this  way  the 
number  of  diseases  to  be  considered  as  possible  in  any  given 
case  can  be  considerably  reduced.  Bat  although  I  heartily 
invite  adverse  criticism,  and  welcome  proof  to  the  contrary, 
it  is  my  belief  that  we  cannot  go  much  further  in  diagnosis 
from  a  consideration  of  the  ophthalmoplegia  alone,  and  that 
to  arrive  any  more  closely  to  a  diagnosis  than  this  it  is 
necessary  for  us  to  take  into  consideration  at  least  con- 
comitant ocular  phenomena,  or  even,  it  may  be,  evidence 
that  it  is  only  to  bo  secured  by  an  examination  directed 
towards  ascertaining  the  state  of  the  whole  of  the  nervous 
system,  and  possibly  of  the  internal  viscera  as  well. 

Do  not  let  it  be  supposed  that  these  remarks  are  intended 
to  belittle  the  value  or  importance  of  ocular  paralysis  in 
diagnosis,  for  all  that  is  intended  is  that  we  should  be  fair 
to  ophthalmoplegia  if  we  are  to  expect  help  from  this 
source  in  our  cliuical  work,  and  that  we  should  accord- 
ingly consider  the  ocular  paralysis  in  conjunction  with  all 
the  evidence  that  we  can  collect,  rather  than  attempt  to 
divorce  it  from  everything  else  that  may  obtain  in  the  case, 
and  expect  it  to  do  the  impossible.  We  are  all  fully  alive 
to  the  extreme  importance  of  ocular  paralysis  in  the 
diagnosis  of  intracranial  tumour ;  and  the  patients  subject 
to  attacks  of  severe  headache,  whether  this  bo  accompanied 
by  vomiting  or  not,  cause  us  the  greatest  anxiety  if  ocular 
paralysis  should  appear,  for  intracranial  tumour,  or 
some  equally  grave  condition,  would  naturally  be  sus- 
pected. Nevertheless,  the  knowledge  of  that  rare  but  well- 
reoognized  affeotion,  migraine  ophthalmoplijgique, in  which 
recurring  ocular  paraly.^is  forms  part  of  the  clinical  picture, 
affords  a  posBibility  of  escape  from  a,  diagnosis  ao  grave.  It 
would  be  idle,  therefore,  to  suppose  that  we  do  not  welcome 
any  other  evidence  that  oan  be  espeoSsd  to  assist  us  in 
arriving  at  a  correct  conclusion  on  so  important  a  question, 
and  thus  wo  search  for  optic  neuritis,  paralysis  of  other 
cranial  nerves,  or  evidence  of  pyramidal  or  other  tract 


involvement.  I  have  not  been  guilty  of  the  error  of 
mistaking  as  intracranial  tumour  a  case  in  migraine 
cphthalmoplc'gique,  but  I  have  to  confess  to  a  mistake  in 
the  opposite  direction  in  one  case,  in  which  recurring  head- 
ache became  complicated  by  ocular  paralysis,  which 
improved  and  then  relapsed  in  a  way  that  made  it  seem 
probable  that  migraine  ophthalmoplegique,  rather  than 
intracranial  tumour,  was  to  be  heJd  responsible  for  the 
symptoms.  The  absence  of  all  other  signs  that  could 
assist  me,  and  the  fact  that  the  patient  seemed  is  no  way 
gravely  ill  when  her  headache  was  not  severe,  permitted 
me  to  fall  into  an  error  that  would  have  been  averted  had 
there  been  paralysis  of  any  other  cranial  nerve,  optic 
neuritis,  or  one  or  other  of  the  various  other  signs  on 
which  we  depend  for  the  diagnosis  of  an  intracranial 
tumour. 

Not  only  in  the  diagnosis,  but  also  in  the  localization,  of 
intracranial  tumours,  however,  do  we  look  for  assistance 
from  ocular  paralysis,  as  is  as  well  illustrated  by  what 
obtains  in  connexion  with  the  cerebellum  as  by  any  other 
example  that  I  can  suggest.  The  indications  of  intra- 
cranial tumour  may  be  clear,  and  those  pointing  to  the 
region  of  the  cerebellum  equally  so,  but  to  cranial  neive 
paralysis,  among  other  signs,  we  look  for  assistance  in  our 
attempts  to  determine  whether  the  tumour  be  intra- 
cerebellar  or  extracerebellar ;  and  no  such  paralysis  is 
more  common  than  that  of  eye  muscles — a  condition  of 
things  which  obtains  ia  the  former  variety  but  not  in  the 
latter. 

Mode  of  Onset  and  Progress  of  Parahjsii. 

At  the  first  glance,  here,  at  least,  we  would  appear  to 
have  reliable  data  on  which  to  base  a  positive  diagnosis; 
but  only  a  few  moments'  consideration  are  necessary  to 
make  it  evident  that  fallacies  are  once  more  liable  to 
creep  in,  which  can  only  be  avoided  by  treating  the 
subject  in  a  much  more  liberal  spirit  than  by  attempting 
to  arrive  at  a  diagnosis  in  this  evidence,  unsupported  by 
information  of  a  more  general  character. 

It  is  tempting  to  assume  that  a  vascular  lesion  is  to  be 
held  responsible  for  a  paralysis  of  sudden  onset,  and  that 
to  a  sclerosis  can  only  be  assigned  such  paralysis  as  is 
slow  in  onset  and  progress.  A  few  moments'  considera- 
tion will,  however,  be  sufficient  to  make  it  obvious  that 
such  a  position  ia  quite  untenable,  and,  at  the  risk  of 
wearying  you  by  repetition,  I  must  once  more  remind  yon 
of  what  so  often  occurs  in  disseminated  sclerosis.  It 
seems  incredible  to  many  who  are  nob  conversant  with 
the  vagaries  of  this  disease,  that  a  malady  that  has  as  its 
anatomical  basis  a  sclerosis  can  possibly  occaaion  a 
paralysis  of  ocular  mnecles  that  is  sudden  in  its  onset,  and 
which  possibly  results  in  recovery  after  persisting  for  a 
time.  Nevertheless,  this  is  what  commonly  happens ;  and, 
although  the  true  pathology  of  disseminated  sclerosis  haa 
yet  to  be  determined,  there  is  in  this,  and  in  other  known 
facts  with  regard  to  the  disease,  something  which  justifies 
the  assumption  that  some  other  morbid  process  is  at 
work  and  interferes  with  function  antecedent  to  the 
establishment  of  the  sclerosis,  however  much  difference  of 
opinion  there  may  bo  as  to  what  the  precise  nature  of  that 
process  is. 

The  Significance  of  the  OOTribination  4m,  wMeli  Ocular 

Muscles  are  Affected, 
At  the  risk  of  being  regarded  as  altogether  too  destructive 
in  my  methods  and  not  sufficiently  constructive,  I  am 
compelled  to  question  how  far  we  can  rely  on  such  a 
combination  of  pai-alysis  of  ocular  muscles  as  is  supposed 
to  indicate  an  intramedullary  lesion  which  involves  the 
nuclei,  rather  than  an  affection  of  the  peripheral  nerve, 
that  is  to  be  held  responsible  for  the  paralysis  which  is 
present  in  any  given  case.  On  our  being  able  to  be 
assured  which  is  the  seat  of  the  lesion  much  may  depend, 
not  only  in  regard  to  diagnosis,  but  also  as  to  proguot^is 
and  the  possible  effects  that  are  to  be  expected  from 
treatment.  Are  wo  justified  in  placing  much  reliance  on 
the  combinations  of  ocular  paralysis  usually  supposed  to 
indicate  that  the  lesion  is  intramedullary,  as  opposed  to 
its  being  peripheral '?  Or  have  others  who  are  to  take 
part  in  this  discussion  had  experience  similar  to  my  own, 
which  makes  it  impoasiblo  for  me  to  accept  such  evidence 
without  a  certain  amount  of  hesitation  and  reserve  as  apart 
from  many  other  considerations  which  -mast  enter  into  onr 
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delibevaiions  it  a  correct  opinion  is  to  be  formed  ?  It  has 
been  my  experience  that  a  combination  of  ocalar  paralysis, 
supposed  to  be  pathognomonic  of  a  centra!  lesion,  has  in 
reality  been  aoconnted  for  by  a  peripheral  affection.  This 
affords  me  an  opportunity  of  referring  to  a  case  the 
true  pathology  of  which  is  obscure,  and  in  which,  coupled 
with  certain  other  signs  of  organic  disease  of  the  nervous 
system,  was  paralysis  of  the  lateral  movements  of  the 
eyes,  which  made  it  in  every  degree  probable  that  an 
intramedullary  lesion  of  the  pons  must  be  present  to 
account  for  this  and  the  other  phenomena  that  obtained 
in  the  case.  That  the  inability  to  move  her  eyes  to  the 
right  or  left  was  not  due  to  any  want  of  appreciation  of 
what  was  required  of  her  was  made  abundantly  evident 
by  the  way  in  which  she  carried  out  all  other  commands 
during  the  investigation  of  her  case,  including  the  move- 
ments of  her  eyes  in  the  upward  and  down  ward  directions. 
Nevertheless,  on  necropsy  no  lesion  could  be  determined 
in  the  pons  to  account  for  the  clinical  phenomena.  It  is 
true  that  the  paralysis  was  recovered  fiom  before  the 
patient  died,  but  the  interval  that  elap.sed  between  the 
ooeurrence  of  this  paralysis  and  the  time  of  the  patient's 
death  was  not  sufficient  to  make  it  possible  that  any  gross 
lesion  in  the  pons  could  have  so  far  recovered  as  to  leave 
no  traces  of  its  former  existence.  The  woman  suffered 
from  valvular  disease  of  the  heart,  which  proved  to  be  due 
to  malignant  endocarditis ;  bat  the  onset  of  her  symptoms, 
though  somewhat  rapid,  was  not  sudden,  go  that  embolism 
could  not  reasonably  be  entertained  as  the  probable  cause, 
although  thrombosis  was  quite  possible. 

Although  pointing  to  such  fallacies  as  may  arise  in 
connexion  with  ocular  paralysis  in  such  combination  as 
would  suggest  an  intramedullary  lesion,  I  do  not  wish  it 
to  be  supposed  that  one  would  do  otherwise  than  regard 
as  important  in  diagnosis  and  localization  such  combina- 
tions as  we  usually  ascribe  to  intramedullary  lesions, 
although  always  keeping  in  mind  the  possibility  of  such 
errors  as  those  that  I  have  triefl  tp  indicate  as  possible. 

The  Value  of  Atfooiated  Oculmt  Plie-Komena  at  A<ii*>  ib 
!  Correct  Diagnosis. 

Thfe  affords  us  a  suitable  opportunity  of  elicitiDg 
information  as  to  how  far  non-reaction  of  the  pupil  to 
light  in  a  case  in  which  reaction  and  accommodation  is 
preserved  justifies  otir  proceeding  with  diagnosis.  What 
evidence  is  there  that  this  phenomenon  can  obtain  in  the 
absence  of  syphilis?  It  will,  I  take  it,  be  admitted  that 
the  Argyll  Robertson  pupil  is  met  with  in  persona  who 
have  had  syphilis,  and  m  whom  there  may  or  may  not  be 
associated  paralysis  of  the  external  ocular  muscles.  The 
important  question  that  arises  in  this  connexion  is  as  to 
how  far  such  persons  are  likely  to  escape  diseases  like 
tabes  and  general  paralysis  of  the  insane  if  with  syphilis 
they  have  developed  this  state  of  the  pupils.  Here  the 
ophthalmic  surgeon  must  have  opportunities  of  supplying 
information  thai  is  of  the  greatest  possible  value  in 
prognosis  that  those  of  us  engaged  in  other  departments 
of  practice  cannot  lay  claim  to. 

The  frequency  with  which  we  are  confronted  with  this 
sign  as  part  of  the  clinical  picture  of  two  such  grave 
diseases  as  tabes  and  general  paralysis,  must  naturally 
cause  us  great  anxiety  when  we  discover  the  sign  in  a 
person  who  has  had  syphilis.  The  question  on  which  we 
should  like  information  in  this  discussion  is  as  to  how 
far  persons  who  have  had  syphilis  and  who  have  developed 
this  sign  have  been  known  to  escape  the  progressive 
diseases  that  are  to  be  feared.  Put  in  another  way.  Does 
this  sign  mean  the  beginning  of  one  or  other  of  these 
progressive  degenerative  diseases,  or  is  it  compatible 
with  a  lesion  of  syphilis  which  does  not  carry  with  it  of 
necessity  the  tendency  to  progressive  degeneration  ? 

It  is  impossible  for  me  to  leave  this  part  of  our  subject 
without  inviting  discussion  on  yet  another  point  on  which 
an  important  issue  may  hang,  on  the  coexistence  of  the 
Argyll  Robertson  pupil  and  paralysis  of  external  ocular 
muscles.  It  is  as  to  how  far  this  state  of  the  pupils  is 
compatible  with  the  diagnosis  of  disseminated  sclerosis,  a 
disease  that  is  non-specific  in  origin,  as  contrasted  with 
diseases  like  tabes  and  general  paralysis,  that  are.  The 
undecided  manner  in  which  statements  are  made  in  some 
of  our  textbooks  which  deal  with  the  differential  diagnosis 
of  disseminated  sclerosis  raises  the  suspicion  in  one's  mind 


that  the  authors  are  none  too  certain  of  their  ground,  and 
I  confess  that,  when  obliged  to  express  a  dogmatic  opinion 
on  this  subject,  I  experience  no  small  amount  of  hesitation 
in  doing  so,  for  the  reason  that  I  so  often  see  patients 
suffering  from  disseminated  sclerosis  in  whom  this 
phenomenon  does  not  exist,  that  I  can  excuse  myself  for 
the  scepticism  which  arises  in  this  connexion  Which  makes 
me  wonder  whether  the  exceptional  cases  in  which  the 
phenomenon  has  appeared  to  exist  are  to  be  ascribed  to 
faulty  observation. 

Let  roe  add  that  I  welcome  in  our  discussion  any  evf-; 
denee  that  can  be  adduced  pointing  to  the  existence  of  the 
Argyll  Robertson  pupil  in  other  affections  of  the  nervous 
system  in  which  syphilis  plays  no  known  part  in  their, 
etiology. 


Deductions  Warranted  by  Oancomiiant  Affections  of 
OHier  Cranial  Nerves. 

Concomitant  affection  of  other  cranial  nerves  would 
appear  at  once  to  remove  the  case  from  the  category  that 
concerns  the  ophthalmologist  to  the  exclusion  of  those 
engaged  in  other  branches  of  medical  and  surgical  prac- 
tice, and  it  will  probably  be  conceded  that  this  is  the  case 
if  we  make  one  exception  in  so  far  as  the  ophthalmic 
division  of  the  fifth  nerve  is  concerned.  Moreover,  the 
fact  that  other  cranial  nerves  are  involved  in  conjunction 
with  those  which  control  the  eye  muscles,  serves  to  reduce 
the  number  of  affections  that  must  enter  into  our  delibera- 
tions in  attempting  to  arrive  at  a  diagnosis.  So  that 
whereas  the  fact  that  there  is  oenlar  paralysis  at  once 
rules  out  of  consideration  a  number  of  affections  that  other- 
wise would  have  to  be  borne  in  mind,  a  still  larger  number 
of  diseases  may  be  excluded  when  we  fiari  added  to  the 
ocular  paralysis  a  similar  affection  of  other  cranial  nerves. 


Importance  of  a  General  Examination. 
Is  9;  diagnosis  ever  justified  from  a  study  of  the 
ophthalmoplegia  in  conjunction  with  symptoms  without 
the  skJditional  assistance  that  can  be  derived  from  the 
general  physical  examination  of  the  patient?  The  only 
hesitation  which  I  experience  in  giving  a  decided  answer 
in  the  negative  to  this  question  is  the  diflSdence  which 
I  feel  in  doing  so  in  the  presence  of  an  audience  that  must 
of  necessity  be  composed  very  largely,  if  not  exclusively, 
of  ophthalmic  surgeons.  A  discussion  of  the  kind  on 
which  we  have  embarked  is,  however,  intended  to  assist 
us  in  determining  what  use  we  are  justified  in  making  of 
ocular  paralysis  in  diagnosis.  So  that,  although  the  con- 
siderations that  have  engaged  our  attention  this  morning 
appear  to  me  to  warrant  the  conclusion  at  which  I  have 
arrived,  no  one  would  be  more  glad  to  have  the  contrary 
proved.  Whether  or  not  it  is  admitted  that  a  general 
examination  of  the  patient  is  necessary  before  any  very 
accurate  opinion  can  be  formed  of  the  significance  of 
ocular  paralysis,  it  becomes  necessary  for  me  to  invite 
some  of  those  who  are  to  take  part  in  the  discussion  to 
record  to  -what  extent  they  have  been  aided  in  deter- 
mining the  significance  of  ophthalmoplegia  by  such  pro- 
cedures as  examination  of  the  blood  and  the  cerebrospinal 
fluid,  and  by  the  application  of  the  Wassermann  test  or 
one  of  its  modifications.  What  experience,  if  any,  has 
there  been  that  such  tests  have  proved  of  service  in  deter- 
mining that  isolated  ocular  paralysis  has  been  of  syphilitic 
origin?  It  is,  of  course,  no  uncommon  experience  that 
paralysis  of  a  single  eye  muscle  is  met  with  in  the  absence 
of  any  other  physical  sign  in  the  individual.  Syphilis  is 
commonly  suspected  under  such  circumstances,  and  the 
fact  that  the  patient  recovers  from  the  paralysis  under 
antisyphilitic  treatment  is  often  accepted  as  evidence  of 
the  correctness  of  the  diagnosis.  In  reality,  however,  no 
such  conclusion  is  necessarily  justified,  for  it  is  compatible 
with  a  non-syphilitic  condition  that  such  paralyses  should 
obtain  and  nevertheless  terminate  in  recovery.  Any  in- 
formation that  can  be  derived  from  such  investigations  as 
can  be  expected  to  throw  light  on  the  nature  of  the  morbid 
process  responsible  for  the  ophthalmoplegia  must  of  neces- 
sity engage  our  attention  in  a  discussion  such  as  that  with 
which  we"are  now  occupied  ;  so  that  I  hope  that  subf  equent 
speakers  will  supply  us  with  any  information  that  they  have 
on  these  points,  which  must  of  necessity  greatly  enhance 
the  value  of  the  diBcusgion. 
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DISCUSSION. 
The  President  said  be  had  always  looked  upon  these 
ocular  paralyses  as  indications  of  grave  disease,  and  he  was 
accustomed  to  warn  patients'  medical  advisers  to  that 
effect,  yet  subsequent  events  did  not  always  bear  out  that 
prognosis,  at  any  rate  for  many  years, 

Mr.  L.  Vernon  Cargill  (London)  said  that  he  took  it 
for  granted  that  the  ophthalmoplegia  in  question  was  one 
in  which  the  reality  of  the  condition  had  been  established, 
and  refraction,  concomitancy,  and  purely  functional  or 
hysterical  derangements  eliminated.  Diplopia  would  be 
absent  in  the  conjugate  paralyses  of  cortical  and  subcortical 
lesions.and  replaced  by  the  symptoms  of  vertigo  and  false 
(excessive)  projection  towards  the  paralysed  side.  Diplopia 
might  also  be  absent  in  cases  of  double  ophthalmoplegia 
externa,  the  patient  moving  the  head  instead  of  the  eyes, 
and  sometimes  even  being  unaware  of  the  defect  until 
informed.  It  often  fell  to  the  lot  of  the  oculist  to  be  the 
first  to  detect  on-coming  serious  nerve  disease  by  the 
discovery  of  pupil  derangements  in  patients  who  had 
sought  his  advice  merely  for  presbyopia  or  some  error  of 
refraction,  but  in  no  cases  of  ophthalmoplegia  could  rehance 
for  rational  and  accurate  diagnosis  be  placed  upon  the 
ophthalmoplegia  alone.  The  history  of  the  case  might 
give  valuable  assistance.  It  might  show  it  to  be  of 
congenital  origin,  or  that  there  had  been  a  sore  throat  some 
three  or  four  weeks  previously,  pointing  to  diphtheria  as  the 
cause.  Ophthalmoplegic  migraine  would  be  indicated  by  a 
lengthy  history  of  recurrent  transient  attacks  of  oculo- 
motor paralysis  associated  with  severe  headache,  recovery 
after  the  attacks  becoming  gradually  less  complete.  In 
other  cases  there  might  be  a  history  of  injury  to  the  skull 
or  eyes ;  or  of  some  infective  disease,  as.  for  instance, 
ByphUis,  tubercle,  and  rheumatism  ;  or  of  some  intoxication 
as  by  alcohol,  lead,  or  arsenic 

An  acute  onset  with  febrile  and  cerebral  disturbance 
pointed  to  polioencephalitis  superior ;  a  gradual  onset, 
the  paralysis  slowly  attacking  one  muscle  after  another, 
indicated  a  chronic  nuclear  ophthalmoplegia.  The  pupil- 
lary reaction  and  fundus  oculi  must  be  examined,  para- 
lysis of  other  cranial  nerves  looked  for,  the  condition  of 
the  reflexes  determined,  the  state  of  the  vascular  system 
ascertained,  the  temperature  taken,  and  the  urine  tested 
for  sugar  or  albumen.  Evidences  of  acquired  or  inherited 
syphilis  or  of  tubercle  might  give  valuable  help  in  dia- 
gnosis. Furthermore,  special  testa  might  illuminate  a 
diagnosis  otherwise  shrouded  in  doubt,  such  as  the 
Wassermann  test  for  syphilis,  von  Pirquet's  skin  reaction 
for  tubercle,  the  opsonic  index,  and  the  examination  of 
the  cerebrospinal  fluid  for  lymphocytosis  or  tubercle 
bacilli.  Lastly,  the  efifect  of  treatment  (for  example, 
antisyphilitic)  might  yield  additional  corroborative  evidence 
or  elucidate  an  otherwise  incomprehensible  case. 

Amongst  the  most  difficult  cases  to  diagnose  were  those 
associated  with  myasthenia  gravis,  in  which  ptosis  or 
diplopia  might  be  amongst  the  earliest  symptoms,  and,  if 
found  without  discoverable  origin,  require  prolonged 
observation  before  this  disease  could  be  excluded. 

The  presence  of  ophthalmoplegia  proved  the  existence 
of  an  organic  lesion,  although  hysteria  might  complicate 
the  case  and  its  symptoms  be  the  most  obtrusive. 

In  uncomplicated  hysteria  there  was  no  single  muscle 
paralysis,  no  reflex  iridoplegia,  no  nystagmus,  no  morbid 
condition  of  either  fundus  oculi,  and  no  typical 
hemianopsia.  Hysteria  being  due  to  a  functional  de- 
rangement of  the  higher  cerebral  centres,  it  simulated  the 
ocular  paralyses  associated  with  lesions  of  those  centres. 
Thus,  conjugate  paralysis  was  simulated  and  also  ptosis, 
but  they  could  be  distinguished  from  true  paralysis  by 
their  "  dissociated "  character,  the  direct  and  voluntary 
movements  being  affected,  but  not  the  indirect  and  in- 
voluntary. Hence,  with  inability  to  look  to  the  right  side, 
the  eyes  might  be  made  to  continue  fixing  a  stationary 
object,  whilst  the  examiner  slowly  rotated  the  head  to  the 
left.  The  ptosis  was  apparent  or  "false,"  and  due  to 
spasm  ot  the  orbicularis.  This  was  evident  by  the  re- 
sistance offered  to  the  finger  on  attempting  to  raise  the 
eyelid,  and,  in  unilateral  cases,  by  the  eyebrow  on  the 
affected  side  being  lower,  instead  of  higher,  than  the 
other.  In  double  hysterical  ptosis,  if  the  object  was  fixed 
with  the  head  thrown  back,  the  eyes  might  be  made  to 
continue  fixing  whilst  the  exuminer  slowly  rotated  the 


head  forwards,  so  that  the  patient  was  finally  looking  fron:>~' 
under  the  eyebrows  with  the  upper  lids  well  elevated.  In 
hysterical  cases  attempts  at  fixation  might  lead  to  spasm 
of  the  muscles  associated  with  convergence;  blowing  on 
an  anaesthetic  eye  would  cause  reflex  winking  in  both., 
and  there  was  disagreement  between  the  visual  acuity  and 
the  confines  of  the  visual  fields  for  white  and  colours. 

In  the  ocular  examination  alone  valuable  evidence  as  tc 
the  cause  or  nature  of  the  ophthalmoplegia  might  be 
found.  The  cornea  might  show  evidence  of  interstitial 
keratitis  or  phlyctenular  mischief,  indicating  syphihtic  or 
tuberculous  infection.  The  reaction  of  the  pupils  might- 
be  imperfect,  or  almost  absent,  in  consequence  of  posterior 
synechiae  resulting  from  past  iritis.  If  there  had  been 
only  one  attack,  the  iritis  might  have  been  syphilitic ;  if 
repeated  attacks,  probably  rheumatic.  In  the  absence  oi- 
any  adhesions,  the  presence  of  pupillary  irregularity, 
inequality,  or  abnormal  smallness  might  be  suggestive  ot 
tabes  or  general  paralysis,  and  absence  of  the  light  and 
sensory  reflexes  or  of  the  convergence  reaction  were  more- 
than  suggestive.  Reflex  iridoplegia,  or  Argyll  Robertson 
pupils,  it  was  now  generally  conceded,  were  almost  certain, 
indications  of  antecedent  syphilitic  infection,  either  ac- 
quired or  inherited,  and  they  were  often  a  danger  signal 
of  tabes  or  general  paralysis.  Argyll  Robertson,  or  fixed 
pupils,  with  or  without  ocular  paralysis,  might  be  met- 
with  in  focal  cerebral  lesions,  especially  in  tumours  of  the 
quadrigeminal  region,  but  general  symptoms  of  intra- 
cranial trouble  would  be  present,  whilst  tabetic  signs 
would  be  absent.  In  the  absence  of  patellar  reflexes  the 
existence  of  external  ophthalmoplegia  together  with 
Argyll  Robertson  pupils  was  suf^cient  to  establish  a.. 
diagnosis  of  tabes. 

Bilateral  ophthalmoplegia  interna  might  be  the  tem.- 
porary  result  of  mydriatics  or  ptomaine  poisoning,. 
Similarly  unilateral  ophthalmoplegia  interna  might  be  the 
temporary  result  of  local  trauma,  mydriatics,  or  third, 
nerve  paralysis;  but  if  permanent,  it  might  also  almost 
certainly  be  taken  as  indicative  of  previous  syphilis. 

Bilateral  cycloplegia,  without  iridoplegia  and  without 
knee-jerks,  and  with  a  history  of  sore  throat  a  few  weeks 
previously,  was  sufficient  for  the  diagnosis  of  post- 
diphtheritic paralysis.  These  cases  nearly  all  occurred  in 
children,  and  the  diphtheria  might  have  afiected  the  con- 
junctiva or  vulva  instead  of  the  throat.  In  some  post- 
diphtheritic cases  the  extraocular  muscles  (the  sixth  and. 
third  in  order  of  frequency)  were  afiected  instead  of  the 
ciliary  muscles.  The  history,  youth  of  the  patient, 
absence  of  knee-jerks,  normal  pupils,  rapid  onset,  transient 
variation,  and  quick  recovery,  served  to  establish  the 
diagnosis.  The  choroid  might  show  active  or  "  obso- 
lescent "  tubercle,  or  old  syphilitic  mischief,  or  retinal 
arteriosclerosis,  or  diabetic  or  renal  retinitis.  These 
findings,  in  particular  cafes,  indicating  a  tuberculous, 
syphilitic,  diabetic,  or  vascular  cause  for  a  coincident 
paralysis.  In  pertussis,  cases  of  paralysis  of  the  sixth  and 
seventh  nerves,  and  also  of  complete  ophthalmoplegia,  had 
been  reported ;  they  were  probably  due  to  small  venous 
haemorrhages  affecting  the  nuclei.  It  was  not  improbable 
that  arterial  thrombosis  or  haemorrhage  might  also  affect 
the  nerve  nuclei  in  cases  of  high  arterial  tension,  with, 
sclerosis,  in  adults,  and  the  speaker  had  seen  two  or  three 
cases  which  seemed  only  explicable  in  this  way. 

The  presence  of  papillitis  or  primary  optic  nerve  atrophy 
might  shed  a  flood  of  light  on  an  accompanying  ophthalmo- 
plegia. Papillitis  with  ocular  paralysis  suggested  intra- 
cranial tumour  or  inflammation,  and  in  the  former  case 
the  side  on  which  the  papillitis  was  first  developed  or  most 
intense  would  greatly  assist  the  localization.  Papillitis, 
with  paralytic  internal  squint  and  optic  neuritis,  due  ta 
basic  meningitis,  had  been  reported  ten  weeks  after  the 
primary  lesion.  Primary  optic  nerve  atrophy  with  oph- 
thalmoplegia might  occur  in  tabes,  general  paralysis,  or 
disseminated  sclerosis,  or  in  lesions  about  the  chiasma  or 
cavernous  sinus.  In  tabes  and  general  paralysis  the 
pupillary  phenomena  already  alluded  to,  the  state  of  the 
knee-jerks,  and  the  presence  of  paraesthesia,  would  confirm 
the  diagnosis.  In  disseminated  sclerosis  the  atrophy, 
might  be  only  partial,  and  nystagmus,  exaggerated  knee- 
jerks,  ankle  clonus,  intention  tremor,  limb  weakness^ 
and  spasticity  would  help,  with  the  paralysis  perhaps  of 
an  external  rectus,  to  complete  the  clinical  picture. 
Hominymous  hemianopsia  might  be  asociated  with  oph- 


Oct.  2g.   tjio.] 


DIAGXOiTIC    VALUES    OF    OPHTHALMOPLEGIA. 


[THSBTtTTIBS 


1319 


I 

I 
I 


thalmoplegia  in  lesions  behind  the  chiasma.  Hemianopic 
papillary  inaction  would  not  be  present  if  the  lesion  were 
supranuclear,  but  might  be  detected  with  infranuclear 
lesions.  Ocular  paralysis  from  lesions  in  the  vicinity  of 
the  chiasma  would  be  associated  with  temporal  hemi- 
-attop^ia,  and  in  lesions  of  the  caTernons  sinus  unilateral 
blindness  would  accompany  complete  unilateral  ophthalmo- 
plegia. 

Orbital  symptoms  rniglil  indicate  that  the  ocular 
paralysis  had  an  orbital  origin.  There  might  be  local 
oedema,  inflammation,  and  tenderness,  unilateral  optic 
nearitis  or  atrophy,  and  proptosis  or  other  ocular  displace- 
ment; and  ophthalmoplegia  might  accompany  the  exoph- 
thalmos o£  Graves's  disease.  The  estraoouiar  muscles 
might  be  damaged  by  an  injury,  and  a  blow  on  the  eye 
might  cause  ophthalmoplegia  interna,  probably  from  an 
indirect  traumatic  lesion  of  motor  ciliary  nerve  fibres. 
Some  cases  of  isolated  ocular  paralysis  (for  example,  the 
external  rectus)  with  no  other  signs  and  an  evident 
rheumatic  "diathesis  "  might  bs  due  to  neuritis  and  com- 
pared to  "  Bell's  palsy."  The  speaker  had  notes  of  two 
cases  in  which  paralysis  of  the  superior  oblique  was 
accompanied  by  marked  tenderness  over  the  '■  pulley  "  on 
the  aiiected  side,  suggesting  a  fibro-synovitis.  There  was 
ino  frontal  sinusitis,  and  no  other  evidences  than  definite 
rheumatism.  Might  not  a  rheumatic  myositis  or  fibrositis 
also  pick  out  an  extraocular  muscle  and  be  indicated  by 
local  pain  on  movement  and  tenderness  or  even  slight 
oedema  over  its  insertion  ?  Paralysis  of  the  third  nerve 
sometimes  occurred  as  a  complication  of  herpes  zoster 
ophthalmicus,  and  would  therefore  be  accompanied  by  the 
obvious  local  evidences  of  the  latter,  The  first  division  of 
the  fifth  nerve  would  also  probably  be  affected,  and 
recovery  take  place  in  the  course  of  a  few  months. 

The  peculiar  characters  of  the  ophthalmoplegia  itself 
might  aid  in  the  diagnosis.  For  instance,  in  congenital 
<;ase3  there  was  no  contracture  of  the  antagonistic  muscles 
and  in  some  rare  instances  there  had  been  reported  accom- 
panying rhythmical  or  cyclical  changes  in  the  size  of  the 
pupils.  In  myasthenia  gravis  there  might  be  a  variability 
in  the  degree  of  lateral  movement  at  various  times,  and  a 
fatigue  reaction  of  the  pupil  had  been  reported,  in  which 
with  successive  illuminations  the  contractions  became 
weaker.  Isolated,  variable,  temporary  paralysis  was 
frequently  met  with  in  the  early  parasyphilitic  cases ; 
whilst  in  later  stages  the  paralyses  were  combined  and 
permanent,  Conjugate  paralyses  were  the  characteristic 
of  cortical  or  subcortical  and  of  pontine  lesions.  In  the 
former  there  was  paralysis  to  the  contralateral  side,  and 
the  latter  to  the  unilateral  side. 

Dr.  E.  Farqchar  Buzzard  (London!  said  the  value  of 
the  Argyll  Robertson  pupil  in  the  diagnosis  of  syphilitic 
and  parasyphilitic  diseases  could  hardly  be  overestimated, 
although  it  was  somewhat  curious  that  a  satisfactory 
anatomical  explanation  of  so  common  a  clinical  pheno- 
menon had  yet  to  be  discovered.  The  point  he  wished  to 
emphasize  was  that  absence  of  the  light  reflex,  unilateral 
or  bilateral,  as  a  solitary  ocnlar  symptom  might  be  a  most 
important  physical  sign,  not  of  syphilis,  or  of  parasyphilis, 
but  of  the  locality  of  a  cerebral  lesion.  This  fact  was  im- 
pressed on  his  mind  about  ten  years  ago  by  the  observation 
of  two  interesting  cases,  and  he  had  constantly  found  it  of 
use  in  diagnosis  ever  since  that  time. 

A  woman  was  admitted  into  the  National  Hospital  with  a 
history  of  paroxysmal  headache  of  great  severity,  having  a 
duration  of  onlj-  a  lew  weeks.  The  headache  had  been  asso- 
ciated with  vomiting,  and  examination  showed  a  very  slight 
degree  of  optic  neuritis  in  each  fundus.  The  plantar  response 
was  of  the  extensor  type  on  both  sides,  probably  due  to  the  in- 
creased intracranial  tension,  but  careful  examination  revealed 
no  farther  physical  signs  except  in  the  eves.  The  right  pupil 
was  larger  than  the  left,  and  did  not  react  to  light ;  the  left 
pupil  reacted  sluggishly  ;  all  other  oculo-motor  functions  were 
performed  in  a  perfectly  natural  manner.  The  patient  died 
■suddenly  within  a  few  hours,  and  the  only  abnormality  found 

f'ost  mortem  was  the  presence  of  a  cyst,  the  size  of  a  hazel  nnt, 
ymg  in  the   third  ventricle,  attached  to   the  choroid  plexus, 
adherent  to  the  fornix,  and  blocking  the  foramen  of  llunro. 

Within  a  short  time  of  the  death  of  this  patient  another 
woman  was  admitted  into  the  hospital  with  a  history  of 
•epileptic  attacks  extending  over  three  years,  and  of  head- 
ache and  vomiting  during  ten  months. 

She  had  optic  neuritis  and  slight  left  hemiparesis,  but  it  was 
also  noted  that  both  pnpils  werg  completely  inactive  to  light, 


although  there  was  no  other  loni\  of  ophthalmoplegia.  This 
patient  died,  and  at  the  autopsy  there  was  found,  not  only,  as 
was  expected,  a  large  tumour  of  the  right  frontal  lobe,  but  aho 
a  small  cyst,  filled  with  Jelly-like  material,  lying  in  the  third 
ventricle,  attached  to  the  choroid  plexus,  and'impinging  on  the 
superior  colliculus  and  the  posterior  commissure. 

As  a  result  of  these  observations  he  had  formed  the 
opinion  that  absence  of  the  light  reflex  was  a  valuable 
sign  of  gross  disease  in  the  third  ventricle  or  in  the  struc- 
tures immediately  surrounding  it,  and  that  it  not  infre- 
quently constituted  the  first  localizing  evidence  of  that 
disease.  He  had  already  mentioned  tsvo  cases  of  cysts 
within  the  ventricle  but  had  also  observed  the  same 
phenomenon  in  the  early  stages  of  tumours  involving  the 
optic  thalamus.  'SN'hen  a  tumour  originated  in  this  situa- 
tion and  tended  to  grow  backsvards  towards  the  corpora 
quadrigemina,  it  was  usual  to  find  the  loss  of  light  reflex 
qnickly  followed  by  paralysis  of  the  vertical  movements  of 
the  eyeballs,  the  upward  being  generally  lost  before  the 
downward  movement.  The  invariability  of  this  sequence 
made  it  certain  that  these  two  oculo-motor  functions  had 
their  anatomical  seat  in  the  most  anterior  part  of  the 
oculo  motor  nucleus  and  that  their  impairment  could  often 
be  detected  before  there  was  any  other  form  of  ophthalmo- 
plegia. The  combination  of  these  signs  was  sometimes  a 
clue  to  the  diagnosis  of  vascular  lesions  of  the  mes- 
encephalon, and  in  one  instance  within  his  experience 
proved  of  value  in  determining  the  presence  of  an  abscess 
in  the  optic  thalamus  secondary  to  suppuration  in  the 
thoracic  cavity.  Recognition  of  this  clinical  point  might 
be  of  practical  value,  especially  in  cases  of  intracranial 
tumour.  In  the  first  place  it  must  be  remembered  that 
the  pupillary  light  reflex  was  rarely  lost  as  the  result  of 
papillitis,  in  fact  it  was  only  impaired  when  optic  neuritis 
was  passing  on  into  optic  atrophy.  For  this  reason  it  was 
important  that  the  loss  of  light  reflex  in  any  individual 
case  should  not  be  ascribed  to  the  presence  of  papillitis 
even  when  there  was  an  extreme  degree  of  swelling,  and 
that  some  other  explanation  of  the  defect  should  be  looked 
for.  In  the  second  place  the  absence  of  the  light  reflex, 
when  not  accounted  for  by  optic  atrophy,  was  a  contra- 
indication to  any  attempt  to  remove  a  tumour  because  it 
nearly  always  signified  that  the  latter  was  too  deep  for 
eradication.  If,  for  example,  in  two  cases  A  and  B  both 
presenting  vomiting,  headache,  optic  neuritis,  and  some 
degree  of  hemiplegia,  case  A  sho  ived  loss  of  light  reflex, 
that  fact  must  be  regarded  as  en  indication  that  the 
growth  had  either  originated  in  the  neighbourhood  of  the 
third  ventricle  or  had  reached  that  situation  and  that 
removal  was  out  of  the  question.  But  in  case  B  it  would 
be  legitimate  to  infer  the  possibility  of  the  hemiplegia 
being  produced  by  pressure  on  the  internal  capsule  from 
without,  and  to  undertake  an  exploratory  operation  with 
some  degree  of  hope  that  the  growth  might  be  accessible. 
The  question  of  decompression  must,  of  course,  be  decided 
on  other  considerations.  The  speaker  had  found  this  prac- 
tical point  of  use  both  in  forming  a  decision  as  to  the 
advisability  of  operative  interference  and  in  giving  a 
reliable  prognosis,  on  more  than  one  occasion. 

Dr.  W.  B.  Warrington  (Liverpool)  commented  upon  the 
occurrence  of  apparently  simple  cases  of  single  ocular 
muscle  paralyses  without  indications  of  grave  general 
disease. 

Mr.  X.  Bishop  Harman  (London)  said  he  believed  that 
there  were  many  cases  of  single  muscle  paralyses  which 
were  due  to  exposure  to  unusual  extremes  of  cold.  He 
had  heard  no  reference  to  them  in  the  able  papers  of  the 
neurologists.  Mr,  Cargill  indicated  that  he  recognized 
rheumatic  cases.  He  could  only  suppose  that  these  cases 
did  not  come  into  the  hands  of  the  neurologist,  or  else  were 
they  to  conclude  from  such  a  warning  that  Dr.  Russell  had 
given  that  these  were  all  precursors  of  grave  disease  such 
as  disseminated  sclerosis  ?  Mr.  Harman  instanced  the  case 
of  a  man  who  had  been  exposed  throughout  a  whole  day 
to  a  cold  east  wind  on  a  motor  boat,  so  that  he  felt  ill. 
The  succeeding  day  he  awake  with  diplopia  due  to  paresis 
of  one  external  rectus.  There  were  no  other  symptoms, 
and  good  evidence  against  syphilis.  Was  it  not  more  likely 
that  such  a  case  was  a  genuine  peripheral  neuritis,  similar 
to  Bell's  paralysis,  rather  than  a  precursor  of  grave  disease? 
He  concluded  that  these  cases  did  occur,  and  fairly 
frequently.     Acting  upon  this  view,  he  discarded  anti- 
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syphilitic  measures,  and  prescribed  stryclinine.  In  the 
oaees  instanced  cure  was  established  in  three  weeks.  To 
view  such  cases  gravely  and  to  give  serions  warning  to 
the  patient  or  his  medical  attendant  was  to  court  troable. 

The  Peesidext  said  he  doubted  if  these  cases  ever  got  to 
a  neurologist:  to  him  the  diagnosis  was  established  in 
that  they  got  weli. 

Dr.  R.  A.  Reeve  (Toronto)  concurred  iu  the  influence  of 
exposure  to  cold  causing  isolated  paralysis ;  often  he  found 
evidence  of  deep-seated  pain. 

Miss  Amy  Sbeffard  (London)  said  she  had  seen  similar 
cases  and  obtained  evidence  of  tenderness  in  the  region  of 
the  affected  muscle. 

■  Mr.  A,  W.  Op.mond  (London)  questioned  whether  the 
cases  really  got  well ;  was  the  relief  only  temporary  ?  And, 
if  exposure  could  be  credited  with  the  occurrence,  why 
were  these  cases  not  more  frequent  ? 

Mr.  Angus  MAcGiLi,ivR.iY  (Dundee)  said  he  agreed  with 
Mr.  Harman  in  the  existence  of  the  cases.  But  he  found 
that  six  weeks  was  the  usual  duration.  He  gave  a 
guarded  prognosis  until  the  six  weeks  was  up.  If  at  that 
time  the  paresis  had  not  passed,  he  considered  the 
prognosis  was  grave  and  indicative  of  ultimate  central 
disease.  He  had  not  found  local  pain  in  the  temporary 
ioases,  but  he  was  sure  syphilis  was  not  a  necessary  factor ; 
lurther,  some  of  these  cases  he  had  watched  for  twenty 
years  or  more,  and  there  had  been  no  recucreBoe  and  no 
Bflbsequeat  grave  effects. 

'Mr.  Hill  GaiFFtiH  (Manchester)  asked  it  Dr.  Russell 
lii&de  use  of  electrical  reactions  as  an  aid  to  diagnosis.  He 
had  seen  several  cases,  and  had  had  them  under  observa- 
tion for  many  years,  where  monocular  mydriasis  occurred 
without  other  symptoms.  To  what  lesion  could  such 
uncomplicated  stationary  paralysis  be  due  ? 

Dr.  John  Hern  (Darlington)  said  he  had  seen  many 
cases  of  paresis  of  an  external  rectus  of  one  eye,  such  as 
Mr.  Haimaa  had  described,  and  had  watched  them  for 
twenty  years  afterwards,  and  they  had  not  recurred.  It 
■was  apparently  a  peripheral  lesion,  and  should  be  treated 
as  such,  when  there  were  no  other  manifestations  to 
indicate  a  central  lesion. 

Major  GiDUE?,  I.M.S.j  said  these'cfises should  present 
no  difficulty  if  syphilis  was  excluded  by  ihe  'Wassermann 
reaction, 

Dr._  RisiBN  Russell,  ia  reply,  said  he  was  sorry  more 
definite  information  had  not  b;en  foithcoming  as  to  vmether 
failure  of  a  pupil  to  react  to  light,  while  it  preserved  its 
actionin  accommodation,  could  be  relied  on  as  a  sign  of 
8y|)hilis.  All  would  agree  that  the  information  supphed 
by  Dr.  Farquhar  Bazzard  in  regard  to  the  value  of  loss  of 
the  light  reflex  as  a  localizing  sign  in  the  case  of  tumours 
in  the  region  of  the  third  ventricle,  was  of  very  great 
importance.  He  was  familiar  with  the  cases  of  monoculai' 
paralysis  of  the  popil  and  of  accommodation,  but  could  ofEer 
no  explanation  for  them,  and  suggested  that  all  cases  of 
the  kind  should  be  recorded.  In  what  he  had  said,  he  did 
not,  of  course,  mean  to  suggest  that  paralysis  of  one  of  the 
oeulo-motor  nerves  could  not  result  from  some  simple  cause, 
such  as  neuritis,  f  jr  he  was  quite  familiar  with  the  class 
of  case  in  which  the  condition  was  notably  duo  to  exposure 
to  cold.  He  was  glad  to  hear  a  time  limit  suggested  in 
which  recovery  might  be  expected  in  this  class  of  case, 
for  he  had  known  of  instances  in  which  such  paralysis 
had  been  one  of  the  earliest  indications  of  what  ultimately 
proved  to  be  sarcoma  at  tho  base  of  the  skull.  Deep-seated 
pain  in  tho  orbit  certainly  could  not  be  claimed  in  support 
of  the  diagnosis  of  neuritis  where  sarcoma  was  tho 
alternative  diagnosis.  Even  when  comparatively  rapid 
recovery  resulted,  he  could  not  look  on  oculo-motor 
paralysis  quite  so  lightly  as  seemed  possible  to  one  of  the 
speakers.  The  ophthalmologist  saw  the  paralysis  of  eye 
ttusclo,  and  watched  its  recovery,  but  it  was  reserved  to 
the  physician  to  see  the  same  patient,  it  might  be  many 
jears  later,  with  the  unmistakable  signs  of   disseminated 


sclerosis.  It  must  be  very  rare  to  have  such  paralysis 
brought  about  by  neuritis  due  to  alcohol,  for  even  in  the 
most  severe  cases  of  alcoholic  nearitia  of  the  limbs  the 
ocnlo  motor  nerves  escaped.  It  did,  however,  very  rarely 
happen  that  the  nerves  supplying  the  eye  muscles  were  so 
affected.  He  had  not  found  electricity  of  any  use  in  the 
diagnosis  of  these  cases  of  oculo-motor  paralysis. 


THE  EDUCATION   OF   HIGH    MYOPES. 

By  N.  Bishop  Habman,  M.A.,  M  B.Cantab.,  F.RC.S.Eng.:- 

Assistant Opbth&lmic  Siugeon,  'West Xiocdon  Hospital;  Oculist. 

Iiondou  County  Council  Blind  Schools. 

The  educational  treatment  of  children  who  suffer  from  a 
high  degree  of  myopia,  or  of  a  moderate  degree  when  there 
is  evidence  of  a  rapid  progress  of  the  disease,  is  one  of 
considerable  difficulty.  Until  now  we  have  had  to  be  con- 
tent with  mere  negative  propositions.  The  ophthalmic 
surgeon  was  wont  to  tell  the  parents  and  teachers  that 
the  child  must  not  do  this  or  that  kind  of  work,  or  in 
the  worst  cases  the  parents  were  told  that  ihe  child  must 
not  go  to  school. 

Negative  propositions  are  always  difficult  guides  of  life. 
It  is  all  very  well  to  be  told  "Thou  shalt  not,"  but  it  is 
infinitely  better  for  the  seeker  after  truth  or  guidance  if 
he  can  be  helped  to  know  what  thing  he  should  do.  A 
definite  proposition  is  one  that  can  be  fairly  tackled  : 
there  is  a  clear  aim  in  view  which  is  an  incentive  tc 
endeavour  whether  or  no  attainment  be  reached. 

So,  in  the  case  of  myopic  children,  parents  and  teachers 
are  scarcely  helped  by  our  "  must  sots."  It  ia  no  kindness 
to  the  child  to  cut  it  off  from  echool  life,  for  though  we 
may  look  with  no  kindly  eye  on  our  own  school  cnrricnlum, 
and  remember  only  too  well  the  burden  of  the  cast  iron 
Latiniem  which  marked  the  average  public  school,  we 
ought  not  fail  to  recognize  that  school  life  and  the  school 
curriculum  has  made  immense  progress  is  the  last  dozen 
years,  and  particularly  is  this  true  of  the  elementary 
schools.  We  may  think  in  our  ignorance  that  in  freeing 
the  child  from  school  we  are  doing  him  a  good  turn. 
This,  in  my  experience  of  modern  schools,  which  is  fairly 
extensive,  is  not  true ;  school  life  today  is  a  pleasure  to 
the  child,  whilst  the  loss  to  him  of  future  good  which  a 
decent  training  can  give  is  incalculablo.  The  negative 
proposition  of  "  no  school  "  is  therefore  not  good  practioe. 

Next  in  order  for  criticism  comes  the  direction  "  no 
reading."  This  direction  to  parents  or  guardians  is  all 
very  well,  they  may  try  to  carry  out  the  injunction  faith- 
fully. But  it  is  quite  another  matter  for  the  child ;  an 
icjunction  to  a  parent,  and  conveyed,  let  us  say  daily,  to 
the  chUd,  does  not  necessarily  bind  him.  If  he  can  read, 
he  will  read;  the  difficulty  of  distant  vision,  and  the 
degree  of  loss  of  free  action  in  play  which  this  entails, 
tend  to  direct  his  attention  to  pleasures  that  can  be 
enjoyed  alone ;  and  of  these  reading  is  the  chief,  so  read 
he  will,  though  it  be  ia  secret,  and  be  will  acquire  habits 
of  poring  over  bocks  in  dimly-lighted,  out-of-the-way 
corners,  where  he  may  eaoapo  the  attention  of  his 
guardistns.  The  second  negative  injunction  of  "  nc 
reading "  is,  then,  nullified. 

These  two  negative  propositions  are  fair  samples  of 
how  we  do  not  advantageously  control  the  life  cf  the 
myopic  child. 

In  the  next  few  paragraphs  I  will  describe  an  attempt 
which  we  are  now  making  ia  the  London  County  Ooouoil 
schools  to  solve  this  difficult  problem.  Formerly  myopic 
children  who  were  inhibited  by  their  medical  advisers 
from  attending  ordinary  schools  were  drafted  into  the 
blind  schools,  where  the  official  regulations  of  the  Board 
of  Education  required  that  they  should  be  taught  the  full 
curriculum  of  the  bhnd,  including  the  learning  of  Braille 
type,  The  absurdity  o!  this  course  must  be  apparent  to 
every  one.  In  the  first  place,  the  children  were  taught  at 
great  labour  reading  and  writing  in  a  script  which  they 
were  never  likoly  to  use  once  they  were  free  of  school. 
Secondly,  because  at  every  opportunity  the  children  were 
found  to  bow  down  their  heads  and  read  the  embosseiJ 
type  with  their  eyes,  with  the  result  that  they  learned  the 
bad  habit  of  poring  over  objects  under  the  very  worst 
conditions.  Thirdly,  there  was  a  particularly  bad  effect  of 
this  training  in  a  blind  school  which  arose  as  soon  as  the 
Employers'  Liability  Act  came  into  full  force.    Employers 
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*re  wont  to  ask  prospective  employees  at  what  school  they 
have  been  trained,  and  mention  of  a  blind  school  effec- 
tively spoiled  the  chances  of  these  youths  at  the  ontset  of 
their  careers. 

For  the  past  two  years  we  have  been  experimenting 
with  a  new  educational  scheme  for  these  children. 
"Myope  classes"  have  been  instituted.  Into  these  are 
drafted  such  children  as  are  too  short-sighted  to  be 
educated  in  ordinary  elementary  schools  and  yet  are  too 
well  sighted  for  blind  schools.  For  the  moat  part  these 
children  are  myopes ;  but  there  is  a  sprinkling  <i  children 
with  damaged  eyes  from  iuterstitiai  keratitis,  phlyctenular 
keratitis,  ophthalmia  neonatorum,  or  purulent  conjunc- 
tivitis of  later  years,  and  some  with  defective  vision  from 
congenital  cataract.  In  all  eases  where  vision  can  be 
improved  by  the  use  of  glasses,  glasses  are  worn  ;  myopes 
wear  a  full  correction  or  the  fullest  their  medical  advisers 


Fig.  1.— Harman's  myope  desk,  in  use  as  table  for  haadicraft. 

will  aUow.  The  point  of  view  that  guides  selection  of 
children  for  this  new  mode  of  training  is  the  future 
prospects  of  their  vision — Will  they  or  will  they  not  be 
likely  nltimctely  to  become  blind  or  nearly  blind  ?  If 
there  is  a  possibility  of  ultimate  blindness  they  are  entered 
for  the  bLuid  school ;  if  there  is  a  prospect  that  they  will 
retain  useful  vision  in  later  life  they  are  entered  for  the 
myope  class. 

The  ourticulum  of  the  myope  class  i.s  arranged  under 
three  heads — oral  teaching,  handicraft,  literary  work. 
So  much  as  is  possible  of  mental  training  is  given  orally 
in  the  ordinary  school  with  their  normally  sighted  mates. 
The  myopic  children  listen  to  leseons  in  history,  geo- 
graphy, and  nature  studies,  join  in  the  drill,  dancing,  and 
ao  forth,  with  the  normal-sighted.  But  the  use  of  class 
books  is  forbidden ;  they  are  trained  to  listen  and  think 
of  what  is  taught. 

The  rest  of  the  training  is  undertaken  in  their  own 
special  class-rooms,  which  for  present  convenience  and  on 
account  of  staffing  are  in  a  bhnd  school,  but  in  the  future 
and  with  the  growth  of  these  classes  they  may  become 
independent  units. 

For  the  teaching  in  these  special  classes  two  appliances 
ikie  necessary — tables  for  handicraft  and  blackboards  for 
literary  work.  At  first  attempts  were  made  to  use  the 
ordinary  desk  furniture  of  the  school,  supplemented  by  a 
supply  of  blackboards  affixed  all  round  the  available  wall 
space,  but  this  was  scarcely  satisfactory.  Now  a  desk 
designed  specially  for  this  purpose  by  myself  is  coming 
iato  use.  One  of  these,  by  the  courtesy  of  Messrs. 
Hammer,  of  London,  W.C.,  I  show  you  today.  This 
liew  desk  provides  the  two  requirements  in  one  piece; 
there  is  a  good-si^ed  table  for  handiwork,  which  when 
it  is  turned  up  away  from  the  child  becomes  a  large 
blackboard. 

The  description  of  the  class  furniture  gives  the  clue  to 
the  kind  of  work  done  in  the  class.  Every  sort  of 
educational  handiwork,  anything  upon  which  a  lesson  of 
thoughtfulness  and  order  can  be  hung,  any  device  of  an 
instructional  nature  the  teachers  can  bring  into  useful- 
oess,  is  taught.  Modelling,  matmaking,  beadwork,  simple 
carpentry,  every  kind  of  work  which  requires  a  minimum 
of  inspection  and  a  maximum  of  feeling,  is  used. 


The  literary  work  comes  last.  In  these  days  some 
knowledge  of  the  ordinary  means  of  communication  is 
essential  to  every  one ;  to  this  end  we  teach  reading  and 
writing  and  such  ciphering  as  needs  script,  but  as  little  as 
possible  is  taught,  for  we  do  not  wish  to  cultivate  the 
desire  for  Hterature,  and  this  little  is  taught  in  such  a 
manner  as  will,  we  beUeve,  inculcate  habits  of  care  which 
may  become  second  nature  to  the  child. 

All  the  reading  and  writing  is  done  with  the  use  of  the 
blackboards.  Copies  are  set  by  the  teacher  in  bold  fhick- 
lined  letters,  or  with  older  children  subjects  are  dictated. 
The  child  writes  free-arm  fashion  in  large  characters,  each 
upon  his  ovm  blackboard. 

It  is  evident  that  such  a  scheme  of  education  necessi- 
tates a  high  degree  of  intelligence — or  may  I  say  of  common 
sense  ? — on  the  part  of  the  teachers,  and,  indeed,  the  teachers 
have  to  be  taught  first.   But  in  our  experience  the  teachers 


Pig.  2  —Harman's  myope  desk,  in  use  as  Ulackboaid  £orliteiary  wor^. 

have  taken  up  the  new  scheme  of  work  with  thought- 
fulness  and  enthusiasm. 

Some  of  our  requirements  for  these  classes  are  not  yet 
supplied.  We  WEint  a  library  of  large  printed  books,  or  rather 
scrolls,  such  as  can  be  hung  up  in  the  sight  of  all  the 
children  of  a  class,  and  printed  in  letters  of  such  a  size 
that  a  child  with,  say,  i\  vision  can  read  with  ease  at 
the  distance  of  2  or  3  metres. 

These  classes  are  at  present  in  an  experimental  stage, 
but  they  bid  fair  to  fulfil  their  intention,  and  we  hope  it 
will  not  be  long  before  several  other  similar  schools  are 
in  working  order,  for  the  waiting  list  of  candidates  is 
large 
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Degree  cf  Myopia  suitable  for  Operation.— The  average 
change  of   refraction  after  removal  of  the  lens  for  high 

myopia   may  be    represented    by  the   formula   ^-rlO.S, 

where  SI  represents  the  degree  of  myopia  before  operation. 
The  number  10.5  is  an  average  derived  from  22  oases,  and 
in  any  individual  case  may  be  as  lo«7  as  9  or  as  high  as  13. 
The  decree  of  myopia  which  is  most  likely  to  be  charged 
into  etumetropia  is  therefore  -21  D.  The  divergence 
from  emmetropia,  however,  which  may  be  expected  to 
result  from  needling  a  mvope  of,  say,  —16  D.  is  not  Ihe 
difference  between  16  and  21  or  +5  D.,  but  only  half  tlie, 
or  -f  2  5  D.  On  the  whole,  we  may  regard  —16  D.  as  a 
reasonable  lunit,  higher  than  which  it  is  justifiable  to 
operate  in  young  patients  in  cases  otherwise  suitable. 

ije  _Any  age  up  to  25  is  suitable  where  the  degree  of 
myopia  and  other  conditions  favour  an  operation.     In 

♦  The  full  text  of  this  paper  will  appear  in  the  Oplithalmic  Bevuio 

for  November. 
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older  patients  there  are  more  likely  to  be  difiBculties 
from  (1)  retinal  and  choroidal  complications  and  (2*  in- 
creasing hardness  oE  the  lens  nucleus,  rendering  absorption 
after  needling  diffiealt. 

Grotrth  in  the  Lonj  Axis  of  the  Eijeball  after  Opera- 
Hon  — In  seven  of  my  cases  I  have  been  able  to  make  a 
comparison  between  the  rate  of  growth  in  the  long  axis  of 
the  eje  operated  on  and  that  in  the  long  axis  of  the  fellow 
eye.  On  the  average,  the  tendency,  if  it  exists,  does  not 
appear  to  be  affected  one  way  or  the  other,  though  its 
effect  on  the  retraction  expressed  in  dioptres  is  only  about 
half  in  the  case  of  the  aphakic  eye  to  what  it  is  in  the 
intact  one. 

State  of  the  Fundus. — Choroidal  atrophy  beyond  the 
ordinary  crescent,  macular  degeneration  or  vitreous  opaci- 
ties are  all  contraindications  to  an  operation.  On  the  other 
band,  when  we  operate  on  an  eje  free  from  any  of  these 
changes,  the  chance  of  their  occurring  in  the  future  is  not 
affected  one  way  or  the  other. 

Condition  of  the  Second  Eye. — The  most  suitable  cases 
for  operation  are  those  in  which  the  second  eye  is  myopic 
to  a  less  extent  than  the  eye  to  be  operated  on.  When 
it  is  emmetropic  there  is  nothing  to  be  gained  by  ope- 
rating on  the  myopic  eye.  When,  on  the  other  hand, 
the  second  eye  is  seriously  diseased,  the  risk  of  both 
eyes  behaving  in  the  same  way  is  so  great  that  operation 
is  contraindicated. 

Operative  Procedures  —There  are  three  possible  methods 
of  operating :  ( 1)  By  repeated  small  needlings.  This  method 
is  tedious,  as  the  number  of  needlings  may  have  to  be  con- 
Biderable.  (2)  By  one  free  needling,  followed  in  from  three 
to  ten  days  by  artificial  evaauation  of  the  lens  matter,  and 
in  many  cases  by  a  final  needling  of  the  posterior  capsule. 
This  is  the  method  which  I  have  adopted  in  most  of  my 
cases.  In  5  oat  of  20  eyes  operated  on  I  had  to  repeat  the 
primary  needling.  In  4  I  have  been  able  to  dispeuEC  with 
artificial  evacuation,  bat  in  3  others  that  procedure  had  to 
be  repeateJ.  In  2  cases  there  have  been  adhesion  of  the 
lens  matter  to  the  corneal  scar,  and  these  have  required 
division.  In  3  casts  a  posterior  capsnle  had  to  be  divided 
bsfore  the  piticut  saw  well,  and  in  4  others,  after  remain- 
ing transparent  for  a  year  or  more,  the  posterior  capsule 
or  a  membrane  in  the  posibion  of  one  had  to  be  divided  at 
a  later  period.  AUogether  65  operations  were  performed 
on  20  ejes,  or  an  avenge  of  3  25  per  eye.  (3)  The  third 
method  is  linear  extraction  of  the  tens  without  a  needling 
at  all.  The  objection  to  this  is  the  danger  of  vitreous 
prolapse.  I  have  only  performed  this  in  one  case, 
where,  the  lens  bsing  dislocited,  efficient  needling  was 
impracticable. 

Visual  Results. — Of  20  eyes  operated  on,  distant  vision 
was  improved  in  17  cases,  and  in  10  cises  it  was  better 
■without  any  glass  than  whit  it  had  previously  been  with 
a  correcting  glass.  Of  the  remaining  3,  one  was  a  failure 
owing  to  a  thick  cjclitic  membrane,  a  second  was  a  com- 
plete success  for  five  years,  bat  then  developed  cycUtis 
with  "  K.P."  and  diminished  field — probably  a  case 
of  detached  retina — while  the  third  had  a  macular 
haemorrhage  eight  months  after  operation,  after  which, 
however,  the  eye  so  far  recovered  as  to  see  iV-  With 
regard  to  near  vision,  in  5  cases  the  operated  eye  was 
used  for  all  purposes  with  or  without  a  glass,  while  ia 
8  the  patient  preferred  to  use  the  unoperated  eye  for  near 
vision. 

Operating  on  thi  Second  Ei/e — It  is  doubtfal  if  opera- 
tion on  the  second  eye  should  ever  be  done ;  in  any  case 
it  should  not  take  place  until  the  lapse  of  two  years  after 
the  first  operation.  If  the  first  eye  has  done  well,  the 
further  improvement  to  be  gained  can  only  be  relatively 
slignt.  If  it  has  done  badly,  it  is  prima  facie  evidence 
that  the  risk  attending  operation  on  the  second  eye  is 
greater  than  usual. 

Possible  Causes  of  Failure. — Failure  may  Oicur  (1)  as 
the  direct  result  oE  the  operation,  owing  to  either  infection, 
sesondary  glaucoma  or  cyclitis ;  (2)  from  causes  uncon- 
nected with  the  operation — for  example,  macular  degenera- 
tion, choroiditis,  or  haemorrhage  ;  (3j  from  detachment  of 
the  retina.  Some  of  the  cases  of  detachment  would  have 
occurred  quite  independently  of  tho  operation ;  others 
probably  would  not.  Previously  published  cases  show 
a  great  preponderance  of  detachments  occurring  in  the 
first  year  after  operation,  and  for  this  preponderance  the 
operat'jn  may  be  held  responsible.     In  a  large  proportion 


of  cases  with  detached  retina  the  presence  of  vitreous 
opacities  before  operation  has  been  noted.  In  a  further 
large  proportion  a  loss  of  vitreous  at  the  operation  has 
been  recorded.  These  facts  ought  to  make  us  careful  to 
choose  only  cases  with  healthy  fundi  for  operation,  and  in 
our  operative  procedures  to  take  every  precaution  against 
a  loss  of  vitreous. 


DISCUSSION. 
Mr.  Charles  Wray  (London)  said  he  found  that  recent 
statistics  confirmed  results  he  published  some  years  ago, 
that  the  removal  of  the  lens  did  not  stop  the  progress  oJ 
the  myopia.  He  thought  the  operation  seriously  increased 
the  risks  ot  blindness,  and  cited  three  cases  of  younf« 
subjects  whom  he  had  recently  seen  quite  blind. 

Mr.  Hill  Griffith  (Manchester)  said  he  had  operated 
upon  40  to  50  cases,  and  in  no  case  had  the  eye  beeu  lost. 
He  did  free  needling  followed  by  suction.  He  never 
attempted  the  operation  unless  No.  1  Jaeger  test  type 
could  be  deciphered.  He  did  not  think  the  operation 
induced  detachment  of  the  retina  unless  acute  cyclitis 
followed,  and  this  might  occur  in  any  extraction,  infantile 
or  senile. 

Major  GiDNEY,  I.M  S  ,  said  his  experience  of  the  opera- 
tion was  satisfactory. 


A    PLEA.    FOR    THE    MORE    EXTENDED    USE 

OF    BUCCAL    MUCOU.S    WEMBRANE    IN 

ENLARGING  CERTAIN  FOR.MS    OF 

CONTRACTED    SOCKET. 

By    Arihur    H.    Benson,    F  R  C  S  I., 
SurgeOD.  Boyal  Victoria  Eye  and  Ear  Hospital,  Dublin. 
There  are  few  more  uusatisfactory  jobs  that  one  can  be 
asked  to  perform  than  the  enlargement  of  a  contracted 
socket,  so  as  to  enable  it  to  hold  an  artificial  eye,  and  so 
improve  the  perscnal  appearance  of  the  wearer.  ^ 

Numerous,  and  at  times  terrific,  have  been  the  attempts 
made  and  advocated  for  the  purpose,  and  in  some  instances 
the  results,  though  surgical  triumphs,  have  proved 
cosmetic  failures. 

I  need  not  detail  the  heroic  methods  of  Griinert,  or  the 
more  moderate  ones  of  Slay  and  Hotz,  Weeks,  Gulistraud, 
and  the  rest,  nor  jet  the  iugenious  and  admirable  opera- 
tion devised  by  my  friend  and  colleague,  Dr.  Maxwell. 
I  only  wish  to  enter  a  plea  for  the  more  extended  use  o! 
mucous  membrane  in  place  of  skin  or  epithelial  flaps  in  the 
plastic  operations  on  the  contracted  socket, 

Of  course  I  am  aware  that  the  particular  form  of  opera- 
tion that  suits  one  case  will  not  be  at  all  suitable  to  the 
next,  and  that  each  patient  must  be  treated  according  to 
the  individual  requirements  of  that  particular  case.  And> 
further,  that  this  fact  accounts  for  the  large  variety  of 
operations  advocated. 

A  method  of  operating  which  I  have  found  useful  in  a 
good  many  cases — modifying  it  in  each  instance  to  suit  the 
requirements  of  the  individual — is  something  as  follows: 
The  floor  of  the  shallow  socket  is  split  longitudinally  from 
canthus  to  canthus.  The  conjunctiva  is  dissected  down 
as  far  as  possible  towards  the  lower  lid  border,  and  by 
incision  or  excision  any  fibrous  bands  that  are  fonnd  are 
removed,  and  the  socket  deepened  as  required.  The  free 
margin  of  the  conjunctiva  that  has  been  dissected  down 
is  now  sutured  in  such  a  way  as  to  cover  as  much  of  the 
raw  surface  of  the  lid  as  possible.  The  sutures,  with  two 
needles,  are  passed  through  the  thickness  of  the  lid  from 
within,  and  are  brought  oat  on  the  superficial  (skin)  sur- 
face, and  tied  over  glass  beads.  Ttie  same  thing,  it 
required,  is  done  to  the  upper  lid.  It  will  then  be  seen 
what  amount  ot  raw  surface  remains  to  be  covered  with 
mucous  membrane. 

A  large  sized  Snellen's  or  Knapp's  clamp  is  next  applied 
to  the  lip,  and  a  piece  of  mucous  membrane  of  the  required 
size  and  shape  dissected  off.  This  is  sutured  in  four  or 
five  places  to  the  raw  edge  ot  the  conjunctiva,  and  the 
socket  is  packed  with  small  pellets  (the  size  of  a  pea)  ol 
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cotton  wadding  impregnated  with  xeroform.  These  assist 
very  materially  in  keeping  the  transplanted  flap  in  cIoBe 
apposition  to  the  raw  surface  which  it  is  intended  to 
cover. 

The  whole  socket  must  be  firmly  packed  with  these 
pellets  in  every  crevice,  so  that  the  lids  are  stretched  over 
'She  packing.  A  bandage  is  used  to  keep  the  lids  firmly 
closed.  In  two  or  three  days  the  transplanted  membrane 
has  become  revitalized  and  adherent  in  its  new  bed.  The 
dressing  pellets  may  now  be  removed  and  the  flap 
inspected.  If  all  is  well,  a  leaden  plate,  cut  and  moulded 
to  suit  the  requirements  of  the  case,  is  introduced,  and  the 
lids  again  closed  and  bandaged.  The  plate  slionld  be  as 
large  as  possible.  A  larger  plate  can  often  be  put  in  the 
next  day  or  two,  and  the  glass  eye  can  be  used  in  a  week 
or  ten  days.  If  it  is  preferred,  a  glass  shell  can  be  used 
■from  the  first,  but  I  prefer  the  leaden  plate. 

Various  modifications  of  this  procedure  may  be  required. 
In  some  cases  it  is  better  to  leave  an  island  of  conjunctiva 
in  the  centre  of  the  socket,  and  make  two  separate 
■encircling  incisions  before  dissecting  up  the  conjunctiva. 
In  this  case,  of  course,  two  flaps  of  mucous  membrane 
must  be  transplanted.  If  there  is  difficulty  in  obtaining  a 
flap  of  mucous  membrane  large  enough  to  cover  the  raw 
surface,  flaps  may  be  sutured  together  and  applied  as  one. 
Again,  a  deep  incision — almost  to  the  external  skin — may 
be  made  below,  and  a  mucous  flap  transplanted,  and 
sutured  to  its  lips.  A  pocket,  lined  by  mucous  membrane, 
'Is  made  by  passing  two  or  three  sutures  (with  two  needles 
to  each  suture)  from  within,  and  tying  them  on  the  skin 
surface  over  beads  or  tubing.  Or  a  well-cut  leaden  plate 
may  be  iuEerted  into  the  pocket  and  the  lids  closed  and 
iiandaged.  Or  the  sutures  and  the  lead  plate  may  both  be 
Tised  together.  This  obtains  a  mucous-lined  pocket  some- 
thing like  the  skin-lined  pocket  aimed  at  by  Maxwell,  bnt 
it  avoids  altogether  any  external  incision,  and  any  disfigure- 
ment from  scars,  or  from  the  loss  of  skin.  The  lids  may, 
if  necessary,  be  sutured  together,  but  this  is  not  always 
needed.  Again,  Doyne's  sutures  may,  later  on,  be 
employed  with  advantage  in  some  cases. 

Mucous  membrane  has  many  advantages  over  other 
coverings  for  a  socket.  It  is  much  less  bulky  than  skin. 
It  can,  without  injury,  be  put  on  the  stretch  and  dragged 
into  the  required  shape  in  a  way  that  skin  or  a  Thiersch 
flap  would  not  stand.  It  is  very  easily  manipulated,  and 
is  possessed  of  great  vitality,  so  that  sloughing  of  any 
part  of  it  is  by  no  means  common.  It  is  capable  of  very 
xapid  revitalization,  and  so  seems  to  be  little  provocative 
of  cicatricial  contraction  under  it.  Being  mucous  mem- 
brane it  becomes  at  once  accustomed  to  its  new  surround- 
ings, and  having  been  used  to  the  pressure  of  the  teeth  it 
■feels  little  resentment  when  a  leaden  plate  or  a  glass  eye 
is  placed  in  contact  with  it. 

It  is,  of  course,  essential  that  any  piece  of  transplanted 
membrane  should  be  kept  in  close  apposition  to  the  raw 
surface  to  which  it  has  been  transplanted,  therefore  the 
careful  packing  of  the  socket  with  the  pellets  is  most 
important.  There  is  no  necessity  for  any  elaborate 
arrangement  of  warm  dishes  to  hold  the  mucous  mem- 
brane whon  dissected  off  the  lip.  The  heat  of  the 
■operator's  hand  is  quite  suffloient.  Even  in  winter  I 
aaually  just  lay  it  oa  my  left  hand  while  I  am  snipping  ofi 
all  the  submucous  fat,  etc. 

If  two  flaps  are  required,  it  is  a  good  plan  to  partially 
■dissect  up  both,  before  completely  separating  either,  from 
the  lip.  This  shortens  the  time  of  total  separation  ;  but, 
■as  a  matter  of  fact,  buccal  mucous  membrane  will  stand 
a,  lot  more  pulling  about  than  skin  will.  Mucous  mem- 
brane does  not  shrink  in  anything  like  the  same  degree 
that  skin  does,  and  also,  being  thinner,  much  smaller 
flaps  sufiice. 

There  is  not  the  same  tendency  to  late  contraction  and 
interstitial  absorption  as  is  found  in  skin.  I  should 
apologize  for  bringing  forward  such  an  old  and  tire- 
some subject,  but  my  object  is  to  draw  attention  to 
the  value  of  buccal  mucous  membrane  in  plastic  opera- 
tions on  the  eyelids  and  socket.  What  I  have  said 
regarding  its  use  in  the  socket  is  equally  true  for  sym- 
blepharon. 

In  Ireland  we  see  a  large  number  of  sockets  contracted 
fay  reason  of  the  shrinkage  following  granular  ophthalmia, 
and  it  is  on  such  that  I  ha^e  found  much  advantage  from 
mudous  membrane  transplinlation. 


DISCUSSION    OX 

THE   MORE    CHRONIC    FORJIS    OP    ANTERIOR 

UVEITIS. 


OPENING    PAPERS. 

I.— W.  T,  HoLMBs  SricER,  F  R  C.S., 
Ophtlmlmic  Burgeon,  St.  Bartbolomew's  Hospital. 
1  Abstract.] 
Mr.  Holmes  Spicer,  dealing  with  the  extraocular  mani- 
festations, remarked   that   it   was  curious  that  the  same 
subject  had  been  dealt  with  by  Professor  Fuchs  of  Vienna 
at  the  last  London  meeting  of  the  Association.    He  would 
exclude  the  evanescent  type  of  episcleritis  described  by 
Fuchs,  and  also    pustules  beginning  in  the  conjunctiva 
which  were  local  affections,  also  gumma  of  the  ciliary 
region  spreading  externally.     That  left  him  scleritis  and 
episcleritis.      Textbooks    distinguish  between   episcleritis 
and  scleritis.    There  was  no  essential  difference  between 
them,  save  the  variation  in  incidence  with  the  time  of  life 
and  the  severity  of  the  inflammation. 

So  far  as  their  connexion  with  uveitis  was  concerned, 
that  depended  upon  the  depth  and  inteneily  of  the  inflam- 
mation. He  found  two  types  of  scleral  nodules — one  hard 
and  raised,  which  on  incision  proved  to  be  mostly  solid, 
though  occasionally  a  bead  of  pus  was  found  within.  The 
second  type  presented  a  boggy,  undermined  condition ;  the 
surface  was  blue,  soft,  and  yielding.  Some  cases  began  as 
a  vesicular  eruption.  Considering  sex  and  ago  incidence, 
he  gave  figures  from  55  cases.  Of  these,  15,  or  28  per  cent., 
were  in  maies ;  40,  or  72  per  cent.,  females.  The  difference 
was  striking. 

As  to  the  liability  of  the  eyes  to  inflammation,  the  right 
appeared  most  frequently  affected,  but  he  thought  there 
was  little  in  the  observation.  The  decades  of  maximum 
incidence  proved  to  be  between  20  and  40  years,  but  in 
considering  this  it  had  to  be  borne  in  mind  that  the 
duration  of  the  cases  was  long — it  might  extend  to  fifteen 
years.  The  features  of  corneal  invasion  were  of  interest. 
He  noted  the  occurrence  of  cresoentic  areas  of  infiltration 
separated  from  the  patch  of  scleritis  by  a  band  of  clear 
cornea;  these  crescents  had  their  concavity  towards  the 
limbus.  When  there  were  frequent  attacks  of  scleritis  in 
different  parts  of  the  eye,  a  complete  ring  of  these  small 
crescents  might  result,  simulating  arcos  senilis.  He 
thought  they  were  due  to  obstructed  lymph  circulation  in 
the  cornea.  He  had  observed  similar  crescents  capping 
fascicular  ulcers.  The  invasion  of  the  inner  parts  of  the 
eye  was  due  to  extension  of  the  poison.  Cjolitis,  iritis, 
and  opacities  ofj  the  cornea  were  evidence  of  the  severity 
of  the  inflammation.  Coming  to  etiology,  he  found 
evidence  of  rheumatism  in  21  cases,  and  a  definite 
absence  of  it  in  26.  Indigestion  and  constipation  and 
pyorrhoea  alveolaris  were  exceedingly  common  in  the 
affected,  but  were  these  not  common  in  most  hospital 
patients  of  this  age  and  sex  ? 

The  preponderance  of  females  suggested  the  possibility 
of  disease  peculiar  to  female  organs  ;  but  the  most  careful 
examination  of  many  cases  brought  no  evidence  of  this. 
The  most  certain  thing  was  that  the  subjects  were  young 
women  of  sedentary  habits— milliners,  dressmakers,  and 
the  like.  Dealing  with  pathological  features,  sections  of 
nodules  showed  no  evidence  ot  tubercle;  cultures  were 
most  often  sterile.  In  one  where  the  Staphylococcus 
aureus  was  isolated  a  vaccine  was  prepared,  but  it  proved 
useless.  Von  Pirquet's  reaction  was  tried  four  times ; 
two  were  positive  and  two  negative.  In  the  positive  cases 
tuberculous  injections  were  made  ;  both  recovered,  though 
no  striking  changes  in  the  scleritis  appeared  after  the 
injections.  Three  cases  were  examined  for  syphilis  by  the 
Wassermann  test,  and  all  were  negative. 

As  regards  treatment :  He  had  excised  nodules  in  nine 
oases  with  varying  results;  on  the  whole  he  thought  well 
ot  it.  He  suggested  incising  the  patch  and  touching  it 
with  carbolic  acid.  Injections  of  mercury  cyanide  had 
proved  useless.  Iridectomy  had  been  done  for  secondary 
causes ;  in  one  case  the  scleritis  recurred  four  months 
later  ;  in  another  not  for  several  years.  Hot  vapour  baths 
were  very  good  daring  attacks,  but  did  not  prevent 
recurrtnce.  It  was  too  early  to  estimate  the  value  o£ 
ionizition;  he  found  the  reaction  severe.     It  tended  to 
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increase  the  severity  of  the  attack,  but  one  case  appeared 
to  be  improved.  He  was  inclined  to  consider  it  too  painful. 
Salicylic  ionization  seemed  much  more  pleasant.  In  his 
opinion  the  disease  ^as  toxic,  that  is,  not  due  to  a  local 
organism ;  and  he  based  his  opinion  upon  the  absence  of 
organisms  in  the  nodules.  He  thought  it  was  a  local 
thrombosis,  something  like  a  chilblain,  not  that  it  was  a 
cold  weather  disease  or  that  warmth  was  a  great  factor  in 
relief.  It  was  a  toxic  thrombosis,  and  possibly  the  mani- 
festation of  tubercle  in  other  parts  of  the  body ;  yet  it  was 
not  limited  to  tubercle.  At  present  they  had  no  means  of 
distinguishing  these  toxins. 


II.— Stephen  MAyeij,  F,R.C,S., 

Seniov  Acsistant  Burgeon,  Central  London  Ophthalmic  Hospital. 

It  would  be  impossible  to  discuss  the  whole  of  such  a  large 
subject  in  the  time  given  to  it  at  this  meeting.  I  therefore 
propose  to  confine  my  remarks  mainly  to  the  bacterio- 
logical aspect  of  chronic  eyclitis.  During  the  last  five 
years  I  have  had  some  38  cases  under  my  care,  upon  which 
these  observations  are  mainly  based.  During  the  first 
two  years  the  late  Mr.  Hancock  gave  me  his  valuable 
assistance  in  this  investigation,  some  of  the  results  of 
which  have  already  been  published  in  the  Ophthalmoacope. 
There  are  many  deficiencies  in  the  proof  of  some  of  the 
suggestions  put  forward  in  this  paper,  and  if  some  of  the 
statements  appear  dogmatic  I  would  plead  in  excuse  that 
it  is  with  the  idea  of  raising  discussion. 

It  is  only  within  the  last  few  years  that  any  attempt 
has  been  made  to  arrive  at  a  scientific  diagnosis  of  the 
cause  of  chronic  uveitis.  Indeed  before  this  time 
syphilis,  and  occasionally  tubercle,  were  the  ascribed 
causes,  and  such  cases  were  treated  empirically  on  their 
clinioal  manifestations.  I  hope  to  be  able  to  show  that 
some  pyogenic  organisms  may  also  cause  a  non-suppura- 
tive  inflammation  of  the  cveal  tract,  and  can  be  obtained 
in  the  aqueous  in  those  cases.  A  number  of  biochemical 
and  tissue  reactions  have  been  comparatively  recently 
introduced  which  assist  in  the  diagnosis.  The  use  of 
vaccines  associated  with  repeated  paracentesis  have, 
I  think,  made  an  advance  in  the  ti'eatmen4:  of  this  most 
intractable  disease. 

The  Nature  of  the  Infection. 

Although  it  is  possible  that  n^apy  organisms  may  be  the 
cause  of  chronic  uveitis,  as  far  as  my  investigations  go 
there  seem  to  be  three  chief  causes — -namely,  infection  by 
the  tubercle  bacillus,  staphylococcus,  and  the  B^irochasta 
pallida.  Out  of  30  oases  in  which  there  was  good  evi- 
dence of  the  cause,  15  were  tuberculous,  10  staphylococcal, 
and  5  syphilitic. 

Apart  from  external  wounds  in  the  globe,  infection  of 
the  uveal  tract  must  take  place  via  the  blood  stream,  and 
it  necessarily  follows  that  there  mn^t  be  some  focus  ol 
infection  elsewhere  in  the  Ijody,  fr9jn  which  the  ocular 
affection  arises. 

The  above  organisms  causing  the  uveitis  have  all  been 
demonstrated  in  the  aqueous  by  different  observers. 
There  ia  no  evidence  that  a  toxin  alouo  circulating  in 
the  blood  can  cause  inflammation  of  the  uv^l  tract. 

In  the  tuberculous  cases  under  my  care  the  primary 
foci  were  most  frequently  either  in  t^e  lung,  glands  in  the 
neck,  or  mediastinum.  In  all  the  cases  there  was  little 
evidence  of  activity  in  these  lesions,  which  in  nearly 
every  instance  was  a  small  one. 

The  staphylococcal  lesions  which  gave  rise  to  ocular 
affections  were  usually  chronic  ones,  such  as  pyorrhoea 
alveolaris,  boils,  and  leucorrhooa.  In  a  few  caaes  no 
primary  lesion  could  bo  found,  and  in  these  cases  the 
intestinal  tract  may  have  been  the  source  of  the  infection, 
or,  as  is  more  probable,  the  original  lesion  bad  disappeared, 
leaving  only  the  ocular  manifestations. 

Chronic  middle-oar  disease  has  been  recorded  in  some 
instances,  but  the  latter'more  usually  gives  rise  to  a  sup- 
purative inflsimmation,  for  the  reason  I  shall  point  out. 
Although  the  staphylococcal  form  of  tho  disease  is  really 
of  the  nature  of  a  very  chronic  pyaemia,  as  yet  no  attompts 
have  been  made  to  demonstralo  the  organisms  in  the 
blood ;  although  tho  organism  has  been  found  in  the 
Wool  of   patients  suffering  from  the  associated  lesions, 


such  as  boils,  pyorrhoea  alveolaris,  which  probably  accounte 
for  the  toxaemic  cachexia  which  so  frequently  acoom- 
panies  these  diseases. 

All  my  cases  of  septic  origin  occurred  in  females. 
Whether  this  is  merely  coincidence  I  am  not  prepared  to 
state,  but  I  think  the  disease  is  more  prevalent  in  women. 

The  probable  reason  why  the  primary  lesion  is  of  a 
suppurative  nature  and  the  eyclitis  non  suppurative  is  that 
the  organisms  become  decreased  in  virulence  from  their 
contact  with  the  blood  serum,  and  also  to  the  fact  that 
the  organisms  are  probably  free  in  the  blood  and  are  not 
contained  in  an  embolism  or  blood  clot,  and  therefore  only 
comparatively  few  lodge  in  any  individual  part  of  the 
uveEd  tract.  In  contradistinction  to  this  is  the  cyolitie- 
associated  with  mastoid  suppuration,  which  ia  always 
suppurative;  the  jagular  vein  being  plugged  by  a  mass  of 
infected  blood  clot,  a  portion  is  carried  to  the  eye  by  the 
blood  stream,  and  there  forms  a  local  focus  containing  a 
large  number  of  virulent  oiganiems  which  have  not  first 
come  in  direct  contact  with  the  blood  Eermn. 

Endogenous  infections  of  the  more  chronic  type  involving 
the  uveal  tract,  more  especially  tubercle,  frequently  affect 
both  eyes.  This  seems  to  be  due  to  the  selective  action  of 
bacteria  to  grow  more  readily  on  the  same  soil  as  that  on 
which  they  were  originally  cultivated.  Thus,  in  the  case 
of  the  tubercle  bacillus,  it  is  weh  known  that  it  will  piok 
out  all  the  joints  of  the  body  ;  so  in  the  same  way  it  may 
affect  both  eyes.  If,  therefore,  an  eye  has  become  dis- 
organized by  tubercle  it  ought  to  be  removed,  as  it  is  a 
danger  to  the  other  eye.  Going  a  step  further,  if  we 
regard  sympathetic  eyclitis  as  being  due  to  a  septic  infection 
of  the  exciting  eye,  it  may  be  inferred  that  a  chronic 
pyaemia  is  set  up  which  causes  an  infection  of  the  other 
eye  through  the  blood  stream  without  producing  other 
infective  lesions,  as  the  organism  has  no  suitable  similar 
soil  on  which  to  grow. 

T]is  Intraooular  ManifeataUoni. 

I  do  not  propose  to  go  into  the  clinical  and  histologicaS 
changes  in  eyclitis  which  are  so  well  known,  bot  rather  to 
touch  a  few  special  points. 

Keratiiis  punctata  consists  of  the  round  cell  exndation 
which  accompanies  all  chronic  inflammation,  being  de- 
posited on  the  back  of  the  cornea.  It  may  be  derived  from 
any  part  of  the  uveal  tract,  even  from  lesion  of  the  choroid 
near  the  posterior  pole  of  the  globe,  the  cells  making  their 
way  forward  through  the  vitreous  and  sa.sponsory  ligament- 
into  the  anterior  chamber.  The  size  of  the  deposits  varies 
somewhat  with  the  variety  of  the  infection. 

In  staphylococcal  and  syphilitic  cases  it  usually  consiate 
01  a  cloud  of  fine  dots  which  may  cover  the  whole  of  the 
back  of  the  cornea,  whilst  in  tubercle  the  cells  tend  to 
collect  in  large  masses  which  are  known  as  "  mutton  fat 
K.P."  This  does  not  depend  on  the  amount  of  exudate- 
since  it  may  be  greater  in  staphylococcal  lesions,  but  I 
think  is  probably  due  to  the  agglutinationof  the  cells  owing 
to  variety  of  agglutinin  body  present  in  the  aqueous. 

Interstitial  Keratitia.—A\l  forms  of  eyclitis,  especially 
in  their  subacute  stage,  may  be  accompanied  by  an 
opacity  in  the  deeper  layers  of  the  cornea.  In  taber- 
culous  eyclitis  the  opacity  consists  of  localieed  nodnle& 
of  round-celled  infiltration  in  the  deeper  layers  of 
'^he  cornea.  In  syphilis  an  interstitial  keratitis  may 
result.  In  staphylocoocal  eyclitis  a  condition  known  as 
keratitis  profunda  may  arise ;  in  the  latter  condition  the 
round  cell  infiltration  is  not  so  large  in  amount,  but  more 
fluid  is  effused,  often  giving  rise  to  wrinkling  of  Deaoemet's 
membrane.  Doscemot's  membrane  being  impervious  to 
organisms  it  is  probable,  at  any  rate  in  the  early  stages, 
that  the  corneal  infiltration  is  due  to  the  diffusion  of  the 
toxins  in  the  aqueous  into  it;  in  the  case  of  syphilis  this 
has  been  proved  by  the  injection  of  an  emnlBiou  froBi  a 
primary  chancre  into  the  anterior  chamber,  which  oauseS 
an  interstitial  opacity ;  in  the  case  of  tubercle,  and  pro- 
bably also  of  syphilis,  secondary  invasion  by  the  organism 
may  take  place  from  the  limbus. 

The  ohftngca  in  the  iris  are  essentially  those  of  atrophy 
iollpwing  the  vascular  sclerosis  secondary  to  the  inflam- 
mation. There  is  discoloration  due  to  the  loss  of  pigment 
of  the  stroma;  this  I  have  been  able  to  verify  in  apiece  of 
iris  removed  Juy  iridectomy  in  a  case  in  which  extraction 
of  a  cataract  was  performed.  In  two  cases  of  subacute 
eyclitis  with  a  quantity  of  fine  KP.  and  keratitis  profunda, 
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in  ■which  the  staphylococcus  was  fonnd  in  the  aqneous, 
localized  pa.tcha3  of  complete  atrophy  took  place  in  the 
iris  stroma  Jiear  its  root.  It  is  possible  that  these  may 
have  been  the  seat  of  the  infection. 

The  cause  of  the  lenticular  opacity,  as  has  been  pointed 
out  by  Mr.  E.  T.  Collins,  i3  probably  dne  to  the  action  of 
the  toxin  on  the  cells  lining  the  Ions  capsule,  caasiag  their 
death,  which  allows  osmosis  of  the  aqoeous  to  take  place 
iato  the  lens,  so  that  it  becomes  opaque. 

The  manifestations  in  the  choroid  are  of  two  types  : 
They  may  be  entirely  limited  to  the  anterior  part  of  the 
choroid  and  are  then  due  to  the  direct  epread  of  the 
disease  backwards  from  the  ciliary  body,  or  isolated 
patches  may  occur  near  the  diac,  which  must  be  regarded 
as  separate  foci  of  the  disease.  The  latter  are  of  interest 
in  that  they  may  be  of  help  in  the  diagnosis.  Taken  as  a 
general  rule,  there  is  less  pigmentation  in  the  tuberculous 
form  than  in  the  syphilitic  or  septic  forma. 

In  two  cases  where  the  staphylococcus  was  found  in  the 
aqneons,  in  one  of  which  the  Wassermann  reaction  was 
tried  and  found  negative,  there  was  intense  pigmentation 
in  the  taudus  similar  to  that  found  in  syphilitic  cases, 
except  that  the  patches  were  loeahzed  and  not  scattered 
all  over  the  fondue,  as  is  more  common  in  the  latter 
disease. 

Two  cases  of  tubercjlous  origin,  and  one  of  staphy- 
lococcal, in  which  nodules  ware  present  in  the  choroid 
near  the  disc,  and  which  wore  under  observation  for  two, 
three,  and  five  years,  exhibited  from  time  to  time  a  change 
which  is  peobably  mo»e  frequent  than  is  usually  recog- 
nised. The  patches,  after  they  had  become  quiescent 
from  the  origiaal  attack,  showed  an  atrophy  of  the  chorio- 
capillaris,  allowing  the  large  vessels  in  the  choroid  to  be 
easily  seen ;  ttieir  visual  acuity  was  normal.  These  patients 
were  subject  to  attacks  of  misty  vision,  and,  when 
examined,  the  patches  were  seen  as  white  areas,  probably 
due  to  subretinal  oedema.  When  this  disappeared,  the 
vision  became  restored.  One  of  these  patients  had  as 
many  as  ten  attacks, Tjut  the  size  of  the  atrophic  patch 
did  not  increase  or  the  vision  diminish.  Presumably  this 
oedematous  change  was  due  to  some  local  vascular  sclerosis 
following  the  inflammation  rather  than  a  recrudescence 
of  the  disease. 

The  Variations  in  the  Tension  of  the  Eye. 
There  is  little  doubt  that  in  some  cases  the  albuminous 
nature  of  the  aqueous  inhibits  its  filtration  from  the  angle 
of  the  anterior  chamber,  and  it  becomes  deepened,  and  the 
tension  raised.  But  in  some  cases,  especially  in  sym- 
pathetic cyclitis,  the  anterior  chamber  is  shallow,  and  the 
angle  of  the  chamber  occluded.  In  these  cases  the  altera- 
tion in  the  vitreous  seems  to  play  an  important  part.  As  a 
general  rule,  eyes  submitted  to  histological  examination  are 
fixed  in  formalin,  which  does  not  coagulate  the  vitreous. 
Recently  I  have  been  fixing  eyes,  where  it  was  desired  to 
examine  the  vitreous,  by  boiling,  which  coagulates  the 
vitreous.  In  two  exciting  eyes  of  sympathetic  cyclitis, 
in  which  the  tension  was  raised,  the  vitreous  was  found 
to  consist  of  a  dense  albuminous  ooagulum.  Probably  as 
a  result  of  the  alteration  in  the  osmosis  through  the 
hyaloid  membrane  and  the  increased  absorption  of  water 
by  the  albuminous  vitreous  the  lens  and  iris  had  been 
pushed  forward,  the  latter  blocking  the  angle  of  the 
anterior  charaber. 

Atrophy  of  tlte  ciliary  body  haaalways  seemed  an  inade- 
quate explana'aon  of  the  dimiantion  of  tension  in  the  eye. 
1  have  only  had  the  opportunity  of  examining  one  case 
of  very  chronic  tuberculous  cyclitis  in  which  the  tension 
of  the  eye  was  low  and  yet  the  eye  not  disorganized.  In 
this  case,  although  the  retina  was  for  the  most  part  in  its 
normal  position,  the  hyaloid  had  shranben  into  a  clear 
membrane  behind  the  lens;  the  vitreous  having  been 
aosotbed,  the  space  between  the  hyaloid  and  the  retina 
^as  occupied  by  a  clear  comparatively  non-alhnminous 
fluid.  It  may  prove  on  farther  investigation  that  in 
many  instances  the  so-called  fluid  vitreous,  which  so 
frequently  accompanies  these  cases,  may  not  be  vitreous 
»t  all,  bat  merely  fluid  bet^veen  the  shrunken  ritrsous 
and  retina.  It  is  easy  to  see  that  the  tension  in  such  an 
eye  can  be  readily  disturbtd,  and  is  dependent  on  whether 
more  or  less  fluid  is  absorbed  by  the  retinal  lymphatics, 
and  the    cause  of  retinal  detactim<i>nt  wbieh  may  t&ke 


The  Means  of  Diagnosis. 
The  clinical  appearance  of  the  eye  is  of  extreme  impor- 
tance in  making  the  diagnosis.  In  tubercle  the  mutton- 
fat  K.P.  and  the  presence  of  nodules  on  the  iris,  perhaps 
associated  with  tuberculous  lesions  elsewhere,  is  almost 
diagnostic.  On  the  other  hand,  where  the  cornea  is 
covered  with  fine  K.P.,  with,  perhaps,  some  deep 
infiltration  of  the  cornea  (keratitis  profunda)  associated 
with  pyorrhoea  alveolaris,  a  staphylococcal  lesion  must 
be  suspected.  Iritic  adhesions  may  be  present  in  all  forms 
of  the  disease,  although  they  seem  less  common  in  the 
staphylococcal  form. 

Vitreous  opacity  is  not  nearly  so  dense  in  the  tuberculous 
form,  and  may  be  absent.  It  is  always  present  in  the 
syphilitic  and  staphylococcal  forms  of  the  disease,  espe- 
cially in  the  latter.  There  are  a  number  of  cases  of 
cyclitis  which,  when  they  present  themselves  for  examina- 
tion, it  is  impossible  to  say  from  the  clinical  appearance 
whether  the  infection  be  tuberculous,  septic,  or  syphilitic 
in  origin.  In  theso  cases  reliance  must  be  placed  on  various 
tests. 

The  first  group  of  these  is  to  determine  the  presence 
of  the  organism  within  the  body.  The  value  of  these  is 
principally  by  a  negative  reaction  to  exclude  the  disease. 
Thus  von  Pirqnet's  reaction  for  tubercle  is  given  so  fre- 
quently in  apparently  healthy  people  as  to  make  its  utility 
doubtfol.  Since  its  introduction  this  reaction  was  tried  in 
most  of  my  cases,  but  two  of  the  cases  which  yielded 
this  reaction  proved  snbstquently  to  be  staphylococcal 
in  origin. 

The  AVasacrmann  reaction  has  only  comparatively 
recently  been  introduced,  and  as  yet  pereonally  i  have  not 
had  auflicient  experience  to  justily  any  statement  as  to  its 
value  in  the  diagnosis  of  syphilis  in  cjcjitie.  I  have 
used  it  in  the  later  cases  to  exclude  syphilis.  The  eaily 
cases  were  first  submitted  to  a  course  of  iodide  with  the  idea 
of  excluding  this  diseaee.  The  Icoal  reaction  of  the  eye 
following  the  injection  of  the  toxin  into  tb6<blocd  is  a  most 
valuable  means  of  diagnosis.  The  reaction  usually  shows 
itself  about  forty-eight  hoars  after  inoculat'on  by  increased 
ciliary  injection,  K  P.,  and  vitreous  opacit-y.  These 
generally  render  themselves  obvious  to  the  patient  by  a 
slight  impairment  of  vision.  If  active  choroidal  mischief 
is  present  in  the  fundus  the  patches  show  increased 
oedema.  These  chsinges  are  usually  produced  after  the 
first  injection  if  the  dose  given  be  suflioiectly  large,  but 
occasionally  they  do  not  make  their  appearance  till  the 
second  injection.  The  dose  required  to  produce  the 
reaction  is  nearly  a  full  one.  Such  is  Bv3nlini.^tered  in 
treatment — for  example,  tuberculin  T.R.,  j'^^  mg.  ; 
staphylococcus,  l.COO  millions.  .      ■ 

The  bacteriological  examination  of  tbe  aqueous  is  the! 
only  means  by  which  absolute  proof  of  the  nature.  Of  the 
organisms  can  be  obtained.  Probably  owing  to  the 
scarcity  of  the  organisms,  personally  I  have  never  .been 
able  to  find  organisms  in  smear  preparations  of  the 
aqueous,  even  after  centrifugalization,  although  cases  have 
been  reported  in  which  the  tubercle  bacillus  has  been 
found.  The  inoculation  of  the  aqueou?  into  animals  from 
a  case  of  tuberculons  cyclitis  has  been  followed  by  positive 
results.  The  aqueous  in  tnbercalous  cases  will  also  yield 
the  Bordet  reaction.  In  septic  cases  the  njethod  whidh  I 
have  adopted  is  to  inoculate  the  aqueous  on  to  agar  or 
blood  serum.  It  is  obvious  that  the  question  of  contami- 
nation from  the  conjunctiva  must  be  excluded. 

The  method  adopted  in  the  early  cases  was,  after  care- 
fully cleansing  the  conjunctival  sac  by  frequently  irri- 
gating it  for  three  days,  the  anterior  chamber  was  tapped 
with  a  keratome,  and  as  the  fluid  escaped  over  its  surface 
it  wa?  drawn  into  a  sterile  capillary  pipette  and  the  media 
inoculated  therefrom.  Although  the  risk  of  contamination 
is  extremely  small,  to  exclude  all  possibility  of  outside 
contamination  in  3  cases  a  hollow  needle  with  a  spear- 
like point,  as  ha?  been  suggested  by  Mr.  Bishop  Harman, 
was  used,  the  point  of  entry  being  first  touched  with  the 
cautery.  The  floid  was  withdrawn  into  a  sterile  syringe 
and  inooulated  on  to  the  media.  In  all  these  cases  the 
8tiphylococcit£  alhus  grew  on  the  media,  and  in  one 
instanca  as  many  as  twenty  colociee  were  present, 
although,  as  a  rule,  there  are  no6  more  than  three  or  fbur; 
I  do  not  adopt  this  method  as  a  routine,  as  it  is  more 
dangerous  than  simple  paracentesis;  indeed, if  the  needle 
is  not  vei7  ?liarp,  and  the  blade  sufficiently  broad  to-make 
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an  incision  large  enongb  to  admit  Ihe  shaft,  great  difficulty 
may  be  met  with  ia  its  intioductioti,  although  personally 
I  have  had  no  accidents. 

Treatment  by  Repeated  Paracentesis  and  the  Administra- 
tion of  Vaccines, 
The  routine  which  I  generally  adopt  on  seeing  a  patient 
•with  cyclitis  of  doubtful  origin  is  to  do  a  ^\'a9sermann 
reaction  to  exclude  syphilis.  Von  Pirquet'a  reaction  is  then 
performed  and  if  negative  the  anterior  chamber  is  tapped 
and  cultivation  made.  If  the  staphylococcus  is  found  a 
vaccine  is  made  and  administered.  If  von  Pirquet's  reaction 
is  positive  a  dose  of  tuberculin  is  given  and  the  local  reac- 
tion watched  for.  Mr.  Hancock  and  myself  in  1908  pub- 
lished a  series  of  tuberculous  cases,  both  of  scleritis  and 
cyclitis,  treated  by  tuberculin  T.R.  and  the  beneficial 
resnllis  obtained  by  it.  In  the  early  cases  the  opsonic 
index  was  carefully  watched,  but  I  think  it  is  unnecessary 
since  the  local  reaction  in  the  eye  gives  a  more  accurate 
guide  to  the  efiect  of  its  administration  and  the  dose  can 
so  be  regulated.  In  patients  who  had  no  extensive  tuber- 
culous lesions  elsewhere  tj,Vui  log.  was  first  administered, 
and  this  gradually  increased  up  to  ^J^.  In  patients  who 
hid  other  extensive  tuberculous  lesions  jsVir  was  adminis- 
tered, and  this  often  cannot  be  increased  as  the  local 
reaction  produced  is  severe,  probably  owing  to  auto-inocu- 
lation. The  vaccine  is  administered  by  hypodermic 
injection  into  the  arm. 

0£  15  cases  so  treated,  in  12  the  eye  or  eyes  became 
quiescent,  the  K  P.  disappeared.  As  some  of  the  cases 
were  more  advanced  than  others,  the  amount  of  vision 
regained  depended  on  the  stage  of  the  disease  in  which 
the  patient  sought  treatment.  In  one  of  the  cases  in  which 
both  eyes  were  affected  the  disorganized  eje  was  removed. 
Three  of  the  cases  were  not  benefited  by  the  treatment, 
although  one  showed  an  improvement  for  a  short  time. 
One  of  these  was  in  a  patient  with  buphthalmos,  and 
another  in  a  very  debihtated  woman.  One  child  sub- 
sequently developed  other  multiple  tuberculous  lesions,  but 
not  till  eighteen  months  after  the  eye  had  become  quiescent 
and  tubercuUn  treatment  had  been  stopped, 

The  rationale  of  treating  localized  septic  inflammatory 
conditions  elsewhere  in  the  body  is  to  evacuate  their  con- 
tents, thereby  getting  rid  of  the  organisms,  toxins,  etc., 
and  also  to  allow  the  site  of  the  lesion  to  be  flooded  with 
blood  serum  containing  protective  bodies.  In  treating 
cyclitis  of  septic  origin  I  have  tried  to  adopt  these  prin- 
cipally by  performing  repeated  paracentesis  of  the  anterior 
chamber,  and  combining  it  with  the  administration  of 
vaccine,  so  as  to  raise  the  amount  of  protective  bodies  in 
the  blood  serum.  After  evacuation  of  the  anterior  chamber 
these  bodies  are  found  in  the  aqueous.  An  initial  para- 
centesis is  performed  to  obtain  the  organism  with  which 
to  make  the  vaccine  which  is  administered.  Ten  days 
later,  when  the  opsonic  index  is  at  its  height,  another 
paracentesis  is  performed,  which  can  be  repeated  after 
subsequent  inoculation  if  desired.  In  1903  I  published  a 
series  of  cases  so  treated.  The  good  results  have  been  fully 
maintained.  Out  of  10  cases,  in  6  the  K  P.  cleared 
entirely,  although  in  most  a  few  vitreous  opacities 
remained.  In  2  cases  one  eye  cleared,  whilst  in  the  other 
K.P.  is  still  present,  although  the  eye  shows  a  marked 
improvement.  In  2  a  marked  improvement  as  regards 
vision  occurred,  although  the  K.P.  was  still  present  when 
last  seen.  The  cases  seen  in  the  early  or  subacute  stages 
yield  more  readily  to  treatment,  although  in  one  case,  in 
which  the  disease  had  existed  for  over  two  years,  and  the 
vision  was  reduced  to  -.'j,  it  improved  to  ;i  in  eight  weeks. 
Old-standing  cases,  with  marked  hetrachromic,  deep  ante- 
rior chambers,  and  commencing  lenticular  opacities, 
improved  very  slightly  under  treatment.  The  K  P. 
occasionally  disappears  soon  after  the  paracentesis,  but 
may  reform.  Wrinkling  of  Descemet's  membrane  and 
slight  infiltration  of  the  deeper  layers  of  the  cornea  may 
occur  after  the  operation,  but  subsequently  disappear. 

In  most  of  the  cases  a  vaccine  was  prepared  from  the 
eje.  bat  in  some  instances  a  mixed  staphylococcal  vaccine 
was  used.  Although  the  latter  was  efficient  the  former  is 
more  satisfactory  ;  indeed,  in  one  case  in  which  the  mixed 
vaccine  was  tried  and  was  unsuccessful  improvement  took 
place  when  the  patient's  own  organisms  were  administered. 
To  eammatize  the  result  of  the  treatment,  I  should  say  the 
method  is  a  distinct  advanoo  in  treatment  as  yet  far  from 


perfect.  In  conclusion  I  have  to  thank  my  colleagues  of 
the  Central  London  Ophthalmic  Hospital  for  their  help 
and  for  allowing  me  to  nse  some  of  the  cases  under  their 
care. 

DISCUSSION. 
Mr.  Arthur  W.  Ormond  (Guy's  Hospital)  said  the  main 
difficulty  in  these  cases  lay  in  the  etiology,  and,  therefore, 
in  the  treatment.  Syphilis,  acquired  and  chronic,  gonor- 
rhoea, rheumatism,  tubercle,  malaria,  leprosy,  dental  caries, 
Bright's  disease,  were  all  well  recognized  causes,  and  many 
other  septicaemic  conditions  might  also  be  associated  with 
iridocyclitis,  but  there  was  a  large  number  of  cases  in 
which  the  etiology  was  far  from  obvious.  Maitland 
Rimsay,  among  others,  had  suggested  that  some  of  these 
cases  were  due  to  faulty  metabolism,  and  no  doubt  a  large 
number  of  cases  of  uveitis  which  had  been  attributed  to 
gout  and  rheumatism  were  really  due  to  impurities  absorbed 
from  the  alimentary  canal ;  probably  the  prevalence  of 
these  diseases  at  certain  periods  of  the  year  might  be  the 
result  of  certain  foodstuffs  then  in  season.  It  was 
generally  accepted,  however,  that  irido-cyclitis  was  often 
the  effect  of  the  general  infection  of  the  blood  by  micro- 
organisms or  toxins ;  this  being  the  case  it  seemed 
rational  to  examine  the  blood  for  evidence  of  change. 
The  speaker  had  recently  had  three  cases  of  sympathetic 
ophthalmia  under  his  care  in  Guy's  Hospital,  and  Dr. 
Pryce  Jones  had  examined  the  blood  of  these  patients  on 
several  occasions.  The  very  marked  change  which  he 
found  consisted  in  a  tremendous  increase  in  the  per- 
centage of  mononuclear  leucocytes.  Ehrlich  had  given 
the  percentage  in  normal  blood  as  from  2  to  4  per  cent., 
whereas  in  these  cases  it  ranged  from  16  to  20  per  cent., 
which  suggested  a  protozoal  and  not  a  bacillary  infec- 
tion.     This    was   shown    in    the     following    table.      In 

Blood  Examination  of  Three  Cases  of  Sympatlietic  Ophtlialmia. 


Lympho- 
cytes. 

Mono- 
nuclear- 

:Poly- 

nuclear. 

Eosin. 

Mast. 

Normal  (Ehrlich)    ... 

Per  Cent 
22-2S 

Per  Cent 
2-4 

Per  Cent. 
70-72 

Per  Cent 
2-4 

Per  Cent. 
05 

Case  1. 

Februarj-  7th,  1510  ... 

33  6 

20.2 

40  8 

4.2 

1.2 

February  9th,  1910  ... 

21.6 

20.5 

52.6 

46 

0.5 

February  2801. 1910 

33.3 

17  8 

45.0 

4.4 

0.8 

Case  S. 

March  13th.  1910      ... 

21.6 

17  3 

57.3 

33 

0.3 

March  17th,  1910      ... 

43.6 

173 

35  0 

33 

0.6 

AprU  7th.  1910 

35.0 

13  6 

46.0 

43 

1.0 

Case  3. 

June  23ra.  1910 

21.0 

16-0 

53.3 

4.0 

0.6 

July  12th,  1910 

32.0 

7.0 

58.3 

2.0 

0.0 

July  18th,  1910 

43.3 

6.3 

47.0 

2.3 

1.0 

In  Case  3  between  the  flret  and  the  second  examinations  an 
iridectomy  had  been  performed,  and  large  doses  of  salicylate  of  soda 
given,  and  the  patient's  condition  had  very  much  improved. 

sympathetic  ophthalmia  it  was  constantly  noticed  that 
the  condition  in  the  sympathizing  eye  at  once  improved 
when  the  exciting  eye  was  removed.  This  improvement 
might,  however,  be  only  temporary ;  it  at  least  suogested 
that  the  exciting  eye  had  a  direct  and  close  influence 
upon  the  sympathizing  eye.  This  point  had  lately  been 
called  in  question  by  Mellor  of  Vienna,  who,  arguing  from 
the  existence  of  sympathetic  ophthalmia  in  cases  of 
intraocular  sarcoma — that  is,  in  cases  where  there  was 
no  possible  traumatism  in  question — suggested  that  the 
infection  might  sometimes  bs  endogenous  and  not  exo- 
genous, and  that  the  organism  producing  sympathetic 
ophthalmia  did  not  always  reach  the  exciting  eye 
through  the  perforating  wound,  but  might  some- 
times do  so  through  an  abrasion  of  the  skin  or 
mucous  membrane.  No  very  satisfactory  explanation 
had  ever  been  offered  to  account  for  the  sudden  lighting 
up  of  sympathetic  trouble  in  a  case  where  there  bad  been 
no  sign  of  any  active  mischief  for  five,  ten,  or  even  more 
years,  except  that  brought  forward  by  Mr.  Hutchinson — 
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namely,  that  the  organisms  were  encapsuled,  and  so 
remained  in  the  tissues  in  a  harmless  condition  until 
something  happened  to  disturb  this  encapsuled  condition 
and  they  became  active  once  again.  To  the  speaker  him- 
self the  theory  of  a  fresh  infection  through  skin  or 
mucous  membrane  was  more  attractive  than  the  idea  of 
their  encapsulation.  The  frequency  with  which  the 
aqueous  removed  from  a  case  of  sympathetic  ophthalmia 
was  found  sterile  suggested  that  toxins  were  sometimes 
the  actual  irritant,  and  that  the  organism  might  be  acting 
at  some  distance  from  the  eye.  With  regard  to  treatment, 
he  would  strongly  urge  the  claims  of  paracentesis  and  the 
irrigation  of  the  anterior  chamber  with  normal  saline 
solution ;  he  found  this  answer  excellently  in  cases  with 
increased  tension,  and  where  the  iris  and  filtration  angle 
were  clogged  with  inflammatory  debris.  The  condition 
was  analogous  to  the  formation  of  an  abscess  elsewhere  in 
the  body,  and  the  same  principle  of  treatment  should  be 
adopted — incise  the  abscess  and  evacuate  the  pus ;  the 
same  idea  held  good  in  many  cases  of  irido-cjclitis,  and 
an  instance  of  this  he  had  recently  had.  A  woman, 
about  50  years  of  age,  had  a  dense  deposit  in  the 
anterior  chamber  from  iridocyclitis,  and  also  increased 
tension.  She  absolutely  refused  to  allow  any  surgical  in- 
terference whatever,  and  this  deposit  was  watched 
gradually  making  its  way  through  the  cornea,  which, 
after  three  months'  time,  had  a  large  ulcer  on  its  sur- 
face, through  which  the  deposit  was  discharged;  when 
this  had  cleared,  the  eye  gol  quite  well  again,  except, 
of  course,  some  opacity  in  the  cornea. 

Dr.  W.  H.  Brailey  (Brighton)  quoted  a  case  of  nniocular 
irido-cyclitis,  which  was  probably  due  to  the  sting  of  an 
insect  on  the  side  of  the  nose.  He  commented  on  the 
diffioalty  in  obtaining  certain  evidence  of  rheumatism, 
and  the  fallacies  of  statistics  as  indicative  of  the  prevalence 
of  any  chronic  disorder  in  males  and  females,  owing  to 
the  fact  that  men  did  not  trouble  so  much  about  these 
conditions. 

Dr.  R.  A.  Reeve  (Toronto)  commented  upon  a  case  of 
homolateral  irido- cyclitis  consequent  on  follicular  tonsillitis. 
First  one  side  of  the  throat  was  afiested  and  the  corre- 
sponding eye;  later,  the  other  side  of  the  throat  and  the 
other  eye.  He  had  frequently  noted  correspondence  of 
tonsillar  affections  with  the  eye  inflammation. 

Mr.  Hill  Griffith  (Manchester)  said  that  when  ueing 
the  cautery  in  cases  of  scleritis  he  had  found  pus  in  some 
of  the  nodules  ;  he  thought  solid  nodulea  were  rare.  Com- 
menting on  the  peculiar  corneal  scars  left  in  scleritis,  he 
asked  if  they  were  analogous  to  the  white  corneal  lines  so 
frequently  seen  in  dermoid  of  the  limbus.  In  some  cases 
the  interval  between  the  attack  of  the  two  eyes  extended 
to  many  years  He  noted  that  Mr.  Mayou  accepted  the 
explanation  of  the  occurrence  of  keratitis  with  solitary 
patches  of  choroiditis  he  had  pat  forward  some  twenty- 
three  years  ago. 

Dr.  G.  A.  Berry  (Edinburgh)  said  the  proof  of  toxic 
origins  of  inflammation  was  much  more  difficult  than  the 
detection  of  the  presence  of  organisms,  and  this  should 
have  some  influence  in  their  judgement  of  difficult  cases, 
He  thought  that  tuberculous  iridocyclitis  had  many 
features  in  common  with  sympathetic  ophthalmia ;  the 
latter  might  almost  be  analogous  to  a  malignant  form  0! 
the  former.  As  regards  staphylococcal  infections,  he  was 
strongly  of  the  opinion  that  the  soil  in  which  these  were 
found  as  apparently  causal  agents  was  prepared  by  tuber- 
culous infections  elsewhere.  He  agreed  in  the  prepon- 
derance of  cases  in  women,  but  he  would  put  the 
percentage  as  high  as  90  per  cent. 

Mr,  N.  Bishop  Harman  (London)  said,  with  the  aid  of 
Dr.  Bernstein,  he  had  investigated  a  large  number  o£  eje 
cases  by  the  Wassermann  reaction.  He  was  much  impressed 
by  its  reliability.  Citing  the  case  of  a  large  family,  of 
which  only  two  members  remained,  both  these  women 
suffered  from  forms  of  chronic  uveitis.  One  bad  scleriti-i 
daring  twenty  years,  the  other  posterior  icflammation. 
^\ith  the  introduction  of  the  test  they  were  each  examintd 
twice,  and  gave  a  positive  reaction.  Another  woman  with 
granuloma  of  each  iris  and  the  "mutton-fat"  variety  of 


K.P.  had  been  thought  to  be  tuberculous,  but  the  Wasser- 
mann reaction  was  positive,  and  mercurial  treatment 
proved  much  more  beneficial  than  tonics.  It  must  be 
borne  in  mind  that  the  test  only  signified  a  general  taint ; 
it  did  not  prove  that  a  particular  lesion  was  syphilitic ;  for 
this  the  test  must  be  standardized.  His  experience  of 
paracentesis  was  most  happy,  and  in  this  connexion  it  was 
of  great  interest  to  read  the  ancient  experiences  cf 
Wardrop. 

Dr.  Cecil  Shaw  (Belfast)  expressed  his  approval  with 
Mr.  Spicer's  views  that  many  of  the  cases  of  solero- 
keratitis  were  toxic.  He  had  been  struck  with  the 
number  of  patients  who  seemed  otherwise  healthy,  but 
who  led  sedentary  lives  without  sufficient  open-air  exer- 
cise— for  example,  domestic  servants.  As  regards  foci  of 
infection  in  uveal  inflammation,  he  thought  the  Doee 
should  be  carefully  examined,  as  it  was  probably  a 
frequent  source  of  septic  infection.  Mr.  Mayou  had 
referred  to  boils  as  primary  foci,  but  be  thought  both 
boils  and  the  eye  infections  were  secondary. 

Mr.  Holmes  Spicer  and  Mr.  Stephen  Mayou  replied. 


DRilNAGE   AFTER  CATARACT   OPERATIONS. 

By   G.   H.   Fink,   M.R  C.S.,  L.S.A., 
Major,  Indian  Medical  Service  (ret). 

[Abridged] 
After  speaking  of  the  advantage  of  efficient  drainage  in 
surgery  the  author,  speaking  of  cataract  operations,  said  : 
We  have  to  consider  whether  the  drainage  in  the  after- 
treatment  and  while  at  lest  in  bed  is  efficient;  and 
whether  we  cannot  produce  more  efficient  drainage  to 
advantage.  These  are  two  points  of  much  importance 
which  I  will  take  up  and  endeavour  to  show  the  advan- 
tages which  can  be  gained  by  the  assistance  of  the  patient 
as  well  as  of  the  operator. 

As  a  rule,  the  recumbent  posture  in  bed  with  the  head 
resting  on  a  pillow  is  one  of  great  importance  for  the 
operator  to  show  the  patient  for  the  first  twenty-four 
hours  after  the  operation.  Some  prefer  a  high  pillow, 
others  a  low  one.  What  is  required  is  a  semi-recumbent 
position  for  the  first  few  hours,  for  the  simple  reason  that 
the  processes  of  healing  are  occurring,  and  there  is  a 
certain  amount  of  i^lastic  material  being  thrown  out  from 
the  blood,  whi'e  there  is  a  certain  amount  of  lacrymation 
occurring  to  effect  drainage. 

Healing  by  first  intention  is  what  is  aimed  at  with  a 
perfect  coaptation  of  the  edges  of  the  wound,  and  it 
posture  is  necessary  to  pay  attention  to  in  a  broken  limb, 
it  is  also  necessary  with  an  eye  which  is  injured  or 
operated  on.  I  maintain  that  the  semi-recumbent  position 
for  the  first  few  hours  aids  Nature  in  the  healing  pro- 
cesses, while  the  complete  dorsal  decubitus  has  two  grave 
disadvantages,  (a)  the  nervous  class  of  patient  who  lies  flat 
on  his  or  her  back  after  the  operation  often  has  an  over- 
rapid  heart  action  when  the  blood  is  driven  towards  the 
great  arteries  and  flows  with  a  rapid  flow  which  disturbs 
the  repose  of  the  circulation  in  the  eje  so  necessary  for 
healing  ;  and  if  there  happen  to  have  been  some  accident 
during  the  operation,  as  sometimes  does  occur,  then  there 
is  graver  danger  still  of  the  nonunion  of  the  wound  by 
first  intention.  (6)  With  the  head  thrown  back  on  a  low 
pillow,  the  stream  of  discharge  flows  towards  the  con- 
junctival sac  under  the  upper  lid  ;  when  this  is  fnl), 
the  stream  flows  on  either  side  towards  the  inner  or 
outer  canthus.  It  is  better  to  prevent  this  overflow  of  the 
upper  conjunctival  sac,  and  to  instruct  your  patient  to  lie 
on  the  side  of  the  outer  canthus  where  the  flow  gravi- 
tates and  gets  absorbed  by  the  dressings  and  cannot  be 
retained,  and  this  poaition  is  what  is  necessary  to  adopt 
after  the  first  few  hours  subsequent  to  the  semi-recumbent 
position. 

It  is  a  curious  fact  that  in  India  the  patients  who  were 
anaemic,  and  whose  eyes  were  operated  on,  not  obly  bad 
the  wounds  rapidly  healed  by  first  intention,  but  there  was 
no  redness  of  the  conjunctiva  or  any  indication  of  any 
complication  of  any  kind  after.  The  circulatory  orgens 
and  the  blood,  tLerefoie,  have  some  influence  in  this 
kindly  state  of  things,  and  it  somewhat  explains  what  I 
have  stated  above  under  (a)  and  (6).    AVithin  twenty-four 
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hours  frequently  the  opposite  sides  of  the  Unear  incieion 
have  united. 

The  dressiDgs  usually  emplojed  in  the  toilet  after 
eataract  operations  are  the  pad  and  bandage.  I  have  used 
these  in  my  cases  which  amount  to  over  1,000  by  the 
eclectic  method  :  and  in  India  I  have  found  the  moistened 
pad  better  in  the  hot  sei^on,  for  it  is  cool,  and  it  has 
another  advantage,  that  it  prevents  the  patient  from  trying 
to  shift  it,  which,  in  a  hot  climate,  is  unconsciously  done  in 
some  cases,  In  the  cold  season  the  dry  pad  and  bandage 
is  better  in  my  opinion. 

But  in  the  majority  of  my  cases  I  found  the  antiseptic 
plaster  which  I  have  employed,  and  which  is  described  in 
my  pamphlet  on  "  The  Methods  of  Operating  for  Cataract, 
etc.,"  most  useful  in  patients  in  India.  I  feel  that  it  has 
special  claims  to  recommend  it  in  the  hot  months  par- 
ticularly, and  for  the  reMons  I  am  about  to  adduce,  for  the 
majority  of  patients  even  in  the  cold  season  or  winter. 

1.  It  is  most  easily  applied  as  an  antiseptic  and  cool 
non-irritating  dressing  over  the  closed  lids. 

2.  It  prevents  patients  from  trying  to  remove  the 
dressing,  which  happens  in  some  cases  where  the  pad  and 
bandage  are  used,  and  are  either  very  uncomfortable  and 
hot,  or  the  patient  and  friends  sometimes  are  anxicus  to 
know  whether  the  eje  is  able  to  see.  Such  interference  is 
rendered  difficult  by  the  plaster  adhering  to  the  skin 
firmly  and  is  more  troublesome  to  remove. 

3.  It  does  not  prevent  the  application  of  the  pad  and 
bandage  over  the  plaster,  which,  in  some  cases  where 
escape  of  vitreous  has  occurred,  may  be  necessary  as  an 
additional  precaution. 

4.  It  has  two  slits  or  openings  at  the  inner  and  outer 
canthus  to  admit  of  drainage. 

5.  It  acts  like  a  splint  to  the  eye. 

With  regard  to  (4) — that  is,  the  slita  for  drainage — 
although  this  is  fairly  efficient,  I  think  it  is  possible  to 
improve  in  this  part  of  the  finishing  toilet  in  our  cases, 
and  with  greater  advantage  too,  by  the  introduction  of 
a  small  india-rubber  drainage  tube  of  fine  calibre  (either 
round  or  triangular)  with  aboutthreeto  four  small  openings 
in  the  centre  pointing  upwards  towards  the  linear  incision. 
Such  an  india-rubber  tubing  can  easily  be  borne  between 
the  upper  and  lower  lids  and  along  the  tarsal  margins. 
It  in  no  way  creates  discomfort  in  any  sense,  and  if 
placed  as  given  in  the  diagram  below,  it  not  only  permits 


Fig.  1.— A  aod  D.  Exits  oJ  drainage  tube  insetteci  between  upper 
and  lower  lids  aad  slis-'btly  mthin  the  nppcr.  c,  -Plaster  over  the 
closed  eyelid  and  drainage  tube. 

,of  drainage  but  it  also  allows  the  introduction  of  a  suitable 
antiseptic  lotion  gently  syringed  at  the  outer  end  of  the 
india-rubber  tube,  which  irrigates  the  whole  of  the  surface 
of  the  wound  and  washes  it  out  thoroughly,  while  the 
discharges  are  drained  out  at  the  inner  canthus.  This 
can  be  done  most  efficiently  while  the  patient  is  lying 
down,  and  without  removing  any  dressings  which  take 
up  much  of  one's  time. 

It  further  admits  of  any  particular  medication  neces- 
sary should  there  be  pain  within  the  twenty-four  hours, 
without  the  necessity  of  removing  the  dressings. 

We  all  know  the  value  of  an  opiate  in  major  operations 
at  bedtime.  It  is  the  routine  treatment  after  surgical 
operations  o£  any  consequence  unless  contraindicated,  and 
is  beneficial.  Opium  or  morphine,  in  cases  after  cataract 
operations,  is  not  administered,  unless  very  exceptionally 
for  particular  reasons.  The  effect  of  this  drug  on  the 
pupil  is  to  cause  contraction.  Some  operators  use  eserine 
drops  after  their  operations  for  cataract,  and  it  is  doubtless 
necessary  in  certain  cases  where  the  pupil  has  been  very 
much  dilated,  or  there  is  danger  of  it  being  caught 
between  the  lips  c£  tlie  incision,  creating  a  disfigurement 
later  in  the  appearance,  and.  in  some  cases,  also  prevents 
healing  by  first  intention.  But,  on  the  whole,  a  fairly 
dilated,  not  an  over-dilated,  pupil,  after  cataract  extrac- 


tion or  expression,  admits  of  better  drainage  within  the 
first  few  hours  should  there  have  been  any  oompUcation, 
or  accident,  or  bruising  of  the  iris  while  operating.  The 
irrigation  of  the  anterior  chamber  gently  after  cataract 
extraction  has  been  found  to  be  useful  in  its  results,  and 
I  feel,  therefore,  that  the  introduction  of  efficient  drainage 
in  the  manner  mentioned  and  for  the  objects  stated  would 
promote  cleanliness  and  thereby  healing,  besides  proper 
medicament,  if  necessary,  without  disturbing  your  patient, 
by  the  india-rr.bber  tube  of  fine  calibre  within  the 
margins  of  the  closed  lids. 

Very  often  the  lids  get  firmly  glued  together  with  dis- 
charges, especially  in  a  certain  percentage  of  straight- 
forward cases  without  any  complication  whatever,  and 
also  in  a  certain  percentage  of  unfavourable  cases.  There 
is  danger  attending  such  a  condition  because  the  secre- 
tions and  discharges  get  pent  up  within  the  deUoate  folds 
of  the  conjunctiva  and  prevent  healing,  besides  causing 
a  discomfort  and  pressure  on  the  eyeball.  By  tbe  intro- 
duction of  the  fine  drainage  tube  with  openings  in  the 
manner  mentioned  such  a  contingency  is  greatly  averted, 
and  adds  to  the  patient's  comfort  as  well  as  the  operator's 
in  case  of  any  medication  of  the  eye  without  disturbing 
the  patient  by  removing  the  dressings. 

It  saves  much  time  and  labour,  beeides  enabhng  tbe 
operator,  if  he  wish,  to  examine  the  character  of  the 
discharge  from  the  eye  microBoopically  by  syringing  out  the 
discharges  very  gently.  This  could  be  effected  by 
inserting  the  nozzle  of  a  glass  syringe,  and  of  the  tube  t 
shown  in  the  figure. 

No  special  apparatus  is  necessary  beyond  the  drainage 
tube  of  fine  calibre  and  a  glass  syrinp.e  with  a  nozzle  to  ^ 
fit  into  the  drainage  tube  at  A,  and,  by  gentle  syringing, 
irrigate    the    eye,    driving    the    necessary    antiseptic   or 
medicament  through  the  tube  which  passes  through  the 
openings  in  the  centre  of  tlie  tube,  vrashes  out  the  folds  of  ' 
conjunctiva  and  the  globe  of  the  eyeball,  and  returns  through  ; 
B.    After  the  tube  has  been  placed  in  position  and  held  fast 
by  the  antiseptic  plaster  which  is  laid  over  the  lids  in  the 
final  stages  of  the  dressing,  the  ends  are  passed  through 
two  slits  in  the  plaster  at  the  inner  and  outer  canthus 
respectively,  and  the  ends  gently  filled  with  a  plug  of  anti- 
septic iodoform  cotton-wool  as  a  filter.     This  plug  can  be 
inserted   with    a  fine  silver  probe,   and    removed  whea 
necessary  for  the-pucpose  of-syringing.  > 

.aoiJiin3CL'.f.ilm  d^5  o-ij  li.'ivi  r 

SCHOOL   CLIXICS. 

By  N.  Bishop  Harman,  M.A.,  M.B.,  B.C.Camb., 
P.K.G.S.Eng. 

Before  the  conclusion  of  the  meetings  of  the  Section, 
Mr.  Bishop  Harman  brought  forward  a  motion  relating 
to  the  essablighment  of  school  clinics,  which  ran  tB 
follows : 

la  view  of  the  importance  of  obtaining  continaity  of  treat- 
ment of  defects  of  vision  in  school  children  throaghout  the 
period  of  education,  and  cf  proper  co-ordiDatiot)  of  medieal 
inspection  and  treatment^  it  is  the  opinion  of  the  Ophthalmo- 
logical  Section  of  the  Association  that  the  orgauiaaticB  of 
school  oliuios  is  desirable. 

In  support  of  the  motion,  Mr.  Bishop  Harman  aaU: 
The  question  of  school  clinics  is  at  this  moment  a  matter 
of  agitation  in  municipal  circles  over  the  whole  conntry, 
more  acutely  in  some  places  than  in  others.  In  this,  so 
far  as  it  relates  to  party  politics,  we  have  no  concern ;  bat 
we  are  concerned  with  the  treatment  of  the  visioB  tt 
school  children  in  so  far  as  it  touches  medio&l  pr»e4ioe, 
the  welfare  of  the  child,  and  the  by  no  means  unimportMt 
matter  of  scientific  data  ■oonoerniBg  vision  and  tihe  eiSe«t 
of  school  life  thereon.  .    . 

Since,  as  members  of  tbe  British  Medioal  Associataon, 
we  are  interested  in  economics,  we  shall  not  be  content 
with  any  mode  of  dealiBgwith  this  question  that  is  not 
just  between  the  man  who  does  the  work  and  the  St«*e 
that  requires  the  work  to  be  done.  We  should  clearly  set 
before  us  this  fact,  that  the  treatment  of  school  children 
as  members  of  a  school  is  not  charity  bat  a  public  service, 
and  as  such  is  to  be  met  by  a  just  remuneration  for  serviee 
rendered,  as  is  the  service  of  the  builder  who  repairs 
the  fabric  of  the  school  building.  This  point  need 
not  be-  elaborated,  but  it  should  be  borne  in  mmd  m  any 
r^resentation  that  we  may  make  to  tbe  Coomcri  at  oar 
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Association,  not  that  we  need  fear  they  are  onmindfDl  of 
it,  but  to  strengthen  their  hands. 

The  second  point  is  the  ecocomy  of  time ;  it  is  one  that 
concerns  ns  as  hospital  doctors,  perhaps  as  school  doctors, 
and  all  of  ua  as  citizens.  At  present  much  money  is  ex- 
pended on  medical  inspection.  This  is  good  work  ;  it  is 
done  so  that  public  monc-y  spent  on  education  shall  cot 
be  ■wasted  in  inefficient  children.  So  far  as  my  experience 
goes — and  it  is  a  large  one  for  London — the  work  is  done 
well.  But  this  work  is  waste  of  time,  energy,  and  money 
iraless  it  be  promptly  followed  by  efficient  treatment. 

In  the  past  there  have  hsen  attempts  to  turn  the  whole 
matter  over  to  the  hospitals.  But  the  attempt  has  failed 
both  because  the  hospitals  were  unable  to  meet  this  huge 
addition  to  their  already  heavy  labours,  and  also  because 
it  was  recognized  that  charities  were  not  the  places  for 
fulfilling  State  requirements. 

At  the  present  time  there  are  tentative  arrangements 
being  made  to  meet  this  necessity  for  treatment  both  by 
private  and  by  public  anangement,  and  from  both  of 
these  we  are  gaining  experience.  Pablic  arrangements 
have  been  made  in  London  and  are  now  on  trial.  Certain 
hospitals  have  agreed  t  j  treat  certain  numbers  of  children 
for  which  capitation  grants  are  made,  and  also  certain 
grants  for  tbe  payment  of  the  hospital  officers  who  do  the 
work.  Of  these  arrangessents  themselves  nothing  need 
be  said,  but  the  working  cf  them  may  be  examined.  One 
immediate  result  of  the  scheme  has  been  that  many 
hospitals  will  no  longer  treat  refraction  cases  in  school 
dbildren;  they  are  refused  with  the  intimation  that 
special  arrangements  are  made  for  their  treatment. 
Parents,  most  of  them  poor,  often  very  poor,  lose  time 
and  wages  in  attempts  to  fulfil  the  demand  that  their 
children's  defects  should  be  remedied.  The  following 
example  is  no  isolated  iustance  cf  tbe  hardship  worked : 
A  father  receives  a  notification  for  the  treatment  of  his 
child.  He  takes  the  child  to  a  hospital;  he  is  refused 
there,  referred  to  the  spocial  school  dap.irtment ;  there  he 
is  not  accepted  because  ho  has  no  voucher,  so  his  visit  is 
wasted ;  procuring  a  voacher  from  the  school  teacher,  he 
makes  a  new  visit  to  the  appointed  place,  and  then  one, 
two,  or  perhaps  three  visits  are  required  for  treatment; 
than  there  is  the  business  of  getting  glasses.  At  least 
four  half  days' — and  in  some  trades  that  means  whole 
days' — work  are  lost  to  father  or  mother,  and  the  cost 
to  the  family  in  wages  is  out  of  all  proportion  to  a 
consultant's  fee  of  two  guineas  to  the  well-to-do. 

There  are  a  few  school  clinics  already  established  in 
different  parts  of  the  country.  Some  are  by  private, 
others  by  public,  arrangement.  The  convenience  of  their 
management  is  in  great  contrast  to  the  cumbrousness  of 
the  hospital  pltts  public  authority  scheme.  In  these 
districts  children  requiiing  treatment  are  visited  by  a 
specially  appointed  and  paid  doctor  at  their  school  or 
at  some  convenient  centre.  The  work  is  done  on  the 
spot  and  the  supply  of  glasses  is  arranged  for. 

One  criticism  of  the  utilization  of  hospitals — at  least,  ho 
far  as  large  towns  are  concerned — is  that  these  institutions 
are  situated  in  the  centres  of  cities,  often  several  together, 
and  not  in  centres  cf  population  where  the  children  live 
and  go  to  school.  The  many  difficulties  of  the  hospital 
scheme  and  the  simplicity  of  tbe  school  scheme  are  in 
snch  contrast  that  elaboration  is  not  needed. 

Lastly,  by  our  present  arrangements  much  of  the  value 
of  our  work  to  us  as  investigators  is  lost,  and  the  loss 
extends  to  the  schools.  Much  of  the  value  of  medical 
inspection  and  medical  treatment  of  school  children  will 
accrue  in  a  communal  sense  as  distinct  from  the  benefit  to 
the  individual  child.  We  aim  at  preventive  measures  ;  we 
want  to  find  out  causes  cf  defect  or  influences  that  increase 
existing  defeats.  Were  the  treatment  of  these  children 
done  in  some  orderly  fashion  it  would  be  possible  to 
correlate  the  conditions  of  the  vision  of  children  with 
different  modes  of  education,  diilerent  modes  of  life, 
varying  conditions  of  well-being,  variations  in  parentage, 
each  and  all  of  which  have  been  asserted  to  have  impor- 
tant influences  in  the  production  or  accentuation  of  visual 
defects  which  ultimately  reduce  the  efficiency  of  our  future 
citizens.  At  present  we  know  nothing  of  these  things 
except  by  the  laborious  efiotts  of  private  individuals  in 
isolated  regions,  and  without  some  system  of  co-ordination 
and  arrangement,  the  allocation  of  places  for  treatment  to 
given  areas,  and  the  continuity  of  treatment  such  as  clinics 
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would  afford,  this  necessary  knowledge  is  unattainable ; 
so  that  consequently  a  great  part  of  our  work,  possibly 
that  which  would  prove  most  fruitful  of  benefit  to  the 
community,  is  dissipated.  The  opinion  embodied  in  the 
resolution  is  the  outcome  cf  personal  experiences  and 
those  of  others  familiar  with  similar  work,  and  it  remains 
to  be  seen  whether  it  also  commends  itself  to  your 
collective  experience. 

The  resolution  was  seconded  by  Mr.  W.vxtbe  Eioidnds, 
and,  after  discussion,  was  pa?sed  with  one  dissentjentj  the 
whole  number  of  members  present  being  about  35. 
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PP.ESIDE^'T'S    IXTRODUCTOET   EEyAEKS. 

PHYSIOLOGY  AND  SCHOOL  EDUCATION, 

Aftee  some  preliminary  observations,  ProfeFSor  Thompson 
said:  Fifteen  ysars  have  elapsed  since  the  British  Medical 
Association  met  last  in  London.  The  Section  of  Physiology 
was  then  presided  over  by  Dr.  David  Ferrier,  who  took  as 
the  subject  of  his  introductory  remarks,  "  The  Ftelations 
of  Physiology  and  Medicine."  In  that  short  address,  which 
might  weii  be  repeated  to-day,  Ferrier  illustrated  one  of 
his  points  by  reference  to  the  investigations  of  Pavlov  in 
St.  Petersburg,  which  were  then  beginning  to  attract  the 
attention  of  physiologists  in  this  and  other  countries. 
Knowledge  of  that  work  is  no  longer  confined  to  the  ranks 
of  physiologists.  It  is  widely  known  throughout  almost 
every  branch  of  the  medical  profession.  But  I  do  not 
intend  to  dwell  upon  it  at  any  length  ;  I  merely  wish  to 
refer  to  Pavlov's  conception  of  the  relation  between 
Medicine  and  Biology.    It  is  expressed  as  follows : 

In  spite  of  the  extraordinary  complexity  of  biological  pro- 
cesses when  compared  with  other  natural  phenomena,  in  spite 
of  the  difQculty  oi  bringing  them  under  control  by  determining 
their  proper  ocuse.!  relationships,  medicine  from  the  begmnmg 
has  been  destined  by  the  inevitable  orduiances  of  I'.fs  to  achieve 
mastery  over  biological  things,  and  this  even  before  such  things 
became  matters  for  scientific  investigation. 

Moreover,  medicine  has,  in  large  measure,  fulfilled  what  was 
expected  of  her.  Her  task  seemed  endlessly  large  and  hope- 
lesslv  comples,  but  yet  it  is  in  no  small  pact  accomplished. 
From  amongst  the  conntless  number  of  possible  solutions  of 
problems  set  to  her  she  has  fortunately  arrived  at  many  correct 
ones.  This  unexpected  result  has  only  been  made  possible  by 
the  co-operation  of  two  conditions.  These  are,  that  man  from 
the  earliest  times  has  constantly  and  passionately  striven  to 
maintain  life  and  health ;  and,  secondly,  that  in  this  search  for 
health  numerous  individuals— indeed,  I  might  say,  all  mankind 
—have  t.aken  part.  (The  TTork  of  the  Digestive  GlamU.  Second 
English  Edition,  p.  243.) 

To  Pavlov's  statement  general  assent  will,  I  think,  be 
accorded.  Medicine  has  been  driven  into  the  study  of 
biology,  and,  having  learnt  the  solution  of  her  difficulties, 
has  emerged  an  altered  science.  In  the  early  study  of  this 
subject  she  has  discovered  the  rudiments  of  a  new  doc- 
trine—that of  the  science  of  right  living,  of  hygiene,  of 
preventive  medicine.  Much  the  same  thought  was  ex- 
pressed a  good  deal  earlier  by  Huxley  in  the  following 
words : 

Natural  knowledge  in  desiring  to  ascertain  the  laws  of 
comfort  has  been  driven  to  discover  those  of  conduct  and  to 
lay  the  foundation  stone  of  a  new  morality.  (Collected  Est-ays, 
vo"l.  i,  p.  31.) 

It  needs  but  little  consideration  to  convince  us  that  in 
these  reflections  of  two  eminent  men  we  have  a  true 
conception  of  the  evolution  of  scientific  medicme  as  we 
know  it  to-dav.  3Ioreover.  it  has  always  been  a  fortunate 
circnmstanco  for  the  spread  of  the  new  doctrine  that  the 
self-interest  of  man,  "the  passionate  desire  to  maintain 
life  and  health,"  has  secured  their  extensive  adoption. 
The  world  at  large  has  not  had  to  wait  for  the  special 
propagation  of  the  new  faith  by  those  upon  whose  dis- 
covei-es  it  has  been  founded.  The  laws  of  biological 
conduct— of  health— are  taken  up  in  a  general  way  and 
applied  by  mankind  everywhere,  step  by  step,  as  they 
become  known.  . 

Indeed,  one  of  the  features  of  modern  progress  m  these 
matters  is  the  great  advance  which  baa  been  made  withm 
the  memory  of  all  of  us.  Nor  is  the  acquisition  of  this 
knowledge  left  altogether  to  chance.    ?cr  more  than  halt 
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a  century  means  have  been  placed  within  the  reach  of  a 
considerable  proportion  of  the  inhabitants,  not  alone  of 
these  islands,  bat  of  other  civilized  countries,  to  learn 
something  of  the  new  morality,  as  Huxley  ha?  called  it. 
And  even  now  a  widespread  awakening  to  the  importance 
of  knowing  how  best  to  conform  to  the  laws  of  biology 
has  set  in.  Nevertheless,  1  venture  to  question  if  the 
measures  taken  in  this  country  to  spread  the  truth  are 
sufficient.  In  Ferrier's  address,  to  which  I  have  referred, 
the  following  sentence  occurs : 

Tho  inability  to  appreciate  the  v;ilne  of  a  new  truth  is  a 
measure  of  the  depth  oi  ti:e  individual's  ignoraace.  (Bf.itish 
Medicai.  Journal,  vol.  ii,  1895.) 

If  we  apply  this  touchstone  to  the  majority  of  our 
fellow  men  outside  the  ranks  of  the  medical  profession,  I 
think  we  shall  be  forced  to  admit  that,  notwithstanding  all 
that  has  been  done,  there  is  still  a  widespread  inability  to 
appreciate  the  value  of  the  laws  of  biology  in  their 
application  to  the  well-being  of  man.  And,  if  so,  are  we 
not  called  upon  to  insist  that  greater  endeavonrs  shall  be 
made  to  remove  it '? 

If  we  concede  this  latter  point,  the  next  question  must 
be :  How  is  our  purpose  to  be  effected  ?  A  little  considera- 
tion will  answer  the  question  for  ns.  Hitherto  our 
hygienic  efforts  have  been  mainly  directed  to  secure  the 
welfare  of  communities,  and  have  been  due  chiefly  to  the 
instigation  of  experts.  The  individual  for  whose  benefit 
they  have  been  instituted  seldom  understands  their 
importance  at  first,  more  rarely  affords  intelligent  co- 
operation, and  too  often  resents  their  introduction.  He 
has  not  been  educated  to  appreciate  the  value  of  the  new 
truth.  In  some  respects  this  is  not  surprising.  The 
science  of  physiology  is  comparatively  young,  and  the  field 
of  general  education  has  been  occupied  by  older  subjects. 
Nevertheless,  we  are  much  behind  many  other  countries, 
and  there  appears  to  be  only  one  way  to  make  good  these 
deficiencies  —  namely,  through  the"  medium  of  school 
education. 

It  is  in  preparing  for  this  that  I  venture  to  think 
physiologists  can  be  of  most  use.  Teachers  must,  in  the 
first  place,  be  trained  on  sound  liaes,  and  by  helping  to  do 
this  we  can  ensure  that  the  next  generation,  at  all  events, 
shall  have  a  more  competent  knowledge  of  how  to  live 
healthily. 

I  do  not  forget  that  something  has  been  done  already, 
not  alone  in  England  and  Scatland,  but  also  in  Ireland. 
Indeed,  in  the  matter  of  preparing  teachers  for  secondary 
schools  Ireland  is  probably  foremost  of  the  three  countries. 
Bat  the  work  must  not  be  allowed  to  stop  at  the  training 
of  teachers,  nor  should  it  be  confined  to  the  secondary 
schools.  We  cannot  be  satisfied  till  some  knowledge  of 
biology  in  its  application  to  the  maintenance  of  health 
becomes  part  of  the  education  of  every  boy  and  girl  in  our 
elementary  schools. 

This  is  not  the  place,  nor  is  the  time  at  my  disposal 
sufficient,  to  go  into  the  particulars  of  any  schema  for 
its  accomplishment.  But  I  think  we  should  at  least 
insist  upon  as  compuLsory  what  is  now  the  minimum  of 
knowledge  laid  down  in  the  education  code  for  those  who 
voluntaiiiy  take  the  subject  of  physiology.  It  is  expressed 
as  follows  : 

Xo  cajididate  will  be  allowed  to  pass  who  .  .  .  makes  gross 
errors  coDcerning  the  general  build  of  the  body  and  the  rela- 
tions of  its  several  parts,  the  structure  and  working  of  the  heart 
and  the  main  facts  of  the  circulation,  the  mechanical  and 
chemical  changes  of  respiratioa,  the  chemical  nature  of  food, 
its  changes  in  the  alimeatary  caual,  and  its  use  in  the  body. 

Jloreorer,  we  cannot  be  content  with  book  work  alone. 
It  will  not  suffice  to  awaken  the  interest  of  the  children. 
To  be  efficient  and  achieve  its  object  the  teaching  must  be 
accompanied  by  what  we  call  practical  instruction.  Xo 
doubt  a  certain  amount  ot  prejudice  on  the  part  of  teachers 
and  officials  will  hare  to  be  encountered  and  overcome. 
Many  of  them  hold  that  the  le.ss  physiological  knowledge 
people  possess  about  themselves  the  better.  But  it  will, 
I  feel  sure,  rapidly  disappear  and  give  place  to  enthusiasm 
in  the  light  of  fuller  knowledge. 

One  such  incident  which  occurred  to  my  own  knowledge 
in  Irdand  may  illustrate  this.  In  the  efforts  of  the 
Department  of  Agriculture  and  Technical  Instruction  to 
provide  a  training  for  secondary  school  teachers  in  this 
and  other  scientific  subjects  it  was  fortimate  in  securing 
the  services  of  two  enthusiaals  in  these  matters.    I  refer 


to  Mr.  R.  Blair,  now  Executive  Officer  in  tho  London 
County  Council,  and  Mr.  George  Fletcher,  his  successor  in 
the  Dublin  office.  After  having  overcome  the  hesitation  to 
adopt  physiology  and  hygiene  of  some  of  the  teaching 
orders  who  conduct  a  large  number  of  the  secondary  schools 
for  girls  in  Ireland,  it  became  necessary  to  provide  teaching 
equipments  for  which  subsidies  were  granted.  One  item 
in  each  of  these  outfits  was  to  be  a  human  skeleton.  This, 
however  was  not  to  be  a  natural  one,  but  a  model  in 
papier-machi'.  Considerable  delay  arose  in  providing  the 
model,  and  the  instrument  makers  lent  a  natural  skeleton 
in  the  meantime.  This  latter  would  not,  however,  be 
admitted  to  the  school,  and  had  instead  to  be  taken  by  the 
teacher  to  his  own  rooms.  After  some  time,  when  the 
pupils  got  interested  in  the  subject,  the  teacher  ventured 
one  day  to  bring  the  upper  limb  of  the  skeleton,  rolled  in 
paper,  to  his  class.  The  parcel  was  not  opened  till  the 
following  day,  when  a  suitable  opportunity  occurred.  The 
impression  produced  was  favourable,  and  bit  by  bit  the 
remainder  of  the  skeleton  was  allowed  in.  Later  in  the 
year  the  papier  mache  one  arrived,  but  it  was  so  obviously 
inferior  to  the  natural  one  that  it  was  not  retained. 
Indeed,  some  expense  was  incurred  to  induce  the  makers 
to  take  it  back,  and,  so  far  as  Ireland  is  concerned,  the 
model  still  remains  on  their  hands,  though  the  incident 
took  place  several  years  ago. 

Nor  should  we  forget  that  the  present  is  a  very  favour- 
able time  for  making  an  advance.  Never  was  more  wide- 
spread interest  taken  by  the  public  in  hygienic  matters. 
We  are  very  conscious  of  this  in  Ireland,  where  we  have  to 
thank  the  remarkable  health  campaign  carried  out  with 
signal  success  by  the  ^Yomen's  National  Health  AsFociation 
— an  organization  founded  not  quite  three  years  ago  by 
Her  Excellency  Lady  Aberdeen.  A  similar  movement,  as 
you  are  all  aware,  has  spread  to  England  and  Scotland 
under  the  title  of  "  National  Association  for  the  Prevention 
of  Consumption."  These  movements,  however,  are  not  in- 
tended to  take  the  place  ot  school  teaching,  nor  can  they 
do  so.  To  produce  lasting  reEults  they  must  be  accom- 
panied and  followed  up  by  systematic  educational 
measures. 

Let  me  now  turn  to  the  programme  of  our  proceedings  for 
a  few  moments.  I  am  glad  to  think  that,  although  chosen 
entirely  for  other  reasons,  bcth  the  subjects  selected  for 
discussion  by  the  Section  are  very  appropriate  from  the 
point  of  view  of  the  foregoing  remarks.  Educational 
measures  such  as  I  have  mentioned  derive  considerable 
assistance  from  reliable  pronouncements  made  on  ques- 
tions ot  general  interest  by  recognized  authorities  at 
meetings  of  this  kind.  Nothirg  could  be  more  important 
from  this  point  of  view  than  accurate  information  con- 
cerning the  food  requirements  of  man  and  how  they  are 
to  be  best  met :  nor  than  a  knowledge  of  the  factors  which 
make  for  an  efficient  circulation. 

I  must  not  anticipate  either  of  these  discussions,  but 
in  connexion  with  that  on  food  I  should  like  to  ask  what 
proportion  of  even  well  educated  people  realize  that  the 
main  function  of  food  is  to  supply  energy  to  the  human 
machine  in  the  sense  that  coal  supplies  energy  to  the 
steam  engine?  And  again,  how  very  much  fewer  realize 
the  relative  energy  values  of  different  articles  of  diet,  or 
that  the  energy  valoe  of  food  can  be  as  accurately  measured 
as  a  yard  ot  cloth  ?  Nor  do  I  think  that  our  discussions 
need  be  trammelled  by  any  fear  that  the  world's  wheat 
supply  is  not  going  to  keep  pace  with  the  increase  of  its 
population.  It  is  more  likely  that  Buckle  was  right  in 
concluding  that  the  birthrate  is  largely  determired  by 
the  food  supply.  Moreover,  it  is  said  that,  to  find  an 
outlet  for  the  produce  of  its  wheat  fields,  Canada  has 
taken  measures  to  educate  some  of  the  rice-eating  nations 
of  the  East  to  the  superior  value  of  wheat  as  an  article  of 
diet.  If  this  be  true,  Canada,  at  all  events,  decs  not  fear 
a  decline  of  wheat  production. 

There  is  one  other  point  upon  which  I  would  like  to 
touch,  namely,  our  standards  of  food  value.  We  have  one 
absolute  standard,  namely,  the  calorie,  which  is  used  to 
check  the  tot  of  tho  balance  sheet  on  the  debit  and  the 
credit  sides.  But  this  gives  no  information  concerning  the 
distribution  of  the  different  items  which  make  up  the 
totals.  We  want,  I  am  convinced,  another  standard, 
indeed,  I  think  three  other  standards,  as  measures  of  what 
might  be  called  nutritive  effects.  These  should  be  in  the 
first  place  a  protein  standard  against  which  to  compare  the 
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corresponding  effects  of  equal  weights  of  other  proteins,  and 
similarly  a  carbohydrate  and  a  fat  standard. 

The  sooner  these  are  decided  upon  the  better,  and  possibly 
this  Section  might  see  its  way  in  the  near  future  to  take 
the  matter  up  with  a  view  to  arriving  at  some  agreement 
upon  it. 


DISCUSSION  ON 
THE   FACTORS    THAT  MAKE    FOR 
EFFICIENT    CIRCULATION. 


AN 


OPENING     PAPER. 
By  E.  A.  ScHAFER,  F.R.S., 

rofessor  of  rhysiologj-,  University  of  Edinburgh. 

In  considering  the  factors  which  make  for  an  efficient 
circulation  our  attention  is  naturally  directed  in  the  first 
instance  to  the  heart  and  blood  vessels,  since  the  efficiency 
of  the  circulation  depends  immediately  upon  the  condition 
of  these  organs'.  But  as  their  condition  depends  in  large 
measure  upon  the  condition  of  the  nervous  system  and  this 
upon  the  state  of  nutrition  of  the  body  and  upon  other 
circumstances  which  are  at  present  imperfectly  under- 
stood, the  subject  which  is  put  down  for  discussion  is 
■wider  than  might  at  first  sight  appear.  I  propose,  how- 
ever, in  the  meantime  to  restrict  my  remarks  to 
the  circumstances  which  more  immediately  affect  the 
circulatory  mechanism  under  normal  conditions. 

The  effective  action  of  the  heart  varies  (1)  with  its  rate 
of  rhythm,  (2)  with  the  force  of  the  individual  beats, 
(3)  with  its  condition  of  tone.  All  these  conditions  are 
infJuenced  through  the  cardiac  nerves,  by  the  nervous  sys- 
tem. By  way  of  the  vagi,  influences  pass  which  moderate 
the  rate,  diminish  the  force,  and  lower  the  tone  ;  by  way 
of  the  sympathetic,  others  which  make  the  rate  of  con- 
traction more  frequent  and  the  individual  beats  more 
powerful,  and  which  increase  the  tone  of  its  musculature. 
The  proper  balance  of  these  opposite  effects,  in  accordance 
with  the  variations  in  the  work  which  the  heart  at  any 
given  time  is  called  upon  to  perform,  must  be  looked  upon 
as  one  of  the  most  important  factors  in  the  maintenance 
of  the  efficiency  of  the  circulation.  The  influences  which 
reach  the  heart  by  way  of  the  central  nervous  system  do 
not  originate  in  the  cardio  inhibitory  and  cardio- accele- 
rator centres.  These  are  themselves  excited  to  action 
by  impulses  which  come  to  them  from  the  periphery, 
or  from  higher  nerve  centres,  the  ultimate  source 
of  excitation  being  in  the  latter  case  also,  probably, 
peripheral.  These  impulses  come  from  all  parts:  from 
the  skin  and  other  sense  organs,  from  the  viscera, 
from  muscles  and  tendons  and  serous  membranes,  from 
the  blood  vessels,  and  even  from  the  heart  itself ;  they 
may  or  may  not  be  accompanied  by  conscious  sensation. 
According  to  the  manner  in  which  they  affect  the  heart- 
regulating  centres,  the  cardiac  contractions  are  caused  to 
vary  so  as  to  promote  under  the  given  conditions  the 
efficiency  of  the  circulation  to  the  best  advantage. 

The  action  of  the  heart  is  also  affected  by  the  con- 
dition of  the  respiratory  system,  along  with  which  may 
be  included  the  tone  of  the  abdominal  muscular  wall. 
The  importance  of  this  as  a  factor  in  the  maintenance 
of  the  circulation  was  shown  by  the  experiments  of 
Dr.  Leonard  Hill  and  his  co-workers.  The  respiratory 
apparatus  acts  by  facilitating  the  flow  of  blood  to 
the  thorax,  and  thus  to  the  heart.  Vrithin  limits 
the  greater  the  rate  of  blood  flow  to  the  heart  the 
more  efficient  will  be  the  circulation,  for  the  heart 
is  a  machine  which  reacts  to  the  amount  of  work 
thrown  upon  it,  in  the  same  way  that  a  gas  engine,  by 
more  frequent  explosions  of  its  gasss,  produces  a  greater 
amount  of  energy  in  proportion  to  the  resistance 
which  it  has  to  overcome.  But  in  the  case  of  the  heart 
the  response  to  increase  of  resistance  does  not  take  the 
form  of  increased  rate  of  rhythm  ;  the  rate  of  rhythm 
tends,  indeed,  rather  to  diminish  with  increase  of  arterial 
pressure.  This  is  a  regulating  effect  produced  through 
the  vagi.  On  the  other  hand,  increase  of  pressure  up  to  a 
certain  point  within  the  coronary  arteries  is  a  direct 
excitant  to  cardiac  activity.  An  isolated  mammalian 
heart  which  has  ceased  to  beat  spontaneously  may  be 
started  again  by  introducing  fluid  under  pressure  into  the 
coronary  system.    Such  fluid  need  not  be  of  a  nutrient 


character  for  this  result  to  be  manifested,  since  it  will 
show  itself  even  if  liquid  paraffin  be  injected  into  the 
coronary  vessels;  aUhoagh,  for  the  continuance  ot  the 
contractions,  a  saline  oxygenated  fluid  is  essential. 

The  condition  of  the  blood  vessels,  and  especially  of  the 
arteries,  is  scarcely,  if  at  all,  second  in  importance  to  that 
of  the  heart.  Disregarding  the  slow  rhythmic  contractions 
which  the  vessels  occasionally  exhibit,  and  which  may 
to  a  slight  extent  aid  in  the  promotion  of  the  blood 
flow,  a  condition  of  tonic  contraction  oE  tha  vessels  is 
essential  to  the  maintenance  of  the  circulation.  "With 
all  the  vessels  fully  dilated  the  blood  becomes  contained 
in  a  system  of  flaccid  tubes  quite  incapable  of  passing  it 
oa  to  the  heart.  The  tonic  contraction  of  the  vessels 
adapts  the  vascular  system  to  the  amount  of  blood  it 
contains,  and  by  exercising  pressure  upon  it,  forces  it 
forward,  the  direction  being  determined  by  the  fact  that 
the  greatest  amount  of  contraction  and  pressure  is  on  the 
arterial  side  and  the  least  on  the  venous,  as  well  as  by  the 
presence  of  valves  at  the  commencement  of  the  arterial 
system  and  in  the  veins. 

When  we  inquire  into  the  measures  by  which  this  tonic 
contraction  of  the  vessels  is  maintained,  we  again  find  an 
obvious  answer  to  our  inquiry  in  the  netvoas  arrange- 
ments connected  with  the  vascular  system.  The  vessels, 
and  especially  the  arterioles,  are  provided  with  two  sets  of 
nerve  fibres,  operating  from  a  double  set  of  nerve  centres, 
the  activities  of  which  balance  one  another.  The  one  set 
sends  out  impulses  which  increase  the  contraction  of  the 
musculature,  the  other  set  impulses  which  diminish  it ; 
these  are  the  vasoconstrictors  and  vasodilators  re- 
spectively. Their  origin  and  path  are  for  the  most  part 
different.  The  vasoconstrictors  follow  the  ordinary 
course  taken  by  motor  nerves,  except  that  they  are  dis- 
tributed through  the  sympathetic;  whereas  most  ot  the 
vaso  dilators,  as  Dr.  Bayliss  has  demonstrated,  follow 
the  course  of  the  afferent  nerve  fibres  and  have  their 
origin  or  distribution  along  with  these,  or  may  even 
be  identical  with  them.  Through  these  nerves  the 
tone  of  the  blood  vessels,  and  thus  the  efficiency  of 
the  circulation,  is  maintained  by  the  nervous  system. 
The  impulses  which  start  from  the  nerve  centres  to 
produce  vaso  constriction  oc  vaso  dilatation  originate, 
as  in  the  case  of  those  which  affect  the  heart,  mainly 
from  the  periphery— from  the  skin  and  other  sense 
organs,  viscera,  muscles,  heart,  and  even  from  the 
blood  vessels  themselves.  The  impulses  therefore  act 
in  a  reflex  manner,  causing  either  general  or  local  effects 
according  to  the  nature  and  situation  of  the  part  where 
they  originate  and  of  the  particular  afferent  nerve  termi- 
nations which  are  set  in  activity.  Bat,  as  in  the  case  of 
the  heart,  the  several  effects  may  also  be  produced  by  the 
action  of  higher  centres  upon  the  centres  of  origin  of  the 
vasomotor  fibres. 

In  these  vatioas  ways  a  balance  is  maiatained  in  the 
vascular  system  whereby  at  a  given  time,  and  for  a  given 
set  of  conditions,  the  general  or  local  blood  pressure  and 
the  efficiency  of  the  circulatory  mechanism  are  normally 
reonlated.  Not  very  long  ago  the  above  would  have  been 
alf  that  could  have  been  postulated  regarding  the  means 
by  which  the  circulation  is  maintained  in  iss  efficiency. 
The  work  of  Bernard  and  of  Ludwig  about  the  middle 
of  the  last  century,  and  the  innumerable  researches 
which  were  set  in  activity  by  their  discoveries,  estab- 
lished beyond  a  doubt  the  important  relations  which 
subsist  between  the  vascular  and  nervous  systems,  and 
especially  the  control  which  the  nervous  system  exercises 
over  the  musculature  of  the  heart  and  arteries.  _  Certain 
facts  were,  however,  not  easily  explained  by  this,  such, 
for  example,  as  the  retention  or  recovery  of  some  amount 
of  tone  after  complete  severance  ot  parts  of  the  vascular 
system  from  the  central  nervous  system;  although  an 
attempt  was  made  to  explain  these  phenomena  by  the 
assumption  of  psripheral  ganglia  acting  as  reflex  centres. 
Although  it  is  not  impossible  that  such  centres  may  exist 
it  is  no  longer  necessary  to  assume  their  existence, 
since  the  phenomena  they  were  required  to  account  for 
may  now  be  otherwise  explained.  For  we  know  that 
certain  glandular  organs— which  not  long  ago  were  regarded 
as  ot  little  importance  and  as  to  the  functions  of  which 
nothing  had  been  ascertained — yield  on  extraction 
materials  which  when  introduced  into  the  blood 
markedly    influence    both    the    rhythm    and     tone    of 
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the  li9aifc  and  the  eontractioa  of  the  blood  vessels. 
Those  which  produce  the  greatest  effect  of  tbia  nature  are 
the  medulla  of  the  snprarenal  capsules  and  the  posterior 
lobe  of  the  pituitary  body.  The  astion  is  not  entirely 
similar  in  the  two  cases,  for  while  an  extract  of  supra- 
renal msdalla  increases  both  the  rat-a  of  rhythm  and  the 
tone  of  cardiac  muscle,  and  strongly  stimulates  to  contrac- 
tion the  muscular  tissue  of  the  blood  vessels  (with  the 
exception  of  those  of  the  heart,  and  perhaps  also  of  the 
lungs),  an  extract  of  the  pituitary  body,  whilst  markedly 
raising  the  tone  of  the  cardiac  muscle,  does  not  increase 
its  rate  of  rhythm,  bnt  may  even  diminish  it,  and  while 
prodnoing  constriction  cf  nearly  all  the  arterioles  in  the 
body,  tends  to  produce  dilatation  of  those  of  the  kidney, 
assosiated  with  an  increased  secretioa  of  urine. 

Although  it  h.as  not  yet  been  possible  to  prove  in  the 
case  of  the  pituitary  body  that  the  substances  which  cause 
these  effects  are  passed  into  the  blood,  and  are  thus 
normally  brought  to  bear  upon  those  tissues  which  are 
affaoted  when  the  extracts  are  artificially  introduced  into 
the  blood  stroam,  such  passage  into  the  blood  has  been 
definitely  proved  to  occur  in  the  case  of  the  suprarenal 
capsules.  The  blood  flowing  from  these  can,  in  fact,  be 
shown  to  contain  a  larger  amount  of  the  pressor  substance 
of  the  extract  than  ordinary  blood.  We  are  probably 
justified  in  conclnding  that  a  similar  passage  into  the 
bloDd,  either  directly  or  indirectly  (through  lymph  channels 
or  by  the  cerebrospinal  fluid),  occurs  ia  the  case  of  the 
pituitary  body  also.  In  both  cases  it  is  probable  that  the 
substances  secreted  exercise  a  material  influence  upon  the 
circulatory  system  ;  this  is,  indeed,  evidenced  in  the  case 
of  the  suprarenals  fay  the  weakness  cf  the  heart  and  the 
low  blooJ  preESurs  which  follow  theii:  destruction  by 
disease  or  their  experimental  removal.  And  the  fact  that 
experimental  removal  of  the  pituitary  body  is  equally 
fatal  with  that  of  the  suprarenal  capsuies  points  to  the 
supreme  importance  to  the  organism  cf  the  substances 
which  are  produced  by  it,  the  most  active  of  these  sub- 
stances being  those  which  affect  the  circulatory  system. 

The  pituitary  contains  also  a  depressor  substance  which 
diminishes  the  force  of  the  heart  and  inhiljits  the  contrac- 
tion of  the  arterioles,  but  the  action  of  this  is  usually  far 
overbalanced  in  the  artificial  extract  by  the  material  which 
produces  the  opposite  effects.  It  is,  however,  possible  that 
naturally  the  ttvo  substances  may  be  passed  into  the  blood 
in  such  proportions  as  the  requirements  of  the  vascular 
system  and  of  the  organism  in  general  appear  to  indicate. 
If  this  is  the  case  there  would  be  a  balancing  action  caused 
by  the  materials  of  the  secretion  comparable  to  that 
caused  by  the  nerves  which  influence  the  contraction  of 
the  vascular  musculature.  It  must  further  not  be  for- 
gotten that  a  direct  action  upon  the  heart  and  blood 
vessels  of  hormones  produced  by  these  organs — perhaps 
also  by  other  ductless  glands— only  represents  a  portion 
of  their  inflnence  in  increasing  the  efficiency  of  the  circula- 
tion. It  is  probable  that  they  also  assist  the  nervous  factors 
by  their  beneficial  action  upon  the  nerve  centres  them- 
selves. In  the  instance  of  the  pituitary  body  at  least  there 
appears  to  be  evidence,  mainly  of  a  clinical  character,  that 
its  ostraots  exert  a  tonic  effect  upon  the  nervous  system  in 
general.  Such  an  effect  is  manifest  in  cases  of  shock,  and 
may  under  normal  circumstances  be  presumed  to  assist  in 
maintaining  condition  of  tonus  of  the  nerve  centres,  which 
is  essential  to  the  performance  of  their  functions,  not  the 
least  important  of  which  is,  as  we  have  seen,  their  action 
in  maintaining  the  proper  balance  of  the  circulation. 

In  the  above  remarks  I  have  dealt  only,  as  I  proposed  at 
the  start,  with  the  circulation  under  normal  conditions, 
and  with  such  factors  alone  as  are  more  strictly  concerned 
with  the  vascular  mechanism.  I  have  not  attempted  to 
deal  with  the  manner  in  which  the  circulation  is  affected 
by  varying  conditions  of  the  blood,  by  variations  in  the 
general  nutrition  of  the  body,  by  drugs,  or  under  abnormal 
conditions  of  the  heart  and  vessels.  I  am  content  to  leave 
the  consideration  of  these  to  succeeding  speakers,  who  will 
be  better  able  than  myself  to  discuss  them  satisfactorily. 


DISCUSSION. 

Dr.  a.  Olivkr  (late  of  Harrogate)  said :  I  think  it  will 

toe  admitted  by  clinicians  that  most  of  the  leading  factors 

annn^ff'll  ?7  efficiency  revealed  by  physiology  are  well 

supported  by  the  resuUa  of  medical  observation,  and  in 


these  days  we  can  speak  with  much  greater  assurance  on 
this  point  than  we  could  do  in  the  past,  for  now  our 
instrumental  methods  enable  us  to  follow  in  man  himself 
some  of  the  laboratory  teaching  on  the  physiology  of  the 
circulation.  I  shall  touch  briefly,  and  in  a  general  way, 
on  two  or  three  practical  aspects  of  the  subject,  such  as 
these : 

1.  Cardio-vasoular  adjustment. 

2.  The  vascular  tone,  its  deficiency  and  excess. 

3.  The  relation  of    peripheral  resistance  and   blood 

pressure  to  circulatory  efficiency. 

1.  Cardiovascular  adjustmerd  to  physiological  work  is 
a  prominent  feature  of  the  efficient  circulation.  The 
obvious  aim  of  the  harmonious  working  of  all  parts  of  the 
circulation  ia  to  secure  optimum  efficiency  with  a  minimum 
of  stress  on  the  heart  and  blood  vessels.  The  adaptations 
existing  within  the  circulatory  apparatus  are  mainly 
effected  by  nerve  controls.  Bat  I  think  it  is  possible  that 
some  self -adjustment  may  be  furnished  by  the  diastolic 
aortic  blood  pressure,  which  being  proportionate  to  the 
peripheral  resistance,  may  link  up  as  it  were  the  periphery 
to  the  ventricle,  and  enable  the  latter  to  nicely  adjust  the 
force  of  its  contractions  to  the  varying  degrees  of  resistance 
ahead.  The  normal  circulation  as  a  mechanism  thus 
ensures  efficiency  by  being  self  adjusting.  Hence  a  rise  in 
the  arterial  pressure  is  modified  by  reduction  in  the 
ventricular  output,  by  dilatation  of  vessel  walls,  and  by 
filling  up  of  the  capacious  veins ;  and  a  fall  of  that  pressure 
is  counteracted  by  an  increased  ventricular  output,  by  a 
reduction  of  the  calibre  of  the  vessels,  and  by  unloading  of 
the  veins. 

It  seems  to  me  that  the  reserve  capacity  of  the  veins 
plays  an  important  part  in  this  adjustment,  in  providing 
for  reduction  or  augmentation  of  the  volume  of  blood  en 
the  arterial  side  of  the  circulation  during  the  conditions  of 
rest  and  work.  All  the  adjusting  factors  in  the  efficient 
circulation  work  in  harmony  to  shield  the  pump  from 
undue  stress  in  effort  and  to  repair  it  during  rest. 

In  the  pathological  field,  in  which  the  peripheral  circu- 
lation is  frequently  thrown  out  of  gear  or  is  crippled,  we 
apply  this  teaching  of  physiology  to  practical  ends,  when 
we  prescribe  resistance  exercises,  tension  exercises,  other 
forms  of  graduated  gymnastics,  and  various  kinds  of  baths. 
By  these  and  similar  means  we  endeavour  to  restore  the 
physiological  adjustment  which  has  become  impaired. 

2.  The  Vascular  Tone. — I  shall  quote  some  departures 
from  normal  arterial  tone  to  illustrate  the  importance  of 
the  vasomotor  mechanism  in  circulatory  efficiency. 
Vascular  tone  varies  considerably  in  different  individuals, 
and  in  the  same  individual  under  various  physiological 
conditions.  It  is  raised  by  sleep,  rest,  good  food,  and  a 
well-balanced  metabolism ;  and  is  lowered  by  work, 
worry,  strain,  insufficient  rest  and  sleep,  and  by  whatever 
impairs  the  nutrition  of  the  body  generally  and  of  the 
brain  in  particular. 

For  some  twenty  years  cr  more  I  have  found  that  the 
study  of  the  effect  produced  on  the  pulse  by  change  of 
posture  affords  useful  guidance  in  estimating  tone.  In 
the  earlier  years  I  relied  on  the  finger  for  appreciating  the 
difference,  if  any,  in  the  volume  of  the  pulse  in  the  erect 
posture  and  in  recumbency.  I  found  that  there  was  not 
much  appreciable  differeace  when  vascular  tone  was 
apparently  normal;  but  the  difference  was  quite  marked 
between  the  smaller  pulse  of  standing,  and  the  voluminous 
one  felt  just  as  the  patient  assumed  the  recumbent  posi- 
tion, whenever  the  system  was  weakened  by  any  cause, 
snch  as  haemorrhage,  anaemia,  asthenia,  and  especially 
exhaustion  or  weakness  of  the  nervous  system.  Then  it 
occurred  to  me  that  it  might  be  possible  to  measure  this 
difference  by  instrumental  means;  and  the  arteriometer 
was  the  outcome  of  that  idea.  Now  we  may  go  a  step 
further  in  detecting  this  postural  difference  by  using  the 
manometer. 

During  the  last  year  or  two  of  my  practice  at  Harro- 
gate I  frequently  observed  in  patients  in  whom  vasomotor 
control  over  gravity  was  diminished  that  the  arterial  pres- 
sure rose  on  the  assumption  of  recumbency ;  but  I  found 
it  necessary  to  make  the  observation  without  delay,  as  the 
pressure  was  sometimes  apb  to  fall  again  sooner  or  later.  In 
this  way  it  can  be  shown  that  in  normal  subjects  tonicity 
diminishes  considerably  under  different  physiological 
conditions,  especially  those  of  work  and  stress,  whether 
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phyajcal  or  mental ;  but  the  normal  tone  is  quickly  restored 
by  rest,  sleep,  and  food.  These  variations  of  slackened 
tone  are  but  temporary. 

It  is  quite  otherwise,  however,  in  various  asthenic 
ailments  and  in  conditions  of  chronic  fag,  of  shook  and 
worry;  then  the  lowered  vascular  tone  is  not  only  more 
pronounced,  but  is  continuous  for  some  time,  until,  in  fact, 
it  is  restored  by  prolonged  rest  or  by  rest  judiciously 
alternated  by  exercise,  by  extra  feeding,  by  guarded 
massage,  and  by  vasomotor  tonics.  Over  and  over  again 
have  I  proved  the  great  practical  importance  of  detecting 
this  form  of  circulatory  inefficiency  by  the  postural  test, 
and  in  successfully  applying  the  appropriate  physiological 
treatment ;  and  repeatedly  have  I  witnessed  the  perpetua- 
tion of  it  by  the  prescription  of  unlimited  and  unguarded 
exercise  by  those  who  were  not  cognizant  of  the  inadequate 
state  of  the  circulation. 

I  shall  just  mention  that  I  have  observed  cases  which 
Guggest  a  probable  causal  relationship  between  splanchnic 
vasomotor  inadequacy  and  syncope,  vertigo,  and  even 
audden  lapses  of  consciousness  (quaaiepilepsy) ;  and 
I  trust  that  other  speakers  will  give  us  their  views  and 
experiences  on  this  point,  which  is  of  some  clinical 
importance. 

Before  the  work  of  Leonard  Hill  in  1894  and  1895  '■  there 
was  no  adequate  explanation  available  of  the  postural 
variation  observed  in  cases  of  asthenia,  shock,  and  worry.^ 
But  that  work  furnished  the  all-sufficing  interpretation, 
namely,  impairment  of  the  splanchnic  vasomotor 
mechanism  and  diminished  tone  of  the  supporting  muscles 
of  the  abdominal  wall,  which  permit  the  influence  of 
gravity  to  come  into  play  in  the  erect  posture. 

Clinical  observation  also  furnishes  us  with  several 
varieties  of  excessive  vascular  tone.  For  examples,  we 
have  localized  constrictions,  such  as  those  of  Raynaud's 
disease  and  of  the  allied  condition  of  persistent  cold  hands 
and  feet;  but  these,  as  a  rule,  do  not  affect  the  circula- 
4ion  as  a  whole,  and  are  generally  the  tell-tale  of  nervous 
disorder.  Then  there  are  the  generalized  constrictions  of 
the  faulty  conditions  of  the  blood  produced  by  contracting 
kidney  and  chronic  goutiness. 

But  besides  such  forms  of  persistent  excess  of  arterial 
tone  as  these,  we  often  meet  with  examples  of  increased 
•contractility — I  had  almost  said  irritability — of  the  arteries, 
especially  in  the  elderly,  in  whom  we  might  anticipate 
same  abeyance  of  vasomotor  activity.  Nevertheless,  I 
think  that  a  more  susceptible  state  of  the  vasomotor 
mechanism  may  account  for  the  rapid  rise  of  the  arterial 
•pressure  in  many  elderly  subjects  under  psychic  and  other 
physiological  influences.  In  fact,  in  the  elderly  generally 
I  have  sometimes  thought  that  the  range  of  the  physio- 
logical variation  of  the  arterial  pressure  is  on  the  whole 
greater  than  in  earlier  periods  of  life.  Possibly  this 
increased  contractility  may  in  some  cases  be  necessary  to 
secure  the  requisite  speed  of  the  capillary  blood  flow  in  the 
declining  years ;  and  therefore  it  may  be  a  factor  which 
makes  for  efficiency  in  the  circulation.  In  connexion  with 
this  question  of  hypertonic  contractility  of  the  arteries  in 
the  elderly  I  think  that  we  ought  to  collate  the  pathological 
work  of  Savill  on  arterial  hypermyotrophy  in  subjects 
over  40;  for  this  subject  is  pathological  rather  than 
physiological.  The  teaching  of  these  observations  seems 
to  me  to  point  to  the  existence  during  life  of  a  vicious 
circle  of  action  and  reaction  between  the  central  bundle  of 
muscular  fibres  in  the  ventricle  and  the  distributed  mus- 
oular  tissue  in  the  vessels  which  maintains  a  supernormal 
arterial  pressure  and  readily  increases  that  pressure  —the 
increment  of  pressure  further  developing  the  arterial 
hypermyotrophy. 

3.  Wliat  is  the  Relation  of  the  Arterial  Blood  Pressure 
to  Efficiency  in  the  Circulation  .' — When  viewed  from  the 
clinical  standpoint  this  is  a  question  of  some  importance  ; 
at  the  same  time  it  is  not  one  which  can  be  easily  answered 
in  general  terms  applicable  to  all  cases.  It  can  only  be 
satisfactorily  solved  in  each  case  on  its  own  merits.  If 
we  accept  as  the  basis  of  circulatory  efficiency  a  certain 
rate  and  pressure  of  capillary  flow,  which  ensures  adequate 
metabolism  and  the  complete  return  of  blood  to  the  heart, 
then  it  is  doubtful  if  we  should  regard  arterial  blood 
pressure  as  a  necessary  factor  of  circulatory  efficiency ; 

*The  Influence  of  Gravity  on  the  Circnlation,  I'roc,  Boy.  Soc,  and 
subsequent  papers. 
^Putse-oauui-na,  1895,  pp.  32  and  15S  to  164. 


for  both  of  these  conditions  may  be  secured,  though  the 
systolic  pressure  may  have  as  wide  a  variation  in  different 
oases  as  from  100  to  over  200  mm,  Hg.  We  know  that 
systolic  pressures  varying  in  the  armlet  readings  from  100 
to  150  mm.  Hg  are  found  in  the  average  normal  subject, 
and  that  such  pressures  are  not  only  physiologically 
adequate,  but  are  associated  with  a  more  stable  form  of 
circulatory  efficiency  than  are  the  pressures  either  higher 
or  lower  than  this  range.  Peripheral  resistance  is  the  most 
important  fact  in  determining  the  arterial  blood  pressure  ; 
it  may  be  so  low  that  systolic  pressures  of  from  90  to  100 
may  suffice,  or  it  may  be  so  great  that  much  higher 
pressures,  for  example  from  150  to  over  200,  are  necessary. 
If  in  the  former  case  we  can  raise,  and  in  the  latter  case 
we  can  lower,  the  resistance,  wo  shall  probably  make  for 
well-being  by  increasing  the  stability  and  endurance  of  the 
circulation. 

4.  Peripheral  Besiatance  as  a  Factor  in  Circulatory , 
Efficiency. — I  am  disposed  to  draw  two  inferences  from 
my  observations  on  the  circulation  in  man  respecting  the 
influence  of  peripheral  resistance  on  the  efficiency  of  the 
heart.  One  is  the  value  of  a  certain  degree  of  peripheral 
resistance  in  maintaining  an  efficient  ventricle;  and  the 
other  is  the  injurious  effect  of  an  excessive  resistance, 
when  sustained  for  some  time,  on  the  integrity  of  the 
ventricle  as  an  adequate  pump.  Peripheral  resistance 
reflexly  stimulates  the  ventricle  through  nerve  agency, 
and  possibly  by  fluid  conduction  ;  and  in  doing  so  it  should 
be  an  important  factor  in  the  nutrition  of  the  heart  muscle, 
which,  like  every  other  muscle,  should  grow  with  work. 
Would  not  the  ventricular  wall  fail  in  nutrition  and 
efficiency  if  we  could  considerably  reduce  the  external 
resistance  (the  diastolic  aortic  pressure)  say  by  one-third? 
for  then  the  elastic  recoil  of  the  aorta,  the  coronary  circu- 
lation and  the  stimulus  to  contraction  would  all  be 
lessened.  In  normal  man  the  resistance  offered  by  the 
periphery  of  the  circnlation  plays  an  important  part  in 
maintaining  the  nutrition  and  vigour  of  the  ventricle — for 
him  work  is  the  best  cardiac  tonic. 

In  the  pathological  field  we  meet  on  the  one  hand  with 
slack  arteries  and  weak  ventricles,  and  on  the  other  with 
tightened-up  vessels  and  obstructed  peripheries  with 
hypertrophied  ventricles.  In  the  latter  class  of  cases  the 
nutrition  and  vigour  of  the  ventricle  respond  for  a  time 
to  the  supernormal  resistance  ahead,  and  this  effect  is 
salutary  from  the  standpoint  of  an  efficient  circulation. 
But  when  the  resistance  cannot  be  relieved  by  treatment, 
the  efficient  life  of  the  ventricle  is  shortened  by  the  con- 
tinued high  grade  of  work  it  is  called  upon  to  perform. 

Dr.  Leonard  Hill  (London)  said  :  Physiologists  have 
been  in  the  habit  of  studying  the  circulation  of  the  blood 
in  animals  which  are  anaesthetized,  placed  in  the  hori- 
zontal posture,  and  in  a  stats  of  immobility.  They  have 
made  artificial  schemata  and  applied  to  the  circulation  the 
data  obtained  from  these  directly  and  often  without 
justice.  In  the  textbooks  such  statements  are  made  as 
that  the  average  blood  pressure  in  all  the  large  arteries  is 
the  same,  and  that  the  pressure  in  the  veins  varies  from 
10  mm,  Hg  to  nil.  Both  statements  properly  pertain  only 
to  the  horizontally  placed  and  immobile  animal.  The 
changes  due  to  the  restless  life  of  the  animal,  to  altera- 
tions" of  posture,  the  ceaseless  sciueezing  and  churning 
movements  of  the  muscles  and  viscera,  have  been  left  too 
much  out  of  account,  and  the  student,  in  consequence, 
gets  no  proper  insight  into  the  mechanism  of  the 
circulation.  ,       ,  . 

The  body  must  be  regarded  as  a  wet  sponge  enclosed  in 
an  elastic  ekin ;  the  pores  of  the  sponge  are  comparable  in 
size  to  those  of  a  clay  filter,  and  the  lining  wall  of  the  pores 
to  soap  films.  The  different  parts  of  this  protoplasmic 
sponge  are  squeezed  vicariously  by  each  muscular  con- 
tractton,  peristaltic  or  locomotor,  and  filled  or  emptied  with 
the  ceaseless  change  of  posture  which  occurs  in  active  lite. 
It  is  the  function  of  the  heart  to  impel  the  blood  through 
the  arteries  to  all  parts  of  the  sponge,  and  of  the  muscles 
to  squeeze  the  blood  out  of  the  sponge  and  back  to  the 
heart  through  the  veins.  The  venous  valves  and  the 
anatomical  arrangement  of  the  vessels  makes  the 
squeezing  mechanism  an  effective  one.  The  rhythmic 
impulsion  to  and  fro  seen  in  the  "  veins "  of  the  slimo 
fungi— myxomycetes— the  extraordinary  flow  of  water  from 
the  cut  stems  of  vines,  point  to  the  potent  influence  of 
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tissue  metabolism  as  a  factor  in  promoting  and  control- 
ling capillary  floiv.  The  observation  of  the  capillary 
circulation  is  made  habitually  in  transparent  membranes, 
which  have  a  comparatively  rigid  structure  and  are  fixed 
in  an  immobile  state  ;  it  can  give  little  insight  into  the 
nature  of  the  capillary  floiv  in  such  organs  as  the  liver  or 
spleen.  In  the  liver  the  varying  turgor  of  the  cells  and 
the  rhythmic  Bqueezing  of  the  respiratory  muscles  have 
a  profound  effect. 

During  intestinal  absorption  the  muscle  cells  of  the 
villi  and  the  varying  turgor  of  the  lining  epithelium 
together  impel  bolh  the  iiosv  of  blood  in  the  capillary 
net  and  of  lymph  in  the  lacteals.  The  gut  blanches  daring 
peristaltic  contraction,  and  flashes  red  again  on  relaxation, 
and  the  proper  exercise  of  its  motions  not  only  furthers 
the  contents,  but  pumps  the  blood  through  and  prevents 
venous  congestion.  The  respiratory  movements  act  as  a 
pump  to  the  whole  of  the  abdominal  organs,  sqaeezed  as 
they  are  between  the  diaphragm,  the  levator  am  and  the 
muscles  of  the  abdominal  wall. 

The  ontpouiing  of  sweat  in  a  Turkish  bath,  of  urine 
when  diuresis  is  at  its  height  after  drinking  much  water, 
must  inflaence  the  capillary  flow  very  greatly.  It  is  as  if 
freah  outlets  were  opened  and  the  peripheral  resistance  is 
lowered  not  only  by  the  concomitant  vaso-dilatation,  but 
by  the  escape  of  water  through  the  gland  ducts.  The 
pulsatile  expansion  of  the  organs  furthers  the  flow.  The 
whole  organ  expands,  becomes  turgid  on  systole  and 
shrinks  on  diastole.  The  living  cells  separate  and  transfer 
the  secretion  from  capillary  to  ductule.  The  fluid  is  moved 
on  both  in  capillary  and  ductule  by  the  rhythmic  ex- 
pansion and  shrinkage  of  the  organ.  The  pressure  in  such 
an  organ  as  the  brain  or  kidney  is  the  same  throughout 
the  organ  and  is  equal  to  the  capillary  venous  pressure. 
The  tissue  fluid,  cerebro  spinal  fluid,  lymph  and  urine  is 
at  the  same  pressure  as  the  capillary  venous  pressura. 
The  conditions  are  such  that  there  can  be  no  filtration 
pressure  as  is  usually  supposed.  Wet  films  of  protoplasm 
form  the  basis  of  structure  and  the  transference  of  liquid 
is  by  the  secretory  power  of  the  living  cells,  at  bottom  a 
physical  chemical  process  of  the  same  type  as  that  seen  in 
the  formation  and  extrusion  of  vacuoles  by  protozoa. 

In  the  performance  of  great  muscular  efiorts  the  muscles 
of  the  strong  man  become  hard  as  iron.  Consider  the 
blows  which  a  professional  boxer  can  bear  on  his  abdo- 
minal muscles,  the  squeezes  of  wrestling  giants,  the 
rhythmic  squeezes  and  relaxations  of  the  leg  muscles  of 
the  runner  or  bicyclist.  The  circulation  must  be  so 
arranged  that  blood  can  either  be  squeeze!  out  of  a  part 
without  undue  congestion  of  other  parts,  or  held  within 
the  campressed  and  contracted  part,  the  fluid  in  this  case 
transmitting  the  pressure  equally  and  in  all  directions. 
In  the  contracting  heart  and  clinched  fist  we  fee  the 
blood  squeezed  out  of  the  capillaries  and  the  pumping 
action  of  the  mnsales  demonstrated.  In  great  running 
efforts  the  muscles  are  exsanguined  to  such  an  extent 
that  lactic  acid  is  produced,  owing  to  want  of  oxygen. 
The  pressure,  both  in  the  arteries  and  veins,  is  high  in  the 
forearm  when  held  dependent,  while  it  becomes  nil  in  the 
capillaries  immediately  after  clenching  the  flit.  The 
capillaries  are  blanched,  and  until  the  sponge  refills  we 
have  the  paradoxic  il  condition  of  a  high  pressure  in  the 
artery  that  feeds  and  the  vein  that  drains  the  part  and  no 
positive  pressure  in  the  capillaries.  This  is  a  constantly 
occurring  condition  of  the  circulation,  and  depends  on  the 
squeezing  effect  of  muscular  movement  and  the  valves  in 
the  veins. 

I  have  measured  the  capillary  pressure  in  man  by 
inserting  a  hallow  needle  into  the  limb  or  organ;  the 
needle  filled  with  water  is  connected  to  a  glass  tube 
which  contains  an  air  bubble  as  an  index,  and  this  is 
connected  in  its  turn  to  a  manometer  and  a  syringe.  The 
pressure  is  raised  in  this  system  until  the  air  bubble 
moves  inwards — that  is,  until  the  capillary  pressure  is 
overcome.  Such  measurements  of  the  fluid  pressure  as 
I  have  made  in  cases  of  oedema  and  hydrocephalus  show 
a  positive  pressure  of  some  50-60  mm  JIjO.  When  the 
oedematona  limb  or  hydrocephalus  is  liftid  up  the  pres- 
sure doas  not  fall,  but  rises,  owing  to  the  pqueezlng  effect 
of  the  hands  that  lift  it,  The  pressure  pertains  equally 
throughout  the  limb  or  skull  cavity.  In  such  a  ca«e  the 
capillary  venous  pressure  must  just  exceed  the  fluid  pres- 
sure for  otherwise  the  circulation  would   not  take  place. 


The  fluid  pressure  is  circulatory  in  origin,  as  is  shown  by 
the  immediate  disappearance  on  death  of  any  positive 
pressure  other  than  tliat  due  to  the  hydrostatic  effect  of. 
gravity.  On  tapping  the  hydrocephalus  the  pressure  falls 
to  atmospheric  pressure,  but  rises  again  after  tv.o  or  three 
days  as  the  choroidal  fringes  secrete  the  fluid  and  once 
more  distend  the  part.  It  is  the  secretory  activity  of  the 
cells  which  regulates  the  pressure,  and  the  pressure  in  the 
capillaries  must  keep  pace  with  that. 

In  states  of  metabolic  activity,  in  inflammation,  the 
tissue  turgescence  and  capillary  pressure  increase  togethei. 
The  tense  state  of  the  inflamed  part  is  maintained  by  the 
heart  beat,  but  the  metabolic  changes  in  the  part  initiate 
and  entail  the  increased  vascular  pressure.  In  an  encap- 
sulated organ  such  as  the  marrow,  brain  or  kidney,  an 
increase  in  the  amount  of  tissue  fluid  and  turgor  of  cells 
diminishes  the  volume  of  blood  in  the  vessels,  while  if  the 
fluid  pass  from  tho  tissues  into  the  blood  vessels  these 
dilate  and  contain  more  blood.  Thus  in  the  infective 
states  bone  marrow  may  exhibit  congested  vessels  with 
shrunken  marrow  cells,  wasted  fat  cells  resulting  from  the 
migration  of  cell  substance  from  marrow  into  blood.  If 
there  is  more  tisane  fluid  in  a  rigidly  encapsulated  organ 
there  must  be  less  blood;  the  blood  vessels  will  be 
narrower,  the  capillary  venous  pressure  higher  and  the 
blood  flow  faster.  The  conditions  vary  from  congested 
blood  vessels,  stagnant  flow  and  shrunken  cells,  to  that  0? 
taut  blood  vessels,  rapid  flow  and  turgid  cells.  A  sudden 
increase  of  arterial  pressure  does  not  alter  the  volume  of 
blood  in  an  encapsulated  organ  but  increases  the  rate  of 
flow  through  it.  The  relative  volumes  of  blood  and  tissue 
fluid  depend  on  metabolic  changes  which  are  compara- 
tively slow.  The  capsule  of  the  organ  and  the  skin  are 
parts  of  no  little  importance  in  the  mechanism  of  the 
circulation.  Expansion  of  the  capsule  gives  room  for 
more  blood  and  more  tissue  fluid.  Hence  the  relief 
obtained  on  opening  the  skull  or  incising  the  skin  in 
pathological  states. 

The  current  doctrines  of  pathology  are  pervaded  with 
ideas  of  back  pressure,  of  the  transudation  of  liquid 
filtered  from  the  capillaries  under  pressure.  There  is  no 
evidence  that  back  pressure  really  exists.  On  obstructing 
the  flo  w  in  the  veins  the  venous  pressure  rises  for  a  brief 
period,  but  quickly  goes  back  to  normal.  Oedema,  dropsy, 
etc  ,  are  the  result  not  of  increased  capillary  pressure  and 
filtration  but  of  deficient  blood  flow  and  altered  nutrition 
of  the  tissue  cells. 

The  man  in  good  condition,  like  the  wild  animal,  is 
"  hard,"  with  muscles  like  iron,  blood  vessels  tightened 
up,  a  rapid  blood  fljw,  little  fluid  in  the  tissue  spaces, 
a  maximum  targidity  of  cells,  no  aupeifluous  fat,  and  a 
taut  skin.  His  heart  is  adjusted  in  size  and  power  to  the 
needs  of  his  muscles.  Observations  I  have  made  with 
the  Roentgen  rays  afford  no  evidence  that  the  heart  is. 
dilated  by  severe  muscular  work.  The  heart  appears 
smaller  during  the  subsequent  stage  of  dyspnoea. 
Muscular  exercise  and  exposure  to  cool  winds  are  the 
causes  of  metabolic  change.  Muscular  exercise  m&y 
increase  the  CO3  output,  the  oxygen  use,  and  the  rate  of 
blood  flow  six  and  even  ten  times  the  resting  value.  Hot, 
moist  atmospheres  congest  the  skin,  lessen  muscular  and 
metabolic  activity,  and  slacken  the  cerebral  circulation. 
Studying  the  effects  of  very  hot  baths  on  man,  I  have 
watched  the  systolic  pressure  fall  to  60  mm.  Hg  and 
the  pulse  rate  rise  to  150.  Faintness  came  on  when  the 
vertical  posture  was  assumed ;  all  the  symptoms  were 
immediately  relieved  by  a  cold  douche  which  constricted 
the  cutaneous  vessels,  even  thouah  the  rectal  temperature 
remained  unchanged  at,  say,  103  F.  I  find,  when  shut  in 
a  closed  respiratory  chamber  until  the  CQ.i  percentage 
reaches  4.5  per  cent,  and  the  wet  bulb  temperature  35'  P., 
an  electric  fan  which  simply  stirs  the  stale,  warm  air 
affords  the  greatest  relief  because  it  cools  the  skin  and 
relieves  the  heat- regulating  mechanism. 

The  vasomotor  system  regulates  the  flow  in  organs  in 
answer  to  their  metabolic  activity,  maintains  a  fairly  con- 
stant aortic  pressure  under  varying  conditions  of  cardiac 
output,  hangs  out  the  signs  of  sex,  regulates  heat  loss,  and 
lastly,  controls  the  circulation  during  change  of  posture. 

We  have  measured  the  systolic  blood  pressure  in  man  in- 
the  horizontal,  standing,  and  inverted  positions.  Students 
have  lent  themselves  to  being  suspended  by  the  heels. 
The  figures  show  that  thepressuve  in  the  brachial  arterj 
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ia  maintained  at  abont  the  same  level  in  all  three  poatnres, 
while  that  in  the  tibial  arteries  varies  very  widely.  The 
influence  of  gravity  is  compensated  for  in  the  inverted 
posture  by  the  lessened  output  of  heart  and  dilatation  in 
the  splanchnic  area,  and  so  perfectly  that  the  pressure  in 
the  brachial  artery  is  no  higher  in  the  inverted  posture 
than  it  is  in  the  standing  position.  And  yet  the  column 
of  blood  which  divides  the  arm  and  leg  arteries  is  equal  to 
some  70  mm.  Hg.  The  nervous  mechanism  which  thus 
keeps  the  pressure  constant  in  the  ascending  aorta  must 
act  continually,  and  demands  study  in  pathological  states. 
The  usual  method  o!  recording  the  blood  pressure  in 
man  ia  by  observing  the  obliteration  of  the  pulse.  The 
observations  we  have  made  show  us  that  the  conductance 
of  the  crest  of  the  pulse  wave  depends  upon  the  arterial 
wall.  A  soft  artery  with  open  peripheral  field  will  not 
conduct  the  wave  as  well  as  a  more  contracted  and  rigid 
artery.  Local  heat  can  be  used  to  soften  an  artery  and 
dilate  the  peripheral  field  and  demonstrate  this  fact.  In 
all  cases  of  aortic  regurgitation  we  find  the  systolic  pres- 
sure in  the  tibial  arteries  much  higher  than  in  the  brachial 
arteries.  The  leg  arteries  in  these  cases  are  kept  more 
taut,  and  the  systolic  crest  is  a  very  high  one.  We  have 
been  able  to  lessen  the  difference  in  these  aortic  cases  by 
placing  the  feet  in  hot  water,  but  only  to  a  limited  extent. 
We  have  not  been  able  to  alter  the  difference  by  placing 
the  leg  in  bent  postures,  so  the  difference  does  not  depend 
on  the  straighter  pathway  down  the  leg  arteries.  The 
cause  of  the  difference  must  be  mainly  in  the  conductance 
of  the  wave  along  the  aorta.  Inequality  of  pressures  due 
to  aneurysm  of  the  arch  of  the  aorta  are  caused  by  the  soft 
sac  lessening  the  conductance  of  the  crest. 

Sir  James  Barr  (Liverpool)  said:  Professor  Schafer  has 
wisely  emphasized  the  important  part  played  by  the 
nervous  system  in  maintaining  an  efficient  circulation  ; 
this  is  of  paramount  importance  in  the  present  day,  when 
the  influence  of  the  nervous  system  is  neglected  in  favour 
of  some  popular  but  vague  and  nebulous  ideas  on  the 
myogenic  function  of  the  cardiac  muscle.  There  is  no  one 
iikely  to  overlook  the  important  functions  of  the  cardiac 
muscle,  no  matter  how  exalted  an  opinion  he  may  hold 
of  the  controlling  influence  of  the  nervous  system. 
The  healthy  nutrition  and  function  of  the  heart 
muscle  are  dominated  by  the  nervous  system,  and 
the  tone  and  irritability  of  the  muscle  enables  it  to 
respond  to  stimuli  directly  without  any  neceseity  for  such 
stimuli  being  transmitted  through  the  nervous  system.  In 
the  case  of  the  knee  jerk  the  maintenance  of  the  reflex 
arc  is  necessary,  but  the  response  is  much  quicker  than 
could  be  attained  through  a  nerve  reflex.  So  with  a 
healthy  cardiac  muscle— the  irritability  is  so  great  that  it 
responds  at  once  and  directly,  except  during  the  refractory 
period,  to  the  variations  in  the  diastolic  pressure  within 
I     the  heart. 

It  is  not  sufficiently  recognized  that  the  two  sides  of  the 
heart  are  independent  organs  linked  together  for  mutual 
assistance    and   support,   but   each  side  has  got  its  own 
work  to  do,  and  it  does  it  to  a  certain  extent,  indepen- 
dently of  the  other.     The  right  side  of  the  heart  is  more 
sensitive   than    the    left,   and    its    rhythmic    contraction 
ordinarily  responds  to  less  than  an  a'.mosphere  of  intra- 
I     cardiac  pressure,  while  the  left  side  requires  rather  more 
j     than  an  atmosphere  to  start  an  efficient  contraction,     The 
;     effect  of   this   is   that  the  systolic  contraction  is  almost 
I     invariably  started   in   the  right   side,  and  when  you   get 
j     doubling  of  the  first   sound — which   in   a  healthy  heart 
occurs   at   the   beginning  of   every  deep   inspiration — the 
first  element  is  associated  with  the  closure  and  tension 
of  the  tricuspid  valve.      If  the  systolic  contraction  were 
due  to  any  myogenic  stimulus  travelling  along  the  bundle 
of  His,  then   both  healthy  ventricles   should   start  their 
contraction   absolutely   synchronously ;    but    there  is   no 
more  common  event  in  cardiac  physiology  than  a  slight 
dissociation    in    the    beginning   and   ending   of    the  two 
•ventricular  systoles. 

If  a  patient  faints,  do  not  wait  for  the  sino-auricular 
node  to  start  ticking  again,  and  do  not  try  any  artificial 
respiration,  but  simply  hang  the  patient  up  by  the 
iieels;  in  this  way  you  raise  the  diastolic  pressure 
within  the  right  auricle  and  ventricle,  which  starts  their 
contraction,  and  the  left  side  soon  follows  suit.  Many  a 
case  of  sudden  death,  I  am  convinced,  might  thus  be 


averted  if  any  sensible  person  were  at  hand  to  carry 
out  this  simple  procedure.  On  the  other  hand,  under 
such  circumstances  the  popular  imaginary  myogenic 
stimulus  which  is  supposed  to  initiate  cardiac  contrac- 
tion leads  nowhere  but  to  the  grave.  Increased  diastolic 
pressure  within  the  heart  leads  to  dilatation,  while 
increased  resistance  in  front  induces  cardiac  hypertrophy. 
Chronic  diseases  of  the  heart  most  frequently  arise  from 
causes  acting  on  the  periphery. 

The  act  of  respiration  renders  great  assistance  to  the 
circulation,  especially  to  the  right  side  of  the  heart. 
I  have  recorded  a  case  of  so-called  heart-block  where  we 
could  at  any  time  stop  the  pulse  and  bring  on  an  epileptic 
seizure  by  simply  making  the  patient  take  a  deep  breath 
and  hold  his  chest  fully  expanded.  Here  the  capacious 
lungs  acted  as  a  reservoir,  and  when  the  left  side  had 
emptied  itself  a  sufficient  amount  of  blood  did  not  reach 
it  to  stimulate  contraction  until  the  feeble  right  side  had 
raised  the  pressure  in  the  pulmonary  circuit.  Both  in  the 
Valsalva  and  Miiller  experiments  the  size  of  the  heart  is 
very  materially  diminished,  and  if  the  former  experiment 
be  efficiently  carried  out,  the  entrance  of  blood  to  the 
chest  can  be  so  effectually  shut  as  to  cause  the  disappear- 
ance of  the  pulse  as  long  as  the  person  is  able  to  hold  hia 
breath,  and  the  heart  becomes  smaller  and  smaller  until 
at  last  it  is  not  more  than  half  its  former  size. 

For  an  efficient  circulation  the  maintenance  of  a  healthy 
elastic  aorta  is  absolutely  essential.  In  my  opinion, 
physiologists  have  placed  too  low  an  estimate  on  the 
velocity  of  the  blood  in  the  aorta  when  they  put  it  down 
as  320  mm.  in  the  second.  They  have  arrived  at  this 
conclusion  by  a  process  of  guess- work  from  rather  crude 
experiments  on  animals,  which  are  not  at  all  applicable  to 
the  human  subject.  In  my  opinion,  the  velocity  in  any 
individual  can  be  fairly  accurately  calculated  from  the  fall 
in  the  pressure  gradient.  For  an  efficient  circulation  you 
should  have  a  low  systolic,  and  a  relatively  high  diastolic, 
pressure  ;  this  gives  you  a  slow  but  steady  velocity,  and 
does  not  strain  the  elastic  coats  of  the  aorta.  As  the 
blcod  is  leaving  the  heart  its  energy  is  kinetic,  the  greater 
portion  of  which  is  immediately  stored  up  as  potential  in 
the  elastic  coats  of  the  aorta  and  pulmonary  artery,  and 
again  given  out  as  kinetic  energy  during  the  contraction 
of  the  vessels.  The  diastolic  pressure  in  the  great  vessels 
fairly  represents  the  resistance  to  the  outflow  from  the 
heart,  while  the  difference  between  the  diastolic  and 
systolic  pressures  is  the  portion  of  the  cardiac  energy 
which  is  not  stored  up  in  the  elastic  walls  of  the 
vessels,  but  used  as  the  effective  head  of  the  liquid 
in  the  production  of  velocity.  If  there  be  no  great 
disparity  between  the  systolic  and  diastolic  pressures 
then  the  velocity  is  comparatively  slow  and  fairly  uniform 
during  the  whole  cardiac  cycle,  though  of  course  rather 
quicker  dnrins  the  systolic  period.  For  an  effective 
circulation  the" arterial  diastolic  pressure  should  always  be 
sufficient,  and  more  than  sufficient,  to  overcome  the 
resistance  of  the  arterioles,  the  capillaries,  and  the  viscosity 
of  the  blood.  If  the  diastolic  pressure  were  not  sufficient 
to  overcome  the  resistance,  the  circulation  of  the  main 
arteries  would  come  to  a  standstill  towards  the  end  of  the 
diastolic  period  of  the  heart.  The  way  to  lessen  the  work 
of  the  heart  is  to  reduce  the  peripheral  resistance. 

As  the  arterial  velocity  depends  on  the  energy  or  effective 
head  minus  the  resistance  to  the  outflow  (in  the  aorta  the 
viscosity  of  the  blood  can  be  left  out  of  account),  so  when 
there  is  a  great  disparity  between  the  systolic  and  diastolic 
pressures,  such  as  occurs  in  free  aortic  regurgitation,  there 
is  defective  storage  and  the  velocity  becomes  very  great, 
especially  during  the  cardiac  systole.  In  my  Toronto 
address  I  showed  that  when  the  difl'erence  between  the 
systolic  and  diastolic  pressures  exceeds  40  mm.  of  mercury 
the  elasticity  of  the  aorta  is  becoming  impaired,  and  it  is 
time  to  think  about  repairs.  In  cases  of  chronic  granular 
kidneys  where  the  arteries  are  contracted,  and  the  systolic 
and  diastolic  pressures  very  high,  you  do  not  get  tortuous 
arteries  ;  but  when  the  arteries  are  dilated,  and  there  is  a 
oreat  difference  between  the  systolic  and  diastoHc  pressures 
you  get  longitudinal  straining  of  the  arteries,  the  greater 
curve  of  the  arch  of  the  aorta  gets  dilated,  and  the 
muscular  arteries  become  tortuous. 

The  importance  of  pressure  and  velocity  in  the  aorta 
will  be  readily  apparent  from  the  following  calculations  : 
A  fall  in  the  pressure  gradient  in  the  aorta  from  ICO  to 
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80  mm.  of  mercury  gives  you  a  theoretical  velocity  per 
second  of  525  mm.  of  blood  (I  add  blood  because  one 
gentleman  thought  I  meant  to  reckon  the  velocity  in 
millimetres  of  mercury,  which,  by  the  way,  does  not  exist 
in  the  aorta).  This  is  a  very  easy  going  circulation,  which 
■would  scarcely  suit  the  huriy  and  bustle  of  the  present 
day,  but  it  is  such  a  circalation  as  was  probably  possessed 
by  Methuselah.  With  a  pressure  of  150  mm.,  and  a  resist- 
ance ot  120  mm.  of  mercury,  you  get  a  blood  velocity  of 
640  mm.  in  the  second.  This  is  the  kind  of  circulation 
which  would  suit  a  professor  or  anyone  who  had  no  undue 
physical  or  mental  strain ;  it  might  carry  him  well  into 
the  eighties  it  he  were  not  foolish  enough  to  get  killed 
in  some  other  way.  Now  a  fall  in  the  pressure  gradient 
from  150  to  100  mm.  of  mercury  gives  yon  a  blood  velocity 
of  1,120  mm.  per  second ;  by  this  time  the  elasticity  of  the 
aorta  has  been  seriously  damaged,  and  its  repair  should 
not  be  entrusted  to  an  amateur.  With  a  systolic  pressure 
of  250  mm.  and  a  resistance  of  120  mm.  of  mercury,  which 
often  occurs  in  cases  of  free  aortic  regurgitation,  you  would 
have  a  velocity  of  the  blood  at  the  rate  of  2,450  mm.  in 
the  second,  which  would  chiefly  occur  during  the  cardiac 
systole.  This  gives  rise  to  a  marked  recoil  of  the  heart 
at  the  end  of  the  systole,  and  to  positive  and  negative 
waves  in  the  circulation  which  obstruct  one  another. 
When  failure  begins  to  set  in  jou  may  find  the  force  of 
this  big  powerful  organ,  which  may  shalje  the  whole  chest, 
and  even  the  bed  in  which  the  patient  is  lying,  only  poorly 
represented  at  the  periphery.  In  such  cases,  the  diastolic 
pressure  in  the  left  ventricle  is  great,  this  cavity  is  dilated, 
the  elasticity  of  the  aorta  is  seriously  impaired,  and 
storage  of  the  energy  in  its  wall  is  very  defective,  the 
pressure  and  the  velocity  are  more  or  less  intermittent,  there 
is  an  enormous  waste  of  energy,  and  failure  is  bound  to 
occur  rapidly  and  perhaps  suddenly.  In  the  foregoing  calcu- 
lations, mercury,  which  is  13.6  times  heavier  than  water, 
has  been  reckoned  as  thirteen  times  heavier  than  blood. 

Professor  Schiifer  has  told  us  of  two  secretions — the 
suprarenal  and  the  pituitary — which  are  essential  to  life. 
I  would  like  to  add  the  importance  of  the  lime  salts  in  the 
maintenance  of  an  effisient  circulation.  The  presence  of 
calcium  ions  is  necessary  for  all  effective  muscular  con- 
traction ;  all  the  soluble  lime  salts  increase  the  viscosity 
of  the  blood  and  lessen  its  ready  transudation  through 
the  capillary  walls.  The  arterioles  form  the  first  line  of 
resistance  to  the  outflow  from  the  arteries,  and  perhaps 
are  the  main  factor  in  maintaining  the  arterial  pressure  ; 
but  I  am  now  convinced  that  the  viscosity  of  the  blood  in 
the  capillaries  is  an  important  element  in  maintaining 
high  arterial  pressure,  and  one  of  the  most  important 
causes  of  this  viscosity  is  calcium.  This  is  not  readily 
appreciated,  as  none  of  the  lime  salts  quickly  raise  the 
arterial  pressure.  Calcium  is  a  slowly  acting  drug;  it  is 
absorbed  with  dLflBculty,  and  the  blood  can  only  hold 
a  limited  quantity ;  moreover  the  resistance  from  vis- 
cosity is  a  variable  quantity  and  takes  time  to  develop 
cardiac  hypertrophy.  On  the  oiher  hand,  by  the  free  use 
of  decalcifying  agents  you  lessen  the  viscosity  of  the  blood 
and  rapidly  lower  the  arterial  blood  pressure  ;  in  this  way 
you  get  indirect  evidence  of  the  effects  of  calcium  in 
raising  arterial  blood  pressure.  Since  Blair  Bell  has  given 
us  a  reliable  method  of  estimating  the  lime  salts  in  the 
blood  there  is  no  reason  for  any  one  remaining  ignorant 
on  this  important  subject. 

The  capillary  circulation  is  chiefly  carried  on  by  the 
energy  derivtd  from  the  blood  in  the  arterioles  and 
arteries,  and  to  a  leas  and  more  variable  extent  by  mus- 
cular contraction.  I  have  shown  that  physiologists  have 
underestimated  the  varying  velocity  of  the  blood  in  the 
aorta,  so  I  believe  they  have  very  much  under- 
estimated the  velocity  in  the  capillaries,  which  they 
set  down  at  0.5  mm.  per  second.  Their  conclusion 
has  been  drawn  from  observations  on  the  frog,  which 
is  scarcely  comparable  with  man,  and  Yierordt  reckoned 
the  velocity  in  tho  retinal  capillaries,  a  very  difficxilt 
method  of  observation,  and,  moreover,  if  he  had  inverted 
the  subject  he  would  probably  have  found  that  the 
velocity  was  so  great  as  not  to  be  determinable  by  this 
method.  I  estimate  the  capillary  velocity  by  comprassino 
the  blood  out  of  a  flat  network  of  capillaries,  say  the 
back  of  the  finger  or  hand,  and  then  time  with  a  stop- 
watch recording  fifths  of  a  second  the  period  it  takes  the 
blood  to  return.    Y'ou  must  select  a  spot  where  the  blood 


returns  equally  from  all  parts  of  the  circumference  of  the 
area  which  has  been  compressed. 

H  you  divide  the  radius  of  the  compressed  area  by  the 
return  time  of  the  blood  you  get  the  velocity  per  second. 
I  usually  employ  a  rod  10  mm.  in  diameter,  the  radius  at 
which  is  5,  but  as  the  red  cells  travel  in  the  axis  of  the 
capillaries,  and  occupy  about  four-fifths  of  their  lumen,  I 
reckon  the  actual  to  be  about  four-fifths  of  the  observed 
velocity.  Therefore,  when  you  use  the  rod.  if  yoa  divide 
4  mm.  by  the  time  of  the  return  you  get  approximately 
the  actual  capillary  velocity.  As  the  capillary  velocity  is 
very  much  influenced  by  the  arterial  pressure  I  always 
make  my  observations  on  the-hand  or  finger  held  at  the 
level  of  the  heart.  If  you  lower  the  finger  about  320  mm. 
you  double  the  capillary  velocity.  Y'ou  can  make  a  similar 
observation  on  the  web  of  a  frog's  foot ;  when  yon  are 
examining  the  capillary  circulation  under  the  microscope 
yon  can  visibly  increase  the  velocity  of  the  blood  by 
raising  the  body  of  the  frog  vii^'  or  lin.  This  does 
not  add  a  great  head  to  the  liquid,  but  it  is  quite  sufficient 
to  80  much  increase  the  velocity  that  the  arterioles  are 
not  able  to  keep  the  open  capillary  bed  full,  and  then 
the  blood  commences  to  run  backwards  in  many  of  the 
capillaries. 

If  the  velocity  o:  the  blood  in  the  capillaries  of  a  wain^ 
hand  at  the  level  of  the  heart  be  less  than  4  mm.  in  a 
second  as  a  rule  there  is  too  much  lime  in  the  blood,  or 
the  heart's  action  may  be  very  feeble.  When  the  capillary 
circulation  is  less  than  1  mm.  in  the  second  the  blood  gets 
surcharged  with  CO2 — witness  the  hand  on  a  cold  day  or 
the  liver  under  ordinary  circumstances.  When  the 
velocity  at  the  level  of  the  heart  falls  to  the  physio- 
logical standard  of  0.2  to  0  5  mm.  per  second  you  can 
take  up  the  refrain,  "the  hour  of  my  departures  come." 

The  pressure  in  the  systemic  veins  depends  on  three 
factors :  (1)  The  obstruction  to  the  inflow  to  the  chest ; 
(2)  the  hydrostatic  effect  of  the  column  of  blood ;  and 
(6)  the  energy  transmitted  through  the  capillaries.  The 
velocity  depends  on  the  vis  a  tertjo,  and  varies  enormously. 
Here  the  fall  in  the  pressure  gradient  from  the  periphery 
to  tho  centre  is  the  determining  factor.  The  velocity  ia 
calculated  by  emptying  a  long  piece  of  vein  between  two 
valves  and  then  timing  with  a  stop-watch  the  period  it 
takes  the  blood  to  fill  the  empty  vein.  I  have  seen  23  cm. 
of  a  vein  in  a  dependent  arm  filled  in  0  2  cf  a  second,  or 
a  velocity  of  115  cm.  in  a  second,  a  velocity  greater  than 
ordinarily  occurs  in  the  aorta.  I  claim  to  have  been  the 
first  to  discover  the  fact  that  venous  blood  runs  more 
quickly  up  the  hill  than  it  does  down  it ;  in  a  vein  of  the 
arm  the  velocity  is  sometimes  five  times  greater  whea 
the  arm  is  hanging  than  when  it  is  held  horizontally  at 
the  level  of  the  shoulder.  The  total  amount  of  blood 
passing  through  a  limb  in  a  given  time  may  be  two  or 
three  times  greater  when  the  limb  is  dependent  than 
when  it  is  elevated.  Mnscuiar  contraction  is  also  an 
important  agent  in  hurrying  on  the  venous  blood.  The 
foregoing  observations  show  how  kinetic  and  potential 
energy  in  every  part  of  tho  circulation  are  constantly 
varying,  and  the  cocksure  methods  of  physiologists  require 
considerable  revision. 

Dr.  Alexander  Haig  (London)  said  :  Among  blood 
conditions  that  aSect  the  circulation,  by  far  the  moat 
important  is  the  quantity  of  uric  acid  to  bo  found  at  any 
given  moment  in  the  circulating  fluids.  I  have  been 
making  a  similar  statement  in  my  writings  for  some 
eighteen  years,  and  meanwhile  facts  tending  to  prove  its 
truth  have  been  steadily  accumulating.  I  will  now 
mention  a  few  main  points. 

My  early  investigations  on  the  causation  of  migraine 
showed  that  it  was  accompanied  by  a  large  excretion  of 
uric  acid  in  the  urine,  and  high  blood  pressure  was  the 
apparent  cause  of  the  pain.  I  after  svards  made  similar 
observations  in  many  cases  of  epilepsy.  I  then  found  that 
the  normal  daily  fluctuations  in  the  excretion  of  uric  acid 
were  accompanied  by  corresponding  fluctuations  of  blood 
pressure,  and  that  drugs  which  increase  excretion  raise 
blood  pressure,  while  those  that  diminish  excretion  lower 
blood  pressure.  I  could  not  only  alter  the  amount  of  uric 
acid  in  blood  and  urine  at  pleasure,  but  found  that  I  could 
alter  and  control  the  blood  pressure  at  the  same  time. 

Then  following  the  observation  of  Raynaud,  I  began  to 
measure  accurately  the  rate  of  the  capillary  circulation 
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(haviDg  previously  nsed  the  fatigue  image  in  the  eye  for 
the  same  purpose),  and  finally  invented  an  instrument  and 
method  for  measuring  capillary  circulation  in  the  skin, 
■which  I  still  use.  I  thus  found  that  the  capillary  circula- 
tion was  slow  in  all  conditions  in  which  my  previous 
investigations,  and  those  of  others,  had  demonstrated  the 
presence  of  excess  of  uric  acid  in  the  blood  and  urine. 
Further,  I  could  control  by  (1)  diet,  (2)  drugs,  (3)  heat  or 
cold,  the  quantity  of  uric  acid  in  both  blood  and  urine,  and 
I  controlled  at  the  same  time  both  capillary  circulation  and 
blood  pressure. 

Thus,  step  by  step,  I  was  led  to  conclude  that  uric  acid 
had  a  great  inflnence  on  capillary  circulation  and  blood 
pressure,  which  always  fluctuated  with  it  in  physiology, 
pathology,  and  drug  action.  Among  drugs  the  salicjlates 
gave  the  most  marked  results,  for  large  doses  quickly 
doubled  the  uric  acid  in  the  blood  with  slowing  of 
capillary  circulation  and  rise  of  blood  pressure,  or,  on  the 
other  hand,  by  the  retentive  action  of  small  doses,^  the 
blood  could  be  almost  cleared  of  uric  acid  with  quickening 
of  capillary  circulation  and  fall  of  blood  pressure. 

It  would  take  too  long  even  to  name  the  drugs  which 
produce  parallel  effects,  and  many  the  action  of  which  can 
be  very  simply  explained  by  their  inflnence  on  the 
solnbihty  of  uric  acid  in  the  blood. 

Thus,  in  all  directions  and  by  many  methods  was  it 
proved  that  the  rate  of  the  capillary  circulation  was  a 
measure  of  the  quantity  of  uric  acid  in  the  blood,  and  the 
only  possible  inference  from  this  fact  was  that  uric  acid 
controlled  the  capillary  circulation.  And  it  does  this,  not 
only  in  relation  to  pathology  and  drug  action,  but  in 
physiology  and  throughout  life. 

A  patient  has  high  blood  pressure,  you  can  lower  it  by 
any  means  that  will  clear  the  blood,  and  at  the  same  time 
the  urine,  from  excess  of  uric  acid.  Your  results  are 
rendered  visible  by  the  rate  of  the  capillary  circulation. 
Further,  there  is  a  definite  ratio  between  the  rate  of  the 
capillary  circulation  and  the  mean  blood  pressure, 
which  is  that  the  capillp.ry  circulation  rate,  measured  in 
half-aeconde,  multiplied  by  twenty,  gives  the  corresponding 
blood  pressure,  if  the  heart  muscle  ia  normal.  If  the  heart 
is  hypertrophied,  the  blood  pressure  may  be  above  this 
ratio ;  if  the  heart  muscle  is  weak  or  fatty,  blood  pressure 
will  be  below  the  ratio,  and  the  amount  by  which  it  falls 
below  it  is  a  measure  of  the  heart  weakness. 

The  quantity  of  uric  acid  in  the  blood  can  be  easily 
measured  by  the  Barker- Smith  process,  and  for  its  clinical 
estimation  I  must  refer  to  my  books,  especially  Uric  Acid 
in  th-e  Clinic  (Churchill,  London,  1910),  where  it  will  be 
seen  that  the  capillary  circulation  is  a  reliable  guide  to  its 
quantity. 

A  single  dose  of  uric  acid  taken  by  mouth  can  be  watched 
as  it  passes  through  the  blood  by  means  of  half-hourly 
observations  of  the  capillary  circulation.  It  will  often  be 
found  to  xiass  through  it  in  the  next  alkaline  tide  after  its 
administration,  and  if  the  circulation  results  are  thrown 
into  curves  there  will  be  a  quite  visible  slowing  and  rise  of 
falood  pressure  at  the  time  of  its  passage. 

I  do  not  for  a  moment  doubt  the  effect  of  the  nerves  on 
the  tone  of  the  heart  and  vessels,  but  this  is  more  or  less 
constant  and  does  not  vary,  as  do  uric  acid  and  its  effects, 
with  the  daily  and  hourly  flaotuations  in  the  solvent 
powers  of  the  blood  for  uric  acid  and  its  salts. 

Thus  in  every  direction  is  capillary  circulation  a  measure 
of  the  quantity  of  uric  acid  present  in  the  blood,  and  this, 
I  Bnbmit,  could  not  be  the  case  if  the  capillary  circulation 
was  chiefly  controlled  by  the  nevvous  system,  apart  from 
uric  acid.  I  conclude  from  these  and  many  other  facta 
which  there  is  no  time  to  mention,  that  the  high  blood 
pressure  so  commonly  met  with  to-day  is  the  result  of  the 
iramerous  uric-acid  compounds  in  our  foods  and  drinks. 

Dr.  BucKJtASTER  (London)  mentioned  that  in  certain 
experiments  where  the  perfusion  of  the  living  lungs  was 
carried  out  with  hiradinized  blood  of  the  same  animal, 
in  some  cases,  notably  the  cat.  subsidence  of  the  red 
blood  corpuscles  occurred  with  such  ease  that,  quite  apart 
from  the  question  of  the  viscosity  of  the  blood,  this 
mechanical  sepiration  of  the  morphological  constituents 
from  the  plasma  might  well  be  a  factor  that  impedes  the 
circulation  in  any  part  of  the  body.  Notwithstanding  the 
rate  of  the  flow  throngh    the  lungs,  this   subsidence   of 

•  See  Froceedings  of  the  Boyal  Society  of  Medicine,  Februarj-,  1909. 


corpuscles  takes  place  with  such  readiness  that  within  a  few 
minutes  from  commencing  the  experiment  the  transfusion 
becomes  impossible — that  is,  an  oedema  of  the  lungs  occurs 
and  all  that  can  be  driven  through  the  lung  resembles  mud 
in  its  consistence. 

Dr.   .Jolly   (Edinburgh)   described   some  of   the  newer 
methods  of  investigating  the  action  of  the  heart  by  means 


Professor  Schafee  briefly  replied  to  some  of  the  points 
which  had  been  raised  in  the  course  of  the  discussion. 


DISCUSSION    ON 

FOOD    EEQriREMEJITS    FOR  SUSTENANCE 
AND   ^YORK. 


OPENING      PAPER. 
By  Lieutenant- Colonel  Melvillb,  R.A3I.C. 

In  opening  the  discussion  on  the  question  of  "  Food 
Requirements  for  Sustenance  and  Work,"  I  propose  to 
take  an  actual  concrete  instance  of  men  doing  a  measured 
amount  of  work  on  a  measured  amount  of  food,  in  which 
the  effect  of  these  two  factors  on  the  weight,  general  con- 
dition, and  well-being  of  the  individuals  experimented  on 
was  carefully  recorded. 

As   regards  the   men  who  formed  the   subject   of  the 
experiment,  these  were  twenty  infantry  soldiers  of  ages 
between  18  and  38.    No  special  selection  as  to  habits  or 
physique  was  made,  a  general  examination  to  exclude  any 
actually  unsound  man  only  being  carried  out.     There  was 
also  a  considerable  range  of  physique,  the  heaviest  man 
being,  at  starting,    76  6  kilos    (12   st),    and  the  lightest 
55.30  kilos  (8  st.  91b.).     The  average  weight  of  the  party 
was  64.15  kilos  (10  st.).     The  work  done  was   a   daily 
march  averaging    between    twelve    and    thirteen    miles, 
carrying  a  load  of  24.55  kilos  (54  lb ).     This  march  was 
executed  for  sis  days  continuously,  then  one  day's  rest 
intervened  before  the  completion  of  the  experiment  by 
five  more  days'  marching.     The  external  work  thus  per- 
formed was  calculated  on  a  formula  adapted  from  Zuntz's 
work'  as  follows:  For  every  kilo  of  body  weight  trans- 
ported 1  metre  horizontally  at  the  rate  of  94  metres  to  the 
minute  (the  actual   rate  practised)   0  0006   calories  were 
expended.     For  every  kilo  raised  through  1  metre  vertical 
0,CK)75  calories  were  expended.     The   distances   marched 
and    the    vertical     distances     ascended     were    carefully 
measured    on   a   6-in.    ordnance  map.      The    horizontal 
and    vertical  works   were  multiplied    separately  by  the 
average    weight    of    the    loaded   man,   and   the  sum    of 
these     taken     to     represent     the     day's     work    on    the 
march.      The     average    daily    amount    of    energy    thus 
expended    came    (after    various   corrections    on    account 
of  individual  men  who  fell  out,  or  who  remained  in  camp 
on    certain    days)    to    1.034    calories — that    is,    roughly, 
90  calories  per  mile  of  ordinary  give-and-take  road.     It 
may  be  noted  that  this  figure  has  been  found  to  he  fairly 
constant  for  the  South  of  England,  where  long  or  steep 
bills  are  the  exception,  for  a  man  of  the  average  weight, 
and  carrying    the    average    load   mentioned.     To  this   a 
certain  amount  had  to  be   added   to   account  for  internal 
work  and  for  external  work  during  non-marching  hours. 
This  was  assumed  at  3,0CO  calories.    The  grounds  for  this 
assumption  may  be  briefly  stated.     Zantz  gives  the  ex- 
penditure of  a  man   at   absolute   rest    as   1,700  caloriep, 
which   is  increased  by  30    to    50  per    cent,    if   a  purely 
sedentary  life — confined  to  one  room,  reading  and  writing — 
be  led.     This  gives  us  a  figure  of  2,200  to  2  250  calories. 
The  men  of  the  experiment  during  the  ten  non-marching, 
waking    hours    (allowing     ten     for    sleep    and    four    for 
marching)    led   a   distinctly  active   life.     There   was,   of 
course,  the  ordinary  work  of  camp  life  to  be  done  (on  one 
occasion  the  camp  had  to  be  struck  and  moved  by  hand  a 
quarter  of  a  mile  to  a  less  exposed  site),  and  a  good  deal 
of  football  and  quoits  were  played.     If  we  estimate  this  as 
equivalent  to  one  mile  for  each  working  hour  in  excess  of 
sedentary  life,  this  will  give  us  800  calories — that  is,  3  000, 
taking  the  lowest  sedentary  figure  arrived  at  by  Zuntz. 
I  note,  since  the  above  was  first  written,  that  tlie  same 
observer  places  the    energy   expended    by  the    infantry 
soldier  on   a  day  of  rest  at  the  same  figure    of    3,000 
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calories.'  The  total  work,  internal  and  external,  done  per 
diem  amounted,  therefore,  to  4,034  calories. 

The  food  supplied  vatitd  somewhat  during  the  first 
and  second  periods  of  the  experiment.  It  consisted  essen- 
tially of  bread,  meat,  potatoes,  jam,  and  sugar,  with  tea, 
pepper  and  salt,  etc.  Daring  the  first  six  days  tinned 
meat  and  biscuit  were  issued ;  during  the  remainder  of  the 
period  fresh  meat  and  bread.  The  ultimate  constituent 
principles  were  as  follows  :  Daring  the  first  week,  pro- 
teins, 190  grams ;  carbohydrates,  510  grams ;  and  fats, 
58  grams.  During  the  remainder  of  the  time :  proteins, 
145  grams  ;  carbohydrates,  450  grams  ;  and  fats,  110  grams. 
The  total  energy  value  averaged  on  the  first  week  3,426 
calories,  and  on  the  second  3,503  calories.  The  averages 
over  the  whole  period  were  as  follows:  Proteins,  163  grams; 
carbohydrates,  480  grams ;  and  fats,  84  grams.  The 
average  gross  daily  energy  supplied  was  3,481  calories. 
From  this  10  per  cent,  should  be  deducted  for  unavoidable 
waste,  giving  net,  say,  3,140  calories. 

(It  must  be  noted  here  that  in  the  above  calculation 
the  energy  value  of  a  certain  amount  of  alcohol  has  been 
included;  2A  oz.  of  whisky  on  one  occasion,  and  of  rum  on 
another,  were  issued,  owing  to  weather  conditions  and 
extra  fatigue ) 

Comparing  the  amount  of  energy  supplied  by  the 
food  with  that  expended  in  work,  taking  the  average 
per  man  per  day  in  each  case,  we  find  that  the  former  fell 
short  of  the  latter  by  about  890  calories. 

We  now  come  to  the  combined  effect  of  the  work  and 
food  on  the  men.  There  was  a  general  and  steady  rise  in 
■weight  over  the  first  three  days  of  the  experiment, 
averaging  0.55  kilos,  followed  by  a  period  of  two  days  during 
which  the  weight  remained  stationary.  After  this,  with 
the  exception  of  a  slight  rise  the  day  after  the  day  of  rest, 
the  weight  fell  steadily  till  the  end  of  the  experiment. 
The  average  fall  was  1 22  kilo  for  the  maximum,  and 
1  kilo  over  the  whole  period.  These  same  features  of  an 
initial  rise,  followed  by  a  subsequent  fall,  were  observed 
in  the  case  of  the  officers  accompanying  the  party.  These 
were  restricted  in  food  in  the  same  way  as  the  men,  but 
carried  sUghtly  less  weight;  being  all  older  men,  and 
chiefly  heavier  than  the  main  party,  their  figures  have 
not  been  included  with  the  rest,  but  are  useful  for  purposes 
of  comparison.  This  initial  rise  is  of  considerable  interest. 
It  could  not  be  due  to  an  increase  in  stored  fat,  since  in  the 
earlier  days  this  constituent  was  markedly  lacking  in  the 
diet.  The  most  probable  explanation  is  that  it  was 
due  to  retention  of  water  in  the  tissue.  There  seems 
some  evidence  to  prove  that  a  greater  amount  of  fluid 
was  consumed,  by  some  of  the  party  at  least,  in  the 
earlier  days,  when  corned  meat  was  eaten,  than  they 
had  been  in  the  habit  of  drinking  prior  to  the  march. 
This  was  not  universally  the  case,  however,  and  it  is 
doubtful  whether  the  increased  ingestion  due  to  thirst 
produced  by  salt  meat  would  not  be  more  than  balanced  by 
an  increased  diuresis  produced  by  the  action  of  the  potas- 
sium nitrate  to  which  the  thirst  was  attributable.  In  any 
case  this  explanation  does  not  seem  sufficient  to  account 
for  the  steady  rise  that  continued  for  three  days,  and 
whose  effects  persisted  till  the  end  of  the  first  phase  of  the 
experiment.  It  is  to  be  noted  that  the  amount  of  protein 
invested  per  day  during  the  first  six  days  was  190  grams,  a 
distinctly  high  figure,  amounting  to  a  rise  of  probably 
30  per  cent,  on  the  amount  ordinarily  consumed  in 
barracks.  At  the  same  time  the  carbohydrate  alio wance 
was  increased  by  about  25  per  cent.  A  storage  of  protein 
in  the  body  does  not  therefore  appear  improbable,  in  view 
of  the  stimulus  to  muscle  growth  afforded  by  the  regular 
work  demanded  of  the  men  during  marching.  Human 
muscle  consisting  of  about  20  per  cent,  protein  and  80  per 
cent,  water,  if  we  assume  that  the  excess  of  protein  above 
the  customary  barrack  allowance  was  retained,  this  being 
say  50  grams,  the  total  increase  in  weight  obtained  in  this 
manner  would  if  continued  over  the  first  three  days 
amount  to  750  grams.  Since  the  actual  increase  averaged 
550  grams,  this  would  allow  for  a  certain  excess  expendi- 
ture of  fat  and  glycogen  in  the  production  of  energy.  It 
mast  be  noted,  too,  that  during  the  first  six  days  of  the 
experiment  there  was  a  distinct  increase  in  calf  circum- 
ference of,  on  an  average,  0  22  of  an  inch.  The  average 
abdominal  girth  also  increased  by  0.54  of  an  inch,  possibly 
due  to  increase  in  the  lumbar  muscles.  Whatever  the 
explanation  this  point  of  the  initial  increase  in  weight 


seems  a  suggestive  one  for  discussion  and  future  in> 
vestigation.  During  the  last  days  of  the  experiment 
the  redaction  in  weight  was  marked  and  continaoas. 
During  the  last  five  days  the  average  loss  was  234 
grams  per  diem,  or  jast  over  half  a  pound.  This  loss 
must  have  been  either  in  fat  or  flesh,  or  partly  ia 
one  and  partly  in  the  other.  If  in  fat  alone  the  daily  loss 
of  energy  would  have  been  234  x  9  3  =  2,176  calories, 
whereas  the  estimated  daily  loss  was,  over  these  particulaE 
days,  under  890  calories.  It  must  also  be  remembered 
that  during  the  earlier  part  of  the  experiment  the  ration 
of  fat  had  been  extremely  low,  only  58  grams.  There  was, 
therefore,  probably  very  little  superfluous  fat  available  in 
the  bodies  concerned  in  the  experiment.  It  mast  be 
added  that  already  by  this  time  there  was  a  generally 
sunk  appearance  in  the  faces  of  the  men,  attributable  to 
loss  of  adipose  tissue.  If  we  refer  to  an  experiment 
lately  recorded  by  Benedict,  and  quoted  hy  Zantz,'  we 
find  that  in  a  seven  dajs'  starvation  experiment  the  daUy 
loss  of  weight  was  526  grams,  this  being  represented  by  a, 
loss  of  69.5  grams  protein,  139.6  grams  Jat,  and  23  grama 
glycogen.  The  protein  loss  corresponded  to  a  loss  of 
347  grams  of  flssh.  The  total  loss  of  energy  (measured  by 
the  calorimeter)  was  1,696  calories.  These  figures  give  a 
loss  of  energy  of  1,298  calories  from  destruction  of  fat, 
285  calories  from  protein,  and  94  calories  from  glycogen. 
Thus,  whilst  the  greater  part  of  the  lacking  energy  was 
found  from  fat,  a  correspondingly  high  percentage  of  the 
loss  of  weight  was  due  to  waste  of  fleshy  tissues.  If  we 
assume  that  the  loss  of  weight  of  the  men  under  observa- 
tion  was   similarly   distributed,   we   shall  find  that  they 

234 
should    have  lost  in    energy    — ^  X  1.696,    that    is    756 

calories,  whereas,  as  a  matter  of  fact,  the  calculated 
deficiency  of  food  as  compared  with  work  done  was,  as 
aheady  stated,  less  than  890. 

The  agreement  is  fairly  close,  and  we  shall  probably  be 
justified  in  concluding  that  the  daily  loss  of  weight  was 
represented  by  a  loss  of  about  60  grams  of  fat  and  170 
grama  of  flesh.  The  officers  were,  as  a  whole,  losing 
weight  about  half  as  fast  again  as  the  men,  but  as  already 
noted  they  were  on  the  average  heavier  individuals.  The 
heaviest  man  in  the  patty  lost  more  rapidly  even  than  the 
officers.  The  measurements  taken  at  the  end  of  the 
experiment  showed  a  distinct  wastage.  Ihis  was  mosi 
marked  in  the  chest,  which  fell  on  the  average  0.56  in.  in 
the  first  week,  0.42  in.  in  the  second  week,  and  0.98  in.  on  the 
whole  period.  There  can  be  little  doubt  that  this  was 
attributable  to  wastage  of  pectoral  muscle.  In  the  second 
week  the  abdominal  girth  fell  over  1  in.,  whilst  the  circum- 
ference of  the  calf  fell  0.16  in.  Too  much  reliance  cannot 
be  placed  on  these  figures  as  showing  actual  quantity  of 
loss,  but  they  have  a  distinct  value  as  demonstrating  the 
fact  that  loss  occurred,  especially  when  taken  together 
with  the  loss  of  weight. 

Turning  now  to  the  question  of  the  different  constituents 
of  the  diet.  In  the  first  six  days  the  average  amount  of 
protein  consumed  was,  as  already  stated,  190  grams,  of 
which  100  grams  was  furnished  in  the  form  of  corned  beef, 
and  75  grams  in  biscuit.  I  have  no  doubt  in  my  own  mind 
that  this  allowance  is  ample,  and  if  it  errs  does  so  on  the 
side  of  generosity.  A  substitution  of  a  certain  amount  of 
fat  for  some  of  the  protein  would  undonbtedly  have  been 
an  advantage.  In  the  second  week  the  average  amount  of 
protein  was  145  grams,  supplied  in  the  form  of  fresh  meat 
and  bread.  I  have  no  hesitation  in  saying  that  this  allow- 
ance is  as  low  as  it  is  advisable  to  go,  and  might  well  be 
increased,  especially  when  hard  work  is  demanded  of  mei* 
under  conditions  of  exposure.  This  is,  I  am  aware, 
in  contradiction  to  the  theory  held  by  many  at  the 
present  day.  I  would,  however,  submit  that  experi- 
ments cairied  out  on  men  leading  sheltered  lives, 
with  regular  meals,  and  rest,  are  no  safe  guide  when 
we  are  dealing  with  the  food  of  men  exposed  to  even 
the  slight  hardship  of  camp  life  in  bad  weather  (I  may 
remark  that  throughout  the  experiment  in  question  the' 
weather  was  atrocious,  and,  speaking  for  mjeelf,  I  never 
slept  in  dry  bedding  or  put  on  dry  underclothing  after 
the  first  day),  and  much  less  so  when  we  are  dealin" 
with  the  inevitable  vicissitudes  of  active  service.  I  need 
hiidly  remind  you  of  the  fact  that  the  Japanese  have  been 
compelled  to  increase  their  protein  ration  in  the  navy  to 
150  grams,  and  have  fouud    marked    benefit  to    result 
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liherefrom.  As  to  any  possible  harm  resulting  from  a  high 
rarotein  diet,  speaking  heie  of  men  leading  active  animal 
lives,  I  must  confess  I  have  failed  jet  to  see  any  positive 
proof  of  the  fact.  I  think  we  are  too  apt  to  rely  upon 
isolated  experiments  as  against  prolonged  experience. 
The  British  inhabitants  of  these  inlands  have  for  many 
hundred  years  been  large  meat  eaters.  Taking  the 
labouring  class,  certainly  we  may  say  that  the  only  check 
to  meat  eating  has  been  poverty.  When  the  Englishman 
can  afiord  meat  he  will  have  it ;  I  think  I  am  safe  in 
saying  that  the  enormous  majority  of  my  audience,  as 
indeed  of  any  other  assembly  in  the  country,  are  descended 
from  a  large  protein  eating  stock,  and,  when  they  are  able 
to  afford  it,  a  meat  eating  stock,  and  I  confess  I  fail  to 
see  any  marked  signs  of  that  degeneracy  which,  if  all  the 
evil  tales  we  hear  were  true,  should  be  written  at  large  on 
the  bodies  and  faces  of  my  audience. 

Far  more  important  to  my  mind  than  the  actual  quantity 
of  protein  is  its  nature,  that  i?  to  say,  the  foadatuffs  in 
which  it  is  furnished.  Variety  here  is  the  great  essential. 
This  is  the  difficulty  that  confronts  all  men  who  have  to 
lay  down  a  scale  of  diet  under  conditions  which  demand 
the  resort  to  preserved  foods,  especially  preserved  meats. 
No  matter  how  excellent  the  quality,  a  very  short  experi- 
ence of  the  same  kind  of  food  rapidly  produces  an  intense 
distaste  for  it.  The  use  of  milk  proteids  in  the  form  of 
cheese,  or  of  the  vegetable  proteids  in  the  form  of  the 
leguminous  plants,  is,  in  my  opinion,  one  of  the  most 
satisfactory  aids  to  the  solution  of  the  problem. 

As  regards  carbohydrates,  the  average  allowance  during 
the  first  week  was  510  grams,  daring  the  second  450, 
with  an  average  of  480.  These  were  supplied  in  the  form 
of  bread  or  biscuit  and  potatoes  as  regards  the  starchy 
foods,  and  in  the  form  of  sugar  and  jam  as  regards  the 
other  division,  sugars.  As  to  the  absolute  amount  of 
carbohydrates  to  be  given,  there  is  of  course  no  regular 
rule  to  be  laid  down.  Very  much  depends  on  the  habits 
of  the  nation  to  which  the  individual  belongs.  In  our 
army  1  lb.  of  biscuit  or  1^-  to  li  lb.  of  bread  are  traditional, 
and  date  back  to  the  eighteenth  century  wars  if  no  earlier. 
The  Germans  give  1^1  to  2'  lb.;  the  Russians  as  much  as 
2^  lb.  The  form  in  which  the  carbohydrate  is  given  is  of 
great  importance.  Certain  classes  cannot  digest  a  large 
amount  of  starchy  food,  and  it  was  fonnd  in  this  experi- 
ment that  the  officers  did  not  consume  more  than  three- 
quarters  of  their  biscuit  ration,  owing  to  the  difficulty  of 
mastication  and  conversion  of  the  starch.  The  bread 
ration  was  consumed  completely,  but  this  was  due  to  the 
ease  with  which  bread  can  be  swallowed  without  thorough 
mastication.  There  was  a  distinct  craving  for  more  bread, 
occasionally  for  more  biscuit.  The  latter  was  rare,  how- 
ever, largely  because  biscuit  takes  much  longer  to  eat,  and 
is  therefore  not  consumed  all  at  once.  As  regards  the 
officers,  the  demand  for  carbohydrates  was  evidenced  by 
a  craving  for  sugar,  which  lasted  for  a  week  after  a  return 
to  normal  diet. 

As  regards  fats,    it    will    be  noticed  that  the   average 
amount   given    iu    the    first    week  was   only   59   grams, 
and  if  we  exclude  the  first  day,   when  a  special  cheese 
sandwich    was    issued,    under    50    grams.      This    is    of 
course  low,  and  the  ratio  of  fat  to  carbohydrate  during 
that  period  was  as  1  to  10 — a  proportion  noted  in  the  diets 
of  the  poorer   classes   only.     The  effect  of  this  low  fat 
ration  was  distinct  in  the  sinking  of  the  cheeks  and  hollow- 
ing of  the  eyes  of  individuals.     In  one  or  two  of  the  men 
and  in  all  the  officeis,  this  was  very  apparent,  even  during 
the  period  when  weights  were  going  up.     In  the  second 
part  of  the  march  the  fat   ration  averaged   110  grams, 
bearing  a  proportion  oE   1   to   4^   as  regards  the  carbo- 
hydrates.    This  is   a  high   ratio  under   ordinary  circum- 
stances, though  not  higher  than  that  which  the  soldier  is 
accustomed  to  iu  barracks.    The  lack  of  fat  during  the 
Irat  week  was  severely  felt,  as  was  shown  by  the  avidity 
with  which  it  was  eaten  during  the  second  week.     Even 
ihe  high  allowance  of  this  last  period  was  insufficient,  at 
east  as  regards  the  officers.     The  craving  for  additional 
at  continued  in  thtir  case  for  ai  least  a  week  after  the 
Jxperiment  was  concluded.     Foreign  armies  all  give  poor 
at  rations,  the  Rupsians  as   low  as  27  grams,  Germans 
1)8  ordinarily  and  100  on  tho  special  war  ration,  French  72 
!>n  the  augmented  service  ration.      The   United    States 
Jone  give  over  100.     The  lack  of  fat  is  a  serious  matter 
vhen  preserved  meat  is  issntd.    The  proportion  of  fat  to 


meat  in  fresh  meat  1  beef  sides,  medium  fat,  as  purchased, 
Atwater)  is  about  1  to  4,  but  in  corned  beef  this  is 
reduced  to  1  to  10,  and  indeed  any  figure  much  above  this 
makes  Iha  meat  unpleasantly  greasy.  In  my  opinion, 
speaking  I  admit  a  good  deal  irom  experiment  in  corpore 
vili  propria,  a  ration  of  150  grams  of  fat  would  not  be 
found  too  much  if  hard  work  is  to  be  done.  A  good  form 
of  fat  ration  is  cheese,  which  at  tlis  same  time  helps  to 
do  away  with  the  monotony  of  the  protein  ration,  but  laid 
or  suet  would  also  be  very  suitable  forms  of  supply,  since 
they  would  assist  in  the  cooking  of  the  other  parts  of  the 
ration.  I  should  like  to  elicit  from  the  meeting  a  pro- 
nouncement on  the  question  as  to  wliich  is  the  most 
suitable  form  of  food  where  a  large  amount  of  energy  is 
required,  and  where  portability  also  has  to  be  considered. 
Proteins  I  do  not  think  can  be  place!  higher  than  the 
allowance  eiven  in  the  first  week  of  the  experiment — 
that  is,  190  grams.  Portability  demands  the  use  of 
preserved  food,  and  a  larger  supply  of  protein  in  that  form 
means  distaste  for  the  diet,  which  is  wasted  in  conse- 
quence. The  choice  lies  between  fals  and  sugars,  or  a 
combination  of  the  two.  The  Japanese  in  Manchuria  in 
cold  weather  relied  on  large  issues  of  raw  sugar,  with 
which  the  men  filled  their  pockets.  The  energy  value 
attained  in  this  manner  was,  I  believe,  somewhere  in  the 
neighbourhood  of  6  000  calories  or  even  higher — a  figure 
demanded  by  the  extraordinary  cold  to  which  the  men 
were  exposed.  Sugar  has  the  great  advantage  that  it  can 
be  consumed  and  appreciated  raw.  Personally  I  found 
during  the  experiment  that  a  mixture  of  sugar  and  jam  in 
approximately  equal  parts  formed  an  excellent  and  most 
sustaining  diet.  Fat  is  less  portable,  especially  in  a  hot 
climate,  and  cannot  of  course  be  eaten  by  itself  or  without 
cooking  to  any  great  extent.  The  problem,  as  I  should 
put  it,  is  as  follows :  The  energy  demandtd  being  5,000 
calories — say,  for  instance,  a  forced  march  of  twenty-five 
miles  under  severe  weather  conditions — of  which  800 
calories  is  furnished  by  protein  and  1,800  by  starchy  food 
(biscuits,  as  was  the  case  in  the  earlier  part  of  the  experi- 
ment), in  what  form  should  the  remaining  1,400  calories 
be  furnished,  by  fat  or  sugar  .'  or,  if,  as  is  more  reasonable, 
a  combination  is  used,  what  proportion  should  the  one 
bear  to  the  other '.' 

Beferences. 
*  Schumberg,    Sanitats-disnst   und   Gesunheiisp.Heoe  im    Deuischen 
Heere,  1909.  p.  297.    2  Zimtz  and  Loewy,  Fhysiolouit  dea  Menschen,  1909, 
p.  701.    ■<  Ibid.,  p.  664.  

DISCUSSION. 
Dr.  RoEERT  HcTCHiso.\  (London)  congratulated  Lieu- 
tenant-Colonel Melville  on  the  accuracy  of  his  interesting 
experiment.  The  results,  he  thought,  were  pretty  much 
what  might  have  been  expected,  for  it  was  evident  that 
the  calorie  value  of  the  diet  was  below  the  needs  of  the 
subjects  of  the  experiment.  He  agreed  with  Colonel 
Melville  that  the  protein  ration  was  none  too  high,  for 
whatever  views  one  might  hold  as  to  the  protein  require- 
ments of  the  body,  all  careful  investigations  had  shown 
that  there  was  an  instinctive  consumption  of  large 
quantities  when  hard  muscular  work  had  to  be  done. 
In  the  diets  of  football  teams  in  America,  for  instance, 
as  much  as  181  grams  of  protein  had  been  found, 
and  in  the  case  of  Scandinavian  athletes  as  much  as 
217  grams  daily.  As  regards  the  question  of  how  much 
carbohydrate  and  fat  should  be  supplied,  it  was  largely  a 
question  of  digestive  capacity,  and  this  made  it  very 
difficult  to  construct  hard-and-fast  rations.  Inasmuch, 
however,  as  most  people  found  carbohydrates  easier  of 
digestion  than  fats,  it  was  probably  best  to  supply  the  larger 
proportion  of  the  balance  of  calories  in  the  form  of  a 
concentrated  carbohydrate,  such  as  sugar. 

Lieutenant  Colonel  A.  M.  D.wies  (R.A.M.C,  ret.)  con- 
gratulated Colonel  Melville  on  the  solid  piece  of  experi- 
mental work  which  he  had  carried  out,  which  would  be  of 
permanent  value  from  both  physiological  and  service 
standpoints.  He  deprecated  a  too  rigid  dietary  standard 
based  solely  on  the  calorie  value  of  food  substances ; 
public  dietaries  or  rations  so  constructed  would  be  apt  to 
contain  too  large  a  proportion  of  carbohj  drates,  which  were 
cheap,  and  too  little  fat,  which  was  more  expensive.  He 
would  not  advocate  a  fixed  ration  or  dietary  supposed  to 
be  complete  in  every  particular,  while  certain  simple 
foods,  such  as  bread,  meat,  cheese,  potatoes,  or  biscuit, 
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oonld  be  eaten  day  after  day  by  ordinary  healthy  men  for 
an  almost  unlimited  time  :  his  experience  was  that  any 
CDncentrated  preparation,  however  theoretically  valuable 
as  combining  in  small  space  and  weight  the  necessary 
alimentary  constituents,  would  inevitably  pall  on  the 
palate  in  a  short  time,  and  become  absolutely  uneatable 
only  a  little  later.  Let  the  necessary  foundation,  or 
nucleus,  o£  the  ration  be  provided  in  the  shape  of  bread, 
biscuit,  meat,  cheese,  sugar  (as  jam),  and  let  variety 
be  allowed  in  other  food  substances  as  they  might  be 
procurable: 

Dr.  Cathcart  (Glasgow)  thought  that  Colonel  Melville's 
paper  was  very  valuable  and  most  suggestive.  He  found 
it  difficult  to  believe  that  hard  work  necessitated  a  large 
intake  o£  protein,  as,  judging  from  the  examination  of  the 
excreta,  work  seemed  to  have  but  little  effect  on  the 
nitrogen  output,  provided  the  calorie  intake  were  suffi- 
cient. The  majority  of  experiments,  however,  did  show 
that  there  was  a  slight  increase  in  the  output  of  nitrogen 
waste  matter  during  hard  work.  The  speaker  suggested 
that  this  increase  came  from  broken-down  nitrogenous 
tissue,  which  was  essential  for  the  normal  working  of  the 
muscle,  and  which,  of  course,  with  hard  work  was  freely 
utilized;  that  the  repair  material  for  this  essential  sub- 
stance was  present  only  in  very  small  amount  in  the 
ordinary  protein  of  the  diet ;  therefore,  in  order  to  obtain 
a  sufficiency  of  repair  material  there  had  to  be  a  high 
protein  consumption.  If  a  perfect  protein  source  could  be 
found,  then  thi3  high  protein  intake  would  not  be  neces- 
sary (vide  Michaud's  work  on  feeding  dogs  with  dog 
flesh).  The  really  important  paint  was  the  quality,  not  the 
quantity,  of  protein  supplied.  The  cannibal,  of  all  men,  was 
the  only  one  who  probably  enjoyed  a  perfect  protein  supply. 
In  answer  to  Colonel  jlelville's  question  as  to  which  food- 
staff  should  predominate  in  the  diet,  he  pointed  out  from 
some  recent  work  of  his  own  the  fact  that  carbohydrates 
were  not  only  ready  sources  of  energy,  but  that  they  prob- 
ably played  some  very  intimate  part  in  the  metabolism  of 
protein  tissue.  As  fats  did  not  appear  to  be  able — at  any 
rate,  with  the  same  readiness — to  take  part  in  these 
metabolic  changes,  and  as  carbohydrates  were  both 
cheaper  and  more  readily  digested,  the  speaker  would 
supply  the  bulk  of  the  extra  calories  demanded  in  the 
form  o?  carbohydrate. 

Dr.  Haldaxe  (Oxford)  said  that  the  experiment  described 
by  Colonel  Melville  formed  a  most  valuable  contribution  to 
the  question  of  dietary  standards.  The  standards  of  energy 
value  in  the  daily  food,  as  laid  down  by  Atwater,  were 
based  on  observations  oE  what  men  actually  ate  when  their 
supply  of  food  was  not  limited ;  and  it  might  be  contended, 
and  had  bsen  contended  by  Chittenden,  that  they  usually 
ate  more  than  was  sufficient.  Colonel  MelviUe's  experi- 
ment afforded  very  strong  evidence  to  the  contrary.  The 
speaker  having  himself  examined  the  men  before  they 
started,  and  again  at  the  end  of  the  march,  could  confirm 
Colonel  Melville's  conclusion  that  many  of  the  officers  and 
m°n  showed  evident  signs  of  deficient  nutrition.  Only  in 
the  case  of  some  of  the  lighter  men  were  these  signs 
absent.  He  considered  the  basis  of  Atwater'a  standards  of 
energy  value  in  food  was  absolutely  sound,  and  that  the 
records  of  cases  in  which  men  were  placed  on  a  restricted 
diet  showed  that  not  only  was  wei«ht  lost,  but  working 
capacity  and  resistance  to  epidemic  and  other  diseases  was 
greatly  diminished.  He  would  like  to  emphasize  strongly 
the  diminished  resistance  to  infection.  This  was  a  factor 
of  enormous  practical  importance  when  the  food  supply  of 
large  numbers  of  persons  beeime  for  any  reason  restricted. 
With  regard  to  standards  of  protein  food,  he  did  not  think 
there  was  as  yet  any  clear  evidence  that  perhaps  half  as 
much  protein  as  was  usually  consumed  by  Europeans 
would  not  suffice.  The  experimental  data  which  Chit- 
tenden had  brought  forward  on  this  point  seemed  to  him 
to  possess  much  weight ;  and  there  was  no  physiological 
improbability  in  assuming  t'oat  a  large  proportion  of  the 
energy  usually  afforded  by  oxidation  of  protein  might  not 
be  obtained  without  disadvantage  from  carbohydrates  or 
fat.  The  proportion  of  protein  in  a  diet,  like  the  propor- 
tion of  fat,  wi9  probably  to  a  considerable  extent  a  matter 
of  chance,  although  a  certain  minimnm  of  protein  was 
andoubtedly  neccBsary, 


Dr.  Alexander  Haig  (London)  stated  that  his  experience 
lay  midway  between  the  figures  of  Atwater  and 
Chittenden.  He  found  that  his  patients  could  not  go  for 
long  periods  below  90  and  95  grama  of  protein  per  day 
without  breaking  down.  Some,  it  was  true,  did  not  break 
down  for  eighteen  months,  but  then  they  became  weak 
and  anaemic.  As  regards  the  propoition  of  carbohydrates 
and  fats,  he  referred  to  the  proportions  of  these  substances 
in  the  normal  diet  of  man  (nuts  and  fruits).  In  these  the 
proportions  found  were  : 


Proteins. 

Carbohydrates. 

Fats 

Nuts    ... 

...    1 

0.7 

3.2 

Fruit  ... 

...    1 

17.0 

0.6 

The  one  balanced  what  was  wanting  in  the  other,  and  in  a 
mixed  diet  of  nuts  and  fruit — namely  12  oz.  nuts  and  3  lb. 
fruit — a  sufficient  protein  diet  for  a  man  of  1331b.  was 
found. 


Proteins. 
1 


Salts. 
0.5 


Carbohydrates. 

3 


Fats. 
2 


This,  then,  was  physiologically  correct  in  all  but  the  fats. 
which  were  double  or  treble  the  ordinary  physiological 
figure.  In  a  word,  one  could  take  too  little  fat  in  ordinary- 
diet,  and  hence,  perhaps,  had  to  increase  it  at  once  when 
treating  phthisis.  Possibly  ail  this  fat  was  not  absorbed, 
and  it  certainly  did  not  lead  to  obesity  or  increase  of  the- 
body  fat.  This  was  seen  in  the  case  of  the  natives  of 
India,  who  took  large  quantities  of  fat  and  yet  kept> 
moderate  or  thin.  Taking  what  physiologists  might- 
consider  an  excess  of  fat  was  often  a  cure  for  "  the  English 
disease  " — constipation. 

Dr.  BucKMASTER  (London)  doubted  whether  the  primary- 
increase  of  weight  in  the  early  part  of  the  experiment* 
could  be  attributed  to  retention  of  protein.  In  hisopinion^ 
except  in  the  case  of  convalescence,  it  was  known  to  bfr 
exceedingly  difficult,  if  not  impossible,  to  store  protein, 
and,  further,  even  if  it  were  allowed  that  this  could  bo' 
retained,  simple  measurements  of  the  girth  of  chest  or  calf 
could  give  no  evidence  of  this.  He  further  considered  thai 
the  amount  of  fat  in  human  dietaries  was  a  peculiar 
rather  than  a  general  feature  o£  the  dietary,  since  the  faii 
supply  for  all  other  animals  was  very  small  compared  to  th* 
carbohydrate  supply.  The  capacity  of  the  individual  for 
utilizing  carbohydrate  was  known  to  be  greatly  influenced 
by  simultaneous  administiation  of  alcohol.  This  diminish'' 
ing  of  the  power  of  the  organism  to  utilize  the  administered 
sugar,  evidenced  by  alimentary  glycosaria,  was  wel> 
demonstrated  if  the  carbohydrate,  as  in  the  case  of  th© 
Japanese,  were  largely  cane  sugar.  ^'* 

Dr.  Joseph  Smyth  (Dublin)  did  not  think  that  sufficierf 
appreciation  bad  been  shown  io  the  enormous  value  6t 
Chittenden's  experiments.  It  was  not  fair  to  put  agaiafi^ 
Chittenden's  experiments  with  different  classes  of  meiir 
over  very  prolonged  periods,  Colonel  Melville's  experiments 
of  six  or  twelve  days.  It  seemed  not  to  be  borne  in  misd 
that  Chittenden  advocated  for  the  success  of  his  restricted 
diet  that  the  change  should  not  be  too  suddenly  made,  and 
that  the  diet  should  be  as  varied  as  possible.  It  wasstated 
in  the  recent  report  of  the  Vagrancy  Commission  that  Atwater  I 
had  read  a  report  showing  that  two  workers  in  his  labora- : 
tory  got  better  results  from  a  diet  of  80  grams  of  proteini 
daily  than  on  the  higher  standard.  Besides,  it  was  not; 
fair  to  put  famine  and  starvation  against  a  properly; 
"  restricted  "  diet.  . 

Professor  A.  B.  Macalldm  (Toronto)  criticized  the  Wewf^ 
that  we  should  include  the  instinctive  tendency  towards 
proteins  as  a  factor  in  the  composition  of  a  diet.  The 
extraordinary  diet  of  the  eighteenth  century  could  be  thop 
defended,  although  it  could  not  be  followed  today.  The 
character  of  the  composition  of  a  diet  should  be  based  or 
the  results  of  observation  alone,  and  not  on  the  tendenoji 
or  fashion,  erratic  or  otherwise,  of  individuals  or  classes 
for  a  period. 

Lieutenant- Colonel  Melville,  in  reply,  said:  I  must,  it 
the  first  place,  thank  the  Section  for  the  very  favonrabli 
reception  they  have  accorded  to  my  romarba.  I  shonli 
like  to  say  that,  though  the  paper  ia  my  own  work,  I  hftv 
been  greatly  indebted  to  Dr.  Haldane  and  Dr.  Pembre; 
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for  much  advice  and  friendly  discussion,  as  well  as  to 
Captain  Walker  of  my  own  corps,  for  assistance  in  getting 
together  the  figures  on  which  my  remarks  have  been 
based.  I  had  not  the  slightest  intention  of  comparing  my 
experiments  with  those  of  Professor  Chittenden,  with 
which  some  of  the  speakers  have  contrasted  them ;  but 
since  the  theories  associated  with  that  distinguished 
observer's  name  have  been  rather  prominently  brought 
forward  I  feel  that  I  can  hardly  sit  down  without 
declaring  the  attitude  in  which  I  regard  them.  Personally 
I  am  a  small  protein  eater,  and  for  men  engaged  like 
myself  in  a  purely  sedentary  life  I  am  inclined  to  agree 
with  these  theories ;  but  when  I  come  to  the  question  of 
the  diet  of  men  leading  the  life  of  the  soldier  on  service 
and  exposed  to  the  hardships  that  that  expression  implies, 
I  confess  that  I  can  in  no  way  accept  them.  As  it  happens 
there  does  exist  at  the  present  day  a  race  of  men  who  for 
as  many  centuries  as  we  have  any  record  have  dieted 
themselves  on  a  scale  in  every  way  consonant  with 
the  principles  of  Professor  Chittenden.  I  refer  to  the 
inhabitants  of  Bengal. 

A  very  excellent  examination  of  the  dietary  of  this 
people  has  been  made  by  Captain  D.  JlcCay,  of  the  Indian 
Medical  Service.'  He  carried  out  a  series  of  observations 
on  Bengalis  of  various  classes  whose  protein  metabolism 
corresponded  to  0.113  gram  of  nitrogen  per  kilogram  of  body 
weight  per  day.  This  meets  fairly  closely  the  demands  of 
Mr.  Chittenden,  who  states  that  "  a  daily  metabohsm  of 
0.10  to  0.12  gram  of  nitrogen  per  kilogram  of  body  weight  is 
quite  adequate  for  physiological  needs,  provided  a  sufficient 
amount  of  non-nitrogenous  foods  is  taken  to  meet  the 
energy  requirements  of  the  body."  Here,  then,  we  have  a 
whole  race  of  men  who  for  many  centuries  have  been 
living  on  a  dietotic  system  strictly  in  accordance  with  this 
rale ;  and  here,  therefore,  we  should  have  its  effects  clearly 
manifested.  Captain  McCay  shows  distinctly  that  the 
Bengali  is  in  the  first  place  of  inferior  physical  develop- 
ment, being  25  per  cent,  lighter  than  the  average  European, 
with  a  smaller  chest  measurement,  though  much  the  same 
stature.  The  blood  of  the  Bengali  contains  about  25  per 
cent,  less  haemoglobin  than  that  of  the  European,  and 
flows  at  25  per  cent,  less  pressure.  As  compared  with 
Anglo-Indian  and  Eurasian  stadents,  the  Bengah  students 
showed  no  progress  in  development  during  their  period  of 
study  between  16  and  20  years  of  age,  though  the  several 
classes  live  in  much  the  same  surroundings,  differing  only, 
or  at  least  chiefly,  in  the  fact  that  the  Anglo-Indian  and 
Eurasian  students  consumed  about  0.19  gram  of  nitrogen 
per  kilogram  of  body  weight  per  day,  as  against  the  0.11  of 
the  Bengali.  As  regards  physical  endurance  and  activity 
the  Bengali  labourer  is  enormously  inferior  to  the 
European.  Insurance  offices  in  Calcutta  rate  all  Bengali 
lives  as  being  five  years  worse  than  European  lives, 
and  one  large  office  will  accept  the  policies  of  well- 
educated  Bengalis  of  the  higher  castes  only,  and  even 
then  not  beyond  the  age  of  35  to  38  years. 
A  very  strict  medical  examination  is  made,  a  slight 
excess  measurement  round  the  waist  being  sufficient 
to  ensure  rejection.  At  the  same  time  kidney  disease  is 
twice  asprevalent  amongst  native  patients  in  the  Medical 
College  Hospital,  Calcutta,  as  amongst  European  patients, 
though  scarlet  fevor  is  unknown  in  India.  In  powers  of 
resistance  to  disease  I  am  certain  that  no  officer  with  any 
prolonged  experience  of  India  will  deny  that  the  native  is 
infinitely  inferior  to  the  European,  living  under  the  same 
conditions  of  climate,  though  these  are  strange  to  the 
latter.  I  have  heard  officers  with  experience  of  Central 
Airica  make  the  same  remark  as  regards  the  negro  inhabi- 
tants of  that  part  of  the  world.  Livingstone,  I  believe, 
noted  too  that  the  meat-eating  negro  was  fiercer  and  more 
warlike  than  the  vegetable  eater.  Confining  ourselves, 
however,  to  the  Bengali,  the  subject  of  Captain  McCay's 
observations,  we  have  in  this  race  the  best  exemplar  that 
can  be  imagined  of  !Mr.  Chittenden's  theories.  Here,  if 
anywhere  in  the  world  we  should  find  a  race  rejoicing  in 
that  "  healthfulness  and  longevity  that  are  the  rewards  of 
the  successful  pursuance  of  a  temperate  life,  modelled  in 
conformity  with  Nature's  laws,"  which  we  may  here,  1 
think,  safely  conjecture  are  identical  with  Mr.  Chittenden's 
advice.  Unfortunately  the  insurance  companies,  with  an 
eye  to  their  dividends,  decline  to  recognize   either  the 
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healthfulness  or  the  longevity,  in  the  only  practical  method 
open  to  them.  Rather  they  with  wilf^il  blindness  penalize 
the  healthful  and  long-lived  (as  he  should  be)  Bengali,  as 
against  the  European,  though  the  latter  must  or  ehonld  be 
suffering  from  "gastro- intestinal  disturbance.?,  indigestion, 
intestinal  toxaemia,  liyer  troubles,  bilious  8,ttacks,  gout, 
rheumatism,  to  say  nothing  of  many  other  ailments 
associated  with  the  habitual  overeating  of  proteid  food." 
Professor  Buckmaster  drew  attention  to  the  difficnlty  of 
attributing  the  rise  of  weight  exhibited  during  the  earlier 
days  of  the  experiment  to  laying  on  of  protein  since  it  was 
well  known  that  in  the  grown  man  protein  is  the  most 
difficult  of  all  tissues  to  increase.  This,  of  course,  I  accept 
as  an  ordinary  rule,  but  I  would  submit  that  under  the 
peculiar  circumstances  of  the  experiment  there  was  some 
reason  for  anticipating  the  possibility  of  such  an  increase. 
In  the  first  place  there  was  a  considerable  increase  in  the 
daily  amount  of  protein  ingested,  proba'oly  about  30  per 
cent.  As  is  well  known  a  sudden  increase  in  protein  is 
followed  by  a  definite  retention  of  nitrogen  for  a  few  days 
before  equilibrium  is  attained.  At  the  same  time  there 
was  a  distinct  stimulus  to  muscle  growth  as  a  result  of  the 
daily  marching,  and  good  reason  to  suppose  that  such 
growth  did  actually  occur,  since  as  already  stated  the 
measurements  of  the  abdomen  (lumbar  muscles)  and  calf 
did  as  a  matter  of  fact  show  an  increase  during  tl'is 
period.  It  is  true  that  these  measurements  cannot  be 
taken  as  a  measure  of  the  exact  extent  of  that  increase,  but 
they  are  good  corroborative  evidence  of  its  occurrence.  Of 
course  in  any  case,  the  increase  in  weight  being  theoretically 
due  to  an  increase  of  muscular  tiasue,  mast  bo  attributable, 
as  regards  at  least  four-fifths  of  its  amount,  to  a  retention 
of  water  in  the  body.  I  confess  that  the  explanation  is 
only  tentative,  and  demands  further  investigation  cf  the 
point  raised.  It  is,  however,  to  my  mind  the  most  plausible 
that  can,  in  view  of  the  evidence  attainable,  be  at  present 
brought  forward.  On  the  point  of  military  rations  being 
as  a  rule  insufficient,  as  suggested  by  Professor  Haldane,  1 
should  like  to  give  a  word  of  warning-  In  war  the  soldier  is 
given  as  much  as  can  be  obtained.  Often  this  must  be 
insufficient  for  his  wants.  In  the  war  lately  waged  by  the 
Germans  against  the  tribes  of  South-Western  Africa  the 
ration  issued  after  the  outbreak  of  hostililies  was  only 
about  three- fourths  of  the  value  of  that  issued  to  the 
Protectorate  troops  prior  to  the  war.  Again,  this  war 
ration  was  only  available  for  troops  on  the  railway. 
Troops  actually  in  the  field  engaged  in  active  operations 
received  what  was  called  the  two-thirds  ration  of  about 
3,000  calories.  Thus  we  have  the  paradox  that  the  ration 
of  the  men  varied  inversely  as  the  work  demanded  of 
them.  This  was  not  because  the  fact  that  a  high  ration 
is  necessary  for  hard  work  was  not  recognized  by  the 
German  authorities,  but  because  the  very  conditions  that 
implied  hard  work,  impeded  supply.  All  nations  lay  down 
a  certain  scale  of  rations  for  issue  on  field  service,  but  this 
must  be  looked  on  as  merely  a  minimum  scale.  So  much 
the  supply  department  can  arrange  to  carry  and  furnish. 
The  miUtary  authorities  on  the  spot  will,  in  addition,  pro- 
cure locally  by  requisition  or  purchase,  not  merely  v/hat 
the  soldier  needs,  but  as  much  as  they  can  gst,  irrespective 
of  any  standard  of  energy  requirements  or  energy  value. 
In  conclusion  1  can  only  thank  the  Section  very  sincerely 
for  the  kind  reception  accorded  to  my  paper,  and  express 
my  appreciation  of  the  very  interesting  discussion  of  v.'hich 
I  have  been  privileged  to  furnish  the  subject. 


DEMONSTRATION  ON 

T0N03IETRIC  DETERMINATION  OF  DISSOLVED 

GASES. 
By  August  Krogh,  Ph.D., 

I/eetm-ei-  on  Physiology  at  the  Uuivorsity  of  Copenhagen. 
Dr.  Krogh  described  the  principles  of  tonomctric  deter- 
mination of  gases  dissolved  in  fluids,  and  demonstrated 
two  new  gas  tonometric  apparatuses.  Oiie  of  thesa  was 
essentially  of  Pfliiger's  pattern,  but  the  volume  of  gas 
used  had  been  reduced  to  4  to  5  com  ,  while  the  snrft.ce 
available  for  diffusion  was  about  130  sq.  cm.  By  meatiS. 
of  this  apparatus  a  tension  determination  on  blood  or  Eiiy 
other  fluid  could,  it  was  pointed  out,  be  made  in  twenty 
to  thirty  minutes,  during  which  time  about  400  o.cm.  of 
the  fluid  must  pass  through  the  apparatus. 
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Tiie  second  appiratas  was  a  so-called  microtonometer. 
The  gas  volume  was  reduced  to  a  babble  of  4  5  cmm. 
suspendsd  freely  in  the  llaii  to  be  examined.  A  current 
of  the  flaid,  emerging  from  a  very  narrow  opening,  was 
directed  against  the  babble,  which  was  thereby  pui  in 
a  revolving  motion.  The  tensions  could  in  this  apparatus 
be  completely  equalized  in  five  minutes  or  less,  and  not 
more  thau  5  to  15  c  cm.  of  the  fluid  needed  to  be  em- 
ployed. The  babble  ooald  be  drawn  into  a  very  narrow 
graduated  tube  where  its  length  could  be  accurately 
meisared,  and  after  detachment  of  the  tonometric  appli- 
ance the  same  apparatus  was  used  as  a  microanalysis 
appiratus.  The  bubble  was  pat  in  contact  with  suitable 
reagentB,  by  which  first  the  carbonic  acid  and  then  the 
oxygen  are  absorbed.  After  each  absorption  the  bubble 
wa3  drawn  up  into  the  graduated  tube  and  measured 
anew,  and  the*  percentages  of  the  two  gases  could  then 
bs  calculated  from  the  readings.  The  determinations  of 
the  0_  percentages  could  be   made  acsuraie  to  within 

0  1  per  cent .  and  of  CO3  to  within  0.2  per  cent.  It  was, 
however,  a  very  difficult  matter  to  use  the  microtonometer 
for  tension  determinations  on  the  blood  of  mammals, 
because  the  blood  was  very  apt  to  coagulate  within  the 
narrow  tube.  

THE    FORCES    GOTERNING    THE    GAS 

EXCHANGE   IN    THE    LUNGS. 

By  Adgust  Krogh,  Ph.D  , 

Lecl.irer  on  Phisiology  at  the  University  of  Copenbagen. 

By    means   of  the   apparatus  which   I   have  shown  you 

1  have  endeavoured  to  solve  the  probltm  about  the 
forces  governing  the  gas  exchange  in  the  longs.  When 
I  first  undertook  this  investigation,  in  collaboration  with 
my  wife,  we  had  no  doubi  that  Bohr's  theory  of  gas 
sesretion  was  in  the  main  correct.  We  expected  to  find 
that  the  oxygen  tension  in  the  arterial  blood  could,  in 
certain  condiliona,  be  higher  than  in  the  air  of  the  lungs, 
while  the  tension  of  CO2  could  be  lower,  and  we  hoped 
that  we  should  be  able  to  define  those  conditions  more 
precisely  than  it  had  been  possible  before.  In  this,  how- 
ever, wa  were  entirely  disappointed.  We  did  not  find 
anything  which  was  not  in  complete  accordance  with  a 
simple  diSasion  hypDthesis;  and  after  having  critically 
examined  the  experimental  evidence  upon  which  the 
secretion  theory  is  based,  and  tested  both  theories  by 
applying  them  to  all  the  facts  known  about  the  gas 
exchange  in  the  lungs,  we  were  led  to  give  np  the 
secretion  theory  altogether. 

We  began  by  comparing  tono metrically  the  tensions  of 
0,.  and  CO2  in  the  arterial  blood  of  rabbits  with  the  per- 
centages of  the  same  gases  in  the  air  of  the  lungs.  The 
tension  of  CO;  in  the  blood  was  always  found  to  be  prac- 
tically identical  with  that  in  the  alveolar  air.  When  it 
was  altered  artificially  in  the  air  the  blood  followed  suit. 
The  O.  tension  in  the  blood  was  in  all  cases  lower 
(by  1-i  per  cent.)  than  in  the  alveolar  air,  and  also 
followed  any  alteration  in  the  latter  produced  artificially. 

1  have  made  a  number  of  experiments  on  tortoises. 
These  animals  are  especially  adapted  for  this  kind  of  work 
in  BO  far  as  it  is  possible  to  work  on  the  air  as  well  as  the 
blood  of  one  of  the  lungs  separately.  It  had  been  found 
previously,  in  experiments  published  by  Dr.  Maar,  that 
after  diyision  of  one  of  the  vagi  the  respiratory  exchange 
rose  considerably  in  the  corresponding  lung,  and  this  was 
supposed  to  be  due  to  some  itiluence  of  the  nerve  upon 
the  gas  secretory  processes.  I  found,  however,  by 
measuring  the  flow  of  blood  in  the  left  pulmonary  vein, 
that  the  increased  respiratory  exchange  was  due  solely  to 
an  increased  flow  of  blood.  The  tensions  found  were  in 
all  cases  in  accordance  with  the  diffusion  theory. 

When  a  tortoise  breathes  air  rich  in  carbonic  acid  in  one 
of  the  lungs,  while  the  other  is  supplied  with  ordinary  air, 
the  carbonic  acid  is  not  liberated  but  absorbed  by  the 
blood,  as  soon  as  its  tension  is  above  2  to  3  per  cent.,  and, 
when  it  breathes  air  poor  in  oxygen,  this  gas  is  given  off 
from  the  blood,  when  the  percentage  in  the  lungs  falls 
below  1,5  to  2  per  cent.  When  the  tensions  are  determined 
in  the  venous  blood  of  the  pulmonary  artery,  just  those 
values  are  found.  When  the  lung  is  exposed  to  an  atmo- 
sphere with  an  oxygen  tension  lower  than  its  own  it  will 
give  ofl'  oxygen,  but  as  soon  as  the  tension  in  the  air  is 
higher  it  will  absorb.  We  find  diffusion,  and  nothiDg  but 
diSasion. 


Now,  I  do  not  think  that  the  diffusion  theory  can  be 
proved  or  the  secretion  theory  disproveil  by  exp'jriments 
of  this  kind  alone.  Even  it  we  find  in  all  cases  that  the 
tensions  observed  are  in  favour  of  diffusion,  it  is  quite 
conceivable  that  the  processes  are,  nevertheless,  secretory 
in  character.  It  remains  to  be  investigate  1  whether  the 
quantities  of  gas  p.i.ssiog  through  the  epithelial  surfaces 
of  the  lungs  can  ba  accounted  for  by  diffuiion  or  not.  The 
study  of  this  problem  has  only  just  been  begun.  Bohr 
has  considered  the  tension  differences  between  the  blood 
in  the  pulmonary  capillaries  and  the  gases  in  the  alveoli 
in  various  conditions,  and  I  worked  out  by  very  elaborate 
calculations  the  most  probable  mean  tension  differences. 
I  have  worked  out,  I  think,  a  reliable  method  of  measuring 
the  diffusio7i  efficieneij  of  the  lungs  in  man,  by  wbi:h  term 
I  mean  the  number  of  cnli^  centimetres  of  carbonic  oxide 
which  will  PISS  through  the  lungs  during  one  minute, 
when  the  difference  in  CO  tension  is  equal  to  1  mm.  of 
mercury  (0,14  per  cent ). 

It  the  diffusion  theory  is  correct,  as  I  think  it  is,  the 
diffusion  efficiency  o£  an  individual  will  be  a  reliable  index 
of  the  respiratory  efficiency  of  his  lungs,  and  I  think  th&t 
valuable  facts  could  be  brought  to  light  by  measuring  the 
efficiency  in  a  number  of  individuals  both  in  normal  and 
pathologic il  conditions. 

The  only  lungs  which,  so  far,  have  been  examined  are 
my  own,  in  which  I  found  an  efficiency  of  about  20  during 
rest  and  a  little  above  30  when  the  lungs  were  dilated,  as 
during  heavy  work.  Calculated  for  O2,  that  would  mean 
that  I  should  ba  able  to  take  up  during  the  greatest  strain, 
when  the  venous  blood  contains  only  2  volumes  per  cent, 
oxygen,  about  2,600  c.cm.  of  gag  per  minute,  a  figure 
which  agrees  well  with  what  has  actually  been  taken  up 
by  men  in  experiments  involving  very  heavy  muscular 
work. 

The  diffusion-constant  for  CO:  is  extremely  high  on 
account  of  the  great  solubility  of  the  gas  (in  my  case 
about  500  daring  rest  and  above  700  during  work),  and  it  is 
therefore  a  necessary  consequence  from  the  diffusion 
theory  that  the  COj  tension  in  the  arterial  blood  should 
always  be  exactly  equal  to  that  in  the  alveolar  air.  I 
think  that  it  follows  from  the  work  of  Haldane,  Priestley, 
Poulton,  Douglas,  and  others  in  this  country,  of  Yandell 
Henderson  in  the  United  States,  and  from  the  actual 
determinations  by  my  wife  and  myself,  that  the  equality 
postulated  does,  in  fact,  exist. 


DISCUSSION. 
Dr.  Haldake  (Oxford),  after  referring  to  the  great 
interest  among  British  physiologists  in  Dr.  Krogh's 
methods  and  investigations,  said  that  the  recent  in- 
vestigations of  Dr.  Douglas  and  himself  on  mice,  rabbits, 
and  men  confirmed  Dr.  Krogh's  conclusions  in  so 
far  as  they  referred  to  normal  resting  conditions.  He 
thought  there  would  now  be  general  agreement  among 
physiologists  that  during  rest,  under  normal  conditions, 
the  gaseous  exchange  between  blood  and  alveolar  air  was 
by  diffusion  alone,  and  the  gaseous  tensions  in  the  arterial 
blood  was  practically  identical  with  those  of  the  alveolar 
air.  On  the  other  hand,  Douglas  and  he  concluded 
that  the  physiological  stimulus  of  want  of  oxygen  led  to 
actual  absorption  by  the  lungs. 

Professor  Stakling  (London)  thought  that  most  of  the 
facts  pointed  to  the  diffusion  theory  as  being  the  correct 
one.  He  admitted  that  the  experiments  of  Bohr  and 
Haldane  were  evidence  in  another  direction.  As  for  the 
method — the  CO  method — which  Haldane  employed,  he 
thought  that  the  animal  could  not  be  regarded  as  being 
in  a  normal  condition,  and  that  the  conclusions  drawn 
from  such  experiments  might  therefore  be  regarded  with 
some  suspicion. 

Dr.  BucKMASTKR  (London)  thought  that  the  figures  pub- 
lished by  Drs.  Haldane  and  Lorrain  Smith  on  the  oxygen 
tension  of  arterial  blood  as  ascertained  by  the  CO  method 
were  to  be  received  with  caution,  since  these  figures  were 
no  less  than  nine  times  greater  than  those  given  in  the 
textbooks,  on  the  authority  of  Pfliiger  and  his  pupils.  At 
high  levels.  Dr.  Haldane  considered  that  an  active  secre- 
tion ot  oxygen  into  the  blood  might  well  be  an  explana- 
tion of  the  ease  with  which  man  and  animals  became 
accustomed  to  a  lowered  tension  of  oxygen  in  the  atmo- 
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spheric  air  ;  buf,  in  the  opioion  o£  the  speaker,  might  not 
the  increase  in  actual  haemoolobin  in  the  vohitae  of  circu- 
lating blojd  suffice  for  this,  for  in  the  observations  made 
fifteen  years  ago  on  Mont  Blanc,  in  conjunction  with 
Dr.  Slater  and  Mr.  Dent,  he  showed  that  the  haemo- 
globin control  of  the  blood  reached  120  and  more  (Oliver 
haemoglobinometer). 

Professor  Thompson-  (Dublin)  said  that,  in  his  opinion, 
this  discussion  brought  us  nearer  to  agreement  on  the 
main  points  than  we  had  been  any  time  for  fifteen  years 
paet.  He  thought  the  only  fundamental  difference  now 
outstanding  was  the  possibility  of  active  absorption  of 
osygen  taking  place  under  abnormal  conditions. 

Dr.  Krogh  in  reply  commented  on  the  fact  that  the 
epithelial  cells  covering  the  blood  vessels  are  very  badly 
adapted  for  secretory  wotk,  as  they  consist  of  extremely 
thin,  structureless  membranes  without  any  nuclei.  He 
had  found  by  special  experiments  that  his  own  tonometrio 
determinations  could  not  be  affected  by  any  consumption 
of  oxygen  in  the  blood  itself,  but  would  not  vouch  for  the 
determination  made  by  Fredericq  in  this  respect.  He 
pointed  out  as  a  possible  source  of  error  in  the  recent 
experiments  of  Haldane  and  Douglas,  that  the  percentage- 
saturation  of  the  blood  with  CO  when  exposed  to  a  definite 
gas  mixture  might  be  variable  not  only,  as  has  been 
shown,  from  individual  to  individual,  but  also,  perhaps, 
from  time  to  time  in  the  same  individual.  He  wished  to 
test  the  results  by  the  direci  tonometrio  method,  and  in 
Eeveral  other  conditions  which  might  likewise  pat  a  stirain 
on  the  pulmonary  functions. 


THE  EXCRETIOX  OF  CREATINE  IN  DIABETES 
MELLITCS. 

By  M.  Ross  Taylor,  M  D., 

Physiolof^ical  Laboratory.  Glasgow  University. 

^Prelimin-ar¥  Note.] 
The  course  of  protein  metabolism  in  diabetes  mellitus 
has  been  frequently  the  subject  of  investigation,  but  so 
far  no  very  definite  results  have  been  obtained.  This 
has  been  due  in  part  to  the  fact  that  the  diet  of  the 
patient  has  not  been  kept  constant,  and  in  part  to  the 
fact  that  most  diabetic  diets  are  very  rich  in  protein, 
thus  causing  a  large  output  of  nitrogen  in  the  urine,  and 
in  this  way  obscuring  any  small  variations  which  might 
have  been  present  as  the  result  of  alterations  in  the 
metabalic  processes. 

In  the  present  series  of  cases — 16  in  number — it  was 
found  that  the  output  of  total  nitrogen  in  diabetes  was 
not  always  greatly  increased  even  with  a  comparatively 
high  intake  of  protein;  indeed,  the  nitrogen  output  was 
frequently  abnormally  low.  Aa  Cathcart  had  previously 
shown  that  there  seemed  to  be  some  connexion  between 
the  carbohydrate  metabolism  and  the  creatine- creatinine 
metabolism,  it  was  decided  to  investigate  the  urine  of 
diabetes  for  variations  in  the  output  of  these  substances. 

As  regards  creatinine,  it  was  found  that  the  output  was 
not  increased  to  any  considerable  extent  even  when  the 
patient  was  on  a  highly  nitrogenous  diet.  Creatine,  on 
the  other  hand,  a  substance  never  found  in  the  normal 
urine  if  the  diet  be  free  from  creatine  and  creatinine,  was 
always  found.  It  was  present  even  when  the  patient  was 
kept  on  a  creatine-creatininefree  diet. 

Some  farther  work  has  been  carried  cat  in  conjunction 
with  Dr.  E.  P.  Cathcart  on  the  creatine  excretion  after  the 
induction  of  glycosuria  by  means  of  injections  of  phloridzin. 
Here  it  was  found  that  if  the  animal  were  allowed  only  a 
small  quantity  of  carbohydrate  in  the  diet  creatine  appeared 
in  the  urine  during  the  time  sugar  was  being  excreted.  It 
•lisappeared  as  soon  aa  the  sugar  excretion  ceased.  On 
ihe  other  hand,  if  the  animal  were  given  very  large 
imonnts  of  carbohydrate,  so  that  even  daring  tho  period 
)i  glycosuria  there  was  still  an  abundance  of  sugar  in 
.he  body,  then  no  excretion  of  creatine  accompanied  the 
latput  of  sugar  in  the  urino.  It  was  further  found  that 
ats,  even  in  very  large  amount,  could  not  replace  the 
mrbohydrate.  A  liberal  supply  of  fat  combined  with  an 
•mount  of  carbohydrate,  sufficient  to  prevent  the  appear- 
■cce  of  creatine  in  the  urine  under  normal  conditions,  did 
lot  check  the  excretion  of  creatine  when  glycosuria  was 
oduced. 


MEDICAL,     SURGICAL.    OBSTETRICAL. 


URINE  AND  F0RM:ALIN. 
In  the  Journal  of  October  15th,  p.  1164,  appears  a  memo- 
randum from  Dr.  P.  Hamilton  Robertson,  of  Glasgow, 
calling  attention  to  the  presence  of  formalin  in  the  urine 
as  a  cause  of  reduction  of  Fehling's  solution,  and  so  form- 
ing a  possible  fallacy  in  testing  for  sugar. 

May  I  be  permitted  to  point  out  that  this  fact  is  well 
known  to  every  one  acquainted  with  the  rudiments  of 
organic  chemistry  ?  Formalin  is  an  aldehyde,  and,  conse- 
quently, possesses  active  reducing  properties.  Glucose  is, 
likewise,  an  aldehyde,  and,  naturally,  the  copper  test  is 
similarly  affected  by  the  two  substances. 

There  is  another  reason  for  avoiding  the  addition  of 
formalin  to  urino  intended  for  chemical  or  microscopical 
examination.  It  is  that  formalin  enters  into  combination 
with  urea  and  forms  a  precipitate  which  adheres  in  a  sur- 
prisingly close  manner  to  the  sides  of  the  test  tube  or 
vessel  containing  the  urine.  Under  the  microscope  the 
deposit  appears  as  lustrous  spherical  bodies,  not  unlike 
leucin.  In  the  Practitioner  for  1903  I  published  a  note 
drawing  attention  to  this  much  less  known  phenomenon, 
and  gave  a  figure  of  the  deposit. 

For  several  years  past,  in  my  clinical  teaching,  I  have 
frequently  warned  students  against  these  two  misleading 
effects  of  adding  formalin  to  urine,  and  have  demonstrated 
the  results  in  the  wards  of  Sir  P.  Dun's  Hospital. 
Walter  G.  Smith,  M.D.Dub., 

Physician  to  Sir  P.  Dun's  Hospital ;  Ex-President,  H.C.P  I. 


CAUSE  OF  APPENDICITIS. 
As  this  question  is  stiU  unsettled,  I  venture  to  put  forward 
the  view  that  it  is  due  to  eating  animal  food  in  which  the 
early  stages  of  decomposition  have  taken  place,  this  food 
being  particularly  dangerous  when  insufficiently  cooked. 
The  following  may  be  classed  as  dangerous  : 

1.  Meat  kept  till  it  is  tender. 

2.  Game  "hung"  till  it  is  "high." 

3.  Tinned  meat  and  fish. 

4.  Nearly  all  the  animal  food  on  which  boric  acid  baa 

been  used. 

5.  Much  of  the  food  "  kept  in  cold  storage." 

A  great  deal  of  this  is  decomposed,  or  dangerously  near 
being  so,  before  it  reaches  the  cook. 

In  times  preceding  the  modern  increase  of  appendicitis 
the  first  two  furnished  most  of  the  decomposed  animal  food 
eaten,  and  the  affection  was  comparatively  rare. 

Tinned  meat  and  fish  were  introduced  some  time  in  the 
Fifties,  and  came  into  fairly  general  use  in  the  Sixties  or 
Seventies.  Some  years  later  appendicitis  was  noticed  to 
be  on  the  increase  ;  it  is  quite  possible  that  it  was  increas- 
ing for  years  before  it  was  noticed  to  be  so,  for  the  advance 
was  very  slow  at  first.  Then  later  boric  acid  and  cold 
storage  were  employed  to  preserve  meat  and  other  food, 
and  the  increase  in  the  number  of  cases  of  appendicitis 
became  more  marked.  As  the  consumption  of  these  foods 
increases  so  does  the  frequency  of  appendicitis,  till  now 
it  has  assumed  the  proportions  of  a  veritable  plague,  from 
which  no  one  is  safe. 

The  actual  cause  of  the  inflammation  of  the  appendix  is 
probably  microbial.  When  decomposition  of  animal  bodies 
sets  in  a  great  number  of  varieties  of  bacteria  appear  in 
the  tissues — the  bacteria  of  decomposition.  It  is  almost 
certain — to  judge  them  from  their  association  with 
putridity — that  some  of  these  are  capable  of  producing 
disease,  and  it  they  gain  admission  to  the  alimentary  canal 
while  still  active — that  is,  if  they  survive  the  cooking  pro- 
cess— it  is  easy  to  understand  how  they  can  get  into  the 
cavity  of  the  appendix  and  set  up  mischief.  Irritation 
and  inflammation  follow  just  as  cystitis  follows  the  use  of 
a  foul  catheter. 

It  is  probable  that  elEcient  cooking  would  always  render 
this  dangerous  food  safe,  but  then  cooking  is  not  always 
efficient ;  and  the  more  dangerous  food  there  is  in  daily 
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use  the  more  likely  we  are  to  have  accidents,  just  as  in  a 
magazine  the  more  loose  powder  lying  about  the  more 
frequent  are  explosions. 

In  many  instances  the  protection  afforded  by  cooking  is 
altogether  absent,  as  in  the  case  of  articles  ■which  are 
eaten  as  they  come  from  the  tin.  In  every  case  probably 
the  food  is  cooked  before  it  is  tinned,  but  it  may  become 
decomposed  and  capable  of  causing  disease  before  it  is 
consumed. 

Whatever  may  be  said  of  this  view  of  the  case,  the  broad 
facts  remain.  A  great  change  in  the  food  of  the  people  in 
recent  times.  A  great  increase  in  the  incidence  of  appen- 
dicitis— the  one  following  the  other  within  a  short  time. 
The  recently  introduced  food  capable  of  producing  appen- 
dicitis, and  appendicitis  following  its  introduction. 

Hove.  W.  COATES,  M.D.,  R.TJ.I. 


AN  UNUSUAL  CAUSE  OF  HAEMATUKIA. 
Cases  of  blood  in  the  m-ine  are,  perhaps,  to  most  practi- 
tioners of  frequent  occurrence,  and  very  often  present 
difficulty  ill  diagnosis,  for  it  is  rare  to  get  classical  sym- 
ptoms of  a  definite  lesion.  The  following  case  is  somewhat 
uncommon,  and  that  is  my  reason  for  reporting  it. 

I  was  called  to  see  a  youth,  aged  19,  suffering  from 
severe  collapse,  the  result  of  some  form  of  haemorrhage  ; 
when  I  saw  him  he  was  quite  blanched.  I  was  shown  the 
urine  he  had  passed  ;  there  must  have  been  2  or  3  pints  of 
almost  pure  blood.  He  also  complained  of  great  pain  in 
his  back,  and  it  looked  like  a  case  of  acute  nephritis  with 
haemorrhage,  although  there  was  no  increased  pulse 
tension,  no  oedema,  and  only  a  slight  rise  of  temperature. 
The  blood  continued  in  the  urine  for  some  days  in  small 
quantities.  Under  the  microscope  what  looked  like  blood 
casts  were  seen,  but  were  not  distinctive.  I  made  a  pro- 
visional diagnosis  of  acute  nephritis,  no  other  cause  being 
then  traceable.  On  the  fourth  day  the  abdomen  and  also 
the  penis  seemed  swollen.  On  manipulation  I  was  able  to 
express  from  the  urethra  a  little  discharge  which,  under 
the  microscope,  contained  gonococci.  On  further  question- 
ing him  it  was  found  that  infection  had  occurred  about  a 
fortnight  previously. 

At  this  time  it  was  impossible  to  draw  back  the  prepuce 
owing  to  inflammatory  swelling.  After  a  week's  treat- 
ment it  was  possible  to  draw  the  foreskin  back  completely, 
and  then  the  source  of  the  haemorrhage  was  seen  in  the 
shape  of  a  deep  triangular  ulcer  on  the  dorsal  surface 
immediately  behind  the  glans,  and  penetrating  deeply  into 
the  corpora  cavernosa  almost  to  the  urethra.  This  healed 
completely,  with  very  little  scarring  and  no  deformity. 
Treatment  consisted  in  black  wash  locally  and  mercury 
internally,  in  view  of  a  possible  sypkuitic  infection. 

Birmingham.  J.  F.  BRIDGE,  il.B.,  D.P.H. 


ISTRAUTEEINE  CONTUSION. 
SOjrE  two  years  ago  you  published  a  paper  I  read  before 
the  Chelsea  Division  on  intrauterine  wounds  of  fetal  head 
with  2  cases.  The  case  I  now  report  differs  from  those, 
but  is  also  most  important  from  its  bearings  on  medical 
jurisprudence. 

Mrs.  F.  was  delivered  on  September  4th,  1910,  of  a  very 
small  female  child,  weighing  under  3  lb.,  which  lived 
nine  hours.  She  did  not  expect  for  another  month.  It 
was  bom  in  its  membranes.  On  examination,  the  left 
pectoral  region  and  the  left  arm  were  contused  and 
blackened.  The  discoloration  extended  on  front  and 
inside  of  arm  to  an  inch  below  the  elbow.  The  mother 
stated  that  about  three  weeks  previously  she  fell  across 
the  arm  of  an  armchair  and  bruised  her  abdomen.  There 
were  no  visible  bruises  on  her  abdomen. 

Supposing  the  case  had  been  attended  without  a  doctor, 
he  might,  on  being  called  some  hours  afterwards,  have 
suspected  a  fall  or  other  foul  play,  and  ttus  a  charge  might 
be  bronght  against  an  innocent  mother  or  nnrse. 

Another  rather  rare  complication  was  that  a  few  hours 
after  the  birth  a  fetus  of  about  the  size  of  a  two-month 
pregnancy  came  away  with  its  membranes  and  placenta 
CO  mp  leto. 

Chelsea  James  HamujTon,  M,D, 
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KASR-EL-AINY    HOSPITAL,    CAIRO. 
TWO  CASES  OF  GAMGEEKE  FOLLOWING  SCORPION  STINGS. 

(By  George    Thom,    M.R.C.S.Eng.,   L.E.C.P.Lond.,   late, 
Resident  Surgical  Oiiicer.) 

Of  numerous  cases  I  have  seen  in  Egypt  stung  by, 
scorpions,  the  following  two  cases,  in  which  gangrene 
occurred,  are  of  interest. 

The  first  case,  of  whom  I  publish  a  photograph,  Is  also 
an  excellent  example  of  the  condition  to  which  the  native 
wiU,  in  his  disease,  allow  himself  to  reach  before  seeking, 
advice,  through  fatalism,  ignorance,  and  fear  of  hospital, 
treatment : 

Case  i. 
An  Arab  peasant,  aged  about  26,  admitted  to  the  Kasr  el-Ainy' 
Hospital,  gave  the  following  history  of  the  condition  of  his  leg, 
seen  in  the  photograph.  About  two  months  previously,  when 
going  to  work — walking  barefooted  over  the  desert — he  felt 
something  prick  the  sole  of  his  foot.  He  found  he  had  troddea 
upon  the  dead  body  of  a  scorpion,  which  was  sun-dried  and 
brittle.  Examining  his  foot,  he  found  one  of  the  "  bones  "  had 
pierced,  and  was  protruding  from  the  thick  skin  of  the  sole. 

This  he  removed  and 
went  to  work.    Later 
in  the   day   his  foot 
felt  nnmb",  and  dur- 
ing    the    evening 
noticed     it     was 
swollen.      The    next 
morning  the  swelling 
and   numbness    had 
spread    op    the    leg. 
There   was  no   pain 
or   constitutional 
symptoms,    and    he 
continued      working 
the     fcllowing     two 
days.    He  then  found 
the     toes    becoming 
black,  the  discolora- 
tion   spreading  over 
the    area  iireviously 
swollen.     Subse- 
quently the  toes  sepa- 
rated, "and  then  the 
foot.  The  gaugrenoua 
tissue   he  pulled  0" 
as   it    loosened,    an 
dressed  the  leg  wit 
tar   and    rags,     Tht 
separation  continued 
to  the    upper    third 
of    the   leg,    leoving 
the      bones     bare. 
During     this     time, 
he    states,   he    was   neither   ill    nor    feverish,   nor    did   hi£ 
general    condition    on     admission    suggest     any    severe   ill- 
ness.   Aiter  the  foot  separated,  he  found  he  could  walk  abon; 
on  the  bony  stump,  the  wound  at  the  line  of  demarcatiOD 
heiling  rapidly.    After  some  days'  walking,  the  inferior  tib)^ 
fibular  ligament  parteJ.     So  as  to  keep  the  bones  together,  1 
flxed  them  together  with  string  and  rags.    Later  he  found  the' 
owing  to  cicatrization,  his  knee  becajnae  bent  to  such  an  exteu; 
as  to  prevent  him  waLking.    This  inability  and  the  suggestioi 
of  the  police  made  him  seek  medical  advice  at  the  hospital 
hough  he  lived  within  three  miles  of  Cairo. 
On  admission,  the  protruding  bone— fastened  together  at  thi 
lower  end  with  string— were  hard,  polished,  and  bi.^ckene(3 
The   wound   above  had    healed  except  for  some  protuberan 
granulations  around  the  remains  of  the  interosseous  membrau 
and  the  margins  of  the  bones.     The  knee  was  Hexed  to  tl- 
angle    indicated   in    the  photograph.     Th3  patient's  genera 
condition  was  excellEnt. 

Under  stovaine  anaesthesia  (laps  were  formed,  the  necrose 
bones  removed,  and  patient  disohai'ged  to  wear  a  kneeling  knei 
pin. 

The  interesting  feature  of  this  case  lies  in  the  sudden  onse 
of  a  painless  spreading  gangrene  without  constitution; 
disturbance. 

Weir  ^Mitchell,  in  his  description  of  snake  poisonin; 
mentions  the  occasional  localized  lesions'produced,  such ; 
extravasation  of  blood,  gangrene,  and  the  extreme  rapidi 
of  putrefaction  following  such  lesions  after  snake  bite 
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Gangrene  following  the  introduction  of  scorpion  venom  is 
very  rare.  It  is  also  mentioned  in  Allbutt's  Sijstejn  of 
Medicine  that  small  doses  of  snake  venom  introduced  intra- 
venously either  produce  temporary  extensive  coagulation 
of  the  blood  or  increased  coagulability  follovped  by  increased 
fluidity.  This  condition,  however,  does  not  follow  sub- 
cutaneous injections  in  which  the  remote  manifestations 
upon  the  nervous  system,  and  thus  to  the  circulatory 
system,  are  the  common  results. 

This  patient,  I  presume,  received  the  venom  into  a 
punctured  venule  of  his  foot  through  one  of  the  cracks  in 
the  thick  sldn  of  the  sole,  so  common  in  native  peasants, 
with  the  result  mentioned.  I  am  indebted  to  Professor 
Madden,  under  whose  direction  the  treatment  was  carried 
out,  for  his  kind  permission  to  publish  this  case. 

Case  n. 
A  native  child,  aged  4,  was  brought  to  the  hospital  stung  on 
the  foot  about  ten  hours  previously  by  a  scorpion.  The  parents 
had  incised  the  point  of  entry,  and  fastened  a  tourniquet  above 
the  knee.  This  tourniquet  {composed  of  a  loop  of  webbing)  was 
twisted  with  a  piece  of  stick  so  tightly  above  the  knee  that  it 
was  practically  buried  in  the  thigh.  The  limb  below  was 
swollen  and  blue — the  toes  black— the  child  was  screaming  with 
pain.  Considering  the  condition  of  the  limb  due  to  the  tourniquet 
alone  I  promptly  cut  it,  and  the  child  died  instantaneously 
in  the  middle  of  screaming.  The  treatment  should,  of  course, 
have  been  amputation.  Unfortunately,  there  was  nopost-mortem 
examination  to  discover  the  condition  of  the  blood,  or  whether 
death  was  due  to  embolism. 

Scorpion  venom  produces  severe  collapse,  death  being 
infrequent  except  in  children,  and  then  usually  some  time 
after  inoculation. 

If  death  in  this  case  was  caused  by  a  thrombus,  that 
thrombotic  condition  may  have  been  caused  either  by  tlie 
tourniquet  or  the  venom  producing  coagulation.  The  poison 
alone  would  not  have  caused  such  instantaneous  death  as 
the  severing  of  the  tourniquet  produced  in  this  case. 
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MEDICAL   SOCIETY   OF   LONDON. 

Monday,  October  34th,  1910. 

Charters  J.  Simonds,  M.S.,  F.R.C.S,,  President, 
in  the  Cliair. 

Metastatic  Cancer  of  ilie  Ovary, 
Mr,  J.  Bland- Sdtton,  in  a  paper  on  the  clinical  aspect  of 
seoondary  (metastatic)  cancer  of  the  ovary,  said  the  subject 
of  cancer  of  the  ovary  had  interested  him  during  a  quarter 
of  a  century;  during  the  whole  of  that  period  he  had 
entertained  the  gravest  doubt  in  regard  to  the  esiatence  of 
primary  cancer  of  the  ovary.  Observations  pnbhshed 
daring  the  last  eight  years  had  established  the  fact  that 
solid  tumours  of  the  ovary  large  enough  to  be  perceptible 
to  eye  and  hand  in  the  hypogastrinm,  wiiich  on  microscopic 
examination  exhibited  the  structure  of  carcinoma,  were 
nearly  always  secondary  to  primary  foci  of  cancer  in  the 
breast,  gall  bladder,  or  some  part  of  the  gastio-intestinal 
tract,  especially  the  pylorus  and  colon.  When  patients 
were  submitted  to  operation  for  solid  ovarian  tumours, 
especially  if  the  tumours  were  bilateral  and  accom- 
panied by  vomiting  and  ascites,  a  careful  examination 
should  be  made  of  the  abdominal  viscera,  especially  the 
stomach  and  sigmoid  flexure  of  the  colon.  When  cancer 
attacked  the  stomach,  caecum,  or  gall  bladder,  the 
cancerous  cells  permeated  the  muscular  and  serous 
coats  in  relation  with  the  primary  growth,  and  found 
their  way  into  the  general  peritoneal  cavity.  It 
must  not  be  imagined  that  the  implantation  of  cancer 
on  the  walls  of  ovarian  cjsta  was  an  uncommon  event. 
Within  a  period  of  eighteen  months  (from  March,  1909,  to 
October,  1910)  seven  examples  had  come  under  his 
observation.  One  of  the  most  striking  features  in  the 
after-history  of  patients  from  whom  malignant  ovaries  had 
been  removed  was  the  rapidity  with  which  the  cancer 
recurred  in  the  pelvis,  oven  in  cases  where  the  uterus  and 
pelvic  peritoneum  seemed  free  from  infection  at  the  time 
of  the  operation.  When  the  primary  disease  was  too 
advanced  for  removal,  the  patient's  condition  was  often 


made  more  bearable,  if  not  comfortable,  by  the  removal  of 
the  ovarian  masses,  but  it  must  be  borne  in  mind  that  in 
attempting  to  do  that  the  lives  of  patients  were  often 
shortened.  A  prolonged  study  of  the  question  had 
strengthened  his  conviction  that  primary  carcinoma  of 
the  ovary  remained  unproven.  Dr.  Bernard  H.  SriLSBnRY, 
who  read  a  paper  on  the  pathology  of  certain  tumours  of 
the  ovary,  said  he  had  been  unable  to  obtain  confirmation 
of  the  view  held  by  Mr.  Bland- Sutton.  Dr.  McCann  said 
that  in  his  experience  patients  operated  on  for  ovarian 
carcinoma  did  not  live  longer  than  two  years  afterwards. 
Mr.  Malcolm  said  that  all  the  evidence  he  had  pointed  to 
the  correctness  of  Mr.  Bland-Sutton's  views. 


OPHTHALMOLOGICAL    SOCIETY    OF    THE 
UNITED    KINGDOM. 

Tlmraday,  Ociohrr  20th,  1910. 

Dr.  G.  A.  Berry,  President,  in  the  Chair. 

Marginal  Kcratectasia, 
Mr.  George  Coats  described  the  pathological  features  of 
a  case  of  marginal  keratectasia  formerly  shown  to  the 
Society  by  Mr.  J.  H.  Fisher.  They  consisted  essentially  in  a 
loss  of  the  superficial  lamellae  in  the  periphery  of  the  cornea, 
and  their  replacement  by  a  loose  vascular  fibrous  tissue. 
The  membrane  of  Descemet  had  undergone  enormous  com- 
pensatory thickening,  and  showed  many  ruptures  plastered 
over  with  new  layers  of  hyaline  substance.  In  one  area 
the  epithelium  was  oedematous  and  desquamating,  either 
as  a  result  of  commencing  ulceration,  or  of  leakage  from 
the  anterior  chamber.  From  a  study  of  recorded  cases  it 
was  shown  that  marginal  keratectasia  is  usually  the  result 
of  "furrow  keratitis"  (Schmidt  Rimpler),  of  "marginal 
atrophy  of  the  cornea"  (Fuchs),  a  condition  in  which, 
without  ulceration,  a  groove  develops  in  the  upper  peri- 
phery of  the  cornea,  usually  between  an  arcus  and  the 
limbns ;  ectasia,  distortion  of  the  cornea,  and  astigmatism 
against  the  rule,  are  produced  by  the  giving  way  of  the 
floor  of  the  groove.  In  respect  of  pathogenesis,  the 
speaker  mentioned  two  opinions :  (1)  That  the  condition 
was  purely  degenerative ;  and  (2)  that  it  was  inflamma- 
tory. In  favour  of  the  first  there  was  the  common  absence 
of  injection  clinically,  and  of  round-cell  infiltration  micro- 
scopically, as  well  as  the  association  with  arcus  senilis ;  in 
favour  of  the  second,  the  occasional  presence  of  injection 
and  even  photophobia,  or  of  pseudopterygium  or  pterygium ; 
and  the  fact  that  vessels  crossed  the  floor  of  the  groove. 
Actual  ulceration  was  probably  excluded  by  many  cases 
carefully  watched  over  long  periods.  It  was  possible  that 
a  combination  of  these  two  explanations  was  correct — 
namely,  that  the  products  of  degeneration  set  up  a  low 
form  of  inflammation,  or  that  a  low  form  of  inflammation 
induced  degeneration. 

The  Memhrane  of  Bruch. 

Mr.  George  Coats  also  read  a  paper  on  an  unusal 
instance  of  colloid  excrescences  of  the  membrane  of  Bruch. 
The  case  was  reported  chiefly  because  it  afforded  an 
opportunity,  rarely  obtained,  of  comparing  an  ophthalmo- 
scopic appearance  with  its  histological  foundation. 

The  patient,  aged  58,  was  achondroplasic  aud  had  glaucoma 
in  both  eves.  V.  E. :  Fingers  at  3  ft.  H.  -f  7  D.  Y.  L. :  Per- 
ception of"  light.  In  the  right  eye  the  media  were  fairly  clear, 
and  the  fundus  was  strewn  in  every  part  with  flat,  scaly, 
irregular,  white  or  grey  areas,  with  a  slightly  wavy  surface, 
and  with  distinct  glitter  on  moving  the  light.  The  borders 
were  sinuous  and  rimmed  with  pigment;  pigmentation  also 
occurred  on  the  surface,  especially  towards  the  periphery.  The 
choroid  generally  was  degenerate.  In  the  left  eye  there  was  a 
detachment  of  the  retina ;  this  eye  was  subsequently  excised. 
Pathological  examination  showed  that  the  areas  were  due  to  an 
aberrant  type  of  colloid  excrescences  of  the  membrane  of  Bruch. 
In  addition  to  the  ordinary  ronnded  forms,  flakes  and  irregular 
spongeworks  of  colloid  material  were  found.  The  choroid  was 
very  degenerate,  and  showed  evidence  of  the  former  presence  of 
a  flat  detachment.  All  the  measurements  of  the  globe  were 
notably  small,  and  in  other  respects  a  degree  of  infantilism  was 
suggested. 

In  discussing  the  relationship  of  these  conditions  with  the 
glaucoma,  the  speaker  pointed  out  that  the  glaucoma  itself 
was  peculiar  in  that  there  was  no  adhesion  of  the  corneo- 
iridic  angle,  and,  so  far  as  could  be  seen,  no  hindrsnce  to 
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drainage.  The  rise  of  tension  might  be  due  simply  to  a 
disproportion  between  the  secretion  and  the  amount  of 
drainage  available — normal  so  far  as  it  went,  bat  in- 
sufficient. The  other  eye,  however,  though  glaucomatous, 
was  not  unduly  small,  at  least  in  its  external  measure- 
ments. Another  possibility  was  that  the  iris  root  had 
been  in  apposition  with  the  ligimentum  pectinatum,  but 
not  adherent,  and  had  come  away  in  the  fixing  fluids.  Or 
there  may  have  been  an  alteration  in  the  chemical  nature 
of  the  fluid  to  be  drained. 


\ 


Hibkfas, 


OPHTHALMIC  SrEGEKY. 
The  Reports  of  the  Eve  Clinic  of  the  Caroline  Medico- 
Chirurgical  Institute  of  Stockholm  open  with  an  obituary 
notice  of  the  late  Professor  Widmark,  the  editor  and 
founder  of  the  Reports  of  the  Eye  Clinic  of  the  Caroline 
Medico- Surgical  Institute,' and  Profesforof  Ophthalmology 
at  the  Institute,  who  passed  away  on  December  15th,  1309. 
Widmark's  name  will  always  be  associated  with  his 
researches  upon  the  influence  of  ultra-violet  rays  upon  the 
eye,  upon  the  nature  of  jequirity  ophthalmia  and  of 
gonorrhoeal  ophthalmia,  and  upon  the  pathogenesis  of 
dacryocystitis  and  ulcus  serpens.  He  was  greatly 
interested  in  school  myopia,  and  introduced  the  sodium 
salicylate  treatment  of  sympathetic  ophthalmia.  As  a 
teacher  he  was  unrivalled  in  Sweden,  and  the  whole  nation 
Ls  the  loser  by  his  earlj-  death  at  the  age  of  59. 

The  first  paper  describes  a  new  keratoscope  invented  by 
Dr.  Hans  Gertz  of  Helsingborg.  The  instrument  is  an 
ingenious  adaptation  of  the  well  known  Placido's  disc, 
which  is  so  useful  in  demonstrating  an  irregular  astig- 
matism. The  human  eye  is,  however,  not  sensitive 
enough  to  detect  the  difference  in  the  shape  of  these  rings 
caused  by  a  low  degree  of  astigmatism.  Gertz  has  been 
able  to  make  the  distortion  more  evident — first,  by  using 
an  oval  disc  instead  of  a  round  one,  and  secondly,  by 
allowing  the  oval  ring  to  rotate.  The  disc  is  fitted  to  the 
end  of  a  tube  furnished  with  a  magnifying  lens,  and  can 
be  easily  rotated  with  the  finger.  The  angle  of  rotation 
can  be  read  upon  a  graduated  arc.  The  eye  is  observed 
with  the  instrument  and  the  point  determined  where  the 
image  is  most  circular,  and  again  where  it  is  most  oval. 
This  gives  the  angle  of  the  corneal  astigmatism.  Then  a 
guess  is  made  of  the  amount  of  distortion,  and  from  this 
the  astigmatism  is  estimated.  Four  discs  are  used,  each 
one  slightly  more  elliptical  than  the  last.  For  slight 
degrees  of  astigmatism  the  slightly  elliptical  disc  is 
employed.  For  higher  degrees  the  more  elliptical  discs 
are  suitable.  With  a  little  experience  the  amount  of 
astigmatism  can  be  accurately  gauged. 

Dr.  Lamm  records  a  case  in  which  orbital  phlegmon  and 
total  optic  nerve  atrophy  followed  syringing  out  the 
lacrymal  sac.  Such  accidents  are  not  infrequently  seen 
in  countries  where  trachoma  is  endemic,  and  the  sac 
infected  and  friable,  but  they  are  rare  in  Europe. 

Widmark  contributes  a  paper  which  he  heads  "  Minor 
Ophthalmic  Observations."  He  records  a  rare  form  of 
conjunctivitis,  a  benign  tumour  of  the  iris,  and  then  dis- 
cusses the  etiology  of  spring  catarrh.  He  observes  that  if 
the  disease  be  due  to  the  action  of  ultraviolet  rays,  it 
ought  to  be  very  common  in  Northern  Sweden  and  Norway 
during  the  long  summer.  He  wrote  to  several  ophthalmo- 
logists practising  in  the  northern  towns,  but  they  all 
agreed  that  the  disease  was  most  rare  in  their  clinics. 
Widmark  thinks,  therefore,  that  ultra-violet  light  is  not 
the  cause  of  spring  catarrh. 

DaK'U  writes  upon  evulsion  of  the  optic  nerve,  which  is 
defined  as  a  forcible  dislocation  of  the  nerve  from  its 
scleral  canal.  It  is  a  rare  injury.  The  author  adds  a  case 
of  his  own.  The  eye  was  enucleated  and  histologically 
examined.     Two  photomicrographs  illustrate  the  paper. 

The  late  Professor  Widmark's  paper  ou  "Delayed 
Ketormation    of    the    Anterior    Chamber    after    Cataract 

1  Mittcilungen  aus  iJer  Augeiiklinik  des  Carolinischen  Medico- 
Chiruroiichoi  Iixstituts  zu  Stockholm  Von  Dr.  J.  Widmark.  Elftes 
Hett.  Jena :  Gustav  Fischer.  1910,  (Sup.  roy.  8vo,  pp.  142,  Taf.  2, 
Abb,  15.    M.7.) 


Extraction  'is of  great  practical  importance.  The  subject 
has  received  very  little  attention,  and  yet  in  about  2  per 
cent,  of  ail  operations  late  closure  of  the  wound  will  be 
noticed.  It  is  usual  when  the  lirst  dressing  is  made  to 
find  that  the  anterior  chamber  has  formed  again,  but  even 
after  operations  which  are  technically  correct  the  wound 
edges  may  not  have  united  at  the  end  of  the  first  week,  or 
later.  Widmark  gives  a  tabiUated  list  of  examples  of  late 
union  which  is  compiled  from  the  records  of  the  Seraphim 
Lazaretto  at  Stockholm.  In  one  case  the  anterior  chamber 
only  reformed  on  the  sixtieth  day. 

Cocaine  has  by  some  been  held  to  be  the  cause  of  this 
abnormal  delay  in  healing,  but  Widmark  thinks  the  com- 
plication is  far  more  frequently  observed  after  corneal 
than  after  scleral  incisions,  and  he  ascribes  it  to  deficient 
technique.  Very  frequently  a  tag  of  capsule  prevents 
correct  apposition  of  the  wound  edges.  Delayed  union 
may  end  in  various  ways.  Most  frequently  there  is  no 
sign  of  any  inflammation,  and  sooner  or  later  the  wound 
closes,  and  the  final  result  is  uninfluenced.  An  opacity  of 
the  cornea  may  develop.  This  may  be  slight  or  may 
be  sufficiently  dense  and  widespread  to  necessitate  an 
optical  iridectomy.  Or  the  eye  may  become  infected,  and 
panophthalmitis  supervene.  The  wound  may  never  heal 
at  all,  a  permanent  fistula  persisting,  followed  by  gradual 
decline  iu  visual  acuity,  until  there  is  complete  blindness. 
Finally,  glaucoma  may  appear.  This  often  comes  on  after 
the  patient  has  been  lost  sight  of,  and  is  more  frequent 
after  combined  than  simple  extraction.  The  best  treat- 
ment is  to  keep  the  eye  bandaged  and  await  events. 

Lindahl  contributes  a  lengthy  paper  upon  traumatic 
cysts  of  the  conjunctiva,  which  is  illustrated  by  several 
woodcuts  in  the  text  and  by  a  coloured  plate. 

Professor  Dalen's  second  paper  is  a  clinical  contribution 
referring  to  the  development  of  cataract  after  electric 
shocks.  Cataract  following  lightning  stroke  is  not  included. 
All  cases  recorded  so  far  have  received  a  discharge  of  high 
potential,  in  one  case  21,000  volts,  in  the  head. 

The  volume  ends  with  a  study  of  the  part  played  by  the 
anterior  part  of  the  vitreous  in  the  embryology  of  the 
cornea  by  Y.  Knape  of  Helsingtors. 


MICROSCOPICAL  EXAMINATION  OF  THE  EYE. 
The  third  edition  of  Professor  Geeeff's  guide  to  the 
microscopical  examination  of  the  eye  2  will  be  warmly 
welcomed  by  all  ophthalmic  students.  The  first  edition 
was  translated  into  English  and  Japanese,  and  has  been 
recognized  as  by  far  the  best  book  extant  on  the  technique 
of  ocular  pathology.  In  the  third  edition  Professor  Greefl 
has  obtained  the  assistance  of  Professor  Stock  of  Freiburg, 
and  of  Professor  Wintersteiner  of  Vienna,  and  in  conse- 
quence the  book  may  be  held  to  present  the  best  methods 
in  use  in  Berlin,  in  Vienna,  and  in  Freiburg.  The  pages 
dealing  with  the  examination  of  secretions  and  bac- 
teriology are  written  by  Professor  Stock,  whose  associa- 
tion with  the  Freiburg  School  of  Ocular  Pathology  is  a 
sufficient  guarantee  of  the  'excellence  of  the  directions  he 
gives.  Professor  Greefl's  work  contains  all  that  is  necessary 
to  enable  a  beginner  to  learn  the  details  of  the  microscopy 
of  the  eye.  The  instructions  are  clear  and  precise  without 
being  verbose.  Only  sound  practical  methods  which  the 
writers  have  proved  by  experience  are  given,  and  the 
beginner  is  advised  to  master  one  or  two  of  them  and 
become  proficient  in  them  rather  than  to  waste  time  over 
many  methods.  The  book  is  divided  into  three  chapters, 
dealing  with  general  details,  special  methods,  and  bacterio- 
logy, in  the  order  named.  Professor  Grccff  tells  us  that 
the  necessary  armamentarium  is  small,  an  accurate 
technique  is  more  essential  than  expensive  and  com- 
plicated instruments.  It  is  easier  to  get  satisfactory 
sections  from  a  well-imbedded  specimen  with  a  cheap 
simple  microtome  than  from  carelessly  imbedded  tissues 
with  an  expensive  instrument.  The  author  thinks  that  in 
such  a  small  subject  as  ophthalmology  every  expert 
should  be  able  to  prepare  his  own  sections  and  decide  upon 
their  nature.    He  lays  stress  upon  the  necessity  for  ex- 

'^Auh'ituna  zur  viikroslcopiscju'n  Untersucluinri  des  Anges.  Von 
Professor  Dr.  H.  Greeflf.  Dritte  Autlag«.  Berlin  :  August  Hirschwald. 
1910.    (DemySvo.  pp.  158.    M.4.) 
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amming  tissues  in  their  fresh  unstained  state,  an  examina- 
tion which  is  carefully  taught  to  all  German  students,  but 
has  been  much  neglected  in  England.  Professor  GreefE's 
book  should  be  in  the  hand  of  every  student  in  an  oph- 
thalmic pathological  laboratory.  It  is  by  far  the  best  book 
which  has  come  under  our  notice — short,  concise,  and  yet 
exhaustive.  It  is  written  in  easy  German  which  should 
be  within  the  compass  of  any  man  who  intends  to  take  up 
a  speciality. 


TRACHOMA  INFECTION. 
Professor  Herzog's  monograph  upon  the  etiology  of 
trachoma '  is  well  worthy  of  careful  study,  and  opens  out 
a  wide  field  for  research.  As  is  well  known,  v.  Prowazek, 
the  late  Professor  Schaudinn's  assistant,  travelled  to  Java, 
and,  working  with  Ealberstiidter,  discovered  in  cells 
obtained  from  cases  of  trachoma  certain  inclusions,  small 
ovoidal  granules,  which  he  held  to  be  protozoa,  and  which 
he  called  "  chlamydozoa."  The  bodies  he  regarded  as 
the  organism  which  gave  rise  to  trachoma.  These 
inclusions  have  been  studied  by  Greeff  and  others,  and 
there  is  now  no  doubt  that  they  are  often  present 
in  cases  of  recent  untreated  trachoma.  Heymann  then 
detected  the  same  cell  inclusions  in  the  conjunctival  cells 
of  eyes  suffering  from  gonorrhoeal  ophthalmia  and  oph- 
thalmia neonatorum.  This  discovery  has  been  confirmed  by 
Flemming  and  others,  and  it  may  be  consided  to  be  proved 
that  the  so-called  trachoma  bodies  are  also  found  in  non- 
trachomatous  gonococcal  blenorrhoea.  V.  Prowazek  and 
Halberstiidter,  Schmeichler,  and  Lindner,  accepting 
Heymann's  work,  would  have  us  believe  that  there  is 
an  "  acute  trachoma  of  infants,'  which  is  non  gonococcal, 
caused  by  the  chlamydozoon.  But  Herzog  points  out  that 
they  have  overlooked  the  fact  that  Heymann  found  these 
bodies  in  cases  in  which  the  presence  of  the  gonococcus 
had  been  clearly  proved  by  history  and  by  cultural 
methods.  Herzog  believes  these  chlamydozoa  not  to  be 
protozoa  at  all,  but  metamorphs  of  the  gonococcus.  He 
shows  how  old  cultures  of  the  gonococcus  which  have  been 
passed  from  tube  to  tube  develop  involution  forms.  First 
a  small  metamorphic  form  develops,  and  then  small  bodies 
exactly  like  the  cell  inclusions  of  v.  Prowazek.  Among 
them,  too,  forms  may  be  found  like  bent  dumbbells 
(Hantelforrn).  All  these  involution  forms  can  be  detected 
in  cases  of  blenorrhoea  gonorrhoeica.  In  an  example 
cited  at  first  only  normal  gonococci  were  present,  then 
the  first  involution  form  was  found,  and  finally  all  macro- 
gonococci  disappeared,  and  only  dumbbells  and  micro- 
gonococci,  the  cell  inclusions,  remained.  Finally  these 
two  disappeared  as  the  case  got  well. 

Herzog  made  the  following  clinical  experiment.  A  pure 
culture  of  urethral  gonococcus  was  prepared,  and  a  loopful 
placed  in  the  conjunctival  sac  of  an  eye  which  had  been 
blinded  by  absolute  glaucoma  (the  condition  of  the  second 
eye  is  not  stated).  The  eye  was  free  from  trachoma.  The 
result  was  severe  gonococcal  ophthalmia.  Fourteen  days 
later  typical  trachoma  bodies  appeared.  He  admits  that 
gonococci  are  not  found  in  acute  trachoma,  but  he  believes 
that  the  "  microgonococcus,"  the  cell  inclusions,  are 
able  to  obtain  a  footing  in  the  conjunctiva,  and  cause 
trachoma. 

Herzog  enters  fully  into  all  the  objections  which  might 
be  made  to  his  theory,  and  his  conclusions  are  of  a  most 
suggestive  and  interesting  character.  There  is,  however, 
much  against  the  hypothesis.  In  the  first  place,  gono- 
cocci are  practically  never  found  even  in  the  most  acute 
trachoma  which  is  seen  in  Palestine  and  the  East.  Again, 
in  these  countries  gonococcal  ophthalmia  obtains  as  a  most 
violent  summer  epidemic,  so  severe  that  a  very  large  pro- 
portion of  the  cases  have  corneal  ulcers,  and  at  least  half 
the  gonococcal  ulcers  perforate.  Yet  these  severe  cases, 
which  often  drag  on  for  months,  do  not  lead  to  trachoma. 
It  has  been  shown  that  this  gonococcal  ophthalmia  is  not 
secondary  to  urethral  infection.  It  is  a  pure  eye  diseasa, 
and  is  rampant  in  districts  where  gonorrhoea  is  quite 

^  Ueber  de  Natur  uTUl  die  Herkuvft  des  TracJiomerreacrs  and  die  hei 
ffiner  entstehung  zu  beohachtetide  Erscheinung  der  Mutiernng  den 
Gonoliokkus  Xeisser.  Von  Prof.  Dr.  Hans  Herzog.  Berlin.  Berlin  and 
Wien  :  Urban  und  Schwarzenbcrg.    1910.    (Sop,  roy.  8vo,  pp  56.    U.S.) 


unknown,  and  where  ophthalmia  neonatorum  is  never 
seen.  It  is,  however,  evidence  in  favour  of  Herzog's  views 
that  in  Palestine  and  Egypt,  where  fully  90  per  cent,  ot  the 
population  have  trachoma,  this  gonococcal  blenorrhoea  is 
so  prevalent. 

Before  the  theory  can  be  accepted  as  proved  it  will  be 
necessary  to  produce  trachoma  by  inoculating  normal 
eyes  with  the  microgonococci  which  Herzog  has  observed 
in  old  cultures,  or  from  an  old  case  of  gonococcal  ophthalmia 
which  has  no  gonococci  left,  but  only  microgonococci. 

These  investigations  would  be  best  carried  out  in 
Palestine  or  Egypt,  where  trachoma  is  far  more  acute  than 
in  any  European  land,  and  where  the  material  is  endless 
in  amount. 

THE  OPHTHALMOLOGICAL  SOCIETY. 
The  second  fasciculus  of  the  thirtieth  volume  of  the 
Transactions  of  tlie  Ophthalmological  Society  of  the  United 
Kingdom  *  consists  almost  entirely  of  records  of  interesting 
and  rare  cases.  An  exception  is  Mr.  JI.  L.  Hepburn's 
paper  on  night  blindness.  J.  H.  Tomlinson  describes  his 
scotomagraph  with  stereoscopic  fixation.  The  volume  is 
well  illustrated,  and  contains  two  very  beautiful  coloured 
plates.  One  illustrates  Mr.  Hudson's  case  ot  an  unusual 
form  of  retinal  disease  ;  the  second  Mr.  Lasvford's  case 
of  episcleral  tubercle  and  Mr.  F.  Moore's  case  of  subretinal 
haemorrhage.  Mr.  Hepburn  in  his  paper  divided  xerosis 
into  two  groups,  one  associated  with  general  disease,  the 
other  a  sequel  to  a  local  affection.  The  first  group  contains 
a  mild  form  associated  with  night  blindness  and  a  severe 
form  known  as  keratomalacia.  The  paper  deals  with  the 
first  form,  idiopathic  night  blindness.  The  cases  present 
the  following  characteristics :  Hemeralopia,  patches  of 
xerosis,  and  occurrence  of  these  symptoms  between  May 
and  September.  The  complaint  is  always  found  in 
children,  and  generally  in  boys.  The  cases  are  usually 
from  poor  districts.  The  cornea  is  always  bright  and 
clear.  The  children  are  not  conspicuously  illnoarished, 
but  are  often  remarkably  healthy-looking.  Mr.  Levy  also 
finds  pallor  of  the  fundus,  but  Hepburn  has  not  been  able 
to  substantiate  this.  The  fields  are  full,  there  is  no 
ring  scotoma.  Hepburn  rejects  malnutrition  as  a  cause. 
Perhaps  a  weak  metabolism  of  the  visual  purple  accounts 
for  the  hemeralopia.  In  favour  of  this  view  is  the  fact 
that  if  the  eyes  be  tied  up  all  day  the  night  vision  is 
improved.  Albinos  do  not  suffer  from  night  blindness,  so 
we  must  conclude  that  the  pigment  epithelium  can 
regenerate  its  visual  purple  without  its  pigment.  The 
paper  is  a  useful  summarj-  ot  the  subject.  Major  Mould 
stated  that  he  had  seen  many  cases  ot  night  blindness  in 
India.  All  had  the  intense  retinal  pallor  described  by 
Mr.  Levy.  They  all  improved  on  strychnine  and  quinine. 
Mr.  Stephenson  had  found  slight  general  contraction  of 
the  visual  fields  and  a  contraction  for  red  and  green. 
Mr.  James  describes  a  case  of  panophthalmitis  in  which, 
among  other  organisms,  the  Bacillus  acrogenes  capsulaius 
was  found.  This  produced  gas  in  the  eye,  which  escaped 
in  bubbles  from  a  spot  on  the  limbus. 


MENTALLY  DEFICIENT  CHILDREN. 
Ten  years  have  elapsed  since  the  second  edition  of 
Dr.  Shuttleworth's  book  on  Mentally  Deficient  Children^ 
was  published.  A  new  edition  has  been  called  for,  and 
Dr.  Shuttleworth  has  secured  thecooperationof  Dr.  Potts, 
who  was  a  medical  investigator  to  the  Royal  Commission 
on  the  Care  and  Control  of  the  Feeble-minded,  in  revising 
this  third  edition.  There  is  no  doubt  that  this  collabora- 
tion has  proved  successful,  for  the  book  contains  the 
knowledge  of  what  has  been  done  in  former  years  for  the 
improvement  of  the  mentally  deficient  class  as  well  as  an 
up-to-date  acquaintance  with  more  modern  movements. 

The  report  of  the  Royal  Commissioners  is  frequently 
referred  to,  and  a  chapter  has  been  added  on  the  medical 
examination  of  children  requiring  Instruction.  The  Royal 
Commissioners  recommend  that  the  Lunacy  Commissioners 

^  Transactions  of  the  Ophthalmological  Society  of  the  United 
Kingdom.  Vol.  xxx,  Fasc.  II.  London:  J.  and  A,  ChurohiU. 
1910     (4s ) 
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should  be  replaced  by  a  larger  body  called  "  The  Board  of 
Control";  they  also  give  various  recommendations  and 
definitions  with  regard  to  the  classes  of  persons  needing 
care  and  control.  The  recent  microscopical  investigations 
of  the  brain  o£  cases  of  mental  defect  made  by  Drs.  Bolton 
and  Tredgold  are  alluded  to,  and  we  learn  that  cellular 
changes  have  been  found  in  all  regions  of  the  brain,  and 
sclerosis  in  localized  patches. 

The  prominent  pathological  conditions  of  the  several 
types  of  congenital  mental  deficiency  are  now  divided  into 
ten  classes,  instead  of  seven,  the  number  in  the  second 
edition.  The  two  interesting  groups  of  cases  spoken  of  as 
"word-blind"  and  "word-deaf"  are  described,  and  so 
are  the  conditions  of  "infantilism,"  which  Dr.  John 
Thompson  so  well  pointed  out.  There  is  also  a  very  good 
table  for  distinguishing  the  differences  between  Mongolism 
and  cretinism,  which  is  of  much  practical  importance. 

The  chapter  on  the  medical  examination  of  children 
requiring  special  instruction,  as  we  before  mentioned,  is 
a  new  one.  Full  information  is  given  with  regard  to  the 
education  of  mentally  defective  children  in  England  and 
Wales,  in  Scotland,  and  in  Ireland.  The  method  of 
examination  of  children  deemed  to  be  defective  i.s 
described,  and  the  form  of  certificate  prescribed  by  the 
Board  of  Education  with  regard  to  defective  children  is 
given  at  length.  The  modus  operandi  for  the  medical 
inspection  of  mentally  defective  children  is  fully 
described. 

It  has  been  found  necessary  to  form  after-care  com- 
mittees to  look  after  the  children  when  they  leave  school 
at  the  age  of  16,  and  the  results  have  been  very 
encouraging,  but  opinion  is  raj^idly  growing  that  the 
permanent  care  of  the  feeble-minded  is  absolutely 
necessary. 

There  are  appendices  which  give  useful  information 
respecting  the  public  and  charitable  institutions  in  Great 
Britain  and  Ireland,  in  America,  the  Colonies,  and  many 
Continental  countries,  for  mentally  deficient  children 
and  adults,  and  there  is  a  copious  bibliography.  The 
illustrations  are  very  good. 

'We  have  nothing  but  praise  for  this  book.  It  will  be  of 
use  to  the  medical  man,  the  teacher,  and  to  the  increasing 
number  of  philanthropists  and  others  who  are  interested 
in  the  care,  treatment,  and  training  of  mentally  deficient 
children. 


PULMONABY  TUBEKCTJLOSIS. 
Dr.  Baedswell'S  Advice  to  Consurn-pUves  on  Home  Treat- 
ment, Affcr-Care,  and  Prevention^  contains  much  sound 
and  practical  advice  from  a  man  of  wide  experience  in  tlie 
matters  of  which  he  treats.  It  is  chiefly  intended  to  guide 
the  consumptive  who  has  had  the  advantage  of  treatment 
in  a  sanatorium  and  is  desirous  of  knowing  how  to  proceed 
after  he  has  left  the  control  of  the  institution.  The  sub- 
stance of  the  book  consists  of  a  series  of  lectures  given  to 
the  patients  at  the  King  Edward  VII  Sanatorium,  of  which 
Dr.  Bardswell  is  the  Medical  Superintendent.  The  first 
chapter  sums  up  in  brief  the  main  points  as  to  the  nature 
of  consumption  and  the  rationale  of  its  treatment.  Then 
follows  advice  as  to  fresh  air  :  food ;  rest,  exercise,  and 
recreation ;  occupation :  with  a  chapter  on  the  various 
factors  in  sanatorium  treatment  and  one  on  infection  and 
disinfection.  There  are  some  very  sound  remarks  about 
recreation  and  games,  about  clothing,  and  about  tempera- 
ture taking,  among  other  things.  A  chapter  on  emigra- 
tion contains  much  information,  obtained  from  past 
patients  who  have  taken  up  their  abode  in  various  parts 
of  tlie  world,  which  should  be  read  and  considered  by  any 
consuoaptivo  who  contemplates  emigrating  in  search  of 
health  or  to  avoid  a  further  breakdown.  It  is  impossible 
in  a  short  notice  to  do  justice  to  the  wide  range  of 
matters  touched  on  in  this  useful  book,  which  is  full  of 
common  sense  guided  by  experience.  It  should  be  in  the 
hands  of  all  educated  consumptives  who,  having  left  the 
sanatorium  with  the  disease  arrested,   need  to  exercise 

8  Adxice  io  Consumptives— Home  Treatment,  AJier-Care,  and  Pre- 
rmtWH.  By  Noel  Deaji  Bardswell.  M.D.  London ;  Adam  und  Charles 
Black.    1910.    (Cr.  Svo,  pp.  159.    Is.  6d.) 


care  to  ensure  against  a  recrudescence  of  the  disease.  It 
should  certainly  be  read  by  all  who  have  the  charge  of 
sanatoriums  for  consumptives. 

The  appearance  of  a  second  edition  of  Dr.  Sherivl\s 
G.  Bonnet's  Pulmonary  Tuberculosis  and  its  Complica- 
tions'' shows  that  it  has  been  appreciated,  and  that  the 
favourable  impression  of  the  work  which  we  expressed 
when  the  first  edition  appeared  has  been  endorsed  by 
those  for  whom  the  book  was  written.  This  edition  has 
been  enlarged  to  the  extent  of  over  one  hundred  and  fifty 
j>ages  by  the  addition  of  new  matter,  whilst  the  whole 
work  has  been  revised.  Amongst  the  new  chapters  is  one 
on  Tuberculosis  and  Traffic  which  opens  a  question  of 
considerable  practical  importance.  The  almost  universal 
adoption  of  the  sanatorium  or  open-air  treatment  of  con- 
sumptives has  led  to  the  erection  of  sanatoriums  in  various 
selected  localities  where  the  climatic  conditions  seem 
favourable  for  the  cure.  There  are  certain  risks  in  the 
conveyance  of  consumptive  invalids  to  and  from  these 
places  if  proper  precautions  are  not  taken  to  prevent 
infection  of  the  railway  carriages  or  other  means  of  con- 
veyance. The  greatest  danger  would  seem  to  be  in  the 
sleeping  cars  on  the  railways  largely  used  by  consump- 
tives, and  Dr.  Bonney  not  only  advocates  sanitary  pre- 
cautions which  he  enumerates,  but  brings  forward  plans 
for  special  compartments  in  the  Pullman  cars  for  the  use 
of  consumptive  invalids.  There  is  reason  to  consider  that 
some  such  precautions  might  with  advantage  be  instituted, 
not  only  in  America,  but  on  certain  lines  which  are  much 
used  by  invalids  travelling  to  health  resorts  in  Europe. 
The  recent  advances  in  our  Imowledge  of  vaccine  treat- 
ment has  necessitated  the  addition  of  a  new  chapter 
on  the  clinical  apx:)lication  of  tuberculin  and  bacterial 
vaccines. 

Dr.  Epstein  has  compiled  a  pocket-book  of  the  diagnosis 
and  treatment  of  tuberculosis  ^  as  a  guide  for  the  general 
practitioner.  After  some  general  remarlvs  on  the  require- 
ments, there  is  a  rather  long  chapter  on  the  early  diagnosis 
of  tuberculosis  of  the  Kings,  first  in  adidts  and  secondly  in 
children.  This  is  somewhat  disappointing.  The  various 
physical  signs  which  may  be  met  with  in  cases  of  pul- 
monary tuberculosis — many  of  them  characteristic  of 
advanced  disease — are  enumerated  and  described,  but 
the  busy  practitioner  might  reasonably  expect  the  expert 
to  give  him  a  little  more  practical  help  from  his  wider 
experience  to  guide  him  in  the  diagnosis  of  the  early 
cases,  which  generally  present  considerable  difficulties. 
The  section  on  diagnosis  in  children  is  more  comprehensive. 
Other  ch.ipters  deal  with  tuberculosis  in  pregnancy,  tuber- 
culosis and  marriage,  alcohol  and  tuberculosis,  prognosis, 
duration,  and  results  of  tuberculosis.  The  latter  half  of 
the  book  is  taken  up  with  treatment.  We  doubt  whether 
a  compilation  such  as  this,  containing  a  great  mass  of 
information  obtained  from  many  writers,  whose  names  are 
given  as  authority  for  the  various  statements  for  which 
they  are  respectively  responsible,  is  of  much  practical  use 
to  the  practitioner.  What  he  chiefly  wants  is  the  result 
of  the  experts'  reading  and  experience  condensed  and 
arranged  for  his  guidance  rather  than  a  collection  of  facts 
and  opinions  which  he  must  sift,  abstract,  and  appraise 
for  himself. 


NOTES   ON   BOOKS. 

The  subject  of  radium  is  one  that  must  tempt  every 
author  to  stray  into  speculation,  but  Mr.  Guy  Stephen  has 
placed  a  severe  restraint  upon  himself  in  compiling  his 
Radio-Activity,'^  and  has  dealt  only  with  the  applications  of 
this  subetance-  or,  more  properly,  this  force — to  general 
and  specialist  practice.  Many  medical  men  who,  owing 
to  lack   of  tame  and  opportunity,   hare  been  unable  to 

"^Tulmonary  Tuberculosis  and  its  Complieations.  By  S- G. 'Bonney, 
M.U.  Second  edition,  Philadelohia  and  London :  W.  B.  Saunders 
Company.    1910.    (Boy.  Svo,  pp.  778,  243  illustrations.    30s.) 

f^  Dia'.mostisch-thcraveutisches  Tasche^ihuch  Aer  Tuberkul*se.  Von 
Dr.  D.  Epstein,  berliu  and  \'ieana:  Urban  and  ScbwarzenberB.  1910. 
(Cr.  8vo,  pp.  151.    M.  5.) 

0  nnilio-Actiriln:  A  Brief  Guide  Irt  its  Use  in  CencrM  and  Specialist 
I'ractice.  Compiled  by  Guv  btephen,  D.P  H.l.ond.  London  ;  Vao 
Alexander  and  Compftnr.    1910.    (Post  Bvo.  pp.  4*.    Is.  €d.  net.) 
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MEDICAL    AND    SURGICAL    APPLIANCES. 


familiarize  themselves  with  the  more  or  less  isolated 
results  of  the  experts  in  this  field  may  nevertheless  desire 
to  begin  to  bnild  up  a  small  clinical  experience  of  their 
own  in  radinm-therapy.  In  order  to  assist  them  the  com- 
piler of  this  pamphlet  has  analysed  the  scattered  informa- 
tion which  is  available,  levying  tribute  from  the  writings 
of  a  number  of  distinguished  workers,  including  such  Con- 
tinental specialists  as  Wickham,  Degrais,  and  Dominici,  as 
well  as  British  medical  men  and  physicists.  There  are  eight 
brief  chapters,  in  the  course  of  which  we  have  presented 
to  us  an  explanation  of  the  physics  of  radium  and 
radiferous  substances  ;  the  six  or  seven  different  methods 
by  which  radioactivity  may  be  turned  to  therapeutic  use ; 
its  effect  upon  normal  and  pathological  tissues ;  the 
technique  of  applicators,  dosage,  and  filtration ;  the  reac- 
tions which  may  be  expected;  and,  finally,  the  suita- 
bility of  particular  cases  for  this  method  of  treatment. 
The  last  subject  is  not  long-drawn-out,  but  when,  in  the 
experience  of  a  worker  who  is  entitled  to  speak  with 
authority,  radium-therapy  has  proved  of  benefit  in  a  given 
condition,  the  fact  is  simply  stated.  The  final  chapter 
deals  with  the  application  of  radio-active  earths,  particu- 
larly with  a  by-product  which  is  formed  during  the  process 
of  breaking  up  uranium  ores,  and  which  owes  its  radiferous 
quality  chiefly  to  the  presence  of  actinium.  The  study  of 
mud  phenomena  has  gone  on  sufficiently  long  in  Paris  and 
elsewhere  to  make  certain  conclusions  possible,  and  these 
the  compiler  sets  do-mi  for  us.  Altogether  he  considers 
that,  armed  with  the  information  which  is  now  available 
concerning  radium  in  medicine,  a  medical  man  may  begin 
to  apply  the  facts  in  his  own  practice  with  not  less 
assurance  than  that  of  a  newly  elected  Fellow  of  a  col- 
lege of  surgeons  when  performing  his  first  independent 
operation. 

It  is  diiflcnlt  to  be  content  with  even  an  extended  dip 
into  Sir  Harry  Johnston's  book  on  the  Xegro  in  the  Xew 
irorW,'"  which  geographically,  and  in  the  nature  of  its 
contents,  covers  a  very  wide  field.  The  opening  chapters 
deal  with  the  negro  and  the  negroid  races  from  an  anthropo- 
metric point  of  view,  the  middle  with  the  history  of  his 
treatment  by  white  races  in  the  past  and  present,  while  in 
the  concluding  chapters  the  position  that  men  of  colour 
are  likely  to  take  up  among  civilized  races  at  some  future 
time  is  considered  in  detaU.  Sir  Harry  Johnston's  verdict 
on  the  negro  is  decidedly  favourable,  though  his  summing 
up  of  various  points  in  the  negro  character  conveys  the 
impression  of  impartiality.  The  book  contains  a  certain 
amount  of  matter  of  specific  interest  to  epidemiologists, 
and  much  of  interest  to  general  readers ;  in  addition,  it  is 
excellently  illustrated.  Among  other  infoiTuation,  one 
reads  with  surprise  that  if  the  British  race  can  boast  of 
having  brought  about  the  end  of  slavery,  it  shares  with  the 
Dutch  the  dishonour  of  first  place  among  nations  which 
have  treated  negro  races  badly  in  the  past.  It  is  also 
indicated  that  it  is  in  Great  Britain  more  than  in  any  other 
European  country  that  the  negro  is  now  made  to  feel  the 
disadvantage  of  his  colour. 

After  a  rather  flippant  introduction  by  Dr.  Oscar  Levy 
and  a  brief  note  by  the  translator,  who  appears  to  have 
done  his  best,  there  follow  335  pages  of  polysyllabic  rhodo- 
montade,  entitled  On  the  Tracks  of  Life,  by  Signer  L.  G. 
Sera."  An  alternative  title  given  is  "  The  Immorality  of 
Morality."  The  book  is  unutterably  tedious,  and  without 
any  real  medical  interest. 

10  The  Kegro  in  the  Xew  World.  By  Sir  Harry  H.  Johnston,  K.C.B., 
D.Sc. Cantab-    London:  Metbuen  and  Co.    Pp.  50O. 

"  On  the  Tracks  of  Life  Translated  from  the  Italian  of  Leo  G.  Sera 
by  J.  M.  Kennedy,  with  an  Introduction  by  Dr.  Oscar  Levy.  London : 
John  Lane.    1S09.    (Demy  8vo.  pp.  367.    7s.  6d.) 

MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Lak  at. 
We  have  received  and  examined  a  sample  of  "  Lak  Cit," 
which  is  a  new  dry  preparation  of  milk  for  infant  feeding 
made  by  Lak  Cit,  Limited,  and  supplied  by  Messrs.  Eocke, 
Tompsict,  and  Co.  (4,  Red  Cross' Street,  London,  E.G.). 
Our  analysis  showed  this  to  contain  23.2  per  cent,  of  fat 
and  24  per  cent,  of  protein.  It  mixes  with  hot  water  in 
a  satisfactory  manner,  the  resulting  fluid  resembling  milk ; 
it  differs,  however,  in  the  important  property  that  when 
acid  is  added  it  does  nob  give  a  clotted  curd,  but  the  curd 
forms  a  finely  divided  light  precipitate.  The  disadvantage 
which  has  to  be  overcome  when  cow's  milk  is  used  for  the 
feeding  of  infants  is  that  it  forms  an  indigestible  curd  in 
the  stomach,  whereas  human  milk  does  not.  This  objec- 
tion is  fully  met  in  the  preparation  under  notice,  and  this 
advantage  will  doubtless  lead  to  Lak  Cit  being  extensively 
employed  when  mother's  milk  is  not  available. 


jlayii/o  Pulp. 
We  have  received  from  the  Oriental  Cannery  Company 
(Honavar,  India)  samples  of  their  tinned  mango  pulp,  and 
have  submitted  it  to  analysis  with  the  following  results  : 


Total  solid  matter     .. 
Sugar  (saccharose)     .. 
Fructose  and  glucose 
Ash 


15.7  per  cent. 
9.1 
2.7 
0.6 


Salicylic  and  sulphurous  acids,  formaldehyde,  and  other 
preservatives  were  tested  for  and  found  to  be  absent. 
The  proportions  of  the  different  sugars  found  are  practi- 
cally identical  with  those  given  in  published  results  of 
the  analysis  of  the  pulp  of  the  fresh  mango  frnit,  showing 
that  no  addition  of  sugar  has  been  made,  and  the  material 
appears  to  consist  of  nothing  but  the  pure  pulp  with  its 
natural  juice :  the  pulp  was  in  an  extremely  soft  condi- 
tion, the  whole  forming  a  uniform  semisolid.  The  flavour 
was  excellent,  and  the  product  provides  a  very  satisfactory 
means  of  enjoying  the  mango  fiuit  at  any  time  or  place. 


MEDICAL   AND    SURGICAL   APPLIANCES. 

Combined  Tarsal  Cyst  Knife  and  Cvrette. 
Mr.  a.  a.  Bradburne  (Southport  and  Manchester)  writes : 
The  removal  of  tarsal  cysts  (chalazia)  from  the  eyelids  is, 
on  account  of  the  smallness  of  the  hold  on  the  lids  and  the 
slipperiness  which  ensues  when  bleeding  commences,  an 
operation  which  is  not  as  easy  as  it  looks.  The  difficulty  of 
it  is  not  lessened  by  having  to  change  instruments,  one  to 
incise  and  another  to  scrape  out  the  cyst.  To  obviate  this 
feature  I  have  devised  a  combined  instrument  in  which  both 
are  contained  in  a  metal  tube.     The  knife  blade  is  wedga- 


shaped,  thus  enabling  the  cyst  to  be  opened  by  one  cut,  and 
instead  of  the  usual  sharp  spoon,  which  gets  blocked,  and 
so  requires  removal,  a  sharp  ring  curette  is  used.  Each 
instrument  can  be  protruded  from  the  tube  by  the  fingers 
of  one  hand,  and  in  doing  so  the  other  is  consequently 
withdrawn  into  the  tube  and  cannot  injure  the  eye  or  the 
hand  of  the  operator  or  patient.  Messrs.  Weiss,  of  Oxford 
Street,  London,  have  embodied  my  ideas  in  a  perfectly 
satisfactory  manner,  and  it  can  be  obtained  from  them  at 
a  moderate  cost. 

Operation  and  Clinical  Examination  Table. 
Mr.  H.  J.  Waeing,  Surgeon,  St.  Bartholomew's  Hos- 
pital, writes  :  The  accompanying  illustration  shows  a  new 
portable  form  of  operation  and  clinical  examination  table 
which  I  have  used  for  some  time,  and  consider  to  be  a 
great  improvement  on  the  models  hitherto  existing.  It  is 
light,  weighing  only  about  40  lb.  complete,  very. portable, 
measuring  when  folded  up  36  in.  by  20  in.  by  5  in.,  so  that 
it  can  quite  easily  be  placed  inside  or  on  the  top  of  a 
motor  car  or  carriage,  and  very  strong,  being  manufactured 
from  oak  varnished  with  hard  varnish,  and  steel,  nickel 


plated ;  all  joints  and  working  parts  are  made  of  metal. 
It  is  adjustable  to  almost  any  position,  and  that  portion  of 
the  table  which  supports  the  patient's  legs  is  made  to 
adjust  to  any  angle  in  order  to  reduce  the  pressure  on  the 
popliteal  spaces  to  a  minimum.  The  head  part  of  the 
table  can  be  very  easily  raised  or  lowered.  It  will  he 
found  to  be  a  very  useful  table  for  surgical  or  gynaece- 
logical  operations  and  clinical  examinaUons,  especially 
when  the  administration  of  an  anaesthetic  is  necessary,  or 
when  it  is  wished  to  use  a  cystoscope,  urethroscope, 
sigmoidoscope,  oesophagoscope.  or  bronchoscope.  Messrs. 
Allen  and  Hanburys,  Ltd.,  are  the  makers. 
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PREPARATIONS  FOR  ECZEMA  AND  OTHER 
SKIX  COlIPLAIXrS. 
We  give  below  the  results  of  analyses  of  a  further 
selection  of  proprietary  articles  advertised  and  sold 
for  the  cure  of  eczema  and  skin  affections  generally. 
Some  of  these  are  of  recent  introduction  in  this 
country,  coming  chiefly  from  America,  but  are  being 
very  largely  advertised  ;  others  have  been  established 
here  for  a  much  longer  time. 

D.  D.  D. 

The  preparation  supplied  under  this  name  is  sup- 
plied by  tbe  D.  D.  D.  Co.,  Bangor  House,  Shoe  Lane, 
London,  E.C  .  in  bottles  at  2s.  3d.  and  43.  6d.  per 
bottle ;  a  2s.  3d.  bottle  was  found  to  contain  2.1  fluid 
ounces. 

A  press  advertisement  is  headed  : 

Psoriasis,  Dry  and  Wet  ECZEMA,  and  all  skin  diseases 
cured  by  D.  D.  i).,  the  new  liquid  remedy,  which  gives  instant 
relief,  and  a  positive  cure  when  everything  else  has  failed. 

and  the  following  claims  are  made  : 

Just  a  drop  or  two  of  D.  D.D.,  the  Guaranteed  cure  for 
Eczema  and  all  Skin  Diseases,  applied  to  the  burning  skin,  and 
that  torturiag,  endless,  nerve-racking  itching  is  at  an  end.  .  .  . 
Not  only  does  D.  D.  D.  stop  all  irritation  and  pain  immediately 
— we  guarantee  it— but  the  cures  that  invariably  follow  are 
permanent — the  disease  never  returns. 

The  following  are  extracts  from  a  pamphlet  en- 
closed in  the  package,  entitled  "  Cause  and  Cure  of 
Skin  Diseases '' : 

D.D.  D.  is  no  ordinary  patent  medicine,  but  the  prescription 
of  the  skin  specialist,  Dr.  D.  D.  Dennis,  who  used  the  compound 
now  known  as  D.  D.  D.  successfully  for  years  on  all  patients 
suffering  with  skin  diseases.  On  urgent  advice  of  his  patients. 
Dr.  Dennis  was  prevailed  upon  to  have  the  compound  put  up 
as  a  proprietary  article  for  sale  through  drug  stores.  It  is  now 
manufactured  by  the  D.  D.  D.  Co.,  London.  .  .  . 

Quite  a  few  skin  specialists  now  recommend  the  D.D.D. 
Prescription  to  their  patients,  and  great  credit  is  dne  to  these 
specialists  when  they  could  make  so  much  larger  fees  by  writing 
out  their  own  prescriptions. 

Still,  as  we  find  that  some  doctors  prefer  to  buy  D.D.D. 
themselves  and  treat  their  patients  with  it  without  telling 
them  what  remedy  they  are  using,  we  cannot,  of  conrse,  refuse 
to  let  such  doctors"  use  D.  D.  D. 

The  last  paragraph  does  not  appear  very  consistent 
with  the  following ; 

If  requested,  the  formula  for  D.D.D.  prescription  will  be 
furnished  to  medical  practitioners  for  investigation. 

In  spite  of  the  "  guarantee "  quoted  above  that 
D.D.D.  stops  all  irritation  and  pain  immediately,  a 
caution  is  given  against  discouragement : 

Occasionally  in  bringing  the  disease  to  the  surface,  D.D.D. 
will  spread  the  eruption  temporarily  over  a  much  larger  area. 
This  is  kot  a  sign"  that  the  mal.vdy  is  growixij  more 
serious.  l;ct  ox  the  contrary  it  shows  that  the  disease 
is  being  up-rootei>. 

It  appears  that  more  patience  may  be  required,  even 
when  the  sufferer  is  only  '  in  the  early  stages."  than 
the  advertisement  quoted  above  might  have  led  him 
to  suppose : 

The  person  fortunate  enough  to  become  familiar  with  D.  D.  D. 
Prescription  in  the  early  stages  of  his  disease  may  commit  the 
error  of  being  impatient  of  cure.  .  .  .  The  eruption  may  have 
appeared  only  on  a  few  spots  of  his  body,  but  this  is  evidence 
that  the  disease  germ  is  lodged  in  his  "skin.  Tlie  germs  will 
grow  and  multiply  and  spread  ;  ...  it  may  take  some  time  to 
dislodge  the  germs  from  his  skin.  ...  Is  it  not  worth  careful 
study,  a  few  months'  patience,  to  be  rid  of  that  horrible 
malady  ? 

"  The  germs  "  are,  of  course,  freely  utilized  to  give 
an  air  o£  scientilic  knowledge: 

The  reader  familiar  with  the  deeper  questions  of  medical 
BCienoe  knows  that  there  is  still  some  dispute  among  the  best 
authorities  on  the  germ  theories,  but  it  is  pretty  well  under- 
stood now,  largely  as  a  result  of  Dr.  Dennis'  discoveries,  that 
eczema  is  purely  and  simply  a  germ  disease  caused  by  germs 

•  Previous  articles  of  this  series  were  published  in  the  following 
issues  of  the  BmTisn  MEnioAL  Jocrnai.  :  1904,  vol.  ii.  p.  15&5 ;  1906. 
vol.  ii.  pp.  27.  1615;  1907,  vol.  i.  p.  213;  vol.  ii,  pp.  24. 160.  209.  393  530, 
1653;  1908.  vol.  i.  pp.  83J.  9)2,  1373;  vol.  ii  pp.  86,  505. 1022,  1110,  1193, 
1285. 1566. 1697. 1875 ;  1909.  vol.  i,  pp.  31.  909.  1128  :  vol.  ii,  p.  1419  ;  1910, 
vol.  i.  pp.  151,  2U,  393. 1005, 1063. 1120:  vol.  ii,  p.  932. 


that  lodge  in  the  skin.  According  to  the  germ  theory,  there 
must  be  several  species  of  eczema  germs,  causing  the  several 
diseases  known  as  eczema,  psoriasis,  ring  worm,  dandruff,  etc. 
The  germs  are  all  of  the  same  type  and  produce  ailments  with 
varying  symptoms,  all  eczematous.  The  germs  live  only  in  the 
skin,  feeding  on  the  oily  ingredients  of  the  epidermis. 

It  might  be  interesting  to  know  where  "  Dr.  Dennis' 
discoveries  "  were  published. 

D.D.D.  is  put  up  in  two  forms,  called  "D.D.D. 
Ordinary"  and  "D.D.D.  Strong";  the  "Ordinary" 
was  taken  for  analysis.    The  directions  for  this  are  : 

The  remedy  may  be  applied  in  various  ways  ;  it  is  best,  how- 
ever, to  rub  "the  "skin  as  little  as  possible  while  making  the 
application,  hence  we  recommend  it  to  be  applied  by  saturating 
a  piece  of  absorbent  cotton  with  D.  D.  D.  and  dabbing  this 
gently  on  the  parts  affected,  or  applying  it  with  a  small  camel 
hairbrush,  so  that  the  pores  will  absorb  the  remedy. 

Analysis  showed  the  liquid  to  be  composed  as  follows : 


Salicylic  acid     ...  ...      0  75  part 

Phenol...  ...  ...      1.18  parts 

Jlethyl  salicylate  (oil  of  1.00  part 

wintergreen) 

Glycerin  ...  ...  9.28  parts 

Alcohol  ...  ...  65.10  parts  by  measure 

Water,  to  ...  ...  100  parts  by  measure. 

It  had  a  slight  yellow  colour,  which  may  have  been  due 
to  a  trace  of  colouring  matter,  or  may  have  been  developed 
from  the  oil  of  wintergreen. 

The  alcohol  is  by  far  the  most  costly  ingredient,  and 
the  estimated  cost  of  ingredients  for  2.1  fluid  ounces 
is  3Jd. 

HOMOCEA. 

This  preparation  is  made  by  Homocea,  Limited, 
Willesden  Junction,  London,  N.W.  A  Is.  lAd.  tin  con- 
tained about  :]  ounce,  and  a  23.  9d.  tin  about  2\  ounces. 
It  is  recommended  for  a  very  large  number  of  dis- 
orders, as  is  shown  by  the  following  extracts  from 
a  circular  enclosed  in  the  package  : 

Homocea  .  .  .  Ointment  ...  is  far  and  away  the  best 
remedy  known  for  Open  Wounds,  Sores,  Cuts,  Ulcers,  Bad 
Legs,  "Burns,  Scalds,  Chaps.  Wasp,  Bee,  and  Insect  Stings, 
Earache,  Inflamed  Spots.  Skin  or  Flesh  troubles  of  all  sorts, 
Broken  Chilblains.  Ac.  Iq  treating  any  of  the  above  lay  Homo- 
cea lightly  with  the  finger,  or  spread  some  on  clean  rags  or 
lint  and  apply  to  the  parts  affected.  For  Bruises,  Blotches, 
Chaps,  Chilblains  (unbroken),  Eruptions,  Swellings,  Mnmps, 
Croup,  Sore  Eyes,  Rashes,  Ringworm,  .Jelly  Fish  Stings,  Sun- 
burns, Ac,  etc.,  smear  or  gently  rub  in  Homocea  where 
required. 

For  Piles  (bleeding  or  blind)  Horaooea  stands  alone  amongst 
remedies.  It  affords  immediate  relief  at  all  times,  and  in  many 
cases  absolutely  cures. 

For  Internal  Piles  the  insertion  of  Homocea  Suppositories  is 
recommended. 

Cold  in  the  Head  is  cured  by  putting  Homocea  up  the  nostrils 
and  rubbing  the  bridge  of  the  nose  well  with  the  Omtment  at 
night. 

Soft  Corns  and  Bunions  are  cured  by  applying  Homocea  as  a 
pad  to  be  kept  on  day  and  night. 

Eczema  (in  many  forms).  Hay  Fever,  Prickly  Heat  Jigger, 
and  Veldt  Sores,  Warts,  Ac,  Ac,  cured  by  Homocea. 

Homocea  will  cure  the  Bites  and  Stings  of  Mosquito,  Gnats, 
Sand  Flies,  and,  bstter  still,  will  prevent  these  pests  from 
attacking  you,  it  the  face,  neck,  hands,  and  other  exposed 
parts  of  the  body  are  smeared  with  the  Ointment. 

It  is  impossible  to  bring  within  the  compass  of  a  short 
circular  all  that  Homocea  in  its  various  forms  will  do,  but  we 
claim,  without  fear  of  contradiction,  that  there  are  few  of  the 
ordinary  every-day  ailments  incidental  to  the  human  frame 
that  Homocea,  if  promptly  and  properly  applied,  will  not 
immediately  alleviate  and  cure. 

The  efficacy  of  Homocea  is  easily  and  unanswerably  explained. 
It  kills  inllaiumation  immediately  it  comes  in  contact  with  it, 
and  you  can  reailly  understand  why  pain  vanishes  and  wounds 
heal  so  quickly. 

Analysis  showed  the  presence  of  eucalyptus  oil  in 
considerable  proportion,  with  beeswax,  a  soft  fat,  and 
a  very  small  quantity  of  ammonia  ;  evidence  was  also 
obtained  of  a  small  proportion  of  another  essential 
oil,  apparently  oil  of  lemon,  though,  as  essential  oils 
are  complex  in  composition,  it  is  not  possible  to  speak 
positively  on  this  point.  Other  medicinal  ingredients 
were  found  to  be  absent.  The  quantities  of  the 
ingredients  found  were  determined  as  accurately  as 
possible,  and  the  results  gave  the  following  formula: 


Oil  of  eucalyptus 

...  25   per  cent 

Oil  of  lemon 

...    02        „ 

Beeswax... 

...  25 

Fat          

...  49 

Solution  of  ammonia 

...    0.8        „ 
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The  characters  of  the  fat  agreed  with  those  of  a 
mixture  of  lard  and  cocoanut  oil  in  about  equal  parts. 
An  ointment  prepared  according  to  this  formula  was 
practically  undistinguishable  from  the  original. 

Estimated  coat  of  ingredients  for  2h  ounces  (23.  9d. 
tin),  2^. 

ECZOLINE   TEEATMEXT. 

This  "treatment"  is  supplied  by  W.  W.  Hunter, 
Swindon,  and  consists  of  ointment,  tablets,  and  soap; 
the  two  former  were  taken  for  examination. 

An  advertisement  contains  the  following  somewhat 
disconnected  expressions : 

A  wonderful  Remedy.  Eczema,  Rashes,  Pimples,  Spots,  Sores, 
Ringworm,  Chaps,  Chilblains,  Rough  Skin,  Bad  Legs.  Stops  all 
irritation  at  once.  Cured  by  the  Kczoline  Treatment.  Worth 
its  weight  in  gold. 

Ec-.oline  Ointment. — A  Is.  IIA.  box  contained  about 
1  ounce.    On  the  box  it  is  described  as 

A  positive  cure  for  Eczema  and  good  for  all  skin  diseases. 

Analysis  showed  the  presence  of  zinc  oxide,  sulphur 
(ilowers),  glycerin,  a  little  water,  and  a  fat  which 
agreed  well  in  its  characters  with  lard,  with  a  trace  of 
oil  of  lemon  ;  no  other  constituents  were  found.  The 
quantities  of  the  respective  ingredients  were  deter- 
mined, and  the  results  gave  the  following  formula: 


Flowers  of  sulphur 
Zinc  oxide 
Olycerin 
Lard 

Water 

Oil  of  lemon 


39     per  cent. 
3  7        „ 
13  5         „ 
39.S 

4 
a  trace 


Estimated  cost  of  ingredients  for  1  ounce,  lA. 

Eczolinc  Tablets. — A  Is.  IM.  box  contained  43  sugar- 
coated  tablets,  having  an  average  weight,  without  the 
coating,  of  5  2  grains  each.  These  are  described  on 
the  label  as 

For  Cooling,  Purifying,  and  Strengthening  the  Blood.  Dose- 
One  or  two  Tablets  three  times  a  day  after  meals. 

Analysis  showed  the  tablets,  from  which  the  coating 
had  been  removed,  to  consist  of 


Ferrous  sulphate 
Snlphur  (precipitated) ... 

Talc 

Starch... 
Extractive 


16  5  per  cent. 
56 

34 

7,3 
16  8 


The  extractive  was  bitter,  and  showed  the  reactions 
of  extract  of  cascara  sagrada,  but  it  was  not  bitter 
enough  or  dark  enough  to  consist  only  of  this  extract, 
and  appeared  to  be  a  mixture  of  extract  of  cascara 
sagrada,  and  an  inert  extract,  the  former  constituting 
about  5  per  cent,  of  the  substance  ot  the  tablets. 

Taking  the  whole  of  the  extract  as  being  of  the  same 
price  as  extract  of  cascara  sagrada,  the  estimated  cost 
of  the  ingredients  for  43  tablets  is  id. 

Dr.  Cassell's  Medicines. 
These  are  supplied  by  Dr.  Cassell's  Medicine  Co., 
Ltd.,  King  Street  West,  Manchester.  This  flrm  is 
described  on  its  notepaper  as  "  Sole  Agents  for  Great 
Britain,  India.  Africa,  Australia,  and  all  European 
Countries  for  Dr.  Cassell's  Specialities,"  and  the 
"  Specialities"  appear  to  be  really  of  American  origin. 
The  form  of  advertisement  which  appears  to  be  most 
in  favour  is  a  small  announcement  of 

An  indispensable  illnstrated  book  written  by  an  expert,  dealing 
in  a  clear,  commonsenae  way  with  a  safe  and  speedy  home  cure 
of  Skin  Diseases  of  all  kinds,  with  special  chapters  on  Diseased 
Blood,  Ulcers,  Bad  Legs,  and  ■'  The  Woman  Beautiful," 

to  be  sent  free  on  application.  A  request  for  a  copy  of 
this  brought  a  pamphlet  of  31  pages,  together  with  a 
"  self-examination  form,"  and  a  letter  urging  that  the 
form  should  be  filled  up  and  returned.  In  a  further 
circular  the  following  statement  is  made  with  regard 
to  the  mode  of  procedure : 

When  you  consult  a  doctor  he  first  enquires  into  the  causes 
leading  up  to  your  trouble,  then  carefully  examines  all  the 
symptoma  and  indications.  Upon  the  results  he  forms  his 
diagnosis  which  in  turn  suggests  the  treatment. 

We  do  exactly  the  same  when  you  return  the  examination 
form  filled  up ;  we  carefully  examine  it  and  from  the  answers 
you  give  to  the  questions  we  are  able  at  once  to  select  for  you, 
from  the  numerous  Ointments,  Powders,  Mixtures,  and  Medi- 
cated   Tablets    manufactured  for    this    Company   from     the 


formulas  of  that  world-famed  specialist.  Dr.  Caaaell,  a  treat- 
ment perfect  in  every  detail  with  the  requirements  of  your 
cise. 

It  is  further  stated  that : 

There  is  not  one  among  the  many  healing  extracts  used 
which  is  not  highly  lauded  by  skin  specialists  the  world  over. 

Which  seems  rather  inconsistent  with  the  statement 
on  the  next  page  that : 

Several  of  the  medicaments  used  in  the  Ointments  and  Blood 
Tablets  are  very  rare  and  not  in  use  in  Great  Britain  and  do  not 
form  any  part  of  the  British  doctors'  medical  outfit,  yet  are  of 
such  incalculable  value  as  to  constitute  the  basic  strength  and 
great  healing  virtue  of  the  treatment. 

The  "self-examination  form"  was  as  follows;  the 
words  in  italics  are  the  answers  which  were  filled  in: 


Questions. 


Date 


19 


Name  in  full 

Address  in  full 

Age.    37.  Sex.    Male. 

Occupation.    Groom-Gardener.    Stout  or  thin  ?    Medium. 

Married  or  single?  Siiiyle.  How  long  suffered?  About 
i"  t/cars. 

Are  you  able  to  work  ?  Yes.  If  not,  how  long  have  yon  been 
disabled? 

What  are  you  suffering  from?    Ec~ema. 

What  was'your  previous  health ?    Good. 

Where  are  you  affected?  Anus  tcorst;  also  neck  and 
iihouldcrs. 

What  do  doctors  call  your  trouble?    I  don't  Icnou-. 

Have  you  been  treated  for  it?  Not  by  docturs.  If  so,  bow? 
1  have  u.^ed  souic  lotions. 

Have  you  attended  any  hospital  ?    Xo. 

Is  your  general  health  good?    Yes. 

Are  you  constipated?    Xo. 

Have  you  indigestion?    Xo. 

Do  you  stand  much  ?     Yes. 

Are  you  in  contact  with  much  heat  ?    No. 

Do  you  perspire  freely  ?     Yes. 

Areyour  hands  much  in  soap  and  water?    No. 

Do  von  use  much  soda?    Xo. 

Doe's  your  employment  entail  contact  with  gritty  or  irritating 
material,  and  if  so,  what?    Xo. 

Have  you  much  itching?    Yes. 

Have  you  a  scaly  eruption?    No. 

Is  the" part  red  or  inflamed  ?    Yes. 

Is  there  any  discharge?  Sometimes.  If  so,  what  colour  is  it, 
and  does  it  smell?    Like  irate r. 

Have  you  any  bleeding  from  the  part?    Xo. 

Have  you  any  paiu?     Yes. 

Is  your  trouble  inclined  to  spread?    Yes, 

Do  you  suffer  from  varicose  veins?    No. 

Do  little  blisters  form?     No. 

Did  the  trouble  start  with  a  pimple?    No. 

Have  you  any  rash?    No.    If  so,  where?    No. 

Have  vou  a  sore  throat  ?    Nn. 

Have  you  recently  had  measles  or  any  fever  ?    No. 

Have  you  ever  suffered  from  any  specific  blood  disease?  No. 
If  BO,  what  ? 

What  is  your  usual  diet?  Fonidpe,  bread  and  butter,  coffee, 
meat  and  potatoes,  hecr,  cheese. 

Do  you  eat  much  oatmeal,  shellfish,  or  tinned  food?  A  good 
deal  of  oatmeal  jwrrid^ie. 

Are  you  a  teetotaler?    No,  but  i-ert/ moderate. 

Are  you  worse  more  at  one  season  than  another?    No. 

What  is  your  own  opinion  as  to  the  cause?    I  don't  know. 

Here  fiU'iu  any  other  details  you  may  think  of  use. 

As  the  question,  "  AVhat  are  you  suffering  from?" 
was  answered  by  the  word  "  eczema,"  it  was  not  alto- 
gether surprising  to  be  told  in  the  letter  which  was 
received  in  reply: 

Your  Examination  Form  has  been  dnly  received  and  carefully 
studied.  You  are  suffering  from  a  severe  and  disagreeable  form 
of  eczema. 

The  letter  proceeds  with  a  warning  that  it  is 
inadvisable  to  use  ordinary  salves,  lotions,  etc.,  indiscriminately, 
as  vou  will  readilv  realize  that  what  will  suit  one  person  will 
not'necessarily  suit  another,  and  many  doctors  don't  appear  to 
reconize  [sic]  'the  fact  that  the  complaint  should  be  treatod  both 
locally  and  constitutionally,  therefore  their  treatment  often 
proves  ineffective.  We  ma"ke  a  special  point  ot  treating  every 
case  entirely  upon  its  merits,  and  yours  is  one  in  which 
Dr.  Cassell's  combined  treatment  will  produce  speediest  and 
most  brilliant  results. 

It  appears,  however,  that  even  these  "  speediest  and 
most  brilliant  results "  are  not  very  speedy,  as  a 
further  paragraph  states  : 

Although  it  may  take  a  few  months  to  effect  a  permanent 
cure,  we  are  qnite  confident,  if  you  make  up  your  mind  to  have 
yourself  properly  treated  now,  ft  will  save  much  suffering  and 
expense  in  the  future. 
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The  letter  further  intimated  that  the  treatment 
would  consist  of  a  dusting  powder,  tablets  to  be  taken 
internally,  and  an  ointm.ent,  and  that  the  charge 
would  be  12s.  6d. 

As  no  reply  was  sent  at  once,  this  was  followed 
about  a  week  later  with  another  letter,  offering  to 
send  the  medicines  for  9s.  6d.,  and  containing  the 
statement: 

We  are  quite  safe  in  guaranteeing  a  cure  in  your  case  provided 
you  malse  up  your  mind  to  persevere  for  a  reasonable  length  of 
"time. 

The  sum  required  was  then  sent,  and  the  articles 
named  were  received.  The  powder,  in  a  pill-box, 
weighed  a  little  less  than  1  ounce ;  the  bottle  of 
tablets  contained  90,  of  average  weight  6  grains ;  and 
the  pot  of  ointment  contained  Just  over  1  ounce. 
They  were  accompanied  by  an  intimation  that  a 
further  supply  would  cost  9s.  6d.,  and  the  following 
directions : 

Ointment.  Wash  the  hands  thoroughly  clean  in  hot  water 
and  apply  a  little  of  the  Ointment  to  the  affected  parts  every 
night  on  retiring.  It  is  not  necessary  to  use  a  great  quantity, 
the  chief  thing  being  to  have  it  evenly  distributed  on  the  parts 
requiring  treatment. 

Powder.  A  small  portion  should  be  dusted  on  with  a  piece  of 
clean  lint  every  morning  on  arising. 

Tablets.  One  to  be  swallowed  whole  in  water  three  times 
daily,  between  meals. 

CasseU's  Dusting  Powder. — This  was  labelled  "  Anti- 
septic Dusting  Powder  No.  2."  Analysis  showed  it  to 
contain  boric  acid,  talc,  maize  starch,  and  powdered 
slippery  elm  bark.  The  proportions  of  the  first  two 
ingredieata  were  determined  and  the  other  two 
estimated  as  accurately  as  possible,  and  the  formula 
given  below  was  obtained.  A  powder  prepared  in 
accordance  with  this  formula  agreed  in  all  respects 
with  the  original,  except  that  the  latter  had  a  faint 
perfume  and  a  creamy  tint ;  the  traces  of  colouring 
matter  and  perfume  were  far  too  minute  to  be 
identified. 


Powdered  talc     ... 

...    60  per  cent 

„         boric  acid 

...    20         „ 

„         maize  starch  ... 

...    17 

,,         slippery  elm  bark 

0                     „ 

Estimated  cost  of  ingredients  for  1  ounce,  '  d. 

CasseU's  Blood  Cleansing  Tablets. — The  label  was 
marked '-Price  4s.  6d.  a  bottle,' and,  as  stated  above, 
the  bottle  contained  90  tablets  of  about  6  grains  each. 

Analysis  showed  the  tablets  to  contain  : 


Phenolphthalein            ...            ...    0.75 

Potassium  iodide          ...           ...    1.25 

Sugar    ...            81 

Talc,  approximately      ...            ...  H 

Calcium  carbonate  and  sulphate, 

per  cent. 
,1 

approximately     2 

Water 1 

Extractive         ...            ...            ...    3 

ft 

The  extractive  showed  no  distinctive  characters  by 
which  it  could  be  identified;  the  tablets  had  a  faint 
anise-like  odour ;  no  alkaloid  or  other  active  principle 
was  found.  The  dose  of  phenolphthalein  in  one 
tablet  is  0.045  grain,  the  usual  dose  being  1  to  8  grains  ; 
the  dose  ot  potagsium  iodide  in  one  tablet  is  0.075  grain, 
the  official  dose  being  5  to  20  grains. 

If  the  extr.act  present  is  taken  as  being  of  the  same 
price  as  extract  of  taraxacum,  the  estimated  cost  of 
the  ingredients  for  90  tablets  is  Id. 

Cafisell's  Ointine?it. — This  was  labelled  "  Ointment 
No.  2,"  and  the  potoontained  just  over  1  ounce.  Analysis 
showed  it  to  contain  oils  of  wintergreen  and  euca- 
lyptus, lanoline,  a  fat  or  oil,  soft  paraffin,  boric  acid, 
a  small  quantity  of  alkali,  and  a  powdered  vegetable 
tissue.  The  latter  appeared  to  consist  chiefly  of  a 
bark ;  it  was  carefully  compared  with  a  number  of 
powdered  drugs,  but  was  not  found  to  agree  with  any 
drug  in  ordinary  use:  it  showed  a  good  deal  of  resem- 
blance to  powdered  krameria  root,  and  agreed  exactly 
with  it  in  the  colour  changes  caused  by  various 
reagents,  and  while  not  identical  with  either  of  the 
species  ot  krameria  compared  with  it,  the  resemblance 
suggested  that  it  might  be  from  a  nearly  related 
plant.      The  proportions  of  the  different  constituents 


were    determined    as    closely    as    possible,    and    the 
following  formula  was  arrived  at : 

Boric  acid            ...  ...  ...  8  per  cent. 

Borax      ...           ...  ...  ...  2  ,, 

Oil  of  eucalyptus  ...  ...  2  ,, 

Oil  of  wintergreen  ...  ...  3  ,, 

Anhvdrous  lanoline  ...  ...  4  „ 

Oil  (?  olive)          8 

Soft  paraffin        ...  ...  ...  63  „ 

Powdered  drug  ...  ...  ...  7  ,, 

Water     ...            ...  ...  ...  3  ,, 

An  ointment  prepared  in  accordance  with  this 
formula,  with  krameria  root  as  the  drug,  closely 
resembled  the  original. 

SuLPHOLiNE  Lotion. 
This  lotion  is  prepared  by  John  Pepper  and  Co.,  Ltd., 
Bedford  Laboratory,  London,  S  E.    A  Is.  bottle  con- 
tained 2  fluid  ounces.    This  preparation  is  advertised 
in  the  following  terms  : 

Eczema  and  all  skin  ailments  are  completely  cured  by  Sul- 
pholine  Lotion,  which  directly  attacks  all  forms  of  Eczema. 
Eruptions,  Pimples,  Acne,  Spots.  Blackheads,  or  Disfiguring 
Hashes,  leaving  the  skin  in  the  soft,  clear,  supple,  attractive 
condition  designed  by  Nature. 

And  in  a  pamphlet  enclosed  in  the  package  it  is 
further  stated  that 

Sulpholine  Lotion  is  the  only  external  skin  remedy. 

There  is  no  phase  of  Eczema,  chronic  or  acute,  red,  dry,  scaly 
or  pustular  (moist),  psoriasis,  pityriasis,  impetigo,  prickly  heat, 
tetter,  salt-rheum,  or  even  superficial  scorbutic  ulcerations,  but 
Sulpholine  will  grapple  with,  and  in  most  cases  completely 
eradicate,  leaving  the  skin  its  natural,  clear,  smooth,  pliable 
surface. 

The  directions  on  the  label  are : 

To  be  damped  on  with  a  handkerchief  or  piece  of  cotton  wool, 
and  allowed  to  dry.  One  application  of  the  Lotion  should  be  at 
bedtime. 


Analysis  showed  it  to  contain: 


Sulphur,  precipitated 
Zinc  oxide 
Calcium  sulphate 
Glycerin... 
Strong  rose  water,  to 


3     parts 
2.1      „ 
0.6  part 
9    parts 
100  parts  by  measure 


The  rose  water  is  by  far  the  most  expensive 
ingredient,  and  the  estimated  cost  of  ingredients  for 
2  fluid  ounces  is  l^d. 

Caduji. 

Supplied  by  Omega,  Limited.  A  Is.  IJd.  tin  con- 
tained just  over  1  oz. 

This  is  described  in  a  circular  enclosed  in  the 
package  as : 

The  New  Medical  Discovery  for  the  Treatment  of  Eczema, 
Psoriasis,  r>ingworm,  Acne,  Pimples,  Blackheads,  Itch,  Facial 
Eruptions,  Salt  Rheum,  Shingles,  Herpes,  Hives,  Prickly  Heat, 
Boils, Rash,  Itching  Piles.  Cuts,  Sores,  Burns,  Chafing,  Sunburn, 
Scabies,  and  other  Skin  Troubles. 

Its  origin  is  thus  described  : 

The  discovery  of  Cadum,  the  wonderful  new  skin  remedy,  was 
not  the  result  of  mere  chance  or  accident,  but  of  patient,  pains- 
taking investigations,  extending  over  a  long  period,  by  an 
eminent  chemist  who  became  possessed  of  the  conviction  that 
the  old  method  of  taking  ioteroal  remedies  to  cure  external 
diseases  was  erroneous.  After  a  careful  study  of  all  the  best- 
known  products,  it  was  discovered  that  an  extract  from  a 
particular  part  ot  a  well-known  tree  possessed  superior  anti- 
septic and  curative  properties,  and  exerted  a  powerful,  bene- 
ficial effect  ou  the  skin  tissues.  It  was,  however,  found  that 
this  valuable  vegetable  extract  possessing  such  desirable  quali- 
ties was  difficult  to  compound  with  other  ingredients  necessary 
to  present  it  in  a  form  convenient  to  use.  After  further  inves- 
tigations and  experiments,  a  method  of  special  treatment  was 
devised  by  which  this  seemingly  insurmountable  difficulty  was 
overcome,  resulting  in  a  unique  combiuation  of  ingredients, 
possessing  to  a  marked  degree  valuable  therapeutic  properties, 
the  like  of  which  has  never  before  been  produced. 

Directions  are  given  for  the  use  of  this  preparation 
in  some  thirty  affections  of  the  skin. 

Analysis  showed  the  presence  of  zinc  oxide,  sulphur, 
boric  and  salicylic  acids,  oil  of  cade,  and  a  paraffin 
basis.  The  proportions  of  the  several  ingredients 
were  determined  as  accurately  as  possible :  since  oil 
of  cade  is  variable  in  composition,  and  there  is  no 
direct  means  of  determining  its  quantity  in  such  a 
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mixture,  this  was  estimated  from  a  number  of  com- 
parisons with  kaown  mixtures,  and  the  figure  given  is 

^inly 


at  is  : 


Zinc  oxide 

...    11.3 

Flowers  of  sulphur 

...      8.0 

Boric  acid 

...      3.1 

SalicTlic  acid    ... 

...      O.S 

Oil  of  cade 

...      7 

Hard  parafl'n  ... 

...    10 

Soft  paraiSn     ... 

...    6C 

per  cent. 


Estimated  cost  of  ingredients  for  1  ounce,  |d. 

POSLAM. 

This  is  supplied  by  the  Emergency  Laboratories, 
New  York.     -\  2s.  3d.  tin  contained  f^  ounce. 

It  is  described  in  a  circular  enclosed  in  the  package 
as 

The  Newest  Medical  Discovery  for  the  treatment  of  Eczema 
and  all  other  skin  afiections. 

Some  further  extracts  from  this  circular  are  as 
follows: 

It  is  a  siat,'ular  fact  that,  notwithstanding  the  great  strides 
that  have  been  made  in  medicine  for  the  past  decade  or  two, 
skin  diseases,  and  particularly  eczema — the  worst  of  them — are 
about  as  little  understood  by  the  medical  profession  to-day  as 
they  were  a  generation  back. " 

Eczema  is  one  of  the  most  prevalent  diseases,  and  statistics 
show  that  at  least  50  per  i:ent.  of  humanity  have  it  in  some/onii 
or  other.  It  may  be  that  physicians  have  failed  to  give  this 
trouble  the  proper  amount  of  study  because,  not  being  a  fatal 
disease,  they  have  considered  it  unimjiottant  enough  to  wilfully 
neglect  its  thorough  diagnosis. 

Another  reason  may  be  that  the  advertised  preparations  for 
eezeina  have  hien  .?o  exploited  as  to  convey  WTona  impressions  about 
the  disease,  ascribing  it  to  causes  most  ridiculous,  and  harping 
on  the  erroneous  idea  that  it  is  a  blood  trouble,  only  curable  by 
internal  remedies.  Doctors,  in  the  absence  of  any  recognizee! 
specific  for  the  disease,  have  given  either  internal  remedies  or 
ordered  the  use  of  special  soaps,  both  of  which  courses  show 
that  the  average  medical  man  is  helpless  to  combat  the  growing 
trouble  of  skin  diseases.  .  .  . 

LOTIONS  AND  INEFFECTUAL  "  REMEDIES."  — TAc 
potent  iniiredients  of  a  remedy,  whieh  are  necessary  to  the  suceessful 
cure  of  eczema,  cannot  be  contained  in  the  form  of  a  liijuid. 
Lotions,  besides  containimj  mercury,  must  necessarily  contain  some 
alcohol  or  water,  ichich  are  irritants  and  should  be  rigidhj 
avoided.  .  .  . 

There  is  no  need  of  an  extended  course  of  treatment  in  the  cure  of 
eczema.  If  the  remedy  is  the  ri;iht  one,  its  effects  will  he  appareiit 
immediately,  and  the  progress  of  its  work  may  be  noted  daily.  .  .  . 

POSLAM,  THE  CURE.— TAc  success  of  Poslavi  in  the  cure  of 
eczema  and  all  kindred  skin  diseases,  has  been  absolute  since  its 
first  introduction  to  the  public  and  the  medical  j'rofession.  It  is 
entirely  different  from  anything  yet  used,  and  as  a  remedial  aaent 
tnsldn  diseases,  may  be  said  to  be  positively  infallible  in  its  actum. 
Hitherto  there  has  been  a  common  base  to  all  ointments  and 
salves  that  were  supposed  to  be  "remedies"  for  eczema. 
Foslam  lias  a  base  of  its  own.  and  contains  no  grease,  poisons, 
mercury,  or  any  other  harmful  constituent. 

The  general  directions  are  : 

Apply  Poslam  twice  daily,  night  and  moraiug,  directly  to  the 
parts  affected. 
Do  not  rub  or  irritate,  but  apply  gently. 

Analysis  showed  the  presence  of  zinc  oxide,  sulphur, 
starch,  salicylic  acid,  oil  of  birch  tar,  oil  of  cade,  iano- 
Ime,  and  soft  paraffln.  Since  oil  of  birch  tai'  aud  oil 
of  cade  are  both  very  complex  bodies  of  variable  com- 
position, it  is  not  possible  to  determine  exactly  the 
quantities  present  in  such  a  mixture ;  it  is  even  pos- 
sible that  some  samples  of  oil  of  birch  tar  might 
possess  the  properties  observed,  without  the  presence 
of  oil  of  cade,  and  the  latter  is  given  in  the  formula 
with  this  reservation.  The  various  ingredients  were 
determined  or  estimated  as  exactly  as  possible,  and 
the  following  formula  was  arrived  at: 


Zinc  oside 
Flowers  of  sulphur 
Maize  starch 
Salicylic  acid 
Oil  of  cade 
Oil  of  birch  tar    ... 
Anhydrous  lanoline 
Soft  paraffln 


12  per  cent. 
S  „ 

13  „ 
1.5  „ 
15  ,, 

25.5  „ 

'I0.5  „ 


Estimated  coat  of  ingredients  of  j  ounce.  Ad. 


POOR  LAW  MEDICAL  OFFICERS'  ASSOCIATION 

OF  ENGLAND  AND  WALES. 

A  CoDNcit  meeting  of  the  Poor  Law  Medical  Officers' 
Association  o£  England  and  Wales  was  held  at  34,  Copthall 
Avenue,  E.G.,  on  Tuesday,  October  18th.  Dr.  D.  B. 
B.\r.DrNG  was  in  the  chair. 

A  letter  was  considered  from  a  country  member  com- 
plaining that  the  guardians  in  his  district  had  appointed  as 
district  medical  officer  a  practitioner  who  resided  seven 
mUes  away  from  his  district.  This  had  been  sanctioned 
for  one  year  by  the  Local  Government  Board,  but  recently 
he  had  been  re-elected  by  the  guardians  for  a  further 
period  of  three  years.  It  was  unanimouely  considered  by 
the  Council  that  the  matter  required  investigation  ;  that  on 
the  face  of  it  it  was  a  scandal  to  appoint  a  district  medical 
officer  living  seven  miles  away  from  his  district,  having 
regard  to  the  necessities  o£  the  sick  poor.  The  honorary 
secretary  was  instructed  to  make  further  inquiries  into 
the  matter. 

A  communication  was  received  from  a  public  vaccinator 
complaining  that,  because  he  had  resigned  his  district 
medical  officership  on  account  of  inadequate  remuneration, 
be  was  now  threatened  with  the  loss  of  his  vaccination 
office.  The  local  Division  of  the  British  Medical  Associa- 
tion had  banned  the  appointment  he  had  resigned,  and  so 
far  there  had  been  no]applicants ;  but  he  felt  sure  that  if  no 
one  would  take  this  post  at  the  old  rate  the  guardians 
woald  endeavour  to  attract  applicants  by  adding  the  post 
of  public  vaccinator  to  it.  Strong  comments  were  made 
by  those  present  on  the  unprotected  position  of  the  pubUc 
vaccinator,  and  the  unscrupulous  use  made  by  the  guardians 
of  the  remuneration  from  this  source  to  underpay  Poor 
Law  appointments.  It  was  regretted  that  no  assistance  could 
be  given  to  the  Council's  correspondent.  Under  the  present 
law  only  a  month's  notice  need  be  given  by  the  guardians 
to  determine  any  public  vaccinator's  office,  and  this  could 
be  done  without  any  reason,  and  it  appeared  that  the 
Local  Government  Board  had  no  control  in  the  matter 
at  all. 

Another  correspondent  wrote  complaining  of  the  refusal 
of  his  guardians  to  allow  him  the  extra  fee  of  £2  for 
attendance  on  a  long  case  of  phlegmasia  dolens,  on  the 
ground  that  he  had  not  attended  at  the  confinement  of  the 
patient,  having  only  received  the  order  twelve  days  after- 
wards. He  quoted  from  Article  182  of  the  General  Order 
of  July,  1847,  which  lays  down  that  a  district  medical 
officer  shall  be  entitled  to  a  fee  of  £2  in  any  "  special  case 
where  great  difficulty  may  have  occurred  in  the  delivery, 
or  long  subsequent  attendance  in  respect  of  some  puerperal 
malady  or  affection  may  have  been  requisite."  Tbere  was 
some  difference  of  opinion  on  this  point.  It  was  thought 
by  some  that  in  order  to  be  entitled  to  this  fee  the  medical 
officer  must  have  been  called  to  the  confinement,  or  very 
shortly  afterwards.  But  a  majority  of  the  Council  thought 
that  under  the  article  any  long  continued  attendance  on  a 
puerperal  case  was  sufficient,  and  the  honorary  secretary 
was  instructed  to  write  and  advise  the  member  to  push  his 
claim  and  proiier  the  assistance  of  the  association. 

A  delegate  from  the  district  medical  officers  of  a  metro- 
politan borough  also  attended  the  Council  meeting  to  ask 
for  assistance.  He  stated  that  the  guardians,  owing  to  a 
recent  resignation  of  one  of  the  district  medical  officers, 
were  endeavouring  to  reduce  the  number  of  district  medical 
officers  from  five  to  four,  and  to  force  on  to  two  of  their 
number  the  vacated  district  under  very  inequitable  con- 
ditions. The  district  medical  officers  claimed  that  there 
should  be  a  rearrangement  of  the  whole  area;  that,  under 
the  present  arrangement,  only  one  of  their  number 
received  about  the  average  payment  of  the  district  medical 
officers  throughout  the  metropolitan  district — namely, 
33.  per  order;  that  all  the  others  were  being  paid  less 
than  23.  per  order.  They  had  sent  in  a  memorial  to  their 
board  of  guardians,  and  if  this  were  ignored  they  pro- 
posed to  carry  it  to  the  Local  Government  Board.  The 
Council  expressed  its  sympathy,  and  promised  all  the 
assistance  in  its  power. 

The  HoN0P..\KT  Seoret.^.ry  read  a  letter  from  Mr.  Shirley 
FuBsell,  asking  the  association  to  appoint  four  delegates  to 
meet  delegates  from  the  National  Poor  Law  Officers' 
Association,  the  Union  and  Rural  District  Clerks'  Associa- 
tion, and  the  Workhouse  JMasters  and  Matrons'  Association 
in  a  joint  conference  to  consider  the  recommendations  of 
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the  Royal  Commission  on  the  Poor  Laws  affecting  the 
interests  of  Poor  Law  officers,  and  report  as  to  what 
action  (if  any)  it  is  necessary  or  desirable  to  take  now  or 
in  the  future  to  safeguard  the  interests  of  the  fervice. 
The  Council  appointed  Dr.  Holder  (Hull),  Dr.  Xapper 
(Cranleigh),  Dr.  Toogood  (London),  and  Dr.  Major  Green- 
wood (London)  to  represent  the  Poor  Law  Medical 
Officers'  Association  in  the  proposed  conferee  ce. 


"WORKMENS 


COMPENSATION 
FOR    1009. 


STATISTICS 


The  Home  Office  Report  on  Statistics  of  Compensation 
and  of  Proceedings  under  the  Workmen's  Compensation 
Act,  1906,  and  the  Employers'  Liability  Act.  1880,  during 
the  year  1909,'  has  just  been  issued.  This  Blue  Book  pro- 
vides interesting  reading,  the  facts  and  figures  being 
simply  presented  and  readily  followed  and  understood. 

Full  returns  from  seven  great  industries— mines,  quar- 
ries, railways,  factories,  harbours  and  docks,  construc- 
tional works,  shipping— are  under  consideration,  and 
include  over  6i  millions  of  persons  employed  within  the 
provisions  of  the  Compensation  Act.  In  these  industries 
compensation  was  paid  in  3,341  cases  of  death  and  in 
332,612  cases  of  disablement.  The  average  payment  in 
death  claims  was  £154,  and  in  cases  of  disablement  £5  63. 

Taking  the  several  groups  together,  the  annual  charge 
for  compensation  was  about  69.  lOd.  per  person  ;  it  ranoed 
from  3s.  5d.  per  person  in  factories  to  2O3.  Id.  in  mines. 
In  the  coal-mining  industry  the  chaige  under  the  Act 
amounts  to  about  0.8  of  a  penny  per  ton  of  coal  raised. 
The  total  amount  of  compensation  paid  duiing  the  year 
in  all  industries  appears  to  be  something  just  under 
three  millions. 

With  regard  to  the  twenty-four  kinds  of  industrial 
diseases  included  in  the  Act,  compensation  was  paid  in 
33  cases  of  death  and  in  3,313  cases  of  disablement, 
596  being  continued  from  the  previous  year,  leaving  2,717 
in  which  the  first  payment  was  made  during  the  year.  In 
the  miniog  industry  there  occurred  2  290  of  these  cases, 
nystagmus  cases  being  631:  ankylostomiasis,  8;  beat  hand, 
570;  beat  knee,  880;  beat  elbow,  63;  inflammation  of 
synoviae  of  wrist-joint  and  tendon  sheaths,  128;  lead 
poisoning,  351 ;  anthrax,  22;  arEenic,  4;  other  occupations 
showing  cases  of  chrome  poisoning,  23  ;  compressed  air 
illness,  2 ;  phosphorus  poisoning,  1 ;  carbon  bisulphide,  1 ; 
eczematous  ulceration  of  (he  skin,  41;  epitheliomatoua 
cancer,  3;  poisoning  by  nitro  and  amido  derivatives  of 
benzine,  8.  There  were  no  cases  of  poisoning  by  titrona 
fames,  nickel  carbonyl,  or  African  boxwood  ;  no  cafes  of 
glanders,  cataract  in  glasswcrkers,  or  te'egraphists'  cramp. 

The  number  of  casts  dealt  with  in  England  and  Wales 
by  county  court  judges  and  county  court  arbitrators  under 
the  Act  of  1906  was  4,390,  of  which  4,201  ca=es  were 
decided  by  judges,  42  by  special  arbitrators  ;  147  s-ettled 
by  acceptance  of  money  paid  into  court ;  in  1903  tbe  figures 
were  3,795,  3,602,  47,  and  146  respectively.  In  addition  to 
the  cases  dealt  with  by  judges  and  arbitrators,  there  were 
1,798  cases  which  were  either  withdrawn,  settled  out  of 
court,  or  otherwise  disposed  of  in  such  a  manner  as  to 
afford  no  definite  evidence  to  the  court  officials  as  to  the 
result,  miking  a  total  of  cases  tiken  into  court  of  6,188. 

With  regard  to  some  outstanding  cases  under  earlier 
Acts,  244  of  these  were  decided  by  judges,  one  by 
a  special  arbitrator,  76  otherwise  disposed  of— a  total  of 
321  taken  into  court. 

Of  claims  for  compensation  under  the  Act  of  1906, 
finally  settled  in  1909  within  the  cogiiizanco  of  the  courts, 
the  decision  in  2,427  cases  was  in  favour  of  the 
applicant,  and  660  in  favour  of  the  respondent.  The  pro- 
portion of  cases  in  which  the  applicant  was  successful  was 
79  per  cent,  as  against  82  in  1908,  84  in  1907,  83  in  1906. 
In  the  cases  under  the  Act  of  1906  in  which  payment  was 
awarded,  the  average  compensation  for  total  incapacity 
was  123.;  for  partial  incapacity,  93.  6d.  Under  the 
Employers'  Liability  Act,  of  the  67  cases  in  which  judge- 
ment was  given  for  the  plaintiff,  there  were  only  3  fatal 
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cases,  the  total  compensation  awarded  being  £489  ;  40  were 
cases  of  total  incapacity,  and  in  these  the  average  award 
was  £79  per  case  ;  24  were  cases  of  partial  incapacity,  the 
average  award  being  £56  per  case. 

The  average  amount  of  solicitors'  costs  was  £25  I83. 
under  Employers'  Liability  Act,  and  £11  17s.  lOs.  under 
the  Compensation  Acts.  Daring  the  year,  the  county 
courts  in  which  there  were  the  greatest  number  of 
arbitrations  under  the  Compensation  Acta  were  Liver- 
pool, 398:  Bow,  243;  Manchester,  166;  Pontvpridd,  141; 
Salford,  122;  Tredegar,  144;  Wigan,  112;  Leeds,  107; 
Cardiff,  102.  There  still  exists  a  higher  proportion  cf 
cases  under  the  Employers'  Liability  Act  in  the  metropolis. 
There  were  only  eight  courts  in  which  there  was  no  case 
either  under  the  Employers'  Liability  or  Workmen's 
Compensation  Acts,  as  against  204  in  1904,  193  in  1905, 
203  in  1906,  120  in  1907,  14  in  1908, 

The  number  of  cases  going  to  the  Court  of  Appeal  in 
England  was  135,  or  just  over  2  per  cent,  of  the  cases  that 
came  before  the  county  courts;  68  appeals  were  by  work- 
men, and  67  by  employers.  Of  the  former,  23,  and  of  the 
latter,  23  were  succesEful ;  25  were  abandoned,  withdrawn, 
or  settled  before  the  hearing.  In  a  list  of  appeal  casea, 
out  of  110  in  which  the  point  on  which  the  appeal  arose 
is  known  33  turned  on  the  meaning  of  the  words : 
"  Accident  arising  out  of,  and  in  the  course  of,  the , 
employment." 

There  were  two  appeals  from  the  Court  of  Appeal  to  the 
House  of  Lords,  the  workman  being  the  appellant  in  one 
case.  Neither  was  successful.  The  number  of  medical 
referees  appointed  was.  en  December  31st,  ISO^: 
England,  223;  Scotland,  82;  Ireland,  45.  The  number  of 
cases  referred  to  them  by  a  judge,  arbitrator,  or  committee 
was  297. 

The  number  of  cases  in  which  a  certificate  was  given  in 
cases  referred  on  the  joint  request  of  both  workman  and 
employer  was  300.  The  cases  in  which  a  workman 
desired  to  receive  his  compensation  abroad,  and  so  re- 
quired a  certificate,  were  only  3.  Medical  referees  eat  as 
assessors  under  Schsdule  II  (5)  of  the  Acts  in  376  cases. 
It  is  to  ba  noted  that,  as  in  previous  years,  the  great 
majority  of  claims  were  settled  by  agreement. 


AUSTRALASIAN   MEDICAL   CONCxRESS. 

The  ninth  session  of  the  Australasian  Medical  Congress 
will  be  held  in  Sydney  during  September,  1911,  under  the 
presidency  of  Mr.  F.  Antill  Pockley,  M.B.,  C.M.Edin., 
M.B.Syd.,  M  R.C  S.Eog.  The  session  will  commence  on 
Monday,  September  18th,  and  end  on  Saturday,  Septem- 
ber 23cd.  A  social  function  will  be  held  on  the  Saturday 
preceding.  The  Senate  of  the  University  of  Sydney  has 
granted  the  use  of  its  buildings  and  grounds.  The 
Government  of  New  South  Wales  has  given  its  counten- 
ance and  support  to  the  congress.  Addresses  will  be 
given  in  full  congress  by  the  presidents  of  certain  sections, 
to  be  decided  upon.  Special  meetings  of  congress  will  be 
devoted  to  consideration  of  special  subjects,  which  have 
still  to  be  selected. 

Patrons. 
The  following  are  patrons  of  the  Congress:  His 
Excellency  the  Right  Honourable  the  Earl  of  Dudley, 
P.C,  G.C.M.G.,  Ci.L'.V.C,  Governor  -  General  and 
Commander-in-Chief  of  the  Commonwealth  of  AustraliftJ 
His  Excellency  the  Lord  Chelmsford,  K.C  M.G., 
Governor  of  New  South  Wales;  His  Excellency  Vice- 
Admiral  Sir  Richard  Poore,  Bart.,  K  C.B.,  C.V.O.,  Naval 
Commander-in-Chief  of  the  .Australasian  Station ;  His 
Excellency  the  Lord  Islington,  D.S  O.,  Governor  of  the 
Dominion  of  New  Zealand;  His  Excellency  Sir  Thomas 
D.  GibsonCarmichael,  Bart.,  K.C  M  G  ,  Governor  of 
Victoria ;  His  Excellency  Sir  William  MacGregor, 
G  C.M.G.,  C.B.,  M.D..  Governor  of  Queensland  ;  His 
Excellency  Admiral  Sir  Day  Bosanquet,  d.C.V.O.,  K.C.B., 
Governor  of  South  Australia ;  His  Excellency  Sir  Gerald 
Strickland,  K.C.M.G.,  Governor  of  Western  Australia;  His 
Excellency  Major-General  Sir  Harry  Barron,  K.C.M.G., 
C.V.O.,  Governor  of  Tasmania  ;  His  Excellency  Sir 
Everard  F.  Im  Thurm,  K.C.M.G.,  Governor  of  Fiji,  High 
Commissioner  of  the  Pacific  Islands    His  Excellency  the 
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Honourable  J.  H.  P.  Murray,  Lieutenant-Governor  and 
Chief  Judicial  Officer  of  New  Guinea ;  the  Honourable 
AV.  P.  Cnllen,  LL  D.,  Chief  Justice  of  New  South  Wales; 
The  Lord  Planket,  K  C.M.G  ,  K  C.Y.O.,  late  Governor  of 
New  Zealand  ;  Admiral  Sir  Harry  Piawson,  G.C.B., 
G.C.M  G.,  late  Governor  of  New  South  Wales  ;  the 
Honouraisle  Sir  Normand  MacLaurin,  M.A.,  M.D.Edin., 
LL.D.,  M.L.C.,  Chancellor  of  the  University  of  Sydney. 

Officers. 

The  following  are  the  officers  of  the  Congress :  President  : 
F.  Antill  Pockley,  M.B.,  C.M.Edin.,  M.B.Syd.,  M.R.C.S. 
Eng.,  Sydney.  Treasurer :  S.  H.  MacCulloch,  M.B,, 
C.M.Edin.,  Sydney.  General  Secretary:  Arthur  Palmer, 
M.B.,  CM ,  r.R.C.S.Edin.,  Elizabeth  Bay.  Associate 
Secretary:  A.  J.  Brady,  LL.M.,  KC.P.,  LR.C.S.Irel, 
Sydney. 

Vice-Presidents. 

J.  C.  Verco,  M.DLond.,  FR.C.S.Eng.  (Pretident, 
Adelaide  Congress,  1887)  ;  Sir  P.  Sydney  Jones,  M.D. 
Lond,,  F.R.C.S.Eng.  (President,  Sydney  Congress,  1892) ; 
F.  C.  Batchelor,  M.D.Durh.,  M  R.C.S  Eng.,  L  R.C.P.Edin. 
(President,  Dunedin  Congress,  1896) ;  Hon.  G.  H.  Butler, 
M.R.CS.Eng,,  L.R.C.P,Lond.  (President,  Hobart  Congress, 
1902)  ;  Professor  E.  C.  Stirling,  C  M.G.,  M.A.,  M.D  Cantab  , 
F.R.C.S.Eng  ,  F.R.S  ,LL.D.  (President,  Adelaide  Congress, 
1905)  :  Profefssor  H.  B.  Allen,  M.D  Melb.  (President, 
Melbourne  Congress,  1903)  ;  Surgeon- General  W.  D.  C. 
Williams,  C.B  ,  M.R.C.S.,  L.R.C.P.Lond.,  Director- General 
of  the  Army  Medical  Services  of  the  Commonwealth, 
Melbourne  ;  Fleet  Surgeon  V.  Gunson  Thorpe, 
M.R.CS.Eng.,  L.SALond,  Senior  Naval  Medical 
Officer,  Australasian  Station  ;  Fleet  Surgeon  F.  Falconer 
Hall,  M  B  ,  C  M.,  A  M.,  late  Senior  Naval  Medical  Officer, 
Australasian  Station. 

Sections. 
The  work  of  the  Congress  will  be  divided  among 
twelve  sections :  1.  Section  of  Medicine:  President,  W.  T. 
Hayward,  M.R  C  S.,  L.R.C  P.Irel.  (Adelaide).  2.  Section 
of  Surgery:  President,  O.  A.  Syme,  M.B.,  M.S.Melb. 
(Melbourne).  3.  Section  of  Obstetrics  and  Gynaecology  : 
President,  G.  Rothwell  Adam,  M.D.Melb..  C.M.Edin. 
(Melbourne.)  4.  Section  of  Anatomy,  Physiology,  and 
Pharmacology:  President,  E.  H.  Embley,  M.D, 
Ch.B.Melb.  (Melbourne).  5.  Section  of  Pathology,  Bac- 
teriology, and  Tropical  Medicine :  President,  Wilton 
W.  Love,  M.B,  CM  Etlin.  (Brisbane).  6.  Section 
cf  Public  Health  and  State  ^ledicine;  President,  Ja,mes 
W.  Hope,  F.R.CS.Edin.,  L.S.A.,  D.P.H.,  E.C.P.  and 
S.Irel.  (Fremantle).  7.  Section  of  Ophthalmology;  Pre- 
sident, J.  W.  Barrett,  M.D.,  M.S.Melb.  (Melbourne).  8. 
Section  of  Psychological  Jledicine  and  Neurology  ;  Pre- 
sident, W.  Beattie  Smith,  F.R.CS.Edin.  (Melbourne). 
9.  Section  of  Diseases  of  Children  :  President,  A.  Jeffreys 
Wood,  M.D.,  B.S.Melb.  (Melbourne).  10.  Section  of  Naval 
and  Military  3Iedicine  and  Surgery;  President,  Colonel 
C  S.  Ryan,  M.B.,  C.M.Edin.  (JfelbourneV  11.  Section  of 
Dermatology,  Radiology,  and  INIedical  Electricity ;  Pre- 
sidents, H.  F.  Lawrence,  3I.R.CP.Edin.,  F.  J.  Clendinnen, 
M.D.Brux.,  L.R.C.P.Lond.  (Melbourne).  12.  Section  of 
Laryngology,  Rhinology,  and  Otology  ;  President,  W.  L. 
Robertson,  M.B.,  C.M.Edin.  (Brisbane). 

State  Secretaries  of  Congress. 
The  following  are  the  State  Secretaries  of  the  Congress: 
—  Victoria:  Arthur  Jeffreys  Wood,  M.D.,  B.S.Melb.  (Mel- 
bourne). Queensland:  Wilton  AV.  Love,  M.B.,  CAI.Edin. 
(Brisbane).  South  Australia :  John  B.  Gunson,  M.B.Adel., 
M.R.CS.Eng.  (Adelaide).  Tasmania:  Gregory  Sprott, 
M.D.,  CM.,  D.P.H.Glasg.  (Hobart).  Western  Australia: 
A.  J.  H.  Saw.  M.A.,  M.B.,  B.S ,  M.D.,  F.R.CS.Edin. 
(Western  Australia).  New  Zealand  (South  Island) :  Stanley 
Batchelor,  F.R.C.S.Eng.,  L.R.C.P.Lond.  (Dunedin) ;  (North 
Island)  W.  E.  Herbert,  M.B.,  CM.,  M.D.Edin.,  F.R.CS. 
Edin.  (WeUington). 

De.  T.  L.  Llewellyn,  of  Bargoed,  Wales,  has  been 
awarded  the  studentship  of  the  Royal  Society  founded  by 
the  late  Professor  Tyndall  for  scientific  research  on 
subjects  tending  to  improve  the  conditions  to  -which  miners 
are  subject.  Dr.  Llewellyn  proposes  to  investigate  the 
cause  and  cure  of  miner's  nystagmus. 


SCIENCE   NOTES, 

The  products  of  the  dry  distillation  of  pure  cellulose  do  not 
appear  to  have  been  studied  hitherto  in  any  great  detail. 
In  view  of  the  fact  that  the  exact  chemical  constitution  of 
cellulose  is  still  a  matter  of  dubiety,  it  is  not  impossible 
that  a  more  accurate  knowledge  of  these  volatile  products 
might  afford  some  important  information,  and  this  con- 
sideration has  induced  Erdmann  and  Schaefer  to  under- 
take an  investigation  along  this  line.  Their  results  are 
publishfd  in  the  Berichte  der  deutschcn  chemischcn 
Gesellschaft  for  September.  Their  initial  difficulty  was 
to  obtain  a  pure  cellulose,  and  they  eventually  decided  to 
use  Swedish  filter  paper.  Even  this  in  its  purest  state 
contains  traces  of  impurities,  which  were  a  source  of 
trouble.  These  having  been  removed  as  far  as  possible, 
about  a  kilogram  of  the  filter  paper  was  cut  up,  placed  in  a 
copper- retort,  and  subjected  to  distillation  for  about  two 
hours.  Of  the  distillate,  consisting  of  tarry  products  and 
substances  soluble  in  water,  only  the  latter  were  considered. 
The  aqueous  solution  was  subjected  to  a  process  of  frac- 
tional distillation,  and  by  this  means  a  series  of  sub- 
stances were  isolated.  Of  these,  the  most  important  are 
formaldehyde,  furfurol,  maltol,  oxymethyl-farfurol,  and 
yvalerolacton.  The  occurrence  of  formaldehyde  is  rather 
interesting,  and  it  had  previously  been  shown  by  Pasqualis 
to  be  present  in  the  smoke  from  wood  fires.  Furfurol  was 
present  in  considerable  quantity,  and  it  is  already  well 
known  as  a  product  of  the  dry  distillation  of  wood,  while 
y-valerolacton  is  known  to  be  present  in  wood  vinegar. 
The  authors  content  themselves  with  the  isolation  and 
identification  of  these  substances,  and  do  not  venture 
farther  on  any  theoretical  speculations. 


LITERARY   NOTES. 


A'et  another  magazine  has  been  added  to  the  already  con- 
siderable number  of  periodicals  which  exist  for  the 
purpose  of  instructing  parents,  guardians,  and  teachers  in 
the  proper  care  of  their  charges.  The  month  of  October  has 
witnessed  the  appearance  of  TJie  Child,  a  monthly  journal 
devoted  to  child  welfare,  ably  edited  by  T.  N.  Kelynack, 
M.D.,  and  pnblished  by  Messrs.  John  Bale,  Sons,  and 
Danielsson,  Limited.  This  most  interesting  magazine 
differs  slightly  in  several  respects  from  similar  publica- 
tions, and  therefore  it  "  will  occupy  a  position  different 
from  any  other  periodical  devoted  to  child  problems.  It 
will  not  interfere  in  any  way  with  the  excellent  journals 
already  dealing  with  child  study,  school  hygiene,  and  other 
special  aspects  of  child  welfare,  but  by  affording  a  medium 
for  co-ordination  and  co  operation  it  will  endeavour  to 
assist  all  forms  of  thought  and  action  directed  to  the 
furtherance  of  the  best  interest  of  child  life.  At  present 
numerous  institutions  are  accomplishing  useful  ser- 
vice, but  their  workers  remain  in  comparative  ignorance 
of  the  results  achieved  by  others,  and  know  very 
little  of  methods  beside  their  own.  The  _  Child 
will  provide  all  such  with  a  centre  for  information,  co- 
ordinating experience  likely  to  be  of  value  for  the  general 
good,  and  providing  means  for  the  initiation  and  record 
of  inquiries  to  elucidate  particular  problems  connected 
with  child  life."  The  Child,  therefore,  aims  at  consti- 
tuting a  kind  of  an  exchange  bureau  of  general  informa- 
tion with  regard  to  all  that  concerns  the  welfare  of 
children,  and  for  this  reason  alone  it  should  prove  a 
welcome  and  useful  addition  to  the  periodical  literature 
of  the  day.  In  order  that  its  readers  may  profit  to  the 
full  by  the  experience  of  others,  contributions  are  welcomed 
in  any  language  and  from  any  part  of  the  civilized  world. 
This  first  number  contains  several  interesting  articles 
written  by  distinguished  foreigners,  whilst  the  list  of 
English  contributors  includes  the  names  of  Sir  Lauder 
Brunton,  the  Earl  of  Meath,  the  Bishop  of  Ripon,  the 
Right  Hon.  John  Burns,  MP.,  and  a  host  of  eminent 
men  and  women  interested  in  the  moral  and  phjsical 
well-being  of  the  rising  generation.  In  view  of  this 
imposing  array  of  well  known  names,  it  is,  perhaps, 
hardly  necessary  to  say  that  the  contents  of  The  Child 
are  worthy  of  all  praise,  and  should  prove  extremely 
useful  to  all  those  who  have  children  under  their  care. 
Its  numerous  and  excellent  articles,  all  characterized  by 
practical  sympathy  and  common  sense,  should  ensure  a 
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speedy  popularity  for  the  new  journal,  and  it  may  be  pre- 
dicted with  safety  that  it  will  not  be  long  in  gaining  a 
wide  and  appreciative  circle  of  readers.  It  should  be 
added  that  The  Cliild,  is  beautifully  printed,  and  contains 
some  excellent  illustrations. 

In  a  lecture  delivered  to  the  Glasgow  Eastern  Medical 
Society,  and  published  in  the  September  number  of  the 
Glasgow  Medical  Journal  under  the  modest  title  of 
'  Notes  on  some  old  Glasgow  Institutions  with  Medical 
Associations;"  Dr.  Hagb  A.  McLean,  has  given  an 
interesting  account  of  the  foundation  and  gradual  develop- 
ment of  the  University  of  Glasgow.  This  great  seat 
of  learning,  the  second  oldest  in  Scotland,  came  into 
being  in  the  middle  of  the  fifteenth  century.  It  owes  its 
existence  to  Bishop  William  Turnbull,  who  prevailed  upon 
the  reigning  Pope,  Nicholas  V,  to  found  a  university  in  his 
diocese  of  Glasgow  up"n  the  same  plan  as  the  famous 
universities  of  Paris  and  Bologna.  The  charter  of  founda- 
tion was  granted  by  th^  Popein  the  year  1450,  but  though 
Nicholas  approved  of  Glasgow  as  the  site  for  a  school  on 
account  of  "  the  healthiness  of  its  climate  and  the  plenty 
of  victuals  and  of  everything  necessary  for  the  use  of 
man,"  neither  he  nor  anyone  else  appears  to  have 
taken  sufficient  interest  in  the  new  foundation  to  render 
possible  the  erection  of  proper  buildings  for  the  use  of  its 
scholars,  and,  according  to  Dr.  McLean,  at  the  beginning 
the  classes  were  probably  held  in  the  ciypt  of  the  cathedral. 
It  was  not  long,  however,  before  the  college  authorities 
were  enabled  to  take  a  house  in  the  Rotten  Eow,  on  the 
site  of  which  now  stands  the  Lock  Hospital ;  and  in  1459 
Lord  Hamilton  granted  them  a  tenement  in  the  High 
Street  and  four  asrea  of  land  in  the  Dovehill,  on  con- 
dition that  at  the  end  of  every  midday  and  evening 
repast  the  regent  and  students  should  pray  standing  for 
the  souls  of  their  benefactor  and  his  wife.  After  the 
first  few  years  there  seems  to  have  been  no  lack  of 
endowments  and  gifts  for  the  growing  college.  Only 
eighteen  years  after  its  removal  to  the  High  Street  it 
received  a  grant  of  land  from  Sir  Thomas  Arthnrhe,  and 
during  the  next  century  not  only  did  Oueen  Mary  make 
over  thirteen  acres  of  land  in  the  Dovehill,  with  the 
Kirkroom  of  the  Friars  Preachers  and  the  rents  01 
various  tenements,  bnt  her  son,  in  1577,  refounded  and 
endowed  the  whole  institution.  It  was  not  until  1632, 
however,  that  the  college  vras  rebuilt,  the  new  buildings 
being  erected  on  the  same  site  in  the  High  Street.  In 
those  days,  and  indeed  until  much  later,  there  does  not 
seem  to  have  been  any  "  living  out  "  system  at  Glasgow. 
All  students  lived  in  college,  and  though  at  the  beginning 
this  privilege  cost  nothing,  later  on  the  rent  of  college 
rooms  varied  from  4s.  to  IQ3.  a  session.  It  has  already 
been  stated  that  the  Scottish  University  had  been  modelled 
upon  those  of  Paris  and  Bologna,  and  this  similarity 
extended  to  the  systems  of  tuition  and  examination,  and 
even  to  the  very  textbooks  in  use  amongst  the  students. 
The  power  of  the  college  authorities  was  almost  unlimited 
(they  were  actually  able,  upon  oce  occasion,  to  conduct  the 
trial  of  a  student  who  bad  been  charged  -with  murder- 
students  being  almost  out^id=i  civic  jurisdiction,  and 
entirely  nnder  the  control  of  the  college),  and  the 
discipline  they  enforced  was  rigoious  to  the  extreme.  For 
instance,  no  games  were  allowed  except  golf  and  archery; 
billiards,  cards,  acting  (at  one  time  permitted),  and  even 
bathing,  being  strictly  forbidden,  whilst  such  things  as 
wearing  a  sword  in  town  or  "  cutting  the  gown  of  another 
on  the  Lord's  day  "  were  it  garbed  as  serious  offences.  In 
1677  an  edict  was  published  to  the  effect  that  "if  any 
student  occupjing  roooas  be  found  gnilty  of  breaking  the 
glass  windows  or  doing  any  other  detriment  to  the  house 
they  shall  be  forthwith  puWickly  whipped  and  extruded 
from  the  C^Uege.'  The  diary  of  Josiah  Chorley.  an 
English  student,  an  extract  from  which  is  quoted  by 
Dr.  MoLeap,  gives  ample  proof  that  life  at  the  University 
of  Glasgow  in  the  seventeenth  century  was  not  so  pleasant 
as  it  IS  now.  "  The  good  orders  of  the  College,"  writes  the 
virtuous  Mr.  Chorley  (who  one  cannot  help  suspecting  was 
a  bit  of  a  prig)  "  wore  very  agreeable  to  mine  inclination  ; 
at  5  o'clock  in  the  morning  the  bell  rings,  and  every  scholar 
is  to  answer  to  his  name,  which  is  then  called  over  , 
The  Lords  days  are  strictly  observed,  all  the  scholars 
called  to  the  several  classes,  when,  after  religious 
exercises,  all  attend  the  Primar  and  Regents  to  the 
church     forenoon     and     afternoon.      In     the     evening 


they  are  called  again,  and  then  come  under  examination 
concerning  the  sermons  heard,  and  give  account  of  what 
was  appointed  the  foregoing  Sabbath  in  some  theological 
treatise,  and  then  to  supper  and  chambers."  Bedtime  was 
at  the  same  time,  9.15  every  night  in  the  week,  and 
must  have  come  as  a  welcome  relief  after  these  solemn 
Sundays.  It  is  to  be  feared  that  all  Englishmen  at 
Glasgow  were  not  so  easily  pleased  as  Josiah  Chorley. 
Early  in  the  eighteenth  century  the  English  students 
appear  to  have  raised  a  protest  against  the  food  provided 
at  the  college  table,  with  the  result  that  the  Principal  was 
forced  to  take  the  matter  up,  and  persuaded  Alexander 
Eagle,  the  cook,  to  '•  furnish  with  diet  all  Englishmen  to 
diet  within  the  College,  during  the  continuance  of  this 
session,  three  times  a  day,  with  meat  and  drink,  with  such 
changes  of  diet  as  is  mentioned  in  a  paper  apart :  The 
said  Englishmen  and  each  of  them  paying  to  the  said 
Alexander  Eagle  £3  for  each  three  months'  diet  and  so 
proportionally."  One  hopes  that  this  arrangement  worked 
well,  and  that  the  Englishmen  were  satisfied  with  the 
culinary  efforts  of  Alexander  Eagle.  The  price  they  paid 
for  their  privileges  cannot  be  considered  exorbitant,  as, 
according  to  Dr.  McLean's  reckoning,  it  only  came  to  8d.  a 
day  for  all  three  meals. 

The  Old-Lore  Miscellany  of  OrTiney,  Shetland,  Caith' 
ness,  and  Sutherland  (vol.  iii,  part  iii.  Printed  for  the 
Viking  Club.  Published  by  Curtis  and  Beamish,  Ltd.,  50, 
Hertford  Street,  Coventry)  must  be  a  "feast  of  nectared 
sweets  "  to  readers  with  antiquarian  tastes.  Indeed,  others 
besides  the  members  of  the  Viking  Club,  for  whom  it  is 
primarily  intended,  might  well  be  interested  in  this  fascinat- 
ing little  magazine,  which  is  a  veritable  mine  of  informa- 
tion on  the  history,  literature,  language,  and  folklore  of 
the  North  of  Scotland.  The  July  number,  amidst  a  great 
deal  that  is  well  worth  reading,  contains  one  particularly 
interesting  article — a  short  account  of  ■'  Ferchard,  Physician 
to  King  Robert  II,"  by  the  Rev.  A.  Mackay.  Froissart 
mentions  somewhere  in  his  Chronicles  that  the  Scottish 
king  of  that  period  was  troubled  with  chronic  inflam- 
mation of  the  eyes,  and  here  we  are  afforded  a  glimpse  of 
the  physician  who  attended  him,  and  who  Mr,  Mackay  is 
disposed  to  look  upon  as  '■  an  early  example  of  the 
eye  specialist,  whose  skill  and  devotion  were  highly 
appreciated  by  the  aiSicted  king,"  Who  was  Ferchard? 
Mr.  Mackay  admits  that  very  little  is  known  concerning 
this  fourteenth  century  oculist.  There  seems  some  reason 
to  believe  that  he  was  the  son  ef  Ije,  Chief  of  Mackay,  in 
which  case  he  was  brother-in-law  to  the  Wolf  of  Badenock, 
one  of  King  Robert's  sons,  who  doubtless  procured  for  him 
his  post  at  Court.  The  date  of  his  birth  and  of  his  death 
are  alike  unknown,  and  no  record  exists  to  tell  us  where 
he  studied  medicine.  I\Ir.  Mackay  suggests  that  he  may 
have  gone  to  Paris,  as  did  so  many  Scottish  youths  during 
the  Middle  Ages.  All  that  is  definitely  known  about 
Ferchard,  however,  is  that  in  the  year  1379  he  received 
from  his  Royal  brother  in-law  the  lands  of  Melness  and 
Hope  in  Sutherlandshire — a  gift  which  was  ratified  by 
the  King ;  and  seven  years  later — on  December  31st,  1386 
— Robert  II  himself  granted  the  Little  Isles  of  Strathnaver 
(which  consist  of  all  the  islands  along  the  north  coast  from 
.Stoirhead  in  Assynt  to  Armadalehead  in  Farr)  to  "  dilecto  et 
fideli  nostro  Ferchardo  leohe,  pro  suo  servitio  nobis  facto  et 
faciendo  "  (our  beloved  and  faithful  Forchard  the  leech,  for 
his  service  done  and  to  be  done  to  us)  .The  possession  of  these 
large  estates  enabled  Ferchard  to  found  a  landed  family  of 
Mackays,  and  descendants  of  the  old  Court  physician  seem 
to  have  survived  till  as  late  as  the  seventeenth  century. 
Some  confusion  has  arisen  concerning  the  identity  of 
Ferchard,  owing  to  a  tradition  which  claims  him  as  a 
member  of  the  family  of  Beaton  in  Isla.  These  Beatons 
were  hereditary  leeches  to  the  great  clan  of  .Maclean,  and 
one  of  them  became  physician  to  .Tames  VI.  Hence  it 
has  been  frequently  asserted  that  Ferchard  and  James's 
doctor  were  one  and  the  same  person^a  conclusion  which 
Mr.  Mackay  has  successfully  proved  to  be  erroneous. 

Mr.  Morton  Edgar  announces  the  publication  of  a  work 
entitled  Great  JPi/ramid  Passages,  based  upon  letters 
written  from  Egypt  and  Palestine  in  1909,  These  letters, 
revised  and  extended  by  the  late  Dr,  .John  Edgar  and 
Mr.  Morton  Edgar,  deal  with  the  Great  Pyramid  and  its 
symbohcal  significance.  The  work  contains  about  fifty 
photographs  of  the  interior  of  the  Pyramid.  Orders  may  be 
forwarded  to  Mr.  Edgar,  224,  West  Regent  Street,  Glasgow. 
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EXPERT   MEDICAL  EVIDENCE. 

It  is  not  often  that  we  refer  ixi  these  columns 
to  criminal  trials,  for  though  many  of  them,  it  is 
true,  preBent  considerable  medical  interest,  it  is 
rarely  of  a  kind  which  can  usefully  be  diecussed. 
It  is  otherwise,  however,  in  respect  of  the  poison- 
ing crime  which  has  attracted  so  much  attention 
daring  the  last  two  or  three  months,  and  which 
ceached  its  climax  last  week.  Questions  of  the 
identification  of  huuian  remaina — few  in  number 
and  long  after  death — and  of  the  recognition  of 
organic  poisons,  despite  the  processes  of  putre- 
faction, always  have  a  special  importance  and 
interest  of  their  own.  Moreover,  the  bulk  of  the 
evidence  on  which  the  whole  case  turned  was  of  a 
purely  medical  character,  and  was  supplied  by  an 
unnsnally  large  number  of  witnesses.  Indeed,  the 
action  was  early  characterized  as  a  doctor's  case,  and 
even  the  Lord  Chief  .Instice  spoke  of  it  in  somewhat 
similar  fashion. 

For  this  reason  it  seemed  well  to  take  steps  to 
secure  for  the  information  of  our  readers  a  fuller 
report  of  the  medical  parts  of  the  evidence  than  was 
likely  to  be  given  in  any  lay  newspaper  ;  and  we  now 
lay  before  them  in  another  part  of  this  issue  a  careful 
summary  from  a  verbatim  report  specially  supplied 
of  the  evidence  in  chief  of  each  of  the  medical  wit- 
nesses, of  their  cross-examination,  and  of  the  com- 
ments on  the  medical  evidence  made  in  their  final 
addresses  by  the  counsel  for  the  defence  and  prosecu- 
tion respectively,  and  by  the  Lord  Chief  Justice  him- 
self in  the  course  of  his  summing-up.  It  seemed  useful 
to  do  this,  because,  apart  from  features  of  passing 
interest,  there  is  much  to  be  learnt  from  the  case 
both  directly  and  indirectly,  and  it  will  be  years 
before  its  lessons  are  crystallized  out  in  the  form 
of  brief  statements  in  works  on  toxicology  and 
forensic   medicine. 

Each  reader  will  jndge  for  himself,  btit  there  are 
few,  it  seems  to  ns,  who  will  nob  feel  some  degree  of 
pride  at  the  fashion  in  which  the  medical  profession 
was  represented  on  this  occasion  by  the  official 
medical  witnesses  for  the  Crown.  Their  evidence  was 
given  in  a  manner  on  which,  in  point  alike  of  scien- 
tific exactitude,  lucidity,  sucoiactnese,  and  absolute 
fairness,  it  would  be  exceedingly  hard  to  improve, 
Especially  admirable  were  the  readiness  and  com- 
pleteness with  which  Dr.  Willcox  proved  able  to 
answer  the  abstruse  questions  on  the  comparative 
chemistry  of  the  mydriatic  group  put  to  him  in  cross- 
examination.  The  medical  profession,  therefore,  to 
this  extent  has  much  reason  to  congratulate  itself. 

There  is,  however,  another  side  to  the  picture — the 


ofiicial  witnesses  were  not  the  only  representatives 
of  medicine  engaged  in  the  case.  There  was  importe-d 
into  it  by  the  defence  evidence  of  the  kind  to  which 
the  term  "  expert "  is  usually  applied,  and  the  im- 
pression it  made  on  the  court  is  unpleasantly  visible 
in  the  speech  of  the  prosecuting  counsel  ajid  in  the 
closing  observations  of  the  Lord  Chief  Justice.  Since 
the  manner  in  which  evidence  is  delivered  covints  for 
a  good  deal,  readers  cannot  absolutely  judge  how  far 
these  carefully  worded  comments  were  justified ;  but 
as  many  of  the  statements  made  by  the  witnesses  in 
question  are  given  in  our  report  verbatim,  they  have 
before  them  some  material,  at  any  rate,  for  forming 
a  judgement  on  the  point. 

The  net  outcome  of  the  whole  matter  must  be,  it 
seems  to  us,  an  accentuation  of  the  grave  discontent 
long  felt  by  the  medical  profession  at  the  circum- 
stances which  render  conflict  of  medical  evidence  bo 
common  in  courts  of  law.  We  say  "  circumstances," 
because  it  is  with  these  rather  than  with  medical 
men,  either  individually  or  as  a  body,  that  the 
responsibility  really  lies. 

At  the  same  time,  however,  it  may  be  suggested  that 
the  ethical  considerations  evoked  by  these  conflicts 
have  not  yet  received  the  attention  they  deserve.  One 
reason,  doubtless,  is  that  they  involve  some  very  fine 
points,  and  that  in  any  case  distinctions  must  be 
drawn  between  different  classes  of  medical  witnesses. 
When  two  or  more  medical  men  have  both  seen  a 
case  in  the  ordinary  course  of  their  work  and  differ  in 
respect  of  it,  there  is  no  doubt  that  in  present  circum- 
stances each  is  bound  to  go  into  court  and  uphold  his 
own  view  as  frankly  and  etrongly  as  absolute 
adherence  to  truth  will  permit.  Medical  men,  again, 
who  are  the  holders  of  official  positions  which 
necessitate  their  investigating  cases  and  offering 
opinions  thereon  are  in  much  the  same  position.  In 
either  case  the  evidence  given  may  be  "  expert  "  in  so 
far  as  those  who  give  it  are  of  high  scientific 
attainments  and  special  experience  in  the  matter  in 
question,  but  it  is  not  to  such  evidence  that  the  term 
"  expert  "  is  commonly  applied.  That  term  is  reserved 
for  quite  another  class  of  evidence — that  given  by 
persons  who  have  no  original  or  essential  connexion 
with  the  case,  but  who  have  been  called  on  behalf 
of  one  side  or  the  other.  Thay  are  persons  pre- 
sumed to  possess  special  knowledge  who  have  been 
induced  to  place  their  services  at  the  disposition  of 
solicitors,  first  to  coach  them  in  questions  which 
may  be  asked  by  counsel  in  the  hope  of  diminishing 
the  effect  of  the  scientific  evidence  on  the  other 
side,  or  of  confusing  the  issue,  and  then  to 
appear  in  court  themselves  and  tender  counter- 
evidence. 

For  medical  evidence  of  this  kind  it  has  sometimes 
been  suggested  that  there  is,  etliically  speaking,  no 
room  whatever.  On  the  other  hand,  it  may  be  main- 
tained that  every  man  poesessed  of  scientific  know- 
ledge is  entitled  to  place  it  a4  the  disposition 
of  those  who  think  it  may  be  useful  to  their  case, 
and  that  a  medical  man  is  as  much  morally  justified 
in  using  his  brains  to  help  to  upset  either  a  pro- 
secution or  a  defence  as  is  a  lawyer  in  defending 
his  client.  Against  this  it  might  be  urged  that  the 
analogy  doss  not  hold  good,  and  that  to  use  medical 
knowledge  for  such  purposes  is  to  debase  it.  It  is  not 
being  used  either  for  the  relief  of  suffering  or  in  the 
highest  of  all  scientific  objects,  the  revelation  of 
truth;  for  the  "expert "  medical  witness  must  often 
be  aware  that  though  the  medical  evidence  on  the 
other  eide  may  be  not  absolutely  unexceptionable  in 
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every  particular,  it  is  ia  essential  points  absolutely 
correct. 

Those  who  take  this  line  call  to  mind,  moreover,  that 
a  barrister,  even  when  charged  with  the  defence  of  the 
life  of  a  prisoner,  is  fettered  by  custom  in  the  extent 
to  which  he  may  make  suggestions  to  the  effect  that 
black  is  white,  and  that  even  if  this  were  not  the  case, 
barristers,  as  such,  are  not  concerned  with  the  estab- 
lishment of  eternal  truth,  but  merely  with  the  rights 
or  wrongs  of  cases  as  judged  by  the  rules  of  an  abso- 
lutely conventional  procedure.  To  medical  men,  how- 
ever, such  rules  do  not  apply;  their  concern  must  be 
simply  with  scientific  facts.  These,  of  course,  are 
open  to  various  interpretations,  and  on  such  points 
doctors  are  proverbially  apt  to  differ. 

At  the  same  time,  those  who  on  these  grounds 
condemn  expert  medical  evidence  are  quite  prepared 
to  admit  that  the  tendering  of  it  is  fully  justified  when 
the  motive  is  a  feeling — such  as  may  be  assumed  to 
have  existed  in  this  case — that,  in  default  of  interven- 
tion, injustice  will  be  done.  They  argue,  however,  that 
the  reasons  for  this  belief  must  be  very  strong,  and 
can  rarely  exist  when,  since  a  man's  life  or  liberty 
is  at  stake,  every  person  who  gives  evidence  un- 
favourable to  him  must  necessarily  do  so  with  extreme 
reluctance,  and  when  the  medical  witnesses  in 
particular  are  men  of  the  highest  ability  and 
experience  in  the  matters  to  which  they  are  testify- 
ing and  are  known  to  conduct  their  work  with  the 
utmost  care. 

There  is  considerable  force  in  these  views,  but,  as 
'  was  indicated  at  the  beginning,  the  ethics  of  this 
question  are  of  so  difficult  a  kind  that  until  they  have 
been  more  thoroughly  ventilated  and  discussed,  no 
ooe  is  entitled,  either  openly  or  in  his  own  heart,  to 
condemn  any  man  for  taking  an  opposite  view  to  his 
Oivn,  whatever  that  may  be,  or  for  acting  in  accordance 
with  that  view. 

Meantime,  we  merely  deplore  the  conditions  which 
allow  such  unfortunate  conflicts  between  medical 
witnesses  to  occur,  and  do  so  not  only  because  they 
tend  to  interfere  with  the  dignity  of  medicine,  but 
because,  more  important  still,  the  underlying  con- 
ditions may  at  any  time  easily  lead  to  a  grave 
miscarriage  of  justice. 

Given  a  highly  skilled  man  but  a  bad  witness  on 
one  side  of  a  criminal  action,  and  a  witness  having  less 
knowledge  and  experience  but  clearness  of  head  and 
readiness  of  wit  on  the  other,  a  criminal  might  easily 
escape  or  an  innocent  person  be  convicted  it  the 
medical  evidence  were  of  importance  and  dealt  with 
fine  points  involving  the  use  of  long  terms  and  con- 
siderations unfamiliar  either  to  judge  or  jury.  The 
possibility  of  this  must  be  obvious  to  those  who, 
like  ourselves,  constantly  have  to  study  accounts 
of  civil  actions  turning  on  medical  evidence.  It 
must  often  seem  to  them  that  the  verdict  would 
have  been  different  from  what  it  was  if  the  court 
had  better  understood  the  medical  bearings  of 
the  facts  as  represented  by  one  side  or  the  other, 
or  if  the  medical  evidence  which  failed  to  win  the 
day  had  been  given  by  a  more  convincing  kind  of 
witness. 

We  therefore  hold,  as  has  long  been  held  by  most 
medical  men  who  have  considered  the  subject,  that  it 
would  be  greatly  to  the  advantage  of  the  public  and 
to  the  administration  of  justice  if,  in  trials  of  a 
medical  kind,  the  scientiHc  evidence  presented  to  the 
court  were  that  not  of  an  individual,  but  of  a 
majority  of  medical  meu  aeked  to  consider  the 
medical  points  at  issue. 


MILITARY   MEDICINE. 

Judging  by  some  figures  supplied  in  his  presidential 
address  by  Sir  David  Bruce  on  October  12th,  the 
United  Services  Medical  Society  is  certainly  entitled 
to  be  considered  a  very  successful  organization.  It 
has  only  been  in  existence  a  little  over  three  years, 
and  has  a  membership  roll  of  over  500.  We  draw 
attention  to  this  fact  becaiise  some  of  its  members 
apparently  regard  the  fociety  as  lacking  vitality.  It 
may  be  added  that  its  meetings,  reports  of  which 
habitually  come  under  our  notice,  are  of  a  successful 
and  useful  kind;  the  papers  are  carefully  prepared, 
and  are  followed  by  good  debates.  Nor  has  an  ade- 
quate elementof"  shop  "ever  seemed  tons  to  be  lacking. 
It  is  impossible  that  the  subjects  debated  shall  always 
be  of  a  kind  in  which  only  members  of  this  society 
are  likely  to  be  interested.  Military  medicine,  in- 
cluding in  that  term  surgery,  hygiene,  and  organiza- 
tion of  work  in  peace  and  war,  is  by  no  means  a  pure 
speciality,  and  if  the  "  shop  "  idea  were  carried  too  far 
the  occurrence  might  be  common  of  debates  which 
were  of  interest  to  army  medical  officers,  but  of  none 
to  naval  medical  officers,  and  vice  versa. 

Apart  from  other  ways,  the  absence  of  true  speci- 
ficity in  military  medicine  is  happily  evidenced  by  the 
very  material  contributions  to  existing  knowledge  of 
the  etiology,  pathology,  and  clinical  phenomena  of 
disease  which  have  been  made  by  officers  belonging  to 
the  Services.  Most  of  it  has  been  the  outcome  of 
work  performed  by  them  in  the  course  of  their 
ordinary  duties,  and  much  more  may  be,  and  is, 
expected  of  them.  Unless  they  unfortunately  grow 
to  regard  themselves  as  specialists,  there  are  few,  if 
any,  subjects  on  which  they  may  not  throw  a  light, 
while  they  have,  as  was  generally  indicated  by  Sir 
David  Bruce,  unrivalled  opportunities  of  studying 
certain  diseases  of  vast  importance  not  only  to  the 
army  and  navy,  but  to  the  community  at  large. 
Typhoid  fever,  dysentery,  and  the  effects  of  the 
Spirochaeta  pallida  and  the  gonococcus  are  cases  in 
point,  quite  apart  from  malaria,  phlebotomus  or 
sandfly  fever,  and  other  diseases  of  the  tropica} 
medicine  order. 

The  essential  unity  of  military  and  general  medicine 
is  further  evidenced  by  the  fact  that  military  and 
naval  medical  officers  have  at  times  contributed  to 
the  solution  of  problems  even  of  general  physiology. 
For  evidence  of  this  statement  we  need  go  no  further 
than  the  present  issue,  in  which  appears  Lieutenant- 
Colonel  Melville's  report  on  his  elaborate  investigation 
of  the  amount  of  food  required  for  mere  sustenance 
and  work  respectively.  It  is  one  of  the  papers  published 
in  our  account  of  the  proceedings  of  the  Section  of 
Physiology  at  the  July  meeting,  The  author,  it  may 
be  observed,  dealt  with  the  question  mainly  from  the 
point  of  view  of  the  effect  of  measured  amounts  of  work 
and  measured  amounts  of  food,  on  the  weight,  general 
condition,  and  well-being  of  the  individuals  con- 
cerned. 

Nor  is  it  certain  that  even  subjects  which  at  first 
sight  seem  entirely  of  a  '•  shop  "  character  are  really 
speciQc  to  military  medicine  and  have  no  connexion 
with  general  medicine  or  any  bearing  thereon.  As  an 
example  of  such  a  "  shop "  question,  that  on  the 
etiology  of  Soldier's  Heart,  which  was  debated  at  the 
opening  meeting  of  the  society  this  year,  suggests 
itself.  Hitherto  it  has  been  regarded  purely  as  a 
soldier's  quebtion,  and  investigation  into  its  etiology 
would  seem  to  have  been  almost  entirely  conflned  to 
the  features  of  life  characteristic  of  a  soldier's  career; 
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these  two  circumstanceB  may  possibly  be  the  reason 
why  its  causation  still  remains  so  much  of  a  mystery. 

It  is  true  that  in  their  more  recent  study  of  this 
subject  soldiers  have  had  the  great  advantage  of  the 
co-operation  of  a  physiologist  in  the  person  of  Dr. 
Pembrey,  of  Guy's  Hospital ;  but  it  is  possible  that  he, 
too,  has  regarded  the  matter  too  exclusively  from  the 
soldier's  standpoint.  It  would  be  quite  worth  while 
to  make  endeavours  to  ascertain  whether  the  condi- 
tion known  as  ''  soldier's  heart "  is  not  fairly  common 
among  young  civilians  belongiog  to  the  same  class  as 
that  from  which  soldiers  are  drawn.  The  alternative 
phrase  by  which  the  disease  is  known — D.A.H.,  or  dis- 
orderly action  of  the  heart — has  been  fairly  familiar 
among  ordinary  medical  men  since  the  South  African 
war,  when  this  condition  led  to  the  sending  home  of 
so  many  otherwise  useful  soldiers;  and  it  is  possible 
that  if  their  attention  were  directed  to  the  matter 
general  practitioners  might  be  able  to  supply  records 
of  cases  of  the  same  character  from  among  their  own 
patients.  Such  records,  if  available,  would  in  any 
case  serve  as  controls,  and  investigation  of  the 
circumstances  of  the  life  of  these  civilians  might 
possibly  throw  light  on  the  extreme  prevalence  of 
D.A.H.  in  soldiers ;  it  appears  to  be  recognized  as  a 
disabling  disorder  chiefly  in  the  third  year  of  their 
service. 

Its  clinical  features,  as  described  by  Colonel  Simpson 
in  the  debate  in  question,  are,  in  addition  to  increased 
rapidity  of  the  pulse  and  a  disorderly  action  of  the 
heart,  cold  blue  hands,  defective  muscular  develop- 
ment, a  low  skin  temperature,  and  a  general  increase 
in  muscular  irritability  and  of  the  knee-jerk  reflex. 
These  phenomena  are  accompanied  by  some  increase 
in  blood  pressure,  this  averaging  about  l^O  mm.  Hg. 

Various  explanations  of  its  pathogeny  have  been 
forthcoming,  and  to  some  of  these  allusions  were  made 
by  those  who  took  part  in  the  debate.  Dr.  Pembrey, 
for  instance,  observed  that  soldiers  worked  at  a 
disadvantage  as  compared  with  civilians,  since  they 
were  heavily  clothed.  This  caused  a  rise  of  tem- 
perature and  dilatation  of  the  cutaneous  vessels,  and 
thus  threw  a  strain  on  the  heart.  Possibly,  too,  the 
sharp  tone  in  which  orders  were  given  might  not  be 
without  its  influence,  since  the  necessary  instan- 
taneous responee  caused  an  increase  in  the  pulse-rate. 
Such  an  effect  had  been  demonstrated  in  the  case  of 
firemen. 

Surgeon-General  Bcanfoot,  on  the  other  hand, 
attributed  the  condition  to  cigarette  smoking,  while 
Major  "VV.  S.  Harrison  quoted  the  opinion  of  Davy,  who, 
some  thirty  years  ago,  attributed  soldier's  heart  to 
compulsory  position  of  "attention,"  which,  he  pointed 
out,  was  accompanied  by  an  habitual  semi-expansion 
of  the  chest  and  loss  of  action  in  the  respiratory  pump. 
Lieutenant-Colonel  Deaue,  like  several  other  mem- 
•bers,  thought  clothing  had  something  to  do  with  the 
matter,  but  no  longer  believed  that  the  position  of 
"  attention  "  was  a  factor,  nor  yet  overtraining  ;  the 
men  affected  were  soft,  flabby  persons.  Personal 
experience  was  quoted  by  Sir^David  Bruce  and  others 
in  evidence  of  the  fact  that  a  tight  jacket  during  work 
raised  the  number  of  heart  beats.  It  was  also  showQ 
by  Lieutenant  Hayes  that  the]  number  of  heart  beats 
increased  after  five  minutes'  standing  at  "  attention," 
as  compared  with  the  rate  while  standing  easy. 

It  cannot  be  said  that  any  of  these  explanations  or 
■attributed  causes  taken  separately  is  of  a  very  con- 
vincing nature.  The  prevalence  of  soldier's  heart 
does  not  seem  to  have  decreased  of  late  years,  despite 
the  fact  that  the  old-fashioned  stock  has  been  doce 


away  with  and  clothing  is  in  every  way  very  much 
looser  than  it  was  at  the  time  when  the  condition  first 
attracted  attention.  Cigarette  smoking,  though  it  may 
very  well  be  a  contributing  factor  considering  the  age 
of  recruits,  is  too  common  a  circumstance  to  be  a  full 
explanation.  The  position  of  "  attention,"  coupled 
with  semi  expansion  of  the  chest,  is  a  circumstance 
in  the  life  of  all  soldiers,  of  whom  only  a  minor  pro- 
portion acquire  soldier's  heart,  and  it  is  to  be  re- 
membered in  the  same  connexion  that  hundreds  of 
men  of  the  upper  classes  habitually  hold  themselves 
with  bracedback  shoulders  and  chests  thrown  for- 
ward— in  fact,  in  a  position  which  from  the  point  of 
view  in  question  is  the  same  as  that  of  a  soldier  at 
"attention."  Doubtless  tight  jackets  are  an  added 
strain  during  exertion,  but  the  ordinary  cyclist  and 
eportsman  gets  through  an  immense  amount  of  work 
in  clothing  not  looser  than  the  fatigue  uniform  of 
soldiers. 

Indeed,  looking  at  the  matter  from  what  may  be 
called  an  epidemiological  standpoint,  it  would  almost 
seem  that,  though  there  may  be  many  contributing 
factors,  the  true  cause  must  be  individualistic  rather 
than  communistic.  This  being  the  case,  the  most 
attractive  suggestion  would  seem  that  made  by  Lieu- 
tenant-Colonel Melville,  who  was  disposed  to  attribute 
soldier's  heart  to  overexertion  of  recruits  before  they 
are  properly  fed.  He  thought  they  should  be  fed  up 
for  a  month  before  any  work  was  given  them.  Given 
a  number  of  growing  youths  who  suddenly  begin  to 
take  really  hard  exercise,  perhaps,  for  the  first  time 
in  their  lives,  and  when,  perhaps,  they  have  been  on 
comparatively  short  commons  for  a  time,  or  living 
on  ill-chosen  food,  it  would  not  be  peculiar  that  a 
certain  number  of  them  should  damage  their  hearts 
sufficiently  at  the  beginning  of  their  soldier  career  to 
account  for  the  after-onset  of  definite  D.A.H. 

With  this  conception,  Lieutenant-Colonel  Deane's 
observation  that  the  men  affected  are  generally  soft, 
flabby  specimens  is  in  keeping ;  this  type  of  man  ia 
often  a  heavy  indulger  in  cigarette  smoking. 


THE  ILLNESS  OF  PRINCE  FRANCIS  OF  TECK. 
It  is  less  than  a  month  since  we  published  a 
letter  from  H.S.H.  Prince  Francis  o£  Teck  appealing 
for  help  for  the  Middlesex  Hospital.  In  this  and 
other  philanthropic  work  His  Royal  Highness  had 
always  taken  a  keen  and  active  interest.  It  is 
therefore  no  conventional  form  of  words  to  say  that  his 
untimely  death  will  be  mourned  by  the  whole  nation, 
and  especially  by  the  suffering  poor.  It  would  be  an 
impertinence  on  our  part  to  present  our  condolences 
to  the  Royal  Family,  but  we  are  sure  we  are  express- 
ing the  views  of  the  whole  profession  in  saying  that 
it  sympathizes  most  heartily  with  Her  Majesty  the 
Queen  and  his  other  royal  relatives  on  their  bereave- 
ment. As  some  misconception  of  the  facts  of  the  case 
has  found  expression  in  certain  quarters,  we  are  glad 
to  be  able  to  publish  the  following  authoritative  state- 
ment :  Prince  Francis  had  been  suffering  for  some 
time  from  an  affection  of  the  nose.  After  his  return 
from  Marienbad,  where  it  had  been  recognized  as  an 
empyema  of  the  antrum,  an  operation  was  performed, 
and  the  cavity  was  drained.  On  September  28th  the 
Prince  went  to  Balmoral,  and  soon  after  arriving 
there  he  suffered  from  occasional  paroxysms  of 
cough,  with  expectoration.  He  kept  quiet,  and 
was  not  at  any  time  exposed  to  chill.  On 
October  41ih  he  was  suddenly  seized  with  severe 
pain    in   the     right    side.       His    temperature    rose 
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to  102. 5^  and  a  irictiou  sound  was  detectud  at  the 
right  base.  The  signs  of  eifasion  gradually  deve- 
loped, and  he  was  unable  to  travel  eouth  when 
the  Court  left  ou  Monday,  October  10th.  On 
the  following  day  a  consultation  was  held, 
and  it  ivas  decided  that  he  probably  had  an  em- 
pyema, for  which  an  operation  would  be  necessary. 
The  pneumocoocus  had  previously  been  found  in  the 
expectoration.  As  there  were  then  no  urgent  sym- 
ptoms, and  as  his  general  condition  had  somewhat 
improved,  it  was  decided,  after  a  further  consultation, 
that  he  should  travel  to  London  on  October  13th,  and 
proceed  at  once  to  the  nursing  home.  He  did  not  suffer 
from  chill  on  the  journey.  He  was  seen  on  arrival,  and 
at  the  examination  the  physical  signs  which  had  been 
reported  were  found.  On  the  same  afternoon,  Friday, 
October  14th,  an  exploratory  puncture  revealed  the 
presence  of  a  condition  requiring  early  operation ;  this 
was  performed  the  same  evening.  The  fluid  removed 
contained  a  pure  culture  of  the  pneumococcus.  Alter 
the  removal  of  the  pressure  upon  the  lung  by  the 
opening  and  draining  of  the  pleura,  examination 
showed  that  an  excavation  existed  in  the  right  upper 
lobe,  and  that  the  pneumococcal  infection  had  spread 
from  the  lung  to  the  pleura.  The  temperature 
fell  to  normal  on  the  morning  of  October  15th, 
but  there  were  no  other  signs  of  improvement.  The 
temperature  rose  again  for  three  days,  and  then  for 
four  days  was  normal.  The  toxic  effects  upon  the 
nervous  system  were  very  pronounced  throughout  the 
illness,  and  in  the  early  hours  of  Saturday,  October 
22nd,  the  heart  began  to  fail,  and  the  Prince  passed 
away  atrll  a.m. 


THE  STATE  CHILDREN'S  ASSOCIATION. 
The  BBventh  report  of  the  State  Children's  Associa- 
tion, covering  the  years  1907-8-9,  shows  a  substantial 
advance  on  many  points  since  the  last  was  issued  in 
1907.  The  scope  of  the  association's  work  is  constantly 
widening.  Founded  in  1896  to  advocate  the  interests 
of  Poor  Law  children  in  the  metropolis  alone,  it  has  of 
late  years  extended  its  operations  to  the  provinces, 
and  from  only  dealing  with  dependent  children  it  has 
gone  on  to  consider  the  case  of  young  delinquents. 
The  methods  and  organization  of  the  association  are 
by  this  time  widely  known.  It  continues  as  fortunate 
as  ever  in  its  officials,  and  in  Lord  Lytton  and  Sir 
Albert  Spicer  has  secured  an  invaluable  chairman  and 
vice-chairman.  Events  have  of  late  marched  rapidly, 
and  proposals  which  three  years  ago  eeemed  counsels 
of  perfection  are  to-day  established  facts.  The  Chil- 
dren BiU  has  become  the  Children  Act.  Before  intro- 
ducing it  Mr.  Herbert  Samviel  asked  the  assistance  of 
the  assoeiabion,  and  suggestions  were  made  with 
regard  to  the  amendment  of  the  Infant  Life  Protection 
Act,  1899,  the  necessity  of  legislation  for  the  children 
of  vagrant  parents,  the  compulsory  establishment  of 
separate  courts  of  justice  lor  children  and  the  special 
treatment  of  feeble  -  minded  delinquent  children. 
Almost  all  the  amendments  to  the  bill  propo»ed  by  the 
association  were  obtained.  The  amending  ot  the 
Infant  Life  Protection  Act  is  a  special  case  for  con- 
gratulation, for  "onO'Child  cases"  are  no  longer 
-exempt  from  protection,  the  age  limit  is  raised  from 
live  to  seven  years,  and  foster-pareuts  can  no  longer 
insure  their  helpless  little  charges.  The  result  of 
these  clutnges  has  been  eufliciently  striking.  Last 
year  in  one  union  alone  the  number  of  registered 
cases  rose  Itoni  92  to  389,  and  the  additional  297  were 
all  OQO-child  cases.  Like  evidence  oomes  from  other 
'Unions,  and  to  those  who  can  read  between  the  lines 
itbis  provision  and  the  visits  and  ndvice  of  the 
jsEotectiion  visitors  mean  health  ,and  h^ppinese 
and    U{e     itseU    to    thousands     of    little     ohildren. 


The  association  has  given  its  aid  in  promoting  those 
courts  of  justice  for  children  which  the  Children  Act 
has  made  compulsory,  and  a  Bpeoial  effort,  attended  by 
considerable  success,  was  made  to  accelerate  the  work- 
ing of  the  Probation  of  Offenders  Act.    A  letter  signed 
by  Lord  Lytton  was  addressed   to  all  Chairmen  of 
Petty  Sessions,  suggesting  measures  for  ensuring  its 
active    working,  and    for    enlisting   a  large  body  of 
voluntary    help    on    its     behalf.     Lord    Lytton    was 
invited  to  sit  on  the  Departmental  Committee  which        J 
subsequently  inquired  into   the  working  of  the  Act,        % 
and  the  State  Children's  Association  was  requested 
to    furnish    suggestions.      The  association  is  urging 
the  compulsory  appointment  of  women  visitors  an(3 
lady  inspectors  under  the  Infant  Life  Protection  Acb 
and    the    Order  regulating    boarding-out  within  the 
union.     The   State    Children's   Association  welcomes 
the  corroboration  of  its  principles  given  by  the  Poor 
Law  Commission  Reports,  both  of  the  Majority  and 
the  Minority,  which   declare    decisively  against  the 
extension  of  barrack  schools,  and  pronounce  against 
the    matntenanae    of    c'nildren    in    workhouses — an 
abuse  which,  often  as  it  has   been  exposed,  is  still 
too  common.    The  association  is  combating  strongly 
the    use    of  workhouses  as   places  of  detention  for 
young    offenders,    and    its    report    points    out    that 
the   Local   Government   Board  has  granted  permis- 
sion   for    their    use    for   a   limited    period   only,    so 
that     every    efiort    must     be     made    that    this    un- 
suitable arrangement  shall   not  become  permanent. 
Boarding-out  continues  to  increase  in  popularity,  and 
excellent  work  has  been  done  by  the   association  in 
forming  fresh  committees  in  neighbourhoods  where 
none  were    formerly    at    work.      In    the    report    of 
three  years  ago  fifty-eight  unions  were  mentioned  as 
having  adopted  the  scattered-home  system  of  dealing 
with  children  ineligible  for  boarding  out.    Today  that 
number  has  risen  to  nearly  ninety,  and  to  almost  all  of 
these  the  State  Children's  Aesociation  has  been  able 
to  send  information  and  suggestion,  receiving  letters 
of    appreciation   which    show  the   hold  obtained   by 
the  principles  of    the  association.      Provincial  work 
grows   apace,  fresh    boards    of    guardians  ate  being 
drawn  in,  meetings  are  organized  in  increasing  num- 
bers, and  leaflets,  letters,  and  answers  to  all  sorts  of 
appUcatione    go     out     constantly    from     the     office. 
Nothing  eo  concerns  a  nation  as  the  wellbeing  of  its 
children.    The  three  years'  record  of  the  association's 
work  justifies  an  appeal  to  the  public  for  such  support 
as    will    enable    it    to    answer    the    calls    to    labour 
which  reach  it  from  many  sides.    The  report  can  be 
obtained  (price  lourpence  post  tree)  from  the  office  ol 
the  Association,  53,  Tictoria  Street,  S.W. 


ECZEMA  ■CURES." 
Those  whoTiave  seen  or  read  the  well-known  comedy, 
.-1  Pair  of  Sjpccfades,  may  remember  that  one  of  the 
first  incidents  in  the  process  of  disillusionment  by 
which  Mr,  Benjamin  Goldfinch  loses  his  faith  in 
human  nature  consists  ol  an  interview  with  two 
rival  shoemakers,  each  of  whom  stoutly  maintains 
that  the  boots  he  has  made  are  "  best  calf  "  and  those 
made  by  his  rival  only  "cow."  Mr.  Goldfinch,  unable 
to  decide  which  of  the  men  is  lying  and  strongly 
suspeotiog  that  bath  are  doing  so,  is  impelled  logic- 
ally to  4>he  conclusion  that  at  least  "  they  can't  both 
be  telling  the  truth."  It  would  be  well  if  the  public 
conldbe  indaced  to  apply  the  same  reasoning  to  the 
claims  of  competing  manufacturers  of  proprietary 
i]i3di£ines,  whoso  statements  aro  so  mutually  con- 
tcaaistoty  as  to  convince  any  one  that  "they  can't 
both  be  telling  the  truth,'  and  to  leave  a  very  strong 
suspicion  thas  bath  are  lying.  The  article  which 
appears    elsewhere    in    this  isaue   ot   the    JovB^'AI> 
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on  nostrums  for  eczema,  etc.,  gives  instances  of 
each,  statements  as  those  referred  to.  For  example,  one 
maker  says  "sulpholiQe  lotion  ia  the  only  external 
skin  remedy " ;  "  eczema  and  all  ekin  ailments  are 
completely  cured  by  sulpholine  lotion  "  ;  and  another 
says  "  the  potent  ingredients  of  a  remedy,  which  are 
necesBary  to  the  successful  cure  of  eczema,  cannot  be 
contained  in  the  form  of  a  liquid.  Lotions,  besides 
containing  mercury,  must  necessarily  contain  some 
alcohol  or  water,  which  are  irritants  and  should  be 
rigidly  avoided."  (The  implication  that  all  lotions 
contain  mercnry  is  distinctly  original.)  While  one 
asserts  that  "it  may  take  s,  few  months  to  effect  a 
permanent  cure " ;  and  others  make  similar  state- 
ments, yet  another  says  "  there  is  no  need  of  an 
extended  course  of  treatment  in  the  cure  of  eczema. 
If  the  remedy  is  the  right  one,  its  effects  will  be 
apparent  immediately  and  the  progress  of  its  work 
may  be  noted  daily,"  In  some  cases  sufficient  dis- 
crepancy is  shown  by  bringing  one  statement  into 
juxtaposition  with  another  made  by  the  same 
nostrum  seller,  as  in  the  instance  where  it  is 
Stated  that  "  there  is  not  one  among  the  many 
healing  extracts  used  which  is  not  highly  lauded  by 
skin  specialists  the  world  over,"  and  on  the  next  page 
of  the  same  pamphlet  "  several  o(  the  medicaments 
used  in  the  ointments  and  blood  tablets  are  very  rare 
and  not  in  use  in  Great  Britain,  and  do  not  form  any 
part  of  the  British  doctor's  medical  outfit."  Serious 
inconsistency  frequently  exists  between  the  claims 
put  fortrard  in  a  press  advertisement,  the  function  of 
which  ia  to  get  the  sufferer  into  correspondence, 
and  the  much  more  cautious  statements  that  are  made 
later,  and  which  can,  if  necessary,  be  pointed  to  after- 
wards as  showing  that  the  patient  was  not  justified  in 
expecting  prompt  beneiic ;  as  an  example  of  this  in 
one  press  advertisement  cited  readers  are  assured 
that  "just  a  drop  or  two  of  D.D.D.,  the  Guaranteed 
cure  for  Eczema  and  all  Skin  Diseases,  applied  to  the 
burning  skin,  and  that  torturing,  endless,  nerve- 
racking  itching  is  at  an  end";  "not  only  does  D.D.D. 
Stop  all  irritation  and  pain  immediately — we  guarantee 
it — ^but  the  cures  that  invariably  follow  are  per- 
xoanent,"  while  in  a  pamphlet  supplied  with  this  very 
article  it  is  stated  that  "  the  person  fortunate  enough 
to  become  familiar  with  D.D.D.  Prescription  in  the 
early  stages  of  his  disease  may  commit  the  error  of 
being  impatient  of  cure.  .  .  .  The  eruption  may  have 
appeared  only  on  a  few  spots  of  his  body,  but  this  is 
evidence  that  the  disease  germ  is  lodged  in  his  skin. 
The  germs  will  grow  and  multiply  and  spread ;  .  .  . 
it  may  take-  some  time  to  dislodge  the  germs  from  his 
skin,  ...  Is  it  not  worth  careful  study,  a  few  months' 
patience,  to  be  rid  of  that  horrible  malady  ? "  The 
medical  profession  comes  in  for  the  usual  amount 
Vt  abase,  as,  for  example,  "  many  doctors  don't 
appear  to  raoonize  the  fact  that  the  complaint 
should  ba  treated  both  locally  and  constitutionally, 
^erelore  their  treatment  often  proves  ineffective " 
■(the  writer  apparently  does  nofreconizs"  the  rules  of 
Spelling) ;  "  notwithstanding  the  great  strides  that  have 
4Men  made  in  medicine  for  the  past  decade  or  two,  skin 
iffiseases,  and  particularly  eczema— the  worst  of  them 
' — are  about  as  little  understood  by  the  medical  pro- 
Cession  to-day.  as  they  wore  a  generation  back."  "It 
inay  be  that  physicians  have  failed  to  give  this  trouble 
ttie  proper  amount  of  study  because,  not  being  a  fatal 
'disease,  they  have  considered  it  unimportant  enough 
to  wilfully  neglect  its  thorough  diagnosis,"  "  The 
average  medical  man  is  helpless  to  combat  the 
■growing  trouble  of  skin  diseases."  The  company 
tnaking  the  first  of  these  Statements  endeavours  to 
^ove  that  its  methods   are  the  same  'as  those 

■followed  by  the  qualified  medical  practitioner:  "When 


yon  consult  a  doctor  he  first  inquires  into  the  causes 
leading  up  to  your  trouble,  then  carefully  examines 
all  the  symptoms  and  indications.  Upon  the  results 
he  forms  his  diagncsis,  which  in  turn  suggests  the 
treatment.  We  do  exactly  the  same  when  you  return 
the  examination  form  filled  up.'  The  trifling 
omissions  of  the  years  of  study,  training,  and  ex- 
perience requioite  for  a  medical  qualification,  and  of 
personal  examination  of  the  patient,  are  treated  as  of 
no  consequence;  naturally,  some  illuminating  dia- 
gnoses may  be  looked  for  under  such  circumstances, 
as  in  the  case  described,  where,  having  received  the 
answer  "  Eczema "  to  the  question,  "  What  are  you 
Buffering  from  ?  "  and  after  "  carefully  studying  "  the 
answers  to  this  and  other  questions,  the  company 
gravely  informs  the  patient,  "  You  are  suffering  from 
a  severe  and  disagreeable  form  of  eczema  "  ! 

ANCIENT  ANATOMICAL  DRAWINGS  IN  TIBET. 
In  a  most  interesting  note  reprinted  from  the  Asiatic 
Quarterly  Revietv,  October.  1910,  Lieutenant-Oolonel 
li.  A,  Waddell,  C.B.,  I.M,S.,  points  out  that  hitherto  our 
inforTiiation  in  regard  to  the  medical  and  anatomical 
knowledge  possessed  by  the  ancient  Hindus  has  been 
derived  almost  exclusively  from  the  non-illustrated 
accounts  in  manuscripts.  In  the  Temple  of  Medicine 
Rt  Lhasa.  Lieutenant- Colonel  Waddell  found  a  set  of 
ancient  anatomical  drawings  which  preserve  in  con- 
crete pictorial  form  the  old-world  Indian  beliefs  in 
regard  to  the  structure  and  functions  of  the  internal 
organs  of  the  human  body.  These,  which  were 
obviously  intended  for  teaching  purposes,  are 
essential  to  a  right  understanding  of  the  history 
of  ancient  Indian  medicine.  The  circumstances 
under  which  Lieutenant- Colonel  Waddell  visited 
the  Temple  of  Medicine  in  1904,  and  unearthed 
there  these  drawings  are  described  and  illustrated 
in  his  Lhasa  arct  Its  Mysfsnes  (pp.  376-79).  A 
set  of  the  drawings,  which  he  procured,  is  now 
deposited  in  the  India  Office  Library  along  with 
the  greater  portion  of  the  manuscripts  and  books 
collected  by  him  in  Tibet,  numbering  about  a 
thousand  volumes,  and  comprising  very  many  rare 
works  and  many  unique  and  hitherto  unknown 
treatises,  including  several  on  medicine.  Lieutenant- 
Colonel  AVaddell  says  that  in  Tibet  at  the  present 
day,  as  was  formerly  the  case  in  ancient  Europe,  the 
study  and  practice  of  medicine  is  confined  to  the 
priests.  They  are  taught  this  subject  in  their  ordi- 
nary cnrriculum  at  the  monasteries,  and  those  who 
desire  to  specialize  come  to  the  Temple  of  Medicine  at 
Lhasa.  This  fane  is  dedicated  to  Buddha.  That  dis- 
penser of  spiritual  medicine  is  represented  as  •'  The  God 
of  Medicine  ' — an  Esculapius,  whose  image  occupies 
the  chief  place  in  the  temple,  with  the  title  of 
"  Buddha,  the  Supreme  Physician,  the  King  Beau- 
tiful as  Baidn-ya  (beryl  or  lapis  lazuli)."  The 
author  thinks  that:  This  myth  possibly  incor- 
porates that  of  the  Assyrian  healing  (?)  deity,  Enu- 
rpstu,  who  is  also  associated  with  this  stone.  In  this 
form  he  is  a  favourite  object  of  worship  by  most 
modern  Buddhists, and  is  the  popular  Bin-jiiru  Saina  of 
the  Japanese.  The  ancient  Buddhist  canon  contains 
several  treatises  on  the  healing  art  which  are  ascribed 
to  the  Buddha  himself,  and  these,  with  their  commen- 
taties,  form  the  basis  of  the  art  as  practised  at  the 
present  day  in  Tibet.  The  source  of  this  Indian 
Buddhist  medical  lore  has  not,  says  Lieutenant-Colonel 
Waddell,  yet  been  clearly  traced.  Ancient  Greek 
influence  probably  accounts  for  some  of  the  analogies 
exhibited  te  the  old  hamoral  pathology,  with  its 
flow  of  the  bile  and  the  phlegm.  In  Buddha's  day, 
in    the    fifth  century  b.c,  Taxila,  near  the  modern 
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famous  as  a  centre  of  medical  learnicg,  and  one 
of  its  most  celebrated  physicians  at  that  time  was 
Jivaka.  Certainly,  after  Alexander's  invasion  in 
325-27  B.C.,  Greek  influence  was  strong  and  remained 
so  for  several  centuries  before  the  scriptures  of 
either  of  the  tn'o  great  branches  of  Buddhism 
were  reduced  to  writing.  And  it  was  from  this 
neighbourhood  that  the  Sanskrit  text  of  the 
Buddhist  canon,  from  which  the  Tibetan  version  is 
translated,  was  first  collated  and  issued.  The  Indian 
Buddhist  origin  of  this  particular  set  of  pictures  is 
attested  by  a  painted  roiv  of  tvrelve  monks  at  its  top, 
as  founders  of  the  art,  and  bearing  Indian  names  of 
monks  of  Buddha's  Order.  They  are  divided  into  two 
groups,  one  of  which  is  labelled:  "Line  of  the  ancient 
founders  (or  compoundersi."  This  group  coaamences 
with  a  Siikya,  but  he  does  not  clearly  appear  to  be  the 
great  Muni  himself,  as  he  bears  the  title  of  "the 
great  Abbot,"  and  is  surnamed  the  "mighty,"  which 
is  used  in  Tibet  as  the  equivalent  of  the  Indian 
Isicara,  or  Siva,  an  epithet  not  usually  applied  to 
Buddha.  The  second  is  called  the  "King  Punya,"  who 
possibly  may  be  the  Prince  Punya-bala,  who  was 
apparently  a  contemporary  of  Buddha,  and  in  regard 
to  whom  there  is  a  tale  ^avadana)  in  the  Buddhist 
canon.  None  of  the  names  of  the  others,  however,  are 
recognizable  as  those  of  knoivn  personages;  nor  are 
any  of  those  of  the  second  group,  which  is  entitled 
"The  thread  of  the  pure  ones."  Among  these  latter 
the  chief  place  is  given  to  a  monk,  ligured  in  the  con- 
ventional attitude  of  Tsongka'pa,  the  founder  of  the 
yellow  hat  sect  of  lamas,  and  inscribed,  "  Sarvajna, 
the  lord  of  doctrinal  teaching.'  This  latter  list 
probably  includes  some  Tibetan  teachers.  The  date 
of  introduction  of  these  pictures  into  Tibet  is  not, 
according  to  Lieuteuant-Colonel  Waddell,  evident. 
According  to  the  current  tradition  of  the  temple,  as 
related  to  him  by  the  high-priest,  the  original  of  these 
drawings  was  brought  from  India  in  the  remote  past; 
but  he  could  point  to  no  positive  evidence  in  support. 
This  particular  temple,  although  rebuilt  and  extended 
by  the  regent  Sangyas  Gyamts'o  about  200  years 
ago,  is  said  to  have  been  founded  many  centuries 
before  that.  It  seems  to  Lieutenant- Colonel  Waddell 
possible  that  the  pictures  may  have  been  brought  to 
Tibet  in  the  first  half  of  the  eighth  century  a.d.  For 
it  is  stated  in  one  of  the  best  of  the  native  histories 
that  in  the  reign  of  K'rilde  Tsugrtan  (a.d.  705-755), 
in  addition  to  certain  Buddhist  scriptures  which  were 
translated  by  Indian  monks  from  the  Sanskrit 
into  Tibetan,  "Pichi-  (or  Pochi-'i  Chandra  Sri  trans- 
lated books  on  medicine  and  surgery,  on  astrology, 
and  such  like  subjects."  The  Lhasa  edict  of 
this  king's  son,  found  by  Lieutenant  -  Colonel 
"Waddell,  states  that  his  father  was  the  first 
solidly  to  advance  the  civilization  of  his  people ; 
and  medicine  and  the  treatment  of  disease,  he  found, 
was  one  of  the  subjects  which  Tibetans  specially 
inquired  about.  Lieutenant-Colonel  Waddell  gives  a 
general  description  of  the  contents  as  a  preliminary 
ilote,  but  he  says  the  complete  interpretation  of  the 
technical  details  will  require  the  illuminating  aid  of  a 
Tibetan  physician.  The  drawing,  he  says,  is  made 
upon  a  sheet  of  loaded  cloth,  which  rolls  up  like  a 
scroll  or  map,  31  in.  long  and  26  in.  across.  The  chief 
figures  are  three  in  number,  delineated  in  black  ink 
and  coloured.  The  central  figure  displays  the  human 
body  standing  with  outstretched  arms,  and  in  its 
interior  are  depicted  the  blood  vessels  and  bile 
ducts,  etc.,  as  imagined ;  also  the  vertebrae.  The 
two  lateral  illustrations  are  respectively  those  of  a 
man  and  a  woman,  to  show  the  internal  organs, 
which  are  supposed  to  dilfer  considerably  in  posi- 
tion in  the  woman.  The  central  figure  exhibits  an 
interesting  attempt  to   map   out   the    proportions    of 


the  human  figure  with  precision,  according  to  a 
natural  unit  scale  of  measurement  by  finger- 
breadths,  which  are  drawn  all  over  the  figure  in 
squares.  A  man's  stature  is  represented  as  being 
ninety-six  flngerbreadths,  and  the  proportions  thus 
defined  for  the  figure  and  limbs  are  accepted  and 
followed  as  a  canon  by  Tibetan  artists.  The  positions 
allotted  to  the  internal  organs  are  only  very  roughly 
approximate,  and  have  manifestly  not  been  ascer- 
tained by  dissection.  The  spinal  column  extends  J 
through  twenty  five  vertebrae  to  the  level  of  the  tip  ^ 
of  the  external  ear,  and  the  spinal  cord  to  the  vertex. 
The  central  figure  bears  the  following  inscription: 
"Chart  for  identification  of  the  internal  parts  of  the 
body:  In  the  circle  ol'  veins  of  the  five  [regionsl,  the 
head,  neck,  breast  or  chest,  navel  and  privy  parts  are 
24  superficial  'veins'  in  each.  These  are  the  ten 
sapless  vessels  [=  arteries '?]  and  the  ten  6ap  (or 
'  marrow  ')  vessels  twenty  [in]  each,  twenty  minutely 
sized  ones ;  ^and]  the  four  divisions  of  the  I 
principal  [vein],  each  of  which  has  25  [subdivisions]  " 
which  are  associated  with  500  minute  tributary  ones. 
The  vessels  of  the  five  orifices,  the  six  sense  organs] 
and  of  generation,  the  blood  tract  of  the  excellent 
intellect,  etc.  The  blood  area  for  blood  letting  under 
and  in  front  of  the  forefinger  for  pulse-feeling.  The 
vein  which  menaces  life  in  plague.  The  running  of 
the  various  skin-colours,  white  and  red.  The  plan  of 
the  beating  pulses  in  the  head,  neck,  mouth,  etc." 
The  right-hand  figure  (female)  is  inscribed:  "The 
method  of  disposition,  on  the  right  and  left,  of 
the  five  deep  veins  for  ascertaining  the  cause 
[of  disease' ,  and  the  superficial  middle  vein  of 
the  mystical  circle  of  the  breast."  The  left- 
hand  figures  bears  the  legend :  "  Delineation  of  the 
inner  vessels  'showing  the  mode  of  connexion  of  the 
eight  great  veins  of  the  hidden  systems."  Among 
these  curious  notions  of  anatomy  and  physiology  Lieu- 
tenant-Colonel Waddell  finds  that  of  the  three  classes 
of  blood  vessels,  the  first  bears  the  name  of  "  the 
sapless"  [roma),  which,  he  says,  recalls  the  ancient 
Western  conception  of  the  artery  as  an  "  air  duct," 
from  which  our  name  for  it  is  derived,  as  in  the  dead 
body  the  arteries  were  always  found  empty,  and  hence 
were  supposed  to  convey  air,  a  mistake  which  pre- 
vailed even  down  to  Harvey's  day.  He  adds  that  a 
fantastic  result  of  the  notion  that  the  relative  position 
of  the  blood  and  bile  vessels  in  a  man  are  reversed  in 
a  woman  is  that  the  physician  feels  with  his  right 
hand  the  left  wrist  for  the  pulses  in  a  male  patient  (aa 
the  right  is  supposed  to  have  only  bile  ducts),  whereas 
he  feels  the  right  wrist  of  a  female,  employing  for  this 
purpose  his  own  left  hand. 


OPTICAL  EDUCATION. 
A  CORRESPONDENT  writes  to  draw  our  attention  to  the 
claims  of  technical  optics  to  a  better  building  and 
equipment  at  the  hands  of  the  London  County  Council. 
He  supports  this  by  quoting  from  the  Report  of  His 
Majesty's  Inspectors  of  the  Board  of  Education  for 
the  Session  1909-10,  in  which  they  point  out  that  the 
present  accommodation  at  Clerkenwell  Horological 
Institute  is  quite  inadequate  and  unsuitable,  and  that 
the  present  department  of  technical  optics  in  that 
building  is  overcrowded.  In  spite  of  these  conditions 
surprisingly  good  work  has  been  done,  and,  in  the 
opinion  of  the  inspectors,  the  department  is  wall 
worthy  of  the  effective  aid  of  a  new  and  suitable 
building.  The  Education  Department  of  the  London 
County  Council  seems  to  be  in  favour  of  this,  and 
the  matter  has  received  the  support  of  an  important 
meeting  of  opticians,  over  which  Mr.  James  Aitchison 
presided.  There  can  be  no  doubt  of  the  national 
importance  of  the  wellbeing  of  this  trade.  Some  years 
ago  Englaad  was  in  the  forefront  as  maker  of  micro- 


Oct.  2j,  1910.] 


IRREGULAR    MEDICAL    PRACTITIONERS. 


r     TBI  BERia 

(  KXUIOAX  JODBNAA 


1363 


scopes,  telescopes,  lighthouse  reflectors,  and  similar 
InBtruments,  but  during  the  last  thirty  or  forty  years 
a  great  part  of  the  work  has  gone  to  Germany.  How 
far  this  is  due  to  want  of  skilled  workmen  or  how  far 
to  the  question  of  wages  we  cannot  decide,  but  that  we 
have  to  lament  the  transfer  of  a  large  bulk  of  the 
manufacturing  opticians'  trade  is  beyond  question, 
and  we  feel  sure  that  improved  technical  teaching 
offers  the  best  prospect  of  bringing  it  back  to  these 
shores, 

IRREGULAR  MEDICAL  PRACTITIONERS. 
There  is  one  phase  of  the  Crippen  trial  which  should 
be  particularly  noted  both  by  the  State  authorities 
and  the  general  public.  The  crime  could  hardly  have 
been  accomplished  had  it  not  been  for  the  fact  that 
Crippen,  thanks  to  his  American  degree,  was  enabled 
to  procure  poisons  in  auy  quantity  he  desired.  Despite 
the  fact  that  he  had  been  associated  with  the  notorious 
and  now  defnnct  Drouet  Institute,  and  that  he  was 
an  active  employee  in  a  quasi-medical  institution 
which  figures  in  Tritth's  Cautionary  List,  he  was 
accepted  as  a  regular  practitioner  of  medicine 
even  by  the  chemists  with  whom  he  dealt.  Indeed 
the  fact  that  he  called  himself  consultant  physician  to 
an  advertising  American  firm,  named  Munyons,  which 
Bnpplies  pilules  of  which  an  analysis  and  full  report 
appear  in  Secret  liemcdica,  seems  to  have  been  one 
reason  why  they  were  prepared  to  deal  with  him. 
They  did  not  always  even  require  him  to  sign 
their  poison  book,  and  supplied  him  on  his  demand 
with  a  quantity  of  a  highly  dangerous  drug,  such 
as  hyoEcine,  larger  than  they  kept  in  stock.  But 
for  this  circumstance  the  chemists  can  hardly  be 
be  held  to  blame,  since  it  has  become  the  custom  in 
this  country  to  accept  foreigners  who  dub  themselves 
medical  men  at  their  own  valuation.  It  is  quite  time 
that  this  free  trade  in  medical  practice  came  to  an 
end,  and  for  both  the  public  and  the  authorities  to 
adopt  and  maintain  the  legal  interpretation  of  the 
term  "  medical  practitioner."  This  is  a  person  who  in 
virtue  of  an  approved  curriculum  at  an  approved 
institution  has  obtained  admission  to  the  Eer/istcr  kept 
by  the  General  Medical  Council.  There  are  certain 
countries  which  take  just  as  much  care  over  the 
education  of  their  medical  practitioners  as  does  Great 
Britain,  and  exercise  over  their  work  the  same  super- 
vision as  is  exercised  by  the  General  Medical  Council 
in  this  country ;  it  men  known  to  be  the  holders  of 
medical  degrees  from  such  countries  and  to  be  of  good 
repute  therein,  arrived  in  Great  Britain  the  public 
would  have  no  cause  to  concern  itself  particularly,  and 
medical  men  for  their  part  would  merely  shrug  their 
shoulders.  But  America  is  not  one  of  these  countries. 
Attempts  have  been  made  of  late  years  to  improve 
medical  education  in  the  States,  but  how  small  is  the 
degree  of  success  yet  reached  is  amply  demonstrated 
by  the  recent  report  of  the  Carnegie  trustees.  A  large 
proportion  oE  the  degrees  obtainable  in  America  are 
not  only  absolutely  worthless  from  the  point  of  view 
of  this  country,  but  are  frankly  admitted  to  be  so 
by  Americans  themselves.  Nor  is  the  fact  admitted 
only  by  individuals;  it  is  recognized  also  by  the 
American  State  authorities,  none  oC  whom  permit  to 
practise  any  one  and  every  one  who  arrives  from 
some  other  State  claiming  to  be  the  possessor  of 
a  degree  granted  therein.  Unless  the  degree  which 
he  claims  to  possess  is  absolutely  known  to  be 
a  thoroughly  good  one,  and  to  have  been  obtained 
by  the  claimant  after  a  proper  period  of  education, 
attempts  fo  practise  by  him  are  punishable  by  flue 
and  sometimes  by  imprisonment.  It  is  perfectly 
absurd,  therefore,  that  when  America  takes  eo  many 
precautions  to  protect  itself  ngainsS  its  own  people, 


we  in  this  country  should  accept  any  individual  who 
arrives  claiming  to  be  an  American  graduate  of 
medicine  as  worthy  not  only  of  confidence,  but  as  one 
whose  services  should  rather  be  sought  than  avoided. 
It  may  be  added  that  any  such  individual  may  be  put> 
down  with  certainty  as  practically  more  or  less  a 
quack  when  he  adopts  advertising  methods  or  poses  as 
a  specialist  in  one  department  of  medicine  or  another. 
This  is  the  case  because  among  reputable  medical 
men  in  the  United  States  medical  ethics  and  etiquette 
are  not  materially  different  from  what  they  are  in 
this  country,  and  no  medical  man  who  respects  him- 
self and  who  should  be  respected  is  likely  to  do  in  a 
foreign  country  and  among  foreign  professional  men 
what  he  dare  cot  for  his  professional  reputation's  sake 
do  amongst  his  own  countrymen.  These  men  are 
dangerous  to  the  community  and  their  existence  and 
the  harm  they  do  adds  one  more  to  the  many  reasons 
which  call  for  an  early  amendment  of  the  medical 
Acts.  A  more  practical  form  of  Medical  Act  would 
save  the  public  both  in  pocket  and  in  person  and 
prevent  the  honourable  title  of  doctor  of  medicine 
being  so  frequently  degraded. 


WANDSWORTH  SCHOOL  CLINIC. 
We  are  informed  that  the  Wandsworth  Division  is  to 
hold  a  meeting  on  December  2nd,  in  the  evening,  at 
the  Town  Hall,  to  which  all  members  of  the  local 
medical  profession,  members  of  school  care  com- 
mittees, and  heads  of  departments  of  all  schools  in  the 
area,  have  been  invited.  The  object  of  the  meeting  is 
to  discuss  any  points  of  difficulty,  so  that  the  clinic 
may  open  under  the  best  possible  conditions  on 
January  1st,  1911. 

Sir  John  Byers,  M.D.,  has  been  elected,  for  the 
third  year  in  succession.  President  o£  the  Belfast 
Natural  History  and  Philosophical  Society. 


The  King  has  conferred  the  honour  of  knighthood 
on  Dr.  James  Kingston  Fowler  and  Mr.  Alfred  Pearce 
Gould,  under  whose  care  the  late  Prince  Francis  of 
Teck  was  after  his  return  to  London.  His  Majesty 
invested  them  with  the  insignia  of  the  Knight 
Commandership  of  the  Victorian  Order  on  October 
2Gth.  Sir  James  Kingston  Fowler  is  Senior  Physician, 
and  Sir  Alfred  Pearce  Gould  Senior  Surgeon,  to  the 
Middlesex  Hospital. 

There  are  vacancies  for  two  officers  in  the  2nd 
London  Sanitary  Company  (Territorial  Force).  The 
Administrative  Medical  Officer  will  be  glad  to  hear 
from  any  medical  man  engaged  in  sanitary  work  who 
is  willing  to  join.  There  are  also  vacancies  in  the 
Field  Ambulance,  with  head  quarters  at  Greenwich, 
and  several  regiments  in  the  2ad  London  Division 
are  still  without  their  complement  of  medical  officers. 
Particulars  can  be  obtained  from  the  Administrative 
Medical  Officer,  or  the  Staff  Officer,  Craig's  Court 
House,  Whitehall,  S.W. 


A  CONFERENCE  o£  Bome  leading  members  of  the 
medical  profession  in  London  and  clergy  is  to  bo  held 
at  the  Chapter  House,  St.  Paul's  Cathedral,  this  day 
(Friday,  October  28th)  to  discuss  the  respective 
positions  of  the  medical  adviser  and  the  minister  of 
religion  in  cases  of  sickness.  The  conference  is,  we 
understand,  the  outcome  of  a  book  recently  published 
under  the  editorship  of  Mr.  Geoffrey  Rhodes 
advocating  the  close  co-opeiation  of  tte  clergy 
and  doctors  to  .cope  with  tba  modern  tendency  for 
irregular  healiog  of  various  kinds. 
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LONDON. 


BoAETi  OP  Education  and  Medical  Inspection. 
The  receipt  of  the  letter  from  the  Board  of  Education 
on  the  subject  of  the  organization  of  medical  inspection 
in  London  (summarized  in  the  British  Medical 
Journal  of  October  22nd,  page  1272)  was  reported  on 
October  26th  to  the  Education  Committee  of  the 
London  County  Council  by  the  Children's  Care  Sub- 
committee. After  recalling  the  decision  of  the  Educa- 
tion Committee  on  July  20th,  1910,  to  provide  for  the  in- 
spection of  entrants  and  of  children  between  the  ages 
of  8  and  9,  and  12  and  13,  and  of  other  selected  children 
(British  Medical  Jousnal,  July  30th,  1910,  page  293), 
a  scheme  not  yet  approved  by  the  Council  itself,  the 
subcommittee  recommended  that  a  reply  to  the  letter 
of  the  Board  of  Education  be  sent  by  the  Clerk. 

The  proposed  letter  explained  that  the  cause  of  the 
delay  in  replying  complained  of  by  the  Board  was  the 
long  midsummer  recess,  and  set  forth  the  result  of 
the  Education  Committee's  deliberations  mentioned 
above.  The  communication  then  proceeded — taking 
for  granted,  it  will  be  noticed,  the  future  consent  of 
the  Council — on  the  following  terms  :  "A  copy  of  this 
paper  (containing  the  Education  Committee's  pro- 
posals) was  forwarded  to  the  Board  in  the  usual 
course.  In  view  of  the  long  recess  it  was  found 
impossible  to  bring  this  scheme  to  the  Council  before 
October  25th,  and  the  Council  on  November  1st  approved 
wWioid  modification  the  scheme  which  had  been 
brought  informally  under  the  notice  of  the  Board. 
The  Council  gathers  from  the  Board's  letter  that 
the  Board  do  not  suggest  that  the  number  of  officers 
proposed  by  the  scheme  referred  to  will  not  be  sufli- 
cient,  under  normal  circumstances,  to  carry  out  the 
requirements  of  the  Education  (Administrative  Pro- 
visions) Act  for  1907,  and  of  the  Code  for  1909-10,  as 
well  as  to  devote  attention  to  the  other  phases  of 
medical  inspection  which  are  not  required  by  the  Act 
and  by  the  Code,  but  on  which  the  Council  lays  great 
stress.  It  is  suggested,  however,  by  the  Board's  letter 
that  owing  to  the  date  on  which  the  last  of  the  staff 
will  be  appointed,  it  will  not  be  possible  to  carry  out 
before  July  31st,  1911,  the  requirements  of  the  Code 
for  the  current  educational  year.  In  this  connexion 
I  am  to  state  that  the  Council  has  devoted  great 
attention  to  t'nis  aspect  of  the  question,  and  1  am 
to  assure  the  Board  that  the  requirements  of  the  Code 
as  at  present  understood  will  be  carried  out  fully 
within  the  current  educational  year." 

The  draft  letter  was  approved. 

Oftiouns  a:sd  Spectacles  for  School  Children. 
With  reference  to  the  objections  of  the  Worshipful 
Company  of  Spectacle  Makers  and  the  British  Optical 
Association  to  the  statement  in  "  Health  Hints  to 
Parents,"  recently  issued  by  the  London  County 
Council,  to  the  effect  that  spectacles  should  only  be 
worn  when  prescribed  by  a  doctor,  and  should  never 
be  obtained  from  an  optician  or  "  eyesight  specialist " 
unless  prescribed  by  a  doctor  (British  Medical 
Journal,  August  13th,  1910,  p.  ^99),  the  Children's  Care 
Subcommittee  reported  to  the  Education  Committee 
on  October  25th  that  it  was  convinced  it  was  not 
possible,  without  risk  of  error,  to  test  the  vision  of 
school  children  without  the  administration  of  a  drug 
9hioh  opticians  ware  forbidden  by  the  terms  of  their 
diploma  to  use.  The  Council,  therefore,  should  advise 
parents  to  consult  a  medical  man  in  respect  of  any 
defect  of  vision  in  their  children.  At  the  same  time 
the  subcommittee  thought  the  pamphlet  should  be  so 
modified  as  to  remove  any  suggestion  which  might  be 
taken  as  a  reflection  upon  opticians.  The  following 
wording  was  suggested: 

The  children  may  require  spectacles,  hnt  these  should  be 
worn  only  wlieu  presoribed  by  a  doctor.  The  childreu'a  eyes 
Bhonld  never  he  tested  by  opticiaus  or  ejeaight  specialists,  aa 

hese  do  not  nae  the  necessary  drugs. 

The  suggested  alteration  was  approved. 


MAXeHESTER. 


Henshaw's  Bun©  Asylum. 
The  increasing  demand  for  fxesh  accommodation  for 
the  blind  has  compelled  the  board  of  management  of 
Henshaw's  Blind  Asylum  at  Old  Traiford  to  make 
additional  provision,  and  on  October  18th  the  Mayor  of 
Salford  opened  the  Hajealeigh  Home  and  Workshops 
for  Blind  Men  and  Women.  The  Hayesleigh  estate  was 
presented  to  the  board  about  tbree  years  ago  by  Mrl 
C.  H.  Scott,  and  for  the  last  two  years  the  house  ha9 
been  used  as  a  secondary  school  for  blind  boys.  The 
board,  however,  recently  decided  to  concentrate  all 
the  educational  work  at  the  main  institution  and  to 
transfer  the  older  inmates  to  Hayesleigh.  The  house 
has  been  reconstructed  and  workshop  accommodation 
has  been  added,  where  the  able-bodied  men  will  be 
employed  in  making  baskets,  mats,  and  brushes. 
Henshaw's  Asylum  is  one  of  the  oldest  philanthropic 
institutions  in  Manchester,  and  the  Mayor  of  Salford 
thought  that  the  board  was  acting  on  right  lines 
in  teaching  the  blind  to  work.  He  also  spoke  highly 
of  the  educational  work  for  blind  children  at  the 
asylum.  The  institution  was  opened  in  1837,  and  there 
are  now  about  200  resident  pupils — 100  in  the  elemen- 
tary and  100  in  the  technical  department,  while  at  the 
new  Hayesleigh  home  there  are  42  adults  who  are 
either  engaged  in  work  or  enjoying  a  rest  in  their  old 
age.  After  the  ceremony  of  opening,  the  company 
present  were  conducted  over  the  new  home  and  work- 
shops. Many  of  the  children  at  the  asylum  are  sent 
and  partly  maintained  by  various  educational  autho- 
rities, Salford  sending  16,  while  Manchester,  which 
has  its  own  day  school  for  the  bUnd,  sends  9  children. 

St.  Mart's  Hospital. 
At  a  meeting  of  the  Board  of  Management  of  the 
St.  Mary's  Hospitals,  Manchester,  held  last  week,  a 
letter  was  read  from  Mr,  Edward  Hopkinson,  who 
recalled  the  fact  that  his  father  was  the  predecessor 
of  Sir  F.  Forbes  Adam  as  chairman  of  the  Southern 
Hospital  before  the  amalgamation  with  St  Mary's, 
and  that  during  his  chairmanship  he  collected  funds 
for  instituting  a  number  of  beds  or  cots.  Mr. 
Hopkinson  then  went  on  to  offer  a  donation  of  £2,000 
to  the  funds  of  the  charity  for  the  maintenance  of  two 
adjacent  beds  in  the  gynaecological  wards  of  the  new 
hospital  in  York  Place,  to  be  named  in  perpetuity  the 
"John  Hopkinson"  and  the  "Alice  Hopkinson"  beds, 
in  memory  of  his  father  and  mother.  The  gift,  how- 
ever, is  made  conditional  on  the  new  hospital  being 
opened  for  the  reception  of  patients  within  six 
months'  time.  The  Dean  of  Manchester  draws  public 
attention  to  this  last  condition,  and  to  the  fact  that 
he  also  had  been  enabled  some  time  ago  to  offer  £500 
to  the  funds,  but  on  the  same  condition,  that  the  hos- 
pital should  be  opened  within  six  montlis  of  Novem- 
ber Ist.  The  coincidence  of  two  offers  with  the  same 
condition  attached  is  regarded  by  the  dean  as  showing 
hew  wide  is  the  desire  of  many  of  the  citizens  of 
Manchester  that  the  new  hospital,  which  is  completed 
but  remains  unused  through  want  of  funds,  should  not 
remain  closed  indefinitely. 

Hope  Hospital. 
The  Salford  guardians  are  again  in  difficulties 
about  Hope  Hospital.  On  the  retirement  of  the  late 
medical  superintendent,  owing  to  ill-health,  the 
guardians  advertised  for  a  Buccessor,  and  it  was 
made  one  of  the  conditions  that  applicants  must 
have  had  "  previous  administrative  experience  in 
a  Poor  Law  or  general  hospital."  X  medical  man 
resident  in  Salford,  who  would  doubtlessly  have 
admirably  filled  the  post,  was  appointed  by  the 
guardians  out  of  something  like  fifty  applicants,  but 
whan  the  appointment  was  laid  before  the  Local 
Government  Board  for  the  necessary  confirmation, 
that  Board  pointed  out  that  the  necessary  condition 
of  having  had  previous  administrative  experience 
was  not  fulfilled  by  the  candidate  appointed,  though 
there  was  not  the  least  doubt  of  his  general  ability 
as  a  medical  practitioner ;  the  Board  therefore 
refused  to  confirm  the  appointment.     The  guardians 
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sent  a  deputation  to  the  Local  Govarnment  Board 
to  urge  it  to  give  its  assent,  but  after  reconsidera- 
tion the  Board  maintained  its  refusal.  The  guardians 
thereupon  passed  a  resolution  reiterating  their 
opinion  that  their  choice  was  the  best  possible 
under  the  circumstances,  and  several  guardians, 
especially  the  chairman  of  the  Hope  Hospital 
Committee,  were  inclined  to  defy  the  Local  Govern- 
ment Board.  In  the  end,  however,  the  Local 
Goyernment  Board  insisted  on  its  determination 
not  to  assent  to  the  appointment,  and  required 
the  guardians  to  make  a  fresh  appointment.  They 
have  at  last  seen  the  futility  of  defying  the  Local 
Government  Board,  and  have  decided  to  advertise 
again.  The  new  superintendent  ought  to  have  com- 
menced his  duties  at  the  hospital  on  October  1st,  but 
owing  to  the  delay  caused  by  the  dispute  with  the 
Local  Government  Board  the  post  has  not  yt  been 
filled  up  and  the  hospital  has  for  several  weeks  been 
without  any  resident  medical  superintendent,  and  the 
whole  of  the  work  has  been  in  the  hands  of  locum- 
tenents. 

HuiillE   DiSPENSAET. 

The  annual  meeting  of  the  subscribers  to  the  Hulme 
Dispensary  was  held  in  the  Lord  Mayor's  parlour, 
Manchester,  on  October  2l8t,  under  the  chairmanship 
of  the  Lord  Mayor.  The  committee  state  in  their 
report  that  the  number  of  patients  treated  during  the 
year  was  4,446.  According  to  the  rules,  persons  whose 
wages  are  higher  than  a  certain  amount,  which  varies 
according  to  their  responsibilities,  are  not  accepted  as 
patierts.  The  report  says  that  this  rule  has  been 
strictly  carried  out  and  the  committee  is  satisfied 
that  only  proper  people  were  receiving  the  benefits  of 
the  charity.  Last  year  2,500  persons  who  were  unable 
to  pay  the  sum  o£  Is.  which  is  charged  for  three  weeks' 
attendance  were  treated  gratuitously.  The  number  of 
accident  cases  has  risen  from  85  in  1905  to  315  last 
year,  and  this  is  said  to  be  partly  due  to  the  steady 
work  of  the  house-surgeon,  who  not  only  takes  charge 
of  all  the  accident  cases  but  pays  frequent  visits  at 
the  patients'  homes.  On  the  advice  of  the  auditors 
the  eeourities  had  been  revalued,  and  owing  to  depre- 
ciation of  the  stock  the  accounts  showed  a  total  loss 
of  £383,  but  it  was  explained  that  this  would  only 
affect  the  charity  if  it  had  to  realize  any  of  its 
securities,  as  had  been  the  case  in  some  past  years. 
There  was,  however,  no  need  for  any  such  realization 
this  year  owing  to  the  success  of  the  special  appeal  for 
funds  that  had  been  made.  Lord  Egerton  of  Tatton 
drew  special  attention  to  the  very  small  cost  of 
administration  considering  the  large  amount  of  good 
work  done.  Mr.  C.  T.  Needbam  mentioned  that  there 
were  62,000  people  iiviug  inHulme,  which  worked  out  at 
130  per  acre,  against  only  34  per  acre  for  the  whole 
city.  This  obvious  overcrowding  meant  a  high  death- 
rate  and  a  high  disease  rate,  and  he  cordially  sup- 
ported a  resolution,  which  was  proposed  by  Mr. 
Colefax,  M.P,,  thanking  the  public  for  the  response 
made  to  the  special  appeal  of  the  treasurer  a>nd  asking 
for  continued  support  for  the  dispensary. 

'  "  .:  '■  .  i    ,1 
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In  October,  1908,  shortly  before  the  demolition  of  the 
old  Manchester  Infirmary,  a  gathering  of  old  residents 
was  held  to  take  farewell  of  the  old  hospital.  At  the 
dinner  then  held  a  Residents'  Club  was  proposed.  On 
Saturday,  October  15th,  of  this  year  the  first  dinner  of 
this  club  was  held  at  the  Midland  Hotel,  Manchester, 
157  old  residents  being  present.  Mr.  Southam,  who 
was  probably  known  personally  to  mora  old  residents 
than  any  other  member  present,  was  president,  and 
Dr.  W.  O.  Jones,  Mr,  A.  Boutflower,  Dr,  Johnson,  and 
Dr.  Pilkington  acted  as  vice  presidents.  Excellent 
speeches  were  made  by  Dr.  Pilkington,  Dr.  Arnold- 
Jones,  and  the  President,  but  acting  on  the  experience 
gained  at  the  last  dinner,  when  the  speeches  suiiered 
from  the  hum  of  talking  between  friends  who  had  not 
seen  each  other  for  years,  the  committee  arranged  but 
little  speech-making.  There  was  a  general  feeling  in 
favour  of  another  dinner  being  held  in  three  years.  It 
is  hoped  that  members  who  were  unable  to  be  there 
this  year  will  then  make  a  great  effort  to  be  present, 


for  nothing  helps  so  much  to  the  success  of  the 
meeting  as  the  presence  of  all  00-temporary  old 
residents. 

WEST     YORKSHIRE. 


Bradford  Medical  Societies. 
Last  week  saw  the  inauguration  of  the  work  for  the 
session  of  the  Bradford  medical  societies.  On  Tuesday, 
October  18th,  the  Medico-Chirurgioal  Society  met  in 
the  Board  Room  of  the  Royal  Infirmary.  An  excellent 
microscopical  demonstration  was  given  by  Dr.  Enrich, 
and  specimens  were  shown  by  Drs.  Mitchell,  Jason 
Wood,  and  Martin.  The  new  President,  Dr.  W. 
Mitchell,  gave  his  presidential  address,  with  the  title 
of  "  X-Ray  Diagnosis."  This  was  most  interesting  and 
instructive,  and  was  illustrated  by  numerous  lantern 
pictures. 

On  Wednesday,  October  19th,  a  meeting  of  the 
honorary  staffs  of  the  Bradford  hospitals  was  held 
in  the  Board  Room  of  the  Royal  Infirmary.  Dr. 
Campbell  was  elected  Chairman  for  the  ensuing  year. 
The  chief  subject  of  discussion  was  the  new  infirmary 
scheme  for  Bradford.  It  is  held  by  many  people  in 
Bradford  that  an  effort  should  be  made  to  accommo- 
date all  the  Bradford  hospitals  on  the  new  site 
purchased  by  the  Royal  Infirmary  Committee.  A 
resolution  giving  effect  to  this  feeling,  but  reserving 
the  autonomy  of  each  institution,  was  adopted  after 
considerable  discussion.  But  it  is  impossible  to  ignore 
the  fact  that  the  staffs  of  the  two  institutions  which  it 
is  desired  to  draw  into  the  scheme — the  Children's 
Hospital  and  the  Royal  Eye  and  Ear  Hospital — were 
either  antagonistic  or  without  enthusiasm  in  the 
matter.  Consequently,  the  adoption  of  the  resolution 
could  only  be  considered  one  of  academic  interest, 
and  as  voicing  the  feelings  of  the  majority  present. 

The  opening  meeting  of  the  Bradford  Division  of 
the  British  Medical  Association  for  the  session  took 
place  at  the  Great  Northern  Hotel,  Bradford,  on 
Thursday,  October  20th.  Previous  to  the  meeting. 
Dr.  Bronner,  Honorary  Secretary  of  the  Yorkshire 
Branch,  very  genially  and  generously  entertained  to 
dinner  the  retiring  Chairman  (Dr,  Metcalfe),  the 
Chairman  (Dr.  Bampton),  and  the  Honorary  Secre- 
taries (Drs.  Dunlop  and  Willson),  oflicers  of  the 
Bradford  Division, 

Dr.  Bampton  gave  a  most  interesting  address,  with 
the  rather  unusual  title  of  Medicated  Squab  Pie.  This 
was  an  intermixture  of  personal  experiences  of,  and 
reflections  on,  the  course  of  his  medical  career. 
Dr.  Metcalfe  read  a  report  on  the  two  recent  Repre- 
sentative Meetings.  He  pointed  out  some  of  the 
salient  features  of  the  meetings,  and  said  that  he  had 
no  doubt  whatever  that  the  Association,  in  spite  of 
some  gloomy  prognostications  to  the  contrary,  had  a 
great  and  brilliant  future  before  it.  He  had  been 
elected  as  a  member  of  the  Central  Organization  Com- 
mittee— a  compliment  he  took  not  only  as  a  personal 
matter,  but  as  a  recognition  of  the  great  work  done  by 
the  Bradford  Division  for  the  Association.  It  was 
decided  to  hold  a  Divisional  supper,  to  be  followed  by 
a  smoking  concert,  on  Wednesday,  November  23ra. 
This  will,  no  doubt,  ba  as  great  a  success  as  its 
predecessors. 

Bradford  Anthrax  Investigation  Board.  n 
A  meeting  of  this  board  was  held  at  the  ofiBces  of 
the  Bradford  Chamber  of  Commerce  on  October  20th. 
Dr.  Eurich  reported  that  6  cases  of  anthrax  had 
occurred  since  the  last  meeting  in  May.  All  were  of 
the  external  variety,  and  all  had  recovered.  During 
the  same  period  151  samples  of  wool  and  hair  had  been 
tested  for  anthrax.  Of  these,  124  were  bloodstained, 
and  anthrax  germs  were  cultivated  from '  ,9  Of  the 
bloodstained  samples. 


WALES. 


Memoeial  Fotojtain  to  a  Medical  Man. 
AN  interesting  function  took  place  at  Taibach,  Port 
Talbot,  on  October  15th,  when  Sir  Arthur  Pendarvis 
Vivian,  K.C3.,  unveiled  a  drinking  fountain,  erected 
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by  the  inhabitants  of  the  district,  as  a  memorial  to 
Dr.  J.  H.  Davies,  J. P.,  for  the  eervicaa  he  has  rendered 
to  the  district.  Sir  Arthur  P.  Vivian,  ir  unveiling  the 
fountain,  expressed  his  pleasure  at  being  able  to  do 
such  honour  to  the  esteemed  doctor.  Dr.  Davies  had 
laboured  amongst  them  loc  a  great  number  o£  years, 
and  had  won  the  esteem  of  the  rich  and  poor  alike, 
•especially  the  latter,  to  whom  he  had  been  a  great  and 
true  friend.  Dr.  Davies,  in  reply,  expressed  his  thanks 
to  Sir  Arthur  for  performing  the  ceremony,  and  also 
to  the  inhabitants  and  commitbee  for  erecting  such 
a  memorial  to  himself  after  fifty-eight  years'  labour 
amongst  them.  He  asked  Mr.  D.  Wellington,  the  Vice- 
Chairmaa  of  the  Margam  District  Council,  to  accept 
the  fountain  oq  behalf  of  the  council.  The  fountain 
is  the  work  of  Mr.  Goscombe  John,  E.A.,  and  was 
■subscribed  for  by  the  inhabitants  of  the  district,  the 
cost  being  350  guineas. 

Maesteg  Infant  Moetalitt. 
At  a  meeting  oC  the  Maesteg  Urban  District  Council 
held  on  October  18th,  the  Medical  Officer  of  Health, 
Dr.  Kirkby,  in  his  report  for  the  month  of  September, 
said  there  were  28  deaths,  half  the  number  being  of 
infants  under  1  year  of  age.  He  was  still  of  opinion 
that  the  Xotiftcation  of  Births  Act,  1907,  should  be 
adopted  as  a  means  of  reducing  the  infant  mortality, 
and  at  the  same  time  a  lady  health  visitor  should  be 
appointed.  Dr.  Kirkby  added  that  he  was  of  opinion 
that  the  services  of  a  lady  health  visitor  might  be 
secured  for  about  25s.  per  week.  The  recommendation 
of  the  medical  officer,  however,  was  not  adopted. 


kntlanii. 


LFiJOar  OUB  SPECIAL  COBBESFONOENTS.] 


Edinburgh. 
Edinburgh  and  Leith  Medical  Practilioncrs' 
Association. 
The  annual  dinner  of  the  Edinburgh  and  Leith 
General  Practitioners'  Association  was  held  at  129, 
Princes  Street,  Edinburgh,  on  Thursday,  October  20th, 
at  7.30  p.m. ;  the  President,  Dr.  T.  R.  Ronaldson,  was 
in  the  chair  and  Dr.  Crawford  Kenton  of  Glasgow  was 
the  guest  of  the  evening.  There  were  85  gentlemen 
present.  Dr.  Crawford  Renton  proposed  the  toast  of 
"  The  Association,"  and  expressed  the  desire  that 
Glasgow  had  a  similar,  living,  and  energetic  associa- 
tion representing  her  general  practitioners.  In  reply 
the  President  reviewed  the  work  of  the  association 
during  the  past  year,  specially  referring  to  what  had 
been  done  in  dealing  with  the  evils  of  club  praritice, 
and  in  regard  to  establishing  a  nursing  home  in  Edin- 
burgh, where  the  rates  for  maintenance  and  nursing 
shall  be  from  a  guinea  upsvards,  one-third  of  the  beds 
available  being  at  the  minimum  rate.  He  also  referred 
to  the  work  the  association  had  in  view  for  the  coming 
year,  the  first  being  the  necessity  for  the  municipal 
authorities  having  an  adequate  control  of  the  milk 
supply  and  the  sources  of  the  milk  supply  of  the 
city,  which  now  it  certainly  had  not.  The  second 
question  was  that  now  being  raised  by  the  Local 
Government  Board,  in  urging  that  the  municipal 
authorities  should  forthwith  provide  an  adequate  hos- 
pital for  a  possible  outbreak  of  small  pox.  That 
hospital  might  either  be  one  for  the  city  situate  in  a 
safely  remote  locality,  or  might  be  a  conjoint  hospital 
for  Edinburgh,  Leith,  and  the  county. 

Research  Defence  Societij. 
A  meeting  of  the  members  and  associates  of  the 
Edinburgh  Branch  of  the  Research  Defence  Society 
and  their  friends  was  held  on  Friday  evening,  October 
21st,  when  Mr.  Stephen  Paget  gave  a  lecture  on 
"  Pasteur's  Life  and  Work."  The  Lord  President  of 
the  Court  of  Session,  the  Right  Hon.  Baron  Dunodin 
of  Sfcenton,  P.O.,  K.C.V.O.,  LL.D.,  etc.,  presided,  and 
there  was  a  large  attendance.  On  the  platform  were 
Sir  John  Batty  Tuke,  Sir  A.  R.  Simpson,  the  President 
of  the  Royal  College  of  Physicians  (Dr.  W.  Allan 
-lamieson),  Professor  Schiifer,  Dr.  Geo.  A.  Cfibson,  and 
•no  two  Seoretariea.     Apologias  were  intimated  from 


the  Duke  of  Montrose  (President  of  the  Branch),  the 
Earl  of  Cromer  (President  of  the  Societyt,  Sir  William 
Turner  (one  of  the  Vice-Presidents),  the  President  of 
the  Rjyal  College  of  Surgeons,  Sir  A.  Conan  Doyle, 
the  Rev.  A.  Wallace  Williamson,  D  D.  (one  of  the  Vice- 
Presidents),  Sir  J.  Halliday  Croom,  Professor  Alexis 
Thomson,  the  Rev.  John  Kelman,  D.D.,  the  Rev. 
Gavin  L.  Pagan,  B.D.,  and  many  others. 

Dr.  John  D.  Comrie,  one  of  the  secretaries  read  the 
annual  report,  and  said  that  the  council  suggested  the 
following  office-bearers  of  the  branch  for  the  ensuing 
year :  President,  the  Duke  of  Montrose,  K.T. ;  Vice- 
Presidents,  Lord  Dunedin,  Sir  William  Turner,  K.C.B., 
F.R  S.,  Sir  John  Batty  Tuke,  M.D.,  LLD.,  and  the  Rev. 
A.  Wallace  Williamson,  D.D.  ;  Honorary  Treasurer, 
Professor  Harvey  Littlejohn;  Honorary  Secretaries, 
John  D.  Comrie,  M.B  ,  F.R.C.P.E,,  andR.  W.  Johnstone, 
M.D.,  F.RC.S  E. 

Professor  Schiifer  moved  the  adoption  of  the  report, 
and  Mr.  J.  M.  Cotteril),  Vice  President  of  the  Royal 
College  of  Surgeons,  in  seconding,  spoke  very  strongly 
of  the  deep  debt  of  gratitude  that  operating  surgeons 
lay  under  to  the  research  of  scientific  men,  who  had 
enabled  them  to  give  themselves  the  great  privilege 
not  only  of  saving  many  valuable  lives,  but  also  miti- 
gating an  enormous  amount  of  human  suSering  and 
misery  by  the  exact  methods  that  had  been  taught  by 
these  researches. 

Lord  Dunedin,  in  introducing  the  lecturer,  said 
the  Research  Defence  Society  was  founded  for  the 
purpose  of  making  known  the  facts  relating  to 
experiments  on  animals,  the  regulations  under  which 
these  experiments  were  conducted,  the  precau- 
tions which  were  taken  to  render  them,  as  far  as 
possible,  painless,  and  the  benefits  both  to  mankind 
and  to  the  lower  animals  which  had  resulted  from 
them.  No  doubt,  the  objects  of  the  society  might  be 
in  a  certain  sense  described  as  polemical  objects,  but 
they  were  certainly  not  aggressively  polemical.  They 
were  only  polemical  in  defence,  and,  speaking  for 
himself  and  for  many  others  who  in  different  depart- 
ments of  life  were  interested  in  the  general  progress 
of  humanity  and  of  their  nation,  but  had  no  claim  to 
rank  themselves  among  scientists,  he  should  not  have 
assumed,  as  he  had,  a  position  in  the  society  unless  he 
had  thought  that  it  was  high  time  such  a  society  was 
formed.  If  it  had  not  been  formed,  there  was  a  real 
danger  that  scientific  research,  with  all  its  beneficent 
results,  might  be  practically  hindered  by  opposition, 
no  doubt  in  many  cases  based  on  well-intentioned 
ideas,  but  based,  as  he  believed,  a  great  deal  upon 
ignorance  and  upon  an  inability  to  make  deductions 
which  ought  to  be  drawn.  A  wish  had  been  expressed 
to  him  that  at  that,  the  first  meeting  of  the  branch, 
what  he  might  call  the  polemical  side  of  the 
branch's  operations  should  not  be  specially  insisted 
upon,  and  accordingly  the  subject  of  the  lecture  that 
night  was  not  any  thesis  upon  the  necessity  of  certain 
experiments,  but  was  to  be  a  history  of  actual  facts 
connected  with  the  life  and  work  of  the  great  man 
who  had  contributed  to  research  in  science,  and  who, 
though  in  a  rough  way  to  those  who  were  ignorant, 
was  known  as  the  man  who  first  with  success  com- 
bated one  of  the  most  dreadful  diseases,  which  up  to 
his  time  was  practically  thought  incurable.  The 
lecturer  was  the  son  of  Sir  James  Paget — a  name 
revered  in  the  history  of  English  surgery — and  was 
himself  a  practising  surgeon  and  interested  in  the 
movement  for  the  protection  of  research,  and  able  to 
give  his  testimony  to  its  value.  Let  them  remember 
that  what  was  claimed  for  research  was  not  that  it 
was  an  advance  in  scientific  knowledge,  although  that 
was  in  itself  something,  but  that  it  was  the  actual, 
and,  indeed,  if  rightly  understood,  the  only,  means  for 
the  bettering  of  the  practical  strife  against  death, 
disease,  and  pain.  It  was  because  research  was  in  the 
end  intended  to  destroy  pain  that  it  was  liable  occa- 
sionally, when  it  was  impossible  to  avoid  it,  even  to 
inflict  pain. 

Mr.  Stephen  Paget  then  gave  his  lecture,  illustrated 
by  many  lantern  elides.  He  spoke  of  Pasteur's  first 
great  discovery  in  chemistry  in  1848,  his  study  of 
ferments  beginning  in  1854,  his  discovery  of  the  caueea 
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of  fermentation  of  milk  in  1856  which  led  Lister  to 
think  of  the  causes  of  wound  infection  and  thereby  to 
the  methods  of  antieeptic  surgery ;  Pasteur's  work  on 
the  diseases  of  silkworms  which  were  destroying  the 
silk  industry  of  Paris,  his  studies  on  the  prevention  of 
diseases  in  man  and  beast,  his  studies  on  fowl  cholera 
and  preventive  inoculation,  his  investigation  of 
anthrax  and  its  vaccine  and  the  brilliant  results  of 
this,  his  work  on  the  methods  of  antiseptic  surgery  in 
the  Paris  hospitals  in  1875,  his  investigation  as  to  the 
true  cause  ot  puerperal  fever  in  1878,  and  finally  the 
discovery  of  the  preventive  treatment  of  rabies,  which 
had  led  to  a  mortality  almost  infinitesimal. 

Dr.  Geo.  A,  Gibson  moved  a  vote  of  thanks  to  the 
lecturer,  and  the  President  of  the  Pioyal  College  of 
Physicians  to  Lord  Dunedin  for  presiding. 


Epidemic  of  '^Infantile  Paralysis"  in  Edinhitrgh. 

During  the  last  three  months  a  large  number  of 
cases  of  acute  anterior  poliomyelitis  have  occurred  in 
the  Edinburgh  district.  So  many  cases,  indeed,  have 
come  under  notice  since  the  beginning  of  August  that 
one  is  justified  in  considering  the  condition  to  have 
been  present  in  epidemic  form.  As  is  not  uncommon 
when  such  a  condition  prevails,  many  of  the  cases 
have  presented  atypical  and  unusual  symptoms.  Thus, 
while  the  ordinary  age-period  for  the  onset  of  the 
disease — the  second  and  third  year — has  been  that 
when  many  cases  occurred  the  infection  has  also 
attacked  children  of  7,  8,  and  9  years.  Cerebral  sym- 
ptoms have  been  comparatively  common.  These  have 
varied  in  degree  from  restlessness  and  hypersensitive- 
ness  to  prolonged  coma,  paralysis  ot  cranial  nerves, 
and,  in  at  least  one  case,  death  during  the  acute  onset 
of  symptoms. 

Edinburgh  Water  Supply. 

Considerable  excitement  and  anxiety  have  been 
created  among  the  citizens  of  Edinburgh  by  the  pre- 
mature and  unauthorized  publication  in  the  daily 
press  of  an  incomplete  report  prepared  for  the  use  of 
the  Water  Trust  by  Dr.  James  Ritchie,  superintendent, 
and  Dr.  J.  P.  McGowan,  bacteriologist  to  the  Labora- 
tory of  the  Royal  College  of  Physicians,  prior  to  its 
being  in  the  hands  of  the  trustees.  At  a  committee 
meeting  of  the  Water  Trust  on  Thursday,  October  20th, 
views  were  expressed  that  the  publication  of  a  report 
regarding  an  investigation  which  was  as  yet  incomplete 
was  reprehensible  in  the  extreme  and  detrimental  to 
the  interests  of  the  trust,  besides  being  misleading  to 
the  public.  Thereafter  the  Lord  Provost  moved  that 
it  be  remitted  to  the  Convener,  Bailie  Cullen,  and 
Councillor  Rusk,  along  with  the  clerk  and  law  agent, 
with  powers  to  make  the  fullest  investigation  with 
the  view  of  ascertaining  from  whom  or  from  what 
source  the  public  press  had  obtained  a  copy  of  Dr. 
Ritchie's  report  or  information  therefrom,  and  to 
report.  Meanwhile,  to  allay  public  anxiety.  Dr. 
Ritchie  has  written  and  published  a  letter,  in  which 
he  says : 

I  thick  it  right  to  state  tliat  there  are,  in  my  opinion,  no 
groanda  for  anxiety.  The  water  delivered  from  the  falters  both 
at  Fairmilehead  and  Alnvvickhill  ia  of  excellent  quality,  and 
will  compare  most  favoarably  with  the  water  used  in  any  other 
large  city  in  the  kingdom.  The  only  point  disclosed  by  my 
analyses  is  that  the  Fairmilehead  water  (which  constitutes  only 
one-tenth  of  the  total  amount  daily  supplied  by  the  trust)  does 
not  come  up  to  the  high  standards  laid  down  as  to  the  quality  of 
an  urban  supply.  There  is  reason  to  believe  that  the  defects 
noted  can  be  remedied  by  such  steps  as  the  trustees  have  now 
authorized  to  be  taken,  and  the  working  ot  the  filters  during 
the  period  of  further  probation  will  be  controlled  by  constant 
bacteriological  examination. 

In  the  report  referred  to  there  is  an  account 
of  the  results  of  chemical  examination,  bac- 
teriological investigation,  the  presence  of  excretal 
organisms  —  notably  the  Bacillus  coli  —  probably 
coming  from  wild  animals  or  farm  stock.  Ic  is 
added  that  coming  from  such  sources  they  are 
probably  generally  harmless  to  man.  It  is  only 
when  they  are  derived  from  human  sources  that 
they  are  a  source  of  danger  to  consumers  of  a  water. 


After  discussing  the  relative  merits  ot  sand  anS 
mechanical  filtration,  the  following  general  con- 
clusions are  tabulated : 

1.  During  the  period  over  which  the  inquiry  extended  the- 
raw  Talla  water  was,  from  the  chemical  standpoint,  relatively 
pure,  and  the  ingredients  on  which  the  filters  chiefly  act  were 
not  present  in  excessive  amount. 

2.  Filtration  had  practically  no  effect  on  the  saline  elements 
of  the  water  or  on  the  free  ammonia. 

3.  The  filtration  process  diminished  the  organic  constituents 
by  about  a  quarter. 

4.  The  filtration  caused  a  slight  rise  in  the  total  hardness  ot 
the  water.  It  diminished  the  temporary  hardness,  and  markedly 
increased  the  permanent  hardness. 

5.  From  the  bacteriological  standpoint,  the  raw  water  during 
the  period  ot  observation  coatained  a  very  considerable  number 
of  bacteria  developing  at  blood  heat.  It  was  also  constantly 
under  suspicion  of  containing  excretal  bacteria  in  relatively 
small  amounts  of  the  water,  namely,  1  to  10  c.cm. 

6.  The  filtration  process  did  not  bring  the  filtered  water  up 
to  the  standard  degree  of  purity  usually  required  in  potable 
waters,  namely,  that  the  water  shall  not  contain  more  than  lOO 
bacteria  per  cubic  centimetre. 

7.  The  filtration  process  did  not  satisfactorily  remove 
organisms  of  the  excretal  type. 

8.  There  is  evidence  that  after  being  washed  the  filters  did 
not  at  once  attain  their  maximum  capacity  for  acting  on  the- 
water,  and  that  at  the  end  of  the  twenty-four-hour  period  they 
again  were  acting  unsatisfactorily. 

9.  The  alumina  during  the  period  of  our  observations  was  of 
good  quality,  and  did  not  contain  arsenic. 

10.  The  filtered  water  appeared  generally  to  be  free  from 
alumina.  When  evidence  of  its  presence  existed  in  the  filtrate 
the  amount  was,  from  the  public  health  standpoint,  negligible. 
So  far  as  our  observations  go,  most  ot  the  alumina  passed  out 
in  the  effluent  when  the  filters  were  washed. 

The  Medical  Officer  of  Health  (Dr.  Maxwell 
Williamson)  gives  the  assurance  that  there  is  no 
evidence  whatever  that  the  health  of  the  city  lias  in 
any  way  been  affected  by  the  presence  of  bacteria  in 
the  water.  The  health  of  the  city  was  never  so  good 
in  any  previous  September  as  in  the  last. 

Glasgow. 
Medical  Inspection  of  Scholars. 
The  Glasgow  local  committee  of  the  EducationaJ 
Institute  of  Scotland  has  prepared  a  report  on  the 
medical  inspection  of  school  children,  which  falls  to 
be  considered  by  the  meeting  of  the  association  next? 
month.  This  report  draws  attention  to  the  variation 
in  the  methods  of  conducting  the  medical  examination 
in  the  various  centres  in  Glasgow,  Govan,  Edinburgh, 
and  the  counties  of  Stirling,  Dumbarton,  Renfrew,  and 
Lanark.  Considerable  variation  is  found  even  in  one 
county.  The  committee  recognizes  that  in  the  early 
stages  of  the  working  of  the  new  system  criticism^ 
must  be  to  an  extent  withheld,  but  even  at  this  stage 
it  feels  that  it  is  justified  in  submitting  the  following 
suggestions  as  guiding  principles  : 

(1)  The  ordinary  work  of  the  school  should  not  be  interfered, 
with  by  excessive  demands  on  the  teachers'  time ;  (2)  the 
educational  work  of  the  teachers  should  not  be  brought  into 
disrepute  by  requirements  which  might  lead  to  conflict  with 
the  parents;  (5)  duties  requiring  medical  skill,  however  simple, 
should  not  be  imposed  upon  the  teachers.  Teachers  might 
reasonably  be  asked  to  forward  to  the  local  education  authority 
or  medical  officer  the  names  and  addresses  of  the  children  to  be 
examined ;  to  distribute,  by  means  of  the  children,  notices  ta 
the  parents  informing  them  of  the  date  of  the  medical  inspec- 
tion ;  and  to  supply  such  particulars  respecting  each  child  to  be 
examined  as  were  contained  in  the  ordinary  school  records— for 
example,  name,  address,  age,  standard,  and  regularity  of 
attendance.  Teachers  should  not  be  required  to  fill  up  and 
sign  notices  to  parents  respecting  the  holding  of  the  inspection 
or  the  necessity  of  future  advice  and  treatment ;  measure  ana' 
weigh  children;  test  children's  eyesight,  examine  their  teeth, 
or  examine  them  for  vaccination  marks;  enter  on  school  cajds 
details  respecting  state  ot  clothing  and  footgear,  oleanlinees, 
nutrition,  speech,  mental  condition,  work  outside  school  hours, 
parents'  occupation,  number  of  rooms  and  of  persons  in  house 
occupied  bv  the  child;  dress  and  undress  children  as  the 
inspection  proceeded;  fill  in  doctors'  observations  on  the  cards. 
as  the  inspection  proceeded  ;  enter  all  the  details  given  on  the 
cards  in  duplicate  in  a  schedule  or  register  ;  fill  and  sign  notices 
to  parents  advising  them  that  treatment  was  necessary,  or 
inquiring  as  to  action  taken. 

The  procedure  varies  in  different  parts,  even  as 
regards  the  medical  details,  and  it  is  recognized  that 
some  standard  method  of  conducting  the  inspection, 
should  be  laid  down  for  guidance. 
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SoNOttr  NOBIIAN  Memoeial. 
As  ixiberesting  and  impressive  cerenaony  took  plaoe 
on  St.  Luke's  Day,  October  18th,  on  the  occasion  of 
the  unveiling  of  the  memorial  to  the  lata  Dr.  GonoUy 
Normaa  at  St.  Patrick's  Cathedral.  The  Lord  Lieu- 
tenant, who  performed  the  ceremony,  made  ati  appro- 
priate and  sympathetic  speech,  to  which  the  Dean  of 
St.  Patrick's  replied  on  behalf  of  the  Cathedral 
Chapter.  The  memorial,  which  is  placed  in  the 
north  choir  aisle,  consists  of  a  medallion  portrait  in 
high  relief  in  bronze  of  Dr.  Conolly  Xorman,  and  is 
set  in  a  foliated  niche  of  freestone.  The  baa-relief  is 
the  work  of  Mr.  J.  M.  Cavre,  and  is  surmounted  by 
Dr.  Norman's  crest,  also  in  bronze.  A  bronze  paual 
beneath  bears  the  following  inscription : 

ConoUy  Norman,  il.D.  (Hon.  Caasa),  Univ.  Dab.:  Vice- 
PresiJent,  Royal  College  of  Physicians  of  Ireland  ;  for  twenty 
years  Medical  Superintendent  of  the  Richmond  Asvium, 
Dublin;  President  of  the  iledioo- Psychological  Association, 
1894--5;  a  tnie  friend,  an  able  physician,  an  ardetrt  student  of 
science,  a  man  of  varied  culture  and  proaonnced  iadividnalitT. 
Born  12  March,  1853  ;  died  23  Feb.,  1908. 

In  the  afternoon  o£  the  same  day  an  oil  portrait  of 
Dr.  Conolly  Norman,  painted  by  Miss  Harrison,  was 
formally  handed  over  to  the  President  and  Fellows  of 
the  Royal  College  of  Physicians  in  Ireland  by  a  depu- 
tation of  the  subscribers  to  the  Memorial  Fund,  and 
was  accepted  on  behalf  of  the  college  by  the  newly 
elected  President,  Dr.  Hawtrey  Benson. 


New  DISPBKS4.RY  at  Jervis  Stbeet  Hospital. 
There  was  a  large  attendance  of  the  general  public 
at  the  opening  ceremony  of  the  new  extern  depart- 
ment at  Jetris  Street  Hospital  on  October  17th. 
His  Excellency  the  Lord  Lieutenant,  who  presided, 
sef0rred  in  his  speech  to  tha  excellent  work  which  the 
hospital  has  performed  during  the  last  two  hundred 
years,  ajad  called  special  attention  to  tha  importance 
of  the  new  department  owing  to  the  fact  that,  from 
the  position  of  the  hospital  in  tha  city,  large  numbers 
of  accident  cases  are  brought  for  treatment  at  all 
hours  of  the  day  aud  night.  The  new  building,  which 
has  been  erected  at  a  cost  of  £4,0DO,  contains  accident 
reception  rooms,  consulting  rooms,  a  pharmacy,  and 
an  emergency  operation  theatre,  and  has  been  fitted 
throughout  on  the  most  modern  principles.  A  portion 
of  the  necessary  funds  for  its  erection  was  supplied 
by  the  trustees  of  the  Pembroke  Irish  Charities 
Fund,  and  the  public  are  now  requested  to  contribute 
tha  remainder. 

TypHcs  Fbveb  at  I^ttebmcllbk. 
At  a  recent  meeting  of  the  Board  of  Guardians  of 
the  Oiightersrd  district,  the  following  resolution  was 
proposed  and  adopted  : 

Now  that  the  fever  epidemio  at  Lettermallen  is  practically 
at  an  end,  we  desire  to  place  on  record  onr  deep  sense  of 
the  obligation  nnder  which  Sir  ^cheson  MacCullagh  has 
placed  ns  owing  tj  the  able  and  energetic  meaanrss  adopted 
by  him  to  prevent  the  spread  of  the  ferer.  We  are  con- 
Tinced  that  the  steps  taken  by  him  were  mainly  instrn- 
mental  in  confining  the  ontbreak  within  the  reasonable 
compaes  in  which  is  originated.  We  also  desire  to  express 
onr  tbanbs  to  Br.  Pi-aneis  for  his  able  and  snccessfi'.l 
treatment  of  the  afflicted  patients  under  his  care. 


€ants^mhtxitt. 


■WE  have  received  from  Messrs.  A.  ondM.  Zimmezmaiin, 
3,  Lloyd  s  Avenue,  E.G.,  copies  of  three  booklets  rel.ating 
to  preparations  for  which  they  aae  agents.  One  contains 
chemical  aud  pharmacological  accounts  of  all  the  special 
preparations  of  Kalle  and  Co.,  of  Biebrich-ou-Hhine,  and 
the  others  summaries  of  the  literature  relating  re9pecti^ely 
to  Nastin,  a  product  inti-oduced  by  Pi-ofespor  Deycke  for 
the  treatment  of  leprosy,  and  to  Scarlot  R..  a  dye  which 
many  investigators  have  tonud  nsefnl  in  promoting  the 
growth  of  epithelium  over  the  uurf.oce  of  largo  open  wounds. 


STATE  SICKNESS  AND  INVALIDITY  INSURANCE. 

SrB, — In  his  letter  in  the  Jodrnal  of  October  22nd  Dr. 
Fothergill  presents  a  series  of  qnestions  covering  most  of 
the  bearings  of  State  Sickness  and  Invalidity  Insurance 
upon  the  medioal  profession,  more  especially  in  regard  to 
medical  attendance  under  such  a  scheme.  It  is  to  be  hoped 
these  qnestions  will  be  carefully  weighed  by  every  member 
of  the  profession,  The  answers  given  to  some  of  them  are 
of  the  most  vital  moment  to  our  fnture  welfare,  and 
althoagh  it  is  unlikely  there  will  be  unanimity  of  response 
on  all  points,  it  is  at  least  desirable  there  should  be  a 
fairly  general  agreement  on  main  principles. 

The  first  principle  involved  is  that  of  professional  free- 
dom. I  am  very  strongly  of  opinion  that  it  would  be  one 
of  the  gravest  calamities  which  could  befall  cur  profession 
it  we  sold  our  gre^it  birthright  of  freedom  for  the  mesa  of 
pottage — contract  practice — at  so  much  per  head  per 
annum,  on  the  scale  which  seems  to  be  contemplated  by 
the  powers  that  be.  Under  contract  practice,  at  whatever 
fee  per  head,  we  bind  ourselves  to  attend  for  a  fixed  fee  for 
3  long  period  ;  we  must  go  whenever  sent  for,  however 
trivial,  however  untimely ;  and  however  unsatisfactory 
onr  patient's  behavionr  and  reception  of  onr  treatment,  we 
must  continue  to  attend ;  we  have  no  authority  to  ensure 
that  our  treatment  is  given  even  a  fair  chance  of  success, 
and  we  have  to  bear  the  brunt  of  its  failure.  It  is  difficult, 
if  not  impossible,  to  preserve  the  proper  feeling  between 
doctor  and  patient  under  such  conditions,  and  to  obtain 
the  best  resiilts  o£  treatment.  Not  only,  therefore,  would 
onr  professional  statue  be  lowered,  but  our  scope  for  scien- 
tific work  would  be  greatly  contracted,  and  our  practical 
uaefnlness  be  much  impaired  by  the  general  adoption  of' 
contract  practice.  Moreover,  the  verdict  of  experience 
both  in  this  cotmtry  and  abroad  is  to  condemn  contract 
practice  as  wholly  unsatisfactory. 

The  principle  of  professional  freedom  implies,  of  course, 
equal  freedom  for  onr  patients  in  choice  of  medical 
attendant,  and  of  relinquishing  his  services  if  not  saSsfied 
with  them. 

The  second  principle  involved  is  that  of  paijmeni  accord- 
ing  to  irork  d-one.  Under  contract  practice  we  accept 
limited  pay  for  a  practioally  unlimited  amount  of  work. 
Bsperienca  shows  that  services  which  are  to  be  had  for 
practically  nothing  are  apt  to  be  valued  accordingly,  and 
tend  inevicably  to  degenerate  to  the  same  level.  It  is  not 
"  the  least  medical  attendance  that  patients  will  be 
satisfied  with,"  but  "  the  most  efficient  attendanca"  that 
should  be  provided,  and  this  cannot  be  done  unless  a 
reasonable  rate  of  remuneration  be  allowed  to  the  medical 
attendants.  It  is  quite  a  false  idea  of  professional  honour 
to  suppose  that  there  is  anything  "unprofessional  "  in  onr 
opposing,  and  if  neeessary  combining  to  oppose,  the 
exploitat'ion  of  otH^'eervibee  either  by  soeietfee^  or 
Governments.  r;  -         ' 

Self-preservation  may  be  "  the  first  law  of  Nature,"  hut 
it  seems  to  have  been  a  law  which  has  been  largely  dis- 
regarded by  the  medical  profession,  and  we  are  now 
pajing — and  are  likely,  it  seems,  to  pay — somewhat  dearly 
for  our  neglect  of  this  law.  If  tha  medical  profession  is 
capable  of  doing  great  and  coble  work  for  tha  people  of 
this  country — and  who  doubts  that  it  is?^ — it  is  surely 
worth  preserving  in  the  interests  of  the  community  as 
well  as  of  its  members.  The  debt  which  civilization  owes 
to  tbe  medical  profession  is  incalculable,  and  it  is  an  ever- 
increasing  one;  and  whilst  we  are  bestowing  benefits  on 
our  countrymen,  we  are  often  enough  removing  or 
impairing  our  own  means  of  livelihood. 

The  alternatives  to  contract  practice  are  payment  by 
salary  and  payment  according  to  work  done. 

There  is,  of  course,  no  objection  to  payment  by  salary, 
provided  that  tha  salary  be  an  adequate  one,  the  hours  of 
duty  reasonable,  and  a  sufficient  allowance  be  made  for 
necessary  study,  holidays,  recreation,  and  provision  for 
illness,  oJd  ago,  etc.  It  is,  however,  of  the  very  nature  of 
medioal  practice  that  Iho  hours  cannot  be  limited,  there  is 
bound  to  be  a  good  deal  of  "  overtime,"  and  it  is  also 
doubtful  if  the  people  of  this  country  would  at  present 
submit  to  treatment  by  speciolly  salaried  doctor*— unless, 
of  course,  all  doctors  were  salaried,  aud  the  patients  coald 
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have  their  choice  of  medical  attendant.  It  would  then 
fall  rather  hard  on  the  doctor  who  happened  to  be  a 
favourite;  fce  would  have  most  of  the  work  to  dc,  and  jet 
only  be  receiving  the  same  pay  as  the  man  who,  because 
he  was  nnpopular,  had  very  little  to  do.  If  you  try  to 
adjust  this,  you  are  introdnoiug  the  principle  of  payment 
for  work  done.  I'ader  present  conditions,  I  fear, 
therefore,  payment  by  salary  is  not  practicable. 

After  all,  payment  for  work  done — that  is,  for  ser- 
vices actually  rendered — is  the  fairest  and  most  equitable 
arrangement  all  round  ;  and  I  confess  I  cannot  understacd 
or  agree  with  those  of  my  colleagues  who  maintain  "  that 
the  Government  will  never  agree  to  payment  according  to 
work  done."  ■■'■  The  arguments  used  by  these  objectors  are : 
(1  ".That  it  would  be  too  costly ;  (2)  that  it  is  liable  to 
abuse. 

Moreover,  the  success  of  the  National  Deposit  Friendly 
Society  proves  that  payment  according  to  work  done  need 
not  be  too  costly. 

As  regards  (1),  if  a  reasonable  minimum  fee  per  visit 
be  charged  it  cannot  be  too  costly,  otherwise  it  means 
that  the  work  ha.s  to  bo  done  by  the  medical  profession 
for  less  than  a  reasonable  fee,  which,  again,  means 
exploiting  the  profession.  It  would  be  a  very  short- 
sighted policy  of  any  Government  to  introduce  a  scheme 
which  depended  on  exploitation  of  the  medical  profession, 
and  any  such  scheme  would  be  condemned  to  early  failure, 
and  would  be  unsatisfactory  both  to  patients  and  doctors. 

As  regards  (2)  abuse,  no  account  is  taken  of  the  abuse 
likely  to  result  to  the  doctor  from  unnecessary  calls,  etc., 
ander  the  contract  system,  bnt  great  stress  is  laid  upon 
the  possibility  of  medical  men  making  unnecessary  visits 
when  they  know  their  fee  is  assured.  It  has  been 
repeatedly  shown  in  these  columns  how  readily  effective 
safeguards  against  such  abuse  can  be  devised ;  bat  it  is 
surely  far  better  that  a  few  possibly  unnecessary  visits 
should  be  paid  than  that  insufficient  attendance  should  be 
given,  and  whilst  it  would  be  a  grave  error  to  press  too 
hardly  upon  the  individual  attendant's  judgement  of  what 
coDstitated  "  necessary ''  visits,  it  would  not  be  difficult  for 
properly-appointed  medical  supervisors  to  detect  and  deal 
with  flagrant  instances  of  abuse  (for  example,  by  disallow- 
ing fees,  imposing  fines,  etc.).  The  incidence  of  sickness 
is  so  uncertain,  the  extent  of  attendance  required  in  any 
particular  instance  so  unpredictable,  and  the  details  of 
such  attendance  are  so  individual  and  personal,  that  any 
system  of  prepayment  for  medical  services,  under  sick- 
aess  insurance,  en  masse  or  by  contract,  is  bound  to  be 
unsatisfactory. 

I  earnestly  urge  my  fellow  practitioners  to  hold  fast  to 
ttiese  two  main  principles — namely,  (1)  retaining  profes- 
sional freedom,  (2)  insisting  on  payment  according  to  work 
done  and  not  by  contract. — I  am,  etc., 

Bowdon,  Oct.  23r(J.  P-  R-   CoOPBH. 

Sir, — Your  readers  will,  no  doubt,  be  interested  in  the 
details  so  well  and  laboriously  got  together  by  Dr.  Fother- 
gill  on  this  important  subject,  and  I  cordially  agree  that 
it  is  a  subject  that  must  be  faced  by  all  branches  of  the 
medical  profession.  For  my  own  part,  as  I  do  not  agree 
with  the  main  proposition  laid  down,  it  is  unnecessary  for 
me  to  follow  him  through  all  the  complexities  that  arise, 
if  the  proposed  State  sickness  and  invalidity  insurance  is  to 
include  medical  attendance. 

With  regard  to  his  first  proposal,  I  answer  emphatically. 
No  !  In  the  interests  of  the  community,  or  the  medical 
profession,  I  think  it  would  be  far  better  that  there  should 
be  no  scheme  of  medical  attendance.  It  will  be  quite 
sufficient  if  the  State  institutes  a  compulsory  insurance 
system  whereby  all  the  insured  are  guaranteed  an  adequate 
sick  allowance  during  illness  or  disablement,  it  being  left 
to  them  to  provide  for  themselves  the  medical  attendance 
they  require.  The  public  medical  service  now  being 
organized  by  the  British  Medical  Association  should,  no 
doubt,  if  properly  worked,  attract  a  good  many,  but  to 
force  all  the  large  class  it  is  proposed  to  enroll  in  the  State 
insurance  to  accept  medical  attendance  proffered  by  the 
State  would  mean  ruin  to  many  of  the  existing  medical 
practitioners  of  the  country.  The  vested  interests  of  the 
present  practitioners  have  a  right  to  be  considered.  There 
are  many  now  living  on  the  fees  paid  by  members  of  the 

'P.  *  They  forget  that  the  Government  at  present  pays  lor  the  vaccination 
setvioe  according  to  "  work  done." 


class  to  be  insured  as  private  patients;  there  are  more 
who  gain  a  livelihood  chiefly  through  payment.'^  made  by 
the  same  class  in  various  forms  of  contract  practice;  all 
of  which  cannot  be  stigmatized  as  hopelessly  bad.  What 
must  be  the  effect  of  enforcing  contributions  from  all 
of  these  for  any  form  of  State  medical  attendance?  It 
practically  deprives  them  of  the  choice  of  a  doctor 
altogether.  Tboogh  quite  satisfied  with  their  present 
doctors  they  would  necessarily  shrink  from  a  doable 
medical  burden.  They  would  protest  that  their  means 
forbade  their  continnance  with  their  present  doctors  if 
they  are  obliged  by  the  State  to  contract  for  special 
medical  services. 

The  many  difficulties  that  must  arise  in  endeavouring 
to  include  medical  attendance  in  State  invalidity  insurance 
make  me  sanguine  that  the  Government  will  not  attempt 
snch  an  experiment.  The  friendly  societies  of  the 
country  will  certainly  oppose  it,  and  I  earnestly  hope  the 
British  Medical  Association  will  not  attempt  to  press  it. 
There  are  doubtless  many  defects  in  our  present  medical 
practice — far  be  it  from  me  to  deny  them — but  they  are 
the  growth  of  many  jears,  and  cannot  be  done  away  with 
by  a  brand  new  invalidity  insurance  enactment.  Their 
reform  must  come  by  degrees,  and  can  no  doubt  be  largely 
assisted  by  our  Association,  working  within  its  own 
province,  and  properly  considering  the  wishes  and  the 
welfare  of  its  members,  But  to  more  or  less  ruin  the 
practices  of  many  of  its  members  would  hardly  promote 
union.  I  specially  warn  those  who  favour  the  principle  of 
"  payment  for  work  done "  against  any  scheme  of  State 
medical  attendance.  No  doubt  we  all  favour  that  principle 
speaking  broadly,  but  I  allude  to  the  proposed  payment  of 
club  patients  by  means  of  special  fees  fcr  each  item  of 
work,  which,  in  my  opinion,  must  always  be  inadequate, 
instead  of  by  capitation  fees.  If  the  State  took  in  hand 
medical  attendance  in  their  insurance  scheme,  the  capita- 
tion system  would  be  nearly  certainly  chosen,  if  it  were 
not  a  system  or  whole,  or  part  timfr  salaried  officers ;  as 
there  is  liteially  no  reliable  experience  of  any  other. 

To  assume  that  a  State  provision  of  medical  attendance 
for  the  insured  would  be  best  for  the  community  is,  in  my 
opinion,  a  wholly  unwarrantable  assumption.  The  State 
scheme,  after  all,  might  be  no  better  than  our  present.  I 
am  certainly  not  a  convert  to  the  modern  doctrine  that  the 
State  can  always  do  better  for  individuals  than  they  can  do 
for  themselves.  Objections  might  easily  be  raised  to  com- 
pulsory insurance  at  all ;  but  at  least  let  it  be  as  limited  as 
possible  ;  let  the  members  of  the  community  have  as  much 
free  choice  as  possible  in  the  ordering  of  their  lives. 

To  Dr.  Fothergill's  second  proposal,  should  the  scheme 
include  the  Poor  Law  medical  service,  I  again  submit  an 
emphatic  negative.  The  Government  scheme  is,  presum- 
edly, to  encourage  thrift,  to  render  the  working  classes 
more  independent.  The  Poor  Law  deals  with  the  helpless 
and  should  be  kept  for  that  class.  They  can  contribute 
practically  nothing  towards  their  subsistence,  and  are 
wholly  dependent  on  the  State.  If  this  invalidity  scheme 
is  a  success,  it  is  possible  that  pauperism  may  be  largely 
diminished,  but  it  is  more  than  likely  that  under  any 
scheme  there  will  still  remain  a  sufficient  number  of 
the  helpless  to  engage  the  attention  of  a  separate  Poor 
Law  medical  service. — I  am,  etc., 

London.  N.E..  Oct.  22nd.  MAJOR  GREENWOOD. 

Siu^^-Dr,  Fothergill's  very  pertinent  questions  in  the 
Journal  of  October  22nd  should  be  the  means  of  eliciting 
the  opinions  of  a  large  number  of  medical  men  on  the 
points  raised.  The  whole  question  is  one  of  vital  im- 
portance to  the  medical  profession,  and  its  consideration 
may  be  involved  before  any  definite  conelnBions  are 
arrived  at.  It  is  imperative  that  the  subject  should  be 
tackled  at  once,  so  that  we  can  with  unanimity  urge  our 
views  on  the  Chancellor  of  the  Exchequer.  Otherwise  we 
shall  be  ignored,  and  probably  irreparable  injury  done  to 
our  future  position.  The  perpetuation  of  the  club  or  the 
present  Poor  Law  methods  of  payment  would  be  disastrous 
to  the  medical  profession.  Let  us  make  a  supreme  effort 
to  obtain  definite  payment  for  work  done.  The  objection 
urged  is  that  the  means  of  regulating  this  form  of  payment 
for  medical  attendance  is  impossible.  This  is  a  fallacy. 
The  difficulty  is  not  an  insuperable  one,  and  the  adva^ntages 
to  the  medical  profession,  to  the  State,  and  to  the  indi- 
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vidaal  are  enormoas.  They  cannot  be  given  in  a  short 
letter  of  this  character,  but  many  of  them  are  obvious  to 
every  one  with  a  wide  knowledge  of  general  practice. 
It  would  probably  be  the  most  suitable  method  of  elicit- 
ing the  opinions  of  the  medical  profession  to  have  a 
referendum  of  all  its  members.  This  could  no  doubt  be 
best  done  by  the  British  Medical  Association. 

The  management  of  a  aeheme  would  be  best  vested  in 
a  board  comprised  of  the  various  interests  involved.  The 
Poor  Law  Medical  Service  would,  I  think,  have  to  be 
included.  There  would  have  to  be  both  central  and  local 
management  boards,  the  doctor  receiving  the  confirmation 
of  his  appointment  from  the  central  board,  his  directions 
from  the  local  board,  and  making  his  professional  arrange- 
ments directly  with  the  patient.  Payment  from  the 
contribntories  would  have  to  be  made  through  the  local 
board.  The  benefits  would  have  \io  be  regulated  by  some 
form  of  wage  limit. 

The  whole  scheme  would  have  to  be  compulsory  and 
contributory. — I  am,  etc., 

Bradford,  Oct.  23rd.  Ji^lES  MetcaLFE. 


Sir, — While  agreeing  with  Dr.  Collinson  that  in  the 
event  of  a  fight  a  war  chest  may  be  useful  and  even 
necessary,  I  should  like  to  insist  on  the  possibility  which 
the  occasion  offers  of  achieving  our  purpose  without  a 
fight.  1  have  confidence  that  the  '■  sweet  reasonableness  " 
of  our  request  for  justice  and  fair  dealing  may  appeal  to 
the  minds  of  our  statesmen.  We  can  show  very  clearly, 
I  think,  that  cheap  medicine  and  sweating  have  in  the 
past  worked  badly  for  the  health  of  the  nation,  and  it  is 
on  this  ground  that  we  can  appeal  to  the  Governmpnt  to 
do  really  well  for  the  nation  by  relieving  the  medical  pro- 
fession of  the  intolerable  conditions  under  which  they  do 
their  work.  Poor  pay  means  overwork,  and  overwork 
means  bad  work  ;  bad  work  deteriorates  the  man  who 
does  it,  but  what  of  the  community  he  treats  ?  This  is  the 
lever  to  move  the  Government  towards  equitable  dealing. 
Let  us  urge  the  abolition  of  contract  work  for  the  sake  of 
the  nation's  health  and  the  progress  of  medicine,  and 
I  think  it  will  not  be  necessary  to  insist  on  our  deter- 
mination to  achieve  better  conditions  of  practice  for  our 
own  sakes. — I  am,  etc., 

Bristol,  Oct.  22nd.  HaRRY  GreY. 


Sir, — I  desire  to  call  attention  to  the  important  dis- 
cussion on  this  question  at  the  Bath  and  Bristol  Branch, 
reported  in  the  ScprLEMEXT  of  October  15  ih. 

Dr.  T.  M.  Carter  moved  : 

That  any  scheme  of  State  sicknes3  insurance  should  be  based 
on  the  principle  ol  payment  for  work  done,  as  in  jirivate 
practice, 

The  resolution,  which  was  ably  supported  by  Dr.  Grey 
and  seconded  by  Dr.  Michell  Clarke,  was  carried  by  61 
to  1.  It  was  thus  abundantly  clear  that  the  meeting  had 
no  confidence  in  the  tender  mercies  of  the  Government  in 
the  matter  of  adequate  remuneration  for  medical  services. 

Dr.  Parker's  non  possutnus  attitude  did  not  commend 
itself  to  the  meeting.    He  said  : 

It  had  been  suggested  that  they  should  oppose  the  whole 
idea  of  the  Government  with  regard  to  sickness  and  invalidity 
insurance.  It  did  not  matter  what  their  individual  views 
might  be  of  the  right  or  wrong  of  the  matter,  this  iusnrance 
was  bound  to  come,  and,  as  far  as  such  objections  were  con- 
cerned, they  were  in  the  position  of  a  fly  protesting  against  the 
oncoming  steam-roller. 

Surely  the  profession  will  not  adopt  the  craven  attitude 
suggested  by  this  simile  and  calmly  submit  to  any  vote- 
catching  proposal  the  Government  may  bring  forward  at 
their  expense. 

It  is  time  the  Association  recognized  the  hand  of  the 
Radical  politician  in  the  speeches  and  writings  of  its  more 
noisy  and  militant  members.  The  underlying  principle 
with  such  is  State  control  all  round,  which,  aa  far  as  the 
individual  practitioner  is  concerned,  is  synonymous  with 
slavery.  With  any  Tom,  Dick,  or  Harry  which  the 
exigencies  of  party  may  ,  lace  at  the  head  of  the  depart- 
ment under  which  he  will  have  to  work,  tha  lot  of  the 
c:edical   practitioner  will  not   be  a  happy  one.     Hu  will 


have  to  work  for  a  miserable  pay,  with  the  added  horror 
and  worry  of  official  inspection  by  the  emissaries  of  a 
heavily-salaried  chief. 

Let  the  profession  take  warning  in  time,  or  we  shall  one 
day  find  our  independence  gone,  crushed  by  the  relentless 
heel  of  the  State,  and  Dr.  Parker's  "  fly  "  will  verily  be 
under  the  steam-roller, — I  am,  etc  , 

October  21st. F0KHWARNE1>. 

THE  HEARING  AFTER  OTBCTOMY. 

Sir, — I  see  that  Mr.  Yearsley  goes  for  me  again  in  the 
Journal  of  October  15th  with  renewed  vigour.  H© 
quotes  from  the  Transactions  of  the  Sixth  Otologicai 
Congress  (1899) : 

The  large  majority  of  cases  will  yield  to  irrigation, 

but  leaves  an  important  preceding  sentence  unquoted : 

So  long  as  disease  is  confined  to  these  spaces  and  lias  not 
atfectfil  the  bone,  I  believe  it  may  be  reached,  and  consequently 
influenced,  by  injections  throngh  a  large  perforation. 

I  am  of  the  same  opinion  still.  I  think  moderate  men 
will  not  approve  of  attacks  that  depend  upon  this  sort  of 
thing. 

The  first  paragraph  of  the  paper  referred  to  contains 
the  real  cause  of  offence. 

Some  aural  surgeons  recommend  extensive  perforations  of  the 
bone.  In  uncomplicated  cases  I  believe  these  operations  to  be 
generally  unnecessary. 

So  far  from  its  being  true  that  I  then  denounced  all  opera- 
tive  treatment,  this  very  paper  gave  several  cases  in  which 
some  minor  operations  had  been  performed.  I  have  never 
said  or  written  that  the  incus  was  less  often  diseased 
than  the  other  ossicles.  I  wrote  that  the  incus  was  com- 
paratively rarely  diseased,  and  that  is  true  of  all  the 
ossicles  in  my  experience.  In  p.  88  of  Infected  Ears 
I  write: 

The  ossicles  are  less  often  affected  than  the  walls  of  the 
middle  ear,  and  I  think  there  is  a  practical  disadvantage  in 
applying  the  old  term  to  operations  that  include  the  removal  of 
disease  wherever  it  may  be  possible  to  remove  it,  and  which 
may  or  may  not  entail  the  removal  of  an  ossicle. 

It  is  still  more  misleading  to  suggest  that  I  advise  oteo- 
tomy  in  every  case.  I  reserve  it  for  cases  in  which  there 
is  reason  to  believe  the  bone  is  affected,  and  it  has 
proved  a  most  safe  and  satisfactory  aid  to  cure  in  such 
cases. 

Having  dealt  with  definite  statements,  I  will  not  trouble 
to  notice  here  mere  abuse  and  innuendo.  I  have,  on  the 
other  hand,  received  encouraging  support  from  some  of  the 
first  men  in  the  profession  of  surgery,  and,  indeed,  of 
aural  surgery.     One  eminent  surgeon  wrote  : 

I  quite  agree.    Too  much  heroic  drilling  and  gouging. 

Another,  whose  opinions  are  always  received  with  respect, 
wrote : 

I  think  you  have  proved  your  point  most  clearly  as  to  what 
you  can  do. 

I  have  also  a  letter  from  a  recognized  authority  on  otology 
expressing  agreement  with  my  views  as  to  the  value  of 
intrameatal  surgery. 

In  conclusion,  let  me  say  that  I  regard  the  watch  as 
a  fair  practical  test  of  the  hearing,  and  I  see  Dr. 
Hunter  Tod  does  so  too. 

One  word  more.  Mr.  Yearsley  says  I  have  written  of 
'•  my  operation  of  otectomy."  Let  me  reply  in  the  words 
I  once  wrote  to  Dr.  Hill : 

I  cannot  find  this  expression  in  anything  I  have  by  me,  bat  if 
I  have  written  of  "  my  "  operation  no  objection  can  reasonably 
be  tiken,  as  my  methods  were  built  up  without  any  assistance 
from  any  one  else,  and  in  spite  of  the  oiologioal  teaching  of  the 
moment. 

— I  am,  etc., 
London,  W.,  Oct.  17th.  FauLDER  WniTE. 

Sir, — I  have  read  with  pleasure  the  letter  of  Dr.  William 
Hill,  which  appeared  in  the  British  Medical  Journal  of 
October  8th,  on  the  present- day  treatment  of  suppurative 
diseases  of  the  ear.  It  is  now  recognized  by  all  aural 
surgeons  that,  although  there  are  many  dangerous  cases 
which  can  only  be  successf  illy  treated  by  either  '  a  com- 
plete radical  or  a  mitigated  raiical  operation."  slill  there 
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are  a  large  number  of  chronic  cases  of  tympanic  disease 
which  can  be  permanently  benefited  by  minor  permeatal 
procedures. 

I  cannot  agree  with  Dr.  Faulder  White  that  a  wave  of 
surgical  prejudice  in  favour  of  mastoid  operations  has  cast 
a  dark  shadow  over  intrameatal  surgery.  The  details  of 
the  special  operative  procedure  practised  by  him  under 
the  title  of  "  otectomy  "  appear  to  me  to  be  very  similar 
to  the  minor  operations  which  are  done  every  day  by 
aural  surgeons  with  considerable  success.  He  tells  U8  in 
his  letter  that  permeatal  surgery  has  been  deplorably 
neglected  in  our  country,  and  I  am  confident  he  is  right  if 
he  refers  to  the  practice  of  thirty  years  ago,  when  in  every 
town  and  village  in  the  land  patients  could  be  found 
suffering  from  permanent  deafness  and  disorders  of  the 
ear  which  had  never  received  aoy  kind  of  treatment. 
Parents  then  ignorantly  neglected  the  aural  troubles  of 
their  children  and  regarded  "  a  running  of  the  ear  "  as  a 
constitutional  error,  which  ought  not  to  be  rashly  checked  ; 
but  fortunately  all  these  old  myths  are  rapidly  passing 
away  by  the  progress  of  education  and  the  growing 
influence  of  our  science,  and  to-day  minor  operations  are 
performed  in  the  early  stages  cf  suppurative  otitis  with 
the  best  results.  Dr.  Faulder  White  does  not  consider  it 
snrprising  that  70  per  cent,  of  his  cases  obtain  improved 
hearing  power  after  undergoing  the  operation  of  otectomy, 
and  this  is  certainly  a  favourable  result ;  at  the  same 
time,  it  does  not  indicate  greater  success  than  that  which 
follows  all  intrameatal  operations,  provided  the  destruc- 
tive changes  have  not  extended  to  the  nervous  structures 
of  the  internal  ear. 

In  conclusion,  I  desire  to  congratulate  Dr.  Faulder 
White  on  his  successful  management  of  the  interesting 
case  of  a  lady  who  had  suffered  from  an  infected  ear  from 
early  life,  and  upon  whom  he  performed  the  operation  of 
otectomy.  Dr.  Faulder  White's  silence  on  this  occasion 
was,  indeed,  golden.  She  had  consulted  many  specialists 
before,  and  tliey  bad  acted  in  the  same  judicious  manner, 
but  the  result  of  the  successful  operation  evidently  came 
upon  her  as  a  very  agreeable  surprise,  which,  no  doubt, 
added  greatly  to  the  pleasure  she  experienced  from  the 
unexpected  increase  of  her  hearing  power — I  am,  etc., 

Portsmouth,  Oct.  18tb.  J.  WakD  CoCSINS, 


FEMINISM. 

Sir. — I  have  read  with  much  interest  the  instructive 
editorial  entitled  "  A  Candid  Friend  on  Feminism,"  in  the 
British  Mkdical  Journal  for  October  15th,  and  I  agree 
with  yon  that  "  the  problem  is  one  of  the  greatest  social 
importance,'  and  that  "the  time  seems  ripe  for  a  full 
discussion  of  the  subject." 

From  Dr.  Kenealy's  remarks  it  would  seem  possible 
easily  to  modify  important  natural  functions  by  external 
influences,  and,  as  a  matter  of  fact,  a  condition  to  be  daily 
taking  place.  This  is,  however,  doubted  by  many  observers, 
and,  in  order  to  support  any  such  argument  as  Dr.  Kenealy's, 
definite  statistics  regarding  allied  conditions  are  necessary. 
Broad  generalizations  based  on  impressions  are  notoriously 
misleading  and  often  worse  than  useless. 

As  regards  the  ability  of  women  to  suckle  their  children, 
I  have  collected  the  following  facts  which  may  be  of  some 
interest  in  this  connexion.  My  statistics '  (somewhat 
limited  I  must  admit)  refer  to  415  cases  collected  at  the 
Royal  Hospital  for  Sick  Children  Dispensary.  They  were 
onselected  cases  taken  in  order  as  they  appeared  on  the 
days  on  which  I  attend — 93  8  per  cent,  of  the  mothers  had 
milk  at  the  beginning  ;  89.2  per  cent,  had  sufficient  milk 
for  the  first  month  ;  62.2  per  cent.  sn;k!ed  their  children 
for  at  least  six  months;  and  30.5  per  cent,  for  twelve 
months  or  longer. 

Of  the  102  children  weaned  before  six  months,  48  were 
taken  off  the  breast  during  the  first  month  ;  25  during  the 
second  month  ;  19  during  the  third  month ;  5  during  the 
fourth  month ;  and  5  during  the  fifth  month. 

Of  those  weaned  during  the  first  month  the  causes 
■were :  Disappearance  of  the  milk,  17  cases ;  abscess  of 
the  breast,  7  cases ;  puerperal  fever,  4  cases ;  illness  of 
the  mother,  4  cases;  child  not  having  strength  to  suck, 
3  cases  ;  child  being  sent  out  to  nurse,  3  cases  ;  menstrua- 
tion, 1  case ;  mother  going  out  to  work,  2  cases ;  unknown, 
7  cases. 

Weaning  during  the  second  month  was  occasioned  by 
'  Olasgow  Medical  Journal,  October  1910.  p.  246. 


illness  of  the  mother  in  8  cases;  milk  disappearing  in 
4  cases ;  illness  of  the  child  in  3  cases ;  abscess  of  the 
breast  in  2  cases;  mother  going  out  to  work  in  2  cases; 
milk  not  being  considered  good  in  1  case  ;  child  refusing 
to  suck  in  1  case ;  causes  unknown  in  4  cases. 

In  the  third  month  no  cause  was  given  in  5  cases;  in 
7  cases  the  milk  disappeared ;  in  2  cases  the  milk  was  not 
considered  good  by  the  physician ;  in  2  cases  the  child 
was  ill  and  resident  in  a  hospital;  in  2  cases  the  child  did 
not  seem  to  be  thriving ;  and  in  1  case  the  child  would 
cot  drink. 

Daring  the  fourth  month  illness  of  the  child,  abscess  of 
the  breast,  disappearance  of  the  milk,  and  the  child 
refusing  to  drink  were  each  responsible  for  1  case  of 
weaning,  while  in  1  case  no  cause  was  assigned. 

During  the  fifth  month  the  child  refusing  to  drink,  the 
milk  not  being  considered  good,  the  milk  disappearing, 
mother  menstruating,  and  unknown  cause  were  each 
responsible  for  1  case. 

Perhaps  the  most  interesting  feature  in  the  above 
figures,  so  far  as  the  present  issue  is  concerned,  is  the 
large  proportion  of  children  weaned  on  account  of  acci- 
dental causes — namely,  illness  of  the  child  or  mother. 
In  only  30  per  cent,  cf  the  cases  weaned  before  the  sixth 
month  was  the  cause  due  to  insufficiency  of  milk.  In  only 
14  per  cent,  of  all  the  cases  was  there  at  any  period  before 
the  sixth  month  an  inadequate  supply  of  milk  for  the 
infant's  needs. 

Now,  as  already  mentioned,  the  above  figures  were 
obtained  at  the  Dijpensary  of  the  Sick  Children's  Hospital. 
The  women  who  attend  this  dispensary  are  of  the  poor  or 
lower  working  classes,  the  classes  from  which  we  usually 
consider  degenerates  are  recruited.  There  is  no  question 
of  them  being  over-educated  or  indulging  excessively  in 
sport  and  games,  but  neither  can  one  say  that  their  up- 
bringing, education,  and  hygienic  surroundings  are  con- 
ducive to  the  production  of  healthy  mothers.  And  so  far 
as  "  feminism  "  is  concerned  they  are  as  innocent  of  it  as 
their  mothers,  or  perhaps  even  their  grandmothers,  were 
before  them.  Nevertheless,  in  their  lives  they  are  sub- 
jected to  many  evil  influences,  and  yet  there  is  no  evidence 
that  they  are  degenerating  and  becoming  unfit  to  perform 
the  duties  of  mothers. 

The  abo^c  figures  of  mine  are  high  as  compared  with 
those  of  Keller,'  who  found  that  78.6  per  cent,  of  the 
mothers  of  the  poor  and  artisan  classes  in  Vienna  suckled 
their  children  at  the  outset,  but  that  only  29  per  cent, 
continued  breast  feeding  for  at  least  six  months,  and  would 
seem  to  indicate  that  in  Glasgow,  at  any  rate,  the  in- 
dustries followed  by  these  classes  were  not  of  a  "de-sexing" 
nature. 

The  great  disparity  between  this  class  and  the  upper 
classes,  as  estimated  by  Holt  and  Vincent,  would  seem  to 
suggest  that  there  is  not  universal  degeneracy  of  the  race, 
and  that  the  incapacity  of  the  latter,  that  is,  the  upper 
classes,  may  be  ascribed,  as  Dr.  Kenealy  insists,  to 
"  feminism."  Neither  Holt  nor  Vincent  in  their  text- 
books give  definite  statistics,  but  merely  express  general 
opinions.  Holf*  says  that  only  one  out  of  every  four  women 
of  the  upper  classes  is  fit  to  suckle  her  child,  and  that  only 
for  a  limited  period;  and  that  it  is  phenomenal  to  come 
across  a  mother  who  can  perform  this  maternal  duty  for 
six  months.  Vincent'  is  even  more  general  in  his  reference 
to  the  subject. 

In  comparing  figures  it  is  important  that  we  should 
confine  our  conclusions  to  strictly  comparable  classes.  It 
is  thus  questionable  how  far  we  can  arrive  at  correct 
opinions  by  comparing  different  nations,  even  different 
towns,  where  not  only  local  conditions,  but  the  degree  and 
extent  to  which  "  feminism "  has  penetrated,  vary  so 
enormously. — I  am,  etc., 
Glasgow.  Oct.  18tl). 


Leonard  Fdsdlay. 


iWien.Tclin.Woch.,x^a,lS.    1909. 

5  Holt     Diseases  of  Infancy  and  Childlicod.    London.  1309.  p.  168. 

<  Vincent.    The  2iutrition  of  the  Infant.    London,  1910.  p.  32. 


Under  the  will  of  the  late  Captain  Henrj'  Boyles  Murray, 
of  South  Kensington,  the  West  London  Hospital  benefits  to 
the  extent  of  £1,050,  while  St.  George's,  King's  College, 
St.  Thomas's,  and  St.  Mary's  Hospitals  each  receive 
£1.000.  Sums  of  £500  each  are  left  to  the  London  Fever 
Hospitals,  the  Great  Ormond  Street  Hospital  for  Sick 
Children,  and  the  Victoria  Hospital  for  Sick  Children. 
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THE  CRIPPEN  TRIAL. 

Spkcial  Ebi'oet  of  the  Medical  Evidence. 

In  view  of  the  mediea-legsl  importance  of  the  trial  before 
the  Lord  Chief  Justice  of  Hawley  Harvey  Crippen,  which 
ended  in  a  verdict  of  wilful  murder  of  his  wife,  known  as 
Belle  Elmore,  we  thought  it  well  to  get  a  verbatim  report 
of  the  medical  evidence.  Of  this  evidence  the  following  is 
a  summary.  The  main  medical  issues  were  whether  the 
remains  found  were  those  of  a  woman,  whether  that  woman 
was  Belle  Elmore,  how  long  they  had  been  buried,  whether 
part  of  the  remains  were  the  wail  of  the  sub-umbilical 
abdomen,  whether  this  part  bore  a  scar,  and  whether  the 
cause  of  death  was  hyoscine  poiEoning. 

The  net  outcome  was  that  all  the  questions  raised  by  these 
issues  were  held  to  have  been  answered  in  the  affirmative. 
The  trial  commenced  on  Tuesday,  October  18th,  and  ended 
on  Saturday,  October  22nd.  The  crime  dated  back  to  the 
end  of  January,  and  no  suspicion  was  aroused  until  the 
early  part  of  July. 

Crippen,  it  may  be  noted,  gave  in  evidence  and  befoi-e  arrest 
an  acooant  of  his  career.  He  wa?  boru  at  Coldwater,  Miohigan, 
iu  1S52,  his  fatlier's  name  being  Augustas  Crippen.  His  motlier 
was  now  dead,  and  his  father  liied  in  California.  He  was 
educated  first  in  CoWwater,  and  finished  his  education  at  the 
Homoeopathic  College  at  Cleveland,  where  he  took  the  degree  of 
M.D.  Heeame  over  to  Englafld  in  1883,  and  attended  various 
hospitals  to  see  operations.  He  retiu-ned  to  the  States,  aud 
was  assistant  for  three  oi  four  months  to  a  Dr.  Porter, 
of  Dfctroit.  After  that  he  went  to  jSTew  York,  re- 
turning to  Detroit,  where  he  remained  for  three  years 
aa  assistant  to  the  same  doctor.  He  practised  as  an  eye 
and  ear  specialist  for  eome  years.  Before  going  there  he 
was  married  to  a  woman  named  Charlotte  Bell,  in  New  York. 
He  had  only  one  child  by  his  first  wife  who  died  in  1890  or 
1891.  They  were  living  at  the  time  at  Salt  Lake  City,  where  he 
was  practising  as  an  eye  and  ear  specialist.  Crippen  then  went 
to  !New  York  as  assistant  to  a  Dr.  (Jeoflrey.  of  Brooklyn, 
aud  about  1893,  when  with  Dr.  Geoffrey,  he" first  met  Belle 
Elmore,  who  was  being  attended  by  Dr.  Geoflrey.  Her 
name  at  that  time  was  Cora  Turner."  She  was  only  about 
17  Teara  of  ne<=.  and  Cripneu  w.is  ab;int  50.  S1ie  was  at 
{that  time  living  under  the  protection  of  a  stove  mann- 
^aumrer  uani<-fi  i.(itjr-olii,  of  >?iv  \uik.  After  getting  niarnt^d 
'hey  went  to  St.  Louis,  where  Crippen  practised  as  consulting 
Piijsician  to  an  optician.  Aiter  staying  there  for  about 
a  year  they  returned  to  New  Y'ork,  where  he  took  the 
position  of  consulting  physician  to  the  Mnnyon's  Company. 
He  was  in  New  York  lor  only  a  few  months  when  the  company 
transferred  him  ta  Philadelphia.  He  was  there  about  a  year, 
and  was  then  transferred  to  the  firm's  place  at  Toronto,  where 
afterwards  he  managed  their  business.  Later  on,  about  1900,  he 
settled  in  England  in  charge  of  Munyon's  Remedy  Company. 
He  was  also  connected  at  one  time  with  the  Drouet  Institute , 
and  more  recently  with  a  quack  anrist  business. 

In  his  account  of  his  relaiions  with  his  wife,  Crippen  said 
she  suffered  Xrom  bilious  attacks,  and  he  had  given  her 
homoeopathic  medicines  for  that. 


:\iu.  A. 


PliiPER. 


Croicn  Evidence  in  Chief. 

Mr.  Pepper,  Consulting  Surgeon  to  St.  Mary's  Hospital,  said 
that  on  July  14th  ho  went  with  Chief  Inspector  Dewto39,HiHdrop 
Crescent.  He  met  Dr.  Jtai'shall  there.  In  the  cellar  he  found 
that  part  of  the  floor  had  been  pulled  up,  and  in  a  hole  in  the 
ground  he  saw  what  appeared  tj  be  animal  remains.  He  looked 
at  the  soil  to  see  what  it  was  composed  of  and  found  it  was 
partly  loam  and  partly  clay.  Iktiied  with  these  there  was  lime. 
The  remains  were  removed  to  the  mortuary  in  a  shell.  They 
included,  besides  some  tufts  of  hair,  a  large  piece  of  flesh  com- 
posed of  skin,  fat,  and  muscle  from  the  thigh  and  lower  part  of 
the  buttock  of  a  human  being,  and  another  small  piece.  The 
head  was  missing,  and  there  was  no  bone  nor  part  of  a  bone, 
but,  except  the  organs  of  generation,  all  the  internal  organs 
were  found. 

Counsel:  On  the  15th  July  did  you  .find  a  piece  of  skin  with 
some  fat  attached  to  it  ?— Ves. 

Will  you  describe  what  that  was?— ^\■eIl,  there  was  fat 
attached  to  all  the  pieces  of  skin. 

But  did  you  find  a  piece  measuring  11  in.  by  9  in.?— Yes. 

The  I,nrd  Chief  hi'tice  :  This  is  in  addition  to  the  two  pieces 
that  be  spoke  of  before  ? 

Coinixrl :  Ves,  my  lord.  (To  the  witness)  Where  did  that 
come  from '.'—That  "came  from  Uk;  upper  part  of  the  abdomen 
and  lower  part  of  the  chest. 

Did  you  find  another  pioc3  of  skin  7  in.  bv  6  in.  ?— I  did. 

Where  did  that  oome  from?— The  lo"wer  part,  thf  front 
portion  at  the  abdomen. 


Was  there  anything  upon  that  which  attracted  yourattentioa? 
— There  was  a  mark. 

Did  you  afterwards  examine  that  piece  with  particularity  ?— 
I  did. 

What  length  of  time  did  you  spend  in  examining  it  ? — Several 
hours  altogether. 

In  your  opinion,  as  the  result  of  that  examination,  what  was, 
that  mark  ? — It  was  the  mark  of  a  scar. 

What  was  the  length  of  the  scar  ? — A  little  over  4  iu. 

That  would  have  been  visible  upon  the  piece  of  skin?— 
Yes. 

When  that  piece  was  in  position  on  the  human  body  where 
would  it  be? — In  my  opinion  it  was  in  the  middle  line  in  front ; 
it  may  have  been  alitiJe  to  the  left.  It  began  just  above  the 
pubes^  and  extended  for  4  in.  or  a  little  over. 

Did  yoti  come  to  the  end  of  the  scar  in  that  piece,  or  did  the 
piece  end  before  you  came  to  the  end  of  the  scar? — ^Ihe  whole 
scar  was  complete. 

And  was  there  a  piece  of  flesh  beyond  it? — Tes.  ., 

Was  that  a  new  scir  or  an  old"  scar.' — It  was  giiitie  flji  ol3 
scar. 

Was  there  any  trace  of  any  genitals  at  all  ? — ^No. 

Or  any  certain  anatoniioai  indication  of  sex  ? — No. 

W"as  there  any  hair  on  that  piece  of  flesh  ? — Yes. 

In  your  opinion  what  hair? — Pubic  hair. 

The  viscera,  the  witness  said,  must  have  been  extracted  from 
the  body  by  a  person  skilled  in  removing  viscera. 

The  Lorli  Chief  Justiee  :  That  is  skilled  in  dissection,  I 
suppose  ? — Dissection. 

Coxitifel:  Of  human  beings? — Well,  I  would  not  like  to  go 
so  far  as  that,  but  certainly  iu  evisceration  of  animals. 

Skilled  in  the  dissection  of  human  beings,  or  other  animals, 
or  both? — Yes,  there  was  no  cut  or  tear  in  any  part,  except 
where  it  was  necessary  for  the  removal. 

Aud  it  was  removed' all  in  one  piece? — In  one  piece. 

Die  Lord  Chief  Justiee:  What  do  you  mean  by  "in  one 
piece  "  ? — The  organs  I  have  described. 

That  is  what  I  want  to  know;  I  think  it  is  an  important 
matter.  Do  you  mean  all  the  organs  or  the  viscera  only  ? — All 
the  organs  were  connected  together :  and  the  diaphragm  or  the 
septum  between  the  cheat  and  abdomen  had  been  necessarily 
out  round  of  course. 

That  is  what  you  refer  to  as  to  what  is  necessary  to  get  them 
out ;  but,  apartfrom  that,  all  these  organs  had  been  taken  out 
by  some  hand  so  that  they  were  still  attached  one  to  another? — 
Yes,  and  uninjnTed. 

Counsel:  And  in  your  opinion  would  that  require  skill ?^ 
Certainly. 

Now,  there  were  no  organs  of  generation  there  at  all  ?— No. 

May  some  of  them  have  been  removed  in  life?— Oh,  yes;  not 
unlikely. 

Would  that  scar  which  you  saw  be  in  that  position  if  an 
operation  was  performed  ior  tha  purpose  of  removing  some  of 
the  organs  of  generation?- Yes. 

The  Lord  Cliief  -JKstice:  The  scar  is  in  a  place  which  cor- 
responds with  an  operation  for  the  removal  of  the  ovaries  ?— 
Yes. 

Counsel :  Now,  did  you  form  an  opinion  as  to  the  length  of 
time  that  those  remains  had  been  huried? — I  did  ;  from  fom-  to 
eight  months.  In  forming  that  opinion  he  had  taken  into  con- 
sideration the  place  where  they  were  buried,  the  snrround'.ng 
materials,  and  the  depth. 

And  the  time  after  death  which  in  your  opinion  they  had  been 
buried? — They  were  buried  very  shortly  after  death. 

You  took  all  that  into  consideration  in  forming  your  opinion 
as  to  the  length  of  time  ? — Certainly. 

In  your  opinion  is  it  possible  that  those  remains  could  have 
been  buried  there  before  the  2l3t  September,  1905?— No. 

Continuing,  the  witness  said  he  put  some  of  the  things  ha  had 
described  into  jars.  Some  of  the  contents  could  not  be  pro- 
duced ;  they  had  been  used  by  Dr.  VS'illcos  for  analvsis. 

The  witn"es3  had  measured 'the  hair  found  in  the  Hinde  curler. 
The  longest  hairs  were  Sin.  and  the  shortest  2.)  iu. ;  of  course, 
there  are  intermediate  lengths.  In  his  opinion,  being  of  that 
length  and  bleached  partly,  the  hair  would  he  a  woman's.  The 
dark  brown,  the  part  not  in  the  curler,  and  light  brown  iu  tl>© 
curler.  The  dark  brown  was  the  hair  of  the  root.  The  roots 
were  pi-esent.  The  hair  that  was  placed  by  him  in  the  third 
jar  was  now  decidadlv  darker  than  when  he  saw  it.  He  was 
referring  particularly  to  that  part  in  the  curler. 

Asked  to  look  at  the  portion  of  the  hair  he  found  in  the  hand- 
kerchief, the  witness  said  he  thought  it  was  slightly  darker  now. 
■This  was  in  both  cases  partly  due  to  the  drying,  and  being  more 
compressed  together.  Possibly  also  the  bleaching  elTeet  had 
gone  off  somewhat.  On  August  5th  he  examined  some  hair  at 
St.  Mary's  Hospital :  the  greater  pars  was  2  to  5  in.  long ;  the 
longest  6  in.  The  colour  was  dark  brown  shading  oS  to  light 
brown.  Asked  if  that  had  altered  since  be  examined  it  on  August 
6th,  Mr.  Pepper  said  he  thought  it  was  somewhat  darker;  they 
were  all  a  little  darker,  but  the  first  one  was  very  markedly  so. 
On  August  8th  he  examined  two  loose  hairs  at  the  mortuary. 
They  were  lying  loose  on  a  part  of  the  abdominal  wall ;  one  was 
5j  in.  aud  the  other  8  in.  They  were  of  the  same  colour  ai  the 
other  hair  he  had  seen— dark  brown  It  was  a  woman's  hair. 
Mr.  Pepper  added  :  1  do  not  know  whether  you  wish  me  to  refer 
to  the  hair  that  I  examined  that  I  believed  to  be  pubic  hair. 
Those  hairs  were  twenty  in  number;  some  were  free  from  the 
surface,  others  were  still  fixed. 

The  Lord  Chief  Justice  :  By  "  free  "  you  mean  not  attached  to 
the  akin?- Quite  so,  my  lord;  dark"  brown  in  colour,  corre- 
sponding with  the  undyed  hair.    They  were  from  i  in.  to  1  in. 
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in  length  ;  they  showed  the  roots  at  one  end,  and  the  other  end 
tapered  off.  In  all  the  other  specimens  the  hair,  of  course,  had 
been  cnt — roots  at  one  end,  cnt  at  the  other.  This  showed  roots 
at  one  end,  and  the  other  end  tapered. 

You  mean  in  a  natural  condition  as  regards  cutting  ?— Yes,  or 
rather  the  absence  of  cutting. 

Proceeding,  the  witness  siid  he  found  the  stomach  and  the 
kidneys,  and  the  heart  and  the  liver  and  the  pancreas  all 
healthy  as  far  as  one  could  tell.  Thpre  was  no  sign  of  disease 
nor  anything  to  account  for  death.  The  spleen  was  very  soft  as 
one  would  expect  from  decomposition.  The  intestines  were 
healthy.  The  lungs  were  more  advanced  in  decomposition  than 
the  other  organs,  except  the  spleen,  but  there  was  no  consolida- 
tion and  no  sign  of  there  having  been  pleurisy — no  marks  on  the 
surface.  From  the  remains  he  examined  the  person  in  life  was 
of  stout  figure.  The  kidneys  were  in  an  exceedingly  good  state 
of  preser\ation.  On  September  9th  he  waa  present  at  St.  Mary's 
Hospital  when  a  piece  of  the  skin,  bearing  the  mark  which  he 
said  was  an  old  scar,  was  removed  for  microscopical  examina- 
tion. He  was  also  present  when  that  piece  was  microscopically 
examined  on  September  15th  by  Dr.  Spilsbury.  He  examined  it 
himself.  Having  examined  it  in  that  way,  I19  was  confirmed  in 
his  previous  opinion  that  it  was  a  scar. 


Cron'-c.raminatifin 

Taking  human  remains  by  themselves,  it  was  quite  im- 
possible to  tell  sex  except  upon  anatomical  grounds.  To 
remove  these  organs  in  the  way  they  were  removed 
would  require  a  practised  hand  and  eye.  If  a  person 
had  once  learnt  how  t5  do  it  he  could  do  it.  It  was  not 
a  minute  dissection ;  it  was  a  particular  kind  of  work. 
He  formed  an  opinion  as  to  the  length  of  burial  on  July  15th. 
■\Vhen  he  went  to  39,  Hilldrop  Crescent  on  .luly  14th  Mr.  Dew 
was  there,  but  he  did  not  remember  that  he  was  told  that  the 
woman  was  said  to  have  disappeared  about  February  15th  of 
that  year.  He  agreed  that  he  would  have  heard  that  very  scon 
afcer'  if  not  on  the  14th.  He  agreed  that  it  was  quite  beyond 
the  reach  of  science  to  determine  with  accuracy  the  period  of 
death  from  the  progress  of  putrefaction,  and  that"  two  different 
bodies  buried  in  the  same  soil  and  under  apparently  similar 
conditions  frequently  presented  such  differences  as  to" baffle  all 
attempts  at  generalization." 

Asked  by  the  Lord  Chief  -Justice  if  lime  or  clay  retarded 
putrefaction,  the  witness  said  there  were  two  kinds  of  decom- 
position talcing  place  in  dead  bodies— one  where  it  was  freely 
exposed  to  the  air  and  warmth,  and  the  other  where  it  was 
damp  and  largely  excluded  from  the  air.  That  was  what 
happened  in  this'  case.  Lime  and  clay  would  retard  the 
common  form  of  putrefaction,  but  the  presence  of  damp  clay 
would  favour  the  change  which  happened  in  this  case.  It  was 
not  putrefaction  in  the  ordinary  sense.  It  was  a  peculiar 
change  ;  the  tissues  became  converted  into  a  kind  of  soap,  the 
technical  name  of  which  was  adipocere. 

In  reply  to  Counsel,  Mr.  Pepper  agreed  that  buried  in  clay, 
adipocere  would  be  created  more  quickly,  and  ordinary  putre- 
faction would  be  retarded.  Asked  if  taking  a  person  "of  Mrs. 
Crippen's  age  and  build  he  could  form  any  idea  as  to  what  the 
normal  weight  of  the  kidney  of  a  woman  like  that  would  be, 
Mr.  Pepper  said  it  would  vary  from  3  to  4  ounces.  It  might  be 
as  much  as  4^,  ounces  He  agreed  that  that  would  be  the  normal 
weight  for  a  woman  of  that  height  and  build.  He  thought  the 
weight  of  the  kidney  in  this  ca'e  was  2^  ounces.  It  was  subject 
to  considerable  variation.  That  would  be  due  largely  to 
removal  of  moisture  from  the  kidney — desiccation.  There"  was 
•some  change  in  the  kidney ;  he  did  not  want  to  use  the  word 
"putrefaction." 

In  reply  to  further  questions,  the  witness  said  he  did  not 
accept  the  suggestion  that  there  was  ordinary  putrefaction ; 
there  was  very  decided  formation  of  adipocere.  Before  he 
■formed  an  opinion  that  the  mark  on  the  skin  was  a  scar  he  had 
already  heard  that  Mrs.  Crippen  had  had  an  operation.  H5 
could  not  pledge  himself  as  to  the  date.  It  miyht  have  been 
close  on  a  week  after  he  had  first  seen  the  remains. 

Asked  if  it  was  noi  the  case  that  running  at  right  angles  to 
the  navel  there  are  what  are  cal'ed  tendinous  intersections,  the 
■witness  answered  in  the  affirmative.  Those  white  fibres  were 
at  right  angles  to  the  vertical  axis  of  the  body. 

Asked  if  there  were  ordinary  tendinous  intersections  at  right 
angles  in  that  sense  on  a  level  with  the  bottom  of  the  breast 
bone,  Mr.  Pepper  replied  in  the  affirmative. 

Askel  if  there  were  also  a3  a  ra'.e  tendinous  intersections  at 
right  angles  between  those  two  points — the  navel  and  the 
bottom  of  the  breast  bene— the  witness  said,  "  Yes,  three  of 
them." 

Asked  it  there  were  also  tendinous  intersections  as  a  rule 
■a  little  below  the  navel,  the  witness  said  there  might  be,  bat 
that  varied  very  much.    It  was  not  socommon  as  the  other. 

In  reply  to  Counsel,  the  witness  said  he  believed  a  navel 
must  originally  have  been  upon  that  piece  0!  skin.  It  was 
■possible,  of  course,  that  it  was  not.  If  his  opinion  was  right, 
it  must  hive  b?en  removed  from  that  piece  of  skin. 

In  reply  to  farther  questions,  the  witness  said  there  was  no 
trace  whatever  there  of  the  tc-ndmous  intersection  running  at 
right  angles  to  the  navel.  He  added  that  that  scar  was  not  so 
long  as  the  wound  of  the  operation  would  have  been. 

Asked  to  point  out  what  it  wis  agreed  to  call  the  horseshoe 
depression  and  the  place  where  the  cave!  was,  at  the  top  of  the 
'horseshoe  depression,  the  witness  did  so.  He  said  he  must 
not  be  taken  to  say  that  it  wa«  actually  the  shape  of  a  horse- 
shoe, because  one  aide  w»s  nearly  striight. 


Asked  if  he  would  not  expect  to  find  at  right  angles  to  what 
he  thought  was  originally  the  site  of  the  navel,  the  tendinous 
mtersections,  Mr.  Pepper  said,  No;  they  might  not  be  found, 
because  tendinous  intersection  did  not  involve  the  skin  ;  it  only 
involved  the  muscles  underneath,  and  there  the  muscles  had 
been  cut  away. 

Asked  if  there  was  any  trace  of  the  linea  alba  in  the  remains 
in  the  tray,  Mr.  Pepper  replied  that  the  linea  alba  was  not  on 
the  surface  of  the  skin;  it  indicated  where  the  tendons  under- 
neath were  joined.  One  never  saw  the  linea  alba  on  the  chest. 
It  was  underneath  the  surface. 

Asked  if  there  was  not  enough  there  for  the  linea  alba  to 
exist  if  the  flesh  really  did  come  from  the  lower  part  of  the 
abdomen,  the  witness  said,  "No,  because  there  is  only  one 
muscle  on  one  side  there." 

Asked  if  very  great  dexterity  would  cot  be  required  to  remove 
the  peritoneum,  Mr.  Pepper  said  he  did  not  know  what 
Counsel  meant;  he  never  saw  any  one  attempt  to  remove  it. 
There  was  no  trace  of  the  peritoneum  there.  He  agreed  that 
it  must  have  been  removed,  but  not  by  itself  ;  it  was  simply  left 
with  some  of  the  fat ;  the  body  had  been  cut  up,  and  it  had 
been  taben  out  evenly  in  the  whole  thickness,  with  considerable 
quantities  left  behind,  as  shown  by  the  preparation.  It  was 
there  originally  underneath  that  skin.    It  was  not  there  now. 

Asked  whether,  if  it  was  there,  that  would  be  a  good  indi- 
cation that  that  piece  of  skin  really  came  from  the  lower  part 
of  somebody's  abdomen,  the  witness  said  he  very  much  doubted 
if  one  would  recognize  it  clearly  in  this  condition,  but  assuming 
one  could  see  it,  of  course  it  would  tell  one  that  it  was  from  the 
abdomen.  It  was  removed  during  the  cutting  up  of  the  body. 
Instead  of  pieces  being  taken  out  at  right  angles  they  were  cut 
obliquely. 

Asked  by  Counsel  if  on  that  piece  of  skin  some  hair  was 
visible,  the  witnfss  answered,  Y'es.  He  had  expressed  the 
opinion  that  those  were  pubic  hairs.  They  were  on  one  side 
only  of  that  piece  of  skin.  They  were  on  the  right  side,  as  on 
the  body. 

It  was  put  to  him  by  Counsel  that,  if  those  were  pnbic  hairs, 
those  on  the  left  side  must  have  falleu  out.  To  this  the  witness 
answered.  Yes.  He  agreed  that  if  they  had  fallen  out  on  the 
left  side  there  might  have  been  hairs  over  other  portions  of  that 
piece  of  skin  that  had  also  fallen  out.  There  was  only  one  place 
where  pubic  hairs  were  found  in  this  substance,  and  that  was 
in  a  line  at  the  bottom. 

In  reply  to  further  questions,  the  witness  said  the  removal  of 
the  navel  was  exceedingly  common. 

Asked  how  many  times  he  examined  that  pieoe  of  skin  before 
he  came  to  the  conclusion  that  it  was  a  scar,  he  said  he  came  to 
the  conclusion  immediately— at  least,  within  a  quarter  to  half 
an  hour  at  his  first  examination.  He  had  not  the  slightest 
doubt  it  was  a  scar. 

In  reply  to  farther  questions,  he  said  that  on  July  15th  he  and 
Dr.  Marshall  examined  the  remains  at  the  mortuary  "for  two  hours 
and  three-quarters,  or  three  hours.  On  that  occasion  he  did 
not  see  the  mark.  He  could  not  remember  when  he  heard  of 
the  operation.  He  did  not  agree  that  the  condition  of  that  piece 
of  skin  made  it  very  difQcuIt  to  say  whether  that  mark  was 
a  scar  at  all. 

Asked  about  the  horseshoe  depression,  he  said  that  the  left 
limb  of  that  depression  was  undoubtedly  due  to  a  folding  of  the 
skin.  The  scar  began  at  the  lower  part,  where  it  was  cut 
across.  It  was  practically  straight,  slightly  curving  at  the 
upper  i^art. 

Asked  by  the  Lord  Chief  Justice  if  that  was  as  high  as  the 
navel  would  have  been,  or  not  as  high,  or  above  it,  he  said  the 
navel  varied  exceedingly.  The  scar  being  4i  in.  long,  one  might 
easily  allow  an  inch  for  contraction  ;  that  would  take  it  to  5i  in. 

Asked  if  that  would  be  the  distance  between  the  navel  and 
the  pubic  bone,  he  said  he  did  not  know  the  stoutness  of  the 
woman  or  her  age,  and  it  depended  upon  whether  one  started 
from  the  surface  or  the  bone. 

Further  qnesticned  by  Ccncsel  for  the  defence  and  by  the  Lord 
Chief  Justice,  Mr.  Pepper  said  his  contention  was  that  the  scar 
ran  on  the  right  side,  nearly  straight,  and  that  the  left  limb 
and  the  curve  of  the  so-called  horseshoe  were  formed  by  the 
fold.  He  had  examined  micro3copically  a  small  piece  that  was 
cut  out  of  the  centre  of  what  he  said  was  the  soar.  He  hod 
examined  the  right  side  with  the  microscope.  There  were 
on  the  right  side  of  what  he  called  the  scar  little  groups  of 
transverse  lines,  four  lines  in  each,  at  regular  intervals. 

Asked  if  he  had  ascertained  whether  or  not  those  little  groups 
of  four  lines  in  each,  which  he  admitted  were  partly  in  the  area 
of  the  so  called  scar  and  partly  outside  it,  were  exactly  similar 
to  the  pattern  on  the  elastic  material  of  the  underclothing,  he 
said  he  could  not  say  whether  or  not  the  patterns  precisely 
corresponded. 

Asked  whether,  if  they  did,  that  would  be  a  clear  indication 
that  those  marks  were  caused  by  the  pressure  of  the  materials, 
he  replied  that  they  might  on  the  left  side,  but  not  on  the 
right.  The  scar  was  not  a  line;  it  was  |  in.  wide  at  the  lower 
part.    The  marks  in  groups  were  on  the  left  side  of  that. 

Tlie  I.nrd  Chief  Jufticf :  He  says  that  those  marks  might  be 
caused  at  that  side  by  the  pressure  of  the  combinations. 

Counsel:  I  understood  joa  to  say  that  those  mirks  are  in 
the  area  of  the  so-called  tear  and  travel  outside  it  on  one  side^? — 
I  was  jast  looking  ;  I  do  not  think  they  go  beyond ;  it  is  only 
in  a  certain  light  th it  you  can  see  th"em.  (After  eximining  ) 
I  should  say  they  do  cot  go  beyond  the  area  of  the  scar. 

You  think  they  do  not'?- They  do  not. 

Are  you  examining  it  now  with  the  microscope  or  not?— No. 

You    have   not     examined    it   for  that    purpose   with    the 
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microscope  at  all  ? — Yes,  I  have  examined  a  piece  which  was 
cut. 

Asked  if,  supposing  one  limb  of  the  horseshoe  mark  was  due 
to  folding  and  the  other  side  of  it  due  to  an  operation,  and,  there- 
fore, a  scar,  would  he  not  expect  that  if  a  piece  was  cut  across  the 
folded  depression  and  a  piece  cut  across  the  area  of  the  so-called 
scar,  the  cut  edges  of  the  piece  cut  from  the  so-called  scar  would 
be  different  from  the  cut  edges  of  the  piece  of  the  groove  where 
there  never  had  been  a  scar  at  all,  Mr.  Pepper  replied:  "Not 
cecef sarily,  because  the  folding  over  would  attenuate  the  skin 
at  that  part— the  continued  pressure  of  it."  Both  limbs  of  the 
so-called  horseshoe  were  cut  across. 

Asked  if  he  would  not  expect  the  cut  edges  of  that  piece 
that  were  originally  within  the  scar  to  be  different  in 
appearance  from  the  cut  edges  of  the  skin  just  outside  the  area 
of  the  so-called  scar  on  each  side,  Jlr.  Pepper  said:  "Not neces- 
sarily, because  the  superficial  area  of  the  skin  has  entirely  gone, 
and  this  has  become  hardened  and  horny ;  the  whole  skin  on 
the  surface  is  almost  like  leather  now."  He  went  on  to  say,  in 
reply  to  further  questions,  that  he  himself  had  examined, 
both  with  the  naked  eye  and  with  the  microscope,  the 
bit  of  skin  cut  by  his  directions  across  and  beyond  the  area 
of  the  so-called  scar.  In  the  part  which  he  said  was  the  scar 
the  fibres  were  more  densely  placed  than  the  fibres  forming  the 
skin.  A  very  important  point  was  that  there  were  glands  of 
the  skin  still  remaining  in  the  skin  on  each  side  of  the  scar ; 
there  were  no  remains  of  glands  in  the  part  which  he  said  was 
the  scar.  An  operation  would  not  necessarily  cause  aja 
alteration  in  the  size,  cumber,  and  arrangement  of  the 
fibres  in  the  part  immediately  below  the  surface.  A  wound 
going  through  the  entire  wall  of  the  abdomen  of  a  woman 
might  unite  very  accurately  indeed,  so  that  afterwards  one 
could  not  tell  really  that  an  operation  had  been  done,  except 
from  the  line  of  the  scar.  That  was  not  a  very  unusual  thing. 
There  must  be  new  tissue  which  united  the  two  edges  of  the 
wound,  of  course  ;  one  could  not  get  a  scar  if  there  was  not  new 
tissue ;  but  it  might  unite,  and  frequently  did,  so  accurately, 
that  a  long  time  after  the  operation  one  could  not  tell,  except 
by  the  line  on  the  surface,  that  an  operation  had  been  done.  If 
the  scar  was  not  stretched  there  was  a  continuous  white  line.  If 
a  scar  was  stretched,  it  did  not  necessarily  stretch  iu  a  lozenge 
shape — wider  in  the  middle.  A  scar  at  the  lower  part  of  the 
abdoraen  often  did  not,  because  the  tendons  were  frequently 
separated  during  the  operation,  allowing  the  scar  to  be  wider  at 
the  lower  end  than  at  the  top;  it  would  be  somewhat  triangular 
in  shape.  Asked  what  the  measurement  of  this  so-called 
scar  was,  the  witness  said  i  in.  at  the  lower  part,  i  in.  at  the 
middle,  and  J  in.  near  the  top— narrowest  at  the  top  and  widest 
at  the  bottom.  It  was  exactly  the  scar  that  he  had  many  times 
seen  after  an  operation  in  this  part. 

Asked  whether,  in  the  majority  of  cases,  if  there  had  been  an 
operation  he  did  not  expect  afterwards  to  see  marks  of  the 
stitches,  the  witness  replied,  "  In  the  majority  of  the  cases,  yes ; 
in  many,  no."  Asked  if  there  were  any  marks  he  could 
clearly  identify  as  stitches  in  this  case,  the  witness  said, 
No  ;  'there  were  some  marks  which  were  doubtful,  and, 
therefore,  he  was  quite  ready  to  admit  that  they  were  not 
marks  of  stitches.  They  suggested  stitches,  but  did  not  prove 
it ;  but  where  there  was  a  scar  which  had  become  broad  like 
that,  very  often  the  stitch  marks  became  merged  iu  the  margin 
of  the  scar.  Even  apart  from  that,  stitch  marks  frequently 
disappeared  altogether. 

Ec-examination. 

The  presence  of  the  aponeurosis  proved  that  the  part  came 
from  the  lower  abdomen  in  front. 

At  the  request  of  the  Lord  Chief  Justice,  Mr.  Pepper 
described  the  arrangement  of  the  muscles  with  the  aponeuioses. 
The  reason  he  said  the  piece  was  not  above  the  navel  was 
because  there  were  none  of  those  transverse  markings  he 
desci"ibed,  and,  further,  there  were  pubic  hairs. 

In  reply  to  questions  by  Mr.  Muir,  he  said  his  knowledge,  or 
want  of  knowledge,  as  to  the  date  of  Mrs.  Crippen's  disappear- 
ance had  no  effect  whatever  upon  the  opinion  he  formed  as  to 
the  time  those  remains  had  been  in  the  ground,  nor  had  the 
information  that  an  operation  had  been  done  on  Mrs.  Crippen 
any  effect  on  his  opinion  that  a  soar  was  present. 

Proceeding,  he  said  the  tact  that  the  kidney  found  weighed 
about  2^  oz.  was,  in  his  opinion,  due  to  loss  of  moisture.  This 
loss  of  moisture  would  be  very  largely  due  to  the  presence  of 
the  large  quantity  of  lime  there  ;  that  would  abstract  the 
moisture  from  the  parts.  Absolute  quicklime  destroyed  flesh  by 
abstracting  the  moisture,  becoming  converted  into  hydrate. 
The  presence  of  damp  clay  round  quicklime  would  tend  to 
convert  quicklime  into  slaked  lime.  It  would  make  the  action 
of  the  lime  less  strong;.  Where  there  was  a  moist  ground  the 
moisture  was  abstracted  by  the  lime.  When  it  became  slaked 
it  did  not  corrode  flesh  ;  a  great  deal  of  carbonate  of  lime  was 
formed,  and  the  carbonate  of  lime  facilitated  the  formation  of 
ndipocere.  With  regard  to  the  proteotion  or  otherwise  of,  the 
tissues,  the  slaked  lime  would  practically  be  inert. 

Asked  if  it  was  or  was  not  possible  that  the  navel  might  have 
been  outside  the  area  of  that  piece  of  flesh,  Mr.  Pepper  said  it 
was  quite  possible.  The  distance  varied  in  individuals.  In  his 
experience  it  had  varied  from  about  45  in.  to  6  in  ;  of  course  in 
a  very  tall  person  or  a  very  stout  person,  if  one  took  the  curve 
it  might  quite  easily  extend  to  more  than  that.  He  thought  it 
most  probable  that  it  was  within  the  area  of  that  piece  of  akin — 
possibly  beyond  it.  The  part  of  the  wall  of  the  abdomen  con- 
taining the  tendinous  intersections  was  not  present.  Their 
absence  from  that  piece  of  flesh  did  not  in  anv  wav  tend  to  show 
OxaX  it  was  not  a  paft  ol,,the  wall  of  the  abdomen.    He  [was 


confident  that  it  was  part  of  the  wall  of  the  abdomen,  and  of  the 
lower  part  of  the  front  of  the  abdomen.  The  same  observation 
applied  to  the  linea  alba.  He  had  pettormed  many  hundreds  of 
abdominal  operations.  The  scar  which  he  found  there  was  such 
as  he  had  found  in  his  actual  practice. 

Asked  if  it  would  be  possible,  examining  these  remains  on 
September  9th,  to  form  an  opinion  of  any  value  as  to  how  long 
they  had  been  in  the  ground — supposing  he  then  examined 
them  for  the  first  time — the  witness  said  he  could  not  have       J 
formed  an  opinion  of  any  value,  because  at  that  date  they  had       I 
been  largely  exposed  to  the  air,  and  the  ordinary  putrefactive        " 
process — decomposition— had  attacked  them. 

Now,  that  piece  you  have  before  you  has  been  preserved.? — It 
has  been  preserved"  from  the  very  date  I  discovered  it. 

In  reply  to  further  (luestions,  he  said  he  examined  the  section 
made  by  Dr.  Spilsbury,  and  found  no  glands  in  the  part  lie  said 
was  a  scar.  There  were  glands  on  each  side.  There  were  also 
glands  in  the  left  limb  of  the  so-called  horseshoe  where  the  fold 
was. 

The  Lord  Chief  Justice  a&ii  there  were  two  or  three  questions 
he  wished  to  ask.  First,  whether  this  was  a  scar,  and.  secondly,  as 
to  its  position.  As  to  its  being  a  soar,  he  understood  the  witness 
to  say  that  it  was  nearly  1  in.  wide  at  the  bottom.  Mr.  Pepper 
replied  that  it  was  J  in.,  and  it  tapered  up  something  like  i  in. 

Asked  if  that  was  in  accordance  with  his  experience  as  to  the 
shape  of  a  scar  when  it  became  a  dried  and  old  scar  in  an 
abdominal  operation,  the  witness  replied  in  the  affirmative.  It 
was  bigger  at  the  bottom  than  at  the  top ;  this  was  the  case 
repeatedly  in  this  situation. 

The  Lord  Chief  Justice  proceeded  :  Do  you  generally  find, 
when  it  does  take  place  between  the  navel  and  the'  pubic 
region,  that  that  is  the  shape  the  soar  assumes? — Frequently. 

Now  I  want  to  ask  you,  in  operations  is  the  navel  ever 
removed  ? — Oh,  yes ;  I  have  done  it  many  times  myself. 

Therefore,  the  presence  or  absence  of  the  navel  after  th* 
operation  will  not  be  conclusive  one  way  or  the  other? — No,  my 
lord. 

You  have  no  doubt  that  this  is  a  scar  ?— None. 

Will  you  tell  the  jury  why  it  was  between  the  navel  and 
the  pubes? — In  the  first  place,  the  scar  is  wider  at  the  bottom 
than  at  the  top ;  and,  secondly,  there  is  this  line  of  hair  which, 
in  my  opinion,  is  pubic  hair. 

The  pubic  hair  goes  higher  up  in  some  individuals  than  it- 
does  in  others?— Oh,  yes. 

Do  you  see  any  indication  of  hair  in  that  specimen  above  the 
region  which  you  think  is  the  pubic  region  ? — No,  my  lord. 

Therefore  it  would  confirm  your  view  that  it  has  reached 
down  to  the  pubes  where  the  hair  grows  and  has  gone  up 
towards  the  navel  ? — l"es. 

Is  there  any  indication  of  that  being  a  piece  of  ilesh  which 
came  from  above  the  navel? — I  say  absolutely  it  is  not. 

The  Lord  Chief  ■Justice :  What  is  the  operation  iu  which  the 
middle  line  between  the  navel  and  the  pubes  is  the  seat  of 
the  scar — the  common  operation? — The  most  common  is 
operation  for  removal  of  the  ovaries  or  uterus. 

What  is  the  operation  in  that  position  which  is  performed 
on  a  male  subject? — Removal  of  stones  from  the  bladder — 
taking  tumours  from  the  bladder. 

It  would  be  that  class  of  operation  in  mala  subjects  ? — Yes ; 
it  is  frequently  performed  there  on  male  subjects. 

Then  the  scar  there  would  be  of  the  same  appearance  ? — Yes ; 
it  would  be  less  likely  to  be  so  wide  in  a  male  subject,  because, 
as  a  rule,  there  is  not  so  much  distension. 

The  width  at  the  bottom  would  point  more  to  a  female  than 
to  a  male  subject  ?— Yes ;  the  scar  usually  stretches  more. 

In  reply  to  further  questions,  Mr.  Pepper  said  that  the  part 
which  contained  the  tendinous  intersection  was  not  present. 
When  bespoke  of  "slicing"  he  meant  vertically.  The  upper 
part  was  cut,  so  that  the  muscle  was  cut  lower  down  than  the 
skin.  Asked  by  the  Lord  Chief  Justice  to  say  on  what  he  based 
his  opinion  that  the  remains  could  not  have  been  in  the  ground 
longer  than  eight  months  and  not  less  than  four  months, 
Mr.  Pepper  said  he  should  have  thought  thay  might  have 
been  in  the  ground  for  eight  months  if  he  had  paid  atten- 
tion to  some  parts  where  the  decomposition  or  change  was 
much  more  advanced  ;  but,  looking  at  certain  parts  of  the  skin 
and  the  heart,  and  the  kidneys  and  the  liver,  he  should  have 
said  that,  if  anything,  the  time  was  under  four  months; they 
were  so  exceedingly  well  preserved.  Looking  at  the  general  oon- 
ditions  of  the  organs  as  they  were,  he  came  to  the  conclusion 
that  they  could  not  have  been  buried  more  than  eight  months. 

De.  Beenaed  Edwaed  Sphsbury. 

Crmrn  I-hndenre  in  Chief. 

Dr.  Spilsbury,  Pathologist  at  St.  Mary's  Hospital,  sai.j 
he  had  on  several  occasions  examined  the'  piece  of  skin  and 
flesh,  the  first  time  on  September  9th.  It  came  from  the  lower 
part  of  the  wall  of  the  abdomen,  near  the  middle  line.  He 
based  that  opinion  upon  the  presence  and  the  arrangement  of 
certain  muscles.  There  was  the  rectus  muscle  and  an  apo- 
neurosis, attached  to  which  were  other  pieces  of  muscle.  Con- 
firmation of  his  opinion  was  afforded  by  the  existence  at  the 
lower  margin  of  the  piece  of  a  row  "of  short,  dark  hairs. 
He  made  a  section  across  the  middle  of  what  he  regarded  aa  a 
scar  and  examined  it  under  the  microscope.  There  was  uo 
epidermis  on  it,  but  he  found  a  small  mass  embedded  in  it  at 
one  spot.  This  indicated  to  him  the  line  of  incision  of  the  skin 
at  the  operation  which  caused  the  scar.  At  each  end  of  the 
section  on  either  side  of  the  scar  there  were  glands,  but  there 
were  no  glands  iu  the  scar  itself.     On  the  other  hand,  there 
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"were  glands  in  the  groove  which  liad  been  described  as  a  horse- 
shoe mark  on  the  skin.  The  tissue  at  the  place  he  had  called 
a,  soar  was  denser  than  elsewhere  ;  it  was  undoubtedly  an  old 
ope^Qitidn  scar. 

Cross-exdmindtion. 
Se  obmmenoed  his  medical  work  at  Oxford  University,  and 
•went  to  St.  Mary's  Hospital  about  eleven  years  ago.  Mr.  Pepper 
was  a  lecturer  there  then,  and  he  had  been  associated  with  him 
for  the  first  five  or  sLx  years,  but  not  since.  The  person  who 
removed  the  viscera  must  have  had  considerable  dexterity  and 
considerable  anatomical  knowledge,  and  must  have  been  accus- 
tomed to  evisceration.  If  it  were  established  that  there  was  in 
the  scar  a  sebaceous  gland  or  a  hair  and  a  hair  follicle  it  would 
be  conclusive  that  it  was  not  a  scar.  He  thought  the  mark  was 
a  Bear,  even  when  he  looked  at  it  with  the  naked  eye.  He 
believed  he  had  already  heard,  when  he  first  saw  the  skin,  that 
Belle  Elmore  had  had  an  operation.  It  was  more  difficult  to 
tell  if  the  scar  were  a  scar  when  he  saw  it  than  it  Would  have 
tieen  had  it  been  fresh. 

rie-examinativn. 

He  was  only  associated  with  Mr.  Pepper  by  attending  his 
lectures,  and  acting  as  a  surgical  dresser.  That  fact  had  abso- 
lutely no  influence  on  his  opinion;  nor  did  hearing  of  an 
operation  having  been  performed  on  Belle  Elmore. 

You  have  eipxessed  the  opinion  that  beyond  doubt  this  is  a 
soar?— I  have. 

You  also  said  that  if  any  gland  or  hair  follicle  exists  in  that 
place  it  will  conclusively  prove  that  it  is  not  a  scar? — Yes. 

Have  you  examined  microscopically  the  section  which  you 
took  out?— I  have. 

To  see  whether  there  is  any  gland  or  any  hair  follicle  in  it?— 
I  have. 

He  had  searched  the  soar  carefully  for  glands  or  hair  follicles, 
and  must  have  found  them  if  there  were  any.  There  was 
nothing  which  could  conceivably  be  mistaken  for  a  gland  except 
the  small  mass  of  included  epidermis  which  he  had  mentioned. 

Asked  to  explain  more  fully  what  he  meant  by  included 
epidermis,  he  said  that  in  a  surgical  operation,  when  the  edges 
of  the  skin  were  brought  into  contact  it  was  common  for  E,t 
least  one  side  to  tnrn  in  a  little,  and  as  the  scar  formed  some  of 
the  surface  materia!  covering  the  skin  might  become  enclosed 
in  the  scar  and  embedded  iu  it.  There  was  ia  his  opinion  no 
.voom  for  doubt  that  the  mark  was  a  scar.  It  was  quite  possible 
for  tlie  inturued  edge  of  the  cut  to  contain  both  hair  follicle  and 
6ebax;eoua  glands,  though  there  were  noue  iu  this  instance.  The 
arrangement  of  muscle  and  aponeurosis  he  had  described  was 
inconsistent  with  the  piece  of  flesh  aud  skin  being  from  any 
part  of  the  body  except  tlie  lower  abdomen.  He  had  the  micro- 
scopic slides,  ttud  would  send  for  a  microscope  and  show  them 
df  if  were  really  desired. 

Dr.    Thomas   Maeshalt,. 
Crown  Evidence  in  Chief. 

Dr.  Marshall,  Divisional  Surgeon  of  Police  for  the  Kentish 
Town  District,  described  the  fashion  in  which  he  had  col- 
lected the  remains  with  Mr.  Pepper.  He  had  heard  the  latter's 
■evidence  as  to  what  took  place  on  that  occasion,  and  agreed  with 
it.  He  was  with  Mr.  Pepper  on  August  Soh,  and  saw  the  piece 
of  flesh  bearing  a  mark.  He  formed  the  opinion  that  it  was 
from  the  lowest  part  of  the  abdominal  wall.  On  the  same 
occasion  he  noted  the  mark  and  regarded  it  as  a  scar.  In  none 
of  the  orgaus  found  could  he  see  any  indication  of  disease  which 
might  cause  death. 

Cross-examination. 

He  agreed  that  some  bodies  remained  in  an  excellent  state  of 
preservation  for  some  years  if  buried  in  lime  and  in  a  soil  like 
clay  which  practically  excluded  all  air,  and  that  the  possibility 
of  giving  a  certain  opinion  as  to  the  length  of  time  that  a  body 
had  been  buried  in  the  earth  depended  on  many  circumstances. 
Before  he  examined  the  skin  and  flesh  he  had  heard  that  there 
had  been  an  operation.  It  was  on  August  8th  he  noted  the 
scar,  and  that  was  the  first  time  he  bad  examined  the  skin  and 
flesh.  Before  he  had  merely  handled  it  and  other  remains 
when  taking  them  from  the  cellar  and  placing  them  in  jars,  and 
for  other  purposes.  He  had  then  seen  the  skin,  but  not  ex- 
amined it.  He  expressed  his  opinion  as  to  the  length  of  time  the 
remains  had  been  buried  at  the  inquest  before  any  other  witness 
and  without  consulting  Mr.  Pepper.  He  placed  the  time  at 
several  mouths.  All  he  could  say  further  was  that  it  was  just 
possible  that  the  time  was  as  long  as  seven  months. 

Dr.  "W.  H.  Wilcox. 
Crown  Evidence  in  Chief. 
l>t.  Willoos,  Senior  Analyst  to  the  Home  Office,  said  that  on 
July  22nd  he  received  from  the  coroner's  officer  live  jars  covered 
and  sealed  which  he  numbered  forthwith.  In  the  first  was  a 
small  portion  of  liver  and  one  kidney.  Iu  the  second,  a  pair  of 
combinations.  In  the  third,  hair  and  a  hair-curler,  a  handker- 
chief, undervest,  and  some  hair  in  a  piece  of  paper.  In  the 
fourth,  a  piece  of  pyjama  jacket,  and  in  the  fifth  two  other 
pieces  of  pyjama  jacket.  One  piece  had  a  button  on  it  and  a 
neck  piece  bearing  a  tab.  These  pieces  were  of  flannelette, 
as  also  wero  the  two  complete  suits  handed  to  him  for  a 
second  inspection  in  court.  The  buttons  were  also  the 
eatne,  though  one  was  a  little  smaller,  having  shrunk 
perhaps  a  little.  It  was  a  circular  button  with  a 
flftpresslon  in  the  centre,  from  which  threads  radiated.  On 
July  25th  he  received  from  Dr.  Marshall  another  jar,  which  he 
aQmberdd6^   ItooBtalned  soma  intestine,  another  curler  with 


hair  in  it,  and  a  portion  of  liver,  which,  together  with  the  other 
portion,  completed  the  whole  liver.  On  August  8th  he  received 
from  Mr.  Pepper  a  piece  of  skin.  It  was  from  the  lower  wall  of 
the  abdomen,  and  showed  a  horse-shoe  mark,  of  which  one  limb 
was  a  scar — an  old  scar — and  the  other  limb  was  a  fold.  On 
August  14th  he  received  from  Dr.  Marshall  a  seventh  jar 
containing  some  soil  and  lime,  and  the  same  day  an  eighth  jar 
containing  lungs,  a  portion  of  intestines,  a  piece  of  muscle,  and 
aaiother  piece  of  hair.  He  also  received  a  box  of  carbolic 
powder.  The  lungs  were  iu  a  condition  of  advanced  putrefac- 
tion when  received.  The  kidney  which  he  had  received  much 
earlier  was  comparatively  fresh,  except  that  it  had  undergone 
the  process  of  decay  with  the  formation  of  adipocere,  but  there 
was  very  little  ordinary  putrefaction  present  in  it  wiien  he 
received  it.  The  greater  putrefaction  in  the  lungs  was  due  to 
the  fact  that  a  longer  time  had  elapsed  between  their  removal 
from  the  ground  and  their  being  brought  to  him.  Organs 
removed  from  burial  in  the  ground  and  exposed  to  a  waj:m 
atmosphere  decomposed  and  putrefied  very  rapidly.  On 
August  15th  he  received  an  unopened  bottle  of  Neville's 
sanitary  fluid,  and  on  the  15ch  an  open  bottle  containing  a 
smaller  quantity.  On  August  23rd  he  visited  39,  Hiildrop 
Crescent  himself,  and  procured  some  specimens  of  the  soils 
from  the  excavation,  which  he  put  in  jars  and  labelled. 

Continuing,  Dr.  Willcox  said  that  on  July  23rd  he  commenced 
examining  the  stomach,  the  kidney,  and  a  portion  of  the  liver, 
first  looking  for  mineral  and  organic  poisons.  He  found  traces 
of  arsenic  in  the  intestines  and  liver,  and  traces  of  oreosol 
(which  was  the  chemical  name  for  commercial  carbolic  acid)  in 
the  stomach  and  kidney,  and  intestines  and  liver — small  traces. 
He  attached  no  importance  to  those.  They  were  due  to  the 
disinfectants.  He  began  the  same  day  to  examine  foralkaloidal 
poisons.  Such  an  examination  required  two  or  three  weeks 
before  the  final  tests  could  be  applied.  He  took  weighed  portions 
of  the  stomach  and  intestines  and  kidney  and  liver,  and  treated 
them  by  the  usual  process  for  extraction  of  alkaloids,  and  found 
an  alkaloid  present  in  all  the  extracts. 

Did  you  then  a,pply  further  tests  to  see  what  kind  of  alkaloid 
was  present?— les,  I  tested  for  all  the  common  alkaloids — 
morphine,  strychnine,  cocaine,  and  so  on— and  I  found  that  a 
mydriatic  alkaloid  was  present ;  that  is,  an  alkaloid  the  solution 
of  which  if  put  into  the  eye  of  an  animal  causes  the  pupil  to 
enlarge  and  dilate. 

What  are  the  mydriatic  alkaloids?— Having  found  a  mydriatic 
alkaloid  I  applied  a  further  test  and  found  that  it  was  a 
mydriatic  vegetable  alkaloid.  There  are  three  mydriatic 
vegetable  alkaloids :  atropine,  byoscyamine,  and  hyoscine.  I 
found  that  one  of  those  three  was  present.  I  applied  further 
teats  and  found  that  the  alkaloid  that  I  got  in  the  extracts 
corresponded  to  hyoscine. 

The  Lord  Chief  Justice:  You  have  no  doubt  it  was  hyoscine? 
—No. 

Counsel:  How  were  yon  able  to  tell  that  it  was  hyoscine  ?— In 
two  ways ;  one  by  examining  the  residue  with  a  lens  and  micro- 
scope; it  was  gummy;  there  were  no  crystals  there.  Another 
way  was  by  adding  to  a  solution  of  the  residue  some  bromine 
solution — hydrobromio  acid— and  I  got  round  spheres  but  no 
crystals.  Hyoscine  gives  spheres  exactly  like  I  have  got. 
Atropine  and  hyoscamine  both  give  needle-shaped  crystals. 

The  Lord  Chief  Justice:  The  two  things  you  have  described — 
the  gummy  residue  and  the  spheres  got  from  the  bromine 
solution — pointed  to  hyoscine  only? — That  is  so. 

Asked  if  he  could  say  how  much  there  was,  Dr.  Willcox 
replied.  Yes ;  in  the  stomach  one-thirtieth  of  a  grain ;  in  the 
one  kidney  one-fortieth  of  a  grain. 

That  would  be  in  the  part  that  you  analysed  ? — No,  calculated 
out  on  the  whole  organ. 

Calculating  on  what  yon  found,  there  would  be  in  the  whole 
of  the  organ,  how  much? — One-thirtieth  in  the  stomach,  one- 
fortieth  in  the  kidney,  one-seventh  in  the  intestines,  one- 
twelfth  in  the  liver. 

Any  in  the  lungs  ? — There  was  the  merest  trace. 

What  was  the  total  amount  of  hyoscine  in  all  the  organs 
submitted  to  you? — Two-sevenths  of  a  grain. 

Is  hyoscine  used  medicinally  in  the  form  of  hyoscine? — No; 
it  it  is  gummy,  syrupy  stuff,  which  it  would  be  impossible  to 
handle,  and  a  salt  is  used.  The  salt  which  is  used  is  the  hydro- 
bromide  of  hyoscine.  That  is  the  preparation  given  in  the 
British  Pharmacopoeia. 

Are  yon  able  to  estimate  how  much  hyoscine  hydrobromide 
there  was  in  the  whole  body? — In  the  whole  of  the  organs  sub- 
mitted to  me  the  amount  was  two-fifths  of  a  grain  of  the  hydro- 
bromide. 

And  in  the  whole  body  ?— It  would  certainly  correspond  to,  in 
the  whole  body,  more  than  half  a  grain. 

Would  that  be  a  fatal  dose  ? — Yes. 

What  is  a  fatal  dose  ?— From  quarter  to  half  a  grain. 

Asked  what  were  the  effects  of  hyoscine  hydrobromide  if 
taken,  Dr.  Willcox  replied :  It  is  a  drug  which  is  a  powerful 
narcotic  poison. 

The  Lord  Chief  Justice:  I  think  what  Mr.  Oddie  wants  you 
to  give  us — very  shortly,  because  we  do  not  want  to  get  a 
medical  lecture— is.  What  are  the  effects  on  the  subject  ?  If 
a  dangerous  dose  is  given,  what  course  will  it  take  ?  You  say 
it  is  a  powerf nl  narcotic  ;  what  then  ? 

Dr.  Willcox  replied :  If  the  fatal  dose  were  given  it  would 
perhaps  produce  a  little  delirium  and  excitement  at  first;  the 
pupils  of  the  eyes  would  be  paralysed  ;  the  mouth  and  throat 
would  ba  dry";  and  then  quickly  the  patient  would  become 
drowsy  and  unconscious  and  completely  paralysed  and  death 
would  result  in  a  few  hours. 
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„     1-  -    T->-    WillpriT   naifl    the   time  within  which    the 

'^i?fcrz°'"c;".tj'<l(^^^^^^  the  patient  recover  at  all  during 

..1,   rtifu^hmirs''— No,  notitthedose  waaafataldose. 
that  '"-el^^ '•°"f^„,  dose    there  would  l.e  the  dryness  of  the 
,T,™th  and  so  on?the°n  unconsciousness,  and  then  dea  h    all 
mouth  8.nd  so  on  without  recovery  ?-\es,  my  lord, 

in  one  contmncus  seqnenoe  w  ^^^  not  a  commonly 

Continumg.  Dr  ^^^"'^f^'  jj  5^,^  interniUy,  admmistered 
nseddrng.  y"^"  ".  „V^„„j  '  ifr  iniection.  It  was  used  as  a 
practically  always  byl^^P°ff„''/'°derLriam  mania,  meningitis 
powerful   sedative   for   cases  oaei,  ^^   ^^^  ^^_.^  ^^.^j 

(Which  '"X mmation  of  the  brain),  also  for  delirium  tre- 
.Justice,    in^*™™*^'' ,°  |„,,„,|„   as   a   hypnotic   for   insomnia ; 

"'°';-r«^  -rwas  givTfrcombinatfo^n  with  morphine  for 
sometimes   It  was  S'jen  ^^^^^  .^  ^^^  given  hypo- 

sedative    purposes,      in    a  hypodermic     injection 

dermically.  ^°^.i,^nTedth  to  one-hundredth  of  a  gram, 
was  from  «;  '/V,l'°  "g  ^ew  hyoscine  was  not  used  as 
As  far  a'^^ 'b«,  ^i'°^fdy  He  had  looked  through  the 
a    homoeopathic     ^8™edy       ^  t^ic    pharmacopoeias. 

English  and  ''^<;„„^™"'P*"  pntioned  He  had  formed  an 
and  .  tl^e   drug     was    not  ^^^f^'f^^fhis  particular  case  by  the 

opinion  '^,^y^^,%tK^'t^°'l  bitter,  but  it  could  be  adminis- 
mouth.    It  ^3.3  racnei  Si  j        ■(     ^         in  something  with 

rpfo"oSflto'S^-^'we°etishSas?esuch  as  starch,  beer. 

=''°Col;»^?r'whaTwaTfue^caus^^^^^^^  in  this  case  in  your 

opinion  .'-Poisoning  by^hyoscme^^^^.^  use  for  hydrobro- 

mfde'orhyo°c°inrexcep°t  In  the'dos^es  you  have  mentioned  .- 
No,  not  for  internal  administration. 


Cross-examination. 
™,  •  n,o  fifot  ritiB  where  the  question  of  murder  by  hyos- 

This  was.the  fi'«'°3t^°t|d  for  hyoscine  before,  but  had  never 
cinehad  arisen,    ^e hadteaiea  101^  ^^^^^ 

found  it  in  ^^^^"^=^'^,f^°and  anf^^^^^^  alkaloids.     The 

were  both  ^«g|™^L%f,„death  bv  the  action  of  bacteria  when 
latter  ^"e  produced  after  deatnoj^ne  putrefaction.    He 

Ti  °o?rsc'J>vilnth1r'enfa1nr"mcien\alkrioid  to  apply  the 
meUing  Potnltest.  He  identified  the  alkaloid  as  hjoscine  about 

^ffycuon  August  2nd  been  informed  that  Dr.  Crippen  had 
bought  some  hyoscme?-^Je3-  ^^^  ^    ^.^^  ^^^ 

was\'votinfyou\id'been°told  that  Dr.  Crippen  had  bought 

=°5'^-Tll^;t  t^'en  th'roush  your  process  in  the  very  plainest 
,  ^""^i  fh„Vlfan  I  want  to  know  the  process  of  testing, 
lanpage  that  I  can.    i  waui  i^^^i^sd  in  the  body 

first  of  all.  t°  find  whether  tnere  ^^^^  alkaloid  was 

at  all,  next  the  process  to  a.-certa  ascertain  whether  such 

mydriatic,  and  thirdly  tneproc  ^^^^      ^  ^^^^  ^^^^^ 

mydriatic  alka^o'^l  Jle  first  ste^e  How  many  days  would  it 
Sfe%ffs^ceVta'inh'eth'ef  thtrl  was  any  alkaloid  at  allP-It 
would  take  aljout  a  fortnight^  alkaloid  at  all.  you 

This  first  process,  how  much  did  you  find  in  the  hver;  was  it 
one-twelfth  of  a  grain ?-Yes. 
And  in  the  intestines"— One-sevech. 

amount.  ,  -,  o 

There  was  loss.  Havins  asoprtiined  that  there  was 

"Cri";;ra'drov>  iato  an  anim.ra  eye.  and  finding   that  it 
dilated  the  pupil  .'—Yes. 


T  ti,.t  tha  tPRt  von  used  ?— Yes ;  I  used  oats.  I  put  a  drop  of 
th'/so'u  ion^ntoVcaVslye,  and  then  exposed  the  cat  to  a  very 
uowertul  light.  One  pupil  was  widely  dilated. 
■^^  Of  course  I  am  accepting  what  you  say  up  to  this 
.,^Vn%  On  the  physiological  test  you  found  the  solution 
P°^li»H?°  it  was  cfuite  conclusive  because  it  paralysed  the 
ifJpU  >-^Yes    w^^h   an   the   four   extracts,    the   stomach,  the 

-^S;^y^^^^^^^'-°^^^'  ,l^f  i^  Tea"" 

^■''T^^rth^rie^^geLbrrSy-dVi^^^  you  specified  were  hyo- 

^1rtlKCVtbn-oge^ateCydr7a«c-cocaine-Yes,         , 

indnerhaps  there  are  several  other  vegetable  mydriatics  ?- 
v»=  there  are  which  have  slight  mydriatic  action.  May  I 
explain  al  regards  the  cocaine,  it  is  not  quite  the  same  as  the 

°'TeU  me  whV-Cocaine  causes  the  pupil  to  enlarge  just  as  the 
othels  do,  but  if  the  eye  is  exposed  to  a  powerful  light  the  pupil 

'^efthos'\Trrv&^fmvdriatI7^'^ 

,,v^,.\>,miae  and  a^ropme.  the  same  chemical  composition  and 

were  the  same;  lately,  through  further  researches,  hyoscine 
•^^irn^S^'meu'wr^fThat^-they  were  discovered  to  be 
''^:r'^n^^^\l^^r^^^^^  formnla  as  ascer^ 

^iib^^t^^^Vt]^'^^^^-^^^  Of 
'luTiiTihl"  other  two.  hyoscyamine  and  atropine,  17  parts  of 
°^i's°?egar^7\"drog\nhe  latest  research  shows  21  parts  in 

:S^-l^;s^^^a^^^w^"^-|^S 

?hose  three  had  the  same  chemical  formula  ^-Yes  I  will  not 
^e^ceVtaifaSout  the  eight  years ;  it  is  somewhere  about    hen 

th?&ir\i°a^^?herr'Sir^3ih^^^^^^ 

same?-For  a  good  many  years--a  number  of  jea"^  ,_^^^_ 


qame'— For  a  good  many  years— u.  uuu^^ci.  ^.  jv,„.-. 

'='S^rd°o'^ru°t?e^^"o"gn'o°dtLil?r'o«   compounds  containing 

°'Thlrrfo7e?"o'lh£t-  extent,  the  constituents  of   a  vegetable 
mydriatic   alkaloid   exist    in   animal    mydriatios. -The   coa- 

4aL"t w*g1in\"Vo^?h=eTresrthl?fon\^lied  in  order^o 
flndo^t  whifh  m^vdriatic  it  was.    Did  you  apply  what  is  kno;vn 

'^^iSS;^r^?^It  fades;  I  would  rather  not  have  the 
'^")J}ti^l'Chief.THstice:  Purple  violet  colour  produced  which 

^^t^^.f^^'^o\  ^S^  ^^t'^thX 
^t^^o^'^^il^'^^^Han^Uon  an,  Bo^MnS  Le,,al 
"^l;^'{.L;^tlT^\'T^^'^l   am   not    sure  that 

'  ^^^^plrPS^^^;;I^e,  are 
Arethey  recognized  aa  high  authorities  .-1  balie\e  iiuo;- 

well  laid.vn  chemists.  r■,M^n  pnrl   Roiecke  certain 

Uavovo.iroid  that  according  to  ^'0"°.,*°/^^^'®  read  that; 

lion  to  the  cue  50a  are  reading  irom,  l^"' 1  IV^^^p'^.^q"  j"  it  is  in 
11„,1  the  "tatement  in  th.ir  otigmU  IJ^Pf  ^U  aaree  w  h  my 
them,  I  do  not  accept  it,  because  it  does  not  agree  w.v 

'Thfwitness,  having  agreed  with  oouosel's  statement  that  the 
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Vitali  reaction  was  common  to  hyoacine,  atropine,  and  hyoscya- 
mine,  was  asked  whether  the  important  test  between  them  was 
not  the  melting  point.  In  reply,  he  said :  It  is  an  important 
test,  but  not  tlic  important  test.  It  is  a  test  which  can  only  be 
applied  when  one  has  a  considerable  qaantity  of  the  alkaloid  to 
deal  with. 

Which  do  you  consider  the  most  important  one  '.'—The  carefal 
observation,  with  a  leas  and  a  microscope,  ot  the  alkaloid  itatlf 
as  to  whether  it  is  crystalline  or  sjrnpy— gummy — and  also  the 
bromine  test  which  has  already  been  mentioned — the  obtaining 
of  crystals.  This  gummiuess  was  characteristic  of  hyoscine, 
•     while  hyoseyamine  and  atropine  were  crystalline. 

You  arrived  at  the  gummioess  when  you  found  out  that  it 
was  an  alkaloid,  bat  before  joa  ha3  applied  any  test  to  find  out 
whether  the  alkaloid  was  mydriatic?— Yes,  that  is  so. 

In  other  words,  before  you  applied  the  physiological  test  to 
the  cat's  eye?— Yes. 

Then  gumminess,  I  gither  from  you  now,  wag  the  result  of 
these  extractions,  which  resulted  in  your  ascertaining  that  it 
was  an  alkaloid  ?— Yes. 

Supposing  that  the  alkaloid  had,  in  fact,  been  hyoseyamine  or 
atropine,  might  not  guaiminesj  liave  bfeu  the  result,  too,  at 
this  stage  ?~-I  think  that  most  probably  there  would  have  been 
some  crystals  there. 

But  might  there  not,  in  fact,  have  only  been  gumminess?— 
There  might  pojsibly,  but,  on  recrystallization,  crystals  would 
have  appeared. 

Gumminess.  Now,  that  most  possibly,  if  hyoseyamine  or 
atropine,  would  be  crystalline  ?— Tes. 

Continuing,  Dr.  Willcox  said  the  gummy  extract  could  not 
possibly  be  hyoseyamine  or  atropine  if  the  extracts  were  fairly 
pure.  If  the  extracts  were  impure  and  had  other  materials  in, 
then  a  gummy  residue  might  have  been  obtained  with  atropine 
and  hyoseyamine.  He  had  applied  the  bromine  test  after  the 
Vitali  test— the  test  for  vegetable  mydriatic  alkaloid.  The 
bromine  test  was  only  of  value  in  discriminating  between  the 
three  alkaloids  in  question.  Other  things  besides  hyoscine  gave 
the  spheres  of  which  he  had  spoken. 

Further  questioned  as  to  the  value  of  the  melting-point  test. 
Dr.  Willcox  said  that  if  a  suflicient  amount  of  alkaloid  could  be 
obtained  the  test  was  a  valuable  one,  but  in  toxioological 
work  such  an  amount  never  coald  be  obtained.  It  would  mean 
an  enormous  dose. 

Will  you  agree  that  if  you  could  get  enough  it  would  be  the 
most  valuable  test  of  all?— No,  I  would  notagree  with  that. 

Do  you  agree  that  the  different  mydriatic  alkaloids  have  a 
melting  point  of  widely  different  degrees?— Yes,  providing  that 
they  are  in  a  very  pure  condition. 
Is  the  melting'point  of  hyoscine  65°?— Yes. 
Counsii  :  65   Centigrade '.'-I  will  accept  your  figures. 
I  do  not  want  you  to  accept  them  unless  they  are  accurate. 
Hyoscine  is  65' Centigrade;  do  you  accept  that?— I  would  like 
you  to  give  me  the  three  together,  please. 
I  will  put  all  three  together.    The  melting  point  of  hvoscine 
65°,  that  of  hyoseyamine  1C5°,  that  of  atropine  115°'?— Yes, 
those  are  right,  except  with  regard  to  hyoscine;  it  is  a  gammy 
syrup,  and  it  is  very  difficult  to  say  what  the  melting  point  is". 
-'should  prefer  to  leave  a  stroke  against  that. 

Approximately  65°;  would  that  be  right?— Well,  it  is  very 
difficult  to  say  when  it  does  melt ;  it  is  a  syrupy-loDking  stufT. 

Then  you  accept  hyoseyamine  105  \  and  atropine  115°,  but  you 
do  not  accept  hyoscine  65-  because  it  is  difficult  to  tell?— Yes. 

The  I.onl  Chief  Jii'lire  :  Would  not  the  gumminess  get  more 
liquid  so  that  you  could  approximately  tell?— It  is  very  difficult 
to  tell. 

Yon  agree  that  it  is  lower,  but  you  eay  it  is  very  difficult  to 
fix  the  point  because  with  the  gummy  substance  you  cannot  tell 
when  the  point  is  reached  ?— Exactly. 

Counsel :  Bat  you  agree  that  the  melting  point  of  hyoscine  is 
lower  than  that  of  the  other  two?- Certaioly. 

The  witness  was  then  questioned  as  to  the  gold  chloride  test, 
the  alkaloid  being  dissolved  in  diluted  hydrochloric  acid, 
chloride  of  gold  added,  and  crystallization  allowed  to  take  jjlace. 
He  agreed  that  it  was  a  valuable  test  as  the  melting  points  of 
the  different  crystals  were  very  different,  atropine  148°, 
hyoseyamine  160°,  and  hyoscine  199°."  He  would  also  agree  that 
it  was  perhaps  the  most  valuable  differentiating  test  between 
the  three  alkaloids,  but  always  providing  there  was  sufficient 
alkaloid  for  its  application. 

Reexamination. 

The  gold  chloride  test  was  the  first  process  he  had  con- 
templated applying,  hut  he  found  his  solutions  were  not  strong 
enough,  and  that  if  he  applied  it  he  would  waste  all  his 
material  unsuccessfully.  In  a  poisoning  case  there  was  never 
enough  material  for  the  melting-point  test  in  his  experience. 
For  the  purpose  of  a  poisoning  investigation  the  tests  used  must 
of  necessity  be  tests  which  applied  to  very  small  quantities. 

Are  the  teats  which  you  have  applied  real  tests? — Oh,  yes. 

That  is,  you  can  absolutely  distinguish  this  substance  from 
the  other  substances  that  you  were  looking  for  ? — Yes  ;  I  tried 
all  these  tests  on  the  pure  alkaloids  themselves  before  I  applied 
them  to  extracts  from  the  viscera,  and  found  them  reliable  and 
that  they  gave  corresponding  results. 

Now,  as  the  result  of  your  tests  are  you  able  to  say  whether 
this  substance  was  an  animal  alkaloid  or  not?— It  was  not  an 
animal  alkaloid. 

You  aro  able  to  sav  that  to  your  own  satisfaction  ?— Y'es. 

You  are  quite  sati'sfied  ?— Yes. 

A^  l>ave  told  us  thatmydriaticanimal  alkaloids  are  produced 
In  decaying  bodies  at  an  advanced  stage  of  putrefaction.    What 


was  the  most  advanced  in  putrefaction  ?— The  lungs  were  much 
the  most  putrefied  of  the  organs. 

Did  you  test  them  for  animal  alkaloids?- 1  tested  them  moat 
carefully. 

Did  j'ou  find  any  at  all?— The  least  trace— not  enough  to 
paralyse  the  pupil,  but  just  to  weaken  it. 

Farther  questioned  on  this  point.  Dr.  Willcox  said  that  the 
traces  of  mydriatic  alkaloids  in  the  lungs  were  so  slight  that 
he  could  not  say  whether  they  were  animal  or  vegetable,  and 
had  excluded  them  from  his  calculation  of  the  amount  of 
alkaloids  present  in  the  organs  examined. 

You  were  asked  about  this  process  of  extraction  being  long 
and  elaborate,  and  yon  said  it  took  about  a  fortnight ;  have  you 
Ijeen  in  the  habit  of  applying  this  test?— Oh  yes,  a  very  great 
many  times.  In  the  last"  ten  years  I  have  done  it  considerably 
over  a  hundred  times. 

Does  it  present  any  difficulties  which  you  are  not  accustomed 
to  deal  with? — No. 

When  you  have  extracted  this  alkaloid,  is  it  possible  to  con- 
fuse the  gummy  residue  of  the  one  with  the  cryatalline  residue 
of  the  other?-N'ot  if  you  have  a  pure  residue. 

And  did  yon  have  apure  residue?— Yes. 

Have  you  ever  found  in  all  your  investigations  a  ptomaine, 
that  is  to  say,  an  animal  alkaloid,  which  gave  a  purple  colour 
v,'ith  the  Vitali  test  ?— No,  I  have  tested  several  hundreds  of 
times,  and  receutly  on  some  viscera  several  years  old,  and 
I  have  been  unable  to  obtain  it  in  any  single  case. 

Animal  alkaloids  never  correspond  to  Vitali's  test? — No, 
1  have  never  found  one,  and  I  have  tested  specially  for  that 
hundreds  of  times 

Till  Lord  Chief  Justice :  Of  course  a  considerable  portion  of 
your  time  is  occupied  in  this  kind  of  investigation;  1  mean,  it 
is  no  novelty  to  you  ? — Oh  no. 

You  would  in  the  first  instance  test  for  animal  alkaloids  ;  and 
you  have  sworn  that  you  did  test  to  find  animal  alkaloids  in 
thi.J,  if  there  were  any  ?— Yes. 

What  I  want  to  ask'is  this.  Y'ou  told  Mr.  Tobin,  very  fairly, 
that  they  are  produced  in  what  you  call  the  advanced  stages  or 
late  stages  of  putrefaction.  Apart  from  your  examination,  were 
there  any  organs  in  such  a  stage  of  putrefaction  that  you  would 
expect  to  have  alkaloids  produced?— No;  not  those  that 
I  examined  for  alkaloids  first.  The  lung,  which  I  examined 
two  or  three  weeks  later,  was  in  such  a  state  that  there  might 
have  been  some  animal  alkaloid  there. 

In  that  you  found  only  a  trace  of  any  alkaloid — not  sufficient 
to  test  whether  it  was  animal  or  vegetable?— Yes. 

Have  you  any  doubt  that  it  was  vegetable  alkaloid  that  you 
discovered,  and  that  it  was  hyoscine  also  ?— No. 

Dk.  A.  P.  Luff. 
Crown  Evidence  in  Chief. 
Dr.  A.  P.  Luff,  Physician  to  St.  Mary's  Hospital,  said  that  for 
aeveuteeu  years  he  had  been  Scientific  Analy  st  to  the  Home  Office 
and  resigned  about  six  years  ago.  He  had  heard  Dr.  Willcox's 
evidence  and  had  repeated  hia  tests  with  pure  drugs.  They 
were  absolutely  the  right  tests,  and  he  agreed  with  Dr.  Willcox's 
results.  The  poison  present  was  undoubtedly  hyoscine,  judging 
by  those  tests.  He  had  often  tested  for  animal  mydriatic 
alkaloids  in  every  tjxicological  case  during  his  period  of  office, 
but  had  never  found  them  in  a  corpse.  Before  that  he  had 
conducted  a  long  series  of  investigations  upon  animal  alkaloids, 
and  had  once  found  a  mydriatic  animal  alkaloid  in  some  meat 
which  he  had  put  to  putrefy  in  circumstances  very  favourable 
to  putrefaction.  He  had  applied  the  Vitali  test  to  the  mydriatic 
found  in  this  meat,  and  it  proved  negative.  The  distinction 
between  the  animal  and  vegetable  mydriatic  alkaloids  was 
absolute  if  the  Vitali  test  was  applied. 

Cross-e.t  amination . 

Croas-examined,  Dr.  Luff  said  that  he  had  written  a  textbook 
on  forensic  medicine  and  toxicology,  which  was  published  in 
1895.  There  had  been  no  subsequent  edition.  It  contained  a 
passage  to  the  effect  that  it  was  difficult  to  state  positively 
the  age  ot  remains  owing  to  variations  in  the  depth  and 
fashion  of  burial,  the  cause  of  death,  the  length  of  time 
betsveen  that  event  and  burial,  and  differences  in  different 
bodies.    He  still  held  that  view. 

lie-examined,  he  said  that  he  had  not  seen  the  remains  in  this 
case,  and  had  not  aaked  to  do  so  for  a  very  good  reason. 
Remains  changed  ao  rapidly,  that  he  could  not  have  given 
an  opinion  on  their  age ;  but  he  could  have  done  so  if  he  had 
seen  them  when  Mr.  Pepper  saw  them,  and  nothing  in  his 
book  invalidated  that  statement. 

THE  DEFENCE. 

Dk.  G.  M.  TUfiNEULL. 
Defence  Evidence  in  Chi:f. 
Dr.  G.  M.  TurnbuU  said  he  %vas  Director  of  the  Pathological 
Institute  at  the  London  Hospital,  and  also  a  member  of  the 
Pathological  Society  ot  Great  Britain ;  admission  to  it  was  by 
vote.  The  Pathological  Institute  was  the  largest  in  the  United 
Kingdom.  Under  his  supervision  in  1907, 1908,  1909,  the  average 
number  of  post-mortem  examinations  was  1,251,  and  under  hia 
supervision  complete  microscopic  investigations  were  carried 
out.  He  devoted  his  time  to  the  work  and  the  microscopical 
examination  of  material  sent  down  by  the  surgeons.  He  had 
seen  the  piece  ot  skin  and  flesh  on  September  9th  and  on 
October  15th  and  17th.  Un  the  first  occasion  a  cut  had  been 
made   from  one   aide  to   the  other  of    the   horseshoe  mark. 
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inolnding  the  so-called  soar.  Three  slices  had  also  been 
made.  His  examinatiou  of  them  enabled  him  to  say  that 
what  was  called  a  scar  conld  not  possibly  be  one.  The 
grounds  of  his  opinion  were  that  he  found  certain  structures 
which  had  never  been  found  in  a  scar  before.  They  were  two 
groups  of  hair  follicles,  in  which  the  hairs  were  visible  in 
cross  section.  There  were  also  in  two  of  the  sections  in 
relation  to  these  hairs  a  small  piece  of  a  sebaceous  gland,  and 
another  large  piece  of  the  same  sebaceous  or  fatty  gland  in 
another  section.  A  bay  of  subcutaneous  fat  could  also  be  found 
within  the  area  described  as  a  scar.  What  was  described  as  a 
scar  was  due  to  the  skin  having  been  folded  over  and  something 
having  been  between  the  fold,  and  thus  producing  pressure, 
which  dried  the  skin  at  the  fold.  In  a  cut  across  what  the 
prosecution  called  a  fold  and  what  was  called  a  scar  he  found  the 
same  horny  appearance,  whereas  the  appearance  of  one  and  the 
other  ought  to  be  different. 


CroS'S-exaiiiinatiort. 

Are  you  able  to  form  an  opinion  as  to  what  part  of  the  body 
the  skin  and  flesh  under  discussion  comes  ftom? — I  cannot  say 
definitely,  but  I  have  a  very  good  idea. 

From  what  part  of  the  body  does  it  come  ? — I  think  that  the 
beat  explanation  is  the  lower  part  of  the  abdomen. 

The  Lord  Chtej  Justice :  If  you  suggest  anything  else,  do  so. 
If  you  agree  that  it  comes  from  the  lower  part  of  the  abdominal 
wall,  there  is  an  end  of  it. — Well,  after  chat  last  examination, 
I  considered  that  the  origin  from  the  lower  part  of  the  abdomen 
was  the  most  satisfactory. 

Then  you  do  agree  that  it  comes  from  the  lower  part  ? — I  will 
not  disagree. 

Counsel :  But  if  you  are  going  to  suggest  any  other  part  of  the 
body,  say  so.  I  am  most  anxious  to  get  this"  quite  clear.  Ton 
say  the  best  explanation  is  that  it  comes  from  the  lower  part  of 
the  abdomen.  Do  you,  with  your  great  experience,  agree  that 
it  does  come  from  the  lower  part  of  the  abdomen?— I  will 
admit 

I  am  not  talking  about  what  you  admit.  You  are  not  here  to 
make  admissions.  Yon  are  asked  to  say,  with  your  great 
experience,  to  the  best  of  your  honest  judgement,  "from  what 
part  that  was  taken  ? — Then  I  would  say  the  abdomen. 

Tiie  Lord  Chief  Juatice :  Please  remember  that  you  are  not 
here  as  an  advocate  but  as  a  witness,  and  the  word  "  admit "  is 
not  the  right  word  to  use. 

Counsel:  When  you  first  examined  that  piece  of  flesh  did  you 
form  a  different  opinion  as  to  the  part  of  the  body  it  had  come 
from  ? — Yes. 

Did  you  express  that  opinion  in  writing? — Mav  I  answer  vour 
last  question  again?  When  I  said,  "  Yes,"  I  should  have  said 

Did  yon  form  an  opinion  that  that  came  from  a  different  part 
of  the  body  ? — No ;  I  did  not  give  a  definite  opinion. 

Did  you  put  your  opinion  in  writing? — I  did. 

The  witness  then  said  he  had  not  been  present  during  the 
evidence  of  the  medical  witnesses  on  the  other  side.  It  was  not 
quite  because  he  did  not  wish  to  be  present ;  he  was  not  asked 
to  come. 

Then  it  was  not  by  your  wish  ;  which  do  yon  mean  ?— It  was 
not  by  my  wish,  but  I  think  I  had  said  at  "the  very  besinning, 
when  I  was  asked  to  undertake  this  examination,  that'l  honed 
it  would  not  meaji  having  to  give  evidence. 

Did  you  give  your  first  opinion  on  that  understanding  ? — 
I  had  been  promised  that  I  would  not  ha  called  at  all  as  a 
witness. 

Y'ou  gave  your  first  opinion  upon  the  understanding  that  you 
would  not  be  called  as  a  witness  ?— No,  I  would  not  sav  that. 
I  went  to  see  these  remains  on  that  understanding.  "Before 
I  gave  my  first  opinion  I  was  promised  I  should  not  be  called  as 
a  witness. 

The  medical  witnesses  for  the  prosecution  had  been 
cross  examined  on  what  he  had  stated  in  his  report  to  the 
defence.  He  only  knew  of  the  reasons  they  had  since  given  for 
their  opinions  from  seeing  a  copy  of  the  depositions. 

You  did  not  hear  the  questions  put? — No. 

And  yon  did  not  hear  the  answers  given  ? — No. 

You  had  the  running  record,  which  is  neither  question  nor 
answer,  which  appears  on  the  depositions,  to  guide  von  as  to 
what  reasons  they  gave  for  their  opinions?— I  had  the  officiallv 
signed  depositions,  I  believe— a  copy —and  I  had  an  account  sent 
to  me. 

After  you  had  seen  their  answers  to  the  questions  put  upon 
yonr  opinion,  did  you  alter  your  opinion?— Not  because  of  anv 
snob  questions— oh  ! — it  must  be  so. 

Please  answer  my  question.— I  altered  mv  opinion  consider- 
ably after  the  second  time  on  which  I  examined  that  piece. 

That  is  not  an  answer  to  my  question.  I  asked  you  whether 
you  altered  yonr  opinion  after  you  had  seen  the  reasons  they 
gave  for  their  opinions?— Yes,  it  must  have  been  after  that. 

In  your  opinion  which  you  first  gave,  did  you  state  that  the 
aponenrosis  was  absent  from  that  piece  of  flesh?— No:  I  said 
tnat  I  thought  there  was  an  absence  of  the  ajonenroses 
characteristic  of  the  abdomen. 

lite  Lord  Chief  Juttice  :  That  is  not  the  same  thing  as  saying 
that  aponeurosis  was  abeeut.  If  the  aponeuroses  characteristic 
of  the  abdomen  are  absent,  are  there  aponeuroses  there  or  not  ? 
—There  are  aponeuroses  there,  or  were  there,  my  lord. 

Counsel;  Your  opinion  now  is  that  this  is  part  of  the  abdominal 
•w«U  -the  lower  part  ?— Yes. 

Do  yon  find  there  the  abdominal  muscle  ?— I  find 

n„t  i  I°Ji.  *°Bwor  the  question.  Yes  or  No  ?    Did  voa  or  did  yon 
not  Hod  the  abdominal  muscle  there  • 


The  Lord  Chiif  Justice :  You  shall  add  anything  yon  like,  bnt 
just  answer  the  question  first. 

Comisel:  Did  you  find  there  the  abdominal  muscle? — Whict 
abdominal  muscle  ? 

The  rectus  abdominis? — Yea. 

You  did  ? — I  think  so. 

Is  that  muscle  in  life  attached  to  the  pubic  bone  by  a  tendon  ? 
— Yes. 

Do  yon  find  there  part  of  the  tendon  which  bad  attached  that 
muscle  to  the  pubic  bone  ? — I  had  not  seen  that. 

Do  you  see  it  now  ? — No. 

(Dr.  Spilsbury  was  then  asked  to  point  out  to  Dr.  iTiirnbuU 
what  was  suggested  to  be  the  tendon  in  question,  and  did  so.) 

The  Lord  Cliief  Ju.~tice :  Now,  what  is  your  answer? — It  is  not 
where  I  should  expect  it  from  the  dissections  I  have  made. 

Yon  are  asked  whether  you  can  see  the  presence  or  traces  of 
the  presence  of  the  tendon  which  attaches  the  muscle  to  the 
pubic  bone.  Your  last  answer  is  that  the  abdominal  muscle  is 
attached  to  the  pubic  bona  by  the  tendon.  Do  you  say  that  it  ia 
there  or  not  ? — No.  , 

You  say  it  is  not  there  ?— I  do  not  think  this  ia  it. 

Y'ou  say  yon  do  not  find  it? — There  is  a  tendon  there,  sknd,  iS 
the  muscle  is  the  rectus,  it  ia.  ,' 

Please  anssrer  this  one  way  or  the  other;  it  is  most  important^  ' 
Do  you  find  that  tendon  there  or  not  ? — Yes. 

Have  you  any  doubt  that  this  piece  of  skin  is  part  of  the- 
abdomen? — Y'es. 

You  have?— Yes. 

The  Lord  Chief  Juatice  :  Do  listen,  Dr.  Turnbnll. 

Couufcl ;  What  part  of  the  body  do  yon  suggest  it  comes 
from  if  not  from  the  abdomen? — I  have  told  you,  but  I  do  not 
think  yon  can  have  a  better  explanation. 

What  part  does  it  come  from  if  not  from  the  abdomen?— 
From  the  upper  part  of  the  thigh. 

The  Lord  Chiif  Juatice:  I  am  in  a  great  difiiculty  here.  I 
understood  this  witness  to  say  in  examination  in  chief  that  in 
his  opinion  this  piece  of  skin  did  come  from  the  abdominal  wall. 
That  was  the  best  suggestion  ha  could  maie.  I  think  now  we 
must  proceed  on  the  hypothesis  that  it  does  come  from  the  ab- 
dominal wall,  in  accordance  with  the  evidence  of  the  other 
witnesses. 

Counsel :  Now,  will  yon  kindly  read  me  what  you  said  in  your 
original  report  about  this  piece  of  flesh  not  coming  from  the 
abdominal  wall? — "We  are  of  opinion  that  that  skin  does  not 
come  from  the  abdomen  for  tne  following  reasons."  (The 
reasons  given  were  that  it  was  too  coarse  and  the  sebaceous 
glands  were  too  large  and  too  prominent ;  that  the  structure  of 
the  muscles  and  the  arrangement  of  their  fibres  would  not  be 
easily  accounted  for,  and  that  the  aponeurosis  was  not  present. 
The  term  meant  Dr.  Wall  and  himself. 

And  you  now  tell  us  that  the  characteristic  aponeurosis  is 
present  in  that  piece  of  ekin  ?— Yes. 

The  Lord  Chief  Juatice :  What  length  of  examination  had  you: 
and  Dr.  Wall  made  of  this  specimen  before  you  wrote  that 
report  when  you  said  that  there  was  no  aponeurosis  present? — I 
should  say  twenty  minutes,  my  lord. 

Counsel :  Do  you  find  there  some  transverse  muscles  on  the 
left  side  on  the  deepest  surface  of  the  specimen  ? — Y'es. 

The  fibres  running  in  t^vo  directions,  one  superimposed  on  the- 
other? — In  one  direction,  certainly. 

Do  those  correspond  with  the  fibres  of  the  internal  oblique 
muscle  and  the  transversalis  muscle  of  the  abdomen? — They 
could,  I  think. 

Tne  Lord  Chief  Justice :  Tou  are  asked  do  they  oorrespondl 
with  what  would  be  shown  by  the  internal  oblique  musclei 
and  the  transversalis  muscle  of  the  abdomen? — It  is  really 
impossible  to  say  that. 

liie  Lord  Chief  Justice  :  What  did  you  mean  by  saying  that 
they  could  correspond  ?— I  said  they  might  correspond,  but  they 
are  so  altered  that  you  cannot  see. 

Counsel :  If  they  correspond  would  not  that  show  heyonfi 
question  that  they  came  from  the  abdominal  wall? — Yes. 

Do  you  know  the  method  of  stitching  the  abdominal  wall 
used  in  America? — I  have  got  some  fourteen  methods  down^ 

The  method  by  which  the  stitches  do  not  come  to  the  surface 
except  at  the  beginning  and  at  the  end? — There  are  several 
methods. 

So  that  there  would  be  only  one  stitch  there  if  that  method 
of  operation  were  used;" — Yes. 

Did  you  find  the  mark  of  a  stitch  there? — I  did  not. 

Is  it  a  common  thing  for  part  of  the  epidermis  to  be  enfolded 
when  the  abdominal  wall  has  been  divided  and  sewn  up  again  '^ 
— No  ;  not  common. 

Have  you  seen  it  happen  ?— Y'es. 

In  how  many  cases  have  yon  seen  it  happen? — I  conld  not 
say  ;  very  few.  The  surgeon  always  takes  some  instrunwni^ 
and  turns  the  edges  up  to  prevent  that  after  he  has  pat  ia 
the  suture. 

I  put  it  to  you  that  it  is  not  at  all  nncommoD  ?— il  dO.SPt 
agree. 

It  does  happen?— It  can  happen. 

And  does? — And  does;  yes. 

You  have  seen  it  yourself  ? — I  have  seen  the  edges  turned  in. 

The  Lord  Chief -histiee  :  The  result  of  the  edges  being  turned 
is  that  a  bit  of  ttie  epidermis  gets  enfolded  or  t>elovr  the  folds  of 
the  soar? — I  have  only  read  of  that.    I  have  never  seen  it. 

So  that  you  are  not  familiar  with  the  appearance  of  suoh  a 
case  ?^Yea,  but  not  from  operation ;  from  accidents  it  is  vary 
familiar. 

The  Lord  Chief  Justice  :  Are  yon  familiar  with  the  appear- 
ancas  of  a  scar  where  the  epidermis  has  got  enfolded  below  ;IU0 
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ffolds  of  the  scar? — Yes  ;  but  not  an  operation  scar— an  accident 
scar.    The  appearances  are  similar. 

How  do  yon  know  if  you  have  never  seen  them  ? — I  have  read 
about  them. 

I  am  asking  you  whether  you  are  familiar  with  the  appear- 
ance of  an  operation  sear  where  part  of  the  epidermis  has  been 
enfolded  in  the  wound  ? — I  have  never  seen  that  at  all. 

Then  you  cannot  tell  me  what  takes  place  when  such  a  wound 
heals? — Yes,  I  have  seen  the  phenomena  when,  for  instance,  a 
man  has  fallen  upon  his  hand  here  and  cut  his  hand,  causing  an 
incision  like  an  operation,  and  it  has  been  allowed  to  heal,  and 
he  has  got  such  an  included  epidermis— from  an  accidental 
incision,  not  an  operation  incision. 

That  is  the  nearest  you  have  ever  come  to  seeing  such  a  case  ? 
-^Yes. 

Now,  I  put  it  to  you  that  the  inclusion  of  epidermis  in  the 
incision  made  for  the  purposes  of  an  operation  might  be  easily 
mistaken  for  sebaceous  glands? — For  one  it  might  be,  but  not 
easily ;  I  disagree  from  what  I  have  read,  and  I  think  we  must 
Jearri.  It  might  be  mistaken  for  one  sebaceous  gland,  but  not 
for  more. 

The  Lord  Chief  Justice  :  I  do  not  quite  see  why  if  it  may  be 
mistaken  for  one  it  may  not  be  mistaken  for  two,  if  there 
happen  to  be  two  included  in  the  piece  of  flesh  ? 

What  Mr.  Muir  is  putting  to  you  is  that  where  you  get  the 
flesh  included  you  might  find  one  or  more  sebaceous  glands 
in  between  the  lips  of  the  scar. 

You  have  said  that  it  might  be  mistaken  for  one  sebaceous 
gland  but  not  for  more.  We  do  not  understand  what  you  mean 
by  that.  What  is  it?— I  know  the  appearance  of  these 
inclusions  because  I  know  that  the  accidental  ones  are  similar 
to  those  in  operations.  I  have  never  seen  one  in  an  operation 
eoar,  but  I  have  read,  of  course,  about  them ;  and  such  an 
inclusion  might  be  mistaken  by  somebody  unaccustomed  to  the 
microscope. 

C'cyinisel  :  We  are  not  talking  about  people  unaccustomed  to 
the  microscope.  AV'e  are  talking  about  people  like  Dr. 
Spilsbury ;  that  is  the  person  I  am  talking  about.  Do  not  talk 
about  people  uuaccnstomed  to  the  microscope.  I  am  talking 
about  people  accustomed  to  the  microscope,  and  I  am  suggest- 
ing to  you  that  persons  accustomed  to  the  microscope  might  be 
deceived  ? — No,  I  will  not  agree  with  that. 

Is  epidermis  composed  of  cells  called  epithelial  cells  ?— Yes. 

May  those  cells  be  mistaken  for  sebaceous  glands  ?— I  think 
not. 

Or  for  hair  follicles?— Yes ;  the  cells  binding  hair  folUcleB 
have  a  similar  appearance. 

The  Witness  introduced  with  his  further  answers  statements 
lihat  follicles  with  hair  in  them  could  not  be  mistaken  for 
epithelium,  and  finally  the  Lord  Chief  Justice  pressed  upon 
4iis  notice  that  he  was'not  being  asked  about  the  appearance  of 
Ihair,  but  that  of  the  follicular  epithelium. 

Counsel  :  Might  the  one  be  mistaken  for  the  other  it  included 
in  a  clean  scar  ? — Would  you  repeat  the  question  to  me. 

No  sir,  I  won't.  The  horuy  appearance  you  say  is  due  to 
drying?— Yes. 

When  did  you  see  it  first  ?— The  first  occasion  we  saw  it  was 
on  September  9th. 

It  had  been  out  of  the  grave  since  July  14th  ? — Yes. 

You  never  saw  it  before  that  ?— No. 

Might  it  have  dried  between  these  two  dates? — No— the  ekin 
might  have  dried,  yes. 

During  re-examination  Dr.  Turnbull  said  that  from  start  to 
finish  he  had  never  wavered  in  his  opinion  that  the  mark  was 
not  a  scar. 

The  Lord  Cliirf  Jitxtiee :  I  want  to  ask  you  two  questions. 
You  said  In  your  first  report  that  you  and  Dr.  Wall  were  of 
opinion  that  the  aponeuroses  30  characteristic  of  the  abdominal 
wall  were  not  present.  When  did  you  change  that  opinion? — 
I  had  done  a  great  many  dissections  and  had  macerated  certain 
portions  of  the  abdominal  wall  to  see  whether  these  apo- 
neuroses would  lose  what  I  thought  were  their  characteristics. 

I  am  not  asking  you  that ;  I  am  asking  you  when  you  changed 
your  opinion  ?— I  definitely  wrote  a  different  opinion  after  the 
second  examination. 

I  asked  you  when  vou  changed  your  opinion.  Can  von  give 
me  a  date?— On  October  15th. 

Up  to  that  time  you  had  let  the  defence  be  under  the  opinion 
that  what  you  thought  was  the  absence  of  aponeuroses  was 
conclusive  against  its  being  the  lower  part  of  the  stomach  ?— 
JTo,  I  had  simplv  said 

Do  attend.  Had  you  told  them  that  you  had  changed  your 
opinion  before  October  18th?— No. 

_  Up  to  that  time  you  had  let  the  defence  be  under  the  impres- 
sion contained  in  your  first  opinion  ?— Yes— oh  no,  I  beg  your 
pardon — I  had  asked  if  he  could  not  see  the  specimen  again  to 
confirm  our  opinion. 

What  I  really  want  to  know  is  this.  Y'ou  have  read  out  a 
Statement  in  your  report  that  the  skin  and  attached  flesh  came 
not  from  the  lower  part  of  the  abdomen  but  from  what  you  call 
Wie  root  of  the  thigh.  When  did  you  first  communicate  to  the 
Jefenca  that  that  opinion  of  yours  had  changed  ?— On  October 
l5th. 

You  have  now  made  it  plain,  but  put  yonr  hand  on  your  body 
and  mdicate  where  you  mean  by  the  root  of  th«  thigh. — Just 
here. 

Below  the  rump,  so  to  speak  ? — Yes. 

The  Lord  Chief  Justice  having  asked  Mr.  Pepper  to  go  to  the 
"vitness-box  and  show  Dr.  Turnbull  the  dimensions  of  the  scar 
which  he  had  mentioned  in  the  course  of  his  evidence,  began  to 
laestion  Mr.  Pepper,  but  first  asked  Dr.  Turnbull  if  he  had 


himself  seen  old  scars  of  various  operations,  and  received  an 
affirmative  reply. 

The  questions"  then  put  to  Mr.  Pepper  resulted  in  his  stating 
that  at  the  bottom  the  scar  measured  i  in.  About  li  in.  higher 
up  it  measured  i  in,,  and  i  in.  at  the  top  of  such  part  of  the  scar 
as  the  skin  found  showed. 

Pins  having  been  inserted  by  Mr.  Pepper  at  the  places 
mentioned  by  him,  the  Chief  Justice  said  :  Now,  Dr.  Turnbull, 
I  will  repeat  the  question  that  I  put  to  you.  Do  not  assume 
that  that  is  the  whole  of  the  mark,  but  there  is  what  is  pointed 
out  to  you  there.  Is  it  in  accordance  with  your  experience  that 
the  mark  of  a  scar  from  ovariotomy  is  wider  at  the  lower  part 
of  the  abdomen  than  higher  up? — No. 

That  is  not  in  accordance  with  your  experience? — No. 

Now  you  were  not  here  in  court,  but  have  you  read  that  one 
of  the  witnesses  here  said  that  he  had  performed  many 
hunelreds  of  operations,  and  that  the  scar,  as  a  rule,  was  wider 
at  the  bottom  than  it  was  at  the  top? — I  read  that,  but  do  not 
agree  with  it.  He  added  that  he  had  never  performed  any  opera- 
tion himself,  but  had  examined  ovariotomy  soars  but  could  not 
give  their  number.  In  his  experience  it  was  untrue  to  say 
they  were  generally  wider  at  the  bottom  than  at  the  top. 

Now  does  the  fact  that  there  is  that  difference  of  breadth  in 
what  I  will  call  a  mark  affect  your  judgement  at  all  or  not? 
— Yes. 

To  what  extent  does  it  affect  your  judgement? — If  it  ia  said 
to  be  a  stretched  scar  I  should  have  thought  it  would  be 
stretched  to  its  widest  in  a  different  position. 

I  am  talking  about  the  scar  on  the  lower  part  of  the  woman's 
stomach?— It  might  be  stretched  1  in.  The  fact  that  the  mark 
was  wider  .it  the  bottom  was,  in  his  opinion,  an  argument 
against  its  being  a  scar. 

Now,  I  want  to  ask  you  this,  if  you  pleass.  Do  you  say  that 
a  mark  of  that  kind  could  be  caused  by  folding — that  is  to  say, 
a  mark  which  is  wider  at  the  bottom  and  narrows  up? — Yes. 

You  think  it  could? — Yes. 

Tlie  Lord  Chief  Justice :  That  is  all  I  have  to  aslv. 

Dr.  Reginald  Cecil  Wall. 
Defence  Evidence  in  Cliief, 

Dr.  Wall  said  he  was  M.A.,  M.D.  of  Oxford,  F.R.C.P.Lond., 
and  M.R.C.S.  He  also  obtained  the  Fitzgerald  Exhibition,  which, 
in  answer  to  the  Lord  Chief  Justice,  he  explained  was  awarded 
after  an  examination  in  classics,  and  had  nothing  to  do  with 
medicine.  He  had  also  obtained  the  Andrew  Clark  prize  in 
medicine  and  pathology  at  the  London  Hospital.  He  was  an 
assistant  physician  there,  and  at  the  Bromptou  Hospital  for 
Consumption.  Until  the  beginning  of  this  year  he  was  one  of 
the  pathologists  at  the  London  Hospital,  and  was  one  of  the 
examiners  in  materia  medica  at  the  Apothecaries'  Hall. 
He  was  also  a  Fellow  of  the  Royal  Society  of  Medicine 
and  of  the  Medical  Society  of  London,  and  was  the  author 
of  various  medical  works.  For  two  years  he  had  been 
Demonstrator  of  Physiology  at  the  London  Hospital.  He 
had  seen  the  piece  of  skin  and  flesh  in  question,  first 
on  September  9th.  sFoondly  on  October  15th,  and  thirdly 
on  October  17th.  He  was  present  when  the  incision  was  made 
across  each  limb  of  the  so  called  horseshoe,  the  site  of  what 
was  said  to  be  a  scar,  but  not  when  the  pieces  were  removed 
for  examination.  His  examination  of  the  skin  on  October  15th 
commeuced  at  11.30  and  finished  at  4.15.  It  was  not  a  micro- 
scopical examination,  simply  with  the  eye  and  a  hand  lens- 
At  the  second  examination  ou  October  17th  he  and  Dr.  Turnbull 
saw  the  piece  of  skin  for  a  short  time  to  identify  certain  points 
that  they  wanted  to  confirm,  and  the  remainder  of  the  time 
they  were  present  thev  were  examining  the  microscopic  sections 
prepared  by  Dr.  Spilsbury.  The  time  spent  over  that  examma- 
tion  was  a  little  over  t%vo  hours. 

As  the  result  of  his  examination  he  concluded  there  was  no 

scar.  ,,      ,  .  1- 

Asked  for  the  reasons  he  said :  I  could  not  see  on  inspection 
by  the  naked  eye  or  with  the  hand  lena  such  an  appearance  as  I 
should  have  expected  to  find  if  there  had  been  a  scar  in  that 
situation.  I  found  appearances  which  I  could  explain  much 
more  easily  on  the  supposition  that  the  skin  had  been  folded  in 
that  region.  Secondly,  after  the  incision  which  had  been  made 
by  Mr.  Pepper  verv  kindly,  I  did  not  on  examining  the  cut 
surfaces  of  tha  edg"es  of  the  skin  find  such  an  alteration  m 
structure  as  I  should  have  expected  had  there  been  originally  a 
scar,  and  on  comparing  the  cut  surface  at  the  site  where  the 
scar  was  alleged  to  be  I  did  not  find  that  the  appearance  of  the 
cut  surface  differed  from  the  appearance  of  the  cut  surface  of 
the  other  part  of  the  groove  where  it  is  admitted  there  is  no 

i  s'ked  to  explain  what  differences  he  would  have  expected  to 
find,  he  said:  That  is  a  very  different  question  to  answer.  Xhe 
different  new  tissue  may  assume  various  appearances  in 
different  circumstances.  All  that  I  should  have  expected  would 
be  that  it  presented  a  different  appearance  —  not  the  same 
appearance.  He  added  that  on  examination  with  the  naked 
eye  he  saw  no  structures  which  could  not  occur  in  a  scar,  but 
on  microscopical  examination  he  observed  in  the  region  called 
a  soar  traces  of  hair  follicles,  five  in  number,  and  a  sebaceous 
gland,  outside  that  region  there  -were  other  hairs  and  other 
se^aceous^  was  then  asked  to  explain  what  he  meant  -when  he 
had  spoken  of  folding  and  to  show  the  jury  how  the  appearance 
of  folding  might  have  occurred,  and  did  so.  A  number  of 
1  questions  and  answers  followed,  from  which  it  appeared  that 
Dr  Wall  thought  the  skin  must  have  been  rolled  twice,  and 
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that  between  part  of  the  fold  there  must  have  been  some 
BubstaDce,  some  fabric,  Etnd  that  something  mnst  have  pre- 
vented the  skin  unrolling. 

Till:  Lord  Chief  Justice:  We  want  to  follow  this  evidence 
closely ;  it  is  very  importsnt  on  this  particalar  part  of  the  case. 
Ton  say  to  produce  what  you  liave  described  it  mast  have  been 
rolled  over  twice,  and  yon  said  accidentally  rolled  over.  Would 
it  remain  in  the  roUedover  position  i(  it  was  put  or  thrown 
down  without  something  being  on  the  top  of  it?— No,  I  do  not 
know  it  would  have. 

If  rolled  over  twice,  as  has  been  described,  wha'  wonld  keep 

it  in  tbat  position  until  the  superincumbent  weight  comes  upon 

it? — It  might  have  been  rolled  over  by  something  falling  upon  it. 

Twice?— Well,  if  we  throw  a  cloth  into  a  basket  it  will  roll 

over  a  good  many  times. 

You  think  it  could  have  been  rolled  over  twice  by  something  ? 
—I  think  it  is  very  easy  to  e.xplain  it  in  thit  way." 

Dr.  Wall  was  then  asked  whence  he  derived  Lis  information 
as  to  the  evidence  given  in  the  case.  He  said  he  had  had  a.  copy 
of  the  police-court  depositions  sent  him.  As  for  the  present 
trial  he  had  bad  the  evidence  sent  to  him. 

The  Lord  Cliicf  Jiifticc :  Do  you  mean  a  shorthand  note  of  ifc. 
or  what? — I  have  had  a  copy  of  the  evidence  sent  to  me.  I 
suppose  it  was  taken  from  the  shorthand  notes. 

The  Lord  Cliief  Justice  ;  We  must  find  out  what  was  sent. 
Dr.  Wall  then  said :  I  had  a  print  taken  from  a  newspaper— 
the  Daily  Mail. 

Cross  eiaminalinn. 
You  have  been  dependent,  have  you,  for  the  medical  details 
given  by  those  gentlemen  who  were  called  as  expert  witnesses 
in  this  case  for  the  prosecution  upon  a  newspaper  report?— I 
am  afraid  I  did  not  qaite  catch  what  your  question  was.  Have 
I  been  dependent  for  what? 

For  the  medical  details  given  by  the  other  witnesses? — Y'es, 
I  have. 
Dependent  on  a  newspaper  report?— Yes. 
Have  50a  had  no  other  means  of  knowing  what  the  reasons 
were  that  they  gave  for  their  opinion?  ? — No. 

Were  you  a  party  to  a  report  before  any  of  those  experts  were 
cross-examined  at  the  police-court  .'—Yes. 

Did  you  hear  any  of  the  medical  experts  for  the  Crown 
give  their  evidence  at  the  police-court  ?—Xo.  The  only 
medical  witness  that  he  had  heard  examined  or  cross- 
examined  was  Dr.  Turnboll.  He  agreed  with  him  practically 
entirely.  There  was  no  eEsential  detail  in  which  he  disagreed, 
nor  any  detail  at  all.  He  had  s'tn  in  the  depositions  sent  to 
him  the  following  statement:  "If  Dr.  Wall  and  Dr.  Tumbnll 
say  that  there  is  an  entire  absence  of  aponeurosis,  I  should  say 
it  is  due  to  forgel fulness  or  defective  observation."  It  was  a 
question  professedly  put  in  consequeu.e  of  that  report. 

He  was  then  questioned  as  to  whether  the  words  used  in  the 
deposition  and  the  words  used  in  the  report  did  not  amount  to 
the  same  thing.  Coansel  suggested  that  t )  say  tbat  the  aponeu- 
roses characteristic  of  the  abtominal  wall  were  not  present  was 
the  same  thing  as  sayirg  there  was  entire  absence  of  the 
aponeuroses  of  the  abdominal  wall.  Bat  the  witness  did  not 
agree.  He  wonld  admit,  however,  that  since  the  report  was 
drawn  up  they  hid  modified  their  opinion  as  to  the  absence  of 
the  characteristic  aponeurosis.  At  the  time  he  was  asked  to 
rriike  an  examination  of  the  remains,  nothing  was  said  as  to 
his  giving  or  not  giving  evidence.  There  was  a  further 
examination  at  the  joint  request  of  Dr.  Turnball  and  himself, 
after  they  had  read  the  evidence  of  Mr.  Spilsbuiy,  Sir.  Pepper, 
and  Dr.  Willcox.  They  were  asked  to  give  evidence  on  October 
15th.  This  was  after  they  had  made  the  secocd  examination, 
but  before  they  had  made  the  third.  Thev  made  a  fresh  report, 
a  verbal  report,  not  a  written  one. 

Counsel:  Withdrawing  anything  you  had  said  in  the  first 
report  ?— Certainly. 

What  wasit  you  withdrew?— We  said  we  were  ro';  so  certain 
that  a  piece  of  skin  did  not  come  from  the  abdcminal  wa'l. 

What  is  your  opinion  now? — My  oiiinion  no5v  is  that  it  may 
have  come  from  the  abdominal  wall. 

What  is  your  opinion  as  to  where  it  comes  from  ? — Hy  opinion 
is  that  there  is  not  sufficient  evidence  to  say  definitely  where  it 
comes  from;  I  think  it  dees  come  from  the  abdominal  wall, 
probably. 

The  Lord  Chief  Tuflice :  Now,  Dr.  Wall,  can  you  suggest  at  all 
where  it  could  have  come  from  except  the  abdominal  wall? — 
The  two  parts  of  the  body  from  which  it  may  be  derived,  as  we 
thought  when  we  first  saw  the  piece  of  skin,  were  the  lower  part 
of  the  abdomen  and  the  upper  part  of  the  thigh  on  the  inner 
side. 

And  yon  did  (quite  rightly  I  dare  say  according  to  your  then 
lights)  report  for  the  purpose  of  cross  examination  tbat  it  did 
not  come  from  the  abdominal  wall?— We  reported  in  our  opinion 
it  probably  did  not  come  from  the  abdominal  wall. 
That  is  the  opinion  you  have  modified?— Yes. 
With  all  your  present  lights  with  what  yon  now  know  about 
the  aponeurosis  have  you  any  doubt  that  it  did  come  from  the 
abdominal  wall  ? — I  cannot  say  I  havo  no  doubts. 

Dr.  Alexander  Wyntee  Bltth. 
Defenec  Evidence  in  Chief. 
Vie.  A.  W.  BIyth,  in  answer  to  questions,  said  he  was  a 
Memberof  the  Royal  College  of  Sargeons  and  a  Fellow  of  the 
Institute  of  Chemistry,  and  had  various  other  qualifications, 
including  Fellow  of  the  Chemical  Society.  He  was  the  author 
of  a  work  entitlel  Poisoiu,  and  their  Effects  atid  Delcetioii. 

Dr.  Willcox  told  us  yesterday  that  going  throngh  the  ordinary 
processes  he  at  last  extracted  a  gammy  snbstance.    Now,  is  a 


gnmmy  substance  characteristic  of  bjoscineand  not  of  hyoscya- 
mine,  atropine,  or  any  animal  alkaloid? — Certainly  not.  Y'ou 
can  have  a  gnmmy  substiuce  in  extracting  various  alkaloids. 
Often  the  slightest  impurity— especiallv  with  regard  to  byoscya- 
mine — causes  it  not  to  crystallize.  By  the  term  gummy  sub- 
stance I  presume  is  meant  something  that  is  not  crystalline — 
a  sticky  substance. 

Th".  Lord  Chief  Jut-tice :  Quite  right.  Dr.  Willcox  said 
hyoscyamine  might  crystallize,  hyoscine  did  not;  do  you  agree 
with  that  or  not?— I  do  not  agree— emphatically. 

Counsel:  Do  ycu  say  that  hyoscine  may  crystallize? — 
Hyoscyamine  may  crystallize. 

Tasked  you  as  to  hyoscine?- Hyoscine  is  very  difficult  to 
crystallize'uuder  any  circumstances. 

The  point  is  this.  It  is  said  that  atropine  crystallizes  and 
hyoscyamine  crystallizes,  but  hyoscine  does  not.  Do  you  agree 
with  that  or  not  ? — I  do ;  that  would  he  in  a  pure  state.  He  added 
that  he  knew  that  Vitali's  test  was  characteristic  of  the  vegetable 
alkaloids,  bat  bad  no  experience  of  a  mydriatic  alkaloid  ob- 
tained from  animal  tissues.  Whether  those  alkaloids  reacted 
to  the  test  or  rot  be  did  cot  know.    No  one  knew. 

It  does  give  the  purple  colour  m  the  three  vegetable  mydriatic 
alkaloids  but  you  havo  no  experience  of  its  giving  it  in  animal 
a'kaloids  ? — Y'es. 

Dr.  Willcox  said  that  small  round  spheres  were  produced. 
Are  those  round  spheres  characteristic  of  hyoscine  alone,  or  are 
thev  also  found  with  hyocyamine  and  atropine?- 1  have  not 
been  able  to  get  them.  I  have  attempted  to  get  what  Dr.  Willcox 
has  stated  according  t")  the  depositions  that  have  been  forwarded 
to  me,  but  I  must  canfeES  that  I  have  uot  been  able  to  distinguish 
between  the  atropine,  hyoscyamine,  and  hyoscine  by  hydro- 
chloric acid,  as  Dr.  Willcox  has  done.    Possibly  he  manipulated 

it  in  some  particular  way,  but 

The  Lord  Chief -Justice :  You  have  not  been  able  to  do  it?-I 
have  not  been  able  to  do  it. 

Coun.^cl :  Does  any  one  know  whether  those  round  spheres 
might  be  produced  at  last  in  the  case  of  animal  alkaloids?— No. 
Dr.  Willcox  told  us  that  in  the  lungs,  which  were  most 
decomposed,  he  found  a  trace  only  of  any  alkaloid — so  small 
a  trace  that  he  could  not  say  if  it  was  anirial  or  vegetable.  If 
it  was  animal,  would  you  expect  that  he  would  find  most  of  the 
animal  alkaloid  in  the  most  decomposed  part,  the  lungs? — 
I  should  not  have  expected  so,  becanse  animal  alkaloids  arise, 
it  is  well  known,  at  a  particular  stage  of  putrefaction,  and 
when  that  stage  is  pissed  any  animal  alkaloid  that  has  been 
produced  becomes  more  or  less  destroyed,  so  that  in  the  same 
decomposing  tissue  at  different  times  of  its  putrefaction  yon 
would  never  expect  to  find  the  same  amount.  It  has  gone 
a  stage  beyond  the  time  of  production. 

Cross-examination. 
Have  you  ever  tested  a  mydriatic  animal  alkaloid  ?— Never. 
Have  you  read  Dr.  Lufl's  evidence  ?— Yes.    I  have  read  all 
the  evidence. 

Have  you  read  that  he  his  hinnself  found  a  mydriatic  animal 
alkaloid  in  putrefied  meat  ?— Y'es. 
And  has  tested  it  ?— Y'es. 

And  that  it  did  not  give  the  purple  colour  on  Titali's  test?— 
Y'es. 

Do  you  agree  with  that  or  not?— Oh,  I  dare  say  he  is  quite 
correct.  I  do  not  dispute  for  a  moment  that  there  may  be  many 
mvdriatic  alkaloids. 

The  Lord  Chief  Ju.'lice:  This  gentleman  has  said  he  had  no 
experience  of  animal  mydriatic  alkaloids. 

Ciiun-<el:  Then  you  are  speculating  at  large  ?—i  do  not  know 
about  specnlating. 

Do  yon  know  of  any  animal  mydriatic  alkaloid  except 
metaline?— That  particular  one  was  investigated,  but  there  are 
others  that  have  not  been  thoroughly  investigated. 

The  Lord  Chief  Justice  :  Do  you  know  of  any  other?— I  know 
of  none  by  specific  name,  except  under  the  name  of  mydriatic 
alkiloids. 

Counsel :  Is  not  that  the  only  mydriatic  animal  alkaloid  tbat 
Tou  can  give  a  name  to?— Well,  ooe  was  separated  in  1869  by 
Sonscheiu,  and  he  gave  it  no  name,  bat  it  seems  uot  to  have 
agreed  with  metaline. 

Can  vou  give  any  name  to  any  other  animal  mydriatic  alka- 
loid but  metaline?— No,  I  cannot,  because  they  are  uanimed. 
Have  you  any  experience  of  them  at  all  ?— Not  practically. 
In  vour  opinion,  is   it  possible   to  make  a  mistake  between 
animal  mydriatic  alkaloids  and  vegetable  mydriatic  alkaloids? 
— I  thick  the  evidence  points  that  they  are  the  same  thing. 

Would  you  mind  answering  my  question?— Is  it  possible  to 
malse  a  mistake  between  the  two?— Y'ou  would  like  me  to 
answer  "Y'es"  or  "No,"  but  that  would  not  be  fair.  In  my 
opinion  some  of  them  are  identical,  therefore  it  is  possible  to 
make  a  mistake  between  the  two. 

Mr.  A.  WvnterBlyth's  attention  was  then  drawn  to  thel895ot 
last  editiouof  his  book.  On  p.  4S5appearedastatementthatwhen 
the  existence  of  ptomaines  first  became  known  it  was  feared  they 
might  interfere  with  the  detection  of  poisoning  cases,  but 
further  research  had  conclusively  shown  that  no  ptomaine  was 
known  which  so  closelv  reEcmbled  a  vegetable  poison  as  to  be 
likelv  in  skilled  hands'  to  cause  confusion.  Was  this  a  correct 
statement?— No,  not  absolutely  so.  I  have  altered  my  opinion 
since  I  wrote  that  book. 

Have  you  published  tbat  altered  opinion  ?— I  have  not ;  1  nave 
not  had  an  opportunity  yet. 
Not  in  any  paper  read  before  any  society  ?— No. 
When  did  vou  alter  vour  opinion?—!  have  altered  it  lately. 
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of^oarL?obvKy°'  "''  °''^^--^"  connexion  with  thia  case, 
-f  hk'Te^?e''a''?°T'fhini*f^v,''  "^'^  you  have  altered  vour  opinion? 

V,  as  It  since  you  altered  rour  opinion  that  you  read  thaf  -^  TT» 

halelo^t  d^f=t^=-.°:,!^^  ^-»-  che^ist^s'reSfa^T^L^  tt^' 
thlTeisoneGioUi"'"""  chemists?-!  forget  their  inan.es; 
on W  leVn^e/tracu"'  ''"'^  °"^'"*'  P^P"«  -"^  ^^^^^^  °o'  '  ^  -^ave 
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tbi?  'one  Thing  n/eded  TofthVma'tr''^''^'^^'.''^^'"'''"  ^^'"^ 
well  versed  in  anatomical  operatSnsDrTMnn'^''"'''  '^^°'^' 

n^o^='^t^n^'^lV"r;W"edl1?  ^?'4   ^^«  ^"-"^^ad 

you  will  remembe?  safd  MTa^!b  n  old  n/.  W  i^'"  M"«»=^"- 
ral^U'cllCf  ±1  o^'-^^-.'n  ^^ila"^?  re^llSs^ntb^.o  l,' 
positive"c'onlinLfMr°To'bo'^7ariac°kino°Zt^^*"-  ^^°°' 
Su'sro'n!  &V  VpTr"old".t  rr°"?^^ 

an??b^arZrTi^^^El^€&F°  r^^^^^^^ 

?k1r  irfv"'  ''^-■"«>""'>'-^  -rdX°.''he°Pf^rdi^''g%f tt 

fn'?hat^wlv^°tlP?"i5?'^^T'uVt\l^t,a°s't■id""^'\"'^^°'^^^^^^ 

SrSte-r  --  -iS^n^ot'tavHee^^  ^re^i'?,^ 

of?4°ge'?a%^"a,V"a',o'i-^°^tay  n^t'th'I'Ji^^S  ^^^  ^^^-^I'-ces 
may  not  bring?  ^^''°  '^"""'^  "^^^^  fi-^ther  reseaKh 


■\r-  \r  •     ■     Speech  for  the  Peosecvtiox 

ance  to  you,  but  fortUDatelv  I  h.d  ?hl  "^'^.^  ^een  of  any  assist- 
whose  help  3  much  mor«vI •,,.)?.  l^^  assistance  of  my  friend, 
-he   dnfv     Ar7   aV  ?       va.uable  than  mme,  and  I  was  ■soarpd 

•vhich  you  did  it  That  D^1,e  of  flP«h  °^  admired  the  way  in 
mportint  thincs    ntrhnnofh.  .^  ^^^  ^°^  °f  'be  most 

_^^i^    .au„  miDgs,  perhaps  the  most  important  thing,  in  the 

J?aidvtbe'°!SesC°lh1'croi^^V^^^'''^^'-°"?« 
Jwer  abdominal  waU   f nd  f->  h»».  ^  ""^S.  '°  ^^  ^  ?'«<=«  o'  'be 

part  of  the  abdomfna?waI?nf  ^^^'1'°'=''  "S"!^'  ^-'^  '°  «>»'  being 

n^Sti-ts^-^'^'^"-"  wSt'^iThrhi'^^ir^^^^^^^ 

[[Ka^Te'lp^'^ii-el'.Thn^^^^^^^^^^^^  i^nT  •  ^^^on 

^ler^^reX^?hS'^^w°hL°h''l\^^?^^ 

ODs,  said  thev  were   hi.f  =„ ,h     ^^^°  "^""^^^  ^^  '^^^se  opera^ 

Htom,  narrowing  t/wads  the  ton      nr  U,''>i«-^^der  af  the 

■u'«e^h-X°n1tl-^?S^5;te^^^ 

;|^o  be  preserved,  In  aVhiTtt'L'l^^t''^rp?XcTl^i-f,L' 

:^  at't^ho  poS-court^iLv  wtf  ^  "  '?  "  ^Fu*"""  1°  '^e  witness- 
«ed  upon  the  Report  of  Dr  Tn,  nhnif  ^''^  "ossexamination 
-=ce  of  flesh  did  not  come  fr^?hflLT^  Dr.  Wall,  that  that 
*t  U  came  ^rom°in^°l?4^°a^t',''f^Sn°o'?^'T^:^'e^^<J'm^^n' 


were  obliged  to  admit  in  that  witness-bos  that  they  were  abso- 

ic  nn^l«'?"i"''°-  ^'"  "^^^«  ^'^  "^^  '^°  men  who  did  not 
nip?i^nf  >,^"'^^';^Pi'"°f  ^'^^'''J'  minutes'  examination  of  a 
p  ece  of  human  body  to  the  effect  that  three  distinguished 

on  oath!"'      ""^    ""'^    '^'"'"S   nonsense   in    the   witness  Eos 

Their  report  having  been  put   to   Mr.    Pepper,  and  cross- 

rec,'?i^?inn°„n5"°^,'''''^  ^^'/^  "P°°  ''■  ^«  have  recantation- 
rec  station  and  confession  of  incapacity,  of  the  most  gross  care- 

Thlsl'two^^^n^'^n  °°  '""^  P^''  °'  "^«^«  To  gentlem"  . 
»r„  thir  ®°'  "'''°  ''\''^  ^°  recanted  and  have  so  confessed 
^fr  P.nnl^  nien  upon  whose  evidence  you  are  asked  to  say  tha t 
AI.  Pepper  with  hia  vast  experience,  and  Dr.  Willoox  who 
fw»°'"-"^^  ^Z'"^  Office,  has  probably  conducted  more  of 
these  inquiries  than  anv  other  living  man,  except  Derhana 
Dr  Luff,  are  absolutely  mistaken.  except,  pernapa, 

Dr  'in^i'^K"''"'',^*^^^''™'"^'^  "=8  P'«°s  microscopicallv,  so  have 
Dr  Spilsbury,  Mr.  Pepper,  and  Dr.  Willcox.    All  Dr.  Turnbult 

?o  Ve°nL''J°'^' '°  ^°'"'""  '°  ""^^  "^at  a  person  unaccustomed 
LlboTh  ?llr!  f?,l=-™''=T  ?"S^'  "'^'^^  *  ™'='ake  about  it. 
n,e  nf  t>?«  i  '*""■°?^?:]'^°'  a  person  unaccustomed  to  the 

th^  Dr  q  nfi  'vf'P^ !  Did  he  mean  to  suggest  in  that  innuendo 
ttiat  Dr.  Spilsbury  was  unaccustomed  to  the  ii=e  of  the 
m^°nf2tly,^\r-  "^^-^  "i°  ^"gge^tion?  I  hope  not  You 
notconvev  tovnnr"^"  '.?  ""'  microscope,  because  they  would 
and  =0  vnn  iJ?  n  f™'°''l  ^°Z  definite  or  certain  impression, 
Bn  n;  2  1 1  ^"  '°  ^."i.'^S^  between  Dr.  Willcox,  Mr.  Pepper 
o°her  hvt?,«"i«'v,^°°f  '1^°°^  hand,  and  Dr.  Turnbull  on  the 
nPtPn^p  L^  %^'  °^  "',''*'■  ?°"  ''""^  °f  D''-  TurnbuH's  com- 
petence and  caution  and  with  regard  to  that  twsnty  minutea- 
inspection  and  that  joint  report  with  Dr.  Wall  ^  "innte^ 

r»nlI!??,^°°'P,?>'^'^^?''^','''*^''a3  not  a  scar  at  ail-that  it  was 
caused  by  a  fold.  ^  ou  have  had  the  advantage  of  having  thi 
specimen  and  the  surgeons  before  you,  and  seeing  and    udgn| 

'Ton  that  nofnl^'lnT'FV  '°'^.  '^^  ''"'^"^''•^  °'  "^«  ^^^^^^ce 
thin  If^iF  ^  '  °\'-  '^-  "l"'  propose  to  detain  ycu  farther 
mad«      H?^   '°   P°'°'  °K'  *■¥  °iistakea  which  Dr.  Turnbull 

prf»  ;t  or,        "•    °^  ?*?  ''■'^°°e  as  to  its  not  having  the  charac- 
othr.  «hP»»S^?'?f^°^*''^"'""^°"'°aI  wall.    He  wis  wrong  as 
thiil  r^-  f  ?'=®  °J  '?^  1""^°°  and  the  trana^-erse  muscles.    All 
Im  -•^loi^''"^^''?:^^^  ,'°  ™°f"=  i°  'he  witness  box.    You 
"eL^ceffou^Cre'y:'^'^'  '"'^  "■''^°'=^  '^'^  "^«  ^^°-°  °^  '^« 
in*\hi°w?fn»=lK''  ■^■°''''*'',^/^'',''  anything  more  extraordinary 
Wa  reai>nr    ;^?f  if"  "^  '''"  """^  ,T^u*'  ^^  "'^^  ^''^ased  to  call 
pvn/.f!:^,     «   ^"  ''  "^"^^  a  scar,"  he  said,  "1  should  have 
Xo'^^hi^e  ,^nr^°,'l'T^";"j«  '^"■^^^^"'  ^""^  ^hat  I  did  find!" 
of  Mr    Pp3^  ^^an  that,  to  put  against  the  reasoned  evidence 
nf  fhl'i      PP^  kP"-  -^^ '  ''=°^'  and  Dr.  Spilsbury.    Is  that  a  piece 
fn  ^t  l°^".abdommal  wall  of  a  human  being  ?    Your  answer 
m  my  submission,  must  be  ■'  Yes."    Has  it  got  a  scar  UDon  it  i 
\our  answer  is  the  answer  which  vou  have  formed  upon  your 

for  von  «\»"|r"°°  °^  '^'f^'"'^  °'"«"'^-  and  tlmtlaTmZtter 
n!  Mr     P      '  "  ^"^^^  °P°?  "'^  ^°'^y  °f  a  woman  ?    The  evidence 
Btretchin^l't^fhph  f?'"P''?'/f^"y   J^^'   "^^^auae    there  is    that 
Hkfl  nl»^!  fn  J?    ''°"°'?  °^  "'^  ^^ar  in  a  woman  which  does  not 
take  place  in  the  case  of  a  man.    Then  if  a  woman-if  a  scar  at 
""! 'Tf  P."'  °/  'he  abdomen-from  whose  body  did  it  come  ? 
«i.-fiL„5i         ,"j°*  ^^®  remains,  meJical  men,  exerciting  the 
the  tfmp  '^°°""'^'^°«  that  they  have,  who  saw  those  remails  at 
were  b^n-p    fV.l""-  t'^'.^'f^ed,  express  the  opinion  that  they 
on  the'°pa"tV7?h"  difence  ■?°"^"  "^""^"   '''''''  '^  "^"^  ^"8^^="°° 
«kni^;!^^^"^'^.'^\',''°P''-'""^""  bad  rot  the  opportunity  or  the 
is    o  hi    =Hn'f  """  ?°'''"'  ''■"I  "lutilatlon  of  these  remains! 
^s  to  ha  skill  m  auatumy  or   hia  lack  of  it,   jou  will    have 
d?n!n*r^','^'   npou    the    evidence  which    haa  been  ghS       His 
sho3  'fl.^l^'}"^     ^^   5   professor   of    acatomy    or    surgely. 
conref   mnn^'^v.P^""'?-'"   sati^a^d    the   authorities  of   the 
that  ^he   i ufnfl'n''/  1  '"''^f°,'-    ■  ^K^""   '^    bis   own    statement 
deerPP  wi,h  fSf*"^   hospitals    in   London    before    taking    his 
degree  with  the  purpose  of  witnessing  optrations.     Thei-e  are 
n  dif£r«nf  "r"''-  °'\  ^'^  '^'P'°°'a  sh°ow,ng  he  4aa  pract1sfn| 
S  af  the  brirh'"^""',-'''^'^''^'^  l^alified  him  to  practial 
in  aij  the  branchea  named  on  it.      Mr.  Penter  told  von  thak 

not  mttSr*tb'f^"'  ^^  ^"^•^  ^^'^°^-a'^  we?l  done  ft  woufd 
no  T  dpfi.nt»l''15  '^^.P.'^act.sed  it  for  ten  years  or  not.  It  is 
Todoit^fhl..'  "'"'^^"'t^^^'J"'''^^  constant  skill  and  practice 
some  LTrPfi  n?T7-  -^^  "^"^^  "'^"'^'^  ™«'^i'=al  knowledge,  and 
Icmfirpl1,v!,.°  ftS'-^'l-  ,l"''b,  says  Mr.  Pepper,  as  would  be 
los^t  bv  tPn-vf,t^f''''°"SV''^  ™'='^''^al  schocl.and  would  not  be 
lost  by  ten  years  of  want  of  practice 

thfl  flnH!n«!,'f*H  'S"  by  going  at  any  length  into  the  question  of 
evin  to  h!  ?L'/'^  hyoscine.  What  is  said  by  my  learned  friend, 
knew  w^i!  I  V  '^%^  "ufortunate,  he  says,  that  Dr.  Willcox 
nnrp^'»=pi.  ^  ^^-  '°°°4  ''^^  hyoscine,  that  the  prisoner  had 
purchased  hyoscine.    Having  made  that  suggestioi,  and  having 

;Ufl  htaul  i^??  ^'^\^^^  ^^  '™^  making  no  suggeatiou,  what 
fr,.f  r.1  r  i^.?'  't?  ^f)  °P  apiiust  the  evidence  of  Dr.  Willcox 
and  Dr.  Ljft  ?-Dr.  Wynter  Blytb. 

Gentlemen,  scientific  witnesses,  so-called,  sometimes  make 
forry  spectacles  of  themselves  in  tbe  witness-box,  but  was  there 
R?Ji„M°"i^5  spectacle  than  Dr.  Wynter  Blyth  in  that  box? 
uavmg  read  to  him  from  his  own  book  this  passage  "Further 
research  has  conclusively  shown  that  at  present  nS  ptomaine  is 
known  which  ao  closely  resembles  vegetable  poison  aa  to  be 
hkely  in  skilled  bands  0  cause  confusion,"  he  says  that  aince 
he  has  been  inatructed  in  this  caae  he  bad  altered  that  opin^n 
upon  the  authority  of  some  aupposed  statementa  of  two  !  alTan 
analyats,  which  anppoeed  statements  Dr.  Willcox  had  inve  ti- 
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es^Dt  For  this  onepurpose-to  point  oat  that  my  learned  fnend 
AU  Toto,  ism^st^eninwhat'heaadreased  to  yo^  '°  «g^^^ 
tQ  Vitali^  test     Vitili's  test  has  nothing  whatever  to  do  with 
ttebfown  spheres.    It  13  the  test  which  distmgnishes  between 

'^Tvt^gfu'hLTlffid^s^y'rf^L.nfl  givesapurp,^^ 
Vitah's  test-  an  animal  alkaloid  does  not.  Dr.  L.nff  caa 
h^eelfexperiiS^ntedwith  the  test  the  object  ot  which^  to 
diitingaish  between  the  two  classes  of  alkaloids.  The  bromiae 
and  M^stSune  tests  distinguish  between  the  three  vegetable 
^Woidt  Atropine  and  hroscyamine  form  crystals  like 
^mmon  table  sSt  with  the"  bromide  test;  hyoscme  gives  a 
2^y  residue,  like  syrup,  and  forms  the  spheres  instead  of 
f?^s  Dr.  W'uicox  says  his  extracts  were  pure,  because  he 
Spewed  the  experiments  with  pure  alkaloids,  V^oh^^^dfr^ 
^hl^emSt  ahd  they  gave  the  same  results.  The  only  sug- 
i^tiMi  made  by  Dr.  Blyth  that,  if  there  was  some  impunty. 
&  wo^d  be^iffioulty  in  getting  a  crystal  deposit  from  the 
two  others  falls  to  the  ground. 


SCiIMI>i>i  UP. 

The  Lord  Chief  Justice,  in  the  course  of  his  summing  up,  said 
thaUt  was  not  now  seriously  disputed  that  tbe  remains  were 
those  of  a  woman ;  but  it  was  true  that  Dr.  -SN  illcox,  or  one  of 
the^^toesses  foTthe  Crown,  said  with  very  great  candour  that 
^scrrwould  not  indicate  a  man  or  a  woman,  because  you 
might  have  a  scar  in  that  place-the  middle  of  the  stomach- 

"iTte'rfnd°cating  the  reasons  for  -^^  ^^-f '  '^AtoorVthe 
*hp  remains  if  those  of  a  woman  were  those  of  Belle  Etoiore,  tne 
Lord  L^MerjusUco  Lid  he  now  arrived  at  the  battle^groun^^^ 
ca^  the  piece  of  flesh.  I  am  going  to  remind  you  of  ^bat  the 
disMte  is  For  that  purpose  I  will  very  briefly  take  the  evidence 
olTr  Pepper  and  DrtTurnbuU,  who  are  the  two  rn-als.  Mr 
PeDper  sa^js  it  nndouUedlv  comes  from  the  lower  partof  the 
Ibdomen  of  a  woman.  It  ii  not  to  be  forgotten  that  when  cross. 
txaSSning  at  the  police  court  on  the  instructions  of  .the  report 
exammme  «.  e   5,       ^,^j„  jjr.  Is-ewton  the  solicitor  for  the 

defend  was  instructed  that  it  never  came  from  the  abdomen  at 
afSVon  heard  in  court  yesterday  from  Dr  Turnbull  and^Dr^ 
*v;il  the  reasons  for  that  statement,  which  tbej  then  made 
with  every  confidence,  that  as  there  were  no  characteristic 
aponeuroses  it  could  not  be  abdominal.  ,      .  ,, 

Now  take  those  two  witnesses.  I  say  nothing  about  the  way 
in  whiihthev  oave  their  evidence.  It  is  always  unpleasant  to 
SiUcize  expert  ^tnesses.  Xou  saw  the  difficulty  they  ^^ere  in 
ItSnte^dto^is:  they  could  not  suggest  any  part  of  the 
bodTfrom  which  it  could  come  consistently  with  what  they 
fouid  thTre.  except  the  lower  part  of  t^he  abdonien  aad^he 
/.>,iirHii-tpriitip  answer  wassivenbv  Ur.  lurnnuu.  wnim  xwin 
cead^oTOu  rommyown  nlite  :  "The  ap-^'^°^,>^  '^,„^P"y° 
the  wav" it  is  found  in  the  lower  part  of  *«  abdomen  Mr^ 
Pepper  and  the  other  witnesses  for  the  Crown  say  that  the 
p^^ce  which  they  examined  has  got  the  aponeurosis  in  it  and 
Shat  It  came  from  the  lower  part  of  the  abdomen.    That  is  not 

°  Nof  ifthat  a  scar  or  not?    There  has  been  a  little  misunder^ 

stanSii  about  this  part  of  the  case,  and  I  want  to  make  it 

Dhan  t^you     It  is  not  now  disputed  that  Belle  Elmore  had  a 

Iwr  in  that  place  due  to  an  operation  for  ovariotomy    which 

^ans  tiking  out  the  ovaries.    It  extended  roughly  up  to   or 

o^r  if  not  as  far  as,  the  navel.    It  was  originally  6in.  long, 

2^  sabsequenUy  contracted.    In  addition  to  the  suggestion 

made  a^ut  the  poison,  and  having  heard  tha  If^fJ'J'^^J^?^, 
lound,  it  wasalsosuggested  before  the  Cro^-nwitnessesmadethe^r 

examination  they  knew  that  she  had  a  soar.  If  they  fid,  it  was 
nirfectlv  ri-'ht  tfiat  they  should  know  it.  because  they  had  to 
fook  for  whi?  would  ide^itify  the  body,  and  I  cap°ot^"nders  and 
what  was  meant  by  the  suggestion  that  it  w^s  "  °°^ortunate 

Now,  you  are  dealing  with  the  piece  of  Aesh  which  is  ve^ 
different  from  what  it  was  when  it  first  went  into  the  giounO, 
aS  all  the  medical  men  agree  that  it  would  have  been  much 
easier  to  judge  If  the  piece  of  flesh  had  been  seen  sODuer.    The 
mrdical  men  for  the  Crown  saw  it  sooner,  bat  not  much  saone. 
Mr.  Pepper  savs-and  he  is  suppotted  by  Dr.  Spilsbury,  L-r. 
Marshall,  and  Dr.  WiUcox-"  This  is  a  s=ar  similar  tJ  that 
which  I  have  seen  over  and  over  again  on  the  stoma.h    or 
abtlomen  of  a  woman  who  has  had  this  operation  done  ,  as  a 
^ulewl^h  women  it  is  wider  near  the  bottom  than  it  >s  towards 
the  top,  and  it  presents  exactly  the  appearances  that  Belle 
Elmore's  operation  would  present."    Farther  than  that,  they 
eaid  :  "  I  eximined  it  for  sebaceous  glands  and  for  hair  foilicie-s, 
Md  in  the  scar,  properly  so  called,  there  are  °°°f,-'  ,,?^'ef '^^^i 
Spilsbury  said  tliere  i.s  enclosed  (I  think  it  is  called)  in  the  scar 
a  niece  of  epidermis  that  has  come  from  the  side.  „„„■» 

*  It'  ?emember,  at  the  time  this  was  before  the  police  00  rt 
in  the  first  instance  the  scar  was  ummportant  from  the  P^l°t 
of  view  of  the  defence,  because  their  case  then  was.  This  is 
not  the  abdomen  at  all."  ,^^'hen.they  come  into  ^nrt  here 
they,  for  the  first  time,  develop  this  theory.  They  say,  n  you 
examine  the  scar  you  will  find  m  the  soar,  properly  so  called, 
one  sebaceous  gland  and  four  or  five  hair  tonicrea.  ^  hen  ur 
TumbuU  is  cross-examined  as  to  the  possibility  of  there  being 
on  Included  piece  of  epidermis  in  the  scar  he  says,     I  ha^e  reaa 


nf  this  happening,  but  I  have  never  seen  it."  The  witne|Be8 
?or«ilcro^?^  tell 'you  that  they  have  ^en  it  repeatedly.  You 
tiiii   inrtop  as  between  these  witnesses  which  is  right,    it  is 

piece  of   evidence    f^'ven-not  contrad  cted  by   Dr^  T^buil 

you  come  to  look  at' it  again),  we  need  not  trouble  much  more 

"  M°r'  Tobm,  the  counsel  for  the  defence,  made  a  point^fthis- 
and  he.is  qnlte  entitled  to  a^^yo^^c°-ide  ation  to  it^^thiit^o^^ 

probably   round    it,    but  say   they  thi>^^  '^«  Tthin^  three 
"^Kow'I'SoVoTpropose  to  read  again  at  length  to  yon  the 

will  of  course,  consider  all  that  eviaence,  """J"!"      oIvah  mch 

II  the  annearance  ot  the  one  eeoaceouB  gmu^  ■•  ■  ^,„j-[1 
foUicleso^l^iris  due  to  the  fact  that  Uierej^s  an  'nd>ided 
piece  of  epidermis,  the  whole  'f''%}'l^l'TT^^i^l  mark 
Siflioulty.  It  13  entirely  for  yon.  ^f  ^^1,^^*''°.^  but  that  is 
which  i^  some  6  in.  long-I  do  not  know  exactly,  dus  "^ 
n^  enough,  and  in  which  it  is  said  by  the  ^t^es^^j^or^^ 
Crown  they  can  see  the  marks  of  the  knife  ^^  ^o^  j^  „„t 
remarkable  coincidence.    In  ordei  to  satisfy  you  tua  .^ 

Cora  Crippen  the  defence  "'"f '  ^^^J-Z./fj^^^^reCs  a  scar  there, 
no  scar  there,  because  then,  of  course,  iltnere  ^a         i^i^^tiona 

rn&\"e^tlV^\T^?  to^"ar|ore\trhtvfyo^  any  doubt 
'"'tTl'^ll'foi  °oi^°^%"m?nr?onsider  the  theo^^of^m 
TurnbuU  and  Dr.  Wall.  I  wish  to  «Pe"t^„fre*'  yXaw 
and  it  is  not  for  me  and  it  is  not  fo'^^°^*°^\''?hat  piece  of 
Dr.  Wall  in  the  witness-box.  }o^  saw  him  rou  tna  v 
flesh  over  twice  Thev  aooount  for  the  le  t  side  01  i  ^^^^ 
shoe,  as  Mr.  Tobin  called  it,  by  saying  it  is  ^anse"     .  ^ 

ISd'in  order  to  makeit  the  shape  broader  at  t,he  bottom  ^^^ 


^^rro^er  at  the  ^o^^ ^  tof  ||^^gf  er;  .id^ - 
[-^r/ut^ml^^e  ^"^  ptfib!^  eT^^rVStend  it  or  to 
n'ou  '^u°sr:sl^ourselves  why  anybody  who  w.sbryin| the 

-^jti^^l^rr/rxiik^tf^:  3rb ' 

r^.e'Xfro^hte'^rd^eTl^w.l«vf^aot^»ef,^ 
which  resembles  a  scar,  sworn  by  thej^tness^  lor  t  ^^^^^ 

To  the  best  of  their  belief  to  be  a  scar  sim  lar  to  scars^t^^^.  ^^  ^ 
LaTcl\^aTI?i:bTto'lJetUdTyTfo?I    Gentlemen.it  .3 

^I'^lS  thVlasi  part  of  the  evidence  so  far  as  it  aepenas^  upon 
medical  testimony.  What  was  the  oause  of  death  ,jn^j, 
that  body  there ;  was  it  the  ^atne  per.on  who  JiUiea  ne  ^^__^g. 
Well.thesehypothesesouly  need  to  be  stated  to  oe  ^^^ 

Vou  will  not  think,  probably,  that  there  was  more  ^  ^^.^ 
person  mixed  up  in  this,  and  probably  yo^  wm  ^  o  y^  ^^^ 
that  examining  the  question  of  who  |'i'^'J,,f  ^^een  slid,  not 
question  who  buriea  her.  A  g?^« ,.%"',  the  man  who  did 
unnaturally,  by  Mr.  Tobm,  as  t?  the  skill  of  the  ma  ^^^ 

it     It  has  been  sworn  by  the  ^"'tnesses  for  the  prosec 
a  man  who  had  studied  in  anatomica    schoo^sjna  n 
dissection,  and  had  a  knowledge  of  anatoniy    would 
sufficient   knowledge    to    "Jo   this  jr^e    answe    ^     ^^  ^^^ 
was,  not  that  he  has  not  sufficient  knowJeUge,  pun 
uotsufflcientpractical  experience  and  has  ^e^er,^do    ^^^  ^ 

a' -  iTa'e'Sar  i-irprobibi^rytou  wi?l  be  of  opinion  thai 


OCT.  29,  igio,] 


MEDI0O-ETHICAI-. 


[TBI  BKmsa  J  ^Q^  '■ 


the  pereoQ  who  causeJ  the  death  of  Cora  Cripptn  took  steps  to 
get  rid  of  the  body.  That  is  the  natural  tbing  that  a  maa 
wonld  do  who  had  committed  a  jireat  crime. 

Now,  waa  she  poisoned  or  was  she  not .'  That  is  entirely  (or 
you.  Yon  have  got  evidence  that  every  organ  was  healthy, 
and  vou  have  got  evidence  in  the  early  part  of  the  case  that 
on  the  night  of  .Tauuary  31st,  and  for  week^  before,  the 
woman  wns  in  perfect  health  and  spirits;  no  suggestion  of 
illnessor  ailment,  and  no  organ  shown  to  be  affected.  Can  yon 
aooonnt  for  death  by  any  natural  caoee?  And  again,  although 
Mr.  Tobin  has  crosaexamlned  with  great  ability  aa  to  whether 
the  Crown  were  right  in  specializing  byoscine,  he  has  not 
suggested  any  other  canse  of  death  than  poisoning.  It  i.s 
possible,  of  conrse,  that  the  woman  may  have  oeen  stabbed,  or 
shot,  or  somethiDg  else,  bat  the  remarkable  thing  is  that  there 
ieoo  wound  on  the  part  of  the  body  that  is  there,  except  what 
10  aece>>saf'y  to  sexmrate  it  from  surrounding  thiugs;  showing 
to  a  certain  extent  some  medical  knowledge,  if  not  very  high 
medical  knowledge.  The  doctor's  said  that  there  was  no  wound 
on  any  one  of  the  organs  they  examined  ;  there  was  the  heart, 
liver,  and  the  kidneys,  and  cue  or  two  things  I  need  not  mention, 
and  there  was  no  wound  except  what  was  necessary  to  separate 
it  and  take  it  out. 

Now,  the  Crown  start  their  examination.  Here  I  simply 
endorse  what  was  fairly  pnt  to  n  on  by  Jlr.  Mnir.  When  people 
are  conducting  an  examioatiou  by  analypis.  and  the  result  of 
which  could  only  be  established  by  analysis,  I  do  not  think  it  is 
l^bt  to  suggest  that  it  is  "  unfortunate  "  that  they  knew  that 
tiie  man  had  bought  byoscine.  They  were  looking  for  several 
things.  Mr.  Tobin  did  say  that  ho  did  not  mean  to  pass  any 
impntation,  and  we  ought  to  m.ake  great  allowance  for  Mr. 
Tobin  ;  but  I  do  not  think,  if  ycu  aie  satisfied  with  Dr  Willcox's 
evidence,  that  you  ought  to  come  to  the  conclusion  that  he  was 
iQlluence<l  one  single  bit  by  wiiat  he  kuoiv;  he  has  sworn  be 
WAS  not. 

And  what  did  he  tell  yon  ?  He  said, "  I  examined  the  remains ; 
I  took  parts  of  the  liver,  the  kidney,  and  so  on  ;  I  went  through 
a  process  which  lasted  a  fortnight  or  three  weeks;  I  found 
something  1  w:ia  able  to  distinguish  as  a  vegetable  alkaloid.  As 
far  as  my  medical  kuowledgu  gjua,  and  as  far  aa  the  medical 
knowledge  of  any  book  produced  up  to  the  present  time  goes, 
Vltali'a  test,  which  is  to  find  out  whether  an  ajkaloid  is  a 
yegetftble  or  an  animal  alkaloid,  is  only  operative  in  the  three 
vegetable  alkaloids- atropine,  hyoscyamine.  and  byoscine; 
Qpne  of  the  others  give  a  purple  colour."  Dr.  Willcox  says, 
"Ididthat;  I  did  not  know  what  I  was  going  to  find,  but  1 
Ipoked  to  find  a  vegetable  alkaloid,  and  1  found  it  must  be 
aregetable  alkaloid.^' 

And  remember,  upon  the  question  whether  it  might  be  6n 
animal  alkaloid,  the  result  of  putrefaction,  the  only'man  who 
bas  aver  got  u.u  animal  alkaloi.i  at  aU  Irom  any  body,  meat  or 
human  flesh,  is  Dr.  LuCf.  Therefore,  ao  far  as  evidence  goes, 
both  of  literature  aud  fact,  there  is  no  witness  who  has  pre- 
tended that  an  animal  Rll;aloi.l  has  been  found  to  respond  to 
Vltali'a  teat.  Then,  said  Or.  Willcox,  "  I  had  to  distinguish 
between  atropine,  hyoscyainine,  and  byoscine.  I  applied  the 
bromine  test ;  I  should  have  applied  the  heat  test  if  I  could,  but 

Jou  do  not  get  in  a  huiuau  body  that  has  been  poisoned  enough 
)  apply  the  heat  test ;  I  conld  not  use  it." 

'It  )e  not  as  if  he  said  he  did  not  know  of  the  teat  or  did  not 
think  it  a  good  teat,  but  he  cnuld  not  use  it.  "I  nsod  the 
bromide  teat,  aud  under  that  crystals  would  have  come  out  il  it 
was  atropine  or  byosoyamiue  ;  gummy  or  rosiiioua  master  would 
be  produced  if  it  was  byoscine  ;  I  found  the  gummy  matter.  I 
tried  it  again  on  puro  matter,  with  the  game  result."  He  also 
said,  before  he  found  them  vegetable  alkaloids,  he  fouiij^'hat 
all  four  of  the  solutions  wore  mydriatic,  that  is  to  aay,  they 
attected  the  eye  by  paralyaiug  the  pupil,  and  that  waa  not 
disputed  as  i  teat  by  Jlr.  Tobin,  Dr.  Willcox  further  said,  "  I 
took  genuine  specimens  and  applied  these  teats,  and  they 
exactly  corresponded  with  what  I  found";  and  Dr.  LufT  3»id, 
"  I  went  through  the  same  operations  ;  Dr.  Wilkox'g  tests  are 
the  beat  that  can  bo  applied,  aud  they  produced  the  uonclaaions 
that  he  has  vouched." 

Not  one  single  witness  on  behiilfot  the  defence  has  ventured 
to  say  that  that  is  wrong.  Mr.  Wynter  Blyth,  who  came  here, 
said  "that  he  quite  ogreed  that  Vltali'a  test  Identified  the 
vegetable  alkaloids  as  far  as  present  knowledge  was  concerned, 
bat  he  eajd  he  thought— either  ou  the  faith  of  some  Italian  book 
or  because  he  had  ciiauged  hia  opinion — that  it  would  be  found 
that  there  would  bo  some  animal  alkaloids  which  might  gi\e 
the  same  results.  Gentlemen,  it  is  entirely  for  you.  I'ou  have 
got  to  aot  upon  the  evidence;  ycu  mnat  aak  youraelvea,  Have 
yon  any  doubt  that  the  evidence  of  Dr.  WUJcox  and  Dr.  Luff  s 
right.'  That  of  Dr.  Willoox  la  most  important  upon  this— that  he 
(ouqJ  hyoaciue  in  the  body,  iu  the  stomach,  kidney,  iuteatujep, 
and  liver.  He  calculated  that  in  the  body  there  was  as  muon 
»8  half  a  grain,  and  that  is  not  denied  to  be  a  dangerous— in 
fact,  a  poisonous — dose,  a  dose  that  never  ought  to  be  given  to 
any  human  being.  If  you  oome  to  the  conolu.sion  that  hyrvsci^e 
to  that  extent,  or  anythiiit,' like  it,  was  found  iu  the  body,  you 
will  have  to  ask  yourseh-es  have  you  any  doubt  that  that 
woman,  by  whoever  It  was  done,  was  poisoned  by  hyoscino?  If 
the  cress-examination  of  Dr.  Wlllcox  leads  yon  to  the  conclusion 
that  he  was  mistaken,  or  anything  of  that  kind,  then,  of  ooiuse, 
you  may  reject  hia  evidence ;  but,  for  yoiu'  own  satisfaction,  if 
you  are  going  to  do  something  of  that  kind,  you  probably  ought 
to  have  some  theory  of  your  owu  as  to  what  else  caused  the 
death.  The  one  test  as  to  whether  it  waa  a  vegetable  alkaloid  is 
mi  by  Dr.  Wynter  Blyth  to  have  been  the  right  test,  and,  though 
M  laya  he  has  ciianged  his  opinion,  he  has  never  iuroself 


found  an  animal  mydriatic  alkaloid  that  acted  in  the  same 
way  under  Vitali's  test.  Given  that  it  is  one  of  the  three 
vegetable  alkaloids,  I  suppose  it  makes  some  difference,  though 
not  much ;  we  have  not  been  told  how  much  more  or  less 
poisonous  atropine  is  than  byoscine ;  it  does  not  matter,  because 
uobody  denies  that  if  you  cannot  get  enough  for  the  melting-, 
point  test,  the  bromide"  test  is  the  right  one.  You  must  make 
up  your  minds  whether  there  was  byoscine  iu  the  body,  and 
woether  death  was  caused  by  it.  What  is  the  effect  of  byoscine 
poison?  bow  can  it  be  administered?  It  has  a  bitter  taste,  but 
can  be  readily  given  iu  beer,  stout,  or  colTee,  or  anything  that 
disguises  the  taste.  It  produces  pain  at  first,  delirium,  para- 
lysing of  the  pupils,  drowsiness,  coma,  aud  unconsciousness, 
and  death  in  anything  from  one  to  twelve  hours.  Therefore, 
from  the  point  of  view  we  are  considering,  what  happened  ia 
that  house?  Some  one  gave  BeUe  BImore  byoscine,  and  she 
became  unconscious,  comatose,  and  died,  and  tliere  was  the  dead, 
woman  in  the  house.  Whore  did  that  byoscine  come  from? 
It  may  be  a  coincidence,  gentlemen.  Are  you  satisfied  with  the 
account  the  defendant  has  given  of  what  he  had  to  do  with  the 
byoscine  bought  on  January  19th — never  bought  Iwfore  in 
Kngland  by  him,  never  bought  since;  two- thirds  of  it  uaed, 
made  up  into  hundreds,  if  not  thouaands,  of  little  tabloids,  put- 
into  bottles,  kept  in  a  cabinet  in  his  room,  and  the  remainder 
of  the  hyoacine  left  iu  his  room  when  he  went  away.  Where  arc 
those  bottles?  Y'on  must  ask  yonrselvea,  are  yon  satisfied  with 
that  account?  He  has  given  bis  account;  it  is  for  you  to  aay 
whether  yon  believe  it. 


S^thka-iBthiCBl, 


The  advice  given  in  this  column  for  the  asaittaitce  of  memberi  i» 
f.<M^<i  on  medico-ethical  prineiplet  generally  recognized  y  the 
profession,  but  must  not  he  taken  as  representing  direct  findings 
of  the  Cctitral  Ethicai  Committee,  except  when  so  stated. 


TRESS  NOTICES  OF  MEDICAL  PRACTITIONERS. 

A  C0KRB9P0NDEST  (Uoxim)  seuds  US  a  cutting  from  a  locaf 
paper  announcing  that  a  recently- vacated  practice  liaa  been 
taken  over  by  a  fully-qualified  practitioner,  whose  name  anor 
qualifications  are  given  and  some  details  about  his  past  public- 
appointments  ;  we  are  asked  to  express  onr  opinion  upon  it, 
and  to  say  whether  it  is  serious  enough  to  be  reported  to  the 
local  Branch  of  the  British  Medical  Association. 

•.'  As  we  have  repeatedly  pointed  out,  it  is  unfairto  suppose 
that  medical  practitioners  are  responsible  for  everything 
about  them  that  appears  in  loc^l  nawspapors,  and  in  this  case 
our  correspondent  himself  snggeets  a  natural  means  by  whicb 
the  reporter  could  have  obtained  the  information  without  the 
practitioner  concerned  being  a  party  to  it.  If  our  corre- 
spondent iKissesses  any  direct  evidence  that  the  paragraph 
was  inserted  as  an  advertisement  the  matter  ia  different,  bub 
in  the  circumstances  we  think  the  practitioner  concerned 
should  be  given  the  benefit  of  the  doubt,  and  we  may  add  that 
his  call  should  be  returned. 


BRANCH  SURGERIES. 

P.  H— As  often  pointed  out,  it  is  not  in  accordance  with  pro- 
fessional etiquette  for  a  medical  practitioner  to  pnt  up  a  plate 
on  premises  \\here  he  has  no  bona-flde  tenancy,  but  there 
can  be  no  objection  to  a  brauoh  surgery  in  a  district  where  tht- 
populatiou  is  so  scattered  as  to  have  no  medical  practitionejr 
within  live  miles. 


THE  TITLE  OF  "  DOCTOR." 

CArTiiK  O  C  —The  question  of  the  right  of  medical  practi- 
tioners to  call  themselves  "Dr."  has  been  discussed 
ad  naiin<im.  We  do  not  think  any  of  the  Royal  Colleges  h«» 
penali/icd  or  would  penalize  a  diplomate  who  used  the  titj© 
of  "Djc." 


The  General  Purposes  Committee  of  the  Mldcllesex 
County  Council  has  selected  Mr.  G.  A.  Cohen.  Mv.  Ernest 
Ebblewhite,  and  Jfr.  A.  .M.  M.  Forbes  out  of  seventeec 
applicants  for  the  offloo  of  coroner  of  the  central  district. 
Mr.  Goorgo  Alexander  Cohen  is  a  Bachelor  of  Jlcdicino 
of  the  University  of  Edinburgh,  and  a  member  of  the 
Middle  Temple  ;  until  recently  ho  was  a  member  of  tho 
Middlesex  County  Council.  Mr.  Ebblewhite  is  a  barriateif 
aud  ex-mayor  of  Homsey. 


T  .  Q  J  Thx  anmem      1 
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SYDNEY  ETNGEB. 


[Oct.  29,  1910. 


CI^Mtoarg, 


SYDNEY  RINGER.  M.D.,  F.R.C.P.,  F.R.S., 

tATE     PnrsICIiN     TO     r.VITEBSITT     COLLEGE     HOSPITAL      AND     HOLirE 
PROFESSOR  OF  CLIXICAL  MEDICINE.  FNITERSITr  COLLEGE,  LONDON. 

On  Friday,  October  14th,  at  bis  hoase  at  Lastingbam  in 
Y'orkshire,  died  Sydney  Riager,  at  the  age  of  75.  With  his 
death  a  onee-familiir  figure  passes  from  amongst  us. 

He  had  been  ailing  for  some  two  years  and  had  changed 
not  a  little,  though  to  the  casual  acquaintance  this  might 
not  be  very  apparent.  A  few  weeks  ago  he  suffered  a 
slight  cerebral  seizare,  from  which,  however,  he  seemed 
to  be  making  an  excellent  recovery,  so  much  so  that  it 
was  anticipated  that  before  long  he  would  be  able  to  be 
moved  south,  to  the  hanse  and  care  of  his  married 
daughter,  Mrs,  Charles  Kajler,  at  Mixbury  in  North- 
amptonshire, This  more,  which  was  much  in  his 
thoughts  and  wishes,  was  not  to  be.  On  October  13th  a 
fresh  seizure  occurred,  he  became  unconscious,  and  sank 
rapidly,  passing  away  in  the  early  hours  of  October  14th, 
happily  not  before  he  had  been  joined  by  his  daughter  and 
son-in-law,  who,  travelling  up  at  a  moment's  notice, 
reached  Lastingham  just  in  time,  A  few  da5s  before  his 
death  Dr,  Rose  Bradford,  his  friend  and  former  pupil,  had 
been  summoned  to  his  bedside,  much  to  the  patient's 
pleasure  and  comfort  of  mind,  and  a  short  time  previously, 
before  the  occurrence  of  the  first  siroke,  another  old  pupil 
and  friend,  Dr.  Batiy  Shaw,  had  visited  him.  These 
reminders  that  he  was  not  forgotten,  in  particular  by 
those  with  whom  he  bad  worked,  were  very  pleasing  to 
him.  Throughout  his  illness  Dr,  Tetley  of  Kirkby  Moor- 
side  was  most  kind  and  painstaking  in  his  attendance, 

Sydney  Ringer  was  born  at  Norwich  in  1835.  He  was 
one  of  three  sons  of  John  M.  and  Harriet  Ringer ;  the 
eldesb  son  was  named  John  Melancthon,  then  came 
Sydney,  then  Frederick.  The  father  died  whDst  the  boys 
were  quite  young,  leaving  the  family  in  very  poor  circum- 
stances, but  bequeathing  to  them  a  much-respected  name. 
All  three  bays  belonged  to  the  honourable  company  of 
those  who  carve  their  own  fortunes.  John  Melancthon 
— the  name  is  suggestive  of  a  stalwart  Nonconformity, 
which  was.  in  fact,  their  parents' — went  out  to  Shanghai, 
and  there  amassed  a  large  fortune ;  Frederick  Ringer 
went  to  Japan,  and  became  so  successful  and  so  well 
known  that  he  was  called  the  "  King  of  Nagasaki,"  and  in 
the  commercial  world  it  was  said  that  his  name  was  as 
good  as  a  passport  from  Cairo  eastwards  to  San  Francisco 
and  even  beyond,  right  into  America;  Sjdney  Ringer  was 
scarcely,  if  at  all,  less  widely  known,  for  his  book  on  thera- 
peutics carried  his  name  throughout  the  British  Empire 
and  its  dependencies,  whilst  many  translations  made  it 
familiar  in  other  countries.  All  three  as  boys  and  men 
were  devoted  to  their  mother  (the  father  they  could 
scarcely  remember),  though  to  the  outside  world  she 
seems  to  have  shown  an  austerity  which  to  the  young  in 
particular  was  rather  awe-inspiting.  Another  old  friend 
and  onetime  pupil  of  Sydney  Ringer  recalls  this,  together 
with  the  fine  strong  features  and  strong  character  of 
Harriet  Ringer ;  and  he  is  of  opinion  that  the  son 
inherited  many  of  his  qualities  from  the  mother.  The 
same  informant  thinks  thit  Sjdney  was  educated  at  a 
school  at  Norwich  kept  by  a  Mr.  Brooke,  and  this  may 
have  been  so  ;  but  another  record  says  that  for  a  time,  at 
any  rate,  he  was  under  Dr.  Brewer,  author  of  the  well- 
known  Guide  io  Science.  The  report  goes  on  to  say  that 
this  gentleman,  unaware  of  the  inquiring  mind  upon  the 
school  premises,  made  the  rash  offer  of  a  penny  for  each 
most  searching  scientific  question  which  the  boys  could 
produce,  and  that  young  Sydney  excogitated  so  many  that 
the  offer  had  to  be  withdrawn.  Whether  this  was  the 
beginning  of  the  boy's  scientific  inquiry  the  present  writer 
cannot  say,  but  it  is  certain  that  the  stream  of  questions 
never  ceased  until  the  very  end,  to  the  embarrassment  of 
not  a  few  besides  Dr.  Brewer  who  came  across  this  eager, 
agile  mind. 

By  the  timely  help  of  a  near  relative,  Mr.  Samuel  Browne, 
a  medical  career  was  made  possible,  and  after  a  short 
period  of  pupilage  at  Norwich  Kinger  came  up  to  Landon 
and  entered  himaelf  at  the  Medical  Faculty  of  University 
College  in  the  sesgion  of  1854-5  Thence  onwards  his 
career  was  one  of  uninterrupted  progress  from  post  to  post. 
In  1860  be  graduated   M.B    at  the  University  of  London, 


and  in  1861-2  held  the  appointment  of  Resident  Medical 
Oifiier,  adding  greatly  to  his  growing  reputation  by  the 
vigour  and  capacity  which  he  showed  during  his  tenure  of 
this  ofiice.  In  1863  he  graduated  M.D,,  and  in  the  same 
year  was  appointed  Assistant  Physician  to  the  Hospital. 
In  1866  he  became  full  Physician.  Jenner,  Wilson  Fox, 
Russell  Reynolds,  were  all  members  of  the  staS  at  this 
period;  Walshe  had  just  left.  Of  these  it  was  Jenner, 
another  distinguished  East  Anglian,  who  gave  him  his 
chief  lead;  indeed,  it  was  upon  the  example  of  that  great 
clinician  that  he  modelled  his  own  clinical  teaching.  In 
the  earlier  years  of  Ringer's  work  at  the  hospital  it  was  in 
the  out- patient  room  that  he  excited  the  admiration  and 
enthusiasm  of  the  students  by  the  impressive  way  in  which 
he  taught,  and  it  was  a  consciousness  of  this  perhaps  which 
caused  him  to  relinquish  that  department  almost  with 
regret  when  the  time  came  for  promotion  to  the  wards. 
The  students,  however,  had  no  cause  to  regret  the  promo- 
tion, for  the  teaching  went  on  with  unexampled  enthusiasm 
and  success  during  the  many  years  which  succeeded,  until 
in  the  year  1900  he  retired  from  active  service  at  the  hos- 
pital on  his  appointment  as  Consulting  Physician. 

Ringer  took  much  interest  in  children's  diseases,  and 
during  the  jears  1864-69  he  was  attached  to  the  Children's 
Hospital  at  Great  Ormond  Street  as  Assistant  Physician. 
This  experience  of  pluralism  in  appointments  does  not 
seem  to  have  impressed  him  favourably,  for  the  writer 
recalls  a  dictum  of  his  that  '■  a  man  is  a  fool  who  holds  two 
hospital  appointments" — a  pronouncement  more  forcible 
than  consoling  to  the  medical  modernist. 

In  addition  to  his  work  at  the  hospital,  Ringer  held  for 
many  years  the  Professorship  of  Materia  Medica  and 
Therapeutics,  but  it  must  be  confessed  that  in  his  lectures 
materia  medica,  as  such,  received  scant  attention,  and 
that  the  teaching  resolved  itself  into  therapeutics  pure 
and  simple.  His  book  was  a  striking  illustration  of  this 
attitude  of  mind;  it  took  its  origin  in  a  request  from  the 
editors  or  publishers  of  Pereira's  Elements  of  Materia 
Medica  and  Therapeutics  that  ho  should  undertake  a  new 
edition  of  this  monumental  work.  Ringer's  Therapeutics 
was  presented  ia  response,  and  declined,  on  the  grounds 
that  by  no  conceivable  stretch  oE  the  imagination  could  the 
book  stand  as  an  edition  of  Pereira.  The  fact  was  that 
Ringer  was  far  too  eager  to  get  to  hand  grips  with  the 
powers  contained  within  the  medicaments  to  have  patience 
to  spend  time  in  describing  their  outside  appearances ;  in 
other  words,  his  bent  was  essentially  towards  pharma- 
cology rather  than  towards  descriptive  and  historical 
materia  medica  From  conversations  with  Dr.  Ringer 
the  writer  seems  to  recall  that  it  was  Dr.  Parkes,  of 
hygienic  fame,  who  first  suggested  pharmacological  inves- 
tigation to  him  as  a  fruitful  field.  Coming  from  such  a 
source,  the  suggestion  would  carry  great  authority,  for 
Ringer  had  a  pirticular  admiration  for  Parkes,  but  the 
sequol  showed  clearly  that  the  soil  was  more  than  con- 
genial, and  that  here  lay  natural  affini  ties.  Accordingly  the 
step  from  the  lecture  room  and  the  wards  to  the  laboratory 
was  quite  in  the  coarse  of  things.  Upon  the  resignation  of 
the  Chair  of  Medicine  by  Rassell  Reynolds  the  lectures 
devolved  upon  Ringer,  who,  of  course,  relinquished  at  the 
same  time  the  therapeutic  professorship.  The  lectures  on 
medicine  were  delivered  for  some  years,  but  it  is  more 
than  doubtful  whether  these  were  given  con  amorc ;  cer- 
tainly the  genius  of  the  man  did  not  shine  so  manifestly 
here  as  at  the  bedside,  though,  for  all  that,  the  course  was 
an  excellent  one,  and  thoroughly  practical.  Dating  this 
period  the  work  in  the  pharmacological  laboratory  went  on 
unremittingly,  and  all  those  who  shared  his  labours  there 
will  agree  that  these  were  an  unalloyed  joy  to  him,  and 
absorbed  the  whole  man,  even  to  serious  conflict  with  the 
demands  of  clinical  work.  Here  lay  an  unquestionable 
danger,  but  somehow  it  was  overcome,  and  he  managed  to 
satisfy  the  claims  of  an  extensive  practice,  in  addition  to 
those  of  his  hospital  duties,  and  yet  found  time  for  his 
beloved  pharmacology.  How  this  was  compassed  is  hard 
to  understand,  bat  the  explanation  lay  partly  in  his  ex- 
ceptional power  of  rapid  thinking,  partly  in  his  mode  of 
lite,  which  was  planutd  for  and  wholly  devoted  to  his 
work.  Thus,  he  would  rise  early,  dispatch  a  hasty  break- 
fast at  eight,  and  the  next  few  minutes  would  see  him  on 
his  way  to  hospital,  always  on  foot,  carrying,  perhaps, 
with  him  some  casual  co-breakfasler,  astonished  at  the 
celerity  of  things.    The  hospital  visit  would  generally,  in 
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pharmacological  da;  SiConcIode  with  a  quickcbacge  appear- 
ance in  the  phjsiological  laboratory — Ringer  the  phjsioian 
transformed  into  Binger  the  pharmacologist.  Upon  the 
patiently  plodding  laboratory  aasistant  these  visits  came 
not  unlike  electric  shocks,  from  which  he  would  scarcely 
have  recovered  before  he  would  find  that  it  was  all  over  : 
"  Fielder  I "  would  have  been  hailed,  a  tracing  taken, 
various  suggestions  made,  and  off  he  was  again  on  his 
way  back  to  Cavendish  Place  and  the  morning's  consulting 
work — gradually,  very  gradually  the  assif-tant'a  breath 
would  revert  to  fifteen  per  minute.  The  afternoon  would 
next  be  filled  with  visits,  consultations,  the  hospital  round, 
a  yosimoriew  examination,  and  again,  when  possible,  and 
for  as  long  as  possible,  a  visit  to  the  laboratory.  His 
attraction  to  this  workshop  was  quite  wonderful. 
Nothing  could  withstand  it,  not  even  the  college  palings, 
over  which  he  clambered  in  the  dark,  upon  one  occasion  at 
least,  when  the  gates  would  not  yield. 

A  great  feature  in  Ringer's  daily  life  was  punctuality ; 
somewhere  this  has  been  called  la  politesse  des  rois. 
Certainly  it  is  a  great  virtue,  when  found,  in  kings  or 
elsewhere.  Ringer  possessed  it,  and  whilst  economizing 
his  own  time  respected  that  of  others.  The  punctual 
dinner  following  upon  the  busy  afternoon  was  itself 
followed  by  the  post-prandial  chat,  and  then  the  thinking 
would  go  on  afresh,  either  in  the  armchair  or  at  the  table, 
the  materials  of  a  fresh  paper  spread  out  before  him.  At 
last  came  the  early  couch,  Hinger  showing  great  wisdom 
in  allowing  himself  an  ample  rest ;  by  ten,  or  soon  after, 
he  was  generally  in  bed. 

The  best  obituary  notices,  the  most  instructive,  are 
those  which  the  Emperor  Marcus  Aureliua  has  given  us  : 
"From  Rusticus"  I  learnt  this,  "from  Alexander  the 
Grammarian"  that.  What,  we  may  ask,  did  we  genera- 
tions of  University  College  students  learn  from  Ringer  ? 
First  and  foremost  to  be  open-eyed  and  open-minded  ; 
then  to  be  honest.  He  never  confirmed  his  diagnosis  by 
an  avoidance  of  the  post  ntortem  room;  on  the  contrary, 
he  there  sought  confirmation  of  its  correctness  or  con- 
viction of  its  error.  He  might  be  hasty,  might  seem  to 
us  to  jump  to  conclusions  ;  this  was  temperamental.  But 
he  never  juggled  with  tacts,  never  consciously  stiove  to 
make  things  fit ;  facts  were  precious  things  to  him. 
Further,  he  taught  us  by  example  to  be  strenuous ;  his 
life  was  full  to  the  brim  with  energy,  which  he  did  not 
allow  to  remain  potential,  but  forthwith  made  dynamic. 
Those  who  knew  him  more  intimately — his  house- 
physicians  and  assistants — saw  a  great  simplicity  in  his 
Bfe ;  he  hated  display  of  all  kinds  and  all  afi'ectations. 
In  a  luxurious  age  he  kept  to  simple  ways,  and  ruled 
his  life  upon  the  old  maxim  of  "early  to  bed  and  early 
to  rise,"  which  maxim  ciid  not  leave  much  room  for  dinings- 
out,  conversaziones,  theatres,  and  all  the  rout  of  dis- 
tractions. He  saw  little  of  these  things  in  the  middle 
period  of  his  life,  nor  did  he,  so  far  as  the  writer 
knows,  belong  to  a  single  club.  To  come  in  contact 
with  Ringer  was  very  tonic,  and  his  daily  morning  visit 
to  hospital  had  much  of  the  effect  of  the  cold  tab — 
a  little  startling  but  very  exhilarating. 

Had  he  chosen  to  concentrate  all  his  energies  upon 
clinical  work,  there  is  little  doubt  that  he  would  have 
achieved  as  great  a  position  as  Jenner — he  was  the  same 
type  of  man,  held  the  same  possibilities.  On  the  other 
band,  if  he  had  gone  through  the  mill  of  scientific 
training  from  the  very  beginning,  and  had  spent  himself 
upon  science  exclusively,  he  must  have  gone  very  far 
indeed — how  far  it  is  only  possible  to  guets  from  the 
lengths  which  he  did  actually  accomplish.  Physiologists 
are  realizing  more  and  more  the  originality  and  far- 
reaching  nature  of  his  work  on  the  antagonisms  and 
balance  of  the  chemical  ingredients  of  the  fluids  and  solids 
of  the  tissues ;  and  amongst  a  multitude  of  other  investiga- 
tions, his  work  on  lime  salts,  their  effect  upon  muscular 
contraction,  upon  the  act  of  clotting  in  blood  and  of 
curdling  in  milk,  have  thrown  a  great  light  upon  the 
chemistry  of  the  tissues  and  the  maximal  eflEecta  of 
minimal  quantities.  But  it  is  not  possible  to  enter  here 
upon  an  examination  of  his  pharmacological  work;  it  is  too 
extensive ;  this  must  fall  to  others  to  appraise  at  its  just 
value.  It  is,  however,  interesting  to  contrast  with  this 
work  the  clinical  eide  of  the  man,  as  shown,  for  instance, 
in  his  book  on  therapeutics.  This  book  went  through 
thirteen  editions,  and  its  success  was  entirely  justified, 


because,  in  spite  of  many  and  obvious  defects,  it  embodied 
as  a  fundamental  principle  the  symptomatic  indications 
and  contraindications  for  the  use  of  and  avoidance  of  the 
medicaments.  This  is  what  wo  are  all  in  search  of,  as 
practical  physicians,  and  this  is  the  aim  which  he  set 
before  us  on  every  page. 

Looked  at  from  every  point  of  view  of  hia  work.  Ringer 
was  undoubtedly  a  big  personality. 

What  else  remains  to  be  said  ?  Much,  very  much,  which 
must  remain  unsaid  ;  in  the  first  place  because  this  brief 
sketch  pretends  to  no  more  than  an  impression,  and  next 
because  Ringer  kept  so  much  within,  which  he  did  not 
show  to  others.  Still  there  are  some  gaps  which  may  be 
filled  in :  he  had  a  strong  aesthetic  side  in  spite  of  the 
little  time  which  he  gave  to  its  cultivation.  Notably 
mention  must  be  made  of  hia  great  love  of  music,  which  a 
little  encouragement  might  well  have  developed  into  a 
passion  ;  his  figure  was  a  familiar  one  at  the  Queen's  Hall 
concerts  on  Sunday  afternoons.  Ringer  disclaimed  a 
knowledge  of  poetry,  yet  he  had  a  singularly  just  apprecia- 
tion of  some  of  its  finest  outpourings — for  instance,  Words- 
worth's "  Happy  Warrior."  In  like  manner  he  pretended 
to  know  little  about  art,  yet  he  saw  and  admired  proportion 
above  all  things,  and  in  the  later  years  of  his  life  he  was 
given  to  frequent  the  picture  galleries;  nay,  more,  he 
would,  somewhat  inconsistently  (on  his  own  confession) 
criticize  very  daringly — to  the  writer  it  appeared  that 
these  criticisms  showed  in  many  cases  a  surpiising insight. 
The  tiuth  is  that  no  one  can  come  into  close  contact  with 
Nature  in  any  one  of  her  departments  without  learning 
many  of  the  secrets  of  other  departments. 

Sydney  Ringer  was  brought  up  in  a  severe,  almost 
puritanical,  atmosphere  of  Nonconformity,  which  one  old 
friend  and  colleague  says  he  loved  to  look  back  upon. 
This  atmosphere  clung  about  him  to  the  end  ;  true,  during 
his  married  life  he  was  drawn  in  a  direction  which 
seemed,  superficially,  to  be  almost  exactly  opposite — 
namely,  that  of  High  Church,  but  he  never  mistook  the 
hu-ik  for  the  kernel,  and  he  did  not  change  really  so  much 
as  beseemed  to  do.  In  later  years  he  reverted  somewhat, 
and  the  spiritual  side  of  Quakerism  drew  him  a  good  deal. 
In  any  changes  he  was  absolutely  honest  to  himself.  The 
kingdom  of  heaven  has  to  be  taken  by  violence,  it  is  true, 
but  not  by  violence  to  one's  own  conscience.  This  Ringer 
never  did,  nor  would  he  have  done  so  even  to  get  the 
kingdom  of  heaven,  had  thia  been  possible;  he  was  too 
essentially  honest. 

Lastly,  it  must  be  added  that  he  was  very  kind,  and  in 
his  kindness  always  most  pi'actical. 

No  mention  of  Ringer  would  be  complete  which  omitted 
the  name  of  Ann  Ringer,  hia  wife — Ann  Darley  was  her 
maiden  name ;  she  came  of  an  ancient  Yorkshire  family. 
Hers  was  a  very  noble  character — affectionate,  sym- 
pathetic, unselfish ;  her  influence  upon  him  was  great,  and 
in  all  crises  of  his  life  he  turned  to  her  with  complete 
confidence.  She  was  the  staunehest  of  friends.  Their 
home  life,  both  at  Cavendish  Place  and  at  Lastingham,  was 
absolutely  united ;  its  very  suflBoiency,  indeed,  seemed  to 
be  in  great  part  responsible  for  the  retired  life  which  they 
both  led,  and  which,  after  her  death,  became  for  him  more 
and  more  the  life  of  a  recluse. 

On  October  14th  Sydney  Ringer,  the  questioner,  put  the 
last  great  question;  on  the  18th  he  was  buried  at 
Lastingham,  on  the  edge  of  the  moors.  He  lies  in  the 
same  grave  with  his  wife  and  by  the  side  of  an  elder 
daughter,  Annie  Ringer,  who  died  young,  and  in  whose 
memory  the  beautiful  church  of  Lastingham  was  restored 
"  by  her  father  and  mother." 

A  pupil  of  Dr.  Ringer  writes: 

Ringer,  at  the  outset  of  his  career,  devoted  himtelf  to  the 
study  o£  clinical  medicine,  and  became  undoubtedly  one  of 
the  most  acute  clinicians  of  his  time,  and  ho  maintained 
this  interest  thrcTughout  his  life.  All  who  came  under  bis 
influence  as  a  hospital  physician  had  many  opportunifies 
oE  seeing  the  skill  and  keenness  with  which  he  unravelled 
the  intricacies  of  a  diiBoult  case.  It  is  important  to 
recognize  this,  as  those  to  whom  only  his  name  was  known 
associated  him  almost  entirely  with  other  woik,  thera- 
peutical and  physiological  in  its  bearing;  but  notwithstand- 
iog  the  very  large  amount  of  extremely  valuable  work 
that  he  earned  out  in  the  laboratory,  he  never  lost  bis 
interest  in  c'inical  mec'i'^ine:  especially  from  the  standpoint; 
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o£  diagnosis,  and  both  as  an  acute  and  shrewd  observer,  and 
&s  an  interpreter  of  eymptoms,  he  was  pre-eminent.    When 
hie  position  as  a  physician  was  thoroaghly  established,  bis 
interest  in  physiological  problems  was  awakened,  and  for  a 
period  of  some  thirty  years  he  devoted  every  available 
moment  spared  from  a  busy  professional  life  to  continuous 
and  unremitting  work  in  the  physiological   laboratory    of 
University  College.     All  the  time  not  actually  occupied  by 
lectures,  hospital  visits,  and  the  calls  of  private  practic6, 
svas  devoted  to  experimental  investigations,  and  the  results 
of  many  of  these  inquiries  may  be  said  without  exaggera- 
tion to  have  become  part  c£  the  common  stock  of  physio- 
Ic^ical  knowledge.     Some  of  his  experimental  work  was 
purely  pharmacological  in  its  scope,  and  he  sptnt  much 
time  in  studying  the  action  of  various  drugs  and  poisons 
on    the    foncticns  of  different  organs  and  tissues,  as  for 
example,  digitahson  the  heart  and  arsenic  on  the  skin.  Even 
with  the  pharmacological  work  he  did  not  confine  himself 
to   the   narrower  side   of  the  subject,   but  was  attracted 
immediaitely  by  complex  problems  such  as  those  of  the 
antagonisms   of   drugs   and   poisons,  and  he  was  fond  of 
expatiating  on  the  different  kinds  of  antagonism  and  the 
significance  to  be  attached  to  them.    It  was  interesting  to 
observe   the  different  attitude   of   mind   with  which   he 
attacked  clinical  problems  on  the  one  hand,  and  those  of 
the  laboratory  on  the  other.    In  the  case  of  the  former  be 
vras  extremely  acuiie  and  shrewd  in  observing,  and  cautious 
in  dratving  conclusions,  rarely  venturing  on  that  pitfall  of 
the   physician — explanation  —  whereas   in    the   case    of 
experimental  facts  observed    in   the   laboratory  he  was 
fond   0!   advancing  theories,   to   be  tested   rigorously   by 
subsequent   work.    His   aonte  mind   realized  how   dan- 
gerous theory  was  in  the  ward,  where   it   is   difficult  to 
test  its  conclusions,  and  how  useful  in  the  laboratory, 
where  it  could  be  tested  and  rejected  or  not  by  the  light  of 
further    experiment.      Thus     he    was,    perhaps,    unduly 
sceptical  of  many  new  clinical  observations  aa  compared 
with  the  readiness  with  which  experimental  facts  were 
sbccepted.    Nevertheless  the  reason  at  the  back  of  this 
difference  was  a  sound  one  and  the  old  one  of  the  fallacy 
of  observation  unchecked  by  experiment.     He  was  quick 
to  see  analogies  and  fond  of  dracfing  general  conclusions  ; 
thus,  no  sooner  did  he  discover  the  action  of  calcium  in 
prolonging  the  systole  of  the  heart  than  he  extended  his 
inquiries  to  all  the  members  of  the  group  calcium,  barium, 
strontiam,  and  further  instituted  comparisons  between  the 
action  of  these  inorganic  bases    and  the  action  of  the 
members  of  the  digitalis  group.    Although  he  did  much 
valuable   work    in     pharmacology    and    was     profoundly 
interested  in  this   science  and   anxions  to  promote  its 
progress,  yet  the  work  which  will  always  be  associated 
with  his  name  is  that  which  resulted  in  the  elaboration 
of    what    is  now    known  as  "  Ringer's    solution  " — that 
is    to   say,   the    great    discovery   of   the    important    part 
played  in  vital  processes  by  the  inorganic  constituents  of 
the  body.     Here,  again,  the  wide  view  he  took  is  shown 
fay  the  variety  and  extent  of  the  experimental  researches 
he  carried  out. 

Although  the  bulk  of  the  work  demonstrating  the 
important  part  played  by  calcium  was  done  on  the 
heart,  and  especially  the  heart  of  the  frog,  yet  the  results 
were  confirmed  and  extended  by  similar  work  on  other 
vital  processes,  such  as  the  contraction  of  voluntary 
muscle,  the  growth  of  larvae — for  example,  the  tadpole ; 
the  activity  of  living  organisms — for  example,  tnbifex ; 
the  coagulation  of  the  blood,  etc.  He  endeavoured  to 
test  the  action  of  these  inorganic  salts  on  all  the  processes 
of  living  tissues.  In  this  work  also  the  problem  of  anta- 
gonism attracted  his  attention,  and  many  very  striking 
experiments  were  devised  to  demonstrate  the  different 
effects  produced  by  calcium  and  potassium  on  the  frog 
heart  and  also  on  the  coagulation  of  the  blood. 

Although  most,  if  not  all,  of  this  work  was  done  before 
the  modern  conceptions  of  the  nature  of  solutions  had 
been  developed,  Kioger  saw  early  in  his  work  that,  in  the 
action  of  salts,  what  was  then  called  the  base  acted  more 
or  less  independently  of  the  acid,  and  in  some  respects  hia 
views,  somewhat  inchoate  as  they  were,  anticipated  the 
more  modern  theory  of  solutions,  ions,  etc.  There  can  bo  no 
doubt  that  all  this  work  was  of  the  very  highest  value, 
and  it  is  interesting  to  note  again  that  it  was  ail  done  in 
the  intervals  of  scanty  leisure  in  the  course  of  a  very  buey 
professional  Ufe. 


Einger  was  extremely  generous  and  kindly  in  assisting 
the  original  work  of  younger  men,  and  was  always  ready 
to  afford  any  real  worker  any  assistance  in  his  power  in 
order  to  further  any  inquiry  either  in  cUnioal  medicine  or 
in  physiology  or  pharmacology,  and  no  one  took  more 
gennine  interest  or  a  keener  pleasure  in  any  new  fact 
observed  by  his  pupils  or  his  friends,  as  well  befitted  a 
man  who  was  so  exoellent-  a  type  of  a  truly  scientific 
physician. 

The  following  letter,  which  we  have  permission  to  pnb^  I 
lish,  has  a  pathetic  interest,  as  it  was  written  so  near  the 
end  ;  it  also  shows  the  graceful  courtesy  of  the  man.  Its 
occasion  was  a  reference  to  Ilinger's  work  made  in  an 
address  on  the  Use  and  Abuse  of  the  Lime  Salts  in  Health 
and  Disease,  delivered  at  the  opening  of  the  Post  graduate 
Course  at  the  Glasgow  Royal  Infirmary  on  September  lec, 
1910,  by  Sir  James  Barr,  and  published  in  the  British 
Medical  Jooenal  of  September  24tb,  1910  (p.  829^ 

Lastisgham, 

Sinnington,  K.S.O., 

September  26th. 
My  dear  Sir  James  Barr, 

Thank  joa,  thank  you  very  greatly,  for  your  kind 
reference  to  my  work  in  your  address.  You  can  hardly 
imagine  the  pleasure  it  gives  me.  When  you  have  reached 
my  age  and  have  ceased  from  all  work  and  yon  receive 
such  a  complimentary  notice  of  your  work  from  so 
great  an  authority;  yon  will  know  the  pleasure  yoa  havo 
given  me. 

Yours  sincerely, 
(Signed)        Sxdnby  Ringbk. 

M«s.  KATt«R  relets  that  she  is  unable  to  reply  perSdtr- 
ally  to  the  many  kind  letters  of  sympathy  she  ha3  received 
from  the  friends  and  oolleagnes  of  her  deceased  father, 
Dr.  Sydney  Ringer.  She  trosts  they  will  accept  this 
acknowledgement  of  her  sineete  thanks. 


@^Ij£  ^^rhias. 
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School  of  Instruction  R.A.M.C. 
Division. 


Second  London 


The  following  classes  have  been  arranged  in  connexion 
with  this  school : 

Offieers'  Cfos?. 

Preparatory  Course  for  Examination  '-A." — LoNDOK:  At  the 
K.A..M.  College,  Millb'auk  (Ijecture  Theatre),  4  to  6  p  m.  ,VIon- 
days  and  Wednesdays,  beginning  on  Monday,  October  31st. 
Woolwich  :  At  Head  Quarters,  Woolwich  (Brookhill  Road), 
3  to  5  p.m.  Tnesdavs  and  Thursdays,  beginning  on  Thursday, 
October  27th. 

A  preparatory  course  for  Examination  "  B  "  will  be  arrangfifl 
early  in  1911. 

A  course  of  iu3tractiou  will  begin  on  Kovember  8th  and  will 
continue  until  about  December  22ad,  1910.  It  will  be  held  at 
Greeuwich — the  drills  at  the  Royal  Kaval  College,  the  lectures 
at  Vansittart  House,  Greenwich  Road. 

Classes  will  be  held  in  aocordanoe  with  the  following 
syllabus ; 

I.  Becruifi  Coarse. — For  men  on  joining  who  have  received 
little  or  no  previous  instruction. 

II.  Jtuiior  Courac. — A  complete  coarse  of  elementary  drill  and 
first  aid  for  men  of  under  two  years'  service.  Men  of  over  two 
years'  service  who  require  a  "refresher "  course  may  attend. 

III.  Nurnnri. — This  course  is  for  mambers  of  the  nursing 
section,  and  is  intended  as  a  preparation  for  the  Hospital  Courses 
mentioned  in  Regulations  for  the  Territorial  Force,  Appendix 
12.  6  (III). 

IV.  Clerical  i)!(tic':.— Elementary  duties  of  an  R.A.M.C.  olork 
as  refei-red  to  in  Territorial  Korce  Regulations,  Appendix  12, 
6  (VUl). 

V.  Promotion  Clas<. — Special  oiachiug  as  drill  iiistruotor?  *it>a 
in  the  subjects  requited  for  promotion  by  Btandiug  Ordcra 
R.A.M.C.  paragraphs  280  et  seq. 

YI.  Transport. — Theoretical  and  prstatical  iustructicm. 

YIt.  Sanitation.— A  complete  course  for  all  sections  atf^ 
ranks.  Privates  of  the  general  duty  section  who  attend  this 
course  and  pass  the  examinfttionare  eligible  for  the  fonrtti  rat* 
of  corps  pav  under  RegaiatioDs  lor  the  Territorial  i'oroe, 
Appendix  12,  6  (IX). 

Nonirnal  rolls  of  tbtise  ialendiag  to  join  rfiould  be  fbrwaa;dBd 
ae  aarly  as  possible  from  each  unit  to  the  adjutant.  AgaiW* 
eacfeoame  snotild  be  stated  the  courses  to  be  taken. 
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The  Obganieation  of  Voluntaby  Aid. 
We  have  recently  had  several  inquiries  regarding  the  War 
Office  scheroe  for  the  organization  of  voluntary  aid  and  the 
formation  of  Voluntary  Aid  Detachments,  and  more  than  one 
correspondent  inqnlrea  the  attitude  taken  up  by  the  British 
Medical  Association  with  regard  to  the  Instruction  and  exami- 
nation of  women  to  qualify  for  the  nursing  certillcate,  whether 
it  must  be  by  qualified  medical  practitioners  or  whether  trained 
nurses,  may  be  recognized  as  teachers  or  examiners.  As  far  as 
we  are  aware,  the  Association  has  so  far  expressed  no  opinion 
on  the  matter,  but  we  understand  that  the  subject  is  likely 
to  be  raised  at  the  next  meeting  of  the  Territorial  Forces 
Committee.  According  to  the  present  regulations,  the 
only  bodies  that  the  War  Office  is  prepared  to  recognize 
are  the  County  Associations,  and  It  looks  to  them  to  see 
that  the  Instruction  is  kept  up  to  the  required  standard ; 
it,  however,  publishes  a  provisional  list  which,  it  states, 
may  be  added  to  from  time  to  time,  of  bodies 
which  it  approves  for  the  purpose  of  granting  certi- 
ficates in  "first  aid."  These  bodies  are  as  follows:  The 
St.  John  Ambulance  Association,  the  St.  Andrew's  Ambulance 
Association,  the  National  Fire  Brigades  Union,  the  National 
Health  Society,  the  London  County  Coimoil,  and  provincial 
County  Councils,  where  the  conditions  as  regards  instruction 
and  examination  laid  down  in  the  voluntary  aid  scheme  are 
complied  with,  the  gist  of  which  seems  to  be  that  instruction  In 
first  aid  must  be  given  by  a  duly  qualified  medical  practitioner 
and  the  examination  carried  out  by  a  qualified  practitioner 
other  than  the  Instructor,  the  instruction  in  "  home  nursing  " 
must  be  given  by  a  duly  qualified  medical  practitioner  or  a 
trained  nurse,  as  may  be  found  most  convenient,  and  the 
examination  must  be  conducted  by  a  medical  practitioner  or 
matron  of  a  training  school,  both  of  whom  must  be  distinct 
I      from  the  instructors  of  the  class. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBUEGH. 
The  following  candidates,  having  passed  the  requisite  examina- 
tions, have  been  admitted  to  the  Fellowship : 

E.  Adam,  Whinneyhill ;  .T.  C.  E.  Braine-Hartnell,  Cheltenham  ; 
J.  C.  Bridge,  Dunfermline;  M.  K.  S.  Button,  Deal;  B.  P. 
Campbell,  Edinburgh ;  D.  Cotterill,  Edinborah  ;  O.  C.  Dorman. 
Winnipeg ;  E.  O.  Button,  Manchester  ;  W.  Fleming,  Shantung ; 
J,  S.  Qoodall.  London;  W  L.  Gordon,  Edinburgh;  R.  Hill, 
Whiteiibbey:  B.  Le  E.  Hodging,  Lucan,  Ontario;  I.  W.  John- 
Sion,  Bury;  ,J.  W.  Mcintosh,  London;  C.  MaoLuurin,  Sydney: 
S.  MacMui-ray,  Belfast;  M.  M.  Mamourian.  Ashton-UDdcv-Lyne; 
H.  J  .  uTore,  Edinburgh;  C.  C.  Murison,  Captain  I.M.S.:  J. 
O'Dohcvty,  Belfast;  S.  r.  Shroff,  Edinbursh;  A.  Himpson, 
Tranent,  East  Lothian;  V.  F.  Usher,  Nelson,  New  Zealand; 
P.  L.  Watkin-Williams.  Bridgwater;  R.WUkins,  Longtoc:  H.  J. 
■Williama,  Plumstead,  Cape  Colony. 


SOCIETY  OP  APOTHECARIES  OP  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Surgery.— 'fN.  S.  Adler.  *  tD.  E.  S.  Davies,  *E.  B.  Keen,  tJ.  K. 
Nariman,  tH.  S.  Tumber. 

Medioiue.— G.  A.Crowe,  tE.  D.  Richardson,  tC.  J.  Thompson. 
FoKENSio  Medicise.— J.  O.  Lewis,  G.  S.  Eichardson. 
MmwiPEET.— J.  E.  S.  Sheprard-Joces, 

♦  Section  I.  t  Section  II. 

The   diploma  of   the   society  has  been  granted  to  Messrs. 
J.  K.  Nariman,  E.  D.  Richardson,  and  H.  S.  Tumber. 


f  nblic   Hjealtb 


POOR    LAW    MEDICAL    SEKVICES. 


MEDICAL  OFFICER  OP  HEALTH  AND  INFECTIOUS 
DISEASES. 
Dr.  Charles  J.  Rbnshaw  (Ashton-on-Mersey)  writes :  In  your 
reply  to  "  Cymro  "  in  the  lounxAL  of  October  15th,  1910, 
would  it  not  be  as  well  to  add  that  the  Public  Health  Act  now 
in  force  obliges  all  part-time  medical  officers  of  health  "on 
receiving  information  of  the  outbreak  of  any  contagious, 
infectious,  or  epidemic  disease  of  a  dangerous  character 
within  the  district,  he  shall  visit  the  spot  without  delay,  and 
inquire  into  the  causes  and  circumstances  of  such  outbreak," 
etc.  If  this  be  not  added  some  medical  men  may  misunder- 
stand the  reason  of  the  visit  or  the  inquiry. 

Mr.  John  Jas.  Johnson,  Clerk  to  the  Urban  District  Council 
of  Lejland,  writes :  My  attention  has  been  called  to  the  issue 
of  the  JouENAL  of  October  15th,  wherein  on  page  1198,  in  a 
reply  addressed  to  "  Cymro,"  it  is  stated  it  is  "  entirely  within 


the  discretion  of  a  medical  officer  of  health  whether  he  visits 
every  case  of  infectious  disease  notified  to  him."  This  is 
obviously  wrong  in  the  face  of  the  regulations  as  to  the 
medical  officer  of  health  issued  by  the  Local  Government 
Board  on  March  23rd,  1891,  which  are  still  in  force.  I 
particularly  refer  yon  to  Clause  6  under  the  head  of  duties  in 
those  regulations.  If  you  differ  from  me  it  will  be  interesting 
to  know  how  you  come  to  the  conclusion  that  you  have  as 
reported  in  the  paper. 

','  We  were  assisted  in  coming  to  the  conclusion  which 
appeared  on  p.  1198  by  a  communication  from  the  Local 
Government  Board,  which  will  be  found  on  page  183  of  Messrs. 
Knight's  Decisions  of  the  Local  Government  Board  for  1905, 
referring  to  Art.  18  (6)  of  the  General  Order  of  the  Board  off 
March  23rd,  1891,  in  which  communication  it  is  stated  that 
the  Board  does  not  construe  the  order  as  rendering  it  essential, 
as  a  general  rule,  that  a  medical  officer  of  health  should  visit 
the  place  of  occurrence  of  every  case  of  infectious  disease 
coming  to  his  knowledge ;  yet  if  his  information  points 
to  an  outbreak  of  any  infectious  disease  of  a  dangerous 
character,  the  Board  regard  it  as  his  duty  to  take  the 
steps  indicated  in  Art.  18  (6).  The  Board  points  out 
that  in  this  respect  it  is  immaterial  whether  the  officer's 
information  was  obtained  under  the  Infectious  Disease 
(Notification)  Acts  or  otherwise.  The  Board  has  not  lalt} 
down  any  general  rules  as  to  the  Interpretation  to  be  place(i 
on  the  words  "outbreak  of  any  infections  disease  of  a> 
dangerous  character,"  as  they  are  in  the  habit  of  holding  the 
medical  officer  of  health  responsible  for  the  judgement  which 
he  forms  on  the  question  whether  any  particular  case  or  cases 
of  such  disease  constitute  an  outbreak  for  the  purpose  of  the 
section  referred  to. 


Ilfibkal  Ileitis* 


The  King  has  graciously  consented  to  become  patron 
of  the  West  London  Hospital,  Hammersmith  Eoad,  in 
succession  to  his  late  father.  King  Edward  Til. 

The  Honorary  Secretaries  of  King  Edward's  Hospital 
Fund  received  last  week  an  anonymous  gift  of  £10,000. 

Undee  the  will  of  the  late  Mrs.  Sarah  Hancock  the 
Middlesex  Hospital  and  the  Great  Northern  Hospital, 
HoUoway,  each  receives  £1,000. 

The  students'  annual  dinner  of  the  National  Dental 
Hospital  will  be  held  at  the  Trocadero  Restaurant,  Picca- 
dilly, on  Friday,  November  18th,  at  6.50  for  7  p.m.,  Mr. 
Henry  T.  Butlin,  D.C.L,,  P.E.C.S.,  in  the  chair. 

A  GENEBAL  meeting  of  the  Medical  Officers  of  Schools' 
Association  will  be  held  at  11,  Chandos  Street,  Cavendish 
Square,  on  Thursday,  November  3rd,  1910,  at  4.30  p.m., 
when  Mr.  R.  Denison  Pedley  will  read  a  paper  on  the 
Cajre  of  the  Teeth  in  School  Children.  Dr.  Stanley  Colyer 
and  others  will  take  part  in  the  discussion. 

At  the  opening  of  the  local  hospital  of  the  Rockefeller 
Institute  for  Medical  Research  in  New  York  on  October 
18th  it  was  announced  that  Mr.  John  D.  Rockefeller  hac! 
given  £764,000  to  the  institute,  making  his  total  endow- 
ment £1,800,000.  The  hospital  has  accommodation  for 
seventy  patients,  who  vrill  be  selected  with  a  view  to  the 
scientific  study  of  their  cases. 

A  DEBATE  on  the  treatment  of  fractures  in  the  neigh- 
bourhood of  the  joints  will  be  opened  by  Mr.  Robert  Jones 
of  Liverpool,  before  the  Surgical  Section  of  the  Royal 
Society  of  Medicine,  15,  Cavendish  Square,  W.,  on  Novem- 
ber 8th,  at  5.30  p.m.  Fellows  and  members  of  the  Section 
desiring  to  take  part  in  the  discupsion  are  requested  to 
send  their  names  to  the  Senior  Honorary  Secretary,  Mr, 
Jonathan  Hutchinson,  1,  Park  Crescent,  W. 

At  the  opening  meeting  of  the  Bristol  Medico- Chirurgical 
Society  the  new  president,  Dr.  Bertram  Rogers,  deliverecS 
an  address  on  Samuel  Johnson  and  Medical  Life  in  the 
Eighteenth  Century.  The  gout  and  asthma  mentioned  in 
Boswell's  Life  of  Johnson  seemed  to  him  the  same  diseases 
as  those  now  thus  termed,  and  it  was  unnecessary  to 
introduce  suppositions  either  of  chorea  and  rheumatism  or 
of  angina  pectoris,  as  had  been  done  by  two  American 
writers,  in  order  to  explain  his  death.  The  symptoma 
recorded  justified  the  ascription  of  Johnson's  death  to 
heart  disease,  consequent  on  chronic  asthma. 
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LETTERS,    NOTES,    AND    ANSWEES. 


[Oct.  29,  1910. 


IW  Queriei,  amwers,  and  communications  relating  to  tuijecti 
to  which  tpecial  departmentt  of  the  British  Medical  Jodrkal 
are  devoted  Kill  be  found  under  their  re/pective  headingi. 

QUSRIES. 

D.  G.  M.  M.  desires  to  know  of  acy  monograph  or  book  dealing 
with  irjn  medication  and  the  absorpl:ion  and  eliminatioa  of 
iron  by  the  system. 

Folk  Lore  would  be  gratefal  to  members  for  any  iotormation 
as  to  books  or  papers  dealiug  with  folk  lore'  in  regard  to 
medicine  in  the  West  of  England. 

Asthma  asks  whether  "  soureJ  milk"  treatment  has  achieved 
any  success  in  aethma.  in  which  the  digestive  symptoms  were 
only  very  slight.  He  has  a  patient  of  60  who  has  had  bron- 
chitis and  emphjsemii  for  several  years,  with  occasional 
attacks  of  asthmi,  which  has  been  very  little  relieved  by  the 
nsual  remedies  or  by  dieting  and  epending  the  winter 
abroad. 

*,*  ^\"e  have  referred  this  query  to  a  leading  authority  who 
writes:  There  is  no  reason  to  believe  that  the  use  of  soured 
milk  would  be  of  any  help  in  such  a  case  as  our  correspondent 
describes. 

AP.TEBIO- SCLEROSIS. 

Akteeioecleeosis  asks  as  to  the  beet  literature  on  arterio- 
sclerosis, particularly  the  iavolutionary  form  of  disease  and 
its  treatment. 

*,•  The  following  references  will  probably  answer  our 
correspondent's  reqairements  :  Articles  by  Dr.  F.  W.  Mott  in 
AUbutt  and  EoUeslou's  Syfte}ii  of  Medicine,  1909,  vcl.  vii, 
p.  582 ;  by  Professor  William  Osier,  in  Osier  and  McCrae's 
Syste7ii  of  Medicine,  vol.  iv,  p.  419;  by  Stengsl,  Aiiterican  ^[edi■ 
cine,  1906,  vol.  ix,  p.  195;  ibid.,  1904,  vol.  vii,  p.  9,  and  American 
Journal  of  Medical  Science,  February,  1908. 


ANSW^BRS. 


CotJNTRT  G.P. — We  are  informed  that  carbon  dioside  can  be 
obtained  from  the  Carbon  Dioside  Company,  Lea  Bridge 
Koad,  Clapton.  The  treatrrent  is  applicable  to  infants.  Our 
correspondent  will  find  details  of  the  technique  in  an  article 
by  Dr.  J.  M.  H.  MacLeod,  published  in  the  British  Medical 
Journal  of  January  29th,  1910,  page  254. 

Detection  of  Tubercle  Bacilli  in  Mii.k. 
Dr.  George  Stewart  (Blackball,  Midlothian)  writes  : 
"  Tubercle  "  will  find  a  description  of  Pappenheim's  method 
of  staining  in  Abel's  Laboratory  Handbook  of  Bacteriologii 
(Oxford  Medical  Publications,  1907),  page  93.  By  this  method 
smegma  bacilli  are  stained  blue,  tubercle  red. 


I.BTTBB8.    NOTBS,    BTC. 

The  Desteuctiox  of  E.\ts. 
With  reference  to  Lieuteuant  Colonel  Andrew  Buchanan's 
paper  on  Cats  as  Plague  Preventers,  which  was  published  in 
the  Journal  of  August  6th,  Mr.  Alf.  C.  Greene,  of  Kirk 
Michael,  Isle  of  Man,  writes:  This  isle,  as  you  will  probably 
know,  has  more  almost  than  its  fair  share  of  rats  and  mice. 
■On  first  coming  here,  four  and  a  half  years  ago,  we  were  told 
that,  if  we  did  not  keep  a  cat  or  two,  we  should  be  overrun 
with  them.  My  housekeeper  had  a  strange  fear  of  cats,  more 
even  than  of  these  pests,  so  it  was  decided  that  traps  and 
poison  should  be  used  instead.  Later,  through  seeing  a 
reference  somewhere  as  to  the  fear  rats  had  of  the  smell  of 
paraffin  oil,  and  knowing  also  that  all  these  animals  disliked 
any  other  smell  in  their  runs  but  their  own,  for  oar  pro- 
tection I  decided  to  test  the  application  of  it  upon  them,  and 
•did  so  with  most  excellent  results.  At  this  time  we  had  mice 
everywhere,  bedrooms  included.  I  ciught  one  and  sprinkled 
it  with  a  little  petroleum,  and  let  it  go  otherwise  unharmed, 
when  it  immediately  made  for  its  run  and  disappeared,  and 
from  that  day  to  two  years  after  we  had  not  one  I  After  this 
time  one  or  t.vo  came  again.  1  caught  another,  sprinkled  it 
aa  before  and  let  it  go,  and  since  this  have  been  quite  free 
from  them.  We  have  had  no  trouble  at  all  with  them 
for  four  years  now,  and  I  Bhall  do  the  same  whenever 
the  occasion  may  arise  in  future.  Everyone  of  my  neigh- 
bours keeps  cats ;  one,  whoie  bouse  is  not  fifty  yards  away, 
keeps  no  Icbs  than  half  a  dozen  of  them,  but  they  also 
have  plenty  of  both  rats  and  mice  too.  We  have  none  of  any 
of  the  varieties.  It  eeems  to  me  that  ma-jy  of  jour  readers 
would  like  to  know  of  this  very  simple  and  easytohand 
remedy,  and  I  hope  it  may  bj  useful  to  jou  to  give  it  them. 
I  also  hope  you  may  think  thit  if  this  were  done  systematic- 
ally all  over  the  world  it  would  drive  these  pests  away  from 
their  usual  feeding  places,  and  by  so  doiog  stop  thern  from 
breeding  fast, and  that  it  would  be  likely  to  lead  to  killing  them 
otf  much  quicker  thin  the  nse  of  traps,  poison,  and  virus  to 
*pr«ad  disease  among  them  will  over  do.  There  is  no  chance 
01  their  bodies  d?c»ying  anl  bei^g  left  on  anv  premises,  and 


causing  disease  thereby,  because  they  fly  from  all  their  runs 
which  are  tainted  with  the  paraffin  smell,  and  will  not  come 
near  it. 

St.  Paul's  "  Thorn  in  the  Flesh." 
Dr.  F.  D.  Welch  (London)  writes:  In  Romans  xvi,  22,  "I 
Tertius  who  wrote  this  epistle  salute  you  in  the  Lord,"  proves 
that  this  writer  assisted  St.  Paul,  and  I  am  firmly  convinced 
from  the  wording  that  St.  Paul  wrote  with  his  own  hand  Iho 
verses  25,  26,  27.  In  my  last  letter  I  commented  on  the  negative 
evidence  in  these  three  verses  and  in  the  salutations  of  other 
epistles,  and  I  would  remiud  Dr.  George  Jones  that  he  has 
not,  as  I  requested,  yet  produced  evidence  from  the  New 
Testament  in  support  of  his  statement  that  these  verses  in 
Romans  and  the  salutations  of  the  Epistles  I  named  were 
written  "  in  large  handwriting  similar  to  that  used  by  some 
myopes."  So  far  as  I  know  he  has  none;  if  there  is,  will 
he  produce  it?  A'.so,  why  has  he  not  replied  to  my  first 
question? 

So  far  as  I  can  discover,  there  is  no  verse  in  the  New 
Testament  similar  to  the  statement  in  Romans  xvi,  22,  above 
mentioned,  which  says  that  another  writer  assisted  St.  Paul 
to  write  Galatians ;  and  as  St.  Paul  states  distinctly  in 
Galatians,  "  I  have  written  unto  you  with  mine  own  hand,"  I 
am  firmly  convinced  that  St.  Paul  wrote  the  whole  of 
Galatiansright  through  from  the  very  first  word  to  the  very 
last  word  with  his  own  hand  and  without  help  from  any- 
other  writer.  To  have  done  this  his  eyesight  must  have  beeu 
good,  and  the  evicea^e  that  has  been  produced  up  till  now  in 
support  of  the  opinion  that  his  eyesight  was  defective  is  found 
to  fail  completely  when  carefully  thought  oat  and  rightly 
interpreted. 

In  support  of  my  opinion  that  the  words  "  through  infirmity 
of  the  flesh  "  (Galatians  iv,  13)  mean  •■  because  all  are  sinners," 
might  I  point  out : 

1.  In  the  opening  verses  of  this  wonderful  epistle  St,  Paul 
places  very  prominently  before  his  readers  the  words,  "  who 
gave  Himself  for  oar  siiis  that  He  might  deliver  us  from  this 
present  evil  world  "  (i,  4). 

2.  That  chapter  iv  consists  of  a  mast  brilliant  oration  in 
support  of  the  gospel  of  Christ  which  completely  sweeps  away 
all  opposition  before  it,  and  the  wcrJs  used  to  mean  '•  because 
all  are  sinners"  are  of  exceedingly  great  value  in  that  oration. 
If  used  to  mean  "because  I  was  delayed  by  bodily  disease," 
they  would  be  of  no  value  whatever. 

3.  That  in  the  description  of  St. Paul's  preaching  in  Galatia 
(Acts  xiv)  we  are  told  he  "fled  unto  Lystia"  (verse  6),  "ran  in 
among  the  people  crying  out"  (verse  14),  from  which  it  is 
quite  certain  that  nothing  serious  was  wrong  with  either 
lower  limbs,  lungs,  or  larynx.  Even  after  being  stoned  "  the 
next  day  he  departed  with  Barnabas  to  Derba  "  (verse  20),  and 
the  whole  account  of  this  missionary  journey  suggests  that 
both  St.  Barnabas  p-nd  St.  Paul  were  very  active  in  their 
movements.  I  can  find  no  statement  that  St.  Paul  was 
delayed  by  disease  of  his  eyes  ! 

4  Though  not  connected  with  the  "  thorn,"  I  might  point 
out  that  when  referring  to  bodily  disease  in  another  epistle, 
St.  Paul  uses  the  word  "  sick  "  aud  not  infirmity  of  the  flesh. 
"  Trophimus  have  I  left  at  Miletum  sick  "  (2  Timothy  iv,  20). 

The  following  are  my  reasons  for  thinking  St.  Paul  refers 
to  the  visions  of  another  man  in  2  Corinthians  xii  as  well  as  to 
his  own  visions,  aud  that  this  other  "man  in  Christ"  is 
St.  Barnabas:  (1)  "I  knew"  suggests  a  past  acquaintance. 
I  am  well  aware  some  few  people  translate  the  word  "know" 
instead  of  "knew."  ^2;  "Above  fourteen  years  ago"  leads  us  back 
to  \i>.  45  or  46,  when,  according  to  Acts  xiii,  xiv,  St.  Barnabas 
and  St.  Paul  were  companions  on  their  missionary  journey, 
part  of  which  was  in  Galatia.  (3)  "Whether  in  the  body  I 
cannot  tell  or  whether  out  of  the  body  I  cannot  tell  "  suggests 
that  St.  Pan!  did  not  see  these  particular  visions  himself,  bat 
that  they  were  told  to  him.  The  description  was,  I  take  it, 
somewhat  vague  in  parts,  presumably  because  the  "man  in 
Christ"  was  very  greatly  amazed  at  the  visions,  and  could 
not  in  consequence  describe  everything  that  had  happened 
very  accurately.  "  Of  such  an  one  will  I  glory,  yet  of  myself 
I  will  not  glory."  proves  that  St.  Paul  is  referring  to  another 
man's  visions"  as  well  as  his  own.  Of  his  own  visions,  all 
St.  Paul  tells  us  is  "the  abundance  of  the  revelations."  The 
opinion  expressed  about  the  "thorn  in  the  flesh"  came 
suddenly  in:o  my  head  in  two  or  three  minutes  one  Friday 
morning  when  in  my  surgery. 

I  do  not  intend  "writing  "any  more  on  the  thorn  or  St. 
Paul's  eyesight,  as  it  seems  to  me  that  all  the  New 
Testament  evidence  has  been  now  discussed. 
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CLINICAL    MEASUKEMMT    OF    DIASTOLIC 

BLOOD  PRESSURE  A]sY)  CARDIAC 

STRENGTH. 

Opening  Addrkss   of  the  Winter   Session  at  the 
Noeth-East  London  Posx-GE.vDnATE  CotLEGS, 
October  27th,  1910.  = 

BT 

SIR   LAUDER   BRUNTON,   Bart.,    MD.,  D.Sc, 

F.E.C.P.,  P.R.S. 

COKSTTLTIXG  PHTSICIAN  TO   3T.  BABTHOLOIIEW'S  HOSPITAI.. 

3Ir.    President  and   Gbktlembx, — I  thank  yon  for  the 
honour  yoa  hive  done  me  in  asking  me  to  addrtss  you 
to-night,  and   also  for  the  choice  o£    subject  which  yoc 
have  given  me.    I  am  informed  that  you  would  like  me 
to  speak  on  the  clinical  aspects  of  blood  pressure,  a  subject 
in  which  I  am  particularly  interested.     It   is   said,   and 
I  believe  with  troth,  that  when  a  man  grows  old  be  reverts 
to  the  subjects  of  which  he  was  fond  in  his  youth,  and  on 
the  25th  of  next  month  it  will  be  exactly  forty-five  jears 
since  I  made  my  first  experiment  on  blood  pressure  under 
the    guidance    of    my    friend,  the   late   Professor  Arthur 
Gamgee.     At  that  time  instruments   for  recording   blood 
pressare  were  very  fesv  in  number  altogether,  and  there 
was  not    such    a    thing    in    the   three    kingdoms.    The 
apparatus  that  I  used  was  not  a  recording  one.  and  was 
of  the  very  simplest  kind.    It  was  a  crude  imitation  of 
Marey's  h^emodynamometer,  and  consisted  of  a  pomatum 
bottle,   half   filled   with   mercury,   and   with   three   holes 
bored  through  the  cotk.     In  the  first  of  those  was  fixed 
an  upright  tube,  about  8  in.  long,  in  which  the  mercury 
oscillated  freely,   and   gave  the  maximum  and  minimum 
pressures.     The  second  was  similar  in  size,  but    had  a 
constriction  at  one  part,   so  that  the  mercury  oscillated 
very  little  in  it,  and  thu'j  the  mean  pressure  was  indicated. 
The  third  tuba  was  bent,  and  communicated  with  the 
artery.     The  instrument  was  very  crude,  but  was  neverthe- 
less very  serviceable,  and  by  its  means  I  was  able  to  formu- 
late, I  believe  for  the  first  time  completely,  the  mode  of  action 
of  digitalis  on  the  circulation.    I  concluded  that  it  had  a 
threefold  action     First,  that  it  slowed  the  heart  through 
the  vagus  nerve  ;  secondly,  that  it  increased  the  power  of 
the  heart;  and,  thirdly,  that  it  contracted  the  arterioles, 
and  thus  raised  the  blood  pressure.     The  slowing  of  the 
heart    through    the    vagus    had   been    noted    by   several 
observers  before.     Traube  had  noticed  a  rise  in  pressure, 
but  he  had  atUibated  this  entirely  to  a  more  powerful 
action  of  the  heart,   and  in   his  earlier  work '   overlooked 
the  effect  of  the  drug  upon  the  vessels.    Von   Bezjld- 
had  also  noticed  a  rise  in  blood  pressure,  and  Lenz'  a 
slowing   in    the   flow   of   blood,   but    neither  appears    to 
have  attributed   these  phenomena  to  contraction  of  the 
vessels.      Blake,'   twenty  years  previously,   had   insisted 
upon  the  eSect   of    digitalis   upon    the  vessels,  bat  he 
disregarded   its    action  on  the  heart;   and    thus  it    was 
that,  I  think,  the  complete  idea  of  the  action  of  the  drug, 
6uch  as  is  now   held,  was  first  formulated  iu  mv  thesis 
presented  to  the  University  of  Edinburgh  in  1S66.     It  is 
true  that  Traube^  in  1865  mentioned  that  he  had  found 
digitalis  to   have   sin    action    on    the    vasomotor    nerves 
{Digitalis   ivie   ich  nachtniglich  gefunden  habe  audi  auf 
dda  vatomoior  Nervensystem  erregend    wirlct).     To    him 
therefore  belongs  the  priority  of  the  discovery  of  the  action 
of  digitalis  on   the  arterioles  ;  and,  taken  along  with  his 
previous  work,  this  passage  shows  thai  he  had  obtained 
a  complete   knowledge  of   the   action   of    the    drug,   vet 
he  did  not  formulate  it  in  its  entirety  until  1871.^     in  1869 
I  went  to  work  wish  Ludwig   at  Lsipzig,   and  after  my 
return   to   London   I  published  in  the  British    Medical 
JouRN.AL  of  June  3rd,  1871,  a  fairly  complete  account  of 
the  apparatus   and  methods  used  for   ascertaiuiog   blood 
pressure  and  all  the  causes  which  influence  its  variations. 
These  papers  were  republished  in  a  tmiU  book  entitled 
Experimental   Investigation   of   the  Action   of  Medicines, 

*  Tha  lattor  part  of  this  address  was  also  giveo  at  the  mcetiug  tf  tbo 
Reading  Pathological  Society  on  October  20!h,  1910. 


but  only  500  copies  were  printed,  and  the  book  was  oat  ol 
print  in  about  fcjx  weeks  after  it  was  issued. ^^ 

It  is  very  likely  that  many  of  you,  perhaps  most  of  yon, 
are  completely  acquainted  with  the  physiology  of  b!ood 
pressure,  but  there  may  be  some  here  who  are  not,  and  for 
their  sakes  perhaps  you  will  aUow  me  to  follow  the  plan 
which  I  see  is  adopted  in  many  magazines.  Where  a  story 
is  continued  through  several  numbers,  some  of  these 
magazines  place  at  the  beginning  of  each  new  instalment 
a  short  summary  of  what  had  gone  before.  It  does  not 
greatly  inconvenience  those  who  have  read  the  previous 
instalments,  and  it  is  very  UEeful  to  those  who  have  not. 

I  will  therefore,  before  proceeding  to  the  subject  proper 
of  my  paper,  say  a  few  words  about  bleed  presume  in 
general,  and  the  headicgs  into  which  I  shall  roughly 
divide  the  paper  are:  (1)  Blood  prcEsnre — what  is  it? 
(2)  How  is  it  measured  in  the  laboratory  ?  I  shall  then 
discuss  (3)  how  is  it  measured  chnicallj  ■?  (4)  what  do  its 
variations  indicate?  and  (5)  how  do  Ihey  help  us  in 
treatment  ? 

I, — Blood  Presiure. 
Blood  pressare,  or  arterial  tension,  is  the  prefsure  at 
which  the  blood  is  kept  ia  the  arterial  system,  and  which 
drives  it  through  the  capillaries  in  the  healthy  body,  or 
makes  the  blood  spout  out  in  a  stream  from  a  seven  d 
artery.  If  we  suppose  the  arteries  to  be  empty  ard  the 
heart  begins  to  beat,  it  will  gradually  fill  the  arterial 
system.  Very  little  blood  will  flow  at  first  through  the 
capillaries,  but  as  the  arterial  system  becomes  fuller  and 
fuller  and  it?  walls  moredisterded,  the  point  will  at  length 
be  reached  when  as  much  blood  will  flow  cut  in  the 
interval  between  the  beats  of  the  heart  as  is  driven  in  by 
each  pulsation.  The  pressure  cr  tension  which  theu 
exists  in  the  arteries  is  the  blood  presEure.  It  is  a 
most  important  factor  in  the  circulation,  because  by  it  the 
flow  of  blood  is  maintiined  during  the  time  the  heart  ia 
resting,  and  when  we  remember  that  the  heart  rests — that 
is,  is  in  a  state  of  diastole— thirteen  hours  cut  of  the 
twenty-lour  on  an  average,  we  can  readily  understand  the 
important  part  which  the  blood  pressure  plays.  It  drives 
the  blood  through  the  capillarits  and  thus  supplies  the 
tissues  with  nourishment  and  removes  waste  from  them. 

II. — Measurement  of  Blood  Pressure  in  the  Lahoratory, 
The  first  estimations  of  this  pressure  were,  I  think, 
made  by  watching  the  height  to  which  the  blood  would 
spout  from  a  cut  artery,  but  an  improvement  upon  this 
method  was  made  by  Hales,  who  connected  the  artery 
with  a  glass  tube  and  measured  the  height  io  which  the 
blood  would  ascend.  Poiseuille  improved  upon  the  method 
of  Hales  by  using  a  bent  tube  partly  filled  with  mercury, 
and  this  tube  is  constantly  used  at  present  in  Eome 
clinical  instruments.  Ludwig  made  an  immense  advance 
by  putting  on  the  mercurial  column  a  long  rod  furnished 
with  a  writing  point,  by  which  the  movements  of  the 
mercury  up  and  down  were  recorded  upon  a  revolving 
cylinder.  To  this  recording  instrument  he  gave  the  nati:e 
of  "kymographion,"  or  more  Ehortly  kymograph.  The 
disadvantage  of  the  mercurial  column  is  that  when  once 
it  is  set  in  movement  it  oscillates  on  account  of  its  own 
inertia,  and  these  oscillations  may  either  greatly  msgiiify 
or  greatly  diminish  the  alterations  in  the  real  blood 
pressure.  In  order  to  get  rid  of  this  fallacy  several 
instruments  have  been  invented  having  lit'le  inertia  and 
giving  a  truer  record  of  the  movenients  in  b'ood  pressure. 
The  most  important  of  these  are  probably  Fick's  and 
Hiirthli's. 

The  chief  variations  which  blood  pressure  under- 
goes ate,  first,  its  amount,  and  Eeoondly,  its  oscillation, 
and  alterations  in  both  these  factors  are  instructive.  In 
the  British  Medical  JonRNAL  for  1871,  Jane  3id,  vol.  i, 
page  583  I  gave  a  tolerably  cocoplete  tible  of  the  causes 
of  alterations  both  in  blood  pressure  and  pulfe- rate,  and 
discussed  them  much  more  folly  than  it  is  necessary  to  do 
here. 

III. — Clinical  Measurement  of  Blood  Pressure. 
la  a  paper  in  the  British  2iIedical  Jourkal,  Jnlj  20  .b, 
1909,  and   in  other  places,  I  have  described  most  of  the 
in5truments  n-.e^  for  measuiing  blood  pressure  clinically. 

I  Beprinted  in  Collected  iPape.rs  07i  Circulation  and  liespiration. 
First  Seviee.  London:  Macmillan  and  Co.,  Ltd.;  New  York:  The 
MacmiHan  Company.    1937. 
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With  these  instruments  it  is  comparatively  easy  to 
measure  the  systolic  pressure.  With  the  smaller  instru- 
ments in  which  the  radial  artery  is  obliterated  by  the 
pressure  of  an  elastic  bulb  I  find  that  the  personal  equation 
of  the  observer  connts  for  a  good  deal,  and  that  two  men 
taking  the  same  pulse  may  give  values  vai-ying  by  no  less 
than  10, 15,  or  even  20  mm,  of  mercury.  This,  of  course, 
depends  partly  upon  the  training  of  the  observers,  and 
with  practice  the  differences  will  become  much  less,  and 
truer  values  will  be  obtained.  But  with  the  broad  armlet, 
compressing  the  arm  until  the  pulse  is  obliterated  at  the 
wrist,  I  find  that  the  personal  equation  counts  for  very 
little,  and  that  with  two  observers,  one  of  whom  has  had 
considerable  practice,  and  another  who  is  trying  the 
method  for  the  first  time,  the  difference  in  the  result  is 
rarely  more  thEin  5  mm.  of'  mercury.  It  is  thus 
very  easy  to  ascertain  precisely  the  systolic  pressure 
in  the  vessels,  but  it  is  very  different  when  one 
comes  to  take  the  diastolic  pressure,  more  especially  as 
authorities  are  not  quite  agreed  as  to  what  is  the  best 
method  of  doing  this.  According  to  some,  the  diastolic 
pressure  is  to  be  found  by  noting  the  maximum  oscillation 
of  the  mercurial  column,  or  of  the  indicator  of  the  aneroid, 
by  which  the  pressure  is  being  measured.  The  chief 
difBculty  in  the  way  of  this  is,  that  the  oscillations  will 
frequently  remain  of  nearly  the  same  extent  for  20  or 
30  mm.,  or  even  more.  It  is  exceedingly  difficult  to  follow 
the  oscillations  accurately  by  the  eje,  and  although  they  can 
be  graphically  recorded  on  such  instruments  as  Erlanger's 
or  Gibson's  sphygmomanometers,  yet  these  are  cumbrous, 
and  although  they  may  be  employed  in  hospitals  or  con- 
sulting rooms,  they  are  not  adapted  for  ordinary  clinical 
work.  The  point  of  maximum  oscillation  can  be  observed 
on  an  ordinary  von  Basch's  instrument,  and  I  think  even 
more  easily  on  Oliver's  portable  sphygmomanometer.  Von 
Eecklinghausen's  apparatus  is  much  used  on  the  Continent, 
but,  so  far  as  I  can  see,  the  advantage  it  possesses  is  that 
of  giving  larger  oscillations  than  von  Basch's,  and  I  do 
net  think  it  is  quite  as  good  as  Paohon's  oscillometer, 
which  I  have  brought  to  show  to  yon  in  case  any  of  jou 
may  not  have  seen  it  before.  The  advantage  of  this 
iastrument  is  that  the  sensibility  of  the  aneroid  indicating 
the  oscillations  is  always  the  same  whatever  be  the 
pressure  at  which  it  is  working.  But  with  all  these 
instruments  there  is  still  the  difficulty  to  which  I  have 
already  alluded,  namely,  that  the  oscillations  may  continue 
nearly  alike  in  amplitude  over  a  considerable  variation  in 
pressure. 

Variations  in  Preegure. 

Even  with  a  recording  instrument  such  as  Erlanger's 
the  oscillations  continue  nearly  alike  in  size  through  as 
much  as  25  mm.  difference  in  pressure,  and  in  a  tracing  of 
his  which  Janeway'  reproduces  it  is  not  the  maximum 
oscillation  but  the  point  where  the  oscillations  abruptly 
grow  smaller  which  ia  taken  to  indicate  the  diastolic 
pressure. 

Strassbarger  ^  takes  the  diastolic  pressure  by  keeping  the 
finger  on  the  wrist  while  the  pressure  is  being  increased, 
and  noting  the  point  at  which  the  radial  pulse  begins  to 
feel  smaller.  Here,  again,  the  estimation  of  the  point  is 
not  easy.  I  think  perhaps  the  readiest  way  is  to  place 
a.  stethoscope  or  phoneadoscope  on  the  brachial  artery  just 
above  the  elbow,  and  gradually  to  increase  the  pressure  in 
the  armlet.  At  a  certain  point  the  pulse  will  begin  to  be 
heard,  loud  and  hammering,  and  the  point  where  the  sound 
iucrea/Ses  is  generally  sharply  marked.  The  loud  hammer- 
ing continues  for  a  while  and  again  ceases.  The  first  com- 
mencement of  the  hammering  noise  may  be  taken  as 
indicating  the  diastolic  presF<ure,  and  the  upper  limit  as 
indicating  the  systolic.  On  releasing  the  valve  and  allow- 
ing the  pressure  to  diminish  the  sound  again  reappears  at 
the  upper  level,  continues  for  a  while,  and  again  disappears 
at  the  lower  level.  The  advajitage  of  this  method  is  that 
it  is  easily  applied,  requires  no  special  apparatus,  and 
gives  indications  which  are  more  easily  appreciated  than 
those  of  other  methods. 

A  oonsiderable  improvement  in  this-  method  has  lately 
been  made  by  Oliver,  who  fixes  a  kind  of  small  phonecdo- 
soope  over  the  artery  by  rneans  of  a  band,  so  tbaft  the 
operator's  hands  are  left  free. 

If  we  take  the  point  of  lower  pressure  at  which  the 
sound  of  the  pulse  appears  loudly  on  raising  the  prepsnre 
and    again  disappears    conip'etely,  or  at    least  becomes 


much  feebler,  as  indicating  the  diastolic  pressure,  we  get 
a  pressure  as  definitely  marked  as  the  systolic  is  by  the 
disappearance  of  the  pulse  when  the  pressure  in  the 
armlet  is  sufficient.  It  is  possible  that  the  true  diastolic 
pressure  may  be  indicated  by  the  loudest  intensity  of  tlie 
sound  ;  but  the  same  objection  applies  to  the  estimation  of 
loudness  ol  sound  as  to  magnitude  of  oscillation'-namely, 
that  they  seem  much  alike  over  considerable  differences  of 
pressure,  and  the  personal  equation  enters  too  much  into 
the  estimation  to  render  the  observations  of  any  value. 

Further  experiments,  either  on  a  schema  or  on  anaes- 
thetized animals,  will  show  definitely  whether  the  sudden 
increase  in  sound  may  be  taken  as  the  diastolic  pressure, 
or,  at  any  rate,  what  relation  it  bears  to  the  diastolic 
pressure. 

For  convenience  sake,  in  describing  the  relations 
between  the  diastolic  and  systolic  tensions,  we  may  use 
as  symbols  Ts  for  systolic  tension  and  Td  for  diastolic 
tension  or  pressure.  As  the  term  "pulse  tension."  is  com- 
monly used  to  signify  the  pressure  within  the  arteries 
generally,  some  other  word  must  be  found  to  indicate  the 
difference  between  systolio  and  diastohc  tension.  This 
difference,  which  is  indicated  in  experiments  by  the 
oscillations  of  the  mercurial  oolunsn  connected  with  an 
artery,  has  therefore  received  the  name  of  "  poise  pres- 
sure." It  ia  obtained  by  deducting  the  diastolic  from 
the  systolio  tension,  and  it  may  be  indicated  aa  Pp. 
Then  Ts  —  Td  =  Vp, 

By  adding  together  the  syatolic  and  diastohc  pressuie.= 

and  dividing  their  sum  by  2  the  mean  pressure  or  tenBios 

.      ,,  .     ,     /Ts  +  T(i       _,    \ 
IS  obtained— I ^ =  Tm  !■ 

Diastolic  pressure  has  as  yet  received  comparatively 
little  attention,  because  of  the  difllcnlty  of  ascertaining  it, 
yet  it  is  a  factor  of  great  importance,  because  by  its 
amount,  and  by  the  difference  between  it  and  the  systolic 
pressure  we  obtain  valuable  data  in  regard  to  the  strength 
of  the  heart  and  the  condition  of  the  arterioles. 

Its  relation  to  systolic  tension  has  been  worked  ont  by 
various  authors.  According  to  Strassburger,^  the  relation- 
ship is  very  constant,  and  is  nearly  1  to  4,  or,  more 
precisely,  as  100  to  25.4,  Janeway's'"  estimation  is  very 
nearly  the  same.  He  considers  the  systolic  pressure  in 
young  males  as  vai-ying  from  100  to  130,  and  puts  the 
diastolic  pressure  from  25  to  30  mm.  below  the  systolic. 
We  may,  I  think,  take  roughly  the  relationship  of  the 
diastolic  to  the  systolic  as  3  to  4,  and  the  pulse  pressure 
to  the  systolic  tension  as  1  to  4i  But  it  is  quite  evident 
that  the  pulse  pressure  or  oscillation  will  depend  very 
much  upon  the  pulse- rate.  If  the  pulse  is  slow  more  time 
is  afforded  for  the  blood  to  run  through  the  arterial  system 
into  the  venous  system  during  diastole,  and  so  the  arteriaJ 
tension  will  sink  more  than  usual  in  the  intervals  between 
each  pulse.  If  the  pulse,  on  the  contrary,  is  quicker  thac 
usual,  there  is  less  time  for  the  escape  of  blood,  enc 
so  the  cBcillatioa  will  be  less.  This  may,  perhaps,  be 
made  more  clear  by  a  diagram.    The  black  line  indicates 


pifl.  i.—DiaBiam  to  showtho  eff*ct'Of  patee-rate  oa  oscillation  of 
teuBiou  or  pulse  prcssnre. 

sacb  a  tracing  as  one  might  obtain  from  a  mer- 
curial manometer  connected  with  a  vessel  when  the 
heart  is  beating  at  a  moderate  rate.  If  we  lessen  the 
beats  to  one  half,  as  by  stimulating  the  vagus,  the 
oscillations  become  much  greater,  as  in  the  line  of  strokes, 
whereas,  if  we  increase  the  pnlse-rate,  aa  one  can  do  by 
dividing  the  vagus,  the  oscillations  will  become  much  less, 
as  in  the  finely  dotted  line.  In  this  diagram  I  have 
supposed  the  heart  to  remain  of  exactly  the  same  strength, 
and  I  have  not  taken  into  account  some  other  factors,  such 
as  size  of  the  blood  wave,  which  might  complicate  the 
result.  When  we  consider  only  the  pulse  rate,  we  see  that 
with  a  rapid  rate  the  pulse  oscillation  will  diminish,  and 
with  a  slow  rate  it  will  increase.  Another  factor  which 
JnflnenceB  the  amount  of  oscillation  is  the  power  of  the 
heart.    Supposing  that  the  pulse  rate  should  remain  the 
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e&me,  if  the  heart  be  feeble  it  will  take  ioogsr  to  drive  tbe 
blood  it  contaixis  into  the  arteries.  It  will  not  raue 
the  teuaion  so  rapidly,  and  the  time  between  the  end  of 
each  systole  and  the  beginning  of  the  next  will  be  ahorSBr, 
The  OBcillations  will,  therefore,  be  less.  If  the  heart  be. 
stronger  it  would  drive  tbe  biood  in  mote  equally,  and  the 
interval  between  the  end  oi  one  systole  and  the  beginning 
of  the  next  will  be  longer,  and  thas  the  oscillations  will 
be  increased.  Another  and  perhaps  a  still  more  im- 
portant  factor    is    tbe  condition  of  tbe  vessels.    When 


itself  is  incressed  above  the  normal  it  shows  that  the  power 
of  the  eardiac  beat  has  not  eimply  increased,  bat  has 
inereased  even  in  relation  to  the  raised  tension. 

The  aecompanviag  tracing  (Fig.  3),  which  was  kindly 
made  by  Dr.  Tannicliffe  some  years  ago,  would  appear  to 
show  this.  The  fiiat^i  vision  shows  the  commencing  actitm 
of  digitalis;  the  second  when  the  action  is  well  marked  ; 
the  third  the  toxic  action  where  the  vagns  action  is  para- 
lysed, and  the  fourth  when  the  heart  is  failing.  In  the 
second  division  the  pniae  is  conwiierably  slowed,  and  pos- 
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these  are  contracted  blood  flows  slowly  out  of  the  arterial 
•system  and  the  arterial  tension  sinks  slowly  during  dia-  , 
stole.  When  the  vessels  are  dilated  the  contrary  is  the 
case.  I  think  I  may  perhaps  make  my  meaning  clearer  b$ 
asing  as  an  example  some-  corves  of  blood  piesnare  whioh 
A.  B.  Meyer  and  I  took  in  1667  in  Du  Bois  Reymond's 
laboratory  in  Berlin  (Fig.  2).  The  hciit  section  of  the 
diagram  shows  the  normal  preesare,  the  second,  the  pressucf 
after  digitalis  had  began  to  exert  its  action,  and  the  third 
when  the  action  of  digitalis  was  well  marked.  The 
general  effect  of 
the  drug,  as  jou 
will  notice,  is  to 
slow  tbe  pulse 
a,nd  raise  the 
tension.  The 
drug  has  in- 
creased the 
actual  force  of 
each  beat  of 
<^e  heart,  as 
ui  t&e  third 
tracing  the 
systolic  tension 
rises  to  100  or 
105  as  com- 
pared with  85 
to  93.  In  the 
second  the  oscil- 
lation is  very 
considerably 
diminished.  It 
is  diminished, 
too,  in  spite  of 
its  effect  upon 
the  pnlse,  and 
in  the  third 
tracing  it  is 
only  about  35 
to  60.  Thus  I 
may  say  that 
diminisbed    os-  Fig 

-cillation    with 

raised  tension  such  as  you  see  ia4ihe  diagram  indicales  the 
peripheral  resistance  to  the  flow  of  blood.  The  heart 
may  be  actually  more  powerful  than  in  the  normal  condi- 
tion, but  it  is  less  powerful  relatively  to  the  resistance  it 
has  to  overcome.  If  the  power  of  the  heart  were  iucreased 
proportionately  to  the  resistance  in  the  vessels  the  oscilla- 
tion would  be  equally  great,  and  if  it  were  increased  more 
than  proportionately  to  the  resistance  the  oscillation  would 
become  greater  than  the  normal.  If  thus  we  find  in  a  case 
that  the  difference  between  the  systolic  and  diastolic 
tension  is  diminished  without  any  farther  rise,  or  even 
with  a  fall  in  tension,  it  is  an  indication  that  the  heatt  is 
probably  beginning  to  fail,  while  on  the  other  band,  as 
Jitrassbnrger  has  shown,"  that  if  in  a  case  of  goaty  kidney 
with  raised  tension  and  cardiac  hjpertropby  the  tension 


Kia  4. — Diagram  to  represent  tilie  relation  between  pressure 
'sciliition  and  cardiac  ^-Lrtni^Bli.  Ju  i  ilie  cension  is  low  (as  indi- 
'■■sXfA  by  tbe  slight  elt\  ation  of  tlie  mean  pressure  above  tbe  base 
!ioe>.  but  the  bearii  is  strong,  as  thown  by  tbe  amplitude  of  OBcilla- 
lioii ;  :.'.  low  tension,  heart  feeble;  iJ,  medium  tension,  heart 
strong;  t,  tneaiuui  tension,  feeble  heart;  5,  high  tension,  strong 
heart;  (,.  high  tension,  feeble  bear*. 

sibly  this  may  be  the  canse  of  the  greater  oscillation  and 
not  greater  comparative  strengfh  of  the  heart. 

Witih  alow  tension  great  osediation  shows  dilated  vessels, 
with  «.  strong  proportion  to  tbe  arteiial  resistance,  bat  if 
with  a  low  presisure  we  find  only  a  slight  pulse  pressure  it 
indicates  that  the  heart  itself  ia  feeble,  aid  the  vessels  are 
not  improbably  dilated,  although,  of  ciuraa,  a  feeble  heart, 
even  with  a  normal  condition  of  the  vessels,  would  giv« 

those  signs.  For 
the  sake  of  con- 
venience I  have 
tried  to  tabulate 
those  different 
conditions  so  as 
to  allow  of  more 
easy  diagnosis, 
(Fig.  4.). 

Supposing 
that  by  the  aid 
of  oar  instra- 
ments  we  have 
made  oat  tbe 
condition  of  the 
heart  and  ves- 
sels, the  ques- 
tion next  arises, 
What  has  given 
rise  to  the  too 
Rtrong  or  too 
feeble  action  of 
tbe  heart  and 
the  contracticn 
or  reiaxaticHi  ot 
the  vessels  ?  To 
attempt  to  dis- 
cuss this  ques- 
tion woald  take 
hours  or  days 
or  perhaps  even 
J  weeks,     for     it 

involves  tie 
whole  physiology  and  pathology  of  digestion,^  absorption, 
mjtabolisn,  and  excretion,  and  as  Dr.  Jamieson  Harry 
ha?  shown  in  his  admirable  paper  on  vicious  circles 
cardiac  mischief  deranges  the  digestion  and  excretion  and 
this  again  reacts  apon  the  heart, 

BlooH  Preiture  a$  a  Guide  to  Treatment. 
Bat  some  ot  these  questions  we  miy  perhaps  consider 
with  advantage  tonight  Beginning  with  low  pressure  I 
find  the  two  conditions  that  generally  produce  it  are  over- 
smoking and  coaomenciog  phthibis.  Nicotine  his  got  the 
mort  extraordinary  power  of  contracting  tbe  vessels  and 
raitiog  the  blood  pressure.  One  day  while  A.  B.  Al^yer 
and  I  were  working  at  the  action  cf  digitilis  in  1867, 
Proftaaor   Koaenthal,   who  Eup  sua  tended  the  laboratory 
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in  Professor  Da  Boi3  Rejmond's  absence,  demonstrated  to 
us  the  action  o£  nicotine  when  injected  into  the  veins. 
The  mercurial  column  immediately  shot  up  with  such 
violence  that  it  drove  the  float  right  out  o£  the  tube,  I 
never  saw  anything  like  it  before,  and  have  only  once 
Been  a  similar  occurrence  since,  in  an  experiment  which 
Sohitfer  and  Oliver  were  making  on  adrenalin.  A  single 
pipe  appears  to  raise  the  tension  for  the  time  being,  bat  it 
seems  as  if  tobacco,  and  probably  also  opium,  cause  the 
organism  to  produce  antibodies,  which  in  the  intervals 
between  taking  ths  drug,  exercise  an  opposed  action. 
Certain  it  is  that  in  a  very  large  number  of  cases  I  have 
been  able  to  tell  the  patient,  a  good  deal  to  his  astonish- 
ment, that  he  smoked  too  much,  without  having  asked 
him  beforehand  any  question  in  regard  to  smoking.  I 
have  met  with  a  few  cases  where  I  find  a  low  blood 
pressure  without  being  able  to  explain  it,  except  as  a 
result  of  nerve  exhaustion.  Where  the  patient  has  reduced 
his  tension  much  byoversmoking,  it  is  generally  necessary 
for  him  to  give  up  tobacco  entirely  for  a  while,  as  even 
a  small  quantity,  I  think,  keeps  up  the  condition.  If  the 
low  pressure  is  not  due  to  tobacco  the  lungs  ought  to  be 
carefully  examined,  and  sometimes,  when  the  results  of 
auscultation  are  quite  negative,  the  presence  of  tubercle 
may  be  indicated  by  the  tuberculin  reaction.  In  such 
cases  sanatorium  treatment  should  be  adopted. 

But  it  is  in  cases  of  high  tension  that  I  think  the 
sphygmomanometer  is  most  useful,  because  by  early 
detection  of  a  rise  in  pressure,  and  by  the  adop- 
tion of  proper  regimen  and  medicines,  the  tension 
may  be  kept  at  a  lower  standard,  and  dangers 
which  would  otherwise  accrue  to  the  heart  or 
vessels  and  to  the  brain  may  be  avoided.  In  such 
cases,  as  the  treatment  requires  to  be  carried  on, 
not  only  for  months  but  for  years,  it  is  advisable  to 
interfere  as  little  as  possible  with  the  patient's  ordinary 
habits.  The  only  rules  that  I  make  in  regard  to  diet  is 
that  the  patient  should  take  very  little,  if  any,  red  meat 
or  strong  soup.  He  should  eat  slowly  and  masticate 
thoroughly.  He  should  take  neither  strong  tea, 
strong  coffee,  strong  wines,  nor  strong  spirits.  In  regard 
to  exercise,  what  I  insist  upon  is  that  rest  should  be  taken 
for  at  least  twenty  minutes  after  meals,  and  then  exercise 
riboald  be  taken  very  slowly.  Sudden  strain  of  every  kind 
should  be  avoided,  but  moderate  exercise  without  strain 
is  rather  beneficial.  Even  in  patients  suffering  from 
angioa  pectoris,  gentle  exercise  is  useful,  provided 
the  patient  will  begin  very  slowly,  and  will  take 
care  neither  to  go  too  fast  nor  too  far.  In  regard  to  treat- 
ment we  must  see  where  the  vicious  circle  may  best  be 
broken.  It  is  quite  extraordinary  how  much  the  heart 
can  do  even  if  its  aortic  valves  are  very  deficient,  pro- 
vided the  myocardium  receives  good  blood  and  well 
aerated.  But  when  the  blood  becomes  impaired  in 
quality  or  by  deficient  aeration,  then  symptoms  of  dis- 
tress come  on.  I  have  had  a  patient  at  hospital  who  was 
accustomed  to  carry  hods  of  bricks  up  ladders  for  about 
eight  hours  daily.  He  showed  no  symptoms  of  distress, 
and  was  quite  unaware  there  was  an j  thing  the  matter 
with  him  at  all  till  he  caught  cold,  and  then  inter- 
ference with  the  aeration  of  the  blood  caused  the  strong 
ventricle  to  yield,  the  mitral  valves  to  become  relatively 
incompetent,  and  all  the  sequelae  of  venous  engorgement 
to  come  on.  The  lungs  become  congested,  increasing 
the  difficulty  of  breathing;  the  liver  becomes  enlarged,  the 
portal  circulation  sluggish,  digestion  and  absorption  are 
interfered  with,  the  kidneys  become  congested,  excretion 
impaired,  albuminuria  and  oedema  of  the  limbs  come  on, 
and  the  physical  distress  and  inability  to  lie  down  break 
the  sleep  and  exhaust  the  patient.  Here,  of  course, 
the  treatment  is  to  keep  the  patient  in  bed  with  perfect 
r.-st,  to  allow  him  to  do  nothing  that  any  one  else 
cm  do  for  him,  to  improve  his  blood  by  giving  him 
easily  digested  food  and  stomachic  tonics,  to  accelerate 
excretion  by  mercurials  and  salines,  and  to  help  the 
return  of  the  venous  blood  by  massage.  Elimination  of 
waste  is  most  important,  and  mercury  in  tho  form  of  blue 
pill  or  calomel  should  be  freely  need,  and  diuretics  of  the 
purin  class,  like  dinrctin,  are  useful.  Here,  too,  we 
find  the  use  of  digitalis.  The  tracings  I  show  jou 
indicate  that  digitalis  contracts  tho  vessels  and  raises  the 
tension.  A  theoretical  objection  would,  therefore,  be — 
Why  give  digitalis  in  a  case  where  the  heart  is  already 


labouring,  where  the  patient  is  blue,  and  where  the  cir- 
culation is  deficient  ?  But  a  consideration  of  these  tracings 
will  show  that,  although  digitalis  contracts  the  vessels  and 
increases  the  power  of  the  heart,  it  actually  lessens  tho 
work  the  heart  has  to  do.  The  plan  recommended  by 
Strassbnrger  and  improved  by  Josue'^  for  reckoning  the 
actual  work  of  the  heart  is  to  take  the  mean  pressure 
as  ascertained  by  adding  the  systolic  and  diastolic 
pressure  together  and  dividing  the  sum  by  two,  multi- 
plying these  by  the  pulse-pressure  and  by  the  pulse-rate, 
I  am  not  certain  that  either  the  formula  or  the  calculation 
is  quite  correct,  but  as  far  as  I  can  work  it  out,  if  I  take  the 
tracings  which  I  have  shown  you,  the  normal  is  equal  to 
1,406  mm.  o£  mercury  in  a  minute,  after  the  digitalis 
begins  to  work  it  is  only  1,229,  and  when  the  action 
is  fully  established  it  is  only  818,  so  that  in  spite  of 
the  heart  having  greater  resistance  to  overcome,  tho 
amount  of  work  it  does  in  a  given  time  has  actually 
diminished,  and  so  digitalis  gives  it  rest.  At  the  same 
time  the  raised  tension  increases  the  nutrition  of  the 
tissues,  and  accelerates  elimination  by  asting  as  a  diuretic. 
The  way  in  which  the  action  of  the  digitalis  is  aided  by 
the  association  of  blue  pill  is  still  unknown,  but  as  a, 
matter  of  practical  experience  there  can  be  little  doubt  of 
the  efficacy  of  the  combination.  Digitalis  thus  gives  rest 
to  the  heart,  but  rest  to  the  heart  cannot  well  be 
obtained  without  rest  to  the  body,  and  so  absolute 
quiet  is  necessary.  It  is  also  a  great  help  to  the  heart  if 
some  of  its  work  can  be  done  for  it.  Massage,  therefore, 
I  look  upon  as  a  most  important  adjuvant  to  rest  in  cardiac 
disease.  It  is  quite  evident  that  another  adjuvant  where 
the  vessels  are  too  much  contracted  is  vascular  dilatation, 
and  in  many  cases  where  you  wish  to  restore  the  healthy 
circulation  of  the  vessels  it  is  wise  to  dilate  the  vessels  as 
well  as  stimulate  the  heart.  Amongst  drugs  the  best  for 
this  purpose  are,  I  think,  the  iodides  and  nitrites. 
In  some  cases  of  cardiac  asthma  nitrites  seem  to 
be  little  or  no  use,  while  io3ides  give  great  relief 
at  once.  The  trouble  is  that  iodides  frequently  derange 
the  digestion  and  cannot  be  continued.  Sometimes  one 
can  get  over  this  difficulty  by  using  the  organic  com- 
pounds of  iodide,  sajodin,  iodipine,  iodiglidine.  I  have 
just  heard  of  a  new  drug — betasulphopyrin — which 
prevents  iodism,  but  I  have  not  yet  tried  it.  WTiere  we 
wish  a  rapidly- lowered  pressure  I  think  the  nitrites  such  as 
the  nitrite  of  soda,  nitroglycerine,  nitroerjthrol  and  spirit 
of  nitrous  ether  are  indicated.  Of  late  years  a  method  of 
treating  cardiac  disease  has  come  into  practice.  By  some 
it  is  much  lauded,  but  by  others  it  is  much  slighted.  This 
is  the  so  called  Nauheim  treatment,  first  introduced  by  the 
brothers  Schott,  and  consisting  in  baths,  massage  and 
resistance  exercises.  It  is  now  twenty  years  since  I 
first  examined  into  this  treatment.  An  old  friend  of 
mine  who  was  an  army  surgeon  in  India  came  home 
with  very  bad  mitral  regurgitation.  Ho  took  a  house 
in  Norwood  and  came  up  to  mo  once  or  twice  a 
week  for  advice.  I  did  the  best  I  could  for  him  by 
means  of  drugs,  but  he  did  not  improve  in  spite  of 
all  my  endeavours,  and  at  the  end  of  the  summer  I  told 
him  he  must  go  across  to  Nauheim.  He  accordingly  went. 
I  followed  him  to  see  the  method  of  treatment  and  to  see 
how  he  was  getting  on.  He  came  back  very  grea'ly  im- 
prove!, and  before  the  winter  set  in  he  was  able  to  return 
to  India  to  serve  cut  three  years  and  retire  with  a  pension 
from  that  time  on.  This  was  a  test  case,  because  1  had 
done  my  best  to  cure  my  friend,  but  the  Nauheim  treat- 
ment succeeded  where  drugs  had  failed.  In  Aogast 
last,  my  heart  having  become  dilated  in  consequence 
of  nervous  strain,  I  went  to  Nauheim  on  my  own 
account,  and  was  under  the  care  of  Professor  Scbott. 
The  improvement  I  made  was  very  great,  the  dila- 
tation became  much  less,  the  shortness  of  breath 
greatly  diminished,  and  the  general  strength  corre- 
spondingly increased.  I  tried  to  analyfe  tho  conditions 
that  had  brought  about  this  satisfactory  result,  and  I  came 
to  the  conclusion  that  baths,  massage,  and  resistance 
exercises  all  had  a  great  deal  to  do  with  it,  but  their 
effect  was  greatly  increased  by  the  rest,  mental  and  bodily, 
enjoined  during  the  treatment.  It  may  interest  you  to 
know  the  treatment  which  I  followed.  Breakfast  at 
8  o'clock,  bath  at  9  20.  Kirsch's  Hotel,  where  I  was 
staying,  was  about  three  minutes  away  from  the  baths,  so 
that  I  slowly  walked  there.  After  stajiog in  the  bath  a  few 
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lainntes  the  attendant  rabbed  me  down  with  hot  sheets. 
I  then  dressed  and  returned  to  the  hotel.  I  then  undressed 
again,  went  to  bed,  and  stayed  there  for  an  hour,  going 
to  sleep  if  possible,  but  at  any  rate  lying  quiet,  and  if 
I  read  at  all  it  was  contrary  to  orders.  It  was  hardly 
vrorth  while  to  dress  again,  so  as  a  rule  I  simply  lay  quiet 
for  an  hour  or  more,  and  then  the  masseur  came,  who  after 
massage  put  me  through  a  number  of  resistance  exercises. 
It  was  then  time  for  loncb,  so  that  the  whole  forenoon  had 
been  taken  up  with  the  tceatment.  After  lunch  I  read  a 
little,  wrote  a  letter  or  two,  took  a  short  stroll  in  the  park, 
and  then  returned  to  dinner  at  the  hotel,  and  then  went 
very  early  to  bed.  The  effect  of  the  baths  was  first  of  all 
to  somewhat  slow  the  palse  and  to  dilate  the  peripheral 
vessels,  as  was  shown  by  the  skin  under  water  becoming 
of  a  rosy  colour,  while  that  which  was  out  of  the  water 
remained  white.  The  effect  upon  the  blood  pressure 
was  not  constant,  and  I  was  unable  always  to  take  it 
under  similar  conditions.  The  effect  of  abdominal  massage 
was  rather  to  raise  the  tension,  probably  by  driving  blood 
out  of  the  splanchnic  area,  while  the  effect  of  the  resistance 
exercises  was  somewhat  to  lower  it.  Of  course  as  far  as 
regards  the  good  effect  of  the  treatment  in  my  own  case 
there  can  ba  no  doubt  whatever.  It  may  be  said  that  I 
might  have  got  the  same  good  results  by  having  it  carried 
out  at  home,  but  this  is  just  the  point.  I  could  not  have 
had  it  at  home.  I  might  have  had  the  baths,  I  might  have 
bad  the  exercises,  but  most  certainly  I  could  not  have  had 
the  rest.  I  have  advised  a  Weir  Mitchell  rest  cure  in  a 
good  many  cases,  and  in  several  of  them  I  have  been  per- 
suaded by  the  patients  and  the  patients'  friends  to  allow 
the  cure  to  be  carried  out  at  home,  but  these  cases  have 
all  failed  with  one  exception,  which  was  that  of  a  married 
lady  without  children.  The  whole  of  tho  first  floor  was 
given  up  to  her,  and  she  was  as  completely  isolated  there 
as  she  would  have  been  in  any  nursing  home,  and  the 
same  is  the  case  with  Nauheim.  At  present  I  know  of  no 
other  place  where  yon  can  get  the  same  complete  combina- 
tion of  treatment  with  rest  and  arrangements  for  gentle 
exercise  as  there,  and  it  is  this  that  makes  the  treatment 
so  successful.  The  rationale  of  it  is  that  it  accelerates 
the  circulation  and  eases  the  heart  by  dilating  the 
vessels,  while  the  heart  itself  is  reflexly  slowed  by  the 
baths.  At  the  same  time  the  mental  and  bodily  rest 
which  is  insisted  upon  is  the  greatest  of  all  the  factors, 
and  is  the  one  that  is  the  most  difficult  to  obtain  at 
home. 

The  best  treatment  for  an  exhausted  heart  as  for  an 
exhausted  body  ia  rest. 

Referencbb. 
^  Tranbe,  in  18G1,  paper  reprinted  in  his  Gesammelte  Beitrage  zur 
Patlwlogie  u.  Phijsiologie.  Band  ],  S.  266  {Berlin.  1871).  ^vonBczold. 
Vntersuchuvqen  iiher  die  Innervation  des  Her::ens.  2te  Abdg.,  8.  205 
(Leipzig,  1853).  ^E  Lenz.  Exporimenta  de  ratione  inter  pulsus 
frequentiaui,  sanguinis  pressionem  lateralem  et  sanguinis  Huentis 
celoritatem  obtinente,  Inaug.  Diss.,  Dorpat,  1853.  p.  355.  '  James 
Bla.ke.  Edin.  Med.  Joum,  lil9.  'Traube.  Centralhl.  f,  d .  Med.  Wiss  , 
1855,  No  56,  reprinted  in  Ges.  Beitr.  ^Traube,  Berlin.  kUn.  (Voch., 
1871,  reprinted  in  Ges.Bcih:.  Fand  3,  S.  68  '  Janeway,  The  Cliniml 
Study  oi  Blood  Pressure,  p.  99  (New  York  and  London  ;  D.  .^ppleton 
and  Co.),  1904  estrassburger,  Zeitschr.  i.  klin.  Med.,  Band  54.  S.  377. 
'Op.  cit..  p.  395  ">  Janeway.  op  cit .  p.  109.  "  Strassburger,  op.  cit., 
P.  399.  ''Josui?,  Bull,  et  mini,  de  la  Soc.  Mid.  des  Hop.  de  Paris, 
Tome  25,  Scr.  3.  1908.  p  332. 

The  late  Mr.  John  Langton,  Consulting  Surgeon  fo 
St.  Bartholomew's  Hospital,  has  left  estate  valued  at 
£6,731  10.-;.  7d. 

At  an  extraordinary  meeting  of  tho  Court  of  Governors 
of  the  Middlesex  Hospital,  held  on  October  28tb,  it  was 
unanimously  resolved  that  the  President,  Yice-Presidentp, 
Treasurers,  Weekly  Board  of  Governors,  Medical  Staff, 
Governors,  and  officials  of  the  Middlesex  Hospital,  desire 
respectfully  to  express  their  deep  sympathy  with  His 
Serene  Highness  the  Dako  of  Teck  and  the  members  of 
His  Serene  Higlmess's  Family  in  the  sad  loss  which  they 
have  sustained  by  the  death  of  Maj3r  His  late  Serene 
Highness  the  Prince  Francis  of  Teck.  They  wish  to  place 
on  record  their  most  grateful  appreciation  of  the  valuable 
services  His  late  Serene  Higness  rendered  to  the  hospital, 
first  as  a  member  of  the  Weekly  Board  of  Governors,  then 
as  a  Vice-Pre.sident  and  Deputy  Chairman,  and,  finally,  as 
Chairman.  His  late  Serene  Highness  exerted  .all  bis 
talents  and  unsparingly  devoted  his  time,  to  the  further- 
ance of  the  hospital's  welfare;  the  fruits 'of  his  labours 
in  the  cause  of  suffering  humanity  will  remain  as  a  lasting 
memorial  to  his  name,  which  is  revered  and  honoured  by 
all  who  had  the  privilege  of  being  associated  with  him  in 
3ii8  wotk. 
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LECTURE  L 
Presidekt  and  Fellows, — My  last  lecture"  ended  with  the 
name  of  Soranns,  and  concerning  obstetrics. 

SOE.\NDS, 

Soranns  was  of  the  sect  of  the  Methodists,  but  was  far 
too  great  a  man  to  be  enthralled  in  any  sect.  Galen,  who 
angrily  repudiated  Methodism,  yet  spoke  of  Soranus  with 
unwonted  respect.  The  renown  of  this  great  physician, 
from  tho  centuries  of  Tertullian  and  Augustine  through  the 
Middle  Ages,  rested  chiefly  in  this  field  of  medicine;  but 
to  confine  his  distinction  to  any  one  part  of  medicine  would 
do  him  less  than  justice.  Soranns,  who  received  his 
medical  training  in  the  later  Alexandria,  was  a  great 
physician  in  all  Medicine;  and,  as  many  of  my  colleagues 
are  well  aware,  no  inconsiderable  part  of  his  notable  work 
on  "Acute  and  Chronic  Diseases"  has  survived  in  the  tran- 
script of  Caelius  Aurelianus,  who  lived  some  300  years  later, 
Still  upon  the  gynaecology  we  may  tarty  for  a  moment,  as 
upon  this  side  of  his  work  Ilberg  has  recently  published  an 
interesting  essay.f  an  essay  which  forms  a  part  of  the  large 
and  scholarly  work  upon  medical  classics  undertaken  by 
the  school  of  Diels. 

The  enormous  ascendency  of  Galen,  his  vast  output  in 
which  he  even  surpassed  that  which  amazes  us  in  the 
writers  on  many  subjects  in  the  first  two  centuries  of  the 
Empire ;  his  intricate  and  ar:^eut  dialectic,  which  endeared 
him  to  the  logicians  and  rhetoricians  of  his  own  and  many 
later  centuries ;  his  teleological  philosophy,  which  en- 
deared him  to  tho  Church ;  and,  above  all,  the  brilliancy 
and  fertility  of  his  genins,  by  overshadowing  obscured 
and  even  effaced  the  traditions  and  documents  of  his  pre- 
decessors. Lost  in  the  glamour  of  Galen,  in  the  Middle 
Ages  even  the  invaluable  Celsus  was  forgotten.  Not  only 
so,  but  the  animosity  of  Galen  against  Methodism  threw 
the  wotk  of  this  school  into  the  greater  neglect.  Thus  it 
was,  as  again  in  the  time  of  the  discovery  oE  printing,  that 
a  turn  of  fashion  brought  destruction  to  many  a  precious 
manuscript.  Yet  if  in  the  obliteration  of  his  works 
Soranus  was  almost  as  unfortunate  as  Asclepiades,  he  was 
more  fortunate  in  the  upholding  of  his  good  name ;  in  all 
later  times  he  has  been  regarded  as  a  great  if  half-forgotten 
physician  If  then  we  have  to  appreciate  the  work  of 
Soranus,  we  have  not  to  refurbish  his  character. 

Fragments  of  Soranus  on  Gynaecology. 

Of  his  important  work  on  gynaecology  but  little  saryives, 
nothing  directly  ;  but  by  a  Cnvietian  process  of  piecing 
together  fossil  fragments  Ilberg  has  attempted,  not  nn- 
suocessfully,  to  discern  and  to  rectify  some  farther  part  of 
the  relics  of  Soranus  concerning  this  subject. 

In  the  Bibl.  Nationale  is  a  manuscript,  dating  from  the 
end  of  the  fifteenth  century  (Parisinus  graecus,  2153)  of  a 
kind  of  Handbook  or  Articella,  a  compilation  without 
author's  name,  the  middle  or  gynaecological  part  of  which 
is  a  document  of  sixty-seven  leaves,  upon  which  is  written 
in  a  rough  hand  "  S^pai/os  ianv."  On  the  several  attri- 
butions of  the  constituent  parts  of  this  handbook,  which 
in  tho  fifteenth  and  sixteenth  centuries  had  a  great  vogue 
in  the  practice  of  midwifery,  I  cannot  here  dwell  in  detail ; 
suffice  it  to  say  that  their  distribution  is  now  more  explicit. 
The  first  critical  edition  of  the  Parisinus,  by  Dietz,  was 
posthumously  published,  without  the  advantage  of  the 
editor's  own  care,  in  1833,  as  being,  the  whole  of  it,  from 

'  RuTTtsH  Medic  iL  Joobnai.,  November  27tb,  19C9,  p.  1515. 
+  reeUbfrlielerungderGynaekologiedes  Soranus  von  Ephesus    von 
t  uie  UDerutjieiu  ^  1910.    (Das  xxvm  Bd.  der  Abhnl 

f  PWr-bi"    Kllssed.T.'8aeb"G"";.V(.  d.  TTissensclufen.  No.  11   mi 
seobsLichWruoktafeln.     The  appendix  contains  photographs  of  two 
nases  o£  the  Parisinus  MS.,    and  seven  of  the  illustrations  from  the 
Brussels    MS.  of  the  uterus  in  normal  and  abhormal  conditions  of 
pregnancy. 
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the  Ilept  yvvaiKetajv  TrdOaiv  of  Soranns.  But  the  part 
attribntable  to  the  master  hituselt  was  less  thain  half  of 
it.  Ermerins  did  somethir;^  to  discriminate  its  contents, 
especially  ia  comparison  with  those  excerpts  of  Soranns 
which  are  imbedded  in  the  XVIth  or  Gynaecological  Book 
of  the  'larpiKii  of  Aetius,  a  compiler  of  the  sixth  oentnoj  as 
yet  imperfectly  edited.  But  the  Parisinus  contains  additions, 
both  of  sentences  and  ol  chapters,  which  are  significant  as 
to  authenticity,  and  are  also  of  substantial  importance ; 
especially  those  on  diseases  of  children,  and  on  anatomy 
and  physiology.  The  Aetius  chapters  (XVI,  50-87)  seem 
to  have  been,  as  it  were,  a  canvas  upon  which  certain 
"  Soranea"  were  worked  in. 

The  next  important  step  in  the  reconstrnction  of  Soranns 
■was  taken  by  Valentine  Rose.  In  the  fifteenth  and  six- 
teenth centuries  a  certain  Latin  book  was  familiarly  known 
to  obstetricians  as  the  Gynaecia  Muscionis.  Its  history  is 
a  cations  one,  for  it  is  the  Latin  form  of  it  which  proves 
to  be  the  original  work,  the  earliest  known  copy  beirg 
an  illustrated  MS.  of  the  ninth  to  tenth  century  now 
at  Brussels.''  The  Greek  rendering,  under  the  fancy 
("  mundgerecht  ")  title  of  "Moschion,"  falsely  supposed  to 
be  based  on  the  "  Genetia"  of  Caelius  Aurelianns,  and  to 
be  of  the  eighth  to  ninth  century,  is  much  later.  It  was 
the  erroneous  notion  of  its  antiquity  which  Valentine 
Eose  corrected  in  an  able  study  (Soranns,  1882)  wherein  he 
proved  the  "  Moschion  "  to  be  but  a  translation  of  Muscio, 
and — as  iloschion — to  have  a  pedigree  not  older  than  the 
fifteenth  century ;  and  moreover  to  be  of  very  subor- 
dinate value.  Many  of  the  ignorances  and  errors  of  this 
"Graeoulus"  are  set  forth  by  Ilbevg.  Getting  rid,  then, 
of  the  Greek  pastiche,  it  is  on  the  Latin  midwives'  book 
that  we  are  to  fall  back  for  such  light  as  it  may  throw 
collaterally  upon  the  Soranns  from  whoso  hands  it  was 
supposed  to  have  come.  Thus  to  verify  the  Soranns  relics 
these  connexions  had  to  be  made  clear. 

Now  "  Muscio  "  professes  to  have  had  before  him  two 
works  of  Soranus,  a  brief  aud  catechetical,  and  an  ampler 
work.  He  followed  in  the  main  the  briefer  and  more 
didactic  of  the  two,  but  also  he  padded  out  his  rendering 
from  the  larger  treatise.  Soranus,  in  what  we  know  of 
him,  was  prone  to  be  sententious,  to  utter  maxims  to  he 
learned  by  rote;  this  we  perceive,  for  instance,  in  the 
substantial  fragments  of  the  "  Acute  and  Chronic  Diseases  " 
preserved  by  Caelius  Aurelianus.  There  are  similar 
reasons  to  suppose  also  that,  after  writing  his  larger  books, 
he  drew  np  a  book  of  Responsione?,  or  catechism,  f  Now, 
in  these  features  of  compasition  Muscio  coincides  likewise 
with  Soranus  as  we  know  him  from  other  sources.  The 
illustrations  probably  belonged  originally  to  the  smaller  or 
catechetical  book  of  Soranus,  and  were  reproduced  to 
facilitate  the  abbreviation.  |;  They  have  been  carefully 
studied  by  many  commentators,  recently  by  Sudhoff.  j 

The  outcome  of  this  farther  study  of  the  Parisinus  com- 
pilation Ilberg  sums  up  as  follows :  Of  the  original  date  of 
it  there  is  no  evidence ;  the  Byzantine  physician  pat  in 
nothing  characteristic  of  himself  or  of  his  period.  A  tag 
from  Meletius  may  well  have  been  inserted  later.  It  may 
have  been  written  in  the  decadence  of  the  seventh  or  in 
the  awakening  of  the  ninth  century.  The  anonymous 
author  had  before  him  in  its  two  forms  the  work  of  Soranus 
^ — Dfpl  yvvaiKfiav  TrdBav,  and  also  the  XVIth  Book  of 
Aetius  ;  and  these  he  undertook  to  blend  into  a  new  book. 
Passing  over  alteration  of  chapters,  the  scissors  of  the 
compiler  were  applied  to  what  were  probably  four  books 
of  the  original  Soranus.  Book  I,  though  with  some 
modification  of  form,  ho  reproduced  nearly  in  full. 
Book  II  was  also  preserved  and  its  order  better  retained. 
Book  III  was  more  dostrnctively  dealt  with,  and  more- 
ovBr,  after  the  example  of  Aetius,  suffered  interpolations 
and  corruptions.  Book  IV  suffered  still  worse  things 
("traurig  rainirt");  it  was  reduced  for  the  most  part  to 
perverted  scraps.  On  the  whole,  it  would  seem  that  the 
Aetius  book  was  the  framework  of  the  compilation,  aud 
snpplicd,  indeed,  the  greater  part  of  it ;  and,  as  Ilberg 
remarks,  compilers  were  far  less  scrupulous  than  tran- 
scribers. 

*  Bibl.  llrrif.,  3701-3715.    (Muscio  ooaaries  tbe  second  part  of  it.) 

+  Cf.  trho  Jnterrnaationes  of  C.  A. 

:  Thnreiii  no  diniciulty  about  tbo  data  oi:  siicb  illustrations.  There 
wore  illustrations  iii  Vitruvius.  At  an  earlior  date  Aristotl  refnvs  to 
""X'i>*«'*  aatl  6ittypa0at  in  the  History  o/  AiUmalft;  and  at  a  Inter  Galeu 
Beeaisto  bavt^  produced  dia^rama  dWoSeifct?  Sia,  yi>aiAfi-C}iji  of  tbe  muscles 
and  ndrv«»  of  tho  arm,  and  of  oiitioal  ptienoiueiki.  Thii  Alesaudriaus 
produced  many  illusti'atioos. 
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Up  to  the  time  of  Oribasius  the  texts  of  Soianus  seem 
to  have  been  in  fair  presentation  ;  so  that  from  this  vain- 
able  compiler  many  smaller  emendations  and  additiona 
have  been  obtained.  Probably  Oribasios  contains  also 
more  of  Soranus,  portions  at  present  beyond  identification, 
though  some  passages  of  the  common  Alexandrian  traditioa 
may  have  passed  to  Oribasins  directly  from  Fhilamenoa    ' 

SORAK0S  AS  Physician  and  Surgeon, 
Of  the  traditions  which  attached  Soranus  to  the  earlier 
Alexandria,  one  of  the  chief  was  the  works  of  Demetrius 
ot  Apamea,  a  disciple  of  HerophiluB  who  flourished  abotrt 
250  EC,  whose  teaching,  especially  in  respect  of  etiology, 
Soranus  cites  with  admiration.  It  was  the  boast  of  the' 
Methodists  indeed,  especially  of  the  more  emprrieal 
section  of  them,  that  they  looked  /.wvov  Trpor  ro  ■rrapwv^ 
for  in  their  opinion  to  pry  into  causes  led  off  to  alien 
curiosity;  while  tbe  only  anatomy  they  require*  for 
clinical  purposes  (xprjaro/jLaOdas  epeKa)  was  the  state  of 
constriction  or  relaxation  of  the  tissues  affected  (xoKay 
rj  a-nyvoiv) ;  thus  for  them  immediate  clinical  observatioB 
was  all  in  all,  and  normal  physiology  a  matter  of  indiffer- 
ence. But  it  would  have  been  surprising  if,  methodistas 
he  was,  one  standing  in  the  following  of  Herophilus  should 
have  accepted  the  arid  universals  of  that  sect,  regar^d 
anatomy  as  axp-na-Tos,  as  ministerirg  to  mere  curiosity,  ant! 
dismissed  the  study  of  causes  as  otiose.  In  these  respectSj 
as  in  many  other.o,  Soranus,  as  Galen  perceived,  was  greater- 
than  his  school.  The  larger  idea  of  molecular  biology,  and 
that  of  disease  as  a  deflexion  from  the  normal,  were  beiwg 
degraded  into  the  arid  formulas  of  the  later  methodists, 
a  sterility  which  justly  provoked  the  ire  of  Galen;  and' 
from  their  shackles  Soranus  did  not  shake  himself  free.  H& 
was,  I  think,  more  of  a  captive  than  Ilberg  seems  fully  to- 
admit — to  these  empty  abstractions,  the  Koti'OTryTfs- of  sfrie<w»>y 
and  laxum,  under  which  clinical  diagnosis  fell  into  little- 
more  than  the  dilemma  of  crreyvoTradovv  Ktn  pfvpari^opfvmr- 
ci^as  ')  xi"'"''"''-  still  it  is  no  less  true  that  these  views — 
these  concentrations  on  to  napov — -fastened  attention  upoa 
the  masterly  clinical  observations  in  which  Celsus^ 
Soranus,  and  Archigenes  excelled.  The  capacity  of 
Soranus  as  a  surgeon  we  may  recognize  in  his  teaching 
on  fractures  and  luxations  as  preserved'  in  Aetius  and 
Niketas.  In  Ilberg's  words,  then,  Soranus  "ist  kein 
Tcter";  both  in  learning  and  practice  and  in  loyal  regar(3' 
to  tradition  he  stands  on  the  heights  of  ancient  medicine. 
His  disciples  were  taught  not  only  "  claudere  libruot  nt 
cogitent,"  but  also,  and  yet  more,  claudere  librtvm  ut 
videant  et  ciireni. 

It  is  in  his  therapeutics  that  the  methodist  doctrines 
betray  themselves  nnmistakably,  as  in  the  iDgennity  oi: 
local  applications  to  command  the  permeability  ol  the 
tissues  of  the  parts  affected.  In  hie  surgery  we  find 
Soranus  cautious  and  conservative ;  he  did  not  betake 
himself  to  operation  until  other  means  had  failed. 

As  to  his  ethical  attitude,  which  was  honourable,  IIberp{ 
refers  us  to  a  paper  of  his  own|j — one  to  which  I  have  not- 
ready  access — on  (pdopa,  that  is,  the  decision  between  the 
life  of  mother  and  child,  as  illustrated  by  the  maxims  oS 
Soranus  and  Aetius. 

Pnkdmatism. 
Passing,  as  needs  must,  by  leaps  from  period  to  period, 
in  the  next  place  I  propose  to  invite  your  consideration  oP 
the  sect  known  as  the  Pneumatists,  and  of  the  doctrine 
and  idealism  of  the  Pnenma.  I  separate  the  history  of  the 
sect  from  the  history  of  the  idea,  because  as  a  sect  the 
phase  was  brief  and  its  doctrines  inconsistent,  though 
the  idea  is  one  which  in  manifold  forms  has  dominated' 
and  animated  the  minds  of  men  beyond  the  domination 
and  beyond  the  inspiration  of  any  other  idea  in  physio- 
logy, and  this  with  a  fervency  which  has  penetrated  far 
beyond  the  limits  of  the  biological  sciences.  Indeed,  aswe> 
utter  the  word  "  inspiration"  we  feel  that  the  glow  of  the 
spirit,  which  from  the  ancient  legends  of  the  creation  o£' 
life  to  the  messages  of  our  modern  ethereal  telegraphyt. 
from  the  bauntings  of  the  Great  Spirit  in  primeval  man 
through  the  storms  of  superstition  to  the  haven  of  tbe 
soul  in  his  purer  communion  with  the  Divine,  has  moulded 
the  whole  story  of  man,  and  embedded  itself  even  in  his 
tongue.  Inspiration  is  just  air;  but  what  air?  What  in 
air,  or  of  it,  can  be  fraught  with  creative  power?  and  how 

II  "Zur  Rynaekologiscben  Ethik  der  Griechen"  in  tbe  ArcUiv  fitr 
ItelioiottswisseiiicJuift,  xiii,  1910. 
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<33ai  it  endow  the  tabernacle  of  clay  with  energy,  life, 
motion,  and  thoaght '? 

Ojie  of  the  moat  touching  aspects  of  human  life  is  the 
peranaial  warfare,  the  rage  between  the  idealist  and  the 
man  of  affairs;  nay,  it  is  e7en  of  this  war  that  tragedy  and 
CDmedy  are  begotten.  It  is  a  materialist  prophet  of  to-day 
who  bewails  "  the  natameable  wildneas  of  the  good."  This 
is  the^tory  of  Paul  before  Festus  ;  of  Francis  before  Elias 
and  the  Pope ;  of  the  "  Li^dy  Helen  of  Troy  pacing  to  and 
fro  with  a.  nosegay  in  liar  golden  shawi"  before  Mrs. 
Elizabeth  Fry ;  of  Garibaldi  before  Cavonr ;  and  in  comedy 
of  Qoixote  before  Sancho,  or  the  modern  curate  preach- 
ing Tolstoy  before  his  country  rector.  "  Church,"  said 
3Ir.  Tulliver,  "  was  one  thing,  common  sense  was  another, 
and  he  wanted  nobody  to  tell  him  what  common  sense 
WES."     The  dilemma  is  amhulando  insoluble. 

And  of  this  kind  is  the  scoryof  the  great  Ionian  idealists, 
4he  philosophic  dreamers  before  Hippocrates  and  Aristotle; 
and  the  story  of  the  Greek  speculative  reason,  touched 
with  an  oriental  mysticism,  before  imperious  Kome.  A 
distinguished  mooern  author  of  the  extremer  Western 
variety  has  lately  reiterated  with  uncompromising 
emphasis  that  in  the  sphere  of  ideas  we  owe  all  we  are 
worth  to  the  Greeks,  a  claim,  however,  which  cannot  be 
admitted  without  profound  qualification.  The  Greek  was 
^he  prophet  of  the  "  Via  Media";  but  to  the  idealist  the 
via  taedia  has  always  been  detestable,  as  detestable  to 
John  Knox  as  to  John  Henry  Newman.  Tke  achievement 
of  the  Greek  was  loftiness  of  the  plane  on  which  the 
aeer  of  both  blended  and  integrated  the  ideal  with  the 
actual ;  that  his  via  mcdi%  was  so  high  a  mean  between 
the  imperative  categories  of  the  idealist  and  of  the 
materialist.  By  an  exquisite  insight  and  tact  he  renounced 
not  only  much  of  the  uses  of  the  comfortable  and  pragmatic 
kind,  but,  as  we  perceive  in  Plato  as  well  as  in  Aristotle,  ho 
definitely  relinquished  also  the  vision  of  some  of  the 
eltunents  pertaining  to  the  ideal  society.  The  Greek  saw 
•■  the  untameable  wildness  of  the  good,"  saw  it  even  with 
sympathy ;  but  he  saw  aiso  how  much  of  it  would  not 
;ame  into  his  picture. 

The  "Practical"  Nature  of  Soman  Thou.jht — Now 
we  obaer^ed  last  year  that  toward  these  horizons  of 
bleaded  material  and  spiritual  discernment  Rome  had  not 
a  lofty  outlook.  We  are  told,  and  not  without  some  con- 
gratulation, that  Rome  was  too  "  practical "  for  such 
isaaes ;  that  the  average  Bjman  was  above  ail  things  the 
practical  man.  Well,  were  he  as  audaciously  satisfied  as 
J)r.  Archimedes  Silverpump  of  the  Lycurgus  House 
Academy,  he  had  notwiDhstanding  his  enormous  place  in 
l&e  world's  history.  Sdll  it  is  true  that  his  work,  fanda- 
mentaliy  necessary  as  it  was,  the  necessary  foundation 
apon  which  modern  Europe  should  be  built,  was  yet  bat  a 
Bubstructnre,  and  the  Raman  a  labaurer  to  be  dismissed 
when  this  task  was  done.  And,  as  we  observed  also  in 
last  year's  lectures,  while  the  Roman  pavior  was  wielding 
iiis  bsesle,  while  with  plumb  and  square  he  was  shaping 
Bad  layjjng  the  great  blocks  for  the  edifice  upon  which  we 
are  designing  and  are  buiUiog  the  superstruoture,  even 
then  ideas  could  not  sleep.  We  have  seen  how  the  leaven 
af  alien  minds  in  Rome  was  fermenting,  espauding,  and 
{tenetrating  to  the  joints  and  marrow  of  her  work  ;  and,  as 
if  in  mockery,  displayics  upon  her  sullen  atmosphere 
^phantoms  of  what  after  her  was  to  be :  even  then  Rome 
^Wis  not  permitted  to  forget  that  man  oiunot  live  by  bread 
«lon«;  not  even  if  the  loaf  be  protected  by  the  police- 
loan.  It  is  this  untameablenesa  of  ideas,  this  uncanquer- 
ablemindof  man,  which  makes  tbc;  fascination  of  our  story 
«£  the  Greeks  in  Rome,  as  it  does  of  the  history  of  the 
Ofiws,  or  of  the  ideas  of  the  Jew,  in  barbarian  and  in 
modern  Europe.  For,  if  under  other  guises,  the  conflict 
fli  Pagan,  of  Jew,  of  Christian,  and  of  Mammon  was  never 
keener  or  more  searching  than  it  is  to  day. 

Xow,  as  in  our  ovvn  land  we  often  congratulate  ourselves 
— too  often  perhaps— on  being  above  all  things  " practical" 
jaen,  and  as  in  respect  of  the  function  o£  Roma  this  tetca 
is  often  used  as  sufficient  for  all  explanation,  may  we  tarry 
«or  ^  moment  to  ask  for  sotns  notion  of  its  meaning  ?  For 
wstance,  is  Euston  terminus  more  "  practical  "  than  the 
pantheon  ?  or  the  Pantheon  more  "  practical "  than  Santa 
^phiaorllae  Parthenon.'  And  if  so,  why  and  how  so  ?  To 
answer  this  question  must  we  not  consider  which  of  thesfi 
•chievements  will  have  the  most  abiding  use  for  mankind? 


Furthermore,  we  might  ask  if  the  ideas  of  the  order  of 
EofitoD,  or  of  aa  Atlantic  steamship,  exist  for  the  sake  of 
the  ideas  of  the  Parthenon,  of  Canterbury,  or  of  William 
Wordsworth?  Or  conversely?  We  cannot  pursue  this 
train  of  thought,  but  we  perceive  that  by  "practical"  in 
the  Roman  sense  we  mean  the  immediate  needs,  the 
things  and  devices  of  to-day  as  contrasted  with  things  to 
come;  or  as  an  adept  calculation  and  encountering  of 
transient  contingencies  as  contrasted  with  larger,  future, 
and  more  consummate  ends.  While  we  admit,  then,  that 
Rome  was  laying  the  material  bases  of  social  order  and 
culture,  we  perceive  that  with  the  issue  of  this  material 
function  her  civic  lite  began  to  decay ;  for  to  ends  she  had 
contributed  little.  And  we  are  not  surprissd  then  to  hear 
t'nat  the  Greek  too,  cot  Aristotle  only  but  Plato  likewise, 
regarded  himself  as  above  all  men  practical ;  that  in  all  the 
schools  of  ramifying  philosophy  the  conscious,  deliberate, 
and  prophetic  purpose  of  each  was  the  art  of  life. 
Shall  we  not,  then,  consider  how  we  defer  to  the 
Roman  as  conclusively  the  "  practical "  person  ?  may  we 
not  have  to  deecribe  him  rather  as  the  artisan  of  a  material 
office,  as  the  pioneer  before  the  architect '? 

-Tlve  Prophetic  Genius  of  Ionia. — Now  to  return  to 
the  philosophers  of  the  Homeric  land :  no  work,  ardent 
as  it  was,  inspired  as  it  was,  could  have  seemed 
more  visionary  and  less  practical  than  theii-s.  In  the 
later  Attic  reaction,  the  restraint  of  a  more  measured 
harmony,  their  exorbitant  speculations  seemed  over- 
wrought and  in  the  void ;  Socrates  explicitly  repudiated 
their  physics,  and  to  this  day  they  are  too  often  regarded 
as  vacuous  bombinations.  Yet  to  the  prophetic  genius  of 
Ionia,  the  sapienza  poetica  of  Tico's  happy  phrase,  we 
owe  at  least  four  cardinal  ideas,  ideas  which  lifted  the  earth 
into  the  universe,  revealed  the  universal  spirit,  the  crea- 
tive proofiss,  and  the  universal  order,  the  four  master  ideas 
which  within  my  present  limits  I  must  indicate  nominally 
as  the  Cosmic  idea,  the  Dynamic  idea  of  a  Continuum 
of  streaming  and  indestructible  energy,  the  Atomic  hypo- 
thesis, and  the  compound  idea  of  Natural  Law  and  of 
Evolution.  And  to  these  I  might  almost  venture  to  add 
the  idea  of  gravitation.  As  we  glance  at  this  childhood 
of  science,  idly  noting,  perhaps,  little  more  than  its 
obvious  puerilities,  we  are  apt  to  forget  the  ironical  ques- 
tion, Wuat  is  the  use  of  a  baby  ?  Yet  some  farther 
reflection  will  make  manifest  to  us,  behind  this  inexperi- 
ence, an  insight  and  a  grip  of  essential  principles 
which  2000  years  have  enormously  developed  in  principle 
but  hardly  regenerated.  It  is  startling  to  feel  how  near 
ns  these  great  thinkers  are ;  how  much  nearer  than 
AbL-iard  and  Aquinas,  when  they  unfurl  the  canopy  of 
heaven  into  the  air  of  infinity,  when  they  prophesy 
of  celestial  and  terrestial  physics,  of  natural  law,  of 
evolution  from  rudiments,  of  condensation  and  attenuation, 
01  molecalar  energy,  of  formative  combustion,  and  even  of 
mindstuii". 

But  to  bring  these  radiant  visions  under  some  measure  of 
realization  (?roi7;crif),  and  to  vindicate  the  values  of  medi- 
cine and  natural  science  indepandent  of  philosophy,  in  the 
'  hfth  and  fourth  centuries  respectively  two  men  as  great, 
but  of  other  gifts,  arose— namely,  Hippocrates  and 
Aristotle.  The  reader  of  the  greater  Hippoccatie  treatises 
will  find,  as  Gomperz  has  generously  maintained,  the  door 
opened  upon  a  way  which  to  us  has  become  so  familiar 
that -we  find  it  difificult  to  understand  how  in  its  own  day 
it  revealed  the  growth  of  a  method  of  thought  and 
discovery  wholly  new  to  the  world— namely,  the  scientific 
method,  as  contrasted  with  scientific  imagination. + 

Now,  who  was  this  great  Hippocrates,  this  prodigious 
man,  and  was  it  by  the  power  of  medicine  that  he  was 
fashioned  thus  out  of  the  visionaries  of  the  age?  That  he 
did  not  stand  alone,  that  he  must  himself  have  been  the 
product  of  a  great  school  and  of  a  great  tradition,  our 
historical  sense  would  bear  witness.  It  is  no  barren 
fancy  to  associate  the  father  of  Medicine  in  our 
^*  Por  an  intereetinS  and  discei-ninei  comparison  of  rational  analysis 
with  the  instinctive,  impareonal  insight  oi  myth  and  poetic  tradi^on. 
often  o£  deep  intrinsic  philosophical  meaning,  see  Flmt,  Studu  0/  Freo, 

1884 

t  There  is  no  writin?  extant  which  brings  this  new  temper  so 
impressively  before  os  as  the  Hippooratic  treatise  on  .Ancient  Medicine. 
Herein  is  set  forth  the  way  of  experience,  of  careful  observation  of 
fa"t3  And  somewhat  sharply  controversial  as  it  is  against  unbridled 
speculation,  and  the  deductive  application  of  philosophical  ideas  to 
the  interpretation  of  natural  phenomena,  it  is  yet  interesting  to  boIb 
that  this  treatise  is  also  of  Ionian  origin. 
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imagination  with  the  Father  of  History.  Both  inherited 
the  laminons  loniaa  mind ;  and  the  author  of  Aits, 
Wa'itrs,  and  Places,  cradled  on  the  same  enticing  seas, 
had  likewise  travelled  widely  and  observed  shrewdly  ; 
both  saw  common  things  nnder  the  species  of  a  large 
haminiSy.  Indeed,  the  HippoGratic  scriptures  themselves 
also  testify  to  a  great  school  and  a  great  tradition  of  medi 
oino  which,  if  sown  and  watered  in  a  forgotten  past,  bore 
its  golden  fruit  in  Hippocrates,  in  Aristotle,  and  in  the 
seientiflc  schools  of  Alexandria. 

In  the  anonymous  Menonian  MS.  of  London,  it  would 
seem  that  Aristotle  attributed  a  certain  baok  of  this  hetero- 
geneous Hippocratic  collection— namely,  the  Uep\  (fivaav  — 
ir3  Hippocrates  himEelt;  and  it  is  evident  that  if  we  could 
fasten  any  one  of  these  books  upon  Hippocrates  we  should 
have  tbsrein  a  clew  to  his  personality,  and  to  the  authenticity 
of  other  books  of  the  canon.  Hitherto,  as  I  said  last  year,  we 
havj  assumed  that  certain  works  marked  by  breadth  of 
view,  scientific  temper,  and  sagacity  seemed  by  these  very 
qualities  to  proclaim  themselves  as  from  the  hand  of  the 
great  master  himself.  And  perhaps  this  is  not  altogether 
t  treason  in  a  circle,  for  such  qualities,  by  the  witness  of 
his  contemporaries,  were  his.  Bat,  unhappily,  these  arc 
not  the  qualities  which  mark  the  treatise  Uepl  <j)v(Taiv—& 
title  diffloult  to  translate  into  English,  but  which  may  be 
rendered  Concerning  Airs.  Far,  indeed,  from  breadth, 
precision,  and  wisdom,  the  IIcpl  (pva-wv  is  a  popular  oration 
as  windy  in  its  rhetoric  as  in  its  sabject  matter.  We 
recognize  in  its  afifectations  the  rules  of  phrase,  trope, 
antithesis,  and  cadence,  which  with  a  finer  art  were 
observed  by  all  Greek  rhetoricians,  as,  for  example,  in  that 
masterly  treatise  of  the  fifth  century,  the  nepi  T-fX"";?  of  ^^^ 
saiua  collection.-  It  is,  in  fact,  an'inferior  product  of  the 
stoical  physiology  afterwards,  as  a  school  in  Rome,  knosvn 
as  Pneumatism;  and  if  Aristotle  really  did  attribute  it  to 
Hippocrates — well,  says  Ilberg,  so  much  the  worse  for  the 
medicine  he  was  taught  in  Stagira.  But  I  must  not  occupy 
yoa  with  the  pretentious  banalities  of  the  n.  cjiva-av;} 
I  have  alluded  to  this  tract,  as  I  might  allude  also  to 
Bome  sentences  in  the  n(p\  rex"']'',  only  to  indicate  the 
prevalence  through  the  Hippocratic  period  of  the  doctrines 
recognized  still  later  as  a  school  under  the  title  of 
Pneumatism,  doctrines  which  in  Rome  were  taught  by  the 
interesting  physician  Athenaeus  of  whom  I  am  to  speak. 

The  Origin_  of  the  Idea  of  Pneumatism —111  my 
remarks  on  this  Echool  1  must  begin  by  acknowledging 
the  debt  which,  in  commou  with  all  students  of  the 
subject,  I  owe  to  Wellmann's  essay  on  "  Pneumatism  and 
the  Pneumatists."  |  Yet  I  trust  that,  although  without  it 
my  own  would  have  been  very  defective,  this  sketch  mav 
be  no  mere  reproduction  of  Wellmann's  work.  Amid  the 
manifold  aspects  and  schisms  of  Roman  medicine  I  have 
chosen  to  solicit  your  attention  at  somewhat  greater 
length  upon  Pneumatism,  because  among  other  qualities 
of  interest  its  central  idea  seems  to  me  to  shadow  forth 
what  I  have  elsewhere  ventured  to  describe  as  the  pathetic 
quest  for  oxygen.  In  the  history  of  opinion  we  have  to 
beware  not  only  of  shaping  the  opinions  of  the  past  by  our 
own,  bat  also  to  take  heed  lest,  while  thus  detaching  our- 
selves as  critics,  and  thus  desiring  to  attribute  to  each  of 
our  ancient  forerunners  just  his  own  uncolonred  ideas, 
■we  discriminate  them  with  distinctions  to  which  he  was 
a  stranger.  The  ancients  had  not  distinguished,  dis- 
entangled, or  differentiated  concepts,  or  principles,  so  as 
to  argue  within  and  around  them  with  the  precision  and 
discernment  of  later  generations,  In  those  times  ideas 
were  not  so  much  mingled  as  inchoate,  and  still  implicit 
together;  their  rudiments  had  not  extricated  themselves 
into  separable  strands.  Ideas  were  nebulous,  approximate, 
and  blended.  Logic  came  afterwards,  only  too  soon,  only 
too  systematically ;  for  many  a  century  only  to  deprive 
the  earlier  speculations  of  their  spontaneity  and  of  their 
naivete,  while  masking  with  its  wire  grille  the  vacuity 
of  fact  and  the  lack  of  verification. 

The  origins  of  the  idea  known  for  a  while  as  Pneumatism 
are  lost  in  the  backward  of  time.  The  soul  itself  was  an 
air  or  vapour.  Mr.  Barnard  Cook  tells  me  that  the  goddess 
which  escape!  from  the  cleft  skull  of  Zeus  may  be  regarded 

'  Vide  Theodor  Gomiiei/,  Die  Apolooic  d.  Hdlkunst,  Second  Edition, 
1910 

+  I  have  -n-ritton  more  f"lly  of  this  treatise  in  tho  Classical  Heview  for 
1910. 

I  Philolooischc   Un'.crsuchimaen,   xivten    Heft.     Die   Pnenmatisch 
bcnulo  bis  auf  Arcbieencs;  von  Max  Wellmenc.    Eeilin,  1895. 


as  his  soul.  In  early  Indo-European  religions  the  soul  in 
both  sexes  was  conceived  as  feminine;  as,  for  instance, 
the  Sirens,  the  Harpies,  the  Enmenides,  and  so  forth. 
Thus  from  Zens  we  move  immediately  to  Ether  ('Aidjjp), 
or  ethereal  essence,  a  dynamic  conception  having  many 
qualities,^  or  developing  into  many;  for  the  pnenma — 
if  I  may  anticipate  the  use  of  this  term — was  imagined  as 
a  yet  more  primeval  substance  (Urkorper)  out  of  which 
when  fertilized  by  a  sominal  principle  {o-n-fp/jnTinos  Xdyor) 
particulars  emerged.  Thus  the  idea  of  the  pueuma  con- 
tained more  than  the  several  notions  of  air,  of  vapour,  of 
fire;  it  was  a  world  force,  a  Divine  reason.  And  being, 
in  "  conciliation "  with  nature,  its  works  were  inter- 
preted teleologically ;  it  was  in  this  connexion  that 
pneumatism  became  allied  to  stoicism,  an  alliance  at  first 
sight  unlikely,  as  one  without  radical  coherence;  but  in 
consistency  stcic  physical  teaching  as  a  whole  was 
lacking,  being  rather  an  eclectic  array,  a  syncretism  for 
pragmatic  ends,  than  an  organized  philosophy. 

It  is  to  Galen,  whose  value  as  a  source  of  medical 
history  cannot  in  our  dearth  of  sources  be  overestimated, 
that  we  owe  most  of  our  knowledge  of  Pneumatism  in 
its  more  developed  doctrine.  Our  knowledge  of  the 
system  is  also  enlarged  by  a  pseudo  Galenic  handbook, 
"Opot  larptKoi,  supposed  by  Rose  and  by  Diels  to  represent 
Athenaeus,  as  it  observes  his  arrangement.  But,  being  of 
later  date — probably  of  the  third  century  a  d.,  it  contains 
more  than  this,  and  throws  some  light  upon  Agathinus, 
Archigenes — of  whom  I  have  more  to  say  hereafter— 
Leonides,  and  Heliodorus ;  and  in  the  manner  of  the 
second  century  is  a  fusion  or  tessellation  of  pneumatism, 
methodism,  and  eclecticism.  This  treatise  deals  also 
with  the  pulse  lore  with  which,  as  we  shall  see,  the 
Pneumatists  made  great  play. 

TJte  Doctrines  of  Pneumatism. — To  set  forth  the 
doctrines  of  Pneumatism,  from  their  primeval  sources 
to  their  completion,  chronologically,  and  with  due  regard 
to  their  several  exponents,  would  within  our  limits  be 
impossible.  I  will  try  to  sketch  the  history  succinctly. 
In  advancing,  then,  from  the  primeval  ethereal  essence 
CSei's-mffrip),  w6  have  glanced  at  an  early  division  into 
active  and  passive,  into  primary  force  and  primary 
substance, the  conjugation  and  products  of  which  opposites 
plajed  a  large  part  in  much  of  the  later  philosophy,  without 
as  well  as  within  pneumatist  circles.  And  passing  on  to 
(he  farther  evolution  of  these  vaporous  essences,  we  find 
them  elaborated  in  Plato  and  Aristotle, '  from  whom  the 
dynamic  view  of  life  was  carried  forward  to  Alexandria 
rather  through  Diodes'^  and  the  Sicilian  school  by  which 
Plato  was  especially  influenced,  than  on  the  Hippocratean 
tradition,  which  indeed  was  soon  to  petrify  into  maxims 
or  "dogmatics."  Now  it  is  of  peculiar  interest  to  us  as 
physiologists  that  an  effort  was  made  by  these  medical 
philosophers  to  conceive  of  a  dynamic  essence  "between  air 
and  fire  "  ;  for  hers  it  is  that  we  note  the  beginning  of  the 
pathetic  quest  for  oxygen  which,  from  Empedocles  to 
Lavoisier,  drove  physicists,  chemists,  animists,  and 
vitalists,  like  a  gadfly. 

I  have  already  reminded  50U  of  the  rapturous  idea  of 
flux  revealed  by  Heraclitus.  Worlds  away  was  his  ruthing, 
teeming,  manifold,  many-coloured  torrent  of  life  from  the 
grey  motionless  shadows  of  the  Parmenidean  unity.  But 
we  must  drift  down  on  these  subtle  airs  to  the  Timaens, 
whence,  and  from  other  sources,  we  learn  that  the  whole 
apparatus  of  breathing  was  regarded  as  independent  of  the 
animal  organization  ;  the  "  C^ov  "  was  already  "  wXiktScv  " 
— moulded  into  form — when  this  dynamic  function  was 
added  to  it.'"'  The  structure  of  the  whole  body  being 
pervious   to   both  air  and  fire,  as  the  most  subtle  of  all 

§  The  element  was  not  active  primarily,  it  was  but  Trocronj?;  it  was 
on  its  Quicliening  into  a  quality  (Troionn)  that  it  became  creative. 
And  it  is  to  the  qualities,  says  VPilamowitz,  that  the  platonic  term 
TatTToiyCirt  is  properly  applicable.  The  pueuma  itrovidcd,  as  it  were,  the 
Ad-yoy  of  this  conversion.  And,  as  if  this  were  not  ingenious  enough, 
the  pneuma  was  itself  regarded  as  consisting  in  three  phases  ;  «sts  the 
grossest,  (I'vac;  the  generative,  and  »/'i^x^  the  finest — sensation  ana 
thought.  And  above  these  was  the  ^ye^ioriKoi'.  or  ruling  quality  placed 
by  Aristotle,  ChrTsippus,  and  Athenaeus  in  the  heart :  but  by  some 
rueuuuitists  this  will  or  mastery  was  placed  in  the  brain;  hut  how. 
said  the  rest,  could  it  energize  in  the  coolest  part  of  the  body',' 

II  On  this  period  I  am  indebted  to  conversations  with  Professor  Henry 
Jackson  and  to  Mr.  Barnard  Cook's  Metaphysical  Basis  0/  Plato  a 
Ethics.  1895.  .     ,     -     x 

1;  I'orfoually  I  am  disposea  to  attribute  the  Hepi  •^vaay  to  some 
follower  of  Diodes,  .  ^ 

"  Tim.  78.  c,  etc.  Body,  matter,  or  substance  is  perhaps  most 
readily  defined  for  this  argiimont  as  resistance— inertia ;  it  lay  botweet' 
"  void  "  on  the  one  hand  and  "  form  "  ou  the  other 


Nov.   5     rgio,] 


GBEEK    MEDICINE    IN    ROME. 


r        TSB  BDJTIsn 
I   MXDIOAI.  JOUBJIAX. 


1397 


created  things  {Travnov  y^v'xiv  (T^tKpofi€pi(TTaToi')t  fire 
drives  the  air  through  its  pares;  wherein  we  find  an 
early  allusion  to  respiration  through  the  pores  of  the 
skiu  (Sia  fiavav  rav  crapKSii'),  an  ancient  doctrine  at  least 
as  old  as  Emptdocles  and  probably  older.  Without 
going  tediously  into  detail,  Plato's  conception  was  of 
a  double  cage  o£  net  or  wicker,  the  outer  containing 
air,  the  inner  containiug  fire  (as  it  were  cages  of 
carbonic  acid  and  oxygen)  with  inlets  to  the  bodily 
orifices,  80  that  those  agents  by  alternate  inflation 
and  depletion  (eKTri/di;  and  dvaTrvor])  ehonld  palpitate 
through  the  body.  We  start  full ;  then  the  air, 
heated  by  the  fiery  envelope,  drives  by  the  nearest 
way  through  month  and  nostrils ;  then  again,  to  avoid  a 
vacuum,  comes  a  compresEion  (vepioxns),  so  that  the  air 
escapes  through  the  tenuous  interstices  of  the  flesh 
(inspiration),  and  so  onwards  by  oscillation  (maipa)  through 
the  blood  vessels  l^Xe'^ar)  and  the  cavities  Sm  t^s  KoiKias) : 
'■  Slaking  its  course  from  the  inwards  to  the  parts  extreme." 
The  corpse  differs  from  the  plastic  but  not  yet  breathing 
body  in  that  both  soul  and  "form"  have  escaped  to  their 
lefage  (vn-oSoxi;),  and  left  the  "  matter,"  which  they  had 
temporarily  impressed,  inanimate.  "  To  die  is  to  be  a 
counterfeit ;  for  he  is  bat  the  counterfeit  of  a  man  who 
hath  not  the  life  of  a  man " :  said  another  authority. 
Such  in  rough  outline  was  the  remarkable  contemplation 
of  ttiese  great  thinkers  upon  that  primeval  miracle  the 
respiration,  the  inhalation  of  life  from  the  invisible  cir- 
cumambient ether,  essence,  air,  spirit,  soul.  "  And  He 
breatbed  into  his  nostiils  the  breath  of  life,  and  man 
became  a  living  soul,"  ■ 

The  next  considerable  btep  in  medical  pneumatiam  was 
the  fusion  or  adaptation  of  this  dynamic  idea  with  that  of 
the  four  elements,  fire,  air,  water,  earth — termed  the 
ra  airXa  Or  rational  units,  and  taken  by  Empedocles  as 
radical  substances  fpifoi/jaTo),  the  creative  qualities  of 
■which  (n-oiori)rff)  Were  hot,  cold,  moist,  dry.  This 
reconciliation  seems  to  have  been  due  chiefly  to 
a  certain  Chrjsippus,  a  younger  contemporary  of 
Aristotle,  who  may  be  taken  as  the  philosophical 
founder  of  explicit  pneumatism,  as  interpreted  long 
afterwards  for  medicine  in  Rome  by  Athenaeus. 
Although  the  very  obsjure  treatise  nep\  irviv/iaTos  is  not 
authentic  as  a  work  of  Aristotle  himself,  yet  no  inconsider- 
able portion  of  the  doctrine,  as  wo  may  note  by  the 
terminology,  is  Aristotelian.!  Galetj  ]  speaks  of  Chrysippus 
as  the  father  of  the  sect  (Trpdn-an-jrof  Tr]y  alpeaewi),  but  he 
attributes  no  small  share  of  it  also  to  the  direct  influence 
of  Aristotle.  The  Chrysippus  of  whom  I  am  speaking 
was  clearly  not  Chrysippus  the  Stoic,  who  lived  a 
century  earlier ;  but  this  distinction  does  not  quite  satisfy 
for  the  identidcation  of  this  renowned  physician  so 
frequently  quoted  by  Galen.  For  it  seems  probable 
that  in  the  later  fourth  and  earlier  third  century  there 
were  in  Alexandiia  at  least  two  of  the  name,  father  and 
son.  However,  merging  the  lesser  in  the  greater,  the 
greater  Chrysippus,  who  may  have  been  the  matter  of 
both  Heropbilus  and  Erasistratus — of  Erasistratus,  if  not 
directly  yet  at  any  rate  indirectly  through  Metrodorus — 
was  himself  of  the  Cnidian  school  of  medicine,  and  a 
disciple  of  Eudoxus.  j  Although  he  had  travelled  much  and 
learnt  of  many,  he  seems  to  have  retained  the  Cnidian 
habit  of  minute  observation  of  instant  detail,  of  in- 
difference to  Coan  reasoning  upon  remoter  causes — such, 
for  example,  as  on  "airs,  waters,  and  places" — and  of 
academic  logic.  This  sedulous  obedience  to  fact  may  have 
fortified  in  Alexandria  the  bent  inherited  from  Aristotle  to 
anatomy,  surgery,  and  symptomatology ;  and  sowed  there, 
moreover,  the  heeds  of  the  subsequent  empiricism  and 
scepticism  to  which  I  have  more  than  once  referred.  By 
tacking  on  many  little  points  of  agreement  on  some  of 
which  I  shall  touch  incidentally,  as  well  as  by  the  new 
ideas  with  whijh  he  enriched  medicine,  we  shall  be  able 

*  It  is  worthy  of  remark  that  faurecce  Oliphant  said.  "The  sense 
of  UQion  with  Christ,  of  His  living  ia  us,  was  manifested,  or  became 
perceptible,  in  a  physical  sense,  chiefly  in  changes  of  the  natural 
respiration." 

+  On  this  iiart  of  the  subject  I  am  indebted  to  an  essay  by  Neustadt : 
Ps-Aristoteles.  Uepi  7Ti'eu/.iaTos,  Hermes,  1909. 

;  IV.  160;  and  live  or  six  other  passages  noted  by  Neustadt. 
„  §  In  his  earlier  piper  in  Hermes  (1900)  Wellmann  exposes  a  certain 

cbronologische  Ungeheuerlichkeit."  due  to  the  confusion  of  the 
Alexandrian  teacher  with  namesakes ;  and  to  his  aid  I  am  here  again 
Indebted.  I  may  add  that  Wellmann  regards  Chrysippus  as  directly 
he  teacher  also  of  Erasistratus. 

ilVide  Wellmann's  useful  lists  in  Bnsemihl  doc.  c  t ) 


to  trace  the  influence  of  Chrysippus  into  later  times  ;  as, 
for  instance,  in  the  use  of  herbs  and  in  other  notes  of 
therapeutics,  especially  concerning  venesection,  on  which 
practice,  as  I  shall  show  presently,  Chrysippus  set  himself 
against  the  whole  of  ancient  medicine,  and  with  the  effect 
on  later  generations  down  to  Galen,  to  which,  in  the 
history  of  Asclepiades,  we  gave  some  consideration  last 
year.  'Chrysippus  the  Cnidian,"  says  Galen  (XI,  150 
and  252),  "  who  displaced  {i^(Ku>v)  phlebotomy  altogether 
from  our  means  of  cure.*  Bat  to  this  important  matter  I 
shall  return  hereafter  in  some  reflections  upon  the  story 
of  the  pulse.  The  works  of  Chrysippus  were  still  extant 
in  the  time  of  Celsns. 

Now  I  will  pass  quickly  over  most  of  the  interminable 
stoical  and  more  or  less  pneumatist  dialectic,  worthy  of 
medieval  times,  recorded  by  Sextus  Empiricus,  Dogenes 
Laertius  and  otherwise,  as  to  modes  of  generation  from 
those  units  ;  how  on  the  dominant  idea  of  generation  earth 
and  water  were  passive  substances  (nadrjTiKa),  fire  and  air 
(hpafXTiKo)  were  powers  (hvvap.iis),  and  so  forth  ;  over  much 
logic  also  as  to  fire,  heat,  air,  and  pneuma ;  as  to  rarity 
and  density  (Zeus) ;  as  to  heat  in  organic  and  inorganic 
bodies  respectively ;  how  far — and  this  is  most  interestirg 
— fire  (or  pnenma)  was  not  always  a  Eeparating  agent,  but, 
as  in  the  technical  arts  {deppuv  t6  ipya^unevov),  might  fuse, 
temper,  construct,  and  modulate  them  (make  rhythm) ; 
passages  which  remind  us  of  the  lofty  vaunt  cf 
PicmetheuE — 

...  in  the  fiery  flame  that  lends 

Its  aid  to  every  art." 

Fire,  that  is,  might  work  either  as  an  element  (or  sub- 
stance, v\ri)  or  as  a  tool  (opynroi').  And  if  with  some 
thinkers  pnenma  was  regarded  as  a  kind  of  fire,  with 
others  it  was  regarded  as  a  fifth  element  or  cnrXiv ,-  in 
either  case  by  their  various  mingling  and  the  formative 
fire  the  several  main  tissues  of  the  body  (d/^oto^fp^l — that 
is,  bones,  flesh,  blood  vessels,  etc.,  were  evolved  ^f 
It  was  generally  agreed,  at  any  rate,  that  heat,  to 
which  at  least  pneuma  could  attach  itself,  was  the 
demiurgic  power,  and  thus  that  the  innate  pneuma 
(cripcfivTov)  '*  by  movement  kindled  the  inward  heat  (6(pp.ov 
i'ficpvToi') ;  and  by  its  penetration  fused  the  whole  into 
integration,  or  uniform  harmony  (e^is),  promoted  growth 
and  propagation  (t^tVis)  by  way  of  which  thinking  comes, 
"  for  vapour  cannot  think, '  and  awakened  thought  {■^ixi)  > 
the  heat  bsiog  constantly  moderated  by  respiration.  The 
Sicilians,  on  the  Pythagorean  tradition,  regarded  the  heart 
as  the  seat  of  this  inner  or  governing  {Ijyepomnuv)  fire,  an 
attribution  whiah  I  need  scarcely  say  was  accepted  in  the 
main  by  Aristotle,  and  thence  was  handed  down  to  medieval 
Europe.  It  is  paouliarly  interesting  to  us  thus  to  trace  the 
fifth  element  or  quintessence  through  Aristotle  to  Harvey, 
who  still  conceived  it  as  the  universal  principle  of 
motion;;  animating  all  things  from  the  starry  sphere  of 
the  heavens  to  the  tireless  orbit  of  the  heart.  For  of  life 
the  Aristotelian  doctrine  was  that  of  the  three  spirits — the 
vegetative,  the  animal,  and  the  vital — "  the  vital  is  begotten 
of  the  purest  heart's  blood,  and  conveys  the  glow  of  life 
through  the  other  members,  which  gives  them  all  the 
capabilities  of  action  which  emanate  from  the  heart's 
vitality,  the  arteries  serving  for  the  transmission  of  this 
spirit  to  all  the  members  " — 

"  Spirtus  intus  alit,  totamque  infasns  per  artns 
Mens  Bgitat  molem,  etmagno  se  corpore  miscet." 

—Aeneid,  VI,  726. 

We  perceive,  then,  that  pneumatism  was  a  much  larger 
idea  than  animism,  which  in  its  peripatetic  doctiiue 
contemplated  the  vital  principle  under  three  particular 
forms.  Pneuma  is  nearly  identical  with  the  primeval 
principle   of   vovi  (Anaxagoras),   an  energizing  principle ; 

*■  Neustadt.  loc- cit.  .,        , 

■ '  XO.  KcLt  vvv  ,^Aoyciiirbf  iriJp  e^ovtr  e^i^/xepot  .- 

nP  •  a.'it'  ov  ye  iroA^is  €K^a&r]a-ovTat  Te'xt'««  (261-2). 

tt  On  the  Homomeria,  or  kinds  of  structure,  o  f  Anaxagoras,  vide 
Lucret..  I,  830et  seq 

',1  The  Pneuma tists  proper  (Athenaeus)  identified  the  pnenma  with 
the  innate  heat  [itiii>vToy  Sipi^oy)  as  a  single  entity,  and  alsc,  with 
Aristotle,  accepted  the  heart  as  the  seat  of  it  do  ir/ti^oyL^ov). 

s§  In  their  Eevc-ral  orbits  or  spheres  (circular  as  being  the  most 
perfect  form)  whirled  the  sun.  )noon,  and  planets,  while  the  outermost 
sphere  of  the  fixed  stars  whirled  round  the  others  with  an  enormous 
velocity  animated  by  the  quintessence  of  ethereal  fire.  This  universe, 
a  plenum,  spun  in  the  infinite  void.  The  expansive  elements  (fire, 
air),  being  centrifugal,  and  the  heavier  elements  (water,  earth),  centri- 
petal, the  whole  was  balanced,  though  it  is  interesting  to  note  that 
ultimately  all  things  (even  fire  itself)  tended  owards  the  centie  of  the 
earth  (gravitation). 
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yet  no  metaphysical  hypostasis,  but  BometLing  physical 
the  finest  matter  (ether)  vibrating  ia  and  through  all 
thin£!S,  bat  most  vivid  in  living  things. 

When  Aristotle  says,  and  says  truly,  that  cold  condenses 
(TTVKvoi)  and  heat  makes  more  permeable  (/lai/drepoi'),  we 
seem  to  be  hovering  about  the  edges  of  Methodism,  and  to 
apprehend  how  and  where  these  outgrowths  of  doctrine 
branched  away. from  each  other.  To  the  academic  student 
it  may  seem  perverse  that  with  such  features  in  common 
the  various  sects  of  which  we  are  speaking  kept  so  bitterly 
aloof,  each  within  its  own  conventional  palisade ;  but  in 
our  own  day,  with  far  less  excuse,  are  not  these  tribal 
animosities  still  as  fierce,  almost  as  stubborn,  as  they  were 
in  certain  pneumatists  who,  according  to  Galen,  put  their 
seat  before  their  country  ?  Many  of  them,  poor  things, 
had  no  country ;  and  the  pneumatists,  in  the  breadth  of 
their  ruling  idea,  seem  to  us  to  have  been  more  disposed 
than  men  of  other  secis  to  sympathize  with  alien  opinion. 
Thus  it  was  that  many  of  the  pneumatist  school  ap- 
proached, or  indeed  Joined  hands  with  the  Eclectics  ;  but 
in  no  period  of  culture  has  a  consciously  eclectic  school 
found  the  inspiration  of  life ;  ia  all  times  the  doctrines  of 
such  schools,  like  compromises  in  practical  affairs,  have 
formed  a  mosaic  rather  than  an  organic  body  or  synthesis, 
and  have  proved  therefore  to  be  temporary  accommodations, 
and  seminally  impotent. 

Belations  of  Pnenmatism  to  Other  Doctrines. — So 
far  I  have  pursued  the  general  story  of  these  ideas 
without  arranging  them  formally  in  medical  schools,  or 
attributing  them  exactly  to  their  respective  teachers,  in 
order  to  set  forth  an  explication  of  so  much  of  the 
pneumatist  doctrine  as,  with  some  considerable  peri- 
patetic infusion,  brought  this  school  of  medicine  into 
alliance  with  the  philosophy  of  the  Porch."  For,  as  I 
have  hinted,  it  is  rather  surprising  to  us  to  find  the 
quickening  leaven  of  the  pneuma  so  actively  at  work  in 
association  with  the  Stoics,  for  whom  all  emotion  was 
a  perversion  or  a  defect  of  virtue.  This  inconsistency 
wa3_  not  only  felt  by  such  later  Stoics  as  Panaetius  and 
Posidonius,  but  became  a  subject  of  apologetic.  Diela, 
however,  in  his  essay  on  the  physical  system  of  Straton, 
suggests,  or  rather  points  out,  that  the  pneumatic 
doctrine  descended  to  Medicine  more  directly  through 
this  peripatetic  teacher  to  Erasiatratus  of  Alexandria, 
and  thence  to  Rome.  It  is  in  the  pseudo-Aristotelian 
Jlcpi  TTvevfiaTos  that  we  first  find  the  pneuma  definitely 
accepted  as  a  fifth  elemental  quality!  ^nd  we  have  seen 
that  the  undoubted  influence  of  Chrysippus  in  the  Alex- 
andrian schools  pointed  to  him  as  the  moulder  of  the 
theory  of  Paeumatism.  The  testimony  of  Galen,  as  cited 
by  Neuatadt  and  others,  is  not  inconsistent  with  this  attri- 
bution to  the  Peripatetics,  for  he  says  repeatedly  that 
Athenaeus  drew  freely  upon  Aristotle.  Another  most 
interesting  link  of  the  tradition  we  find  again  in  Diogenes 
of  ApoUonia  J— namely,  that  both  Aristotle  and  Theo- 
phrastua  avoided  any  radical  distinction  between  pneuma, 
as  the  original  or  even  as  the  one  primary  element,  in 
which  thinking  staff  was  implicit,  and  out  of  which 
accordingly  came  order  in  the  universe,  and  common  air; 
though  they  soon  entered  into  refinements,  notably  as 
concerning  that  vague  but  penetrating  apprehension  of 
oxygen — the  "substance  between  air  and  fire" — on 
which  I  have  already  dwelt.  More  fancifully,  airs 
might  be  drier  or  damper,  hotter  or  colder,  more 
attenuated  (spirit)  or  condensing  into  phenomena ;  and 
so  on.  Thus  Diogenes  no  doubt  contributed  to  the 
rhetorical  sophistry  of  which  the  psendoHippocratic 
treatise  Uepi  (fma-uiv,  and  others  like  it,  consist ;  a 
degradation  of  lofty  and  prophetic  ideas  into  coarser 
notions    of    blasts    and    tensions    of    air    compressing, 

...*  n'^""""'  dwell  here  on  the  points  of  difference:  ench  as  that  for 
the  Peripitotics  heat  and  cold  were  drastic,  and  dryness  and  moisture 
passive:  that  Athenaeas  regarded  these  substances  variably  as  some- 
tlinos  matter,  BOmetimes  as  forces :  that  substances  or  elements,  as 
7roo-(,r,TEs,  were  often  confounded  by  the  Stoics  with  their  active 
nualities  (iroioTTires)— for  example,  water  with  moisture,  earth  with 
dryness,  and  so  on.  Indeed  the  Stoic  hair-splittin«s  amidst  these 
permanent  or  intorohangeablo  logical  entities— ae  between  ttoo-otjis 
and  ^oio-it,  for  example -are  to  us  intolerable,  and  were  in  respect 
even  of  their  own  time  as  vain  as  for  his  time  the  logomachies  of 
Duns  Scotns. 
t  In  Galea's  words  (quoted  Noustadt,  loe.  cit,) ;  "  Hepirroi-  Trapetirayit 

Kara  Tou?  ^TuttKoifi  TO  £irjKov  Sid  Triti'Twc  vt'fvfia." 

10^^'""'""''  ^™"  '"'''•''d.  with  Introdnctorv  Essay,  by  Krause.  Poseo, 
i908-9.  This  Diogenes  is  to  bs  distinguished,  of  course,  from  the  (later) 
Stcic.  Vid.  ot  Dials.  Fragmaata  in  Ed,  of  Excerpta  Menonia  and  Axon 
!{el30Q,  Berlin,  1893.    Uepl  ^.uo-iir.    Upsala,  1909,  p.  101. 


expanding,  shaping,  or  disintegrating  an  inert  matter. 
Thus  by  ruder  and  coarser  minds  two  great  dynamic  ideas 
— the  pneumatic  and  atomic  hypotheses — were  debased  ; 
while  the  sagacious  and  prudent  clinics  of  Hippocrates  were 
frittered  away  in  frothy  rhetoric,  barren  methodism,  or 
formal  and  arid  dogmatics.  In  the  absence  of  sufB^cient 
tests  ot  premisses  and  of  sources  this  lapse  into  sterility 
was  perhaps  inevitable ;  moreover,  the  Roman  temper  was 
for  such  thumb-rule  formulas  as  Themison  and  the 
empirics  provided.  It  is  true  notwithstanding,  as  we 
shall  see  for  instance  in  Aretaeus  (or  Archigenes),  in 
Heliodorus,  and  in  Galen,  that  beneath  all  this  sophistry  a 
substantial  medical  and  surgical  art  was  making  its  way, 
propagated  in  the  main  by  the  stream  of  Alexandrian 
science  from  Empedocles,  Hippocrates,  and  Aristotle. 

The  Akistotblan  Influbncb  in  Alexandria. 

In  endeavouring  to  elucidate  this  propagation  and  courss 
of  scientific  ideas  after  Polybus,  Diodes,  and  Praxagorae 
through  the  schools  of  Alexandria  to  Rome,  I  have  men- 
tioneci  the  name  of  Straton.  Unfortunately  for  the  historian, 
the  name  of  Straton,  like  that  of  Chrysippus,  was  attached 
to  several  individuals.  Of  these,  one,  namely  Straton  son 
of  Arcesilaus,  of  Lampsacns,  tutor  of  Ptolemy  Philadelphns, 
succeeded  Theophrastus  (b.c  288)  as  head  of  the  Peripatetic 
school,  and  held  this  position  for  18  years,  when  he  was 
followed  by  Lycon.  Now  this  was  the  Straton  who 
devoted  himself  so  assiduously  to  natural  knowledge  as  to 
receive  the  cognomen  of  Phjsicus.  And  Cicero  {Qaaest. 
Acad.)  upbraids  him  for  eo  giving  himself  up  to  nature  as  to 
neglect  the  study  of  virtue.  But  there  was  also  a  Straton, 
the  same  or  another,  an  eminent  physician  of  the  third 
century,  who  was  associated  with  Erasistratns.  He  is 
important  enough  to  receive  frequent  mention  over  the 
centuries  from  Themison  and  Soranus  (who  quotes  him  on 
prolapsus  uteri)  to  Oribasius  and  Galen,  and  to  Alexander 
and  Aetius,  He  opposed  venesection  after  the  manner  of 
his  alleged  pupil  Erasistratns  ;  he  was  the  first  physician, 
so  far  as  we  know,  to  describe  elephantiasis  ;  and  Erotian 
quotes  him  as  author  of  a  lexicon  of  Hippocrates.  Haeser 
seems  to  identify  these  two  persons  ;  Fuchs  (in  Puschmajin) 
separates  them.  The  unity  or  duality  of  person  may  be  of 
no  great  importancje,  for,  if  two,  they  were  both  in  the 
line  of  the  same  tradition  ;  but  the  force  and  direction  of 
Aristotelian  influence  is  a  question  of  the  keenest  interest. 

The  Sicilian  tradition  was  never  free  from  magical  bias, 
and  the  Platonic  school,  whioh  was  impressed  by  it,  set 
back  the  inductive  side  of  learning.  If,  like  Bacon,  Aristotle 
may  seem  never  to  have  apprehended,  as  the  lonians 
seem  to  have  done,  the  infinity  of  the  scope  and  subjects  of 
knowledge,  yet  by  virtue  of  this  very  concentration  he 
restored  the  method  of  research  by  the  serial  order  of 
facts ;  and  like  John  Hunter  two  thousand  years  later,  he 
brought  together  a  vast  collection  of  facts,  acquired  in 
great  part  by  personal  experience,  but  also  by  cautious 
inquiry,  not  of  philosophers  but  ot  practical  men,  such  as 
fishermen  and  huntsmen.  Now  this,  we  learn,  was  the 
very  influence  which  the  efficient,  it  ambiguous,  Straton 
carried  to  Alexandria.  In  his  own  work  Straton 
attempted  to  base  science  on  experiment,  and,  in  par- 
ticular, we  learn  that  he  made  systematic  experiments  on 
a  "vacuum."  So  also  Aristotle's  extensive  dissections  of 
animals  must  have  forwarded  the  study  of  anatomy  in 
Alexandria.  Furthermore,  we  knowttiBt  Aristotle  collected 
a  large  library,  and  that  it  probably  became  the  foundation 
of  the  Alexandrian.  We  know  also  that  in  collecting 
these  books  he  did  so  with  a  view  to  a  historical  coordina- 
tion  of  knowledge,  for  which  end  he  organized  writers  in 
several  departments  —  Eodemns  was  editor-in-chief; 
Menon  compiled  the  medical  literature;  Theophrastas 
that  of  minerals,  of  physics,  and  of  botany ;  Aristoxenus 
that  ot  music.  Sadly  we  deplore  the  utter  destruction  of 
all  these  documents.  By  certain  words  and  phrases  we 
may  trace  the  passage  ot  these  ideas  through  the  Alex- 
andrian schools,  especially  through  Erasistratns  down  to 
Athenaeus,  the  last  physician,  as  we  have  seen,  to  build 
directly  upon  Aristotle — for  example,  in  the  meaning  of 
nature  (t/n'tns),  concerning  whioh  Athenaeus  definitely 
cites  Straton ;  in  the  several  kinds  of  the  soul ;  in  the 
hegemony  of  the  heart ;  and  in  the  theory  of  generation 
we  recognize  Aristotle.  .   . 

Unfortunately,  hitherto  the  discoveries  of  papyri  m 
Egypt    have    brought    forth    new    ancient    records    of 
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Alesandrian  medicine.  =  However,  in  the  British  Mnsenia 
is  a  papyrus,  apparently  of  jast  pre-Galenic  date  (noted 
by  Mr.  Kenyon  in  the  Classical  Bevieiu  for  1892),  which 
deals  with  certain  points  in  dispute  between  the  followers 
of  Heropbilus  and  Erasistratas.  And  Karl  Sudho£ 
(Leipzig',  1909)  has  recently  collected  many  interesting 
notes  concerning  drags,  cnstoms,  diet,  and  baths ;  and  on 
temple  and  hospital  matters  :  bat  no  fragment  of  any  great 
writer,  nor  any  illamination  of  the  history  of  ideas,  has 
tarned  up  as  yet.  From  such  sources  as  we  have,  we  learn 
that  in  the  period  of  comparative  peace  which  ensued  in 
Alexandria  after  the  internecine  strife  of  the  Diadochi  until 
the  expulsion  of  the  physicians  and  the  savants  to  the 
islands  and  Asia  Minor  from  Alexandria  by  Ptolemy  VII 
(Physkon),  a  strange  contrast  to  his  predecessors,  and 
before  the  diversion  of  the  main  stream  of  culture  from 
Alexandria  to  Rome,  burst  forth  that  brilliant  school  of 
which  we  know  so  much  by  the  glory  of  its  notable  achieve- 
ments and  so  little  by  its  documents.  Moreover,  under  the 
Empire,  and  even  in  the  later  years  of  the  Republic,  the 
intercourse  between  the  two  cities  both  in  trade  and 
culture  had  become  easy  and  continual.  Celsus,  for  in- 
stance, in  his  therapeutical  advice  to  consumptives,  speaks 
of  the  voyage  from  Italy  to  Alexandria,  even  in  the  petty 
craft  of  those  days,  as  "  aptissime."  In  Alexandria,  then, 
Hellenism  had  its  fling,  touched,  however,  more  and  more 
by  Oriental  influences,  especially  of  that  learned  and 
ingenious  race  the  Jews  '  and  Syrians,  of  whom  even 
then  there  were  many  in  the  city ;  influences  which  a 
little  later,  in  the  Neo  Platonic  and  Christian  schools, 
became  potent,  and  even  ascendant,  down  to  the  second 
great  tire  of  the  Alexandrian  libraries  in  the  fourth 
century. 

We  have  seen,  then,  that  the  powerful  and  insatiable 
mind  of  the  Greek  from  Anaximander  to  Plato,  before 
the  discipline  of  observation  and  analysis  initiated  by 
Hippocrates  and  Aristotle,  had  achieved  certain  general 
ideas  of  cosmic  scope  and  significance.  These  ideas  once 
apprehended,  the  framework  of  orderly  knowledge  had  to 
be  built  up  by  more  laborious  methods.  The  diificulty 
then  lay  in  the  gearing  of  this  tremendous  thinking  engine 
to  practical  work.  While  unharnessed,  it  spun  about  itself 
with  enormous  velocity,  weaving  out  of  its  own  dust  what 
Francis  Bacon  called  its  cobwebs.  These  buzzing  and 
inefl'ectual  revolutions  are  almost  more  audible  to  us  in 
the  first  centuries  after  Christ  than  in  the  thirteenth. 
For  a  season  in  Alexandria  this  tremendous  energy  was 
buckled  to  the  real  work  of  spinning  webs,  not  of  notions 
only,  but  of  facts — of  things,  that  is,  which  had  happened, 
which  were  happening,  and  which  experimentally  might 
be  made  to  happen.  And  in  the  Aristotelian  tradition  we 
know  how  brilliant  were  the  results  of  these  Alexandrian 
scientists,  not  only  in  celestial  and  terrestrial  physics,  but 
also  in  biology.  For  in  this  college  the  names  of  the  great 
anatomists  Herophilus  and  Erasistratus  are  even  more 
familiar  to  us  than  those  of  Hipparchus,  Archimedes,  and 
QeroD. 

AtEXANDELVK   MeDICINE, 

But  to  proceed  with  the  sketch,  so  far  as  relics  and  frag- 
ments enable  us,  of  those  features  of  Alexandrian  medicine 
which  appear  in  Roman  medicine,  and  in  our  present  con- 
cern with  the  pneumatists.  Speaking  very  generally  of  the 
two  great  anatomists,  Herophilus — one  of  whose  masters 
Was  the  Coan  Praxagoras — led  more  directly  from  the 
Hippocrateans  to  Galen;  Erasistratus  from  Cnidists  to  the 
Methodists  and  Pneumatists.  And  we  can  get  a  little 
nearer,  perhaps,  to  the  facts  than  thia,  though  the  re- 
spective disciples,  or  nominal  disciples,  of  these  masters 
perplex  the  modern  historian  by  their  manifold  incon- 
sistencies, vagaries  in  which  the  Herophileans  particularly 
erred,  even  forfeiting  the  birthright  of  their  school  by 
shirking  its  anatomy  and,  with  the  frowardness  of  the 
Christians  after  them,  dissipating  the  master's  teaching  in 
sophistries,  and  elaborating  a  wiredrawn  dogmatic  system 
upon  the  flimsy  foundation  of  glosses  and  commentaries 
on  the  texts  then  intact   in    the  vast  Ubraries  of  their 

*  Even  of  later  date  the  medical  finds  are  scanty.  Meyerhof  and 
Pfluger  discovered  in  a  library  in  Oairo  somo  imknown  MSS.  on  eye 
diseases  of  Arabian  origin,  and  Meyerhof  adverts  to  such  relics  in 
Dama^CTis  an.l  Constantinople.  These  may  prove  to  be  translations 
of  older  treatises. 

.  ^f*  is  said  that  in  the  reign  of  Augnstns  tliere  ^ver©a  million  .Tews 
tn  Alexandria;  and  we  know  there  were  JcmiBil  physieians  in  the  first 
century  a.d. 


city.]  The  Erasistrateans  were  more  steadfast ;  they  kept 
closer  to  their  doctriner  and  seem  to  have  adopted  muc& 
of  the  teaching  of  Straton  the  Aristotelian;  they  kept' 
up  at  any  rate  some  anatcmj,  even  down  to-  the  second 
century  a  d.  (Galen),  and  on  their  empirical  side  did  betteu 
service  than  their  dogmatizing  rivals.  §  And  aooordihglj; 
the  Erasistratean  school  on  the  whole  prevailed. 

HeropJiilus,  born  at  Chalcedon,  lived  and  worked  in 
Alexandria  under  the  first,  and  perhaps  in  part  under  tlis 
second,  Ptolemy.  In  the  eastward  expansion  of  GTreek 
scientific  culture  his  doctrines  were  carried  to  Pergamon^ 
and  later  to  Laodicea.  It  is  worth  noting,  in  respect  of 
the  tradition  leading  down  to  Galen,  that  under  the  Attalid' 
kings  Fergamon  was,  at  some  interval,  comparable  in 
culture  even  with  Alexandria;  and  schools  were  per- 
petuated there  till  Galen's  time,  although  apparently  ^vlth 
some  decline  ;  for  we  are  told  that  when  in  Caesar's  cam- 
paign the  library  of  the  museum — not  of  the  Serapeum — 
was  burned,  the  Pergamene  library  was  brougfit  to 
Alexandria,  only  at  a  later  time  to  be  destroyed,  with,  the 
Serapean,  by  reUgious  fanatics.  The  school  of  Smyrna, 
on  the  other  hand,  by  way  of  which,  as  we  shall  see,  the 
prescription  of  wine  as  a  medicine  probably  reached 
Asclepiades  and  Athenaeus,  was  founded,  as  wa  learn  on 
the  contemporary  authority  of  Strabo,  in  the  first  century 
B.C.,  by  Hikesios.  and  he  was  an  Erasistratean. jj.  But  to 
return  to  Herophilus ;  Haeser  reminds  us  that,  great  as 
were  his  researches  in  anatomy,  especially  as  regards  the 
nervous  system,  yet  before  him  Praxagoras  seems  to  have 
made  no  inconsiderable  advances  in  this  study.  He  had 
distinguished,  for  instance,  between  the  motor  and  the 
sensory  nerves,  although  he  presumed  that  the  sensory 
nerves  arose  ''  in  the  centre  of  feehng — the  heart."  But 
over  the  earlier  schools,^  as  also  over  Galen  and  the 
later,  the  Alexandrians  had  the  incalculable  advantage  of 
dissecting  the  body  of  man.-'  ■  Herophilus  advanced  to  the 
demonstration  of  the  origin  and  course  of  the  nerves  from 
the  brain  and  spinal  cord,  i  V  and  described  many  of  the 
parts  of  the  brain,  including  the  meninges ;  and  he  it  was 
who  recognized  this  noble  member — hitherto  regarded 
merely  as  a  refrigerator  for  the  inward  heat — as  the  source 
of  sensation  and  of  volition.  On  his  description  of 
the  liver,  pancreas,  chjle-vessels,  and  many  other 
members — descriptions,  new  in  part,  in  part  enlarge- 
ments of  previous  knowledge — 1  cannot  now  dwell ; 
but  to  his  views  of  the  circulation  I  shall  return 
presently,  when  we  come  to  discuss  the  pulse  lore  of  this 
period  and  of  the  Roman  pneumatists.  Herophilus  pro- 
bably described  the  anatomy  of  the  eye,  as  we  know  from 
Aetius  that  he  wrote  a  treatise  Uepl  i(\>6ci\iiSiv .  To  this 
great  and  precise  observer  Galen  was  deeply  indebted; 
yet  these  Alexandrian  anatomists  never  cleared  up  the 
confusion  under  the  name  vtZpa.  They  still  regarded 
nerves  and  tendons  as  varieties  of  one  kind;  varieties 
because  they  perceived  that  the  nerves  came  from  the 
brain  and  spine,  but  the  tendons  from  the  bones  and 
muscles  |  ■  As  a  physician  Herophilus,  in  opposition  to 
Erasistratus,  clung  to  the  four  humours  of  Hippocratie 
tradition,  and  opposed  him  furthermore  in  matters  of 
pharmacy,  dietetics,  and  hygiene ;  subjects  with  which  he 
dealt  at  large  in  a  work  Iltp'i  aiTiwv.W 

It  would  have  been  well  if  medical  science  could  have 
continusd  patiently  on  these  more  positive,   although   it 

;  The  name  of  Dogmatists  was  given  to  this  Bchool,  if  I  remember 
right,  by  Galen.  ■  In  working  rather  by  the  letter  than  in  the  spirit  of 
their  great  founder,  Hippocrates,  they  became  the  Pharisees  of  Ancient 
Medicine,  as  in  after  time  were  the  Galeniets. 

5  Besides  the  historical  treatises  already  cited  I  am,  in  what  follows, 
indebted  also  to  Susemihls  Qescli  d.  Griech.  Lilt,  in  tJer  Alejratir- 
drinerzeit.  Leipzig.  1891.  This  scholar  at  any  rate  perceived  that  Irom 
a  history  of  culture  Medicine  could  not  be  omitted.  The  medioai 
sections  are  in  great  part  from  the  pen  of  VTeUmann. 
Strabo.  xii,  580.  „.     , 

T  That  is  speaking  generally.  Galen  credits  Diocles  wiihr  some 
knowledge  o£  anatomj'.  and  there  is  reason  to  suppose  that  both  this 
physician  and  Praxagoras,  and  so  presnmably  some  others,  had 
dissected  the  human  body.  But  in  Alexandria  there  was  an 
Anatomical  Institute  in  which  human  bodies,  as  Galen  says  plainly 
concerning  Herophilus,  were  dissected.    (11.895;     ovk  em  oAovoj^  fua.i' 

icaeaTrep  ot  TroAAot,  aA^V  en-'  avTutv  riav  ivBfuuntuv  TrejrovJitLevo';.'^ 

•''  Much  more  evidence  would  be  necessary  to  compel  us  to  believe 
the  mahgnant  insinuation  of  TertuUian  that  these  anatomists  opened 
the  bodies  of  living  men  (criminals).  Snch  brutality,  not  alien  to  the 
Roman,  was  foreign  to  the  Greek. 

1 1  Galen,  viii,  212. 

t:  Cf.  Daremberg's  edition  of  Bufas. 

J§  A  certain  Heracleides  Erythraeus.  lauded  by  Galen,  a  contempo- 
rary of  Strabo  about  the  Christian  Era  (placed  by  error  in  Haeser  I  see 
in  the  third  century  B.c  ;  there  were  three  or  four  physicians  of  the 
name),  wrote  a  long  treatise  on  the  "  sect "  (alpeo-i?)  of  Herophilus,  but 
unfortunately  nothing  of  it  remains. 
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most  be  confessed  still  somewhat  litigatory,  methods.  It 
has  been  the  trial  of  Medicine  that  while,  as  compared 
on  the  one  hand  with  the  no  less  complex  but  far  more 
accessible  phenomena  of  politics,  and  on  the  other  with 
the  far  less  complex  phenomena  of  the  physical  sciences, 
it  has  stood  in  respect  of  the  difficulty  and  inacessibility 
of  its  knowledge,  and  stands  still,  at  an  enormous  disad- 
vantage ;  yet,  in  no  unnatural  impatience  with  these 
perennial  bafflings  and  obscurities,  the  moan  of  suffering 
men  and  women  and  the  poignant  misery  of  the  child 
have  ever  driven  us  into  action,  however  blind,  however 
premature.  Remedies,  orthodox,  empirical,  or  quackish, 
remedies  one  way  or  another,  and  by  whatsoever  means, 
have  always  been  imperiously  demanded  of  us.  And,  as 
nowadays  the  modern  physician  cannot  wait  for  pharma- 
cology, which  seems  to  him,  and  not  untruly,  to  be 
the  tortoise  behind  the  hare  of  empirical  practice,  so 
after  a  like  manner  we  may  imagine  the  impatiience  of 
Alexandrian  physicians  and  sick  vrith  the  pursuit  of 
anatomy.  Except  in  respect  of  surgery,  the  lost 
anatomical  treatises  of  Herophilns  himself  could  have 
csntained  but  little  of  any  immediate  application  to 
inner  medicine.  Such,  then,  in  the  middle  of  the  third 
century  eg,  was  the  ground  in  which,  in  spi^e  of  its 
scientific  spirit,  or  perhaps  engendered  by  it,  empiricism 
and  medical  infidelity  would  readily  spring  up,  and, 
gyrating  in  the  void  of  positive  knowledge,  would, 
and  did,  give  rise  to  weary  and  endless  disputes  and 
logomachies  —  FederJcriege,  as  Susemihl  calls  them. 
PiTofessing  much  reverence  for  Hippocrates,  physi- 
cians broke  loose  not  only  from  anatomy  but  also  from 
the  Hippocratic  rational  sagacity.  In  the  third  century 
B.c,  as  we  learn  from  that  earliest  essay  in  medical 
criticism  the  Preface  of  Celsu?,  and  from  other  sources, 
Philinus  of  Cos,"  the  reputed  founder  in  Alexandria  of  the 
Empirical  school,  and  Serapion,  who  harshly  straightened 
it,  instituted  the  schism  in  which  walked  with  more 
or  less  discernment  thsir  eminent  successors,  such  as 
Apollonius  of  Antioch,  Herakleides  of  Tarentnm  (whom 
Saranus  calls  the  most  persuasive  of  them  all),  Menodotus, 
and  Sextus  Empirions. 

Towards  the  end  of  the  second  century  b  c  ,  under  the 
evil  rule  of  Ptolemy  Physkon,  Alexandrian  science  began 
to  dwindle.  Hipparchus,  who  had  flourished  about  the 
middle  of  that  century,  was  the  last  of  the  great  originating 
minds.  Then  the  disinterested  search  after  knowledge  for 
its  own  sake  dropped  into  an  industrious  and  respectable 
assiduity ;  as  into  the  technical  furtherance  of  the  crafts, 
especially  of  agriculture.  Accordingly,  we  find  then  the 
beginnings  of  those  summaries  and  compilations  which, 
admirable  as  they  were  in  Varro  and  Celsus — two  of  the 
most  scientific  of  the  Romans — dogged  the  retreating  foot- 
steps of  Urania.  Thus  the  field  was  left  open  for  astro- 
logical phantasies  and  for  marvels  of  zoology  which  began 
to  creep  in  from  the  East,  and,  flourishing  in  Aelian,  spread 
themselves  through  the  bestiaries  and  herbals  of  the 
Middle  Ages. 

After  this  introduction  concerning  the  history  of  the 
paeumatist  idea,  it  is  convenient  to  illustrate  its  applica- 
tion to  Medicine  by  some  story  of  the  chief  medical 
teachers  of  the  pnenmatist  school,  so  far  as  we  know  them. 
However  far-reaching,  even  perennial,  as  was  the  pneu- 
matic doctrine,  I  repeat  that  pneumatism,  as  a  medical 
sect,  was  of  brief  duration  ;  and  for  the  most  part  Its  adhe- 
rents are  now  no  more  than  names  to  ns.  I  propose, 
therefore,  to  speak  more  particularly  of  two  only — of 
Athenaens,  the  formal  founder  of  this  school  in  Rome,  and 
Arohigenes,  who,  if  an  Eclectic,  came  forth  from  the 
Paeumatist  school. 

Athenaeus. 
Athenaeus  was  one  of  the  most  interesting  of  the 
Rjmano-Grcek  physicians;  Diels,  in  his  essay  on  the 
physical  system  of  Straton,  emphasizes  the  doxographical 
importance  of  Athenaeus,  who  nevertheless  adopted  and 
formed  his  opinions  with  critical  judgement.  As  to  his 
date,  Athenaeus  of  Attalia,  who,  like  most  of  the 
Roman  physicians,  emigrated  thither  from  the  colleges 


^  We  have  to  regret  our  ignorance  concerning  this  coDsiderablo 
iwrson :  almost  all  else  we  know  is  that  ho  wrote  Rlosses  on  his  dis- 
tinguished compatriot  before  Erotian  The  Empirics  boastpd  of  an 
heretical  descent  from  Akron  of  ARviBi-ntimi  (fifth  century  b.c),  an 
eminent  physician  contemporary  witn  Empuilocles.  It  ia  not  im- 
possible that  the  ha7.y  science  of  the  Sicilian  echool  may  have 
instigated  such  a  reaction,  but  we  have  no  evidence  of  it. 


of  the  wealthy  Hellenic  cities  of  Asia  Minor,  was  unknown 
to  Celsus,  who  lived  in  the  days  of  Tiberius  and  to  whom 
Methodism  was  known  ;  but  his  works  were  well  known 
to  Galen,  who  cites  him  frequently  and  in  terms  of  much 
respect  as  an  author  and  savant.  We  may  assume, 
then,  if  perhaps  he  was  born  under  Tiberius,  that 
he  flourished  in  the  reign  of  Claudius,  Athenaeus 
seems  to  have  perceived  how  Methodism,  in  the  sense 
of  the  atomic  physiology,  was  even  then  withering; 
in  practice  it  had  dried  up  into  Wo  or  three  abstract 
maxims  or  common  rules  (Kou'urrjrff)  ;  whilst  its  Epi- 
curean philosophy  was  giving  way  iii  R^me  to  Stoicism. 
Thus  intelligent  men  felt  something  more  was  wanted,  and 
pneumatism,  coming  as  it  did  in  the  tradition  of  the  elder 
medicine — Sicilian,  as  we  have  seen,  as  well  as  Coan  and 
Alexandrian — and  in  alliance  with  the  ascendant  stoicism, 
offered  to  fill  the  want.  Athenaeus,  therefore,  had  a  large 
school  or  following  in  Rome.  Indeed,  pneumatism,  as  we 
have  seen,  represented  a  physiological  idea  of  a  kind 
80  attrastive  that,  under  the  phases  of  many  schools,  it 
survived  in  its  essence  until  the  eighteenth  century. 
Athenaeus  wrote  a  large  and  important  work,  XlcpX 
fiorjOrifidTcov,  -which  probably  dealt  with  all  departments 
of  medicine.  Unfortunately,  this  work  has  almost  wholly 
perished;  for  what  we  know  of  Athenaeus  we  are  depen- 
dent upon  some  fragments  surviving  in  Oribasins,  and 
upon  some  allusions  by  other  authors.  These  relics  suffice, 
however,  to  indicate  that  Athenaeus  was  a  clear  and 
accurate  observer,  apt  in  reflection  and  criticism,  and 
wise  in  philosophy.  To  these  gifts  he  added  a  large  and 
various  learning  spiced  with  a  shrewd  irony.  Atbenaens, 
like  such  later  pneumatists,  or  eclectic  pnenmatists,  as 
Herodotus,  Archigenes,  Leonides,  Heliodorns,  was  a  good 
surgeon.  Moreover,  the  school  was  not  clinical  only.  Be- 
sides its  considerable  therapeutical  content,  it  taught  also 
(as  in  the  n.  jior^dqfiaTav)  an  elaborate  physiology  and 
pathology  which,  within  my  present  limits,  I  may  be  able 
to  illustrate  by  a  few  references,  especially  by  its  teaching 
concerning  the  pulse. ' 

Athenaeus,  who  did  much  to  weld  together  philosophy 
and  practical  medicine,  apportioned  the  sphere  or  faculty  of 
medicine  into  five  divisions.  The  first  was  physiology,  which 
for  him  was  the  essential  foundation  ;  and  therein  he  made 
a  great  advance  upon  the  methodiats  and  empirics.  Of 
his  next  or  second  division,  that  of  pathology,  but  little 
ii  known  directly ;  yet  we  incur  little  error  in  interpreting 
the  pathology  of  the  master  by  that  of  his  successor 
-•irohigenes.  The  main  feature  of  his  pathology,  that 
upon  which  I  would  dwell  for  a  moment,  was  the  study 
of  the  causes  of  disease ;  for  herein  the  school  returned 
to  the  sounder  tradition  of  Hipp  Derates,  avoiding  on 
the  one  hand  the  facile  and  jejune  etioiogy  of  the 
Methodists  and  on  the  other  the  narrow  concentration 
of  the  Empirics  upon  superficial  and  immediate  ante- 
cedents. Of  the  logical  classification  of  causes  we  read 
iu  Galen  enough  and  to  spare ;  and  we  of  to-day  in 
our  array  of  causes  are  still  somewhat  given  to  outworn 
categories,  such  as  the  prediiiiosivg,  the  exciting,  and 
80  on.  In  Rome,  from  the  time  of  Asolepiades,  the 
sects  which  did  not  ignore  the  wider  causes  with  modera- 
tion divided  them  into  three  classes  at  least,  according  to 
their  nearness  or  remoteness  in  the  series  of  antecedents. 
Thus  Athenaeus  did  not  expatiate  in  a  wilderness  of  logical 
but  unnatural  categories.  But  the  pnenmatists  conveniently 
distinguished  aiTia  from  hia6e<ns,  by  which  they  signified  all 
which  pertains  to  the  conditions  of  the  disease  in  the 
individual.  Disease  (1  do-of)  was  the  dysorasia ;  na^os  was 
used  variably  as  the  lesion  or  as  the  functional  disarray, 
fever,  for  instance,  as  abstracted  from  symptoms  of  fever.  | 
'S.vp.TTToj^aTa  were  the  consequences  of  the  dyscrasia.  The 
dysorasia,  a  perversion  of  health  (eucrasia) — the  ancients 
perceived  in  these  rhetorical  antitheses  substantial  aa  well 
as  verbal  values — was  for  the  genuine  pnenmatist  a  failing 
or  taint  of  the  pneuma,  and  to  be  counteracted  by  marehallinp 
against  it  the  contrary  quality — as  cold  against  fever,  and 

I  In  -what  follows  I  am  indebted  especially  to  Daremberg'a 
Oribasins  and  Rufus,  Welimann's  article  on  "  thilumenos."  Hermes, 
1908.  and  on  "  Ancient  Medical  History,"  Hermes,  1900,  and  continuaUy, 
of  course,  to  his  "  Essay  on  the  Pneumatists."  Nor  must  our  geaoral 
debt  to  Diels  be  forgotten. 

;  HeroiJbilus  pointed  out  that  certain  n-iSoi  might  be  natural  («ara 
*i'ua-i,  such  as  childbirth  or  the  secretion  of  milk  ;  others  uunatural 
(irapi  i^v(Ti>),  such  as  fever.  Still  riSos  was  often  used  in  equivalence 
witfh  ^■o(ros,  especially  perhaps  by  the  methodists  (for  exampla,  Ji  n-ovrjTucq 
<rTt'Yra)(7K,  etc  ). 
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SO  on ;  so  that,  as  we  shall  see,  physical  means  of  care  pre- 
vailed with  this  school,  such  as  diet  adapted  to  the  several 
seasons,  clothing,  exercises,  waters,  and  so  on.  The  fusion 
of  their  vitalistic  pathology  with  the  humoral,  which  for 
clearness'  sake  we  are  disregarding  in  this  lecture,  '  was  in  its 
completion  the  task  of  Galen.  By  him  the  sool,  or  vital 
dynamic,  in  its  three  kinds — the  natural,  the  animal,  and 
the  psychical  soul — and  the  qualities  of  the  elements  were 
harmonized  so  far  as  logic  could  harmonize  them ;  for 
instance,  phlegm  was  akin  to  moisture,  yellow  bile  to  fire, 
black  bile  (spleen)  to  earth,  and  so  on,  the  qualities  being 
mixed  in  the  blood.  But  it  would  be  futile  to  enter 
farther  into  these  logical  permutations ;  I  have  said 
enough  to  give  a  notion  of  their  method.  It  is,  perhaps, 
more  interesting  to  perceive  how  in  certain  ways  Athenaens 
and  the  pneumatists  went  back  to  Hippocrates.  Thus 
I  have  touched  upon  their  observation  of  climates  and 
waters.  The  third  pneumatist  division  was  Dietetics ; 
then  came  Materia  Medica ;  and  fifthly  and  lastly  Thera- 
peutics, a  title  with  a  larger  content  than  is  usual  with 
us,  and  almost  comprehending  clinical  practice. 

Geowth  of  Polypharmacy, 
The  vast  commerce  of  the  Pcolemies,  and  in  some 
measure  no  doubt  the  lore  of  the  Pharaonic  Egypt,  had 
flooded  the  markets  of  Alexandria  with  quantities  of  new 
drugs.  One  writes  to  a  friend  to  send  him  good  quality  of 
drugs  "  lest  he  do  otherwise  and  send  him  stale  stuff  which 
will  not  pass  muster  in  Alexandria " ;  f  and  the  keen 
inquiry  for  them  was  far  more  than  the  legitimate  demand 
of  the  medical  practitioner.  For  with  the  treatise  of 
Theophrastus  liepl  rwv  SaKfTcSf  icm  jSkrjTiKoii' ,  as  one  may 
approximately  say,  began  the  prodigious  and  diabolical 
Uterature  on  the  art  and  mystery  of  poisons  and  antidotes 
in  which,  not  always  without  the  aid  of  medical  accom- 
phces,  kings  and  nobles  of  the  empire  and  its  principalities, 
and  after  them  popes  and  cardinals  of  the  Church  and  their 
vassals,  were  the  experts.  And,  indeed,  the  bent  of  the 
Herophileans,  onward  to  Galen  himself  and  the  Galenists 
(Andreas,  Krateuas,  Apollonius  Mys,  Zopyrus),  was  to  poly- 
pharmacy. In  the  decadence  of  Alexandrian  science  and 
society  this  gross  or  baleful  propensity  increased  and 
multiplied  ;  and  under  the  influence  of  perfidious 
potentates,  such  as  Mithridates,  I  Nicamedes,  and  Attains, 
attained  to  an  almost  grotesque  infamy.  Under  the 
foul  accumulations  of  panaceas,  mithridatics,  and 
cosmetics,  elaborated  with  a  perverse  and  loathsome  in- 
genuity, §  medicine  was  oppressed  and  almost  suffocated  ; 
and  the  habit  of  heaping  up  ingredients  degraded  or  defiled 
the  legitimate  prescriptions.  Thus  to  build  up  a  huge  and 
conglomerate  bolus  or  potion  became  the  ambition  of  the 
doctor,  and  the  faith  and  consolation  of  the  patient.  "  If 
your  liver  is  getting  impatient,"  writes  Juvenal  in  the 
Xnith  Satire,  "seek  Archigenes  as  fast  as  you  can,  and 
buy  of  him  the  composition  of  Mithridates,  and  yon  will 
live  to  eat  fi^s  and  gather  roses  another  year." 

*  We  find  the  humoral  pathology  as  far  back  as  Herodotus,  who  tells 

how  (IV.  187)  the  Lybian  shepherds  used  to  burn  the  veins  on  the 

^  vertex  or  temples  of  their  children  to    prevent  fluxions  of   rheum 

{Kardppcov  (^Ae-y/xal. 

+  Milligan.  Hel.  Greek  PapjTi.  1910,  p.  58. 

J  The  locus  classicus  of  this  treacherous  lore  is  the  twenty-fifth 
chapter  of  Pliny  (N  H.).  Krateuas  probably  worked  under  the 
patronage  of  Mithridates  (cf  new  ed.  by  Wellmann.  1897). 

§  Among  many  other  such  books  see  recently  Das  Gift  in  der 

antiken  Literatur.    By  Dr.  Erich  Harnack.  of  Halle.    I/eipzig,  1908. 

11  Wo  note  here  that  Archigenes  sold  the  remedies  himself. 

The  number  of  medical  students  in  Italy  shows  a  steady 
decrease  from  a  total  of  6,648  in  1899-1900  to  4,441  in 
1908-9. 

Lord  Southwaek,  as  President  and  Chairman  of  the 
South  London  Institute  for  the  Blind  Poor,  appeals  for 
funds  for  the  support  of  that  institution.  A  sum  of  £2,000, 
he  says,  is  required  immedia  .ely.  The  honorary  secretary 
is  the  Rev.  St.  Clare  HUl ;  the  offices  are  at  83,  Borough 
Road,  London,  S.E. 

An  interesting  instance  of  a  marked  family  leaning 
towards  medicine  as  a  profession  was  recently  brought 
to  our  notice  by  Dr.  H.  S.  Royds  of  St.  Mary  Bourne, 
Hampshire.  The  name  of  the  famUy  is  Baird,  the  head 
of  it  being  a  clergyman.  No  less  than  five  of  his  cnildren 
are  members  of  the  medical  profession,  two  of  them  being 
medical  women.  Moreover,  nearly  all  of  them  have  taken 
not  only  degrees  in  medicine  but  also  either  in  science  or 
arts.  The  family  is  resident  in  New  Zealand,  but  all  its 
medical  members  received  their  medical  education  in 
Great  Britain. 


A    BAD    CASE    OF    STRANGULATED    OMENTAL 
HERNIA,  WITH  VERY  FEW  SYMPTOMS. 

ARTHUR  ZELL  CLiYDON  CRESSY,  M.R.C.S.Eng., 

HOXORAKT  SURGEON  CABSHALTON  ASD   DISTRICT   HOSPITAL. 


The  following  case  is  of  interest  in  showing  what  a  grave 
state  of  things  can  occur  without  the  patient  thinking 
much  is  the  matter :  A  man  of  60  years  called  to  see  me 
on  Friday  evening,  February  25th.  He  complained  of  pain 
all  over  the  lower  abdomen  like  gripes,  the  pain  was 
general,  not  tender  near  the  appendix.  He  had  been  sick 
once,  his  tongue  was  clean,  and  his  bowels  open  twice 
that  day. 

On  Saturday,  February  26th,  he  called  to  say  he  would 
like  to  go  on  his  club,  and  went  away  again.  On  Sunday 
night  his  friends  called  to  ask  me  to  see  him  the  next 
morning,  but  refused  to  let  me  go  to  him  that  night. 

On  Monday,  February  28th,  I  called,  and  on  looking  at 
the  abdomen  at  once  saw  a  large  swelling  in  the  left 
inguinal  region  the  size  of  my  fist,  solid  and  hard,  tender 
and  no  impulse.  It  had  been  there  all  the  time,  and  he 
only  thought  it  was  his  old  rupture  down  again,  and  would 
go  back  presently. 

I  told  him  that  if  he  was  not  operated  on  without  delay 
he  would  die,  so  he  consented,  and  was  removed  to  the 
hospital,  and  at  8  30  p.m.  I  cut  down  on  the  mass.  It  was 
indurated,  and  showed  no  landmarks.  Presently  a  black 
mass  came  in  view,  and  slitting  up  the  cavity  in  which  it 
lay  I  laid  bare  as  much  as  three  fingers  of  gangrenous 
omentum.  Freeing  the  internal  ring,  and  passing  my 
finger  into  the  abdomen,  I  felt  a  large  hard  mass  extending 
as  far  as  the  middle  line  like  a  sausage.  With  diflicnlty 
freeing  this  I  got  it  through  the  opening,  and  this  was  a 
mass  of  gangrenous  omentum  as  big  as  my  two  fists. 
Having  freed  it  all  round,  it  was  ligatured  oft'  close  to  the 
bowel ;  his  left  testicle  and  cord  were  removed.  The 
wound  was  sewn  np  in  three  layers,  and  a  big  tube  left  to 
drain  the  abdomen;  the  operation  took  seventy-five 
minutes.    He  was  put  back  to  bed,  and  passed  a  good  night. 

On  looking  op  my  authorities  I  found  very  little  on  the 
subject,  but  was  very  surprised  to  read  the  following 
paragraph  in  Treves's  System  of  Surgery  for  1898 : 

The  existence  of  strangulated  omental  hernia  attended  by 
the  nsnal  straugnlated  symptoms  was  at  one  time  qnestioned, 
but  its  reality  has  been  placed  beyond  doubt. 

It  looks  as  though  a  strangnlated  pure  omental  hernia 
was  rare. 

Take  the  symptoms  of  strangulated  hernia:  irreduci- 
bility  of  the  hernia;  pain  about  the  neck  of  the  sac; 
sickness  and  faintness ;  pain  in  the  abdomen,  especially 
around  the  umbilicus,  colicky  in  character ;  vomiting 
appears  early;  depression,  cold  sweats;  temperature  below 
normal ;  pulse  rapid  ;  constipation,  and  no  flatus  passed  ; 
subject  to  the  usual  variations. 

Now,  look  at  my  case  of  to-day.  A  strangulated  gan- 
grenous omental  hernia,  pain  in  abdomen  across  the  loiter 
part ;  tenderness  over  hernia,  which  was  hard,  dull,  and 
no  impulse;  temperature  normal ;  pulse  not  affected  ;  only 
sick  once;  bowels  open  even  more  than  once  a  day; 
patient  walking  about  three  days  out  of  the  four. 

And  yet  I  think  you  will  all  agree  that  the  man  would 
not  have  lived  very  much  longer  unrelieved. 

In  Jacobson's  and  Stewart's  Operations  in  Surgery, 
1902,  they  quote  Sir  W.  H.  Bennett  as  describing  a  case  of 
stiangulated  omental  hernia  with  commencing  gangrene — 

No  interference  with  he  action  of  the  bowels;  constipation 
and  vomiting  are  both  absent ;  but  the  symptoms  which  con- 
clQsively  called  for  operation  was  the  entire  absence  of  real 
hernial  impulse. 

He  does  not  mention  the  pulse  and  temperature,  which  in 
my  case  were  unaffected. 

One  point  is  strongly  brought  out  in  my  case,  and  that 
is,  that  when  an  omental  hernia  does  get  strangnlated,  it 
is  certain  to  be  fatal  if  unrelieved,  as  the  gangrene  does  not 
stop  at  the  stricture,  ut pasies  on  into  the  abdomen.  He 
went  out  of  hospital  under  four  weeks  without  a  truss. 
The  case  healed  by  primary  union,  and  did  well. 

■  Bead  before  the  Croydon  Division  of  the  SoutU-Fattcm  Branch. 
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A  very  emineDt  Lonclon  p&thologist  gnggested  that 
possibly  the  gangrene  in  this  case  started  inside  the 
abclomen  high  np  on  the  omentnci,  and  I  suppose  he  was 
thinking  of  the  style  of  cases  described  in  Felix  Lejars's 
excellent  book  on  Urgent  Surgery,  1909.  Under  the 
heading  of  "Torsion  of  Pedicles"  he  describes  torsion  of 
the  great  omentam  with  or  without  an  irieduoible  hernia. 
In  my  case  there  was  no  twisted  pedicle  of  omentum,  and 
so  I  still  contend  that  the  gangrene  started  with  the  hernia 
becoming  strangolated,  and  that  ilie  gangrene  in  these  cases 
is  capable  of  passing  along  the  omentum,  past  the  stricture, 
to  the  inside  of  the  abdomen,  which  is  not  the  case  as 
regards  strangulated  hojoel.  I  do  not  find  any  record  of 
this  surgical  point  in  the  textbooks. 


A  CASE  OF  TETANUS  TREATED  BY 

CHLORETONE. 

By  KOLAND  a.  HOBBS.,  M  R  C  S  Eng.,  LJR.C J'JliOSi..' 

iEQUSE-WBGBON,  royal  snBRET  COUNTY  HOaPIIAI.,  OUXLCFOBD. 

With  a  Note 
By  eric  W.  sheaf,  jVI.A.,  M.B.,  M.C.Cahtab., 

HONOKAitT  ASSISTilNT  SUBGEON,  ROYAI/  SUBKET  COUNTY  HOSFITAX/, 


The  treatment  of  tetanus  is  so  very  unsatisfactory  that 
a  case  such  as  the  one  described  below,  in  which  the  most 
dreaded  symptoms  of  the  disease  were  checked,  is  woitby 
of  notice: 

J.  A.,  aged  46,  a  fishmonger,  was  admitted  to  this  hospital 
under  Dr.  Mitchell,  to  whom  I  am  indebted  for  permission  to 
publish  these  notes.  Dr.  Sheaf  also  watched  the  case  in 
consultation  with  Dr.  Mitchell. 

A  nail  projecting  fmm  his  bor>t  caused  an  abrasion  on  the 
plantar  surface  of  his  big  toe  on  January  16th.  Rigidity  of  his 
jaw  developed  on  January  22ad— six  days  after  the  injury — and 
he  was  admitted  to  this  hospital  on  January  25th  with  all  the 
typical  symptoms  of  tetanus  except  convulsions.  The  trismus 
was  so  advanced  that  the  teeth  could  only  l^e  separated  about 
i  iu. ;  there  was  marked  abdominal  rigidity  and  dysphagia, 
stiffness  of  the  neck  muscles,  and  alight  retraction. 

Jle  was  given  100  o.cm.  of  autitetanic  serum,  fomentations  to 
both  feet,  as  there  were  abrasions  on  each,  and  an  injection 
per  rectum  of  olive  oil  5ij  contaiuiog  chloretone  30  grains.  This 
was  followed  by  a  marked  decrease  in  the  rigidity  of  the  jaw; 
ne  .swallowed  much  more  easily  and  slept  well. 

Jfor  the  nest  four  days  his  condition  remained  on  the 
whole  satisfactory,  although  his  temperature  rose  and 
reached  100  6'  F. 

During  this  period  the  following  doses  of  chloretone  were 
giveu,  all  per  rectum,  with  olive  oil. 

January  25th,  40  grains, and  repeated  at  night. 

January  27th,  40  grains,  and  repeated  at  night. 

January  28th,  120  grains,  in  three  doses. 

•January  29th,  tO  grains,  in  two  doses. 

January  30th,    30   grains,     early    in    the     morning   and 

repeated. 
100  o  cm.     of     antitetanic     serum     was     injected     on 

January  26th. 

'Che  chloretone  was  given  when  indicated  by  an  increase  in 
the  rigidity. 

A  marked  decrease  in  the  trismus  was  constantly  noticed 
after  every  dose  of  chloretone,  the  effect  being  observed  at  first 
as  eaily  as  an  hour  after  the  administration  of  the  drug,  but 
later  it  took  about  two  hours  to  make  any  marked  difference. 

0,0  .January  506h  the  throat  was  getting  very  full  of  mucus, 
which  was  improved  by  injections  of  atropine  sulphate 
jj-n- grain. 

Towards  the  evening  he  became  drowsy  and  passed  into  a 
very  h^a\T  and  semicomatopc  condition,  probably  due  to  the 
effects  of  the  chloretone  combined  with  the  severe  constitutional 
disturbance  resulting  from  the  diaeaBe  itself. 

There  were  no  special  symptoms  of  poisoning,  but  his  con- 
diliou  of  stupor  was  somewhat  a'armmg  The  temperature 
now  reached  its  maximum  of  102  6' F.  With  the  administra- 
tidn  of  oxygen  and  strychnine  -^^  grain  alternating  every  three 
hours  with  caffeine  1  grain  hypodermicaily,  and  continuous 
SBlipe  per  reotum,  bis  condition  gradually  im'proved. 

He  was  given  another  100  o.cm.  of  antitetanic  serum.  The 
rigidity  never  became  marked  again,  and  beyond  an  antitorin 
ragh  he  had  no  unto^vard  svTnptoma.and  madea rapid  recovery, 
leiving  the  hngnital  for  tlie  convalescent  home  fairly  strong, 
iliaving  been  in  just  under  .t\x  w«eks. 

The  total  avrnmut  of  antitetanic  serum  and  chloretone  given 
was:  Serum,  390  o.cm. ;  chloretone,  420  grains. 


To  Bummarize,  the  points  to  be  ^fcially  noted  are : 
1.  Tho  tacly  onset  oi  symptoms  and  consequent  j 


progaoBis. 


grave 


2.  A  mapked  decrease  in  the  rigidity  was  noted  a 
definite  period  after  the  administration  of  chloretone,  the 
trismus  being  relieved  in  a  constant  and  remarkable 
manner. 

3.  The  complete  absence  of  couvulsious  from  beginning 
to  end  of  the  illness. 

4.  The  relief  o£  trismus  enabled  the  patient  to  take 
ample  nourishment  thi'oughout  and  thus  maintain  bis 
strength. 

5.  The  rapid  recovery  of  the  ca'e. 

I  am  firmly  convinced  that  this  man's  life  was  saved 
by  chloretone,  although  the  part  played  by  the  antitetanic 
serum  must  not  be  disregarded. 

Note  by  De.  Sheaf. 

Tetanus  kills  partly  by  the  direct  action  of  the  toxin 
and  partly  by  the  exhaustiDg  tffects  of  the  convulsions. 

By  the  trismus,  and  dread  that  taking  food  will  bring  on 
a  convulsion,  starvation  is  added  to  the  horrors  of  tbe 
disease  and  sleep  is  prevented  hy  tbe  painful  muscular 
contraction. 

In  treating  the  disease  there  are  therefore  the  following 
indications : 

1.  To  prevent  further  absorption  of  tissue. 

2.  To  neutralize  the  circulating  toxin,  for  it  is  at  present 
impossible  to  affect  the  toxin  which  has  already  combined 
with  the  nerve  cells. 

3.  To  relax  the  muscles  and  prevent  the  tetanic  spasms. 
If  this  last  can  be  accomplished  the  patient  'will  escape 

the  exhaustion  and  be  able  to  take  food  and  to  sleep. 
Consequently  he  will  be  in  the  best  position  to  fight  the 
disease. 

To  this  end  many  drugs  have  been  used  with  more  or 
less  success,  and  of  these  magnesium  sulphate  has  recently 
found  most  favour. 

Dr.  C.  T.  MoClintock  and  Dr.  W.  H.  Hutohinga,  of 
Detroit,  Michigan,  U.S.A.,  undertook  an  experimental 
study  of  the  various  drugs  used  for  this  purpose,  and  were 
convinced  that  chloretone  was  the  best  substance  hitherto 
employed. 

Subsequently  Dr.  Hutchings  published  6  cases  treated 
with  chloretone,  with  4  recoveries.' 

Of  the  2  cases  that  died,  one  succumbed  on  the  eleventh 
day  of  peritonitis,  having  been  free  from  tetanus  symptoms 
for  several  days ;  the  other  was  a  very  severe  casej 
symptoms  appearing  four  days  after  injury, 

In  the  next  case  treatment  with  chloretone  was  begun ; 
the  convulsions  were  only  partiallj  controlled  at  first,  later 
complete  relaxation  was  obtained,  but  be  died  of  circulatory 
failure. 

Dr.  Hutchings  points  out  that  in  animal  experiments 
chloretone  poisoning  killed  by  respiratory  failure,  and 
that  therefore  his  last  case  died  of  tetanus  and  not  of 
chloretone  poisoning.  For  the  same  reason  I  do  not  think 
that  the  serious  symptoms  on  January  30th  in  our  case 
were  due  so  much  to  the  chloretone  as  to  the  disease  itself. 

These  results  and  the  result  in  the  case  reported  above 
are  very  satisfactory.  Chloretone  has  the  advantage  over 
the  intraspinous  injection  of  magnesium  sulphate  in  its 
greater  safety,  and  from  these  oases  its  therapeutic  action 
seems  to  be  equally  satisfactory. 

Reference. 
'  Siiraery,  Gynaecology,  and  Obstetrics,  July.  1909. 

An  examination  of  candidates  for  not  fewer  than  fifteen 
commissions  in  the  Royal  Army  Medical  Corps  will  be 
held  on  January  25th  next  and  following  days.  Applica- 
tions to  compete  should  be  made  to  the  Secretary,  War 
Office,  liOnclon,  S.W.,not  later  than  January  IGth  next, 
on  which  date  the  list  will  be  clo,sed.  The  presence  of 
candidates  will  be  required  in  London  from  January  23rd. 

AIjVarbnga  Prize.— The  College  of  Physicians  of 
Philadelphia  announces  that  the  next  award  of  the 
Alvareuga  Prize,  being  the  income  for  one  year  of  the 
bequest  of  the  late  Sonor  AlvareJiga.  and  amounting  to 
about  180  dollars,  will  be  made  on  July  14bh,  1911.  pro- 
vided that  an  assay  deemrd  by  the  Committee  of  Award  to 
be  worthy  of  tbe  prize  Hliall  have  been  offered.  Essays, 
whii'h  may  be  upou  any  subject  in  medioine,  must  be  type- 
written, and  muBt  be  received  by  the  Seoretary  of  the 
College  on  or  before  IMay  jst  1911.  The  Alvaienga  PriKe 
for  1910  has  been  awanOed  to  Dr.  M.  Kat7.enstein,  of  Berlin, 
for  his  efway  etntitlc  d,  The  Formation  of  an  Arterial 
Collateral  Circulation  iu  the  Kidney. 
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PROCEEDINGS    OF    SECTIONS. 


SECTION    OF    PATHOLOGY. 

S.  G.  Shattock,  F.RC.S.,  President. 


PRESIDENT'S    INTRODUCTORY    REMARKS, 

Aftbb  a  few  initial  observations,  Mr.  Shattock  said : 
Some  pathological  or  clinico-pathological  questions  are 
particularly  well  adapted  to  the  observation  oi  the  prac- 
titioner. His  position  is  peculiar,  amongst  other  ways,  in 
his  intimate  and  long-extended  knowledge  of  the  medical 
history  of  the  members  of  particular  families.  And  not 
the  least  important  of  the  many  functions  of  the  Journal 
of  the  Association  is  the  ready  means  it  affords  the  prac- 
titioner of  recording  observations,  which  the  specialist 
may  afterwards  garner  for  more  general  purposes.  But 
he  might  be  encouraged  to  contribute  in  the  future  more 
extensively  to  these  meetings. 

Speaking  at  random,  some  sacb  subjects  on  which  he 
might  furnish  information  would  be : 

1.  The  ultimate  results  of  double  castration  or  of  double 
oophorectomy  in  adults  upon  the  external  sexual  characters 
■ — a  matter  of  considerable  biological  interest. 

2.  The  proclivity  of  the  bones  to  fractures  in  the 
members  of  certain  families. 

It  has  often  seemed  to  me  there  may  be  differences  in 
the  hardness  of  bone  due  to  slight  deviations  in  the 
relative  proportions  of  its  earthy  salts — somewhat  in  the 
way  that  minute  differences  in  the  proportion  of  carbon 
affect  the  tenacity  of  steel — chemical  malformations,  as 
Garrod  would  call  them. 

3.  The  history,  qua  alcohol,  of  persons  reaching  85  and 
upwards  and  a  critical  investigation  of  their  mental 
powers  is  another  kind  of  observation  easy  to  make  in 
general  practice.  A  record  of  fifty  such  would  be  a 
contribution  to  the  alcohol  question. 

4.  The  possibility  of  uterine  or  tubal  tuberculosis  being 
directly  derived  from  the  tuberculous  emission  of  the 
male  is  another  matter  upon  which  evidence  would  be 
valuable. 

5.  In  regard  to  the  important  subject  of  cancer,  there  is 
its  possible  contagiousness  and  iafectiousness,  using  these 
terms  in  the  usual  clinical  sense. 

Mr.  Batlin,  in  his  address  in  surgery  two  years  ago,  pro- 
duced a  series  of  striking  instances  of  autoinoculation. 
But  any  evidence  as  to  the  communication  of  the  disease 
from  one  individual  to  another  is  still  worth  searching  for 
and  recording.  The  vitality  of  the  cancer  cell,  as  it  is 
studied  in  mouse  cancer,  is  one  of  the  surprising  things  in 
biology.  The  carcinomatous  tissue  may  be  kept  for  three 
weeks  in  an  ice- chest,  and  still  be  successfully  implanted 
into  further  mice ;  and  even  after  its  treatment  with  liquid 
air  a  certain  number  of  mice  may  be  grafted  from  it. 
These  observations  naturally  strengthen  the  theoretical 
possibility  of  cancer,  in  the  human  subject,  being  conveyed 
from  one  individual  to  another,  and  favour  the  belief  sug- 
gested by  cancer  houses,  cancer  villages,  and  cancer 
districts.  But  there  is  one  common  agency  which  the 
cancer  cell  cannot  withstand,  and  that  is  simple  drying. 
Dr.  Dudgeon  and  I  have  conSrmed,  by  work  we  have  had 
the  privilege  of  carrjing  out  in  connexion  with  the  Imperial 
Cancer  Research,  the  fact  that  the  drying  of  cancer  pulp 
in  thin  layers  at  the  body  temperature  so  completely  kills 
the  cells  that  no  further  grafts  can  be  raised  by  means  of 
the  material  after  it  has  been  remade  into  a  pulp  with  salt 
solution. 

This  fact  vastly  reduces  the  possible  infectiousness  of 
carcinomatous  debris  expectorated  or  otherwise  discharged 
by  cancer  patients.  The  case  becomes  at  once  altogether 
different  from  that  of  a  tuberculous  or  other  bacillary 
infection,  where  the  drying  of  the  bacilli  is  by  no  means 


immediately  lethal.  Dr.  Dudgeon  and  I  are  further  testing 
the  possible  conveyance  of  mouse  cancer  by  means  of 
spraying  the  unkilled  cells,  suspended  in  salt  solution,  into 
the  air  inhaled  by  mice. 

Were  cancer  ever  an  airborne  disease,  however,  primary 
carcinoma  of  the  lung  should  be  something  not  uncommon. 
But  its  extreme  rarity  proves  that  such  a  contraction  of  the 
disease  could  at  the  most  be  merely  a  curiosity  and  devoid 
of  any  great  practical  issues.  The  proclivity  of  the 
larynx  to  carcinoma  can  be  explained  without  recourse  to 
an  airborne  theory. 

And,  lastly,  for  the  practitioner  interested  in  the  Men- 
delian  aspect  of  evolution,  the  construction  of  medical 
pedigrees  is,  as  Brevet  Colonel  Firth  has  pointed  out,  a 
piece  of  work  that  would  be  of  real  value.  The  problems 
which  concern  the  heredity  of  such  diseases  as  gout, 
cystinuria,  alkaptonuria,  tuberculosis,  cancer,  and  insanity 
can  only  be  elucidated  by  the  study  of  critically  collected 
histories  obtained  in  individual  families. 


THE   NERVOUS    SYSTEM   IN   CHRONIC 
ALCOHOLISM. 

(With  Special  Plate.) 
By  F.  W.  MoTT,  M.D.,  F.R.S.,  F.R.C.P.. 

Physician  to  Charing  Cross  Hospital  and  Pathologist  to  the 
London  County  Asylums. 

I. 

As  physician  to  a  large  general  hospital  situated  in  the 
middle  of  the  liquor  traffic  and  as  Pathologist  to  the 
London  County  Asylums,  I  have  had  unusual  opportunities 
of  studying  the  effects  of  alcohol  upon  the  sane  and  well 
fed  and  the  sane  and  ill  fed,  as  well  as  upon  the  insane 
and  potentially  insane  well  fed  and  ill  fed.  It  is  only  by 
a  comparative  study  of  the  individual  that  a  true  estimate 
of  the  effects  of  alcohol  upon  the  nervous  system  can  be 
properly  gauged,  and  it  is  desirable  to  approach  the 
subject  in  a  scientific  spirit  and  without  prejudice. 

The  effects  of  alcohol  are  largely  dependent  upon  not 
only  the  quantity  and  quality  of  the  liquor  taken  and  the 
period  of  time  over  which  it  has  been  taken,  but  upon  the 
personality  of  the  individual,  and  by  the  personality  of  the 
individual  I  mean  the  physical  and  mental  characteristics 
which  differentiate  him  from  every  other  individual. 

I  will  illustrate  this  point  first  by  showing  the  photo- 
graphs of  a  number  of  chronic  inebriates  who  are  sent  to 
reformatories.  I  will  call  your  attention  to  the  striking 
evidence  in  the  physiognomies  of  these  people  indicative 
of  feeble-mindedness,  and  I  will  correlate  this  fact  with 
an  extract  from  the  report  of  Dr.  Btanthwaite  for  the  yeai' 
1905,  concerning  Certified  Inebriate  Reformatories  estab- 
lished under  the  Inebriates  Act,  1879-1900.  At  page  10, 
he  remarks : 

Upwarci3  of  62  per  cent,  of  the  persons  committed  to  reforma- 
tories under  the  Act  are  found  to  be  insane  or  defective  in 
varying  degree.  I  am  satisfied  that  the  majority  of  our  insane 
inebriates  have  become  alcoholic  because  of  congenital  defects 
or  tendency  to  insanity,  not  insane  as  a  resnlt  of  alcoholism,  and 
that  the  dmnkenness  which  preceded  alcoholic  insanity  was 
merely  the  herald — the  only  obvious  sign — of  incipient  meutal 
disorder.  In  relation  to  the  final  insanity,  drunkenness  in  such 
cases  is  the  intensifier,  perhaps,  but  not  the  cause  of  the 
disease.  These  chronic  alcoholics  who  eventually  come  nndci- 
the  care  of  the  State  may  be  divided  into  two  classes:  (a)  De- 
generates, imbeciles,  and  ejiiieptics;  (6)  moral  and  social 
defectives. 

A  marked  intolerance  to  the  action  of  alcohol  is  present  in 
both  the  refractoi-y  and  quiet  class  of  defectives ;  very  small 
quantities  of  drink,  no  more  than  is  taken  daily  without  appa- 
rent physiological  effect  by  an  ordinary  individnal,  being 
sutficient  to  causa  disorderly  and  violent  bebaviour.  Otur 
experience  in  this  direction  has  led  us  to  accept  the  view  that 
intolerance  of  the  exciting  effects  of  small  quantities  of  alcohol 
may  be  considered  a  fairly  certain  sign  of  impaired  mental 
equilibrinm. 

I  have  long  been  struck  by  the  fact  that  whereas 
cirrhosis  of  the  liver  with  ascites  is  relatively  common  in 
the  wards  and  2'ost-mortem  room  of  the  hospital,  I  have 
only  once  seen  a  case  of  advanced  cirrhosis  with  ascites  in 
the  asylums,  and  that  was  in  the  case  of  a  notorious 
police-court  character  who  was  convicted  of  drunkenness 
nearly  400  times  before  she  was  found  incapable  of  t&king 
care  of  herself  and  certified  as  insane.  I  have  come  to  the 
conclusion  that  the  effects  cf  alcohol  upon  the  mind  depend 
not  only  upon  the  quantity,  quality,  and  period  of  time 
alcohol  has  bean  taken,  but  even  more  upon  the  personality 
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of  the  indiyidaa! — his  temperament,  organic  constitution, 
and  the  circumstances  which  led  to  intemperance,  espe- 
cially poverty,  insuffijienli  food,  and  miserable  surround- 
iags.  It  is  probable  that  a  person  who  can  drink  to  a 
conJition  of  advaaced  cirrhosis  o£  tha  liyer  has  inherited 
aa  iaborn  stible  mental  organisation. 

In  discussing  the  question  of  alcohol  and  insanity  we 
have  to  consider  whether  alcohol  is  the  efficient  cause  of 
the  mental  disease,  a  coefficient  with  other  bo3ily  and 
mental  causes,  or  merely  a  coincidence.  If  we  compare 
the  statistics  of  hospital  and  asylum  post-mortem  examina- 
tions, we  are  struck  with  the  fact  that  in  tha  former  there 
are  a  large  number  of  cases  of  advanced  cirrhosis  of  the 
liver,  whereas  in  the  latter  there  are  relatively  few  ca-es 
o£  cirrhosis,  and  many  of  those  recognizable  with  diffi- 
calty.  I  will  throw  on  the  screen  a  statistical  analysis, 
prepared  for  me  by  my  assistant.  Dr.  J.  P.  Candler,  of  the 
results  obtained  in  1,099  autopsies  on  adults  at 
Charing  Cross  Hospital,  compared  with  the  1271 
poat-mortern  examinations  at  Claybury  Asylum.  An 
analysis  of  the  results  ob- 
tiined  by  Drs.  Rolleston  -^- 
and  Fenton  on  post- 
mortem,  records  extending 
over  ten  years  at  Ss. 
George's  Hospital  is  given, 
and  in  the  main  it  sup- 
ports the  opinion  that  the 
statisics  derived  from 
Charitng  Cross  Hospital 
agree  with  those  which 
cjald  be  obtained  at  other 
London  hospitals. 

The   principal  points  of 

interest  which  this  tabular 
synopsis  of  a  comparative 

inquiry  into  the  post- 
mortem incidence  of  cir- 
rhosis    of    the     liver     at 

Charing  Cross  Hospital  and 

Claybury  Asylum  afford  in 

relation  to  the  subject  of 

alcohol   aud  insanity  may 

be  summarized  thus : 

At  Chaciog   Cross  Hos- 
pital   the    notes     of     the 

aitopsies  upon  1,099  adult 

oases     were     examined — ■ 

735  males  and  364  females. 

Out  of  this  number  there 

were  85,  or  7.7  per  cent., 

cases  of    cirrhosis  of  the 

liver,  which  accords  closely 

with    the    8   per   cent,   in 

which  alcohol  was  the  im- 
mediate  and   direct  cause 

of  the  disease   for    which 

the  patients  were  admitted 

to      the     hospital.      The 

percentage  of  males  is  9  1 

and    the   females   4.9.     In 

Claybiry  Asylum  the  notes 

of    1,271     autopsies    were 

investigated     (627     males 

and  644  females).      Of  this 


DESCRIPTION    OF   SPECIAL    PLATE. 

Fig.  1.— Section  of  normal  cortex  from  as^cending  frontal  convolu- 
tion, to  show  the  wealth  of  fibres  (a)  tangential,  (b)  super-radial, 
ic)  inter- radial  association  systems  ;  the  latter  intersects  at  right 
angles  the  radial  fibres.    Magnification  30. 

Fig  3  — The  same  section  of  normal  cortex  morehiphlymagnified, 
showingtaHhetangential.  (?>)  super-radial,  (i-)  inter- radial  association 
systems.    Maeniflcation  80. 

Fig.  2  —Section  of  cortex  from  ascending  frontal  convolution  of  a 
case  of  chronic  persistent  alcoholic  dementia  No  improvement 
occurred  in  laer  demented  state,  although  no  alcohol  was  obtained 
for  several  years.  Compared  with  Fig.  1  it  will  be  observed  that 
there  is  great  diminution  in  the  wealth  of  fibres,  especially  of  the 
association  systems.    Magnification  30- 

Fig.  4. — The  same  section  as  Fig.  2.  more  highly  magnified.  Com- 
pared with  Fig  3.  it  will  be  observed  that  there  is  a  disappearance 
of  the  tangential  and  super  radial  systems.  Magnification  80.  These 
sections  were  stained  by  Weigert-Pal  methods. 

Fig.  5  —Section  of  prefrontal  cortex  from  another  case  of  chronic 
alcoholic  demcntii;  there  was  a  history  of  15  years' inebriety,  and 
evidence  of  advanced  cirrhosis  of  the  liver  (without  ascites),  vide 
Fig.  7 :  it  v.'iU  be  observed  that  the  cells  are  fairly  normal  in  the 
pjramidal  layer,  but  there  is  atrophy  and  disappearance  of  the 
tangential  and  super-radial  systems  of  fibres.  Magnification  SO 
diameters. 

Fig.  6  — Section  of  ascending  frontal  convolution,  for  comparison 
with  Fig.  5;  observe  that  thtre  are  tangential  and  super  radial 
fibres,  a'.though  there  is  some  degree  of  atrophy  and  evidences  of 
active  d.-generation  by  the  existeDce  of  varicosities  on  the  fibres  of 
the  tangential  system.  Magnification  80.  These  sections  were 
stained  by  Weigert-Pal  and  counterstained  with  eosin  to  show  the 
cells. 

Fig.  7  —Liver  showing  advanced  cirrhosis  ;  the  nodular  appear- 
ance of  the  surface  of  the  organ  is  well  seen.    Magnification  80. 

Fig.  8.— Small  Betz  psycho-motrr  cell,  from  the  ascending  frontal 
convolution  of  a  case  of  chronic  alcoholic  dementia,  showing  eccen- 
tric nucleus  and  perinuclear  cl-romatoly^is     Magnification  .',0. 

Fig.  9.— Cells  of  the  vagus  nucleus  iu  which  degeneration  of  the 
vagus  norvo  was  found  ;  from  a  case  of  polyneuritic  psychosis. acute 
fatty  dfgeneration  of  the  heart  and  encephalitis  haeuiorrhagica. 
Magnification  350. 

Fig.  10  — Section  of  cortex  of  a  rapidly  fatal  case  of  polyneuritic 
psychosis  with  encephalitis  haemorrhagica.  There  is  atrophy  of 
the  association  syst-ems.  for  the  section  was  stained  by  the  Weigert 
method  to  display  the  fibres.  The  black  irreguUr  patches  are 
haemorrhages  in  the  cortex  These  wore  visible  throughout  the 
central  cortex,  ani  varied  in  size  from  a  pin  point  to  a  large  pin's 
head.  Thev  are  ca'tscd  bj  the  rupture  of  small  vessels  which 
were  in  a  state  of  chronic  inilammation  and  fatty  degeneration. 
Magnification  80. 


during  life  presented  physical  signs  and  mental  symptoms 
oE  chronic  alcoholic  iusanity,  notably  alcoholic  dementia 
and  polyneuritic  psychosis  (Korsakow).  There  were,  in 
addition,  some  cases  of  general  paralysis.  The  relatively 
greatar  frequency  with  which  acute  and  chronic  gastritis 
and  other  inflammatory  lesions  of  the  stomach  are  met 
with  in  oases  of  alcoholic  affections  of  the  liver  among  the 
insane  is  shown. 

There  is  a  greater  frequency  of  arterio- sclerotic  changes 
associated  with  cirrhosis  of  the  liver  in  the  case  of  the 
insane,  especially  among  the  ma'es.  Atheroma  of  the 
aorta  is  common  on  the  post-mortem  table,  even  in  com- 
paratively jouDg  people,  in  asylums.  Probably  this  may 
be  explained  by  the  fact  that  a  large  proportion  of  the 
deaths  occur  in  the  subjects  of  general  paraljsis,  and 
this  is  in  all  probability  due  to  the  syphilitic  origin 
of  the  disease. 

It  may  be  remarked  that  in  only  four  of  the  fatal 
cases  occurring  at  the  hospital  neuritic  symptoms 
were  associated.  In  fact,  it  is  noteworthy  that  alco- 
holic cirrhosis  of  the  liver 
with  pronounced  ascites 
and  a  history  of  prolonged 
inlemperacce,  even  ex- 
cessive intemperance,  fre- 
quently occurs  in  indi- 
viduals who  may  exhibi; 
no  obvious  mental  sym 
ptoms  beycnd  a  weakemd 
will,  and  loss  of  moral 
sense  shown  by  the  in- 
dulgence of  a  vicious  habis. 
Comparative  statistics 
of  alcohol  as  a  cause  of 
insanity  in  patients  ad- 
mitted to  the  Londcn 
County  Asylums  for  thf- 
last  thirteen  jeais  show 
an  amount  of  variability 
of  percentages  in  the  same 
asylum  for  different  ypars, 
and  in  different  as}lims 
for  the  same  year 
(although  the  admistiors 
are  drawn  from  the  same 
class  of  the  populati  n). 
that  can  be  in  great  put 
explained  by  a  differtnot 
of  opinion  by  mediesl 
officers  as  to  what  ccn'-li- 
tutes  evidence  o'  alcoholic 
excess  and  interest  in 
ascertaining  a  complete 
family  history.  Not  onl^' 
have  we,  however,  to  take 
into  consideration  the  per- 
sonal equation  of  the 
medical  officers  who 
obtain  the  intormation,  but 
also  of  the  friends  who  give 
it,  as  to  what  constitutes 
alcoholic  excess  and  as  to 
how  far  alcoholism  is  an 
efficient      cause       Tho 


nuoibsr  only  23  cases  of  hepatic  cirrhosis  were  found 
(14  males  and  9  females).  The  total  percentage  of 
cirrhosis  of  the  liver  works  out  at  1.8  per  cent,  (males 
2  2  psr  cent,  and  females  1.3  per  cent.).  There 
are  a  number  of  points  of  interest  to  which  the  synopsis 
refers,  bat  I  will  limit  my  remarks  thereon  to  the 
following  more  important  facts  which  have  boon  eluci- 
dated— naaiely,  that  only  1  case  of  cirrhosis  with 
ascites  ojcarred  at  Claybnry  Asylum,  whoreas  of  the 
Cbacing  Cross  Hospital  cirrhosis  cases  66.6  per  cent,  had 
ascites,  22  2  per  cant,  wiih  a  history  of  paracentesif 
abdominis.  At  Claybary,  in  1  instance  of  tha  23  cases 
was  cirrhosis  of  tho  liver  mentioned  as  the  assigned  cause 
of_  deaih,  whereas  at  the  hospital  in  72  2  per  cant,  of  tho 
85  cases  cirrhosis  of  the  liver  was  the  assigned  cause  of 
death.  It  was  noio  worthy  that  the  cases  of  well  marked 
cirrhosis  mst  vfith  oa  the  postmortem  t\\}l6  B.^  the  asylum 
ware  large  livers,  and  they  occurred  in  persons  who  had 
a  well   marked  history   of  chronic  alcoholism,  and   who 


statistics  which  I  plaei; 
upon  the  ecreen  derived  from  the  annual  reports  of 
the  Asylums  Committee  illustrate  these  facts.  In  oEe 
year,  1902,  from  the  same  class  of  people,  alcohol  is 
the  assigned  cause  of  25  6  per  cent,  of  the  admiesioDsto 
Hanwell,  and  to  Claybury  11.2  per  cent.;  but  in  1905,  in- 
temperance is  the  assigned  cause  of  28  per  cent,  of  tl  e 
admissions  to  Claybury,  while  at  C-.ilney  Hatch  it  is  only 
14  par  cent.  At  Bsxley  Asylum,  where  they  have  adopti-d 
the  mo  Jern  classification  and  where  the  statistics  appear 
to  be  nearly  uniform  since  its  opening,  intemperance  as 
an  assigned  cause  is  very  high,  the  average  being 
22  8  per  cent,  for  the  eeven  years.  .'\n  analysis  of 
the  cases  admitted  during  1905  to  this  as\ltrn  in  which 
intemperance  was  either  a  coefficient  or  effioiont  cause  in 
25  7  per  cent,  of  the  total  admissions,  shuws  that  there 
.ire  many  cases  in  which  other  causes  are  associated  Of 
243  male  admissions,  alcoholic  excess  was  the  assign' d 
principal  cause  in  46,  or  18.5  per  cent ,  and  out  of  the  246 
female  admissions  alcoholic  excess  was  the  principal  oanae 
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in  38,  or  15.4  per  cent.,  a  total  percentage  on  the  ■whole 
admissions  of  17  per  cent.  Bat  when  we  inquire  into 
these  cases  we  find  that  13  were  imbeciles,  13  were  epilep- 
tics, 5  were  cases  of  chronic  delnsional  insanity,  5  were 
organic  dementia,  and  no  less  than  20  were  cases  of 
primary  dementia.  In  fact,  out  of  the  84  cases,  quite  one 
haJf  were  lunatics  or  potential  lunatics  and  the  subjects  of 
an  inborn  tendency  to  mental  disease.  I  will  put  on  the 
screen  a  statistical  table  to  illustrate  this,  ily  experience 
at  Hanwell,  Claybary,  and  other  asylums  corroborates  this 
statement.  Moreover,  I  have  found  that  the  notes  show 
hereditary  insanity  or  epilepsy  quite  as  frequently  in  these 
so-called  alcoholic  cases  as  in  other  forms  of  insanity,  and 
more  frequently  than  in  general  paralysis.  In  the  family 
histories  of  these  cases  of  insanity  as  a  result  of  intem- 
perance we  find  frequently  neurosis,  criminal  degeneracy, 
insanity,  and  chronic  alcoholism  in  the  pedigrees  on  one 
or  both.  In  the  persona!  histories,  inherent  instability  is 
frequently  found  in  the  form  of  neuropathies,  imbecility, 
criminal  degeneracy,  epilepsy,  and  intolerance  of  alcohol,  as 
manifested  by  previous  admissions,  when  they  were  termed 
recurrent  mania  and  recurrent  melancholia.  Some  of 
these  cases  are  manic  depressive  insanity.  Sometimes 
there  is  a  head  injury,  brain  disease,  and  not  infrequently 
incipient  general  paralysis.  Many  axe  admitted  on  account 
of  threatened  or  attempted  suicide,  and  a  few  on  account 
of  murderous  assaults  and  sexual  crimes. 

Coincidence  and  cause  may  thus  be  confused,  for  a  lapse 
from  moderation  into  intemperance  may  be  the  first 
recognizable  sign  of  the  mental  breakdown.  Especially  is 
this  the  case  with  general  paralysis,  and  the  involutional 
psychoses  occurring  in  the  climacteric  period  in  women, 
also  men  between  50  and  60  who  suffer  with  melancholia, 
and  at  the  same  time  are  often  the  subjects  of  atterio- 
Bclerosis.  Again,  cases  of  periodic  or  manic  depressive 
insanity  and  dementia  praecox  may  take  to  drink. 
There  can  be  no  doubt  that  neurasthenics,  epileptics, 
imbeciles,  degenerates,  and  potential  lunatics  possess 
a  marked  intolerance  to  alcohol,  and  the  failure  to  discri- 
minate between  what  is  heredity  and  what  is  the  result  of 
alcoholism  has  been  the  cause  of  much  confusion. 

Many  cases  of  chronic  alcoholism  seen  in  hospital  prac- 
tice are  persons  who  have  drunk  a  large  quantity  of 
alcohol  every  day  for  a  number  of  years  and  finally  die, 
after  many  operations  of  paracentesis  abdominis,  from 
advanced  cirrhosis  and  ascites.  They  do  not,  as  a  rule, 
show  signs  of  mental  derangement  beyond  a  weakened 
will  power,  failing  memory,  and  an  unnatural  craving  fcr 
indulgence  of  a  vicious  habit.  There  may,  however,  be  a 
history  of  their  having  suffered  from  an  attack  of  delirium 
tremens  on  one  or  more  occasions,  from  which  they  have 
recovered,  and  I  agree  with  Sullivan  that  some  affection 
of  the  mind  is  the  usual  result  of  chronic  alcoholism,  but 
it  is  commonly  moderate  in  degree  or,  if  more  intense,  is 
so  transitory  in  duration  that  it  does  not  bring  the  drinker, 
as  a  rule,  within  the  walls  of  an  asylum,  unless  suicide  is 
attempted.  We  might  on  this  account  regard  delirium 
tremens  as  an  exacerbation  of  a  mild  chronic  alcoholic 
psycho3i8.  In  connexion  with  the  problem  of  causal 
relationship  of  alcoholism  to  certifiable  insanity,  it  is  of 
interest  to  note  that  Drs.  Sullivan,  Bevan  Lewis,  and 
MacDonald  have  brought  forward  arguments  that  alcohol, 
as  an  efficient  cause  of  insanity,  is  not  so  great  as  the 
reports  of  the  Lunacy  Commissioners  in  England  would 
indicate.  Drs.  Bevan  Lewis  and  Macdonald  have  shown 
a  regional  dissociation  between  alcohol  and  insanity. 
Thus  inland  and  agricultural  communities  had  the  least 
inebriate  but  highest  ratio  of  pauperism  and  insanity. 
Maritime,  mining,  and  manufacturing  communities,  above 
all  others,  were  the  most  intemperate,  but  revealed  the 
lowest  ratios  of  pauperism  and  insanity.  Dr.  Sullivan, 
by  careful  analysis  and  tables,  has  shown  that  in  the 
regional  distribution  of  insanity  it  is  difficult  to  trace 
any  evidence  of  alcoholic  influence  such  as  might  be 
expected  if  alcoholism  really  accounted  for  one-sixth  of 
the  total  number  of  cases.  Thus  Lancashire,  'Warwick, 
and  Cheshire,  which  rank  very  high  in  the  scale  of 
alcoholism,  and  the  mining  counties,  where  drunkenness  is 
rife,  are  alike  in  showing  very  low  rates  of  insanity.  He 
concludes  that  alcohol  as  the  essential  cause  of  certified 
insanity  falls  a  good  deal  short  of  16  per  cent.,  at  which 
it  is  rated  in  the  official  statistics,  and  may  be  something 
under  10  per  cent.  There  if,  however,  a  reason  that  agri- 
cultural communities  in  England  should  have  higher 
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percentages  of  insane  :  it  is  on  account  of  the  migration  of 
the  mentally  and  physica  ly  capabJe  men  and  women  to 
the  industrial  centres,  leaving  the  feeble  in  mind  and  body 
behind  to  procreate  their  species ;  and  this  at  the  present 
time  is  a  matter  of  national  importance.  While  the  drink 
bUl  is  annually  falling,  the  percentage  of  insanity  in  the 
population  is  rising."' 

If  alcohol  is  not  responsible  for  certified  insanity  to  the 
extent  that  is  generally  believed,  there  can  be  eo  doubt 
that  it  is  the  most  fruitful  cause  of  pauperism  and  crime. 
Sullivan  asserts  that  60  per  cent,  of  the  crimes  of  violence 
are  due  to  drink. 

The  psychoses  which  occur  in  the  subjects  of  chronic 
alcoholism  may  be  divided  into  three  groups : 

1.  Mental  ailections  which  are  the  result  of  the  direct  or 
indirect  action  of  alcohol  upon  usually  a  previously  healthy 
brain  for  a  considerable  period  of  time — that  is,  delirium 
tremens  and  polyneuritic  psychosis  (llorsakow's  disease). 

2.  Mental  affections  resulting  from  alcoholism  occurring 
in  an  individual  who  is  either  potentially  insane  or  pos- 
sesses a  morbid  temperament.  At  least,  this  is  the 
explanation  I  should  offer,  because  the  cases  in  many 
respects  are  hardly  distinguishable  from  typical  insanity 
of  abstainers. 

3.  Cases  in  which  groups  1  and  2  are  more  or  less 
combined. 

It  is  difficult  to  decide  simply  by  the  hallucinations  and 
delusions  alone  whether  alcohol  is  the  cause.  Should 
these,  however,  persist,  especially  auditory  hallucinations 
while  the  mind  otherwise  is  clear,  it  is  probable  that 
alcohol  has  only  acted  as  a  coefficient ;  consequently  it  is 
difficult  to  differentiate  such  cases  from  paranoia  or 
hallucinatory  insanity  occurring  in  non-drinkers;  more- 
over, the  chronic  forms  may  begin  insidiously,  or  by  an 
acute  onset  in  both  drinkers  and  abstainers. 

Certain  signs  and  symptoms  point  to  alcohol  being  the 
efficient  cause,  namely,  the  existence  of  physical  signs  and 
symptoms  pointing  to  its  following  on  an  attack  of  delirium 
tremens ;  the  existence  of  physical  signs  and  symptoms 
pointing  to  visceral  disease,  especially  enlarged  liver ;  and 
the  evidence  of  neuritis  associated  with  any  of  the  charac- 
teristic mental  symptoms  of  Korsakow's  syndrome. 
Besides,  there  are  certain  mental  symptoms  which  afford 
strong  presumptive  evidence  that  alcohol  is  an  efficient 
cause,  and  not  merely  a  coefficient  or  coincident,  namely, 
morbid  jealousy  and  suspicions  relating  to  the  sexual 
functions  and  reproductive  organs,  marital  relations  and 
maternal  instincts;  threatening  or  terrifying  visual  and 
auditory  hallucinations  accompanied  by  delusions  of  being 
followed  by  policemen  and  detectives;  also  delusions 
connected  with  the  deranged  cutaneous  and  kinaesthetic 
sensibility  caused  by  neuritis.  Delusions  of  poisoning  are 
not  uncommon,  and  these  may  be  the  result  of  an  msane 
interpretation  of  the  pains  incidental  to  gastritis.  In  most 
of  the  cases  of  psychosis  occurring  in  patients  the  subjects 
of  chronic  alcoholism  morbid  states  of  depression  pre- 
dominate and  persist,  causing  morbid  fears,  acxietjr,  and 
tendency  to  suicide ;  in  some  cases  there  is  persistent 
exaltation,  and  even  grandiose  delusions,  usually  associated 
with  some  signs  and  symptoms  of  polyneuritic  psychosis. 
They  "ive  rise  to  a  psendo- general  paralysis.  The  morbid 
changes  in  the  brain,  however,  differ  from  those  of  general 
paralysis.  The  more  the  cases  exhibit  during  hfe  signs 
and  symptoms  (conforming  to  the  cises  met  with  m 
hospital  practice)  of  delirium  tremens  and  polyneuritic 
psychosis;  the  more  likely  is  there  to  be  a  well  marked 
cirrhosis  of  the  liver.  .  

It  mioht  be  argued  that  the  progressive  and  continuous 
poisoning  of  the  body  with  alcohol  leads  to  permanent 
changes  in  the  organs,  and  induces  thereby  permanent 
distuibajices  of  metabolism  and  autotoxaemia  which  will 
induce  chronic  psychoses.  At  present  no  reliable  evidence 
is  forthcoming  that  there  is  a  deranged  metabolism  in 
these  cases  of  alcoholic  haUucinosis  and  alcohoHc 
paranoia.  The  gastritis  and  the  advanced  cirrhotic  con- 
dition of  the  liver  which  may  occur  in  hospital  oases, 
and  in  which    one  would  expect,    therefore,  a  deranged 

•  Althoueh  we  see  placarded  by  the  Dailv  A\<"s- "How  the  Budge 
has  made  tbei^ople  sober."  thinking  people  will  attribute,  the 
dfmiSshld  con=iimptioii  ol'  .alcohol  to  ed.fcation  of  the  national 
cinlSe  to  temperance:  and  by  temparanco  I  mean  moderaljoB 
Khilh  starting  in  the  better  classes,  is  pervading  all  classes.  The 
establishment  of  healthy  recreation,  clean  dwellings  for  the  Poor  and 
cheap,  clean,  and  wholesome  cat-s.  has  done  more  m  the  cftnso  ot 
reform  than  prohibitive  legal  measiires  ui  (fiecMise  ot  temperance. 
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metabolism,  do  not  support  this  view,  but  rather  we  should 
explain  a  chronic  delusional  insanity  occurring  after 
alcohol  as  the  result  of  the  effect  of  the  poison  upon  a 
subject  potentially  insane,  and  who  might  have  developed 
it  if  alcohol  hai  not  been  talsen.  Before  we  can  solve 
this  question,  however,  it  is  necessary  to  have  an  accurate 
comparison,  clinical  as  well  as  pathological,  of  all  the  acute 
and  chronic  cases  of  hallucinosis  and  paranoia  in  drinkers 
and  abstainers.  This  might  enable  us  to  separate  the  one 
from  the  other.  We  might  ascertain,  moreover,  that  many 
of  the  cases  which  are  termed  "chronic  alcoholic 
psjchoaes"  are  noS  really  alcoholic  in  origin.  Another 
point  whiob,  to  my  mind,  requires  an  investigation,  is 
whether  cases  of  acute  hallucinosis  occur  especially  in  the 
subjects  of  chronic  alcohalisro,  or  whether  a  considerable 
number  develop,  as  I  believe,  soon  after  the  individual  has 
commenced  drinking.  I  would  also  suggest  the  desirability 
of  a  complete  inquiry  into  the  family  history  of  the  different 
types  in  order  to  ascertain  the  sum  total  of  inherited 
degenerative  tendencies. 

Dipsomania  is  a  form  of  periodio  insanity.     There  are 
persons  who  hive  periodic  cravings  for  alcohol,  who  in  the 
intervals  lead  a  sober,  respectable   life.     Suddenly,  and 
often  for  no  accountable  reason  save  an  unnatural  and 
insane  craving  for  drink,  dipsomaniacs  neglect  their  home 
and  their  business,  take  little  food,  do  not  attend  to  their 
personal  care  or  comfort,  and  drinking  continuously  to 
satisfy  theit  morbid  craving  sink  into  the  lowest  depths  of 
moral  degradation,  and  for  a  time  lead  an  unnatural  and 
vagabond  life. 
In  conclusion  I  would  sum  up  as  follows  : 
The  fa:t  that  but  few  casts  of  advanced  cirrhosis  of  the 
liver  are  found  in  the  asylums,  and  that  tbe:e  oacur  in 
cables  either  of  general  paralysis,  alcoholic  dementia,  or 
Korsakotv's  disease,  both  of  which  latter  only  occur  after 
prolonged  intemperance,  snggeats,  a  priori,  that  in  the 
great  majority  of  cases  of  alcoholic  insanity  alcohol  acts 
a«i  a  coeffiMent  to  some  other  factors  peculiar  to  the   indi- 
vidaal.     This  hypothesis  is  supported;  (1}  By  the  relatively 
large  number  of  cases  of  advanced  cirrhosis  of  the  liver 
dying  in  the  hospitals  and  presenting  no  mental  sym- 
ptoms     (2)  By  the  variability  of  percentages  of  alcohol  as 
a  cause  of  insanity  in  the  different  I.ondon  asylums  as 
shown  by  stitistiss  extending  over  thirteen  years.     (3)  By 
the  regional  dissociation  of  drunkenness  and  insanity  as 
shown  by  comparison  of  maritime  and  manufacturing  com- 
munities with  rural  communities,  this  being  explicable  by 
the  mental  and  psychical  deterioration  of  the  agricultural 
pDpulation  in  Englaud  os-ing  to  the  migration  of  the  better 
types  to  tha  industrial  centres. 

The  polyneuritic  psychosis,  or  Kirsakow's  disease,  was 
at  one  time  thought  to  ba  due  to  alcohol  directly  acting 
on  the  brain  cells.  A  typical  instance  of  this  disease 
rarely  occurs  in  any  other  condition  than  alcoholism;  it 
accompanies  the  later  stages  of  alcoholism,  and  is  allied 
to  delirium  tremens.  It  ia  more  prone  to  occur  in  indi- 
viduals with  inborn  sane  mental  inheritance  than  in 
insane. 

The  pathogenesis  is  obseare.  The  disease,  however,  is 
not  due  to  the  direct  actl.^n  of  alcohol  on  nervous  struc- 
tures. More  probably  it  is  due  to  deranged  metabolism, 
secondary  microbial  toxaemia,  and  autotoxaemia  from 
deranged  organs  which  have  been  injured  by  the  poisonous 
effects  of  tha  alcohol  ingested. 

Oiher  causes  of  this  disease  are  influenza,  pulmonary 
tuberculosis,  septic  infection,  diabetes,  and  chronic  poison- 
ing by  some  of  the  metallic  poisons,  such  as  arsenic,  lead, 
and  mercury. 

Dapri;  states  that  he  has  known  the  disease  to  be  caused 
by  mercurial  poisoning  in  the  treatment  of  syphilis. 

This  dieease  occurs  more  frequently  in  women  than  in 
men,  and  usually  in  adult  life.  An  excellent  study  of  it 
has  been  made  by  Asaherson,  who  states:  There  are 
four  symptoms  which  take  precedence  of  all  others  in 
importance. 
These  are  : 

1.  1.0^8  of  memory. 

2.  I'liramneaia  or'psendoreminiscenco. 

3.  Mental  confaaion. 

4.  Certain  pcculiiri  ties  of  the  mood. 

The  loss  of  memory  is  for  recent  events;  generallv  the 
PMieuts  remember  the   general   circnmatanoea  of  their"  past, 
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while  they  forget  thofe  which  have  occurred  more  recently. 
The  period  of  time  in  the  immediate  past  for  the  oircumataDces 
of  which  the  memory  is  defective  varies  in  individual  caeeB,  hut 
usually  coincides  with  that  of  the  patient's  illness. 

So  far  the  amnesia  is  anterograle,  and  concerns  a  period 
during  which  not  only  the  power  of  recollection  may  have  been 
at  fault,  but  when,  by"  reason  of  an  impaired  power  of  attention, 
the  material  for  recoUeotioa  was  probably  lacking.  In  many 
cases  the  patieuts  also  fail  to  recollect  those  circumstances 
which  occurred  within  a  period  of  time  antecedent  to  the  onset 
of  their  disease;  the  amnesva  is  retrograde,  and,  in  this  case, 
since  the  attention  before  the  disease  set  in  was  presumably 
normal,  must  depend  upon  a  defective  power  of  recollection 
alone.  Clinical  observation  shows  also  that  the  defect  of 
memory  is  active— that  is  to  say,  that  facts  continue  to  be 
forgotten  in  meaeure  as  they  are  acquired. 

Frencli  writers  have  given  the  name  "amm'sic  cnntimie"to 
this  kind  of  defect  of  memory,  it  is  an  important  feature  of 
Korsafeow's  disease,  and  ia  often  present  iu  cases  in  which  the 
memory  is  otlierwiae  nnaffected.  This  continual  failure  of 
recollection  affects  all  recent  acquisitions;  rot  only  do  the 
patieuts  fail  to  reproduce  ordinary  test  words  and  combinations 
of  flgDre5,  but  they  entirely  forget  the  faces  they  have  just 
seen  and  the  actions  of  everyday  life  they  have  just  performed. 

i'aramnesia  (pseudo-remmiscence,  lalse  memory),  or  the 
representation  before  consciousuess  of  false  experience,  is  an 
essential  feature  of  Korsakow's  disease.  I  have  rarely  seen 
an  instance  of  the  disease  in  which  it  was  absent.  This 
symptom  has  been  carefully  studied  by  Korsakow,  and  lias 
formed  the  exclusive  subject  of  one  of  his  monographs. 
Professors  Kraepelin  and  Wehruug  have  also  attempted  to. 
explain   it  psychologically. 

Mcutal  CoHiiii^ion. — A.  varying  degree  of  mental  confusion  is 
alwiiys  a  sj'mptom  at  some  stage  of  the  malady.  In  some 
cases"  It  amounts  to  positive  incoherence,  and  is  then  so  pro- 
minent a  featuie  as  to  overshadow  completely  the  diaturTjauce 
of  memory.  Such  cases  were  recognized  by  Korsakow,  who 
spoke  of  the  patient's  condition  as  Ajxitlthclic  Venrinheit.  and 
they  constitute  also  the  fornw  confu:<ionclle  of  the  French 
writers.  Very  often  the  disturbance  of  the  ideation  is  limited 
to  ft  disorientiition  in  time  and  place,  with,  perhaps,  confusion 
of  identity  of  persons.  These  isolated  symptoms,  and,  iii  fact, 
mental  confusion  in  general,  seem  to  me  to  denote  a.  condition 
of  partial  stupor. 

Tlie  Mood  of  the  Patients. — T'nless  frequent  attempts  are 
made  to  hold  their  attention  the  patients  are  more  or  less 
oblivious  to  surronudiug  circumstances,  and  this  occasions  the 
condition  of  apathy  to  which  their  dull  aud  listless  facial 
expression  bears  witness.  Wlieii  roused  they  are  apt  to  bo 
extremely  irritable,  and  this  I  attribute  in  part  to  the  recog- 
nition of  their  confused  state  of  mind,  although  it  is  no  doubt 
due  to  some  extent  to  the  instability  of  the  emotions. 

In  severe  cases  the  patient  may  develop  a  stnporose 
dementia  and  pass  urine  and  faeces  in  the  bed.  Some 
patients  are  inclined  to  be  jocular,  and  I  look  upon  this 
as  a  favourable  symptom.  It  is  a  feature  of  the  mental 
state  of  alcoholics  in  general,  and  is  the  more  striking 
because  of  the  misery  with  which  these  patients  are  so 
often  afflicted. 

"Bevan  Lewis  has  remarked  upon  the  rude  and  impul- 
sive conduct  of  the  patients.  While  such  conduct  may  be 
in  part  an  instance  of  moral  degradation,  it  has  in  my 
opinion  a  deeper  significance.  Eudeneos  and  impulsive- 
ness is  very  often  found  in  epilepsy  and  dementia  praecox; 
with  imitativeness,  attitudinizing,  echolalia,  tha  use  of 
neologisms,  and  the  other  forms  of  automatism,  it  JB  an 
instance  of  katatonia,  or  the  undue  expression  of  low 
forms  of  mental  activity  insufficiently  controlled  by  the 
higher  mental  faculties,  and  is  but  another  instance  of  an 
incomplete  state  of  the  consciousness.  The  patients  are 
often  emotional,  but  their  emotionalism  is  cever  profound, 
and  the  same  may  be  said  of  their  moods  of  depression. 
In  fact,  their  mood  continually  alters,  and,  indeed,  must 
bo  regarded  as  part  of  a  dream  state  rather  than  as  a  part 
of  their  true  nature;  in  further  proof  of  this  ia  their 
increased  excitability  at  night,  at  a  time  when  further 
removal  of  consciousness  by  approaching  sleep  gives  freer 
sway  to  delirium." 

"\"i6ual  hallucinations  are  more  common  than  aural 
hallucinations  in  these  cases,  which  is  the  reverse  of  what 
occurs  in  cases  of  acute  alcoholic  insanity,  where  the 
latter  are  more  usual.  This  is  important  from  the  point 
of  view  of  etiology,  since  visual  hallucinations  are  the 
kind  most  often  found  in  the  delirium  of  acute  specific 
fevers  and  in  the  toxic  insanities  Delusions  of  jealousy 
and  morbid  ideas  of  persecution  are  also  present  in  some 
of  these  cases,  also  delusions  of  a  sexual  character  and 
delusions  of  grandeur. 

The  delusions,  whatever  their  nature  may  bo,  are  rarely 
systematized,  and,  nnlike  the  aiute  forms  of  alcoholic 
mental  aJdections,  Korsakow's  disease  does  not  often  lead 
to  chropic  delusional  insanity, 
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THE    NERVOUS    SYSTEM    ES    CHRONIC    ALCOHOLISM. 


Physical  Symptoms. 

The  most  important  physical  symptoms  are  multiple 
nenritis,  and  the  neuritis  is  one  of  the  entire  nervous 
system ;  the  nerves  of  the  lower  extremities  are  most  often 
affected,  bat  the  upper  limbs — especially  where  o3cnpation 
leads  to  their  continuous  use — are  not  infrequently  affected 
in  some  cases.  I  have  seen  the  face  and  even  the  muscles 
partially  paralysed  or  paretic,  and  in  two  fatal  cases  of  heart 
failure  and  fatty  degeneration,  the  vagus  nerves  and 
their  medullary  nuclei  (vide  Fig.  9)  vfeie  the  seat  of 
characteristic  changes.  .\s  a  result  of  the  neuritis  there 
is  paralysis,  wasting  of  muscles,  absence  of  deep  reflexes 
and  more  or  less  reaction  of  degeneration.  The  superficial 
and  deep  sensory  nerves  are  usually  affected;  probably 
the  tenderness  on  deep  pressure  is  due  to  the  chronic  in- 
flammatory affection  of  the  deep  sensory  nerves  to  muscle. 
The  affection  of  the  skin  sensory  nerves  is  shown  clinically 
by  severe  pains :  in  one  ca?e  the  patient  believed  she  was 
on  fire  and  rushed  to  the  window,  and  would  have  jumped 
out  bad  she  not  been  prevented.  The  next  day  balJae 
appeared  on  the  skin  of  the  legs,  and  subsequent  examina- 
tion of  the  nerves  to  these  bullae  of  the  skin  showed 
marked  evidences  of  recent  aoute  degeneration  by  the 
Marchi  method.  Besides  hyperaesthesia  there  may  be 
numbness  and  formication.  There  is  usually  in  severe 
cases  a  stocking  and  gauntlet  anaesthesia  and  analgesia 
which,  if  marked  and  persistent,  is  accompanied  by  glossy 
skin. 

Various  deformities  ani  contractures  are  liable  to  occur 
in  the  limbs  from  the  effects  of  the  disease,  and  permanent 
foot-drop  results,  the  liability  to  which  is  increased  by  the 
continued  effect  of  the  weight  of  the  bedclothes  pressing 
upon  the  feet.  Tremor  is  present  and  sometimes  ptosis, 
and  amongst  general  symptoms  may  be  mentioned 
debility,  emaciation,  anaemia,  headache,  vomiting,  and 
diarrhoea.  These  symptams  may  be  serious,  and  show 
a  general  deterioration  of  the  organs  and  their  functiocs. 

II. 

The  following  is  a  bisto'ogical  account  of  the  structural 
changes  in  Eorsakotv's  disease: 

The  braina  are  generally  of  good  weight,  of  good  convoln- 
tional  pattern,  and  do  not!  a3  a  rale,  show  niuab  evidence  of 
thiclieniag  of  the  pia  arachncid  membranes,  increase  of  cereliro- 
spinal  fluid,  or  other  obvious  signs  of  cerebral  wasting.  The 
ventricles  are  not  granular,  bat  there  may  be  a  few  ependymal 
granalatioas  in  the  lateral  sic3  of  the  fourth  veatricle.  Micro- 
scopical esamiaation  ahow^  s^me  wasting  of  the  tangential 
fibres  aad  sabpial  glii  cell  proliferation  and  felting,  bat.  as  a 
rule,  this  is  not  marked.  The  fibre  syetems  as  a  general  role 
are  otherwise  well  preserve  1.  There  is  no  very  marked  glia 
cell  proliferation  in  the  cortex,  and  when  sections' are  stained  by 
the  Nissl  method,  tlie  cells  of  thecolamos  of  lleynert  are  not 
distorted  or  poorly  stained,  tueirapical  processes  are  not  cork- 
screwed, and  there  is  no  marked  coarse  change  of  the  cortical 
neurones  as  in  general  paralysis.  There  is  no  lymphocyte  and 
plasma  cell  infiltration  of  the  membranes  aad  perivascular 
sheaths. 

Are  there  any  morbid  microscopic  changes  pathognomonic 
of  toxic  polyneuritic  psjchosis?  In  my  opinion  this 
clinical  syndrome  is  not  p;culiarto alcohol.  Lead, arsenic, 
and  other  toxic  conditions  produce  similar  symptoms  and 
similar  pithological  changes,  and  it  makes  me  suspect  that 
they  are  not  ciused  by  tbe  direct  effect  of  the  alcohol,  bat 
are  the  result  rather  of  microbial  toxins,  or  by  autotoxins 
caused  by  deranged  mBtab;lism.  I  have  examined  micro- 
scopically the  brains  of  a  large  number  of  alcoholic  cases 
and  several  lead  oases ;  in  all  oE  these  where  there  was 
a  pronounced  neuritis  there  were  characteristic  changes 
affecting  the  large  psychomotor  cells. 

The  changes  in  these  cells  are  similar  to  the  changes 
in  the  anterior  horn  cells  of  the  spinal  cord,  and  are  very 
evident;  the  nucleus  is  lar^e  and  clear,  it  is  dislocated  to 
the  side,  sometimes  extraled  altogether,  there  is  a  marked 
cell  chromatolysis.  The  Xissl  granules  may  be  almost 
entirely  absent  or  only  found  at  the  periphery  (vide  Fig.  8). 

Sometimes  the  cytoplasm  is  vacuolated  or  shows  excess 
of  pigment.  I  have  fouad  in  a  few  cases  similar  changes 
of  the  cells  of  the  nucleus  of  the  motor  oculi.    It  may  be 

"  I  always  recommend  the  patient'rflfegs  to  be  protected  by  woollen 
stookinga.  a  board  placed  at  the  eod  of  tbe  bed  to  press  against,  and 
the  woit^bt  of  the  bedclothes  tak^'n  off  by  a  cradle.  Again.  I  always 
recommend  massaBe  of  the  limbs  and  passive  movements  of  tbe 
joints  as  soon  as  it  can  be  do:!-.  The  patient,  moreover,  is  told  to 
try  and  help  the  operator  in  periorm^ig  tbe  movements  by  "  wiliine" 
tbetu,  thus  oi>euinfi  up  the  patu  again  between  tlie  brain  and 
mnscles. 


asserted  that  these  changes  in  the  cerebral  and  spinas 
motor  neurones  indicate  a  toxic  action  upon  the  whole 
motor  efferent  path.  The  changes  in  the  anterior  hern 
cells  and  the  cells  of  the  posterior  sp'nal  ganglia  are, 
however,  similar  to  those  produced  in  animals  by  section 
of  the  nerves — namely,  there  is  swelling  of  the  cells, 
eccentric  position  of  the  nucleus,  and  a  disappearance  of 
the  Nissl  grannies  from  within  outwards  (perinuclear 
chromatolysis) ;  it  may  be,  however,  concluded  that  these 
changes  are  not  solely  due  to  a  reaction  <)  distance  caused 
by  destruction  of  the  peripheral  nerves,  for  similar  changes 
are  found  in  the  Eetz  cells  of  the  motor  area  (vide  Fig.  8). 
Examination  of  the  sensory  path  in  severe  cases  often 
shows  profound  changes  in  the  posterior  spinal  ganglion 
ctlls  and  degeneration  in  the  posterior  roots  aid  columns 
of  the  spinal  cor3.  In  one  severe  case  a  spiral  ganglion 
was  destroyed  and  only  a  cavity  left.  It  was  the  fifth 
lumbar  ganglion  and  there  was  glossy  skin  of  the  foot  on 
the  same  side  and  a  trophic  sore  on  the  sole. 

Giving  to  fatty  changes  in  the  vessel  walls  haemor- 
rhagic  extravasations  may  occur  (vide  Fig.  9),  sometimes 
resulting  in  pachymeningitis  haemoirhagica.  According 
to  German  writers,  changes  in  the  nerve  fibres  of  the 
cortex  are  the  earliest  and  most  essential  lesions  of  the 
malady.  Gudden  has  desciibed  an  atrophy  of  the  tan- 
gential fibres  in  four  cases,  but  the  atrophy  is  less 
extensive  than  that  encountered  in  general  paralysis ;  the 
atrophy  chiefly  affected  tbe  frontal  convolutions.  This 
has  been  my  expsrience,  and  Figs.  1  to  6  are  illustrative  of 
this  fact.  As  a  rule,  cases  oE  Korsakow's  psychosis 
recover  unless  carried  off'  by  intercurrent  disease;  con- 
sequently the  mental  symptoms  must  be  attribuled 
mainly  to  functional  detetioration  of  the  cortical  neurones 
caused  by  the  poison  circolating  in  the  blood  ;  a  few 
cases,  however,  remain  permanently  demented,  and  die  in 
tha  asylum  months  or  years  after  admission.  These  cases 
are  bedridden  and  the  subjects  of  contracture  of  the  limbs, 
but  I  have  not  had  many  opportunities  of  examining  the 
brains  of  snch  cases,  for  they  are  comparatively  rare.  1  have 
found  atrophy  of  the  association  fibres  most  maiked  in  the 
tangential  and  super-radial  systems,  but  also  very  evident  in 
the  inter  radiil.  In  a  female  with  a  history  of  fifteen  years' 
chronic  intoxication  and  marked  ciirhcsia  of  the  liver,  I 
found  a  very  definite  atrophy  of  the  tangential,  super  radial, 
and  inter-radial  association  systems  of  the  cortex  in  the 
frontal  lobes  (vide  Figs.  5  and  6).  This  atrophy  was  much 
more  evident,  as  the  photomicrographs  show,  in  the  frontal 
lobes  than  in  the  central  convolutions.  AVhen  there  is 
contracture  oE  the  limbs  persistent  for  several  years,  there 
may  be  atrophy  and  disappearance  of  many  o£  the  Betz 
cells,  and  a  degeneration  of  the  crossed  pyramidal  tracts 
in  the  spinal  cord.  In  severe  cases  rapidly  terminating  in 
a  fatal  result  from  heart  failure  I  have  found  multiple 
haemorrhages  in  the  cortex  (vide  Fig.  10).  Many  chronic 
cases  with  marked  persistent  dementia  occasionally  die  in 
the  asylums;  these  cases  were  formerly  regarded  some- 
times as  general  paralysis,  but  examination  of  the  brain 
shows  few  of  the  characteristic  changes  of  that  disease. 
There  is  far  less  wasting  of  the  convolutions,  thickening 
and  adhesion  o£  the  pia  arachnoid  membranes.  The 
ventricles  do  not  show  the  characteristic  granulations  of 
the  ependyma.  Upon  microscopic  examination  there  may 
be  marked  wasting  of  the  tangential,  super-radial  and 
inter-radial  associalion  fibres  of  the  frontal  lobes  (vide 
Figs  1-4) ;  but  there  is  not  the  same  degree  of  cell  wasting 
and  distortion  o?  Meynert's  column  as  in  general  paralysis 
-Moreover,  the  glia  proliferation  is  less  maiked,  and  there 
is  no  perivascular  infiltration  with  lymphocytes  and  plasma 
cells  (vide  Figs.  5  and  6).  It  is  easy  now  to  differentiate 
these  cases  of  pseudo-general  paralysis  from  true  general 
paralysis  by  examination  of  the  cerebrospinal  fluid.  The 
Wassermann  reaction  is  nob  obtained,  and  a  cytological 
examination  would  not  show  any  marked  lymphocytosis 
or  proteid  excess. 

In  conclusion,  I  wish  to  thank  Dr.  Pearson  for  assist- 
ing me  in  reporting  my  remarks,  which  were  given 
extempore.  

DiSCUSSION. 

Sir  Clifford  Ailbutt  said  that  Euch  of   the  literature 

c£  alcoholism   was  of  a  rhetorical   rather  than   scientific 

order,   and  the  sooner  scientific  order  and  method  were 

ntroduced  the  better.     The  whole  question  was  extremely 
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.complicated.  He  had  found  that  alcoholics  who  suffered 
from  nervous  symptoms  very  rarely  shoTred  affections  of 
the  abdominal  vieoera ;  on  the  other  hand,  patients  who 
ware  in  hospital  for  visceral  diseases  usually  retained  their 
intelligence  unimpaired.  It  was  always  difficult  to  get 
behind  the  alcoholic  bent  of  individuals.  Alcoholics  were 
divided  into  two  classes,  the  spasmodic  drinker  and  the 
regular  boozer.  In  two  caBos  of  the  former  class  he  had 
been  struck  by  the  specificity  of  desire  which  assailed  the 
patients,  and  by  the  fact  that  they  never  had  any  remorse 
ior  their  deeds.  They  were  comparable  to  epileptic 
.criminals. 

Mr.  Shattock  (President)  asked  Sir  Clifford  Allbutt 
whether  the  patients  he  mentioned  would  have  had  that 
desire  for  alcohol  if  they  had  never  tasted  it  before. 
He  thought  the  desire  was  relatively  indeptndent  o 
experience. 

Dr.  E.  S.  Pasmore  (Croydon)  said  that  in  one  of  the 
sections  shown  by  Dr.  Most  there  was  evidence  of  definite 
brain  mischief,  la  IJiose  cases,  it  seemed  to  him,  treat- 
ment such  as  keeping  the  patient  under  control  for  six 
months  would  be  of  no  avail.  All  chronic  alcoholics,  while 
showing  no  visceral  affectione,  had  their  minds  affected, 
although  this  might  not  he  observable ;  accordingly,  they 
should  not  be  trusted. 

Dr.  C,  McVr'ab  (Ducdeel  said  that  it  was  interesting  to 
note  that  the  syndrome  of  mental  symptoms  in  alcohol 
poisoning  was  similar  to  that  of  senile  degenaration,  namely, 
a  disorientation  as  to  time  and  place.  The  degenerate 
patients  were  admitted,  not  so  much  because  of  the 
alcohol,  but  because  of  the  mental  degeneracy,  and  re- 
admissions  were  associated  with  the  taking  of  very  small 
quantities  of  alcohol,  The  recovery  of  cases  of  multiple 
neuritis  with  paralysis  of  the  limbs,  in  association  with 
marked  mental  changes,  was  remarkable  if  the  patients 
were  kept  under  observation  for  one  and  a  half  to  two 
years.  Cases  of  alcoholism  showing  periodicity  were 
usually  impulsive  and  might  be  very  intellectual. 

Dr.  MoTT,  in  reply,  eaid  that  Sir  Clifford  Allbutt's 
•  experience  accorded  very  laneh  with  hie  own.  It  was  the 
poor  depressed  man  who  took  alcohol  in6\.ead  of  food  who 
suffered  so  badly  and  became  insane.  The  convivial 
■drunkards,  on  the  other  hand,  had  a  high  degree  of  intelli- 
gence; they  were  chronic  boozers  for  years,  then  they 
developed  ascites  and  died ;  they,  however,  were  able  to 
go  on  with  their  work.  With  respect  to  Dr.  Pasmore's 
statements  about  the  depeneration  of  the  association 
fibres,  he  said  that  it  was  extremely  difficult  to  collect 
such  cases.  These  were  probably  oases  of  toxic  insanity 
associated  with  microbial  disease.  It  was  a  toxic  psychosis 
more  than  anything  else.  He  therefore  agreed  with 
Dr.  McVicar  in  keeping  these  patients  under  observation. 
Just  as  the  limbs  recovered,  so  did  the  mind.  He  was 
also  of  opinion  that  masssge  of  limbs  and  ioints  should  be 
undertaken  early,  and  that  the  feet  should  be  protected 
from  the  weight  of  the  bedclothes  by  a  cradle.  He  was 
very  much  interested  in  Dr.  McVicars  remarks  on  the 
similarity  between  alcohol  poisoning  and  old  age.  He 
agreed  with  Sullivan,  who  believed  that  alcohol  was  a 
poison,  but  that  the  insanity  was  due  to  an  inborn  ten- 
dency to  it.  He  was  glad  to  hear  Sir  Clifford  Allbutt's 
remarks  on  the  nselessness  of  rhetoric  in  such  questions, 
and  strongly  applauded  the  suggestion  of  the  collection  of 
medical  pedigrees. 
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JntroducUotu 
The  value  ot  oxy{;en  .alone  as  a  most  beneficial  remedy  in 
cases  ot  illness  where   there   is   respiratory   and  cardiac 
embarraesment  ia  generally  recognized,   and   oxygen  has 


been  extensively  ased  on  account  of  its  good  effect  in 
these  conditions. 

Recently  Dr.  Leonard  Hill  has  published  some  very 
interesting  and  valuable  investigations  showing  the 
marked  effect  which  oxygen  has  in  diminishing  the  fatigue 
following  violent  muscular  exercise  of  various  kinds. 
He  has  also  shown  the  value  of  oxygen  in  mountain 
sickness.' 

In  this  paper  we  wish  to  call  attention  to  the  very 
remarkable  stimulant  effect  on  the  heart  and  circulatory 
system  produced  by  the  inhalation  of  oxygen  containing 
alcohol  vapour.  When  this  combination  is  used,  it  can  be 
readily  demonstrated  in  cases  of  cardiac  faOure  that  the 
addition  of  alcohol  vapour  to  the  oxygen  administered 
produces  a  stimulant  effect  on  the  circulatory  system 
much  greater  than  that  produced  by  the  breathing  of 
oxygen  alone.  These  are  the  good  effects  of  the  oxygen 
plus  an  additional  marked  stimulant  effect  on  the 
circulation  caused  by  the  contained  alcohol  vapour. 

The  combination  of  oxygen  and  alcohol  vapour  was  first 
used  in  some  experiments  on  animals  made  by  one  of  us 
in  1907  (B.J.  CoUingwood-),  in  which  it  was  found  that 
after  an  overdose  in  chloroform  anaesthesia  the  mixtore 
of  oxygen  and  alcohol  vapour  was  a  very  valuable  remedy 
for  the  cardiac  failm'e  which  had  supervened  as  the  result 
of  a  toxic  dose  of  chloroform.  It  was  found  that  the  effect 
of  oxygen  containing  alcohol  vapour  was  greater  than  that 
of  oxygen  alone. 

As  a  result  of  these  experiments,  oxygen  which  had  been 
bubbled  through  absolute  alcohol  contained  in  an  ordinary 
wash-bottle  was  administered  by  one  of  us  (W.  H.  Willcox) 
in  several  oases  of  illness  in  which  cardiac  failure  was  a 
prominent  symptom,  and  it  was  found  that  the  mixture 
produced  a  remarkable  stimulant  effect  on  the  heart  and 
circulation  decidedly  greater  than  that  produced  by  oxygen 
alone.  In  some  of  these  cases  the  administration  appeared 
to  have  been  the  cause  of  the  prolongation  and  saving  of 
life.  In  cases  of  pneumonia  with  cardiac  failure  the  mix- 
ture of  oxygen  and  alcohol  vapour  was  found  to  be  a  very 
valuable  remedy,  and  attention  was  called  to  this  in  a 
discussion  on  the  treatment  of  pneumonia  at  the  HaiveiaB 
Society  in  April,  1908  (W.  H.  Willcox'). 

The  subject  of  the  paper  will  be  considered  under  tdie 
following  headings : 

1.  Physiological  experiments  which  led  to  the  use  of  oxygen 

and  alcohol  vapour. 

2.  The  apparatus  suitable  for  the  oliuical  administration  of 

the  remedy. 

3.  The  chemical  iirrestigatioiiswhich  have  been  made  in  order 

to  determine  the  amount  of  alcohol  vapour  present  in  the 
oxygen  under  different  conditions  of  admiuistration. 
♦.  The  therapeutic  effects  of  oxygen  and  alcohol  vapour. 

I. — Physiological  Etcperimentt. 

Investigations  were  made  into  the  causation  of  chloro- 
form apnoea  when  large  doses  of  chloroform  had  been 
administered  to  cats.  It  was  found  during  these  investi- 
gations that  frequently  marked  chloroform  poisoning 
occurred,  and  the  animals  presented  all  the  outward  signs 
of  death.  Respiration  had  ceased,  the  blood  pressure  had 
sunk  to  zero,  the  eyes  were  soft,  and  on  opening  the  thorax 
the  feeblest  flicker  of  auricular  contraction  was  the  only 
suggestion  of  possible  recovery.  In  other  cases  the  poison- 
ing was  not  so  profound,  apnoea  and  a  fall  of  arterial  blood 
pressure  being  alone  observable. 

It  was  found  that  the  apnoea  in  many  cases  could  be 
relieved  by  the  administration  of  carbon  dioxide  mixed 
with  oxygen  and  breathing  restored.  This  remedy,  how- 
ever, did  not  restore  the  cardiac  failure  which  had  super- 
vened, nor  did  the  administration  of  oxygen  alone  have  the 
desired  effect  in  raising  the  fallen  blood  pressure.  In  these 
cases,  where  cardiac  failure  remained  after  respiration  had 
recovered,  it  was  found  that  the  administration  of  oxygen 
which  had  been  bubbled  through  absolute  alcohol  was  a 
very  valuable  remedy,  and  in  many  cases  the  blood  pres- 
sure quickly  rose  to  normal,  and  the  heart's  action  was 
restored.  It  was  found  that  good  results  followed  the 
administration  of  air  containing  alcohol  vapour,  and  the 
cardiac  failure  which  was  not  restored  by  oxygen  or  air 
alone  quickly  recovered  when  air  containing  alcohol  vaponr 
was  administered. 

In  the  above  experiments  the  oxygen  and  air  mixed 
respectively  with  aloohol  vaponr  were  administered  by 
means  of  a  bellows  attached  to  a  tube  in  the  trachea  of  the 
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■  Bnimal.  It  was  foantl  if  the  absolute  alcohol  thi*«tigh 
which  the  gas  was  passed  'had  been  exposed  to  air  tor 

'some  time  it  lost  to  some  estent  its  bsnefioial  effect,  owing 
no  doubt  to  absorption  o£  water,  and  thus  to  there  bein^  a 
-smaller  amonnt  of  alcohol  vagoar  preeeiit  iathe-aaB^^fauih 
was  passed  throngh  the  diluted  alcohol. '   "o   iy^.j  wiiiin 

".,  .::!>       ■        '.  ■,■■1,1,    f 

II, — The  Apparatus  Suitable  f&r  the  Administfa'Uon. 
of  the  'Remedy. 

The  simplest  method  of  administration  is  to  have  an 
^ordinary  battle  of  aboat  16  flaid  ounces  capacity,  fitted 
^ith  a  rubber  cork  with  two  holes  bored  in  it.  Throngh 
the  holes  in  the  cork  pass  two  glass  tubes,  one  aciting  as 
'iftje  inlet,  which  reaches  neSrly  to  the  bottom  of  the 
bottle;  the  other  acting  as  the  exit,  and  passing  just 
*<ihrongh  the  cork,  The  glass-tnbes  should  be  bent  at  sigh't 
•angles  above  the  cork.  The  bottle  should  be  about 
•lone-Bixth  full  of  absolute  alcohol.  It  is  convenient  to 
*have  a  metal  collar  round  the  neck  of  the  bottle  to  which 
<8  attached  a  wire  hook,  so  tihat  the  ^^-ash- bottle  may  be 
-attached  to  the  bed  or  other  a  litable  support. 

The  oxygen  cylinder  is  attaohed  by  rubber  taling  to  the 
-inlet  tnhe  of  the  wash- 
1)cittle,  and  to  the  exit 
'tnbe  is  attached  a  length 
of  rubber  tubing,  to  the 
"Ond  of  which  is  fixed  an 
■ordinary  glass  funnel  for 
administering  the  oxygen 
and  alcohol  vapour  when 
Sield  over  the  mouth  and 
nose  of  the  patient.  In  an 
■'emergency  the  wash  bottle 
containing  absolute  alcohol 
»aan  be  dispensed  with,  and 
a  pad  of  wool  soaked  in 
'Absolute  alcohol  placed  in 
•<the  apex  of  the  glass  funnel, 
'which  is  attached  to  the 
'Rubber  tubing  connected 
•airec~tly  with  the  oxygen 
'Joylinder. 

A  special  convenient  form 
•of  apparatus  has  been  de- 
'7i8od  by  Dr.  CoUingwood 
whereby  either  oxygen 
alone  or  oxygen  saturated 
with  alcohol  vapour  may  be 
administered  by  turning  a 
'tap.  It  is  important  that 
the  alcohol  used  should  be 
.absolute  and  when  not  in 
atse  the  apparatus  or  wash- 
■fcottle  containing  the  alcohol 
should  haVe  the  inlet  and 
outlet  tubes  closed  by 
^bber  tubing  into  which 
(glass  rod  plugs  are  fixed. 

Special  facepiecea  for  the 
administration  of  the  oxygen 
and  alcohol  vapours  have  been  used  on  a  few  occasions,  but 
these  were  not  found  suitable  for  clinical  work,  since  the 
'patients  to  whom  the  remedy  was  given  were  extremely  ill, 
<ind  they  objected  to  the  facepieOe,  being  apparently  under 
'*the  impression  fc'aat  an  anaesthetic  was  about  to  be  given. 

No  doubt  with  a  special  faeepiece,  such  as  that  used  by 
'4)r,  Leonard  Hill,  mote  oxygen  and  alcohol  vapour  would 
%e  absorbed  and  probably  smalier  percentages  of  alcohol 
"  Vapour  in  the  oxygen  would  suffice  to  produce  the  thera- 
peutic effect  than  if  the  administration  is  carried  oat  in  the 
■'^wdinary  way  as  described  above.  Usually  the  administra- 
'Siion  of  the  mixture  with  a  glass  funnel  suffices  to  produce 
^%  marked  therapeutic  effect  in  from  three  to  five  minutes. 

III. — Chemical  Irmestigaiions. 
Numerous  investigations  have  been  made  in  (wdet  to 
■<letennine : 

1.  The  effect  of  the  inlet  ttrlre  fot  the  delivery  of  the 

oxygen  being  below  or  a'bove  the  surface  of  the 
alcohol  in  the  wash-bottle. 

2.  The  influence  of  the  rate  of  passage  of  the  Oxyg^ 

when  the  inlet  tube  of  the  wash- bottle  is  below  or 
above  the  surface  of  the  alcohol. 


^tiowing  tlie  usual  methocT  of  adiiiiniKtering  oxygen  and  aicuaoi 
vapour  clinically. 


3.  The  effect  of  changes  of  tetflperatttre  On  the  amount 

otalcnhol  vapour  in  the  Oxygen. 

4.  The  effect  of  using  other  alcoholic  liquids  than 
—"absolute  Tctcohol,  such  as  rectified  spirits,  brandy, 

and  whisky. 
The  most  convenient  method  6f  determining  the  effect 
of  the  position  of  the  inlet  tube  relative  to  the  surface  of 
the  absolute  alcohol  and  the  influence  of  the  rate  bf  flow 
of  the  oxygen  was  found  to  be  the  estimation  of  the  loss 
of  weight  of  the  wash-bottle  under  the  varying  conditions 
considered,  a  measured  amount  of  oxygen  being  passed 
throngh  in  each  case.  The  weighings  were,  of  course, 
made  on  a  specially  delicate  balance. 
The  results  are  shown  in  Tables  I,  II,  and  III. 
From  these  the  following  conclusions  are  deduced :  If 
the  inlet  tube  is  above  the  surface  of  the  absolute  alcohol, 
then  with  a  rapid  flow  of  oxygen  the  gas  is  not  saturated 
with  alcohol  vapour ;  with  an  ordinary  rapid  flow  of  oxygen 
ill',  gas  will  be  less  than  two-thirds  saturated  with  alcohol 
vapour.  If  the  inlet  tube  is  below  the  surface  of  the  abso- 
lute alcohol  then  the  oxygen  will  be  saturated  with  alcohol 
vapour  in  a'U  oases.    With  a  rapid  flow  a  rather  greater 

amonnt  of  alcohol  will  be 
present  in  the  oxygen  than 
with  a  slower  current  of 
gas,  due,  no  doubt,  to  some 
alcohol  spray  being  carried 
over  in  particulate  form. 

The  effect  of  change  of 
temperature  on  the  amount 
of  alcohol  vapour  present 
in  the  oxygen  when  the 
inlet  tube  dips  below  the 
surface  of  the  absolute 
alcohol  is  shown  in 
Table  I^' ;  which  table  also 
shows  the  amount  of  alcohol 
vapour  present  if  rectified 
spirit,  brandy  or  whisky 
resjjectively  are  placed  in 
the  wash-bottle. 

The  results  shown  in 
this  table  illustrate  clearly 
the  marked  effect  which 
rise  of  temperature  has  on 
increasing  the  amonnt  el 
alcohol  vapour  in  the  oxy  gen. 
The  results  also  olSarly  de- 
monstrate the  importance  of 
using  absolute  alcohol,  and 
not  a  weaker  spirit,  if  appre- 
ciable amounts  of  alcohol 
vapour  are  to  be  contained 
in  the  oxygen.  Thusatl5°C. 
with  brandy  or  whisky  only 
about  2.2  per  cent,  of  alcohol 
vapour  is  present  (0.74  grain 
per  litr^) ;  with  rectified 
spirit  3  65  per  cent,  of  alcohol 
vapour  is  present  (1.16  grains 
per  litre) ;  with  absolute  alcohol  4.7  per  cent,  of  alcobol 
vapour  is  present  (1,5  grains  of  alcohol  per  litre). 

In  the  above  experiments  the  rectified  spirit  contained 
90  per  cent,  by  volume  of  absolute  alcohol ;  the  brandy 
contained  47.1  per  cent,  by  volume  of  absolute  alcohol; 
the  whisky  contained  52,25  per  cent,  by  volume  bf 
absolute  alcohol. 

For  determining  with  great  acCntacytfae  percentftges 
of  alcobol  vapour  presenl;  at  different  temperatures  wJfti 

Table  \. —Inlet  'TuJie  ^alf.Imlt  ifhofe  Xlcoiidl.  .  ^      ^^ 
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Table  II. — Inlet  Tube  Half  Inch  Beltjw  Alcoliol. 
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Tempera- 
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per  Litre. 
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of  Vapour. 


1 

2 

1 
1 

11 
0.95 

0,19 

1.23 
1.18 
1.08 

39 
37 

3 

14 

3.4 

Table  III. 

-Co 

iiipari 

son. 

Ittlet  Tube  Aboi 

e  and  Below  Alcohol. 

Position 
of  Inlet. 


Tempera- 
tore  U. 


Eat«  of  Flow 
in  Litres 
per  Minate. 


Alcohol. 


Grains 
per  Litre. 


Percentage 
of  Vapour. 


i  in.  below 

„  above 
i  in.  below 

,,  above 
i  in.  below 

„  aboTe 
\  in.  belOT^ 

..  above 
i  in.  below 

,,     above 


...   I 


:,1 


12i- 


12i= 


i3r 


16= 


16= 


1.75 


0.65 


0.13 


0.52 


032 


1.1 
0.74 


10 
0.8 


1.3 
1.14 


1.43 
1.0 


1.12 


35 
2.3 


3.1 
25 


40 
3.6 


4.5 
3.3 


4.4 
36 


Table  IV. 


a  90 

m 

i  80 


3   7/ 


e-S 


a  60 

o 


J-0 


■rs 


.a   40 


a    3S 


S.   3  0 


a  as 


Temperature    /C'c 


.    1 

t    :    , 

!    1 

1 

1 

i 

/ 

1 

1 

1 1 

1 

1 

/ 

1  i 

/ 

1 

/ 

i 

! 

^^} 

/ 

i\i' 

i' 

1^ 

V 

i 

v; 

> 

/ 

vo^ 

^/ 

nf 

4!^ 

/ 

/ 

I 

^) 

V 

■i 

,p' 

^j> 

^ 

1 

_J, 

ut 

^f 

V 

y; 

i^' 

fi 

^1 

:,)f^ 

li 

f 

■S\ 

Y 

.3H 

i\ 

ll 

{? 

ii' 

-ji 

1 

i 

/ 

y 

1 

V 

i 

i^ 

i' 

ii 

>^ 

<f 

r 

■t' 

hf\  ■ 

^ 

F 

1  i 

1 

t 

^-f 

. 

I 

/•fc 


difierent  kinds  of  spirit  a  combastion  method  was  nsed 
the  oxygen  and  alcohol  being  passed  through  a  red-hot 
tube  containing  copper  oxide,  when  the  alcohol  was  con- 
verted into  carbon  dioxide  and  water.  The  carbon 
dioxide  prodaced  was  absorbed  in  a  weighed  soda  lime 
tnbe,  and  from  the  increase  in  weight  of  the  tube  the 
amoant  of  alcohol  vaponr  present  could  be  calculated  with 
great  accuracy. 


IV, — The  Therapeutic  Effects  oj  Oxygen  and  Alcohol 
Vapour. 

When  oxygen  which  has  been  passed  through  absolute 
alcohol  is  administered  to  a  patient,  there  is  no  doubt  as  to 
the  remarkable  beneficial  effect  in  a  suitable  case.  In  many 
cases  of  acute  illness  a  period  arrives  at  which  life  may  be 
said  to  hang  on  a  thread,  and  if  the  patient  is  able  to 
survive  this  critical  period  often  complete  recovery  takes 
plaoe. 


Examples  of  this  are  the  later  stages  of  pneumonia,  th£< 
shock  following  severe  operations,  especially  those  on  the 
abdomen,  the  heart  failure  which  occurs  sometimes  during 
chloroform  anaesthesia,  and  many  other  instances  which 
might  be  cited.  Any  remedy  which  has  a  powerful  8timi> 
lating  efiect  on  the  heart  and  general  system  is  most 
potent  for  good  at  such  a  critical  period,  and  oxygen 
which  is  saturated  with  alcohol  vapour  has  appeared  to  ub 
to  be  a  most  valuable  remedy.  In  many  cases  of  desperate 
illness,  in  which  its  effect  has  been  carefully  observed,  we 
beheve  that  oxygen  passed  through  abeolnte  alcohol  has 
been  the  means  of  tiding  the  patient  through  the  most 
critical  period  of  his  illness,  and  so  of  saving  life. 

It  is  very  interesting  to  note  the  amount  of  alcohol 
given  when  administered  in  vapour  form  with  oxygen. 
One  litre  of  oxygen  when  bubbled  through  absolute 
alcohol  at  ordinary  temperatures  will  only  contain  from 
1  to  2  grains  by  weight  of  alcohol,  and  only  a  portion  of 
this  can  be  absorbed  by  the  lungs,  so  that  it  is  seen  that 
very  minnte  amounts  of  alcohol  are  absorbed  into  the 
system. 

Sufficient  attention  does  not  appear  to  have  been  paid 
to  the  method  of  administration  of  remedies  by  inhala- 
tion into  the  lungs.  It  is  well  known  that  many  remedies 
produce  a  marked  physiological  action  in  extremely 
minute  doses  if  the  sidministration  is  by  deep  inhalatios. 
Examples  of  this  are  amyl  nitrite,  where  the  absorption 
of  a  minute  amount  of  the  drug  in  vapour  form  prodacEf 
a  potent  physiological  effect. 

The  action  of  chloroform  vapour  and  other  anaesthetic 
drugs  of  this  type  is  such  that  a  relatively  minute  amoant 
of  the  drug  may  cause  death  when  inhaJeid,  whereas  much 
larger  quantities  could  be  taken  with  safety  by  the  mouth. 
Similarly  many  other  drugs,  such  as  atropine  and  cocune, 
in  most  minute  amounts  will,  if  inhaled 
into  the  lungs  in  the  form  of  a  finely- 
divided  spray  of  their  solution,  pro- 
duce a  definite  physiological  effect. 
which  will  be  as  marked  as  that 
produced  by  much  larger  doses  if 
given  by  the  month  or  hypodermically. 
The  alcohol  which  is  absorbed  wheni 
oxygen  containing  its  vapour  is  inhaled 
appears  to  be  carried  direct  from  the 
lungs  to  the  heart,  and  so  produces  a 
very  marked  physiological  effect  by 
the  direct  action  on  the  heart,  even 
though  only  minute  amounts  of  the 
drug  are  being  administered.  Probably 
the  small  amount  of  alcohol  adminis- 
tered in  this  way  is  rapidly  decom- 
posed, and  so  does  not  produce  any 
harmful  effect  on  the  tissues  of  the 
bodily  organs,  such  as  the  liver^. 
kidneys,  and  nervous  system. 

The  administration  of  alcohol  by  in- 
halation must  have  few,  if  any,  of  the 
objections  which  can  be  urged  against 
the  administration  of  alcohol  as  a 
stimulant  by  the  month.  It  is  well 
hnown  that  formerly  alcohol  was  rs- 
bearded  as  a  valuable  cardiac  stimulant, 
and  that  it  nsed  to  be  one  of  the  most 
,  A^'^  ,^''     Jargely-ueed    remedies    for    that   pur- 

pose. In  recent  years  the  pendulum 
has  swung  in  the  opposite  direction,  and  it  is  the  custom 
now  to  avoid  the  administration  of  alcohol  by  the  mouth 
in  cases  of  illness  as  far  as  possible,  and  considerable 
doubt  has  been  cast  upon  the  supposed  action  of  alcohol  as 
a  cardiac  stimulant. 

It  is  most  important  that,  while  realizing  the  dangers 
and  ill  effects  of  alcohol  under  certain  conditions  of 
administration,  the  medical  profession  should  not  lose 
sight  of  the  good  effects  which  it  can  be  proved  that 
alcohol  may  have  in  certain  conditions.  The  common  use 
of  alcohol  in  the  mixture  of  alcshol,  ether,  and  chloroform, 
known  as  A.C.E.  mixture,'  has,  no  doubt,  arisen  and 
continued  because  of  the  less  risk  of  cardiac  failure 
occurring  with  such  a  mixture  than  with  pure  chloroforrn. 
In  other  words,  anaesthetists  have  acknowledged  by  their 
practice  in  using  A.C.E,  mixture  for  so  many  years  their 
belief  that  alcohol  has  stimulating  effects  on  the  heart 
when  its  vapour  is  inhaled. 
A  very  valuable  paper  on  the  action  of  alcohol  on  the 
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•  circulation,  by  Dr.  W.  E,  Dixon,  was  pnblishei  in  the 
Journal  of  thynology  in  March,  190;.'  After  a  very 
•carefal  series  of  experiments.  Dr.  Dixon  proved  that  in 
moderate  doses  alcohol  increased  the  activity  and  output 
of  the  heart,  and  that  in  cases  of  cardiac  failure  the  rise  of 
Wood  pressure  following  the  administration  of  alcohol  was 
dae  mainly  to  its  direct  effect  on  the  heart.  Dr.  Dixon 
says  that  alcohol  probably  produces  its  effect  by  providing 
the  heart  with  an  easily  assimilable  source  of  energy, 
since  alcohol  perfused  through  an  active  isolated  heart  is 
ased  up  and  oxidized.  Alcohol  may  thus  act  as  a  direct 
food  to  the  heart. 

In  considering  the  action  of  alcohol,  it  is  most  important 
that  the  question  of  dosage  and  mode  of  administration 
should  be  carefully  borne  in  mind.  Every  one  is  agreed 
that  in  large  doses  alcohol  has  a  depressing  action  on  the 
circulation,  and  is  a  very  harmfol  drug  to  the  tissues  of 
tlie  bodily  organs  generally. 

In  moiJerate  doses  alcohol  may  be  bsne&cial  in  suitable 
oeises,  and  this  beneficial  action  is  certainly  likely  to  be 
most  manifest  and  to  be  gained  without  ill  effect  when 
alcohol  vapour  is  inhaled  into  the  lungs  with  oxygen,  for 
here  the  alcohol  is  conveyed  direct  to  the  heart,  and  all  the 
aicohol  absorbed  by  the  blood  passes  immediately  through 
the  heart,  so  that  the  full  effect  of  the  drug  is  obtained  on 
the  only  organ  on  which  it  is  known  to  have  a  beneficial 
action.  It  given  in  the  form  of  vapour  with  oxygen  at 
ordinary  temperatures,  the  amoant  of  alcohol  administered 
18  so  small  (1  ta  2  grains  per  litre  of  oxygen)  that  it  is 
impossible  to  give  an  overdose. 

It  is  important  to  remember  that  the  stimulating  effect 
of  alcohol  on  the  hoart  is  shown  not  on  the  normal  organ, 
but  on  the  heart  which  is  showing  signs  of  cardiac 
failure.  In  moderate  doses  alcohol  has  little  or  no  effect 
on  the  normal  heart,  but  on  the  failing  heart  its  effects 
are  marked. 

Oxygen  containiog  alcohol  vapour  has  little  effect  on  the 
□ormal  heart,  but  a  ver^  marked  effect  ia  cases  of  cardiac 
failure.  The  presence  of  alcohol  vapour  in  oxygen  makes 
the  administration  of  the  gas  pleasmt  to  the  patient,  the 
-effect  being  warming  and  soothing  to  the  air  passages. 
There  is  no  irritating  effect  whatever. 

In  cases  of  cardiac  failure  with  feeble  rapid  pulse  and 
cyanosed  or  greyish  colour  of  the  patient  the  inhalation  of 
oxygen  containing  alcohol  vapour  causes  the  colour  to 
improve  and  the  pulse  to  increase  in  force  and  volume. 
K  the  pulse  is  rapid — for  example,  over  100  beats  per 
minute — the  inhalation  usually  causes  the  rate  to  be 
reduced  from  ten  to  twenty  beats  per  minute.  In  cases  of 
cardiac  failure  with  slow  pulee  the  administration  is  often 
followed  by  same  quick  niog  of  the  pulse,  so  that  the 
frequency  becomes  about  normal. 

Where  the  blood  pressure  has  fallen  as  a  result  of 
cardiac  failure,  it  has  been  observed  that  the  blood 
pressure  quickly  rises  when  oxygen  and  alcohol  vapour 
ace  administered,  a  rise  of  5  to  30  mm  of  mercury  having 
been  measured  in  several  cases  with  the  Riva  Rocci 
aphygmomanomoter.  The  patient  usually  expresses  himself 
as  feeling  much  strengthened  and  refreshed  after  inhaling 
the  mixture  for  a  few  minutes. 

It  has  basn  found  that  after  the  administration  of  the 
mixture  has  been  continued  for  about  two  minutes  the 
pulse  is  stronger  and  fuller,  and  begins  to  become  slower 
if  ra^iid.  It  has  been  found  that  the  full  beneficial  effect 
is  obtained  after  about  five  minutes  if  a  rapid  stream  of 
oxygen  through  absolute  alcohol  is  administered,  and  if 
the  administration  is  now  stopped  the  beneficial  effect 
remains  for  some  minutes.  In  cases  of  cardiac  failure  it 
has  been  found  convenient  to  give  the  oxygen  and  alcohol 
vapour  in  a  rapid  fctream  for  five  minutes  every  half -hour. 

The  remedy  has  been  used  in  a  very  large  number  ol 
cases ;  among  these  being  cases  of  pneumonia  with  cardiac 
failure,  pleurisy,  cases  of  heart  failure  following  chloroform 
auaesthesia  and  various  surgical  operations,  angina  pectcris, 
attacks  of  asthma  with  heart  failure,  septicaemia,  typhoid 
■fever,  myocardial  degeneration,  dilatation  of  the  heart, 
valvular  lesions  of  the  heart,  collapse  after  epidemic 
diarrhoea,  etc. 

In  a  large  number  of  oases  where  oxygen  charged  with 
alcohol  vapour  has  been  adrainistered  and  the  above 
desoribod  beneficial  effects  have  been  observed,  namely, 
the  pulee  improved  in  force  and  volume  and  slowed,  if 
•rapid,  together  with  a  definite  rise  of  blood  pressure  where 


>t  has  become  low  from  enfeebled  cardiac  action,  it  haa 
been  found  that  the  administration  of  oxygen  alone  without 
the  alcohol  vapour  has  not  caused  the  same  improved 
effect  on  the  pulse  and  circulation,  though,  of  course,  the 
colour  of  the  patient  has  improved  under  the  influence  of 
the  oxygeu  when  given  alone. 

So  marked  have  been  the  results  obtained  by  the 
administration  of  oxygen  and  alcohol  vapour  in  cases  at 
St.  Mary  s  Hospital,  London,  that  it  has  become  the 
custom  to  keep  in  every  ward  of  the  hospital  and  in  the 
operating  theatres  wash- bottles  containing  absolute  alcohol 
ready  for  cases  of  emergency,  so  that  0x3  gen  and  alcohol 
vapour  may  be  administered  without  delay. 

Many  medical  men  have  reported  to  us  cases  where  the 
administration  of  the  remedy  has  been  followed  by  marked 
beneficial  results. 

For  assistance  in  the  above  work  our  thanks  are  due  to 
Mr.  John  Webster,  F.I.C.,  who  gave  valuable  assistance  in 
the  chemical  investigations ;  Dr.  E,  Holmes,  House 
Physician  of  St.  Mary's  Hospital,  who  made  several  obser- 
vations on  the  effect  of  the  remedy  in  cases  under  his  care ; 
and  to  Mr.  H,  L.  Buswell  and  Mr.  R.  F.  Wilkinson  for 
valued  assistance  in  the  physiological  experiments. 

Conclusions. 

1.  The  administration  of  oxygen  babbled  through 
absolute  alcohol  is  a  marked  cardiac  stimulant  in  cases  of 
heart  failure. 

2.  The  administration  is  pleasant  and  non  irritating  to 
the  patient ;  it  causes  no  ill  effects  to  the  lungs  or  bodily 
system. 

3.  A  rapid  feeble  pulse  is  slowed  by  some  10  or  20  beats 
per  minute,  and  there  is  a  marked  improvement  in  its  force 
and  volume.  The  blood  pressure,  if  low  from  cardiac 
failure,  is  raised  from  10  to  30  mm.  of  mercury  as  measured 
by  the  Riva-Rocci  sphjgmomanometer, 

4.  It  is  better  to  use  absolute  alcohol  in  the  wash-bottle, 
since  with  less  concentrated  forms  of  alcohol  an  insuffi- 
cient amount  of  alcoholic  vapour  will  be  contained  in  the 
oxygen. 

5.  The  oxygen  should  be  bubbled  through  the  alcohol  ia 
a  rapid  stream. 

6.  The  full  effect  of  the  administration  is  obtained  after 
five  minutes,  and  lasts  for  several  minutes  afterwards.  As 
the  effect  passes  off  the  administration  should  be  repeated. 

'  Drs.  Leonard  Hill  ami  t  Mackenzie.  The  Effect  of  Oxygen  Inhala- 
tioa  on  Muscular  Exertion,  Journal  of  Phystoloov.  December.  1909; 
Drs.  Leonard  Hill  and  Martin  Flack,  The  Influence  of  Oxygen  on 
Athletes,  Journal  of  Physinlogv,  January  1909  :  Dr.  Leonard  Hill.  An 
Oxygen  Generator  and  Inhaler  for  Use  iu  Mountain  Sickness,  British 
MEniCAL  JouRMAL.  November  27th,  1909  '^  Dr.  CoUingwood  and  Mr. 
Buswell,  Chloroform  Apnoea.  Joiu-iia!  of  Fliysiolanj.  March,  1907;  The 
Carbon  Dioxide  Tension  in  Alveolar  Air  during  Chloroform  Narcosis. 
Journal  of  rhysiolofiy.  October.  1907.  '■>  Dr.  W.  H.  Willcox,  Discussion 
on  the  Treatment  of  Pneumonia  at  the  Harveian  Society  of  London. 
Practitioner,  April,  1908.  »  Drs.  Schiifer  and  Scharlieb,  A  Mixture  of 
Chloroform  and  Absolute  Alcohol  as  an  Anaesthetic,  Proccedingsof  the 
Royal  Society  of  Edinhurotu  ■'  Dr.  W.  B.  Dixon,  The  Action  of  Alcohol 
on  the  Circulation,  Journal  of  Physiology,  March,  1907. 


DISCUSSION. 
Dr.  A.  E,  Boycott  (London)  said  that  the  amount  of 
alcohol  absorbed  by  the  patient  must  depend  on  the 
rapidity  of  flow  of  the  gases,  and  that  consequently  the 
figures  set  down  expressed  inadequately  the  amount  of 
alcohol  taken. 

Dr.  MoTT  (London)  asked  if  Dr.  Willcox  had  noticed 
any  alteration  in  the  depth  of  respiration  after  the  inhala- 
tion of  the  vapour,  and  whether  he  thought  that  the  alcohol 
was  acting  on  the  nerves  at  all. 

Sir  Clifford  Allbutt  (Cambridge)  asked  if  the  cyanosis 
disappeared,  and  also  if  there  had  been  any  experiments 
with  alcohol  vapour  alone. 

Dr.  J.  Mackie  Whvte  (Dundee)  said  that  Binz  had 
shown  by  repeated  experiments  that  the  respiratory 
system  was  stimulated  by  alcohol.  The  explanation  of 
this  phenomenon  offered  by  his  critics  was  that  it  was  an 
effort  on  the  part  of  the  body  to  neutralize  the  bad  effects 
of  the  abohol,  more  especially  with  respect  to  the  inter- 
ference with  the  proper  oxygen  supply  of  the  blood. 
Possibly  tiie  addition  of  oxygen  prevented  this  bad  effect. 
Could  Dr.  Willcox  say  in  what  way  precisely  the  stimulant 
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showed  itsel£  ?    Wap  it  on  the  Jieart,  mainly  or  on  the  bleed 
vessels— a  peripheral  vasamotpj:  pftraljEii  ' 

Dr.  WnLCos,  in  reply,  agreed  with  Dr.  Boycott  that  the 
figures  set  down  were  net  high  tnccgb;  he  had  not  paid 
particular  attention  to  variations  in  the  depth  ot  respira- 
tion. The  cyanosis  cleared  up  probably  because  of  the 
presence  of  the  oxygea.  In  anasver  to  Dr.  Mactie kbyte's 
remarks,  he  said  that  some  expetiinents  of  Dixoa  seemed 
to  pi'ove  that  the  ast^o;(  apthe  heart  was  more  marked. 


SOME   0BSERTATION8   ON    FATAL   CASiSS    OP 
PULMONARY    TBROMEOSIS. 

BY 

Ernbst  Glssn,  M.A.,  M  U  Cantab.,  M.R.C.P., 

Lecturer  in  Morbid  Anatomi-,  I'DiverBity  ol  I,iv.jrpocI ;  Pathologi<!t. 
LiTerpool  fios  al  latirmar)' ; 

AND 

R.  E.  ELnowles,  M.D.Liveipool. 
Sax  fatal  occlneion  of  the  pulmonary  aitery  by  an  embolus 
or  thrombus  is  deeply  int€re.stiDg,  not  only  to  the  physiciao, 
the  surgeon,  and  the  obstetrician,  on  account  of  the  tragic 
s^ddenne.^s  with  which  death  occurs,  but  also  to  the 
pathologist  who  in  called  upon  to  decide  at  the  necropsy 
whether  the  foreign  bodies  plugging  the  pulmonary  artery 
are  the  result  ot  embolism,  thrombosis,  or  both.  By  the 
ntajority  of  writers  clots  present  in  the  pulmonary  artery 
are  almoat  invariably  ascribed  to  embolism.  There  is  no 
mention  of  primary  spontaneous  thrombosis  in  the  majority 
of  textbooks  on  medicine,  surgery,  or  midwifery.  A  few 
alinde  to  it  as  a  possibility  or  ot  rare  occorrence.  Embolism 
is  held  to  be  commoner  than  spontaneous  thrombosis  by 
Frederick  Roberts.  Fowler  and  Godlee.  and  Weloh.  On 
the  other  hand  PJayfair,  Mery,  Newton  Pitt,  and  Bos 
appear  to  maintain  that  primary  thrombosis  is  not  only 
common,  but  commoner  than  embolism. 

It  ia  a  curious  fact  that,  though  many  writers  have 
carefully  described  the  macroscopical  appearances  of  the 
ctoto' found  in  the  pulmonary  artsry,  no  attention  what- 
ever has  been  paid  to  their  microscopical  structure.  This 
ia  all  the  more  remarkable  since,  as  is  well  known,  the 
microscopical  structure  of  a  thrombus  alters  with  age. 
Ia  those  cases  of  supposed  pulmonary  embolism  in  which 
thrombi  extend  far  into  the  longs  this  extension  is 
aasumed  to  be  the  reaolt  of  encapsuling  and  secondary 
thrombosis.  But  a  careful  miorosccpical  examination 
would  almost  certainly  demonstrate  the  truth  or  false- 
Deas  of  this  assumption. 

The  following  are  the  changes  produced  by  age  in 
pulmonary  thrombi  to  which  we  attach  the  greatest 
importance : 

1.  The  erythrocytes  in  a  recent  thrombus  have  very 
distinct  outlines,  and  when  stained  with  eosin  are  bright 
red.  Later  their  outlines  disappear,  they  fuse  together, 
and  take  a  brownish  tint  with  eosin.  Later  still  brownish- 
yellow  haemosiderio  pigment  appears  in  increasing 
amount  as  fine  granular  deposit,  which  is  soon  found 
inside  the  cytoplasm  of  the  leucocytes  present  in  the 
clot.  Finally,  the  surroonding  artery  wall  itself  becomes 
pigmented ;  she  pigment  may  even  be  found  in  adjacent 
cartilage. 

2.  The  polymorphonuclear  leucocytes,  which  are  present 
even  in  aseptic  thrombi  and  teed  to  increase  in  numbers 
through  eBoigcation,  retain  their  normal  appearance  aad 
staining  capacity,  and  are  destitute  of  pigment  at  first ; 
but  soon  karyorrhesis  and  karyolysis  of  the  nuclei  take 
place,  the  margins  of  the  cytoplasm  become  indistinct, 
and  the  cell  eventually  disnppeara.  If  the  leucocyte  hid 
contained  much  pigment  ika  original  site  is  marked  by 
a,  brown,  faintly-granalar  mass. 

3  Organization  is  proof  positive  that  the  thrombus  has 
been  in  situ  for  some  time. 

The  rapidity  with  wbioh  liaemoeiderin  occurs  depends 
partly  upoo  general  couditionB,  such  as  the  presence  of 
haeottolysin  in  the  blnod,  ftom  streptococci,  etc.,  and 
probably  upon  local  cellular  oonditions. 

Although  we  can  make  no  definite  statement  as  to  the 
exact  time  pigmentation  takes  to  appear,  for  it  must  vary 
with  ciroumfitauces,it  iniperfeotly  clear  that  the  Uberation 
of  haemoglobin  from  the  erythrooytes,  its  depcsition  as 
Aaiemo.<iiderin^  its  e»traace  into  tlie  leucocytes  and  later 


iuto  the  connective  tissue  of  the  sui-rounding  artery,  is  not^ 
a  question  of  minutes,  but  of  hours,  sometimes  days  ;  anA 
none  ol  our  patients  lived  more  than  thirty  minutes  after 
the  onset  of  the  symptoms. 

The  eight  cases  about  to  be  described  occurred  in  the- 
post-mortem  room  of  the  Liverpool  Royal  Infirmary  during 
the  years  1902-1909  inclusive,  and  we  are  indebted  to  the 
honorary  physicians  ajad  sJirgeons  for  permission  to  use 
them.  The  thrombi  were  examined  microscopically  in 
7  cases.  In  the  last  5  the  he«j:t  and  lungs  were  removed 
together,  and  the  distribution  of  the  thrombi  was  not> 
finally  ascertained  till  the  organs  had  been  fixed  aiji^- 
hardeiied. 

Case  i. 

J.  L.,  male  aged  50,  adniitteJ  1902,  with  anterior  hjpopyoBb 
following  injury.  He  decUned  to  have  his  eye  removed,  and 
was  kept  in  bed.  On  the  nineteenth  day  after  admission,  on 
going  to  stool  at  5  a.m.,  he  was  suddenly  seized  with  dyspnoea, 
thoracic  x^aiu,  and  slight  cyanosis,  and  died  in  about  fifteen- 
minntea. 

At  the  postmortem  examination,  the  right  ventricle  and 
pulmonary  aorta  contained  no  clots,  but  situated  in  the  stem  of 
the  right  and  left  pulmonary  artery  and  extending  into  the- 
luiigs  were  two  branched  stratified  thrombi,  the  main  stem  of 
eaoh  being  3  in.  or  4  in.  long.  The  proximal  end  of  one  thrombns 
appealed  to  be  composed  of  two  separate  pieces  of  olot  coiledJ 
together.  (The  diameter  of  the  tbrombivaried  from  g  in.  to  lea* 
than  J  in.)  The  pulmonary  aorta  was  mtpty,  so  the  clots  in  the 
right  and  left  branches  were  separated  from  each  other. 

Microscopical  examination  of  the  coiled  extremity  of  the 
ISLTgest  clot  demonstrated  that  it  was  of  recent  formation,  was. 
aot  composed  of  two  thrombi  twisted  together,  but  of  a  singla 
laminated  piece,  the  inner  white  layers  being  arranged  like  a> 
figure  of  8.  Thus  the  coils  were  evidently  doe  to  secondary 
eddies  in  the  thrombosing  blood.  Two  pieces  of  thrombi  frorc- 
the  smallest  vessels  showed  extensive  pigmentation,  and  were 
therefore  old.  Ko  source  for  embolism  was  discovered,  the 
ophthalmic  veins  contained  no  clot. 

Evidence  in  Favour  of  Spontaneous  Thrombosis. — 
(1)  Stratified  thrombi  in  both  pulmonary  arteries, 
separated  from  one  another.  (2>  Pigmentation  of  smaller- 
thrombi.    (3)  No  systemic  clotting. 

Cash  n. 
E.  M-,  male,  aged  12,  operated  on  for  appendix  abseesaw 
November  26th,  1904.  A  sinus  formed  and  ocoasionsJ  pyrexia, 
continued  until  January  Sth,  when  the  appendix  was  removed. 
The  patient  wag  progressing  normally,  bnt  at  breakfast  he- 
became  oyanosed,  and  died  in  less  than  twenty-five  minutes. 
At  the  post-mortem  examination  the  abdomen  was  normal.  The 
heart  contained  a  yellow  agony  clot,  which  extended  as,  far  as 
the  bifurcation  of  the  pulmonary  aorta.  Beyond  this  point  it 
became  stratified  and  extended  along  the  pulmonary  arteries, 
some  branches  reaching  far  into  the  lungs.  Mlcroscopicaf 
examination  demonstrated  that  the  larger  thrombi  were  of 
recent  origin  ;  they  contained  no  pigment,  but  three  out  of  four 
separate  pieces  of  smaller  thrombi  were  extensively  pigmented, 
and  had  therefore  been  laid  down  fy:itr  No  source  oi  embolism' 
was  discovered. 

Evidence  in  Favaur  of  Spontaneous  TJiromboiia. — 
(1)  Stratified  thrombi  in  both  pulmonary  arteries,  also  in 
smaller  branches.  (2)  Pigmentation  of  smaller  thrombin 
(3)  No  systemic  clotting. 

CiSE  rn. 

M.  T..  female,  aged  52,  had  the  right  breast  and  some  axillary 
glands  removed  for  cancer,  June,  1905.  Progress  satisfactory 
until  the  sixth  day,  wlien  tlia  temperature  was  101^  F.,  and  on 
tua  sixteenth  day  100-  F.  At  5  a.m.  on  the  seventeenth  day 
the  patient  had  a  cup  of  tea;  at  5.5  a  fit  with  cyanosis;  at  5.1l> 
she  was  dead. 

At  the  necropsy  the  wound  was  healthy,  the  brain  normal. 
The  lieart  weighed  llo/.  ,  being  some\vb.<it  hypertrophied  and 
dilated.  There  was  extensive  fatty  infiltration  of  the  myo- 
cardium. A  yellow  agony  thrombus  was  present  in  the  right 
ventricle,  and  t,ypical  laminated  thrombi  in  both  branches  of  the 
pnlmouary  artery,  extending  some  distance  into  the  lungs.  No 
thrombi  were  found  in  the  axillary  or  iliac  vein  or  inferior 
vena  cava. 

Jio.  mioroscopioal  exajiiination  was  mads  of  these  throrabif 
but  tl^^.  Wfer©  undoubtedly  truly  anti^  murtcui. 

C.^SE  TV. 

B.  D..  aged  10,  was  shot  in  the  hip  on  July  29th,  1906,  ats 
9  a.m.  Suppuration  and  pyrexia  immediately  "occurred.  Oa. 
August  lat  the  head  of  the  fomur  was  excised. 

i\t  9.45  next  evening  the  child  was  fairly  well;  at  18  p-na.  the 
nurse  found  her  dead. 

At  the  roft-mortciii  examination  a  red  thrombus  was  present  iu 
the  right  anricle.  The  pulmonary  aorta  wa.a  empty,  so  was 
the  right  piilmonarv  artery,  even  to  its  terminal  ramification, 
but  a  lanriuated  thrombus  (with  a  maximum  diameter  of 
0.4  om.)  commenced  in  the  left  pulmonary  artery  2J  cm.  fro^n  it& 
origin  from  the  aorta,  and  extended  into  some  of  the  branches 
into  the  upper  lobe. 
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Certain  smaller  branchea  also  cdiitained  clbi  which  was 
ancoaneoted  with  the  main  stem. 

The  artery  to  the  lower  lobe  contained  no  thirbmbi  for  its 
greater  part,  bat  two  vessels  in  the  base  with  a  maximum 
diameter  of  2.|  mm  were  fall  of  clot  separate  from  the  main 
thrombas  by  a  distance  of  4  om.,  and  spreading  into  the 
smallest  branohes  <5f  the  artsry.^  _  j 

Ten  different  portions  of  the  taroinbi  were  examined  micro- 
scopically and  demonstrated  that  the  proximal  end  of  the  main 
clot  was  of  recent  origin;  that  its  distal  end  was  older,  for  in 
the  latter  pigment  had  appeared,  some  being  present  in  the 
lenoocytes,  while  certain  of  the  smaller  thromlji  in  the  lower 
lobe  were  oldei:  still,  because  the  leucocytes  had  autolyaedi 
{^■ving  pigment  masses  bahiul  them.  Occasionally  the  artery 
walls  were  also  pigmented.  Other  of  the  smaller  thrombi  were 
of  recent  origin.  The  hip  joint  contained  pus.  STo  source  of 
embolism  was  discovered. 

Evidence  in  Fai)our  of  Sponta/neous  Thromboiis. — 
'1)  The  presence  of  pigment  in  the  distal  etid  of  the 
main  stratified  thcombua.  (2)  The  separation  of  some 
peripheral  thrombi  in  both  lobes  from  tile  main  thrombus. 
(3)  The  age  o£  some  of  the  peripheral  thrombi  as  indicated 
by  extensive  pigmentation,  etc.  (4)  No  systemic  ;clotting, 
(5)  The  presence  of  the  thrombi  in  the  left  lung ;  emboliam 

3  said  to  be  more  frequent  in  the  right  lung. 

Case  v, 

\r.  E.,  mate,  aged  G'i,  had  his  jaw  excised  for  epithelioma  on 
September  10th,  1937.  He  progrbswd  normally,  bnt  on  the  15th 
(lis  temperature  rose  to  99.2  '.  Next  day  he  had  a  heart  attacli, 
and  died  auddenly  in  half  an  hour  at  9  a.m.  on  the  seventh  day 
after  operation. 

rmt-miirtciji  i:.rnmhi  iti'iii.~Sitd.a.teA  in  the  pulmotiary  aorta 
was  a  Y-shaped  thrombas  the  stetii  of  which  measured  10^  cm., 
*ml  reached  into  the  right  ventricle,  where  it  formed  an 
irregular  mass  about  2  cm.  transvfereely.  The  limbs  of 
the  Y  spread  into  bath  pulmonary  arteries,  that  to  the  ri^bt 
hieing  separated  by  an  interval  from  other  thrombi  which 
reached  into  some  of  the  finer  ramifications  of  both  lobes,  that 
to  the  left  extended  a  short  way  Ihto  all  the  main  branches  of 
the  upper  lobe  only,  but  there  were  a  few  isolated  thrombi  in 
the  smaller  branches  of  the  lower  lobe.  There  were  some 
patches  of  consolidation  in  the  right  upper  and  lower  lobea. 
tThe  systemic  veins  were  not  examined. 

Ten  separate  pieces  were  exainined  microscopically.  The 
<3tem  of  the  y  in  the  right  ventricle  was  composed  mainly  of  old 
<^!th  some  recent  thrombas.  The  right  limb  showed  advanced 
pigmentation  and  karyorrhexis  of  the  leucocytes.  One  smaller 
thrombus  in  the  right  upper  lobe  was  much  older,  the  pigment 
having  extended  to  some  adjacent  cartilage.  The  left  limb  of 
4he  Y  was  of  more  recent  origin.  Some  of  the  isolated  thrombi 
in  the  lower  lobe  contained  much  pigment  which  had  slightly 
infiltrated  the  vessel  wall.  The  pneumonic  patch  in  the  right 
npper  lobe  contained  Gram-negatiTe  bacilli  about  the  size  of 
colon  bacilli. 

Certain  veins  in  the  myocardium  had  evidently  thrombosed 
feome  days  before  death,  for  they  were  full  of  i)igment.  The  red 
Jjlood  corpuscles  were  normal  in  those  arteries  which  contained 
blood,  and  in  the  majority  of  the  capillaries. 

Evidence  in  Favour  of  Spontaneous  Thrombosis. — 
(1)  The  shape  of  the  (hrombns  in  the  pulmonary  aorta 
*nd  its  right  and  left  branches,  and  the  absence  of  an 
encapsnled  embolus/  in  it.  1^2)  The  isolated  thrombi  in  both 
lower  lobes.  (3)  The  pigtrientation  of  the  thrombi  and 
Specially  of  the  artery  walls.  (4)  The  spontaneous 
ihrombosis  in  the  myocardial  veins. 

'  «-  'laL'-      ..     ■'  ij    '0  .        Case  vi.  .  i     i- 

cB.  K.,  k^fed  46, 's'^oman  with  a  moderately  enlarged 
TOJTOld  add  slight  ejJophflialmio  symptoms,  had  hvsterfectomy 
tor  cancer  on  Il-Ay  28th,  1908.  The  operation  was  followed  by 
slight  daily  pyrexia.  On  .June  12th  and  13th  the  patient  com- 
plained of  palpitation  and  uneasiness,  bnt  the  house-surgeon 
<ound  the  heart  normal.  On  the  Mth,  at  10  a.m.,  she  became 
^Cyanosed,  the  pulse  extremely  rapid,  and  she  died  in  a  quarter 
%f  an  hour,  eighteen  days  after  laparotomy. 

At  the  necropsy  the  external  wonnd  wag  healthy,  but  the 
Stump  of  the  left  Fallopian  tube  was  septic.  Commencing  at 
Ibebifnrcation  of  thfe  inferior  vena  dava,  and  extending  onwards 
down  the  left  common  iliac  aad  left  femoral  vein  as  far  as  the 
knee,  was  a  true  antc-nwrtem  thrombus,  which  was  fnrmlv 
Bfllierent  to  the  vein  for  I  in.  bslow  Poupart's  ligament.  A 
smaller  thrombus  extended  down  tile  right  commra  iliac  vein 
for  a  few  iiohea. 

The  right  ventricle  contained  red  and  yellow  clot,  which 
extended  into  the  polmonary  aorta.  Distinct  itom.  this,  and 
Jymg  at  its  bifurcation,  was  a  cone-shaped  piece  of  true 
HMe-tnortem  thrombus,  measuring  2  in.  longitudinally,  blunt  at 
one  end.  Three  largo  thrombi  arope  separately  in  the  right 
lung,  two  passing  to  the  upper  looe— one  extending  into  the 
Smaller  branohes— tfio  third  ta  the  lower  lobe,  almost  com- 
pletely ocoluded  the  main  vessel  and  was  adherent,  its 
maximum  diameter  being  1  16  cm.;  some  of  its  branches 
extended  into  an  infarct  at  the  base.  A  large  thrombus 
started  from  the  left  pulmonary  artery  at  its  bifurcation  to 
the  two  lobea,  a^me  froftions  of  it  extending  lo  the  finer 
Dtanohes  and  others  ending  bluntly.  There  were  small  infarcts 
at  both  bases. 


Fourteen  dilJerent  parts  of  these  thrombi  were  examineii 
microECopically.  The  main  thrombi  in  both  upper  and  lower 
lobes  were  laminated  ancj  pigmented  locally.  Slapy  leucocytes 
T^^era  also  pigmented,  but  they  still  stained  normally.  Some  of 
the  smaller  thrombi  were  older,  others  quite  recent.  There 
was  pigmentation  of  some  of  the  artery  walls  in  both  lower  and 
the  right  upper  lobe.  Two  portions  of  the  adherent  thrombus 
in  the  riglit  lower  l^be  showed  organization,  which  was  more 
advanced  at  the  periphery  where  cans,llzalion  had  begun. 


Fig.  1.— Case  vi.  Showing  commtiacing  c^jialization  of  thrombus   • 
fi'om  right  lower  lobe. 

A  sectii^n  of  the  femoral  vein  with  the  adherent  thromba.^ 
showed  the  clot  to  be  slightly  pigmented  and  organization 
beginning.  There  was  no  round-celled  infiltration  in  the  veseei 
wall  and  bacteiria  were  absent.  Old  pigmented  thrombi  were 
present  iu  some  of  the  myocardial  veins. 

Evidence  in  Favour  of  Spontaneoiis  ThfoinbOsis.—^ 
(1,  The  complete  separation  of  the  thtombi  in  the  two 
longs  from  one  another.  (2)  The  extensive  amount  of 
pigmentation  in  some  of  the  thrombi  in  every  lobe,  and 
specially  in  some  of  the  vessel  walls  sorronnding  them  in 
three  lobes,  proving  that  several  had  been  in  situ  for  a 
considerable  petiod.  (3)  The  organization  in  the  clot  of 
the  right  lower  lobe  more  advanced  towards  the  periphery. 
(4)  SpontaneoQS  thrombosis  in  the  veins  of  the  myo- 
cardium, 

Comment.  , 

This  is  the  only  case  of  the  series  with  extensive 
thrombosis  of  the  systemic  veins,  and  it  suggests  the 
possibility  of  embolism,  especially  as  there  was  a  loose 
thrombus  in  the  pulmonary  aorta.  But  embolism  will 
not  explain  the  peculiar  and  widespread  distribution  of 
the  pulmonary  clots,  their  macroscopic  appearances  such 
as  the  absence  of  signs  of  fracture,  and  their  microscopical 
character.  It  is  noteworthy  also  that  organization  was 
not  as  far  advanced  nor  pigmentation  as  extensive  in  the 
adherent  piece  of  femoral  thrombus  as  in  the  adherent 
piece  of  pulmonary  thrombus. 

The  acceleration  of  the  pulse,  which  began  on  the  fifth 
day  after  the  operation — a  point  which  will  be  alluded  to 
later — also  suggests  spontaneous  thrombosis.  The  occur- 
rence of  clots  in  both  pulmonary  arteries  separately,  in 
the  ihac  veins,  and  in  the  myocardial  veins  (other  organs 
not  examined  microscopically),  suggests  a  general  tendency 
to  spontaneous  thrombosis  throughout  the  body.  The 
balance  of  evidence  is  strongly  against  embolism. 

Case  vii. 
E.  H.,  male,  aged  57,  operated  npon  for  inguinal' hernia, 
November  26th,  1909.  The  operation  was  followed  by  slight 
pyrexia.  On  the  sixteenth  day  after  the  operation,  while  taking 
breakfast,  he  complained  of, faintness.  Alter  finishing  it  and 
lying  dowti  again  he  wassuddenly  seized  wi'h  intense  dyapnoe^. 
became  tfightly  Cyatiosea;  4nd  v^aS  dead  in;  half  k  minute,  aj 
7  a.m. 

At  the  pi'it-mortevi  examination  there  was  slight  cellnlitrs  a!t 
one  end  of  the  inguinal  incisioEi.  The  inferior  vena  cava,  and 
all  the  iliac  veins  were  normal,  but  the  right  femoral  vein  con- 
tained a  small  piece  of  thrombus  the  size  of  a  threepenny -bit, 
ying  ovfer  the  orifice  of  the  external  pudic  vein.  There  was  a 
imilar  piece  in  the  left  femoral  vein,  in  the  mouth  of  the  external 
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circumflex  vein.  The  veins  in  the  calf  were  normal.  The  left 
ventricle  was  dilated,  there  being  fibroid  myocarditis  (verified 
microscopically).  Xo  clots  were  found  in  the  right  anricle  and 
ventricle,  bnt  a  large  thrombng  began  at  the  posterior  cusp  of 
the  aorta,  into  which  it  partially  fitted,  and  extended  along  the 
left  pulmonary  artery  into  both  "lobes.  Some  of  the  thrombi  in 
the  smaller  branches  were  distinct  from  the  main  stem.  The 
clot  in  the  left  artery  was  quite  separate  from  that  in  the  right, 
some  of  those  in  the  lower  lobe  being  continued  into  the  finest 
branches.  The  larger  thrombi  showed  a  distinct  tendency  to 
coil.  There  were  patches  of  pneumonia  in  all,  and  srnall 
infarcts  in  three  lobe^; 


Fig.  2. — Case  vn.  Rhuwing  strpdritLiuu  (_*i  curouiui  in  the  two  lungs 
'    from  each  other,  and  separation  of  individual  thrombi  in  the  same 
lung.    (Note  the  coiled  appearance  of  part  of  thrombus  to  right  "■ 
lower  lobe.) 

Fourteen  different  pieces  of  thrombus  were  examined 
microscopically.  It  was  found  that  the  large  thrombi  in  the 
pulmonary  aorta  and  its  two  branches  had  been  recently 
deposited,  bnt  many  of  the  smaller  thrombi  were  much  older, 
the  walls  themselves  bemg  pigmented  in  two  pieces  of  tissue 
from  the  right,  and  in  three  from  the  left  lung  respectively. 

Slender  columns  of  spindle  cells,  with  oval  nuclei  indicating 
commencing  organization  were  found  in  three  blocks,  one  from 
each  lower  lobe,  and  one  from  the  left  upper  lobe.  There  were 
numerous  patches  of  pneumonia,  and  large  colonies  of  strepto- 
cocci distributed  throngh  both  lungs,  but  none  was  found  in 
the  thrombi,  though  looked  for.  The  small  thrombus  from  the 
right  femoral  vein  was  pigmented  centrally  but  not  organized. 

Evidence    in    Favour    of    Spontaneous     Thrombosis. — 

(1)  The  separation  of  the  thrombi  in  the  two  lungs  from 
each  other  and  of  individnal  thrombi  in  the  same  laog. 

(2)  Pigmentation  of  certain  thrombi  and  even  of  the 
artery  walls  surroundicg  them  in  both  tipper  and  lower 
lobes.  (3)  The  occorrence  ol  organization  in  the  left  upper 
and  both  lower  lobes. 

Case  viii. 
E.  G.,  female,  aged  44,  had  hysterectomy  for  fibroids  on 
October  25th,  1909;  slight  evening  pjrexia  followed.    On  the 
fifteenth  day  a  patch  of  consolidation  developed  at  he  right 


Fig.  3.— Case  viii.  Showing  separation  of  thrombi  in  the  two 
lanes  from  each  other,  isolated  peripheral  thrombi  in  the  right 
upper  lobe,  and  loose  thrombus  in  ventricle. 

base.  On  the  eightepnth  day,  after  a  good  sleep,  patient  had 
a  drink,  and  was  immtdiataly  seized  with  an  acute  precordial 
pain.  She  became  slightly  cyanosed,  and  aicd  in  ten  minutes 
at  4  a.m. 

At  the  post-mortem  examination  the  wound  was  htalthy,  there 
was  no  trace  whatever  of  lymph  nor  pus.  No  thrombi  were 
found  in  any  of  the  systemic  veins  after  a  careful  Eearob. 
Ihe  right  ventricle   contained  a  Email  quantity  of  red  clot; 


also  a  loose  oval  ante-mortem  thrombus,  1  in.  long,  without  any" 
signs  of  fracture  in  it,  and  to  which  was  attached  a  smalf 
quantity  of  recent  red  thrombus.  The  pulmonary  aorta  was' 
empty,  but  1  in.  beyond  the  bifurcation  thrombi  commenced, 
which  extended  into  both  lungs ;  those  to  the  upper  lobes  being : 
less  numerous  and  extensive  than  those  to  the  lower,  which 
often  ramified  into  the  smallest  vessels ;  some  were  also 
slightly  adherent.  Three  small  infarcts  were  found,  two  of 
them  in  the  right  lower  lobe. 

Twelve  different  portions  of  the  Inngs  and  clot  were 
examined  microscopically.  The  isolated  thrombus  from  the 
left  ventricle  consisted  of  laminated  material  with  softening 
and  advanced  pigmentation  in  the  centre.  The  characteristic 
features  of  the  other  thrombi  were  a  slight  amount  of  pig- 
mentation and  the  commencement  of  organization  in  some 
from  both  bases,  and  in  an  infarct  from  the  left  upper  lobe. 
There  was  some  purulent  bronchitis  in  the  right  base,  with 
clusters  of  Gram-positive  cocci  in  the  lumen  ol  the  bronchus- 
and  the  adjacent  pulmonary  tissue.  This  bronchitis  probably 
accounted  for  the  temperature. 

Evidence  in  Favour  of  Spontaneous  Thrombosii. — 
(1)  The  separation  of  the  thrombi  in  the  two  lungs  from 
each  other,  and  the  occnrrence  of  isolated  thrombi  in  each 
king.  (2)  The  occurrence  of  organization  in  both  lowev 
lobes.    (3)  The  absence  of  thrombi  in  the  sjstemic  veins. 

Comment. 
The  large  loose  thrombus  in  the  right  ventricle  had 
apparently  been  formed  in  the  pulmonary  artery,  not  the- 
heart,  because  globular  thrombi  were  absent  among  the 
columnae  carneae,  and  the  right  auricular  appendix  was- 
empty.  Neither  -was  it  formed  in  the  psripberal  veins, 
because  the  central  softening  indicated  that  the  thrombua 
was  an  old  one,  and  it  is  very  improbable,  if  thrombosis- 
had  occurred  so  long  before  death  in  the  systemic  veins, 
that  no  other  thrombi  should  be  found  in  any  of  them, 

GENEK.iL   SUMMABY. 

The  following  evidence  indicates  that  the  thrombi  in 
the  pulmonary  artery  originated  spontaneously  in  the 
8  cases. 

A. — Macrotcopic. 

1.  Laminated  thrombi  were  present  in  both  lungs  in  all 
except  Case  iv,  and  those  in  the  right  and  left  Inog  were 
separate  from  one  another  in  Gates  i,  11,  vi,  vii,  and  viu. 
The  thape  of  the  main  1  hrombus  in  Case  v  and  the  absence 
of  a  central  embolus  in  it  has  been  alluded  to.        •  ■-    *f'S~" 

2.  Peripheral  thrombi  occurred  in  the  small  branches  of 
the  pulmonary  artery  separate  from  main  thrombi  in  tho 
larger  branches  in  Cases  iv,  v.  vi.  vn  and  viii. 

3.  The  impossibility  of  laminated  thrombi,  often  extend- 
ing into  the  terminal  ramifications  of  the  pulmonary  artery, 
being  deposited  in  from  one  to  thirty  minutes — the  dura- 
tion of  symptoms  following  the  impaction  of  the  supposed 
embolus. 

B. — Microscopic. 
1.  Lamination  of  the  majority  of  the  thrombi. 
2    Pigmentation  in  certain  thrombi,  usually   the   peri- 
pheral, in  all  7  cases  examined  microBcopically. 

3.  Pigmentation  of  the  artery  wall  surrounding  the 
thrombi  in  all  5  cases  in  which  the  lungs  were  examined 
microscopically — namely,  iv,  v,  vi,  vn  and  vin.  •7W 

4,  The  occurrence  of  organization  of  the  thrombi  in  3 
out  of  the  5  cases  in  which  the  longs  were  examined 
microscopically,  involving  one,  two,  and  thiee  lobes 
respectively. 

C. — Absence  of  Systemic  Thrombosis. 

1.  No  source  of  emboli  was  found  in  the  systemic  veins 
in  5  out  of  7  cases  examined  ;  nor  in  the  heart,  including  the 
auricular  appendices,  in  any  case,  thouyh  Cafes  vi  and  viii 
cjutained  a  loose  thrombus  in  the  pulmonary  aorta  and 
ventricle  respectively. 

2.  The  oscurrence  of  pigmented  thrombi  in  the  myocardial 
veins  in  Cases  v  and  vi,  and  the  small  thrombus  at  tbo 
orifice  of  a  vessel  opening  into  e-ich  femoral  vein  in 
Case  VII  suggests  a  general  tendency  of  the  blood  to  throm- 
bose. Even  in  Case  vi  in  which  extensive  systemic  throm- 
bosis occurred,  the  pulmonary  clots  were  probably  of 
epontaneouB  origin. 

Etiology. 
This  may  best  be  considered  in  relation  to  the  caoEes  of 
thrombosis  as  given  by  Welch. 

A. — Contact  of  the  Blood  with  Abnormal  Surfaces. 
There  was  neither  macroscopic  nor  microscopic  evidence 
cf  atheroma,  arterio- sclerosis  nor   acute  atteritis  in  tho 
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ipulmonary  vessels  in  any  of  our  cases.  The  valves  of  the 
heart  were  normal,  so  was  the  myocardiam,  except  in 
Cases  III  and  vii,  where  the  ventricles  were  dilated  from 
extensive  fatty  infiltration  and  fibroid  myocarditis 
(respectively. 

B  — Slotuing  and  other  Irregularities  of  the  Circulation, 

1.  All  onr  patients  wero  confined  to  bed  and  were  con- 
sequently exposed  to  the  danger  of  passive  congestion  of 
the  Inngs. 

2.  The  myocardial  dicease  present  in  two  cases  might 
tiave  interfered  with  the  normal  circulation. 

3.  Thrombosis  on  the  whole  was  more  extensive  and 
older  in  the  lower  lobes  and  bases  of  the  lung.  It  was 
here  also  that  organization  most  frequently  occurred. 

4.  With  one  exception  all  the  patients  died  in  the 
morning,  six  before  9  am.  The  physiological  slowing 
of  the  pulse  daring  sleep  probably  accelerated  the 
trhrombosis. 


C- 


-Bacterial  Infection  and  D  Chemical  Changes 
in  the  Blood. 


These  may  ba  taken  together.  Bacteria  were  probably 
partly  responsible  for  thrombosis  in  all  instances,  because — 

1.  Collections  of  pus  were  present  in  Cases  i,  11,  iv,  vi, 
and  VII.    Case  v,  with  excised  jaw,  was  probably  septic. 

2.  Slight  pyrexia  usually  daily  occurred  in  Cases  11,  in, 
IV,  VI,  vn,  and  viii.  The  temperature  chart  of  Case  i  is 
missing. 

3.  Three  out  of  the  five  lungs  examined  microscopically 
showed  some  acute  inflammation  and  contained  clusters  of 
bacteria. 

4.  All  cases  had  been  anaesthetized  and  operated  upon 
except  No.  1,  hence  the  possibility  of  bacterial  infection 
through  the  lungs  or  wound. 

On  the  other  hand,  no  bacteria  were  found  in  the  thrombi 
nor  in  the  walls  of  the  thrombosed  vessel,  though  specially 
looked  for  in  sections  stained  with  Gram  and  methylene 
Qjlne. 

It  is  noteworthy  that  in  half  the  cases  the  operation  was 
upon  the  abdomen ;  in  half  also  death  took  place  from 
iSae  fourteenth  to  sixteenth  day  after  the  operation. 

The  factors  described  were  predisposing,  but  the 
■determining  causes  were  not  apparent. 

Assuming  that  thrombosis  was  slowly  taking  place  in 
the  pulmonary  artery,  how  is  it  that  no  symptoms  were 
apparently  produced  ?  The  reasons  seem  to  be  the 
tiollowing: 

1.  Gradual  obliteration  of  several  branches  oE  the  pul- 
monary artery  by  thrombosis  is  far  lees  likely  to  produce 
symptoms  than  the  sudden  obliteration  of  a  much  smaller 
branch  by  an  embolus. 

2.  The  patients  were  resting  in  bed  ;  consequently  there 
was  no  tax  upon  their  circulatory  system. 

3.  Signs  of  impending  danger  may  be  overlooked  in  sur- 
gical wards.  Thus  it  is  not  always  customary  to  make 

a.  systematic  record  of  the  pulse  or  respiration- rate 
dong  after  an  operation  in  patients  who  are  appa- 
rently progressing  favourably  ;  and  it  was  only  in 
tftie  last  three  cases  that  we  were  able  to  obtain  any 
data. 

Here  we  were  pleased  to  find  that  the  mean  of 
the  morning  and  evening  pulse-rate  showed  a  definite 
and  permanent  acceleration,  beginning  from  the 
seventh  to  the  eleventh  day  after  the  operation.  Thus 
the  average  pulse- rate  of  these  patients  for  the  three 
days  immediately  following  the  operation  was  86,  86, 
end  82  respectively,  compared  with  the  average  pulse- 
rate  for  three  dajs  immediately  preceding  death, 
■which  was  126,  96,  and  106  respectively  (see  chart). 

The  charts  prove  that  this  acceleration  was  not 
•due  to  a  rise  in  temperature.  This  clinical  fact 
supports  the  thiesis  that  the  patients  died  from  spon- 
ts«ieous  thrombosis.  Case  viii,  the  only  one  in  which 
the  respirations  were  regularly  recorded,  shows  a 
similar  increa<ie  in  the  rate  from  25  to  31 ;  of  course 
this  may  have  been  due  to  the  patches  of  streptococcal 
pneumonia. 

It  is   noteworthy  also  that  Case  vi  complained  of 
palpitation  t  wo  day  8  before  death,  and  Case  viii  evidently  had 
an  infarction  three  dajs  before  de»ath.     The  occurrenca  of 
email  infarcts  in  three  cases  in  itself   enggests  primiry 


thrombosis,  for  it  is  doubtful  whether  embolism  could 
produce  infarction  in  the  few  minutes  which  elapsed  after 
the  supposed  impaction. 

The  possibility  of  rapid  and  even  instant  death  is  admitted 
by  those  authors  who  believe  in  primary  spontaneous  throm- 
bosis, still  it  is  rather  remarkable  that  death  shonld  occur 
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Fig.  4.— Cbarts  from  Cases  vi,  Tii.  vm,  of  average  daily  pulse- 
rate  and  average  daily  temperature proving  that  the 

gradual  increase  in  pulse-rate  is  not  the  result  of  an  increase  in 
temperature.  In  Case  viii  the  respirations  xxxx  are  also  shown. 
(Note  the  hour  of  death  eliould  be  reversed  in  Cases  vi  and  vm.) 

SO  suddenly  as  obtained  in  our  cases.  But  it  must  be 
remembered  that  thrombosis  when  once  established  pro- 
bably progresses  with  an  ever-accelerating  rate,  and,  as 
Piayfair  points  out,  it  is  only 

when  some  sudden  exertion  was  made,  sxich  as  rising  from 
bed  or  the  like,  calling  for  an  increased  supply  of  blood, 
which  could  not  pass  through  the  occluded  arteries,  that  fatal 
symptoms  manifested  themselves. 

Several  of  our  patients  died  after  exertion.  Dr.  Box's 
suggestion,  that  the  acute  symptoms  may  be  due  to  the 
sudden  displacement  of  the  thrombi  which  have  formed 
spontaneously  in  the  pulmonary  artery  or  right  ventricle, 
is  a  reasonable  one,  though  in  Cases  vi  and  vm,  the  only 
ones  in  which  loose  thrombi  were  discovered,  the  patients 
lived  about  ten  and  fifteen  minutes  respectively  after  the 
first  acute  symptoms. 

The  evidence  at  our  disposal  indicates  that  thrombosis 
does  not  begin  in  the  capillaries  but  in  the  smaller  arteries, 
probably  at  their  bifurcation  (ct.  the  thrombi  in  the  femoral 
veins  in  Case  vii),  and  spreads  in  both  directions  but  more 
slowly  against  the  blood  stream.    The  thrombi  do  not 


Fig.  5._Suiall  L-ml)olus  found  in  right  pulmonary  artery  (Case  A). 
Large  embolus  found  initricuspid  orifice  (Case  B.) 

completely  fill  the  larger  vessels,  and  apparently  only 
a  portion  of  their  circumfeience  is  actually  in  contaco 
with  the  vessel  wall.     The  coiling   and  twibt'ug  of  the 
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thrombi  upon  which  stress  is  laid  is  in  itself  no  proof 
of  embolism  unless  they  can  ba.a£ra.veUed,  or  unless  sec- 
tions prove  that  separp.te  strands  of  an  embolus  have  been 
glued  together  by  encapauJihg  thrombosis.  We  believe 
that  eddies  in  the  blood  may  produce  a  coiled  appearance 
ia  spontaneous  thrombi  as  obtained  in  Cases  i  aad  vu. 

Critics  may  suggest  that  the  plugs  in  the  pulmonary 
vessels  are  secondary  to  the  impaction  of  an  embolus. 
Apart  from  the  fact  that  these  hypothetical  emboli  must 
have  been  deposited  in  both  lungs  in  seven  cases,  the  time 
allowed  for  this  secondary  thrombosis  is  too  short.  Surely 
it  is  a  question  of  hours,  perhaps  days — not  minutes.  No 
one  believes  that  stratified  thrombi  in  the  systemic  veins — 
the  femoral,  for  instance— progress  at  the  rate  of  an  inch 
or  more  in  a  few  minutes.  Why  should  they,  then,  in  the 
lungs  ?  The  following  are  instructive  cases  of  true 
embolism : 

Case  A. — E.  T.,  female,  aged  21,  with  infective  endocarditis  of 
the  pulmonary  valves,  was  progressing  favourably,  when  she 
died  suddenly  with  slight  convulsions  under  five  minutes.  The 
brain  was  normal.  An  embolus  derived  from  the  pulmonary 
valve,  i  in.  long,  was  found  plugginy  the  main  branch  of  the 
pulmonary  artery  supplying  the  right  lower  lobe.  Now,  there 
was  «<)  thrombosis  in  the  neighbourhood  of,  or  surrounding,  this 
embolus ;  thus  the  blood  had  not  clotted  during  the  few  minutes 
the  patient  survived  its  impaction. 

Case  B.— C.  E.,  female,  aged  40,  had  double  ovariotomy, 
June  10th,  1909,  at  the  Liverpool  Hospital  for  Women.  Thirteen 
days  later  she  awoke  at  1  a.m.,  used  the  bedpan,  said  good-night, 
and  instantly  died.  A  long  ante-mortem  thrombus, bifurcated  at 
its  extremity,  which  had  undoubtedly  come  from  the  inferior 
vena  cava  and  its  branches,  was  found  coiled  up  in  the  right 
auricle  and  orifjce  of  th&  triouepid  \  alvea ;  but  it  could  easily  be 
umaveUed.  aa  there  \«i,ts  iia;eyi<;ui¥u2i»<£),t2i«>mbas.  The  lungs 
were  normal. 

Conclusions. 

In  out  experience  spontaneous  thrombosis  is  much 
commoner  than  embolism,  in  the  proportion  of  8  to  1  in 
some  1,200  post-viortem  examinations  from  a  single  hos- 
pital. We  believe  an  unaccountable  acceleration  of  the 
poise  or  respiration-rate,  beginning  in  the  second  week 
after  a  major  operation,  especially  abdominal,  and  asso- 
ciated with  slight  pyrexii^,  suggests  the  possibility  of 
spontaneous  pulmonary  thrombosis  and  of  a  sudden  fatal 
termination  about  the  third  week. 

Cases  of  spontaneous  thrombosis  are  overlooked  from 
the  assumption  that  only  embolism  can  cause  death  in  a 
few  minutes,  from  neglect  to  remove  and  harden  the  heart 
and  lungs  together,  and  trace  the  distribution  of  the 
thrombi  in  situ  in  properly  hardened  specimens,  and 
especially  from  neglect  to  make  a  thorough  microtoopieal 
examination. 

Even  the  association  of  pulmonary  clots  with  others  in 
the  systemic  veins  does  not  necessarUy  prove  that  the 
former  are  embolic.  Both  may  have  arisen  spontaneously 
and  separately  from  similar  causes. 

This  paper  is  necessarily  incomplete,  and  many  of  the 
points  raised  are  controversial ;  but  perhaps  it  may  cause 
some  sceptics  who  regard  primary  pulmonary  thrombosis 
as  a  pathological  curiosity  to  reconsider  their  position,  and 
possibly  to  remodel  their  ideas. 

BlBLlOr.RiVPHT. 
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DISCUSSION. 
Dr.  E.  F.  Basbford  (London)  drew  attention  to  the 
light  the  intravenous  injections  of  the  emulsions  of  cancer 
threw  upon  the  size  of  the  thrombi  which  might  be  present 
ante  mortem  without  evident  signs  of  their  existence.  In 
these  experiments  it  was  necessary  to  inject  an  emulsion 
producing  immediate  signs  of  pulmonary  embolism.  In 
the  animals  surviving  the  emboli  grew,  and  in  the  course 
of  time  might  be  found  as  "  thrombi,"  blocking  a  large  part 
of  the  pmmonary  arterial  sjstem  before  invasion  of  the 
lung  tissue  took  place.  The  same  thing  occurred  naturally 
during  the  diBsemination  of  cancer  both  in  man  and 
animals.  Therefore  it  seemed  to  him  that  the  extensive 
thrombosis  described  by  Dr.  Glynn  and  Dr.  Box  w&a  not 
incompatiblo  with  its  ante-mortem,  occurrence,  provided  it 
had  developed  gradually,  whetberiit  arose  frojcembolus  or 
spontaneoosly  in  the  vessels. 


Dr.  C.  It.  Be.K  (London)  said  it  was  gratifying  to  find 
that  Dr.  Qlynn  had  been  able  to  confirm  the  occurrence 
of  primary  pulmonary  thrombosis  as  a  cause  of  sudden 
death.  In  a  paper  read  before  the  Clinical  Society  of 
London  in  1906  the  speaker  had  attempted  to  show  that 
the  suddenness  of  death  in  these  cases  was  due  to  a 
process  of  embolism  superadded  to  the  pulmonary  throm- 
bosis, that  portion  of  the  clot  which  lay  in  the  maiii 
pulmonary  stem  becoming  detached  from  its  anohora,';e 
in  the  heart  and  impacted  further  up,  nearer  the  bifurca- 
tion of  the  pulmonary  artery.  That  the  coiled  appearance 
of  the  clot  in  these  cases  was  not  always  due  to  bloodf 
Eddies  was  shown  by  the  fact  that  in  one  of  the  speaker's 
cases  the  impacted  clot  bore  the  impress  of  the  pulmonary 
semilunar  valves. 


A    METHOD    OF    DISIINGUISHING   DBAI> 
FROM    LIVte    LEUCOCYTES. 

By  Professor  C.  .^chaed, 
Paris. 
I  HAVE  undertaken,  with  two  of  my  pupils,  L.  Ramond  and 
Ch.  Flandin,  some  researches  on  the  distinction  whicb. 
may  be  di'awn  between  dead  and  living  leucocytes  by 
using  neutrsd  red.  Living  leucocytes  are  uncoloured,  or 
contain  red-stained  and  intraprotoplasmic  vacuoles  or 
granulations.  Dead  leucocytes  show  their  nuclei  red- 
brown,  and  no  intraprotoplasmic  coloration. 

The  technique  is  very  simple.  Two  solutions  are  used;  the 
one  is  physiological  salt  solution  with  6  per  1,000  of  citrate 
of  sodium;  the  other  is  a  physiological  salt  solution  witb 
1  per  1,000  of  neutral  red.  We  mis  in  a  tube  ten  drops  of 
each  solution  and  we  add  one  drop  of  blood,  or  one  to  four 
drops  of  the  sediment  of  a  centrifugalized  exudate  contain- 
ing white  cells ;  the  tube  is  placed  in  the  incubator  anc} 
kept  at  the  temperature  of  37^  G.  for  twenty  minutes, 
then  the  liquid  is  examined  in  a  glass  ceil,  and  the  living 
and  dead  leucocytes  are  separately  enumerated. 

In  the  circulating  blood  there  are  no  dead  leucocytes, 
even  in  the  most  grave  diseases.  If  occasionally  a  few 
dead  leucocytes  are  seen,  fresh  preparations  must  be  made 
again  and  examined  within  five  minutes,  in  order  to  avoid 
accidental  injuries  of  the  white  cells;  then  they  generally 
yield  no  nuclear  staining. 

In  various  exudates  dead  leucocytes  are  not  scarce, 
especially  in  cases  of  suppuration.  In  abscesses  thD 
number  of  dead  leucocytes  suddenly  decreases  after 
the  incision.  In  acute  meningitis,  it  appears  that  the 
variations  in  the  dead  leucocytes  are  valuable  for  pro- 
gnosis ;  their  disappearance  is  a  good  sign,  their  increase 
an  unfavourable  indicator.  Weill  and  Policard,  of  Lyons, 
who  have  recently  controlled  oui;  method,  have  obtained 
similar  results. 

Of  course,  since  the  test  of  dead  leucocytes  is  an 
anatomical  method,  it  gives  an  account  only  of  the  locai 
process — namely,  of  the  local  prognosis.  But  in  acute 
meningitis  the  relationship  of  local  to  general  prognosis  is> 
evident. 

The  red  staining  of  the  Huctous  ia  also  observed  io. 
recently  dead  and  not  yet  dif- integrated  cells.  Therefore 
a  few  stained  nuclei  are  found  in  old  suppurations,  for 
instance,  in  tuberculous  empyema,  amongst  a  great  deal 
of  indistinct  leucocjtic  remains. 

In  conclusion,  we  believe  that  this  very  simple  methoc), 
can  be  applied  to  pathological  and  clinical  investigation.. 
The  remarks  made  applied  to  all  lejQcooytes,  more  especially 
the  poljmorphonuclears.  ^tcii.. 


THE   EFFECTS   OP   AKTIFICTAL  RESPIRATION 
ON   rae   STILLBORN. 

By  J.  A.  Braxton  Hicks,  M.D.,  B.S.Lond.,  D.P.H.Camb., 

Assistant  Patho!ot;iBt  to  "Wetibmizister  Hospital,  S.W. 

PuTTi^'u  aside  the  legal  question,,  which  is  nevertheless  an 
important  one,  as  to  whether  the  child  was  "  born  alive," 
and  admitting  that  the  fetus  has  reached  a  stage  of  intra- 
iiterine  existence  at  which  it  might  reasonably  be  supposed 
to  live  if  born,  there  is  no  doubt  that  the  proof  of  the  acfc 
of  rea^ijation  furnie.hi-8  the  best  evidence  fijE^J^e  9}^^-- 
having  lived  at  or  about  the  time  it  was  bom.  ■  -  -^  ^- 
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The  proofs  ttiat  we  have  at  onr  disposal  that  respiration 
has  occurred  are  derived  (1)  from  a  carefnl  examination  of 
the  langs,  and  (2)  from  an  examination  of  the  stomach 
and  intestines.  The  lungs  of  a  newly  born  child  that  has 
respired  are  found  to  present  anteriorly  on  opening  the 
chest,  overlapping  the  heart  to  a  certain  extent ;  they  are 
bright  pink  and  mottled,  are  crepitant  to  the  touch,  float 
entire,  and  when  cut  into  small  pieces,  and  attempts  to 
completely  empty  the  lung  of  air  by  pressure  are  useless. 
In  the  long  that  has  not  respired  the  lungs  do  not  present 
anteriorly  when  the  chest  is  opened,  are  dull  and  of  a 
brownish-purple,  and  sink  in  water.  The  stomach  and 
intestines,  or  at  any  rate  the  stomach,  of  an  infant  that  has 
breathed,  contain  air  and  lioat,  whereas  these  organs  in  the 
fetus  that  has  not  respired  sink,  unless  gases  of  decomposi- 
tion cause  them  to  float.  This  floating  of  the  stomach  and 
intestines  is  known  as  the  second  "  life-test."  Between 
these  two  conditions,  which  may  be  taken  as  typical 
extremes  of  inflation  and  non-inflation,  there  are  any 
number  of  intermediate  conditions  of  complete  aeration, 
particularly  in  the  first  few  days  of  life ;  and  in  addition 
there  are  two  important  exceptions  to  the  statements  I 
have  made.  The  first  exception  is  where  the  infant  has 
respired  but  yet  the  lungs  have  all  the  characteristics  of 
the  fetal  condition  (complete  atelectasis),  and  I  remember 
an  anencepbalic  monster  that  performed  respiratory  move- 
ments for  some  minutes,  but  yet  the  lungs  were  found  in 
the  fetal  state  post  mortem.  Cases  also  have  been  recorded 
in  which  this  fetal  condition  of  the  lungs  has  been  found 
in  infants  living  from  36  hours  to  4  days  (Kemer).  A  less 
marked  condition  of  the  fetal  state  persisting  is  where  a 
portion  or  portions  of  the  lungs  are  inflated,  the  rest  being 
in  the  fetal  condition  (partial  atelectasis),  and  slight  degrees 
of  this  may  be  found  in  infants  even  of  5  or  6  months  of 
age. 

The  converse  condition  is  that  in  which  the  infant  has 
never  breathed,  and  yet  appearances  wholly  or  partly 
consistent  with  respiration  have  been  found  post  mortem, 
produced  by  artificial  respiration.  It  is  to  this  class  of  case 
that  I  wish  to  direct  your  attention,  and  I  first  propose  to 
quote  some  of  the  caseR  investigated,  and  then  see  how  far 
these  findings  coincide  with  the  views  of  others.  The  fiist 
three  cases  to  be  now  mentioned  occurred  consecutively : 

Case  i. 
A  stillborn  foil-term  fetus   in  which   Silvester's  method  of 
artificial  reepiration  and  Hchultze  swinging  were  performed  for 
one  hour. 

Case  u. 
A  stillborn  fetna  of  a  woman  wiQi  a  contracted  pelvis,  in 
whom   labour  had  been  induced  at   the  thirty-fourth    week. 
Sohultze     swinging    and     muuth-to-mouth    respiration    were 
performed  for  about  forty-five  minutes. 

Case  hi. 
A    stillborn  fetus   of   the    beginning  of  the   ninth  month. 
Mouth-to-month  respiration  was  performed  for  half  an  hour. 

In  all  these  three  cases  the  lungs  were  voluminous  and 
presented  anteriorly,  they  were  pink  and  mottled,  and  the 
pleurae  were  glossy.  They  floated  entire  and  in  pieces. 
The  stomach  and  intestines  contained  air  and  floated. 

It  is  interesting  to  compare  these  three  oases  with  two 
others : 

Case  iv. 

A  stillborn  fetus,  one  of  twins,  from  a  case  of  Caes-arean 
section  in  which  artificial  respiration  could  only  he  carried  out 
for  about  ten  minutes.  Schultze  swinging  and  mouth-to-mouth 
respiration  were  the  methods  employed. 

Case  v. 
The  twin  fetus  to  Case  iv  in  which  no  artifloial  respiration 
was  performed. 

In  Case  iv  the  lungs  were  only  partially  inflated,  but  the 
Btomach  contained  air.  In  Case  v  the  stomach  and  lungs 
contained  no  air,  and  sank  in  water. 

I  will  now  show  you  the  actual  specimens  from  some  of 
these  cases,  but  the  first  remark  that  must  be  made  is  that 
the  colours  you  now  see  before  yon  do  not  represent  their 
appearance  in  the  recent  state,  for  the  pink  and  mottled 
appearance  of  the  inflated  lung  has  to  a  great  extent 
disappeared  in  the  process  of  preserving  and  mounting 
the  specimen,  while  the  dull  brown  appearance  of  the 
non- inflated  lung  has  become  lighter  on  exposure  to  air, 
so  that  all  three  specimens.  q£,  i^  l^g^  have,  somewhat 
the  same  colour,  i  i^^yxnv^;! ' 


The  first  specimen  is  a  left  lung  from  one  of  the  first 
three  cases  mentioned  (the  other  five  lungs  were  cut  up  ' 
for  the  purposes  of  investigation),  the  second  specimen  is  ;; 
the  partially-inflated  lungs  of  the  fourth  case,  and  the  ■• 
third  specimen  the  non-inflated  lungs  of  thefifth  case.    The  / 
differences  in  volume  axe  well  seen,  particularly  if  the  ' 
upper  lobes  are  compared,  the  three  specimens  showing  »  ! 
gradation  from  the  fully-inflated  down  to  the  non-inflated  ' 
condition.     Under  the  microscope  may  be  seen  a  piece  of 
long  which  was  taken  from  the  posterior  portion  of  the 
lobe  and  floated  after  being  subjected  to  pressure  ;  the  air 
vesicles  will  be  seen  to  be  distended.    The  last  specimen 
is  a  stomach  from  one  of  these  cases  containing  air. 

Considering  now  these  appearances  in  their  relation  to 
the  views  of  other  investigators  on  this  subject,  there 
seems  to  be  no  dispute  as  to  the  statement  that  there  is  no 
way  of  distinguishing  lungs  partially  inflated  artificially 
(as  in  Case  iv)  from  those  partially  inflated  naturally. 
There,  however,  does  seem  some  variance  of  opinion  as  to 
whether  by  artificial  respiration  the  lungs  can  resemble 
those  of  an  infant  that  has  fully  respired.  Thus  Casper 
denies  that  the  lungs  become  pink  and  mottled,  and  as  an  ' 
example  of  this  type  of  case  I  mention  a  case  of  my 
grandfather's  (Braxton  Hicks)  in  which  the  lungs  answered 
all  the  hydrostatic  tests,  but  were  pale  fawn  in  colour 
and  not  mottled.  Taylor,  after  a  series  of  experiments, 
came  to  the  conclusion  that  considerable  force  must  be 
used  in  introducing  the  air.  Furtherithao  been  maintlaineci 
that  the  air  in  artificially' inflated  lungs  only  reaches  the 
bronchi  and  brcnchioles  and  not  the  alveoli,  so  that  pres- 
sure will  squeeze  out  the  air  and  the  lungs  will  now  sink 
in  water.  In  my  cases  the  lungs  were  certainly  pink  and 
mottled,  the  air  was  not  introduced  by  any  greater  force 
than  is  employed  in  the  orthodox  midwifery  methods  for  . 
artificial  respiration,  and  air  was  not  expelled  from  the 
vesicles  en  pressure.  Thus  these  findings  agree  mosb 
closely  with  those  of  Runge  and  Obolonsky,  who  found 
that,  by  the  luethod  of  ScbtJtze  swinging,  mottling  and 
inflation  of  the  air  vesicles  occurred,  but  while  they  state 
the  inflation  is  only  partial,  I  have  found  that  in  certain 
cases  it  is  a  total  inflation.  Further,  it  would  seem  that  a 
simple  method  such  as  month- to- mouth  respiration  is 
capable  of  fully  inflating  the  lungs  (Case  in),  for  Schultze 
swinging  has  been  the  one  on  which  many  investigators 
have  based  their  canclusions. 

Since,  then,  I  hold  the  opinion  thaf;  the  appearances  of 
complete  respiration  may  be  produced  by  artificial  means, 
such  a  statement  might  be  put  forward  aa  a  defence  in  a 
case  of  infanticide^  and  I  therefore  propose  to  discuss  how 
far  such  a  defence  could  be  considered  a  good  one. 

The  points  to  be  considered  are  : 

1.  Was  it  possible  for  the  parturient  woman  alone  to 
have  carried  oat  artificial  respiration,  or  was  there  any 
one  else  there  with  her  capable  of  doing  it? 

2.  The  method  of  artificial  respiration  employed, 

3.  The  length  of  time  the  efforts  at  rasusoitation  were 
carried  out. 

As  regards  the  time  necessary  to  fully  inflate  a  lung 
artificially  I  would  submit  that,  by  a  comparison  of 
Cases  III  and  iv,  twenty  minutes  is  required  at  least,  but 
for  obvious  reasons  it  is  not  possible  to  experiment  with 
regard  to  a  time  Umit  in  cases  of  stillbirth.  It  seems 
incredible  also  that  a  jury  could  be  persuaded  that  the 
parturient  woman  had  herself  performed  artificial  respira- 
tion on  her  chili  at  birth,  even  supposing  such  a  simple 
method  as  mouth-to-month  respiration  was  the  meana.. 
suggested  as  being  employed,  and  even  supposing  she  was 
a  woman  who  bad  some  knowledge  of  midwifery,  namely, 
a  midwife  or  motthly  nurse.  There  is  another  type  of 
case  that  might  possibly  give  rise  to  difficulty,  and  the 
following  is  an  example  that  I  have  met  with : 

A  woman  in  poor  circumstances  with  a  large  family,  and 
therefore  perhaps  not  likely  to  welcome  an  addition  to  it,  was 
delivered  while  alone  of  what  she  stated  was  a  stillborn  fetus. 
The  midwife,  who  had  only  been  sent  for  a  few  minutes  before 
birth  took  place,  arrived  in  about  ten  minutes  and  proceeded, 
it  is  stated,  to  do  artifloial  respiration  for  an  hour.  All  the 
appearances  in  the  lungs  and  stomach  of  respiration  having 
occurred  were  present  i'Ost  Diortem. 

Now  though  there  was  no  particular  reason  in  this  case 
to  suspect  infanticide  or  that  the  midwife  was  an  accom- 
plice, yet  since  there  are  now  a  large  number  of  women 
trained  as  mldwives  and  therefore  able  to  state  that  they 
p,re  capable  of.  performing  artificial'  respiwtion,  there  is,   ' 
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ia  my  opinion,  a  possibility  oE  an  unscrnpuloas  midwife 
bsing  able  to  be  a  parSiy  t3  iufaaticide  and  aaccessfally  to 
assist  in  detendin(»  the  appaarances  found  post  mortem 
of  complete  respiration  having  occarred  by  a  statement 
that  she  had  performed  artidcial  respiration  for  some  time. 
The  finding  of  changes  in  the  bkin  and  umbilical  cord,  or 
milk  in  the  stomach,  woald  of  coarse  negative  her  state- 
ments ;  but  if  the  time  when  infanticide  was  committed 
was  a  short  time  after  birth  it  might  ba  difficult  to  prove 
the  guilt  of  these  people,  and  it  was  the  case  I  have  just 
msntioned  that  caused  me  to  pursne  the  investigations 
I  have  laid  bsfore  jou.  The  oonclasions  I  have  therefore 
arrived  at  are  as  foUows : 

1.  That  lungs  arti&sially  inflited  can  resemble  in  every 
particular  the  lungs  of  complete  respiration. 

2.  That  the  same  statements  hold  good  for  the  stomach 
and  intestines. 

3.  That  no  excessive  force  in  inflation  is  reqiiired  to 
produce  these  effects,  the  ordinary  midwifery  methods 
being  sufficient. 

4.  That  a  simple  method,  such  as  mouthtomoath 
inHjition,  will  produce  these  appearances. 

5.  That  for  a  lang  artificially  inflated  to  resemble  a 
lang  inflated  by  respiratory  eSorts,  attempts  at  artificial 
respiration  mast  have  been  carried  out  for  at  least  twenty 
minutes. 

6.  That  though  as  a  defence  in  infanticide  it  may  be 
urged  that  the  appearances  of  normal  respiration  are  due 
to  artificial  inflation,  it  would,  however,  be  necessary  to 
prove  that  (a)  the  party  or  parties  charged  were  capable 
of  performing  the  act  of  artificial  inflation ;  (b)  that  the 
time  was  sufficiently  long  for  inflation  to  have  occurred  ; 
and  (c),  lastly,  that  no  other  signs  of  live  birth  were 
preaent. 

7.  That  if  all  the  conditions  laid  down  are  fulfilled 
(an  event  which  I  consider  unlikely  in  a  case  of  infanti- 
cide), there  is  no  means  of  saying  whether  a  child  has 
normally  respired  or  whether  the  appearances  are  dne  to 
artificial  inflation. 

In  conclusion,  I  mast  express  my  indebtedness  to  Dr. 
Hebb  and  Dr.  Bernstein  for  the  post-mortem  notes  on 
some  of  the  cases  mentioned  in  this  paper. 


THE    VARIATION    IN    THE    SIZES    OF    RED 
BLOOD    CELLS.* 

By  Cecil   Priie- Jones,  M  B.Lond., 

Pathological  Departmect,  Gay's  Hospital. 
The  variations  in  diameter  of  the  red  blood  cells  are  con- 
veniently observed  and  measured  with  the  help  of  a 
camera  obscura,  the  image  ol  tho  microscopic  field  beicg 
projected  on  to  a  table,  when  the  individual  cells  can  be 
outlined  in  pencil,  and,  if  the  apparatus  is  adjusted  for 
a  magnification  of  1,000  diameters,  the  cells  may  be 
measured  with  a  millimetre  scale,  and  expressed  in  terms 
of  fractions  of  ix.  Observations  are  made  on  blood  films 
Btaioed  by  eosin  methylene  blue  (.Tenner's  stain).  The 
sizes  of  cells  vary  from  4  ^  to  12  n,  and  are  classed  in 
groups  progressing  from  4^  by  0.25  ^i  up  to  12  ;x  It  is 
found  that  in  a  series  of  saccessive  100  cells  the  distribu- 
tion of  these  groups  is  not  constant,  but  if  the  average 
diameter  is  calculated  of  each  successive  100,  the  figures 
are  very  approximate  (Table  I). 

Table  1,—Averarie  Diameters  of  Suceeisivc  100  Red  CelU. 


Normal. 

Pernio 

lous  Anaemia. 

7122 

8  ISO 

7.425 

3355 

7  330 

8.127 

7Z55 

8.175 

7390 

8.712 

I  have  employed  this  method  of  average  measure- 
ments  in./-  making  comparative  estimations  of  blood  cell 
diameters  in  different  specimens  of  blood.  In  normal 
bqman   blood  the  red   cell   diameter  varies   from   6/x   to 

Towards  the  expenses  of  this  research  n  crant  was  received  from 
tbo  Siiieuce  Committee  ol  tbe  British  Medical  Association. 


8.75  /I,  and  Ihs  average  diameter  of  five  successive 
100  cells  is  7.4  fi.  In  the  blood  of  pernicious  anaemia  the 
diameter  varied  from  4fi  to  11.75//,  and  the  average 
diameter  of  five  successive  100  cells  was  8  0/1,  In  normal 
rabbit  blood  the  red  cell  diameter  varies  from  5  0/i  to  8  0/j, 
and  the  average  diameter  is  6  4/i. 

When  a  rabbit  receives  under  the  skin  10  c.cm.  of  a 
1  per  cent,  solution  of  phenylhydrazine,  the  blood  within 
twenty-four  hours  becomes  brown  and  turbid,  so  that  it  is 
not  possible  to  estimate  correctly  the  haemoglobin  per  cent, 
and  colour  index.  Afcer  six  or  seven  days  the  brownness 
has  disappeared  and  the  blood  is  clear.  It  is  then  found 
to  be  very  anaemic,  25  to  30  per  cent,  haemoglobin,  and 
there  is  a  markedly  raised  colour  index  Similarly  raised 
colour  index  is  also  observed  in  rabbit's  blood  after  severe 
haemorrhage  though  to  a  less  degree,  and  after  slight 
haemorrhage  it  is  not  observed,  or  is  negligible  (Table  11). 

Table  II. 


Colour  Index. 

Phenjlliydraziiie. 

Bleeding. 

Before  treatiuect 

10 

10 

1.0 

1.05      0  95      1.0 

1  day  after        

- 

12 

3  days  after       

- 

1.2 

4  days  after       

- 

1.2 

6  days  after       

16 

■  - 

7  days  after       

15 

12 

8  days  after      

16 

13 

10  days  after      

13 

1.15 

13  days  after      

1.4 

11 

15  d.ays  after       

1.2 

11 

30  days  after      

1.0 

1.1 

If  measurements  are  made  on  successive  days  of  the 
red  blood  ceUs  of  a  rabbit  that  has  been  treated  with 
phenylhydrazine,  it  is  found  that  for  the  first  two  or  three 
days  the  average  diameter  is  diminished,  but  that  on 
subsequent  days  it  becomes  very  markedly  greater 
(Table  III). 

Table  III.— DmBicf/'r  of  lied  Cells  after  Phenylhydrazine. 


Days  of  the  Month  : 


'  I 


4 
5 
6 
7 
8 
9 
10 


I  22 


1  1     1 
8     14 


"19 


63     80  ,64    S,  20 


15  I  U  I  21 


^il 


5  1 
52  53 
33 
5 
1 
2 


29 
8 

6 


Average  diameter  ...  6.3 


10 

11 

1   /I 

1 

Jl    \ 

3 

-    ' 

jlO 

I 

u 

18 

I35 

46 

18 

32    1 

4 

- 

3    ' 

1" 

85 

12 


5 
21 
51 
19 

2 

8.1 


Similar  variations  in  diameter  were  observed  in  the 
blood  of  rabbits  after  a  moderately  severe  haemorrhage, 
bat  to  a  much  less  degree  (Table  IV). 

Table  IV .—Diameter  of  Red  Cells  aftei-  BUedin^. 


Days  of  the  Month : 


1  ;  13     14  I  15  I  16  I  17  I  18  1  20  i  22  I  29 


4 

1  -  ;-:(  i     >■ 

121 

M 

M        C 

1       2 

5 

i  21     23     12     31 

24     IS 

9 

8 

11  1  96 

6 

70     60  .  62     56 

57  1  58 

39 

^1 

46,  3S 

7 

8     17     25     10 

13  !  17 

18 

40 

33     27 

8 

1     —      —        2        3       3 

25 

21 

7       7 

9 

r!i:,fi 

—  >    2       2 

8 

7.2 

.1 

— 

2     - 

Average  diameter... 

.    ►::   6.3!  6.2 

e.s  6.7  6.4 

7.2 '6.7    6.2 

A,  bled  25  per  cent..  B. 

bled  20  por  cent, 
haemoglobin 

c.  1 

ylei  9  pe 

reel 

t.  ol 

total 
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It  is  also  to  ba  noted  that  tbis  increase  in  diameter  of 
the  red  cells  ia  synchronous  with  the  appearance  of  large 
numbers  of  poljchromasic  nenrly  formed  red  cells  in  the 
blood  films. 

Examination  of  films  of  bone  marrow  taken  from  rabbits 
killed  at  vacioaa  dates  after  receiving  phenylbydrazine, 
and  after  being  bled,  shotvs  that  the  association  of  a 
raised  coloar  indes  mith  increased  diameter  of  red  cell 
is  connected  with  the  formation  of  large  nucleated  red 
cells  in  the  marrow.  These  cells,  knos^n  as  '■  metrocjtes" 
or  "  mother  cells,"  are  not  found  in  the  marrovv  of  normal 
animals;  they  are  large  cells  15 /j  to  20 /i  in  diameter, 
with  round  or  irregalar  contours,  often  showing  poikilo- 
cytic  processes  suggesting  amoeboid  movement ;  the 
cytoplasm  appears  homogeneous  and  stains  deeply 
oxyphile,  or  more  usually  is  polychromisic  and  of  a 
purple-grey  colour.  The  nucleus  is  large  and  stained 
deeply  basophile,  and  presents  various  states  of  activity 
and  division  to  form  "  daughter  cells  "  or  "megaloblasts." 

Table  V  shows  the  percentages  of  the  vaiious  kinds  of 
nncleated  red  cells  in  the  marrow  of  rabbits  at  different 
dates  after  treatment  by  phenjl-hydraziu. 

Table  \.—Aiuilii':iso/  I'ciriit'u-.-i  of  Xiidcated  lied  Cells  in  Eabhit 
Bonn  Marrow  ufur  receiviiut  10  can.  1  per  cent.  Phenylhydrazine 
Subcutaneously.    {Twehe  Jlabbite,) 


Number  of 

Nucleated 

Red  Cells 

per  100 

Whito  Cells. 


Normal 

1  day 

1  day 

3  days 

3  days 

5  days 

5  days 

8  days 

8  days 

8  days 

11  days 

14  days 

14  days 


15 
41 
44 
32 
31 
44 
36 
68 
38 
41 

149 
61 

126 


Normoblasts 
and  Primi- 
tive Erytiliro- 
blasts. 

Megalo- 
blasts. 

Metro- 
cytes. 

i 

Per  cent. 
41 

Per  cent 
19 

Per  cent  , 

0        1 

42 

28 

°        1 

30 

16 

0 

29 

6 

18 

17 

6 

»        1 

35 

9 

10 

29 

12 

6        ' 

23 

12 

0.3     , 

14 

6 

16 

11 

7 

1.0     1 

28 

14 

09     • 

44 

11 

0 

38 

6 

°        1 

Free 
Nuclei. 


39 

29 
53 
47 
63 
46 
53 
65 
78 
81 
56 
44 
55 


Incidentally  it  may  be  noted  that  these  metrocytes  are 
commonly  found  in  the  marrow  of  pernicious  anaemia, 
where  colour  index  and  red  cell  diameter  are  also  raised. 

That  these  metrocytes  divide  to  form  megaloblasts,  and 
the  fact  that  many  of  the  free  nuclei  found  in  the  marrow 
of  these  animals  seem  to  be  megaloblast  noclei,  suggest 
that  the  large-sized  red  ceils  have  arisen  from  the 
immediate  derivatives  of  metrocytes. 


POLTCHROMASIA,   AND    THE  PATHOLOGY   OP 
HAEMAT03IATA. 

By  G.  R.  Ward,  M.R.C.S  , 

London. 

In  one  of  the  most  recent  textbooks  on  diseases  of  the 
blood  may  ba  found  the  following  statement : 

If  blood,  the  erythrocytes  of  which  are  free  from  poly- 
ohroma^ia,  be  cleflbrinated  and  kept  in  a  sterile  tube  for  four 
or  five  days  and  then  re-examined,  polyohromasia  will  be  found 
in  many  cells. 

I  am  not  concerned  to  dispute  this  statement,  but  to 
criticize  the  experiment  upon  which  it  is  based  and  the 
deduction  drawn  therefrom — namely,  that  polyohromasia 
is  a  change  degenerative  in  natnie.  Defibrination  is  so 
gross  a  tampering  with  a  tissue  of  such  pecuhar  delicacy 
that  it  is  impossible  to  disregard  its  influence.  It  is, 
therefore,  basing  argument  on  false  analogy  to  argue  the 
degenerative  nature  of  intra  vitam  polyohromasia  from  a 
oousiaeration  of  changes  produced  by  so  damaging 
a  process.  When  we  consider  that,  in  addition  to  this, 
the  blood  was  kept  in  vitro  for  some  days,  the  invalida- 
tion of  the  deduction  quoted  is  only  too  plain.    But  since 


there  is  no  such  thing  as  a  perfectly  isolated,  absolutely 
ineffectual  action,  we  may  be  sure  that  there  is  eome  deduc- 
tion to  be  drawn  from  this  experiment.  What,  then,  does  it 
prove  ■?  Only  that,  if  red  corpuscles  are  kept  for  some 
days  under  conditions  likely  to  prove  prejudicial  to 
vitality,  some  of  them  will  show  an  alteration  of  chemical 
constitution  which  may  be  demonstrated  as  "  poly- 
chromasia."  We  are,  then,  forced  to  observe  that  this 
change  cannot  depend  only  on  the  snrrouadings,  for 
these  were  the  same  for  all  the  corpuscles,  while  only 
some  became  poljchromatophile.  Where,  then,  lay  the 
deciding  factor  ?  Presumably  in  the  corpuscles  them- 
selves; no  other  solution  appears  to  le  possible.  Thus  we 
aro  forced  to  the  conclusion  that  some  of  these  corpuscles 
were  potentiilly  polychromatophile  even  before  being 
subjected  to  experiment,  or,  to  put  it  another  way,  even  in 
normal  blood  poly  chromasia  may  be  demonstrated  under 
suitable  conditions.  This  would  appear  to  be  a  legitimate 
deduction  from  the  experiment;  but  there  is  nothing  here 
to  suggest  that  the  eseential  bio-chemical  difference  so 
demonstrated  is  in  the  nature  of  a  degeneration. 

With  such  considerations  as  a  stimulant  I  examined  the 
blood  in  haematomata  following  accidental  and  surgical 
injuries.  Ia  these  the  blood  had  been  indeed  removed 
from  the  circulation,  but  not  from  the  body.  The  "Jiving 
tefct  tube"  experiment  which  one  finds  dealt  with  in  text 
bsoks  of  physiology  offers  a  close  analogy ;  and.  as  in  this 
case,  the  blood  was  not  found  to  ba  clotted.  Corposolas 
under  these  conditions  would  natirally  be  deprived  of 
opportunity  of  exercising  their  normal  functions  ;  changes 
from  disuse  atrophy  might  be  expected  to  ensue  and  finally 
death.  As  the  conditions  were  the  sime  f^r  all  corpuscles 
one  looked  for  changes  affecting  all ;  wonderirg,  at  the 
same  time,  whether  poljchromasia  would  be  amongst 
ihem,  for  only  universal  polyohromasia  would  afford 
evidence  of  its  degenerative  nature.  Bnt  again,  as  in  the 
experiment  first  alluded  to,  polyohromasia,  when  present, 
affected  only  a  few  corpuscles.  There  were,  nevertheless, 
various  changes  affecting  all  the  corpuscles. 

We  find,  then,  that  neither  under  the  conditions  of  the 
first  experiment  nor  under  the  moie  natural  ones  of  the 
second,  does  the  death  of  a  corpuscle  per  se  lead  to  a 
polychromatic  reaction.  Dees  this  reaction,  then,  depend 
un  the  age  of  the  corpuscle  ?  Apparently  not,  for  if  it  did 
we  ought  to  find  it  in  fresh  drawn  normal  blood.  It  might 
be  argued  that  colls  about  to  become  polychromatophile 
are  removed  from  the  blood,  but  we  find  that  this  does  not 
take  place  even  when  blood  destruction  is  at  its  greatest^ 
as  in  pernicious  anaemia. 

If,  on  the  other  hand,  polyohromasia  were  due  to  the 
youth  of  the  cell,  we  ought  to  find  it  in  normal  bono 
marrow,  which  is  not  the  case.  The  fact  that  this  change 
is  found  in  the  young  0^  ceitain  animals  ia  much  more 
easily  explained  by  supposing  a  congenital  variation  as  its 
origin.  The  full  devtlopment  of  the  a-iult  haemopoietic 
organs  is  not  reached  at  the  mDiuent  o!  birth;  what  more 
natural  thau  that  we  should  find  in  the  young  sigcs  of  a 
slightly  differing  activity  ? 

If,  then,  we  adopt  as  a  hypothesis  that  there  is  a 
certain  difference  in  the  composition  of  the  red  corpuscles, 
congenital  in  origin  and  capable  of  being  demonstrated 
under  certain  conditions  as  poljchromasia,  we  can  explain 
facts  which  did  not  at  first  appear  to  hirmonize. 

I  call  it  a  "  certain  difference  "  because  I  do  cot  viiah  to 
be  understood  as  representing  it  to  be  an  abnormality. 
Poiychromasia  is  potentially  present  in  normal  blood,  and 
may  be  demonstrated  if  the  blood  be  first  treated  in  a 
particular  way — for  example,  by  defibrination,  etc. — in 
the  first  experiment  and  by  deprivation  of  normal  sur- 
roundings in  the  second.  It  is  noteworthy  that  the  more 
unnatural  conditions  always  rendered  it  demonstrable,  the 
natural  only  occasionally,  usually  after  ten  or  twelve  dayr. 

In  pathological  conditions  we  may  suggest  that  the 
potentiality  is  increased  as  the  erythroplastic  activity 
reverts  to  a  more  primitive  type  (for  example,  in  regenera- 
tion), or,  in  other  cases,  that  conditions— for  example,  of 
toxaemia— act  as  did  the  defibrination  by  rendering  it 
more  easily  demonstrable;  and  poly  chromasia  should  ba 
interpreted  accordingly. 

To  sum  up,  I  suggest  as  a  working  hypothesis  that  even 
in  normal  blood  the  corpuscles,  as  they  show  differences  in 
size,  in  haemoglobin  content,  in  isotouicity,  show  another 
difference  known  as  polycbromasia;  th^,t  tjiis  difference 
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may  be  aggravated  by  conditions  inimical  to  normal 
haemogenesis ;  and  may  be  rendered  more  easily  demon - 
strabld  when  the  corpuscles  are  subjected  to  unnatural 
conditions.  I  fiu'iher  suggest  that  normal  adult  haemo- 
genesis  produces  this  difisxeace  in  a  minimal  degree,  so 
that  the  incidence  of  other  factors  is  necessary  to  its 
demonstration  i  and  that  it  is  to  be  expected  in  the  blood 
stream  in  demonstrable  degree  when  the  marrow  is  of 
primitive  type,  either  by  reversion  or  lack  of  development. 

If  this  hypothesis  be  employed,  considerations  of  the 
significance  of  polychromasia  from  a  olinioal  point  of  viev? 
should  be  mach  simplitied. 

As  regards  the  changes  noted  in  all  corpuscles  in 
iiaematomata,  they  vrere  as  follows: 

1,  The  blood  was  fluid,  sometimes  viscid,  never 
'Coagulated. 

^  On  standing  the  corpuscles  separated  out. 
v3.  Houleaux  formation  was  absent  or  very  defective. 

4.  The  leucocytes  showed  fragmentation  of  the  nucleus 
— in  some  eases  they  were  increased  and  in  some  were 
engolhng  red  corpuscles. 

5.  Crenation  was  absent. 

6.  Fragmentation  was  not  present,  bat  was  very  easily 
produced. 

7.  Loss  of  elasticity  was  most  pronounced,  and  for  this 
reason  the  examination  oi  spread  sUdes  was  only  possible 
if  the  haematomata  were  opened  early. 

8.  Haemoglobinaemia  was  absent. 

9.  The  intensity  of  staining  reaction  as  contrasted  with 
normal  blood  was  impaired. 

10.  These  changes  were  apt  to  be  accentuated  iu  the 
older  cases. 

Such  were  gome  of  the  changes  noted.  I  shall  hope  at 
a  later  date  to  have  the  opportunity  of  examining  a  larger 
number  of  cases  and  of  making  a  more  detailed  and 
comprehensive  report  on  them. 


THE  ACTION  OF  OLEIC  ACID  AND  ITS  SOAPS 

ON   THE    BLOOD. 

\       -  By  A.  E.  Boycott. 

'  'IFrem'tliiB'PaHiolQgical  DtpsTtiuent,  Guy's  Hospital.  London.) 

BEuiNMiNii  with  the  discovery  of  an  ether-soluble  baemo- 
lytic  substance  in  Boihriocephalus  and  its  identification 
as  a  cholesterin  ester  of  oleic  acid,  some  importance  has 
been  attached  to  the  presence  of  such  substances,  either 
in  the  lumen  or  in  the  wall  of  the  alimentary  canal,  as 
being  the  effective  cause  of  both  helminthic  and  idiopathic 
pernicious  anaemia.'  It  is,  however,  a  far  cry  to  transfer 
the  results  obtained  in  vitro  with  substances  prepared 
from  intestinal  contents  to  the  explanation  of  the  produc- 
tion of  anaemias  in  vivo.  Soaps  of  oleic  acid,  for  example, 
are  haomolytic  enough,  bat  there  are  reasons  for  supposing 
that  they  are  really  foreign  to  the  economy  and  do  not 
occur  in  the  body  except  as  the  result  of  direct  experi- 
mental introduction.^  Their  haemolytio  action  in  vitro  is 
conditioned  by  a  variety  of  circumstances, '•  which  make  it 
difficult  to  predict  what  their  action  in  the  body  would 
be;  in  particular,  their  concentration  and  the  simultaneons 
dresencB  of  various  other  substances  have  to  be  taken  into 
consideration.  It  seems  likely,  indeed,  that  a  good  deal  of 
soap  might  be  present  in  the  circulating  blood  without 
causing  haemolysis.  It  is  certainly  not  difficult  to  show 
that  the  haemolytic  effect  of  sodium  oleate  on  fresh 
dofibrinated  rabbit's  blood  in  vitro  may  be  very  much 
greater  than  that  produced  by  the  injection  of  correspond- 
ing amounts  into  the  jagular  vein  of  the  anaesthetized 
animal.  As  regards  the  production  of  anaemia  it  seems 
necessary  that  the  occurrence  of  blood  destruction  should 
be  established,  as  well  as  the  presence  of  haemolytic 
substances  in  the  neighbourhood.  While  it  is  known  that 
idiopathic  pernicious  anaemia  is  associated  with  excessive 
Uaemoly.sis,  it  is  not  clear  that  this  obtains  in  Bothrio- 
cephalua  anaemia,  and  it  is  known  that  abnormal  blood 
destrnction  does  not  occur  in  Anhylosioma  anaemia.' 

The  question  seeirs,  thorcfoie,  to  be  primarily  one  of 
direct  a;-;periment,  and  Fau&t^  has  described  how,  by  feeding 
two  dogs  with  oleic  acid  and  repeatedly  injecting  two 
rabbits  with  sodium  oleate,  be  .^^dnced  a  marked  degree 

**^he  e^nienses  of  this  work  bnve  beeo^eftiayed  Bj*  grAots  ft'oui  tlje 
BnUsh  Mtiif^al  &-,  o-laU-io  wi  frot;i  the  Royal  Society. 


of  anaemia,  and  ultimately  death.  The  immediate  object 
of  the  present  experiruents  has  been  to  repeat  these 
observations,  with  the  addition  that  the  total  amount  of 
haemoglobin  has  been  determined,  as  well  as  its  concentra- 
tion in  the  circulating  blood.  It  is  obvious  that  the  fall  in 
the  percentage  of  haemoglobin  and  in  the  number  of  red 
cells  per  cubic  millimetre  observed  by  Faust  might,  at 
any  rate  in  part,  have  been  due  to  a  dilution  of  the  blood," 
Seven  rabbits  were  treated  by  the  repeated  subcutaneous 
injection  of  soap  solution. +  Daily  observations  were  made 
of  the  percentage  haemoglobin  content  of  their  blood,  and 
stained  films  were  also  examined  frequently.  The  animals 
were  finally  killed  and  their  total  haemoglobin  determined 
by  Weloker's  method.  The  results  are  shown  in 
Tables  1  and  II.  '  -' 


Table  I. 


-A, 


No.  of  I 
Rabbit 
and    / 

Sex. , i 


Average 

BofJy 

Weight 

in  Gram^4 


Average 
Haemoglobin 
.    per  Cent,  of 
the  Human 
i.-^fi-JL  {Scale. 


Before. 


At 
End. 


Before 
Treat- 
ment. 


During  I 
Last 
Meek 
Before 
Death, 


Treatment. 


2140         90  64      ,    5  doses  of  10  com.  5  per  cent. 

potassium  oleate  in  10  daNS 
=  25  grams. 
1690         79  46  5  doses  of  20  c  cm.  5  per  cent, 

potassium  oleate  in  iOda^s 
=  5  grams. 
2640         75  66.5      14  doses  of  1  c. cm.  10  percent. 

^f        ,  i  sodium  oleate  in   30  days 

j*"-        '  =  1.4  grams. 

2695     -  74      I     62         13  doses  of  1  c  cm.  10  per  cent 
sodium  oleate  in   30  days 
;        =  1.3  grams. 
2310         70.5        56      j  13  doses  of  1  c.cm.  10  per  cent. 
p  -      '        sodium  oleate  in   30  days 

i''         J  ■-    ]        =1.3  grams. 

2555        -81.5        64         13  doses  of  5  c.cm.  10  per  cent. 
t        sodium  oleate  in   30  days 
=  6  5  grams. 
2655         78.3         70.5    I  14  doses  of  5  c  cm.  10  per  cent, 
sodium  oleate  in   30  days 
=  7  grams. 
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No.  of     globin  in 

Kabbir      c  cni.i£Q 
Oxygeii. 
Capacity.^ 


Blood 
volume 


Per  100  Grams 
Initial  Weight. 


Per  100  Grams 
Final  Weight. 


Oxygen 
Capacity. 


Blood       Oxygen 


I 


Blood 


Volume.    Capacity.  1  Volume. 


14.4        irt''"'  "i).w'^''(  'sis 


5.55  115 


11. 
12. 


iS.S 
14.6 

11.0 
14.6 
16.0 


.i3J-. 
123 


0.46  5.5 

*-    0.56    ■     -  '4.8 


0.68 
0.505 


5.3 
6.1 


0.69  ■     ;     jS.Q  < 

■0.54''  '■■^^■■^j^' 


114             0.«              4.4  0.475            4.9 

117     f     o;57              4.6  0.57    '^i* 

.rVjj.'-M'i.v.Ai ,: 

us             0.61              4.5  0.60              4.4 


-.  i' 


\J    «'JKB95tg> 


059' 


„.tl 
I 


48 


0.57 


5.0 


■An 


For  com'parison  with  these  results  we  give  also  the 
figures  for  the  total  haemoglobin  and  blood  volume 
obtained  by  the  same  method  in  a  series  of  ten  normal 
rabbits  of  about  the  same  size  (see  Table  III). 

In  all  seven  animals  there  was  a  fall  in  the  percentage 
of  haemoglobin,  though  in  two  instances  (5,  12)  this  was 
not  very  great,  and  in  only  one  case  (4)  was  the  figure 
reached  lower  than  may  be  found  in  normal  rabbits.  The 
blood  volume  was  normal,  or  somewhat  iDcreased.  The 
total  quantity  of  haemoglobin  in  the  body  was  definitely ' 
leas  than  normal  in  at  least  three  animals  (4,  6,  and  9),' 
and  on  the  whole  was  deficient  by  about  onefiftb.  This 
result  might  be  due  either  to  increased  destruction, 
deficient  formation,  or  a  combination  of  both  factors.    Tbe>> 
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Table  in. 

Sex. 

Weight 

in 
Grams. 

Haemo- 
globin 
pex  Cent. 

Total 
Haemo- 
globin in 

c.cra. 

Oxj-gen 

Capacity. 

Blood 

Volume, 

com. 

Per  100  Grame  Body 
Weight. 

Oxygen 

Capacity. 

!      Blood 
Volume. 

M. 

1970 

91 

14  6 

87 

C.74 

44 

M. 

2170 

94 

13  5 

113 

0.30 

52 

M. 

2550 

75 

15.8 

113 

0  62 

4  45 

M. 

2350 

85 

161 

103 

0  685 

44 

F. 

2050 

71 

12.7 

90 

0.52 

4,4 

F. 

2140 

90.5 

17  5 

105 

0.32 

49 

F. 

2400 

68 

14.8 

117 

0.615 

4.9 

F. 

2220 

73 

15.1 

111 

0  68 

50 

F. 

2400 

83 

14.6 

96 

0  61 

4.0 

F, 

2360 

77 

13  3 

92 

0  55 

39 

0.685 

4.6 

signs  of  exceBsive  blood  destraction  in  the  urine  and  organs 
(liver,  spleen,  kidneys,  lymphatic  glands)  of  rabbits  have 
been  described  elsewhere.'  The  snm  of  thete  observations 
v?a8  to  the  effect  that  when  a  rabbit  makes  away  with  a 
large  quantity  of  rabbits'  red  cells,  the  processes  involved 
are  an  exaggeration  of  those  normally  at  work.  It  was 
also  pointed  out  that  blood  destruction  is  naturally  so 
active  in  the  rabbit  that  a  moderate  increase  is  difficult 
to  diagnose  from  the  examination  of  the  urine  during  life, 
or  of  the  organs  after  death.  In  the  present  series  of 
animals,  nothing  could  be  found  which  definitely  indicated 
any  excess  of  blood  destruction,  but,  owing  to  the  circum- 
stancea  which  have  been  mentioned,  this  cannot  be  taken 
as  showing  that  an  amount  of  blood  equivalent  to  the 
deficiency  shown  in  the  Welcker  figures  had  not  been 
destroyed.  There  is,  however,  clear  evidence  that  the 
somewhat  anaemic  state  to  which  these  rabbits  were 
reduced  was  not  entirely  due  to  blood  destruction.  At  no 
stage  in  the  experiments  did  their  blood  show  any  histo- 
logical signs  of  active  regeneration  of  red  cells.  To  any  one 
familiar  with  the  appearances,  these  signs  are  easy  to 
detect  after  removal  of  qaite  small  amounts  of  blood  by 
bleeding,  and  especially  if  the  blood  is  destroyed  inside  the 
body  by  such  agents  as  saponin,  distilled  water,  aniline, 
phenylhydrazine,  and  the  like.  Regeneration  was  therefore 
defective  ;  whether  destruction  was  going  on  at  an  abnor- 
mally fast  rate  is  uncertain. 

The  post  v^nrtem  findings  at  the  seat  of  inoculation  were 
somewhat  reiaa  Vable.  Considerable  solid  masses  of  soap 
still  remained  unabsorbed,  mixed  with  a  clear  or  some- 
what turbid  liquid ;  histologically,  there  were  great  quanti- 
ties of  leucocytes,  with  some  necrosis  of  the  subcutaneous 
tissues.  In  most  cases  no  definite  abscess  was  present.  In 
two  animals,  however  (4  and  9j,  the  subcutaneous  mass  was 
observed  to  increase  in  size  rapidly  for  three  or  four  days 
before  death,  and  on  poit-mortem  examination  frank  sup- 
puration was  found.  One  is  inclined,  therefore,  to  think 
that  the  soap  injected  was  absorbed  only  in  small  part  or 
not  at  all,  and  that  the  effects  observed  in  the  blood  were 
due  to  inhibition  of  regeneration  by  the  influence  on  the 
general  health  of  the  animal  of  the  necrotic  and  inflam- 
matory processes  occurring  locally  rather  than  to  any 
direct  haemolytio  effect  of  the  inoculum.      It  is  perhaps 
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6.8          5.4 
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3 

F. 

SI 
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81 

4 

F. 

62 
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F. 
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103 

1.125 

1C95 

6.7,1; 

65 

91 

7      50  days  , 
8 

F. 
M 

119. 
•85 

i.u- 

1.01 

'  1,31' 

./7.ffi.. 

5.8 
86 

94 
82 

9  1 

&I. 

97 

1.07 

1.10 

5.7  ■ 

59 

95 

10,          ,. 

M^ 

85 

o.9g 

1.05 

58 

6.6 

84 

-■iverage     ... 

9E 

1.02  ■. 

• 

6.25 

88 

significant  that  the  animals  (4  and  9)  in  which  the  local 
condition  was  most  exaggerated  were  those  in  which  the 
deficiency  of  haemoglobin  was  found  to  be  greatest. 

Attempts  were  made  to  treat  animals  by  repeated 
intravenous  inoculations,  but  without  success.  Soap 
solutions    are    so    iriitating    and    cause    such    extensive 


T.VBLE  VI. 

No 

Sex. 

Weight 

in 
Grams. 

Total  Haemoglobin 

in  ccm.  Oa 

Capacity. 

T 
Blood  Volume. 

• 

Haemo- 
globin 
per  Cent, 
of 

Human 
Scale. 

Com. 

Per  Cent, 
of  Weight. 

C  cm. 

Tor  Cent, 
ol  Weight 

1 

- 

116 

1.22 

:c5 

7.1 

61 

93 

2 

M. 

83 

0,7: 

C,S7 

6.5 

75 

3 

M. 

1        "° 

0.92 

0.84 

6.7 

6.1 

74 

4 

F. 

1          83 

0  86 

2.03 

5.4 

6.5 

86 

5 

F. 

!        100 

c:: 

C.,93 

c: 

52 

31 

G 

1    F- 

83 

0  87 

1.04 

5.2 

63 

SO 

7 

•    F. 

90 

1,00 

Ml 

63 

70 

86 

8 

102 

1.05 

:o: 

L  „ 

78 

71 

1       9 

I    M. 

1          81 

C60 

C.99 

5.4 

6.6 

81 

' 

10 

1 

97 

0  90 

0.92 

- 

5.4 

83 

ive 

t 
rage 

...    94.5 

0.S8 

6.45 

82.5 

local  thrombosis  that  the  injections  cannot  be  repeated 
very  frequently.  Large  quantities  given  in  one  injection 
kill  the  animal  almost  at  once.^  Intravenous  injections  of 
emulsions  ot  oleic  acid  in  saline  have  no  apparent  effect 
on  the  red  cells. 

Four  rabbits  were  fed,  the  oleic  acid  being  mixed  with  their 
food  in  quantities  as  great  as  they  would  tolerate.  They  evidently 


Table  IV. 


Sex. 

Total             ■                              Body  Weight 
Haemo-            Blood                       in  Grams. , 
globin  in          Volume, 

Total  Haemoglobin  per 
Haemoglobin  per  Cent.       Cent.  01  Weight  in  ccm. 
Oxygen  Capacity. 

Blood  Volume  per  Cent 
of  Weight. 

ccm.  O2     '        ccm.       i          --    - 

Capacity.                               Initial,      i       pi„ai. 

Initial. 

Final.             Initial. 

Final. 

Initial.      !        Final. 

A.  (M) 

B.  (M.) 

C.  (M.) 

D.  (M.) 

14.95                 119           ;         2410                  2330 
7.7          ;           63                   1930                  1540 
7.4                     55                   1330                  1170 

14.3          j         118                   2270         1         2J55 

76 
80 
84 
78 

75  6.62 

76  0.40 
69                    0.56 
65                    0.63 

0.64 
0.50 
0.63 
0.62 

4.95                .5,1    ,,- 
2.2                    4.1 
4.2                    4.7 
S.2                    5.0 
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ilid  not  like  it.  Animals  A.  and  P.  were  so  !ei  for  sixty-five 
days,  C.  and  D.  for  forty-three  dajs,  aboui  2  lb.  of  oleic  acid 
bsiag  tjiven  iu  all.  The  animals  were  riually  treated  by  tbe 
Welcker  method.  The  total  haemoglobin  and  blood  volume 
are  calculated  on  their  body  weights  before  feeding  and  on  their 
average  weight  during  the  last  week  of  tbe  e-xperimeut. 

KabbitB.  alone  shows  any  material  deficiency:  this  animal 
lost  weight  a  great  deal  (20  per  cent.),  and  the  whole  effect  may 
well  have  been  due  to  general  malnutrition  owing  to  its  food 
being  jdistastefcl :  nothing  abnormal  was  found  post  mortem.  No 
evidence  of  excessive  blood  destruction  or  active  regeneration 
was  found  in  any  of  these  four  animals.    (See  Table  IV.) 

A  further  series  of  experiments  was  made  by  feeding  rats 
with  oleic  acid;  they  seemed  to  like  it  as  little  as  the  rabbits. 
The  results  of  the  Welcker  determinations  are  given  in  Table  ^■. 

Similar  determinations  were  made  on  a  series  of  similar 
rats  kept  as  far  as  possible  under  identical  conditions 
except  that  they  were  not  fed  with  oleic  acid.  (See  Table  YI ) 

There  is  no  suggestion  here  that  the  rats  fed  with  oleic 
aci^  have  less  haemoglobin  than  the  controls.  There 
were  no  signs  of  active  regeneration  in  films  taken  when  the 
animals  were  killed. 

SUMM.VRY. 

1.  Rabbits  repeatedly  inoculated  with  soaps  of  oleic  acid 
subcutaneously  become  anaemic.  Blood  regeneration  is 
defective ;  there  is  no  clear  evidence  that  blood  destruction 
is  excessive. 

2.  Bats  fed  with  oleic  acid  showed  no  changes  in  the 
blood. 

'  T.  W.  TaUeivist,  Zeit.  S.  klin.  Med.,  Ixi.  1907.  427 ;  E.  S,  Faust  and 
T.  W.  TallqWst,  Areh.  f.  erper.  Fnth.  ii.  Pharm..  Ivii.  1907,  357;  F. 
Berger,  Muench.  m«ci.  VToch.,  1908,  2,G33,  2,693;  F.  Berger  and  I. 
Tanohiya,  D«(<.  Arch.  f.  klin.  JJed.,  xcvi,  1909.  252  ;  L.  Petri  in  Folia 
Hafmatolooica.  is,  ii,  217  (.An'kulostoma)  'A.  S.  Loevenhart,  Amer. 
Joum.  Phusiol.,  vi.  1902,  344.  "See  B.  Moore,  F.  P.  'WilsoD,  and  L. 
Hutchinsou,  Biochemical  Journal.  i\\  1909,  346.  "*A.  E.  Boycott  aud 
J.  S.  Haldane.  Journal  of  Hi/giene,  iii.  1903. 112.  ^Arch.  f.  eipe-r.  Path. 
■II.  Pharm.,  1908.  p.  171.  «See  the  rabbit  anaemias  described  in  Jourti. 
Path.  Bad.,  xiii.  1909.  279.  414.  'A.  E.  Boycott  aud  C.  G.  Douglas, 
■Toiirn.  Path.  Bad.,  xiv,  1910,  319.  e  See  Munk,  Arch  J.  Physiol.,  Suvpl  , 
1890,  p.  117.  

THE    PATHOGENESIS    OF    HEREDITARY 
HAEMOPHILIA. 

By  T.  Addis,  M.D.,  M.R CP.Edin., 

Carnegie  Research  Follow. 
[Ahstract.'] 
Twelve  cases  were  investigated.  In  all  of  them  the 
coagulation  of  the  blood  was  delayed.  In  those  in  whom 
the  symptoms  were  most  marked  the  blood  took  an  hour 
or  more  to  coagulate ;  in  one  case  iu  whom  the  tendency 
to  prolonged  haemorrhage  was  less  marked  the  coagula- 
tion time  was  thirty  six  minutes,  and  in  the  slight  cases 
it  was  about  a  quarter  of  an  hour.  This  delay  in  coagula- 
tion is  the  only  pathological  factor  which  is  constantly 
present,  and  it  is  in  itself  suffijient  to  explain  all  the 
symptoms.  There  are  good  grounds,  therefore,  for 
regarding    it  as   the   proximate   cause. 

For  the  purpose  of  investigating  into  the  reason  of  this 
delayed  coagulation,  blood  wis  drawn  into  oxylate  solution 
from  the  veins  of  normal  and  haemophilic  persons,  and 
after  the  subsidence  of  the  corpusoles  the  plasma  was 
pipetted  off.  Fibrinogen  solutions  were  prepared  by 
diluting  the  plasma  with  water,  neutralising  with  GOo, 
and  dissolving  the  centrifaged  deposit  in  normal  saline. 
Thrombin  was  made  by  expressing  the  fluid  from  the  clot 
formed  when  calcium  was  added  to  fibrinogen.  Thrombo- 
kinase  was  extracted  from  human  tissues.  Prothrombin 
was  prepared  by  adding  a  minimal  amount  of  thrombin 
to  a  fibrinogen  solution,  and  expressing  the  fluid-  fcom 
the  clot. 

The  first  step  was  to  determine  whether  the  delay 
occurred  daring  the  first  or  the  second  stage  of  coagulation 
— that  is,  in  the  formation  of  the  thrombin  or  in  the  action 
of  the  thrombin  on  the  fibrinogettr-  It  'was  found  that 
haemophilic  thrombin  was  as  active  as  normal  throoabiu 
and  that  haemophilic  fibrinogen  was  as  readily  coagulated 
as  normal  fibrinogen,  but  that  the  rate  of  formation  of 
thrombin  in  haemophilic  fibrinogen  solution  was  maoh 
slower  than  in  normal  fibrinogen  holntion.  The  delay  was 
therefore  in  the  formation  of  thrombin.  This  might  have 
been  dne  to  the  presence  of  a  substance  which  had  a 
deterring  influence  on  tlie  process,  but  no  such  body  was 
found,  and  haemophilic  plasma  did  not  inhibit  the 
coagulation  of  normal  plasma. 

Tha  cause  was  therefore  to  be  looked  for  in  connexion 
with  the  calcium,  the  thrombokinase,  or  the  prothrombin. 


Varying  quantities  of  calcium  were  added  to  haemophilic 
plasma,  but  no  amount  reduced  the  coagulation  time  to 
normal.     Calcium  was,  therefore,  not  the  cause. 

With  varying  amounts  of  thrombokinase  the  same  result 
was  obtained,  except  when  very  large  quantities  were 
added,  when  coagulation  was  almost  instantaneous  in  both 
normal  and  haemophilic  plasmas.  Bat  with  lesser 
amounts,  even  such  as  were  suificient  greatly  to  accelerate 
the  coagulation  of  normal  plasma,  the  coagulation  of  the 
haemophilic  plasma  still  took  much  longer  than  the  normal. 
Further,  there  was  found  to  be  as  much  thrombokinase  in 
haemophilic  serum  as  in  normal  serum,  and  as  much 
could  be  extracted  fram  haemophilic  blood  corpuscles  as 
from  normal  corpuscles.  Thrombokinase  was,  therefore, 
not  the  cause. 

There  was  no  quantitative  deficiency  as  regards  the 
prothrombin  in  haemophilic  plasma,  but  a  qualitative 
difference  was  present,  which  showed  itself  in  the  unduly 
long  time  required  by  the  haemophilic  prothrombin  to 
change  into  thrombin  in  the  presence  of  calcium  and 
thrombokinase.  That  this  fault  in  tbe  prothrombin  was 
the  sole  cause  o£  the  delay  in  coagulation  was  shown  by 
the  fact  that  very  small  quantities  of  normal  prothrombin 
when  added  to  haemophilic  plasma  reduced  the  coagulation 
time  to  the  normal. 

The  cause  of  haemophilia  is,  therefore,  an  inherited 
peculiarity  in  the  constitution  of  the  prothrombin  whereby 
its  activation  into  thrombin  is  retarded. 


DISCUSSION. 

Professor  S.vhli  (Berne)  said  that,  as  all  present  knew, 
be  had  found  that  the  diminution  of  the  coagulation  power 
was  a  constant  characteristic  of  haemophilia,  and  this  was 
due  to  lack  of  thrombokinase.  Traces  of  normal  blood,  if 
added  to  haemophilia  blood,  restored  the  coagulation 
power  forthwith.  In  a  later  paper  (Arch.fiir  inn,  Mediz  ) 
he  had  shown  that  the  difference  between  normal  and 
haemophilic  blood  resided  in  the  blood  corpuscles.  Normal 
blood  corpuscles,  even  after  careful  washing,  had  a  strong 
coagulating  effect  on  haemophilic  blood.  His  final  con- 
clusion, therefore,  was  that  haemophilia  was  a  cellular 
anomaly  both  of  the  blood  corpuscles  and  the  endothelial 
cells  of  the  vessels. 

ON  THE  ABSENCE  OP  ALTMANN'S  GRANULES 

FROM    CELLS    OF   MALIGNANT   NEW 

GROWTHS 

(Second  Communicalion.) 

By  Hbkry  Bkckton,  M  A.,  M.O.Cantab  ,  B.ScLond., 

Assistant  to  tbe  Director  of  the  Cancer  Research  Laboratories,  the 
Middlesex  Hospital,  W. 

I.^Inthodoction. 
In  the  paner  published  last  year  '  in  this  Jocen.vl,  atten- 
tion was  especially  direettd  to  the  fourth  of  the  following 
conclusions  whiCh  bad  been  recently  arrived  »t.- 

1.  Most  kinds  of  normal  cells  contain  Altmann's  gi-annles, 
squamous  epithelium  and  itnstriped'^iunscle  coDiiititatiug  the 


chiet  exceptions. 

2.  In  it  " 


inllauiniatory  conditions  these  granules  are  present  ui 
the  various  cell  sjjccics  coiictrncd. 

3.  In  innocent  new  growtli,«!  these  granule^!  .ire  present. 

4.  In  malignant  new  growths  these  granules  tend  to  dis- 
appear, or  are  absent  entirely,  fi'om  the  pai-tictjlar  tyjie  of  coll 
involved. 

.\  brief  account  was  given  of  thB  granules  occurring  in 
normal  cells,  of  which  a  fe*  types  were  figured ;  certain 
inflammatory  conditions  were  mentioned  as  having  been 
investigated  with  the  result  that  granules  were  found  to 
be  present  in  all ;  and  a  description  as  regards  granules 
was  given  of  new  growths,  baeed  upon  an  examination  of 
52  cases,  12  of  which  were  non-malignant.  Illustrations 
were  also  given  of  primary  and  ^econdftry  carcinoma 
showing  groups  of  egrannlar  cancer  cells  surrounded  by 
granule-containing  lymphocytes,  plftsmacells  and  other  cells. 

The  number  of  cases  of  new  growth  has  now  been 
brought  up  to  117,  and  the  conclusions  already  arrived  at 
have  been  amply  verified;  these  are  now  extended  by  the 
enunciation  of  a  histological  test  for  malignant  disease 
formulated  at  the  end  ot'the  present  article. 

II.— NoRM.\L  Tissues. 
As  indicated  above,  the  chief  exceptions  to  the  general 
rule  that  normal  cells  contain  Altmann's  granules  are 
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sqnamonB  epithelium  and  nnstriped  mnscle.  The  collect- 
ing tabules  of  the  kidney  are  also  almost  or  entirely  free 
from  grannies,  but  the  first  two  are  of  fundamental  im- 
portance on  account  of  the  large  number  of  new  growths 
into  whose  composition  they  enter,  since  opinions  as  to 
malignancy  of  a  given  tumour  cannot  be  based  upon  the 
non-appearance  of  granules  ■which  are  not  present  in  the 
cells  in  which  the  tumour  originated.    It  may  be  noted  ' 


a  normal  tissue — it  is  chosen  especially  as  showing  normal 
granule-containing  columnar  epithelium  which  on  becoming 
cancerous  loses  its  granules  (cl.  Fig.  2). 

III. — Inflammatory  Conditions. 
The  following  cases  have  been  added  to  those  mentioned 
in  last  year's  paper,  and  are   tabulated   for  the   sake  of 
comparison  with  the  cases  of  new  growth.    The  proportion 


■•--■     .    "-'i^^ 


■-Vf.^-- 


Fig.  1. — Normal  endometrium.  Graoules  are  present  in  the 
columnar  epithelium  of  the  tubules,  as  well  as  in  the  cells  of  the 
surrounding  tissue  Contrast  prepence  of  granules  in  normal 
endometrial  epithelial  cells  in  this  llgure  with  absence  of  granules 
from  cancerous  endometrial  epitlielial  cells  shown  in  Fig.  2. 


Fig.  3. — Mycosis  fuDgoides  (skin).  Low  power  photomicrograph. ^ 
Section  shows  small  iound  cells;  note  similarity  to  Fig.  5.  In  this! 
case,  however,  ora/mlt'S  are  JJrfis^7l^    (See  Fig.  4.)  ,.^-, 


Fig.  2. — Columnar-cell  carcinoma  of  body  of  uterus.  Granules 
are  absent  from  the  cancer  cells  ;  the  stroma  is  infiltrated  with 
-iranule-coutainin.L:  lymphocytes  and  plasma  cells.  Three  lympho- 
cytes, mapped  out  by  their  granules,  are  seen  invading  the 
cancerous  epithelium.    Contrast  with  Fig.  1. 


Fig.  4. — Small  portion  of  section  illustrated  in  Fig.  3,  highly 
i^jagnilied.  Note  presence,  of  granales  as  in  lymphocytes.  tZeiss 
aUOt^PQiatic  objective  s's  In  .  compensating  ocular  No.  4.) 

,  SVOiffi 


Fig.  5.— LymphjOB^rcoma  ueefcum).  Low  T>ower  photomieroeraph, 
Section  shows  small  round  cells  ;  note  siwiUrity  to  Fig.  3.    In.  this 
case, howe7br, a^anuha  arc ahsmt.-  (See Pig.  6'.) 
i'U'.y  i   :  8l13    lli.; 

that  in  the  early  mammalian  ^nbiyo  the  cells  representing 
all  three  cell-species  just  nxentioaed  show  granules,  but 
that  these  disappear  during  late  embryonic  and  early 
extrauterine  Ufe.  Though  fibroblasts  contain  fairly 
numerous  small  granule.s,  their  product,  white  fibrous 
connective  tissue,  usually  shqws.  none.  Granules  may  be 
still  present,  however,  although  minata  and  few  in  number, 
in  the  connective; tifisup>,  porposcleS' oven  vflien  fibrillation 
has  advanced  to  a  very  marked  extent.    Fig."  1  illustrates 


Fig.  G.— Small  portion  of  section  illustrated  in  Fig.  5.  highly 
magnified.  Note  absence  of  granules  from  sarcoma  cells,  and  pre- 
sence of  twelve  lymphocytes  marked  out  by  theu-  grainules. 
Compare  with  Fig.  2,  and  contrast  with  Fig.  4. 

of  cells  containing  granules  is  indicated  in  the  following 
scheme  (p.  1424),  and  the  cells  referred  to  are  those 
characteristic  of  the  conditions  named-^namely,  lympho- 
cytes, plasma  cells,  and  fibroblasts  in  inflammatory 
conditions  generally,  and;  in  tuberculous  conditions,  giant 
cells  and  endothelioid  (or  epithelioid)  cells,  in  addition  to 
the  foregoing. 

The  fifth  and  seventh  cases  are  of  special  interest.    In 
t)ie  former  a  piece  of  tissue  was  removed  on  a  diagnosis 
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Percentage  of  Cells  coDtaining  Granalea. 

Indicated  by 

0-10,  i.e.,  about 

0         

0    0    0    0    0 

10-30     „ 

20         

+     0000 

30-50     .. 

40         

-I-    +     0    0    0 

50-70     ., 

60        ....         i;            

+    +    +00 

70-90     „ 

80        

+    +   +    +     0 

M-lOO   .. 

100        

+  +  +  +  + 

Situation. 

NaturQ 

Granules. 

Omentum 

Tuberculosis  (miliary ' 

...  I  +  + 

+  +  + 

Skin  of  arm 

Tuberculosis  (lupus) 

...     +   + 

+  +  + 

Ovary     ... 

Taberoulosis  (masaivsi 

...     +   + 

+  +  + 

Abdomen 

Fibroma    ... 

...  !  +  + 

+  +  + 

Leg          

Enaammatory  (?gnmma)  ... 

...   +  + 

+  +  + 

Glands  of  neck  .. 

Tuberculosis  (massiyel      ... 

...   +  + 

+  +  + 

Skin        

Mycosis  tungoidos... 

...   +  + 

+  +  + 

Glands  of  neck   .. 

Tuberculosis  {massive! 

...   +  + 

+  +  + 

of  (?)  gntnma  (?)  sarcoma,  and  although  the  general 
opinion  of  many  who  have  examined  a  section  stained 
■with  haematosjHnand  eosin  is  that  it  shows  inflammatory 
changes  only,  yet  others  have  pronounced  in  favour  of 
sarcoma.  The  granule  findings,  hosvever,  aa  given  above, 
contrast  markedly  with  those  obtaining  in  the  cases  of 
spindle-cell  sarcoma  gi^en  in  the  table  of  new  growths 
below.  In  the  latter  the  patient  has  numerous  cutaneous 
nodules  en  trunk,  head,  and  limbs,  and  the  case  has  been 
diagnosed  variously  as  mycosis  fungoides  and  sarcomatosis 
cutis.  The  distribution  of  the  nodoles,  the  duration  of  the 
disease  (several  years),  and  the  aoienability  to  treatment 
(rapid  disappearance  of  any  given  nodule  under  x  rajs) 
indicate  inflammatory  rather  than  malignant  disease. 
Examined  histologically  by  ordinary  staining,  the  tumour 
presents  simply  the  appearances  of  an  aggregation  of 
lymphocytes  or  of  a  lymphosarcoma;  but  while  an  un 
doubted  case  of  lymphosarcoma  (see  table  below)  shows 
absence  of  granules,  in  this  case  granules  are  present,  as 
indicated  above  (Figs.  3-6). 

IV. — The  New  Growths 
The  granule  appearances  of  additional  cases  of  new 
growth  investigated  during  the  past  year  is  given  in  the 
following  tables.  The  proportion  of  cells  containing 
granules  is  indicated  as  in  the  scheme  given  above  ;  the 
cells  referred  to  here,  however,  are  only  the  essential 
cells  of  the  new  growths  named,  no  account  being  taken  of 
the  granule-containing  cells  found  in  the  stroma,  It  may 
be  mentioned  here  that  the  absence  of  granules  from  the 
cells  of  a  malignant  new  growth  is  seldom  absolute,  but 
the  number  of  cells  containing  grannies  is  usually  not 
more  than  about  1  per  cent.,  and  such  cells  as  contain 
granules  often  show  at  the  same  time  indications  that 
these  granules  are  degeneration  products  of  the  cell 
protoplasm.  In  every  case  in  the  following  tables  the 
diagnosis  was  made  without  reference  to  the  granule 
appearances  found : 


2.   SiihcioUlal-cell  and  Cohimnar  iwll  Carcinoma. 


1 

Non-malignant  Netc  Groicths. 

Situation. 

Nature. 

Grannies. 

Thyi-oid  ._ 

Adenoma    .„ 

+ 

+ 

+   +   + 

Breast    ... 

-(- 

+ 

+   +     0 

Parotid  ... 

Non-malienant  ondotUslioma 

+ 

+ 

+   +     0 

Uterus    ... 

Hjdatidiform  mole 

+ 

+ 

+    +   + 

Rectum  ... 

Polypus 

+ 

+ 

+    +    0 

Lipoma 

+ 

+ 

Epididymis 

Fibrochondroma  -,. 

+ 

+  +  + 

Thyroid  ... 

Adenoma   ... 

+ 

+ 

+  +  + 

Rectum  ... 

Polypus 

+ 

+  +  + 

Situation. 


Breast 


Nature. 


Spberoidal-cell  carcinoma 


Skin  ('secondary) 
Breast     ... 
Corpus  uteri 
Caecum  ... 
Rectum  ... 
Corpus  uteri 
Rectum  ... 

Sigmoid  ... 


Columnar-cell  carcinoma 


3.  JEndotlieliotna. 


Rectum  ... 
Tongue  ,.. 
Breast     ... 


Endotbelloiiia 
Iiympbatic  eutbeliouia 


4.  Sarcoma. 


Situation. 


Nature. 


Grannies. 


0  0  0 

0  0    0 

0  0    0 

0  0  0 

0  0  0 

0  0    0 

0  0  0 

+  +  + 

+  00 

0  0    0 

coo 

+  00 

0  0    0 

0  0    0 

0  0  0 

0  0    0 


0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 


Situation. 

Nature. 

Granules 

Breast     

1  .ymphatic  perienthelioma 

..       0 

0 

0 

0 

0 

Orbit       _ 

,.          entbelioma 

...       0 

0 

0 

0 

0 

Breast     ... 

Perieuthelioma 

...       0 

0 

0 

0 

0 

,. 

Lymphatic  perienthelioma 

...       0 

0 

0 

0 

0 

Hand       

Endothelioma 

...    + 

+ 

+ 

0 

0 

Breast     

Perienthelioma 

0 

0 

Q 

0 

0 

Lymphatic  perienthelioma 

...     + 

+ 

0 

0 

,.           perithelioma 

...       0 

0 

0 

0 

0 

.S. 

Perienlhelioma      ... 

..,  + 

+ 

+ 

0 

0 

Cervix  uteri 

Lymphatic  entbelioma 

0 

0 

0 

0 

0 

Breast     

Perienthelioma      ... 

0 

0 

0 

0 

0 

0  0  0  0  0 

0  0  0  0  0 

0  0  0  0  0 

0  0  0  0  0 


Granules. 


Leg          

Spindle- cell  sarcoma 

... '    0 

0 

0 

0 

0 

Breast     ... 

Large  round-cell  sarcoma... 

... ;  0 

0 

0 

0 

0 

Leg          

Melanotic  sarcoma 

...      0 

0 

0 

0 

0 

Rectum  ... 

Oarge  round-cell  sarcoma  ... 

...      0 

0 

0 

0 

0 

Groia 

Spindle-cell  sarcoma 

... !  0 

0 

0 

0 

0 

Rectum  ... 

Lympho-sarcoiiia  ... 

...       0 

0 

0 

0 

0 

Fibula 

Myeloid  sarcoma* ... 

...      0 

0 

0 

0 

0 

*  Granules  present  in  giant  cells. 

The  above  tables  show  at  a  glance  the  granule  findings 
in  the  chief  groups  of  new  growths,  and  shows  well  the 
contrast  between  malignant  and  non  malignant  neoplasms. 
A  detailed  table  of  all  the  new  growths  examined  during 
the  past  year  is  given  in  the  Archives  of  the  Middlesex 
Hospital,  Ninth  Cancer  Report,  1910 ;  it  includes  also 
groups  which  may  here  be  briefly  remarked  upon  as 
follows : 

5  Squt^mouacell  Carcinoma  (11  oases)  and  Bodint 
Cancer  (2  cases) — These  are  purposely  omitted  frem  the 
above  tables,  since  Altmann's  grsuinles  are  absent  from 
squamous  epithelium  (except  very  occasionally  and  in 
small  numbers  in  the  basal  layer),  so  that  one  cannot  in 
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the  case  of  new  growths  originatiog  in  t±ua  epithelium 
speak  oE  disappearance  of  granales,  or,  regard  absence  of 
granules  as  indicating  malignancy. 

6.  Teratoma  (3  cases). — Granules  are.  present  in  these  as 
in  norma,!  tissues;  thus,  at  a  spot  at  which  there  is  an 
abrupt  transition  from  ciliated  columnar  epithelium  to 
stratified  squamous  epithelium,  the  change  from  numerous 
fine  granules  to  absence  of  granules  obtains  as  normally. 

7.  New  Grotvtha  of  Ovary  (3  cases)  and  'JUiyroid  (1  case) 
diagnosed  on  ordinary  histological  examination  as  mahg- 
nant  show  presence  of  granules,  except  in  one  instance 
(columnar  cell  carcinoma  of  ovary).  In  last  year's  paper 
there  is  already  an  indication  that  new  growths  of  these 
organs  are  anomalous,  those  which  are  histologically 
malignant  being  malignant  clinically  only  in  a  limited 
sense.  Possibly  the  absence  of  granules  in  the  exceptional 
case  just  mentioned  indicates  that  it  was  a  secondary  and 
not  a  primary  growth  of  the  ovary. 

8.  New  Growths  of  Doubtful  Histology  (5  cases)  — In 
some  of  these  presence,  in  others  absence,  is  the  marked 
feature.  In  one  case  the  diagnosis  actually  made  was 
"carcinoma  of  rectum  on  macroscopic  grounds;  no  histo- 
logical evidence  "  ;  subsequent  examination  for  granules 
supported  a  diagnosis  of  malignancy. 

Among  the  spheroidal-cell  carcinomata  tabulated  above, 
the  growth  in  which  a  majority  of  the  cells  contained 
granules  was  removed  on  a  diagnosis  of  "  (?)  secondary 
noJule  "  from  the  skin  of  the  abdomen  of  a  patient  whose 
breast  (of  the  eide  opposite  to  that  on  which  the  nodule 
was  situated)  had  been  removed  eleven  years  previously. 
The  presence  of  granules  here  may  perhaps  be  correlated 
with  the  inordinate  length  of  time  elapsing  before  the 
appearance  of  metastases. 

In  columnar-cell  carcinoma  0!  the  intestine  it  has 
generally  been  found  that  the  normal  looking  epithelium 
in  the  neighbourhood  of  the  new  growth  is  free  from 
granules.  The  reason  of  this — proximity  of  malignant 
new  growth,  precancerous  condition,  or  other  cause — is 
not  obvious;  in  one  instance,  however,  there  was  an 
abrupt  change  in  a  section  from  granule-containing  epi- 
thelium of  normal  appearance  to  cancerous  epithelium 
devoid  of  granales. 

The  Sarcomata. — In  all  the  different  types  of  sarcoma 
examined  absence  of  granules  is  a  very  marked  feature. 
In  the  case,  however,  of  myeloid  sarcoma  of  the  fibula  the 
giant  cells  are  for  the  most  part  crowded  with  minute 
granules,  and  stand  out  in  striking  contrast  to  the  sur- 
rounding agranular  cells.  The  presence  of  these  granule- 
containing  cells,  although  comparatively  few  in  number,  is 
suggestive  in  connexion  with  the  low  degree  of  malignancy 
of  myeloid  sarcoma.  (It  may  be  remarked  here  that  the 
almost  exact  converse  of  this  condition  obtains  in  a  case  of 
lymphadenoma.  Here  the  section  generally  is  full  of 
granules,  but  from  most  of  the  somewhat  sparsely  distri- 
buted several- nucleated  cells  grannies  are  absent.)  It  is 
especially  important  in  connexion  with  the  sarcomata  to 
bear  in  mind,  when  examiniag  a  section  for  granules,  that 
these  are  absent  from  uastriped  muscle  and  from  fully 
organized  "  white  fibrous "  connective  tissue.  Fibroid 
tumours  occurring  in  various  situations,  and  in  particular 
fibromyomata  of  the  uterus,  may  be  instanced  in  this 
connexion. 

V. — Conclusion. 
On  reviewing  the  results  of  examination  of  the  vaiious 
tissues  mentioned  in  the  foregoing,  it  is  seen  that  the 
conclusions  arrived  at  a  year  ago  are  fully  confirmed, 
numerous  additional  examples  of  inflammatory  tissues 
and  new  growths  of  not  only  the  same  but  also  new 
varieties  falling  into  line  with  those  already  described. 
These  conclusions  may  now  be  carried  a  step  further. 
Setting  aside  new  growths  originating  in  cells  not 
normally  containing  Altmann's  granules,  the  status  of 
neoplasms  from  whose  cells  granules  are  practically 
absent  is  quite  clear  ;  these  belong  to  the  group  of 
undoubtedly  malignant  new  growths.  The  position  of 
those  neoplasms  in  which  presence  of  granules  is  the 
conspicuous  feature  is  not  quite  so  plain ;  most  of  those 
sxaminel  are  definitely  non-malignant,  while  growths 
originating  in  the  ovary  and  the  thyroid  body  admittedly 
present  anomalous  features  in  respect  of  malignancy.  On 
ihe  whole  it  appears  that  the  absence  or  presence  of 
Altmann's  granules   may   be   used  as  a  histological  test 


("  granule  test  ")  for  malignant  disease  and  other  condi- 
tions as  follows  :  "X 

1.  Excluding  new  growths  originating  in  cells  not  bOe- 
mally  containing  Altmann's  granales,  absence  of  grannies 
froiu  all  or  nearly  all  the  essential  cells  of  a  new  growtti 
indicates  malignancy. 

2.  Presence  of  Altmann's  granules  in  all  or  nearly  all 
the  essential  cells  of  a  new  growth  is  usually  associated 
with  non-malignancy  or  only  with  malignancy  of  a  special 
kind  or  limited  degree  (cf.  thyroid,  ovary). 

3.  In  a  tumour  the  diagnosis  of  which  lies  between 
inflammation  and  sarcotna,  presence  of  Altmann's  granules 
indicates  the  former,  absence  the  latter. 
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CHLOROFORM    NECROSIS    OF   THE    LIVBR.uJ , 

By  G.  W.  GooDHART,  M.A.,  M.B.,  "j 

Gull  Student  in  Pathology  at  Guy's  Hospital. 

The  experiments  which  are  the  subject  of  this  commnnicA- 
tion  were  not  originally  made  for  the  purpose  of  investi- 
gating the  production  of  necrosis  of  the  liver  by  chloroform. 
They  were  but  a  means  to  quite  a  different  end,  but  they 
seem  of  sufficient  interest  to  record,  fragmentary  though 
they  be,  for  they  approach  the  subject  from  a  somewhat 
different  standpoint  to  that  of  previous  observers ;  and, 
further,  although  a  good  deal  of  work  has  been  done  on 
the  subject,  it  would  not  seem  to  have  attracted  any  vetjf 
general  attention. 

It  is  well  known  that  chloroform,  if  given  to  an  animal 
in  sufficient  dose,  may,  and  under  certain  conditions 
invariably  does,  produce  a  marked  change  in  the  liver. 
The  change,  originally  described  as  a  fatty  degeneration, 
has  been  defined  by  later  investigators  as  a  necrosis  of  the 
cells  at  the  centre  of  the  lobules.  Most  of  these  previous 
experiments  appear  to  have  been  concerned  with  some- 
what big  doses  of  chloroform ;  in  the  very  carefully 
planned  series  of  experiments  of  Whipple  and  Sperry,' 
most  of  the  dogs  used  were  anaesthetized  for  periods  of 
one  and  a  half  to  three  and  a  half  hours,  usually  twice  and 
often  three  times  on  days  in  quick  succession.  Althopgh 
these  observers  concluded  that  necrosis  of  the  liver 
invariably  resulted  in  dogs  after  an  hour  or  more  narcosis 
with  chloroform,  none  o£  the  experiments  actually  recorded 
deal  with  a  single  anaesthesia  of  less  than  two  and  three- 
quarter  hours'  duration. 

It  was  my  aim  to  see  whether  equally  constant  changes, 
in  less  degree  perhaps,  could  be  produced  by  smaller 
doses,  and,  it  so,  what  proportion  of  cases  recovered  when 
any  marked  change  has  been  produced.  Whipple  and 
Sperry  report  that  when  recovery  does  take  place  repair 
of  the  liver  is  complete,  even  after  a  most  extensive 
necrosis,  in  three  weeks,  and  leaves  behind  no  trace  of  the 
necrosis. 

In  my  experiments  rabbits  and  rats  were  used,  but  the 
use  of  rats  was  discontinued  owing  to  the  frequent 
occurrence  of  focal  necrosis  in  the  liver  of  rats  from 
apparently  independent  causes. 

The  experiments  here  recorded  deal  only  with  rabbits. 
Chloroform  was  given  by  inhalation  and  by  subcu- 
taneous and  intraperitoneal  injection.  The  inhalation 
experiments  will  be  dealt  with  first. 

The  10  animals  used  were  anaesthetized  first  with  ether 
until  they  were  well  under,  and  chloroform  was  then 
substituted.  Only  a  very  light  degree  of  anaesthesia  was 
maintained,  the  corneal  reflex  being  present  practically 
throughout  the  experiments.  The  administration  was 
continued  from  periods  varying  from  thirty  minutes  to  two 
hours,  and  two  of  the  animals  were  anaesthetized  twice  on 
successive  dajs.  Great  differences  were  noted  in  the  way 
the  animals  took  the  anaesthetic.  Nearly  all  took  it  badly, 
and  in  three  cases,  in  spite  of  the  presence  of  a  brisk 
corneal  reflex,  the  animal  suddenly  stopped  breathing, 
and  artificial  breathing  was  necessitated.  The  results  are 
tabulated  in  Table  I.  .x.    -        ,1       .    ^    « 

One  animal  died  during  anaesthesia  after  forty-five 
minutes'  narcosis.  No  change  could  be  found  in  the  liver 
attributable  to  the  chloroform.     Some  fine  globules  of  fat 

•  The  expenses  of  this  research  were  in  part  defrayed  by  a  grank 
from  the  British  Medical  Association. 
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were  seen  scattered  about  in  "sections  staitieiJ' with 
Sudan  IK,  but  not:  more  tbaq  is  coiamonly'  to  be  seen 
jip  an, apparently  normal  aijimal,.'  Tn  one  other  anitnal  no 
^i^ge  could  be  fouud.  ThiaVrabfeit  had  bseii  anaes- 
thetized for  two  periods  ot  twenty  minutes  each  on  the 
fame  siternoou  with  an  interval, of  an  hour  betweettthem. 
^^ ! ,  was  tillei  forty"- eig^  '^y^  laSer ,  ^fid  the  Uv^  ftppe ared 
formal.  '.  ,  ;',-;-  '],".  '  "  .  V..  !  ■,.."''.' 
"  'In  all  the  remaining  eight  animals  theirig  was  a  mai?ied 
ch^ge  in  the  central  area  of  the  liVer  lobules,  Varji'ng 
|?om^  fatty, degeneration  to  a  definite  necrosis.  The  most 
exteiisTve  change  was  found  in  Kabbit  1,  vrhicfa  had  been 
anaesthetized  for  seventy-five  minutes";  but  the  appear- 
ances here  and  in  Rabbit  4,  which  had  received  two 
juieithesias  of  sixty  minutes  and  forty-two  njinutes  on 
siiccefsive  days,  were  almost  identlcar,  and  may  be  d6- 
scribed  together.  The  centre  of  the  lobules  is  composed 
of  cells  of  hyaline  appearance,  staining  a  light  pink  with 
eo^ftbe  cell-wallrs  usuaJly  intact,  but  the  nticteas,  siiins 
poorly,  and  is.  frequently  fragmented.  Here  and  there  are 
collections  of  ffebris,  obviooslj  the  remairis  of  disintegrated 
(jQlJg.  _  External  to  these  necrotic  cells  is  a  ring  of  empty- 
iSQliiEg  cells,  coniisting  of  a  cell  wall  and  a  central  and 
QJ|c.«;ri;irregalar  flncleus  gnrrounded'by  a  clear  space,  or  a 
Very  little  granular  protoplasm.  "Around  the  periphery 
pf  the' lobule  are  two  or  three  layers  Tjf  healthy- looking 
^US..'  J?fop!etg  of  fat  are  scattered  thronghout  the  lobule, 
tmt  they , are  much  more  densely  packed  in  the  ring  of 
'^Islying  immediately  internal  to  the  healthy  peripheral 
"Oells."  The  capillaries  at  the  centre  of  the  lobule  are 
dilated,  but  there  are  few  leucocytes. 

In  ^  Rabbit  V.  3,  anaesthetized  for  seventy  minutes,  the 
neoeosisis  limited  to  a  narrow  rim  of  cells  surrounding  the 
eeiti'al'Vein,  but  the  cells  external  <o  this  rim,  forming 
Iftb're  than  the  inner  half  of  the  lobule,  are  loaded  with 
ijijoplets,  of  fat 

";~IuJRabbi6,V.  1,  anaEsthetized  for  forty  minutes,  there 
WftS  ho.  necrosis,  but  the  cells  of  the  inner  half  of  the 
lobule  ^^eVe  densely  packed  with  fat,  the  remaining  cells  at 
the'  periphery  being  practically  free. 

,'  In  Ribbit  V.  2  the  fatty  change  was  much  less  marked, 
iLltbOuah  strikingly  similar  in  distribution. 
^*j!n'  77  P*"^  cent,  of  these  animals  which  survived  the 
JMjriod  of  narcosis  there  was  therefore  a  marked  change 
Jitt0ptins  principally  the  cells  at  the  centre  of  the  lobule. 
'A'ircfQj.h  glance   at  the    accompanying    table  (Table  I) 


No.  of 
Babbit 

LoDSth  of 
Narcosis. 

Time  of  Death. 

Coo'dition  of  Liver. 

1 

75     mm. 

Killed  in  48  boura 

+ 

4 

t.  ...      C'  '- 

1     60        „            1 

iJiiSili  54  hours 

' 

.  .    2. 

-.  60       .. 

Killed  in  48  hours 

If 

V.  3 

70       „ 

48       ., 

+ 

•     '•-  3- 

a    boors 
[f)iZ     tain.         ' 
'     30        „            J 

72       ., 

->- 

" i' 

IS       .. 

4- 

T.l 

40        „ 

48       .. 

-  Much  Tatty  change 

.'■1  ry.Zf.^ 

■t35       ,. 

48       ., 

"■ .  0 '  ■  •-;''■ 

^      V.4 
i 

V.  5 

Dipci  dui-inS 

aaaoathei-ia 

\     2J     min.        j 

'     20 

KilMd  in  48  hourfe^ 

»,  fatfcy'6baag^:.' 

:    ■ 

"■  ~  Defiijitenocrosis  at  (-entre  of  the  lobules. 
—  -  -  No  necrosis  at  centi-e  of  the  lobules.  , 

The  auimal-i  are  ai-ranged  in  order  according  td  th^  V16&i:ce  of  dhange 
fonnd  in  the  liv^-r.  :.  r^i'jTT  ..j    .-    :    n      ,1   ■ 

might  suggest  that  the  effect  on  the  liver  varies  directly 
with  thedoae;  this  is,  however,  not  borne  out  on  closer 
examination ;  for  example,  R  jbbit  3,  which  under  went  the 
longest  period  of  anaasthesia,  appears  half-way  down  the 
Ust,  and  moreover  in  the  case  of  Rabbits  1  and  4,  which 
head  the  list,  the  mixture  of  air  and  chloroform  oirou- 
lating  through  the  facepiece  of  the  apparatus  used  con- 
"tainod  a  much  lower  percentage  of  chloroform  than  was 
the  case  c£  Rabbits  2  or  V.  3. 


^'  '  Injection  Experiments  (^a.hle  II).    ' 
animals  received  05  c  cm.  of  chloroform  sufr- 


Thi8  apparent  iacf  of  pprrespondence  between  dosage 
and  the  effecVon  the  liver  cpiifirms  the  impression  formed 
from  ofiservation  during'  tbfeanaesthesia,  namely,  that  the 
toxic 'effects"  of  the' 'drug  in  no  way  run  parallel  to  the 
anaesthetlis  effect,  and  I  quite  agree  with  those  observers 
who  say  that  the  degree  of  anaesthesia  is  no  measure  of 
the  degree  of  poisoning  ;  twitcbing  of  the  limbs,  rotator  j 
m&vements  of  the  jaw,  and  very  rapid  breathing  may  ail 
occur  ks  signs  of  a  deep  degree  of  poisoning  in  only  a  very 
ligiitst&ge  of  anaesthesia. 

^e^gh't 

ctttsneously  ;  of  these  six  died  within  three  days,  and  alJ 
sixshowed  an  extreme  condition  of  necrosis  at  the  centre 
bi  the  lobules.  It  may  be  questionable  as  to  when  it  is 
permissible  to  say,  from  the  histological  appearances,  that 
a  particular  cell  is  dead  and  beyond  recovery — that  is,  that 
necrosis  has  taken  place ;  but  in  these  animals  there  can, 
I  think,  be  no  doubt  whatever.  The  centre  of  the  lobules 
(in  many  cases  as  much  as  three  quarters  ot  the  entire 
lobule,  or  even  more)  is  represented  by  a  mass  of  red  blood 
cells,  with  the  remains  of  isolated  liver  cells  scattered 
about  amongst  them.  Some  of  these  liver  cells  are  intact,, 
with  nucleus  and  surrounding  protoplasm,  the  latter 
hyaline  and  staining  light  pink  with  eosin,  the  former- 
mostly  fragmented  ;  others  consist  merely  of  free  nnclei< 
with  perhaps  a  little  granular  protoplasm  left  attached  at 
one  side,  or  again  a  mere  granular  mass  of  debris. 

The  amount  of  fat  present  varies  considerably.  In  the- 
cases  where  the  necrosis  is  most  extensive  it  is  present  in- 
greatest  quantity  in  the  cells  still  left  intact  at  the  periphery 
of  the  lobule  ;  in  less  advanced  cases  it  is  massed  in  larga 
droplets  in  the  cells  lying  between  the  necrotic  area  s,Tade 
the  healthy  peripheral  cells.  There  is  also  a  certain 
amount  scattered  about  in  globules  in  the  necrotic  areas, 
but  to  a  very  much  less  degree.  Further,  the  fat  is  most- 
abundant  in  those  animals  which  have  withstood  the- 
poison  longest.  In  the  animals  dying  within  twenty-four 
hours  it  is  relatively  small  in  amount;  in  those  which  died 
on  the  second  day  it  is  present  in  definitely  larger  quanti- 
ties, and  it  reaches  its  maximum  in  an  animal  which  liveB 
till  the  third  day.  Previous  investigators  seem  to  have> 
concluded  that  the  process  was  a  primary  fatty  degenera- 
tion, passing  on  sometimes  to  a  complete  necrosis ;  bnfe 
these  observations  lend  some  support  to  the  view  that  1 
have  formed  from  a  consideration  of  the  whole  series  ihal^ 
when  the  poison  is  sufficiently  intense,  the  necrosis  is  thd 
primary  change,  and  that  a  fatty  degeneration  is  orily 
observed  in  lesser  degrees  of  poisoning,  or  where  the  poisoi 
is  more  dilute. 

Of  the  two  remaining  animals  one  was  killed  on  thft- 
sixth  day,  and  one  on  the  sixteenth  day.  The  liver  of  tbfr 
former  showed  definite  necrosis  around  the  central  veilL 
but  it  was  small  in  extent,  the  other  seven-eighths  of  tl» 
lobule  being  composed  of  quite  healthy  cells.  At  tW 
junction  of  the  healthy  and  necrotic  area  large  numbers  OT 
giant  cells  can  be  seen  in  all  the  sections ;  these  frequently 
contain  bile,  and  the  nuclei  are  irregular  aad  badly  stai^ 
ing ;  they  appear  to  be  a  stage  in  degeneration  rather  thd) 
in  repair. 

The  liver  of  the  animal  killed  on  the  sixteenth  day 
apparently  normal ;  there  is  no  increased  amount  of  fati 
and  no  evidence  of  a  previous  necrosis. 

Thus,  of  the  animals  which  received  0  5  c.cm.  of  chloro- 
form subcutaneonsly  87.5  per  cent,  showed  definite  ceatrA 
necrosis  of  the  liver.    '  '■'     '■'  '' 
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was  injected  eitlier  aubciitaneously  or  intraperitonealjy 
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obtained  from  the  two  methods,  and  for  convenience  sake 
they  are  here  grouped  together  (Table  III). 

The  results  of  this  series  are  much  more  complicated, 
and  I  shall  only  state  them  briefly.  I  cannot  attempt  to 
'Sxplala  them  at  present.  None  of  the  animals  of  this 
series  showed  any  anaesthetic  effects  from  this  dose. 
Within  a  few  minutes  of  the  injection  they  were  usually 
found  to  be  lying  stretched  out  with  the  head  retracted, 
and  breathing  shallowly  and  with  great  rapidity  ;  this  con- 
dition lasted  not  infrequently  for  several  hours ;  but  they 
responded  to  stimuli  always,  and  if  their  position  was 
altered,  they  would  usually  take  a  few  jumps  round  the 
cage  before  returning  to  their  original  position. 

Thirty-four  animals  received  0  2  c.cm.  subcutaneously  or 
intraperitoneally.  Of  those,  2  died  on  the  fifth  day,  and 
both  showed  a  central  necrosis  of  the  liver  equal  in  extent 
io  anything  found  in  the  previous  series  ;  the  histological 
changes  in  these  two  were  exactly  similar  to  those  already 
described  and  need  not  be  repeated. 

Five  were  killed  within  the  first  five  days,  and  none  of 
them  showed  any  central  necrosis,  but  extensive  fatty 
degeneration  was  found  at  the  centre  of  the  lobules  in 
o  cases,  less  marked  change  in  1,  and  1  was  apparently 
normal. 

Two  were  killed  and  10  died  within  three  weeks;  in 
none  of  these  was  there  any  central  necrosis  or  fatty 
degeneration  at  all  similar  to  that  previously  described. 
i  will  apeak  of  the  condition  found  here  later. 

The  remaining  15  animals  were  reinjected  with  the 
aame  dose  twenty-six  days  later ;  of  these,  1  died  within 
twelve  hours,  1  within  ten  days,  and  2  within  twenty-six 
days.  None  of  them  showed  any  central  necrosis  or  fatty 
degeneration.  The  remaining  11  animals  were  again  re- 
injected, the  survivors  receiving  a  fourth  injection,  and  so 
on;  only  1  animal  survived  a  sixth  injection,  and  this  was 
billed.    The  results  are  seen  in  Table  III. 

Table  lll.—Thirty-foiir  AnimaJs  Injected  SiibcutaneMisly  and 
Intraperitoneally  u-ilh  0.3  c.cm.  of  Chloroform. 
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/  —  fatty  degeueration  at  centre  of  lobule. 

*  Two  of  these  animals  were  not  used  further. 

In  none  of  these  reinjected  animals  was  any  chani^e 
innd  in  the  liver  at  all  comparable  to  that  found  in  those 
fiDg  or  killed  after  a  first  injection.  These  animals  do, 
wever,  show  a  definitely  increased  mortality;  other 
umals  not  injected  and  kept  under  the  same  conditions 
'•ed  on  happily,  while  the  chloroform  rabbits  died  off. 
me  livers  of  these  animals,  although  in  no  way  resembling 
086  of  the  animals  of  the  previous  series,  do  all  present  a 
ore  or  less  similar  picture,  and  one  that  must,  I  think,  be 
'normal.  First,  they  are  usually  very  full  of  blood ;  the 
ntral  veins  are  dilated  and  packed  with  red  blood  cells  ■ 
lilting  from  these  are  greatly  distended  capillaries  also 
11  ot  red  cells,  and  compressing  the  adjacent  columns  of 
i.f  *'*'  ,  I  ^°  ^^^^  ■"  ™'^°y  <=3,8es  the  field  presents .  a 
B.ture  of  broad  columns  of  blocd  cells  separated  by  a  mere 
"jMn    of    nuclei    of    liver    colls    connected   only  by  an 


attenuated  cord  of  protoplasm.  Secondly,  the  central  vein 
is  often  lined  by  a  thick  wall  of  connective  tissue  fre- 
quently of  a  thickness  of  three  liver  cells,  whilst  in  other 
cases  the  outline  of  the  central  vein  has  entirely  disap- 
peared, the  vein  being  represented  by  an  irregular  space 
without  a  definite  wall,  filled  with  a  grey  granular  material 
which  often  contains  small  colonies  of  isolated  liver  cells 
embedded  in  it.  Here,  too,  the  red  blood  cells  form  a  very 
striking  picture  as  they  he  between  the  columns  ot  liver 
cells,  and  often  in  close  proximity  to  the  central  vein  there 
are  definite  areas  of  haemorrhage. 

Various  observers,  especially  in  France,  speak  of  a 
second  form  of  change  in  the  liver  produced  by  chloro- 
form which  they  call  "haemorrhagic,"  and  which  may, 
perhaps,  resemble  the  conditions  here  described.  For  a 
satisfactory  explanation  of  this  condition  I  am  completely 
at  a  loss  ;  but  it  is  possible  that  there  has  originally  been 
some  destruction  of  the  cells  at  the  centre  of  the  lobule, 
and  that  in  the  process  of  regeneration  of  the  liver  cells 
the  re-formation  of  the  centrail  vein  has  been  incomplete 
or  in  some  way  interfered  with. 

The  method  of  repair,  and  the  extent  to  which  it  occurs, 
is  too  lengthy  a  subject  to  be  discussed  here,  and  must  be 
left  for  a  future  occasion. 


COMBINED    SECTIONS    OF 

PATHOLOGY   AND    BACTERIOLOGY. 

Thb  Section  of  Pathology  held  a  joint  sitting  with  the 
Section  of  Bacteriology  for  the  purpose  of  considering 
complement  fixation  in  diagnosis.  It  resulted  in  the 
reading  of  the  following  papers  on  different  aspects  of 
the  subject: 

I. — Professor  A.  Wassbrmann, 
Berlin. 

THE  DIAGNOSTIC  USB  OF  THE  COMPLEMENT- 
FIXATIOX  METHOD. 
The  theme  before  ns  has  become  so  very  voluminous 
during  the  past  few  years  through  the  zealous  work  of 
different  authors  that  I  cannot  hope  to  treat  it  exhaustively 
within  the  limits  of  a  short  discourse.  I  shall,  therefore,  only 
pick  out  what  is  most  important  practically,  and  present 
even  that  as  bcitily  as  possible,  since  I  regard  my 
paper  merely  as  an  introduction  to  the  discussion  to 
follow. 

In  the  first  place,  regarding  the  nature  of  the  so  called 
fixation  ot  the  complement,  it  is  known  to  jou  that  it 
depends  upon  this  principle:  that  when  an  antigen  is 
mixed  with  its  homologous  immune  body  a  union  occurs 
between  the  two.  If  now  complement — a  constituent  of 
every  fresh  eerum — be  at  the  same  time  added,  it  becomes 
anchored  through  the  union  of  the  antigen  acd  antibody. 
It  follows  accordingly  that  it  the  complement  be  anchored, 
theconclnsion  may  be  drawn  that  either  the  homologous 
antigen  or  the  homologous  immune  body  is  present  in 
such  a  mixture.  The  determination  whether  in  such  an 
experiment  the  complement  is  bound  can  be  made  easily 
and  convincingly. 

For  this  purpose  one  needs  simply  to  add  simultaneously 
or  somewhat  later  the  serum  of  an  animal,  which  has  been 
previously  treated  with  red  blood  corpuscles,  the  so-called 
amboceptor,  together  with  its  homologous  erythrocytes. 
If  the  complement  has  already  become  bound  as  a  result  of 
the  union  between  the  anti  and  immune  bodies,  then  it  is 
no  longer  available  for  the  haemolytic  amboceptor  and  the 
red  _  blood  corpuscles.  Con.sequently  the  latter  remain 
undissolved.  But  if,  on  the  contrary,  fixation  of  the  com- 
plement has  not  occurred,  the  complement  goes  over  to  the 
second  group,  and  causes  haemolysis  of  the  blood  cor- 
puscles. Thus  from  the  appearance  or  non-appearance  of 
haemolysis,  one  can  draw  the  conclusion  as  to  whether  the 
sought  for  antigen  or  immune  body  is  present  in  the  first 
group.  This  experimental  method  has  been  known  for 
only  about  ten  years,  and  was  fitst  announced  by  Bordet 
and  Gengou  in  connexion  with  theoretical  and  scientific 
work.  These  authors,  however,  had  already  recognized  the 
diagnostic  value  ot  their  method,  for  they  employed  as 
antigen  emulsions  ot  various  kinds  ot  bacteria  with  which 
they  mixed  human  and  animal  serums, in  order  to  determine 
whether  fixation  ot  the  complement  occaired — that  is, 
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•whether  antisubstances  corresponding  to  the  different 
bacteria  were  present  in  the  sernms.  Such  investigations 
Widal  and  Le  Soare  made  with  typhoid,  Bordet  and 
Gengou  with  bovine  and  avian  tnbercalosis. 

Nevertheless,  the  method  as  such  could  not  establish 
itself  in  practical  medicine,  and  for  the  reason  that,  as 
reported  by  Bordet,  it  ofifered  no  advantages  over  the 
diagnostic  methods  already  in  use.  As  already  men- 
tioned, Bordet  used  bacterial  emulsions  as  antigen.  Con- 
seqaently  the  method  in  this  form  could  only  be  employed 
in  those  infectious  difcases  whose  agents  could  be  grown 
in  pure  cultures.  A  modification,  however,  was  made  in 
this  respect,  for,  together  with  my  assistant  Bruck,  I  was 
able  to  demonstrate  that  a  bacterial  emulsion  is  not  at  all 
necessary  as  antigen,  but,  on  the  contrary,  it  is  even  more 
advantageous  to  use  as  antigen  the  dissolved  substances  o£ 
bacteria  which  I  obtained  by  the  extraction  of  the  bacilli 
bodies.  One  is  much  helped  in  the  understanding  of  this 
through  the  excellent  works  of  yonr  late  lamented  country- 
man, Maofadyer,  who  demonstrated  that  the  products  of 
bacterial  solution  are  often,  biologicallv  considered,  even 
more  active  than  the  bacteria  themse'lves.  What,  how- 
ever, marks  the  greatest  advance  is  this,  that  from  that 
time  on  one  might  also  use  this  fixation  of  the  complement 
method  in  those  diseases  whose  agents  are  still  unknown 
or  nnable  to  be  cultivated.  To  this  end.  in  place  of  the 
bacterial  cultures,  one  only  needed  to  make  extracts  of  the 
pathological  organs  ot  the  disease  in  question,  an  3  to  use 
them  as  antigen.  After  the  preliminary  investigations 
■which  I  made  on  the  extracts  of  meningococci  and  on 
tuberculin,  namely,  the  extract  of  tubercle  bacilli,  had 
demonstrated  both  the  possibility  and  the  reliability  of  the 
method,  I  chose  to  use  it  as  a  new  diagnostic  measure  in 
that  most  important  field— syphilis,  as  you  know. 

The  method  of  research  was  this  :  As  antigen  I  used, 
together  with  Bruck  and  A.  Xeisser,  the  extract  of  the 
liver  o£  a  fetus  with  hereditary  syphilis  ;  to  this  we  added 
the  serum  ot  normal  and  syphilis-infected  apes  and  man, 
and  then,  by  means  of  the  above  described  method,  tested 
whether  the  complement  had  been  fixed.  We  were  able  to 
demonstrate  through  these  experiments  that  fixation  of 
the  complement  occurred  only  when  the  serum  ot  syphilitic 
individuals  was  added;  but,  on  the  contrary,  remained 
absent  if  the  material  was  obtained  from  healthy  apes  or 
healthy  human  beings.  Thus  it  was  shown,  in  principle, 
that  a  serum  diagnosis  of  syphilis  is  possible.  Further 
developments  were  then  made  in  my  laboratory,  under  my 
direction,  by  Porges  and  G.  Jleier,  who  demonstrated  that 
the  active  principle  contained  in  this  extract  is  soluble, 
noj  only  in  water,  but  in  alcohol  as  well,  so  that  it  must 
be  closely  related  to  the  fatty-like  substances— the  so- 
called  lipoids.  Indeed,  we  were  already  at  that  time 
able  to  demoDsSrate  that  an  alcoholic  extract  of 
normal  non-syphilitic  organs  might  likewise  furnish  an 
antigen  which,  in  the  majority  of  cases,  would  give  a 
reaction  with  syphilitic  serums.  From  which  it  follows 
that  substances  must  be  present  in  the  syphilitic  serums 
1  1  ,  *^®  an  especial  affinity  for  the  above-mentioned 
alcohol- soluble  fatty  substances.  Since  the  establishment 
ottbis  fact,  most  authors  have  turned  away  from  the 
original  extract  made  from  syphilitic  organs,  using  instead 
extracts  of  normal  organs  or  ready-prepared  lipoid  with 
lecithin  as  antigen,  on  account  of  the  greater  ease  with 
which  these  latter  substances  can  be  obtained.  These 
authors  hold  that  nothing  more  is  present  in  the  extract 
from  syphilitic  organs  than  is  present  in  the  extract  of 
normal  organs,  since  in  the  majority  ot  cases  of  acquired 
lues  the  serums  usually  give  corresponding  results  with 
both  extracts.  This  is,  however,  erroneous.  It  would 
lead  me  too  far  here  to  go  into  the  reasons  why  a  syphi- 
litic serum  gives  a  reaction  not  only  with  the  extract  from 
eyphiLtic  organs,  but  from  normal  organs  as  well. 

I  refer  those  of  you  who  are  interested  in  this  matter  to 
an  article  of  mine  which  appeared  recently  in  the  Berliner 
khnwche  Wochemchrift.  For  to  day,  it  should  be  enough 
to  state  that  whoever  works  with  an  extract  derived  from 
syphilitic  organs  determines  those  substances  in  the  blood 
serams  which  have  been  developed  against  the  cause  of 
the  disease— namely,  the  spirochaetes.  On  the  other 
hand,  that  whoever  works  with  an  extract  derived  from 
normal  organs  lacks  those  substances  which  have  arisen 
ttirongh  cell  degeneration  following  spirochaetic  activity. 
Now  It  is  evident,  without  further  discussion,  that  similar 


cell  degenerations  can  likewise  occur  in  other  diseases; or, 
on  the  contrary,  through  only  slight  extension  of  the  syphi- 
litic process — as,  for  example,  a  gumma  of  the  brain — a 
cell  degeneration  worthy  of  mention  does  not  take  place- 
It  follows,  therefore,  unconditionally,  that  the  extract  of 
syphilitic  organs  must  be  the  more  specific  and  rehable 
antigen.  Special  evidence  in  this  connexion  has  been 
furnished  through  certain  experiments  made  by  jour 
countryman,  Dsan — who  is  at  present  working  in  the 
Lister  Institute  here—  experiments  concerning  the  relation- 
ship of  idiocy  to  congenital  syphilis,  which  he  carried 
out  in  my  laboratory.  Dean  was  able  to  show  that  the 
serum  of  such  patients  practically  never  gave  the  reaction 
with  an  alcoholic  extract  from  normal  organs,  whUe,  on 
the  contrary,  it  reacted  typically  with  the  aqueous  extract 
of  syphilitic  organs.  It  follows,  therefore,  that  in  scientific 
and  responsible  researches  one  should  always  work  with 
the  original  antigen  obtained  from  syphiUtic  organs. 

Before  I  pass  to  the  application  of  serum  diagnosis  tfr 
syphilis,  I  should  like  to  say  a  few  more  words  about  the 
further  modifications  of  the  original  technique.  It  is 
surely  an  old  story  to  you  that  in  the  past  few  years  many 
proposals  have  been  made  to  alter  the  original  sero- 
diagnostic  method  of  syphilis.  One  author  has  proposed 
the  UTe  ot  a  different  complement  from  the  one  I  recom- 
mended, another  author  a  different  haemolytic  system — 
that  is  to  say,  a  different  kind  ot  blood  corpuscle  than  the- 
sheep  blood  corpuscle,  with  its  homologous  rabbit  immune 
body  which  I  employ.  All  these  modifications  aim  as 
their  end-result  to  make  the  method  more  sensitive.  We 
pm-posely  chose  a  method  that  should  not  be  too  sensitive 
— that  is  to  say,  there  must  already  be  a  considerable 
amount  of  reaction  substances  in  the  serum  of  the  syphi- 
litic, in  order  to  avoid  having  a  non  syphilitic  give  the  re- 
action, and  thus  be  regarded  as  a  syphilitic.  On  the  other 
hand,  it  is  freely  admitted  that  among  100  syphilitica 
certain  ones  having  only  s  slight  amount  of  antibodies  will 
be  passed  over  by  the  reaction.  We  regard  this,  however,  as 
the  lesser  evil,  since  such  individuals  can  be  re-examined 
alter  a  time,  and  particularly  since  physicians  are  not 
accustomed  to  exclude  the  diagnosis  because  ot  a  negative 
diagnostic  reaction. 

Now,  most  of  the  authors  who  proposed  this  and  that 
modification  ot  the  original  method,  sought  to  make  the 
system  so  sensitive  that  it  should  show  a  still  higher  per 
centage  of  positive  reactions  than  the  original  method. 
With  th"s  aim  one  author  proposed  the  use  ot  non  heated 
serum,  another,  as  Nognchi  for  example,  the  use  of  hnmaOi 
blood  corpuscles  instead  of  the  sheep  blood  corpuscles. 
According  to  my  test  of  them,  none  of  these  moditicatioil» 
are  to  bs  recommended  for  practice.  This  applies  very 
particularly  to  Noguchi's  procedure,  as  Sleeswyk,  working, 
in  my  laboratory,  has  just  recently  demonstrated  throngfi 
careful  tests.  It  suffers  just  like  the  other  methods  from 
the  fault  that  it  is  too  delicate,  that  is,  it  gives  reactjons- 
with  the  serum  of  patients  having  other  diseases  whUe  the 
original  method  shows  no  reaction  in  these  cases.  I  can- 
not, therefore,  recommend  the  use  of  these  procedures  or 
modifications  for  practice.  In  compliance  with  numecooi 
requests  in  the  literature  and  from  practising  physicians. 
I  have  seen  to  it  that  the  reliable  reagents,  which  accord 
ing  to  my  point  of  view  are  needed,  should  be  dispei 
from  a  central  office,  namely,  the  Pharmacological  Institati 
ot  Lndwig  Wilhelm  Gans  in  Frankfurt  a-Maine. 

Concerning  the  diagnostic  significance  of  the  syp' 
reaction,  this  has  been  so  repeatedly  settled   in  everyj 
country  that  I  do  not  need  to  speak  much  about  it.    Ii 
many    countries,    as    in    Austria    and    Denmark,   sero 
diagnostic  institutes  have  already  been    establithed  b; 
the   Governments.     I   myself   with   my   co- workers  hav( 
carried  out  more  than  10,000  examinations,  and  we  have 
never  yet  made  a  false  diagnosis.    To  be  sure,  to  accom- 
plish this   one    must    completely  master    the    technical 
details  of   the  reaction,  must  have  faultlessly  accurate 
reagent  titrations,  and  must  adhere  exactly  to  the  rales 
which   I   and   my   co- workers   have   established.    I  wisl 
particularly  to  warn  you  against  the  use  of  active  humar 
serum — that  iSi  without  having  heated  it  at  55  for  half  ai 
hour.    A  non-heated  serum  gives  false  results  very  easily 
Furthermore,  in    establishing    the  diagnosis    of    syphilii 
for  the  first  time  it  is  essential  that  one  should  do  thi 
only  when  all  the  red  blood  corpuscles,  or  at  least  the  vaa 
majority,  remain  undissolved.     So-called  partial  arrests  o 
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haemolysis  sboald  not  be  taken  into  consideration  in 
establishiog  tlie  diagnosis.  In  sach  cases  one  sboald 
regard  tbe  reaction  as  doubifal,  and  sboald  have  tbe 
serum  given  to  him  again  after  some  time.  On  this 
occasion  I  sboald  also  like  to  state  that  4  to  5  c.cm.  of 
blood  should  be  withdrawn  from  tbe  patient  in  order  to 
have  about  2  c  cm.  of  serum  for  nse.  Tbe  seram  sboald 
be  hsated  at  55^  immediately  after  clotting,  and  then  be 
used  for  examination. 

Concerning  tbe  specificity  of  tbe  reaction,  when  carried 
out  under  sucb   precautionary  measure?,   it    is   strongly 
specific  in  tbe  sense  and  witbin  tbe  limitations  that  apply 
to  all  immunity  reactions.     So  it  becomes  at   once   clear 
that  the  serum  of  patients  infected  by  an  agent  very  closely 
related  to  the  infectious  agent  of  syphilis,  the  spirochaete, 
■will  give  a  like  reaction,  the  so-called  group  reaction.     We 
see  JQst  tbe  same  phenomenon  in  the  Widal  reaction  of 
typhoid  as  in  other  such  biological  reactions.     So  it  should 
cause  no  surprise  that  the  serum  of  framboesic  patients 
and  recurrent  fever  patients  sboald  give  a   like  reaction. 
Considering  the  close  relationship  bet  ween  spirochaetes  and 
trypanosomee,   as   well    as    otber    protozoa,    which    was 
emphasized  by  Schaudinn,  the  discoverer  of  the  syphilitic 
spirochaete,   organisms   which   have  all   in   common   tbe 
characteristic  of  liberating  lipoid  from   tbe   body  cells,   it 
should  likewise  cause  no  surprise  that  protozoa  diseases  in 
certain  stages  should  show  a  similar  reaction.     Tbe  most 
important  in  this  respect,  and  especially  for  yon   as   the 
physicians  of  the  greatest  colonial  empire  of  tbe  world, 
is  malaria.      To  study  this  question,   I  have    sent    my 
co-worker,  Dr.  Meier,  to  Italy,  to  investigate  it  during  the 
summer,    when    malaria    predominates    tbere.      Indeed, 
Dr.  Meier,  in  association  with  Dr.  Bonfiglio,  has  already 
demonstrated  that  malarial  patients  give  the  reaction  as 
long  as  they  have  malarial  parasites  in  the  blood^tbere- 
fore  during  and   a   short  time  after    the   paroxysm.      It 
follows  that  one  should  employ  tbe  reaction   with  people 
who  have  been  in  tbe  tropics  and  contracted  malaria  tbere 
only  when  one  is  convinced  by  their  history  that  they  have 
had  no  malarial  attack  during  tbe  last  quarter  of   a   year. 
Upon  the  whole  I  am  of  this  opinion,  and  so  I  advise  yon 
accordingly,  that  whenever  you  wish  to  employ  tbe  serum 
reaction,  to  first  determine  by  tbe  patient's  history  that 
he  has  gone  through  no  acute  febrile  infectious   disease 
up  to  at   least    a    month   previously.     Tuberous    leprosy 
also     gives    a    reaction     like     syphilis,    but     can     be 
difierentiated  by  the  serological  expert.    Since,  however, 
tuberous  leprosy  is  very  easily  differentiated   from  lues, 
clinically  and  bicteriologically,  and  is  not  to  be  confused 
with  it,  it  plays  no  practical  role.    If  one  holds  to  these 
preliminary   precautions    regarding    technique    and    tbe 
anamnesis,  then  in  case  of  a  positive  reaction,  it  can  be 
said  with  certainty  that  the  investigated  case  is  syphilitic. 
On  the  other  hand,  if  tbe  reaction  be  negative,  syphilis 
cannot  b3  excluded  absolutely,  but  only  with  a  probability 
of  about  90  per  cent.      Practically    such    a    diagnostic 
measure  is  of  tbe  highest   importance,   since  through  it 
we  can  determine  in  tlie  vast  majority  of  cases  whether  a 
disease  process  is  of   syphilitic  nature,  and  so  can  take 
proper  measures  to  bring  about  its  recovery.      Of   quite 
special  importance,  moreover,  is  the  fact  that  we  are  now 
in  the  position,  thinks  to  serum  diagnosis,  to  determine  in 
tbe  latent  state — that  is,  when  manifest  symptoms  are  no 
longer  present — whether  tbe  individual  in  question  is  really 
no  longer  under  tbe  influence  of  syphilis,  and  therefore 
needs  no  further  treatment.     This  investigation  appears 
the  more  necessary  since  serum  diagnosis  has  taught  us 
that  100  per  cent,  of  the  cases  of  general  paresis  and  aortic 
aneurysm,  as  well  as  about  90  per  cent,  of  the  cases  of 
aortic  insufficiency,  give  a  positive  lues  reaction.  We  must, 
therefore,  regard  it  as  certain  that  these  severe  products 
of  syphilis  are  recruited  from  those  latent  syphilitics  who 
have  not  lost  their  reaction.     In  this  connexion  it  is  also 
important  to  call  attention  to  tbe  fact  that  not  only  the 
serum  of  paralytics,  but  their  lumbar  fluid  as  well,  gives 
the  syphilis  reaction.     One  may  therefore  conclude  imme- 
diately from  a  lumbar  fluid  showing  the  syphilis  reaction 
that  a  syphilitic  degenerative  process  of  the  central  nervous 
aystem  is  present,  either  general  paralysis  or  tabes. 

Regarding  tbe  influence  of  treatment  upon  the  reaction, 
eshaastive  investigations  have  been  made  in  Germany, 
particularly  by  Citron  and  in  Neiaser's  clinic  in  Dreslau, 
Also  in  Copenhagen  in  the  Government  serum  institute 


there  by  Boas  and  Thomssn.  These  investigations  have 
shown  that  in  the  majority  of  recent  cases  we  can  cause 
the  disappearance  of  tbe  reaction  through  quicksilver 
treatment.  If  the  treatment  be  then  omitted  for  a  while, 
after  a  longer  or  shorter  time  the  reaction  reappears,  bat 
can  be  made  to  disappear  again  through  renewed  treat- 
ment. But  it  tbe  treatment  be  discontinued  altogether, 
then  the  symptoms  of  the  disease  reappear  soon  after  the 
reappearance  of  tbe  reaction.  The  reaction  is,  therefore, 
the  forerunner  of  the  relapse.  If,  however,  the  reaction 
is  already  very  old — that  is,  it  the  infection  has  already 
extended  over  years  (and  I  have  found  reactions  even 
fifty -four  years  after  the  primary  infection) — then,  accord- 
ing to  my  experience,  it  baa  become  so  stable  that  quick- 
silver treatment  can  no  longer  cause  its  disappearance. 
In  general  we  can  say  that  under  tbe  present  day  therapy 
of  syphilis  by  quicksilver  and  iodides,  of  those  patients 
who  have  been  treated  only  once  or  twice,  about  50  per 
cent,  retain  the  reaction  after  the  disappearance  of  all 
outward  symptoms — that  is,  in  the  latent  stage  of  the 
disease.  Of  those  patients  who  have  been  very  vigorously 
— that  is,  again  and  again — treated,  only  about  20  per  cent., 
yet  still  always  a  fifth  remains  nncured. 

Viewed  from  this  standpoint,  Ehrlich's  discovery  of  a 
new  arsenic  preparation  which  kills  the  spirochaetes  far 
more  actively  than  quicksilver,  marks  a  tremendous 
advance.  As  far  as  we  can  judge  at  present,  this  new 
remedy  appears  to  cause  in  a  higher  percentage  the  dis- 
appearance of  the  reaction,  but  whether  persistently  time 
is  yet  too  short  to  tell.  However  this  may  be,  from  now 
on  we  mast  judge  the  virtues  and  superiority  of  each  new 
syphilis  measure  by  means  of  tbe  reaction.  If  it  succeeds 
in  causing  the  persistent  disappearance  of  the  reaction, 
even  in  the  latent  stage,  then  we  can  be  sure  that  tbe 
dreaded  sequels  of  syphilis — general  paralysis,  tabes,  and 
aortic  disease — will  be  averted.  You  see,  therefore,  that 
the  scope  of  serum  diagnosis  in  syphilis,  diagnostically, 
therapeutically,  and  especially  prophjlactically,  with 
regard  to  hereditary  transmission,  is  uncommonly  great. 
We  are  surely  only  at  the  beginning  of  this  matter,  but 
within  a  few  years,  doubtlessly,  every  properly  conducted 
and  aoientific  treatment  of  syphilis  will  be  carried  out 
under  the  constant  control  of  tbe  syphilis  serodiagnosis. 

It  was  only  to  be  expected  that  the  scrum  diagnosis 
method  which  I  have  set  forth  here  somewhat  at  length 
could  be  applied  not  only  to  syphilis,  but,  by  analogy,  to 
other  diseases  as  well.  Indeed,  it  was  very  soon  shown, 
after  I  had  pointed  this  out,  that  latent  glanders — which 
the  extensive  work  of  Schlitz  in  particular  has  demon- 
strated— could  likewise  be  diagnosed  by  the  fixation  of  the 
complement  method.  And  it  is  this  method  which  to- 
day is  used  in  Germany  to  a  large  extent  to  free  the 
horse  stables  from  horses  with  latent  glanders. 

Furthermore,  it  could  be  shown — I  mention  in  this  con- 
nexion the  work  of  Ghedini  and  Weinberg — that  by  exact 
analogy  with  the  serum  diagnosis  of  syphilis,  a  serum 
diagnosis  of  infections  with  certain  parasites — that  is, 
echinococcui,  anJiylosto7num,  Distoma  hepalicum — could 
easily  be  made  it,  as  antigen,  a  watery  or  alcoholic 
extract  was  made  of  the  parasites  or  of  their  capsules. 
As  soon  as  the  organism  is  freed  from  the  parasites 
through  operation — that  is,  the  echinococci — or  through 
other  therapeutic  measures,  the  reaction  also  disappears. 

It  was  very  important  to  be  able  to  demonstrate,  a^ 
was  done  by  means  of  the  complement  fixation  method, 
the  presence  of  antibodies  in  the  serum  of  individuals 
previously  treated  with  tuberculin  preparations.  It  is 
possible,  therefore,  at  any  time  during  the  treatment,  to 
have  a  picture  of  the  immunization  process — a  procedure 
which  especially  Schlossmann  in  Diisseldorf,  and  Robert 
Koch  during  tbe  latter  years  of  his  life,  thoroughly- 
elaborated.  On  the  otber  band,  <he  investigations  of 
Marmorek,  though  they  demonstrated,  by  means  of  the 
fixation  of  the  complement  method,  specific  substances  in 
the  urine  of  tuberculous  patients,  have  nevertheless  not 
stood  the  test  for  diagnostic  purposes,  since  tbe  presence 
of  these  substances  in  the  urine  is  too  infrequent  and 
irregular.  Finally,  it  may  be  added  that  the  fixation  of 
the  complement  method,  by  virtue  of  its  specificity,  may 
naturally  also  be  used  to  differentiate  diffeicLt  kinds  of 
bacteria  and  albumens.  Tbe  latter  procedure  particularly, 
contributed  by  Neisser  and  Sachs,  is  of  practical  impor- 
tance in  legal  me'^icine,  for  through  it  the  smalleet  traces 
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of  blood  can  be  settled  as  to  their  origin,  -wlietlier  human 
or  animal. 

Thns  we  see  what  a  great  new  field  this  method  of 
complement  fixation  has  opened  up  to  us,  and  how  animal 
research  and  experimental  laboratory  work  have  again 
BQceeeded  in  giving  important  facts  for  diagnosis  and 
therapy  to  practical  medicine  and  to  the  clinic. 


II.— H.  Wansey  Bayly,  M.A.Camb.,  M.R.C.S.,  L.R.C.P., 

Bacteriological  Department.  St.  George's  Hospital. 

THE  PRACTICAL  VALUE  OF  THE  WASSERMANN 
REACTION. 

1  vBNTnRB  to  lay  before  you  the  result  of  eighteen  months' 
use  of  the  Wassermann  reaction  in  the  London  Lock  hos- 
pitals. I  have  completed  over  1,000  determinations,  and 
as  the  monthy  pass  on  I  am  only  more  and  more  impressed 
with  the  value  of  the  test.  I  have  used  an  alcoholic 
extract  of  rabbit's  heart  for  syphilitic  antigen,  and  have 
found  that  I  have  obtained  as  good  results  as  with  an 
alcoholic  extract  of  fetal  syphilitic  liver. 

Many  observers  have  tried  to  simplify  the  test  and 
obviate  the  necessity  for  using  rabbits  and  guinea-pigs  by 
making  use  of  the  complement  and  haemolysin  for  sheep's 
corpuscles  present  in  human  blood  serum.  It  seems  to 
me,  however,  that  the  most  essential  of  all  factors  in  a 
comparative  test  such  as  this  is  that  all  factors  except  the 
one  to  be  tested  should  be  constant.  With  Hecht's, 
Bauer's,  Sterns,  or  Fleming's  technique,  however,  variants 
are  substituted  for  constants,  which  in  my  opinion  does 
not  increase  the  reliability  of  the  test;  for  the  comple- 
ment content  of  human  serum  varies  greatly,  and  some 
human  serums  contain  no  haemolytic  antibody  to  sheep's 
corpuscles,  while  others  contain  some,  but  in  varying 
quantities.  In  the  technique  that  I  use  and  advocate  I 
mix  fresh  guinea-pig  serum  (for  complement)  and  alcoholic 
extract  of  rabbit  heart  (for  the  body  acting  as  syphilitic 
antigen)    and    normal    saline    solution    in   bulJc  and  put 

2  5  c.cm.  of  this  mixture  into  each  test  tube.  The  only 
variant  that  I  use  is  the  decompiementized  serum  to  be 
tested,  of  which  I  add  0  3  com.  per  tube. 

In  the  same  way  I  mis  in  bulk  the  prepared  rabbit's 
decompiementized  haemolytic  serum  and  the  suspension 
of  washed  sheep's  corpuscles.  Any  difference  in  the 
amount  of  haemolysis  betsveen  the  tabes  must  therefore 
be  due  to  the  only  variant  factor — namely,  the  serum 
tested,  for  syphilitic  antigen  complement  and  haemolytic 
system  are  all  constants.  This  is  not  the  case,  however, 
with  the  so-called  simplified  methods,  where  the  comple- 
ment and  haemolytic  antibody  are  variants,  and  the 
cause  of  any  difference  in  haemolysis  must  therefore  be 
unknown. 

Benefiting  by  the  advice  and  experience  of  Captain 
Harrison  (who  pablished  a  very  interesting  article  on  the 
Serum  Diagnosis  of  Syphilis  in  the  July  number  of  the 
Journal  of  the  Boya!  Army  Medical  Corps),  I  have  for  the 
last  six  months  used  two  strengths  of  complement,  and 
so  obtained  a  roughly  quantitative  measurement  of  the 
complement  deviating  power  of  the  serum.  Frequently  in 
this  way  we  can  obtain  an  indication  that  the  patient  is 
getting  under  the  inflaence  of  treatment,  and  some  haemo- 
lysis will  occur  in  the  tube  containing  the  larger  dose  of 
complement,  although  the  smaller  dose  of  complement  is 
completely  deviated.  ' 

By  this  means  I  have  investigated  the  therapeutic 
value  of  some  of  the  different  antisyphilitio  remedies,  and 
the  comparative  valae  of  the  different  methods  of  ad- 
ministering mercury,  and  in  conjunction  with  Mr.  Charles 
Gibbs  I  pablished  in  the  Lancet  of  IMay  7th  last  a  short 
preliminary  note  on  this  subject. 

The  results  that  I  have  so  far  obtained  point  to  the 
conolasion  that  less  than  six  months' pill  treatment  has  little 
or  no  effect  on  the  Wassermann  reaction,  no  trace  of 
haemolysis  occurring  even  in  the  tubes  containing  the 
doable  dose  of  complement.  On  the  other  hand,  a  large 
majority  of  cases  treated  by  inunction  and  a  very  consider- 
able percentage  of  cases  treated  with  intramuscular 
injection  of  insoluble  mercurial  preparations  show  some 
definite  effect  of  treatment  after  one  three  months'  course. 

•  ThiG  quantitativo  measurement  of  tho  oouiplement  deviating 
Ifower  of  the  Berum  can  obviously  not  be  detoruiincd  by  tbo  BO-cal'.ed 
Bimplilica  methods. 


Potassium  iodide  and  the  arylarsonates  seem  to  have  no 
effect  on  the  Wassermann  reaction  as  far  as  three  months' 
treatment  is  concerned. 

We  therefore  conclude  that  inunction  and  intramuscular 
injections  are  the  best  methods  of  administering  mercury 
and  in  the  order  named. 

I  have  found  that  about  85  per  cent,  of  all  untreated 
syphilitics  give  a  positive  reaction.  In  no  case  of  tubercle 
or  cancer  and  in  no  healthy  individual  have  I  obtained  a 
positive  reaction.  The  highest  percentage  of  positive 
results  has  been  obtained  with  untreated  congenital 
syphilitics,  practically  every  case  giving  the  reaction.  In 
primary  cases  iu  which  the  lesion  has  been  present  for  less 
than  a  fortnight  the  majority  of  cases  give  a  negative 
reaction,  but  alter  the  lesion  has  been  present  for  a  month 
a  positive  reaction  is  recorded  in  75  per  cent,  of  cases. 

Secondary  sypbilis  with  symptoms  gives  a  positive 
reaction  in  over  90  per  cent,  of  cases  and  tertiary  Rvpbilis 
in  about  75  per  cent,  of  cases.  Of  parasyphilitic  conditions 
general  paralysis  gives  a  positive  result  in  over  90  per 
cent.,  but  tabes  in  only  about  50  per  cent,  of  cases. 

The  history  of  the  Wassermann  reaction  is  too  recent 
for  us  yet  to  have  acquired  sutBcient  data  in  regard  to  its 
value  as  a  guide  to  permanent  and  complete  cure.  Even 
in  a  case  where  a  succession  of  negative  results  has  been 
obtained  after  all  treatment  has  been  left  off,  we  cannot  b& 
certain  until  another  twenty  years  have  passed  that  the 
disease  is  entirely  and  absolutely  obliterated  and  that  no 
late  manifestation  will  ever  occur.  By  its  means  we  have 
indeed  learnt  that  many  cases  considered  cured  were  not* 
cured,  and  it  is  the  general  opinion  that  three  negative 
reactions  taken  at  three  or  six  months  intervals,  during 
which  no  mercury  is  given,  can  be  considered  as  an  abso- 
lute cure. 

We  can  only  say  that  an  opinion  based  on  this  evidence 
is  of  far  greater  value  than  an  opinion  based  only  on 
clinical  or  rule  of  thumb  grounds,  but  we  cannot  yet  b& 
certain  that  such  an  opinion  would  invariably  be  correct. 

In  the  state  of  our  present  knowledge,  however,  I  do  not 
think  that  it  would  be  justifiable  to  recommend  less  than 
three  years'  treatment,  even  if  a  succession  of  negative- 
reactions  have  been  obtained,  for  it  has  been  shown  that 
if  treatment  is  left  off  a  positive  reaction  may  occur.  Too' 
much  reliance,  therefore,  should  not  be  placed  on  a  solitary 
negative  reaction  for  the  exclusion  of  syphilitic  infection. 

We  at  the  Lock  hospitals  are  entirely  satisfied  as  to  the 
great  value  of  the  Wassermann  reaction  from  the  diagnostio 
point  of  view ;  such  clinically  doubtful  cases  that  gave  a 
positive  reaction  always  showing  later  either  by  their 
reaction  to  mercurial  treatment  or  by  the  development  of 
clinical  symptoms  that  they  were  syphihtic.  In  so  far  as 
we  have  gone  at  present  in  regard  to  treatment  also  the 
pathological  evidence  as  estimated  by  the  Wassermann 
reaction  and  the  clinical  evidence  seem  in  the  great 
majority  of  cases  to  go  hand  in  hand.  I  consider  that 
more  reliable  results  are  obtained  with  blood  serum  than 
with  cerebro-spinal  fluid.  I  have  also  failed  to  obtain 
satisfactory  results  when  urine  has  been  substituted  for 
serum. 

As  regards  the  complement  deviation  test  for  tuberculous 
infection  as  used  by  Dr.  Marmorek,  of  Paris,  my  results 
have  been  disappointing,  and  have  not  agreed  with  the 
results  published  in  Paris.  But  with  the  Wassermanu 
reaction  it  will  be  seen  that  my  results  are  entirely  in 
aocord  with  those  obtained  by  Professor  Wassermann. 

IIL— EouERT  MuiR,  M.D.Edin., 

rrofessor  of  PatholoBy.  University  o£  Glasgow. 

THE  FIXATION  OF  COMPLEMENT  IN 
GENERAL. 
As  a  contribution  to  this  discussion,  I  propose  to  offer 
some  observations  with  regard  to  the  properties  of  comple- 
ment in  general,  especially  in  relation  to  the  question  of 
fixation.  Complement  is  notoriously  susceptible  to  physics,! 
agencies,  heat,  light,  and  even  mechanical  shaking,  and  to 
the  action  of  chemical  substances  ;  it  is  no  less  strikingly 
liable  to  absorption  by  various  substances  in  solution  or  in 
suspension,  and  it  is  accordingly  desirable  to  consider 
some  of  the  chief  conditions  under  which  this  takes  place. 
It  may,  however,  be  well  in  the  first  place  to  point  ont 
that  in  the  various  tests  we  rarely  inquire  into  the 
presence  or  absence  of  complement  in  an  active  form, 
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Now,  whew  cottiplgmeiit  or  itsactLvity  disappears  frpm.a 
dui"?  in  wbicli  it  was  formerly  preaeat,  tl)i4  Ji?ay  be. doe  to- 
oijie  of  at  least jthree  conditions :  (d),  DoatuictiQn.  of  cpEi- 
piement  t^'a  plajsica,!  or  chemiefir process  ;  (i)  inhibition 
-of.  cooiplemens.— ^br  example,  by  a  conoehlrated  fiaJ.t.  sbla- 
tion,  the  acliiyity  being  restored  on  dilating,  and  itjalca- 
poctant  to  bear  in  mind  ,tha,t  many  proteins  in  solaQbii 
have  an  inhibitory,  adtion.;  And, (c)  the  actual  binding  or 
'fixation  of  complement,  of  which  the  most  striking  ia  that 
by  the. combination  of  antigen  —  antisabstance.  It  is  with 
jegard  to  tbelast  mentioned -^the  fixation  of  complement—^ 
that  we  ace,  chiefly  Qoncerned. at  presendt,  but  it  is  to  be 
noted  that  it  is  not  possible  at  preaent  to  draw  a  hard-and- 
fa,3|t  line  between  the  three  ;Sets  of  conditions  mentioned. 
T|ie  evidence  of  the  occurrence  ^inhibition,  for  example, 
is  .the  restoration  of  the  properties  of  complement  on  the 
removal  of  the  inhibitory  substance.or  condition;  but  we 
-do  not  know  the  real  nature  of  inhibition,  and  we  m|iy 
accordingly  fail  to  detect  inhibition,  and  appear  to  have 
^^ation  of  complement  before  us,  simply  because  we  have 
not  the  means  of  removing  the  inhibitory  substance. 

.  However,  taking  the  facts  already  known,  we  may  say 
that  fixation  of  complement  occurs  under  the  following 
conditions' 

(i.)  In  the  presence  of  .an  antigen -h  lis  antisubstance, 
a9d,of  course,  the  antigen  may'be  of'variotis  kinds — for 
example,  bacteria,  red  corpuscles,  tissue  cells,  various 
proteins,  etc.;  (b)  in  the  sjphilitic  reaction  of  Wasaer- 
mann;  (c)  in  the  presence  of  various  organic  substances  in 
solution  or  as  colloidal  suspensions,  or  in  mixtures  of 
these;  (3)  in  the  presence  of  comparatively  gross  partiples 
suspended  in  a  fiuid,  especially  organic  partiples — for 
.e;sample,  bacteria,  yeasts,  tissue  cells,  etc.,  though  also 
inorganic  particle^  have  to  a  certain  extent  this  property. 
The  removal  of  complement  by .  fiitratioa  throngl;  a 
pdrcalain  filter  is  probably  closely  allied  to  this  process 
of  socface  absorption.  This  arrangement  is  merely  made 
for  convenience.  For  example,  the  Wasaermann  reaction 
is  not  to  be  considered  as  really  standing  by  itself,  but  we 
flace  it  ao  because  we  do  not  understand  its  true  nature  ; 
.and  further,  all  intermediate  stages  between  (c)  and  (d) 
might  be  given.  In  all  the  conditions  mentioned  the  com- 
bination of  complement  is  a  firm  one,  and  although  there 
are  facts  which  suggeist  that  a  small  amount  may  be 
dissociated  again,  this  can.  hardly  be  said  to  be  aatis- 
jfactocily  demonstrated.  And  there  is  also  the  common 
feature  that,  just  as  in  the  case  of  toxin  in  its  union  vvith 
antitoxin,  when  a  small  amount  of  complement  is  left  free 
in  any  of  these  conditions,  m.uch  more  than  one  dose  of 
coipplement  must  be  added  before  one  free  dose  is 
•obtained.  Further,  in  all  four  divisions  the  physical  con- 
^dision  of  the  fixing  agents  play  an  important  part.  We 
ipjay  now  consider  in  greater  ^e'aJl-  these  conditions  of 

fixation.  i;      ;..;!--  -V,     ■■ 

(a)  Fixation  By  Antigen  -r;  ii.nti(i.ubslancB. — Rogarding 
^Complement  as  a  substance  we  know  practically  nothing  ; 
•  tve  can,  in  fact,  only  recognize  it  by  its  action  in  producing 
iiaemolytic  bacteriolytic,  or  some  other  effect.  The  laot 
ihit  in  such  actions — ^for  example,  haemolysis — the  dose 
^f  complement  necessary  to  produce  the  given  effect  is , a 
•Sefiaite  one,  pointed  to  its  bemg  fixed,  or  at  least  used, up; 
bat  it  is  the  deviation  mathod  of  Bordet  and  Gengou  that 
Jias  pupplied  ua  with  the  most  useful  and  poost  widely 
Applicable.,  method  of  .studying  the  behaviour  of  complement 
an  various  reactions.  This  is,  ofcourae,  an  indirect  or 
subtraction  method.  The  lysis  of  corpuscles  treated  with 
iramune  body,  or  s^sitized,  is  the  dir.ect  evidence  of  the 
presence  and  activity  of  compleiuent ;  tlie  interference 
.with  lysis  after  complement  has  beeij.  ailpwqd  to  ioteraqt 
;witli  .  an  .antigeij. -f  its  antisubstance  is  '  the  indirect 
■Evidence  that  complement  has  beej:^.  fixe?L  Jn  the  present 
<sondition  of  our  knowledge  it  s^ws  to  me'  advisable"  to 
&ep  cases  of  this  kind  by  themselves,  that  is,  apart  from 
^e  examples  of  nonspecific  fixatioij.qf  complement.  It  is 
qgitp  evident  that  the  method  can]ie  applied  bo*h  for  the 
flBtection  of  antigen  (given  aatisii^taoce)  or  of  antisub- 
stance, (given  antigen),  a»d  in  my  ODinion  the  method  is  a 
yalid  one,  and  is  so  withiw"  as  wide  fi(nit^  as"  the  methods 
H^d.in  the  detection  of  other,  ^ti^j^g^lappes^jE(?r.,exa,(nple, 
^gsojuns,' agglutinins.  /  :   .!,',7',..  "..".".!  '.''  ."'",    , '' 

It  may  be  that  non-specific  or" co-lateral' immune  bodies 
can  be  developed  in  some  inatan.ces,  as  seems  tq  be  the 
^eft;i¥*'^-.AS8lntii.nilJS   (Nebejiaggiotin;]^),^l)Ut,,,,5^a  .4s 


another  matter.  It  is  not  ojily  as  widely  applicable  as  ^ 
but. of  cojrresponding  delicacy. to,  the  other  methoBSL  pro-' 
vided  that  it  be  properly  carried  in  a  quantitative  masner. 
In  testing,  for  example./whethera  spegific  antiinbstanceis 
present  in  the  serum,  tHe.best  method,  in  my  opiniori,  is'to, 
use  a  fix^'d  quantity  of  antigen  and  antisubstance'  along, 
with  varying  amounts  ot  c^smptement  in  a  series  of  tubeSt 
the  smallest  amount  bting  less  than  a  haemoljtio  dasej 
By  such  a,  method,  when  Baitable- controls  are  used,' tBs 
absorption  or  ^sation  of  a  ve_ry  minute  quantity  of  Comple- 
ment can  be^  readily  observed,  The  only  provision  tlfti? 
has  to  be  made  is  that  we  must  he  certain  that  in  ttetrrajS' 
of  the  antisubstance  in  question  zolie  pbeBpmEna  dif^iib^ 
occur;  that,  is  iahibition  of  the  .deviatipTi  of  coiiipfemeiit 
when  onejof  tbe.two  subatancts  ls~prssentjn  excess.  .  Arr 
example  of  such  an  occarrenee  is  seen  in  thecase  of  a 
precipitating  antiserum  prodaced  hy  the  injection  of  the 
serum  of  one  anima.1  into  another  of  diffe.reiit  species.  "iS 
this  case  an  exce-s  of  attigen  leads  to  a  diminutisn  oi; 
even  disappearapoe  of  the  deviation  u£  coniplfment,  a 
phcoomenoh  which  is  closely  allied  to  the  inbibitjon  bt 
precipitation  and  to  the  solatioa"  of  pi'esipifcate  aiiei  it'is 
foriaed.  Tbis,  subject  will  ba  referred  to  below.  I  Irav^ 
had  an  extensive  experience  of  the  deviition  ofcdflrglfe- 
meat  method  in  the  Cise  of  all  three  of  the  chief  typbsiJl 
antiserunas — namely,  antibacterial,  bacmoljtic,  and'jvfeoh 
pitating  serums — aad  lean  testify  to  its  extreme  usefbtness 
for  the  purpose  of  dotecrfo^  the  substaijces  in  qnCBtipijiiid 
of  atudjing  variations  in  their  amount 'ttn'der'aifiered 
physical  conditions.  '  ""   ..,"...' 

By  this  method  I  was  able  to  study  the  actual  aiiiotmi 
of  complement  taken  up  in  relation  to  the  amotrn'.  o| 
immune  body,  and  was  able  to  show  that  many  tia.ea  thfe 
haemoly tic  dose  might  actually  be  fixed.  Agkin,  I>f. 
Ucowning  and  I  applied  the  method  to  the  stady  Of  the 
combination  of  various  complements,  and  showed  how, 
apart  from  the  combining  properties,  complements  of 
different  animals  showed  great  variations  in  their  toxic 
effects,  asseen  in  haemoly  tic  phenomena.  Wealso^h^w.e4 
how  complements  from  different  species  of  aniiiialB 
mutually  exclndpd  one  another  from  combination  v^ith 
sensitized  corpuscles— .that  is,  possessed  similar  combicflS^ 
groups — and  sucli  observations,  have  since  been  widelj^ 
extended  In  the  case  of  a  precipitating  antiseram,  pi. 
Martin  and  I  confirmed  the  results  of  others  as  to  the 
deviation  test  being  much  more  dtlic  ite,  often  ten  times 
more  so,  than  the  ordinary  precipit''n  test,  and  Dr.  Haswell 
Wilson  applying  the  methoi  to  albuminous  urine,  found 
that  albumen  could  be  demonstrated  by  it  in  from  ten  to 
a  hundred  times  greater  dilutions  than  was  possible  by  any 
chemical  method.  The  method  can  be  appplied,  With 
slight  alteration,  also  to  the  study  of  the  bicttri;idal 
properties  of  the  serum.  In  this,  case  the  bacteria  Biuai- 
tive  to  bactericidal  action  are  substituted  for  sansiti'zed 
corpuscles.  Accordingly,  as  a  means  of  analysis  of  haemb- 
lytio  and  other  phenomena,  the  deviation  test  is  iavaluable., 
and  is,  in  fact,  one  of  the  most  useful  whioh  we  possess. 

I  need  not  enumerate  the  various  bacterial  difeaseg  ih 
■which  deviation  of  complement  can  be  observed — thaf.iiB, 
in  which  specific  antisubstance  can  be  detected.  by'tHe 
deviation  method.  Their  number  is  now  so  grea^  as  to 
include  practically  all  known  bacterial  infections;  in 
fact,  we  may  state  it  as  a  general  law  that  in  such  con- 
ditions there  are  .fptmed  anti3ubsta,nCes  of  the  nature  Of 
immune  bodies  which  in  association  with  the  antio^en.fix 
complement.  It  is  to  be.  noted  that  no  rule  can  be  laid 
down  aa  to  the  relative  proportion  of  the  different  kinds  of 
antisub^tances— imtnune'  bodies,  agglutinins,  precipiti.ns, 
opsoiiina — ih  the  vario.usinfections ;  in  fact,  they  vary  much 
in  their  proportionate  amoant  in  differeot .  cises.,  '  TQje 
question  mast  accordingly  bo.  Wrked  bat,.iii  th?, case  .of 
each  disease, or. cpnaition, of  .mfectfou  expejimen tally  pr.o- 
diiced.  On  tl;e.,^h.ol.e,  immune  opsonins  and  agglhtinins 
a^e  preseijt ,  fn  relatively  larger  am.bunt,  or,  ratbef ,' tt^eir 
mesepce  ci^n  be  dempnstiate.d  in  much  greater  dildt.ipns.,of 
fiie.serfLm '^^^'1  is  ttie^case  with  immune  bodies  For  tliis 
r^BOfiJ  and  ?,l^o'for  ^the^  reason  |.th'a,t^  the  method  vf%!tn 
satisfactorily  performed, 'ipvolve?  a  'more  cbmplici^ed 
(iech,ai.uae,  and  .  takes  longer  tp  carry  on,{  tb^'h  the  o^ih.er?, 
I  .do' npt  .conai'de.r  tbat..tne_.deyiation  matU'od  .wiU'cooje 
iijt.q  ^Merisiye  .use  ag  a  me&h,s  Of  clipical  diagnosis ;.  stQl 
^l&ei;e  are  cases^or  example,  ,  where,  it  .is  dlflScutt  or 
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the  deviation  method  -will  be  fonnd  to  be  very  tiEeful. 
The  method  is  also  of  service  in  considering  the  ttio- 
logical  relationship  of  an  organism ;  in  this  case  we 
have  the  antisnbstance  in  the  seram  of  the  patient, 
and  we  test  whether  the  suspected  organism  will 
fonctionate  as  antigen.  The  most  striking  example  of 
this  application  is  the  well-known  work  of  Botdet  and 
Gengou  with  regard  to  the  bacillus  of  whooping-cough. 

(b)  Fixation  in  the  M'assermann  Reaction  — Although  it 
was  by  the  application  of  the  principle  of  fixation  of  com- 
plement by  antigen  +  antisabstance  that  Wassermann, 
Neisser,  and  Bruck  discovered  the  serum  reaction  of 
syphilis,  this  phenomenon  must  now  be  considered  to  be 
of  different  nature.  Extract  of  liver  containing  spiro- 
chaetes  was  found  to  be  replaceable  by  extract  of  normal 
liver,  and  this  again  by  solutions  or  emulsions  of  sub- 
stances of  comparatively  simple  and  known  constitution. 
The  antigen  is  not  the  spirochaete,  and  it  is  no  less  certain 
that  it  cannot  be  any  product  resulting  fi^om  the  action  of 
the  latter,  as  if  this  were  so,  it  would  folio  (v  that  only 
extracts  of  syphilitic  tissues  could  functionate  as  antigen. 
It  is  a  matter  of  regret,  in  my  opinion,  that  Professor 
Wassermann  in  his  introduction  to  this  discussion  has  not 
drawn  this  distinction  between  deviation  of  complement 
in  various  bacterial  infecliions  and  that  in  syphilis.  In  the 
former  it  is  only  the  antigen  senin  s^riVfo  tbat,  along  with 
the  corresponding  serum,  leads  to  the  fixation  of  com- 
plement ;  in  the  ht^ev  a  number  of  substances,  especially 
lipoids,  can  act  in  this  way.  It  is  not  of  gre^t  moment 
that  an  extract  of  syphilitic  liver  is  usually  mere  efficient 
than  one  of  normal  liver,  and  of  this  another  explanation 
than  that  the  former  contains  a  true  syphilitic  antigen 
might  be  given.  What  really  is  of  interest  and  importance 
is  that  oleates,  glycocholates,  lecithin,  cholesterin,  etc.,  and 
especially  combinations  of  these,  can  be  used  to  bring  out 
the  characteristic  reaction  with  syphilitic  serum.  Of  this 
fact,  the  importance  of  which  has  been  overlooked  by  him, 
no  real  explanation  can  jet  be  given.  It  seems  tb  me 
that  We  can  only  say  at  present  that  some  substance, 
apparently  a  modified  protein,  is  peculiar  to  or  present  in 
specially  large  amount  in  syphilitic  serum,  and  that  this, 
in  CDmbination  or  in  association  with  lipoids,  etc  ,  leads  to 
the  fixation  of  large  amounts  of  complement.  With 
regard  to  the  validity  of  the  method,  practically  all  are  [ 
now  agreed,  and  I  would  only  wish  to  add  that  the  dis- 
covery is,  in  my  opinion,  one  of  the  most  important  in  the 
history  of  medical  science,  and  one  of  which  the  far- 
reaching  intlaence  cannot  be  jet  fully  appreciated. 

I  would  like,  however,  in  the  fir:t  place  to  refer 
especially  to  the  complexity  of  the  reaction  and  the 
various  inflaences  which  modify  it.  It  is  to  be  noted  that 
the  test  is  a  quantitative  one ;  it  is  not  a  question  as  to 
whether  or  not  cotnplement  is  fixed  or  not,  bat  one  as  to 
how  much  is  fixed.  We  are  dealing  in  the  reaction  with 
three  ingredients,  and  each  of  these  is  a  mixture  of  com- 
plex organic  substances.  The  resnlt,  that  is  the  amount 
of  complement  fixed,  is  found  to  depend  upon  variations  in 
each  of  the  three  ingredients, '  and  we  may  accordingly 
consider  some  ot  these.  It  was  shown'  by  Sachs  afld 
Rondoni,  and'confirmed  by  Browning  and  McKenzie,  that 
a  turbid  emalsion  of  the  extract,  which  acts  aS  antigen, 
leads,  with  the  syphilitic  serum,  to  the  fixation  Of  a  larger 
amount  ot  complement  than  a  comparatively  clear  one; 
here  manifestly  a  purely  physical  condition  plays  an 
important  part.  These  latter  observers  also  found  that 
guinea  pig's  complement  is  deviated  in  larger  amount 
when  used  fresh  than  after  it  has  been  kept  some 
time,  though  the  haemolytic  dose  may  have  remained 
unaltered  in  the  interval.  They  also  showed  that 
individual  variations  in  the  faculty  ot  being  fixed  Were 
met  with  amongst  different  samples  of  guinea-pig's 
complement — that  is,  taking  the  haemolytic  dose  as 
the  estimate  ot  the  amount  of  complement,  they  showed 
that  when  several  complements  were  tested  different 
amounts  were  deviated  by  the  same  mixtures  and 
under  the  same  conditions  of  experiment.  Then,  lastly, 
with  regard  to  the  serum  to  be  tested,  a  syphilitic 
serum  in  the  fresh  state  usually  deviates  (along  with  the 
extract)  more  complement  than  when  it  is  heated  to 
55°  C.  But  the  same  appears  to  apply  to  non-syphilitic 
Ber«m8,  and  these  latter  may  when  unheated  come  to  react 
positively  according  to  some  standards.  Hence  it  is  better 
tc  use  the  serum  to  bs  testeS  a*ter  heating  at  55°C.,  as- the 


difference  between  syphilitic  and  non-syphilitic  is  in  thiB 
way  more  markedly  brought  out. 

From  these  facts  and  others  of  similar  nature  there 
follow  two  conclbsions,  the  one  of  theoretical,  the  other- 
of  practical  importance.  The  first  is  th^t  in  the  Wasser- 
mann reaction  we  have  to  do  with  a  phenomenon  of  very 
complex  nature,  and  one  whose  result  may  be  modified  by 
physical  agencies  in  a  way  which  is  not  yet  understood, 
and  the  other  is'  that  thorough  familiarity  with  the 
reaction  and  scrupulous  care  in  carrying  it  out  are 
essential  for  obtaining  the  best  results. 

I  am  not  going  into  the  question  of  the  different  methods 
of  applying  the  test,  as  I  understand  that  this  will  be  dealt 
with  by  Dr.  Dean,  but  I  may  say  that  in  my  own  labora- 
tory the  reaction  is  always  tested  for  by  a  quantitative 
method ;  the  haemoiytic  dose  of  complement  is  estimated' 
and  increasing  multiples  of  doses  are  added  to  tubes  in 
series,  so  that  in  any  case  we  tee  the  actual  number  of 
doses  which  are  fixed,  controls  being  made  with  extract 
alone  and  with  serum  alone  in  each  case.  The  method 
takes  a  little  longer  and  requires  more  serum  than  the 
one-tube  method,  but  it  has  the  great  advantage  of  show- 
ing exactly  the  degree  of  deviation  in  each  case,  and  thus 
gives  greater  confidence  to  the  observer.  I  consider  that  in 
any  method  where  the  deviation  of  a  fixed  quantity  of  com- 
plement is  taken  as  the  indication  of  a  positive  or  negative 
result  there  ought  to  be  at  least  one  other  tube  containing 
one  half  or  two-thirds  of  that  quantity.  By  such  means 
suspicious  eases  may  be  detected  by  incomplete  reactions, 
whereas  by  the  strictly  one  tube  idethod  this  is  impossible, 

(c)  We  come  now  to  consider  the  deviation  of  comple- 
ment apart  from  the  two  first  conditions — that  is,  where  we 
have  neither  the  presence  of  antigen-f  antisnbstance,  nor 
a  syphilitic  serum  along  with  one  of  the  various  extracts 
used.  We  know,  for  example,  that  emulsions  of  extracts 
used  in  the  Wassermann  reaction  have  what  we  may  call 
an  anticomplement  effect,  as  has  also  norma!  seium  to 
a  slight  extent,  and  that  mixtures  of  normal  serum, 
especially  when  unheated,  and  of  extract  ma^  have  a 
greater  effett  than  the  sum  of  the  effects  of  the  components 
by  themselves.  Such  an  effect  is  often  spoken  of 'as  non- 
specific, and  the  term  is  convenient,  but  we  can  hardly  say 
definitely  whether  the  sjphilitic  serum  really  contains 
some  new  substance,  or  whether  there  is  merely  an 
increase  of  a  rabstanoe  normally  present.  Also,  with 
regard  to  these  non  specific  deviations,  we  cannot  say 
to  what  extent  inhibition,  as  contrasted  with  flxa' 
tions,  plajs  a  part.  But  it  is  interesting  to  note 
that  in  these  cases  also  the  physical  condition  of  the 
substances  concerned  is  of  importance;  for  example,  there 
is  a  marked  difference  according  to  the  clearness  or 
turbidity   of  the  emulsion, 

Another  illustration  may  be  quoted  from  a  reSently- 
published  paper  by  Browning,  Cruickshank,  and  JIcKenzie. 
Using  an  extract  of  ox's  liver  in  cold  ethyl  acetate,  they 
found  that  an  emulsion  of  this  in  salt  solucion  has  a  very 
powerful  anticomplement  eifent,  vrttieh  is  nentralized  to  a 
large  exterrt  by  lecithin  when'  this'ie  added  in  solution  tfr 
the  extract  and  the  emulsion  is  then  made^  on  the  other 
hand,  when  the  traulsions  are  made  separately  and  then 
mixed,  the  anticomplement  effect'  rem-ains  practically 
unaltered. 

It  has  been  noted  T)y  various  observers-  that  When 
human  complement  —  -unheated  serum  —  is  kept  in  a 
sterile  condition,  its  anticomplement  action  may  gradu- 
ally increase.  Browning  and  McKenzie  have  found  that 
after  two  or  three  months  t  quantity  of  such  gefum  r(|nal 
to  that  used  in  the  Wa=sermaDn  reaction  may  antagonize 
from  fifteen  to  twenty  doses  of  guinea  pig's  complement,  or 
in  other  words,  such  a  sernm  without  the  addition  of  any 
extract  would  give  a  positive  reaction.  This  is  a  remark- 
able result,  and  it  is  equally  remarkible  'that  when  such 
a  Serntn  is  heated  for  an  hour  at  55'  C.  this  anticomple- 
ment effect  disappears.  These  results,  which  have  not 
yet  been  published,  ebow  that  changes  taki'-ug  place  spon- 
taneously in  a  normal  serum  may  result  in  its  acquiring 
the  power  of  neutralizing  completnent  and  that  this 
property  is  a  very  labile  one.  From  facts  such  as  these  ft 
is  seen  on  how  compalratively  slight  changes  in  the  sernm 
the  power  of  fixing  or  inhibiting  the  action  of  complement 
may  depend.  - 

(d)  It  is  not  necessary  to  consider  in  -Setail  the  fixation 
of  oomplem«>nt  by  coropatratively  large  oi^iiic  particles.. 
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apparently  by  surface  deposition  or  adsorption.  It  may  be 
mentioned,  however,  that  such  fixation  corresponds  in 
various  respects  with  the  cases  already  discussed — for 
example,  it  does  not  take  place,  or  does  so  only  to  a 
slight  degree,  at  0  C. ;  that  the  saturation  phenomena  are 
similar,  and  that  on  heating  the  substances  which  have 
fixed  complement  at  55^  C,  a  temperature  sufficient  to 
destroy  the  complement,  the  avidity  for  complement  is 
not  restored. 

I  have  thus  endeavoured  to  give  a  sketch  of  the  con- 
ditions in  which  complement  is  fixed  or  disappears  in  an 
active  form  from  a  solution.  We  are  not  jet  at  a  stage  at 
which  we  may  attempt  to  offer  explanations ;  wo  are 
merely  concerned  with  obtaining  and  arranging  facts.  We 
have  seen,  that  gross  organic  particles  fix  complement  by 
surface  adsorption,  that  solutions  or  suspensions  of  proteins, 
lipoids,  and  especially  mixtures  of  these,  have  a  similar 
property,  or  at  least  the  property  of  annulling  the  activity 
of  complement ;  and  of  very  great  importance,  it  seems  to 
me,  is  the  fact  that  changes  occurring  spontaneously  in 
sterile  normal  serum  may  lead  to  the  development  of 
inhibitory  or  deviating  action.  We  have  to  note  in  all 
these  cases  the  important  part  played  by  physical  con- 
ditions, and,  of  course,  we  have  nothing  to  do  with  special 
complementophile  groups.  In  view  of  all  the  facts,  the 
deviation  in  the  Wassermann  reaction  cannot,  in  my 
opinion,  ha  considered  to  depend  on  the  presence 
of  an  antigen  in  the  strict  sense,  but  is  to  be  re- 
garded as  an  example  of  fixation  of  complement  by  a 
mixture  of  organic  compounds.  Farther  than  this  we 
cannot  go  at  present.  The  question  may  be  asked.  Is  the 
fixation  of  complement  by  the  combination  of  antigen-^ 
antisubstance  to  be  regarded  as  a  phenomenon  standing 
by  itself?  or  does  the  interaction  of  the  tsvo  substances 
result  in  some  physical  change  which  leads  to  the  absorp 
tion  of  complement  ■?  This  involves  the  whole  subject  of 
the  supposed  amboceptor  constitution  of  the  immune  body 
and  the  complementophile  group,  and  cannot  be  discussed 
now.  But  tho  facts  referred  to  above  with  regard  to  the 
relationship  of  precipitation  and  complement  deviation,  in 
the  case  of  a  precipitating  antiserum,  appear  to  me  to  form 
a  link  between  this  and  the  other  forms  of  deviation.  In 
any  case  I  do  not  know  of  any  facts  which  can  be  accepted 
as  direct  evidence  of  the  direct  union  of  complement  and 
immune  body  and  I  consider  that  the  use  of  the  term 
"  amboceptor  "  is  not  justified.  The  constitution  and  mode 
of  action  of  immune  body  are  certainly  worthy  of  further 
study  and  consideration  in  view  of  the  more  recently 
established  facts  with  regard  to  deviation  phenomena. 


IV. — J.  Henderson- Smith,  MB., 

Assistant  Bacteriologist  to  the  Lister  Institute. 

ON  THE  STRUCTURE  OF  COMPLEMENT  IN 
RELATION  TO  DEVIATION. 
The  mechanism  of  complement  deviation  has  already  been 
so  clearly  explained  by  Professor  Wassermann  and  Pro- 
fessor Muir  in  the  course  of  this  discussion  that  I  need 
not  again  describe  the  process  in  any  detail.  Red  blood 
corpuscles  when  treated  or  "sensitized"  with  the  serum 
ot  an  animal  immunized  to  them  acquire  the  power  of 
attracting  complement,  a  substance  found  in  fresh  normal 
serum.  This  is  a  property  which  the  red  corpuscles  share 
with  other  cells  similarly  treated.  Most  ceUa,  including 
bacteria,  have  the  property  of  attracting  complement,  when 
they  are  combined  with  the  serum  of  an  animal  immunized 
to  them.  On  this  fact  is  based  the  whole  technique  ot 
complement  deviation  as  a  means  of  diagnosis. 

Now  this  attraction  of  the  sensitized  red  cells  for  com- 
plement may  be  accentuated  or  diminished  according  to 
circumstances  which  are  within  our  control.  It  is  a 
familiar  fact  that  at  a  low  temperature  the  sensitized  red 
cells  are  usually  unable  to  take  up  complement  out  of  the 
the  flaid  in  which  they  are  suspended  ;  they  consequently 
remain  unlaked.  Similarly,  if  the  complement  is  offered 
to  the  sensitized  cells  in  a  fluid  which  contains  a  high  con- 
centration of  sodium  chloride — that  is,  is  hypertonic — their 
capacity  of  taking  up  the  complement  may  be  considerably 
reduced.  There  are  other  methods  known,  by  which  we 
can  inhibit  these  sensitized  cells  fiom  obtaining  the 
complement  offered  to  them ;  but  the  one  to  which  1  wish 
to  direct  your  attention  is  that  of  altering  the  reaction  of 
the  medium  in  which  the  haemolytic  constituenta  are 
mixed. 


In  a  mixture  of  a  definite  slight  degree  of  acidity 
haemolysis  does  not  occur.  The  red  cells  are  present 
sensitized,  but  they  cannot  avail  themselves  of  the  com- 
plement which  is  also  present,  and  they  remain  unlaked. 
It  was  shown  by  Michaelis  and  Skwirsky  that  under  such 
conditions  the  red  cells,  although  not  laked,  may  still  be 
not  unaffected  by  the  complement  with  which  they  have 
been  in  contact.  The  corpuscles  are  suspended  in  an 
isotonic  solution  of  acid  sodium  phosphate  of  known 
acidity,  and  mixed  with  complement  and  the  appropriate 
immune  serum.  After  an  interval  the  mixture  is  centri- 
fugalized,  and  the  supernatant  fluid  is  removed  from  the 
unlaked  red  cells,  and  both  fluid  and  red  ceils  neutralized. 
Even  after  suspension  in  a  neutral  fluid  the  red  cells 
remain  unlaked.  They  are  fully  sensitized,  because  the 
addition  of  fresh  complement  causes  rapid  laking.  The 
failure  of  haemolysis,  then,  is  evidently  due  to  the  fact 
that  the  sensitized  cells  have  not  taken  up  the  complement 
when  it  was  offered  them. 

We  should  expect,  then,  to  find  the  complement  left  in 
the  supernatant  fluid,  and  available  in  the  now  neutralized 
fluid.  If,  however,  we  add  this  neutral  fluid  to  other  red 
cells,  sensitized  equally,  but  in  the  usual  way,  by  the  addi- 
tion of  immune  serum  without  complement,  no  haemolysis 
occurs.  We  do  not,  in  fa:;t,  find  the  complement  in  the 
supernatant  fluid.  What,  then,  has  become  of  it  ?  An 
explanation,  which  immediately  offers  itself,  is  that  the 
complement  has  been  destroyed  by  the  acidity  of  the 
original  mixture.  This,  however,  is  not  the  case.  For,  if 
one  adds  the  neutralized  fluid  to  the  cells  from  which  it 
was  separated  by  means  of  the  centrifuge  while  it  was 
acid,  haemolysis  occurs  as  readily  aa  if  we  added  fresh 
untreated  complement.  The  complement  has  not  been 
destroyed. 

We  are  then  in  this  case.  We  have  a  flaid,  the  neutralized 
supernatant  fluid,  which  is  unable  to  lake  cells  sensitized 
in  the  ordinary  way.  This  fluid,  then,  must  lack  an 
ingredient  essential  to  haemolysis,  namely,  the  complement 
or  part  of  it.  It  can,  however,  lake  the  cells  from  which  it 
was  removed.  These  cells,  then,  must  contain  the  missing 
ingredient.  But  we  know  that  these  cells  do  not  contain 
the  complete  complement.  Hence  we  may  deduce  that  the 
cells  contain  one  fraction  of  the  complement,  which  I  shall 
call  C,  and  the  supernatant  fluid  another  fraction.  C,  The 
argument  may  be  summarized  in  this  way : 

1.  Complement  +  ordinarilj-  sensitized  cells  =  laking. 
Supernatant  flaid  +  ordinarily  sensitized  celis  =  no  laking. 

Tlierefore  the  supernatant  fluid  does  not  contain  the 
complete  complement. 

2.  Treated  sensitized  cells  by  themselves  =  no  laking. 

Therefore  these  cells  do  not  contain  the  complete  com- 
plement. 
5.  Supernatant  flaid  +  treated  sensitized  cells  =  laking. 

Therefore  this  mixture  contains  the  complete  comple- 
ment. 
That  is— The  treated  cells  contain  one  fraction  of  the  com- 
plement C,  and  the  supernatant  flaid  another  fraction  of 
the  complement  C  . 

A  similar  division  ot  complement  into  two  parts  was 
effected  some  years  ago  by  Farrata  by  means  of  dialysis  ; 
but  his  method  is  very  uncertain  and  gives  very  irregular 
results.  One  portion  came  down  with  the  globulins  which 
fell  out  of  solution  as  dialysis  progressed,  and  the  other 
portion  remained  in  solution.  Ferrata  believed  that  the 
globulin  part,  which  corresponds  to  what  we  are  calling  C,. 
is  thermostable.  But  I  find  that  not  only  is  C  destroyed 
by  half  an  hour  at  55-  C,  but  also  C.  For,  if  you  heat 
whole  complement,  you  cannot  by  adding  C  restore  its 
activity.  It  is  interesting  to  note  that  a  C  derived  from 
human  serum  by  the  acid  method  described  acts  at  least 
as  well  with  the  C  of  guinea  pig  serum  as  does  guinea- pig 
C  itself.  I  am  not  yet  certain  whether  the  C  of  human 
serum  acts  with  the  C  of  the  guinea-pig 

Now,  in  deviation  experiments,  as  ordinarily  carried  out 
— that  is,  with  extracts,  whether  of  bacteria  or  of  syphi- 
litic liver,  as  in  the  Wassermann  reaction — it  is  not  the 
whole  ot  the  complement  that  is  deviated.  After  com- 
pleting a  strongly  positive  Wassermann  reaction  or  a 
deviation  with  bacterial  extract,  the  corpuscles  settle 
down  in  the  tube  unlaked,  and  the  supernatant  fluid 
remains  clear  and  untinted  with  haemoglobin.  Such  a 
supernatant  fluid  is  incapable  of  laking  red  cells  highly 
sensitized  in  the  ordinary  way,  but,  if  jon  add  it  to  cells 
treated  in  the  manner  described  with  acid  phosphate, 
laking  occurs  quickly.     The  supernatant  fluid  therefore 
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contains  C ,  and  only  part  of  the  complement  has  been 
deviated— namely,  C.  In  d&viation  experimeata,  then, 
what  occnrs  is  the  removal  of  C,  while  C'  remains  free  and 
intact.  I  have  tried  this  -with  various  forms  of  deviation, 
such  as  the  ordinary  bacterial  extract,  the  Wassermann 
reaction,  and  the  precipitin  reaction,  and  always  with  the 
same  resnlt:  only  C  is  deviated.  Even  in  cases  of  spon- 
taneons  deviation,  those  non-specific  deviations  of  com- 
plement which  render  rigid  controls  so  necessary  a  part  of 
a  rehable  Wassermann  technique,  it  is  not  a  deviation  of 
the  whole  complement  that  occurs,  but  of  only  a  part,  and 
of  always  the  same  part — namely,  C, 

Whether  if  one  used,  instead  of  bacterial  extraots 
according  to  the  modifioatioo  introduced  by  Wassermann, 
the  whole  bacteria  as  in  the  original  method  of  Bordet 
.ind  Gengou,  one  would  still  find  only  a  part  of  the  com- 
plement deviated,  I  cannot  yet  say.  The  attraction  of 
red  cells  sensitized  under  ordinary  conditions  is  for  the 
whole  complement,  since  they  undergo  lysis.  It  is  reason- 
able  to  expect  that  in  the  case  of  bacterial  cells  the  same 
will  hold  good.  At  least;  this  expectation  is  reasonable  for 
the  bacteria,  such  as  cholera  or  typhoid,  which  undergo 
;ysis  under  the  action  of  complement  and  immnne 
3eram.  It  will  be  of  considerable  interest,  theoretical  and 
practical,  to  determine  whether  organisms,  such  as  many 
:ooci,  which  do  not  undergo  lysis,  take  up  the  whole  com- 
plement or  remain  undissolved,  because  they  are  capable 
of  taking  up  only  a  part,  the  portion  corresponding  to  C. 


V.- 


-T.  W.  Bassbtt- Smith,  Fleet  Surgeon,  R.N., 

Lecturer  and  Pathologist  R.N.  Hospital.  Bfeslar. 


THE     DIAGNOSIS     OF     SYPHILIS     BY     THE 
COMPLEilEXTAL    DEVIATION    METHOD. 

I. — Diagnosis  at  an  Early  Stage. 
DuEiNr,  the  past  eighteen  months,  at  the  E  N.  Hospital, 
:Iaslar,  I  have,  for  diagnostic  purposes,  made  systematic 
isaminations  of  the  serums  of  the  majority  of  early 
renereal  cases  admitted  there,  and  also  of  men  suffering 
rom  other  diseases  under  treatment  during  this  period. 
in  a  large  hospital  situated  in  a  naval  port  and  garrison 
lOwn  the  number  of  venereal  cases  admitted  is  naturally 
arge,  and  I  had  the  advantage  of  seeing  them  from  both  a 
ilinical  and  laboratory  point  of  view.  It  was  therefore 
jossible  to  make  repeated  examinations  of  any  single  case, 
13  was  frequently  done  when  there  was  any  doubt  as  to 
:he  diagnosis. 

For  much  assistance  in  this  work  I  have  to  thank  Staff 
jargeon  Adams,  R  N.,  who  was  in  charge  of  the  cases. 

The  men  are  generally  sent  to  the  hospital  as  soon  as 
)03sible  for  treatment,  so  that  valuable  opportunities  were 
;iven  for  determining  ho  w  early  after  infection  the  presence 
if  the  immune  body  could  be  detected ;  this  I  have 
indeavoured  to  do.  Examinations  of  serums  were  made 
veekly,  the  blood  being  taken  at  a  fixed  time,  the  tubes 
lumbered  and  tested  under  exactly  similar  conditions 
hroughout.  Three  methods  have  almost  always  been 
imployed  with  all  the  serums  :  (1)  Fleming's  modification 
if  Hecht's  method  ;  (2)  The  original  method  with  heated 
lorums,  but  using  an  alcoholic  extract  for  the  antigen ; 
3)  similar  methods,  but  with  nnheated  "test"  serums, 

A  total  of  1,165  bloods  have  been  examined,  giving  the 
results  shown  in  Table  I. 

Table  I. 


Cases.  I  Poe^tiye.  |  Negative.      Percentage. 


ayt>httl3(l) ■  183    i         159 

Syphni"s(2).mostlyearly^  vsi  3S1 

BypbiUe.  late  (2)  and'  13)|  51  43 

Cooeenital 1  1 

Latent         39  18 

Piirasyphilio,  tabes,  tmdl  20  18 

G.P.I.  I 

Chapcroias           280  0 

Gonclrrhoea          39  0 

Other  diseas.  -     M';  2 


0 
I    111 

a-i 

2 

290 
39 
1*( 


75.9,  positive 

O'.l 
91 
100 

90.0 


J    1I: 


100.0,  negative 
1IOO.O 
.9«.0 


The  two  positive  cases  rotnrneii  not  due  to   syphilis  were 
(li  aerate  scarlet  fever;  (2)  malignant  diseaee  of  the  liver  in  a 


Maltese,  with  intense  jaundice  and  bile-stained  serum.  The 
other  diseases  included  almost  every  condition  admitted  into 
the  hospitaJ,  malaria  and  tubercle  being  especially  noted. 
Among  the  tertiary  syphilitic  cases  are  many  with  old  syphilitic 
histories,  but  with" present  symptoms  of  arterial  degeneratioHs^ 
and  aneurysms.  ' .;.[« 

A  great  number  of  the  men  were  admitted  with  a 
diagnosis  of  chancroid.  Many  of  these  gave  persistent 
negative  reactions,  and  turned  out  to  be  true  local  sores; 
others  were  undoubtedly  cases  of  mixed  infections,  positive 
reactions  being  obtained  and  clinical  signs  developing  later.; 
some  were  definitely  syphilis  from  the  first. 

It  is  important  to  have  some  definite  understanding' 
when  a  case  should  be  entered  as  primary  and  when 
secondary  syphilis;  the  method  here  employed  was  to 
place  the  case  as  one  of  secondary  syphilis  if  any  evidence 
of  general  infection,  however  slight,  was  manifest,  par- 
ticularly enlargement  of  the  epitrochlear  glands,  so  that 
in  this  return  casts  appear  as  early  secondaries  which 
might  by  others  ba  entered  as  primary  syphilis.  A  con- 
siderable number  of  men  with  primary  syphilitic  and 
mixed  sores  gave  negative  reactions  for  several  weeks,  but 
all  ultimately  reacted,  either  before  or  during  the  early 
secondary  stage  ;  in  some  spirochaetes  were  demonstrated 
before  the  positive  reaction  was  given.  Men  with  extra- 
genital sores  generally  reacted  earlier  than  those  who 
contracted  the  disease  in  the  ordinary  way. 

In  many  cases  the  date  of  infection  was  impossible  to 
ascertain,  many  opportunities  of  infection  having  occurred, 
but  from  others  in  whom  definite  data  were  obtained  I 
have  compiled  Table  II,  which  shows  that  the  reaction 
commences  to  appear  about  the  forty-fifth  day  after 
infection,  is  generally  present  between  the  fiftieth  and 
sixtieth  days,  and  becomes  stronger  as  secondary  symptoms 
develop. 

Table  n. — Baie  of  the  Appearance  of  the  Tieaction  in  19  irell- 
authenticated  Cases,  uhere  more  thar  One  Observation  Kas  taken, 
and  Secoiulufy  Symptoma  developed. 


Case; 

Disease. 

Negative 
Keaction. 

Positive 
Beaction. 

Treatment. 

1 
2 

Chancre  of  face 
Syphilis  1       ... 

28th  day  after  in- 
fection 
30th  day 

■ 
42nd  day 

45th    „ 

1  Iniection, 
None. 

3' 

Clanci-oicl 

42nd   „ 

49th    .. 

4 
5 

Chancroid 
Chancroid 

28th.   H&On,    42nd 

days 
13th,  27th  days 

49th-   .. 
55th    „ 

6 

Syphilis  1 

49th  day 

56th    „ 

7 

Chancroid 

49th    „ 

'56th   „ 

8 
9 

Chancroid 
Chancroid 

36th.   42na,    50th 

days 
27th  day 

■57th    .. 

snhj  ., 

10 

Syphilis  1 

36tb    ., 

60th    „ 

-11 

Chancroid 

58th    „ 

65th    „ 

12, 

Chancroid      ... 

65th.   72nd,    77th 

fliiys 

S4th    „      ; 

3  injections. 

The  cases  of  secordary  syphilis  that  gave  a  negative 
reaction  had  almost  all  had  much  treatment,  and  as  a  rule 
showed  little  clinical  evidence;  in  others,  when  the  disease 
was  "  latent,"  negative  reactions  were  most  common  and 
generally  there  was  a  history  of  a  year's  treatment  or  of 
a  great  number  of  injections.  The  intermittency  of  the 
reaction  was  frequently  seen  in  oases  which  had  been 
treated  by  intramuscular  injections.  For  instance,  in  a 
case  giving  a  well-marked  poutive  reaction,  after  fourteen 
injections  or  so,  the  positive  was  replaced  by  a  negative 
one;  this  continued  for  some  weeks,  then  the  positive 
reaction  again  appeared,  to  be  again  rendered  negative  by 
a  third  course  of  seven  injections,  this  disappearance 
and  reappearance  making  it  important  to  be  careful  to  give 
no  definite  opinion  from  a  single  examination.  Very  often 
men  were  tested  who  stated  that  they  bad  received  months 
of  treatment,  with  twenty  to  seventy  injections,  these  still 
giving  positivo reactions;  there  is  little  donbt  that  in  most 
of  these  the  injections  had  consisted  of  the  medium  with- 
out the  &ctive  principle,  the  treatment  neither  giving  rise 
to  ptyalism  nor  core  of  the  disease. 

From  the  observations  here  made  I  conclude  that  the 
diagnostic  value  of  the  test  in  early  cases  is  very  consider- 
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able,  allowing  us  after  ten  weeks  following  infection,  or 
Jess,  to  come  to  a  correct  conclusion.  In  no  case  of 
chancroid  or  gonorrhoea  in  which  syphilitic  symptoms 
afterwards  developed  did  I  fail  to  get  a  positive  reaction, 
and  in  no  uncomplicated  ncn  syphilitic  lesion  was  a  posi- 
tive result  ever  obtained.  The  usefulness  of  the  test  for 
clearing  up  the  diagnosis  in  obscure  and  doubtful  late 
eyphilitic  lesions  has  been  abundantly  proved. 

II. — Variation  of  the  B^aciion. 
Daring  the  course  of  this  eighteen  months'  study  for 
diagnosis,  emplojdng  the  three  methods  above  stated,  some 
differences  have  been  noted  in  the  results  obtained. 

1.  Fleming's  method.  AH  the  serums  were  tested  about 
six  hours  after  the  blood  was  collected  ;  a  spirit  extract  of 
ajpbihtic  heart  was  used  as  antigen.  In  many  haemolysis 
of  the  sheep  cells  was  not  complete,  but  was  sufficiently 
■definite  to  contrast  vrith  the  "test"  tube.  Out  of  1,100 
serums  tested,  10  per  cent  I  found  failed  to  haemoljze  the 
■sheep's  cells  at  all ;  these  were  not  recorded  tor  the  specific 
test.  As  it  is  stated  that  normal  blood  vrill  at  times  give  a 
positive  reaction  by  this  method,  a  large  number  of  serums 
from  medical  officers  and  others  were  examined  here  ;  in 
aonc  of  these  did  I  obtain  a  pisitive  reaction  for  syphilis. 
Of  the  cases  for  diagnosis,  excluding  the  10  per  cent,  which 
lailed  to  haemoljze  at  all,  the  reactions  were  always 
■correct.  In  32  cases  (3  per  cent.)  the  positive  reaction 
"was  obtained  earlier  than  when  using  the  inactivated 
serum  in  the  ordinary  way,  as  proved  by  repeated  further 
examinations  of  the  Ecrnm,  and  by  the  clinical  course  of 
the  cases.  This  method,  therefore,  seems  to  be  an  easy 
and  mast  useful  procedure,  acting  as  an  excellent  check  on 
other  methods  emplojcd,  and  is  particularly  valuable  when 
very  little  serum  is  obtainable. 

2.  The  second  or  original  method,  using  alcoholic  extract 
of  congenital  liver  for  antigen,  inactivated  "  test  "  serum, 
sheep's  blood  cells,  standardized  haemolytic  serum  and  fresh 
guinea  pig  serum.  This  method  was  employed  in  every 
case,  all  control  tests  being  carried  out  each  week,  before 
commencing  the  diagnostic  series. 

3.  A  modification  of  the  above  suggested  by  McDonagh. 
The  serums  were  examined  twenty-four  or  more  hours 
after  the  blood  was  obtained  ;  using  two  rows  of  test  tubes 
containing  respectively  0.5  c  cm.  of  saline  solution  and 
complement  in  one,  and  saline  solution  complement  with 
antigen  in  the  other,  to  both  of  which  0.25  m.  of  unlieafed 
"  test  "  serum  was  added,  and  after  one  hour's  incubation 
the  necessary  haemolytic  serum  mixed  with  them,  again 
incubated  and  finally  read  off. 

This  latter  procedure  with  me  gave  better  results  than 
those  obtained  when  using  the  heated  serum,  agreeing  gene- 
rally with  the  readings  by  Fleming's  method,  but  without 
■the  10  per  cent,  of  failures ;  when  used  with  efficient 
controls  it  appeared  to  be  the  most  reliable  of  the  three 
methods. 


VI.— I\Tr  McKenzib,  M.B., 

INDIVIDUAL  PROPERTIES  OF  COMPLEMENT  AND 

ORGAN  EXTRACT. 
A  METHOD  which  is  commonly  adopted  in  carrying  out  the 
Wasseimann  reaction  depends  on  the  action  of  a  mixture 
of  organ  extract  and  serum  on  an  arbitrarily  fixed  amount 
of  complement ;  this  amount  is,  as  a  rule,  0.1  c.cm.  of  fresh 
guinea-pig  serum  when  1  c.cm.  of  a  5  per  cent,  suspension 
■of  sensitized  ox  red  blood  corpuscles  is  added  after  the 
«erum,  organ  .  extract,  and  complement  have  been  in 
contact  for  an  hour  and  a  half  at  37"  C.  This  procedure 
of  observing  the  effect  on  a  fixed  amount  of  complement 
would  not  be  open  to  objection  were  it  not  that  the  com- 
plement itself,  and  also  tne  extract,  are  variable  factors  in 
the  recction.  If  0.1  c.cm  of  fresh  guinea-pig's  serum 
-represented  a  constant  number  of  haemolytic  doses  for 
the  test  corpuajies  iio  be  used,  and  if  equal  quantities  of 
..two  different  samples  of  complement  behaved  similarly  in 
the  presence  of  the  same  syphilitic  serum  and  organ 
extract,  then  the  employment  of  a  definite  amount  of 
complement  in  the  experiment  would  be  the  most  simple 
and  satisfactory  method  of  carrying  out  the  test.  There  is 
ample  evidence,  however,  to  show  that  considerable  varia- 
tions may  manifest  themselves  in  fresh  guinea  pig's  serum 
as  regards  (1)  the  amount  of  the  minimum  haemolytic 
dose  ;  and  (2)  the  deviability  of  the  complement  by  organ 


extract  alone,  and  by  serum  and  organ  extract,  as 
measured  in  haemolytic  doses.  ' 

The  minimum  haemolytic  dose  of  the  complement  cofi^' 
taining  serum  is  measured  as  follows :  A  dilution  of  one 
part  of  the  serum  is  made  with  three  parts  of  normal 
saline,  and  of  this  0  01  0  02  0  03,  0  04,  0  05,  0.06  c.cm  are 
added  to  a  series  of  tubes,  each  containing  1  c  cm.  of  a  5  per 
cent,  suspension  of  ox  red  blood  corpuscles  fully  sensitized 
(five  times  the  minimum  haemolytic  dose  of  immune  body 
being  the  amount  of  maximum  sensibilization  for  guinea- 
pig's  complement)  with  the  homologous  immune  serum  of 
a  rabbit.  The  tabes  are  placed  at  37'  C,  and  after 
shaking  every  quarter  of  an  hour,  the  result  is  read  at  the 
end  of  an  hour,  and  the  amount  of  complement  in  the  first 
tube  in  which  haemolysis  is  complete  is  regarded  as  the 
"  dose."  It  has  been  found  that  if  kept  in  an  ice  chest  the 
haemoljtic  dose  of  complement  in  guinea-pig's  serum  may 
vary  very  little  in  three  or  even  in  four  days ;  the  dose, 
however,  of  complement  from  different  samples  of  serum 
may  exhibit  considerable  variation ;  sernms  of  the  same 
age  have  with  the  same  test  corpuscles  varied  in  dosage 
from  0  C025  c.cm.  to  0  015  c.cm.  Thus,  if  the  complement 
of  0  01  c  cm.  of  guinea  pig's  serum  must  be  absorbed  before 
a  Wassermann  reaction  is  regarded  as  positive,  this 
omount  of  serum  may  represent  in  one  case  forty  doses  of 
haemoljtic  compltment  and  in  another  case  barely  seven. 

Again,  the  serum  complement  may  show  great  variation 
in  deviability,  and  the  variation  in  this  property  of  the 
complement  manifests  itself  as  regards  the  inhibiting 
induence  both  of  organ  extract  alone,  and  also  of  organ 
extract  alocg  with  syphilitic  serum. 

Among  the  factors  which  determine  such  variability, 
the  following  must  be  taken  into  consideration : 

.  1.  The  turbidity  of  the  emulsion  of  organ  extract  with  the 
saline  solution. 

2.  The  age  of  the  complement-coatainiug  serum. 

3.  Individnal   properties   independent   of    age    and   of    the 

turbidity  of  the  emulsion  of  organ  extract. 

1.  The  Turbidity  oj  the  Emulsion  of  Organ  Extract. — 
When  the  alcoholic  extract  of  a  minced  organ  is  added  to 
normal  saline,  the  turbidity  of  the  resulting  mixture 
depends  on  the  way  in  which  the  mixture  is  made,  even 
when  the  same  proportions  of  extract  and  salioe  are  used. 
The  usual  proportion  of  extract  to  saline  solution  is  1  to  5. 
If  the  extract  be  added  rapidly  and  the  mixture  shaken  up 
quickly,  the  resulting  mixture  or  emulsion  is  compara- 
tively clear;  if,  however,  the  extract  be  floated  on  the  top 
of  the  saline  solution,  and  mixture  be  produced  by  gradual 
rotation  of  the  tube,  then  the  resulting  emulsion  will  be 
comparatively  turbid.  It  has  been  found  that,  as  a  general 
rule,  a  turbid  emulsion  deviates  more  complement  than  a 
clear  emulsion,  and  in  the  presence  of  a  syphilitic  serum 
proportionately  more  complement  is  deviated  by  a  turbid 
emulsion  with  serum  than  by  a  clear  emulsion  with  the 
same  serum.  Table  I  is  taken  from  an  experiment  in 
which  this  phenomenon  was  observed. 

jyy  .!   ■:,     Table  t. 


Turhia     emulsion      of 
extract  alone  0  6  c.cm. 


Clear      emulsion      of 
extract  0.6  c.cm. 


Turbid  emulsion  of  organ 
extract  0  6  c  cm.  +  0.1  c.cm. 
syphilitic  serum 

Clear  emulsion  of  organ 
exh-act  0  6c  cm.  +  0.1  o.cm. 
syphilitic  serum 


Amount  of 
Complement. 


Result. 


0.C25  c.cm.  (5  doses) 
0  03  c.cm.  (6  doses) 
0  01  c  cm.  (2  doses) 
0.015  c.cm.  (3  doses) 
0.15  c.cm.  (30  doses) 
0.2  com.  «0  doses) 
0.1  c.cm.  (20  doses) 
0.15  c.cm.  (30  doses) 


No  lysis. 
I  Trftoe  of  lysis. 

Almost  complet-e 

lysis. 
Complete  lysis. 

Trace. 

Complete  lysis. 

Almost  complete 

lysis. 
Complete  lysis. 


Here  it  is  seen  that  the  turbid  emulsion  alone  absorbs 
more  than  twice  as  much  complement  as  the  clear  emul 
sion  ;  and  in  the  presence  of  syphilitic  serum  almost  twice 
as  much  complement  is  absorbed  by  the  turbid  emnlsi^'ii 
as  by  the  clear  emulsion.  It  is  also  to  be  noted  that  if 
the  restUt  were  read  according  to  the  single  tube  niethtd 
a  negative  result  would  be  recorded  with  the  cltar 
extract  (01  c.cm.  complement,  almost  complete  lysis), 
whereas  with  the  turbid  emulsion  the  result  would  be 
positive. 
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2.  The  Age  of  the  Complenient  ■  containing  Serum. — 
In  general,  the  age  of  the  cjmplemontcontaining  serum 
is  a  factor  affecting  the  deviabilit;  of  the  complement ; 
after  standing  for  upwards  of  twenty -four  hours  in  the 
ice  chest,  although  there  is  little  or  no  diminution  in  the 
amount  of  the  haemoljtic  dose,  the  complement  becomes 
less  deviable,  both  by  the  emulsion  of  organ  extract  alone 
and  by  the  emulsion  along  with  syphilitic  serum.  Tdble  II 
gives  an  example  of  the  difference  between  a  fresh  and  an 
old  complement  in  this  respect. 

Table  I£. 


Complement  I 

Complement  11 

{Four  Days  old). 

(Fresh). 

1 

0  096  c  cm 

No  1 J  sis 

0.09  c  cm. 

No  lysis. 

(12  doses) 

(llj  doses) 

0  144  com 

Trace  of 

015  c  cm. 

(18  doses) 

lysis 

(18J  doses) 

Syphilitic  serum 

(half    hour   at 

0  192  c.cm. 

Marked 

02c  cm. 

57  OOOSccm. 

(24  doses) 

lysis 

(25  doses) 

■f  turbidemul-', 

sion  of    organ 

0.24  c.cm. 

Lysis  just 

0.25  c  cm. 

Faint  trace 

extract          0.6 

(30  doses) 

complete 

(3U  doses) 

of  lysis. 

o.cm. 

0  3  c  cm 
(J7J  doses) 

Marked 
lysis. 

— 

0  35  c.cm. 
(431  doses) 

Lysis  just 
complete. 

From  Table  II  it  is  seen  that,  although  the  haemolytic 
dose  is  identical  in  the  two  complements  (0  008  c  cm.),  the 
fresh  complement  (II)  is  deviated  to  a  greater  extent,  both 
by  the  extract  alone  and  also  by  the  extract  along  with 
the  syphilitic  serum.  In  combination  with  the  syphilitic 
serum,  0 192  c  cm.  of  Complement  I  (24  doees)  gives 
marked  lysis,  whereas  with  Complement  II  03  c.cm. 
(37i  doses)  is  required  to  cause  the  same  amount  of  lysis, 
and  the  same  ratio  holds  with  respect  to  the  amounts 
necessary  to  produce  just  complete  lysis.  Accordingly  the 
deviating  power  of  the  syphilitic  serum  in  presence  of  the 
same  amount  of  the  same  organ  extract  is  half  as  great 
again  when  measured  with  a  fresh  complement  as  it  is 
with  an  old  complement,  although  the  haemolytic  power 
of  both  complements  is  identical. 

It  is  difficult  to  find  a  satisfactory  explanaiion  for  such 
individual  variations  in  complements.  The  possibility  of 
conversion  of  complement  into  complementoid  on  standing 
naturally  suggests  itself,  but  the  fact  that  there  is  not  a 
CDrresponding  fall  in  haemolytic  value  roakes  such  an 
explanation  improbable.  It  m>ght  also  be  supposed  that 
when  a  complement  was  only  slightly  absorbed  by  an  organ 
extract  or  by  a  mixture  of  organ  extract  and  syphilitic 
ssrum  this  was  due  to  tha  presence  in  the  guinea  p'g's 
serum  of  a  natural  immune  body  for  ox  corpuscles  which 
was  specially  suited  to  act  in  cddj unction  with  the  guinea- 
pig's  complement.  Browning  and  the  writer  have,  how- 
ever, shown  that  this  is  not  so. 

The  lytic  power  of  three  complement  containing  serums 
was  tested  as  follows  : 

Complement  I  (three  clays  old),   close  =  0.01  c  cm.     Witli 

extract  alone— 2  doses"i=  lysis  complete. 
Complement  II  (tweuty-foiir  hours  old),  dose  =  0  0075  c.cm. 

With  extract  alone- 2  doses  =  Ivsis  complete. 
Complement  III  (fresh),  dose  =  0.C075  c.cm.    \Yitli  extract 
alone- 2  doses  =  lysis  complete. 
Taking  1  c  cm.  oi  a  5  per  cent,   suspension    of    w.aslied   ox 
corpuscles.  0  1  c.cm.  of  Complement  I  produced  only  a  trace  of 
lysis ;  0.1  c.cui.  of  Complement  II  produced  no  lysis  ;  0.1  c  cm. 
of  Complement  III  produced  almost  complete  lysis  (incubation 
for  one  and  a  quarter  hours  at  37'  C,  rcadinj,'  taken  next  day). 


Thus  Complement  III,  though  possessing  much  more 
natural  immune  body  than  I  or  II,  was  absorbed  to  as 
great  an  extent  as  I  or  II.  Farther,  the  natural  immune 
body  was  removed  from  Complement  III  by  treatment 
with  washed  ox  blood  at  0°C.  ^0  26  c.cm.  of  the  treated 
serum  caused  no  lysis  of  1  c.cm.  of  ox  blood  suspension), 
yet  the  complement  of  the  treated  serum  was  not  inhibited 
to  a  greater  extent  than  that  of  the  untreated. 

In  the  same  way,  experiments  were  done  to  test  whether 
the  amount  of  complement  absorbed  by  organ  extract 
together  with  syphilitic  serum  was  infiuenced  by  the  amount 
of  natural  immune  body  for  the  test  corpuscles  in  the 
complementcontainLng  serum.  These  same  three  serums 
were  tested  both  in  the  untreated  condition,  and  also  after 
being  in  contact  with  washed  ox  blood  at  DC.  Table  III 
gives  the  result  of  this  experiment. 

This  experiment  shows  that  in  spite  of  the  fact  that 
Serum  III  contained  a  considerable  amount  of  immune 
body  for  ox  corpuscles,  still  exactly  the  same  number  of 
doses  of  complement  was  absorbed  from  the  treated  as 
from  the  untreated  serum.  The  estimation  of  the  haemo- 
lytic vaiue  of  the  treated  as  compared  with  the  untreated 
serums  showed  a  sliaht  falliog  off  in  the  former,  probably 
due  to  dilution.  Thus  the  fresh  serum  (III)  is  deviated  to 
a  greater  extent  than  the  older  serums,  even  although  it 
contained  the  largest  amount  of  natural  immune  body  from 
the  ox  corpuscles.  Again,  the  variation  in  deviability  of 
diti'erent  complements  does  not  depend  on  the  procedure 
by  which  the  complement  containing  serutn  is  obtained. 
Certain  serums  were  obtained  by  immediately  defibrinating 
the  blood,  and  then  centrifugalizing  eft  the  serum;  in 
other  instances  the  blood  was  allowed  to  clot,  and  the 
serum  allowed  eighteen  to  twenty-four  hours  to  separate  ; 
serums  obtained  in  both  ways  were  used  fresh,  and  kept  on 
ic9,  and  compared  under  these  varying  conditions,  but  no 
definite  and  constant  dilit'erenco  could  bo  attributed  to  the 
variation  in  the  procedure. 

3.  Properties  Independent  of  Age  and  Turbidity. — 
Specimens  of  complement- coxxtaining  serum  have  occasion- 
ally been  encountered  which  were  so  sensitive  to  the 
organ  extract  emulsion  as  to  render  their  use  in  the 
Wassermann  test  impossible.  In  three  such  instances  the 
extract  alone  absorbed  the  complement  in  0  06,  0  08,  and 
0.1  c  cm  of  the  serum.  All  the  serums  which  were  tested 
in  these  experiments,  including  negative  controls,  gave 
positive  results.  In  such  cases  the  results  must  be 
discarded,  and  the  experiments  repeated  with  complement 
which  is  less  sensiiivo.  In  one  of  these  three  specimens  this 
peculiar  sensitiveness  was  absent  when  forty  eight  hours 
old,  although  present  when  twenty-four  hours  old.  Whether 
this  estraordm.^ry  sensitiveness  is  an  extreme  example  of 
the  property  of  deviability  already  described  in  fresh 
complement-containing  serum  has  no:  been  determined. 

Propertits  of  the  Emulsion. 
The  properties  which  come  under  consideration  are; 

1.  The  turbidity  of  the  emulsion  of  organ  extract. 

2.  The  Ijtio  effect  of  the  extraot  on  the  test  ox  corpuscles. 

1.  Turhidity  of  the  Organ  Extract  Emulsion. — Reference 
has  already  been  made  to  the  fact  that  the  turbidity  of  the 
emulsion  depends  on  the  manner  in  which  the  extract  and 
saline  solution  are  mixed.  It  has  also  been  seen  that  more 
complement  is  deviated  by  a  turbid  emulsion  with  syphilitic 
serum  than  by  a  clear  emulsion.  As  normal  serums  do 
not,  with  a  normal  complement,  produce  a  deviation  of 
complement  when  a  turbid  emulsion  is  used,  it  i3  advisable 
in  every  instance  to  employ  a  turbid  emulsion.     Syphilitic 
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Table  III. 

N"©.  of  t                   Complement  I 
Doses                   (Three  Days  old), 
of 

Complement  It                        '                    Complement  III 
(Twenty-tour  Hours  old).                '                             (Fresh).       -r. 

Comple- 
ment.           Untreated. 

Treated. 

Untreated.                    Tireateci.                       Untreated.                  Ti-eated. 

— . 

Sypbilitic  serum 

(half -hour    at 
57^C.)0.05c  cm. 
+  turbid  emul-- 
sion    of    organ  , 
extract      06 
c.cm.                     i 

7                  No  lysis 
10        Faint  trace  or  lysis 
15         Very  marked  lysis 
20            Complete  lysis 
30 

No  lysis 
,t 

Trace  of  lysis 
Completelysis 

No  lysis                        No  lysis             '               No  lysis              i       No  lysis 
Trace  of  lysis       ;Diatiuct  trace  of  lysis                     .,                                 «« 
Lysis  just  complete  ,  Lysis  just  complete   Veryfaint  trace  of  lysis              rf 
Complete  lyEis      ,       Completelysis               Trace  of  lysja           Trace  of  lysis 

Complete  lysis         Complete  lyeie 
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Bemms  ■which  react  only  weakly  with  a  turbid  emulsion 
do  in  Bome  cases  react  negatively  with  a  clear  emulsion. 

2.  Ths  Lytic  Effect. — The  extract  by  itself  should  not 
have  a  lytic  effect  on  the  test  cDrpascles,  otherwise  it  is 
impossible  to  estimate  the  inflaence  of  the  extract  on  the 
complement.  In  performing  the  test  an  estimation  should 
be  made  of  the  amount  of  complement  absorbed  by  the 
serum  alone,  and  also  by  the  extract  alone.  A  true  devia- 
tion results  only  where  the  amount  absorbed  by  the  serum 
along  with  the  extract  exceeds  the  sum  of  the  amounts 
absorbed  by  serum  and  extract  alone.  Now,  if  the  extract 
has  a  lytic  effect  on  the  corpuscles,  its  effect  on  the  com- 
plement CEinnot  be  estimated,  and  thus  a  control  which  is 
indispensable  to  a  thorough  test  is  left  out. 

Again,  under  some  circumstances,  and  especially  when 
the  single  tube  method  is  employed,  a  lytic  extract  may 
with  a  normal  serum  give  what  is  apparently  a  positive 
reaction.  The  possible  fallacy  from  using  a  lytic  extract 
should  be  emphasized  in  view  of  the  fact  that  its  use  has 
recently  been  recommended,  and  in  view  of  the  fact  that 
gome  authorities  still  persist  in  advocating  the  advantages 
of  extract  of  syphilitic  liver  in  the  test.  A  syphilitic 
liver  is,  as  a  rule,  either  undergoing  autolysis  or  in  a 
state  of  fatty  degeneration  when  obtained.  An  alcoholic 
extract  of  such  livers  is  often  lytic  for  ox  corpuscles  in  the 
amounts  used  for  the  Waesermann  test;  and,  if  not  lytic, 
it  contains  at  least  substances  which  have  a  lytic  effect 
on  ox  corpuscles  in  greater  amonnt  than  an  extract  of 
normal  liver.  The  apparent  advantage  of  using  an  extract 
of  syphilitic  liver  is  nndonbtedly  to  some  extent  due  to 
the  abnormal  amount  of  fatty  substances  which  it  contains. 
A  syphilitic  liver  containing  spirochaetes  and  without 
autolytic  change  or  fatty  degeneration  was  extracted  with 
alcohol  and  the  extract  used  in  the  Wassermann  test. 
Titration  against  an  alcoholic  extract  of  guinea-pig's  liver 
showed  that  it  did  not,  with  syphilitic  serum,  deviate 
more  complement  than  the  latter.  Now,  it  has  been 
found  that  the  lytic  property  of  an  alcoholic  extract  of 
tissue  can  be  inhibited  by  the  addition  of  blocd  serum  ; 
and  it  has  been  sugge&ted  that  when  a  l3tic  extract  is 
employed  in  the  Wassermann  (est  its  lytic  effect  is 
inhibited  by  the  serum  whose  syphilitic  property  is 
being  tested.  This  would,  of  course,  depend  on  two 
things — first,  on  the  strength  of  the  lytic  etiect  of  the 
extract,  and,  secondly,  on  the  inhibiting  power  of  the 
serum.  Extracts  are  fanown  to  vary  considerably  in 
their  lytic  effect  on  blood  corpuscles,  and  Cruickshank 
has  found  that  serums  vary  in  their  inhibitory  effect  on 
the  sime  extract.  If  the  serum  employed  has  not  a 
complete  inhibitory  effect  on  the  lytic  property  of  the 
extract,  then  part  of  the  guinea-pig's  complement- con- 
taining serum  is  used  in  the  inhibitory  process,  and  the 
complement  is  thus  destroyed.  In  this  way,  with  an 
extract  of  a,  certain  lytic  strength,  a  negative  serum  may 
appear  to  give  a  positive  Wassermann  reaction. 

In  view  of  these  variatrons  in  the  complement  and 
organ  extract,  attention  is  drawn  to  the  following 
precautions  : 

-  1.  It  is  advisable  to  estimate  the  deviation  in  terms  of 
the  number  o!  haemolytio  doses  abeorbed  by  serum  and 
organ  extract,  in  addition  to  thenumber  absorbed  by  serum 
and  organ  extract  alone. 

2.  The  complement-contuaing  eetum  should  be  allowed 
to  stand  twelve  to  twenty-fonr  h9nre  before  use,  and  should 
not  be  more  than  three  days  old. 

3.  The  results  obtained  from  the  employment  of  a  com- 
plement which  is  specially  sensitive  to  the  organ  extract 
emulsion  should  be  discarded. 

4.  The  organ  extract  emajaion  should  be  tmrbid,  and 
should  not  be  lytic  for  the  test  corpuscles. 

5.  Negative  and  positive  Bernma  should  be  used  as 
controls  in  every  experiment.  ' 


Y  Vn— Hi-fi.  Dean-, 

<  '"  Lister  Inetitute,  London. 

^^OMPARISON  OF  THE  ORIGINAL  WASSERMANN 
■  METHOD  'WITH  SOME  OF  ITS  MODIFICATIONS, 
t'-  Belative  Value  of  Liffer&nt  Metlwds. 

^OvK  of  the  moat  interesting  as  well  as  the  most  difficnit 
'^ questions  in  connexion  with  the  Wassermann  reaction  is 
that  which  deals  with  the  relative  value  of  the  varjoos 
-methods  of  preparing  the  extract.     So  long  as  we  remam 


ignorant  of  the  actual  nature  of  the  antigen  it  seemB 
hardly  possible  to  deal  with  the  question  from  a  qnanti- 
tative  standpoint. 

Supposing  that  we  compare  two  extracts — the  one  made 
from  the  liver  of  a  congenital  syphilitic,  the  other  from  a 
normal  guinea-pig's  heart,  we  are  not  so  much  comparing 
the  methods  of  preparation  as  the  relative  richness  in 
antigen  of  two  chance  specimens.  One  guinea-pig's  heart 
will  differ  considerably  from  another,  and  no  two  specimens 
of  liver  will  be  found  to  be  equally  rich  in  antigen.  It 
seems  to  me  impossible  at  the  present  time  to  make  a 
quantitative  compatison  between  extracts  of  normal  and 
syphilitic  organs.  On  the  other  hand,  it  is  possible  to 
draw  some  sort  of  conclusion  by  testing  a  number  of  serums 
against  two  extracts  and  noting  the  results. 

I  have  records  of  195  cases  in  which  I  have  compared 
an  alcoholic  extract  of  normal  guinea  p'g's  heart  and  a 
saline  extract  of  syphilitic  liver.  Of  these  195  cases  a 
positive  result  was  obtained  with  the  liver  extract  in 
31  cases  and  with  the  extract  made  from  normal  guinea- 
pig's  heart  in  22  cases.  In  1  case  only  was  a  positive 
result  obtained  with  the  alcoholic,  but  not  with  the  watery 
extract.  The  extracts  used  in  these  experiments  had  beeu 
carefully  tested  and  found  to  be  good ;  that  is  to  say,  they 
had  been  found  to  give  a  positive  reaction  in  very  small 
doses  whan  titrated  with  test  setums  from  undoubted 
cases  of  secondary  syphilis. 

The  majority  of  the  195  cases  which  I  have  quoted 
formed  part  of  a  series  of  cases  of  children  who  were 
examined  with  a  view  to  establishing  a  diagnosis  of  con- 
genital syphilis,  and  the  large  majority  of  the  cases  which 
gave  a  positive  result  showed  no  other  evidence  of  syphilis. 
On  the  other  hand,  I  have  never  been  able  to  demonstrate 
any  difference  between  extracts  ma5e  from  normal  and 
syphilitic  organs  in  testing  serums  from  cases  of  obvious 
secondary  and  tertiary  syphilis.  The  class  of  case  in 
which  I  have  found  a  differerce  in  the  result  between  the 
extracts  made  from  normal  and  syphilitic  organs  has 
unfortunately  been  that  in  which  the  serum  diagnosis  could 
not  be  confirmed  in  a  satisfactory  manner  by  clinical 
findings.  Allhough  I  am  inclined  to  the  opinion  that  the 
extract  made  from  syphilitic  material  is  a  more  delicate 
reagent,  it  is  not  possible  to  exclude  the  view  that  it  is 
actually  too  delicate.  On  the  whole,  I  am  inclined  to 
think  that  in  cases  of  congenital  syphilis,  and  in  those 
cases  in  which  many  years  have  elapsed  since  the  supposed 
infection,  the  watery  extract  of  syphilitic  liver  is  greatly 
to  be  preferred.  The  question  is  very  important  from  a 
practical  standpoint,  because  it  is  only  in  latent  and 
obscure  cases  that  there  is  any  real  necessity  for  the  serum 
reaction  as  an  aid  to  diagnosis. 

Another  very  important  point  with  regard  to  the  extract 
is  its  titration  and  standardization.  It  is  absolutely  essen- 
tia! to  titrate  a  new  extract  in  falling  doses  against  several 
authenticated  positive  and  negative  serums.  Extracts  vary 
very  considerably  in  strength  and  properties,  and  it  is  not 
safe  to  use  a  fixed  dose  of  a  fixed  dilation  without  ascer- 
taining if  it  is  appropriate  to  the  particular  extract  in  use. 
It  is  necessary  to  determine  the  dose  in  which  an  extract 
without  addition  of  serum  will  absorb  complement,  the 
dose  in  -Nvhich  complement  is  absorbed  in  the  presence  of 
normal  serum,  and  the  dose  which,  in  the  presence  of  posi- 
tive serum,  will  bind  the  complement.  A  good  extract  is 
ene  which  showfe  a  large  difference  in  the  dose  necessary 
for  the  fixation  of  complement  in  the  presence  of  syphUitic 
and  normal  serum.'  An  extract  dose  should  be  selected 
which  can  be  relied  on  to  give  a  positive  reaction  with  a- 
syphilitic  serum,  and  which  at  the  same  time  is  less  than 
half  the  amonnt  which  binds  complement  in  the  presence 
of  norma!  serum. 

Extracts  should  be  tested  before  coming  into  use,  and  at 
fairly  frequent  intervals,  to  guard  against  deterioration  in 
the  qualities  of  the  extract,  which  deterioration  is  in  the 
case  of  the  watery  extracts  often  very  unpleasantly  sudden. 
Adequate  standardization  of  the  extract  can,  I  think,  be 
only  carried  out  by  the  use  of  a  haemolytic  system  which- 
can  itself  be  standardized,  that  is  to  say,  there  must  be 
added  to  each  tube  a  known  definite  amonnt  of  haemolytic 
serum  and  a  known  amonnt  of  complement.  A  titration 
which  relied  on  the  normal  amboceptor  and  normal 
complement  present  in  fresh  human  serum  would  afford 
little  evidence  which  would  be  of  service  in  performing 
exp€ri!iie»?fs  with  o*bpr  serums. 
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Oae  oE  the  great  objections  to  all  modificatioiis  which 
make  use  of  the  normal  complement  is  that  the  worker 
can  form  no  opinion  of  the  power  of  the  particular  dose  of 
extract  to  absorb  complement  in  the  preeence  of  normal 
serum.  In  several  of  the  modifications  commonly  used 
reliance  is  placed  on  the  normal  amboceptor  for  sheep's 
corpuscles  which  is  present  in  human  blood.  I  examined 
50  serums  to  ascertain  their  content  of  normal  haemoljtic 
amboceptor  for  sheep  cells. 

The  tubes  were  made  tip  to  a  bulk  of  2.5  o.cm.,  and  contained 
0  5  c.cm.  of  a  1  in  20  suspension  o£  sheep's  corpuacles,  and 

0  5  com.  of  a  1  in  10  dilation  of  fresh  gainea-pig  serum.  The 
tabes  were  incubated  for  two  hours  at  37^  C.  The  human 
aerama  were  inactivated  and  used  iu  various  doees.  Of  the 
50  serums  haemolytic  amboceptor  was  absent  in  2  oases ;  in 
7  cases  haemolysis  was  incomplete  with  a  dose  o£  0.1  c.cm. — 
that  is  to  say,  the  dose  usually  employed  in  the  performance  of 
the  serum  reaction  for  syphilis.  In  4  cases  complete  haemo 
3ysis  was  produced  by  0.1  c.cm.  serum;  in  9  cases  complete 
haemolysis  was  produced  by  0  05  c  cm.  serum  ;  in  9  cases  com- 
plete haemolysis  was  produced  by  0.025  c.  cm .  serum ;  in  17  oases 
complete  haemolysis  was  produced  by  0.0125  c.cna.  serum ;  in 

1  case  complete  haemolysis  was  produced  by  0.005  c.cm.  serum. 

Thus  O.I  c.cm  serum  was  found  to  contain  in  one  case 
twenty  minimal  haemolytic  doses,  in  17  oases  eight  doses, 
in  9  cases  four  doses,  in  9  cases  two  doses,  in  4  cases  one 
•dose,  in  7  oases  less  than  one  dose,  and  in  2  cases  no 
haemolysis  occurred. 

The  amount  of  normal  haemolytic  amboceptor  is  a 
variable  factor,  even  in  the  original  method ;  but  in  the 
original  method  the  only  question  which  arises  relates  to 
.possible  presence  of  excess  of  amboceptor.  In  the  case 
which  I  mentioned  in  which  01c  cm.  of  serum  contained 
•iiventy  minimal  haemolytic  doses,  a  marked  positive  result 
was  obtained  without  any  particular  precautions  being 
observed. 

To  further  test  the  effect  of  excess  of  haemolysin  on 
the  reaction,  the  following  procedure  was  employed : 

Several  serums,  known  to  give  a  positive  reaction,  were 
absorbed  with  sheep's  corpuscles  in  the  cold.  The  normal 
ambo;eptor  for  sheep's  corpuscles  was  in  tliis  way  removed, 
and  its  removal  was  proved  by  experiment. 

The  treated  serums  (from  which  the  haemolytic  amboceptor 
had  been  removed)  were  then  titrated  with  faUing  doses  of 
•?xtract.  and  a  similar  series  of  tubes  were  put  up  containing 
■similar  amounts  of  extract  and  of  the  untreated  serums. 
It  was  found  that  the  intensity  of  the  reaction  had  been  but 
little  ittflaenced  by  the  removal  of  the  normal  amboceptor — 
that  is  to  say,  the  untreated  serum  gave  almost  as  marked 
a  reaction  as  the  serum  from  which  normal  amboceptor 
iiad  been  removed.  A  sufficient  dose  of  a  haemolytic 
eeram  (rabbit  v.  sheep)  was,  of  course,  added  to  each  series 
oJ  tubes. 

The  result  indicates  that  a  poaitive  i^cti09  is  in  no 
^reit  danger  of  being  masked  byfixcesBX)£  .the,  j  normal 
■ambocf-ptor. 

In  Bauer's  and  Hecht's  method  reliance  is  placed  on  the 
normally  present  amboceptor.  The  danger  lies,  I  think, 
ant  in  the  few  cases  in  which  the  amboceptor  is  completely 
abient,  bat  in  those  cases  where  just  sufficient  is  present 
in  the  control  tube,  which  contains  serum  alone,  to  produce 
complete  haemolysis.  In  those  oases  the  presence  of 
extract  will  jast  upset  the  balance,  and  by  the  absorption 
of  a  certain  amount  of  complement  a  positive  result  will 
be  simulated.  The  presence  of  a  known  normal  and  a 
■known  syphilitic  serum  with  extract  does  not  afford 
adequate  controls,  for  the  control  negative  setuia  may 
Vave  £^n  unusually  powerful  haemolytic  system.  . 
;  The  normal  complement  is  not  so  variable  ;  nevertlieleas, 
considerable  variations  do  occur.  Iij  ^.n  examination  of 
■5,0, serums  I  tolind  haemolytic  complement  apparently 
Absent  in  2  oase^,  and  in  3  caaps  the  amount  preeent  we^s 
Very  small.  I  examined  87  serums  by, /SVasseruiAnn's 
.method,  and  by  the  mathod  of  ^.,  flteijn.  0£  tbese, 
^14  Vere  positive  by  the  original  luethod,  and.',23bji  Sterols 
Wetbod.  The  87  serufus  were  aJso.testpd  for  prepcnce  and 
'athoiint  of  haemolytic  comple,ment.  Of  the  9,  cases  which 
v^ere  i^ositivehy  .Sterj'g  :method,  and  negative  by  Wasser- 
•n.^tig'8'method,  4  could  )be  shown,  to  be  anuspaljy  deficient 

i'  coiiyjitment..  ..,,,.,,     1    ':,;      r-- 

,  i  4"o?'i}Qr  factor  in  prpdacing  a  relatively  high  peroeniage 
M' positive  rosulta  is  probably  the  use  of  unheafed  seriun. 
K^qtie^  an3  Bpasbava, shown. Uiat  t^e  serum  of  a^;  wj- 
dvmhted  syphilitic  wi|I  ^ivp  91  positive  xeaqtjon  jju  gv^ite' 
o.Viition  bofore  it  is  Jieated-  Boas  has  furtl;ier  shown  that 
"■d'atlng  progress  of  mercurial,  treatment  a  positive  -r^uU 


can  be  demonstrated  for  a  longer  period  by  the  use  of 
unheated  serum.  Nevertheless,  evidence  has  accumulated 
that  fresh  scrum  of  non  syphiliticB  is  apt  to  give  a  positive 
reaction. 

It  seems  to  me  that  the  original  method  is  safer  for  the 
reason  that  it  permits  of  the  standardization  of  the 
reagents  and  the  putting  up  of  adequate  controls.  The 
reaction  is  a  quantitative  one,  and  we  consider  a  serum  to 
give  a  positive  result  which  gives  in  the  presence  o£ 
extract  a  very  much  more  marked  fixation  of  complemeot 
than  a  normal  strum.  We  may  arrive  at  onr  rresglt 
either  as  Dr.  IMcKenzie  has  suggested  by  varying  Q)e 
dose  of  complement  or  by  the  previous  titra^tjon  ol 
the  extract  with  a  view  to  the  determination  of 
the  dose  which  fixes  complement  with  sjphilitie.  ))ut 
not  with  normal  serum.  The  variations  in  the  com  pie* 
ment  content  of  the  guinea-pig  serum  are,  I  tl^ink,  qt^Vte 
adequately  met  by  the  routine  titration  of  the  haemolytiQ 
system  before  the  commencement  of  the  actual  test,  and 
the  use  of  a  dose  of  haemolysin  which,  acting  in  ca|])jan(^, 
tion  with  a  particular  complement-containing:  seram, 
contains  three  minimal  lytic  doses.  The  variatjons  in 
the  complement  are,  I  ihink,  in  practice  acTeqoateJy 
compensated  by  varying^ihe  .4p^e-,of,^  the-jhaetgolyJtJe 
amboceptor.  -    ■.■,.•  -    r  ..n: 

Reliable  results  can  only  be  obtained  by  employing -a 
method  which  allows  of  a  standardization  of  the  reagents 
employed,  and  in  which  controls  can  be  used  wliich.-dis- 
close  all  possible  sources  at  error  ;  and  although  vatioas 
modifications  have  been  employed  with  considerac-le 
success,  the  evidence  at  our  disposal  is  enormously  ia 
favour  of  the  origioi^l  naetUod. 


sf.vV/' 
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VllX^fi-t-.'.Vv  HAkBisoN,  C4,ptaiA,  E.A.M.a;'^!"/; 

THE  GUIDANCE  AFFORDED  BY  COMPLEMENSa 

FIXATION  METHODS.  '         "• 

SYPHifiiis  is,  ijnfortunately,  a  very  important  disease  in  t^^ 
army,  and  the  value  of  the  Wassermann  test,  from  th&points 
of  view  of  diagnosis  and  of  regulating  treatment,  has  bees 
recognized  by  the  Army  Medical  authorities  for  some  tim«. 
It  has  been  my  privilege  to  conduct  an  investigation  at  tk^ 
Military  Hospital,  Rochester  Row,  into  the  value  of  the 
reaction  from  these  standpoitits,  and,  though  the  investiga- 
tion is  as  yet  in  its  infancy,  some  points  have  arisen  whia^ 
may  be  of  interest  to  you.  i.;.\ 

As  you  are  probably  aware,  when  a  soldier  is  found  -tp 
be  suffering  from  syphilis  all  the  particulars  relating  to 
his  complaint  and  its  treatment  are  entered  on  a  special 
case-sheet,  which  is  attached  to  his  other  documents  aqd 
accompanies  him  wherever  he  goes.  In  this  way  he  is 
kept  continually  under  supervision  while  he  is  servuag 
with  the  colours,  and  his  treatment  pursueS)  as  |ar  h^ 
possible,  a  perfectly  regular  course.  ;  t 

The  advantage,  from  the  point  of  view  of  the  W$^b«b- 
mann  test,  is  that  at  the  same  time  as  a  syphilitic  soldieii:!^ 
blood  is  tested  for  this  reaction  a  perfect  record  of  his 
clinical  progress  and  his  treatment  is  available,  @,Qd  it  is 
possible  to  correlate  all  the  particulars  with  ^«  j:«sait  .of 

the  test.  .^v;.,     :...i....i  .;f,vT  ,    .::-.i. 

As  it  was  i^usessary  to  aBcerfftio  ifnth^ipio -yeafigl  treat- 
ment, which  is  customary  in  the  army,  was  sufflcjent  as 
judged  by  the  Wassermann  reaction,!  had  to sesai'ch  for  the 
most  delicate  and  yet  reliably  method  of  conduoting  the 
testr  As  a  xesnlt  of  a  numbeTi  of  experiments,  I  foand 
that  by  beating  the  serum  at  55^  C  for  ten  minntes^oaly 
(which  is  sufficient  to  destroy  its  natural  compleqj^nt),  as 
compared  with  the  usual  half  hoar,  a  very  considerablie 
gain  in  the  pei^entage  of  positive  reactions  in  thesfS  \eell- 
treated  cases  was  obtained,  though  the  di£fer@noejfa.igh'> 
not  be  so  apparent  in  the  untreated  and  early  cases.  At 
the  same  time,  the  uncertain  -element  introduced  by 
omitting  to  destroy  the  natural  complement  was  elimi- 
nated, and,  while  rnaintftiplp^  tU&  ;r6Iiability,of  t}i.e  o,i;^ginal 
ieohnitJHe;  the  test  ■i^jS.pKiichel.'  gijcli,.jqj6diac»^ftns'";.a8 
Hecht'o  and  Stern's  iii  delickcyr  '  '  '  -j.'.iC. 

I  have  fauad  it  an  atl^vwlage  iu  asia mating.  Jthe  effect  of 
jbrei^eiMiiifO  te>)t  .the  serum  iA  a  rongiiiy  qaaittit«ti^e 
pi^nneK  byjpubiing  it  up  iwitb  two  diffianeiitamoanteuiof 
compiemept  (OB  the.Jiiies  suggeated  by,.J)icKfiiisie)^  one 
correspondiog  to  O.l  com.  fretsh.'  gaiBAS'-'pig  .sefiuxi,  ca 
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which  I  standardize  my  reagents,  and  the  other  corre- 
sponding to  0.2  c.cm. 

I  have  obtained  the  followisg  resolts,  which  illastrate 
the  effect  of  treatment  on  the  reaction  : 


Positive  IPofiitive 
0.2%         0.1% 

Comple-  Comple- 
ment,     menc. 


Total  j  Total 
Posi-  I  Nega- 
tive.   1    tive. 


Per- 
centage 

Posi- 
'    tive. 


Untreated  syphllitics,  in- 
cluding primary  ca^es 
from  the  fifteenth  day   ... 

Syphilitic  cases ; 
After  1  course  of  treatment 

After  2  courses  ,, 

After  3 

Alter  4 

Alters 

'.Sutere      ,. 

After? 

After  8  or  more  ,, 


19 


85 


93,5 


17 

29 

46 

9 

836 

24 

14 

38 

11 

77,5 

« 

19 

27 

15 

64.3 

3 

14 

17 

13 

55.5 

4 

13 

17 

17 

sao 

3 

6 

9 

17 

346 

5 

11 

16 

13 

55.0 

0 

3 

3 

11 

21,5 

Yon  will  notice  that  as  treatment  progressed  there  was  a 
marked  falling  o£t'  in  the  percentage  of  positive  reactions 
with  the  doable  amount  of  complement  (0.2  ccm.)  as  well 
as  in  the  totals  which  gave  the  reaction  at  all. 

The  table  shows  an  increase  in  the  percentage  of  positive 
reactions  given  by  serums  of  cases  which  had  received 
seven  courses  as  compared  with  those  which  had  received 
six,  and  I  think  that  this  apparent  anomaly  is  to  be  ex- 
plained by  the  fact  that  the  cases  under  this  heading 
included  a  number  of  men  who  had  passed  to  the  Reserve 
but  had  voluntarily  persevered  with  treatment  on  account 
of  persisting  symptoms. 

Taking  a  positive  reaction  as  a  certain  indication  to 
persevere  with  the  treatment,  it  appears  clear  that  two 
years  is  not  a  sufficiently  long  period  to  lay  down  as  a 
routine  measure  for  the  treatment  of  this  disease. 

Regarding  the  modifications  which  have  been  intro- 
duced on  the  claims  of  greater  simpUcity  and  of  delicacy, 
such  as  Hecht's  and  Stern's,  I  have  practical  experience 
only  of  Stern's,  though  I  have  seen  a  considerable  number 
of  tests  conducted  by  Colonel  Birt,  using  Fleming's 
modification  of  Hecht's  technique. 

I  think  that,  in  conjunction  with  a  technique  on  the 
original  lines,  the  emplojment  of  one  of  these  modifica- 
tions is  a  considerable  advantage  on  account  of  its  superior 
delicacy  when  estimating  the  effect  of  treatment,  but  for 
diagnostic  purposes  all  of  them  suffer  from  an  inevitable 
objection  of  which  I  have  practical  experience.  If  a  serum 
be  deficient  bat  not  entirely  devoid  of  complement,  the 
extract  may  cause  absorption  of  the  modionm  of  comple- 
ment in  it,  even  though  it  be  a  normal  serum,  and  yet  this 
small  amount  of  complement,  unhampered  by  the  extract, 
may  be  sufficient  to  caase  perfect  haemolysis  in  the  control 
tube. 

I  do  not  believe  this  test  can  be  carried  out  by  the  prac- 
titioner in  the  course  of  his  other  duties,  and  being  in  any 
case  a  laboratory  procedure,  I  do  not  think  that  the 
modifications  which  have  been  introduced  give  a  sufficient 
gain  in  simplicity  to  justify  their  substitution  for  a  tech- 
nique based  on  the  original  lines  of  keeping  the  reagents 
for  the  test  as  far  as  possible  constant,  and  one  therefore 
under  more  perfect  control. 


IX. — C.\RL  H,  Bbowning,  M.D., 

Lecturer  on  Bacteriology  in  the  University  of  Glasgow. 

LECITHIN  AND  CHOLESTERIN  AS  REAGENTS 
FOR  THE  DETECTION  OF  SYPHILITIC 
SERUMS. 
It  is  now  generally  agreed  that  for  the  detection  of 
syphilitic  serums  by  the  complement-deviation  method 
the  most  suitable  form  of  antigen  is  an  alcoholic  tissue 
extract.  The  fact  that  the  active  substances  were  soluble 
in  alcohol  led  to  the  supposition  that  they  were  of  lipoid 
nature.  Accordingly  a  number  of  such  lipoid  bodies  have 
been  tested  in  the  '^'assermann  reaction,  and  also  mixtures 
of  these  compounds,  such  as  that  of  Sachs  and  Rondoni,' 
have  been  employed  ;  but,  so  far,  the  crude  extract  has 
proved  superior  to  aay  of  these  combinations.    As-  the 


question  of  the  properties  of  alcoholic  extracts  in  regard  to 
the  syphilis  reaction  has  already  been  dealt  with 
(McKenzie)  I  shall  consider  the  action  of  the  two  tissue 
constituents — lecithin  and  cholesterin — which  we  have 
found  to  act  as  very  delicate  reagents  for  the  demonstra- 
tion of  changes  in  sernm  due  to  syphilitic  infection 
(Browning,  Cruickshank,  and  McKenzie "1.  Lecithin  by 
itself  has  only  a  moderate  capacity  for  absorbing  com- 
plement in  the  presence  of  syphilitic  sernm,  as  many 
workers  have  found. 

We  have  used  lecithin  prepared  from  the  dried  residue 
of  a  crude  alcoholic  extract  of  fresh  ox  liver. 

The  residue  is  extracted  with  ethyl  acetate  at  60^  C.  and  th& 
solution  filtered.  The  portion  which  falls  out  in  the  cold  is 
dissolved  in  ether  and  precipitated  with  acetone  (the  ordinary 
commercial  "pure"  reagents  serve  for  this  purpose);  the 
process  of  dissolving  in  ether  and  precipitating  with  acetone 
IS  repeated  twice  again,  and  finally  the  precipitate  is  treated 
with  absolute  alcohol  in  a  mortar  till  the  soluble  portion  has 
been  extracted.  In  this  ways  solution  of  "pure"  lecithin  is 
obtained,  of  which  the  lytic  dose  for  ox  blood  corpuscles  is 
three  to  six  hundred  times  the  amount  which  causes  lysis  in 
the  jjrescnce  of  cobra  venom.  For  the  Wassermann  test 
1  volume  of  0  75  per  cent,  lecithin  in  alcohol  is  diluted  with 
7  volumes  of  salt  solution  so  as  to  make  the  emulsion  as  turbifi 
as  possible.  A  series  of  tubes  contaiuing  6  c  cm.  of  this  emnl- 
sion  mli^fid  with  0.C5  c.cm.  of  the  serum,  previously  heated 
at  57'  C.  for  thirty  minutes,  are  then  used  to  estimate  the  power 
of  absorbing  the  complement  of  guinea-pig's  sernm.  After  the 
mixture  of  emulsion,  patient's  serum,  and  complement  ha& 
stood  for  one  and  a  half  hours  at  37-  C,  the  test  blood  suspen- 
sion—! com.  of  5  per  cent,  washed  ox  blood  sensitized  with 
five  doses  of  immune  body  from  the  rabbit — is  added  to  each 
tube.  After  one  aud  a  quarter  hours'  further  incubation  the 
tubes  are  set  at  room  temperature  and  the  result  read  nest  day. 

■We  have  found  that  in  the  presence  of  powerful  syphilitic 
serums  a  very  considerable  amount  of  complement  may 
be  absorbed  by  the  lecithin ;  on  the  other  hand,  with  less 
powerful  serums,  no  more  complement  is  absorbed  than 
in  the  presence  of  the  serums  of  normal  individuals. 
When  cholesterin  is  added  to  such  an  alcoholic  solution  of 
lecithin  a  considerable  amount  is  dissolved. 

To  the  0.75  per  cent,  alcoholic  lecithin  solution  cholesteric 
is  added  in  excess,  and  the  mixture  is  shaken  repeatedly,  ae- 
saturation  occurs  only  slowly  at  room  temperature,  th& 
mixture  should  be  allowed  to  stand  for  a  week  before  the  clear 
fluid  is  used.  On  dilution  with  salt  solution,  as  in  the  case  of 
the  lecithin,  a  uniform  emulsion  results. 

In  the  presence  of  syphilitic  serum  the  lecithin- 
cholesterin  emulsion  leads  to  the  absorption  of  more 
complement  than  is  absorbed  by  the  equivalent  amount 
of  lecithin  emulsion  in  the  absence  of  cholesterin,  'With 
negatively  reacting  serums  the  emulsions  of  lecithin  and 
of  lecithin-cholesterin  practically  always  absorb  the  same 
amount  of  complement.  Thus,  with  70  negative  serums, 
the  lecithin-cholfcsterin  emulsion  only  once  absorbed  as 
much  as  one  dose  more  than  the  lecithin  emulsion. 
Further,  the  inhibitory  effects  of  the  emulsions  of  lecithio 
and  of  lecithin-cholesterin  by  themselves  on  complement 
are  almost  always  equal.  In  42  experiments  the  amount 
of  complement  absorbed  by  lecithin-cholesterin  emulsioD 
alone  only  twice  amounted  to  as  much  as  one  dose  more- 
than  the  amount  absorbed  by  the  lecithin  emulsion. 

In  this  respect  the  lecithin  and  the  lecithin-cholesterin 
behave  much  more  uniformly  with  different  specimens  of 
complement  than  crude  extract  does.     The  following  table 


No. 

of 
Luient. 

No.  of  Doses  of  Complement  Absorbed  by 
Eipulsion  of — 

Ejper 

Lecithin. 

tecithin- 

cholesterin. 

Crude  Extract 
(Ox  Liver). 

I 

0.3 

1 

3  j^ 

11 

1 

1 

2 

III 

3 

3 

5 

1\ 

2 

2 

2 

\ 

2 

1 

4 

VI 

1,5 

2 

61- 

vn 

1 

1 

1 

VIII 

2.5 

2.5 

5 

TX 

15 

2 

X 

1 

1 

2^^    '^ 
-5    91CCJ 
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shows  tba  number  of  doses  of  CDtnplemeni  absorbed  by 
emulsions  of  lecithio,  lecithin  cholesteriD,  and  crade 
extract  of  fresh  ox  liver  respectively  when  tested 
simultaneously  in  a  series  of  experimente. 

The  practical  value  of  leoiihin  and  cholesterin  as 
reagents  for  the  diagnosis  of  syphilitic  serams  has  been 
established  by  Dr.  Gilmoiv,  who  ha3  examined  in  this  way 
upwards  of  150  serums,  faliy  half  of  which  were  from 
syphilitic  or  parasyphilitic  cases ;  at  the  same  time,  by 
way  of  control,  the  behavioar  of  the  serams  with  crude 
alcoholic  extract  of  ox  liver  was  tested.  Five  or  six 
serums  were  examined  with  the  same  specimen  of  com- 
plement at  one  time,  and  the  testing  of  each  serum  necessi- 
tated the  use  of  upwards  of  twenty  tubes.  The  method 
adopted  wa?  to  estimate  accurately  the  amount  of  com- 
plement absorbed  by  the  patient's  serum  along  with 
emulsions  of  lecithin  and  of  lecithin- cholesterin  respec- 
tively. "Where  the  series  containing  serum  and  leoithin- 
cholesterin  shows  more  complement  absorbed  than  the 
aeries  with  serum  and  lecithin  alone,  then  the  reaction  is 
positive.  Even  a  very  smill  difference  in  the  two  series 
(two  to  three  doses  of  complement  more  absorbed  with 
lecithin-cholesterin  than  with  lecithin)  is  in  favour  of  the 
serum  being  syphilitic,  and  a  more  marked  difierenoe 
(five  dos'is  or  more)  is  practically  conclusive  under  the 
conditions  laid  down. 

In  every  instance,  of  course,  the  complement-inhibiting 
power  of  the  serums  and  the  emulsions  by  themselves  were 
carefully  msasured.  It  is  also  of  great  importance  always 
to  test  a  known  negative  serum  The  following  are  the 
details  of  a  characteristic  experiment : 


Xo.  of  Doses  of  ComplsmeDt  Absorbed 
with— 


Eeruoi. 


Lecithin. 


lieithin- 

cholesterin. 


Crude 

Exti-act. 


Syphilitic  ... 

4 

18 

20 

^'ormal      ... 

3 

3 

4 

Controls  :  Lecithin  alone  absorbed  IJ  doses ;  lecithincholesterin  alone 
absorbed  1^  doses  :  crude  extract  alone  absorbed  3  doses ;  syphilitic 
serum  alone  absorbed  1  dose;  normal  serum  alone  absorbed  ^  dose. 

"We  have  found  fhit  it  is  only  by  the  use  of  these  long 
and  precise  quantititive  methods  that  the  numerous 
possibilities  of  error  in  such  tests  can  be  minimized. 

The  absolute  amount  of  complement  fixed  by  lecithin- 
choleaterin  emulsion  along  with  syphilitic  serum  is  in 
most  casea  sotnewhit  inferior  to  that  absorbed  with  crude 
extract,  ba'i  at  the  same  time  the  crude  extract  by  itself 
visually  absorb?  more  comp'ement  than  leoithin-cholesterin. 
"We  have  found,  however,  that  csrtain  serums  repeatedly 
absorb  more  conplement  with  lecithin-cholesterin  than 
with  cruie  estra::t,  so  that  the  result  is  independent  of  the 
complement  used.  This  fact  serves  to  emphasize  how 
complicated  the  nature  of  the  processes  involved  in  the 
Wassermann  reaction  must  be. 

In  the  ordinary  method  of  carrying  out  the  test  with  an 
alcoholic  organ  extract  the  criterion  of  a  positive  reaction 
i?,  ct  course,  the  absolute  amount  of  complement  absorbed 
^measured  in  haemolytic  doses)  as  compared  with  the 
amounts  absorbed  in  the  controls.  Now  it  has  been  found 
that  frequently  the  complement  is  abnormally  susceptible 
to  the  inhibitory  action  of  the  extract  or  the  heated  serum. 
Along  with  such  deviable  complements  a  normal  serum 
may  cause  the  absorption  of  much  more  complement  than 
the  sum  o?  the  amounts  absorbed  by  serum  and  emulsion 
separately,  so  that  the  reaction  is  apparently  positive.  For 
this  reason  M.;Kenzie  and  I'  have  suggested  that  where 
the  extract  alone  absorbs  more  than  four  doses  of  com- 
plement the  results  should  be  rejtscted.  In  a  series  of 
forty  estimations  made  by  Dr.  Gilmour  and  myself  the 
results  were  on  ten  occasions  vitiated  by  the  use  of  com- 
plements which  were  abnormally  deviable  so  far  as  the 
crude  extract  was  concerned.  On  the  other  hand,  with 
■the  lecithin  cholesterin  method,  where  the  dilterence  of 
'the  amounts  of  complement  absorbed  in  the  two  series  is 
taken  into  account,  we  have  found  that  with  highly 
deviable  complements  two  serams  absorbed  the  same 
amount  of  complement  in  the  presence  of  lecithin  ;  but, 
on  the  adiition  of  cholesterin,  tlio  one  absorbed  much 
more  complement,  thus  showiog  its  syphilitic  character, 


whereas  the  other  from  a  nonsyphiUtic  subject  deviated 
exactly  the  same  amount  as  without  cholesterin.  The 
advantage  of  the  use  of  lecithin  and  lecithin-cholesterin  is 
thus  apparent.  The  following  is  an  illustrative  experi- 
ment : 


Seruru. 


No.  of  Doses  of  Complement  Absorbed  with 


Lecithin.      I    eJ'o^S.T^.     Crude  Extract. 


Syphilitic  ... 
Normal 


9i 


95 


9i 


Controls :  Lecithin  alone  absorbed  3  doses ;  lecithin-cholesterin 
alone  absorbed  2  doses  ;  crude  extract  alone  absorbed  2  doses ;  syphilitic 
serum  alone  absorbed  2 doses  ;  normal  serum  alone  absorbed  3h  doses. 

It  is  notable  that  the  proportional  increase  in  the 
amount  of  complement  absorbed  uuder  the  inflaence  of 
cholesterin  is  often  especiaUy  marked  in  the  case  of 
weakly  positive  serums.  Thus,  in  the  following  experi- 
ment a  strong  and  weak  positive  serum  were  tested  at 
the  same  time : 


Sertmi. 


No.  of  Doses  of  Complement  Absorbed  with 


Lecithin. 


Weak  syphilitic   ... 
Powerful  syphilitic 


3 

20 


Lecithin-cholesterin. 

15 
3S 


Controls  :  Lecithin  alone  absorbed  1  dose  ;  lecithin-cholesterin  alone 
absorbed  1  dose;  serums  aloue  absorbed  1  dose. 

"With  regard  to  the  mechanism  of  the  specific  action  of 
lecithin-cholesterin  with  syphilitic  serums,  little  can  be 
said  as  yet.  Along  with  Dr.  Crnickshank  I  have  tested 
the  effect  of  a  number  of  cholesteryl- esters,  together  with 
lecithin  and  syphilitic  serum,  and  we  have  found  that  they 
all  possess  in  some  degree  the  power  of  increasing  the 
amount  of  complement  absorbed.  Thus  it  would  appear 
that  the  intact  condition  of  the  alcoholic  hydroxyl  group 
of  cholesterin  is  not  absolutely  essential  for  the  reaction. 
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COXIPLEMEXT  DEVIiTION  IX  REL.ATION  TO 
CARCINOMA. 
In  relation  to  carcinoma  the  production  of  antibodies 
has  been  studied  by  many  observers  by  means  of  selec- 
tive absorption  and  of  complement  deviation,  but  pro- 
gress in  this  direction  has  been  limited  by  the  lack 
of  specificity  which  the  antibodies  obtained  exhibited. 
AlthoDgh  the  second  of  these  methods  is  not  as  yet  avail- 
able for  purposes  of  diagnosis  in  carcinoma  and  it  is 
doubtful  if  it  will  be  so  in  the  future,  nevertheless,  it  may 
at  this  juncture  be  of  interest  in  connexion  with  the 
Wassermann  reaction  to  allude  briefly  to  the  occurrence,  in 
the  serum  of  the  subjects  of  carcinoma,  of  substances 
which,  when  employed  in  conjunction  with  tumour 
extract,  produce  complement  deviation. 

In  connexion  with  human  carcinoma  the  method  of 
complement  deviation  has  been  emplojed  by  Ranzi  with 
negative  result  and,  more  recently,  by  Ludke  with 
positive  result. 

In  relation  to  mouse  carcinoma  and  also  to  human 
carcinoma  I  have  been  able  to  make  some  observations, 
which  may  here  be  briefly  doecribed,  full  details  being 
reserved  for  a  paper  shortly  to  be  published.  In  those 
experiments  an  attempt  was  made  with  the  aid  of  the 
iuactivated  serum  of  the  subject  of  carcinoma,  in  con- 
junction with  an  extract  of  the  corresponding  tumour,  to 
produce  complement  deviation.  A  series  of  observations 
made  upon  mouhe  carcinoma  presents  the  advantage  of 
being  homogeneous  in  character,  representing  the  result  in 
different  animals  of  the  same  type  of  pathological  process, 
the  same  strain  of  tumour  being  emplojed  throughout  the 
series.    On  the  other  hand  a  similar  series  of  observations 
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on  haman  sabjects  afi'ected  with  carcinoma  necessarily 
represents  a  heterogeneous  collection  of  individual  data. 

In  mouse  carcinoma  I  have  been  able  to  obtain  com- 
plement deviation.  A  certain  number  o£  tumour  mice  do 
not,  however,  respond  positively  to  a  complement  deviation 
test.  Thus  in  a  batch  of  nine  mice  recently  inoculated 
with  the  same  tumour,  and  examined  at  various  stages  of 
tumour  growth,  in  three  cases  was  complement  deviation 
obiained.  Kor  are  any  indications  so  far  available  as  to 
the  conditions  determining  such  deviation.  Unfortunately 
the  amount  of  serum  obtainable  from  individual  mice  is  too 
small  to  allow  of  an  extended  investigation  of  its  properties 
to  be  made,  the  greater  part  of  the  seram  being  in  fact 
required  for  testing  for  complement  deviation.  In  these 
experiments  it  may  be  added  that  the  same  mouse  tumour 
extract  has  been  employed  throughout;  it  has  not  been 
found  practicable,  nor  does  it  appear  desirable,  as  in  the 
experiments  next  to  be  described,  to  prepare  for  each 
serum  an  extract  of  the  corresponding  tumour. 

In  the  human  subject  I  have  not  been  able  to  obtain 
complement  deviation  in  any  of  the  cases  of  carcinoma 
examined.  In  all  cases  extract  of  the  patient's  tumour, 
removed  by  operation,  was  employed.  In  some  experi- 
ments an  extract  of  a  tumour  of  the  same  type  from 
another  case  was  also  used,  but  again  with  a  negative 
result. 

The  specific  cellular  elements  in  cincer  appear  to  be 
either  cells  proper  to  the  individual  affected  or  cells 
derived,  at  any  rate  in  part,  from  another  individual  of 
the  same  species.  In  such  cases  any  antisubstances  pro- 
duced in  the  blood  plasma  of  the  host  would  bo  of  the 
nature  of  autocytotoxines  or  isocytotoxines,  and  it  is  in 
precisely  these  cises  that  evidence  of  the  production  of 
antisubstances  is  wautiog  cr  obtainable  only  as  an  excep- 
tional event.  The  circumstaBce,  however,  that  occa- 
sionally such  antisubstances  make  their  appearance  (for 
example,  autoijsin  in  paroxysmal  haemoglobinuria  and  in 
experimental  blood  destruction)  lends  support  to  the  view, 
originally  rejected,  but  now  receiving  some  degree  of  con- 
sideration, that  the  production  of  autocjtotoxinee  and 
allied  antibodies  may  be  in  reality  of  common  occarrence, 
though  not  directly  demonstrable,  under  ordinary  circum- 
stances, jet  incapable  of  indirect  proof.  The  occurrence 
in  certain  cases  of  complement  deviation  in  carcinoma  ia 
in  iteelf  of  considerable  interest,  and  appears  to  indicate 
that  the  production  of  autotoxines  is  in  such  cases  in  some 
way  associated  with  the  canceroas  process.  Beyond  this 
point  it  is  not  at  present  possible  to  go. 


MEDICAL,    SURGICAL.    OBSTETRICAL. 

A  CASE  OF  PEENASH. 
Private  G.  C,  South  Lancashire  Regiment,  was  admitted 
into  the   Station  Hospital,  Jubbulpore,  C.P.,   ia  October, 
1906.    He  complained  of  severe  pains  in  the  nasal  cavity, 

chiefly  referred  to 
tbe  posterior  nares, 
a  sense  o£  discom- 
fort, and  at  times 
severe  pain  in  the 
frontal  region.  There 
was  a  muco- purulent 
discharge  from  the 
anterior  nares,  and 
the  temperature  was 
102,4'.  He  had  been 
on  outpost  duty  ten 
clays  before,  during 
the  cold  weather 
manceuvres  between 
•Jubbulpore  and 
Saugor,  and  con- 
tracted a  "  cold  "  in 
the  tout  he  was  accus- 
tomed to  sleep  in. 
He  gave  a  distinct  history  of  the  actual  morning  of  the 
attack.  The  progress  of  the  case  was  unsatisfactory  in 
the  early  stages ;  the  pains    ccreasel,  the  temperature 


was  of  a  remittent  type,  varying  from  101  2-  to  103-  : 
the  discharge  extended  to  the  posterior  nares,  and  that 
from  the  anterior  nares  became  sanious.  The  larynx  was 
normal  throughout.  On  the  morning  of  the  19th  a  bulging 
was  observed  in  the  soft  palate,  which  gradually  increased, 
very  painful  from  the  beginning.  A  linear  incision  in 
the  middle  line,  previously  painted  with  a  10  per  ceut. 
solution  of  cocaine,  was  followed  by  a  discharge  of  pus ; 
the  pus  was  offensive  and  loaded  with  maggots,  which 
were  afterwards  coniiimed  as  the  larvae  ot  the  screw- 
worm,  that  of  the  fly  Lucilia  hominivora  (Parel  Laboratory, 
Bombay). 

The  progress  of  the  case  was  slow.  Inhalations  of 
chloroform  failed  to  destroy  the  larvae.  Injections  of 
equal  parts  of  chloroform  and  water,  and  the  oil  of  tur- 
pentine, were  also  used  ;  the  latter,  in  my  opinion,  is 
much  more  satisfactory,  and  eventually  quite  successful. 
The  temperature  rapidly  fell,  and  there  was  no  extension 
of  inflammation  into  any  of  the  neighbouring  sinuses. 
!  1  am  indebted  to  Lieutenant  Colonel  Morris,  officer  com- 
manding Station  Hospital  at  Jubbulpore,  for  the  photo- 
graph from  which  the  illustration  here  given  is 
reproduced.  J.  Geeald  Beexe, 

Ivaples.  Captain,  E.A.M.C.  (ret.). 
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BRITISH  EMPIRE. 


BRISTOL  GENERAL  HOSPITAL. 

A  CASE    OF  DISLOCATION  OF  THE  LOWER  CERVICAL  SPINE. 

(Reported  by  David  Robertson,  M.B.,  Ch.B.,  House- 
Surgeon.) 

The  patient  in  the  following  case,  a  man  aged  29,  w.is 
admitted  under  the  care  of  Mr.  E.  "W.  Hey  Groves  at 
4  p.m.  on  August  2nd.  The  history  given  was  that  at 
about  6  p.m.  on  the  previous  day  he  was  swinging  in  a 
swing-boat.  He  stood  up  and  tried  to  catch  the  rope  by 
which  the  boat  was  actuated,  and,  missing  his  hold,  he  fell 
forward  out  of  the  boat,  his  toes  catching  in  the  opposite 
seat.  He  landed  on  his  right  shoulder  and  hands,  and 
somersaulted  on  to  his  back.  On  striking  the  ground  he  was 
conscious  that  "  something  in  his  neck  cracked,  "  and  that 
he  was  paralysed  from  the  neck  downwards. 

State  on  Admission.— TheTB  waa  paralysis  of  legs,  abdominal 
ami  thoracic  muscles ;  partial  paralysis  of  the  deltoids,  abduc- 
tion at  the  shoulder-joint  being  imperfect,  and  all  the  other  arrn 
movements  were  lost.  Sensibility  to  touch,  heat  and  cold,  and 
pain  was  lost  below  the  level  of  the  second  rib  in  front,  and  the 
spine  of  the  scapula  behind,  and  in  the  arms  below  the  centre 
of  the  deltoid.  Pupils  were  equal  and  narrowly  contracted; 
they  did  not  dilate  in  the  shade.  With  regard  to  organic 
reflexes,  he  had  incontinence  of  faeces  and  retention  of  urine. 
Respiration  was  jerky  and  diaphragmatic.  On  examination  of 
tendon  and  mnacle  reflexe3,  knee-jerks  and  ankle-jerks  were 
absent;  cremasteric  and  abdominal  reflexes  also  absent; 
delayed  Babinski  sign  present  on  both  sides.  Triceps,  supinator^ 
and  biceps  jerks  were  present  on  both  sides.  There  was  no  girdle 
sensation.  He  could  rotate  his  head  slightly  without  pam. 
Any  marked  movement  caused  pain  in  lower  cervical  region 
behind.  Palpation  of  neck  failed  to  reveal  any  projection. 
There  was  marked  tenderness  at  the  sixth  cervical  spine. 

Progress.— By  the  morning  of  August  3rd  he  had  total- 
paralysis  of  the  arms,  and  the  arm  jerks  were  absent  on 
both  sides.  With  the  possibility  of  there  bemg  extradural  or 
subdural  haemorrhage,  Mr.  Groves  operated  m  the  afternoon, 
under  chloroform.  On  removing  the  laminae  of  the  fifth  and 
sixth  cervical  vertebrae  the  dura  mater  at  once  bulged  back- 
wards. There  was  pulsation.  On  incising  the  dura  mater 
a  softened  area  of  cord  waa  apparent  ;  no  fracture  of  spine 
detected;    fifth  cervical  vertebra  thought  to  be    abnormally 

Result.— In  the  morning  of  August  4th  he  seemed  to  be  in 
much  tie  same  condition  as  the  previous  day,  but  complained 
of  pain  in  neck  and  tingling  in  the  hands.  Later  had  intense 
pain  all  over,  requiring  morphice.  At  12.15  a.m.  on  August  5tb 
he  complained  of  shortness  of  breath ;  fifteen  minutes  later 
lespirations  ceased  ;  the  heart  continued  beating  for  eight  to 
ten  minutes. 
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At  the  autopsy  the  cord  was  found  in  a  state  of  pulp  from 
the  fourth  to  sixth  cer\'ical  segments.  On  removing  the  cord  the 
posterior  common  ligament  was  seen  to  be  ruptured  hetween 
the  fifth  and  sixth  cer\ical  bodies.  The  articular  ligaments 
between  these  two  vertebrae  were  completely  torn  There  was 
no  fracture  even  of  the  articular  processes.  There  had  evidently 
been  a  dislocation  between  the  fifth  and  sixth  cervical  vertebrae 
which  had  reduced  itself;  but  meantime  it  had  done  sufficient 
damage  to  produce  a  myelitis  which  in  its  turn  extended 
upwards  to  the  phrenic  centres,  and  caused  death. 

I  am  indebted  to  Mr.  Groves  for  permission  to  publish 
the  case,  and  also  lor  the  appended  remarks. 

Kemarks  by  Mr.  Hey  Groves. 
This  case  is  of  especial  interest  as  illustrating  the 
manner  in  -which  sudden  dislocation  of  one  cervical 
vertebra  from  another  can  occur  so  forcibly  as  to  tear  the 
posterior  common  ligament  and  pulp  the  cord  without  any 
fracture  even  of  the  articular  processes.  What  is  more 
remarkable  still  is  the  complete  spontaneous  reduction 
of  the  dislocation  which  had  occurred  without  any 
manipulation.  The  lesion  was  so  near  to  the  fourth 
cervical  segment  that  it  is  wonderful  that  death  did  not 
occur  at  once,  but  the  fact  that  the  deltoids  were  only 
partially  paralysed  at  first  and  that  the  phrenic  centres 
escaped  destruction,  shows  that  the  cord  was  not  function- 
ally destroyed  by  the  accident  above  the  fifth  cervical 
segment,  although  ascending  myelitis  soon  brought  about 
the  fatal  result. 
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J.  Mitchell  Bruce,  M  D.,  F.R.C.P.,  President, 
in  the  Chair. 

Multiple  Cartilaginous  Exostoses. 
Dr,  Gossage  and  Mr.  Rock  Carling  cocnmanicated  a 
paper  on  the  occurrence  of  multiple  cartilaginous  ex- 
ostoses. It  was,  they  said,  rare,  but  was  probably  more 
frequent  than  was  usually  supposed,  since  the  condition 
often  gave  rise  to  no  discomfort.  The  tumours  arose  from 
the  intermediate  cartilage,  and  were  generally  first 
noticed  during  the  first  two  years  of  life,  but  might  be 
present  at  birth.  They  were  very  variable  in  size  and 
number  and  usually  required  no  treatment,  but  might 
cause  discomfort  by  pressure  on  adjacent  structures,  when 
they  should  be  removed.  They  had  been  supposed  to  be 
a  consequence  of  rbeamatism,  syphilis,  or  rickets,  but 
there  was  no  real  evidence  in  favour  of  any  of  these  views. 
There  was  evidently  some  inherent  abnormality  of  the 
intermediate  cartilage  which  caused  it  to  develop  in  an 
unusual  manner,  and  this  abnormality  was  very  frequently 
hereditary.  Evidence  was  adduced  to  show  that  the 
abnormality  of  the  intermediate  cartilage  resulted  not 
only  in  the  production  of  bany  tumours  but  also  in  altera- 
tions in  the  size  and  length  of  the  bones.  The  inheritance 
eeeoied  to  obey  Mendel's  law — an  affected  person  trans- 
mitting the  abnormality  to  about  half  his  children  by  a 
normal  mate,  there  being  no  evidence  of  increased  or 
diminished  intensity  during  successive  generations.  Males 
were,  however,  affected  about  twice  as  often  as  females ; 
but  normal  women  in  affected  families  not  infrequently 
transmitted  the  abnormality  to  some  of  their  children, 
while  it  wa3  probable  that  normal  males  never  did  so. 
There  were  a  considerable  number  of  eparadio  cases  in 
which  no  history  of  any  BimiJar  complaint  amoagst  the 
celatives  could  be  obtained ;  bat  it  was  possible  that  sou)« 
of  these  did  not  arise  c?e  novo,  but  were  really  hereditary, 
the  transmission  having  taken  place  through  one  or  more 
normal  females.  The  records  of  51  families  were  dealt 
with.  Of  30  families  that  were  available  for  com- 
parison, taking  only  the  later  generations  of  the 
offspring  of  affected  individual.^,  121  were  abnormal  and 
130  normal.  Professor  Batesox  thought  it  impossible 
to  make  a  positive  statement  as  to  the  type  of  heredity 
manifested  by  this  disease.    It,  however,  approached  that 


of  an  ordinary  Mendelian  dominant.  More  examples  of 
heredity  in  man  were  needed  showing  a  ecx  limited 
inheritance  like  colour  blindness.  He  thought  the 
present  disease  was  not  such  an  example.  Examples 
were  further  especially  needed  of  sex-limited  disease 
in  which  there  was  transmission  to  the  females  of  the 
family.  Dr.  Russell  Wells  was  by  no  means  convinced 
that  Mendelism  applied  to  conditions  of  disease  in  the 
human  subject.  Mr.  Rock  Carling,  in  reply,  eaid  that  in 
one  of  the  new  cases  recorded  in  the  paper  death  occnrred 
from  chondrosarcoma  of  the  rib. 


Section  of  Dise&srs  of  Childbbk. 

Friday,  Octoher  SSth,  1910. 

E.  Cautley,  M.D.,  President,  in  the  Chair. 

Exhibition  of  Cases. 
The  following  were  among  the  exhibits  ; — Mr.  W.  Hampson 
(tor  Dr.  Eric  Pritchard)  :  A  case  of  Achondroplasia  in  a 
girl  aged  5  years;  the  skiagrams  showed  defective  ossifica- 
tion of  the  epiphyses  of  the  long  bones  with  overgrowth  of 
the  cartilages;  the  patellae  were  either  absent  or  rudi- 
mentary. Dr.  T.  R  Whipham  :  A  heart  presenting  Atresia 
of  tlie  ptilnwnanj  artery,  patent  foramen  ovale,  and 
deficient  interventricular  septum  ;  the  right  side  was 
hypertrophied,  and  the  left  carotid  artery  arose  from  the 
innominate  artery.  The  patient,  aged  1  year  and  9  months, 
was  shown  on  May  27th,  and  presented  marked  cyanosis 
and  clubbing  of  the  digits.  There  was  a  poljcythaemia 
of  12,740,000  red  corpuscles  per  c.mm.  and  a  haemoglobin 
value  of  200  per  cent.  The  only  murmur  heard  was  a  faint 
systolic  bruit  over  the  pulmouary  area.  Dr.  F.  Lavgmead  : 
A  case  of  Scleroflerma  necnatorum  with  myositis  fibrosa  in 
an  infant  aged  8  months.  The  face,  trunk,  and  limbs  were 
all  affected,  and  the  temperature  showed  a  daily  rise 
to  from  99=  to  100'  F.  Mr.  P.  L.  Mummery:  A  girl 
aged  5'  years,  with  a  tumour  in  the  posterior  aspect 
of  the  left  rectus  abdominis  muscle,  which  had  almost 
disappeared  under  potassium  iodide.  There  were  no 
other  signs  nor  history  of  congenital  syphilis.  Dr.  J  D. 
Rolleston:  Charts  and  photographs  of  a  case  of  Gangrene 
of  the  leg  following  diphtheria  in  a  boy  aged  13 
years.  No  antitoxin  had  been  given,  and  when  seen  on 
the  seventeenth  day  the  right  leg  below  the  knee  was  cold 
and  anaesthetic.  Dilatation  of  the  heart  and  a  temporary 
discoloration  in  both  legs  ensued.  On  the  thirtieth  day 
there  was  commencing  gangrene  of  the  left  leg  and  oblitera- 
tion of  the  poise  in  the  popliteal  artery.  Amputation  through 
the  knee-joint  was  subsequently  performed,  and  recovery 
was  uneventful.  Dr.  J.  D.  Rolleston  also  showed  charts  and 
photographs  of  Concurrent  scarlet  fever  and  chic}:enpox. 
The  boy,  aged  8  years,  had  been  exposed  to  chicken-pox 
three  weeks  previously,  and  was  admitted  with  a  typical 
scarlet  fever  throat  and  rash.  On  the  following  day  the 
varicella  eruption  appeared  Subsequently  there  was  a, 
profuse  desquamation,  which  confirmed  the  diagnosis  of 
scarlet  fever.  The  child  made  a  good  recovery.  Dr  G.  A'. 
Suthbrl.^kd  :  A  female  child,  aged  31  years,  the  subject  of 
Becurixnt  tetany.  The  attacks  began  seven  months  pre- 
viously, after  prolonged  indigestion  and  abdominal  dis- 
tension. The  tetany  was  typical,  facial  irritability  being 
marked  at  times,  and  laryngeal  stridor  occasionally 
present.  There  were  no  signs  of  active  rickets.  Dr.  J.  B. 
MoLOKV  and  Dr.  H.  D.  Rolleston:  A  case  of  Idiopathic 
dilatation  of  the  colon,  with  skiagrams.  The  patient,  a 
male,  aged  3  years,  was  weaned  at  the  sixteenth  month,  and 
then  had  bouts  of  constipation  with  progressive  abdominal 
distension.  The  bowels  were  very  obstinate,  and,  in  spite  of 
a  ravenous  appetite,  the  child  became  emaciated.  Bilious 
vomiting  occurred  from  time  to  time,  and  peristalsis  along 
the  coarse  of  the  colon  was  observed,  but  was  unaccom- 
panied by  pain.  Skiagrams  taken  after  a  bismuth  meal 
showed  an  enormously  distended  bowel  in  the  region  of 
the  ascending  colon  and  a  normal  transyeiee  portion,  while 
a  tube  containing  a  soft  wire  passed  into  the  aous  indicated 
a  distended  rectum  extending  up  to  the  diaphragm.  Mr. 
C.  T.  Dent  :  a  child,  aged  4  months,  with  Congeniial 
elephantiasis  of  the  right  arm,  a  condition  allied  to  oystie 
hygroma.  There  was  also  a  superficial  naevus,  or  condi- 
tion of  cavernous  angioma.  The  bones  appeared  normal 
in  a  skiagraph,  but  were  -  probably  longer  .than  in  the 
corresponding  limb,      aeans    -nisq  adt  ie-j^aie    , 


Nov.    5,  igio.] 


BATH    CLINICAL    BOCIETZ 


L  UXDIGAL  JoUBirU 


»443 


NORTH   OF   ENGLAND    OBSTETRICAL  AND 
GYNAECOLOGICAL    SOCIETY. 

Friday,  October  31st,  1010. 
Dr.  W.  K.  Wasls,  President,  in  the  Chair. 
Meeting  at  Liverpool, 
Drs.  Lbith  Mderay,  Stenhousb  Williams,  and  A.  J. 
Wallace  (Liverpool),  read  a  paper  on  the  incidence, 
characters,  and  significance  of  Bactllus  coli  in  the  urine 
o(  gynaecological  patients,  before  and  after  operation. 
They  found  it  present  in  44.5  per  cent  of  normal  urines 
examined  before  operation,  and  in  93  per  cent,  after 
operation.  The  type  in  every  instance  was  the  B.  coli 
verus  of  MacCockey,  but  agglutinative  differences  were 
readily  made  out.  There  appeared  to  be  no  relation  be- 
tween postoperative  temperatures  and  the  presence  of  the 
bacillus.  The  suggestion  was  made  that,  in  inflammatory 
condition?,  the  bacjllus  in  question  may,  more  often 
than  is  thought,  be  a  secondary  infection  Mr.  R.  Favell 
(Sheffield)  reported  a  case  of  Caesarean  seotion  for  Con- 
cealed accidental  haemorrhage.  The  patient,  a  primi- 
gravida,  aged  24,  had  been  seized  with  acute  abdominal 
pain  and  collapse  on  the  day  before  admission.  She  was 
Boven  months  pregnant.  On  admission  she  was  very  pale 
and  collapsed;  pulse  rate  120;  respirations  40;  marked 
oedema  of  legs  and  face.  The  uterus  was  unduly  enlarged, 
tense,  and  tender.  The  os  was  closed,  and  the  cervix  not 
taken  up.  "  There  was  a  little  vaginal  bleeding.  There  was 
only  a  drachm  of  urine  in  the  bladder,  and  that  was  loaded 
with  albumen.  Caesarean  section  was  at  once  performed. 
The  uterine  wall  was  of  a  mottled  purple  colour.  More 
than  two  pounds  of  blood  clot  was  found  in  the  uterus. 
The  fetus,  well  developed  for  seven  months,  was  dead. 
There  was  no  postpartum  haemorrhage.  In  spite  of 
sahne  injections  and  other  diuretic  measures,  anuria  and 
uraemic  coma  ensnf  d.  Death  occurred  on  the  fourth  day. 
Dr.  T.  B.  Grimsdale  (Liverpool)  recounted  a  case  of  Full- 
term  ectopic  preijnancy,  and  showed  the  decomposing 
macerated  fetus  which  he  had  removed  from  the  abdominal 
cavity.  The  patient,  aged  24,  had  borne  one  child,  five 
years  previously.  There  had  been  amenotrhoea  for  two 
years,  and  an  abdominal  swelling  for  a  few  months  less. 
Fifteen  months  previously  she  had  had  slight  abdominal 
pain  for  two  days ;  this  was  not  accompanied  by  vaginal 
bleeding.  Afterwards  the  abdominal  swelling  seemed  to 
get  smaller.  Eight  months  later  pain  again  occurred  for  a 
short  time.  For  a  month  bef  jre  admission  to  hospital  she 
had  had  constant  abdominal  pain,  and  had  been  getting 
thinner  and  experiencing  night  sweats.  Consideration  of 
the  history  and  the  physical  condition  led  to  a  correct 
diagnosis.  The  sac  was  intraligamentous  ;  it  contamed  a 
quantity  of  offensive  gas  as  well  as  the  stinkiug  fetus.  The 
placenta  was  not  seen.  The  sac  was  sutured  to  the  abdo- 
minal wall,  and  packed  with  gauze.  Four  months  elapsed 
before  it  was  closed  and  the  wound  healed. 


LIVERPOOL   MEDICAL   INSTITUTION. 

Thursday,  October  S7th,  1910. 

Dr.  T.  E.  Beadshaw,  President,  in  the  Chair. 

Mr.  C.  G.  Lee  showed  a  case  of  Enlargement  of  the  pitui- 
tary body  in  a  man  aged  32,  married  for  five  years  but 
without  children.  Four  years  ago  he  suffered  from  diabetes 
insipidus,  his  recovery  being  followed  by  a  general  weak- 
ness and  marked  increase  of  adipose  tissue ;  his  weight 
increased  from  11  st  7  lb.  to  13  st.  10  lb.  About  two  and  a 
half  years  ago  the  vision  began  to  fail.  The  patient 
though  adipose  showed  no  signs  of  acromegaly,  and  the 
■viscera  and  blood  pressure  were  normal.  There  was 
marked  atrophy  and  the  fields  of  vision  were  nearly 
obliterated  save  for  small  symmetrical  areas  on  the  nasal 
sides  to  twenty  degrees.  There  was  also  loss  of  sexual 
power,  Skiagraphy  showed  enlargement  of  the  sella 
turcica.  The  exhibitor  considered  that  the  symptoms 
indicated  a  diminution  of  the  function  of  the  gland.  Dr. 
Thomas  Bcshby  read  notes  of  a  case  in  which  Multiple 
growths  had  developed  in  the  subcutaneous  tissues  asso 
ciated  with  thyroid  enlargement.  The  growths  were 
extremely  vascular,  two  of  them  having  a  distinct  naevoid 
appearance  on  their  summits.    One  of  the  smaller  growths 


had  been  removed  and  the  microscopic  appearance  favoured 
the  view  that  they  were  metastases  of  •  an  adrena) 
carcinoma.  Dr.  Ernest  Glynn  pointed  out  the  resemblance 
of  the  tumour  to  fetal  thyroid,  The  so-called  hypernephro- 
mata  were  often  derived  from  the  kidney  itself,  not  from 
the  suprarenal  rests.  Mr.  G.  C.  B.  Simpson  said  that 
metastases  from  the  thyroid  gland  might  appear  before 
signs  of  malignancy  in  the  gland  itself.  Dr.  Pbrcy  Marsh 
read  a  paper  on  Pyloric  stenosis  in  infancy  in  five  cases 
recently  under  his  observation.  He  was  of  opinion  that  in 
every  case,  however  severe  the  symptoms,  medical  methods 
should  first  be  tried  ;  if  the  infant  did  not  show  improve- 
ment, evidenced  by  diminution  of  the  vomiting,  by  the  con- 
dition of  the  stools,  and  by  increase  in  the  weight,  the 
surgeon  should  be  called  in  before  the  infant  was  so> 
emaciated  as  to  make  any  form  of  treatment  almost,  if  not 
entirely,  hopeless.  Mr.  Keith  Monsaerat  discussed  the 
indications  for  operation  as  illustrated  by  one  of  Dr, 
Marsh's  cases  on  which  he  had  performed  a  posterior 
gastro  enterostomy.  The  only  satisfactory  explanation  of 
the  lesion  seemed  to  him  hypertrophy  resulting  from  over- 
action.  The  results  of  diet  and  lavage  should  be  tested  for 
a  period  of  seven  to  ten  days,  and  if  the  child  was  still 
losing  weight  an  operation  should  be  performed.  Dr., 
Ernest  Glynn  thought  the  stenosis  arose  from  pure 
muscular  hypertrophy  of  the  pylorus,  Dr,  Hdbbr'p 
Armstrong  regarded  the  hypertrophy  as  a  congenital 
malformation,  and  could  not  conceive  how  spasm  in  the 
feeble  pylorus  of  the  fetus  or  infant  could  possibly  produce 
it.  The  malformation  was  one  of  excessive  development, 
and  therefore  need  not  be  expected  to  be  associated  with 
other  congenital  defects,  which  with  few  exceptions  were 
those  of  arrest  or  deficiency.  Mr.  B.  C.  Don  agreed  that 
medical  treatment  should  first  be  given  a  trial.  Rapid 
improvement  usually  resulted  where  the  spasm  was  the 
predominant  factor.  If  under  medical  treatment  there- 
was  progressive  loss  of  weight  for  several  days,  operation 
should  be  performed  without  delay.  Cases  which  remained 
stationary  under  medical  treatment  should  be  operated  od 
after  three  or  four  weeks. 


BATH   CLINICAL  SOCIETY. 

Friday,  October  Hh,  1910. 

Mr.  V.  Lace,  President,  in  the  Chair. 

Dr.  a.  J.  B.  Leckie  showed  a  specimen  of  an  Ovaria/n 
fibroid  undergoing  calcification  and  cystic  degeneration 
removed  from  a  woman  aged  56.  The  tumour  weighed 
30  lb  ,  the  solid  portion  weighing  21  lb.  He  also  showed 
a  specimen  of  Sarcoma  of  the  left  kidney  with  the  deposits 
by  direct  extension  in  the  twelfth  dorsal  and  first  lumbar 
vertebrae,  right  kidney,  and  liver,  weighing  4  lb.  10  oz.j 
which  had  been  removed  from  a  child  aged  4^  years  after 
death,  whose  weight  three  weeks  before  she  died  was  21  lb. 
After  the  Peesidbnt  had  delivered  a  short  introductory 
address,  Dr.  F.  G.  Thomson  read  a  paper  on  a  case  of  Acute 
toxic  polyneuritis  in  a  boy  aged  19.  The  patient  had 
suffered  at  the  age  of  5  years  from  an  apparently  similar 
attack  of  motor  paralysis  affectiag  ail  four  limbs  and 
ending  in  complete  recovery  after  eighteen  months.  The 
last  attack  commenced  five  days  after  the  patient  had  been 
thrown  out  of  a  sculling  boat.  Paralysis  commenced  in 
hands  and  feet,  and  within  ten  days  of  onset  caused  com- 
plete palsy  of  all  four  limbs  and  of  both  sides  of  the 
face.  Muscles  of  neck,  intercostals,  and  lumbar  muscles 
were  also  extensively  paralysed.  Muscles  of  the  eyes, 
tongue,  pharynx,  larynx,  and  the  diaphragm  were 
not  affected.  Sensory  symptoms  were  confined  to 
slight  numbness  of  fingers  and  soles  of  feet  and  pain 
on  pressure  over  neck  and  right  pectoral  region,  the 
latter  rapidly  subsiding  with  rest.  The  sphincters  were  not 
affected  Deep  reflexes  were  lost.  Considerable  wasting 
occurred  in  the  scapular  muscles  and  muscles  of  forearms 
and  legs.  Extensors  of  fingers  and  toes  especially  suffered. 
Recovery  was  slow  but  complete,  all  wasting  eventually 
disappearing.  Power  was  not  completely  restored  till  two 
years  had  elapsed  from  the  onset.  Since  then  there  had 
been  no  weaknesSj  and  patient  has  been,  and  was  now,  able 
to  take  violent  exercise  and  undergo  prolonged  fatigue 
without  ill  effects.  Treatment  consisted  in  rest,  good 
diet,  massage,  galvanism,  and  faradism.  Strychnine  was 
given  from  time  to  time.    Though  such  cases  were  usually 
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considered  to  be  dae  to  a  to^ic  polyneuritis,  it  was  difficult 
to  noderstaad  hotr  th?  toKin  pi  ^ed  oat  the  motor  elements 
o£  a  mixed  nerva  withoai    affdcWng  ssnsory  fibres.      It 
appeared  mora  rational  to  assuoia  thit  the  anterior  cornaal 
celU  were  tha  priniiry  site  of  the  lesion.     The  relation- 
ship o!  these  cases  to   Landry's   paralysis  was  doubtful. 
Farquhar  Bazzard  hai  discasjed  the  qaestion  fully  in  the 
Lumleian  Lectures  (1907;,  and  came  to  the  conclusion  that 
the  two  types  oE  piralysij  wera  distinct,  but  the  points  of 
difference    insisted   on    by    Bazzird   indicitad    rather   a 
difference  of  degree  thiu  of  kind.    Dr.   T.  Wilson   Smith, 
dealing  wiih  Intermittent  aZ/jit)Hi)iii.n'(i,  described  a  class  of 
albuminuria  due  to  effects  of  exposure  to  cold.  In  this  class 
the  albuminuria  sometimes  lasted  for  some  days,  after,  for 
instance,  injudicious  cold  bathing,  even  when  there  was  no 
evidence  of    nephritis.    In  one    case   under    his  care   a 
nervous  elderly  lady,  who  was  given  to  recurring  fears  of 
ber  house  being  invaded  by  men,  used  to  sit  in  her  night- 
dress at  the  stairhead  for  hours  in  the  night.    This  was 
followed  by  an  albuminuria  at  first  of  merely  temporaiy 
nature  without  nephritis,  but  gradually,  as  the  habit  was 
persisted  in,  evidences  of  chronic  nephritis  appeared. 


lUbkfos. 


liTMUNITY. 
^NDEE  the   title  of  Studies  in  ImiiuDiitii}  Dr.  Bolduan 
published  in  1906  a  translation  o£  various  articles  which 
Professor  Ehrlich  and  his  followers  have  written  on  this 
subject.    Now  that  a  second  edition   of  the  volume  has 
been    called    for,   Dr.  Bolduan  takes  the  opportunity  of 
adding   some  of  Professor  Ehrlich's  most    recent  work. 
The  most  interesting  of  the  new  articles  is  the  one  on  the 
■"  partial  functions''  of  cells  which  formed  the  subject  of 
Professor    Ehrlich's    Nobel   lecture    in    December,   1908. 
"The  time  has  come,"  he  says,  '-for  a  further  study  of 
the  minute  chemistry  of  cell  life  ;  the  concept  cell  must  be 
resolved  into  a  large  number  of  distinct  partial  functions." 
As  the   activities  of  a  cell  are  essentially    chemical    in 
nature,  the  search  for  these  properties  must  be  made  by 
chemical  methods.     A  good  exemple   of  the  chemically 
selective    properties    of    cells    is    provided   by    Professor 
Ehrlich's  work  on  trypanosomes.      The    three    types  of 
chemicals  known  to   be  poisonous  for  trypanosomes  are 
(1)  arsenical  compounds,  (2)  fuchsin.   and   (3)   trypanred. 
He  has  found  that  it  is  possible,  by  systematic  treatment, 
to  produce  strains  of  trrpanosomes  possessing  immunity 
against    these    three  poisons.      The    acquired    immunity 
appears  to  be  remarkably  stable.    Thus  a  strain  of  try- 
panosomes   treated    with    arsenic,    "after    having    been 
passed  some  380  times  through  mice  in  the  course  of  two 
and  one-half  years.  stUl  possesses  the  same  drug  immunity 
as  the  original  strain."    Another  essential  feature  of  the 
immunity  to  drugs  is  its  strict  specificity,  which  is  mani- 
fested not  merely  towards  a  certain  definite  elementary 
combination,   but  against    the    entire  chemical  group  of 
which  this  combination  is  a  part.    For  example,  the  strain 
made  immune  against  fuchsin  is  also  immune  against  a 
large  number  of  chemically  related  dyes,  such  as   mala- 
chite green  and  ethyl  green.     It  remains,  ho.vever,  sus- 
ceptibe  to  the    other  two  types   of    poison,    trypanred 
and    arsenical  compounds.      Similar  specific    resistances 
are  exhibited  by  the  trypanred  strain  or  by  the  arsenical 
strain.    Researches  such  as  these,  it  will  readily  be  per- 
ceived, are  not  merely  of  theoretical  interest.     By  deepen- 
ing i;  :ir  insight  into  the  nature  of  the  action  of  drugs,  they 
promise   to    be    a    valuable    aid  in   the  advancement  of 
rational  therapeutics. 

The  clinical  aspects  of  immunity  and  serum  diagnosis 
are  presented  in  a  novel  and  interesting  manner  by  Dr. 
"WOLiF-EiSNER."  The  present  volume  has  been  written  from 
the  notes  of  lectures  which  he  delivered  to  some  practi- 

'  studies  i»  Tmmttiiitv.  By  Professor  Paul  Ehrlich  and  his  col- 
laborators. Collected  and  translated  by  Dr.  Charles  Bolduan.  Second 
edition.  London:  Chapman  and  Hall;  New  York:  J.Wiley  and  Sons. 
1910.    (Medium  8vo.  pp.  723;  6  dols  ) 

^Kiinische  TmmiinittttaUhr^  uTiil  Serodiaguo^tik :  eUi  Lehrbttch  fiir 
Aerzle.  By  Dr.  A.  Wolff-Eisner,  Jena  :  Gustav  Fischer.  1910.  (Boy. 
ovo,  pp.  186.  5  flgurea  in  the  tastt.) 


tioners  in  Berlin.     The  chief  features  of  the  book  are  a 
refreshing  avoidance  of  newly  coined  technical  terms,  a 
clear  statement  of  the  classical  experiments  in  the  study 
of  immunity,  and  a  very  clear  but  extremely  dogmatic  of 
his  own  ratiier  heterodox  views  on  many  points.     He  has 
succeeded  in  developing  a   clear  conception  of  his  own 
point  of  view  by  totally  ignoring  any  adverse  evidence. 
This  makes  the  book  a  very  dangerous  one  for  the  un- 
initiated, but  the  clinician  who  has  learnt  the  true  value 
to  be  set  upon  theories  of  immunity  will  find  the  book  both 
interesting  and  stimulating.    Wolff-Eisner's  leading  con- 
ception is  that  all  foreign  albumens,   all  bacilli    which 
depend  on  endotoxins  for  their  poisonous  properties,  must 
first  of  all  undergo  some  degree  of  decomposition  before 
they  can  produce  symptoms.     He  attaches  great  impor- 
tance  to   von  Pirquet's  experiment,  in  which  an  animal 
was  inoculated  with  vaccinia  on  successive  days,  with  the 
result  that  all  the  inoculations  matured  on  the  same  day. 
This  seems  to  prove   that    the    incubation  period   is   a 
function  of  the  host,  and  not  due  to  multiplication  of  the 
parasite,  as  was  formerly  believed.    He  then  takes  up  the 
thesis  that  the   symptoms  are  due  to    Ijsis,  and    thus, 
paradoxical  as  it  seems,  to  the  first  attempts  at  immunity. 
Thus  in  typhoid  infections  symptoms  do  not  occur  till 
bacteriolysins  and    bacteriotoxins  produced  by  the  host 
have  liberated  endotoxin  from  the  bacilli.    Tlie  production 
of  immunity  would  thus  seem  to  be  a  vain  proceeding,  but 
this  is  not  so,  for  in  the  immune  animal  all  the  bacilli  would 
perish  before  they  had  increased  to  such  an  extent  that 
their  destraction  would  liberate  a  dangerous  quantity  of 
toxin.    This  endotoxin  doctrine  is  applied  to  the  elucida- 
tion of  many  clinical  phenomena.      Thus  the  cutaneous 
and    ophthalmic    reactions    in   tuberculosis   are    said   to 
be  due  to  the  presence  of  lysins  in  the  blood  of  infected 
patients.    Pregnancy  toxaemias  are  due  to  the  presence 
in  the  maternal  blood,  not    merely    of     fetal    albumen, 
but  of  a  specific  lysin  which  can  liberate  toxin  from  the 
albumen.      The    phenomena    of   serum    disease    are    ex- 
plained by  assuming  that  the  first  injection  leads  to  the 
formation  of  lysins  which  are  necessary  for  the  production 
of  symptoms,  hence  there  is  an  incubation  period  after  the 
first  injection.     A  second  injection  of  foreign  albumen, 
bowever,    finds    the  lysins    ready  prepared,   so  that  the 
albumen    is  immediately  broken   up   and  the  endotoxin 
liberated,   with  the  result  that   symptoms  appear    with 
alarming  rapidity.    Woltt-Eisner  thinks  that  the  anaphy- 
lacbin  of  the  French  school  is    nothing    more    than  the 
immune  body  or  analogous  lysin.      In  the  case  of  hay 
fever  the  patient  suffers    because  he  is  immune  to  the 
pollen  albumen,  can  destroy  it  in  his  tissues,  and  liberate 
its  endotoxin.     In  many  cases  of  over-sensitiveness  the 
author  is  compelled  to  assume  the  coexistence  of  individual 
predisposition  to  the  liberated  toxin.    He  draws  attention 
to  the  fact  that  many  of  the  phenomena  are  of  vasomotor 
origin,  and  that  sjmptoms  are  most  likely  to  occur  in  the 
case  of  individuals  with  an  unstable  vasomotor  system. 
He  gives  a  clear  account  of  Wright's  doctrines  in  regard  to 
opsonins  and  vacsine  treatment.    The  endotoxin  doctrine 
is  not  compatible   with  the  giving  of  vaccines  in  acute 
infections,    so    he    makes    the    suggestion    that   reliable 
evidence  for  the  utility  of  vaccine  treatment  in  acute  in- 
fections can  only  be  furnished  when  good  results  have 
been  obtained  in  some  uniform  disease,  such  as  typhoid 
fever.    Interesting  as  these  speculations  are,  it  must  be 
borne  in  mind  that  tlie  evidence  on  which  they  are  based 
is    very   slight,    whilst   the    evidence     produced   by    his 
opponents  is  not  mentioned.    From  the  strictly  scientific 
point  of  view,  this  book  should  be  condemned,  but  it  must 
be  admitted  that  it  is  extremely  interesting. 


TTLTRAiillCROSCOPY  IN  RELATION  TO  MEDICINE. 
Gaidukov  has  produced  a  very  readable  book  on  ultra- 
microscopy  and    dark  ground  illumination  in   relation  to 
medicine  and  biology.^  The  subjects  of  colloidal  chemistry 
and  optics  have  been  excluded,  and  there  is  nothing  in  the 

" Dunkel/eldbelmchtuna  und  Ultramicroscopie  in  der  Biolooie  und 
in  der  Medizin  By  N.  Gaidukov.  Jena  :  Gustav  Fischer.  1910. 
(Sup  roy  8vo;  76  pv  .  15  ags.  in  the  text  and  5  plates,  2  in  colours. 
M.8) 
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book  -whicti  would  be  past  the  understanding  of  the 
average  medical  man.  All  forms  o(  ultramicroscopical 
apparatus  depend  on  the  principle  that  no  light  reaches 
the  eye  of  the  observer  except  the  rays  which  are  reflected 
from  the  object  under  examination.  This  effect  is 
achieved  in  a  different  manner  in  the  different  forms  of 
apparatus.  The  author  applies  the  designation  of  ultra- 
microscope  to  all  of  them.  There  is,  first  of  all,  the  datk- 
ground  condenser  with  a  central  stop,  which  has  been 
replaced  by  the  different  forms  of  reflecting  condenser. 
This  is  the  instrument  which  has  now  coms  into  general 
use  for  the  detection  of  the  S^pirochaeta  pallida.  In  the 
Siedentopt  ultramicroscope  the  direct  rays  which  are 
transmitted  through  the  object  are  cut  off  vithin  the 
objective.  Against  the  great  disadvantage  of  bad  illumina- 
tion this  objective  has  one  great  advantage,  in  that  it 
may  be  used  for  examination  of  thick  preparations— hence 
for  cytological  studies.  Finally,  there  is  the  Siedentopf- 
Zsigmondy  ultramicroicopE,  which  has  been  used  largely 
for  the  examination  of  colloidal  solutions.  In  this  instru- 
ment light  is  admitted  to  the  floid  in  a  direction  at  right 
angles  to  the  long  axis  of  the  microscope.  Following  this 
short  chapter  on  the  various  forms  of  apparatus  there  is  a 
short  chapter  on  Naegeli's  theory  of  colloidal  solutions, 
promulgated  in  1861,  but  since  confirmed  in  many  par- 
ticulars by  ultramicro.?copical  investigations.  Then  follow 
some  chapters  on  the  results  which  have  been  obtained  in 
many  different  fields.  It  is  a  very  heterogeneous  sum- 
mary, but  very  interesting.  The  following  are  a  few 
suggestive  observations :  It  has  been  conclusively  shown 
that  the  addition  of  various  dyes,  mordants,  and  fixatives 
to  albuminous  solutions  completely  alter  their  character, 
thus  furnishing  an  important  warning  against  placing 
implicit  reliance  on  fine  details  of  histological  structure 
obtained  by  elaborate  technique.  Numerous  searches 
have  been  made  for  ultramicroscopical  para?ites,  but  the 
results  are  disappointing,  as  nothing  definite  has  been 
obtained.  The  examination  of  milk  shows,  according  to 
Lemanissier,  that  the  supramicrons  of  casein  in  human 
milk  are  smaller  than  in  cow's  milk,  and  that  they  are 
larger  in  boiled  milk  than  in  raw  milk,  furnishing  another 
explanation  to  the  perennial  problem :  Why  does  not 
modified  milk  always  suit  the  human  child  .'  Perhaps, 
as  a  warning  against  attaching  too  much  importance  to 
these  pioneer  observations,  we  may  note  that  from  the 
examination  of  a  commercial  solution  of  chlorophyll 
ilaehlmann  has  been  able  to  explain  the  colours  of 
flowering  plants,  autumnal  tints,  and  many  phenomena 
of  chromatic  adaptation.  No  less  an  authority  than 
von  Behring  has  registered  his  opinion  that  for  the  detec- 
tion and  identification  of  albumens  in  the  urine  the  ultra 
microscope  will  soon  i)lay  a  part  quite  as  important  as 
does  the  polariscope  in  the  case  of  urinary  sugars.  In 
bacteriology  there  can  be  little  doubt  but  that  the  dark- 
ground  condenser  has  come  to  stay,  if  for  nothing  more 
than  the  detection  of  the  Spirochaeta  pallida  or  of  flagella. 
The  author's  own  researches  have  been  mostly  confined  to 
botany,  and  are  illustrated  by  some  very  beautiful  plates, 
many  of  which  are  from  actual  photographs.  As  he 
modestly  confesses,  his  conclusions  require  confirmation 
by  an  acknowledged  expert.  A  commercial  application  of 
the  method  to  the  examination  of  fibre  used  in  weaving  is 
not  the  least  interesting.  The  more  homogeneous  or 
optically  void  a  fibre  is  the  better  are  its  properties,  both 
from  the  mechanical  and  artistic  points  of  view.  The 
book  is  not  an  important  contribution  to  our  knowledge, 
bat  an  interesting  exposition  of  the  possibilities  of  a  new 
method. 


NEUKASTHENIC  TOXAEMIA.. 
Neurasthenia  is  one  of  those  prevalent  present  day 
disorders  about  which  muah  has  been  written  but  about 
which  little  is  with  any  degree  of  certainty  known.  Being, 
so  far  as  is  yet  ascertained,  a  functional  malady,  pathology 
has  given  little  help  in  the  elucidation  of  the  fundamental 
conditions  upon  which  it  depends  ;  but,  on  the  other  hand, 
speculation  has  been  stimulated  to  suggest  all  sorts  of 
hypotheses  which  might  be  reasonably  accepted  as  work- 
ing theories  upon  which  to  establish  a  reasonable  explana- 


tion of  the  multifarious  manifestations  by  which  the 
neurasthenic  condition  declares  itself  and  has  come  to 
be  recognized.  Not  the  least  fascinating  of  these  many 
theories  is  that  which  attributes  the  condition  to  some 
form  or  forms  of  blood  poisoning,  which  by  a  process  of 
slow  tissue  intoxication  ultimately  reaches  the  nervous 
system,  or  by  some  unexplained  power  of  selection 
attacks  it  primarily. 

Dr.  Maurice  Page  of  Bellevue  is  the  latest  authority 
in  support  of  this  view,  and  his  book.  La  toxemie  neur- 
asihcnique,'  recently  issued  by  Messrs.  Vigot  Freres  of 
Paris,  is  a  comprehensive  analysis  of  a  long  succession  of 
cases,  from  which  he  endeavours  to  demonstrate,  by 
careful  investigations  of  blood,  urine,  stools,  stomach 
contents,  etc..  that  in  the  majority  of  instances  neur- 
asthenic patients  are  physically  as  well  as  psychically  ill, 
and  that  it  is  necessary  for  their  cure  to  treat  them  on 
antitoxic  principles. 

In  the  short  and  sketchy  summary  given  of  the  symptoma- 
tology of  neurasthenia  we  are  surprised  to  note  that  the 
author  makes  no  mention  of  the  curious  contradiction  which 
so  often  exists  betA\  een  the  reflex  of  the  knee  and  that  of 
the  sole  of  the  foot ;  he  further  gives  a  very  inadequate 
desciiptiou  of  the  type  of  knee-jerk  which  is  characteristic 
of  the  condition.  It  is  not  in  accordance  with  generally 
accepted  opinions  to  be  told  that  the  conviction  which 
admits  "  traumatism  as  a  sufficient  cause  of  neurasthenia" 
must  ba  abandoned.  Further,  although  the  close  associa- 
tion frequently  found  to  exist  between  neurasthenic  states 
and  certain  arthritic  manifestations  is  familiar,  we  are 
not  quite  prepared  to  admit  unreservedly  that  "  it  is  the 
predisposition  to  neurasthenia  which  creates  an  arthritic 
heredity,"  or  that  the  time  is  yet  arrived  when  we  are 
justified  in  classifying  neurasthenia  as  an  "  affection  para- 
arthritique." 

On  the  other  hand,  we  fully  agree  with  Dr.  Maurice  Page 
that  digestive  troubles  are  undoubtedly  at  the  root  of  many 
neurasthenic  conditions,  and  so  far  as  it  is  true  that  some 
arthritic  conditions  are  dependent  upon  gastric  disturb- 
ance we  recognize  that  in  one  line  of  etiological  incidence 
arthritis  and  neurasthenia  are  brought  into  close  intimacy. 
He  sums  up  the  results  of  his  investigations  by  saying  : 

Tou9  les  neni'astlit''nique8  sont  done  des  intoxiqui's;  ils  le 
sout  par  leur  eetomac,  par  leur  intestin,  leur  foie,  leur  coeur, 
leur  reics  ;  ils  le  sont  trOj  vite  parceqa'ils  ne  neutralisent  plus 
cea  poison?,  qui  bientut  viendront  empoisonner  leurs  cellules 
cerebrales. 

And  with  this  general  statement  most  observers  who 
have  an  extended  experience  of  neurasthenia  will  be  in 
accord.  The  pathology  of  the  condition  is  still  obscure, 
but  there  is  much  to  suggest  the  likelihood  of  its 
dependence,  in  many  instances,  upon  a  disturbed  meta- 
bolism the  result  of  toxaemic  absorption. 


PREVENTABLE  DISEASES. 
The  first  portion  of  Dr.  Woods  Hutchinson's  interesting 
volume'  is  given  to  a  consideration  of  the  natural  defences 
of  the  body  against  illness,  the  power  of  heredity  as  a  pre- 
ventive factor,  and  the  physiognomy  of  disease.  The 
chapter  devoted  to  the  last-named  subject,  or  "  what  a 
doctor  can  tell  from  appearances,'  deserves  to  be  read  by 
every  man  engaged  in  the  active  pursuit  of  medicine.  The 
author  does  not  attempt  to  minimize  the  value  of  instru- 
ments of  precision  as  helps  to  diagnosis,  nor  does  he  under- 
value the  triumphs  of  the  bacteriologist  and  the  chemist, 
but  he  wisely  insists  that,  "  priceless  and  indispensable  as 
are  these  laboratory  methods  of  investigation,  they  should 
not  be  allowed  to  make  us  too  scornful  and  neglectful  of 
the  evidence  gained  by  the  direct  use  of  our  five  senses." 
In  this  chapter  he  indicates  to  what  excellent  use  these 
special  senses  may  be  put  by  those  who  know  how  to  avail 
themselves  of  Nature's  endowments.    Among  the  remarks 

'La  to-rhnie  neiirastMmQue :  Les  neurasthi'nies  sont  des  intoxi- 
cations Par  Dr.  Maurice  Page.  M^decln Directeur  de  I'iDstitut  Medical 
de  Bellevue.  With  a  preface  by  Dr.  F.  Helme.  Paris  :  Vigot  Freres. 
1910.     (Cr.  8vo.  pp.  256.     Fr.  3  50.)  . 

^  Preventable  Diseases  By  Woods  Hutcbinson,  AM.,  M.D.,  Clinical 
Professor  of  Medicine.  New  York  Polyclinic.  London  :  Constable  and 
Co. ;  Boston  and  New  York :  Houghton  Mifflin  Co.  1S09.  (Post  8to, 
pp!448.    6b.) 
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on  various  preventable  diseases  Uiscusseil  in  this  volume, 
those  on  appendicitis  are  perhaps  vrorthy  oJ  specially 
careful  reading.  Most  of  us  will  agree  with  the  author 
that  appendicitis  is  a  very  real,  and  sometimes  a  very 
dangerous,  disorder ;  but  the  agreement  of  many  will  be 
still  more  complete  when  they  find  him  add :  "  There  has 
come,  first  of  all,  a  state  of  mind  almost  approaching 
panic  in  regard  to  it ;  and,  secondly,  a  preference  for  it  as 
a  diagnosis,  as  so  much  more  distingue  than  such  plebeian 
names  as  'colic,'  'indigestion,'  'enteritis,'  or  the  plain 
old  Saxon  '  belly  ache,'  which  has  reached  almost  the 
proportions  of  a  fad."  It  may  be  comforting  to  those  who 
are  possessed  of  a  terror  of  this  disease  to  be  reminded 
by  Dr.  Hutchinson  that,  under  natural  conditions,  the 
lumen  of  the  appendix  becomes  gradually  contracted,  until 
by  the  forty-fifth  year  of  age  about  50  per  cent.,  and  by  the 
sixty-fifth  year  nearly  70  per  cent.,  of  all  appendices  are  out 
off  entirely  from  the  cavity  of  the  caecum.  In  passing  it  may 
be  noted  that  in  the  discussion  of  malaria  there  is  a  curious 
omission  of  the  name  of  Sir  Patrick  Mauson,  who  has  done 
so  much  towards  bringing  this  tropical  scourge  within  the 
realm  of  preventive  disease.  The  book  is  pleasantly 
written  throughout,  and,  though  no  attempt  is  made  to 
enter  into  details  of  treatment,  such  a  good  etiological 
survey  is  given  of  each  of  the  aihuents  brought  under 
review  that  the  general  lines  of  management,  where 
not  actually  set  forth,  follow  as  a  natural  corollary.  The 
author  establishes  these  preventable  diseases  in  their 
proper  economic  and  sociological  settings,  and  helps  us  to 
recognize  in  the  fullest  measure  the  value  of  preventive 
medicine,  while  also  indicating  the  pathway  which  we 
must  tread  in  order  to  gain  complete  control  of  many  pre- 
valent present-day  disorders.  The  book  has  a  full  and 
carefully  arranged  index. 


MALIGNANT  GROWTHS. 
Isow  that  the  investigation  of  malignant  disease  has 
entered  on  the  experimental  phase,  there  is  some  danger 
lest  the  histological  examination  of  malignant  tissues  may 
fall  into  disrepute  as  an  old-fashioned  study  from  which 
there  is  little  to  learn.  As  a  corrective  against  this 
tendency  Professor  Hansemanx's  atlas  of  malignant 
tumours'^  will  serve  a  useful  purpose.  Whatever  may  be 
the  value  of  transplantation  experiments  with  mouse 
cancer,  it  remains  as  true  today  as  it  was  before  the 
carcinomata  of  mice  came  into  notoriety  that  the  best 
available  treatment  for  malignant  disease  is  early  ex- 
cision, and  that  the  decision  as  to  the  necessity  for 
surgical  intervention  depends  to  an  important  extent 
on  the  accuracy  of  histological  diagnosis.  Professor 
Hansemann's  ^;jfl«  does  not  deal  with  theoretical  or  con- 
troversial questions,  but  is  intended  to  serve  as  a  practical 
guide  to  students  and  practitioners  desirous  of  learning 
how  to  diagnose  malignant  disease  under  the  microscope. 
The  fifty-three  pages  of  practical  instructions  in  technique 
and  diagnosis  are  excellent.  The  author  gives  soimd  advice 
on  the  significance  of  abnormal  types  of  nuclear  mitosis. 
There  is  no  pathological  form  of  nuclear  division  which  in 
itself  is  characteristic  of  malignancy ;  even  asymmetric 
figures  may,  though  perhaps  not  freiinently,  be  found 
under  other  conditions.  But  the  occurrence  of  numerous 
mitoses  of  irregular  type  is  important  evidence  in  favour 
of  .malignancy,  because  experience  teaches  us  tliat  they 
occur  much  more  frequently  in  malignant  than  in  ixmocent 
tumours.  Another  important  point  to  which  Professor 
Hansemann  calls  attention  i.s  that  the  tissue  in  the  neigh- 
bourhood of  a  carcinoma  frequently  undei-goes  a  non- 
malignant  proliferation  of  an  adenomatous  or  a  polypous 
type.  It  is  particularly  desirable  to  bear  this  fact  in  mind 
when  making  a  diagnosis  of  such  material  as  curettings 
from  a  uterus,  since  uon-malignant  hyperplasia  may  be 
.present  side  by  side  with  true  cancer,  and  the  latter  may 
be  missed  unless  carefully  .searched  for.  In  speaking  of 
fixatives,  Professor  Hansomann  expresses  a  strongly  un- 
favourable opinion  of  foi^malin,  which,  he  Say.<!,  gives  a  bad 
definition,  does  not  fix  the  nuclear  snbstanoo  properly,  and 

*AHa9  der  bHaartiaen  Geee?in''iUlc.  \oa  Professor  Dr.  Djv.  Hante- 
eoann.  Berlin':  August  SUioUt^diii}.  >  BWi' (Cr.'4  iw,'ii)j>,-«ltii<r«.' M. 
M.S.)  'i      tH    'in 


causes  confusion  by  the  production  of  artefacts.  We  are 
surprised  at  this  view.  Formalin  possesses  the  merit  of 
rapid  penetration,  and  when  its  used  is  combined  with  or 
followed  by  Miiller's  fluid,  many  histologists  find  that  it 
gives  excellent  results.  The  special  featture  of  the  volume 
is  the  collection  of  twenty- seven  lull-page  jilatos  repre- 
senting various  types  of  malignant  disease.  The  illustra- 
tions are  reproductions  of  specimens  stained  with  haema- 
toxylin  and  eosin  ;  they  have  been  specially  selected  with 
a  view  to  bringing  out  diagnostic  features  and  will  prove.a 
valuable  aid  to  the  work  of  the  clinical  laboratoi"y.  "l 

■-!' 

A?. 
BIOLOGY  FOP.  INDIAN  STUDENTS.  1. 

To  meet  the  requirements  of  students  in  India  Dr:  R.  B. 
Lloyd,  I. M.S.,  has  undertaken  the  task  of  writing  a  new 
Introduction  to  Biology."'  This  is  the  flr-st  time  such  an 
attempt  has  been  made,  and  it  is  certainly  not  without 
justification.  All  the  English  elementary  textbooks 
naturaUy  deal  with  British  types,  and  the  student  has 
descriptions  of  the  animals  wliich  he  is  actually  studying 
and  dissecting.  In  India  the  fauna  is  different  from  that 
of  this  country,  and  tho  student  using  an  English  textbook 
labours  under  the  disadvantage  of  having  to  read  descrip- 
tions of  animals  allied  to,  yet  different  from,  those  which  he 
is  dissecting.  Such  a  discrepancy,  intrinsically  of  no  great 
moment,  is  apt  to  prove  somewhat  disconcerting  to 
beginner.  On  this  account,  if  lor  no  other  reason.  Dr. 
Lloyd's  book  is  well  worth  recommendation.  It  is,  at  tho 
same  time, well  written  and  readable.  Strictly  speaking, 
it  ought  properly  to  be  titled  "An  Introduction  to  Zoology," 
for  it  deals  only  with  animal  types,  and  indeed  is  confined 
to  invertebrates.  The  types  chosen  appear  to  be  suitable, 
and  the  niet'nod  of  treatment  satisfactory  in  the  main.  The 
difliculties  in  most  cases  are  intelligently  explained,  but 
in  some  instances — for  example,  in  karyokinesis — the  author 
does  not  seem  to  have  gained  much  by  liis  illustration. 
Reference  to  debatable  points,  with  which  it  is  unnecessary 
to  cumber  student's  minds,  is  met  with  more  frequently 
than  is  desirable.  Two  of  the  longest  chapters  are  devoted 
to  Protozoa  and  Insecta,  and  as  the  book  is  intended  chiefly 
for  medical  students,  w-e  could  have  wished  them  even 
fuller.  The  plates  illustrating  the  dissections  could  have 
been  much  improved  upon,  as  the  drawings  are  all  rather 
small.  The  last  four  chapters  deal  with  evolution,  heredity, 
and  kindred  subjects.  They  are  by  no  means  the  least 
interesting  section  of  the  book,  but  they  seem,  in  parts  at 
any  rate,  to  be  quite  beyond  the  scope  of  students  who 
have  only  studied  the  forms  described  in  the  preceding 
chapters.  The  geological  history  of  the  horse,  lor  instance, 
reproduced  from  Huxley,  is  of  undoubted  interest,  but  its 
significance  can  hardly  fail  to  be  lost  to  a  student  who  has 
not  acquired  some  knowledge  of  vertebrate  osteology.  Tbo 
difficulty,  however,  of  deciding  whether  or  not  to  intro- 
duce these  subjects  is  recognized  by  the  author,  and  if  they 
demand  rather  more  knowledge  than  that  possessed  by  au 
elementary  student,  they  may  serve  to  stimulate  the  desiate 
to  obtain  that  Icuowledce. 


oui 
NOTES    ON    BOOKS.  a&  7d 

THE  new  volume  of  Reports  from  the  Clinical  dr.d  liifie'S.^ih 
Laboratories  of  St.  Geor/je's  Hospital,^  consists  mainly  of 
articles  which  have  already  appeared  in  various  medical 
journals.  The  excretion  of  creatinin  in  diseases  involviDg 
the  muscles  forms  the  subject  of  two  articles  by  Dr. 
Spriggs;  they  are  followed  by  an  account  of  Dr. 
Longridge's  investigation  on  tho  excretion  of  this  sub- 
stance by  lyingiu  women.  Mr.  Bayly  writes  on  tho 
diagnosis  of  syphilis  by  recently  discovered  laboratory 
methods,  one  of  which  depends  on  recognition  of  tho 
specific  organism  by  meiins  of  tho  ultra-microscope.  This 
method  is  W'cll  known  to  syphilologists  in  Paris,  find,  in 
Mr.  Bayly's  opinion,  deserves  wider  recognition  on  this  side 
Of  the  Channel.  "  Without  doubt,"  be  Says,  -'this  method 
is  the  most  praotioal  and  certain  now  available  for  asoer- 
taittiug  whether  a  lesion  of  the  sluu  or  mncou^  menarbiaae 

t  .inltilnii'litcti'-'ii  to  TiiuXoqu  for  Stinhnlf  in  tniJia.    By  B.  E.  Llojii 
■M  Pi,  D  So.    Lonilon!  Longmft.n8.  Gwea  aud  Co.    1910.  'i. 
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ia  syphilitic  or  not.'  'We  shall  be  interested,  to  see  if 
Mr.  Bayly  can  convince  other  authorities  in  this  country 
that  the  Spirochaeta  pallida  may  be  distinguished  with 
certainty  from  other  spirochaetes  by  means  of  the  ultra- 
microscope.  Dr.  Hunt  examines  the  statements,  recently 
put  forward  by  some  observers,  that  the  tubercle  bacillus 
is.  of  common  occurrence  in  the  circiilating  blood  of 
tuberculous  patients,  and  that  microscopical  examination 
of  the  blood  is  a  valuable  aid  to  diagnosis.  His  conclusion 
is  that  a  diagnosis  of  tuberculosis  in  supposed  early  cases 
of  the  disease  in  man.  and  in  cases  where  tubercle  bacilli 
are  not  demonstrable  by  other  methods,  cannot  usually  be 
established  by  microscopic  search  for  bacilli  in  specimens 
of  the  blood.  The  volume  as  a  whole  is  a  good  record  of 
useful  work  in  cUnical  pathology. 

These  are  halcyon  days  for  the  lover  of  good  literature 
■^ho  happens  to  be  afflicted  with  a  short  purse.  It  is  now 
possible  to  obtain  a  charming  miniature  copy  of  that 
masterpiece  of  nonsense.  The  Hunting  of  ilw  Snark,^  for 
the  modest  sum  of  one  shilling.  For  the  benefit  of  those, 
if  such  there  be,  who  do  not  know  the  book,  we  quote  the 
following  specimen  of  its  peculiar  humour.  It  is  said  of 
the  Barrister  that — 

He  dreamed  that  he  stood  in  a  shadowy  Court, 
"Where  tlie  Snark,  witli  a  glass  in  its  eye, 

Dressed  iu  gown,  bands,  and  wig,  was  defending  a  pig 
On  a  charge  of  deserting  its  sty. 

The  Witnesses  proved,  without  error  or  flaw, 

That  the  sty  was  deserted  when  found  : 
And  the  Judge  kept  exjilaining  the  state  of  the  law 
In  a  soft  under-current  of  sound. 

The  indictment  had  never  been  clearly  expressed, 
And  it  seemed  that  the  Snark  had  begun, 

And  had  spoken  three  hours,  before  any  one  guessed 
What  the  pig  was  supposed  to  have  done. 

The  Jury  had  each  formed  a  different  view 

(Long  before  the  indictment  was  read). 
And  they  all  siwke  at  once,  so  that  none  of  them  knew 

One  word  that  the  others  had  eaid. 

This  latest  edition  of  The  Hnnting  of  the  Snarl-  is  identi- 
cally the  same  as  the  former  large  one,  is  beautifully 
bound  and  printed,  and  best  of  all,  contains  all  Henry 
Holiday's  illustrations. 

^The  Hunting  of  the  Snarl;;  An  Agony  in  Eight  Fits.  By  Lewis 
Carroll.  ■With  nine  illustrations  by  Henry  Holiday.  Published  by 
Macmillan  and  Co.,  Limited,  St.  Mania's  Street,  London.  1910.  Price 
l3.  net.    Pp.  83. 


MEDICAL   AXD    SURGICAL   APPLIANCES. 

A  Xeto  Clamp  for  Vse  with  Plate  Electrodes. 
Is  a  paper  read  before  the  West  Somerset  Branch  of  the 
British  Medical  Association,  Dr,  Alfred  J.  H.  lies  (Taunton) 
gave  an  account  of  a  new  clamp  for  use  with  plate 
electrodes.  The  following  is  his  description  :  I  have  also 
lor  your  inspection  an  electrode  clamp,  which  I  have  found 
•nost  nselnl  in  the  treatment  of  piles  by  zinc-mercury  ions. 
For  this  I  take  a  piece  of  sheet  zinc  and  cut  the  electrode 


Zinc      Pl^-e 


to  fit  the  case,  but  Messrs.  Allen  and  Hanbuiys,  who  made 
the  clamp  from  my  pattc^rn,  are  now  cutting  electrodes  for 
nse  with  it.  In  the  treatment  of  piles  I  use  a  zinc  plate 
abont  2  in.  long  and  2  in.  wide,  with  a  slit  about  J  in.  long 
and  1  in.  wide,  cutout  at  the  distal  end,  thus  forming  two 
prongs,  the  tips  of  wliich  are  bent  at  right  angles  into 
hooks.  The  object  of  these  hooks  is  to  hold  the  electrode 
in  the  position  in  which  it  is  fir.st  placed,  thus  ensuring  the 
full  reaction  taking  place  all  over  the  area  treated,  and 
that  of  the  slit  to  allow  of  a  view  of  a  portion  of  the  pile 
under  treatment,  thus  giving  the  operator  his  colour  index. 
This  zinc  electrode  I  amalgamate  with  metallic  mercui'y, 
■vidiUe  local  anaesthesia  is  being'-'obtalhed  by   means  of 


tampons  soaked  in  cocaine  solution.  To  obtain  a  direct 
contact,  I  bare  the  end  of  the  conductor  from  the  positive 
pole  and  pass  it  through  the  hole  drilled  slant  ways  through 
one  blade  of  the  clamp.  The  zinc  mercury  electrode  is 
then  placed  in  position  and  the  clamp  closed,  tirmly 
pressing  the  copper  wire  against  the  zinc.  The  patient 
now  being  ready  and  the  pUes  having  been  well  strained 
down,  the  electrode  is  applied  to  the  iiart  to  be  treated 
and  the  operation  carried  out  in  the  usual  manner.  I  have 
found  this  method  very  useful  also  in  treating  ulcers  which 
are  in  positions  difficult  to  reach  with  saturated  tampons. 

BRITISH    MEDICAL    BENEVOLENT   FUND. 

At  the  October  meeting  of  the  Committee  27  cases  were 
considered,  and  grants  amounting  to  £209  made  to  23 
of  the  applicants,  1  case  being  passed  over,  and  3  post- 
poned for  further  inquiry.  Appended  is  an  abstract  of  the 
cases  relieved : 

1.  Widow,  aged  32,  of  D.R.C.P.,  L.R.C.S.Edin.  Since  hus- 
band's death  six  years  ago  has  supported  herself  by  nursing 
and  letting  lodgings,  and  now  asks  for  assistance  towards  the 
education  of  her  two  children,  aged  12  and  8.    Voted  £12. 

2.  Widow,  aged  50,  of  M.R.C.S.  Has  been  incapacitated  for 
some  months,  owing  to  an  accident,  and  is  dependent  on  a 
daughter,  whose  earnings  are  small.     Voted  £5. 

i.  Daughter,  aged  68.  of  late  M.R.C.S.,  L.S.A.  No  income. 
Is  given  a  home  in  return  for  services,  but  receives  no  salary. 
Suffers  from  increasing  deafness  and  general  ill-health. 
Voted  £12. 

4.  Widow,  aged  47,  of  L.K.y. C.P.I.  Since  her  husband's 
death  has  maintained  herself  by  letting  lodgings  and  sewing, 
but,  owing  to  a  recent  illness,  is  "obliged  to  ask  for  a  little  help. 
Voted  £5. 

5.  Widow,  aged  34,  of  M.D  Glasg.  Is  quite  destitute  through 
recent  death  of  husband  and  requires  assistance  whilst  seeking 
suitable  work.    Voted  £10. 

6.  L.S.A..  aged  65.  Broke  down  in  health  after  the  death  of 
his  wife  at  the  end  of  a  two  years'  illness,  and  has  consequently 
lost  moat  of  his  practice  and  been  obliged  to  leave  his  house 
owing  te  arrears  of  rent.  Is  given  temporary  shelter  by  an  old 
natient,  and  hopes  to  make  a  fresh  start.    Voted  £10. 

7.  Daughter,  aged  39,  of  late  F.R  C.S.  Has  recently  under- 
gone an  operation  for  tuberculous  disease  of  a  large  joint^  and 
IS  praoticallv  incapacitated.  Relieved  four  times,  £48.  Voted 
£12. 

8.'  Daughter,  aged  40,  of  late  L.R.C.P.,  L.R.C.S.Edin. 
Endeavours  to  support  herself  by  nursing,  but  finds  consider- 
able difficulty  in  obtaining  cases.  Relieved  six  times,  £50. 
Voted  £6. 

9.  Daughter,  aged  54,  of  late  M.R.C.S.,  L.S  A.  No  income, 
and  almost  incapacitated  by  ill-health.  Relieved  eight  times, 
£73.     Voted  £12. 

10.  Daughter,  aged  61,  of  late  M.R.C.S.  Receives  a  small 
weekly  allowance  from  two  friends,  but  is  unable  to  earn  any- 
thing'owing  to  permanent  ill  health.  Relieved  six  times,  £66. 
Voted  £12. 

11.  Daughter,  aged  57,  of  late  M.R.C.S.  No  income  ;  supports 
herself  by  letting  rooms  and  knitting.  Health  delicate.  Relieved 
six  times,  £72.    Voted  £12. 

12.  Widow,  aged  43,  of  L.R.C.P.,  L  R.C  S.Irel.  Since  hus- 
band's death  has  endeavoured  to  support  herself  by  taking 
paving  guests,  but  has  had  her  furniture  seized  for  rent,  and 
now  contemplates  emigration  to  Canada.  Four  daughters,  but 
none  able  to  help,  and  two  dependent.  Relieved  once,  £10. 
Voted  £2,  and  application  to  be  further  considered  next  month. 

13.  Daughter,  aged  47,  of  late  M  D.Edin.  Is  a  daily  gover- 
ness, but  at  present  has  no  post.  Relieved  twice,  £10. 
Voted  £5. 

14.  M.D.Aber.,  aged  58.  Quite  incapacitated  by  lateral 
sclerosis,  and  dependent  on  pensions  from  charitable  institu- 
tions. Two  children,  aged  12  and  6.  Relieved  twice,  £28. 
Voted  £5.  „   ,     . 

15.  Widow,  aged  63,  of  Ti.R.C.P.,  L.R.C.S.Edin.  Only  income 
a  small  pension  from  a  City  company,  and  unable  to  follow  any 
occupation  on  acconnt  of  seVere  chronic  rheumatism.  Relieved 
twice,  £16.    Voted  £10. 

16.  Widow,  aged  43,  of  L.R.C.P.Edin.,  M.R.C.S  Eng.  Sup- 
plements the  help  given  by  a  stepson  only  earning  a  small 
salarv  by  letting  lodgings.    Relieved  twice,  £24.    Voted  £12. 

17. 'Widow,  aged  70,  of  M.D.St.  Andrews.  No  income,  and 
family  onlv  able  to  give  slight  help.    Voted  £12 

18.  Daughter,   aged  55,  of  late  M.R.C.S.     Mentally  unfit  to 
follow  any  occupation,   and   apart  from  a  little  help  from  a 
brother,  is'  dependent  on  three  half-sisters,  who  all  have  to  earn  ; 
their  living.    Relieved  six  times,  £61.     Voted  £5. 

19  Widow,  aged  70,  of  M.R.C.S.  Dependent  on  an  old  age 
pension  and  a  daughter  who  is  a  governess.  Relieved  five  times, 
£62.    Voted  12.  ,     ,  ,    ,, 

20  Widow,  aged  43,  of  M.R.C.S.,  who  for  many  years  held  a 
teaching  post  at    a    medical   school.    Endeavours   to  support  | 
herself  by  letting  lodgings.     Three  children,  all  at  institutions,  j 
Relieved  once,  £15.     Voted  £10.  ..','„ 

21.  Wifo.  aged  61,  of  L.F.P.S.Glasg.,  who  has  been  m  baa-' 
healthfor  three  gf  four  years,  but  has  just  obtained  a  ,«hip'aA 
surgeoncy.  Applicant  lets  lodgings,  ;but  caiiuot  ma]<e  sufBcient.,! 
for  maintenance:  Relieved  once,  £12.  Voted  £1  and  case  to  be,  j 
considered  again  after  further  inquiry. 
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22.  Daughter,  aged  75,  of  late  II.R.C.S.,  who  was  a  sargeon 
in  the  Scots  Guards.  Was  well  proviJei  for,  but  lost  most  of 
her  capital  through  the  defalcations  of  the  family  solicitor  and 
the  rest  through  unforSnnate  investmeuts-  Xow  dependent  on 
an  old  age  pension,  with  occ.isional  help  from  relations. 
Relieved  once,  £18.    Voted  £15. 

2i.  Widow,  aged  56,  of  L  S.A.  No  iocime,  and  dependent  on 
a  SMI  earning  a  small  weekly  wage.  Relieved  niue  times,  £102. 
Voted  £12. 


SEYENTEENTB    INTERNATIONAL    CONGRESS 

OP   MEDICINE. 

A  MEETING  of  the  Organizing  Committee  was  held  on 
October  28th,  at  5  p.m.  in  the  Rayal  Collegs  of  Phjsiciacs, 
the  President  in  the  chair. 

Letters  of  regret  were  received  from  tlie  following  :  Dr. 
T.  Djke  Acland,  Protessjr  H,  G.  Birling,  Sir  James  Barr, 
Dr.  Barrs,  ilr.  George  A.  Berry,  P.R  C  S  E^.,  Dr.  J. 
Mitchell  Bruce,  Sir  John  Bjers,  Dr.  P.  J.  Cremen,  Sir 
Halliday  Croom,  Dr.  H.  Davy,  Professor  D.  W.  Finlay,  Dr, 
J.  Magee  Finny,  Sir  Thomas  K.  Fraser,  Dr.  Edwin 
Goodall  (Cirdiff),  Mr.  J.  W.  B.  Hodsdon,  Professor  James 
Little,  Professor  H.  Littlejohn,  Sir  Donald  MacAlister, 
Professor  Dixon  Mann,  Proftssor  Howard  Marsh, 
Sir  Isambard  Owen,  Dr.  R  W.  Philip,  Sir  G.  H.  Philipson, 
Sir  Richard  Di  aglas  Powell,  Mr.  J.  Scott  Riddel',  j 
Mr.  A.  W.  Mayo  Robson,  Dr.  F.  M  Smdwith,  Professor  R. 
Saundby,  Professor  T.  Sinclair,  Sir  Wm.  Smyly,  Professor 
E.  H.  Starling,  Dr.  SlCIair  Thomson,  Professor  W. 
Thorbarn,  and  Dr.  Norman  Walker. 

The  President  pointed  out  that  the  list  of  the  Organizing 
Committee  was  originally  drawn  up  with  a  view  to  terri- 
torial representation  oaly.  At  the  meeting  of  the 
General  Committee  on  Ojiober  12  h  a  wish  was  expressed, 
and  partially  carried  oat,  that  it  should  represent  al-o 
departments  of  practice.  In  order  to  fulfil  this  wish,  the 
following  additional  memberH  were  nominated  for  election  : 
Miss  Aldtich  Blake,  Dr.  F.  W.  Andrewes,  Dr.  J.  B.  Ball, 
Dr.  Lazarus  Barlow,  Dr.  J.  S.  Barr,  Dr.  E.  F.  Bashford, 
Dr.  A.  E.  Boycott,  Dr.  H.  G  Brooke,  Dr.  W^  Bulloch,  Mr. 
Arthur  Cheatle,  Miss  Cock,  Mr.  Treacher  Collins,  Mr.  A.  E. 
Camberbatoh,  Sir  William  Dilby,  Professor  George  Dean, 
Professor  A.  F.  Dixon,  Dr.  Dudgesn,  Dr.  Colcott  Fox, 
Dr.  Galloway,  Dr.  Garros,  Dr.  Albert  Gray,  Dr.  Dandas 
Grant,  Professor  Greenfield,  Dr,  de  Havilland  Hall,  Dr.  E. 
Hobhouse,  Mr.  W.  H.  H,  Jessop,  Mr.  Robert  Jones,  Mr. 
Reginald  Josvers,  Mr.  Lambert  Lack,  Mr.  Richard  Lake, 
Dr.  Edward  Law,  Mr.  J.  B.  Lawford,  Lieutenant-Colonel 
Sir  W.  B.  Leishman,  Mr.  H.  Littlewood,  Professor 
Alexander  Macalister,  Dr.  P.  McBride,  Sir  John 
McFadjean,  Dr.  C.  J.  Martin,  Dr.  William  Milligan, 
Dr.  F.  W.  Mott,  Dr.  D.  R.  Paterson,  Dr.  F.  M.  Pope 
Dr.  J.  J.  Pringle,  Dr.  Urban  Piitchard,  Professor  Arthur 
Robinson,  Mrs.  Siharlieb,  Mr.  S.  G.  Sbattock,  Professor 
Sherrington,  Professor  Lorrain  Smith,  Mr.  Priestley 
Smith,  Dr.  G.  F.  Still,  Dr.  G.  A.  Sutherland,  Mr.  H.  H. 
Taylor,  Professor  Peter  Tbomp?on,  Professor  W.  H. 
Thompson,  Dr.  StClair  Ttiomson,  Miss  Thome,  Dr. 
Herbert  Tilley,  Miss  Jane  Walker,  Dr.  Watson  W'illiams, 
Professor  Sims  Woodhead,  and  Sir  Almroth  Wright,  and 
these  were  unanimously  elected,  with  power  to  add  to 
their  number. 

Executive  Committee. 
The  Prksidsst  then  nominated  the  following  for  election 
a?  members  of  the  Executive  Committee:  Sir  A.  Pearce 
Gould  (Chairman),  Sir  Clifford  AUbutt,  Sir  William 
Allchin,  Mc.  A.  A.  Bowlby,  Sir  Francis  Champneys,  Sir 
William  Church,  Dr.  Bertrand  Dawson,  Mr.  Clinton  Dent, 
Mr.  R.  J.  G  jdlee.  Dr.  XjrmiQ  Moore,  Sic  Milcolm  Morris, 
Professor  Osier,  Dr.  Pavy,  Sir  H.  Douglas  Powell,  Mr. 
D'Aroy  Power,  Sir  Felix  Samon,  Mr.  Charters  Symonds, 
Dr.  Hale  White,  the  Chairman  of  the  Finance  Committee, 
the  Chairman  of  the  Raception  Committee,  the  Chairman 
of  the  Council  of  the  British  Medical  Association,  a 
member  to  be  nominated  by  the  Faculty  of  Medicine  of 
each  of  the  L'nivtrsities,  excluding  Oxford  and  Cambridge 
(which  are  already  represented),  namely :  England — 
Universities  of  Birmingham,  Bristol,  Durham,  Leeds, 
Liverpool,  Manchester,  and  Sheffield.  Scotland — Uni- 
versities of  Aberdeen,  Edinburgh,  Glasgow,  and  St. 
Andrews.  Ireland — University  of  Belfast,  Trinity  College, 
Dublin,  and  the  National  University  of  Ireland.  Wales — 
University  College,  Cardiff. 


Sir  A  Pe.^rce  Gould  proposed,  and  Mr.  D'.\rcy  Power 
seconded,  the  addition  of  Mrs.  Scharlieb  to  this  committee. 
These  members  were  unanimously  elected,  with  power  to 
add  to  their  number. 

Finance  Commilfee. 

The  President  then  stated  that  Sir  Djce  Duckworth 
had  consented  to  act  as  the  second  Treasurer  with  Mr. 
Makins,  and  he  then  nominated  the  following  as  members 
of  the  Finance  Committee:  Sir  Henry  Morris  (Chairman), 
Dr.  Herbert  Spencer,  Dr.  Frederick  Taylor,  Sir  Edgcombe 
Venning,  and  Mr.  E.  Francis  White  (Putnej).  These  were 
unanimously  elected,  with  power  to  add  to  their  number. 

Beception  Committee.  -  '  ^■"' '•'  -■  "R" 
The  President  then  nominated  the  following  for  elec- 
tion to  the  Reception  Committee :  Sir  T.  Lauder  Bruntoa 
(Chairman).  Mr.  A.  E.  Barker,  Sir  William  H.  Bennett, 
Sir  Havelock  Charks,  Sir  Anderson  Ciitchett,  Sir  Thomas 
Boor  Crosby,  Mr.  Edmund  Owen,  Dr.  Pasteur,  Dr.  StClair 
Thomson,  Dr.  Simuel  West,  and  Dr.  Theodore  Williams, 
with  power  (o  add  to  their  number. 

Ex  officio  Members. 
The  permanent  officers   of  the   Congress   are  ex-officio 
me  nbers  of  all  committees. 

Worl;  of  Committees. 
The  President  then  said  a  few  words  on  the  organiza- 
tion of  the  various  committees. 
The  Executive  Committee  was  intended: 
la)  To  manage  local  matters; 
[h)  To  act  as  a  board  of  advisers  to  the  President; 
(i)  To  receive  and  consider  reports  from  the  Finance  Com- 
mittee,  the  Reception  Committee,    and    the    various 
sectional  committees  when  appointed. 
It  was  to  be  understood  that,  when  the  business  of  a 
section  or  sections  was  to  be  discussed,  the  president  of 
such  section    or    sections    would    be    summoned  to  the 
meeting  of  the  Executive  Committee.     It  might  be  neces- 
sary, in  view  of  any  general  regulations  being  drawn  up, 
that  all  presidents  of  sections  should  bs  so  summoned. 
The  Organizing  Committee  was  intended  to  act : 
('j)  When  summoned  as  a  whole,  as  the  ultimate  committee 
of  reference  and  of  election  to  appointments  of  presi- 
dents,    vice-presidents,    secretaries,    and    councils   of 
sectional  committees  ; 
(}))  To  be  the  source  from  which  special  committees  could 
be  drawn,  if  necessary,  to  advise  and  report  on  matters 
pertaining  to  the  organization  of  the  several  sections. 

The  Organizing  Committee  then  adjourned. 


MEDICO-PSYCBOLOGICAL    ASSOCIATION. 

Northern  and  MiDL.iN'D  Division. 
The  autumn  meeting  of  the  Northern  and  Midland  Divi- 
sion of  the  Medico  Psychological  Association  was  held, 
at  the  kind  invitation  of  Dr.  C.  L  Hopkins,  at  the  City 
Asylum,  Fulford,  York,  on  Thursday,  Ojtober  20bh.  Dr. 
Hopkins  presided. 

Hereditary  Syphilis  and  General  Paralysis, 
Dr.  MiDDLEMAss  read  a  paper  on  hereditary  syphilis  and 
general  paralysis,  He  began  by  apologizing  for  bringing 
forward  so  well-worn  a  subject.  The  idea  occurred  to  him 
some  time  ago  that  in  cases  of  general  paralysis  where  no 
history  of  personal  syphilis  could  be  obtained,  an  explana- 
tion might  be  found  in  hereditary  syphilis  as  a  cause. 
Probably  most  people  were  of  opinion  that  developmental 
or  juvenile  genera!  paralysis  was  due  to  inherited  syphilis, 
and  in  the  great  majority  of  the  cases  he  had  seen  there 
was  a  clear  history  pointing  in  this  direction.  In  one  such 
case  reported  the  Wassermann  reaction  had  been  found  to 
be  positive.  He  went  on  to  suggest  that  in  cases  where 
there  was  no  history  of  acquired  syphilis,  a  positive 
Wassermann  reaction  might  point  to  hereditary  syphilis 
and  not  to  the  untruthfulness  of  the  patient. 

In  the  discussion  which  followed  Dr.  Hopkins  referred 
to  the  use  of  the  Ross  Jones  test.  Dr.  Trevblyan  spoke 
of  the  relation  of  tabes  to  syphilis  in  families,  and  men- 
tioned an  interesting  case.  Dr.  Hitchcock  considered  that 
general  paralysis  depended  on  the  temperament  of  the 
individual  as  well  as  on  acquired  or  hereditary  syphilis. 

International  Congreis  on  Psychiatry. 
Dr.  Bedford  Pierce  gave  a  most  interesting  account  of 
his  visit  to  the  International  Congress  on  Psychiatry  held 


Nor.  J,  igro.] 


LITEKAKY    NOTES. 


;i  !'('; 


[THxBBCTua  T  t 'in 


in  Berlin  from  October  3rd  to  7tb,  1910.  After  giving  a 
brief  aketob  of  the  aj^rangements  made  for  the  holding  of 
tho  Congress  and  the  cordial  reception  extended  to  the 
visitors,  he  briefly  outlined  the  various  items  that  were 
brought  before  the  congress,  amongst  -which  may  be 
mentioned  papers  on  Asylum  Planning,  Work  as  a  Thera- 
pentic  Agent,  The  Boarding  Out  of  the  Insane— illustrated 
with  lantern  views  of  its  working  in  Hungary — The 
Significance  of  the  Waseermann  Reaction,  ^Mental  Diseases 
in  the  Army  and  Navy,  Sleeping  Sickness.  Perhaps  the 
most  interesting  features  of  the  Congress  were  an  exhibi- 
tion of  models  of  various  asylums  in  South  Germany ; 
cinematograph  films  showing  the  movements  of  the 
insane,  and  an  excellent  cinematograph  exhibition  of 
enicro-organisms,  showing  in  a  most  striking  way  their 
movements,  particularly  in  relation  to  the  red  blood 
corpuscles.  Amongst  those  exhibited  in  active  movement 
were  Spirochacta  pallida,  and  various  spirilla  and 
trypanosomes. 

Dr.  McDowAii.  thought  that  some  demonstrations 
similar  to  those  given  in  Berlin  would  be  very  instructive 
if  arranged  at  one  of  the  general,; meetings  of  the  associa- 
tion in  London. 
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'W«  think  the  following  bulletin,  which  we  reprint  from 
6he  Times,  may  be  of  incerest,  It  relates  to  an  illness  of 
George  III: 

Wednesdav,  October  31. 
TjJm    j      .^    :  ''001. 29,  1810. 

'/The  Kura  has  been  indisposed  for  a  few  days  past;  His 
SliiiESTT  has  had  fever,  and  his  nights  have  been  restless  ;  but 
tie  has  had  several  hours'  sleep  this  morning. 

"  HENTtY  HALFOKD, 

"  W.  Heberden, 

"  M.   B.ULLIE." 

•'  October  30. 1810. 

10  o'clook,  a.m. 

"  The  KlN6  has  passed  a  restless  night,  and  His  U.uesty  is 
much  the  same  to-day  as  yesterday. 

"  Henry  Halfokd. 
^1'  -M.  Bailuk, 

r,  "  W.  Hebebdex." 


"  An  express  was  sent  oft  from  Windsor  on  Saturday  night,  at 
ten  o'clock,  for  Dr.  Hebebden  to  attend  the  KiN'j,  and  he 
arrived  at  Windsor  at  five  o'clock  on  Sunday  morning.  Every- 
thing is  kept  remarkably  quiet  in  Windsor  Caetle;  not  the 
least  noise  is  suffered." 

The  next  bulletin  is  as  follows  : 

"  The  last  official  account  of  the  melancholy  state  of  his 
Majesty's  health  was  received  in  London  at  about  3  o'clock 
vesberday,  and  is  as  follows : 

"^1  I-  J  'n'l  •'  Windsor  Castle,  Oct.  31, 1810. 

;:it)  ■•  ■  iSine  o'clock,  A.M. 

,"The  KiNC.  has  passed  a  restless  night,  but  his  M.uestY's 
leVer  is  not  increased. 

•jUOj   jui  aiiiii    Liyjiv  "  HENBY  HALFORD. 

«  av«ri  e^  Biiidq...  ..  ::S:te"rET- 

It  may  be  mentioned  that  on  October  23th  the  King  was 
found  incapable  of  transacting  business,  owing  to  derange- 
ment of  mind.  He  was  placed  under  the  charge  of  the 
(^ueen,  and  on  her  death  in  1818  the  care  of  him  was 
transferred  to  the  Duke  of  York.  He  died  on  January 
29th,  1820. 

National  Health,  edited  by  Mr.  Ernest  Schofield,  is  the 
official  organ  of  the  Women's  Imperial  Health  Association. 
The  October  number  contains  an  article  on  the  disinfec- 
tion of  schools  in  relation  to  pablJe  health  by  Mr,  J.  Arthur 
Coroley,  Clerk  to  the  Northwich  Urban  District  Council, 
with  a  number  of  editorial  articles  dealing  with  numerous 
subjects  of  practical  hygienic  interest.  Xational  Health 
flives  much  information  on  matters  concerning  health, 
and,  as  far  as  we  can  judge  fr6m  the  number  before  us, 
the  faddist  has  no  place  in  it. 

"  To  see  oarsels  as  others  see  ns  "  in  nine  cases  out  of 
ten  would  prove  an  onpieasantly  illuminating  experience, 
bat  occasionally  the  reverse  happens,  and  it  is  unexpectedly 
welcome.  Admiration  and  approval  are  always  pleasant, 
and  it  is,  therefore,  distinctly  gratifying  to  know  that  a 
national  institution  such  as  the  English  public  school 
system  has  found  favour  in  the  eyes  of  other  nations 
besides  onr  own.  Old  Haerovians,  in  particular,  should 
take  a  special  pleasore  in  the  perusal  of  the  October 
number  of  L' Hygiene,  since  it  contaias  a  most  sympathetic 


and  appreciative  account  of  "  un  grand  '  public  school ' 
anglais ;  Harrow  College,"  M.  Morgan  has  evidently 
taken  endless  pains  in  the  study  of  his  subject.  He 
writes  with  enthusiasm  of  the  free  and  healthy  life  led 
by  the  boys,  the  self- reliance  and  manliness  engendered 
by  the  total  absence  of  surveillance,  and  even  has  a  good 
word  to  say  for  '•  cette  vieille  institution  du  faggisme."  It 
ia  only  fair  to  add,  however,  that  his  admiration  of  Harrow 
as  a  typical  English  public  school  does  not  blind  him  to 
the  fact  that  the  edacation,  or  rather  the  actual  amount 
of  knowledge  acquired  there,  is  far  below  that  given  by 
the  French  colleges  and  lycees;  and  he  justly  observes 
that,  in  spite  of  many  brilUant  exceptions,  the  majority  of 
EngUsh  school  bjys  are  more  ignorant  than  their  con- 
temporaries across  the  Channel,  precisely  because  they 
have  so  much  more  freedom  and  opportunity  to  shirk  the 
boredom  of  study.  Notwithstanding  this  it  is  interesting 
to  find  a  suggestion  from  Dr.  Maurice  de  Fleury  in  his 
article  on  "  Hygiene  et  la  vie,"  to  the  effect  that  a  modifi- 
cation of  the  present  system  of  education  in  France  is 
urgently  needed,  whilst  he  hints  that  the  excessive  care 
displayed  by  present  day  teachers  in  the  development  of 
the  judgement  and  individuality  in  preference  to  the 
memory  of  their  pupils,  cannot  fail  to  have  a  disastrous 
effect  upon  the  retentive  powers  of  the  modern  child. 
Another  very  interesting  article  in  this  month's  number 
of  L'Hygiine  is  by  Dr.  Lucien  .Jacquet,  who  has  chosen 
the  "  Hygiune  esthetique  de  la  Femme"  as  his  subject,  and 
gives  his  women  readers  much  useful  advice  concerning 
the  preservation  of  their  health  and  beauty.  The 
illustrations  are,  as  usual,  numerous  and  beautifully 
reproduced. 

The  October  number  of  the  Caledonian  Medical  Journal 
has  recently  appeared  with  a  table  of  contents  which 
includes  much  that  is  of  interest  not  only  to  the  doctors  of 
the  Scottish  Highlands,  for  whom  it  is  primarily  intended, 
but  also  to  the  general  reader.  This  interesting  little 
magazine,  which  is  the  mouthpiece  of  that  band  of  Celtic 
physicians,  the  Caledonian  Medical  Society,  is  the  only 
Highland  medical  periodical  in  existence,  and  one  of  its 
n.any  aims  ia  "  to  devote  special  attention  to  old  Celtic 
Uterature  in  relation  to  medical  science,"  and  to  "  per- 
petuate the  old  Celtic  literature  and  the  old  Celtic 
traditions,  especially  those  relating  to  the  medical 
profession."  It  is  interesting  to  note  that,  thanks  to 
the  society,  Dr.  Gillies,  of  London,  has  been  enabled 
to  devote  much  time  and  labour  to  research  work 
in  this  direction,  the  result  of  which  should  prove 
both  interesting  and  useful  to  the  student  of  Highland 
history.  The  presidential  address,  delivered  by  Dr. 
A.  Cameron  Miller,  at  the  annual  meeting  of  the  society, 
which  was  held  at  Fort  Wilham  on  the  23rd  of  last 
September,  published  in  this  ntunber,  consists  of  a  long 
atnd  able  criticism  of  "  The  Physician  in  Fiction,"  in 
which  the  author  gives  a  most  interesting  account  of  the 
medical  man  as  he  appears  throughout  the  whole  range  of 
English  literature,  from  Chaucer's  famous  "  Doctour  of 
Phisik "  to  Ian  Maclaren's  equally  famous  and  far  more 
lovable  country  practitioner,  Weelum  Maclure,  the  "  doctor 
of  the  old  school."  A  paper  from  Professor  John  Gray 
M'Kendrick  on  his  "Reminiscences  of  Lochaber  in  the 
Sixties  "  has  also  appeared  in  the  present  number,  and 
gives  a  vivid  picture  of  practice  in  a  remote  district  in  the 
Highlands  some  fifty  years  ago.  Professor  M'Kendrick 
spent  four  years  as"  a  resident  medical  officer  of  a  small  hos- 
pital situated  at  the  foot  of  Ben  Nevis,  and  one  of  his  most 
interesting  souvenirs  relates  to  a  Highland  sheep  farmer, 
Cameron  of  Strone,  on  the  Lochiel  estate,  who  enjoyed  a 
large  practice  as  bonesetter.  ' '  C  ameron  was  a  man  of  marked 
individuahty,  strong  and  vigorous  in  frame  at  80  years  of 
age,  with  a  proud  stern  face  .  .  .  people  came  tohiru  from 
far  and  near  for  the  cure  of  sprains  and  stiff  joints. 
I  remember  he  had  enormously  powerful  hands,  and  I  can 
quite  understand  that  in  some  cases  he  did  good  service 
by  the  breaking  down  of  old  adhesions,  and  by  inspiring 
confidence  in  his  patients."  Cameron's  heaUng  powers 
descended  to  his  children,  a  daughter  and  two  sons,  one  of 
whom  continued  to  practice  after  his  father's  death.  The 
other  son  studied  medicine,  and  prompt'y  lost  bis  gift! 
His  brother,  young  Strone,  says  Professor  M'Kendri^, 
"  was  a  man  of  high  principle,  and  I  feel  sure  he  honestly 
believed  that  be  possessed  a  gift  that  w«a  in  some  'ffoy 
supernatural."  ,  ,:jiaaiaa--aj9iIiow  lo  asasAlo 
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COMPLEMENT   DEVIATION   IN   DIAGNOSIS. 

In  this  issue  we  publish  a  full  account  of  the 
diecussion  on  complement  deviation  in  diagnosis, 
which  was  held  at  the  conjoint  meeting  of  the 
Pathological  and  Bacteriological  Sections  at  the 
Annual  Meeting. 

The  method  of  determining  the  presence  of  an 
antibody  formed  in  response  to  an  infection,  from 
the  fact  that  it  combines  with  complement  in  the 
presence  of  the  specific  infecting  organism,  is  barely 
ten  years  old.  Since  Bordet  and  Gengou  originated 
this  work  much  progress  has  been  made,  and 
particularly  in  connexion  with  syphilis,  with  which 
Professor  Wassermann's  name  has  become  insepar- 
ably associated.  Hence  the  opening  paper  by  him, 
giving  as  it  does  a  brief  summary  of  the  work  since 
its  inception  and  a  summary  of  its  results  and  its 
scope,  enhances  the  value  of  the  discussion. 

As  yet  we  know  little  about  the  substance  called 
"  complement,"  which  indeed  is  only  known  to  us  by 
its  activity.  "We  know  that  it  can  be  fixed  or 
deviated  or  put  out  o£  action  by  entering  into  com- 
bination with  antibodies  in  the  presence  of  their 
specific  antigen,  or  with  haemolysins  in  the  presence 
of  the  corresponding  red  blood  corpuscles.  It  is  this 
haemolytic  action  which  enables  us  to  say  whether  or 
no  a  complement  in  a  serum  has  been  fixed  in  a 
proper  admixture,  and  so  confirm  a  suspected 
infection. 

The  technique  is  complicated,  necessitating  much 
practice  and  experience,  for  the  pitfalls  likely  to  be 
met  with  in  working  with  complement  are  many ;  as 
will  be  seen  from  Professor  Muir's  paper,  comple- 
ment can  be  deviated  under  many  other  conditions, 
and  even  by  admixture  with  organic  particles.  Bat 
what  is  difficult  to  explain  is  that  syphilis  does  not 
fall  into  line  with  other  infections,  for  it  is  not  even 
necessary  to  employ  an  extract  of  spLrochaetes  for  the 
test ;  they  can  be  replaced  with  extracts  of  normal 
tissues,  and  even  by  certain  bodies  of  lipoid  nature, 
with  results  seemingly  of  equal  diagnostic  value. 
Although  this  latter  irregularity  tended  to  produce 
the  idea  in  some  that  the  syphilitic  reaction  was  an 
accidental  and  not  a  logical  sequence  ot  scientific 
observation,  experience  has  shown  that  the  value  of 
the  test  is  by  no  means  lessened.  But  it  is  evident 
that  the  attitude  of  Wassermann,  Dean,  and  others, 
who  assert  that  in  testing  for  the  presence  of  anti- 
bodies arising  from  spirochaetal  infection  it  is  better 
to  employ  extracts  of  spirochaetes  themselves,  is  the 
most  logical  one. 

Numerous  modiQcations  have  been  introduced  by 
workers  in  this  field,  having  as  their  object  the  sim- 
plification of  the  technique  and  an  increased  accuracy 
of  results,  for  a  small  percentage  of  syphilitica  do  not 
respond  to  the  reaction. 

As  in  all  cases  where  scientific  results  are  brought 
into  the  field  of  practical  medicine  there  are  two 
classes  of  workers — namely,  those  who  are   carrjing 


out  the  test  on  the  lines  laid  down  by  the  originator 
and  compiling  statistics  without  questioning  the  truth 
ot  their  premisses,  and  the  smaller  group,  who  are  con- 
stantly investigating  the  scientific  truths  assumed  to 
be  the  basis  of  the  test.  These  latter  are  recognizing 
that  the  question  is  not  so  simple  as  at  first  appeared  ; 
complement  in  the  hands  of  Henderson-Smith  is  not 
even  simple  complement,  but  from  its  action  seems  to 
consist  of  two  fractions  which  can  come  into  action 
separately.  Antigen  is  being  inquired  into,  and  the 
different  chemical  substances  which  can  replace  it; 
so  too  is  the  nature  of  the  antibodies,  and  especially 
those  that  are  formed  by  allied  organisms  and  give 
similar  reactions,  and  thus  account  for  the  fact  that 
the  "Wassermann  reaction  has  been  obtained  in  malaria 
and  protozoal  infections  with  syphilitic  antigen. 

But  fascinating  though  these  investigations  may  be. 
they  do  not  become  of  interest  to  the  busy  practitioner 
until  the  practical  outcome  is  brought  within  the 
sphere  of  his  work.  Without  discussing  the  various 
modifications  in  technique,  which  are  fully  treated  in 
the  papers  published,  it  will  be  sufBcient  to  state  that 
the  results  of  all  workers  show  that  with  careful 
technique  we  have  at  our  disposal  a  most  important 
and  valuable  addition  to  practical  medicine.  It  is 
certain  that  syphilis  can  be  diagnosed  with  certainty 
in  at  least  90  per  cent,  in  all  stages  after  the  first  few 
weeks  following  infection.  In  latent  syphilis,  also,  the 
reaction  is  of  value  ;  Wassermann  obtained  a  positive 
reaction  in  100  per  cent,  of  cases  of  general  paraljsis 
and  of  aortic  aneurysms.  Experience  has  taught  that 
these  conditions  are  sequels  of  syphilis,  and  so  the 
confirmation  by  Wassermann's  reaction  is  of  interest. 

But  where  the  reaction  is  of  real  service  is  as  an 
index  to  treatment.  Beating  in  mind  that  mercury 
icllnences  the  reaction  for  certain  periods  after  ad- 
ministration, it  is  nevertheless  evident  that  we  have 
here  a  method  of  determining  the  results  of  treatment, 
the  efficacy  of  different  methods  of  treatment  and 
the  onset  of  relapses.  Wassermann  finds  that  in 
50  per  cent,  of  incompletely  treated  cases  the  reaction 
is  still  obtained;  whUst  even  in  those  vigorously 
treated  20  per  cent,  still  give  it.  We  have  still  much 
to  learn  concerning  the  prognosis  to  bo  formed  in 
cases  which  still  give  the  reaction  after  treatment  (in 
one  case  this  appears  to  have  been  present  fifty-four 
years  after  infection),  but  all  are  agreed  that  in  com- 
plement deviation  applied  to  syphilis  we  have  a 
method  of  great  assistance  in  diagnosis,  therapy,  and 
prophylaxis.  To  be  able  to  diagnose  latent  syphilis 
is  of  great  importance,  to  prevent  relapses  or  sequels 
by  timely  medication  is  to  make  it  a  less  fatal  disease, 
and  to  be  able  to  tell  a  patient  whose  fears  have  been 
aroused  that  he  is  free  from  infection  is  to  alleviate 
much  mental  unrest. 

As  a  diagnostic  method  we  agree  that  it  is  not  called 
for  in  every  case,  but  only  in  doubtful  cases.  Further, 
its  value  is  impaired  by  the  fact  that  a  small  per- 
centage of  cases  of  infection  give  a  negative  reaction, 
which  consequently  most  be  regarded  with  suspicion. 
Hence  the  importance  of  making  laboratory  methods 
subservient  to  clinical  experience;  and  here  we  ven- 
ture to  express  the  opinion  that  there  is  a  regrettable 
tendency  at  the  present  day  to  throw  more  and  more 
responsibility  on  laboratory  aids  to  diagnosis  at  the 
expense  ot  clinical  methods.  In  primary  infections 
the  finding  ot  spirochaetes  is  the  most  ready  method 
of  diagnosis,  and  recent  staining  methods  have  ren- 
dered this  so  simple  as  to  be  within  the  reach  ot  all. 
Similarly  in  many  other  infections  the  organisms  can 
be  found   before  the  antibodies  are    elaborated  to  & 
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sufficient  extent  to  be  determined  ;  neyettbelees  there 
remains  a  number  of  diseases  in  which  this  method 
becomes  of  great  practical  value;  this  is  especially 
the  case  in  those  dieeaees  in  which  as  yet  do  specific 
organism  has  been  isolated. 

In  Germany  the  diagnosis  of  glanders  is  carried  out 
by  the  complement-deviation  method  in  central  insti- 
tutes, and  though  we  in  Great  Britain  are  of  the 
opinion  that  the  mallein  reaction  is  far  more  efficacious 
in  diagnosis,  it  is  obvioue,  in  human  cases,  that  a 
method  necessitating  merely  the  withdrawal  of  a 
little  blood  for  examination  is  better,  other  things 
being  equal,  than  one  entailing  the  inoculation  of 
toxins  into  the  system.  This  is  especially  true 
when  the  present  state  of  our  ignorance  concerniug 
anaphylaxis  or  increase  of  susceptibility  following 
inoculation  is  remembered. 

Latent  glanders  is  rife  in  onr  large  cities  even  at 
(rhe  present  day,  and  we  are  now  awake  to  the  danger 
of  human  infection,  so  that  any  method  facilitatiDg 
diagnosis  is  worthy  of  consideration. 

It  is  of  interest  to  note  that  the  method  of  diagnosis 
has  been  applied  in  diseases  due  to  animal  parasites — 
i£or  example,  echinococcus,  ankjlostomiasis,  etc. — 
with  some  success,  and,  as  would  be  expected,  it  has 
been  tried  in  cancer  by  Wakelin  Barratt,  who,  how- 
«Ter,  had  no  success  in  human  cancer  and  little  in 
cancer  of  mice;  but  with  regard  to  this  it  is,  perhaps, 
as  yet  too  early  to  Judge. 

We  think  it  well  to  accentuate  the  fact  that  in 
Austria,  Denmark,  and  other  countries  there  are 
exisbing  official  sero  diagnostic  institutions  which 
permit  of  a  general  application  of  this  method  of 
diagnosis.  Wassermann  and  his  colleagues  have  per- 
formed in  their  institute  over  lO.CXX)  examinations  on 
supposed  cases  of  syphilis.  In  this  country  the  test 
has  to  be  performed  in  private  laboratories,  which  are 
greatly  hampered  by  the  restrictions  regarding  animal 
inoculations.  It  is  true  that  some  of  the  modifications 
have  BO  simplifled  the  technique  as  regards  syphilis 
that  many  of  these  difficulties  can  be  overcome  in  the 
smaller  laboratories,  but  with  the  enlarging  scope  of 
the  reaction  and  the  inclusion  of  glanders  and  other 
diseases  these  difficulties  again  increaeo,  and  we 
would  wish  to  see  similar  institutions  in  our  large 
cities  where  the  work  could  be  carried  out  and  from 
which  smaller  laboratories  could  obtain  the  necessary 
{.■eagents  for  their  own  use. 


THE    VEGETABLE    ALKALOIDS. 

Considering  their  number  and  the  certainty  of  their 
action,  the  vegetable  alkaloids  might  be  expected  to 
figure  largely  in  connexion  with  the  criminal  courts  ; 
but  this  is  hardly  the  case.  The  occasions  on  which 
metallic  poisons  have  been  shown  to  have  been  used 
for  criminal  purposes  are  considerably  more  numerous. 
The  vegetable  alkaloids  have  frequently,  of  course, 
been  the  cause  of  cases  of  accidental  poisoning,  and  it 
is  possible  that  they  have  been  used  with  criminal 
intent  more  frequently  than  the  records  reveal. 
This,  however,  does  nob  seem,  on  the  whole,  very 
probable. 

Of  the  whole  class,  only  aconitine,  strychnine, 
digitalin,  morphine,  and  atropine  would  appear  ever 
to  bave  come  under  the  notice  of  the  criminal  courts, 
either  in  this  country  or  on  the  Continent,  up  to  the 
b'r'ginniog  of  this  year.  Hyoscine,  as  we  all  know,  has 
uow  been  added  to  the  list,  but  it  has  made  its  criminal 
bow,  80  to  speak,  bo  very  recently  that  even  in  the 


very  latest  Knglish  books  on  medico-legal  toxicology 
it  is  not  mentioned. 

Digitalin  seems  to  have  been  used  once;  this  was  in 
France  in  1864,  when  a  Madame  de  Pauw  was  poisoned 
by  a  homoeopath  named  Da  la  Pommerais.  Tardieu 
identified  the  poison  by  experiments  with  frogs,  bat, 
after  the  case  was  over,  there  continued  to  be  a 
hot  dispute  as  to  the  identity  of  what  had  been 
discovered. 

As  for  aconitine,  there  appears  to  be  only  one 
record  of  its  use  as  a  homicidal  poison.  It  was  the 
drug  used  by  Lamson  to  rid  himself  of  his  brother-in- 
law  some  twenty  years  ago.  It  was  given  in  a 
capsule,  and  the  victim,  a  schoolboy,  died  within  four 
hours.  The  alkaloid  was  isolated  by  Dapre  and 
Stevenson  from  the  viscera,  and  its  identity  was 
proved,  apart  from  chemical  methods,  by  physiological 
tests  on  animals  and  on  Stevenson  himself. 

The  appearances  of  atropine  in  the  criminal  courts 
have  been  notably  few,  considering  the  number  of 
accidental  poisonings  to  which  it  has  given  rise  and 
its  very  frequent  use  in  therapeutics  and  ophthalmic 
surgery.  No  case  of  poisoning,  both  criminal  and 
fatal,  by  its  use  would  seem  ever  to  bave  been  proved, 
though  in  1899  the  Seine  tribunal  tried  and  convicted 
a  certain  Madame  Biancbini  of  attempting  to  poison 
her  husband  by  this  drug.  Nearly  forty  years  ago  an 
inquiry  was  also  held  into  a  case  in  the  North  of 
England  in  which  it  was  alleged  that  a  nurse  at  a 
workhouse  had  maliciously  placed  atropine  in  some 
milk,  with  the  result  that  the  resident  medical  officer 
died  and  several  other  persons  were  rendered  ill. 

Conium,  as  the  essential  principle  of  that  historic 
poison,  hemlock,  luight  have  been  expected  to  enjoy 
some  favour,  but  seems  only  to  have  been  used  in  two 
cases.  They  both  took  place  abroad,  and  of  neither  of 
them  have  we  been  able  to  ascertain  particulars. 

As  for  morphine  it  has  doubtless  been  the  cause  of 
innumerable  deaths,  but  mainly  as  the  result  of 
morphinomania,  intentional  suicide,  misadventure,  or 
overdosage;  but  so  far  as  its  homicidal  use  is  con- 
cerned we  can  only  find  three  records.  The  most 
recent  is  the  Devereux  case,  which  occurred  some  five 
years  ago,  when  a  druggist's  assistant  poisoned  his 
wife  and  some  of  his  children  by  this  alkaloid. 

Among  the  whole  group  strychnine  has  been  the  most 
prominent  in  this  connexion.  It  was  especially  popular 
in  the  middle  of  last  century,  being  the  drug  used  by 
the  notorious  murderer.  Palmer,  Subsequent  to  his 
trial  in  1856  it  was  revealed  as  the  cause  of  death  in 
several  murders  in  comparatively  rapid  succession. 
It  has  also  been  proved  to  have  been  used  homicidally 
in  the  last  decade,  the  most  recent  notable  case  being 
that  in  which  Neill  Cream  murdered  four  women  and 
attempted  the  murder  of  a  fifth,  Neill  Cream,  it  may 
be  noted,  claimed  to  have  an  American  medical  degree, 
and  medical  qualifications,  indeed,  we  regret  to  say, 
have  been  possessed  by  several  of  those  proved  guilty 
of  intentionally  causing  death  by  the  use  of  vegetable 
alkaloids.  In  this  connexion  it  may  be  said  that  iC 
conceivably  there  are  any  circumstances  whatever  in 
which  an  appeal  for  mercy  can  reasonably  be  made  in 
poisoning  cases,  it  is  certainly  not  when  a  medical 
man,  or  any  other  person  well  acquainted  with  its 
properties,  have  been  proved  to  have  used  strychnine 
homicidally,  for  death  from  strychnine  poisoning  is 
one  of  the  cruellest  of  ends. 

One  of  the  many  vegetable  alkaloids  which  have 
hitherto  failed  to  figure  in  the  courts  is  hjoscyamine  , 
nevertheless,  this  alkaloid  was,  curiously  enough, 
among  the  first  of  the  class  ever  to  be  mentioned  in 
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his  coanexion.  Mr.  J.  E.  P.  Mnddock,  better  known  as 
"  Dick  Donovan,"  the  author  of  a  number  of  excellent 
eensational  novelB  which  still  continue  to  appear  from 
time  to  time,  was,  in  the  middle  of  the  Seventies,  on 
the  outlook  for  a  new  plot,  and  decided  that  poisoning 
should  play  a  prominent  part  therein.  The  difflcnltv 
was  to  find  a  poison  which  would  suit  the  needs  of  his 
story,  and  eventually,  after  consultation  with  the 
late  Sir  Benjamin  Ward  Eichardaon,  he  pitched  on 
hyoBcyamine.  at  that  time  a  drug  practically  unknown 
in  this  country.  He  secured  a  small  amount  of  it 
and  ascertained  its  effects  by  experiments  on  a  cat. 
The  novel  is  entitled  A  Wingless  Angel,  and  is  still 
procurable,  we  believe. 

Taking  the  vegetable  alkaloids  as  a  whole,  it  may  be 
said  that  much  of  our  knowledge  of  their  properties  is 
due  to  homicidal  instances  of  their  use.  These  have 
served  materially  towards  securing  profound  investi- 
gation ot  their  characters  and  dissemination  of 
acquaintance  therewith.  How  little  was  known  of 
strychnine,  for  instance,  at  the  time  of  its  use  by 
Palmer  in  1856  is  clear  from  the  nature  of  the 
evidence  given  by  various  medical  witnesses  in  the 
course  of  that  trial.  It  has  been  set  forth  in  full 
more  than  once. 

Hyoscine,  the  drug  which  figured  in  that  case,  has 
been  the  subject  of  a  good  deal  of  dispute  among 
pharmacologists  in  respect  of  its  chemical  consti- 
tution. This,  no  doubt,  is  in  a  large  measure  due 
to  the  fact  that  it  is  obtained  not  only  from 
Hyoscyatniis  niger,  or  black  henbane,  but  from 
various  members  of  the  Scopola  family,  and  the 
specimens  examined  by  diSerent  chemists  have  pos- 
sibly not  always  been  identical  in  character.  As  a 
pure  alkaloid  it  is  practically  unknown  in  medicine, 
since,  owing  to  its  syrupy  consistence,  it  is  diflScuIt 
to  handle.  For  this  reason  it  is  invariably  used  in 
the  form  of  a  salt.  It  obtained,  and  still  retains  to 
some  extent,  a  good  deal  of  favour  among  alienist 
practitioners,  owing  to  its  efleot  in  calming  excite- 
ment and  producing  sleep  in  cases  of  acute  mania. 
It  has  also  been  used  in  the  relief  of  chorea  and 
other  spasmodic  disorders,  and  in  a  few  other  allied 
conditions. 

The  chief  interest  attaching  to  it,  however,  lies 
mainly  in  its  use  as  an  adjunct  to  or  substitute  for 
ordinary  anaesthetics  in  cases  in  which  either 
light  anaesthesia  is  required  or  those  in  which  the 
anaesthesia  is  likely  to  be  prolonged  and  it  is  desired 
to  restrict  the  use  of  ordinary  anaesthetics  as  much 
as  possible.  We  drew  attention  to  its  claims  in  this 
respect  for  the  first  time  as  far  back  as  ten  years 
ago,  and  repeated  our  allusions  to  the  matter  in 
several  of  the  first  years  of  this  century.  It  was  not, 
however,  until  the  Annual  Meeting  at  ShefiBeld  some 
two  yea/TS  ago  that  the  general  body  of  the  profession 
became  alive  to  its  value  in  this  connexion  and  as  a 
method  of  relieving  the  pains  of  labour. 

Professor  Krtinig,  of  Freiburg,  who  had  used 
hyoscine  for  such  purposes  for  a  long  time, 
brought  the  matter  forward  on  that  occasion,  and 
his  statements  were  subsequently  confirmed  by 
Buist  of  Dundee,  Macnaughton  Jones  of  London,  and 
others  who  had  had  experience  of  its  use.  For  the 
purpose  in  question,  ib  is  used  in  association  with 
morphine,  and  Ktijnig,  it  may  be  pointed  out,  referred 
to  the  drug  as  scopolamine,  and  always  speaks  and 
writes  of  the  method  he  then  described  as  "scopo- 
lamine'morpbine  narcosis."  Since  then  reference  to 
ib  has  been  made  occasionally  under  the  phrase 
ol     "  kyoBoine  -  morphine    narcoeie,'''    birt    Kronig-'r 


term  would  seem  the  more  desirable  to  adopt  if 
only  to  distinguish  the  drug  from  its  analogue 
hyoscyamine. 

During  the  course  of  the  late  trial  the  precise 
method  of  the  administration  of  hyoscine  for  thera- 
peutic purposes  came  under  some  discussion,  though 
in  our  account  of  the  case  we  did  not  report  that  fact, 
as  the  Lord  Chief  Justice,  who  dealt  with  the  topic, 
subsequently  stated  that  the  importance  of  the  poinb 
was  not  what  he  had  understood  it  to  bo.  At  one  tim.e 
hyoscine  hydrobromide,  the  salt  most  commonly  used, 
seems  commonly  to  have  been  given  by  the  moiith,  and 
in  this  there  is  no  difficulty,  as  its  taste  is  readily  con- 
cealed in  chloroform  water,  or  almost  any  sweetish 
flavoured  fluid.  But,  as  in  the  case  of  all  very  powerful 
drugs  of  which  only  very  minute  doses  are  given,  and 
which  are  not  intended  for  frequently  repeated  use. 
it  is  probably  always  better  to  use  it  hypodermically, 
Indeed,  Kronig  and  some  others  who  have  used 
scopolamine  largely,  lay  stress  on  its  use  in  thlB' 
way,  and  in  this  way  only. 


KING  EDWARD  MEMORIAL. 
Weitin'g  in  the  Times  of  November  2nd  as  to  the 
proposals  in  regard  to  a  memorial  to  the  late  Eing 
Edward  to  be  submitted  to  the  general  committee 
at  its  next  meeting.  Lord  Northcote  strongly  advocates 
the  scheme  for  the  protection  of  human  life  in  the 
tropics,  by  a  great  extension  of  that  campaign  against 
tropical  disease  which  has  already  so  largely  abated' 
the  sum  of  human  suffering.  An  appeal  has  been 
submitted  to  the  Lord  Mayor,  and  gratifying  support 
has  been  received  from  representatives  of  most  varied 
interests.  Lord  Xorthcote  urges  London  to  take  the 
lead  in  the  movement,  and  he  trusts  that,  with  the 
sympathy  of  the  powerful  committee  at  the  Mansion 
House  and  some  practical  assistance  of  a  substantial 
grant,  the  rest  of  the  Empire  wiU  be  encouraged  to 
carry  the  movement  further  and  to  place  onoe  for 
all  on  a  proper  basis  a  matter  which  has  been 
too  long  neglected.  He  says  that  Lord  Crewe, 
Secretary  of  State  for  the  Colonies,  cordially 
approves  of  the  objects  of  the  appeal.  Men  of  al} 
parties  have  written  in  support,  among  them  Mr.  J. 
Ramsay  ilacdonald,  Lord  Northampton.  Lord  Roth- 
schild, Lord  Elgin,  Lord  Kitchener,  and  Mr.  Joseph 
Chamberlain.  In  his  letter  Mr.  Chamberlain  ex- 
presses regret  that  he  is  not  able  to  take  an  active 
part  in  this  work,  which  he  firmly  believes  has 
done  more  than  anything  else  to  make  tropical 
life  more  possible  to  Europeans.  In  a  letter  to  the 
Lord  Mayor,  Lord  Xorthcote  cites  the  following  three 
examples  ot  the  eSect  on  human  life  of  measures  taken 
as  the  result  of  such  investigations  in  the  domain 
at  tropical  diseases.  First,  with  regard  to  malaria, 
he  says  that  in  Ivlang  and  Port  Swettenham,  two 
towns  within  the  protected  Federated  Malay  States, 
remedial  measures  were  commenced  in  1901.  The 
deaths  from  malaria  were  in  1901,  368,  and  in  1905,  45. 
In  the  surrounding  districts,  where  no  measures  were 
taken,  the  deaths  for  these  years  were  respectively 
266  and  351.  La  Hong  Kong  remedial  measures  were 
commenced  in  190L  In  that  year  the  admissions  to 
hospital  were  1,294,  and  the  deaths  132.  In  1905  the 
admissions  were  419,  and  the  deaths  54.  In  1904  the 
United  States  took  over  the  administration  of  the 
zone  of  the  Panama  Canal :  the  deaths  from  malaria, 
which  in  1906  were  821,  had  sunk  in  1908  to  28?. 
As  to  yellow  fever,  he  points  to  the  fact  that 
in  the  rity  ot  Havana  35,952  persons  perished 
of  yellow  fever  between  1853  and  1900.  The 
Uottfl*    Sta'^ee-    Government    cooarBenced    remedial 
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measures  in  1900,  and  in  1907  only  one  case  o£  yellow 
fever  was  reported.  Then  with  regard  to  sleeping 
sickness,  ha  points  ont  that  during  the  last  three 
years  steps  have  been  taken  in  Uganda  to  stamp  out 
sleeping  sickness,  an  epidemic  which  in  one  district 
alone  had  destroyed  some  200,000  people  out  of  a 
total  population  "of  300,000,  In  1907  the  deaths  in 
the  kingdom  of  Uganda  numbered  less  than  4,000, 
and  in  1908  they  fell  to  1,700.  These  cases,  however, 
cover  only  a  small  portion  of  the  field.  Notwith- 
standing the  rapid  advance  of  knowledge  in  tropical 
diseases,  there  are  many  as  yet  unknown  or  imper- 
fectly understood.  The  causation  of  blackwater  fever, 
of  dengue,  of  beri-beri,  and  of  many  other  diseases, 
still  calls  for  investigation.  It  was  submitted  to  the 
committee  that  no  more  appropriate  memorial  to 
our  late  Sovereign  could  be  proposed  than  the 
establishment  of  a  fund  to  carry  on  and  extend  the 
work  of  research  into  tropical  disease.  It  is  farther 
urged  that  it  is  eminently  appropriate  that  London, 
the  metropolis  of  the  Empire,  should  take  the  lead 
in  a  movement  for  giving  the  full  benefit  of  British 
administration  to  these  outlying  portions  of  the 
King's  dominion,  which  have  contributed  in  no 
small  measure  to  her  prosperity  in  the  past,  and  will, 
by  their  development,  give  still  ampler  ground  for 
her  gratitude  in  the  future.  We  earnestly  hope  that 
this  scheme  will  be  adopted,  for  no  better  memorial 
of  King  Edward  could  be  imagined  than  one  that 
would  lessen  the  loss  of  life  among  colonists  in  the 
tropics,  and  thereby  consolidate  our  Empire  and  lead 
to  its  espansion. 

3i. 

r-'  HOSPITAL     ENTERPRISE. 

Two  conferences  on  matters  relating  to  hospital  enter- 
prise have  been  held  during  the  past  week  in  the 
Council'  Chamber  of  the  BcitiBh  iledical  Association. 
Of  the  first  of  them  a  full  acoonnt  will  be  found  in 
the  Supplement  to  this  week's  issue,  and  should  be 
cacetully  perused.  The  scheme  discussed  was  first 
put  forward  in  a  prospectus  jaivately  circulated 
among  those  resident  within  the  area  of  the  Weet- 
minster  Division  of  the  Association-  some  three 
months  ago.  It  relates  to  the  erection,  furnishing, 
and  maintenance  of  a  private  hospital  or  nursing 
home  for  forty  patients  in  St.  Vinceat  Square,  West- 
minster, at  an  estimated  initial  cost  of  about  £12,000. 
Such  institution  would  have  no  honorary  medicaJ 
staff,  and  the  patients  admitted  would  be  treated  as 
if  in  their  own  homes  by  their  ordinary  medical 
attendants.  The  cost  of  erection  would  be  provided 
by  the  formation  of  a  private  company  solely  con- 
sisting of  medical  men.  The  object,  of  course,  is 
to  enable  medical  men  in  Westminster  to  attend 
to  their  own  patients,  surrounded  by  the  advantages 
of  a  building  specially  maintained  as  a  place  for  the 
sick,  and  to  be  able  to  do  so  without  sending  those 
patients  to  nursing  homes,  where  they  would  have  to 
pay  fees  which  many  of  them  could  not  possibly 
afford.  On  turning  to  the  acqpunt  mentioned  it  will 
be  found  that  Dr.  Lauriston  Shaw,  who  presided,  set 
forth  in  admirably  clear  terms  the  factors  which 
would  have  to  be  considered  if  such  a  home  were  to 
be  successful.  He  also  indicated  his  belief  that  the 
home  should  be  under  the  control,  not  of  the  share- 
holders, but  of  some  public  body  of  medical  men 
selected  by  the  shareholders,  but  independent  of 
them.  The  other  conference  took  place  last  Tuesday, 
It  was  summoned  by  the  Medical  Charities  Committee 
of  the  Metropolitan  Counties  Branch,  and  had  as 
chairman  the  President  of  that  Branch.  The  con- 
ference, to  which  delegates  were  appointed  by  the 
staffs  of  a  large  number  of  metropolitan  hospitals,  as 
well  as  by  the  Central  Hospitals  CoxnmittBe   of    the 

British    Medical     Association,    and    by    the    Metro- 


politan Counties  Branch,  was  an  outcome  of  a  re- 
solution passed  by  the  latter  last  February.  That 
resolution  read  as  follows :  "  As  a  step  towards 
organizing  medical  opinion  in  London  on  the 
question  of  the  conduct  of  out-patient  departments  of 
hospitals,  and  the  most  desirable  system  by  which 
they  can  be  made  satisfactory  to  the  subscribers,  to 
the  beneficiaries,  and  to  the  medical  profession,  it  be 
an  instruction  to  the  Medical  Charities  Committee  to 
call  a  conference  of  representatives  elected  by  it  from 
the  Branch  to  meet  representatives  of  the  staffs  of 
the  hospitals  directly  concerned  in  order  to  consider 
these  points."  The  meeting  consequently  summoned 
lasted  over  two  hours,  and  was  well  attended,  over 
fifty  delegates  being  present.  It  did  not,  however, 
arrive  at  any  final  conclusion  on  the  general  question 
at  issue,  but  on  the  motion  of  Dr.  Biggs,  seconded  by 
Mr.  Hugh  Ker,  decided  to  authorize  the  appointment 
of  a  committee  of  nine  persons,  consisting  of  the 
chairman  and  four  members,  to  be  dhosen  by  the  hos- 
pital staffs,  and  four  members  by  the  representatives 
of  the  Metropolitan  Counties  Branch,  to  prepare  an 
agenda  for  a  further  meeting. 


POLICY  OF  KING  EDWARD'S  HOSPITAL  FUND. 
It  is  announced  that  Prince  Alexander  of  Teck 
intends  to  carry  on  the  scheme  projected  by  his 
brother,  the  late  Prince  Francis  of  Teck,  for  the 
beneiit  of  the  Middlesex  Hospital,  and  by  way  of 
putting  himself  in  a  better  position  to  do  so  has 
accepted  the  post  of  chairman  of  the  hospital.  The 
outline  of  the  scheme  in  question  was  communicated 
to  us  by  Prince  Francis  himself  in  a  letter  written 
shortly  before  his  fatal  and  deeply  regretted  illness 
it  appeared  at  p.  1000  of  our  issue  for  October  1st  this, 
year.  Thanks  to  a  notable  combination  of  energy, 
industry,  and  tact,  Prince  Francis  had  then  recently 
succeeded  in  completing  his  self-imposed  task,  that  of 
clearing  the  Middlesex  Hospital  of  the  burden  of  its 
outstanding  debt,  by  raising  a  sum  of  £20,000.  But> 
hie  general  efforts  were  not  to  stop  at  that  point. 
He  proposed  to  commence  forthwith  a  much 
more  form^idable  task ;  this  was  so  to  increase 
the  funded  capital  of  the  institution  as  to  enable 
its  governors  always  to  pay  their  way  and  to  devote 
themselves  solely  to  seeing  to  the  economic  dis- 
position of  the  hospital's  income  and  to  obtaining 
the  best  possible  results  from  the  combined  efforts  of 
themselves,  of  ordinary  annual  subscribers  to  the. 
support  of  the  institution,  and  of  its  professional 
staff.  The  additional  annaal  income  estimated  to  be 
required  was  £7,000,  which  means  a  capital  of  approxi- 
mately £200,000.  We  have  no  doubt  that  had  Prince 
Francis  lived  he  would  have  succeeded  in  getting 
together  this  great  sum  within  a  comparatively  brief 
period,  and  it  is  likely,  though  perhaps  not  quite  so 
rapidly,  still  to  [he  raised.  At  all  events  we  hope  so, 
for  the  sake  of  a  very  deserving  and  scientifically 
successful  institution,  whose  managers  are  never- 
lacking  in  enterprise  or  energy.  The  general  interest 
of  the  scheme,  however,  lies  in  the  fact  that  it  should 
ever  have  been  conceived.  Had  its  proposer  been  an 
ordinary  member  of  the  philanthropic  public  little- 
importance  need  have  been  attached  to  it,  but 
Prince  Francis  was,  quite  apart  from  his  con- 
nexion with  royalty,  by  no  means  an  ordinary 
philanthropist.  He  had  been  interested  in  hospital 
enterprise  for  good  many  years,  and  can  hardly  have 
decided  to  undertake  such  a  taek  as  that  of  placing 
the  governors  ot  the  Middlesex  Hospital  in  the  happy 
position  already  mentioned  without  considering  what 
might  be  the  indirect  as  well  as  direct  consequences 
of  the  achievement  of  his  proposed  task.  It  therefore 
seems  just  to  aesame  that  he  had  i;eceived  an  assur- 
ance that  iC  he  succeeded  in  hie  task  the  authorities 
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of  King  Edward's  Hospital  Fund  would  not  promptly 
nullify  his  success  by  withdrawing  the  large  donation 
which  thsy  have  hitherto  annually  made  to  the  funds 
of  the  hospital.  Up  to  the  present  support  from  that 
fund  has  not  been  readily  forthcoming  for  institutions 
whose  governors  have,  by  careful  management  in  past 
da;; 6,  put  them  on  so  sound  a  financial  basis  that  they 
have  considerable  accumulated  funds,  and  do  not  start 
each  year's  work  without  knowing  how  half  or  more 
of  the  year's  expenditure  will  be  met.  Indeed,  in  the 
case  of  one  or  two  institutions  which  are  in  this  posi- 
tion— and  notably  so  popular  and  important  a  place 
as  St.  Thomas's  Ho?pital — contributions  have  been 
definitely  refused  year  after  year,  much  to  the  dis- 
approval of  many  of  those  who  in  a  general  way 
regard  the  actions  of  the  King's  Fund  as  open  to  no 
criticism.  In  view,  however,  of  Prince  Francis's  de- 
cision, there  seems  to  be  a  possibility  that  this  policy 
is  now  to  be  abandoned.  This  is  eminently  desirable, 
foe  the  policy  constitutes  a  practical  invitation  to  pre- 
viously carefallyadministered  institutions  to  reduce 
themselves  to  a  position  of  comparative  poverty. 


THE     CASES     OF     PLAGUE     IN      SUFFOLK. 
The  information  which  the  Local  Government  Board 
furnished  to  the  public  last  week  through  the  lay 
press  concerning  the  plague  cases  in  Suffolk  will  have 
been  no  news  to  our  readers,  for  we  mentioned  these 
cases  a  fortnight  ago.    They  had  not  at  that  time  been 
officially  declared   to   be    plague,    and   indeed    little, 
if  anything,  had  been    heard    of    them  at  all.     We 
felt  justified,  however,  in  referring  to  the  cases  as 
instances    of     plague,    as    the     information     in    our 
possession  left  no   other  conclusion  possible.      This 
being  so,  it  seemed  desirable  to  draw  the  attention  of 
our    readers    to    their     occurrence,    for    though    the 
Local  Government  Board  did  not  at  that  time  seem 
disposed    to    take    the    same    view    of    the    matter, 
it  is  only  by  the  co-operation  of  the  medical  profes- 
sion and  the  general  public  that  the  authorities  can 
possibly  hope  to  deal  effectively  with  an  outbreak  of 
the  kind  in  question.     The  sanitary  authorities  can 
usually  deal  with  other  classes  of  infectious  disease 
effectively    and    without    attracting    any    particular 
attention  to  them  ;  and  the  same  course  is  possible  with 
cases  of  plague  when  they  occur  in  direct  connexion 
with  shipping.    But  it  is  otherwise  when  cases  break 
out    in  a  country  district  and  among    persons    not 
employed  in  docks.    In  such  case  there  can  be   no 
reasonable  doubt  that  the  immediate  cause  of  the 
disease  in  the  human  beings  affected  is  more  or  less 
extensive  prevalence  of  plague    among  the    vermin 
in  the  neighbourhood.    As  we  have  already  implied, 
such  a  focus  of  disease  cannot  effectively  be  circum- 
eoribed  and  extinguished  without  the  active  coopera- 
tioa  of  the  public,  and,  therefore,  with  its  full  know- 
ledge.   Nor  is  knowledge  of  the  circumstances  on  the 
part  of  the  public   in  itself  undesirable,  for,  as  we 
showed  in  the  article  in  question,  the  tendency  of  the 
public  now  is  to   exhibit  an  admirably  philosophic 
calm  in  the  presence  of  infectious  disorders.     This  is 
due  partly  to  well-merited  confidence  in  the  sanitary 
department  o!  the  Local  Government  Board  and  its 
local  representatives,  and  partly  to  the  fa^t  that  the 
Jay  press  has  ot  late  years  thoughtfully  retrained  from 
fomenting  excitement.    This  is  as  it  should  be,  for, 
as   was  shown  in  the  same  article,  the  occurrence 
of    caaes    ot    plague    and    cholera    is    this    country 
from   time  to  time  can,  for   the  reasons   stated,   no 
longer  be  regarded  a?   extraordinary    incidents.    As 
regards  the  present  outbreak,  the  right  steps  are  now 
l)eing    taken    and    everything    is    going  well.    It  is 
upwards  of  (iva  weeks  since  the  date  ot  the  death  ot 
<ihe  fourth  patient,  and  the  occurrence  of  others  is  not 


on  the  whole  very  probable ;  at  any  rate,  nothing  in 
the  nature  of  a  general  outbreak  can  be  regarded  as 
in  the  least  degree  likely.    Daaling  with  the  disease 
in  vermin  will,  however,  be  no  light  task.    The  in- 
fected vermin  and    ground    game  near  Freston  are 
likely    to    spread  the    disease    to    their    neighbours 
in  other  districts,  and  in  order  to    feel   full  assur- 
ance that    it    is    being    stamped    out    gamekeepers 
and    farm    hands    in     all    pacts     of     the    country 
should  be  warned  to  keep  on  the  outlook   for  dead 
animals,    or    for   any  evidence    ot    unusual    disease 
amongst  them.    Even  should  the  disease  continue  to 
prevail  amougst  ground  game  and  vermin,  the  proba- 
bilities of  plague  obtaining  a  lengthened  foothold  in 
this  country  are  not  great.      It    is  in  no    wise   an 
infectious  disease  properly  so-called.    The  only  truly 
infectious  cases  are  those  of  a  pneumonic  type,  and 
in  these  infection  can  readily  be  avoided  by  skilled 
nursing.    In  past  times  there  has  been  a  good  deal  of 
discussion  as  to  the  way  in  which  the  disease  spreads 
but  it  is  now  fully  agreed  that  it  is  solely  through  the 
operation  ot  vermin.    If  rats   can  be  excluded  from, 
houses  and  streets  while  infected  with  plague  no  one 
even  in  the  most  plague-stricken  country  runs  much 
risk.    It  is  not  the  rats  themselves  which  are  a  danger, 
but  the  fleas  which  live  upon  them.     These  fleas,  it  is 
to  be  noted,  are  not  the  same  as  the  fleas  which  infest 
human  beings,  but    a    special    kind.    They    do    not 
usually  bite  human  beings,   but  are   not  more  par- 
ticular than  their  hosts  in  respect  of  their  food,  should 
they  be  deprived  of  their  natural  nourishment,  which 
is  rat's  blood.    These  statements  may  possibly  seem 
difficult  of   acceptance  by  those  who  have  the  Great 
Plague    of    London    in    their    minds,    but    it    is    to 
be    remembered    that    it    is  not    absolutely  certain 
that  that  plague  was  identical  with  modern  plague, 
and    in  any  case    the    domestic    habits  of  our  fore- 
fathers and  the  structure  of  their  houses,  and  their 
fashion  of  furnishing  them,  were  admirably  designed 
to  lead  to  the  prevalence  ot  any  disease  due  primarily 
to  rats  and  their  parasites. 


MEDICAL  EXPERT  EVIDENCE. 
At  this  time,  when  the  question  of  expert  medical 
evidence  is  being  much  discussed,  it  may  not  be  out  of 
place  to  quote  the  views  ot  a  man  who  played  a 
notable  part  in  many  notable  trials.  Sic  Robert 
Christison,  in  his  4i(fof;io;7rap/i7/,' speaking  of  the  early 
part  of  his  professional  career,  says  :  "  My  progress  in 
medico  legal  knowledge  was  greatly  promoted  and  the 
practical  bearing  of  the  lectures  much  enhanced  by 
constant  practice  as  a  reporter  in  precognitions  and 
as  a  witness  in  courts  of  law,  first  in  criminal  trials, 
and  soon  in  civil  actions  also.  My  earliest  appear- 
ances were  on  the  side  ot  the  prisoner  in  the 
Justiciary  Court,  the  young  counsel  coming  to  me 
for  the  discovery  ot  loopholes  in  the  case  for 
the  Crown— flaws  which  it  was  easy  enough  to 
find  in  the  defective  medicolegal  inquiries  ot  the  day. 
But  Solicitor-General  Hope,  afterwards  Lord  Justice- 
Clerk,  saw  the  inconvenience  arising  from  obstruc- 
tions thus  thrown  in  his  way,  and  by  his  advice  I  be- 
came unacknowledged  standing  medical  counsel  'for 
His  Maj  esty's  interest.'  My  previous  training  as  witness 
on  the  prisoner's  side,  and  the  wise  advice  ot  my  elder 
brother,  with  whom  I  continued  to  keep  house,  led  me 
always  to  look  at  both  sides  of  the  question.  So  fat 
as  the  medical  relations  of  a  case  were  concerned,  I 
thus  became  umpire  between  the  prosecutor  and  the 
prisoner  in  the  precognition.    In  point  of  fact,  I  thus 
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on  several  occasions  put  a  stop  to  further  procedure, 
either  by  eliciting  proof  of  innocence,  or  by  showing 
the  inconclasivenesB  of  evidence,  and  the  futility  of 
proceeding  to  trial.  I  followed  the  same  rule  in  my 
inquiries  and  evidence  in  civil  actions,  in  which  it  is 
even  more  necessary  to  be  on  gnard  against  the  one- 
sidedness  of  the  preliminary  investigations.  Once 
during  an  inquiry  of  this  kind,  I  was  roundly  charged 
by  the  agent  with  precognoecing  for  the  opposite 
party  rather  than  on  the  side  for  vthich  I  was  em- 
ployed. It  would  have  served  no  good  end  to  have 
informed  this  gentleman  that,  whatever  might  be  his 
duty  in  the  case,  mine  was  to  find  out  the  truth.  But 
I  silenced  his  scruples  by  letting  him  see  that,  if  my 
services  as  his  witness  were  to  be  turned  to  good 
account,  I  must  know  as  much  as  possible  of  the  other 
side,  in  order  to  stand  cross-examination :  that  I  could 
rely  on  him  putting  me  well  up  to  the  facts  on  his  own 
side,  but  that  for  those  on  the  opposite  side  I  had 
found  I  must  always  depend  very  much  upon  myself. 
The  consequence  of  this  mode  of  procedure  was  that 
I  cannot  recall  a  single  instance  of  my  evidence-in- 
chief  having  been  shaken  in  cross-examination.  In 
general,  indeed,  it  was  rather  strengthened  by  points 
being  brought  out  which  had  been  overlooked  in  my 
primary  evidence,  and  which  the  cross-examining 
counsel  had  better  have  let  alone.  Hence  the  leading 
members  of  the  Bar  ceased  to  cross-examine  me  ;  or, 
when  they  did,  it  was  to  bring  out  some  point  in 
favour  of  their  client,  which  they  knew  beforehand  that 
I  possessed,  and  was  quite  ready  to  produce  if  desired." 
Christison  goes  on  to  Eay  that  he  thus  gained  the 
approbation  of  both  Bar  and  Bench.  He  expresses  the 
hope  that  all  his  brethren  willprofit  by  his  experience, 
and  put  an  end  to  the  disgrace  under  which  scientific 
equally  with  all  sorts  of  professional  evidence  has  for 
some  time  lain,  of  being  rather  the  pleading  of  a 
counsel  than  the  testimooy  of  a  witness.  It  cannot  be 
denied  that  in  all  professions  and  sciences  men  may 
now  be  got  to  defend,  ou  their  oath  as  witnesses,  any 
case  in  which  there  is  a  little  show  of  reasonable 
doubt.  After  referring  to  medical  evidence  in  cases  of 
railway  accidents,  he  says  he  saw  enough  to  determine 
him  never  to  have  anything  to  do  with  the  trade  of 
medical  witness  in  such  trials.  He  proceeds  ;  '■  Much 
mischief, however, had  been  done  previously  to  the  cha- 
racter of  medical  testimony  in  the  Scottish  law  courts 
by  a  small  section  of  men,  belonging  to  the  extra- 
academical  school  of  medicine,  who  could  scarcely 
ever  meet  a  university  man  on  a  public  occasion 
without  setting  up  their  backs  and  spitting  at  him. 
It  was  quite  enough  that  a  professor  was  a  profes- 
sional witness  in  a  court  of  law  for  one  of  this 
brotherhood  to  appear  on  the  other  side ;  nor 
did  they  ever  Eeem  taken  aback  by  the  sorry 
figure  they  were  made  to  cut  on  divers  occa- 
sions. One  of  them  was  rather  vain  of  the  fre- 
quency with  which  Henry  Cockburn,  then  at  tha 
Bar,  had  him  engaged  whenever  he  was  counsel. 
The  witness  would  not  have  been  so  proud  of  his 
post  had  he  known  why  he  so  often  filled  it.  On 
one  occasion  the  agent  in  a  case  in  which  Cockburn 
was  counsel,  remarking  that  a  medical  witness  would 

be  wanted,  asked  whether  he  should  see  Dr. on 

the    subject.      '  Xo,     no  1 '      Eaid    Cockburn,     '  go  to 

Dr.   .       He    will    say    anything  you    like.'      The 

following  is  a  specimen  I  heard  of  a  cross-examina- 
tion of  this  friend  of  Cockburn.  In  a  trial  for 
poisouing  with  arsenic— the  last  occasion  ou  which 
an  attempt  was  made  to  dispute  the  validity  of  the 

chemical   evidence   in  arsenical  poisoning — Dr.  

was  employed  to  make  a  muddle  of  the  professional 
testimony;  and  this  was  how  he  set  about  it.  The 
proof,  from  symptoms  during  life  and  morbid  appear- 


ances  after  death — apart  from  irrefragable  chemica? 
p-oof  of  the  presence  of  arsenic  in  the  stomach — wa& 
unusually    strong,    perhaps    singly    conclusive.    But 

Dr. had  not  difficulties.    '  He  had  great  experience 

of  disease.  Vast  experience  in  pathological  dis- 
sections. There  was  nothing  in  the  symptoms  of 
the  deceased  during  her  life  which  he  had  not  eeec 
again  and  again  arising  from  natural  disease  ;  nothing 
in  the  appearances  in  the  dead  body  which  he  had 
not  seen  twenty  times  as  arising  from  natural  causes.' 

'  But,  Dr. ,'  said  the  Lord  Advocate,  '  the  symptoms 

you  have  heard  detailed,  and  which  yon  say  may 
have  arisen  from  natural  disease,  are  also  such  as 
arsenic  may  produce,  are  they  not  ? '  '  They  may 
be  all  produced  by  natural  disease.'  '  So  you  have- 
already  told  ns.  But  may  they  not  also  be  produced 
by  arsenic.''  'They  may;  but  natural  disease  may 
equally  cause  them.'  '  You  need  not  repeat  that  in- 
formation, doctor.  Give  me  a  simple  answer  to  my 
simple  question:  May  these  symptoms  be  produced  by 

arsenic  :'    Yea  or  Nay  '."    '  Yes.'    '  Xow,  Dr.  ,  you 

have  also  told  us  that  the  appearances  found  after 
death  were  such  as  natural  disease  may  produce.  Are 
they  not  also  such  as  may  bs  produced  by  arsenic  ? ' 
'  Natural  causes  may  account  for  them  all,'  etc., 
through  the  same  round  of  fencing,  until  he  was  com- 
pelled to  admit  that  arsenic  might  produce  them. 
•  Xow,  Doctor,'  continued  the  Lord  Advocate,  '  you 
have  heard  the  evidence  of  arsenic  having  been  found 
in  the  stomach  of  the  woman.  Are  you  satisfied  that 
arsenic  was  discovered  there  ?  '      '  My  Lord,  I  am  no 

judge  of  chemical  evidence.'    '  Then,  Dr. ,  in  that 

case  I  must  tell  you  that  it  will  be  my  duty  to  repre- 
sent to  the  jury  and  judges  that  arsenic  was  un- 
equivocally detected ;  and  I  ask  you  this — Suppose 
arsenic  was  detected,  what  in  that  case  do  you  think 
was  the  cause  of  these  symptoms,  and  of  these  signs 
in  the  dead  body  ?  '  '  Natural  disease  might  cause 
them  all.'  'Y'esI  yes  I  we  all  know  that.  But  suppose 
that  arsenic  was  found  in  the  stomach,  what  then 
would  be  your  opinion  as  to  their  cause? '  A  pause  on 
the  part  of  the  doctor,  now  run  to  earth.  'Do  you  not 
think,  sir,  that  in  that  case  arsenic  was  the  cause?' 
Softly  and  reluctantly  came  the  inevitable  answer, 
'Yes.'  'One  more  question,  then,  and  I  have  done: 
'  In  your  opinion,  did  this  person  die  of  poisoning  with 
arsenic  ?  '  '  Yes.'  '  Have  you  any  doubt  of  it.'  '  No.' 
'Then'  (sotto  voce,  yet  audibly  enough),  'what  the 
devil  brought  you  here  ?'  " 


"COMPURGATION." 
In  another  part  of  this  issue  appears  a  letter  from 
Dr.  Charles  Mercier.  His  Berserk  ardour  is  less  full- 
blooded  than  usual,  and  his  humour  perhaps  not  quite 
up  to  his  ordinary  standard.  Still,  on  the  whole,  the 
letter  is  typical,  so  we  trust  that  readers  will  join 
us  in  enjoying  it.  It  is  true  that  in  places  its 
meaning  seems  to  us  obscure,  but  that  may  bo 
due  to  our  lack  of  apprehension.  The  first  para- 
graph, for  instance,  may  be  variously  interpreted 
as  meaning  that  conflicts  of  medical  testimony  are 
2,000  years  old,  or  that  our  suggestion  for  their 
avoidance  ia  of  the  same  date,  or  that  Dr.  Mercier 
first  began  admiringly  to  watch  our  "  sleepless- 
vigilance  "  much  about  the  same  period.  Vi'e  have 
no  objection  to  his  applying  the  term  "compurga- 
tion "  to  the  method  mentioned  in  our  article,  but- 
shall  be  glad  it  Dr.  Mercier  will  take  it  from  us  that 
we  do  not  accept  as  accurate  his  description  of  the 
application  either  of  that  ancient  ceremony  or  of  our 
own  method.  VTe  suggest  that  he  should  readup  the  sub- 
ject again,  and  meanwhile  beg  his  permission  to  point 
out  that  our  own  form  of  "  compurgation,"  at  any  rate. 
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includes  no  idea  of  the  defence  or  proBecution  vying 
in  respect  of  the  number  of  their  medical  witnesses 
and  the  verdict  faliing  to  the  side  ■with  the  top  Bcore.  We 
merely  suggested  the  adoption  in  all  caees  of  a  system 
which,  so  far  as  its  central  principle  is  concerned,  has 
already  been  applied  by  the  Legislature  to  compensation 
cases.  If  this  were  done  the  medical  evidence,  and  the 
witnesses  giving  it,  would,  as  Dr.  Mercier  justly 
desires,  be  weighed,  but  would  be  weighed  by  competent 
persons,  instead  of  by  uninformed  jurymen.  The 
object  is  the  avoidance  of  unedifying  medical  conflicts 
or  of  such  Homeric  combats  as  might  be  expected  to 
ensue  if  Dr.  Mercier  himself,  for  instance,  found  him- 
self faced,  say,  by  some  professional  "  expert "  well 
kno\rn  to  the  public  which  reads  the  "  Yellow  Press  " 
but  of  lower  standing  in  the  eyes  of  the  profession. 
The  scene  would  ba  amusing,  but  might  possibly 
lead  to  a  grave  miscarriage  of  justice.  The  two 
combatants  would  be  forced  by  their  respective 
counsel  to  give — very  unwillingly,  no  doubt — fall 
descriptions  of  their  qualifications,  attainments, 
and  performances,  and  if  those  of  Dr.  Mercier 
happened  to  make  a  slighter  impression  oa  the  jury 
than  those  of  the  other  expert,  the  side  represented 
by  the  former  would  be  initially  prejudiced.  If  sub- 
sequently the  Yellow  Press  expert  gave  his  evidence  in 
a  clear,  convincing  manner,  and  Dr.  Mercier  followed 
with  a  deliverahce  beyond  the  understanding  of  the 
ordinary  man,  such  as  that  which  we  now  have  the 
pleasure  of  laying  before  our  readers,  his  side  would 
run  a  serious  risk  of  losing  the  day.  This  would  be  a 
pity,  for  it  is  quite  probable  that  of  the  opposed  views 
expressed  by  the  two  witnesses  Dr.  Mercier's  might 
really  be  the  sounder. 


A     NIGHTINGALE     MEMORIAL. 
A  WELLATTENDTID  meeting  was  held  on  October  28th 
at  Grosvenor  House,  by  permission  of  the  Duke  of 
AVestminster,    for    the    purpose    of    considering    the 
question  of  raising  a  fund  as  a  national  memorial 
to  Miss  Florence  Nightingale   and  the    direct  object 
to  which  such  fund  would  best  ba  devoted.    The  net 
outcome  was  a  decision  to  start  such  a  fund,  and  the 
appointment  of  a  committee  to  deal  with  the  matter. 
The  persons  selected  were  Mr.  Haldane,  Lords  Crewe, 
Pembroke.  Selborne,  and  Charles  Beresford,  Mr.  Shore 
Nightingale,  Miss  McCall,  and  the  Presidents  of  the 
Boyal  College  of  Physicians  and  the  Ftoyal  College  of 
Surgeons,  Sir  Thomas  Barlow  and  Mr.  H.  T.  Bntlin 
respectively.     SubseqaenHy  the  names  of  Sir  William 
Treloar  and  Sir  Joseph  Dimsdale  were  added  to  the 
committee,  and  the  latter  was  given  power  to  add  to 
its    number    some    representatives    of    the    nursing 
profession  additional  to  Miss  McCall.    In  the  course 
of  the  meeting  it  was  mentioned  that  eight  of  Miss 
Nightingale's  original  band  of  workers  are  still  alive; 
three  of  them  being  nuns  are  supported  by  the  sister- 
hoods  to  which  they  belong,  three  others  are  sup- 
ported partly  by  their   own    means    and    partly  by 
assistance  from  their  friends  and  relatives,  and  the 
remaining    two    are    practically    in    the  position  of 
paupers.    It  wits  also  suggested  that  one  excellent  plan 
of  perjpetuating  the  memory  of  Miss  Florence  Nightin- 
gale wotild  be  to  devote  the  fund  to  the  benefit  Of 
nnrses  who  are  past  work  and  in  want.      This  did 
not  mdet  with  tie  approval  of  Mrs.  Bedford  FehwicTs. 
Nevertheless,  we  hope  it  will  be  taken  into  favour- 
able   consideratioir    by    the     executive    committee. 
Thenre    is    nothing    de^ading    to    the    profession    of 
nursing  in  such  a  proposal,  nor  could  it  conceivably 
have    any   pauperizing    influence    on    its    members. 
Similar  fnnds  exist  for  the  benefit  of  members  of 
nearly  all  professions,  and  to  mdst  of  them  persons 
not  belonging  to  those  professiohs  do  occasionally,  or 


have  at  some  time,  contributed.  Nurses,  whether 
they  work  in  or  out  of  hospitals,  are  essentially  public 
servancs,  and  there  is  no  class  which  is  better  entitled 
to  receive  assistance  from  the  public  as  a  body.  A 
certain  proportion  of  them  are  reasonably,  and  some 
well  paid,  when  engaged  in  private  work,  but  the 
years  for  which  they  can  hope  to  work  successfully  as 
private  niusee  are  comparatively  few,  and  no  nnrses 
whatever  receive  sufiioient  pay  to  make  it  reasonable 
to  expect  that  they  should  invariably  save  enough  to 
provide  for  their  old  age.  A  few  hospitals  do  provide 
retiring  funds  for  their  nurses,  but  most  nurses  when 
they  grow  old  have  very  little,  if  anything,  between 
themselves  and  the  workhouse.  The  unfortunate 
position  of  nurses  in  this  respect  would  long  since 
have  pressed  itself  on  the  public  notice  but  for  the 
fact  that  for  a  long  time  the  modern  nurse  was 
recruited  chiefly  from  among  the  comparatively  well- 
to-do  classes.  It  is  true  that  there  is  a  provident 
association  of  which  nurses  can  become  members,  but 
the  utmost  annuity  which  they  can  expect  to  receive 
must  seem  to  many  of  them  microscopic  in  com- 
parison with  the  premiums  which  have  to  be  paid. 
To  obtain  an  annuity  of  £30  at  the  age  of  50  means  the 
annual  payment  throughout  her  working  life  of  little 
less  than  50  per  cent,  of  the  salary  of  an  ordinary  nurse. 


A  SANATORIUM  FOR  MIDDLESEX. 
We  understand  that  next  Tuesday  (November  8th)  a 
meeting  of  Middlesex  residents  is  to  be  held  at  Bur- 
lington House  for  the  purpose  of  starting  a  subscrip- 
tion for  a  memorial  to  the  late  King.  We  also  gather 
that  there  will  be  put  forward  a  suggestion  to  the 
effect  that  this  county  memorial  shall  take  the  form 
of  a  sanatorium  for  those  suffering  from  pulmonary 
tuberculosis.  It  is  a  proposition  in  favour  of 
which  a  great  deal  mar  be  said,  and  since  else- 
where similar  plans  of  commemorating  one  who 
said  "  If  preventable,  why  not  prevented?"  have  been 
received  with  much  approval,  it  seems  not  unlikely  to 
be  adopted.  The  idea  of  creating  a  sanatorium  for 
Middlesex  is  not  altogether  new :  a  scheme  for  one 
was  put  forward  nearly  a  year  ago,  and  in  our  issue 
for  May  7th  we  gave  some  account  Of  What  had  been 
done  up  to  that  time.  Committees  had  been  estab- 
lished in  several  localities  in  Middlesex,  some  large 
donations  had  been  promised,  and  the  rest  of  the 
money  required  it  was  expected  to  raise  by  Ss.  sub- 
scriptions. Since  then  we  have  not  received  any 
information  as  to  its  progtese,  but  if,  as  now  seems  to 
be  in  view,  it  is  adopted  by  the  county  in  the  fashion 
indicated,  it  may  be  expected  to  be  pnt  through  very 
promptly.  The  plan  provided  for  the  establishment 
of  a  "  working  class "  sanatorium  of  100  beds  at  an 
estimated  outlay  of  about  £100  a  bed,  in  addition  to  the 
cost  of  land.  It  was  anticipated,  not  without  reason, 
that  the  institution,  once  started,  would  prove  self- 
supporting,  in  the  sense  that  there  would  always  be 
plenty  of  applicants  ready  and  able  to  pay  the 
estimated  cost  of  their  maintenance — namely,  258. — 
and  that  options  on  bed  accommodation  would  be 
secured  by  various  boards  of  guardians.  At  the  rate 
of  £100  a  bed,  the  building  and  furnishing  outlay 
would  be  just  £10,000,  and  there  should  be  no  difiBculty 
in  raising  this  sttm  In  addition  to  whatever  m&y  prove 
to  be  the  Coat  of  a  suitable  site.  Indeed,  £10,000 
might  not  inconceivably  be  found  suflacient  to  provide 
accommodation  for  a  good  many  more  than  a  hundred 
patients  if  the  very  simple  forms  of  building,  which 
ate  reftlly  all  that  is  necessary,  were  adopted.  In  this 
connexion  it  would  be  well,  if  the  plan  of  a  sanatorium 
meets  <flth  the  approval  of  the  meeting,  for  those 
charged  with  putting  the  scheme  into  Execution  to 
I  examilne    the    ftrraiigonients    at    the    Arthur    Boyd 
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Mexaorial  Sanatorium  in  Essex.  Aa  outline  of  them 
will  be  found  on  page  894  of  onr  ieaue  for  September 
24bh,  under  the  heading  of  "A  New  Sanatorium 
Development." 

THE  PUBLIC  AT  SENSATIONAL  TRIALS. 
OUE  contemporary,  the  Law  Journal,  complains  of 
the  issue  of  tickets  to  meuibeis  of  the  public  to  the 
Crippen  trial.  There  can  be  no  doubt  it  is  a  grave 
scandal,  and  productive  of  much  mischief.  A  certain 
number  of  the  public  should  be  admitted,  but  it 
should  be  strictly  limited,  and  no  encouragement 
should  be  given  to  mere  curiosity.  Members  of  the 
Bar  and  bona  fide  students  of  forensic  medicine 
should  have  facilities  oilered  to  them,  aa  it  is  oi  the 
utmost  importance  that  they  should  have  such 
opportunities  of  improving  their  knowledge.  In  the 
recent  trial  many  barristers  were  altogether  excluded, 
and  many  more  were  compelled  to  stand  in  the  body 
of  the  court  in  a  dense  crowd  of  men  and  women  who 
had  no  claims  to  be  present  beyond  the  desire  to 
witness  a  man  being  tried  for  hie  life,  and  to  gloat 
over  the  prurient  details  connected  with  that  trial. 
Even  some  press  reporters  found  it  impossible  to  get 
accommodation.  In  these  respeota  the  arrangements 
for  the  trial  reflected  no  credit  on  those  responsible 
for  them. 


THE  ROYAL  SOCIETY  QF  MEDICINE. 
A  Mansiou  H01.-3E  Committee  has  been  formed  for  the 
purpose  of  assisting  the  Royal  Society  of  Medicine  to 
collect  the  sum  neceseary  for  the  erection  of  its  new 
home.  The  site  for  this  is  at  the  Cavendish  Square 
end  of  Wimpole  Street,  and  the  total  sum  estimated  to 
be  required  is  something  between  £40,000  and  £50,000. 
Of  this  sum  a  little  under  £9,000  has  been  subscribed  by 
members  of  the  medical  profession,  while  another 
£17,000  has  been  provided  by  thesociety  itself.  On  behalf 
of  the  appeal  the  Lord  Mayor  has  issued  a  statement 
to  the  effect  that  the  society  has  been  engaged  in  work 
of  the  utmost  value,  not  only  to  the  State  but  to 
mankind,  for  many  years,  and  that  its  Fellows  have 
not  spared  time,  trouble,  or  expense  in  carrying 
on  a  really  national  work.  In  no  circumstances, 
it  is  added,  can  it  be  said  that  the  public  work 
in  question  has  been  of  the  slightest  personal 
advantage  to  the  individual  workers,  or  even  to 
the  society.  It  has  been  philanthropic  in  the 
fullest  sense  of  the  word.  The  very  success  of  its 
efforts,  the  statement  continues,  has  so  enlarged  the 
demand  for  still  greater  development  that  the  society 
finds  itself  compelled  to  provide  new  and  larger 
premises.  Hence  it  now  quite  justly  asks  that  those 
who  are  interested  in  promoting  the  health  of  the 
nation,  and  in  preventing  as  well  as  curing  disease, 
should  at  least  supply  a  portion  of  the  necessary 
funds.  Hitherto  the  Royal  Society  of  Medicine  has 
been  generally  regarded  as  in  essence  a  private 
body  of  medical  men,  associated  for  the  purpose 
of  confidential  discussion  of  various  points  in 
medicine  and  surgery ;  and  we  confess  we  were 
not  ourselves  aware  that  it  differentiated  itself 
in  this  respect  from  other  societies  of  like  kind 
in  the  towns,  and  more  especially  the  capitals  of 
the  three  countries,  or  that  it  considered  itself  to 
have  an  ordinarily  so-called  public  part  to  play.  In 
common  with  all  its  compeers  it  certainly  does  do 
work  for  the  public,  and  is  destined  to  do  still  more ; 
for  the  discussions  carried  on  at  the  meetings  of  any 
such  body  must  in  the  long  run  necessarily  help  to 
promote  the  cause  of  public  health  and  the  well-being 
of  individuals.  This  being  the  case,  if  the  Society 
considers  that  it  has  a  mission  which  it  cannot 
fulfil  without  an   appeal  to  the  Mansion  House  foe 


assit  '■■'.nee,  the  medical  profession  in  common  with 
ourselves  will  hope  that  its  effort  will  be  greeted  with 
entire  success. 

The  sixth  International  Congress  of  Obstetrics  and 
Gynaecology  will  be  hdld  at  Berlin  in  1912. 


The  King  has  graciously  consented  to  become  Patron 
of  Epsom  College,  in  suocession  to  his  late  father, 
King  Edward  VII. 

The  nest  session  of  the  General  Medical  Council 
will  begin  on  Tuesday,  Xovember  22nd,  when  Sir 
Donald  MacAlister,  the  President,  will  feaie  the  chair 
at  2  p.m. 

The  dinner  of  the  Glasgow  University  Club,  London, 
will  be  held  at  the  Gaiety  Restaurant,  Strand,  W.C, 
on  Friday,  Xovember  25tii,  at  7.15  for  7.30  p.m.,  the 
Itight  Hon.  Lord  Curzon  of  Kedleeton,  Lord  Rector  of 
the  University,  in  the  chair.  Members  who  intend  to 
be  present,  or  to  introduce  guests,  are  requested  to 
give  notice  as  early  as  possible  to  the  Honorary 
Secretaries,  4,  Bryanston  Street,  Portman  Square,  W. 


An  informal  conference  will  be  held  at  the  office  of 
the  Charity  Organization  Society,  Denison  House,  Vans- 
hall  Bridge  Road,  on  Friday,  November  4th,  at  3  o'clock, 
to  discuss  the  care  and  employment  of  consumptives 
discharged  from  sanatoriums.  Dr.  Jane  Walker,  of 
Maltings  Farm  Sanatorium,  will  open  the  conference. 
A  large  number  of  representatives  of  chest  hospitals , 
sanatoriums,  health  societies,  etc.,  will  be  present. 


It  is  announced  that  the  Nobel  prize  for  medicine 
has  this  year  been  awarded  to  Dr.  Albrecht  Kossel, 
Professor  of  Physiology  in  the  University  of  Heidelberg. 
Professor  Kossel,  who  is  57  years  of  age,  has  devoted 
himself  mainly  to  the  investigation  of  the  chemical 
constitution  of  proteid  matters.  His  principal  work, 
entitled,  Besearches  on  Nucleins  and  the  Products  of 
their  Division,  was  published  at  Strassburg  in  1881. 


A  COMMITTEE,  of  which  Professor  Biancbi,  Member 
of  the  Chamber  of  Deputies,  and  former  Minister  ol 
Public  Instruction,  is  president,  was  formed  some  time 
ago  for  the  purpose  of  collecting  funds  for  the  erection 
of  a  monument  in  memory  of  Cesare  Lombroso.  Pro- 
fessor Tamburini,  of  the  University  of  Rome,  is  the 
vice-president,  and  Professor  Enrico  Ferri,  Member  of 
the  Chamber  of  Deputies,  and  professor  of  criminal 
law  in  the  university  of  Ptome,  is  the  general  secre- 
tary. The  municipal  council  of  Verona,  Lombroso'a 
birthplace,  has  voted  £200  towards  the  cost. 


During  the  Fourth  International  Congress  on  the 
Care  of  the  Insane,  held  in  Berlin,  October  3rd  to  7th, 
an  International  League  against  Epilepsy  was  founded 
under  the  presidency  of  Professor  Tamburini  of  Rome. 
The  head  quarters  of  the  League  are  at  the  offices  of 
the  Bureau  of  International  Congresses  at  The  Hague, 
the  secretary  of  which  is  Professor  H.  Burger  of 
Amsterdam.  The  official  organ  of  the  Leagne  is  the 
periodical  entitled  Epilepsia,  published  by  -Johann 
Ambrosius  Barth,  of  Leipzig.  Next  year  the  League 
will  meet  at  Zurich,  when  the  results  of  an  inter- 
national investigatioiQ  which  has  been  set  on  foot  wil\ 
be  presented,  i^oiiaoH'i 
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Medical  Inspection- of  Schooi,  Children. 
The  London  County  Council  on  November  Ist  had 
before  it  (1)  a  summary  by  the  Education  Committee 
of  the  annual  report  of  the  medical  officer  ot  health 
(education) ;  (2)  the  letter  from  the  Board  of  Educa- 
tion criticizing  the  Council's  arrangements  for 
medical  inspection  (British  Medical  .Tqurnal, 
October  22Qd,  1910,  p.  1272) ;  the  draft  letter  in  reply 
thereto  drawn  up  by  the  Education  Committee 
(British  Medical  Journal,  October  29fch,  p.  1364); 
and  (3)  the  modified  arrangements  for  medical 
inspection  approved  by  the  Education  Committee  in 
July  last  (British  Medical  Journal,  July  30th,  1910, 
p.  293,'.  On  theee  various  subjects  a  protiacted  debate 
took  place,  in  the  course  of  which  the  Council's 
scheme  for  medical  inspection  and  treatment  came 
in  for  criticism,  and  the  majority  on  the  Council  was 
reproached  that  London  after  being  the  pioneer  ot 
medical  inspection,  which  was  introduced  ten  years 
ago  under  the  old  School  Board,  should  now  receive  a 
severe  rebuke  from  the  Board  of  Education  on 
account  of  the  inadequacy  of  its  arrangements. 

Mr.  Hobson  criticized  in  detail  the  Education  Com- 
mittee's estimate  of  the  number  of  inspections  which 
could  be  made  in  twelve  months  by  100  quarter  time 
medical  officers.  It  was  proposed  to  inspect  the 
children  at  three  periods— on  admission  to  the  schools 
and  between  the  ages  of  8  and  9  and  12  and  13.  He 
congratulated  the  committee  on  being  in  advance  in 
that  respect  of  the  Board  of  Education,  whose  pro- 
posals were  too  narrow.  The  number  requiring 
inspection  was  estimated  at  220,000,  and  to  inspect 
these  a  staff  of  103  quarter-time  doctors  was  to  be 
provided.  Taking  100  quarter-time  doctors  as.equiva- 
lent  to  30  full-time  doctors  (the  quarter-time  doctors 
did  rather  more  than  a  quarter  of  a  week's  work), 
and  deducting  cne-fifth,  or  6  doctors,  whose  time 
would  be  taken  up  with  other  work — urgent  cases, 
re-examinations,  and  so  forth — there  remained  24 
doctors  to  do  the  work— not  in  a  year,  but  before 
July  3l8t  next.  The  Board  of  Education,  in  one  of 
the  gravest  and  most  considered  rebukes  an  education 
authority  had  «vi>r  received  from  a  Government 
department,  gave  7,000  cases  as  the  absolute  maxi- 
mum one  doctor  working  full  time  could  examine  in 
a  year.  This  figure,  multiplied  by  24,  the  number  ot 
the  full-time  doctors,  gave  168,000,  leaving  a  delicit  of 
54,000.  Until  January  1st,  1911,  only  72  quarter-time 
doctors  would  be  at  work,  so  that  this  figure  was  an 
under  statement.  Mr.  Hobson  quoted  figures  relating 
to  the  number  of  medical  inspections  carried  out  in 
Surrey  and  Bradford,  and  arrived  at  the  conclusion 
that  the  number  ot  7,003  cases  per  full-time  doctor 
was  not  wide  ot  the  mark. 

Mr.  Frank  Smith  urged  that  the  Council  was  on  the 
wrong  lines,  because  inspection  was  not  being  properly 
followed  up  with  treatment.  The  plan  ot  making  use 
of  hospitals  for  carrying  out  medical  treatment  was 
doing  a  disservice  to  those  institutions,  because 
people  were  arguing  that  as  hospitals  were  being 
subsidized  from  the  rates  there  was  no  need  to 
subscribe.  Thanks  to  the  intervention  ot  the  Council, 
poor  parents  were  being  deprived  of  the  free  access  to 
the  hospioals  they  formerly  enjoyed.  A  case  had  been 
brought  to  his  notice  in  which  a  parent,  entirely  on 
his  own  initiative,  sent  his  child  to  an  ophthalmic 
hospital.  The  child  was  asked  what  school  it  attended, 
and  a  few  days  later  the  father  wag  surprised  to 
receive  from  the  Council's  Care  Committee  a  notice 
calling  upon  him  to  pay  the  cost  ot  treatment  on 
penalty  ot  a  line  or  a  term  of  imprisonment.  To  such 
a  pass  had  Ihe  great  hospitals  been  brought! 

Mr.  Cyril  Jackson,  Chairman  ot  the  Committee, 
replying  to  the  points  raised,  eaid  Dr.  Kerr  was  the 
pioneer  of  medicil  inspRcMon  in  this  country,  and  the 
Council  ought  to  pay  attention  to  his   opinion   that 


with  the  proposed  staff  the  requirements  of  the  Board 
of  Education  could  be  carried  out.  If  it  was  found 
that  the  work  was  getting  behind,  a  little  of  the 
inspection  which  the  Board  did  not  requite  might  be 
dropped  for  a  time,  or  a  few  extra  doctors  could  be 
appointed.  As  to  quarter  time  as  opposed  to  full  time 
doctors,  the  quarter-time  system  was  tried  on  the 
medical  officer's  advice,  his  view  being  that  it  lad  to 
the  Council  getting  the  services  of  a  large  number  of 
very  able  young  doctors  who  could  give  part  ot  their 
time  whilst  they  were  building  up  a  practice.  On  the 
other  hand,  there  were  advantages  in  appointing  full- 
time  officers,  and  the  question  might  be  reconsidered 
at  any  time  it  was  thought  desirable. 

An  amendment  requiring  the  Education  Committee 
to  submit  definitely  a  supplemental  estimate,  in  order 
that  the  number  of  school  doctors  might  be  increased, 
was  rejected  by  62  votes  to  45. 

The  Council  then  approved  the  scheme  for  enlarging 
the  scope  ot  medical  inspection,  and  for  the  rearrange- 
ment of  the  medical  staff  as  follows :  The  number  of 
half  time  and  quarter-time  assistant  medical  officers 
to  be  reduced  by  one  each,  and  three  additional  full- 
time  assistant  medical  officers  to  be  appointed,  two  as 
from  January  1st,  1911,  and  one  as  from  September 
let,  1911,  each  at  a  salary  of  £500  a  year.  From 
September  1st,  1911,  the  present  scheme  for  the 
appointment  of  pirt-time  school  doctors  to  be 
abolished  and  to  be  superseded  by  the  following 
scheme:  One  hundred  school  doctors  to  be  employed 
each  at  a  salary  ot  £120  a  year,  including  travelling 
expenses;  25  doctors  to  retire  as  from  August  31st, 
1912,  and  thereafter  to  25  yearly,  the  vacancies  thus 
caused  being  filled  by  the  appointment  of  25  doctors 
yearly. 

The  proposed  reply  to  the  Board  ot  Education's 
letter  was  not  reached  in  time  to  be  dealt  with.  The 
report  of  the  medical  officer  of  health  was  ordered  to 
be  placed  on  sale. 

The  Central  Coronership  for  London. 
The  Public  Control  Committee  reported  to  the 
London  County  Council  on  November  let,  with  regard 
to  the  appointment  of  a  coroner  to  the  Central 
District  of  London,  vacant  through  the  death  of 
Dr.  George  Danford  Thomas.  In  response  to  the 
advertisement,  forty-one  candidates  offered  them- 
selves, and  three  names,  in  accordance  with  precedent, 
were  submitted  by  the  Committee.    These  were: 

Grant,  Charles  Graham.  V.D.,3,  Great  Ormond  Street,  W.C, 
and  523,  Commercial  Road,  East  ;  aged  45.  Qnaliflcations  : 
Barrister-at  law :  L.RC  P.  and  S  Edin. ;  police  surgeon  "H" 
division;  late  medical  officer  at  Rotlier  hi  the  tunnel  works; 
Lieutenant-Colonel  E.A.M.C.  (T.) ;  author  of  Police  Surgeon's 
Emergency  Guide,  etc.:  surgeon  to  the  PoiJlar  Hospital;  Post 
Office  medical  officer,  Eastern  district.  As  police  surgeon  has 
acquired  knowledge  of  the  law  of  evidence,  his  duties  necessi- 
tating frequent  attendance  at  the  Central  Crimiuil  Court, 
London  s?s3iong,  etc. 

'  Odi>if.,  Samuel  Ingleby,l,Es5ex  Court,  Temple,  E.C.;aged40. 
QuaUfifitions:  Barristsr-at-law  ;  M  B.and  M.S.(Edin.) :  deputy 
coroner  for  We?t  LondoQ  since  Januarv,  1903 ;  surgeon  in  Eoval 
Na\T,1892  to  1895 ;  general  medical  pVactitioner,  1895  to  1898. 
Has  held  over  1,100  inquests  iu  West  London,  and  has  also  held 
inquests  in  Central  London  and  North-East  London.  Has  for 
some  years  been  endeavouring  to  quahfy  thoroughly  for  the 
jiosition  of  coroner. 

ScHKoDEU,  Walter,  Coroner's  Court,  Paddiugton  Green,  W. ; 
aged  55  Qualiflcationa:  Honorary  fecretary  to  the  Coroners' 
Society  of  England  and  Wales;  acting  coroner  for  central  dis- 
trict ot  London.  Has  had  thirty-nine  years'  uninterrupted 
experience  of  coroner's  work — in  1871  with  Dr.  Edwin 
Lankester,  coroner  for  Middlesex,  then  with  bis  successor,  and 
since  1881  with  Dr.  Danford  Thomas.  In  1894  was  appointed 
deputy  coroner  for  Central  Middlesex,  in  1895  deputy  coroner 
for  South-wefit  London  and  Surrey,  and  in  1899  deputy  coroner 
for  the  central  district  of  London";  has  held  over  9,000  inquests, 
assisted  at  20,000  others,  and  considered  60,000  deaths  reported 
for  preliminary  investigation;  has  cooperated  and  been  con- 
sulted upon  important  laws,  reforms,  and  suggested  reforms 
affecting  coroners. 

The  Public  Control  Committee  recommended  IMr. 
Oddie  for  the  appointment,  as  he  had  both  a  medical 
and  legal  qualification,  and  Mr.  T.  C.  E.  Gofl  moved 
the  adoption  ot  the  recommendation. 

Mr.  W.  Haydon,  Vice  Chairman  of  the  Committee, 
moved  an  amendment  substituting  the  name  of 
Mr.    Schroder  for    that  of    Mr.  Oddie.    Mr.  Schroder 
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had  the  unrivalled  aseet  of  his  vast  experience.  He 
believed  Mr.  Schroder,  iC  appointed,  would  waive  his 
claim  to  a  pension  if  retired  under  the  age  limit  in 
ten  years'  time. 

On  being  pat  the  amendment  was  carried  bv  52  votes 
to  17. 

ilr.  W.  C.  .Johnson  moved  a  farther  amendment — 
that  one  of  the  conditions  of  the  appointment  be  that 
Mr.  Schroder  waived  any  claim  to  a  pension. 

Mr.  Casson  protested  against  the  amendment,  and 
said  Mr.  Schroder  had  devoted  the  best  part  of  his 
life  to  the  work  of  a  coroner,  and  it  would  be  unfair  to 
say,  when  he  reached  the  age  limit,  that  he  should  not 
be  able  to  claim  a  pension  which,  in  any  ease,  would 
not  amount  to  more  than  £175  a  year. 

The  amendment  was  defeated  by  34  votes  to  27, 
and  Mr.  Schroder  then  received  the  congratulations  of 
the  Chairman  and  took  the  oath  ot  office. 

The  CekteaL  Coronershc  fob  Middlesex. 

The  late  I)r.  Danford  Thomas  also  held  the  coroner- 
ship  for  the  Central  District  of  Middlesex,  to  which 
the  salary  ot  £190  per  annum  is  attached,  and  the 
Middlesex  County  Council  on  October  27th  deliberated 
as  to  filling  the  vacancy.  The  district  includes 
Finchley,  Friern  Barcet,  Hendon.  Hornsey,  and  part 
of  South  Mimms,  and  the  coroner  has  to  provide  his 
own  office  accommodation  and  expenses,  apart  from 
the  actual  disbursements  at  inquests. 

The  General  Parposes  Committee  reported  that 
seventeen  applications  bad  been  received,  and  ot  these 
three  had  been  selected  for  submission  to  the  Council. 
Dr.  George  Cohen  was  a  baxrister,  and  held  the 
degrees  of  M,B.,  CM.,  was  still,  and  had  been  engaged 
for  seventeen  years,  in  a  medical  practice — for  eleven 
years  in  Harringay.  Ue  attended  St.  Bartholomew's 
Hospital,  the  Koyal  Iniirmary,  Edinburgh,  and  the 
Rotunda  Hospital,  Dublin.  He  had  held  appointments 
as  Resident  Medical  Officer  ot  the  Hospital  of  Diseases 
of  the  Heart,  London,  Assistant  Medical  Officer  to  the 
Stepney  Sick  Asylum,  and  temporary  Assistant  Medical 
Officer  ab  Claybury  ABjlum,  and  for  two  years  was 
Surgeon  in  the  P.  and  u.  Company.  He  was  40  years 
of  age. 

Dr.  Cohen  received  the  appointment,  and  agreed  to 
give  a  written  assurance  not  to  accept  any  other 
appointment  of  coroner  or  deputy  coroner. 

Leadless  Glaze. 
The  London  County  Council  has  decided  to  follow 
the  practice  ot  H.M.  Office  of  Works  and  stipulate  that 
crockery  supplied  under  the  various  contracts  must  be 
ot  leadless  glaze. 


MAXeHESTER  RND     DISTRICT. 


Medical  Tbeatjient  op  School  Childben. 
On  the  authority  ot  the  School  Medical  Officer  to  the 
Manchester  Education  Committee  it  is  stated  that  the 
only  matters  in  which  the  Manchester  Education 
Committee  takes  up  the  question  of  treatment  are  the 
following :  (1)  The  provision  of  meals  :  (2)  the  pro- 
vision of  spectacles  where  prescribed  by  qualified 
medical  men  ;  (3)  treatment  of  stammering  ;  (4)  treat- 
ment of  such  crippled  children  as  are  admitted  to  the 
residential  school;  {5j  the  treatment  of  euch epileptics 
as  are  admitted  to  the  residential  school ;  (6)  the  deaf 
and  dumb,  blind,  and  mentally  defective  children 
being  in  a  residential  institution  are  also  treated,  and 
treatment  is  provided  for  children  attending  industrial 
schools.  The  School  Medical  Officer  says  he  is  not 
aware  of  any  intention  of  the  Education  Comniittea  to 
make  further  provision  for  treatment. 

A  Case  of  Lead  Poisokikg. 
At  an  inquest  held  at  Crewe  last  week  on  a  young 
married  woman,  the  medical  evidence  was  to  the 
effect  that  death  was  due  to  poisoning  caused  by 
taking  certain  pills  and  medicines  containing  lead, 
and  the  medical  witness  said  there  was  a  good  deal  of 
that  sort  of  thing  in  Crewe.  The  coroner  said  it  was 
alarming  to  hear  of  such  a  practice  in  Crewe,  though 
he  knew  it  was  prevalent  in  Yorkshire.    He  would  do 


his  best  to  put  a  stop  to  it,  but  he  thought  the  Legisla- 
ture should  take  steps  to  stop  such  a  dreadful  thing. 
It  was  stated  that  the  mother  of  the  deceased  had 
given  her  the  medicine.  The  mother  denied  it,  bub 
the  coroner  severely  censured  her,  and  said  he 
regretted  that  the  evidence  was  not  strong  enough  to 
put  her  on  trial  for  manslaughter.  It  was  not 
definitely  stated  in  the  press  accounts  what  the  object 
was  in  taking  such  medicines  in  this  case,  but  there 
are  grounds  for  believing  that  in  the  Manchester  and 
Salford  district  it  is  by  no  means  rare  for  common 
emplastrum  plumbi  to  be  bought,  bits  picked  off,  and 
rolled  up  into  pills  in  the  fingers,  which  are  then 
sold  by  old  "Mother  Gamps"  at  extortionate  prices  for 
the  purpose  ot  procuring  abortion.  The  writer  of  this 
note  has  attended  a  married  woman  who,  during  the 
space  of  about  a  month,  took  three  dozen  such  pills, 
for  which  she  paid  an  old  woman,  whose  name  she 
refused  to  divulge,  the  sum  of  a  guinea  a  dozen.  She 
almost  died  ot  lead  poisoning,  bat  no  abortion 
took  place. 

Salfobd  Royal  Hospital. 

At  the  annual  meeting  of  the  subscribers  to  the 
Salford  Royal  Hospital,  the  President,  Sir  Wm.  Mather, 
suggested  that  the  Government  should  make  grants 
in  aid  to  all  voluntary  hospitals  in  view  of  the  finan- 
cial difficulties  under  which  most  of  them  laboured. 
This,  he  thought,  might  easily  be  done  in  a  way  that 
would  not  lessen  but  rather  encourage  voluntary  sub- 
scriptions. Sir  George  Agnew,  M.P.,  who  has  just 
succeeded  to  the  baronetcy  on  the  death  of  his  father, 
hoped  that  the  time  would  never  come  when  hospitals 
would  depend  entirely  on  the  municipality  or  the 
State.  Mr.  L.  Pilkington  submitted  the  annual  report, 
which  stated  that  during  the  year  29,069  patients  had 
been  treated  at  the  hospital  and  its  branch  dispensary 
at  Pendleton.  The  income  for  the  year  was  £8,128, 
and  the  expenditure  £8  315.  Referring  to  the  dis- 
tribution of  the  Hospital  Saturday  and  Sunday  Funds, 
he  said  that  Salford  subscribed  over  £2,5C0  to  these 
funds,  but  the  Salford  Royal  Hospital,  which  is  prac- 
tically the  only  hospital  in  the  town,  only  received 
£555  from  the  funds,  and  he  did  not  think  that  Salford 
could  be  content  with  that  amount.  The  Mayor  of 
Salford  said  that  a  special  committee  was  inquiring 
into  the  distribution  of  the  funds,  and  he  believed  a 
scheme  would  be  produced  that  might  satisfy  both 
Manchester  and  Salford,  but  it  must  be  remembered 
that  the  people  of  Salford  benefited  just  as  much  from 
the  numerous  hospitals  in  Manchester  as  the  inhabi- 
tants of  Manchester.  Sir  Wm.  Mather  expressed  his 
gratification  that  £50,C00  had  now  been  raised  towards 
the  hospital  extension,  but  he  trusted  that  the  need 
for  obtaining  the  full  sum  of  £70,CC0  would  be  kept 
before  the  public.  It  was  announced  that  the  King 
had  recently  consented  to  become  the  patron  of  the 
hospital. 

The  late  Mb.  J.  E.  Platt. 

At  a  meeting  of  the  Board  of  Management  of  the 
Manchester  Rojal  Infirmary  it  was  announced  that 
Mrs.  J.  E.  Platt,  widow  of  the  late  Mr.  J.  E.  Platt,  had 
written  stating  that,  as  her  husband  had  been  inti- 
mately associated  with  the  infirmary  as  honorary 
surgeon,  she  was  desirous  of  doing  something  in  his 
memory.  She  proposed  to  endow  a  bed  in  one  of  the 
female  wards  and  to  set  up  a  tablet  stating  that  it  was 
endowed  in  memory  of  her  husband,  and  she  there- 
fore enclosed  a  cheque  for  £1,C00  for  the  purpose.  In 
accepting  the  offer,  the  board  passed  a  most  heartjs 
vote  of  thanks  for  the  handsome  donation. 


LIVERPOOL. 


Presentation  to  Sib  James  and  Lady  Babe. 
On  Thursday,  October  27th,  Sir  James  and  Lady  Barr- 
were  entertained  at  dinner  at  the  Adelphi  Hotel.  Sir 
James  Barr  lately  resigned  his  appointment  as  Physi- 
cian to  the  Royal  Infirmary.  The  occasion  celebrated 
his  long  and  valuable  services  to  the  Royal  Infirmary, 
the  Northern  Hospital,  and  the  various  other  institu- 
tions which  have  afforded  a  field  for  his  kindly  and 
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able  aotivity.  As  a  permanent  memorial  of  the  occa- 
sion. Sir  JailiBS  and  Lady  Barr  were  presented 
■with  their  portraits  by  Mr.  and  Mrs.  Hall 
Neale.  yin.  Paul,  as  Chairman  of  the  Presentation 
Committee,  presided  at  the  dinner  ;  152  were  present, 
inoluding  55  ladies.  In  proposing  the  health  of  Sir 
James  and  Lady  Barr,  Mr,  Paul  said  that  those  present 
would  understand  the  enthusiasm  with  which  this 
presentation  was  initiated  by  the  colleagues  of  Sir 
James  at  the  Royal  Infirmary ;  they  wished  to  express 
in  the  strongest  way  their  esteem  and  aileotion.  Sir 
James  Uarr  had  left  the  institution  with  the  good 
wishes  of  all  his  colleagues  and  the  enthusiastic 
admiration  of  all  his  friends.  Mr,  Paul  went  on  to 
stetch  Sir  James's  career  in  Liverpool,  which  began 
thirty-six  years  ago,  and  before  closing  alluded  grace- 
fully to  the  popularity  of  Lady  Barr.  The  toast  was 
to  have  been  seconded  by  Dr.  Caton,  but  in  his 
absence  Sir  Eubert  Boyce  spoke  both  as  a.  grateful 
patient  and  as  a  colleague  on  the  Senate  of  the 
Liverpool  rniversity.  He  said  that  Sir  James  Barr 
was  characterized  by  the  qualities  of  courage,  honesty, 
and  earnestness,  and  that  the  medical  profession 
recognized  in  him  one  who  set  forth  his  own 
convictions  as  a  fair  and  courageous  judge. 

Sir  James  Barr,  in  replying,  spoke  of  what  small 
matters  influenced  a  man's  career.  In  his  case,  after  a 
voyage  to  South  America-,  he  applied  for  two  resident 
appointments,  one  at  the  Liverpool  Xorthern  Hospital, 
and  the  other  at  Swansea:  both  of  these  were  offered 
him,  but  Liverpool  came  first.  He  spoke  of  a  memor- 
able occasion  on  which  he  was  summoned  by  telegram 
to  Dublin  Castle  by  Sir  Edmund  du  Cane,  who  was 
ignorant  of  the  fact  that  he  was  an  Irishman.  The 
English  Prisons  Board  on  this  occasion  had  sent  an 
inspector  of  prisons  and  an  engineer — Colonel  Stop- 
ford  and  Major  Beamish — as  well  as  a  doctor,  and  all 
tfhree  turned  out  to  be  iTishmen.  Sir  James  alluded 
to  the  odium  which  at  that  time  attached  itself  to  the 
oflSce  he  had  to  fulfil,  and  how  ha  went  about  in 
Ireland  usually  with  a  picture  of  a  coffin  in  his  pocket, 
but  he  would  say  that  all  ill-feeling  had  long  since 
disappeared. 

Lady  Barr  also  acknowledged  the  toast  and  presen- 
tation, and  said  the  great  honour  done  to  her  husband 
made  the  day  one  of  the  proudest  and  happiest  of  all 
her  life. 

EtGE«te.s  Etfiicin^di!  Society. 

On  Friday.  October  21st,  a  meeting  was  held  for  the 
purpose  of  forming  a  branch  of  the  Eugenics  Educa- 
tion Society.  Sir  James  Barr,  who  took  the  chair  as 
a  vice-president  of  the  society,  in  addressing  the 
meeting,  alluded  to  the  theorie"s  of  inheritance  and 
the  possibilities  of  improving  any  particular  species. 
He  went  on  to  speak  of  the  difficulties  in  the  case  of 
the  human  species  of  knowing  the  characters  which 
would  lead  to  the  elevation  of  the  race  ;  next  he 
showed  it  was  much  less  difficult  to  recognize  which 
characteristics  were  undesirable  to  propagate.  The 
speaker  recommended  Dr.  Eentoul's  book  on  race 
culture  and  race  suicide  in  connexion  with  the 
problem  of  preventing  the  increase  of  the  undesirable 
elements  of  a  population.  The  curing  of  consumption 
by  segregation  was  taken  as  an  example  of  the  wrong 
method  of  stamping  out  a  disease  instead  of  destroy- 
ing the  breeding  ground  of  the  disease  and  raising'a 
population  incapable  of  consumption  and  insanity. 

The  Honorary  Secretary  of  the  London  society 
explained  that  the  practical  aims  of  the  society  were 
to  teach  and  apply  principles  especially  to  the  care  of 
the  feeble-minded,  .ind  to  Poor  I^aw  questions,  to 
collect  and  analyse  family  histories,  to  investigate 
certain  questions  relating  to  maternity  and  infant 
mortality.  It  was  decided  to  found  a  Liverpool  branch, 
with  Sir  James  Barr  as  the  lirst  president. 

SrEciiL  Sebvice  foe  Medical  Mex, 
The  special  service  in  St.  Luke's  Church  held  on 
Sunday  was  a  great  success.  There  was  a  very  large 
attendance  of  medical  men,  of  nurses  from  various 
hospitals,  and  of  detachments  of  the  Territorial 
Medical  Service— men  and  officers.      The  Bishop  of 


Liverpool  read  the  lessons,  and  the  sermon  was 
preached  by  the  Eight  Pieverend  Francis  Paget,  Bishop 
of  Oxford,  on  the  words,  "God's  fellow-workers."  The 
appeal  for  the  Medical  Benevolent  Fand  realized  the 
largest  amount  that  has  yet  been  collected  on  tdiia 
annual  occasion,  namely  £42. 


BRISTOL. 


na  ,jH9tr  

'  ■   ■  COSFEEMENT  OF  HONOBAET  DEGREES. 

COKSLDERABLE  interest  was  aroused  by  the  announce- 
ment some  time  since  that  the  first  Congregation  of 
the  university,  when  it  was  intended  to  confer  a 
certain  number  of  honorary  degrees,  would  be  a  public 
function,  and  speculations  on  the  ceremonial  to  be 
observed  and  the  fashions  and  colours  of  the  new 
gowns  were  numerous.  Speaking  after  the  event,  it 
must  be  said  that  the  spectators — who  were,  of  course, 
in  greater  numbers  than  the  members  of  the  university 
— were  fully  satisfied  not  only  that  the  proceedings 
were  dignified,  but  that  the  shape  and  hues  of  the 
gowns  and  hoods  were  of  a  colour  that  was  Buffloieatly 
conspicuoUB.  while  not  being  too  gaudy  or  crude.  In 
short,  the  whole  conduct  of  the  convocation  was 
essentially  dignified,  and,  except  for  a  minor  detail,  to 
be  mentioned  later,  was  decidedly  a  credit  to  those 
who  organized  the  proceedings.  It  is  not  easy  to 
devise  a  new  procedure  for  the  presentation  of 
degrees.  The  multiplication  of  universities  through- 
out the  kingdom  renders  any  strikingly  new  pageant 
an  impossibility,  so  that,  though  not  following  the 
detail  of  any  other  university  in  every  detail,  the 
ceremony  was  of  a  very  similar  nature  to  that  seen 
elsewhere. 

Having  at  present  no  hall  large  enough  t6r  a  public 
Congregation,  the  university  took  the  Victoria  Rooms 
for  the  evening,  advertising  the  fact  by  flying  the 
university  flag  on  the  mast  over  the  portico  during 
the  day.  ^'isitors,  of  whom  a  large  number  had 
been  invited,  were  requested  to  be  in  their  seats 
in  ample  time,  the  waiting  time  being  relieved  by 
a  performance  on  the  organ.  In  firont  of  the 
orchestra  the  chairs  of  the  council,  upholstered  in 
red,  were  ranged,  facing  the  public,  to  the  right 
of  the  ViceCliancellor  being  the  Lord  Mayor,  to 
the  left  a  chair  for  the  Master  of  the  Society  of 
Merchant  Venturers.  The  actual  procession  might 
possibly  have  been  better  marsballed.  It  began  with 
the  officers  of  the  Merchant  Venturers,  following 
them  the  Lord  Mayor,  with  his  special  constables,  the 
city  officials,  and  city  councillors,  and  after  a  short 
break  the  Vice-Chancellor  and  the  university  members. 
A  striking  feature  was  the  splendid  silver  mace  of  the 
university,  presented  recently  by  Mr.  Stanley  Badock, 
and  the  two  wooden  staffs,  mounted  with  silver,  given 
by  the  Misses  Swayne.  Then  in  turn  the  recipients  of 
degrees  were  presented  by  the  Deans  of  the  various 
Faculties  to  the  Vice-Chancellor,  concluding  with  the 
presentation  of  Professor  C.  Lloyd  Morgan,  who  had 
been  for  so  many  years  the  Principal  of  the  College 
and  the  first  Vice-Chancellor.  At  the  close  the  whole 
body  of  spectators  joined  in  the  National  Anthem. 

It  only  remains  to  mention  one  or  two  small  matters. 
First,  the  colour  of  the  hoods — in  them  a  peculiar  red 
was  the  predominant  tone.  Few  Bristol  citizens  till 
that  evening  knew  that  there  was  a  shade  of  that 
colour  known  as  Bristol,  but  such  is  the  case,  and  this 
has  been  adopted  as  the  colour  to  denote  Bristol 
degrees.  It  is  said  to  take  its  origin  from  the  scarlet 
lychnis,  whose  flower  is  of  a  bright  scarlet  colour,  aBd 
described  in  Gerard's  Herbal s.sthe  flower  of  Bristowe. 
How  it  became  associated  with  this  city  is  not  known, 
but  it  is  suggested  that  it  was  introduced  to  this 
country  through  the  port  of  Bristol. 

The  second  matter  will,  it  ia  hoped,  not  lead  to  any 
confusion,  but  in  conferring  a  degree  on  certain  past 
students,  the  Vice-Chancellor  made  a  verbal  slip  and 
created  them  bachelors  of  science  instead  of  arts.  Xo 
doubt  the  error  was  duly  corrected  in  the  official 
documents. 

Thirdly,  it  must  be  said  that  a  good  deal  of  the 
dignity  of  the  proceedings  was  marred  by  the  senseless 
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noise  of  the  students,  -who  no  dovtbfc  think  it  the 
proper  thing  to  imitate  the  bad  behaviour  of  this 
kind  of  other  universities.  In  this  ease  the  discordant 
noises  began  at  least  half  an  hour  before  the  ceremony, 
and  continued  practically  the  whole  time,  thereby 
preventing  many  of  those  present  from  hearing  a 
word  of  the  proceedings. 


IFSOM  OUB  SPECIAL  COBBESFONDENTB.I 


Edinburgh. 
Bdinbnrgh  Hoyal  Maternity  <tnd  Simpson  Memorial 

Hospital. 
Me.  Keith  B.  McGlashen,  M.B.,  Ch.B.  (Scott  Scholar), 
has  been  appointed  senior  house-surgeon,  and  Mr.  A.  A. 
Morison,  M.B.,  Ch.B.,  junior  house-surgeon,  for  the 
qnarter  beginning  November  let.  Dr.  J.  W.  Ballantyne 
has  resigned  the  post  of  honorary  secretary  to  the 
hospital,  and  the  directors  have  appointed  Messrs. 
Scott  and  Paterson,  C.A.,  secretaries  and  treasurers  of 
the  institution. 

Parish  Council  Observation  Ward. 
Dr.  Martin,  physician  to  the  Parish  Council  on 
the  certification  of  lunatics,  and  on  incipient  oases 
Off  insanity  sent  to  the  mental  observation  ward, 
ceported  that  for  the  quarter  ended  on  September 
30th,  there  had  been  admitted  to  the  ward  18  cases, 
while  there  remained  under  treatment  at  the  end 
of  the  previous  quarter  2,  giving  a  total  under 
treatment  during  the  third  quarter  of  20.  The 
"discharged,"  "recovered,"  and  "improved'  num- 
bered 13,  representing  65  per  cent,  of  the  total  under 
treatment.  The  cases  which,  after  observation, 
required  to  be  sent  to  the  asylum,  along  with  those  that 
died,  numbered  5,  representing  25  per  cent,  of  all 
under  observation  and  treatment.  The  chairman  of 
the  council,  referring  to  the  report,  expressed  the 
opinion  that  it  was  a  splendid  one,  The  results  of  the 
cases  treated  in  the  infirmary  proved  that  the  steps 
they  had  taken  in  this  direction  were  wise,  and  if 
only  they  had  more  accommodation  they  could  go  on 
and  improve  this  treatment. 

M-eat  Inspection  in.  Scotland, 
On  October  20th  Lord  Pentland,  President  of  the 
Local  Government  Board  for  Scotland,  and  other 
officers  of  the  Board  received  a  deputation  in  Edin- 
burgh to  the  end  that  throughout  Scotland  all  meat 
Cor  human  food  be  submitted  to  a  method  of  inspection 
and  standard  of  adjudication  to  be  prescribed  by  the 
Board,  and  that  a  veterinary  surgeon,  with  practical 
•axperienoe  in  the  woik,  be  appointed  to  the  staff  of 
the  Local  Government  Board  for  Scotland,  in  order  to 
-ensure  the  uniform  observance  of  the  system.  The 
deputation  was  representative  of  local  authorities  in 
Ourghs  and  counties  and  of  agricultural,  veterinary, 
and  other  interested  bodies.  Various  gentlemen  spoke 
in  support  of  the  above  idea,  and  in  reply  Lord  Pentland 
■expressed  agreement  with  the  principle,  and  said  the 
Dailies  (Scotland)  Bill  of  1909,  if  passed,  would  meet 
a  good  deal  of  what  was  wanted. 

Glasgow, 
University  Gounc i I . 
'  .1  The  statutory  half-yearly  meeting  of  the  General 
<!ouncil  of  Glasgow  University  was  held  in  the  Bute 
Hall  on  October  25th.  In  the  report  submitted  by  the 
Business  Committee  it  was  pointed  out  that  the 
Council's  recommendations  with  regard  to  the  draft 
ordinance  for  degrees  in  medicine  were  transmitted  to 
the  University  Court,  and  that  the  ordinance  as 
adjusted  by  the  Court  was  communicated  to  the  other 
University  Courts,  and  laid  before  Parliament  at  the 
end  of  July.  The  position  now  is  that  it  is  open  to 
any  University  Court,  or  to  any  person  directly 
afCected  by  the  ordinance,  to  give  notice  of  dissent  to 
the  Glasgow  Court  within  one  month  after  receipt 
(that  is,  up  till  the  end  of  October,  the  months  of 


August  and  September  being  for  this  purpose  menses 
non),  and,  within  a  month  after  notifying  the  dissent, 
to  make  a  representation  to  the  Privy  Council.  It  is 
also  open  to  either  House  of  Parliament  within  twelve 
weeks  from  the  date  of  laying  the  ordinance  before 
Parliament  (the  period  of  prorogation  not  being 
counted)  to  present  an  address  praying  His  Majesty 
to  withhold  his  assent  from  this  ordinance  or  aoy  p*rt 
thereof.  •  .    ,      ,       .  .  ,  .,   „,,, 

I  -  1.      '        ■  _  . :  ;_         .       G  Li  J 

■'■^'  ?  Boyal  Faculty  of  Physicians  and  Svrgeons. 
^ ' ''When  last  year  the  late  King  Edward  granted  the 
Faculty  the  privilege  of  designating  itself  the  Royal 
Faculty,  one  of  the  most  prominent  FeUowe,  Dr. 
Walker  Downie,  made  known  his  desire  of  com- 
memorating this  signal  honour  by  presenting  a  mace 
to  the  Faculty.  The  formal  presentation  took  place 
at  a  conversa~ione  held  at  the  Faculty  Hall  on 
October  28th,  which  was  attended  by  nearly  700 
ladies  and  gentlemen.  In  welcoming  the  guests 
Dr.  D.  Knox,  the  President,  pointed  otit  that  though 
the  Faculty  founded  by  King  James  YI  of  Scotland 
nearly  300  years  ago  was  Royal  in  its  inception,  it  had 
never  used  the  title  Royal,  though  whether  they  were 
entitled  to  use  this  title  or  not  he  could  not  say.  _  At 
any  rate  they  had  now  received  the  right  for  all  time 
to  come  to  be  known  as  the  Royal  Faculty  of  Physi- 
cians and  Surgeons.  To  commemorate  this  new  era 
in  their  history,  Dr.  Downie  was  gifting  a  mace. 
He  then  called  upon  Dr.  Downie,  who  asked  the  Presi- 
dent to  accept  the  mace  on  behalf  of  the  Faculty. 
During  the  evening  the  mace  was  on  view,  and  was 
greatly  admired.  It  is  about  4J  ft.  long,  and  is  Of 
chased  silver  gilt.  .Vf  ter  the  formal  proceedings  were 
over  the  guests  were  entertained  by  a  musical  per- 
formance, and  there  were  on  view  a  series  of  speci- 
mens illustrating  much  of  the  recent  advanced 
research  work  which  has  been  carried  out  in  Glasgow. 

Honpital  Accommodation  for  Small-pox. 
The  question  of  adequate  hospital  accommodation 
for  small-pox  patients  in  the  event  of  an  outbreak  in 
Glasgow  has  again  been  brought  to  the  front.  It 
has  for  long  been  recognized  that  the  present  small- 
pox hospital  at  Belvidere  is  wholly  unsuitable  for  the 
possible  requirements  of  Che  city,  both  as  legards 
adequacy  of  accommodation  and  site.  Its  240  beds  are 
on  the  ratio  of  30  per  lOO.COO  of  the  population,  taking 
the  population  at  800,000,  the  same  ratio  as  existed  in 
1877  when  the  hospital  was  built.  The  provision 
made  bv  the  Metropolitan  Asylums  Board,  according 
to  the  report  for  1903,  is  45  beds  per  100,000,  and  on  this 
ratio  Glasgow  should  have  360  beds.  The  effect  of 
the  withdrawal  of  the  compulsory  clause  as  regards 
vaccination  of  children  has  been  to  reduce  the 
proportion  of  vaccination  during  infancy  in  the  city 
by  15  per  cent.,  fully  9  per  cent,  of  which  is  contributed 
by  statutory  exemption,  and  4  per  cent,  by  increasing 
indifference  on  the  part  of  those  who  do  not  even  take 
the  trouble  to  make  the  requisite  declaration.  In  the 
opinion  of  the  medical  officer  of  health,  these  facts 
show  that  Glasgow  is  preparing  a  population  among 
which  small-pox  may  spread  in  a  manner  of  which  tha 
present  generation  has  had  no  experience.  The  situa- 
tion of  Belvidere  is  unsatisfactory,  and  as  far  back  as 
1902  reports  on  this  question  were  submitted  by  the 
medical  officer.  It  is  too  close  to  the  fever  hospital, 
and  even  to  residential  parts  of  the  city.  When  in 
full  use  it  has  been  shown  that  it  tends  to  the  propa- 
gation of  the  disease  in  its  neighbourhood.  During 
the  outbreak  of  1900-1901  the  average  attack  rate  for 
the  city  was  2  per  1,000  of  the  population,  but  in  the 
districts  adjoining  Belvidere  it  was  from  6  to  10  per 
1,000.  Of  all  cases  that  occurred  from  April,  1900,  to 
June.  1901,  47  per  cent,  came  from  this  adjoining 
area,  and  the  proportions  were  the  same  when  the 
recrudescence  appeared  the  following  year.  Several 
sites  for  the  projected  new  hospital  for  smallpox  have 
been  considered  by  the  Corporation,  and  plans  have 
already  been  approved  by  the  Local  Government  Board 
in  connexion  with  a  site  at  Robroyston,  on  the  Corpo- 
ration estate  there.  This  Robroyston  scheme  has 
since  1906  been  in  abeyance,  but  it  is  expected  that 
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Bteps  will  sooa  be  taken  to  fix  the  site  definitely,  and 
have  a  more  suitable  modern  hospital  in  readiness  for 
all  emergencies. 

Medicax,  and  Dental  Defence  Uxion  of  Scotland' 
The  eighth  annual  general  meeting  of  this  nnion 
■was  held  at  Glasgow  on  October  13th.  Sir  Hector  C. 
Cameron  was  in  the  chair,  and  there  was  a  large 
attendance  of  members.  The  Chairman,  in  submitting 
the  annual  report  of  the  council,  referred  to  the 
prosperous  condition  in  which  the  finances  of  the 
union  now  stood.  Over  one-flf  h  of  the  invested  funds 
was  derived  from  the  excess  of  income  over  expendi- 
ture during  the  past  year,  and  the  fund  now  stood 
at  £1,849,  which  was  equivalent  to  £1  lOs.  23.  per 
member.  He  also  referred  to  the  insurance  scheme, 
under  which,  for  a  small  premium,  members  are 
indemnified  against  claims  for  damages  in  the  event  of 
an  action  being  unsuccessfully  defended.  In  view  of 
the  fact  that  claims  against  members  of  the  medical 
and  dental  professions  are  on  the  increaee,  the  Chair- 
man emphasized  the  advice  given  by  the  council  that 
every  member  of  the  professions  in  Scotland  should 
not  only  be  a  member  of  the  union,  but  should  be 
protected  by  an  indemnity  policy.  The  report  was 
unanimously  agreed  to,  and  thereaf  tier  the  election  of 
ofQ.ce' bearers  took  place. 

The  late  Dr.  Spence,  Bcentisland. 
A  public  memorial  to  the  late  Dr.  Spence,  for  many 
years  Medical  Ofiflcer  of  Health  for  the  Burgh,  has  just 
been  erected  in  Burntisland.  The  design  is  in  the 
form  of  a  handsomely  carved  Celtic  cross  in  unpolished 
grey  granite,  and  stands  12  ft.  high.  A  panel  on  the 
cross  bears  the  following  inscription:  "Erected  by 
friends  in  Burntisland  and  district  to  the  memory  of 
Robert  Spence,  M  B  ,  CM  ,  born  at  Uyeasund,  Shetland, 
August  8th,  1847,  died  at  Burntisland,  February  24th, 
1910.  For  37  years  a  beloved  physician."  In  addition 
to  the  above,  mural  brasses  with  suitable  inscriptions 
are  being  placed  in  the  Town  Hall  and  the  Public 
Library.  The  memorials  are  the  work  of  Jlessrs. 
Stewart  McGlashen  and  Son,  Limited,  Sculptors, 
Edinburgh. 

Death  of  Dk.  Bell,  Sandbank. 
Dr.  bell.  Sandbank,  died  suddenly  on  the  night  of 
October  26th.  Dr.  Bell  went  to  Sandbank  about  a  year 
ago.  He  seemed  in  his  usual  health  when  he  went  to 
bed,  but  was  taken  ill  during  the  night.  Dr.  Bell,  who 
was  about  56  years  of  age,  leaves  a  widow  and  family. 

New  Cottage  Hospital  at  Abhefeldy. 
A  new  cottage  hospital  for  Aberfeldy  and  district 
has  just  been  opened.  The  now  building  is  the  out- 
come of  an  offer  made  by  the  late  Sir  Donald  Cnrrie 
to  the  hospital  trustees  of  £1,000.  and  in  addition  half 
of  any  sum  required  in  excess  of  £2.000.  There  are 
four  wards,  with  accommodation  for  eight  beds,  and 
the  interior  arrangements  are  up  to  date. 

Outbreak  of  Enteric  Fever  at  Saltcoats. 
An    outbreak   of    enteric    fever    at    Saltcoats    has 
assumed  a  very  serious  aspect,  over  60  cases  are  re- 
ported.     The     local    authority    has     taken    prompt 
measures  to  deal  with  the  outbreak. 
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Asylum  Attendants'  Grievances. 
There  has  been  much  dissatisfaction  of  late  amongst 
the  attendants  employed  in  Irish  asylums  on  the  score 
of  excessive  work  and  deficient  pay.  and  in  con- 
sequence steps  are  now  being  taken  to  bring  their 
grievances  before  all  the  members  of  Parliament  by 
the  issue  of  a  circular  letter.  The  main  complaints 
are  that  the  number  of  hours'  work  per  day,  which 
amount  to  13.^  are  excessive,  and  that  all  attendants 
ere  now  compelled  to  contribute  3  per  cent,  of  their 


wages  towards  the  pension  fund.  The  pay  for  charge 
attendants  varies  from  £27  to  £37,  and  for  ordinary 
attendants  from  £15  to  £27  per  year.  As  a  reconsidera- 
tion ot  the  relations  which  exist  between  the  local 
taxation  land  and  the  Government  asylum  capitation 
grant  has  been  promised,  it  is  probable  that  any  real 
grievances  which  exist  can  very  shortly  be  dealt  with. 

Vital  Statistics  of  Dublin. 
Health. 

The  report  upon  the  state  of  public  health  and  the 
sanitary  work  performed  in  Dublin  during  1909  has. 
recently  been  issued,  its  appearance  having  been 
delated  owing  to  the  prolonged  illness  o(  its  author. 
Sir  Charles  Cameron.  The  report  states  that  the 
Dublin  registration  area  comprises  7,745  acres  of  land, 
and  has  an  estimated  population  of  398,356.  The 
number  of  persons  residing  in  the  whole  area  was  in 
the  ratio  o£  29  per  acre,  and  in  the  city  proper 
38  8  per  acre. 

Births  and  Deaths, 

In  1909  the  births  in  the  whole  registration  area 
numbered  11,407  (5,839  boys  and  5,568  girls),  which  was 
equivalent  to  28.6  per  1,000  estimated  population. 
This  rate  is  0  1  above  the  average  of  the  previous  ten 
years.  The  deaths  numbered  8,750  (4,344  males  and 
4,406  females),  but  of  these  431  were  deaths  of  persons 
admitted  into  public  institutions  from  places  out- 
side the  registration  area.  The  death-rate  was 
205  per  1,000  estimated  population,  which  is  the 
lowest  rate  on  record  for  the  Dublin  area.  Of 
the  total  deaths,  3,679,  or  42  per  cent.,  occurred 
in  public  institutions,  a  fact  which  seems  to  show 
that  the  proportion  of  poor  and  destitute  people 
in  Dublin  is  very  high,  as  in  the  large  English  towns 
only  18  per  cent,  of  the  deaths  take  place  in  such 
institutions.  The  death-rate  from  the  principal 
epidemic  diseases  shows  a  notable  decrease,  being  1.6 
per  1,000  as  compared  with  2  2  for  the  previous  ten 
years.  The  death-rate  of  infants  was  141  per  1 0(X> 
born,  as  compared  with  146  per  1,000  in  1908.  The 
present  rate  is,  however,  high  compared  with  that  of 
the  large  towns  in  England  and  Wales,  which  was  only 
118  per  1,000  in  1909.  The  high  Dublin  rate  is  attri- 
buted to  improper  and  insufficient  food,  deficient 
clothing,  and  neglect  during  attacks  of  epidemic 
diseases. 

Deaths  from  Epidemic  Disease, 

Since  1904  no  case  of  smallpox  has  occurred  ia 
Dublin,  and,  in  consequence,  this  disease  does  not 
figure  in  the  list  of  causes  of  death.  Typhus  fever 
caused  3  deaths  in  1909,  out  of  a  total  of  18  cases ;  the 
deaths  from  diarrhoeal  diseases  numbered  only  137,  as 
compared  with  275  in  1908;  enteric  fever  caused  51 
deaths,  and  diphtheria  43.  In  connexion  with  tuber- 
culosis, attention  is  called  to  the  diminished  death- 
rate  from  that  cause  following  the  antituberculosis 
campaign  inaugurated  by  Lady  Aberdeen.  During  the 
last  three  months  of  the  year  the  Tuberculosis  Notifi- 
cation Act  was  in  force,  and  322  notifications  were 
received.  Notification  is  required  in  cases  of  pul- 
monary tubprculosis  when  the  sputum  is  infected, 
provided  that  the  individual  suffering  from  the  disease 
either  (1)  habitually  sleeps  or  works  in  the  same  room 
as  any  other  person  not  so  suffering,  or  (2)  is  employed 
or  engaged  in  handling,  preparing,  or  distributing 
milk,  meat,  or  any  other  article  of  human  food 
intended  for  sale  to  the  public. 

Suggestions  for  Improvement  of  Health  Conditions. 

The  first  suggestion  under  this  heading  is  to  make 
a  considerable  extension  of  the  provision  of  healthy 
dwellings  for  the  working  classes,  and  to  clear  out 
insanitary  areas.  It  is  suggested  that  a  large  loan  * 
should  be  raised  for  this  purpose  repayable  in  sixty 
years.  It  is  to  be  remembered,  however,  that  certain 
steps  in  this  direction  have  been  taken  of  late  years^ 
and  that  considerable  difference  of  opinion  prevails  as 
to  the  best  method  for  meeting  the  present  situation — 
for  example,  in  connexion  with  the  f cheme  for  dealing 
with  what  is  known  as  the  Cook  Street  area,  opposi- 
tion has  been  offered  by  the  Dublin  Citizens'  Associa- 
tion, on  the  ground  that  it  is  wrong  in  principle  tc- 
pull  down  the  houses  in  part  of  an  insanitary  area^ 
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and  to  rebuild  in  the  midst  of  other  insanitary 
houses.  Any  steps  taken  in  providing  healthy  dwell- 
ings should  be  part  o£  a  complete  and  well  thought 
out  scheme. 

The  report  also  advocates  the  regular  cleansing  of 
the  900  streets  and  alleys  which  are  not  in  charge  of 
the  Corporation.  Several  of  these  alleys  are  most 
insanitary;  and,  although  the  Corporation  has  legal 
powers  to  insist  on  the  owners  keeping  them  clean, 
the  law  has  hitherto  not  been  enforced.  Other 
suggestions  are:  The  institution  of  medical  inspection 
for  school  children,  the  provision  for  the  housing 
of  poor  consumptives  still  at  work,  the  efficient 
carrying  out  of  the  Early  Notification  of  Births  Act 
■and  of  the  Tuberculosis  Prevention  Act,  and  the 
formation  of  better  bylaws  for  the  regulation  of 
tenement  houses. 

Street  Trading. 

The  report  regrets  the  absence  of  medical  inspection 
ot  school  children  ;  it  such  existed  it  might  be  possible 
to  have'  the  street  trading  children  still  at  school 
medically  examined  to  determine  whether  or  not  they 
were  physically  fit  for  the  rough  life  of  the  streets. 
The  establishment  of  a  municipal  nightly  lodging 
liouse  for  young  people  trading  in  the  streets  is  urged, 
as  many  of  the  children  traders  have  eg  family  to 
reside  with,  and  sleep  in  ordinary  niglitly  lodging 
bouses. 

■J  Local  Govern  mknt  Board  Keport. 

O'  (Continued  from  p.  i-'<lj.) 

Old  Age  Pemions  Act. 
The  number  of  appeals  received  under  this  Act 
during  the  year  was  21,059,  and  the  number  decided 
upon  was  18,449.  This  large  number  is  attiibuted  to 
the  absence  of  satisfactory  evidence  of  age  ;  to  the 
difficulty  of  valuing  the  means  of  small  farmers  ;  and 
also  to  the  fast  that  claimants  who  have  been  struck 
off  on  appeal  usually  come  forward  on  the  expiration 
ot  four  mouths  with  fresh  claims.  Under  the  existing 
law,  apparently  every  case  refused  on  the  grounds  of 
means  can  come  up  for  consideration  several  times 
a  year,  and  as  since  the  passing  of  the  Act  assign- 
ments of  farms  have  been  very  Eumerous  on  the 
part  of  small  faimers  over  70  years  of  age,  much 
difficulty  is  experienced  in  many  cases  in  coming  to 
a  decision.  Reference  is  made  to  the  difflculDies 
caused  by  judgements  given  in  the  Court  ot  Appeal, 
stating  that  in  appeal  cases  the  jurisdiction  of  the 
Local  Government  Board  is  limited  to  the  decision 
of  the  question  that  has  been  made  the  basis  of  the 
appeal. 

Pauperism. 
The  total  number  of  peisons  in  the  workhouses  and 
in  receipt  ot  outdoor  relief  on  March  26th,  1910,  was 
99,607.  This  represents  an  average  of  about  22  per 
1,000  of  the  population,  those  relieved  indoor  being 
about  10,  and  those  outdoor  about  12  per  1,000.  About 
74  per  cent,  of  the  total  workhouse  population  is 
composed  of  the  sick,  the  aged,  the  infirm,  and 
lunatics.  Eleven  additional  trained  nurses  were 
appointed  to  the  workhouse  hospitals  during  the  year, 
bringing  the  total  number  up  to  235,  as  compared  with 
66  ten  years  ago.  The  deaths  in  workhouses  during 
the  year  numbered  10,455,  of  which  1,168  were  of 
children  under  5  years  of  age.  The  total  poor  relief 
expanditure  was  £1,364,114. 

Unemployed  Worli^nen  Act.  1903. 
A  sum  of  £9,160  was  distributed  to  various  distress 
committees  during  the  year,  and  the  opinion  is  ex- 
pressed that  by  its  means  good  and  substantial  work 
was  done,  and  that  many  families  were  tided  over  the 
severity  ot  the  winter  season  without  undue  privation. 
Wideoiag  of  streets,  cleansing  of  reservoirs,  clearing 
out  old  rubble  drains,  and  reclamation  of  sloblands 
were  carried  out  in  various  districts. 

Vaccinations. 
The  number  ot  vaccinations  performed  during  the 
year  was  82,045,  ot  which  77,127  were  primary  vaccina- 
tions. No  difficulty  has  been  experienced  in  enforcing 
the  vaccine  laws,  except  in  the  Enniscorthy  Union. 
The  secretary  of  the  vaccine  department  states  that 


there  is  a  small  percentage  of  infants  who  will  not 
respond  to  the  most  active  calf  lymph,  and  that  in 
such  cases  he  uses  fresh  humanized  vaccine  lymph 
when  the  consent  of  the  parents  is  obtained.  The 
humanized  lymph,  in  his  experience,  seldom  fails. 
The  report  from  the  Vaccine  Institute  states  that  the 
results  of  keeping  the  lymph  at  a  low  temperature 
(1  C)  have  proved  satisfactory,  and  that  it  has  been 
decided  not  to  vaccinate  calves  in  future  during  the 
hot  weather,  but  to  accumulate  in  cold  storage 
(-6  6' C.)  all  the  vaccine  collected  during  the  cold 
months  of  the  year.  The  bacteriological  examination 
of  the  Ijmph  shows  that,  as  issued,  it  can  be  absolutely 
relied  on  as  pure  sud  free  from  extraneous  disease- 
producing  organisms. 

Midwives. 
The  number  of  midwives  authorized  for  dispensary 
districts  is  714,  an  increase  of  24  in  the  year.  It  is 
stated  that  additional  appointments  are  necessary  in 
many  other  districts,  in  some  of  which  unsuccessful 
attempts  have  been  made  to  induce  the  guardians 
to  take  action.  The  death-rate  oi  parturient  women 
per  1,000  was  6.03  in  Ireland,  as  compared  with  4.81 
in  England  and  Wales  in  1908,  and  in  order  to  reduce 
this  death  rate  the  opinion  is  expressed  that  further 
attention  should  bo  paid  in  this  country  to  the  care 
and  skilled  nursing  of  women  at  the  lying  in  periods, 
and  consequently  that  trained  midwives  should  bo 
more  universally  available. 

FuMic  Health  Acts.  < 

The  figures  for  the  year  1909  show  that  the  death- 
rate  for  the  twenty  two  principal  town  districts  was 
19  2  per  1,000,  as  compared  with  an  urban  mortality  of 
14.7  iu  England  and  Wales,  and  16  5  in  Scotland.  This 
is  the  first  year  that  the  rate  in  Irish  towns  has  been 
below  20  per  1,000.  The  death  rate  from  the  principal 
epidemic  diseases  was  1.4  per  1,000.  Reports  dealing 
with  the  prevalence  of  epidemic  disease  throughout 
Ireland  are  furnished  by  the  medical  inspectors. 
Enteric  fever  was  on  the  whole  less  prevalent  than  in 
the  preceding  year,  though  small  epidemics  occurred 
in  several  localities.  One  ot  these  epidemics  was 
traced  to  the  use  of  water  from  a  contaminated  well, 
another  to  a  creamery,  and  a  third  was  definitely 
traced  to  a  typhoid  carrier.  The  epidemic  traced  to  a 
carrier  occurred  at  Kilworth  Camp,  near  Fermoy, 
when  27  cases  occurred.  In  every  instance,  with  one 
exception,  which  could  not  be  traced,  the  milk  supply 
used  by  those  affected  was  obtained  from  the  same 
source;  and  inquiries  at  the  duity  farm  showed  that 
the  dairy  maid  had  some  years  previously  suffered 
from  enteric  fever.  Examination  of  this  individual's 
blood  gave  a  positive  serum  reaction  with  the  typhoid 
bacillus,  and  subsequently  typhoid  bacilli  were  isolated 
in  large  numbers  from  the  urine.  A  complete  and 
valuable  account  ot  the  case  is  furnished  by  Professor 
E.  J.  McWeeney.  No  typhoid  organisms  were  found 
in  the  faeces,  and  up  to  the  present  drug  and  vaccine 
treatment  has  failed  in  checking  the  typhoid  bacilluria. 

S-\NIT.A.TION   OF   NAAS. 

Owing  to  a  serious  epidemic  of  scarlatina  in  Naas 
during  the  last  few  months  a  special  committee  of  the 
Urban  Council  was  appointed  to  inquire  into  the 
sanitary  condition  of  the  town.  This  committee  has 
now  furnished  a  report,  which  proves  that  the  sanita- 
tion ot  the  district  is  unsatisfactory,  and  recommends 
several  important  improvements.  The  rapid  com- 
pletion of  the  sewerage  scheme,  which  has  been  under 
construction  for  some  years,  the  cleansing  and  dis- 
infecting of  old  sewers,  the  building  ot  labourers' 
cottages,  and  the  establishment  of  a  public  slaughter- 
house, are  the  most  important  structural  changes 
advocated,  but  in  addition  attention  is  called  to  the 
importance  of  enlisting  the  sympathy  ot  persons  o£ 
influence  in  the  sanitary  condition  of  the  community, 
in  order  to  make  the  houses  ot  the  people  more  com- 
fortable and  wholesome.  The  committee  believes  that 
judicious  and  friendly  advice  and  the  fostering  of  a 
spirit  of  emulation  are  more  likely  to  lead  to  improve- 
ment and  to  be  popular  than  domiciliary  visits  by  the 
sanitary  authority,  however  necessary  juch., visits 
may  be.       j-j  g,it  s  '.)  )nsiae^tk  iili'i  io  aaga 
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Sanatorium  for  Kathdhxjm. 
At  a  recent  meeting  of   the  Rathdrnm    Board  of 
Guardians  the  following  resolntion  was  proposed  and 
adopted:  '  •  r'^    '  ' 

That  the  present  fever  hospital  building  be  converted  into  a 
sanatoriuia  for  the  treatment  of  poor  persona  suitering  from 
,^  tqberonlosia,  and  that  in  future  all  cases  of  fever  be  sent  to 
,  the  local  fever  hospitals  in  their  respective  districts,  and 
which  are  now  partially  supported  by  the  County  Council, 
the  arrangements  necessary  for  the"  transference  of  the 
tuberculosis  cases,  now  in  the  infirmary,  to  be  carried  out 
forthwith  by  the  medical  officers,  and  the  hospital,  when 
renovated,  be  called  the  Ballyganao  Sanatorium. 

The  fever  hospital  in  question  has  been  practically 
disused  for  some  time  past  owing  to  the  small  number 
of  fever  cases  in  the  district,  and  its  conversion  into  a 
tuberculosis  sanatorium  is  a  step  that  might  advan- 
tageously be  followed  elsewhere  in  Ireland  where 
similar  conditions  exist. 


AUTRIM    DHINKING  WATER. 

At  the  meebing  of  the  Antrim  Rural  Council  on 
October  27th  a  letter  was  read  from  the  county 
analyst  to  the  following  effect: 

I  presume  your  Eural  District  Council  are  desirous  ol  hear- 
ipg  whether  the  water  is  desirable  for  drinking  purposes  in  its 
present  condition.  Those  responsible  for  sending  such  samples 
should  know  better,  for  one  was  nothing  less  than  stinking 
sewage,  and  the  other  was  nearly  as  bad.  Neither  man  nor 
beast  would  attempt  to  drink  the  water  from  Ballydonaghy. 

Dr.  Hunter  reported  that  he  had  taken  the  water 
himself  after  pumping  for  some  time,  so  that  he 
thought  the  samples  represented  the  average  quality 
of  water  in  the  wells. 


Health  op  Belfast. 
The  death-rate  for  the  last  week  has  been  only  14.2 
calculated  on  the  English  system.  This  is  exception- 
ally low  for  this  season.  There  are  some  cases  of 
diphtheria  and  scarlatina,  but  no  epidemic.  Other- 
wise the  zymotic  report  would  be  very  satisfactory. 


Asylum  Rates  in  Ieblasd. 
The  inability  of  the  Treasury  to  continue  the  capi- 
tation grant  of  4s.  for  the  Belfast  Lunatic  Asylum  will 
probably  throw  £4,000  more  on  to  the  local  rates.  The 
grant  was  taken  from  the  duty  on  spirits,  and  this  has 
fallen  so  low  that  no  balance  remains. 

/,a-  UXIVERSITY    COLI.EGE,    CORK. 

■At  a  recent  meeting  of  the  governing  body  of 
University  College,  Cork,  a  number  of  valuable  gifts 
to  the  College  were  reported.  In  the  first  place  the 
formal  notihcation  of  the  foundation  of  the  Honan 
Scholarships  was  made,  and  a  resolution  embodying 
the  best  thanks  of  the  governing  body  was  ordered  to 
be  sent  to  Miss  Honan  for  her  most  generous  gift  of 
£10,000  for  the  foundation  of  scholarships  in  the 
College.  In  the  next  place  a  valuable  mace,  which 
has  been  subscribe!  for  by  friends  and  old  students  of 
the  college,  was  presented.  This  mace,  which  is  a 
very  striking  example  of  the  silversmith's  art,  has 
been  made  throughout  in  Cork  in  the  workshop  of 
Messrs.  Egan  and  Sons.  It  is  of  solid  silver,  and 
stands  3  ft.  6  in.  in  height.  The  shaft  and  the  head, 
which  is  supported  by  three  additional  wolf  dogs,  are 
adorned  with  Celtic  ornamentation,  and  the  latter  also 
carries  enamels — made  in  Cork — giving  in  their  proper 
colours  the  arms  of  (1)  the  College,  (2)  Munster,  (3) 
Cork,  (4)  Limerick,  (5)  Waterford,  (6)  Cashel,  (7)  Trales, 
these  being  the  chief  cities  of  the  counties  associated 
with  the  College  under  the  charter  of  1908.  The 
globular  head  thus  ornamented  with  enamels  and 
Jewels  is  surmounted  by  a  spiky  crown,  the  traditional 
crown  of  Munster.  The  shaft  bears  the  following 
inscription:  "Me  Socii  et  Alumni  Pii  Collegii  Uni- 
versitatis  apud  Corcagiam  Almae  Matri  Suae  Dono 
Dederunfc  a.i>.  MCMX.  Bertramo  Windle  Praeside. 
Egan  et  Filii  Argentarii  C  area  gie  uses  me  Fecerunt." 


PARIS. 

T7ie  Birtli  rate. — Scliool  Hygiene. 
Not  long  ago  a  member  of  the  Senate,  Professor 
Lannelongne,  laid  before  his  colleagues  the  outline  of 
a  new  law  which,  he  hoped,  would  successfully  grapple 
with  the  urgent  question  of  the  falling  birth-rate  in 
France.  His  proposal  received  some  attention  before 
the  Senate  rose,  but  I  do  not  know  if  it  will  be 
discussed  during  this  session.  In  any  case,  no  on& 
seems  to  attach  much  importance  to  it,  or  to  expect 
any  permanent  benefit  to  result  from  it.  The  law  has 
always  been  quite  helpless  in  dealing  with  probleme 
which  are  outside  its  own  proper  sphere,  and  has  ever 
been  unsuccessful  in  any  attempt  to  regulate  the 
inner  private  life  of  the  individual.  Whatever  may 
be  the  influence  of  the  ideas  and  actions  of 
each  one  of  us  upon  the  future  of  the  whole 
race,  there  is  in  them  an  element  of  individualism 
with  which  it  is  dangerous  to  meddle.  With  regard 
to  such  matters,  prescriptions  are  useless  and  advice 
impertinent.  The  history  of  legislation  in  former 
times  shows  us  plainly  that  neither  force,  nor  the  most 
indirect  suggestions,  nor  the  most  tempting  oflers 
of  reward  have  any  result  upon  a  stationary  birth- 
rate. It  is  true  that  the  law  can  endeavour  to  check 
the  evil  by  such  means  as  the  reservation  of  public 
appointments  for  married  men  with  children,  the 
taxation  of  celibacy  and  sterility,  and  the  rewarding 
of  parents  who  have  large  families,  but  there  should 
be  no  illusion  as  to  the  value  of  these  methods,  and 
their  adoption  should  not  prevent  the  search  for  th» 
real  causes  of  these  great  fluctuations  of  the  birth- 
rate in  different  races.  One  reason,  in  my  opinion, 
has  never  been  taken  sufficiently  into  consideration^ 
and  yet  it  is  the  chief  root  of  the  trouble.  It  seemi. 
that"  pregnancy  and  childbirth  are  becoming  more 
and  more  formidable.  It  is  not  only  a  selfish 
economy  which  limits  the  number  of  children, 
but  physical  terror.  Delivery  by  the  forceps  ie 
growing  more  and  more  frequent.  Even  in  rural 
districts  the  first  confinement  is  often  a  long 
martyrdom,  which  is  remembered  with  horror.  There 
can  be  no  doubt  that  peasant  women  had  for- 
merly much  easier  confinements;  many  of  them  gob 
up  on  the  third  day,  and  started  work  the  week  after 
the  birth  of  the  child.  Nowadays,  not  only  is  the 
actual  delivery  more  difficult,  but  there  is  the  added 
danger  of  consecutive  injuries  to  the  genital  organs 
in  spite  of  all  the  precautions  enjoined  by  modem 
obstetrical  science.  Are  we  to  believe,  with  Professor 
Metchnikoff ,  that  the  human  organism  is  badly  adapted 
and  ill-balanced,  and  in  particular  that  the  develops 
ment  of  the  encephalon  is  exaggerated,  and  the  skull 
of  the  fetus  is  disproportionate  to  the  pelvis  of  the 
mother?  It  may  be  so;  and  yet  only  a  few  years  ago 
the  majority  of  confinements  passed  off  easily  enough. 
It  is  obvious,  therefore,  that  there  must  be  other 
reasons  for  this  sudden  failure  in  our  national 
evolution.  There  have  been,  in  fact,  enormous 
mistakes  in  hygiene,  which  necessitate  a  complete 
re-education  in  the  art  of  maternity.  Existence 
nowadays  is  easier  for  the  peasant  woman,  and  her 
physical  labours  are  no  longer  as  severe  as  they  used 
to  be.  On  the  other  hand,  the  work  of  women  and 
girls  of  the  towns  in  factories  and  shops  are 
dangerous  to  their  physical  health  and  development, 
inasmuch  as  they  frequently  force  them  to  remain 
day  after  day  in  the  same  attitude,  making  identically 
the  same  movements.  Moreover,  in  all  classes,  seriouB 
mischief  is  done  by  the  various  freaks  of  fashion 
which,  in  defiance  of  physiology,  ruin  and  deform  sucb' 
parts  of  the  human  body  as  should  be  most  carefully 
guarded.  Finally,  there  is  no  doubt  that  such  women 
as  will  not  or  cannot  suckle  their  children,  do  grievous 
harm  to  their  reproductive  powers  in  thus  abandoning 
one  of  their  chief  functions.  Such  is,  briefly,  the 
medical  side  of  this  question  of  the  relative  depopula- 
tion of  France.  It  is  a  problem  of  social  hygiene 
which  has  to  be  solved.     On  every  side  people  seem  to 
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Iiave  been  aroused  to  a  sense  of  the  importance  of 
physical  esarcisa;  and  after  a  passionate  enthusiasm 
for  the  intellectual  life,  they  have  suddenly  realized 
the  dangers  of  neglecting  the  development  of  the 
body.  A  proof  of  this  was  afforded  by  the  Coogress  of 
School  Hygiene,  which  was  held  in  Paris  from  August 
2ad  to  7th  last,  expressly  for  the  purpose  of  mitigating 
the  overcharged  and  complicated  school  curriculum, 
ehoctening  the  long  school  hours  in  confiaed  school- 
rooms, and  insisting  upon  the  importance  of  gym- 
nastics for  growing  children.  Long  ago  Pascal,  one 
of  cur  most  celebrated  mathematicians  and  philo- 
sophers, wrote:  "  Who  plays  the  angel,  plays  the  fool." 
The  intellectualism  which  causes  an  overthroR-  of  the 
organic  equilibrium  is  the  most  dangerous  of  all 
mistakes.  The  doctor,  or  rather  the  hygienist,  is  as 
necessary  to  a  school  as  the  schoolmaster  himself;  no 
one  can  dream  of  questioning  the  soundness  of  such 
an  idea,  and  it  only  remains  to  regulate  its  general 
application.  If,  by  means  of  a  wiser  education,  we 
succeed  in  making  a  healthy  nation,  with  its  men  and 
women  sound  in  every  bodily  function,  we  shall  have 
probably  supplied  it  with  a  good  and  sufficient  reason 
for  perpetuating  the  race. 


€axxt5pimttttzt. 


NATIONAL  MEDICAL  SERVICE. 

Sm,— For  the  disabilities  of  the  medical  profession 
which  present  themselves  in  quackery,  hospital  abuse, 
low  fees,  and  bad  debts,  the  columns  of  the  Journal  have 
during  the  past  few  weeks  contained  a  series  of  interest- 
ing prescriptions.  The  importance  of  these  contributions 
13,  however,  not  derived  from  their  relation  to  the  funda- 
meatal  conditions  of  the  problem,  which  they  entirely 
ijnore,  but  from  the  indications  they  give  of  a  teadency 
on  the  part  of  a  certain  number  of  the  profession  to  be 
taken  by  spaoions  argument  deriving  its  force  from  the 
individual  instance.  Most  of  the  writers  are  following 
the  principle  which  treats  sleeplessness  by  something  with 
a  vis  dormitiva,  while  Dr.  Fo'.hergill's  plan  may  be  com- 
pared to  that  of  the  doctor  who  tried,  first  from  one  end, 
then  from  the  other,  the  prescriptions  suitable  for  children 
given  in  the  appendix  to  the  book  on  diseases  of  children, 
and  eventually  fell  back  on  the  same  things  in  a  proprietary 
form  with  a  Government  stamp. 

It  is  futile  for  the  medical  profession  to  grumble  about 
its  grievances  so  long  as  there  are  at  one  end  of  it  men  so 
isolated  as  to  despise  or  fear  the  methods  which  would 
weld  it  into  a  whole,  and  at  the  other  end  men  so  poor 
that  they  must  take  employment  on  whatever  terms  it  is 
oSered,  and  at  the  present  juncture  the  most  important 
qaebtion  before  each  of  us  is,  "  Am  I  prepared  to  stand  by 
th9  maj  ority  of  the  profession  even  if  its  proposals  should 
not  be  ihe  same  as  mina?  "  Or,  in  other  woids,  is  the 
British  Medical  Association  to  be  empowered  to  deal  with 
the  problem  in  the  name  of  the  profession,  or  are  we  to 
work  each  for  our  own  hand  ? 

In  the  danger  of  giving  away  too  much  to  the  opponents 
of  the  profession  by  expounding  too  clearly  to  one's  friends 
it  ii  evident  that  the  facts  ascertained  by  the  Association 
in  its  investigation  of  contract  practice  have  failed  to 
attain  the  understanding  of  many  of  the  members.  There 
could  not  otherwise  have  been  such  entire  oblivion  of  the 
fact  that  our  troable  takes  its  root  not  in  medical  but  in 
social  economic  conditions,  from  the  exiatenca  of  a  section 
of  the  population  "  who  should  be  enabled  to  provide  for 
medical  attendance  by  some  system  of  small  periodic  pay- 
ments." This  fact,  which  the  Association  recognized  at 
that  time,  haa  now  developed  almost  into  a  political  axiom, 
and  no  evidence  his  been  brought  forward  which  would 
throw  any  doubt  on  the  statement  that  the  kernel  of  the 
fund  from  which  the  medical  attendance  is  to  be  paid  for 
is  a  series  of  contributions  per  head.  Are  its  extensions 
likely  to  bo  of  any  other  character?  Is  it  conceivable  that 
the  buggestsd  employer's  contribution  will  not  also  ba  of 
this  kind — a  payment  per  head  or  per  pound  of  wages  ? 

There  rem  iss  the  Chancellor  of  the  Exchequer.  His 
fundamental  duty  is  to  budget,  and  i!  is  obfious  that  what 
we  ask  him  to  do  must  be  subject  to  tie  conditions  of  due 
psrformance  of  this  function,     If  any  request  be  made  to 


him  for  assistance  it  must  take  one  of  two  possible  forms : 
(I)  An  average  grant  to  make  adequate  the  fund  for 
remuneration  of  the  service  of  the  medical  profession ; 
or  (2)  a  grant  to  make  up  each  year  the  deficiency 
left  after  the  other  funds  are  exhausted.  We  shall  need 
a  stronger  lever  than  Dr.  Grey's  jointed  platitudes  to 
move  any  Chancellor  who  knows  his  business  to  grant  the 
second. 

The  fund  for  the  payment  of  the  medical  services  being 
created  hy  per  capita  contributions,  it  will  in  any  year  be  a 
definite  sum,  and  two  problems  present  themselves  for 
consideration  :  (1)  How  is  the  individual  doctor  to  be  paid 
in  proportion  to  the  services  he  has  rendered  ?  And  (2) 
how  is  the  variability  of  sickness  incidence  from  year  to 
year  to  be  provided  for?  Distributing  the  fund  by  bills 
for  attendance  rendered  to  the  individual  patient  is 
familiar,  and  is  sometimes  described  as  a  continuance  of 
the  conditions  of  private  practice.  It  does,  indeed,  continue 
the  familiar  mechanism,  but  it  removes  such  essential 
conditions  of  present  private  practice  as  bad  debts  and 
inadequate  fee?.  These  represent  in  part  the  price  which 
the  profession  now  pays  for  its  lack  of  union,  and  in  part 
its  contribution  to  the  contingency  of  siskness  variatione. 
So  far  the  only  conditions  on  which  the  nation  has  taken 
over  the  contingencies  of  any  profession  are  those  of  the 
public  services.  Are  wo  likely  to  get  the  State  to  take 
over  those  of  the  medical  profession  on  any  other  terms? 

If  provision  directly  from  the  Treasury  for  the  yearly 
variations  of  sickness  be  unattainable — and  so  far  no 
evidence  bat  pious  aspiration  has  been  advanced  for  its 
probability — only  two  other  solutions  offer  themselves. 
The  first  is  the  creation  of  a  central  reserve  fund  which 
shall  accrue  in  healthy  years  and  be  depleted  in  epidemics. 
This  fund,  if  created,  must  be  in  some  control,  medical  or 
noa-medical,  and  the  holder  will  be  in  a  position  to  offer 
terms  to  the  profession.  Those  who  welcome  the  prospect 
of  such  a  fund  being  held  either  by  a  Government  depart- 
ment or  perhaps  by  the  friendly  societies,  have  forgotten 
the  second  great  fact  established  in  the  Contract  Practice 
Report — that  Ui^  tviis  of  contract  practice  arise  r.ot  from 
tlie  contract,  but  from  the  lay  control  of  the  funds.  It,  on 
the  other  hand,  the  margins  are  to  be  dealt  with  by  the 
profession  itself,  the  variability  must  ba  borne  by  a  central 
trust  or  distributed  among  the  individual  practitioners. 

The  problem  should  be  worked  out  by  each  trying  to 
form  a  detailed  picture  of  the  conditions  of  his  Hfe  under 
the  two  systems.  Those  who  so  completely  fail  to  under- 
stand the  principles  of  insurance  that  they  find  an  essential 
difference  between  a  hundred  pounds  paid  for  attendance 
on  a  certain  group  of  people  who  have  subscribed  for  their 
sickness  risk  according  as  it  is  paid  to  the  doctor  psr  head 
or  per  biU  will  fail  to  solve  it,  but  the  fact  that  so  many 
who  have  been  in  good  practice  have  recently  as  candidates 
for  school  work  expressed  their  willingness  to  exchange 
practice  for  the  dullest  of  medical  duties  under  public 
service  conditions  encourages  me  to  believe  that  the 
empiric  character  of  the  formula  'payment  for  services 
rendered "  will  be  appreciated  by  the  majority. — I  am, 
etc., 

Dundee,  Nov.  1st.  R-   C.  BuiST. 

SiK,— The  Gateshead  Division  held  a  meeting  on 
October  27th  to  again  consider  the  question  of  the_  basis 
on  which  the  medical  profession  should  be  paid  in  the 
suggested  State  me3ical  service. 

The  members  were  informed  as  to  the  feeling  which 
prevailed  at  the  Representative  Meeting  in  favour  of 
paying  by  capitation  fee,  but  are  of  opinion  that  very  many 
of  those  who  voted  were  not  directly  experienced  in  the 
working  of  contract  practice,  and  did  not  therefore  realize 
the  disaster  which  would  result  to  all  concerned  in  such  an 
arrangement. 

Nearly  every  member  present  at  the  meeting  had  much 
practical  experience  of  the  system  known  as  club  or 
contract  practice,  and  all  equally  condemned  the  system 
as  being  thoroughly  bad. 

The  meeting  emphatically  endorsed  its  previous  opposi 
tion  to  such  a  principle,  and  decided  to  oppose  it  to  tie 
utmost  of  their  power. 

They  very  much  regret  that,  should  this  policy  be 
further  advocated  by  the  Association  as  being  a  basis  upon 
which  to  work,  they  will  feel  compelled  to  separate  from 
the  Association. 


-  J  cc  Ths  BsinsH      *1 
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The  matter  is  in  their  opinion  so  important  and  so  vital 
to  the  interests  of  all  concerned,  that  after  so  many  years 
of  loyal  and  pleasant  cooperation  they  feel  they  could  not 
do  otherwise  than  thus  dissociate  themselves  from  a  policy 
■which  in  their  opinion  would  be  suicidal. — We  are,  etc., 
Signed  on  behalf  of  '  W.  J.  Durant,  Chairman, 
the  Executive.      ( C.  E.  Stewakt,  Hon.  Secretary. 

Qateshead-OD-Tyne,  Nov.  1st. 

p,S. — Though  no  vote  was  taken,  the  opinion  was  ex- 
pressed against  any  principle  of  State  Medical  Service. 


STATE  SICKNESS  AND  INVALIDITY  INSURANCE. 
Sir, — Every  credit  is  due  to  Dr.  Major  Greenwood  for 
giving  in  plain  words  his  objections  to  State  insurance. 
As  the  Divisions  will  shortly  be  asked  to  give  their 
decision  on  this  subject,  and  as  many  medical  men  may 
not  have  had  the  time  nor  the  opportunity  to  go  fully 
into  it,  it  may  be  of  some  assistance  to  them  if  I  endeavour 
to  explain  why  a  steadily  increasing  number  of  medical 
men  have  come  to  regard  State  insurance  as  the  best 
remedy  for  our  present  unsatisfactory  system  of  medical 
attendance;  and  it  would  certainly  clear  the  air  if  Dr. 
Greenwood  would  kindly  answer  the  following  questions  : 

1.  Is  Dr.  Greenwood  satisfied  with  the  present  system 
of  medical  attendance?  He  tells  us  vaguely  that  he  is 
not.  If  not,  what  remedy  does  he  propose  ?  He  tells  us 
that  he  does  not  believe  in  medical  attendance  being 
included  in  State  insurance,  and  apparently  he  is  not 
much  in  favour  of  a  public  medical  service  or  any  of  the 
proposals  brought  before  the  Association.  If  medical  men 
in  general  are  inclined  to  take  up  the  same  position,  then 
by  all  means  let  us  go  on  as  we  are,  but  let  there  be  no 
more  complaints.  By  so  doing,  however,  that  large  class 
whose  welfare  the  Poor  Law  Commission  have  specially 
considered  must  unfortunately  still  continue  to  sofier. 

2.  Does  Dr.  Greenwood  regard  the  amount  at  present 
paid  to  medical  men  practising  in  the  poorer  districts  as 
sufficient  to  enable  them  to  give  adequate  attendance  and 
medicine?  If  not,  does  he  object  to  what  many  of  us 
regard  as  quite  reasonable,  namely,  that  a  subsidy  should 
be  given  by  the  employer  and  the  State?  If  the  Associa- 
tion take  strong  ground  there  seems  to  be  no  reason  why 
this  should  not  now  be  obtained.  If,  on  the  other  hand, 
we  are  content  to  drift,  as  Dr.  Greenwood  would  have  us 
do,  an  opportunity  will  be  lost  that  may  never  recur.  To 
those  practising  in  the  poorer  districts  an  increase_  of 
50  per  cent,  to  their  income  might,  one  would  think, 
prove  acceptable,  provided  it  could  be  had  under  reasonable 
conditions.  If  no  effort  is  made  in  that  direction,  I  again 
say,  let  there  be  an  end  of  complaints. 

3.  I  have  studied  the  working  of  State  insurance  for  a 
number  of  years,  but  must  confess  that  the  objections  put 
forward  by  Dr.  Greenwood  are  to  me  quite  unintelligible. 
What  does  he  mean  when  he  says  that  if  State  insurance 
were  introduced  it  would  "  deprive  patients  of  the  choice 
of  a  doctor  altogether  "  ?  It  is  quite  true  that  under  the 
"  club  "  system  in  this  country  the  patient  is  often  restricted 
in  his  choice.  A  doctor  may  be  appointed  to  a  club  by  a 
bare  majority.  The  minority  are  bound  to  accept  his 
services  or  do  without.  When  a  large  poportion  of  the 
population  is  absorbed  in  clubs  the  field  of  practice  for 
others  becomes  limited.  It  is  also  true  that  this  system 
still  prevails  to  some  extent  in  countries  where  State 
insurance  is  enforced.  Doctors  are  sometimes  appointed 
for  certain  works  or  districts,  but  even  in  that  case  there 
is  generally  a  choice.  Against  this  limited  form  of  club 
practice  there  is  now,  however,  from  medical  men  in  these 
countries  a  most  emphatic  protest.  In  most  towns  and 
districts  the  patient  is  absolutely  free  to  choose  his  own 
doctor.  He  simply  keeps  a  note  of  his  visits  and  consulta- 
tions, sends  in  his  bill,  and  is  paid.  He  is  not,  as  an 
anonymous  correspondent  would  have  us  believe,  "  under 
the  added  horror  and  worry  of  official  inspection  by  the 
emissaries  of  a  heavily  salaried  chief."  I  have  read  the 
journals  dealing  with  this  subject  for  a  considerable  time 
past,  and  discussed  their  grievances  with  German  and 
Austrian  medical  men — grievances,  I  may  add,  that  to 
many  of  us  would  seem  trivial — but  this  is  the  first  time 
I  have  heard  about  official  inspection.  Who  are  these 
State  officials?  By  whom  are  they  appointed?  Would 
yonr  anonymous  correspondent  kindly  answer  these  ques- 
tioBB  ?    It  certainly  augurs  ill  for  the  medical  profession 


in  this  country  if  any  one  is  to  be  influenced  by  such  state- 
ments as  these.  The  phrase  "  State  insurance  "  is  mis- 
leading. There  is  no  one  who  knows  anything  of  State 
insurance  on  the  Continent  who  is  not  well  aware  that 
under  that  system  the  medical  man  no  more  becomes  the 
servant  of  the  Scate  than  the  man  who  in  return  for 
money  paid  into  the  Post  Office  receives  an  annuity  or 
interest  from  the  State. 

4.  In  what  way  would  State  insurance  injuriously  affect 
those  doing  contract  practice  ?  Suppose — and  it  is  an 
improbable  supposition — that  under  this  system  all  clubs 
would  be  at  once  thrown  open,  one  would  scarce  anticipate 
that  all  the  patients  would  rush  off  to  other  doctors.  Some 
would  be  lost  and  others  gained,  but  granted  even  that  a 
considerable  number  were  lost,  the  medical  man  would  be 
no  loser,  as  through  a  subsidy  received  otherwise  he  would 
get  larger  fees.  The  German  Association,  though  fighting 
determinedly  against  the  remnants  of  the  club  system,  has 
never  gone  so  far  as  to  ignore  the  interests  of  those  holding 
appointments,  and  not  only  in  Germany,  but  in  this 
country,  many  of  those  fighting  against  the  club  system 
are  themselves  holders  of  clubs.  They  would  gladly  get 
rid  of  them  provided  they  could  see  a  way  of  escape. 
Would  Dr.  Greenwood  kindly  tell  us  if,  after  the  initiation 
of  State  insurance,  there  were  any  who  said  they  were 
losers  ? 

I  have  of  late  trespassed  so  much  on  your  space  that 
I  will  not  proceed  further  to  point  out  what  I  regard  as 
glaring  inconsistencies  in  Dr.  Greenwood's  position.  He 
tells  us  that  he  has  no  objection  to  the  working  classes 
being  compelled  to  provide  for  maintenance  during  illness, 
but  that  they  must  not  be  compelled  to  provide  for  medical 
attendance.  A  strange  position  this  to  be  taken  by  a 
medical  man  1  Of  course,  I  readily  admit  that  in  those 
parts  of  the  country  where  the  working  classes  pay  half  a 
crown  for  a  visit,  and  there  are  few  bad  debts,  there  need 
be  no  great  anxiety  on  the  part  of  medical  men  for  any 
change  in  our  present  system.  Unfortunately  in  the  great 
centres  of  population  and  in  many  districts,  as  we  well  know, 
the  working  classes  now  either  pay  nothing  or  an  utterly 
inadequate  fee  to  clubs  or  cheap  doctors.  Were  all  com- 
pelled to  pay  anything  approaching  a  reasonable  sum,  the 
gain  to  the  profession  would  bo  simply  immense.  For  this 
reason  I  think  the  Association  is  acting  wisely  in  sending 
down  inquiries  to  Divisions. 

There  is  only  one  respect  in  which  I  entirely  agree  with 
Dr.  Greenwood.  I  do  not  suppose  that  State  insurance 
for  at  least  many  years  to  come  would  relieve  the  country 
of  the  necessity  of  having  Poor  Law  medical  officers.  It 
is  admitted  on  all  hands  that  many  Poor  Law  officers  are 
badly  paid  and  the  work  sometimes  badly  done.  The 
attempt  to  raise  salaries  has  not  proved  much  of  a  success. 
Nor  do  I  suppose  that  under  State  insurance  those  salaries 
would  be  raised,  but  of  this  I  am  certain,  that  the  work 
would  be  vastly  diminished. — I  am,  etc, 

Greenwich.  Oct.  3l6t.  J-  H.  KbaY. 


Sir, — May  I  be  permitted  a  few  words  in  reply  to 
Dr.  Major  Greenwood's  emphatic  letter  in  the  Journal 
of  October  29th?     He  says  : 

In  the  interests  of  the  community,  or  the  medical  profession, 
I  think  it  wonld  be  far  better  that  there  should  be  no  scheme 
of  medical  attendance. 

The  only  arguments  given  in  support  of  this  statement 
are:  (1)  "  The  vested  interests  of  the  present  practitioners 
have  a  right  to  be  considered,"  and  it  would  "more  or  less 
ruin  the  practices"  of  many.  (2)  It  would  deprive  the 
insured  of  the  choice  of  doctor.  (3)  It  would  be  opposed 
by  the  friendly  societies.  (4)  The  State  scheme,  after 
all,  might  be  no  better  than  our  present. 

I  submit  that  all  these  are  arguments  against  a  State 
scheme  run  on  contract  practice  lines.  If,  however,  the 
State  is  simply  going  to  assist  the  workers  to  provide 
against  the  contingencies  of  sickness,  accident,  and 
invalidity  by  enabling  them  to  insure  against  the  cost 
of  adequate  medical  attendance,  there  is  no  valid  reason 
why  tms  medical  attendance  should  not,  in  most  instances 
at  any  rate,  be  carried  out  by  ordinary  private  prac- 
titioners and  be  paid  for,  according  to  work  done,  at  a 
reasonable  foe.  In  my  opinion,  any  other  system  of  pay- 
ment is  nnsatisfaotory,  and  the  cost  need  not  be  too 
heavy. 
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Such  a  method  (1)  would  not  interfere  with  "  vested 
interests,"  except  that  socae  practitioners  who  at  present 
hold  clab  appointments  would  perhaps  lose  a  few  dis- 
contents, who  might,  if  allowed  free  choioe  of  medical 
attendant,  go  elsewhere ;  on  the  other  hand,  the  increased 
fees  they  would  obtain  from  their  other  patients  would 
certainly  more  than  recoup  them  for  any  such  loss. 

(2)  The  patient  would  have  absolute  freedom  of  choice  of 
doctor,  limited  only  by  the  equal  freedom  of  the  doctor  to 
decline  any  patient. 

(3)  I  do  not  see  why  the  friendly  societies  should  oppose 
such  a  scheme ;  some  of  them  have  already  found  out  its 
advantages.  Only  the  most  dependent  class  is  content  to 
be  treated  by  "the  club  doctor"  at  present,  and  to  my 
own  knowledge  many  who  are  now  entitled  to  his  services 
prefer  to  go  to  "  their  oirn  doctor  "  when  they  have  any- 
thing really  the  matter,  although  ill  able  to  afford  the 
eifcra  fees.  Payment  according  to  work  done  is  certainly 
the  only  satisfactory  method  where  free  choice  of  medical 
attendant  is  allowed,  as  it  most  probably  will  be  if  any 
contributory  and  compulsory  scheme  is  adopted.  There 
seems  to  me  to  be  no  reason  why  the  State,  working 
in  conjunction  with  the  friendly  societies,  should  not 
sanction  such  a  scheme  as  that  of  the  National  Deposit 
Friendly  Society,  which  has  been  found  to  work  so  satis- 
factorily in  practice,  and  which,  with  very  little  modification, 
would  prove  acceptable  to  most  general  practitioners. 

(4)  The  contention  that  such  a  scheme  might  be  no 
better  than  our  present  seems  to  me  to  be  somewhat 
gratuitous.  We  should  have  practically  all  the  advan- 
tages of  the  present  without  a  great  many  of  its  dis- 
advantages. Scamped  and  unsatisfactory  club  work 
would  be  abolished  ;  the  medical  attendant  would  know 
he  was  sure  of  his  proper  fee  in  every  case,  and  would 
have  every  inducement  to  fairly  earning  it  by  giving  of 
his  best  in  his  work. 

It  truly  astonishes  me  that  any  of  my  fellow  practi- 
tioners can  fail  to  see  what  a  boon  such  a  scheme  would 
be  to  us.  On  the  other  hand,  if  medical  attendance  under 
a  State  sickness  insurance  is  to  be  carried  out  on  contract 
practice  lines,  I  thoronehiy  agree  with  Dr.  Major  Greenwood 
that  both  in  the  interests  of  the  community  and  of  the 
profession  we  are  far  better  without  it. — I  am,  etc., 

Bowdon.  Oct.  291ii.  P-  R^  CoOPER. 

Sir, — In  the  Jouen^u,  of  October  29th,  Dr.  Cooper's 
letter  states  with  great  force  the  vital  importance  of 
holding  fast  to  two  great  principles  which  should  be  most 
firmly  maintained  by  the  medical  profession,  namely  (1) 
professional  freedom  ;  (2)  payment  according  to  work  done. 
It  is  most  unfortunate  that  the  Association  does  not  include 
the  whole  of  the  medical  profession,  so  that  we  could 
speak  for  the  whole  profession.  We  have,  however,  the 
machinery  by  which  we  can  get  into  touch  with  all,  Our 
Divisions  are  able  to  convene  special  meetings,  and  could 
arrange  for  postal  votes  on  this  vital  issue.  At  the 
Leicester  Representative  Meeting  a  resolution  was  carried 
in  favour  of  "payment  for  work  actually  done."  In  my 
opinion  that  will  be  the  "overwhelming  verdict "  of  the 
medical  profession  if  a  postal  vote  be  taken.  In  the 
columns  of  the  Jourxal,  and  in  personal  contact  with 
medical  men  inside  and  outside  the  Association,  I  have  not 
found  ten  general  practitioners  who  are  favourable  to 
"contract  medical  practice."  There  are  two  or  three  on 
the  Central  Council  who  believe  the  Government  will 
never  agree  to  the  principle  of  "  payment  according  to  work 
done,"  and  they  fear  that  the  Government  will  pass  a 
"contract  medical  service"  system  which  we  shall  be 
compelled  to  accept.  But  are  we  powerless  ?  Can  any 
Government  compel  the  medical  profession  to  accept  a 
principle  of  medical  practice  repugnant  to  its  principles  of 
freedom  of  action  and  payment  for  work  done  ?  To  ask 
the  quest'on  is  t)  answer  it. 

Our  past  experiences  of  Government  treatment  of  the 
medical  profession  prove  that  we  have  no  grounds  for 
expecting  generous  consideration.  At  the  present  time  we 
ought  to  bestir  ourselves,  and  be  ready  to  let  the  Govern- 
ment know  that  we  are  anxious  to  assist  them  in  their 
beneficent  scheme  for  the  working  classes  of  this  country. 
Also,  in  regard  to  medical  treatment,  that  we  will  do 
all  that  is  reasonable  in  regard  to  a  scale  of  fees  based  on 
work  done.  That  there  is  a  general  consensus  of  opinion, 
baaed  on  many  years'  experience,  that  contract  or  club 


practice  is  unsatisfactory  to  patients  and  doctors.  Also 
that  there  is  less  need  for  contract  practice,  based,  as  it 
has  been,  on  a  charitable  basis,  because  the  working 
classes  are  in  a  better  financial  position.  In  fact,  in 
many  of  the  large  manufacturing  towns  the  working 
classes  are  able  to  have  their  own  family  doctor  and  to 
pay  the  ordinary  fees. 

it  has  been  said  that  we  are  "  out  for  fees."  If  that 
means  that  we  expect  reasonable  payment  for  work  done, 
then  we  ought  to  maintain  that  position.  The  medical 
profesBsion  can  no  more  live  on  "  honour  "  than  a  "  baker." 
Both  render  to  the  State  services  that  are  necessary,  and 
of  necessity  their  status  and  well-being  require  reasonable 
remuneration. 

In  conclusion,  I  believe  the  highest  interest  of  the 
medical  profession  would  be  best  maintained  if  our  pro- 
posed "  provident  medical  service "  and  the  anticipated 
Government  "  medical  contract  service  "  were  throvm  over. 
— I  am,  etc., 

Baonp,  Oct.  31st. J^O-  BhoWN,  M.D. 

Sib, — It  is  a  wise  rule  that  anonymous  letters  should  be 
ignored,  and  I  have  some  hesitation  in  breaking  through 
it.  But  I  fear  that  I  may  be  in  some  way  responsible  for 
the  unfortunate  misapprehensions  under  which  "  Fore- 
warned "  labours,  since  I  am  responsible  for  the  report  of 
the  Bristol  Division  meeting  '  upon  which  his  letter  la 
based.  It  is  possible,  however,  that  hurried  reading  has 
been  responsible  in  some  measure,  and  two  minor  mistakes 
occurring  in  the  first  four  lines  of  his  letter  are  obviously 
due  to  Siat  cause.  Bat  to  deal  with  the  more  important 
errors. 

The  first  reeolutioa  at  the  meeting  to  which  he  refers 
was: 

That  anv  scheme  of  State  Sickness  Insurance  should  be  based 
on  the  principle  ot  payment  lor  woBt  done,  as  in  private 
practice. 

This  was  carried  by  a  majority  of  61  to  1,  "Fore- 
warned '  finds  it  abundantly  clear  from  this  majority  that 
the  meeting  had  "  no  confidence  in  the  tender  mercies  of 
the  Government  in  the  matter  of  adequate  remuneration 
for  medical  services."  But  the  tender  mercies  of  the 
Government  are  equally  concerned  whether  we  choose  a 
"capitation  "  or  '•  work  done"  system,  so  that  his  deduc- 
tion is  not  at  all  clear,  let  alone  "  abundantly  clear," 
The  second  resolution : 

That  it  is  essential  that  the  insurance  risks  of  such  a  scheme 
be  borDe  by  the  State, 

was  framed  with  the  intention  of  making  it  clear  that  the 
Division  did  not  consider  it  just  that  any  Government  should 
lay  the  burden  of  the  insurance  risks  of  any  such  scheme 
upon  the  profession.  Dr.  Parker  seconded  this  resolution, 
introducing  the  simile  of  the  fly  and  the  steam  roller  to  which 
"  Forewarned  "  objects.  There  was  no  objection  raised  at  the 
meetin"  against  the  simile,  used  as  it  was  used,  and  the 
resolution  seconded  by  Dr.  Parker  and  voted  for  by  him 
was  carried  Trejnine  contradicente.  How  came  "  Ferewarned" 
to  make  the  deduction  that  Dr.  Parker's  attitude  did  not 
commend  itself  to  the  meeting?  Either  my  report  or 
"  Forewarned's "  reading  of  it  must  have  been  very 
careless. 

At  the  risk  of  again  being  misunderstood  I  may  explain 
that  Dr.  Parker  was  replying  to  a  suggestion  that  we 
should  plunge  into  partj  politics  and  oppose  all  schemes  of 
this  Government  because  it  is  this  Government.  He  pointed 
out  that  some  form  of  State-aided  medical  attendance  on 
the  lines  of  compulsory  insurance  would  be  brought 
forward  by  a  Conservative  Government  if  the  present 
Government  did  not  do  so ;  therefore  to  oppose  on  party 
lines  the  inclusion  of  medical  attendance  in  a  State  insur- 
ance scheme  was  like  a  fly  protesting  agaiast  the  oncoming 
steam  roller  ;  that  we  should  be  well  advised  to  take  this 
opportunity  of  laying  before  the  Govemiuent  the  views  of 
the  medical  profession  as  to  what  were  the  best  lines 
upon  which  any  such  scheme  should  be  run — best  in  the 
ioterests  of  the  beneficiaries  and  best  in  the  interests  of 
the  medical  profession. 

We  could  not  have  a  better  opportunity  of  bringing 
forward  the  principles  given  above  and  carrying  the 
public  with  us,  for  it  is  obvious  to  every  one  that  in  this 
instance,  at  any  rate,  that  which  is  in  the  best  intereeis 

»  SoPEiiBMEKT  to  the  B8IHSH  MEDICAL  JocKNAi.,  OctoUer  15th. 
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of  the  medical  profession  is  in  the  best  interests  of  the 
public  health  of  the  country. 

And  yet  I  gather  from  the  letter  by  "  Forewarned  "  that 
he  is  in  favour  of  both  resolutions.  Good  !  I  hope  that 
when  a  scheme  based  on  those  principles  is  laid  before  the 
Divisions  he  will  find  himself  able  to  support  the  scheme 
as  well  as  the  principles.  A  scheme  has  been  forwarded 
by  the  Bristol  Division  to  the  conjoined  committee  for 
consideration,  bat  haa  not  been  published  in  the  Joubnal 
lest  we  should  in  any  way  hamper  that  committee.  The 
scheme  is  not  intended  to"  be  presented  to  the  Government 
as  tha  only  possible  scheme  which  can  embody  the  prin- 
ciples passed  by  the  Division,  but  solely  to  prove  that  these 
principles  are  not  impracticable  theories. 

If  "  Forewarned "  intended  the  epithets  "  Radical 
politician,"  "noisy,"  and  "miUtant"  to  include  the 
speaker  whose  simile  he  has  objected  to,  then  the  epithets 
are  quite  pleasingly  inept  in  every  respect. 

How  is  it  that  some  of  those  who  appeal  to  us  for 
unanimity  must  drag  in  the  ens  thing  that  is  most  likely 
to  divide  us?  I  am  given  to  understand  that  a  Conser- 
vative's distrust  of  a  Liberal  Government  is  only  equalled 
by  a  Liberal's  distrust  of  a  Conservative  Government,  and 
since  both  parties  are  strongly  represented  in  the  medical 
profession,  what  is  gained  by  introducing  party  politics 
and  the  discourtesies  that  seem  inseparable  therefrom? 
The  game  of  "  I  spy  a  Tariff  Reformer !  "  and  "  I  spy 
a  Radical !  "  is  no  doubt  a  fascinating  diversion,  but  dots 
it  help  us  to  secure  a  united  profession  or  an  amiably 
disposed  Government? 

I  bslieve  the  principles  and  scheme  passed  by  the 
Bristol  Division  to  be  such  that  if  they  are  fairly  laid 
before  the  Government  and  the  public  the  Government 
will  adopt  those  principles.  And  I  am  equally  confident 
of  success  whichever  Government  is  at  the  helm.  But  if, 
at  the  worst,  we  fail  to  convince  a  Government,  we  shall 
have  no  cause  to  reproach  oatselves  for  the  advice  we  have 
given,  for  we  shall  have  upheld  our  great  traditions  by 
advising  that  which  we  believe  to  ba  the  best  for  the 
public  health.  The  fact  that  it  is  at  the  same  time  the 
best  for  the  profession  should  not  make  us  bickward  in 
tendering  this  advice. 

If  '•  Forewarned"  will  communicate  with  me  I  shiU  be 
very  pleased  to  explain  any  further  difficulties  into  which 
my  hasty  writing  or  his  hasty  reading  of  the  report  may 
have  led  him.  The  glare  of  publicity  is  at  least  eqnallj 
distasteful  to  me  as  to  'Forewarned,"  and  I  shall  respect 
his  confidence  shoald  he  let  slip  his  name. — I  am,  etc., 
Clilton.  Oct,  3Ut.  Newman  Nkild. 

SiK. — We  are  rapidly  approaching  the  time  when  the 
question  of  the  attitude  of  the  Association  to  the  Govern- 
ment proposals  for  sickness  and  invalidity  assurance  will 
Lave  to  be  considered,  and  to  a  great  excent  determined, 
by  the  Divisions.  It  is  most  earnestly  to  be  desired  tha* 
ihe  Divisions  will  do  nothing  to  jastify  that  distrust  of 
them  which  has  so  often,  and  1  hope  so  unjustly,  been 
(xpressed  in  certain  quarters.  Yet  many  of  us  know  too 
well  the  difficulty  cf  arousing  the  interest  of  the  majority, 
even  in  a  crisis  like  the  present,  v^hen  it  is  hardly  an 
esaggeration  to  say  that  the  very  existence  of  the  general 
praciitioner  is  threatened.  I  have  observed  two  forms  of 
this  '■  sleeping  sickness  "  among  medical  men.  In  one  the 
patient  says, '  I  don't  understand  tha  business.  It  is  too 
iaige  and  too  complicated,  and  I  have  no  time  to  study  the 
in<i  and-outs  of  it  all"  ;  in  the  other  form  the  complaint  is, 
'■  We'll  have  to  take  what  comes  anyhow.  No  Government 
will  ever  take  any  notice  of  us,  so  what's  the  good  of 
bothering?" 

No  IV  we  know,  in  the  first  place,  that  the  Association  has 
already  made  its  influence  felt,  and  will  in  this  matter  have 
a  lari^er  opportunity  of  infiaencing  legislation  than  it  has 
ever  had  before.  Nor  is  an  intimate  knowledge  of  all  the 
issues  at  stake  necessary.  Will  any  medical  man  who  has 
been  sweated,  or  is  now  being  sweated,  by  the  lay  com- 
mittee of  a  "  friendly  society  "  or  a  'club,"  contend  that 
it  is  necessary  for  him  to  read  through  the  Report  of  the 
Foor  Law  Commission  before  he  can  make  up  his  mind  as 
to  whether  he  wishes  to  continue  service  under  such  or 
similar  conditions  ? 

That  is  the  first  and  the  principal  question  to  which  the 
Divisions  will  have  to  give  a  definite  answer,  and  surely 
the  weariness  and  the  wounded  self-respect  of  those  who 


have  had  experience  ought  to  determine  us  to  demand 
payment  in  proportion  to  the  work  done,  and  refuse  ths 
so-called  "contract"  under  which  men  have  been  forctd  to 
offer  the  whole  of  their  time  and  their  knowledge  to  each 
patient  in  return  for  an  annual  2s.  6d. 

If  we,  as  an  Association,  once  accept  the  principle  of 
giving  unlimited  service  for  a  definite  annual  payment,  all 
experience  goes  to  show  that  any  service  organized  by  the 
Government  is  not  likely  to  have  more  consideration  for  its 
medical  offioeis,  and  therefore  for  the  efficiency  of  the 
service,  than  has  been  shown  in  the  past  by  the  numerous 
small  and  comparatively  irresponsible  boifies  which  have 
organized  contract  practice  and  found  a  willing  beast  of 
burden  in  the  profession. 

By  his  letter  in  the  Jocen-U.  of  October  22Ed  Dr. 
Fothergill  has  done  a  real  service  to  the  Association.  Any 
member  who  «ill  give  careful  consideration  to  the  ques- 
tions there  propounded  will  have  the  issues  clearly  in  his 
mind,  and  will  be  in  a  position  to  record  an  intelligent 
vote  at  his  Divisional  aaeoting. — I  am,  etc., 

Leigh,  Oct.  31st.  Fred.  K.  Wtknk,  M  B.,  D.P.H. 


Sib, — On  July  23rd  last  you  had  an  article  in  the 
Bbiiish  Medical  Journal  entitled  'Medical  Attendance 
under  State  Sickness  Insurance." 

After  reading  it  I  wrote  the  following  letter,  and  sent  it 
to  the  Chancellor  of  the  Exchequer  : 

Dear  Sir, 

In  an  article  in  the  British  Medical  Journ.\.l 
of  the  23rd  inst.  on  medical  attendance  under  State 
sickness  insurance  it  is  stated : 

The  omission  of  a  provision  for  medical  attendance  f  i-om 
Stite  iusurauce  would  doom  the  whole  sohemeto  failure 
from  the  beginning. 

Again : 

Assuming,  then,  that  medical  attendance  will  be  one  of 
the  benefits  of  State  insurance. 

Well,  now,  I  have  read  all  that  you  have  said  in 
PaiUament  and  on  the  public  platform  on  this  most 
important  subject,  and  I  have  never  jet  seen  yon  make 
the  statement  that  medical  att-endance  will  be  one  of 
the  benefits  of  State  insurance. 

Cin  you  say  now  that  the  assumption  of  the 
Briiish  Medical  Journal  is  correct  ? 

With  apologies  for  troubling  you  from  one  of  your 
warm  admirers, 

I  am,  yours  faithftilly, 

I  enclosed  stamped  addressed  envelope  for  a  reply,  and  I 
am  sorry  to  say  that  up  to  the  present  moment  no  reply 
has  yet  been  received. 

You  will  thus  see  that  I  went  straight  to  the  fountain 
head  for  definite  information,  and  did  not  get  it,  and  the 
conclusion  I  have  come  to  is  that  the  Government  d;n'6 
know  themselves  jet  what  the  provisions  of  their  bill  will 
be.  Taeu  why  all  this  cjrrespondence  about  noihing? — 
I  am,  etc., 

Oc50bcr3Ist.  M.B  MA. 

CONTRACT    PRACTICE    AND    THE    MEDICAL 
PROFESSION. 

Sir. — I  hope  the  saggestions  contained  in  Dr.  Redmond's 
letter  in  jour  issue  of  October  22ad  will  not  ba  dropped. 

It  seems  so  strange  to  me  that  in  a  purely  commercial 
country  like  England  we  have  not  had  an  '■  Incorporated 
Medical  Society,"  on  the  same  lines  as  the  Incorporated 
Law  Society,  long  ago 

I  am  sure,  if  this  matter  is  taken  up  by  a  few  energetic 
men  and  that  the  medical  practitioners  of  the  United 
Kingdom  pay  a  small  subscription  to  meet  the  initial 
expense,  the  very  serious  condition  of  things  cotild  be 
altered. — I  am,  etc., 

Bambev  Bridge,  Lanes..  Nov.  1st.       K-  J>  LekPBR,  L.R  C.S  I. 

"FOR  THE  LOVE  OF  ART" 
Sir,— Great  interest  was  taken  during  the  meeting  of 
the  Association    last    July  in  the  small  section  of  the 
Annual  Museum  which  was  devoted  to  pictures,  prints,  old 
books,  historical  relics,  and  some  other  curiosities. 

It  was  a  new  departure,  and  much  credit  was  due  to 
Dr.  Rice  Osley,  who  got  up  this  exhibition  and  made  it 
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a  success.  His  efforia  were  all  the  more  praiseworthy 
bacaase  a  very  short  time  was  allowed  him  to  collect  the 
materials,  besauae  too  little  space  was  allotted  ia  the 
building  to  display  them,  and  I  mast  add,  because  by  his 
courtesy  and  tact  he  so  well  overcame  the  many  diffi- 
culties with  which  any  one  coming  forward  with  a  new 
idea  is  generally  confronted. 

Such  a  good  start  has  now  beea  made  that  I  think  that 
Bomething  more  ought  to  follow,  and  I  am  writing  to  ask 
you,  Sir,  if  you  could  use  the  influence  of  the  Jodrnai.  to 
make  such  an  exhibition  an  a,nnnal  affair,  and  whether 
steps  might  not  in  the  meantime  be  taken  to  get  up  a 
similar  one  for  the  meeting  to  be  held  at  Birmingham  next 
Jtdy. 

There  must  be  throughout  the  kingdom  numbers  of 
medical  men,  the  possessors  of  pictures,  drawings,  and 
engravings,  both  ancient  and  modern,  which  many  of 
those  who  go  to  the  meeting  would  be  glad  to  have  an 
opportunity  of  seeing.  I  might  also  add  medical  books  of 
historical  interest  or  autographs,  as  well  as  curious  surgical 
iostrnments  or  other  relics  of  the  world  of  medicine  in 
bygone  days. 

I  feel  certain  that  many  of  the  owners  would  willingly 
lend  such  objects  to  an  exhibition  if  they  were  assured 
that  proper  arrangementg  were  ma^e  for  their  safety.  I 
can  say  this  with  all  the  more  assurance  after  my  pleasant 
experience  on  the  occasions  when  I  have  had  something 
to  do  with  such  exhibitions  and  when  I  have  seen  how 
ready  my  confreres  were  to  help  me. 

At  the  big  conrersazione  giyen  at  St  Bartholomew's 
Hospital  for  the  inauguration  of  the  new  outpatient  bloik 
three  years  ago,  I  got  together  a  collection  of  prints 
and  drawing?  of  the  hospital  and  of  other  objects  con- 
nected with  its  history,  and  it  was  most  gratifying  to  see 
and  hear  how  very  much  the  show  was  appreciated  by 
the  large  assembly, 

Surely  amongsi  the  members  living  at  Birmingham 
there  must  be  some  lovers  of  art  who,  if  it  were  suggested, 
would  come  forward  and  help  to  get  up  such  an  exhibition 
for  next  year's  meeting,  especially  if  p!euty  of  time  is 
allowed  for  them  to  set  about  it. 

I  write  at  this  early  date  because  I  know  the  importance 
of  having  ample  time,  and  also  to  say  that  if  the  sug- 
gestion meets  with  any  response,  and  if  any  member  at 
Birmingham  cares  to  take  up  the  matter,  I  hope  Dr.  Rice- 
Oxley  will  join  in  such  an  efi'ort,  whilst  I  thall  myself  be 
happy,  for  tJie  love  of  art,  to  give  every  help  in  my  power. 
— I  am,  etc., 

London,  W.,  Oct.  18th.  LkcNARD  Mabk. 


DRAUGHTS. 

Sir, — I  certainly  think  Dr.  Torrance  Thompson  would 
have  been  more  within  the  mark  had  be  said,  '■  In  a 
certain  proportion  of  cases  a  cold  is  simply  the  result  of 
mental  impression."  One  cannot  get  away  from  the  fact 
that  a  cold  is  often  caught  in  rooms,  churches,  and  railway 
carriiges  from  direct  draughts.  A  continued  current  of 
cold  air  passing  over  a  particular  part  of  the  body,  which 
is  imperfectly  protected,  extracts  caloric,  contracts  the 
cutaneous  vessels,  and  produces  more  or  leas  local  blood 
stasis,  perspiration  is  checked  and  waste  material  accu- 
mulates. As  to  an  ordinary  head  cold  being  due  to  the 
growth  of  bacteria,  as  Dr.  Gore  suggests,  it  seems  to  me  to 
be  difficult  to  reconcile  ii  with  the  fact  that  30  in.  of  sweet 
spirits  of  nitre  and  30  ni  of  sal  volatile  in  water  repeated 
every  four  hours  almost  invariably  stops  it  in  from  twelve 
to  twenty-four  hours. — I  am,  etc., 

Bexhill-oa-Sea.  Oct.  29Hh.    F-  P-  ATKINSON. 

Sib, — Iq  the  histoi-y  cf  any  movement  there  are  times 
when  misguided  enthusiists  would  force  the  results  of 
progress  to  a  premature  high  water  mark,  so  that  there 
ensaes  an  apparent  ebb,  and  on  this  tide  the  reactionaries 
launch  their  barques.  Such  times  have  been,  and  may 
be  again,  in  the  great  movement  of  aerotherapy. 

Some  of  the  recent  correspondence  in  your  columns 
indicates  how  little  the  principles  of  ai-rotherapy  are 
understoDd,  even  among  the  brethren.  Thus  sanatorium 
methods  have  been  described  as  "barbarous," and  windows 
op:n  in  all  weather  as  a  danger  to  the  poor.  The  fact  is 
that  there  appears  to  be  some  confusion  between  fresh 
air  and  draughts. 


In  your  article  of  October  15th  you  state :  "  It  is 
not  commonly  understood  that  the  draught  is  merely 
the  ■primum  viovens,  the  immediate  cause  of  the  ill  results 
experienced  being  in  somecaaes  perhaps  a  micro-organism,  in 
others  perhaps  a  toxin,  with  which  the  system  would  have 
been  able  to  deal  effectively  but  for  the  local  depression  of 
vitality,  brought  about  by  exposure  to  a  '  concentrated 
dose  of  fresh  air.' "  You  have  here  accepted  a  contributor's 
definition  of  a  draught  as  a  "  concentrated  dose  of  fresh 
air  "  ;  and,  while  your  position  is  perfectly  clear  to  the 
understanding  mind,  I  would  suggest,  if  you  will  permit 
me  to  do  so,  that  the  defiaitian  is  a  little  unfortunate, 
inasmuch  as  it  implies  a  relation  between  fresh  air  and 
draughts,  the  distinction  being  one  of  degree. 

What  is  a  draught  ?  I  find  the  following  statement  in 
Xotter  and  Firth' :  "  At  60-  F.  air,  moving  at  the  rate  of 
two  feet  per  second,  is  barely  perceptible  ;  at  three  feet  it 
is  more  so;  and  above  this  i;  becomes  a  draught.  At 
70-  F.  the  velocity  of  the  air  current  can  be  even  greater 
without  being-noticed."  From  this  data  we  may  deSne  a 
draught  as  a  current  cf  air,  differing  from  the  surround- 
iig  atmosphere  in  temperature  and  velocity  to  such  a 
degree  that  a  srmtation  cf  chill  is  produced  in  an  individual 
thn^  erposcd  It  follows  that  a  person  sitting  between  a 
fire  and  an  open  door  or  window  is  in  a  draught  One- 
hilf  of  the  body  ia  warmed,  the  other  chilled.  Re.sistance 
is  lowered,  and  a  morbific  process  engendered,  of  which 
the  most  frequent  m.inifestation  is  a  'cold."  Such  is 
common  and  personal  experience.  Whether  the  pathology 
of  nasal  catarrh  be  a  loss  of  the  inhibitory  power  of 
the  normal  secretion,  as  suggested  by  one  of  jour  cor- 
respondents, or  whether  it  be  related  to  an  inhibition  of 
the' high  absorptive  faculty  of  the  nasal  mucosa  and  of  the 
great  lymphoid  arch  of  the  naso- pharynx,  as  experimental 
work  in  a  wide  field  would  ssem  to  indicate,  is  an  interest- 
ing yet  minor  aspect  of  the  issue.  My  contention  is  that 
the  freshness  or  otherwise  of  the  air  has  no  place  in  the 
equation.  A  difference  of  temperature  is  the  determining 
factor.  Thus  on  a  mountain  one  may  be  exposed  to  air 
currents  moving  at  high  velocity,  but  few  would  designate 
these ''winds,  austere  and  pure,"  as  draughts,  nor  would 
such  exposure  induce  any  morbid  process. 

What,  then,  is  fresh  air?  "  The  pure  atmosphere  freely 
a-^ ministered,  without  fear."  Thus  Boaington.  Fresh  air 
is  indeed  far  removed  from  the  very  general  conception  of 
so-called  efficient  ventilation,  based  on  the  degree  of 
impurity  present  in  the  respired  air.  Fresh  air  is  super- 
at  ration,  in  which  no  degree  of  impurity  can  exist,  as  the 
same  air  is  never  twice  breathed,  Sach  are  the  great 
principles  of  aerotherapy.  For  the  past  year  I  have 
carried  out  this  regime  at  the  Westmorland  Sanatoriuta, 
where  the  patients  have  slept  in  shelters,  with  pure  air 
blowing  over  them  day  and  night.  The  dining  hall  is  open 
on  all  sides.  There  are  no  fires,  and  the  hot  pipes  have 
not  once  been  on  during  the  past  year.  Therefore  there 
were  no  draughts.  During  the  past  twelve  months,  in  a 
sanatorium  of  65  bade,  there  has  not  been  a  single  case  of 
"cold"  or  nasal  catarrh.  If  this  be  so  with  tuberculous 
patients,  many  of  them  weakened  by  a  profound  systemic 
intoxication,  it  is  not  too  much  to  say  that  fresh  air, 
properly  administered,  is  devoid  of  danger  to  those  ia 
health. — I  am,  etc  , 

Halliday  G.  Sutherland. 

Westmorland  Sanatorium,  Oct.  25th. 


FEMINISM. 

Sir,— I  intend  to  take  the  earliest  opportunity  of 
reading  Dr.  Arabella  Kenealy's  letter  in  the  Woman's 
Sapple'ment  of  the  Times,  the  letter  referred  to  in  the 
leading  article  of  the  British  Medical  Joobnal  of 
October  15  th. 

I  may  find  reason  in  that  perusal  for  modiijing  the 
views  I  have  reached  on  the  subject  of  the  Woman's 
Movement ;  still  I  suspect  I  will  continue  to  agree  with 
the  leading  article  in  question  whsre  it  states  (p.  1172) : 

Possibly  they  Cthe  effects  of  feminism]  are  the  outcome  of 
causes  which  lie  much  deeper  or  data  much  farther  back  than 
the  day  on  which  the  standard  of  feminism  was  first  raised. 

I  believe  that  the  present  degeneration  of  woman,  upon 
which  most  biologists  are  agreed,  has  its  causes  in  the 
same  principle  which  is  responsible  for  most  of  the  social 
'  Hvgiene,  Gth  eclition.  p.  31. 
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and  political  deterioration  of  onr  time — the  fatal  principle 
of  equality  (see  my  paper  in  the  Section  of  Medical 
Sociology,  British  Medical  Journal,  Ausfost  20th,  p.  452). 

Should  it,  in  fact,  sarprise  ns  any  more  to  find  the 
differences  between  the  sexes  disappearing  to  some  extent 
than  to  see,  as  we  do,  the  differences  between  the  classes 
— the  moral,  physical,  and  mental  differences — so  very 
appreciably  suppressed  ? 

Why  cannot  we  learn  a  lesson  from  analogy  and 
histoiy?  {A  propos,  is  it  not  sadly  significant  that  the 
old  universities  should  be  talking  of  eliminating  com- 
pnlsory  Greek  from  their  programmes  ?)  Why  not  turn 
for  guidance  to  Sparta,  which  produced  the  noblest  race 
the  world  has  ever  seen  ?  The  women  gave  birth  to  men 
in  Sparta.  Lycnrgns  would  have  no  "  man-woman  "  (see 
letter  from  "  A  Plain  Woman,"  British  Medical  Journal 
of  October  22nd)  in  his  system.  And  even  Plato,  who 
might  have  had  some  dif5cnlty  in  understanding  Dr.  Berry 
Hart  (British  Medical  Journal,  p.  1286),  knew  that 
Lycnrgns  in  this  respect  was  right. — I  am,  etits., 

Nice.  Oct.  25th.  A.  W.  GiLCHEIST,  M.D. 


PSYCHO-THERAPEUTICS. 

Sir,^A  few  months  ago  yoa  published  a  number  of 
articles  by  various  writers  dealing  with  different  aspects 
of  paychotherapeatiss.  I  had  hoped  that  some  more 
influential  member  of  our  profession  than  myself  would 
have  been  moved  by  their  perusal  to  raise  the  question  of 
the  systematic  teaching  of  psychotherapeutics  in  our 
medical  schools. 

The  field  is  a  large  one.  It  includes  a  study  of  sugges- 
tion in  the  hypnotic  state,  and  in  the  hypnoidal  state  of 
Sidis ;  of  suggestion  in  the  normal  state  as  carried  out  by 
Dubois;  of  the  practice  and  theory  of  psycho-analysis,  as 
originated  by  Freud,  an  intricate  and  far-reaching  subject 
in  itself ;  and  of  all  the  various  methods  by  which  these 
difierent  kinds  of  treatment  are  made  elective. 

We  have,  besides,  to  consider  the  responses,  satisfactory 
or  otherwise,  of  the  diverse  complaints  to  the  variously 
pitched  appeals  of  suggestion,  and  to  discuss  important 
questions  as  to  which  methods  are  most  applicable  to 
different  conditions,  and  which  diseases  can  be  treated  at 
all  by  these  means. 

These  matters  cannot  be  made  familiar  except  by  a 
course  of  systematic  instruction  which  ought  obviously  to 
include  some  general  psychological  teaching.  If  such 
training  be  stiU  refused  by  our  medical  schools,  it  seems 
as  if  in  the  future  we  may  have  a  number  of  medical  men, 
who,  ignorant  of  psycho-therapeutics,  ignorant  even  of  the 
nature  of  hypnosis,  may  yet  start  practice  in  this  domain — 
a  result  which  would  certainly  not  only  injure  this  par- 
ticula,r  province  of  medicine,  but  would  tend  to  discredit 
the  whole  system  of  medical  teaching  in  this  country. 

Is  it  too  much  to  hope  that  even  during  the  medical 
sessions  of  the  currant  year  the  subject  may  receive 
some  recognition  in  the  teaching  of  our  medical  schools  ? 
— I  am,  etc., 

London,  W.,  Oct.  26th.  HuGH  WrS'GFrSLD. 


THE  HEARING  AFTER  "OTECTOMY." 
Sib, — -If  Dr.  Ward  Cousins  is  correct  as  to  the  good 
results  of  intrameatal  surgery,  as  I  believe  him  to  be,  the 
opposition  I  have  met  with  for  so  many  years  can  hardly 
be  justified.  But  surely  Dr.  Ward  Cousins  does  not  think 
that  the  general  treatment  of  ear  disease  has  been  satis- 
factory during  the  past  thirty  years,  or  that  the  value  of 
intrameatal  treatment  has  been  generally  recognized.  It 
is  only  fifteen  years  since  I  heard  Professor  Macewen  say 
to  an  otological  meeting  in  London,  "  Gentlemen,  you  do 
not  cure  otorrhoea."  The  vogue  of  the  radical  mastoid 
operations  is  not  yet  over.  Intrameatal  operations  were 
denounced  by  Mr.  Ballanie  as  "  dangerous  and  unsatis- 
factory," and  I  have  yet  to  learn  that  any  one  but  myself 
expressed  the  opinion  that  he  was  mistaken. 

Mr.  C.  Heath  wrote  in  the  Lancet  (Auguet,  1906)  to  the 
effect  that  otologists  were  agreed  that  the  only  cure  for 
suppurative  otitis  was  a  radical  mastoid  operation.  Dr. 
W.  Hill  said,  in  October,  1907  : 

Theoretically,  I  admit  oaricnlectomv  and  curetting  of  the 
tympanic  cavity  appears  an  ideal  method  of  proceilnre.  In 
actual  practice,  except  in  cases  of  isolated  caries  of  the  ossicular 
chain,  It  has,  in  my  hands  at  least,  proved  disappointing. 


Why  this  "  theoretically  ideal  method  of  procedure " 
should  be  denounced  as  'ruthless"  has  yet  to  be  explained. 
I  should  indeed  be  a  poor  creature  if,  in  fear  of  ruthless 
criticism,  I  refrained  from  advocating  a  method  of  treat- 
ment which  has  proved  satisfactory  in  so  many  cases,  and 
which,  if  not  ideal,  is  probably  the  best  means  of  curing  a 
multitude  of  cases,  still  too  often  neglected,  of  suppura^ve 
otitis. — I  am,  etc,, 

London.  W..  ^'ov.  1st.  FauEDER  WhitB. 


Sis.^May  I  beg  a  further  use  of  your  valuable  space  to 
reply  very  britfly  to  Mr.  Faulder  White  ?  That  gentle- 
man, in  his  letter  of  October  17th,  conveniently  evades  the 
question,  I  will  therefore  merely  ask  him  to  replj  to  two 
specific  questions : 

1.  Will  he  give  us  the  names  of  those  "  first  men  in  the 
profession  of  surgery  "  who  support  and  encourage  him, 
together  with  the  name  of  the  '•  recognized  authority  in 
otology  "  who  wrote  to  him  ? 

2.  Will  he  either  definitely  accept  or  definitely  decline 
the  challenge  offered  by  Dr.  William  Hill  and  myself? — 
I  am,  etc., 

London,  W.,  Oct,  29th.  MacLEOD  YK.iBSLEY,  F.B,C.&. 


THE  ETIOLOGY  OF  SOLDIER'S  HEART. 

Sir, — In  the  very  interesting  discussion  on  "soldier's 
heart"  at  the  United  Services  Medical  Society,  referred  to 
in  the  leading  article  in  the  British  Medical  Journal  for 
October  29th,  1910,  the  etiological  factors  affecting  the 
recruit  after  enlistment  were  fully  and  minutely  discussed. 
The  factors  antecedent  to  his  enliitmtnt  do  not  appear, 
however,  to  have  received  quite  the  amount  of  atten- 
tion they  merit.  There  is  some  ground  for  believing,  I 
think,  that  the  latter  are  even  more  important  than  the 
former.  Many  of  the  recruits  are  young,  immature,  town- 
bred  lads,  probably  considerably  under  their  reputed  age. 
Many  of  them  come  from  the  ranks  of  the  unemployed,  so 
that  at  the  time  of  enlistment  they  are  probably  more  or 
less  weakened  by  exposure,  by  poor  food  and  clothing,  by 
lack  of  work,  etc. 

On  joining  the  army  there  is  an  abrupt  change  to  warm, 
tight-fitting  clothing,  a  full  meat  diet,  and  active,  often- 
times severe,  muscular  exertion.  The  abrupt  change  is 
bound  to  throw  a  severe  strain  on  all  the  internal  organs', 
and  especially  on  the  heart.  If  the  organs  are  of  average 
"tone"  they  quickly  respond  to  the  strain,  and  are 
strengthened  and  in  every  way  improved  by  it.  In  youths 
who  are  highly  strumous  or  neurotic,  however,  the  cardiac 
muscle  and  plexus  give  way  under  the  sudden  strain  and  a 
condition  of  soldier's  heart  is  establinhed.  In  this,  as  in 
other  conditions  of  life,  it  is  distinctly  a  case  of  "  survival 
of  the  fittest." 

The  essential  point  is  that  the  chief  danger  lies  in  a 
sudden  or  too  rapid  strain.  If,  to  use  a  military  simile, 
the  strumous  and  neurotic  recruits  were  made  to  "  mark 
time  "  until  they  were  better  fed  and  nourished,  mnch  o! 
the  danger  would,  I  believe,  be  removed, — I  am,  etc., 

G.  H.  YouxoB,  F.R.C.S.I.,  etc., 

October  33th.  Lientenant-Colonel  R.A.M.G.(re(.>. 


SiK, — In  your  leading  article  on  Military  Medicine,  pub- 
lished on  October  29th,  you  suggest  that  D.A.H.  will  be 
found  to  exist  as  commonly  amongst  the  civilians  from 
whom  the  soldier  is  drawn,  as  amongst  the  soldiers  them- 
selves, and  you  suggest  observations  by  civil  medical 
practitioners.  May  1  point  out  that  the  information  can 
bo  more  easily  obtained  from  the  records  which  are  kept 
by  recruiting  medical  officers  ? 

I  am  at  present  doing  this  work  at  Stratford,  and  I  find 
that  D.A.H.  is  exceedingly  common  amongst  the  recruits 
who  present  themselves.  My  recruiting  sergeants  have 
orders  that  they  are  invariably  to  count  the  pulse  of  the 
intending  recruit,  before  they  take  any  further  steps  to 
ascertain  whether  he  has  a  probable  chance  of  "  passing 
the  doctor."  They  know  that  I  will  pass  a  man  with  a 
pulse-rate  up  to  100,  but  not  beyond. 

The  recruit,  when  first  approached  by  the  sergeant,  is 
not  in  the  least  excited,  He  is  very  casual  about  the 
whole  business,  and  his  pulse-rate  is  most  probably  at  the 
normal  figure,  and  may  be  accepted  as  such.    By  the  time 
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be  has  had  a  bath  and  enters  the  presence  of  the  medical 
officer,  excitement  may  have  the  effect  of  raising  the  pulse- 
rate,  and  in  the  case  of  an  irritable  heart  may  add  twenty 
to  forty  beats  per  miaute. 

I  think  it  is  wise  to  accept  men  with  a  pulse  of  100 ;  for 
the  rate  may  be  temporarily  accelerated  owing  to  hard 
work  and  improper  feeding. 

From  the  presence  of  stained  fingers,  cigarette  smoking 
is  csmmon  amongst  this  claes. 

I  believe  that  under  the  inflaence  of  rest  and  good  food 
daring  the  first  month's  service,  the  heart  may  settle  down 
60  the  normal  rate.  At  the  same  time,  I  think  it  very 
likely  that  a  certain  number  of  these  cases  may  eventually 
have  to  be  invalided  for  D.A.H. 

For  the  last  year  or  two  the  pnlse  rate  on  enlistment 
has  invariably  been  recorded  in  the  medical  history 
sheet. 

It  "would  be  very  interesting  in  the  future  to  see  how 
many  cases  of  D  A.H.  had  a  high  pulse- rate  on  enlistment. 
From  the  records  of  the  past  four  years  available  at 
Stratford,  I  find  that  24,199  recruits  have  presented  them- 
selves, of  these  6.123  have  been  rejected,  and  of  these  859 
have  been  for  heart  disease.  Very  few  of  these  cases  have 
had  valvular  disease,  and  it  is  lair  to  assume  that  the 
great  majority  have  been  for  D.A.H, 

Up  to  the  last  three  weeks  the  recruiters  have  not 
eliminated  cases  of  D.A.H.,  and  so  the  figures  I  have  given 
may  be  accepted  as  appfosimately  correct.  During  the 
previous  three  weeks  my  rejection  for  D..A..H.  amount  to 
0.76, 1.05,  and  0.71,  respectively.  Since  they  have  counted 
the  pulse  the  numbers  have  fallen  to  0.22,  0.33,  and  0.52. 

The  rejections  by  six  recruiters  for  D.A.H.  during  the 
past  week  of  pnlse  counting  amounted  to  25,  As  they 
aow  invariably  count  the  pulse  first,  it  must  be  understood 
that  in  the  old  days  it  would  not  have  followed  that  all 
these  cases  would  have  reached  the  medical  officer  ;  many 
of  them  would  have  been  rejected  by  the  recruiters  for 
other  defects.  The  number  serves,  however,  to  show  that 
the  contention  is  correct — namely,  that  D.A.H.  is  an 
exceedingly  common  complaint  amongst  the  class  from 
which  the  soldier  is  drawn. — I  am,  etc., 

F.  J.  W.  Porter, 

lionaon,  E.,  Nov.  1st.  M&ior,  K  A  M  C. :  Recruiting 

Medical  OGicer. 

THE  VALUE  OF  THE  DIPLOMA  OF  THE 
■WORSHIPFUL  COMPANY  OF  SPECTACLE  MAKERS. 

Sir, — A  prescription  of  mine  for  glasses  was  taken  by 
the  patient  to  a  sight-testing  "  optician  and  spectacle 
apeeiaUst,"  who  advertises  himself  as  holding  the  diploma 
of  "  The  Worshipful  Company  of  Spectacle  Makers, 
London." 

I  had  ordered,  according  to  my  custom,  that  the 
glasses  were  to  be  sent  to  me  for  verification,  and  in 
course  of  time  they  were  sent  to  me  by  the  optician. 
On  examining  the  glasses,  I  found  that  the  lenses  were 
wrong ;  spheres  had  been  given  in  place  of  cylinders  and 
cylinders  in  place  of  spheres.  The  centreing  of  the 
lenses  was  grossly  wrong,  10  mm.  beyond  what  I  had 
ordered,  so  that  the  centreing  in  one  lens  was  only  just  on 
the  lens.  The  shape  of  the  lenses  was  not  what  I  had 
ordered,  although  I  had  sketched  the  shape  I  wanted. 
The  workmanship  of  the  frames  was  poor,  the  frames  ao 
aoft  that  they  bent  easily,  and  the  cutting  of  the  lenses 
was  very  rough. 

Yet,  with  all  these  errors,  the  optician  would  appear  to 
be  ao  ignorant  of  his  work  that  he  sends  the  glasses  to 
me  for  verification,  believing  them  to  be  right. 

Surely  it  would  be  better  if  the  Worshipful  Company  of 
Spectacle  Makers  took  some  care  that  those  holding  their 
diploma  could  carry  out  their  proper  work,  namely,  to  make 
spectacles  correctly,  than  that  they  should  endeavour  to 
extend  their  sphere  to  sight-testing. — I  am,  etc., 

London.  Vi.,  Oct.  24th.  Rayneb  D.  BattEN. 


THE  EXPERIMENTAL  METHOD  IN  DIETETICS. 

Sis,  — As  one  who  has  long  taken  a  practical  interest  in 
the  study  of  diet  by  experimental  investigation,  perhaps 
you  will  kindly  allow  me  to  comment  on  the  recently 
published  record  by  Professor  Reid  Hunt  on  the  effects  of 
various  diets  upon  the  resistance  of  animals,  which  was 
the  occasion  of  an  editorial  article  in  your  columns  in 
the  Journal  of  October  22nd.    Professor  Hunt  is  to  be 


congratulated  on  the  new  ground  which  he  has  broken  in 
his  investigation,  and  on  the  very  important  and  suggestive 
results  which  he  has  obtained.  One  of  his  most  striking 
conclusions  has  reference  to  the  thyroid  gland.  His 
results  have  led  him  to  conclude  that  the  profound 
influence  on  resistance  which  he  found  associated  with 
certain  diets  was  due  to  their  powers  of  stimulating  the 
thyroid  gland.  This  conclusion  is  to  me  personally  of  the 
greatest  interest,  as  it  is  identical  with  one  which  I  have 
previously  drawn  from  the  results  of  many  years'  investi- 
gations along  a  different  yet  closely  allied  line  of  inquiry — ■ 
namely,  the  influence  of  diet  on  the  structure  of  the 
tissues.  The  results  of  the  investigations  carried  out  by 
myself  and  others  in  the  physiological  laboratory  of 
Edinburgh  University  in  the  past  ten  years  have,  I  think, 
conclusively  shown  that  diet  profoundly  modifies  the  struc- 
ture of  the  tissues,  and  very  specially  the  thyroid  gland, 
the  importance  of  the  changes  described  being  perhaps 
none  the  less,  because  their  significance  is  as  yet  imper- 
fectly understood.  It  was  specially  interesting  to  me  to 
read  the  results  described  by  Professor  Hunt  in  his  obser- 
vations on  oatmeal,  since,  as  he  himself  points  out,  his 
conclusion  as  to  the  special  influence  of  this  food  on  the 
thyroid  gland  is  in  agreement  with  that  arrived  at  by  me 
from  a  different  line  of  investigation,  of  which  an  account 
was  published  in  your  columns  in  1907. 

The  whole  subject  of  dietetics  is  at  present  in  an 
interesting  state.  As  you  rightly  observe,  there  are  factors 
entering  into  the  composition  of  food  which  are  more 
complicated  than  its  protein,  fat,  and  carbohydrate  or  its 
caloric  value,  and  the  data  now  in  our  possession  give 
ground  for  the  hope  that  a  continuation  of  what  yon  have 
happily  termed  "  the  experimental  method  in  dietetics  " 
will  yield  results  of  the  highest  scientific  and  practical 
value.  To  those  who  have  the  opportunity  of  taking  part 
in  such  investigations,  I  would  like  to  point  out  that  a 
vast  amount  of  work  is  now  waiting  to  be  done  along  the 
following  closely  allied  lines  of  research  which  have  been 
initiated  in  recent  years.  These  are:  (1)  The  influence 
of  diet  on  the  structure  of  the  tissues,  as  determined  by 
the  writer  and  his  collaborators,  a  full  record  of  these 
observations  being  in  course  of  pubUcation.  (2)  The 
influence  of  diet  on  the  bacterial  flora  in  the  alimentary 
tract  along  lines  indicated  by  the  work  of  Herter  and 
Kendall,  which  was  specially  referred  to  in  your  columns 
in  May,  1910;  and  (3)  the  influence  of  diet  on  the 
resistance  to  disease  (Reid  Hunt). 

I  am  confident  that  collective  investigation  of  the'subject 
along  these  lines  would  soon  yield  results  of  the  highest 
importance  to  practitioners. — I  am,  etc.. 


Edinburgh,  Oct.  Z2nd. 


Chalmers  Watson. 


THE  PLAGUE. 

SiR^ — In  connexion  with  the  cases  of  plague  in  Suffolk, 
let  me  say  that  the  Research  Defence  Society  has  lately 
pubhshed  an  illustrated  pamphlet  on  plague  in  India, 
past  and  present,  by  Lieutenant- Colonel  Bannerman,  M.B., 
D.Sc,  Director  of  the  Bombay  Bacteriological  Laboratory. 
It  gives  a  full  account  of  the  experiments  which  proved 
that  fleas  carry  the  plague  from  rats  to  man ;  it  also 
gives  a  full  account  of  Haffkine's  preventive  treatment, 
and  of  the  many  thousands  of  lives  that  have  been  saved 
by  this  treatment.  I  am  sorry  that  the  society  cannot 
afford  to  give  away  this  pamphlet  in  large  quantities ;  but 
I  shall  be  happy  to  send  it  to  any  of  your  readers  who  will 
send  me  seven  stamps.  I  shall  also  be  happy  to  send 
copies,  on  sale  or  return,  to  all  booksellers. — I  am,  etc., 

Stephen  Paget, 
Honorary  Secretary,  Research  Defence  Society. 

London,  W.,  Oct.  31st. 

HUNTERIAN  SOCIETY  SILVER  MEDAL. 
Sir, — -The  Hunterian  Society  awards  annually  a  silver 
medal  for  the  best  essay  by  a  general  practitioner  embody- 
ing the  results  of  his  own  observations.  Blay  we  remind 
intending  candidates  that  the  last  day  for  sending  in 
essays  for  the  present  competition  is  December  31at, 
1910  ■?  Any  further  particulars  may  be  obtained  from  ub. 
— We  are,  etc., 

W.  Langdon  Brown, 
A,  P.  Gibbons, 
Eonaon,  W.,  Oct.  29th.  Honorary  Secretaries. 
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EXPERT  MEDICAL  EVIDENCE. 

Sir, — Neva  et  veiera  are  happily  UDited  in  yonr  proposal 
that  the  scientific  evidence  presented  to  a  court  of  justice 
should  be  that  not  of  an  individual  but  cf  a  majority. 
I  watch  with  the  sleepless  vigilance  their  importance 
demands  your  proposals  for  reform  of  the  law,  and  I  do 
net  remember  to  have  seen  this  one  before  in  jonr 
columns,  bat  the  practice  has  the  great  and  manifest 
advantage  of  ancient  prescription.  It  is  aa  old  as  law 
itfelf. 

In  the  primitive  courts  of  our  ancestors  trials  were 
conducted  by  the  method  you  propose  of  compurgation. 
The  plaintiff  produced  as  many  witneeses  as  he  couli?, 
who  swore  that  his  account  was  true.  The  defendant 
then  produced  his  witnesses,  who  swore  to  the  truth  of 
his  tale,  atd  the  matter  was  settled  by  the  simple  process 
of  counting  heads  that  you  advocate.  The  verdict  went 
to  the  side  that  produced  the  most  witnesses.  The 
simplicity  and  celerity  of  the  method  must  commend  it 
to  all  who  desire  to  supersede  the  cumbrous  and  dilatory 
methods  of  cur  law  by  others  of  greater  ease  ard  dispatch; 
and  the  method  you  propose  would  have  the  additional 
advantage  that  the  authority  that  selected  the  witnesses 
could  secure  the  verdict  beforehand  by  taking  care  that 
the  majority  was  taken  from  those  who  took  the  view 
desired. 

In  the  Crippen  case,  which  suggests  ycnr  proposal,  the 
verdict  would  have  been  unaltered,  for  there  were  five 
expert  witnesses  for  the  proeecntion,  and  only  three  for 
the  defence;  bat  it  is  evident  that  the  unfortunate 
prisoner  would  have  secured  his  acquittal  under  your 
method  by  producing  three  more  witnesses.  The  blunder- 
ing method  of  onr  present  law  requires  that  witnesses 
should  not  be  counted  but  weighed,  and  it  is  satisfactory 
to  find  that  the  British  Medical  Journal  takes  the 
democratic  view  that  one  man  is  as  good  as  another — and 
perhaps  better.  Why  should  the  evidence  of  Sir  Patrick 
Manson  on  a  question  of  tropical  disease  oatweigh  that  of 
Tom,  Dick,  and  Harry — men  of  equal  virtue  and  intelli- 
gence? Let  us,  as  you  propw-e,  set  our  time  by  the 
ecclesiastical  clock  and  return  to  the  pure  practice  of  the 
third  century. — I  am,  etc, 

London,  W.,  Oct.  31st.  ChaS.  MbrcIER, 


*;;''  A  note  on  this   subject  appears  at  p. 
the  title  "  Compurgation." 
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CORONERSHIP  FOR  CENTRAL  LONDON. 
SiE, — May  I  be  permitted  through  the  medium  of  your 
columns  to  tender  my  sincerest  thanks  end  gratitude  to 
the  numerous  members  of  the  medical  profession  who 
were  so  kind  as  to  subscribe  their  signatures  to  the  testi- 
monial on  my  behalf  in  connexion  with  the  filling  up  of 
the  vacant  Coronership  in  the  Central  London  Division, 
and  to  assure  them  of  my  warm  appreciation  of  their 
favourable  regard.  Owing  to  their  great  number  I  regret 
I  am  unable  to  thank  them  individually. — I  am,  etc., 

London,  S.W..  Nov  1st.  LEONARD   S.   McMaKUS. 


Wiit  ^tthittz. 


DISTRIBUTION  OF   PRIZES  AT  THE    ARMY   MEDICAL 

COLLEGE. 
On  October  29th  Mr.  Haldane  distributed  the  prizes  won  at  the 
Royal  Army  Medical  College,  Millbank.  Among  those  present 
were:  SurgeouGeneral  W.  L.  Gnbbins,  Director-General  of  the 
ArmyMertical  Service;  SurgcouGsQeral  W.  Babtie,  Sir  Alfred 
Keof^h,  and  Colonel  D.  Wardrop,  Commandant  of  the  College. 
The  following  is  a  list  of  the  prizewinners:  Lieutenant  W.  W. 
Treves  (R  A.U.C.).  first  Montefiore  Prize— first  in  militarv 
Burgery ;  Parkes  Memorial  Prize— first  in  hygiene :  Marshall 
Webb  Prize— militarv  medical  administration;  Herbert  Prize 
for  the  highest  aggregate;  Lieutenant  H.  E.  Short  (I. M.S.), 
second  Montefiore  Prize — second  in  military  surgery  ;  Lien- 
tenant  R.  C.  Cliflord  (I.M  S.),  Favrer  Memorial  Prize- 
pathology;  Lieutenant  C.  H.  H.  Harold  (R.A.M.C),  Tolloch 
Memorial  Prize— pathology  ;  Ranald  Martin  Prize— tropical 
medicine;  Lietitenaut  R.  i\  Bridges  (R.A.M.C  ),  De  Chaumont 
Prize- second  in  hygiene.  Ijieutenant  Treves,  who  obtained 
/our  of  the  above  prizes,  is  a  nephew  of  Sir  Frederick  Treves. 

Mr.  Haldane  said  that  not  even  the  Admiralty  po?£essed  any- 
thing which  excelled  the  admirable  building  and  equipment  of 
the  college.  They  owed  much  to  his  predecessor,  who,  as 
Mr.  Brodrick,  threw  himself  wholeheartedly  into  the  work  of 
raising  the  Army  Medical  Service  to  a  higher  level.    If  ever 


Viscount  Midletou  wanted  a  memorial  for  his  work  he  cou 
find  no  nobler  one  than  that  bnilding,  with  its  eqniproent  and 
the  high  intellectaal  level  of  tho?e  who  ccnstitnted  the  staff. 
In  every  way  the  efficiency  of  a  fighting  force  depended  upon 
the  work  done  by  the  Army  Medical  section  ol  a  military 
organization. 

Remarkable  progress  had  been  made  in  the  rer  notion  of 
disease  in  the  army,  particularly  in  India.  Fewer  men  now 
fell  out  sick  in  the  field,  and  more  men  returned  to  the  fighting 
line.  There  was  a  time  when  the  Army  Medical  Service  did  rot 
contribute  to  science  in  any  large  degree,  nor  was  it  famous  all 
over  the  world  as  a  model  of  what  an  Army  Medical  Service 
ought  to  be.  But  all  that  was  changed,  and  its  modern  organi- 
zation gave  scope  for  every  kind  of  talent.  Names  like  those  of 
Sir  William  Leishman  and  Sir  David  Bruce  would  always  be 
associated  with  the  bacteriological  work  of  the  Aimy  Medical 
Department.  Besides  the  field  of  bacteriology  there'  was  the 
whole  field  of  physiology.  There  were  the  great  questions  of 
food  and  capacity  of  movement,  on  which  to  a  great  exttnt 
tnrced  the  elficiency  of  the  British  army,  its  endurance,  its 
capacity  for  long  marches,  and  the  health  "of  its  soldiers.  The 
method"  of  phjsical  training  to-day  was  toto  coelo  different  frcm 
the  physical  training  of  a  few  years  ago,  and  they  were  elimi- 
nating'the  evil  called  "  soldier's" heart  "  Within  the  last  twelve 
months  also  the  War  Office  were  able  to  arrange  two  experi- 
mental marches  on  Salisbury  Plain  which  taught  them  what 
the  ration  of  the  British  soldier,  even  under  emergency  condi- 
tions, ought  to  be,  so  as  to  maintain  him  in  the  same  condition 
in  which  he  began  his  march.  That  experiment  cast  a  great 
deal  of  light  upon  the  problem  which  the  General  Staff  had  to 
consider— how  to  maintain  the  vigour  of  an  army  in  the  field. 
The  soldier's  clothes  also  required  the  consideration  of  the 
physiological  specialist.  It  seemed  pedantic  to  talk  of  these 
things  as  applied  to  the  individual,  but  when  they  were  dealicg 
with  lOO.OCO  men  very  slight  variations  produced  enormous 
results.  Therefore  he  commended  to  them  not  merely  the 
bacteriological  side,  but  also  the  not  less  important  physio- 
logical side  of  their  studies.  What  they  needed  was  exact 
knowledge  ;  and,  if  that  were  obtained,  the  money  spent  on 
equipping  and  maintaining  that  college  would  be  saved  over 
and  over  again  in  wastage.  They  had  made  themselves  and 
were  recognized  as  being  one  of  the  most  important  parts  of 
the  British  army,  and  he  believed  still  greater  progress  lay 
before  them. 


RED  CROSS  WORK  IN  SCOTLAND. 
At  the  twenty-seventh  annual  general  meeting  of  the  St. 
Andrew's  Ambulance  Association,  a  report  was  submitted 
which  showed  that  the  scope  and  v.-ork  of  this  institution  was 
steadily  and  continuously  increasing.  During  the  past  year 
some  7,950  calls  had  been  made  on  the  wagons  of  the  associa- 
tion. A  remarkable  increase  had  taken  place  in  the  number  of 
classes  of  instruction  conducted  and  examined,  which  now 
total  627,  an  increase  of  82  over  the  previous  year,  consisting 
of  572  classes  in  "first  aid,"  and  55  in  "home  nursing  and 
hygiene."  The  number  of  certificates  of  proficiency  issued 
during  the  year  amounted  to  7,602.  The  most  important 
proposal  at  the  meeting  was  the  resolution  brought 
forward  by  Sir  G.  Beatson  dealing  with  tho  Red  Cross 
fond  held  by  the  association.  Sir  George  Beats:;n's  resolu- 
tion, which"  was  adopted  unanimously  by  the  meetiog, 
was  as  follows:  "That  a  Provisional  Order  be  applied 
for  by  the  association  to  enable  it  tD  transfer  the  Red  Cress 
Fund  held  by  it  to  the  Scottish  Branch,  British  Red  Cross 
Society,  with  the  exception  of  the  sum  of  £5,500,  part  of  the 
said  fund,  which  is  to  be  retained  by  the  association  to  enable  it 
to  carry  out  obligitions  already  undertaken,  including  those 
under  the  sanctio"n  of  the  War  Office."  Sir  George  explained 
that  the  fund  in  question,  amounting  to  about  £9,000,  was  the 
residue  left  from  £48,C00  raised  for  the  Scottish  Red  Cross 
Hospital  at  the  time  of  the  South  African  war.  This 
surplus  som  was  made  over  to  tho  St.  Andrew's  Ambulance 
AEsociation  under  the  obligation  th.it  it  shotild  be  used 
for  the  instruction  of  people  in  work  for  tbe  benefit  of 
sick  and  wounded  soldiers  in  time  of  war.  This  the  asso- 
ciation was  prepared  and  able  to  undertake,  but  when  the 
movement  was  started  in  1905  to  form  a  Britieh  Red  Cross 
Society,  it  was  felt  better  for  the  St.  Andrew's  Association  to 
withdraw  from  Red  Cross  work  to  avoid  overlapping  by  two 
bodies  carrying  on  Red  Cross  work  in  Scotland.  Accordingly 
the  association  loyally  supported  the  Red  Cross  Society,  and 
contributed  £500  towards  the  formation  of  a  Scottish  branch. 
By  their  withdrawal  from  Red  Cross  work  the  association  were 
left  with  the  care  of  money  which  they  were  unable  to  use. 
After  careful  consideration  it  was  thought  best  to  hand  over 
the  greater  portion  of  the  fund  to  the  Scottish  Branch  of  the 
Red  Cross  Society,  to  be  used  for  the  work  in  Scotland  under 
the  management  of  the  Scottish  Branch,  and  that  the  Central 
Committee  would  have  no  claim  on  it.  The  portion  still  retained 
by  the  association— £5,500— was  intended  to  meet  outlays  in  con- 
nexion with  the  home  hospitals  reserve  and  the  training  of  the 
St.  Andrew's  Ambulance  Association,  who  could  furnish  th« 
personnel  of  stretcher-bearers  in  time  of  war,  etc. 


Dr.  George  Danford  Phillips  Thomas,  Senior 
Coroner  for  the  Counties  of  London  and  Middlesex,  who 
died  on  August  5th,  left  estate  valued  at  £3,117  gross,  of 
which  £2  588  is  in  net  personalty. 
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PROFESSOR  MIGUEL  BOMBARDA,  M,D  , 

MEDICO-CETRCRGICAIy  SCHOOL,   LISBON. 

On  Monday,  October  Sid,  Miguel  BombarJa  was  Bhot  in 
the  abdomen  by  a  former  inmate  of  his  asylum.     He  was 
taken  with  all  dispatch  to  the  Hospital  de  S.  Jose,  where 
Dr.   Gentil,    assisted    by   Drs.   Feiljao    and    Manjardino, 
performed   a  laparotomy.     The  intestine   had   been   per- 
forated  in  fiye  places.     After  all  that  was  possible  had 
been  done  he  was  carried  into  the  ward,  and  a  few  hours 
later  oxygen  was  administered.    Symptoms  of  very  acute 
peritonitis   were,  however,   present,   and   in   spite   of    ail 
attempts  Professor  Bombarda  died  shortly  after  6  o'clock. 
His  assassin,  Apparicio  Rebello  dos   Santos,  had  used  a 
Browning   revolver    suddenly   daring    a    brief    interview 
which  he  haol   sought,  after  he  had  b:en  absent  from 
Lisbon  for  some  time.     His  discharge  from  the  asylnm 
was  succeeded  by  a  jonrney  to  Paris  and  London,  where 
he  is  said  to  have  consulted 
eminent  alienists.  Attempts 
have  been  made  to  attribute 
a   political    motive   to   the 
crime,  but  the  fact  remains 
that    the    perpetrator    had 
been   within    recent    years 
certified  insane. 

A  number  of  the  members 
of  the  medical  profession  in 
this  country  will  have  good 
cause  for  sincere  regret  at 
the  death  of  Professor  Bom- 
barda He  will  be  remem- 
bered by  those  who  attended 
the  Fifteenth  International 
Congress  at  Lisbon  in  April, 
1906,  where  as  General 
Secretary  he  charmed  all 
with  whom  he  came  in 
contact  by  his  courtesy  and 
practical  kindness.  In  the 
report  of  the  congress  which 
we  published, repeated  refer- 
ence was  made  to  his  diplo- 
matic manner  and  his  inde- 
fatigable eSorts  to  make 
everybody  welcome  and 
comfortable.  It  was  perhaps 
most  noticeable  how  popular 
he  had  become  with  all  the 
foreign  members  of  the 
oougress  when,  at  the  clos- 
ing meeting  the  audience 
recognized  with  acclama- 
tion his  splendid  services 
until  it  could  shout  no  more. 
It  may  be  recalled  that  a 
description  of  his  asylum — 
the  Hospital  de  Rilhafolles 


Superintendent  of  the  Hospital  de  Rilhafolles.  In  this 
capacity  he  iutroduced  many  marked  innovations  and 
reforms,  and  many  of  the  changes  were  based  on  what  he 
had  previously  learnt  in  German  and  English  asylums. 
[q  the  period  of  his  activity  as  the  leading  alienist  of 
Lisbon  he  published  several  works  of  note  dealing  with 
the  subjects  o£  microcephalus,  epilepsy,  and  the  doctrine 
of  the  neurones.  He  was  elected  an  honorary  member  of 
the  Academia  Real  daa  Scientas,  and  serred  as  the 
President  of  the  Society  of  Medical  Science  from  1900  to 
1903. 

Apart  from  his  contribntions  to  medical  literature  and 
his  valuable  work  oa  the  physiology  and  pathology  of  the 
brain.  Dr.  Bombarda  ducing  the  last  twelve  to  fifteen 
years  of  his  life  entered  the  field  of  philosophy  and  politics. 
He  wrote  two  books  on  Conscience  and  Free  Thought  and 
Science  and  Jesuitism,  which  gained  for  him  considerable 
reputation  as  a  powerful  writer  and  a  profound  thinker. 
Although  a  Catholic  his  views  were  anticlerical,  which  ho 
firmly  maintained  in  spite  of  considerable  opposition.  He 
took  a  prominent  part  in  the  drafting  of  the  Penal  Code, 

and  heie  again  came  in 
contact  with  the  existing 
authorities  because  he,  as  a 
physiologist  and  respecter 
of  free  thought,  opposed  the 
official  who  wished  to  deal 
with  crime  and  the  criminal 
with  a  ruthless  and  heavy 
band.  Hia  book  on  Lafolie 
peniteritiare  created  a  sen- 
sation, and  was  powerful  ia 
introducing  reforms. 

In  1901,  1902,  1904,  and. 
1907  he  took  a  very  active 
part  in  the  meetings  of  the 
National  League  against 
Tuberculosis,  while,  as  has 
already  been  mentioned,  ho 
proved  himself  a  master  of 
organization  and  of  diplo- 
matic skill  in  his  rule  of 
general  secretary  of  the 
Fifteenth  International 
Medical  Congress.  Among 
the  many  acts  which  signa- 
lize his  o£B.ce  we  may  men- 
tion the  arrangement  of  the 
sessions  at  the  new  Escola 
Medica,  the  publication  of 
the  guides,  and  the  organi- 
zation of  the  conferences  of 
the  Congress  as  the  most 
skilful  pieces  of  his  work. 

Politically  he  made  a 
reputation  for  himself  as 
a  Republican  Member  of 
Parliament.  He  was  elected 
a  member  for  the  Eastern 
Circle  of  Lisbon  in  August 
last.    In  this  capacity,  as  in 


Pkofessob  Miguel  Bombakda,  M.D. 


was  given  in  the  account  which  our  special  oorresondent 
at  the  congress  supplied  to  us. 

Miguel  Bombarda  was  born  of  Portuguese  parents  on 
March  6th,  1851,  at  Rio  de  Janeiro.  Seven  years  later  he 
came  to  Europe,  after  his  father  had  got  into  difficulties 
with  Dom  Pedro  IV,  on  account  of  his  views  with  regard 
to  the  independence  of  Brazil.  He  was  educated  in 
Lisbon,  and  at  the  age  of  18  was  naturalized  Portuguese. 
He  entered  on  the  study  of  medicine  and  had  a  distin- 
guished career.  On  his  graduation  he  gained  honours  for 
his  thesis  on  the  cerebral  hemispheres  and  their  psychical 
functions.  This  was  in  1877.  Three  years  later  he  gained 
great  distinction  by  a  publication  on  the  dystrophies  of 
nervous  lesions.  After  a  time,  he  was  elected  Professor  of 
Physiology  at  the  Medico-Chirnrgicai  School.  In '  this 
capacity  he  gained  still  further  distinctions  and  published 
a  number  of  important  works. 

In  1883  ho,  together  with  a  few  other  Portuguese 
professors,  founded  a  medical  periodical — A  idedecina 
Contemporanea.  With  an  interruption  of  a  few  years  he 
acted  as  editor  of  that  journal  during  the  twenty-seven 
years  of  its  existence.    In  1892  he  was  appointed  Medical 


his  scientific  and  literary  enoeavours,  ho  commanded  the 
attention  of  friends  and  foes  alike.  His  power  of  clear 
thought  and  his  smooth  eloquent  tongue  commanded 
respect  from  all,  and  his  admirers  were  numerous  and 
weighty. 

Medicine  has  lost  in  Miguel  Bombarda  a  man  of  rare 
qualities  of  intellect  and  character,  and  who  will  not  be 
easily  replaced.  His  friends  and  relatives  have  lost  a 
fearless  and  true  friend  and  a  courteous  and  cheery 
companion. 


JAMESON  JOHN  MACAN,  M.A  ,  M.D.Camb., 

CHEA5I. 

Less  than  two  years  ago  there  passed  away  the  dis- 
tinguished obstetrician.  Sir  Arthur  Macan,  of  Dublin,  and, 
as  we  regretfully  recorded  in  our  issue  for  October  22nd, 
his  brother,  and  only  other  medical  man  of  the  name, 
Jameson  John  Macan,  has  now  gone  over  to  the  majority. 
The  cause  of  his  death  was  lobar  pneumonia,  which  ran  a 
very  rapid  course.  On  October  13th  he  attended  a 
meetiog  of  the  Croydon  Division  of  the  British  Medical 
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Association  at  Sutton,  presiding  daring  part  of  tho  evening. 
He  was  then  apparently  quite  well  and  in  his  usual  genial 
spirits.  The  nest  day  he  was  already  acutely  ill,  and  two 
days  later— Ostobec  16sh — he  died.  He  was  in  the  67th 
year  oE  his  age. 

Dr.  Macaa — a  son  of  Judge  John  Macan,  First  Commis- 
sioner of  Bankruptcy  in  the  Hi^h  Court  of  Justice  in 
Ireland — was  born  in  Dublin.  He  received  his  general 
edueation  at  St.  Columba  College,  near  that  city,  and  then 
proseaded  to  Jesus  College,  Cimbridge,  hia  career  there 
ending  in  his  attainment  of  a  Junior  Optime  in  the 
Mathematical  Tripos.  He  studied  medicine  at  St. 
Bartholomesr's  Hospital,  and  became  MEC.S.  in  1870. 
He  was  allowed  to  enter  for  the  final  examination  a  little 
before  his  normal  period  of  study  was  complete.  He 
had  suffered  as  a  boy  from  spasmodic  asthma,  and,  as  it 
was  again  troubling  him,  it  was  considered  that  he  should 
go  abroad  quickly. 

As  soon  as  he  received  his  diploma  he  sailed  for 
Australia  in  charge  of  emigrants.  He  returned  two  years 
later,  but  only  to  sail  again  for  New  Zealand;  he  did  not 
finally  take  up  his  residence  in  England  until  1883. 
Meantime  he  had  spent  three  years  as  Resident  Medical 
Officer  at  RDckhampton  Hospital  in  Queensland,  and  six 
years  or  more  in  the  emigration  service.  During  a  visit 
homi  in  1878  be  besame  L  R  C.P.I.,  and  on  settling  down 
in  1883  he  went  in  for  what  was  then  a  new  qualification, 
the  D.PJI.Camb.,  with  the  idea  of  taking  up  some  appoint- 
ment or  devoting  himself  to  institution  work.  Nothing, 
however,  which  seemed  to  him  of  a  desirable  kind  pre- 
sented itself,  so  his  Australian  work  eventually  proved  the 
last  work  of  an  ordinary  professional  kind  to  which  he 
devoted  himself. 

He  by  no  means,  however,  gave  up  medicine,  but 
remained  a  constant,  though  independent,  student.  He 
found  plenty  of  occupation,  for  apart  from  his  interest  in 
science,  he  was  an  excellent  musician,  and  had  a  fine  voice, 
which  made  him  always  in  request  at  social  gatherings. 
In  1894  he  took  the  M  D.  of  his  own  university,  Cambridge, 
and  meantime  had  translated  Schultze's  classical  work  on 
Displacement  of  the  Liver,  the  translation  being  published 
with  his  brother.  Sir  Arthur  Macan,  as  editor. 

In  1897  he  married  the  widow  of  the  late  Mr.  S.  C. 
Wilde,  of  Cheam  Hoaae,  and  then  took  up  his  residence 
in  Cheam.  He  was  not  a  newcomer  in  the  place,  for  an 
elder  sister  had  many  years  previously  married  the  reotor 
of  the  parish.  His  married  life  only  lasted  two  years,ilittt 
he  continued  to  live  at  Cheam. 

Macan's  professional  occupation  was  of  a  literary  kind. 
It  commenced  with  the  translation  which  has  -alTeady 
been  mentioned,  and  from  that  time  onwaaHs  he  identified 
himself  with  obstetrics  and  ^ynaecolo^.  Se  ■was  a  good 
linguist  and  particularly  proficient  in  GBrman,  and  imaied 
himself  in  translating  and  epitomizing  papers  in  Con- 
tinental and  Americin  journals,  and  in  raviowing  books  on 
the  two  subjects  mentioned.  For  some  seven  years  he 
was  editor  of  the  BritisJi  Gynaecological  Journal,  and 
when  the  British  Gynaecological  Society  became  merged 
in  the  Royal  Society  of  Medicine  he  joined  the  editorial 
staff  of  the  Journal  of  Obstetrics  and  Gynaecology  of  the 
British  Empire. 

His  knowledge  of  the  literature  of  obstetrics  and 
gynaecology  was  very  complete,  and  he  balanced  it  by 
constant  attendance  at  meetings  of  societies  and  clinical 
observation.  He  was  also  an  attendant  at  international 
congresses  dealing  with  this  speciality,  usually  as  a 
representative  of  the  British  Gynaecological  Society. 

Macan,  besides  being  a  man  of  much  energy  and 
industry,  was  endowed  with  a  strong  sense  of  esprit  de 
corps,  and  more  than  one  body  had  the  benefit  of  his 
services.  Of  the  Irish  Medical  Graduates'  Association  he 
was  an  active  member,  and  at  one  time  chairman  of  its 
council.  With  the  British  Medical  Association  his  con- 
nexion was  close  and  long.  For  many  years  tho  Croydon 
Division,  to  which  he  belonged,  continued  to  return  him 
as  its  Representative,  and  last  year  he  was  elected  Pre- 
sident of  the_  South- Eastern  Branch.  Its  confidence  in 
him  .was  again  and  even  more  strikingly  shown  by  his 
election,  as  the  Branch's  choice,  to  the  distinguished 
position  of  member  of  the  Central  Council  of  the  Associa- 
tion. This  was  last  July.  In  addition,  he  had  of  late 
years  played  an  increasing  part  in  the  affairs  of  Cheam 
and  the  district,  where  the   value    of   his    business-like 


methods  and  attention  to  detail  was  fully  recognized.  He 
was  also  a  keen  Freemason. 

We  have  still  to  speak  of  his  connexion  with  the 
British  Medical  Journal.  For  many  years,  and  indeed 
up  to  the  hour  of  hia  death,  he  was  its  reporter  for  the 
Obstetric  and  Gynaecological  Section,  and  no  more 
conscientious  occupant  of  such  a  post  could  possibly  be 
found.  He  took  a  keen  interest  in  his  work,  and  devoted 
to  its  performance  an  endless  amount  of  care.  No  man 
could  have  heen  a  pleasanter  or  more  reliable  colleague. 
In  private  life  Macan  was  one  of  the  kindest- hearted  of 
men,  always  ready  to  help  with  advice  or  personal 
service  those  who  asked  for  it,  and  to  many  he  was  a 
most  generous  benefactor.  If  any  one  contrived  to  excite 
his  sympathy  and  interest — and  this  was  the  easiest  of 
tasks — he  devoted  to  his  or  her  cause  the  same  endless 
care  as  that  which  he  showed  in  his  professional  work. 

Physically  Macan  was  a  very  big  man,  whose  equal 
greatness  of  heart  was  not  always  evident  on  the  surf  ace. 
His  manner,  though  punctiUoualy  courteous,  was  occasion- 
ally found  a  little  alarming  hy  those  who  met  him  for  the 
first  time.  This,  however,  was  but  a  momentary  im- 
pression, and  children,  who  in  such  matters  are  the  best 
judges  of  all,  took  to  him  at  once.  Nor  were  adults 
long  in  discovering  that  underneath  a  somewhat  heavy 
manner  he  concealed  much  humour  and  all  the  geniality 
of  a  typical  Irishman,  ilacan,  therefore,  wherever  ha 
went  was  bound  to  be  not  only  esteemed,  but  liksd. 

Neither  Macan  nor  his  wife  were  young  when  they 
married,  and  they  had  no  children,  bat  he  leaves  behind 
him  two  brothers — one  of  whom  is  Master  of  University 
College,  Oxford — a  sister,  and  a  large  circle  of  nephews 
and  nieces  who,  with  more  distant  relatives  and  many 
professional  and  private  persons,  now  mourn  the  loss  of  a 
very  sincere  and  highly  valued  friend. 

In  reference  to  him,  Mr.  Chaei,es  What,  Chairman  of 
the  Croydon  Division  of  the  Association,  writes:  The 
South  Eastern  B ranch  of  the  British  Medical  Association 
has  sustained  a  heavy  loss  by  the  death  of  Dr.  Macan.  In 
the  Croydon  Division,  in  which  he  was  best  known,  he 
was  held  in  high  esteem,  not  only  for  his  persona!  qua,li- 
ties,  bat  ior  his  masterly  way  of  dealing  with  knotty 
points  in  medical  politics  when  suhmitted  to  him  as  our 
JKapressntativG.  He  was  a  past  master  of  detail,  but  an 
nncompromising  «nemy  of  hotheaded  ioonoclftnts.  The 
main  object  of  his  latter  years  was  to  do  all  he  could  to 
extend  and  consolidate  the  influence  of  the  Association, 
He  sncoesded  John  Galton,  a  strong  man,  and  many  were 
the  misgivings  of  same  of  us  when  we  saw  Dr.  Macan  step 
into  hia  place,  but  in  a  very  short  time  he  proved  a  worthy 
successor.  His  solicitude  for  the  best  interests  of  the 
profession  was  at  his  heart,  but  never  on  his  lips  save 
when  words  were  as  urgent  as  deeds.  One  may  truthfully 
say  that  every  man  in  the  Division  who  knew  him  per- 
sonally feels  he  has  lost  a  sterling  friend.  Many  of  ns 
have  seen  him  stern  to  a  degree,  but  the  sternness  vras 
because  at  the  moment  he  dealt  not  with  men  but  with 
principles.  There  are  some  who  think  that  the  tone  of 
the  profession  is  from  those  who  fill  important  chairs  in 
our  schools,  but  long  experience  has  convinced  me  that 
representative  men  like  Gdltou  and  Macan  make  a  (deeper  I 
impression  for  good  on  the  younger  members  of  'the  1 
profession  than  is  realized.  Bach  men  we  can  ill  afford 
to  lose. 


HENRY  COLLEN  ENSOR,  MR.C.S.,  L.S  A. 
Mr.  Ensoe,  who  died  recently,  was  the  son  of  tho  late  Mr, 
Thomas  Henry  Ensor,  Solicitor,  Cardiff,  and  a  brother  of 
the  present  prosecuting  solicitor  to  the  Corporation,  and  was 
born  at  Cardiff  on  May  2nd,  1859.  He  received  his  early 
education  at  Milton  .■^bbas  School,  and,  having  matricu- 
lated at  the  London  University,  he  entered  Gay's  Hospital 
in  the  summer  session  of  1879,  and  passed  the  Preliminary 
Scientific  and  the  Inter  M.B.,  taking  the  M.R.C.S.  and 
L.S.A,  qualifications  in  1885. 

As  a  student,  painstaking  and  thorough  in  his  work,  he 
was  early  recognized  as  a  man  of  marked  ability,  and  if, 
as  a  result  of  independent  thought  and  judgement,  he  held 
firm  convictions,  he  was  always  careful  in  arriving  at  his 
conclusions  to  give  proper  consideration  and  attach  due 
weight  to  the  opinions  of  others.    He  held  the  higher 
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atnoJent's  appointmentg,  and  amongst  them  those  of 
Ophthalmic  Surgeon  s  and  Aural  Surgeon's  Assistant. 
Of  a  modest  demeanonr,  mtobtrusive,  and  retiring  in 
disposition,  he  was  yet  open-hearted,  sympathetic,  con- 
siderate for  the  welfare  of  others,  and  imbued  with  an 
integrity  of  purpose  which  was  inspired  by  the  noble 
ideals  of  his  profession.  He  was  naturally,  therefore, 
highly  esteemed  and  his  friendship  valued  by  a  large 
circle  oi  students.  His  health,  never  robuEt,  compelled 
htm,  after  obtaining  his  qualification,  to  rehnquish  the 
further  course  of  study  for  his  final  il  B.  Deciding  to 
take  up  the  practice  of  ophthalmic  and  aural  surgery, 
he  became  Resident  Surgeon  at  the  Birmingham  and 
Midland  Counties  Eye  Hospital,  and  ultimately  settled, 
in  1887,  in  Cardiff,  his  native  city,  where  he  quickly 
established  a  large  consulting  practice,  becoming  Oph- 
thalmic Surgeon  to  the  Cardiff  Infirmary,  the  Cardiff 
Provident  Dispensary,  the  Cardiff  Deaf  and  Dumb 
Institute^  and  the  Cardiff  Eye  and  Ear  Hospital.  He 
was  Caotain  on  the  Special  Hospital  Reserve  of  the 
R.A.M.C.  Territorial  Regiment. 

He  was  a  prominent  and  enthnsiastic  Freemason, 
and  held  ofiiceB  of  the  highest  position  in  the  craft  and 
chapter;  and  he  also  associated  himself  actively  in 
charitable  objects  and  philanthropic  institutions.  His 
death,  which  occurred  on  August  23rd,  at  a  comparatively 
early  age,  is  a  loss  keenly  felt  and  deplored  by  a  large 
oircle  of  friends,  many  of  whom  have  experienced  at  his 
hands  acts  of  kindneEs  which  will  always  make  them 
feel  debtors  to  his  memory, 

Mr.  D.  Lbighton  Davies,  M.D  Lond.,  F.R.C.S.Eng., 
Demonstrator  of  Anatomy,  University  College,  Cardiff, 
writes:  By  the  sudden  and  unlooked-for  death  of  Mr.  H.  C, 
Ensor,  South  Wales  has  lost  one  of  her  most  esteemed 
practitioners,  and  his  death  is  lamented  by  a  wide  circle  of 
mends  and  patients.  Of  a  quiet  and  unostentatious 
nature  he  yet  contrived  to  get  throngh  a  large  amount  of 
useful  work.  He  was  very  thorough  in  all  he  undertook, 
even  to  the  minutest  details.  In  his  professional  work  one 
could  not  but  be  struck  by  the  readiness  with  which  he 
fell  in  with  the  newer  ideas  of  pathology  as  applied  to 
ophthalmology,  and  he  was  always  ready  and  interested 
by  new  suggestions  for  treatment.  As  an  operator  he  was 
possessed  of  very  considerable  skill,  and  was,  withal,  rapid 
in  execution,  and  he  therefore  met  with  a  great  deal  of 
success  in  this  part  of  his  work.  He  never  shirked  work, 
and  died  in  harness,  for  he  was  operating  at  the  infirmary 
on  the  day  of  his  death.  He  was  a  man  of  large  heart 
and  generous  nature,  ever  ready  to  stretch  out  the  right 
hand  of  fellowship  to  those  who  desired  his  friendship. 
His  patients  found  in  him  not  merely  a  physician  but  a 
real  and  true  friend,  and  many  will  be  the  number  of 
those  (of  whom  the  writer  is  one)  who  can  recall  little 
acts  of  kindness  done  in  secret.  The  world  is  better  for 
his  life,  and  he  will  live  in  the  memory  of  his  friends. 
May  he  rest  in  peace  ! 


V7e  regret  to  announce  the  death  of  Dr.  Lancereaux, 
formerly  I?hysician  to  the  Paris  Hospitals,  and  President 
of  the>Academie  de  Medecine. 


Wb  regret  to  report  the  death  of  William  Francis 
Mannebs,  M.A  Camb.,  M.R.C.S.Eng.,  L  S.A.,  which  took 
place  on  August  17ch  last  at  Degema,  Southern  Nigeria, 
after  a  brief  illness.  Mr.  Manners,  who  was  the  eldest  son 
of  the  late  Colonel  Manners,  of  Newport,  I.W,,  was  edu- 
cated at  Cambridge  and  St.  Thomas's  Hospital,  and  was 
in  practice  for  some  time  at  Claygate,  Surrey,  and  Pewsey, 
Wiltshire.  In  1902  he  joined  the  West  African  Medical 
Service,  where  he  was  lield  in  the  greatest  respect  by  his 
colleagues  and  the  native  population,  so  much  so  that 
certain  prominent  natives  in  Bonny  are  proposing  to  erect 
a  memorial  to  his  memory.  Mr.  Manners  leaves  a  vridow 
and  three  children. 


Scbgboh-Colonei.  Francis  Hesry  Welch,  F.R.C.S,, 
rstired  Army  Medical  Staff,  died  at  Southborough,  Kent, 
aged  70.  He  entered  the  service  as  an  Assistant  Surgeon, 
April  lat,  1861,  and  became  Surgeon-Colonel  in  1892, 
retiring  in  1895.     He  took  part  in  the  Hazara  Expedition 


in  1888,  and  was  mentioned  in  dispatches.  He  wae 
awarded  a  gold  medal  in  1860  while  a  student  at  the 
London  Hospital,  and  in  1873,  and  again  in  1882,  be 
gained  the  Alexandra  Gold  Medal.  He  was  a  Professor  of 
Pathology  at  the  Army  Medical  School  from  1S71  ta  1876. 
He  was  a  voltituinous  writer  on  subjects  incident  to  his 
profession,  more  particularly  as  connected  with  the  army. 


ffittm-tt^d. 


MAKKHAM  v.  W00DABE,AIL\.M3. 
Before  Mr.  Justice  Ridley  and  a  special  jni?,  in  the  King's 
Bench  Division,  on  October  24th,  25th,  and  26th,  Miss  Margorie 
Helen  Markham,  23,  an  ex-university  student,  of  "  Glion," 
Moreton  Read,  Croydon,  claimed  damages  from  Mr.  R.  ThomaBi 
a  qualified  optician,  trading  as"  Wood-Abrahams,  Eye-sight  and 
Spectacle  Specialiet,"  Manchester,  for  injury  to  her  sigii» 
throngh  his  alleged  negligence  in  supplying  spectacles  and 
examining  and  testing  her  eyes. 

Sir  Frederick  Low,  K.C.,  and  Mr.  Greer  appeared  for  the 
plaintiff ;  Mr.  McCall,  K.C.,  Mr.  Albert  Profumo,  and  Mr.  Leach 
for  the  defendant. 

In  his  opening  speech,  Mr.  Greer  said  that  the  plaintiff  waa 
practically  on  the  verge  of  blindness.  At  the  time  of  consulting 
the  defendant,  in  September,  1907,  she  was  studying  as  Aberyst- 
wyth College  for  the  final  examinaiion  for  the  University  of 
London  Science  Degree,  intending  to  become  a  teacher  ot 
science.  He  treated  her  for  astigmatism,  and  supplied  her  with 
two  pairs  of  spectacles,  one  specially  for  reading,  one  foe 
ordinary  use,  while,  as  a  matter  of  fact,  the  trouble  was  conical 
cornea.  This,  the  defendant,  if  reasonably  skilful,  ought  to 
have  noticed  at  once,  and  advised  her  to  consult  an  oculist. 

Miss  Markham  then  went  into  the  witness-box  and  describecl 
the  tests  her  eyes  were  subjected  to  on  her  visits  to  the 
defendant's  shop  in  1907,  1908,  and  1S09.  She  thought  she  was 
receiving  skilful  and  careful  treatment. 

Cross-examined  by  Mr.  McCall,  she  said  that  from  1903,  when 
she  matriculated,  up  till  1907  she  studied  five  or  six  hours  a  day. 
on  au  average. 

Re-examined,  she  said  her  eyes  improved  after  using  tha 
glasses  prescribed  by  iilr.  Wray  in  1909. 

Mr.  Charles  Wray,  F.R.C.S.,  Senior  Surgeon  to  tha  Western 
Ophthalmic  Hospital,  was  called  next,  and  stated  that  Miss 
Markham  came  to  him  in  November,  1909.  She  had  conical 
cornea.  In  the  early  stages  it  was  a  slowly  progressive  disease, 
but  as  soon  as  the  couicity  was  measured  by  a  -fS  spherical  is 
rapidly  became  dangerous,  especially  if  the  patient  should,  fall 
into  bad  health  or  be  deprived  of  sleep.  He  was  of  opinion  than 
Miss  Markham  must  have  had  conical  cornea  for  about  eight, 
years.  It  was  an  easily  discoverable  disease.  Had!  an. 
ophthalmoscope  been  used  with  ordinary  care,  it  would  have 
been  impossible  not  to  have  detected  it.  The  spectacles  sup- 
plied by  Mr.  Thomas  were  altogether  too  weak  to  cope  with  the 
disease.  She  should  have  been  told  at  once,  continued  witness, 
to  change  her  occupation  and  cease  reading.  Study  increased 
astigmatism  and  hastened  the  end. 

Sir  Frederick  Low  :  In  your  opinion  what  would  be  the  end  ? 

Mr.  Wray:  There  can  be  but  one  end,  and  that  ia,  shewiiji 
certaiulv  lose  the  sight  of  one  eye— probably  both. 

That, "he  said,  was  attributable  to  improper  treatment.  Had 
proper  treatment  been  given  in  the  incipient  stages,  the  pro- 
gress of  the  disease  coald  have  been  arrested  and  the  sight  al 
one  eye  certainly  saved  for  distance. 

From  November  of  last  year  np  to  the  present  time  the 
dioptre  of  astigmatism  of  the  plaintiff's  eye  had  increased 
about  IJ.  The  glasses  prescribed  by  witness  were  7  dioptres, 
nearly  double  the  strength  of  those  supplied  by  Mr.  Thomas* 
By  doubling  the  strength  of  the  glasses  the  strain  on  the  eye 
was  diminished.  Mr.  Thomas  had  undecestimated  the  dioptre 
of  astigmatism.  So  far  as  glasses  were  concerned,,  Miaa 
Markham  was  now  in  the  last  stage  of  helpability. 

Cross-examined  by  Mr.  McCall,  Mr.  Wray  explained  that,  for 
some  years  past  he  had  taken  a  very  strong  view  against 
opticians  prescribing  spectacles  at  aU.  That  was  thei  duty  oi 
an  oculist. 

Mr.  Justice  Ridley :  Does  that  mean  if  people  want  a  onange 
in  glasses  they  must  go  to  an  oculist  ? 

The  Witness :  It  is  prudent,  my  lord,  and,  if  I  may  suggest 
it,  this  case  proves  it. 

Replying  to  Mr.  McCall,  witness  said  he  had  frequently 
expressed  that  view.  He  even  went  the  length  of  saying  that 
every  optician  should  be  a  qualified  oculist.  It  wr.s  impossible 
to  sav  that  conical  cornea  was  a  congenital  disease.  It  occarreii 
in  1.5  cases  out  of  every  1,C00.  It  was  incurable.  All  that 
medical  or  surgical  skill  could  do  was  to  retard  its  progress,  by 
means  of  suitable  glasses. 

Mr.  Nathaniel  Bishop  Harman,  F.R.C.S.,  ophthalmic  surgeon 
practising  at  lOS,  Harley  Street,  followed.  He  examined  tha 
plaintiff  on  January  24th  of  this  year,  after  she  had  been 
treated  by  Mr.  Wray,  whose  evidence  he  corroborated  in  every 
essential  particular.  Miss  Markham,  whose  health  was  by  no 
means  robust,  ought  not  to  have  been  allowed  to  endanger  her 
health  in  the  unwholesome  atmosphere  of  lecture  rooms  and 
laboratories.  It  the  dioptre  of  astigmatism  increased;  beyond  8 
it  was  impossible  to  pi-event  it  going  further. 
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The  plaintiff's  case  concluded  with  the  evidence  of  the  Eev. 
Arthai"  Markham,  her  father,  who  described  his  visits  to  the 
defendant's  shop  in  Manchester. 

Mr.  McC'all,  addressing  the  jnry  on  behalf  of  the  defendant, 
said  that  in  substance  the  action  was  broaght  against  an 
ordinary  tradesman  because  he  did  not  possess  the  skill  of 
such  eminent  oculists  as  Dr.  Wrav  and  Dr.  Harman  of  Harley 
Street.  It  was  unheard  of.  The  plaintiff's  business  was  to 
sell  glasses  which  would  improve  the  sight  of  the  chance 
customer  who  came  in,  not  to  diagnose  obscure  ophthalmic 
diseases. 

Jlr.  Luther  Ensor,  defendant's  assistant,  said  he  adopted  the 
subjective  method  in  testing  Miss  Markham's  eyes.  He  did 
not  use  an  ophthalmoscope,  but  may  have  used  a  retinoECDpe. 

Mr.  Tnomas  then  gave  evidence.  He  also  tested  the  plaintiff's 
eyes  by  the  subjective  method  in  April,  1909,  and  found  they 
were  very  astigmatic.  There  had  been  no  great  change  since 
she  first  came  to  his  shop. 

In  cross-examination  he  said  he  frequently  sent  cases  to  the 
hospital. 

Then  cams  the  three  expert  witnesses  for  the  defence— Mr. 
Hartridge,  Dr.  Stephenson,  and  Dr.  Ettles — who  all  admitted 
that  the  plaintiff  had  conical  cornea;  but  emphatically  denied 
that  she  was  now  nearly  blind  or  that  she  was  in  danger  of 
blindness.  Conical  cornea,  in  their  opinion,  was  esceediDgly 
difficult  to  detect  in  its  incipient  stages,  even  by  a  highly  skilled 
oculist,  and  the  disease  in  fie  plaintifl's  instance  could  not  have 
been  aggravated  by  the  glasses 

Summing  up,  Mr.  Justice  Ridley  said  there  was  no  evidence 
at  all  to  show  that  the  defendant  was  required  to  bring  to  bear 
in  this  case  the  same  degree  of  skill  and  knowledge  that  a  doctor 
or  a  surgeon  was  expected  to  do.  In  the  matter  of  the  eye,  as 
in  the  matter  of  the  body,  there  were  many  complaints  which 
did  not  require  the  treatnient  of  a  skilled  doctor.  The  chemist 
who  sold  a  box  of  pink  pills  did  not  warn  his  customer  that 
they  were  not  the  ijroper  things  to  take.  The  real  question  was, 
Ought  ^fr.  Thomas  to  have  disc  wered  the  existence  of  conical 
cornea  iu  the  plaintiff's  eye? 

The  jury  disagreed  and" were  discharged. 


PROSECUTION  UNDER  XOTIFICATIOK  OF 
BIRTHS  ACT. 
In  the  JorKNAi.  of  October  22nd  were  reported  two  eases  in 
which  mecical  practitioners  were  fined  iu  small  sums  for  breach 
of  the  Notification  of  Births  Act.  We  have  now  to  report 
additional  cases  in  which,  however,  the  prosecutions  failed — 
the  defence  in  these  cases  being  conducted  by  the  Medical 
Defence  Union. 

Prom  the  Bradford  Daily  Argus  we  gather  that  Drs.  J.  F. 
Allan  and  W.  P.  Dunsmore  were  on  September  6th  summoned 
for  not  complying  with  the  Act  in  question,  in  that  they  failei 
to  notify  within  thirty-six  hours,  although  in  attendance  ucon 
the  mothers  of  the  newly-born  w'tbm  six  hturs.  A  postcard 
had  been  issued  by  the  H.^alth  Department  o'  Brad.'crl  to 
medical  practitioners  in  the  district  stating  that  the  "  duty  "  of 
notifying  a  birth  to  the  Medical  Officer  of  Health  devolves  in 
the  first  instance  upon  the  father  of  the  child,  if  be  be  living  in 
the  house  at  the  time  of  the  occurrence  of  the  birth ;  and  if 
not,  then  upon  "any  person  in  attendance  upon  the  mother  at 
the  time  or  within  six  hours  after  the  birth,  etc." 

After  the  post-card  hiving  being  put  in  as  evidence  the 
stipendiary  intimated  that  this  was  a  sufficient  exoneration. 
The  solicitor  acting  for  the  Medical  Defence  Union,  however, 
claimed  that  a  rulirg  on  the  interpretation  of  the  Act  should  be 
given.  He  urged  that  unless  it  was  canstrned  very  literally  the 
result  would  be  absurd,  as  several  people  might  be  fined  for 
omitting  to  notify  one  child,  and  a  daughter  or  a  neighbour 
giving  assistance  at  the  time  would  cDme  within  the  scope  of 
the  Act. 

The  stipendiary  then  stated  he  would  give  his  decision  on 
October  11th. 

The  judgement  has  now  been  given,  and,  as  it  is  important  to 
the  profession,  we  make  the  following  quotations  from  it. 
After  giving  a  history  of  the  facts,  the  magistrate  stated: 

"  The  local  authority,  with  a  laud.iblo  motive  of  making  the 
clear  meaning  of  the  statute  still  more  clear,  had  caused  ta  bs 
printed  on  the  postcards  .  .  .  what  purported  to  be  either  a 
copy,  or  an  abstract,  of  the  material  provision.  .  .  The 
substitution  of  'or'  for  'and'  of  course  comp'etely  mis- 
represents the  effect  of  the  Act  of  Parliament;  and  at  the  c'ose 
of  the  case  for  the  prosecution  I  intimated  my  view  tbnt  the 
court  was  prepared  to  dis-ciss  tVe  summons  on  the  ground  that 
the  issue  of  the  postcirda  in  that  form  constituted  extenuating 
eironmstances  within  the  meaning  of  tbe  Probation  Act. 

"  Mr.  Belden,  however,  who  appeared  for  the  defendants, 
instructed,  as  be  informed  me,  by  the  Medical  Defence  Union, 
desired  my  opinion  on  another  point,  and  therefore  called  the 
defendants  as  witnesses. 

"  The  point  taken  th.at  the  dxity  of  notification  lies  pri'viarily 
npon  the  father  of  the  child,  if  residing  in  the  house  nt  ths  time 
of  birth,  and  that  this  circumstance  alone  is  sufficient  to  bring 
the  medical  man  in  attendance  within  the  terms  of  the  above- 
mentioned  proviso,  and  to  give  him  reasonable  grounds  for 
believing  that  some  other  person— namely  the  father— had  given 
the  prescribed  notice.  I  am  quite  unable  to  appreciate  tbi? 
argnmeit.  The  statute  contains  no  warrant  for  it,  p.nd  the 
only  thing  that  can  be  eaid  for  it  is  that  by  some  mischance  it 
appcai-s  temporarily  to  have  imposed  on  the  lo^al  authority. 
The  only  doubt  I  have  is  whether,  in  view  of  the  evidence  of  the 
defendants,  that  the   failure  to   notify   must  have  been  the 


result  of  torgetfulness.  It  is  not  the  duty  of  the  Court  to 
convict,  but  upon  the  whole  it  appesrs  to  me  that  it  would  be 
harsh  to  inflict  the  penalty  upon  the  defendants  for  not  doing 
what  tbe  local  authority  had  told  them  they  need  not  do ;  aiiQ 
accordingly  I  dismiss  the  summonses.  It  must  be  taken,  how- 
ever, for  tlie  future  that  the  effect  of  these  post-cards,  which  I 
assume  have  been  withdrawn  from  circulation,  is  exhausted." 

This  decision  makes  it  quite  clear  that  the  only  possibla 
chance  of  success  in  defence  in  this  respect  is  that  a  medical 
practitioner  has  reasonable  grounds  for  belief,  such  as  wilt 
sitisty  the  magistrates,  that  Eome  other  person  has  duly 
uotified ;  and  this,  we  assume,  is  the  common  sense,  as  well  as 
the  legal,  interpretation  of  the  Act. 

The  safety  against  prosecution  lies,  therefore,  in  either 
notifying,  or  amply  assuring  oneself  that  someone  else  has 
notified,  the  birth  within  the  required  time.  Outside  such  safe- 
guards danger  lies,  and  it  will  be  for  the  medical  profession  to 
secure  immunity  by  these  methods. 


THE  ANTIVIVISECTION  HOSPITAL. 
The  Times  of  November  2nd  contains  a  report  of  an  inquest 
held  at  Battersea  on  November  1st  by  Mr.  John  Troutbeck  on 
the  body  of  a  child  named  Robert  James  Wright,  son  of  a 
soldier  stationed  at  Chelsea  Barracks.  The  child,  aged  nearly 
10  months,  while  at  an  aunt's  in  BuUen  Street,  Battersea,  was 
seen  putting  a  piece  of  coal  to  his  mouth.  He  was  suddenly 
taken  ill.  and  as  it  was  feared  he  had  swallowed  some  coal  his 
imcle,  a  bus  conductor,  rushed  off  with  him  to  a  doctor,  who 
advised  the  patient's  removal  to  the  Bolingbroke  Hospital. 
"The  uncle,  being  almost  exhausted,  handed  the  child  to  a 
neighbour,  a  Mrs.  Divis,  who  got  into  the  first  tram  that  came 
by  with  the  intention  of  taking  the  child  to  St.  Thomas's. 
The  child  gasped  so  that  she  changed  her  mind  and  went 
to  the  Antiviviseotion  Hospital,  which  is  not  far  from  Ballen 
Street.  The  institution  is  now  known  as  the  Battersea  General 
Hospital,  but  it  was  explained  at  the  inquest  that  it  retains  the 
name  of  the  Antiviviseotion  Hospital  in  order  to  be  entitled  to 
certain  legacies.  The  evidence  of  the  relatives  differed  in  some 
points  from  the  medical  evidence.  Mr.  MaoCormac,  assistant 
medical  officer  of  Wandsworth  Infirmary,  said  he  first  heard  of 
the  case  by  telephone  from  the  Antiviviseotion  Hospital.  The 
sister  there  gave  him  a  message  on  behalf  of  the  doctor  to 
the  effect  that  they  had  a  child  at  the  hospital  which 
i-equired  tracheotomy.  In  answer  to  a  question  whether  it 
was  diphtheria,  she  said  she  did  not  think  the  doctor 
quite  knew,  or  something  to  the  effect.  There  was  no 
mention  of  coal.  The  child  was  admitted  practically  dead. 
The  witness  immediately  performed  tracheotomy  in  the 
kitchen  of  the  receiving" ward,  and  the  patient  recovered. 
.Afterwards,  however,  he  developed  pneumonia,  and  died  on 
the  night  of  October  29ih.  Oa  making  a  postmortem 
esaminalion  the  witness  found  a  piece  of  coal  nearly  an  inch 
square  jammed  in  the  voice  box.  This,  in  his  opinion,  had 
brought  about  the  pneumonia.  A  heroic  operation  would  have 
baen  r.c-c-;ssarv  for  the  removal  of  the  coal.  From  the  first  the 
child  had  very  little  chance,  and  it  would  have  made  no  differ- 
ence if  tracheotomy  had  been  performed  two  hours  earlier.  He 
performed  the  operation  single-handed. 

Dr.  Gott,  resident  medical  officer  at  the  Antiviviseotion  Hos- 
pital, said  he  could  detect  no  foreign  body.  To  the  sister  he 
mentioned  the  possibility  of  various  diseases  but  not  to  the 
relatives  He  ordered  a  hot  bath  and  a  mustard  poultice,  and, 
in  view  of  the  history  of  the  case  and  having  no  bed,  bethought 
it  best  to  get  the  child  into  a  public  institution  other  than  his 
own.  The  sister  suggested  the  infirmary  and  he  agreed.  He 
did  not  know  tbe  sister  said  instant  tracheotomy,  or  that 
tracheotomy  was  necessary.  The  child  was  kept  at  one 
temperature,  and  every  care  was  taken  of  him.  He  thought 
the  best  treatment  was  to  send  him  to  a  public  institution 
where  they  had  more  available  appliances.  If  he  had  tele- 
phoned for  assistacce  perhaps  it  would  have  come  not  quickly 
enongh.  The  coroner  said  that  there  was  no  evidence  to  sug- 
gest that  the  absence  of  treatment  at  this  general  hospital 
accelerated  the  child's  death.  There  should  be  some  explana- 
tion as  to  v.hy  the  case  was  removed  from  a  general  hospital  to 
tbe  infirmary.  It  was  difficnlt  to  understand  the  story  of  the 
child's  reception  and  treatment  at  and  his  removal  from  this 
general  hospitil.  The  jury  returned  a  verdict  in  accordance 
with  the  medical  evidence,  and  came  to  the  conclusion  that 
the  coal  was  swallowed  accidentally.  The  foreman  added  : 
"The  jury  do  not  appreciate  the  action  of  the  Antivivisec lion 
Hospital  authorities." 

A    MEDIC  .\.L    HERBALIST. 
A.N  iii.-iu.i,   .,-.,;uaiug  the  death  of  a  woman,  who  died  under 
the  care  of  a  herbalist,  was  held  last  month  at  North  Mills  by 
the  coroner  for  the  High  Peak  district. 

The  general  evidence  was  to  t'ae  effect  that  the  deceased,  a 
woman  aged  47,  had  been  sent  home  to  North  Mills  from  her 
situation  at  Sale  on  account  of  her  health.  She  had  a  cough 
and  had  had  haemorrhage  from  the  lungs,  which  had  soon 
subsided  under  treatment.  On  returning  home  she  remained 
well  for  a  time,  but  eventually  put  herself  under  the  care  of  a 
medical  herbalist,  and  apparently  some  two  or  three  days  later 
had  a  violent  ft'  of  coughing,  brought  up  much  blood,  and  died 
almost  immediately.  li  was  also  stated  that  the  medical 
lierba'ist  when  caUed  in  by  the  patieut's  friends  nt  her  request 
said  that  if  the  patient  grew  worso  tiiey  should  send  for  an 
ordinarv  medical  man. 
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Tbe  medical  herbalist,  giving  evidence,  said  that  he  had 
sapplied  the  deceased  with  two  bottles  of  medicine ;  one  con- 
tained comtrey,  marshmallows,  and  witah  hazel  tincture;  what 
the  other  contained  he  did  not  know.  It  was  a  mixture  for  the 
stomach  which  he  got  wholesale.  It  contained,  he  thought, 
wild  cherry  bark. 

The  medical  man.  Dr.  Chapman,  who  was  called  in  after  the 
patient's  death,  said  that  he  had  eeen  the  medicine  which  was 
said  to  be  "  for  the  stomach,"  but  aa  it  had  not  been  analysed 
he  could  not  say  what  it  contained.  It  might,  as  far  as  ho 
knew,  contain  strychnine.  With  regard  to  the  other  mixture, 
he  could  only  state  that  it  was  wrong  to  give  anything  containing 
a  cardiac  stimulant  to  a  person  suffering  from  pulmonary 
haemorrhage. 

The  coroner,  after  stating  that  the  final  end  of  the  patient  was 
exactly  what  would  be  expected  in  a  case  of  pulmonEfry  phthisis, 
completed  his  summing  up  by  the  following  remarkable  state- 
ment: The  case  was  somewhat  complicated  by  thefact  thatwhile 
at  home  deceased  had  seen  fit  to  consult  Mr.  Howard.  He  was 
notaqualifiei  doctor,  and  did  not  profess  to  be.  He  was  a 
medical  herbalist.  He  (the  coroner)  did  not  want  to  condemn 
Howard  off-hand— nor  must  the  jury— bectiuse  he  was  not  a 
qualified  medical  man.  There  were  men  with  a  large  amoont 
of  knowledge  who  were  not  qualified  medical  men,  who  treated 
pejple  to  the  best  of  their  skill,  aud,  unless  it  was  shown  they 
were  abeolutely  wrong,  it  was  not  for  him  or  the  jury  or  any- 
body else  to  condemn  them.  One  bottle  was  intended  for  the 
cough,  aud  Its  ingredients  were  more  or  less  used  in  all  cough 
cases.  One  of  the  constituents  Dr.  Chapman  did  cot  think 
advisable  for  a  particular  reason,  but  that  was  a  long  way  from 
saying  that  it  was  the  cause  of  death.  The  second  botfie  was 
intended  for  the  stomach  ;  but  that  did  not  seem  to  him  tj 
be  quite  in  the  question-  It  would  not  necessarily  contain 
anything  deleterious.  They  had  Howard's  statement  as  to 
what  the  bjttle  contained,  and  they  had  to  say  whether  they 
accepted  that  statement.  If  they  thought  that  Howard  gave 
the  bottles  in  the  full  belief  he  waa  giving  something  to  give 
relief,  and  that  there  was  nothing  harmful  in  what  he  did,  then 
it  did  not  call  for  attention  at  the  jury's  hands.  If  they  thought 
Howard  was  wrong  in  what  he  did,  and  acting  on  insufficient 
knowledge  and  advice,  gave  her  something  which  did  her  harm, 
then  they  would  say  he  was  to  blame.  Nothing  bat  a  careful 
analysis  would  show  what  the  bottle  contained,  but  there  was 
no  reason  to  suspect  that  Howard  was  telling  them  anything 
wrong.  There  was  no  question  as  to  the  facts  of  his  statement 
so  far  aa  that  went.  Apart  from  Howard's  attendance  upon  the 
deceased,  it  was  a  straightforward  case  of  pulmonary  haemor- 
rhage. They  must  consider  the  fact  of  Howard's  attendance 
upon  her,  and  if  tljey  thought  that  did  harm  they  must  say  so. 
It  they  did  not  think  Howard's  attendance  was  amaterin.1  fact, 
it  was  no  matter  of  theirs,  whatever  it  might  be  for  a  medical 
council  or  any  body  of  that  kind.  If  the  jury  wished,  he  would, 
of  course,  have  the  contents  of  the  second  bottle  analysed. 

In  view  of  this  curious  deliverance  it  is  scarcely  strange 
that  the  jury  promptly  returned  a  verdict  that  death  was  due 
to  pulmonary  haemorrhage  without  any  comme:'.t  oa  the 
circumstances  disclosed. 


WORKMEN'S  COMPENSATION. 

Alleged  Inoculation  of  1  ubercttlosis  from  a  Cow. 
A  c.vsE  in  which  it  was  sought  to  prove  that  a  man  bad  con- 
tracted bovine  tuberculosis  occupied  the  attention  of  Judge 
Tiudal  Atkinson  at  the  Ilford  County  Court  on  October  22nd. 
The  plaintiff,  Thomas  Stringer,  residing  at  Barkingside.  near 
Ilford,  was  employed  by  Messrs.  Prentis  and  Son,  greengrocers, 
etc.,  of  Ilford,  to  look  after  some  cattle,  aud  it  was  alleged  that 
whilst  attending  a  heifer,  which  waa  suffering  from  tubercu- 
losis. Stringer  became  inoculated  with  the  bacillus,  which 
found  its  way  into  a  v/ound  caused  by  a  "  chap  "  between  the 
thumb  and  first  finger.  The  claim  was  made  under  the  Work- 
men's Compensation  Act,  and  Dr.  Murtaugh  Houghton  sat 
with  His  Honour  as  medical  referee. 

From  the  statement  made  by  Mr.  Foden  Pattinson,  who 
appeared  for  the  plaintiff,  it  appeared  that  Stringer,  acting 
under  the  direction  of  a  veterinary  surgeon,  who  at  the  time 
only  suspected  bronchial  pneumonia,  gave  the  heifer  bran 
mashes,  which  he  mixed  with  his  hands,  and  also  administered 
a  "  drench  "  by  means  of  a  bottle.  He  also  had  to  clean  out  the 
trough  with  his  hands,  and  this  trough  invariably  contained  a 
quantity  of  saliva  after  the  heifer  had  been  in  the  shed  during 
the  uight.  It  was  at  the  end  of  January  last  that  he  commencea 
to  do  tbis,  audabout  the  same  time  he  had  a  "  chap  "on  his  hand 
betiveen  the  thumb  and  first  finger,  aud  his  case  was  that 
Stringer  was  inoculated  with  the  tubercle  bacillus  whilst 
attending  to  the  heifer.  Up  to  that  time  Stringer,  who  was 
65  yearsof  age,  had  never  had  a  day's  illness  in  his  life,  but  after 
attending  to  this  animal— which  was  slaughtered  aud  found  to 
be  extensively  diseased— he  developed  consumption,  and  was 
now  in  the  last  stages  of  the  disease.  In  March  he  became  so 
ill  that  he  had  to  consult  Dr.  Percy  Drought,  and  eventually 
had  %■>  give  up  work  altogether:  hence  the  claim  under  the 
Workmen's  Compensation  Act. 

The  plaintiiif,  who  was  scarcely  able  to  speak,  brietjy  corro- 
borated the  main  facts  of  counsel's  statement.  A  cough  had 
developed,  lumps  appeared  on  his  arm,  he  sweated  very  badiy, 
and  when  he  went  to  the  doctor  he  was  told  he  was  suffering 
from  consumption. 

I'laintifi'a  wife  and  a  local  bnilder  who  had  known  Stringer 
lor  several  yeara  gave  evidence  showing  that  the  man  had  en- 
joyed goodheilth  prior  to  January  last,  when  he  attended  to  the 
neiier. 


The  veterinary  surgeon,  Mr.  Walter  Grey  of  Ilford,  said  ho 
was  of  opinion  at  first  that  the  animal  waa  suffering  from 
bronchial  pneumonia,  and  aa  it  did  not  make  any  progress  he 
ordered  it  to  be  slaughtered.  He  had  no  suspicion  at  first  as  to 
the  existence  of  tuberculosis. 

Evidence  was  next  given  by  Frank  Palmer,  of  Brentwood, 
who  slaughtered  the  animal  and  found  "bunches  of  grapes" 
inside  tbe  carcass.  He  recognized  this  to  be  tuberculosis,  as 
he  had  killed  many  animals  suffering  from  the  same  disease. 
Witness  did  not  pretend  to  possess  any  scientific  knowledge  on 
the  point. 

Dr.  Percy  James  Drought  said  the  plaintiff  came  to  him  on 
March  2Sth  last.  He  was  suffering  from  consumption,  and 
witness  detected  a  cavity  in  one  of  the  lungs.  He  was  told  of 
the  work  which  the  plaintiff  had  been  doing,  and  he  thought  it 
quite  possible  that  the  man  had  been  inoculated  through  tha 
wound  caused  by  a  "chap." 

The  Judge :  Is  it  possible  that  a  man  can  contract 
consnmption  from  a  cow? 

Witness :  It  is. 

The  Judge :  la  that  definitely  agreed  now  by  all  experts  ? 

Witness :  I  cannot  say  by  all  experts,  your  Honour.  It  is 
my  opinion. 

Answering  Mr.  Shakespeare,  who  appeired  for  the  respon- 
dents, witness  said  if  the  inoculation  was  sufficiently  acute  it 
might  attack  the  whole  system,  and  not  remain  purely  local. 
The  wound  where  inoculation  took  place  might  heal  and  get 
perfectly  well,  but  the  lungs  might  be  affected.  Usually  they 
expected  to  liod  a  scar  of  a  distinctive  character  at  the  point  of 
inoculation.  He  did  not  suggest  thit  there  was  such  a  scar 
upon  this  miu's  hand. 

Mr.  Shakespeare  :  If  a  man  becomes  inoculated  on  February 
7th,  could  the  disease  possibly  progress  eo  rapidly  that  the 
lungs  would  be  affected  by  the  Mth,  aud  the  man  would  have  a 
cough,  night  sweats,  spit,  and  suffer  general  lassitude? 

Witness  :  The  bovine  tuberculosis  is  exceptional,  but  I  do  not 
think  all  those  symptoms  would  ho  present  within  fourteen 
days.  Continuing,  witness  said,  in  his  opinion,  it  was  quite 
conceivable  if  the  disease  had  made  that  rapid  progress  in 
fourteen  days,  that  the  man  would  be  alive  now.  There  was  a 
cavity  in  the  man's  lung  when  he  saw  him  in  March  ;  ho  would 
not  have  expected  this  in  a  month. 

Replying  to  the  judge,  witness  said  there  was  nothing  in  the 
surroundings  to  show  that  the  man  had  contracted  consumption 
in  any  other  way  but  through  this  cow. 

Dr.  James  Edward  MoCausland  give  it  as  his  opinion  that  it 
was  quite  possible  for  human  beings  to  contract  tuberculous 
disease  through  inoculation  from  a  cow.  He  had  examined  the 
plaintiff  and  found  the  right  lung  extensively  diseased.  It  waa 
unusual  for  persona  of  65  to  contract  consumption  in  the 
ordinary  way. 

Witness  was  asked  whether  he  agreed  with  this  statement 
which  appeared  in  the  British  Medic.\l  Journal  :  "  We  are 
not  aware  of  any  cases  of  human  phthisis  which  have  been 
conclusively  proved  to  hz  due  to  cutiueous  infection  with 
bovine  bacilli."  He  replied  that  he  had  never  met  with  a  case, 
but  he  knew  a  surgeon  who  was  inoculated  with  tuberculosis  in 
bis  hand. 

For  the  defence  Dr.  J.  Charlton  Briscoe,  of  110,  Harley  Street, 
Assistant  Physician  lo  King's  College  Hofptal  and  Physician  to 
the  Evelina  Hospital  for  Children,  said  he  examined  the  plaintiff 
on  September  16th.  There  was  a  faint  scar  at  the  i^oint  where 
inoculation  was  said  to  have  taken  place.  There  was  also  a 
cavity  in  the  upper  part  of  the  right  lung  and  a  consolidation  of 
a  part  of  the  other  lung.  He  did  not  consider  it  possible  that 
the  man  could  hive  been  inoculated  aa  alleged.  If  it  had  been 
so,  there  would  have  been  an  enlarged  gland  in  the  armpit,  the 
lungs  would  have  been  affected  to  a  smaller  degree,  there  would 
have  been  signs  of  infection  in  the  other  organs  of  the  body,  and 
the  wound  would  not  have  healed  up  so  quickly.  Cases  of 
inoculation  were  extremely  rare,  aud  six  mcntha  or  a  year 
usually  elapsed  before  the  symptoms  declared  themselves.  In 
cases  of  inoculation  of  this  description,  there  would  be  a 
distinctive  scar. 

The  Judge  said  the  two  points  he  wanted  to  be  assured  upon 
were  thess  :  Could  the  cavity  in  the  man's  lung  which  was 
discovered  on  March  28th  have  existed  before  January?  Did 
the  ecav  show  any  indication  of  inoculation  p.t  that  spot  ? 

Dr.  Briscoe  said  the  cavity  must  have  been  there  before 
January,  aud  aa  for  the  scar,  it  waa  not  one  which  he  should 
expect  aher  inoculation. 

Dr.  McClure  gave  corroborative  evidence,  aud  after  a  hearing 
which  lasted  six  hours  the  Judge  said  :  Although  tbe  general 
circumstances  seemed  to  point  to  the  probability  of  the  man's 
story,  he  was  convinced  that  the  disease  was  of  much  longer 
standing  than  waa  alleged.  The  qaestiou  of  the  cavity  in  the 
lungs  as  early  as  March,  and  the  absence  of  any  distinctive 
scar  at  the  alleged  point  of  inoculation,  also  weighed  with 
him,  and  then  there  waa  the  extreme  rarity  of  such  cases. 
Whiisi  commiserating  with  the  plaintiff,  he  felt  bound,  on  the 
evidence,  to  give  judgement  for  the  respondents. 

TRAVELLING  EXPENSES  IN  INQUEST  CASES. 
A   coaRESPONDENT    asks  why  medical  men  are  not  allowed 
travelling  expenses  in  inquest  cases  when  all  others  are. 

*,'  The  payments  to  medical  witnesses  at  inquests  are 
governed  by  Sect.  22  of  the  Coroners  Act  of  1887,  which  do 
not  include  travelling  expenses.  We  are  not  aware  that 
other  witnesses  have  advantages  over  medical  witnesses  in 
this  respect. 
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FEES  FOR  SURGICAL  OPERiTIOKS. 
A  CORKESPONDENT  asks  whether  there  is  any  recognized  scale 
of  fess  for  sargical  operations.  He  was  called  to  the  wife  of 
a  gentleman  hoMiog  an  official  position  and  residing  in  a 
house  rented  at  £50  per  annum,  after  an  accident,  and  had  to 
ligature  the  ulnar  artery,  suture  the  ulnar  nerve,  and  some  of 
the  flexor  tendons.    What  fee  should  he  charge  ? 

»,*  If  our  correspondent  WES  the  medical  attendant  through- 
out, it  would  be  reasonable  to  charge  a  fee  of  five  guineas  for 
this  item.  If  he  were  specially  called  in  to  do  this  operation 
by  the  medical  attendant  in  cliarge  he  might  claim  a  higher 
fee.  We  do  not  know  of  any  special  scale  of  fees  for  opera- 
tions. They  vary  in  different  parts  of  the  country,  and  the 
custom  of  the  particular  district  should  be  followed. 
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The  advice  given  in  tkit  column  for  the  assiitance  of  membert  is 
bated  on  medico-ethical  principlet  generally  recognized  hy  the 
profestion,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Co7nmittee.  except  when  to  stated. 

PROFESSIONAL  ETIQUETTE. 

X.  Y.  Z. — On  the  facts  as  stated  to  ua  B.  appears  to  have  no 
ground  of  complaint. 

G.  P. — (a)  We  should  regard  it  as  intolerable  impertinence  for 
a  medical  man  to  go  to  another  practitioner's  house  to  "insist" 
on  attending  to  an  accident  that  bad  been  taken  there,  and 
which  was  already  receiving  attention.  While  it  would  be 
natural  aud  right  for  any  one  who  knew  that  a  patient  of  his 
had  met  with  an  accident  to  ascertain  that  he  was  receiving 
due  attention,  there  should  be  no  question  of  "insisting" 
upon  a  right  to  interfere,  (h)  We  have  repeatedly  expressed 
our  disapproval  of  medical  practitioners  giving  assistance  to 
opticians  who  advertise  to  correct  refractive  errors.  Medical 
practitioners  are  not  allowed  to  advertise  themselves,  and 
they  must  not  cover  those  who  do,  or  they  may  thereby  render 
themselves  liable  to  censure. 


f  ttblxr  fcltt 


HiNDBOOK  ON  MKiT  INSPECTION. 
A  COERESPOXDENT  asks  what  is  the  best  small  handbook  on 
meat  inspection  suitable  for  sanitary  inspectors. 

*,*  Any  of  the  following  would  be  suitable  for  the  purpose : 
Yaoher's  Food  In--:])eetor's  Hanribook  (The  Sanitary  Publishing 
Co.,  London.  7s.  6d.) ;  Macewen's  Food  Inspection  (Blackie  and 
Son,  London.  5s.);  Walley's  Ifeat /ns^ccJioii,  by  Stockman. 
(Greeo  and  Sous,  Edinburgh.    IO3.  6d.). 

CLAIM  FOB  MEDICAL   ATTENDANCE   ON   ESTATE  OF 
LUNATIC  WHO  DIED  IN  WORKHOUSE. 

G.  G.  writes,  saying  there  is  a  £12  debt  due  to  him  for  medical 
attendance  on  a  patient  who  subsequently  became  insane  aud 
died  in  a  workhouse.  He  believes  there  "was  some  property 
belonging  to  the  deceased,  which  came  to  him  on  his  wife's 
death,  which  occurred  some  months  before  his  own  death. 
Our  correspondent  has  applied  to  the  solicitor  who  acted  for 
the  deceased  and  his  wife ;  he  has  also  applied  to  the  Masters 
in  Lunacy  (He).  All  say  they  are  unable  to  help  him. 
G.  G.  asks  our  advice. 

',*  We  regret  that  we  see  no  fair  probability  of  our  corre- 
spondent being  able  to  get  his  claim  paid,  but  this  appears 
to  us  to  be  a  matter  for  a  solicitor  to  investigate  and  to  advise 
upon,  after  having  obtained  all  information  possible  pertaining 
to  the  case. 


UNIVEESITY  OF  CAMBRIDGE. 
Degrees. 
TuE  following  degrees  have  been  conferred : 

M.D.— A.  R.  Jordan,  W.  H.  Fisher. 

M.B  AM)  B  C— P.  Clayton,  A.  J.  W.  Ciuuiiaghaoi.  K.  M.  Moore,  T.  A. 

Weston.  H  B.  Wilson. 
B.C-E.  K.  Stone. 

Appninlment!!. 
The  followiDg  examiners  have  been  appointed : 

Second  N.B— Human  Anatomy:  Dr.  Soeors,  Dr.  Duckworth. 
Phjiaioloav :  Professor  EUUliburtou,  Dr.  Shore. 

Secokb  MB.  {Pnrt  Ui—Pharmicototni:  Professor  A.  I?  Cushny. 
Dr  F.  Ransom.  (TirHiral  FatTwhiofi :  Professor  TToodhead. 
Professor  RFC  Leith 

Third  M.B.  fPnrf  I,  Old  Iteriulaiionst .—Cemral  Pathalctm:  Mr. 
T.  B.  P.  Rtrant'oways,  Dr.  Ainley  Walker,  riiarmacoloov :  Pro- 
fessor Marshall,  Dr.  Dixon,  folate  MtAirinc:  Dr.  ABniDgsou, 
Dr.  Grabam-Smith,  Mr.  .1.  Niven,  M.A.,  M.B.,  Mr.  J.  E.  Poi-vis, 
MA.  Trrrpiail  Midirine  and  Hyoiine:  Sir  W.  B.  Leishman, 
Sir  Patrick  Manson,  Dr.  J.  W.  W.  Stevens. 


UNIVERSITY  OF  EDINBURGH- 
Lord  Rector's  Address. 
The  Right  Hon.  George  Wyndham,  M  P.,  D.C.L.,  Lord  Rector 
of  the  University  of  Edinburgh,  gave  his  rectorial  address  to 
his  constituents,  the  students,  in  the  McEwan  Hall  on  Friday 
morning,  October  2Sth.  The  Chancellor,  the  Right.  Hon.  A.  J. 
Balfour,  presided.  The  Lord  Rector  took  for  hia  subject  "  The 
Springs  of  Romance  in  the  Literature  of  Europe."  He  traced 
the  rise  of  romance  to  the  miugling  of  Western  and  Eastern 
influences  in  the  eleventh  and  twelfth  centuries,  dating  it  by 
the  appearance  of  "The  Sons  of  Roland."  Afterwards  he 
examined  the  development  of  romance,  and  defined  wbat  was 
meant  by  the  romantic  in  literature. 

Later  the  Lord  Rector  inspected  the  Officers'  Training  Corps, 
when  there  was  a  parade  of  about  30J,  with  Captain  Olive, 
Adjutant,  in  command. 

The  next  function  was  a  house  luncheon  in  the  University 
Union  to  celebrate  the  majority  of  the  Union,  when  Mr.  Balfonr 
gave  an  interesting  speech  on  the  importance  of  social  inter- 
course in  university  life.  He  spoke  of  the  value  of  the  Union 
in  the  social  life  of  the  student,  its  great  importance  in 
bringing  all  classes  of  students  together  to  their  mutual  educa- 
tive benefit,  and  the  part  it  played  generally  in  Scottish  univer- 
sity life  as  an  equivalent  to  the  social  opportunities  piovided  by 
the  English  college  system. 

Mr.  James  Walker,  C.A.,  Lord  Rector's  Assessor,  treasurer 
of  the  Union,  and  honorary  auditor  of  the  Students'  Repre- 
sentative Council,  was  presented  with  a  silver  casket  "in 
grateful  recognition  of  his  uuique  services  to  the  students  of 
Edinburgh  University,  and  especially  to  the  members  of  the 
Edinburgh  University  Union."  Sir  William  Turner  made  the 
presentation,  Mr.  J."0.  Brash,  M.A.,  B.Sc,  M.B.,  Oh  B.,  senior 
president  of  the  Students'  Representative  Council,  spoke  on 
behalf  of  the  body  of  students  whom  he  represented,  and 
Mr  Walker  replied. 

The  Lord  Rector  replied  to  the  toaet  of  "  Onr  Gneste,"  and 
Sir  Robert  Finlay  proposed  the  toast  of  the  "  Chairman." 

In  the  evening  an  unusually  brilliaut  and  successful  torchlight 
procession  took  place. 

UnhvrHtt/  Counril. 
The  statutory  half-yearly  meeting  of  the  General  Council  of 
the  University  of  Edinburgh  was  held  on  Friday,  October  28th ; 
the  Right  Hon.  A.  .1.  Balfour,  M.P.,  Chancellor  of  the  Uni- 
versity, occupied  the  chair,  and  there  was  a  large  attendance. 
Mr.  George  Wyndham,  M.P.,  Lord  Rector,  and  Sir  Robert 
Finlay,  M.P.,  were  present. 

A  motion  was  adopted  expressing  profound  regret  at  the 
lamented  death  of  His  Majesty,  King  Edward  Til,  an  alummis 
of  the  university. 

Referring  to  the  increase  in  the  annual  grants  to  the  Scottiali 
universities  which  are  to  be  made  by  the  Treasury  on  the 
recommendation  of  Lord  Elgin's  committee,  Mr.  Clark  said  the 
University  of  Edinburgh  would  receive  £12,500  out  of  the  total 
ot  £40  000"  recommended  by  the  committee.  They  could  assure 
His  Majesty's  Government  that  every  penny  would  be  well 
spent. 

Miss  MacMillan  complained  that  the  committee  made  no 
reference  to  the  grant  that  had  been  refused  for  the  medical 
education  of  women  in  separate  classes.  Had  the  Bursaries 
Committee  considered  that  section  of  the  re^xirt  in  which  Lord 
Elgin's  Commitfee  pointed  out  that  in  Edinburgh  the  teaching 
of  medicine  and  surgery  to  women  appeared  to  be  on  a  less 
satisfactory  footing  than  in  St.  Andrews,  Dundee,  Aberdeen, 
and  Glasgow '? 

In  reply,  Mr.  Clark  said  these  questions  bad  not  been  con- 
sidered by  the  Business  Committee,  but  no  doubt  they  would 
be  considered  by  the  Univeraity  Court  in  consideration  of  the 
grant. 

The  subcommittee  on  the  draft  ordinance  fear  the  regulation 
of  degrees  in  medicine  recommendod  approval  of  the  draft 
subject  to  certain  modifications.  The  most  important  amend- 
ment proposed  to  enable  instruction  wbioli  might  have  lieen 
obtained  in  the  subjects  of  the  first  exaniiuation  in  such  schools 
and  science  colleges  as  were,  or  might  be,  hereafter  recognized 
by  the  UniversityCourtfor  the  purpose  of  impsrtirig  instruc- 
tion in  any  of  these  subjects,  to  count  iu  place  of  such  instruc- 
tion within  the  university,  although  the  courses  might  have 
been  attended  prior  to  registration.  Professor  Schafer  moved 
adoption  of  the  recommendation,  and  said  under  the  iiroseut 
regulations  it  was  impossible  for  the  university  to  recognize 
teaching  in  any  branch  of  science  which  had  not  been  con- 
ducted during  the  Ave  years  of  tiie  medical  curriculum.  That 
was  unjust  to  a  great  "many  students  and  to  the  great  public 
schools,  whicli  were  doing  their  utmost  to  encourage  the 
teaching  and  study  of  science. 
Dr.  Norman  Walker  seconded,  aud  the  report  was  approved. 


UNIVERSITY  OP  ST.  ANDREWS. 
LoKTi  RosEitERY  has  been  unanini'^UBly  elected  Lord  Rector  of 
the  University  ot  St.  Andrews.     'The  comiug  year  is  the  five 
hundredth  anniversary  of  the  University. 


NATIONAL  UNIVERSITY   OF   IRELAND, 
The  following  candidates  have  been  approved  at  the  examina 
tion  iudicated : 

MB.,  B.Ch  ,  B.A.O.-O.  SJendan. 
M.U.— T.  H.  Donovan. 

A  medical  studentship  has  teena"vnircledtoMr.  W.D.O'Kelly, 
M.B.,  B.Ch.,  B.A.O.,  DTP.H. 
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QUEEN'S  UNIVERSITY  OF  BELFAST. 
The  followmg  candidates  have  been  approved  at  the  exami- 
tioa  indicated : 

D.P.H.-E.  a.  M.  Clements,  C.  Dickson.  Q.  W.  M'Comb,  *J.  A. 
Sin  ton. 

^  Passed  with  distinction,  and  awarded  a  special  prize. 


ROTAD  COLLEGE  OP  PHYSICIANS  OP  LONDON. 
An   ordinary   quarterly  comitia  was   held  at  the  College  on 
ThnrEda.y,  October  27th,  the  President,  Sir  Thomas  Barlow,  in 
the  chair. 

Pr.  Cains. 

The  President  amnonnced  that,  on  the  occasion  of  the  cele- 
bration of  the  400lih  anniversary  of  the  birth  of  Dr.  Cains,  he 
and  other  College  oflicers  bad  been  welcomed  and  entertained 
by  the  authorities  of  Cains  College.  In  return,  the  Masters  and 
Fellows  of  Cains  College  had  been  invited  and  attended  the 
recent  Harverian  celebration  at  tlie  ColJoge.  On  the  motion  of 
Sir  William  AUchin,  it  was  resolved  that  a  copy  of  the  portrait 
of  Francis  Glisson,  in  the  possession  of  the  College,  be  painted 
and  ofieied  for  acceptation  to  the  authorities  of  Cains  College. 
Slembcrship. 

The  following  gentlemen  were  admitted  Members  of  the 
College  :  .lohn  Bright  Banister,  M.D.Camb. ;  Alexander  Edward 
Gow,  M  B  Lond.,  L.R.C.P.  ;  Frederick  Arthur  Lucls  Hammond, 
L.R.CP.,MaiorI.M.S. ;  Henry  Pratt  Newsholme,  M.B.Oxon. ; 
Ernest  Henry  Shaw,  L.R.C.P.;  Cnthbert  Allan  Sprawaon, 
M.D.Lond.,  L.R.C.P. 

Licences. 

The  Licence  of  the  College  was  granted  to  68  gentlemen. 
Jenk.^  Memorial  Scholarsliip. 

It  was  announced  liiat  Mr.  Gerard  Gibbons  had  been  elected 
Jenks  Memorial  Scholar. 

Portrait  of  Sir  Samnel  Wilks. 
A  letter  was  received  from  Dr.  Herbert  French,  offering  on 
behalf  of  the  staff  of  Guy's  Hospital  a  portrait  of  Sir  Samnel 
Wilks  for  acceptation  by  the  College.  The  gift  was  accepted, 
and  a  cordial  vote  of  thanlis  was  passed  to  Dr.  French,  as  the 
medium  through  whom  the  offering  was  conveyed. 

Communications. 
The  following  communications  were  received : 

1.  From  the  Home  Office,  respecting  an  International  Con- 

gress for  the  Amelioration  of  the  Condition  of  the  Blind, 
to  IjQ  held  at  Coiro  in  February  next. 

2.  From  the  Secretary  of  the  Royal  College  of  Surgeons, 

reporting  proceedings  of  their  Council  on  October  13th 
last. 

Commiltee  nf  Munaijement. 
Dr.  Frederick  Taylor,  who  retired  by  rotation,  was  re-elected 
a  member  of  the  Committee  of  Management. 

Imperial  Cancer  Research  Fund. 
Dr.  F.  W.  Andrewes,  who  retired  by  rotation,  was  re-eleoted 
a  member  of  the  Executive  Committee  of  the  Imperial  Cancer 
Research  Fund. 

Beports, 
The  following  reports  were  read : 

1.  From  Dr.  Amand  Routh,  the  representative  of  the  College, 
on  the  proceedings  at  the  International  Congress  of  Obstetrics 
and  Gynaecology,  held  at  St.  Petersburg  on  September  last. 

The  report  was  received,  and  a  vote  of  thanks  passed  to  Dr. 
Routh  for  his  services. 

2.  From  the  Committee  of  Management,  dated  ^October  4th, 
recommending: 

(a)  That  a  candidate  who  has  passed  the  first  examination  for 
the  degree  of  B.Sc.  of  the  University  of  the  Cape  of  Good 
Hope,  with  a  standard  of  not  less  than  50  per  cent.,  be 
exempted  -from  the  first  examination  of  the  Conjoint 
Board  in  chemistry,  physics,  and  biology. 

(fc)  That  the  course  of  laboratory  instruction  in  public  health 
given  by  an  officer  of  the  Royal  Army  Medical  Corps  in 
the  Laboratory  of  the  Sanitary  Commission,  Gibraltar, 
be  recognized  for  the  Diploma  in  Public  Health,  provided 
that  the  officer  conducting  the  course  is  in  possession  of 
a  degree  or  diploma  in  public  health. 

(c)  That  the  course  ol'  laboratory  instruction  in  public  health 
given  at  the  South  African  College,  Capetown,  be 
recognized  for  the  Diploma  in  Public  Health. 

((f)  That  attendance  on  the  practice  of  the  City  Fever  Hos- 
pital, Capetown,  at  which  instruction  in  the  methods  of 
administration  is  given,  be  recognized  for  the  Diploma  in 
Public  Health. 

All  the  recommendations  were  adopted. 

3.  The  quarterly  report  of  the  examiners  for  the  licence  on 
the  results  of  the  July  examinations  was  received. 

Lihrary. 
Books  and  other  publications  presented  to  the  Library  during 
the  past  quarter  were  received,  and  thanks  retnrned  to  the 
donors. 

Two  lectures  will  be  given  by  Dr.  C.  Levaditi  (of  the 
Pasteur  Institute,  Paris)  on  Monday  and  Tuesday  next, 
November  7th  and  8th.  at  5  p  m.,  in  the  Lecture  Room  of 
the  Royal  Institute  of  Public  Health.  One  lecture  will  be 
devoted  to  The  Jlechanism  of  Phagocytosis  and  the 
Importance  of  the  Phagocj  tea  in  Immunity ;  the  other  to 
Recent  Epidemiological  and  Experimental  Researches  on 
Infantile  Paralysis.    A'l  interested  are  invited  to  attend. 
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The  annual  dinner  of  the  Harveian  Society  is  to  be  held 
at  the  Cafe  Royal  next  Thursday,  November  10th.  The 
chair  vfill  be  taken  by  the  President  of  the  Society, 
Dr.  Handfield  Jone.^,  at  7.30  p.m. 

AT  a  meeting  of  the  Society  of  Medical  Officers  of 
Health,  1,  Upper  Montague  Street,  Russell  Square,  on 
Friday,  November  11th,  at  5  p.m.,  Mr.  W.  A.  Gant, 
L.D.S.,  -win  read  a  papernpon  the  Foundation  of  School 
Dentistry. 

Two  lectures  on  clinical  surgery  will  be  delivered  at 
the  London  Hospital  Medical  College,  Mile  End,  by 
Mr.  E.  Hurry  Fenwick,  Professor  of  Urology,  on 
November  8tli  and  15th  at  1  p.m.  The  first  will  deal  with 
the  diagnostic  aspect  of  the  pain  in  kidney  disease  ;  the 
second  with  the  removal  of  the  urinary  bladder.  Members 
of  the  medical  jirofession  are  cordially  invited. 

We  are  requested  to  state  that  any  member  who  may 
wish  to  have  one  or  more  copies  of  the  Guide  Book  pre- 
pared for  the  use  of  those  who  attended  the  Annual  Meet- 
ing of  the  British  Medical  Association,  held  in  London  last 
July,  can  procure  the  volume  free  of  charge  (except  3d. 
for  postage  on  one  copy  and  Id.  for  each  subsequent  copy) 
on  application  to  Dr.  Lauriston  Shaw,  Honorary  Local 
Secretary,  429,  Strand,  London,  W.C. 

The  annual  meeting  of  the  Association  of  Public  Vacci- 
nators of  England  and  Wales  was  held  in  London  at  the 
Hotel  Cecil  on  Friday,  October  28th,  Dr.  Eradshaw,  of 
Liverpool,  the  retiring  president,  in  the  chair.  Dr.  A.  E. 
Cope,  of  London,  was  elected  president  lor  the  ensuing 
year.  We  hope  to  publish  a  report  of  the  proceedings  in 
a  later  issue. 

The  annual  Richard  Middlemore  post-graduate  lecture 
wUl  be  delivered  by  Mr.  Sydney  Stephenson  at  the 
Birmingham  and  Midland  Eye  Hospital  on  Thursday, 
December  1st,  at  4  p.m.,  the  subject  selected  being  The 
Consequences  of  Eye  Strain.  Members  of  the  profession 
are  invited  to  attend. 

A  MEETING  of  the  Marylebone  Division  of  the  Metro- 
politan Counties  Branch  is  to  be  held  in  the  rooms  of  the 
Medical  Society,  Chandos  Street,  Cavendish  Square,  W., 
on  Tuesday,  November  8th,  at  5  p.m.,  when  the  discussion 
on  the  problems  of  medical  treatment  of  school  chUdren  in 
London  wOl  be  introduced  by  Sir  Victor  Horsley,  F.R.S. 
It  is  hoped  that  a  large  number  of  members  will  be 
present  at  the  meeting. 

The  seventh  International  Congress  of  Dermatology  and 
Syphiiigraphy  will  bo  held  in  Rome  from  September  25th 
to  29th,  1911.  The  following  questions  are  proposed  for 
discussion  :  (1)  The  influence  of  recent  etiological, 
diagnostic,  and  experimental  researches  on  the  direction 
of  the  therapy  of  syphilis,  and  the  possibility  of  immuniza- 
tion and  of  a  radical  or  abortive  treatment  of  the  infection. 
(2)  Results  of  physio-therapy  in  the  treatment  of  skin 
diseases.  (3)  Blastomycosis,  sporotrichosis,  and  tbeir 
relations  with  analogous  processes. 

A  COUNCIL  MEETING  of  the  Association  of  Medical 
Officers  of  Health  was  held  at  the  Holbom  Restaurant  on 
October  19th,  Dr.  Crookshank  in  the  chair.  The  Treasurer, 
Dr.  Gibbes-Smith,  reported  a  balance  in  hand.  In  accord- 
ance with  the  decision  of  the  general  meeting  held  in 
London,  the  terms  of  a  letter  to  be  sent  to  a  number  of 
societies  and  associations  which  represent  the  various 
interests  of  practitioners  who  hold  public  appointments 
under  local  and  central  authorities  were  discussed,  and  it 
was  decided  to  ask  for  a  preliminary  meeting  in  which  the 
interested  societies  could  discuss  the  methods  by  which 
a  mutual  cooperation  could  be  rendered  possible. 

In  the  course  of  his  presidential  address  before  the 
Therapeutical  and  Pharmacological  Section  of  tbe  Royal 
Society  of  Medicine,  Professor  A.  R.  Cushny  described  the 
changes  in  clinical  sentiment  which  have  occurred  in  the 
last  sixty  or  seventy  years.  The  optimistic  faith  in  drugs 
which  characterized  the  earlier  part  of  the  nineteenth 
century  was  replaced  by  a  sceptical  attitude  towards  drugs 
of  every  kind.  The  influence  of  i^athological  anatomy  was 
predominant,  medicine  became  pessimistic,  and  treatment 
almost  wholly  expectant.  Hence  tbe  new  school  of 
pharmacology  which  arose  about  the  middle  of  the 
century  perforce  abandoned  the  wards  for  the  laboratory. 
Now  the  time  had  come  when  the  principles  learnt  in 
the  laboratory  shonld  be  applied  sedulously  to  the  practice 
of  the  wards. 
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IS"  Qveries,  answert,  and  communicatiovt  relating  to  tubjects 
to  which  tvecial  departmenu  of  the  British  Medical  Jouenax. 
are  devoted  icill  be  iound  uiider  their  respective  headingi. 

QXJF,TtIEa. 

•J.  P.  desires  to  know  if  ra<'iinm  has  been  used  in  the  treatment 
o£  rheumatoid  arthritis  ;  and  it  so,  in  what  manner  and  with 
what  result. 

D.  P.  H.  asks  whero  he  can  obtain  Angus  Smith's  varnish  or 
similar  preparation  for  coatinj;  the  inside  of  an  iron  water 
cistern  to  prevent  rust. 

Hemiplegi.\  will  ba  glad  if  any  member  can  tell  him  of  any 
particular  kind  of  body  for  a  covered  motor  car  specially 
convenient  for  a  hemiplegic  gentleman.  He  can  walk  a  little, 
but  the  left  arm  is  useless. 

J.  K.  K.  writes  :  I  should  be  much  obliged  if  any  of  your  readers 
could  tell  me  of  a  home  to  which  a  monstro?ity  could  go.  The 
child  is  dreadful  to  look  upon,  but  apparently  the  intelligence 
ia  fair.    Age  about  7. 

li.  I.  C.  would  be  much  obliged  if  some  reader  wouM  recom- 
mend a  suitable  climate  (Australia  preferred)  for  a  patient 
who  suffers  from  asthma.  The  attacks  are  wo.'se  in  the 
summer,  and  are  frequently  brought  on  when  he  visits  the 
seaside. 

Thirteen  personally  suHers  from  psoriasis  of  soalp  and  hod?, 
and  would  be  obliged  if  a-jy  reader  would  suggest  a  leliible 
remedy,  preferably  internal.  Is  there  much  danger  of 
neuritis  or  malignant  disease  in  using  areeuioas  acid,  which 
temporarily  relieves  the  disease  ? 

K.  M.  W.  writes  :  A  parson  suffers  from  stammering,  which  he 
has  controlled  quite  well  until  lately,  and  two  weeks  since 
broke  down  and  lost  his  nerve.  He  had  previously  ttadied  at 
special  stammering  schools  without  much  benefit.  He  has 
since  conducted  a  service  perfectly  with  the  help  cf  i  grain  of 
morphine  ;  this  cannot  be  repeated  indefinitely.  (1)  Hoiw  long 
and  in  what  doses  should  it  be  continued  ?  (2)  Would  he 
receive  any  benefit  from  hypnosis  or  verbal  snggestion;  and, 
if  so,  who  "would  you  advise'  me  to  send  him  to? 

E.  Tredinxick  (Craven  Arms)  would  be  glad  of  the  opinion  of 
any  readers  on  the  foUowieg  case  :  A  young  woman,  ahout 
30,  married,  has  within  six  years  had  four  children,  all  born 
healthy  and  delivered  norrnally.  Each  child  has  developed 
jaundice  within  sis  hours  of  birth  and  eaoh  died  within  three 
days.  The  body  of  tfce  one  before  the  last  had  a  most 
exhaustive  2'ost-mortcm  examination  performed  on  it,  and 
every  organ  was  quite  normal.  Mother  and  father  quite 
healthy.  Father  when  a  lad  snffered  from  tuberculous 
glands.    No  history  of  syphilis  on  either  side. 

■W.  A.  L.  writes:  I  sh^ll  be  much  obliged  if  some  oJ  your 
readers  can  throw  light  upon  the  foil  :iwing;— A  friend  of  mine 
who  is  a  scrap  metal  merchant  has  conducted  his  business 
for  many  years  without  cpecial  danger  to  his  employees. 
Some  eighteen  months  ago  he  commenced  receiving  consign- 
ments of  old  metal  from  broken  np  ships.  Wben  tae  metal 
reaches  the  warehouse  it  his  ;u  be  stripped  and  rough 
cleaned.  The  stripping  pr'^oess  is  a  mechanical  one.  Xo 
chemical  or  heat  is  used.  The  men  employed  upon  this  work 
develop  large  boils,  chiefly  nton  exposed  parts  such  as  the 
forearms,  though,  1  understand,  olher  s'tnatious  are  occa- 
sionally attacked.  Master  and  men  are  agreed  that  it  is  only 
the  men  who  work  upon  the  metal  t^ken  from  old  ships  who 
become  infected.  The  questions  I  am  asked  are:  Why 
should  this  particular  class  of  metil  set  up  a  furnnculosis? 
and  What  steps  can  be  taken  to  prevent  infection  ? 

Hertford  writes  :  I  should  be  grateful  for  any  suggestion  in 
treatment  in  the  following  case:  A  lady  aged  30  for  many 
years  has  had  pain  in  the  right  tibia  and  fibula,  tibe  has  bad 
five  operations  in  the  last  three  years— tvro  in  the  head  of  the 
tibia  and  fibula,  the  rest  in  tbelower  epiphyses.  Very  little 
disease  has  been  found  at  any  of  the  operations;  the  bone  has 
in  all  of  them  been  deeply  opened  up,  and  the  pitient  says 
she  has  had  no  relief.  Tlie  temperature  is  subnormal  in  the 
morning,  and  generally  about  93  6  in  the  evening.  There  is 
marked  hyperaestbesia  all  down  the  tibial  shaft,  jusi  below 
the  knee-joint,  and  just  above  the  ankle-joint.  She  has  had 
two  courses  of  tuberculous  injections  with  no  benefit.  Her 
opsonic  index  is  not  low.  Bier's  congestive  treatment  has 
been  frequently  tried  ;  leeches  and  counter-irritants  externr.liy, 
iodides  in  varying  doses  internally  have  been  tried;  .r-ray 
evidence  by  a  specialist  is  purely  negative.  Beyond  the 
thickening  round  the  old  operation  scars,  there  are  no 
objective  signs.  

ANSWERS. 

Dr.  Eeginald  Maples  (Kingsclcre)  writes:  In  reply  to  "E.  S." 
in  the  British  Medic .u.  .journal  of  October  'z2nd,  although 
I  am  no  motorist  I  use  in  my  house  nothing  but  petrol  gas, 
and  to  prevent  the  water-t-iiik  from  freezing  during  thowinter 
months— for  the  whole  apparatus  ia  kept  in  a  cold  outhouse 
exposed  to  the  north— we  put  into  the  water  one  in  eight  of 
crude  glycerine.  The  natural  temperature  of  petrol  is  only 
0.16"  F.  or  0.16   of  frost. 


H.  W.  B.  writes:  I  believe  there  is  a  powder  called  "Anti- 
freeze" which  is  added  to  a  given  amount  of  vvater,  but  should 
there  he  anv  part  (for  example,  water  pumpj,  made  of 
aluminium,  this  would  hi  harmful,  and  a  mixture  of  one  third 
commercial  glycerine,  two-thirds  water  should  be  substituted, 
after  emptying  the  water  cooling  system.  It  should  be  done 
away  with,  of  course,  during  the  summer  months. 

AbdOjidjal  Diseases. 

A  Member.  —  The  following  works  may  meet  our  cor- 
respondent's requirements:  Diaeases  of  the  Stomach.  By 
A.  W.  Mivo  Pohson  and  B.  G.  A.  Moynifian.  Second  Edition. 
(London:  Baillit-re,  Tindall,  and  Cox".  1904.  ISsi  Reviewed 
in  British  Medical  Jooknal,  October  22nd.  1904,  p.  1091. 
Ahdominal  Operations.  By  G.  A.  Moynihan,  M.S  ,  F.R.C.S. 
Second  Edition.  (Philadelphia  and  London  :  W.  B.  Saunders 
("ontipany.  1936.  283.)  Reviewed  in  BRITISH  MEDICAL 
.TouiiN-AL,  July  27th,  1937,  p.  207.  Clinical  Lectures  and  Essays 
on  Ahdominal  and  Other  Suhjects.  Bv  H.  D.  RoUeston. 
(London  :  Sidney  AppletoD.  ISKM.  5s)  Reviewed  in  BRITISH 
JfEDiCAL  .ToURX.\L,  September  24th,  1904,  p.  758.  Abdominal 
Pain  :  its  Causes  and  Clinical  Signiticancc.  Bv  A.  E.  Mavlsrd. 
Second  Edition.  (London  :  J.  and  A.  Churchill.  1906.  7"s.  Bd.) 
Il-ivif^wed  in  British  Medical  Journal,  January  19th,  1907, 
p.  145. 

Medical  Folk  Lore. 

XCRSERY  Rhyjie  Writes:  "Folk  Lore"  will  probably  get  the 
information  he  requires  by  writing  to  the  Honorary  Secretary, 
Folk  Lore  Society,  22,  Albemarle  Street,  W. 

Dr.  Dan  M'Kenzie  (London)  writes  :  In  reply  to  "Folk  Lore's" 
request  for  b^oks  or  papers  dealing  with  the  folk-medicine  in 
the  West  of  England  I  venture  to  refer  him  to  an  article  by 
Dr.  G.  F.  Sydenham  which  appeared  in  the  British  Medical 
Journal.  November  10th,  1900,  p.  1367.  "  Folk  Lore  "  should, 
if  he  wishes  to  become  acquainted  with  the  medical  folk  lore 
r.l  England,  consult  W.  G.  Black's  Folic  Medicine,  a  book  pub- 
lished by  the  Folk  Lore  Society  in  1883.  Here  he  will  find 
many  references  of  interest.  It  would  also  be  advisable  for 
him  to  onsult  the  flies  of  Folk  Lore,  the  journal  of  the  Folk 
Lore  Society. 

tiETTSRS.    KOTBS.    ETC. 

A  DiscL.iniER. 
Dr.  Jdlia  L.  Pringle  (Dundee)  writes  :  There  appeared  in  the 
issue  for  October  20th  of  the  Dundee  GoiiriVran  article  entitled 
"  Women  and  the  Medical  Profession,"  in  which  my  name, 
qualifications,  etc.,  figured.  The  correspondent  for  the  above 
newspaper  had  a  conversation  with  me  to  elicit  fac's  regard 
iug  the  medical  education  of  women,  and  in  !pi:e  of  my 
express  warning  that  I  wished  nothing  personal  to  appear  in 
print.  I  regret  extremely  to  find  that  this  grave  mistake  has 
been  made,  and  I  beg  to  disclaim  all  responsibility  for  snch 
apparently  personal  advertisement. 

EAeiiorrhage  of  the  Newborn. 
Da.  J.  G.  BLACKM.iN,  M  D.Brus.  (Portsmouth),  writes:  The 
memorandum  in  the  Journ.u.  of  October  22ad  brings  to  my 
mind  an  exactly  similar  case  which  occurred  quite  recently 
in  my  practice.  The  child,  a  male,  was  born  at  midnight  on 
October  8lh,  and  severe  haemorrhage  from  the  nose,  mouth, 
and  rectum  occurred  on  the  10th.  It  continued  at  intervals 
for  twenty-four  hours,  and  since  then  the  child  has  got  on 
quite  well.  I  have  seen  one  or  two  cases,  and  they  have 
aUvay 3  puzzled  me  as  to  the  pathology.  In  this  case  I  gavj 
hyd.cret.,  as  I  suspected  a  syphilitic  taint. 

St.  Paul's  "  TnoEX  in  the  Flesh." 
Dr.  George  Jones  (London,  S.E  )  writes :  The  last  words  of 
the  second  lesson  last  Sunday,  October  23rd,  supply  the 
anss-er  to  Dr.  Welch's  question.  2  Thes.  iii,  17 ;  "  The 
salutation  of  me  Paul  with  mine  own  hand,  which  is  the 
token  {rr-qinclov  —  sign)  in  every  epistle:  so  I  write."  (I^.  V.) 
On  this  Bishop  Etiicott  remarks:  "These  words  apparently 
form  the  commencement  of  the  autograph  salutation  with 
whii-h  the  Apostle  attests  the  .  .  .  authenticity  of  the 
epistle.  .  .  .  The  oi-w  (so)  .  .  .  points  to  the  visible  .  .  . 
difference  between  the  handwriting  of  the  transcriber  and  of 
the  Apostle."  In  a  long  note  (p.  155,  ei.  1866)  the  Bishop 
collects  all  the  New  Testament  learning  on  this  point.  Ttie 
Vulgato  has  :  "  Salutatio.  mca  manu  Pauli:  quod  est  signum  in 
omni  epistola.    Ita  scribo." 
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GEEEK  MEDICINE    IN    EOME. 

Delivered  at  the  Royal  College  of  Physicians 
OF  London, 


SIR  T.  CLIFFORD  ALLBUTT,  K.C.B.,  M.D.,  F.R.S., 

KEGICS  PROFESSOR  OF   FHYSIC  IN   THE  UNITERSIXY   OF  CAMBRIDOE. 


LECTURE  II. 

PRESiDENT  AND  Fellows, — My  last  lectnre"  ended  with  an 
allusion  to  the  poison  lore  of  the  ancients,  a  literature  in 
itself;  with  an  allusion  therefore  I  had  to  be  content,  for 
time  presses,  and  we  must  turn  to  other  and  less  sinister 
subjects.  And  none  in  this  period  is  of  greater  historical 
interest  than  the  pnlse  doctrines. 

Pulse  Doctrine. — Brcadbent,  in  the  introductory  chapter 
of  his  treatise  on  the  pulse,  set  forth  the  Galenic  doctrines 
snflficiently  for  his  own  purpose ;  but  on  this  occasion  we 
may  fitly  endeavour  to  trace  more  fully  and  particularly 
the  researches  on  the  circulation  of  the  blood  from  more 
ancient  times,  from  Praxagoras  of  Cos,  in  the  succession 
of  Diodes,  through  Atbenaeus  down  to  Galen,  to  whom 
we  are  chiefly  indebted  for  what  we  know  of  the  subject. 
That  to  feel  the  pnlse  was  a  common  praciice  we  note 
incidentally  in  such  comparatively  early  passages  : 

Tange,  miser,  venas, 
...  nil  calet  hio. 

(Pers.,  Sat.  IV.) 

and  El  peragit  soliti  vena  tenoris  iter  (Ovid  in  Letter  X. 
to  Flaccug,  speaking  of  cold  and  languor  without  fever). 
Galen  wrote  many  essays  on  the  pulse,  and  from  his 
fourth,  fifth,  eighth,  ninth,  and  nineteenth  books,  in  which 
he  gives  a  summary  and  a  criticism  of  the  various  pulse 
doctrines  from  Herophilus  to  Archigenes,  especially  in 
the  Ilfp'i  Tmv  (T(f>vyfiiov  and  the  riep'i  Siaipnpas  Tav 
(T(pvyiia)v  (IVth  Book) ;  and  from  some  other  sources,  as 
in  a  certain  pseud o  Galenic  pneumatist  treatise,  from 
a  psendo  Soranio  tract  published  by  Rose  (Anecdota 
Gr.  II),  and  especially  from  the  treatise  on  the  pulse 
usually  attributed  to  Rufns  of  Ephesus,  a  fairly  definite 
reconstruction  of  the  pulse  lore  of  the  ancients  has  been 
attained.  Galen's  main  source  was  a  lost  treatise — Uep\ 
a-rfivyfidv — of  Archigenes,!  some  fragments  of  which  ho 
quotes  ;  though  the  first  treatise  on  the  pulse  (rifpl  naXfiHv) 
was  written  by  Aegimius  of  Elis,  of  the  period  of  Hippo- 
crates. But  I  may  take  Praxagoras  as  the  first  physician 
to  give  the  pulse  its  due  place  in  diagnosis  and  thera- 
peutics. Unluckily  Praxagoras  taught  that  the  arteries 
were  air  channels  only,  a  dogma  which  provoked  grievous 
dissensions,  errors,  and  abuses  through  later  ages.  It 
would  seem  that  Chrjsippus  also  had  emphasized  the 
value  of  the  pulse  as  a  criterion  of  fever. 

In  the  next  place,  we  come  to  Erasistratus,  who 
described  the  valves  of  the  heart,  the  chordae  tendineae, 
and  the  several  regions  of  the  arteries  and  veins  in  heart 
and  liver  more  accurately  than  Herophilag,  whose  atten- 
tion was  directed  rather  to  the  anatomy  of  the  brain. 
Erasistratus  showed  by  experiments  that  the  arteries  con- 
tained blood,  and  he  recognized  the  function  of  the  heart 
as  the  prime  mover  of  the  circulation.  This  great  master 
got  very  near  the  truth  of  the  circulation— to  a  point  of 
view  too  soon  to  be  perverted  by  pneumatist  and  other 
notions  for  which  he  himself  was  not  altogether  without 
responsibility;  or  indeed  to  be  lost  sight  of  in  that 
empirical  indifference  to  anatomy  to  which  I  have 
referred.  This  insight  of  Erasistratus  (c.  340-324  b  c  )  is 
of  much  historical  importance;  for,  as  we  have  seen  in 
respect  of  Praxagoras,  before  his  time  the  arteties  during 
life  were  supposed  to  contain  air  only — thin  air,  breath, 

'  Lecture  I  waa  published  in  the  British  Medicai,  Jodbnal  of 
^'  ^'MiiOcr  5th,  1910.  p.  1395. 

t  Fii  tlipso  paragraphs  I  am  acaia  indebtei]  to  ■Wellmann  in  his 
Tiuntmatists  and  in  Kusemthl ;  to  Darercberg's  RufiiH;  to  Celeus 
himBelf  ;  to  the  relics  of  Archigenes,  etc.;  and  to  various  commentators 
on  Aristotle  and  the  later  sources. 


vapour,  spirit,  pneuma.  It  is  well,  therefore,  to  quote  the 
very  words  attributed  by  Galen  (V,  552)  to  Erasistratus, 
which  are    as    follows:    ilfia  jiiv   apxh^'    "<"■  dprr/piii/    kqi 

<f>\e^S>v  aval  ttjv  KapSidv,  dfia  8e  tuvs  e'taSev  ftroj  i-dovTai 
Vfiivas  errl  roi'f  U(Tdyov<Ti  ras  v\as  iiyycLas  €n-t7r((f>iiK(vat, 
(f>dcrKovTos.  This  Galen  repudiated,  fcrhow,  said  he,  could 
the  veins  originate  in  the  heart  when  the  blood  for  them  is 
made  in  the  liver  ?  The  remarkable  hypothesis  by  which 
Erasistratus  endeavoured  to  reconcile  the  new  and  the  old 
notions  of  the  arterial  contents  was  that  at  certain  un- 
defined places  in  the  circulatory  tree  there  were  communi- 
cations— anastomoses — between  the  veins  and  the  arteries: 
channels  which  under  ordinary  circumstances  he  seems 
to  have  assumed  to  be  closed  or  but  sparingly  permeable, 
but  in  case  of  lesion  or  disease  opened,  so  that  the  blood 
streamed  into  the  arteties  (TrapfinrTuxris)  and  became  one 
of  the  causes  of  fever.  To  this  hypothesis  in  respect  to 
haemorrhage  we  shall  return,  for  certain  therapeutical 
means  were  founded  upon  it. 

Yet  strangely  enough,  both  as  regards  the  physio- 
logy of  the  circulation,  and  in  medicine  also,  the 
Erasistrateans  paid  less  attention  to  tbe  pulse  than 
did  the  Herophileans,  perhaps  because  of  their  reluctance 
to  bleed.  In  their  clinical  appreciations  Herophilus 
and  his  immediate  disciples  seem  to  have  been  pro- 
perly content  with  four  excellent  indications  of  the 
pulse — namely,  size,  strength,  rate,  and  rhythm;  but 
the  later  disciples  of  his  school  too  seduiously  and 
fancifully  overargued  its  signs,  splitting  them  into  a  multi- 
tude of  unreal  categories.  Archigenes,  cf  whose  elaborate 
treatise,  under  the  title  of  lUp\  cr<pvypu)i',  Rnfus  gives  some 
account,  and  of  which  some  excerpts  have  survived,  in  his 
recognition  of  eight  categories  only  "  as  generally  known," 
was  economical.  However,  his  modest  eight,  it  would  seem, 
we  must  make  into  ten  ;  for  on  turning  to  Daremberg's 
r.afus,  we  find  that  "hard  and  soft,"  as  qualities  of 
"  systasis  and  dialysis,"  are  to  be  distinguished  from 
"strong  and  weak,"  as  qualities  of  tore.  These  eight,  or 
ten,  categories  (Xdyoi)  Galen  appears,  from  his  two  works 
on  the  pulse  and  a  certain  pseudo  Galenic  chapter,  to  have 
adopted  (Wellmann),  These  and  other  minnti;e,  such  as 
pulses  hot  or  cold,  dry  or  moist,  etc.,  if  in  themselves  idle 
or  absurd,  are  nevertheless  serviceable  as  clews  to  traditions 
and  authenticities. 

When  from  such  records  as  remain  we  endeavour  to 
reconstruct  the  pulse  and  respiration  doclrine  of  the 
Pneumatists  in  the  time  of  Athenaens — say  in  the  reign  of 
Claudius— they  seem  to  have  been  after  this  form.  The 
pneuma,  divine  energy,  or  world- soul,  permeated  the  body 
as  -iTvdfia  ^uiTiKov  ;  but,  as  Erasistratus  taught,  it  reached 
tbe   heart   by   respiration   through   the   lungs   as   wevpa 

^iOTlKuv   and    Tvi<€vp.a   yj/v\lK6i'  ;   whence  the    -rrvevpa    ^cOTiKor 

"  sped  like  a  bird  "  through  the  arteries  and  the  body, 
while  the  n-iffpn  i^r\(>;oi'  was  delivered  to  the  brain 
(Chrjsippus).  Now  as  the  pneuma  reached  the  heart 
it  met  with  the  blood,  both  in  the  arteries,  which  had  their 
roots  in  heart,  and  in  the  ventricles  ;  but  in  the  ventricles 
crasser  blood  was  in  excess,  in  the  arteries  pneuma. 
"  The  arterial  blood  was  thinner,  purer,  and  redder,"  It 
seems  at  this  time  to  have  been  generally  held,  in  spite  of 
Erasistratus,  that  the  veins  had  their  rcots  in  the  liver,  \ 
The  movements  of  the  circulation,  systole  and  diastole, 
were  kept  up  by  the  innate  heat,  identified  by  the 
pneumatists  with  the  pneuma,  as  a  single  entity ;  and 
the  harmonious  rhythm  of  these  motions  was  a  sign 
of  health.  Thus  the  Praxagorean  notion,  that  the 
arteries  contained  pneuma  only,  appears  for  the  time 
to  have  been  definitely  set  aside  ;  though  in  comparing 
these  records  we  are  often  perplexed  by  equivocal  terms, 
Aristotle  seems  to  have  been  unaware  of  the  distinctions 
of  Praxagoras  between  arteries  at  d  veins,  except  in  respect 
of  the  aorta  and  venae  cavae  ;  and  he  supposed  the  heart 
to  consist  of  but  three  chambers.  Especially  in  this 
respect  we  are  perplexed  in  Aristotle,  and  elsewhere,  by 
the  uncertain  meaning  of  tbe  word  <ft\i^s,  or  vena, 
although  Herophilus  and  Erasistratua  clearly  dis- 
tinguished arteries  from  veins,  and  the  leit  from  the 
right  heart.  Celsus,  whose  testimony  in  respect  of 
Alexandria  is  very  important,  uses  vena  to  signify  blood 
vessels    (incladirg    arteries) ;     jet    he    uses    the    word 

;  Tt  is  worth  notice  lbf>t  tbe  Chinese  to  this  day,  I  am  told,  think 
thai  the  right  pulse  tells  the  state  ol  the  liver,  tbe  lelt  the  slate  of  the 
heart. 
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"  a/rteriae"  also,  on  the  whole  with  a  definite  meaning, 
awd  anatomically  in  onr  sense— as,  for  example,  "itemque 
arteriae  qnaa  Kapantes  vooant"  (IV,  2);  though  we  observe 
that  with  them  he  classes  that  main  pneumatic  channel 
the  aspsra  arteria,  or  windpipe.  And  here  I  may  con- 
veniently anticipate  matters  so  far  as  to  say  that  Galen 
must  have  accepted  the  truth  that  the  arteries  contained  a 
redder  and  more  ethereal  blood ;  '  for,  as  we  all  know,  he 
assumed  the  existence  of  pores  in  the  ventricular  septum. 
He  was  also  aware  that  the  heart  was  the  centre  and 
source  o£  the  pulsations,  and  showed  experimentally  that 
if  an  artery  were  ligatured — the  femoral,  for  instance — 
pulsation  continued  between  the  ligature  and  the  heart, 
but  ceased  beyond  it ;  an  observation,  however,  which,  if 
taken  aloae,  would  not  have  satisfied  those  pueumatists 
who  attributed  pulsation  to  the  throbbing  of  the  pneuma 
■only,  an  idea  which  may  now  occupy  our  closer  attention. 
Wi'h  Galen  the  difficulty  was  to  understand  how  Nature, 
'•  which  does  nothing  in  vain,"  came  to  make  two  different 
tinds  of  vessel  for  the  carriage  of  the  blood. 

It  seems  to  me,  then,  rather  difficult  in  the  obscurity  of 
the  traditions  to  discriminate  between  the  great  Alex- 
andrians as  concerns  their  anatomical  and  physiological 
views  respectively,  or,  indeed,  to  compare  them  with  pre- 
cision, though  it  is  clear  that  in  the  clinical  observation  of 
the  pulse  the  Herophileans  were  distinctly  in  advance;  but 
it  is  probable  that  not  Herophilus  only,  but  also  the  con- 
temporary Alexandrian  school  generally,  attributed  the 
energy  of  the  arterial  pulsation  to  the  heart  as  the  chief 
seat  of  the  animal  pneuma,  or  innate  heat.  Moreover, 
herein  they  certainly  established  the  important  conception 
of  the  heart  and  blood  vessels  as  an  integer,  or  functional 
unity,  a  conception  in  later  times  too  often  forgotten.  The 
pulsation  itself  they  divided  into  four  periods — a  contrac- 
tion an  expansion,  and  two  pauses.  Whether  both  these 
motions  or  only  one  of  them  used  energy  seems  to  have 
been  a  point  of  some  disagreement,  though  as  the  distinc- 
tion between  cardiac  and  arterial  systole  is  often  obscure, 
and  is  not  always  made  quite  clear  even  by  Wellmann,  it 
is  not  quite  easy  to  be  sura  of  the  grounds  of  this  dissent. 
However,  to  start  with,  we  ascertain  from  a  passage  in  the 
3Ch  volume  of  Galen  (755)  that,  although  in  the  Hero- 
philean  opinion  (Sasemihl)  the  systole  only  used  energy, 
tte  diastole  being  mere  recoil,  according  to  the  later 
(Koman)  school  of  Athenaeus  energy  was  expended  both  in 
Rjstole  and  in  the  diastole.  The  passage  being  an 
important  one  I  quote  it  in  the  original:  "618'  utt' 
•\drjvMov  nuprct,  i)S  e'ipiraL,  ris  Kun'jcreis  ifK^oTipas  ivepyiias 
ijyovvTca,  tvjV  -re  (v  rw  fiiacrreXXecr^ai  yivopivrjv  Kin  ttjv  eV  tm 
avvri'hXfC^m.  i,_    1  i.  x 

Now  in  some  sentences  it  appears  to  me  that,  contrary  to 
our  cnstioinary  use,  by  systole  was  intended  the  lift  of  the 
artery,  whereas  in  others,  as  where  it  is  disputed  whether 
the  systole  of  the  pulse  can  be  felt  or  not,  clearljr  the 
■arterial  fall  was  intended.  Moreover,  it  has  been  pointed 
out  I  think  already,  on  a  suggestion  of  the  late  Professor 
Ma'^oua,  that  many  of  these  writers,  at  any  rate,  supposed 
tha^tart  and  the  arteries  to  swell  and  collapse  together  ; 
this  I  had  myself  observed  aod  illustrated  by  the  following 
pawa^e  :  "  liwyKoicni  kch  <7i'i'i'fi;o-ir  ai(r6i]Ttj  KapSids  K(u  tuv 
^mownaBoivT-^v  avr?!-"  Dicroty,  as  we  gather  from  Galen, 
was  regarded  as  a  second  weaker  beat ;  an  explanation 
wliich  he  accepts,  comparuig  it  to  the  second  tap_  of  the 
hiramer  on  the  anvil,  the  anvil  being  ihea-KXrjpo-njs  (inertia) 
of  the  arterial  wall  (o-<Sm«)-  ■ 

TUe  Koman  pneumatists,  even  of  the  ability  of  Arch:- 
figneB,  hampered  as  in  part  they  were  by  the  methodist 
abstractions  of  strictitm  and  laxum,  lost  sight  of  some 
invaluable  clinical  inferences  from  qualities  of  the  pulae, 
wbioh  had  been  perceived  by  the  Alexandrians,  and  which 
Gilen  restored.  For  instance,  these  later  pneumatists — as 
we  find  in  Athenaeus,  Agathinus,  Herodotus,  and  Archi- 
eenea— got  entangled  in  argument  between  blood  content 
aud  pnouma  content ;  and  between  tone  {rivos)  as  pneuma, 
and  tjue  as  a  quality  of  the  arterial  wall  (kutu  rb  aapa  ti;\ 
aprripias^.  In  sucli  fragments  of  Ar-higenes  as  we  possess 
I  Wellmann)  we  find  this  confusion  between  blood  content, 
pneuma  conttnt,  and  arterial  wall.  And  I  may  note  here,  a 
little  before  duo  time,  that,  so  far  as  1  know,  Galen  was  the 
first  to  point  out  that  the  arterial  wall  is  liable  to  sclerotic 

•  Wo  know  that  Galen  woto  an  essay  entitled  Ui  ««Ti  *v<rcV  *>•  i.pr<p:^:% 


degeneration.  So,  if  we  try  to  get  behind  these  con- 
fusions, we  shall  apprehend  that  the  Alexandrians,  nur- 
tured in  a  more  scientific  school,  had,  in  respect  of  the 
circulation,  perceived  certain  most  important  truths  after- 
wards obscured,  and  that  to  these  forerunners  Galen  owed 
not  a  little,  how  much  we  cannot  now  tell.  I  may  add 
further  this  notable  instance,  that  in  respect  of  plethora 
the  difference  was  then  discerned  between  a  long  (or 
sustained)  and  a  short  beat  as  definitely  contrasted  with 
degrees  of  frequency  of  beat ;  and  again  between  the 
"broad"  (TrXnri?)  pulse — as  of  a  relaxed  artery  with 
large  output — and  an  ill-filled  pulse.  The  high  pulse 
(celer)  of  the  former  case  was  also  described  by  them; 
so  that  they  regarded  the  big  pulse  (piyas)  in  three 
dimensions. 

In  systole  the  pneumatists  considered  that  air  (pneuma) 
was  drawn  in,  and  in  diastole  the  fuUginous  excrement 
expelled  ;  thus  they  forwarded  the  scientific  concep- 
tion of  diseases  as  perversions  of  the  normal.  It  was 
especially  true  of  Erasistratus  that  he  fully  grasped  this 
idea,  only  too  soon  to  be  vitiated,  that  disease  is  a  per- 
version of  health,  of  the  normal  processes  ;  not  a  condition 
contrary  or  foreign  to  biological  nature.  To  take  a  very 
interesting  example :  to  those  of  my  readers  who  are 
conversant  with  music  the  name  of  Aristoxenns  of 
Tarentum,  a  pupil  of  Aristotle,  is  not  unfamiliar,  as  of 
one  who  conceived,  or  on  behalf  of  his  musical  tutor 
recorded,  a  masterly  contribution  to  the  theory  of  music. 
Now,  Aristoxenus  flourished  in  the  fourth  century  just 
before  Herophilus  ;  and  it  is  interesting  to  find  that  in  his 
description  of  the  rhythm  and  arrhythms  of  the  heart 
Herophilus  used  the  terms  of  Aristoxenus.  For  ex- 
ample, in  illustration  ol  the  idea  of  morbid  as  but 
deviations  from  normal  processes,  Herophilus  dis- 
tinguished certain  cardiac  rhythms  as  characteristic  of 
periods  of  life.  The  rhythm  of  infancy,  he  said,  was  a 
pyrrhic  (U  U)  j  of  adolescence  a  trochee  ("U);  of  middle 
life  a  spondee  ( — );  of  age  an  iambus  (U  -).  I  am  not 
now  concerned  to  justify  these  descriptions  precisely,  but 
to  present  them  as  patterns  of  method,  and  of  a  sound 
kind  of  pathology.  After  him  Archigenes  likewise  de- 
scribed and  compared  taxic  and  ataxic  pulses — gallop 
rhythms,  palpitations  ("  spasms  ")  of  the  pulse  and  the  like 
— as  various  degrees  of  deflexion  from  the  normal  into  the 
abnormal.  This  fruitful  conception  of  the  nature  of 
disease  unfortunately  became  distorted  by  demonology 
with  its  magical  cures;  and  also  by  the  kindred  it  more 
spectral  hunt  of  the  metaphysicians  after  "morbid 
entities,"  a  cry  which  finds  an  echo  in  the  words  of 
some  eminent  physicians  even  of  to-day. 

After  the  pulse  lore  of  these  schools,  I  would  make  some 
reference  to  their  doctrines  on  sexual  generation ;  for 
herein  also  we  revere  the  memory  of  our  immortal 
Harvey.  And  when,  in  comparing  his  results  in  this  field 
with  those  on  the  physiology  of  the  circulation,  we  dare  to 
reflect  that,  as  in  the  times  of  which  we  are  speaking, 
even  supreme  genius  cannot  penetrate  far  beyond  the  limits 
of  contemporary  knowledge  and  means  of  research,  we  oast 
no  shadow  on  that  great  memory.  The  problem  of  genera- 
tion, as  it  presented  itself  to  the"  ancients,  is  too  difficult  to 
put  succinctly  without  a  renunciation  of  much  of  its  detail 
and  of  the  history  of  many  tides  of  opinion.  Moreover,  to 
make  the  argument  comprehensible,  I  cannot  quite  confine 
myself  to  the  pneumatists  ;  I  must  make  some  more  general 
reflections  upon  its  phases  from  Hippocrates  thronjih 
Aristotle  to  Galen,  that  I  may  indicate  the  stage  where 
the  pneumatists  came  in.  Our  sources  in  this  respect  ar?, 
however,  very  scanty,  and  turn  chiefly  upon  what  is 
recorded  in  Galen's  Dtpi  (rirepparos  (IV,  593). 

Concerning  the  respective  virtues  of  male  and  female  in 
the  generation  and  development  of  the  embryo,  the 
opinion  of  Hippocrates  is  clear— that  the  ovaries 
corresponded  to  the  testes,  and  that  male  and  female 
both  contributed  seed.  The  superb  anatomy  of  Vetaliu  i 
left  this  physiological  notion  of  the  matter  unaltertd 
until  the  seventeenth  century,  when  it  was  undermined  by 
the  labour  of  Highmore,  Stenson,  and  do  Graaf.  After 
Hippocratis  we  come  to  the  opinions  o£  Aristotle,  which 
are  too  well  known  to  need  a  careful  description  hero. 
Suffice  it  to  say  that  this  great  sftge  &tmly  ahd  con- 
sistently denied  that  the  female  contributed  seed;  the 
semen,  "the  finest  concoction  of  the  male  blood,  as  a 
dynamic    element    (rb    dppev     nrnrjrtKhv)    q«iidt«Bed    the 
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paaeive  bat  plastic  female  element  (to  6rj\v  TradrjTiKov), 
endaiog  it  with   "  form."    He  saw  no  difficulty  in  the 
rcBemblance   to  the   mother ;    for   did   not    plants  vary 
with  the   soils   in   which  they   might   be  planted  ?     He 
admitted    that    in    the    catamenia     the     female     con- 
tributed   some  kind   of  generative  substance   (yovri),  but 
contrasting  it   with   ir-ipjia,   held  that   it  was   but  of   a 
rudimentary  kind.      His  objection   against   the   seminal 
contribution  of  the  female — that   she   could   be   impreg- 
nated without  orgasm,  and  even  unconsciously — was  less 
Sideqnate ;  and  how  often  are  we  tempted  to  think  how 
happily  we  could  have  jogged    the    elbow    of    a    great 
scientific  father  and  supplied  him  with  just  the  notion 
he  needed.     For  Aristotle  had  a  good  knowledge  of  the 
egg,  and   how   well    the  ovum   would  have  fulfilled   his 
argument,  J-    as    Fabricius    and    Harvey    perceived     and 
von   Baer  finally    proved.       Straton,  so  far  as  we  can 
tell,  seems    not    to   have    followed  Aristotle's    footsteps 
closely  ;    he  dwells  more,  as  did  some  other  authors,  on 
prepotency,  and  assumes  that  in  particular  cases  the  pre- 
potency might  have  lain  with  the  male  or  the  feniale. 
Next  we  come  to  Alexandria  and    to  Herophilus,  who 
described  the  ovaries  (<:i!iv;i.oi),  and  the  tubes  (a-nepfiaraKoi 
wopoi) ;  but  this  more  accurate  anatomy  did  not  reveal  more 
physiology.     So  far  as  it  went,  indeed,  it  seemed  in  favour 
of  seed  in  both  sexes ;  but  the  AristoteUans,  magnifying 
the  content  of  the  a-ntpfia,  fancied  that  these  female  parts 
were  but  a  "structural  harmony,"  after  the  kind  of  the 
male  mamma.    It  is  notable  that  Falloppius,  himself  a 
master  in  this  field  of  anatomy,  and  pursuing  the  scuue 
positive  methods   as  Herophilus,  scrutinized  the  ovaries 
and  vesicles  minutely  in  search  of  a  seminal  element,  and, 
fipding  none,  also  denied  seed  to  the  female.    And  we  may 
suppose  that  Harvey,  in  holding  the  same  opinion  and 
denying  that  the  ovaries,  to  which  he  attributed  a  rather 
JE^Qtastic  function,    were    an    equivalent    of    the    testes, 
ioUowed  Falloppius.    But  to  eome  to    the   pneumatists: 
Athenaeus,  and   Archigenea   who   followed  him,  seem  to 
lot&ve  been  the  last  physicians  of  the  period  to  rely  upon 
Aristotle ;  they  denied  seed  to  the  female,  and  Athenaeus 
seems  to  m^  to  be  even  mote  dogmatic  about  it  than 
Aristocle  himself.     Galen,  however,  definitely  did  attri- 
jbute  dynamic  seed  to  both  t>male  and  male.    The  old 
4emur  that  the  progeny  were  as  prone  to  resemble  the 
IBiOther  as   the  father,  for  Gilen  held   no  diffioulty  ;    he 
assumed  that  each  sex  afforded  a  seed  endowed  with  both 
virtue  and  substance  {di'iiap.'.s  and  vXr;) ;  and  yet  he  betrays 
»  curious  uneasiness  about  it,  for  how  is  it,  he  candidly 
^aka  himself,  that  the  feniale  never  conceives  alone?  As  to 
the  preparation  of  semen  as  a  perfected  product  of  the 
blood,  in  this  respect  Aristotle  seems  to  have  followed 
Democritus,  Hippocrates,  and  Praxagoras  in  a  speculation 
which  reminds   us   of    Darwin's  idea   of    pangenesis;    in 
the  pneumatico-stoic  opinion,  however,  the  semen  was 
snbUmated  from  the  hegemonic  spirit  in  the  heart. 

ISFLDENCE    OF   PNETni.4TISM   ON    MkDIOINB. 

Of  this  kind,  then,  so  far  as  these  limits  permit  me  to 
nnfold  it,  was  the  doctrine  of  the  pneuma,  a  metapbyaieal 
idea  foreshadowing  vital  combustion.  And  pneuma,  whether 
under  this  name  or  in  refluent  waves  of  aboriginal  ideas 
under  such  names  as  the  vegetable  and  animal  souls,  of 
the  Arcbaeus,  of  van  Helmont's  vital  principles  of  the 
animal  spirits  of  Deecartes,  of  the  motor  nervous  Suid  of 
Stensen,  of  the  animism  which  in  the  early  eighteenth 
century  sprang  from  chemistry,  of  the  vitalism  again  which 

*It  ig  usually  supposed  that  Aristotle  took  the  o-n-ep^ia  to  imply  the 
body  of  tbe  fetus ;  h©  seems  to  have  given  too  much  content  to  the 
(7~fptj.a,  but  "form"  is  far  from  signifying  structure.  As  we  gather 
from  the  Eumenirles.  conceming  the  appeal  for  the  acquittal  of  Orestes, 
the  idea  of  deposit  of  the  embryo  by  the  male  to  be  nourished  by  tl^e 
temale.  as  in  a  nest,  was  far  older  thun  Aristotle,  and  contains  fa,:  more 
than  "form."  But  wo  must  remember  that  in  early  times  the 
diflerentiation  of  notions  to  which  we  are  accustomed  had  not  been 
accomplished. 

f  See  the  ei;5hteenth  chapter  of  the  De  Generatione  Aiiimaliiiin ;  and 
also  the  D*  Anima.  After  these  lines  were  written  t  read  in  the 
Bbitibh  Medical  Jouksai.  (August  13th,  19101  a  very  able  and 
interesting  article,  signed  "J.  W.  B.,'  on  Dante's  knowledge  of 
Aristotle's  T)e  Generatione,  and  noted  that  in  Dante's  words  we 
might  observe  a  strong  infusion  of  the  pneumatic  doctrine.  I 
venture,  however,  with  great  respect  to  question  if  Dante's  account 
of  the  accretion  or  supervention  of  the  animal  upon  the  plant  soiil 
can  be  interpreted  as  a  "flash  of  insight"  into  our  modern  idea  of 
theembryo  "climbing  up  its  own  geaealogical  tree"  His  phrases 
^eem  to  me  to  contain  no  more  than  we  meet  with  not  infrequently  in 
i^ci^t  and  pip^ievaj  speoulatioo,  anfl  sw  must  beware  of  importing 
into  them  concepts  of  our  own,  .i,,c  ^..,,  u. 


sprang  from  the  doctrine  of  irritability,  or  of  the  trans- 
cendent   vital    quaUty    beyond  physico-chemical  virtues 
entertained  by  some  leading  physiologists  today — ttoWoiv 
ovojjMTmv  fi6p(pr]  pia — must,  in  so  far  as  it  is  an  imported 
entity,  make  a  free  pathology   and   an  inductive  thera- 
peutics almost  impossible.    And  meanwhile  the  humoral 
pathology    had    to    be    counted     with,    even    by    the 
pneumatists.    If  the  pneuma  might  become  hot  and  dry 
as  in  fever,  cold  and  moist  as  in  dropsy,  too  dense  or  too 
light  with  many  consequences ;  or  again,  too  quick  or  too 
sluggish :    if    it    might    be    pent    up,    as    in    epilepsy 
and   constipation,  or,  as  in   hysteria,    impriEoned   in  the 
womb,  so  again   the    humours  also    might   be   crossed, 
or  crossing,  in  one  or  more  of  the  many  possible  permuta- 
tions of  dyscrasia.    The  Hippocratean  doctrine  was  that 
health  and  disease  depended  upon  the  erases  of  qualities. 
That  health  consisted  in  a  eucrasia  was,  it  is  said,  an 
axiom  of  that  spectral  sage  Alcmaeon  of  Croton  ;  and  the 
conception  of  diseases  as  modes  of  the  many  possible 
dyscrasias  survived  down  to  Galen,  and,  by  him  regener- 
ated, flourished  as  we  know  in  a  crude  form  through  the 
Middle  Ages ;  and  in  a  sublimated  form  has  yet  a  great 
part  to  play  in  pathology.     These  humoral  doctrines  the 
pneumatists  did  not  abolish,  but  made  their  intricacies 
still  more  complicated,  coiling  them  into  a  mesh  which  at 
present  we  have  no  leisure  to  unravel ;  curious  as  is  the 
study   of  an  intense  mental  hanger,  with  but    a   scanty 
harvest  of  knowledge,  feeding  upon  itself.    And  not  only 
in    the  first    and   second  century  a.d.    in    medicine,    in 
Neoplatonism,  and  in  the  Christian  Fathers,  bat  again  in 
the  thirteenth  century,  and  in  the  in.genicn3  literature  of 
the    sixteentli  and    seventeenth    century  against  which 
Sydenham  ltd  so  masterly  a  revolt,  we  see  history  thus  in 
principle  repeating  herself.  It  was  well,  therefore,  that  the 
empirical  reaction  initiated  in  the  earlier  Alexandria  by 
Fhilinus   the   Coan   and   Serapion,    narrow  and  ungenial 
as  they  seemed,  and,  more  fruicfolly  and  scientifically,  the 
admirable  surgery  of  the  age  curbed  the  extravagance  of 
the  pneumatic  and  other  metaphysical  opinions  ;  and  this 
protest   it  was  which  made  the  pneumatiat  sact  strictly 
so-called,  although  backed  by  the  Stoics,  but  a  transient 
phase  ^     Indeed,  its  own  greater  men,  aimost  from  the 
first,  had  begun  to  hedge  by  a  prudent  eclBcticism.    And 
it  is  true  that  their  central  doctrine  of  the  pneuma  was 
less  prejudicial  to  surgical  progress,  which  they  forwajrded 
upon   Alexandrian   anatomy,  than   were  their    unbridled 
expatiations,  a  wasted  or  even  a  mischievous  energy,  in 
the  field  of  inner  medicme.    That  the  pneucaatist  empha- 
sized the  dynamic  side  of  physiology  ia  tnie  also;  and 
that,  like  the  methodist,  he  recalled  attention  to  the  solids 
of  the  body ;  yet,   by  personifying    the  pneuma    as    an 
indwelling  and  creative  entity,  he  provoked  a  redaction  of 
the  functions  of  growth,  work,  and  excretion  to  a  passive 
machinery   worked   by   a  demiurgical    finger :    thus    the 
whole  framework  of  digestion,  for  example,   became  for 
him  a  mere  gizzard,  a  mill  for  mechanical  contrition  of 
food;  and  therapeutics  became  a  magical  checkmate  of 
the  malignant,     ^o'w    the    methodist,    or    at    any    rate 
the  Lucretian  atomist,   before  the    formaUst  Themison, 
while  animated  no  less  by  the  dynamic  idea,  had  regarded 
energy  more  truly  as  one  aspect  of  a  quick  matter  than 
as  the  demonic  master  and  manipulator  ot  an  engine. 
And    the    sceptics    of    the    day,    on    narrower    if    sorer 
ground,  were  teaching,  almost  with  the  decision  of  Locke, 
that  thought  can  only  be  built  upon  the  functions  of  the 
senses.    Even  for  Diogenes  of  Apollonia  j  phenomena,  the 
pneuma  having   condensed   into   them,  were  but  pheno- 
mena, not  outside  realities ;  and  concepts  therefore  were 
fashioned  wholly  of  the  products  of    our  senses.    The 
defect  of  these  critical  schools,  at  any  rate  of  the  empirics 
who  did  not  realize  that  we  see  what  we  are  trained  to 
see,  was,  as  I  have  explained,  an  intolerance  even  of  the 
chaster  HippDcrattan  reasoning  on  causes,  and  a  repudia- 
tion of  anatomy  which  reminds  us  of  Sydenham's  aversion 
from  pathology.     Difficult  as  it  is,  then,  to  define  our  dis- 
ti^ictions  between   the  later    Herophileans    and    Erasis- 
trateans,  or  even  to  contrast  the  persons  and  doctrines  of 
the  two  great  leaders,  yet  it  would  seem  from  the  course 
of  events,  and  from  Galen's  testimon-y,  that  oa  the  whole 

4  I  venture  to  rt-peat  that  Gooiperz  has  liberally  iDsisted  that,  what- 
soever the  inconsistencies  within  the  faculty  itseU,  this  service  for  a 
more  positive  method  and  inHueuce  was  one  for  which  ancient 
pliiloaophers  were  iudebted  above  all  to  Medicine. 

3  Cf.  Krause,  loc.  cit. 
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HeropUilas  bad  more  o£  the  ntilitatian  bent,  while 
Erasistratas  was  of  a  mora  speculative  temper;  for  Galen 
accuses  him  and  his  followers  of  scoffing  at  the  clinical 
sshool  of  Hippocrates  in  a  manner  which  Galen  regarded 
as  unmannerly  and  cavilling.  But  probably,  as  I  remarked 
last  year,  Erasistratus  also  scoffed  not  so  much  at  Moses 
as  at  the  Mosaic  dogmatics :  while  for  Herophilus  Haeser 
vindicates  some  balance  of  observation  and  reasoning, 
some  use  of  theoretisal  explanations.  Celsas,  in  bis 
invaluable  preface,  while  attributing  to  Erasistratus 
also  some  measure  oE  the  empirical  temper,  says 
again  oC  this  point  o£  view  that,  althoogh  basing 
its  practica  apon  the  mora  manifest  ci  them — 
upon  the  cauias  cvidentci — it  did  not  refuse  to  consider 
obscure  and  remote  causes:  cauiU  obscuris  omniiius,  non  a 
cogitaiione  artincis,  sea  ab  ipsa  arte  rrjectii.  So  Jack 
Wilkes  "  was  never  a  Wilkite."  It  would  appear  notwith- 
standing that  the  concentration  of  Herophilus  upon  present 
symptoms — such  as  the  pulse  for  instance,  on  immediate  or 
ai  any  rate  prosia.ate  causes,  and,  in  cooimon  with  his 
great  contemporary,  upon  anatomy  both  normal  and  morbid, 
established  a  pragmatij  bent  which  in  the  practice  of  his 
disciples,  if  not  in  his  own,  lad  to  over-busy  interference,  to 
much  drugging,  and  to  excess  of  venesection  ;  while  the 
Erasistrateans,  as  reflected  in  their  disciple  Asclepiades, 
reasoning  upon  wider  and  remoter  causes  also,  and  beecm- 
ing  sceptical  of  therapeutical  prowess,  pursued  a  more 
expectant  method.  That  accordingly  Herophilus  abode  in 
the  four  humours,  while  Erasistratus  discarded  or  neglected 
them,  if  in  part  it  explains  the  antagonism  of  Galen  to 
the  Erasistrateans,  still  carries  with  it  more  history  than 
this.  For  if  the  humoral  doctrine  involved  its  disciples 
in  a  mess  of  pharmacy  from  which  the  Erasistrateans 
won  their  freedom,  jet  on  the  other  hand  it  would 
seem  it  was  this  inclination  from  the  juices  towards  a 
dynamic  or  pneamatist  conception  which  gave  counten- 
ance to  the  opinion  of  Praxagoras,  convejed  by  Straton. 
that  the  arteries  contained  air  rather  than  blood — an 
error  of  momentous  consequence.  "What  Galen  did 
afterwards  was  to  force  both  empirics  and  methodists 
back  to  study  anatomy,  to  scrutinize  causation  only  too 
meticulously,  and  to  restore  and  develop  the  elemento- 
hnmoral  tradition ;  while  in  his  physiology,  under  the 
guises  of  the  psychical  soul  and  of  a  divine  teleology,  he 
perpetuated  some  pneumatism.  Thus,  while  phlegm  was 
interpreted  as  moist,  yellow  bile  as  hot,  black  bile  as 
earthy,  upon  these  were  worked  in  the  three  entities  of 
the  soul,  the  animal  soul  having  its  primary  reception  in 
the  pulmonary  veins.  A  great  part  of  our  difficulty  in  dis- 
tributing these  sources  and  phases  of  opinions  lies  in  what 
was  Galen's  own  misfortune  likewise — that,  rich  as  by 
tradition  may  have  been  his  physiological  and  clinical 
iaheritance,  he,  like  ourselves,  was  deprived  of  historical 
sources;  for  even  in  his  day  the  destruction  of  manu- 
scripts— 39,  for  one  instance,  in  the  siege  of  Alexandria  by 
Ciesar — had  been  already  disastrous.  We  know  that  in 
the  time  of  Galen,  and  probably  of  Celsus  also,  the  works 
of  Erasistratus  had  perished  ;  and  still  more  unhappily 
certain  histories  of  medicine  under  the  names  of  Hermippns 
of  Smyrna  (Ilfpi  e'lSd^ai'  'iaTpaiv),  Andreas  of  Karystus, 
and  of  Histomachus  were  lost  (Haeser).  No  insubstantial 
deliverance  of  medical  tradition  was  notwithstacding 
handed  down  to  the  third  century,  if  in  a  more  im- 
palpable form  than  of  parchment,  through  Asclepiades, 
Themison,  Archigenes,  and  many  others  over  whom 
oblivion  has  cast  her  poppy:  and  above  all  things  the 
Hippocratic  series  of  manuscripts  had  been  preserved  in 
other  libraries,  i 

The  brilhant  progress  of  Alexandrian  anatomy  would  in 
itself  suggest  that  in  morbid  anatomy  also  advance  was 
not  wanting ;  although,  in  the  early  destruction  of  the 
records,  and  under  the  overgrowth  of  the  later  meta- 
physical cobwebs,  much  of  it  fell  into  oblivion.  Bat  that 
necropsies  were  then  made  for  the  investigation  of  disease 

'  The  reader  will  remember  that  the  treatise  cf  Celsus  vras  either 
little  known  to  the  pbrsicians  ot  Rome  in  later  generations,  or  was 
disregarded  by  them  as  the  compilation  of  a  Roman  layiuau. 

t  As  on  Aristotle  and  Plato  in  philosophy,  so  in  medicine  transcriots 
and  commentaries  on  "Hippocrntes "  formed  the  backbone  of  the 
tradition.  Cicero  refers  to  the  writings  of  Hippocrates  as  well  known. 
tialen,  besides  his  other  reverential  services  to  the  father  o!  medicine. 
wrote,  or  proposed  to  write,  a  critical  essay  on  the  genuine  and  false 
treatises  ot  the  collection.  If  it  was  ever  completed  it  is  lost ;  but 
Mewaldt  in  an  essay  in  Hermes  il90?>  studies  some  relics  of  it.  The 
creater  empirica,  such  as  Xeuxis  and  Heracleides  of  Tareutam,  were 
loraUy  devoted  to  the  great  master. 


is  well  known.  For  instance,  a  statement  of  Erasistratus 
has  survived  that  in  some  CEses  of  dropsy  the  liver  was 
condensed,  and  a^  hard  as  a  ttone.  In  Alexandria  patho- 
logical dissections  were  probably  obtained  without  diffi- 
culty ;  in  Rome  the  current  prejudice  against  them  was 
prohibitive,  and  so  petsisttd  even  into  the  fifteenth 
century,  when  the  Florentine.  Antony  Benivieni — the 
friend  of  Ficino  and  Pohziano — made  it  yield  to  his  ardent 
importunities. 

HVGIESE. 

The  hygienic  and  therapeutical  dcctrines  o(  the  pnen 
matista,  and  of  the  eclectic  or  "  episjnthetic"  physicians 
who  assimilated  the  more  effective  results  of  methodist, 
empirical,  aad  other  echools  of  the  period,  were  of  con- 
siderable interest  and  importance.  The  surgery  of  the 
school  especially  was  excellent,  and  it  is  a  matter  of  grave 
regret  that  of  its  records  but  little  is  extant.  If  in  the  light 
of  recsnt  researches  oar  standard  histories  of  the  eurgery  of 
this  period  need  revision  on  some  points,  vet  on  the  whole  it 
has  been  set  forth  almost  as  fully  as  the  mat-erials  permit,  so 
that  I  will  not  now  dwell  upon  it.  I  will  turn  rather  to  the 
hygiene  of  the  perioJ.  as  of  peculiar  interest  to  us  who  at 
this  moment  are  occupied  with  the  medical  aspect  of 
education,  to  note  the  close  attention  this  branch  of  the 
pablic  service  had  received  from  the  Greek  physicians 
in  Rome.  Celsus,  from  the  point  of  view  of  a  Roman 
gentleman,  gave  some  excellent  hints  on  this  subject; 
and  the  following  interesting  fragment  of  Atben&ens  is 
preserved  in  Otibasias  (111,164):  '•  ^pijcri^ioi'  Se  rj  i^aWot 
ai'ayKoiov  iT(i<rir  di-Of>a^ois  arro  tqvttjs  ttjs  ^Xikios  a}t<i  TOis 
tiXKois  fiaOfjfUKTi  on';i7rnpaXay3a?'eii'  Koi  rrjv  tarpLKi^v^  kcu 
KaraKOveiv  tov  ravrr^s  Xoyoi*.  U'a  koXoi  Km  ayapoi  <n  uSoi'Xoi 
yfvutvTat   TToWaKts   €avTots  roll'  fls  crorrpi'ar  xpT^trifior.'^       For 

Athenaens  indeed  medicine  was  even  more  than  this,  it 
was  an  integral  part  of  a  liberaJ  education. 

On  airs — as  of  day  and  night,  of  hills  and  valleys,  lunar 
and  solar  seasons,  and  of  various  climates — the  pneama- 
tists.  as  we  should  anticipate,  laid  great  stress.  Accord- 
ingly -we  find  such  airs  described  as  moist  or  dry,  hot  or 
cold,  dense  or  thin.  Night  air  was  cold  and  thick,  and 
consequently  apt  to  cause  rheumatism,  fever,  and  inflam- 
mation. I  need  not  stay  to  interpret  the  warning  that,  of 
seasons,  the  air  of  autumn  was  the  most  dangerous ;  and 
that  during  these  months  one  should  never  sleep  out  of 
doors.  The  air  of  towns  was  warm  and  thick,  so  that 
natives  of  towns  were  fat,  and  were  sluggish  in  their 
secretions.  The  air  of  enclosed  valleys  was  bad ;  and 
likewise  the  air  of  river  flats  and  of  marshy  places.  Inland 
air  was  said  to  be  more  wholesome  than  that  of  the  sea- 
side, an  opinion  derived  perhaps  from  the  malarious  infec- 
tion of  estuaries,  and  of  harbours,  such  as  Ostia.  Drinking 
water  was  to  be  filtered  through  porous  stone  or  earth,  but 
particularly  to  remove  dirt  and  leeches. 

Diels  draws  attention  alsj  to  their  carefcd  adaptation  of 
hygienic  rules  to  the  periods  of  the  individual  life.  Still 
depending  chiefly  upon  the  reports  of  Oribasius  and 
Aetias,  which  as  regards  Athenaeus,  Agathinus,  and 
Herodotus:)  axe  fortunately  copious,  we  and  that  the 
pneumatists  regarded  its  course  as  of  four  stages — of 
infancy,  of  adolescence,  of  middle  age,  and  of  old  age.  We 
shall  note  with  particular  interest  that  they  discouraged 
all  serious  school  work  before  the  age  of  6  or  T ;  then  the 
cnild  was  to  be  taken  in  hand  by  a  mild  and  kindly 
master,  who  would  discipline  the  child  by  changes  of 
work  and  play,  carefully  avoiding  prolonged  stress  of 
either  but  encouraging  him  by  emulation,  finding  for  him 
a  delight  in  learning,  and  remembering  that  severity  or 
satiety  engenders  an  aversion  which  in  afterlife  may 
never  be  overcome.  From  the  age  of  12,  however,  the 
work  was  made  tougher,  and  the  pupil  led  to  feel  his 
powers,  and  to  put  them  forth  in  such  studies  as 
grammar.  The  master  was  to  be  well  vejrsed  not 
only  in  intellectual  matters  but  also  in  dietetics,  in 
the  wide  range  of  exercises  known  as  gymnastic, 
in  the  use  of  the  bath,  and  particularly  in  the  appor- 
tionment of  the  hours  of  sleep.  Thus,  as  the  boy 
grew  up,  bodily  and  mental  development  went  hand  in 
hand  ;  and  in  adolescence,  in  order  ,that  every  man  should 
understand  the  eruditions  and  promotions  of  a  normal 
.'i'e,  medicine  and    philosophy   were  introduced   into  the 


:  As.  for  instance,  Orib.  in.  137.""  n>i  Aftji^iei-."  For  the  ready 
ralereooe  to  these  passages  and  comments  npca  them  I  am  indebttd 
again  to  \f  ellmann  doc.  cit). 
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carriculnm.  Concapiscence  was  subdued  in  youth  by 
gymnastics,  and  by  the  general  disciphne  of  mind  and 
body.  In  maturisy  the  generative  i unction  was  to  be 
approached  with  due  sense  of  repponsibility,  and  directions 
were  given  for  the  Tvapau-Kevi]  jrpos  to  TraiooTrou'ai'.  The  sage 
counsel  wa9  given  noi  to  forget  even  in  youth  the  prospect 
of  old  age,  and,  as  years  wore  on,  to  economize  the  efforts 
of  body  and  mind,  and  to  cut  down  the  quantities  of  food  ; 
indeed,  at  all  ages  the  food  was  to  be  reduced  in  warm 
weather.  And  with  the  exquisite  (ireek  sense  o(  balance, 
even  in  physiology,  and  ot  the  unity  of  bodily  and  spiritual 
function,  they  reminded  us — for  are  not  these  lessons  for 
all  time? — that  in  a  healthy  old  age  we  should  seek  to  be 
wholesome  not  in  bsdy  only,  but  gentle  of  £oul  also,  high- 
minded,  never  tiresome,  in  sympathy  and  fellowship  lifting 
up  the  young  with  the  fullness  of  sweet  lessons  from  the 
past.  In  the  education  of  women,  while  a  wholesome 
interest  in  political  affairs  was  not  denied  to  tbem,  they 
were  advised  to  concentrate  themselves  upon  the  arts  of 
the  home  and  family.  Such,  when  divested  of  their 
necessarily  crude  biological  hypotheses,  was  the  ripe 
wisdom  and  sagacity  ct  these  great  physicians,  so  near  us 
and  yet  so  far  away. 

Theeapeutics. 

The  remedial  therapeutics  of  the  Roman  physicians 
between  Celsus  and  Galen  have  not,  in  their  fuller  details, 
at  any  rate,  the  sama  practical  interest  for  us  as  their 
hygienic  teaching.  We  may  glance  somewhat  cursorily 
at  a  few  of  the  means.  In  their  eclectic  and  expectant 
methods,  in  the  development  ot  physical  means  of  cure, 
and  in  some  use  of  wine,  we  note  that  irflaence  of 
Erasistratns  and  Aiclepiades  upon  the  pneumatico  eclectic 
schools  to  which  I  hive  repeatedly  invited  jour  attention  ; 
but  it  is  with  less  satisfaction  that  we  turn  to  note  the 
influence  of  the  Herophileans  in  that  increasing  use  cf 
drugs,  and  of  violent  means  sueh  as  emetics,  clysters,  pur- 
gatives, and  venesec'ion,  which  gave  a  certain  grosscess  to 
the  therapeutics  even  of  Galen  himself,  and  under  his 
influence  degraded  medicine  more  and  more  till  the  days 
of  Moliere.  Herophilus  and  his  fellows  revered  Hippo- 
crates in  lip-service,  and,  indeed,  did  much  to  preserve 
and  elucidate  his  writings;  but  they  never  obeyed  the 
spiiit  of  his  therapeutics,  which  were  founded  upon 
prognosis  and  upon  respect  for  the  functions  of  Nature. 

Asclepiades  had,  as  we  remember,  carried  physical 
therapeutics  to  lengths  almost,  or  quite,  absurd ;  as  in  his 
swings,  BUCcesEions,  and  jolts.  Therapeutical  gymnastics 
had  been  admirably  developed  from  the  Hippocratean 
schools  through  Diodes  and  Praxagoras  of  Cos;  but  it  is 
to  be  observed  that  not  only  by  Asclepiades  and  Celsus 
but  also  before  them,  indeed  from  Hippoiratean  times,  and 
more  especially  in  the  Coan  than  in  the  Cnidean  School, 
the  intemperate  pursuit  or  profession  of  gymnastics  was 
deprecated,  not  only  as  injurious  to  the  health,  but  also  as 
illiberal  {KaKorex.i'''',  Galen).  Thug  by  the  more  sagacious 
physicians  there  was  a  continual  mistrust  of  the  gymnastic 
schools." 

At  present,  hDwever,  I  will  speak  only  of  the  passive 
movements,  of  the  massage  of  the  period  which  seems  to 
have  been  elaborate  and  refined.  By  four  or  sis  performers 
the  entire  body  seems,  often  at  any  rate,  to  have  been 
massaged  at  onca — two  performers  manipulating  the 
arms,  hands,  and  fingers,  two  the  trunk,  two  the  legs  and 
feet.  The  first  stages  were  slow  and  gentle,  the  later 
became  gradually  quicker  and  severer.  We  may  note 
with  interest  that  gentle  massage  was  practised  in  fevers, 
so  long  as  there  was  no  acute  focal  lesion;  the  tolerance 
of  the  patient  of  its  degrees  and  durations  being  carefully 
watched.  The  amelioration  which  by  this  means  they 
professed  to  obtain  was  attributed  in  part  to  refrigeration 
by  the  induction  of  sweat.  It  seems  to  me,  Sir,  that  in 
some  measure  this  practice  is  not  unworthy  of  the  con- 
sideration of  this  College.  The  fever  lore  of  these  ancients 
was,  as  we  all  know,  enormous  ;  as  Wellmann  say?,  and  as 
W.  S.  H  Jones  has  exhaustively  proved,  it  wa3  a  literature 
in  itself. 

And  we  are  all  well  aware  also  that  the  cult  of  water 
springs  and  the  bath  literatnre  of  early  times,  before  as 

*  On  tbis  subject  the  reader  is  referred  to  the  a.dmirahlo  study  by 
Jttthuer  of  Philostratos  Ujber  Gymnastic.  Leipzig.  1903.  ( Philostratus 
lived  soon  after  Qalen  ) 


well  as  after  Epidaurus,  was  no  less  prodigious.  1^  The 
ancient  magic  of  wells,  which  developed  into  the 
Epidaurian  combination  of  theurgic  and  therapeutic 
ritual,  bad  in  the  times  of  which  we  are  speaking  become 
a  separate  resource.  The  Rjman  physicians  seem  to  have 
ignored  the  Tiber  Island.  But  we  read  of  pure  water 
baths,  of  saline  baths  (''which  warmed  the  body  "),  of  oil 
baths  forcramps,  pains,  and  retention  cf  urine,  of  sand  baths, 
and  of  sun  baths  Asclepiades,  and  after  him  the  pneuma- 
tists,  argued  against  the  abuse  of  warm  baths,  which, 
however  appiopriate  in  their  degrees  /or  debilitated 
persons,  wete  lot  bracing  (-nough  in  fevers,  or  even  for 
use  in  health.  Here  we  call  to  mind  Musa's  reputed  cold- 
water  cure  of  his  august  patient.  Nurses  were  lectured  for 
"  boiling  their  thilfirtn";  and  bathers  were  warned  against 
letting  water  into  the  ears,  "which  damages  them.' 
Mineral  waters,  of  course,  had  their  many  natural  virtues. 
Archigenes  gives  us  the  first  rational  classification  of 
mineral  waters  which  is  extant;  be  divided  tbem  into  the 
alkaline  (soda),  saline,  aluminous,  sulphurous,  ferrous, 
cuprous,  and  bituminous  ;  and  elaborately  explains  their 
effects  on  the  humoral  hypothesis. 

Wine. — The  place  of  wine  as  a  remedy  is  a  curious 
story ;  in  my  Harveian  Oration  (1900)  I  touched  upon  it, 
but  there  especially  as  regards  its  outward  application, 
even  from  the  days  of  the  Good  Samaritan.  Asclepiades 
wrote  an  essay  nf;>i  olVou  fioo-fms-,  an  epoch-makirg  work  in 
its  way,  the  ccntents  of  which  may  be  gathered  from 
Pliny  s  and  Dioscorides.  i  amid  paragraphs  deriving  from 
such  recipe  compilations  as  that  of  Sextius  Niger.  As  I 
stated  in  my  lectures  of  last  year,  Asclepiades,  who 
was  nicknamed  "  olfobo-njs,"  taught  the  therapeutical 
value  of  wine,  and  discutsed  the  virtues  of  its  various  kinds 
— the  Greek,  the  Roman,  and  so  on  ;  but  the  advocacy  of 
Athenaeus  seems,  from  negative  evidence,  as  from  the 
lack  of  certain  details  in  Pliny  and  Dioscorides,  to  have 
been  inspired  not  directly  by  or  from  Asclepiades  but 
to  have  been  influenced  by  the  tradition  of  Diodes, 
Praxagoras,  and  Mnesitheos;  authors  to  whom  those 
compilers  do  not  allude.  Athenaeus  says  that  wine 
when  carefully  used — used  with  attention  to  proper 
roles  of  symptoms,  of  doses,  of  dilutions,  of  hours^ 
arouses  the  pneuma  from  its  torpor,  and,  as  Archigenes 
repeated  afterwards,  is  especially  useful  in  syncope.  Now 
syncope  was  then  said  to  consist  in  a  loss  of  tone  (tovos), 
a  vital  quality  to  which  the  pneumatists  attached  much 
importance,  and  the  state  cf  which  for  the  whole  body 
they  were  wont  to  infer  from  the  tone  of  the  pulse.  From 
a  persistent  acceleration  of  the  pulse  in  fever,  for  instance, 
they  inferred  correctly  that  the  remedy  should  be  with- 
drawn. 

Votesection — But  I  need  not  say  that  of  all  the  thera- 
peutical means  practised  and  discussed  in  those  days  the 
most  ascendant  was  venesection  ;  and  concerning  it  the 
controversies  of  the  schools  were  the  most  stubborn  and 
acrimonious.  In  my  lectntes  last  year  I  noted  the  reserve 
of  Asclepiades  in  respect  of  venesection  ;  a  means  which, 
for  good  reasons,  he  did  not  withhold,  but  kept  in  hand 
for  "critical  moments.  Now  the  close  attention  of 
Athenaeus  and  the  pneumatist  school  to  the  pulse  gave 
no  little  importance  to  their  teaching  concerning  this 
remedy.  But  the  protest  against  the  practice  of  vene- 
section as  a  potent  and  a  vulgar  ally  against  disease  in 
general  carries  us  back  into  a  much  dimmer  past. 
Not  to  detain  you  by  a  long  retrospect  on  the  sacred- 
ness  of  tbe  blood— no  unfamiliar  subject  in  the 
Old  Testament  for  instance— I  may  curtly  remind 
you  of  tbis  superstiuon  in  the  semi- Oriental  mysticism  of 
Pythagoras;  and  so  onward  in  medicine  it  influenced 
Empedooles  and  tbe  Sicilian  School,  Philistion  of  Locroi, 
the  Cnidians,  and  Chrysippus.  If  we  may  rely  upon 
certain  passages  in  the  eleventh  book  of  Galen  (l^O,  157, 
and    252),    Chrysippus    stood   prominently    forth    as    an 

t  Tbe  Alexandrian  Greeks  owed  but  little  to  the  Pharaonic 
Eevctians,  who  were,  however,  as  we  catber  from  Herodotus  (I,  193. 
193  and  II.  35-37).  at  least  hjgiemsts.  They  bad  a  State  health 
ser'vice  and  practised  many  ablutions  of  pf  rson  and  clotbiDg,  as  did 
tbe  Babylonians  also.  The  honour  of  filth  in  person  and  clothing  was 
left  for  medieval  times.  Tbe  Egyptians  also  vigilantly  and  cere- 
moniously protected  their  water  courses.  .......  , 

•  The  reader  who  desires  to  know  more  of  this  bis'ory  may  be 
referred  to  the  Second  Book  of  Oribasius.  chiefly  compiled  from  the 
works  of  the  distinguished  pneumatist  physician  Hcrodotos,  pupil  of 
At'athinus. 

i  N.  H.,  xsiii,  31. 
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opponent  of  bleeding,  and  bis  deprecation  was  heeded 
more  especially,  so  it  was  said,  by  one  Medias,  an  nncle  of 
£rasistrata?,  andby  Erasistratns  himself  and  his  disciples. 
This  forbearance  was  a  little  more  remarkable  in  that  the 
Erasistrateans,  and  indeed  Chrysippus  himself,  clearly  per- 
ceived the  perils  of  plethora,  but  these  they  combated  by 
diet.  The  objection  to  bleeding  was  formulated  as  an 
opening  for  the  escape  of  the  animal  spirit  (-n-vevfia 
fwTiKoj').  ApoUonius,  a  pneumatist  of  whom  we  know 
little,  although  indisposed  to  bleeding  as  a  routine,  con- 
tributed the  interesting  demur,  that  in  plethora  the 
permeation  of  the  periphery  by  the  Trvevfia  (pva-iKov  was 
retarded.  As  reasonable  persons,  therefore,  they  accepted 
no  formula,  but,  before  using  the  remedy,  estimated  the 
general  conditions  of  the  malady,  the  state  of  the  patient 
as  to  strength  and  nutrition  and  so  forth,  and  especially  as 
to  age  and  sex.  Archigenes,  however,  advised  that  bleeding 
in  some  form  was  not  inappropriate  in  plethora;  and  many 
of  the  school  believed  at  least  that  by  this  means  fonl 
humours  could  be  evacuated.  ■  In  fevers,  however,  they  had 
no  doubt  that  to  reduce  diet,  and  at  the  same  time  to  draw 
blood,  was  to  exhaust  the  patient ;  t  therefore,  to  prevent 
the  inflammatory  indraught  of  blood  into  the  arteries  in 
fever  the  master,  after  the  Alexandrian  tradition,  bandaged 
the  patient's  limbs  so  as  to  keep  the  synastomoses  closed, 
and  thus  to  prevent  the  conflagration  of  blood  and 
pneuma  in  the  thorax.  For  we  have  seen  that  Erasis- 
tratns, to  account  for  blood  in  the  arteries,  assumed 
certain  more  or  less  distal  communications  between  the 
veins  and  the  arteries,  gates  normally  guarded  or  closed. 
On  account  of  this  meticulous  shunning  of  venesection, 
though  they  limited  rather  than  repudiated  it,  Galen 
waxed  almost  as  hot  against  the  pnenmatists  as  against 
the  methodists;  but  Celsns  (52,  3),  in  his  cool  and  shrewd 
way,  had  said  long  before,  in  reference  to  Asolepiades — ■ 
'■  Sanguinem  incisa  vena  mitti  novutn  non  est,  ied  nullum, 
■paeiie  tnorbum  esse  in  quo  non  mittatur,  novum  est." 
'fhe  pnenmatists,  or  Erasistrateans,  reasonably  argued 
that  in  many  cases  local  ought  to  be  preferred  to  general 
bleeding,  as  by  cupping,  scarification,  or  leeches ;  and  that 
in  many  cases  even  dry  cupping  or  a  cataplasm  would 
suffice  to  draw  off  a  congestion.; 

Eminent  Pnecmatist  Physicians. 
After  this  discussion  of  pneumatic  doctrines,  modified 
or  masked,  generation  after  generation  from  Alexandrian 
times  onwards,  by  empirical,  sceptical,  stoical,  and 
eclectic  tendencies,  and  even  by  changes  of  name,  and 
at  length  formulated  for  Medicine  by  Athenaeus  in  liome, 
I  propose  to  return,  so  far  as  the  fragments  will  permit 
me,  to  the  personal  story,  Of  Agathus,  and  after  him  of 
Agathinus  the  Spartan,  who  lived  in  Rome  under  the 
Flavian  Caesars,  and  were  important  links  in  the  chain 
between  Athenaeus  and  Archigenes,  we  know  little ;  but 
it  would  appear  that  both  of  these  physicians  played  a 
considerable  part  in  the  fusion  of  doctrines  to  which  I 
have  often  referred,  a  fusion  which  made  the  name 
rather  than  the  essential  doctrine  of  the  pneumatist 
short-lived.  Greenhill  regarded  Agathinus  as  taking  the 
lead  in  these  eclectic  or  "episjnthetic"  ;  modifications: 
"  V.KKi^a^Qvos  ra  dpitjavra  c^  eKaartji-  raw  aipicrcoiv." 
Archigenes,  who  was  a  pupil  of  Agathinus,  said  of  his 
master  that  he  was  accurate  in  all  things,  and  ripe 
in  experience.  Still  guided  by  three  main  clews  of 
pneumatist  doctrine — namely,  the  pulse  lore,  the  fever  lore, 
and  the  hygienic,  paedagogio,  and  dietetic  forms  of 
therapeutics — we  perceive  at  this  period  more  explicitly 
the  fusion  of  Pneumatism,  Methodism,  and  Empiricism, 
with  a  younger  and  more  liberal  Hippocratic,  or  clinical, 
medicine  II  This  blond  of  old  and  new  suggests 
to  us  progress,  an  orderly  development  of  medicine ; 
and  we  shall  see  presently  that  a  solid,  sagacious, 
clinical    school— variegated,    indeed,    by    some    sectional 

*  It  18  IntereBting  to  note  that  in  almost  all  sohoola  of  ancient 
medicine  iiiclancbolia  was  attributed  to  toxic  causes. 

+  In  more  than  one  passage  of  Galen's  Xltli  Book.  See  also 
Book  X,376. 

t  Which  vein  to  open  in  a  particular  case  or  malad>-,  n  the  elbow, 
in  the  auklc,  in  the  temple,  at  the  nasal  angle,  in  the  tongue,  in  the 
little  or  rinfj  finger,  and,  not  U-ast.  on  which  side  of  the  body,  was  in 
the  times  of  which  we  are  snuakiati,  and  still  more  in  the  Midtile  Ages, 
often  do^:ided  on  fantastic  reasons.  Artcriotouiy  was  practised  occa- 
sionally by  the  ancients,  but  under  what  conditions  ia  not  precisely 
known. 

5  Not  of  course,  the  philosophical  school  so-called. 

11  We  may  observe  in  the  pneumatist  succession  the  continuous  use 
of  mothodist  technical  words- -such,  for  example,  as  o-trrao-is,  a 
stoppage  of  the  pores. 


dissent — survived,  and  superseded  the  arrogant  domina- 
tion and  the  sterile  maxims  of  the  later  methodists,  such 
as  Thessalus.  And  yet  we  must  admit  that  on  the 
dogmatic  or  clinical  side  this  evidence  of  sound  develop- 
ment was  accompanied  not  merely  with  a  respectful 
appreciation  of  older  doctrine  but  with  a  mechanical  tradi- 
tion of  form  and  letter  such  as  seems  to  us  to  be  contrary 
to  the  spontaneity  of  life.  For  although  we  are  wont  to 
suppose  that  the  medicine  of  summists,  of  copjists,  of 
large  and  literal  transcripts,  belonged  to  Byzantinism,  and 
signified  then  the  routine,  if  not  of  decrepitude  at  least  of 
an  unintelligent  conservatism,  yet  we  have  seen  that  the 
era  of  scribes  and  snmmists  must  be  carried  back  much 
farther  than  we  had  supposed  to  a  period  not  only  far 
before  Oribasins  and  Aetius,  but  before  Varro.  And 
plagiarism  was  not  confined  to  the  scribes  ;  even  men  of 
natural  genius,  such  as  Soranus  and  Galen,  excerpted 
largely,  literally,  and  anonymously ;  so  did  that  imposing 
surgical  phantom,  Antyllus ;  and  so,  says  Wellmann,  did 
that  no  less  considerable  surgeon,  Heliodorus,  whom,  on 
the  slender  relics  that  remain,  I  am  disposed  to  regard  as 
of  still  richer  genius.  In  discussing,  then,  all  these 
Romano-Hellenist  medical  writings,  we  must  bear  in  mind 
the  custom  among  them  of  lifting  both  terms  and  volumes 
of  the  literature  one  from  another,  and  this  without 
acknowledgement,  unless  when,  happily  for  us — as  often 
in  Galen — controversial  animosity  goaded  to  personal 
attacks.  That  Celsusnamed  his  sources  so  generously  may 
in  the  enemy's  mouth  be  one  more  point  of  evidence  that 
he  was  a  layman  !  In  the  fragmentary  and  disconnected 
state  of  the  records  of  the  period,  then,  we  cannot  be  sure 
whither  and  how  many  of  these  embedded  remains  are  in 
their  origin  and  order  to  be  distributed.  Any  such  dis- 
tribution which,  with  the  aid  of  far  greater  scholars  than 
myself,  I  may  now  attempt,  in  order  to  distinguish  indi- 
vidual authors,  must  therefore  partake  of  much  uncer- 
tainty, and  be  in  its  nature  provisional ;  but  in  justice  to 
the  memory  of  Archigenes  it  must  be  attempted. 

Archigenes  and  Areiaetts.  —  To  appreciate  Archigenes, 
one  of  the  greatest  of  the  physicians  of  this  period,  we 
must  first  discuss  the  place  of  Aretaeus,  who,  by  name  at 
least,  is  familiar  to  ns  all.  And  probably  not  a  few  of  us, 
attracted  by  the  story  of  the  past,  have  perused,  or  at  any 
rate  dipped  into,  his  treatise,  so  admirably  rendered  for 
English  readers  by  Adams,  and  have  been  deeply  impressed 
by  his  gallery  of  diseases — portraits  select,  succinct,  deft  in 
their  handling,  and  speaking  of  character  and  experience. 
Galen,  more  diffused  in  generalities,  never  painted  such 
telling  pictures  of  morbid  species.  From  it  we  have  formed, 
and  justly  formed,  a  high  opinion  of  the  medicine  of  the 
age.  This  impression  I  say  was  just ;  but  that  Aretaeus 
in  person  justly  deserved  the  honour  is  another  matter. 
The  ancients  gave  him  no  such  meed.  The  author,  who 
drops  systematic  pneumatism  in  his  practice,  which  is  on 
sound  Hippocratic  lines  and  probably  moulded  in  some 
part  upon  Asclepiades,  and  interprets  pneuma  merely  as 
(pva-is  in  the  Hippocratean  sense  of  fii'rn/iis  faJTiKij,  or 
generative  energy,  yet  by  phrases  here  and  there,  such 
as  his  emphasis  on  roiof,  betrays  his  school.  He 
seems  to  have  lived  under  Domitian  or  Hadrian, 
but  to  have  fallen  into  a  long  neglect.  The  first 
mention  we  have  of  him  is  in  the  sixth  cen- 
tury by  Aetius;  then  by  Paul  in  the  seventh;  after 
then  he  sank  once  more  into  oblivion  till  the  middle  of  the 
sixteenth,  when  the  Greek  MS.  of  a  large  part  of  his  work 
was  discovered,  and  was  printed  in  Paris  in  1554.  It  was 
now  observed  that  the  treatise  was  written  in  Ionic 
Greek ;  now  the  Ionic  singsong  in  his  day  had  become 
a  literary  fancy,  and  to  use  it  in  medicine  was  an  affecta- 
tion, even — so  competent  scholars  assure  us — an  affectation 
so  "grotesque"  as  to  strengthen  some  suspicions  of  the 
writer's  originality  in  other  respects.  Was  the  negltct  of 
Aretaeus  by  the  ancients  because  they  knew  him  to  be 
but  a  secondhand  and  archaistio  soribe  ?  It  does  seem 
t)robable  that  in  Aretaeus  the  Cappadocian,  who  so  far  as 
we  know  never  visited  Rome,  wo  find  a  conspicuous 
example  of  that  prevalence  of  copying  and  recopying 
without  acknowledgomcnt  which,  not  unknown  among 
ourselves,  then  prevailed  in  the  large  measures  I  have 
indicated.li     Delicate  and  complicated  as  is  the  task  of 

If  We  do  not,  of  course,  estimate  these  annexations  by  modern  ethical 
standards.  In  ancient  times  written  matter  when  published  became 
the  common  property  of  the  reading  public,  •'StSwO""/'^'''  ">"  '""- 
^<3Aijroi." 
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tracing  sach  stolen  property  from  one  obacure  author  to 
anotber,  ;et  as  oat  of  it  comes  to  light  the  figure  of 
Archigenes  of  Apamea,  of  the  time  of  Trajan,  ■who,  like 
Asclepiadee,  seems  to  have  suffered  unmerited  eclipse,  we 
must  try,  if  on  main  lines  only  and  by  renouncing  some  of 
those  impressions  of  form  which  we  call  the  higher 
criticism,  to  make  clear  in  summary  '  certain  restorations 
and  rediatribations  suggested  by  modern  students  con- 
cerning these  records. 

Of  the  confessed  compilers  Oribasins,  who  lived  during 
the  last  three-quarters  of  the  fourth  century,  was  the  chief ; 
and  of  his  collection  about  one- third  is  extant.   The  chapters 
on  the  poieou  literature  are  lost,    We  know,  honest  man, 
from   his  own    references,  that    be  swept  into    his   net 
Dioscorides,  Archigenes,  Antyllus,  Philnmenus,  Philagrius, 
Poaeidonius,   and   Galeo.     About  a  hundred  years  later 
nourished  another  such  scribe,  namely  Aetius,  and  in  his 
collection  lies  our  main  source  of  the  poison  literature,  after 
Pliny.     But  Aetius,  luckily,  did  not  copy  from  quite  the 
same  sources,  nor  quite  the  same  things,  as  Oribaeius  ;  he 
borrowed  from  Asclepiades,  and,  so  far  as  extant  MSS. 
inform  ub,  he  made   a   larger  use  than  did  Oribasius  of 
Philnmenus.       Now,    who   was  Philumenus .'      Well,   he 
too  was   an   eclectic   methodist   and  pneumatist    of    the 
generation  of    Galen  (about  180    a.d  ),    and    likewise    a 
compiler  after  the  spacious  manner  of  Oribasins ;  bat  only 
some    portions  of  his  work,  those  contained  in  Aetius 
and  Paul  of  Aegina,  were  known  until  Wellmann's  dis- 
covery, in  the  Vatican,  of  37  short  chapters  of  his  work, 
most  fortunately  with  the  names  of   the  authors  sub- 
mitted to  his  scissors,  i    Philnmenus  again  gathered  his 
materials  from  somewhat  dilferent  sources;  so  tbat  these 
three  compilers  throw  cross  tights  upon    each  other  and 
upon  their  various  sources,  so  that  by    comparing    them 
certain    identifications    begin    to    appear.       Philumenus 
has  this  particular  value  for  us,  that  Archigenes  seems  to 
have  been  one  of  his  principal  sources.     This  inference 
first  suggested  itself  to  Wellmann  while  reading  a  certain 
chapter  containing  an  antidote  to  viper  venom  which  he 
recognized  as  the  antidote  of  Archigenes.    Xow  Aetius,  in 
all  the  diseases  concerned,  while  similar  to  Aretaens,  is 
fuller,  and  presents  also  some   peculiar   differences;    for 
instance,  in  respect  of   pletuopnenmonia  and  empyema 
Aretaeus  does  not  extend  beyond  Soranus.    And  in  respect 
of  headaches  and  of  epilepsy  the  identification  can  be 
carried  farther  ;  for  herein   Soranus,  and  even  Galen,  and 
much  later  Alexander  of  Tralles,  as  well  as  Aretaeus, 
followed   Archigenes.      Not  to  detain   you   on   points   o( 
cumulative  evidence,  I  may  say  that  in  the  divisions  of 
matter,  in  the  way  in  which  certain  drugs  are  Eelected  and 
Dsed,  and  so  on,  there  are  farther  coincidences  which  are 
very  significant.    The  conclusion  seems  to  be,  then,  that 
Aretaeus  was  a  copyist,  as  was  Aetius ;  that  they  copied 
from  some  source  common  to  both,  and  that  this  source 
was  Archigenes,  whom  indeed  Aetius  happens   to  name. 
Wellmann,    comparing    them    in  parallel    passages,  de- 
dares   that    Aretaens   is    just    a   servile  copy  of  Archi- 
genes,   if    not    directly,    then    by    the    intermediacy    of 
Philnmenus;    and  this  may   be.     But  I  would   remind 
you    that    there    is     much    verbal    identity    with    other 
authors  in  Galen  also ;  and  it  I  may  venture  to  demur  to 
a  judgement  of  this  distinguished  scholar,  it  would  be  that 
the  agreement  in  many  such  passages  is  substantial  rather 
then  literal ;  and  in   a  broader  sense  I  would  urge  tbat 
similarity  of  terms,  and  even   of  phrases — "  literary  uni- 
versalities"— does   not   necessarily   convict   an    author  of 
plagiary.      Phrases   which  become  current  in  one  period 
fall  out  of  another.     In  the  medical  journals  of  to- day 
we  may  readily  note  the  professional  dialect  and  shib- 
boleths of  our  own  time,  especially  in  the  writings  of  the 
less  literary  of  our  brethren.     And  thus,  under  the  Roman 
Empire,    although,    for    instance,    Aetias    did    not    copy 
Oribasius,  yet  in  many  places  there  is    much    similarity 

*_In  this  summary  I  rely  on  Wellmann's  Pjieumatists,  and  on  his 
article  in  Hermes,  1S08;  also  on  Daremherg's  edition  of  Oribasins,  and 
of  Rufus. 

^  This  discovery  was  one  of  the  many  fruits  of  the  formation  of  the 
preliminary  cataloijue  for  the  Corpus  by  the  associated  academies. 
Unfortunately,  a  vast  pile  of  M9S.  thus  revised  and  catalogued  has 
brought  in  little  so  far;  such  matter  as  150  indifferent  M9S.  of  the 
AphoriBms;  100  of  the  Protjuostics,  and  so  on,  with  quantities  of 
Arabian,  Syrian,  and  Hebrew  translations.  So  it  may  prove  that  for 
^enweshaU  have  little  belter  than  the  Ed.  Fr.,  or  for  Paul  than 
joe  Aldine.  And  Aetius  is  complete  only  in  the  Latin  version  of 
J^nariua.  There  was  a  sad  loss  of  M88.  m  the  fury  of  early  printing, 
loee  Vlth  vol.  of  Pauly-Wissowa  ;  art.  on  Dioscorides.) 


between  them  and  no  little  verbal  identity.  Nevertheless 
it  seems  more  than  probable  that,  whether  through 
Philnmenus  or  not,  Archigenes  was  the  main  source  of 
Aretaeus ;  and  that  Philnmenus,  who  reproduced  Archi- 
genes, was  in  his  turn  the  main  source  of  Aetius  and  no 
inconsiderable  scarce  of  Oribasius. 

However,  there  is  yet  one  more  of  these  compilers  to 
whom,  if  you  will  forgive  me,  I  must  refer— namely,  one 
Alexander,  of  whom  I,  at  any  rate,  know  nothing 
except  the  remarkable  treatise,  easy  to  lay  hands  upon, 
which  stands  first  in  Ideler's  collection.  It  consists 
of  two  sections,  one  on  problems  and  one  on  fevers; 
and  with  this  it  is  that  we  are  now  more  particu- 
larly concerned.  For  this  fever  chapter  is  in  close 
conformity,  often  in  verbal  identity,  with  Galen's  writings 
on  fever,  the  pathology  of  which,  with  some  qualifications 
of  his  own,  he  drew  from  pneumatist  sources.  Now  in 
both  Galen  and  in  Alexander  we  find  fever  divided  into, 
two  categories,  thus  :  (1)  as  to  severity,  Trvperol  fiiya\oi  >cai, 
lUKpoi;  (2)  as  related  to  the  three  kinds  of  bodily 
substance  respectively — the  dense,  the  moist,  and  the 
vaporous; — that  is  to  say,  quotidian,  septic,  and  hectic. 
But  on  turning  to  the  same  passages  in  Alexander  we  find 
a  third  category— as  to  "  rhythm  " ;  namely,  slow,  quick, 
intermittent,  and  continuous ;  though  it  is  added  that  as 
the  motions  of  heat  are  infinite  so  these  rhythms  glide  the 
one  into  the  other.  And,  in  respect  to  those  kinds  of 
bodily  substance,  he  goes  on  to  say  that  the  harder  its 
constitutional  substance  the  leas  is  the  body  swayed  by 
the  fever,  and  the  less  the  sympathetic  propagation  of  its 
motions  through  the  system  :  thus  a  quotidian  is  brief 
because  it  vibrates  only  in  the  rarest  substance  of  the 
body.  Now  this  additional  matter  Alexander  must  have 
got  from  the  large  work  of  Archigenes,  mentioned  by 
Galen,  Ilfpi  ti)s  twv  z-Vf)eTav  ariiietoxTetas,  from  which  he  had 
made  a  somewhat  larger  excerpt  than  had  the  others  from 
the  common  source  to  which  they  all  betook  themselves. 
Now  fortunately,  Galen  (VIII,  203)  gives  the  title  of  an 
important  pathological  work  of  Archigenes  ;  and  Oribasius 
(II,  146)  that  of  his  work  on  therapeutics— namely,  TUv 

u^dav  KOi  xp'^viav   jTaffoyvwfUKd  ,-  and  BepaTTtiaTav  ogeuf  koi 

xpoviav  Tratfmi',  respectively;  both  apparently  in  four  books; 
and  these  titles,  as  we  shall  remember,  correspond  to  the 
four  books  of  Aretaeus,  On  the  Symptoms  and  On  Treat- 
ment of  Acute  Diseases,  and  On  the  Symptoms  and  On 
the  Treatment  of  Chronic  Diseases. 

Now  we  have  the  titles  of  two  others  of  the  more  cele- 
brated treatises  by  Archigenes— namely,  the  Qepl  rdv  Kara 
jivos  ^apjxanuyv  and  the  Ilfpi  Tonav  7r(irov6oTa>v  (in  three 
books),  to  which  Galen  gives  high  praise.  The  work  on 
the  seats  of  disease  would  have  been  an  invaluable  docu- 
ment for  the  historian.  We  are  told  that  in  it  Archigenes, 
with  a  genuine  clinical  instinct,  inquires  it  from  a  com- 
parison of  the  varieties  of  functional  perturbation,  or 
symptom  groups,  seats  of  disease  could  be  inferred;  if 
there  be,  that  is,  a  signal  group  for  each  seat?  For 
examnle,  if  we  observe  this  series— orthopnoea,  rusty 
or  QMk  and  livid  or  frothy  sputum,  fever,  pam  m  th- 
side,  and  a  rapid  pulse— we  inter  a  peripneumony. 
Dyspnoea  is  common  to  many  maladies,  it  is  true,  but 
we  interpret  it  by  its  associates ;  as  in  this  case  by  fever, 
the  kind  of  sputum,  and  so  on.  Galen  {De  locis  offeeUs) 
scoffs  at  a  narrower  argument  of  his,  that  the  seats  of  dis- 
ease might  be  discerned  even  by  several  kinds  of  pain; 
apparently  it  did  partake  too  much  of  the  nature  of  a 
logical  exercise,  for  Galen  complains  of  its  new-.angled 
notions  and  terms;  but  nevertheless  the  method  was  a 
sound  one.  Moreover,  upon  it  Archigenes  seems  to  have 
built  another  fruitful  clinical  idea,  that  of  sympathetic 
parts,  and  primary  and  secondary  symptoms.  Thus  he 
pointed  out  how  disease  in  a  certain  part  might  betray 
itself  by  pain  or  disorder  in  a  distant  part,  not  itself 
diseased.  He  instances,  and  very  appropriately,  confusion 
of  vision  caused  by  a  disorder  seated  in  the  stomach. 
These  views,  and  the  seat  or  the  hegemonic  pneuma  m 
the  heart,  Galen  contested  ;  though  on  the  whole  treating 
his  oreat  predecessor  with  respect,  and  paying  him  ttie 
dubious  compliment  of  copying  from  him  extensively, 
often  without  acknowledgement.  For  example,  Galen  s 
description  ot  that  notorious  disorder  the  nvi^  'uffTepocTj— 
the  historical  suffocation— is  identical  with  that  of  Aetius, 
as  are  both  with  that  of   Philumenus,  the  plagiarist  or 

;  crrepcd,  vypa,  and  iepaJS^s  ovuia.. 
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copyist  of  Archigenes  '■'  This  description  was  that  the 
restless  uterus  attacked  the  heart  through  the  arteries,  the 
Vwer  through  the  veins,  and  the  brain  throngh  the  nerves ; 
tha  simulation  of  death  was  described  ;  and  the  cause  was 
attributed  to  a  chill  to  the  pneuma,  a  pathology  opposed  to 
the  more  rational  notion,  o!  Soranas,  of  an  inflammation 
of  the  womb,  whiih  engendered  in  the  cavity  a  cold  and 
moist  phlegm  ;  in  quantity  no  doubt  small,  but.  as  he 
urges,  how  minate  may  be  the  venom  of  a  snake  or  of  a 
mad  dog.  Nosv,  in  commentiDg  upon  this  account  in 
Aetias,  Valentine  Rose  proved,  by  facts  with  which  I  will 
not  trouble  you,  that  Aetius  did  not  copy  from  Galen,  but, 
as  we  have  seen  already,  from  Archigenes,  the  common 
aonrcs  of  both  writers. 

On  other  subject?,  as  concerning  the  cynanches,  for 
instance, '  and  certain  drugs  and  their  nsep,  a  like  corie- 
"Dondence  is  notable,  but  I  will  touch  on  two  more  coinci- 
dances  only— namely,  concerning  elephantiasis  and  CDn- 
oerning  the  hellebores  used  in  the  treatment  of  it. 

Elephantiasis  was  so  hideous,  so  alarming,  and  so  con- 
spicuous a  diaeise  that,  if  prevalent,  it  could  cot  escape 
observation.  We  may  recognize  this  horror  in  its  various 
names,  such  as  leontiasis  and  satyriasis.  On  the  evidence 
of  silence,  then,  we  may  assume  that  elephantiasis  did  not 
appear  in  Italy  until  about  the  time  of  Themison  and 
Oelsas.  The  first  description  of  the  disease,  so  far  as  we 
know,  was  written  in  tha  third  century  b  c.  by  Straton,  a 
description  hindel  dosvn  to  Themison  through  his  master 
A'clepiades.  Of  this  disease  and  of  its  treatment  Aretaens 
gives  a  fall  report;  '  and  Wellmann,  comparing  it  passage 
by  passage  with  that  of  Archigenes  as  preserved  in  Aetiu?, 
points  cut  that  in  this  chapter  again  Aretaens  was  a 
plagiarist  of  Archigenes.  The  treatment  of  the  disease 
was  alro  identical  in  both — namely,  venesection  at  the 
elboT,  hiera,  hellebore,  whey,  viper  preparations;  and — 
externally  for  the  tubercles,  the  nngaent  was  similar. 

The  hellebores  were  in  occasional  use  by  physicians  in 
more  ancient  times.  Herophilus,  on  whose  bent  for 
pharmacy  I  have  already  insisted,  seems  to  have  pushed 
this  use  of  the  drogs  in  some  opposition  to  Erasistratns  ; 
and  under  Themison,  Archigenes,  Eufas,  and  others  they 
came  into  the  common  use  which  is  familiar  to  all  classical 
soholars.  Antioyra,  Sicily,  and  Galatia  produced  the  beet 
kinds,  Hellebore  was  used  chiefly  peihaps  for  melan- 
cholia (which,  as  I  have  said,  was  generally,  or  always, 
regarded  by  the  ancients  as  a  toxic  disorder),  for  other 
insanities,  and  for  pains  in  the  teid.  Now  Aretaeus 
farther  appropriates  from  Archigenes  full  directions  for 
the  use  of  the  herbs  :  the  white  hellebore  to  act  especially 
upon  the  upper  boivel,  the  black  on  the  lower;  and  if  a 
prompter  action  were  required  the  herbs  were  to  be  cut 
very  fine.  They  were  used  also  as  urgent  emetics.  In 
spite  of  the  prudence  of  Asclepiades  in  therapeutics — a 
prudence  and  reserve  I  dwelt  upon  last  year — and  the 
Urge  development  of  the  phjsicil  methods  of  treatment, 
yet  under  methoiisis  and  pneumatiats  alike  reckless 
attacks  upon  disease  by  powerful  drugs  prevailed  more 
and  more:  and  unhappily  the  influence  of  Gilen  did  little 
to  discountenance  them.  Emetics  were  used  by  the 
Hippocrateans  more  rationally,  and  in  moderation  by 
-■isclepiadea  and  Celsus  also,  who  advised  them  in  bilions 
constitutions,  and  for  certain  chronic  diseases.  Asclepiades 
indeed  gave  warning  that  abuse  of  emetics  led  to  loss  of 
appetite,  atony  of  the  stomach,  indigestion,  and  emaciation. 
Nevertheless,  vomitives  obtained  their  vogue  under  the 
Empire,  and  as  an  instrument  of  gluttony,  became  almost 
habitual.  These  agents  were  many  in  number,  ranging 
from  a  feather  in  the  pharynx  to  a  pound  or  a  pound  and 
a  hilt  of  radishes  in  a  horrible  mixture  with  honey,  salt, 
and  vinegar ;  the  osjmel  of  squills  being  another  mawkish 
alternative. 

While  referring  to  the  use  of  hellebore  in  insanity  I  may 
mention  not  inapproptiitely  that  on  the  treatment  of  this 
class  of  disorders  Archigenes  seems  to  have  held  opinions 
of  remarkable  enlightenment.  Seeing  the  priests  of  C'ybelo 

*  Wo  may  convenieatly  regard  Galea's  works  as  consistinK  ia  Dart 
of  his  own  original  observitions  auU  thought ;  in  part  of  fugitive 
piRCfls  concerned  wilh  iiupstions  of  the  day ;  in  part  of  compilations. 

'  Vide,  e.K  ,  Die  HaUl-rankheiten  hn  d.  altgriechischen  u.  riimi- 
sclien  AerzUyi,  von  J.  Weigel.  Leipzig.  1907. 

:  It  is  a  curious  feature  in  Arelacus  (Ed.  .\dams,  p.  123)  that  he 
describes  at  length  the  elephant  from  which  the  disease  took  its  name. 
Why?  As  a  transcriber?  Oppian  gives  this  same  description,  one 
copied,  it  is  said,  bv  both  writers  from  Amvntianiis'  Uepi  o\e.J)a>rui.-  a 
book  I  flud  (in  Smith-a  Diet  )  is  referred  to  by  a  scholiast  on  Pindar. 


scampering,  and  flagellating,  and  catting  themselves  after 
their  manner,  he  said  "  they  are  insane,  do  not  leave  them 
to  these  bloody  gods  of  the  East,  send  them  to  me."  And 
his  therapeutics  was  no  less  enlightened,  for  he  fed  up  the 
maniac  and  soothed  him  with  music.  What  would  Bedlam 
have  thought  of  this  eccentricity  ! 

Archigenes,  as  reproduced  by  Aretaeus,  had  a  consider- 
able knowledge  of  the  veins  and  ducts  of  the  liver,  and 
wrote  well  on  phthisis,  and  on  diabetes  which  was  regarded 
as  a  melting  down  of  the  flesh  into  urine — a  sort  of 
runaway  dropsy.  And  of  the  anatomy  and  diseases  of  the 
nervous  system  his  knowledge  was  considerable;  for 
instance,  he  seems  to  have  been  the  first  to  show  that 
hemiplegia  falls  upon  the  side  opposite  to  that  of  the 
cerebral  lesion ;  and  moreover  to  attach  the  aura  to 
epilepsy.  In  his  description  of  tetanus  Haeser  thinks  a 
note  of  cerebro-spinal  meningitis  is  to  be  detected.  He 
recognized  also  the  glandular  nature  of  the  kidneys,  of 
the  testicles,  and  of  the  mammae.  One  remark  of 
Archigenes  might,  after  the  lapse  of  all  the  centuriep. 
come  as  a  fresh  light  to  the  modern  examiner.  '•  What 
we  need  is  to  bs  fertile  in  expedients,  not  to  be  always 
paying  attention  to  the  writings  of  other  people."  J 

The  surgery  of  Archigenes,  whose  fame,  says  Dr. 
Withington,  was  no  less  honourable  as  a  surgeon  than  as 
a  physician,  and  that  of  other  eclectic  physicians  of  this 
period,  presents  a  very  fair  story.  The  ancient  Greeks 
shrank  from  mutilation;  and  amputation,  mentioned  by 
the  Hippocratean  physicians  only  in  gangrene  as  a  sub- 
sidiary aid,  seems,  even  in  Alexandria,  to  have  made  no 
great  progress ;  for  Celens  also  regarded  it  as  a  last  sad 
resource  in  gangrene;  yet  by  the  time  of  Trajan,  under 
Archigenes,  amputation  had  become  a  recognized  proce- 
dure for  ulcers,  growths,  injuries,  and  even  for  deformities. 
The  limb  to  be  removed  was  bandaged,  and  a  tourniquet 
was  placed  above  the  line  of  severance;  or  sometimes  the 
chief  blood  vessels  were  first  cut  down  upon  and  tied,  and 
the  smaller  tied,  or  twisted,  during  the  operation  — 
"transfixing  them  with  a  sharp  hook  and  twisting  them 
round  and  round  and  closing  them  by  this  twisting" — 
a  proceeding  of  which  there  is  no  trace  in  Hippocrates, 
nor  apparently  in  the  earlier  Alexandria,  These  good 
methods  were 'afterwards  obliterated  by  the  bad  fashion 
of  the  searing  iron.  But  we  know  that  Galen  used 
the  ligatures,  and  where  the  shop  was  at  which  he 
bought  them.  Moreover,  as  we  noted  under  Soranus, 
the  whole  field  of  surgery  had  come  under  a  more 
intensive  cultivation.  Still,  if  it  be  true  that  in 
.\lexandria  capital  operations  had  not  made  much  way,  yet 
by  the  traditions  of  ApoUonius  of  Kition,  of  Lysimachns  of 
Cos  and  other  Hippocratean  commentators,  of  ApoUonius 
Mys  (a  Herophili.st  from  Alexandria),  of  Dioscorides,  and 
especially  of  Philoxenus,  we  learn  that  nevertheless  in  that 
anatomical  school  surgery  was  carried  actively  forward; 
for  instance,  in  cutting  for  stone  and  operating  for  hernia, 
operations  which,  before  and  after  the  prey  of  specialists 
and  adventurers,  seem  then  for  a  while  to  have  been  under- 
taken by  the  general  surgeon  ;  and  by  Helicdorns  resection 
of  the  long  bones  was  performed.  How  much  of  the  more 
advanced  surgery  under  the  Empire  was  due  to  Romano- 
Greek  physicians,  as,  for  example,  to  Heliodorus  and  to 
that  tantalizing  shade,  without  local  habitation,  Antyllus — 
a  personage  who  probably  owed  much  to  Heliodorus  but  of 
whom  wc  have  little  more  than  a  glimpse  in  Oiibasins — and 
how  much  of  it  flowed  derivatively  from  earlier  sources  wo 
cannot  definitely  say  ;  but  the  progress  seems  to  have  been 
substantial  and  largely  original. 

Out  of  such  fragmentary  and  allusive  records  as  I  have 
tried  to  stitch  together  recent  historians  of  medicine, 
and  Welimann  especially,  have  endeavoured  to  reconstruct 
the  figure  of  the  great  eclectic  pnenmatist,  of  methodist 
origin,  Archigenes  of  Apamea  ;  a  figure  not  wholly  eclipsed 
in  the  transit  of  Galen,  for  in  the  sixth  century  his  memory 
ia  still  revered  by  Alexander  of  Tralles  as  ^eid-arot  tiVfp 
S\\os.  That  Juvenal  speaks  of  him  as  a  fashionable  prac- 
titioner need  not  derogate  from  his  merits,  as  we  pleaded 
in  the  life  of  his  greater  predecessor  Asclepiades,  and  as 
we  might  have  to  plead  for  fashionable  physicians  of  onr 

5  Xptj  fit'  Ktti  avTov  Tu-a  (ruKfiTopctu-,  fjLt]  TTttvTa  aXXoTpiri  ^uyypat/n'j;  Tifiocr^xoi^a 
Toy  foor. 

1  Vide  naremberg  and  Bassemaker's  edition  of  Oribasius,  excerpts 
from    Heliodorus's    great  Xf.povpyoviifva  in  five  books ;  and   notably 

the    passage     nfpnrrpe>J/aiTc^    ttcVAojc:?     Kai    'a7rorv<^Aio<rarTes    ttVTtt  fiia   ttjs 
irepiaTpo.J>»js — Lib.  L,  0.  4. 
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own  day,  who,  wise  men  as  they  are,  do  not  disdain 
empirical  and  persuasive  remedies  when  no  arm  of  pre- 
cision is  at  hand.  Archigenes  seems  in  character  to  have 
been  a  blend  not  only  of  several  schools  of  doctrine,  but 
also  of  several  complementary  qualities  :  of  theorizing  pro- 
clivity, yet  rational  in  methods  and  technically  sound  in 
practice.  To  bis  clinical  insight  the  fruitful  distinction 
between  primary  and  secondary  disorders,  and  the  indica- 
tion of  localizing  symptoms,  which  I  have  quoted  from 
Aetius,  is  strong  testimony.  If,  on  the  one  hand,  it  appears 
from  Galen's  respectful  criticism,  and  from  other  witness, 
that,  after  the  fashion  of  the  pnenmatists,  he  was  in  pre- 
ciosity of  language  and  in  sophistical  dialectic  something 
of  a  pedant,  yet,  on  the  other  band,  he  did  much  to  deliver 
medicine  from  the  cramping  influence  of  the  metbodist 
common  forms  based  upon  an  abstract  principle,  like  the 
"homoeopathic"  formula  which  in  our  own  day  became  for 
a  while  so  dear  to  that  most  theoretical  of  creatarea  the 
"  practical "  man.  Nay,  if  besides  he  seems  to  have  fallen  in 
with  the  use  of  amulets  and  such  like,  probably  it  was  a 
tolerant  and  humorous  observer  of  the  foibles  of  mankind, 
and  of  the  magical  inflaences  of  faith,  rather  than  as  a 
charlatan  or  a  sorcerer. 

I  have  said  that  to  enter  upon  the  poison  literature 
would  in  this  course  be  impossible,  for  in  its  biological  and 
pharmaceutical  aspects  it  would  require  a  lecture  for  itself 
alone.  Sach  a  chapter  may  be  added  to  these  lectures 
hereafter  ;  but  in  conclusion  I  would  indicate  the  place  of 
Archigenes  in  this  current  of  medical  history.  We  have 
Been  that  Philumenns,  in  his  Ilcpi  rHv  lo/ioXcji'  (oaiv  Kai  rut' 
cv  avTols  ^0T]6i]fidTu>v,  drew  largely  upon  him,  as  he  did  upon 
less  eminent  men  of  the  school  of  Athenaeus  and  Soranus ; 
and  this  not  least  in  respect  of  poisons  and  their  antidotes. 
Our  tradition  of  the  poison  literature,  more  or  less  mingled 
in  its  course  with  that  of  cosmetics,  begins  with  one 
Apollodorus  of  Alexandria  (c.  300  b.c  ) ;  and  thence  in  dark 
volume  it  flowed  through  Nicander,  Philinus,  Andreas,  and 
that  remarkable  man,  a  Heropbilean  turned  empiric — 
Herakleides  of  Tarentum.  Krateuae,  who  seems  to  have 
worked  under  the  patronage  of  MithriJates  Eupator,  is  a 
very  important  link  of  this  chain."  It  is  with  Krateuas  that 
we  enter  upon  the  Attalid  and  Mithridatic  period  of  this 
art  and  mystery  on  which  the  locna  classicus  is  the  twenty- 
fifth  chapter  of  Pliny's  Natural  History  :  and  so  to  Dies- 
eorides,  to  Philumenus,  to  Aetius  who  borrowed  from 
Philumenus,  and  to  Galen.  Thus  at  second  hand  Archi- 
genes became  a  main  source  of  this  sinister  lorn  for  the 
Middle  Ages,  and  for  the  papal  and  ducal  circles  of  the 
fienaissance. 

In  these  lectures,  Sir,  if  I  have  failed — and  with  but  our 
present  resources  we  may  hardly  succeed — to  bring  the 
physicians  of  Rome  out  of  chronological  tables  and  to 
present  them  in  living  portraiture  ;  yet,  if,  in  my 
subordinate  degree,  I  have  made  some  fair  endeavour  to 
illustrate  the  inner  movements  and  to  read  the  genius  of 
those  variously  gifted  races  of  whom  Boman  medicine  was 
engendered — the  dreamy  Sicilian,  the  positive  and  saga- 
cious Greek,  the  subtle  and  demonic  Oriental — which, 
blended  in  Alexandria,  inspired  the  motley  players  who 
walked  the  stage  of  our  art  and  mystery  at  the  feet  of  the 
imperious  mistress  of  the  world ;  if  in  any  fair  measure 
I  have  done  this,  my  labour  and  your  long-suffering — for 
yyhich  I  gratefully  thank  you— may  have  been  not  wholly 
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■Cases  of  plague  in  this  country  are  comparatively  rare, 
and  although  the  daily  press  has  given  somewhat  dis- 
torted accounts  of  the  four  cases  recently  occurring  in 
Suffolk,  readers  of  the  Journal  may  find  an  account  of 
them  to  be  not  without  interest. 

The  cases  occurred  at  Freston,  some  five  miles  from 
Ipswich,  in  i)he  households  of  two  farm  labourers. 
C.'s  child,  aged  9  years,  was  tiken  ill  on  September  13th 
and  died  on  the  16th ;  the  mother,  aged  40  years,  was 
taken  ill  on  the  2lBt  and  died  on  the  23rd ;  C,  aged  57, 
was  taken  ill  on  the  26th  and  died  on  the  29th;  and 
ft  neighbour,  Mrs.  P.,  aged  43  years,  who    nursed  C.'s 

*  Vide  Krateuas,  von  M.  Wellmann,  Berlin,  1897. 


wife  on  the  night  of  the  22nd  and  23rd,  was  taken  ill  on 
September  26tb  and  died  on  the  29tb. 

True  to  description,  the  disease  had  picked  out  two 
very  dirty  households ;  and  again,  of  all  the  people  coming 
into  close  contact  with  the  patients,  only  those  who  had 
but  little  respect  for  hygiene  were  infected.  Three 
nurses  who  were  unremitting  in  their  attentions  to  the 
sick  escaped. 

The  incubation  period  was  definitely  five  days. 

Prodromal  symptoms  were  not  well  marked.  All  the 
patients  complained  of  being  "  not  well "  a  few  hours 
before  the  oneet  of  illness  ;  and  in  one  case — that  of  the 
child — there  was  sickness. 

The  invasion  was  sudden,  and  in  one  case  at  least  the 
illness  was  ushered  in  by  a  ligor.  All  complained  of 
severe  frontal  headache.  The  features  were  drawn,  the 
expression  vacant,  and  mental  ineptitude  waa  well 
marked.  The  temperature  was  high  from  the  com- 
mencement, the  thermometer  registering  105°  in  two  of 
the  cases  and  103^  in  the  other  two  within  a  few  hours  of 
the  onset  of  the  illness,  and  remained  high  till  within 
twelve  hours  of  death,  when  in  each  case  the  temperature 
fell  a  couple  of  degrees. 

Respiratory  System. — Respirations  in  all  four  cases  were 
quickened  from  30  to  40  per  minute.  In  only  one  case 
(Mrs.  P.)  was  there  definite  lobar  pneumonia  ;  in  two  there 
were  evanescent  patches,  and  in  the  fourth  no  signs  of 
pneumonia  were  detected.  The  case  with  definite  pneu- 
monia had  no  expectoration  at  any  time  of  the  illness;  the 
other  three  had  thin  dark  blood-stained  expectoration. 

Circulatory  System. — The  pulse  in  all  cases  was  feeble 
and  fluttering,  and  ranged  from  120  to  140  per  minute. 

Digestive  Systevi.—'the  tongue  in  each  case  was  red  at 
tip  and  edges,  but  the  dorsum  was  corered  with  a  thick 
yellowish  fur.  In  two  of  the  cases  there  waa  sickness  and 
diarrhoea. 

The  spleen  in  one  case  at  least  ( Mrs.  P.)  waa  enlarged, 
but  no  other  glandular  enlargement  was  detected. 

Nervous  System. — In  the  child  there  was  delirium,  but 
in  the  others  consciousness  was  unimpaired  till  the  end, 
and  in  one  case  ( &Irs.  F.)  the  patient  gave  thoughtful  and 
intelligent  instructions  within  ten  minutes  of  her  death. 

Diagnosis. — It  was  at  once  recognized  that  this  waa  a 
highly  contagious  disease,  so  that  prompt  measures  to 
isolate  contacts  were  adopted.  Drs.  Brown  and  Heath,  of 
Ipswich,  were  asked  to  see  the  cases  in  consultation,  and 
from  specimens  of  sputum  and  blood  taken  from  the  last 
three  cases  Dr.  Heath  ultimately  discovered  the  Bacillui 
pestia  in  all  the  specimens,  but  this  was  not  demonstrated 
till  too  late  to  adminster  serum  treatment. 

Investigation  as  to  the  cause  of  the  outbreak  ehcited 
the  fact  that  a  great  many  rats  were  dying  in  the  neigh- 
bourhood, and  on  bacteriological  investigation  many  ol 
these,  as  well  as  a  hare  and  a  cat,  were  found  to  have 
plague.  On  further  investigation  it  was  elicited  that  five 
years  previously  eight  persons  were  similarly  attacked 
near  Shotley,  and  about  six  miles  distant  from  Freston. 
Of  those  eight  persons  attacked,  six  died,  and  I  have  no 
doubt,  from  the  reports  given  me,  that  they  also  were 
plague.  These  cases  occurred  about  a  quarter  of  a  mile 
from  the  river  Orwell,  and  at  a  point  exactly  opposite  to 
where  the  larger  ships  anchor  to  lighten  their  cargoes  into 
barges  to  enable  them  to  proceed  up  the  river  to  Ipswich. 
It  would  be  an  easy  matter  for  rats  to  swim  ashore  from 
those  boats  at  this  point,  and  it  is  surely  not  mere  coinci- 
dence that  rats  on  the  other  bank  of  the  river  at  this 
point  have  since  been  proved  bacteriologically  to  have 
plague.  There  certainly  has  been  an  undue  mortality 
amongst  rats  since  the  occurrence  of  those  eight  caaes, 
and  it  would  almost  appear  as  if  there  has  been  a  chronic 
condition  of  plague  amongst  rats  in  the  district  since  that 
time. 

There  are,  however,  other  possible  sources  of  infection 
which  are  under  investigation  ;  the  results,  when  complete, 
will  no  doubt  be  made  known. 

It  is  now  known  that  other  districts  in  Suffolk  have  a 
"  rat  plague,"  the  cause  of  which  is  being  investigated 
alongside  with  this  district. 

To  prevent  the  spread  of  infection  stringent  measures 
were  adopted.    All  contacts  were  quarantined  for  a  period 
of  ten  days ;  in  both  houses  all  articles  that  could  not  be  ^^ 
thoroughly  disinfected  were  burned,  the  rooms  were  carey^ 
fully  disinfected,  their  walls  were  stripped,  and  afterward 
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repapered  or  distempered.  The  destruotfion  and  disposal 
of  rata  over  a  wide  area  was  undertaken  by  the  sanitary 
authority,  willingly  assisted  by  the  public,  and  this  is 
itllsanwhile  being  done  methodically  and  with  excellent 
rtsnlts. 

I  am  indebted  to  Dr.  Carey  of  Holbrook  for  notes  on  the 
ettses  in  C's  family;  to  Dr.  Brown  of  Ipswich  for  much 
valuable  advice  at  the  consultation  ;  and  to  Dr.  Heath  for 
his  bacterloiogioal  examinations. 


THE  RECENT  PLAGUE  CASES  IN  SUFFOLK, 

BV 

HERBERT  H,  BROWN,  M.D.,  F.R.C.S., 

IPSWICH. 


Much  interest  has  been  aroused  by  the  recent  death  of 
four  people  from  pneumonic  plague  at  the  village  of 
Freston,  four  miles  from  Ipswich,  and  the  subsequent 
discovery  that  the  disease  is  fairly  widely  spread  among 
rata  and  other  rodents  iu  this  part  of  Suffolk. 

On  September  13th  a  little  girl  of  9,  living  with  her 
mother,  stepfather,  and  two  or  three  other  children  in  a 
small  cottage  at  Freston,  became  ill.  Vomiting  was  the 
first  symptom.  On  the  14th  she  was  seefl  by  Dr.  Carey 
of  Holbrook,  to  whom  I  am  indebted  for  notes  of  this  and 
the  succeeding  case.  At  his  first  visit  Dr.  Carey  found 
a  temperature  of  105"  but  no  signs  of  pneumonia.  On  the 
following  day,  September  15th,  bronchial  breathing  was 
detected  at  the  base  of  one  lung.  She  had  been  delirious 
during  the  night  before,  but  not  in  the  day,  though  rather 
drowsy.  During  the  following  night  the  cough  was  some- 
tvhat  troublesome,  and  there  was  vomiting  and  diarrhoea. 

She  died  on  the  nest  day,  September  16th.  The  tem- 
perature throughout  had  been  about  105  .  She  was 
nursed  by  her  mother,  Mrs.  C,  and  was  buried  on  Sep- 
tember 20th, 

On  September  21st  Mrs.  C ,  the  mother,  was  taken 
ill.  She  got  up  as  usual  on  that  morning,  but  complained 
of  headache  and  a  feeling  of  sickness. 

Next  day,  September  22nd,  Dr.  Carey  was  sent  for. 
He  saw  her  at  3  p.m.  He  found  a  temperature  of  nearly 
105',  rather  rapid  respiration,  and  crepitant  rdles  at  the 
bases  of  both  lungs. 

During  the  night  of  the  22nd  there  was  vomiting  and 
diarrhoea. 

On  the  23rd  she  was  seen  by  Dr.  Carey  at  10  a.m.  She 
was  almost  pulseless,  respiration  laboured  and  gasping. 
He  sent  to  ask  me  to  see  her  in  consultation  with  him,  but 
she  was  already  dead  when  I  arrived  at  about  12  noon. 
I  took  away  some  sputum  for  bacteriological  examination. 
The  sputum  was  brownish  in  colour,  as  though  tinged 
with  anchovy  sauce,  and  did  not  at  all  resemble  ordinary 
pneumonic  sputum. 

I  gave  the  sputam  to  Dr.  Heath  for  examination,  who 
reported  that  it  contained  pntumococci  and  Gram-negative 
diplobacilli  in  large  numbers. 

On  the  26th  G.  C,  the  husband  of  the  last  patient, 
and  Mrs.  P.,  who  had  nursed  her  during  the  night  of 
the  22nd,  were  both  taken  ill.  Dr.  Carey  informed 
me  of  the  occurrence  on  the  27th,  but  as  I  was  unable 
to  visit  them  that  evening  I  asked  Dr.  Heath  to  go 
instead.  He  saw  G.  C.  and  obtained  some  blood  from 
the  ear  for  examination. 

On  the  28th  I  visited  both  patients  in  consultation  with 
Dr.  Carey  and  Dr.  Sleigh,  and  took  a  sjringeful  of  blood 
from  the  basilic  vein  of  G.  C,  and  flaid  from  puncturing 
the  pneumonic  lung  in  the  case  of  Mrs.  P.  This  material 
I  gave  to  Dr.  Heath,  who  made  cultures  in  agar  and 
bouillon  and  prepared  films. 

The  films,  especially  those  from  the  pneumonic  lung, 
showed  _ve*y  numerous  bacilli,  identical  vrith  plague 
bacilli,  with  the  typical  bipolar  staining,  arid  the  cultures 
in  bouillon,  the  chdta J' erist'c  "  stalactite  "  growth.  The 
(Sultures  aitd  films  were  at  once  submitted  by  Dr.  Heath  to 
Professor  Sims  Woodhead,  of  Cambridge,  who  confirmed 
his  diagnosis,  and  later  to  Professor  Klein  and  Professor 
W.  G.  R.  Simpson. 

The  Course  of  the  disease  in  these  two  cases  was  as 
follows : 

„jB:.t'^zZ^°  ■^*^.  *  **'■"  labourer,  started  to  work  as 
asttalonfthermortiingof  September  26th,  but  complai'aed 


of  backache  and  "  feeling  bad."'    He  attended  his  wife's 
funeral  on  that  day  and  then  went  to  bed. 

On  September  27th  he  was  seen  by  Dr.  Carey.  He  waa 
flushed ;  temperature  103°.  He  had  not  vomited,  and 
there  were  no  signs  of  mischief  in  the  lungs.  A  nnrse 
was  sent  from  Ipswich  on  this  evening. 

On  September  28th  I  saw  him  with  Dr.  Carey.  He 
waa  very  flushed  and  rather  drowsy  and  lethargic, 
but  complained  of  no  pain.  On  examination  of 
the  lungs,  I  found  no  dullness  or  bronchial  breatii- 
ing,  but  moist  crepitant  r.'Jes  over  both  bases.  During 
the  night  his  temperature  was  104°  or  105'.  He  slept 
at  intervals,  took  nourishment  well.  He  complained 
of  thirst,  and  of  feeling  drowsy,  but  had  no  pain.  There 
was  slight  cough  and  some  expectoration.  Pulse  about 
120.  Respirations  from  30  to  40,  He  perspired  freelyv 
There  was  no  diarrhoea  or  vomiting. 

On  the  29th  his  condition  was  much  the  same,  teui> 
perature  a  little  lower.  There  was  no  loss  of  conscions- 
neas  or  marked  change  until  three  minutes  before  death, 
which  took  place  at  7  p  m. 

Mrs.  P.,  the  neighbour  who  had  nnrged  Mr«.  C, 
was  taken  ill  on  the  morning  of  the  26th. 

In  her  case  pneumonic  symptoms  were  prominent  from 
the  first.  She  had  a  high  temperature  from  the  com- 
mencement, and  on  the  27th  there  were  obvious  signs  of 
pneumonia  in  the  left  lung. 

She  was  treated  by  Dr.  Sleigh,  of  Holbrook, 
A  nurse  from  Ipswich  took  charge  of  her  and  0;  0,. 
on  the  night  of  the  27th.  She  complained  of  severe 
pain  on  the  left  side  of  the  chest,  near  the  angle 
of  the  scapula.  The  left  side  of  the  face  was  very 
flushed.  She  lay  generally  on  her  right  side.  She  coughed 
very  little  during  the  night,  and  there  was  no  expectora- 
tion, Temperature  from  103'  to  104°  F,  No  delirium ;  no 
diarrhoea  or  vomiting. 

On  the  28th  I  saw  her  with  Dr.  Sleigh  at  11,30  a.mi 
The  respiration  was  about  50,  laboured  and  rattlhsgj 
pulse  130,  very  compressible.  Face  livid.  There  was 
dullness  to  percussion  over  the  left  back,  as  high  as  spine 
of  scapula,  and  bronchial  breathing.  There  was  also 
dullness  and  signs  of  consolidation  at  the  extreme  right 
base. 

During  the  night  of  the  28lh  she  complained  of  severe 
pain  in  the  left  side.  Vomiting  and  diarrhoea  came  on  a<> 
very  frequent  intervals  till  death,  which  took  place  on  the 
morning  of  the  29th, 

There  had  been  no  loss  of  consciousness  and  no 
delirium.  Some  cough,  but  not  much  expectoration 
Temperature  105.6"  F,  before  death. 

In  all  four  cases  death  occurred  after  a  short  illnesSv 
in  only  one  as  late  as  the  fourth  day.  In  all  oases  there 
was  definite  evidence  of  lung  congestion,  although  in  onlj 
one  was  there  extensive  pneumonic  consolidation  ;  and  iiy 
all  except  one  there  was  diarrhoea  and  vomiting  before 
death.  The  temperature  in  all  was  high,  from  103°  to 
105^  F,  or  over,  and  they  were  conscious  throughout^ 
almost  up  to  the  moment  of  death. 

The  characteristic  bipolar- staining  bacilli  were  found'  is 
the  sputum  of  the  second  case,  in  the  blood  of  G,  C, 
and  in  the  fluid  from  the  lung  of  Mrs,  P,  In  this  lustt 
they  were  exceedingly  numerous. 

When  the  nature  of  the  disease  was  determined,  all  wt» 
had  been  in  contact  were  isolated,  and  the  cottages 
thoroughly  disinfected.  There  have  been  no  fresh  cases 
since. 

As  numerous  rats  and  some  hares  and  rabbits  had  been 
dying  in  the  neighbourhood,  two  rats  and  a  hare  were  sent 
to  the  Local  Government  Board,  and  submitted  to  Pro^ 
fessor  Klein  for  examination.  In  each  the  presence  of 
plague  bacilli  was  proved. 

Many  rats  and  other  animals  have  been  since  examined 
by  Dr,  Heath  and  others,  and  it  is  evident  that  the  infec- 
tion among  these  animals  is  fairly  widely  spread ;  but 
owing  to  the  energetic  measures  which  have  been  and  are 
still  being  taken,  it  is  hoped  that  the  disease  may  be 
stamped  out. 

No  case  of  infection  among  rats  has  been  found  withic 
the  borough  of  Ipswich, 


The  late  Dr.  William  Tbomas  Law,  ol  Bournemouth,, 
left  estate  valued  at  £8,950  gross,   with  net  personalty 

£8,536. 
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RADIUM   THERAPY   IN   EYE    DISEASE. 

BT 

ARNOLD  LAWSON,  M.D ,  F.K.C.S., 
J.  MACKENZIE  DAVIDSON,  il.B.,  CiLABESD. 


The  present  paper  13  an  ontcome  of  an  investigation 
carried  out  by  Mr.  Mackenzie  Davidson  and  myseli  into 
the  possibilities  of  radiam  aa  a  therapeutic  measure  in  eye 
disease,  We  have  carried  on  the  work  with  the  limited 
time  at  onr  disposal  far  over  a  year,  and  now  venture  to 
bring  forward  the  resTilts  obtained,  in  the  hope  that  they 
may  stimulate  further  inquiry  and  research. 

A  good  many  of  the  present  cases  were  mentioned  in  a 
prehminary  note  published  in  vol.  xxis  of  the  Transactions 
of  the  Ophthalmolog-.cal  Society,  but  no  statistical  tables 
such  as  are  appended  to  this  paper  were  mauie,  and  all  the 
cases  are  now  grouped  together  and  their  special  features 
detailed  for  easy  inspection. 

We  can  endorse  more  fully  now  the  opinion  which  we 
then  ventured  to  express — namely,  that  radium  is  likely  to 
prove  of  great  service,  both  in  the  treatment  of  external 
diseases  of  the  eye  and  in  those  of  the  eyelids.  The 
results  are  in  many  ways  most  encouraging,  and  the  field 
of  utility  for  radium  in  eye  disease  has  widened  consider- 
ably since  the  time  that  it  was  first  shown  to  be  a  specific 
for  rodent  ulcer. 

M:iiiod  of  Applicaticn. 

The  method  of  applying  the  radium  was  crude  but 
satisfactory.  The  eye  was  first  cocainized  and  the  radium, 
which  was  contained  in  sealed  glass  tubes  permitting  only 
the  passage  of  beta  and  gamma  rays,  was  applied  directly 
to  the  affected  part.  The  fingers  of  the  operator  were  pro- 
tested by  envelopiDJ  first  that  part  of  the  tube  not  required 
and  then  the  fingers  in  a  thick,  continuous  wrapping  of 
lead  foil. 

The  process  is  tedious,  especially  as  caie  must  be  exer- 
cised to  keep  the  tube  in  close  contact  with  the  part 
desired  to  treat  which  is  often  very  amali,  but  no  more 
efficient  way  could  be  devised. 

Length  of  Exposure  anrJ  Dose. 

There  are  two  points  to  which  we  should,  in  the  first 
place,  like  to  draw  attention.  First — and  this  is  of  vital 
importance — in  no  single  instance  have  we  observed  the 
slightest  ill  effects  from  the  use  of  radium.  We  have,  of 
course,  exercised  caution,  especially  when  dealing  with 
the  eye  itself,  and  it  is  probable  that  when  the  actions 
and  dangers  of  radium  are  more  fully  understood  there 
will  be  a  much  greater  freedom  in  repeating  the  sittings 
than  we  thought  advisable. 

The  second  point  is  that  no  increase  of  inflammation 
or  aggravation  of  symptoms  occurred  in  any  case,  with 
the  one  exception  oi  pain,  to  which  I  shall  refer  again 
later  on,  and  which,  when  it  occurred,  was  usually 
transient  and  not  severe. 

It  is,  of  coarse,  of  the  utmost  importance,  in  dealing 
■with  a  substance  such  as  radium,  that  at  the  earliest 
possible  moment  positive  rules  as  to  the  size  of  the 
doae  to  be  employed  and  length  of  the  sitting,  as  well 
as  the  frequency  tvith  whidb.  the  sittings  should  be 
repeated,  should  be  laid  down  for  the  guidance  of  the 
inexperienced. 

At  the  present  time  it  is  unfortunately  impossible  to 

five  more  than  a  few  general  indications,  and  to  point  out 
J  results  obtained  the  most  likely  road  to  a  successful 
isaae. 

With  repard  to  the  eye  itself,  we  had  no  basis  upon 
which  to  found  our  observations,  so  we  thought  the  best 
plan  would  be  to  fis  a  time  limit  which  would  not 
endanger  the  integrity  of  the  eye,  however  large  a  dose  it 
Blight  be  considered  desirable  to  try.  Mr.  Mackenzie 
Davidson's  experience  with  radium  hare  proved  the 
deciding  factor,  auid  an  exposure  of  five  minutes  was  fixed 
as  being  absolutely  safe." 

With  regard  to  the  dose  itself,  it  will  be  obvious  to 
anybody  glancing  over  the  appended  statistics  that  very 

.  y^J^  regard  So  sh-^  point,  I  may  3Ay  ttiat  Mr.  Mackenzie  Davidson, 
^2?*'"*  '"''  roden-.  ulcer  affectdng  the  lid  border,  found  that  a  tafce 
oiajorjOmg.  coiiid  be  &p[>lied  to  the  inner  aoriace  of  the  lid,  and  so 
ne  In  contact  with  the  sclerotic  for  a  perioa  of  half  an  hoor  withoot 
caasing  any  ill  effect  to  the  eye. 


many  and  varied  doses  were  emp)oyed.  We  were  chiefly 
guided  as  to  dose  by  the  character  of  the  lesion  to  be 
treated,  considering  that  one  exhibiting  a  tendency  to 
spread  or  infiltrate  surrounding  tissues,  or  marked  by  any 
special  virulence  in  its  progress,  would  probably  require 
a  larger  dose  than  a  small,  superficial,  or  non- infiltrating 
lesion.  Further,  being  anxious  to  try  the  effects  of  as 
many  variations  as  possible,  we  in  many  cases  used  a 
drSerent  dose  for  the  second  sitting  to  what  was  employed 
in  the  first  instance. 

It  soon  became  evident  that  lesions  of  the  cornea  could 
be  treated  successfully  with  this  time  limit  of  five  minutes 
by  the  same  dose  which,  for  affections  of  the  skin  and  lids, 
required  an  exposure  three  or  four  times  as  long,  and  also 
that  superficial  lesions  of  the  cornea  frequently  do  not 
need  any  more  than  quite  a  small  dose,  such  as  5  to  10  mg., 
applied  once  or  twice  as  the  case  might  demand. 

Looking  back  upon  our  experience,  I  am  inclined  to 
t^"""^^,  and  Mr.  Mackenzie  Davidson  agrees  with  me,  that 
a  supply  of  20  mg.  ia  sufficient  to  combat  any  external 
affection  of  the  eye  in  which  radium  is  likely  to  be  of 
service. 

Frequency  of  Expotures. 

With  regard  to  the  frequency  with  which  the  exposures 
were  repeated,  we  were  guided  entirely  by  the  progress  or 
otherwise  of  each  individual  case. 

When  dealing  with  a  virulent  and  highly  dangerous 
process,  such  as  a  hypopyon  ulcer,  it  was  obviously  neces- 
sary to  get  a  result  with  the  least  possible  delay,  and 
consequently  the  exposure  was  repeated  as  soon  as  was 
considered  safe,  if  no  improvement  had  been  noted. 
Whereas,  in  milder  oases,  we  were  content  to  wait  longer 
for  signs  of  amehoration,  being  anxious  to  find,  if  possible, 
the  minimum  number  of  sittings  necessary  to  eflect  a  cure. 

The  effects  of  radium  are  oontinuousiy  exhibited  for  a 
considerable  space  of  time,  extending  into  a  matter  of  six 
weeks  ac  least,  and  so  some  of  oar  cases  had  only  one 
sitting,  and  a  perfect  cure  resulted. 

The  margin  of  safety  with  regard  to  the  minimnm 
interval  that  should  elapse  between  the  sittings  must 
obviously  depend  upon  the  dose  employed.  The  larger  the 
dose,  the  sconer  should  its  effects  be  produced,  and  the 
longer  the  interval  between  the  sittings.  Consequently,  if 
a  large  dose  was  considered  necessary  at  the  first  exposure, 
w  e  seldom  repeated  it  with  leas  than  a  week's  interval, 
except  it  happened  to  be  noted  that  the  disease  continued 
to  spread  in  spite  of  the  treatment,  in  which  case  we  cop- 
sidered  that  a  second  expoeore  might  safely  be  given  at  a 
rather  shorter  interval. 

Kesclis. 

Before  briefly  reviewing  the  results  obtained,  it  must  be 
clearly  understood  that  as  soon  as  the  patient  was  sub- 
mitted to  radium  all  other  forms  of  treatment  were  as  far 
as  possible  omitted.  In  some  cases,  such  as  corneal  ulcers, 
it  was  considered  advisable  to  continue  the  use  of  atropine 
and  a  pad  and  bandage,  and  in  most  cases  the  patient  was 
also  given  boracic  lotion  for  the  purpose  of  keeping  the 
eye  clean.  In  the  case  of  corneal  ulceration  it  may  be 
perhaps  argued  that  this  would  to  some  extent  discount 
the  value  <5  the  result  obtained,  in  that  the  patient  might 
have  been  cured  by  this  method  of  treatment  alone  ;  but, 
with  few  exceptions,  the  cases  submitted  to  radium  were 
of  a  kind  not  usually  amenable  to  this  simple  treatment, 
and  were  selected  on  this  account.  Further,  many  pf 
them  had  had  previous  treatment  without  success  before 
radium  was  employed ;  and,  lastly,  a  few  superficial  cases 
were  undertaken  to  note  whether  radium,  employed  in 
addition  to  the  simple  routine  treatment  of  pad,  boracic 
lotion,  and  atropine,  horded  a  likelihood  of  effecting  a 
more  speedy  cure. 

The  immediate  effects  of  applying  radium  directly  to 
the  eye  are  practically  nil,  beyond  an  evanescent  photo- 
phobia and  irritability,  which  are  probably  simply  a  reflex 
disturbance  induced  by  the  method  of  application,  and 
which  would  probably  appear  just  as  markedly  if  a  stick 
of  chocolate,  instead  of  radium,  were  employed. 

A  few  hours  after  the  sitting  a  certam  proportion  of  the 
patients  complained  of  pain,  which  in  a  few  instances  was 
severe  enough  to  cause  a  sleepless  night.  As  a  rule  this 
symptom  had  passed  away  within  twenty  four  hours,  but 
once  or  twice  the  patient  has  told  us  that  the  pain  last^ 
more  or  less  continuously  for  a  couple  o£  days.    Th^ 
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I  think,  is  the  longest  period  in  any  instance.  As  a  rule 
the  pain  was  not  at  all  severe,  and  it  has  been  differently 
described  by  patients,  some  saying  that  it  was  of  a 
throbbing  character,  whilst  others  described  it  as  a 
nnmbing  sensation.  A  large  proportion  experienced  no 
pain  at  all. 

In  only  one  instance  did  a  patient  complain  of  any 
sensation  referable  to  the  retina,  and  that  occaried  in  a 
case  of  episcleritis — one  of  the  first  cases  which  we 
treated — in  which  the  application  of  a  very  large  amonnt 
of  radlnm  (59  mg.)  had  been  employed  for  five  minutes  to 
the  sclerotic.  This  patient  said  that  after  the  application 
she  was  much  troubled  for  the  space  of  an  hour  or  so  by 
the  appearance  of  flashes  of  light  proceeding  from  the 
Bide  opposite  to  that  treated.  After  this  once  passed  off 
there  was  no  return  of  symptoms,  nor  has  there  been  any 
evidence  of  impaired  function  since.  With  reference  to 
the  production  of  this  symptom,  it  is  worth  noting  that  if 
a  tube  of  radium  is  placed  against  the  closed  lids  in  a 
darkened  room  a  faint,  though  quite  definite,  sensation  of 
hght  is  imparted  to  the  observer. 

After  the  iaitial  discomfort,  if  any,  has  worn  off,  the 
patient  usually  experiences  a  rapid  improvement  in  the 
subjective  symptoms  from  which  he  had  previously 
Buffered,  and  this  speedy  anaesthesia,  if  it  may  be  so 
called,  is  a  very  striking  feature  of  the  treatment. 

With  regard  to  affections  of  the  lids  and  of  the  eye 
other  than  those  involving  the  cornea,  a  much  longer 
exposure  with  a  large  dose  (20  mg.  or  more)  was  borne 
without  any  expression  of  subsequent  discomfort,  and,  if 
the  part  to  be  treated  involved  the  skin,  a  dose  of  30  mg. 
apphed  for  fifteen  minutes  will  only  produce  a  subsequent 
Bense  of  itching  and  heat  over  the  treated  area. 

With  regard  to  the  more  remote  effects  of  applying 
radium  to  the  eye,  it  is  very  gratifying  to  be  able  to  say 
that  in  not  a  single  instance  did  we  obtain  any  untoward 
inflammatory  exacerbation  as  the  result  of  treatment. 

A  certain  number  of  cases  did  not  respond  at  all  to  the 
radium,  but  in  those  that  did  so  the  effect  produced  was 
simply  that  improvement  became  manifest,  rapid  or  slow 
as  the  case  might  be,  without  any  characteristic  clinical 
signs. 

A  noticeable  result  of  treatment  by  radium  is  the 
character  of  the  scars  produced,  which  are  best  exempli- 
fied in  cases  of  spring  catarrh.  They  are  perfectly  supple 
and  smooth,  and  do  not  exhibit  the  slightest  tendency  to 
cause  cicatricial  dragging;  but  they  are  very  strikingly 
bloodless,  and  the  tarsal  surface  of  the  lid  after  the  care 
of  a  case  of  spring  catarrh  presents  a  very  blanched 
appearance. 

Before  closing,  I  should  like  to  make  a  few  remarks 
with  regard  to  the  statistical  tables  which  are  appended 
as  a  supplement  to  this  report. 

The  cases  selected  for  treatment  may  be  divided  into 
four  groups. 

1.  Ulcerations  of  the  comes. 

2.  Non-iilcerative  acute  iullammatioDS  of    the  cornea  aud 

aolerotio. 

3.  Affections  of  the  lids. 

4.  Corneal  scars. 

We  purposely  did  not  attempt  cases  of  a  kind  readily 
amenable  to  simple  forms  of  treatment,  such  as  phlyc- 
tenular keratitis,  nor  did  wetry  the  treatment  on  trachoma. 
Perhaps  some  apology  is  needed  in  this  respect,  but  our 
time  was  unfortunately  very  limited,  and  it  had  already 
been  shown  that  trachoma  could  be  cured  by  exposure  to 
a  rays.  We  felt  that  in  this  case  radium  would  almost 
certainly  be  shortly  proved  to  act  as  a  specific  for  this 
disease,  the  more  especially  as  it  is  so  successful  in  the 
treatment  of  spring  catarrh ;  and  I,  for  one,  venture  to 
hope  that  this  paper  will  result  in  an  extended  trial  of 
radium  for  the  treatment  of  trachoma,  employing  a  similar 
kind  of  exposure  and  dose  to  that  found  successful  in 
dealing  with  spring  catarrh. 

Cometxl  Ulcers. 
The  first  17  cases  in  the  tables  deal  with  various  corneal 
nlcerations.  The  results  obtained  were  universally  good 
with  one  exception,  and  that  was  Case  16,  where,  I  think, 
the  failure  was  due  to  continuous  infection  of  the  ulcer  by 
the  septic  condition  of  the  lids.  The  latter,  in  accordance 
with  our  rule,  were  not  treated  whilst  trial  of  radium  was 
Doing  made.     It  will  bs  noted  that  not  a  few  of  the  cases 


were  treated  successfully  with  a  very  small  dose  (5  mg." 
applied  once  or  twice.  The  rapidity  with  which  improve- 
ment followed  the  first  exposure  to  radium  was  a  striking, 
feature  in  nearly  every  case,  as  was  also  the  rapidity 
of  the  healing  as  soon  as  it  had  commenced. 

In  no  case,  with  the  exception  of  that  already  quoted, 
did  the  ulcer  continue  to  progress  after  radium  had  been 
used,  although  the  length  of  convalescence  necessarily 
varied  very  considerably. 

Kon-ulccrative  Injlammalions  of  the  Cornea  and  of 
the  Globe. 

Seven  cases  of  acute  interstitial  keratitis  are  reported. 
It  is  very  difficult  in  a  disease  of  this  sort  to  make  any 
dogmatic  statement,  with  so  few  cases  on  record,  and  we 
therefore  leave  the  cases  to  speak  for  themselves.  How- 
ever, one  or  two  rathor  striking  results  were  obtained. 

In  case  No.  20  one  eye  was  treated  with  radium  and  the 
other  eye,  which  was  attacked  soon  after  the  first,  was  not 
so  treated.  The  eye  in  which  radium  was  employed  made 
a  much  better  recovery  than  the  other,  the  cornea  showing 
barely  a  trace  of  the  old  complaint,  whereas  the  other 
cornea  has  a  well  marked  central  haze. 

In  case  No.  21,  the  attack  of  interstitial  inflammation, 
which  was  caught  in  its  earliest  stage,  certainly  did  seem 
to  be  cut  short  by  radium,  and  the  symptoms  never  became 
acute,  whereas  in  the  other  eye,  which  was  previously 
affected  and  not  treated  by  radium,  the  inflammation  was 
of  a  severe  description,  and  the  patient  was  under  cocstaat 
treatment  for  six  months. 

Case  No.  '^O  (recurrent  episcleritis),  which  was  a  typical 
Cise  of  a  most  troubUsome  disease,  is  worth  mentioning, 
because  the  improvement  after  radium  was  used  was  so 
extremely  marked  in  every  way.  The  patient  expressed 
herself  to  me  a  week  after  radium  had  been  used  as  feeling 
more  comfortable  than  she  had  done  for  months. 

Case  Xo.  :K  (keratitis  profunda),  which  was  an  excellent 
example  of  a  comparatively  rare  condition,  is  also  interest- 
ing. This  patient  came  under  my  observation  a  month 
after  the  loss  of  sight  had  commenced.  Various  remedies 
had  been  tried  without  the  slightest  effect,  and  the  ease 
was  handed  over  to  me  on  this  account,  as  the  patient  was 
getting  restless,  and  threatening  to  go  to  Wiesbaden, 
where  tears  are  wiped  away  from  all  eyes. 

Case  Xo.  40. — This  case  of  recurrent  inflamed  pterygium 
was  quite  one  of  the  most  striking  illustrations  of  the 
power  of  radium  to  reduce  inflammatory  processes.  The 
patient  has,  during  the  whole  of  the  treatment,  continued 
his  work  in  a  gunpowder  factory,  exposed  to  the  fumes 
which  have  no  doubt  been  the  essential  factor  in  producing 
and  maintaining  the  condition.  The  condition  was. 
regarded  as  hopeless  when  the  patient  was  sent  for 
treatment. 

Afcciiom  of  the  Lids  and  Corneal  Sears. 

There  is  one  point  to  which  I  want  to  draw  special 
attention,  and  that  is  the  continued  success  of  the  treat- 
ment of  spring  catarrh.  There  is,  I  think,  no  doubt  that, 
for  this  disease  at  least,  radium  acts  as  a  specific  cure. 

Mr.  Mackenzie  Davidson  has  two  more  cases  under  his 
care  at  the  present  time,  both  of  which  are  doing  well. 
Large  doses  of  radium,  however,  appear  to  be  essential. 

Case  No.  33  had  a  good  trial  with  a  5  mg.  tube  without 
the  slightest  benefit,  and  it  is  certain  that  a  long  ex- 
posure with  a  small  dose  will  not  produce  the  same  result 
as  a  large  dose  given  for  a  short  space  of  time. 

Our  attempts  to  deal  with  the  removal  of  fine,  downy, 
ingrowing  lashes  was  not  a  success,  though  much  patience 
was  exercised  in  the  effort.  Xor  was  the  treatment  of  old 
corneal  nebulae  productive  of  much  obvious  benefit.  It  is, 
however,  possible,  seeing  that  two  of  the  four  patients 
were  very  positive  of  improvement,  that  large  doses  of 
radium  applied  continuously  at  intervals  of  three  weeks  or 
60,  over  a  long  period  of  some  months,  might  effect  a 
radical  and  permanent  increase  in  the  vision,  and  more 
extended  effort  might  be  made  in  this  class  of  case. 

Finally,  the  great  drawback  to  the  more  general  use  of 
radium  is  its  present  prohibitive  price.  It  is  to  be  sincerely 
hoped  that  this  will  in  the  near  future  be  considerably 
lower,  so  as  to  como  within  the  means  of  the  ordinary  man. 

The  present  system  of  cornering  the  supply  and  amassing 
it  in  institutions  which  can  utilize  it  as  a  means  of  obtain- 
ing prodigious  fees  is  most  prejudicial  both  to  the  prestige^ 
of  the  profession  and  to  public  interest. 
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SERUM-AXAPHYIAXIS  :  A  CASE  ILLUSTRATING 

ITS  POSSIBLE  GRAVITY. 

Br   A.    BANKIER     SLOAN,   M.D., 

DigPESSiRT    PHYSICIAN,    WESTF.RV    TNTIEMART    AND    ROTAI.    HOSPITAI, 
FOR  SICK  CHILDRE-;,  GtASGOW. 


Thb  subject  of  sernm-anaphylaxis  is  one  that  deserves  the 
closest  investigation.  The  leading  article  in  the  British 
Medical  Journal  of  May  2l8t  attracted  my  attention  and 
reminded  me  of  a  case  I  had  under  my  care  in  1903,  which 
I  have  often  thought  of  reporting.  I  now  put  the  facts  of 
the  case  on  record  on  ac30unt  of  the  importance  of  the 
condition  it  illustrates  and  in  view  of  the  statement  made 
in  the  said  article  that  certain  authorities  hold  "that 
serum-anaphylaxis  in  man  gives  rise  to  transient  sym- 
ptoms only,  and  never  to  dangerous  or  permanent 
consequences." 

My  case  at  the  time  of  its  occurrence  was  a  complete 
mystery  to  me,  and,  although  I  did  hear  at  the  time  that 
at  least  one  other  similar  case  had  occurred  in  a  Metro- 
politan Asylums  Board  hospital,  no  one  to  whom  I  referred 
could  throw  any  light  on  the  causation  of  the  symptoms. 
It  has  been,  however,  for  some  time  quite  clear  to  me 
that  the  condition  was  due  to  anaphjlaxis. 

The  patient  was  under  my  care  in  the  Western  Hospital, 
Fulham,  one  of  the  Metropolitan  Asylums  Board  hospitals, 
and  the  facts  are  as  follows : 

H.  C,  aged  3*  years,  wag  admitted  to  the  Western  Hospital  on 
January  30th,  1903,  suffering  from  fanciai  and  uasal  diphtheria. 
The  fauoial  involvement  consisted  of  swelhng  of  the  tonsiis 
and  the  presence  of  patchy  membrane ;  there  was  considerable 
rhinorrhoea ;  the  glands  "at  the  angle  of  the  jaw  were  not 
markedly  swollen.  The  child  reeeis-ed  12.000  units  of  diphtheria 
antitoxin  (volume  of  serum  about  50  com.)  on  admis- 
sion, and  12.C00  units  the  following  d.iy,  as,  although  the 
membrane  on  the  fauces  was  not  extensive,  the  child  seemed 
moderately  ill. 

His  recovery  during  the  following  week  was  unduly  slow,  his 
temperature  keeping  np  in  a  way  which  to  me  did  not  seem 
qnite  accounted  for  by  the  local  conditions.  He  had  during 
this  time  a  little  bronchial  catarrh. 

On  Febraary  lOsh  some  panctate  erythemsstousTash  appeared 
on  the  trunk  and  face;  there  was  a  tendency  to  factitious 
urticaria ;  the  lymphatic  glands  generally  were  rather  enlarged. 
The  following  day  the  glands  at  the  anple  of  the  jaw  were 
distinctly  swollen  and  tender,  and  the  evening  temperature 
was  104.6=  F.  By  the  13th  a  typical  measly  serum  rash  had 
developed  and  the  face  wda  slightly  swollen.  This  rash  was 
intense  on  the  14th.  being  distinctly  haemorrhagic  in  character 
on  the  right  hand  and  left  leg.  It  was  also  noticed  that 
although  the  throat  was  geueraliy  quiet  the  left  tonsil  showed 
a  patch  of  haemorrhage. 

Between  the  11th  and  16th  the  temperature  was  never  be!ow 
101=  F.,  and  varied  between  that  and  104.6' F.  as  a  maximum 
(Chart  1) ;  during  this  period  the  child  was  sharply  ill. 

His  convalescence  was  slow  for  the  type  of  diphtheria  he 
suffered  from,  and  this  was  due,  I  thint,  to  the  severe  sernm 
reaction.  By  March  16th  he  had  oaly  been  out  of  bed  fjr 
a  few  davs. 


see  him  with  mc.  Fortunately,  afcer  the  application  of  heat 
and  the  use  of  brandy  and  strrchoine.  he  gradually  warmed  up 
and  rallied  somewhat.  Marked  urticarial  rash  appeared  by 
2  p  m.,  causing  swelling  of  the  face. 

Du'-ing  the  following  night  he  was  very  restless  and  vomited 
frequently.  On  the  morning  of  the  18th,  although  he  was 
better,  neither  the  radial  pulse  beats  nor  the  cardiac  sounds 
could  be  counted  accurately  owing  to  their  great  frequency.  It 
was  noted  that  subcutaneous  haemorrhage  had  occurred  around 
the  seat  of  injection. 

By  the  19th  he  was  considerably  better,  vomiting  had  ceased, 
and  the  heart  rate  was  152  per  minute.  From  this  time  onwards 
the  boy  very  gra  iiially  improved:  the  temperature,  however,  did 


Chan  1.— A,  12,030  units  .4. T;  u,  rish;  c.  rash,  haemorrhfigic. 

On  the  evsning  of  March  ISth  his  temperature  rose  to 
100.6'  F.,  and  examiuatinn  of  the  tJiroat  showed  a  patch  of 
distinct  membrane  on  the  posterior  pharyngeal  will.  On 
account  of  his  previous  severe  serum  reaction  no  antitoxin  was 
given  that  night.  Next  morning,  however,  as  a  small  patch  of 
membraao  was  present  on  each  tonsil  in  addition  to  that  on 
the  pharynx.  12  OOO  units  of  antitoxin  were  administered  at 
12  noon.  At  1.15  p  m.  I  got  an  urgent  message  from  the  staff 
nurse  to  come  and  see  the  child,  as  he  was  very  ill.  When 
I  arrived  immediately  afterwards  I  found  him  ghastly  pale  in 
colour,  anxions-Iookiog,  shivering,  covered  v.'ith  acoid,  clammy 
sweat,  and  almost  pulseless.  His  condition  was  so  urgent,  acd 
to  me  so  unaccountable,  that  I  at  once  sent  for  a  colleague  to 
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Chart  2.— A,  12,000  units  A.T. 

not  settle  to  normal  level  till  April  5th  (see  Chart  2),  snd  three- 
weeks  after  the  start  of  the  relapse.  Induration  was  present  at 
the  seat  of  injection  for  fully  a  fortnight.  He  suilered  during 
his  convalescence  from  mild  suppurative  adenitis  and  right 
suppurative  otitis  media. 

In  passing,  I  would  remark  that  a  second  attack  of 
diphtheria  following  so  closely,  as  in  this  case,  upon  a  first 
is  very  rare.  In  this  connexion  the  question  as  to  the  first 
attack  being  true  diphtheria  might  be  raised.  I  must 
admit  that  a  bacteriological  examination  was  not  made, 
but  on  the  admission  of  the  patiant  in  my  own  mind  I  had 
no  doubt  as  to  the  diagnosis. 

It  is  interesting  to  note  that  during  the  first  attack 
from  the  outset  I  had  an  impression  that  the  sernm  was 
distressing  the  child,  and  when  the  real  reaction  did 
appear  it  was,  as  above  noted,  very  marked. 

The  chief  point  of  interest,  however,  in  the  case  was  the 
occurrence  of  sudden  collapse  after  the  injection  of  sermn 
at  the  onset  of  the  second  attack.  As  stated  above,  at  the 
time  the  cause  of  this  was  to  me  a  mystery.  In  the  light 
of  further  knowledge,  however,  and  for  the  following  twc 
reasons,  I  have  no  doubt  that  the  grave  condition  was  due 
to  serum-anaphylaxis:  (1)  The  collapse  occurred  within 
two  hours  of  the  iDJectioh  without  other  apparent  cause 
and  while  the  child  was  lying  quietly  in  bed  ;  (2)  the 
collapse  was  accompanied  by  the  almost  simultaneous 
appearance  of  a  marked  serum  rash  of  the  urticarial  type. 
Apart  froai  the  tweatyfoar  hours'  urgent  illness  following, 
on  the  injection,  I  also  think  that  the  prolonged  febiilo 
period  thereafter  and  the  slow  convalescence  were  chiefly 
due  to  the  serum  phenomena. 

If  my  conclusion,  that  the  very  grave  condition  of  my 
patient  was  due  to  serum-anaphylaxis,  is  right,  then  it 
must  be  admitted  that  serious  results  may  occur  from 
anaphylactic  phenomena. 

It  IS,  therefore,  of  the  greatest  moment  from  a  clinical 
point  of  view  that  we  fehould  know  more  abont  the  exact 
ooDditions under  which  the  phenomena  are  likely  to  occur. 
This  is  specially  important  in  view  of  the  fact  that  foreign- 
serums  are  now  being  put  to  such  diverse  uses.  Anti- 
diphtheritic  serum  in  addition  to  being  used  as  a  curative 
agent  in  diphtheria  is  used  as  a  prophylactic  agent  for  the 
same  di^ease,  is  recommended  as  an  antituberculous 
measure  (Montgomery  Paton),  is  used  by  some  for  asthma, 
and  finally  (a  special  serum)  is  used  by  a  Paris  physician 
for  the  treatment  of  diphtheritic  paralysis.  The  latter 
proceeding,  in  view  of  the  possibility  of  anaphylaxis 
oceurring,  would  suggest  itself  to  one  as  being  sptcially 
open  to  objection  when  one  remenxbers  the  weak  con- 
dition of  many  patients  suffering  from  diphtheritic 
paraly  sis. 

In  conclnsion,  it  is  my  opinion  that,  until  we  have 
more  accurate  knowledge  of  the  circumstances  bring- 
ing about  anaphylaxis,  we  should  be  particularly 
cautious  not  to  inject  foreign  serums  without  good 
reason,  because  we  may  by  doing  so  render  our  patients 
so  sensitive  that  a  future  necessary  injection  may  cause 
grave  consequences. 
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I.— A.    C.    Houston,    D.Sc,    M.B.,    C.M.Edin., 

Direabor  of  Water  ETamination,  Uetropolitan  Water  Board. 

r  VENTUEE  to  tbrak  that  iu  the  past  we  have  beea 
attaching,  consciously  or  anconecioosly,  far  too  inuoh 
attention  to  dead  master  and  the  passive  transmitters  of 
disease: — namely,  soil,  water,  air,  and  foods — and  have  been 
bestowing  far  too  little  consideration  on  the  living  store- 
honsfs  and  factories  of  piihogenic  baoteria.  Soil,  water, 
air,  and  foods  may,  it  is  ttue,  be  teeming  witjbi  life,  chiefly 
of  an  adventitious  sort,  but,  in  contradistinction  to  '■  living 
carriers,"  these  agcncios  (as  such)  should,  I  think,  be 
regarded  as  dead  and  merely  paasively  concerned  in  the 
propagation  of  disease.  It  needed  the  work  of  men  like 
ilanson,  Roas,  Brace,  Hcrrooks,  Shipley,  Nuifcali,  and 
Sambon,  to  mention  bat  a  few  names,  to  bring  home  to  us 
the  insuiSciently  recognized  part  played  by  living  creatures 
in  the  propagation  of  disesise. 

Let  me  cite  a  few  examples  of  diseases  (not  all,  how- 
ever, of  microbial  origin)  which  have  been  either  stamped 
out,  or   at  least  their  incideaae  greatly  diminished,  by 
attacking    the    living     agencies    whieh    fostered    their 
spread.     Rabies  is  no  longer  regarded  as  a  mysterious 
disease   arising    out    of    some   cUmAtic   combination    of 
circumstances.      The    JIuzzling    Order    has    served    to 
stamp    out    a  disease  which,  while  not  very  common, 
was  yet  so  dreadful  in  its  ending  as  to  prove  a  night- 
mare to  a  great  many  people.    The  great  part  played  by 
Mr.   Walter  Long,  then  President  of  the  Board  of  Agri- 
culture,   should     not     ba    forgotten    in    this    connexion. 
JIalaria,    to    take    another    instance,   has    ceased    to    be 
associated    with    lethal    vapours   arising    from    swampy 
gjound.      Drainage,     petroleum,    and    the    mosquito-net 
Save    robbed    this    disease   of   most   of   its  terrors.      So 
also    Malta    fever    is   no    longer    a    subject    for   vague 
epidemiological  generalities  and  hypotheses.    The  "  ban- 
ning" of  the  infected  goat  has  revolutionized  the  whole 
history  of  this  complaint.     To  those  who  regard  bacterio- 
logists as  faddists,  and  vivisectore  as  active  demons  of 
cruelty,  I  commend  an  unbiassed  study  of  the  work  of 
the   Malta  Fever  Commission.     The   work  of  Bruce  and 
Horrocks  and  their  colleagues  has  practically  resulted:  as 
I  am  informed,  in  a  saving  to  the  nation  of  £40,000  a  year, 
not   to  speak   of   the  stamping  out  of  a  chronic  disease 
entailing  much  satferiag  now  known  to  be  preventable ; 
and  just  recently  wo  are  learning  that  pellagra  is  not,  as 
was  supposed,  caused  by  tho'  oonsumptica  ot  diseased  graiu, 
but  bj  a  species  of  sand  fly.     The  forsgoiog  ai-e  only  a  few 
illoatcitioua  of  the  extreme  importance  of  seeking  out  and, 
if  possible,  of  annulhug  the  baneful  inilaence  of  these  living 
creatures  which  asst  ia.sitorehoases  or  factories  of  disease. 
I  propose  to  deal  with  the  subject-matter  of  this  discus- 
sion under  two  headings:  (1)  The  dead. and  merely  passive 
transmitters    of    disease.;    \,2)    ttia  living  storehouses  or 
iactoriea  of  disease. 


I,— Dead  and  Merely  Passive  Transmitters  of 
Disease. 
(a)  Soil. — Belief  in  the  influence  of  soil  as  a  propagator 
of  disease  dates  back  to  times  immemorial,  and  even 
within  recent  times  polluted  soil  has  been  the  sheet 
anchor  of  many  epidemiologists.  Nearly  all  soil  in  the 
neighbourhood  of  dwellings  is  necessarily  more  or  less 
contaminated,  yet  this  factor  has  been  used  on  the  most 
slender  evidence  as  explaining  the  cause  of  epidemics  of 
obscure  origin — epidemics  which  would  still  have  remained 
obscure  if  the  soil,  as  such,  had  been  even  ten  times  more 
polluted  than  was  actually  the  case.  Putting  on  one  side 
sporing  microbes  such  as  anthrax  and  tetanus,  the  most 
trustworthy  evidence  nowadays  tends  to  show  that  patho- 
genic bacteria  not  only  do  not  multiply  in  soil,  but  that 
tkej  undergo  therein  a  process  of  gradual  extinction.  It 
i.9,  of  course,  not  suggested  that  polluted  soil  or  dust, 
gaining  access  to  food  or  water  supply  are  not  dangerous, 
but  it  is  exceedingly  difficult  to  believe  that  soil  acts  as  an 
active  breeding  ground  for  pathogenic  microbes,  or  that  in 
the  absence  of  fresh  poll-ations  it  can  remain  indefinitely 
infective.  The  danger  of  a  polluted  soil  and  subsoil  rests, 
in  my  opinion,  almost  solely  on  the  possibility  of  water 
or  food  becoming  accidentally  infected  therefrom. 

(6)  .4ir.— In  diseases  of  proved  microbial  origin,  apart 
from  the  setting  free  of  "droplets"  of  saliva  and  the 
detachment  perhaps  of  particles  ot  scurf,  it  is  difficult  to 
see  how  a  patient  can  continuously  produce  an  infective 
atmosphere,  eveu  in  his  immediate  environment.  Nowa- 
days increasing  importance  is  justly  assigned  to  personal 
contact  and  •  carriers,"  No  doubt  many  cases  attributed 
to  atmospheric  influences  were  in  reality  infected  in  this 
manner.  "Whatever  views  are  held  on  this  subject,  all  of 
us  will  agree  that  microbes  are  not  "chained  down  to 
points  in  space."  V,'e  shall  also  probably  agree  that 
pathogenic  bacteria  do  not  multiply  in  the  air,  and  that 
the  air,  as  such,  is  not  the  factory  responsible  for  brideing 
ever  the  gap  between  one  epidemic  and  the  next,  With 
rofereuce  to  the  setting  free  of  "  droplets  "  of  saUva  inside 
a  certain  zone  of  iDtluence,  and  the  bacteriology  of  air 
generally,  Mervyn  Gordons  most  interesting  experiments 
deserve  special  mention. 

(c)  Defective  Drains,  Sciver  Air,  Foul  Smells,  e<c._— Assum- 
inf  that  leaking  drains  do  not  cause  the  contamination  of 
drinking  water  or  of  food,  their  influence  on  the  spread  of 
disease  seems  very  problematical.  Nervous  persons  with 
hyoersensitive  imaginations  can  no  doubt  work  themselves 
into  a  state  of  ill-health  by  worrying  over  bad  smells,  other- 
wise I  believe  the  malignant  influence  attributed  to  foul 
odours  has  been  grossly  exaggerated.  Haldane,  Andrewes, 
Horrocks  and  others  have  carried  out  most  exhaustive  re- 
searches as  regards  sewer  air,  Whilst  not  denying  the 
possibility  of  disease  organisms  being  at  times  conveyed 
by  this  means,  the  extreme  improbabihty  of  sewer  air 
being  a  factor  of  much  importance  is  the  view  which  rests 
on  the  foundations  of  fact  and  common  sense.  Sewer  air 
(in  the  absence,  at  all  events,  of  much  splashing  and  bursting 
of  bubbles)  not  only  onntains  very  few  microbes,  but  excre- 
mental  bacteria  are  almost  entirely  absent.  Sewage  contains 
hundreds  of  thousands  of  B.  coli  in  every  cubic  centimetre, 
and  even  if  it  also  contains  specific  bacteria,  it  is  only 
reasonable  to  suppose  that  the  latter  are  present  m 
infinitely  smaller  numbers  than  B.  coli.  If  sewer  air,  then, 
were  charged  with  B.  coli  tbe  occasional  accompanying 
presence  of  specific  bacteria  might  be  conjectured.  But 
knowing  that  it  is  not,  I  can  only  regard  the  attributing  of 
direct  pathological  significance  to  sewer  air  as  a  fetish  of 

the  past.  ,  . 

id)  PTafcr.— The  dangerous  part  that  may  be  played  oy 
water  in  transmitting  disease  is  now  acknowledged  by 
every  one.  But  it  is  important  to  bear  in  mind  that 
pathogenic  bacteria  not  only  do  not  multiply  in  water, 
but  tend  fairly  rapidly  to  lose  their  vitality.  One  reason 
why  the  consumption  of  sewage-poUuttd  river  water  after 
filtration  is  so  sfcldom  followed  by  apparent  evil  conse- 
quences may  really  be,  not  because  the  filtration  process 
is  invariably  perfect,  but  that  the  water  antecedent  to 
filtration  i&'comparutivcly  ianc.auous.  In  the  absence  of 
convincing  evidence  to  the  contrary,  I  regard  sand  filters 
as  mechanical  devices  which  bring  from  2J  to  5  pints  of 
filtered  water  to  the  same  plane  of  bacteriological  quality 
as  i  oz.  of  unaltered  water.  The  history  of  the  search  for 
B.   typlwsus  in  water  is  an  interesting  one.      In  1905 
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Willson  published  a  striking  paper,"  in  which  he  pointed 
out)  that  he  had  been  able  to  collect  only  6  cases  in  which 
the  Tcil  B.  typhosus  had  been  isolated  from  water.  All 
these  cases  occurred  abroad,  and  the  water  in  4  out  of  the 
6  cases  was  from  wells.  If  Willsou  was  writing  a  similar 
paper  in  1910,  it  appears  to  me  not  unlikely  that  his  story 
■would  remain  much  the  same.  An  eminent  Frenchman 
once  warned  his  students  that  in  scientific  research,  unless 
they  were  very  careful  indeed,  they  would  find  what  they 
were  looking  for.  This,  it  ia  to  be  feared,  is  precisely 
what  has  happened  in  water  bacteriology,  and  it  is  a 
matter  for  much  regret. 

Reverting  to  the  question  of  sewage- polluted  waters  in 
geneial,  and  the  presence  of  pathogenic  microbes  therein, 
it  may  be  of  some  interest  if  I  give  a  brief  account  of  my 
own  experiences.  During  1907  and  1908  I  examined  156 
samples  of  sewage-polluted  river  water,  using  tried 
methods,  which  allowed  of  the  vast  majority  of  ''water 
microbes"  being  excluded  from  consideration.  The  result 
was  that  out  of  7,329  selected  microbes,  not  one  could  be 
identified  as  B.  typhosus.  It  is  perfectly  easy,  however,  to 
isolate  from  almost  any  impure  water  some  microbes 
which  will  pass  muster  as  the  typhoid  bacillus,  according 
to  the  standards  for  identification  adopted  by  some 
workers. 

At  the  time  of  writing  this  paper  twenty-four  additional 
experiments  have  been  carried  out.  Each  sample  of 
water  was  divided  into  two  equal  portions  of  500  c.cm. 
(A  and  B).  The  A  sample  was  artificially  infected  with 
a  definite  number  of  typhoid  bacilli  and  Gaertner's 
bacilli.  Both  samples  were  next  separately  centri- 
fugalized,  the  deposit  spread  over  a  similar  number  of 
plates,  and  the  same  number  of  colonies  subcultnred  in 
each  case.  In  brief,  apart  from  the  infection  of  the 
A  sample,  both  samples  were  examined  in  a  precisely 
similar  manner. 

As  regards  the  A  (artificially  infected)  samples,  the 
average  number  of  typhoid  bacilli  and  Gaertner's  bacilli 
added  per  c.cm.  of  the  water  was  2  242  and  0  686  respec- 
tively. The  average  number  of  these  pathogenic  microbes 
isolated  was  14  54  and  12.417  respectively,  a  result  which 
shows  that  the  methods  adopted  were  not  at  fault.  By 
inference  it  may  be  concluded  that  it  is  possible  to  isolate 
the  typhoid  bacillus  and  Gaertner's  bacillus  when  present 
in  the  proportion  of  1  typhoid  per  7  c  cm.  and  1  Gaertner 
per  18  o  cm.  of  water. 

As  regards  the  B  (non- infected)  samples  the  same 
number  of  subcultures  (5,451)  yielded  results  as  follows: 
As  many  as  5,449  of  the  microbes  were  neither  the  typhoid 
bacillus  nor  Gaertner's  bacillus.  Of  the  remaining  two, 
one  could  not  with  certainty  be  differentiated  from  Gaert- 
ner's bacillus,  and  the  other  was  almost,  if  not  quite, 
indistinguishable  from  B.  typhosus.  Even  if  we  accept 
these  two  microbes  as  of  pathological  significance,  it  is 
obvious  that  typhoid  and  paratyphoid  bacilli  are  very  rare 
in  sewage  polluted  river  water,  and  that  thousands  of  sub- 
cultures are  required  to  demonstrate  even  a  single  one. 
The  following  is  a  description  of  the  chief  morphological 
and  biological  cliiractsrs  of  the  two  microbes  referred  to : 

The  Gaertner-like  microbe  is  a  small  rod-shaped  actively 
motile  bacillus,  which  is  agglntiDated  with  anti-Gaertuer  serum. 
It  produces  gas  in  mannite  and  dnlcite  media,  but  no  gas  iu 
a  gelatine  medium  containing  glycerine,  raffinose,  salicin, 
saccharose,  adonite,  and  lactose.  I'be  surface  growth  on  gela- 
tine is  less  transparent  and  more  slimy-looking  than  that  of  the 
classical  Gaertner's  bacillus.  It  forms  no  indol  in  peptone 
cultures.  It  produces  alkali  in  litmus  whey  and  litmus  milk 
cultures.  There  is  no  liquefaction  of  gelatine.  The  typhoid- 
like microbe  is  a  small  mult'ilagellated  rod-shaped,  actively 
motile  bacillus,  which  is  agglutinated  with  antityphoid  serum 
in  high  dilutions.  An  animal  immunized  with  it  yields  a  serum 
which  agglutinates  in  high  dilutions  both  itself  and  the  typhoid 
bacillus  about  equally  well.  It  produces  acid  but  no  gas  in 
Proskaneraud  Capaldi's  No.  2  medium,  and  in  the  No.  1  medium 
no  change  occurs.  In  a  mixed  lactose,  saccharose,  dulcite,  ealicin 
medium  no  change  occurs.  No  indol  is  produced  in  peptone 
cultures.  In  litmus  milk  there  is  slightacidity  produced,  but  no 
clotting  of  the  medium.  There  is  no  liquefaction  of  gelatine.  In 
glucose  neutral  red  broth  cultures  a  purplish  tint  is  produced, 
but  no  gas  or  fluorescence.  In  media  containing  separately 
sorbite,  mannite,  glucose,  levulose,  galactose,  and  maltose,  acid 
but  no  gas  is  produced.  In  media  containing  separately 
inulin,  inosite,  saccharose,  salicin,  adonite.  lactose,  dnlcite,  and 
raffinose   no  change  occurs.     It  reduces  nitrates  to  nitrites. 
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Yoges  and  Proskauer's  test  yields  negative  results.    No  visible- 
growth  occurs  on  potato. 

Excepting  these  two  microbes,  I  have  never  been  able  to 
isolate  from  water  any  microbes  which  could  not  readily 
ba  differentiated  from  the  typhoid  bacillus  and  Gaertner's 
bacillus.  One  great  fallacy  in  coccexion  with  typhoid  work 
is  that  a  large  number  of  •'  water  microbes "  are  very 
feeble  gas  producers,  and,  when  grown  in  liquid  sugar 
medium,  no  gas  is  vitible  in  the  inner  inverted  tube,  In 
many  such  cases,  however,  on  tapping  the  tube  smartly 
with  a  flat  piece  of  wood,  a  cloud  of  bubbles  rise  to  thC' 
surface. 

But  really  the  best  way,  in  my  experience,  of  demon- 
strating the  capacity  of  such  microbes  to  form  traces  of 
gas  is  to  use  not  Uquid  bnt  solid  gelatine  sugar  tubes, 
incubating  the  cultures  for  three  to  five  hours  at  37°  C, 
and  thereafter  for  one  to  two  days  at  20-22'  C,  I  could 
cite  hundreds,  and  even  fhonsands,  of  instances  in  which 
microbes  which  failed  to  show  any  visible  gas  formation  in 
Proskauer  and  Capaldi's  No.  2  medium,  yet  gave  abnndant 
gas  in  solid  gelatine  sugar  media.  All  those  who  pay 
attention  to  this  important  technical  detail  will  save  them- 
selves avast  amount  of  unnecessary  labour,  and  will  at  the 
outset  bo  able  to  exclude  microbes  which  otherwise  might 
give  rise  to  a  great  deal  of  confusion  and  trouble. 

It  must  not  be  supposed  from  what  has  been  said  that 
I  am  endeavouring  to  show  that  sewage  polluted  river 
waters  do  not  at  any  time  contain  pathogenic  bacteria. 
All  that  I  wish  to  point  out  is  that,  according  to  my 
experience,  they  can  only  be  present  infrequently,  and 
only  in  small  numbers.  The  satisfactory  health  statistics 
not  uncommonly  noticed  in  the  case  of  towns  whose 
dricking  waters  are  of  this  class  may  be  due  more  to  this 
circumstance  than  to  the  eflSciency  of  mere  sand  filters. 
Epidemics  occurring  in  the  case  of  such  towns  may  be 
really  due,  not  to  any  temporary  inefficiency  or  break- 
down of  the  filtration  plant,  but  to  the  ucfiltered  water 
becoming  stiddenly  and  accidentally  grossly  polluted  with 
infective  material,  or  to  some  accidental  contamination  ot 
the  supply  after  filtration. 

Turning  our  attention  next  to  sewage,  the  question  may 
be  asked  whether  even  the  crude  sewage  of  a  large  town 
is  invariably  so  dangerous  a  substance  in  small  amounts  as 
is  commonly  supposed,  or  whether  it  really  plays  a  large 
part  in  spreading  disease.  It  is  quite  possible  that  it  is  less 
constantly  harmful  than  is  generally  conjectured,  because 
it  is  difficult  to  imagine  any  continuous  source  of  supply  of 
specifically  infective  material  rendering  it  necessarily  and 
uniformly  dangerous  even  in  small  amount.  The  sewage 
of  a  town  of  100,C00  inhabitants  amounts  to  about 
3  million  gallons  daily.  If  it  is  reasonable  to  assume  that 
the  urine  and  faeces  of  persons  who  have  never  contracted 
typhoid  fever  is  specifically  non-infective,  the  whole 
burden  of  rendering  the  3  million  gallons  daily  specifically 
infective  rests  on  those  persons  who  are  actually  suffering 
from  typhoid  fever  or  who  have  at  one  time  so  snfi"ered. 
I  ask  these  questions  to  stimulate  useful  discussion,  and  it 
must  not  be  supposed  that  my  own  mind  is  at  all  clear 
as  to  the  proper  answer. 

(e)  Solid  Foo(?s.— Solid  foods  (excluding  for  the  moment 
shellfish)  would  not  seem  to  play  any  very  large  part  in 
the  propagation  of  epidemic  di.Tease.  Vegetables,  however, 
eaten  in  the  uncooked  condition  and  grown  in  sewage- 
pollnted  soil  or  water  are  potentially  dangerous.  Solid 
foods  may  also  be  infected  by  contaminated  dust  or  by  flies 
caiTying  infections  matter.  Whatever  be  the  infection 
conveyed  to  solid  food  it  is  probably  limited  to  the  actual 
dose  of  infective  material,  for  the  reason  that  it  is  unlikely, 
generally  speaking,  that  multiplication  takes  place.  In 
regard  to  shel!fi.sh,  there  is  strong  evidence  as  to  the 
danger  of  eating  shellfish  grown  or  laid  in  sewage-polluted 
waters.  As  a  rule,  the  degree  of  pollution  of  the  water  in 
which  shellfish  are  grown  or  laid  is  not  excessive,  bnt 
I  have  found  by  numerous  comparative  experiments  that, 
per  unit  of  volume,  an  oyster  is  vastly  more  impure  than 
the  water  surrounding  it.  Shellfish  are  undoubtedly 
"  concentrators  "  of  pollution.  Apart  from  its  brackish 
character,  I  would  much  rather  drink  a  litre  of  the 
water  in  which  oysters  were  growing,  than  eat  a  sirgle 
one  of  the  oysters  themselves. 

(/)  Liquid  Foods. — Liquid  foods  stand  in  a  separate 
category  from  solid  foods  in  relation  to  the  spread  ol^ 
disease.    Here  actual  multiplication  ynay  take  place,  and 
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so  greatly  increa?e  the  danger  of  widespread  infection. 
Moreover,  certain  kinds  of  li-jnid  food  (such  as  milk)  are 
exposed  in  a  special  degree  to  the  riek  of  undesirable 
pollation.  Nevertheless,  the  milk  of  a  perfectly  healthy 
animal  is  practically  germ  free  as  secreted,  and  any  risks 
involved  in  the  consamption  of  milk  must  be  dae  either  to 
accidental  contamination  or  to  the  animal  secreting  the 
milk  being  in  a  diseased  condition.  At  the  recent  taber- 
cnlosis  conference  at  Edinbargh  I  understand  that  most 
speakers  admitted  the  relatively  infrequent  occnirence  of 
bovine  infection  and  coneidered  that  man  was  especially 
infected  by  man,  the  infection  nsnally  being  aerolympho- 
genons.  In  summary  at  this  stage,  I  have  endeavoured  to 
suggest  that  perhaps  too  much  importance  has  been 
attached  to  those  agencies  which,  in  the  main,  act  chiefly 
as  passive  transmitters  of  disease. 

Is  the  belief  not  permissible  that  all  the  agencies  I  have 
considered  would  cease  to  be  operative  in  carrying  on  the 
work  of  infection  if  it  were  only  possible  to  exclude  from 
our  environment  all  the  living  creatures  who  are  suffering, 
or  have  at  one  time  sufiered,  from  infectious  disease,  or 
which,  although  not  themselves  sufferers  jet  store  in  their 
bodies  the  germs  which  are  infective  to  others  :' 

II. — The  Living  Sioreliouses  or  Factories  of  Diseaie. 

IE  the  agencies  previously  considered  play  no  more  than 
a  passive  part  in  the  propagation  of  disease,  where  are  the 
active  repositories  of  infections  to  be  found  ?  Unquestion- 
ably, I  think,  as  already  suggested,  in  living  creatures  who 
are  suffering,  or  who  at  one  time  have  suffered,  from  infec- 
tiaus  disease,  or  which,  although  not  themselves  sufferers, 
yet  store  in  their  bodies  the  germs  which  are  infective  to 
others.  If  the  tendency  in  soil,  water,  and  air  is  towards 
the  destruction  of  pathogenic  bacteria,  it  is  only  reason- 
able to  turn  to  living  matter  as  the  probable  factory 
which  keeps  infectious  matter  alive,  and  to  regard 
infected  living  creatures  as  the  "carriers,"  whiih  probably 
serve  to  bridge  over  the  gap  bstiveen  one  epidemic  and 
the  next. 

Of  course,  with  some  diseases,  the  virus  may  be  specially 
resistant,  and  retain  its  infective  qualities  for  long  periods, 
until,  indeed,  the  chance  ia  afforded  of  its  re-entry  into  a 
suitable  and  susceptible  host.  Even  wi!h  some  c'i'=eas€s  of 
known  microbial  causation  such  things  occur.  We  know, 
for  example,  that  anthrax  and  tetanus  infected  soils  are 
almost  permanently  dangerous.  But  I  am  not  suggesting 
that  dead  matter  plays  no  part  in  fostering  contagion,  or 
that  the  living  "carrier"  is  necessary  for  all  diseases.  I 
am  merely  advancing  the  opinion  that  in  the  past  we 
have  attached,  generally  speaking,  too  much  importance 
relatively  to  the  former  and  too  little  to  the  latter. 

Within  recent  years  we  have  learnt  that  flies  and  insects 
(using  these  terms  in  their  broadest  sense)  play  a  most 
important,  and,  indeed,  vital,  part  in  the  propagation  of 
certain  diseases.  Xiven,  Hamer,  Graham  Smith,  and 
others  have  specially  studied  the  question  of  house  flies  as 
carriers  of  infection,  and  I  have  heard  it  suggested  that 
there  is  some  experimental  evidence  to  shon-  that  flies 
may  not  only  act  as  passive  carriers  of  filth  from  one 
place  to  another,  but  actually  allow  of  the  multiplication 
of  pathogenic  bacteria  in  their  interior.  If  this  is  con- 
firmed, then  these  pests  of  civilization  acquire  an  im- 
portance not  hitherto  assigned  to  them,  and  every  effort 
should  be  made  to  effect  their  destruction.  Apart  from 
this,  I  find  it  not  a  little  difficult  to  understand  from 
whence  flies  derive  their  infections  matter,  if  we  regard 
the  excretions  of  healthy  persons  as  specifically  non 
infectious. 

_  Within  recent  years  we  have  come  to  learn  that  a  con- 
siderable proportion  of  those  who  have  contracted  typhoid 
fever  harbour  the  tTphoid  bacillus  for  indefinite  periods, 
and  therefore  are  apparently  a  permanent  menace  to  the 
community.  Such  persons  would  seem,  in  the  truest  sense 
of  the  words,  to  be  living  manufacturers  of  enteric  fever. 
As  regards  the  search  for  these  individuals  and  the 
feasibility  of  annulling  their  dangerous  influence,  I  must 
leave  those  to  speak  who  have  made  this  difficult  subject 
their  special  study.  Further,  I  can  only  make  a  passing 
mention  of  the  important  question  as  to  whether  the 
excreted  bacilli  vary  in  virulence  either  seasonally  or 
occasionally. 

But  I  would  like  to  point  out  that  as  typhoid  is  not  the 
only  disease  liable  to  be  spread  by  carriers,  the  time  is  ripe 


for  reconsidering  the  question  of  how  far  infeeiions 
diseases  generally  are  spread  in  this  m'.aner.  I  trus-t  that 
some  of  those  who  take  part  in  the  discussion  will  deal 
not  only  with  typhoid  fever,  but  with  other  diseases  known 
or  suspected  to  be  spread  by  carrier.^ — for  example, 
dysentery  and  diphtheria.  It  is  possible  that  we  may  not 
be  spending  too  much  time  and  money  en  the  purification 
of  impure  substances,  on  the  prctection  of  pure  materials 
from  contamination,  and  on  the  avoidance  of  dangerous 
surroundings;  but  it  is  quite  certain,  in  my  opinion,  that 
as  a  nation  we  are  devoting  far  too  little  attention  to  the 
attempt  to  discover  and  render  icoperative  the  living 
storehouses  and  factcritsof  disease  which  alone  seemingly 
are  responsible  for  rendering  undesirable  but  harmless 
pollutions  specifically  dangerous. 

At  all  events,  it  appears  to  me  that  work  on  these 
"living  lines  '  affords  the  best  hope  for  progress  in  pre- 
ventive medicine.  It  may  be  urged  that  these  preventive 
measures  are  wellnigh  impossible,  but  it  must  not  be 
forgotten  that  the  same  hopeless  attitude  used  to  be 
adopted  in  regard  to  rabies,  malaria,  and  Malta  fever.  At 
all  events,  until  we  realize  and  can  trace  out  more  fully 
the  part  played  by  living  creatures  in  keeping  alive  the 
germs  of  disease,  and  study  this  subject  systematically 
from  the  point  of  view  1  have  indicited,  we  are  really  not 
in  a  position  to  speak  either  of  impossibilities,  or  even  of 
improbabilities. 

II.— Professor    Dr.    Oito    Lentz, 

Chiei  of  the  Department  of  Epidemic  Diseases  at  tbe  Eoyal  Institute 
of  Infectious  Diseases  in  Berlin. 

THE     0K5ANIZATI0X     AND     RE-"!ULTS    OF    THE 

TYPHOID  CAMPAIGN  IN  SOUTH- WEST 

GERMANY, 

With  Special  Reference  to  Typhoid  Caekiebs. 
After  Robert  Kooh  had  obtained  such  brilliant  results  in 
his  systematic  campaign  against  cholera  and  malaria,  he 
felt  encouraged  to  take  active  measures  against  typhoid 
fever.  With  the  help  of  tbe  snthcrities,  a  total  of  eleven 
bacteiiologieal  sta'.ions,  each  fully  t  quipped  for  the 
campaign,  was  organized  in  the  Piusrian  district  of  Frier, 
in  the  Bavirian  Rheinpfalz,  in  the  Oldenburgian  princi- 
pality of  Birkenfeld,  and  in  the  territory  of  Alsace- 
Lorraine. 

The  scientific  oireciion  of  the  typhoid  campaign  was 
entrusted  to  Professor  Frosch,  while  in  order  to  unify  the 
relationship  of  the  stations  to  the  State  and  communal 
authorities,  an  Imperial  Commifi-ioner  and  a  Land  Com- 
missioner (tor  tbe  Bavariaji  Eheinpfalz) — both  higher 
officials — ;vore  appointed.  At  each  station  was  placed  a 
director,  havicg  uiider  him  from  one  to  three  bacteriological 
assistants  atid  one  or  two  laboratory  attendants. 

These  stations  have  four  duties : 

1.  To  assist    the    practitioners    in    the  diagnosis  of 

tjphoid. 

2.  To  ascertain  the  source  of  infection,  to  render  it 

innocuous,    and    seek  out    infected    persons  at 
a  distanc?. 

3.  To  be  on  the  lookout  for  unhygienic  conditions. 

4.  To  determine,  by  repeated  examination  of   stools 

and  urine,  whea  convalescents  cease  to  eliminate 
typhoid  bacilli,  in  order  to  prevent  them  from 
transmitting  the  disease. 
The  carrying  out  of  all  the  necessary  measures  is 
naturally  only  made  possible  by  having  the  stations  work 
hand  in  hand  with  the  official  medical  men  of  each 
district.  To  them  they  communicate  the  positive  lesulta 
of  their  examina'ions  as  well  as  their  observation  of 
unhygienic  conditions.  They  make  their  investigations 
in  company  with  them  whenever  possible.  These  official 
physicians  have  the  power  of  causing  the  isolation  of  the 
sick  or  their  transference  to  hospitals,  and  carry  oat  both 
disinfection  at  the  bedside  and  tbe  final  disinfection.  They 
see  also  to  the  removal  of  unhygienic  conditions,  and  must 
take  special  care  that  the  precautionary  measnies  ordered 
are  not  relaxed  till  it  has  been  definitely  settled  by  bacteiio- 
logieal examination  that  the  convalescents  eliminate  no 
more  typhoid  bacilli. 

This  latter  is  regarded  as  proved  if,  after  the  patiect  has 
become  completely  afebrile,  two  bacteriological  esamlEa- 
tions,  madj  eight  days  at  least  apart,  nc  longer  show 
typhoid  bacilli  in  the  stools  and  urine. 
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Of  special  importance  is  tracing  of  the  sources  of 
infection  and  unknown  infected  indiridaals.  It  was 
yerj  soon  evident  that  the  typhoid  reports  of  the  prac- 
titioners were  often  merely  indices  which  only  needed  to 
be  followed  np  to  establish  a  larger  number  of  typhoid 
cases.  Thus  it  frequently  happened  that  when  1  or  2 
typhoid  cases  were  reported,  10,  even  20,  additional  cases 
might  be  discovered ;  in  one  instance  Professor  Frosch 
discovered  73  cases  of  typhoid  in  a  place  in  which  only 
7  were  reported.  The  cause  of  this  discrepancy  lies  in 
the  fact  that  on  the  one  hand  many  patients,  especially 
those  in  the  country,  do  not  consult  a  physician,  while  on 
the  other  the  clinical  diagnosis  of  typhoid  fever  is  often 
beset  with  extraordinary  diifioulties. 

In  these  systematic  investigations  a  perusal  of  the  lists 
of  school  absences,  sick  cases,  and  deaths  proves  of  great 
assistance ;  through  them  many  valuable  hints  were  ob- 
tained which  led  to  the  discovery  of  unknown  typhoid 
cases.  Whenever  it  was  possible  the  examination  of  sus- 
pected persons  wai  immediately  undertaken,  through  the 
examination  of  a  blood  specimen  and  if  possible  of  a  stool, 
in  addition ;  which  the  patient  sent  in  a  case  supplied  by 
the  station.  The  data  so  obtained  gave  the  occasion  to 
set  up  investigations  in  the  houses  of  the  parents  and 
relations  of  the  suspects,  and  thus  to  widen  the  scope  of 
the  ipquiry.  The  stations  were  also  indebted  to  the  com- 
munications of  the  local  authorities,  teachers,  and  eccle- 
siastics for  much  valuable  information. 

The  typhoid  crusade,  the  organization  and  method  of 
work  which  I  have  briefly  sketched  here,  has  brought  to 
light  many  significant  facts.  First  of  all,  it  was  only 
natural  that  from  it  the  bacteriological  diagnosis  of 
typhoid  should  receive  a  great  stimulus  to  which  we  owe 
the  working  out  of  a  large  number  of  now  well  known 
methods,  I  mention  here  besides  the  Drigalski  Conradi 
and  the  endo  agar  methods,  which  were  already  known 
at  the  beginning  of  the  typhoid  campaign,  and  which  by 
the  way  have  excellently  stood  the  test  of  time,  the  wide- 
spread use  of  malachite- green-agar  of  Lentz  and  Fietz,  the 
coffeinagar  of  Gaothgens,  the  brilliant  green  acid  agar  of 
Conradi,  the  malachite  green-bile-agar  of  Badlewsky,  and 
the  bile  method  of  Conradi — all  methods  which  have 
extraordinarily  advanced  the  diagnosis  of  typhoid. 

The  constant  control  of  the  clinical  picture  by  bacterio- 
logical methods,  and  the  investigation  of  cases  in  which 
there  was  only  a  slight  suspicion  of  typhoid,  have  caused  our 
knowledge  of  the  pathology  and  the  clinical  symptoms  of 
typhoid  to  undergo  manifold  changes.  Thus,  the  presence 
of  typhoid  bacilli  in  the  roseola,  in  the  urine  and  bile,  and 
their  frequent  demonstration  in  the  patient's  blood,  pointed 
with  ever-increasing  force  to  the  fact  that  typhoid  was  not 
at  all,  as  was  previofisly  thought,  simply  an  intestinal 
disease,  but  a  general  septic  infection.  Though  admittedly 
the  most  frequent,  yet  the  lymphatic  apparatus  of  the 
intestine  is  not  always  the  portal  of  entry;  of  great  sig- 
nificance are  the  observed  cases  of  tonsillitis,  especially  in 
the  beginning  of  the  sickness  (according  to  v.  Drigalski,  in 
40  per  cent,  of  the  cases),  in  which  myself  and  others  have 
been  able  to  demonstrate  in  the  tonsillar  scraping  that  the 
lymphatic  apparatus  of  the  upper  digestive  tract  may 
likewise  be  the  portal  of  entry. 

MultipUcation  of  the  typhoid  bacilli  does  not,  as  was 
formerly  generally  held,  take  place  in  the  intestinal 
contents ;  on  the  contrary  the  sequence  seems  to  be  that 
the  bacilli  are  carried  jnto  the  bile  by  way  of  the  blood 
stream,  and  with  the  bile  eliminated  in  large  numbers  into 
the  intestine,  and  then,  as  v.  Drigalski  and  Fiirgens  have 
shown,  gradually  perish  in  the  lower  intestine.  This 
explains  why  in  typhoid  cadavers  so  many  typhoid  bacilli 
are  present  both  in  the  gall  bladder  (Chiari,  Nenfeld, 
Klinger)  and  upper  in^.estinal  segments  (v.  Drigalski, 
Fiirgens,  and  others),  and  why  at  times  their  demonstra- 
tion in  the  lower  intestine  is  so  extraordinarily  difficult. 
That,  indeed,  the  typhoid  bacilli  found  in  the  blood  are 
carried  into  the  bile,  and  with  it  eliminated  into  the 
intestine,  both  Doerr  and  Hoffmann  have  demonstrated  by 
animal  experiments. 

Through  the  work  of  the  typhoid  stations,  the  classical 
clinical  picture  of  typhoid  underwent  a  very  esstntial 
alteration.  Already,  Griesinger,  in  Virchow's  handbook  of 
the  special  pathology  and  therapy,  had  alluded  to  the 
fact. that  during  a  typhoid  epidemic,  side  by  pido  with  the 
well  developed  cases  of  typhoid  a  series  of  lighter  cases 


always  ran  parallel,  which  though  differing  markedly 
from  the  picture  of  true  typhoid,  nevertheless  are  to  be 
included  with  it.  These  wholly  forgotten  observations  of 
Griesinger  regarding  such  cases  were  completely  verified 
through  the  bacteriological  demonstration  of  typhoid 
bacilli  or  a  positive  Widal  reaction.  The  large  number  of 
systematic  investigations  which  we  have  carried  out  in 
the  neighbourhood  of  typhoid  cases  have  taught  us  that  the 
disease  presents  most  varying  pictures — from  simple  sore 
throat  to  pneumonia,  from  a  mild  gastric  catarrh  to  per- 
forated peritonitis,  from  a  slight  headache  to  meningilis — 
may  all  owe  their  existence  to  an  infection  by  typhoid 
bacilli.  Moreover,  the  so-called  cardinal  symptoms  of 
typhoid  abdominalis  may  be  developed  to  so  slight  a 
degree  that  only  a  bacteriological  examination  will  be 
able  to  throw  light  upon  the  etiology  of  the  disease. 
Children  and  elderly  people  frequently  develop  such 
typical  symptoms,  and  among  children,  at  least, 
typhoid  usually  runs  a  mild  course.  Thus  it  is  ex- 
plained, as  Frosch  and  Bciickner  have  shown,  that 
children  form  a  large  percentage  of  the  typhoid  cases, 
and  have  a  very  essential  part  in  the  spreading  of  the 
disease.  For  example,  Frosch  found  in  the  epidemic 
above  mentioned  that  among  the  73  typhoid  cases  no 
less  than  52  were  children.  Furthermore,  there  has 
been  no  confirmation  of  the  notion  that  neither  children 
in  the  first  year  of  life  nor  the  senile  contract  typhoid. 
I  have,  in  fact,  frequently  confirmed  typhoid  in  children 
between  4  and  6  months  old,  as  well  as  in  old  men  between 
60  and  80  years.  Just  as  little  can  I  verify  the  idea  for- 
merly held  valid  that  women  in  childbed  do  not  contract 
typhoid.  Similar  observations  to  those  here  described 
have  been  made  in  aU  the  stations  for  typhoid  research. 

Valuable  observations  have  likewise  been  made  in  the 
typhoid  research  stations  regarding  the  clinical  symptom- 
atology of  paratyphoid.  Lack  of  time,  however,  prevents 
me  going  more  deeply  into  this  subject.  An  extremely 
surprising  observation  is  this,  that  side  by  side  with 
typical  cases  and  mildly  sick  cases  are  found  individuals 
who  for  weeks  running  eliminate  typhoid  bacilli  with  their 
excrements  without,  however,  having  at  any  time  a  single 
classical  symptom  of  typhoid,  not  even  a  mild  discomfort 
to  point  to  the  condition.  In  such  individuals  there 
follows  a  reaction  of  the  body  tissues  against  the  invading 
typhoid  bacilli ;  we  must  from  a  general  pathological  btand- 
point.  likewise  regard  these  healthy  carriers  of  bacilli  as 
typhoid  cases,  even  though  they  be  typhoid  cases  without 
clinical  symptoms. 

Epidemiologically,  however,  of  greater  importance  is  the 
further  fact  that  the  elimination  of  typhoid  bacilli  may  not 
cease  with  the  beginning  of  convalescence,  but  may  persist 
during  the  convalescence  for  weeks,  even  for  months ;  in 
fact  that,  as  I  myself  have  shown,  in  a  certain  percentage 
of  cases  even  after  complete  recovery,  the  elimination  of 
baoiUi  may  persist  for  years,  presumably  till  the  end  of 
life.  According  to  one  of  my  estimations,  based  on  the 
large  amount  of  material  of  the  research  stations  in  Idar 
and  Saarbriicken.of  all  persons  who  have  had  typhoid,  about 
4  per  cent,  remain  chronic  carriers  of  bacilli.  According 
to  Bruckner,  whose  data  are  based  upon  observations  made 
in  Strassburg,  as  well  as  those  of  Frosch,  Schneider,  and 
Park,  the  proportion  may  rise  even  as  high  as  5.1  per 
cent.  The  chief  sites  for  the  multiplication  of  typhoid 
bacilli  in  the  carriers  are,  according  to  many  investigations 
in  which  Forster  and  Josef  Koch  are  pre-eminently  con- 
cerned, the  gall  bladder  and  the  larger  bile  passages. 
Klinger  reported  that  in  three  cases  of  carriers  of  bacilli 
who  came  to  autopsy,  typhoid  bacilli  were  found  in  large 
numbers  in  the  bile.  According  to  the  investigations  of 
Josef  Koch,  small  colonies  of  typhoid  bacilli  are 
frequently  found  under  the  mucous  membrane  of  the 
bile  ducts.  These  make  their  way  into  the  bile  ducts. 
This  location  of  the  bacilli  outside  the  general  circulation 
and  in  the  widely  ramifying  bile  ducts  explains  why,  up 
to  the  present,  all  attempts  to  free  the  bacilli  carriers  from 
the  organisms — whether  through  internal  medication, 
through  active  or  passive  immunization,  or  throagb 
cholecystectomy,  as  first  recommended  and  carried  oat  by 
Dehler — have  completely  miscarried. 

About  75  per  cent,  of  all  typhoid  carriers  are  adult 
women.  Children  only  exceptionally  remain  typhoid 
carriers.  This  circumstance  that  women,  often  with  large 
families,  remain  bacilli  carriers,  simplifies  very  materially 
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the  problem  of  combating  the  danger  of  their  becoming  wide 
Bpreadera  of  the  disease.  It  is  sufficient,  nsnally,  to  point 
oat  the  possibility  of  infecting  the  family  in  order  to  make 
such  women  pay  attention  to  the  necessary  cleanliness, 
especially  of  their  hands,  after  defaecation,  and  of  the  ^ 
careful  handling  of  their  soiled  linen ;  and  if  this  is  done  1 
a  great  deal  has  already  been  accomplished,  so  that  the 
employment  of  more  stringent  measures,  which,  on 
account  of  the  duration  of  the  condition,  could  not  be 
persistently  carried  out,  can  be  dispensed  with.  Naturally, 
bacilli  carriers  must,  however,  under  all  circnmstances,  be 
excluded  from  matters  pertaining  to  food  and  the  dairy. 

That,  indeed,  the  typhoid  bacilli  eliminated  by  the 
chronic  carriers  are  able  to  produce  new  infections  has 
been  abundantly  proved  by  the  comprehensive  and 
nnequivocal  material  of  the  typhoid  research  stations  as 
well  as  by  repeated  confirmation  from  other  sides. 

In  fact,  it  has  not  rarely  been  observed  in  a  place  that 
just  the  first  cases  of  sickness,  coming  after  a  longer  or 
shorter  interval,  were  caused  by  bacilli  carriers,  and  that 
the  infection  still  more  widely  spread  by  these  sick 
persons.  That,  however,  the  infections  caused  by  the 
bacilli  carriers  are  not  so  frequent  as  one  would  at  first 
sight  suppose,  finds  its  explanation  in  the  fact  that  very 
soon  all  persons  in  the  immediate  neighbourhood  of  the 
bacilli  carriers  become  infected,  and  go  through  typhoid 
fever  in  severer,  or,  especially  as  far  as  children  are  con- 
cerned, milder,  form.  There  arises,  therefore,  about  the 
carriers  a  regional  immunity  which  to  a  certain  extent 
acts  as  a  protective  wall  for  the  more  distant  neighbour- 
hood. Thus  it  is  also  explained  that  in  the  dwellings  of 
such  carriers,  the  so-called  typhoid  houses,  it  is  seldom  that 
a  member  of  the  family,  but  with  great  regularity  outsiders 
— that  is,  visitors,  new  domestic  servants — who  fall  sick  of 
typhoid. 

The  transmission  of  bacilli  from  the  sick  or  the  bacilli 
carriers  to  the  healthy  results  in  the  vast  majority  of 
cases  from  contact,  whether  it  be  from  direct  contact  with 
onclean  hands,  or  indirect  contact,  that  is,  the  disease 
germ  falling  first  upon  objects — hnen,  the  ground — and 
thence  being  transmitted  to  the  healthy.  In  this  manner 
long  contact  chains  may  arise. 

Infected  drain  water,  water  couraea,  and  wells,  from  lack 
of  precaution  in  the  handling  of  milk  or  other  foods,  are 
sources  of  infection  that  may  lead  to  the  sudden  appear- 
ance of  typhoid  in  a  large  number  of  people.  Such 
explosive- like  epidemics  arising  from  a  common  cause  tend 
to  excite  the  general  attention  which  only  exceptionally  is 
started  by  the  endemic  form  in  the  course  of  long  contact 
chains. 

Through  the  natural  fluctuations  of  the  population, 
through  immigration  and  wandering  labourers,  typhoid  is 
borne  into  other  uncontaminated  districts,  a  factor  which 
is  of  importance  in  typhoid  epidemiologically. 

I  must  content  myself  with  these  few  remarks  about  the 
epidemiology  of  typhoid.  Anyone  who  pays  attention  to 
the  customs  of  the  people,  especially  of  the  country  people 
and  the  behaviour  of  the  children  at  play,  or  who  glances  at 
their  commonly  defective  living  conditions,  arrangements  for 
water  supply  and  the  disposal  of  excrements,  will  recognize 
without  difficulty  the  manifold  ways  in  which  typhoid 
bacilli  can  be  transferred  from  the  diseased  to  the  healthy 
and  will  discover  the  unhygienic  conditions  which  favour 
the  outbreak  of  typhoid  infection. 

Surely  no  infectious  disease  of  man  is  so  adapted  as 
typhoid  to  shed  light  upon  all  the  hygienic  conditions 
under  which  we  live  or  to  disclose  their  defects.  How 
much  the  typhoid  campaign  improved  hygienic  conditions 
is  shown  in  the  communication  of  Schneider,  which  states 
that  in  the  Prussian  Governmental  district  of  Frier  alone 
between  the  years  1904  and  1907, 186  new  water  systems 
had  been  installed,  4  locaUties  entirely  drained,  and  59 
localities  in  part,  and  that  51,000  refuse  places,  58,000 
closets,  and  345  000  metres  of  street  gutter  had  been  con- 
structed. During  the  same  period  in  the  Bavarian  Pfalz, 
122  water  systems  and  18  drainages  have  been  newly 
built  or  widened,  and  in  Alsace-Lorraine  in  233  parishes 
more  or  less  esteusive  improvements  of  the  drinking- 
water  supply  have  been  carried  into  effect.  That  this 
comprehensive  betterment  of  the  hygienic  conditions 
has  proved  itaolf  of  great  value  not  only  with  regard 
to  typhoid  but  to  all  infections  diseases,  goes  without 
further  diBcussion, 


Finally,  a  few  statistical  data  concerning  the  typhoid 
morbidity  will  show  how  considerable  a  redaction  of 
typhoid  in  the  campaign  districts  is  owing  to  the  co- 
operation of  the  different  factors  of  the  systematic  cam- 
paign.-' First  of  all  I  should  like  to  refer  to  the  accona- 
panying  chart,  in  which 

Typhnid  Fever  Morbidity  in  the 
'whole  Begion  of  the  Typhoid  Cam- 
paign IVork. 
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the  positive  typhoid 
cases  occurringbetween 
1904  and  1909  in  the 
whole  campaign  district 
are  arranged  together 
in  the  fotm  of  curves. 
A  single  glance  at  the 
chart  shows  that  the 
absolute  number  of 
typhoid  cases  has 
diminished  materially 
fromyeartoyear.  Above 
all,  however,  the  apices 
of  the  carves  represent- 
ing the  late  summer 
and  autumn  are  lower 
from  year  to  year. 
This  latter  circum- 
stance is  due  to  the 
fact  that  in  the  earlier 
years  there  were  still 
many  fairly  large  epi- 
demics arising  from 
common  sources  which 
often  caused  the  typhoid 
frequency  to  mount  very 
quickly,  while  in  the 
last  two  years  only  two 
such  epidemics  in  all 
occurred.  The  preven- 
tion of  such  epidemics 
is  a  significant  imme- 
diate result  of  the 
typhoid  campaign. 

It  has  been  farther 
noted  on  the  tabic  that 
the  typhoid  morbitity 
in  1904  amounted  to 
3,487  in  1905  to  2,552, 
in  1906  to  2,401,  in  1907 

to  1,979,  in  1908  to  1,666,  and  in  1909  only  to  1,226 
cases.  In  1909,  therefore,  the  number  was  only  one- 
third  of  that  of  1904.  Among  each  10,000  inhabitants 
in  the  entire  campaign  district,  10  9  in  1904,  8  in  1905, 
7.5  in  1905,  6.2  in  1907,  5  2  in  1908,  and  3.9  in  1909,  con- 
tracted typhoid.  (In  the  whole  of  Prussia  during  tb© 
same  period  the  percentage  computed  as  above  diminished 
only  from  4.3  to  3  4  per  10,000 )  Also  the  number  of 
places  which  were  attacked  by  typhoid  in  the  campaign 
district  shows  an  unmistakable  reduction.  For  example, 
in  1904  18  4  per  cent  of  all  places  (villages  and  towns) 
were  attacked,  in  1905  16  per  cent.,  in  1906  15.5  per  cent,, 
in  1907 14  5  per  cent.,  in  1908  14  per  cent.,  and  in  1909  only 
9.8  per  cent. 

These  data  speak  an  eloquent  language;  they  show 
nnequivocally  that  the  systematic  campaign  planned  by 
Robert  Kooh  in  the  face  of  many  difficulties— such  as  the 
bacilli  carriers,  who  were  first  recognized  during  the 
campaign — has  succeeded  in  reducing  typhoid  very 
materially.  These  evident  results  bring  with  them  the 
hope  that  in  no  far  distant  time  the  civilized  world  may 
be  freed  from  this  scourge  of  mankind. 
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—  1904—3.487  cases. 
-  1905—2,552  cases. 

-•  1906—2.401  cases. 
..-   1907—1,979  cases. 

—  1908—1,666  cases. 
-o  1909—1,226  cases. 


III.— Drs.  F.  A.  Baikbeidge  and  R.  A.  O'Bpobs. 

THE   DISTRIBUTION   OF    CERTAIN    BACILLI    OF 

THE  FOOD  POISONING  GROUP. 
The  distribution  of  B.  suipestifer  and  B.  paratyphoid  B 
and  their  relation  to  disease  in  man  have  during  the  last 
few  years  attracted  much  attention  and  given  rise  to  con- 
siderable differences  of  opinion.  We  propose  first  to  sum- 
marize the  current  views  on  the  subject  and  then  to  refer 

*  These  statistical  data  for  the  years  19C4-8  I  have  taken  from 
Fernet,  Beitrage  zur  Physiologie  dor  TyphnsTerbveitnng,  Ztschr. 
i.  Hyg  u.  Iiif  .  Bd.  64,  p.  364.  f{.  The  data  for  1S09  I  owe  to  the  kind- 
ness of  the  Imperial  Commissary  Ober-Eesierungsrat,  Dr.  Schreiber, 
at  Saarbriickeu. 
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briefly  to  onr  own  observations  as  to  the  occurrence  of 
these  organisms. 

Current  Vicivs. — The  two  main  points  at  issue  at  the 
present  time  are  (a)  the  relation  of  these  two  bacilli  to 
each  other,  and  (b)  their  occurrence  in  diseased  and 
healthy  men.  B.  paratyphoid  B  was  originally  isolated 
from  patients  whose  symptoms  were  those  of  typhoid 
fever,  and  was  at  first  regarded  as  distinct  from  the 
B.  snipestifcr  (or  acrtrycl),  which  has  been  found  in  many 
on'ibreaks  of  acute  food-poisoniog  in  man,  and  is  a 
secondary  invader  of  the  blood  and  organs  in  swine 
fever.  This  view  is  still  held  by  many  writers,  and  it  has 
been  shown  by  Boycott  and  by  Bainbridge  that  these  two 
organisms  can  readily  be  distinguished  from  one  another  by 
means  of  the  absorption  method,  if  this  method  is  properly 
used.  Orhers,  however,  who  have  confined  themselves  to 
cuUnral  and  agglutination  tests,  regard  B.  aertryclc  and 
B.  paratyphcid  (B)  as  identical,  and  indiscriminately 
describe  as  B. paratyphoid  B  the  organiems  obtained  from 
cases  of  paiatyphoid  fever  or  food- poisoning  or  from  food. 
Further,  OjEradi,  Rommeler,  Miihlens,  Dahin  and  Fiirst, 
and  other  writers  have  brought  forward  evidence  that 
paratyphoid  bacilli  are  widely  distributed  not  only  in  food 
bat  also  in  the  faeces  and  urine  of  typhoid  convalescents 
and  carriers  and  of  healthy  men. 

UnEartanately  these  workers  did  not  attempt  to  ascer- 
t»in  whether  the  bacilli  which  they  obtained  were  jB.  para- 
typhoii  B  or  B.  suipestifer,  an  omission  which  robs  their 
work  of  much  of  its  value.  Nor  do  their  results  corre- 
sp3nd  with  those  obtained  by  Morgan  and  by  Savage  in 
their  examination  of  human  faeces  and  urine. 

Our  Observations. — In  the  hope  of  throwing  further  light 
on  these  points  we  have  followed  out  two  lines  of  inquiry. 

lu  the  first  place  we  hive  had  the  opportnuity,  through  the 
kindness  of  Dr.  Ledingham,  of  examiuiug  the  plates  made  from 
the  faeces  and  urine  of  about  270  typhoid  convalescents,  who 
were  in  normal  health.  Colonies  which  did  not  ferment  lactose 
were  picked  off  the  p'ates,  and  subjected  to  the  cultui-al  tests 
necessary  for  thfeir  identification.  In  all,  290  colonies  were 
examined  and  though  many  of  them  showed  a  superficial  resem- 
blance to  B.  paratijphoid  B  or  aertryck,  not  one  corresponded 
exactly  in  its  cultural  reactions  to  those  bacilli.  Several  of  the 
cultures  were  tested  against  a  paratyphoid  or  ncr^rycA"  serum, 
and  their  agglutination  reactions  were  completely  negative  in 
all  cases. 

Secondly,  we  obtained  from  various  sources  twenty  strains  of 
bacilli  which  ("with  one  exception)  were  stated  to  be  paratyphoid 
bacilli.  They  had  been  isolated  from  food,  from  cases  of  food- 
poisoning,  from  cases  of  paratyphoid  fever  or  carriers  with  the 
bacilli  constantly  present,  or  from  healthy  men.  These  strains 
were  tested  as  to  their  agglutination  and  cultural  reactions,  and 
also  by  the  absorption  method. 

Tffo  were  excluded— one  on  cultural  grounds,  one  because  it 
failed  to  agglutinate  with  piratyphoid  or  suq>eitijer  serums. 
The  remaining  eighteen  striins  were  indistinguisbab'e  from 
B.  suipestifer  or  B.  paratiiphoid  B  in  their  cultural  and  their 
agglutination  reactions.  By  means  of  absorption  tests,  how- 
ever, they  were  separated  into  two  groups— namely,  a  group 
which  behived  in  all  respects  like  a  strain  of  B'  fuipcstifcr 
obtained  from  a  heilthy  pig  and  like  the  original  aertnjcU 
strain  of  v.  Ermengen,  and  a  second  group  which  was  indis- 
tinguishable from  the  original  Sohottmiiller  strain  of  B.  para- 
typlwid  B.  The  first  group  consisted  of  four  strains— one  from 
aciseof  fo3d  poisoning,  and  three  from  food.  The  second  group 
consisted  of  fourteen  strains — namely,  six  from  cases  cf  para- 
typhoid fever,  four  from  paratyphoid  carriers,  and  three  from 
healthy  men.  (We  have  uot  been  able  to  ascertain  whether  the 
"  healthy "  men  were  intermittent  carriers  or  had  recently 
suffered  from  paratyphoid  fever.)  The  origin  of  the  fourteenth 
strain  is  still  uncertain.  It  was  recently  isolated  (during  a  small 
epidemic)  from  patients  whose  clinical  symptoms  were  those  of 
acute  food  poisoning.  It  was  impossible,  however,  to  correlate 
the  outbreik  with  unsound  or  infected  tood,  and  there  are 
reasons  for  supposing  that  a  paratyphoid  carrier  may  have 
been  responsible  for  th  3  outbreak. 

Conclusions. 

We  feel  that  these  observations  are  too  limited  to  justify 
the  expression  of  dogmatic  opinions  upon  the  distribu- 
tion of  these  organisms,  more  especially  as  much  of  the 
material  with  which  we  worked  was  not  obtained  at  first- 
hand, and  the  history  of  some  of  the  strains  of  the  bacilli 
is  not  as  complete  as  we  could  wish  Bat,  so  far  as  our 
evidence  goea,  wa  a-e  disposed  to  take  up  the  following 
position. 

In  the  first  nlace,  we  consider  that  B.  suipestifer  and 
B.  paratyphoid  B  are  separate  organisms  ;  we  regard  the 
distinction  which  is  brought  out  by  the  absorption  method 
or  by  agglutination  test  as  indiaatiog  a  real  difference, 
which  is  not  merely  of  academic  interest,  but  of  definite 
epidemiological  value. 


Secondly,  it  is  significant  that  these  strains,  which  are 
identical  with  B.  suipestifer,  have  been  found  by  us  to  be 
those  derived  from  food  only  or  from  disease  directly 
associated  with  food.  It  is  not  surprisiog,  as  many 
workers  have  shown,  that  this  bacillus  should  be  widely 
distributed  in  meat,  especially  meat  derived  from  the  pig, 
for  the  B.  iuipisnftr  is  a  frequent  inhabitant  of  the  intes- 
tine of  this  animal.  It  is  also  to  be  expected  that  this 
bacillus,  if  present  in  meat,  will  from  time  to  time  be 
ingested  by  man,  though  its  stay  in  the  human  alimentary 
canal  appears  to  be  very  transitory,  since  it  was  not  found 
once  in  the  270  cases  which  we  examined.  And  Conradi 
has  shown  that  when  meat  containing  bacilli  indistinguish- 
able from  B.  siiiijesiifer  is  eaten,  the  bacilli  can  be  isolated 
on  the  following  day,  but  not  subsequently. 

Thirdly,  all  our  strains  of  B.  paratyphoid  B  were 
obtained  from  man,  and  the  fact  that  four  of  them  were 
obtained  from  chronic  carriers  seems  to  us  to  have  a  very 
important  bearing  on  the  epidemiology  of  paratyphoid 
fever,  which  is  still  very  obscure.  Although  we  have  not 
obtained  B.  paratyphoid  B  from  food,  the  existence  of 
carrier  cases  introduces  the  possibility  that  they  may 
occasionally  infect  food  (as  a  typhoid  carrier  cook  might 
do).  But  oar  oVervat ions  rather  buggest  that,  as  a  rule, 
B.  paratyphoid  B  has  its  habitat,  not  in  food,  but  in  the 
human  body. 

Finally,  onr  failure  to  find  B.  suipektifer  or  B.  para- 
typhoid B  in  a  large  number  of  cases  of  typhoid  con- 
vaiescents  agrees  with  the  observations  of  Morgan  and  of 
Savage,  and  is  opposed  to  the  results  obtained  by  Conradi, 
who  found  10  per  cent,  of  paratyphoid  carriers  in  such 
cases.  We  can  only  suppose  that,  fortunately  for  us,  the 
distribution  of  these  organisms  is  much  more  limited  in 
Englacd  than  it  is  abroad. 


DISCUSSION. 
Professor  E.  J.  McWeeney  (Dublin)  said  that  he  had 
listened  with  much  interest  to  Dr.  Houston's  and  Professor 
Lentz's  remarks,  more  especially  with  regard  to  "  carrier  " 
cases  of  typhoid.  He  had  at  present  under  observation 
a  girl  whose  urine  regularly  contained  tjphoid  bacilli  in 
pure  cultivation  in  numbers  varying  from  a  few  score  to 
several  thousand  per  cubic  centimetre.  The  faeces  never 
contained  the  bacillus.  The  girl  had  had  typhoid  seven 
years  ago,  and  since  then  had  given  rise  to  many  cases  of 
typhoid  in  families  where  she  had  acted  as  cook,  and 
amongst  persons  who  consumed  the  milk  from  a  dairy  in 
which  she  was  employed.  He  detailed  the  various  means 
Le  had  employed,  including  urinary  antiseptics,  such  as 
hetraline,  urotropin,  and  borovertin,  and  vaccine  treat- 
ment with  her  own  "strain"  of  bacillus,  but  hitherto 
without  success.  By  means  of  the  cystoscope  and 
catheterizing  the  ure'ters  this  girl  had  been  shown  to 
have  a  typhoidal  pyelonephritis,  and  that  the  local 
condition  was  influenced  by  the  vaccine  injections  was 
shown  by  the  critical  discharge  of  bacilli  that  took  place 
on  the  day  after  each  injection.  No  doubt  the  semi- 
necrotic  ti=8ne  of  the  renal  pelvis  exfoliated  to  some 
extent,  but  the  fact  remained  that  the  patient  was  not 
cured.  She  was  still  excreting  the  bacilli  in  thousands  or 
millions  per  diem,  and  was  thus  rendered  incapable, 
though  apparently  in  good  health,  of  earning  her  livelihood 
in  the  only  capacity  for  which  she  was  fitted.  In  his 
opinion  the  law  did  not  give  sanitary  authorities  adequate 
powers  to  deal  with  such  cases.  They  should  be  kept 
under  constant  supervision,  and,  if  necessary,  assisted  to 
live,  as  they  could  not  be  allowed  to  earn  their  livelihood. 
He  asked  Professor  Lentz  whether  the  investigations  into 
the  dissemination  of  typhoid  in  South- West  Germany  had 
been  instrumental  in  bringiog  about  a  change  in  the 
public  health  law  of  that  country  with  regard  to  typhoid 
carriers.  He  would  also  ask  Professor  Lentz  whether,  in 
his  experience,  the  proportion  of  females  to  males  amongst 
urinary  typhoid  carriers  was  as  great  (3  to  1)  a;  amongst 
those  who  harbour  the  bacillus  in  the  gall  bladder  and 
intestine.  He  concluded  by  referring  to  the  nutrient 
media  used  for  detecting  the  typhoid  bacillus  in  excretal 
matter,  and  stated  that  in  his  experience  " Chinagreen- 
agar,''  as  recommended  by  Werbitzki,  exercised  a  more 
decided  inhibitory  eflect  upon  coU  than  even  malachite 
green.  He  asked  Professor  Lentz  whether  he  had  tried 
this  medium,  and,  if  so,  with  what  result. 
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Dr.  R.  II.  Buchanan  (Glasgow)  stated  that  his  experience 
of  carriers  of  infection  was  limited  to  typhoid  fever, 
diphtheria  and  cerebrospinal  fever.  At  the  moment  he 
coald  vividly  resall  five  typhoid  carriers,  three  of  whom 
were  elderly  wo:nen  and  two  youngish  men.  The  bicillas 
was  found  in  the  faeces  only  of  the  women  and  in  the 
urine  only  of  the  men.  The  first  of  these  carriers  to  come 
nnder  observation  was  a  woman  with  an  indefinite  febrile 
illness  and  great  distension  of  the  gall  bladder.  The  blood 
gave  a  positive  Widal  reaction  and  the  clear  fluid  obtained 
on  puncturing  the  gall  bladder  yielded  a  very  profuse 
growth  of  BaciUns  ti/pJwsus.  It  requited  daily  irrigation 
of  the  gall  bladder  wiih  1  to  40  solution  of  carbolic  acid  for 
about  five  weeks  to  rid  the  bile  of  the  bacillus.  The  patient 
had  had  twenty  years  previously  a,  feverish  illness  of  three 
weeks'  durition,  which  was  most  probably  typhoid  fever 
but  called  at  the  time  "gastric  fever."  The  second  woman, 
a  milker,  give  rise  to  a  severe  epidemic  of  typhoid  fever 
in  the  distribution  of  the  milk  supply.  She  had  suffered 
from  typhoid  fever  sixteen  years  previously.  The  third 
woman  had  just  been  a  few  months  out  of  hospital 
and  gave  rise  to  a  small  epidemic  amongst  her 
visitors  and  immediate  neighbours.  The  two  men 
illustrated  the  difficulty  already  alluded  to  by  Professor 
McWeeney  of  stopping  the  discharge  of  the  Bacilbia 
typhosus  by  the  uriue.  In  one  man  with  haemorrhagic 
pyelitis  drugs  had  no  apparent  efiect,  and  the  bacilli 
disappeared  with  the  abatement  of  symptoms  in  four 
months.  Two  of  the  patient's  attendants  were  infected 
very  early  in  the  course  of  the  illness,  and  both  passed 
through  a  typical  attack  of  typhoid  fever.  The  other  man 
gave  rise  to  a  return  case  from  his  own  household.  Beyond 
this  he  has  left  no  trail  of  cases,  although  he  has  con- 
tinued for  over  a  year  to  shed  bacilli  in  great  number 
uninfluenced  by  drug  or  vaccine  treatment.  This  carrier 
fully  realizes  the  danger  of  infecting  others,  and  takes  the 
fullest  precautions  which  a  man  in  hLs  station  of  life 
(a  labourer)  can  observe.  The  continuous  isolation  of 
such  a  man  would  be  a  severe  hardship  unless  the  State 
made  provision  for  the  maintenance  of  his  family.  The 
examination  of  a  large  number  of  diphtheria  contacts  had 
revealed  the  fact  that  8  to  10  per  cent,  were  carriers  of 
the  infective  agent,  and  that  these  people  retained  the 
bacillus  in  their  throats  on  an  average  just  about  the 
same  length  of  time  as  patients.  If  hospital  isolation  of 
such  positive  contacts  were  adopted,  it  would  require  in 
many  instances  to  be  just  as  prolonged  as  that  of  patients, 
In  the  case  of  cerobro-spinal  fever  he  had  found  during 
the  epidemic  in  Glasgow  that  amongst  the  members  of  the 
invaded  households  as  many  as  26  per  cent,  were  carriers 
of  the  infection,  the  meningococcus  being  readily  demon- 
strable by  culture  in  the  secretion  of  the  nasopharynx. 
It  was  a  remarkable  fact,  however,  that  the  infectivity  of 
these  carriers  was  very  low,  for  no  case  of  infection 
could  definitely  bo  traced  to  one  of  them  after  their 
discovery. 

Dr.  G.  F.  Pbtrib  (LonJon)  summarized  recent  researches 
into  the  mode  of  transmission  of  the  plague  bacillus.  From 
the  point  of  view  of  the  discussion  introduced  by  Dr. 
Houston,  the  life-history  o'  this  bacillus  was  of  consider- 
able interf  St  inasmuch  as  it  was  perhaps  more  chequered 
than  that  of  any  other  bacterium  associated  with  an 
epidemic  disease.  Plague  was  apparently  the  only  bac- 
terial disease  transmitted  to  man  through  the  medium  of 
an  insect,  and  it  seemed  also  to  be  unique  in  that  it  was 
primarily  a  disease  affecting  a  lower  species  of  animal 
(the  rat) ;  it  became  a  human  disease  incidentally  from  the 
occasional  close  association  of  rats  with  man.  The  sequence 
of  events  in  a  plague  epidemic  might  be  thus  stated  :  First, 
there  was  a  seasonal  increase  in  the  numbers  of  fleas 
infesting  rats,  due  most  probably  to  climatic  conditions 
favourable  to  the  breeding  of  these  insects.  Next  came 
the  rat  epizootic,  also  showing  a  definite  seasonal  pre- 
valence. The  human  cases  increased  and  diminished 
piiri  pasiu  with  the  epizootic,  the  interval  between  the  rat 
plague  and  hum^n  plague  curves  representing  a  mean 
period  of  about  twelve  days.  Recent  reaearohea  in  India 
had  shown  that  every  outbreak  of  bubonic  plague  when 
adequately  investigated  was  associated  with  the  disease 
amongst  rats,  so  that  it  must  be  concluded  that  this  corre- 
lation was  invariable  and  universal.  The  available  evidence 
pointed  strongly  to  the  diataae  being  spread  amongst  rats  by 
the  rat  flea.    The  ra';  flea  might  be  said  to  combine  tl;e 


functions  of  a  culture  tube  and  of  an  inoculating  needle 
with  respect  to  the  spread  of  the  epizootic,  the  blood  im- 
bibed by  the  ilea  forming  a  culture  medium  for  the 
multiplication  of  the  plague  bicilii. 

In  a  plague  epidemic  there  were  three  conceivable 
infective  agents:  (I)  The  infected  rat,  (2)  the  infected  rat 
flea,  and  (5)  the  infected  human  being.  The  influences 
which  might  affect  the  bacillus  in  each  of  these  media 
were  both  numerous  and  varied.  (1)  The  question  of  the 
relation  of  immunity  to  plague  in  rata  and  the  virulence 
of  the  plague  bacillus  may  be  raised.  As  tested  in  Bombay 
the  virulence  of  the  bacillus  derived  from  rats  did  not  seem 
to  vary  much  throughout  the  year.  A  septicaemia  would 
not  probably  occur  in  a  partially  immune  rat,  so  that  the 
chances  of  transmission  of  the  bacillus  by  fleas  from  such 
a  rat  would  be  small.  Hereditary  transmission  of  im- 
munity in  rats  might  conceivably  affect  the  epizootic  and 
perhaps  help  to  bring  it  to  an  end,  but  judging  from 
experimental  data  on  the  inheiitance  of  immunity  in  other 
infections  it  was  unlikely  that  this  factor  influenced 
materially  the  continuance  of  acute  plague  in  a  rat 
population.  (2)  Plague  bicilli  in  the  rat  flea  were  Eubjeot 
to  external  iEfloences — for  example,  temperature.  The 
rate  of  multiplication  of  the  bacilli  in  the  flea  was  liable 
to  be  affected  by  the  temperature  of  the  surrounding  air. 
The  Plague  Research  Commission  had  found  that  the  dura- 
tion of  infectivity  of  the  rat  flea  depended  largely  upon  the 
kind  of  blood  on  which  the  flea  fed.  If  infected  fleas  were 
fed  on  rats  immune  to  plague  the  infectivity  of  such 
fleas  was  much  diminished.  The  explanation  seemed  to 
be  that  the  immune  opsonins  in  the  imbibed  blood 
favoured  the  phagocytosis  of  the  plague  bacillus  in  the 
flea's  stomach.  This  phagocytic  influence  was  further 
markedly  affected  by  variations  in  the  temperature  of  the 
surrounding  air.  (3)  Plague  'oacilli  were  excreted  in  the 
urine  of  se pticaemic  human  cases,  but  these  bacilli  did  not 
seem  t  j  be  effective  in  spreading  the  disease.  Pneumonic 
plague  was  extremely  contagious  by  direct  infection  of  the 
respiratory  tract.  Chronic  carriers  in  the  sense  of  typhoid 
and  diphtheria  carriers  did  not  probably  play  any  part  in 
the  spread  or  recrudescence  of  the  disease.  The  phases 
through  which  the  plague  bacillus  was  liable  to  pass  might 
be  shown  schematically  as  follows  : 

1.  Septicaemia  rat  —>■  infected  rat  flea  -->  septicaemic  rat 
— >  infected  Ilea  =  epizootic. 

2.  Septicaemic  rat  — >  infected  rat  flea  — >  immune  rat. 

3.  Septicaemic  rat  — >  infected  rat  flea  — >  ?  partially  immune 
rat  — >  chronic  rat  plague. 

4.  Septicaemic  rat — >■  infected  rat  flea -->  human  case=epi- 
demic  bubonic  plagae. 

5.  Septicaemic  rat  — > infected  rat  flea  — >  human  septicaemic 
case  with  severe  secondary  pneumonia  — >  pLenmonic  plague. 

6.  (Excreta  of  acute  rat  and  human  plague  Lot  infective.) 
The  table  might  be  interpreted  as  follows : 

1.  The  epizootic  is  maintained  through  a  series^oJ  susceptible 
rats  by  the  agency  of  the  rat  flea. 

2.  If  an  infected  rat  flea  conveys  the  bacilli  to  a  rat  immune 
to  plague,  these  bacilli  are  disposed  of  in  the  tissues  of  the  rat. 

3.  The  pathogenesis  of  the  condition  commonly  known  as 
chronic  rat  plague  is  obscure.  It  may  be  that  it  is  ascribable  to 
an  infection  in  a  rat  with  pirtial  immunity  to  plague.  The 
Plague  Commissioners  have  pronouuced  against  the  view  that 
the  bacilli  in  chronic  plague  lesions  are  likely  to  spread  the 
infection  amongst  rats.  It  is  probable  that  the  bacilli  in  theEe 
lesions  sooner  or  later  cease  to  exist. 

4.  The  available  evideuce  is  strongly  against  the  spread  of 
infection  from  a  case  of  human  plague  to  the  contacts. 

5.  It  is  conceivable,  however,  that  a  human  septicaemic  ca£e 
with  an  extensive  secondary  pneumonia  may  origicate  a  case  of 
primary  pneumonic  plague,  and  this  may  infect  contacts  with 
the  same  type  of  the  disease,  that  is,  the  pneumonic  type. 

6.  The  Biicillus  pcxtis  has  probably  no  saprophytic  phase  of 
importance  from  an  epidemiological  standpoint. 

"To  sum  up  the  whole  question  of  the  transmission  of 
plague,  it  might  be  said  that  the  rat  with  acute  septicaemic 
plague  would  seem  to  be  the  ultimate  reservoir  of  the 
plague  bacillus. 

Dr.  Savage  (Weston-Buper-Mare)  brought  for  ward  certain 
facts  derived  from  his  investigations  of  the  bacteriology 
of  garget  in  cows,  which  suggested  the  possibility  of  the 
existence  of  bovine  streptococcus  carriers.  About  75  per 
cent,  of  the  cases  of  mastitis  or  garget  in  cows  were  due 
to  streptococci,  and  the  great  maj'-rity  were  due  to  a 
epeciai  iong-chain  form  which  ho  called  the  Streptococcus 
mastitidis.  The  connexion  between  certain  outbreaks  oi 
human  sore  throat  and  local  nrfder  disease  of  the  cow 
was  epidemiologicaUy  a  strong  one.   One  of  the  commonest 
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oansea  o£  human  sore  throat  was  the  streptococcus  called 
by  Andrewes  and  Herder  Streptococcus  anginoaus.  It 
was  of  great  interest  to  compare  these  two  tjpes  of 
streptococci.  Marphologically  and  culturally  they  were 
indistinguishable  even  when  the  series  of  sugar- alcohol 
testa  introduced  by  Gordon  were  employed.  Their  only 
difference  was  in  their  pathogenic  properties.  The 
Streptococcus  ynastitidis  was  of  low  virulence  for  the  small 
laboratory  animals.  Occasionally  a  local  abscess  was 
produced,  but  usually  it  had  no  observable  action  upon 
mice  or  gainea-pigs.  The  Streptococcus  amjinoaus,  on  the 
other  hand,  was  usually  pathogenic  for  these  animals. 
The  Streptococcus  maatitidis  readily  set  up  mastitis  in  goats ; 
the  Streptococcus  anginosus  had  no  such  action,  The 
latter  was  a  cause  of  human  sore  throat,  while  the  former, 
even  when  inoculated  in  very  massive  doses  upon  the 
human  throat,  was  quite  without  effect.  The  two  types 
showed  pronounced  differences  as  regards  their  powers  to 
cause  disease  in  rodents,  goats,  and  human  bemgs,  although 
otherwise  identical.  , 

He  had  followed  up  the  question  further,  and  stuaied 
the  persistence  of  these  organisms  in  a  bovine  and  human 
habitat.  The  human  streptococci,  for  the  most  part,  when 
inoculated  upon  the  interior  of  goat's  teats,  failed  to  estab- 
lish themselves,  and,  with  one  striking  exception,  rapidly 
died  out.  The  bovine  streptococci  lived  for  much  longer 
periods  in  the  udder  of  goats,  but  very  rapidly  died  out  when 
inoculated  upon  a  healthy  human  throat.  Although  in  his 
expsriments  the  human  throat  infection  was  extremely 
massive  in  character,  the  inoculating  bovine  streptococci 
could  only  be  recovered  with  great  difficulty,  although  the 
isolation  was  undertaken  only  two  and  three  days  respec- 
tively after  the  inoculation  ;  also  when  they  were  recovered 
their  power  to  produce  mastitis  in  goats  was  already  some- 
what diminished.  One  striking  exception  was,  however, 
met  with.  In  the  case  in  which  the  streptococcus  isolated 
from  the  spleen  of  a  boy  who  died  of  acute  lymphadenitis 
was  used  to  infect  a  goat's  teat,  it  did  not  set  up  mastitis, 
bat  survived  as  a  harmless  (to  the  goat)  saprophyte  for 
the  whole  duration  of  the  experiment,  extending  over 
seven  months.  During  this  period  it  had  not  caused  any 
inflammatory  changes  or  alteration  in  the  appearance  of 
the  milk,  nor  had  its  biological  character  become  altered, 
except  in  one  particular,  and  that  inconstantly. 

Another  fact  which  must  be  considered  was  that  all 
streptococci  causing  mastitis  were  not  of  the  Streptococcus 
■mastitidia  type,  and  that  undoubtedly  some  mastitis 
conditions  cotUd  set  up  human  disease. 

These  facta  had  a  definite  practical  lesson,  and  bore 
directly  upon  the  subject  under  discussion.  It  would  be 
of  great  interest  to  know  if  the  lymphadenitis  strepto- 
coccus after  its  sojourn  in  a  bovine  habitat  was  still  patho- 
genic to  man.  It  had  originally  caused  a  secondary 
infection  in  a  boy  with  marked  elevation  of  temperature, 
and  no  donbt  largely  contributed  to  his  death.  Most  likely 
at  the  end  of  the  experiment  it  was  non  virulent,  but 
probably  for  some  considerable  time  while  it  was  being 
excreted  into  the  milk  in  large  numbers,  and  this  without 
visible  alteration  of  the  milk,  it  would  still  be  pathogenic 
to  man.  In  the  same  way  the  sore-throat  streptococci 
tended  rapidly  to  disappear  from  the  goat's  udder,  bat  the 
disappearance  was  only  relative,  and  they  did  persist  for 
a^  long  as  twenty-six  days  in  one  case  without  any  altera- 
tion of  the  milk."  He  was  rather  driven  to  the  provisional 
conclusion  that  the  streptococci  of  parely  bovine  origin 
were  of  modified,  posaibly  quite  negligible,  influence  as  a 
cause  of  human  disease,  and  that  more  danger  was  to  be 
feared  from  streptococci  of  human  origin,  which,  while  not 
setting  up  disease  in  the  cotv,  yet  could  be  transmitted  by 
the  cow.  In  other  words,  he  feared  the  caw  as  a  passive 
transmitter  of  disease.  He  could  imagine,  under  the  prevail- 
ing filthy  conditions,  a  milker  with  sore  throat  easily  in- 
fecting the  teats  of  one  or  more  of  bis  cows  with  the 
streptococci  from  hia  own  sore  throat,  and  the  strepto- 
cocci multijiying  and  appearing  in  huge  numbers  in 
the  milk  for  a  ht'tle  while,  and  so  spreading  an  extensive 
epidemic.  The  cow  might  serve  as  a  streptococcus  carrier, 
and  disease  be  lit  up  fi-om  time  to  time  by  unknown  patho- 
li'gioal  causes.  Unlike  the  human  typhoid  carrier,  he 
believed  the  virulence  would  disappear  in  time,  although 
the  organisms  migbt  persist,  hut  he  might  be  wron^  in  his 
hypothesis,  and  virulence  might  persiHt  all  the  while.  He 
need  only  remind  the  meeting  of  Todd  and  Dean'S'  Otrt- 


break  of  diphtheria  spread  by  milk,  in  which  the  udders 
were  extensively  ulcerated  and  infected  with  diphtheria 
bacilli.  The  cows  were  acting  as  carriers  of  diphtheria 
bacilli,  probably  in  a  purely  passive  rule.  He  was  in 
agreement  with  Dr.  Houston  that  the  "  producers "  of 
disease  mast  be  rendered  inoperative.  Dr.  Houston's 
paper  was  essentially  a  comparison  between  the  value  of 
general  and  iudividuai  precautions.  Obviously,  both  were 
necessary,  but  he  was  quite  in  agreement  with  him  that 
no  general  precautions  were  sufficient  to  eliminate  the 
necessity  of  tracing  out  and  dealing  with  infeotiooB 
individuals. 

Dr.  Houston,  in  reply,  said  that  the  consensns  of 
opinion  appeared  to  be  strongly  in  favour  of  the  desira- 
bility oE  attaching  increased  importance  to  the  living 
factories  of  disease  and  decreased  importance  to  the 
passive  transmitters  of  disease.  One  great  difficulty  pre- 
sented itself  in  connexion  with  the  question  of  carriers, 
namely,  how  far  the  bacilli  concerned  were  really  infective. 
It  seemed  fairly  obvious  that  all  the  living  carriers  of 
disease  germs  could  not  exercise  a  continuous  infective 
ability,  otherwise  few  people  could  hope  to  escape  infection 
for  long.  Until  it  was  possible  to  distinguish  between 
dangerous  carriers  and  carriers  possessing  little  or  no 
infective  power  the  hands  of  the  administrator  were 
almost  tied.  A  wholesale  legislative  programme 
would  precent  difficulties  of  a  most  serious  kind.  Pro- 
fessor McWeeney  had  called  for  compulsory  powers  of 
treatment,  but,  even  if  these  were  obtained,  what  was  the 
outcome '.'  In  the  absence  of  known  rapid  and  effective 
curative  measures,  was  it  reasonable  to  ask  the  State  to 
bear  permanently  the  cost  of  supporting  an  army  of 
ostracized  disease  carriers,  many  of  which  might  be  rela- 
tively harmless  in  an  infections  sense?  However  this 
might  be,  all  were  agreed  that  nothing  but  good  could 
arise  from  greatly  extended  work  on  the  subject,  and,  as 
their  knowledge  increased,  difficulties  which  now  appeared 
insuperable  might  eventually  disappear, 

Dr.IiBNTZ.in  reply,  said:  Professor  McWeeney  has  asked 
me  if  in  Germany  any  special  legislative  measures  have 
been  taken  with  a  view  to  the  control  of  typhoid  carriers. 
That  is  not  so.  We  received  in  1905  a  new  general  law 
for  the  control  and  treatment  of  infectious  diseases  in 
Prussia.  In  this  law  are  included  the  general  regulations 
and  instructions  for  the  conduct  of  the  typhoid  campaign, 
but  against  the  carriers  no  special  orders  have  been  given. 
The  medical  officers  of  health  are  instructed,  however,  to 
see  that  the  carriers  pay  attention  to  the  cleanliness  of 
their  hands  and  linen.  With  regard  to  those  who  carry 
typhoid  bacilli  in  the  urine,  I  may  say  that  women  give 
a  percentage  of  60  per  cent,,  while  of  the  carriers  who 
pass  the  bacilli  in  stools  75  per  cent,  to  80  per  cent,  are 
women.  Of  the  China-green- agar  of  Werbitzki  I  have  no 
pergonal  experiences ;  Gacthgens,  who  instituted  a  com- 
parative series  of  experiments  with  various  media,  praises 
the  China  green-agar  method  of  LentzTietz.  With 
regard  to  the  fourth  question  of  Professor  McWeeney, 
I  may  say  that  of  eleven  carriers  ten  gave  a  positive  Widal 
reaction.  Among  paratyphoid  carriers  the  percentage  of 
those  giving  no  reaction  was  larger. 


DYSENTERY  CARRIERS. 
By  G.  H.  K.  Macalistbr,  M.D.,  D.P.H,, 
Epidbmics  of  bacillary  dysentery  in  this  country  are  at  the 
present  time  limited  almost  entirely  to  the  precincts  of 
lunatic  asylums  and  such  institutions,  although  sporadic 
cases,  often  uorecognized,  occur  also  among  the  general 
population.  The  nature  of  these  endemics  is  of  a  type 
only  too  wbII  known  to  the  officers  in  charge.  Infection  is 
everywhere,  and  moat  of  the  inmates  become  attacked 
sooner  or  later.  There  appears,  however,  to  be  a  species 
of  natural  immunity  which  protects  the  robust — members 
of  the  staff,  for  example — but  this  may  be  overcome  by 
a  big  dose  of  infection. 

Epidemics  may  be  due  to  the  presence  of  either  the 
Shiga  or  the  Flexner  bacillus.  At  times,  moreover,  the 
two  types  may  occur  side  by  side  in  one  epidemic.  Out- 
breaks due  to  infection  with  the  Y  bacillus  occur  in 
Germany^  obaraflterized  by  a  relatively  high  proportion  of 
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chronic  cases.  The  particular  epidemic  that  I  have  stadied, 
with  which  I  propose  to  deal  presently,  owes  its  origin  and 
maintenance  to  the  Flexner  bacillus,  bat  in  a  small  pro- 
portion of  cases,  indistinguishable  by  clinical  means  from 
the  majority,  other  organisms,  such  as  B.  pyocyaneua, 
Morgan's  bacillus  No.  1,  B.  proteus  vulgaris,  have  been 
found  alone — instances,  perhaps,  of  secondary  infections. 

The  nature  of  dysentery  outbreaks  is  such  as  to  suggest 
that  the  disease  is  propagated  by  contagion,  direct  or 
indirect,  from  person  to  person.  They  lack  the  explosive 
character  of  water  or  milk  epidemics.  The  course  of 
the  outbreak  bears  a  strong  resemblance  to  that  of  other 
diseases  in  which  carriers  have  been  shown  to  constitute 
a  prominent  etiological  factor.  Particular  incidents  in 
the  history  of  a  number  of  dysentery  epidemics  supply 
evidence  which  indicates  that  here,  too,  carriers  may  be 
of  great  importance. 

Carriers,  in  the  widest  sense,  may  be  distributed  into 
two  great  classes.  The  first  class  consists  of  healthy 
persons,  who  have  never  suiiered  from  the  disease,  and 
show  no  signs  of  ill  health,  but  nevertheless  harbour  and 
scatter  the  specific  organism.  Those,  on  the  other  hand, 
who  make  up  the  second  cisss,  are  persons  who  have  had 
the  disease,  and  are  thereafter  unable  completely  to 
eliminate  infection.  Their  after-history  is  chequered  by 
minor  disturbances  of  health,  and  by  intermittent  libera- 
tions of  the  specific  bacterium. 

Cases  of  the  first  type,  in  the  instance  of  dysentery,  are 
rare,  and  probably  unimportant.  Conradi  recovered  the 
bacillus  from  five  healthy  children,  all  of  whom  heid,  how- 
ever, been  living  in  the  midst  of  infected  adults.  Two 
similar  cases,  also  in  children,  are  reported  by  Colhns. 
Otto  Mayer,  while  investigating  an  epidemic  of  pseudo- 
dysentery,  found  a  relatively  larger  number  of  healthy 
carriers,  but  of  these  persons  at  least  one  developed  toe 
disease  after  isolation.  I  have  not  been  able  to  find  a 
single  case  of  this  type.  As  regards  convalescent  carriers, 
I  am  unwilling  to  dogmatize  prematurely,  bat  my  ex- 
perience appears  to  go  far  in  confirming  the  view  that,  as 
agents  in  the  spread  of  dysentery,  the  importance  of  this 
class  cannot  well  be  over-estimated. 

During  the  past  half  year  I  have  had  the  opportunity  of 
studying  an  epidemic  occurring  at  a  large  lunatic  asylum 
in  the  Midlands,  and  I  am  glad  to  have  this  opportunity 
of  expressing  my  thanks  to  the  medical  superintendent 
for  placing  the  material  at  my  disposal.  As  the  disease 
has  been  prevalent  for  a  number  of  years,  it  has  been 
possible  to  obtain  specimens  from  patients  at  all  periods— 
sojxie  during  or  shortly  after  attack,  others  after  widely 
varying  periods  of  freedom  from  disease.  A  rise  in  the 
namber  of  cases  took  place  during  April,  and  in  con- 
sequence it  has  been  possible  to  make  a  particular  study  of 
these  persons  during  early  convalescence. 

From  120  inmates  I  have  received  about  200  specimens 
of  faeces  to  esamtne  baoteriologically.  Concurrently, 
agglutination  tests  were  performed  upon  a  rather  smaller 
number  of  serums  from  the  same  persons.  After  a  short 
account  of  the  results  of  this  work  I  propose  to  attempt 
a  classification  of  cases  and  an  estimation  of  the  number 
of  potential  carriers. 

The  methods  paraued  have  been  of  a  simple  and  Btereotyped 
nature.  In  dealing  with  faeces,  a  loopfu)  was  plated  upon 
MacConkey'g  lactose  neutral-red  bile-siIt  agar.  Prom  these 
plates,  after  incubation,  suspected  coloarlesa  colonies  were 
picked  off  into  mannite  peptone  water.  Cnltivations  that 
showed  an  acid  reaction  in  this  medium  were  tested  for  a 
farther  series  of  sugar-fermentation  reactions.  Complete 
identity  was  established  by  testing  the  degree  of  agglutiuability 
of  organisms  with  a  Flesner-rabbit  serum  of  high  potency. 

lu  order  to  select  a  suitable  portion  of  a  sample  for  plating  it 
was  necessai-y  in  some  oases  to  spread  the  material  in  a  sterile 
ilish.  ilucu9  was  taken  if  possible,  .is  this  is  the  most  usual 
habitat  of  the  bacillus.  Second  or  third  platings  were  per- 
formed before  a  negative  result  was  recordetl,  but  even  so, 
negative  results  are  far  less  certain  than  positive.  A  minute 
portion  only  of  a  small  sample  of  a  single  stool  is  examined, 
and  thus  much  territory  most  be  left  unexplored. 

Twenty  eight  specimens  from  acute  cases  gave  13 
positive  results.  Among  the  remaining  15  negative 
samples  there  were  7  from  which  some  other  pathogenic 
form  was  isolated,  which  may  have  masked  or  replaced 
the  primary  inff  ction.  B.  pyoayaneus,  for  example,  was 
obtained  three  times.  As  a  Tule,  the  Flexner  bacillus  was 
isolated  readily  from  typical  acute  dysenteric  stools  con- 
taining mucus  and  blood.  With  disappearance  of  blood 
and    diminution    of    mucus    the    proportion    of    positive 


findings  dinainished  greatly.  Almost  invariably  the 
bacillus  could  no  longer  be  recovered  from  stools  after 
complete  return  to  the  normal  faecal  tjpe.  The  table 
below  shows  the  condition  of  affairs  in  the  April  and  May 
cases  where  it  has  -been  possible  to  make  repeated  obeer- 
vations  during  early  convalescence. 


Fu:8t 

Second 

Third 

Fourth  Second 

Third 

Week. 

Week. 

Week. 

Week.    Month.  Month. 

1            i 

Percentage  of  samples 

67 

33 

25 

15            20    ' 

n 

from    which    Flex- 

ner's    bacillus    was 

recovered 

Percentage   of    cases 

100 

23 

8 

4              1 

0 

suffering  from  defi- 

nite clinical  attack 

These  .figures  show  that  clinical  convalescence  is  in 
advance  of  that  determined  by  bacteriological  examina- 
tion. 

The  difficulty  of  proving  a  complete  negative  by  these 
bacteriological  methods  gives  an  added  importance  to 
agglutination  results. 

The  strain  of  Flexner  bacillus  used  for  this  purpose  was  one 
isolated  from  the  earliest  positive  case  examined.  The  dilutions 
of  serum  investigated  ranged  from  1  in  25  to  1  in  400.  Micro- 
scopic methods  were  employed  throughout.  Complete  clumping 
in  dilution  of  1  in  100  was  regarded  as  positive,  but  lower 
dilutions  were  in  general  disregarded. 

Twenty-five  serums  from  acute  cases  gave  seventeen 
positive  results.  Four  of  the  remaining  eight  negative 
samples  were  obtained  at  the  very  commencement  of  the 
attack — that  is  to  say,  before  the  development  o£  specific 
agglutinins. 

Examination  of  serums  obtained  from  persons  during 
quiescent  seasons  showed  that,  unlike  typhoid,  there  is  no 
definite  time  limit  for  the  disappearance  of  specific 
agglutinins  after  termination  of  an  attack. 


PositrvB 
Agglntinabions. 

Negative 
Agglutinations. 

Durme  attack     

After  6  months 

6  months  to  1  year        

1  to  3  jearg           

3  to  5  years 

5  to  8  years           

17 

5 
7 
12 

4 
1 

8 
6 
6 
12 
5 
4 

This  table  shows  that  while  in  many  cases  agglutination  no 
longer  occurs  a  few  months  after  an  attack,  there  is  a  very  large 
namber  in  wliich,  even  after  a  lapse  of  years,  the  serum  retains 
the  power  of  clumping  in  high  dilutions. 

Unsupported  by  other  evidence,  persistence  of  agglntina- 
tion  must  not  be  thought  invariably  to  connote  persistence 
of  infection.  The  problem  is  more  complex  than  this.  On 
the  ether  hand,  in  the  presence  of  such  residual  agglutina- 
tions, it  is  difficult  to  prove  that  these  cases  no  longer 
contain  an  infective  focus.  Moreover,  when  the  history  of 
such  persons  is  chequered  by  periodic  distacbances  of 
health,  amounting  often  to  definite  relapses,  the  pre- 
sumptive evidence  in  favour  of  the  existence  of  such  a 
focus  becomes  very  strong.  This  gives  snch  an  importance 
to  residual  cases  that  it  becomes  necessary,  before  pro- 
ceeding to  classification,  to  consider  them  in  detail. 

A  review  of  the  cUnical  features  of  the  whole  series 
shows  that  persons  who  recover  completely  from  acute 
dysentery  possess  considerable  powers  of  resistance  to 
further  infections.  In  the  rare  cases  where  such  persons 
yield  to  a  fresh  infection  from  without,  the  second  attack 
is  acute  and  pursues  a  similarconrse  to  the  primary  attack. 

In  relapsing  cases,  in  which  it  is  supposed  that  farther 
infections  come  from  within,  the  history  is  different.  That 
convalescence  from  the  primary  acute  illness  is  incomplete 
is  shown  first,  by  the  persistence  of  a  high  apgintination 
figure;  and  secondly,  by  the  continued  piesence  in  the 
faeces  of  mucus,  aibeit  in  greatly  varying  degree.  Further 
attacks  are  subacute,  and  may  possibly  last  for  no  longer 
than  a  single  day,  but  sometimes  they  may  be  intractable 
and  continue  for  relatively  long  periods.  Attacks  may  be 
determined  by  circumstances  which  lower  the  general 
resistance.  Cold,  bad  weather,  and  particolarly  nnsouisd 
food,  are  the  most  obvious  exciting  factors.  The  eerief 
contains  records  of  twenty-four  occasions  npon  which 
unsuitable  diet  provoked  a  relapse.  In  rare  cases  returns 
of  the  disease  become  frequent  and  protracted,  and  the 
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illness  assames  a  chronic  form.    Bat  this  is  rare  in  the 
case  of  Flexner  dysentery. 

It  is  not  yet  possible  to  dogcnatize  as  to  the  site  of  such 
pstsistent  infective  foci,  bat  la  analogoas  cases  of  infection 
with  the  Y  bicillua — where,  however,  the  disease  is  of  a 
more  chronic  type — rectal  ulcers  have  been  seen  with  the 
reotoscops.  If  the  focas  ba  in  the  intestinal  wal),  it  is 
probable  that  bacilli  are  in  fact  constantly  being  passed 
out.  Daring  qoiescence,  when  the  motions  are  well 
formed  and  the  amount  of  bacteria  very  small,  the  danger 
of  infecting  others  is  negligible,  even  apart  from  any 
possibility  of  diminution  in  virulence  or  toxicity — a  point 
not  yet  worked  out.  Bat  at  time?,  apart  from  recognized 
attacks,  there  may  03aur  minor  disturbances — manifested, 
it  may  be,  by  a  single  stool  rich  in  mucus — which  may 
escape  the  notice  of  both  patient  and  attendant,  and 
consequently  become  a  fertile  scarce  of  infection.  The 
system  of  classinoation  depends  upon  the  completeness  of 
convalescence  after  the  primary  attack.  Recent  oases 
which  have  not  been  under  observation  for  a  S'if&^iently 
long  period  are  noi  included  in  the  following  fable: 


Male.      Female.      Total. 


Per- 
centages. 


Complete  recovery     

Single  attick,  but  agalntina- 
tion  remains  higb;  stools 
usually  contain  a  trace  of 
mucus 

Relapsing  cases  

Cbrouic  cases 


20 
9 


23 
7 


15 
2 


43 

IS 


'l>\ 


53  7 
20 
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The  first  group  contains  persons  who  after  the  primary 
attack  retarn  to  normal  health  and  are  for  a  season 
immune  against  fresh  invasions.  Members  of  asylum 
staffs  and  ths  mxe  robust  inmates  coma  under  this 
beading. 

The  second  group  is  made  up  of  those  cases  whose 
ooaplete  recovery  is  only  discounted  by  the  continuance 
of  agglutination,  and  by  the  presence  of  small  quantities 
of  mucus  in  the  faeces.  Tney  do  not  relapse.  Possibly 
they  harbour  infection  somewhere,  bat  further  evidence  is 
required  to  secure  conviction.  Administration  of  a  simple 
pirgitive  might  perhaps  determine  the  elimination  o£ 
bacteria. 

Types  of  Case/. 

Grottp  II.— G.  R.,  male,  aged  55.  Attack  April  11th,  1905, 
lasting  three  days.  Result  of  examination  January  25th,  1910: 
Fiecss  neguive";  agglutiaation  positive  (jjs). 

Group  lit  — F.  H.,  female,  aged  24.  Five  attacks  between 
Jane  29th,  1905,  and  January  9th,  1910.  Ke&ult  of  examination 
February  3rd,  1910:  Faeces  positive  ;  agglatination  positive. 

Group  III  — J-  A  S.,  female,  aged  37.  Four  attacks  between 
September  16th,  1903,  and  April  2ad,  1909;  two  attacks  provoked 
by  fooS.  Eaault  of  examination  February  Ist,  1910 :  Faeces 
negative;  agglatination  positive  (sJ^). 

The  third  group  contains  relapsing  and  chronic  cases, 
whose  nature  has  already  been  described.  To  define  the 
position  of  these  three  groups  with  regard  to  the  question 
of  potentiil  carriage,  the  language  of  Scots  law  may  be 
borrowed  and  verdiats  of  "not  guilty,"  "not  proven,"  and 
"  gailty  "  ba  returned.  Tbo  figures  in  the  table  show  that, 
if  this  view  be  a33epted,  23  per  cent,  of  these  cases  must 
be  regarded  as  poisiole  transmitters  of  contagion.  These 
considerations  emphasize  above  all  things  the  great  need 
for  care  daring  and  immediately  after  the  primary  attack. 
The  first  siep  towards  the  prevention  of  an  epidemic 
must  be  one  that  obviates  the  development  of  a  class 
of  incjmplete  convalescents.  To  this  end  no  method  of 
treatmont.  local  or  general,  should  be  omisted.  During 
early  convalescence  the  same  care  should  be  taken  as 
during  the  attack.  Tha  consistence  of  the  stools  fthonld 
be  vvdtohud,  and  Widal's  tests  be  performed  from  time  to 
time.  Until  the  results  of  these  observations  be  satis- 
factory, these  parsons  mast  not  be  allowed  to  miagle  with 
their  heaUhy  fnllows.  Persona  that  have  already  come 
nnier  the  hi^ading  of  incomplete  convalescence  must  be 
strictly  isolated,  while  means  should  be  taken  to  discover, 
if  possible,  and  eliminate  the  focus  of  infection.  Members 
of  the  second  group  should  be  domiciled  in  a  separate 
block,  if  posxiUe,  and  it  is  anpertluous  to  add  that  no 
laundry  or  kitchen  work  should  be  assigned  to  any  such 
suspected  persons. 

The  conclusions,  put  very  briefly,  are : 

1,  That  healthy  carriers  are  very  rare,  and  of  no 
importance. 


2.  That  the  actual  carriers  are  to  be  found  among  the 
incomplete  convalescents,  which  form  a  high  proportion  of 
the  cases. 

3  That  in  combating  an  epidemic  it  is  necessary  to 
reduce  as  far  as  possible  the  number  of  such  cases,  and  to 
isolate  very  strictly  those  that  are  already  of  this  type. 


DIPHTHERIA   CARRIEES. 

By  Joseph  A,  Arkwhight,  M.D.Cantab , 
Lister  Institute,  London. 
Bhfoek  the  specific  bacillus  was  discovered  it  was  recog- 
nized clinically  that  persons  who  had  not  themselves 
suffered  from  recognizable  diphtheria,  but  who  had 
recently  recovered  from  a  sore  throat,  were  liable  to  give 
diphtheria  to  others.  The  occurrence  of  the  Bacillus 
diphtheriac  in  the  fauces  of  patients  three  to  fourteen  days 
after  the  disappearance  of  the  membrane  was  described  by 
Rous  and  Yersin  in  1838 ;  and  LoefHer  reported  in  1890 
a  case  in  which  bacilli  able  to  cause  the  disease,  were 
foand  in  the  fauces  of  a  patient  three  weeks  after  apparent 
recovery.  Since  that  time  numerous  observers  have 
recorded  the  persistence  of  the  bacillus  and  its  continued 
virulence  for  long  periods  after  all  local  naked-eye  sym- 
ptoms of  the  disease  have  passed  away.  In  fact,  this 
phenomenon  has  become  one  of  the  best  known  facts  of 
bacteriology,  which  are  of  practical  everyday  interest,  and 
at  the  same  time  one  of  the  chief  bugbears  of  general 
practitioners  and  medical  ofiicers  of  health.  Moreover,  it 
is  not  only  during  convalescence  from  diphtheria,  and  after 
slight  attacks  of  sore  throat,  that  the  bacillus  may  be 
pve^ent,  but  also  after  contact  or  association  with  diph- 
theria patients,  both  adults  and  children  are  liable  to 
harbour  the  bacillus  in  their  fauces,  even  when  no  local  or 
constitutional  disorder  of  any  kind  has  been  noticed. 

There  are  thus  two  classes  ol  healthy  carriers  of 
the  diphtheria  bacillu?.  First,  "convalescents"  who  have 
had  the  disease  and  have  retained  the  bacillus  after 
apparent  return  to  health;  and  secondly, 'contacts,"  who 
hive  never  had  the  disease  at  all  as  far  as  can  be 
discovered,  but  who  have  at  some  time  been  in  contact 
with  a  case  of  diphtheria  or  another  "  contact."  To  these 
two  groups  must  be  added  a  third  group  of  carriers,  con- 
sisting of  those  persons  who  are  suffering  from  the  disease 
in  a  chronic  form  without  constitutional  symptoms.  These 
latter  are  very  important  as  regards  the  spread  of  the 
disease.  In  some  cases  the  chronic  form  appears  to  have 
existed  in  a  patient  for  years,  though  it  cannot  be  stated 
that  no  intermission  has  occurred  during  that  time.  For 
instance,  one  may  cite  the  case  of  a  nursemaid  recorded  by 
E.  Nci^ser,  who  thought  it  probable  that  she  had  had  the 
disease  on  and  off  for  fourteen  years.  Cases  of  membranous 
or  fibrinous  rhinitis  due  to  the  diphtheria  bacillus  are  best 
included  in  this  group;  some  of  these  cases  last  for  at 
lea^t  two  or  three  years. 

The  large  majority  of  healthy  carriers  of  both  the 
convalescent  and  contact  classes  soon  lose  the  bacilh. 
Probably  about  half  the  convalescents  are  free  by  the  time 
that  the  local  exudation  on  the  fauces  has  d  sappeared. 
Welch,  Prip,  and  Glucksam  quote  large  numbers  of  cases 
which  support  this  statement. 

Welch  examined  752  cases,  and  of  these  427  only  retained  the 
bacilms  after  the  disappearance  of  the  membrane.  Ooe  week 
after  disappearance  of  membrane  47  per  cent,  of  the  427  were 
still  infected  ;  one  month  after,  2.5  per  cent,  were  still  infected. 

Prip  examined  654  patients  iu  hospital,  of  whom  345  retained 
the  bacillus  after  disappearance  of  merabrare  :  38  per  cent,  for 
ten  days  from  this  date  ;  16.5  per  cent,  for  thirty  dajs  from  the 
same  date  ;  2  per  cent,  for  two  months ;  0.55  per  cent,  for  three 
months. 

Pnp  also  examined  60  discharged  patients.  One  month  after 
discharge  20,  or  33  per  cent.,  retained  the  bacillns ;  after  two 
mouths  11,  or  18  per  cent. ;  after  three  months  3,  or  10  per  cent. ; 
and  after  twenty-two  months  1  person  still  retained  the  bacillus. 

Glucksam  examined  4S4  cnnvalescents,  of  whom  267  still  had 
the  bacillns  iu  the  fauces.  Of  these  267,  17.  or  8  per  cent.,  still 
retained  the  bacillus  seven  days  later,  and  4,  or  1.5  per  cent., 
f  lur  weeks  later. 

Scheller  examined  389  convalescents.  Of  these,  264,  or  77  per 
cent.,  still  r-tained  the  bsicillas  after  eleven  days  ;  62,  or  18  per 
per  ceut.,  after  thirty-one  days  ;  18,  or  5  per  cent.,  after  sixty- 
ouo  days;  and  8,  or  2  per  cant.,  after  ninety  da;s. 

DrigaUki  examinei  infected  schools,  and  found  218  contacts 
to  b9  carriers.  Of  these,  8,  or  4  per  cent.,  retained  the  bacillus  for 
over  tbreo  weeks  ;  and   1,   or  0.5  per  cent ,    for   over   thto 
mo  :lbs. 
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Tyaden,  in  1,338  casaa  which  he  examined  from  the  ouset  or 
■sarly  in  the  disease,  f  jund  the  bicillus  still  present  after  one 
■jnonth  in  16.4  per  cent.,  after  two  months  in  0.26  per  cent.,  and 
after  three  mouths  in  005  per  cent. 

Graham-Smith  collected  records  of  9,080  cases  examined, 
and  calculates  that  the  bacillus  is  still  present  after  one  month 
in  19  per  cent.,  after  two  months  in  7  2  per  cent.,  after  three 
months  in  2  per  cent.,  and  over  200  days  in  0.02  per  cent. 

Most  of  these  figures  it  will  be  obsecved  do  not  repre- 
■aent  the  proportion  of  cases  of  diphtheria  which  retain  the 
bacillus  for  the  various  periods  of  time,  but  the  per- 
centage of  convalescents  who  continue  to  carry,  ana  as 
only  rather  over  half  the  diphtheria  patients  still  retain 
the  bacillus  into  convalescence,  the  percentages  for  the 
retention  of  B.  diplMeriae  for  the  whole  number  of  patients 
would  be  about  halt  those  given  for  convalescents. 

Taking  the  figures  as  a  whole  it  appears  that  about 
one-half  of  the  diphtheria  patients  are  free  from  diphtheria 
bacilli  within  two  or  three  days  of  the  disappearance  of  the 
membrane,  and  of  the  remainder  probably  50  per  cent,  are 
iree  in  another  week  or  ten  dajs. 

At  the  end  of  a  month  from  the  disappearance  of  the 
exudation  only  16  to  19  per  cent,  retain  the  bacillus,  after 
"two  months  only  5  to  7  per  cent.,  and  after  three  months 
at  most  1  to  2  per  cent.  These  last,  the  1  to  2  per  cent, 
who  retain  the  bacillus  after  three  months  from  convales- 
cence, constitute  what  may  be  called  the  chronic  cariieis, 
though  the  evidence  does  not  point  to  their  being  perpetual 
carriers  as  in  the  case  of  typhoid  carriers,  for  only  a  very 
small  percentage  of  healthy  carriers  carry  for  six  months, 
as  far  as  is  known.  Graham- Smith's  figures  show  that 
only  0  02  per  cent,  carried  for  more  than  two  hundred  days. 
Prip  recorded  a  case  of  a  virulent  B.  diphtheriae  being 
still  found  after  more  than  three  hundred  days,  and  of  a 
J3.  diphtheriae  as  recognized  by  its  morphology  only  after 
four  years. 

On  the  other  hand,  cases  of  chronic  diphtheria  chiefly 
constitute  the  group  of  carriers  who  retain  the  bacillus  for 
an  indefinite  period. 

The  persistence  of  the  bacillus  in  contacts  is  much  the 
game  as  in  carriers.  Probably  the  contacts  do  not  retain 
the  bacillus  for  so  long  (Kober  and  Glucksam). 

I  found  in  one  iufecled  school  (.irkwright,  1908)  118  cirriers 
out  of  551  contacts  examinerl,  or  21  per  cent. 

Fourteen  days  later,  of  91  examined,  23,  or  19.5  per  cent., 

were  carriers. 
Twenty-eight  days  later,  of  31  examined,  10,  or  8.5  per  cent., 

were  carriers. 
Six  weeks  later,  of  11  examined,  8,  or  6.8  per  cent.,  were 

carriers. 
Eight  weeks  later,  of  9  examined,  7,  or  6.0  per  cent.,  were 
carriers. 
In  another  school  examined  more  recently,  two  swabbiugs  of 
jho  whole  school  (145)  showed  10  carriers.    All  the  strains  were 
\  irnlent. 

In  one  case  the  bacillus  persisted  till  the  patient  ceased  to 
sand  swabs — three  weeks.  One  ceased  to  carry  in  three  weeks. 
One  ceased  to  carry  in  six  weeks.  One  ceased  after  eighty-five 
days. 

The  percentage  of  healthy  carriers  among  those  who 
have  recently  come  into  contact  with  cases  of  diphtheria 
varies  very  much  according  to  circumstances,  such  as  the 
closeness  of  contact  and  the  habits  and  social  position  of 
tho  population  examined  (cf.  Pennineton).  It  has  some- 
times happened  tli.T.t  as  many  as  20  per  cent,  of  the 
children  in  an  infected  school  have  been  found  to 
harbour  B.  diphtheriae,  and  Scheller  found  in  several 
families  in  which  the  members  were  repeatedly  examined, 
that  every  member  became  infected  sooner  or  later.  On 
the  other  hand,  in  commnniMes  where  diphtheria  has  not 
occurred  for  some  time  the  percentage  of  carriers  varies 
from  2  5  to  I  per  cent.,  or  in  some  series  of  examinations  to 
.eero— for  example,  UstveiH  in  certain  isolated  schools  in 
Norway  (86  children),  and  Scheller.  The  percentage  of 
virulent  JS.  diphfh'riae  in  non-contact  communities  is 
very  small,  say,  0  04  per  cent.  (Gr*tham-Smith). 

Little  is  known  of  the  cause  of  persistence  of  the 
bacillus.  Some  ob.wrvers  have  pointed  out  that  enlarged 
tonsils  favour  prolonged  retention  of  the  B.  diphtheriae. 
Meikle,  who  methodically  examined  a  large  number  of 
diphtheria  convalescents,  states  that  out  of  27  persistent 
carriers  22  had  enlarged  tonsils.  The  B.  diphtheriae  has 
heen  fo^nd  in  the  antrum,  sphenoidal  and  frontal  sinuses, 
■and  middle  ear  (Wolff  and  Cjunoilman,  Mallory  and 
Pearce), 

Noie. — The  figures  gi>fn  above  have  referred  only  to 
observations  mido  by  taki-g  awibs  from  the  fauces.     The 


nose  has  been  less  frequently  examined.  Except  in  cases 
where  there  is  nasal  discharge,  the  number  of  carriers  in 
whom  the  B.  diphtheriae  is  confined  to  the  nose  is  probably 
small.  But  Graham- Smith  collected  records  of  5,826 
persons  examined,  amongst  whom  2  33  per  cent,  were 
found  to  have  B.  diphtheriae  present  in  the  nose  only. 
Pugh  found  B.  diphtheriae  in  the  nose  of  23  out  of  41'! 
scarlet  fever  patients ;  3  of  these  strains  were  tested  for 
virulence,  and  found  to  be  non-virulent.  There  is  greater 
liability  to  confuse  diphtheria-like  bacilli  from  the  nose 
•viiih.  B.  diphtheriae,  BS  various  diphtheroids  are  of  more 
frequent  occurrence  in  the  nasal  fossae  than  in  the  fauces. 
Ear. — Graham- Smith  isolated  17  strains  of  B.  diph- 
theriae from  cases  of  otorrhoea,  and  found  11  non-virulent 
and  6  virulent.  The  liability  to  confusion  is  greater  here 
than  in  the  case  of  the  nose,  and  the  difficulty  of  isolation 
is  much  greater,  on  account  of  the  saprophytic  organisms 
found  in  aural  discharge. 

Treat  merit  of  Carriers, 
The  means  at  our  disposal  of  freeing  the  throat  or  nose 
from  the  bacillus  in  the  case  of  carriers  are  not  very 
efficient.  Diphtheria  antitoxin  given  subcntaneousJy  is  of 
no  value  for  this  purpose,  according  to  all  observers. 
Different  kinds  of  antiseptic  gargles  have  not  given 
encouraging  results  when  tested  methodically  ;  and  the  use 
of  antibacterial  serum  locally,  though  recommended  by 
Louis  Martin  and  also  prepared  by  Wassermann  for  the 
purpose,  have  not  been  successful  in  other  hands.  Vaccina- 
tion with  killed  diphtheria  bacilli  in  increasing  doses,  first 
tried  on  5  carrier-cases  by  Petruschky,  has  not,  so  far  as  I 
am  aware,  been  tried  in  a  large  number  of  cases  and  deserves 
further  trial,  but  the  few  recorded  cases  which  I  have 
met  have  been  quite  inconclusive.  Operative  treatment 
on  the  tonsils,  where  these  appear  to  be  the  seat  of  the 
bacilli,  seems  a  hopeful  and  justifiable  proceduie. 
Probably  the  whole  of  the  tonsillar  tissue  should  be 
removed  as  far  as  possible,  as  recommended  by  Pegler. 
A  prophylactic  dcse  of  antitoxin  should  be  given  before  the 
operation.  It  has  been  recommended  that  the  tonsils 
should  be  painted  with  some  chemical  substance,  such  as 
iodine,  which  will  cause  a  local  inflammation  and  lead  to 
destruction  of  the  bacilli  by  the  inflammatory  exudate, 
and  also  their  extrusion  from  suppurating  tonsillar 
follicles.  In  any  case  antiseptic  gargles,  etc,  should 
be  used  frequently  with  the  view  of  lessening  the  s^iread 
of  the  bacilli  to  others. 

The  nature  of  the  immunity  from  the  disease  which  the 
carriers  enjoy  is  obscure,  but  it  is  not  always  complete  nor 
as  persistent  as  the  bacilli.  Carriers  may  develop 
diphtheria  after  tonsillotomy  or  operation  on  the  turbi- 
nated bones,  and,  without  any  known  localized  wound, 
may  suddenly  develop  the  disease  after  carrying  the 
bacillus  for  three  or  four  weeks  (Scheller).  Prophylactic 
doses  of  antitoxin  may  cause  similar  temporary  immunity 
with  presence  of  banilli  in  the  fauces,  and  later  an  attack 
of  diphtheria  may  occur — for  example,  21  contacts  were 
injected  prophylactically  by  Peters,  of  whom  7  developed 
diphtheria  after  three  weeks. 

It  is  at  first  sight  remarkable  that  so  few  cases  of 
diphtheria  occur  in  schools  in  which,  perhaps,  7  per  cent, 
of  the  children  have  B  diphtheriae  in  their  throats. 

On  the  other  hand,  numerous  cases  are  known  of 
the  disease  resulting  from  short  contact  with  a  healthy 
carrier  or  with  cases  of  chronic  diphtheria.  However,  even 
those  in  close  contact  with  diphtheria  cases  often  escape 
the  disease,  and  very  frequently  only  one  or  two  members 
of  a  numerous  household  are  attacked  with  recognizable 
diphtheria  where  isolation  is  not  practised. 

Ustvedt  only  observed  3  secondary  cases  from  98 
persons  suffering  froin  diphtheria.  Cases  of  chronic 
fibrinous  rhinitis  give  rise  to  singularly  few  cases  of 
clinical  diphtheria,  although  virulent  B  diphtheriae  can 
be  readily  isolated  from  them.  Lack  examined  37  cafes 
of  fibrinous  rhinitis  and  isolated  virulent  B.  diphtheriae,  but 
from  none  of  them — nor,  indeed,  from  50  cases  in  all — could 
he  hear  on  careful  inquiry  of  any  case  cf  diphtheria  origi- 
nating. Other  observers,  however,  have  recorded  instaricea 
in  vfhich  severe  cases  of  diphthetia  have  resulted  from 
contact  with  a  case  of  membranous  rhinitis.  In  the  case 
of  school  carriers,  it  teems  likely  that  Bome  are  far  morn 
dangerous  than  others,  for  if  a  school  class  is  swabbed 
only  in  part,  and  therefore  probably  only  a  certain  number 
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of  the  carriers  are  isolated,  this  partial  removal  of  carriers 
is  often  sufficient  to  stop  an  epidemic. 

The  following  question  arises  practically.  Taking  an 
otherwise  healthy  person  who  is  a  carrier  of  -B.  diph- 
tlisriae,  as  shown  by  the  ordinary  methods  of  swabbing 
eeram  tabes  and  examination  of  a  film,  is  he  necessarily 
a  danger  to  his  surroundings  unless  isolated  ? 

The  relative  efficiency  of  different  carriers  must  be 
taken  into  consideration,  and,  further,  the  possible  value 
of  antiseptic  gargles  in  preventing  the  distribution  of  the 
bacilli.  This  has,  as  far  as  I  know,  never  been  sufficiently 
inquired  into  and  tested,  but  undoubtedly  some  carriers 
have  living  virulent  B.  diphtheriae  in  their  mouths  within 
an  hour  or  two  of  active  antiseptic  treatment. 

Does  a  diagnosis  of  the  B.  diphtheriae  by  examina- 
tion of  a  film  from  a  young  serum  culture  definitely 
decide  the  dangerous  nature  of  this  bacUlns?  With  the 
greatest  care  and  experience  bacilli  resembling  virulent 
B.  diphtheriae  are  somptimes  found  in  the  fauces  or  nose 
which  are  non-virulent  for  guinea-pigs  and  produce  no 
toxin  capable  of  killing  a  guinea-pig.  (These  bacilli  are 
at  the  time,  therefore,  probably  non-pathogenic  for  man.) 
What  is  the  nature  of  these  bacilli,  and  oan  those  who 
harbour  them  pass  on  diphtheria? 

These  bacilli  which  resemble  B.  diphtheriae  morpho- 
logically are  not  all  of  the  same  kind  and  should  be 
classified  in  accordance  with  the  scheme  of  Pe.rk  and 
Beebe,  advocated  by  Graham-Smith,  namely  : 

1.  Bacilli  which  do  not  ferment  glncose. 

2.  Bacilli  which  do  produce  acid  from  glucose,  which  are 

non-virulent  for    guinea-pigs,    but   resemble    virulent 
B.  diphtheriae  in  every  other  lespect. 
5.  BaciUi   which    ferment   glucose   and   are   virulent   for 
guinea-pigs. 

1.  Earely  a  bacillus  of  the  HofBoaun  type  resembles  a  virulent 
/).  jipftj/ifi'inc  morphologically.  When  isolated,  such  a  bacillus 
is  easily  distinguishable  by  the  fact  that  it  does  not  ferment 
glucose. 

2.  Certain  other  bacilli  ocaur  which  closely  resemble  B.  diph- 
theriae morphologically,  but  have  different  characters  when 
grown  on  solid  media.  I  have  come  across  several  such  in  sup- 
posed carriers,  which  when  isolated  are  ea3i!y  distinguishable 
from  B.  diphtheriae  by  the  opacity  of  the  growth  on  agar  and  by 
the  faot  that  they  ferment  cace  sugar  as  well  as  glucose. 

_3.  Besides  the  above,  strains  are  met  with  which  resemble  the 
true  B.  diphtheriae  in  every  respect,  but  which  are  quite  non- 
pathogenic for  guinea-pigs  in  ordinary  doses  and  jirodnce  none 
or  only  very  small  quantities  of  specific  diphtheria  toxin. 

Graham-Smith  has  very  carefully  discussed  the  question 
of  the  nature  of  these  non-virulent  B.  diphtheriae,  and  he 
points  out  that  they  occur,  when  a  large  number  of  obser- 
vations are  collected,  in  from  1  to  2  per  cent,  of  all  healthy 
persons  not  in  contact  with  diphtheria.  Graham-Smith's 
and  Cobbett'a  figures  for  the  occurrence  of  these  non- 
virulent  B.  a!yj /if /jeria^  among  "contacts"  do  not  exceed 
this  proportion  of  1  to  2  per  cent.  Graham- Smith  there- 
fore suggests  that  the  non-virulent  B.  diphtheriae  is  a 
distinct  bacillus  and  bears  no  relation  to  diphtheria. 

The  percentage  of  carriers  of  non-virnlent  B  diphtheriae 
among  healthy  persons  v/ho  are  not  "  contacts "  varies 
considerably,  however,  according  to  different  observers, 
and  the  proportion  of  "contacts"  who  harbour  non- 
virulent  B.  diphtheriae  has  been  found  to  be  much  higher 
in  some  epidemics  than  in  others.  Graham- Smith  and 
Gobbet t  found  no  evidence  of  the  occurrence  of  strains  of 
B.  diphtheriae  of  intermediate  grades  of  virulence  between 
fall  virulence  and  complete  absence  of  virulence  for  guinea- 
pigs.  In  some  epidemics  of  diphtheria,  on  the  other  hand, 
a  considerable  number  of  partially  virulent  strains  hRV«  . 
been  found.  Pennington  found  in  an  infected  sohool 
9  per  cent,  of  carriers,  made  up  of  3  per  cent,  of  carriers 
of  non-viralent  B  diphtheriae,  1  per  cent,  of  carriers  of 
fully  virulent  B.  diphtheriae,  and  5  per  cent,  of  carriers  of 
B.  diphtheriae  ot  only  slight  virulence.  The  standard  of 
virulence  was,  however,  not  that  used  by  Graham-Smith 
and  Cobbott ;  bat  the  difference  between  the  three  classes 
seems  so  marked  that  it  would  probably  have  come  out  if 
the  method  of  testing  had  been  different. 

In  1908.  in  the  Journul  of  Ilytiicne,  I  recorded  the  results  of  the 
investigation  of  an  epidemic  of  diphtheria  in  a  school.  I  found 
a  high  proportion  of  non-virulent  and  ot  partially  viioilent 
strains  among  the  diphtheria  bacilli  isoloted  from  the  oJlrriers. 
Of  590  boys,  2i  per  cent,  yielded  B  diphtheriae.  Twenty 
atraios  were  isolated  and  tested  tor'  virnleuce,  and  if  these 
strains  were  a  fair  sample  of  the  whole,  then, 

7  per  cent,  of  the  boys  harbonred  non-virulent  strftins. 

6  per  cent,  ot  the  boys  harboured  partially  virulent  strains. 

7  per  cent,  of  the  boys  harbonred  fully  virulent  strains. 


.\lthough  very  careful  observations  made  by  Park  and 
Williams  and  ofjhera  have  shown  iShat,  as  a  rule,  the  strain 
of  B.  diplUheriae  isolated  from  a  pB,tieiat  retains  its 
viruience  up  to  the  latest  date  at  which  it  is  pogsible  to 
find  it  in  that  patient's  fauces,  still,  sometimes  a  strain 
isolated  from  a  case  of  diphtheria  proves  to  be  hob- 
virulent.  Lubowski  (1900)  found,  amongst  other  dii)htheria 
ca&es,  two  diphtheria  patients  from  whom  he  could  only 
isolate  non-virulent  strains  of  B.  diphtheriae.  and  he  found 
unusually  high  antitoxin  content  in  the  blood  of  both  these 
patients.  Pennington  found  on  examining  25  diphtheria 
convalescents  that  22  yielded  virulent  strains  of  B. 
diphtlMriae  and  2  non- virulent  strains  five  to  seven  days 
after  the  end  of  their  illness.  One  convalescent  yielded  at 
first  a  virulent  strain  and  later  a  non-virulent  strain. 

In  the  school  epidemic  mentioned  above,  the  first  case  oi 
severe  sore  throat  occurred  in  a  boy  who  had  returned  to 
sohool  before  I  examined  the  boys.  He  had  snfl'eisd  from 
a  thin  purulent  nasal  discharge  for  the  greater  part  of  the 
time  since  his  illness.  It  seemed  highly  probable  that  he 
was  responsible  for  a  largo  share  in  the  spread  of  the 
disease.  On  several  oecasioiis,  however,  the  only  strain 
of  B.  diphtheriae  which  could  be  isolated  was  com- 
pletely non- virulent,  although  in  all  other  respects  exactly 
resembling  typical  virulent  B.  diphtheriae.  Similar  strains 
were  isolated  from  his  fauces  and  his  nose.  The  evidence 
for  the  transformation  of  true  non-virulent  B.  diphtheriae 
into  virulent  B.  diphtheriae  or  the  reverse  is  scanty  and 
unsatisfactory.  I  have  tried  very  many  methods,  but 
have  completely  failed  to  change  the  one  type  into  the 
other. 

Occasionally,  however,  a  strain  on  being  tested  ha& 
proved  non- virulent,  whereas  en  a  former  occasion  the 
same  strain  has  been  virulent.  When  this  has  occurred; 
the  chaiige  has  not  been  referable  to  any  special  treat- 
ment or  external  condition,  and  has  been  permanent. 

All  the  non- virulent  strains  with  which  I  have  worked 
have  been  completely  nonpathogenic  unless  injected  in 
massive  doses  intraperitoneally,  and  then  antitoxin  has 
not  had  any  neutralizing  effect  when  given  beforehand  or 
simultaneously. 

Although  I  have  not  been  able  to  obtain  any  direct 
evidence  of  toxin  or  toxoid  produced  by  aon-virulent 
strains,  still  the  injection  of  filtrate  from  one  non-virulent 
strain  into  a  horse  caused  a  decided  rise  in  the  antitoxin 
content  of  the  horse's  serum — from  J  to  4  units — and 
the  further  injection  of  filtrate  from  cultures  cf  another 
non- virulent  strain  further  raised  the  antitoxic  value  of  the 
serum  to  25  units  per  c.cm.  (Arkwright,  1910). 

It  does  not  seem,  therefore,  to  be  definitely  settled 
whether  B.  diphtheriae,  which  are  typical  in  every  way 
except  that  they  are  non-virulent,  have  any  close  causal 
relationship  to  oases  of  diphtboria  or  not.  Very  probably 
they  are  less  likely  to  cause  diphtheria  in  man  than 
virulent  B.  diphtheriae,  for  the  circumstances  under  which 
they  regain  their  virulence — if  they  do  bo — are  quite 
unknown. 
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Tub  different  phenomena  ot  immunisation  are  but  difEereut 
aspects  of  the  response  of  the  animal  body  to  tho  intro- 
duction of  alien  substances  within  its  tissues,  and  the 
precipitin  reaction  is  one  form  of  this  response.  WhciA 
the  blood  serum  of  an  animal  that  has  received  repeated 
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injections  of  some  alien  protein  is  mixed  outside  the  body 
with  a  solution  of  this  alien  protein,  then  precipitation 
may  occur.  Tills,  apparently  one  of  the  simplest  of  the 
immunity  reactions,  is  yet  one  o£  the  hardest  to  interpret. 
We  do  not  propose  to  discuss  what  corresponding  property 
has  been  acquired  by  the  blood  in  vivo,  nor  what  is  its 
relation  to  the  general  defensive  mechanism.'  It  is  with 
the  interaction  of  antlsernm  and  antigen,  indicated  by  a 
precipitate  in  vilro,  that  we  are  now  concerned. 

From  fcha  b?gianing  we  have  looked  upon  the  reaction  as 
taking-  place  between  known  weights  of  the  interacting 
substancea.  In  our  lazier  work  the  weighing  of  the  precipi- 
tate marks  a  further  advance  in  aocaracy.  Tbe  remark- 
a'ilB  nature  of  the  precipitate  is  thus  revealed.  For,  if  our 
interpretition  be  correct,  the  precipitate  is  formed  mainly 
of  those  conatitaents  of  the  antiserum  that  ^ive  the  anti- 
serum its  spseiflc  precipitable  character.  It  is  probable 
that  the  specific  antisubstance  (precipitin)  brings  down 
with  it  from  the  antiaoram  non-specific  molecules  (for 
example,  complement)  which  also  go  to  form  the  precipi- 
tate. It  is  probable  also  that  the  antigen  enters  to  a 
rtjlativeij  slight  extent  into  the  composition  of  the  precipi- 
tate Bat  all  our  work  tends  to  show  that  the  main  mass 
of  the  precipitate  is  composed  of  antisubstance  (precipitin) 
which  can  be  woighed.  A  ponderable  antisubstance  has 
hitherto  beea  unknown,  but  in  the  precipitate  of  a  pre- 
cipitin reaction  we  have  a  remarkably  near  approximation 
to  Bach  a  substance. 

Phenomena  of  Precipitation. 

{a)  Relation  of  Antiserum  to  Precipitate. — The  original 
interpretation  of  the  precipitin  reaction  was  that  the  anti- 
serum contained  "  coagulin  "  or  "precipitin,"  which  had 
the  power  of  ihrowint;  the  antigen  (homologons  protein) 
out  of  solution.  "  Txcs  genuralement,  en  eii'et,  lo  seram 
d'un  animal  d'espuce  A,  inisctt  de  surum  d'espece  B, 
preoipite  ce  serum  B.'  -  It  was  admitted  that  some  portion 
of  the  precipitate  might  be  derived  from  the  antiserum.^^'^' 
It  was  also  said  that  the  precipitin  combined  in  eiiuivalent 
quaatities  with  the  antigen  to  form  the  precipitate.^ 
Neiiertheless,  the  fuadamental  assumption  was  made  that 
th-jmain  souteo  of  tha  precipitate  was  the  antigen  (homo- 
logous protein),  which  was  therefore  known  as  the 
"  precipitable  substance."  It  was  suggested  that  the 
preaipioin  reaction  was  analogous  to  bacterial  agglutina- 
ttoa,  and  that,  in  some  similar  manner,  precipitins  aggla- 
tioated  and  precipitated  protein  molecules  from  solutions 
of  the  antigen-"*" 

Ao  an  early  stage  of  our  work  on  precipitins  we  found 
that  this  interpretation  of  tbe  reaction  was  not  borne  out 
by  experimanu.  It  has  long  been  known  that  the  pre- 
cipitin reaction  is  one  of  extreme  delicacy — that  recog- 
nizable precipitates  may  be  obtained  with  minute  traces  of 
the  antigen  (homologous  protein)  in  solution.  We  have  bean 
able  to'  go  a  step  fucther,  aud  to  show  that  recognizable 
ppeoipitafees  can  be  obtained  from  a  mixture  of  antiserum 
and  antigen,  although  the  total  amount  of  protein  in  the 
antigen  solution  i3  too  small  to  be  revealed  by  any 
ohetaioal  pracipitaat  of  protein.""  Obviously  the  visible 
precipitate  cannot  have  come  from  the  invisible  amount 
of  antigen.  It  mast,  therefore,  have  been  derived  from  the 
aatiseium. 

AS  a.later  stage  we  obtained  coiresponding  results  with 
quantities  of  antigen  and  of  precipitate  that  were  large 
enough  to  be  measured  by  weight."  Thus  1  mg.  hen  egg- 
white  ^antigen)  interacting  with  52  c.cm  of  antiserums  for 
hen. egg  vrhite  yielded  a  precipitate  weighing  25  9  mg.,  and 
tbfr  aupariluid  stilLcontaJned  antigen  in  solution.  Obviously 
again  a  precipitate  weighing  more  than  25  mg.  cannot 
have  been  derived  from  an  amount  of  antigen  weighing 
only  1  mg  and  still  recognizable  in  the  supsrfluid.  Tbe 
antiserum  must  therefore  be  the:  main  source  of  the 
"  precipitate  substance."'' 

Farther  study  of  the  reaction  by  weighing  tbe  precipi- 
tates "  "  has  shown  that  the  weight  of  the  precipitate  is 
directly  proportional  to  the  amount  of  antiserum,  and 
independent  of  the  quantity  of  antigen,  provided  that  the 
antigen  ia  in  sufficient  quantity  to  yield  the  full  pr-r;ipitate 
from  the  amount  of  antiserum  employed.  Wifh  this 
proviso,  if,  in  a  series  of  tubes,  1  c.cm,,  2  ccm.,  3  c.cm., 
e«e ,  antiserum,  interact,  with  100  ma,  autiaeu.ina  vnluaoe 

*Uo1i^>-a«d  Rod««^>  bad.  indepoa£siitlK'rea«heil'  a  similar  con- 
clusion. 


of  50  c.cm.  saline  solution,  the  dried  precipitates  will  show 
the  ratio  in  their  weights  of  1,  2,  3,  etc. ;  and  the  super- 
fluids  removed  from  the  deposits  will  yield  no  further 
precipitate  on  the  addition  of  antigen.  With  the  same 
proviso,  the  weights  of  the  precipitates  will  be  the  same, 
and  will  show  the  same  ratio  as  the  amounts  of  anti- 
serum, although  the  quantity  of  antigen  be  increased 
to  200,  300,  400,  or  500  mg.  or  be  diminished  to 
50  mg.  These  gravimetric  esperimects  demonstrate 
what  our  earlier  work  has  indicated '-  '^— that,  each 
cubic  centimetre  of  antiserum  has  a  definite  "  precipitable 
content"  which  may  be  thrown  from  solution  by  a  certain 
amount  (or  concentration)  of  the  antigen  f  We  have 
already  explained  that  "precipitable  content"  ia  not 
necessarily  equivalent  to  "precipitin,"  since  the  "pre- 
cipitin" may  carry  down  with  it  non-specific  molecules 
from  the  antiserum. 

A  few  illustrative  experiments  are  recorded  in  the 
following  Table  I.  The  interactions  were  conducted  in 
aseptic  conditions,  and  were  allowed  to  proceed  for  forty- 
eight  or  for  seventy-two  hours,  when  the  deposits  were 
carefully  separated,  washed,  dried,  and  weighed.*  The 
nature  of  the  protein  used  to  immunize  the  rabbit  and  to 
interact  with  the  resultant  antiserum  is  given  under  the 
heading  "  Antigen  and  Antiserum." 


Table  I. 

No. 

Aotigen  and 

Antiserum 

Volume 
of  Anti- 
serum. 

Weight 

of  Dried 

Protein 

(Anti- 

'      gen). 

Volume 
of  Saline 
Solution. 

Weight 
of  Pre- 
cipitate. 

Weight 
ofPre- 
\  cipitato 
per  c.cm, 
]    Anti- 
serum. 

1 

Horse  serum  57... 

ccm. 

2.5 

mg. 
100 

com. 
50 

mg. 
3.7 

1     me. 
1.5 

2 

fcforse  serum  57... 

2.5 

100 

50 

3,5 

1.4 

3 

Hen  egg-white  59 

2.0 

!       134 

50 

8.6 

4.3 

4 

Hen  egg-white  59 

3.0 

134 

50 

12.5 

4.2 

5 

Hen  egg-wbite  59 

4.0 

134 

50 

16.7 

4,2. 

6 

aorse  serum  £3... 

2.5 

50 

50 

2.0 

o.e 

7 

Horse  seruiu  53... 

3.0 

200 

50 

4.0 

0.8 

g 

iHorse  serum  56  .. 

3.0 

100 

SO 

104 

2.1 

9 

JHorse  serum  56... 

10.0 

100 

50 

20.0 

!       2.0 

Incidentally,  these  observations  show  that  the  pre- 
cipitable content  of  different  antiserums  varies  greatly,  from 
0  8  mg.  to  4.2  mg.  per  c.cm.  of  antiserom  in  those  under 
consideration. 

The  conclusion  that  the  precipitate  must  be  composed 
mainly  of  constituents  of  the  antiserum  has  been  endorsed 
by  Adami "  and  by  Arrhenius,'*  who  states,  apropos  of  the 
interaction  of  small  quantities  of  sheep  serum  and  its 
antiserum,  "  Der  Haupttheil  des  Prazipitats  stammt 
danach  wahrscheinlich  aus  dem  Priizipitin." 

(6)  Total  and  Partial  Interactions. — One  reason  for  the 
divergent  views  held  by  other  observers  lies  in  the  failure 
to  discriminate  between  total  and  partial  interactions.  It 
is  a  common  experience  that  when  increasing  quantities 
of  antigen  interact  with  a  fixed  amount  of  antiserum, 
increasing  amounts  of  precipitate  may  be  obtained,  tha 
usual  inference  being  that  each  increment  of  precipitate 
is  derived  from  each  increment  of  ant.igen.  We  find,  how- 
ever, that  this  observation  holds  good  only  up  to  a  certain 
point,  which  varies  for  each  antiseram.  Atter  a  certain 
quantity  (and  concentration)  have  been  reached,  no  further 
precipitate  ia  obteinable  from  a  given  amount  of  anfiserum 
by  any  further  addiment  of  antigen.  We  interpret  this  to 
mean  that  it  is  possible  to  discharge  practically  the  whole 
of  the  precipitable  content-  of  an  antiserum  by  a  sufficiency 
of  antigen,  and  we  distinguish  this  as  a  total  interaction. 

Different  antiserums,  however,  vary  greatly  in  respect  of 
the  amount  (and  concentration)  of  antigen  required  to 
yield  this  maximal  precipitate  from  fixed  amounts  of  the 
antiserums.  This  we  have  expressed  by  saying  that 
antiserums    are    characterized    by    different   degrees    of 

f  We  have  not  yet  sufficieut  evidence  to  decide  wbether  tbe  amount 
(equivalent  quantities)  or  the  concentration  of  the  antigen  determires 
tbe  precipitation  from  the  antiserum- 
t  A.  more  detailed  account  of  our  procedure  is  given  in  referenco^^. 
',  from  which  ttese  tables  ars  taken,  and  also  in  reierenee  '^. 
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precipitability.  Whsn  the  aatigen  is  insufficient  to  give 
the  maximal  precipitite  from  the  antiserum,  then  the 
interaction  is  only  partial,  and  farther  additions  of  antigen 
will  continue  to  give  further  precipitates  until  the  full 
precipitate  has  been  thrown  out.  Many  precipitin  anti- 
Berums  are  characterized  by  high  precipitability,  and  are, 
therefore,  likely  to  give  suih  partial  interactions. 

Our  earlier  experiments  on  these  lines,  based  on  the 
volometric  estimation  of  small  precipitates,  are  supported 
by  our  later  results  of  weighing  larger  precipitates.  Two 
illustrative  experiments  are  given  in  Tables  II  and  III. 
In  each  experiment  constant  volumes  of  an  antiserum 
(prepared  in  a  rabbit  with  hen  egg-white)  were  allowed  to 
interact  with  increasing  weights  ot  antigen  (dried  hen 
egg- white),  and  the  precipitates  at  forty  eight  hours  were 
washed,  dried,  and  weighed.  A  different  hen  egg  anti- 
seram  was  used  in  eich  experiment. 

Table  II. 


No. 

Volume 

of 

Anti- 

Berum. 

Weight 

of 
Antigen. 

Volnme 

of 

Saline 

Solution. 

Weight 
of     . 
Precipitate. 

Weight  of 
Precipitate 
per  c  cm.  of 
Antiserum. 

1 

c.cm. 
3 

UQg 

1.44 

c.cm. 
50 

mg. 
1.0 

mB. 
0.33 

2 

3 

3.6 

50 

1.5 

0.5 

2 

3 

7.2 

50 

20 

0.67 

4 

3 

14.4 

5: 

27 

0.9 

S 

3 

28.8 

50 

4.2 

1.4 

6 

3 

144.0 

50 

65 

2.2 

In  the  first  experiment  (Table  II)  the  amount  of  deposi* 
continued  to  augment  with  each  increase  of  the  antigeni 
and  the  whole  of  the  precipitable  substance  was  not 
thrown  out  of  3  c  cm.  of  the  antiserum  by  nearly  29  mg. 
of  the  antigen.  This  antiserum  is  characterized  by  a  con- 
siderable precipitable  content  (at  least  2.2  mg.  per  c.cm.  of 
antiserum),  and  high  precipitability.  It  is  Just  the  kind 
of  antiserum  that  lends  support  to  the  common  view  of  the 
precipitin  reaction,  since  in  the  earlier  partial  interactions 
(Nos.  1  to  5)  the  weight  of  precipitate  is  increased  with 
increasing  weights  of  antigen. 

Table  III. 


No. 


Volume 
I         of 
I      Anti- 
serum. 


Weight 

of 
Antigen. 


Volume 

of 
Saline 

Solution. 


Weight 

of 

Precipitate. 


Weight  of 
Precipitate 
])er  com.  of 
Antiserum. 


1 

c.cm. 
2 

mg. 
14.4 

c.cm. 
53 

mg. 
3.2 

mg. 
1.6 

2 

2 

360 

50 

3j 

175 

3 

2 

144.0 

50 

3.4 

1.7 

* 

2 

432.0 

50 

3.4 

1.7 

In  the  second  experiment  (Table  III)  14  mg.  antigen 

served  completely  to  precipitate  the  content  from  2  c.cm. 
antiserum ;  and  further  increments  of  antigen,  even  to 
thirtyfold,  did  not  increase  nor  diminish  the  weight  of 
precipitate.  This  antiserum  is  characterized  by  a.  moderate 
precipitable  content  (about  1  7  mg  per  c  cm.  of  antiserum) 
and  a  relatively  low  precipitability.  In  these  total  inter- 
actions the  weight  of  precipitate  is  independent  of  the 
weight  of  antigen. 

These  observations  show  that  it  is  only  in  partial  inter- 
actions that  the  weight  of  the  precipitate  alters  with  the 
weight  of  antigen  (cf.  Table  11).  In  a  total  interaction 
the  precipitate  has  reached  a  maximal  weight,  and  does  not 
vary  with  further  additions  of  antigen  (cf.  Table  III). 

(c)  Relation  of  Antigen  to  Precipitate. — When  a  fixed 
quantity  of  the  antigen,  however  minute,  is  allowed  to 
interact  with  successive  amounts  of  the  antiserum,  the 
antigen  is  not  completely  removed  from  the  superfluid.  In 
many  of  our  experiments  with  quits  sroall  amounts  of 
antigen  and  relatively  large  amousts  of  antiserum,  wo  had 
no  evidence  that  the  antigen  was  sensibly  diminished. 
We  found  that  the  superfluids  were  capable  of  interacting 
again  and  again  to  yield  eimilar  precipitates  with  fresh 
addiments  of  autiseruiji  and  that,  as  the  coccealration 


of    antiEernm  increased,  the  precipitate  also  tended    to 
increase.'- " 

In  the  interactions  of  ponderable  quantities  of  antigen 
with  antiserum  we  have  uo  direct  evidence  ot  the  amount 
ot  antigen  present  in  the  precipitate  ;  but  the  following, 
facts  indicate  that  it  is  a  quantity  small  in  comparison 
with  that  derived  from  the  antiserum.  (1)  Each  cubic 
centimetre  of  antiserum  has  a  definite  precipitable  content, 
and  the  weight  of  precipitate  is  proportional  to  the  weight 
of  antiserum  (vide  supra).  (2)  The  maximal  weight  of 
precipitate  from  a  given  amount  of  antiserum  is  the  same 
whether  it  is  discharged  by  a  single  quantity  or  by  suc- 
cessive smaller  quantities  of  antigen.''^  (3)  In  total  inter- 
actions the  weight  of  precipitate  is  independent  of  the 
weight  of  antigen  (vide  supra).  (4)  In  partial  interactions 
the  weight  of  precipitate  may  be  many  times  greater  than 
the  weight  ot  antigen  when  the  quantity  of  the  latter  is 
small — for  example,  1  mg.  or  5  mg,'^  "  These  observa- 
tions are  not  inconsistent  with  the  hypothesis  that  antigen 
and  antiserum  combine  to  form  the  precipitate,  but  they 
indicate  that  it  is  erroneous  to  speak  of  the  precipitin  of 
the  antiserum  precipitating  the  antigen ;  in  other  words, 
they  indicate  that  the  antigen  is  not  the  true  precipitable 
substance. 

Arrheuius  aud  Hamburger  -^  have  bronght  forward  evideuce 
iu  favour  of  the  interaction  taking  place  between  equivalent 
(inantilies  of  antigen  and  of  precipitin.  Their  exjjeriments  do 
not  appear  to  be  opposed  to  ours.  They  deal  rather  with  another 
aspect  of  the  question,  studied  iu  difiereut  experimental  con- 
ditions. Arrheniusf '^2  states  that  the  precipitate  formed  with 
small  quantities  of  antigen  must  be  composed  mainly  of  pre- 
cipitin, and,  from  his  equation  of  equilibrium 


I 
I 


A-P 


B-P       Tf 


it  follows  that  his  large  precipitates  must  contain  proportions 
of  antigen  and  antiserum  similar  to  those  contained  in  his 
small  precipitates.  Thus  a  small  precipitate  ot  2  units  (P  =  2) 
contains  2  equivalents  of  A  Jautigeu)  and  2  equivalents  of  B 
(presipitin) ;  and  a  large  precipititeof  64  units  (P  =  64)  contains 
64  equivalents  of  A  and  64  equivalents  of  B.  If,  as  Arrhenius 
states,  the  small  uresipitate  is  composed  mainly  of  precipitin, 
then,  on  hia  own  hypothesis,  the  large  precipitate  is  in  the  same 
ratio  composed  of  precipitin.  Arrhenius'-'' also  points  out  that 
the  precipitates  deviating  complement  in  the  "  deviation  test  of 
Jloreschi "  must  be  derived  mainly  from  precipitin,  a  fact 
which  we  fallv  recognize.'-* 

The  experiments  of  Von  Dungern,-'J  P.  T.  Miiller.^e  2'  Fleisch- 
mann  and  Michaelis,'-3  have  led  them  to  the  view  that  a 
diminution  of  both  components  of  the  precipitate  (antigen  and 
antibody)  occurs  in  the  interaction,  and  that  in  favourable 
circumstances  both  components  may  be  completely  removed 
from  the  solution.  The  precipitate  is  therefore  composed  of  an 
insoluble  compound  ot  both  components,  neither  of  which  acts 
as  a  ferment  on  the  other.  If  a  consi.-'erable  mass  of  precipitin 
reacts  with  a  small  mass  of  "  precipitable  substance,"  the  pre- 
cinitate  is  formed  of  much  precipitin  and  little  "  precipitable 
substance."  If  mean  masses  of  both  substances  interact,  the 
precipitate  contains  both  components  in  equal  proportion. 

Von  Dungern^  mixed  constant  amounts  of  antiserum  with 
ascending  quantities  ot  aniigen.  He  then  tested  the  super- 
fluids  above  the  precipitates  for  precipitin  aud  for  "  precipitable 
substance."  To  this  end  he  added  a  drop  of  antiserutn  aud  a 
drop  of  antigen  to  separate  drops  of  each  snperfluid.  With  the 
microscope  he  sought  twenty  minutes  later  for  a  precipitate,  and 
in  each  series  he  found  a  "middle  zone"  in  vrhich  the  superfltiid 
gave  no  precipitate  with  antisernm  nor  with  antigen.  He  con- 
cluded that  in  this  "middle  zone"  of  the  series  the  precipitate 
contained  the  whole  of  the  precipitin  aud  antigen  of  the  original 
mixtures.  He  also  ma3e  certain  adsorption  experiments  to 
show  the  variable  composition  of  the  precipitate. 

We  have  carried  out  many  thousands  of  interactions  of 
the  type  employed  by  Ton  Dungern,  and  we  have  tested 
the  superfluids  with  both  antiserum  and  antigen.'-  '^  But 
we  have  found  that  in  every  case  the  subsequent  addition 
of  antiserum  has  led  to  the  formation  of  a  further  precipi- 
tate. The  subsequent  addition  of  antigen  has.  or  has  not, 
yielded  a  precipitate,  according  as  the  original  interaction 
was  parlifJ  or  total  (vide  supra).  We  would  draw  attention 
to  the  larger  quantities  of  snpetfluid  examined  by  ns,  and 
the  much  greater  time  —  frequently  forty-eight  hours  — 
allowed  for  interaction. 

P.  T.  Muller'6  has  compared  the  effect  of  lactoserum  on 
milk  with  the  coagulation  of  caseinogen  by  re^nnin.  He 
has    shown  that  lactoserum  precipitates  casein,  and  in 

'  An  interesting  corroboration  is  sapplicd  by  Furtpr.'^i  who,  ■n-orking 
with  preci))!tins  for  ecRke  vpdooq  found  tlint  thn  toxicity  oi  ms 
bnperliuids  was  not  diminislicd  at  Ibe  end  of  a  preeipilin  reaction. 

t  Arrhenius  '-■  had  prev  iousl j-  said  :  "  This  seems,  to  mciicate  that  the 
whole  Quantityof  the  albuminous  snbstarccs  in  A  Untieen)  and  snlj-  a 
small  part  cf  those  io  B  (precipitin)  enter  into  the  precipitates. 
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many  other  ways  resembles  rennin — for  example,  precipita- 
tion by  lactosetum  is  dependent  on  the  presence  of  the 
salts  of  lime,  or  certain  other  divalent  elements.  The 
close  similarity  between  the  actions  of  lactoserum  and 
rennin  indicates  that  antiserums  prepared  by  injection  of 
milk  differ  fundamentally  in  their  action  from  antiserams 
prepared  with  blood  serum  and  egg-whita 

Pheno.mexa  of  Inhibition. 

We  have  elsewhere  discussed  our  interpretation  of  this 
phenomenon  and  the  bearing  of  our  experiments  on 
Ehrlich's  hypothesis  -'  °  If  inhibition  were  brought 
about  by  inactive  precipitin  (precipitoid)  interacting  with 
molecules  of  antigen,  and  thus  preventing  the  precipitating 
action  of  any  active  precipitin  that  may  be  added,  then  ic 
shoold  be  possible  to  overcome  the  inhibition  by  an  excess 
of  antigen,  thus  providing  disengaged  molecules  to  interact 
with  the  active  precipitin.  But  in  our  experiments,  when 
inhibition  was  complete,  we  have  never  been  able  to  over- 
come the  inhibition  by  any  further  addition  cf  ant'gen.  (In 
these  experiments  the  amount  of  antigen  originally  present 
was  sufficient  to  discharge  the  greater  part  of  the  pre- 
cipitable  content  of  the  antiserum).  In  similar  circum- 
stances we  have  usually  been  able  to  overcome  the  in- 
hibition by  a  further  addition  of  antiserum — an  observation 
which  by  itself  is  not  inconsistent  with  Ehrlich's  hypothesis 
and  the  theory  of  ma^s  action. 

When  regard  is  paid  to  the  exact  amounts  of  the  in- 
teractiog  substances  iu  an  inhibition  experiment,  further 
difficulties  arise,  since  unhealed  antiserum  is  never  able 
completely  to  neutralize  the  antigen,  while  the  same 
quantity  of  heated  antiserum  may  completely  inhibit  pre- 
cipitation from  like  qu.^ntities.  It  would,  then,  be  necessary 
to  assume,  that  the  combining  affinities  of  precipitoid 
could  be  effectively  distributed  over  a  much  greater 
number  of  molecules  of  antigtn  than  could  those  of 
precipitin. 

Without  going  into  detail,  we  may  say  that  our  results 
are  consistent  with  the  hypothesis  that  a  heated  inhibitory 
antiserum  acts  not  on  the  antigen,  nor  on  the  antiserum, 
but  on  the  product  of  their  interaction — the  precipitate — 
and  that  inhibitory  action  is  of  the  nature  of  a  solution  of 
precipitate.'*'' '°  Tliere  appears  to  be  a  quantitative  rela- 
tion between  the  amount  of  heated  antiserum  and  the 
amount  of  precipitate  that  it  will  inhibit  (dissolve).  The 
fact  that  inhibition  cannot  be  overcome  by  excess  of 
antigen  (the  original  antigen  being  sufficient  to  neutralize 
the  greater  part  of  the  antiserum)  is  explained  by  our 
finding  that,  in  these  circumstances,  no  marked  in- 
crease of  precipitate  occurs.  The  further  fact  that, 
in  similar  conditions,  an  increase  of  unheated  anti- 
serum can  overcome  the  inhibition,  is  consistent  with 
our  finding  that  there  is  always  sufficient  antigen  left  to 
produce  fresh  precipitates  with  fresh  addition  of  anti- 
serum. We  may  add  that  our  precipitation"  "  and 
inhibition'-'-''  expeiitnents  with  closely  related  hetero- 
logous proteins  support  our  interpretation  of  the  inter- 
action of  antiserums  with  specific  antigens,  and  so 
strengthen  our  general  position. 

Conclusions, 

1.  The  main  mass  of  the  precipitate  is  formed  by  con- 
stituents of  the  antiserum. 

2.  There  is  a  close  relationship  between  the  weight  of 
precipitate  and  the  amount  of  the  antiserum  (cf.  Table  I). 

3.  In  total  interactions  the  weight  of  precipitate  is 
independeut  of  the  weight  of  antigen  (cf.  Table  ill). 

4.  In  partial  interactions  the  weight  of  precipitate  is 
conditioned  by  the  quantity  of  antigen  (cf.  Table  II). 

5.  It  is  therefore  erroneous  to  speak  of  the  piecipitiu  of 
the  antiserum  coagulating  the  antigen,  or  to  regard  the 
antigen  as  the  precipitable  substance. 

6  Inhibition  phenomena  are  inconeistent  with  the 
hypothesis  that  precipitoid  is  developed,  but  are  consistent 
with  the  finding  that  heated  antiserams  act  directly  on 
precipitate  by  specific  solvent  action. 

7.  Our  interpretation  of  the  precipitin  reaction  appears 
to  have  important  practical  bearings 

(a)  On  the   identification   of    the   specific    origin    of 
proteins,  and  on  the  separation  of  closely  related 
species  ("  ") ; 
C 


(6)  The  determination  of  the  value  or  morphological^ 
characters  of  the  orders,  genera,  and  species  ol 
plants,  as  suggested  by  one  of  us  (")  ; 

(c)  On  the  improvement  of  methods  for  testing  the 
interaction  of  actigen  and  antiserum  by  the. 
deviation  of  complement.  , 
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STUDIES    IN   THE    ANAEROBIC    CULTURE    OIT 
THE   INTESTINAL   MICRO-ORGANISMS. 

By  W.  J,  Penfold,  M.B., 
British  MeJi'-al  Association  Research  Scholar, 
(From  the  Lister  Institute  of  Preventive  Medicine.) 
In   the  couree  of    an   investigation   on   the   variation   ol 
intestinal  oryanisms  it  was  thought  advisable  to  ascertain 
it  any  variations  could  be  obtained  by  anaorobic  methods 
ol  culture.     This   appeared  the   more   desirable   as  it  is 
generally  admitted  that  the  intestinal  canal  must  have  a 
very  low  oxygen  pressure. 

If  the  anatrobic  state  produced  any  definite  variatioBS, 
it  seemed  probable  aUo  that  such  would  take  place  within 
the  body.  Again,  the  chemical  action  of  the  intestinal 
organisms  in  the  anaerobic  state,  as  opposed  to_  the 
aijrobic,  is  but  little  understood,  and  many  of  the  published 
results  are  contradictory. 

Techniijue  Employed,— The  Bulloch  anaerobic  chamber 
was  used  for  this  work.  In  all  experiments  it  was  more 
or  less  exhausted,  so  that  by  ascertaining  the  degree  of 
exhaustion  at  the  end  of  the  experiment  any  leak  in  the 
apparatus  could  be  readily  detected.  This  is  necessary 
since  the  apparatus  as  obtained  directly  from  the 
instrument  maker  is  apparently  rarely  gas-tight. 

The  estimation  of  the  degree  of  anaerobiosis  (as  in  one  par- 
ticular experiment)  was  made  as  follows  :  Height  of  barometer, 
760  mm.  of  Hg  ;  height  of  tlie  manometer  commnnicatiDg  with 
the  anaijrobio  chamber,  700  mm.  of  Hg  — difference  60  mm. 
This  is  diminished  by  the  vapour  tension  of  water  at  the  tem- 
perature of  the  apparatus,  for  example,  17  mm.  at  68"  P.  This 
in  the  case  in  point  gives  a  remainder  of  43  mm.,  one-fifth  oJ 
which  represents  oxygen.  ,.        ,r,  » 

The  lealiage  of  air  should  not  amount  to  more  than  10  mm.  01 
mercury,  in  which  case  the  pressure  of  oxygen  will  vary  nol» 
more  than  2  mm.  between  the  beginning  and  the  end  of  the 
experiment.  In  favourable  cases  I  have  found  the  leak  to  repre- 
sent not  more  than  2  mm.  of  air  in  four  days.  The  same  luting 
used  with  the  new  instruments  shows  about  100  to  500  mm.  leak 
after  24  hours  at  37  C.  It  is  ditflonlt  in  the  latter  case  to  say 
whether  the  growth  effects  are  due  to  the  great  exhaustion  in 
the  beginning  of  the  experiment  or  the  great  leak  tabing  place 
after  farther  mcubation.  With  leaks  such  as  one  gets  with  good 
apparatus,  for  example,  5  mm.  only  (about  one-fifth  of  which  ia 
oxygen),  the  results  are  fairly  accurate. 

DrviDg  of  the  plates  is  very  troublescme  m  a  chamber  con- 
taining pyrogallic  acid  in  strong  p.itash.  This  is  obviated  by 
pkicinti  a  dish  of  water  over  the  pyrogallic  solution.  If  partial 
anaerobic  states  are  used  witliout  pyrogallic,  the  bottom  plate 
comes  out  frequently  with  a  large  quantity  of  water  floating  on 
it  so  that  it  is  advisable  to  have  one  or  two  empty  plates  on 
the  bottom  of  the  chamber.  The  plates  do  not  require  to  be 
inverted  in  the  chamber.  If  they  are  inverted  and  a  hand- 
luimp  ia  used  for  exhaustion,  the  agar  frequently  falls  off. 
A  water  pump  attached  to  the  tap  is  most  satisfactory  lor 
exhaustion.  . 

Since  the  oxvgen  tension  m  broths  is  difficult  to  ascertain, 
I  confined  my  work  mainly  to  plate  culture.     A  quarter  ol  aa 
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lvoa,v"s  9xlw,ustiotj  of  abroth  tube  at  a  particular  pressure,  with 
\'iT;ow)US  snafein^  daring  tlie  wUok'  time,  does  not  induce  a  statu 
c»Je(TaiHbi!um  betwe^  the  tension  of  gas  in  the  fluid  and  tlie 
spic?  abo\eit.  Sealing  tiiQ  tqbes  after  such  an  exhaustion  is 
f^lowed  by  iarither  liberation  of  gas. 

TJUat  exb,iu!^tion  pf  broth  by  means  of  the  air-pump  occurs 
\'ery  slowly  can  be  readily  shown  by  the  use  of  an  anai  robic 
gastube.  designed  as  shown  in  Fig.  A.    If  the  tube  be  exhausted 


iij-the  tilted  position  (see  Fig.  Bi,  any  dissolved  gas  in  the  inner 
t  jba  escap^.  If  the  exhaustion  take  place  at  an  air  pressure 
oi>50  mm.  of  mercury  and  is  accompanied  by  vigorous  shaking, 
it  will  be.  found  that  after  fifteen  minutes"  a  position  of  equi- 
UMiumliais  not-been  obtained.  This  can  be  shown  by  sealmg 
the  neck  of  the  tube  and  putting  it  into  the  erect  position,  when 
gas  will  continue  to  be  given  off  and  will  collect  in  the  gas-tuba, 
■tbiij  reDder^it.difficult  to  determine  at  what  pressure  of  oxygen 
tne  organisms  in  broth  are  growing. 

Agaiij;^  tgajtjps^^Yhlch  are  poured  after  seeding  will  show  growth 
in  anaerobic  conditions  which  will  prevent  the  growth  of  surface 
cultures.  The  surface  of  the  agar  conforms  more  strictly  to  the 
anai-Tobic  starf,|3  of  the  chanxbar  than  the  substance  of  the  agar. 
On  this  account  I  used  surfa>ae  inoculations  regularly. 

Another' advantage  of  plates  as  opposed  to  fluid  media  is  that, 
iiiitheianaiJrobic  state,  the  former  will  give  sharp  and  definite 
cbanges  jn.reaction  in  cases  where  such  changes  do  not  show  up 
wtpli,  in  tj^e,  broth.  This  is  probably  due  to  the  fact  that  the 
toW  volume  of  growth  is  too  small  in  some  cases  to  produce 
sHarp  well-defined  alterations  in  reaction  in  the  whole  mass  of 
tBe  ^nlttre  as  in  broths,  but  will  do  it  quite  well  when  concen- 
trated on  defnoite  points  of  a  plate. 

iler  aj)[iiui-t>bjc  states  superior  to  those  got  by  simple  exhauB- 
tii^nwjth  ail  ordinary  water  piimp.e.xhausDiouand  reiilling  with 
hyOrogen  i^  satisfactory.  This  is  repeated  two  or  three  times  as, 
required.  The  most  sirict  anaerobic  states  used  in  these 
e:i^riinentB  baye  been  got  by  simple  exhaustion,  repeated 
rdfelliagvoahchydrogen,  and  the  use  of  pyrogaJlic  acid  in.  30  per 
cent,  potash  solution. 

'AitentiOQ  to  the  above  points  of  technique  gives  constant 
ani  satisfactory  results.  The  use  of  laetose-bile-salt-agar 
■was  first  tried  in  this  anaerobic  work,  when  I  found  that 
ttee  R  typhosus  would  not  grow  on  it  in  an  exhausted 
citftmfoer  containing  pyrogailic  acid  and  30  per  cent, 
potashv  This  made  it  neceseary  to  ascertain  first  of  all 
the  oxygen  pressure  required  by  the  ditferent  intestinal 
ortiapistosf  or  their  growth.  Surface  inoculation  of  glucose- 
SLgfut  was4i8ed,  and  the  following  results  obtained  : 

ijji.-,  ;,;!.■. 
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-mjl  '  {!Snrface-  Imculalion: of  Glucose  Ancir  Plates. 


to    iiigrei  oi  Aiia^robioBis. 


l.jSHhw«slfion:;  filling  twioe  with 
^^hyMO^n    and    xe-exbaustjoa 
'with    addiiion   of    pyi-oSulUc  ' 
'-"atiia  and  caustic  potash  (33ptu-  ; 
N^ebt:  'Bolnt.ion).     (The    appa- { 
;-:  TUuBUiust  bo  gas  tieht.) 


Gacrtner's  bacillus,  B,  tt/phosusy 
B,  dysenieriue  (strains  &case 
and  Fle.xner)  will  not  grow  under 
thefie  conditions. 
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I  B,  typhotus,  B.  du'<entenaeis%iaiits 
I  liraso  oud  Flexner),  I'.  choUirae, 
,    B.  coli.    Morgan's  No.  1  bacillus 

all  grow  at  this  oxygen  pressure. 
"    B.  alcalioenes  does  not. 
'  The  results  got  at  this    prespute 

were  similar  to  those  obtained  at 
'  1  mnt.,  that  is,  all  orgaulains 
I  sptcified  grew  except  B.  alcaii- 
.     acnes. 

;  At  this  pressure  all  grew,  in- 
I    eluding  B.  almliaene^. 


"T- 


#f '■')<t(.— SoiiiB  of  the  above  organisius  at  loasli  are  not  facultative 
anierobesin  the  strict  sense.  B.  alcaliiiines  requuos  a  comparatively 
hig^i  oxygen  tension  for  growth, 

tiowering  the  oxygen  tension  diminishes  tlie  size  of  the 
calonjes  of  the  organisms.  This  diminution  is  a  little 
mora  marked  in  the  case  of   V.  clwlerae  than  the  other 


above-mentioned  organisms.  The  thinness  of  the  colonieSj 
is  a  striking  feature  of  anaerobic  growth  in  most  of  theo 
organisms  tested,  especially  £.  ty2>fwsus  a.ni. B.dysenUriae 
(Ktuse). 

From  the  above  results  it  followed  that  stiict  anaero^ 
biosis  was  not  desirable  in  endeavouring  to  find  vaiia- 
tions  or  other  anaiirohic  phenomena;  of  interest  applying  to 
the  pathogenic  intestinal  organisms. 

It  is  now  well  known  that  papillae  formation  on  colonies 
frequently  indicates  variation,  and  this  was  first  sought  for 
and  obtained  in  great  perfection  in  the  case  of  the 
B.  coli  on  MacConkey's  medium. 

B.  coli  on  MacConkey's  medium  (laotose-bileBalt-agaj*  with 
neutral  red)  gives  after  two  davs'  anat'Tobic  growth  at  1  mm. 
oxygen  pressure  intensely  yellow  colonies.  After  four  to  five  days' 
growth  tbeae  colonies  are  papillated.  The  papillaeare  largeaiid 
numetou,s.  Aerobic  controls  on  tlie  sams  medium  sliow  only 
red  colonies  during  the  who'e  time  with  no  definite  papillae. 
The  yellow  colour  is  also  produced  by  I),  coli  anai-'robically  in 
neutral  red  lactose-bile-salt-peptone  water.  If  the  yellow  broth 
be  made  acid  to  litmus  the  colour  does  not  change  markedly. 
If  air  he  drawn  through  the  broth  for  five  minutes  it  still  remains 
yellow,  which  would  not  be  the  case  if  ordinary  reduction  had 
taken  place.  In  plates  which  have  stood  in  the  cold  room  for 
two  to  three  days  the  yellow  colour  tends  to  disappear. 

I  find  that  on  replating  after  propagation  in  anaerobic 
broth  and  growing  anatrobically  this  papillae-forming 
power  is  lost.  We  seem  to  have  here  an  adaptation  to  the 
particular  oxygen  pressure  on  this  medium  in  'which 
process  a  few  selected  cells  rapidly  outgrow  all  the  rest. 
These  new  cells  give  rise  to  smooth  colonies.  The  strict 
analogy  between  papillae- formation  following  the  addition 
of  chemicals  to  the  media  and  that  accompanying  partial 
anairobiosis  leaves  little  room  for  doubt  that  we  have 
an  anaL-rcbic  variation.  Bile- salt  must  be  pres^it  to  give 
this  effect. 

B.  typJiosus  was  nest  tried  on  the  same  medium. 
B.  typJioaus  on  bile-saitiactosts  with  neutral  red  does  not, 
hke  B.  coli,  give  rise  to  papillae  formation  at  any  of  the 
oxygen  pressures  I  have  -worked  -with. 

It  produces  at  1  mm.  of  oxygen,  however,  strongly  acid 
colonies  (red),  a  phenomenon  which  it  seemed  advisable  to 
investigate.  The  range  of  oxygen  pressure  giving  this  eft'eot  is- 
very  narrow.  It  is  easily  got 'at  1  mm.,  but  at  7  mm.  of  oxygen 
I  have  never  been  able  to  obtain  the  eiieot.  It  was  at  first 
thought  to  he  an  anaerobic  fermentation  of  the  lactose,  but 
further  work  showed  that  it  occurred  without  the  presence  of 
the  lactose.  It  really  depends  on  the  bile  salt  (commercial 
sodium  tanrocbolate)  The  action  was  also  found  to  be  common 
to  the  B.dyscntcriae  (Kmse  and  Flexner  strains)  and  Gaertner's 
bacillus.  II.  alcali'icncx  cannot  produce  the  acidity,  as  it  fails 
to  grow  at  this  pressure. 

To  elucidate  further  these  effects  produced  by  the 
growth  of  B.  typhosus  and  B.  coli  on  bUesalt  it  was 
thought  desirable  to  work  with  taurin,  glycoool,  sodium 
cholalate,  and  pure  sodium  taurochoiate,  any  of  which 
might  perhaps  account  for  these  effects.  Taorin  and 
giycocol  only  have  so  far  received  any  attention  from  me, 
as  they  are  easily  obtained  in  the  pare  state.  A  neces- 
sary preliminary  to  such  an  investigation  was  to  observe 
Cireftilly  the  eifect  of  B.  typiiosus  and  B.  coli  on  the 
medium  which  formed  the  basis  of  the  above  ex.perifflents. 

The  Action  of  B.  Coli  on  Peptone. 

Plates  of  the  following  composition  were  used:  Agar,  2  per 
ceot. ;  pejitoue  (Witte),  2  per  cent. ;  solution  of  neutral  j:ed.(l  in 
100),  J  per  cent. ;  sodium  chloride,  \  per  cent.  Made  up  with 
tup  waierand  rendered, faintly  alkaline  to  litmus. 

B.  coli  grown  on  above,  in  ordinary  air  gives  a  distinctly 
alkaline  reaction  of  the  colonies  and  plates.  With  a  tension  of 
oxygen  equal  to  25  mm.  of  mercury  the  alkali  production  is 
much  less  though  tiie  growth  is  luxuriant;  at  7  nxm.  it  is  very 
sliglit,  and  at  2  mm.  it  is  indistinguishable.  B,  typhosus  has  ii 
similar  effect,  but  the  alkali  formation  aiirobically  is  not  quite 
so  great. 

We  see,  then,  that  no  acid  reaction  appears  with  either 
organism  growing  on  peptone  only  at  any  oxygen  pressure, 
nor  have  I  obaerved  papillae-formation. 

Glycocoll. — If  a  medium  of  the  following  composition : 
Agar  2  per  cent-,  peptone  (Witte)  2  per  cent.,  lactose 
1  per  cent.,  solution  of  neutral  red  (1  ia  100)  .1  per  cent., 
sodium  chloride  .V  per  cent.,  made  up  with  tap  water  and 
rendered  faintly  alkaline  to  litmus,  has  added  to  it  ^.  per 
cent,  glycocoll,  it  'will  be  foand  that  the  B.  typhosus  will 
not  grow  on  it  atrobiaally,  while  control  inoculated  plates 
put  into  the  ana<  robic  chamber  immediately  alter  inocula- 
tion will  grow  luxuriantly. 
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Hediam. 


Typhoid 
Strain, 


ASrobic  Plates. 


Iiactose  agar  +  J  per    "  Delepine"    Two  cclonies 
cent,  glycocoll 


"  Gu y  "  No  coloD  ies 

"Lincoln"  „ 


Plates  at  16  mm.  of 
Oxygen. 


Foot  brown  colon  io  , 

Three  colonies 
Ten  colonies 


Plates  at  1  nim.  of 
Oxygen. 


Aerobic  Plates  of  Lactose 
'Agar,  with  no  Glycocol. 


Crowded  plfiites  with  pale    Crowded  plates  of  colonies 
brown  centres  '    with  no  pigmentation. 


'  McConn  "     Fonr  colonies  brown  ,  Over  2C0  colonies  all  show-  ;  Crowded  plate^;  with  deep 
in  colour  ing  brown  pigmentation         brown  centres  ■    I 


Geiieral  Conclusion. — Evidently  the  strain  McConn  is  much  less  sensitive  than  the  other  strains,  since  it  grows  well  at  a  pressure  of  16  mm. 
of  oxygen. 


In  the  accompanying  table  are  shown  the  results  obtained 
with  four  strains  of  B.  typhosus  on  media  containing 
glycosoU. 

Strength  of  GlycocoU  Required. 
If  lactose  agar  be  nsed  as  the  basis  of  the  mediam,  I  per 
cent,  glycocol  is  sofficient  to  prevent  the  a.robic  growth  of 
B.  typltosiis.  In  the  absence  of  lactose  I  have  found  that 
J  per  cent,  does  not  suf&ce  but  that  i  per  cent,  is  required. 
With  I  per  cent.  glycocoUagar  -withoat  lactose  a  similar 
effect  is  produced,  but  the  plates  mast  be  got  quickly  into 
the  anet-robic  chamber,  otherwise  they  will  not  grow.  The 
V.  cholrrae  is  inhibittd  at-cobically  by  ,i  per  cent,  glycocoll- 
agar  without  lactose.  8.  coH  and  Gaertner's  bacillus 
require  a  higher  concentration  of  gljcocoU  to  stop  their 
aerobic  growth. 

Nature  of  the  Phenomenon. 
If  inoculated  a'  robic  plates  which  had  not  grown  after 
two  days  are  then  placed  in  the  anaerobic  chamber  no 
growth  occurs.  Rtinoculation  is  necessary,  in  which  case 
they  will  grow  aDatrobically.  This  suggests  that  the 
previous  incubation  in  the  presence  of  air  has  not  cansed 
the  formation  of  any  direct  poison. 

Twelve  plates  of  5  per  cent,  glycocoll-agar  were  inoculated 
with  P.  typhnfus  strain  "  Guy,"  and  divided  into  four  groups  of 
three  each.  The  first  gronp  was  put  into  the  anai=robic  chamber 
immeuiately  on  inocnlation  and  all  grew.  The  second  group 
was  then  incubated  a'  robically  for  lifteen  minutes  and  trans- 
ferred to  the  anaerobic  chamber,  when  no  growth  resulted.  The 
ihird  set  after  three  hours  and  the  fourth,  after  twenty-four 
hours'  ai-robic  incubation,  also  failed  to  grow  when  placed  in 
the  anaerobic  chamber.  All  the  abcn-e  plates  were  put  tip  at 
the  same  oxygen  pressure  anacrobioaily— namely,  1  mm. 

If  5  c  cm.  of  a  ^  per  cent  glycocoll  solution  in  peptone 
water  be  inoculated  with  72  mg.  of  a  forty-eight  hours' 
broth  culture  of  B.  typhosus,  subculture  in  broth  can  be 
readily  made  during  the  first  one  to  two  hours,  but  not 
after  eighteen  hours.  If  the  same  quantity  of  organisms 
be  put  on  a  i  per  cent,  glycocoll  plate  and  subcultures  are 
made  therefrom  into  broth,  they  will  be  found  to  die  out 
much  more  quickly  than  in  the  peptone  water.  This  may 
be  due  to  the  compiratively  small  amount  of  oxygen  in 
contact  with  the  organisms  in  peptone  water. 

With  B.  typhosus  the  results  with  glycocoll  are  constant, 
bat  with  other  organisms  it  occasionally  happens  that 
both  aerobic  and  an^iLcobic  plates  do  not  grow.  By 
working  rapidly,  however,  and  employing  a  suitable  con- 
centration of  glycocoll  I  have  goS  the  effect  also  with 
B,  dysenteriae  (Krase),  B  dyscnteriae  ^Flexn6r),  B.  Xo.  1 
Morgan,  B  paratyphosus  A,  B.paratyp}iosus  B,  B.  aertrych, 
V.  clwlerae,  Gaecfaier's  bacillos,  and  B.  coli.  With  the 
lattfir  two  the  effect  is  somewhat  inconstant. 

All  the  above  give  a  deep  brown  colour  reaction  on 
glycocoll  media  under  conditions  admitting  growth.  Jt 
takes  two  to  four  days  to  appear  usually. 

It  was  thought  that  this  antiseptic  effect  might  be  due 
to  the  production  of  formaldehyde  from  the  glycocoll,  in 
which  cise  glycoUic  acid — hydrosyaceticacid — would  pro- 
bably be  an  intermediate  product.  This  idea  was  based  on 
the  possibility  that  the  organism  might  act  similarly  to 
yeast  on  kucin.  Glycollic  acid  agar  (4  per  cent.)  gave, 
however,  no  such  difference  with  B.  tyuh-osus,  B.  dysen- 
teriae (Flexaer),  or  V.  cholera-e,  so  that  this  experiment 
does  not  support  the  view  that  the  organism  has  formed 
formaldehyde. 

It  was  observed  that  peptone  agar  with  i^  per  cent, 
glycocoll  shows  after  standing  on  the  benoh  a  bleaching  of 
the  upper  inch  of  the  agar ;  below  this  there  is  a  dark 


zone  of  about  i  in.  in  depth,  while  underneath  the 
glycocoll  medium  retains  its  normal  greyish-jeliow  colonr. 
If  the  medium  be  kept  at  freezing  point  this  change  does 
not  occur.  If  kept  at  37-  C.  it  occurs  much  more  qtiickly 
than  at  room  temperature.  This  it  was  thought,  might 
have  something  to  do  with  the  difference,  and  accordingly 
agar  which  had  undergone  this  change  was  used  for 
anaerobic  culture  of  B.  typhosus  and  other  organisms, 
when  they  were  found  to  grow  almost  as  well  as  on  the 
new  material. 

The  nature  of  the  a-'-robic  antiseptic  influence  of  glycocoll 
seems  at  present  obscure. 

B.  fypho-^ui  on  taurin  agar  was  not  found  to  give  any 
acidity  at  different  oxygen  pressures,  so  that  the  acid 
reaction  of  B.  typhosus  on  bile  salt  media  anaurobically  is 
probably  not  due  to  taurin  in  any  way.  Other  separate 
bile  constituents  have  not  yet  been  tried  in  order  to 
accotut  for  this  anaerobic  fermentation  of  bilo  salt  by 
B.  typhosus,  but  I  am  continuing  the  research  on  this 
subject. 

COSCLCSIONS. 

1.  B.  eoli  and  B.  typhosus  produce  alkali  from  peptone 
a^'robically.  By  lowering  the  oxygen  tension  the  amotmt 
of  alkali  formed  may  be  progressively  diminished  until  at 
1  mm.  of  oxygen  the  colonies  are  quite  neutral  in 
reaction. 

2.  B.  coli  forms  papillae  on  bile  salt-lactose-agar 
anatrobically.  These  appear  very  prominently  at  a 
pressure  of  1  mm.  of  oxygen.  By  continued  anaerobic 
growth  this  papillae  forming  power  may  be  lost.  The 
analogy  between  this  phenomenon  and  papillae-formation 
Bi-robically  on  carbohydrates  suggests  that  we  have  here 
to  do  with  an  ana.  robic  variation. 

3.  B.  typhosus  ferments  bile  salt  at  low  oxygen 
pressures,  but  does  not  do  so  at  a  pressure  equal  to 
7  mm.  of  mercury.  This  effect  is  not  due  to  taurin  or 
glycocoll. 

4.  Glycocoll  acts  as  an  antiseptic  on  many  intestinal 
organisms,  notably  B.  typhosus.  By  pursuing  the  tech- 
nique described  in  the  paper,  this  antiseptic  effect  may  he 
shown  to  occur  only  under  ai  robic  conditions.  Under 
ana<  robic  conditions,  the  addition  of  glycocoll  does  not 
inhibit  growth. 

In  the  above  experiments  with  glycocoll  Kahlbanm's 
product  was  employed  exclusively.  Recently  further 
experiments  have  been  made  with  the  same  product 
alter  recrystallization,  and  it  would  appear  that  the 
antL'septic  inliaence  of  the  recrystallized  substance  is 
considerably  less  than  that  of  the  commercial  glycocoll, 
and  the  pigment  formation  is  also  less  marked.  The 
experiments  on  this  qaeetion  are  being  continue. 


AN    OUTBREAK   OF   GASTROENTERITIS    DUE 
TO   B.    PARATYPHOID    (B). 

By  F.  A.  B.USBRIDGE,  M.D.,  D.P.H.,  FRCP., 

Lister  Institute. 
DcRiN'i  the  period  of  June  10:h  to  14th,  1910,  fourteen 
people  living  in  four  households  had  symptoms  of  acute 
"astro- enteritis,  namely,  vomiting,  diarrhoea,  abdominal 
pain  and  collapse.  The  onset  was  sudden,  the  diarrhoea 
was  profuse,  and  the  stools  were  of  a  characteristic  green 
colonr ;  fever  was  present  in  all  the  patients,  and  lasted 
from  tliree  to  seven  days,  the  temperature  ranging  from 
101'  to  103^  F.  No  spots,  enlargement  of  the  spleen,  or 
other  symptoms  suggestive  of  typhoid  fever  were  observed. 
Two  of    the  patients  were  very  ill  indeed    and  in  all 
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convalescence  was  slow,  and  was  retarded  by  attacks  of 
circulatory  failure  in  at  least  three  patients. 

Three  specimens  of  faeces  were  obtained.  One  was  prac- 
tically sterile,  but  the  other  two  yielded  a  bacillus  which, 
In  coltaral  characters,  its  agglutination  and  absorption 
rewtions,  wis  identical  with  B  paratyphoid  B 

Blood  was  obtained  from  sis  of  the  patients,  and  was 
(oand  to  agglutinate  both  the  bacillus  isolated  from  the 
faeces  and  standard  stra'ns  of  B.  paratyphoid  B  in 
dilations  ranj^ing  from  1-200  to  1-400. 

It  seems  highly  probable,  therefore,  that  the  outbreak 
was  caused  by  the  paratyphoid  baoillu?. 

It  was  at  firet  supposed  that  infected  food  was  respon- 
sible for  the  outbreak,  but  no  article  of  food  had  been  eaten 
by  all  the  patients,  and  the  dates  of  onset  and  distribu- 
tion of  the  illness  were  at  variance  with  this  view.  The 
fact  that  the  cases  occnrred  in  several  households,  and  that 
the  only  link  between  the  did'erent  households  was  that 
visits  had  passed  between  them  at  the  time  of  the  out- 
break, suggested  the  possibility  of  a  paratyphoid  carrier 
infection. 

The  outbreak  is  of  interest  since  attacks  of  acute  gastro- 
enteritis ciused  by  B  paratuphoid  B  have  not  been 
previously  recorded  in  this  country. 


RECOGNITION    OF    B.    TYPBOSUS    BY 
COMPLEMEKT    FIXATION. 

By  H.  R.  Dean,  MB.,  B.Ch., 

List<}r  Institute. 

Thb  object  of  these  experiments  has  been  to  ascertain  if 
it  is  practicable  to  recognize  by  the  complement  fixation 
method  the  presence  of  small  qumtities  of  typhoid  bacilli 
in  the  mixed  growth  obtained  on  plates  inoculated  with  an 
emulsion  of  faeces. 

The  oases  examined  have  been  taken  from  among  the 
series  of  typhoid  cwritrs,  or  suspected  carriers,  examined 
by  the  nsuil  bacteriological  methods  at  the  Lister  Insti- 
tnte.  The  resu'ts  obtained  by  me  lure  been  controlled 
by  the  results  obtained  by  the  iso'a'.ion  and  identification 
of  the  bacteria  on  the  cu  tomary  sugar  media,  and  I  have 
great  pleasure  in  recording  my  thanks  to  Dr.  Ledingham 
for  controlling  my  results  by  the  isolation  of  typhoid  in 
pure  culture,  as  well  as  for  the  great  interest  he  has  taken 
in  these  experiments.  The  icdependent  control  thus 
Elfforded  to  my  observations  has  been  of  the  utmost 
aervioe  to  me.    The  method  was  as  follows : 

Three  Petri  capsules  of  MacConkey's  medium  (neutral  red' 
bile  salt,  lactose  agar)  were  iuoculated  with  an  emulsion  of  the 
faeces.  These  were  the  actual  plates  used  in  the  bacteriological 
examination  of  the  faeces,  and  were  not  subjected  to  any  special 
treatment.  After  twenty-four  hoars'  growth  the  first  piate, 
which  was  in  the  majority  of  cases  thickly  covered  with  a  mixed 
growth,  was  treated  as  follows:  The  entire  growth  on  the  plate 
was  rapidly  emulsified  in  3  c.cm.  of  distilled  water.  The 
emulaioa  was  removed  with  a  Pasteur  pipette  to  a  test  tube, 
which  was  placed  in  the  incubator  at  37  C.  After  a  period 
varying  from  three  to  twenty-four  hours  the  emulsion  was 
removed  from  the  incubator  and  frozen  hard  in  an  ice  and  salt 
freezing  mixture.  When  thoroughly  frozen  it  was  returned  to 
the  incubator  at  37=  C.  for  a  further  period  of  time,  varyiDj; 
from  one  to  twenty-four  hours.  The  emulsion  was  then  ceiitri 
fngalizod  until  clear  or  nearly  clear.  The  clear  supernatant 
fluid  wag  pipetted  off  and  tested  for  the  presence  of  typhoid 
antigen  with  a  typhoid  immune  seruiii  obtained  from  a 
horse. 

The  details  of  the  method  are  as  follows  :  Each  tube  contained 
two  and  a  half  cubic  centimetres,  or  five  quantities  each  of  half 
a  cubic  centimetre. 

0.5  com.  containing  extract  diluted  with  physiological  saline 
solution, 

0  5  c.cm.  containing  serum  diluted  with  physiological  saline 
solution. 

0.5  c.cm  of  a  1  in  10  dilution  of  fresh  guinea-pig  serum. 

0  5  c.cm.  of  a  1  in  20  suspension  of  washed  sheep's  corpuscles. 

0.5  c.cm.  of  a  dilution  of  haemolytic  serum  (rabbit  v.  sheep 
corpuscles). 

The  haemolytic  system  was  prepared  and  standardized  in  the 

nsaal  way,  and  from  two  to  three  times  the  minimal  haemolytic 

dose  was  used.    The  e.xtract  was  used  in  three  amounts  of  0.3, 

3.15,  and  0  075  of  a  cubic  centimetre  diluted  in  each  case  to 

■'0.5  com.     The  typhoid  serum  wae  ased  in  a  dose  of  0.1  c.cm. 


diluted  to  0.5  c.cm.,  and  the  same  dose  of  normal  horse  serum 
diluted  in  a  similar  fashion  was  used  as  a  control,  with  each 
dose  of  extract.  Farther  details  archest  seen  from  the  following 
example. 

Tabu:  I. 


With  Typhoid  Serum  0.1. 

■With  Normal  Serum  0.1. 

Extract  A  : 

0  3       

Haemoly&is. 
None 

Haemolysis. 
Almost  complete. 

0 15     

Coi-jplete. 

0,075 

., 

ii 

Ejctmct  IS: 

0  3       

Almost  complete 

Almost  complete. 

0.15     

Complete 

Complete. 

0.075,,.  ^^  ...] 

•• 

Controls  tj-pboid  serum  0  2  and  coiinal  senim  0  2,  without  bacterial 
extract.    The  haemolysis  was  in  boLh  cases  complete. 

The  extract  dilutions  were  first  made,  the  bulk  being  in  each 
case  made  up  to  0  5  c.cm.  with  normal  saline  solution.  The 
extract  dilutions  were  made  in  duplicate,  and  to  one  series  was 
added  0.1  of  typhoid  serum  diluted  to  *  c.cm.  To  the  other 
series  was  added  0.1  of  normal  horse  serum  diluted  to  .^  c.cm. 
Control  tubes  containing  double  the  dose  of  serum  (0  2)  diluted 
to  1  c.cm.  were  also  put  up.  To  every  tube  was  added  0.5  of  a 
1  in  10  dilution  of  fresh  guinea-pig  serum.  The  tubes  were 
then  incubated  for  one  hour  at  37-  C.  At  the  expiration  of  one 
hour  there  was  added  to  each  tube  0.5  of  a  1  in  20  suspension  of 
sheep's  corpuscles  and  0  5  c.cm.  of  a  1  in  500  dilution  of  haemo- 
lysin.  The  tubes  were  then  incubated  for  one  hour,  and  the 
results  read  and  recorded. 

Eighty- five  plates  were  examined  by  this  method,  and 
in  81  cases  the  result  w^as  in  agreement  with  the  bac- 
teriological findings.  Id  66  cases  the  complement  fixation 
method  gave  a  negative  result,  and  no  typhoid  colonies 
could  he  isolated  from  the  plates,  in  15  cases  a  positive 
result  was  obtained,  and  typhoid  bacilli  were  isolated  in 
cnltcue  from  the  plates.  In  4  cases  out  of  85  the  result 
did  not  agree  with  the  results  obtained  by  the  usual 
method.  In  all  cases  the  reaction  was  very  sharp  and 
clearly  marked,  and  no  difficulty  was  experienced  in 
reading  the  results. 

It  does  not  seem  necessary  to  go  into  any  detail  as  to 
the  method,  for  no  departure  was  made  from  the  accepted 
technique  of  complement  fixation  except  in  the  matter  of 
the  preparation  of  the  bacterial  extracts.  These  extracts, 
which  will  be  again  mentioned,  were  found  to  be  very 
uniform,  to  have  a  powerful  specific  action,  and  to  have 
little  tendency  to  independent  absorption  of  complement; 
they  were,  moreover,  very  easy  to  make.  The  optimum 
time  for  the  making  of  an  ex'.racS  by  this  method  has  not 
been  determined,  but  the  extracts  were  found  to  be  quite 
good  which  had  occupied  four  hours  in  the  making,  and 
extracts  which  had  been  allowed  a  longer  time  were  not 
appreciably  more  powerful.  In  any  case,  it  is  quite 
possible  to  make  a  good  extract  in  four  hours  and  to  form 
an  opinion  as  to  the  presence  of  typhoid  bacilli  on  the 
same  day  as  that  on  which  the  plates  are  removed  from 
the  incubator. 

The  results  obtained  seem  to  show  that  the  method  is 
accurate,  and  it  is  certainly  delicate.  I  have  no  evidence 
as  jet  that  it  may  succeed  in  cases  where  typhoid  hicilli 
are  too  few  for  detection  by  ordinary  methods,  but  in 
several  cases  from  which  typhoid  bacilli  were  isolated  by 
cultural  methods  with  considerable  difficulty  a  marked 
reaction  was  obtained  by  the  complement-fixation  method. 
The  result  was,  in  fact,  quite  as  definite  as  in  cases  in 
which  the  typhoid  colonies  on  the  plate  were  numerous 
and  obvious,  I  hope  shortly  to  get  more  evidence  on  this 
point. 

As  a  test  of  the  delicacy  of  the  reaction  three  agar 
plates  were  generously  inoculated  with  B.  coli.  They 
were  then  incubated  for  forty-eight  hours,  at  the  end  of 
which  time  one  normal  loop  of  typhoid  bacilli  was  mixed 
with  the  growth  of  one  plate,  to  another  was  added  half 
a  loop,  and  the  third  was  untouched.  Extracts  were 
prepared  by  emulsifying  the  growth  of  each  plate 
with  3  c  cm.  of  distilled  water.  The  result  of  the  com- 
plement-fixation experiment  is  shown  in  the  following 
table : 
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Table  II. 


Typhoid  Serum  0  1. 

Normal  Serum  0.1. 

Extract  A: 
02       ... 

Haemolysis. 

None 

Haemolysis. 
Complete. 

0.1       ...       . 

1. 

1. 

Sxtract  B : 
0.2       ...        . 

. 

0.1       ...       . 

. '                   Slight 

S:ctract  C: 
02       „ 

Almost  complete 

0.1       ...       . 

.  j                Ciomplete 

■■ 

Controls  of  serum  alone  : 
Typhoid  serum  0  2  dUuted  toZ  c.cm. 
Normal  serum  0.2  diluted  to  1  c.cm. 


...  Complete  haemolysis". 
...  Complete  haemolysis. 


Each  tube  contained  the  dose  of  extract  dilated  with  saline  to 
0.5  c.cm.  plus  the  dose  of  serum  diluted  with  saline  to  0.5  c  cm., 
and  to  each  tube  was  added  0  5  c.cm.  of  a  1  in  10  dilution  of 
fresh  guinea  pig  serum.  The  tubes  were  incubated  for  one 
hour,  and  then  received  0.5  c.cm.  of  a  suspension  of  sheep's 
corpuscles,  1  in  20,  and  0  5  c.cm.  of  haemolysm,  1  in  600.  The 
plates  A  and  B,  which  had  received  one  and  half  a  loop  of 
iyphoid  bacilli  respectively,  were  very  plainly  differentiated 
from  C,  to  which  typhoid  had  not  been  added. 

The  result  shows  that  a  small  quantity  of  typhoid 
Tbacilli  can  be  detected  even  -when  mixed  with  an  enor- 
mens  qaantity  of  B.  coli.  It  will  be  seen  from  the  table 
that  0.1  c.cm.  of  extract  B,  which  contained  approximately 
-one-sixtieth  of  a  loop  of  typhoid  bacilli,  gave  a  perfectly 
definite  reaction.  The  recognition  of  typhoid  bacilli  in 
mixed  coltare  by  this  method  is  easy  and  rapid,  for  a 
result  can  be  obtained  within  eight  hours  of  the  removal 
•of  the  incubated  plate  from  the  incubator.  Moreover, 
it  can  be  easily  combined  with  the  usual  cultural 
xuethods. 

For  making  the  extract  I  have  used  the  first  of  the  three 
plates  inoculated  with  the  emulsion  of  faeces.  The  first 
.plate  was,  as  a  rule,  overgrown  with  confluent  colonics, 
and  quite  useless  for  bacteriological  parposes.  In  cases  in 
which  the  oolcaies  were  discrete  on  the  first  plate,  some 
'Of  the  suspicions  colonies  were  picked  oS  before  the 
•extract  was  made. 

In  2  cases  out  of  85  a  complement  fixation  reaction  was 
obtained,  but  typhoid  bacilli  were  not  isolated  in  pure 
culture.  In  these  two  cases  it  was  not  possible  to  deter- 
mine whether  the  serum  reaction  or  the  cultural  methods 
had  been  at  fault.  Of  the  other  cases  no  difificulty  was  at 
any  time  experienced  in  deciding  between  a  positive  and  a 
negative  reaction.  No  casea  were  mat  with  in  which 
a  positive  reaction  was  simulated  by  any  organism 
vssembliog  typhoid.  At  the  same  time  it  is  recognized 
that  the  number  of  cases  investigated  is  far  two  small  to 
exclude  this  possibility.  It  is  more  probable  that  no 
organisms  of  the  typhoid  group  occurred  in  this  com- 
paratively small  series  of  experiments.  To  settle  this 
point  I  prepared  extracts  from  plates  made  with  pure 
cultures  of  paratyphoid  A  and  B,  and  from  a  culture  of 
aerttyck.  These  gave  a  reaction  which  was  in  no  way 
distinguishable  from  that  obtained  with  a  typhoid  extract. 
It  seemed  to  me,  however,  probable  that  this  was  a  group 
reaction,  comparable  to  that  seen  in  agglutination  experi- 
ments, and  that  the  source  of  error  might  be  eliminated 
by  accurate  dosage  of  the  serum.  To  test  this  view  it 
seemed  advisable  to  experiment  with  extracts  prepared 
from  pure  cultures  of  various  members  of  the  group. 

It  is  not  intended  in  this  paper,  which  is  of  the  nature 
of  a  preliminary  communication,  to  go  at  all  fully  into  the 
literature  of  the  subject,  It  may,  however,  be  mentioned 
that  the  specificity  of  the  complement  fixation  reaction  in 
the  case  of  the  typhoid  group  is  at  the  present  time  gener- 
ally acknowledged  as  the  result  of  the  work  of  numerous 
a,nthors.  The  question  of  specificity  as  regards  the 
typhoid  and  the  paratyphoid  bacilli  was  settled  by  the 
papers  of  Leushs  and  the  very  interesting  results  to  be 
obtained  by  the  absorption  of  the  group  ambocepter  were 
■first  recorded  by  Simnitzky. 

The  strains  of  bacilli  used  in  these  experiments  were 
■Jested  by  the  usual  sugar  tests. 


The  method  of  preparing  the  extract  was  as  follows  :  ARoux 
bottle,  with  an  agar  surface  of  about  20  x  10  cm.,  waa 
freely  inoculated  and  incubated  for  twenty  four  hours.  At 
the  end  of  this  time  the  growth  was  emulsified  in  20  c.cm.  of 
distilled  water.  The  emulsion  was  put  into  au  incubator  at 
37-  C.  for  twenty-four  hours,  at  the  end  of  which  time  it  waa 
frozen  hard  with  a  mixture  of  ice  aud  salt.  It  was  allowed  to 
thaw  after  two  hours,  and  then  returned  to  the  incubator  for 
another  twenty  four  hours,  when  it  wasagain  frozen  and  thawed. 
The  emulsion  was  then  centrif  agalized  and  a  dear  or  almost  clear 
fluid  obtained.  The  clear  fluid  was  poured  oft  and  kept  in  the 
cold  room,  and  was  found  to  remain  fit  for  use  for  at  least  one 
month.  In  those  cases  in  which  the  extract  waa  not  quite  clea^ 
after  centrifugalization  it  was  found  that  a  deposit  settled  to  the 
bottom  of  the  flask  after  a  few  days,  leaving  the  supernatant 
fluid  quite  clear. 

The  extracts  made  in  this  way  gave  good  results  with 
the  complement  fixation  method,  and  were  very  free  from 
any  tendency  to  absorb  complement  spontaneously.  It 
will  be  noticed^ that  the  extract  was  not  heated  above 
37  C.  at  any  period  during  its  manufacture  ;  nevertheless, 
cultures  made  from  the  clear  fluid  immediately  after 
centrifugalization  were  either  sterile  or  showed  only  one 
or  two  colonies.  The  extracts  were  almost  invariably 
found  to  be  sterile  sifter  they  had  been  a  few  days  in  the 
cold  room. 

Table  III. 


Typhoid 
Serum, 
0.1  c.cm. 

Typhoid 

Serum, 

0.025  c.cm. 

Normal 

Serum, 

0.1  c.cm. 

Haemolysis. 

Haemolysis. 

HaemoIysiB. 

Typhoid  Extra<-t"  M  " 

c.cm. 
01 

None 

None 

Complete 

0.05 

.. 

" 

ti 

0  025 

It 

- 

^ 

0  0125 

.. 

- 

0.0062S 

*. 

Trace 

« 

0  003125 
0.001E625 

Trace 
Uarked 

Almost 
complete 
Ck>mplete 

0.00078125 
0.00039C625 

Almost 
complete 
Complete 

„ 

A. 

fet 

Paratyphoid  A  Ex- 
tract 

0.1 

None 

Trace 

Complete 

0.05 
0.025 

I. 

Almost 
complete 

Complete 

4i 
* 

0.0125 

f 

H 

« 

0  00625 

- 

H 

0.003125 

Trace 

X 

A 

0.0015625 
0.00078125 

Almost 
complete 
Complete 

»• 

f* 

0.000390625 

n 

- 

*». 

Paratyphoid  B  Ex- 
tract "Sch." 

0-1 

None 

None 

Complete 

005 
0.025 

" 

Almost 
complete 
Complete 

« 

0  0125 

.. 

r. 

a 

0.00625 

Trace 

.. 

■m 

0.003125 

Slight 

>. 

m 

0.0015625 
0  00078125 

Almost 
complete 
Complete 

M 

ft 

0  000390625 

^ 

n 

Controls : 
Typhoid  serum  (without  eztract)  0.Z 
Normal  serum  (without  extract)  0.2 


Complete  haemolysig. 
Complete  haemolysis. 


To  each  tube  was  added  0.5  of  a  1  in  10  dilution  of  fresh 
guinea  pig  serum,  and,  after  incubation  for  one  hour,  0.5  com. 
of  a  1  in  20  suspension  of  washed  sheep's  corpuscles  and  0.5  c.cm. 
of  a  1  in  600  dilution  of  haemolysin.  The  extracts  used  in  these 
experiments  were  prepared  at  the  same  time  and  by  the  same 
method  from  approximately  equal  amounts  of  fresh  cultures. 
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In  this  experiment  it  will  be  noted  that  with  a  dosage 
of  ''.1  c.cm.  typhoid  serum  it  is  impossible  to  difierentiate 
between  typhoid  exttact  and  extracts  prepared  from  para 
typhoid  A  and  B.  When,  however,  the  dose  of  serum  is 
reduced  to  0.025,  the  positive  reaction  with  the  paratyphoid 
extracts  almost  disappears,  while  the  reaction  with  typhoid 
essiact  is  reoHoed  ouly  to  a  very  small  extent.  A  very 
Similar  result  is  Bhown  in  the  following  experimeat : 

Table  IV. 


Tvphoid 
Serum, 
0.1  c.cm. 


Typhoid 
Berum, 
0.25  c.cm. 


Normol 
Seirum, 

0  1  c.cm. 


,  -jTyphoia Extracf'lit'."' 


^a«mqJj/Bi8.  ■  Haemolysis.      HaemoJysis. 


1  I 


ccm. 
0.1 


2 

1              0.05 

3 

■o.oss 

4 

0.0125 

5 

O.0O625 

E 

7 

0.0031 25 
0.0015625 

S 
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3 

a0COi9«l£25 

Paratyphoid  B  Ex 
tract  "Mac' 

1. 

;>J        .ai 

2 

■   aos 

3 

0.025 

*. 

0.0125 

5 

^.    Qj0062a 

*i 

•     0.003125 

7 
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S 
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9 
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Almost 
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Almost 
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Complete 


Almost 
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Complete 
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OJ 

005 

0.025 

0.0125 

0.00625 

0.003125 

0.0015625 

0.00078135 

0.000330525 


Slight 

Almost 
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Complete 


None 

Trace 

Sligbt 
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Almost 
complete 
Complete 


Slight  Almost 

complete 
Marked  .  Complete 

Complete  » 


The  controls  of  typhoid  serum  0.2  c.cm  ,  and  normal  serum  jO.Z  c.cm., 
without  extract,  in  either  case  showed  complete  haemolysis. 

To  each  tube  was  added  0.5  com.  of  a  1  in  10  dilution  of  fresb 
gainea-pig  serum,  and  after  one  hour's  incubation,  0.5  c.cm. 
of  a  I  in  20  susrvonsion  of  sheep's  corpuscles  and  0.5  c.cm.  of 
haemolysin  1  in  300. 

These  experiments  show  that  in  complement  fixation, 
as  in  agglutination,  there  is  a  group  reaction  which,  when 
the  antiserum  is  used  in  large  amount,  tends  to  mask  the 
specific  reaction  between  typhoid  antibody  and  typhoid 
antigen.  The  complement  fixation  by  a  typhoid  extract 
and  typhoid  antiserum  is  an  extremely  delicate  and 
specific  reaction,  to  demonstrate  which  it  is,  however, 
necessary  to  adjust  carefully  the  proportions  of  the 
ingredients.  In  this  case  a  dose  of  0  025  c.cm.  gives. 
under  the  conditions  mentioned,  a  reaction  with  typhrid 
extract  which  is  little  short  of  the  maximum,  while  the 
reaction  with  the  other  members  cf  the  group  almost 
jdisappears. 

In  the  following  experiment  an  attempt  was  made 
still  farther  to  demonstrate  the  epeoifio  "nature  of  the 
reaction. 

T*o  Bonx  bottles,  which  had  been  inooatated  with  a  culture 
of  typhoid,  and  two  which  had  been  inoculated  with  a  culture 


of  paratyphoid  B,  were  incubated  for  twenty-four  hours.  The 
growth  was  then  washed  off  from  each  pair  of  bottles  with 
about  2C0  c  cm.  of  saline  solution.  The  emulsions  were  then, 
centrifugalized,  and  deposits  of  washed  bacilli  were  obtained. 
To  jeach  deposit  was  added  20  c.cm.  of  a  1  in  5  dilution  of 
typhoid BBrum,  and  the  thoroughly  emulsified  mixtures — serum 
and  bacilli — were  left  for  one  hour  in  the  cold  room.  The 
mixtures  were  then  rapidly  centrifogalized,  and  the  almost 
clear  serum  mixtures  were  "at  once  decanted.  There  were  thus, 
obtained  an  antityphoid  serum  which  bad  been  acted  on  by 
typhoid  bacilli  for  one  hour  m  the  cold,  and  an  antitvphoid 
serum  which  had  been  similarly  treated  with  paratyphoid  E- 
bacilli.  These  serums  were  then  compared  with  a  specimen  o? 
the  same  antityphoid  serum,  similarly  diluted  but  otherwise- 
untreated. 
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0.1  c.cm. 


Table  V. 
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2 

:To«abb  ttrbe-was-adfledOSc.cm.of  al  in  10  dilution  of.freell  CDioM- 
ni*;  serum.  Tliti  experiment  way  incubated  for  an  hour,  end  th«rt- 
were  sobscriuently  udried  0  5  c.ein  of  a  1  in  20  suspension  tii  sheiep't- 
ooipnscles  nnd  O.&o  oiu.  of  a  1  in  100  dilution  of  haemolysin. 

From  this  experiment  it  appears  that  absorption  with 
paratyphoid  B  removes  the  group  antibody  fiom  an  anti- 
typhoid serum,  and  that  a  serum  treated  in  this  way  gives 
no  complement  fixation  with  extracts  of  either  paratyphoid 
A  or  B,  while  the  reaction  with  typhoid  extract  is  only 
slightly  reduced.  It  will  be  Jioticed  that  previous  treat- 
meot   of   antityphoid  serum  with  paratyphoid  B  extract 
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remov«8  not  only  the  antibodies  for  paratyphoid  B,  bnt 
also  the  antibodies  lor  paratyphoid  A. 

On  the  othec  hand,  previous  treatment  with  typhoid 
bacilli  remcvea  the  amboceptor  for  typhoid  as  well  as  foe 
paratyphoid  A  and  B.  I  hope  to  be  able  to  continue  these 
<^x^^riQ2ent?,  and  more  especially  in  the  direotion  of  the 
recognition  of  typhoid  baoilli  in  mixed  culture. 


T:HE   serum   treatment  of   DYSENTERY: 

WITH  NOTES  OX  THE  BACTEJilOLOGICJL 

DIdG\USIS  OF  DYSENIKRY. 

By  Drs.  M.  A.  Buffer  and  J.  Graham  Willmobe. 

(FroTO   the   Laboiatories    of   the   Conseil  Sanitaii'e    Maritiiue   et 
yuaraatenau'C  d'Egypte.) 

JTv  this  paper  we  propose  to  give  a  short  account  of : 

1.  The  preparation  of  polyvalent  antidysenteric  serum  and 

the  moaovalent  eiiCum  agftiust  the  11,  <iy>ientcriae  El 
Tor  ITo.  1  described  by  us  at  the  Belfast  meeting  last 
year.' 

2.  The  biochemical  rroperties  of  these  serums. 

3.  The  differential  liiagaosia  of  "dysentery"  by  laboratory 

metliods. 

4.  A  summary  of  tlie  results  of  the  treatment  of  138  cases 

of  dysentery  during  the  present  year,  and  a  comparison 
of  tlie  mortality  rate  of  cases  before  and  alter  tlie 
introduction  of  the  serum  treatment. 

Preparation  nf  Antidysenteric  Serum. 
\'t)  Horses  No.  I  and  II  were  inoculated  with  a  mixture  of 
.;altures  composed  of : 

5  strains  of  B.  Shiga.KrnEe  No.  1. 

S       „  B.  El  Tor  No.  1. 

5        „  Pseudo  D.  (Kruse). 

4'      ,,  Flesner,  including  B.  PaerrftV  A;  (TCrnse). 

2        „  as  yet  unideatified  dysentery  baaiUf. 

The  cultures  were  prepared  by  growing  the  bacilli  on  stock 

afflir   slopes  for  fortj"-ciuUt   hours  at  37=   C,  emolsifying    in 

<M  per  cent,  saline  solution,  mixing,  and  hentiug  to  56   C.  for 

one  hoar. 

(fi)  Horses  III  and  IV  were  inoculated  with  ten    strains  of 

.  i^yrenteride  El  Tor  No.  1,  isolated  from  patients  at  El  Tor  and 

vlesaadria. 
(r)  Horse  Ko.  V  was  inoculated  with  a  culture  of  />'.  pneudo' 

I'l^enli'iiciix  D  (Krnse), kindly  sent  to  us  by  Professor  Dr.  Kruse. 

,  The.grow.th  from  one  large  agar  tube  wasemulsified  in  lo.cni. 
of  physiological  saline,  and  the  doses,  expreased  in.  cabio.oenti^ 
euetres.  therefore  represent  the  number  of  tubes  of  mixed 
vsuBcine.  Tlie  inibi>vl.  dnio  given  in  .June,  1909,  was  05  ccra.  of 
the  deni  vaccine^  the  ioocula-tioDS  were  made  every  ten  to 
•fl&eou  days,  and  the  amount  increased  nntil  by  the  rniddle  of 
Aagnst  p.  dosftof  20c.car).  was  injeoted;  At  the  end  of  August 
-eaoh  horse  tbeu  received  1  c.cm.  of  liViu.«  organisms,  the 
inoculations  being  repeated  in^  increasiog  doses  until  by  the 
laidd/e  of  NovemJjer  SO  com.  of  the  living  virulent  cultures 
were  given  as  a  doa'9.  The  horses  were  then  allowed  to  rest  for 
•one  month  before  bleeding. 

Witii  Hjr^e  No.  VI  an  entirely  different  method  was  adopted. 
A"  strain  of  El  Tor  No.  1,  isolated  in  Alexandria,  which  pro- 
duced a  violent  reaction  wh'n  the  killed  culture  was  injected 
aubcataneously  into  a  horse  in  a  dose  of  hall  an  agar  tnbe,  was 
grown  for  forty-eight  hnu-s  on  15  agar  tubes.  (This  strain 
?/cilled  a  rabbit  in  twentyfoar  hours  wh=!n  inocul!?.ted  intta- 
Tenously  in  doses  of  a  qoojrter  of  an  agar  tube.)  The  growth 
was  emulsified  and  killed  uy  heat,  and  tlien  digested  with  pepsine 
and  0.2  per  cent.  HCl  for  twenty-four  hours.  The  mixture  was 
"then  rendered  slightly  alkaline  with  NaOS  solution,  and  the 
entire  amount  giv'en  as  an  initial  injection  intr.aniu^cnlarly  on 
October  30th.  On  November  llth  50  tubas  similarly  treated 
were  given.  Ou  Novemb-r  22ad  a  small  amoant  of  blood  was 
'Withdrawn,  and  on  the  23rd 80  tubes,  digested,  were  injected. 

'  The  serum  was  foa-,:d  to- agglutinate  the  bacillna  com- 
nlet-;:ly  in  dilutions  ua  to  1  in  1,000,  and  incompletely  op 
tolitt2;000. 

When  mixed  with  the  Ifving  culture  in  the  proportion  of 
2  c.cm.  oE  sorum  to  one  agar  tuba  of  living  bacteria  and 
inoculated  into  rabbits  intravenoualy,  the  rabbit  invariably 
survived.  When  mixed  in  the  proportion  o!  1  c.cm.  and 
■^  c  cm,  of  serum  to  ono  a^ar  tnbe  of  living  bacteria,  the 
result  was  inconstant,  some  animals  surviving  and  others 
Buocnmbing. 

Normal  horse  seram  in  the  proportion  of  1  to  2  c  cm.  to 
One  agar  tube  of  basilH  was  found  to  have  no  protective 
aition,  the  animals  which  receiyod  the  above  mixtures  all 
djiog  withia  twelve  hoars,  A  starting  point  in  connexion 
with  the  injaobions  of  digested  vaccine  was  the  absence  of 
the  usual  phenomena  of  reaction  which  followed  the 
injection  of  untreated  vaccine.  This  in  spite  of  the  large 
amounts  injected  and  the  rapidity  with  which  the  doses 
were  increased  ;  the  rise  of  temperature  was  insignificant, 
there  was  hardly  any  swelling  or  tenderness  at  the  points 


of  inoculation,  and  the  horse  did.  not  go  off  his  feed  (V 
appear  to  be  in  any  wa-yafieeted. 

On  December  4th.  1909,  eighty  agar  tubes  of  the  living  vim 
lent  bioilli  were  injected  intramuscularly.  Hardly  any  reaction 
followed;  the  temperature  rose  from  37  8°  to  39.8°,  and  fell  the 
next  day  to  39  .  By  the  seventh  day  the  temperature  was 
normal."  On  the  morning  of  the  6th  there  was  very  little 
Sivellmg  and  no  oedema,-a.ud  the  horse  waseatlng  wei).  Serum 
from  blood  withdrawn  on  December  2Dd  protected  a  rabbit,  in 
doees  of  1  c.cm.,  against  six  minimal  lethal  doses  of  living 
bacilli  inoculated  intravenously. 

After  oar  return  from  El  Tor  the  inoculations  were  con- 
tinued ;  commensing  with  a  dose  of  40  com.  in  April,  1910, 
the  amount  was  increased  to  160  c.cm.  for  horises  Nos.  I 
and  If,  and  to  240  c  cm.  for  horses  III  and  IV  in  June, 
1910,  without  any  ill  effect  being  produced.  The  immunity 
conferred  by  the  first  set  of  inoculations  was  therefore  ol 
satisfactory  duration. 

Subcutaneous  and  intramuscular  injections  only>  were 
employed,  as  daring  some  experimental  work  in  1S08  two 
of  our  horses  died  suddenly  with  symptoms  resembling 
those  of  anaphylaxia,  after  receiving  intravenous  injec- 
tions,^ The  virulence  cf  the  cultuies  was  ma,intainea 
when  necessary  by  passage  through  rabbits  and  guinea- 
pigs,  though  this  procedure  was  avoided  as  far  as  possiWe 
in  view  of  the  statement  by  Shiga  that  snbcultnrea  frem 
the  first  generation  are  "  more  effective  in  the  preparation 
of  serum  than  the  bacillns  obtained  after  passage  through 
animals."^ 

In  the  prepiration  of  the  mixed  vaccine  the  proporHons 
of  each  strain  were  chosen  on  the  basis  of  the  rati08_of 
their  virulence  when  inoculated  into  rabbit.s.  Tie  quantity 
of  each  culture  injected  into  the  horse  was  therefore  in 
inverse  ratio  to  the  virulence  of  that  culture,  and  it  was 
hoped  that  by  these  means  the  horse's  organism  would 
respond  by  the  production  of  e  jual  quantitiea  of  antibodies 
lor  each  group. 

As  will  be  seen  when  we  discnss  the  protective  pro- 
perties of  the  serums,  this  hope  was  not  realizedi,  far 
larger  amounts  of  antibodies  being  formed  for  the  Sbiga- 
Krusa  No.  1  group  than  for  any  of  the  others.  The 
agglutinins,  on  the  other  band,  were  constant.  In  all 
the  horse?,  with  the  exception  of  the  horse  No.  VI 
(El  Magnuo),  the  injections  were  followed  by  violent 
reactions. 

The  phenomena  observed  were: 

1.  A  rise  of  temperature,  usually  amounting  to  2'  or  3"  C, 
and  lasting  about  forty-eight  hours. 

2  DiituseB-.velliug  and  iuflammatory  oedema,  whwhnsnally 
sur'eads  a  considerable  distance  from  the  point  of  inoculation. 
When  this  subsides,  a  fluotuaung  swelling,  lasting  about  seven 
davs  is  left  at  the  area  of  inoculation.  (If  this  be  aspirated,  a 
thin  creimy  pus  containing  degenerated  dysentery  bacilli  and 
leucocvtes  'is  withdrawn.  It  this  pus  be  then  heated  for  one 
hour  "to  56=  C,  centrifugalized,  and  the  clear  liquor  pniia 
decanted  off,  the  latter  is  found  to  bs  very  strongly  antimicrobic 
and  antitoxic.)  ,  .         _,  ,  ,, „;„*„ 

3.  Anorexia  and  general  ma'aise.  The  areas  round  the  pomta 
of  inoculation  are  acutely  sensitive. 

4  OooasiouHlly  a  little  diarrhoea  and,  on  one  occasion  at 
least,  haematuria  were  observed.  These  symptoms  pass  oS  in 
twenty-four  to  forty-eight  hours. 

Biochemical  Properties  of  the  Servms. 

Table  No.  I  shows  the  agglutination  reactions  of  the 
various  strains  of  dysentery  bacilli— some  isolated  in  1909 
and  some  in  1910— with  polyvalent  sprum.  For  the 
aoglutinatioa  reaction  of  the  above  with  El  Tor  sernm  see 
our  paper  read  at  the  Belfast  meetmg.* 

In  testing  the  protective  power  of  sernm,  1  c  cm.  was  mixed 
with  the  living  virulent  baciUary  emulsion  in  varying  pro- 
portions and  lei  tin  the  incubator  for  two  hours  at  37   L. 

The  mixtures  were  then  agitated  and  inoculated  into  rabbits 
aiiil  auiuea-pigs,  intravenously  and  intraperitoneally.       , 

The  minimal  lethal  dose  ol  each  emulsion  was  determined  on 
each  ocoision  by  ino3nUting  control  animals  under  the  same  con- 
luioiis  as  the  animals  inooalat.d  with  the  serum  ana  em«l. 
sion  mixtares.    Table  11  shows  the  prophylactic  powers  of  the 

^^Cou'trols  were  also  made  by  inoculating  animals  with 
mixtures  of  baciUary  emulsions  and  normal  horse  serum;  the 
latter  was  found  to  possess  no  protective  properties 

Living  baciUarv  emulsion  was  used,  a  1  it  has  bt en  shown  by 
numerous  observers''  that  serum  prepared  by  inoculating  horses 
with  baoillarv  emulsion  and  that  prepared  with  hltered  toxiDBi 
possess  identical  antitoxic  and  antimicrobic  properties;  further, 
of  the  various  cultures  used  by  us  only  those  of  the  fc.njg»- 
Kruse  No.  1  group  furnished  a  soluble  toxin.       ,  .,,    ,     ^     .,,  _^ 

The  same  results  were  obtained  with  killed  bacillary 
emulsion.  . 
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Table  I. 

The  types  of  bacilli  in  this  and  the  following  tables  are  classified 
according  to  their  agglntination  reactions  with  saturated  serums. 


Type  of  Bacillns  and  Same       ', 
in  Kegistor. 

1 

EUrH 

1 

Sa  ! 

u  a 

Bacillus  Shioa-Eriise  No.  1 : 

K.S 

+  3 

+  3 

+  3 

+    3 

+ 1 

_ 

49  (19(H)      

+  3 

+  2 

+ 1 

± 

- 

- 

Negri          

+  3 

+  3 

+  2 

+    1 

±: 

- 

Bhiga-Kruse       

+  3 

+  3 

+  3 

+  2 

H 

- 

Y.g.p.p.2(1909)    ._       ...        ... 

+  3 

+  3 

+  3 

+  2 

+  1 

- 

B.  dysentericus  El  Tor  No,  i  : 
167  IV  (1903)         

+  3 

+  3 

+3 

+  5 

± 

_ 

39(1909)       ...        ._        ..        ... 

+  3 

+  3 

+  2 

+  1 

± 

- 

Aut.  167  (1903)     ._        

+  3 

+  3 

+  3 

+.3 

± 

- 

14B.E.T.(1909) 

+  3 

+  3 

+  3 

+  3 

+  2 

± 

44(1909)      

+  3 

+  3 

+  5 

+  2 

+ 

- 

22R.H.B.  (1909)...        ._        _ 

+  3 

+  2 

+  2 

+  1 

± 

- 

96  g.p.p.  (1910)     ._       

+  3 

+  3 

+  3 

+  2 

+  1 

- 

B.pseudo-dvsenteriais  D.  (Krosei; 

+  3 

+  3 

+  2 

+  1 

_ 

_ 

2  up.  (1909) 

+  3 

+  2 

+  2 

+  1 

.  ± 

- 

68E.H.B.  (1909) 

+  3 

+  3 

+  3 

+  1 

± 

- 

37(1909)      

+  3 

+  3 

+  3 

+  3 

+  2 

+  1 

Mabmiid  (igiO) 

+  3 

+  3 

+  3 

+  2 

± 

- 

£.  dysentericus  (Flesner): 

+  3 

+  3 

+  3 

+  2 

_ 

_ 

B. pseudodys.  AAKfcst)     ... 

+  3 

+  3 

+  2 

+  1 

_ 

- 

12  up.  (1910)         

+  3 

+  5 

+  3 

+  2 

+  1 

+ 

163  (1910) 

T  3 

+  3 

+  2 

+  1 

± 

- 

172  (1910) 

+  3 

+  3 

+  3 

+  3 

+  1 

± 

Unidentified: 

162  op.  (19C9)       

+  2 

+  2 

+  2 

+  1 

± 

_ 

136(1910      

+  2 

i^'. 

l^^ 

+  .1 

I 

± 

* 

—  =  Beaction  negative. 

+  3  =  Complete  agglntination  and  precipitation  of  bacteria.  Liquid 
remains  clear  on  shaking. 

+  2  —  Agglutination  and  precipitation  of  bacteria.  .\t  rest,  liquid 
clear,  but  slightly  turbid  on  shaking. 

+  1  =  Agglutination  of  bacteria,  without  clarification  of  liquid, 

±  =  Slight  agglutination  of  bacteria  only. 


As  will  be  seen  from  a  considera,tion  of  Table  II,  the- 
polyvalent  serum  gave  by  far  the  best  results  against  the- 
B.  Shiga-Krnse,  No,  1.  The  failure  of  the  Polyvalent^ 
El  Tor,  and  Paeudo-D.  serums  to  show  a  higher  protective- 
standard  against  the  El  Tor  and  Pseado  D.  organisms  is' 
disappointing,  particularly  as  the  first  two  of  these  serums 
gave  most  encouraging  results  as  therapeutic  agenta 
against  these  infections  in  human  patients.  It  may  be 
mentioned,  however,  that  different  animals  of  the  same 
weight  and  species  varied  so  much  in  their  susceptibility 
to  infection  by  these  bacilli  that  it  was  difficult  to  arrive 
at  anv  true  idea  of  the  value  of  the  different  serums  by 
laboratory  methods. 

With  regard  to  the  curative  properties  of  these  serums, 
it  was  found  that  if  an  animal  be  inoculated  with  a  certain 
number  of  minimal  lethal  doses,  and  the  serum  be  injected 
after  the  onset  of  symptoms — diarrhoea  and  paralysis — 
death  is  in  all  cases  delayed,  bat  never  averted ;  many 
animals,  however,  showed  a  surprising  temporary  improve- 
ment. 

Tables  III  and  IV  show  the  general  redaction  in  the- 
mortality  under  serum  treatment,  and  the  classification  o?< 
the  cases  by  laboratory  methods  of  diagnosis. 

Clinically  the  purely  bacillary  cases  are  divided  into: 

1.  Gangrenous  cases  (nearly  al!  gangrenous  cases  are  compli- 
cated   with     nephritis,    myocarditis,  and  bronchopneumonia 
often  with  malignant  tertian  malaria  as  well).  ., 

2.  Chronic  cases,  subdivided  into  (a)  simple  chronic,  (f)/ 
complicated  chronic. 

3.  Subacute,  simple  and  complicated. 

4.  Acute — mild,  severe,  simple,  and  complicated. 

The  serum-treated  cases  are  divided  as  follows  : 

A.  Cases  of  double  bacillary  infection,  by  B.  Shiga  and  B.  Tor  ; 
Gangrenous,  8  ;  chronic,  4  (of  which  3  were  complicated) ;  sub- 
acute, 5  ;  acute,  3.    Total,  20. 

B.  Cases  of  double  baoillarj-  infection,  by  B.  Flexner  and. 
B.  Tor:  Gangrenous,  0;  chronic,  1  (complicated);  subacute,  0;. 
acute,  I.    Total,  2. 

C.  Cases  of  single  bacillary  infection,  by  B.  Shiga:  Gan- 
grenous, 6;  chronic,  3  (of  which  1  was  complicated) ;  subaoute,. 
2;  acute,  4.    Total,  15. 

D.  Cases  of  single  bacillary  infection,  by  B.  Tor  :  Gangrenous, 
16;  chronic,  9;  subacute,  3;  acute,  7.    Total,  35. 

A  case  was  considered  to  be  gangrenous  when  the 
following  conditions  were  present : 

1.  The  passage  of  extremely  offensive  green,  greenish-brown, 
or  black  stools  containing  altered  brown  blood,  and  green  or 
black  sloughs  of  varying  dimensions  and  characters.  These 
sloughs  may  be  large — in  some  instances  dark-green  tubular- 
sloughs  more  than  a  foot  long  were  passed — or  intimately^ 
mixed  up  with  muoo-pus  and  altered  blood,  giving  the 
stool  the  appearance  of  mashed  spinach,  a  puree  of  green  peae, 
or  a  Clip  of  chocolate. 


Table  II. 

5 

■a 
1^ 

Ma.ximuui 
Number  of 

Bernm. 

Dose. 

Bacillns. 

Animal. 

a  5 

HH   0 

II 

Minimal  Lethal 

Doses  Pro- 
tected   against 
Constantly. 

Seniarbs. 

Polrvalent        

1  c.cm. 

Shiga- Ktuse  No.  1 

Babbit 

+ 

+ 

60 

Constant— both  as  to  protection  and  as  to 
minimal  lethal  dose  in  controls. 

Polyvalent      ...         ' 

Ic.cm. 
2  c.cm. 

B.  Tor  No.  1  (1910) 

M 

+ 
+ 

-f 
-1- 

4            ) 
10           f 

In  some  instances  1  com.  protected  agains> 
10  minimal  lethal  doses. 

Polyvalent        

1  c.cm 

t* 

Guinea- 
pig 

+ 

(?)  20 

Reaction  inconstant.  Great  variation  in  lethil 
dose  in  controls. 

Polyvalent        

1  c  cm. 

B.  Flexner  (172,  1910) 

Babbit 

+ 

■¥ 

8 

Polyvalent        

1  c  cm 

B.  paeudo-D.  (Mahmfld) 

„ 

■f 

■f 

6 

Larger  doses  often  withstood. 

El  Tor     

1  c.cm. 

Shiga-Kruse  No.  1 

., 

-^ 

0 

BlTor     

1  c  cm 

B.  Tor  No.  1  (1910) 

•• 

+ 

■I 

10 

1 
1 

El  Tor     

1  0  cm 

.. 

Guinea- 
pig 

-t- 

24 

In  several  instances,  but  not  invariably.  1  core, 
protected  against  40  minimal  lethal  dosefr 
Vide  supra. 

1  c.cm. 

Babbit 

-f 

-f 

4 

t)                                     .       „ 

El  Tor     _       ...        -I 

•  Larger  doses  occasionally  supported. 

2  c.cm. 

., 

>. 

+ 

-f 

10 

) 

Psendo-D.  (Horse  V) .. 

1  com 

BhigaKi-useNo.  1 

„ 

+ 

+ 

\ 

Pseudo-D.  (Horse  V)... 

1  c.cm 

B.  Tor  No.  1  (1910) 

„ 

■f 

+ 

,'                6 

Fseudo-D.  (Borso  V) .. 

1  c.cm. 

B.  pseudo-D.  (Mabmild) 

„ 

+ 

■¥ 

4 

In  many  cases  animals  survived  8  minimaJS 
lethal  doses. 
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2.  CoDStitational  symptoms  of  profound  toxinaemia,  evi- 
denced by  dyspnoea,  a  very  rapid  (120  to  I6O1,  thready,  almost 
imperceptible  iJoJse,  dry  brown  or  glazed  red  tongue,  facies 
Hippocratica,  subnormal  temperature,  subcutaneous  eccby- 
■moses,  algid  extremities,  husky  voice,  and  utter  collapse. 

These  cases  always  emit  a  very  unpleasant,  musty,  deathlike 
odour  which  is  very  characteristic.  The  urine  was  either 
suppressed,  or  scanty  and  albuminous. 

A  cbronic  case  was  so  classified  when  the  probable  onset 
•of  infection  dated  from  three  weeks  to  a  month  or  more 
previous  to  admission. 

The  stools  consisted  of  a  certain  amount  of  brown  or  yellowish 
mnco-faeces,  mixed  with  sloughs,  muco-pus,  and  blood.  The 
■patient  was  usually  emaciated,  with  sometimes  a  varying 
degree  of  oedema  of  the  ankles  and  feet,  and  presented  signs  01 
/a  varying  degree  of  toxinaemia.  The  urine  was  usually  scanty, 
iiigh-coloured,  and  contained  varying  amounts  of  albumen. 

Table  III. 


Date: 


I 


1907. 


1908. 


190S.     I       1910. 


ITotal  number  of  pilgrims    ...  ■ 

'Total  number  of  deaths 

^ercentase   total   deaths    to 
total  number  of  pilgrims  ... 

Total  dysentery  admissions...  , 

Total  dyseniei-y  deaths 

Percentage  dysentery  deaths 
to  dysentery  admissions  ... ' 

Cases  in  uhich  A  moebae  wfre  ■ 
Present.  ' 

Total  number     

Deaths      

Case  mortality  per  cent, 

Furehj  BaciUary  Caies. 
Total  number     

Total  deaths       

Case  mortality  per  cent. 

Total  serum- treated    

.Deaths  in  serum-treated 

Case  mortality  per  cent. 

Purely  Amoebic  Cate .-. 
Total  number    

Total  deaths       

Case  mortality  per  coat. 


43.271 

423 
l(-) 


29,446    j    20.333 
335       '       2£4 
1.14  ,  1.25  (-) 


1S5 
82 
53 


212 
134 

63 


16,736 
113 
0.67 

158 
45 
32.6 


4 

55 

2 

32 

50 

58.1 

2CS 

74 

134      ^ 

8 

MA 

10-8 

12* 

72 

0 

7 

0 

9.7 

- 

32  (23.2 

Ijer  cent.) 

19 

60(-) 


Total  serum-treated    

— 

— 

— 

12 

Deaths  in  serum-treated 

—        ; 

— 

— 

11 

■Case  mortality  per  cent. 

-        ' 

- 

- 

31.6 

Mixed  Amoebic  and  Bacilhi  ry 
Infection. 

> 

Total  number     

_ 





23(16.6 

Total  deaths       ...       „ 

__ 



— 

per  cenl.) 
13 

Case  mortality  per  cent. 

— 

— 

— 

60i-') 

Total  serum-treattd    

— 

— 

— 

1) 

Deaths  in  serum-treated 

— 

_ 

— 

8 

Case  mortality  per  cent. 

- 

- 

- 

42.1 

Undiagnosed  Case:.. 

Total  number     







9(6  5 

Total  deaths       

— 

— 

_ 

per  cent ) 
5 

Case  mortality  per  cent. 

— 

— 

— 

55 

Total  serum-treated 

— 

— 

— 

6 

Deaths  in  serum-troatt-i 

— 

— 

— 

2 

Cise  mortality  per  ccut. 

- 

- 

- 

33.3 

T.\Bi.E  TV. — Ta'jie  Shpicinn  Classification  of  Ca.<es  by 
Laboratory  Diagnosis. 


Serum- 
Treated. 


Infection 


Triple  infection:  Amoebae, 
B.  Shiga,  B.  Tor                  ^ 

10 

7.2 

6 

60% 

10 

I 
6' 

60% 

Double     infection    by 
Amoebae  -f  B  Shiga           ' 

4 

3.8 

1 

25% 

3 

0 

0% 

Double  infection:  Amoelae 
■t  B.  Tor 

s 

5.7 

5 

62  5% 

S 

1 

20% 

Double  infection :  Amoebae 
-f  B.  Flexuer  * 

1 

0.7 

1 

100?i 

1 

1 

100% 

Double  infection:  B.  Shiga 

+  B  Tor 

20 

14.4 

3 

15% 

20 

■ 

0 

1 

15% 

Double    infection:    B.  Tor  ■ 

+  B.  Flexuei- 

2 

1.4 

0 

0% 

2 

a% 

Siugle  infection :  B.  Shiga 

15 

10.8 

2 

13.3% 

15 

2 

U.3% 

Single   infection ;    B.  Tor  t  j 

36 

26.8  ' 

3 

8% 

35 

2 

5.7% 

Single  infection:  B.  Pseudo  : 
D.  (Kruse) :                           j 

1 

0.7 

0 

0% 

° 

0 

0% 

*  Picked  Casea. 

XoTF.. — Amon*?  the  total  number  of  eemm-treated  bacillary  cafies 
five  patients  died  either  from  cauBes  other  tbaudysenten'.  or  elsedeath 
occurred  in  less  than  twelve  boara  after  the  first  injection  of  aerum. 
Excluding  the9e  cases,  we  therefore  get  the  following  flgvures  :  Bacillary 
oaaes  aerum-treate  J.  67  .  Jeaths,  2  ;  case  mortality.  3  (-)  per  cent. 


'This  case  died  of  angina  pectoris.  He  was  also 'suffering  .from 
malignant  tertian  malaria. 

I  This  case,  to  which  serum  was  not  administered,  was  moribund  on 
admission. 

'  Verj-  mild  caso. 

A  subacute  case  was  so  classified  when  the  probable 
onset  of  infection  dated  from  ten  to  twenty  dajs  previous 
to  admission. 

TI19  stools  usually  consisted  of  very  little  muco-faeculent 
material,  macopus,  sloughs,  and  blood;  often  the  stools  con- 
sist entirely  of  muco  pus.  giving  the  appearance — according  as 
to  whether"  they  are  bloodstained  or  not — of  raspberry  fool  or 
crtme  d'orgu.  The  constitutional  symptoms  vary  with  the 
virulence  of  the  infection  and  the  resisting  power  of  the 
patient. 

An  a^nte  case  was  considered  to  be  one  in  which  the 
probable  date  of  onset  was  within  ten  dajs  of  admission. 

The  stools  iu  these  cases  usually  consisted  of  blood,  mucus, 
and  small  sloughs,  preceded  by  a  preliminary  serous  diarrhoea, 
and  followed  by  liquid  serous  blood-stained  stools  resembling 
wat-er  in  which  raw  meat  had  been  washed  (racUire  de  boyeau). 
These  cases  usually  jiresent^d  signs  of  severe  toxinaemia,  as 
evideucedbyarapid  small  pulse,  high  temperature  (39'  to  40^  C.), 
albuminuria— though  the  qumtityof  urine  was  not  as  a  rule 
much  diminished— and  prostration.  Pain  of  a  colicky  cramping 
nature,  referred  particularly  to  the  reg'on  over  the  transverse 
colon,  was  always  a  prominent  symptom,  while  tenesmus  was 
often  absent  and  always  insij^aificant- a  condition  in  sharp 
contrast  to  that  seen  at  the  onset  of  acute  amoebic  dysentery. 

All  recovered  under  massive  injections  of  serum. 

In  other  milder  cases  the  symptoms  of  toxinaemia, 
while  always  present,  were  not  so  severe,  the  temperature 
as  a  rale  was  not  so  high  and  the  prostration  not  extreme. 
On  the  other  hand,  the  stools  were  scantier,  more  numerous, 
and  accompanied  by  tenesmus  and  sharp  shooting  pain  in 
Hie  left  iliac  fossa,  which  was  sensitive  to  pressure-  There 
was  usually  no  albuminuria.  It  was  this  type  of  case 
which,  if  untreated,  would  pass  on  to  the  subacute  and 
chronic  varieties,  while  the  one  previously  deEcribed 
became  gangrenous. 

The  routine  treatment  of  each  case  was  as  follows! 

As  soon  as  possible  after  admission  a  specimen  of  the  stools 
unmixed  with  urine  was  sent  to  the  laboratory,  where  it  was 
examined  for  amoebae.  Plates  of  Conradi-Urigalski's  medium, 
and  later  of  "  special  "  medium,  were  then  sown  and  examined 
for  colonies  of  dysentery  bacilli  at  the  end  of  twenty-four  to 
forty-eight  hours'  incubation  a'.  37°  C*  About  3  com.  of  blood 
were  withdrawn  aseptioally  from  the  median  basilic  vein  of  the 
left  arm,  and  set  aside  to  clot. 

Immediately  after  the  blood  was  withdrawn  the  patient  was 
given  half  an  ounce  each  of  castor  and  sweet  almond  oils  by  the 
mouth,  and,  if  hia  condition  was  nrgenr — as  it  usually  was — 
a  subcutaneous  injection  of  polyvalent  serum  was  administered 
without  waiting  for  the  results  of  the  examination.  As  soon  as 
the  blood  had  clotted  the  serum  was  drawn  off  and  examined 
macroBcopically  for  its  agglutination  reactions  against  B.  Shiga 
and  B.  Tor. 

*  At  first  the  blood  of  each  case  was  exauiint-d  for  micro  organismb ; 
as  tt  was  invariably  found  to  be  sterile,  this  practice  was  aiscontinued 
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Accotding  to  the  data  furnished  by  the  agglatination 
reactions  and  the  isolation  of  dysentery  colonies  from  the 
stools,  the  case  was  treated  with  polyvalent, -Tor,  or  Shiga 
aotdtozins. 

-It  is  to  be  noted  that,  while  the  agglatination  test  is 
most  valuable  as  a  means  tosrards  diagnosis,  it  is  not 
absolate.  It  proves  the  existence,  past  or  present,  of 
infection  by  the  determining  germ,  when  positive ;  when 
negative,  however,  it  does  not  exclude  the  possibility  of 
present  infection  Such  negative  reactions  ate  seen  in 
I  wo  types  of  cases  : 

1.  The  early  acnte,  when  there  has  not  elapsed  a  period  since 
the  onset  of  infection  sufficient  to  admit  of  agglutinins  being 
formed. 

2.  Very  severe  cases,  usually  in  old  men,  in  which  the 
organism  is  too  exhausted  to  respond  to  the  infection  by  the 
produotion  of  agglutinins. 

Th'S  point  is  mentioned  in  order  to  emphasize  the 
necessity  of  treating  all  cases  with  either  a  polyvalent 
ae  um  or  multiple  injections  of  different  monovalent 
eerams.  A  man  may  have  an  attack  of  dysentery,  for 
instance,  dae  to  infection  by  Bacillus  A.  At  any  time 
daring  the  coarse  of  the  attack,  or  during  convalescence, 
au  infection  by  Bacillus  B.  may  be  superimposed.  If  seen 
a.dayDrtwo  after  the  onset  of  the  second  infection,  the 
blood  would  give  a  positive  asa'atination  reaction  for 
Bicillus  A.  and  negative  for  Bacillus  B.  The  examination 
of  the  stools  would  show  Bacillus  B.  to  be  present,  while 
m  all  possibility  Bacillus  A.  would  be  absent,  or,  if  present, 
would  be  missed.  In  all  cases,  therefore,  an  examination 
of  the  stools  must  go  hand  in  hand  with  the  serum  reac- 
tions ia  order  to  arrive  at  a  true  diagnosis.  A  fortiori  the 
mere  presence  of  amoebae  in  the  stools,  while,  in  onr 
experience,  absolutely  diagnostic  of  the  presence  of  amoebic 
nteeration,  does  not  exeinde  the  poesibility  of  a  coexistent 
bacillary  infection. 

Only  in  those  cases,  therefore,  in  which  the  examina- 
tions of  the  blood  and  stools  were  negative,  in  which  the 
presence  of  amoebae  was  determine,  and  the  dinical 
picture  was  one  of  amoebic  dysentery,  was  tho  serum 
intentionally  withheld. 

As  regards  the  quantity  of  serum  to  he  injected,  no 
hard-and-fast  rule  can  be  laid  down,  as  in  diphtheria; 
each  case  must  be  judged  upon  its  merits,  and  the  serum 
pushed  until  its  therapeutic  effect  is  apparent  and 
maintained.  In  this  conriexion  it  may  be  noted  that 
antidysenteric  serum  differs  from  antidiphtheritie  serum, 
ia  that  the  former  is  efficacious  in  cases  of  one,  two,  three, 
or  even  more  months  after  the  onset  of  the  disease,  if 
given  ia  sofficient  quantities. 

The  patient's  general  condition,  ganged  ab  inspeetu,  is 
the  best  criterion  as  to  the  amount  of  serum  to  be  given  ; 
^the  condition  of  the  stools  is  not  so  important. 

Oar  general  practice  was  to  give  an  initial  dose  of 
40. to  60  com.  in  mild  cases,  80  c.cm,  in  severe  cases,  and 
100  to  120  c.cm.  in  desperate  cases.  These  doses  were 
repeated  as  required,  as  much  as  320  c.cm.  being  given  in 
twenty-four  hours. 

In  one  gangrenous  case  (B.  Tor  infection),  complicated 
with  a  severe  toxic  nephritis  and  accompanied  by  general 
anasarca  and  subcutaneous  ecchymoses,  no  less  than 
520  c.cm.  of  the  serum  were  administered  in  all.  The 
patient,  an  elderly  Turk,  was  discharged  convalescent 
after  nineteen  days'  treatment.  In  other  oases  a  single 
iajection  of  80  c.cm,  of  polyvalent  seram  was  sufficient  to 
effect  a  core 

As  a  general  rule  80  c.cm.  of  polyvalent  serum,  followed 
as  soon  as  a  diagnosis  was  made — in  cases  of  single 
infection — by  80  c.cm.  of  the  specific  serum,  were  adminis- 
tered. The  beneficial  effect  of  tlie  semm  was  manifested, 
as  a  rule,  in  from  four  to  twelve  hours  after  its  injection  ; 
in  all  cases  the  most  striking  pnenomeoon  was  the 
.improvement  in  the  patient's  general  condition — the  pulse 
laeoame  fuller  and  slower,  the  heart  sonnds  of  better 
quality,  the  temperature  rose  or  fell  to  within  normal 
limits,  and  abdominal  pain  disappeared.  The  effect  on 
'thj  patient's  mental  condition  was  no  less  remarkable, 
a  condition  of  utter  prostration,  or  groanint;  hopeless 
despondency,  being  replaced  by  one  of  cheerful  comfort, 
accompanitid  by  insistent  demands  for  food  and  ^obacco. 

With  this  striking  change  in  the  general  condition  tliere 
was  usually  no  corresponding  improvement  in  the  character 
of  the  stools,  which  were  often  more  abundant  and  fetid, 
•rd  Qsatqiqed    more   e'ough?   than    before,  tbongb  the 


number  passed  was  usually  diGoinished.  This  carious 
combination  of  general  euphoria  with  gangrenous  stools 
sometimes  persisted  for  three  or  four  days,  oeiasionaJly 
even  longer,  and  would  then  be  replaced  by  complete 
constipation  of  twenty-four  hours'  duration.  A  small  dose 
of  castor  and  almond  oils  would  then  bring  away  .an 
abundant  normal  pultaceons  stool. 

In  the  early  acute  cases,  on  the  other  hand,  the  effect 
would  often  be  immediate,  a  short  period  of  repose  being 
followed  by  the  passage  of  abundant  faeculent,  pultaceoBiv 
stools. 

TJiitcioard  Effects  ofifhe  Serum, 
In  spite  of  the  large  quantities  of  serum  used  these  were 
of  rare  occurrence  and  of  trifling  impcvtanoe.  In  only  one 
case  was  anything  approaching  a  serum  rash  observed. 
This  was  the  case  of  an  old  man  who  died  of  gangrenous 
amoebic,  not  bacillary,  dysentery,  and  who  exhibited  a  few 
ephemeral  urticarial  rings  around  the  site  of  the  injection 
some  few  hours  after  the  first  dose  of  serum  was  given. 
Fairly  frequently  a  rise  of  temperature  was  observed, 
usually  about  six  hours  after  the  ^rst  injection ;  it  was- 
usually  insignificant,  bat  in  t  woaoute  oases  the  thermometer 
registered  nearly  41 C,  and  there  was  a  good  deal  of  head- 
ache, restlessness,  and  general  pain,  particularly  affecting 
the  back  and  joints,  and  recalling  that  seen  in  dengue. 
These  rises  of  temperatnre  never  lasted  more  than  twelve- 
hoars,  and  were  not  observed  after  Bubsequent  injections, 
of  serum  in  the  same  individual.  They  reqnired  no  special 
treatment,  and  antipyretics  were  never  given. 

No  late  or  remote  effects  were  observed.  So  cases  of 
sepsis  were  ever  seen,  nor  did  the  sites  of  injection,  eveB 
after  60  c  cm.  had  been  given  tlirough  one  tieedle,  remairi 
painful  or  tender  for  more  than  a  few  minutes.  The  serum 
was  always  given  injected  deeply  into  the  Esbc^itaneoHS- 
tissues  of  the  flank  and  abdomen,  and  was  so  quickly 
absorbed  that  it  was  never  considered  necessary  to  give  it 
intravenously. 

Amoebic  Cases. 
These  were  treated  upon  the  orthodox  lines  recommend^ 
in  all  textbooks,  with  the  addition  that  the  "  enema. 
Kartnlis""  was  given  night  and  morning  as  a  routine  in 
most  cases.  It  was  of  undoubted  benefit  in  the  "early '■'' 
acute  cases,  but  no  value  at  all  in  the  old  chronic  or 
gangrenous  cases.  With  the  idea  that  it  might  be  of 
value  during  its  absorption,  pararosaniiiae  acetate  icv 
0.5  per  cent,  solution  was  tried  as  an  enenja  ;  the  effect- 
was  disappointing,  and  in  no  case  was  it  absorbed' 
sufficiently  to  tinge  the  mine. 

The  evidence  that  the  serum  is  specific  for  bacillary 
cases  is  furnished  by  the  mortality  rate  of  91  6  per  cent, 
in  the  13  purely  amoebic  cases  in  which  it  was  tried.  The 
high  mortality  rate  of  the  amoebic  oases,  and  of  the- 
bacillary  cases  before  the  introduction  of  the  serum  treat- 
ment, calls  for  a  word  of  explanation.  It  may  be  stated 
at  once  that  this  is  to  be  sought  in  factors  Meeting  the 
patient  and  the  dieease,  rather  than  in  the  treatment 
previously  adopted.  Practically  all  the  orthodox  methodsi 
of  treatment  by  drugs,  enemata  and  diet,  had  been  tried 
by  many  different  phjsicians  of  different  schools  and 
nationalities :  ipecacuanha,  calomel,  the  sulphates,  castor  oil. 
El  Kosam,  simaruba ;  astringents,  such  as  opium,  bigmath, 
tannic  acid  and  tannoform,  tannalbin,  tannagen ;  antiseptics, 
such  as  salol,  beta  and  benzo-naphthol,  etc  ,  all  were  found 
wanting  in  that  they  failed  to  counteract  the  toxinaemia 
and  microbic  activity,  to  which  the  patient  succumbed. 
Farther,  the  patients  whom  we  were  called  upon  tO' 
treat  were  nearly  all  very  old  men,  exhausted  by  famine, 
fatigue,  and  the  hardships  attendant  upon  desert  travel  in 
Arabia.  As  a  result,  by  the  time  a  case  was  admitted  to 
hospital,  the  infection,  aggravated  by  the  lack  of  rest  or 
any  other  treatment,  and  acting  upon  frames  often  already 
weakened  by  previous  cardiac  and  renal  disease,  bad 
reduced  the  patient  to  a  state  of  vAinv  mioerf  physiologique, 
so  that  his  condition  could  only  be  described  as  desperate. 

References. 
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'^  8o  called  hocaDse  the  foriuulti — ^that  of  a  Dutch  anur  sorgeoo  Id 
tiie  Kasl  India  Islands — n-n.^ 'kindly  comnffunicatetl  to  us  by  Dr. 
Kartniis.  It  consists  eesentiaUy  of  an  emulsion  of  iod'ttorm  ard 
tannic  acid; 
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A  CASE  OF  SLA.MESE  TWINS. 
iDR.  Cakmichabl,  and  Surgeon  E.  M.  Kiggall.  E.N.,  have 
•recently  recorded  in  the  Jourmal  cases  of  Siamese  twins, 
■bat  they  have  both  been  produced  abroad,  whereas  this 
•  case  may  be  ot  intereHt  in  that  it  is  one  of  home  production, 
being  born  last  March  sit  Lowestoft,  in  the  conaty  ol 
Suffolk,;  the  mother  beiBg  a  yoong  Eaglisb  wonaan, 
aged  21. 

The  birth  of  the  specimen  was  not  extremely  diflljult. 
The  head  o£  the  smaller  child  presented  in  the  left 
occipital  anterior  position,  bnfc  did  not  come  down  at  first, 
although  forceps  easiiy  delivered  it.  On  traction  being 
made  one  was  able  to  disignose  the  condition  by  tearing 


the  two  children  apart.  Once  the  breach  of  the  first  child 
was-delivered  the  second  chUd  followed  quite  easily.  The 
'two  children  were  seen  to  be  alive  durinr;  the  labour,  but 
expired  before  birth  was  complete. 

The  weight  of  the  specimen  is  Gg  lb.  The  mother  states 
she  had  been  pregnant  almost  nine  months. 

The  specimen  consists  of  two  small  children,  which 
were  joined  together  from  their  nipples  downwards.  One 
■ohUd  showed  a  condition  of  hydrops  cranti,  otherwise  they 
appeared  to  be  perfectly  formed  above  the  diaphragm, 

each  having  per- 
fectly formed  up- 
per extremities. 
There  was  a  single 
placenta,  with  a 
single  cord 
attached  to  the 
monster.  Each 
child  has  one  fully 
formed  leg,  but 
beside  these  there 
is  one  tin  shaped 
appendage,  which 
appears  to  be  two 
legs  fused  into 
one.  making  three 
low«-  Rxtremities 
in  all.  There  is 
•one  cloacal  aperture,  consisting  of  an  upper  portion  which 
is  apparently  connected  with  a  single  bipartite  uterus 
inside,  with  fully  formed  Fallopian  tubes  and  ovaries, 
whilst  the  lower  portion  is  apparently  connected  with 
a  single  rectum.  There  is  also  what  appears  to  bo 
an  attemjit  at  the  formation  of  two  more  ovaries  and 
tubes  further  behind  on  the  back  wall. 

Each  child  has  a  fully  formed  stomach  and  duodenum, 
lying  below  two  .separate  livers,  which,  were  fused  in  the 
ajiiddle  line  and  are  torn  apart.  Above  the  liver  is  a 
separate  diaphragm  in  each  case.  Each  child  has  separate 
large  and  small  iutudtines,  with  a  caecum,  and  one  well 
formed  appendix  ;  they  join  into  a  common  rectum,  which 
leads  to  a  common  anus,  which  is  imperforate,  the  bowel 


being  distended  above.  The  four  kidneys  are  separate, 
with  four  separate  ureters,  which  all  lead  down  to  the 
space  in  front  of  the  uterus  and  end  blindly.  There  is  no 
formed  bladder,  but  at  tlie  upper  end  of  the  cloaca  there  is 
a  small  f ungating  mass,  which  looks  somewhat  like  an 
extroversion  of  the  bladder.  Each  child  lias  a  well  formed 
spleen,  but  in  the  case  01  the  child  with  the  deformed  head 
it  is  on  the  right  side  ot  the  body.  The  organs  within  the 
thorax  seem,  normal,  except  that  the  child  with  the 
deformed  head  has  an  enlarged  heart,  with  no  ventricular 
septum.  The  thymus  gland  in  both  children  is  large. 
Lowestoft.  DUDLEYiW.  BOSWELL,  M.D.,  M.B.,  Ch.B. 


TETANY  FOLLOWING  AN   ACCIDENTAL  0YEHD05B 

OF  THYROID  EXTRACT. 
Tetany  has  developed  within  two  to  five  days  after 
parathyroidectomy.  In  some  cases  tetany  has  been 
noticed  some  months  after  operations  in  the  vicinity  of 
the  parathyroid  giands.  These  observations  have  led 
some  to  attribute  tetany  to  some  functional  defect  in  the 
parathyroids,  either  congenital  or  acquired. 

Forsyth  1  believes  that  the  thyroids  and  parathyroids 
are  functionally  the  same,  that  the  former  produce  active 
secretion  of  colloid  indlstingn'shable  from  thyroid  colloid. 
Further,  the  sugsestion  has  been  made  of  trying  thyroid 
extract  in  ca'ies  of-  tetany,  on  tlie  supposition  that 
hypothyrea  may  exist. 

The  following  case,  therefore,  cinnpt  fail  to  be  of 
unusual  interest : 

A  little  girl,  oj^j  years  of  age,  was  discoveredi.  in 
December,  1909,  in  a  house  where  I  was  in  attendance 
upon  .the  mother  during  her  confinement.  She  prest^nted 
very  definite  if  not  very  marked  stigmata  of  cretinism. 
She  was  a,  I'at,  plump  child,  with  reddish,  somewhat 
cyanotic  cheeks,  abundant  coarse  hair  covered  her  head. 
The  anterior  fontanelle  was  not  closed.  Her  hands  and 
feet  were  cold  and  blue.  She  had  prominent  supraorbital 
ridges ;  her  eyebrows  were  scanty.  Her  abdomen  was 
protuberant,  but  there  was  no  umbUicaJ  hernia.  She  had 
well  marked  lordosis,  and  her  tibiae  were  curved.  She 
was  short  in  stature,  and  unable  to  say  more  than  two  or 
three  words.  Mentally,  as  well  as  physically,  she  was 
certainly  deficient  and  backward.  The  rectal  temperature 
was  95^  F.  I  prescribed  thyroid  extract,  1  grain  t.i.d. 
(Burroughs  Wellcome  and  Co.),  and  gradually  increased 
the  dose  to  2J  grains  t.i.d.  All  went  well  for  a  month 
during  which  time  she  became  more  active  and  very 
mischievous.  One  morning  she  climbed  on  to  a  chair, 
secured  the  box  containing  only  five  tablets  of  each 
5  grains  of  the  extract  from  the  mantlepiece,  and 
swallowed  the  whole.  She  "  cried  and  screamed "  a 
great  deal  that  day.  Six  hours  after  she  became  "stiff 
and  convulsed."  A  dose  of  castor  oil  was  given,  and 
later  some  bromide.  There  was  no  diarrhoea.  I  saw  her 
the  next  day ;  she  was  stiff,  and  presented  very  pro- 
nounced signs  of  tetany.  Her  eyes  and  limbs  "  twitched  " 
a  good  deal.  Her  face  was  very  red.  The  characteristic 
accoucheur's  hand  and  arched  feet  were  quite  typical. 
The  fingers  and  wrists  were  swollen,  and  moving  the 
joints  made  the  child  cry.  The  whole  of  each  limb  and  the 
back  were  stiff  and  painful.  The  deep  reflexes  were  in 
creased.  The  pulse  was  very  quick,  and  the  child  was 
feverish. 

She  was  unable  to  stand  or  sit  without  support.  The 
treatment  was  suspended  for  a  fortnight,  and  the  sym- 
ptoms gradually  disappeared.  At  the  end  of  that  time 
J  grain  of  thyroid  extract  was  given  t.i.d.,  increas-ed 
to  I  grain.  During  the  week  after  resuming  the- 
"accoucheur  hand''  was  again  noticed.  The  dose  was 
again  reduced  but  later  increased.  One  month  later  a 
slight  recurrence  of  the  "  accoucheur  hand  "  compelled 
me  to  reduce  the  thyroid,  and  since  then,  though  on 
continuous  treatment,  no  recurrence  of  the  tetany  has 
been  observed. 

The  flust  attack  might  well  be  ascribed  to  gastro-enteric 
irritation  following  the  ingestion  of  the  tabloids,  but  the 
slight  occurrence  on  the  two  subsequent  occasions  incline 
me  to  the  view  that  the  tetany  in  this  ca^e  at  least  was 

'  Beitish  Medic-m,  Joubnal,  1907,  vol.  ii,  p.  150iB. 
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due  to  hyperthyroidea.  In  animals  the  calcium  output  is 
increased  in  the  urine  after  thyroid  feeding,  and  the  blood 
contains  only  half  the  normal  amount.  I  think  it  is  now 
well  established  that  the  thyroid  has  a  material  influence 
apon  the  calcium  metabolism  of  the  body,  the  influence 
being  largely  an  excretory  influence.  If  this  be  so,  have  we 
not  here  an  explanation  of  the  tetany  in  the  above  case  '.' 
Lonaon,  N.W.  G.  W.  K.  SKENE,  M.B.,  Ch.B.Edin. 
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MEDICAL  AND    SURGICAL   PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS  OF  THE 

BRITISH  EMPIRE. 


MANCHESTEK  EAK  HOSPITAL. 

CASE    OP     CHRONIC     SDPPDRATIVE     OTITIS     MEDIA     WITH 

LABYRINTHINE  FISTUIxA  AND  SPONTANEOUS 

NYSTAGMUS. 

(By  LiNDliEY  Sewell,  M.B.,  B.S.,  M.K.C.S.,  etc., 
Assistant  Surgeon.) 

A  WOMAN,  aged  24  years,  was  admitted  to  hospital  on 
August  4th,  1910,  complaining  of  severe  headache  and 
dizziness  of  about  four  months'  duration.  She  stated  that 
the  right  ear  had  discharged  since  infancy.  On  examina- 
tion a  perforation,  through  which  protruded  a  small 
polypus,  was  seen  in  the  postero- superior  quadrant  of 
the  right  tympanic  membrane.  The  pus  in  the  meatus 
was  very  foul  and  mixed  with  desquamated  epithelium. 
The  patient  had  an  unsteady  gait,  stumbling  to  the  right 
side,  also  on  standing  erect  with  feet  together  and  eyes 
closed  she  showed  a  tendency  to  fall  to  the  right ;  she  was 
unable  to  stand  on  one  foot  with  eyes  closed.  She  had 
slight,  although  well  marked,  spontaneous  nystagmus 
directed  to  the  left,  most  marked  on  deviation  of  the 
eyes  to  the  left  and  disappearing  on  their  deviating  to  the 
right  side.  On  syringing  out  the  right  ear  with  cold  water 
the  nystagmus  to  the  left  was  much  increased  in  intensity. 
By  compression  of  the  air  in  the  meatus  by  means  of  a 
small  Politzer'a  bag  fitted  to  it,  a  strong  nystagmus 
directed  to  the  right  side  was  produced ;  by  rarefaction 
the  nystagmus  to  tbe  left  was  increased. 

The  acoumetcr  was  heard  on  the  right  side  at  a  distance 
of  8  in.,  and  using  tuning-fork  C  256,  bone  conduction  was 
increased  by  5  seconds,  and  Rinne's  test  negative ;  and  by 
air  conduction  C  64  was  not  heard,  C  256  was  diminished 
by  24  seconds  and  C  2048  by  14  seconds.  Galton's  whistle 
was  unfortunately  not  used.  There  was  no  optic  neuritis 
and  no  squint.  A  diagnosis  of  labyrinthine  fistula 
secondary  to  suppurative  otitis  media  was  made,  and  a 
radical  mastoid  exenteration  performed.  Extensive 
destruction  of  bone  was  found  accompanied  by  a  foul- 
smelUng  cholesteatoma,  and  in  the  region  of  the  external 
horizontal  canal  was  a  small  erosion  through  which  a 
probe  could  be  passed.  The  fistula  was  not  curetted  or 
enlarged.  The  patient  made  an  uninterrupted  recovery, 
the  unsteadiness  and  headache  quite  disappeared,  and  at 
the  end  of  a  month's  time  there  was  no  nystagmus 
present. 

Kemarks. — The  case  is  of  interest  in  that  it  illus- 
trates the  value  of  Bari'iny's  vestibular  tests  as  an 
aid  to  diagnosis  in  certain  cases.  The  well-marked 
response  to  syringing  with  cold  water  indicated 
that  the  vestibular  apparatus  was  still  active,  and 
that  therefore  no  gross  lesion  of  the  labyrinth  was 
present.  The  nystat^mns  induced  by  condensation  and 
rarefaction  of  the  air  in  tho  auditory  meatus  puinted 
to  some  breach  in  tho  labyrinth ;  this  reaction  may 
indeed  be  regarded  as  almost  certain  evidence  of  a  laby- 
rinthine fistula,  althougii  rare  exceptions  have  been 
reported.  The  correct  treatment  of  such  a  condition 
consists  in  performing  a  wide  radii-al  mastoid  opera- 
tion, keepius  tho  case  under  careful  observation,  and  only 
lnter£eriu{j  with  the  liibyrinth  shoulU  rapid  recovery  not 
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Clinical  Section. 

Friday,  October  Uth,  1910. 

Sir  A,  Pearce  Gould,  President,  in  the  Chair. 

Adiposis  Dolorosa. 
Tub  following  were  among  the  exhibits : — Mr.  Albert^ 
Casless  :  A  case  of  possible  adiposis  dolorosa  in  a  woman 
always  anaemic  and  of  poor  circulation.  From  time  tO' 
time  she  had  noticed  that  the  tissues  beneath  her  chic 
became  somewhat  swollen.  In  March  last  she  had  s^ 
small  fatty  growth  in  the  back  of  the  neck  in  the  sub- 
occipital region,  but  it  caused  her  no  pain.  Between  the 
months  of  April  and  June  a  marked  fatty  development, 
occurred,  affecting  mainly  the  shoulders,  the  back  of  the 
neck,  the  root  of  the  neck,  the  back,  and  the  front  of  the- 
abdomen.  Those  diffuse  fatty  masses  had  been  decidedly 
painful  and  tender,  and  there  had  been  some  degree  of 
neuralgic  pain  in  the  arms.  The  thyroid  body  appeared  tC' 
be  atrophied.  She  had  taken  thyroid  tabloids  and  pituitary- 
extract.  The  former  seemed  to  do  her  good  and  control 
the  increase  in  size,  but  worried  her  eyes  somewhat;  tbe^ 
latter  had  no  effect.  Dr.  H.  D.  Kolleston  :  A  man,  aged' 
45,  who  showed  almost  symmetrical  fatty  masses  over  the- 
neck,  shoulders,  arms,  the  lower  abdomen,  sacral  region,, 
and  the  upper  and  inner  aspects  of  the  thighs.  The  veins, 
over  the  chest  and  the  lipomata  in  the  neighbourhood  of 
the  clavicles  were  dilated.  Except  in  one  or  two  spots- 
there  was  no  tenderness ;  the  tumours  were  not  spon- 
taneously painfal,  and  there  had  not  been  any  local  paini 
before  the  appearance  of  the  tumours.  The  condition,, 
therefore,  was  not  adiposis  dolorosa  nor  Dercum'a  syn- 
drome. It  approached  but  did  not  accurately  correspond 
with  Lyon's  group  of  "  Diffuse  symmetrical  lipomatosis;, 
with  predilection  for  the  neck."  Dr.  Alirbd  M.  Gossage  ; 
A  case  of  possible  adiposis  dolorosa  in  a  woman,  aged  54. 
who  had  always  suffered  from  pains  in  the  legs.  From 
the  age  of  44  she  had  become  very  stout,  and  the  legs  had 
become  much  more  painful.  There  were  numerous  fatty 
swellings  on  the  legs  and  thigh,  which  were  painful  anO 
tender. 

Otologioal  Section, 
Friday,  October  -.'Isi,  1910. 
Mr.  Arthur  Cheatle,  F.R.CS.,  President,  in  the  Chair. 
Thb  President  opened  a  discussion  on  Syphilis  in 
relation  to  otology.  Speaking  of  the  congenital  cases,  he 
said  he  had  generally  found  the  usual  antisyphilitic 
remedies  useless.  Blisters  applied  to  the  mastoid  were, 
on  the  other  hand,  of  much  benefit.  In  dealing  witb 
cases  of  middle  ear  deafness  in  acquired  syphilis, 
the  nasopharynx  should  be  searched  for  gummata. 
Exact  localization  of  the  seat  of  a  lesion  when  the  percep- 
tive portion  of  the  ear  was  involved  was  difficult  owing  to 
the  absence  of  post mortem  knowledge  ot  such  cases.  Dr. 
Urban  Pritchakd  agreed  that  in  congenital  syphilis  the 
age  of  the  onset  of  ear  troubles  was  not  always  a  fixed  one. 
He  bad  seen  cases  which  came  on  quite  late  in  life.  Ii3 
acquired  syphilis  ho  had  been  struck  with  the  infrequency 
of  Eustachian  deafness  in  syphilitic  pharyngitis.  Mr.  West 
asked  if  there  was  any  definite  proof  in  the  late  cases  of 
labyrinthine  trouble  of  the  patient  being  syphilitic,  or  even 
it  in  cases  in  which  tho  patient  had  been  syphilitic  as  a 
child  was  it  certain  that  the  deafness  was  due  to  syphilis  ? 
In  regard  to  condylomata  he  had  been  struck  with  tho 
intense  pain  tho  patients  suffered.  Mr.  A.  L.  Whitehkao 
did  not  think  that  ulceration  of  the  nose  and  naso-pharynx 
was  infrequent  in  congenital  conditions  Condylomata  in 
tho  acquired  syphilis,  although  intractable,  healed  as  a 
rule  without  causing  contraetion.  Mr.  Macleod  Ykarsley 
was  not  of  opinion  that  syphilis  was  never  the  cause  of 
deaf-mutism.  Bardeau,  in  his  researches  upon  stillborn 
children  who  were  syphilitic,  f.)UDd  the  middle  and 
internal  car  involved.  Dr.  D.\n  M  Kbkzib  agreed  witb 
Mr.  Y'eatsley  on  this  point,  and  quoted  in  support  a  paper 
which  had  appeared  in  the  archives  of  a  Gorman  society. 
Mr.  McDoNA'-.n  said  that  he  had  treated  only  one  case  of 
ear  trouble  with  "606."    That  was  an  acquired  case  in 
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trbich  the  patient  had  a  lesion  of  the  niuth  nerve  on  one 
side.  Hearing  was  certainly  improved  after  the  injection. 
Mr,  Waggkit  said  it  was  impoitant  to  esamioe  the  post- 
nasal space  in  patienbs  who  had  otj.lgia  with  s^^pbilis. 
The  PEESiDE;.r  replied. 


EDINBURGH  3IEDIC0-CHIRURGICAL  SOCIETY. 

Wednesday,  November  2nd,  1010. 
Dr.  Bykoji  Bramwell,  President,  in  the  Chair. 
Epithelioma  of  the  Tongue, 
FaoFESSOB  Caibd  reviewed  60  hospital  cases  of  epithelioma 
of  the  tongue.  In  38  of  them  there  was  a  history  of  ante- 
cedent irritation,  the  caase  of  it  in  27  cases  being  the  state 
o?  the  teeth.  No  case  had  been  preceded  by  leacoplakia. 
Ualy  in  4  cases  had  a  negative  microscopical  examination 
been  falsified  by  the  result.  He  preferred  a  two  stage 
operation,  removal  of  the  tongue  nuder  local  anaesthesia, 
followed  a  few  days  later  by  a  Batlin  operation  on  the 
Ijuipbalic  structures  in  the  neck.  Unless  the  jaw  were 
di-staaed  he  did  not  interfere  with  it.  It  was  not  possible, 
he  thought,  to  base  prognosis  on  the  histology  of  the 
glands  removed.  Of  the  60  cases  only  16  now  survived, 
not  including  8  which  could  not  be  traced.  But  in  some 
of  the  earlier  cases  the  tongue  only  had  been  attacked. 
Though  the  results  were  disappointing  the  operation  was 
perfectly  justified,  as  it  relieved  the  patient  from  the 
terrible  pain  and  discomfort  of  fungating  cancer  in  the 
mouth ;  recurrence  of  the  disease  in  the  tongue  was 
happily  rare. 

Recurrent  Enlargement  of  the  Salivary  Glands. 
Mr.  Gbeig  gave  an  account  of  five  cases  of  recurrent 
enlargement  of  the  salivary  glands.  Of  these,  three  were 
submaxillary  and  two  parotid.  Common  featores  were 
the  tendency  to  recurrence,  and  the  sadden  enlargement 
of  the  gland  during  eating.  In  the  parotid  form  there  was 
usually  some  constitutional  disturbance,  but  this  was 
absfntintho  submixillary.  Again,  in  the  parotid,  while 
at  first  single,  it  tended  later  to  aflect  both  glands.  In  his 
cases  it  remained  single  in  the  submaxillary.  The  condi- 
tion must  be  diagnosed  from  mumps,  where  the  occurrence 
of  that  disease  in  the  district  and  the  fact  of  contagion 
must  be  obtained ;  from  Mikulicz's  disease,  where  there 
was  parotid  enlargement,  but  no  recurrence ;  and  from 
sialodochitis  fibrinosa,  where  there  was  no  constitutional 
disturbance  and  there  was  rapid  subsidence  with  a  free 
salivary  flow. 

Fvmgus  Inftctions  of  ili^  Fingernails, 
Dr.  Cranston  Low  gave  an  account  of  19  cases  of 
this  condition.  0£  thete,  16  were  cases  of  ringworm,  all 
the  patients  but  2  being  females.  A  history  of  infection 
from  ringworm  elsewhere  on  the  body  was  rare.  The 
duration  of  disease  was  from  three  weeks  to  seven  years, 
and  the  number  of  nails  affected  1  to  7.  The  toenails 
were  never  affected.  The  disease  caused  splintericg  of 
the  end  of  the  nail,  with  zones  of  jellosv  and  brown  above 
this.  The  nail  might  be  irregular  and  heaped  up,  showing 
an  affection  of  the  nail  bed.  The  diaunosis  was  by 
microscopic  examination  of  fragments  after  prolonged 
immersion  in  caustic  potash.  In  all  his  cases  the  large- 
spored  fungus  was  ptesent.  In  a  nnmber  he  had  culti- 
vated the  fungus  in  Sabouraud's  proof  medium,  and  had 
obtained  growth  of  two  different  forms— the  Trichophyton 
rratenforjneflavum  and  the  Trichophyton  roiaceurn.  The 
best  treatment  was  that  devised  by  Dr.  Norman  V/alker — 
the  fioftening  and  removal  of  tha  nail  by  prolonged  applica- 
tion of  Fehling's  copper  sointion,  followed  by  the  use  of 
a  dressing  soaked  in  copper  sulphate  solution,  10  grains 
per  ounce. 

Eiliihiii. 
The  cases  demonstrated  inc'iudod  the  following : — 
Mr.  CoTTEKiLL  and  Dr.  Secc);:  A  pitient  in  whom, 
following  an  attack  of  post-basic  meningitis  in  1908,  there 
iiii  developed  Hydrocephalui  associaed  with  marked 
htupor,  complete  blindness,  extreme  weakness  of  both 
legs,  and  recui rant  loss  of  control  of  blalder  and  rectum. 
Hy  operation  the  foramen  of  Majendie,  which  was  closed 
by  fibrous  tissue,  was  reopened,  the  result  being  practially 
omplete  recovery  of  intelligence,  sight,  motor  power,  and 
control  ol  retlexss.   Mr.  Miles:  A  patient  who  had  suffered 


from  right  Trigeminal  neuralgia  for  five  years,  and  in  whom 
the  removal  of  the  Gasserian  ganglion  with  the  second 
and  third  divisions  of  the  fifth  nerve  had  resulted  in 
immediate  and,  so  far,  permanent  relief  of  the  pais. 
Dr.  BoYD :  A  patient  with  Cerebrospinal  meningitis,  ancl 
with  purulent  spinal  fluid,  which  was  sterile  on  cultiva- 
tion. A  positive  von  Pirquet  reaction  saggeated  that  the 
condition  wag  possibly  tuberculous,  but  repeated  lumbar 
puncture  with  intraspinal  iojeotions  of  2  per  cent,  collargol 
resulted  in  complete  recovery. 


SHEFFIELD    MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  October  :?7th,  1910. 
Mr.  A.  Cuff,  President,  in  the  Chair. 
Squint. 
Mi:.  G.  H.  Poolev,  in  a  paper  on  squint,  pointed  out  that 
when  the  fusion  sense  was  weak,  errors  of  refraction  such 
as  hypermetropia  produced  over  accommod alien  for  near 
objects,  and,  owing  to  the  close  relation  between  the 
centres  in  the  brain  for  accommodation  and  convergence, 
overconvergency  was  produced.  The  fusion  sense  not 
being  strong  enough,  diplopia  did  not  cause  much  trouble, 
and  the  brain  learnt  to  disreg»'d  the  impression  from  one 
ejo.  The  oinses  of  loss  of  lusion  sense  were  not  known, 
but  were  supposed  to  be  associated,  in  some  cases  at  any 
rate,  with  detects  of  the  auditory  apparatas  or  the  laby- 
tinth,  and  aUied  to  nystagmus;  or  to  be  simply  dno  to 
developmental  error  in  those  association  bundles  which 
are  late  in  receiving  their  mjeline  sheaths,  or  in  the 
centres  which  they  join  up.  It  was  necessary  to  nndo 
the  mischief  step  by  step — first,  to  correct  the  error  of 
refraction,  then  to  occlude  or  atropinize  the  fising  eye  until 
the  power  of  fixation  returned  to  the  squinting  eye.  In 
cases  he  had  investigated  75  per  cent,  of  the  squinting 
eyes  were  amblyopic ;  and  in  cases  it  was  advisable  to 
occlude  or  atropinize  the  fixing  eye  for  twelve  to  eighteen 
months,  or  until  good  sight  had  returned  to  the  amblyopic 
eye.  If  these  had  not  already  become  straight,  then 
operative  measures  might  be  successfully  employed. 

Exhibits. 
The  following  were  among  the  exhibits : — Dr.  A.  G, 
Y.vTES  ;  Miner,  aged  41,  with  Chorea  In  July,  1910,  he 
beoan  to  suffer  from  a  sharp  stinging  pain  in  the  tight 
shoulder.  Shortly  afterwards  he  noticed  irregular  move- 
ments in  the  hands  which  later  spread  upwards  and 
involved  the  arms  and  head.  He  has  now  slight  lateral 
nystagmus  and  constant  pain  above  the  right  clavicle  in. 
the  region  of  the  brachial  plexus.  The  knee-jerks  are 
slightly  exaggerated.  In  other  respects  he  appears  to  be 
healthy.  His  sister  has  suffered  in  the  same  way  tor  the 
last  twenty  years.  Mr.  W.  S  Ivere  :  A  specimen  from  a, 
case  of  innaminate  aneurysm  causing  Asphyxia  from- 
tracheal  pressure.  The  patient,  a  LLan  aged  34,  who  bad 
had  syphilis,  was  admitted  to  the  Royal  Infirmary  for 
urgent  dyspnoea.  A  laryni;otomy  and  passage  of  a  small 
catheter  gave  temporary  reiiet.  The  trachea  was  flattened 
by  the  tumour.  Mr.  R.  Favell:  A  specimen  from  a  case 
of  Caesarean  section  for  Accidental  h^iemcrrhage.  Mr.  A. 
E,  Barnes  :  A  Tumour  of  tlie  pons,  the  nature  of  vrhich 
has  not  yet  been  determined. 


LEEDS    AND    WE.^T    RIDING    MEDICO- 
CaiRURGICAL    SOCIETY. 

Friday,  October  SSth,  i'JlQ. 

Dr.  Christy  Wilson,  President,  in  the  Chair. 

BeranecTi'a  Tuberculin. 
The  Peesident,  in  the  course  of  an  opening  address   on 
tuberculosis,  stated  that  of   the  various  tests  for  tubercle, 
he   found   von    Pirqnet'a   more   accurate  and   safer  iiian/ 
Calmette's,   bat    regarded    the   Bubcutaneooa  method  as  ; 
being  the  most  accurate.     In  making  bis  tests  he  preferred 
Beraneck's     T  B  K 1    luberculin.       The     same     prodnct 
was     aiso    much    preferable  to    Koch"s    new    tabercnlin, 
and     if    it     were    more    widely     employed,     tubeicnhn 
treatment   would   gain   in   p'p'iUrity.      He  quoted   inns' 
traiive  cases  of  improvement  t^at   had  followed  its  nse. 
It  was  not  necessary,  he  though'.,  to  control  iajeetions  by 
the  estimation  of  the  opsonic  inc'ex, 
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ExhihiU. 
The  folio  wing  were  included  among  the  exhibits : — Mr.  H. 
COLLINSON :  A  specimen  of  Traumahc  rupture  of  the  spleen 
suocessfolly  tieated  by  splenectomy.  The  patient,  a 
labourer,  was  kicked  by  a  horse  over  the  left  costal 
margin ;  this  was  followed  by  haematnria  and  signs  of 
iatra-abdomlnal  haemorrhage.  At  the  operation,  a  large 
retroperitoneal  haemorrhage  was  present  over  the  left 
kidney.  Dr.  R  Beattie  :  A  mass  of  hair  removed  from 
the  stomach  of  a  girl,  and  which  formed  an  exact  cast  of 
the  organ  ;  it  weighed  2^  lb.  Before  the  operation  a  hard 
gastric  tumour  was  made  out.  Mr.  Michael  Te.vle  :  A 
child  who  sustained  slight  concussion  of  the  brain.  This 
was  followed  by  swelling  of  the  nasal  halt  of  each  optic 
disc  and  marked  rotatory  nystagmus  of  a  temporary 
nature.  Mr.  H.  Littlewood  :  A  small  spirit  level  and  a 
pencil  case  successfully  removed  from  adult  male  bladders. 
Mr.  C.  H.  Greenwood  :  A  liver  from  a  case  of  portal 
cirrhosis  in  a  child  who  had  been  treated  by  J-  iluolysin. 
Microscopic  appearances  showed  that  softening  of  the 
fibrous  tissue  was  taking  place. 


NOTriNGHAM    MEDICO-CHIRURGICAL 
SOCIETY. 

Wednesday,  October  19th,  1910. 

Mr.  W.  MoRLEY  Willis,  President,  in  the  Chair. 

Fbofessob  Alexis  Thomson  of  Edinburgh,  in  an  address 
before  tbe  society,  rei^orded  and  illustrated  the  ideas  of 
Foncet  of  Lyons.  The  latter  regarded  all  lesions  to  which 
some  other  definite  pathological  cause  was  not  assignable 
as  being  due  to  tnbercalaus  intoxication,  even  if  by  no 
clinical  or  pathological  process  could  the  presence  of 
tuberculous  disease  be  demonstrated.  Eburnation  of  the 
articular  surfaces  had  hitherto  been  regarded  as  typical  of 
osteo-arthritis,  bat  the  speaker  showed  a  bone  with  ivoi'y 
eburnation  surrounded  by  caries  typical  of  tnbercnlcas 
disease.  Bony  ankylosis  had  usually  been  regarded  as  due 
to  suppuration,  yet  he  showed  a  specimen  clearly  of  a 
tuberculous  nature.  Two  specimens  of  bony  ankylosis  of 
the  vertebral  column  were  hard  to  explain  except  on  a 
tuberculous  hjpothesis.  Cases  which  would  be  labelled 
multiple  osteo-arthritis  or  rheumatic  arthritis  commonly 
ended  in  phthisis  and  the  association  of  undoubted  tuber- 
culous disease  of  one  joint  with  polyarthritis  of  the  finger 
was  also  common.  As  for  clinical  manifestations,  since 
CEisea  of  "growing  pains"  invariably  recovered,  it  was 
commonly  assumed  that  they  could  not  be  tuberculous ; 
but  Poncet  maintained  that  they  were  cases  of  an 
attenuated  tubf-rcnlous  toxin.  He  carried  his  theory 
beyond  joints.  From  analogy  with  the  synovial  membrane 
he  considered  adherent  pericardium,  dry  pleurisy,  hydro- 
cele, and  meningitis  to  be  generally  tuberculous.  To  the 
game  origin  he  assigned  the  cause  of  aortitis,  phlebitis, 
and  endocarditis.  Even  neuralgia,  ocular  lesions, 
thickening  of  the  pylorus,  and  colitis,  Poncet  assigned  to 
this  canoe,  and  declared  these  cases  did  better  on  an  anti- 
tabercnlons  treatment  than  on  the  usual  spa  treatment. 
Although  it  was  difficult  to  agree  with  aU  Poncet's  theories, 
the  speaker  thought  they  afforded  ground  for  recasting 
«ome  views  of  these  lesions  in  practice. 


HARVEI4N     SOCIETY     OF     LONDON. 

Thursday,  October  'J7th,  1910. 
Dr.  Hanpfikld    Jones,  President,  in  the  Chair. 
Cyatic  Disease  of  the  Breast. 
Mn.  D'Abcy  Power,  in  opening  a  discussion  on  the  dia- 
gnosis and  treatment  of  cystic  disease  of  the  breast,  stated 
that  olassificution  of  cystic  disease  in  this  region  was  at 
present  chaotic,   and   offered   a  scheme   or  his  own    for 
considora'iioD.    In  the  course  of  hie  remarks  he  stated  that 
single  and  simple  cysts  were  sometimes  placed  so  deeply 
or  had   such   thick    walls  as  to   be  mistaken    for    solid 
tumours,  and  every  patbolo<{iual  museum  contained  speci- 
mens from   casts   in   which   the  entire   breast   had    been 
removed    under    misippruheosion    of     the     existence    of 
cancer.       It    should,    therefore,    be    a    cardinal    rule    to 


incise  every  breast  before  performance  of  amputation. 
Incision  was  always  preferable  to  puncture,  because, 
apart  from  other  considerations,  mere  puncture  might 
lead  to  intracjstic  growths  being  overlooked.  Mr. 
£.  H.  Shaw,  who  also  suggested  a  claesiQcation,  did 
not  believe  that  there  was  such  a  condition  as  Ijmphatic 
cyst  of  the  mammary  gland.  For  the  tumours  known  as 
"duct"  papillomata  he  preferred  the  term  "intracystic 
papilloma."  Mr.  W.  G.  Spkncee  remarked  that  only  in 
few  cases  did  the  contents  of  "serouet"  cysts  correspond 
to  blood  serum.  He  recalled  that  Eanthack  had  regarded 
papillomata  as  connective  tissue  tumours.  This  view  had 
been  regarded  by  many  as  heretical,  but  was  supported 
by  the  fact  that  many  intracystic  growths  were  chieffy 
composed  of  connective  tissue  stroma.  Cases  of  recurrent 
mastitis  should  be  excised  if  they  did  not  yield  to  treat- 
ment after  a  few  months.  Circumscribed  cysts  should  not 
be  shelled  out,  but  be  removed  together  with  a  zone  of 
healthy  breast  tissue.  If  the  surrounding  zone  were  not 
apparently  healthy  he  would  excise  the  breast,  leaving 
the  nipple.  Mr.  T.  Crisp  English  regarded  mammary 
cysts  as  almost  always  secondary  to  mastitis  or  other 
local  disease.  Recognition  of  the  primary  condition  being 
of  essential  importance,  an  exploratory  incision  should 
always  be  made.  The  ordinary  form  of  cystic  mastitis 
did  not,  he  considered,  involve  anj  special  predisposition 
to  malignant  disease.  Mr  Gask  thought  that  intracystic 
growths  were  always  due  to  protrusion  of  stroma  or  inter- 
stitial tissue  into  the  cavity  of  the  cyst,  and  were  not 
epithelial.  This  stroma  might  be  fibrous  tissue  alone,  or 
fibrous  tissue  showing  myxomatous  or  sarcomatous  de- 
generation. Hence  the  confusion  as  to  the  meaning  of 
Brodie's  disease.  As  for  mastitis  with  cyst  formation, 
the  whole  breast  should  be  removed  if  surgical  treatment 
were  needed.  Partial  excisions  did  not  free  the  patient 
from  neuralgic  pain,  and  in  certain  cases  carcinoma  fol- 
lowed. Mr.  Clayton  Greene  agreed  as  to  the  propriety 
of  removing  a  zone  of  healthy  tissue  at  the  same  time 
as  the  cysts. 


Efibkina. 


MEDICAL  INSPECTION  OF  SCHOOLS. 
The  literature  of  the  medical  inspection  of  schools  is 
already  of  considerable  dimensions  and  still  grows, 
although  many  of  tlie  publications  do  not  differ  much 
in  their  contents.  Dr.  Kelynack  has,  however,  given 
us  an  exceedingly  useful  collection  of  articles,^  most  of 
them  by  writers  having  practical  experience  in  their 
subject,  and  the  series  coveting  almost  the  entire  field 
as  at  present  opened  up.  It  is,  of  course,  impossible 
that  anj-  existing  staff  of  school  medipal  officers  could 
undertake  anything  like  the  amoimt  of  work  suggested 
by  the  writers  of  the  various  articles,  some  of  whom 
are  apt  to  forget  that  there  arc  other  branches  of 
medicine  in  addition  to  their  own  special  choice.  The 
system  of  covering  the  ground  by  means  of  a  number  of 
writers  has,  however,  certain  advantages,  and  in  his 
choice  of  authorities  Dr.  Kelynack  has  made  good  these 
merits.  The  sections  on  organization  and  achuinistratiou 
will  bo  specially  interesting  to  the  school  medical 
officer.  Secondary  schools  are  also  dealt  with,  although 
in  these  as  yet  inspection  is  not  legally  compulsory-. 
The  sections  on  eyes  and  eyesight,  the  ears,  nose, 
throat,  and  dental  conditions,  are  all  well  written  and 
contain  much  valuable  information ;  that  on  mentally 
defective  children  is  excellent  and  all  too  short. 
Section  14  gives  a  good  description  of  the  Bradford 
school  clinic,  and  Section  15  is  a  very  useful  article 
on  the  feeding  of  school  children.  Open-air  schools  and 
tlie  school  nurse  are  other  subjects  ably  dealt  with,  and 
containing  much  information  and  many  hints  for  those 
whose  authorities  are  progressive  enough  to  provide  them. 
The  descriptions  of  the  medical  examination  of  schools 
and  scholars  in  Scotland,  in  America,  and  on  the  Continent 
are  good  reading,  as  showing  the  differences  in  develop- 

'  T7i«  Hedical  Examinntion  of  Se^tools  »nl  fielwlars.     Edited  t>y 
T.  N.  E«lyn«ok,  M.D.    Iioa'loB:  King  and  Sol.    (Demy  8to.  pp.  ^4:0. 

10s  6d.) 


Nov. 


igio.] 


REVIEWS. 


[ThsBbjubh 
mxdioax.  joubhaa 


^5^7 


■zaent  and  the  comforting  fact  that  even  in  Germany  things 
are  far  £rom  perfect.  The  article  on  Ireland  paints  a  sad 
picture,  while  that  on  Wales,  with  its  bibliography,  is  a 
<jurious  production.  The  bibliography  is  exceedingly  good, 
and  is  arranged  so  as  to  follow  each  section.  There  is 
remarkably  little  overlapping  of  sections,  and  the  book 
■forms  an  excellent  guide  and  provides  an  ideal  model  for 
those  responsible  for  the  carrying  out  of  medical  inspection 
of  schools. 


MALFORMATIONS  AXD  VARIATIONS, 
ix  a  pamphlet  of  thirty-three  pages  Professor  Ernst 
SCHWALBE  of  Rostock  discusses  the  relationship  between 
malformations  and  variations,-  with  a  view  to  tinding,  if 
possible,  what  connexion  there  may  be  between  mal- 
formation and  the  formation  of  species,  and  what  investi- 
gators into  these  two  subjects  can  teach  one  another  so  as 
to  throw  new  light  upon  both.  This  Inquiry  divides  itself 
into  two  parts — a  discussion  of  variations  or  varieties  as 
an  expression  of  variability,  and  the  question  of  whether 
varieties  and  malformations  can  be  referred  to  the  same 
cause  or  principle  of  development.  To  measure  and  define 
the  range  of  variations  of  any  given  organ  within  the 
normal  is  difficult  in  the  simplest  cases,  and  the 
difflculty  increases  when  we  pass  from  a  morphological  to 
a  physiological  point  of  view.  Moreover,  although  form 
and  function  are  not  unconnected,  physiological  variations 
Tuay  occur  without  morphological  variations,  and  vice  versa. 
The  author  uses  the  term  "variety"'  for  the  alteration 
(Abandcrun^)  of  the  whole  individual  within  the  species, 
and  "  variation  "  for  the  varying  of  &  single  organic  part  of 
the  individual.  "Malformation  is  a  change  of  form  (or 
■of  position,  size,  or  number)  of  one  or  more  organs  or 
organic  systems  of  the  whole  body  occurring  during  fetal 
•development,  and  so  congenital,  which  goes  "beyond  the 
range  of  variation  of  the  species."  From  this  quotation  it 
•will  bo  seen  that  to  distinguish  between  variations  and 
malformations  it  will  be  necessary  to  define  the  range  of 
variation.  Dr.  Schwalbe  goes  on  to  show  that  it  is  not 
(generally  possible  to  do  so.  For,  although  in  many  cases 
no  one  would  hesitate  to  decide  whether  the  abnormality 
in  question  is  a  malformation  or  only  a  variation,  in  many 
others  it  is  impossible  to  draw  the  distinction.  Dr. 
Schwalbe's  previous  work  on  the  subject  of  malformations 
and  monstrosities  would  lead  us  to  expect  that  the  essay 
would  contain,  as  it  does,  much  matter  for  reflection,  and 
we  can  recommend  it  as  containing  many  suggestive 
■examples  and  disquisitions  upon  them.  This  pamphlet  is 
4he  ninth  of  a  series  of  monographs  on  anatomical  and 
physiological  subjects  published  under  the  editorship  ot 
Dt.  E.  Gaupp  and  Dr.  W.  Nagel. 


SPEOIAti  SURGERY. 

The  Grundriss  und  Atlas  der  Sjicziellen  Chirurgie^  of 
Professor  Sultan  is  a  very  portable  publication,  and 
4he  diagrams  and  drawings  of  the  stages  of  operations, 
though  small,  are  clear.  The  last  volume  includes  the 
general  technique  of  laparotomy,  the  surgery  of  the 
abdominal  parietes,  omentum,  mesentery,  stomach,  intes- 
tines, liver,  pancreas,  spleen,  kidneys  and  ureters,  bladder, 
male  organs,  pelvis,  hernia,  and,  lastly,  the  upper  and 
lower  extremities.  The  author  introduces  good  illustra- 
tions, instructing  the  reader  about  matters  concerning 
surgical  anatomy  not  included  in  elementary  textbooks, 
auch  as  the  bursae  associated  with  muscles  and  tendons  in 
the  region  of  the  shoulder  and  popliteal  space.  The 
•coloured  drawings  demonstrating  the  morbid  anatomy  of 
the  abdominal  viscera,  cholelithiasis,  renal  calculus,  and 
the  diseased  bladder,  as  seen  through  the  cystoscope,  are 

^  Sammlung  anatomisclicr  und  pltysiologischer  VortrUge  und 
Aufsutee.  Heraasgegeben  von  Prof.  Dr.  E  Gaupp  and  Prof.  Dr.  W. 
NaKe!  Heft  9  Missbilduno  uytd  VariatKnistehre.  Von  Ernst 
Schwalbo  in  Rostock.  Jena  :  Gustav  Fischer.  1910.  (Roy.  8vo,  pp.  33. 
1  text  figs.    PJ  80  ) 

*  GTUTuirisa  uiid  Atlas  der  Sveziellen  Chiruroie.  Von  Professor 
Oeorg  8ultan  II  Teil.  Vol.  ssxvii  of  Lehmaun'a  Mt^dizin  Hand- 
<illantfni.  Munich:  J  F.  Lehmann.  1910.  (Cr.  8vo,  pp.  630;  40  Tafeln. 
und  261  zuni  Teil  r.wei-bis  dreifarliiRen  Abbildungen  nach  Originalen 
vou  Maler  :  Schmitson,  Berlin.    M.  16.) 


likewise  satisfactory,  but  the  strong  point  of  the  pubiica- 
tion  as  an  atlas  is  the  clinical  department.  The  photo- 
gravures of  deformities,  etc.,  are  good,  as  Is  usually  the 
case  in  works  published  at  the  present  time,  when  the 
authors  can  enjoy  the  useful  resources  of  modern  art,  but 
the  coloured  engravings  taken  from  life  are  of  unusually 
high  quality,  even  for  the  best  contemporary  medical  works. 
They  recall  the  fine  drawings  in  atlases  by  authorities  like 
Sir  Jonathan  Hutchinson.  We  may  give  an  honourable 
mention  to  the  plates  representing  cases  of  lymphangioma, 
ectopia  vesicae  in  both  sexes,  haemorrhoids,  and  prolapsus 
ani.  They  are  really  instructive  and  not  merely  elegant 
representations  ot  ugly  diseases.  The  young  surgeon  and 
the  experienced  but  elderly  operator  who  alike  seek 
instruction  in  new  methods  will,  we  suspect,  make  use  of 
the  volume  mainly  for  its  directions  and  diagrams  under 
the  heading  "  Technique  of  operations  on  the  stomach  and 
intestines."  Dr.  Sultan  admits  that  Murphy's  button  is  of 
value  on  account  of  the  simplicity  of  its  application,  but 
warns  his  readers  that  it  may  in  itself  be  the  cause  of  bad 
complications. 

MEDICAL  AND  SURGICAL  HANDICRAFT. 
Dr.  Julius  Schwalbe's  handbook  of  therapeutic  tech- 
nique,' of  which  the  first  half  volume  was  reviewed  iu  our 
pages  two  years  ago  (Bp.itish  Medk  al  Journal,  1308, 
vol.  i,  p.  999,  AprU  27th),  has  already  reached  a  second 
edition.  Tlie  almost  infinite  variety  of  means  of  treatment 
at  the  disposal  of  the  modern  practitioner  is  such  that 
even  in  this  book  of  nearly  one  thousand  closely  printed 
pages  some  things  must  be  omitted  and  some  almost  too 
briefly  touched  upon.  On  the  other  hand,  too  much  im- 
portance is  perhaps  given  to  some  details.  For  instance, 
two  illustrations  are  devoted  to  the  removal  of  an  arti- 
ficial eye.  Certain  sections  of  the  work  are  rewritten  in 
this  second  edition.  Owing  to  the  deaths  of  Professors 
Hoffa  and  Vierordt,  the  sections  on  hydrotherapeutics  and 
thermotherapeutics,  massage,  gymnastics,  and  mechanical 
orthopaedics  are  now  presented  by  Professors  Rieder  and 
Riedinger,  and,  instead  of  Professor  Englisch,  Professor 
O.  Zuckerkandl  has  written  the  section  on  kidneys  and 
the  male  reproductive  organs.  There  are  entirely  new 
sections  on  the  therapeutics  o£  nutrition  and  diet  by 
Professors  F.  Kraus  and  Privat  Docent  Brugsch,  and  on 
the  technique  of  the  treatment  of  venereal  and  skin 
diseases  by  Professor  Bettmaun.  There  are  153  more 
jjages  and  72  more  illustrations  in  this  than  there  were 
in  the  first  edition  ;  the  print  and  paper  are  good,  and — 
what  is  most  important  in  a  work  of  this  kind— there  I3 
a  good  index.    It  should  prove  a  useful  book  of  reference. 


HOME  NURSING. 
Miss  Isabel  MacDonald's  position  in  the  nursing  world 
is  sufficient  guarantee  for  the  accuracy  and  reliability  of 
any  work  from  her  pen  on  her  own  subject,  and  in  the 
preface  to  Home  Numinii''  she  suggests  that  she  is  about 
to  do  something  which  would  be  of  inestimable  value. 
That  is  to  provide  a  sort  of  handy  guide  to  mothers  of 
families  or  to  women  in  the  position  of  mothers,  which 
should  tell  them  what  to  do  when  there  was  illness  in 
the  house.  Such  a  book  should  be  quite  different  from 
the  ordinary  manual  of  nursing,  which  is  addressed  to 
those  who  are  learning  the  art  of  nursing  as  a  profession. 
Unfortunately  Miss  MacDonald  seems  to  have  lost  sight 
of  this  distinction,  and  her  little  book  differs  hardly  at  all 
from  the  dozens  of  excellent  nursing  handbooks  already 
on  the  market.  What  mother  faced  with  a  child  screaming 
from  a  tumble  is  going  to  read  through  directions  as  to 
first  aid  in  case  of  various  fractures  which  she  is  utterly 
incompetent  to  diagnose.'  She  will  send  for  the  doctor 
without  consulting  a  book  to  tell  her  to  do  so,  and  the 
child  will  not  be  much  the  worse  for  the  lack  of  the 
extemporized  splints.     But  as  long  as  Miss  MacDonald 


*  Therapeutische  Technik /iir  die  arziliche  Fraxis.  Ein  Handbuch 
fiir  Arzte  und  Ptudierende.  By  Twenty  Authors.  Edited  by  Dr.  Julius 
Schwalbe.  Second,  improved  and  enlfl.rfied  edition.  Leipzig-  Georfi 
Thieine.    1910.    (Sup.  roy.  8vo.  pp.  995  :  557  illustrations.    M.  22  ) 

»  Home  Nursing ;  with  Notes  on  the  Preservation  oj  Health.  By  Isabel 
MacDonald.  London:  Maciuillan  and  Co.  1909   (Cr. 8vo,  pp.  341.   2s  Sd 
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confines  herself  to  the  things  tor  -wliicii  the  untrained 
mother,  sister,  cousin,  or  aunt  ought  properly  to  be 
responsible  she  is  admirable.  The  only  fault  of  the  book 
is  that  it  contains  I'ar  too  much.  Again,  it  is  said  to  be 
designed  mainly  as  a  book  of  reference,  yet  it  is  not  pro- 
rided  with  an  index.  There  is  a  very  wise  and  useful 
chapter  on  the  care  of  infants,  and  the  chapter  on 
cooking  for  invalids  is  particularly  nsefnl,  and  contains 
many  simple,  pra,ctical  recipes  which  we  do  not  remember 
to  have  seen  elsewhere. 


FOOD. 
OS  the  appearance  of  the  ilrst  edition  (see  British  Medical 
.Journ.Uj,  October  16th,  1909,  p.  1160j  we  drew  attention  to 
the  extremely  useful  Food  Tables  published  by  Drs. 
ScH.\LL,  and  Heisler,  and  we  are  not  surprised  that  the 
success  of  the  book  has  been  sufljoiently  great  to  enable 
the  authors  to  publish  an  enlarged  edition.''  As  they  say 
in  their  introduction,  tuis  information  can  be  foand  in 
various  books,  and  the  only  merit  they  claim  is  of  coliecting 
and  putting  it  together  in  a  convenient  form,  60  that  it  can 
be  found  without  trouble.  They  do  not  profess  to  have 
made  original  analyses  for  these  tables,  and  this  is  for  the 
most  part  of  no  moment,  but  in  the  present  edition  they 
have  included  a  number  of  meat  extracts  and  invalid  and 
diabetic  foods,  trade  articles  which  are  much  advertised, 
and  where  the  analyses  published  by  vendors  are  at  least 
open  to  the  suspicion  that  they  may  not  correctly  represent 
the  composition  of  the  articles  as  they  are  to  be  found  in 
the  market.  It  is  of  importance  to  know  the  source  from 
which  these  figures  were  taken,  and  the  only  independent 
analyses  appear  to  be  those  published  by  Dr.  A.  Magnus- 
Levy  in  the  Berliner  Jdinische  Wochevschrijt,  No.  6,  1910, 
on  the  diabetic  breads  and  biscuit.s  of  commerce.  The 
authors  refer  to  the  important  question  of  waste  ;  it  is 
obvious  that  in  the  case  of  many  foods,  particularly  poultry, 
fish,  and  shelltish.  a  considerable  portion  is  not  eaten,  and 
they  suggest  that  where  perfect  accuracy  is  required  the 
contents  of  the  plate  should  be  weighed  before  .and  after 
the  meal,  the  difference  only  being  reckoned  as  the  food 
consumsd. 

When  wo  reviewed  the  first  edition  of  Dr.  Tibbles's 
Food  and  Hyrjicne  we  spoke  favourably  of  it,  although  its 
teaching  was  in  some  points  antiquated  and  it  contained 
many  small  mistakes.  A  second  edition'  has  afforded 
Dr.  Tibbies  an  opportunity  to  revise  his  book  and  to 
correct  these  mistakes,  but  he  has  not  done  so.  So  far  as 
we  can  see,  this  is  a  reprint  of  the  old  book,  with  nothing 
altered,  amended,  or  added,  except  in  the  appendix,  where 
there  is  an  account  of  the  sour  milk  treatment.  Bloltke  is 
still  a  Rxtssian  (!)  general,  Cornaro  continues  to  figure  in 
the  plui'al  as  "  Cornari,"  Van  Ernienghen  is  hardly  recog- 
nizable as  "Ermenglin  ";  beriberiis  attributed  todiseased 
rice,  and  pellagra  to  diseased  maize,  without  a  hint  that 
these  doctrines  have  been  called  seriously  into  question 
during  the  last  few  years,  and  so  on.  On  page  81  ho  gives 
what  he  says  is  the  daily  ration  of  French  soldiers  ;  we 
have  compared  this  with  the  dietary  of  the  French  army 
given  in  Marcello  Labbi-'s  Hcriimes  Alimenlaires  (1910),  and 
in  scarcely  a  single  instance  do  the  items  correspond, 
doubtless  because  Dr.  Tibbies  has  not  talien  the  trouble  to 
find  out  what  the  I^'reuch  soldier  gets  at  present,  but  has 
reprinted  something  which  was  true  some  time  ago.  We 
spoke  of  his  book  in  our  former  notice  as  being  well 
arranged  and  well  written,  but  there  is  no  excuse  for  his 
failure  to  bring  its  matter  up  to  date  and  to  correct  his 
mistakes. 

let;copathy. 

Dr.   Feuillik  aspires  to   revolutionize  pathology  in  bis 
book  on   l.eacopathies."    He   asks   th.it  his   critics  before 

'^  ^ahinnia^mitteltlhftle  Zltr  J  iifxtelUmtj  mid  Bert'chilUVfl  I'OII 
nuUiKrord/iuiV'jtn  Von  Dr.  Htimiian  Kihall  und  Dr.  Auxtist  Hoisltr 
heo.ina  odiiinn  Wilrzburi;;  C.  Ka.biU:icb.  1910.  (Sup.  roy  ,  3vo. 
PP   56.     M.2  50.) 

''  Food  anil  fjuaiene  :  A  Treatise  niton  Dietetics  and  Tlvaifnie  Treat- 
ment. Hy  wimii.vii  TJbl)lei«.  LT.,  D  .  M  D.  Second  edition.  London  : 
B..bman.  r.U      1910      (I'osl  8vo.  pp  f81.     53) 

Leructniathies.  vu'lastaar.«    altximi'iuHts  et    ietl'res    leurnnathiquen. 
4muJtea"rB.''°F"!'6'.y    ^--'^«-«'"-bo;l.    1909.    vRoy.  8vo,  pp.  19-  ; 


condemning  him  should  "  inject  under  the  skin  of  a  dog  in 
a  dozen  different  doses,  50  to  100  grams  of  sterilized  egg 
albumen  and  kill  the  animal  on  the  following  day."  His 
conception  is  that  many  diseases  which  we  regard  as  in- 
flammatory are  due  to  diseates  of  the  leucocytes.  Infiltra- 
tion by  leucocytes  thus  is  often  merely  the  aggregation  ot 
a  number  ot  dead  or  dying  leucocytes  seeking  to  escape 
from  tlie  body  through  one  of  the  eliminating  channels,  or 
poisoned  by  some  local  toxin.  He  calls  such  an  accumula- 
tion leucosis:  it  the  infiltration  occurs  in  an  eliminating 
channel  he  terms  it  lencerosis.  He  thinks  this  aggregation 
of  leucocytes  may  be  due  either  to  their  flying  to  escape 
a  poison  by  diapedesis,  or  in  the  pursuit  of  a  poison, 
to  an  eliminating  organ,  or,  being  charged  with  poison, 
trying  to  relieve  the  organism  by  escaping  from  it. 
Leucosis  oau-ses  infiltration  of  an  organ  and  leucexosis 
catarrh  ot  its  canal.  Leucosis  is  rapidly  succeeded  by 
fibrosis,  as  iu  the  kidney,  for  example,  where  it  is  not 
dependent  upon  inflammation  but  upon  this  eliminatory 
leucosis.  Leucopathies  are  caused  by  toxins  derived 
froru  iutoxicatioc.  autointoxication  or  acute  infections. 
The  result  of  such  infiltration  is  to  cause  in  the  kidney 
albuminuria,  in  the  cellular  tissue  oedema,  in  the  liver 
jaundice,  in  the  lung  catarrh,  and  so  on.  lie  thinks  this 
explains  the  phenomenon  of  metastasis  and  affords  a, 
better  elucidation  of  the  v.^orking  of  derivatives  thao 
current  theories.  The  conclusions  for  which  he  asks  the 
consideration  of  pathologists  are  that  the  lymphatic  cells 
deserve  as  luuch  attention  in  pathology  as  is  accorded 
them  in  physiology,  and  that  they  possess  an  activity 
which  enables  them  to  react  on  their  own  account  in  many 
ways,  possessing  as  they  do  the  faculty  of  mobility.  The 
various  diseases  which  may  affect  them  may  produce 
modifications  iu  their  secretion  and  their  power  of  phago- 
cytosis, and  in  the  manner  described  infiltrations,  catarrhs, 
and  fibroses  of  various  organs  occur  without  any  primi- 
tive lesion  of  the  organ  itself.  The  treatment  of  many 
diseases  now  regarded  as  looil  ought,  .he  thinks,  to  be- 
directed  to  the  primary  leucopathy,  and  the  principal 
means  at  out  disposal  are  bleeding,  the  production  of 
a  fixation  abscess,  the  actual  cautery,  setons,  poisons 
(mercury),  and  all  the  drugs  called  tonic  or  alterative. 
Ho  suggests  that  the  serum  of  an  animal  in  the  course  oi 
rapid  and  intense  renovation  m.iy  perhaps  contain  and 
transmit  by  injection  a  ;)j,rt  of  the  renovating  stimulation  . 
and  the  immunity  of  that  animal. 


NOTES    ON   BOOKS. 

The  literature  bearing  on  medical  inspection  and  of  a- 
character  really  useful  for  the  school  teacher  is  as  yea 
very  limited  in  amount,  lo  a  recently  publislied  booklet-' 
Mr.  11.  C.  Elmslie  has  given  us  an  excellent  little  guide. 
This  pamphlet  covers  the  field  of  crippled  children,  and 
deals  with  some  of  the  more  importsint  of  the  invalid 
class,  and,  while  not  treating  the  subjects  e.xactly  in  a- 
popular  way,  strikes  a  happy  medium,  and  gives  much 
valuable  information  iu  a  manner  calculated  to  interest 
and  educate  the  school  nurse,  teacher,  or  manager.  It  is. 
well  worth  perusal  by  the  school  doctor,  acd  it  is  a  pub- 
lication which  might  with  great  advantage  be  followed  by 
others  dealing  in  a  similar  manner  with  other  children, 
requiring  special  attention.  Piovision  for  the  care  or 
treatment  of  children  of  the  classes  referred  to  iu  the 
pamphlet  is  as  ye^  optional,  and  only  a  few  authorities 
have  assumed  the  responsibility,  but  such  a  provision  is 
urgently  wanted  and  must  ultimately  become  compulsory, 
as  must  the  adequate  proyjsipii  for  epileptics  and  mentai 
defectives.  '■      ' 


^  The  Care  of  Tnviilida7ifi  CripfiU;d  Children  in  School,  The  School; 
Hygiene  Pi^Wisbins  Comiittp},  ^jimiten,  2,  Charlotte  Siuare,  W. . 
(Pp.  50.  paper  covers.    Is)  

,    1      t      ■       ;,.:-;VhI!    I'V-i-'   e,      'i    .1.,,,.,.    :,     .  I         .  .. ^ 

The  '•  Bcrkefeld  "  Filter  has  been  awarded  t.iirpe  Grand 
Prix  and  one  diploma  of  honour  at  the  Brussels  Exhibition. 
1910. 

Under  the  will  of  the  late  Mr.  Frederick  Henry  Harrison, 
ot  White  Hail,  fjincoln,  Boston  Hospital  receives  a 
Request  o;  £1,030,  other  sums  of  £250  and  £100  going  to 
Lincoln  County  Hospital  and  Lir.coin  (Jcneral  Dis- 
pensary respeotive'y. 
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SIEDICAL   AND   SURGICAL   APPLIAIJCES. 

A  Xew  Sterilizer  for  Instruments  and  Drcsshigs. 

Db.  G.  G.  Macdonald  (London)  writes ;  Id  the  practice 
of  surgery  the  first  essential  is  the  aseptic  condition  o£ 
every  article  and  substance  which  approaches  the  site  of 
an  operative  wourid.  In  hospital  practice  there  can  be  no 
possible  excuse  for  defects  in  any  of  the  details  of  the  art 
of  aseptic  surgery.  Economy  has  seldom  to  be  considered. 
The  surgeon  has  at  his  disposal  a  perfect  operating  theatre, 
trained  assistants,  and  appliances,  before,  during,  and 
after  an  operation,  and  the  surgical  techniijue  of  a  well- 
managed  operating  hospital  is  in  nnost  cases  so  perfect 
that  one  is  apt  to  lose  sight  of  the  vast  attt  ntion  to  detail 
and  to  the  refinements  in  practice.  As  in  hospital,  strict 
asepsis  is  the  goose  that  lays  the  golden  egg  in  the  private 
performances  of  the  surgeon.  The  ranks  of  the  general 
practitioner  are  being  more  and  more  tilled  up  by  men  who 
have  had  a  splendid  training  in  the  practice  of  aseptic 
surgery,  and  it  is  in  their  hands  that  much  of  the  minor 
surgery,  at  least,  is  placed.  For  the  successful  carrying 
out  of  any  operative  procedure  it  is  essential  to  have 
sterile  instruments,  sterile  sutures  and  ligatures,  and 
sterile  coats  to  screen  off  the  dust  Dom  microbial  im- 
pui"ities  from  the  surgeon's,  nurses',  and  patient's  clothes, 
and  also  sterile  swabs,  diessings,  and  bandages.  Besides 
these,  efftoient  preparation  of  the  hands  and  operation  site 
are  also  essential.  The  sterilization  of  instruments,  liga 
tures,  and  sutures,  aud  the  preparation  of  the  hands  and 
patient's  skin  can  be  effected  at  an  extremely  low  cost, 
but  it  is  otherwise  with  the  preparation  of  the  aseptic 
dressings. 

The  cost  of  dressings  already  sterilized  and  sent  out  in 
liermetically  sealed  tins  is  prohibitive  for  the  "  surgery  " 
doctor,  and  means  a  considerable  reduction  from  the  fee  of 
any  surgeon.  For  repeated  use,  if  any  part  of  the  contents 
is  on  one  occasion  contaminated,  the  %vhole  tin  must  be 
condemned  by  the  conscientious  aseptician.  For  economical 
reasons  every  nonessential  may  have  to  be  shorn  from  the 
practice  of  the  general  practitioner,  but  the  essentials  must 
be  zealously  maintained. 

To  obtain  dressings  sterile  and  ready  for  use  it  has  been 
frequently  shown  that  an  expensive  high  pressure  steri- 
lizer is  nod  an  essential.  Bacteriologists  tell  us  that 
saturated  aqueous  vapour  at  100  C.  is  quite  suffi- 
cient to  kill  all  organisms  and  spores.  Koch's  and 
Schimmeibusch's  sterilizers  and  their  many  modifications 
aim  at  sterilizing  dressings  by  placing  them  in  current 
steam,  and  the  kettles  used  with  those  sterilizers  with 
open  ends  or  perforated  sides  are  constructed  for  the 
passage  of  steam  through  the  dressings,  but  it  has  been 
shown  that  current  steam  is  not  necestary  so  long  as  the 
vapour  is  saturated  aqueous  vapour  at  100  C.  We 
can,  therefore,  rob  our  sterilization  apparatus  of  all  the 
arrangements  for  producinghigh  pressure  and  for  producing 
current  steam. 

In  the  preparation  of  diessings,  swabs,  etc.,  it  is  essential 
that  they  be  rendered  in  as  dry  a  condition  as  possible. 
Dry  dressings,  besides  being  much  more  comfortable,  act 
as  filters  and  not  as  carriers  of  microbes.  In  the  high- 
pressure  sterilizer  this  quality  of  dryness  is  obtained  by 
the  creation  of  a  vacuum  at  the  beginning  and  the  rapid 
escape  of  superheated  steam  at  the  end  of  the  sterilization. 
In  the  Koch  and  Schimmeibusch  sterilizers  dryness  is  not 
obtained  with  any  uniformity,  water  of  condensation  being 
constantly  deposited  on  the  dressings. 

To  attain  the  essential  objects  in  the  sterilization  of 
dressings,  apsesis  and  drytess,  I  have  constructed  a 
sterilizer  which  is  cheap,  extremely  simple,  and  abso- 
lutely efficient  in  the  production  of  dry  and  sterile 
dressings.  The  sterilizer  is  as  simple  as  the  pneumatic 
tyre,  being  constructed,  as  will  be  seen  from  the  accom 
panying  diagram,  of  an  inner  and  an  outer  chamber  with 
a  space  between,  and  fitted  with  a  lid  of  a  particular  form. 
For  use  a  quantity  of  water  is  placed" into  the  space 
between  the  cylinders,  the  dressings,  loose  or  in  canisters, 
are  placed  in  the  inner  chamber,  the  lid  fixed,  the  steam 
exit  on  the  lid  opened,  and  the  whole  instrument  placed 
on  the  fire  or  gas-ring.  In  a  few  minutes  steam  issues 
vigorously  from  the  escape  tap,  the  temperature  of  the 
inner  chamber  rises  to  the  temperature  of  the  boiling 
water  jacket,  the  cold  air  of  the  inner  chamber  is  expelled, 
being  displaced  by  saturated  aqueous  vapour  at  100"  C. 
The  sterilization  is  continued  for  at  least  half  an  hour 
after  the  steam  has  begun  to  issue  vigorously  from  the 
escape  opening.  The  opening  is  then  closed  and  the 
apparatus  set  aside  to  cool.  The  physical  principle  of 
aqueous  vapour  condensing  first  at  the  coolest  part 
exposed  is  made  use  of  to  dry  the  dressings,  and  a  glance 


at  the  diagrams  will  show  that  all  condensation  takes 
place  in  the  outer  chamber,  the  inside  of  the  lid  being 
prevented  from  cooling  by  means  of  a  vacnum  exhaustecj 
between  the  upper  and  lower  layers  of  the  lid.  There  is 
no  heat  or  cold  conduction  through  a  vacuum,  and  there- 
fore the  lower  layer  of  the  lid  remains  hot  for  a  consider- 
able time  during  the  cooling,  thus  effectually  preventing 
any  condensation  on  the  lower  layer  of  the  lid,  which 
would  drip  on  the  surface  of  the  contents  of  the  inner 
chamber.  In  consequecc?,  after  the  instrument  has  been 
cooled,  the  dre>sings,  etc.,  may  be  removed,  and  will  be 
found  to  be  perfectly  dry  and  in  the  most  suitable  con- 
dition for  use,  and  this  without  any  high  pressure  appa- 
ratus wiiatever. 

The  efficiency  of  the  sterilizer  has  been  repeatedly  tested 
bacteriologically.  Anthrax  spore  threads  inside  a  roll  of 
flannel  bandage  10  yards  by  6i  in.  were  *!estroyed  in 
ten  to  fifteen  minutes.  Ve»y  resistant  saprophytic  spores 
— those  of  Bacillus  suhtilis  and  Bacillus  mescntericus^ 
which  resisted  boiling  for  twenty  minutes — were  destroyed, 
in  twenty  to  thirty  minutes,  and  streptococci,  staphylo- 
cocci, and  typhoid  bacilli  were  kUled  in  three  to  five 
minutes. 

It  might  be  conceived  that  with  the  cooling  of  the 
apparatus  there  must  be  a  contraction  of  the  volume  of 
the  vapour  within,  and  an  aspiration  of  germ  la'3en  air 
through  the  crevices  of  the  lid  to  restore  equilibrium. 
However,  it  one  follows  the  track  of  the  in-going  air  one- 
will  see  how  it  is  deprived  of  its  germ-laden  character. 
It  has  to  pass  through  three  consecutive  "  traps  "  befores 


^ 


Fig.  1. 


Fig.  2. 


it  can  gain  access  to  the  inner  chamber,  and  as  Hoffmann, 
Pasteur,  and  others  have  long  ago  shown,  one  of  tliese 
"traps"  is  suificient  to  prevent  contamination  of  th& 
inner  chamber  from  the  entering  air. 

The  instruments  may  be  sterilized  along  with  th& 
dressings,  as  also  may  be  the  rubber  gloves,  coats,  towels, 
etc.  Tne  largest  sizes  are  sufficient  to  sterilize  the  coats 
and  dressings  for  one  or  two  major  operations ;  the 
smallest  sizes  are  designed  to  sterilize  dressings  and" 
instruments  for  post-operative  and  other  wounds,  all  that 
is  necessary  for  repeated  use  being  to  drop  the  remains  of 
the  dressings  and  instruments  back  into  the  sterilizer  and 
repeat  the  process.  Thus  the  requirements  of  the  most 
exacting  aseptician  can  be  fulfilled  at  a  very  trifling  cost. 

The  sterilizer  has  been  manufactured  lor  me  by  the 
Medical  Supply  A.ssociation,  228,  Gray's  Inn-road,  in  the 
following  actual  sizes : 

Ko.  1. — CaEister,  f  J  by  6  in.,  which  can  contain  I  ib.  cotton- 
wool l).qn(  age  gauze,  two  towels,  rubber  gloves,  andr 
tno  railbinslies. 

Xo.  2.  -9  by  9  in.,  which  can  hold  one  operating  coat,  towel&> 
Danfiaf  es,  cotton-wool,  etc. 

Xo.  3.-  Ho':ds  two  dru  1  s  of  size  No.  2. 

By  the  use  of  several  drums  the  practitioner  can  a^'ways- 
have  an  abuEurnt  supply  of  atfiili/ed  are=sin_9  ready  fosr 
any  emergercy. 
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SOME  ROYAL  DEATH-BEDS. 

(Ccmtintted  from  p.  i6Sj 

Queen  Anne. 
<.)n  Saturday,  July  3l8t,  1714,  the  last  Stuart  sovereign 
who  reigned  over  Eagland  lay  dying  in  her  palace  at 
Kensington.  Some  months  previously  the  state  o£ 
Anne's  health  had  given  cause  for  anxiety,  but  latterly 
she  had  appeared  better  and  stronger;  and  only  six  or 
seven  weeks  before  her  death  Arbuthnot  wrote  to 
Swift  that  the  Qaeenwas  in  good  health  (June  12th, 
1714). 

Nevertheless,  no  one  expected  her  to  live  very  long, 
and  the  whole  Court  was  in  a  ferment  over  the 
question  of  the  succession.  The  universal  excitement 
could  not  fail  to  have  a  disastrous  effect  upon  the 
ailing  Queen,  who  upon  her  death- bed  told  Arbuthnot 
that  the  disputes  and  quarrels  of  her  Ministers  had 
killed  her,  but  she  insisted  upon  presiding  over  all 
the  meetings  of  her  Cabinet  and  taking  part  in  the 
■discussions.  On  the  night  of  July  27th,  however,  a 
long  and  stormy  Council,  which  had  agitated  her 
greatly,  was  abruptly  terminated  at  2  o'clock  in  the 
morning  by  the  Queen's  sudden  collapse  into  a  dead 
"faint.  She  was  hastily  put  to  bed,  where  she  passed 
the  night  in  tears,  and  next  morning  it  was  announced 
that  Her  Majesty  was  too  ill  to  attend  the  Council 
fixed  for  that  day.  It  was  therefore  postponed  for  a 
couple  of  days,  but  to  those  about  her  there  can  have 
been  little  doubt  that  Aane  would  never  sit  at  the 
head  of  the  Council  again.  Besides  occasional  fainting 
fits,  the  Queen  suffered  considerable  pain,  apparently 
caased  by  gout,  and  was  by  turns  feverishly  hot  and 
shivering  with  cold.  Moreover,  her  discomfort  was 
increased  by  an  a^bscess,  attributed  to  erysipelas,  on 
one  of  her  legs,  and  from  time  to  time  her  mind 
wandered,  and  she  became  utterly  nnconscions  of  her 
eacroundLngs.  On  Wednesday,  July  28th,  Dr.  Shad- 
well,  who  was  in  attendance  upon  the  Royal  patient, 
was  made  anxious  by  the  state  of  her  pulse,  and  spoke 
•of  it  to  the  Duke  of  Shrewsbury,  who  sent  Arbutknot 
to  see  the  Queen.  Arbuthnot,  however,  apparently 
^ound  nothing  alarming  in  her  condition,  for  we  learn 
from  the  Wentivorth  Papers  (p.  408)  that  he  "  brought 
<)he  Duke  word  her  oulse  was  well,  and  the  same  thing  he 
made  Dr  Slown  (Hans  Sloane)  say,  for  they  had  always 
3iad  a  mind  to  keep  the  Queen's  illness  a  seereet." 

In  spite  of  this  favourable  report,  the  Queen  was 
lioo  ill  to  attend  the  Cabinet  Council  on  the  following 
day,  July  29ch.  Her  attendants,  for  political  reasons, 
hesitated  to  call  a  general  consultation  of  the  royal 
physicians,  but  Arbuthnot  took  counsel  with  four  of 
"the  physicians-in-ordinary,  and  it  was  decided  that 
-she  should  be  cupped  ;  after  this  she  felt  relief 
and  was  able  to  get  some  refreshing  sleep.  The 
ifoUowing  morning,  July  30th,  the  Queen  felt  so 
much  stronger  that  she  desired  to  rise  and  receive 
the  members  of  her  Council,  and  actually  managed 
to  get  out  of  bed.  Her  attendants,  however, 
alarmed  by  her  extreme  weakness  and  pallor,  sent 
in  haste  for  Arbuthnot,  who  gave  orders  for  her  head 
to  be  shaved.  In  the  middle  of  this  operation  the 
Vueen  fell  back  in  a  swoon,  which  was  declared  by 
the  doctors  to  be  an  apoplectic  fit.  Her  other  physi- 
cians had  been  called  in,  and  she  was  at  once  bled. 
She  remained  unconscious  for  nearly  two  hours, 
whilst  her  doctors  wrangled  over  her  case,  politics 
{)laying  almost  as  great  a  part  as  physic  in  their 
disputations.  Arbuthnot  held  out  hopes  of  recovery; 
on  the  other  band,  a  gloomy  prognosis  was  given  by 
Sir  Richard  Blackmore,  who  nevertheless  thought 
the  patient  might  linger  for  a  day  or  two,  whilst 
one  of  his  colleagues,  Richard  Mead,  declared  that 
it  was  merely  a  question  of  minutes.  Mead's 
opinion  seems  to  have  been  shared  by  most  of  those 
present,  for  it  was  only  with  the  greatest  diiBculty 
that  the  cjaeen  was  brought  round.  An  emetic  was 
administered  withnut  any  effect,  audit  was  not  until  a 
trial  was  '-ade  of  a  medicine  recommended  by  Mead 
tbat   the   patient   recovered    conscioUBnesB        \t    one 


o'clock  Anne  was  well  enough  to  receive  some  of  her 
Privy  Councillors,  but  later  in  the  afternoon  she  had 
a  relapse,  and  it  became  clear  that  she  was  in  serious 
danger. 

A  contemporary  pamphlet,  entitled  Tlie  State  of  the 
'Nation  :  Containing  ayi  Account  of  the  Indisposition 
and  Death  of  Her  late  Majesty  Queen  Anne,  etc.,  says 
that  "  Friday,  the  30th  of  July,  was  the  first  time  that 
any  Symptoms  of  Danger  appear'd,  her  Majesty  being 
then  seiz'd  with  a  sudden  illness,  which  was  foHow'd 
by  repeated  Convulsion  Fits." 

Her  doctors  ordered  the  application  of  blisters ;  and 
Peter  'Wentworth  wrote  to  Lord  Strafford  the  same 
evening  that : 

I  got  to  Kingseuton  about  six  o'clock,  and  whilst  I  was  there 
her  Majesty  had  the  benefit  of  vomit-ting  thrice  by  the  help  of 
Cardis.  Dr  Alburtenhead  (Arbuthnot)  came  out  and  told  the 
company  of  it  and  said  'Twas  the  best  symptom  they  had 
today,  and  that  she  felt  pain  in  her  feet,  their  being  gariick 
laid  tot  well  likewise  was  well,  and  was  then  gone  to  sleep. 
'Tis  now  nine  o'clock — but  they  tell  me  there's  no  judging  how 

the  decease  will  turn  till  tweh'e  a  c'ock.    I  overheard  Dr.  A 

in  a  whisper  say  'twas  ten  thousand  to  one  if  she  reoover'd. 
{U'entvoTth  Papers,  p.  407.) 

MeanwJiile  a  report  had  got  about  that  the  Queen 
was  already  dead.  On  July  31st,  Charles  Ford,  who  by 
Swift's  interest  had  been  appointed  Gazetteer,  wrote  to 
the  Dean  as  follows  : 

London,  July  31st,  1714.    Three  in  the  afternoon. 

I  don't  doubt  but  you  have  heard  the  queen  is  dead,  and 
perhaps  we  may  be  so  unfortunate  before  this  conies  to  you;; 
but  at  present  she  is  alive,  and  much  better  than  could  'bave> 
been  expected.  I  am  just  come  from  Ken&infiton,  where  I  have 
almost  spent  these  two  whole  days.  I  am  in"  great  haste;  but, 
till  dinner  comes  up  I  will  write  to  you,  and  give  you  as  fall  an 
account  as  I  can  of  her  illness. 

Her  disorderbegan  between  eight  and  nine  yesterday  morning. 
The  doctors  ordered  her  head  to  be  shaved,  and  wliile  it  was 
doing,  she  fell  into  a  fit  of  the  convulsions,  or,  as  they  thoagbt, 
an  apoplexy.  This  lasted  near  two  hours,  and  she  was  speech- 
less, and  showed  litt'e  sign  of  life  during  that  time;  but  came 
to  herself  upon  being  blooded. 

As  soon  as  she  reco\ered,  my  lord  Bolinghroke  went  to  her, 
and  told  her  the  pri\-y  council  was  of  opinion  it  would  be  for 
the  public  ser\'ice  to  have  the  dnke  of  Shreirxhury  made  lord 
treasurer.  She  immediately  consented,  and  gave  the  staff  into 
the  duke's  hands.  The  great  seal  was  put  to  the  patent  by  four 
o'clock.  She  continued  ill  the  whole  day.  In  the  evening 
I  spoke  to  Dr.  Arhuthnoti,  and  he  told  me  he  did  not  think  her 
distemper  was  desperate.  Madeline  was  sent  for  to  Carshalton 
about  noon,  by  order  of  council ;  but  said  be  had  taken  physio 
and  could  not  come.  In  all  probability  he  had  saved  her  life, 
for  I  am  told  the  late  lord  Goicer  had  "often  been  in  the  same 
condition  with  the  gout  in  his  head ;  and  Radcliffc  kept  him 
alive  many  years  after.  This  morning,  when  I  went  there 
before  nine,  they  told  me  she  was  just  expiring.  That  account 
continued  above  three  hours,  and  a  report  was  carried  to  town 
that  she  was  actually  dead.  She  was  not  prayed  for,  even  at 
her  own  chapel  at  St.  Junus'.i  :  and,  what  is  more  infamons, 
stocks  arose  three  pfr  cent,  upon  it  in  the  city.  Before  I  came 
away,  she  bad  recovered  a  warmth  in  her  breast  and  one  of  her 
arms,  and  all  the  doctors  agreed,  she  would  in  all  probability, 
holdout  till  to-morrow,  except  J/i-ad,  who  pronounced,  several 
hours  before,  she  could  not  live  two  minutes,  and  seems  uneasy 
it  did  not  happen  so.  I  did  not  care  to  talk  much  to  Arhuthnott, 
because  I  heard  him  cautious  in  his  answers  to  other  people; 
but,  by  his  manner,  I  fancy  he  does  not  yet  absolntely  despair. 
The  council  sat  yesterday  all  day  and  night,  taking  it  in  turns 
togoontand  refresh  themselves.  They  have  now  adjourned 
upon  what  the  doctors  said,  till  iive.  Last  night  the  speaker 
and  mv  lord  chief  justice  Parker  were  sent  for,  and  the  troops 
from  Plander.-i.  This  morning  the  Ilanocerian  envoy  was  ordered 
to  attend  with  the  black  box,'  and  the  heralds  to  be  in  readiness 
to  proclaim  the  new  king.  Some  of  the  whigs  were  at  the 
council  yesterday,  but  not  one  failed  to-day :  and  the  moat  of 
the  members  of  that  party,  in  e»ch  house,  are  already  come  to 
town.  If  any  change  happens  before  the  post  goes  out,  I  will 
send  yon  word  in  a  postscript ;  and  you  may  conclude  her  alive, 
if  you  hear  no  more  from  me,  and  have  no  better  authority  than 
post-letters  to  inform  you  of  the  contrary.  .  .  . 

In  the  same  letter  Ford  says : 

Eleven  at  night. 
The  queen  is  something  better,  and  the  coanoil  adjourned  till 
eight  in  the  morning. 

On  the  same  date  Erasmus  Ls^s,  Secretary  to  the 
Lord  Treasurer,  the  Earl  of  Oxford,  and  M.P.  for 
Lostwithiel,  in  Cornwall,  wrote  to  Swift  from  Ken- 
sington : 

At  the  time  I  am  writing  th*  bnath  is  sais'  to  be  in  the 
queen's  nostrils  ;  but  that  is  all.  No  hope  left  of  her  recovery. 
.  .  .    We  expect  the  ilsuiiss  to-ai'ght. 

1  OoQtaiotfi  the  ^cetrument  aotiLinating  the  persons,  in  nnmbei:' 
tliiiteen.  h>  be  ad)iB<l.»s.tordf,iuaui(««8  to  the  sevocgraftt  oaic«rs  at  tbfe 
realui. 
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It  has  been  said  by  soine  writers  that  Anne's  last 
hoars  were  embittered  by  the  thought  of  her  wronged 
and  exiled  brother.  There  is,  hosvever,  no  proof  of 
the  truth  of  this  storj^ ;  and.  indeed,  the  last  day  of 
the  Queen's  life — Saturday,  July  31st — was  passed  in 
a  deep  lethargy.  Lady  Masham,  her  bosom  friend, 
described  her  condition  that  evening  in  the  following 
terms : 

Her  pain  deprives  her  of  all  sense,  aud  in  the  interval  she 
dozes  and  speaks  to  no-body. 

Later  in  the  evening  the  dying  woman  became 
delirious,  and  she  died  at  7  o'clock  the  following 
morning  (Sunday,  August  1st,  1714)  without  recovering 
sufBcient  consciousness  to  sign  her  will  or  to  receive 
the  sacrament.  She  was  in  her  fifty-lirst  year  of  age 
at  the  time  of  her  death,  and  had  been  Queen  of 
England  for  thirteen  years.  In  a  letter  to  Swift, 
dated  August  12bh,  Arbuthnot  wrote: 

.  .  .  My  dear  mistress's  days  were  nambered  even  in  my 
imagination,  and  could  not  exceed  such  certain  limits,  but  of 
that  small  number  a  great  deal  was  cut  off  by  the  last  trouble- 
some scene  of  this  contention  among  her  servants.  I  believe 
sleep  was  never  more  welcome  to  a  weary  traveller  than  death 
was  to  her;  only  it  surprised  her  too  suddenly  before  she  had 
signed  her  will ;  which  no  doubt  her  bciug  involved  in  so  much 
busioess  hindered  her  from  finishing.  It  is  unfortunate  that 
she  had  been  persuaded,  as  is  supposed  by  I.iwniles,  that  it  was 
necessary  to  have  it  under  the  great  seal.  I  have  figured  to 
myself  all  this  melancholy  scene;  aud  even,  if  it  be  possible, 
worse  than  it  has  happened  twenty  times;  so  that  I  was  pre- 
pared for  it. 

The  causes  of  Anne's  death  have  been  attributed  to 
BuppresBed  gout,  ending  in  erysipelas,  which  produced 
an  abscess  and  fever,'  aud  her  end  was  probably 
accelerated  by  political  intrigues  and  dissensions  with 
whioh  she  was  surrounded. 

The  record  of  Xihe post-mortem  examination  does  not 
throw  much  light  on  the  cause  of  death.  It  is  dated 
August  2nd,  and  is  referred  to  by  Geo.  A.  Aitien  as 
being  among  the  Sloane  MSS  3984,  f.  248.  An  oflacial 
copy  of  the  document  with  the  docket  is  in  the 
possession  of  Dr.  'William  Cock,  who  exhibited  it  at 
the  conversa'iwne  of  Che  Physical  Society  held  at  Guy's 
Hospital  on  October  7l;h.  Id  belonged  to  Dr.  Thomas 
Lawrence,  her  senior  physician.  It  is  published  in 
the  Guy's  Hospital  Gazette  of  October  15th,  from  which 
we  quote  it : 

At  the  Council  Chamber,  St.  James's,  the  3d  August,  1714. 
Present : 

Their  Excellencys  the  Lords  Justices  in  Council. 

The  Physicians  called  in  and  Dr.  Laurence  delivered  the 
following  paper,  containing  an  Acct.  of  what  was  observed  at 
the  opening  of  her  late  MajJ'^.  Body. 

Kensington  Palace, 

2  August,  1714. 
Upon  opening  the  Body  of  her  lateMajesty  of  Blessed  Memory, 
We  found  a  small  Umbilical  hernia  Omentalis  without  any 
excoriation,  a  large  Omentum  well  Coloured.  No  water  in  the 
Cavity  of  the  Abdomen.  The  Stomach  thin,  and  its  inward 
coat  too  smooth.  The  Liver  not  Sohircons,  but  very  tender 
and  Flaccid,  as  were  all  the  rest  of  the  Viscera  of  the  lower 
belly.  The  Gall,  Bladder,  Kidneys,  and  Urinary  bladder  with- 
out any  stone.  There  was  a  very  small  Scorbutic  Ulcer  on  the 
left  leg.  We  can  give  no  further  account,  being  forbid  making 
any  other  inspection  than  what  was  absolutely  necessary  for 
Embalming  the  Body. 

The  following  is  the  docket : 

The  Physicians'  Keport  to  their  Excellency's  deliver'd  by 
Dr.  Lawrence  as  Principal  Physician. 


(Signed) 

Thos.  L.\urekce, 
D.4VD.  Hamilton, 
Jno.  Areukthnott, 
A  true  Copy. 

(Signed) 


Jo.   SHADWELt, 
HAii.S   SLOANE, 
AMI!.    DiCKINS, 

Ed.  Blundell. 
Edward  Southwell. 


According  to  the  Gentleman's  Magazine  for  March, 
1787,  vol.  Ivii,  part  i,  p.  191,  the  Dr.  Thomas  Lawrence 
here  mentioned  was  first  physician  to  Queen  Anne 
ajad  Physician  General  to  the  army  ;  he  lived  to  a 
great.old  age,  aud  held  employment  under  four  suc- 
cessive sovareigns,  beginning  with  Charles  II,  by  whom 
he  was  appointed  phy.-ioian  to  the  garrison  at  Tangier. 
Dr,   Thomas    Lnwrpncn.    Johnson 'ft    friend,    waa   Uis 

'  Dictionary  ui  National  Biograiphv, 


grandson.  The  absence  of  John  Radcliffe  from  the 
dying  Queen's  bedside,  which  is  referred  to  in  one 
of  Ford's  letters,  caused  a  storm  of  unpopularity  to 
break  on  the  head  of  the  famous  physician.  Years 
before  Radcliffe  had  deeply  offended  the  Queen  by  his 
sneer  about  her  "  vapours,"  but  so  great  was  his 
reputation  that  about  noon  on  July  30ch,  when  it 
was  recognized  that  Anne  was  in  imminent  danger, 
Radcliffe  was  summoned  by  an  Order  of  Council. 
Radcliffe  was  unable  to  obey  the  summons,  being  laid 
up  with  an  attack  of  gout  in  the  head  and  stomach 
at  his  country  house  in  Surrey.  He  wrote  that  he 
"  had  taken  physic  and  could  not  come,"  and  the 
result  of  his  refusal  was  that  the  Queen's  death  was 
laid  at  his  door.  The  public  appear  to  have  believed 
that  the  mere  presence  of  the  great  Jacobite  doctor 
would  scare  away  death,  and  feeling  ran  so  high  that 
when  the  (^lueen  had  breathed  her  last  the  mob 
actually  threatened  him  with  assassination.  In  a 
note  to  Charles  Ford's  letter  to  Swift,  which  has  been 
quoted,  it  is  said  that 

On  the  fifth  of  Aufiuat,  four  days  after  the  queen's  death, 
a  member  of  the  house  of  commons,  a  friend  of  the  doctor's, 
who  was  also  a  member,  aud  one  who  always  voted  on  the 
I  same  side,  moved,  that  he  might  lie  summoned  to  attend  iii 
his  place,  in  order  to  be  censured  for  not  attending  ou  her 
majesty.^ 

Upon  this  occasion  Radcliffe  is  said  to  have  writteii 
the  following  letter  to  another  of  his  friends: 

Carshalton,  August  7, 1714. 
Dear  Sir, 

I  Could  not  have  thought,  that  so  old  an  acquaintance^ 
and  so  good  a  friend,  as  Sir  J—n  always  professed  himself, 
would  have  made  such  a  motion  against  me.  God  knows  my 
will  to  do  her  majesty  any  service  has  ever  got  the  start  of  my 
ability  ;  and  I  have  nothing,  that  gives  me  greater  anxiety  and' 
trouble,  than  the  death  of  that  great  and  glorious  priocess. 
I  must  do  that  justice  to  the  physicians,  that  attended 
her  in  her  illness,  from  a  sight  of  the  method,  that  was: 
taken  for  her  preservation  by  Dr.  Mead,  as  to  declare 
nothing  was  omitted  for  her  preservation  ;  but  the  people 
about  her,  the  plagues  of  E<ji/pt  fall  on  them,  put  it  out- 
of  the  power  of  physic  to  be  of  any  benefit  to  her.  I  know 
the  nature  of  attending  crowned  heads,  in  their  last  moments, 
too  well  to  be  fond  of  waiting  upon  them,  Knthout  bein<i  sent  for 
hy  a  proper  aut/iority.  You  have  heard  of  pardons  being  signed 
for  physicians,  before  a  sovereign's  demise;  however,  ill  as  I 
was,  I  would  have  went  to  the  queen  in  a  horse  litter,  had  either- 
her  majesty,  or  t)wse  iti  commissiun  next  to  her,  commanded  me  8o< 
to  do.  You  may  tell  Sir  J — n  as  much,  and  assure  him,  from 
me,  that  his  zeal  for  her  majesty  will  not  excuse  his  ill  usage  of 
a  friend,  who  has  drauk  many  a  hundred  bottles  with  him  ;  and 
cannot,  even  after  this  breacli  of  a  good  understanding,  that  was 
ever  preserved  between  us,  but  have  a  very  good  esteem  for 
him.  I  must  also  desire  you  to  thank  Tom  Chapman  for  bis 
speech  in  my  behalf,  since  I  hear  it  is  the  tirst  he  ever  made, 
which  is  taken  more  kindly  ;  and  to  acquaint  him,  that  I  should 
be  glad  to  see  him  at  Carslialton,  since  I  fear  (for  so  the  gout 
telJs  me)  that  we  shall  never  more  ait  in  the  house  of  commons 
together.— I  am,  etc., 

Jonx  Radcliffe. 

How  real  was  Radcliffe's  fear  of  being  made  the 
victim  of  popular  violence  is  shown  by  the  following 
letter,  directed  to  "  Dr.  Mead,  at  Child's  coffee-house., 
in  St.  Paul's  Churchyard," 

Carshalton,  August  3, 1714. 
Dear  Sir, 

I  Give  you,  and  your  brother  many  thanks  for  the  favour 
you  intend  me  tomorrow  ;  and  if  there  is  any  other  friend,  that 
will  be  agreeable  to  you,  ho  shall  meet  with  a  hearty  welcome- 
from  me.  Dinner  shall  be  on  the  table  by  two,  when  yon  may 
be  sure  to  find  me  ready  to  wait  upon  you.  Nor  shall  I  be  at 
any  other  time  from  home,  because  I  have  received  several 
letters,  which  threaten  me  with  being  pulled  to  pieces,  if  ever 
I  come  to  London.  After  such  menaces  as  these,  'tis  easy  to 
imagine,  that  the  conversation  of  two  such  very  good  friends  i& 
not  only  extremely  desireable,  but  the  enjoyment  of  it  will  be- 
a  great  happiness  and  satisfaction  to  him,  who  is,  etc., 

JohnEadcliffe. 

Radcliffe  died  on  November  1st  the  same  year, 
having  survived  the  Queen  only  three  months ;  and 
it  is  said  that  the  dread  of  assassination  and  the  want 


2  Letters  wi-itten  by  the  late  Jonathan  Swift.  DD.,  Bean  of 
St.  Patrick's,  Uablin  :  and  several  of  bis  friends  ;  from  Ihe  year 
1703  to  1740  Published  from  the  oritiioals  ;  with  notes.  eKplaoatorv 
and  historical,  by  .John  Hewkasworch.  OI^.D.  Tjondon  :  I  rirjted  for 
R.  Da^is  in  Picadilly  ;  T.  Davmp.  in  'Russel-street,  Covent  Garden  ; 
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of  company  in  the  country  village  which  he  was 
afraid  to  leave  shortened  his  life.  He  was,  in  the 
words  of  an  old  biography,  "a  victim  to  the  ingratitude 
of  a  thanlilees  world  and  the  fury  of  the  gout."  John 
iRadclille  had  been  appointed  phyeician  to  Anne  in 
1686,  but  soon  fell  into  diafavour  owing  to  the  rough- 
ness of  his  manners.  When  Anne  came  to  the  throne, 
ehe  could  not  ba  persuaded  to  reiostate  Radclifle. 
When  urged  by  those  about  her  to  do  so,  she  replied 
■that  ha  would  send  her  word,  as  he  had  done  before, 
that  her  ailments  were  nothing  but  the  vapours. 

Of  her  physicians,  .Tohn  Arbufchnot  was  unqviestion- 
«blyhec  favourite.  In  1705  he  was  appointed  Physician 
Extraordinary  to  the  Queen  '-by  her  Majesty's  special 
command,  in  consideration  of  his  good  and  snccesefuU 
■services  perform'd  as  Phjsitian  to  his  Royal  High- 
nesEe  "  Prince  George  of  Denmark.  As  early  as  in  1703 
he  had  attended  the  Queen  and  her  children.  In  1709 
he  was  appointed  Phjsician  in  Ordinary  to  the  Queen. 
•Of  the  confidence  reposed  by  Queen  Anne  in  him, 
nnmecous  proofs  are  to  be  found  in  Swift's  Journal  to 
Stella.  Thus,  under  date  August  10th,  1711,  we  find 
mention  of"  Dr.  Arbuthuot,  the  Queen's  physician  and 
favourite."  Oa  September  8oh,  reference  is  agaia 
made  to  "  Dr.  Arbuthnot,  the  Queen's  favourite  physi- 
cian, a  Scotchman  " ;  and  in  1712  a  rumour  that  the 
Queen  was  inclined  to  a  dropsy  is  denied  on  the 
authority  of  ''her  physician  Arbuthnot,  who  always 
attends  ber." 

Scandal  lovers  may  perhaps  find  in  this  denial  some 
conflrmation  of  a  belief  which  has  survived  even  to  the 
present  day,  that  Anne  was  given  to  drink.  Whether 
this  be  true  or  not,  she  seems  to  have  been  much 
given  to  physic.  We  are  informed  by  Dr.  Cock  that 
when  Wandsworth  Manor  House  was  altered  some 
twenty  years  ago,  a  cupboard  was  found  full  of  phials 
and  gallipots,  and  other  vessels  for  the  administration 
of  medicine  of  the  kind  used  at  the  time  when  the 
Manor  House  was  the  country  residence  of  the  Queen 
and  Prince  George.  The  physic  may,  of  course,  have 
been  intended  for  her  children,  only  one  of  whom 
survived  to  the  age  of  10. 

Immediately  after  the  Queen's  death,  Arbuthnot  left 
his  rooms  in  St.  James's  Palace  and  moved  to  Chelsea 


THE  TREATMENT  OF  CANCER  BY  X  RAYS. 

By  Charles  G.  Baekla,  M.A.,  D.Sc  , 

Professor  of  PhyKics.  King's  College,   Lonilon, 

The  address  delivered  by  Sir  J.  J.  Thomson  before  the 
British  Medical  Association  in  July  tamed  the  attention 
of  the  writer  to  the  work  that  is  being  done  in  the 
diagnosis  and  treatment  of  disease  by  x  rays.  A  study  of 
the  methods  employed  and  of  the  results  obtained  leads  to 
many  practical  suggestions.  One  of  these  appears  of 
sufficient  importance  to  justify  the  present  communication 
from  a  physicist. 

It  has  apparently  been  fally  demonstrated  that  certain 
diseases  of  the  skin,  in  particular  cancerous  diseases  in 
and  near  the  fkin,  have  been  relieved  and  cured  by  the 
action  of  x  rays,  while  tioiilar  diEeasea  affecting  deeply 
seated  organs  have  been  influenced  but  little,  if  at  all,  by 
the  rays.  I  suggest  that  the  difference  in  the  results  is 
due  to  the  difference  in  the  treatment  which  the  diseased 
tissues  have  actually  received. 

The  most  fundamental  change  which  hao  been  observed 
in  matter  traversed  by  a  beam  of  x  rajs  is  that  which 
appears  in  the  gaseous  state  as  ionization.  [There  is  no 
doubt  that  a  similar  process  takes  place  in  the  solid  and 
liquid  states,  though  in  these  the  final  conditions  of  the 
■ions  are  different  1  This  process  of  ionization  involves 
the  absorption  of  energy  from  the  beam  of  x  rays 
transmitted.  Where  there  are  little  absorption  and  little 
ionization  we  may  certainly  expec'; — indeed  it  may  safely 
be  asserted — there  is  little  phyhiological  effect. 

Now,  the  disadvantages  of  the  methods  at  present  used 
are  the  following:  (1)  The  treatment  is  not  confined  to 
the  diseased  tissue — in  facf,  the  healthy  portions  of  the 
bo^y  are  subject  to  a  more  iotenso  radiation  than  the 
portions  which  it  is  desired  to  transform  inlio  healthy 
tissue  ;  (2)  the  radiation  which  rea'ihts  the  diseased  tiesne 


is  necessarily  of  a  penetrati-Zg  type,  and,  as  a  consequence, 
passes  through  that  tissue  With  little  absorption  of  energy 
and  little  ionization  of  the  atoms  constituting  that  tissue. 
This  is  obviously  the  case  to  a  certain  extent,  but  it  is 
much  more  so  than  is  suspected,  for  these  penetrating 
radiations,  while  passing  through  the  light  atoms  which 
constitute  the  flesh,  lose  by  far  the  greater  portion  of  their 
energy  by  simple  scattering,  and  not  by  true  absorption. 
Thus  the  density  of  a  shadow  cast  by  an  organ  upon  a 
fluorescent  screen  or  photographic  plate  is  no  true  measure 
of  the  energy  absorbed  by  that  organ,  even  if  the  beam  be 
homogeneous,  but  is  more  correctly  a  measure  of  the 
energy  lost  by  the  direct  beam  by  scattering,  and  received 
by  the  surrounding  organs.  O  wing,  then,  to  the  facts  that 
the  more  efficient  ionizing  radiations  are  absorbed  by  the 
Buperflcial  layers  of  flesh ;  that  the  penetrating  radiation 
is  so  penetrating  as  to  pass  through  the  affected  portion 
with  little  absorption ;  that  what  little  is  apparently 
absorbed  is  in  reality  largely  redirected,  it  is  undeniable 
that  little  energy  is  truly  absorbed  and  little  ionization 
takes  place  in  the  diseased  tissue.  The  absence  of 
appreciable  physiological  action  follows  as  a  consequence. 

Now  the  treatment  may  be  both  enormously  intensified 
and  localized  in  a  particular  portion  of  the  body,  as  will  ba 
Been  from  what  follows. 

Elements  of  high  atomic  weight  scatter  only  a  small 
fraction  of  the  radiation  trasmitted  through  them,  but  they 
transform  this  radiation  into  much  more  absorbable  and 
more  intensely  ionizing  secondary  radiations  of  two  types, 
soft  .rradiation  characteristic  of  the  particular  element 
emitting  it,  and  corpuscular  radiation  in  character  like  the 
^■radiation  from  radio-active  substances.  The  total  energy 
of  these  two  radiations  is  certainly  a  large  fraction  of  that 
of  the  primary  beam  lost  during  transmission.  Also  the 
proportional  absorption  of  these  radiations  by  light  atoms 
to  that  by  heavy  atoms  is  very  much  greater  than  in  the 
case  of  the  original  penetrating  radiations.  If,  therefore, 
a  mixture  of  heavy  and  light  elements  be  subject  to  a 
penetrating  .t  radiation,  the  heavy  elements  absorb  much 
of  this  radiation,  and  re-emit  a  large  fraction  of  the  energy 
in  the  form  of  these  absorbable  radiations,  which,  proceed- 
ing in  all  directions,  produce  greatly  increased  ionization 
in  the  light  atoms  in  the  immediate  neighbourhood.  Thus, 
if  we  inject  a  substance  containing  a  heavy  element  into  the 
diseased  portion  of  the  body,  an  inteose  penetrating  radia- 
tion will  pass  through  the  surrounding  tissue  with  little 
effect,  and  will  in  the  diseased  tissue  be  transformed  into 
highly  eflicient  ionizing  radiations,  which  are  practically 
completely  absorbed  within  that  diseased  tissue. 

The  state  of  chemical  combination  of  the  element  does 
not  affect  the  process,  as  in  a  substance  such  as  bismuth 
carbonate  the  constituent  bismuth  acts  as  the  transformer. 
Also  the  more  widely  distributed  the  injections  through 
the  portions  it  is  desired  to  treat,  the  mora  effectively  is 
the  transformed  radiation  distributed,  for  large  masses  of 
radiating  substance  absorb  their  own  radiations  to  a  large 
extent. 

To  give  an  idea  of  the  magnitude  of  the  increase  in 
ionization  we  will  suppose  half  a  gram  of  bismuth  carbonate 
distributed  through  a  cubic  centimetre  of  flesh.  The 
ionization  produced  in  the  flesh  itself  by  a  transmitted 
radiation  would  through  the  agency  of  the  bismuth 
probably  be  of  the  order  of  thirty,  forty,  or  fifty  times  that 
produced  by  direct  action  of  the  rays.  The  most  suitable 
concentration  of  the  injected  substance,  and  the  exact 
increase  in  efficiency  due  to  an  injection,  would,  however, 
depend  on  the  penetrating  power  of  the  radiation  used,  and 
upon  the  thickness  of  the  diseased  tissue,  as  screening  of 
deeper  layers  would  occur  and  necessitate  diminished 
concentration.  In  the  treatment  of  thin  layers  of  flesh — 
say  a  few  millimetres  thick — the  tificiency  would  be  of  the 
order  above  stated,  but  even  in  the  most  unfavourable 
cases  in  which  the  affected  portion  is  not  less  than  several 
centimetres  deep  in  any  direction,  the  efficiency  need  not 
sink  to  less  than  ten,  or  perhaps  twenty,  times  that  of  the 
direct  radiation.  It  would  at  this  stage  be  an  unnecessary 
refinement  to  ciscuss  the  relative  efficiencies  of  various 
elements. 

The  advantages  of  such  a  treatment,  where  practicable, 
are  sufficiently  obvious  to  need  no  further  comment. 

In  conclusion,  a  word  of  warning  ought  to  be  given 
against  the  practice  of  taking  bismuth  carbonate  into  the 
system  for  observational  purposes  with  the  use  of  x  rays, 
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for  a  membrane  covered  with  only  a  very  tlin  layer  o£ 
bismuth  carbonate  is  dnring  the  transmiseion  of  xrajs 
exposed  to  a  very  violent  treatment  by  soft  j;  rays  and 
corpuscular  rays.  If  these  membranes  are  fensitire  to 
such  radiations— it  is  difBcolt  to  conceive  of  them  being 
otherwise— the  results  must  be  serious.  If  the  bismuth 
carbonate  be  strongly  dilated  with  a  large  quantity  of 
food,  the  food  itself  absorbs  the  greater  part  of  the  radia 
tion,  but  the  relative  amount  by  wei<;ht  of  food  to  bismuth 
carbonate  would  need  to  be  great  to  sufficiently  protect  the 
membranes  dntiag  prolonged  exposure. 


ASSOCIATION    OF    CERTIFYIKG    FACTORY 
SURGEONS. 

Annual  Meeting. 

The  annual  meeting  and  dinner  of  the  Association  of 
Certifying  Factory  Surgeons  took  place  at  the  Queen's 
Hotel,  Manchester,  on  Fiiday,  November  4th.  The  meeting 
was  also  the  first  statutory  raeeting  of  the  association  on 
incorporation.  Dr.  W,  F.  Dearden,  of  Manchester,  who 
has  acted  as  honorary  secretary  for  the  past  eleven  years, 
was  elected  president,  Dr.  T.  W.  Hejwood,  of  Darwen, 
succeeding  to  the  secretarial  duties.  With  these  two 
exceptions  the  whole  of  the  previous  jear's  officers  and 
council  were  re  elected.  It  was  reported  that  most  of  the 
old  members  had  transferred  their  membership. 

DiXNER. 

Dr.  Deaedex  presided  over  one  of  the  best  attended 
gatherings  in  the  history  of  the  association,  the  explana- 
tion being  that  his  assumption  of  office  was  to  be  made  the 
occasion  of  a  handsome  presentation  from  the  members. 
This  took  the  form  of  a  tray,  tea- set,  and  entree  dishes,  in 
silver,  with  a  souvenir  bracelet  for  Mrs.  Dearden.  After 
the  toast  of  "  The  King  "  had  been  duly  honoured.  Dr.  T. 
Fort,  in  making  the  presentation,  said  that  the  gift  might 
be  regarded  as  an  indication  of  appreciation  and  good 
feeling  from  practically  all  the  members.  He  spoke  highly 
of  the  work  of  Dr.  Dearden  dnring  his  eleven  jeais  of 
secretaryship,  mentioniDg,  among  other  matters,  tbe 
trebling  of  the  membership  during  the  first  four  years  of 
his  office,  and  his  great  efforts  towards  standardizing  the 
methods  of  examinations  and  reasons  for  rejections  by 
certifjing  surgeons  He  pointed  out  that  since  powers 
were  obtained,  in  1901,  Dr.  Deaiden  had  never  ceased  from 
impressing  upon  members  the  importance  to  industry  and 
to  young  people  of  taking  the  fullest  advantage  of  the 
privilege  of  affixing  conditions  to  certificates.  He  was 
quite  satisfied  that  the  people  who  were  getting  the  benefit 
from  these  labours  were  the  juvenile  workers  themselves. 
He  drew  attention  to  the  valuable  scientific  and  organizing 
work  which  the  president  had  taken  in  hand  in  connexion 
with  the  particular  province  of  industrial  hygiene,  and  to 
the  fact  that  his  successful  endeavours  in  getting  together  a 
powerfal  national  committee,  and  so  excellent  a  series  of 
papers,  for  the  recent  International  Congress  on  Industrial 
Disease  had  already  been  rewarded  by  his  appointment  as 
a  member  of  the  Permanent  International  Committee  for 
the  Study  of  Diseases  of  Occupation. 

Dr.  Dearden,  on  rising  to  return  thanks  for  the  presen- 
tation, met  with  an  enthusiastic  reception,  including  the 
usual  musical  honours.  He  said  that  the  kindness  of  his 
colleagues  was  overwhelming,  and  that  he  had  thought  a 
sufficient  honour  had  been  conferred  in  selecting  him,  that 
afternoon,  to  be  the  first  president  of  the  newly  incorpor- 
ated association.  He  cordially  thanked  the  members  for 
the  very  handsome  pieces  of  silver,  and  the  pretty  token  to 
his  wife,  and  was  particularly  impressed  with  Dr.  Fort's 
statement  that  nearly  every  member  of  the  association  had 
contributed  Apart  from  the  value  of  tbe  present,  this 
latter  fact  was  to  him  a  pleasing  proof  that  his  eleven 
years'  labours  as  their  honorary  secretary  had  met  with 
universal  approbation.  Dr.  Fort  was  somewhat  too 
fiattering  in  attributing  to  his  efforts  the  more  or  less 
successful  undertakings  mentioned,  and  he  thought  it 
would  be  only  fair  and  correct  to  point  out  that  their  very 
hardworking  aiiJ  businesslike  council  should  share  any 
credit  which  might  be  due.  Their  greatest  triumph  had, 
of  course,  been  achieved  when  they  succeeded  in  securing 


the  retention  of  the  old  statutory  obligation  requiring  the 
investigation  into  the  causation  of  so  called  preventable 
factory  accidents  by  the  certifying  surgeon,  and  this  wa» 
principally  owing  to  the  way  in  which  every  individual 
member  used  his  efforts  to  convert  to  his  way  of  thinking 
any  rnember  of  Parliament  with  whom  he  happened  to  be 
acquainted.  The  British  Medical  Association  were  also- 
entitled  to  a  large  share  cf  credit  for  the  ready  manner  in, 
which  they  threw  their  powerful  influence  into  the  scale  at- 
a  critical  moment,  and  he  should  al  svays  hold  that  certifying, 
surgeons  owed  a  debt  of  gratitude  to  Sir  Victor  Horsley 
for  the  convincing  manner  in  which  he  advocated  the- 
views  of  that  great  organization  before  the  then  Parlia- 
mentary Under  Secretary  of  State.  He  was,  however, 
quite  prepared  to  admit  that  he  had  devoted  a  considerable- 
amoant  of  spare  time  to  the  service  of  the  certifying 
surgeon.  The  modern  and  only  successful  method  by 
which  a  body  of  men  engaged  in  the  same  calling  can, 
hope  to  improve  their  common  condition  was  by  associa- 
tion, and  he  had  striven  hard  to  convince  certifying, 
surgeons  of  this  principle,  which  stood  for  uniformity  of 
views  and  uniformity  of  action.  He  was  proud  of  having 
in  his  possession  a  letter  from  the  late  A.  J,  Mnndellx 
informing  him  of  the  defeat  of  a  clause  which  had  been 
inserted  in  the  Factory  Bill  of  1891  with  the  object  of 
abolishing  the  certificate  of  fitness,  and  in  which  he  woundr 
up  by  saying,  "  You  will  hear  no  more  of  the  clause,  but 
the  surgeons  in  future  must  do  their  duty."  Securing 
uniformity  of  method  in  carrying  out  the  duties  of  the 
office  was  the  way  to  obtain  the  fulfilment  of  Mr. 
Mnndella's  undonbttdly  strong  view,  and  that  the  asso- 
ciation was  doing  is  could  be  shown  by  results.  The' 
departmental  returns  for  1900,  at  the  beginning  of  which 
year  he  took  office,  showed  that  1  882  certificates  had  been 
refused  for  physical  incapacity;  each  jear  these  figures 
had  gradually  improved,  until  during  19C9  they 
had  gene  up  to  7,738.  The  association  had  con- 
vinced the  authorities  of  the  tremendous  advantage  tc- 
juvenile  labour  of  legalizing  the  regulating  of  the  nature 
of  employment  to  the  physical  capacity  of  the  applicant- 
by  authorizing  the  certifjirg  sur^jeon  to  affix  conditions  to- 
his  certificate ;  and  it  was  members  of  the  association  who 
were  responsible  for  the  5,775  conditional  certificates- 
granted  last  year.  He  was  proud  of  the  way  in  which 
members  had  of  late  years  shown  this  intimate  knowledge 
of  industrial  conditions  in  many  valuable  contributions  to 
books,  journals,  and  congresses,  and  was  convinced  that 
the  certifying  surgeon  only  required  to  be  better  known  to 
be  properly  appreciated.  The  work  of  this  official  was 
certainly  well  thought  of  by  Continental  experts,  and 
there  did  not  appear  to  be  much  doubt  that  Belgium,  at 
any  rate,  intended  creating  a  similar  service.  He  spoke 
of  the  directions  in  which  the  utility  of  the  certifying 
surgeon  could  be  extended,  and  strongly  advocated  the 
attachment  to  each  superintending  inspector's  district 
of  one  or  more  medical  inspectors  who,  among  their 
other  duties,  would  supervise  and  direct  the  work  of  th& 
certifying  surgeon. 

Dr.  J.  Brassey  Bribrley  proposed  the  toast  of  "  The 
Houses  of  Parliament,"  which  was  responded  to  by  Mr.. 
A,  A.  Hawoeth,  M,P.,  who  said  that  progressive  legislation 
was  necessarily  slow,  as  Parliament  could  rjot  legislate  one 
inch  in  front  of  public  opinion  ;  and  that  experience  of  the 
past  had  fully  supported  this  view.  In  their  undoubtedly 
praiseworthy  tttorts  they  must  aim  to  carry  the  people 
with  them,  and  it  they  did  this  they  need  not  despair  of 
improvement.  Although  meeting  many  rebuffs,  factory 
legislation  now  proposed  would  undoubtedly  pass  into 
law,  and,  along  with  older  Factory  Acts,  would  be  looked' 
upon  in  times  to  come  as  one  of  the  factors  in  the  march 
of  civilization  and  progress. 

Sir  William  Bailey,  in  proposing  "  Tbe  Factory  Depart- 
ment of  the  Home  Office,"  made  a  comparison  between  the 
excellent  laws  of  Spain,  with  their  practical  nullity 
through  maladministration,  and  the  exceptionally  good 
results  accruing  from  what  he  termed  a  wise  elasticity  of 
administration  exercised  by  the  department  under  the 
control  of  gentlemen  present  that  evening. 

Professor  G.  R.  Murray,  in  replying  to  "Oar  Guests," 
expressed  the  view  that  any  philanthropic  employer  ot 
labour  who  wished  to  devote  a  sum  of  money  to  a  resJly 
good  object  could  not  do  better  than  found  a  research, 
scholarship  for  the  study  of  industrial  disease. 
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THE   AFTER-CARE    OF   CONSUMPTIVES. 

A.  LARGE  number  of  repreBentatives  of  sanatociums  and 
beallih  associationa  took  part  in  a  gathering  convened  by 
the  Charity  Organization  Society  on  the  afternoon  of 
November  4tb.,  for  the  purpose  of  discussing  the  problem 
ot  caring  for  consumptive  patients  after  they  have  passed 
out  of  sanatoriuma.  Colonel  Montbfiokb  presided,  and 
the  conference  was  opened  vrith  a  short  paper  by 
MisB  Jane  Walkbe,  M.D.,  of  Mailings  Farm  Sanatorium, 
who  put  forward  the  axiom  that  if  sanatorium  treatment 
■were  to  be  effective,  especially  in  the  case  of  the  poor  and 
the  working  classes,  it  mnat  not  end  with  the  patient's 
departure  from  the  institution.  Sanatoiiums  were  edu- 
cational as  well  as  curative  establishments,  and  the 
education  should  have  regard  to  the  patient's  future  as 
well  as  to  his  present,  and  to  bis  circumstancos  in  life  as 
well  as  to  his  hjgiene.  A  loafing  habit  must  not  be 
fostered,  and  the  work  given  in  the  sanatorium  must,  if 
possible,  be  the  kind  of  work  that  the  patient  would  have 
to  take  up  on  going  out  into  the  \i'orld.  The  best  work  for 
'She  discharged  patient  was,  with  isw  exceptions,  the  work 
he  had  been  doing  before  admission  ;  for  the  simple  reason 
ihat  at  this  form  of  employment  it  was  probable  that  he 
could  earn  most  money,  and  therefore  anxiety,  which  was  a 
most  potent  factor  in  retarding  the  complete  cure,  was  re- 
duced to  a  minimum.  Even  an  unsuitable  occupation  which 
relieved  the  ex- patient  from  financial  worry  was  better 
than  an  ideal  occupation  v;hich  produced  little  money. 
Unfortunately,  many  employers  refused  to  take  back  an 
employee  who  had  had  consumption,  and  the  worst 
offenders  in  this  respect  were  some  departments  of  the 
public  service,  notably  the  navy.  (In  some  remarks  made 
subsequently,  however,  Dr,  Walker  said  that  this  stricture  did 
noi  apply  to  the  police  department,  where  the  ex-consump- 
tive received  consideration.)  As  an  ideal  employment  she 
vreoommended  French  gardening,  for  which  there  seemed 
to  be  an  increasing  scope.  She  thought  that  in  many 
■cases  it  was  a  mistake  to  advise  consumptive  patients  in  the 
town  to  give  up  their  work  and  find  employment  in  the 
country.  The  important  point  was  that  their  leisure 
should  be  spent  healchily.  'Two  years  was  the  minimum 
period  for  which  a  discharged  patient  required  careful 
watching,  and  to  carry  out  this  supervision  she  advocated 
the  utilization  of  existing  agencies  for  helping  the  poor — 
the  labour  exchanges,  the  charity  organizations,  and  the 
tuberculosis  dispensaries.  Any  scheme,  she  insisted, 
■oiast  be  national  in  its  character. 

Dr.  Bueton-Faxning,  of  Kelling  Sanatorium,  Xorfolk, 
supported  the  contentions  of  Dr.  Walker,  and  gave  an 
interesting  analysis  of  the  fortunes  of  306  first-class  or 
mild  oases  discharged  from  the  sanatorium.  It  was 
found  that  60  per  cent,  had  returned  to  their  original 
occupations,  and  that  only  8  per  cent,  had  failed  to  obtain 
employment.  The  statistics  of  those  who  had  taken  up 
outdoor  and  indoor  work  respectively  were  surprisingly 


Well. 

Fairlj'  Well. 

Worse. 

Outdoor 

Indoor 

.  \  il 

!    Per  Cent. 
76 

'             73 

Per  Cent. 
12 

11 

Per  Cent. 
10 

15 

The  speaker  bore  testimony  to  the  consideration  with 
which  many  employers  treated  their  men  on  their  return 
from  a  sanatorium.  It  was  important  that  the  work 
given  to  such  employees  should  be  carefully  allotted  and 
supervised,  and  should  be  not  too  laborious. 

From  the  same  institution  came  Dr.  McConnki^,  who 
said  that  at  Kelling  everything  that  was  possible  was 
Jone  to  fit  the  patient  to  earn  his  living,  although, 
of  course,  in  the  case  of  women,  v/ho  had  good  homes 
to  return  to,  the  necessity  for  labour  training  was  not  so 
great. 

Mrs,  EsTHBE  Cabling,  M.D.,  of  Maitland  Cottage  Sana- 
torium, desired  to  switch  the  question  of  the  after-care  of 
«x-patients  on  to  the  camp3,ign  against  consumption,  and 
suggested  that  a  maga/.me  devoted  to  the  matter  would  be 
of  great  assistance.  She  warmly  commended  the  suc- 
cessinl  fcOorts  of  Dr.  Davies,  the  Medical  Officer  of  Health 
tor  \\oolwich.  to  get  the  Woolwich  Arsenal  authorities  to 


treat  ex-patients  from  sanatoriums  more  sympathetically, 
the  result  being  that  advice  was  sooght  at  an  earlier  stage, 
as  the  men  were  not  nocv  in  fear  of  discharge  if  found  to 
be  victims  of  the  disease. 

Mr.  E  S  Kemp,  tha  secretary  of  the  ^Medical  Committee 
of  the  Charity  Organization  Society,  also  dwelt  upon  the 
necessity  of  educating  the  employer  as  well  as  the  ex- 
patient.  He  read  a  letter  from  Dr.  Davies,  of  Woolwich, 
pointing  out  that  his  (Mr.  Kemp's)  society  could  do  a  good 
work  by  establishing  local  aftercare  subcommittees. 

The  folly  of  giving  the  advice  as  a  matter  of  course  that 
a  sudden  change  of  occupation  was  necessary  when 
tuberculosis  was  discovered  in  a  patient  was  emphasized 
by  Dr.  Paterson  of  Frimley.  He  agreed  with  Dr.  Walker 
in  saying  that  an  unsuitable  and  ill-paid  employment  was 
no  remedy.  Dr.  Glover  Lyon,  of  Victoria  Park  Hospital, 
urged  that  it  was  now  the  duty  of  the  State  to  interfere, 
and  to  ensure  that  all  sanatorium  ex-patients  were  under 
the  care  of  some  public  body.  Later,  the  same  speaker 
joined  issue  strongly  with  Dr.  Robert  Maguire,  of  Bromp- 
ton  Hospital,  who  expressed  the  opinion  that  the  public 
had  been  over  educated  io  the  infectiousness  of  consump- 
tion, and  that  there  was  no  danger  of  infection  unless  the 
phthisis  were  in  active  stage  or  proper  care  were  not 
taken-  Dr.  Glover  Lyon  insisted  upon  the  recognition  of 
the  iofectiius  character  of  the  disease. 

The  remainder  of  the  meeting  was  in  the  hands  of  lady 
speakers,  who  brought  some  practical  contributions  to  the 
discussion. 

Miss  Curtis,  of  Hammersmith,  pointed  out  the  peculiarly 
hard  case  of  the  domestic  servant  seeking  a  return  to  her 
former  occupation,  and  also  that  of  the  married  woman 
going  back  to  the  home  of  a  poor,  out  of- work  husband. 

Miss  McGall  hoped  that  one  day  there  would  be  a 
working  farm  colony  in  London,  such  as  had  been  tried  in 
the  North. 

Mrs.  NoRiiAN  5[ooBE  suggested  the  compilation  ot  a  list 
of  empiojers  willing  to  give  work  to  persons  who  had  been 
in  sanatoriums,  and  Miss  Dai,ton  a  magazine  propaganda 
on  the  subject. 

Mrs.  Peahsb  gave  the  history  of  a  number  of  discharged 
patient?!  who  had  come  witbm  her  experience,  and  Dr. 
Jank  Walker,  in  repljing  upon  the  whole  discussion, 
would  cot  agree  that  the  public  had  been  over-educated  on 
the  subject,  although  probably  in  some  respects  there  had 
been  misedncation. 


ASSOCIATION   or    PUBLIC    VACCINATORS   OF 

ENGLAND   AND   WALES. 

The  annual  meeting  of  this  association  was  held  at  the 
Hotel  Cecil,  London,  on  October  2Sth.  under  the  presi- 
dency of  Dr.  J.  C.  Bhadshaw  (Liverpool).  The  meeting 
was  chiefly  occupied  by  a  discussion  on  the  internal  affairs- 
and  a  consideration  of  suggestions  for  increasing  the 
usefulness  of  the  association.  Dr.  A.  E  Cors  (Loudon) 
received  a  very  hearty  call  to  the  presidential  chair  for 
the  ensuing  year. 

In  the  evening  the  annual  dinner  was  held  at  the  Hotel 
Cecil,  the  newly-elected  Pkesident  being  in  the  chaic. 
Letters  of  regret  at  inability  to  be  present  were  men- 
tioned from  Sir  James  Criehton- Browne,  Dr.  Dawson 
Williams  (BrviTisH  Medical  Journal),  Dr.  J.  Smith 
Whitaker  (British  Medical  Association),  Dr.  Francis  T. 
Bond  (Gloucester),  and  others.  Among  the  guests  present 
were:  Dr.  A.  P.  Hillier,  MP.,  Dr.  Farrar  (Medical 
Inspector,  Local  Government  Board),  Dr.  Parsons 
(Lancet),  G.  S.  EUiston,  Esq.  (the  Medical  Officer). 

The  President  proposed  "  The  Association  of  Public 
Vaccinators  of  England  and  Wales,"  and  drew  attention 
to  his  connexion  with  that  association  from  its  very 
beginning.  Dr.  J.  C  Br^vcshaw  responded.  Dr.  J.  Foster 
Palmer,  in  an  entertaining  speech,  proposed  "  The 
Guests." 

Dr.  A,  P.  HitLiER,  M  P.,  in  replying,  spoke  of  the  great 
pleasure  he  felt  in  meeting  so  many  of  his  professional 
brothers  who  were  engaged  in  that  too  little  recognized 
bat  profoundly  valuable  brinch  of  medical  practice  which 
dealt  with  the  application  of  preventive  medicine.  When 
a  future  historian  came  to  deal  with  tha  present  age  he 
would  record  of  to-day  that  there  was  nothing  more 
markedly  distinguished  that  period  than  the  wonderful 
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works  which  began  with  Jenner  and  which  had  been 
continned  by  Pasteur,  Lister,  and  Koch  to  sach  an  extent 
as  to  have  conferred  upon  mankind  at  large  probably  a 
greater  benefit  than  any  other  body  of  men  the  world  had 
ever  seen.  They  still  had  sceptics  among  them,  but  they 
might  console  themselves  that  there  were  still  people  who 
believed  the  world  was  flat  and  that  mankind  had 
benefited  nothing;  from  experiments  performed  on  the 
lower  animals.  These  people  conid  all  be  placed  in  the 
same  category  as  those  wbo  thoaght  vaccination  to  be 
useless.  Dr.  HiUier  recounted  his  experiences  during  an 
epidemic  of  small  pox  in  South  Africa  in  an  unvaccinated 
community.  There  he  fonnd  conscientious  objectors 
whose  objection  he  conld  understand  because  among  the 
Mohammedans  it  was  an  article  of  their  faiih  that  to  with- 
stand disease  was  an  insult  to  the  Deity.  Tbeir  objections, 
he  said,  might  be  excusable,  though  many  of  them  in  the 
end  accepted  vaccination,  but  for  the  life  of  him  he  could 
not  imderstand  bow  the  conscience  of  the  objector  in  this 
country  came  into  the  question.  Having  drawn  attention 
to  the  rapid  increase  in  the  nnmbf r  at  exemptions  from 
vaccination  in  this  country.  Dr.  Hillier  said  he  did  not 
believe  that  small  pox  conld  be  successfully  combated  by 
simply  vaccinating  contacts.  He  concluded  a  vigorous 
and  impressive  speech  by  suggesting  that  if  the  bulk  of  the 
profession  held  the  opinion  just  expressed  the  time  had 
come  when  the  leading  men  of  the  profession  should  meet 
to  make  a  public  protest  on  that  question.  Nothing  would 
carry  more  weight  with  the  House  of  Commons  than  an 
opinion  judiciously  expressed  by  the  leaders  of  the 
profession. 

Dr.  Deurt  (Halifax)  proposed  the  toast,  "  The  Public 
Health  and  Poor  Law  Service."  This  toast  was  coupled 
with  the  name  of  Sir  Henry  Newton  (Newcastle-on-Tyne), 
to  whom  Dr.  Drury  offered  congratulations  on  the  great 
honour  he  had  received  from  His  late  Majesty  King 
Edward.  Sir  Henry  was  a  vice-president  of  the  asso- 
ciation, and  the  association  was  delighted  to  recogni2e 
the  honour. 

Sir  Henry  Xewton  responded,  and  spoke  of  the  con- 
tinual state  of  annoyance  caused  in  the  Newcastle  Union 
by  the  repeated  attempts  of  the  guardians  to  reduce  the 
fees  to  the  absolute  minimnoi.  He  contended  that  some- 
thing should  be  done  without  delay  to  amend  the  position 
in  which  public  vaccinators  found  themselves  owing  to 
the  irritating  results  of  the  power  of  the  guardians  to  give 
twenty-eight  days'  notice. 

On  the  proposition  of  the  Prbsidekt,  the  health  of  both 
the  Organizing  Stcretary  (Mr.  Charles  Greenwood)  and 
the  Editorial  Secretary  (Dr.  Drurj)  was  enthusiastically 
drnnk,  The  replies  of  each  of  these  concluded  a  very 
enjoyable  evening. 


DR.    HADWEX   AND   THE     -CRIMSON 

CROSS    RE3IEDIES." 

In  the  JotmyAL  of  May  7th  one  of  the  series  of  articles  on 
Secret  Remedies  appeared  dealing  with  "  The  Crimson 
Gross  Remedies."  In  a  separate  paragraph  of  the  same 
issae  attention  was  drawn  to  some  of  the  remarkable 
claims  made  on  behalf  of  these  remedies.  Reference  was 
also  made  to  tbe  fact  that  an  advertisement  had 
frequently  appeared  on  the  cover  of  the  Vnccination 
Inquirer  announoing  the  Crimson  Cross  Eetaediea  as  "  a 
simple  solution  of  the  vaccination  question,"  and  that  they 
"render  the  patient  non  infectious."  In  the  advertise- 
ment the  natne  of  Dr.  Had  wen  appears,  and  a  statement 
that  he  had  investigated,  compiled,  and  contributed  to  the 
medical  press  certain  remarkable  figures  showing  the 
superiority  of  treatment  with  the  Crimson  Cross  Remedies 
over  all  other  treatment  during  *;he  Gloucester  epidemic  of 
small-pox.  Miss  Beatrice  Kidd  (Secretary,  British  Union 
for  the  Abohtion  of  Vivisection),  in  a  letter  referred  to 
in  the  JotnsKAL  on  May  21st,  appears  to  have  keenly  re- 
sented what  she  described  as  our  taking  advantage  of  the 
opportunity  afforded  by  the  advertisement  of  associating 
the  name  of  Dr.  Haiwen  with  a  quack  remedy.  As  will 
be  seen  from  tlie  correspondence  below,  Dr.  Drury 
of  Halifax  sent  Dr.  Hadwen  copies  of  the  articles  in  the 
JocEKAL.  In  the  postscript  to  his  letter  Dr.  Hadwen  not 
only  gives  permission  but  desires  tho  publication  of  his 
letter.     Dr.  Drury  withes  us  to  state  that  he  has  delayed 


submitting  this  correspondence  in  tbe  hope  that  Dr. 
Hadwen  might  reply  to  his  second  letter  repeating  the 
request  for  particulars  of  the  investigations  advertized  as 
having  been  undertaken  by  Dr.  Hadwec.  No  reply,  how- 
ever, has  been  received  to  Dr.  Drnry's  letter  of  July  10th, 

[Copy.] 

Halifax, 

June  5th,  1910. 
Dr.  W.  R.  Hadwen, 

Gloucester. 
Dear  Sir, 
If  yon  have  any  details  concerning  the  marvellous  efficacy 
of  the  fcrimaou  Cross  Remedies  in  small-pox  eaid  to  have  beep 
"  investigated  "  by  you,  I  should  be  glad  to  publish  the  sameiJ 
you  will  kindly  allow  me  to  do  so. 

Yours  truly, 

AiiTHVE  DBUEY. 


Brunswick  House, 

Brunswick  Square, 

Gloucester. 
Arthur  Drury,  Esq.  Juue  13th,  IJIO. 

Dear  Sir, 

I  dulr  received  your  letter  of  the  5th  inst.  enclosing  a 
reprint  from  the  British  Medical  Journal  of  May  7th  and' 
a  cutting  from  the  same  of  May  2l8t,  together  with  a  reprint 
of  correspondence  between  yourself  and  Mr.  Arnold  Lnpton. 

I  beg  to  apologize  for  not'acknowIedgiDg  tbe  receipt  of  your 
communication  earlier,  but  my  prolonged  absence  abroad  and 
the  accumulation  of  work  awaiting  me  on  my  return  to 
Gloucester  on  tbe  9th  must  plead  my  excuse  for  the  delay. 

Ist.  With  regard  to  the  advertisenijent  of  Captain  Feilden  in 
the  Vaciination  Inquirer  to  which  reference  is  made,  I  have 
looked  in  this  month's  issue  and  have  now  seen  it  for  the  first 
time,  but  althoDgh  some  figures  of  mine  are  quoted,  my  name 
does  not  appear  to  be  mentioned.  I  know  nothing  of  the  matter 
except  from  the  editorial  articles  you  send  me. 

2nd.  X  am  well  acquainted  with  the  Ointment  which  Captain 
Feilden  supplies,  although  I  have  never  personally  used  it,  nor 
have  I  ever  recommended  it  except  in  a  tentative  way  as  I  will 
presently  explain.  It  is  not  a  quewjk  remedy,  as  I  understand 
the  meaning  of  that  term,  inasmuch  as  it  is  not  a  secret  or 
bogus  remedv  advertised  by  a  charlatan  fcr  bis  own  personal 
gain.  I  have  respect  both  for  the  preparation  and  for  the 
gentleman  who  makes  it,  although  I  have  never  met  him 
personally.  He  seems  to  me  to  be  a  very  sincere  and  honest 
man. 

3rd.  There  was  no  need  for  the  British  Medical  Jocrnal  to 
take  the  trouble  to  analyse  it,  as  its  composition  was  long  age- 
published  in  the  medical  press,  and  Captain  Feilden  has  been 
most  assiduous  in  offering  it  to  Hospitals,  to  Medical  Institu- 
tions, and  to  medical  men,  and  I  understand  he  invariably 
informs  them  of  its  composition. 

4th.  During  the  Gloucester  Epidemic  of  Small-pox  of  1895-6 
the  ointment  was  largely  nianofactured  locally  from  Captain 
Feilden's  recipe.  He  did  "not  himself  derive  profit  from  it,  and 
he  has  always  appeared  to  me  to  be  very  nnselfleh  in  the 
matter.  Its  composition  is  simply  Beeswax,  Linseed  oil. 
Resin,  and  Acetate  of  copper.  The  latter  is  largely  used  by 
agricuUnrists  for  fungoid  growths  of  all  kinds  both  among 
animal  and  vegetable  life,  and  it  may  be  useful  in  acute  eruptive- 
diseases  in  the  human.  I  am  not  prepared  to  say.  I  have  no- 
scientific  proof  of  its  specific  value.  Thepo«*  ftoc  irf}o  propter 
hoe  argument  which  is  used  not  only  by  Captain  Feilden  but  by 
orthodox  medical  men  for  their  own  pet  remedies— includintl 
vaccination — does  not  appeal  to  me. 

5th.  The  claims  which  Captain  Feilden  in  his  enthusiasm, 
makes  on  behalf  of  his  ointment  (according  to  the  extract  you 
send  me  from  the  British  Medical  Journal)  as  a  oure-all  for 
almost  evervthing  I  know  noching  about,  nor  do  I  gather  that 
1  am  held  responsible  for  them  or  for  the  glowing  statements 
embodied  in  those  claims. 

6th.  If,  however,  as  I  gather  from  the  Beitish  Medical 
Journal  articles.  Captain  Feilden  has  quoted  me  as  stating,  as 
tbe  result  of  my  investigations,  that  "cases  where  his  ointment 
was  used  during  the  Gloucester  epidemic  of  1896  show  a  lower 
percentage  than  those  otherwise  treated,"  he  is  quite  within 
his  right  in  doing  so,  and  I  am  prepared  to  justify  both  him  and 
mvself  respecting  this  assertion.  ,.  -   - 

7th.  I  have  some  large  manuscript  books  containing  the 
names  and  addresses  and  methods  of  treatment,  etc.,  collecteii 
ludependentlv,  of  practicallv  all  the  cases  of  smallpox  during 
that  epidemic,  and  those  books  are  open  to  the  inspection  of  any 
one  who  likes  to  call  upon  me  at  my  private  residence,  Bruns- 
wick House,  Brunswick  Square,  Gloucester.  I  have  repeat€dly 
made  the  same  offer.    The  summary  is  as  follows : 

(a)  Two  hundred  cases  treated  by  hvdropathy,  taking  them 
straight  on  as  thev  came,  had  a  fatality  of  10  per  cent. 

(h)  Captain  Feilden  claims  some  SCO  or  600  cases,  I  believe, 
with  a  fatalitv-rate  of  about  1  per  cent.  But  the  figures 
I  have  collected  represent  260  cases,  certified  by  medical 
men  as  small-pox,  with  4  deaths.  That  is,  about  2  per 
cent,  fatality  treated  with  the  "Crimson  Cress  Oint- 
ment." 

(1 1  The  total  number  of  completed  cases  under  treatment  m 
the  Gloucester  Small-pox  Hospital  for  the  twelve  months 
prior  to  the  advent  of  Dr.  Brooke  from  the  :*Ietropolitaa 
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Asyiamj  liDard — a  period  of  the  mo3t  scandaloas  mal 
administration  ever  conducted,  I  balieve,  by  a  municipal 
body,  woen  there  was  really  nt  treatment  whatever-- 
waa  277,  with  a  mortality  of  151— that  is,  54  51  percent. 

<<f)  The  total  number  of  cDrnpleted  c  ises  during  Dr.  Brooke's 
admiQistratiou  (inolulino  281  of  the  poor  creatures  he 
took  over  on  April  24th,  1905l  was  426,  with  58  deaths— 
that  is,  a  fitality  of  8.92. 

(■»)  The  average  deith-rate  for  the  whole  epidemic  was  27  2 
percent. 

8th.  Now,  I  have  said  I  have  onlv  tentatively  recommended 
Captain  Feildcn's  ointment,  and  in  view  of  my  published 
figures  this  attitude  miy  appear  piradoxical.  Myesplanation 
is  simple.  Whilst  in  no  way  presuming  to  declare  that  the 
acetate  of  copper  (verdigris)  "cootiined  in  the  ointment,  upon 
■which  Captain  Feilden  chiefly  relies,  is  useless,  I  am  hound  to 
say  that  I  am  not  yet  convinced  that  it  possesses  the  curative 
virtues  attributed  to  it  by  him.  ^Vhativer  virtue  the  ointment 
may  psssesa  lies,  in  mv  opinion,  in  the  oil.  Mv  reason  for 
thinkmg  so  I  will  explain. 

9th.  I  have  frequently  been  struck  in  the  conroe  of  my 
practice  by  the  soothing" and  apparently  beneficial  elt'act  whicii 
oil  possesses  in  various  eruptive  diseases,  such  as  scarlet  fever, 
measle?.  and  inflimmatory  conditions.  Its  use  in  the  East  has 
been  almost  univeraal  from  time  immemorial.  And  my  own 
impression  is  that  the  apparent  beneficial  effect  of  Captain 
iFeilden's  ointment  in  smallpox  cases  is  due  to  the  oil  contained 
in  it  rather  thau  to  the  acetate  of  copper.  My  opinion  has  been 
■conflrmed  by  the  following  facts:  Since  the  Gloucester  small- 
pox epidemic  of  1896  we  have  had  about  a  dozen  cases  of  small- 
pox, chiefly  imported,  all  of  which  were  removed  to  the  Isola- 
tion Hospital.  I  was  then  en  the  Sanitary  Committee  of  the 
City  Council  and  official  visitor  to  the  Isolation  Hospitals,  and 
by  the  courtesy  of  the  Medical  Oflioerof  Health  I  was  permitted 
to  adopt  my  meibol  of  treatment  in  everv  case.  I  visited  them 
daily.  (I  may  say  incidentally  that,  so'far  as  I  know.  I  have 
never  been  vaccinated.)  The  charge  nurse  entered  enthusias- 
tically into  th3  wjrk.  The  patients  had  warm  baths  at  least 
twice  in  the  day.  and  when  too  ill  to  go  to  the  bath-room  they 
were  repeatedly  spoaged.  A  bowl  of  oil  was  kept  always  by  the 
bed-side.  S3  that  they  C3uld  anoint  themselves  over  all" irritable 
parts.  The  face  especially  was  continually  dabbed.  Some  of 
these  cases  were  of  a  very  bad  confluent  type,  but  all  recovered, 
.and  recovered  wiihont  pitting,  which  I  attribute  to  the  treat- 
ment. In  the  ea'-ly  part  of  the  small-pox  epidemic  of  1896, 
when  the  death-rate  was  so  heavy,  no  water  whatever  was  used 
in  the  hospital,  even  though  the  patients  had  been  inmates  for 
weeks  Only  the  strongest  survived.  When  Dr.  Brooke 
arrived  he  found  all  the  baths  filled  with  soiled  and  foul  linen. 
He  instituted  a  new  regime,  adopted  the  free  use  of  warm  baths, 
and  in  some  instances  oil  applications,  with  the  result,  as  I  have 
shown,  a  rapid  decline  in  tbe  death-rate. 

10.  From  a  very  careful  study  of  small-pox  disease  and  its 
prevention  aud  treatment,  I  have  found  that  outbreaks  mav 
invariably  be  traced  to  insanitary  and  uuhrgienic  conditions. 
I  believe  overcrowding  and  ill  ventilation  play  a  very  serious 
.part  in  its  spread.  This  was  markedly  so  in  Gloucester  and 
Middlesbrough.  In  the  Gloucester  Saiall-pox  Hospital  during 
■the  early  part  of  the  epidemic  the  petienis  had  only  500  cubic 
feet  of  air  space  eich.  The  type  of  disease  appeaTs  to  be 
settled  at  the  time  of  attack,  and  to  depend  pretty  much  upon 
the  character  of  the  vital  resisting  powers  of  the  patient; 
recovery  seems  to  dopead  practically  upon  three  things— the 
type  of  disease,  environment,  and  treatment.  I  have  not  found 
that  vaccination  exercises  any  influsnce  whatever  upon  small- 
■pox.  unless,  perhaps,  it  might  lower  the  vital  resisting  powers 
by  setting  up  a  morbid  process  in  the  system.  I  have 
repeatedly  seen  small-pox  and  cow-pox  eruptions  maturating 
side  by  side,  which  to  mv  mind  is  proof  positive  that  there  is  no 
antagonism  between  them.  This  was  Woodvilles  puzzle  in  the- 
•Old  London  Small  pox  Hospital,  which  led  him  to  the  rather 
illogical  conclusion  (since  adopted  by  the  profession  generally] 
that  some  time  must  elapse  before  the  cow-pox  inoculation 
could  be  protective.  BuUf  it  could  not  protect  when  in  its 
acatest  form,  it  is  dilBcult  to  see  hov%-  it  could  protect  when  the 
vesicle  had  become  a  scar ; 

The  diicntc  cases  of  smiilpox  almost  invariably  recover 
whether  vaccinated  or  not.  This  is  the  record  of  all  time.  The 
malignant  cases  almost  invariably  die  wliether  vaccinated  or 
not.  This  also  is  proverbial.  They  usually  occur  when  the 
personal  and  surrounding  conditions  are  verv  bad.  We  had 
29  malifinant  cases  ia  Gloucester,  all  vaccinated,  and  all 
■died.  The  real  bittle  of  life  and  death  lies  with  the  coniliie)it 
cases,  and  here  the  question  of  environment  and  treatment 
comes  in— that  is,  of  course,  supposing  the  constitution  itself 
18  capable  of  battling  with  the  disease.  And  I  believe  that  no 
treatment  can  equal  warm  water  bithing  and  applications  of 
oil. 

11.  Allow  me  two  words  in  conclusion  relative  to  the  criticism 
of  the  British  Medic.u,  .Iourn.vl  which  you  enclose. 

(1)  The  Editor's  criticism  of  Misa  Beatrice  Kidd  is  not 
justified.  The  kind  aud  loyal  defence  on  my  behalf  offered  by 
this  very  clever  lady  during  my  absence  abroad  was  absolutel'v 
logical.  Captain  Feilden  has  only  quoted  mo,  I  understand,  in 
connexion  with  my  published  figures  relating  to  the  different 
methods  of  treatment  adopted  in  the  epidemic  of  fourteen  years 
ago.  He  is  quite  justified  in  seleoting  these  from  my  writings, 
and  it  does  not  in  any  way  commit  me  to  any  extravagant  views 
be  miy  hold  abiut  his  remedy  for  small-pox  or  any  other 
<*i8eases.    M'ss  Kidd  has  made  no  attemot  "toextricate  Dr. 


Had  wen  from  the  position  in  which  he  is  placed  by  the  asso- 
ciation of  his  name  with  a  quack  medicine."  Her  sole  attempt 
was  to  repudiate  the  Editor's  augenerous  effort  to  fix  upon  me  a 
stigma  which  does  not  exist.    In  this  she  succeeded. 

{2)  I  believe  Captain  Feillen  to  be  a  genuine  and  honest  man. 
His  faith  in  his  ointment,  judging  by  letters  I  have  received 
from  him,  is  unbounded.  Aud  there  are  grounds  for  his  faith, 
inasmuch  as  an  oleaginous  compound  is  likely  to  prove  bene- 
ficial in  many  eruptive  conditions.  That  the"  preparation  is 
empirical  is.  of  course,  a  fact,  but  so  are  many  of  the  most 
reliable  drags  and  preparations  of  orthodox  medicine.  Captain 
Feilden,  at  least,  does  no  harm,  and  I  think  it  scarcely  dignified 
to  make  an  absolutely  honest  man  v.-ho  advocates  what  is,  to  say 
the  least  of  it,  a  harmless  remedy,  tbe  composition  of  which  he 
makes  no  secret  of.  and  which  he  advertises,  not  for  profit,  but 
out  of  sheer  enthusiasm  end  love  of  doing  good— the  butt  for 
unnecessary  medical  editorial  sarcasm. 
Believe  me, 

Xours  very  truly, 

Walte"b  K.  HAD^TEN. 

PS. — Tou  are  at  liberty  to  pub'ish  this  letter:  in  fact,  con- 
sidering the  criticism  in"  the  British  Medical  JOBRN.ii.,  and 
presuming  that  some  notice  of  it  has  apjieared  in  your  publica- 
tion, 1  shall  be  pleased  by  year  doing  so.  I  enclose  a  coaple  of 
my  pamphlets,  which  may  interest  jou  if  you  have  not  already 
seen  them. 


[Copy. 


Landon  House, 

Halifax. 
July  10th,  1910. 


Walter  R.  Hadwen,  Esq.. 

Gloucester. 

Dear  Sir, 

Absence  from  home  has  prevented  me  from  replying  to 
your  letter  earlier. 

Taking  your  points  in  numerical  order : 

1st.  I  am  astonished  to  hear  that  so  active  an  antivaccinator 
as  yourself  missed  seeing  the  prominent  advertisement  in 
which  your  own  name  appeared  for  six  or  seven  consecutive 
months  last  year  in  the  olTicial  organ.  Your  name  disappeared 
from  the  advertisement  in  the  very  next  issue  of  the  Ivquirer 
after  a  reference  to  the  "humorous  advertisement'  in  the 
Jennerian.    Why?    This  was  last  September. 

2Qd.  You  say  it  is  not  a  quack  remedy.  Miss  Kidd  calls  it  a 
quack  remedy,  and  I  gather  from  your  letter  she  is  a  "very 
oleverlady."  Any  person  whose  mind  was  not  warped  with 
prejadice  would  call  it  a  quack  remedy  after  perusing  the 
literature  supplied  to  puff  the  remedy. 

3rd.  You  say  the  compositicn  was  long  ago  published  in  the 
medical  press.    Where ':* 

4th.  I  am  glad  to  note  that  the  argument"  7)t"i-^?iot'fr,(7o,"  etc., 
used  by  Captain  Feilden  does  not  appeal  to  yon.  That  being 
so  why  do  you  accept  it  wlien  nsed  by  him  as  an  indication  that 
he  is  a  very  sincere  and  honest  man  ;  bat,  when  the  same 
argument  is  used  by  what  you  call  "orthodox  medical  men" 
you  abuse  them  by  virulent  attacks  on  their  honour  and 
integrity,  as  seen  in  your  numerous  writings  and  occasionally 
in  your  speeches,  especially  when  there  are  no  orthodox  medical 
men  present  to  defend  themselves. 

5th.  You  say  you  kaow  nothing  about  the  claims  Captain 
Feilden  makes  on  behalf  of  his  ointment.  Precisely.  That  is, 
I  suppose,  the  reason  why  you  can  say  it  is  n"ct  a  quack 
remedy. 

6th.  No  comment. 

7th.  Yonr  large  manuscript  books  are  stated  to  contain  infor- 
mation collected  ■' independently."  Are  you  prepared  to  state 
the  actual  source  of  this  information?  By  whom  and  for  whom 
was  this  independent  information  collected?  From  your  own 
statement  there  is  a  serious  discrepancy  between  your  large 
manuscript  books  and  Captain  Feilden's  claims.  He  claims 
500  or  600  cases,  you  say,  but  your  figures  represent  260  cases 
for  him 

8th.  Whatever  virtue  the  ointment  may  possess  lies,  in  yonr 
opinion,  in  the  oil :  You  do  not  criticize  Captain  Feilden  for 
making  his  preposterous  claims,  some  of  which  vrere  kno%yii  to 
you  before  writing  to  me.  however  innocent  you  may  have  been 
up  to  the  moment  of  reading  tbe  Bkitish"MkiiIcal  Journai, 
article.  It  was  never  saggested  that  you  should  be  held  respon- 
sible for  those  claims.  Vou  evidently  think  it  right  that  you 
should  deliberately  close  your  eyes  to  those  claims,  and  though 
your  name  has  been  associated  by  advertisement  with  the 
ointment  described  by  Miss  Kidd  as  a  quack  remedy,  1  am  not 
aware  that  you  have  hitherto  pointed  out  that  Captain  Feilden 
claims  to  have  treated  over 300 cases  more  than  yourindependent 
information  "  of  practically  all  the  cases  of  emall-pox  "  shows. 

9th.  You  surely  do  not  wish  to  suggest  that  oil  in  some  form 
was  not  used  in  auy  wav  during  the  epidemic  except  as  an 
ingredient  of  Captain  Feilden's  remedy?  Does  your  large 
manuscript  book  contain  any  evidence  on  thispoint?  According 
to  your  view  of  the  virtue  in  this  remedy,  the  only  useful 
tabulation  in  this  respect  would  be  to  divide  all  the  cases  into 
those  treated  with  oil  in  some  form  and  those  not  so  treated. 
This,  I  presume,  would  place  many  of  your  cases  not  included 
among  Captain  Feilden's  into  the  same  category  as  those  treated 
with  his  remedy,  and  the  alleged  fatalitv-rate  would  be  quite 
different. 

10th.  I  note  you  have  not  found  that  vaccination  exercises  any 
influence  whatever  upon  small-pox.  I  don't  suppose  you  ever 
will.  He  who  sees  only  \\hat  ho  pleases  cannot  see  what 
is  plain. 
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lUh.  I  am  surprised  that  you  do  not  address  your  criticism  of 
the  conduct  of  the  British  Medical  Jocrn'al  to  the  Editor. 
N  notice  of  the  criticism  of  the  Bkitish  IIedicai,  Jourxal 
has  appeared  in  the  Jiiwcrian,  and  I  decliue  aUoeether  to  allow 
you  to  make  your  indirect  attack  on  that  jouroal  in  the  manner 
yon  anggest.  You  know  where  you  can  get  that  kind  of  thing 
published.  In  my  view  the  .Jouenai.  did  not  6x  upon  you  a 
"stigma."  The  .Journal  merely  noted  a  stigma  that  yoa  have 
put  upon  yourself,  and  Miss  Eidd's  geueroaatHjrt  didnothiug, 
in  my  opinion,  to  remove  that  stigma. 

In  conclusion,  may  I  point  out  that  my  object  in  writing  was 
to  ascertain  if  you  had  any  particulars  of  your  investigations 
into  the  alleged  wonderful  cares  of  small-pox  by  the  Crimson 
Cross  EemeJies  such  as  I  could  publish  for  the  benefit  of 
medical  ofiaoers  of  health.  I  think  you  will  agree  with  me  that 
your  letter  d  jes  not  provide  me  with  any  such  particulars.  Tou 
surely  do  not  claim  that  yonr  ohjervations  on  the  "soothing 
and  apparently  beneficial  efi'eot  of  oil "'  are  in  any  way  original 
or  aach  as  call  for  piblication.  It  i.s  very  kin  1  of  tou  to  have 
written  me  at  such  length,  but  I  should  have"  been  mora 
interested  if  you  had  been  able  and  willing  to  write  more 
particularly  in  regard  to  the  adverti-ied  investigations. 

I  am. 

Yours  very  truly, 

ARTHUR  Dkurt. 


HEALTH    OF    WESTERN   AUSTRALIA. 

An.n'ual  Keport  for  1909. 
The  annual  report  for  this  colony  on  the  public 
health,  etc  ,  for  1909  baa  recently  been  issued.  The 
principal  medical  cfflcer.  Dr.  .James  Hope,  is  also 
president  of  the  Central  Board  of  Health  and  chief 
quarantine  officer.  The  report  is  a  lengthy  one, 
covering  64  pages,  and  contains  a  mass  of  useful 
information. 

E.ipe7>dituic. 
Dealing  first  with  expenditure,  the  amount  spent  in 
the  department  was  £106.540,  the  medical  part  of  the 
establishment  spending  £36,951  and  health  £14,864. 

Medical. 
Hospitals  are  divided  into  six  classes  : 

1.  Hospitals  under  "The  Hospitals  Act,  1904  "—that 
is.  Perth  and  Fremantle. 

2.  Hospitals,  tiovernment  departmental.  They 
number  twenty  eight. 

3.  Hospitals  controlled  by  local  committees  and  in 
receipt!  of  a  hxed  annual  grant  toivards  maintenance, 
in  addition  to  a  subsidy  in  aid  of  the  salary  of  medical 
offleers.    These  number  eighteen. 

4.  Hospitals  at  timber  mills.  There  are  three  of 
ihese.  In  addition  to  helping  with  the  salary  of 
district  medical  officers,  the  Government  contributes 
a  small  grant  tojpards  the  maintenance  of  indigent 
patients. 

5.  One  cocsumptive  sanatorium  at  Coolgardie. 

6.  A  children  8  hospital  which  receives  a  subsidy  of 
£1,250  per  annum. 

Cost  of  Treatment. 
Taking  the  whole  of  the  Government  hospitals,  the 
cost  per  patient  treated  during  the  year  1909  was 
£8  17s.  6d  .  which  works  out  at  7s.  7d.  per  patient  per 
diem.  This  sum  will  compare  very  favourably  with 
the  cost  of  patients  treated  in  the  voluntary  hospitals 
in  this  country.  The  number  of  beds  available  in  the 
52  Government  hospitals  is  1.263. 

Vital  Statistics. 

The  mean  population  of  the  State  in  1909  was 
274,755,  and  in  1908,  268,347,  showing  an  increase  of 
6,408. 

The  number  of  births  registered  was  7  601,  being  at 
the  rate  of  27.66  per  1.000  population.  Iliegitimate 
births  showed  a  percentage  of  4.55  on  total  births. 

The  deaths  numbered  2,706,  being  at  the  rate  per 
1,000  population  of  9  84. 

The  infantile  mortality  was  78  per  1,000  births. 

There  were  83  deaths  from  typhoid,  81  from  diph- 
theria, 188  from  phthisis. 

A  declining  birthrate  has  to  be  recorded  in  this 
colony;  ten  years  ago  the  rate  was  30  70,  last  year  it 
was  28  63.  The  death  rate  ten  years  ago  was"  13  79: 
the  year  under  review  has  been  the  lowest  yet 
recorded  in  the  history  of  the  colony.     The  infantile 


mortality  rate  is  slightly  under  that  of  previous  years, 
it  being  due  to  the  fact  that  the  care  of  infants  is 
better  undetstood  and  their  environment  improved. 
Diiturbances  of  the  alimentary  sjstem,  as  usual, 
cause  the  chief  loss. 

Enteric  Fever. 
There  were  641  cases  notified  duiing  1909,  with  83 
deaths.  The  environments  of  cases  indicate  that 
carelessness  existed  in  carrying  out  reasonable  pre- 
cautions. In  some  oases  the  origin  is  difficult  to 
locate,  and  whether  due  to  "carriers"  or  not  is 
uncertain.  The  whole  of  the  State  at  present,  it  may 
be  said,  is  subject  to  the  "pan  "  system  in  closets,  and 
as  regards  the  danger  from  flies  the  "pan"  is  more 
dangerous  than  the  old  dark  and  deep  cesspits. 
This  may  account  for  a  number  of  enteric  cases. 

Diphtheria. 
Thenumberofcasesreported  wasl,221  with 81  deaths. 
When  no  resident  medical  man  was  available,  anti- 
toxin was  administeied  by  the  district  nurse  to  each 
detected  case.  In  many  iso!ated  places  and  where 
population  is  scattered,  assistance  has  been  rendered 
by  the  central  health  department.  One  of  the  medical 
officers  and  a  qualified  nurse  from  the  department 
has  gone  and  acted  with  the  local  medical  man, 
where  there  is  one,  or  alone  in  other  parte,  and  carried 
out  complete  measures  for  the  control  of  tiie  outbreak. 
The  measures  include  examination  by  swabbing  of  a 
large  number  of  the  inhabitants.  Whenever  a  clinical 
case  or  a  carrier  was  detected  the  whole  household 
was  immediately  isolated  and  kept  so  until  every  one 
was  found  to  show  two  consecutive  negative  results. 
Daring  isolation,  treatment  by  spraying  the  throat  of 
each  affected  person  was  carried  out  daily  by  the  nurse. 
All  swabs  from  suspected  cases  were  examined  at  the 
health  laboratory  free. 

Phthisis. 

Toe  number  of  deaths  reported  from  this  disease 
was  188.  Phthisis  is  a  notitiable  disease  to  the  local 
and  central  boards  of  health.  Some  1,5C0  cases 
were  nolitied  as  in  some  stage  of  the  disease. 
A  very  important  circular  was  issued  by  the  Central 
Board  of  Health  to  rredical  practitioners,  local 
authorities,  and  others  on  "Suggestions  for  the 
Control  of  Tuberculous  Diseases."  The  Government 
of  Western  Australia  have  recognized  the  necessity  of 
taking  this  matter  eeriouely  in  hand,  and  are  prepared 
to  assist  the  poor,  both  as  regards  necessary  comforts 
as  well  as  places  where  they  can  be  received.  The 
Government  are  anxious  to  do  all  that  is  possible  to 
this  end,  and  look  to  cooperation  of  all  persons  and 
administraMve  bodies  dealing  with  health  matters  on 
the  basis  of  any  sjstem  that  may  hold  out  any  reason- 
able hopes  of  success.  They  look  to  medical  men  to 
comply  with  the  Health  Act,  and  notify  every  case 
immediately  it  is  discovered.  By  early  notification 
local  health  authorities  are  able  to  follow  up  the  case. 

The  sanatorium  at  Coolgardie  contains  63  beds,  but 
it;  has  not  been  utilized  to  its  foil  advantage.  A  great 
many  cases  were  well  advanced,  and  could  receive  no 
possible  good  from  sanatorium  treatment,  but  they 
were  obliged  to  be  received,  and  thus  occupied  room 
which  could  be  more  profitably  made  use  of  for  earlier 
cases.  For  the  reception  of  chronic  cases  the  Govern- 
ment are  building  wards  near  Perth,  where  all  these 
casss  will  he  received.  An\  plans  for  the  treatment  of 
consumptives  must  necesBBiily  combine  the  means  by 
which  work  of  a  suitable  nature  can  be  undertaken 
under  the  direction  of  the  medical  officer,  as  this  is 
essential  for  treatment,  and  may  be  made  reproduc- 
tive. In  this  direction  a  reserve  of  about  2  000  acres 
in  the  hills  is  under  consideration  for  future  use.  It 
will  thus  be  seen  that  the  Government  of  Western 
Australia  are  sparing  no  efforts  in  their  desire  to 
combat  this  disease. 

Scarlet  Fever, 
Three  hundred  and  forty  cases  were  notified;  the 
type  was  of  a  mild  character,  there  being  no  deaths 
recorded. 
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Plague. 
There  has  been  no  outbreak  of  plague  in  the  Colony 
Biace  190S  Precautions, however,  continue  to  betaken 
by  the  local  authorities  in  the  destruction  of  rats.  In 
Perth  36  379  baits  were  put  down  for  the  year,  13,202 
taken,  and  2,232  rata  caught.  Close  investigations  of 
the  dead  rats  are  constantly  made,  and  during  the  year 
no  plague-infected  rat  has  been  discovered. 

Beri-beri. 
One  hundred  and  twenty-nine  cases  were  reported, 
all  from  Broome.  This  town  is  the  head  quarters  of 
the  pearling  industry  in  the  North  West,  where  a 
large  number  of  boats  are  annually  congregated  in 
this  work.  This  disease  is  the  chief  cause  of  sickness 
amongst  the  coloured  crews,  who  are  chiefly  Japanese, 
Malays  and  Manila  men.    No  deaths  were  reported. 

Vaccinaiion. 

An  attempt  was  made  during  the  last  session  of 
Parliament  to  remove  from  the  laws  compulsory 
vaccination ;  it  met  with  the  necessary  support  in 
the  Lower  House,  but  was  rejected  by  the  Upper 
House. 

As  it  is,  only  about  10  per  cent,  of  those  born  in  the 
colony  in  recent  years  have  been  vaccinated. 

Alcohol. 
_  The  report  goes  into  the  question  of  the  consump- 
tion of  alcohol,  and,  as  Dr.  Hope  says,  "continues  to 
show  an  enormous  waste  of  money  by  putting  into 
the  mouth  that  which  takes  away  the  senses  of  the 
brain." 

Daring  last  year  the  amount  expended  on  alcohol 
tier  head  was  £8  33.  6^d.  In  comparison  with  other 
States  and  England  as  regards  consumption  per  year 
per  head.  Western  Australia  comes  out  badly,  as  the 
toliowing  table  shows : 

Western  Australia:  Gallons. 

Spirits             ...  ...  ...  ...  1.49 

Wines             ...  ....  ...  ...  1,08 

Beer                ...  ...  ...  ...  24.74 

New  Zealand : 

Spirits            ...  ...  0.785 

Wines             ...  ...  ...  ...  0.144 

Beer               9.309 

Victoria : 

Spirits            ...  ...  ...  ...  0.70 

Wines             ...  ...  ...  ...  0.85 

Beer               ...  ...  ...  ...  12.04 

United  Kingdom : 

Spirits            ...  ...  ...  ...  1.17 

Wines            ...  ...  ...  ...  o  66 

Beer               ...  ...  ...  ...  24.74 

Milk  Siippli). 

In  1908  the  Central  Board  inaugurated  the  veteri- 
nary examination  of  dairy  cows,  and  this  was  carried 
out  by  the  Board  with  satisfactory  results. 

The  inspection  of  dairy  premises,  as  well  as  the 
milk  supplied  to  customers,  is  undertaken  by  the 
inspecting  staff  of  the  Central  Board. 

Sanitation. 
There  is  no  system  of  sewerage  anywhere,  but  one 
is  in  course  of  construction  in  Perth  and  t-remantle, 
which  will  take  a  considerable  time  yet  before  it  is 
completed.  As  already  mentioned,  the  "pan  "system 
is  at  present  in  vogue.  The  system  for  disposal  is  by 
trenches,  and  this  is  where  default  is  often  made,  both 
in  the  trenches  being  too  large  and  too  deep  and  in 
care  not  being  exercised  in  covering  up  deposits  as 
soon  as  laid  in.  A  few  private  houses  and  some 
institutions  are  providing  themselves  with  septic 
(auks,  with  satisfactory  results. 

Sanitary  Supervision. 
A  staff  of  men  who  hold  certificates  of  the  Sanitary 
Institute  are  employed,  who  itinerate  the  whole  of 
the  chiefly  settled  parts  of  the  State,  including  the 
goldfields.  They  inspect  all  buildings,  schools,  dairies, 
slaughterhouses,  etc.,  and  report  defects  found.  The 
Central  Board  issues  notices  to  remedy  any  defects, 
and,  if  not  complied  with,  prosecution  follows. 

Laboratory. 
A    well-equipped    laboratory    is    attached    to    the 
Central  Board  of    Health,  where  all   bacteriological 


investigations  are  made,  both  on  behalf  of  the 
Board  and  private  practitioners  for  diagnostic 
purposes.  For  diphtheria  8,841  swabs  were  examined, 
and  for  different  forms  of  tuberculosis  230  specimens 
were  examined. 

School  Hygiene. 
The  examination  of  school  children  has  received. 
attention  for  some  years  in  this  State.  The  system 
that  has  been  followed  has  been  that  whenever  it  has 
been  found  possible  a  visit  has  been  made  to  a  school 
by  the  medical  offlcer,  or  whenever  for  other  reasons, 
schools  have  been  visited,  the  teacher  has  been  asked 
to  bring  up  all  children  who  appear  to  him  to  be 
Buffering  from  any  physical  defect  or  bodily  ail- 
ments. Whenever  defects  are  observed  a  notice  is 
sent  to  the  parents  calling  their  attention  to  the 
necessity  of  obtaining  treatment  for  defects.  Lectures 
are  given  in  school  hygiene  to  the  teachers. 

General  Beinarl:s. 

The  medical  oflicer  concludes  this  very  excellent 
report  by  a  few  general  remarks.  He  states  that  the 
general  conditions  of  people's  lives  in  the  colony  are 
of  the  best — good  climate,  plenty  of  sunlight,  food,  and 
satisfactory  employment — so  as  to  prevent  anything, 
likely  to  be  a  cause  of  deterioration  of  the  race.  In 
many  parts  of  the  State  there  exists  a  combination 
amongst  men,  apart  from  benefit  societies,  which 
provides  for  medical  treatment  and  assistance  during 
sickness.  The  fuller  development  in  the  way  of 
preventing  invalidity,  providing  insurance  against 
accidents  and  old  age,  is  one  which  should  be  undex- 
taken  by  employers  and  employees,  supplemented  by 
State  aid.  It  will  thus  be  seen  that  those  responsible 
for  the  well-being  of  the  people  are  working  on  much, 
the  same  lines  as  we  are  on  this  side  for  providing 
State  medical  aid. 

One  seldom  peruses  a  report  in  which  there  is  so 
much  evidence  of  good  work  done  in  all  branches  of 
public  health.  The  medical  offlcer  is  anxious  to  see 
the  different  Health  Acts  consolidated  in  one  bill, 
which  would  include  a  registration  hoard  for  nrid- 
wives  and  nurses,  examination  of  school  children, 
etc.  This  bill,  it  is  to  be  hoped,  will  be  taken  npat 
an  early  date  by  the  Legislative  Assembly. 


THE  AUrOMOBILE  EXHIBITION. 

The  exhibition  annually  organized  by  the  Society  tf 
Motor  Manufacturers  and  Traders  has  been  in  fall' 
progress  at  Olympia  during  the  past  week.  The  doors- 
opened  on  Friday,  November  4th,  and  will  not  be  closed 
until  10  p.m.  on  Saturday,  November  126h.  This  year  the 
usual  annual  dinner  was  not  held,  anything  in  the  form  of 
an  opening  ceremony  having  been  abandoned  as  a  maik 
of  respect  to  the  President  of  the  Royal  Automobile  Club> 
the  late  Prince  Francis  of  Teck. 

Tbe  exhibition  includes  over  300  separate  stands,  of 
which  just  one  short  of  150  are  given  up  to  naked  chaesis 
and  to  cars  ready  for  the  road.  The  sets  of  ca4!S  on  each 
stand  average  between  five  and  six,  and  occupy  the  whole 
of  the  ground  floor  of  Olympia  and  its  annexes,  whiob 
now,  to  all  intents  and  parposes,  form  one  single  ball. 
The  gallery,  as  usual,  is  given  up  to  components  and 
accessories,  many  of  the  stands  being  shared  by  several 
firms.  Hence  the  total  number  of  manufacturers 
represented  is  very  large  indeed. 

Tbe  aggregate  value  of  the  exhibits  has  been  estimated 
at  little  short  of  a  million  pounds ;  a  more  accurate  figure 
would  probably  be  half  that  sum  ;  but  in  any  case  the 
exhibition  must  be  written  down  as  the  largest  automobile 
show  ever  held  cither  at  Olympia  or  in  Paris.  The  is- 
creased  size  would  appear  to  be  due  to  skill  in  making  full 
use  of  the  available  space  which  exhibitors  and  the 
administration  have  alike  acquired  from  the  experience 
of  the  past  few  years. 

A  further  outcome  of  such  experience  is  that  it  has  been 
made  more  possible  than  in  some  previous  years  to  obtain 
accurate  information  at  the  stands  as  to  tbe  cars  shown, 
more  especially  in  respect  of  technical  detail.  In  addition, 
a  good  many  exliibitors  have  secured  in  different  parts  of 
the  buUding  email  offices,  and  have  thus  put  themselves  in 
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a  position  both  to  transact  business  and  to  snpply  infor- 
jaation  free  from  thn  tnrmoil  of  the  stands.  For  these  and 
other  reasons  the  exhibition  this  year  is  less  bewildering 
and  more  informing  to  such  visitors  as  without  expert 
a8sistanc&  coma  with  a  view  to  choosing  a  car,  or,  at  least, 
deciding  on  the  type  of  car  which  they  will  eventually 
select. 

Genbbai,  Isipeessioks. 

Xo  B/ttempt  can  be  n.a3e  to  give  a  description  of  the 
'exhibition  as  a  whole,  bat  attention  can  be  drawn  to  such 
of  the  cars  and  appliances  shown  as  seem  best  calculated 
to  repay  exazninatLsn  by  medical  men  and  an  account 
given  of  the  general  imprf  ssions  created. 

As  regards  the  latter,  it  is  of  a  kind  a<ireeable  to  those 
who,  like  most  o?  our  readers,  purchase  and  use  cars  mainly 
for  business  purposfis.  The  tendency  of  the  day  among 
motor  manufactarecs,  as  illustrated  by  the  cars  now  on 
view,  is  decidedly  favourable  to  this  class.  Thejre  are  cars, 
of  course,  of  all  pricee,  but  the  characteristic  of  the 
-exhibition  is  the  piedominance  of  the  car  of  mderate 
price  and  moderate  power.  Certain  firms  which  hitherto 
have  catered  solely  for  those  who  like  what  may  be 
called  State  coachts  and  racing  machines,  and  are  pro- 
pared  to  pay  for  tbom,  are  nosv  making  vehicles  of  quite 
moderate  price  and  of  horse- power  as  low  as  15-20. 

Whether  the  prices  of  automobiles  as  a  whole  are  lower 
^B  another  question.  There  is  some  evidence  of  shrinkage, 
bat,  on  the  whole,  the  price  of  a  good  oar  may  ba  regarded 
as  much  what  it  was  about  a  year  a^o.  On  the  other 
hand,  the  car  of  1911 — that  is  to  say,  the  car  shown  at 
this  exhibition — seeraa  certainly  to  represent  better  value 
for  money.  Each  separate  manufacturer  seems  to  bo 
picking  out  the  points  of  proved  desirability  in  his  rival's 
pr  d  actions  and  to  be  adopting  them  in  the  manufacture 
-of  his  own  cars.  The  result  is  that  cars  purchased  now 
are,  price  for  price,  likely  to  prove  more  comfortable, 
reliable,  and  satisfactory  purchases  than  tho  average  car 
of  an  earlier  datre;  a  farther  result  is  a  tendency  towards 
a  common  type.  This  in  itself  is  an  advantage,  as  it 
makes  the  task  of  choosing  a  satisfactory  car  less  worrying 
and  difficult. 

This,  of  cooree,  does  not  mean  that  anything  like  a 
standard  car  is  yet  available.  There  are  still  far  too  many 
points  of  essentia!  principle  of  car  construction  to  be 
•determined.  Meanwhile  the  battle  of  the  valves  continues ; 
the  sliding  sleeve,  the  Knight  patent,  the  merits  of  which 
we  described  last  year,  is  making  progress,  and  is  to  be 
"foQcd  on  a  good  many  cars  besides  those  of  the  Daimler 
tirm. 

But  this  by  no  means  represents  the  sole  attempt  at 
increased  silence  of  movement.  Most  cars  nowadays  are 
practically  noiseless  as  compared  with  their  predecessors, 
thanks  to  enclosure  of  working  parts  and  other  improve- 
ments, and  several  firms  are  now  endeavouring  with 
success  to  eliminate  the  noise  due  to  poppet  valves  by 
Lucreasiug  their  area,  and  thus  diminish  the  distance 
thxoogh  which  they  must  rise  and  fall. 

As  regards  transmission  of  power  to  the  driving  wheels, 
chains  and  bands  are  becoming  more  and  more  rare,  their 
as6  being  practically  confined  to  quite  small  runabouts  and 
very  heavy  vehicles.  For  the  rest,  the  use  of  live  axle 
transmission  is  almost  universal;  but  here,  too,  there 
is  a  fight  going  on. 

As  at  the  time  when  the  live  axle  was  first  introduced, 
the  majority  of  makers  still  use  a  crown  wheel  on  the 
bavel  principle,  but  an  iacreasing  number  are  adopting  a 
worm  drive — that  is,  one  in  which  the  propeller  shaft  ends 
in  a  worm  which  transmits  the  power  to  the  rear  axle 
through  a  master  wheel  around  it.  The  majority,  perhaps, 
ot  these  use  it  on  the  lighter  and  lower  powered  oars,  but 
a  good  many  are  using  it  far  cars  of  all  weights. 

Should  the  worm  drive  gain  the  day,  there  will  still 
remain  a  final  question  for  settlement ;  this  is  whether  the 
worm  should  lie  above  or  below  the  master  wheel.  The 
importance  of  this  difference  lies  in  the  fact  that  when  the 
latter  plan  is  adopted,  engines  aud  all  transmitting  gears 
mast  be  set  on  the  slope. 

In  respect  of  cylinders,  it  should  be  mentioned  that  many 
firms  are  giving  the  piston  a  longer  stroke,  and  thus 
securing  greater  power  without  increasing  the  nominal 
rating  of  the  engine.  Hitherto  short  stroke  engines  have 
been  preferred,  as  producing  less  vibration,  and  rendering 


it  easier  to  secure  a  large  number  of  revolutions  per  minute, 
which,  of  course,  means  added  flexibihty.  The  new  taxa- 
tion, however,  seems  to  have  caused  the  possibilities  of 
long  stroke  pistons  to  be  further  investigated  witli  the 
results  that  ser-minoly  the  long  stroke  engine  as  now  pro- 
duced is  free  from  the  defect  of  causing  vibration,  and  can 
be  run  at  high  speed.  The  rate  at  which  an  ordinarily 
good  engine  will  run  as  compared  with  these  ot  earlier 
date  is  certainly  remiikable.  Only  four  or  five  years  ago 
a  thousand  or  more  turns  of  the  crank  shaft  was  considered 
good.  From  a  good  engine  practically  double  that  number 
can  now  commonly  be  extracted.  This  fact  to  som& 
extent  discounts  the  advantages  of  multiple  cylinders, 
which  are  now  supplied  by  many  firms  as  part  of  quite 
low-piiced  under  parts.  It  is,  indeed,  by  no  means  certain 
that  the  day  of  the  single  cylinder  is  entirely  over. 

Further  points  noticed  were  an  increase  in  the  number 
of  gear  boxes  entirely  covered  in,  but  made  easy  of  inspec- 
tion by  substituting  for  a  metal  top  a  sheet  of  thick  glass  ; 
and  that  the  Liversedge  front- wheel  brake,  which  we  de- 
scribed some  two  years  ago,  is  more  than  holding  its  own  ; 
it  is  to  be  seen  on  many  cars.  A  description  ot  its  advan- 
tages will  be  found  in  vol.  ii,  1908,  p  1564,  Self- starting 
appliances  are  also  increasiDg  in  number,  and  some  of 
them  seem  of  a  practical  character.  To  the  man  who 
drives  his  own  car  a  really  efBcient  self-starter,  or  even 
a  device  which  materially  lessens  the  amount  of  force 
rpqnired  to  turn  the  crank,  is  of  immense  advantage. 
There  is  also  a  change  in  the  number  of  gears  which  are 
supplied.  A  fourth  gear,  inserted  between  the  present 
second  and  third,  is  now  to  be  found  on  many  cars. 
Whether  it  will  prove  a  popular  notion  remains  to  be  seen. 
Too  large  a  choice  is  sometimes  embarrassing,  and  with 
a  flexible  engine  most  drivers  already  appear  able  to  vary 
their  speed  within  the  Umits  of  the  power  ot  their  car 
quite  as  much  as  it  is  necessary  for  threading  traffic  and 
dealing  with  variations  of  elevation  in  the  road. 

In  regard  to  coach-builder's  work,  this  is  certainly  im- 
proving all  round.  The  plan  of  fitting  doors  so  that  they 
open  forwards  instead  of  backwards  is  Bprea^ding,  and 
represents  a  decided  improvement,  for  it  eliminates  the 
danger  of  a  person  getting  into  a  car  being  knocked  down 
by  the  door  if  the  vehicle  makes  a  sadden  and  unexpected 
move.  Another  improvement  which  we  noted  for  the  first 
time  last  year  is  now  to  be  found  on  practically  all  cars ; 
this  is  the  plan  of  enclosing  by  a  door  the  driver's  as  well 
as  the  back  seats,  even  on  cars  of  touring  pattern.  It 
increases  the  comfort  of  those  on  the  front  seats,  and  also 
improves  the  appearance  ot  the  carriage  as  a  whole.  A 
further  point  to  which  attention  has  been  saocessfuUy 
paid  is  accessibility  oE  the  driving  seat  from  either  side. 

The  use  of  wire  instead  of  wooden  wheels  also  appears 
to  be  growing  in  favour.  As  for  tyres,  there  are  a  good 
many  new  claimants  for  notice,  and  the  well  knoivn  firms 
have  plenty  of  minor  modifications  in  construction  to  show. 
Only  one  thoroughly  novel  idea,  however,  was  noted  ;  this 
is  a  tyro  with  its  cover  built  in  removable  sections.  It 
constitutes  a  new  departure,  not  only  on  this  account,  but 
because  nearly  all  attempts  to  remove  the  disadvantages 
of  pneumatics  have  lain  either  in  thickening  or  otherwise- 
strengthening  the  outer  tube,  or  in  so  far  interfering  with 
the  inner  tube  as  practically  to  deprive  it  of  its  character 
of  an  air  tube  altogether.  . 

Of  this  new  sectional  device,  which  leaves  the  mner 
tube  untouched,  we  hope  to  give  some  account  at  a  later 
date  and  at  the  same  time  to  illustrate  all  the  other 
points  mentioned  in  the  course  of  this  article  by  descrip- 
tion ot  specific  cars  into  which  these  various  improvements 
have  been  introduced. 


SCIENCE   NOTBS. 

A  QUAETZ  balance,  of  which  the  sensitiveness  exceeds 
the  halfmillionth  of  a  milligram  (the  thirty  millionth 
of  a  grain)  was  used  by  Sir  William  Kamsay  and  R  W. 
Gray  to  estimate  the  density  of  the  radium  emanation. 
The  volume  of  the  emanation  which  they  employed  had 
been  previously  calculated  horn  the  value  found  for  th& 
volume  in  equiUbrium  with  1  gram  of  radium.  This 
was  introduced  into  a  small  capillary  tube,  which  was 
then  sealed  and  placed  on  the  balance.  Its  weight  being 
determined,  the  tip  of  the  capillary  tube  was  broken  and 
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the  weight  again  read.  From  this  the  weight  of  the 
emanation  was  fonnd  to  be  aboat  a  two-thoasandth  of 
a  milligram,  and  the  density  cilcalated  from  this  gave 
molecular  weiuhts  of  from  216  to  228,  the  mean  of  five 
estimations  being  220.  This  shows,  therefore,  that  the 
true  atomic  weiyht  is  222  5,  thia  beiog  deduced  from  the 
disinte^ation  theory,  the  atomic  weight  of  radium  itself 
being  226.5,  and  thai;  of  helium,  expelled  as  a  particles, 
being  4.  The  name  niton  is  proposed  for  the  radium 
emanation  as  beiog  one  of  the  inactive  gasee,  taking  its 
place  in  the  series  after  xenon  An  account  of  this  interest- 
ing investigation  is  published  in  a  recent  number  of  the 
Coinptes  rendus. 

A  hospital  for  fishes  seems  a  striking  enough  novelty  in 
its  way,  and  the  ingenious  idea,  needless  to  say,  comes 
from  Ameiica.  Such  an  establishment  has  been  set  up 
at  the  Xew  York  Aquarium,  and  already  a  considerable 
number  of  finny  patients  have  been  attended  to  with  an 
encouraging  measure  of  success.  The  scope  of  treatment 
is  naturally  somewhat  limited,  and  many  of  the  diseases 
dealt  with  necessitate  treatment  of  a  very  empirical  kind, 
yet  it  would  be  too  much  to  expect  the  piscine  healing  art 
to  attain  perfection  from  the  very  start.  So  far  as  we 
know,  the  diseases  to  which  fi-sh,  especially  fiesh-water 
fish,  are  most  liable  are  of  a  p^irasitic,  protozoa,),  or  fungal 
nature.  These  attack  the  skin  and  frequently  give  rise  to 
extensive  epizootics.  Treatment  of  the.°.e  cases  is  being 
attempted  by  the  application  of  formalin  and  other  anti- 
septics, as  well  as  by  the  gradual  change  from  fresh  to  salt 
water  for  a  few  dajs,  which  not  infrequently  kills  off  the 
parasite  without  doing  much  injury  to  the  fish.  De- 
formities and  injuries  are  common  enough,  and  these  oases 
do  surprisingly  well  under  the  skilful  surgeon's  hands. 
Tumours, benign  and  malignant, are  of  frequent  occurrence 
amongst  fishes,  but  they  have  not  lent  themselves  as  jet 
to  operation.  We  have  even  seen  a  case,  post  mortem,  of 
chronic  pericarditis  with  cardiac  hypertrophy  in  a  fish, 
but  there  was  unfortunately  no  previous  record  of  the 
clinical  signs  and  symptoms.  It  is  not  too  much  to 
believe,  indeed,  that  fish  are  subject  to  the  same  ills  as 
human  flesh  is  heir  to,  and  in  spite  of  their  undemonstra- 
tive nature,  there  is  no  reason  why  we  should  not  be  able, 
if  need  be,  to  render  them  medical  assistance  in  the  same 
way  as  we  do  horses,  dogs,  and  other  animals  which 
have  come,  voluntarily  or  otherwise,  under  man's  fostering 
care. 


LITERARY   NOTES. 


A  REPRINT  has  just  been  published,  in  pamphlet  form,  of 
Sir  John  Byers's  most  interesting  account  of  Ulster 
Ambaagadr.rg  to  China, ^  which  first  appeared  in  the 
Northern  }Vhig  for  September  28rh,  1910,  on  the  occasion 
of  the  freedom  of  the  city  of  Belfast  being  conferred  upon 
Sir  John  Jordan,  K.C  B.  Sir  John  Jordan  is  the  third 
British  Ambassador  to  China  who  has  hailed  from  the 
North  of  Ireland,  and  this  little  pamphlet  contains  a  brief 
sketch  of  the  career  of  each  of  the  three  great  Ulstermen 
— Macartney  of  Dervook,  Sir  Henry  Pottinger,  and  Sir 
John  Newell  Jordan — who  in  the  course  of  the  last  120 
years  have  represented  Grea';  Britain  at  the  Court  of 
Peking.  Of  those,  Macartney,  who  was  entrusted  with  the 
embassy  in  1792,  was  the  first  man  ever  sent  as 
Ambassador  from  England  to  China.  It  is  interest- 
ing to  learn  that  this  able  diplomat  probably  owed 
some  of  his  many  gifts  to  heredity,  his  great  grand- 
father, "  Black  George  Macartney,"  having  been  a  most 
remarkable  and  enlightened  man,  whom  Sir  John  Byers 
does  not  hesitate  to  characterize  as  "  the  first  great  public 
health  reformer  in  Belfast,  "  and  one  who  as  early  as  the  year 
1678  "foresaw  what  a  vehicle  a  defiled  water  supply  would 
become  in  the  propagation  of  disease."  'Black  George 
Macartney  "  was  of  Scottish  descent,  but  left  his  native 
land  to  settle  in  Belfast  somewhere  about  (he  middle  of 
the  seventeenth  century.  He  seems  to  have  been  a  pros- 
perous person,  for  besides  posse  seing  a  large  business  as  a 
merchant,  he  was  a  miller,  suj^ar  refiner,  collector  of 
easterns,  shipowner,  and  possibly  a  worker  in  woollens, 
and  he  rose  to  be  chief  magistrate,  or  sovereign,  as  it  was 
then   called,   of    Belfast,   a   post   which   he   occupied   for 

'  outer  Ambusaadors  to  Chitta  :  Macartney,  Poltinatr,  Jordan.    liy 
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many  years.  It  was  during  his  tenure  of  this  office 
that  he  endeavoured  to  improve  the  water  supply  of  the 
city,  which  was  in  sore  need  of  attention  and  improve- 
ment, if  the  following  description,  taken  from  a  pro- 
clamation issued  by  Macartney  on  July  29th,  1678,  i& 
accurate:  '-The  River  which  runneth  through  the  Towa 
is  very  much  defiled  and  abused  by  all  manner  o£ 
sinks  falling  into  it  and  other  nuisances  corrupting  the 
same,  whereby  the  water  is  made  altogether  unfit  for  the 
use  of  man  in  meat  and  drink."  Thanks  to  his  eSorts, 
'■Belfast  got  its  earliest  supply  of  'good  and  wholesome 
water  '  carried  in  wooden  pipes  (there  is  one  now  in  the 
Belfast  Museum)  underground  from  the  Upper  or  Tuck 
Mill  Dam  through  Lettice  Hill  to  the  Great  Bridge  of  the 
town."  Small  wonder  that  Benn,  in  his  History  of  Brlfast, 
describes  this  enterprising  Scot  es  a  man  of  whom  "  it  may 
be  said,  without  exaggeration,  that  at  no  period  has  the 
town  contained  a  citizen  of  more  ability,"  and  that  "  there 
was  no  project  for  the  public  advantage  of  which  be  was 
not  the  originator  or  promoter."  The  life  of  any  man  who' 
has  spent  his  life  in  the  service  of  his  native  land  must 
always  be  of  interest  to  his  fellow-countrymen,  and  the 
lives  of  these'  Ulster  Ambassadors "  are  no  exception  to 
the  general  rule.  Moreover,  they  possess  an  additional 
advantage  from  the  c'ear  and  forcible  style  in  which  they 
are  here  related,  and  Sir  John  Byers  is  to  be  congratulated 
upon  a  very  interesting  and  well-  written  memoir. 

Dr.  John  Arbnthnot  was  not  only  the  moat  learned,  but, 
in  the  opinion  of  many,  the  wittiest  of  the  "  Wits  of  Queen 
Anne."  To  him  we  owe  almost  the  whole  of  the  ilemoirs 
of  thn  Extraordinary  Life,  WorJcs,  and  Discoveries  0/ 
Martinus  Scriblerus,  which  was  intended  to  be  a  joint 
production  of  the  members  of  the  Scriblerus  Club,  of  which 
Pope,  Swift,  Gay,  and  others,  as  well  as  Arbuthnot,  were 
members.  Only  the  first  book  is  extant,  and  that  was  not 
published  till  1741,  six  years  after  Arbuthnot's  death. 
Scriblerus,  it  may  be  remembered,  studied  anatomy  and 
medicine,  and  he  may,  perhaps,  be  accounted  a  pioneer 
of  the  open-air  treatment.  At  any  rate,  it  is  said  of  him 
in  Chapter  XIV  that 

His  was  also  the  device  to  relieve  coDsumptive  or  asthmatic 
persona  by  bringing  fresh  air  out  of  the  country  to  town,  by 
pipes  of  the  nature  of  the  recipients  of  air  pumps. 

But  he  went  further  than  this,  as  his  pipes  were  des'gned 

To  introduce  the  native  air  of  a  man's  country  into  any  other  in 
which  he  should  travel  with  a  seasonable  intromission  of  such 
steams  as  were  most  familiar  to  him.  to  the  inexpressible 
comfort  of  many  Scotsmen,  Laplanders,  and  white  bears. 

That  Arbuthnot  intended  to  make  Martin  a  target  for 
his  ridicule  of  medical  pedantry  is  shown  by  a  letter  of 
his  to  Swift  dated  Jane  26l,h,  1714,  and  published  in 
Swift's  Letters  (with  notes  explanatory  and  historical  by 
John  Hawkesworth,  London,  mdcclxvi).     Ho  writes: 

.  .  .  Pray  remember  Martin,  who  is  an  innocent  fellow,  and 
will  not  disturb  your  solitude.  The  ridicule  of  medicine  is  bo 
r.opious  a  subject,  that  I  must  only  here  and  there  touch  it. 
I  have  made  him  study  physic  from  the  apothecary's  bill,  where 
there  is  a  good  plentiful  field  for  a  satyr  upon  the  presenfc 
practice. 

One  of  his  projects  was,  by  a  stamp  upon  blistering  plaisters 
and  meliot  bv  the  yard,  to  raise  money  for  the  goverument,  and 
to  give  it  to  T!al  iOl'v  and  others  to  farm. 

But  there  was  like  to  be  a  petition  from  the  inhabitants  of 
London  and  If'estniiuj-tcr,  who  had  no  mind  to  be  llcad.  There 
was  a  problem  about  the  doses  of  purging  medicines  published 
four  years  ago,  showing,  that  they  ought  to  be  in  proportion  to 
the  bulk  of  the  patient.  From  thence  Mrrlin  endeavours  to 
determine  the  question  about  the  weight  of  the  ancient  men, 
by  the  doses  of  physic  that  were  given  them.  One  of  his  beet 
inventions  was  a  map  of  the  three  cavities  of  the  body,  and  on© 
for  the  external  parts  ;  just  like  the  four  quarters  of  the  world. 
Theu  the  great  diseases  are  like  capital  cities,  with  their 
symptoms  all  like  streets  and  suburbs,  with  the  roads  that 
lead  to  other  diseases.  It  is  thicker  set  with  towns  than  any 
Flanilrrs  map  you  ever  saw.  Iinl'-liii>  is  painted  at  the  corner 
of  the  map,  couteuding  for  tlie  universal  empire  of  this  world, 
and  the  rest  of  the  phjsioiaua  opposing  his  ambitious  designs, 
with  a  project  of  a  treaty  of  partition  to  settle  peace. 

There  is  an  excellent  subject  of  ridicule  from  some  of  the 
derman  physicians,  who  set  np  a  sensitive  soul  as  a  sort  of  a 
first  minister  to  the  rational.  Helmont  calls  him  Arclioeux. 
7)o;ric»,<!  calls  him  Micrncosmctor.  He  has  under  him  several  other- 
genii,  that  reside  in  Dbe  particular  parts  of  the  body,  particu- 
larly prince  Curdimclech  in  the  lieart;  Uasteionax  iu  the 
stomach  ;  and  the  Ptastick  prince  in  the  organs  of  generation. 
I  believe  I  could  make  you  langh  at  the  explication  of  distem- 
pers from  the  wars  ond  alliances  of  those  princes ;  and  how  the 
first  minister  gets  the  better  of  his  mistress  Anitna  Eutionahs. 
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HUMAN    FACTORIES    OF    DISEASE. 

Sarcasms  to  the  effect  that  medical  men  and  modistes 
have  a  mistress  in  common  are  frequently  launched 
at  the  medical  profeeeion,  and  are  received  with  indif- 
ference. We  know  that  Queen  Fashion,  who  is  thought 
to  rule  our  treatment,  is  in  our  case  an  optical  delusion, 
so  to  speak — a  simulacrum  created  by  the  circum- 
stance that  when  some  new  method  seems  to  have 
proved  of  value  in  particular  inetances,  there  is  a 
laudable  readiness  on  the  part  of  medical  men  to  see 
if  it  cannot  be  applied  to  the  advantage  of  their  own 
patients ;  and  this,  of  course,  commonly  leads  to  a 
good  deal  about  the  treatment  being  suddenly  heard 
by  the  public. 

If  this  verbal  javelin  is  somewhat  bluut  when 
hurled  at  therapeutists,  it  is  absolutely  pointless 
when  aimed,  as  it  sometimes  is,  at  pathology.  In 
this  branch  of  medicine  certain  views  have  at  times 
tended  to  attain  undue  prominence  ;  but  this  almost 
always  has  been  when  new  discoveries  in  the 
mother  science,  Physiology,  have  seemed  for  the 
moment  to  disturb  the  foundations  of  all  existing 
pathological  beliefs.  On  the  whole,  pathology  might 
almost  be  said  to  have  pursued  an  unswerving  course 
from  the  beginning  of  the  history  of  medicine,  the 
continuity  being  mainly  obscured  by  the  introduction 
of  new  methods  aud  improvements  in  technique. 

As  the  term  is  now  understood,  pathology  is  com- 
monly, and  to  some  extent  rightly,  regarded  as  an 
entirely  modern  development  of  medical  science,  but 
there  have  been  clinical  pathologists  from  the  very 
beginning,  and  the  accuracy  of  many  of  their  conclu- 
sions, though  not  of  their  reasoning,  is  from  time  to 
time  curiously  confirmed  by  modern  research. 

Much  the  same  considerations  apply  to  epidemiology, 
which,  in  essence,  is  merely  a  branch  of  pathology, 
and  was  in  effect  treated  as  such  by  the  Section  of 
Bacteriology,  of  part  of  whose  proceedings  at  the 
recent  Annual  Meeting  an  account  appears  in  the 
earlier  pages  of  this  issue.  The  rest  of  its  proceed- 
ings were  conducted  in  conjunction  with  the  Section 
of  Pathology,  and  appeared  in  the  issue  of  November 
5th,  when  the  more  practical  lessons  to  be  derived 
were  brought  out  in  a  leading  article  concerning 
complement  deviation  in  diagnosis.  The  subject  to 
which  we  now  wish  to  draw  attention  is  recently 
acquired  knowledge  of  the  bionomics  of  pathogenic 
organisms  and  its  bearing  on  epidemiology.  A  hasty 
reading  of  Dr.  Houston's  admirable  summary  of  this 
question  might  conceivably  leave  an  impression  that 
sanitation  had  hitherto  been  following  wrong  lines, 
and  that  the  time  had  come  to  transfer  many  existing 
beliefs  to  the  lumber  ch.amber  of  scientific  ideas, 
and  to  send  to  the  scrap  heap  much  of  the  present 
machinery  of  sanitation. 


This,  of  course,  is  not  really  the  case.  The  general 
principles  of  disease  prevention  remain  unchanged, 
and  Dr.  Houston's  account  of  matters  merely 
indicates  ways  in  which  the  net  around  disease- 
bearing  organisms  could  be  drawn  more  tightly  and 
the  efforts  to  prevent  them  playing  their  wonted  part 
be  concentrated.  To  sum  up  his  article,  he  shows 
that  so  far  as  are  concerned  dead,  or  rather  lifeless, 
transmitters  of  disease,  vigilance  may  in  some  degree 
be  relaxed,  while  it  must  be  increased  in  respect  of 
living  storehouses  or  factories  of  disease,  including  in 
that  term  both  insect  and  animal  life.  Pathogenic 
organisms,  with  one  or  two  exceptions,  are  almost 
entirely  dependent  on  the  living  for  continued  life, 
and  attention  to  the  living  transmitters  of  disease — 
the  need  for  which,  except  so  far  as  are  concerned 
actual  sufferers  from  zymotic  disorders,  only  began 
to  be  recognized  within  recent  times — must  now  be 
increased. 

Hitherto  it  has  been  necessary  to  attack  the  causes 
of  disease  with  a  blunderbuss  or  scatter  gun,  and 
this  has  doubtless  led,  as  Dr.  Houston  would  seem  to 
suggest,  to  the  spending  of  more  time  and  money  than 
need  be  on  the  purification  of  impure  substances, 
on  the  protection  of  pure  materials  from  contamina- 
tion, and  on  the  avoidance  of  dangerous  surroundings. 
Now  that  so  much  more  is  known  as  to  the  precise 
way  in  which  a  very  large  proportion  of  all  disease  is 
introduced  into  the  human  body,  it  is  not  difllcult  to 
give  a  practically  affirmative  reply  to  Dr.  Houston's 
question.  This  is  whether  all  lifeless  disease  agencies, 
such  as  impure  soil,  air,  water,  and  food,  would  not 
cease  to  be  operative,  if  it  were  possible  to  exclude 
from  our  environment  all  the  living  creatures  who, 
from  one  cause  or  another,  keep  stored  in  their  bodies 
germs  which  are  infective  to  others. 
_  At  the  same  time  this  is  a  somewhat  academic 
admission,  for  though  it  might,  and  in  many  cases 
does,  prove  possible  to  deal  with  insect  and  other  like 
living  transmitters  of  disease,  wo  now  have  some  idea 
of  the  large  part  that  human  beings  themselves  play 
in  distributing  disease  .from  person  to  person ;  as 
Dr.  Houston  himself  suggests,  it  at  present  seems 
practically  impossible  to  negative  entirely  the  part 
which  these,  uuintentionally,  unwillingly,  and  usually 
unconsciously,  at  present  play. 

But  how  well  worth  while  is  pursuance  of  this 
subject  is  clearly  evidenced,  not  merely  by  Dr, 
Houston's  paper,  but  by  those  which  were  subse- 
quently read.  Particularly  informing  in  this  respect 
is  the  account  given  by  Professor  Lentz  of  Berlin  with 
regard  to  the  typhoid  campaign  carried  on  in  Germany 
during  the  last  few  years;  while  other  papers  on 
diphtheria,  dysentery,  and  other  disease  carriers  ali 
afford  corresponding  lessons. 

Independently  of  the  increased  light  it  throws  on 
the  part  played  by  carrier  cases  of  typhoid,  the  paper 
of  Dr.  Lentz  has  the  added  value  that  it  reminds  us  of 
certain  points  in  the  pathology  of  typhoid  which  are 
of  much  interest  and  some  clinical  importance.  One 
is  that  the  intestinal  lymphatics,  though  the  com- 
monest portal  of  entry  for  the  bacilli,  are  not  the 
only  one  ;  the  tonsils  seem  sometimes  responsible. 
Hence  cases  of  sore  throat  in  epidemic  times  should 
receive  attention.  Then  again,  the  actual  seat  of 
multiplication  of  typhoid  bacilli  is  not  the  intestine  ; 
their  predominance  in  this  quarter  is  due  to  the  fact 
that  they  are  poured  into  it  with  the  bile.  The 
cavity  of  the  intestine,  indeed,  is  their  deathbed 
rather  than  their  home. 
Whenj  too,  one  ramembers   the    dieiocliuation    oJ 
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physicians  of  fifty  years  ago  to  recognize  typhoid  fever 
as  a  disease  absolutely  distinct  from  all  other  febrile 
disorders,  or  to  accept  the  clinical  picture  drawn  of  it, 
it  is  specially  interesting  to  observe  that  the  in- 
vestigations car-iei  on  during  this  campaign  prove 
conclusively  that  textbook  pictures  of  an  attack 
of  typhoid  fever  only  apply  to  pronounced 
cases.  It  has  always  been  recognized,  of  course,  that 
attacks  of  typhoid  fever  vary  greatly  in  their  severity, 
and  as  an  explanation  of  the  frequency  with  which 
visitors  to  some  foreign  countries  contract  typhoid 
fever  as  compared  with  the  natives  it  has  been  sug- 
gested that  the  latter  go  through  typhoid  so  commonly 
in  early  life  that  the  adult  population  is  practically 
immune. 

The  probable  truth  of  this  is  indicated  by  the 
frequent  identification  during  the  campaign — by  the 
Widal  reaction  and  other  means — of  cases  of  typhoid 
fever  in  persons  of  all  ages,  including  young  children, 
many  of  -whom  were  only  slightly  unwell,  while 
others,  though  actually  excreting  typhoid  bacilli, 
exhibited  no  symptom  calculated  to  attract  attention. 
There  seems  reason,  indeed,  to  believe  that  such 
larval  cases  may  be  sufficiently  common  to  account 
for  the  fact  that  when  recognized  caEes  of  infection 
by  typhoid  carriers  occur  the  victims  are  commonly 
newcomers,  not  ordinary  members  of  the  household. 
Another  conclusion  to  be  drawn  from  the  prolonged 
investigations  recorded  is  that  the  great  majority  of 
all  typhoid  carriers  are  women. 

Apparently  the  time  for  which  a  person  may  remain 
a  typhoid  carrier  is  quite  unlimited,  but  this,  accord- 
ing to  the  researches  of  Drs.  J.  A.  Arkwright  and 
G.  H.  K.  Macalister  respectively,  is  fortunately 
not  true  of  another  very  important  class  of 
unconscious  disease  -  spreaders,  namely,  diphtheria 
carriers,  nor  yet  of  dysentery.  Nevertheless, 
the  vista  of  work  opened  up  for  sanitarians  is 
formidable,  for  the  number  of  diseases  now  known 
to  give  rise  to  carrier  cases  is  considerable,  including, 
as  it  does,  typhoid  fever,  diphtheria,  dysentery, 
cerebro-spinal  fever,  and  cholera,  apart  from  diseases 
Buch  as  tubercle,  which,  for  many  reasons,  clinical 
and  pathological,  should  be  included  in  the  class ;  and 
before  long  others  may  have  to  be  added. 

We  can  point,  however,  to  one  circumstance  which 
at  the  present  moment  is  decidedly  consoling — this  is 
that  plague  carriers  are  not  only  unknown  to  exist 
among  human  beings,  but  there  is  strong  reason  for 
accepting  Dr.  Patrie's  suggestion  that  they  do  not 
exist.  Another  fact  which  we  mentioned  last  week, 
but  which  may  well  be  emphasized,  is  that  plague 
is  not  infectious;  in  other  words,  there  is  no  very 
special  risk  in  being  in  contact  with  a  case 
of  human  plague  of  the  ordinary  bubonic  variety. 
This  is  not  equally  true  of  cases  of  pneu- 
monic plague,  or  plague  septicaemia,  such  as  those 
at  Freston  (of  which  two  interesting  accounts  in 
detail  appear  in  the  earlier  pages  of  this  issue),  for  the 
bacilli-laden  expectoration  renders  infection  from 
person  to  person  easy  unless  dtte  precautions  are 
taken.  But  pneumonic  cases  are  exceptional,  and  are 
merely  an  accidental  cl  Lnical  variety,  not  a  separate 
form  of  the  disease. 

The  vast  majority  of  cases  of  human  plague  are  due 
to  each  separate  victim  having  been  bitten  by  a  rat- 
flia,  and  if  rata  can  be  excluded  from  houses  and 
public  places  the  battle  ia  practically  won.  This  is  the 
point  of  primary  importance,  for  attempts  to  extermi- 
nate rats  are  never  more  than-  partially  and  tempo- 
rarily successful.  Not  only  are  rats  exceedingly  fecund, 


but  they  show  a  more  than  human  degree  of  common 
sense  in  attending  to  their  own  interests.  Proverbi- 
ally they  leave  a  sinlcing  ship,  and  when  they  find 
themselves  subject  to  epizootic  disease,  or  to  deter- 
mined attacks  by  human  or  other  foes,  shey  promptly 
Blatter  in  all  directicna  and  look  for  more  comfortable 
quarters. 

For  this  reason  alone  the  suggestion  recently  put 
forward  in  the  Times  by  Mr.  A.  E.  Shipley,  to  the  effect 
that  a  cordon  should  be  drawn  round  the  infected  zone 
in  Suffolk,  and  even  a  wire  fence  erected,  is  distinctly 
unpromising.  Such  zone  must  already  be  something 
like  thirty  miles  in  circumference,  and  long  before  the 
precise  amount  of  wire  fencing  required  to  surround 
the  area  could  be  secured  and  erected,  the  plague 
among  rats,  if  it  had  not  already  died  out  of  its 
own  accord,  would  have  spread  far  and  wide.  In 
short,  any  campaign  against  rats  carried  on  mainly 
with  a  view  to  lessening  the  probability  of  plague 
establishing  itself  among  human  beings  in  these 
islands  must,  as  we  indicated  last  week,  be  carried 
on  throughout  the  whole  country,  and  not  in  Suffolk 
alone. 

When  all  is  said  and  done,  the  chances  of  anything 
like  a  severe  outbreak  cf  plague  are  very  small. 
Even  Turkey  some  ten  years  ago,  when  the  disease 
was  much  less  well  understood  than  it  now  is,  man- 
aged to  free  itself  of  plague  in  the  course  of  a  few 
months,  and  without  any  material  loss  of  life;  and 
what  Turkey  can  do.  Great  Britain  may  surely  expect 
to  be  able  to  do  likewise. 


SCIENCE  AND  AKT. 
It  is  customary,  we  believe,  in  artiscic  circles  bo 
exalt  Art  at  the  expense  of  her  younger  sister. 
Science,  claiming  for  the  former  the  supreme  placa 
among  the  ideal  functions  and  vocations  of  xnankiiid. 
Men  of  science  are  as  a  rule  content  to  do  thair  work 
in  silence,  without  troubling  themselves  in  the  least 
about  the  relative  worth  of  their  own  and  other  men's 
tasks,  or  the  esteem  in  which  they  are  held  by  the 
world.  The  question  may  indeed  ba  considered 
academic  by  some,  but  it  has  its  importance,  never- 
theless, even  from  the  practical  point  of  view.  It 
resolves  itself  into  the  question  whether  Beauty  and 
Truth  are  essentially  or  only  seemingly  distinct  ends, 
and,  if  the  former,  to  which  the  higher  devotion  is 
due.  To  us  it  appears  probable  that  Art  and  Science 
have  much  more  in  common  than  is  generally 
supposed,  that  the  very  same  faculties  which  at  an 
early  stage  of  development  find  inevitable  expression 
in  aesthetic  pursuits  will  in  their  fuller  maturity  be 
drawn  into  the  service  of  Science.  This  process 
of  transition  has  often  been  exemplified  in  the 
lives  of  great  men.  Spinoza  and  Newton  were  devoted 
to  drawing  and  painting  in  their  youth.  Goethe,  on 
the  other  hand,  as  ha  grew  towards  middle  a^ge* 
developed  an  untaistakable  interest  in  scientific 
investigations,  and  made  some  discoveries  of  real 
importance.  Of  his  now  discredited  theory  of  colour 
he  professed  himtelf  prouder  than  of  all  his  poems 
and  plays.  The  typical  instance  of  transition  from 
art  to  science  is,  however,  that  of  Leonardo  da  Vinci. 
Of  his  aesthetic  endowment  there  can  be  no  manner 
of  doubt;  he  is  universally  acclaimed  as  among  the 
very  few  supreme  artists  of  the  world.  Yet  the  older 
he  grew  the  more  definitely  his  devotion  to  act 
became  transformed  into  devotion,  to  science.  His 
notebooks  reveal  an  incredible  catholicity  of  interest 
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and  an  amazing  prescience  with  regard  to  the 
destined  results  of  inductive  research.  He  was  an 
anatomist  of  the  first  rank,  and  is  held  by  some  to 
have  anticipated  the  revolutionary  discoveries  of 
Tesalius.  He  was  perhaps  the  first  to  grasp  firmly 
the  principle  of  suoeeas  in  aviation  in  bo  far  as  he 
insisted  that  it  must  be  based  on  study  of  the  flight  of 
birds.  He  is  known  to  have  constructed  a  fljing 
machine  of  some  sort,  but  whether  or  not  it  flow  we 
are  unable  to  say.  Pieturning  to  the  question  of  the 
general  relation  of  art  and  science,  we  will  quote 
some  significant  remarks  of  Gustavo  Flaubert  as 
bearing  out  our  own  view  of  the  m^atter.  •■  The  time 
of  the  beautiful  is  passed.  Humanity,  free  to  return 
to  it,  has  nothing  for  the  present  quarter  of  an  hour 
to  do  with  it.  The  further  it  goes  the  more  acientific 
will  art  become ,  and  in  the  same  way  science  will  be 
more  artistic  :  the  two,  after  having  been  separated  at 
the  base,  will  meet  at  the  summit."  The  fact  that 
Flaubert's  father  was  a  distingaished  surgeon  and  his 
mother  the  daughter  of  a  country  doctor,  may  partly 
account  for  his  appreciation  of  science  and  the 
strongly-marked  realism  of  his  novels.  But  there  can 
be  no  doubt  that  in  the  opinion  just  quoted  he  was 
typical  of  the  bast  modern  representatives  of  the 
art  ho  himself  practised  with  supreme  skill.  The  best 
modern  fiction  is  that  which  is  most  obviously  based 
on  actual  observation,  and  in  which  plot  and  invention 
play  an  altogether  aabsidiary  part.  Psychological 
interest  is  so  universally  predominant  that  it  is 
hardly  an  exaggeration  to  say  that  the  aim  is  as 
much  scientific  as  aesthetic. 

Sociologically,  it  is  of  course  the  fact  that  aesthetic 
development  precedes  and  ia  gradually  superseded  by 
regard  to  those  utilitarian  requirements  over  which 
science  presides.  The  ships  of  our  Scandinavian 
ancestors,  with  their  gaily-atriped  sails  and  the  carved 
dragons'  heads  at  their  prows,  must  have  been 
picturesque  objects,  but  there  is  reason  to  suppose 
tuat  from  the  points  of  view  of  comfort  and  health 
they  left  everything  to  be  desired.  And  as  much  could 
certainly  be  said  of  the  beautiful  houses  which 
in  our  own  ancient  boroughs  and  in  cities  like 
Munich  and  Heidelberg  survive  ae  monuments  of 
mediaeval  architecture.  The  modern  idea,  whether 
consciously  formulated  or  not,  would  seem  to 
be  that  in  construction  function  shall  determine 
form,  and  it  ia  a  quite  arguable  position  that 
the  successful  achievement  of  this  aim  results 
in  beauty  of  a  higher  kind  than  the  primitive 
preoccupation  with  form  to  the  neglect  of  utility 
can  attain.  A  modern  locomotive,  yacht,  or  battleship, 
each  by  the  perfection  of  its  adaptation  to  the  end  in 
view,  makes  a  distinct  aesthetic  appeal.  But  perhaps 
the  best  example  of  that  mer^ng  of  the  scientific  and 
aesthetic  methods  referred  to  by  Flaubert  is  furnished 
by  the  spectacle  of  a  precarious  and  skilful  surgical 
operation.  The  sense  of  restrained  power,  of  exact 
knowledge,  of  the  perfect  co-operation  of  various 
minds  in  one  function  of  purposeful  activity,  the 
smooth  silent  precieioa  of  all  parties  concerned, 
above  all,  the  ever-present  sense  of  deep  and  poignant 
significance  and  gravely  realized  responsibility,  are 
calculat-ed  to  evoke  in  the  mind  of  an  appreciative 
onlooker  an  emotional  thrill  or  exaltation  analogous 
to  that  awakened  by  the  contemplation  of  a  great 
work  of  art. 

It  is  no  do'.ibt  the  case  that,  as  Weininger  pointed 
out,  artists  have  always  enjoyed  a  certain  advantage 
over  men  of  science  in  respect  of  the  full  expression 
of  temperament  and  personality.    The  triumph  of  the 


scientific  discoverer  culminates  in  the  formulation  of 
a  law  which  at  once  takes  its  place  in  that  great 
system  of  objective  truths  which  constitutes  science. 
The  greater  the  discovery  the  more  inevitable  it  will 
appear — that  is,  the  more  impsrsonal,  the  freer  from 
any  traces  of  the  idiosyncrasy  of  the  discoverer.  Such 
has,  at  any  rate,  been  the  case  with  the  great  dis- 
coveries of  the  past;  but  it  does  not  follow  thart 
it  will  always  be  so.  The  dominant  science 
of  to-morrow  will  be  psychology  (using  that 
word  in  its  most  inclusive  sense  as  the  science 
of  human  nature),  and  it  may  well  prove  that 
the  greatest  achievements  in  this  field  will  fall 
to  the  lot  of  those  who  bring  to  the  work,  not 
merely  the  detached  intellect  of  the  man  of  science, 
but  also  the  keen  intuition  and  the  sympathetic 
temperament  of  the  artist.  "  Individuality  is  founded 
in  feeling,'  wrote  the  late  Professor  James  ;  "  and  the 
recesses  of  feeling  .  .  ,  are  the  only  places  in  the 
world  in  which  we  catch  real  fact  in  the  making." 
And,  this  being  so,  he  conceives  that  "  the  rigorously 
impersonal  view  of  science  might  one  day  appear  as 
having  been  a  temporarily  useful  eccentricity  rather 
than  the  definitively  triumphant  position  which  the 
sectarian  scientist  at  present  so  confidently  announces 
it  to  be.'"  Such  a  reversion  of  science  (mediated  by 
psychology)  to  the  more  personal  style  and  method, 
which,  after  all,  prevailed  up  to  the  time  of  the 
Renaissance,  may  ultimately  reveal  the  underlying 
unity  or  continuity  of  the  aesthetic  and  scientific 
aspirations. 

In  reviewing  the  history  of  the  Kenaissance  one 
cannot  but  notice  the  fact  that  it  begins  as  an 
aesthetic  and  gradually  merges  into  an  intellectual 
revival.  The  great  names  of  the  latter  part  of  the 
fifteent'n  century,  when  Lorenzo  de'  Medici  reigned  at 
Florence,  and  of  the  first  half  of  the  sixteenth — 
Perugino.  Da  Vinci,  Diirer,  Michael  Angelo,  Titian, 
P.aphael,  Holbein — are  the  names  of  artists.  Coper- 
nicus was  born  in  1473  and  died  in  1543 ;  and  then, 
after  a  pause,  we  are  met  by  a  galaxy  of  names  famous 
in  the  spheres  of  philosophy  and  science — Bacon, 
Tycho  Brahe,  Kepler,  Galileo,  Harvey,  Hobbes, 
Descartes,  Spinoza,  Locke,  Leibnitz,  Newton — dominat- 
ing the  whole  of  the  seventeenth  and  the  opening  of 
the  eighteenth  centuries.  This  may  not  suffice  to 
prove,  but  certainly  suggests,  the  truth  of  our  conten- 
tion that  in  relation  to  acience  the  aesthetic  enter- 
prise plays  a  provisional,  or  at  any  rate,  a  preparatory, 
riile. 

Coleridge  defined  genius— no  doubt  that  of  the 
aesthetic  type  was  foremost  in  his  mind — as  the  carry- 
ing on  of  the  freshness  and  feeling  of  childhood  into  the 
powers  of  manhood.  Without  the  least  desire  to  be 
offensive,  we  believe  that  all  impartial  observers  will 
admit  that  a  certain  immaturity  denotes  the  per- 
sonality of  the  typical  artist  in  comparison  with  that 
of  the  typical  man  of  science.  Yet  if  Keats  was  justi- 
fied in  his  assertion  that  "Beauty  is  truth,  truth 
beauty,"  both  are  engaged  in  the  same  quest,  and 
their  characteristics  as  well  as  their  functions  must 
converge.  And  if  Professor  James's  prediction  of  the 
transiency  of  the  "impersonal  view"  of  science 
should  prove  correct,  it  is  more  than  likely  that  the 
medical  profession,  whose  duties  have  always  been  a 
safeguard  against  emotional  atrophy,  may  contribute 
largely  to  the  result.  Many  of  our  great  physicians 
and  surgeons  have  been  remarkable  not  merely  for 
intellectual  or  practical  ability,  but  for  something 
closely  resembling  temperamental  genius. 

•  The  Varieties  of  Beliaicus  Experience,  p.  501. 
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TUBERCULOSIS     STATISTICS. 
Professor  B.  Fbaneel  §ives  some  abstracts  from  the 
recent     statistical    return    o£     the    German    Eeichs- 
versicherungsamt.'      These  hare   been  published    in 
the     second    volume    o£    the    Medixiyialstatistischen 
Sachrichtcn  in  observance  to  an  order  of  the  Minister 
of  Education  of  the  Royal  Prussian  Statistical  Board. 
The  figures  ehosved  a  marked  improvement  as  com- 
pared wich  the  figures  published  for  the  preceding 
year    (1903;.      The    mortality  from    tuberculosis  per 
10,000  living  was  15.59  for  1909,  and  16  46  for  1903.    It 
was  32.51  in  1873.    The  results   of  institutional  treat- 
ment of  tuberculosis  aia  discussed.    In  1909,  102,762 
persons  wera  treated  in  institutions,  as  against  95,130 
in  1903,  and  11.672  in  1877;   12  915  of  the  102,762  died. 
The  increase  of  cases  treated  in  institutes  is  due  to 
the  generalization  of  sanatoriums.    Friinkel  regards 
the  death  rate  in  the  institutions  as  satisfactory  when 
compared  with  previous  returns.    Ha  then  turns  to 
the  effect  of  tre.atmeni.    Here  the  figures  permit  of 
comparison  by  taking  the  results  five  years  after  the 
beginning  of  the  treatment.    In  1897  only  27  per  cent. 
of  the  patients  showed  'permanent  results,''  by  which 
it  appears  that  he  means  '■  considerably  improved  or 
practically    cured.  "       In    1893    this     figure    rose    to 
31    per    cent.,  in    1901    to    34  per  cent.,  in  1904    to 
42  per  cent.,  and  in  1905   to   46    per  cent.      "These 
excellent    results    are     chic-fiy    due     to    the    sana- 
toriums,"'   he  states.      He    appends    a    table    of    the 
condition    of   the    patients    who    were   still    able    to 
work  five  years  after  the  treatment  was  begun.    The 
numbers  aro  set  up  in  the  columns  representing  the 
stages  of  disease  :  0  =  practically  no  physical  Eigne, 
I  =  Turban  Gerhardfs    first  stage,  K,   II[  =  Turban- 
Gerhardt's  second  and  third  stage  respectively.    From 
this  table  it  appears  that  of  29,029  male  and  female 
patients  (they  are  given  separately  in  the  tnbla)  897  lost 
all  physical  signs  at  the  end  of  the  five  years — that  is, 
3  09  per  cent,  of  those  patients  who  had  recovered  suffi- 
ciently to  work  again  were  apparently  cured  :   Further- 
more it  is  seen  that  only  13.44  per  cent,  of  those  included 
in  the  table  were  bo  far  improved  as  to  be  promoted  to 
a  higher  stage  or  column.    We  hear  a  great  deal  of  the 
reputed  50  per  cent,  of  cures  in  tuberculosis,  and  even 
if  full  allosvance  be  made  for  the  fact  that  the  cases 
included  in  these  statistics  are  largely  made  up  of  the 
working  class  patients  who  can  be  kept  in  the  sana- 
torium only  for  a  short  time,  it  must  be  clear  that  the 
actual  number  of  consumptives  who  are  cured  is  still 
deplorably  small.    Professor  Fiilnkel  speaks  of  a  hope 
being  justified  that    the    younger    members    of    the 
profession  will  live  to  experience  a  time  when  tubercu- 
losis will  have  lost  its  importance  as  a  scourge.   1£  this 
is  to  be  consummated,  then  the  rate  of  progress  must 
be  ma'^erialiy  accelerated,  for  a  broad  abyss  divides  a 
time  when  less — far  less — than  3  per  cent,  of  those 
treated  regain  their  complete  health  from  one  when 
tuberculosis  will  be  so  mild  a  complaint  as  no  longer 
to  form  a  national  seourge. 

AN     ACTUARIAL     STUDY     OF     PULMONARY 
^  TUBERCULOSIS. 

Two  professional  actuaries — ^Messrs.  W.  P.  Elderton 
and  S.  J.  Perry— have  recently  published'  an  analysis 
of  data  relating  to  the  influence  of  sanatoriums  on 
the  expectation  o£  life  of  phthisical  subjects.  The 
material  used  was  collected  by  Dr.  Noel  Bardswell  in 
this  country,  and  by  Drs.  Lawrasoa  Brown  and  Pope 
in  America;  the  figures  are  analysed,  and  the  expecta- 
tion of  life  for  persona  of  the  given  ages,  calculated 

'  Bcrl.  klin.  Woch  ,  October  24tb,  1910. 

''  A  Third  Sludv  of  the  Slnli»Hes  of  Piilmonnru  Tuberculosis :  The 
Morltditif  of  the  Tuberculous  and  Sanatorium  Trc  itment.  liy  W.  Falin 
KldertOD.  K.I.A.,  ana  S.  J.  ron-v,  A.I.i.  London :  Du'au  an! Co.  1910 
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from  the  Registrar-General's  English  Life  Table,  com- 
pared with  the  actual  experience.  As  the  authors 
remark,  the  results  need  confirmation  in  the  light  of 
fuller  statistics,  but,  so  far  as  they  go,  it  would  appear 
that  even  in  the  cases  in  which  treatment  has  been 
most  successful  those  who  have  suffered  from  tubercu- 
lous disease  are  subject  in  after  life  to  a  heavier  rate 
oE  mortality  than  the  general  population.  A  most 
instructive  comparison  is  instituted  between  the 
results  of  sanatorium  treatment  and  the  earlier 
records  of  Pollock  and  Williams ;  the  difficulties  in 
the  way  of  effecting  such  a  comparison  are  carefully 
noted,  but  the  result  of  the  analysis  fails  to  reveal 
any  superiority  in  the  sanatorium  results.  There 
does  not  appear  to  be  sufficient  justification  for  the 
opinion  so  often  expressed  that  sanatorium  treatment 
has  materially  increased  the  expectation  of  life  o£ 
phthisical  persons.  While  we  are  strongly  of  opinion 
that  the  time  has  not  come  for  final  judgement  on  this 
important  matter,  Messrs.  Elderton  and  Perry's 
memoir  appears  to  us  to  be  a  careful  piece  of  work, 
executed  in  a  spirit  of  true  scientific  modesty  and 
caution.  Whatever  may  be  the  final  conclusion  of  the 
matter,  we  cannot  but  feel  that  many  readers  of  this 
paper  and  of  a  recent  correspondence  in  our  columns 
will  regret  that  a  someivhat  higher  standard  of 
statistical  reasoning  has  not  been  adopted  in  certain 
contributions  to  the  literature  of  tuberculosis. 


THE     CONTROL     OF     BOVINE     TUBERCULOSIS. 
At  its  meeting  in   Chicago  in   September,  1909,  the 
American  Veterinary  Medical  Association  appointed 
a  committee  of  American  and  Canadian  gentlemen  to 
consider  and  advise    upon  methods    for    controlling 
bovine  tuberculosis.     This  committee,  which  styles 
itself  ••  The  International  Commissioa  on  the  Control 
of  Bovine  Tuberculosis,"  held  four  meetings  during 
1909  and  1910,  and  has  now  issued  its  report.    The 
Commission  strongly  urges  the  wide  application  of  the 
tuberculin  test,  declaring   that    this  "is  the  funda- 
mental factor  in  any  policy  having  for  its  object  the 
control  of  bovine  tuberculosis."      Tuberculin,   when 
properly  used,  is  au  accurate  and  reliable  diagnostic 
agent  for  the  detection  of  active  tuberculosis.     As 
regards     different    methods    of    applying    the    test, 
they  find  that   subcutaneous  inoculation  is  the  only 
one    which   can  be  recommended   for   use  on   cattle 
at  the    present    time.    The   Commission  advises  the 
passage   of  legislation  providing  for  the  compulsory 
notification  by  owners  and   by  veterinarians  of    the 
existence    of   tuberculosis    in    a   herd,   whether   the 
disease    ba    revealed    by    the    detection    of    clinical 
cases    or     by    the    tuberculin    test.      As    a    general 
policy  in  the  eradication  of  the  disease  they  recom- 
mend the  separation  of  healthy  and  diseased  animals, 
after  application  of  the  tuberculin  test,  with  a  view  to 
the  construction  of  a  healthy  herd.    With  the  object 
of  preventing  the  spread  of  infection,  persons  buying 
cattle  for  breeding  purposes  or  milk  production  should, 
except  when  such  purchases  are  made  from  disease- 
free  herds   which  have  been  tested    by    a  properly- 
qualified  person,  purchase  only  subject  to  the  tuber- 
culin test.    In  order  to  assist  in  the  proper  carrying 
out  of  this  suggestion  the  Commissioa  recommends 
that  official  authorities  should  adopt  such  regulations 
as  will  prevent  the  entry  into  their  respective  terri- 
tories of  cattle  for  breeding  purposes  or  milk  produc- 
tion   unless     accompanied     by    satisfactory    charted 
records  ot  the  tuberculin  test.   The  distribution  or  use 
of  tuberculin  by  unauthorized  persons  should  be  pro- 
hibited.   There  is  much  need  for  a  better  education  ol 
the  farmer  as  to  the  nature  of  bovine  tuberculosis  and 
the   way   to  eliminate  it :  to  further  this   end  it  is 
r^coaimeaded  that  a  pamphlet  en  bovine  tuberculosis 
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should  be  written,  couched  in  simple  language  which 
would  be  understood  by  every  person  of  average  intelli- 
gence. It  is  also  pointed  out  that  the  press  might  do 
much  to  enlighten  the  general  public,  and  that  if 
people  were  made  to  realize  how  much  the  welfare  of 
the  community  depends  on  the  health  of  its  food- 
producing  animals,  public  opinion  would  provide  a 
valuable  stimulus  towards  the  eradication  of  the 
disease  in  cattle. 


ALCOHOLISM  AND  DEGENERATION. 
Professor  Kahl  Pearson  has  recently  published  a 
supplement'  to  the  memoir  on  alcoholism  and  its 
effects  on  the  next  generation,  which  has  given  rise  to 
so  much  debate  in  our  correspondence  columns  and 
elsewhere.  In  this  supplement  Professor  Pearson 
considers  the  objections  raised  by  Profeesor  Marshall 
and  Mr.  J.  M.  Keynes,  to  the  effect  that  the  original 
memoir  compared  alcoholic  families  with  degenerate 
or  unhealthy  nonalcoholic  stock.  In  our  judgement, 
Professor  Pearson  is  successful  in  demonstrating  that 
the  onus  of  proof  lies  on  those  who  assert  that  the 
groups  compared  are  really  differentiated  in  respect 
of  characters  other  than  the  alcoholic  habit.  With 
regard  to  another  point  raised  by  Iilr.  Keynes,-  to  the 
efi:ect  that  no  evidence  is  adduced  as  to  the  habits  of 
the  parents  at  the  time  of  the  birth  of  the  children. 
Professor  Pearson  writes:  ''The  reply  to  this  is  that 
there  are  as  many  children  of  5  and  6  as  of 
11  and  12,  and  if  some  children  were  born 
before  parental  alcoholism  had  started,  some  were 
certainly  born  afcer,  and  therefore  this  mixed 
category  should  bs  worse  than  the  category  containing 
children  whose  parents  have  not  been  alcoholic  at  all 
Further,  a  pretty  wide  experience  of  the  relative 
healthiness  of  children,  earlier  and  later  born,  has 
shown  us  that  the  preponderance  of  criminality, 
idiocy,  phthisis,  and  other  signs  of  degeneracy  usually 
attributed  to  parental  alcoholism  occurs  among  the 
elder  born."  Both  criticism  and  rejoinder  abound  in 
those  aoienities  which,  in  accordance  with  some 
mysterious  psychological  law,  appear  to  be  inseparably 
associated  with  writings  on  alcoholism.  Thus,  Mr 
Keynes  remarks  :  "  As  a  contribution  to  the  solution 
of  the  general  problem  the  memoir  is  almost  valueless, 
and,  from  its  failure  to  direct  the  reader's  attention 
to  essential  facts,  actually  misleading.'  Professor 
Pearson,  not  to  be  outdone  in  candour,  writes  :  "And 
it  is  not  the  members  of  the  Eugenics  Laboratory,  but 
the  Cambridge  economists  in  their  cloistered  studies, 
who  exhibit  ignorance,  when  they  try  to  demonstrate 
that  the  Edinburgh  sample  belongs  to  an  exceptionally 
'low  grade'  population  in  which  '  physical  and  moral 
squalor  are  rampant.'  '  Let  us  warn  the  reader  that 
this  is  not  a  newspaper  controversy  about  "Tariff 
Keform"  and  "Free  Trade, "  but  a  serious  discussion 
between  eminent  men  of  science.  As  we  stated  in 
noticing  the  original  memoir,  we  are  not  prepared  to 
express  a  final  opinion  respecting  the  important  social 
problems  with  which  it  deals.  It  is,  however,  our 
duty  to  say  that,  so  far  as  the  present  controversy  is 
concerned,  it  appears  to  us  the  assailants  of  Professor 
Pearson  have  been  somewhat  over-hasty,  and  have 
been  too  eager  to  occupy  ground  which  may  prove 
untenable.  Wo  must  add  the  expression  of  our  earnest 
hope  that  some  small  measure  of  courtesy  may  be 
introduced  into  a  discussion  which  bids  fair  to  be 
prolonged  and  vehement. 

^  Questions  of  the  Day  and  of  the  Fray.  Ko.  1  Supplement  to  the 
memoir  entitled.  "  The  Influonce  of  Farent&l  Alcoholism  on  the 
J'hysiauB  and  Ability  of  the  Offspring.  A  Eepl.v  to  the  Cambridge 
Economists. "  Hy  Ksrl  Pearson.  F.B.S.  Pp.26.  London  ;  Dnlp.ii  and 
Co.    1910.    lis ) 
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MA',.TA  FEVER  IN  FRANCE. 
AuBEET.  Cantaloupe,  and  Thibault  {Ann.  de  VInsf, 
Pastenr.  May,  1910)  state  that  an  important  nidus  of 
Malta  fever  exists  in  the  department  of  Gard,  in  the 
Cevennes,  a  region  where  goats  are  very  abundant. 
They  have  investigated  an  epidemic  of  this  disease 
which  broke  out  in  1909  at  Saint-Martial,  a  hamlet 
situated  in  this  district.  Clinically,  bacteriologically, 
and  epidemiologically  the  epidemic  was  without 
doubt  attributable  to  infection  with  the  3/utococci(s 
melitensis ;  and  it  was  preceded  by  an  epizootic 
amongst  goats  which  was  also  directly  associated  with 
infection  by  this  micrococcus.  The  inhabitants  of  the 
infected  area  consumed  a  large  quantity  of  goat's 
milk,  and  the  authors  have  no  doubt  that  this  was 
the  medium  in  which  the  infection  was  conveyed. 
They  have  not  been  able  to  discover  how  the 
epizootic  originated,  but  they  ascertained  that  it 
spread  from  a  particular  farm  where  a  large  number 
of  goats  had  been  brought  together.  Investigation 
of  the  domestic  animals  in  the  affected  area  by 
means  of  the  serum  agglutination  test  yielded  the 
following  results:  Out  of  213  goats  67  (319  per 
cent.)  were  found  infected,  and  out  of  74  sheep  and  96 
rabbits  infection  was  found  respectively  in  7  (1.9  per 
cent.),  and  in  20  (20  8  per  cent.),  "ft'ith  regard  to  the 
sheep,  they  state  that  ewe's  milk  is  hardly  ever 
consumed  now  as  human  food,  but  when  not  used  for 
feeding  the  young  lambs,  is  turned  into  cheese. 
Whether  the  Micrococcus  melitensis  may  be  present 
and  retain  its  vitality  in  such  cheese,  is  a  point  which 
they  have  not  yet  determined.  The  authors  think 
that  the  frequency  of  infection  amongst  the  rabbits 
investigated  is  a  matter  of  some  significance;  if  these 
animals  excrete  the  micrococcus  in  their  urine,  they 
may  prove  to  be  a  dangerous  means  of  spreading  the 
disease.  They  appear  to  have  no  doubt  as  to  the 
reliability  of  the  serum  test  (dilution  1  in  20)  on  rabbits, 
since  they  investigated  a  large  number  of  control 
rabbits  at  Marseilles  and  found  that  none  of  them 
gave  a  positive  result,  even  with  a  dilation  of  1  in  10. 


CENTENARY  OF  THE  BERLIN  MEDICAL  FACULTY. 
The  celebrations  recently  held  in  Berlin  on  the  occa- 
sion of  the  centenary  of  the  university  were  attended 
by  many  eminent  parsons  belonging  to  different  coun- 
tries. Professor  Sudhoff,  the  well  known  medical 
historian,  publishes  in  the  Berliner  Iditiische  Wochen- 
schrijt  of  October  11th,  a  somewhat  ornate  account  of 
the  Medical  Faculty  in  Berlin  from  its  inception  to  the 
present  day.  He  traces  the  career  of  the  men  who 
made  the  Medical  Faculty  of  the  Berlin  University 
famous,  from  Wilhelm  Hufeland  to  Johannes  Mtiller, 
Rudolf  Virchow,  and  Robert  Koch.  He  speaks  in 
enthusiastic  terms  of  the  pathological,  clinical  and 
bacteriological  advances  achieved  in  Berlin,  of  the 
high  level  of  the  Faculty  as  a  teaching  body,  and  of 
its  immense  importanca  a  a  seat  of  learning.  We 
congratulate  the  university,  and  especially  the  Medical 
Faculty,  on  the  brilliant  success  with  which  their  work 
has  been  conducted  and  the  high  reputation  their 
leaders  have  won  throughout  the  learned  world. 


OLD  GLASGOW  HOSPITALS. 
The  deplorable  condition  of  the  public  hospitals  up  to 
comparatively  recent  years  is  a  matter  of  common 
knowledge,  and  the  dirt  and  discomfort  of  the  old 
Town's  Hospital  of  Glasgow,  so  graphically  described 
by  Dr.  Hugh  A.  M'Lean  in  an  interesting  article  wiiijh 
appeared  in  the  September  number  of  the  Glasgow 
Medical  Journal,  were  by  no  means  peculiar  to 
Scotland,  but  may  be  taken  as  a  fair  example  of  a 
state  of  things  universal  throughout  Europe  duiirg 
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the  early  days  of  tbe  ^nineteezbth  eeniiury.     In  fact, 
despite  the  lack  of  aaaita,tioa  and  almost  total  dis- 
regard of  cleaQliaeES,  the  Glagow  Hospital  at  that  time 
compares  favourably  with  the  majority    of    Bimilar 
coatecaporary  institutiona,  inasmuch  as   its  patients 
do  not  appear  to  have   been  actually  ill-treated  or 
neglected,   as   was   so  frequently  the  case   in   other 
hospitals  at  the    same    period.      A  proof  of  this  is 
furnished    by    the    fact    that,     besides     their    food, 
patlants    were    supplied    with    tobacco     and    snuff 
at    the     expense    of      the    hospital.      The      Town's 
Hospital,    or    Town's    House,  was    founded  in  1733, 
aad     built     with     funds     supplied     by     the     Kirk 
Session,    the    Council,    and     other     public    bodies. 
Dr.    M'Lean,    quoting    from   the    Glasgow   historian, 
M'Ure,  who  wrote   three   years  after  its  foundation, 
says  that  the  new  hospital  "  is  of  modern  fashion,  and 
exceeds  any  o£  that  kind  in  Europe,  and  admired  by 
strangers."    The  same  authority  also  informs  us  that 
the  patients  were  attended  daily  by  three  members  of 
"the  Faculty  of   Physicians,   Surgeons,   and  Apothe- 
caries .  .  .  and  to  their  deserved  praise  they  furnish 
the  sick  with  daily  attendance,  drugs,  and  medicine 
gratis,  and  when  any  of  them  dies  they  are  decently 
buried  at  the   Town's  charges,  and  their  place  furth- 
wick  filled  up."    Nearly  a  century  later  the  hospital 
contained  over  four  hundred  patients,  though  it  was 
only  built  to  hold  about  three  hundred  and  twenty 
beds.    The  majority  of  the  patients  were  old  and  bed- 
ridden, bat  some  sixty  or  seventy  were  "  fatuous  or 
insane."    The  lot    of  these  latter  unfortunates   was 
pitiable.    They  were   confined    in    small   cells  (from 
7  to  lift,  square  and  6ft.  high),  on  the  ground  floor, 
with   stone   floors    and  ceilings,   and    no    fireplaces ; 
and  these  little   dens   contained  two   or  three   beds, 
sometimes  with  a  couple  of  patients  in  each.      The 
only  means  of  warming  the  cells  was  by  "  a  flue  for 
communicating  heat, '  which  ran  through  the  gallery 
into  which  they  all  opened ;  and  the  only  method  of 
ventilation  was  through  small  gratings   in  the   cells 
and  in  the  gallery.      To   add  to  the  misery  of  the 
wretched  occupants  the  stone  floors  of  the  cells  were 
very  damp,  and,  in  the  words  of  an  eyewitness,  "  this 
is  much  increased,  from  the  necessity  of  having  them 
frequently  washed  in  consequence  of  the   filthy  and 
unclean  habits  of  many  of  the  inmates."    The  other 
patients  were  better  off  than  the  unhappy  lunatics,- 
for,  though  they  were  often  put  two  in  a  bed,  the 
wards  were  large,  and  both  sufliciently  ventilated  and 
properly  heated.     Their  enjoyment  of  these  comforts, 
however,  was  a  somewhat  precarious  one,  since  the 
whole  hospital  was  usually  flooded — sometimes  to  the 
depth  of  several  feet — once  or  twice  a  year,  owing  to 
its  "  being   situated  so  very  near  the  river  and  sur- 
rounded ...  by  several  common  sewers."      Another 
drawback  must  have  been  the  dunghill,  which  was 
thoughtfully  placed  "  at  the  west   end  of  the  front 
building,"    and  supposed    to  be  cleared   away  every 
fortnight  by  a  neighbouring  farmer.     The  eyewitness 
quoted  above.  Dr.  Auchenloss,  writing  in  May,  1832, 
about  the  outbreak  of  cholera  which  had  ravaged  the 
hospital  a  few  months  previously,  states  that  before 
the  epidemic  this  accumulation  of  filth  had  not  been 
removed  for  some  time,  and  as  "  the  straw  from  the 
cells  ot  the  lunatics,  saturated  with  filth  and  moisture, 
is  regularly  mixed  with  the  dung,  and,  the  saii-faoe 
being   exposed  and  open,  the   ellluviu    and   noxious 
vapours  have  been  considered  by  some  sufficient  to 
account  for  the  breaking  out  of  the  pestileace." 


THE     CIGARETTE     BEE  I LE 
In  his  latest  report,  the  Medicai  OiBcer  of  the  City  of 
liondon  records  a  case   in  whicn  some  rooms,  used  as 
a  dwelling-houBe  and  situated  over  a  warehouse,  bad 


to  be  vacated  in  temporary  favour  of  a  swarm  of  flying 
beetles,  with  whose  enjoyment  of  their  captured 
quarters  sulphur  dioxide  did  not  appear  materially  to 
interfere.  The  invading  force ;  was  traced  to  some 
bags  of  turmeric  stored  in  the  |basement  close  to  some 
open  windows;  the  bags  were  honeycombed  with 
maggots.  Eventually  the  beetles  were  identified  as 
belonging  to  the  species  Lasioderma  serricornc.  It  is 
one  which,  in  common  with  its  first  cousin  Laaio- 
derma  testaceum,  has  a  particular  interest  for 
smokers,  since  though,  as  the  incident  shows,  these 
beetles  are  not  very  particular  as  to  their  surround- 
ings, their  favourite  home  is  tobacco  in  the  form  of 
cigars  and  cigarettes.  Mr.  Theobald,  ot  the  British 
Museum,  drew  attention  to  their  existence  some 
seven  years  ago,  pointing  out  that  they  had  been 
found  moat  frequently  in  Burma  cigars  and  in  Manila 
cheroots,  but  were  almost  cosmopolitan  and  ready 
to  attack  most  dry  vegetables.  The  egg  stage  lasts 
from  eight  to  sixteen  days,  while  the  grub  stage,  which 
normally  occupies  six  weeks,  may  last  for  a  year  or 
more.  The  pupal  stage  is  short,  only  about  eight  days. 
The  development  of  the  larvae  is  hastened  or  retarded 
by  heat  and  cold,  and  the  developed  beetles  normally 
live  about  two  months.  Damage  is  done  alike  by 
larvae  and  beetles,  and  since  a  single  tunnel  into  a 
cigar  or  cigarette  is  sufficient  to  stop  its  drawing, 
quite  a  small  number  of  beetles  and  their  larvae  may 
suffice  to  destroy  a  whole  box  or  boxes  of  cigars  or 
cigarettes.  Mr.  Theobald  on  the  occasion  mentioned 
stated  that  when  a  box  or  case  of  cigars  was  found 
infested  with  the  larvae  of  this  beetle,  further 
development  of  the  mischief  could  he  checked  by 
bisulphide  fumigation,  We  are  thankful  to  say  that 
hitherto  we  have  had  no  occasion  to  put  this  observa- 
tion to  the  test ;  when  we  do  we  shall  not  be  surprised 
to  find  that  a  better  way  still  is  to  throw  the  box  away 
and  secure  a  new  one.  We  have  no  doubt  that  the 
fumigation  would  be  eflective,  but  a  mixed  flavour 
of  tobacco  and  carbon  bisulphide  does  not  sound 
attractive. 

THE  PREVENTION  OF  MALARIA  IN  INDIA. 
At  the  Malarial  Conference,  opened  at  Simla  by  His 
Excellency  the  Viceroy  and  Governor-General  ot 
India  on  October  12th,  1909,  it  wag  decided  amongst 
other  things  that  the  Government  of  India  should 
appoint  a  Central  Scientific  Commitiiee,  and  an 
indication,  under  different  headings,  of  the  work  that 
should  be  done  by  this  body  was  also  laid  down,  This 
central  committee,  consisting  ot  Lieutenant-Colonel 
J.  T.  W.  Leslie,  CLE.,  I,M  S.,  President,  Lieutenant- 
Colonel  D.  Semple,  Captain  S.  R.  Christophers,  I.M.S,, 
and  Major  S.  P,  James,  I.M.S.,  Secretary,  held  a 
meeting  on  May  12lih,  1910,  to  consider  how  some  of 
the  subjects  enumerated  in  the  Government  of 
India's  letter  could  best  be  dealt  with.  The  following 
questions  were  submitted  for  the  committee's  con- 
sideration :  A.  Work  of  the  central  committee  :  (1)  The 
formation  of  a  type  collection  of  Anopheles;  (2)  ibft 
collection  of  biological  facts  about  Anopheles ;  (3)  the 
formation  ot  a  type  collection  of  malaria  and  other 
blood  parasites  ;  (4)  the  collection  of  malarial  litera- 
ture, maps,  ga/.etteers,  etc  ;  (5)  the  issue  ot  a  bulletin; 
(6)  field  work.  B,  Work  of  the  provincial  officers.  It 
was  agreed  that  questions  1  to  4  could  best  be  dealt  with 
by  the  establishment  in  the  first  instance  of  a  Central 
Malaria  Bureau,  and  it  was  decided  to  create  such  an 
establishment  at  Jvasauli,  where  the  necessary  books 
and  other  materials  could  be  collected.  As  regards 
question  5,  a  decision  was  arrived  that  a  journal  or 
bulletin  should  be  issued  every  three  or  four  months, 
and  that  its  title  should  be,  "  Paludism :  Being  the 
Transactions  ot  the  Committee  for  the  Sludy  of  Malaria 
in  India."    As  regards  field  work,  the  most  urgent 
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lines  of  investigation  ia  the  opinion  of  the  committee 
were  :  (1)  A  continuation  of  the  inquiry  concerning 
epidemic  malaria  ;  (2)  an  inquiry  into  the  conditions 
associated  with  endemic  malaria,  the  most  suitable 
area  in  which  to  begin  this  inquiry  being  the  Jeypore 
agency  in  the  Madras  Presidency ;  (3)  an  inquiry  on 
the  bionomics  of  Anopheles  ;  (4)  an  inquiry  on  quinine. 
Captain  Christophers,  it  was  thought,  could  carry  out 
(1)  ;  for  (2)  and  (3)  additional  workers  would  be  neces- 
sary, while  as  regards  (4)  medical  superintendents  of 
gaols  might  help.  In  connexion  with  subject  B — the 
work  that  will  be  done  by  provincial  malariologists — 
it  wag  decided  to  ask  the  Government  of  India  to 
address  the  several  local  Governments  and  Adminis- 
trations, and  for  this  purpose  a  series  of  questions 
upon  which  information  was  desired  by  the  Central 
Committee  was  drawn  up,  one  of  the  most  pertinent 
of  these  being,  "  Which  of  the  different  species  are 
concerned  in  the  spread  of  malaria  in  N'aturein  India?" 
In  addition  to  this,  Captain  Christophers  now  holds  a 
class  of  instruction  at  Amritsar  in  the  Punjab,  where 
medical  officers  and  subordinates  are  suitably  trained. 
The  whole  scheme  seems  a  very  sensible  one,  and 
its  progress  will  be  watched  with  keen  interest  in 
England  and  other  places  which  are  specially  con- 
cerned in  the  prevention  of  malaria. 


PROGRESS  IN  ELECTRO-THERAPEUTICS. 
Db.  H.  Lewis  Jones,  the  President  for  1910-11  of  the 
Electro-Therapeutic  Section  of  the  i;oyal  Society  of 
Medicine,  only  availed  himself  of  the  presidential 
privilege  of  giving  an  address  at  the  first  meeting  of 
the  session  to  the  extent  of  making  a  few  remarks 
upon  the  progress  of  electro-therapeutics  in  general. 
In  the  course  of  those  remarks,  however,  ho  expressed 
appreciation  of  what  he  described  as  the  cordial  and 
ej  mpathetic  leading  article  upon  the  same  subject  which 
appeared  in  the  British  Medical  Journal  of  August 
27th,  accompanying  the  report  of  the  proceedings  of  the 
Section  of  Medical  Electricity  and  Piadiology  which 
formed  part  of  the  annual  meeting.  The  article,  he 
said,  gave  encouragement  to  the  workers  in  this  branch 
of  medicine — encouragement  which  he  thought  they 
deserved  for  their  industry  and  for  their  efforts  to 
approximate  electro- therapeutics  to  the  standard  of  an 
exact  medical  science.  Proceeding,  Dr.  Lewis  Jones  said 
that  the  emphasis  of  the  moment  was  certainly  upon 
the  use  of  large  currents.  This  subject  was  brought 
greatly  into  prominence  by  Bergonie  and  others  at  the 
Congress  of  Physiotherapy  in  Paris,  a  few  months  ago. 
They  might  in  future  have  to  think  in  amperes  inscead 
of  in  milliamperes.  Indeed,  in  what  was  coming  to  be 
known  as  diathermy — the  sending  of  heat  internally 
into  the  tissues  by  means  or  a  special  kind  of  high- 
frequency  apparatus — ^patients  had  been  treated  by 
currents  of  one,  two,  or  even  more  amperes.  He 
looked  forward  to  the  early  abandonment  of  their  little 
electrodes  of  a  few  square  inches  in  extent  and  the 
adoption  of  large  ones  measuring  something  like  a 
square  foot.  At  St.  Bartholomew's  lately  they  had 
been  using  large  currents,  getting  up  to  75,  80,  or  even 
100  milliamperes  for  ionic  medication.  Another 
feature  of  the  electro-therapeutic  work  at  St  Bartholo 
mesv's  was  the  use  of  rhythmic  currents.  He  believed 
that  to  refrain  from  using  rhythmic  currents  would 
Boon  mean  that  the  individual  worker  or  the  electrical 
department  of  the  hospital  was  behind  the  times. 


DIATHERMY. 
London  has  lately  had  a  visit  from  one  of  the  leading 
Continental    exponents   of  the  new  method   of  dia- 
thermy. Dr.  Franz  Xagelschmidt  of  Berlin,  who  gave  a 
demonstration  at    St.  Bartholomew's    Hospital,    and 


afterwards  before  the  members  of  the  Electro-Thera- 
peutic Section  of  the  P.oyal  Society  of  Medicine  at 
their  meeting  on  October  21st.  Diathermy,  or  thermo- 
penefcration,  describes  the  heating  of  diseased  tissue 
by  electrical  currents  of  high  frequency.  This  is  done 
by  means  of  an  apparatus  which  has  already  been 
described  in  these  columns,  the  high  frequency  system 
employed  having  a  smaller  voltage  and  a  higher 
milJiamperage  than  tha  type  of  high  frequency  with 
which  we  have  hitherto  been  familiar.  It  is  well 
known  that  the  various  local  applications  of  heat  only 
elevate  the  temperature  of  the  tissues  to  a  slight 
depth,  but  the  currents  of  von  Lepell's  high  frequency 
system  in  their  passage  elevate  the  temperature  of  the 
deep  tissues  to  any  required  extent.  Dr.  Nagelschmidt 
in  his  address  divided  the  application  of  diathermy 
into  surgical  and  medical  categories.  The  surgical 
application  is  based  upon  the  fact  that  very  great 
heat  secures  the  coagulation  of  tumours  and  neo- 
plasms, and  thus  leads  to  their  destruction.  In  the 
medical  application  the  treatment  is  so  regulated  that 
the  smaller  intensity  of  the  current  and  the  different 
size  of  the  electrodes  produce  less  rise  in  temperature 
than  that  which  ia  necessary  for  surgical  purposes, 
but  the  results  are  manifested  in  the  relief  of  pain  and 
other  symptoms,  in  neuritis,  for  example,  upon  which 
Dr.  Xagelschmidt  reported  one  or  two  cures.  TVe  have 
not  space  to  indicate  the  many  ciinical  applications  to 
which  be  alluded.  SuiUce  it  to  say  that  his  technique 
in  coagulating  a  large  tumour  is  to  proceed  gradually 
from  layer  to  layer,  removing  each  thin,  charred  layer 
with  the  curette  after  the  burning  action  has  been 
applied.  One  of  the  great  advantages  of  the  method 
is  the  absence  of  haemorrhage,  and  he  laid  stress 
upon  the  fact  that  during  diathermic  operations  the 
blood  vessels  and  lymph  channels  are  securely  sealed 
at  the  moment  of  separation  by  the  coagulating 
property  of  the  heat. 

"SOCIETY  OF  INFANT  CONSULTATIONS." 
A  MEETING  was  held  on  Oetobar  19th  at  the  St.  Mary- 
lebone  General  Infirmary  to  inaugurate  the  formation 
of  the  "  Society  of  Infa-nt  Consultations."  Among  the 
vice-presidents  are  Sir  Lauder  Brunton,  F.R.S.,  Dr, 
Hope  (Liverpool),  Dr,  Xiven  (Manchester),  Dr.  Florence 
Willey,  Dr.  Sykes  (St.  Pancras),  Dr.  McCleary  (Hamp- 
stead),  and  Lord  Avebury.  Dr.  Eric  Pritchard  (chair- 
man of  the  executive  committee)  pointed  out  the  great 
value  of  infant  consultations,  and  showed  that  not 
only  did  it  appear  to  be  the  most  satisfactory  means 
of  combating  infantile  mortality,  but  it  was  also  the 
cheapest.  Dr.  Sykes  stated  that  he  hoped  to  form  a 
society  in  St.  Pancrag  which  would  deal  chiefly  with 
the  social  aspect  of  tha  prevention  of  infantile 
mortality,  but  that,  when  formed,  he  did  not  think 
it  would  overlap  the  work  of  the  Society  of  Infant 
Consultations,  Resolutions  were  then  put  by  the 
Chairman,  and  after  some  discussion  and  amendment 
were  passed  unanimously  in  the  following  form : 
"  (1)  That  a  '  Society  of  Infant  Consultations '  be 
formed,  and  be  called  by  this  name.  (2)  That  the  aim 
and  object  of  such  society  be :  (a)  To  bring:  into 
closer  relationship  and  assist  all  those  engaged  and 
interested  in  the  work  of  such  institutions ;  (b)  to 
promote  the  establiehmenS  of  similar  institutions,  and 
adviee  as  to  their  organization  ;  (c)  from  time  to  time 
to  hold  meetings  for  the  reading  of  papers  and  dis- 
cussion on  subjects  germane  to  the  work  of  infant 
consultations ;  (d)  for  the  recording  of  experience 
gained  by  individuals  engaged  in  the  work ;  (c)  for  the 
collection  of  literature,  statistics,  and  reports  bearing 
on  the  subject.  (3)  That  the  society  consist  of  a 
president,  vice-presidents,  treasurer,  librarian,  and 
ordinary  members.     (4)    That  the  expenses    of   the 
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society  be  defrayed  by  a  Bubscription  ot  23.  6d.  from 
each  member."  A  hearty  vote  of  thanks  to  the  chair- 
man was  then  given.  All  communicationB  or  requests 
for  information  may  be  addressed  to  either  of  tbe 
honorary  secretaries.  Dr.  Ronald  Carter,  11,  Lsonard 
Place,  Kensington,  "W.,  and  Dr.  .Janet  LaneClaypou, 
69,  Prince  of  Wales's  Mansions,  Battersea  Paik,  S.W. 


ADVANCES  IN  TROPICAL  MEDICINE. 
PROFESSOR  J.  L.  Todd,  of  McGill  University,  Montreal, 
recently  read  a  paper '  before  the  Johns  Hopkins 
M-jdical  Society,  the  subject  chosen  being  "A  Review 
of  the  Recent  Advances  in  our  Knowledge  of  Tropical 
Diseases."  The  work  done  daring  the  past  year  is 
chiefly  reviewed,  the  author  staUng  that  'although 
no  very  extraordinary  addition  has  been  made  to  oar 
kaowledge,  a  great  mass  of  work  has  been  done  during 
the  past  year  on  subjects  connected  with  tropical 
medicine,  and  much  has  been  done  to  consolidate  and 
CO  ordinate  what  is  known  concerning  them."  He 
also  mentions  the  part  the  different  Governments 
have  taken  in  forwarding  such  researches.  Work 
on  sleeping  sickness,  spirochaetes,  kalaazar,  and 
Oriental  sore  are  the  chief  items  ot  last  year's  pro- 
gramme. The  same  author,  in  the  Montreal  Medical 
Journal  (vol.  xxsix,  August,  1910),  contributes  a  note 
on  human  trypanosomiasis,  the  histories  of  five  cases 
of  trypanosomiasis  in  Europeans  being  given.  Three 
of  the  cases  reported  were  treated  by  thorough  dosing 
with  liquor  arsenicalis,  and  the  patients  were  well 
two,  two,  and  three  years  respectively  after  the  com- 
mencement of  their  disease.  The  author  is  sanguine 
as  tj  the  ultimate  result,  but  several  years  will  have 
to  elapse  before  the  cases  can  definitely  be  said  to  be 
cured.  The  prognosis  of  sleeping  sickness  at  the 
present  time  cannot  be  said  to  be  a  hopeful  one. 


HEALTH  OF  PANAMA. 
Colonel  W.  C.  Gorgas  brings  out  a  monthly  report 
of  the  Department  of  Sanitation  of  the  Isthmian 
Canal  Commission,  and  the  one  for  August,  1910, 
reveals  a  very  satisfactory  state  of  affairs.  The  total 
number  ot  deaths  from  all  causes  among  employees 
was  55,  31  from  disease  and  24  from  external  causes, 
giving  an  annual  average  per  thousand  for  all  causes 
ot  13  04 ;  for  diseases  7.35,  and  external  causes  5.69 
Among  the  employees  during  the  month  there  died 
from  malarial  fever  4;  from  lobar  pneumonia,  7; 
from  tuberculosis  of  the  lungs,  2 ;  other  forms  of 
tuberculosis,  2 ;  tetanus,  1 ;  and  from  other  diseases, 
15.  Xo  cases  of  jellow  fever,  smallpox,  or  plague 
have  been  brought  to  or  originated  on  the  isthmus 
during  the  month.  A  death-rate  of  only  13.04  per 
thousand  might  well  be  envied  by  many  towns 
situated  in  temperate  regions.  It  is  certainly  a 
striking  testimony  to  the  thoroughness  with  which 
Colonel  Gorgas  and  his  staff  carry  out  their  great 
work. 


THE  WANDSWORTH  SCHOOL  CLINIC. 
As  already  announced,  the  Wandsworth  School  Clinic 
will  be  opened  in  Garratt  Lane,  Wandsworth,  on 
.Tanuary  Ist,  1911.  It  has  received  the  approval  of  the 
London  County  Council  and  the  Board  of  Education, 
and  will  be  under  the  control  of  the  Wandsworth 
Division  of  the  British  Medical  Association.  At  this 
clinic  will  be  treated  those  children  found  on  medical 
inspection  to  bo  defective  in  ears,  nose,  throat,  or 
ejes,  whose  parents  cannot  afford  the  fees  of  the  local 
doctors.    It  will  be  used  only  by  the  children  attending 
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the  London  County  Council  schools  within  the  London 
County  Council  Wandsworth  electoral  area  (excluding 
Streatham).  A  nurse,  appointed  by  the  London 
County  Council,  will  be  in  daily  attendance.  There 
will  be  a  staff  of  seven  local  registered  medical  prac- 
titioners, who  will  hold  office  for  only  one  year,  and 
will  be  succeeded  by  others  in  rotation ;  they  will 
attend  daring  the  afternoons.  Cases  of  ringworm  will 
be  treated  at  the  surgeries  of  local  medical  practi- 
tioners. The  London  County  Council  will  elect  the 
staff.  A  meeting  will  be  held  at  the  Town  Hall, 
Wandsw^ortb.  on  Friday,  December  2ad,  at  8  p.m.,  to 
discuss  points  affecting  the  treatment  of  the  children 
in  order  that  by  the  coopeiation  of  all  interested  the 
clinic  may  prove  successful. 


ACCIDENTS  TO  SCHOOL  CHILDREN. 
We  have  received  an  official  letter  from  Mr.  G.  L. 
Gomme,  Clerk  ot  the  London  County  Council,  in  which 
he  informs  us  that  the  Council  has  recently  had  under 
consideration  the  question  of  the  fees  to  be  paid  for 
the  first  medical  attendance  on  children  who  meet 
with  accidents  in  public  elementary  school?,  and  has 
adopted  the  following  scale,  which  will  come  into 
operation  as  from  December  1st,  1910:  (a)  In  the  case 
of  a  child  who  meets  with  an  accident  in  the  school, 
and  who  is  taken  to  a  doctor's  surgery,  5s.  6d. ;  (b)  in 
the  case  where  a  doctor  is  summoned  to  the  school  to 
attend  a  child,  53.  Claims  in  excess  of  these  amounts 
will,  it  there  are  exceptional  circumstances,  receive 
special  consideration.  These  fees  will  be  paid  by  the 
Council  for  the  first  attendance  onlv. 


Amon'g  the  Fellows  recommended  for  election  to  the 
council  of  the  Royal  Society  are  Dr.  W.  H.  Gaskell  and 
Dr.  C.  .1.  Martin.  Dr.  J.  Rose  Bradford  is  recommended 
as  one  of  the  two  Eecretaries. 


The  annual  meeting  of  Fellows  and  Members  of 
the  Royal  College  of  Surgeons  of  England  will  be  held 
in  the  College,  Lincoln's  Inn  Fields,  W.C,  on  Thursday, 
November  17th,  at  3  p  m. 


Professor  J.  G.  McKendrick,  F.R.S.,  formerly  Pro- 
fessor of  Physiology  in  the  LTniversity  of  Glasgow,  haB 
been  elected  Provost  of  Stonehaven.  This,  it  is  stated, 
is  the  first  occasion  on  which  Professor  McKendrick 
has  taken  part  in  municipal  politics.  His  return  at 
the  top  of  the  poll  at  the  recent  town  council  election 
is  a  proof  ot  his  great  personal  popularity  in  Stone- 
haven, with  which  he  has  been  connected  for  forty 
years. 

We  are  asked  to  state  that  in  the  report  of  the 
Organizing  Committee  of  the  Seventeenth  later- 
national  Congress  of  Medicine  which  appeared  in  the 
-Journal  of  November  5th,  p.  1448,  the  name  of 
Colonel  Sir  David  Bruce  was  accidentally  omitted 
from  the  liat  of  those  elected  to  the  Committee. 


Rumours  aa  to  the  prevalence  of  an  "  epidemic  "  of 
cholera  in  Home  have  prevented  many  persons  from 
vieiting  the  Holy  City.  We  are  able  to  state  on  the 
highest  authority  that  as  a  matter  ot  fact  the  few 
cases  which  made  their  way  into  the  city  were 
promptly  isolated,  together  with  all  "contacts."  In 
no  single  case  has  there  been  any  extension  of  the 
disease. 
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London  County  Council. 
Coroners'  Laic  Amendment. 
The  General  Purposes  Committee,  in  a  report  to  the 
London  County  Council  on  November  8th,  aet  forth  the 
points  of  divergence  betvreen  the  recommendations  of 
the  Departmental  Committee  on  Coroners  and  the 
views  of  the  Council  as  expreeeed  in  a  series  of  reso- 
lutions passed  on  October  30tb,  1906  The  Committee 
regarded  the  introduction  of  Sir  Wiliiam  Collins's 
Coroners'  Law  and  Death  Certification  (Amendment) 
Bill  as  affording  an  opportunity  of  giving  effect  to  the 
principal  recommendations  of  the  Departmental  Com- 
mittee, and  recommended  the  Council  to  urge  the 
Government  to  give  facilities  in  the  autumn  session 
for  passing  the  bill.  The  Council  agreed  to  this  course, 
first  reaffirming,  at  the  suggestion  of  the  General 
Purposes  Committee,  those  opinions  which  the  Depart- 
mental Committee  did  not  endorse.  Thece  were: 
(1)  Coroners  should  be  paid  by  salary,  and  should  be 
required  to  devote  their  whole  time  to  the  duties  of 
the  ofHce ;  (2)  the  number  ot  jurymen  should  be  not 
less  than  six  nor  more  than  eleven,  and  the  jurymen 
should  be  summoned  strictly  by  rota;  (3)  the  office  of 
deputy  should  be  abolished  as  unnecessary  in  Ijondon; 
(4)  the  view  of  the  body  by  the  jury  should  be  dis- 
pensed with,  except  in  cases  in  which  the  coroner  and 
a  majority  of  the  jury  thought  it  necessary ;  and  (5)  no 
fees  for  giving  evidence  or  making  postmortem 
examinations  should  be  paid  to  medical  officers 
employed  in  rate-aided  institutions. 

Compulsory  Notification  0/  Ophthalmia 
Neonator7im. 

The  Council  decided  to  order,  under  Section  66  of 
the  Public  Health  (London)  Act,  1891,  that  compulsory 
notilication  of  infectious  disease  should  apply  in  the 
administrative  county  to  ophthalmia  neonatorum. 
The  Midwives  Act  Committee  asked  that  the  Council 
should  take  action  with  a  view  to  the  more  effectual 
prevention  of  blindness  or  impairment  of  vision 
caused  by  the  want  of  prompt  and  efficient  medical 
treatment  among  newly-born  infants.  The  com- 
pulsory notification  of  ophthalmia  neonatorum  might 
prove  advantageous.  So  far  as  the  practice  of  certi- 
fied midwives  was  concerned,  there  was  already  in 
existence  a  method  of  notification,  as  one  of  the  rules 
of  the  Central  ^lidwives  Board,  made  under  the  pro- 
visions of  Section  3  of  the  -Midwives  Act,  1902,  and 
confirmed  by  the  Privy  Council,  required  every  certi- 
fied midwife  to  advise  that  medical  assistance  should 
be  obtained  in  every  case  of  inflammation  of  the  eyes, 
however  slight.  This  advice  must  be  given  in  writing 
in  a  prescribed  form  and  a  copy  must  be  sent  to 
the  local  authority  within  twenty- four  hours.  The 
information  obtained  under  a  compulsory  notifica- 
tion order  would  enable  the  medical  officers  of  health 
of  the  various  sanitary  districts  (the  metropolitan 
boroughs)  to  make  known  to  those  concerned  the 
opportunities  available  for  treatment  in  necessitous 
cases.  It  would  be  found  of  value  in  cases  in  which 
the  infant  was  taken  to  a  medical  practitioner, 
perhaps  at  a  hospital,  who  did  not  have  the  oppor- 
tunity of  keeping  it  under  treatment,  and  incidentally 
it  would  serve  a  useful  purpose  in  bringing  to  light 
cases  attended  by  midwives  concerning  which  they 
had  omitted  to  advise  that  medical  aid  was  necessary. 
Notification  would  render  more  complete  the  arrange- 
ments for  securing  continuous  and  efficient  treatment 
of  the  child. 

The  Order  will  be  advertised,  and  a  copy  sent  to 
every  qualified  practitioner  residing  or  practising  in 
the  County  ot  London. 

A  Sniithirarl-  Slum  Clearance  Scheme. 
The   Housing  of   the    Working  Classes   Committee 
reported    that    the    medical     officers    of    health    for 


Sonthwark  andBeimondsey  had  made  representations 
that  the  houses  in  Tabard  Stretit  and  Grotto  Place 
areas.  South  waik,  BEd  the  Crosby  Row  area, 
Bermondsey,  were  uLfit  for  human  habitation;  that 
the  narrowness,  closei'tss-.  and  bad  arrangement  of 
the  streets  and  honneii  ;  the  want  of  light,  air,  and 
ventilation,  were  dargerous  to  health,  and  that  axi 
improvement  schema  was  urgently  required.  The 
Committee,  in  recommending  the  Council  to  spend 
£387,700  in  buying  the  three  areas,  forming  an  open 
space,  and  rehousing  halt  the  population  in  block 
dwellings,  gave  some  particulars  of  these  wretched 
slums:  most  of  the  houses  are  low-ceilinged,  the 
ground  floors  lower  than  the  street  level,  and  the 
streets  themselves  extremely  narrow.  The  death-rate 
from  all  causes  during  1904-08  in  the  Tabard  Street 
area  was  36  8,  in  Southwark  18.2,  and  in  London  14  9; 
the  phthisis  death  rate  was  3  88,  2  09,  and  1.44  respec- 
tively ;  and  the  death-rate  from  the  principal  endemic 
disea'ses  was  6  07  in  the  Tabard  Street  area,  2  29  in 
Souihwark,  and  1.71  in  London. 
The  Council  sanctioned  the  improvement  scheme. 

Board  of  Education  and  Medical  Inspection. 
On  the  report  ot  the  Education  Committee  sub- 
mitting a  draft  reply  to  the  letter  of  the  Board  of 
Education  with  regard  to  medical  inspection,  Mr. 
George  Lansbury  had  given  notice  of  an  amendment 
to  substitute  the  words : 

Tliat  the  Board  be  informed  the  Counoil  regrets  its  failure  to 
carry  out  to  the  satisfaction  of  the  Board  the  duties  laid 
upon  it  with  regard  to  medical  inspection,  and  has  instructed 
its  Education  Committee  to  report  as  to  the  action  to  be 
taken  in  order  that  the  Counoil  may  discharge  in  a  generous 
mariner  its  obligations  in  respect  of  medical  inspection. 

The  amendment,  however,  was  not  moved,  and  the 
draft  letter  was  approved. 


MnMCHESTER  HND  DISTRieT. 


The  Glasgow  University  Club  in  Manchestek. 
On  November  1st  Sir  James  Barr  presided  at  the 
fifth  annual  dinner  of  the  Glasgow  University  Club 
in  Manchester.  In  proposing  the  toast  of  "Alma 
Mater,"  he  said  that  Glasgow  had  been  trying  to 
extend  its  medical  school,  and  he  did  not  agree  with 
that.  He  thought  there  were  too  many  medical 
schoolB  already  in  the  country,  and  it  some  of  them 
were  shut  up  it  would  be  all  the  better  both  for  the 
profession  and  the  public.  What  was  wanted  was 
more  post-graduate  work.  Young  men  thought  that 
when  they  had  spent  five  years  in  a  medical  course 
they  ought  to  begin  at  once  to  earn  some  money,  but 
really  they  were  then  only  just  beginning  to  learn 
their  profession,  and  he  thought  that  a  post-graduate 
school  would  be  an  enormous  advantage  to  Scottish 
education.  In  responding  to  the  toast.  Professor 
Cameron  said  that  out  of  3,408  students  at  the  Glasgow 
University,  709  were  in  the  medical  department.  He 
then  went  on  to  speak  of  the  attitude  that  the  Govern- 
ment ought  to  take  with  regard  to  the  enormous 
number  of  quacks  who  now  sold  their  remedies  with- 
out limit.  He  thought  it  was  high  time  that  the 
Government  should  protect  the  public  against  the 
evils  of  quackery,  especially  referring  to  the  alleged 
cancer  cures.  Any  ignoramus,  who  might  be  a  butcher, 
or  a  shipwright,  or  a  carpenter,  or  others,  who  set 
themselves  up  as  better  able  to  cure  cancer  than  the 
surgeon,  ought  to  come  under  the  lash  of  the  law. 


NEWeaSTLE'UPON'TYNE. 


Peofe^soe  Osler  and  the  Noethumbeeland  and 
DuEHAM  Medical  Society. 
One  of  the  most  interesting  and  most  important 
events  of  last  week  here  was  the  visit  of  Professor 
Osier  and  his  address  to  the  Northumberland  and 
Durham  Medical  Society.  At  the  afternoon  meeting, 
in  the  Connaught  Hall,  the  President  of  the  Society, 
Dr.  A  C.  Burnell,  in  the  chair,  Professor  Osier,  who 
was  supported  on  the  platform  by  Sir  George  Hare 
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Philipson,  Sir  Thomas  Oliver,  Dr.  Jamea  Drummond, 
Dr.  Modlin,  and  others,  addressed  a  large  meeting  of 
members  and  friends.  Professor  Oaler  spoka  of  the 
hospital  nnit  in  university  work.  While  it  was  the 
function  of  a  university  to  teach  and  to  advance 
learning,  he  felt  that,  in  order  to  extend  its  work  in 
the  medical  schools,  all  branches  of  the  curriculum 
should  be  included  and  encouragement  given  so  that 
all  learning  might  become  profitable.  The  university 
claimed  that  hospital  work  came  within  her  province 
and  that  she  should  have  some  voice  in  the  control  of 
hospital  affairs,  especially  those  which  concerned  the 
teaching  of  the  student  by  men  who  ought  to  be  paid 
for  their  services.  While  the  hospital  primarily  stood 
for  the  cure  of  the  sick  and  the  relief  of  suffering,  it 
was  also  an  institution  for  the  study  of  the  problems 
of  disease  and  for  the  training  of  men  to  serve  the 
public.  These  last  two  functions  came  within  the 
sphere  of  university  influence.  Hospital  trustees  had 
not  always  the  money  with  which  to  acknowledge  the 
services  rendered  by  physicians  and  surgeons,  and, 
besides,  laboratories  were  required  wherein  students 
might  become  better  qualified  for  the  treatment  of 
disease. 

In  the  evening  the  society  held  its  annual  banquet, 
at  which  Professor  Oaler  was  the  guest  of  the 
evening.  Upwards  of  140  sat  down  to  an  excellent 
dinner  by  Messrs.  Tilley  in  the  King's  Hall  of  the 
Armstrong  College.  After  the  loyal  toast  had  been 
disposed  of  Dr.  Burnell  proposed  the  health  of 
Professor  Osier.  In  a  felicitous  speech  Professor 
Osier  acknowledged  the  compliment,  and  subsequently 
paid  a  high  tribute  to  the  general  medical  practitioner. 
He  begged  him  to  regard  a  large  infirmary  as  his  best 
friend,  one  whose  acquaintance  he  should  never  lose. 
The  harmony  of  the  evening  was  much  advanced  by 
songs  rendered  by  Mr.  Ernest  Potts  and  Mr.  T.  Dunn 
of  the  College  of  Medicine  and  by  music  supplied  by 
Amer's  orchestra. 

Royal  Victoria  Infirmary  Chafed. 
The  infirmary  chapel,  consecrated  by  the  Bishop 
and  used  as  a  place  of  worship  for  many  months  after 
the  opening  of  the  infirmary,  was  closed  two  years 
ago  by  order  of  the  governors  because  Nonconformists 
were  not  allowed  to  worship  in  it.  The  chapel  still 
remains  closed.  It  has  now  been  arranged  that 
religious  services  shall  be  conducted  in  the  library  by 
Anglican  and  Nonconformist  clergymen  alternately. 


BIRMINGnnM. 


Hospital  Saturday  Fund. 
The  total  amount  of  the  present  year's  collection  up 
to  the  present  date  is  £20,167  17s.  lid.,  as  compared 
with  last  year's  total  of  £19,689  Ts.  4d.,  showing  an 
increase  of  £478  lOs.  7d.  There  are  still  further  items 
to  come  in  before  the  fund  finally  closes,  so  that  the 
total  will  probably  be  between  £500  and  £600  more  than 
in  the  previous  year.  This  increase  is  very  necessary, 
as  well  as  satisfactory,  on  account  of  the  continually 
increasing  work  of  the  fund.  Apart  from  the  normal 
growth  of  work  the  fund  will  be  required  to  support 
very  soon  a  sanatorium  of  its  own  for  consumptive 
patients  on  Romsley  Hill,  about  eight  miles  from 
Birmingham.  The  plans  are  now  being  considered 
for  the  sanatorium,  which  is  designed  to  contain  beds 
for  fifty  patients.  £10,000  of  the  fund  are  annually 
divided  among  the  hospitals  and  nursing  societies  of 
the  city, 

St,  Thomas's  Mf.n  in  the  Midlands. 
The  third  annual  dinner  of  old  St.  Thomas's 
Hospital  men  living  in  the  Midlands  was  held  at 
the  Midland  Hotel,  Birmingham,  ou  Thursday, 
October  27th.  The  invitations  were  sent  to  all  the 
old  St.  Thomas's  Hospital  men  residing  within  a 
radius  of  fifty  miles  of  Eiriuingham.  Mr.  W.  F, 
Haslam  was  in  the  chair,  and  the  guest  of  the 
evening  was  Mr,  G.  H.  Makins,  Senior  Surgeon  to 
St.  Thomas's  Hospital.  Dr.  A.  E.  lUissell,  Physician 
to    Out-patients    at   St,  Thomas's  Hospital,  and   Dr, 


Seymour  Taylor,  Senior  Physician  to  the  West  London 
Hospital,  were  also  present  as  guests.  After  the  loyal 
toasts,  the  toast  of  •'  St,  Thomas's  Hospital "  was  pro- 
posed by  Mr,  W,  F,  Haslam,  and  responded  to  by 
Mr.  G.  H.  Makins.  Dr.  A.  E.  Russell  and  Dc.  Seymour 
Taylor  were  also  called  upon  to  respood.  Dr.  A.  V, 
Bernays  proposed  a  vote  of  thanks  to  Dr.  Sawyer  for 
acting  as  secretary  for  the  dinner.  Mr.  H.  H.Heflernan 
proposed  a  vote  of  thanks  to  the  Chairman,  and  Mr. 
Haslam  responded.  The  meeting  was  thoroughly 
appreciated  by  all  the  old  St.  Thomas's  Hospital 
men  present. 

Work  and  Financial  Position  of  Hospitals. 

The  total  number  of  patients  treated  in  the  various 
institutions  in  Birmingham  during  the  year  1909 
exceed  a  quarter  of  a  million,  and  although  many  of 
these  patients  wander  from  one  institution  to  another, 
and  probably  some  of  them  are  counted  twice  or  more 
times  in  the  same  hospital,  yet  the  number  of  patients 
receiving  free  medical  aid  can  scarcely  be  less  than 
200,000  yearly.  The  totals  given  are  the  number  of 
pafients  treated,  not  the  number  of  attendances. 

The  ordinary  income  of  the  Birmingham  hospitals 
and  medical  institutions  for  the  relief  of  patients  was 
during  1909,  £93,853,  and  the  ordinary  expenditure  was 
£113,019,  exceeding  the  income  by  £19,166.  There  is 
an  excess  of  expenditure  over  income  in  all  these 
medical  institutions  of  Birmingham, 


STflFF0ROSHIRE. 


Prevention  of  Blindness, 
A  conference  for  the  purpose  of  considering  pre- 
ventable blindness  was  held  in  Wolverhampton  on 
Friday,  November  4th,  and  was  attended  by  most  of 
the  medical  cflicers  of  health  in  the  county  and  by 
delegates  from  all  municipal  and  urban  sanitary 
authorities  and  other  public  bodies  in  Staflordshire. 
The  delegates  having  been  welcomed  by  Dc,  John 
Grout,  the  Earl  of  Lichfield  took  the  chair  and 
delivered  a  short  address.  In  the  course  of  it  he 
said  that  one  duty  of  local  authorities  was  to  see  how 
they  could  save  money  for  the  ratepayers.  One  way 
of  doing  so  would  be  to  prevent  blindness.  Bach 
blind  child  costs  the  education  authorities  about  £500, 
while  an  ordinary  child  only  cost  about  £30.  The 
proportion  of  the  former  to  the  latter  would  be  greatly 
reduced  if  compulsory  notification  of  infantile 
ophthalmia  were  introduced.  The  plan  had  been  put 
into  operation  in  the  northern  part  of  the  county 
with  great  success.  If  cases  were  dealt  with  at  their 
early  stage,  the  cost  of  treatment  need  not  exceed 
£1  Is.  a  case,  and  the  total  cost  of  notification  and 
treatment  would  only  equal  an  expenditure  of  17s.  5d. 
per  1,000  of  population,  Mr.  E.  V.  Greatbatch,  Chair- 
man of  the  North  Staffordshire  Blind  and  Deaf  Institu- 
tion, was  then  introduced  to  the  audience  by  the 
chairman  as  the  originator  of  the  movement.  He  said 
that  in  the  northern  part  of  the  county,  where  the  dis- 
ease had  been  made  compulsorily  notifiable,  after  nine 
months'  experience  only  2  per  cent,  on  75  cases  occur- 
ing  in  the  six  districts  included  in  the  order  were  not 
saved.  Dr.  H.  H  Folker  also  spoke  in  favour  of  the 
adoption  of  a  scheme  for  the  prevention  of  blindness 
from  untreated  and  inadequately  treated  ophthalmia 
neonatorum,  and  finally  Dr.  H.  Malet,  medical  oflScer 
of  health  for  Wolverhampton,  proposed  the  following 
resolution  : 

This  meeting  is  of  the  opinion  that  the  disease  known  as 
ophthalmia  neonatornm  should  be  added  to  the  list  of 
notifiable  dispases  under  the  Infectious  Disease  (Notifloa- 
tion)  Act,  1889,  and  that  provision  should  be  made  by  the 
public  health  authorities  for  ensuring  that  evei-y  case 
receives  proper  medical  help  and  nursing,  under  Section  135 
of  the  Public  Health  Act,  1875.  Also,  that  it  is  desirable 
that  the  Notification  of  JJirths  Act,  1907,  should  be  adopted. 

The  resolution,  having  been  seconded,  was  duly  carried. 
Readers  will  remember  that  a  discussion  on  the 
administrative  control  of  ophthalmia  neonatorum, 
with  Staffordshire  as  an  object  lesson,  was  introduced 
by  Dr.  George  Raid  in  the  Section  of  State  Medicine  at 
the  Annual  Meeting  this  year.    Among  other  things. 
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Dr.  Keid  mentioned '  that  the  Bcheme  so  successfully 
adopted  in  North  Staffordshire  had  originated  in  a 
conversation  between  Mr.  Greatbatch  and  Dr.  Folker. 


WaLES. 


Welsh  Nationaii  Memoria.l, 
A  "  SPBCIAI,  appeal  to  Wales,"  on  behalf  of  the  Welsh 
National  Memorial  to  King  Edward  VII,  has  just  been 
isBued  by  the  promoters  from  the  Newtown  offices  of 
the  movement.  The  appeal,  which  is  signed  by  the 
Lord  Mayor  of  Cardt/i'  (Chairman  of  the  Genera!  Com- 
mittee^, Mf.  David  Daviee,  M.P.  (Honorary  Treasurer 
and  Chairman  of  the  Executive  Committee),  and 
Professor  Thomas  Jones,  M.A.  (the  Secretary), 
describes  how  the  decision  to  commemorate  King 
Edward  VII  by  a  national  effort  to  stamp  out  con- 
sumption has  united  all  classes  and  creeds  in  support 
ol  the  project.  The  movement,  it  is  declared,  promises 
to  remove  the  stigma  under  which  the  country  now 
rests.  Having  recited  the  terms  of  the  gracious 
message  to  Wales  in  support  of  the  movement,  sent 
by  King  George  in  response  to  a  telegram  sent  him, 
some  startling  facisi  are  given  as  to  the  ravages  of 
consumption  in  the  Principality.  Of  the  fifteen  counties 
in  the  United  Kingdom  having  the  highest  death  rate 
from  phthisis,  no  fewer  than  seven  are  Welsh.  In 
Carnarvon  the  death-rate  from  phthisis  is  40  per  cent, 
higher  than  in  England  and  Wales  as  a  whole,  while 
Cardiganbhire  has  a  death-rate  from  phthisis  which  is 
nearly  double  the  average  of  England  and  Wales  The 
objects  of  the  crusade  will  be  to  convince  the  public 
that  it  is  preventable,  and  to  wage  a  persistent  warfare 
against  the  prevailing  ignorance  and  fatalism.  The 
campaign  will  be  divided  into  three  main  divisions  : 
(1)  An  educational  propaganda;  (2)  the  provision  of 
model  dispensades ;  (3)  the  erection  of  sanatoriums. 
It  is  also  proposed  to  organize :  (1)  Travelling 
tuberculosis  exhibitions ;  (2)  popular  lectures  with 
lantern  slides ;  (3)  an  information  bureau  for 
the  press  and  public;  and  (4i  the  distribution 
of  literature.  Qualified  medical  men  and  women 
are  to  be  appointed  to  deliver  lectures  on  the 
subject  in  English  and.  Welsh  throughout  Wales  and 
Monmouthshire.  They  will  explain  in  simple  lan- 
guage what  medical  science  has  discovered  about  the 
causes  and  cure  of  tuberculosis.  The  "  appeal "  con- 
tains the  names  of  donors  of  £100  and  upwards,  and 
shows  that  of  the  £3C0,C0O  required,  the  actual  amount 
promised  or  subscribed  up  to  date  approximates 
£160,000,  leaving  £140,000  more  to  be  raised.  When 
the  Campaign  Fund  is  closed,  the  whole  list  of  the 
subscribers  will  be  published.  AH  are  invited  to  help. 
Definite  steps  are  now  being  tak«n  by  the  Executive 
Committee  in  the  important  work  of  organizing  the 
collection  of  funds  throughout  the  whole  of  Wales  and 
Monmouthshire.  Public  meetings,  convened  Vy  the 
Lords  Lieutenant,  will  be  held  in  all  the  counties  to 
bring  home  to  the  public  the  necessity  for  an  active 
campaign,  and  to  secure  the  appointment  of  a  s'rong 
and  representative  county  committee  with  an  hono- 
rary secretary.  The  primary  duty  of  each  committee 
will  be  to  secure  a  systematic  and  thorough  canvass  of 
each  county  by  the  appointment  of  local  collectors  in 
every  town,  village,  or  district.  The  GeneraJ  Com- 
mittee consists  of  the  Lords  Lieutenant,  the  High 
Sheriffs,  the  members  of  Parliament,  and  the  county 
and  county  borough  medical  officers  of  health  of 
Wales  and  Monmouthshire.  The  first  county  meeting 
in  South  Wales  in  support  of  the  Memorial  was  heid 
at  the  Victoria  Hall,  Llandrindod  Welle,  on  November 
4th ;  Sir  Powlett  Milbank,  Bart.,  Lord  Lieutenant, 
presided.  Mr.  David  Davias,  M.P,,  sketched  the  pro- 
posed methods  of  operation,  and  urged  that  they 
should  not  now  squabble  about  details,  but  unite  in 
the  detarminatioQ  that  there  should  be  a  great  cam- 
paign against  this  terrible  disease.  A  county  com- 
mittee has  been  formed,  with  Dr.  J.  Murray,  Llan- 
drindod. as  secretary.  The  announcement  of  the  gift 
of  £3,000  by  Miss  Thomas,  Llwynmadoc,  was  received 
with  cheers. 

1  BsmsH  Medicai,  Jouesal,  September  Jrd.  pass  604. 
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Scottish  Poor  Law  System. 
The  Stirling  and  Clackmannan  Association  of 
Inspectors  of  Poor  recently  celebrated  its  fiftieth 
anniversary  at  Stirling.  Mr.  John  Paterson,  Inspector 
of  Poor,  Stirling,  apd  President  of  the  Association,  was 
in  the  chair.  At  a  luncheon  held  after  the  conference 
Lord  Balfour  of  Burleigh,  K.T.,  proposed  the  toast  of 
the  "  Stirling  and  Clackmannan  Society  of  Inspectors 
of  Poor."  He  said  that  in  a  short  time  he  would  have 
completed  his  forty-first  year  of  continuous  service  as 
chairman  of  a  parochial  board.  In  addition  to  that 
he  had  served  ten  years  as  chairman  of  the  combina- 
tion poorhouse,  had  been  for  eight  years  reeponsibla 
for  the  Presidency  of  the  Local  Government  Board, 
and  during  these  forty  years  he  had  had  a  personal 
acquaintance  with  every  one  of  their  outdoor  in- 
spectors. He  might  claim,  therefore,  to  know  some- 
thing of  the  inspectors  of  poor.  In  his  opinion  the 
efficient  inspector  was  the  very  corner  stone  of 
tfficient  administration  of  the  Poor  Law.  It  was  a 
difficult  and  complex  system ;  it  did  not  always  give 
satisfaction.  Taking  Scotland  all  over,  there  was  no 
body  of  men  who  commanded  respect  more  thoroughly 
and  deserved  it  more  than  the  inspectors  of  poor, 
taking  them  as  a  whole.  Their  administration  was 
not  perfect.  But  he  would  say  that  the  success  of 
their  administration  of  the  Poor  Law  was  largely  due 
to  the  efficiency  of  the  inspector  of  poor.  There  had 
been  commissions  of  inquiry  on  the  reform  of  the 
Poor  Law,  and  it  was  one  of  the  things  which 
Government  after  Government  had  promised  and 
were  still  promising.  But  it  was  not  a  very 
easy  task.  Lord  Balfour  of  Burleigh  next  re- 
ferred to  the  unit  and  area  of  administration. 
In  England  they  had  large  areas:  in  Scotland, 
in  the  main,  very  small  areas.  He  preferred  the 
smaller  area,  because  the  real  groundwork  and 
essential  thing  for  a  successful  administration  of  the 
Poor  Law  was  knowledge.  He  was  largely  in  favour, 
wherever  it  was  possible,  of  whole- time  inspectors, 
It  was  not  always  possible,  but  under  such  auspices 
as  they  were  met  that  day  it  was  possible  for  the  less 
experienced  inspectors  to  meet  and  confer  with  their 
more  experienced  brothers.  He  cordially  supported 
the  scheme  lately  promulgated  for  the  granting  of 
diplomas  to  inspectors  of  poor  who  deserved  them, 
whether  for  their  knowledge  or  general  capacity  for 
managing  the  business  entrusted  to  them.  This  had 
his  warmest  support,  and  he  hoped  it  would  be  put  to 
greater  efficiency.  He  wanted  to  see  more  co-OBara- 
tion  between  the  public  ajid  private  efiort.  He  put 
forth  an  appeal  for  the  children.  These  children  were 
sent  out  at  a  very  early  age  to  struggle  for  themselves. 
The  adult  might  be  responsible,  he  might  be  in  fault, 
but  no  reproach  could  rest  upon  the  child.  The  child 
was  never  responsible  for  its  misfortiines.  At  the  age 
of  14  these  children  were  expected  to  shift  for  thern- 
selves,  and  in  this  connexion  he  brought  into  promi- 
nence the  Scottish  Girls'  Society,  which  did  most 
useful  work  in  caring  for  these  children  when  they 
were  launched  upon  the  world. 

Eegisteation  of  Fever  Nurses. 
At  a  special  meeting  of  the  Association  of  County 
Councils'in  Scotland,  held  on  November  Ist,  a  letter 
was  read  from  Dr.  Wilson,  Medical  Officer  of  Health 
for  Lanarkshire,  as  Secretary  of  the  Medical  Officers 
of  Health  Association,  pointing  out  the  serious 
manner  in  which  the  staffing  of  fever  hospitals  would 
be  aftected  by  the  Nurses'  Hegistration  Bill,  which  was 
to  be  considered  on  the  reassembling  of  Parliament. 
The  association  was  asked  to  oppose  the  bill  until  a 
clause  was  inserted  providing  for  the  registration  of 
fever  nurses,  and  that  training  in  a  fever  hospital 
should  count  aa  part  of  the  training  of  a  nurse  for 
admission  to  the  general  register.  It  was  suggest-ed 
that  the  matter  should  be  remitted,  with  powers,  to 
the  Executive  Committee,  and  this  was  agreed  to. 
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Edinburgh. 
Royal  Society  of  Edinhurgh. 

The  first  ordinary  meeting  of  tbe  Royal  Society  of 
Edinburgh  was  held  on  Monday,  November  7th,  when 
the  following  ballot  took  place  : 

As  British  Honorary  Fellows  :  James  George  Eraser, 
Professor  of  Social  Anthropology  in  the  University  of 
Liverpool ;  Sir  Joseph  Larmor,  Lucasian  Professor  of 
Mathematics  in  the  University  of  Cambridge,  Secretary 
of  the  Kojal  Society;  and  Alfred  Rassel  Wallace,  O.M. 
As  Foreign  Honorary  Fellows:  Hugo  do  Vries,  Pro- 
fessor of  Anatomy  and  Physiology  of  Plants  in  the 
University  of  Amsterdam ;  F.  A.  Forel,  naturalist  and 
limnographer,  Morges,  Switzerland;  Karl  F.  von 
Goebel,  Professor  of  Botany  in  the  University  of 
Munich;  Jacobus  Cornelius  Kapteyn,  Professor  of 
Astronomy  in  the  University  of  Groningea ;  Elie 
Metchnikofl,  Vice-Director  of  the  Pasteur  Institute, 
Paris  ;  Albart  Abraham  Michelson,  Professor  and  Head 
of  the  Department  of  Physics  in  the  University  of 
Chicago;  VTilhelm  Ostwald,  Emeritus  Professor  of 
Physical  Chemistry  in  the  University  of  Leipzig ; 
Frederick  Ward  Putnam,  Professor  of  American 
Archaeology  and  Ethnology  in  Harvard  University ; 
and  August  F.  L.  Weismann,  P.-ofessor  of  Zoology  in 
the  University  of  Freiburg  (Baden). 

The  Treatment  of  Consumption. 
Some  time  ago,  as  reported  in  the  Journal,  a  pro- 
posal was  made  and  carried  in  the  Town  Council  of 
Edinburgh  that  in  consideration  of  a  grant  of  money, 
the  Corporation  should  have  a  right  to  a  certain 
number  of  beds  in  the  Royal  Victoria  Hospital  for  the 
Treatment  of  Consumption,  and,  in  addition,  that  the 
medical  officers  of  health  shoxild  have  access  to  all  the 
data  accumulated  there.  One  of  the  principal  induce- 
ments leading  the  Corporation  to  give  the  grant  was 
that  in  so  doing  they  might  be  able  to  learn  much 
which  would  enable  them  to  cope  with  the  disease  in 
its  beginning  stages,  and  in  spreading  sound  ideas  on 
infection.  There  was  a  good  deal  of  preliminary  work 
before  the  agreement  between  Dr.  Philip  as  repre- 
senting the  Victoria  Hospital  and  the  Town  Council 
could  be  complfcted  ;  but  this  has  now  been  done,  and 
ten  beds  are  now  at  the  disposal  of  Dr.  Williamson, 
the  medical  oificer  of  health.  The  cases  intended  to 
be  dealt  with  are  those  in  which  the  disease  has  just 
begun.  The  hope  of  the  public  health  authorities  is 
that  as  the  result  of  the  treatment  in  the  hospital  and 
the  instructions  as  to  future  procedure,  much  may  be 
done  to  mitigate  the  effects  of  the  scourge. 

Glasgow. 
VniversHy  Neivs. 

The  period  of  matriculation  ceased  on  October  Slst. 
The  number  of  students  matriculated  in  the  Medical 
Faculty  at  Gilmorehill  is  555,  and  at  Queen  :\Iargaret 
College  for  Women  64,  a  total  for  the  university 
of  619. 

Royal  Infirmary. 

Several  important  alterations  in  the  constitution  of 
the  board  of  managers  will  be  proposed  for  the  con- 
sideration of  the  qualified  contributors  at  the  coming 
annual  general  meeting.  It  is  siiggested  that  the 
number  of  working  men  representatives  be  increased 
from  two  to  four  ;  that  the  professors  of  medicine  and 
anatomy  be  no  longer  ex  officio  managers,  and  that 
instead  of  them  and  the  manager  at  present  nominated 
"  by  the  FacuUy  of  the  College  of  Glasgow,"  in  future 
two  managers  shall  be  nominated  by  the  Senate  and 
two  by  the  Court  of  the  University.  Among  other 
changes,  it  is  proposed  to  remove  the  right  of  the 
members  of  Parliament  of  the  city  to  be  e.x  officio 
managers  and  that  of  the  Established  Church 
ministers  of  Glasgow  annually  to  appoint  one 
manager.  On  the  other  hand,  it  is  proposed  to 
allow  the  Muirhead  trustees  to  nominate  one 
manager,  the  Faculty  of  Procurators  to  nominate 
two  managers,  and  the  Town  Council  to  nominate 
three  managers  instead  of  one  manager  as  at  present. 
Among  other  changes  foreshadowed  is  that  of  trans- 
ferring to  the  managers  the  right  at  present  possessed 


by  the  general   contributors    to    make   bylaws    and 
regulations  at  the  general  meetings. 

Clinical  Laboratory  for  the  Victoria  Infirmary. 
It  is  only  a  short  time  since  the  Edinburgh  Royal 
Infirmary  opened  the  new  clinical  laboratory  so 
generously  provided  by  au  anonymous  donor.  It  is 
now  the  turn  of  the  Victoria  Infirmary  to  acknowledge 
the  generous  gift  of  £5,000  for  a  similar  purpose  by  a 
donor  who,  curiously  enough,  also  desires  to  remain 
anonymous.  With  a  suitable  clinical  laboratory  the 
Victoria  Infirmary  will  be  in  a  much  better  position 
than  it  has  hitherto  been  to  undertake  clinical 
research.  As  the  Western  infirmary  has  nearly  com- 
pleted the  building  for  its  clinical  laboratory,  the 
Glasgow  medical  institutions  will  soon  be  well 
supplied  with  facilities  for  clinical  research. 

The  Cinematoijraph  in  2Icdicine. 
Within  the  course  of  the  past  twenty  years  the 
teaching  of  medicine  has  been  revolutionized.  Dry 
systematic  lectures  have  been  brightened  and  ren- 
dered more  interesting  by  the  use  of  the  projection 
lantern  and  the  epidiascope,  which  can  show  an 
image  of  the  actual  specimen.  Those  members  of  the 
Glasgow  Medico- Chirurgical  Society  who  were  for- 
tunate enough  to  hear  Dr.  Levaditi,  of  the  Pasteur 
Institute,  Paris,  lecture  on  phagocytosis  were  intro- 
duced to  the  very  latest  phase  of  projection  demon- 
stration. Every  one  had  heard  of  the  cinematographic 
record  of  abdominal  operations,  but  that  the  cine- 
matograph could  also  be  used  to  demonstrate  the 
movements  of  spirochaetes  and  trypanosomes  and 
reveal  the  actual  process  of  phagocytosis  by  white 
blood  cells  came  as  a  revelation  to  most  of  the 
members  present.  By  a  series  of  wonderfully  clear 
records  Dr.  Levaditi  was  able  to  show  these  and  other 
processes  absolutely  true  to  life,  which  brought  home 
to  those  present  the  extraordinary  influence  of  immu- 
nized serum  upon  the  infecting  microorganisms,  and 
how  thereupon  the  white  cells  were  able  to  ingest  and 
digest  the  affected  organisms. 

Lunacy  Report. 
The  annual  report  by  Dr.  John  Carswell,  Certifying 
Physician  in  Lunacy  to  the  Glasgow  Parish  Council, 
has  been  issued  for  the  year  ending  15fch  May,  and  is 
very  encouraging.  The  cases  reported  during  the  year 
numbered  1,018,  of  whom  533  were  certified  insane. 
This  is  25  less  than  the  previous  year,  and  the  lowest 
recorded  for  five  years.  Of  these  533  cases  only  392 
were  certified  for  the  first  time,  the  others  having 
been  previously  under  certificate.  On  an  estimated 
population  of  660,713  this  figure  represents  a  production 
rate  of  56.3  per  100,000,  the  lowest  for  the  last  ten 
years.  As  regards  age  incidence  47  males  and  38 
females  became  insane  between  the  ages  of  15  to  30: 
66  males  and  48  females  between  30  and  45 :  and  44 
males  and  38  females  between  45  and  60.  Thirty-seven 
males  and  52  females  became  insane  after  reaching 
60  years  of  age.  The  report  states  that  the  figures  for 
the  last  ten  years  reveal  a  gratifying  decrease  in  the 
occurrence  of  insanity  during  the  young  and  active 
periods  of  life,  and  while  they  also  reveal  a  marked 
increase  during  the  older  period  of  life  the  increase  is 
limited  in  extent.  There  are,  moreover,  grounds  for 
believing  that  this  merely  indicates  a  certain  readiness 
to  use  asylums  for  the  care  of  patients  whose  mental 
infirmity  was  not  formerly  treated  in  such  institutions. 
In  this  connexion  it  may  be  stated  that  25  patients  of 
advanced  years  came  from  Barnhill  Poorhouee. 
Districts  of  the  city  with  high  death-rates  have  high 
lunacy-rates,  while  those  with  low  death  rates  have  low 
lunacy- rates,  which  goes  to  show  that  the  causes  of 
bodily  and  mental  diseases  are  similar  in  their  origin 
and  operation.  This  view  may  be  considered  prosaic 
when  contrasted  with  the  popular  idea  that  insanity  ie 
the  price  we  pay  for  civilization,  but  it  is  rational 
and  hopeful  and  based  on  facts. 

Medical  Inspection  of  School  Children. 
An  interesting  point  in  connexion  with  the  medical 
inspection  of    school  children   came  up  recently  in 
Largs.     The  assistant  medical  officer  had  excluded 
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four  children  from  one  of  the  schools  on  the  Euspicion 
that  they  were  affected  with  scarlet  fever,  and  ordered 
that  they  were  not  to  be  readmitted  till  furnished 
with  a  medical  certificate.  The  parents  of  three  of 
the  children  refused  to  be  at  this  expense  oi  getting 
the  medical  certificate,  with  the  result  that  the 
children  were  still  excluded  from  school.  The 
members  of  the  school  board  unanimously  agreed 
that  the  parents  should  not  bear  the  expense  of  the 
certificates,  seeing  that  there  was  no  actual  disease, 
but  only  the  suspicion  of  it,  and  the  children  were 
excluded  in  the  interests  of  the  other  scholars  :  and 
it  was  decided  to  communicate  with  the  chief  county 
medical  school  inspector  to  determine  how  to  obtain 
.  the  necessary  certiticate. 

Sanitary  Condition  of  Pittenweem,  Fifeshiee. 

Dr.  Dewar,  of  the  Local  Government  Board,  has 
reported  unfavourably  on  the  sanitary  condition  of 
Pittenweem,  and  specially  in  regard  to  pig  keeping 
in  the  town,  the  local  authority  having  neglected  to 
enforce  its  by-laws.  The  Local  Government  Board 
has  allowed  the  burgh  authorities  two  months  to 
effect  the  required  improvements,  after  which  it 
desires  to  be  furnished  with  a  report  on  what  has  been 
done.  The  Local  Government  Board  points  to  the 
responsibility  that  would  rest  on  the  burgh  authorities 
should  there  be  any  outbreak  of  disease  attributable 
to  prevailing  insanitary  conditions. 

Dunfermline  College  op  Hygiene. 
Dr.  Alister  Mackenzie,   M.A.,  D  P.H.,  F.R  S.E.,  who 
was  on  the  staff  of  the  Edinburgh  City   Fever  Hos- 
pital, has   been  appointed  lecturer  on  anatomy  and 
physiology. 

Colliery  Medical  Appointments  in  Fife. 
After  over  a  year's  negotiations  it  is  reported  that 
the  question  of  the  appointment  of  a  medical  officer 
to  the  West  of  Fife  collieries  is  now  nearly  settled.  A 
scheme  has  been  drawn  up  by  the  Collieries  Doctors' 
Association  and  the  representatives  of  the  miners,  and 
recommended  to  the  men.  The  scheme  has  been 
adopted  in  most  of  the  villages  where  meetings  were 
held.  At  some  of  the  meetings  exception  was  made  to 
a  clause  relating  to  friendly  societies,  and  it  is  pro- 
bable this  clause  will  be  taken  out,  it  being  stated  that 
the  friendly  societies  are  quite  capable  of  taking  care 
of  themselves.  The  principle  embodied  in  the  scheme 
for  which  Ihe  men  have  been  holding  out,  is  freedom 
of  choice  of  medical  attendant.  At  present,  it  is 
stated,  many  of  the  workman,  while  deduction  is  made 
at  the  office  for  the  colliery  doctor,  prefer  to  pay  in 
addition  for  their  own  doctor.  The  decision  of  the 
men  will  now  be  placed  before  the  Miners'  Board,  and 
then  placed  before  the  coalowners  of  Fife.  It  is 
expected  that  there  will  be  no  opposition  offered  to  the 
completed  scheme. 
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Presentation  to  the  Master  op  the  Rotunda. 
On  November  2Dd  Dr.  Hastings  Tweedy  was  made  the 
recipient  of  a  handsome  presentation  by  many  past 
and  present  nurses  of  the  Rotunda  Hospital,  on  the 
occasion  of  hia  retirement  from  the  post  of  Master 
of  the  hospital  on  the  conclusion  of  his  seven  years' 
term  of  office.  The  presentation  consisted  of  a  hand- 
some silver  tray  of  Celtic  design  and  of  an  album 
containing  the  names  of  the  subscribers.  In  addition 
Mrs.  Tweedy  was  presented  with  a  handsome  watch. 
Dr.  Little,  Consulting  Physician  to  the  hospital,  made 
the  presentation  on  behalf  of  the  nurses,  and  referred 
in  his  remarks  to  the  large  increase  in  the  number 
of  available  beds  in  the  hospital  during  Dr.  Tweedy's 
tenure  of  office,  and  also  to  the  increase  in  the 
accommodation  for  nurses  and  students.  In  ex- 
pressing his  thanks,  Dr.  Tweedy  spoke  of  the  unfair 
position  in  which  Irish  midwives  had  been  placed  by 
the  Midwives  Act,  and  expressed  the  hope  that  before 
long  legislation  would  be  introduced  which  would 
remedy  the  present  injustice, 


Later  in  the  week  a  meeting  of  the  board  of 
governors  of  the  hospital  was  held,  and  a  vote  of 
thanks  was  passed  to  Dr.  Tweedy  for  his  devoted 
attention  to  the  patients  and  to  the  interests  of  the 
charity  during  his  term  of  office.  Dr.  Henry  Jellett, 
King's  Professor  of  Midwifery  and  Gynaecologist  to 
Sir  Patrick  Dun's  Hospital,  was  then  elected  Master 
of  the  Rotunda  in  succeEsion  to  Dr,  Tweedy. 

National  University  of  Ireland. 
At  the  first  meeting  of  the  Senate  of  the  National 
University  of  Ireland  for  the  purpose  of  conferring 
degrees  a  rowdy  scene,  which  reminded  one  of  similar 
meetings  of  the  defunct  Royal  University,  prevailed. 
Crowds  of  Etudents  collected  at  the  end  of  the  hall, 
and  kept  up  an  incessant  clamour,  accompanied  by 
the  discharge  of  various  missiles,  eo  that  the  interest- 
ing and  eloquent  address  of  the  Vice-chancellor  of  the 
University,  Sir  Christopher  Nixon,  M.D.,  was  quite 
iaaudible.  .A.n  impression  was  thus  produced  in  the 
minds  of  some  members  of  the  public — who  were  not 
aware  that  occasions  of  the  sort  are  often  utilized  by 
students  for  the  relief  of  pent-up  exhilaration— that 
strained  relations  existed  between  the  students  and 
their  teachers.  To  obviate  this  impression  a  repre- 
eentative  meeting  of  the  senior  students  of  University 
College  was  subsequently  convened  in  Cecilia  Street 
Medical  School,  and  a  letter  has  been  issued  to  the 
press  stating  that  many  of  the  offenders  were  not 
members  of  the  university  at  all,  and  deprecating  any 
suggestion  that  any  but  cordial  relations  existed 
between  the  university  officials  and  the  students  of 
the  university. 

SurEBANNUATION   BiLL. 

At  a  recent  meeting  of  the  Council  of  the  Irish 
Medical  Association  the  Superannuation  Bill  which 
it  is  proposed  to  submit  to  Parliament  in  the  coming 
session  was  discussed  and  unanimously  approved. 
Some  of  the  members  of  council  expressed  the  opinion 
that  preEsing  forward  this  bill  at  the  present  monrenb 
was  unwise  in  view  of  the  promised  scheme  of  Poor 
Law  reform,  which  would  necessarily  include  clauses 
dealing  with  superannuation,  but  after  discussion  all 
opposition  was  withdrawn,  and  it  was  decided  to  send 
a  copy  of  the  bill  to  each  of  the  Irish  Members  of 
Parliament.    The  terms  of  the  bill  are  as  follows  : 

1.  This  Act  may  he  cited  for  all  purposes  as  the  Local 
Government  (Ireland)  Amendment  (Ireland)  Act,  1910. 

2.  (1)  Every  officer  who  ia  at  the  date  of  the  passing  of  this 
Act  an  officer  of  any  district  council  or  any  board  of  guardians 
of  any  union  in  Ireland  shall  be  qnalified  for  a  superannuation 
allowance,  and  shall,  without  prejudice  to  any  existing  right 
when  be  resigns  or  ceases  to  hold  his  office  for  some  cause  other 
than  mieconduct,  be  entitled  to  receive  a  superannuatior^ 
allowance  on  the  scale  and  according  to  the  acts  and  rules 
relating  to  His  llajesty's  Civil  Service. 

(2)  For  the  purpose  of  this  Act  the  espreseion  "  qualified  for 
superannuation  allowance  "  shall  mean  qualified  as  regards  age 
and  length  of  service,  and  the  devotion  of  his  whole  time  to  the 
service,  except  as  respects  a  medical  officer  to  whom  the 
Medical  Officers'  Superannnation  Act  (Ireland),  1869,  applies. 

3.  All  superannuation  allowances  which  shall  be  paid  under 
the  provisions  of  this  Act  shall  be  paid  from  the  same  funds 
and  in  the  same  proportions  as  the  salaries  and  emoluments  of 
the  officer  being  superannuated  are  now  payable  by  law. 

4.  The  term  "officer"  shall  include: 

(1)  A  duly  qualified  medical  practitioner  in  the  service  of  a 
board  of  guardians  holding  an  office  under  the  provisions  of  the 
Act  for  the  more  effectual  relief  of  deetitute  poor  in  Ireland,  or 
the  Medical  Charities  Act,  1851,  and  the  Acts  amending  the 
same  respectively. 

(2»  A  medical  officer  of  heaUli  of  a  sanitary  district  under  the- 
Public  Health  (Ireland)  Act,  1S78,  or  any  Act  or  Acts  amending 
the  Eaid  Act.  .    , -•  ,_ 

(3)  A  registrar  of  births,  deaths,  and  marriages  holding  such 
office  contingent  on  his  position  as  diepensary  medical  officer. 

National  Medical  Service  for  Ireland. 
The  replies  to  the  circular  issued  by  the  Conjoint 
Committee  of  the  British  Medical  and  Irish  Medical 
Associations  to  the  members  of  the  profession  in 
Ireland  with  reference  to  the  establishment  of  a 
national  medical  service  have  on  the  whole  been 
coming  in  well.  Out  of  a  total  of  about  2,400  medical 
men,  nearly  1,750  have  replied,  and  of  these  replies 
not  more  than  35  have  been  unfavourable  to  the 
projected  scheme.     The  amount  of  active  opposition 


1554 


Thx  Bamsa      1 
MXSKUI.  JouBitUi  J 


JAMAICA. 


[Nov,  12,  igio. 


may  therefore  be  judged  to  be  small.  As,  however, 
the  committee  will  be  in  a  much  better  position  to 
urge  their  scheme  if  more  unanimous  support  for  it 
can  be  shown  to  exist  than  the  present  figures 
warrant,  it  is  hoped  that  the  six  hundred  odd 
medical  men  who  have  not  yet  expressed  their 
opinion  will  do  so  without  delay.  In  some  of  the 
counties  more  than  95  per  cent,  of  the  issued  post- 
cards have  been  returned  signed,  but  elsewhere,  more 
especiaUy  in  Leinstar  and  Munster,  the  returns  have 
ciot  been  so  good. 

Health  of  Belfast. 
At  the  meeting  of  the  City  Council  held  on  Novem- 
ber 1st  the  Medical  Of&eer  of  Health  reported  that 
the  mortality  was  14  8,  or  13.1  as  a  comparative  rate- 
Only  9  cases  of  tjphoid,  but  68  of  scarlatina  and  26  of 
diphtheria,  had  been  notified.  The  City  Fever  Hospital 
at  Purdysburn  was  congested  in  its  scarlatina  wards ; 
it  is,  happily,  of  a  mild  type.  Plans  for  doubling  the 
accommodation  at  this  hospital  at  a  cost  of  about 
£18,390  ware  ordered  to  ba  prepared ;  this  will  bring 
the  number  of  beds  up  to  268.  On  the  same  day  a 
deputation  of  the  Public  Health  Committee  waited 
on  the  Poor  Law  guardians  to  ask  their  aid  in  case 
the  scarlatina  epidemic  should  increase. 

AsYLUii  Capitation  Grant. 
Keference  has  previously  been  made  in  thase 
columns  to  the  diminution  in  the  Government  grant 
to  the  county  asylums  in  Ireland,  owing  to  the 
exhaustion  of  the  fund  from  which  the  grant  was 
payable.  A  deputation  was  recently  received  by 
Mr.  Birrell  for  the  purpose  of  discussing  the  situation, 
and  as  a  result  of  this  certain  questions  which 
Mr.  Birreil  asked  the  deputation  to  consider  have 
been  referred  to  the  various  county  councils  who  had 
sent  representatives  on  the  deputation.  These  ques- 
tions were  as  follows:  (1)  If  it  was  considered  best 
that  the  Treasury  should  contribute  a  sum  in  respect 
of  each  lunatic  confined  in  Irish  asylucas.  (2)  "Whether 
it  was  considered  that  the  cost  of  the  upkeep  of 
lunatics  should  be  an  imperial  or  local  charge.  (3) 
Assuming  the  charge  to  be  an  Irish  charge,  whether  it 
should  ba  levied  on  the  whole  of  Ireland  or  be  paid 
by  districts  according  to  need  and  ability.  The 
Co.  Dublin  County  Council  recently  met  to  discuss 
the  above  questions,  and  unanimously  passed  the 
following  resolution : 

That  in  the  opinion  of  this  Council  the  grant  from  the  Loca 
Taxation  Account  should  bs  as  it  waa  originally— one-half 
of  the  original  cost  per  head  for  e»oh  pauper  lunatic  iu  the 
asylums;  and,  further,  that  the  area  of  tasation  should  be 
the  same  as  at  present. 

It  was  further  thought  advisable  by  many  of  the 
memibers  that  the  Government  grants  should  be 
placed  on  the  Consolidated  Fund,  and  not  on  a  fund 
which  was  liable  to  fluctuate. 


iPROil  OUB  SPECIAL   COBBBSPONnENT.] 


Annial  Health  PiEpoet. 
The  annual  report  of  the  Superintending  Medical 
Oeacer  for  .Jamaica  for  the  year  ending  March  3l8t, 
1909,  was  issued  some  time  ago.  With  ic  are  included 
L'eports  ou  the  public  hospital,  the  lying-in  hospital, 
lunatic  aaylum.  and  lepers'  home.  Jamaica  has  a 
well-organized  public  medical  service,  hospitals  and 
district  medical  ofiicers  being  scattered  all  over  the 
colony.  Excluding  the  Kingston  Public  Hospital, 
there  are  no  less  than  nineteen  provincial  hospitals. 
The  amount  expended  on  the  medical  service  during 
1909  was  over  .€39,000;  to  this  must  be  added  a  further 
sura  of  £3,143  for  drugs  supplied  to  the  various 
institutions. 

Vaccination. 
Tweaty-one    thousand  six   hundred  and:  sixty-two 
vaccinations   were  performed  during  the  year;    the 
cost  was  £1,451.      It    is  stated    that  no  arm-fco-arm 


vaccination  takes  place  now  in  the  public  service. 
Lymph  is  obtained  from  the  Lister  Institute,  and  is 
received  fortnightly  by  the  Royal  Mail  Steamship 
Company.  Although  the  younger  generation  are 
efficiently  protected  against  smallpox,  the  same 
cannot  be  said  for  the  adult  population. 

Yaws. 

The  number  of  cases  of  yaws  treated,  5,332,  is  much 
in  excess  of  previous  years.  It  is  stated  that  the 
treatment  of  yaws  will  always  be  unsatisfactory  until 
some  system  of  segregation  or  compulsory  treatment 
can  be  introduced  and  kept  in  force,  the  former  being 
by  far  the  best.  The  people  look  upon  the  disease  as 
one  that  every  child  must  go  through,  and  so  pay  little 
attention  to  it.  Possibly  the  increased  number 
coming  under  review  is  due  to  the  fact  that  it  is  now 
a  notifiable  disease 

Malaria. 

Malaria  still  claims  a  large  number  of  victims  ;  the 
total  number  of  admissions  ia  the  public  general 
hospitals  during  1909  was  7,939.  The  disease  would 
not  be  so  prevalent  if  more  attention  was  paid  by 
householders  and  others  in  getting  rid  of  the  various 
breeding  places  of  the  Anopheles  variety  of  mosquitos 
in  their  backyards  and  on  their  premises.  Parochial 
boards  could  also  help  in  this  matter  by  insisting  that 
all  those  living  within  their  towns  and  villages  shall 
keep  their  premises  in  a  sanitary  condition,  and  by 
themselves  keeping  the  towns  and  villages  sanitary. 

Public  Hospitals. 
Over  IS.OOOcases  were  admioted  to  the  public  general 
hospitals  in  1909,  with  380  deaths.  Malarial  fever,  as 
already  mentioned,  forms  by  far  the  largest  number  of 
admissions,  rheumatism  also  bulks  largely  in  the 
admission  list.  Diseases  of  the  respiratory  systems 
supply  a  large  number  of  admissions. 

Sanitation. 
Dr.  Ker  mentions  that  during  his  last  vacation  he 
went  through  the  Jamaica  and  English  public  health 
laws,  and  draw  up  a  rough  code,  so  as  to  make  the 
Jamaica  laws  run  on  the  same  linos  as  the  English 
ones.  Owing  to  unforeseen  circumstances  it  could 
not  be  got  ready  for  the  last  session  of  council.  At 
present  all  the  sanitary  laws  are  distributed  through- 
out various  years  instead  of  being  consolidated. 

Bacteriologist, 

Seeing  that  the  medical  service  is  now  placed  on  a 
satisfactory  basis,  it  seems  a  little  behind  the  times 
that  no  bacteriologist  is  attached  to  the  department. 
Attention  to  this  want  is  mentioned  in  the  report, 
and  the  senior  medical  officer  urges  the  Government 
to  make  suitable  provision  for  one  in  the  next 
estimates. 

Kingston. 

The  medical  officer  for  Kiogston  reports  that  the 
death-rate,  34.22  per  1,000,  was  considerably  lower  than 
in  the  previous  year.  Enteric  lever  was  very  pre- 
valent during  the  year,  245  cases  being  reported. 
The  causes  o!  this  outbreak  seem  to  have  been  filthy 
latrines,  and  the  clouds  of  dust  which  float  about 
during  dry  and  windy  weather. 

The  number  of  patients  treated  in  the  public 
hospital  during  the  year  amounted  to  3,729;  bhate 
wore  362  deaths. 

The  most  prevalent  diseases  treated  in  the  public 
hospital  were  malarial  fever,  tuberculous  diseases, 
enteric  fever,  and  venereal  diseases ;  69  cases  of 
phthisis  were  treated,  22  of  which  proved  fatal.  A 
considerable  amount  of  operative  surgery  goes  on  in 
the  hospital. 

Lying-in  Hospital. 

The  number  of  patients  admitted  during  the  year 
was  596,  with  10  deaths.  We  note  that  forceps,  was 
only  used  in  16  cases. 

L  uiiatic.  Asylum. 
The  number  ot  inmates   at   the  beginnings  of  the 
year    waa    1,032;    the    admissions    during    the    year 
amounted  to  237.    There  were  120  deaths. 
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Lepers'  'Home. 

There  were  24  adniissioDS  duiing  tbe  year,  -vfith  15 
deaths,  aad  remainiDg  in  the liome  at  the  end  01  the 
year  under  review  113. 

In  his  report  Er  Xeish,  the  medical  attendant, 
states  that  for  two  years  he  has  bean  treating  leprosy 
with  nastin.  The  reaalts  are  practically  negative. 
The  disease  is  no  more  retarded  or  arrested  than 
would  be  demonstrated  by  any  form  of  tonic  treat- 
ment, and,  in  Dr.  Xeish's  opinion,  is  net  as  effective  as 
the  treatment  by  mercurial  injections  or  chaulmoogra 
oil. 

The  report  on  the  medical  department  of  .Jamaica 
shows  that  much  good  and  useful  work  has  been  done 
by  the  district  medical  officers ;  reference  was  made 
in  a  previous  article  (see  p  112,  July  2nd,  1910)  to  the 
amended  rules  in  connexion  with  the  district  medical 
service,  and  it  is  to  be  hoped  that  the  Government 
will  help  this  deserving  bod \  of  medical  men  to  collect 
the  fees  to  which  they  are  entitled  under  the  amended 
tariff. 

One  criticism  which  might  be  made  in  connexion 
with  this  report  is  that  the  covering  letter  forwarding 
the  district  medical  officers'  separate  reports  to  the 
Colonial  Secretary  by  the  Superintending  Medical 
Officer  might  contain  a  more  extended  summary  of  the 
werk  done  in  the  various  districts  and  hospitals. 

PARIS. 
Physiology  and  Therapeutics  — Some  Statistics  on 
Tuberculosis. 
The  fireworks  of  the  aucumn  congresses  came  to  an 
end  with  two  brilliant  set  pieces— the  congress  of 
surgery  and  the  Congress  of  Mpdicine.  Neither  pre- 
sented any  point  of  novelty.  Tbere  was,  of  course, 
the  inevitable  discussion  over  "  606,"  but  no  definite 
conclusions  were  arrived  at.  In  this  the  disputants 
showed  their  wisdom,  since,  amongst  doctors,  hasty 
conclusions  are  invariably  promptly  abandoned  or 
revised.  At  the  Medical  Congress  the  most  brilliant 
of  our  surgeons  expounded  his  medical  and  serum- 
therapeutic  treatment  of  tuberculosis,  which  remains 
the  most  easily  cured  and  yet  the  most  deadly  of  all 
diseases.  Perhaps  one  may  be  allowed  to  express 
regret  that  microbiology  should  have  done  so  mnch 
harm  to  physiology.  The  more  one  studies  modern 
therapeutics  the  more  one  is  reminded  of  a 
man  whose  watch  is  out  of  order,  and  whose 
only  idea  of  setting  it  right  is  to  shake  it  and 
tap  it  with  his  finger  (revulsion),  then  to  pour  oil  into 
it  (pharmacotherapy).  The  science  that  raised  Claude 
Bernard  to  so  high  a  pinnacle  of  fame  should  be 
restored  to  its  proper  place — at  the  head  of  all  others 
— for  it  has  been  rather  neglected  in  the  search  after 
microbes.  The  majority  of  scientific  researchers  eeem 
to  regard  the  organism  of  the  human  body  as  a 
crucible  in  which  take  place  chemical  reactions  of  a 
somewhat  complicated  nature,  or  as  an  arena  where 
phagocytes  and  micro-organisms  strive  against  each 
other  for  mastery,  disease  being  caused  by  these 
disturbances,  in  the  production  of  which,  perhaps, 
they  take  an  equal  part  Was  Claude  Bernard  wrong 
when  he  wrote  the  following  passage,  now  completely 
forgotten  :  "  There  will  never  be  a  science  of  medicine 
so  long  as  the  explanation  of  the  phenotcena  of  patho- 
logical life  is  divorced  from  the  explanation  of  the 
phenomena  of  normal  life.  These  two  states  are  regu- 
lated by  the  same  forces,  and  differ  from  one  another 
only  by  the  particular  conditions  under  which  the  vital 
law  is  manifssfed"?  The  physiology  of  nutrition  is 
particularly  difficult,  since,  being  obliged  to  study  it 
in  tnvo,  one  runs  a  serious  risk  of  disturbing  the  very 
phenomena  one  desires  to  observe,  but  happily  science 
provides  us  almost  daily  with  fresh  means  of  investi- 
gation, and  the  human  body  will  soon  become  as 
transparent  as  a  glass  in  a  laboratory.  It  is  physio- 
logy, and  physiology  alone,  that  can  give  us  the  key 
to  certain  problems  which  have  till  now  defied  solu- 


tion, in  spite  of  the  various  and  contradictory  opinions 
of  theorists  and  scientists  whose  observations  have 
been  confined  to  externals.  Amongst  such  problems 
may  be  placed  the  relations  between  the  different 
constitutional  affections,  the  affiliation  of  certain 
diseases,  the  knowledge  of  temperament,  and  the 
inheritance  of  tuberculosis,  which  has  been  so  much 
questioned.  "With  regard  to  the  latter,  a  very  full 
and  interesting  statistical  report  was  published  quite 
recently  by  Dr.  Pegurier.  This  report  gives  the 
result  of  his  clinical  observations  of  700  families 
under  his  care,  taken  from  the  working  classes 
of  Xice,  and  ccmprising  1,400  direct  ancestors  and 
3.280  children.  The  following  extract,  published  in 
t.be  Revue  intcriiationeilc  de  la  tuhcrculose,  contains 
the  most  important  points  :  '•  Tuberculosis  appeared 
in  equal  proporrions  in  the  father  and  mother  of  con- 
fsumptives  ;  36.7  per  cent,  had  tuberculous  parents ; 
37  per  cent,  non-tuberculous  but  alcoholic  parents ; 
but,  assuming  that  the  former  class  includes  tuber- 
culous alcoholics,  the  child  of  a  tuberculous  parent 
seems  to  run  less  risk  of  becoming  phthisical  than  the 
child  of  an  alcoholic.  Hereditary  alcoholic  ante- 
cedents accelerate  the  evolution  of  the  lesions.  The 
mortality  amongst  the  children  of  alcoholics,  one  half 
of  which  do  not  reach  the  age  of  2  years,  is  consider- 
ably greater  than  the  mortality  amongst  the  children 
of  consumptives,  the  characteristic  stigmata  of  the 
two  inheritances  being  comparable  in  every  par- 
ticular. The  tuberculous  and  still  more  the 
alcoholic  taint  seems  to  increase  the  fertility  of 
the  parents  to  a  considerable  extent.  This  is  a 
curious  but  well-known  fact,  and  seems  to  suggest 
that  there  is  a  resistance  of  the  instinct  of 
preservation,  which  multiplies  the  individuals  in 
proportion  to  their  debility,  and  saves  the  race  by 
means  of  numbers.  It  is  also  noticeable  that  Nature 
is  not  so  successful  in  her  struggle  against  artificial 
and  deliberate  poisoning  as  in  resisting  passive 
infection.  If  in  addition  to  this  the  rate  of  mortality 
before  birth  is  taken  into  account,  we  are  led  to  a 
conclusion  which,  thus  summarized,  might  have 
pleased  Schopenhauer:  'Nature  tends  to  compensate 
for  pathological  misfortune,  and  consecrates  race 
suicide.'  It  is  true  that,  to  be  exact,  one  ought  to 
write  ■  the  suicide  of  vice,'  which  would  open  up 
unexpected  moral  horizons  in  medicine  and  pathology, 
and  perhaps  justify  the  philosophers  who  believe  that 
the  precepts  of  all  human  ethics  resolve  themselves 
into  the  necessity  of  conservation  and  collective  pro- 
gress of  humanity,  and  are  simply  the  unconscious 
laws  of  a  superior  instinct.  But  having  reached  this 
point,  it  is  time  to  stop  and  apologize  for  touching 
upon  metaphjsics,  which  seem  as  though  they  were 
to  become  once  more  fashionable  amongst  French 
doctors,  who,  having  pursued  the  infinitely  little  for 
so  Jong,  feel  the  need  of  relaxation  in  lofty  specula- 
tions." It  may  be  recalled  that  Professor  Landouzy, 
Dean  of  the  Faculty  of  Paris,  opened  the  Congress  of 
Medicine  with  a  very  fine  diecourse  on  modern 
vitalism. 

An  appeal  for  fresh  support  is  made  to  the  public  on 
behalf  of  the  Garden  Cities  and  Town  Plannicg  Associa- 
tion. It  is  said  to  be  the  only  society  which  advocates  and 
organizes  the  control  of  a  separate  town  or  city,  with  a 
fixed  relation  to  surroundiDg  agricultural  land.  Letch- 
worth  is  now  a  rapidly  increasing  town,  where  industries 
of  many  kinds  are  being  carried  on,  with  their  attendant 
population.  The  Hampstead  Garden  Suburb  and  the 
present  development  of  a  smaller  garden  suburb  estate 
known  as  Valentines,  at  lUord,  bear  witness  m  outer 
London  Co  the  force  of  an  idea  which  is  also  manifested 
at  Harbovne,  Woodlands,  Bristol,  and  elsewhere  in  the 
United  Ivingdom.  It  is  pointed  out  that,  owing  to  the 
increased  work  and  responsibility  thrown  upon  it,  the 
association  feels  the  necessity  of  largely  mcreasmg  both 
its  membeiship  and  its  resources.  "  The  welfare  of  our 
race  in  the  I'ntnre  depends  upon  a  satisfactory  solution  of 
the  difficulty  of  securirtg  healthy  and  happy  conditions  of 
life  for  the  industrial  worker  and  his  family,  and  it  is  sin- 
cerely hoped  that  those  who  feel  the  importance  of  the 
subject  in  its  physical  and  moral  aspects  will  now  lend 
their  aid  by  becoming  members  of  the  association  and 
subscribing  to  its  funds." 
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DIASTOLIC  BLOOD  PRESSURE— A  CORRECTION. 
Sir, — A  correspondent  has  kindly  drawn  my  attention 
to  what  might  seem  contradictory  statements  in  my 
address  in  the  Bkitish  Mkdical  Journal  of  November  5th. 
At  page  1390,  second  column,  line  38,  I  say,  "  Its  relation 
to  systolic  tension  ...  is  nearly  1  to  4."  The  "  its  "  here 
refers  to  the  difference  between  systolic  and  diastolic 
pressure,  or  palse  pressure,  mentioned  at  the  end  o£  the 
preceding  paragraph.  But  it  might  be  supposed  to  refer 
to  "  diastolic  pressure  "  mentioned  at  the  beginning  of  the 
preceding  paragraph,  and  in  this  case  13  apparently  in 
contradiction  to  the  statement  in  line  45  that  the  relation- 
ship of  the  diastolic  to  the  systoho  pressure  is  as  3  to  4. 
It  the  readers  of  my  address  will  correct  it  by  substituting 
"  The  relation  of  pulse  pressure  to  systolic  tension " 
instead  of  "Its  relation  to  systolic  tension  "  that  ambiguity 
will  disappear. — With  many  apologies,  I  am,  etc., 

Lonaon,  W.,  Not.  7th.  LaUDER  BrunTON. 


NATIONAL     MEDICAL     SERVICE. 

Sir, — Dr.  Buist's  contribution  to  the  Jouen.\l  of  Novem- 
ber 5th  will  meet  with  the  ready  approval  of  those  of  the 
profession  who  desire  the  abolition  of  contract  practice,  in 
BO  far  as  he  admits  that  the  problem  of  oar  troubles  is  a 
social  economic  one.  This  is  the  point  I  have  tried  to 
drive  home  in  my  letters  since  last  April — that  the  origin 
of  clubs  was  in  the  bad  economic  conditions  prevailing  at 
the  time  and  in  the  consequent  necessity  of  the  profession's 
making  the  best  of  these  conditions. 

If  no  one  else  ivoiild  do  it,  for  our  own  eakes  we  had  to 
take  care  of  the  underpaid  worker  on  the  terms  he  could 
afford :  hence  the  capitation  grant  and  club  practice, 
accepted  as  a  lesser  evil  than  bad  debts  and  haggling  over 
fees  with  those  patients.  But  now  the  conditions  are 
entirely  changed.  Someone  else  will  do  it,  namely,  the 
State.  We  did  not  ask  the  State  to  do  it ;  social  progress 
is  responsible  for  that.  Government  says  it  recognizes 
that  the  wage-earner  cannot  provide  for  the  contingencies 
of  sickness  as  they  arise,  and  proposes  by  means  of  the 
usual  and  inevitable  "  contribution  per  head  or  per  pound 
of  wages,"  that  is,  the  ordinary  methods  of  insurance,  to 
insure  the  wage-earner  against  these  contingencies.  I 
submit  that  we  medical  men  are  now  cut  of  the  running, 
and  should  be  glad  of  the  opportunity  of  freeing  ourselves 
frora  a  burden  which  was,  and  is,  quits  foreign  to  the 
business  of  medical  practice,  We  now  resume  our  place 
as  medical  practitioners  pure  and  simple,  ready  as  sellers 
to  give  our  service  to  the  buyer,  who  is  now  not  the 
poverty-stricken  wage  earner,  but  the  solvent  State 
Insurance  Company.  The  raison  d'etre  of  clubs  and 
contract  is  gone.  Dr.  Buist  tries  to  reimpose  the 
doctor's  former  disability  by  suggesting  that  as  the 
wage-earner  could  not  meet  his  liability  in  full,  so 
the  State  niill  not  do  so,  and  adduces  as  an  argument 
that  the  State  must  "  budget "  for  a  definite  sum,  and 
that  therefore  it  will  throw  the  risk  of  "the  yearly 
variation  of  sickness"  on  the  profession.  Dr.  Baist  says 
that  "  no  evidence  but  pious  aspiration  has  been  ad- 
vanced" to  show  that  the  State  could  bear  this  risk 
itself.  It  strikes  mo  that  we  have  nothing  to  do  with 
this,  and  that  the  Government  might  be  left  to  deal  with 
a  dilBculty  which  is  essentially  of  its  own  making ;  but, 
if  we  must  meddle  with  business  not  our  own,  I  would 
suggest  that  the  difficulty  be  met  by  "  budgetting " 
for  a  fixed  sum  and  applying  it  to  cover  the  sickness 
liability  of  a  smaller  number  of  beneficiaries  than 
can,  even  in  a  bad  year,  outrun  this  amount.  The 
Government  scheme  is  progressive ;  Mr.  Lloyd  George 
has  told  us  that  he  intends  to  begin  with  a  small  number 
and  enlarge  the  scheme  in  successive  years ;  let  him  there- 
fore begin  with  a  number  which  cannot  by  any  possibility 
exhaust  the  amount  he  is  ready  to  expend,  and  carry  over 
at  the  end  of  each  year  the  balance  unexpended,  having 
always  sufficient  in  hand  to  meet  any  epidemic,  or,  if  he 
Sikes,  rely  on  a  supplementary  grant,  as  is  done  with  other 
national  expenses.  Consider  for  a  moment  what  the 
alternative  means— that  the  profession  should  be  willing 
to   meet   the   risk   of  an  epidem'c  out  of  its  own  po:ket, 


health,  and  strength.  I  object  altogether  to  the  assump- 
tion that  we  should  relieve  the  State  of  the  risk  of  the 
"  variation  of  sickness."  Dr.  Buist's  reference  to  the  pro- 
bable "  appreciation  by  the  majority  of  the  empiric 
character  of  the  formula  '  payment  for  services  rendered  '  " 
may  be  read  in  diametrically  opposite  ways,  as  approbation 
or  sarcasm  :  Dr.  Buist  may  wish  us  to  understand  that 
these^men  in  "good  practices"  fled  from  private  practice 
with  "payment  for  services  rendered"  to  a  fixed  salary 
with  fixed  duties  ;  or  he  may  mean,  as  I  hope  he  does,  that 
they  found  private  practice,  largely  weighted  with  bad 
debts  and  clubs,  with  "  payment  per  head  "  and  unlimited 
attendance,  inferior  to  a  fixed  amount  of  work  at  a  small 
salary.  He  surely  does  not  mean  the  former,  for  I  know 
personally  some  of  the  men  who  have  exchanged  "  good 
practices"  for  "  the  dullest  of  medical  duties"  with  a  fixed 
small  salary ;  these  "  good  practices  "  have  in  many  cases 
been  found  unsaleable,  and,  if  Dr.  Buist  would  care,  I  could 
give  him  some  information  about  one  such  derelict  North 
of  the  Tweed,  and  why  its  incumbent  was  glad  to  accept  a 
fixed  salary  of  £250  a  year  for  fixed  work. 

This,  however,  is  surely  evident  enough,  that  Govern- 
ment intervention — the  logical  outcome  of  social  progress 
— between  the  wage- earner  and  the  vicissitudes  of  life, 
renders  unnecessary  any  longer  the  anomaly  of  our  inter- 
vention, which  made  us  responsible  for  the  charity  which 
public  opinion  holds  as  obligatory. 

We  as  medical  men  deal  now  with  a  solvent  State  in- 
stead of  with  an  insolvent  patient,  and  our  terms  to  the 
former  should  be  free  from  all  taint  of  the  charity  which 
was  essential  to  the  latter.  These  sentiments  also  Dr. 
Buist  may  characterize  as  "platitudes"  (I  thank  him  that 
he  called  them  "  jointed"  and  not  "disjointed"),  but  it  is 
no  bad  policy  to  reiterate  forgotten  platitudes :  a  policy 
built  up  without  them  is  likely  to  be  a  tottering  one. 

I  presume  the  statement  "that  the  evils  of  contract 
practice  arise  not  from  the  contract,  but  from  the  lay  control 
of  the  funds  "  is  not  a  quotation  as  I  cannot  find  it  in  the 
Contract  Practice  Report.  It  a  deduction,  as  it  appears  to 
be,  would  it  not  be  more  exact  to  say  "  some  of  the  evils  of 
contract  practice  arise  from  lay  control,"  or  "  sortie  of  the 
evils  of  contract  practice  might  be  remedied  by  professional 
control  "  ?  Surely  we  are  agreed  that  there  are  inherent 
evils  in  contract  practice  which  are  insuperable  by  any 
control,  On  the  other  point  I  am  entirely  in  agreement 
with  Dr.  Buist ;  we  must  all  be  prepared  to  stand  by  the 
majority  of  the  profession,  even  if  its  proposals  should  not 
be  the  same  as  ours  ;  what  we  in  Bristol  are  asking  is  that 
the  profession  should  have  the  matter  put  plainly  before 
them,  with  the  pros  and  cons  of  every  method  of  dealing 
with  this  neir  matter  that  has  arisen,  and  not  be  asked  to 
say  "  yea  "  or  "nay  "  to  a  one-sided  question. 

I  very  much  regret  to  see  in  the  Journal  of  Novem- 
ber 5th  a  letter  from  the  Gateshead  Division  which  goes 
far  to  destroy  the  effect  of  the  admirable  and  temperate 
one  it  sent  on  May  7th.  I  am  certain  that  of  the  sixty- 
one  members  of  the  Bristol  Division  who  voted  last  month 
(against  a  minority  of  one)  in  favour  of  "  payment  per 
service,"  not  one  will  hesitate  to  bury  his  own  opinion 
if  the  Association  concludes  with  open  eyes  in  favour  of 
"payment  per  head." — I  am,  etc., 

Bristol,  Nov.  5tb.  HaBEV  GrBY. 

Sir, — I  have  to  thank  Dr.  Harry  Grey  for  the  courtesy 
of  his  reply  to  my  letter,  and  for  giving  me  the  opportunity 
to  continue  without  delay  a  discussion  which  is  of  such 
importance  and  so  urgent.  The  point  of  difference  between 
us  is  not  the  need  for  adequacy  in  the  future  remuneration 
of  the  medical  profession,  but  simply  as  to  the  mechanism 
by  which  this  is  to  be  secured.  The  Association  will, 
I  hope,  succeed  in  securing  that  an  adequate  sum  be  pro- 
vided, but  it  seems  to  me  that  even  with  a  Chancellor  of 
the  Exchequer  we  are  bound  to  regard  the  conditions 
under  which  he  manages  his  income,  just  as  we  consider 
the  circumstances  of  our  private  patients  in  giving  them 
credit  or  accepting  round-sum  payments.  We  must  surely 
consider  whether  we  are  likely  to  get  better  terms  if  W9 
say  that  we  will  only  have  cash  down,  or  if  we  say  that 
we  are  willing  to  average  things  over  a  series  of  years.  If 
we  are  to  have  a  cash-down  system,  we  are  not  the  only 
parties  to  the  fixing  of  the  .=cale  in  the  first  instance,  and, 
further,  the  Association  has  already  found  the  tendency  of 
a  minimum  scale  to  become  the  maximum,  and  it  is  much 


Nov.  12,  tgio.] 


CORRESPONDENCE. 


[TsM  BamsH 


1557 


more  dLfficnlt  in  practice  to  raise  an  inadequate  scale  of 
fees  than  it  is  to  raise  a  too  low  capitation  payment. 

There  is,  I  hope,  no  intention  on  the  part  of  any  one  in 
the  AESociation  to  admit  an  element  of  charity  in  the 
terms  of  the  new  service,  bat  it  is  evident  that  members 
fail  to  realize  that  we  are  not  now  discussing  a  continuance 
of  the  old  contract  system.  The  new  system,  which  alone 
we  are  considering,  is  one  with  adequate  funds  and  medical 
control,  and  free  from  the  conditions  of  which,  if  Dr.  Grey 
objects  to  my  gloss,  the  Association  found  "  that  the  cause 
of  the  above  evils  is  the  advantage  which  non-medical 
organizations  are  able  to  take  of  the  competition  between 
individual  medical  practitioners." 

There  is  one  further  point  of  advance  towards  agree- 
ment in  this  discussion  in  that  Dr.  Grey  admits  the 
possibility  of  a  central  fund  in  the  hands  of  the  State, 
and  suggests  a  means  by  which  it  can  be  accumulated  at 
the  Treasury. 

I  would  again  emphasize — and  on  this  Dr.  Grey  and  I 
stand  side  by  side — the  necessity  for  unity  when  we  have 
fought  out  our  differences.  Had  the  profession  united  in 
the  past,  we  could  ere  now  have  had  clear  lines  as  to  the 
limits  of  charity  and  business ;  without  union,  we  shall 
now  fail  to  secure  adequate  terms  on  either  system,  and 
Divisions  who  are  in  the  frame  of  mind  iudicated  by  the 
letter  from  Gateshead  would  do  well  to  think  two  or  three 
times  before  they  decide  to  adopt  Little  Jack  Horner  as 
their  prototype. — I  am,  etc  , 

Dundee,  Nov.  7th.  R.  C.  BuiST. 

Sir, — The  letter  of  Dr.  Buist,  when  stripped  cf  its  non- 
essentials (which  include  sneers  at  men  who  are  doing 
Boond  work  for  the  general  practitioners — I  nearly  put 
for  the  British  Medical  Association,  but  they  are  not 
synonymous — yet)  is  practically  summed  up  in  his 
question  in  the  second  paragraph — namely  : 

Am  I  prepared  to  stand  br  the  majority  of  the  profession 
even  if  its  propoaals  should  not  be  the  same  as  mine  ? 

This  is  a  question  pregnant  with  a  very  deep  and  far- 
reaching  meaning,  and  1  put  it  to  Dr.  Buist :  Is  he  pre- 
pared to  stand  by  the  majority  of  the  profession  even 
if  its  proposals  should  not  be  the  same  as  his  ?  If  so,  will 
he  advocate  steps  being  taken  to  obtain  the  view  of  the 
majority  of  that  part  of  the  profession — namely,  general 
practitioners — who  alone  are  affected  (adversely)  by  this 
invalidity  insurance  scheme  '?  And  having  obtained  that 
view,  will  he  help  the  general  practitioner  all  he  can  in 
its  attainment '? 

Dr.  Buist  explains  this  question,  and  says  it  means  in 
other  words :  Is  the  British  Medical  Association  to  be 
empowered  to  deal  with  the  problem  in  the  name  of  the 
profession  or  are  we  to  work  each  for  his  own  hand  ? 

If  this  means  that  the  general  practitioners  of  this 
country  are  to  submit  themselves  blindly  to  the  leadership 
of  the  present  Representatives  of  the  British  Medical 
Association,  who  are — many,  if  not  most  of  them — mis- 
lepresentatives  of  the  members  of  the  Association,  I  say 
No !  most  emphatically  No  ! 

In  this  suggested  invalidity  insurance  it  is  general 
practitioners  alone  who  are  affected  ;  a  study  of  how  they 
are  represented  will  be  instructive. 

In  my  own  Division  we  have  three  Representatives, 
who  were  elected  en  hloc,  and  at  a  Branch  meeting  of 
seven  persons  we  were  told  the  "  Division  "  had  nomi- 
nated them,  and  it  was  passed  with  little  remonstrance, 
but  nobody  objecting,  as  one  of  them  was  present.  Of 
these  three  Representatives  two  certainly  are  not  in  favour 
of  advocating  a  scheme  of  "payment  for  work  done."  My 
own  particular  Division  is  almost  solid  in  its  preference 
for  that  scheme,  and  under  the  circumstances  it  is  obvious 
that  we  shall  be  "  given  away  "  if  we  leave  our  interests 
to  our  Representatives. 

I  will  go  further  and  aak,  How  can  general  practitioners 
he  properly  represented  when  from  the  very  nature  of 
their  vocation  they  are  prevented  fjom  going  on  to  repre- 
sentative bodies'?  (I  of  course  mean  bonalide  practi- 
tioners who  are  dependent  upon  their  practices  for  their 
livelihood.) 

As  it  is,  bona  fide  general  practitioners  are  not  on  the 
representation  (so-called),  and  their  interests  are  left  to 
men  who  are  consultants,  whole-time  oflSoials,  retired  men, 
service  men,  men  with  private  means,  professors,  etc.,  in  fact, 
to  a  class  of  men  who  know  little  of  the  requirements  of 


general    practitioners,    and    who    are   not    in     touch    or 
sympathy  with  them. 

As  a  remedy  I  would  suggest  that  the  British  Medical 
Association  formulate  a  scheme  of  "  payment  for  work 
done,"  and  let  every  general  practitioner  have  a  copy  to 
compare  with  the  "  club  scheme  "  already  issued,  then  let 
it  be  discussed  in  the  Joubn.\l  and  at  the  Division  and 
Branch  meetings  for  five  or  six  weeks,  dnricg  which  time 
no  editorial  or  ofiicial  pronouncement  be  made,  and  then 
let  the  general  practitioners  vote  for  what  they  mean  to 
have,  and  I  think  they  will  get  it. 

I  must  apologize  for  trespassing  on  your  space  so  much, 
and  will  conclude  by  expressing  my  hearty  appreciation 
of  the  straightforward  and  definite  pronouncement  of  the 
Gateshead  Division  — I  am,  etc., 
Korthwich,  Nov.  6th.  Heney  EdwABD    GouGH. 


Sir, — The  letter  appeariog  in  your  issue  of  Novem- 
ber 5th,  signed  by  the  Chairman  and  the  Secretary  of  the 
Gateshead  Division  on  behalf  of  their  Executive  Com- 
mittee, must  have  been  read  with  feelings  of  pain  by  any 
members  who  look  upon  the  Association  as  the  best  agency 
we  have  for  redressing  the  grave  evils  of  contract  practice 
throughout  the  country.  The  threat  of  secession  if  the 
Association  dates  to  disregard  their  views  is  hardly  what 
one  would  have  expected  of  any  body  of  medical  men. 
It  reminds  me  of  an  incident  that  occurred  on  our  local 
horticultural  committee.  One  of  the  members,  a  gardener, 
having  failed  to  carry  a  small  point  with  regard  to  one  out 
of  the  120  classes,  retorted  by  saying,  "  Then  I  shall  not 
show  at  all,  and  I  shall  have  nothing  to  do  with  the  society 
in  future.'  Such  childish  petulance  may  be  forgiven  in  a 
gardener  after  a  heated  argument,  but  we  surely  look  for 
something  better  as  the  result  of  the  deliberations  of  a 
body  of  able  and  educated  medical  men  forming  one  of  our 
Divisions. 

On  the  other  hand,  we  have  men  who  say  they  will  have 
nothing  to  do  with  any  scheme  that  suggests  a  freedom  of 
choice  of  doctor.  These  men  wish  to  slick  to  their  clubs, 
bad  as  they  are. 

Others,  again,  demand  that  they  shall  be  allowed  to 
hold  on  to  their  part-time  Poor  Law  appointments, 
although  the  conditions  of  service  and  remuneration  are 
admittedly  degrading. 

With  such  divergency  of  views  amongst  members,  how 
can  we  expect  any  betterment,  unless  we  agree  to  some 
form  of  compromise  which  will  bring  about  the  greatest 
good  to  the  greatest  number  of  the  profession  ? 

Dr.  Buist  is  clearly  right  when  he  suggests  that  at  the 
present  time  the  most  important  question  for  each  of  us 
individually  is : 

Am  I  prepared  to  stand  by  the  majority  of  the  profession 
even  if  its  proposals  shoald  not  be  the  same  as  mine? 

Gateshead  apparently  would  answer  this  question  in 
the  negative.  If  others  follow  their  lead,  what  chance 
have  we  of  any  betterment  in  the  conditions  of  the  poorer 
class  practice — a  class  of  practice  on  which  the  majority  of 
the  members  of  the  profession  depend  for  their  livelihood  ? 
The  old  saying  about  '■  the  house  divided  against  itself "  is 
as  true  as  ever.  The  old  fable  of  'The  Bundle  of  Sticks  " 
is  still  pertinent.  If  we  cannot  agree  to  act  together 
loyally  and  to  sink  oar  own  minor  preferences  when  they 
have  been  overruled  by  the  majority,  after  consideration 
in  the  constitutional  manner  agreed  upon  by  ourselves, 
then  the  Association  may  as  well  close  its  doors.  Its 
powers  as  an  agency  for  the  betterment  of  the  conditions 
of  practice  are  at  an  end.  I  know  no  other  body  that  can 
help  US.  The  scandalous  conditions  of  contract  practice 
not  only  will  not  improve  but  will  certainly  become  even 
worse. 

For  the  present  state  of  affairs  we  have  only  got  our- 
selves to,  thank.  The  wage-earning  clasf  es  have  combined, 
and  by  acting  loyally  to  each  other  have  obtained  all 
possible  advantages  for  themselves — at  onr  expense.  We 
on  the  other  hand  have  been  apathetic,  we  have  shown 
little  combination,  we  have  not  stood  loyally  by  one 
another,  either  in  public  or  private,  in  the  face  of  the 
comnron  danger.  We  have  not  looked  after  our  own 
rights,  and  certainly  we  could  not  exf  e:t  others  to  look 
after  them  for  us.  The  result  is  thet  we  have  bad  t& 
submit  to  the  dictation  of  friendly  sociities,  and  have  had 
to  accept  a  degrading  scale  of  remuneration.  State  depart- 
ments are  apt  to  look  upon  terms  of  payment  which  have 
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been  accepted  by  medical  men  under  the  stress  o£  disunion' 
competition,  or  poverty  as  a  satisfactory  rate  of  professional 
cemuneration.  Now,  rightly  or  wrongly,  we  are  led  to 
believe  that  the  State  is  about  to  take  steps  to  enormously 
increase  the  scope  of  provident  or  contract  practice.  It 
behoves  us  to  bestir  ourselves,  lest,  under  worse  conditions 
in  the  future,  many  of  our  professional  brethren  may  be 
absolutely  ruined  by  this  intervention  of  the  State. 

We  seem  to  be  agreed  that  the  present  state  of  so-called 
contract  practice  is  a  disgrace,  and  that  its  present  con- 
dition is  due  to  the  factors  I  have  already  enumerated — 
namely,  that  by  our  own  apathy  we  have  allowed  the 
dictation  of  terms  to  pass  entirely  into  the  hands  of  lay 
bodies.  The  Representative  Meeting  has  therefore  in- 
structed the  Council  to  prepare  some  scheme  which  would 
meet  any  requirements  likely  to  be  made  by  the  State,  and 
which  would  at  the  same  time  be  satisfactory  to  the 
medical  profession,  Such  a  scheme  is,  I  believe,  shortly 
to  be  sent  down  to  the  Divisions  for  discussion.  With  this 
scheme  there  will,  I  believe,  be  alternative  methods  of 
arranging  for  payment  of  the  medical  men ;  and  it  is  on 
this  point  that  there  is  likely  to  be  the  greatest  divergence 
of  opinion.  Now  in  general  practice  there  are  three 
methods  in  which  our  work  is  remunerated  : 

1.  Payment  for  Time, — This  is  seen  in  most  whole- time 
medical  appointments.  It  is  also  met  with  in  such  part- 
time  appointments  as  require  a  definite  attendance  for  so 
many  hours  a  week  or  a  month  for  a  fixed  salary.  It  also 
enters  slightly  into  such  recognized  scales  of  medical 
■charges  as  that  published  in  WhitaJier's  Almanach. 

2.  Payment  for  Pieceirorh. — This  means  a  definite  fee 
for  each  visit,  and  is  the  general  rule  in  most  private  prac- 
tice other  than  appointments.  It  is  also  the  method 
adopted  in  such  provident  institutions  as  the  National 
Deposit  Friendly  Society.  It  is  the  system  so  largely 
advocated  in  your  columns  as  "payment  for  worlf  done." 
Bat  as  all  these  three  systems  are  methods  of  payment  for 
work  done  I  fail  to  see  why  this  term  should  be  applied  to 
one  system  to  the  detriment  of  the  other  two. 

3.  Payment  by  Contract  for  the  Job  as  a  ^V}lole, — This 
is  the  system  in  force  in  most  of  the  friendly  societies  and 
medical  clubs,  and  also  in  many  of  the  part  time  Poor  Law 
and  other  State  services.  Now,  any  of  these  three  systems 
may  be  satisfactory  to  the  medical  man,  provided  always 
that  the  rate  of  remuneration  is  adequate  for  the  work 
required ;  and  also  that  the  work  is  not  hedged  in  with 
such  conditions  as  would  make  it  irksome  or  intolerable  for 
the  medical  man. 

But  these  two  provisos  will  almost  certainly  be  absent 
if  we  allow  the  conditions  of  work  to  be  arranged  for  us 
by  lay  bodies,  whose  object  would  be  to  get  the  work  done 
isomehow  at  the  least  possible  cost.  It  is  just  because  this 
has  been  done  in  the  past  that  the  ordinary  run  of  "  club  " 
work  now  being  done  in  the  country  has  corns  to  stink  in 
the  nostrils  of  the  profession. 

As  to  the  relative  merits  of  the  three  systems  as 
methods  of  payment  in  a  scheme  to  meet  the  fore- 
shadowed State  proposal,  it  is  easy  to  discard  the  first. 
"  Payment  for  time  "  might  suit  the  State,  but  it  would 
certainly  be  ruin  to  many  practitioners  in  the  country. 

Between  the  other  two  the  choice  is  not  so  simple  as 
some  of  your  correspondents  seem  to  think.  I  myself 
would  consider  "  payment  for  piecework,"  on  the  lines 
of  the  National  Deposit  Friendly  Society,  as  greatly 
preferable  to  the  present  ordinary  methods  of  contract 
practice,  if  adequate  security  that  the  funds  would  never 
run  short  could  be  obtained.  But  so  far  1  have  not  seen 
any  satisfactory  suggestion  as  to  a  working  method  by 
which  such  a  security  could  be  assured.  On  the  other 
hand,  I  know  of  no  suggestion  by  any  committee  of  the 
.  ABsociation  that  the  present  system  of  club  work,  with  its 
inadequate  capitation  fees  and  its  intolerable  control  by 
lay  bodies,  should  be  supported  by  the  Association.  An 
improved  system  of  "  contract  for  the  job  "  practice,  with 
adequate  fees  and  medical  control,  would  have  many 
supporters  on  the  ground  of  the  steady  and  reliable  income 
prodaced.  Such  questions  as  to  which  system  would  give 
greater  freedom  of  choice  of  doctor  or  which  would  more 
easily  prevent  abuse  by  the  patient  or  by  the  doctor  are, 
to  my  mind,  minor  considerations,  and  certainly  are  not 
worth  the  imperilling  the  unity  of  the  Association. 

Another  system,  whioh  has  been  sometimes  described  as 
payment  for  work  done,  is  merely  a  method  of  dividing 


the  capitation  fees  amongst  the  doctors  in  proportion  to 
the  visits  made  by  each.  I  have  worked  for  a  provident 
dispensary  in  which  this  was  tried  but  giver  up  in  favour 
of  the  simpler  system  of  giving  to  each  doctor  the  capita- 
tion fees  of  all  his  own  patients  The  result  of  the  change 
made  practically  no  difference  in  the  receipts  of  the  indi- 
vidual doctors,  and  was  certainly  a  great  saving  of  trouble. 
This  system  must  not  be  in  any  way  confounded  with  the 
"  payment  for  piecework "  where  a  definite  fee  is  to  be 
paid" for  each  visit,  consultation,  etc. 

When  the  report  of  the  committee  of  the  Council  on  a 
National  Medical  Service  is  sent  round  to  the  Divisions,  I 
would  urge  every  member  to  consider  the  various  pro- 
posals carefully  and  dispassionately ;  not  to  be  carried 
away  by  meaningless  party  phrases  applied  to  one  or 
other  suggestion ;  not  to  be  iLfluenced  by  threats  of 
secession ;  to  carefully  ^hink  out  what  would  be  the  con- 
ditions, under  one  or  OuOer  system,  in  his  own  practice  and 
in  that  of  his  medical  brethren  ;  also  carefully  to  think  out 
whether  the  system  he  favours  would  be  likely  to  be 
accepted  by  the  Government :  and  then  to  vote  in  his 
Division  for  the  system  that  he  honestly  thinks  would  be 
for  the  benefit  of  the  profession  in  general. 

Lastly,  I  would  most  pressingly  urge  the  members  of 
the  Gateshead  Division,  or  any  other  members  of  the 
Association,  even  if  their  own  views  are  not  adopted  by 
the  majority,  loyally  to  stand  by  the  vote  of  the  majority 
as  if  it  were  their  own,  so  that  we  may  present  a  firm  and 
united  front  to  the  State  or  any  other  bodies  with  whom 
we  may  have  to  deal. 

In  this  way,  even  if  the  suggested  State  proposals  do 
not  come  to  anything,  we  may  have  some  chance  of 
improving  the  position  of  medical  men  practising  amongst 
the  wage-earning  classes. — I  am,  etc., 

Harrow,  Nov.  5th.  AlFKiBD  H.  WlLUAUS. 

STATE  SICKNESS  AND  INVALIDITY  INSUBrANCE- 
Sir, — I  cannot  help  feeling  that  there  is  quite  an 
unnecessary  tendency  at  present  for  the  Association  to 
divide  into  two  hostile  camps  on  the  question  of  the  pay- 
ment of  fees  under  State  sickness  insurance,  and  threats 
like  those  of  the  Gateshead  Division  cannot  but  have 
a  most  damaging  influence.  Threats  never  convince, 
though  they  have  often  the  unfortunate  effect  of  em- 
bittering a  controversy,  whioh  I  am  quite  sure  the  Gates- 
head Division  would  regret.  I  want,  then,  with  your 
permission,  to  make  a  suggestion  with  a  view  to  getting 
something  like  union  in  the  Association  in  its  attitude 
towards  the  Government  on  this  question  of  medical  fees. 

I  start  with  the  assumption  that  medical  attendance 
will  be  provided  by  State  insurance  for  the  working 
classes,  but  it  makes  very  little  difference  to  the  action  of 
the  Association  whether  it  is  or  is  not.  The  State  is 
bound  before  long  to  take  up  the  question  of  medical 
attendance  for  the  poorer  classes,  as  it  can  hardly  resist 
the  unanimous  opinion  of  the  Poor  Law  Commission  that 
the  matter  is  urgent,  and  if  it  is  not  dealt  with  under  the 
insurance  scheme,  it  may  be  on  the  lines  of  the  Minority 
Report  for  a  unified  medical  seivice  under  the  health 
authorities,  I  sinoerely  hope  with  Di  Keay  that  medical 
attendance  will  be  provided  by  the  insurance,  on  the  ground 
that  it  tends  more  to  foster  that  spirit  of  self- providence 
which  is  so  beneScial.  But  in  tither  case  the  British 
Medical  Association  must  be  ready,  and  it  makes  abso- 
lutely no  difference  to  our  schemes  which  method  the 
Government  proposes. 

The  present  position  of  general  practitioners  is  simply 
intolerable.  In  the  poorer  districts  bad  debts  are  often 
over  50  per  cent,  in  spite  of  low  fees,  and  in  those  districts 
there  cannot  be  the  least  surprise  that  so  many  practi- 
tioners are  ready  to  take  clubs  at  almost  any  price  rather 
than  work  for  nothing.  At  the  same  time,  every  one  con- 
demiis  the  clubs  from  the  point  of  view  both  of  the  pro- 
fession and  the  welfare  of  the  public.  It  is  in  this  uni- 
versal detestation  of  the  present  club  system  that  I  see 
some  hope  of  unanimity  in  the  Association.  I  am  quite 
sure  that  Dr  Buist  will  agree  in  this,  and  his  letter  in  the 
JouRN.vL  of  November  5th  demands  most  careful  attention, 
as  it  shows  what,  strange  to  say,  so  many  have  failed  to 
Bee — the  difference  between  ftiendly  society  club  practice 
and  any  provident  medical  sprvica  under  the  control  of 
the  British  Medical  Association,  It  may,  then,  fairly  be 
asanmed  that  the  Association  will  oppose  to  the  utmost 
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any  attempt  of  the  State  to  band  over  medical  attendance 
nnder  sickness  insurance  to  the  friendly  societies.  Even 
thongh  a  State  subsidy  might  enable  the  societies  to 
increase  their  medical  fees,  the  fundamental  point  to 
which  Dr.  Bnist  refers — lay  control  by  bodies  interested  in 
exploiting  the  profession — ought  to,  and  I  believe  will,  unite 
the  whole  profession  against  any  State-aided  extension  of 
friendly  society  medical  clubs.  Xo  one  has  greater  admira- 
than  than  I  have  for  the  splendid  work  done  by  the 
friendly  societies  in  fostering  self-providence,  nor  should 
I  in  the  least  object  to  a  State  subsidy  to  the  societies, 
provided  that,  libe  the  "  Hearts  of  Oak,"  they  give  up 
their  medical  club  departments.  It  would  be  better  for 
the  societies  themselves  in  several  ways. 

A  third  assumption  is  that  the  insured  themselves  will 
demand  a  free  choice  of  doctor.  They  have  done  so  in 
Germany,  and,  in  spite  of  the  opposition  of  employers, 
are  gradually  getting  it,  supported  by  the  whole  medical 
profession,  and  there  seems  to  me  no  reason  for  doubt 
that  the  general  practitioners  in  England  will  in  the  same 
way  be  united  in  favour  of  free  choice  of  doctor.  It  that 
is  so,  it  necessarily  involves  determined  opposition  to 
selected  whole-time  or  part-time  medical  oincers  at  fixed 
salaries  for  attending  indefinite  numbers  of  the  insured — 
a  system  that  would  destroy  the  practice  of  most  general 
practitioners. 

It  appears  to  be  quite  necessary  to  remind  certain  Divi- 
sions of  the  present  position,  to  prevent  them  forming 
premature  opinions,  as  I  believe  the  Gateshead  Division 
has  done.  First  of  all,  it  is  certainly  the  fact  that  many 
of  the  supporters  of  a  provident  medical  service  on  con- 
tract lines  nnder  the  control  of  the  British  Medical 
Association  are  not  so  bigoted  in  their  viewa  nor  so 
wedded  to  contract  practice  as  in  some  quarters  they 
are  supposed  to  be.  The  report  of  the  Special  Poor  Law 
Committee  was  definitely  called  only  an  "  interim  report." 
It  was  quite  understood  to  be  incomplete.  It  only  dealt 
with  those  aspects  of  the  question  on  which  the  Annual 
Representative  Meeting  was  in  a  position  to  give  some 
guidance.  Bat  in  addition  to  what  came  before  the 
Representative  Meeting,  there  are  several  other  important 
points  which  the  Divisions  have  still  to  consider,  notably 
the  question  whether  the  Association  shall  approach  the 
Government  with  a  request  for  payment  per  attendance. 
I  have  no  doubt  whatever  that  the  question  will  be  placed 
before  the  Divisions  in  a  perfectly  unbiassed  form,  and 
personally  I  strongly  resent  the  suspicions  that  have  been 
expressed  that  there  is  an  attempt  to  foist  on  the  Associa- 
tion a  capitation  scheme.  At  any  rate,  I  have  seen  no 
signs  of  such  an  attempt.  As  a  contract  scheme,  the 
draft  scheme  of  the  Special  Poor  Law  Committee  seems 
to  me  to  be  the  best  that  can  be  framed.  It  gets  rid  of 
what  is  infinitely  the  worst  feature  of  club  practice— lay 
ooBtrol  of  medical  officers  elected  as  slaves  of  the  persons 
that  elect  them— and  it  is  a  most  unfair  verbal  quibble  to 
prejudice  the  scheme  by  calling  it  "  clnb  practice."  The 
difference  is  fundamental,  and  the  one  fact  that  it  removes 
lay  control  puts  the  scheme  in  a  totally  different  category 
from  clnb  practice. 

Nevertheless,  with  that  protest,  I  am  bound  to  say  that 
I  see  some  great  advantages  in  payment  per  attendance. 
I  only  doubt  whether  it  is  possible  to  overcome  the  practical 
bosiness  administrative  objections  that  are  sure  to  be 
raised  by  a  hard-headed  Chancellor  of  the  Exchequer. 
Bnt  why  should  we  not  try  ?  As  far  as  I  can  read  the 
minds  of  members,  very  few  of  the  supporters  of  the 
scheme  considered  by  the  Representative  Meeting  would 
oppose  on  principle  payment  by  fee  per  attendance.  They 
simply  doubt  whether  the  State  can  be  expected  to  have 
such  confidence  in  medical  men  as  to  trust  them  not  to 
make  unnecessary  attendances,  and  while  they  rather 
dislike  the  "  confidence  trick,"  they  recognize  that  the 
State  Insurance  Department  will  be  a  public  trust  which 
will  be  legally  bound  to  take  reasonable  precautions 
against  abuse  through  over-attendance.  It  seems  to  me 
to  be  quite  unbusinesslike  even  to  suggest  the  "  private 
deposit "  system  of  the  National  Deposit  Friendly  Society. 
The  very  cost  of  keeping  two  separate  accounts  for  every 
one  of  the  15,000,000  persons  to  be  insured  would  run 
away  with  much  of  the  money  that  might  go  for  medical 
attendance,  to  say  nothing  of  the  difficulties  that  would 
arise  when  a  private  deposit  was  exhausted.  But  there 
are  several  other  safeguards  against  over- attendance  that 


might  be  suggested,  and  after  all  it  might  not  be  impossible 
to  persuade  the  Government  that  there  would  be  some 
advantages  to  the  public  as  well  as  to  the  profession  if 
doctors  were  paid  per  attendance,  with  some  reasonable 
supervision  by  independent  whole-time  medical  inspectors, 
and  I  see  no  reason  why  we  should  not  make  the  attempt. 
AVe  should,  of  course,  need  to  have  a  reasonable  scheme, 
and  I  do  not  think  I  am  breaking  confidence  when  I  say 
that  the  Special  Poor  Law  Committee  is  considering  such 
a  scheme.  We  should  need,  too,  to  have  unanimity  in  the 
profession.  Here  we  must  face  hard  facts.  Suppose 
for  a  moment  that  the  Association  decided  even  by 
an  overwhelming  majority  to  ask  for  payment  per 
attendance,  and  the  Government  refused  and  decided  to 
appoint  special  whole-time  salaried  medical  officers,  what 
would  happen  ?  Can  any  one  say  that  he  does  not 
believe  that  there  would  be  numerous  applicants  for 
every  post,  in  spite  of  any  previous  decisions  in 
favour  of  free  choice  of  doctor  by  the  insured  ?  I  have  as 
much  confidence  as  most  men  in  my  fellow  practitioners, 
but  I  believe  we  should  then  be  almost  helpless,  unless  we 
had  another  scheme  which  we  could  put  into  operation 
ourselves  like  the  Provident  Medical  Service  under  the 
auspices  of  the  British  Medical  Association.  That  could 
always  be  kept  in  reserve,  and  we  could  work  it  in  spite  of 
what  are  generally  called  "blacklegs."  Moreover,  any 
(Government  would  pause  before  it  decided  on  the  appoint 
ment  of  special  salaried  medical  officers,  if  it  knew  that 
we  had  a  reserve  scheme  which  did  not  depend  on  absolute 
unanimity  in  the  profession,  but  which  would  include  the 
best  part  of  the  profession. 

'U'hat  I  suggest,  then,  amounts  to  this,  that  the 
Association  should  express  its  decided  preference  for 
payment  per  attendance  acd  should  urge  this  on  the 
Government  as  most  likely  to  give  the  most  efficient 
medical  service,  satisfactory  both  to  the  public  and 
the  profession.  If  this  were  granted,  well  and  good  ;  but 
if  this  cannot  be  obtained,  rather  than  accept  a  system 
of  special  appointments  at  fixed  salaries  or  drift  into 
the  hands  of  the  friendly  societies,  we  should  accept  pay- 
ment per  head  from  the  insurance  department  nnder  the 
Provident  Medical  Service  scheme  drafted  by  the  Special 
Poor  Law  Committee.  Under  that  scheme  it  must  be 
specially  remembered  that  though  the  Government  might 
pay  per  liead,  the  local  medical  committees  have  complete 
local  option  as  to  whether  the  final  distribution  of  the 
funds  shall  be  per  head  or  per  attendance.  If  that  were 
done,  the  experience  thus  gained  as  to  the  working  of  the 
system  of  payment  per  attendance  would  be  extremely 
helpful  if  in  the  future  we  decided  again  to  approach  the 
insurance  department  for  payment  per  attendance  by  the 
department.  If  this  were  granted  at  any  time,  certain 
clauses  of  the  scheme  laid  before  the  Representative 
Meeting  could  easily  be  altered,  leaving  the  Association 
with  a  medical  service  of  its  own,  fully  organized,  which 
would  place  the  profession  in  the  strongest  position  to 
meet  any  contingencies. — I  am,  etc., 

Sttlford.Nov.Sth.  J-  H.  TaYLOE. 

Sib, — Dr.  Keay  compliments  me  tor  stating  in  "plain 
words  "  my  objeotions  to  State  insurance.  This  is,  I  fear, 
flattery — or  is  it  veiled  sarcasm  ? — for  he  evidently  mis- 
understands, and  asks  various  questions,  to  which  my  last 
letter  should  have  afforded  a  sufficient  answer,  where,  in 
my  opinion,  they  are  not  irrelevant.  In  the  first  place,  my 
objections  were  not  to  a  State  insurance,  but  to  any 
special  medical  scheme  being  linked  on  to  it.  The  object 
of  the  State  in  proposing  an  invalidity  insurance  is  to 
insure  the  beneficiaries  against  all  the  demands  entailed 
on  them  by  "  invalidity,"  of  which  medical  attendance, 
though  an  important  item,  is  by  no  means  the  only  one. 
His  first  question  is  whether  I  personally  am  satisfied 
with  the  present  system  of  medical  practice  in  the 
country.  I  must  leave  it  to  your  readers  to  say  whether 
this  is  relevant  to  the  matter  at  issue,  but  I  have  no 
objection  to  answering — not  vaguely — in  the  negative.  I 
do  not  see  that  this  helps  him  very  much  in  his  argu- 
ments. I  am  fairly  well  acquainted  with  the  past  history 
of  our  profession  for  many  generations,  and  am  quite 
satisfied  that  there  never  was  a  time  when  every  medical 
practitioner,  or  even  the  majority,  were  satisfied  with  the 
medical  attendance  then  in  vogue.  I  will  even  go  further, 
and  express  an  opinion  that  it  is  most  unlikely  there  ever 
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's^ill  come  a  time  when  the  satisfaction  Dr.  Keay  seems  to 
contemplate  will  have  any  existence,  except  in  the  minds 
of  certain  medical  reformers  who  publish  impossible 
resolutions,  and  are  surprised  that  their  brethren  are  not 
•ready  to  swallow  them  immediately. 

Dr.  Keay  asks  what  I  mean  by  sajiog  that  "State 
insurance  would  deprive  patients  of  the  choice  of  a 
doctor."  I  did  not  say  "  State  iEsurance,"  but,  as  I 
previously  pointed  out,  any  special  scheme  of  medical 
attendance  drafted  into  it  would.  State  insurance  of  a 
legitimate  kind  would  have  the  reverse  effect.  For  if  the 
beneficiaries  could  look  for  a  larger  income  during  "in- 
validity," they  would  have  mere  wherewith  to  pay  their 
own  doctors'  charges.  It  seems  to  me  obvious  that  if 
;DOor  people  had  to  contribute  for  a  special  medical  scheme 
they  might  be  forced  to  give  up  their  own  private  doctor 
or  club,  and  make  use  of  the  doctor  whom  the  scheme  pro- 
vided. In  all  probability  they  would  have  no  choice  at  all 
in  regard  to  that  dcc'or,  and  even  under  the  present 
debased  club  system  it  is  admitted  that  a  maiority  of 
the  club  do,  as  a  matter  cf  fact,  choose  their  own  doctor. 

It  I  am  blamed  for  Lntroducing  '•  probabilities "  into 
argument,  I  may  reply  that  my  view  as  to  what  the 
Government  will  do  is  at  least  as  reasonable  as  that  which 
suggests  the  formation  by  the  Government  of  a  fund  on 
the  National  Deposit  Society's  system  to  meet  the  bills 
of  medical  practitioners,  set  out  according  to  Dr.  Fother- 
gill's  formula  of  "  payment  for  work  done." 

I  am  surprised  that  Dr.  Keay  does  not  see  the — shall 
I  say  possibility  ? — of  all  works'  doctors  being  seriously 
jeopardized  by  any  scheme  of  the  kind  I  have  objected  to. 
if  deductions  are  to  be  made  from  the  workmen's  wages 
for  a  Government  medical  scheme,  they  will  reasonably 
•object  to  pay  contributions  for  the  works'  doctor.  Of  course, 
the  Government  may  employ  the  works'  doctor  in  the  same 
capacity,  and  pay  him  better  ;  but  it  may  not.  If  it  did,  it 
is  difficult  to  see  how  the  minority  who  object  to  the  works' 
doctor  will  get  any  choice  of  doctors  by  the  change. 

With  regard  to  analogies  from  German  medical  practice 
I  express  no  opinion.  I  only  have  before  me  the  informa- 
tion that  has  been  provided  by  the  Association  and  that 
contained  in  the  Encyclopaedia  Britannica,  and  these,  to 
my  mind,  do  not  help  very  mnch.  Even  if  reliable  as  to 
the  conditions  of  medical  practice  in  Germany,  they  might 
be  altogether  misleading  when  taking  into  consideration 
those  existing  in  this  country. 

Dr.  Keay  speaks  of  the  "  glaring  inconsistency  of  my 
position."  Well,  I  can  only  leave  that  to  your  readers. 
His  example  is  interesting.  He  says  I  have  no  objection 
to  the  working  classes  being  compelled  to  provide  for 
maintenance,  but  they  must  not  be  compelled  to  provide 
for  medical  attendance.  If  my  words  gave  him  that 
•Impression  they  must  have  been  far  from  "plain."  If  the 
beneficiaries  under  an  invalidity  insurance  scheme  receive 
e  weekly  payment,  why  is  it  to  be  assumed  that  this 
money  is  only  for  maintenance  ?  Why  should  not  some 
of  it  be  meant  for  medical  attendance?  My  objection  is 
to  "  earmarking  "  any  portion  of  it  for  this  purpose  only. 
It  should  be  left  to  the  beneficiaries,  who  in  this  way  wUl 
retain  perfect  freedom  of  choice  of  doctor. 

I  am  aware  that  it  has  been  urged  thit  the  working 
classes  do  not  understand  the  importance  of  proper 
medical  attendance,  and  might  waste,  or  spend  too  small 
a  portion  of  their  insurance  money  on  an  inferior  article. 
This  may  be  a  good  argument  for  some  purposes,  but  not 
ioT  proving  that  in  any  other  way  they  will  get  a  freer  choice 
of  doctors.  If  they  are  to  choose  freely,  they  must  be 
allowed  to  select  good,  bad,  or  indifferent  doctors,  and  not 
be  forced  to  have  only  the  good  ones. 

Dr.  Keay  entirely  agrees  with  my  views  as  to  the 
celations  of  the  Poor  Law  Medical  Service  in  this  con- 
nexion. I  hope  this  is  without  reservations,  and  that  he 
does  not  misunderstand  them. 

Dr.  Cooper  seems  to  have  grasped  my  meaning  better. 
All  my  arguments  are  against  a  "  State  scheme  run  on 
contract  practice  lines,"  or  by  means  of  salaried  medical 
officers.  Bat  as  I  do  not  believe  in  the  practicability  of 
any  other  scheme,  I  think  it  consistently  explains  my 
opposition  to  any  scheme  of  State  medical  attendance. 

I  must  apologize  for  the  length  of  this  letter,  but  it  may 
save  space  in  your  columns  if  it  prevents  me  from  being 
called  upon  to  explain  the  consistency  of  my  position. — 
I  am,  etc., 

liOndon,  N.E.   Kov.  MajOS  GrBENWOOD. 


Sir, — Some  days  ago,  in  the  daily  press,  an  interview 
was  reported  between  Mr.  Llojd  George  and  representa- 
tives of  the  Manchester  Unity.  From  this  interview  it 
would  appear  that  the  Chancellor  has  already  a  scheme  of 
sickness  insurance  prepared,  and  that  it  has  been  sub- 
mitted to  the  representatives  of  certain  friendly  societies 
and  of  the  medical  profession.  Is  the  scheme  that  was 
printed  and  issued  by  the  British  Mbdic.u,  Journ.'O.  a 
scheme  modelled  on  Mr.  Lloyd  George's  ?  If  so,  it  were 
time  prompt  action  were  taken.  A  postal  referendum  to 
all  members  of  the  medical  profession,  having  a  set  of 
questions  similar  to  those  proposed  by  Dr.  Fothergill, 
would  give  a  true  idea  of  the  opinions  of  medical  men  in 
this  country.  Such  postal  referendum  should  be  carried 
out,  and  a  chance  given  to  general  practitioners  to  express 
an  opinion  on  this  vital  question — for  to  attend  meetiogs  is 
an  impossibility  with  many.  None  of  ns  wish  to  form  a 
new  association  to  protect  ourselves,  but  weak  action  now 
on  the  part  of  the  British  Medical  Association  would  compel 
us  to  do  so  in  self-defence. 

Let  us,  then,  have  prompt  and  vigorous  action  taken,  and 
the  entire  profession — meriibers  and  non-members — roused 
to  the  importance  of  the  crisis  ;  for  many  do  not  know,  and 
we  may  yet  save  ourselves  before  it  is  too  late. — I  am,  etc  , 

Long  Eaton,  Nov.  7th.  ERNEST  MiLLIGAN. 

THE  CORONEESHIP  FOR  CENTRAL  LONDON. 

Sir, — The  report  on  page  1458  of  your  last  issue,  after 
naming  the  three  candidates  who  survived  to  go  before  the 
Council  for  final  selection,  proceeds  to  state  that  "the 
Public  Control  Committee  recommended  Mr.  Oddie  for 
the  appointment  as  lie  had  both  a  medical  and  legal 
qualification." 

This  clearly  suggests  that  the  committee  might  have 
failed  to  appreciate  that  I  was  also  qualified  in  both 
professions. 
I  I  take  it  that,  as  a  matter  of  fact,  my  friend  Mr.  Oddie 
was  preferred  to  me  for  other  reasons,  no  doubt  excellent, 
but  obviously  not  for  that  which  your  report  advances — 
not  that  it  matters,  because  Mr,  Schroder  was  eventually 
preferred  to  either  of  us. 

It  would  seem  to  be  small  encouragement  to  medical 
men  to  qualify  for  the  Bar  when  a  candidate  who  has  not 
taken  the  trouble  to  qualify  at  all  is  the  successful  appli- 
cant. It  must,  however,  be  remembered  that  Mr.  Schroder 
is  a  man  of  exceptional  experience  wedded  to  great  ability, 
and  I  take  this  opportunity  of  congratulating  him  on  his 
success,  and  the  public  on  retaining  the  services  of  a 
servant  so  competent. — I  am,  etc, 

London.  W.C,  Xov.  7th.  C.  GrAH.AJI  GraNT. 

=';/■=  The  following  are  the  words  used  by  the  committee: 
"  We  have  formed  the  opinion  that  Mr.  S.  Ingleby  Oddie 
is  the  candidate  best  qualified  for  the  appointment.  Mr. 
Oddie  has  had  considerable  experience  both  as  a  barrister 
and  as  a  medical  practitioner." 


CORONERS'  LAW  AND  DEATH  CERTIFICATION 
BILL. 

Sir. — A  few  days  ago  I  wrote  to  the  M.P.  for  my  district 
drawing  his  attention  to  the  injustice  which  the  passage 
of  the  Coroners'  Law  and  Death  Certification  Bill  would 
place  upon  the  medical  profession  by  forcing  them  under 
penalty  to  visit  the  corpse  of  every  patient  who  died, 
within  twenty- four  hours,  and  sign  the  death  certificate 
without  fee  or  reward,  not  even  carriage  hire  being  pro- 
vided. I  pointed  out  that  it  might  involve  a  journey  of  ten 
or  twelve  miles  or  more,  to  the  exclusion  of  all  other  work, 
however  pressing,  perhaps  in  bad  weather  and  over  bad 
roads, 

I  also  pointed  out  that  there  is  only  one  class  of  the 
community  (besides  doctors)  that  is  compelled  to  work 
for  the  State  under  penalty,  without  remuneration,  namely, 
convicts,  and  I  hoped  that  he  objected  to  the  medical 
profession  being  placed  in  this  classification  and  would  vote 
against  the  bill  unless  a  just  and  reasonable  remuneration 
was  provided  for  professional  work  done  for  the  good  of  the 
State. 

I  received  a  courteous  and  thoroughly  sympathetic  reply ; 
perhaps  if  even  a  few  medical  men  in  each  constituency 
would  do  likewise  it  might  have  a  good  effect. 

For  obvious  reasons  at  present  I  withhold  the  name  o£ 
the  M.P.,  and  therefore  my  own. — I  am,  etc  , 
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"COMPURGATION." 

Sir, — Any  advice  from  yoa  always  receives  from  me  the 
most  serious  consideration.  Yoa  advise  me  to  read  up 
again  the  subject  of  compargation,  and  I  hive  done  so, 
■with  the  result  that  my  account  of  it  scarcely  needs 
modification.  It  is  difficult  to  know  exactly  what  took 
place  in  courts  of  justice  such  a  long  time  ago,  when 
shorthand  writers  were  not ;  but  it  seems  that,  as  far  as  is 
known,  my  account  is  accurate.  There  are,  indeed,  those 
who  think  that  the  compurgators  did  not  directly  testify  to 
the  accuracy  of  the  statements  made  by  their  principal, 
bat  merely  swore  that  he  was  a  worthy  person,  whose 
statements  were  entibled  to  credit,  and  that  i(  he  said  a 
thing  was  so,  it  probably  was  so.  I  trust  I  shall  not  be 
accused  of  "  Berserk  ardour  "  if  I  say  that  it  was  the  kind 
of  evidence  that  I  should  wiUingly  have  given  in  favour 
of  you.  Sir,  before  the  publication  of  your  leaderette  on 
compurgation. 

The  obscurity  that  yon  find  in  the  first  sentence  of  my 
previous  letter  would  scarcely  be  discovered  without  a 
combination  of  ingenuity  and  industry  such  as  mast  be 
rare  outside  of  your  office. 

I  now  gather  that  the  reason  you  advocite  the  return 
to  a  modified  system  of  compurgition,  is  in  order  to  save 
me  from  an  hypothetical  discomfiture,  in  an  hypothetical 
Homeric  combat,  with  an  hypothetical  adversary,  identified 
only  as  known  to  an  hypothetical  public,  that  reads  the 
"  Yellow  Press,"  a  publication  with  which  I  am  not 
familiar,  but  which  I  am  inclined  to  regard  as  also 
hypothetical. 

There  was  an  inhabitant  of  the  ancient  village  of 
Gotham  in  Nottinghamshire,  who  burnt  down  his  granaries 
for  fear  they  might  be  struck  by  lightning.  His  example 
has  not  been  generally  followed,  but  there  is  much  to  be 
said  in  favour  of  taking  ample  precaution  against  con- 
tingent calamities ;  and  as  the  alteration  that  you  advocate 
in  the  law,  seems  to  be  for  my  special  protection,  it  would  be 
churlish  indeed  in  me  to  oppose  it.  Nor  have  I  offered  any 
opposition  to  it.  In  the  letter  that  joa  criticize  with  such 
acuteness  and  severity,  I  gave  the  proposal  my  unqualified 
blessing, — I  am,  etc., 

London,  W.,  Nov.  8th,  ChaeLES  MercIEE, 


INSURANCE  ON  THE  CHEAP. 
Sir, — I  have  been  requested  to  forward  you  the  followirg 
resolution,   which    it    is    hoped  you  will  insert   in    your 
JoDENAL.    It  wa3  uuanimously  passed  at  the  last  meeting 
of  the  members : 

That  the  members  of  the  Leicester  Medical  Union  stmcgly 
diaipprove  of  the  new  scale  of  fees  proposed  by  the  Pearl 
Life  Assurance. 

— I  am,  etc., 

Douglas  Bryan, 

Honorary  Secretary,  Leicester  Medical  Union. 
Leicester,  Nov.  7th. 

-•■...-  The  question  of  the  fees  offered  by  the  Pearl 
Insurance  Company  was  dealt  with  in  the  issues  of  the 
British  Medical  Journal  of  September  17th,  p.  801,  and 
October  1st,  p.  992. 

DRAUGHTS. . 

Sib, — Strenuous  efforts  are  now  being  made  to  induce 
people  to  improve  the  ventilation  of  their  dwellings  by 
opening  doors  and  windows,  which  must  often  produce 
draughts,  but  so  far  as  I  am  aware  no  reference  is  made 
to  permanent  ventilating  openings  in  living  rooms,  so 
placed  as  to  avoid  draughts  and  inconvenience.  Many 
years  ago  the  health  of  the  British  soldier  was  so  unsatis- 
factory that  in  1863  the  Barrack  Improvement  Commis- 
sion was  instituted  to  report  on  the  soldiers'  sanitary 
surroundings.  Among  other  improvements  as  a  result  of 
the  report,  a  scheme  of  permanent  ventilating  opening? 
was  framed  by  the  War  Office  for  barrack  rooms,  and  tbe 
openings  were  so  placed  and  arranged  as  to  obviaie 
draughts  and  other  inconveniences  and  to  render  the 
ventilation  of  the  rooms  independent  of  windows  and 
doors.  The  dimensions  of  the  openings  depended  on  the 
cubic  contentt!  of  the  rooms  and  the  number  of  occupants 
in  each,  and  they  were,  so  far  as  possible,  introduced  into 
all  old  barracks,  and,  as  a  matter  of  course,  into  all  new 
buildings.  It  is  the  opinion  of  those  in  a  position  to  judge 
that  this  important  system  of  ventilation  has  had  much  to 
do  in  the  greatly  improved  health  of  the  army. 


With  very  few  exceptions  permanent  ventilating  open- 
ings do  not  find  a  place  in  the  living  rooms  of  the  general 
population  ;  and  this  applies  to  the  mansion  of  the  peer  as 
well  as  to  the  cottage  of  the  farm  labourer,  although  per- 
manent ventilating  openings  are  in  operation  in  all  modern 
hospitals  at  least. 

My  proposal,  therefore,  is  that  the  present  energetic  and 
able  President  of  the  Local  Government  Board  should  con- 
sider this  question — decide  on  a  suitable  and  inexpensive 
system  of  permanent  ventilation  for  dwellings — submit  the 
question  to  local  authorities  who  must  approve  plans  for 
all  houses  intended  for  human  habitation  ;  and  I  believe 
that  in  time  the  spirit  of  the  system  would  operate  ex- 
tensively throughout  the  country. 

There  is  another  small  matter  about  which  a  hint  might 
be  taken  from  army  sanitation.  All  modern  buildings  to 
house  soldiers  have  the  surface  of  the  ground  under  (be 
boarded  floors  of  the  basement  rooms  covered  with  a  thin 
layer  of  concrete  and  rubble.  This  does  not,  as  a  rule, 
form  part  of  civil  building  regulations  ;  yet  many  sani- 
tarians think  that  as  it  tends  to  keep  down  dampness,  it 
has  an  important  bearing  in  preventing  the  predispositioD 
to  tubercle.    16  is  not  expensive. — I  am,  etc, 

November  1st.  SuRGEON-GBNEEAr.. 

THE  CAUSES  AND  TREATMENT  OF 
DYSMENORRHOEA. 

SiE, — Having  read  the  paper  of  Dr.  Herman  on  the 
above  subject  in  the  Journal  of  October  22iid,  I  trust  yoo 
will  find  space  for  a  few  comments.  I  think  the  profession 
are  fairly  well  agreed  that  the  cause  of  dysmenorrhoea  has 
not  been  determined  ;  indeed.  Dr.  Herman  says  himself  : 

I  know  nothing  about  the  cause  or  causes  of  dyamenorrhoea. 

And  what  we  have  to  determine  now  (not  knowing  the 
exact  cause)  is  what  means  of  relief  we  can  afford  the 
patient.     Dr.  Herman  says  ; 

The  cure  of  dysmenorrhoea  is  by  dilatation  of  the  cervis  ; 
and  quotes  the  experience  of  Dr.  Mackintosh,  who  cured  (?) 
24  patients  out  of  27.  If  dilatation  is  the  best  cure,  why 
not  lecp  up  the  cjffect  of  the  dilatation  long  enough  to 
permanentlij  cure  the  patient  /  This  can  be  effected  by 
the  use  of  my  wire  spiral  stems,  open  from  end  to  end, 
flexible,  and  self-retaining,  and  which  not  only  keep  the 
cervical  canal  patulous,  but  also,  by  acting  as  a  drainage 
tube,  allows  any  membrane  to  escape.  I  have  known 
several  who  have  shown  me  such  after  a  period  was  over, 
but  while  wearing  the  spiral  wire  stem  had  no  pain 
and  no  membrane  .'  showing  the  value  of  dilatation  and 
drainage.    Dr.  Herman  describes  a  case  : 

Married  at  25  ;  when  26  cervical  canal  dilated  ;  after  this  she 
menstruated  three  times  without  pain  !  when  the  pain  returned. 

Why  ■?  I  venture  to  say,  from  my  small  experience,  had 
a  spiral  wire  stem  been  introduced  directly  after  dilatation 
in  this  instance,  the  pain  should  not  have  returned  three 
months  after,  nor  for  so  long  as  stem  was  worn.  Is  a  patient 
such  as  the  one  described  to  go  on  taking  guaiaonm  till  the 
menopause  ?  Dr.  Herman  thinks  a  stem  a  "  very  dangerous 
way  of  dilating  the  cervix,"  but  his  objection  is  not  at  all 
convincing.  I  know  several  gynaecologists  who  will  bear 
me  out  in  saying  they  have  met  with  no  fatal  cases  from 
the  wearing  of  the  stem,  and  some  of  my  own  patienls- 
have  ridden  on  bicycles  without  any  consciousness  of  its 
presence.  Dr.  Heywood  Smith  described  an  interesting 
case  in  the  Medical  Press  and  Circular,  October  28th, 
1908,  in  which  he  has  removed  the  left  ovary  for  severe 
dysmenorrhoea.     He  says: 

The  patient  has  now  worn  Dnke'a  spiral  wire  stem  with  the- 
greatest  relief  for  five  and  a  half  years  at  intervals. 

What  about  the  "  impossibility  of  keeping  the  stem  aseptic 
while  its  lower  end  remains  in  the  vagina?"  (The  lower  end 
of  the  cervix  is  in  the  vagina.)  The  late  Dr.  More  Madden 
of  Dublin  constantly  used  my  spiral  wire  stems  after 
dilatation  (and  has  borne  testimony  to  their  freedom  from 
risk,  and  value,  both  in  the  Lancet  and  the  Medical  Press) 
more  than  ten  years  ago.  My  treatment  for  dysmenorrhoea 
is  dilate  and  keep  canal  patidous,  the  drainage  being 
a  most  important  factor,  giving  freer  exit  to  membrane. 
"  When  it  appears  in  large  pieces,  or  becomes  rolled  into 
a  ball,"  as  described  by  Mrs.  Scharlieb,  ordinary  cleanliness 
by  douche  or  syringe,  during  the  periods  while  the  stem  i& 
worn  will  keep  it  from  becoming  plugged,   and  as  the 


1562 


Turn  Bainaa      1 

II»titrtAt.  JOTBXAL  J 


CORRESPONDENCE. 


[Nov,   12,   191a. 


patient  wearing  it  can  go  about  her  ordinary  vocation, 
and  not  be  confined  to  bed,  the  mental  effect  will  also 
contribate  to  the  cm-e,  which  in  neurotic  females  is  a 
caasideration.  To  compare  a  "  flexible  spiral  wire  self  ■ 
retaining  stem  "  with  a  rigid  implement  which  the  patient 
could  not  go  abont  with  is  not  fair,  nor  should  stems  be 
condemned  in  toto.  It  was  in  the  Seventies  I  had  seen 
and  myself  divided  a  good  many  cervices  for  dysmenor- 
rhoea,  bat  finding  the  os  quite  as  contracted  a  month 
after ivards,  led  me  to  design  my  flexible  wire  stem,  and  as 
Dr.  Herman  says,  "Dilatation  did  cure  her"  (case  quotedX 
which  applies  to  several,  I  am  sure,  treated  in  this  way. 
Dr.  Herman's  statement,  "  that  stem  pessaries  were  by 
others  happily  little  used,"  should  have  been  at  least 
qualified  by  stating  which  form  of  uterine  siem  he  alludes 
to. — lam,  etc., 

rioniloii,  W  ,  Oct.  21st.  AtEXANDEH  DnKK. 

STEA.NGULATED  OMEXTAL  HERXIA  ^VITH  FEW 
ST:yiPTOMS. 

Sib, — Other  surgeons  will  agree  with  me  in  compli- 
menting Mr.  Cressy  on  his  prompt  action  and  deserved 
snccess  in  his  operation  on  the  case  of  omental  hernia 
described  by  him  in  the  Jocrxai  of  November  5th,  1910. 
The  hernial  tomonr  and  the  local  discomfort  were  every- 
thing Eind  evoked  his  practical  appreciation,  which  steered 
him  straight. 

The  absence  of  symptoms  at  all  suggestive  of  strangu- 
lated or  obstructed  intestine  is  very  noteworthy,  and 
recalls  a  prolonged  discussion,  which  I  will  not  here 
repeat,  but  in  which  I  took  part  years  ago.  I  now  give 
only  the  references,  in  case  Mr.  Cressy  or  others  care  to 
look  them  up,  all  dealing  with  the  question  of  omental 
strangulation,  in  the  Lancet,  as  follows : 

1876,  August  12th,  p.  219,  paper  by  me. 

1883,  -Tuly  21st,  p.  107.  review  of  a  pamphlet  of  mine. 

1883,  Jalv  2Sth.  p.  164,  mv  comment  on  the  review. 

1883,  August  4th,  p.  211,  fetter  bv  Mr.  Timothy  Holmes. 

1884,  May  17th,  p.  881,  mv  replv  to  Mr.  Holmes. 

1885,  April  11th,  p.  6S0,  letters  from  Mr.  Holmes  and  mvself. 
1885,  April  25th,  p.  772,  letter  from  Mr.  F.  Treves. 

1885,  May  16th,  p.  902,  my  final  reply. 

The  conclusion  I  maintained  and  stiil  adhere  to  is  that 
"  there  can  be  no  such  thing  as  symptoms  of  intestinal 
obstruction  brought  about  solely  by  constriction  of 
omentam." 

The  symptoms  of  strangulated  hernia  are,  of  conrse, 
those  of  intestinal  obstruction ;  and,  while  it  is  well 
known  that  strangulated  omental  hernia  may  more  or  less 
resemble  strangulated  intestine,  it  does  not  seem  to  be 
sufficiently  seen  that  when  symptoms  exist  at  all  they  are 
cine  to  incidental  intestinal  derangement,  and  not  to  the 
mere  omental  constriction. 

All  this  is  fully  considered  in  the  discussion  alluded  to, 
and  to  which  I  must  refer  any  one  who  wishes  to  pursue 
it  further.  But  I  may  take  this  opporttmity  of  quoting  a 
private  letter  from  Sir  Jamus  Paget,  whose  opinion  on  the 
whole  question  I  asked  at  the  time  : 

3£ai«h  12th,  1886. 
Dear  Mr.  Parker. — 

I  am  obliged  to  you  for  again  sending  me  some 
of  your  papers.  I  think  yon  make  it  clear  enough 
that  the  symptoms  which  have  been  ascribed  to 
"strangulated  omental  hernia"  are  not  due  to  the 
mere  constriction  of  a  piece  of  omentum  or  to  any 
reflection  from  nerve  centres  thus  impressed.  But 
before  deciding  to  wlich  of  many  probable  conditions 
the  symptoms  may  in  each  case  be  ascribed,  I  think 
it  will  be  necessary  to  collect  many  cases  observed 
and  recorded  without  the  supposition  that  the 
constriction  was  enough  to  explain  all  that  happened, 
Tery  truly  yours, 

J.uiEs  Pagbt. 

"What  strikes  me  as  very  remarkable  in  Mr.  Gressy's 
description  is  the  ''black"  colour  he  found  in  the  altered 
omentum.  Was  it  actaally  black  and  necrosed,  or  a  dark 
series  of  composite  tints  ?  In  the  Lancet  for  Novem- 
ber 26th,  1893,  I  reparted  a  case  of  umbilical  hernia  with 
putrid  abscess  and  gangrene  of  omentum,  apparently 
starting  from  a  slough  of  the  skin,  infecting  the  sac  and 
contents.  But  the  gangreuoas  omentam  was  grey,  not 
blaok,  and  the  symptoms  were  those  of  acute  putrid 
abscess  and  associated  fever,  without  reference  to  intestine. 


which  was  not  present  or  concerned.  In  Mr.  Cressy's 
case  I  do  not  understand  the  existence  of  blaok  gangrene 
of  omentum  inside  the  peritoneum  at  all,  unless  by  some 
chance  a  gangrenous  microbe  had  reached  it  from  the 
intestine.  The  single  vomit  might  by  some  be  con- 
ceivably attributed  to  that;  but  how  slight  an  efiect  f rom 
a  condition  one  would  expect  to  set  up  a  serious  toxaemia  ! 
The  short  attack  of  "gripes"  might  have  resulted  from 
a  drag  on  the  colon,  causing  this  temporary  discomfort. 
But  even  these  two  symptoms  did  not  alter  the  pulse, 
temperature,  or  intestinal  functions. 

I  have  seen  in  constricted  omentum  an  assortment  of 
colours,  purple,  crimson,  yellow,  green,  with  induration 
evidently  due  to  simple  inflammation ;  the  colours  being 
similar  to  those  of  bruises  in  the  skin,  but  more  brilliant. 
Is  it  possible  that  something  of  the  kind  of  an  intensely 
congestive  nature  was  there  ?  I  hesitate  to  question  Mr. 
Cressy's  anatomical  description,  given  on  the  spot,  but  I 
known  how  fallacious  some  of  these  changes  are  apt  to 
appear ;  and  they  are  very  seldom  seen  by  any  one. 

In  any  case  he  need  not  be  surprised  at  strangulated 
omentum    existing    vrithout    symptoms    of    strangulated 
bowel. — I  am,  etc., 
Liverpool,  Nov.  6th.  RnSHTON  Paekee, 

ALCOHOL  AND  OXYGEN. 
Sir,- — In  reference  to  the  very  interesting  communica- 
tion of  Professor  CoUingwood  and  Dr.  Willcos,  may  I  state 
that  I  am  contriving  a  little  apparatus  by  means  of  which 
the  alcohol  can  be  given  in  varying  dosage  ?  A  metal 
cylinder  contains  an  incandescent  lamp  ;  over  this  is 
placed  a  jet  containing  water  and  a  percentage  of  alcohol, 
which  can  be  varied.  The  oxygen  is  led  through  this  box, 
is  warmed,  and  takes  up  water  vapour  and  alcohol.  A  small 
metre  indicates  the  required  current  of  oxygen,  and  my 
little  oxygen  mask  is  used  to  give  the  oxygen  and  alcohol. 
Messrs.  Down  are  making  this  apparatus  — I  am,  etc., 

London.  E.,  Nov.  7th. LEONARD  HlLL. 

THE    HEARING    AFTER    "  OTECTOMY." 

Sir, — Though  indisposed  to  join  in  the  discussion  going 
on  in  your  columns  on  this  subject,  the  incorrect  quotation 
by  Mr.  Faulder  White  of  remarks  of  mine  in  the  Lancet 
in  1906  seems  to  call  for  some  correction. 

In  the  JoTiRNAL  for  November  5th  he  says : 

Mr.  C.  Heath  wrote  in  the  Laru-et  (August,  1906)  to  tha  efiact 
that  otologists  were  agreed  that  the  only  cure  for  snpptirative 
otitis  was  a  radical  mastoid  operation. 

I  will   just  quote   one  sentence  from  the  article  he 

refers  to: 

Far  be  it  from  me  to  suggest  that  the  radical  operation  will 
no  longer  be  needed;  it  will  still  be  of  use  for  those  whose 
hearing  has  been  entirely  destroyed,  or  whose  disease  has  not 
been  fotmd  amenable  to  the  treatment  herein  described,  which 
by  avoiding  the  removal  of  any  part  essential  to  hearing  permits 
such  prospects  of  retention  of  the  hearing  power  as  the  radical 
operation,  associated  as  it  is  with  its  removal  of  drtun  and 
ossicles,  cannot  possibly  afford. 

This  sentence  surely  goes  to  show  that  the  radical 
operation  damages  the  hearing  by  removing  the  drum  and 
ossicles,  and  as  the  proceeding  which  Mr.  Faulder  White  is 
advocating  also  removes  them,  it  is  open  to  a  similar 
objection — that  it  inevitably  leaves  a  deaf  person. 

The  object  of  my  article  was  chiefly  to  point  out  that  if 
another  and  less  destructive  method  of  treatment  were 
carried  out  at  the  proper  time,  there  would  be  no  need  for 
such  operations  as  always  leave  deafness. 

It  appears  to  me  that  discussions  sach  as  these  are  more 
effectively  carried  on  in  the  Section  of  the  Royal  Society  of 
Medicine  which  is  devoted  to  this  work,  and  it  would  be 
well  if  Mr.  Faulder  White  acceded  to  the  suggestion  of  Mr. 
Macleod  Yearsley  and  Dr.  William  Hill  to  that  effect,  in 
order  that  this  perennial  disput-e  may  there  be  settled  as 
far  as  our  present  knowledge  will  permit  — I  am,  etc., 
London.  TV.,  Nov.  8th.  Chaxlks  J.  Hbath. 


COMPLEMEKT  DEVIATION  IN  DIAGNOSIS. 
Sis, — In  your  leading  article  on  this  subject  in  the 
JoiENAL  of  November  5th  you  point  out  advisedly  that 
"there  is  a  regrettable  tendency  at  the  present  day  to 
tlirow  more  and  mora  responsibility  on  laboratory  aids  to 
diagnosis,  at  the  expense  of  clinicil  methods."     A  case 
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which  I  have  recently  had  under  observation  bears  oni 
this  fact,  and,  if  it  does  not  throw  doubt  upon  the  valae 
cf  the  WaaaeroiaDn  reaction  aa  an  aid  to  dia^^nosiis,  at  any 
rate  shows  the  dan;;er  of  attaching  too  Each  importance 
to  laboratory  reports.  The  case  in  question  was  origioaUy 
diagnosed  aa  malignant  disease  of  the  throat.  There  was 
no  history  nor  sian  of  syphilis,  bat,  according  to  the 
laboratory  report,  the  blood  gave  a  positive  Wassermann 
reaction.  This  report,  combined  with  improvement  under 
treatment  by  iodides  and  mercorial  inanction,  led  to  the 
snpposition  that  the  case  might  possibly  be  syphilitic. 
However,  the  improvement  was  only  of  short  duration, 
and  the  patient  died  a  few  months  later  from  sloughing 
carcinoma.  In  this  case,  therefore,  the  laboratory  report 
simply  had  the  efiect  of  putting  one  on  a  false  scent,  and 
causing  one  to  doobt  tha  ciinicai  evidence — a  mo.st  un- 
fortruiate  effect,  when  we  consider  the  diSerence  in 
prognosis  between  syphilis  and  cancer. — lam,  etc., 

London,  N.W..  Nov.  Siii.  C.  F.   llAF-SHAlt. 


SHIP  SURGEONS. 


SiK, — From  Dr.  Rintonl's  medico- political  experience 
I  expected  a  more  sympathetic  criticism  in  the  Jocii^.u. 
of  October  15th  oi  Or.  J.  F.  Elliott's  endeavour  to  raise 
(be  status  of  ship  .surgeons. 

While  belittling  Dr.  Elliott's  efforts,  he  incidentally 
alights  bis  own  profession  by  repudiating  its  dignity,  and 
cUnsifying  the  calling  of  medicine  with  the  ocoapations  of 
"  rat  catcher  "  and  "  sewer  cleaner."  Intemperate  utter- 
ances of  this  de'-cription  bring  their  own  condemnation, 
and  of  coorse  Dr.  P^atool  merely  speaks  for  himself. 

As  the  JocENAi  is  frequently  read  by  the  laity,  I  should 
like,  through  its  colamns,  to  maintain  that,  as  a  class,  the 
medical  profession  has  as  much  right  to  dignity,  corporate 
and  personal,  if  not  more  so,  than  any  of  the  other  learned 
professions.  The  dignity  of  medicine  is  not  a  mere 
shibboleth — it  ia  a  tangible  asset,  valuable  the  more  prac- 
titioners live  up  to  it.  In  short,  the  more  dignified  the 
doctor  is  in  bearing  and  conduct,  the  greater  bis  influence 
to  benefit  the  commanity  in  which  be  is  placed. 

It  is  an  interesting  coincidence  that  in  the  same  copy  of 
the  British  Mbdical  Joubnai.  in  which  Dr.  Ptentoul's  letter 
appears  two  references  are  mcwie  to  "  the  dignity  of  the 
profession  " — one  on  page  1174  aaid  the  other  at  page  1190. 
Both  of  tbeee  references  bear  me  out  that  the  profession 
as  a  whole  is  conscious  of  Us  right  to  be  regarded  as  a 
dignified  calling. 

'To  return,  however,  to  the  subject  of  Dr.  Elliott's  atten- 
tion. Those  of  as  who  have  personal  knowledge  of  his 
ability  aa  a  practical  reformer  know  he  can  be  trusted  to 
liit  the  target  if  within  the  range  of  possibility.  The 
British  MBDiciL  JotrE>iAL  already  bears  record  of  many 
contributions  of  value  from  his  pen. 

It  cannot,  however,  be  gainsaid  that  Dr.  Elliott  has  taken 
up  a  difficult  task  when  he  grapples  with  the  problem  that 
the  late  Sargeon-ilajor  C.  H.  Leet,  of  Liverpool,  after 
years  of  endeavour,  failed  to  solve.  Xor  is  the  reason  of 
it  far  to  seek.  Practice  afloat  is  regarded  as  a  holiday  trip, 
an  inexpensive  way  of  deriving  experience  of  travel  vnih 
benefits  to  health.  Ship  surgeons  seldom  or  never  lock 
upon  their  berths  as  permanent.  Both  employer  and 
employed— particularly  the  employer — regard  the  profes- 
sional services  rendered  as  nominal,  and  the  remuneration 
is  fixed  at  a  scale  cammensurate  with  easy  responsibilities. 

It  is  true  occasions  do  arise  when  exigencies  demand 
services  of  a  high  order.  Such  exigencies  are,  however, 
very  tare.  The  joring  medical  man  is  out  for  a  pleasant 
voyage,  and  after  the  first  few  days  at  sea  usually  has  it. 
Were  it  otherwise  the  companies  would  have  difficulty  in 
filling  the  medical  vacancies  as  they  arise.  Experience 
shows  there  are  plenty  of  janior  men  to  supply  the 
dernand. 

In  conclusion,  I  would  suggest  that  if  Dr.  Elliott  and 
his  committee  were  able  to  formulate  and  get  the  com- 
panies concerned  to  establish  a  regular  Mercintile  Marine 
Medical  .Service  on  lines  similar  to  the  Me'Jica!  Depart- 
ment of  the  navy,  serioos  professional  men  might  be 
attracted  to  ttie  career  of  a  ship  surgeon  by  the  prospects 
of  continoity  of  employment  and  gratuity  or  pension  on 
retirement.  So  long,  however,  aa  vacancies  can  be  filled 
by  any  inexperienced  novice  who  can  produce  a  regiafeta- 


tion  certificate  so  long  moat  the  status  of  ship  aurgeons 
remain  as  at  present. — I  am,  etc., 

S.  Wesley  Wilsox, 

Dablin,  Qcb.  21st.  K:(-Surgeon  Domioion  Line. 


ARJIY  AND  NAVY  MALE  NURSES'  COOPERATION; 
SiK, — During  the  last  few  years  an  institution  known  aa 
the  Army  and  Navy  Male  Nurses'  Cooperation  has  been  is 
existence,  located  at  47i;,  Welbeck  Street.  It  was  founded 
by  Miss  Ethel  McCaul,  R  PtC,  assisted  by  a  representative 
and  influential  committee.  The  present  Naval  Medical 
Director- General  has  all  along  given  os  hia  material 
support  and  generous  consideration. 

The  object  of  this  co-operation  is  to  afford  to  the  public 
thoroughly  trained  male  nurses  and  sick  attendants  of 
assured  good  character,  and  to  provide  employment  for 
members  of  the  sick  berth  staff  of  the  Royal  Navy  and 
retired  non-commissioned  officers  and  men  of  the  Nursing 
Section  of  the  Royal  Army  Medical  Corps. 

The  merits  of  the  object  of  this  co-operation  qnicklj 
secured  the  patronage  of  Her  Majesty  Queen  Alexandra. 

The  vice  patrons  asd  patronesses  of  the  cooperation 
comprise  the  heads  of  the  navy,  the  army,  and  the  medical 
profession,  and  include  the  Directors- General  of  the 
Medical  Department  of  the  Navy  and  the  Army. 

The  officers  of  the  co-operation  are :  Prtsident,  Sir 
Frederick  Treves,  Bart,  G  C.V.O.,  C.B.;  CJuiirman,  Si» 
William  H.  Allchin,  M.D. ;  Vice-Chairman,  Dr.  Howard 
Tooth,  CMG. ;  Honorary  Treasurer,  Dr.  HortonSmith 
Hartley,  M  V  0  ;  Honorary  Secretaries,  Miss  Etbel 
McCaul.  R  R  C  ,  and  Fleet  Surgeon  A.  E.  Weightman,  R.N. 
The  Executive  Committee  is  composed  of  the  following 
ladies  and  gentlemen:  Rowland  Bailey,  M.V.O.,  LS.O., 
Misfl  Becher.  R  R.C.  (Matron  in-Chief),  Anthony  Bowlby, 
C.M.G.,  F.RC.S.,  Hon.  Florence  Colborne,  Deputy 
Inspector- General  T.  J.  Crowley,  M.D.,  RN.,  Major 
Ferguson.  D.S.O..  R  A.M.C.,  Dr.  HortonSmith  Hartley, 
M.VO.,  ilr.  R.  Martin  Holland,  Miss  Ethel  McCaul, 
RRC,  The  Countess  Roberts,  C.I.,  RR.C,  Dr.  J.  & 
JUsien  Russell,  Charles  Stonham,  C.M.G..  FRCS., 
Colonel  Sir  Edward  Ward,  KO.B,,  K.C.V.O.,  Fleet 
Surgeon  A.  E.  Weightman,  RN.,  Lieutenant- Colonel 
E.  M.  Wilson,  CB..  C  M.G.,  D.S.O ,  R.A.M.C,  Mise 
EvangeKna  E  Harte,  R  R.C.,  of  Queen  Alexandra's  Royal 
Naval  Nursing  Service. 

A  considerable  amount  of  success  has  been  secured  by 
those  interested  in  the  co-operation,  which  has  now 
become  nearly,  if  not  quite,  self-supporting.  The  nurses 
of  the  cooperation  have  secured  moat  eulogistic  testi- 
monials from  those  who  have  obtained  their  services. 
Their  services  have  been  so  highly  appreciated  that  many 
have  left  the  co-operation,  having  obtained  permanent 
employment  through  its  means — to  us  a  highiy  desirable 
result  if  they  continue  to  act  as  nurses.  It  would  be 
a  great  pity  if  the  services  of  such  men  as  nurtes  fchould  he 
lost  to  the  country. 

London  is  at  present  the  only  centre  of  this  co-opera- 
tion, which  W8  recognize  ia  still  in  its  infancy.  It  is 
capable  of  far  wider  er.tension.  The  success  we  have  so 
far  attained  warrants  us  in  the  belief  that  we  have  only  to 
make  ourselves  known  sufficiently  well  to  the  public  in 
general  and  to  the  medical  profession  in  particular  to  be 
able  to  supply  all  the  needs  of  the  country  for  male  nurses 
who,  by  having  served  their  country  in  its  time  of  need, 
have  earned  the  right  of  full  recognition  of  their  great 
merit,  and  it  is  only  to  be  realized  by  the  public  that 
through  the  navy  and  army  alone  they  can  obtain  folly 
trained  male  nurses. 

As  suoplementary  to  the  above  remarks,  I,  as  a  retired 
naval  medical  officer,  should  like  to  add  some  others  from 
intimate  knowledge.  I  served  on  the  active  list  for  a  little 
over  twenty  years  and  daring  that  time  met  a  larger 
number  of  the  naval  sick  beith  staff  than  is  usual  by  men 
of  my  standing.  I  never  had  to  report  a  sick  bay  man 
daring  the  whole  time  of  my  service.  Peccadilloes  there 
were,  but  of  so  little  importance  that  lean  haidly  remember 
the  most  important  of  them;  that  they  were  awarded  a 
severe  lingual  castigation  I  have  not  the  slightest  doubt, 
bat  fortunately  oblivion  comes  to  my  aid.  That  the  sick 
bay  man  is  a  good,  honest,  hardworking,  and  efficiently- 
trained  man  I  and  all  others  who  know  him  will  maintain 
at  all  costs ;  he  is  indeed  an  example  of  what  the  world 
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knows  as  the  handy  man.  The  rathless  and  relentless 
process  of  weeding  out  insures  that  a  sick  bay  man  who 
has  earned  his  pension  at  the  end  ot  twenty-one  years  is 
thoroughly  well  worth  the  salt  he  has  earned  to  savour 
his  porridge.  To  enable  such  a  man  to  continue  to 
practise  his  particular  work  is  of  supreme  importance :  he 
may  be  wanted,  and  when  wanted  he  will  be  a  saviour  in 
his  country's  need,  and  he  will  be  wanted  very  badly.  I 
ask  for  employment  for  the  retired  men  of  the  sick  berth 
staff,  such  employment  as  will  keep  them  fit  for  service  as 
sick  bay  men  should  the  "  horrid  cause  "  arise.  All  who 
wish  the  country  well  in  these  troubled  times  will  assist 
and  wish  us  well. — I  am,  etc, 

A.  E.  Weightman, 
ctober  24th.  Fleet  Surgeon,  B.N. 

PUERPERAL  FEVER. 

Sir, — In  diacnssions  on  puerperal  fever,  such  as  that 
printed  in  the  Journ.\l  of  October  22ad,  it  is  always 
assumed  that  it  is  by  vaginal  examinations  that  the  infec- 
tion is  introduced.  Two  cases  of  severe  puerperal  fe^er, 
one  of  them  fatal,  have  come  under  my  notice,  in  neither 
ot  which  was  any  vaginal  examination  made  ;  and  these 
have  led  me  to  believe  that  there  is  another  source  of 
infection  to  which  too  little  attention  is  paid — namely,  the 
dressing  applied  to  the  vulva  after  parturition.  In  the 
fatal  case  above  mentioned  these  were  the  ordinary 
napkins,  which  in  this  instance  were  proved  to  have 
been  handled  by  persons  with  supparating  fingers  ;  the 
fact  that  the  first  rigor  did  not  occur  till  the  sixth  day 
supports  the  hypothesis  o£  a  posf-partum  infection.  In 
the  other  case  the  patient  herself  had  been  attending  to 
a  child's  suppurating  scalp,  and  had  probably  contami- 
nated her  own  ekin  or  her  napkins.  Here  fever  began 
on  the  third  day,  but  with  her  also  no  vaginal  examination 
had  been  made. 

The  prevention  of  such  cases  lies  in  a  proper  cleaning 
of  the  patient's  skin  before  parturition,  and  in  applying 
dressings  afterwards  in  a  manner  at  least  approaching 
that  used  after  operations  ;  cotton-wool  soaked  in  an  anti- 
septic, such  as  1  in  2.000  biniodide  ot  mercury,  is  a  con- 
venient and  suitable  dressing.  I  think  it  is  quite  possibly 
the  neglect  of  these  two  precautions  which  is  responsible 
for  the  continued  mortality  outside  Ijing-in  hospitals  of 
Bomething  like  I  in  every  450  parturient  women.— 
I  am,  etc , 

Bournemoulli,  Oct.  24tb.  F.  C.  BoTTOMLEY,  M  D. 


ETIOLOGY  OF  IRITIS. 
Sir,— To  generalize  upon  the  question  ot  the  etiology 
of  iritis  does  not  seem  to  me  to  be  possible.  The  cases 
vary,  as  with  other  diseases  of  the  eye,  a3cording  to  the 
environment,  the  habits,  the  diathesis  ot  the  patients  from 
whom  the  ophthalmic  surgeon  derives  his  statistics.  In 
hospital  practice  this  is  markedly  so.  Thus  the  statistics 
from  time  to  time  published  in  respect  to  the  frequency 
of  the  various  causes  of  iritis  cannot  be  accepted  as 
indicating  a  common  or  a  universal  rule;  the  most  that 
can  be  said  ot  them  is  that  they  represent  merely  indi- 
vidual experience.  The  confirmasion  ot  this  has  already 
been  shown  in  the  correspondence  which  you  have  pub- 
lished upon  this  subject,  and  especially  so  as  far  as  the 
alleged  freqaenoy  ot  syphilis  as  a  caase  ot  iritis  is  con- 
cerned. Twenty  five  years  and  more  ago,  according  to  my 
observation,  it  wag  not  only  common  to  see  syphilitic  iritis 
ot  one  eye  among  hospital  patients,  but  it  was  not  un- 
common to  find  the  disease  present  in  both  eyes,  Now- 
adays, however,  again  according  to  my  ob"ervation,  it  is 
comparatively  rare  to  meet  with  monocular  syphilitic 
iritis,  while  double  syphilitic  iritis  is  practically  a  patho- 
logical curiosity.  The  cause  of  this  I  believe  to  be  due 
to  a  modified  virulence  of  the  syphilitic  virus,  to  improved 
methods  of  treatment  of  the  primary  infection,  to  a 
diminished  frequency  in  the  incidence  of  the  disease. 
When,  therefore,  we  read  tha':  an  Amer'oan  surgeon 
records  as  much  as  75  per  cent,  of  his  cases  ot  iritis 
as  due  to  syphilis,  one  can  only  suppose  that  some- 
thing mast  be  at  fault  with  the  environment  ot  the 
patients  from  whom  hia  cases  are  derived.  But 
■while  the  facts  are  such  as  I  have  stated,  accord- 
ing to  my  observation,  in  respect  to  syphilitic  iritis, 
eno  cases  of  so-called  rheumatic  iritis— those  in  which  a 


history  of  a  previous  gonorrhoea  can  be  obtained  in  men, 
and  in  which  syphilis  as  a  cause  can  be  absolutely 
excluded — are  undoubtedly  common,  so  common  as  to 
form  by  far  the  largest  series  ot  cases  of  iritis.  It  goes, 
of  course,  without  saying,  that  since  syphilitic  iritis  is 
a  manifestation  ot  the  so-called  secondary  period  of 
syphilitic  infection,  it  is  essential  to  the  diagnosis  ot  the 
ocular  disease  that  evidence  of  active  syphilis  should  be 
present  elsewhere  upon  the  body.  In  these  cases  the  iritis 
is  merely  an  incident  expressive  of  the  activity  of  the 
virus,  the  chief  manifestation  ot  which  appears  upon  the 
skin. — I  am,  etc., 
London,  W.,  Oct.  21st.  Phrc?  Dunn, 


MECHANOTHERA.PEUTICS  AND  DISEASE. 

Sir, — We  have  read  with  great  interest  the  paper  of  Dr. 
Bryce  entitled,  "  Mechano-Therapy  in  Disease,"  and  the 
excellent  leading  article  on  the  Undeveloped  Land  of 
Medicine  which  appeared  in  the  British  Medical  Jodbnal 
of  September  3rd. 

It  is  greatly  to  be  regretted  that  the  medical  profession 
in  this  country  has  largely  neglected  mechano-therapeutics 
— a  fact  well  illustrated  by  the  absence  of  any  section  in 
the  Royal  Society  ot  Medicine  and  the  meetings  of  the 
British  Medical  Association,  dealing  specially  with  the 
subject.  Jlembers  of  the  lay  public  who  have  heard  of 
Swedish  treatment,  mechano-therapeutics,  massage,  or 
allied  forms  of  treatment,  have  in  consequence  come  to 
regard  such  methods  ot  healing  as  being  outside  the 
domain  of  the  regular  medical  profession,  and  have  gone  to 
unqualified  practitioners  to  obtain  them.  Medical  men  are 
compelled,  as  a  rule,  to  send  their  patients  to  an  unqualified 
exponent  of  mechanc- therapeutics  it  they  desire  to  have 
the  latter  form  of  treatment  carried  out.  The  inevitable 
result  ot  this  state  of  affairs  is  seen  in  the  present  large 
army  of  unqualified  practitioners  of  mechano-therapeutics. 
A  small  proportion  of  the  latter  are  doubtless  well  qualified 
to  carry  out  such  treatment,  but  on  the  other  hand  the 
vast  majority  are  not,  and  their  presence  in  reality  but 
exemplifies  the  old  adage  that  imitation  is  the  sincerest 
form  of  flattery. 

There  is  only  one  remedy.  The  profession  must  take 
mechano  therapeutics  into  its  own  hands.  The  subject 
should  be  taught  at  the  universities  and  medical  schools  as 
part  ot  the  regular  curriculum,  instead  of  being  practically 
neglected  as  it  is  now.  The  treatment  o(  difScult  cases 
should  be  carried  out  by  the  medical  attendant  personally, 
or  under  his  immediate  personal  supervision.  Simpler 
cases  might  be  confided  to  unqualified  practitioners  with 
occasional  visits,  as  the  case  demanded,  from  the  medical 
man.  But  in  order  to  allow  the  latter  alternative  to  work 
smoothly,  safely,  and  without  abuses,  a  teaching  institute 
should  be  provided  in  which  would-be  unqualified  prac- 
titioners of  mechano  therapeutics  could  be  thoroughly 
instructed,  both  theoretically  and  practically,  in  this 
branch  of  medicine.  The  General  Medical  Council  should 
exercise  control  over  all  the  diplomates  of  the  institute, 
and  issue  a  register  of  their  names  and  addresses  on  the 
lines  ot  the  Medical  Register.  The  diploma  of  the  insti- 
tnte  might  be  granted  after  examination  alone  to  un- 
qualified practitioners  ot  known  repnte  and  standing  of 
some  definite  number  of  years. 

The  need  for  proper  teaching  and  training  in  mechano- 
therapeutics  has  been  recognized  abroad,  bat  nowhere 
more  than  in  Sweden,  where  the  Royal  Central  Gymnastic 
Institute,  founded  in  1813,  provides  a  three  years'  course 
(two  years  in  the  case  of  lady  students)  of  Swedish 
gymnastics ;  this  includes,  of  course,  both  medical  gym- 
nastics and  massage.  The  institute  and  its  diplomates 
are  under  the  jurisdiction  of  the  Swedish  General  Medical 
Council. 

The  need  of  proper  legislation  and  control  in  the  un- 
qualified practice  of  mechano-therapeutics  was  never  so 
strong  as  it  is  to  day. — We  are,  etc., 

Edgar  F.  Cyriax,  M  D  Edin. 
Richard  J.  Cyriax,  M.R  C.S.,  L.R.C.P. 

London,  W.,  Oct.  17tb. 


Mr.  Abraham  Hoskins,  M.R.C.8.,  L.S.A.,  of  Button 
Coldfleld.  Warwick,  who  recently  died  at  the  age  of  87, 
eft  estate  valued  at  £47,330  gross,  with  net  personalty 
£45,943. 
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ABRAHAMS  v.  SNOWMAN. 

Action   J;iainst  a   Medical  Man. 
Is  the  High  Court  of  Justice,  King's  Bench  Diviaioa.  the  trial 
of  the  action  of  Abrahams  and  Another  r.  Dr.  Jacob  Snowman 
was   concluded  before  Mr.  Justice   Eidley  and  a  special  jury 
on  Monday,  November  7  th,  1910. 

Sir  Frederick  Low.K.C,  and  Mr.  Eric  Dunbar,  instructed  by 
Mr.  G.  A.  Wigham.  appeared  for  the  plaintiffs. 

Mr.  Hume  Williams,  K.C,  M.P.,  and  Mr.  Hugh  Eraser, 
instructed  by  Messrs.  Hempsons,  solicitors  to  the  Medical 
Defence  Union,  appeared  for  the  defendant. 

Sir  Frederick  Low,  in  opening  the  case  for  the  plaintiffs,  said 
it  was  one  somewhat  unusual  in  its  circumstances.  The  parties 
to  the  action  were  all  members  of  the  Jewish  religion,  which, 
by  a  most  ancient  institution,  decrees  that  the  male  children  at 
a  very  early  stage  of  their  career,  should  undergo  the  rite  of 
circumcision,  and  it  was  as  to  the  manner  in  which  that  opera- 
tion was  performed  on  one  of  the  plaiutifl's  children  by,  or 
under  the  direction  of,  the  defendant  that  this  action  arose. 
There  was  a  charitable  society  known  as  the  Initiation  Society, 
established  for  the  purpose  of  carrying  out  this  rite  among  the 
Jewish  people,  and  the  defendaot  was  a  member  of  that  society. 
Upon  receiving  notice  he  called  and  pronounced  the  child  of  the 
plaintiffs  to  be  healthy  and  fit  to  undergo  the  operation  and  on 
May  15th  it  was  performed  by  a  gentleman  named  Snadon,  who 
was  qualifying  for  the  position  of  a  Mohel,  under  the  super- 
vision of  the  defendant  who  expressed  himself  as  satisfied  with 
what  had  taken  place.  The  child  was  then  taken  to  the  mother. 
Later  in  the  day  the  society's  nurse,  in  making  the  necessary 
change,  found  there  was  a  good  deal  of  haemorrhage.  The 
defendant  was  sent  for,  but  was  not  at  home,  and  another 
medical  man  was  called  in  to  stop  it.  It  was  alleged  that  this 
haemorrhage  took  place  by  reason  of  the  negligent  performance 
of  the  operation.  The  child,  who  at  its  birth  was  a  healthy 
child  weighing  some  15  lb.,  gradually  wasted  until  when  it  was 
taken  to  the  nospital  in  July  last  it  weighed  only  some  6  or 
7  lb.,  a  condition  of  things  which  plaintiff  alleged  was  brought 
about  wholly  by  the  excessive  haemorrhage  from  which  the 
child  had  suffered.  If,  as  he  hoped  to  satisfy  the  jury,  the  child 
had  been  rendered  practically  an  invalid  for  a  very  long  period, 
then,  of  course,  he  contended  the  plaintiffs  would  be  entitled  to 
substantial  damages  to  compensate  them  for  the  disability  that 
had  been  brought  to  the  child  by  the  negligence  of  the  persons 
who  had  performed  the  operation.  Further,  the  plaintiff 
claimed  for  loss  of  his  wife's  ser\-ices  in  having  to  remain  at 
home  and  nurse  the  child,  and  for  special  nourishment  some 
£84  as  special  damages  which  they  claimed  in  addition  to  the 
reisonable  and  proper  compensation  if  they  established  the 
negligence  of  the  defendant  or  the  person  acting  under  his 
control. 

The  plaintiff  and  a  number  of  other  witnesses  were  then  called 
substantiating  the  statements  outlined  by  the  learned  counsel 
in  his  opening. 

Dr.  W.  L.  Brown  said  the  child  was  very  weak,  both  physi- 
cilly  and  mentally,  and  was  suffering  from  marasmus,  which 
in  his  opinion  was  brought  about  by  excessive  haemorrhage, 
resulting  from  the  operation.  In  his  "opinion  the  haemorrhage 
had  been  brought  about  by  the  severance  of  the  fraenum  and 
the  severing  of  an  artery  in  doing  it. 

Cross-examined  by  Mr.  Hume  Williams,  he  said  the  severance 
of  an  artery  during  an  operation  would  be  immediately 
■perceptible. 

Dr.  Thomas  William  Humphries,  of  143,  Victoria  Dock  Road, 
corroborated  the  evidence  of  Dr.  Lawson  Brown. 

Dr.  Frederick  Thompson,  Medical  Officer  to  the  Hospital  for 
Children,  Great  Ormoud  Street,  said  the  child  was  brought  to 
that  institution.  He  was  informed  by  the  parents  that  there 
had  been  haemorrhage  when  it  was  circumcised.  The  child 
was  wasted  and  had  been  injudiciously  fed,  and  had  alight  bowel 
irregularity.  Its  weight  was  below  the  normal,  but  under 
■treatment  "and  proper  advice  as  to  feeding  had  steadily  improved, 
and  when  finally  discharged  from  the  hospital  was  some  3  lb. 
heavier  than  when  it  first  came.  Even  assuming  that  there 
had  been  severe  haemorrhage  he  did  not  think  it  would  have  a 
permanent  effect. 

Mr.  Hume  Williams  applied  for  and  obtained  permisiion  for 
the  defendant  and  his  medical  witnesses  to  examine  the  child. 
Mr.  Hume  Williams  said  that  the  accusation  against  the 
defendant  was  a  perfectly  groundless  one.  The  operation  of 
circumcision  in  the  Jewish  faith  was  to  the  Jews  a  deeper 
meaning  religious  rite  which  up  to  recent  years  was  always 
performed  by  the  clergy  of  the  faith  as  ijart  of  the  religious 
ceremony  without,  he  feared,  due  observance  of  the  rules  of 
sanitation  which  had  grown  up  with  the  twentieth  century.  In 
order  that  the  operation  should  be  performed  with  due  regird 
to  those  laws,  and  brought  within  the  reach  of  the  poor,  the 
Initiation  Societv  was  formed.  It  was  a  society  which  origin- 
ally dated  from  1745.  but  it  fell  into  disuse  and  had  recently 
been  resuscitated.  It  was  under  distinguished  patronage,  anil 
was  formed  for  the  express  purpose  of  providing  that  those  who 
were  called  upon  to  perform  the  ceremony  of  circumcision 
should  have  the  proper  qualifications,  and  this  was  the  first 
action  of  this  nature  which  had  ever  been  brought  against  a 
medical  officer  of  the  society.  The  rules  of  the  society  provided 
thaX  the  rite  was  to  be  performed  under  certain  conditions, 


namely,  in  the  prt  sence  and  under  the  direct  supervision  of  a 
competent  medical  officer  or  by  a  person  called  a  Mohel,  who 
had  passed  an  examination  'by  the  medical  board  and 
obtained  a  csrtificate  to  comply  with  all  modern  surgical 
conditions.  Mr.  Snadon  attended  the  plaintiff's  child  in  com- 
pany with  Dr.  Snowman,  and  performed  the  ceremony  under 
his  supervision  and  to  his  satisfaction.  Some  days  afterwards 
he  was  informed  that  he  had  been  sent  for,  and  i"t  was  desired 
that  he  should  go  and  see  the  child,  which  he  did.  He  examined 
it  and  found  there  had  been  some  retraction  and  loosening  of 
the  bandages  in  consequence,  which  he  rectified  and  left, 
calling  subsequently  to  see  that  everything  was  perfectly  satis- 
factory. He  left  the  child  on  May  I6th,  and  never  heard  any- 
thing more  about  it  until  August  this  year.  He  suggested  "it 
was  absolutely  impossible  to  credit  the  case  as  presented  by  the 
plaintiff  and  that  the  claim  had  been  wickedly  and  grossly 
exaggerated  by  somebody,  and  that  the  child  had  only  been 
suffering  frommarasmus,  which  80  per  cent,  of  the  children  of 
the  poor  suffered  from,  and  which  had  been  brought  about  by 
malnutrition.  The  defendant  and  his  medical  advisers  bad  had 
an  opportunity  of  examining  the  child,  and  they  would  say  that 
the  case  which  was  made  on  behalf  of  the  plaintiff  by  Dr. 
Brown  in  the  witness-box  for  the  first  time,  namely,  that  there 
had  been  severance  cf  the  fraenum  and  some  skin  lelt  behind 
which  ought  not  to  be  there,  was  not  true.  There  was  a  little 
skin  left  there,  as  not  so  much  had  been  taken  off  as  in  some 
cases.  There  had  been  no  division  of  the  fraenum,  and  he 
would  ask  the  jury  to  say  that  this  was  a  case  which  had  been 
trumped  up  and  ought  never  to  have  bsen  brought.  The  case 
was  an  important  one  to  the  doctor,  as  it  was  to  the  society.  If 
the  defendant  had  been  negligent,  the  society  would  have  to 
bear  the  conEequercss. 

Dr.  Jacob  Snowman  gave  evidence  beating  out  counsel's  state- 
ment. He  said  that  Mr.  Snadon  had  had  both  practical  and 
theoretical  instruction  for  some  two  months  in  the  operation  of 
circumcision  in  various  cases.  He  described  the  operation  on 
the  plaintiff's  child,  which  was  done  to  his  entire  satisfaction. 
There  was  no  bleeding  of  an  abnormal  character  at  the  time. 
When  he  subsequently  examined  the  child  he  found  there 
had  been  retraction  which  was  the  cause  of  the  bleeding; 
this  he  attended  to,  and  it  immediately  ceased.  He  saw 
the  child  subsequently  in  September,  when  it  was  suffering 
from  malnutrition,  and  he  tiok  the  opportunity  of  examining 
the  local  condition  and  found  it  was  satisfactory.  He  had  seen 
the  child  that  day  ;  it  was  an  underfed  and  badly  nourished 
child,  and  he  was  able  to  discover  one  objectionable  sjmptom, 
namely,  that  the  child  had  an  enlarged  gland  of  the  groin, 
probably  of  a  tubsronlous  nature.  He  examined  the  fraenum, 
of  which  there  was  absolutely  no  severance  whatever. 

Cross  examined  by  Sir  Frederick  Low:  The  rules  of  the 
Eocietv  provided  that  the  operation  was  to  be  performed 
only  "by  a  registered  Mohel.  He  believed  he  was  the  only 
registered  Mohel  present  at  the  operation  under  his  (Dr. 
Snowman's)  supervision.  There  was  not  much  haemorrhage 
when  he  saw  the  child,  but  it  was  serious,  as  if  it  had  not  been 
arrested  the  child  might  have  died.  In  his  opinion,  in  cases  of 
severe  haemorrhage  in  children,  once  the  bleeding  was  arrested 
it  made  very  little  difference  to  their  future  development. 

Dr.  Richard  N.  Bateman,  Dr.  Gustave  Michael,  and  Dr. 
Maurice  Clifford  corroborated  the  defendant's  evidence,  and 
Mr.  Abraham  Snadon  having  been  called,  learned  counsel 
addressed  the  jury  on  behalf  of  their  resiiective  clients. 

Hia  Lordship,  in  summing  up,  described  the  case  as  a  grossly 
exaggerated  one,  to  say  the  least.  It  was  essentially  a  case  for 
the  jury  to  decide.  It"in  their  opinion  the  child's  condition  was 
bronght  about  bv  reason  of  the  negligent  manner  by  which  the 
defendant  performed  or  assisted  at  the  operation,  then  their 
verdict  would  be  for  the  plaintiff  and  they  would  have  to  assess 
the  damages.  ,     ^  ,     j     ^ 

The  jury  immediately  returned  a  verdict  for  the  defendant. 


WORKMEN'S  COMPENSATIOX  ACT. 

Injury  to  the  Tecs  Caufini]  Incapacity. 
In  a  case  at  Wigan  (September  6th)  it  appeared  that  on 
December  31st,  1908,  plaintiff  had  five  toes  crushed  through  a 
barrel  falling  on  him.  Gangrene  set  in  and  he  had  to  have  his 
toes  amputated .  There  was  some  suppuration  for  a  considerabe 
time,  and  in  March  plaintiff  expressed  a  desire  to  resume  work, 
but  when  put  through  some  muscular  exercises  the  feet  broke 
down  again,  and  he  was  unable  to  work  until  the  beginning  of 
August,  when  he  applied  for  light  employment.  He  contended 
thathaving  lost  thesupport  of  the  arch  of  the  foot  he  was  unable 
to  follow  his  previous  employment,  which  necessitated  the 
lifting  of  heavv  barrels,  and  the  unloading  and  leading  of 
barrels  down  steep  cellar  steps,  said  to  have  small  treads, 
which  it  was  contended,  would  make  plaintiff  become  llatfcoted 
so  that  he  would  have  to  walk  on  his  heel.  Applicant  said  he 
thought  farm  labouring  would  be  suitable  employment  for  him. 
He  could  earn  ISs.  a  week  at  that.  ,  ,     ,  ,        , 

Dr  Fletcher  said  the  arch  of  the  injured  foot  was  weakened, 
and  plaintiff  was  not  suitable  for  carrying  heavy  weights. 
Witness  had  endless  trouble  to  heal  np  the  wound.  Lifting 
heavy  weights  would  affect  the  arch  of  the  foot,  and  the  plaintiff 
might  become  flatfooted. 

Dr.  Blakemore,  who  was  called  by  the  respondents,  said  the 
applicant  in  his  opinion  was  able  to  do  the  work  that  he  did 
before  the  accident.  He  did  not  see  that  the  injury  had  inter- 
fered with  the  arch  of  the  foot  at  all.  If  the  man  were  a  pad  in 
his  boot  it  would  obviate  any  possible  effect  on  the  arch. 
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Dr.  Fletcher  was  asked  byHisHouour  whether  bethought 
applicant  conld  do  the  work  if  he  wore  a  pad.  He  replied  :  "  I 
do  not  think  you  ought  to  ask  him  to.  He  could  not  do  it  with 
safety  and  efficiency." 

Dr.  Blackmore  added  that  it  was  not  necessary  to  have  toes  to 
bear  a  weight. 

His  Honour  said  what  be  had  to  guide  him  was  the  medical 
evidence;  but  while  one  doctor  affirmed  with  great  confidence 
that  the  man's  foot  was  so  injured  that  he  could  not  carrv 
heavy  weights,  the  other  doctor  with  equal  confldence  said  the 
man  could  do  his  old  work  as  well  as  ever.  As  the  skilled 
witnesses  upon  whom  he  was  asked  to  rely  contradicted  each 
other,  he  was  left  practically  with  no  evidence  at  all.  That 
was  the  general  experience.  When  he  got  expert  evidence  it 
was  contradictory,  and  he  was  no  wiser  for  it.  Therefore, 
disregarding  the  evidence  of  the  two  gentlemen,  he  was  left 
simply  with  the  fact  that  the  man  was  injured.  The  man  had 
certainly  received  some  injury  which  must  be  detrimental  to 
him,  at  least  at  present,  and  he  (His  Honourl  would  hold  that 
his  earning  capacity  was  not  more  than  ISs.  a  week.  The 
difference  between  18s.  and  25s.  was  7s.,  and  there  would  there- 
fore be  judgement  for  the  respondents  to  pay  half  that  amount— 
33.  6d.  per  week— until  further  order,  from  August  6th.  The 
respondents  must  also  pay  costs. 


CLAIM  AGAINST  A  HOSPITAL. 
In  the  Court  of  Sessions  at  Edinburgh  on  November  4th  a  claim 
for  damages  against  the  Greenock  Infirmary  was  dismissed  with 
costs.  The  claimant  alleged  that,  owing  to  lack  of  skill  and 
reasonable  care,  she  had  been  treated  only  for  a  sprain  of  the 
knee,  whereas  really,  she  alleged,  she  had  a  fracture  of  the  thigh 
as  well.  The  Court  dismissed  the  claim  on  the  same  general 
grounds  as  those  which  have  proved  fatal  to  all  similar 
elaimants  during  the  last  few  years  ;  this  is,  that  the  governors 
of  institutions,  providing  they  exercise  reasonable  care  in  the 
selection  of  a  medical  staff,  are  not  responsible  for  the  actions 
of  the  latter,  these  not  being  their  servants.  In  this  particular 
«ase  an  unsuccessful  endeavour  was  made  to  get  round  the 
difficulty  by  asserting  that  the  fact  that  the  patient  had  been 
admitted  on  a  payment  of  two  guineas  a  week  established  a 
special  contract — namely,  one  which  implied  not  onlv  that  the 
treatment  should  be  given  by  competent  medical  men,  but  that 
it  should  itself  be  careful  and  skilled. 


"BOOKING  PEES." 
C.  P.  B.  asks  whether  it  is  usual  to  charge  "booking  fees" 
where  a  practitioner  has  entered  a  midwifery  engagement 
in  hie  book  on  the  condition  that  he  is  to  be  paid  a  certain  fee  if 
called  upon  by  the  midwife  in  charge  of  the  case.  He  has 
often  entered  such  engagements  in  the  case  of  members  of 
the  working  classes,  but  has  never  charged  a  fee. 

*,*  We  have  never  heard  of  such  fees  being  charged,  though, 
in  the  circunaslances,  such  a  charge  does  not  appear  un- 
reasonable. The  arrangement  precludes  him  from  accepting 
another  engagement,  and  may  have  no  other  result. 


MEDICAL  INSPECTORS  AND  FAMILY  DOCTORS. 
M.  X.  writes  that  the  parents  of  a  child  6  years  of  age  have 
been  ordered  to  submit  their  child  for  examination  at  the 
local  school,  and  that,  failing  to,  the  medical  inspector  will 
visit  the  home  of  the  child  to  examine  him. 

*,"  We  know  of  no  authority  that  gives  power  to  a  school 
medical  inspector  to  visit  the  home  of  a  child  under  the  care 
of  a  duly  registered  medical  practitioner,  who  is  able  to  give 
any  certificates  required  under  the  Education  Acta. 


BANKRUPTCY    AND    MEDICAL    OFFICERSHIP    OF 
HEALTH. 
OltEGA  asks  whether  a  bankrupt  can  hold  a  part-time  appoint- 
ment as  medical  officer  of  health  to  a  district. 

*,*  A  bankrupt  caunot  during  his  bankruptcy,  or  until  five 
years  after  his  discharge,  act  as  a  member  of  the  legislature, 
or  as  justice  of  peace,  mayor,  alderman,  councillor,  guardian, 
or  overseer  of  the  poor,  member  of  a  sanitary  authority, 
school,  highway,  or  burial  board,  or  select  vestry  in  any  part 
of  the  United  Xingdom,  but  is  not  prevented  from  holding 
other  offices. 


FEES  TO  MEDICAL  WITNESSES. 
W.  M.  M.  complains  that  lie  was  absent  at  the  Carnarvon 
Assizes  under  a  subpoena  for  seven  days  to  give  evidence 
touching  an  accident,  which  he  had  witnessed.  His  residence 
is  in  DurhaiQ,  and  he  was  compelled  to  engage  a  locnmtenent 
during  bis  absence,  and  he  has  only  been  allowed  £15  19s.  for 
expenses.  He  does  not  think  this  "sufficient,  and  is  applying 
to  the  taxing  master  for  a  more  liberal  allowance.  He  wishes 
to  know  the  customary  items  of  expense  usually  allowed  in 
cases  of  this  kind. 

*,*  Two  guineas  a  day  and  travelling  expenses  is,  we 
believe,  the  customary  allowance  for  a  professional  witness  at 
the  a,seiza  oourta  when  residing  at  a  distance  therefrom. 


DOCTORS  AND  NURSING  CLUBS. 
L.  N.  H.— A  correspondent  writes  that  he  is  often  called  in  to 
maternity  cases  by  a  nurse  who  is  employed  by  a  "nursing 
club."  He  is  frequently  unable  to  get  any  fees  for  his  services, 
and  has  applied  to  the  said  club  for  a  guarantee  that  his  fees 
shall  be  paid  in  such  cases.  This  has  been  refused.  What  is 
his  position  ? 

*,'  Unless  willing  to  take  his  chance  of  getting  paid,  our 
correspondent's  only  remedy  is  to  refuge  to  attend  to  such 
cases  without  a  previous  guarantee  of  payment.  Unless  a  fee 
is  guaranteed  by  a  local  authority,  where  the  patient  is  not  in 
a  position  to  pay  a  doctor,  recourse  should  be  had  to  the 
relieving  officer,  who  can  call  upon  the  district  medical  officer 
to  attend.  The  latter  will  be  entitled  to  a  fee  ol  £2  in  most. 
cases  where  there  is  any  special  difficulty. 


BOND  IN  RESTRICTION  OF  PRACTICE. 
A  COBEESPONDENT  Writes  that  he  has  been  a  nominal  partner  of 
his  principal  for  one  year,  and  that  he  has  signed  a  bond  not, 
to  practise  independently  within  ten  miles  of  the  city  where. 
his  principal  resides.  In  the  practice  is  a  large  club,  which 
the  members  desire  to  put  in  the  hands  of  a  doctor  who  is  to 
do  no  other  work,  and  he  has  been  more  than  once  asked  to 
take  this  appointment ;  but  the  princiijal  objects,  and  insists 
on  the  observance  of  the  bond.  As  the  latter  only  prohibits 
practice  "  in  opposition"  to  the  principal,  our  correspondent 
asks  if  the  holding  of  a  club  which  forbade  private  praotica 
would  violate  this  clause.  Secondly,  he  wishes  to  know 
whether  the  following  would  be  contrary  to  the  ethics  of 
medical  practice:  He  has  discovered  a  special  disinfectant, 
which  has  become  ver>-  popular.  Can  he  make  an  arrange- 
ment with  a  chemist  to  prepare  this  article  and  sell  it,  and 
account  to  him  for  the  profits'? 

',*  (1)  It  is  to  be  feared  that  under  his  bond  our  corre- 
spondent would  be  prevented  from  accepting  this  post  without 
the  leave  of  his  principal.  As  the  club  might  attract  ixiany 
of  his  old  principal's  patients,  especially  if  he  were  the 
doctor,  it  could  hardly  be  contended  that  he  was  not  prac- 
tising in  opposition  to  him.  (2)  Such  a  procedure  would 
be  altogether  unprofessional. 


NOTIFICATION  OF  STILLBIRTHS. 
A  CORRESPOXDENT  writes  that  he  has  recently  had  two  still- 
births in  his  practice,  and  "when  going  to  supply  the  usual 
certificate,  found  he  was  out  of  forms."  He  sent  to  the  regis- 
trar for  a  book  of  forms,  but  after  failing  to  get  one,  he  wrote 
out  the  certificates  upon  ordinary  note  paper.  These  were 
refused  at  the  cemetery,  and  the  burial  was  not  permitted  till 
the  certificates  were  furnished  on  a  proper  form. 

*.*  Our  correspondent's  statement  is  somewhat  puzzling, 
A  death  certificate  for  a  stillbirth  is  not  required  by 
law,  as  it  is  not  necessary  to  register  such,  although, 
under  the  Notification  of  Births  Act,  a  notification  of  all  still- 
births, if  after  the  twenty-eighth  week  of  pregnancy,  must  be 
sent  to  the  medical  officer  of  health  of  the  district.  It  is  usual 
for  the  practitioner  to  give  some  kind  of  certificate  to  the 
undertaker  in  cases  of  stillbirth,  but  not  to  fill  the  ordinary 
oilicial  death  certificate  form.  In  the  case  of  burials,  the 
cemetery  officials  require  a  certificate  that  the  death  has  been 
duly  registered  according  to  law,  but  not  a  death  certifloate 
in  the  medical  sense.  This  caunot  apply  where  there  has 
been  no  live  birth. 
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the  advice  given  in  thit  column  for  the  aitittance  of  member$  ia 
based  on  medico-ethical  principle*  generally  recognized  hy  the 
profestion,  but  must  not  be  taken  as  representing  direct  fijtdinga 
of  the  Central  Ethical  Committee,  except  vihcn  so  stated. 


INDIRECT  ADVERTISING. 
Spfoialist  writes:  There  is  a  form  of  indirect  advertising 
which  is  gradually  finding  its  way  into  professional  life,  and 
of  which,  so  far  as  I  have  seen,  no  notice  has  been  taken. 
One  or  two  enterprising  opticians  have  secured  the  services  of 
gentlemen  whom  they  consider  as  qualified  ophthalmic  sur- 
geons, and  these  practitioners  attend  at  certain  hours  in  the 
opticians'  shops  to  inter\  lew  patients.  Like  their  neighbours, 
these  optioiaDs  advertise  enormously  ;  indeed,  a  large  part  of 
their  work,  no  doubt,  comes  to  them  through  numerous 
advertisements  scattered  widely  over  the  country.  When  a 
practitioner  consults  in  the  shop  of  an  oi)ticiau  who  thus 
advertises  largelv,  does  he  in  any  way  make  himself  amenable 
to  the  penal  code  of  the  General  Medical  Council"?  If  not, 
why  not?  One  ingenious  individual  extensively  advertised 
that  when  he  failed  to  suit  a  patient  himself  he  was  in  the 
habit  of  "recommending  an  experienced  and  skilful  oculist." 
A  medical  practitiouer  as  an  experiment  sent  a  number  of  his 
patients  to  that  shop  to  find  out  about  the  said  "oculist." 
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They  were  all  recommended  to  a  young  gentleman  who  had 
just  commenced  ophthalmic  practice  in  that  neighbourhood, 
and  who,  no  doubt,  had  hia  rooms  filled  in  consequence. 

*,♦  We  referred  to  this  in  the  second  part  of  our  answer  to 
"  G.  P."  in  the  Journal  of  November  5th.  We  have  no  doubt 
that  medical  practitioners  should  not  be  allowed  to  avail 
themselves  of  this  form  of  indirect  advertising,  and  that  the 
General  Medical  Council  would  listen  to  any  complaint 
properly  supported  by  evidence. 
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MEDICAL  PARTNERSHIPS. 
We  have  frequently  pointed  out  the  great  advantages  conferred 
by  partnership  upon  medical  practitioners,  and  have  deplored 
the  fact  that  they  are  not  more  common,  or,  when  they  exist, 
work  badly,  owing  to  the  unwillingness  of  one  of  the  partners 
to  fulfil  loyally  the  obligations  of  his  position.  A  corre- 
spondent writes  us  a  letter  which  illustrates  the  diiliculties 
which  may  arise,  and  we  summarize  his  complaint,  premising 
that  we  have  had  no  opportunity  of  testing  the  accuracy  of  his 
statements.  He  sajs  he  is  a  junior  man  who  has  purchased  a 
share  of  a  practice  from  a  gentleman  who  wished  to  live  out 
of  town.  He  apparently  lives  at  the  former  residence  of  his 
senior  partner,  and  is  in  communication  with  him  by  tele- 
phone. He  complains  that  during  the  six  mouths  he  has  been 
in  partnership  he  has  not  been  introduced  to  any  patients, 
and  that  his  senior  partner  does  not  speak  of  him  as  his 
partner,  but  as  "some  one  who  is  working  with  him."  No 
notice  has  been  sent  to  any  of  the  patients  that  he  has  taken 
a  partner,  nor  did  his  name  appear  upon  the  billheads  when 
the  midsummer  accounts  were  sent  out.  The  maid  who 
attends  to  the  door  and  the  telephone,  and  who  has  been 
eleven  years  in  the  service  of  the  doctor,  sends  patients  away 
if  the  senior  partner  is  not  at  home,  and  does  not  mention 
our  correspondent's  name.  When  he  asks  to  see  or  do  any- 
thing, the  senior  partner  tells  him  that  thint^a  are  all 
right  and  the  practice  is  keeping  up  to  the  average, 
aud  that  in  time  our  correspondent  will  be  able  to 
make  a  practice  of  his  own.  If  he  does  see  a  patient, 
hia  senior  invariably  alters  the  treatment  without  speak- 
ing to  him,  and  if  he  visits  any  one  outside,  his  senior 
calls  to  see  the  patient  without  letting  him  know  that 
he  has  done  so.  He  complains  that  no  proper  books  are  kept, 
aud  that  he  has  no  access  to  the  visiting  list,  and  no  means 
of  finding  out  what  is  being  done ;  also  that  his  partner 
is  late  in  hia  attendance  in  hia  consulting  hours,  and  that 
patients  to  see  him  are  kept  waiting  or  sent  away  !  Finally, 
that  the  maid  goes  to  bed  at  10  p.m.,  and  that  it  is  his  duty  to 
answer  the  telephone  and  night  bell  until  8  a.m.,  when  she 
gets  up  !  He  says  he  likes  the  neighbourhood  and  does  not 
want  to  quarrel  over  the  matter,  but  would  be  very  glad  for 
our  advice. 

We  think  our  correspondent  has  been  too  long  suffering, 
and  he  ought,  without  delay,  to  have  a  friendly  explana- 
tion, in  which  he  should  set  out  exactly  what  changes  he 
wishes,  and  what  be  desires  to  have  done.  We  assume  he  has 
a  copy  of  the  partnership  agreement;  if  he  does  not  under- 
Btand  it  he  had  better  consult  a  solicitor,  and  know  exactly 
what  his  rights  are  before  he  enters  upon  any  discussion,  for 
he  will  be  able  to  state  hia  case  with  much  more  resolution  if 
he  knows  beforehand  exactly  what  he  has  a  plain  right  to  ask. 
We  may  add  that  the  longer  he  tolerates  the  existence  of  the 
conditions  of  which  he  complains,  the  more  difficult  he  will 
find  it  to  approach  his  partner  with  a  view  to  getting  them 
altered. 

« 

MEDICAL  APPOINTMENTS  BY  POPULAR  ELECTION. 
A  OORKESPONDENT  sends  us  a  cutting  from  the  Glasrjmc  Eieniiui 
Citizen  of  October  27th  which  gives  an  account  of  the  lively 
election  then  going  on  lor  the  post  of  Medical  Officer  for  the 
Seafleld,  Deans,  aud  Livingstone  district,  the  appointment 
being  apparently  in  the  gift  of  the  workmen  employed  by  the 
Pumpherston  Oil  Company.  Four  candidates  were  in  the 
field,  and  we  are  informed"  that  "a  political  election  is  as 
nothing  to  the  keenness  of  the  contest."  Each  doctor  has  his 
supporters,  and  a  door-to-door  canvass  has  taken  place : 
Ineetings  have  also  been  addressed  by  the  doctors.  At  one 
of  the  meetings  three  of  the  candidates  met  and  there  was 
some  "  plain  speaking  as  to  their  respective  ability  to  fill  the 
post."  The  first  vote  had  been  taken  but  had  not  resulted  in 
any  candidate  receiving  a  decisive  majority,  so  that  a  final 
vote  had  to  be  taken  on  that  day.  The  paragraph  ends : 
"  One  of  the  candiilates  will  address  three  public  meetings 
to-day  in  favour  of  hia  candidature ;  the  workmen  are  greatly 
enjoying  the  election  " ! 

It  ia  highly  undesirable  that  medical  appointments  should 
be  made  iu  this  fashion.  The  whole  proceeding  is  unwise,  as 
it  is  by  no  means  likely  to  secure  the  appointment  of  the  beat 
man.  No  doubt  exercise  of  the  privilege  of  voting  is  popular, 
and  the  present  would  be  an  undesirable  time  to  attempt  any 
reform ;  but  when  the  excitement  of  the  election  is  over  an 
attempt  should  be  made  by  the  medical  profession  in  the 
district  to  come  to  some  p.rrangement  with  the  leaders  of  the 
men,  so  that  the  choice  should  in  future  be  left  to  an  election 
committee  appointed  by  them.  The  best  body  to  initiate 
such  a  reform  would  be  "the  local  Division  of  the  Association, 
to  whose  attention  we  commond  the  matter. 


MEDICAL  ADVERTISING. 
Richmond. — We  do  not  think  our  correspondent's  proposal  ia 
one  which  he  would  be  well  advised  to  carry  ont,  as  it  comes 
into  the  same  category  as  the  putting  up  of  name-plates  on 
houses  where  there  is  no  bona  fide  tenancy— a  procedure  ol 
which  we  have  frequently  expressed  our  disapproval. 
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EDWARD  ELDETDGE  BLOMFIELD,  M.D.Lond., 

LECTtTREB  ON  MATERIA  KEUICA,   UNIVERSITY  OF   OTAGO. 

Dr.  Edward  Blosifield,  of  Dnnedin,  died  on  October  15th 
in  New  Zealand.  He  had  been  absent  from  England  for 
a  good  many  years,  but  not  so  long  as  to  be  forgotten  by 
his  many  friends  in  Yorkshire  and  old  fellow-students  at 
the  London  Hospital.  Dr.  Blomfield,  -who  was  in  his 
"ISth  year,  was  born  at  Hastings,  his  father  being  the 
Rev.  H.  Blomfield.  His  general  education  he  received  at 
the  University  School,  Hastings,  and  as  one  of  its  pupils 
he  passed  the  matriculation  of  the  London  University  at 
the  age  of  16,  and  in  the  first  division. 

He  was  not  at  this  time  intended  for  the  profession  of 
medicine,  and  on  leaving  school  was  entered  at  the  London 
and  County  Bank  as  a  clerk.  In  view,  however,  of  hiB 
intellectual  ability  and  aptitude  for  scientific  work,  it 
was  natural  that  be  should  not  find  a  bank  clerk's  occupa- 
tion much  to  his  taste,  and  after  a  year  or  two  gave  it  up 
on  obtaining  an  appointment  in  the  Government  Labora- 
tory at  Somerset  House.  While  there  he  began  a  definite 
study  of  science,  and  was  so  successful  that  before  long 
he  competed  for  the  Entrance  Scholarship  in  Science  at  the 
London  Hospital,  and  carried  it  off. 

His  career  as  a  medical  student,  thus  happily  begun, 
proved  one  of  mnch  distinction.  Apart  from  minor  prizes 
he  carried  off  in  consecutive  years  the  scholarships  in 
Anatomy  and  Physiology,  and  in  Anatomy,  Physiology, 
and  Chemistry  ;  and  before  leaving  the  school  in  1891  was 
awarded  the  scholarship  in  Obstetrics.  At  university 
exacoinations  he  was  equally  successful,  taking  first  class 
honours  in  Chemistry  at  the  Intermediate  M.B.  in  1889, 
and  honours  in  Medicine  and  Forensic  Medicine  at  the 
Final  M  B.,  B.S.  examination  in  1891.  The  joint  diplomas 
of  the  two  Royal  Colleges  in  London  he  received  in  the 
same  year,  and  proceeded  four  years  later  to  the  M.D. 
degree  of  his  university. 

On  leaving  the  London  Hospital  he  joined  his  brother. 
Dr.  G.  W\  Blomfield,  in  practice  at  Pontefract,  remaining 
vrith  him  until  1894,  when  he  moved  to  Knottingley,  not 
far  off,  as  the  successor  of  Dr.  Johnson  of  that  town.  His 
stay  in  Knottingley  was  not  long.  He  had  always  had  a 
desire  to  settle  abroad,  and  in  1899  an  opportunity  for 
doing  so  presented  itself.  The  University  of  Otago  was  in 
search  of  a  lecturer  on  maftria  medica,  and  on  applying 
for  the  appointment  he  received  it  and  went  out  forthwith. 
His  life  in  New  Zealand  was  a  happy  one;  he  was 
snccessfal  both  as  a  trainer  of  students  and  as  a  private 
practitioner,  and  just  as  had  been  the  case  in  England  hia 
genial  disposition,  pleasant  manners,  and  real  kindness  of 
heart  secured  for  him  a  wide  circle  of  friends.  At  the  time 
of  his  death  he  had  been  married  six  years,  his  wife  being 
a  New  Zealand  lady,  and  he  has  left  behind  him  a  widow 
and  two  childien.      

ALEXi.NDER   MILNE,  M.B,,  C.M.Abeed., 

rLKIiET. 

Wb  regret  to  record  the  death  on  October  26th  of  Dr. 
Alexander  MUne,  of  The  Grove,  Ilkley,  Yorkshire.  It 
took  place  at  Huntley,  N.B.,  where  Dr.  Milne  had  been 
staying  for  some  time  past,  and  was  due  to   malignant 

Dr  Milne,  who  commenced  his  medical  education  at  the 
UnivMsity  of  Aberdeen,  completed  it  at  Guy's  Hospital 
and  in  Dublin,  and  in  1885  graduated  M.B.,  CM.Aberdeen, 
with  highest  honours.  Before  settling  down  m  practice  he 
served  two  terms  of  office  as  a  resident  in  institutions,  his 
first  post  being  that  of  Resident  Medical  Officer  at  the 
Hospital  of  Consumption  in  Manchester,  and  his  next  that 
of  House-Surgeon  at  the  District  General  Infirmary, 
Dewsbury.  He  then  acquired  knowledge  of  practice  by 
work  as  an  assistant,  ana  eventually  set  up  in  practice  on 
his  own  account  in  Sheffield.    The  life  of  a  medical  man 
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in  a  large  town  did  not,  however,  prove  congenial  to  his 
tastes,  and  consequently  be  accepted  an  invitation  made  to 
him  to  join  as  a  partner  one  of  the  medical  men  whom  he 
had  previously  assisted.  It  proved  a  happy  arrangement 
for  all  parties,  for  he  soon  acquired  an  excellent  position 
professionally,  made  many  friends,  and  was  regarded 
throughout  the  district  with  both  affection  and  respect. 
At  the  time  of  his  death  he  was  Honorary  Medical  Officer 
of  the  Coronation  Hospital,  and  Surgeon  of  the  North 
Eastern  and  Midland  railways,  and  so  long  as  he  was  fit 
for  duty  had  shared  with  his  partner  the  labours  of  several 
other  appointments. 

In  private  life  he  was  an  abstemious  man  and  an  advo- 
cate of  the  strenuous  life,  who  combined  love  of  outdoor 
occapitions  with  an  insiinci  for  books ;  he  was  thus  ever  a 
well  occupied  msn.  He  was  also,  though  of  retiring  dis- 
position, an  excellent  companion,  for  he  was  a  good  shot 
and  proficient  at  tennis,  cycling,  golfing  and  billiards.  His 
death  was  cot  unexpected,  bat  is  nevertheless  the  cause  of 
deep  regret  and  a  real  loss  to  the  Wharfedale  dis'.rict  of 
Yorkshire. 

CHARLES  EDWARD  ADAMS,  M.B  ,  B.Sc  Lond., 
M.R.C.S.Eng. 
Db.  C.  E.  Adams,  whose  death  occurred  at  Back- 
burst  Hill  after  a  long  and  painful  illness,  was  only 
49  years  of  age.  He  settled  in  Backhnrst  Hill  in  1885, 
the  same  year  in  which  he  qualified.  He  was  a  man  of 
deep  sympathies,  and  never  spared  himself  in  the  dis- 
charge of  his  duty  to  his  numerous  patients.  Of  a  retiring 
nature,  he  never  busied  himself  with  public  affairs.  He 
won  for  himeelf  a  reputation  as  an  able  diagnostician  and 
a  sound  clinician  amongst  his  brethren  in  the  district 
where  he  practised.  In  recent  years  he  had  taken  a 
leading  port  in  the  movement  to  provide  a  new  ard 
efficient  hospital  for  the  neighbourhood.  Unhappily  he 
has  not  lived  to  see  the  completion  of  this  scheme.  He 
was  an  accomplished  musician,  and,  what  is  nnusnal  in 
an  amateur,  his  talent  lay  in  composition.  For  many 
yeai'S  he  was  the  conductor  of  the  musical  society  and  the 
president  of  the  choral  society.  Daring  his  twenty  five 
years  of  active  life  at  Bnckhurst  Hill  he  endeared  himself 
to  all  classes  and  denominations  by  his  sweet  gentleness 
and  neverfaiUng  courtesy.  He  was  an  ideal  praciitioner, 
combining  the  courtliness  of  the  older  generation  with 
the  keener  scientific  desire  for  accuracy  of  the  later 
school. 

Dr.  de  Forest  Willard.  Professor  of  Orthopaedic  Sur- 
gery in  the  University  of  Philadelphia,  died  on  October 
14th,  in  the  65ih  year  of  his  age. 


The  death  at  Nottingham  is  announced  of  Surgeon- 
Colonel  Chamkey  Graves  Ikwin,  MD,  late  of  the  Aimy 
Medical  Staff,  in  the  80ih  year  of  his  age.  He  was 
educated  at  Dublin,  qualified  as  a  Member  of  the  Royal 
College  of  Surgeons  of  England  in  1853,  and  joined  the 
Army  Medical  Department  as  an  Assistant  Surgeon  in 
1854,  retiring  from  the  service  in  1891  with  the  rank  of 
Deputy  Surgeon-General.  He  served  in  the  Crimea,  and 
was  present  at  the  battle  of  the  Alma  and  at  the  siege 
and  fall  of  Sebastopol,  for  which  he  received  a  medal  with 
two  clasps  and  the  Turkish  medal. 
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VOLUNTAEY  AID  DETACHMENTS. 
The  Right  Hon.  R.  B.  Haldane,  Secretary  of  State  for  War, 
delivered  an  address  on  Red  Cross  work  to  the  Scottish  Branch 
of  the  British  Red  Cross  Society  on  October  26th.  He  outlined 
the  work  of  the  Voluntary  Aid  Detachmenta  and  showed  the 
improvoment  in  organization  between  the  medical  service  of 
the  Territorial  Force  and  that  of  its  predecessor  the  Volunteer 
Force.  In  speaking  to  a  resolution  to  support  the  Scottish 
Branch,  Sir  George  Beatson  said  that  the  Lowland  Division 
was  thoroughly  organized  with  its  regimental  medical  ofticers 
and  regimental  baarers,  its  three  fleld  ambulances  and  three 
general  hospitals.  As  regarded  the  general  hospital  in  Edin- 
burgh, he  expressed  the  opinion  that  if  the  ser\icehad  a  suitable 
building,  and  was  called  upon,  it  would  be  ready  within  from 
twenty-Jour  to  thirty  six  hours  to  take  in  530  wounded.  They 
had  not  got  qnite  so  far  in  the  two  Glasgow  hospitals.  The'v 
nad     he    staif,  naiies,  and   trained  nucleus.      Tuey   had   not 


settled  upon  the  buildings,  but  were  busy  at  it,  and  would  soon 
bring  that  matter  to  a  conclusion. 


TECHNICAL  TRAINING  IN  THE  SCOTTISH 
COMMAND. 
The  syllabus  of  technical  training  for  Royal  Army  Medical 
Corps,  Regulars,  and  Territorials,  issued  from  Scottish  Com- 
mand Head  Quarters  on  November  1st,  iccludes  two  series  of 
special  lectures.  These  will  be  delivered  on  December  2nd, 
December  16th.  January  iOth,  and  February  17th:  the  first 
series,  for  ofticers  of  all  arms,  at  11  50  a.m.  in  the  Carlton  Hotel, 
Edinburgh;  and  the  second  series,  for  medical  olTicers,  at  3  p.m. 
on  the  same  dates,  in  the  Military  Hospital,  Edinburgh  Castle. 
A  special  R.A.M.C.  staff  tonr  will  take  place  in  spring. 

Particulars  are  also  issued  regarding  the  instruction  to  be 
given  in  sanitation  throughout  the  Scottish  Command. 


GLASGOW  UNITS,  TERRITORIAL  FORCE. 
At  a  general  meeting  of  officers  of  the  five  Glascow  units  of  the 
R.A.M.C. (T.F.),  Lieutenant  -  Colonel  W.  F.  Scmerville  pre- 
siding, it  was  decided  that  the  annual  gatheriag  of  the  com- 
bined units  should  take  the  form  of  a  dance  in  St.  Andrew's 
Halls  during  the  month  of  January,  and  a  committee  of  officers 
and  noncommissioned  ofticers  vras  appointed  to  make  the 
necessary  arrangements.  The  prize  distribution  will  take 
place  during  the  evening.  The  competitions  in  connexion  with 
the  Mounted  Brigade  Field  Ambulance  and  1st  Lowland  Field 
Ambulance  took  place  at  camp.  The  2Dd  Lowland  Field  Am- 
bulance conduct  their  competitions  during  the  present  month. 


LOWLAND  MOUNTED  BRIGADE  FIELD 
AMBULANCE. 
There  was  a  large  attendance  of  officers  and  noncommissioned 
ofticers  at  the  special  lecture  under  the  auspices  of  this  unit 
on  November  Ist,  when  ^Ir.  Ales.  Trotter,  M.R.C.V.S., 
Veterinary  Surgeon  to  Glasgow  Corporation,  gave  a  lecture 
aud  demonstration  on  the  inspection  of  meat.  Lieutenant- 
Colonel  R.  T.  Halliday  presided.  On  the  invitation  of  Mr. 
Trotter,  it  was  arranged  tbit  a  special  demonstration,  more 
comprehensive  in  scope,  would  take  place  at  the  abattoirs  in 
Moore  Street  on  November  19th,  at  2  p  m  ,when  a  large  number 
of  specimens  of  the  various  types  of  meat  would  is  shown. 
Regimental  medical  officers  will  be  cordially  welcomed  at  this 
demonstration. 


UNIVERSITY   OF   LONDON. 
Meeting  or  the  Senate. 
A  MEETING  of  the  Senate  was  held  on  October  19tb. 

Appointment  of  Medical  Officer. 
Dr.  Edmund  Ivens  Sprigge,  F.R.C.P.,  has  been  appointed 
medical  officer  to  the  University  for  five  vears  from  October  19th. 
1910. 

Heappointmcnt. 
Miss  Beatrice  Edgell,  M.A.,  Ph.D.,  has   been  reappointed 
Demonstrator  in  Experimental  Psychology  and  Curator  of  the 
Apparatus  for  Examinations  in  Experimental  Psychology  in 
the  Physiological  Laborat<5ry  for  the  session  1910-11. 


UNIVERSITY  OF  BRISTOL. 
The  following  degrees  in  the  Medical  Faculty  were  conferred  at 
the  meeting  of  Congregation,  of  which  an  account  has  already 
been  published.    The  various  recipients  were  introduced  by 
the  Dean  of  the  Faculty,  Professor  Fawcett. 

M.D—  H.  Devine.  il.D.Cond.,    A.  H.  Joseph.  M.D.Lond.,  "W.  B. 

Roue.  M.D.Durh. 
M.D.D.S.—'VC.  C.  Swayne. 
M.S.—C.  A.  Moore.  M.R.Lond. 
M.B  .  B.S.—C.  \V.  J.  Brasher,  A.  L.  Flemming.  W.  W.  King,  L.  A. 

Moore.  L.  N.  Morris,  F.  C.  Nichols,  ,1.  W.  Taylor.  •  \V.  M.  Hergin. 

MB.,  B.S.Lond...'Thomasina  G.    I'rosser.'M.B..  B.S.Duaolm. ; 
W.  S.   V.  Stack.  M.B.,  B.S.Doad.,     A.  J.  M.  Wriaht.  MB.,  B.S. 

Lond.,  P.  O.  Stock. 
•  Associates  of  Cniversity  College  admitted  ad  eundem. 


UNIVERSITY  OF  SHEFFIELD. 
.Ipp'nntiiietit. 
Mr.  Archibald  Cuff,  F.R.C.S.,  has  been  appointed  Lecturer 
on  Practical  Surgery. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  annual  meetina  of  Fellows  and  Members  is  to  be  held  on 
Thursday  next  week,  at  5  p.m.,  ami  in  anticipation  thereof  the 
report  of  the  council  is  now  being  circulated.    The  agenda  for 
the  meeting  will  be  obtainable  on  and  after  next  Monday. 

The  Last  Meeting. 
The  report  begins  with  a  reference  to'the  last  annual  meeting, 
at  which  resolutions  were  passed:  (li  Keal^firming  the  desira- 
bility of  Members  being  granted  direct  representation  on  the 
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council ;  (2)  urging  the  eonncil  to  impress  upon  the  Govern 
ment  the  necessity  of  such  amendment  of  the  ilidwives  Act  as 
would  secure  ju3t  remuneration  for  professional  services  ren- 
dered by  medical  men  under  the  Act  ;  and  (3)  asking  the 
council  to  make  an  arrangement  with  the  Royal  College  of 
Physicians,  whereby  the  two  colleges  would  be  incorporated 
■under  a  new  charter,  so  as  to  form  Royal  Colleges  or  parts  of  the 
University  of  London.  After  consideration  the  council  decided 
to  take  no  steps  with  regard  to  the  representation  of  Members. 

The  Midwivcs  Act. 
Copies  of  letters  exchanged  between  the  council  of  the 
College  and  the  Lord  President  of  the  Privy  Council  on  the 
subject  of  an  amended  Act  and  of  the  report  of  the  representa- 
tive of  the  council  on  tlae  Central  Midwives  Board  are  given. 
The  representative  of  the  couacil  mentions  that  25,000  copies  of 
the  leaflet  relating  to  the  early  symptoms  and  recognition  of 
uterine  cancer  have  been  distributed  among  midwives. 

Comhination  irith  the  Universiti/  of  London. 
A  report  on  this  subject  was  drawn  up  by  representatives  of 
the  College  and  of  the  Royal  College  of  I^bysicians  for  sub- 
mission to  the  Royal  Commission  on  University  Education  in 
London,  but  after  adoption  by  the  council  it  was  referred 
by  the  College  of  Physicians' to  a  committee  for  further 
consideration. 

Dentistry  and  Anaeftheties. 
The  occurrence  of  the  jubilee  of  the  charter  enabling  the 
College  to  yrant  a  licence  in  dental  surgery,  and  the  dinner  by 
which  it  was  celebrated  is  recorded.  >iote  is  also  made  of  the 
fact  that  the  bill  put  forward  by  the  Society  of  Apothecaries, 
and  which  among  other  things  would  have  enabled  it  to  grant 
diplomas  in  dental  surgery,  was  withdrawn.  In  the  same  con- 
nexion may  ba  mentioned  the  action  of  the  council  in  regard  to 
the  bill  relating  to  the  administration  of  anaesthetics  by  holders 
of  the  diploma  in  dental  surgery.  The  council  opposed  the 
recommendation  of  the  General  Medical  Council  that  dentists 
should  be  allowed  to  administer  anaesthetics  only  for  dental 
operations.  The  council  of  the  College  thought  that  they  also 
should  be  allowed  to  administer  such  anaesthetics  as  were  open 
to  them,  for  the  purpose  of  assisting  medical  practitioners  in  the 
performance  of  ordinary  operations. 

Blindness. 
The  council  advised  the  Registrar  General  that  blindness  for 
census  purposes  should  be  subdivided  into  "blind"  and 
"partially  blind";  the  former  term  including  persons  stone- 
blind  or  so  blind  as  to  be  unable  to  count  fingers  in  daylight  at 
more  than  3  ft.  distance,  and  the  latter  persons  who  cannot  be 
educated  or  earn  their  living  by  means  of  their  sight.  It  also 
suggested  that  if  only  a  single  heading  could  be  used  the  mean- 
ing of  the  term  "  blind  "  should  be  defined. 

Removal  of  Members. 
During  the  year  the  names  of  four  Members  of  the  College 
were  removed  from  the  Register  after  their  erasure  from  the 
Medical  Register  by  the  General  Medical  Council. 

Prizes. 

The  triennial  prize  (the  iTohn  Hunter  medal  and  £50)  for 
1907-10  was  not  awarded.  The  subject  for  1910-12  is,  "  The 
Anatomy  and  Physiology  of  the  Pituitary  Body,  and 
the  Relationship  with  Disease  of  its  Abnormal  and  Morbid 
Conditions."  Dissertations  must  be  handed  in  by  December 
31st,  1912. 

The  Jacksonian  Prize  for  the  year  was  awarded  to  Mr. 
William  Girling  Ball.  The  subject  for  next  year  is  "The 
Diseases  of  the  Pancreas,  with  special  reference  to  their 
Surgical  Treatment." 

Note  is  also  made  of  the  award  of  the  honorary  gold  medal 
of  the  College  to  Dr.  Robert  Fletcher,  M.R.C.S..  of  Washington, 
in  reoogoition  of  his  labours  in  connexion  with  the  I)idex  Medicns 
and  the  Index  Cataloniu'  of  the  Library  of  the  Surgeon-General'd 
Office,  Washington. 

TJie  King. 
Copies  of  the  addresses  presented  to  His  Majesty  the  King 
and  to  Queen  Alexandra  on  the  occasion  of  the  death  of  King 
Jfldward  VII  are  supplied,  and  the  decision  of  His  Majesty 
to  remain  an  Honorary  Felloiv  of  the  College  is  gratefully 
recorded. 

Finances. 
The  gross  income  of  the^CoUege  for  the  year  amounted  to 
£25,551.  This  represents  an  increase  of  £150,  despite  the  fact 
that  there  has  been  a  decrease  of  £480  in  the  gross  receipts 
irom  the  Conjoint  Examination  Board  in  respect  of  the 
Membership.  The  latter  has  been  practically  counterbalanced, 
however,  by  the  increase  in  the  fees  received  for  the  Fellow- 
ship, the  L  D.S.,  and  the  D.P.H.  In  reference  to  expenditure, 
it  is  stated  that  that  on  books  continues  to  grow  materially ; 
while  a  sum  of  £503  has  been  spent  on  the  installation  of  the 
odontological  collection  entrusted  to  the  College  by  the  Royal 
-Society  of  Medicine.  The  net  outcome  of  the  year's  work  is  a 
balance  of  income  over  expenditure  of  £1,827.  The  cost  of 
leases  and  freeholds  of  the  four  houses  in  Queen  Square  on  the 
site  of  which  the  new  Examination  Hall  is  to  be  erected  has 
now  been  paid ;  the  share  of  the  College  amounts  to  £11,600. 
Daring  the  next  two  or  three  Tears  the  College  will  have  to  find 
almost  the  same  sum  for  the  building  of  the  hall. 


Diplomas. 
During  the  year  the  Diplomas  of  Membership  issued  num- 
bered 344.  of  Fellowship  56,  in  Dental  Surgery  84,  and  in  Public 
Health  86. 

The  Council. 
On  the  completion  of  the  last  election  in  July  the  constitution 
of  the  council  became  as  follows:  President:  Mr.  Henry  T. 
Butlin.  Vice-Presidents :  Mr.  R.  Clement  Lucas,  Mr.  C.  Mansell 
Monllin.  Members :  Sir  Henry  Morris,  Bart.,  Mr.  Edmund 
Owen,  Mr.  Rickman  J.  Godlee,  Sir  W.  Watson  Cheyne,  Bart., 
C.B.,  Mr.  F.  Richardson  Cross,  Sir  A.  Pearce  Gould,  Mr. 
Clintan  T.  Dent,  Mr.  G.  H.  Makins,  C.B.,  Mr.  Frederic  Eve, 
Mr.  A.  A.  Bowlby,  C.M.G.,  Mr.  Gilbert  Barling,  Mr.  C.  H. 
Golding-Bird,  Mr.  W.  Bruce  Clarke,  Mr.  C.  .T.  Symonds,  Mr. 
William  F.  Haslam,  Mr.  C.  B.  Lockwood,  Mr.  W.  Arbuthnot 
Lane,  Mr.  W.  Harrison  Cripps,  Mr.  Biltou  Pollard,  Mr.  C.  A. 
Ballance,  M.V.O.,  Mr.  John  Bland  Sutton. 

The  Museum. 
The  body  of  the  report  concludes  with  a  lengthy  statement 
relating  to  the  affairs  of  the  museum  during  the  year.  It  has 
been  one  of  much  activity  and  has  seen  many  valuable  addi- 
tions to  the  contents  of  the  museum,  and  the  renumbering  and 
rridescription  of  many  of  them.  During  the  year  the  number 
of  visitors  was  13,648,  more  than  half  this  number  coming  on 
Friday  and  Saturday,  the  two  days  on  which  the  museum  is 
open  to  nurses  and  lady  visitors.  The  number  of  attendances 
at  the  very  interesting  lectures  %vhich  have  been  given  daring 
the  year  by  Professor  Arthur  Keith,  conservator  of  themuseum, 
and  Professor  S.  G.  Shattock,  pathological  curator,  is  aleo 
recorded.  For  the  most  part;  they  seem  to  have  averaged 
between  40  and  50  at  each  lecture  and  demonstration. 

The  Library. 

The  section  relating  to  the  library  includes  a  long  list  of 
recent  and  ancient  works  and  ?ISS.  which  have  been  presented 
during  the  year.  On  the  274  days  that  the  library  was  open  the 
number  of  readers  was  10,413. 

The  report  is  signed  by  Mr.  Butlin,  and  concludes  with  an 
appendix,  giving  the  results  of  each  of  the  professional  exami- 
nations held,  statements  of  accounts,  and  the  names  of  honorary 
Fellows,  ordinary  Fellows.  Members,  and  Licentiates  in  Dental 
Surgery  who  have  died  during  the  year. 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 

GLASGOW. 
We  are  requested  to  state  that  Fellows  and  Licentiates  of  the 
Royal  Faculty  of  Physicians  and  Surgeons  of  Glasgow  may,  on 
application  to  the  Registrar  of  the  General  Medical  Council, 
have  the  prefix  "  royal"  added  to  the  title  of  the  Faculty  in  the 
entry  of  their  names"  in  the  Medical  Register. 


CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

First  College— K.   A.  Deodhar,    A.   N.    da   Silva.    R.  J.   Patehett, 

B.  McC.  Paterson,  J.  M.  Beyers,  J.  L.  Hamilton,  A.  Sinha,  J.  K. 

Venables. 
Second  College.— Ti.  S.  Graham,    C.  J.    B.    Inglis.    J.  Williamson, 

N.  N.  Chatterjee.  J.  B.  Donaldson,  J.  J.  O'Comiell,  J.  J.  Beynolds, 

S.  A.  Faulkner,  O.  R.  Jones. 
Third.   College.— Ti.    Aldridge-Macpherson.    W.    Ashworth,    P.    W. 

Laidler.  J.  McFarlane,  T.  Sbeehan,  E.  E.  Doyle,  S.  Jesudason, 

H.  W.  MoH.  Wallace,  A.  S.  Mackenzie,  S.  Brennan,  W.  Lesaey, 

S.  D.  Bridge.  A.  N.  da  Silva,  E.  A.  Klein. 
Final.— 3.  F.  Morse,  J.  Xedd.  D.  J.  O'Connell,  Emma  U.  Johnstone, 

M.  Greene,  Dulcio  E.  Williams,    T.  McEwen,  W.  B.  Gourlay, 

W.  St,  J.  Copan,  B.  E.  Harris,  F.  M.  Stewart.  B.  C.  Sen,  P..  a. 

Rhiroadkar,  K.   F.   P.  R    Gover,    S.   E.   A.   Acheson,  J.  W.  N. 

Roberts,  J.  N.  M.  Sykes,  J.  Paxton,  B.  Flack,  U.  J.  Boarke. 


CONJOINT  BOARD   IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

Final.— G.  F.  Allison,  A.  E.  Bedell,  O.  G.  Connell,  N.  M.  Herbert, 

P.  McCartan,  L.  A.  Moran,  W.  H.  Murray.  H.  K.  Tighe. 
Third    College.— K.  J.  Best.    F.  Cassidy,    E.  P.  Dewar,    R.  F.  J. 

Griffith.   J    Kelly.    B.    Kelly,   J.    S.  Levis,  M.  Weehan.  F.  P. 

McDermott,  D.   Murphy.  A,  J.  Nelian,  H.  E.    O'Brien,   P.    J. 

O'Comiell,  J.  C.  O'Fariell,  G.  Wilson. 


In  his  presidential  address  before  the  Bradford  Medico- 
Chtrurgical  Society,  Dr.  Mitchell  dealt  with  diagnosis  by 
means  of  the  x  rays.  Fluoroscopy,  he  pointed  oat,  had 
the  advantage  of  affording  direct  view  of  an  object,  even  if 
it  moved  under  examination,  but  it  was  difficult  to  observe 
detail,  and  the  process  might  be  dangerous,  owing  to  the 
difficulty  of  cutting  off  undesirable  rays.  Skiagraphy,  on 
the  other  hand,  -was,  •with  modern  instruments,  almost 
Instantaneous,  and  supplied  great  detail.  The  disadvantage 
of  having  a  picture  in  cue  plane  could  be  got  rid  of  by 
stereo  radiography,  as  also  by  the  projection  method,  and 
by  taking  photographs  at  different  planes  at  right  angles. 
Difficulties,  however,  still  faced  those  -who  could  not  afford 
to  provide  themselves  ■with  a  series  of  tubes  of  different 
degrees  of /hardness,  and  they  existed  also  in  all  cases  in 
which  stout  patients  had  to  be  examined. 
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POOR    LA.W    MEDICAL    SERVICES. 

LOCAL  GOVERNMENT  BOARD  REPORTS. 
Brackley  Borouiih  and  Rural    DiHrict    (by    Dr.    W.    W.    E. 
Fletcher.    New  Series,    No.   26). — No  reason  is  given  for  the 
inspection  of  these  distriets,  which  are  situated  in  the  county 
of  Buckingham.    The  population  of  the  borough  of  Brackley 
is  about  2,500.    The  proportion  of  good-class  houses  is  large, 
and  although  the  workiug-class  dwellings  are  generally  well- 
built  and  in  good  repair  there  are  some  in  an  unhealthy  and 
dilapidated  condition.    The  medical  officer  of  health,  Dr.  J.  S. 
Fenton,  has  repeatedly  urged  the  Town  Council  to  take  steps 
to  secure  their  improvement,  but  thus  far  very  little  attention 
has  been  paid  to  his  representations.     In  other  respects  the 
council  has  not  been  inactive.    A  good  water  supply  has  been 
provided,  though    the    quantity  is  still    somewhat   deficient; 
watercarriage  has  been  adopted  and   the  collection  of  house 
refuse  has  been  undertaken.    The  principal  needs  of  the  town 
from  a  sanitary  point  of  view  would  appear  to  be  the  provision 
of  an  efficient  disinfecting  apparatus  and  hospital  accommoda- 
tion for  persons  suffering  from  infections  disease.    Nuisances 
arising  from  the  keeping  of  pigs  and  fowls  have  not  been  very 
actively  dealt  with.    Upon  the  houses  in  the  Brackley  Rural 
District  the  absence  of  eaves-spouting  is  noted  even  for  tiled 
and    slated    roofs,  with    the    result   that   damp   houses     are 
common.    Some  cottages  are  so  constructed  that  the  contents 
of  pail  closets  or  privy  middens  have  to  be  removed  through 
living  rooms.    The  nuisances  inseparable  from  the  conservancy 
system  in   which  earth   is  not  freely  used  would  seem  to  be 
particularly  marked  in  the  district.     Dr.  S.  N.   Stathers  has 
been  medical  officer  of  health  for  fifteen  years  ajxd  receives 
a  salary   of  £40  per  annum,   a  sum  which  can  hardly  be  con- 
sidered adequate  for  a  district  42,000  acres  in  extent  and  with 
a  population  of   over  7,000  persons.     Although   Dr.  Fletcher 
expresses   the   opinion   that  Dr.  Stathers  does  not  devote  as 
much  time  to  his  duties  as  they  require,  there  would  seem  to  be 
jusciflsation  for  the  contention  of  the  latter  that  he  does  ample 
work  in  return  for  the  remuneration  he  receives. 

Comcat/  liural  and  Urban  ami  Llandudno  Urban  District  (by 
Dr.  R.  W.  Johnstone.  New  Series,  No.  28).— The  grounds  for 
this  inquiry  were  outbreaks  of  typhoid  fever  in  the  Conway 
rural  district  at  the  end  of  1908  and  the  beginning  of  1909,  and 
in  the  Conway  and  Llandudno  urban  districts  in  1909.  In  Sep- 
tember, 190S,  an  unrecognized  case  of  typhoid  fever  occurred  at  a 
milk  farm  in  the  Conway  rural  district  and  a  well-defined  milk 
outbreak  resulted,  28  persons  being  either  directly  or  indirectly 
infected.  Owing  to  the  prompt  measures  which  were  taken, 
including  the  removal  of  the  milk  trade  to  another  farm,  the 
outbreak  came  to  an  end.  One  of  the  patients  was  nursed  by 
her  mother  who  was  housekeeper  in  a  milk  farm  in  the  Conway 
urban  district.  She  was  removed  to  the  Llandudno  isolation 
hospital,  and  in  spite  of  the  remonstrances  of  her  medical 
attendant  returned  to  her  home  in  a  very  weak  condition,  and 
before  her  evening  temperature  had  become  normal.  Within  a 
fortnight  of  her  return  a  case  of  typhoid  fever  occurred  in 
Llandudno  in  a  house  supplied  with  milk  from  the  farm.  Other 
houses  on  the  same  milk  round  were  invaded  with  the  disease, 
and  early  in  May  the  farmer  himself  was  taken  illand  died  from 
the  disease.  Between  April  Ist  and  June  30th  24  persons  were 
attacked  with  typhoid  fever  and  19  of  them  lived  in  houses  sup- 
plied with  milk" from  this  farm.  Two  of  the  houses  were  large 
establishments.  One  was  a  boys'  school  where  nearly  all  those 
persons  who  had  special  opportunities  of  contracting  infection 
by  way  of  milk  were  attacked  by  the  fever.  At  the  other  estab- 
lishment, where  the  household  including  visitors  and  staff  num- 
bered some  155  persons,  3  out  of  the  5  members  of  the  staff  who 
hal  free  access  to  milk  were  attacked,  while  the  other  2  who 
escaped  did  not  drink  milk  except  in  tea  or  ooffee.  There 
were  altogether  in  the  double  outbreak  55  cases  in  25  houses, 
and  10  of  the  patients  died. 


A    HARD    WATER    SUPPLY. 
Dr.  Jaiies  Peacock  —In  his  work  on  Water  and  Water  Sujiplies 
(Rebman),  Dr.  Thresh  writes  : 

"  For  washing  purposes  the  Buperiority  of  soft  water  is 
nndonbted.  Apart  from  the  use  of  soap,  the  detergent 
qnalitips  of  a  water  containing  very  little  calcareous  matter 
in  8'ilution  are  more  marked  than  in  waters  containing  a  large 
proportion  of  these  substances,  but  when  soap  is  need  all  the 
latter  have  to  be  removed  before  the  soap  dissolves  in  the 
water,  and  ao  a  certain  amount  is  wasted.  The  first  action 
of  the  soap  is  to  soften  the  water,  and  that  tbis  is  a  very 
expensive  method  can  easily  be  demonstrated.  Each  degree 
of  hardness  removed  in  the  washing  process  means  the  waste 
of  12  lb.  of  best  bard  soap  psr  10,000  geJIons  of  water. 

"  With  a  water  of  20  degrees  of  hardness,  therefore,  lib. 
of  soap  is  wasted  for  every  40  gallons  osed,  or,  in  other 
words,  it  costs  the  user  6d.  to7d.  to  soften  each  100  gallons 
of  eunh  hard  water  when  used  for  washing  purposes.  As 
a  matter  of  fact,  the  expense  is  probably  much  greater, 
since  the  insoluble  curd  adheres  to  tlie  articles  being  washed, 
and  requites  additional  time  and  labour  and  soap  to  remove 


At  the  meeting  of  the  Royal  Microscopical  Society  to  be 
held  at  20,  Hanover  Square,  W.,  on  November  16th,  at 
8  p.m.,  Mr.  A.  E.  Hilton  will  exhibit  specimens  o£  British 
mycetozoa. 

At  a  general  loeeting  of  the  Balneological  and  Climate- 
logical  Section  of  the  Royal  Society  of  Medicine  on  October 
28th,  the  new  President,  Dr.  Frederick  Gardner,  of  Bourne- 
mouth, delivered  an  address  entitled  Air  and  Vtater :  Is 
There  Anything  New  Under  the  Sun?  The  annual  dinner 
took  place  the  same  evening  at  the  Imperial  Restaurant, 
Sir  Thomas  Barlow  and  Dr.  Bertrand  Dawson  being  the 
guests  of  the  evening. 

The  annual  dinner  of  the  Royal  Free  Hospital  and 
School  of  Medicine  for  Women  will  be  held  at  the  Troca- 
dero  Restaurant.  Piccadilly  Circus,  W.,  on  Wednesday, 
December  14th,  at  6.45  for  7.15  p.m.,  when  Mr.  E.  W. 
Roughton,  F.R.C.S.,  will  preside.  The  price  of  the  tickets 
is  7s.  6d.,  and  applications  for  them  should  be  sent  to  the 
Honorary  Secretaries,  Dr.  A.  G.  Phear,  47,  Weymouth 
Street,  W.,  and  Mr.  T.  P.  Legg,  M.S.,  139,  Harley  Street, 
W.,  by  December  1st. 

The  next  general  meeting  of  the  Medico-Psychological 
AssociaUon  of  Great  Britain  and  Ireland  will  be  held  at  11, 
Chandos  Street,  W.,  on  November  15th,  at  3  p  m.  under  the 
presidency  of  Dr.  John  Macpherson.  Dr.  G.  H.  Savage  will 
read  a  paper  on  Insanity  and  Marriage,  and  the  discussion 
on  the  paper  by  Dr.  C,  T.  Ewart  on  Eugenics  and 
Degeneracy,  which  was  adjourned  from  the  annual  meeting, 
will  take  place.  The  members  will  dine  together  at  7  p.ui. 
on  the  same  day  at  the  Cafe  Monico,  Piccadilly,  W. 

At  a  meeting  of  the  Metropolitan  Asylums  Board  held 
on  November  5th,  the  Hospitals  Committee  reported  that 
the  metropolitan  borough  councils  ha<l  recently  been 
empowered,  under  an  order  of  the  Local  Government 
Board,  to  provide  a  supply  of  antitoxic  serum  for  the 
poorer  inhabitants  of  their  districts,  and  recommended 
that  application  be  made  to  the  Local  Government  Board 
for  powers  to  enable  the  managers  to  supply  the  councils 
with  antitoxic  serum.  The  recommendation  was  adopted. 
The  Le  Touquet  Golfing  Tournament  for  the  professions 
of  the  Church,  navy,  army,  law,  medicine,  and  others  will 
be  held  at  Le  Touquet,  France,  during  the  weekend 
December  9th  to  11th.  Play  will  be  as  follow  :  Eighteen 
holes  match  play  t>.  Bogey  under  handicap.  Class  I 
handicaps  12  and  under.  Class  II  handicaps  over  12. 
Players  can  take  out  as  many  cards  as  they  wish.  Prizes 
will  be  given  by  the  Le  Touquet  Golf  Club.  Intending 
competitors  should  send  names  and  addresses  as  soon 
as  possible  to  L.  Eliot  Creasy,  M.R.C.S.,  L.R.C.P., 
36,  Weymouth  Street,  London,  when  information  con- 
cerning vouchers  lor  cheap  week:  end  tickets  will  be 
forwarded.  By  the  term  "profession"  la  meant  au 
occupation  that  properly  involves  a  liberal  education  or 
its  equivalent,  and  mentaJ  rather  than  manual  labour, 
e-ipeclally  one  of  the  three  so  called  learned  professions ; 
hence  any  calling  or  occupation  involving  special  mental 
and  other  attainments  or  special  discipline,  as,  for  instance, 
editing,  acting,  engineering,  authorship,  etc. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  was  held  on  October  21st,  Dr.  de  HaviUand-Hall  in 
the  chair.  The  sickness  experience  of  the  society  for  1910 
has  so  far  been  well  under  Uie  expectation,  and  there  is 
every  reason  to  anticipate  a  considerable  increase  in  tUo 
funds  at  the  end  of  this  year.  The  most  marked  feature 
of  the  sickness  claim  list  is  the  steady  growth  in  the 
number  of  what  are  called  chronic  cases.  To  assist 
medical  men  who  were  totally  and  i^ermanently  in- 
capacitated from  the  practice  of  their  profession  was  one 
of  the  main  objects  kept  in  view  by  the  founders  of  the 
society  when  they  started  in  1884,  and  no  part  of  the 
operations  of  the  business  have  received  more  serious 
attention  from  the  oommittee  of  management.  There  are 
now  between  forty  and  fifty  members  of  the  Medical  Sick- 
ness Society  who  have  no  hope  of  ever  again  doing  pro- 
fessional work,  and  they  will  draw  the  sick  pay — usually 
£2  2s.  per  week — for  the  rest  of  their  Uvea.  Over  £1,000  a 
year  is  being  paid  to  these  chronic  cases,  and  at  ea«.'b 
valuation  of  the  business  of  the  society  a  special  reserve  is 
made  in  respect  of  them.  The  ordinary  sickness  claiui« 
are  under  the  expectation  both  in  number  and  amount, 
and,  when  combined  with  the  chronic  cases,  do  not  amount 
to  more  than  was  anticipated  and  provided  for  when  the 
society  was  founded.  Prospectuses  and  all  further  pat 
tlculars  on  application  to  Mr.  F.  Addlscott,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery  Lw*! 
London,  W.C. 
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OOBSUNicATiONa  respecting  Editorial  matters  Bbonid  be  addressed  to 
the  Editor,  429,  Strand,  liondon,  W.C. :  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Jottbnal.  etc.,  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 

TELEORApmo  Addkess.— The  telegraphic  address  of  the  EDITOB  of 
the  British  Mbdicai^  JoubnaI/  is  Aitiology,  London.  The  telegraphic 
address  of  the  Bbiiibb  Uedioai/  Joobnai,  is  Articulate,  LoncUm. 

TstiEPHOHB  (National)  :— 

2631,  Qerrard,  EDITOB,  BRITISH  MEDIOAIi  JOCrRNAE. 
2650,  Gerrard.  BRITISH  MEDICAL  ASSOCIATION. 
2634,  Gerrard,  MEDICAL  SECEETABY. 

OBIGINAL  ARTICLES  and  LETTERS  fortearcUd  for  publication  are 
understood  to  be  offered  to  the  BRineH  M£dicai<  Joubsax,  alone  unless 
t)w  contrary  be  ttated. 

Authors  desiring  reprints  ot  their  articles  published  in  the  British 
MEDiCAii  Journal  are  requested  to  communicate  with  the  Office, 
429.  Strand.  W.C.  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

CoRRESPOKDENTS  not  answered  are  requested  to  look  at  the  NoSces  to 
Correspondents  of  the  following  week. 

IfANUflOaiPTS  FORWARDED  TO  THE  OPPICE  OF  THIS  JOURNAL  CANNOT 
UNDER  AKT  ClRCUMSTASCBS    BE   RETURNED, 


^ff*  Queriet,  antwert,  and  eommunicationt  relating  to  tubjecti 
to  which  tpecial  departmenti  of  the  British  Medical  Journal 
are  devoted  will  he  found  under  their  respective  headingi. 

QUBRIBS. 

H.  S.  G.  would  be  glad  to  know  the  technique  used  by  Dr. 
Beckton  for  demonstrating  Altmann's  granules  in  tamours. 

D.  G.  D.  writes :  Gau  any  of  yonr  readers  tell  me  where  I  can 
find  anything  on  colloids  in  medielne,  and  especially  on 
mercury  colloid. 

«TEAM  would  like  to  know  experience  of  newer  steam  cars,  and 
how  they  compare  for  convenience,  etc.,  with  petrol  oars  for 
medical  men.  Inquirer  has  some  knowledge  of  petrol  car, 
hut  objects  to  changes  of  gear,  etc.,  when  starting,  and  noise 
of  all  small  single  cy  Under  cars. 

Licence  Duty  ox  Motor  Cars. 
P.  L.  N.  Inquires  whether  the  use  of  a  medical  man's  motor  car 
in  support  of  a  candidate  at  a  parliamentary  election  %vould 
necessitate  payment  of  the  full  licence  duty. 

'.'  No  pronouncement  has  been  made  by  the  licensing 
authorities  in  regard  to  any  restriction  in  the  use  of  cars  on 
-which  only  one  half  the  licence  duty  has  been  paid.  The 
requiremeilt  of  the  Act  is  that  the  practitioner  shall  prove 
to  the  satisfaction  of  the  commissioner  or  counoil  by  whom 
the  licence  is  granted  that  the  motor  car  is  kept  by  him  for 
the  ptirpose  of  his  profession.  It  the  car  is  in  fact  kept  for 
the  purpose  of  the  profession,  this  requirement  would  seem 
to  be  met,  notwithstanding  its  occasional  and  incidental  use 
for  the  purposes  to  which  ai  private  caa:  may  be  put. 

Licences  for  Male  Servants. 
Horseman  asks  for  full  information  as  to  licences  for  male 
servants  and  livery.  He  inquires  whether  dutv  is  payable  on 
any  male  servant  employed  for  whole  time,  whether  residing 
in  the  house  or  not ;  also,  what  constitutes  livery  for  tax 
purposes. 

%•  The  licence  duty  for  male  servants  is  chargeable 
whether  livery  is  worn  or  not.  Tlie  definition  of  "  male 
serA^ant "  includes  a  person  employed  either  wholly  or  par- 
tially in  such  capacities  as  butler,  footman,  page,  coachman, 
chauffeur,  groom,  stable  boy,  or  help  iu  the  stables,  gardener, 
under  gardener,  gamekeeper,  etc  ,  but  does  not  include  a 
servant  who,  being  bona  fide  employed  in  some  capacity 
other  than  these,  is  occasionally  or  partially  employed  in  any 
of  these  capacities.  The  term  '-male  servant,"  "moreover, 
does  not  include  a  person  who  has  been  bona  fide  engaged  to 
serve  his  employer  for  a  portion  only  of  each  day,  and  who 
does  not  reside  in  his  employer's  house.  The  duty  is,  bow- 
ever,  payable  in  respect  of  a  male  servant  employed  for  the 


whole  ot  his  time,  although  not  resident  in  the  house.  There 
are  certain  exemptions  in  favour  of  officers  of  the  navy  and 
army,  hotel  keepers,  livery  stable  keepers,  and  others. 

Date  of  Expected  Confinement. 
ExsuL  Scoticus  writes:  The  following  doggerel,  which  is,  I 
blush  to  say,  entirely  my  own,  has  proved  during  some  years 
a  useful  mnemonic  in  reckoning  the  probable  date  of  expected 
confinements.  It  will  be  found  to  be  absolutely  accurate  with 
the  exception  of  leap  years,  when  it  is  easy  to  allow  for  the 
extra  day  in  any  nine  montba'  period  that  includes  February. 
By  its  help  one  can  instantly  say  what  date  will  be  280  days, 
or  40  weeks,  from  the  beginning  of  the  last  menstruation,  and 
according  to  one's  predilection  can  add  to  that  as  many  days 
as  one  prefers.  Personally,  I  found  the  pregnancy  to  end,  as 
a  rule,  later  than  the  280th  day.  Take,  then,  the  first  day  of 
last  menstruation  as  the  fixed  point,  and— 

Add  r'odc  to  the  date  for  conception  in  May, 
But  for  March  and  for  April  add  five  to  the  day, 
(These  two  are  the  only  live-lettered,  remember)  ; 
Put  six  for  July,  and  the  same  for  December, 
The  seven  months  left  will  require  the  addition 
Of  seven  to  the  date  to  forecast  parturition. 

For  example,  say  menstruation  began  on  August  10th,  go  back 
three  months  to  May.  add  seven  to  ten.  May  17th  will  be  280 
days.  But  say  menstruation  began  May  20th,  February  24th 
would  be  280  davs. 


ANSWERS, 


M.O.H.  and  Legion  have  omitted  to  enclose  their  cards. 

Dr.  H.  L.  Thorp  (Ipswich)  writes :  In  reply  to ' '  Thir  teen  ' '  I  have 
obtained  excellent  results  with  salicln  gr.  xv  three  times  a 
day. 

Plague  Outere.aks. 
Weston.— There  has  been  no  case  in  which  an  outbreak  of 
plague  has  originated  in  a  bacteriological  laboratory,  or  in 
which  any  other  disease  of  a  contagious  order  has  so  originated. 
Possibly  the  foundation  of  the  story  is  that  some  eleven  years 
ago  Dr.  Miiller,  of  Vienna,  inoculated  both  himself  and  his 
laboratory  attendant  with  plague.  They  were  aware  of  what 
had  happened,  and  never  left  the  laboratorv.  They  isolated 
themselves  in  one  of  its  rooms,  and  eventually  both  died.  No 
other  cases  followed,  either  in  Vienna  or  in  the  laboratory 
itself.  Both  might  possibly  have  been  saved  it  it  bad  been 
recognized  at  that  time  that  bubonic  plague  is  not  contagious. 

The  Effects  of  Acii>s  on  the  Urine. 
A.  H.  G.— Most  modem  books  do  not  go  into  the  subject  in 
detail,  but  content  themselves  with  expressing  the  rule  that 
vegetable  and  mineral  acids  increase  the  acidity  of  the  urine. 
The  subject  is  treated  at  length  in  The  Composition  of  the 
Urine,  by  Edmund  A.  Parkes,  M.D.  (London :  J.  and  A. 
Churchill.  1860),  p.  145. 

Foreign  Practitioners  in  Italy. 
Dr.  G.  H. — We  published  an  abstract  of  the  new  law  relating 
to  practice  by  foreign  medical  men  in  Italy  last  July,  and 
summarized  its  contents,  so  far  as  they  relate  to  those 
possessed  of  British  qualifications,  in  the  article  on  Medical 
Practitioners  Abroad  in  the  Educational  Number  (Sep- 
tember 10th,  1910).  The  law  makes  practice  in  Italy  abso- 
lutely free  to  foreign  medical  men,  provided  their  diplomas  or 
degrees  have  been  obtained  in  countries  between  which  and 
Italy  reciprocity  in  the  matter  of  medical  qualifications  exists. 
AH  other  foreign  medical  men  are  forbidden  to  practise  unless 
(1)  they  naturalize  as  Italian  citizens  and  obtain  degrees  from 
Italian  universities,  or  (2)  unless  they  have  at  the  date  of  the 
Act  been  resident  in  Italy  and  paid  income  tax  for  upwards  of 
two  years.  In  the  latter  case  they  are  permitted  to  treat 
foreigners,  but  not  Italian  subjects.  As  ItoJian  qualifioations 
entitle  their  holder  to  admission  to  the  Hefiister  in  Great 
Britain  and  Ireland,  the  requirements  of  reciprocity  are  ful 
filled,  and  therefore  all  medical  men  possessed  of  qualifica- 
tions entitling  them  to  admission  to  the  Repister  in  this 
country  stand  equally  entitled  to  practise  in  Italy. 


IiBTTBRS,    NOI'BS,    BTG. 

Fatal  Pulmonary  THKOirBosis :  A  Correction. 
Dr.  Ernest  Glytcn  (Liverpool)  writes :  In  the  title  of  the  above 
paper  published  in  the  Journal  of  November  5th,  Dr.  E.  E. 
Knowles  should  read  Dr.  R.  0.  Knowles.     The  error  was 
mine. 

A  Disclaimer. 
Mr.  Henry  Curtis  (London,  W.)  writes  :  To-day  a  Harley  Street 
physician  informed  me  that  my  name  had  been  given  to  him 
as  a  reference,  as  appearing  in  the  list  of  medical  men  con- 
senting to  have  their  portraits  painted  and  displaved  in  an 
exhibition  about  to  be  opened  by  Vanity  Fair.  I  at  once 
warned  my  friend  that  on  each  of  the  two  occasions  on  which 
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I  had  been  approai^hed  on  the  matter  in  question  I  had 
absolutely  declined  to  allow  any  such  portrait  to  be  made  or 
exhibited,  regarding  the  whole  thing  as  being  merely  a,  form 
of  selt-advertisement  and  therefore  contrary  to  what  is  in 
accordance  with  the  best  traditions  of  our  profession.  As 
other  friends  may  have  been  falsely  given  my  name  as  a 
reference,  I  beg  you  will  insert  this  disclaimer. 

Haemorrh.\ge  of  the  New-born. 
Dr.  Charles  T.  QniLLER  (Londoni  writes:  With  reference  to 
the  notes  on  these  cases  by  Dr.  T.  F.  Forster  (October  22nd) 
and  Dr.  T.  G.  Blackman  (November  5th)  I  see  that  they  were 
both  male  children.  I  would  saggeat  as  a  possible  theory 
that  haemophilia  might  be  the  cause.  This  condition  is  often 
overlooked  from  its  rarity,  but  to  me  it  is  ever  present,  as  my 
first  child  died  in  forty-eight  hours,  and  now  my  only  child— 
a  boy  of  10  years— isa  constant  sufferer.  The"  diagnosis  in 
my  first  case  was  entirely  obscure,  until  years  after  symptoms 
appeared  in  the  second,  and  directed  my  attention  to 
haemophilia. 

Sahli's  Opium  Preparation  "  Omnopon." 
In  the  Journal  of  October  15th  there  was  pablished  a  short 
account  of  Ewald's  and  Griifenberg's  experiences  with  an 
opium  preparation  called  in  Germany  "Pantopon"  and  in 
this  country  "Omnopon."  In  this  article  it  waa  reported 
that  Ewaldcompared  the  price  of  a  sterilized  solution  of  this 
preparation  with  one  of  morphine,  and  found  that  the  former 
costs  from  two  and  a  half  to  three  times  the  price  of  the  latter. 
In  the  Berl.  klin.  IVncJi.  of  October  17th  Kwald  published  a 
note  in  which  he  admits  that  his  remark  as  to  the  price  of 
the  preparation  was  erroneous.  According  to  this  note 
pantopon  (omnopon)  costs  53  pf.  per  ampoule  if  bought  in  a 
packet  of  twelve,  or  40  pf.  it  bought  in  pickets  of  six,  while 
amponlae  of  morphine  cost  30  pf.  each,  according  to  the 
Royal  Prussian  Medicine  scale  of  prices.  The  price  charged 
in  this  country  for  a  dozen  ampoules  of  omnopon,  each 
containing  1  c.cm,  of  a  2  per  cent,  solution,  is  33. 

Abba,  Father  ! 
Dr.  Ainslie  Hollis  (Hove)  writes :  The  word  "  Abba,"  father, 
which  Christ  nsedinHispaseion,  may  be  regarded  as  Aramaic, 
"a  language  akin  to  Hebrew,"  as  some  correspondents 
suggest.  It  IS  certainly  an  example  of  a  very  old  and  widespread 
tjiie  of  child-name  for  that  parent.  These  words  consist  of 
two  syllables,  "  a-xa,"  where  "  a  '  is  an  open  vowel  sound,  and 
"  X  "  is  a  Ungual  labial  or  nasal  consonant.  The  Accadian  or 
Sumerian  babe  some  centuries  before  scrip  was  invented 
(that  is,  8,000  B.C.  or  thereabouts  I)  probably  called  his  father 
"adda."  Afterwards  the  ancient  Assyrians  named  that 
parent  "  abu  "  or  "aba."  The  first  syllable  of  such  words 
was  originally  spoken  in  all  probability  during  a  respiratory 
intake,  and  the  whole  word  occupied  a  complete  respiratory 
cycle.  This  method  of  utterance,  both  difficult  and  dangerous, 
especially  to  interprandial  orators,  was  gradually  superseded 
by  out- breathed  language.  Even  now  the  word  "  aba,"  father, 
lain  use  among  the  Arabs ;  and  we  find  "  ama  "  and  "  hama." 
fither,  in  the  primitive  dialects  of  New  Guinea. i  Otherwise 
this  form  of  word  has  been  largely  replaced  by  duplicated 
syllables  of  the  "  ba-ba  "  type  in  the  child-language  of  the 
present  day. 

St.  P.aul's  "Thorn  ix  the  Flesh." 
Bdxtoniensis  writes:  Before  your  correspondence  on  this 
curious  subject  closes  I  cannot  but  express  what  is 
probably  only  part  of  a  general  regret  that  so  little 
profitable  interest  has  been  taken  in  it,  and  so  little 
accomplished  in  deciding  whether  the  "thorn"  was  a 
defect  of  physical  or  nervous  character.  The  subject 
is  much  more  likely  to  receive  help  in  its  elucidation  from 
the  medical  fraternity  than  from  the  whole  army  of  theo- 
logians, and  its  elucidation  would  do  much  to  determine  the 
mental  attitude  of  St.  Paul  as  to  whether  he  had  not  passed 
beyond  the  conflnes  of  hystero-epilepsy  into  emotional 
insanity.  One  or  tsvo  thoughtful  letters  like  that  of  Dr.  Jones 
in  the  Journal  of  October  15th  are  what  one  would  naturally 
look  for  and  appreciate.  But  half  the  criticisms  have  been 
either  irrelevant  or  simply  slaying  the  slain. 

That  Aramaic  was  the  language  in  which  the  uneducated 
disciples  of  Christ  mnst  have  conversed  with  each  other  is 
probably  familiar  to  every  Sunday  school  scholar,  and  as  Kenan, 
and  olmost  the  whole  school  of  Geaman  theologians  say, 
Christ  did  not,  and  for  many  cogent  reasons  could  not,  have 
known  Greek,  has  more  weight  with  me  personally  than  the 
ipse  ilixits  of  any  number  of  local  preachers  holding  other 
views. 

The  same  remark  applies  to  the  so-called  Greek  woman, 
which  one  of  your  correspondents  relies  on  as  a  proof  that 
Christ  understood  Greek.  Does  he  need  to  bo  reminded 
that  at  that  time  the  Jews  called  all  civilized  nations  except 
themselves  Greeks  (as  Acts,  xix,  10;  xx,  21;  Rom.  I,  16; 
11,9,10;  X,  12),  just  as  the  Greeks  called  all  except  them- 
selves Barbarians.  Though  Mark  vii,  26,  calls  her  a  Greek, 
Matthew  calls  tbe  same  woman  a  Canaanite  (xv,  22).  The 
Revised  Version  more  cautiously  calls  her  a  Gentile,  but  the 
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a    SyroPhoenician,    where    again    the 
us    her     language    was   consequently 


text  adds  she  was 
schoolboy  will  tell 
Aramaic. 

But  another  more  bizarre  criticism  it  is  better  to  leave  in 
the  very  words  of  your  correspondent :  "  The  most  violent 
higher  critic  and  the  most  rabid  of  the  orthoilox  (!)  agree  that 
Luke's  gospel  and  the  Acts  were  written  in  Greek."  For 
whatever  this  stupendous  discovery  may  be  worth,  it  ia  quite 
true!  They  even  go  further,  and  the  higher  criticism  which 
he  invokes  has  now  finally  decided  that  Luke  and  the  Acts 
are  by  the  same  hand,  but  that  hand  was  not  St.  Luke's. 

In  the  Augnstan  age  of  Roman  literature,  when  the  Roman 
dominion  extended  almost  over  the  whole  of  the  ancient 
world,  and  it  was  at  the  zenith  of  its  power  and  influence, 
the  same  droll  correspondent  makes  the  astonishing  state- 
ment that  Greek  was  the  lingua  franca  of  the  whole  world! 
And  he  tries  t3  prove  that  this  debased  Greek  of  the  New 
"restament,  this  Greek  of  the  back  kitchen  and  the  street — 
kitchen-Greek— was  the  vernacular  language  of  the  foremost 
city  of  another  nation  altogether.  And  this  is  the  humorous 
proof  of  it. 

"  The  Roman  lady,"  says  he,  "  liked  to  be  styled  Zoe  Kai 
Psyche  by  her  lover.  .  .  .  Rome  itself  was  full  of  Greeks." 

Well,  London  has  far  more  Germans  and  French  and  Jews 
in  it  than  ever  ancient  Rome  had  Greeks,  but  their  influence 
on  the  vernacular  is  microscopic.  Of  course  every  attractive 
Roman  lady  would  like  to  have  been  called  "  My  life,  my  soul," 
or,  as  it  is  much  more  prettily  expressed  in  Byron's  "  Maid 
of  Athens,"  "  Zoe  mou  sas  agapo!  "  if  she  had  the  good  luck 
to  know  the  meaning  of  it,  which  in  the  great  majority  of 
cases  she  certainly  would  not,  any  more  than  the  average 
London  girl  would  like  her  lover  to  drivel  over  her  with  a 
flood  of  similar  endearments,  "all  equally  Greek"  to  her — 
"  Ma  belle  aimiie,  cbt-rie,''  etc. — and  she  would  probably  lite 
it  so  much  as  to  answer  him  in  the  words  of  Albert  Chevalier — 
"  Gam  I  ■' 

So  far  from  Greek  having  been  in  general  use  at  Rome, 
Juvenal  thunders  against  tiie  higher  classes  for  their  aping 
foreign  customs  and  for  indulging  in  a  society  craze  for  Greek, 
just  as  every  other  English  dramatist  of  the  seventeenth  and 
eighteenth  centuries  declaimed  against  the  introduction  of 
French  modes  of  speech  and  of  the  flippant  and  affected 
immoralities  of  French  milliners  and  dancing  masters. 

They  were  only  the  modern  representatives  of  these  passing 
fads  ill  society.    And  so  Juvenal — 

Omnia  Grai'cc—concumbunt  Gracci''.  and  the  Rev.  Mr. 
Madan's  reflection,  "The  Roman  ladies  were  guilty  of 
copiously  interlarding  their  vernacular  tongue  with  Greek 
words,  a  piece  of  affectation  similar  to  that  with  which  tbe 
British  fair  have  been  charged  of  introducing  French  phrases 
upon  all  occasions." 

Professor  Ramsay,  who,  I  believe,  still  has  a  large  following, 
holds  that  Paul  caught  malarial  fever  while  doing  missionary 
work,  and  subsequently  betook  himself  to  the  highlands  about 
Antioch,  feeling  that  "the  more  bracing  air  of  the  uplands  of 
Asia  Minor  would  enable  him  to  recover  more  quickly. 

At  least  one  objection  to  this,  from  a  medical  point  of  view. 
is  whether  a  long  and  perilous  journey  like  that  from  Perga  to 
Antioch  could  be  practicable  in  such  an  enfeebled  state. 

An  objection  none  the  less  difficult  is  the  reconciling  this 
view  with  the  cryptic  words  in  which  Paul  refers  to  his  bodily 
imperfection  or  defect. 

"I  preached  the  Gospel,"  says  he,  "unto  you  the  former 
time,  and  that  which  was  a  tt'mptation  to  you  in  my  flesh  ye 
despised  not,  nor  apat  nut  "  (Gal.  iv,  14i. 

Should  this  temptation  in  my  flesh  be  read  vexation,  as 
seems  to  be  justified  by  the  Latin  translations  of  the  Scrip- 
tures, or  does  he  refer  to  some  ancient  usage  in  which 
expectoration  was  indulged? 

Krenkel  has  elaborately  discussed  the  question  in  his 
Btitraije  (pp.  47-125),  in  which  he  shows  how  epilepsy  was 
regarded  by  the  ancients  with  peculiar  horror  as  a  super- 
natural visitation,  often  associated  with  madness  (Mate,  iv, 
24;  xvii,  15,  with  which,  also,  Paul  was  taxed  (2  Cor.  v,  13; 
xii,  11).  Spectators  witnessing  epileptic  attacks  used  to  fpit 
out  in  superstitious  dread,  and  bv  way  of  averting  the  evil 
imorhus  qui  sputatnr  of  Plantus,  Ca"ptivi  iii,  4-18,  and  the  despui 
suetus  of  Pliny,  Nat.  Hist,  x,  23). 

*,♦  We  think  this  correspondence  may  now  cease. 
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lBc>I>ICIN3i,  «iS<VCASTLE-UfOK-I12iE. 


OBNTtBMEy, — I  bigbly  appreciate  the  honour  of  being 
asked  to  address  you,  aad  h&ve  selectied  for  ray  sabject 
three  of  the  most  common  and  most  interesting  of  surgical 
diseases — tubercle,  svphiUs,  and  malignant  disease.  It  bss 
been  htlpfal  to  me,  aad  I  trust  it  ma;  be  Co  yon,  to  consider 
"theoa  together. 

For  two  of  them — syphilis  and  tnbercle — the  responsible 
organism  has  been  discorered.  It  is  still  being  Be<trched 
for  in  respect  to  caccer  and  sarcoma. 

All  of  these  di^ieases  commence  locally,  and  spread 
mainly  by  the  lymphatics.  The  primary  lesion  in  each 
'ma.y  either  take  the  form  of  an  ulcer  or  that  of  a  tamonr. 
Thus,  in  cancer  of  the  tongue,  ulcer  is  common  while 
tumour  is  rare;  in  the  breast,  ulcer  is  rare  (Paget 'e 
disease),  while  tumour  is  common. 

In  tubercle,  the  primary  lesion  is  frequently  so  teifling 
as  to  paos  unobserved. 

In  syphilis,  it  may  be  so  iosignihcaBt  as  to  attract  no 
attention. 

In  ntalignant  disoaae,  it  ie  tzeuaily  a  most  important 
featme. 

In  each,  maoiy  of  the  conditions  described  as  character- 
istic of  the  disease  are  the  result  of  septic  infection  of  the 
primary  focus.  xh!B:m8y  be  a  serious  oomplioation  in  all 
ot  them. 

The  skin  and  genito-urinary  organs  are  the  favourite 
sites  in  all.  Syphilis  remains  localized  for  so  short  a  time 
that  the  generalised  manifestations  of  it  b&ve  rarely,  if 
ever,  been  prevented  by  the  earliest  excision  of  tdje 
primary  lesion.  In  malignant  disease  early  excision  of 
the  primary  lesion  alone  ofEezs  a  chance.  In  tubercle  it 
does  not  often  fail. 

Th& importance  of  the  primary  fo3ns  in  all  these  diseasee 
is  not  yet  sufficiently  recognized.  If  the  primary  focus  in 
caneec  is  removed,  secondary  growths  will,  in  a  certain 
percentagie  of  cases,  disappear.  This  has  occurred  in 
chorion-epithelioma,  when,  after  hysterectomy,  a  secon- 
dary growth  in  the  lung  gave  no  further  trouble.  It  is 
alsopcoved  by  the  results  of  old-fashioned  operations  for 
cancer,  ia  which  only  the  primary  growth  was  esciaad, 
for  it  is  now  accepted  iinowledge  that,  in  the  great 
majority  of  these  oases,  the  oeafest  lymphatic  glands  are 
eaily.iniected. 

G1AND8. 

All  ol  them  infect  and  cause  enlargement  of  the 
lymphatic  glands.  These  seem  to  oiler  little  or  no  re- 
sistance to  the  diliasion  of  syphilis,  oonsiderable resistance 
to  the  dissemination  of  toberole,  axd  for  a  long  time  they 
atoo  the  advance  of  malignaat  disease. 

Therefore,  svphiiis  is  always  disseminated,  tubercle 
Cctqaeotly,  maiisnant  diseaaa  rarely. 

Syphilis  oanfers  complete  immimity,  tnbercle  paitaal 
immonity,  malignant  disease  probably  no  immonity  at 
all. 

The  gtatndolar  enlargement  in  syphilis  is  general,  in 
tnbercle  iimitf'd,  and  in  malignant  disease  localized. 
Following  syphilitic  infection,  all  the  local  glands  swell 
■and  feel  lihB  almonds.  Shortly  after  all  the  glands  in 
the  body  participate.  Syphilitic  glands  never  mppoiate. 
Following  tuberculous  infection  the  local  Ijiuphatic  glands 
-swell  one  at  a  time,  feel  like  a  string  of  small  potatoes, 
tend  to  form  lacge  tnmourB,  and  frtquently  suppurate. 
Following  cancerons  infection,  the  local  glands  enlarge 
■(those  nearest  the  point  of  infection  first),  they  grow  into 
harrl  fixed  tumours,  and  seldom  suppurate  except  in  the 
4)eck. 

Diaseminaiiion   always   occurs  before  three   months   in 
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syphilis,  and  oil  the  skin  it  appears  usually  as  a  roseoiois 
eruption.  The  dissemination  of  fcnberole  is  rare,  and 
oceurs  chiefly  in  the  viscera  of  the  head,  chest,  and 
abdomen.  General  dissemination  of  cancer  is  rarer  ^ilk 
When  it  occurs  in  the  skin  all  over  the  body  the  eruption, 
on  Boperflcial  examination,  may  be  mistaken  for  that  of 
syphilis.  On  the  other  hand,  disi^eminartiion  of  sarcoma  is 
to  be  expected,  and  when  it  attackn  the  Inngs  and  pleuia 
the  symptome  and  signs  of  tuberctilons  disease  are  closely' 
simulated. 

Ulcers. 

It  is  gsBerally  possible  to  offer  a  correct  di^nosi^' 
as  to  wliether  an  ulcer  is  due  to  tubercle,  or  to  cancer, 
or  to  syphilis.  The  age,  appearance,  and  sex  of  the 
patient,  tiie  history  of  how  the  conditioii  commenced,  and 
its  site  are  of  an  importance  next  to  the  physical  signs. 

Tubercle  is  most  common  in  the  young,  syphilis  in  tiis 
middle-aged,  and  cancer  in  the  old. 

Tuberculous  subjects  look  thin  and  anaemic  or  fat  and 
pasty  (delicate);  the  syphilitic  look  "dry,'  with  a  muddy 
anaemia,  and  the  cancerons  fljrid  and  robust. 

Tubercle  and  cancer  affect  both  sexes  equally,  83?philia 
mainly  the  m^e. 

A  tubercnious  ulcer  usually  commences  as  a  smallisoie, 
which  has  gradually  destroyed  its  site  (destruction  in 
excess  of  growth) ;  the  cancerous  ulcer,  as  an  irxitable 
crack  around  which  a  tumour  has  developed  (growth 
in  excess  of  destruction) ;  the  syphilitic  ulcer,  as  a  tumour 
which  has  broken  down  (an  ulcerating  tumour). 

Tnbercle  and  cancer  choose  sites  famished  Tvitfa  the 
best  vascular  supply,  syphilis  with  the  worst 

Mistakes  will  become  less  frequent  with  improved 
diagnosis,  but  are  sometimes,  as  yet,  unavoidable. 

I  have  excised  an  uloer  of  the  lower  lip,  and  along 
with  it  the  enlarged  submaxillary  and  submental  glands, 
oi  an  elderly  man,  for  •epithelioma."  Microscopical 
examination  of  the  growth  and  of  the  glands  proved 
tubercle. 

I  excised  the  tongue  of  a  stent,  florid  man,  between  50 
and  60,  for  an  "  epithelioma,"  which  proved  to  he  tnbeicle. 
He' was  quite  well  ten  years  later. 

I  excised  the  uterus  of  a  palaent  for  "  carcinoma  of  the 
cervix. "     This  was  also  a  case  of  tubercnious  disease. 

To  the  infirmary  cUnice,  chancres  of  the  hp  or  tongue 
are  usually  sent  as  "  epithehomata."  I  treated  one  girl  of 
26  and  a  man  of  28  with  mercurj  and  iodide. for  a  '■  chancre 
of  the  lip."  They  both  died  of  cancer  of  the  Up  and  neck 
respectively  within  one  year. 

I  have  observed  cases  of  "cancer  of  the  cervix  uteri" 
cured  by  a  coarse  of  iodide  and  mercury.  They  were 
syphilitic  sores,  and  either  had,  or  developed  later,  signs 
typical  of  syphilis. 

A  large  number  of  "  cancers  "  of  the  face  have  been  cured 
by  mercury  and  iodide  :  and  asla.rgeanumber  of  cancers  of 
the  tongue  and  of  the  penis  have  had  their  chance  of  ouie 
lost  through  delay  in  operating  whilst  the  same  means 
were  being  "fairly  tried." 

ToMOUfiS. 

The  ohronic  inflammatory  B>vellingsproduced  by  tnbeiqle 
and  syphilis  have  not  infrequently  been  mistaben  for 
malignant  disease,  and  vice  versa 

Many  bowel  "tomonrs,"  due  to  tubercle,  especially  at 
the  caecum,  have  been  excised  under  the  belief  that  Idiey 
were  malignant. 

I  operated  on  a  ease  of  "  cancer  of  the  pylorus,"  and 
found  the  disease  too  far  advanced  for  anything  but  the 
palliative  operation  of  gastro-enterostomy.  To  confirm 
the  diagnosis  I  removed  a  gland.  It  only  oomtained 
tnberole.  The  microscopical  diagnosis  was  confirmed 
by  the  permanent  recovery  of  the  patient  and  the 
disappearance  of  the  tumour. 

A  middle-aged  woman  had  "  cancer  of  the  Uver  and 
ascites,  with  hard  lamps  in  the  omentum,  and  jaundice." 
Examination  revealtd  typical  tertiary  syphilit.ic  niceration 
over  the  leftehoulder.     Mercury  and  iodide  cured  her. 

A  man,  aged  38  had  three  attacks  of  acute  intestinal 
obstruotion  in  eiyhteen  months.  After  the  last  of  these 
I  opened  his  abdomen,  and  fotmd  a  "fixed  inoperable 
malignant  growth "  in  his  sigmoid  flexure.  His  doctor, 
who  was  present  at  the  operation,  mentioned  that  he  had 
treated  him  for  syphilis  s-even  years  before.  Since  a  mer- 
curial course  he  has  had  no  further  attack,  and  fifteen 
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years  after  is  well.  Fortunately  I  refrained  from  making 
a  permanent  coloBtomy  opening,  becanse  I  tbonght  it 
wonld  be  soon  enongh  for  that  when  the  obstruction 
recurred. 

A  middle-aged  man  had  an  "aneurysm  of  the  thoracic 
aorta  eroding  his  sternum."  The  "  aneurysm  "  disap- 
peared after  six  weeks  of  mercury  and  iodide. 

I  excised  a  large  thyroid  for  "  malignant  growth " 
from  a  woman  of  middle  age.  The  microscope  revealed 
tubercle. 

In  another  case  I  made  a  diagnosis  of  a  malignant 
thyroid  and  offered  a  hopeless  prognosis.  Six  months 
afterwards  an  abscess  opened  and  the  pus  was  tuberculous. 
The  patient  was  alive  three  years  later. 

A  stout,  healthy-looking  lady  was  operated  upon  by  .one 
of  my  colleagues  at  my  request  for  a  "  typical  scirrhus  of 
the  breast."  A  macroscopic  section  confirmed  the  dia- 
gnosis. The  pathologist  and  ourselves  required  more  than 
one  series  of  microscopic  sections  to  satisfy  us  that  we 
were  all  wrong.    The  "tumour"  was  tubercle. 

A  "tumour"  of  a  bone  may  be  due  to  either.  _ 

I  once  saw  a  leg  amputated  at  the  hip-joint  for 
"sarcoma"  at  the  lower  end  of  the  femur.  This  was 
a  syphilitic  gumma. 

A  patient  had  his  leg  amputated  at  the  upper  part  of 
the  thigh  for  a  "sarcoma"  of  the  lower  end.  Sixteen 
months  later  a  "  secondary  growth  "  appeared  in  the  upper 
end  of  the  humerus  of  the  opposite  side.  This  was  cmed 
with  iodide  and  mercury,  and  the  patient  is  ahve  and  well 
fifteen  years  later. 

A  patient  was  advised  amputation  at  the  hip  for  a 
"sarcoma  "of  the  upper  end  of  the  femur.  The  advice 
was  not  accepted.  Twelve  months  later  a  tuberculous 
abscess  was  opened,  and  recovery  followed. 

A  patient  was  operated  on  for  "  tubercle  "  of  the  upper 
end  of  the  humerus.  Profuse  haemorrhage  followed  the 
incision,  and  a  fangating  malignant  growth  appeared 
through  it  a  few  days  later. 

Even  a  skilled  pathologist  with  his  microscope  may 
make  mistakes. 

A  man  of  35  had  his  right  testicle  removed  for  a  "  round- 
celled  sarcoma."  Nine  months  later  he  "developed  a 
secondary  growth  in  his  brain."  This  serious  brain  lesion 
disappeared  after  a  course  of  mercury  and  iodide. 

Nearly  twenty  years  later  he  is  well. 

I  was  once  asked  to  look  down  a  microscope  and  ofier 
a  diagnosis.  I  felt  no  doubt  that  the  section  of  skin 
revealed  bore  a  typical  epithelioma.  It  was  a  nodule  of 
leprosy,  and  a  favourite  "  catch." 

A  young  married  man  had  his  left  testicle  excised  for 
"  tubercle."  The  diagnosis  was  confirmed  by  the  micro- 
scope (no  tubercle  bacilli  were  found).  One  year  later  his 
right  testicle  swelled  as  the  other  had  done,  and  he 
resented  the  proposal  that  it  also  should  be  removed. 
Mercury  and  iodide  quickly  cured  him. 

Hodgkin's  Disease  (Lyjiphadbxoma). 

This  condition,  as  yet  ill  understood,  sometimes  resembles 
tubercle,  sometimes  sarcoma,  in  its  clinical  course.  The 
enlarged  glands,  which  are  characteristic  of  it,  may  remain 
for  long  unchanged,  then  slowly  soften,  redden  on  the 
surface,  break  down,  discharge  a  curdy  matter,  and 
finally  heal.  The  patient  with  this  form  of  the  disease 
may  live  for  several  years.  In  the  second  type  the  glands 
become  glued  together  and  fixed;  internal  growths  develop 
quickly,  and  the  patient  dies,  with  dissemination  through- 
out the  viscera. 

Fibrosis. 

Natural  cure  occurs  in  all  of  these  diseases.  It  is  the 
rule  in  syphilis,  the  exception  in  tubercle,  and  very  rare  in 
cancer.  In  all  of  them  the  cure  of  the  local  lesions  is  the 
result  of  fibrosis. 

The  tendency  to  break  down  is  characteristic  of  the 
acute  type  of  tubercle,  syphilis,  and  malignant  disease ; 
and  to  fibrose  is  characteristic  of  the  chronic  variety. 

The  natural  tendency  of  fibrous  tissue  to  contraction 
accounts  for  the  fact  that  stricture  of  the  tubular  viscera 
may  be  the  result  of  tubercle,  of  syphilis,  or  of  cancer. 

In  all,  the  newly  developed  fibrous  tissue  may  grow  so 
luxuriantly  as  to  form  a  tumour,  chiefly  fibromatous. 
Keloid  of  the  skin,  and  many  internal  growths,  are  of  this 
nature,  and  in  each  of  thorn  the  chief  cliDioal  cbaracter- 
iaticB   are    slow   development    and    long    duration,    with 


periods  of  quiescence  (fibrosis  or  sclerosis  in  excess),  and 
exacerbation  (infection  in  excess). 

In  the  prognosis  of  cases  of  cancer  everything  depends 
upon  the  amount  of  existing  fibrosis.  The  ill  defined' 
diffuse  growths,  so  active  as  to  simulate  inflammatory 
swellings,  offer  the  worst  prognosis.  The  firmer,  more 
defined  growths,  resembling  simple  tumours  in  their 
physical  characteristics,  are  the  most  favourable  ut- 
prognosis. 

A  growth  rich  in  cells  and  without  much  fibrous  tissue 
will  rapidly  disseminate  and  kill. 

I  have  known  a  patient  die  of  breast  cancer  within  three 
months  of  its  appearance.  On  the  other  hand,  one  patient 
under  my  care  lived  for  twenty-five  years  after  two  opera- 
tions for  breast  cancer,  both  of  which  failed  to  remove  the 
growth  and  were  followed  by  an  inoperable  recurrence. 
Death  resulted  from  extension  of  the  cancer  to  the  pleura 
and  lung.  From  time  to  time  I  had  the  opportunity  of 
watching  the  great  fight  between  cancer  and  fibrosis,  and 
though  complete  healing  never  occurred  the  supremacy 
of  the  external  fibrous  tissue  was  maintained  till  the  end. 
This  was  at  the  expense  of  much  discomfort  to  the  patient^ 
for  the  right  side  of  her  chest  was  tightly  bound  and 
contracted  by  thick,  large  patches  of  scar  tissue. 

Many  cases  of  atrophic  scirrhus  cancer  of  the  breast- 
have  lived  for  years  without  much  discomfort,  and  have- 
frequently  in  the  end  died  through  bone  infection.  They 
owe  their  benign  course  to  fibrous  tissue  formation.  Some 
of  them  assume  a  more  malignant  course  after  operation, 
and  in  view  of  what  has  been  said  the  explanation  is 
obvious. 

Cancer  of  the  colon  may  be  one  of  the  most  malignant 
or  one  of  the  most  benign  of  malignant  growths. 

If  it  takes  the  form  of  a  tumourating  ulcer  without 
stricture  its  course  is  malignant;  if,  on  the  other  hand,, 
stricture  (that  is,  fibrosis)  is  the  predominating  feature, 
a  better  prognosis  can  be  offered. 

Tuberculous  glandular  tumours  of  long  standing  are 
chiefly  composed  of  fibrous  tissue. 

A  patient  of  mine  carried  about  a  testicle  the  size  of  a 
cocoanut  for  twenty  years,  before  it  troubled  him  snfl5- 
ciently  to  require  removal.  It  was  syphilitic,  but  consisted 
chiefly  of  fibrous  tissue. 

Bones. 

For  bone  sarcomata  the  rule  corresponds  exactly  with 
that  discussed  above.  Their  malignancy  may  be  ganged 
by  the  amount  of  osseous  tissue  in  relation  to  them. 

The  least  mah'gnant  (myelomata)  have  an  even,  rounde<3 
shape,  and  may  not  destroy  life  for  many  years.  They 
are  enveloped  in  a  well  defined  bony  capsule,  which  may 
expand  indefinitely  with  their  growth.  If  they  burst 
through  this  capsule  they  infiltrate  the  surrounding 
tissues,  grow  rapidly,  and  declare  their  malignancy. 

The  most  malignant  of  malignant  tumours  are  tbo 
so-called  periosteal  sarcomata  of  growing  bones.  They 
spring  from  the  bone,  and  their  favourite  site  is  in  the 
neighbourhood  of  the  most  active  epiphyses  (upper  end 
of  humerus,  lower  end  of  radius,  lower  end  of  femur,  upper 
end  of  tibia).  Their  growth  is  so  rapid  that  they  assume 
an  irregular  lobulated  form,  and  any  resistant  structure 
met  with,  such  as  tendon,  blood  vessel,  or  nerve,  leaves  its 
mark  on  their  surface,  because,  in  their  hurry  to  get  big, 
they  follow  the  path  of  least  resistance.  Their  victims 
die  within  the  year,  usually  from  growths  in  the  lung,  and 
whether  the  most  radical  operation  is  or  is  not  done. 

In  the  intermediate  group  of  bone  sarcomata — those  of 
neither  very  slow  nor  very  rapid  growth — the  degree  of 
malignancy  may  be  estimated  by  the  amount  and  density 
(shown  by  x  rays)  of  the  osseous  tissue  connected  with 
them.  Some  of  them,  alter  years  of  slow  growth,  suddenly 
develop  their  malignant  tendency,  owing  to  the  fact; 
that  the  tumour  cells  have  overpowered  their  osseous 
inhibitor. 

Like  the  pyogenic  infections,  those  of  tubercle,  cancer, 
and  sypbihs  can  be  imprisoned  by  fibrous  tissue  and  bonji 
deposits  for  long  periods  of  time. 

Septic  Inkectiok. 

The  evil  influence  of  septic  infection  on  tubercle,  malif^ 

nant    disease   and  syphilis    is    insufficiently  recognized. 

Each  may  have  a  relatively  benign  course  till  sepsis  is 

superadded.    An  uncomplicated  tuberculous  abscess  never 
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oanses  constitational  distarbance  or  death,  bat  when 
septic  infection  baa  gained  an  entrance  to  it  both  frequently 
follow. 

The  nncomplicateS  primary  "  sore  "  of  syphilia  is  not 
a  Bore  at  all,  bat  a  hard,  dry,  raised,  painless  lamp. 

Most  of  the  paio,  the  odoar,  and  the  discbarge  of  cancer 
are  due  to  superadded  sepsis.  One  of  the  conditions  in 
which  they  are  all  pronoanced  is  cancer  of  the  aterine 
cervix.  I  have  had  opportunities  for  observing  elderly 
-spinsters  with  this  disease.  In  all,  the  only  early  sym- 
ptom was  haemorrhage.  Before  the  growth  had  caused 
serious  disturbance  it  had  in  each  instance  invaded  the 
•bladder,  was  infiltrating  the  surrounding  struetnres,  and 
'had  become  inoperable. 

Chronic  Lymphatic  Oedema. 
Amongst  other  causes  of  chronic  lymphatic  oedema  of 
"the  extremities  tubercle,  syphilis,  and  cancer  have  to  be 
remembered. 

Combinations. 

That  o£  syphilis  and  tubercle  is  a  deadly  combination. 
I  have  seen  cases  in  which  tubercle  attacked  the  lungs 
of  a  victim  of  secondary  syphilis.  In  each  instance  the 
4nbercle  rapidly  advanced  to  a  fatal  issue. 

The  most  disastrous  form  of  "  scrofula  "  is  a  combination 
of  congenital  syphilis  and  tubercle. 

Cancer  and  syphilis  are  very  firm  allies,  and  syphilis 
often  provides  a  suitable  site  for  the  lodgement  of  cancer. 
If  a  person  over  60  years  of  age  contracts  syphilis  his  death 
from  cancer  may  be  anticipated. 

Tubercle  and  cancer  favour  the  same  sort  of  soil. 
Persons  who  have  recovered  from  tubercle  in  their  youth 
are  exceptionally  liable  to  cancer  in  their  later  years.  It 
is  more  than  a  coincidence  that  both  occur  in  families 
with  a  history  of  some  members  having  attained  to  an 
•extraordinarily  long  life. 


THE     ROENTGEN     RAY    APPEARANCES 
OF   THORACIC  ANEURYSM.* 

By   a.   C.    JORDAN,   B.A.,   M.D.Cantab., 

MEDICAL  RADIOGRAPHER,   GUY'S    HOSPITAL,   AND    ROYAL   HOSPITAL  FOR 
DISEASES   OF   THE   CHEST. 


Thoracic  aneurysm  is  a  condition  in  which  a  Roentgen- 
ray  examination  is  of  the  greatest  value,  for  there  are  few 
cases  in  which  such  an  examination  does  not  clear  up  the 
diagnosis  beyond  possibility  of  doubi.  In  the  normal 
■thorax,  viewed  from  the  front  or  back,  the  normal  aortic 
arch  is  usually  entirely  concealed  by  the  shadow  of  the 
vertebral  column.    In  a  fair  proportion  of  normal  cases, 
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,Pig.  ].— Diagrams  of  the  aortic  arch  in  the  right  anterior  obllqu^) 
vie-w.  1,  Normal  arch.  2,  Generally  dilated  arch.  3  Fusiform 
arch,  c  Front  of  vertebral  column,  d.  Diaphragm.  Immediately 
in  front  of  c  is  the  posterior  mediastinal  clear  space. 

however,  it  forms  a  slight  bulge  to  the  left  of  the  vertebral 
oolumn  below  the  clavicle.  Thus,  we  must  not  fall  into 
-the  error  of  taking  a  mere  bulge  to  the  left  of  the  spine 
above  the  cardiac  shadow  as  evidence  of  the  presence  of 
aa  aneurysm.  It  is  necessary  to  supplement  the  view 
obtained  in  this  plane  by  a  view  in  the  plane  of  the  aortic 
arch  itself.  For  this  purpose  the  patient  is  placed  verti- 
cally on  a  revolving  seat  in  such  a  manner  that  he  can  be 
revolved  upon  his  vertical  axis  between  the  a;  ray  tube 
and  the  fluorescent  screen. 


.v.*  4''^''??•'?^'!  '°  ">^  Section  of  Medicine  at  the  annual  meeting  of 
th9  British  Medical  Association,  1810. 


It  will  be  remembered  that  the  direction  of  the  course 
of  the  aortic  arch  from  its  origin  is  backwards  and  to  the 
left.  Hence  we  are  able  to  obtain  a  view  in  the  actual 
plane  of  the  aortic  arch  by  revolving  the  patient  so  as  to 
bring  the  right  shoulder  forward.  The  exact  angle  to 
which  he  should  be  revolved  in  individual  cases  is  deter- 
mined by  the  appearance  on  the  fluorescent  screen.  In 
this,  the  right  anterior  oblique  view,  the  appearance  of  the 
normal  aortic  arch  and  of  the  aneurysmal  arch  is  illus- 
trated by  the  diagram  (Fig.  1),  which  shows  the  appear- 
ance of  the  aortic  arch  in  relation  to  the  posterior 
mediastinam  and  to  the  vertebral  column. 

In  both  the  normal  and  the  generally  dilated  arjh  the 
bides  of  the  aortic  shadow  ate  parallel,  a  I'ne  a  drawn 
horizontally  acro?s  the  upper  part  of  the  shadow  being 
equal  in  length  to  a  horizontal  Hoe  b  across  the  base, 
where  the  aortic  shadow  and  the  shadow  of  the  auricle 
meet.  In  the  generally  dilated  arch,  however,  both 
a  and  B  are  greater  in  length  than  in  tbe  normal  arch,  and 
it  is  not  uncommon  to  find  them  double  the  length  of  the 


Fig.  2.— Large  saccular  aneurysm  of  the  ascending  portion  of  the 
aortic  arch.  The  transverse  portion  of  the  arch  is  displaced  to 
the  left. 

normal  arch.  In  the  fusiform  arch  the  upper  line  a  ia 
longer  than  the  line  b  at  the  base  of  the  arch.  A  saccular 
aneurysm  is  merely  an  exaggeration  of  the  fusiform  arch. 

The  only  form  of  aneurysm  which  is  not  revealed 
with  certainty  by  either  the  anttrior  or  the  oblique 
examination  is  a  small  aneurysm  confined  to  the  con- 
cavity of  the  arch.  I  have  no  personal  experience  of 
this  form  except  in  association  with  general  dilatation  of 
the  arch.  If  the  symptoms,  for  example,  those  of  pressure 
upon  the  recurrent  laryngeal  nerve,  are  too  great  in  any 
particular  case  to  be  explained  by  moderate  general 
dilatation  of  the  arch,  the  fact  should  be  borne  in  mind 
that  there  may  be  a  localized  saccular  aneurysm  in  the 
concavity  of  the  arch.  In  the  case  of  a  large  saccular 
aneurysm  of  the  aortic  arch  there  can  rarely  bs  any  doubt 
from  the  anterior  view  alone  as  to  the  diagnoeis.  When 
the  saccular  aneurysm  affects  the  ascending  portion  of  the 
arch,  the  transverse  arch  is  usually  displaced  to  the  left  b 
the  pressure  of  the  aneurysm,  and  is  seen  to  the  I 
the  vertebral  column  (Fig.  2). 

In  an  aneurysm  which  involves  the  whole,  j**^ 
arch  it  is  usual  to  find  the  long  axis  of  the  i.  ^  '. 

oblique  than  usual     lo  explanation  of  this  % 

remembered  that  a  generally  dilated  arch  is  al& 
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Sinee  the  deecending  thoracic  aorta  is  fixed  in  position 
against  the  vertebral  colamn,  it  is  the  aortic  arch,  lying 
free  in  the  thorax,  whose  position -will  alter.     Consequently, 

while  a  thin  stream  found  its  way  through  the  oesophagts' 
aronnd  the  anearysm. 
In  complicated  cases  the  diagnosis  may  be  far  less  easy. 

Fig,  3.— Aneurysm  of 


the    Izmominatie 
aor&ic  areb. 


erteir  above    a   dilated 


a/B  the  arch  elongates,  the  cotamencement  of  the  arch 
will  take  np  a  lower  position  in  the  chest,  so  much  lower 
that  in  sonie  cases  the  heart  aj^iears  to  be  actually  lying 
npon  its  right  side  with  its  long  axis  practically  horizontal. 

In  less  extreme  caaes.  where  the 
aortic  arch  shadow  as  seen  from  the 
front  is  decidedly  greater  than  normal, 
the  oblique  view  will  show  the  exact 
natare  and  degree  of  the  dilatation,  and 
aortic  arches  which  look  very  mnch 
alike  from  the  front  will  be  seen  to  be 
line  in  some  cases  to  moderate  general 
dilatation,  in  others  to  great  general 
dilatation,  and  is  others,  again,  to  faei- 
form  dilatation  of  the  arch. 

Anearysm  of  the  innominate  aiteiy 
usually  forms  a  very  striking  and 
characteristic  picture.  In  moat  cases 
the  arch  itself  is  dilated,  sometimes 
considerably  so.  From  the  upper  part 
of  the  shadow  of  the  arch,  just  to  the 
right  of  the  spine,  a  considerable  shadow 
ascends  and  is  lost  in  the  dense  tissaes 
of  the  neck  (Fig.  3). 

An  unusual  case  is  that  of  an  anearysm 
of  the  descending  thoracic  aorta,  dis- 
placing the  heart  and  aortic  arch  forward 
( Fig.  4).  In  the  right  anterior  oblique 
^  iew  the  outline  of  the  heart  and  aortic 
arch  are  shown  to  be  normal,  but  their 
distance  from  the  vertebral  column  is 
increased.  The  posterior  mediastinal 
clear  space  is  occupied  in  its  middle 
part  by  an  opaque  shadow,  which  was 
thought  dttring  life  to  be  due  to  a  mass 
of  enlarged  glands,  but  was  shown  at 
the  poit-morUm  examination  to  be  due 
to  an  aneurysm  of  the  descending  thoracic  aorta.  This 
aneurysm  pressed  upon  the  oesophagus  and  gave  rise  to 
Wifficatty  in  swallosving.  A  bismuth  emulsion  was  fonnd, 
nalien  swallowed,  to  be  obstructed  at  the  level  of  the  upper 
istict   of  the   aneurysm,  the  emulsion  collected  above  it, 


Yif^.  4.— Kiubt  iuitrn.a-  obiiiiuQ 
■view.  A,  Snccalar  aneurysm  of 
descending  thoracic  aorta,  b.  Bis- 
mutti  emuleioa  in  ihe  oesopbasua 
above  the  aneurysm  ;  a  tbin  stream 
of  the  emulsion  is  seen  passing 
thence  down  to  the  diapbrac;ii). 
whence  it  enters  the  stomaob. 
c.  Aortic  arch,  normal  in  size,  dis- 
placed forward  by  the  pressure  of 
the  aneurysm,      p.  Diaphragm. 


Fig.  5.— Aneurysmal  dilatation  of  the  descending  thoracic  aorta  ia 
its  entire  length. 

Thus,  in  the  presence  of  a  large  pleuritic  effusion,  where 
the  lung  above  the  effusion  is  compressed  and  the  other 
lung  is  considerably  congested,  the  outlines  of  the  cardiac 
and  aortic  shadow  are  so  far  concealed  that  a  diagnosis 
may  be  almost  impossible,  although, 
after  the  removal  or  the  absorption  oi 
the  pleuritic  fluid,  the  diagnosis  becomes 
obvious. 

It  is  somewhat  surprising  to  fincf: 
how  frequently  an  error  in  diagnosis 
may  occur  in  cases  in  which  the 
lloentgen-ray  examination  reveals  the 
liagnosis  at  a  glance.  Thus  phthisis 
13  not  infrequently  diagnosed  as  aortic- 
aneurysm,  while  an  aortic  aneurysm. 
'5  still  more  often  mistaken  for  pul- 
tuonary  phthisis.  New  growth  in  th& 
best  may  give  rise  to  areas  of  percus- 
sion dullness  and  to  other  signs  and 
'symptoms  suggestive  of  aneurysm, 
wljile  various  swellings  may,  by  re- 
oeiviog  transmitted  pulsation  from  the 
heart  or  aorta,  simulate  an  aortic 
aneurysm  very  closely. 

In  other  cases  an  examination  of  tbe> 
aortic  arch  throws  light  on  the  natnre 
of  a  case  where  the  actual  complaint 
is  not  connected  with  the  thoracic 
aorta.  Tims  in  a  case  of  pulsating 
abdominal  tumour  examined  recently, 
in  which  the  diagnosis  of  aneurysm  o£ 
the  abdominal  aorta  had  been  made, 
although  there  was  some  possibility  that 
the  tumour  was  connected  with  the 
liver,  it  was  shown  that  the  aortic  arch 
was  dilated,  while  the  descending  tho- 
racic aorta  was  uniformly  dilated  in  its 
entire  length.  (Fig.  5.)  Thus  it  may  be  said  that  the 
diagnosis  of  abdominal  aneurysm  was  placed  beyond  a 
doubt,  while,  further,  the  utility  of  surgical  treatment  for 
it,  in  view  of  the  condition  of  the  thoracic  aorta,  was 
made  clear. 
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Dilatation  of  the  aortic  arch  usually  follows  atheroma- 
tone  disease  o£  the  endothelium,  and  the  question  arises 
whether  it  be  possible,  hy  a  Roentgenray  examination,  to 
determine  the  presence  of  atheroma  while  there  is  as  yet 
no  dilatation  of  the  aortic  arch.  One  is  bound,  to  admit 
that  atherooaatons  patches  as  such  are  not  recognizable 
either  on  the  lluorasGent  screen  or  on  a  photographic 
plate,  although  calcareous  patches  have  occasionally  been 
shown  when  they  happen  to  have  been  caught  edgeways, 
but  even  this  is  of  extremely  rare  occurrence. 

There  is  one  fact,  however,  which  has  considerable 
oearing  on  tbis  question  of  atheroma:,  and  that  concerns 
41ie  form  of  the  cardiac  and  aortic  shadows.  We  have 
■shown  that  a  generally  dilated  arch  is  elongated,  and 
■shrows  the  heart  into  a  more  oblique  position  than  is  seen 
normally,  When  aottic  regurgitation  is  present  the  form 
1^  .ii^$,'h^tt'is  eharaoterisuc,  the  apex  beiiag  displaced  to 
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Fig,  6. — Author's  diagram  sh-jwiug  tlis  «oriii4l  cardiac -area 
Vsh&ded). AiLl  Uia  ioi:ux^olt(jEb).*4iac^{Lad  fvortic  shadow  OQiumouiy 
aaaoelate'd  wlth-a-orticrSgOTgitStloaaue  to  atheroma  ot  the  aaria 
(curved black oQClicc).'  '■■■'C.  i  '  ''^'[-.  ■'     -:"  '  ■  ■   • 

4he  left,  while  the  left  ventricle  andthe  left  auricle  are  both 
<;3mparatively  empty.  In  ihis  w^y  an  ezcavated  appearance 
cf  the  left  cardiAC  border  obtains  when  viewed  from  the 
front,  -ond  this  is  acaenteated  by  the  prominence  of  the 
aortic  arch  to  the  left  of  the  spine.  Even  before  the  aortic 
arch  has  begun  to  dilate  this  particular  form  of  cardiac 
shadow  is  found,  so  that  in  any  case  in  which  the  presence 
of  an  atheromatous  aorla  is  suspected  the  discovery  of 
this  particular  form  of  cardiac  shadow  ailords  valuable 
circumstantial  evidence  confirming  the  suspicion  of 
tttheroma  (Fig.  6).  ... 

—         '    '  — -  '  ■  ' 

"The  late  Dr.  Jameson  J61ih  ■'JMacan,  -brother  of  the 
Master  of  Uni'orsity  College,  O.-cford,  left  estate  of  the 
gross  value  of  .i/\628,  with  net  personalty  ot  £7,541. 

AcconDlNO  to  the  y«ii'  York  State  Jonriml  of  Medicine, 
the  average  annual  inoonie  Of  fhe  medical  profession  in 
«he  Uniteil  States  is  1,250  abllaus  (£250). 

It  has  been  arranged  that  a  special  congress  on  the 
standard  of  purity  in  cocoa,  asid -chocolate -will  take  place 
'in  Paris  in  January,  1911,  when  thejce  will  b©  present 
delegates  from  Germany,  England,  Austria  Hungary, 
Belgium,  Brazil,  Spain,  the  United  States,  France,  Hol- 
land, Italy,  Mexico,  &iid  .  Bwitzerland.  The  congress  is 
heing  arranged  uiider  the  amspices.of  the  Whito  Gross 
^oeJety  of  Creneva,  who«R  delegate  in'  the  t'nit«d  Kingdom 
Sa  Mr. Xoudon  M.  Douglas,  F.U.R.E.,  of  3,  Ijauder  Road, 
Edinburgh. 


MINERS    NYSTAGMUS.* 

By     H.     S.    ELWORTHY,    F.RC.S., 
ikwectoh  or  ixjtbed  worksfes  to  the  ebbw  vaie  oomtanz.;! 

in.       ^ 

Is  compliance  with  the  request  ot  one  ot  your  secretaTies, 
who  has  done  me  the  honour  ot  asking  me  to  read  a  paper 
before  yon,  I  proposp  t.n  hriug  to  your  notice  some  observa- 
tions on  miner's  nystagmtis. 

While  engaged  in  biatuining  injured  workmen  for  tbe 
Ebbw  Vale  Company  daring  the  past  three  years  a  certain 
number  of  cases  have  been  examined  ;  but  I  must  ask  your 
indulgence  if  the  observations  are  not  very  elaborate,  owing 
to  the  limited  time  in  which  they  have  to  be  made,  and 
also  if  the  conclusions  I  have  drawn  from  them  may  seem 
presumptuons  or  premature,  considering  the  small  number 
of  cases  and  the  sihort  period  of  time  in  which  I  have  been 
engaged  in  the  work. 

To  begin  with,  miner's  nystagmus  is  a  disease  peculiar 
to  coal  miners.  I  have  made  inquiries  as  to  its  occurtenoe 
in  the  Cornish  tin  mines,  but  have  not  heard  of  any  cases. 
Nystagmus  is  not  mentioned  in  the  Bine  Book  on  the 
Health  of  Cornish  Miners,  1904.  Inquiries  as  to  its  pre- 
valence in  the  lead  mines  of  the  Isle  of  Man  were  also 
negative.  For  this  information  I  am  indebted  to  ^D^H. 
.T.  A.  Woods  ot  Douglas,  and  H.  Cell  of  Peel. 


Etiology. 

On  considering  the  question,  "  Why  is  it  that  nystagmus 
only  occurs  in  coal  mines  ?  " — I  come  to  the  conclusion 
that  it  is  the  absence  of  colour  that  makes  all  tbe 
difference. 

I  take  it  that  the  cause  is  fatigue  of  the  eye,  resulting 
from  working  by  artificial  light  with  a  black  background 
and  nearly  black  surroundings.  There  is  the  blaokish 
"rubbish"  or  ''slaok"  above  and  below  the  coal,  and  the 
jet  black  coal  with  some  sparkling  facets  which  reflect  the 
light.  The  monotony  is  not  relieved  by  other  oolonrs. 
The  diner  may  come  to  work  with  clean  face  and  clothes, 
but  in  a  few  hours  all  is  more  or  less  black  from  the  dust. 
Then  he  has  to  fix  with  his  eye  the  point  at  which  to 
strike  with  his  mandril,  or  to  lift  out  lumps  of  coal  against 
a  black  background.  When  he  turns  his  eyes  away  from 
the  coal  there  is  no  colour  relief.  To  make  matters  worse, 
the  majority  of  miners  prefer  to  work  in  the  day.  The 
consequence  is  that  for  the  greater  part  of  the  year  it  is 
dark  when  they  get  up  and  go  to  work ;  they  work  in  the 
dark,  and  in  winter  it  is  dark  soon  after  they  come  out. 
They  therefore  get  the  minimum  of  daylight,  and  the 
opportunity  of  seeing  a  variety  of  colours  by  daylight, 
which  means  physiological  relief  to  the  eye. 

Another  cause  of  fatigue  to  the  eye  is  when  miners  have 
to  walk  a  mile  or  more  underground  to  reach  the  "faoe" 
v?here  they  work.  They  proceed  more  or  less  in  single 
file,  each  carrying  a  lamp  which  gives  out  light  in  every 
direction.  The  result  is  that  the  miner  Wilking  behind 
another  gets  the  glare  of  that  lamp  in  his  eyes  all  the 
time.  Consider  what  that  means  in  a  two  orrfour.miil^ 
walk.  t' . ' 

Then,  after  working  his  eight  hours  and  his  eyes  being 
rao-e  or  less  exhausted,  he  has  to  make  a  similar  journey 
back.  On  inquiry  I  have  generally  found  that  men  feel 
the  effects  of  nystagmus  most  when  they  come  from  work 
wi.h  the  abominable  glare  of  the  lamp  just  in  front  of 
them.    Manv  have  to  sit  down  and  wait  until  it  has  gone 

out  of  the  wayi  ,       ■,  ■.  . 

As  to  the  Liieory  that  nystagmus  is  produced  by  wont- 
ing while  lying  down  I  can  give  no  opinion,  as  the  great 
majority  of  the  E'obw  Vale  colliers,  I  am  told,  work  in  the 
upright'position ;  and  I  have  not  yet  seen  a  case  of  obliqae 
nystagmus.  And,  besides,  other  underground  workers  get 
nystagmus,  such  as  hauliers,  timbermen,  and  repairers  in 
coal  mines.  The  only  class  of  workers  in  coal  mines  that 
seem  immune  is  the  ostlers,  and  that  is  because  the  stables 
are  whitewashed.  That  it  is  not  due  to  imperfect  fusion 
is  shown  by  its  occurrence  in  one-eyed  men. 

The  one  essential  factor  seems  to  be  exhaustion  of  the 
eyes  from  working  in  the  general  blackness  without  any 
colour  relief^;,,,.  ,,,,,,i    .,,   /.  i-.j 

. ^ -'     C._J.     ......  ,'• ' — — yt? 

*  Read  before  the  Monmouthshire' Division  of  the  British  Mediodl 
Association. 
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Pathology. 
I  know  nOtbiog  ab^nt  the  miante  changes  in  the  retina 
or  nerye  centres  o£  the  orbital  muscles.  What  seems  to 
ma  to  occar  is,  when  a  certain  stage  of  exhaustion  is 
arrived  at,  co-ordination  is  lost  and  spasm  sets  in;  very 
much  the  same  as  in  writer's  cramp  or  other  trade 
neuroses.  Lastly,  accDmmodation  fails.  The  spasms 
are  clonic,  and  may  be  regular  or  irregolai,  and  con- 
fined to  two  opposing  muscles  or  affecting  more.  In 
some  cases  the  whole  head  is  in  a  state  of  tremor.  In 
the  early  or  "  latent "  stage,  although  there  are  move- 
ments of  the  ejes,  there  is  sufficient  power  of  accom- 
modation to  prevent  confasion  of  vision,  but  sooner  or 
later  this  ascommodation  fails. 

SiMPTOMS   AND   CoUBSK    OF   THB    DiSEASB, 

Nystagmus  seldom  manifests  itself  until  the  miner  has 
been  working  for  some  years.  In  the  case  of  boys  getting 
it  there  may  be  some  refractive  error  or  hereditary 
element.  One  boy  I  examined,  aged  15,  who  got  nys- 
tagmus after  working  three  years,  was  the  son  of  a  collier 
who  admitted  having  had  trouble  with  his  eyes,  but  had 
not  been  on  compensation  for  it. 

The  first  stage  of  the  disease  may  be  called  latent 
nystagmus.  The  patient  may  be  perfectly  unconscious 
that  he  has  anything  wrong  with  the  eyes,  although 
nystagmic  movements  may  be  quite  obvious  and 
definite. 

One  case  I  examined  for  an  injured  back,  and  who  then 
had  nystagmus,  worked  ten  months  before  being  certified 
for  it ;  another  who  also  injared  his  back  over  two  years 
ago  has  not  yet  been  certified  ;  so  that  as  long  as  the 
disease  remains  in  the  latent  stage,  unperceived  by  the 
patient,  it  does  not  seem  to  interfere  with  his  work.  I  do 
not  know  how  long  this  may  continue,  or  whether  the 
movements  are  continual  or  only  periodic. 

There  is  in  many  cases  a  general  and  increasing  nervous 
irritability,  and  then  a  blow  or  sudden  fright  is  sufficient 
to  break  down  the  coordination  of  the  ocular  muscles,  and 
the  power  of  accommodation  to  see  with  moving  eyes  is 
lost.    The  man  then  discovers  that  he  has  nystagmus. 

When  the  disease  comes  on  naturally  the  first  symptoms 
may  be  vations.  In  some  it  is  the  lamps  that  seem  to 
move  or  become  blurred,  or  he  becomes  dazzled  by  them ; 
in  others  headache  or  pain  ia  the  eyes,  or  else  everything 
becomes  misty  and  he  ia  lost  in  a  fog. 

When  movements  are  wtll  developed  everything  seems 
moving    about,    and     he    becomes    giddy    and    staggers. 

Bending  down,  or  sudden  movements  increase  the 
trouble;  so  does  fright.  A  man  may  be  able  to  walk 
about  the  street  well  enough,  but,  if  a  dog  barks  or  it 
some  one  shouts  at  him,  he  is  immediately  lest  in  a  fog 
and  staggers  about,  quite  unable  to  see  what  is  coming  or 
where  he  is  going.  Hence  the  danger  of  such  men  working 
in  mines. 

The  most  constant  symptoms  are  headache,  giddiness, 
and  movements. 

My  records  are  far  from  complete,  and  I  find  only  43  per 
cent,  with  these  three  aymptoms  noted  ;  but  my  impression 
ia  that  fully  60  to  70  per  cent,  have  them  all.  Giddiness 
and  movements,  but  without  headache,  also  occur,  and  I 
find  7  cases  with  the  definite  record  of  no  headache,  and 
6  in  which  headache  is  not  mentioned.  Of  these  13  cases, 
8  were  rotatory,  4  lateral,  and  1  mixed. 

Intolerance  of  light  and  continual  headache  are  frequent, 
and  in  severe  cases  the  man  can  only  sit  about  with  his 
eyes  shaded  and  his  back  to  the  light.  In  such  cases 
there  may  be  an  error  of  refraction  as  well. 

One  variety  often  pj.sses  into  another,  a  rotatory  ta  a 
lateral,  or  vertical  to  a  rotatory  with  nictitation.  Nictita- 
tion often  comes  on  late,  and  may  be  the  last  objective 
symptom  visible,  but  in  some  cases  it  is  present  early, 
with  very  indefinite  movements  of  the  eye. 

The  two  eyes  may  be  unequally  afifected,  or  have  different 
movements,  one  lateral  the  other  vertical  or  rotatory,  but 
I  have  never  seen  two  eyes  rotating  in  opposite  directions. 

The  greatest  discomfort  and  pain  in  the  head  is  caused 
by  the  very  fine  and  quick  movements,  and  the  least  by 
the  slower   rotatory.     An   error  of  refraction  may  cause 

Eersistent  headache,  and  delay  recovery  unless  corrected 
y  proper  glasses,  which,  however,  cannot  be  worn  in 
the  pit. 


Vabietibs. 
I  have  divided  them  as  follows  : 

1.  Lateral. — An  alternating  clonic  spasm  of  the  interns^ 
and  external  recti. 

2.  Vertical. — An  alternating  clonic  spasm  of  the  Buperior- 
and  inferior  recti. 

3.  Botatory. — An  alternating  lateral  and  vertical  nys- 
tagmus in  regular  sequence  producing  rotation.  In  one 
case  with  a  large  and  flaccid  eye  it  was  quite  easy  to  see- 
the tug  of  the  several  rectus  muscles  at  their  insertions' 
into  the  globe. 

4.  Mixed. — An  alternating  lateral  and  vertical  nystagmnS' 
in  irregular  sequence,  producing  rotation  but  irregular 
movements. 

5.  OJh'jwe.— Presumably  a  synchronous  contraction  of  a- 
superior  with  one  of  the  lateral  recti  alternating  with  the 
inferior  and  the  opposite  rectus.  It  could  also  be  produced 
by  the  two  oblique  muscles  if  the  deviation  of  the  axis  is 
not  corrected  by  the  recti. 

6.  Axial  Rotation. — Alternating  spasm  of  the  superior 
and  inferior  obliques,  with  no  deviation  of  axis.  I  have 
one  case,  which  seems  the  most  remarkable  of  the  series.. 
Co-ordination  of  the  recti  had  not  broken  down,  otherwise 
there  would  have  been  oblique  nystagmus.  But  the  only 
movement  visible  was  rotation  on  the  antero-posterior 
axis. 

7.  Nictitation. — Clonic  spasm  of  the  orbicularis  muscle. 
Generally  associated  with  some  other  movement,  but 
sometimes  present  alone.  As  it  occurs  with  considerable 
frequency,  I  think  it  should  be  classed  as  a  variety  oi 
nystagmus. 

Diagnosis. 

This  is  easy  enough  in  the  majority  of  cases.  On  asking 
the  man  to  fix  an  object,  such  as  the  finger,  held  so  that 
the  eyes  are  turned  upwards  a  little,  the  movements 
may  be  seen  as  soon  as  he  fixes  it,  or  may  not  appear  until 
he  has  been  staring  at  it  for  a  few  seconds.  Often  no 
movements  are  seen  if  he  is  still,  and  only  appear  after 
making  him  bend  up  and  down  quickly,  or  on  turning  his 
head  from  side  to  side. 

Still,  if  no  movements  are  seen,  nystagmus  may  be 
revealed  by  getting  the  light  to  fall  on  the  sclerotic,  so  as 
to  make  a  bright  spot.  This  may  be  seen  to  quiver, 
although  no  movements  of  the  iris  can  be  seen,  even  with 
a  lens.  This  is  the  sort  of  case  I  have  labelled  "in- 
definite," and  gives  the  greatest  trouble  to  diagnose.  It 
requires  good  eyesight  on  the  part  of  the  examiner,  and 
for  this  reason  I  think  certifying  surgeons  and  medical 
referees  should  be  required  to  pass  a  sight  test 
periodically. 

In  some  cases  movements  can  only  be  seen  when  the 
man  is  bending  down. 

In  cold  weather,  washing  the  face  with  cold  water  and' 
rubbing  vigorously  with  a  towel  will  demonstrate 
nystagmus,  or  putting  the  man  in  a  dark  room  and 
suddenly  lighting  a  match. 

If  all  tests  fail,  one  should  suspect  some  other  cause^ 
such  as  an  error  of  refraction,  particularly  astigmatism. 
When  headache  and  blurred  lights  are  complained  of, 
glaucoma  is  to  be  excluded;  and,  lastly,  there  are- 
other  causes  of  nystagmus  than  coal-mining,  and  the 
diseases  of  the  nervous  system  must  be  considered 
and  excluded  before  certifying  the  case  as  miner's- 
nystagmus. 

I  had  one  case  of  the  indefinite  class,  who  received  com- 
pensation for  a  considerable  time,  and  who  was  admitted 
to  a  hospital  for  some  intracranial  disease  from  which  he 
eventually  died.  Xo  nystagmus  was  observed  while  he 
was  in  hospital,  but  he  had  optic  neuritis.  This  man  was^ 
certified  on  subjective  symptoms  only.  It  is  all  very  well' 
to  certify  cases  on  subjective  symptoms  just  because  a  man 
happens  to  be  a  collier,  but  it  is  very  difficult  to  disprove  a 
claim  for  compensation  if  there  are  these  indefinite- 
symptoms,  which  may,  after  all,  have  nothing  to  do  with- 
miner's  nystagmus. 


Analysis  or  100  Cases. 
These  ate  taken  just  as  I  noticed  they  had  nystagmus^. 
and  without  regard  to  whether  they  had  been  certified  08' 
not. 
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Seven  were  relapses,  and  counted  as  fresh  cases. 
One  man  had  one  eye,  and  one  had  one  good  and  one  tiseleaa 
■eye,  while  two  had  bad  squints. 

There  were  18  latent  cases.    Of  these — 
6  first  noticed  nystagmus  after  a  blow  on  the  head. 
J.  had  it  after  a  blow  on  the  head,  but  was  not  aware  of  it.  It 

is  16  months  ago,  and  he  has  not  been  certified  yet. 
'5  after  blows  on  the  eye  or  eyebrow. 
2  after  blows  on  the  bick  ;  neither  was  aware  of  it. 
1  after  a  blow  on  the  leg.    He  developed  nystagmus  6  weeks 

afterwards,  while  he  was  still  above  ground. 
1  after  a  sprain  of  his  side. 

The  average  age  at  the  commencement  of  the  disease 
sras  35^  years. 

The  average  number  of  years  men  had  been  working 
anderground  was  21rt  years. 

The  average  period  between  first  noticing  eyes  and 
leaving  work  was  8  months,  but  this  includes  3  cases  who 
noticed  them  from  2  to  8  years  before.  If  these  are 
excluded,  the  average  period  is  6}  months. 

The  average  period  of  disability  for  all  cases  is  5  months, 
but,  as  I  have  included  latent  and  ancertified  cases,  this 
ds,  if  anything,  an  under-estimate.  A  number  resumed 
work  on  the  surface  before  complete  recovery. 

The  longest  period  was  28  months,  and  he  has  not  yet 
recovered.  The  shortest  was  three  weeks.  Four  cases  of 
over  12  months'  duration  have  not  recovered  yet. 


Vaeikties  Met  With, 

As  there  is  seldom  a  hard-and-fast  line  to  be  drawn 
between  them,  these  are  classified  according  to  the  most 
pronounced  movement. 

Of  14  cases  in  which  nictitation  was  a  prominent 
symptom,  those  with  some  other  movement,  such  as 
vertical  or  lateral,  are  included  in  those  classes,  and  those 
with  no  definite  movement  except  nictitation  in  the 
indefinite.  There  were :  Rotatory,  27  cases ;  lateral,  25 ; 
indefinite,  18;  vertical,  12;  mixed,  12 ;  not  recorded,  5; 
£xial  rotation,  1 ;  oblique,  0;  total,  100. 

Prognosis. 

As  far  as  my  limited  experience  goes,  those  men  who 
aremain  t  work  struggling  for  months  against  the  disease 
loiitil  obliged  to  give  up  take  the  longest  to  recover, 
especially  if  old. 

Given  a  youngish  man  who  has  been  underground  for, 
say,  ten  to  fifteen  years,  and  who  comes  out  early,  say  in 
two  or  three  weeks  after  first  noticing  his  eyes,  he  will 
probably  get  well  in  two  to  four  months  in  summer  and 
somewhat  longer  in  winter.  The  sooner  the  man  with 
nystagmus  leaves  off  work  the  better  will  be  the  pro- 
gnosis; but  in  the  early  stages  the  diagnosis  is  more 
difficult,  as  there  may  be  no  definite  objective  symptoms 
visible. 

I  have  not  been  examining  long  enough  to  say  whether 
the  disease  is  in  some  cases  incurable. 

Some  inference  as  to  the  duration  may  be  drawn  from 
the  variety  of  nystagmus.  The  average  duration  for 
tihe  100  cases  was  five  months. 


1  case  of  axial  rotation  recovered  in 

.    6    weeks 

18  indefinite  cases  recovered  in  an 

average  of  ... 

.    3    months 

27  rotatory  cases  recovered  in... 

.    4S        „ 

14  eases   associated   with   nictitation 

recovered  in 

•    5 

25  lateral  oases  recovered  in 

•  54    :; 

11  vertical  cases         ,, 

..    6 

12  mixed  cases            ,, 

.  8     ; 

So  it  appears  that  the  mixed  cases — that  is,  the  cases 
"With  the  greatest  inoo-ordination— take  the  longest  to 
•recover. 

The  rotatory  and  indefinite  take  the  least. 

Of  the  4  cases  not  recovered  after  twelve  months,  two 
were  mixed,  one  vertical,  and  one  lateral.  Fewer  recover 
in  winter  than  in  summer. 

I  find  that  in  my  cases  last  year  t  (vice  as  many  recovered 
in  the  six  months  April  to  September  as  did  in  the  months 
"October  to  March,  and  this  year  the  difference  is  still  more 
striking ;  for  where  one  man  recovered  in  the  first  three 
months,  six  recovered  in  the  second.  In  summer  they 
get  more  daylight  and  there  is  more  colour  about  the 
■ootmtry. 


Relapses. 

One  would  expect  that  as  coal  mining  produces  the 
disease,  so  resuming  work  underground  would  produce 
relapses.  How  many  of  these  cases  will  relapse,  or  how 
long  it  will  take,  I  do  not  know.  I  have  not  had  time  to 
see  yet.  For  the  seven  cases  of  rela^Ba  included  in  the 
100  the  average  time  from  resuming  work  to  the  relapse 
was  twelve  months.  Two  more  have  been  observed  with 
recurrence,  but  have  not  ceased  work.  One  of  these  is  now 
two  years  after  resuming. 

The  variety  of  nystagmns  in  a  relapse  is  not  always  the 
same  as  in  the  first  attack. 


Trkatmknt. — Preventive  Me.\sckes. 

In  the  old  days  of  thirty  or  forty  years  ago,  it  seems  the 
custom  was  for  boys  to  begin  work  underground  at  about 
the  age  of  7  or  8.  With  such  immature  eyes  one  would 
think  they  would  be  more  likely  to  get  nystagmus  than  the 
modern  boy  who  begins  at  about  13  or  14. 

But,  with  the  increasing  modern  education  and  higher 
development  of  the  nervous  system  generally,  there  naay 
also  be  a  greater  tendency  for  the  nervous  mechanism 
to  break  down  under  stress.  Time  will  show,  but  I 
expect  the  more  developed  boy  will  run  less  risk  of 
getting  it. 

The  importance  of  daylight  seems  to  have  been  over- 
looked both  by  the  miner  and  the  employer.  I  take  the 
view  that,  as  far  as  nystagmus  is  concerned,  working 
underground  in  daytime  is  a  mistake,  as  the  miner  in  doing 
so  loses  his  opportunity  of  refreshing  the  eye  by  looking  at 
colours  in  daylight,  and  so,  in  a  measure,  compensating 
himself  for  working  by  artificial  light  without  colour  relief. 

To  get  this  relief,  the  hours  of  work  might  be  altered 
somewhat  as  follows : 


Start  work  at  the  pit  head  ... 
Come  out  ... 

Allow  an  hour  to  get  home  at 
Recreation  and  see  the  world  till 

Bed  

Breakfast  and  get  to  pit  head  by 


4  am. 

12,  mid-day. 

1  p.m. 

6.30. 

6.30  to  2.30  a.iru 

4  a.m. 


He  would  thus  get  some  four  or  five  hours  of  daylight  all 
the  year  round,  which  is  of  far  more  value  to  the  eye  than 
artificial  lights. 

To  prevent  unnecessary  fatigue  to  the  eyes  removable 
shades  should  be  provided  for  the  lamps,  so  that  they  give 
out  light  in  front  only.  These  should  be  used  in  going  in 
and  out.  When  at  the  "  face,"  they  could  be  taken  off,  so 
the  light  would  not  be  interfered  with.  With  the  shade 
on  the  man  simply  wants  to  see  the  ground  in  front  of 
him  and  the  roof  to  prevent  him  knocking  his  head. 

The  last  and  somewhat  revolutionary  preventive  remedy 
I  have  to  suggest  is  to  introduce  some  sort  of  a  colour 
scheme  into  coal  mines,  no  matter  how,  and  thus,  if 
possible,  to  bring  them  into  a  condition  at  least  as  good 
as  lead  mines.  I  have  not  been  down  a  lead  mine,  but 
have  seen  the  ore  coming  out  of  one,  something  about  the 
same  colour  as  coke;  but  the  difference  is  sufficient 
to  eliminate  nystagmns,  and  that  is  the  important 
point. 

As  the  essential  cause  of  nystagmus  is  absence  of  colour, 
I  take  it  that  the  one  rational  preventive  measure  is  the 
substitution  by  artifice  of  sufficient  colour  to  make  good 
the  deficiency. 

To  do  this,  I  suggest  that  the  roof,  the  leeward  sides  of 
the  posts  and  collars,  the  cogs  and  sides  of  the  alleyways 
be  coloured  with  some  light  but  inexpensive  wash 
—whitewash,    or,    preferably,     green    or    other     varied 

colours.  .  ir,       • 

The  dust  in  mines  travels  in  the  direction  of  the  air 
current,  and  so  it  would  probably  he  useless  to  wash 
the  windward  sides  of  the  timbers,  but  the  other  side, 
being  protected  from  it,  would   last,   at   any   rate,   some 

The  colouring  would  have  to  be  done  daily,  and  would 
cost  money ;  but  nystagmns  costs  money. 

Suppose  a  colliery  has  on  an  average  100  men  on  com- 
pensation for  nystagmus,  it  loses  £100  a  week  in  cash  and 
more  in  other  expenses,  and  the  loss  from  the  men  being 
idle;  and,  as  a  collier  generally  earns  more  than  £2 
a  week,  the  colliers  are  also  losing  more  than  £100 ;  thoa 
there  is  considerably  more  than  £200  a  week  being  lost 
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between  the  tsvo   parties.     To   prevent  such  a  loss  both 

garties  might  well  co-operate. 

'    It  a  quarter  of-  the  sum  lost  throngb  nystagmnr  -were 

spent  in  continnally  oolonring  the  mine,  and  was  enoBgh 

to  bring  ite  colorrr  relief  np  to  the  level  of  a  lead  mine,  I 

do  not  see  why  nystagmus  sbonld  not  be  abolished,  and 

the  other  three  qnarters  of  the  loss  wiped  out. 

^     We  must  remember  that  it  takes,  about  twenty  years  to 

l^irodocB  the  disease,  and  that  in  a  lead  mine  there  is  not 

a  great    deal  of  colour.    Quite  possibly  it  may  nbt  be 

necessary  to  get  as  much  colour  as  that. 

The  net  result  of  such  a  procedure  can  only  be  found 
out  by  experiment,  and  one  persisted  in  for  a  considerable 
time. 

Medical  Tbeatment. 

The  first  thing  to  do  is  to  remove  the  cause ;  that  is, 
stop  work  underground.  Ltt  the  patifcnt  rest,  and  in  sub- 
dued light  if  he  Has  photophobia. 

We  have  to  deal  with  a  state  of  exhaustion  and  increased 
nervous  irritability.  Therefore  at  first  medical  treat- 
ment should  be  sedative;  such  as  the  bromides  or 
hyoscyamus. 

Liter,  these  should  be  replaced  by  stimulant  tonics  and 
brighter  light  as  he  cau  tolerate  it.  To  commence  with 
stinmiants  seems  to  me  like  whipping  op  a  tired  horse 
insteid  of  restiua  it. 

Mechanical. — Eye  shades,  bine  or  smoked  goggles  give 
a  good  deal  of  relief  in  some  cases,  especially  in  sunlight 
and  snow,  but  fail  in  others.  I  should  like  to  see  other 
coloured  goggles  tried,  particularly  green.  One  man 
recently  told  me  tha';  when  his  eyes  are  very  painful  he 
only  gets  relief  on  going  into  a  green  wood  or  field. 

Proper  glasses  should  be  presctibsd  to  correct  eirore  of 
refraction. 

Electrical. — I  have  not  seen  any  cases  that  I  am  aware 
of  being  treated  by  electricity.  In  chronic  intractable 
cases  there  seems  a  fair  field  for  esperiment  with  various 
forms  of  electrical  ti'eatment. 

Special  Departments  in  Hospitals. — Whether  it  would  be 
profitable  to  provide  green  or  other  coloured  rooms,  and 
take  in  cases  as  in- patients  and  apply  other  special  forms 
of  treatment  is  uncertain.  Very  likely  some  way  of  cutting 
the  disease  short  could  be  discovered ;  but,  personally,  I 
think  better  value  for  the  money  would  be  gained  by  the 
preventive  measures  I  have  indicated. 

[An  apparatus  designed  to  show  the  visual  effects  of 
lateral  nystagmus  was  exhibited.] 
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At  the  meeting  of  the  Societies  of  Neuiotogy  and 
Psychiatry  in  Paris  on  December  9th,  1909,'  a  remark- 
able difference  of  opinion  upon  the  part  played  by  the 
emotions  in  the  genesis  of  neuropathic  states  was  found 
to  prevail  among  the  eminent  members  who  took  part 
in  the  discussion.  In  initiating  the  seance  M.  DtjerLne 
maintained  that  emotion  was  the  sole  cause  of  neur- 
astfaenia  ;  pointed  out  that  prolonged  emotion — not  neces- 
sarily violent — was  more  often  the  came  than  emotional 
shock ;  and  insisted  that  in  the  deyelopmeut  of  neuro- 
pathic states  in  the  infected,  the  intoxicated,  and  the 
overworked  the  most  active  etiological  faotor  was  the 
underlying  mental  perturbation— the  tendency  to  worry. 
He  thus  implied  that  neurasthenics  were  endowed  with 
a  special  nervous  organization  or  temperament,  which 
under  deleteriom  infiutnces  was  suitable  for  the  develop- 
ment of  neuropathic  states.  This  temperament  deter- 
mined the  individual's  power  of  self-control  in  periods 
of  emotional  stress  ;  it  varied  in  degree  in  different 
individuals,  and  in  the  same  individual  even  at  different 
age  epochs  where  the  temperament  was  but  feebly 
ptesent.  Neurasthenia,  he  thought,  appeared  only  after 
many  battles,  but  self-control  survived  each  encounter 
with    increasing    difficulty   until    the  nenrasthenio  state 


was  fully  developed.  Such  patients  are  in  large  measure 
accidBBtal  neurastbenios.  An  infinite  variety  of  types- 
unites  this  acquired  form  to  the  true  constitntiosnal 
neurasthenic.  The  cLkiical  picture  of  any  case  of  neur- 
asthenia depends  entirely  upon  bie  tempectment, 
character,  retictioBe,  former  aflectivity,  e4c.  ;  hence 
cases  vaiy,  but  are  all  identical  ia  the  msriu  fieatuies 
of  the  disease— the  lac^  .of  self-control  in  tSmes  of 
emotion. 

^I.  SoUier  agreed  that  the  emottoss- pJayed  a  fdnda- 
mental  part  in  the  development  of  neurasthenia,  but 
thought  that  m  neurasthenia  Uiere  was  a  special  reac- 
tion of  the  nervous  system  to  emotions,  which  m-ight 
be  constitutional  or  hereditary,  and  that  the  part 
played  by  the  emotions  was  only  tbftt  of  the  excicisg 
cause. 

Directly  opposing  those  views  wias^  M.  BabiBski,  wiio 
asserting  that  such  ccnditioiis  are  never  the  revolt  of 
sho'-k,  added  weight  tj  his  conSention  by  reporting  a 
series  of  observations  which  he  made  among  classes  of 
the  community  who  daily  witnetaed  people  exposed  to 
emotional  atress.  Ee  had  interrogated  amcg  others  the 
post  mortem  attendants  of  the  large  Paria hospitals.  Soasoe 
of  those  attendants  had  witnessed  as  many  as  2O0£OD 
peoplie  identifying  in  the  mortuaries  their  deceased  rela- 
tives or  friends.  These  people,  he  contended,  had 
undoubtedly  been  exposed  to  great  emotional  strain.  He- 
elicited  from  the  attendants  that  never  had  they  witnessed 
amongst  all  those  visitors  any  who  had  exhibited  an 
indubitable  hyBterical  attack.  Ee  further  instaneea'  the 
immunity  of  the  members  of  the  Aeic  Club  de  Fiance- from 
neurasthenic  states,  and  referred  to  the  striking  absence- 
of  hysteria  found  by  M.  Xeii  aJter  the  eartbqnake.  at 
Messina  From  these  data  be  conoluded  that  an  OKa-g- 
gerated  importance  had  been  conferred  upon  the  r6le  of 
the  emotions  in  the  production  of  neuraathenio  states. 
M.  Dejerine,  in  reply,  stated  that  those  who  were 
chosen  from  the  sorrowing  houpehoid  to  undergo  the- 
ordeal  of  viewing  the  body  were  only  tha  strongest'  and' 
most  composed  members  of  the  family ;  the  more 
emotional  members  remained  at  home,  where  they  may 
have  had  their  attack  ;  and  further,  it  was  quite  possible 
that  even  those  members  who  came  to  view  the  Eemadne- 
had  passed  through  an  attack  before  leavicg  their  bomeoi^ 
their  painful  mission.  They  did  not,  however,  come  un- 
prepared ;  they  had  been  tuned  np  to  their  ordeal ;  and  as- 
a  parallel  he  instanced  the  absence  of  neuropathic  states 
in  soldiers  duricg  battle,  and  its  presence  in  prolorged- 
sieges,  involving  hardships  and  privations  of  all  kuids.  Not- 
only  were  those  mortuary  viaitors  in  a  measure  prepared 
for  their  ordeal,  but  the  amount  of  shock  experienced  by 
them  would  almost  certainly  vary  with  the  cause  of  tbo 
death,  whether  it  had  been  sudden  and  under  tragic  cir- 
cumstances, or  a  not  unexpected  result  of  bad  health  op 
old  age.  M.  Babinski's  statem3nt  seemed  to  M.  Dejerine 
to  show  that  sudden  emotional  shocks  were  not  so  im- 
portant as  long-continued  anxiety.  So  also  the  inquiries- 
of  M.  Neri  into  the  effects  produced  on  the  inhabitanta-at 
Messina  alter  the  earthquake,  cited  by  M.  Babinski, 
strengthened  M.  Dejerine's  cx)ntention,  for  as  the  inhabi- 
tants were  in  a  measure  forewarned,  and  as  they  suffered' 
collectively,  not  in  isolation,  there  was  thus  established 
a  rf  sistance  which  prevented  the  shock  from  acting  so- 
acutely  as  it  otherwise  might  have  done. 

31  Orocq  stated  that  neocasthenia  did  not  eesentially 
demand  for  its  development  either  an  hereditary  or  a 
constitutional  predisposition,  the  essential  factors  in  its- 
production  being  overwork,  especially  mental,  intoxica- 
tion, and  prolonged  intense  or  frequently  repeated- 
emotions  even  of  average  intensity.  To  support  this, 
statement  he  cited  three  cases,  one  of  wtiiob,  bearing  upon 
the  effects  of  sudden  shock,  was  as  follows:  An  advocate, 
55  years  of  ago,  whose  parents  bad  died  of  old  age,  amd- 
whose  brother  and  sister  were  well,  was  working  in  bis. 
office  preparing  an  interesting  "  pleadijJg "  As  hue 
casually  and  inadvertently  looked  tluough  the  vrindow 
he  saw  passing  through  space  his  sou,  who  had  fftllen 
from  the  window  above.  The  Biiock  of  the  accident  waa 
such  that  on  the  following  day  the  uniortimate  parcid> 
presented  the  classical  symptoms  characteristic  of  n«uz- 
asthenia.  Neurasthenia,  M.  Crocq  went  on  to  aay.« 
frequently  aggravates  the  immediate  regoltK-of  disasterai 
especially  railway  accidents. 
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M.  Pierre  Janet  trenchantly  criticized  the  investiga- 
tions, He  asserted  that  if  the  same  iminiry  had  been 
condncttd  by  another  than  M.  Babinski  the  resnlts  might 
have  bee«  quite  different ;  he  also  pointed  out  that 
hysterical  attacks  were  not  of  inatantaneoas  development ; 
that  the  visitors  may  have  had  their  attack  outside  the 
mortuary,  or  even  at  home  before  or  after  the  viewing  of 
the  body  ;  and  that  those  who  did  come  to  view  the  body 
would  certainly  be  the  least  emotional  members  of  the 
family.  He  clearly  recognised  such  a  condition  as  con- 
stitutional neurasthenia.  That  such  a  condition  existed 
wag  adcnitted  by  M.  Voet,  but  he  was  inclined  to  believe 
that  in  the  constitotional  neurasthenia  there  was  pro- 
bably as  the  basis  of  the  malady  some  defeat  in  cerebral 
nutrition. 

Following  him  M.  Henri  Claude,  in  a  few  apt  words, 
clearly  showed  that  not  only  did  he  agree  with  M.  Dtjerine, 
but  also  that  he  supported  M.  Sollier  in  the  importance 
which  he  attached  to  the  predisposition.  This  pre- 
disposition he  pointed  out  might  come  from  inherited 
mental  degeneracy,  but  that  owing  to  a  series  of  emotional 
storms  conduced  by  injudicious  education,  intellectual 
overwork — in  fact,  by  long  exposure  to  emotional  influences 
— it  could  also  be  acquired.  So  the  discussion  proceeded. 
"  Wherever  and  on  whateverquestions  good  men  are  found 
ranged  on  opposite  sides,  one  of  three  alternatives  is 
always  true  :  Either  the  points  of  disagreement  are  purely 
speculative  and  of  no  moral  importance — or  there  is  a 
misunderstanding  of  language,  and  the  same  thing  is 
meant  under  a  difference  of  words — or  else  the  real  truth 
is  different  from  what  is  held  by  any  of  the  disputants, 
and  each  is  representing  some  important  element  which 
the  others  ignore  or  forget." ' 

We  may  now  try  to  discover  the  truths  common  to  the 
opposing  parties,  M.  D^jerine  and  M.  Babinski,  in  this 
discussion.  Let  us  consider  a  normal  sensory  stimulus 
with  a  motor  expression.  The  stimulus  impinges  on  a 
sensory  end  organ,  tlie  changes  initiated  there  are  trans- 
ferred along  an  afferent  nerve  to  a  central  nerve  cell, 
where  they  excite  an  activity  which  is  conducted  by 
means  of  an  efferent  nerve  to  a  motor  organ,  and  thus  the 
external  respanse  of  the  organism  to  the  sensory  stimulus 
follows.  To  the  same  stimulus  the  same  motor  response 
will  invariably  be  given  so  long  as  the  sensory  motor  arc 
is  intact.  Response  to  each  stimulus  is  accompanied  by 
electrical  and  chemical  changes,  and  too  frequently  re- 
peated, too  violent,  or  too  prolonged  stimulation  may  induce 
fatigne  and  impair  the  delicacy  and  the  integrity  of  the 
primitive  reflex  arc.  If  now  we  interpose  one  synapse  in 
the  afferent  and  another  in  the  efferent  track,  so  that  an 
alternative  course  is  provided  both  for  the  ingoing  stimulus 
and  the  outflowing  response,  then,  if  the  arc  be  functioning 
normally,  the  sensory  stimulus  flows  in  a  definite  direc- 
tion— as  does  the  motop  response  al^o — for  the  resistances 
normally  offered  at  each  synapse  determine  the  natural 
direction  of  the  nerve  flow;  the  current  flowing  in  the 
natural  direction  is  proceeding  along  the  path  cf  least 
resistance — that  is  to  say,  the  resistance  in  the  natural 
p«th  is  normally  lower  than  the  resistance  in  the 
alternative  path. 

According  to  JIcDongairs  theory,'  fatigne  exerts  itg 
ppoteotive  influence  by  elevating  the  resistance  at  the 
synapse,  so  as  to  block  the  normal  course  of  the  nerve 
current,  and  thus  in  the  afferent  path  inhibit  it  reaching 
the  cognate  central  perceptive  centre ;  or  under  circum- 
stances, such  as  excessive  fatigue,  a  point  may  even  be 
reached  where  the  current  may  thus  be  diverted  to  an 
alternative  path,  led  to  an  unnatural  central  perceptive 
centre,  and  so  induce  an  unusual  response.  If  in  the  efferent 
track  any  morbid  process  effects  the  same  heightening  of 
resistance  at  the  synapse  as  does  fatigue,  then,  although 
a  sensory  stimulus  may  be  correctly  perceived  and  inter- 
pjreted,  no  response,  an  abortive  response,  or  an  unexpected 
response  results — such  as  may  be  seen  in  the  negativism 
of  dementia  praecos.  What  is  true  for  a  simple  reflex  arc 
also  applies  to  the  medley  of  stimuli  which  constitute 
everyday  sensations,  so,  under  conditions  such  as  morbid 
degrees  of  fatigue,  unusual  perceptive  centres  may  be 
linked  up  with  sensory  impulses  to  which  they  are 
unaccustomed,  and  only  remotely  allied,  and  thus 
nnnatniral  external  ifesponses  result. 

Lesions  in  the  sensory  end  organs  are  of  little  concern 
to  us.    Undoubtedly  pathologic^  states  in  the  Sohneiderian 


membrane,  in  the  retinal  layers,  or  ia-  the  aoditcnry. 
apparatus,  may  cause  peripheral  perversicm  of  sensationi^ 
and  may  be  the  starting  point  of  false  conceptions  <^' 
smell,  sight,  and  hearing,  and,  similarly,  morbid  change* 
may  arise  in  the  muscular,  glandular,  or  other  peripheretf 
mechanism  of  emotJonal  espi'eesion,  but  the  leeion* 
commonly  encountered  in  psychiatry  are  situated  centrally;' 
either  in  the  perceptive  centre  or  in  the  afferent  or  efierenfr 
track. 

A  disease  snch  as  hysteria  is  ebvionsly  a  lesion  of  the 
highest  perceptive  centres ;  the  stocking;  glove,  band,  o* 
section  of  limb  areas  of  aaaesthesia,  or  the  well-known 
complete  sensory  loss  on  one  side  of  the  body,  do  nof 
correspond  to  any  known  area  of  distribution  of  peripheraf 
nerves,  nor  are  they  limited  to  the  sphere  of  influence  eil? 
any  nerve  roots.  The  stimulua  in  snch  cases  is  correetlj" 
conveyed  by  the  sense  end  organ,  by  the  peripheral  nerveair 
through  the  spinal  cord,  medullS.,  pons,  mid-brain,  opfli*' 
thalamus;  but  somewhere  above  this  point  the  stimultM' 
is  completely  blocked — in  fact,  the  area  which  is  insettSi' 
tive  seems  to  be  cut  off  from  its  representation  in  tH^ 
cortical  psychic  centres.  This  isolation  may  affect  not  onf^ 
cutaneous  stimuli  but  ako  the  stimuli  of  the  speciw 
senses,  particularly  vision. 

A  hysterical  subject  who  when  tested  with  the  peri- 
meter exhibits  only  a  microscopic  field  of  vision  carf' 
thread  his  way  through  a  crowded  room;  his  visual- 
perception  must  be  functioning  subconsciously  to  enable 
him  to  avoid  the  obstacles,  and  is  probably  intact.  TfaS* 
lesion  in  hysteria  therefore  cannot  be  a  lesion  of  the 
primary  perceptive  centre;  the  interruption  must  be 
situated  between  the  primary  perceptive  centre  and.  tlie 
higher  psychic  centres. 

Such  areas  of  anaesthesia  are  typically  inconstant  in 
size ;  the  mere  advance  or  recession  of  the  anaesthetic) 
boundary  denotes  only  that  the  continuity  of  the  sensory 
stimuli  is  preserved  to  a  lower  or  higher  level,  but  does  not 
indicate  that  the  sense  impression  then  attains  to  tKfr 
highest  psychic  centre  which  would  be  its  destination  if 
the  brain  was  functioning  normally.    This  highest  oenttts; 
the  seat  of  intellectual  control  or  judgement,  is  necessarily 
the  recipient  of  myriads  of  stimuli  reflected  from  all  part^ 
of  the  brain,  which  have  been  roused  to  activity  by  thS- 
sense   impression  ;  in   other  words,  the  primary  stimulus' 
reaches  the  highest  psychic  centre  enormously  reinforced,'- 
mnltiplied,  and  embellished,  and  in  a  corresponding  fashioifi 
intermediate  psychic  centres  between  the  highest  level  and"^ 
the  primary  perceptive  centre  are  affected,  but  in  direclP 
ratio  to  their  level^the  higher  the  level  the  greater  is  the' 
number  of  stimuli  referred  to  them,  the  lower  the  level  th|^■ 
less— until  the  primary  perceptive  centre,  the  lowest  t¥ 
all,    is    subjected  merely  to  the   activity  of  the  initial 
stimulus     As  the  cells  in  the  highest  psychic  levels  are' 
subjected  to  more  stimuli  than  those  at  lower  levels,  the'- 
resistance  at  the  synapses  cf  the  cells  of  tbfe  highest' 
psychic  level  will  earliest  reach  a  point  which  stimuli  find 
difficulty  in  overcoming— that  is,  fatigue  first  appears  there, 
and.  if  the  excitation  be  continued,  the  stimuli  may  be 
entirely   blocked ;  later   the   process  passes  down  to  the 
lower  levels.    The  blocking  of  a  stimnlas  at  a  synapse  may 
not  be  complete,  but  what  passes  the  synapse  is  ineffective 
in  transmitting  the  original  stimulus.     Further,  the  block- 
ing of  the  stimulus  only  implies  an  interruption  for  that'' 
particular  degree  of  stimulation.    But,  if  the  stimulua  be 
slightly  increased,  the  current  will  again  pass,  and  will- 
continue  to  flow  until  fatigne  reappears,  and  the  height-' 
ened  resistance    at   the    synapse    gradually    blocks    tlte 
current  once  more ;  if  the  stimulus  be  further  increased, 
the  flow  will  recommence. 

The  nature  of  this  resistance  may  be  primarily  diie  Co 
physical  changes  in  the  protoplasm  of  the  synapse,  bat 
sooner  or  later  chemical  changes  must  also  occur  m  the' 
nature  of  a  breaking  down  oi  the  protoplasm ;  probably" 
every  cbanoe  of  resistance  at  the  synapse  is  a  phyMoal 
accompaniment  of  a  chemical  change  in  the  neuron.   Alsoj-^' 
pari  passu  with  changes  at  the  synapse,  metabolic  pto-' 
cesses  must  occur  in  the  nerve  cells,  the  resistance  at 
various  synapses  are  merely  tbe  expression  of  the  normd^ 
available  energy  of  the  cell ;  thus,  in  fatigue  is  attained" 
a  mechanism  by  which  the  neuron  is  protected  from  all*' 
stimuli  of  ordinary  intensity,  and  thereby  an  overdraft  tm 
the  vitality  of  the  neuron  is  prsventBdl   the  moat  vital" 
neurons  must  be  those  whici  are  most -frequently  in  Tise,'   'i 


1582 


MXOUUL  JOUUiU.  J 


CAUSE    OF  NEUROPATHIC   STATES. 


[Nov,  tg,  igio. 


Within  the  limits  of  the  natiitive  capacity  of  a  nenron 
frequent  use  with  adequate  intervals  of  rest  will  tend  to 
increase  the  reserve  store  of  energy  in  the  cell.  By  some 
such  mechanism  as  this,  by  the  acquisition  of  a  lower 
resistance  in  some  than  in  other  neurons,  stimuli  are 
diverted  constantly  into  the  same  channels — the  channels 
which  oSer  least  resistance  to  their  passage.  Thus  habits 
arise  and  a  temperament  is  built  up. 

The  energy  of  a  neuron  is  definite  in  amount ;  apparently 
each  cell  contains  a  certain  amount  of  protoplasm  which 
is  capable  of  being  readily  broken  up  to  liberate  energy. 
After  its  expenditure,  further  excitation  exhausts  first  the 
reserve  stores  of  energy  in  the  cell,  a  process  accompanied 
by  a  definite  structural  alteration  such  as  diminution  in 
the  number  and  size  of  the  Nissl's  granules,  and,  if  con- 
tinued, causes  the  disintegration  and  diffusion  of  the 
nucleuE.  and  other  phenomena  significant  of  death  of  the 
cell.  The  energy  of  any  neuron  may  thus  be  accumulated 
into  several  divisions,  according  to  the  readiness  with 
which  it  can  be  liberated.  The  ease  with  which  the 
nenron  yields  energy  from  its  protoplasm  depends  upon 
the  degree  to  which  that  protoplasm  has  entered  the 
structural  organization  of  the  neuron,  hence  a  resistance 
at  the  synapse  rises  as  tbe  demands  apon  the  energy  of 
the  cell  encroach  upon  the  cell's  vitality.  So  when  stimuli 
of  certain  intensity  have  exhausted  the  energy  available 
for  that  intensity  the  synapse  blocks  the  continuance  of 
such  stimuli  and  thus  permits  anabolic  processes  to 
rebuild  the  reserve  of  the  cell. 

In  normal  life  as  the  day  advances  the  available  store  of 
energy  is  gradually  expended,  and  the  resistance  at  the 
synapse  is  slowly  raised  until  towards  night  normal 
stimuli  are  all  but  blocked,  and  the  condition  known  as 
fatigue  is  thus  developed.  Itsst  folio ive,  the  energy  re- 
aocumulates  in  the  cell,  and  the  resistance  gradually  falls. 
There  is  thus  daily  a  certain  degree  of  exhaustion,  and 
this  process  is  physiological.  It  is  commonly  experienced 
that  the  reserve  supply  of  energy  of  the  cell  may  be  con- 
siderably encroached  upon  without  pathologisal  results, 
bat  then,  to  ensure  a  return  to  the  normal  nutritive  state 
of  the  nenron  with  the  special  resistance  which  oharacter- 
izes  it,  a  more  prolonged  period  of  rest  is  necessary.  If 
now  in  the  absence  of  adequate  rest  such  a  fatigued 
neuron  be  again  excited,  the  reserve  store  of  energy  of  the 
cell  will  be  still  further  depleted ;  and  if  this  exhausting 
process  of  frequently  repeated,  excessive,  or  prolonged 
stimulation  is  continued  without  intervals  sufficient  to 
permit  the  neurons  to  return  to  their  normal  state  the 
reserve  store  of  energy  in  the  cell  will  become  exhausted, 
and  the  resistance  at  the  synapse  will  be  maintained  at 
a  level  which  effectually  blocks  all  ordinary  stimuli  ;  or 
the  process  may  even  go  farther,  and  the  organic  integrity 
of  the  neuron  be  impaired.  The  same  result  may 
obviously  be  attained  by  grossly  excessive  stimulation  for 
a  short  period.  In  everyday  lile  the  gradual  dissipation  of 
this  neuron  energy  is  seen  in  cases  of  chronic  strain  and 
its  sadden  exhaastion  in  shock.  Thus  the  vitality  of 
the  neuron  is  threatened,  and  neuropathic  states  are 
produced. 

Brains  differ  in  their  reaction,  and  this  difference  we 
recognize  as  temperament.  The  difference  in  nervous 
organization  is  well  demonstrated  by  the  action  of  toxic 
substances.  Quite  apart  from  the  difference  in  cerebral 
reaction  so  often  observed  in  acute  toxaemias,  such  as  in 
typhus,  this  distinction  is  well  exemplified  in  the  diversity 
of  the  reactions  produced  in  different  individuals  to  chronic 
alcohol  poisoning.  In  chronic  alcoholic  toxaemia  the 
results  show  themselves  in  many  ways:  in  some  delirium 
tremens  appears,  in  others  progressive  cerebral  deteriora- 
tion often  accompanied  by  a  tendency  to  epileptiform 
seizures,  and  in  others  again,  apart  from  slight  weakening 
of  control  and  memory,  tbe  stress  of  action  falls  on  other 
organs. 

The  same  uncertainty  of  action  is  seen  from  the  toxaemia 
of  syphilis ;  one  case  develops  general  paralysis  of  the 
insane,  another  cerebral  syphilis,  another  locomotor  ataxia, 
while  a  fourth  may  show  no  nerve  lesions  at  all.  The 
nervous  system  in  different  people  must  vary  in  its 
resistive  power,  and  different  brains  exposed  to  the  same 
influences  are  liable  to  differ  in  their  reaction. 

Having  now  considered  the  mechanism  of  cerebral 
action  and  of  cerebral  fatigue,  and  having  shown  how 
prolonged  fatigue  may  merge  into  a  morbid  process  which 


reqoirea  more  than  normal  physiological  rest,  or  even  how 
under  special  circumstances  the  nerve  exhaustion  may 
approach  to  being  irreparable,  and  having  further  demon- 
strated that  the  readiness  with  which  different  brains 
become  fatigued  is  variable,  let  us  now  examine 
M.  Dejerine's  and  M.  Babinski's  contentions. 

Emotion  implies  expenditure  of  nerve  energy  ;  prolonged 
or  intense  emotions  must  therefore  involve  exhaustion. 
The  more  frequently  they  are  repeated,  the  less  the 
interval  the  neuron  is  allowed  to  rebuild  its  store,  the 
sooner  will  complete  exhaustion  be  attained.  Overwork 
is  merely  one  form  of  dissipation  of  energy,  so  also  is 
worry,  and  M.  Dejerine's  contention  that  the  worry  is  the 
more  essential  factor  merely  expresses  that  the  overwork 
must  be  an  intermittent,  whereas  the  worry  may  be  a 
source  of  continuous  degradation  of  nerve  energy.  His 
further  assertion  that  such  chronic  causes  are  more  im- 
portant than  sudden  causes  such  as  shock,  is  merely  an 
expression  of  the  relative  incidence  of  chronic  strain  and 
shock  in  any  community.  The  worrying  temperament, 
the  constitutional  tendency  to  neurasthenia  to  which  he 
gave  prominence,  indicate  a  quality  of  ready  "fatigability  " 
inherent  to  such  cases.  This  inherited  quality  implies  on 
the  part  of  the  synapse  a  lack  of  power  so  to  arrange  the 
resistance  as  to  shut  off  stimuli  from  a  fatigued  cell.  In 
such  patients  resistance  at  the  synapse  does  not  rise  pari 
passu  with  the  work  done.  The  cell  is  thus  exposed  to  a 
continual  series  of  small  or  great  demands  irrespective  of 
the  state  of  its  reserve  store  of  energy;  hence  the  nenron 
may  continue  to  work  till  it  is  quite  exhausted.  The  fault 
probably  lies  in  the  failure  of  the  neuron  to  incorporate  an 
adequate  amount  of  the  protoplasm  into  its  own  structure. 
Thus  the  protoplasm  of  the  neuron  is  left  in  an  insuf- 
ficiently elaborated  state,  a  state  of  greater  chemical 
instability  than  is  normal,  a  state  therefore  which  permits 
of  a  constant  liberation  of  energy  practically  as  long  as 
any  protoplasm  remains  in  the  cell. 

As  regards  M.  Babinski's  contention  that  such  con- 
ditions as  neurasthenia  and  hysteria  were  never  the  result 
of  shock,  he  dealt  with  people  who  from  surroundings, 
occupation,  and  mission  were  specially  selected  on  account 
of  their  mental  stability,  He  proved  that  mentally  stable 
people  attuned  to  a  shock  usually  experience  it  without 
detriment.  This  was  not  under  discussion,  and  was  not 
deoied.  If  stimuli  could  be  devised  for  M.  Babinski's 
mentally  stable  individuals  of  the  same  relative  intensity 
to  them  as  the  exciting  stimuli  were  to  the  patients  of 
M.  Dejerine  and  his  followers  similar  results  of  shock 
would  be  observed. 

The  whole  discussion  merely  emphasizes  what  I  have 
already  maintained,*  that  there  is  an  inherited  or  acquired 
structural  predisposition — an  emotional  diathesis.  A  more 
important  point  chnically  is  the  determination  of  the 
actual  extent  of  the  lesion,  whether  it  is  reparable  or  not, 
Abont  this  our  knowledge  is  very  scanty,  and  its  further 
investigation  is  urgently  needed. 

Taking  the  mechanism  which  I  have  suggested  as  the 
mode  of  origin  of  neuropathic  states,  definite  indications 
for  treatment  necessarily  follow.  To  ensure  as  complete 
rest  as  possible — that  is,  to  ensure  the  absence  of  any 
fresh  external  stimuli — isolation  is  necessary.  It  is  not 
only  a  means  of  husbanding  the  patient's  resources,  but  it 
has  also  a  certain  psychotherapeutic  value.  To  treat 
accompanying  dyspepsias,  constipation,  sleeplessness,  or 
other  symptoms,  complete  rest  in  bed  in  the  open  air — 
combined  with  suitable  diet — massage,  with  baths  and 
electricity,  are  necessary  to  eliminate  from  the  disease 
any  accompanying  autointoxication  and  malnutrition. 
The  most  favourable  conditions  for  the  nutrition  of  the 
nervous  system  of  the  neurasthenic  are  bodily  health  and 
mental  rest.  If  after  these  conditions  have  been  main- 
tained for  three  months  no  considerable  improvement 
has  been  made,  the  lesion  is  probably  irreparable,  and 
the  only  hope  of  amelioration  would  appear  to  lie  in 
education,  either  by  suggestion  or  other  psychotherapeutic 
measures. 

My  best  thanks  are  due  to  Dr.  W.  J,  Maloney  for  his 
kind  help  and  suggestions, 

Refebences. 
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DISCUSSION   ON   LACTIC   ACID    THERAPY. 


OPENING     PAPER. 
I.— Otto    GRuxBiUM,    M.D.,    F,E  C.P., 

Assistant  Physician  to  the  London  Hospital. 

A  DESCRIPTION  of  the  history  of  the  introdnction  of  the 
treatment  with  lactic  acid-forming  bacilli  would  be  of 
great  interest,  but  the  time  at  our  disposal,  I  think,  will 
be  better  spent  in  discussing  the  theory  and  practice 
rather  than  historic  anecdote.  I  propose  to  direct  the 
discussion  into  the  following  channels  :  (1)  The  theory  of 
the  action  of  the  lactic  acid- forming  bacilli;  (2)  the 
method  of  administration ;  (3)  the  diseases  which  benefit 
by  the  administration. 

Theory  of  the  Action, 
Some  seem  to  hold  the  view  that  lactic  acid-forming 
bacilli  of  the  samo  group  as  Bacillus  bulgaricus  are  able 
to  destroy  putrefactive  bacilli  in  the  same  way  as  phago- 
cytes can  deal  with  bacteria.  This  is  not  the  case.  Their 
action  comes  from  their  power  of  manufacturing  lactic 
acid;  the  presence  of  this  acid  is  inimical  to  the  multipli- 
cation of  putrefactive  micro-organisms.  Evidence  in  sup- 
port of  this  statement  is  to  be  found  in  the  work  of  Metch- 
nikoff,  of  Hay  em,  Singer,  and  others.  Many  will  ask  :  How, 
then,  does  the  administration  of  the  lactic  acid  bacillus 
compare  with  the  exhibition  of  antiseptics,  or  lactic  acid 
by  the  mouth  ?  To  my  mind  the  great  advantage  of  the 
lactic  acid  bacillus  is  that  it  forms  lactic  acid  where  it  is  of 
value;  if  an  antiseptic  is  given  by  the  month  it  is  absorbed 
in  the  stomach  or  small  intestine,  and  does  not  reach  the 
large  intestine,  the  main  site  of  the  multiplication  of 
putrefactive  micro- organisms. 

Tlie  Method  of  Administration. 

Some  five  years  a^o  I  began  prescribing  lactic  acid-form- 
ing bacilli,  and  obtained  good  results  in  certain  cases.  But 
many  of  these  relapsed,  and  this  led  me  to  investigate  the 
tablets  which  were  alleged  to  contain  myriads  of  active 
bacilli.  Upon  bacteriological  examination  I  found  that  it 
was  an  even  chance  whether  the  tablet  contained  any 
living  bacilli,  and  then  I  had  no  guarantee  that  the  bacillus 
which  multiplied  was  not  almost  upon  the  point  of  dissolu- 
tion at  the  time  that  it  was  introduced  into  the  milk 
medium,  and  would  therefore  not  have  been  able  to  with- 
stand the  somewhat  perilous  and  trying  journey  through 
the  stomach.  Therefore,  for  the  last  four  years  I  have 
always  ordered  milk  in  which  there  are  millions  of  bacilli 
per  c.cm.  It  is  not  my  intention  to  advertise  any  special 
brand,  nor  to  waste  my  time  in  law  courts  defending 
actions  for  libel,  by  telling  you  what  I  think  of  other 
brands.  All  that  I  need  say  is  that  there  are  quite  a 
nnmber  of  preparations  upon  the  market  which  contain  a 
very  large  number  of  Bacillus  bulgaricus,  and  compara- 
tively few  cocci ;  preparations  of  this  kind  have  a  distinctly 
sharp  although  pleasant  taste. 

If  _  we  agree  that  the  beneficial  action  is  due  to  the  anti- 
Beptio  properties  of  the  lactic  acid  formed  in  the  intes- 
tine, it  is  obvious  that  it  does  not  matter  whether  the  acid 
is  formed  by  the  Bacillus  bulgaricus  or  by  a  streptococcus. 


There  are,   however,  two   advantages  in  choosing  milk 
containing  the  Bacillus  bulgaricus : 

(a)  Microscopic  examination  permits  us  to  judge  whether 
there  is  much  contamination.  If  there  are  many 
streptococci  present,  it  is  difficult  to  say  whether  these 
have  been  introduced  on  purpose  or  whether  they  are  an 
accidental  contamination. 

(/.)  The  Jjacillus  hulgaricus  is  a  more  active  lactic  acid  pro 
ducer  than  most  of  the  lactic  acid-forming  strcpto" 
cocci.  It  is,  however,  asserted  that  the  preparations 
with  the  pare  Bacillus  hulgarictis  are  less  palatable  than 
those  containing  other  bacilli. 

Having  selected  a  suitable  brand,  we  have  to  decide  in 
what  quantities  and  how  often  it  should  be  administered, 
and,  in  addition  to  this,  what  steps  should  be  tEiken  to 
prepare  a  suitable  nidus  for  the  bacillus  in  the  intestinal 
tract.  It  is  my  custom  to  order  patients  who  are  to  take 
the  lactic  acid  bacillus  a  special  diet  during  the  first  four 
days  of  the  treatment.  This  diet  consists  of  much  carbo- 
hydrate and  a  fair  quantity  of  malt  extract ;  proteid  food 
and  fats  are  limited.  Since  carbon  dioxide  is  evolved  in 
converting  the  carbohydrate  into  lactic  acid,  it  is  wise  to 
warn  the  patient  that  it  is  not  unlikely  that  flatulence  will 
be  increased  temporarily.  After  the  bacillus  is  estab- 
lished a  physiological  diet  may  be  prescribed  with  advan- 
tage. The  importance  of  beginning  the  treatment  with 
the  suitable  diet  is,  in  my  opinion,  so  great  as  to  render 
valueless  these  observatioBS  which  are  based  upon  cases  in 
which  it  has  been  omitted,  with  the  exception  of  those  in 
which  bacteriological  evidence  has  proved  the  presence  of 
the  lactic  acid-forming  bacillus  in  the  faeces. 

The  next  question  which  arises  is  the  quantity  and 
frequency  with  which  the  micro-organism  should  be 
administered.  It  is  a  mistake  to  think  that  the  more 
acid  the  milk  the  greater  nnmber  the  bacilli.  Lactic  acid- 
forming  bacilli,  Uke  many  others,  tend  to  be  killed  by 
their  metabolites.  The  preparation  of  milk  should  be 
curdled,  for  without  this  it  is  necessary  to  prove  the 
presence  of  bacilli;  but  it  should  be  only  just  curdled,  for 
in  this  stage  it  contains  many  young  and  vigorous  bacilli, 
and  does  not  possess  an  acidity  which  is  objectionable  to 
the  average  palate.  The  course  of  treatment  should  be 
begun  with  a  third  of  a  pint  of  curdled  milk  taken  thrice 
daily,  but  after  the  third  or  fifth  dajs  this  may  be  reduced 
to  a  quarter  of  a  pint  twice  a  day.  When  this  plan  is 
adopted  it  is  rare  for  the  patient  to  develop  an  insuperable 
dislike  to  its  taste,  but  if  there  be  a  tendency  towards  this 
it  is  wise  to  let  the  preparation  be  taken  upon  alternate 
days.  Occasionally  patients  develop  a  liking  for  the 
preparation,  and  continue  taking  it  indefinitely.  I  have 
not  met  a  single  case  in  which  this  preparation  has 
done  harm,  in  spite  of  the  rumour  that  rheumatic  pains 
occasionally  become  worse  from  its  administration. 

We  now  come  to  the  discussion  of  the  kind  of  cases 
which  are  likely  to  benefit  by  the  treatment,  and  I  think 
these  may  be  divided  into  three  classes  : 

(a)  Conditions  in  which  the  micro-organism  which  causes 
irritation  of  the  intestinal  mucosa  does  not  flourish  in  a  lactic 
acid  medium. 

(h)  Cases  in  which  the  toxins  produced  by  the  putrefactive 
micro-organisms  in  the  intestine  are  too  readily  absorbed  or 
eliminated  with  too  much  difficulty, 

(c)  Certain  cases  of  maladie  imaginaire. 

(a)  Amongst  the  first  series  must  be  included  mucous 
colitis.  One  occasionally  comes  across  the  assertion  that 
all  cases  of  mucous  colitis  are  simply  manifestations  of 
neurasthenia.  A  dogmatic  statement  of  this  type  is  as 
incorrect  when  applied  to  mucous  colitis  as  when  applied 
to  any  other  disease.  A  certain  percentage  of  cases  are,  I 
beheve,  of  neurasthenic  origin,  but  not  all.  With  very 
few  exceptions,  cases  of  pure  mucous  colitis  have  been 
benefited  or  cured  by  the  lactic  acid-forming  bacillus 
treatment.  Now,  it  this  were  purely  the  effect  of  sugges- 
tion, it  would  be  difficult  to  understand  how  the  patients 
who  have  been  through  many  treatments,  including  visits 
to  Plombieres,  should  express  a  certain  amount  of  dis- 
pleasure or  annoyance  at  not  having  been  put  upon  the 
treatment  before ;  they  had  had  many  chances  of  being 
treated  by  suggestion,  yet  none  had  acted.  This  is  too 
frequent  an  occurrence  in  mucous  colitis  to  permit  of  the 
conclusion  that  it  is  pure  chance.  In  several  cases  the 
type  of  patient  has  been  far  removed  from  that  which  one 
associates  with  nenrastheniai 
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Some  cases  of  gastric  disiarbance  improve  whilst  under 
fereatmdDi,  and  find  ench  benefit  that  they  continue  it 
indefinitely.  These,  I  imagine,  are  due  to  some  abnormal 
misrO'OrgaJiiem  Lu  iii&  ^oiaach,  which  is  causing  a 
gastritiatjba^  this  1  do  not  pnt  forward  with  any  confidence 
becauseil  have  Dot  investigated  them.  As  a  rale  gastric 
eases  are  not  improved  by  a  courge  of  this  treatment. 

(J)  Gases  which  suffer  from  autointoxication  are  not  so 
erqiaiiijon  8,9  one  would  be  led  to  suppose  from  the  French 
Ht^aiuxe  of  jpaedicioe.  It  is  o£  interest  to  note  that  fre- 
(jaentiiy  a  high  ratio  of  ethereal  to  mineral  sulphates  in 
the  urine  is  associate!  with  languor,  headache,  pallor, 
and  that  by  gi^i^g  lactic  acid-forming  bacilli  the  ratio  of 
ethereal  sulphates  diminishes,  and  the  patient  improves; 
and 'this  without .  any  other  treatment.  I  believe  that  a 
bourse  of  intestinal  antiseptics  such  as  calomel  would 
pwbably  produce  a  similar  result,  and  1  do  not  claim  that 
^helactic  acid  treatment  is  the  best  for  cases  of  this  type. 
The  condition  in  which  there  is  great  difficulty  in  ehmi- 
natinp  toxins  usually  arises  from  disease  of  the  kidneys, 
and  it  is  in  this  complaint  tliat  I  have  observed  very 
great  improvement  follow  the  treatment. 

Possibly  the  outline  of  a  case  which  to  my  mind  gave 
vpry  dofiinite.evidence  of  a  beneficial  effect  of  the  treatment, 
may  be  of  interest.  A  man  of  about  44,  who  had  sufiered 
from  renal  disease  for  fourteen  years,  had  reached  the 
#tage  in  which  nausea  and  vomiting  were  extremely  dis- 
tressing; headache  and  giddiness  were  corroborative  sym- 
ptoms of  uraemia.  The  diet  had  for  several  years  been  that 
which  is  usually, ordered  in  renal  disease.  He  was  placed 
upon  the  lastic  acid  bacillus,  and  gradually  improved.  In 
July  he  moved  to  Scotland,  where  the  cooi  was  entrusted 
wjth.the  preparation  of  the  milk.  The  man's  condition 
Slowly  becanje  worse,  and  he  returned  to  London.  On 
being  Been  by  his  practitioner  here,  he  was  recommended 
to  cease  taking  the  lactic  acid  bacillus.  No  improvement 
occurred,  and  I  was  asked  to  see  him  again.  Upon 
inquiry,  I  found  that  the  cook  in  Scotland  bad  noticed 
that  if  the  milk  was  left  it  became  too  sour  for  the  patient 
to  take,  and  that  she  could  prevent  this  by  boiling  it, 
whiclj  she  had  done  regularly  during  the  time  the  patient 
was  in  Scotland;  this,  of  course,  killed  all  the  lactic  acid- 
forming  bacilli,  and  the  patient  had  been  fed  upon  dilate 
lactic  acid  and  milk.  Ho  improved  markedly  from  the 
time  upon  which  he  was  placed  onoe  more  on  the  lactic 
acid  bacillus  treatment. 

I  coald  cite  several  cases  of  .uraemia  whichhave  improved 
temporarily  under  the  treatment,  and  to  an  extent  greater 
than  I  have  seen  in  other  cases  upon  a  milk  diet  or  any 
•other  treatment. 

I  am  under  the  impression  that  some  cases  of  diabetes 
mellitus  benefited  by  the  treatment.  Lactic  acid  is 
excreted  as  a  carbonate,  and  thereby  it  tends  to  increase 
the  alkalinity  of  the  blood,  and  to  defer  acidosis.  In  addi- 
tion to  this,  the  lactic  acid  bacilh  will  change  the  carbo- 
hydrates in  the  food  into  lactic  acid,  and  tend  to  diminish 
glycaemia.  Diabetics  vary  so  markedly  in  their  reaction 
to  treatment  that  it  would  4)e  foolish  to  make  a  dogmatic 
Statement  upon  this  matter,  and  one  can  only  record  one's 
impressions  based  upon  some  number  of  cases.  When, 
bovre'vrer,  ti  treatment  seems  advisable  from  the  theoretical 
point  of  view,  and  appears  to  give  relief  in  practice, 
considerable  evidence  must  be  brought  forward  before 
throwing  discredit  upon  it. 

,(c)  As  regards  the  third  class  of  individuals  benefited  by 
treatment — namely,  those  on  whom  it  acts  by  suggestion — 
one  must  own  they  will  not  be  harmed  by  taking  milk  in 
this  fovm.  It  is  trae  that,  as  the  treatment  becomes  more 
and  more  known  and  more  aged,  this  elfect  will  become  less 
marked,  for  it  was  to  this  class  of  patient  that  the  phy- 
sician referred  when  he  advised  hie  colleague  to  use  the 
new  remedy  wliilst  it  still  coredt 
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"''THE  BACTERIOLOaY  OF  SOUKED  MILK. 
SppR  milk  is  an  article  of  diet  .extensively  used  in  many 
ps^rts  oC.the  world— rfor  example,  Sardinia  and  the  near 
East, ,  Egypt  und  South  Afitica,  Asia  Minor  and  India. 
F^fQM  flfl  thofie  "  natural"  aour  •  milks  bacilli  have  been 
isolated  having  as  common  chataaters  ;  (I)  Relatively  large 


size,  considerable  amount  of  pleomorphism,  absence  of 
motility,  absence  of  epore  formation,  and  reacting  posi- 
tively to  Gram's  stain  ;  (2)  growing  best  at  a  comparatively 
high  temperature  (40  to  42'  C.) ;  (3)  growing  only  in  milk 
or  in  culture  media  prepared  virith  milk  or  whey,  or  in 
certain  special  media,  and  not  on  ordinary  culture  media  ; 
(4)  producing  a  relatively  high  percentage  of  lactic  acid  in 
milk.  These  bacilli  seem  to  be  always  associated  in  the 
natural  sour  milks  with  lactic  acid-producing  streptococci. 
The  bacilli '  isolated  from  the  natural  sour  milks  have 
received  a  variety  of  names,  the  best  known  being  : 

1.  The  Bacillus  bttlriarictis  and  bacillus  of  Massol  isolated  from 
Bulgarian  yoghurt  and  maya. 

2.  The  Streptohaiillus  Icbcnis,  from  the  leben  of  Egypt  (Eist 
and  Ehonry). 

Z.  The  Bacillus  or  Bajctarium  mazun,  from  Armenian  mazun. 

4.  The  "  Granule"  bacillus,  from  Bulgarian  yoghurt. 

5.  The  Bacterium iiardcuf.  from  Sardinian  gio'ddu  (grixoni). 

6.  Bacterium  lactis  acidi  (LeichmacDj. 

The  question  arises  whether  all  these  are  distinct 
species,  varieties  of  two  or  three  species,  or  varieties  of 
only  one  species.  The  matter  has  recently  been  critically 
reviewed  by  Makrinofi,-  who  arrives  at  the  conclusion  that 
all  the  organisms  named  belong  to  one  species  and  are 
identical  with  the  Bacillus  hulgaricus.  It  is  true  varia- 
tions occur  in  the  organisms  derived  from  different  sources, 
and  doubtless  different  varieties  or  races  exist.  But  the 
organisms  exhibit  considerable  pleomorphism  and  the 
morphological  and  cultural  characters  supposed  to  dis- 
tinguish one  from  another  are  by  no  means  constant. 
Thus  an  organism  exhibiting  uniform  staining  for  a  time 
may  later  develop  granulation  and  become  a  grannie 
bacillus,  and  one  at  first  typically  a  bacillus  may  afterwards 
become  streptococcoid  or  grow  out  into  threads.  I  think, 
therefore,  that  Makrinoff  is  probably  right  in  regarding 
the  various  characters  as  inconstant  and  insufficient  to 
base  differentiation  into  distinct  species.  Two  more  or 
less  distinct  races  seem  to  exist,  namely,  those  that  pro- 
duce viscosity  and  those  that  do  not.  Makrinoff  suggests 
the  name  Bacilbis  leichmannis  to  include  all  these 
organisms  (distinguishing  the  two  races  as  viscosus  and 
non-viscosus),  but  to  avoid  confusion,  for  the  purpose  of 
this  paper  I  shall  continue  to  term  the  organism  the 
BasUlus  hulgaricus. 

The  origin  of  these  specialized  lactic  acid-producing 
organisms  is  one  of  some  interest,  ICuntze  regards  them 
as  being  primarily  of  intestiioal  origin  and  allied  to  the 
Bacillus  acidophilus  and  Bacillus  bifidus  of  the  intejstinal 
tract. 

The  biological  properties  of  the  Bacillus  bult/arieus  are 
of  some  importance  with  regard  to  the  preparation  find 
use  of  soured  milk.  While  the  sugars  dextrose,  laevulose, 
lactose,  galactose,  fructose,  and  mannose  are  attacked, 
saccharose  and  maltose  are  not  attacked.*  The  addition 
of  cane  sugar  to  the  diet  or  to  the  milk,  when  soured  milk 
is  being  taken,  with  a  view  to  increased  production  of 
lactic  acid  would  therefore  seem  useless  to  attain 
this  end. 

Probably  all  races  of  B.  buhjancus  are  equally  good  as 
regards  production  of  laotid  acid,  but  some  undoubtedly 
produce  products  of  more  acceptable  flavour  than  others, 
hence  the  selection  of  particular  races  for  the  preparation 
of  soured  milk.  Some  races  also  produce  the  maximum 
quantity  of  lactic  acid  more  quickly  than  others ;  an 
admixture  of  ditl'erence  races,  however,  produces  approxi- 
mately the  same  final  amount  of  lactic  acid  as  any  single 
rac9.  Bertrand  and  Duchacek  state  that  both  dextro-  and 
levo- rotary  lactic  acids  are  formed  in  practically  equal 
quantity  in  artificial  media,  but  in  milk  the  dextro-acid  is 
in  slight  excess.  Mr.  Eevis,  however,  informs  me  that  he 
believes  the  dextro  acid  to  be  in  largeexcefs.  Traces  of 
acetic,  formic,  and  succinic  acids  are  also  formed.  Lactase 
is  alone  formed,  not  sucrase  or  maltase. 

The  B.  hulgaricii^  does  not  seem  to  attack  fats  and 
produce  rancidity,  although  statements  to  the  contrary 
have  been  made. 

A  viscous  product  is  probably  not  palatable  to  most 
persons,  and  the  races  which  produce  it  should,  therefore, 
be  avoided  for  the  preparation  of  soured  milk.  Some  of 
the  "non-viscosus"  racep,  hosvever,  produce  acme  viscosity 
at  a  particular  stage  of  the  incubation,  the  viscosity  dis- 
appearing an  hour  or  two  later.  This  viscosity  may  be 
due  to  the  formation  of  intermediate  (V)  gummy  prodnots 
analogous  to  "  dextrans  "  formed  1^  the  B.  r^iUicieola  itova 
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cane  eugar,*    Similar  snbstances,  "  galactana,"  have  been 
described  in  ropy  milk. 

The  lactic  acid  prodocing  streptococci  form  less  lactic 
acid  than  the  B.  bulgaricus,  and  therefore  cannot  take  the 
place  of  the  latter  organism.  These  streptococci  are,  how- 
ever, alwa;a  present  in  the  natural  soar  milke,  and  their 
employment  in  the  prodaction  of  soared  milk  is  very 
general.  Are  they  of  any  real  value?  Probably  they  aid 
the  growth  of  the  B.  bulgaricus  by  producing  an  acid 
environment — a  condition  of  some  importance,  as  pointed 
out  by  Crithari' — though  they  do  not  add  to  the  total 
qaantity  of  lactic  acid  formed  when  grown  in  symbiosis 
with  the  B.  bulgaricus.  One  useful  purpose  served  by 
growing  the  B.  bulgaricus  with  a  lactic  streptococcus  is 
chat  while  the  B.  bulgaricus  itself  will  produce  a  perfect 
curd,  the  curd  tends  to  contract  and  squeeze  out  the  whey. 
When  the  lactic  streptococcus  is  added  to  the  culture  this 
doea  not  occur,  and  a  better  mixed  and  more  uniform 
product  is  tbe  result.  The  ordinary  Streptococcus  lacticus, 
common  in  all  milk,  is  unsuitable,  as  its  optimum  growth 
temperature  is  about  27^  C.  {W  F.)  and  it  grows  indifier- 
ently  at  blood  heat.  The  Streptococcus  lebeni^  or  some 
similar  race  should  be  employed,  so  that  it  may  Hoaiiah 
with  the  B,  bulgaricus  at  40'  C. 

A  point  of  importance  in  the  preparation  of  soared 
milk  is  that  if  the  inoculation  from  soured  milk  to  fresh 
milk  be  carried  on  from  day  to  day,  there  is  some 
tendency  for  the  streptococcus  to  become  more  and  more 
numerous  and  to  outgrow  the  bacillus,  though  probably 
the  latter  never  completely  disappears. 

The  varying  resistance  to  desiccation  exhibited  by  the 
lactic  streptococci  and  the  B.  bulgaricus  is  also  important. 
The  lactic  streptococci  are  resistant  to  drying,  and  will 
retain  their  vitality  for  months  if  desiccated,  but  the 
B.  bulgaricus  dies  out  within  about  three  weeks  if  kept  in 
a  dry  state.^  Similarly,  if  kept  in  the  moibt  state,  for 
example,  in  cheese,  the  streptococcus  will  persist  and 
multiply,  while  the  B,  bulgaricus  will  not  multiply  and 
will  gradaally  die  out.  Hence,  if  material  in  tablet  form 
is  used  for  starting  the  milk  cultures,  the  tablets  must  be 
fairly  recently  prepared  for  living  B.  bulgarictis  to  be 
present,  and  if  the  tablets  be  old  the  pioduction  of  a  cord 
and  acidity  in  the  milk  treated  is  no  criterion  of  the 
presence  of  the  B.  bulgaricus,  the  result  may  be  entirely 
due  to  the  streptococcus.  Lactic  cheeses  similarly  most 
be  consumed  as  soon  as  possible  after  preparation  in  order 
that  the  maximam  number  of  B.  bulgaricus  may  be 
ingested. 

The  B.  bulgaricus  maintains  its  capacity  for  produciog 
lactic  acid  indefinitely  if  kept  in  milk  colture,  but  if  the 
cultures  are  kept  going  on  other  culture  media,  loss  of 
lactic  acid-producing  power  ensues,  an  "  attenuation  " 
results.  This  is  another  reason  why  tiuid  cultures  in  miik 
are  preferable  to  the  use  of  tablets  for  the  preparation  of 
soured  milk.  If  it  be  found  that  with  the  use  of  fluid 
milk  cultures  the  soared  milk  obtained  is  not  quite  normal, 
it  is  far  more  likely  that  the  temperature  of  incubation 
rather  than  the  culture  is  at  fault.  There  is  no  doabt 
that  the  proper  temperature  of  incubation  should  be  40' C. 
to  42' C,  and  not  blood  heat;  the  blood  heat  temperature 
(37^  C.)  may  make  all  the  difference  with  some  strains  of 
the  B,  bulgaricus,  and  an  inferior  product  result. 

In  the  preparation  of  soured  milk,  the  milk  should  be 
sterilized  by  actual  boiling  for  at  least  half  an  hour  before 
iDOCulation,  preferably  for  three-quarters  of  an  hour  or  one 
hour,  and  not  simply  simmered  or  heated  in  boiling  water  for 
a  few  minutes  as  is  sometimes  recommended  '  Whey  is  an 
excellent  medium  for  the  growth  of  the  B.  bulgaricus,  and 
soured  whey  can  often  be  taken  when  soured  milk  is  not 
tolerated.  Soured  milk  also  often  tends  to  constipate; 
soared  whey  does  not  constipate,  it  tends  to  be  aperient. 
Unfortunately,  in  London  whey  is  an  expensive  article, 
bat  in  cheese-making  districts  whey  might  be  employed 
for  the  preparation  of  an  excellent  and  palatable  lactic 
product,  suitable  if  soured  milk  disagreed  or  if  its  fattening 
properties  were  not  desired.  Of  course,  one  of  the  recom- 
mendations for  the  use  of  soured  milk  in  many  cases  is  its 
nutritive  and  fattening  virtues,  and  for  such  soured  whey 
cannot  bo  eubelituted  for  soured  milk. 

Exception  has  been  taken  by  some  to  the  preparation  of 
soared  milk  on  the  large  scale  by  dairies  and  other  com- 
panies. It  has  been  alleged  that  there  is  considerable  risk 
of  contaminatioD  in  such  circumstances  with  putrefactive 
or  other  undesirable  micro-organisms.     With  care,  such 


objection  should  be  baseless.  Provided  that  proper' cleanli- 
ness is  observed,  that  the  miik  is  properly  sterilized  before 
inoculation,  that  inoculation  is  done  with  relatively 
massive  doses  of  fresh,  cwstively-growing,  pure  cultures  in 
milk,  and  that  a  proper  incubation  temperature  is  main- 
tained— all  conditions  which  there  should  b©  no  difficulty 
in  observing  in  practice — the  rapid  production  of  lactic 
acid  will  maintain  the  milk  as  practically  a  pure  caltnre. 
and  any  chance  or  stray  microbe  will  te  prevented  from 
multiplying,  will  soon  be  crowded  out  and  will  saccumb. 
When  we  consider  the  roagh  and  ready  way  in  which  the 
natural  sour  milks  are  prepared  in  their  native  habitats 
and  their  invariable  harmlessness,  it  seems  hypercritical 
to  object  to  the  commercial  production  of  soured  milk 
because  of  the  possibility  of  contamination,  always  pro-, 
vided,  of  course,  that  proper  plant,  methods,  and  cultures 
are  employed. 

These  points  emphasize  the  possible  risk  attendant-  cm 
the  use  of  tablets  and  other  dry  seeding  agents  for  the 
preparation  of  soured  milk.  It  is  diihealt  to  prepare  them 
in  an  uncontaminated  form ;  unless  fresh,  the  2.  bult/arieus 
is  dying  out  and  present  in  an  inactive  form,  and  nothing ' 
like  the  dose  of  culture  is  seeded  compared  with  a  fluia 
milk  culture. 

Yeasts  in  small  number  are  frequently  present  in  com- 
mercial soured  milks,  and  it  seems  a  very  difficult  matter 
to  exclude  them  altogether.  I  doubt  if  they  do  any  harm : 
they  are  always  present  in  many  of  the  Eastern  milks — 
for  example.  Koumiss — and  their  apparent  abondance  in 
some  samples  may  be  due  to  the  fact  that  on  a  plate 
cultivation  they  have  a  great  capacity  for  spreading 
widely,  so  that  what  ia  actually  but  a  slight  contami- 
nation or  infection  may,  on  a  plate,  appear  to  be  a  very 
large  one. 

I  have  already  referred  to  disadvaatagea  attending  tbe 
nse  of  tablets  as  "  starters "  for  preparing  sour  milk. 
Quant  ^  examined  certain  tablet  preparations,  and  com- 
pared them  with  a  milk  culture  as  regards  flavour  and 
production  of  lactic  acid.  The  milk  culture  produced 
2.34  per  cent,  lactic  acid  B  P.,  the  taWets  yielded  onl^ 
0.07.-O.42  per  cent,  lactic  acid  B.P.  Moreover  the  curcf 
and  flavour  were  unsatisfactory.  Quant  also  directed 
attention  to  the  importance  of  a  proper  incubation  tem- 
perature. He  found  that,  using  tho  milk  culture,  the  yield 
of  lactic  acid  at  a  temperature  of  105*^  F.  was  more  than 
one  and  a  half  times  that  at  85"  F.,  and  more  than  one 
and  one  third  times  that  at  blood  heat. 

Samples  of  fermenlactyl,  lactobaciliine,  sanerin,  and 
trilactine  tablets,  and  a  fluid  milk  culture  were  also 
examined  for  the  British  Medicae  Jobbnai.,^  with  the 
following  results,  using  well-boiled  (1  hour)  milk: 

Perccnta{)e  of  Lottie  Acid  Produced. 


Sample. 

After  10  Hoois.'  Iiicuba,tiea. 

1.  riuid  cultrore  (Oppenheimer) 

0.il6- 

2.  rermenlactyl  tablets    

0.00 

3.  Laotobaoaiiae  tablets 

0.02 

4.  Sauerin  tablets    — 

0.07 

5.  Ti-Uactine  tablets          

0.27 

Agsun,  it  is  shown  that  tablets' produce  little  ot  no 
acid,  the  fluid  culture,  on  the.  other  hand,  producing  a 
considerable  amount. 

This  question  ot  the  use  of  tablet  preparations  is  of 
importance  not  only  with  regard  to  the  preparation  of 
soared  milk,  but  also  with  regard  to  treatment,  as  the 
tablets  are  being  prescribed  in  place  of  soured  milk.  I 
have  examined  a  few  of  the  preparations  on  the  market 
with  a  view  to  ascertaining  (1)  their  content  of  B.  bulgari- 
cus ;  (2)  their  capacity  for  producing  a  proper  soured  milk ; 
(3)  the  presence  of  other  organisms.  The  preparations 
were  (with  one  exception)  obtained  last  week  (July  18th  to 
21st)  and  were  as  follows :  ,  .^/^ 

1.  Sauerin  tablets  (Allen  and  HanbuiT),  inscribed  "cannot  be 
guaranteed  after  November  13th,  1910." 

2.  Sauerin,  liquid  culture  (Allen  and  Hanbury),  inscribed 
"  cannot  be  guaranteed  after  August  3rd,  1910." 

3.  Trilactine  tablets  (W.  Martindale),  neic. 

4.  Trilactine  tablets  (W.  Martindale),  old  (January,  1910j. . 

5.  Fermenlactyl  iPastenr  Vacchio  Co.). 

6.  Bulgarian  soured  milk  chocolatee  (Rowntree  and  Co.). 
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The  method  o!  eximination  was  to  place  a  tablet  (or 
1  ccm.  of  liquid  sanerin)  in  100  c.cm.  of  sterile  water  and 
emulsify  thoroughly ;  with  this  to  prepare  varioQS  dilutions 
and  to  introduce  measured  volumea  of  these  dilutions  into 
tabes  of  sterile  milk,  incubate  at  40'  C,  and  examine 
microscopically  films  staioed  by  Gram's  method.  Six 
cultures  were  made  with  each  preparation,  the  amount 
of  the  preparation  a^ded  corresponding  to  from  0.01  to 
0.0000001  (descending  by  tenths)  of  a  tablet,  or  of  a  cubic 
ceutimetre  of  the  fluid  prepiration.  The  following  sum- 
mary gives  the  results  as  regards  the  presence  of  the 
B.  bulgarictis. 

Sauerin  Tablet. — The  culture  with  0.01  gave  acid  and  curd, 
witli  B.  hulgaricus  present;  that  with  0.001  gave  acid  only,  no 
curJ.with  a  few  73.  buJnaricus  pieient;  tiie  four  cultures  with 
0  0001  downwards  were  all  negative. 

Saueritu,  Liquid.— All  the  sis  cultares  gave  acid  and  curd,  with 
B.  bulaaricus  present. 

Trilactine  Tablet  (new).— The  culture  with  0  01  gave  acid,  no 
curd,  with  B.  bulgaricus  present;  the  remaining  cultures  were 
negative. 

Trilactine  Tablet  (old). — All  the  six  cnUurea  were  negative. 

Ft-rmenlactyl  Tablet.— The  four  cultures  with  0.01-0  00001  gave 
a'iid  and  curd,  with  B.  btdgaricus  present;  the  two  remaining 
cultures  were  negative. 

Roinitree  Chocolate.— Five  of  the  cultures  gave  acid  and  curd, 
with  />'.  bulgaricus  present;  the  sixth  culture  O.OCOOOl)  was 
negative. 

It  will  be  seen  that  the  B.  bulgaricus  is  present  in  : 

(1)  One  thousandth  but  not  in  one  ten- thousandth   of   a 

sauerin  tablet. 

(2)  At  least  one  ten-millionth  cubic  centimetre  of  liquid 

sauerin. 
(5)  One  hundredth  but  not  in  one  thousandth  of  a  trilactine 
tablet  (new). 

(4)  Not  present  in  trilactine  tablet  (old). 

(5)  Not  present  in  fermenlactyl  tablet  (an  occasional  rod 

seen  ;  practically  entirely  streptococci;. 

(6)  Probably  one  millionth  of  a  Rowntree  chocolate. 

These  results  are  of  interest  as  regards  the  administra- 
tion of  tablets.  The  number  of  B.  buhjaricus  taken  in 
tableiS  will  be  extremely  small  compared  with  that 
taken  in  a  properly  soured  milk,  for  I  have  found  that 
the  soured  mUk  shows  the  presence  of  the  organism 
in  at  least  one  thousand  millionth  of  a  cubic  centi- 
metre. The  number  of  B.  hulgaricus  which  get 
ioto  the  intestine  from  tablets  must  be  very  small.  I 
imagins,  also,  that  with  soared  milk  some  of  the  cord 
passes  from  the  stomach  into  the  intestine,  entangling 
with  it  vast  numbers  of  the  B.  bulgaricus,  and  there  is  no 
doabi  in  my  mind  that  soured  milk  or  whey  is  incom- 
parably the  best  form  in  which  to  administer  the 
organism.  The  production  of  soured  milk  with  these 
preparations  was  also  examined.  The  tablet,  etc.,  was 
a^ded  to  the  proper  quantity  of  well  sterilized  mUk — as 
recommended  in  the  directions  with  each — and  the  culture 
was  incubated  at  40-  C.  for  twenty-four  hours,  then 
examined.    The  results  are  as  follows : 

1.  Sauerin  tablet  =  no  curdling  ;   no  change  in  flavour.    (No 

B.  buhjaricus;  fine  bacillus  present.) 

2.  Fluid  sauerin  =  good  characteristic  curd  and  odour ;  good 

flivour,  very  acid  (B.  bulgaricus  abundant). 

3.  Trilactine  tablet  (new)   =  mostly  whey,  with  little  curd 

floating  in  it ;  not  an  acid  but  a  buttery  flavour  (/>.  bul- 
garicus present,  also  a  large  number  of  a  Gram-negative 
bacillus). 

4.  Trilactine  tablet  (old)  =  whey,  with  layer  of  floating  curd  ; 

slight  cheesy  odour;  not  "acid,  buttery  flavour  (a  few 
B.  bulgaricus  and  streptococci;  few' Gram  -  negative 
bacilli). 

5.  Fermenlactyl  tablet  =  thick  creamy  liquid :  acid  flavour 

(large  numbers  of  streptococci ;  a  very  few  B.  bulgnricus). 

6.  Rowntree  chocolates  (2)  =  whey,  with"  some  curd;  cheesy 

odour  {B.  bulgaricus  and  streptococci,  a  few  other  Gram- 
negative  and  positive  bacilli). 

The  only  preparation  of  those  examined  giving  anything 
like  a  satisfactory  soured  milk  is  the  liquid  sauerin. 

Gelatine  plates  made  from  the  emulsions  used  for 
determining  the  amount  of  B.  bulgaricus  present  showed 
all  the  preparations  to  be  comparatively  free  from 
extraneous  organisms,  though  in  the  soured  milks  pre- 
pared wiih  some  of  them  extraneous  organisms  were 
numerous. 

15 lUoch'"  similarly  found  dry  preparations  very  unsatis- 
factory. 

I  hive  also  attempted  to  ascertain  whether  the  ingestion 
o!  souved  mUk  produces   any   dimiaation  of  lactose  fer- 


menters  and  of  B,  welchii  in  the  faeces.  The  determina- 
tions were  made  on  myself  and  on  my  laboratory  assistant, 
Mr.  Welch.  One  pint  of  soured  milk  was  taken  daily  for 
a  month.  The  method  of  examination  was  to  take  1  gram 
of  faeces,  emulsify  in  water,  and  subculture  various  frac- 
tions into  lactose  bile- salt  peptone  water  for  lactose 
fermenters  and  into  milk  (anaerobic  cultures  after  heating 
to  80  C.)  for  B.  welchii.  The  results  are  given  in  the 
following  summary  : 

CoNTEOLs  Before  Treatment. 
Bile-Salt  Cultures  for  Lactose  Fermenters. 
Subject  H.  (.June  15).— Amounts  of  from  0.01  mg.  to  0.00001  mg. 
(descending  by  tenths  and  in  duplicate)  all  gave  acid  and  gas. 

Subject  JI'.  (.June  18  and  20).— Similar  amounts  to  the  foregoing 
on  both  occasions  gave  acid  and  gas  in  all  the  tubes. 

In  both  subjects,  therefore,  at  least  100,000,000  lactose 
fermenters  were  present  per  gram  of  faeces. 

Milk  Cultures  for  B.  TTelchii. 

Suhject  H.  {Jnne  15) —B.  welchii  present  in  0.01  gram,  doubt- 
fully present  in  0.001  gram,  not  present  in  0.0001  gram  and 
0.00001  gram  of  faeces. 

Subject  Tr.  (.June  18  and  20i. — B.  icclchii  present  on  both 
occasions  in  0.01  gram  of  faeces  but  not  in  less  amount. 

In  both  subjects,  therefore,  B.  icelchii  vr&s  presentinO.Ol  gram 
of  faeces,  but  not  in  less. 

During  the  Tkeatmejjt. 
Bile-Salt  Cultures  for  Lactose  Fermenters. 

Subject  H.—Oa  June  29th,  amounts  of  0.01  mg.  and  0.001  mg. 
of  faeces  gave  acid  and  gas,  but  not  less  amounts.  On  July  7th 
and  July  21st,  amounts  of  0.01  mg.  to  0  00001  mg.  of  faecesgave 
acid  and  gas. 

Subject  11'.— On  June  29th,  amounts  of  0.01  mg-  to  0.00001  mg. 
of  faeces  gave  acid  and  gas.  On  Julv  7  th  and  21st,  amounts  of 
faeces  of  0  01  mg.,  0  001  mg.,  and  0.0001  mg.  gave  acid  and  gas, 
bat  not  less  amounts. 

Slilk  Cultures  for  B.  Welchii. 
Subject  H  —On  June  29th,  B.  welchii  present  in  0.1,  0.01, 
and  0.001  gram  of  faeces.  On  July  7th  and  21st,  B.  icelchii 
was  present  in  0.1  gram  of  faeces,  but  not  in  less. 
I  Subj-xt  ir.— On  June  29tb,  B.  irelchii  was  present  in  01  and 
0.01  gram  of  faeces,  but  not  in  less.  On  July  7th,  B.  welchii 
was  present  in  0  1  gram  of  faeces,  but  not  in  less.  On  July  21st, 
B.  uclcJtii  was  present  in  0.1,  0.01,  and  O.COl  gram  of  faeces. 

From  these  examinations  it  would  seem  that  the  inges- 
tion of  soured  milk  for  a  month  produces  no  decided 
change  in  the  numbers  of  lactose  fermenters  and  of 
B.  irelchii  in  the  faeces. 

The  B.  hxdgaricxLS  undoubtedly  passes  into  the  intestine, 
for  after  administration  it  can  be  demonstrated  in  the 
faeces  in  so  short  a  time  as  five  days  after  commencement 
of  treatment  (Leva")  and  may  be  present  in  enormous 
numbers  (Eyre'^),  According  to  Eyre  it  will  cause  the 
disappearance  from  the  intestinal  tract  of  abnormal 
organisms,  such  as  the  pathogenic  streptococci  and 
pneumococci. 

As  regards  the  diminution  of  the  products  of  putre- 
faction in  the  intestine  caused  by  the  sour  milk  treat- 
ment, Leva  (loc.  cit.)  found  that  the  ethereal  sulphates, 
volatile  fatty  acids,  aromatic  oxy-acids  and  hippuric  acid 
in  the  urine  were  all  diminished,  but  no  alteration  in 
the  amount  of  indican  excreted  could  be  detected. 

Befebesces. 
1  On  the  micro-orgauisms  of  sour  milk  the  following  papers  may  b« 
referred  to:  Kuntze,  Cent r  /  Bifct,  Abt.  II.  Bd.  21,  p.  737  (Bibliog  ) 
Sewerin  ;  ibid.,  Bd.  22,  p.  3.  "-  Ceiitr.  f.  Baht..  Abt.  II.  Bd.  26,  1910. 
p.  374  (Bibliog.).  '  Bertrand  and  Duchacek,  Biochem  Zeitschr..\id..  20. 
1S09,  p.  100;  Comp-  Bend.  Acad.  Sci ,  cxlviil,  19C9.  p.  1388.  'See 
BachaJian,  Ctnt.f.  BaM..  Abt.  II.  Bd.  22.  p.  371.  '  Co)7ip.  Bend,  de  Soc. 
de  Biologie,  1908.  p.  818  <'  6eo  Hastings  and  Hammer,  Centr.  f.  Bakt., 
Abt.  II.  Bd.  25.  p.  419.  '  See  Allen.  Britibh  Medical  Journal,  1908 
ii,  p.  1605.  "British  Mf.dioal  Journal.  1909,  ii.  p.  1738.  9  British 
Medical  Journal.  1903.  i.  p.  IM.  ^0  Proc  Bov.  Soc.  3Ied.,  iii. 
January,  1910  (Therapeutical  Section),  p  58.  "  Berl.  klin.  n'och.. 
May  nth.  1908.  '-Proc  Boy.  Soc,  Med.,  iii.  January.  1910  (Therapeutic 
Section),  i>.  59. 


Ill  — Albx.\nder  Brtce,  M.D  ,  D.P.H.Camb., 

Birmingham. 

THE  LIMITATIONS  OF  CURDLED  MILK 
THER.^PY, 
Prohahly  the  milk  treatment  has  not  been  under  observa- 
tion sufficiently  long  to  enable  us  to  have  defined  its  indica- 
tions and  relegate  it  to  its  true  position  as  a  therapeutic 
agent ;  but  our  experience  of  it  is  quite  extensive  enough 
to  have  determined  some  of  its  limitations.  In  con- 
sequence of  the  egregious  claims  made  for  it — for  the  most 
part  by  irresponsible  people — curdled  milk  is  at  present  in 
great  favour  with  the  medical  profession  and  among  the 
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pablio  as  a  very  valuable  article  of  diet ;  and  from  this 
point  of  view,  vyhere  it  suits  the  individual,  nothing  but 
good  is  likely  to  result.  Being  a  complete  food,  and  as  a 
rule  easy  to  digest — because,  as  has  been  pointed  out  by 
Metchnikoff,  38  per  cent,  of  its  casein  and  68  per  cent,  of 
its  phosphate  of  calcium  have  been  rendered  soluble  by 
the  fermentation  process — being  also  a  powerful  diuretic, 
occasionally  a  convenient  laxative,  and  it  is  claimed  a 
nervine  tonic,  it  cannot  fail  to  produce  a  potent  inHuence 
for  good  on  the  human  body. 

It  is  even  averred  that  its  contained  lactic  acid  increases 
the  coefficient  of  the  assimilation  of  food  in  the  intestine, 
because  Biernacki '  has  shown  that  lacto-bacilline  causes 
a  diminution  of  the  weight  of  the  faeces  amounting  to 
from  15  to  20  per  cent,  of  dry  matter,  with  in  addition  a 
reduction  of  their  content  of  nitrogen  and  fat.  This  same 
observer  remarks  that  nascent  lactic  acid  stimulates  intes- 
tinal digestion,  and  that  lactic  acid  bacilli  exert  very 
energetic  action  on  the  digestive  organs,  and  so  improve 
digestion.  This  effect  he  suspects  is  due  to  the  stimula- 
tion of  the  secretions,  which  would  explain  the  notable 
intolerance  of  the  subjects  of  hyperacidity  for  soured  milk. 
He  also  asserts  that  soured  milk  is  astringent  in  certain 
diseased  conditions  of  the  intestine,  although  lacto- 
bacilline  produces  the  opposite  effect  in  constipation. 

Amidst  an  almost  universal  chorus  of  approval,  this  is 
one  of  the  few  dissentient  voices  which  have  raised  a  note 
of  warning  in  the  use  of  curdled  milk,  and  it  is  to  be  ob- 
served that  the  evidence  is  somewhat  contradictory. 
Curdled  milk  disagrees  with  the  hyperchlorhjdric  patient 
because  it  stimulates  the  secretions.  One  would,  therefore, 
have  expected  that  on  account  of  an  analogous  action  on 
the  intestinal  secretions  it  would  have  relieved  constipa- 
tion, whereas  an  astringent  effect  was  noted.  Personally,  I 
can  cordially  corroborate  both  statements,  because  I  have  re- 
peatedly observed  that  curdled  milk  always  disagrees  with 
hyperchlorhydrics  and  almost  always  produces  constipa- 
tion, and  I  have  only  known  of  a  very  few  cases  in  which 
it  acted  as  a  laxative.  The  two  objections  to  its  use, 
indeed,  which  the  healthy  member  of  the  community  who 
has  been  infected  by  the  craze  advances  are,  thit  it  induces 
obesity  and  constipition^both  well  known  effects  of  the 
consumption  of  ordinary  milk.  I  am  informed  by  the 
superintendent  of  a  large  sanitarium  in  this  country,  vpho 
is  enthusiastic  in  the  use  of  curdled  milk,  that  he  has 
never  known  it  to  a^t  as  a  laxative,  although  on  the  other 
hand  he  does  not  consider  it  is  any  more  constipating  than 
ordinary  fresh  milk.  It  is  a  fact  worth  noting  that  not 
only  does  the  average  hyperchlorhydric  patient  tolerate 
fresh  milk,  but  he  fiads  it  distinctly  advantageous  if  used 
in  sufficient  quantity  because  of  its  power  to  combine  with 
the  excess  of  acid  present.  As  the  majority  of  dyspeptics 
belong  to  this  order,  it  will  be  found  that  curdled  milk  is 
likely  to  aggravate  their  malady,  whereas  in  most  in- 
stances they  can  not  only  tolerate  but  benefit  by  the  use 
of  fresh  milk.  Even  where  a  patient  is  not  decidedly 
hyperchlorhydric  he  may  be  just  on  the  border  line,  and 
any  little  increase  of  acidity,  such  as  would  be  due  to  the 
curdled  milk,  would  produce  acid  dyspepsia.  This,  there- 
fore, is  the  first  contraindication  of  curdled  milk. 

In  the  second  place,  it  will  be  found  that  in  by  far  the 
greater  proportion  of  cases  in  which  it  is  administered 
it  will  induce  constipation  just  in  the  same  degree  as 
fresh  milk.  It  must  never  be  forgotten  that  milk  contains 
more  lime  than  lime  water  which  is  deliberately  used  for 
its  astringent  effect,  and  although  it  is  claimed  that  in 
curdled  milk  the  phosphate  of  calcium  has  been  rendered 
more  soluble,  this  fact  has  apparently  no  influence  in 
reducing  the  constipating  tendency.  In  my  opinion  this 
is  a  most  important  and  weighty  objection  to  its  use,  as 
in  many  cases  it  would  induce  the  very  contingency  it 
is  supposed  to  counteract — -namely,  autointoxication, 
which  in  ordinary  circumstances  need  hardly  be  feared 
where  a  daily  alvine  evaiuition  can  be  secured. 

Perhaps  the  most  serious  indictment  in  connexion  with 
its  use  is  the  undoubted  fa'it  that  it  induces  or  initiates 
rheumatism ;  and  I  should  like  to  draw  attention  to  this 
fact  on  account  of  the  many  cases  in  which  I  have  seen 
it  produce  this  effect.  In  the  days  of  my  youth  I  had 
frequent  opportunities  of  testing  the  value  of  buttermilk, 
both  as  a  refreshing  drink  and  a  dietetic  agency  with 
oatmeal  porridge,  but  its  use  was  invariably  accompanied 
by  severe  indigestion,  In  more  recent  years  I  have  suffered 


both  from  colic  and  indigestion  from  the  use  of  cnrdled 
milk,  and  therefore  did  not  persevere  in  its  nee.  On  my 
return  from  Battle  Creek  Sanitarium  in  1909  I  determined 
to  make  a  persistent  attempt  to  habituate  myself  to,  and 
if  possible  benefit  by,  its  use,  and  although  by  employ- 
ing yoghurt  tablets  or  capsules  I  was  able  to  obviate 
the  indigestion,  I  repeatedly  noticed  after  a  few  dajs — 
generally  the  third  or  fourth  day — an  exacerbation  of 
a  rheumatic  pain  in  my  right  knee,  so  severe  as 
to  prevent  me  playing  golf.  That  the  pain  was  not 
imaginary  or  produced  by  suggestion  was  obvious  from 
the  fact  that  two  or  three  times  when  I  began  to  take  the 
tablets  in  an  effort  to  use  them  up  whilst  still  active,  and 
entirely  forgetful  of  my  previous  experience,  on  the  third 
or  fourth  day  I  was  again  pulled  up  by  the  iheumatiem. 
This  induced  me  to  watch  other  cases,  and  I  have  been 
able  to  note  lumbago,  sciatica,  attacks  of  muscular 
rheumatism  in  various  parts  of  the  body,  and  an  occasional 
effusion  into  a  joint.  One  gentleman  well  up  in  years 
became  so  seriously  ill  from  fibrositis — a  new  experience 
in  his  career — that  he  was  compelled  to  spend  the  ■winter 
at  Bath,  and  is  only  now  recovering  from  the  effects  of 
his  unlucky  adventure  -with  curdled  milk.  Another  gentle- 
man who  had  always  had  a  tendency  to  constipation 
adhered  to  the  treatment  in  the  belief  that  it  would  cure 
his  constipation,  but  abandoned  it  when  he  became  con- 
vinced that  it  had  aggravated  the  condition  and  left  him 
with  a  severe  attack  of  lumbago. 

Most  physicians  ate  in  the  habit  of  counselling  their 
rheumatic  patients  to  keep  free  from  even  the  slightest 
suspicion  of  constipation,  knowing  from  experience  how 
quickly  this  induces  sciatica,  lumbago,  and  fibrositis,  and 
doubtless  the  constipating  tendency  of  milk  has  something 
to  do  with  these  untoward  results.  But  there  is  another 
factor  in  the  case  -which  is  probably  of  more  importance. 
For  many  years  excess  of  acidity  has  been  considered  as 
being  in  some  way  associated  with  the  production  of 
rheumatism,  and  lactic  acid  itself  has  been  mentioned  as 
the  specific  agent  involved. 

In  the  ordinary  way  it  is  discovered  in  the  body  as  one 
result  of  indigestion,  and  also  from  the  metabolic  changes 
in  muscles.  We  also  know  that  ammonium  is  a  product  of 
protein  metabolism,  and  these  two  substances  being  carried 
by  the  blood  to  the  liver  combine  to  form  lactate  of  ammo- 
nium, NH3  -f  CsHdOs  =  NHjCsHjOj,  and  this  in  ordinary 
circumstances  is  converted  into  urea.  Now  in  birds  the 
liver  forms  uric  acid,  and  when  it  is  cut  out  of  the  circula- 
tion lactate  of  ammonium  is  excreted  instead  of  uric  acid. 
It  would  therefore  appear  that,  at  any  rate  in  birds,  the 
liver  transforms  lactate  of  ammonium  into  uric  acid. 

The  close  association  of  uric  acid,  urea,  and  lactic  acid 
is  surely  more  than  a  mere  coincidence.  The  molecule  of 
uric  acid  contains  two  molecules  of  urea  combined  with  an 
acid  containing  three  atoms  of  carbon — namely,  acrylic 
acid,  which  is  simply  dehydrated  ethylidene  lactic  acid. 
Uric  acid,  indeed,  has  been  synthesized  by  Horbaczeweki 
from  trichlorlactic  acid  and  urea. 

I  make  no  claim  for  the  recognition  of  lactic  acid  as  a 
direct  factor  in  the  production  of  rheumatism — this  was 
sufficiently  disproved  by  Latham  in  the  Croonian  lectures 
of  1886— but  I  do  think  that  in  common  with  many  other 
acids  it  is  an  indirect  factor. 

Now  when  excessive  quantities  of  lactic  acid  are  formed 
by  fermentation  in  the  alimentary  canal,  or  by  feeding 
with  lactic  acid  bacilli,  there  is  no  doubt  that  these  can  be 
absorbed,  and  it  is  conceivable  that  they  may  interfere  m 
some  way  with  the  normal  hepatic  metaboliem.  In  any 
case  the  constant  necessity  for  neutralizing  the  ever- 
increasing  acid  contents  of  the  bowel  tends  to  withdraw 
alkalis  from  the  system,  and  lessens  the  alkaline  reaction 
of  the  blood,  a  condition  analogous  to  that  which  occurs 
when  too  much  acid  fruit  is  consumed.  I  have  repeatedly 
seen  arthritis  produced  by  indulgence  in  a  dish  like  stewed 
rhubarb  or  stewed  plums,  and  whatever  the  explanation 
may  be,  it  is  closely  bound  up  with  the  ingestion  of  more 
acid  than  the  system  can  tolerate.  The  function  of  the 
kidneys  is  to  eliminate  excess  of  acid  from  the  alkaline 
blood,  and  it  they  fail  in  this  duty  then  autointoxication 
must  arise,  because  the  blood  is  not  alkaline  enough  to 
absorb  carbon  dioxide  from  the  tissues. 

It  should  be  carefully  noted  that  cnrdled  milk  was 
introduced  by  Metchnikoff  aud  his  associates  less  as  an 
addition  to  our  therapeutical  armamentarium  than  as  an 
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.liteeiiOf  our  ^aily  diet,  and  froro  this  point  of  view  it  ajay 
rite  aonsidered  as  a  i^ost  powecfal  argament  in  favoar  of  a 
(ioiw  protein  Siet-  If  hawnfal  patrefaotive  orff^nisms  only 
liofeot  the  qpliwi  when  there  is  a  food  supply  for  them  in 
the  shape  of  aurplas  protein  not  required  by  the  tisejues, 
ithen  the  simplest  way  to  exterminate  them  is  to  desist 
frotB  taJiing  ^e  extra  pootein.  It  is  surely  a  wprk  gi 
;«apareragai.tj;oa,  and  certainly  a  waste  of  energy,  to  oonsunie 
ithe  useless  «xtra  protein  calculated  to  form  dangerous 
r/tosnna,  and  fit  toe  seioie  titae  swallow  a  by  no  means 
jdeleatable  antidote  in  the  ahape  of  a  culture  of  lactic  acid 
(haoilli.  But  it  has  yet  ftp  ba  proved  .tli*t  the  toxins,  which 
axe  ofldoubtedJf  formed,  e>rfi,  except  when  in  excess,  or 
where  ttie  natural  protective  «rgai^  are  unable  satisfac- 
torily to  fulfil  their  function,  Siuy  more  d,angeioas  than  the 
lirtitating  acids  formed  by  tho  autit&sia,  and  it  should  be 
isotad  that  butyric  aoid  bacteria  arsianiH'robic. 

It  should  be  borne  in  mind  tb^t  ls,ctic  acid  therapy  is 
•tonly  indicated  when  the  putrefactive  anaerobic  micro- 
iOrganisms  are  in  excess  in  the  colon,  and  there  is  no 
^uarantea  thfit  without  such  a  aflide  this  form  of  medica- 
tion may  not  aggravate  ra'^her  than  alleviate  the  intestinal 
-OonditioQ.  It  is  not  at  all  unusual  for  severe  colic  and 
.occasionally  diarrhoea  to  arise  during  a  course  of  curdled 
:milk  tjieatment,  and  although  such  untoward  symptoms 
may  be  anticipated  jast  at  the  beginning  in  many  oases, 
they  do  noit  always  subside.  It  would  be  futile  for  me  to 
deny  the  benefit  frequently  accruing  during  the  treatment, 
but  in  many  cases  of  colitis  I  have  seen  just  as  valuable 
rasalta  from  fresh  cow's  mi'ki  when  it  agreed  with  the 
/patient,  as  from  the  curdled  mjlk. 

We  arp  veey  apt  to  forget  that  there  ^re  other  factors  in 
the;  curdled  milk  treatment  besides  the  lactic  ftcid  baoiHus. 
Mi(k  per  ^e  is  a  most  val»p.b!ie  nutrient,  and  the  new 
aystem  is  an  excellent  artiftce  fqr  enabling  ?eo.6loitrant 
patients  who  objeat  to  ocdiitary  milk  to  obtain  the  unques- 
iioaaible  advantages  of  the  continued  u^eof  milk.  Nor  is 
it  to  be  forgotten  that  it  i:0p\aoes  the  objectionable  tea  and 
coffee,  which  in  most  cases  of  intestinal  ailments  are 
decidediwtaAts  and  always  nerve  poisons  in  the  neuro- 
^thritic  tygB  of  pa,tient.  At  the  s,ame  time  it  diminishes 
the  desire  for  fle^  foods  because  it  possesses  quite  a 
respectable  amount  of  protein. 

The  longevity  of -the  Bulgarian  peasantry  is  not  necesr 
sarily  due  ;to  the  n^  of  aotjred  leiUs.  There  are  many 
ptherpoweiiful  factors  in  oj*?ration.  The  most  important 
ol  these  J3  ^  open-^ir  life  with  conBider,able  muscular 
€«eroiBe,  extwme  moderation  apS  simplicity  of  diet, 
absence  of  the  nerve  exhausting  oooup*tions  of  civilized 
life,  and  the  influence  of  heredity— an  element  wjMwe 
potency  pmst  not  be  overlooked. 

But  is  it  flinite  certain  thj^t  cnridled  milk  is  used  with 
Kucb  frequency  or  in  such  proportions  in  Bulgaria  as  is 
being  so  coastantly  (.-eported  ?  My  friend,  Mr.  Frank 
Marsh,  F.R.C  S.,  pf  Birmingham,  wl?p  resided  for  eight 
juonths  in  a  iBp)  gar jaa  peasant's  cottage,  sever  once  saw 
nor  heard  of  curdled  milk  whilst  there,  although  bo  reool- 
Jects  thatBjiuch  fresh  cow's  milk  was  used,  and  naively 
edds  .that  be  sa,w  more  tubercuioijis  ai^o^jgst  the  people 
than  he  ^^^  ever,  seen  ^inoe  th^t  time. 

li,  has  jb^n  assorted'-  that  i(ate3ti«al  putrefaption  paves 
the  way  for  intestinal  iufecffijoa,  b§panse  putrefactive 
bacteria  prepare  the  «pil  for  iihe  grpwth  of  pathogenic 
bacteria,  and  this  has  been  usefJ  as  an  argument  in  favour 
ioi  ,a  p)ire  vegetarian  diet,  egg.s,  cheese,  and  cow's  milk 
being  rejected  because  capable  of  encouraging  the  grosvtb 
of  dangocons  microbes.  Vegetable  p,lbumen  is  said  to  be 
■lass  putrefiablo  thfin  flesjp  pretoins,  apd  possesses  the 
further  advantages  that  it  is  always  accompanied  by  at 
least  three  times  its  weight  of  carbohydrate^.  As,  how- 
ever, ^i^ah  ot  this  is  in  the  form  of  qellolpse,  vfbich 
muocaeds  in  preven(iing  quite  twoififth,s  of  the  pro^tein 
from  beipg  assimilated,  the  advantage  js  a  vary  quet^tion- 
able  one.  A  remarkable  commentary  pn  this  BtatjSflient 
w.hjch  is  bolstered  up  by  concrete  fapts  exists  in  the 
practice  of  yegetarians  takjpg  i^xge  quaptiti^s  pt  cnrdk-.d 
milk.  Tbis,  at. any  rate,  is  iihe  puatpiji^  at  Battle  Creek 
Saqitariiipii  and  pno  caunpt  he^p, feeling  sivpriged  thiit 
with  a  Iqw.prptiein  djiet  prep,a?e4  ip  pu^  a  way  tbat  it  ip 
stated  there  is  no  surplus  of  non-pirtfcdi^tl^le  yeg^tabje 
albumcu,  tlwia  c,iu  ho  any  necQ^ft^ty  fpr  the  ft^p  of  any 
, means  to  ucutj;C|ll«:o  t^ip  ^pxina  of  pat»;ei^cti,ve  orgafli^nis 
'  >  WhAsU  ^ve,|»p  ^mmi  !Wfl?<!  fiff^  *^rt#Wie. 


The  observations  of  Professor  Walker  Hall=  and 
Dr.  W.  A.  Smith  are  not  without  significance  in  this 
connexion.  After  a  careful  investigation  they  came  to 
the  conclusion  that  many  of  the  tablets  used  in  preparing 
curdled  milk  were  of  no  real  value,  and  that  the  amooiit 
of  the  card  produced  was  by  no  means  an  index  of  the 
capacity  of  the  active  organisms  to  pass  through  the 
alimentary  canal.  There  is  no  doubt  that  in  many  ijases 
much  of  the  benefit  ascribed  to  the  curdled  milk  must 
have  been  owing  entirely  to  the  use  of  milk  as  eueh)  and 
incidentally  the  reduction  or  exclusion  of  more  harmful 
liquids.  Considerable  dubiety  must  therefore  exist  as  to 
the  benoficsial  thevapeatical  inHuence  of  laotio  ^oid  bacilli, 
and  it  has  been  well  summed  up  by  Mendsi*  in  thtse 
words:  "The  usefulness  ef  lactic  acid,  eojir  mjlk,  and 
lactic  acid  ferments  as  curative  agents  is  nothing  less 
than  problematical  at  the  present  moment." 

Bat  whatever  difference  of  opinion  may  be  esprassed 
on  this  point,  it  is  absolutely  certain  that  there  i%  do 
indication  for  the  indiscriminate  and  widespread  use  of 
curdled  milk  as  a  therapeutic  agency.  If  the  practice 
pf  moderation  in  eating  be  the  keynote  of  the  whole  life, 
if  a  daily  alvine  evacuation  be  the  rule— and  this  is  by 
no  means  the  prerogative  of  vegetarians — then  we  ca^ 
afford  to  despise  the  much  advertised  ravages  of  the 
putrefaetive  organisms  in  the  colon, 
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THE  INFLUENCE  OF  SOUR  MIIiK  ON 
METABOLISM. 
The  treatment  of  intestinal  and  other  complaints  by 
giving  sour  milk  is  supposed  by  some  to  cause  varipu^j 
degrees  of  benefit  to  the  patient  beyond  those  which  are 
obtained  by  psychelogical  effects.  The  only  influence 
which  sour  milk  could  have  from  a  physiological  point  of 
view  would  be  that  the  sour  milk  might  cause  a  better 
absorption  of  the  food  or  that  the  lactic  aoid  bacilli 
flourishing  in  the  intestine  at  the  expense  of  the  bacteria 
ordinarily  there,  would  lead  to  the  production  of  eithec 
less  putrid  products,  or  harmless  products,  and  so  benefit 
the  individual.  Increase  of  the  bacteria  normally  present 
in  the  bowel  under  ordinary  circumstances  can  lead  to  tw.o 
pathological  conditions — either  increased  intestinal  fer- 
mentation where  the  breaking  down  of  the  carbohydrates 
causes  an  increased  production  of  gas  and  various  organic 
acids,  or  the  bacteria  may  cause  increased  intestinal 
putrefaction  by  acting  on  the  proteids  contained  in  the 
intestine. 

The  addition  of  lactic  acid  bacteria  to  the  bowel  oon- 
te^its  already  indicating  increased  intestinal  fermentation 
would  hardly  produce  any  great  advantage;  but  cm  %k» 
other  hand,  in  cases  where  increased  intestinal  putrefac- 
tion is  going  on,  the  addition  of  lactic  acid  bacilli  might, 
by  their  multiplication,  stop  the  increased  intestinal  putre- 
faction. In  this  paper  I  am  only  going  to  deal  with  th« 
addition  of  small  quantities  of  sour  milk  to  an  ordinary 
diet,  such  as  in  most  cases  would  be  given  in  practice. 

Increased  intestinal  putrefaction  can  be  partly  recog- 
nized by  the  fact  that  in  marked  cases  one  gets  an  increase 
ip  the  aromatic  sulphates  in  the  urine,  together  with,  as  a 
rule,  a  great  increase  in  the  quantity  of  indioan.  Some  go 
so  far  as  io  ^^y  that  when  one  obtains  an  increased 
reaction  of  iudican,  one  may  consider  that  the  person  is 
suffeiing  from  increased  intestinal  putrefaction.  In  the 
case  of  a  great  many  individuals,  especially  the  miat- 
eating  ones,  it  is  found  that  an  excess  of  indican  is  preftnt 
in  their  urine,  even  when  one  can  hardly  consider  the  con- 
dition worthy  of  designating  as  pathological  increased 
intestinal  patrefaction.  The  aromatic  sulphates  may  be 
only  slightly  increased,  as  in  the  cases  taken  for  ,tlj<< 
pre^nt  paper,  and  yet  marked  intestinal  putrefaction  be 
present. 

The  esaminjttion  of  the  fa'^esi  then,  saems  to  be  a 
bettiar  indication  of  increased  intestinal  patrefactioo.    la 
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these  cases,  instead  of  the  nentral  fae?es  ordinarily  passed, 
one  finds  a  distinctly  alkaline  stool,  which  on  keeping 
becomes  more  alkaline.  This  is  due  to  the  fact  that  in 
the  splitting  up  of  the  proteids  ammonia  is  formed,  which 
neutralizes  any  acids  which  may  be  produced  in  the  stool, 
and  so  causes  the  faeces  to  react  alkaline.  The  increased 
putrefactioa  as  against  fermentation  in  the  bowel  is  also 
demonstrated  when  one  employ's  Schmidt's  fermentation 
test ;  with  this  method  one  obtains  little  or  no  gas  forma- 
tion, while  in  iacreased  intestinal  fermentation  one  filnds  a 
very  marked  formation  of  gas  in  the  tubes  kept  in  the 
incubator  for  twenty-four  hours. 

The  difficulty  in  carrying  out  metabolism  experiments 
•where  one  is  comparing  daily  analyses — as  all  those  who 
have  tried  it  are  aware — is  almost  insurmountable,  unless 
the  patient  is  kept  daily  under  exactly  similar  conditions. 
Three  cases  which  I  am  going  to  describe  were,  however, 
kept  entirely  in  bed  undergoing  a  so-called  rest  cure  ;  the 
amount  of  exercise  they  took  daily  was  kept  practically 
equal,  each  of  them  having  massage  for  two  hours  daily  ; 
for  the  entire  period  they  lived  a  life  of  routine,  the  hoars 
being  almost  the  same  for  reading  and  working,  so  that 
they  were  as  little  interfered  with  by  the  ordinary  worries 
of  life  as  possible. 

The  difficulties  of  collecting  faeces  and  urine  are  great, 
but  in  these  three  people  it  was  accomplished  without 
failure.  It  is  marvellous  how  many  people  supposed  to  be 
under  strict  observation,  with  everything  explained  to 
them,  will  nevertheless,  in  spite  of  all  this,  either  mix 
their  urine  with  their  faeces  or  do  some  other  stupid 
ihing.  One  has  also  the  difficulty  of  carrying  out  the 
multitudes  of  analyses  which  are  necessary  in  doing  these 
•axperiments. 

The  patients  were  first  pat  on  Schmidt's  diet '   for  a 


period  of  some  two  to  three  days,  and  then  on  ordinary 
mixed  diet  for  two  to  five  days  ;  this  was  followed  by  the 
same  mixed  diet,  but  some  of  the  milk  was  replaced  by 
1  pint  of  sour  milk  given  three  times  daily.  The  sour 
milk  employed  was  bacteriological!  y  examined  for  me  by 
Dr.  Kenneth  Goadby,  who  found  that  it  contained  the 
Bulgarian  bacillus  and  no  other  organisms  except  those 
concerned  in  mUk  clotting. 

The  different  periods  were  separated  from  one  another 
by  charcoal  being  given  at  eight  o'clock  in  the  morning  at 
the  commencement  of  a  period,  and  again  at  the  termina- 
tion. By  this  means  the  total  quantity  of  faeces  passed 
between  the  two  administrations  of  charcoal  could  be  dis- 
tinctly isolated  for  the  purpose  of  analysis.  Schmidt's 
diet  was  given  first  so  as  to  find  out  the  condition  of  the 
bowels,  and  whether  intestinal  putrefaction  was  really 
present,  as  I  liive  found  by  experience  that  it  is  extremely 
difficult  to  obtain  satisfactory  results  with  the  fermenta- 
tion tubes  on  an  ordinary  mixed  diet,  while  with  Schmidt's 
diet  the  results  are  much  more  conclusive.  It  is  not 
advisable,  however,  to  continue  Schmidt's  diet  for  a  long 
period,  because  the  patients  are  generally  averse  to  taking 
it,  and  it  would  not  be  comparing  an  ordinary  condition  of 
affairs  by  adding  sour  milk  to  this  diet. 

The  first  case  (Table  I)  was  that  of  a  lady  who  suffered  from 
a  certain  amount  of  intestinal  discomfort,  but  no  organic 
disease.  For  two  days  she  was  put  on  Schmidt's  diet,  the  flrat 
Schmidt's  faeces  appearing  two  hours  after  commencing  the 
diet;  and  since,  as  a  rnle,  the  patient  only  passed  one  stool 
daily,  one  must  consider  that  the  increased  motor  power  of  the 
alimentary  tract  was  due  to  psychological  causes. 

The  ordinary  examination  ol  the  urine  showed  an  increased 
quantity  of  indican,  with  a  fairly  copious  sediment  which  con- 
sisted of  a  few  large  yellow-stained  nric  acid  crystals  and 
numerous  urates,  but  nothing  else  abnormal. 


Table  I. 


■Schmidts  Diet  containe^'ies^^G'rdjni'^fflitrbpen,  OJ  SI  Grams  of  Fat,  165.13  Grams  of  Carhohydrates ,  l,S40'i,cm.  of  Fluid 


r(.'«  per 


Kilo. 


Ubidb. 


Faeces. 


D.ite. 


Weight 

in 
Kilos. 


Quan- 
tity. 


iMitirogen 
Sp.  Or.        in 

Grama. 


Bulphatea. 


Allialine '  Aromatic     Ratio 
A.  B.         '   A :  B 


Quantity   Water 
Date.  in  per 

Qrams.      Cent. 


Nitrogen. 


Qrams 


Absorntioc 
per  Cent. 


1910. 
Feb.  2      ...      73.20 

Feb  3     ...      78  20 


l.-tSO 
I.jCO 


1018 
1020 


16  88 
18  13 


2  65 
2.75 


019 
0.13 


1910. 
14  :  1        Feb.     2  . 


11 : 1       Feb.  M... 


101 
145 


69.4 
76.4 


Fat. 


Grams 


Absorption 
per  Cent. 


Ill 
125 


93 

93 


6.33  93 

i    7.01     i         93 


Average  . 


7823        1.330 


1019 


17.36 


2.70 


0.19 


'  14  :  1       Average... 


72.9 


1.17 


93 


6.67 


93 


Mixed  Diet  contained  22.55  Gramg  of  Nitrogen,  117.S9  Grams  of  Fat,  150.41  Grams  of  Carboliydrates,  2,240  can.  of  Fluid  ; 
-■"  '   '               '            .        -                          30  Calories  per  Kilo. 

5.36  95 

4.98  96 

5  33  95 


Feb.  5  ...  78.20 
Feb  6  ...  78.30 
■Feh.  7      ...      78  40 


1.210 
1.2£0 
1.760 


1023 
1025 
1020 


15.69 
1660 
18.57 


5.33 
3.18 
3  47 


0.12 
0.20 
0.21 


1,417 


1023 


16  95 


3.99 


019 


21 

1 

Feb.  5-6... 

221 

{    80.4 

1.69 

93 

16 

1 

Feb.  7    ... 

157 

i    82.0 

1.10 

95 

16 

1 

,Feb.8    ... 

143 

;    78.e 

1.19 

95 

18 

1 

Average... 

174 

1    80.3 

133 

94 

5.41 


95 


Average  ...      78.30 

Mixed  Diet  and  Sour  Milk  contained  22.55  Grams  of  Xitrogen,  IH.SO  Grams  of  Fat,  lC4.il  Grams  of  CarhohydraUs,  2,240  c.cm. 

of  Fluid  ;  29  Calories  per  Kilo. 

1.44  94  6  74  94 

1.46  »4  6,83  94 

1.55  93  ^■-^  3* 


Feb.  8     ... 

78  80 

1,100 

1022 

17.21 

3,19 

0.16 

19:1 

Feb.  9    ... 

123 

75.0 

Feb.?     ... 

78.60 

1.790 

1020 

19.45 

3.73 

020 

13  ;1 

Feb.  10  ... 

135 

76  0 

Feb.  10   ... 

78.90 

1,570 

1021 

18.08 

3,47 

0.17 

20:1 

Feb.  11  ... 

138 

75.0 

Average  ... 

78.77 

1.615 

1021 

13.25 

3.46 

0.18 

19:1 

Average  .. 

134 

i    75  0 

1.48 


94 


6  95 


94 


Mixed  Diet  and  Sour  Milk  contained  22.55.  Grams  of  Nitroficn,  117. &0  Grams  of  Fat,  164.S1  Grams  of  Carhohydrates,  2,240  c.cm. 

of  Fluid  ;  29  Calories  per  Kilo. 

233  72  0         2.87     ;  87  ,9  36  92 


CPeb.  21  ...  80  00 

Feb.  22  „  80  20 

Feb.  23  ...  8D  20 

'Feb.  24  ...  79.90 


1.460 
1,850 
1,460 
1,900 


1021 

15  33 

1C22 

20  05 

1022 

16.35 

1020 

21,28 

3.25 
3  98 
3.25 
3,93 


0.15 
0,23 
013 
0.21 


21  : 1  ,,  Feb.  22 

17  : 1  '  Feb.  23 

25  : 1  Feb.  24 

18:1  iFeb.25 


.Average  , 


30  C3  '     1,6S8     '    1021 


18.26 


360 


018 


20:2 


Average... 


125 
157 
156 


74.6 
78.6 
77.0 


167 


75.5 


187 


1.47 

94 

4.80 

96 

1.51 

93 

4.99 

96 

1.62 

93 

;    526    , 

<             1 

96 

92 


6.10 


95 
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The  qualitative  analysis  of  the  stoola  showed  a  fairly  formed 
motion,  with  a  fe.v  hard  scvbalae  and  some  excess  of  mucus: 
the  stools  wei'e  slightly  oli'enoive  and  distinctly  alkaline  in 
roaotion.  No  blood  or  pus  was  pre^^eat,  although  there  was 
a  trace  of  albumen  and  a  marked  excess  of  urobilin.  There 
were  three  stools  passed  while  on  the  diet,  and  each  of  these 
from  being  alkaline  bflcame  neutral,  and  on  one  occasion 
faintly  acid,  in  Schmidt's  fermentation  tubes.  On  the  occasion 
when  a  faintly  aoid  stool  wis  obtained  one-tenth  volume  of  gas 
was  yielded;  on  the  other  occasion  no  gas  bubbles  at  all  were 
formed. 

The  microscopic  examination  of  the  stools  showed  a  few 
undigested  muscle  fibres,  together  with  some  Nothnagel's 
yellow  bodies,  starch  granu'es.  fat  globules,  together  with 
Tregetable  cells.  A  fesT  leucocytes  were  present,  with  some 
epithelial  cells,  but  not  enough  to  make  one  consider  this  to  be 
a  case  of  catarrhal  colitis.  Ammoniomagnesium-phosphate 
crystals  were  also  present. 

X)nring  the  two  days  the  diet  contained  16.99  grams  of 
nitrogen,  and  there  were  passed  in  the  urine  no  less  than 
17.36  grams  of  nitrogen  on  an  average  for  the  two  davs.  The 
quantity  of  alkaline  sulphates  in  the  urine  was  practically 
normal,  being  2  70  grams  per  diem,  while  the  aromatic  sul- 
phates were  0  19  gram,  which  is  slightly  high  for  a  patient  on 
Schmidt's  diet. 

A  quantitative  analysis  of  the  faeces  showed  the  stool  to  be 
very  dry,  since  it  contained  only  an  average  of  72.9  per  cent,  of 
water;  the  stool  was  fairly  bulky,  the  average  for  the  two  days 
bemg  no  less  than  123  grams.  In  Table  IV  the  averages  foand 
in  a  series  of  cases  by  Dr.  Goodbody  and  mvself  are  given  for 
comparison.  The  mtrogen  in  the  stools  was'l  17  grams,  which 
is  more  than  one  would  expect,  giving  an  absorption  of  only 
93  per  cent,  proteid.  The  fat  in  the  stools  was  6.67  grams, 
yielding  also  an  absorption  of  93  per  cent.,  so  that  the  fat  in 
this  case  was  markedly  increased  in  the  faeces. 

The  patient  was  now  put  during  a  period  of  three  days  on  an 
ordinary  mixed  diet  The  qualitative  analysis  of  the  urine 
showed  the  same  results  as  ou  Schmidt's  diet",  and  as  far  as  the 
faeces  were  concerned,  the  stools  were  always  alkaline  on  being 
collected,  while  on  being  kept  they  became  either  neutral  or 
faintly  aoid,  and  on  one  day  gave  one-fifth  volume  of  gas,  on 
another  day  one-sixth,  while  on  the  third  day  there  was  no 
formation  of  gas. 

This  diet  contained  much  more  proteid— 22.55  grams  of 
nitrogen,  and  the  nitrogen  excreted  per  diem  in  the  urine 
during  the  three  days  averaged  16.95  grams.  There  were 
slight  variations  on  the  different  days,  there  really  being 
progressive  increase  in  the  quantity  of  nitrogen  as  seen  in 
the  table,  in  spite  of  the  patient's  gaining  slightly  in  weight, 
owing  to  the  increased  quantity  of  food  taken.  The  alkaline 
sulphates  averaged  3  99  grams,  corresponding  to  the  increase  of 
proteids  taken  ;  the  arimatic  sulphates  remained  the  same  as 
on  Schmidt's  diet,  0.19  gram  per  diem. 

The  patient  passed  the  first  stool  again  only  two  hours 
after  taking  the  charcoal;  when  the  second  charcoal  was  given 
atthe  commencement  of  the  fourth  day,  this  was  followed  by  a 
motion  two  hours  afterwards.  It  may  here  be  remarked  that 
the  patient  imagined  that  the  charcoal  would  act  as  a  purga- 
tive, aid  this  increased  peristalsis,  as  already  stated,  may  be 
put  down  to  this  psychological  cause. 

The  quantity  of  faeces  passed  on  this  mixed  diet  averaged 
174  grains,  which  is  abiove  the  aveiage,  and  contained  80  3  per 
cent,  of  water.  The  nitrogen  in  the  stools  varied  very  slightlv, 
the  average  being  1  33  grams,  giving  an  absorption  of  94  per 
cent.  Ihe  fat  in  the  stools  averaged  5.41  grams  during  the 
three  days,  giving  aa  absorption  of  95  per  cent. 

During  the  next  period  of  three  davs  one  pint  of  sour  milk 
was  added  to  the  diPt,  8  oz.  bemg  taken  at  8  a.m.,  4  oz.  at 
II  a.m.  and  8  oz.  at  10  p.m.  There  was  no  special  change  in 
the  qualitative  analysis  of  the  urine:  the  ordinary  examination 
of  the  faeces  with  Schmidt's  fermentation  test  showed  on  the 
first  day  an  alkaline  reaction,  which  remained  alkaline,  with  no 
evolution  of  gas,  when  kept  in  the  incubator;  on  the  second 
day  the  faeces  were  alkaline,  becoming  faintly  acid,  and  on  the 
third  day  from  being  alkaline  they  became  neutral,  and  ou 
neither  occasion  was  there  any  gas  evolved. 

The  diet  contained  the  same  quantity  of  nitrogen,  aa  ordinary 
milk  had  beeu  taken  out  to  be  replaced  bv  the  sour  milk, 
and  during  this  time  the  patient  passed  daily  in  the  urine  18  25 
grams  of  nitrogen.  The  total  quantity  of  alkaline  sulphates, 
which  in  the  previous  period  averaged  3.99  grams,  now  fell  to 
an  average  of  3.45  grams,  the  aromatic  sulphates  only  falling 
from  an  average  of  0  19  gram  to  0  18  gram  per  diem.      " 

During  this  period  with  the  addition  of  sour  milk,  the  daily 
quantity  of  faeces  passed  averaged  134  grams,  and  only  con- 
tamed  75  per  cent,  of  water.  The  nitrogen  in  the 'stools 
•averaged  1.48  grama,  showing  a  slight  increase  on  what  was 
lound  during  the  period  of  three  davs'  diet  without  the  addition 
ot  sour  milk  the  absorption  being  noiv  94  per  cent.  The 
quantity  of  fat  also  increased  slightly,  being  now  on  an  average 
b.^  grams,  with  an  absorption  of  94  per  cent 

The  patient  was  kept  on  this  diet  with  the  addition  of  sour 
rank,  and  at  the  end  of  another  fortnight  another  period  of  four 
days  was  analysed.  The  urine  still  containsd  excess  of  uric 
acid,  and  otherwise  remained  the  same  as  on  the  previous 
exammation  The  stools,  however,  appeared  to  be  leas  offensive, 
although  still  of  a  distinct  alkaline  reaction.  With  Schmidt's 
lermentation  test,  on  one  occasion  one-seventh  volume  of  gas 
T\^  11    I     '  and  on  the  other  three  days  praoticslly  none,  and 

^^t^lorlainVi^m!'""'"  "'  "^^  ^°''  °'  «<='^'""'''^  '''''"'' 


The  first  and  second  charcoal  at  this  time  appeared  in  26  and 
25J  hours  respectively,  and  this  may  be  due  to  the  fact  that  the 
patient  was  altogether  less  nervous,  having  beneated  by  the 
rest  cure,  and  probably  did  not  expect  the  charcoal  to  act  as  a 
purgative. 

The  quantity  of  nitrogen  in  the  urine  now  averaged  18.26 
grams  per  diem,  although  the  dailyquautitysbo-wed  considerable 
fluctuations.  The  alkaline  sulphates  were  3.60  grams,  while 
the  aromatic  sulphates  were  0.18  gram,  so  that  the  quantitative 
analysis  of  these  four  days  almost  exactly  corresponds  with  that 
of  the  three  days  ou  the  same  diet  two  weeks  earlier 

The  faeces  were  slightly  increased  in  quantity,  being  now 
167  grams  and  only  containing  75.5  per  cent,  of  water  ;  the  small 
quantity  of  water  may  explain  the  fact  of  the  quantity  of  faeces 
not  being  so  much  as  the  first  period  on  a  mixed  diet.  The 
uitrogen  in  the  stools  averaged  1  87  grams,  showing  an  absorp- 
tion of  only  92  per  cent.  The  fat  averaged  6-10  grams,  giving  «n 
absorption  of  95  per  cent. 

During  the  period  of  four  weeks  in  which  the  patient  wa? 
under  observation,  the  weight  had  gradually  increased  nearly 
two  kilos,  while  the  patieutwas  taking  in  the  dietabout  twenty- 
nine  calories  per  kilo. 

The  next  case  was  that  of  a  gentleman  (Table  11)  who  wa? 
suffering  from  general  intestinal  discomfort;  he  was,  however. 
an  extremely  nervous  individual  who  had  for  some  years  over- 
worked himself  ill  business,  and  occasionally  suffered  from 
nervous  panics,  depression  generally  comingon  at  night  aooom- 
panied  by  trembling  and  a  fear  of  impending  calamity.  Tht 
attack  was  accompanied  by  shortness  of  breath  and  slight 
palpitation,  although  there  was  no  increased  stomach  disten- 
sion to  account  for  the  cardiac  disturbance ;  on  making  a  special' 
effort  to  pull  himself  together  the  attack  would  end.  Eaot 
attack  was  accompanied  by  polyuria;  but  nnfortunately,  ic^ 
spite  of  having  the  patient  under  observation  for  six  weeks,  we 
were  unable  to  get  an  analysis  of  the  urine  during  an  attack. 

He  was  first  put  on  Schmidt's  diet  for  a  period  of  three  days. 
The  urine  showed  an  excess  of  indican,  but  nothing  else- 
abnormal.  The  stools  were  firm-formed  motions,  with  occa- 
sionally some  small  scybalae,  and  an  offensive  odour;  they  con- 
tained "traces  of  albumen  and  mucus,  but  no  blood  or  pus,  tmu' 
there  was  a  marked  excess  of  urobilin. 

On  microscopically  examining  the  faeces,  a  few  small  muscle- 
fibres  were  seen,  showing  cross-striation,  an  excess  of  fat  with 
some  partially  digested  starch  granules,  together  with  some 
epithelium,  debris,  and  leucocytes.  The  first  Schmidt's  atoo; 
appeared  twenty-four  hours  after  commencing  the  diet,  so  that 
on  this  occasion  the  motor  power  of  the  alimentary  tract  was 
apparently  normal. 

The  diet  contained  16.59  grams  of  nitrogen,  and  during  the 
three  days  on  the  Schmidt's  diet  12  40  grams  of  nitrogen  were 
excreted  in  the  urine.  The  alkaline  sulphates  averaged 
2.51  grams,  while  the  aromatic  sulphates  were  0  20  gram. 

The  average  quantity  of  faeces  per  diem  was  only  63  grams, 
which  is  leas  than  one  would  expect,  and  contained  75.4  per 
cent,  of  water.  The  nitrogen  in  the  stools  was  0.62  gram,  giving 
an  absorption  of  96  per  cent.,  while  the  fat  was  3.81  grams. 
giving  an  absorption  of  96  per  cent.,  so  that  the  quantity  of 
nitrogen  and  fat  were  decreased. 

The  patient  was  now  put  on  an  ordinary  mixed  diet  con- 
taining 16.66  grams  of  nitrogen ;  the  urine,  however,  only 
contained  12.37  grams  per  diem.  The  alkaline  sulphates  were 
2.29  grams,  the  aromatic  sulphates  having  fallen  to  0  18  gram. 

The  quantity  of  stools  passed  per  diem  was  now  81  grams, 
containing  75.1  per  cent,  of  water.  The  nitrogen  in  the  stools 
was  0.63  gram  per  diem,  giving  an  absorption  of  96  per  cent., 
while  the  fat  was  3.78  grams,  giving  an  absorption  of  94  per 
cent. 

The  patient  was  now  given  with  this  diet  one  pint  of  sour 
milk — 6  oz.  at  8  am.,  6  oz.  at  11  am.,  and  8  oz.  at  10  p.m. 
During  the  next  four  days  the  nitrogen  in  the  diet  was  18.33 • 
grams,  while  in  the  urine  it  was  14  25  grams.  The  alkaline 
sulphates  were  2  60  grams,  while  the  aromatic  sulphates  bad 
risen  so  that  they  were  now  0.21  gram.  This  abnormal  rise 
when  the  sour  miik  was  first  given  is  difficult  to  explain ;  it  was 
most  marked  the  second  day. 

The  average  quantity  of  stools  was  80  grams,  containing  73.1 
per  cent,  of  water.  The  nitrogen  in  the  stools  increased  to 
0.80  gram,  giving  an  absorption  of  96  per  cent.,  while  the 
fat  in  the  stools  was  3.70  grams,  giving  an  absorption  oi 
95  per  cent. 

Two  weeks  later,  the  patient  having  been  kept  continuously 
on  sour  milk — only  the  food  slightly  altered,  fourteen  biscaits 
instead  of  8  being  now  taken— another  period  of  three  days'' 
analysis  was  gone  through.  During  this  time  the  patient  took 
18.79  grams  of  nitrogen  in  his  diet,  passing  14.24  grams  in  his 
uiiue.  The  quantity  of  alkaline  sulphates  was  2.55  grants. 
while  the  aromatic  sulphates  fell  slightly,  being  now  only  O.IS- 
gram. 

The  quantity  of  faeces  during  this  period  increased  con- 
siderably to  128  grams,  containing  81  6  per  cent,  of  water,  while 
the  nitrogen  in  the  faeces  was  0  92  gram,  giving  an  absorption 
ot  94  per  cent.  The  fat  in  the  stools  was  3.12  grams,  giving  an 
absorption  ol  97  per  cent.  During  the  periods  on  mixed  diet 
the  charcoal  took  forty-seven  to  forty-eight  and  a  half  hours 
to  appear  in  the  faeces,  there  being  no  indication  of  increased 
peristalsis  with  the  sour  milk. 

During  the  time  that  the  patient  was  taking  the  sour  milk,  he- 
went  up  very  slightly  in  weight— barely  1  kilo— although  be  was- 
taking  from  23  to  29  calories  per  kilo.  He  thought,  however, 
that  his  bowels  acted  with  greater  freedom,  and  that  he  haid 
less  discomfort  from  flatolence  while  on  the  sour  railk. 
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Schinidt\<  Diet  coiitaincii  16.59  Grams  of  Nitrogen  ; 


Table  II. 

51^.^5  Gfams  of  Fat:  ir.lJ 
29  Calories  per  Kilo. 


Giants  of  Carbohydrates  :  1,700  c.cm.  of  Fluid ; 


- 

TTbiki:.  • 

1 

Faeces. 

,n;«c 

Weight 

in 
KUos. 

T 

Batio 
A:B. 

Dftiej 

Quantity 

in 
Grams. 

1 

Fat, 

Quan- 
tity. 

Nitrogen. 
Sp.  Gr. .       in 

Grams. 

Alkaline 
A, 

Aromatic 
B. 

Water 

pet 

Cent. 

Da«e. 

r.™™.  Absorption 
Grams.l-  ^^^  (.^^j 

fi«TiT.i«  Absorption 
crams.  .perCenS. 

1909. 
Oct  28     . 

Oct.  29     . 

Oct.  30    . 

.      65.70 
.      65.50 
.      65.50 

1.680 
1,620 
1,510 

1010    '     1008 
1016    '     13.28 
1014    -    12,81 

2.00 
258 
2.91 

0.20 
021 
0.20 

10:1 
12:1 
14:1 

1910. 
Oct.  29    .. 

Oct.  30   .. 

Ocfr.31    .. 

36 
31 

123 

T3.S 
73.9 
72.9 

0  37^-           98 
0  31     '         98 
1.17              93 

1.%               98 
1,64               93 
784              92 

^Average  . 

.  1    65.57 

l,e03 

1013    1     UM 

2.5L 

020 

12:  1 

Average.. 

63 

734 

0.62     '          96 

3.81    '         56 

Ifixed  Diet  contained  1G.6U  Grams  of  Nitrogen  ; 


Oct.  31 

'Soy.  I 
Sbv.  Z 
:Sov.  S 


Average . 


'    65.30 

1,280 

1016 

6SJ0 

1,340 

1017 

65.60 

1.290 

1014 

65.30 

1.460 

1017 

65.38 


1,343 


1016 


12.37 


iSM  Grams  of  Fat :  lOi.O:  Grams  of  Carbohydrates:  1,710  c.cm.  of  Fluid ; 
S3  Calories  per  Kilo. 


11.52. . 

2.18 

018 

'  12 

1 

■  Oct.  31 

■  Nov.  1  /  - 

96 

79.9 

1353     ' 

2.43 

0.16 

15 

1 
1 

Nov.  2-3... 
Nov.  4    ... 

84 

43 

75.-J 

10.71 

015 

13.72 

2.60 

023 

11 

1 

Nov.  5    ... 

101 

75.4 

2.29 


0.18 


12  :  1       Average... 


81 


0  60 
0.64: 
0.40 

0  87 


96 

9ft 
9ff 

95 


I    3.79 

4.02 
Z.52 
4.80 


75.1 


0.53 


96 


3.78 


94 

95 

96 
92 


Vixed  Diet  with  Sour  Milk  contained  18.S3  Grams  of  Nitrogen!  70.67  Grains  of  Fat;  112.0S  Grams  of  Carbohydrates; 

1,790  cent,  of  Fluid :  24  Calories  per  Kilo. 


t>ov.  4     ... 

65.60 

1.790 

1016 

14.99 

2.65 

0.18 

14 

1 

:>«ov.s    ... 

65.50 

1,400 

1020 

16.24 

307 

0.28 

11 

^ 

■Xov.  6     ... 

65  50 

1.40a 
1.3.40 

1017 
1017 

13.17 
12.61 

2.40 
2.27 

0.20 
0.20 

12 
11 

1 

I'fov.  7     ... 

65.40  , 

1 

Average 


63.50 


1,483 


1018 


14.25 


2.60 


O.Zl 


Not.  5    ... 

133 

70.0 

148 

92 

6.71 

91 

Nov.  7    ... 

73 

72.3 

0  74 

96 

3.57 

95 

Nov,  8    ... 

65 

7T:5 

a49-  ■ 

97 

2.18 

37 

Nov.  9    ... 

49 

72? 

0  50    f 

97 

'    222     1 

97 

12  :  1       .\Terage.. 


80 


73.1 


o.So.- 


96 


3.70 


Mixed  Diet  with  Sovr  Milk  cantirin,-d  18.70  Grams  of  Siirogen:  93A3  Grams  of  Fat;  146.1')  Grain.^  of  Carbdht/iratcs : 

I,3SSa.cm.  of  Fiuid;  2S  Calories  per  Kilo. 

is'ov.22    ...      6S.e0  ;      1,680     I    1019  16  02  2.11  017  12:1       Nov.  24  ...        159  82  0     j    1.15  93  3.89  96 

K0V..23    ...      66  50        1,310         1020         12.86-  2.25  0.16  14  ;  1       Nov.  25  ...         64       |    7*8    j    0.52  97         1    1.75  98 

:S'OV.  24    ...      68.60        1,340         1019         13.83  2.70  0.22       1  11 : 1       Nov.aS-...  '      163       !    83.1         110  94  3.73  96 


Aveiage  . 


66:56  '     1.443 


1019 


14.24 


2  35- 


018 


13  : 1       Average.. 


128 


81.6 


0.92 


94 


312 


97 


The  third  case  was  that  of  a  lady  (Table  III),  who  bad 
snfifered  from  chronic  constipation  for  years,  and  was  extremely 
thin.  In  this  case,  in  order  to  get  the  bowels  to  act,  it  was 
necessary  to  give  her  pil.  eol.  et.  hyos  ,  gr.  4,  every  night. 
Daring  tbe  period  of  three  days  that  she  was  on  Schmidt's  diet 
■^ihe  nrine  contained  an  excess  of  indican  with  a  faint  trace  of 
albnmen,  bat  otherwise  nothing  abnormal.  The  stools  were 
formed  principally  of  scybalae  massed  together  in  rolls  with  a 
Jood  deal  of  mncns  attached  to  them ;  the  odoor  was  offanaive, 
a  small  quantity  of  blood  being  often  present ;  there  was  a 
marked  excess  of  mucus,  albnmen,  and  urobilin.  Even  while 
•taking  the  pill  the  food  took  fifty-one  and  a  half  hours  to  pass 
along  the  alimentary  tract. 

The  Schmidt's  fermentation  test  gave  a  distinct  alkaline 
ceaction  of  the  faeces,  which  gradually  became  neutral,  and 
there  were  a  few  bubbles  only  ot  gas 

The  diet  contained  15.59  grams  of  nitrogen,  and  the  urine 
only  8.41  grams  of  nitrogen.  The  alkaline  sulphates  were 
1.60  gmma,  with  0 19  grams  of  aromaAic  sulphates.  The 
jmvntity  of  stools  per  diem  averaged  103  grams,  and,  in  spite  of 
taking  the  pills,  there  was  only  64.9  per  cent,  of  water.  The 
nitrogen  in  the  stools  averaged  1  25  grams,  giving  an  absorption 
of  only  92  per  cent.  The  fat  in  the  faeces  was  very  large, 
being  no  less  than  9.42  grams,  the  absorption  being  as  low 
3s  90  per  cent. 

Daring  the  next  period  of  six  days  the  patient  was  put  on  a 
mixed  diet ;  the  period  had  to  be  extended  to  sis  days,  as  the 
first  charcoal  toofe  seventy- four  aod  three-quarter  hours  to 
appear,  in  spite  of  the  patient  pa^ssing  a  motion  each  day.  The 
stools  were  not  bo  firm  this  time,  although  they  coutaiaed  some 
scybalae  and  a  good  deal  of  mucus,  sometimes  tinged  with  blood. 

The  Schmidt's  fermentation  test  on  this  mixed  diet  yielded 
an  alkaline  stool,  wnich  remained  alkaline,  and  no  gas  was 
jgiven  off  on  any  occasion. 


The  diet  only  contained  12.37  grams  of  nitrogen,  the  patient 
being  a  verv  small-feeder,  audit  wa>  with  the  greatest  difficulty 
that  one  got  her  to  take  the  quantity  she  did.  The  urine  now 
contained  11.29  grams  of  nitrogen.  The  alkaline  sulphates  were 
2.13  grams  per  diem,  the  aromatic  sulphates  having  fallen  to 
0.14  gram.  ... 

The  total  quantitv  of  stools  averaged  63  grams,  containing 
79.4  per  cent,  of  water.  The  nitrogen  in  the  stools  was 
0.67  gram,  giving  an  absorption  of  95  per  cent.  The  fat  in  the 
stools  was  2  68  grams,  giving  an  absorption  of  93  per  cent. 

During  the  next  period  of  four  days  the  patient  took  with  the 
food  1  pint  of  sour  milk,  8  oz.  at  8  a  m  ,  4  oz  at  11  am.,  and 
8  oz.  at  10  p.m.  The  diet  now  contaioed  14  87  grams  of  nitrogen, 
and  there  was  found  in  the  nrine  11.90  grams  of  nitrogen.  The 
alkaline  sulphates  averaged  2.32  grams,  while  the  aromatic 
sulphates  fell  to  0  12  gram.  . 

During  this  period  the  quantity  of  faeces  inoreasea  to 
118  grams  per  diem,  containing  81  4  per  cent,  of  water  Char- 
coal now  appeai-ed  with  the  faeces  after  fifty-five  and  a  half 
hoars,  and  the  stools  were  inclined  to  be  unformed  paste,  no 
lender  containing  anv  scvbalae. 

The  daily  quantity  of  nitrogen  in  the  stools  was  1.09  grams, 
giving  an  absorption  of  93  per  cent.  The  fat  was  3.80  grams  per" 
diem,  giving  an  absorption  of  94  per  ceot 

Unfortunately  this  patient  could  not  be  analysed  at  a  later 
period,  as  thediffloultits  of  getting  her  to  take  her  meals  f-U'' 
could  not  be  overcome  with  sufficient  accuracy  to  mak^ 
results  reliable.  ' 

The  conolusions  to  be  drawn  from  these  a^^Qot 
metabolJBm  when  a  small  quantity  of  sour  mi'  f^^^\\ 
in  addition  to  the  ordinary  mixed  diet  catn  be  p.'  ;,vas 
two  heads ;  "  \. 
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Table  III. 

ScJmidt's  Diet  containe.l  Io.i9  Grants  of  Xitrogen ;  9.K6S  Grams  of  Fat:  ISS.Ol  Grams  of  Carbohydrates  ;  J,340  c.cm.  of  Fluid 

4i  Calories  per  Kilo. 


Weigl 

in 
Kilos 

Qaan- 

tity. 

j 
Sp.  Or. 

Nitrogen 

in 
Grains. 

SnlphateE. 

Date. 

Quantiti 

in 
Grams. 

Water 

per 
Cent. 

Nitrogen. 

Fat. 

Date. 

Alkaline 
A. 

Aromatic 
B. 

Batio 
A:B 

Grams 

'Absorption 
per  Cent 

Or.ms.^^^f'^^^- 

1910. 
Feb.  16   .. 

Feb.  17   .. 

Feb.  18   .. 

.  :    48.40 
.  j  •  48.60  1 

.  :    48  10  : 

i 

1,930 
1.9£0 
1.370 

1014 
1011 
1012 

8.32 
9.87 
704 

1.42 
2.02 
1.35 

0.22 
020 
0.15 

6:1 
10:1 
9:1    ■ 

1910. 

Feb.  18  .. 

Feb.  22  .. 
Feb.  23  .. 

159 
1 

16 

'      134 

69.0 
61.7 
63.9 

1.77 

0.23 

-  1.74 

83           13.44 

99             1.72 

1         89           13.09 

86 

93 
86 

Average  .. 

!    48  37  ; 

1.753 

1012 

8.41 

160 

0.19 

8:1 

Average.. 

103 

64.9 

1.25 

92 

9.42 

90 

MiTcJ  Diet  contained  1-3  3^  Grams  of  Xitrogen;  39.S5  Grams  of  Fat;  73.09  Grams  of  Cariohydrates:  1,2SS  c.cm.  of  Fluid: 

:?1  Calorics  per  Kilo. 


Feb.  20   .. 

4.710 

i.:oo 

1018 

10.46 

2.04 

0.16 

12:1 

Feb.  23    1 

1       -' 

72.0 

0.46    ' 

S6 

1.81 

95 

Feb.  21    ... 

47.10 

1,460 

1016 

15.58 

2.76 

0.19 

14:1 

99 

72.0 

0.45 

96 

1.81 

55 

Feb.  22    ... 

47.10 

840 

1019 

9.74 

2.35 

0.10 

23:1 

Feb.  24    ... 

138 

68.6 

2.21  ; 

82 

8  82 

78- 

Feb.  23   ... 
Feb.  24   ... 

47  90 
47.00 

1.120 
1350 

1011 
1014 

6  48 
15.15 

1.11 
2.49 

0.11 
016 

10:1 
15:1 

Feb. 25 

92 

,86.0 

86^0 

a33     j 
0.33 

97 
97 

1.53 
1,33 

97 
97 

Feb.  25   ... 

46  90 

1.200 

1014 

10.32 

2,04 

0.13 

15:1 

Feb.  26    .. 

59 

92.0 

0:24     ' 

98 

0,96 

98 

Average  ... 

47.18 

1.028 

1015 

11.29 

2.13 

0.14 

15:1 

Average  ... 

63 

79.4 

a  67 

95 

2.68 

93 

Mixed  Diet  and  Sour  Milk  contained  14.S'  Grams  of  Nitrogen  :  50.93  Grams  of  Fat ;  91.7i  Grams  of  Carlohydrates  ; 

1,400  c.cm.  of  Fluid  ;  S8  Calories  per  Kilo. 


Feb.  26    ... 
Feb.  27    „ 

■    47.00 
1    47.30 

1.300 
960 

1015 
1025 

10,17 
13.45 

3.32 
1.34 

an 

0.13 

30:1 
10:1 

Feb.  28 

543 

81.0 
'    81.0 

■    160 
1.60 

89 
83 

565 
555     ' 

91 
91 

Feb.  28   ... 

'    46.S0 

1.290 

1015 

12.50 

2.29 

012 

19:1 

March  1... 

63 

86.7 

045 

97 

1.59 

97 

March  1 ... 

i  -47.00 

800 

.    1025 

11.50 

2.32 

0.12 

19:1    ' 

March  2... 

61 

77.0 

069    1 

95 

2.43 

96 

Average  ... 

47.05 

1.088 

:    1020 

11.90 

2  32 

012 

19:1 

Average... 

118 

81.4 

103     . 

33 

5,80 

94 

First,  iJie  influence  on  increased  intestinal  ptdrefaetion. 
The  quantity  of  the  aromatic  sulphates  is  seen  to  be 
decreased,  although  this  ia  not  in  any  considerable 
quantity,  but  in  none  of  the  cases  were  the  aromatic 
sulphates  very  large  to  commence  with.  The  increased 
indican  in  the  urine  also  appeared  to  be  somewhat 
decreased  in  quantity. 

In  all  the  cases  the  stools  became  mu2h  less  offensive 
in  odour  when  a  small  quantity  of  sour  milk  had  been 
added  to  the  diet.  The  results  of  Schmidt's  fermentation 
test  further  indicated  a  decrease  in  the  intestinal  putrefac- 
tion, and  the  marked  alkaline  condition  of  the  stools 
tended  to  become  either  neutral  or  even  acid. 

The  chemical  analyses  gave  indications  that  there  was 
a  decrease  in  the  intestinal  putrefaction. 

Secondly,  tJie  iiifluence  on  the  absorption  of  food.  In 
Table  lY  the  results  of  a  series  of  analyses  on  individuals 
on  Schmidt's  diet  and  on  ordinary  mixed  diet  are  given. 
These  can  be  taken  as  a  standard  of  comparison.^ 

Tablb  IV. 

Average  Analysis  of  Faeces  nn  Schmidt's  Diet. 


Qnantity  in 

Water 

Nitrogen.                                Fat. 

«"^^-         Cent. 

1 

Grams. 

Absorption.      Grams.      Absorption. 

90                76 

0  8S 

Per  Cent.                             Per  Cent. 

95                    4.26                   96 

Average  Analysis 

of  Faeces  on  Mixed  Diet  and  U  Pints  of  Milk. 

Qnantity  in 

Water 

per 
Cent. 

Nitrogen.              1                  Fat, 

1 

Grams. 

Grams. 

1  Absorption.      Grams.    {  Absorption. 

117               75 

1,11 

Per  Cent.     ,                         Per  Cent. 
94                    3.75        ■           96 

The  qnantity  of  nitrogen  n  the  stools  is  certainly 
increased  by  the  addition  of  eonr  milk  to  the  diet,  and 
this  increase  in  the  quantity  of  nitrogen  present  causes 
the  apparent  decrease  in  the  absorption  of  nitrogen  by  the 


bowel.  It  must  here  be  remembered  that  the  nitrogen 
contained  in  the  stools  is  not  really  the  nitrogen  in  the. 
food,  which  remains  undigested ;  but  is  the  nitrogen  con- 
tained in  the  various  secretions  that  are  eliminated  into 
the  bowel,  together  with  mucus,  epithelial  cells,  and  the 
remains  of  numerous  bacteria  in  the  intestine ;  so  that, 
although  the  nitrogen  absorption  may  apparently  be 
decreased,  there  is  in  all  probability  no  real  decrease  in 
the  absorption  of  nitrogen. 

The  fat,  however,  in  the  stools,  appears  to  be  slightly 
increased  in  qnantity  in  two  of  the  cases,  while  in  Table  II 
there  was  an  apparent  decrease  in  the  quantity  of  fat. 

The  analytical  results  of  the  absorption  of  food  after 
the  addition  of  small  quantities  of  sour  milk  to  an  ordinary 
diet  do  not  apparently  point  to  any  better  absorption  of 
food, 

I  have  to  thank  Mr,  Lawrence  for  having  go  carefully 
carried  out  the  analyses,  and  Dr.  Goodbody  for  having 
gone  through  all  the  numerous  figures  necessary  for  making' 
these  tables, 

Bf.ferences. 
'  SchmiiH's  Diet,  p.  95.    Harley  p.od  Goodbody,  The  Chemical  In'xsti- 
natimt  of  Oastric  and  Intestine:  Diseases.    -^  Ibid.,  rp.  101, 102 ;  123,  124 1. 
134,  136 :  148, 146.  

DISCUSSION, 
Professor  Sahli  (Berne)  said  the  claims  made  for  sour 
milk  as  compared  with  ordinary  milk  tended  to  be 
exaggerated.  It  must,  however,  be  admitted  that  sour 
milk  had  advantages  in  certain  directions.  The  sour  milk 
had  proved  of  particular  advantage  in  the  medical  clinic 
at  Berne  in  cases  of  gastric  anacidity,  including  that  which 
wr.s  associated  with  pernicious  anaemia,  as  this  disease 
perhaps  depended  upon  deficient  absorption  of  the  iron  of 
the  food  as  a  result  of  gastric  hypoacidity  ;  consequently, 
the  absorption  of  the  iron  of  the  food,  and  also  iron  given 
as  medicine,  could  be  increased  by  the  administration  of 
sour  milk  or  lactic  acid.  In  addition,  sour  milk  had  been 
used  in  the  Berne  clinic  for  enteritis  and  typhoid  fever.  It 
was  also  nsefcl  in  diabetes  mellitus,  as  in  the  process  of 
souring  the  sugar  of  milk  was  reduced  to  about  half.  As 
the  action  of  sour  milk  in  digestive  disorders  depended 
upon  its  preformed  lactic  acid,  the  administraticm  o(  ihet 
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ferment  alone  could  take  its  place.  Faecal  examinations 
showed  that  there  could  be  no  question  of  an  extensive 
growth  of  lactic  acid  organisms  in  the  intestine.  With 
regard  to  the  bacteriology  of  sour  milk,  as  it  had  been 
described  that  day,  the  speaker  was  very  sceptical.  He  v?aa 
o£  the  opinion  that  the  bacteriology  of  the  milk  was  the 
same  all  over  the  world,  and  that  the  B.  huh/aricus  had 
not  been  separated  as  a  definite  species  from  other 
organisms.  The  description  of  the  organism  in  this 
connexion  was  insniSciently  clear. 

Dr.  F.  D.  Bond  (Gloucester)  desired  to  put  in  a  plea  on 
behalf  of  whey  as  a  better  medium  for  the  administration 
of  the  lactic  acid  treatment  than  milk,  because  the  com- 
plicating inriuence  o£  the  casein  was  eliminated,  and  the 
therapeutic  problem  was  thereby  much  simplified.  Apart 
altogether  from  the  lactic  acid,  which  could  be  generated 
as  easily  in  whey  as  in  milk,  whey  had  special  recommenda- 
tions in  the  fact  that  its  administration  could  be  pushed 
to  a  much  greater  extent  without  fear  of  creating  digestire 
troubles  than  milk  could  ba.  Dr.  Bond  stated  that  he  could 
speak  from  personal  experience  of  the  beneficial  efiect  of 
sour  whey  in  promoting  an  increased  capacity  for  work. 
He  believed  this  to  be  due  to  a  distinct  tonic  influence 
which  sour  whey  exercised  on  the  heart.  He  urged  those 
who  were  interested  in  working  out  carefully  the  real 
therapeutic  value  of  lactic  acid  to  do  so  by  testing  on 
their  own  persons  the  effects  of  whey  in  different  degrees 
of  sourness. 

Dr.  R.  Hutchison  (London)  expressed  himself  as  pro- 
foundly sceptical  of  the  scientific  basis  of  a  treatment 
which  had  been  exalted  into  a  sort  of  craze.  The  benefits 
claimed  for  it  by  different  speakers  could  bo  obtained  by 
simpler  and  better  controlled  means.  For  example,  to 
produce  intestinal  antisepsis  he  would  prefer  calomel, 
and  in  absence  of  gastric  acidity  he  would  rather 
prescribe  weak  hydrochloric  acid, 

Professor  Bradbury  (Cambridge)  related  t^o  cases  of 
mucous  colitis  which  had  improved  upon  the  treatment, 
and  a  case  of  intestinal  indigestion,  complicated  with 
severe  bradycardia,  which  completely  lost  all  symptoms. 

Dr.  A.  F.  Hertz  (London)  said  that  many  of  his  patients 
with  constipation  claimed  to  have  experienced  relief  from 
soured  milk.  There  were  cases  where  the  treatment  had 
been  followed  by  very  severe  and  intractable  diarrhoea. 
He  desired  to  see  bacteriological  examination  of  the  faeces 
carried  out  as  a  routine  control.  Dr.  Eyre,  in  cases  of 
infective  colitis  under  his  care,  had  been  able  to  show 
the  disappearance  of  the  offending  organism. 


NEW   FACTS    CONCERNING   CHRYSAROBIN. 

By  Professor  P.  G.  Unna,  M.D., 

Hamburg. 

Chrysarobin  has  become,  notwithstanding  several  dis- 
agreeable accompanying  effects,  a  world-wide  remedy,  as 
np  to  the  present  time  no  satisfactory  substitute  has  been 
found  for  it.  The  medical  man  who  now  sees  daily  its 
action  upon  the  skin  can  scarcely  imagine  the  impression 
which  this  remedy  made  upon  the  European  physicians 
when  it  was  introduced  thirty  five  years  ago.  It  seemed 
to  be  something  absolutely  new,  not  to  be  compared  to  any 
former  skin  remedy. 

After  Tariah  (1878)  introduced  pyrogallio  acid  as  a  rival 
to  chrygarobin  and  we  became  acquainted  with  a  whole 
group  of  similar  substances,  like  resoroin  and  ichthycl, 
ohrysarobin  lost  some  of  its  former  nimbus.  But  in  one 
respect  it  upholds  its  peculiar  position  up  to  the  present 
day,  as  it  is  not  only  a  remedy  of  first  rank  in  practice,  but 
an  incomparable  diagnostic  test  for  certain  qualities  of  the 
skin,  For  as  we  all  know,  chrysarobin  is  oxidized  on 
some  regions  of  the  skin  strongly,  on  others  weakly,  on 
some  not  at  all.  But  the  reason  of  this  you  will  not  find 
m  any  textbook  of  physiology  or  pharmacology.  Could 
we  explain  this,  many  obscure  points  of  dermatological 
work  would  become  clear  to  us. 

As  you  are  aware,  the  nature  of  chrysarobin  was  in 
the  beginning  very  much  disputed.  Attfield,  who  first 
examined  the  Goa  powder    more  exactly,  found    in    it 


80  to  84  per  cent,  chrysophanic  acid.  But  Liebcrmaon 
and  Seidler  showed  that  the  chrysophanic  acid  obtained 
by  Attfield  was  developed  from  the  Goa  powder  by  tfce 
alcoholic  solution  of  caustic  potash  used  by  them,  and  that 
originally  Goa  powder  contained  only  a  reduced  ebryto- 
phanic  acid,  which  they  named  "  chrysarobin."  'They 
gave  it  the  formula,  CsoHj^O,,  and  fixed  the  equation  : 

CoHjoO,  +  2O2  =  3EJi,0  +  2(C,,HnO,). 

Chrysarobin.  ChrjaoDbanio 

acid. 

From   this   Seidler  explained    the    therapeutic   eUoct   of 

chrysarobin  thus — that  it  kept  away  the  oxygen  of  the  air 

as  a  redacing  agent,  not  only  from  the  skin,*ut  in  para- 

titic  skin  diseasfs  also  from  the  parasites.     Therefore  he 

proposed   to   make   parallel    tests  with   chrysarobiB   and 

chrysophanic  acid  on  one  baud,  and  on  the  other  to  Brd 

out  if   other  reducing  agents    had    the    eamo  effect  as 

chrysarobin. 

The  first  problem  I  solved  by  comparing  the  cbryto- 
pbanic  acid  gained  from  rhubarb  with  the  chrysarobin 
Jrom  Goa  powder.  I  found  that  the  first  was  good  in  casts 
of  superficial  parasitic  skin  diseases  and  eczema,  but 
proved  to  be  -devoid  of  the  effect  of  chrjsarobin  apon 
psoriasis  and  sycosis.  By  this  I  confirmed  the  asscrtipn 
oE  Liebermann  and  Seidler  tbat  chrysophanic  acid  and 
chrysarobin  were  totally  different  substances,  and  I  there- 
tore  claimed  a  separation  of  them  for  the  German  Phar^na- 
copoeia,  as  did  fourteen  years  later  Walter  G.  Smitb  for 
the  English  Pharmacopoeia.  But  as  the  comparison  of 
rhubarb  chrysophanic  acid  with  chrysarobin  was  in  some 
respects  open  to  objection,  I  repeated  later  on  the  F.ime 
experiments  with  a  chrysophanic  acid  gained  from  :'i0a 
powder  by  the  pero::ide  of  soda.  But  this  ehrjsopbanic 
acid  also  failed  to  have  the  jiowerfid  effect  cf  cluysarobin^ 

The  second  problem  o£  finding  a  remedy  of  similar 
constitution  and  action  was  solved  by  Liebermann.  Seeing 
the  essential  quality  of  chrysarobin  in  its  oxidation  npoa 
the  human  skin,  ho  advised  the  reduced  leuco-prodnots 
of  the  alizarine  under  the  name  of  '' autbraiobincs''  as 
remedies  for  skin  diseases.  As  you  know,  the  expectations 
formed  for  anthrarobin  were  not  fulfilled.  Now,  as  before, 
the  product  gained  from  the  exotic  Goa  powder  hold^  its 
undisputed  position.  For  this  reason  alone  wo  have 
(ground  to  be  sceptical  in  regard  to  the  first  theory  of 
chrysarobin,  according  to  which  the  true  actioD  ,of 
this  remedy  was  regarded  as  duo  to  its  oxidation  to 
chrysophanic  acid. 

Considering  without  prejudice  the  problem  of  Liebfir- 
mann,  we  must  distinguish  at  least  three  possibilities. 
First,  chrysarobin  may  act  as  such  upon  the  skin.,  by 
combining  with  the  horny  layer  in  some  way.  If  this  were 
the  case  all  subsequent  alterations  of  chrysarobin  would 
be  of  no  importance  for  the  healing  property.  This  sup- 
position can,  as  it  seems,  be  excluded  in  regard  to 
chrysarobin  ;  were  it  correct,  it  ought  to  act  as  well  where 
it  IB  changed  as  where  no  change  takes  place.  Thus 
it  should  act  upon  the  knees,  elbows,  and  legs,  as  welJ  as 
upon  the  face  and  neck.  But  in  observing  the  ditlerent 
regions  of  the  skin  we  note  that  it  acts  upon  psoriasis  the 
quickest  where  it  changes  most. 

The  second  possibility  is  that  the  process  of  oxidaii or,, 
which  Liebermann  made  the  base  of  his  theory,  is  the 
essential  point  in  the  therapeutic  effect.  Without  doubt 
reducing  qualities  of  our  remedies  are  of  great  importance, 
and  these  induced  me  many  years  ago  (1883)  to  separ&te 
as  a  soecial  group  the  reducing  remedies.^  Bat,  of  course, 
the  reducing  effects  jan  only  be  such  as  are  common  to  all 
reducing  agents  and  not  such  as  characterize  some  of  them 
only.  For  instance,  if  only  chrysarobin  and  pyrogallic 
A-iii  are  ableto  remove  psoriasis  and  nottho  other  redijcing 
agents,  the  curative  effect  cannot,  or  cannot  alone,  depend 
on  the  oxidation  of  these  substances  upon  the  skin ; 
besides,  it  is  easy  to  convince  oneself  that  oxidation  alone 
does  not  cure  any  psoriasis.  Take  only  the  leuoo  product 
of  the  methylene  blue,  the  methylene  white,  and  let  it  be 
oxidized  on  the  psoriatic  skin  :  it  will  turn  blue  bat  the 
psoriasis  does  not  change. 

There  remains  the  third  possibility — namely,  that  not 
tbo  original  substance  and  not  the  process  of  oxidatioD,  but 
the  final  product  of  the  latter  iorma  the  principle  ol'  tfce 
therapeutic  effect.  Thus  I  have  shown  that  one  product 
o£  oxidation  of  pyrogallic  acid,  the  --pyraloxin,"  still 
possesses  some  definite  effects  (in  callous  eczemas,  ;.^p^^s 
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erytliematosuff,  leprosy,  and  so  on).  Bat  the  chrysophanic 
acid,  which  till  now  has  been  considered  to  be  the  final 
prodact  of  the  oxidation  of  chrysarobin  on  the  skin,  does 
not  possess  the  desired  effect  ot  curing  psoriasis. 

From  these  considerations  we  are  compelled  to  acknow- 
ledge that,  in  spite  of  the  valuable  work  of  Liebermann, 
we  do  not  know  the  true  nature  of  the  chrysarobin  effect ; 
we  know  only  that  it  must  consist  in  a  change  of 
chrysarobin  yet  unknown. 

In  the  next  twenty-two  years  after  Liebermanm's  work 
there  appeared  numerous  articles  on  its  effect  on  skin 
diseases.  The  once  dreaded  remedy  entered  all  the 
pharmacopoeias  of  the  world.  But  the  explanation  of  its 
effect,  BO  much  surpassing  all  other  reducing  remedies, 
made  no  progress. 

Whenever  such  a  standstill  occurs  in  any  scientific 
question,  something  has  always  proved  wrong  in  the 
suppositions.  We  are  able  today  to  see  where  these 
faults  lay.     There  are  principally  two. 

The  first  consisted  in  the  groundless  supposition  that 
the  changes  ot  chrysarobin  on  the  skin  could  only  be  the 
oxidation  to  chrysophanic  acid,  because  Attfield  and 
Liebermann  found  this  substance  in  their  experiments. 

The  second  error  was  the  hypothesis  generally  made 
after  Wurster's  work  in  1886,  that  in  the  oxidations 
occurring  on  the  skin  the  influence  of  hydrogen  peroxide 
only  came  in  question.  Warster  has  the  merit  of  having 
been  the  first  to  show  ns  that  in  certain  secretions,  such 
a*  sweat  and  saliva,  processes  of  oxidation  occurred.  He 
attributed  these  to  the  presence  of  hydrogen  peroxide 
on-  the  skin.  Since  then,  so  far  as  I  can  see,  no  other 
hypothesis  explaining  oxidation  on  the  skin  has  been 
brought  forward.  If  we  esclade  H2O2  we  are  helpless  in 
explaining  the  oxidation  on  the  skin,  because  of  itself 
chrysarobin  does  not  change ;  it  is  not  "  autoxidable." 

Regarding  the  first  hypothesis,  I  already  in  1897  showed 
th9,t  the  oxidation  of  chrysarobin  to  chrysophanic  acid, 
which  takes  place  so  easily  under  co-operation  with  caustic 
alkalis,  cannot  occur  in  ordinary  practice,  because  then 
the  alkalis  are  nsnally  wanting.  On  the  other  hand, 
I  showed  that  the  oxidation  of  chrysarobin  upon  the 
skin  resembled  more  that  occurring  in  the  presence  of 
oleic  amd  or  ohate  of  lead  (ointment  of  Hebra)  in  the 
ointment  box. 

Regarding  the  second  point,  I  came  to  quite  a  similar 
conclusion,  namely,  I  was  able  to  show,  together  with  Dr. 
Golodetz,  with  the  help  of  a  new  test  for  free  oxygen, 
which  we  called  Rongalitweiss,  that  the  oxidation  on  the 
skin  was  due  to  the  presence  of  oleic  acid  on  the  skin 
aartace,  and  that  this  substance  originates  from  the  sweat 
glands  on  the  palmar  and  plantar  surfaces,  on  all  other 
regions  from  the  sweat  and  sebum  glands. 

After  discovering  this  new  source  of  free  oxygen  on  the 
skin  surface,  I  had  to  prove  that  oleic  acid  was  sufficient 
to  oxidize  chrysarobin.  This  investigation  was  much 
facilitated  by  the  discovery  that  chrysarobin  dissolved  in 
benzol  has  a  characteristic  spectrum,  which  during  oxi- 
dation also  changes.  It  is  characterized  by  two  bands  in 
the  green  lying  closely  together  (535  and  510).  If,  how- 
ever, the  chrysarobin  is  oxidized  in  absence  of  alkalis, 
the  spectrum  shows  only  a  broad  indistinct  band  in  the 
green,  and  an  obscuration  in  the  yellow.  I  propose  to  call 
this  new  body  oxycJirysarobin  at  present  until  its  exact 
constitution  is  known.  If  we  oxidize  chrysarobin  by 
means  of  oleic  acid  which  has  been  in  contact  with  air 
for  some  time,  or  by  hpated  linseed  oil  (siccatit),  by 
peroxide  of  benzoyl,  by  oleate  of  lead,  or  by  persulphate  of 
ammonia,  in  increasing  degree  oxychrysarobin  results. 

A  totally  different  product  is  gained  by  the  oxidation  of 
chrysarobin  in  the  presence  of  alkalis.  If  we,  after 
Liebermann,  conduct  a  stream  of  air  through  an  alkaline 
solution  of  chrysarobin,  we  get  chryeophanates ;  but  if  we 
continue  this  process  for  a  very  long  time  the  change  goes 
further,  and  finally,  after  adding  acids,  we  get  another 
product,  easily  soluble  in  benzol,  which  has  also  a  charac- 
teristic spectrum — namely,  an  indistinct  band  in  the  green 
and  chiefly  a  dark,  sharply  defined  band  in  the  red  (625). 
I  propose  to  call  this  product  "chrysaloxin." 

On  the  other    hand,   chrysophanic    acid    dissolved    in 

benzol    gives    no    spectrum ;    but,   as    Liebermann   and 

Kostaniecki   have    shown,  if   dissolved    in    concentrated 

sulphuric  acid,  chrysophanic  acid  has  a  definite  spectrum. 

jne  a^°  contrast  to  this,  chrysarobin  as  well  as  oxychrysarobin 


and  chrysaloxin  have  no  spectrum  at  all  if  dissolved  in 
concentrated  sulphiuic  acid. 

Making  use  of  these  spectra,  there  is  no  difficulty  in 
defining  the  way  which  the  oxidation  of  a  given  chrysa- 
robin ointment  takes  on  the  skin.  After  the  ointments 
have  rested  three  to  five  days  on  the  skin  ot  a  patient,  the 
residue  is  washed  off  by  means  of  pads  of  cotton-wool 
soaked  in  benzol.  The  concentrated  benzol  extract  ot 
these  pads  is  then  analysed  by  the  spectroscope.  Twelve 
patients  suffering  from  psoriasis  and  treated  in  this 
manner  gave  always  the  same  result — that  simple  chrysa- 
robin-vaseline  or  chrysarobin  in  siooatif,  changed  into 
oxychrysarobin.  In  contrast  to  this,  the  ointment  from 
one  patient  who,  besides  chrysarobin,  used  soft  alkaline 
soap,  and  that  from  another,  who  used  Drew's  ointment,' 
containing  chrysarobin  and  soft  soap,  showed  a  distinct 
chrysaloxin  spectrum. 

If  this  new  theory  based  upon  oleic  acid  is  right,  we^ 

must  in  future    conduct    our    treatment    thus,  that   the 

change  of  chrysarobin  into  oxychrysarobin   is  hastened, 

facilitated,  and  increased.     I  therefore  propose  a  generous 

use  of  chrysarobin  siccatifs  and   of  ointments  containing, 

besides   chrysarobin,    oleates    of    lead.      After    a  year's 

experience,    I    am    able    to    recommend    this     form    of 

treatment  of  psoriasis  as  an  especially  quick  and  thorough 

one. 

Reference. 
1  UnniL.  Uberhilutung  und  Uberhornung  (Dermatoplasie  und  Kera- 
toplasie),  Berl.  klin.  Woch.,  Xo.35.  1883. 


THE    ACTION    OF    LIMB    SALTS. 

By  Professor  Hams  Mb?kr, 

Vienna. 

I  SHOULD  like  to  report  some  observations  on  the  action  of 
calcium  which  have  recently  been  made  in  my  laboratory. 
The  physiological  significance  of  any  normal  protoplasmic 
constituent  can,  in  part  at  least,  be  judged  from  the. 
effect  of  its  absence,  if  by  any  means  it  can  be  rendered 
inactive. 

Poisoning  with  oxalic  acid  seems  a  suitable  method  of 
thus  getting  rid  of  calcium.  Various  investigators  (Zow, 
Friedenthal)  have  already  suggested  that  the  action  of 
oxalic  acid  is  due  to  its  withdrawing  or  combining  with 
calcium,  but  have  failed  to  produce  the  proof  that  this 
was  the  case;  for,  quite  apart  from  its  combining  with 
calcium,  oxalic  acid  might  have  some  specific  action  npon 
the  protoplasm. 

The  necessary  proof  has,  however,  been  recently 
adduced  by  Dr.  Januschke,  who  has  shown  that  not  only 
the  cardiac  depression,  but  the  general  toxic  symptoms  of 
oxalate  poisoning  can  be  relieved  by  the  administration  of 
calcium  or  of  its  physiological  equivalent,  strontium; 
while  such  other  substances,  as  barium,  which  combine 
with  oxalic  acid,  are  not  effective.  The  essential  element 
in  relieving  the  poisoning  consists,  therefore,  in  the 
replacing  of  the  calcium  withdrawn  by  the  oxalic  acid 
from  the  protoplasm,  and  not  in  combining  with  and 
rendering  inactive  the  acid  itself. 

Some  of  the  symptoms  of  oxalate  poisoning  are  of  par- 
ticular interest — namely,  the  marked  flow  of  saliva,  the 
alternate  maximal  contraction  and  dilatation  of  the  pupil, 
and  the  alternate  rise  and  fall  of  blood  pressure.  The  fall 
in  pressure  is  accompanied  by  a  slowing  of  the  heart- beat, 
and  the  enormous  sudden  rise  by  an  increase  in  rate. 
These  symptoms  seem  to  point  to  an  increased  irritability 
of  the  autonomous  and  sympathetic  nervous  systems  due 
to  the  withdrawal  of  calcium;  and  Chiari  and  Frohlich 
have  been  able  to  show  that  moderate  (not  lethal) 
poisoning  with  oxalic  acid  leads  to  such  an  enormous 
increase  in  the  irritability  of  organs  having  a  sympathetic 
innervation — for  example,  dilator  pnpillae,  submaxillary 
gland,  arteries,  the  inhibitory  mechanism  of  the  bladder — 
that  they  respond  to  small  fractions  of  the  usual  effective 
dose  of  adrenalin.  The  autonomous  system  is  similarly 
affected,  and  the  cardiac  vagus,  the  chorda  tympani,  the 
motoric  innervation  of  the  bladder,  respond  to  small  frac- 
tions of  the  usual  dose  ot  pilocarpine,  The  administration 
of  calcium  does  away  with  this  hyperirritability. 

In  poisoning  with  acids  (hydrochloric  acid)  a  part  ot  the 
general  picture  is  formed  by  the  symptoms  due  to  the 
withdrawal  of  calcium ;  this  may  be  concluded  from  the 
findings  ot  AUors  and  Bondi,-  who  found  that  in  every  aoid" 
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intoxication  the  calcium  content  of  the  blood  increases 
considerably,  apparently  at  the  cost  of  the  tissnes,  which 
become  relatively  calciam  poor.  In  how  far  this  takes 
place  also  in  other  protoplasmic  poisonings — for  example, 
by  mercury,  phosphorus,  and  arsenic — is  now  under  inves- 
tigation. Dcs.  Ftiihiich  and  Chiari  have  already  stated 
in  these  poisonings  an  exaggeration  of  the  adrenalin 
sensibility. 

Another  aspect  of  the  action  of  calciam  which  has  been 
stuiied  by  Chiari  and  Januschke  seems  not  less  interest- 
ing. Animals  to  whom  calcium  has  been  administered  do 
not  give  indimmatory  exudates  as  normal  animals  do.  If 
one  applies  oil  of  mustard  to  the  eye  of  a  normal  narcotized 
rabbit  within  twenty  minutes  a  marked  oedematous  swell- 
ing of  the  conjunctiva  takes  place,  so  that  the  eye  can 
scarcely  be  opened.  If  one  poisons  a  guinea-pig  with 
diphtheria  toxin,  or  a  dog  with  iodine  or  with  thiosinamin, 
one  finds  very  marked  pleural  and  pericardial  exudates 
post  mortem. 

If,  however,  the  same  experiments  are  carried  out  on 
animals  to  whom  calcium  has  previously  been  administered 
the  oedematous  exudates  and  transudates  are  not  formed. 
It  seems  as  if  the  vessel  walls,  owing  to  the  increase  in 
their  calcium  content,  had  become  less  permeable.  Experi- 
ments carried  out  by  Dr.  Luithlen  show  that  the  same  is 
true  of  the  skin.  Exudative  exanthemata  can  easily  be 
produced  in  calcium  poor  animals,  but  with  difficulty  or  not 
at  all  in  calciamrich  ones.  Wright  had  already  noted 
that  semm  exanthemata  can  be  prevented  or  weakened  by 
the  administration  of  calcium.  He  attributed  its  efficacy 
to  a  greater  coagulability  of  the  blood ;  it  appears, 
however,  to  be  more  a  case  of  a  change  in  the  vessel 
walls. 

'.  Probably  the  decrease  in  the  secretion  of  the  glands  of 
the  intestine,  which  we  recognize  as  a  consequence  of  the 
drinking  of  calcium-rich  waters,  is  to  be  similarly  ex- 
plained. Salts  whose  anions  form  with  calcium  insoluble 
compounds,  and  therefore  deprive  the  tissue  cells  of 
calcium,  all  act  as  purgatives.  To  this  fact  Cushny  and 
Wallace  have  already  drawn  attention.  And  here  also,  in 
part  at  least,  the  increafied  permeability  of  vessels  and 
consequent  more  ready  glandular  secretion  plays  a  part  in 
their  purgative  action.  That  these  salts,  and  also  those  of 
mercury,  do  withdraw  considerable  quantities  of  calcium 
from  the  intestinal  wall  has  been  demonstrated  quantita- 
tively by  Dr.  Chiari. 

We  believe  that  we  have  hereby  demonstrated,  first, 
that  caloinm  has  a  sedative  effect  on  the  vegetative 
nervous  system,  and,  secondly,  that  it  diminishes  the 
permeability  of  the  walls  of  the  blood  vessels. 


THE    TREATMENT    OP    MORPHINOMANIA    BY 
THE    "COMBINED  "   METHOD. 

By  H.  Crichton  Miller,  M.A.,  M.D.Edin.  and  Pavia, 

San  Remo. 

The  method  of  treating  morphinomania  to  which  I  desire 
to  draw  your  attention  to- day  is  one  which  combines  both 
medicinal  and  moral  treatment,  and  is  directed  both  to  the 
physical  and  psychical  sides  of  the  disease.  At  the  outset 
let  me  make  one  or  two  prefatory  remarks.  First,  I  wish 
it  to  be  understood  that  this  paper  is  of  the  nature  of 
a  preliminary  paper.  In  a  disease  like  morphinomania  no 
results  are  worth  tabulating  that  have  not  stood  the  test 
oi  at  least  three  years,  and  of  such  I  have  none  to  record. 
Secondly,  let  me  point  out  that,  though  I  shall  speak  only 
of  morphinomania,  the  method,  with  necessary  adapta- 
tions, is  applicable  also  to  any  drug  mania,  including 
dipsomania,  to  alcoholism,  to  severe  obsessions,  and  also 
to  self-abuse.  Finally,  I  would  have  you  bear  in  mind 
that  when  I  refer  to  the  morphinomaniac  I  mean  the 
average  morphinomaniac,  being  well  aware  that  where  a 
flisease  may  exist  in  any  degree  of  severity  or  mildness  it 
is  impossible  to  generalize  except  for  the  average  case. 

There  are  three  primary  requisites  in  any  system  of  cure 
for  morphinomania.  First,  it  must  be  painless,  or  as 
nearly  so  as  possible.  Secondly,  it  must  be  calculated  to 
obliterate  the  craving  completely  and  absolutely  for  a 
time,  however  brief.  Thirdly,  it  must  be  specially 
designed   to   re-educate    the  will.      Besides  these  three 


cardinal  requisites  I  would  add  two  further  points — 
namely,  that  the  treatment  should  be  carried  out  in  a 
cursing  home  or  similar  institutioc,  for  reasons  too 
obvious  to  dwell  on,  and  that  the  withdrawal  of  morphine 
should  not  be  immediate. 

Let  us  now  pass  on  to  an  analysis — necessarily  super- 
ficial— of  the  disease.  A  morphinomaniac  is  an  individual 
whose  mind  is  dominated  or  obsessed  by  the  desire  to  take 
morphine,  either  to  satisfy  a  present  organismal  craving 
or  to  reproduce  a  pleasing  subjective  condition,  which  he 
has  previously  attained  by  the  use  of  the  drug.  Under  the 
first  heading  comes  the  neutralizing  of  sensory  hyper- 
aesthesia,  of  excessive  medullary  stimulation,  and  of 
gaatric  hyperacidity.  Under  the  second  heading  come 
the  fascinating  exhilaration  and  the  intensification  of 
imagination,  and  so  on. 

To  state  the  case  in  other  words,  the  morphinomaniac 
indulges  either  because  of  an  organismal  habit  or  through 
psychical  association,  or  both.  To  put  it  more  briefly  still, 
there  is  the  physical  temptation,  the  psychical  temptation, 
or  the  union  of  the  two.  In  mild  cases  it  is  chiefly  the 
psychical  factor  that  is  at  work  ;  in  bad  cases  it  is  both, 
and  in  the  worst  cases  the  psychical  factor  is  so  paramount 
that  we  are  apt  to  forget  the  other.  Our  object  must 
therefore  be  to  break  the  habit  of  the  organism — that  is,  to 
remove  the  actual  physical  craving,  and  during  that  time 
(please  note  the? e  words)  to  render  the  mind  proof  against 
the  dominance  of  the  craving  in  the  future.  Looked  at 
from  this  point  of  view,  it  is  manifest  that  both  physical 
and  psychical  trsatment  are  essential.  Without  drug 
treatment — and  that  on  heroic  lines — it  is  impossible  to 
allay  the  craving  of  the  organism  for  sedatives,  for  peace, 
for  sleep  (I  would  again  remind  you  that  I  speak  of  the 
average  case).  As  evidence  of  this,  let  me  quote  the  words 
of  Dr.  Milne  Bramwell,  in  reference  to  the  treatment  of 
alcoholism  by  hypnotic  suggestion  :  "  In  the  majority  of 
the  cases  that  failed  it  was  impossible  to  get  the  patients 
to  cease  drinking  during  treatment."  in  other  words, 
psychical  treatment  was  rendered  vain  by  the  persistence 
of  the  organismal  craving. 

But  there  is  another  score  on  which  drug  treatment  is 
most  desirable— to  wit,  the  fulfilment  of  my  first  requisite, 
painlessness.  Most  morphinomaniacs  want  to  be  well ; 
few  of  them  want  to  be  cured.  They  are  too  much  afraid 
of  the  weeks  and  months  of  suffering  entailed  in  the 
process  of  cure;  they  know  too  well  the  agony  they 
endured  at  each  fruitless  effort  to  abstain.  Therefore,  to 
get  them  to  submit  to  treatment  we  must  make  it  as 
nearly  as  we  can  painless.  Douglas  says:  "I  am  con- 
vinced that  morphine  can  never  be  eliminated  from  an 
addict  without  suffering.  ...  I  therefore  lay  down  the 
general  principle  that  sleep  solves  the  problem  of  painless 
surgery."  Any  form  of  treatment  that  is  purely  moral  or 
psychical,  and  free  from  drugs,  must,  in  the  nature  of 
things,  make  a  great  demand  on  the  patient  to  renounce 
the  drug  while  the  craving  is  actively  and  physically 
present.  I  submit,  then,  that  complete  and  immediate 
obliteration  of  the  organic  craving  is  essential,  and  can 
only  be  produced  by  drugs. 

On  the  other  hand,  I  maintain  that  hypnotic  suggestion 
is  no  less  essential  a  part  of  the  cure.  When  the  physical 
craving  has  been  provisionally  eliminiited,  there  remains  a 
pure  obsession— a  concept  that  dominates  the  psychical 
activities.  I  think  the  profession  has  come  to  regard 
hypnotic  suggestion  as  the  most  satisfactory— perhaps  the 
only  satisfactory— treatment  for  obsessions.  I  shall,  there- 
fore, make  no  further  apology  for  recommending  hypnotic 
su-'gestion,  although  I  am  perfectly  aware  of  the  scorn  and 
scepticism  with  which  this  pariicular  form  of  treatment  la 
regarded  by  many  physicians. 
The  details  of  the  treatment  which  I  recommend  axe  as 

follows:  .  .       ,  ... 

1.  A  course  of  nine  weeks  m  a  nursing  home  or  similar 
institution.  I  consider  this  period  as  long  as  desirable, 
and  yet  short  enough  to  bring  the  cure  within  the  reach  or 

most  patients.  i,    ^  xx,         - 

2.  Examine  the  patient  and  make  sure  that  there  is 
notiiing  to  contraindicate  the  treatment. 

3.  Explain  to  the  patient  very  fully  the  nature  of  the 
cure.  Let  him  see  that  you  do  not  mean  to  treat  him  as 
a  criminal,  but  that  you  want  to  help  him.  Explain  that 
you  will  allow  him  practically  as  much  morphine  as  he 
asks  for  during  the  first  three  days,  and  that  by  the. end 
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of  tLat  time  he  ^ill  be  soacd  asleep,  and  fcee  of  the 
oraviDg. 

4.  Daring  the  first  three  days  of  treatment,  the  patient 
should  get  a  diEoinishiiig  nomber  of  injections  of  dimiui^li' 
ing  strength  lactaai  figaree  are  given  in  the  accompanying 
Jablei,  and  on  the  third  day  the  injections  should  be  per 
rectam. 

0.  Before  eash  injection  he  has  to  take  a  dracgbt  con- 
taining 5  grams  of  sodluia  bromide.  The  total  for  the 
tliree  days  should  work  out  at  about  100  grams.  By  the  ead 
of  the  third  day  both  bromide  and  morphine  are  stopped, 
and  the  patient  will  be  in  a  comatose  or  semicomasose 
condition  which  will  last  from  three  to  six  days  more. 

u.  During  all  this  time  the  patient  is  roused  to  take 
mi  k  at  regular  intervals,  and  to  be  placed  on  the  oommo3e 
to  empty  bo«-el  and  bladder. 

r  When  the  effects  of  the  bromide  begin  to  pass  off  itere 
will  be  in  all  probability  a  certain  amount  of  mental  eou- 
fasion,  including  ballucinationa,  delusions  of  persecution 
and  so  on.    These  will  pass  ofi  soon. 

8.  As  soon  as  the  patient  appears  to  be  sufficiently 
seusible.  efioits  should  be  made  to  hypnotize  him,  and 
tho  lethargic  state  he  is  in  will  materially  assist.  Suitable 
saggestions  mast  be  made  without  waste  of  time,  lest  the 
criving  should  reassert  itself  before  the  mind  is  sufficiently 
inrlaenced.     This  is  the  critical  point  of  the  whole  cure. 

9.  As  soon  as  possible  the  patients  should  be  brought 
into  one  room  andhypnoti^sd  collectively.  This  I  consider 
ot  very  great  importance,  as  would  any  one  who  has  seen 
tl  i  method  practised  abroad.  All  the  most  successful 
exponents  ot  treatment  by  suggestion  on  the  Continent  lay 
gi'sat  stress  on  the  value  of  this  method — Bertillon,  Van 
]:(.3oterghem,  the  late  Dr.  Wetterstrand,  and  many  others. 
It  "ierves  two  purposes:  (a)  to  facilitate  the  hypnotiEation 
of  obstinate  case's ;  (i)  to  enhance  the  effect  on  all  that 
respond. 

iO.  Daring  this  period — that  is  from  the  second  to  the 
eild  of  the  seventh  week — the  patients  should  be  strictly 
supervised,  and  no  access  to  drugs  allosved.  Everything  is 
ddrie  to  make  lile  interesting,  acd  to  promote  the  general 
he aith  of  the  patients. 

11.  Daring  the  eighth  and  ninth  weeks  the  patients 
should  be  allowed  to  keep  their  morphine  and  syringes. 
The  hypnotic  sittings  should  be  reduced  in  number,  and 
Bliould  hive  special  reference  towards  teaching  the  patient 
to  put  himself  to  sleep— that  is,  antohypnosis.  I  would  lay 
gtoat  stress  on  this  point  Antohypnosis  is,  I  believe,  a 
uiontal  knack  or  trick  that  can  be  acquired  through 
hyimotic  suggestion  by  all  but  a  certain  percentage  of 
mental  invertebrates.  Once  acquired,  this  power  will 
serve  to  give  the  patient  in  the  future  a  ready  refuge  from 
worry  or  pain,  or  anything  else  that  might  otherwise  lead 
to  thoughts  of  morphine. 

i  Lave  tried  to  sketch  out  the  plan  of  treatment  I 
rocommend,  bat  within  the  limits  of  a  paper  such  as  this 
it  is  quite  impossible  to  enter  into  minutiae.  I  can  only 
montiou  a  few  points.  During  the  period  of  drug  treat- 
ment other  drnos  will  ot  course  be  necessary,  such  as 
spirteine,  which,  with  Jennings,  I  believe  to  be  the  most 
Bt'itabi^  car'liac    tonic;    ichthyol,    which   I    recommend 


instead  of  arsenic,  as  suggested  by  Macleod,  to  prevent 
.symptoms  of  bromism ;  alkalis  to  mitigate  the  hyper- 
chlorhydria  that  is  usually  present,  acd  possibly  a  stimulant 
3'ipectorant  to  minimize  the  risk  of  pulmonary  oedema. 

Nor  have  I  time  to  refer  to  the  complex  causes  so 
ftiquently  met  with,  such  as  alcoholism  and  morphino- 
mauift  (in  which  the  former  should  be  treated  first) ; 
morphinomania  and  cocaine  habit  (perhaps  the  moat 
obstinate  of  all  the  cases),  or  alcoholism  and  masturbation, 
which  form  another  very  bad  pair, 

I  pass  now  lo  a  brief  survey  of  some  of  the  modern 
methods  ot  treating  drug  habits,  with  a  few  observations. 

1.  Oscar  Jennings  has  described  very  fully  his  method, 
which  is  briefly  this :  («)  A  gradual  redaction  of  the 
morphine ;  (&;  administration  of  the  morphine  per  rectum } 
(c)  sparteine  and  other  heart  tonics;  ^d)  Vichy  water  for 
hyperacidity;  (f)  Tarkish  baths. 

I  think  Jennings  is  correct  with  regard  to  the  rectal 
administration  when  the  morphine  has  been  reduced  to  a 
certain  point.  I  also  agree  with  him  in  recommending 
sparteine,  but,  in  my  opinion,  bis  method  leaves  far  too 
much  to  the  patient's  unaided  will  power.  It  may  succeed 
in  some  cases,  but  I  submit  that  it  is  not  likely  to  prove 
-uccessful  withamcrphinomaniac  of  any  degree  of  severity. 
Furthermore,  I  am  convinced  that  it  is  morally  too  painfol 
to  bo  attractive.  The  patient,  before  consenting  to  treat- 
ment, will  see  before  him  the  prospect  of  a  long  and 
hideous  struggle,  duiing  which  his  craving  may  be 
mitigated  but  will  not  be  entirely  removed. 

2.  Neil  Macleod  of  Shanghai  was  the  first  to  describe 
the  prolonged  bromide  sleep  and  to  point  out  its  valae  and 
its  safety.  For  the  first  part  of  the  treatment  I  consider 
his  method  the  best,  but  I  differ  from  him  absolutely  in 
considering  such  treatment  complete  unless  it  is  followed 
by  defijiite  and  vigorous  psychical  treatment.  I  also 
agree  with  Macleod's  three  days  for  the  reduction  of  the 
morphine. 

3.  DoDglas  recommends  apomorphine  in  doses  of  ^gH  _ 
as  a  hypnotic.  I  cannot  bring  myself  to  believe  that  this 
drug  is  as  safe  or  as  satisfactory  as  sodium  bromide,  bat  I 
very  heartily  agree  with  his  general  dictum  already  quoted. 
Any  cure  that  is  devised  without  regard  to  this  dictum 
cia  never,  in  my  opinion,  be  of  general  or  snccessfnl 
application. 

4.  Crothers  has  compared  very  carefully  the  results  of 
different  methods  of  withdrawal,  and  has  shown  that  even 
immediate  withdrawal  is  hardly  ever  fatal.  He  approves 
of  sodium  bromide  as  a  substitute,  but  his  doses  are  much 
.smaller  than  Macleod'a,  and  on  that  account  I  do  not  think 
his  results  can  be  as  satisfactory,  while  1  do  not  believe 
his  method  is  a  whit  safer.  Crothers  prefers  gradual 
reduction  by  concealed  methods,  waking  suggestion,  and 
care  period  of  six  to  ten  months.  Of  course,  this  ia  too 
long  for  practical  purposes.  For  one  morphinomaniac  who 
will  submit  to  a  nine  months'  cure,  at  least  ten  will  submit 
to  a  nine  weeks'  cure. 

5.  For  a  thoroughly  scientific  analysis  of  morphino- 
mania no  better  account  could  be  wished  for  than  that 
given  by  Professor  Dixon  in  the  Praciilioner  three  years 
ago.    1  have  no  time  to  refer  to  it  in  detail,  but  a  perosal 
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of  it  will,  I  think,  convince  any  one  that  the  lines  of 
treatment  I  have  recommended  are,  as  far  as  drugs  are 
concerned,  rational  and  indicated.  Professor  Dixon  also 
recommends  the  plan  used  by  Jennings,  ■which  I  have 
adopted,  of  administering  the  morphine  per  rectum, 

I  trust  that  what  I  have  said  wi]I  lead  others  to  try  this 
plan  of  treatment,  and  that  they  will  be  abJe  to  modify 
and  improve  it  with  experience,  and  in  any  case  I  hops 
that  I  may  have  persuaded  some  o£  jon  that  there  is  a 
place  in  oar  scheme  of  therapeutics  oven  for  hypnotic 
suggestion,  and  others  of  you  that  even  the  pharmacopoeia 
can  sometimes  afford  help  to  psychic  treatment. 


COMPARATIVE    THERAPEUTIC    TALUE    OF 

THE     ORGANIC     AND     INORGANIC 

COMPOUNDS      OF      CERTAIN 

ELEMENTARY  BODIES. 

•  By    J.   M    FortescueBrickdale,   M  A.,   SI.D.Oscb., 

Lecturer  on  Pbarmacology  in  the  UniverBity  of  OxforJ. 

During  recent  years  manufacturers  have  placed  on  the 
market  a  vast  number  of  synthetic  compounds  intended 
to  replace  the  simpler  inorganic  salts  which  have  hitherto 
been  so  largely  used  in  medical  practice.  Speaking  gene- 
rally, the  aim  of  the  manufacturer  has  been  (1)  to  provide 
the  physician  with  a  means  of  giving  certain  elementary 
sabatances  without  producing  harmful  symptoms  or  un- 
pleasant after-effects;  and  (2)  to  ensure  more  complete 
assimilation  from  the  alimentary  tract  than  is  stated  to 
occur  with  older  preparations.  These  aims  are  not  usually 
coincident,  and,  indeed,  it  is  only  under  special  and  some- 
what exceptional  circumstances  that  diminished  toxicity 
can  be  secured,  together  with  increased  absorbability.  In 
considering  each  group  of  organic  bodies  we  shall  there- 
fore have  to  distinguish  clearly  between  these  two  objects, 
and  within  the  limits  of  this  paper  it  will  only  be  possible 
to  deal  with  the  following  important  groups  of  drngs  : 
(1)  The  halogen  elements,  iodine  and  bromine;  (2)  arsenic; 
(3)  phosphorus;  (4)  iron, 

1.  The  Halogens, 

The  avowed  objects  of  the  introducers  of  the  organic 
halogen  compounds  have  been  to  avoid,  first,  the  gastric 
disturbances  resulting  from  the  administration  of  bromides 
and  iodides;  and,  secondly,  the  toxic  sjmptoms,  such  as 
the  exanthemata  which  occasionally  occur  daring  their 
use.  To  deal  with  these  separately,  it  should  be  noted 
that  in  the  first  place  gastric  distarbances  after  ordinary 
doses  of  bromides  and  iodides  are  not  very  common.  At 
any  rate,  they  do  not  constitute  that  formidable  objection 
to  their  employment  which  certain  manufacturers  suggest. 
Such  disturbances  are  dae  to  vigorous  osmotic  action  set 
up  by  the  contact  of  hypertonic  solutions  with  the  cells  of 
the  gastric  mucosa,  and  can  be  actually  avoided  in  almost 
all  cases  by  adequate  dilution.  This  is  a  far  simpler 
method  of  overcoming  the  difiionlty  than  that  of  using  a 
synthetic  compound  containing  the  halogen  in  a  complex 
and  stable  molecule  which  may  not  be  decomposed  till  it 
reaches  the  intestine. 

A  far  more  real  difiSonlty  is  the  possibility  of  secondary 
toxic  effects,  and  before  this  can  be  discussed  we  must 
consider  the  mode  of  action  of  halogen  compounds,  and 
remember  that  their  therapeutic  activity  is  due  to  their 
electrolytic  disso3iation,  whereby  iodine  and  bromine  ions 

-^ 
are  set  free  to  act  on  the  cells— for  example,  Kl  ;^  K  +  I. 
These  ions,  especially  the  iodidions,  are  active  proto- 
plasmic poisons,  having  certain  selective  affinities,  and  it 
is  most  probable  that  the  toxic  effects  are  also  due  to 
them,  although  some  ingenious  theorists  attribute  toxicity 
to  free  bromine  and  iodine.  Generally  speaking,  the  pro- 
bability of  toxic  effects  increascswith  the  dcsage,  although 
in  certain  cases  unpleasant  symptoms  appear  even  after 
very  tmall  amounts  have  been  taken. 

In  tii,^  following  tables  the  amount  of  the  halogen 
lelement  given  in  the  daily  dose  of  the  more  important 

•  Or,  as  some  chemists  term  them,  iodidioss  aofl  bromidions,  etc. 


new  organic  compounds  is  calculated  and  compared  -^. 
that  of  the  potassium  salts  : 


th 


Iodine  Compoiinrls, 


Compotind. 


1.  tcdalhin ~£tp.h}e  protein  couiiiound 

insoluble  in  water        '    v 

2.  lodonlidine— stable   vegetable    pro- 

tein compound  insoluble  in  water 


iodine    soap 


3.  ^njodin~&     calcium 
insoluble  in  water 


•1.  70(7t^ JH— addition    product    derived 
from  iodine  and  sesame  oil 

5.  Oiiveval  iodat/i~a>   similar  product  i 
from  olive  oil  j 


6.  riOfZiMo— thiosinamine  ethyl  iodide 

.NHCado 
CS<  C2H.5I 

—a  aolnbie  body  yielding  iodine  on  i 
oxidation 

7.  rodJoal— iodine  isovalerylarea 


Per- 

cen  tage 
1. 

Daily 

DOBC. 

215 
10 

10 
76 
50 

30  grains   \ 
3  tabids 
,75  grains 
3  drachms 
10  c.cm. 
1.5  grains 

.\UJl    .lit 

of   i 
in  Oaily' ' 

BOiL.    ■■ 

Grains.  , 


■n/- 


CO 


NH  CO  CHI  CH  (CHah 


^NHa 


S.  Foiafsium  iodide... 


76  5 


I'j  firains 


3D  grains 


Bromine  Coinpoundt. 


Compound. 

Per- 

ccDlage 
Br. 

Daily 
Dose. 

Amount 

df  Bi- 
in  Daily 

1.  Bromnlbacid-&  protein  compound 
soluble  in  water 

6 

30  grains 

GritTiDS.' 

2.  Bt'onuicoU—a,  gelatine  tannate  com- 
pound insoluble  in  water 

20 

TO  grains 

15 

3.  JBionwj)in— similar  to  iodipin 

10 

3  drachms 

IS 

4.  JJromot'fn— a  compound  with  oil  of 
almonds 

20 

(?) 

,) 

5.  BromtiraZ-similarto  iodival 

41.3 

15  grains 

i.Z 

6.  Bromaiirt— brometbyl-formin— 

(CRj'.-.N-jCiHoBr 
—  clinically  has  toxic  side  effects 

30.9 

135  grains 

54 

7.  J?r(>/H*imi(7e-hydrobromtde   of    tri- 
brom-auiline-CcHa  Bra  NHiHBz  ■ 

(77  8) 
=  19.4 

45  grains 

1j8   • 

8.  Bro7ne((»i«— tribrom-butyl  alcohol— 
CH.i 
CBrs     0  OH 
CH3 

77.1 

15  gi-ajns 

IIS 

B.  FotQssium  bromide       

67.3 

90  grains 

60 

'  Chemically  stable.    The  Br  is  not  B 
animal  body,  so  that  only  one- fourth  th 

plit  off  tb 
a  Br  is  ave 

3  benzene  r 
liable. 

ms  in  ine 

Note.— Neuronal  (diethyl-brom-acetamide)  has  not  been  incl-.idet]. 
as  it  is  a  somewhat  powerful  hypnotic,  and  was  not  introduced  as 
a  substitute  for  the  alkaline  bromides. 

It  is  at  once  evident  that  the  amount  of  halogen  given 
in  almost  all  cases  is  very  far  short  of  that  preactibtd  in 
the  ordinary  dose  of  an  alkaline  iodide  or  bromide.  The 
exceptions  are  bromalin,  which  itself  gives  rise  to  toxic 
effects,  and  the  two  sesame  oil  preparations,  which  aic 
generally  considered  clinically  to  be  the  most  efficacious  ci 
these  bodies.  The  manufacturers  state  that  the  small 
amounts  of  the  organically  combined  halogens  arc  moxc 
effective  owing  to  their  slower  excretion.  But  it  is  quilo 
clear  that  it  is  not  until  the  halogen  is  split  off  and  ionized 
that  its  therapeutic  activity  and  also  its  liability  to  rapid 
elimination  begins.  Moreover,  although  65  to  80  per  cent. 
of  iodine  may  reappear  in  the  urine  in  twenty -four  hojts, 
when  KI  is  given  by  the  mouth,  this  leaves  a  considerabJe 
ree.idne — say  7  grains,  with  a  daily  dosage  of  30  grains— or 
more  than  the  total  contained  in  most  of  the  organic  coii'- 
poun,36.  It  must  be  remembered,  too,  that  bromine  is  less 
rapi-'''Iy  excreted  than  iodine. 

We  are,  then,  forced  to  the  conclusion  that  the  organic 
halogen  compounds  are  only  non-toxic  owing  to  the.suai! 
amount  of  the  element  which  they  contain  or  yield  to  the 
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organism,  and  that  their  therapeutic  value  is  limited  to 
those  cases  in  which  such  very  small  amounts  can  be 
ahown  to  be  efficacious. 

As  has  been  noted,  the  sesame  oil  compounds  contain  a 
comparatively  large  amount  of  the  halogen,  but  it  seems 
doubtful  whether  the  hypodermic  introduction  of  these 
bodies  is  really  a  scientific  proceeding,  involving  as  it  does 
a,  complete  loss  of  control  over  the  dosage,  when  once  the 
injection  has  been  given.  The  fact  that  the  bromine  com- 
pounds generally  have  not  obtained  any  wide  application 
in  cases  of  epilepsy  where  the  results  can  easily  be  gauged, 
euggests  that  the  iodine  analogues  are  equally  inactive,  but 
that  the  cases  in  which  they  are  employed  do  not  give 
euch  definite  indications  of  the  efficacy  (or  otherwise)  of 
the  therapeutic  agent  adopted. 

2.  Arsenic. 
In  Dr.  W.  Harrison  Martindale'a  commonication  to  the 
International  Congress  of  Applied  Chemistry  last  year 
there  are  notes  ou  no  less  than  thirty-nine  organic  com- 
pounds containing  arsenic.  It  is  therefore  obvious  that  in 
the  time  at  my  disposal  I  can  only  deal  in  very  general 
terms  with  this  large  series  of  bodies.  We  may  consider 
the  arsenic-containing  drugs  in  three  groups,  one  inorganic, 
and  two  organic,  namely,  those  belonging  to  the  aliphatic 
series  and  aromatic  respectively. 

1.  The  inor;;!anic  arsenij  componnds,  arsenic  acid,  and  arseni- 
cus  acid  owe  their  pharmacological  value  and  produce  their 
toxic  effects  by  means  of  dissociated  arsenate  and  araenious 
iona.  Although  there  is  usually  no  very  marked  difference  in 
the  action  of  these  two  when  given  internally,  Lednc  states  that 
when  introduced  by  cataphoresis  the  arsenate  ion  is  much  less 
caustic  than  the  other.  The  excretion  is  mainly  by  the  urine 
and  is  slow. 

2.  The  aliphatic  arsenic  compounds  which  have  been  intro- 
duced as  being  equnUy  efficacious  and  much  less  toxic  than  the 
older  drugs  are  koowu  as  sodium  eaoodylate  and  arrhenal. 
They  are  obtained  by  the  substitution  of  methyl  groups  for  one 
and  two  of  the  liydroxyls  respectively,  and  the  conversion  of 
the  resulting  acid  into  a  sodium  salt. 


1.  Arsenic  acid. 
/OH 

0=As-OH 


•?.  Sodium  caocdylate.         3.  Arrhenal. 
0  =  As— CH3  0  =  As-OH 

Both  of  these  eubstances  are  excreted  unchanged  in  the  urine 
and  althongh  they  are  probably  broken  down  in  the  body,  giving 
rise  to  ordinary  arsenic  ions,  this  takes  place  to  so  minute  an 
extent  that  large  doses  may  be  given  without  producing  any 
therapeutic,  much  less  toxic,  effect.  These  aliphatic  compounds 
are,  therefore,  of  no  practical  use,  and  others  which  have  been 
prepared  have  not  beea  tested  pharmacologically. 

3.  With  regard  to  the  aromatic  compounds  of  arsenic,  how- 
ever, a  different  conclusion  must  be  drawn.  The  more  impor- 
-tant  of  these  bodies  aro  shown  in  the  following  table: 

1.  Sodium    7?nra-an^inophenj-l  arBouabe   (arsaniin.  atosyl,   scamin 
sodium  arsauUat^)— 

OH 


_/ 


As=0-fAq 
1 
OKa 

2.  Sodium    acetyl    ;(?ara-amuiophenyl    arsenate    (arsacetm,    acetyl- 
atosyl)— 

OH- 

>N<  ">AB=0*SAq 

H'       \- 


ONa 


S.  fiodium  methyl  acetyl iiaro-aminophenyl  arsenate  (orsadan)— 

OH. 

CHeGOv      / \  I 

>S<-  ^\3=0 

H^      ^ '   I 

CHo  OXa 

With  i-ej^ard  to  atosjl,  whioh  is  the  best  known  of  these 
three  borlies,  its  therapeutic  effects  are  not  simply  those  of 
an' arsenic  anhydride- ion.  Tbe  fate  of  a'loxyl  in  the  body 
has  been  variouhlv  described,  bnt  it  is  quite  clear  that  its 
ohwacttriatic  action  (that  on  trypanosomes)  is  due  to  the 
action  of  a  complex  organic  ion.  In  man,  the  excretion 
of  atosyl  tisually  amounts  to  50  to  90  per  cent,  within 
nine  hours,  partly  as  atoxyl  and  partly  in  another  form, 
the  latter  being  fonnd  10  the  urine  for  several'  days 
(Ingersheimer  and  KiHhmann).  The  atoxyl  retained  m 
tho  body  is  to  some  extent  decomposed,  so  that  after  a 
anffidently  lon<;t-ime  enonyh  inorganio  arsenic  is  formed 
to  proilucc  the  ordinary  toxic  symptoms. 

Two  taain  theories  exist-as  to  tbe  nature  of  the  chant;es 
which  'aiio  place  in  the  retained  organic  areenio  compound. 
Efarlich  tbioke  that  a  redaction  product  (such  as  2>  amido- 


phenol  arsenic  oxide,  NH-i.C^H,  As  =  O),  in  which  As   is 
trivalent,  is  the  trypanocidal  agent ;    Levaditi,  that  the 
reduction  product  can  only  act  on  the  trj  panosomes  by  the ' 
intervention  of  the  products  of  cellular  activity  as  ambo- 
captors.     On  the  other  hand,  Breinl  and  Nierenstein  can" 
find  no  evidence  in  support  of  the  view  that  a  redaction 
product  is  actually  formed  (except  in  the  intestinal  canal),! 
and  believe  rather  that  an  oxidation  process  is  the  mosi' 
important  factor  in  the  production  of  a  trypanocidal  body, 
by  which  means  atoxyl  can  be  eliminated  combined  with- 
glyouronic  or  sulphuric  acids  (Entgiftwng).     They  believe 
further  that  a  small  amount  combines,  through  the  amido 
group,  with  the  proteins  of  the  blood  plasma,  from  which 
the  arsenic  is  set  free  by  an  oxidation  process,  and  thus  in 
a  nascent  condition  kills  the  trypanosomes. 

It  will  be  seen  that  in  the  action  of  atoxyl  and  some 
of  its  allies  on  trypanosomes  a  new  pharmacodynamic 
process  is  involved.  Thus,  in  this  case  the  organically 
combined  element  has  a  value  which  differs  materially 
from  that  of  the  simple  inorganic  anhjdiide.  When, 
however,  atoxyl  is  applied  to  the  treatment  of  syphilis, 
chorea,  or  any  of  the  grave  forms  of  anaemia,  there  is  no 
evidence  that  any  farther  action  takes  place  than  can  be 
ascribed  to  the  gradual  splitting  off  of  inorganic  arsenic, 
and  thus  no  advantage  is  gained  in  giving  a  rapidly^ 
eliminated  form  in  large  doses,  rather  than  one  which, 
being  slowly  excreted,  can  be  given  in  small  ones. 

3.  PJiospJiorus. 

The  inorganic  forms  of  phosphorus  are  the  salts  of  the; 
alkalis   and  alkaline  earths ;    the    organic   forms  are  the  i 
glycerophosphates,   the    nucleins    and    phosphoproteides . 
(paranuoleine),  and  some  vegetable  phosphorus  containing - 
proteins  (for  example,  phjtin).     Phosphorus  having  been_ 
largely  given  as  a  "brain   food"  and  "nerve  tonic,"  it' 
may  be  well  to  point  out  that  there  is  at  present  no^ 
evidence  that  the   central   nervous   system   is   ever  in  a^ 
condition  of  phosphorus  starvation.    W.  Koch  found  that, 
as  compared  with  normal  brains,  there  was  no  diminution 
in  the  lecithin  content  of  brains  of  persons  suifering  icom 
dementia  praecox,  and    hardly  any  in  those  of   general 
paralytics;    and    that,    even    if  there    was    considerable 
phosphorus  loss,  it  could  be  made  good  from  stores  in 
other   parts    of   the   body,   were  any  regenerative  power 
present  in  the  central  nervous  system  of  such  patients. 

The  actual  amount  of  phosphorus  necessary  per  diem 
has  been  estimated  by  Ehi strum  at  0.06  gram  per  kilogram 
body  weight,  This  appears  to  be  an  outside  figure.  It  is 
quite  covered  by  the  amount  contained  in  an  ordinary 
mixed  diet.  The  questions  remain  whether  the  addition 
of  farther  phosphcras  compounds  has  any  physiological 
effect,  and  whether,  if  so,  any  difierence  can  be  observed 
between  the  organically  combined  phosphorus  and  the 
ordinary  inorganic  salts. 

It  has  been  thought  that  increased  nitrogen  as  well  as 
increased  phosphorus  retention  followed  the  administra- 
tion of  extra  quantities  of  phosphorus  by  the  mouth.  The 
experimental  evidence  on  this  and  other  points  connected 
with  the  role  of  phosphorus  in  the  body  is  not  altogether 
harmonioas,  but  the  following  results  are  worth  considera* 
tion:  Many  observers  have  shown  that  daring  periods  of 
active  growth  the  phosphorus  and  nitrogen  bilances  rise 
together,  but  under  other  circumstances  this  is  not  always 
the  case. 

Clerc  and  Cook  showed  that  though,  when  animals  were 
given  food  rich  in  phosphorus,  the  addition  of  inorganic 
and  organic  phosphorus  did  not  caase  any  retention  of  the 
element,  yet  when  the  food  was  poor  in  phosphorus  organic 
but  not  inorganic  phosphorus  caused  an  increased  retention 
of  both  nitrogen  and  phosphorus. 

As  regards  the  absorption  of  phosphorus  from  the  intes- 
tine, much  depends  on  the  character  of  the  diet  as  a  whole. 
Milk  fats,  for  example,  by  combining  with  the  calcium  in 
the  intestine  to  form  insoluble  soaps,  set  free  PsO.,,  which 
can  combine  with  alkaline  bases  to  form  soluble  and 
absorbable  phosphates.  Free  fatty  acidx  may  cause  a 
breaking  down  oi  lecithinp,  to  form  neutral  fats  with  the 
liberation  of  PsOf,  (Ferrata  and  Moruzzi).  The  presence 
of  calcium  hinders  phosphorus  absorption,  owing  to  the 
insolabihty  of  caloium  phosphate,  and  the  presence 
of  potassiam  as  compared  with  sodium  bases  in  ibe 
diet  caaees  a  considerable  rise  in  phosphorus  excretion, 
owing  to  ihe  fact  that  calciam  phosphate  is  insoluble  in    { 
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organic  solations  containing  potassium  carbonate,  bat 
soluble  in  those  containing  the  corresponding  sodium  salt. 
Hence,  under  the  latter  circnmstances,  phosphate  does  not 
appear  in  the  faeces. 

Keller,  by  using  sodium  phosphate,  was  able  to  demon- 
strate phoepborus  retention  in  an  infant,  whereas  Tnnni- 
cliffe,  using  calcium  phosphate,  showed  that  no  increase 
but  rather  a  slight  fall  in  phosphorus  retention  occurred  in 
a  healthy  child.  At  the  same  time  he  showed  that  the 
glycerophosphates  caused  an  increased  nitrogen  and  phos- 
phorus retention,  whereas  Marfori  found  that  glycero- 
phosphate of  soda  injected  hypodermically  caused  increased 
phosphorus  and  nitrogen  excretion  (that  is,  stimulated 
katabolism)  though  the  phosphorus  content  of  the  faeces 
was  not  increased.  He  fonml  similar  effects  produced  by 
lecithin  when  given  by  the  mouth. 

4.  Iron. 

The  terms   "organic"   and  "inorganic,"  as  applied  to 

preparations  of  iron  are  not  used  in  the  usual  chemical 

sense.    The  inorganic  are  those  from  which  metallic  ions 

are  readily  split  off  when  in  solution,  and  which  oonse- 

jnently  giffe  certain  chemical  reactions,  the  most  delicate 

jf  which  is   Macallum's  test  (0  5  per  cent,  watery  solution 

)f  haematoxylin).     Between  these  two  comes  a  third  or 

ntermediate  class,  in  which  the  chemical  tests  are  given 

mperfectJy  and  slowly.       Examples  of  organic  iron   are 

laemoglobin  and  preparations  from  fresh  or  dried  blood 

haemol,  haemogallol) ;  intermediate  substances  are  repre- 

rented  by  Sjhmiedeberg's  ferratin  and   carniferrin  ;    in- 

irganic  compounds  not  only  by  the  ordinary  ferrous  and 

ertic  salts,    including  the   tartrate,   acetate,    and    other 

compounds    with  organic  acids,  but  also   the    so-called 

.Ibuminate  and  peptonate. 

For  our  present  purpose  we  need  only  consider  these 

hree  groups  from  the  stand-point  of  their  absorbability, 

etention  in  the  body,  and  local  action  on  the  gastro- 

Qtestinal  tract. 

1.  The  absorption  of  iron  probably  always  takes  place  in 
n  ionized  or  partially  ionized  condition.  Scliirokauer, 
rho  made  observations  on  dogs  with  gastric  fistulae,  and 
lao  on  the  human  subject,  was  able  to  show  that  all  iron 
ampounds  in  the  stomach  were  converted  into  loosely 
smbined  albuminous  compounds,  the  protein  portion  of 
hich  became  a  diffusible  peptone  which  was  directly 
bsorbed  (in  the  duodenum)  with  the  iron  as  an  alkaline 
eptonate. 

Abderhalden  has  shown  that  organic  iron  compounds 
re  broken  do<vn  and  absorbed  in  the  ionized  state  in 
hich  they  stain  with  ammonium  sulphide.  Thus,  as  far 
i  absorption  is  concerned,  there  is  very  little  to  chooee 
3tween  the  organic  and  inorganic  preparations. 
2  As  regards  retention  in  the  body,  experiments  by 
loetta  show  that  ferratin  was  stored  in  the  liver  to  a 
eater  extent  than  iron  tartrate,  though  the  blood  in  both 
.888  yielded  the  same  amount.  There  may,  then,  be  some 
Ivantage  to  the  organism  in  obtaining  iron  in  an  organic 
rm, 

3,  It  is  really,  however,  only  in  the  matter  of  their 
'itant  action  on  the  gastrointestinal  mucosa  that  the 
organic  salts  of  iron  present  any  real  disadvantage  as 
mpared  with  organic  combinations;  and  even  here  the 
tringency  varies  among  the  different  salts  so  that  it  is 
aally  possible  to  select  one  which  is  easily  tolerated  by 
'3  patient.  The  action  on  the  teeth  may  to  a  certain 
<iientbe  taken  as  an  index,  and  Morgenstern,  who  has 
"estigated  this  point,  finds  that  the  albuminate,  the 
'icharattd  solution  of  the  manganate  and  reduced  iron 
've  no  more  injurious  effect  than  ferratin,  while  the 
'rate  has  hardly  any  action.  It  may,  then,  be  concluded 
tit  though  the  astringent  action  is  a  disadvantage,  this 
'y  be  avoided  by  selecting  a  preparation  either  from  the 
c  ;anio  or  inorganic  groups. 


THE   ACTION   OF   nYDRASTESTINE   AND 
COTARXINE. 

By  P.  r.  Laidlaw,  B.C., 
I  LoDdon. 

^lUMBKR  of  closely  related  isoqninoline  alkaloids  are 
«wn  which  produce  convulsact  effect.9  on  animals. 
■«-|s  convulaant  action    appears  to    bear  quite  definite 


relationship    to     chemical     constitution.      These     alka- 
loids   fall    into    three     groups :      (1)  Narcotine    series ; 
(2)  hydrastine  series ;  (3)  landanosine  series. 
1.  In  the  narcotine  series  the  general  formula — 


0- 


CHa 


CHa 
GH» 

S.CHs 


CH,  R 

represents  a  number  of  convnlsant  poisons.  R  may  be  an 
opianyl,  benzyl,  phenyl,  propyl  ethyl  group,  or  merely 
hydrogen.  They  are  all  tetrahydto  isoquinoline  deriyii- 
tives.  Substances  which  are  not  tetrabydro  derivatives 
are  devoid  of  convulsaat  action,  for  examplOi  cotarnine : 


/-\, 


CH2 


CH, 


V  N.CHaCl 

o 
CH3 

2.    In    the   bydrastine    series    a    similar    relationehip 
obtains : 

CH3 


./ 


CH2 


\ 


CH, 

I 

N.CH3 


-.CH 
I 
E 

Substances  of  this  type  are  again  convnlsant  poisons, 
whereas  hydrastinine  (cf.  cotainine)  is  devoid  of  this 
effect: 

CH.2 

O-^^^H. 

ch/  I 

\^-,  N.GHaGl 

^       CH 

3.  In  the  laudanosine  series  similarly  substances  of  the 
type 


CHtO- 


CHsO- 


CHa 
CH3 

I 
N.  CH3 

(  H 

R 


are  convnlsant  poisons,  wtile  6 :  7  dimethoxy  2  -methyl 
3 : 4  dihydro  isoquinolinium  chloride  is  not : 


•CH?0 


CHuO- 


I 

N.CHsei 
CH. 


These  facts  may  be  suamarized  in  a  law:  N-methyl 
isoquinoline  derivatives  substituted  in  the  6-7  8  position^ 
with  methoxy  or  methylene  dioxy  groups  are  or  are  not 
convnlsant  poisons  according  as  they  are  tetrabydro 
isoquinoline  derivatives  or  not. 

Isoquinoline  derivatives  which  have  no  methyl  group  in 
relation  to  the  nitrogen  react  differently^ — for  example, 
papaverine.  The  convulsant  action  of  many  of  these 
alkaloids  renders  them  of  no  value  in  therapeutics; 
cotarnine  and  hydrastinine,  however,  are  devoid  of  this 
effect.  In  fact,  they  have  a  mild  depressant  action  on  the 
central  nervous  sjstem,  and  cause  death  by  depression  of 
the  respiratory  centre. 
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'V^'Lvn  ioJKcUxl  iutravooouiiiy  liydr&htlniQu  caiuieB  a  rine 
ol  biood  pro'iBurc  wiiicli  i«  pirtly  duo  to  incrcaMcii  cardiac 
ootput.  uu'i  partly  due  to  vawcuDHtristioii. 

Tt  <■  vftMO  conMtrictioD  in  unually  attributod  to  an  t-ffec: 
00  tLiB  vaHum'jt'jr  contri).  Ttiis  it  not  the  cano;  a  dicuia- 
intieil  outilow  from  the  vuia  in  ubHcrvabIc  in  perfuMiuD 
cxpferiuientii  when  bydra'tliaino  in  adminiiti'rod.  Tbe  iiho 
o(  bioad  priMHurc  in  no  ({ruator  in  an  anacHtbotizod  animal 
tb&u  (0  u  Kpinal  ono.  A(tcr  Huflicibnt  ort^otoxino  haB  beto 
giv'iu  to  rnvorKC  ibo  a/lrunino  ruHpouHO,  tho  rine  of  blood 
prMHoro  iH  anii/ipairod.  Tbc  vaHocooHtriction  iH  nliKbt. 
and  cannot  bu  cuQiideriid  to  ha  Hu(ficicnt  to  account  for  tbe 
ba<]U')iitatic  roputation  of  li^drattioine. 

(J  diamine  f:iaKOH  a  fall  of  blood  prcHBoro,  ■wliicb  is  for  tbe 
inoNt  part  of  cardiac  origin.  Tlio  calibre  of  tbe  arterioicH 
i)  as  a  rub.',  'inobanf^nd  ;  occaHiooally  a  Nliglit  dilatation  in 
obvjrvid  ia  pfirfoMion  oxpt-rimontH.  Here,  again,  tbcre  is 
uu  iction  wbicb  coald  product)  a  bacmoMtatic  c&ect; 
noitb'-r  of  tb':  two  alkuloida  baa  any  effect  on  tbe 
C'jat(i  Ittion  tiiuo  of  bloud. 

Their  rational  application  appcarH  to  bo  !iuit«d  to  caai-H 
otutiirine  batiuiorrbauCi  for  tboy  bavo  a  distinct  altboa^^b 
not  very  powerful  effect  in  prodiising  contraction  of  tbe 
uteruM.  TbiH  i^  tbe  roHult  of  two  factorH  :  (1)  A  direct 
Htiai'>laUag  ufTect  on  tliO  plain  muKcle;  and  (2)  &  ktiti^a- 
IttiuK  effect  on  tbo  peripberal  neurone  hiipplyiog  tbis 
iiiugcie.  In  the  virgin  cat  the  net  reHull  of  tbehc  two 
aotiono  in  inhibition.  In  the  pregnant  cat  or  in  tbe  rabbit 
lit  otiect  in  a  well  marked  contraction.  In  the  caee  of  (Le 
isoiatwi  organ  the  tfl'jcl  is  alwayH  motor. 
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KFFECrS    or    DKilTALIB    ON 
HUMAN   HEART. 

.   I. — Dr.  K.  F.  Wknckeuaoh, 

I'lOfcSEor  of  Medicine,  rnlvcrnltyof  OronhiL'cn. 
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[Before  I>r.  Wenckebach  delivered  his  addrcBU,  Professor 

Villus:  Ube  Prenident^  baid  that  tho  Section  war-i  about  to 

dincuis  tbo  action  of  one  of  tbo  moat  reliable  and  important 

iiieoibcrH  of   the    I'harmaropoeia.      It    had    been   bbown 

c>:p<jriaibntally  that  digitaliH  bad  a  double  aclion     on  tbe 

inhibitory  cardiac  function  and  on  tbe  heart  muHclc.    Ti:e 

laboratory  iovcHtigaturH  LOf/  aiikod  tbe  cliniciann  wbetber 

thertu  tv.ofajtotK  wt re  prop<jrly  balanced 

lu  di^itulia,  or  wbetber  the  therapeutic 

action  would  be  improved  by  augment 

ing    one     or      other    factor.       If     tbe 

cUnicianB   would   anHwer  tbia    ijuefction 

the  experim-intal  inveatigator  could  go 

further,    end     would     be   prepared    to 

Hupply  the  needH  of  tbo  clinician.     lijt  , 

tbe  cliuijal  opinion  ii]uh<  be  backed  by 

actual  tncap.urcmentH,  which  would  hd 

rompaiublo    to    tboHO   obtained   in    the 

Uboratory.  He  hoped  that  the  discuHHion 

that  Luoruing  would  Hupply  an  aohwer 

to  this  (jucntioo.j 


of  the  veiuH,  dysuria  and  drophy,  it  works  wondeifuUy, 
hIonmi  and  HteadieH  the  heart,  raiFicH  blood  preHHuro,  aioa 
diuroHiij,  and  drains  the  drophical  limbs.  AVe  know  thai 
in  some  canes,  not  well  defined  yet,  it  Iokoh  its  beneficial 
effect,  or  even  may  do  harm  ;  that  in  largo  doses,  or  il 
given  for  too  long  a  time  it  accumulates  in  the  body  and 
cauaeK  Bymptoms  of  poisoning.  .So  we  give  it,  as  'WitheriDji 
did  125  years  ago,  until  a  dehirable  ef/ect  is  reached,  aii(i 
certainly  stop  it  as  soon  as  any  inconvenience  of  its  use 
might  appear. 

rrccibe  directions  for  prescription  cannot  yut  be  given. 
Every  physician  who  has  to  treat  a  griat  number  of  heart 
patients  is  obliged  to  acquire  a  personal  i-killin  administer 
ing  this  drug,  and  as  a  luattcr  of  fact  every  one  has  hifi 
own  way.  liut  this  is  fur  from  what  we  all  hope  to  attain 
We  want  more  and  better  and  precise  guides  as  to  bow 
and  whin  to  give  it  and  where  to  avoid  it,  and  we  feel 
that  our  knowledge  is  still  far  from  satisfactory. 

We  may  proceed  in  two  ways,  firnt  by  careful  cxperi 
mental  work  as  much  comparable  with  clinical  conditionf 
as  possible,  secondly  by  deeper  analybis  of  tho  heart 
action  and  tbo  conditions  of  the  circulation  in  disease 
as  well  before  as  after  giving  digitalis.  Tbo  first  way 
is  opened  by  such  men  as  Traube,  BiJbm,  Lauder 
Jirunton,  Scbmiedeborg  and  bis  pupils,  Cusbny,  Wybauw,. 
Ciottlieb  and  Magnus,  and  many  others. 

But  wo  know  bow  questionable  it  is  to  apply  experi- 
mental results  to  clinical  conditions  and  bow  the  action  ol 
a  druu  on  a  normal  heart  may  widely  difler  from  its  effect' 
on  a  diseased  heart. 

The  second  way,  if  not  discovered,  has  been  at  least 
widened  and  made  accesiriblo  to  tho  profession  by  modern 
methods  of  analysing  tbe  heart  action  and  gaaging  t! 
blood  pressure  in  man,  a  field  in  which  English  plivniciu' 
such   as  James  Mackenzie,   Sch.-ifcr,  Oliver,  and  mau/ 
others,  have  done  work  of  everlabting  value. 

Wo  will  now  see  how  far  both  ways  may  lead  us,  and. 
in  very  concise  form,  compare  clinical  and  c:^pcrimentBl 
results. 

I.— The  Change  in  Rate  of  the  Heart. 

In  man  there  is  not  only  tbe  well  known  slowing  of  tl 
heart  after  digitalis,  but  there  is  one   effect    more—/' 
Thyihrn  becomes  always  irregular.    TbcBO  facts  are  easily 
demom,tratcd. 

I  wiTl  show  yon  diagrams  of  tho  eiTcct  of  digitalis  in 
different  casts.    These  diagrams  arc  so  arranged  that  the 
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Among  drugs  uned  for  many  years 
tbccj  is  none  pot  hips  more  relied  upon, 
more  rightly  trustid  to,  than  digitalis.  No  prac- 
titioner over  failed  to  sea  its  marvellous  effects 
in  appropriate  cases.  Moreover  its  pharmaco- 
logy oflors  a  number  of  most  tempting  problems. 
Ttjus  tbe  scientific  mind  as  wuU  as  the  whole 
proleiibiun,  is  ('(iially  attracted  to  the  study  of 
digitalis,  anxious  to  get  a  complete  iuaigbt  into 
tbo  mode  of  its  action,  and  to  see  a  pirallelism 
cntablinbed  between  experimental  reBuUs  and 
clinical    observation.     I    understand    that    our 

■  'resident  of  to  day,  who  is  bimself  a  well- 
I'.nown  autboiity  on  tho  cxpirimeutal  side  of 
di^italii,  wants  me  to  try  to  make  such  a 
jiaralleli'im  before  you,  and  to  boo  how  far  ex 
liuiimental  duta  may  be  recognized  in  clinical 
i.f 'jiptium,  au<l  what  might  bo  concluded  from  it. 

VVliBt  (ivcrjibcdy  knows  about  digitalis  is,  that  in  cases 
ot  tcart  failaro  with  hiiiall  and  weak   pulse,  quick   and 

■  rffRiilnr  rbyt'itu,  with  (li'ataUou  of  itH  chambcrH,  overfilling 


Fig.  1.— Very  bal  condition  of  valvuUr  ditcii'c.    ».  DlRllallii ;  »  bromo-campUar. 


FiH.  2.-Aortlc  lnc;oimK,.t.-ii.-«.    n,  Fli-«t  tmclun  token  ;  fc.  a(t«r  reBtinii  flvediji. 
c.  utter  aiKltalih,  1  50  Kmuiv  powtlur  in  ten  ilaj  b. 

distance  between  tho  pulse  waves  (nulso  periods)  has  beet 
put  on  ordinatcs  giving  one-thirtieth  of  seconds. 
(a)  lt,-;iuJar  rhythm  before  digitalis.    (See  Figs.  1  to  a. 
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'i  f'lll.  I.-Ki  Ark«r  rMlliiMj  d,  nlUir  Atnunr  (iMlrrn  avtMw)  (dhh  Vtu  tl) ;  n,  it,  nf\*T  nnid 

H      \l  llfllrklllli  |Kil«f><>clic1  illUlUII*  IliKfA*  III  nv»  Wlinllll  !l 

(A)  True  irrti/ulur  rht/lliin  (of  llm  wli'ilo  liDurl).     iluro 
tllii  iixImUii)/ IrriipiiUiily   i'l   lAr(j;iily  liiiirnitniiil   liy  i||)/llallN  . 
nl   Mix    nitiiiii  lliiKi  Uiii  rlivtiiiii   In  iJowid 
t<eoUNl(l  iiilily.     Oliio  I'lun.  0  anil  10) 

Aiiiilliiir    liiiiluriiM'.    Iroiii    u   nttwi  wlilcli 
..uliiii    liiiiiii    iHililiMliiiil    l/tvii  yiwtrii  u^ii,  •iliiiwn 
f'Uibli  a   |iiiriiiill(tal    lnwtrl  iii:liiiii  itiiiUir)/iii  h 
.KIIiii    nuiiiii    iilmii)/!  ii,   Uii>    |iitiiiiiin    Itiilwnnn 
#'tl>'>     iiiirldiln      liiiiiiHiii^      Mil      liiiiK      llial 
■t!"'iltM  lia<l   Iri  liii  iiUi|i|ii'il  iiiiiiiiiillaliily. 
..  /,  /■Aj/dn,/,,  DO/l,  II   '•.',  ) 
|iliahi/ivtliii  tai',1,  Miitl  tlin  Irnif/rilarily 
'1  c.aiKiii  wan  riiiiiiiiKl  liy  an  ii  rii|j,iilur 
itt  lliii  wlifiln  liimili.  null  liy  ixtia 
jtoUiN  or  (illiiir  utiiifiruinl  iiiiK.liaiilitiii*. 
1^    (UtntinwiuH    /rri't/iilunlu.      I"    Much 
of   wliab   Mai'.liiiii/.li)  oallml    "  iimlal 
til,"   ami    wlial.  wii   now  Idiow  an  In 
piiilialily    i-.iwi.H    iif    niiiillal.ioii    (>(   llm 
4tlrl'  I'  n,   (ll(/lli>.liii   linii    a   nUmii/  i  liinX,  an 
'   liy  .Mit(vl(i>ii/iii   and  uUiciii,  in  hlow 
tii^arl    anil    incrdahln)/     tliii    I'liifji 
li/'.litvi'.<in  tlid   liiatit,     'I'lio  (tniirindiiH 
ti-.r.ii  (in   Uir:Hii  liiiitrl.ii    In  I'li.arl/   v/rll.U.n 
l/i  tlioHii  illauiAfiiN,     ^HiMi  l>'l^,ii,  li  III  M) 

Miwiln^  IiIiIm  i:\t(:(i\  III  dl^ilallni  wn  htik 
itirHiilviiM  III  DiIk  hliiwlii)/ i<(  tliii  liiarl,  In 
man  naimii'l  liy  va^;>i>i  aiillnn  'it  Mm  'Iin({ 
or  in  lb  a  c.liaii)/,'!  in  Imurl  niuiiclii  ' 

Aflitr  Ai'.liiirniaiin,  ( ^iinliny  hlmwiwl  tliai 
U  i>i  va^/iin  inliiliiUon,  ami  Mial  itii'ill'in 
<it    tliii    va({i    or    alro|iliiii    paralykiri)/   Mio 

Vai'.llH    (|<l(iliv<:H      lll(lllallN     of      ItH     l'.lliWill|/ 

projK-.rly.      <loU.II<-.li  and   M«(/nMit  alfordi  d 

iiiiv/ proof   liy   hliowio)/ tliali  In  llm  o/oliii'd 

iiMuiiinaliftn     iitmrl  all     tt\ii^iiin     lalln     lo 

a|ifii:ar.     Why  hhoiild    11  lid  oHi«;r»ini   In 

■nan/       VVn    can    alfoiii,    liowovfir,    bi.lU  i 

proot    tlian     analoj^y    alonci,       fl    U    will 

linown  llih.li  Mm   yii|/,iiii   ncrvd  acU  mainly 

>in    llioKii   pailit    of    tlid    liiurl    wlidrn   niirinally   Hits  M>n- 

tracllonit  and   llm  rliytlirn  Klarl     namdiy,  nt  llm  vi.lriN  and 

Mm  il(dil  aiirlcid.       An  noon   an   Mm  fiincUonal   nonni.xion 

bdlwumi  aiirlclin  and  vi-utr.ii'.nn   14  N'/npcnddd   liy  niil.tiii(< 


llio  ttli'lo  vcMJiininlai   Inindld  (lin  t  amiih  ndlM  nil  Mm  iliiitiil|!N 
unly,  Mild  InniiH  lU  rtiiiili»itl  dvtir  tim  vniitilnluN,  an  inilanfifii 

ijiilln    tiiMinilly  Initially  ilt'ii iiliialidil 

'I'lididfoili  Wd  liHvd  III  dam  II  of 
liiai  li  tiliidli  a  litiaiiUfiil  iilijonli  fin 
nliidyln(;  wlmMit>r  a  fiUuii  ilni)! 
ai'ln  on  Mm  Itdftdi  illilmlily  in  liy 
dinanii  of  Mm  ya^ilii,  NuW  f  foiiiid 
In  dUndN  Innbdd  piirpiiiidly  nn  Miln^ 
iiialldi  (liati  In  lioail.  Iiloili  dlpjlalln! 
iilotvn  Mm  auiinliFi  nnly  ami  dddH  nob 
altdi.l  Mm  Vdnliinlnn  li'in  lnnlianiH>, 
In  llm  canu  piililUlii.d  liy  \'uu  dun 
lldlivil  ilid  puilod  of  Mm  ailildiilai 
Imnl  In  l(iM)illi«>ni>d  fiom  IS  Mt  lo 
III  'lO  nun,  Mm  piiilod  of  Mm  tm|i 
tridliin  rcniAlnliiu  1 1  Ti  (0  lo  'I'l  M) 
muf.  It  Mm  hIiiwIiih  ditddli  of  iIIhIUIIh 
Wdiii  dim  III  niiiNdiilhr  acUdii  llm 
vdiilildiiliii  I  alio  hIioiiIiI  liavd  liiuin 
alldrnd  at)  Wdll  nu  Mm  amldiilai, 
MortidViii,  llm  form  of  Mm  lrid|Mi 
Urily  naintdi)  liy  dl((IUIlM  ad  Mm  nanin 
llniti  AN  Hid  hIomiIii)^  doniilhlH,  nn  wn 
liavd  Ni'cn,  In  rnlniduli  onn  of  Mm 
poind  rain,  and  for  liiii|f  linn  Imnn 
liniiwn  an  tim  "vfcf/iih  imlnd,"  Now 
i)lowln({  and  lid'^ilUilly  liolon^  In 
Mm  ranm  Inl1>mtirn,  doinn  finin'  Mm 
Nuinn  oilfjiii.  Wnaltvuyn  mm  finMi  of 
Mmid :  an  noon  an  Miorn  In  no  nlow 
inj{    Midi'n    Id  no   IrrntjiiilaKKiy,     (Mtu 

Anotlmr  i|iiantloii  In  rnlndil  tiy  UmAn 
candn  of  ntirillul.ion  of  Mm  auilcIdH, 
May  llm  dttiimin  iilowln^  afl.ci'  dl)/l 
UIIm  Imrfi,  loo,  lid  Ancilliiid  Lo  vafii'iN 
InlillilMoM?  'I'lm  anAWcr  In  allliii'ia 
llvd.  Ill  d<|ii'ilindiilM  II  lian  licnn 
iiliown  Miat  Mm  vaKiin  lian  nol  Iiml  tla  (lowiii  on  mmli 
ImartN,  and  I   can  proyn  llm  HAint)   tiling   in    rrmn,      Tlio 
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Cld   (l.-MiirK.iiK  Inclivuf^llB.  (alUicriiiUnx  jilil«n),     tHnnHit.Vtl    «,  ririiltHri>'>illini  ' 
k«ii  I  '<!  In*«ir  lrn.nlnilii ;  i',  aftnr  rtlHllnllii,  ft  ifi  «!•  InriielMi  ovw/  dill'  (liirtriB  l.<in  rt»*;!, ' 


n.lii>iiA(l  lii'fM'l;   iinlrii  nmM'In.n'it'llxiilili'otiliiK,  tiiinjl  1(»i« 'irtl<i(l»»;  liiii«,ll 
iilfout.  M,  Alini'liitoiixl,,  h.g.lUi  Ki-i'ini.C,  O.IJ/O  (UUIM\», 

niixl  lranln((<t  nro  talii.n  In  niicli  nan^in,  arid  niiMW  llio  tttMt 
t,1  nliopld  jircnNiiro  of    Mm   finffdr  tipn  mi  tlin    rlfilit  vft({<i« 
ncrvd  al  Mm  iiw;l<      (Hch  li(l,n.  I'i  and  17.) 
A  diiti-,  not  pTovlii({  anj*,)ilii(<  b'lt  rornmU^SIft  cnminh,  In 
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ths  following,  in  which  there  waa  no  Talvnlar  disease,  bat 
fibiillation  only.  (See  Fig.  18.)   Here  digitalis  had  no  effect 
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Fig.  7.— Tachycardia  (not  paroxysmal),    a.  First  tracings  taken ; 
digitalis  :  f.  a  fortnight  later. 


-whatever.    The  man  died  suddenly,  and  now  looking  np  his 

tracings  I  find  that  vagus  pressure  also  had  had  no  effect 

whatever  on  his  pulse-rate.    As  I 

said,  the  case  alone  does  not  prove 

anything,  but  offers  quite  a  bundle 

of  questions  which  time  does  not 

permit  me  to  insist  upon. 

Conclusion. — In  man  digitalis, 
even  in  very  small  doses,  slows 
the  heart,  makes  a  regular  heart 
irregular,  an  irregular  heart  still 
more  irregular,  without  disturbing 
its  mechanism.  This  double  effect 
is  due  to  vagus-inhibition. 

11.— Strength,  Contractility, 

The  strength  of  the  heart  cannot 
be  measured  in  man,  but  being 
the  origin  of  the  energy  of  circu- 
lation may  be  estimated  from  the 

conditions  of  circulation  in  any  patient.  Without  neglect- 
ing the  many  factors,  vascular  and  others,  coming  into 
play,  we  nmy  safely  conclude  that  digitalis  in  man  as 
well  as  in  experiment  increases  the  strength  of  the  heart, 
this  property  being  the  chief  factor  of  its  success  in 
therapy. 

Experimentally,  Cushny,  Gottlieb,  and  Magnus  have 
proved  that  this  strengthening  of  the  heart  beat  is  caused 
by  digitalis  acting  on  the  heart  muscle.  So  we  may  by 
analogy  presume  that  in  man  the  same  effect  is  reached  by 
the  same  way.  Besides,  we  know  that  stimulation  of  the 
vagus  rather  diminishes  the  contractility  (auricles,  stair- 
case phenomenon).  So  we  seem  to  be  safe  in  our 
conclusion. 

There  is,  however,  one  question  to  be  dealt  with. 
Mackenzie  argued  as  follows :  Pulsus  alternans  is  a  sign 
of  impaired  contractility  of  the  heart.    Digitalis  in  many 


This  clever  observation,  which  I  can  corroborate,  cannofc 

be  allowed  to  be  nsed  for  general  conclusions.  The  pulsus 
alternans  is  certainly  not  always  of  one 
and  the  same  origin,  and  has  to  be  stndied 
in  detail.  Moreover,  in  other  cases  digitaUs 
may  cure  a  pulsus  alternans    (See  Fig.  20.) 

More  snch  cases  have  ehown  me  that 
only  in  some  cases  perhaps  digitalis 
diminishes  contractility.  We  may  further 
ask  if  perhaps  in  those  cases  digitaliB 
acts  by  vagus  inhibition.  I  hno>v  that  in 
cases  of  angina  pectoris  there  is  very  of  tei::> 
a  great  sensibility  of  the  inhibitory 
mechanism,  as  Clifford  Allbntt  last  year 
presumed!  I  can  only  say  that  I  never 
saw  any  effect  of  vagus  pressure  on  pulsus 
alternans. 

Conclusion,  —  Digitahs  increases  the' 
strength  of  the  human  heart  by  acting 
on  the  heart  muscle.  Perhaps  large  doses, 
or  in  appropriate  cases  even  small  doses, 
may  have  an  opposite  effect  (by  acting  oi> 
the  vagus?). 

III.— Tone. 
The  influence  of  digitalis  on  the  tonas. 

of  the  heart  muscle  is  often  misrepresented.    In  small! 

doses   it   causes,  independently    from    any    slowing,   at) 


&,  after  0.5  gram 
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Fig.  9.— a.  Irregular  before  digitalis  ;  b,  more  irregulEur  after  di^talis  (2  gi&ms  in  four  days). 

increase  of  the  systole  to  both  sides,  a  deeper  diastole,  a 
complete  systole.  The  researches  of  Cushny  and  thoss' 
of  Gottlieb  and  Magnus  do  not  permit  any  doubt  upoxi 
this  point. 

In  large  toxic 
d  o  s'e  s  only, 
such  as  are 
never  used 
therapeutically, 
the  diastolic 
relaxation  of 
the  heart  de- 
creases, which 
goes  so  far  as 
to  cause  the  so- 
called  systolic 
arrest     of     the 
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Fig.  8. — Morbus  Addisoni. 


a.  After  slight  exorcise;  &,  sitting;  c,  lying;  d,  e,  after  0.5 
dif^italis  (powder)  in  three  days. 


Fig.   10.  —  Nephritis,     a,  IiTegnlar  before 

dieitalis  ;     h.    after    digitalis    (3  grams    in 
inlusion  in  night  days). 


cases  (angina  pectoris,  for  instance)  causes  a  pulsus  I  heart.  Whether  this  is  a  ma.<vimal  increase  of  tone — a 
alternans,  or  if  existing  makes  it  moie  obvious.  So  property  of  muscle  very  poorly  known  ^or  some  other 
digitalis  seems  to  diminish   contractility.     (See  Fig.   19.)    |   process  of  shrinking  quite  apart  from  tonus,  wo  do  not 
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know.    So  we  are  not  allowed   to   Bay  that  digitalis,  in 
doses  nsed  at  the    bedside,  acts  chiefly    on    tone,    and 


Fig.  11.- 

-Arrh 

'tbmia  perpetua  (quick  form) 
(^reat  improveiaent) ; 

a.  Before  digitalis ;  6.  after  1  gram  of  digitaUs 
C  after  2  grams  in  four  days. 
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Fig.  U.— Arrhythmia  perpetua   (slow  form),     a.  Before  digitalis  ;   h,  after  two  days'  digitalis 
(pulv..  0.3  pro  die);  c,  after  eight  days'  digitalis. 


ehonld  be  given  only  or  chiefly  in    cases  of    "  loss   of 

tone."     The  great   effect  of   digitalis   in   dilated  hearts 

may  have  other  canses,  as  we  will 

«ee  presently. 

f  Conclusion. — At  present  we  have 
/no  right  to  ascribe  to  digitalis  a 
/  special  effect  on  tone— a  pro- 
\  perty  of    heart   muscle  of   which 

as  a  matter  of  fact  very  little  is 
^  4snown, 


condactivity  and.^||||r  qnalities  of  the  heart.  In  this 
way,  perhaps,  cases  in  which  we  saw  partial  heart- 
block  cured  by  digitalis^  may  be 
explained. 

Co'n^:lu8ion.  —  Digitalis  often 
causes  a  decrease  of  conductivity 
in  the  human  heart,  mostly  in  large 
doses,  or  in  hearts  where  conduc- 
tivity is  already  impaired,  giving 
rise  to  a  longer  A — V  interval, 
dropping  of  ventricular  beats,  and 
partial  heart  block.  This  effect 
has  to  be  ascribed  mainly  to  vagus 
inhibition,  partly  to  acting  on  the 
heart  muscle. 


V. — Excitability, 
Slrictu  sensu  excitability  is 
the  quality  of  being  susceptible 
to  stimulation.  Experimentally 
it  is  measured  by  the  weakest 
stimulus  still  effective.  Too  often 
in  older  experiments  excitabUity- 
was  measured  by  the  mode  or.. 
strength  of  reaction.  Only  few 
expeiiments  have  been  made  in 
our  dominion  keeping  in  mind 
this  stricter  sense  of  excitability. 
Engelmann,  Sherrington,  and 
others  gave  the  example.  Bran- 
denburg, Straub,  di  Cristina  fol- 
lowed, and  showed  that  by  digi- 
talis the  excitability  of  the  heart 
decreases,  the  heart  muscle  be- 
coming insensible  to  weak  stimuli 
that  caused  extra- systoles  before 
digitalis.  So  digitalis  may  regulate 
a  heart  by  preventing  the  oceur- 
At  the  other  side  large  doses  increase 
heart,  cause  a  quick  rhythm  and  the 


rence  of  extra-systoles, 
the  excitability  of  the 


S^Wi 


Fig.  13.— Arrhythmia  perpetua  (anick  form),    a,  Before  digitalis ;  b,c,  after  digitalis. 


IV. — Conductivity. 
The  facts  concerning    the   im- 
portant   quality   of   heart    muscle 
to  conduct  the  stimulus  from  one 
{tart  of  the  heart  to  any  other  are : 

1,  Stimulation  of  the  vagus 
often  diminishes  conduc- 
tivity. 

2,  Digitalis  has  the  same  effect. 

V.  Tabor  a  demonstrated 
that  with  vagi  intact  this 
effect  was  obtained  by  small 
doses ;  much  larger  doses 
were  required  after  cutting 
the  vagi. 

3,  In  many  heart  patients  digi- 

talis lengthens  the  interval 
between  auricular  and  ven- 
tricular beat,  and  may  cause 
partial  heart-block. 
From  experiments  we  may  con- 
clude  that    our  tberapoatic  doses 
act  mainly    by  their  influence  on 
lihe  vagus,     tn   such  cases  where 
■conductivity  is    already  impaired, 
digitalis  may   do  harm,   as  I  pre- 
•dicted  as  long  ago  as  1898,  and  was 
.proved  afterwards  by  many  obser- 
vations. 

The    effects     of     digitalis     on 
-leart  and    circulation  being   very 
numeronx,  we  have  to  reckon  with 
■jhe  possibility  of  a  battered  circulation  causing  a  better  I  occurrence  of  extra-systoles   and  other  arrhythmias  by 
nutrition  of  the  heart  muscle  and  seooadarily  improvingyl  heterotopic  stimulation.     As  to  the  origin  of  these  effects 


Fig.  14.— a,  Before  digitalis;  b,  after  one  day's  admiaistration  of  digitalis  (0.4  infusioo) ;  c,  after 
four  days  of  digitalis  (1.6  iniusion). 
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we  know  only  that  vagns  stitunlation  may  diminish  excita- 
bility (Engelmann)  and  that  the  large  doses  act  on  the 
heart  muscle  (Gottlieb  and  Magnas).  Bet  a  more  minute 
stndy  of  these  phenomena  is  most  desirable. 

In  man  we  find  the  same  effects  as  in  experiment. 
Large  doses  may,  as  is  well  known,  in  some  cases  caase 
irregularities  by  extra-systoles,  sometimes  oocnrring  at 
regular  intervals,  thus  causing  a  sort  of  bigeminal  heai't 
action  (Fauconnet).  Bat  in  small  doses  it  may  splendidly 
regulate  the  heart-beat  by  preventing  extra-systoles.    In 
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-a,  No  effect  of  five  days  of  digitiUis;  o,  no  slowing,  no  irregularity 
c,  very  little  effect  after  seven  days. 


these  last  yews  I  have  cured  a  good  many  patients  with 
very  troublesome  extra-systoles,  as  well  with  diseased  as 
with  perfectly  healthy  hearts,  by  very  small  doses  of 
digitalis  only.  Some  of  such  cases  I  will  Ehow  you.  (See 
Figs.  21  and  22.) 

Sach  cases  show  the  marvellous  iniinence  o!  a  very 
small  quantity  of  digitalis  in  diminishing  the  excitability 
of  the  heart  muscle,  and  open  quite  a  new  field  to  treat- 
ment of  these  often  misunderstood  disturbances  of  heart 
action.  Whether  this  is  by  vagus  or  muscle  action  of 
digitalis  I  cannot  say — I  only  mention  the 

inefficacy  of  vagus  pressure  in  these  cases,     i 

so  that  an  action  on    the  muscle  is  the 
more  probable. 

It  would  be  pleasant  to  dwell  upon 
the  inefficacy  of  digitalis  in  some  cases 
of  extra  systoles,  and  to  discuss  its  effect 
on  other  forms  of  irregularity,  such  as 
tachycardias,  but  this  would  take  all  the 
time  of  this  morning,  and  a  good  deal  of  work  has  still 
to  be  done  in  analysing  these  arrhythmias.  So  I  will 
limit  myself  to  this 

Conclusion — In  very  small  doses  digitalis  diminishes 
the  excitability  of  the  heart  muscle,  thus  preventing 
the  occurrence  of  extra-svstoles.  Larger  doses  may,  in 
appropriate  cases,  give  rise  to  irregularities  by  extra- 
systoles  (b'geminy)  by  raising  the  excitability  or  favouring 
the  formation  of  heterotopic  stimuli.    These  facts  are  in 


In  man  blood  pressure  is  raised  by  digitalis.  But  the' 
unravelling  of  the  different  factors  of  this  rise  of  pressure 
is  at  present  simply  impossible.  How  far  the  stronger 
action  of  the  heart,  a  narrowiog  of  the  splanchnic  area-, 
a  constriction  of  peripheral  arterioles  comes  into  play  we 
do  not  know.  A  farther  study  of  the  distribution  of  the 
blood  in  man  is  badly  wanted  ;  the  only  point  to  which' 
I  want  to  draw  attention  is  that  no  full  insight  will  be- 
acquired  as  long  as  we  have  not  a  reliable  instrument  tc- 
measure  the  lumen  of  the  arteries.  With  an  instrument- 
as  Oliver  constructed,  but  more  reliable  and  more 
accurate,  we  might  get  some  notion  of  the  re- 
ciprocal influence  of  peripheral  and  splanchnic 
circulation.  A  further  study  of  each  component 
of  digitalis  and  allied  drugs  might  lead  to  a. 
rational  use  of  these  bodies  in  diff'erent  con- 
ditions. 

However  poor  our  real  knowledge  of  these- 
conditions  in  man  may  be,  we  yet  may  say  that- 
there  exists  a  vascular  action  of  digitalis  m 
man.  Not  only  the  analogy  with  experiments 
in  mammals  may  be  called  in,  bat  I  think  every 
practitioner  has  experienced  the  carious  fact  that 
one  may  feel  at  the  radial  pulse  whether  digitalis  is  given, 
or  not.  It  is  not  only  blood  pressure  which  gives  this 
carious  sensation  of  the  digitalis  pulse;  I  think  it  must 
be  the  condition  of  the  wall  of  the  artery  altered  by 
digitalis. 

Sometimes  we  may  observe  even  a  very  strong  con- 
traction of  the  arteries  as  far  from  the  periphery  as  the 
radial  and  the  brachial  pulse.  I  remember  very  well  the 
case  of  a  lady,  in  a  very  bad  condition  by  exhausted  and 
diseased  heart,  in  which  a    desperate  dose  of  digitalis. 


Fig.  16.— Arrhythmia  perpetna;  effect  of  pressure  on  right  vagcs  nerve. 


given  as  an  enema,  caused  the  radial  poise  to  disappear 
by  constriction  of  the  arterial  wall,  the  throbbing, 
carotids  being  filled  to  a  maximum,  and  the  heart 
working  strongly  against  a  very  high  blood  pressure 
in  the  aorta,  yet  not  succeeding  in  pushing  a  pulse- 
into  the  peripheral  vessels. 

So  we  may  safely  conclude  :  Digitalis  in  experiment  as- 
well  as  in  man  has  a  narro^^ing  inflaence  on  the  arteries. 
Farther  investigation  will  have  to  decide  which  part  this> 
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Fig.  17.— rositive  venous  pulse  in  case  of  arrhythmia  perpetua;  effect  ot  prcssurt!  on  right  vagus  nerve  at  the  necli. 


accordance  with  experimental  results,  and  probably  due  to 
action  of  digitalis  on  the  heart  muscle. 

\I.— Vascular  Effect. 
The  influence  of  digitalis  on  (he  vessels,  the  distribution 
of  the  blood  and  artetiil  blood  pressure  is  a  large  problem 
in  itself.  Well-established  facts  are  :  Most  of  the  digitalis 
bodies  have  a  vaso  constrictory  effect  on  the  splanchnic 
system,  giving  rise  to  greater  filling  and  higher  pressure 
in  the  arterial  system.  Digitoxin  narrows  the  peripheral 
arteries  also. 


vascular  inflaence  plays,  and  how  far  its  occurrence  may 
be  provoked  or  avoided  in  different  cases. 

Overlooking  the  many  and  manifold  efteots  of  digitaliSf 
as  far  as  they  may  be  traced  in  man,  we  find  a  wide  fieldt 
oi!  action  of  this  unique  drug.  Acting  on  the  vagus,  it 
polls  the  reins  of  the  heart ;  acting  on  the  heart  muscle,  it- 
is  a  most  useful  whip,  at  the  same  time  providing  it  with 
food  by  bettering  the  circulation.  Slowing  the  heart,  it 
makes  it  irregular  also.  This  slowing  gives  the  heart  an 
opportunity  of  resting,  so  secondarily  improving  con- 
tractility, conductivity,  excitability.    By  primiry  action 
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it  increases    its   strength,   regulates   its   rhjthm    by  de- 
preseing  excitability  and  conductivity.    In  large  doses  it 
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Fig.  18.— Arrhythmia   parpetua. 


a,   Befoi-e   digitalis ; 
leaves). 


It,  after  0  8  digitalis  (powdered 


may  increase  excitability,  causing  extra-systoles,  perhaps 
diminish  contractility,  by  causing  long  pauses  do  harm  to 
the  circulation.  All 
these  influenoeB 
work  in  a  different 
intensity  according 
to  the  dose,  the  form 
in  which  given,  and 
the  conditions  of  the 
heart.  How  will  it 
•ever  be  possible  to 
cnravel  these  inter- 
fering factors  and 
"to  build  up  a  rational 
and  trustworthy 
scheme  for  using 
digitalis  at  the 
■bedside? 

No  new  ideal  is 
within  reach  at  the 
present  moment. 
We  have  to  make 
np  our  mind,  and 
"to  come  to  a  pre- 
liminary under- 
standing  as  to  where 
and  how  to  prescribe 
'digitalis. 

The    manifold   effects    of  tbi*!    drug   seem    to    indicate 
^bat  it  may  be  tried  with  success  in  every  case  where  the 
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the  heart  muscle  is  amiss,  as  in  the  largely-dilated 
hearts  of  decompensation  in  valvular  disease.  That 
in  such  oases  digitalis  acts  so  wonder- 
fully we  have  no  right  to  ascribe  to  its 
specific  influence  on  the  tone  of  heart 
muscle.  It  is  because  the  conditions 
for  a  full  display  of  all  its  beneficial 
properties  are  most  favourable  here. 
The  rate  is  too  frequent  and  is  slowed,  the 
rhjthm  is  made  irregular  by  abnormal 
contractions  or  even  by  fibrillation  of 
the  auricles  and  it  is  regulated,  the  heart 
is  too  excitable  and  made  more  insensible, 
it  is  too  weak  in  its  contractions  and 
yields  to  overfilling  and  it  is  strengthened, 
so  that  it  may  empty  its  chambers.  The 
distribution  of  the  blood  is  disturbed  by  low  arterial  pres- 
sure, by  splanchnic  strain,  the  lungs  are  over-filled  and 

respiration  made  a 
heavy  task,  the  liver 
is  stvollen  and  ham- 
pers the  diaphragm, 
the  renal  functions 
are  impaired,  oedema 
is  impending  or  pre- 
sent already.  The 
blood  supply  to  the 
heart  itself  is  in- 
sufficient. Here 
digitalis  restores  the 
filling  oE  the  arteries, 
rt'stores  tho  flow  o! 
the  urine,  frees 
the  respiration, 
nourishes  the  heart. 
That  digitalis  does 
Euoh  splendid  woik 
in  these  cases  is 
becauEe  it  gets  the 
chance  of  unfolding 
all  its  properties 
here.  Whether  there 
is  a  specific  action 
on  the  tone  of  the 
heart  is  not  known  nor  proved,  nor  is  there  any  need 
for  invoking  such  an  efl'ect,  whether  probable  or  not. 
So  we  have  no  right  to  say  that  it  will  not  be 
useful  in  other  cases.  Of  course,  in  a  slow  heart 
the    slowing   action    of   digitalis    is    of   no    value,   may 
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-Aortic  disease,  pulsus  alteruans  after  digitalis,  which 
pbenomeDon  disappears  after  stopping  it. 
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Fig.  20.— Exhausted  heart  with  tachycardia.  Quick  rate  and 
pulsus  alteruans  before  digitalis,  slowing  and  disappearance  of 
alternans  after  digitalis ;  after  exercise  and  quick  rhythm  again 
no  alternans. 

condition  of   the  heart  is  cause  of  a  bad  circulation  or 
troublesome   symptoms.      Some  among  us  have  disensecd 
whether   to  limit  its  use  to  such  cases,  where  the  tone  of 
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Fig  21  —Regular  bigeminal  action  of  the  heart  in  a  perfectly 
healthy  man  aged  26  [a-v  extra-systoles  at  regular  mtervals) ;  cured 
after  very  small  doses  of  digitalis,  returning  after  three  days 
stopping  of  digitalis. 

even  do  harm ;  where  there  is  no  oedema  the  diuretic 
action  loses  its  significance,  and  in  high  blood  pressure 
still   higher    pressure    is    in    most   cases    not    desirable. 
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Bat  eo  many  effects  has  digitalis  that  in  all  such  cases 
jt  may  do  good.  So  we  coise  to  the  conclusion  that  the 
many  varied  properties  of  digitalis  obhge  ns  to  try  it 
prudently  in  all  cases  where  the  heart  is  affected,  and  not 
to  restrict  its  use  to  cases  with  loss  of  tone  or  to  cases  with 
quick  and  irregular  puke. 

There  is  one  restristion  in  my  coneiusion :  Give  it 
prudently.  Just  as  ■Withering  abandoned  large  toxic 
doses  and  prescribed  smaller  ones  to  get  the  diuretin 
effect  only,  esperience  led  me  to  use  much  smaller 
doses.  Do  not  push  digitalis  until  impairment  of  oon- 
>dnctivity,  or  a  pulsus  alternans,  or  bigeminal  heart 
action,  or  long  pauses  occur.  In  doubtful  cases  give  very 
email  doses,  wluch  may  be  given  for  weeks  and  for  months, 
»nd  reserve  your  large  doses  for  the  cases  juat  mentioned, 
'where  there  is  periculum  in  mora,  such  as  are  well  known 
to  every  physician. 

Of  ooarae  we  have  to  look  for  better  and  preciser 
instructions,     A  deeper  analysis  of  the  action  of  digitalis 
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Fig.  22.— Bj-peitropLii«a.  ovt-rburaiuea  li,-art ;  irregalar  ventri- 
cnlar  estrasystole  of  years'  standing  ;  refractive  to  any  other 
treatment,  cared  by  small  doses  of  digitalis. 

and  itssingle  constituents  is  needed,  and  not  less  is  a  minnte 
analysis  of  our  heart  cases,  of  the  disturbances  of  heart 
action  and  of  the  conditions  of  the  circulation.  In  every 
case  we  want  to  know  whether  the  heart,  and  which  of  its 
functions  is  wrong,  whether  there  is  splanchnic  strain, 
overfittinff  ot"the1acgE,1o5S  of  control  from  the  vasomotor 
centres,  so  as  to  knosr  whether  digitalis  is  indicated  or  not'; 
or  perhaps  digitoxin  had  to  be  given,  which  contracts  the 
peripheral  vessels,  or  strophanthns,  or  digitalin,  which 
acts  on  the  splanchnic  area  only.  Along  such  lines  we 
will  have  to  proceed  to  further  knowledge.  But  so  much 
I  would  say — Give  digitalis  a  fair  trial  in  every  case, 

If  ever  I  should  acquire  a  reputation  for  treating  heart 
patients  with  success,  it  will  be  from  my  giving  in  this 
way  digitalis  in  cases  where  authorities  and  textbooks 
iorbidit: 

II. — James  Mackenzie,  M.D  Edin.,  LL.D.Aberd., 

Pbysician.  Jlount  Temon  HospitaJ  for  Diseases  oi  tlia  Chest. 
,A  GOOD  many  years  ago,  while  inquiring  into  the  nature  of 
heart  irregularities,  I  found  that  digitalis  in  medicinal 
doses  could  produce  different  forms  of  irregular  action  of 
the  heart,  and  it  occurred  to  me  it  might  be  worth  while 
to  make  a  more  systematic  study  of  the  effect  of  digitalis 
in  this  respect.  In  order  to  qualify  myself  for  this  line  of 
observation,  I  looked  up  the  literature  on  the  action  of 
digitalis  on  the  human  heart,  and  found  it  far  from 
satisfactory.  One  authority  advocates  small  doses,  and 
gets  his  results  in  a  few  hours,  another  authority  gets  his 
results  from  small  doses  in  a  few  days,  while  a  third  finds 
small  doses  useless.  Nearly  all  remark  on  the  nmertainty 
gf  the  drug,  due  either  to  the  inertness  of  the  preparation 
or  to  the  cetpricions  action  of  the  drug  itself.  A  great 
number  of  different  preparations  have  their  special  advo- 
cates, and  new  digitalis  preparations  are  being  added  to 
the  number,  each  on  its  advent  being  heralded  with  the 
Aimoancoment  that  at  last  the  real  effective  prepwa^ian, 


robbed  of  all  disagreeable  contents  present  in  the  crude 
drug,  bas  been  obtained. 

■When  definite  results  are  obtained,  whether  beneficial  or 
the  reverse,  it  is  rarely  that  a  sufficiently  clear  account  is 
given  which  will  enable  us  to  recognize  the  nature  of  the 
heart  trouble.  Even  when  the  dangers  of  digitalis  are 
described,  and  it  is  stated  that  fatal  results  may  follow, 
there  is  an  entire  absence  of  any  precise  indication  which 
would  lead  the  reader  to  recognize  the  case  or  the  symptoms 
that  might  herald  a  fatal  issue,  or  the  quantity  of  the 
drug  that  would  prove  fatal. 

The  inquiry  into  the  action  of  digitalis  on  the  human 
heart,  pursued  when  I  was  engaged  in  general  practicOj 
showed  me  that  it  was  possible  to  ascertain  with  consider- 
able accuracy  the  manner  in  which  digitalis  acted  'on  the 
human  heart,  and  from  the  evidence  thus  obtained  certain 
conclusions  could  be  drawn  which  explained  many  of  the 
obscure  actions  which  have  given  rise  to  the  oonfusing  and 
contradictory  statements  in  regard  to  the  action  of  this 
^«»g. 

When  I  was  appointed  physician  to  the  Mount  YefrnoB 
Hospital  for  Diseases  of  the  Chest,  and  given  charge  of 
the  wards  devoted  to  diseases  of  the  heart,  I  embraced 
the  opportunity  of  pursuing  the  study  of  the  action  of 
cardiac  drugs  under  circumstances  far  more  favourable 
than  when  engaged  in  general  practice.  I  was  fortunate 
in  being  able  to  have  associated  with  me  Professor 
Cushny,  who  has  placed  his  knowledge  ol  drugs  at  our 
ser-vice,  who  has  guided  us  in  their  administration,  and 
who  has  experimentally  tested  in  his  lafacratory  the 
efficiency  of  the  remedies  we  used.  To  ensure  accuracy 
in  diagnosis.  Dr.  Lewis  has  kindly  examined  many  of  our 
patients  by  means  of  the  electrooardiograph.  The 
minute  and  careful  study  of  individual  cases,  and  the 
employment  of  graphic  methods  for  secording  the  move- 
ments of  the  heart  and  vessels,  is  extremely  laborion8-~ 
and  time-robbing,  and  could  not  have  been  accomplished 
without  the  assistance  of  Dr.  Hnlme  Tumbull  and  a 
number  of  colleagues  who  were  trained  to  assist  us. 

In  seeking  for  a  definite  standard  to  guide  us  in  oar 
observations  there  are  two  matters  which  are  of  the  first 
consideration — namely,  to  have  a  clear  idea  of  what  is  meant 
by  heart  failure,  and  to  recognize  the  true  significance  of 
abnormal  signs  or  symptoms.  These  two  matters  are 
often  so  confused  that  an  abnormal  sign,  such  as  a 
murmur  or  irregularity,  with  or  without  heart  failure,  is 
regarded  as  e'vidence  of  "  heart  disease,''  and  as  a  defect 
needing  treatment.  'While  carefully  noting  the  presence 
of  abnormal  symptoms,  we  sought  for  other  evidence 
whereby  to  estimate  the  functional  efnciency  of  the 
heart. 

In  order  to  obtain  a  clear  understanding  of  heart  faUnre, 
not  only  for  diagnostic  purposes  but  to  serve  as  a  guide  to 
treatment,  we  must  have  some  method  for  estimating  the 
condition  of  this  functional  efficiency.  This  we  do  by 
observing  the  manner  in  which  the  hep.rt  maintains  the 
circniatioB,  with  the  body-at  rest,  *od  in  response  to  effort. 
By  the  first  of  these  observations  we  estimate  what  I 
propose  to  call  the  rest  power  of  the  heart,  and  by  the- 
second  the  work  po-wer  of  the  heart.  'UTien  the  patient 
is  in  perfect  comfort  while  lying  in  bed,  with  the  circula- 
tion maintained  efficiently,  then  we  consideir  that  the  rest 
power  of  the  heart  is  intact.  If,  however,  there  be 
manifest  signs  of  inefficient  circulation,  when  the  patient 
is  at  rest,  as  dropsy,  dyspnoea,  orthopnoea,  then  there  i» 
exhaustion  of  the  rest  power.  W^ork  power  is  that 
function  of  the  heart  which  enables  »t  to  increase  its 
force  when  an  eff'ort  is  made,  accommodating  its  activity 
to  the  varying  demands  made  upon  it.  The  amount  of 
work  power  varies  with  each  individual.  It  is  necessary 
to  have  a  standard  by  which  we  may  test  this  work  power, 
and  this  we  obtain  by  observing  the  amount  of  exertioa 
the  individual  can  undertake  with  comfort.  Each  indi- 
vidual knows  within  certain  limits  how  much  he  can  do, 
and  exhaustion  of  his  work  power  is  made  manifest  t» 
him  by  the  occurrence  of  some  disagreeable  sensation. 

The  first  evidence  of  heart  failure  is,  therefore,  the 
premature  eshaustion  of  the  work  power.  This  ex- 
haustion is  recognized  hy  discomfort  arising  in  the  per- 
formance of  an  effort  he  was  wont  to  undertake  with  ease. 
The  sensations  vary  in  different  individuals  and  include 
breathlessness,  consciousness  of  the  heart's  action  (palpita- 
tion,^ irregcdaj^  action,  ff uttering  sensations),  grigping  oS 
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tbe  throat  or  chess,  a  sense  of  exhaustion,  a  feeling  of 
suffocation,  or  actual  pain. 

I  am  rasher  insistent  upon  the  careful  recognition  of  the 
patient's  sensations,  as  the  meaning  of  these  sensations, 
«speoially  their  relation  to  heart  failure,  has  not  received 
that  attention  from  the  medical  profession  which  is  their 
due,  nor  has  the  importance  of  these  sensations  been 
sufficiently  realized  By  the  time  objective  signs  of  heart 
faUare  are  manifest  the  exhaustion  of  the  work  power  has 
anaie  considerable  progress;  the  objective  sii^ns  to  which 
I  refer  are  dyspnoea,  dropsy,  cyanosis,  etc.  Such  signs  as 
sourmurs,  irregularities,  or  changes  in  the  size  of  the  hea?t 
are  not  neces^iarily  signs  of  heart  failure,  for  these  may  bs 
■consistent  with  such  an  amount  of  work  fsrce  as  to  call 
lor  no  form  of  tt'eattn?nt.  In  order  to  test  the  work  force 
quantitatively  some  simple  standard  of  exertion  is  em- 
ployed, as,  for  example,  the  ascent  of  a  given  number  of 
steps,  and  a  note  is  made  of  the  patient's  sensations,  and 
records  of  the  circalatory  and  respiratory  movements 
before  and  after  the  exertion  are  obtained.  Improvement 
can  then  be  found  to  be  associated  with  a  number  of 
■collateral  signs,  and  may  be  noted  on  the  chart  to  which 
I  shall  shortJy  refer. 

The  method  of  tciking  the  work  power  as  standards, 
not  only  in  carrying  on  such  an  investigation  as  I  am 
describing,  but  in  everyday  practice,  will  be  found  of 
great  value,  especially  when  some  abnormal  phenomenon 
ds  present,  the  nature  of  which  is  not  understood.  The 
more  usual  method  of  judging  the  heait  by  studying  each 
case  from  the  point  of  view  of  compensation  and  decom- 
pensation, or  failnre  of  compensation,  is  nnsatiafactoty,  for 
«ho  idea  conveyed  by  these  terms  is  of  insuifloient  dennito- 
nesa  to  be  of  value,  while  the  sense  In  which  they  are 
commonly  used  is  actually  misleading. 

In  order  to  facilitate  the  taking  and  preservation  of 
aoctfrate  records,  wo  have  prepared  a  special  chart,  in  which 
spaces  for  the  more  salient  features  are  filled  in  the  routine 
of  daily  examination.  A  glance  at  the  chart  reveals  its 
object,  and  I  need  ouly  dwell  on  a  few  points.  It  omits  a 
reference  to  the  ebanges  in  rhythm,  for  the  graphic  records 
are  kept  on  a  separate  sheet.  These  records  *re  peculiarly 
valuable,  as  they  form  a  permanent  register  of  the  manner 
■in  which  the  drug  affects  the  heart,  as  in  the  instances  of 
slowing  of  rate  or  of  the  production  of  some  characteristic 
irregularity.  Taking  a  tracing  continuously  for  ten  or 
fifteen  minutes  has  been  of  special  service  in  two  ways. 
The  first  effect  of  dijiltalis  often  oonsiats  of  an  occasional 
iltefatioB  of  the  rhythm  of  the  hea.rt,  and  in  observations 
limited  to  a  few  mianbes  the  alteration  may  escape  detec- 
tion. The  occnrrence  at  rare  intervals  of  an  extra- systole 
or  a  dropped  beat,  as  the  result  of  partial  heart- block 
(a  not  uncommon  ooourrence  with  drags  of  the  digitalis 
group)  may  be  instanced.  In  long  records  taken  immedi- 
aely  after  exertion  we  obtain  the  most  valuable  indica- 
'.iiotis.  We  have  found  that  the  peculiar  action  of  such  a 
<drug  as  digitalis  is  first  detected  as  the  heart  slows  from 
the  rapid  rate  following  upon  exertion-  These  reactions 
vary  in  different  patients,  and  in  some  patients  they  are  of 
a  varied  character;  but  they  are  frequently  fugitive. 

The  column  for  recording  the  patient's  sensations  is  of 
.particular  value  in  view  of  what  I  have  said  in  regard  to 
the  estimate  of  the  condition  of  the  work  force,  and  so 
iex  it  has  been  instractive  to  observe  the  improvement 
Aoincident  with  tho  changes  recorded  in  the  remaining 
columns. 

The  blood -pressure  measurements  are  taken  by  means 
ol  a  Martin's  modification  of  the  Riva-Rocoi  apparatas, 
and  as  far  as  possible  one  observer  is  responsible  for  the 
observation  in  each  case.  The  reason  for  this  is  that 
4hore  is  a  distinct  difference  in  the  ability  of  different 
individuals  to  appreciate  the  earliest  reappearance  of  the 
pnlse  after  it  has  been  obliterated,  and  for  purposes  of 
comparison  it  is  bett^^r  to  avoid  the  possibility  of  variation 
<4uo  to  this  cause.  While  we  only  note  what  is  called  the 
aystolio  pressure  in  each  case,  we  recognize  that  the  pres- 
sure at  which  the  first  pnlse  beat  is  observed  does  not 
represent  the  actual  systolic  pressure  within  the  artery  ; 
but  as  a  definite  point  of  observation  it  is  of  value,  and 
the  most  reliable  which  our  present  methods  afford.  We 
are  careful  to  exclude  the  records  of  the  blood  pressure 
when  the  pnlse  is  continuously  irregular,  inasmuch  as  the 
pulse  beats  are  always  varying  in  strength,  and  no  satis- 
factory conelasion  can  be  arrived  at  from  the  strongest  or 


weakest  beat.  While  no  doubt  a  record  could  be  obtainecf 
which  might  possess  some  value,  yet,  in  view  of  the  fact 
that  such  record  would  give  a  seeming  reliability  which  m 
reality  it  does  not  possess  we  reject  such  observations 
lest  they  should  tend  to  mislead. 

In  noting  changes  in  the  size  of  the  heart  we  use  only, 
percussion,  as  being  on  the  whole  the  most  convenient' 
and  the  most  reliable.  I  had  used  the  x  cays  for  some 
years,  but  they  did  not  render  the  help  I  had  hoped  for. 
A  further  inquiry  into  the  use  of  the  orthodiagraph  and 
photographic  methods  gave  me  the  impression  that  the 
results  were  not  sufficiently  precise  for  my  purpose,  and 
I  was  therefore  forced  to  content  myself  with  peroussion 
in  preference  to  methods  which  are  troublesome  and 
laborious,  and  which  do  not  yield  sufficiently  accurate 
results. 

Another  feature  which  calls  for  a  short  reference  is 
the  space  left  for  noting  changes  in  the  sensibility  of  the 
external  body  wall.  I  had  long  observed  that  in  some 
forms  of  heart  failure  the  tissues  in  certain  regions  become 
tender  on  pressure,  and  I  found  a  distinct  relation  between 
the  degree  of  heart  failure  and  the  extent  or  severity  of 
the  hyperalgesia  of  the  skin  mnsc'ea,  mammary  gland, 
and  other  tissues  in  the  external  body  wall.  In  fact,  the 
first  sign  of  improvement  in  the  patient's  condition  is 
nearly  always  the  diminution  of  the  tenderness  of  these 
areas.  The  most  frequent  sites  of  manifestation  are 
beneath  the  left  breast,  the  breast  itself,  the  pectoralis 
major  muscle  where  it  forms  the  anterior  wall  of  the 
axilla,  the  sterno- mastoid  and  trapezius  muscles  on  the  left 
side,  and  the  skin  covering  these.  While  such  areas  can 
be  correlated  with  definite  changes  in  the  heart,  equally 
striking  symptoms  are  presented  when  the  liver  is  en- 
larged, and  the  marked  diminutiion  of  tho  hyperalgesia  of 
the  tissues  of  the  external  body  wall  covering  the  liver 
always  accompanies  a  decrease  in  the  size  of  that  organ. 

Tlie  form  of  drug  and  method  of  administration  we 
employ  are  those  which  are  most  commonly  used  by  the 
practitioner  in  his  everyday  work.  We  felt  that  the 
employment  of  hypodermic  injections  or  intravenous  injec- 
tions— methods  of  great  value,  and  which  we  may  latef 
and  under  special  circumstances  employ — ■would  not  result 
in  that  usefulness  to  the  general  practitioner  which 
administration  by  the  month  ensures.  The  preparation 
of  digitalis  used  is  one  easily  procured  and  most  commonly 
employed  in  praatice— namely,  the  B.  P.  tincture.  I  have 
found  it  very  reliable.  The  extractives  which  go  under 
such  names  as  "digitalin"  and  "  digitoxin "  we  have  not 
used,  beearuse  Professor  Cushny  pointed  out  that  none  of 
these  glucosides  are  sufficiently  definite  to  be  recognized, 
that  a  preparation  like  the  tincture  contains  the  different 
glucosides,  and  that  there  is  no  reason  to  suppose  that  the 
special  preparations  have  any  distinctive  advantage. 

In  the  use  of  the  drug  we  are  careful  to  eliminate  as  far  as 
possible  adventitious  circumstances,  such  as  rest  and  diet, 
in  our  consideration  of  its  eft'ect.  For  this  purpose  the 
patient  is  allowed  to  remain  at  rest  for  a  period  before  the 
druoi  is  admioistered.  In  this  way  we  also  study  the 
effect  of  rest  in  treatment ;  and,  as  is  well  known,  it  is  & 
very  powerful  remedy  in  a  great  variety  of  cases. 

We  attempt  the  comparison  of  effects  of  different  doaeft 
of  the  same  drug,  and  of  different  drugs  on  the  same 
individual.  In  suitable  cases,  where  we  get  a  definite  and 
well-recognized  reaction  from  digitalis,  we  note  the  amount 
of  the  drug  taken  to  produce  the  first  phjsiologioal  effect,. 
and  the  quantity  that  maintains  the  heart  in  the  condition 
best  fitted  to  carry  on  the  circulation  efficiently.  It  may" 
be  found  that  a  given  quantity  of  the  drug  has  slowed 
the  pulse  down  from  100  to  60  beats  per  minute,  and,i 
coincident  with  this  slowiag,  there  has  been  an  improve-, 
ment  in  the  patient's  condition.  If  the  drug  be  pushed 
further,  the  pulse  may  become  still  slower  in  its  rate,  bnt 
the  patient  may  not  feel  so  well,  being  conscious,  it  may 
be,  of  the  thumping  of  the  heart,  or  of  breathlessnesa. 
Under  such  circumstances  we  gradually  diminish  the 
dose  till  we  find  the  quantity  which  keeps  the  rate 
such  that  the  patient  feels  most  comfortable.  It  is  very 
remarkable  how  reliable  a  patient's  sensations  are  in 
this  matter^BO  much  so  that  we  are  often  guided 
only  by  him  as  to  the  quantity  of  drug  which  he  con- 
tinues to  take.  When  digitalis  produces  nausea,  or  for 
other  reasons  we  let  the  patient  escape  from  the  influence 
of  the  drug,  and  then  aubstitute   some  other    drug,   as 
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Btrophanthus,  squills,  Lellebotein,  and  carefully  push  the 
drug  until  the  first  physiolcgioal  efiect  is  produced,  or  the 
patient  experiences  an  improvement  in  bis  condition. 
By  this  means  we  obtain  a  knowledge  of  the  reaction 
of  the  patient  to  the  different  drugs,  and  find  out 
■which,  for  him,  is  the  most  beneficial.  We  are  thus 
enabled  to  form  an  opinion  of  the  propeitieaof  the  different 
drugs,  the  most  appropriate  doses,  and  their  relative 
efiSoiency  in  treatment.  The  drugs  ar6  then  tested  and 
physiologically  assayed. 

There  are  other  features  in  heart  failure  which  call  for 
further  inquiry,  such  as  cyanosis  and  the  na'ure  of 
different  forms  of  breathlessneas.  We  have  attempted  in 
several  ways  to  deal  with  those  questions,  but  at  present 
we  find  our  methods  insufficient  to  cope  with  the  subject, 
and  we  hope  that  we  shall  be  able  to  evolve  methods  which 
will  assist  in  these  inquiries. 


III.— H.   H.   TURKBCLL,   M.D. 

THE  THERAPEUTIC  USE  OF  DIGITALIS. 
Thb  following  observations  are  based  on  work  done  in  Dr. 
Mackenzie's  clinic  at  Mount  Vernon  Hospital.  In  order  to 
obtain  the  full  effect  from  the  use  of  digitalis  and  its  allies 
it  has  been  found  necessary  to  push  the  drug  until  definite 
symptoms  are  produced,  and  in  this  inquiry  the  amounts 
which  were  necessai-y  to  produce  effects,  and  the  symptoms 
thus  produced,  were  noted,  attention  being  paid  to  the 
varying  reaction  of  different  types  of  cardiac  lesion  to  the 
drug.  The  usual  dose  employed  was  111  xv  of  the  tincture 
four  times  a  day,  and  it  was  found  that  the  average  quan- 
tity taken  before  symptoms  were  produced  was  about 
6  drachms,  though  the  cases  varied  within  rather  wide 
limits,  the  minimum  being  3J  drachms  and  the  maximum 
llf  drachms.  It  a  rapid  effect  was  desired,  larger  doses 
were  employed,  but  it  too  small  doses  are  given  many  cases 
fail  to  sbosv  any  effect  whatever,  and  frequently  cases 
which  had  been  treated  on  doses  of  ni  v-x  three  times  a 
day  without  benefit,  were  rapidly  influenced  by  full  doses. 

Suhjeciive  Symptoms. — These  varied  slightly,  but  were 
broadly  constant,  and  no  relation  could  be  tracsd  between 
them  and  the  nature  of  the  cardiac  lesion.  The  most  con- 
stant symptom  was  nausea,  some  degree  of  which  was 
produced  in  every  instance  but  one,  and  was  accompanied 
by  loss  of  appetite  and  frequent  vomiting.  Headache  was 
very  common,  being  in  fact  frequently  the  first,  and  in  one 
case  the  only,  cause  of  complaint  and  with  it  some  patients 
complained  of  giddiness  and  a  general  malaise  similar  to 
that  of  sea  sickness.  Diarrhoea  was  only  produced  in  one 
instance.  The  amount  of  urine  was  not  definitely  increased 
in  cases  which  were  not  dropsical,  and  indeed  in  most 
cases  at  the  time  of  the  appearance  of  subjective  symptoms 
it  was  usually  diminished,  probably  owing  to  the  small 
amount  of  fluid  taken  while  the  nausea  was  in  evidence. 

Time  Required  — The  time  required  for  the  production 
of  the  full  effect  varied  in  different  patient?,  but  if  very 
rapid  action  was  desired  larger  doses,  up  to  2  drachms  a 
day,  of  tincture  of  digitalis  were  employed,  and  with  such 
a  dose  sickness  and  beneficial  cardiac  effects  can  be  pro- 
duced in  thirty-six  to  forty-eight  hours.  If  only  1  drachm 
a  day  be  given,  four  to  eight  days  are  usually  required  for 
a  satisfactory  result. 

Cardiovascular  Effects. — Some  cases  showed  no  definite 
effect  at  all,  the  pulse  not  being  slowed,  although  the 
drug  was  pushed  to  the  point  of  vomiting.  These  were 
all  cases  of  senile  cardiosclerosis ;  all  the  rheumatic 
hearts  showed  a  reaction.  Usually  the  pulse  was  slowed, 
and,  as  a  rule,  the  respiration  was  also  slowed  a  little; 
the  pulse  slowing,  and,  indeed,  all  the  reactions  being 
especially  marked  during  the  period  about  three  minutes 
after  exercise,  when  normally  the  pulse  slows  down  after 
the  initial  quickening  caused  by  the  exertion.  This  seems 
to  be  the  period  of  maximum  vagus  activity,  and  most  of 
the  effects  produced  by  digitalis  have  been  explained  as 
due  to  an  increa»ed  control  from  vagal  stimulation.  This 
palse  slowing  occurred  in  three  separate  ways: 

1.  General  Blowing  of  the  whole  heart. 

2.  Sinus  arrhythmia,  in  which  the  pulse  is  irregular  owing  to 
a  more  or  less  rhythmical  variation  in  the  rate  of  the  whole 
heart,  the  variation  being  due  almost  entirely  to  Blterations  in 
the  length  ol  the  diastolic  period. 

3.  Varying  degrees  of  heart-block. 

.The  first  two  types  usujlly  occurred  in  rheumatic  hearts; 


non  rheumatic  showed,  as  a  rule,  little  slowing,  and  its 
none  was  any  marked  degree  of  sinus  arrhythmia  produced,. 
Sinus  arrhythmia  showed  best  about  three  minutes  after 
exercise,  and  in  cases  in  which  it  was  present  before  the. 
administration  of  digitalis  this  drug  caused  it  to  become 
much  more  marked.  In  these  cases  it  did  not  accurately 
follow  the  respiratory  cycles,  as  is  usually  the  case  in  the 
arrhythmia  of  young  people,  but  each  pulse  phase  might 
continue  during  more  than  one  respiratory  cycle,  and  the 
pulse  did  not  become  regular  when  the  breath  was  held. 

3.  Heart-blocl: — In  cases  in  which,  owing  to  damage  of 
a-j  bundle,  the  period  required  for  passage  of  an  impulse 
from  auricle  to  ventricle  over  the  bundle  is  longer  than, 
the  normal  0.2  second  {a-c  interval  prolonged),  digitalis, 
very  frequently  further  increases  this  difficulty  until  some 
of  the  impulses  fail  to  pass  and  a  condition  of  heart- block 
is  produced,  at  first  partial,  and  finally,  if  the  drug  be 
pushed,  perhaps  complete  with  blocking  of  all  auriculae 
impulses.  This  is  probably  due  to  a  depression  of  con- 
ductivity in  the  bundle  tissue  by  excessive  vagus  stimula- 
tion, and,  like  all  other  vagus  effects,  is  most  marked 
shortly  after  exercise.  In  some  oases  in  which  the 
as  interval  is  not  noticeably  prolonged,  theie  may  bo 
sufficient  damage  to  the  bundle  to  allow  of  the  production 
of  heari  block  by  digitalis,  so  that  this  becomes  one  of  th& 
most  important  conditions  to  be  observed  during  the 
administration  of  this  drug  and  its  allies,  and  the  length  of 
the  a-c  interval  must  be  carefully  watched  when  theetv 
are  being  pushed.  This  action  on  conductivity  eeems  to 
be  the  chief  reason  for  the  slowing  which  is  got  in  caies 
of  auricular  fibrillation,  in  which,  as  has  been  pointed  out 
by  Dr  Mackenzie,  digitalis  finds  its  chief  use.  In  these- 
cases  the  pulse  can  often  be  kept  at  any  detired  rate  by 
giving  or  withholding  the  drug,  and  in  some  full  doses 
produce  a  practically  regular  pulse  of  about  "10,  the 
occasional  premature  beat  being  followed  by  a  pause  equal- 
in  length  to  that  between  any  two  preceding  regular  beats, 
which  suggests  that  the  condition  is  one  of  complete  heart- 
block.  These  oases  frequently  have  to  continue  taking 
the  drag  for  considerable  periods,  one  man  being  now 
under  otssrTa'.ion  who  is  able  comfortably  to  do  light  work 
while  taking  45  minims  of  tinct.  digitalis  daily,  which 
keeps  his  pulse- rate  down  to  about  46  to  48  per  minute. 
He  has  been  experimenting  himself  to  find  the  proper 
dose,  and  finds  that  he  is  most  comfortable  while  takicg 
this  amount. 

Extra- systoles. — In  eases  in  which  extra- systoles  are 
already  present,  the  administration  of  digitalis  is  usually 
without  effect  on  their  frequency,  though  occasionally  they 
appear  to  diminish  under  it.  However,  in  some  cases 
where  extra- systoles  are  very  frequent  and  there  is  some 
cardiac  disability,  simple  rest  will  cause  a  great  diminu- 
tion in  their  number,  and  here  it  seems  likely  that  the 
diminution  is  merely  due  to  a  better  and  therefore  a  quieter 
action  of  the  heart.  Digitalis  may  act  in  the  same  way  in 
these  cases,  but  in  no  case  have  we  found  extra-systoles 
entirely  to  disappear  under  its  administration.  In  three  of 
our  cases,  however, in  whom  no  extra-sj stoles  were  present 
the  administia'aon  of  digitalis  produced  them— one  case 
showing  extra- systoles  while  at  rest  in  bed,  but  the  others 
only  in  the  slow  period  two  or  three  minutes  after  exercise. 
In  two  cases  extra  systoles  were  interpolated,  and  in  the 
other  ordinary  ventricular  extra- systoles,  occurring  after 
every  other  normal  beat  and  followed  by  a  compensatory 
pause.  They  gave  ri.se  to  no  disability,  though  one  of  the 
patients  was  unpleasantly  conscious  of  the  thump  produced 
by  the  larger  beat  following  the  extra- systole.  They  dis- 
appeared rapidly  after  the  drug  was  discontinued,  in  cue  case 
even  disappearing  in  spite  of  the  continued  exhibition  of  the 
drug.  All  these  cases  showed  marked  sinus  arrhythmia  and 
the  extra  systoles  appeared  during  the  show  period. 

Action  on  Dilatation. — In  two  cases,  both  of  auricular 
fibrillation,  a  very  marked  diminution  in  the  size  of  the 
heart,  as  determined  by  percussion,  was  produced,  and  in 
one  or  two  slight  diminution,  but  in  most  cases  no  very 
definite  change  was  found.  However,  nearly  all  the  cases 
were  chronic  ones,  in  whom  there  had  been  no  sudden 
breakdown,  and  no  doubt  the  enlargement  of  the  area  of 
cardiac  dullness  was  chiefly  due  to  hypertrophy,  and  only 
in  a  minor  degree  to  dilatation  which  could  bo  recovered 
from.  In  the  two  cases  which  showed  marked  diminution 
the  heart  failure  had  been  rapid,  and  there  was  consider- 
able dilatation  which  disappeared  under  digitalis.     It  was 
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fonnd  that  the  dullness  often  varied  a  little  from  day  to 
day,  quite  apart  from  any  treatment,  so  that  only  very 
definite  and  persistent  variations  were  taken  into  account, 
but  what  httle  change  there  was  after  treatment  with 
digitalis  was  always  in  the  direction  of  diminution. 

The  Febrile  Heart. — In  two  cases  in  which  there  was 
marked  heart  failure  combined  vrith  a  febrile  condition, 
digitalis  produced  no  effect,  though  pushed  to  the  pro- 
duction of  vomitiog.  In  no  case  was  any  rise  of  blood 
pressure  found  to  result  from  the  pushing  of  digitalis  ;  in 
fact,  there  wa3  frequently  a  fall  of  10  to  12  mm.  of 
mercury.  However,  it  was  noted  that  in  two  cases,  in  which 
the  heart  began  to  fail  while  under  observation,  and  taking 
no  drugs,  the  blood  pressure  rose  about  12  mm.,  and  tlie 
fall  which  may  occur  under  digitalis  is  probably  due 
merely  to  the  increased  efficiency  of  the  circulation  which 
resalts  from  its  use. 

Slrophanthus  — The  effects  produced  by  tincture  of  stro- 
phanthns  were  similar  in  every  respect  to  those  obtained 
by  the  use  of  digitalis,  except  that  vomiting  seemed  to  be 
less  common  than  diarrhoea,  which  in  many  cases  was  the 
first  sign  of  the  full  dose.  This  diarrhoea  was  severe  in 
several  of  the  cases,  and  did  not  cease  when  the  drug  was 
omitted,  though  it  readily  yielded  to  treatment  with  castor 
oil,  or  castor  oil  and  opium.  Although  the  tincture  of 
etrophanthus  emplojed  was  twenty  times  as  loverfnl  as 
the  dioitalia  when  tested  on  the  frog's  heart  the  dose 
necessary  to  produce  effects  was  usually  larger.  In  some 
oasts  the  physiological  etfects  were  seen  after  only 
4  to  6  drachms,  but  in  several  of  the  others  considerable 
tolerance  was  shown  for  the  drug,  and  as  much  as 
2  draahms  a  day  was  gireu  without  causing  any  symptoms 
other  than  the  maintenance  of  a  slow  pulse  rate.  In  one 
case  half  a  drachm  of  tincture  of  strophantbua  was  given 
every  four  hours  to  a  case  of  auricular  fibrillation  with  great 
dyspnoea,  marked  cardiac  dilatation,  and  oedema  of  the 
lungs  and  lower  limb?,  the  pulse-rate  being  138,  and  after 
thirty-six  hours  all  oedema  had  disappeared,  the  patient 
wasquite  comfortable,  end 'he  pnlse  rate  52.  On  the  whole, 
it  seems  advisable  to  use  doses  of  not  less  than 
l^  to  2  drachms  of  tincture  of  strophanthus  per  day  if  a 
rapid  good  result  is  desired. 

Tincture  of  Squills — This  is  one  and  onethiid  times  as 
strong  as  the  digitalis,  and  was  used  in  doses  of  inxv  four 
times  a  day.  Though  results  similar  to  those  of  digitalis 
were  obtained  on  the  heart,  no  general  symptoms,  except 
slight  milalse,  were  met  with.  In  one  case  fqnills  pro- 
ioced,  first,  sinus  arrhythmia,  and  later  a  marked  degree 
Df  heart-block  daring  the  slow  period  foUowiDg  exercise. 

The  special  points  which  we  regard  as  important  in  the 
administration  of  digitalis  are :    \J 

1.  Full  doses  are  necessary  to  produce  the  efiects  of  the 
irog,  and  unless  it  is  pushed  no  result  may  be  obtained  in 
lases  which  would  at  once  react  to  large  doses. 

2.  There  is  no  danger  in  pushing  the  drug  if  the  type  of 
;ise  is  taken  into  consideration  and  the  results  watched, 
tn  most  of  our  cases  the  patient  stopped  the  drug  himself 
)wiDg  to  the  increasing  nausea,  and  the  only  oases  likely  to 
'how  bad  effects  are  those  with  damaged  auricoloventricu- 
ar  bundle  in  whom  heart- block  may  result.  Several  cases 
lave  been  treated  in  the  out-patient  department  with 
loses  of  III XV  three  times  a  day  with  excellent  results. 

3  Eiised  blood  pressure  is  no  contrjiindication  to  the 
:se  oE  digitalis,  and  is  often  due  to  some  secondary  effect 
'f  the  heart  failure. 

IV.— J.  D.  WiNDLE,  M  D.Viot. 
DEMONSTRATION. 
)r.  J.  D.  WiNDLE   completed   the  opening   of    the    dis- 
•nssion   by  a    demonstration    of    tracings    showing    the 
'^tion  of  digitalis  in  cases  of  nodal  rhythm  and  auricular 
ibrillation. 

DISCUSSION. 

Sir  Laudee  Beuston  (Loudon)  said  it  was  just  forty- 
ye  years  ago  that  he  began  to  collect  digitalis  leaves  for 
n  investigation  into  its  action.     Six  months  later  he  saw 

case  of  digitalis  poisoning  which  showed  quick  beats 
'ith  interpolated  slow  ones,  slow  beats  with  an  inter- 
olated  quick  one,  and  then  slow  beats.  Like  Professor 
^'enckebach,  he  attributed  this  condition  chiefly  to  vagus 
timulation,  but  he  also  took  into  consideration  another 


possible  factor— namely,  accelerating  nerves.  He  thought 
that  clinically  an  estimation  of  the  relation  between  power 
of  the  heart  and  arterial  tension  was  very  important.  The 
best  method  of  doing  this  at  present  was  to  compare  the 
arterial  tension  as  ascertained  by  the  sphygmomanometer 
with  the  form  of  sphjgmographic  tracirg.  He  thought  it 
very  important  to  watch  the  action  of  digitalis  on  the 
blood  pressure  in  cases  of  gouty  kidney  with  high  pres- 
sure, as  otherwise  danger  might  occur  from  too  great  a 
rise.  He  said  that  the  heart  was  a  double  organ— right 
and  left— and  symptoms  of  discomfort  and  dyspnoea  might 
arise  from  weakness  of  the  right  ventricle  whilst  the  left 
ventricle  was  perfectly  healthy.  He  thought  that  what 
clinicians  wanted  from  pharmacologists  was  a  knowledge 
of  the  comparative  proportion  of  cardiac  stimulants  like 
digitalm,  and  of  vascular  dilators  like  digitonin,  in  each 
preparation,  and  also  what  drugs  had  a  selective  action  on 
the  right  ventricle  and  which  upon  the  left. 

Dr.  W.  T.  Ritchie  (Edinburgh),  who  discussed  the 
coupled  rhythms  (continual  bigeminy)  of  the  heart  which 
might  appear  after  the  administration  of  digitalis,  said  that 
under  the  influence  of  digitalis  a  coupled  rhythm  of  the 
ventricles  might  become  superadded  to  a  perpetual 
anhjthmia  of  the  ventricles  associated  with  auricular 
fibr4Ilation.  Cases  without  perpetual  arrhjthmia,  how- 
ever, might  also  develop  a  coupled  rhythm  after  this  drug 
had  been  administered.  These  facts  were  well  known, 
but  the  mode  of  production  of  the  coupled  rhjthms  was 
less  clearly  understood.  The  speaker  and  Dr.  Cowan  had 
been  considering  this  problem,  and  had  come  to  the  con- 
clusion that  all  coupled  rhythms  (except  some  of  those  in 
auricalo-ventricular  heart-block)  might  be  induced  by  one 
mechanism.  Digitalis  lessened  the  frequency  of  the  heart's 
rate,  and  the  conseauent  prolongation  of  diastole  led  to 
increased  intracardia'c  pressure  ;  and  it  was  suggested  that 
whenever  an  enfeebled  heart  was  unduly  irritable  in  an 
abnormal  site  any  excessive  rise  of  intracardiac  pressure 
might  produce  a  regularly  recurring  premature  systole 
originating  in  the  irritable  area. 

The  clinical  evidence  in  favour  of  this  theory  was  sup- 
ported by  that  obtained  in  experimental  research.     Knoll 
and  Hering  bad  demonstrated  that  extra-systoles  might 
be  produced  by   constriction  of  the  aorta  or  pulmonary 
artery,  or  by  reflex  stimulation  of  the  vasomotor   system. 
In  Pletcew's  experiments,  stimulation  of  the  vasomotor 
centre  induced  extra  systoles,  siogly,  or  in   groups,   or  a 
continual  bigeminy  ;  and  Pletnew  also  recorded  continual 
bigeminy  as  a  result  of  constriction  of  the  aorta.     Roth- 
berger  and  Winterberg  concluded  that  extra- sj  stoles  might 
originate  in  either  the  right  or  the  left  heart  according  as 
the"  pulmonary  artery  or  the  aorta  be  narrowed.    There 
was   therefore   experimental    evidence    to    demonstrate 
that  single  extra  sj stoles  or  a  continual  coupled  rhythm 
might  be  induced   whenever  there   was    a  discrepancy 
between     the    functional    capacity    of    the    heart    and 
the  work  which  it  was  called  upon  to  perform.    In  the 
human     heart     excessive    intracardiac    pressure     might 
b=>  produced  in  many  ways,  but  it  would  necessarily  accom- 
pany synchronous  contraction  of  auricle  and  ventricle  or 
any  undue  prolongation  of  diastole.    Dr.  Cowan  and  tlie 
■•peaker  found  that  both  synchronous  contraction  of  auiicle 
and  ventricle,  and  likewise  undue  prolongation  of  diastole, 
might  be  followed  either  by  a  single  extra  sj stole  or  by  a 
coupled  rhvthm.     In  auriculo- ventricular  heart^b'.ock  with 
mitral  disease   and  an  enfeebled   heart,  they  found   that 
pynchronons  contraction  of  auricle  and  ventricle  might  be 
followed  by  an    extra-systole   of  the  ventricles.    When  ■ 
auricle  and  ventricle  contracted  synchronously  the  usual 
mitral  reflux  was  lessened,  and  tie  auricle  could  not  empty 
itself  of   its  contents.    The  residual  blo:d    m    the     eft 
ventricle  was  excessive,  and  the  diastolic  \'>fl'^ /™f  J,^^ 
overfull  left  auricle  quickly  raised  the  lot-^^^"'"^"'" 
pressure  to  such  a  degree  thit  ^/entricular  extra,  systole 
ensued.     In  the  case  of  heart  block  recorded  by  Vinnis, 
the  continual  bigeminy  of  the  veiitricles  might  be  ex- 
plained  by  the  fact  that  an  auricular  systole  seemed  to 
cohicide  with  the  first  ventricular  beat  of  each  couple.     In 
other  instances   synchronous  contraction  of   auricle    and 
ventricle-as  on  the  occurrence  of   a  ventrioula.r  extra- 
svstole-might  be  followed  by  a  single extra^systole  origin- 
atiD"  in  the  auricle  or  by  a  continual  coupled  rhythm  in 
which  both  auricle  and  ventricle  participated. 
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Undue  prolongation  o£  diastole  might  cause  a  siBgle 
extra-systole  or  a  regularly  recurring  extra-systole.  The 
latter  event  was  shown  in  Fig.  93  S  Mackenzie's  work, 
The  Study  of  the  Puhe.  Prolongation  of  diastole  entailed 
escassiye  intracardiac  pressure,  and,  if  the  heart  were 
enfeebled,  neither  the  auricles  cor  the  ventricles  might  be 
able  fully  to  expel  their  contents,  and  the  subsequent 
diastolic  influs  from  the  overfall  auricle  would  rapidly 
raise  the  intraventricular  pressure  so  high  that  the 
enfeebled  and  irritable  ventricle  initiated  a  premature 
extra  systole.  After  the  premature  beat  the  ventricle 
would  not  again  become  overdistended,  nor  would  it  again 
contract,  until  the  scjond  sinus  stimulus  reached  it  in 
ths  usual  manner.  But  with  the  ItDgthened  diastole  the 
ventricle  would  again  become  overdistended,  and  the 
coupled  rhythm  would  continue. 

The  coupled  rhythm  which  became  superadded  to  a 
perpetual  arrhythmia  under  the  influence  of  digitalis  was 
uot  due  to  cessation  of  the  auricular  fibrillation — for  the 
latter  still  persisted — but  probably  might  be  explained  by  a 
mechanism  similar  to  that  of  a  coupled  rhythm  occurring 
in  a  heart  with  a  fundamental  and  regular  sinus  rhythm. 
The  slowing  of  the  ventricular  rate  under  digitalis  might 
ba  due  in  part  to  depression  of  conductivity  in  a  damaged 
aaricnlo-ventricular  bundle  under  the  influence  of  the 
drug,  or  to  increase  of  the  arterial  blood  pressure,  as  well 
as  to  other  factors.  Bat  the  lessened  frequency  of  the 
ventricular  rate,  however  produced,  entailed  prolonga- 
tion of  diastole,  and  therefore  increase  of  intracardiac 
pressure;  and,  as  already  stated,  the  first  beat  after  a 
prolonged  diastole  might  be  succeeded  by  a  single  extra- 
systole,  or  the  prolonged  diastole  might  be  followed  by  a 
coupled  rhythm.  In  the  coupled  rhythm  superadded  to 
perpetual  arrhythmia  under  the  influence  of  digitalis  it  was 
not  yet  knoivn  whether  the  second  beat  of  each  couple 
yielded  invariably  an  electrocardiogram  which  was, 
according  to  Einthoven's  nomenclature,  "  atypical."  If 
that  were  so,  the  coupled  rhythm  of  the  ventricles  in 
perpetual  arrhythmia  was  due  to  essentially  the  same 
mechanical  factors  as  those  of  a  coupled  rhythm  in  which 
a  ventricular  extra- systole  recurred  regularly  in  a  heart 
with  a  fundamental  and  dominant  sinus  rhythm. 

Sir  fonroRD  Allbutt  (Cambridge)  said  that  bad  he  not 
received  a  kind  request  from  the  Chair  he  should  not  have 
ventured  to  speak,  as  some  time  must  pass  before  such 
materials  as  the  previous  speakers  had  laid  before  them 
could  be  properly  digested.  For  his  own  part,  he  felt 
unable  to  say  anything  to  the  point  until  he  had  had  the 
pablished  records  under  his  eye,  and  been  able  to  consider 
them  with  line  and  rule.  But  he  was  glad  to  have  the 
opportunity  offered  to  him  of  expressing  in  the  strongest 
terms,  he  felt  sure  he  might  say  on  behalf  of  the  audience, 
their  sense  of  the  admii-able  methods  in  which  the  records 
and  studies  had  been  laid  before  them.  There  could  be 
no  better  illustration  of  the  development  of  that  quanti- 
tative appreciation  of  clinical  phenomena  by  which  only 
their  knowledge  could  be  placed  on  a  firm  basis.  He  might, 
perhap3,  venture  to  remark  on  what  had  passed  that  his 
osvn  opinion  was  in  favour  of  the  alleged  difi'erences  of 
larger  and  smaller  doses  of  digitalis  in  their  effects  upon 
the  myocardium  and  the  vagus  respectively.  Concerning 
the  large  doses  of  digitalis  which  had  been  mentioned,  as 
if  it  were  easy,  if  the  dose  were  ill  borne,  to  retrace  one's 
steps,  he  would  urge  that  it  was  not  always  so  easy.  In 
some  cases  of  vomiting  after  digitalis  this  distressing  and 
perilous  symptom  did  not  subside  on  suspension  of  the 
drug ;  ao  that  any  trifling  in  a  serious  case  with  doses 
which  might  for  the  individual  prove  excessive  was  to  be 
deprecated.  The  best  way  to  avoid  nausea  was  to  give  the 
drug  after  a  meal,  and  to  ice  the  draught.  Administra- 
tion per  rectum  did  not  avoid  this  disorder.  On  one 
more  factor  in  many  heart  cases  he  would  dwell  for  a 
moment,  as  in  hia  experience  it  was  too  frequently 
neglected,  namely,  the  factor  oJ  emphysema.  As  some 
speakers  had  said,  for  the  present  they  had  to  estimate 
cardiac  values  by  symptoms ;  they  had  co  quantitative 
tests.  Now  in  persons  past  middle  life,  emphysema  com- 
monly entered  into  the  conditions,  probably,  in  the 
speaker's  opinion,  because  of  atheroma  of  the  bronchial 
arteries.  However  this  might  be,  the  coincidence  was 
frequent,  and  in  every  case  should  receive  particular 
attention,  as  it  added  considerably  to  the  embarrassment 


of  the  patient,  weighed  down  the  prognosis,  and  baiSed  the, 
treatment.  He  would  not,  of  course,  presume  to  detain 
them  by  any  advice  as  to  the  methods  of  estimating  this 
emphysematous  constituent;  it  was  sufficient  lor  him  to 
emphasize  the  frequency  and  importance  of  a  factor  too 
commonly  overlooked  or  slighted.  It  happened  to  him 
not  infrequently  to  see  cases  of  alleged  cardiac  disease  in 
which  the  cardiac  factor  was,  beside  the  emphysematous, 
almost  negligible. 

Professor  Wemckkeach,  in  reply,  said  that  he  thought 
that  the  difference  between  his  clinic  and  that  of 
Dr.  Mackenzie  was  not  so  great  as  might  appear  at  first 
sight.  While  in  some  cases  he  reccguized  the  need  and 
utility  of  large  doses  of  digitalis,  in  other  cases  be  had 
bad  success  with  small  doses.  On  the  Continent  there 
was  a  great  and  exaggerated  fear  of  digitalis.  He  himfell 
thought  that  large  doses  should  be  confined  to  hospital 
work,  and  safeguarded  by  careful  observation,  such  as 
Dr.  Mackenzie  gave. 

Dr.  Mackeszie,  in  reply,  reiterated  that  he  thought  the 
dangers  exaggerated.  He  gave  out-patients  large  doses, 
telling  them  to  stop  if  sicknees  or  other  unpleasant 
symptoms  developed,  and  he  had  never  seen  ill  result?. 


THE   ACTITE   PRINCIPLES    OF   ERGOT.         ■ 

By  H.  H.  Dale,  M.D.,  ■^  \ 

I/ondon. 

In  the  middle  Seventies  of  the  nineteenth  century  two 
conceptions  of  the  activity  of  ergot  had  been  put  forward. 
Buchheim  stated  that  it  belonged  to  the  class  of  "  putrid 
and  septic  substances."  Tauret  isolated  an  alkaloid  in 
crystalline  form  ;  an  amorphous  alkaloid  occurring  with  it 
he  regarded  as  a  physical  modification.  To  these  concep- 
tions we  have  had  to  return,  and  regard  the  activity  of 
ergot  and  its  extracts  as  doe  (1)  to  a  specific  alkaloid  ;  (2) 
to  certain  bases  which  also  arise  in  the  putrefaction  of 
proteins. 

1.  The  specific  alkaloid — ergotoxlne — corresponds  nearly 
to  Tauret's  "  amorphous  ergotinine."  It  was  isolated 
'oy  Barger  and  Carr  as  crystalline  salts,  and  was  proved  to 
be  the  hydrate  of  the  inactive  crystalline  ergotinine,  as 
was  suggested  by  Kraft,  who  prepared  it  independently. 
It  causes  the  characteristic  gangrene  and  other  toxic 
symptoms  of  ergot;  it  also  causes  contraction  of  the 
arteries,  uterus,  and  some  other  plain-muscular  organs, 
and,  in  larger  doses,  selective  paralysis  of  motor  effects  of 
the  true  sympathetic  system. 

2.  Of  the  amines,  which  also  arise  during  putrefaction, 
two  have  been  shown  to  ba  concerned  in  the  activity  of 
ergot  and  its  preparations. 

(a)^  bydroxyphenylethylamiae,  produced  by  splitting 
off  CO-i  from  tyrosine.  This  'oase  has  an  action  similar  to, 
though  weaker  than,  that  of  adrenine.  It  therefore  causes 
rise  of  blood-pressure,  being  the  chief  agent  in  prodncirg 
the  pressor  action  of  many  ergot  extracts.  It  produces 
contraction  of  the  cat's  uterus  in  the  pregnant,  inhibition 
in  the  non-pregnant,  condition. 

(6)  /3  iminazolethylamine,  produced  by  splitting  off 
COo  from  histidine.  This  base  has  an  intente  action  on 
plain  muecle,  the  uterus  ia  particular  being  stimulated  to 
intense  contraction  by  minute  doses.  It  causes  a  fall  of 
blood  pressure,  apparently  due  chiefly  to  dilatation  in  the 
splanchnic  area.  Kntscher  also  obtained  from  ergot  a 
base  identical  with  or  closely  related  to  this. 

The  pharmacology  being  thus  fairly  clear  from  ihr 
experimental  point  of  view,  the  subject  needs  for  its  com 
plete  elucidation  careful  clinical  experiment  which  will 
decide  whether  the  therapeutic  effect?  desired  of  ergot  arc 
due  to  the  specific  alkaloid  ergotosine,  or  to  the  amines 
from  amino-acids,  and,  in  the  latter  case,  which  ia  the 
important  one.  It  may  be  that  all  are  needed.  If  ergo- 
toxine  plays  a  necessary  part  in  the  desired  effect,  only 
ergot  can  give  us  what  we  want.  If,  on  the  other  Land, 
the  amines  without  ergotoxina  do  what  is  neceesaiy,  then 
ergot  has  no  proper  place  in  the  pharmacopoeia,  since 
these  bases  can  more  easily  be  obtained  from  other 
sources. 


Nov.  ig,   1910.] 


TREATMENT    OF    IiOBAH    PNEUMONIA, 


[THZBBITZaB 
MlDIOiX  JODBIfU 


1611 


TREATMENT  OF   LOBAR   PNEUMONIA. 

By  A.  J.  Mathiso>j,  M.E.C.S.,  L.R.C.P., 

Wood  Green, 

[Abridged.] 

The  central  fact  in  this  brief  paper  is  the  employment  o£ 

a  certain  drag  combiaation  in  20  cases  of  lobar  pnenmonia, 

wibb  no  mortality,  but  with  abortion  of  4  of  the  cases. 

The  treatment  advocated  is  ihe  administration  from  the 
time  of  diagnosis  of  a  combination  of  two  drugs,  each  of 
which  has  been  put  forward  separately  as  an  efficient 
remedy  in  pnenmonia — creosote  and  potassium  iodide. 
There  is  no  novelty  in  employing  either  of  these  sepa- 
rately. The  combination  alone  is  introduced  as  new,  just 
as  1  introduced  it  briefly  in  the  Journal  in  1906. 

No  particular  local  treatment  goes  with  this  scheme. 
I  do  not  myself  trouble  now  about  applications  to  the 
chest  in  pneumonia. 

I    formerly  recommended    giving   my   combination  in 

gradually  increasing  strength,  but  pneumonia  marches  so 

rapidly  that  I  find   it   better  to   give   from   the  time  of 

diagnosis  the  following  prescription,  and  to  minors  one  of 

strength  proportionate  to  their  age.     The  four- hourly  dose 

introduces  a  fraction,  so  I  will  give  the  medicine  for  two 

days:    Potassium  iodide,  1  drachm;  creosote,  i  drachm; 

j  rectified    spirit,  2    drachms;   liquid   extract   of  liquorice, 

I  3  drachms,   or   4  drachms  of  the   older   Pharmacopoeia 

I  preparation    (which    makes  a   better    mixture,   I  think). 

i  Water  to  6  oz.    A  tablespoonf nl  to  be  taken  every  four 

hours.      Will    children    take    their    proportionate    dose? 

Yes.    Their  taste  is  so  blunted  during  the  height  of  the 

disease,  that    by    the    time    the  patient  begins  to  rebel 

it    is     time,    or    almost    time,  to    fiubstitnte   the  more 

palatable  tonic. 

la  this  combination  the  antiseptic  action  of  creosote 
limits  the  extension  of  the  pneumonic  process.  It 
directly  opposes  the  invaders,  probably  by  making  tho 
!  circulation  an  unsuitable  haunt  for  them,  and  perhaps 
''  also  by  digesting  enzymes.  The  iodide,  stimulating  cell 
action,  loosens  the  exudate.  The  fluxion  is  diminished 
by  the  quieting  effect  both  drugs  have  upon  the  heart,  by 
their  combined  diuretic  action,  and  by  the  redncLion  of 
blood  pressure  by  the  iodide.  All  these  actions,  too, 
control  the  alveolar  diapedesis. 

It  may  be  objected  that  people  die  from  heart  failure 
and  poisonf  d  vapomotor  centres,  and  therefore  we  do  not 
wish  to  quiet  the  heart  or  lower  the  pressure.  But  our 
business  in  general  is  not  with  dying  people,  but  with 
people  stricken  with  pneumonia.  To  quiet  the  heart  and 
reduce  its  work  from  the  first  will,  I  contend,  prevent 
right  sided  engorgement,  and  the  combination  will  prevent 
poisoned  vasomotor  centres. 

It  is  the  p%rt  of  creosote  to  diminish  the  output  of  the 
toxins  and  also  to  neutralize  those  in  circulation ;  but  this 
latter  result  must  be  brouyht  about  to  some  extent  by  tho 
valuable  action  of  the  iodide  in  stimulating  leucocytosis. 
I    Delafield  and  Prudden  say  : 

In  general,  ftcoording  to  our  present  knowledge,  the  leuco- 
sytosis  of  infectioQ3  diseases  may  be  regarded  as  the  effort  of 
the  blood-producing  organs  to  protect  the  blood  and  tissues  by 
ffleauB  of  leucocytes  against  invasion  of  micro-organisms  and 
vgainst  the  action  of  the  toxins  present  in  the  circulation. 

The  iodide  thus  calls  upon  the  body  to  bring  out  its 
■eserves. 

Just  this  brief  consideration  must  suffice  now,  though  it 
ibould  be  added  that  the  dual  work  of  these  drugs  should 
)e_  considered  the  sum  of  the  actions  of  each,  plus  some- 
ILing  more,  to  be  put  to  the  credit  of  the  partnership. 
I  I  want  next  to  say  why  this  drug  treatment  is  superior 
jo  Taccine  treatment. 

!  A  splendid  account  of  skilful  work  along  this  line  of 
sttaok  was  given  by  Willcox  and  Parry  Morgan  at  the 
ast  annraal  meeting  of  this  Association,  and  their  results 
vere  extremely  good.  Out  of  24  cases  treated,  only  2 
nded  in  death,  and  of   these  one  came  in  with  marked 

ijatation  of  the  heart  and  another  died  from  nephritis 
nth  suppression  after  the  pneumonic  symptoms  had  sub- 
sided. Still,  these  two  deaths  must  be  noted  against 
jbsence  of  mortality  on  this  side,  and  the  possibility  of 
I  much  greater  number  being  treated  without  mortality, 

'hich  obviously  follows  the  fact  of  no  fatalities  so  far  as 

have  gone. 


There  are  many  disadvantages  connected  with  the 
vaccine  treatment.  The  delay  in  preparing  a  vaccine 
from  material  supplied  by  the  patient  himself — quite 
a  long  delay  in  so  acute  a  disease.  Although  it  is 
advised  that  a  dose  of  stock  pneumococcus  vaccine  should 
be  administered  immediately,  it  is  quite  obvious  that  thia 
may  do  no  good  at  all,  and  the  disease  runs  on  for  about 
two  days  before  the  better  remedy  is  administered. 
Another  disadvantage  is  the  pain  caused  by  the  puncture 
of  the  chest  wail  and  the  risk  attaching  to  this  method. 
And  yet  another :  the  necessity  of  knowing  the  particular 
organism  which  has  invaded  the  lung.  Another  difficulty 
to  be  dealt  with  is  the  necessity  of  developing  in  cases  of 
infection  a  threefold  immunization.  It  is,  of  course, 
possible  that  these  disadvantages  are  not  so  serious  as 
they  appeared  last  year ;  but  the  advantage  of  avoiding 
them  is  on  the  side  of  the  drug? — the  despised  drugs. 

In  commencing  a  brief  analysis  of  my  20  cases,  in 
which  all  recovered,  and  so  far  as  I  know  are  well  to-day, 

1  divide  them   into:     4    in  which    the    disease  aborted, 

2  instances  of  pneumonia  in  a  phthisical  woman  at  periods 
divided  by  a  few  months,  1  severe  case  of  typhoid 
pneumonia  following  influenza,  and  13  other  cases 
grouped  together. 

In  2  of  the  cases  of  aborted  pnenmonia  the  excellence  of 
the  treatment  was  proved  up  to  the  hilt,  by  all  treatment 
failing  to  relieve  distressing  nervous  trouble  till  diagnoMs 
of  pnenmonia  and  administration  of  the  usual  mixture, 
when  all  the  symptoms  vanished— symptoms  which  would 
not  vanish  in  the  ordinary  way  before  such  medicine,  aad 
only  departed  now  because  the  cause — pneumonia — had 
met  its  antidote.  Meningitis  was  suspected  in  the  one 
child,  and  the  iodide  had  already  been  given  for  this 
reason  before  pnenmonia  was  diagnosed,  and  creosote 
added. 

In  the  other  ease  I  was  sent  for  in  the  night  because  of 
convulsive  disturbance ;  and  here  again  the  local  signs 
were  slow  in  coming,  but  the  disease  quick  in  departing  on 
application  of  the  treatment. 

In  the  patient  who  shortly  after  influenza  had  so  severe 
a  pneumonia,  the  asthenia  became  so  extreme  that  he  took 
alcohol  for  twenty  four  hours  without  a  protest,  though  a 
strong  teetotaler.  When  he  demurred  rather  strongly  to 
taking  more,  I  considered  my  point  had  been  gained. 
Strychnine  injections  were  given  to  this  patient;  and  in 
general  he  gave  opportunity  for  applying  the  art  as  well 
as  the  science  of  medicine.  I  mention  these  details 
because  I  do  not  wish  it  inferred  that  it  is  never  necessary 
to  give  alcohol  or  strychnine  in  conjunction  with  my 
treatment.  The  mere  fact  of  patients  desperately  ill  being 
saved  may  mean  protracted  recovery.  Omitting  the 
phthisical  person,  of  the  18  other  cases  I  cite  7  were  ill 
lor  a  long  time. 

To  return  to  the  abstainer  mentioned,  he  has  been  to  me 
since  his  illness  with  slight  phthisis,  and  I  cannot  help 
thinking  that  in  the  case  I  have  related,  I  had  to  do  with 
a  very  mixed  infection.  It  is  possible  that  the  case  was 
protracted  through  my  timidity  in  omitting  the  iodide, 
though  I  restored  it  to  the  medicine  afterwards. 

It  is  a  remarkable  fact  that  most  of  the  worst  cases  in 
this  series  either  had  the  prescription  I  have  quoted 
altered  and  the  changes  rung  on  it  or  had  the  graduated 
prescription  I  used  early  in  the  series.  I  had  2  cases  in 
which  the  patients  took  pneumonia  and  the  medicine  was 
prescribed ;  but  I  found  that  the  medicine  had  not  been 
given  regularly.  Both  these  patients  were  ill  for  a  long 
time.  They  both  had  hypodermic  injections  of  strychnine, 
and  one  had  quite  a  long  series  of  these.  They  both  were 
very  delirious.  ,         -  . 

One  boy  had  a  relapse.  He  ceased  taking  the  mixture 
on  June  1st,  1906,  and  had  pneumonia  again  on  July  16_th. 
The  disease  quickly  died  down  again  after  the  medicine 
had  been  resumed.  I  have  counted  these  as  two  cases  to 
make  my  20,  because  I  have  had  to  omit  a  case  in  which 
ammonium  carbonate  was  added  to  the  mixture,  thus 
vitiating  the    case    so   far    as    our    present    purpose    ra 

concerned.  .        1.-  ,.      t  i. 

The  sequelae  included  empyema,  for  which  a  boy  went 
to  hospital  to  be  treated,  and  a  large  abscess  pointing  in 
oluteal  region,  for  which  a  man  was  treated  at  home. 
"^  Of  the  20  cases,  12  patients  wtre  children  and  the 
remainder  were  equally  divided  between  the  sexes.  They 
were  spread  out  over  a  long  period,  so  that  success  can 
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hardly  be  said  to  have  been  dependent  on  the  occurrence 
o£  a  mild  epidemic.  Many  o£  the  oases,  too,  occurred 
under  by  no  means  favourable  circumstances.  There  was 
but  little  help  from  the  trained  nurse  in  the  whole  series, 
and  some  of  the  patients  were  by  no  means  promising 
subjects. 

In  concluding,  let  me  lay  emphasis  on  the  importance 
of  early  diagnosis,  the  detection  of  slight  dullness,  slight 
resistance  on  percussion,  conjoined  with  the  systemic 
disturbance  already  engaging  attention.  The  medicine 
should  be  given  in  full  strength  from  the  time  of  diagnosis, 
and  may  perhaps  be  sometimes  used  slightly  stronger 
—never  weaker.  The  aborted  cases  which  I  specially 
mentioned  occurred  late  in  the  series,  whsn  I  was  bolder 
in  applying  treatment. 


SECTION     OF    LARYNGOLOGY. 

Herbert  Tilley,  B.S  ,  F  RC.S.,  President. 

SurgBDn,  Ell-  and  Throat  Djpirtment,  University  College  Ho5pital, 
liOndoa. 


PRESIDENTS  INTRODUCTORY  REMARKS, 

Afieb  some  complimentary  allusions  to  the  achievements 
o£  foreign  laryngologiats  present,  and  to  past  Presidents 
of  the  Section,  Mr.  Tilley  said:  How  different  is  the 
teaching  of  laryngology  today  compared  with  fifteen 
years  ago!  At  that  time,  with  one  or  two  notable 
exceptions,  the  general  hospitals  of  London  entrusted 
instruction  in  the  subject  to  the  assistant  surgeons  or 
physicians  of  the  staff,  who  had  had  no  particular  train- 
ing in  that  branch  of  work,  and  they  could  neither  afford 
the  time  nor  was  it  to  their  interest  to  spend  much  time 
in  becoming  experts  in  the  technique  and  manipulations 
which  the  rapidly  growing  speciality  demanded.  As  a 
result  many  students  were  forced  to  attend  special 
hospitals,  or  even  to  find  their  way  to  Continental 
schools,  wheie  greater  facilities  were  afforded  and  men 
of  world  wide  reputation  ministered  to  their  needs. 

Today  there  is  scarcely  a  general  hospital  in  London  or 
the  large  provincial  cities  which  has  not  a  throat  depart- 
ment fully  equipped  and  presided  over  by  men  who  give 
their  whole  time  and  attention  to  the  sabject  and  who 
have  earned  the  respect  and  friendship  of  their  colleagues 
engaged  in  the  more  general  realms  of  medicine  "and 
surgery.  Who  would  have  credited  that  in  eo  short  a 
space  of  time  the  membership  of  the  Larjngological 
Society  would  have  increased  from  ICO  to  2C0  with  an 
average  attendance  of  48  at  its  monthly  meetings  ? 

SVe  cannot  stop  to  analyse  the  meaning  of  this  extra- 
ordiaary  progress  or  to  recall  how  our  leaders  gradually 
wore  down  the  opposition  which  raised  its  hydra- like  head 
against  this,  as  it  does  against  most  other  young  and 
pioneer  movements,  be  they  political,  social,  or  scientific. 
I  am  quite  sure,  however,  that  two  of  the  greatest  factors 
in  raising  laryngology  and  rhinology  to  their  present  posi- 
tion have  been  the  powerful  influence  exerted  by  the  good 
work  of  the  Laryngological  Society  of  London  and  the 
personnel  of  those  who  compose  its  membership. 

A  brief  glance  over  the  history  of  our  speciality  during 
the  last  fifteen  years  will  reveal  that  an  enormous  amount 
of  excellent  work  has  been  done,  and  perhaps  most  of  it 
in  relation  to  the  diseases  of  the  nose  and  its  accessory 
sinuses. 

At  the  beginning  of  this  period  the  maxillary  antrum 
alone  claimed  the  attention  of  the  surgeon,  and  how  very 
unsatisfactory  was  the  treatment  of  chronic  suppuration 
of  that  cavity  must  be  well  known  to  many  of  us.  Then 
came  Ziems's  paper  detailing  his  personal  experience  o£ 
the  affection,  and  advocating  alveolar  drainage.  The  sub- 
ject was  infused  with  a  new  interest,  but  the  failure  of 
rnany  cases  to  care  by  alveolar  drainage  led  to  the  initia- 
tion of  those  radical  measures  associated  with  the  names 
of  Caldwell,  Luc,  and  Spicer.  This  method  enormously 
shortened  a  form  of  treatment  which  had  hitherto  proved 
wearisome  to  both  patient  and  surgeon. 

In  rapid  succession  the  other  nasal  accessory  sinuses 
wece  ma3e  to  reveal  their  hidden  recesses  and  the  relation 
of  these  to  surrounding  structures.  The  surgeon  was  not 
slow  to  take  advantage  of  the  resources  of  the  electrician 
and  the  physicist,  so  that,  by  means  of  transillumination 


and  the  x  rays,  it  might  trulj-  have  been  said  that  "  there 
is  nothing  hid  which  shall  not  be  revealed." 

It  was  soon  obvious  that  the  deeply  situated  sinuses 
were  amenable  to  surgical  intervention,  and  that  chronic 
suppuration,  hitherto  more  or  less  intractable,  could  now 
be  successfully  treated  in  the  frontal,  ethmoid  or  sphenoidal 
sinuses.  There  was  no  lack  of  enthusiasm  in  operating, 
and  ingeniously  contrived  instruments  for  attacking  these 
regions  multiplied  with  amazing  rapidity.  Then,  as  is 
usual,  one  began  to  hear  of  fatal  cases,  and  sometimes 
these  were  reported  in  the  medical  journals.  Those  busily 
engaged  in  this  branch  of  work  toiled  ceaselessly  to  over- 
come the  dangers  incident  and  jieculiar  to  this  class  of 
disease,  but  even  today  we  cannot  claim  that  our  methods 
are  perfect,  nor  that  our  major  operations  are  altogether 
free  from  anxiety. 

And  here  1  think  I  notice  a  distinct  tendency  to  greater 
conservatism  in  the  treatment  of  the  more  intricate 
sinuses.  The  pendulum  has  swung  backwards  very  con- 
siderably, and  where  a  few  years  ago  a  suppurating  sinus 
would  have  been  an  indication  for  immediate  operation, 
and  this  in  spite  of  the  patient's  general  good  health  and  the 
absence  of  pain,  today  experience  has  taught  many  of  us 
to  look  more  leniently  on  such  a  case  when  it  gives  rise  to 
little  more  than  inconvenience  to  the  patient. 

With  regard  to  the  frontal  or  fronto  ethmoidal  sinuses, 
how  many  patients  have  we  known  to  die  from  unrelieved 
suppuration  during  the  past  fifteen  years'?  Very  few. 
On  the  other  hand,  "  How  many  cases  can  we  recall  that 
have  died  as  a  result  of  operations  even  when  carried  out 
by  skilled  and  experienced  surgeons '? "  More  than  we 
care  to  remember.  And  when  we  think  calmly  on  this 
subject,  must  we  not  allow  that,  even  if  Eome  pus  be 
swallowed,  it  may  be  destroyed  by  the  acid  gastric  juice 
of  the  stomach,  and,  if  not,  that  the  human  organism 
can  manufacture  antitoxins  as  cleverly,  perhaps,  as  the 
pathologist  in  his  laboratory  ? 

In  contrast  with  the  practice  of  the  past  few  years,  may 
we  not  occasionally  defer  for  a  while  extsrnal  and  possibly 
disfiguring  operations,  and  see  what  improvement  may 
result  from  the  establishment  of  free  intranasal  drainage 
and  subsequent  irrigation,  possibly  combined  with  the  use 
of  an  appropriate  vaccine  '? 

I  wonder  if  such  thoughts  as  these  are  a  sign  that  one's 
pia  mater  is  losing  its  elasticity  ?  On  the  contrary,  I  hope 
they  represent  lessons  learnt  in  that  most  exacting  of 
schools  which  we  call  Experience. 

One  of  the  greatest  improvements  in  nasal  surgery  has 
been  the  treatment  of  nasal  obstructicn  due  to  septal 
deformities  by  the  operation  of  submucous  resection — an 
advance  which  we  owe  to  the  genius  of  Killian  (Freiburg) 
and  Freer  (Chicago).  Before  the  introduction  of  this 
method  such  obstructions  were  the  bugbear  of  the  nasal 
surgeon  ;  today  there  is  probably  no  operation  in  surgery 
which  gives  so  quick  and  complete  relief  to  the  patient. 

The  subcutaneous  injection  of  paraiBn  introduced  by 
Gersuny  (Vienna)  for  the  obliteration  of  the  deformity  of 
a  sunken  ncse  or  as  a  means  of  levelling  up  depressions 
following  external  operations  on  the  frontal  sinuses  has 
not  been  so  successful  as  we  were  led  to  hope  in  spito  of 
the  kindly  aid  of  the  photographer's  art.  Serious  accidents 
were  reported,  and  who  of  us  has  not  seen  oedema  of  the 
eyelids  and  a  "wandering"  of  the  paraflBn  many  weeks 
after  a  "successful"  injection"? 

I  liive  a  vivid  recollection  of  spending  two  hours  of 
a  glorious  .summer  afternoon  in  a  mansion  on  the  Sussex 
Downs  dissecting  out  paraiBn  from  a  lady's  nose  and  eye- 
brows. So  hideous  was  the  deformity  that  for  eight 
months  the  patient  had  not  been  outside  the  grounds  of 
her  home;  she  refused  to  see  any  of  her  friends,  and  only 
with  considerable  shyness  and  diffidence  would  fhe  allow 
me  to  examine  the  condition  of  her  face  before  operating. 
Whether  the  injection  of  solid  is  free  from  the  risks  of 
melted  paraffin  I  do  not  know ;  at  any  rate,  I  think  the 
method  is  very  little  used  in  London  at  the  present 
time. 

The  intimate  relationship  between  inflammation  of  the 
ethmoid  bone  and  nasal  polypus  has  been  reinvestigated, 
but  we  are  still  in  the  dark  as  to  whether  the  primary 
inflammation  is  in  the  bone,  periosteum,  or  mucous  mem- 
brane. Lack  has,  however,  demonstrated  that  recurrence 
of  these  growths  may  be  very  ett'ectually  checked  by 
thorough  removal  of  the  diseased  ethmoidal  cells,  and 
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most  of  ns  will  agree  tint  in  selected  cases  the  operation 
is  an  excellent  one.  And  here  let  me  add  that  we  must 
not  condemn  the  method  because  fatalities  have  oocnrred 
in  the  hands  of  the  clumsy  or  inexperienced. 

And  so  we  might  proceed  from  one  regioa  to  the  other, 
but  we  have  other  work  before  us.  I  should  like  to  have 
dwelt  on  the  improvements  which  have  been  instituted  for 
attacking  and  successfully  dealing  with  large  growths  in 
the  nasopharynx  which  formerly  were  looked  upon  as 
formidable  operations  on  account  of  excessive  haemorrhage 
at  the  time  or  of  the  riaka  of  a  later  septic  pneumonia — 
evils  which  have  been  overcome  or  much  diminished  by 
previously  cleaning  the  mouth  and  teeth,  a  preliminary 
laryngotomy  and  more  efficient  laying  bare  of  the  tumour 
by  a  modified  Rouge's  operation.  A  more  scientific  and 
thorough  method  of  removing  submerged  tonsils  has 
recently  become  a  more  regular  practice,  and  I  am  de- 
lighted that  this  matter  is  to  form  one  of  the  subjects  for 
discussion  at  the  meeting. 

In  the  larynx  and  lower  air  passages  one  recognizes 
three  great  advances : 

1.  The  mare  general  recogaition  by  the  profession  of  the 
Eignilicance  of  cbronic  hoarseness — whereby  many  lives  have 
been  saved  from  cancer  and  consumption  and  many  voices 
restored  by  the  removal  of  simple  non-malignant  growths  or 
ulceration. 

2.  The  recognition  of  the  early  stages  of  tuberculous  laryng- 
itis and  its  treatment  by  rest  of  the  voice  and  possibly  galvano- 
pnncture.  In  this  matter  we  must  not  forget  the  excellent 
pathological  work  done  by  our  friend  Jobson  Home. 

3.  The  direct  method  of  esamiuing  and  treating  intra- 
laryngeal,  tracheal,  bronchial,  and  oesophageal  affections. 
Truly  an  extraordinary  development  in  our  resources,  and  par- 
ticularly so  when  dealing  \\-ith  foreign  bodies  lodged  in  the 
lower  air  passages.  How  much  we  owe  to  Killian  and  his 
assistants  for  the  perfection  to  which  this  method  has  been 
brought ! 

If  I  dared  to  trespass  on  your  patience  for  a  few 
moments  longer  it  would  be  to  forecast  the  future  of 
our  speciality,  but  that  entrancing  subject  must  scarcely 
be  touched  upon. 

I  can  imagine  that  our  young  workers  must  regard  the 
field  for  future  eflEorts  as  a  restricted  and  somewhat  barren 
one  when  they  remember  that  there  are  no  more  nasal 
sinuses  awaiting  discovery,  and  that  to-day  the  human  eye 
can  with  direct  vision  see  all  that  lies  between  the  lips  and 
the  larger  bronchial  tubes,  or  even  to  the  pylorus  of  the 
stomach.  My  old  teacher,  Mr.  Christopher  Heath,  used  to 
bo  very  fond  of  saying  that  the  province  of  the  throat 
specialist  included  all  diseases  between  the  lips  and  the 
levator  ani,  and  I  am  inclined  to  think  he  would  have  had 
more  just  grounds  for  his  gibe  if  he  could  see  us  today 
when  we  are  able  to  inspect  the  deeper  airways,  the 
oesophagus,  and  even  the  very  walls  of  the  stomach. 

But,  gentlemen — and  I  speak  more  directly  to  the 
juniors — there  are  vast  fields  for  research.  Who  and 
where  are  the  young  workers  who  shall  solve  for  us  some 
of  the  riddles  of  infection  and  immunity  ?  To  whom  so 
readily  as  for  them  are  the  portals  of  infection  so  open 
and  so  accessible "?  Where  better  than  in  the  nasal  mucous 
membrane,  the  pharjnx  or  the  larynx  are  the  phenomena 
of  tuberculosis  so  easy  of  study  and  observation  or  the 
results  of  treatment  so  obvious,  be  they  positive  or 
negative?  Who  shill  ascertain  what  are  the  innate  con- 
ditions of  the  mucous  membranes  which  assist  in  rendering 
the  pneumococcus  or  streptococcus  of  to-day  inert  while 
ta- morrow  they  may  be  capable  of  the  direst  evil  in  their 
host  ?  Who  will  forge  the  key  which  shall  unlock  the 
mysteries  of  hay  fever,  asthma,  piroxysmal  sneezing,  and 
a  host  of  other  maladies  which  render  life  so  miserable  to 
those  afflicted  by  them  ?  Will  the  instruments  we  are 
using  to-day  be  of  historical  interest  in  the  museum  of 
I  fifteen  years  hence,  and  shall  we  not  then  be  discussing 
;  the  relative  values  of  this  or  that  vaccine  or  antitoxin? 
Such  are  a  few  of  the  thoughts  which  jostle  to  the  fore- 
front to  day  as  we  review  the  progress  of  the  past  decade 
and  wistfully  regard  the  future.  Perhaps  in  the  strength 
of  our  manhood  and  experience  we  are  inclined  to  ftd 
somewhat  superior  to  those  who  have  gone  before  us,  to 
smile  at  the  methods  of  their  work  or  at  their  ignorance 
j  of  those  things  which  seem  so  simple  to  us  in  the  year  of 
I  grace  1910.  But  it  was  ever  thus,  and  I  will  conclude 
with  the  expression  of  two  thoughts. 

In  the  hour  of  our  self-satisfaction  let  ns  remember  the 
pregnant  words  of  that  distinguished  American  citizen, 


who  in  his  recent  Romanes  lecture  warned  ns  that  the 
knowledge  of  to  day  may  prove  to  be  the  foolishness  of 
tomorrow.  When,  on  the  other  hand,  we  are  inclined  to 
fancy  that  little  more  remains  to  be  done,  and  that  we 
have  exhausted  the  resources  of  our  special  calling,  it  may 
bring  us  solace  to  remember  those  inspiring  words  of 
Robert  Louis  Stevenson,  "  To  travel  hopefully  is  better 
than  to  arrive,  and  the  true  success  is  to  labour." 
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DIRECT  METHODS    OF  EXiMINING    THE    AIR 

AND    FOOD    PASSAGES. 


OPENING    PAPERS. 
I. — Cael  von  Eicken,  M.D., 

Professor  of  Ebino-Larjcgology  at  Freiburs-i.-Br. 

Taking  for  granted  your  general  acquaintance  with  the 
methods  of  direct  examination  of  the  air  passages  and  the 
instruments  necessary  thereto,  I  will  confine  myself  to 
some  special  ijuestious  of  the  technique  and  then  more 
fully  discuss  the  difficulties  and  dangers  which  occur  in 
practice  and  the  means  to  overcome  them. 

The  best  fashion  of  illuminating  the  endoscopic  tubes  is 
a  very  much  disputed  question.  I  think  the  majority, 
however,  have  decided  in  favour  of  outer  lamps,  and  with 
good  reason,  for  all  inner  lamps  encroach  on  the  lumen, 
which  is  a  very  real  disadvantage  in  working  with  tubes  of 
smEill  calibre.  Moreover  we  cannot  completely  protect  an 
inner  lamp  from  becoming  soiled  and  dimmed  by  the 
secretions,  and  when  this  has  occurred  then  the  lamp 
must  be  withdrawn  and  either  cleaned  or  replaced  by  a 
new  one.  During  all  this  time  our  field  of  operation  is  in 
utter  darkness.  There  is  also  great  danger  of  an  inner 
lamp  breaking  off  and  falling  into  the  bronchus.  From  all 
these  faults  outer  lamps  are  free.  Shall  the  lamp  be  fixed 
by  a  head  band  before  the  eye  of  the  examiner  or  to  the 
tube  itself?  Does  the  advantage  lie  with  the  Kirstein 
lamp,  which  moves  independently  of  the  tube,  or  with  the 
hand-lamp  of  Briinings,  which  is  attached  to  the  tube  ? 

A  fixed  lamp  is  without  doubt  to  be  preferred  when  we 
wish  to  demonstrate  a  certain  finding  to  a  large  number  of 
onloookers.  Besides,  such  a  lamp  for  a  beginner  does 
away  with  all  the  difficulties  of  illumination.  But  except 
for  demonstration  purpose,  the  Kirstein  lamp  renders  us 
equally  good  service.  For  cases  complicated  with  profuse 
purulent  bronchial  secretion  I  even  consider  the  Kirstein 
lamp  more  suited,  in  that  one  can  merely  by  slight  move- 
ments of  the  head  better  protect  the  lamp  from  becoming 
soiled  and  obscured  without  entirely  cutting  ofi  the  illu- 
mination of  the  tube.  I  also  prefer  the  Kirstein  lamp  for 
the  fine  manipulations  required  in  the  larynges  of 
children.  I  am  convinced  that  the  reason  the  Kirstein 
lamp  has  not  met  with  general  favour  is  due  to  its  former 
faulty  construction,  and  to  the  indifference  of  the  instru- 
ment makers  to  the  shape  of  the  head  of  the  examiner. 
The  connecting  piece  between  the  lamp  and  the  head  band 
must  be  of  different  lengths  to  correspond  to  the  incline  of 
the  forehead,  so  that  the  examiner  can  conveniently  look 
through  the  reflector  and  in  the  axis  of  the  reflected  rajs 
without  bringing  the  lamp  too  near  his  cheek. 

The  greatest  difficulty  for  the  majority  of  men  in  the 
endoscopy  of  the  air  passages  is  the  finding  of  and  passing 
through  the  larynx ;  especially  is  this  true  of  the  small 
larjngea  of  children.  Many  authors  recommend  the  intro- 
duction into  the  trachea  of  a  tube  fitted  with  a  mandarin 
after  the  CD  wyer  intubation  method  ;  but  as  one  by  this 
procedure  occasionally  passes  into  the  oesophagus  I  prefer 
the  introduction  under  the  control  of  the  eye.  In  the 
epiglottis  we  have  the  most  important  landmark,  which 
we  readily  find  it  we  introduce  the  tube  at  first  only  a  very 
little  way"  into  the  mouth  and  exert  a  certain  pressure  on 
the  middle  of  the  tongue.  When  the  oral  surface  of  the 
epiglottis  comes  into  view  it  is  quite  easy  to  pass  over  its 
free  border  with  the  beak  of  our  tube  spatula ;  here  the 
mistake  is  frequently  made,  in  an  effort  to  reach  the  vocal 
cords,  of  pushing  the  tube  too  far  downwards,  a  movement 
by  which  the  oesophagus  is  invariably  entered.  We  must 
bring  ourselves,  therefore,  to  press  the  tube  at  first  farther 
forwards  until  we  have  seen  from  above  and  in  rotation 
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tbe  aryepigWttic  {olds,  the  arvtenoidn,  the  posterior  part 
ol  the  vocal  cords,  and  finaU;  the  whole  glottis.  The 
passage  ot  the  glottis  may  be  attained  in  one  of  two  ways: 
either  introdace  the  beak  of  the  tube  into  the  posterior 
commissoie  ot  the  widely  opened  larynx  and  by  forcibly 
ra.iBlag  it  separate  the  vocal  cords  so  widely  apart  that  the 
tiaohea  bow  lies  free  before  as;  or  by  keeping  the  beak  of 
the  tabe  in  the  sagittal  plane  introdace  it  into  the  closed 
glottis  at  the  same  time  sinking  and  rotating  the  tnbe 
in  an  angle  of  90".  This  latter  manceavre  commends 
itsall  most  especially  for  small  children,  who,  even 
under  deep  narcosis,  have  the  unuanal  power  of  abso- 
lateLy  closing  the  entrance  to  the  larynx  with  sphincter- 
like tension. 

When  the  larynx  is  passed,  uanally  the  farther  intro- 
duction of  the  tube  offers  no  special  difficulties.  The  only 
other  thing  that  is  here  necessary  is  to  keep  the  lumen  of 
the  trachea  or  bronchi  always  visible  at  the  end  of  oar 
tube. 

If  the  head  of  the  patient  is  properly  held  the  whole 
trachea  as  a  rule  can  be  examined  when  the  tube  has 
passed  the  glottis.  In  the  bronchi  we  must  exert  a 
nsoderate  pressoret  with  the  tube  on  the  lateral  circum- 
fa.'ence  of  the  bronchi,  in  order  that  the  axes  of  the 
bconchus  and  (Jnbe  coincide.  One  must,  above  all,  avoid 
scraping  the  end  of  the  tube  along  the  median  bronchial 
walL 

The  significance  of  the  endoscopic  picture  which  we 
meet  with  on  the  way  from  the  larynx  to  the  ramifications 
of  the  bronchi  always  presupposes  an  exact  knowledge  of 
the  anatomy  of  these  parts.  We  have  to  look  upjn  the 
several  bifurcations  as  the  most  important  landmarks.  It 
is  welt  known!  that  the  bifurcation  of  the  trachea  does  not 
lie  absolutely  in  the  middle  line  of  the  body.  Frequently 
it  deviates  to  the  left,  so  that  in  looking  from  above  it  ia 
hidden  from  view.  The  direction  and  calibre  of  the  right 
main  bconchus  do  not  essentially  differ  from  those  of  the 
trachea.  Keaice  it  is  that  many  examiners,  after  having 
sought  and  failed' to  find  the  entrance  to  the  left  bronchas, 
pass  directly  into  the  depths  of  the  right  main  bronchus. 
To  guard  against  this  mistake  we  have  only  to  observe 
closely  the  left  tracheal  wall,  which  in  its  lowest  part 
shows  the  strong  transmitted  pulsations  of  the  aorta.  If 
we  now  cautiously  press  the  tube  against  this  wall  and 
follow  the  outlines  of  the  tra^-heal  rings,  we  will  soon  come 
to  a  p  Dint  where  these  rings  apparently  cease.  Now  we 
are  at  the  entrance  to  the  left  bronchos  and  tha  bifarca- 
tion  presents  itself  to  view. 

Much  easier  to  miss  are  the  openings  of  the  bronchi 
to  both  upper  lobes.  Here  also  it  is  the  rule  to  give  a 
lateral  direction  to  oar  tube  to  find  these  structures.  We 
need  only  introdace  our  tabe  1  cm.  to  li  cm.  at  most,  when 
almost  on  the  same  level  as  the  bifurcation  of  tha  trachea 
■we  come  upon  the  somewhat  rounded  rectangular  bifurca- 
tion of  the  entrance  to  the  right  upper  lobe.  On  the  left 
side  the  main  bronchus  divides  first  at  a  much  greater 
depth  into  its  two  principal  branches,  which  latter  soon 
again  break  up  into  their  roots.  To  »ee  the  entrance  to 
the  bronchus  of  the  upper  lobe  on  this  side  we  must  direct 
the  tube  forwards  and  outwards,  after  first  noting  the 
bifurcation  to  the  lower  lobe,  into  which  the  tnbe  naturally 
tir.st  enters. 

Ln  what  position  shall  we  place  oar  patient?  For  an 
examination  of  short  duration  I  generally  prefer  the  sitting 
position,  if  salivation  is  not  too  profuse.  For  all  other 
cases  the  lateral  or  dorsal  position  is  more  comiortable  for 
patient  and  examiner.  With  the  exception  of  very  sma!l 
children,  who  can  be  held  vertically  by  a  nurse  or  assistant, 
only  one  of  these  positions  comes  into  quf  ation  in  general 
narcosis.  It  easily  happens,  especially  with  children,  in 
the  dorsal  po-ition  with  the  overhanging  extended  head, 
that  the  cervical  part  of  the  spine  is  too  mnch  flexed — a 
aondition  which  mast  bo  avoided.  The  patient  who  is  not 
anaesthetized  considers  it  very  repugnant  that  the  eecre- 
laons  g4.thec  in  the  naso- pharynx,  and  later  run  out  through 
the  UDstrils  over  bhe  eyes.  At  the  termination  of  the 
«xaaunation  a  basin  mu.st  be  at  hand  into  which  the  now 
erect  sitting  pati>^nt  can  expeciorate  and  blow  out  the 
aoUected  aecretioas,  often  quite  a  considerable  quantity. 
After  the  examination  it  is  well  to  put  anaei^thetized 
patients  in  the  lateral  pisition.  The  carrying  out  ot  tlie 
whole  examination  in  the  lateral  position- — quite  possible 
also  on  anti.eitiietized  pat>ea's — haa  the  great  advantage 


that  the  secretions  which  collect  in  the  buccal  cavity  can 
always  run  out  over  the  lower  angle  of  the  mouth. 

To  succeBsfuUy  combat  the  enormous  secretion,  which, 
in  those  cases  with  extensive  bronchiectatic  cavities,  can 
render  the  examination  quite  unusually  difficult,  two 
means  are  at  our  disposal.  First,  for  half  an  hour  to  one 
hour  before  the  direct  examination  we  have  the  patient 
assume  the  lateral  position  on  an  incline  in  such  a  way 
that  the  hips  are  highest,  and  the  healthy  lung  lies  below 
the  affected  one.  In  this  way  a  spontaneous  outpouring 
from  the  cavities  occurs,  and  one  is  at  times  astonished  at 
the  great  quantity  of  sputum  which  ia  coughed  up  in  a 
short  time.  Secondly,  when  the  bronchiectatic  syttem 
has  been  as  far  as  possible  emptied,  then  we  examine 
the  patient  in  the  sitting  position  because  in  this  the 
flowing  out  of  secretion  from  the  cavernous  cavities 
is  either  completely  stopped,  or  at  least  rendered  very 
difficult. 

I  now  pass  to  the  second  and  more  importemt  patt  of 
my  paper — namely,  the  difficulties  and  dangers  that  arise 
in  practice.  We  divide  these  into  those  due  to  (1)  ana- 
tomical, (2)  psychical,  and  (3)  pathological  conditions. 
Under  anatomical  conditions  we  have  first  to  consider  the 
iuflaence  of  the  age  of  the  patient.  The  smaller  the  in- 
dividual the  smaller  must  the  tubes  be.  While,  on  the  one 
hand,  this  entails  a  smaller  field  of  view  and  more  difficult 
orientation,  still,  on  the  other  hand,  the  root  of  the  tongue, 
with  its  epiglottis,  owing  to  their  soft  nature,  can  be 
easily  pressed  forwards  without  the  use  of  practically  any 
force. 

When  we  have  learnt  to  explore  the  small  larjTiges  of 
children,  the  location  of  the  anterior  commissure,  the 
passage  of  the  glottis,  as  well  as  the  inspection  of  the 
lower  air  passages,  offer  no  special  dlfficalties.  To  protect 
the  small  patient  from  injury  we  must  be  careful  not  to 
ose  tao  large  a  tabe,  as,  when  the  small  glottis  has  been 
subjected  to  too  great  pressure,  or  has  been  injurtd  by  the 
introduction  or  withdrawal  of  the  tube,  there  very  readily 
develops,  after  the  tube's  removal,  an  acute  laryngeai 
stenosis,  which  may  necessitate  a  tracheotomy.  The  view 
advanced  by  some  authors  that  a  child's  larynx  will 
tolerate  a  certain  dilatation  seems  to  me,  therefore,  very 
questionable. 

With  adults  a  very  well  developed  and  complete  set  of 
teeth  in  the  superior  maxilla,  as  well  as  a  short  neck  and 
a  high  grade  of  muscular  rigidity,  offer  special  obstacles  to 
the  direct  examination.  In  such  cases  we  must  press  the 
tube  well  over  into  the  angle  of  the  mouth,  and  even  then 
it  is  still  often  necessary  to  exert  a  quite  strong  pressure 
on  the  epiglottis  and  root  of  the  tongue,  in  order  to  see  the 
larynx.  The  location  of  the  anterior  commissure  can 
sometimes  bo  so  difficalt  that  Btuaings  has  invented  a 
special  instrament,  which  he  calls  "  counter  pressure 
auto3Cope,"  for  the  inspection  of  this  part  of  the  larynx. 
When  the  tip  of  the  tube  spatula  has  approached  the 
anterior  part  of  the  vocal  cords,  as  is  possible  without  too 
much  pressm-e  on  the  root  of  the  tongue  and  epiglottis, 
then  the  larynx,  which  is  drawn  somewhat  away  from  the 
vertebral  column,  is  subjected  to  a  counter  presenre  from 
in  front  through  a  plate  connected  by  a  steel  ratchet- 
toothed  arm  to  Briininga's  hand  lamp.  Through  the  com- 
bination of  pressm-e  from  within  and  without  the  exposure 
of  the  most  anterior  part  of  the  glottis  is  sncceitsfully 
obtained.  Eillian  has  quite  recently  perfected  an  exctp- 
tionally  simple  instrumtnt,  which  possesses  the  same 
advantage  It  is  the  so  called  angle- spatula,  which,  as 
you  can  understand,  must  exert  much  lighter  preeanre  on 
the  soft  parts  of  the  tongue  than  either  the  Kirstein  or  tube 
spatula.  Should  the  anterior  commissure  not  be  located 
with  this  instrument  alone,  then  a  slight  preasure  with 
the  finger  on  the  anterior  surface  of  the  larynx  suffices  to 
effect  the  desired  result.  The  soft  pressure  of  the  finger 
is  more  agreeable  to  the  patient  than  the  pressure  of  a 
rigid  steel  plate. 

More  important  stiU  than  the  question  of  the  exposure 
of  the  anterior  commissure  is  the  question  of  the  possi- 
bility of  direct  tracheo- bronchoscopy  under  such  difficult 
conditions  as  just  mentioned. 

If  we  wish  to  inspect  the  right  bronchus,  we  introduoe 
the  tube  from  the  left  angle  of  the  month,  and  if  the  left 
bronchus  from  the  right  angle  of  the  mouth.     In  rare  cases, 
where  besides  large   teeth  there  are  alno  present  a  short    I 
neck  and,  muscular  rigidity,  it  is  impossible  to  move  the 
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tube,  when  once  it  is  in  the  trachea,  across  the   npper 
incisor  teeth  from  one  angle  of  the  month  to  the  other. 

For  the  success  of  the  examination,  the  psychical  condi- 
tion of  the  patient  is  of  great  importance.  The  majority 
of  adalts  have  sufficient  intelligence  and  will  power  to  pnt 
ap  with  the  anpleasantness  of  the  cocainization  and  direct 
examination.  Bright  and  well-trained  children  behave 
equally  well,  when  once  we  have  won  their  confidence  and 
shown  them  that  the  examination  will  not  caose  any 
great  trouble  or  pain.  The  examination  of  a  patient 
by  force  I  consider  abeolntely  wrong.  It  is  well  to  have 
some  prearranged  signal  with  the  patient,  snch  as  raising 
the  right  hand,  by  means  of  wliich  he  can  notify  us  to 
remove  the  tube,  which  we  mast  implicitly  follow.  Anxious 
patients  are  inclined  to  give  this  signal  before  they  have 
felt  any  pain  whatsoever,  bnt  by  words  of  encouragement 
we  can  generally  win  their  confidence,  so  that  in  one  or  two 
trials  they  succeed  in  following  the  wishes  of  the  doctor. 
The  CO  operation  of  the  patient,  such  as  the  restraining  of 
a  fit  of  coughing  at  a  very  critical  moment,  is  of  incalcu- 
lable aid  for  successful  work,  particularly  in  very  difficult 
cases.  If  we  cannot  count  on  such  qualities  in  onr  patient, 
and  if  we  have  not  the  URcessary  time  at  onr  disposal  to 
prepare  him  by  repeated  exercise,  then  in  the  case  of 
adalts  a  hypodermic  injection  of  morphine,  or  in  extreme 
cases  general  narcosis  for  either  adults  or  children,  will 
remove  all  psychical  diiflcultiee. 

Anthors  ditler  from  one  another  in  the  anaesthetic  used. 
Personally  I  always  prefer  chloroform  to  ether.  Before 
the  narcosis  we  can  with  adults  employ  without  greater 
danger  remedies  to  lessen  reflex  irritability  or  profuse 
secretion,  such  as  bromide  preparations,  codeine,  morphine, 
or  atropine. 

Even  with  general  narcosis  one  must  not  omit  local 
anaesthesia  with  cocaine  10  to  20  per  cent,  solution,  to 
which  some  preparation  of  suprarenal  may  with  advantage 
be  added.  If,  for  example,  we  have  to  deal  with  the 
extraction  of  a  foreign  body  from  a  bronchus,  we  must 
cocainize  the  glottis,  the  bifurcation  of  the  trachea,  and 
also  the  immediate  neighbourhood  of  the  foreign  body — 
a  remon  which  usually  shows  a  high  degree  of  reflex 
irritaoility.  The  cocainization  of  this  last  mentioned  area 
is  best  carried  out  by  means  of  Briininga's  bronchial  spray 
apparatus.  Here  let  me  strongly  warn  yon  against  the 
danger  of  the  cumulative  action  of  variona  poisons  in 
children,  particularly  young  children.  Morphine  and 
atropine  are  to  be  entirely  avoided,  cocaine  to  be  used  as 
sparingly  as  possible,  or,  better,  to  be  replaced  by  snch 
new  local  anaesthetics  as  alypin,  novocain,  etc.  Accord- 
ing to  general  experience,  an  oft-repeated  deep  chloroform 
narcosis  for  a  short  time  is  not  nearly  so  dangerous  in 
children  as  the  too  fcee  use  of  cocaine  or  the  simultaneous 
employment  of  several  toxic  drugs. 

Before  the  use  of  the  direct  method  it  is  above  all  of  the 
greatest  importance  to  have  as  thorough  a  knowledge  as 
possible  of  the  general  state  of  the  patient  and  the  local 
pathological  conditions.  An  exact  anamnesis,  which  often 
gives  ns  very  essential  points,  is  to  be  followed  by  an 
examination  of  the  inner  organs  by  all  the  modern  means 
at  onr  disposal,  especially  the  Roentgen  rays,  particular 
attention  being  piid  to  the  condition  of  the  heart,  vessels, 
kidneys,  lungs,  and  their  secretion. 

Advanced  cachexia,  marked  arterio- sclerosis — especially 
in  combination  with  sclerosis  of  the  coronary  arteries — 
definite  signs  of  an  aortic  aneurysm,  severe  valvular  or 
myocardial  disease,  contraindioate  the  use  of  the  direct 
method  of    examination,  except    for    some  very  special 
reason.      Where,  for  example,  we  have  definite  signs  of 
an  aneurysm  of  the  arch  of  the  aorta  I  consider  it  abso- 
lutely unallowable  to  use  the  direct  method  in  order  to 
obtain  an  exact  knowledge  of  the  local  situation  of  the 
prominent  part  of  the  aneurysm   in   its   relation  to  the 
tracheal    or    bronchial   wall.      The  examination  of   the 
larynx,  trachea,  as  well  as  the  beginning  of  the  bronchi 
I  with  the  laryngeal  mirror  should  be  much  more  regularly 
I  practised  than  is  often  the  cape  to-day.     The  more  fre- 
quently and  more  carefully  we  perform  this  method,  the 
'  more  often  we  will  be  able  to  dispense  with  the  direct 
I  method,    more    especially   when   mere    diagnosia    is    our 
object.     Local  therapeniic  measures — as  the  removal  of 
.  TOmours  and  foreign  bodies^ — can  in  the  deeper  parts  only 
be  carried  out  b\r  the  direct  method.      The  direct  is  like- 
wise the  only  possible  method  for  the  inspeotioa  of  the 


lower    air  passages,   as  also  for  diagnostic  purposes  ia 
children. 

Pieniazek  and  Eorner  have  called  attention  to  the  fact 
that  the  examination  of  children  with  tubes  can,  under 
certain  conditions,  have  fatal  consequences.  Pieniazek 
lost  a  child  whilst  doing  direct  upper  tracheoscopy,  and  a 
case  of  Korner's  died  of  asphyxia  before  the  direct  ex- 
amination had  even  begun,  the  head  of  the  anaesthetized 
child  only  having  been  stretched  on  the  table.  Pieniaztk 
found  by  the  ^os^morto?i  examination  that  the  cause  of 
this  regrettable  occurrence  was  an  extensive  cold  abscesa 
of  the  three  lower  cervical  and  the  first  thoracic  vertebrae 
over  which  the  trachea  and  beginning  of  the  bronchi  were 
actually  stretched,  and  at  the  same  time  compressed  from 
behind.  Similar  pressure  conditions  may  also  have  been 
present  in  Korner's  case,  on  which,  however  a  post- 
mortem examination  was  not  performed.  The  trachea  is 
generally  able  to  move  from  one  side  to  the  other  when 
pressure  is  exerted  on  one  side  alone,  but  should  a  large 
tumour  or  abscess  press  directly  from  behind  on  the 
trachea,  eepecially  at  the  level  of  the  thoracic  entrance, 
then  the  trachea  will  be  crowded  up  against  the 
manubrium  sterni  and  unable  to  move  towards  either 
side.  Is  there  any  way  possible  of  guarding  against  such 
occurrences  ?  I  think  there  is.  For,  first,  the  x  ray 
picture  can  reveal  with  certainty  such  large  abscesses, 
and,  secondly,  by  simply  bending  the  patient's  head  back- 
wards we  can  exactly  observe  whether  or  not  the  dyspnoea 
increases. 

Under  what  conditions  is  tracheotomy  to  precede  the 
direct  examination  ?  According  to  my  mind,  severe  and 
dangerous  dyspnoea,  more  especially  when  it  has  already 
existed  for  some  time  and  the  patient  is  exhausted,  is 
an  absolute  indication  for  tracheotomy.  And  it  is  quite 
indifferent  whether  this  dyspnoea  be  due  to  a  narrowing 
of  the  lumen  by  pressure  from  without  or  by  the  pressure 
of  a  foreign  body  or  tumour  in  the  larynx,  trachea,  or 
bronchi.  Artificial  respiration,  the  use  of  pure  oxygen 
gas,  and  in  cases  of  threatening  heart  failure  hypodermic 
irjeotions  of  camphor  or  caffeine,  may  exceptionally  help 
ns  to  tide  over  a  critical  moment.  It  the  stenosis  disap- 
pears after  the  tracheotomy,  the  obstruction  to  respiration 
is,  as  a  rule,  situated  above  the  wound,  in  which  case  the 
direct,  or  even  the  retrograde,  laryngo- tracheoscopy  is 
indicated.  Where,  on  the  other  hand,  no  improvement 
occurs,  then  we  must  direct  the  tube  into  the  lower  air 
passages. 

Certain  other  indications  are  to  be  added  to  those  general 
ones  when  we  especially  consider  foreign  bodies.  Unusually 
large  ones  with  sharp  prominences  or  hooks — for  example, 
a  dental  plate — will  be  best  removed  from  the  bronchus 
through  a  tracheotomy  wound,  because  otherwise  there 
is  the  danger  that  snch  a  foreign  body  may  become  stock 
in  the  subglottic  space  or  larynx,  or,  at  all  events,  cause 
severe  injuries  of  these  parts,  demanding  either  an  emer- 
gency or  perhaps  secondary  tracheotomy.  Before  every 
extraction  of  a  foreign  body  we  must  ask  ourselves  if  its 
presence  has  not  resulted  in  the  temporary  or  permanent 
loss  of  function  of  the  lung  of  one  side,  and  if  there  is  not 
the  danger  of  complete  cessation  of  respiration  during  its 
passage  through  the  trachea  and  larynx,  or  of  it  slipping 
from  the  extracting  instrument  and  being  sncked  into  the 
bronchus  of  the  only  functioning  side.  In  a  further 
category  of  foreign  bodies — namely,  soft  beans — I  would 
especially  advise  tracheotomy.  It  is  well  known  that 
beans,  the  aspiration  of  which  is  confined  almost  exclu- 
sively to  children,  become  not  only  softened,  but  also 
swollen  after  a  few  hours  in  the  air  passages.  There  is 
the  danger,  therefore,  that  in  the  attempt  at  extraction 
with  upper  bronchoscopy  the  foreign  body  either 
crumbles — in  which  case  we  have  not  only  one  but 
a  whole  series  of  foreign  bodies  to  remove — sticks  in  the 
subglottic  space,  or  finally  is  either  whole  or  in  parts 
pucked  into  the  bronchus  of  the  up  to  now  free  lung. 
Though  in  a  few  oases  it  has  been  possible  to  remove  tbe 
.'jean  throngh  the  natural  ways,  still  even  here  the 
majority  required  a  secondary  tracheotomy,  owing  to 
glottic  oedema. 

Finally,  all  foreign  bodies  which  we  have  failed  to 
remove  by  upper  bronchoscopy  are  to  be  treated  through 
a  tracheotomy  wound.  Owing  to  the  great  improvement 
of  our  instrumentarium  and  our  increased  practice,  the 
number  of  such  cases  has  become  relatively  smaller.    I 
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would  only  like  to  point  out  that  the  removal  of  a  piece  of 
bone  embedded  in  easily  bleeding  granulation  tissue,  which 
formerly  formed  a  difficult  technical  problem  in  bron- 
choscopy and  therefore  often  necessitated  tracheotomy, 
may  to-day,  thanks  to  the  delicate  tooth-forceps  of 
Briiaings,  be  easily  and  sacjessfnlly  accomplished  in  the 
first  attempt  with  upper  bronchoscopy.  We  need  only 
seize  it  by  a  point  or  edge  protruding  from  the  granulation 
tissue,  and  its  extraction  is  certain ;  the  bleeding  from  the 
granulations,  which  in  former  days  caused  such  unspeak- 
able difficulties,  occurs  now  only  after  the  foreign  body  has 
been  removed,  and  consequently  does  not  interfere  with 
the  actual  operative  procedare.  For  the  finding  and 
extraction  o£  needles  wa  use  spssial  instruments,  with 
some  of  which  it  is  possible  to  break  in  situ  a  needle  that 
is  sticking  crosswise  in  the  lumen  of  a  bronchus.  Collar 
studs,  which  usually  lie  in  the  bronchus  with  their  head 
downwards  and  base  upwards,  can  be  much  better  removed 
to  day  through  the  natural  way  by  the  Morton  and 
Briiaing3  forceps  constructed  specially  for  these  foreign 
bodies.  For  hollow  bodies  there  are  a  whole  series  of 
valuable  instruments  at  our  disposal,  which,  by  expanding, 
grip  the  hollow  body  from  within. 

In  spite  of  all  these  new  aids  in  technique  there  will 
always  still  remain  a  number  of  foreign  bodies  which 
can  be  suceessfally  dealt  with  only  by  lower  bronchoscopy. 

Just  a  few  words  about  the  treatment  of  foreign  boaies 
impicted  in  and  behind  a  stricture.  The  dilating  iostrn- 
ment  may  be  introduced  right  np  to,  or  alongside  of,  the 
foreign  body,  or  having  pushed  the  foreign  body  further 
down  may  act  directly  in  the  stricture  itself.  The  tsvo 
first  methods  are  only  seldom  attended  with  success  ;  the 
third,  on  the  contrary,  usually  succeeds  because  the 
bronchus  is  as  a  rule  dilated  behind  the  foreign  body.  Bat 
after  the  displacement  of  the  foreign  body  and  the  greatest 
possible  stretching  of  the  stricture,  the  extraction  may 
still  be  impossible  because  immediately  after  the  with- 
drawal of  tbe  bougie  the  cicatrized  bronchial  wall  con- 
tracis  again.  The  removal  must  therefore  be  effected 
immediately  after  the  use  of  the  bougie,  or  better  still 
simultaneously  with  it.  Briinings  has  made  this  posiible 
by  the  construction  of  his  bandless  seizing  instrument  and 
concentric  hollow  metal  bougie.  The  well-known  case  of 
Killian  and  Briinings,  in  which  bronchoscopic  technique 
achieved  one  of  its  greatest  triumphs,  was  treated  by 
these  means.  Here  they  had  to  deal  with  a  tack  having  a 
large,  flat  head,  with  a  sharp  border  that  was  firmly  lodged 
in  a  stenosed  right  bronchus.  After  repeated  dilatations 
its  removal  was  accomplished  without  any  injary  to  the 
surrounding  parts  by  a  specially-constructed  tube,  the  end 
of  which  could  spread  open  and  then  completely  covered 
the  head  of  the  tack.  This  case  is  of  further  interest  for 
the  reason  that  after  the  extraction  a  systematic  dilatation 
of  the  bronch'al  stricture  was  successfully  carried  oat. 


II.— D.  E.  P.\TEP.soK,  MD.,  M.RC.P, 
Surgeon  to  the  Ear  and  Throat  Dapavtiuent;,  Cavt'.iff  Infirmary. 
It  ia  not  without  interest  to  recall  that  the  examination  of 
the  food  passage  was  almost  a  worn  and  threadbare  sub- 
ject before  the  feasibility  of  the  exploration  of  the 
respiratory  tract  was  even  thought  of,  bat  without  the 
extraordinary  advance  in  the  science  of  bronchoscopy 
which  we  owe  to  the  Freiburg  school  the  technique  of 
oesophageal  work  would  not  be  the  safe  and  simple  procedure 
it  is  to-day.  At  first  sight,  on  finding  that  practically  the 
same  iaatruments  take  part  in  the  technique  of  both 
examinations,  it  might  be  supposed  that  the  procedure  was 
also  identical,  and,  indeed,  to  an  onlooker,  the  difference 
may  not  be  very  obvioas.  Bat  a  little  reflection  will  show 
that  the  problem  must  necessarily  vary  to  an  important 
degree  in  the  two  passages.  On  the  one  hand,  in  tlie 
trachea  and  bronchi,  we  have  a  semirigid  tract;  in  the 
gullet  a  soft  muscular  canal.  In  the  latter  we  have  to 
overcome  the  sphincter  like  action  of  its  mouth,  a  pro- 
cedure which  is  often  disconcerting.  In  the  larynx  the 
rigid  vestibule  acts  as  a  guide  into  the  trachea  ;  the  hypo- 
phirynx,  on  the  other  hand,  is  lax  and  unhappily  permits 
the  point  of  a  tube  to  wander.  After  passing  through  the 
cricoid  orifice  the  cervical  part  of  the  gullet  is  still  a  closed 
passage  in  its  upper  section,  only  expanding  in  its  lower  to 
a  wide  cavity  in  the  thoracic  region,  and  finally  there  is  a 
second,  tbongh  less  troubleaome,  constriction  ^o  be  nego- 


tiated at  the  lower  end.  It  goes  without  saying  that  thiai 
contrast  in  physical  structure  in  the  two  passages  counts! 
for  something  in  their  operative  technique. 

It  may  be  laid  down  as  a  good  rule  that  a  carsfol 
examination  should  be  made  of  the  bodily  organs  generally 
before  proceeding  with  a  direct  examination  of  the 
oesophagas.  I  am  afraid  this  has  not  been  carried  out  as 
regularly  as  it  ought  to  be,  since  control  by  inspection  has 
happily  rendered  the  passing  of  the  tube  such  a  safe 
procedare ;  but  it  is  nevertheless  desirable,  especially 
where  there  is  any  suspicion  of  aneurysm.  In  this  case 
also,  and  where  there  is  a  question  of  a  foreign  body,  an 
a-  ray  plate  should  be  obtained.  The  indirect  examination 
of  the  hypopharynx  with  the  aid  of  the  laryngeal  lever, 
which  we  owe  to  Professor  von  Eicken,  is  especially 
valuable,  affording,  as  it  does,  a  survey  of  a  region  which  is 
so  frequently  the  seat  of  the  disease. 

In  the  matter  of  better  lighting  there  has  been  a  very 
definite  advance,  and  the  improvement  in  the  electric 
lamp  has  coincided  with  real  progress  in  this  department 
of  endoscopy.  Here,  however,  I  would  pnt  in  a  plea  against 
abandoning  means  of  illumination  which  are  often  available 
and  are  still,  in  many  ways,  quite  satisfactory  for  oar 
purpose.  It  ought  not  to  be  forgotten  that  the  ordinary 
incandescent  burner  will  give  a  good  view  through  an 
11  or  13  mm.  tube — quite  sufficient,  for  instance,  to  enable 
the  relations  of  a  foreign  body  to  be  made  out.  This  is 
useful  to  bear  in  mind  when  we  place  ourselves  at  the 
mercy  of  electric  light  vagaries. 

Of  the  forms  of  electric  illumination  I  have  very  little 
experience  of  the  distal  lamp, in  which  the  light  is  carried 
at  the  extremity  of  the  tube.  It  has,  of  course,  obvious 
disadvantages,  and  the  contention  that  the  prosimal  lamp 
is  just  as  liable  to  get  smudged  by  secretions  is  more  true 
of  the  air  passages  than  tbe  gullet.  But  the  advantage  ol 
a  steady  light  close  to  the  field  of  observation  is  very  greati 
and  many  workers  who  can  show  brilliant  results  have 
done  so  by  the  use  of  it.  I  need  not  go  into  the  merits  of 
internal  and  external  lamps,  but  I  hope  thediscQssionmay 
serve  to  define  the  conditions  in  which  distal  illaminatioB 
is  serviceable. 

Most  of  us  in  this  country  employ  the  outer  lamp  fixed 
on  the  forehead,  as  in  the  Kirstein,  or  attached  to  the  luba, 
as  in  the  Biiinings  electroscope.  Each  system  has  its 
peculiar  merits,  and  speaking  generally  the  two  forms 
may  be  said  to  supplement  each  other.  I  make 
use  of  both  to  a  considerable  extent,  and  would  not 
willingly  be  without  either.  For  examination  of  the 
hypopharynx  and  the  mouth  of  the  gullet  the  lamp  attached 
to  the  tube  is  admirably  adapted.  It  is  convenient,  can  be 
readily  applied,  thus  saving  time,  and  gives  an  excellent 
fixed  light  which  illuminates  brilliantly  the  longer  tabes 
Its  disadvantage— and  this  is  a  real  one,  it  seems  to  me^ 
shows  itself  during  operative  manipulation.  Here  it  is 
distinctly  in  the  way,  and  the  introduction  and  withdrawal 
of  instruments  can  only  take  place  with  the  light  switched 
aside,  a  procedure  which  deprives  us  at  the  time  of  oculai 
control.  Certain  modiijcatiocs  have  been  suggested,  bu( 
none  that  I  have  seen  overcomes  satisfactorily  the  draw- 
back. For  this  reason  I  still  largely  use  the  Kirstein  lamp 
It  takes  perhaps  a  little  more  time  to  get  into  the  way  o: 
managing  it,  and  requires  more  practice  to  get  the  bes. 
result  from  it,  but  it  allows  more  freedom  in  operating,  i 
matter  of  no  small  moment  when  working  in  a  restrictet 
field.  From  personal  experience  I  would  recommend  the 
observer  to  make  himself  conversant  with  the  use  of  botl 
forms  of  illumination,  and  he  will  find  it  easier  tc 
circumvent  difficulties  which  may  be  very  disconcerting. 

In  tho  inspection  of  the  food  pa5Eage  we  have  a  choic< 
of  two  methods  of  introducing  the  tube — either  by  sens* 
of  touch  guided  by  a  pilot  or  under  the  control  of  the  eye 
Much  valuable  work  had  already  been  done  by  vor 
Mikulicz  and  von  Hacker  before  tho  ocular  method  becamt 
practicable  Indeed,  I  believe  it  was  the  fortune  o 
Kirstein  in  his  early  attempts  at  inspection  of  the  hypo 
pharynx  and  oesophagus  to  accidentally  pass  a  tube  fo 
the  first  time  through  tho  larynx,  though  we  owe  it  U 
the  genius  of  Killian  that  we  are  today  discussing  thr 
technique  of  bronchoscopy.  Killian's  short  tube  spatuli 
revolutionized  the  clinical  examination  of  the  gnllet.  It 
beaked  end  made  its  passage  through  the  introitus  mori 
easy,  and  we  acquired  a  more  exact  method,  controlled  b;l 
the  eye  instead  of  by  the  sense  of  touch.   It  is  unnecessarl 
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to  enlarge  npon  this  important  advance,  for  althoagh  the 
mandarin  or  pilot  has  still  its  place,  experience  has  shown 
^at  its  ase  mast  be  restricted  within  definite  limits. 

I  take  it  that  it  may  be  laid  down  as  an  axiom  that  at 
least  all  preliminary  examination  of  the  oesophagas  should 
be  carried  out  under  the  control  of  sight.  Only  in  this 
way  can  the  observer  avoid  the  pitfalls  which  beset  him. 
It  is  applicable  to  all  cases  and  is  the  only  one  permissible 
where  the  lesion  is  high  up,  at  or  immediately  below  the 
mouth  of  the  gullet.  In  the  latter  case  the  passage  of  the 
tube  by  means  of  a  pilot  is  not  unattended  with  consider- 
able risk,  and  it  is  on  record  that  even  in  the  hands  of  an 
experienced  observer  like  von  Mikulicz,  it  led  on  two 
occasions  to  perforation. 

It  was  the  custom  of  many  of  the  older  observers  to 
endeavour  to  locate  the  seat  of  lesion  by  the  preliminary 
passage  of  a  bougie.  Fortunately  the  introduction  of  the 
ocular  method  has  rendered  this  superfluoas,  and  it  would 
hardly  deserve  mention  here  did  not  Guisez  and  Philip  at 
the  recent  French  Congress  insist  that  oesophagoscopy 
should  always  be  preceded  by  the  passage  of  a  flexible 
sound.  Undoubtedly  at  times  this  yields  useful  informa- 
tion, bat  it  entails  subjecting  the  patient  twice  to  a  pro- 
cedure which,  to  say  the  least,  is  not  an  agreeable  one. 
This  is  an  aspect  which  has  to  bo  borne  in  mind  if  we 
are  to  extend  the  practice  of  oeaophagoscopy,  and  it  ought 
to  be  the  aim  of  all  workers  in  this  field  to  obtain  from 
a  single  passage  of  the  tube  all  the  data  possible.  It 
should  not  be  lost  sight  of  that  the  examination  of  the 
gullet  always  involves  some  degree  of  forcible  dilatation, 
which  is  not  without  discomfort  to  the  patient. 

The  use  of  some  form  of  anaesthesia  is,  of  course, 
absolutely  necessary,  Cocaine,  applied  locally,  usually 
answers  the  purpose,  and  I  find  a  solution  of  10  per  cent, 
quite  sufficient  aa  a  rule.  The  application  ia  best  done  by 
means  of  a  cotton-wool  carrier,  and  should  be  made  to  all 
the  parts  of  the  pharynx  with  which  the  tube  is  likely  to 
come  into  contact,  special  attention  being  paid  to  the 
epiglottis  and  mouth  of  the  gullet.  Spraying  I  have 
found  unsatisfactory,  and  submucous  injection  I  have  no 
experience  of.  For  children  and  nervous  apprehensive 
people,  and  where  the  procedure  is  likely  to  be  painful, 
a  general  anaesthetic  cannot  be  done  without.  Some- 
times morphine  is  very  helpful,  but,  in  general,  chloroform 
is  necessary.  Many  of  the  patients  who  suffer  from 
gullet  trouble  are  already  feeble  from  long- standing  disease, 
and  where  a  general  anaeithetic  is  called  for,  I  have  had  ether 
administered  by  the  open  method,  and  have  found  it  satis- 
factory. The  increased  secretion  of  mucus  which  it  sets 
up  and  which  is  so  disturbing  in  the  air  passages,  causes 
little  incouvenience  here.  It  is  a  good  plan  to  combine 
kical  with  general  anaesthesia,  as  the  latter  need  not  be 
pushed  so  deeply. 

For  an  ordinary  examination  all  will  agree  that  it  is 
most  convenient  to  have  the  patient  in  a  sitting  position. 
But  this  can  be  used  only  for  a  short  seance,  say  of  five  to 
ten  minutes,  since  the  mucus  excited  by  the  presence  of 
the  tube  collects  and  obscures  the  field  or  overflows  into 
the  larynx  and  produces  cough.  This  may  be  overcome 
by  resorting  to  the  back  or  side  position,  and  it  is  largely 
a  matter  of  individual  experience  which  is  chosen.  In 
general  anaesthesia,  I  take  it  the  back  will  always  be 
adopted.  With  a  local  anaesthetic  patients  prefer,  on  the 
whole,  the  left  side  as  being  more  comfortable.  To  some 
extent  the  selection  will  depend  on  the  condition  of  the 
teeth  of  the  upper  jaw.  If  these  are  good,  the  back 
position  with  the  shoulders  close  to  the  end  of  the  table  is 
preferable,  aa  the  head  can  be  moved  backward  freely. 
Whatever  position  the  patient  assumes,  the  operator  should 
see  that  he  himself  takes  up  an  easy  attitude.  This  can 
be  arranged  by  the  patient's  stool  being  conveniently  low, 
and  the  table  of  such  a  height  as  to  permit  of  a  comfortable 
seat  for  the  operator. 

The  help  of  a  trained  assistant  counts  for  much.  He  is 
able  by  appropriate  manipulation  of  the  patient's  head  to 
facilitate  the  introduction  of  the  tube  and  to  assist  its 
passage  downwards.  The  pa,tient  should  be  instrui.ted  to 
leave  the  head  perfectly  free,  so  that  all  movements  may 
be  made  by  the  assistant.  The  patient  can  assist  mate- 
rially by  breathing  regularly  and  not  holding  himself 
stitfiy,  and  this  should  bs  explained  beforehand  so  as  to 
onlist  his  co- operation. 

By    whichever    method    the    tube    is    introduced,  the 


problem  is  the  same — to  pass  it  through  the  crescentio 
orifice,  and  to  convert  the  curved  food  passage  into  a 
straight  one.  A  cardinal  rule  is  to  keep  strictly  to  the 
middle  line.  With  the  ocular  method,  by  making  use  of 
the  forefinger  of  the  lefs  hand  to  hock  forward  the  tongue 
and  taking  the  interarytenoid  region  as  a  guide,  the  tube 
is  slipped  over  it.  If  it  be  now  tilted  forward,  the  hypo- 
pharynx  is  opened  up,  and  a  view  of  the  contracted  gullet 
mouth  is  obtained.  A  little  firm  pressure  with  the  point 
of  the  tube  usually  suffices  to  overcome  the  reflex  con- 
traction and  to  allow  the  tube  to  pass.  Where  the  lip  of 
the  introitns  projects  and  the  point  impinges  on  it,  moving 
the  head  often  manipulates  it  through.  It  may  be  neces- 
sary to  hold  it  in  position  for  a  short  times  or  to  rotate 
it,  before  the  mouth  relaxes.  Sometimes  getting  the 
patient  to  make  a  swallowing  movement  induces  the 
desired  relaxation. 

Where  the  lesion  is  known  to  be  some  distance  below 
the  cricoid  orifice,  introducing  the  tube  by  pilot  is  a  safe 
and  convenient  method,  especially  for  long  tubis  and 
those  of  large  size.  Practically  the  same  rules  guide  us  as 
in  the  ocular  method.  The  bougie  glides  along  the  pos- 
terior pharyngeal  wall,  keeping  the  middle  line,  into  the 
hypopharjnx  and  oesophagus.  When  the  tube  has  passed 
the  gullet  mouth  the  pilot  is  withdrawn,  and  the  further 
examination  takes  place  under  the  eje. 

Once  past  the  cricoid  cartilage  the  tube  travels  easily 
through  the  closed  upper  cervical  part,  meeting  with  no 
resistance,  and  reaches  the  open  lo  wer  cervical  part,  when 
we  are  able  to  see  a  considerable  way  down  the  gullet. 
The  aortic  narrowing  with  its  prominent  pulsation  may  be 
made  out,  and  immediately  below  it  the  bronchial  con- 
striction formed  by  the  pressure  of  the  left  bronchus  on  the 
anterior  wall.  These  are  not  of  much  interest,  and  do  not 
compare  in  practical  importance  with  the  diaphragmatic 
constriction,  which,  like  the  cricoid  orifice,  is  guarded  by 
muscular  mechanism.  The  oblique  course  of  the  gullet 
downwards  and  to  the  left  should  be  borne  in  mind,  so 
that  the  proper  inclination  be  given  to  the  tube  as  it 
reaches  the  deeper  part.  This  is  most  readily  done  by 
carrying  the  upper  end  of  the  tube  in  the  angle  of  the 
mouth  on  the  right  side — a  manreuvre  which  gives  to  the 
point  an  oblique  direction  to  the  left.  For  the  examination 
of  the  lower  part  the  inner  telescopic  tube  saves  the  dis- 
comfort of  having  to  introduce  a  longer  one.  Care  has  to 
be  exercised  in  pushing  it  down.  If  it  appears  to  stick, 
this  is  often  due  to  faulty  direction,  which  can  be  circum- 
vented by  suitably  varying  the  body  position.  It  is  not 
infrequently  a  matter  of  no  small  difficulty  to  pass  it 
through  the  hiatus,  and  several  attempts  may  have  to  be 
made  before  success  is  attained. 

The  withdrawal  of  the  tube  often  furnishes  useful 
information.  This  should  be  done  slowly,  the  mucous 
membrane  as  it  is  left  exposed  by  the  recedicg  instrument 
being  carefully  scanned  and  its  condition  again  noted. 
This  serves  to  control  the  inspection  made  during  intro- 
duction, and  the  parts  about  the  mouth  of  the  oesophagus 
may  be  seen  more  leisurely.  In  leaving  the  problem  of 
the  introduction  of  the  tube,  it  may  be  well  again  to 
emphasize  the  exercise  of  dae  circumspection  and  care. 
Where  ulceration  exists  about  the  entrance  of  the  gullet — 
a  condition  commonly  calling  for  examination — undue  force 
maybe  attended  with  disastrous  results,  and  a  recent  case 
warns  us  that  even  with  the  ocolar  method  perforation 
may  take  place. 

With  regard  to  our  choice  of  a  tube,  the  question  of  size 
comes  into  consideration.  The  usual  sizes — 9,  11,  and 
13  mm. — are  sufficient  for  ordinary  inspection  purposes^ 
but  there  are  circumstances  in  which  larger  tubes  are 
desirable,  and,  indeed,  indispensable.  The  cricoid  narrow- 
ing is  usually  taken  as  the  measure  of  dimension,  and 
a  tube  which  passes  it  will  travel  down  easily.  According 
to  Starck,  this  orifice  is  23  mm.  in  the  transverse  direction 
and  17  in  the  antero-po^-tetior.  This  gives  a  margin  in 
which  the  size  of  the  tubes  may  be  increased,  and  I  have 
passed  them  up  to  18  and  20  mm.  Of  coarse,  the  larger 
tube  means  greater  dilatation,  arid  can  be  used  only  ucder 
a  general  anaesthetic.  It  on  bs  r  jadily  introduced  by  the 
mandarin  or  pilot.  In  dealing  with  an  impacted  foreign 
body  the  advantage  of  a  large  tube  is  obvious.  From 
Burger's  statistics  we  koow  that  90  per  cent,  of  foreign 
bodies  stick  ia  the  upper  halt  of  the  gullet  and  60  per 
cent,  above  the  sternal  notch.    The  majority  are  found 
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jnst  below  the  entrance,  as  if  they  had  just  managed  to 
squeeze  through,  but  not  infrequently  they  are  impacted 
a  little  lower  down  between  that  and  the  sternal  notch. 
If  a  preliminary  examination  has  been  made  by  a  smaller 
tube  and  extraction  presents  difficulty,  a  larger  tube  with 
the  patient  under  an  anaesthetic  will  give  more  room 
for  inspection  and  operative  measures. 

It  has  been  the  custom  of  recent  years  in  this  country 
to  work  very  largely  with  the  oblique-ended  or  beaked 
tube.  It  is  more  easUy  introduced,  but  for  work  in  the 
gullet  it  has  to  my  mind  some  drawbacks  which  are 
worthy  of  consideration.  In  the  larger  sizes  the  beak  is 
quite  1  in.  long,  and  in  its  passage  down  the  point  travels 
in  advance  of  our  field  of  vietv.  I  do  not  agree  that 
pathological  changes  are  always  seen  before  the  point  of 
the  tube  reaches  them.  On  the  other  hand,  the  old 
straight-ended  tube  exposes  the  interior  simultaneous!}', 
and  is  in  no  part  in  adrance  of  what  it  is  designed  to 
show,  and  gives  all  the  advantages  of  ocular  inspection. 
It  may  be  a  little  more  difficult  to  introdace,  but  the  rela- 
tions of  the  foreign  bocly  are  better  made  out,  and  I  am 
sure  in  attempting  extraction  it  oSers  a  decided  advantage. 
The  oblique-ended  tube  may,  of  course,  be  made  straight 
ended  by  pushing  down  the  inner  tube,  but  this  con- 
tracts the  field  of  vietr.  and  of  work,  and  is  a  sensible 
disadvantage. 

The  telescopia  tube  is  aSmirably  constructed  for  work 
in  the  air  passages  which  tsper  towards  the  deeper 
part;  but  in  the  gullet,  once  past  itjs  entrance,  we  have 
a  canal  of  prastically  equal  widch  throughout  in  which 
large  foreign  bodies  become  impacted,  and  where  as  much 
room  as  possible  is  required  for  extraction.  For  operative 
work,  therefore,  I  prefer  a  large  size,  straight-ended  tube, 
and  any  one  who  compares  the  view  seen  through  it  and 
through  the  beaked  tube  as  they  are  pushed  down  will 
appreciate  the  difference.  I  am  inelited  to  think  that 
some  of  the  difficulties  in  extraction  of  which  we  hear 
about  would  not  occur  with  a  straight  ended  tube.  The 
principle  of  the  telescopic  instrument  is  so  eminently 
practical,  that  if  it  were  adapted  to  have  the  inner  tube 
beaked  and  the  outer  straight  we  would  have  the  ideal  for 
the  oesophagus.  It  would  combine  the  advantage  of  the 
narrow  pilot  with  the  accuracy  and  safety  of  ocular 
control.  I  show  you  ah  instrument  which  carries  out  this 
principle, 

For  the  removal  of  excessive  secretion  Killian's  saliva 
pamp  answers  the  purpose  admirably.  Its  action  is 
greatly  assisted  by  the  horizontal  position  of  the  patient. 
Passing  the  metal  nozzle  should  be  done  carefully  by 
sight  where  an  ulcerated  sorfase  is  suspected,  as  bleeding, 
which  blurs  the  fieliS,  should  be  avoided. 

Of  the  accessory  instruments,  a  good  forceps  is  the  most 
impartant.  In  the  gullet,  a  soft  muscular  distensible  tub 
in  contrast  to  the  more  or  less  rigid  respiratory  tract,  we, 
require  an  instrument  to  combine  lightness  with  strengths 
and  to  be  easily  handled.  Ic  feems  to  me,  most  of  the, 
forceps  in  use,  adcuirably  conceived  as  they  are  for  the 
trachea  and  bronchi,  do  not  possess  sufficient  power,  and 
are  not  always  well  adapted  for  the  removal  of  a  foreign 
body  Uke  an  impacted  denture.  An  ideal  instrument 
ought  to  give  more  control  over  such  a  body  without  losing 
any  of  the  delicacy  in  the  manipula'ion.  For  years  I  have 
worked  with  the  crocodile  pattern  forceps,  which  I  have 
had  made  in  vatious  lengths,  It  is  light,  of  sufficient 
strength,  and  having  a  familiar  form  of  handle  it  is  well 
under  the  operator's  control.  Moreover,  it  can  be  quickly 
introduced  and  withdrawn.  Though  not  available  for 
deep-seated  work,  fortunately  90  per  cent,  of  all  foreign 
bodies  are  within  its  grasp.  Icia  a  convenient  cotton- wool 
carrier,  and  does  good  service  in  mopping  the  field  of 
operation. 

I  need  hardly  say  much  about  special  difficulties  of 
technique.  In  some  individuals  passage  of  the  tube  over 
the  cricoid  induces  disturbance  of  respiration.  Using  a 
smaller  eize  may  forestall  this  If  it  fails,  it  is  advisable 
to  defer  the  examination  to  another  occasion,  when  success 
may  crown  the  effort.  Rigidity  of  the  cervical  spine  is  a 
troublesome  obstacle  in  ..old  people;  but  by  approaching 
from  the  angle  of  the  mouT;h  tlie  pisaage  is  rendered  easier. 
To  sum  up,  the  best  guides  in  the  tachniqae  are  libe 
trained  eye  and  the  praatieed  hand  of  the  observer.  These 
can  bo  aoquired  only  by  experience,  and  when  we  make 
the  direct  examination  of  the  food  passage  part  of  our 


regular  routine,  it  will  take  its  proper  place  as  a  safe  and 
valuable  procedure. 

III.— WttLiAM  Hm,  B.Sc,  M.D.Lond., 

Surgeon  for  Diseases  of  tbe  Ear,  Nose,  and  Throat,  86.  Mary'a 
Hospital.  Jjoadon. 

Since  Kussmaul  first  made  a  direct  examination  of  the- 
gnllet,  elongated  tubes  or  cylinders  of  the  same  calibre 
throughout  their  entire  length  have  been  almost  univer- 
i  sally  employed  for  endoscopy  of  the  oeBopbagns,  trachea^ 
and  bronchi ;  and  when  extension  tubes  have  in  addition 
been  used,  they  also  have  been  constructed  on  tha 
cylindrical  principle. 

I  have  found,  however,  that,  as  far  as  the  larynx  and 
gullet  is  concerned,  elongated  funnels  possess  marked 
advantages  over  tubes  of  uniform  calibre.  At  the  present 
day  endoscopes  attached  to  Briinlnga's  hand  lamp  are 
usually  employed,  but,  owing  to  the  fact  that  the  hand 
lamp  is  attached  centrically  to  the  shank  of  the  endoscope, 
there  is  no  room  for  the  passage  of  swabs  and  instruments 
by  the  side  of  the  lamp  down  the  endoscopic  tube  without 
displacing  the  hood  and  thus  shutting  oS  tbe  light ;  more- 
over, the  proximal  end  of  the  tubular  endoscope  being  of 
the  same  narrow  calibre  as  the  distal  end,  the  handle  off 
tbe  forceps  or  other  instrument  lies  in  the  centre  of  the 
line  of  vision,  and  much  obstructs  the  view  in  the  narrow 
tube.  This  equally  applies  to  Briinings's  new  pattern 
bacd  lamp,  in  which  tbere  is  a  slot  in  the  mirror  to 
facilitate  the  passage  of  instruments,  but  in  which  the  visw 
is  still  considerably  interfered  with. 

With  a  funnel- like  endoscope  the  lumen  of  the  piosimai 
end  of  tbe  instrument  has  a  sectional  area  more  than 
double  that  o£  the  distal  end,  and  by  an  eccentric  attach- 
ment of  tbe  hand  lamp  there  is  ample  space  for  tbe 
passage  of  the  instrumentp,  sponge- holders,  etc.,  by  th(> 
side  of  the  hood  of  the  hand  lamp  without  cutting  ofi  tb© 
light.  It  is  also  obvious  that  as  forceps, etc.,  can  be  passed 
down  close  to  one  side  of  the  funnel  the  inserted  instruments, 
except  at  their  dietal  ends,  are  not  in  the  centre  of  visicur 
and  a  clearer  view  is  therefore  obtainable  of  the  working' 
of  the  distal  ecds  of  tbe  instruments.  Altbongh  the  distal) 
extremities  of  endoscopes  ai-e  necesearily  limited  in  size 
according  to  the  dimecsions  of  tbe  area  examined,  be  it 
gullet,  trachea,  or  bronchus,  there  is  no  anatomical  bar  to> 
the  proximal  end  of  endoscopes  being  considerably  laiger, 
sufficiently  large  in  fact  to  permit  of  the  hand  lamp  being 
attached  eccentrically,  and  of  instruments  being  passed  by 
the  side  of  the  hood  without  disturbing  the  illuminating; 
apparatus.  The  immense  gain  in  simplifying  ttchni^^ue 
can  only  be  fully  appreciated  after  actually  employing  & 
funnel-like  endoscope. 

I  first  made  use  of  this  principle  of  the  endoscopie 
funnel  when  I  designed  a  new  pattern  operating  laryngo- 
scope, which  I  showed  before  this  Section  at  the  Belfast 
Meeting  last  year.  That  instrument  was  not  a  complete- 
fonnel,  but  had  a  lateral  slot  to  give  additional  facility  in 
the  manipulation  of  large  forceps,  etc.  Following  on  this- 
I  later  designed  elongattd  funnels  on  the  same  principle- 
for  employment  in  the  gullet.  These  were  at  first  com- 
plete funnels  ;  but  in  order  to  facilitate  the  removal  of  the- 
oesophagoscope  r.fts-r  placing  a  radium  apparatus  (with  an 
elongated  stem)  within  malignant  strictures,  I  resorted  to 
the  principle  of  the  lateral  slot,  as  in  my  laryDgoscope. 
This  pattern  endoscope  also  greatly  facilitates  mamy  other 
endo  oesophageal  procedures,  such  as  the  dilating  of  stric- 
tures by  graduatefi  bongieing,  the  removal  of  portions  oP 
new  growths,  and  most  especially  the  extraction  of  forHgn 
bodies.  For  example,  instead  of  needing  a  special  apparatus 
for  the  closing  of  an  open  safety  pin  in  tbe  gullet  before 
attempting  extraction,  with  one  of  my  s'ot  oesopbago- 
soopes  it  is  quite  «asy  to  draw  the  pin  point  of  tbe  safety 
pin  within  the  lumen  of  tbe  endoscope  with  foroeps, 
where  it  cannot  catch  the  mucosa  ;  the  jaws  of  the  forceps 
are  then  trajjs'ertcd  to  the  other  limb  of  the  safety  pin, 
traction  on  which  tends  to  partially  shut  it,  and  it  oan 
then  be  drawn  up  through  tbs  endoscope  with  ease  aad 
safety.  Tbe  advanta^^e  of  being  aVe  to  draw  tbe  sharp 
point  or  jagtjed  edge  of  a  foreiga  body  within  the 
protecting  groove  of  the  slotted  endoscope  will  be  obviona 
to  all. 

The  disial  epd  of  my  endoscope  is  bevelled;  the 
great  advantage  of  being  able  to  pass  tbe  icstrnmeDt^ 
throughout  its  wbote  coocBe  under  vision,  as  in  Briinings's 
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tube  Bpatnlae,  will  be  generally  admitted,  more  especially 
by  those  who  had  previoasly  nsed  tubes  of  Killian's  type, 
where  a  mandarin  or  gnide  ^vas  asnally  necessary  in 
traversing  the  deep  pharynx  and  cervical  oesophagns. 
Thtse  are  the  dangerous  areas  -where  perforations  are 
occasionally  made,  but  with  a  bevelled-ended  instrument 
passed  under  vision  this  calamity  should  not  happen,  more 
especially  if  the  patient  be  directed  to  swallow  when 
passing  the  post-cricoidal  narrowing  and  directed  to  cough 
in  order  to  open  the  lumen  when  the  mouth  of  the 
oesophagus  is  reached,  and  whilst  traversing  its  collapsed 
cervical  portion.  If  difficulty  is  experienced  in  passing 
the  instrument  on  account  of  stricture,  from  whatever 
cause,  in  the  post  cricoidal  pharynx  and  upper  oesophagns 
the  instrument  should  not  be  passed  onward  until  the 
Inmen  has  been  dilated  up  by  graduated  boogieing. 

The  passage  of  tho  oesopbagoscope  has  been  described 
as  an  easy  procedure,  but  it  must  uever  be  forgotten  that 
it  is  equally  easy  to  perforate  the  gullet,  and  in  some 
instances  it  is  probable  that  neglect  of  cautious  instru- 
mentation in  the  region  ot  the  month  of  the  oesophagus 
has  led  to  those  regrettable  incidents  which  ba-ve  a 
tendency  to  bring  oeBophagoscopy  into  disrepute.  I  have 
heard  of  sis  cases  of  oesopbagoscopic  perforation  of  the 
gullet  in  this  country  alone  in  recent  years,  with  three 
deaths,  so  that  a  word  of  caution  is  not  out  of  place. 

It  will  be  seen  that  the  cross- section  of  my  oesophago- 
scope  is  distinctly  elliptical  at  the  proximal  end  and  nearly 
ciicular  at  the  distal  end,  and  the  reason  for  this  and  for 
the  long  diameter  being  transverse  is  sufficiently  obvious. 

I  consider  extension  tubes  a  needless  complication  in 
oeaophagoscopio  technique;  moreover,  they  are  liable  to 
break  at  the  spring  and  to  clog  in  the  groove  after  frequent 
hospital  use  and  sterilization.  Briinings's  two  smallest 
bronchial  spatulae  with  extension  apparatus  are  certainly 
useful  in  dealing  with  the  lower  air  passages  of  infants 
and  small  children,  but  for  older  patients  I  prefer  the  alot 
funnels. 

ilost  endoscopes  are  made  of  brass,  copper,  or  German 
silver,  and  are  liable  to  dent  if  dropped ;  I  have  therefore 
had  my  endoscopes  made  np  in  steel.  The  following  table 
gives  the  approximate  dimensicas  ot  the  complete 
endoscopic  funnels,  which,  it  will  be  seen,  are  made  in 
three  lengths : 


Length. 

1       40  cm. 

35wn^"|     '30  cm. 

Proximal  diameters... 
Distal  diameters 

...  :  24  X  iSnira. 
...  1 13  X  11  mm. 

ao  X  16  mm.  ^  20     x  16  mm. 
U  X  10  mm     as  X  8  5  mm. 

The  slot  funnels  correspond  in  size  with  the  complete 
funnels  of  35  and  30  cm.  in  length.  It  is  advisable  to 
have  two  of  each  with  a  right-handed  and  left  handed  slot 
respectively,  that  is,  four  in  all.  These  new  pattern 
oesophagoscopes  have  now  been  in  almost  daily  use  at 
St.  Mary's  Hospital  for  nearly  a  year,  and  those  of  my 
colleagues  who  have  employed  them  are  unanimous  in 
testifjing  that  they  greatly  simplify  endoscopic  surgical 
procedures  in  tlie  gullet. 

There  are  other  points  of  oesopbagoscopic  technique  I 
should  have  liked  to  have  alluded  to,  bat  I  hesitate  to 
take  up  your  time  any  longer. 


DISCUSSION. 


Dr.  StClair  Thomson  (London)  said  the  opening 
address  of  Professor  von  Eioken  was  noteworthy  from  the 
fact  that  he  was  philosophic  enough  to  discuss  the 
occasions  when  the  direct  method  could  be  dispensed  with. 
It  was  rare  for  tlae  propagandist  to  know  of  any  time  or 
occasion  when  his  method  was  not  universally  applicable. 
He  would  like  to  know  whether  Professor  von  Eicken  used 
in  his  cUnlc  for  snob  procednres  as  removal  of  a  neoplasm 
feom  a  vocal  eord,  or  the  application  to  the  larynx  of  the 
galvano  cautery,  the  old,  indirect  method.  The  speaker 
htui  lately  maintaLned  in  the  Koyal  Society  of  Jdeaicine 
that  the  iodireot  raetbod  sbonid  tirst  be  used  in  all  cases, 
acd  that  it  was  the  simplest,  speediest,  and  most  pleasant 
for  the  patients  in  the  hands  of  all  who  had  acquired  the 
average  dex  erity.  The  direct  method  was  only  to  be 
called  in  as  a  secocdary  help.    Even  the  dire_ct  method   in 


cases  which  might  have  been  thought  the  most  pressing, 
was  not  always  successful.  He  referred  particularly  to 
lesions  in  the  anterior  commissure.  One  case  in  which 
the  beak  of  tbe  Killian  tube  prevented  access  to  a  minute 
growth  in  this  region  was  easily  and  successfully  operated 
on  by  the  indirect  method  with  the  help  of  Horsfall's 
epiglottis  lifter,  He  wished  to  get  further  information  in 
regard  to  electric  globes,  the  use  of  accumulators  compared 
with  a  street  current,  and  the  most  suitable  spatula  for 
operating  on  the  papillomata  of  children.  Personally,  he 
still  adhered  to  the  fish-tail  method  inserted  in  front  of  the 
epiglottis.  Lermoyez  had  lately  divided  the  stages  of 
evolution  of  laryngoscopy  into  three  :  the  first  dated  from 
the  invention  of  Garcia  up  to  the  discovery  of  cocaine. 
The  second  period  dated  from  the  introduction  of  cocaine 
up  to  the  perfecting  of  the  direct  methods.  The  third 
period  was  only  just  beginning,  and  laryngologists  of  the 
present  day  might  congratulate  themselves  that  they  were 
starting  on  what  premised  to  be  a  most  brilliant  third 
period. 

Mr.  V>'agi>ett  (London)  urged  those  who  had  no  exten- 
sive experience  in  the  direct  method  with  cocaine 
anaesthesia  to  engage  the  confidence  of  their  patients 
by  undertaking  to  withdraw  the  instruments  at  a  pre- 
arranged signal  made  by  the  patient  with  his  hand.  One 
tap  with  tbe  hand  upon  the  thigh  signified  pain  in  the 
lips  or  teeth ;  two  taps  indicated  the  exhaustion  of  the 
patient's  tolerance.  By  such  means  the  period  of  observa- 
tion was  much  longer  than  was  the  case  where  the  will  of 
the  patient  and  of  tbe  operator  came  into  confiiot. 

Mr.  Stcart-Low  (London)  had  learnt  much  from  the 
excellent  scientific  addresses  they  had  just  listened "^to. 
He  had  found  that  by  warming  the  cocaine  solution  he 
had  required  to  use  less  of  the  drug,  and  tihua  diminishec! 
any  danger  of  poisoning. 

Dr.  R,  ScANBS  Spicer  (London)  considered  endoscopy 
largely  a  question  of  local  anaesthesia.  He  had  used  it 
combined  with  general  anaesthesia  for  fifteen  years  in  pro- 
longed BEddifflonlt  examinations  and  operations  in  children 
and  adults.  He  nsed  20  per  cent,  cocaine  with  mops  and 
sprays,  but  always  removed  all  excess  at  once  with 
mounted  sponges,  thereby  diminishing  the  quantity 
swallowed,  which  was  ot  no  use  for  the  local  anaesthesia. 
He  had  used  combined  anaesthesia  for  over  an  hour  by 
this  method,  the  principle  of  application  being  strong  solu- 
tions of  cocaine  on  a  mop  not  too  fully  charged,  with  free 
sponging  to  remove  excess. 

Dr.  PER^tBWAN  (Liverpool)  expressed  his  admiration  for 
Dr  Eicken's  paper.  He  had  learnt  some  of  the  dangera 
of  the  procedure.  He  considered  that  Dr.  Hill  had  made 
a  considerable  advance  in  his  modification  of  his  instru- 
ments. He  would  regret  any  loss  of  dexterity  in  the 
indirect  method  ot  examination,  and  was  glad  to  hear 
Dr.  Eicken's  views  on  this  point. 

Dr  N.  C.  H^iRiNG  (Manchester)  said  that  the  usual  lamps 
used  with  direct  inspection  instruments  were  of  12  volfc 
strength.  Tbe  ordinary  town  current  might  be  easily 
used  to  light  these  lamps,  by  the  interposition  of  a  con|)lo 
of  lamps  (of  the  voltage  of  the  town  supply)  together  with 
a  slidiog  resistance.  This  apparatus  could  be  made  up 
into  a  portable  box,  and  lamps  of  different  voltages  used 
with  different  voltage  town  supply.  He  had  fonnd  hypo- 
dermic injection  of  ji^  grain  of  atropine  of  considerable 
use  in  minimizing  tho  troublesome  flow  of  mucus,  especially 
when  the  patient  was  examined  under  chloroform.  Cocaine 
solution  should  be  used  strong— 20  per  cent,  in  spirit  for 
preference— and  care  taken  to  mop  up  the  redundant 
qaantity.  Patients  varied  enormously  in  their  tolerance 
of  the  direct  method.  He  had  had  cases  which  had  per- 
mitted the  passage  of  Briinings's  tube  into  the  bronchi  with- 
out any  anaesthetic  agent,  local  or  otherwise,  having  been 
used  As  for  work  in  and  about  the  larynx,  the  direct  method 
was  not,  generally  speaking,  of  much  use  compared  with 
the  indirect  method.  The  special  advantage  of  the  direct 
method  was  in  cases  where  the  trachea,  bronchi,  and 
oesophagus  were  concerned,  and  in  such  cases  diagnosia 
and  treatment  couid  be  effected  with  a  certainty  that  no 
other  methods  gave. 
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Dr.  Irwin  Moore  (London)  said  that  he  had  used  Dr. 
Hill's  instrnment  for  the  last  six  months,  and  had  been 
pleased  with  the  ease  by  which  it  conld  be  introdaced 
and  withdrawn. 

Dr.  Brown  Kelly  (Glasgow)  said  that  in  operating  on 
intralaryngeal  conditions  in  children  it  was  o(  advantage 
to  have  the  patient  lying  on  the  side  with  the  chin 
approximated  to  the  chest ;  manipulations  were  thua 
facilitated.  He  desired  to  call  attention  to  the  rare 
affection  termed  "  cardiospasm."  This  for  long  had 
been  recognized  only  ^os<  mortem.  The  patients  suffered 
and  ultimately  died  from  dysphagia.  Malignant  disease 
was  assumed  to  be  present,  but  at  the  necropsy  the  only 
change  found  was  dilatation  of  the  oesophagus.  Dr.  Brown 
Kelly  had  a  case  of  diffisulty  in  swallowing,  in  which  on 
passing  the  oesophagoscope  no  neoplasm  was  found,  but 
the  lower  end  of  the  gullet  was  seen  to  be  firmly  closed 
by  the  smooth  mucous  membrane.  Attempts  were  made 
on  three  occasions  at  intervals  of  a  fortnight  to  dilate  the 
stricture.  After  the  last  the  patient  became  ill  and  died 
in  two  days.  The  •post-mortem  examination  showed 
extensive  malignant  disease  of  the  lesser  curvature  of 
the  stomich,  and  that  the  healthy  mucous  membrane  had 
in  consequence  been  pushed  upwards  into  the  gullet  eo  as 
to  produce  the  appearance  observed ;  it  also  proved  that 
the  oesophagoscope  had  not  penetrated  the  wall  o£  the 
gullet,  but  that  a  small  perforation  at  the  junction  of  the 
healthy  and  diseased  tissue  had  been  produced  probably 
by  the  pressure  exercised.  He  asked  how  one  might 
distinguish  cardiospasm  from  closure  of  the  lower  end  of 
the  gullet  due  to  cancer  in  the  stomach, 

Dr.  Andrew  WyLiB  (LDndon)  hai  found  spasm  and 
secretion  a  difficulty  in  his  exaaiination  of  the  oesophagus 
and  lower  air  passages,  and  he  had  found  that  10  to  15 
grains  of  potassium  bromide  with  3  minims  of  tincture  of 
belladonna  given  four  times  daily  for  three  days  prior  to 
examination  greatly  obviated  this  difficulty.  The  former 
was  useful  also  when  a  general  anaesthetic  was  emplojed. 

Dr.  J.  H.  Bryan  (New  York)  said  he  had  been  greatly 
interested  in  the  improvement  mide  in  the  instruments 
for  the  removal  of  foreign  bodies  from  the  upper  air 
passages.  If  he  had  had  the  triangular  spatula  he  probably 
would  have  succeeded  in  passing  the  instrnment  into  the 
la,rynx  in  the  case  the  President  referred  to.  The  following 
was  a  brief  history  of  the  case.  A  child,  6  years  of  age,  had 
sucked  a  grain  of  corn  into  the  bronchial  tubes,  and  after 
an  interval  of  a  week  came  under  his  obiervation  in  a  very 
criticil  state.  In  attempting  to  pass  the  old  style  spatula 
he  found  it  was  impossible  owing  to  the  intense  traumatic 
swelling  of  the  whole  laryngeal  cavity  due  to  the  foreign 
body  sticking  in  the  subglottic  region.  During  the  mani- 
pulation of  the  instruments  the  child  stopped  breathing, 
and  he  did  a  rapid  tracheotomy  and  resorted  to  artificial 
respiration  which  revived  the  child.  During  the  forced 
respiration  the  foreign  body  made  several  excursions  past 
the  tracheal  opening,  and  during  one  of  these  he  seized  it 
with  the  forceps,  thus  relieving  himself  of  the  necessity 
of  introducing  the  bronchoscope  through  the  tracheal 
opening. 

Dr.  Si'EiRs  KiEKLAND  (Sjdney,  N.S.W.)  pointed  out  that 
■bronchoscopy  was  not  only  of  use  in  the  diagnosis  and 
extraction  of  foreign  bodies,  but  also  as  a  means  of 
observing  and  elucidating  conditions  which  were  still 
aubjiidicc,  such  as  asthma.  He  had  observed  the  bronchi 
contract  daring  inspiration  in  cases  of  asthma,  and  in  this 
case  there  was  no  apparent  oedema  of  the  mucous  mem- 
brane. Another  condition  which  called  for  remark  was 
the  great  tolerance  of  the  patient  to  cocaine  where  it  was 
introduced  into  the  respiratory  passages  only.  Large 
q'lantities  of  a  20  per  cent,  solution  could  be  injected 
and  sprayed  into  the  bronchi  without  producing  any  sign 
of  intoxication, 

Dr.  Walker  Downie  (Glasgow)  said  that  in  the  snc- 
•casstul  use  of  direct  laryngoscopy  there  were  three  points  of 
great  importance  ;  first,  thoy  must  have  the  patient's  full 
confidence  :  secondly,  the  examination  must  be  made  with 
the  greatest  gentleness;  and  thirdly,  the  anaesthesia 
■should  be  as  n?atly  complete  as  possible.    The  relief  of 


pain  and  prevention  of  spasm  might  in  most  cases  be  snc- 
cessfnlly  accomplished  by  the  administration  of  bromide 
of  potassium  for  two  or  three  days  prior  to  their  examina- 
tion, and  the  local  application  of  a  15  per  cent,  or  20  per 
cent,  solution  of  cocaine  at  the  time  of  the  examination. 
The  source  of  light  might  be  taken  from  the  street 
current  passed  through  a  transformer. 

Mr.  Thomas  Gothrie  (Liverpool)  asked  Professor  von 
Eicken  whether  he  had  found  the  metallic  filament  lamps 
of  any  value  for  this  method,  or  whether  the  carbon  fila- 
ment lamps  were  still  indispensable.  He  wished  to  say 
also  that,  although  his  experience  was  small,  he  would 
corroborate  what  Professor  von  Eicken  had  said  with 
regard  to  the  superiority  of  the  Kirstein  lamp  attached 
to  the  forehead,  over  the  BiiiDings  lamp  fixed  to  the  tube, 
in  removing  papillomata  from  the  larynx  in  children. 

Dr.  DoNELAN  (London)  pointed  out  that  the  suggestion 
to  use  bromides  for  subduing  undue  irritability  in  some 
oases  was  by  no  means  new,  having  been  used  as  a  routine 
preliminary  to  laryngeal  examination  in  pre  cocaine  days. 
He  hoped  the  safe  and  well-tried  indirect  method  would 
not  be  lightly  set  aside  by  any  one.  Reference  had  been 
made  to  the  great  skill  of  Morell  Mackenzie  in  the  indirect 
method.  As  one  intimately  associated  with  Mackenzie's 
private  work,  he  had  known  him  to  regularly  practise 
with  a  phantom  larynx,  or  even  at  the  removal  of  small 
objects  from  the  bottom  of  a  dice-box  by  the  indirect 
method.  If  the  new  generation  had  similar  perseverance, 
they  would  find  there  was  little  they  could  not  accomplish 
in  the  examination  of  the  air  passages  and  operations 
therein. 

The  President  said  that  in  infants  the  larynx  was  so 
soft  and  small  that  a  tube  in  the  oesophagus  might  easily 
stop  respiration.  He  advocated  turning  the  child  on  its 
side  and  pushing  up  its  larynx,  thereby  diminishing  the 
distance  to  the  larynx  and  obviating  the  lengthening  of 
the  neck  which  occurs  with  the  child  lying  on  its  back. 
He  had  found  the  preliminary  use  of  bromides  useful,  also 
the  sucking  of  ice  for  from  five  to  six  minutes  prior  to  the 
passing  of  the  tube. 

Dr,  VON  Eicken,  in  reply,  said  that  be  was  glad  so  many 
had  taken  part  in  the  discussion,  and  he  himself  had 
received  many  valuable  hints.  He  thought  that  Dr,  Hill's 
oesophageal  tubes  might  be  useful  under  certain  circum- 
stances, but  he  himself  would  not  recommend  them  in  all 
cases,  perhaps  because  he  was  aocustomtd  to  using  the 
Kirstein  forehead  lamp,  which  rendered  unessential  such 
large-mouthed  oesophageal  tubes.  In  reply  to  Dr.  StClair 
Thomson,  he  said  that  the  direct  method  was  only  indi- 
cated when  the  indirect  method  failed  to  give  satisfactory 
information  or  therapeutic  ends  could  not  be  attained  by 
it.  With  regard  to  the  source  of  light,  the  connecting 
apparatus  with  rheostat  for  the  utilization  of  the  con- 
tinuous current  was  now  so  well  made  that  short- 
circuiting  need  not  be  feared.  Nevertheless,  it  was  well  to 
have  at  one's  disposal  two  sources  of  light:  (1)  The  con- 
tinuous current  with  rheostat,  and  (2)  an  accumulator.  He 
recommended  as  being  quite  trustworthy  Briinings's 
lamp?,  in  which  three  thick  carbon  filaments  were 
compactly  arranged  in  a  stellate  form,  and  pro- 
duced a  brilliant  spot  of  light.  A  warning  against 
the  liberal  use  of  cocaine  in  young  people  was 
given,  and  he  welcomed  Mr.  Stuart-Low's  suggestion 
that  warming  the  cocaine  rendered  it  more  easily  ab- 
sorbable and  therefore  a  smaller  amount  was  necessary. 
The  speaker  agreed  with  Dr.  Brown  Kelly  that  it  was 
not  always  easy  to  differentiate  between  an  infiltrating 
carcinoma  of  the  small  curvature  of  the  stomach  and 
spasm  of  the  cardiac  end  of  the  oesophagus.  Patients  with 
spasm  had  often  suffered  for  several  years  before  they 
cams  for  examination  of  the  oesophagus,  and  even  then 
did  not  exhibit  marked  cachexia,  Oesophagoscopy  also 
revealed  marked  dilatation  of  the  gullet  which  was  not 
present  in  such  degree  in  gastric  or  oardio-oesophageal  car- 
cinoma. When  in  doubt  an  attempt  should  be  made  with 
the  oesophagoscope  (possibly  under  general  anaesthesia) 
to  pass  the  cardiac  end,  and,  as  a  rule,  if  carcinoma 
were  present  prominent  portions  of  the  growth  would 
be  seen,  and  portions  could  be  removed  for  microscopic 
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examination.  In  conolasioD,  be  congratnlated  the  Pre- 
sident of  the  Section  for  having  removed  a  foreign  body 
from  the  gullet  of  a  child  only  4  days  old — the  youngest 
patient  on  record  in  connexion  vrith  oesophagoscopy. 

Dr.  Patebson  in  hia  reply  referred  to  the  naefulness  of 
an  expanding  lon-ec  end  to  the  tube  to  add  to  the  lumen 
locally.  He  thought  Hill's  funnel-shaped  tube  of  great 
convenience,  and  he  hoped  he  could  extend  the  expanding 
principle  to  it  and  thereby  add  to  its  usefulness.  He 
considered  rapid  operation  essential,  and  that  twenty 
minutes  should  be  the  limit  of  any  one  sitticg. 

Dr.  William  Hill,  in  reply,  expresstd  his  gratification 
at  finding  that  his  suggeatious  for  the  simplification  of 
technique  had  been  so  well  received  that  he  had  no  adverse 
criticisms  to  reply  to.  He  was  glad  that  Dr.  Brown  Kelly 
had  raised  the  question  of  caidiospasm.  Dr.  Kelly  had 
found  it  diffioult  to  differentiate  between  carcinoma  of  the 
lower  end  of  the  gullet  and  cardiospasm,  and  asked  how 
this  could  be  done.  The  question  presented  no  difficulty 
to  him  (the  speaker)  as  for  the  oesopbagoscopiat  cardio- 
spasm had  no  objective  existence.  It  ought  to  be  obvious 
that  any  form  of  spasm,  including  cardiospasm,  if  such  a 
condition  really  occuried,  must  disappear  when  the  patient 
had  been  placed  uadet  a  general  anaasfchetic,  and  such 
spasm  must  also  have  been  abolished  in  oesophagoscopy 
under  cosaice  anaesthesia  as  a  necessary  essential  for  the 
easy  passage  of  the  tube.  Out  of  47  cases  of  growth  he 
had  examined  for  cardiospasm  he  had  not  once  seen  it,  and 
ho  did  not  believe  it  existed.  He  had  noticed  a  tumefac- 
tion at  the  lotverend  of  the  oesophagus,  which  was  due 
to  bilious  vomiting  after  the  anaesthetic  and  which  might 
bave  been  mistaken  for  the  oedema  of  malignant  diEeaae. 


DISCUSSION    ON 
THE   BE3I0YAL   OF   THE    TONSILS. 


OPENING    PAPERS. 
I.— G.    Seccombe   Hrtt,  M.B.,   F.R  C.S., 

Burgeon-Larjpgologist.  Mount  Vernon  Hoepikil  for  Consumption. 

THE  ANATOMY  OF  THE  CAPSULE  AXD  ITS 
CLINICAL  SIGXIFICAXCE. 
The  capsnle  closely  invests  the  tonsil  and  sends  septa 
into  that  body.  The  supratonsillar  fossa  is  included 
■within  it,  and  the  blind  end  of  the  latter  is  only  separated 
from  the  capsule  by  a  very  thin  layer  of  lymphoid  tissue. 
Towards  the  side  of  the  tongue  the  capsule  blends  with 
the  connective  tissue  which  surrounds  the  lymphoid 
follicles  in  that  situation.  This  lingual  prolongation, 
aaoally  known  as  the  lingual  tonsil,  consists  of  two  bi- 
lateral portions  which  in  many  instances  form  a  direct 
prolongation  of  the  palatine  tonsil  on  either  side,  in  so 
much  as  they  can  be  removed  in  one  continuous  strip  with 
the  tonsil,  when  the  latter  is  enucleated,  owing  to  this 
connexion  of  the  capsule. 

The  upper  portion  of  the  capsule  is  surrounded  by  a 
loose  areolar  tissue  space — the  peritonaillar  space.  There 
is  only  a  potential  space  round  the  lower  portion  of  the 
capsnle,  for  the  muscular  fibres  of  the  palato-glostus  and 
the  palato-pharyngeus  form  a  close  investment  to  it. 
These  fibres  are  interlaced  with  one  another  and  with 
thoae  of  the  superior  constrictor,  and  some  of  the  latter 
are  directly  inserted  into  the  capsule  itself. 

Blood  Supply  — The  vessels  supplying  the  tonsil  are  the 
ascending  palatine  and  tonsillar  branches  from  the  facial, 
the  ascending  pharyngeal  from  the  external  carotid, 
branches  of  the  dorsalis  linguae  from  the  lingual,  the 
descending  palatine  from  the  internal  maxillary.  The 
branches  from  the  facial  are  the  largest,  and  enter  the 
capsule  after  piercing  the  superior  constrictor.  These 
reach  the  capsnle  in  its  lower  part,  and,  running  upwards, 
ramify  on  its  outer  surface.  They  then  divide  into 
branches,  which  pass  into  the  tonsil  along  the  connective 
tissue  septa,  with  the  exception  of  some  which  pierce  the 
capsule  at  once  to  supply  the  lower  portion  of  the  tonsil. 
The  branch  from  the  descending  palatine  pierces  the  upper 
part  of  the  capsule,  and  supplies  the  imbedded  pars 
palatina  and  the  posterior  pillar.  One  or  two  branches  of 
the  dorsalis  linguae  reach  the  lingual  surface  of  the  tonsi), 


and  supply  the  anterior  pillar,  the  plica  triangularis,  and 
the  lingual  prolongation. 

Relations  of  the  Lymphatics. — The  lymphatics  of  the 
tonsil  run  in  the  connective  tissue  septa  accompanied  by 
the  vessels  to  the  capsnle,  which  they  pierce.  After 
ramifying  on  its  outer  surface,  they  form  three  to  five 
trunks,  which  pass  downwards  and  backwards  to  the  point 
at  which  the  muscles  closely  invest  the  capsnle,  and  pierce 
the  superior  constrictor  with  the  arterial  branches  from 
the  facial.  They  then  pass  to  the  superior  gland  of  the 
median  deep  cervical  chain  (jugolodigastric),  which  lies 
on  the  internal  jugular  vein  undercover  of  the  posterior 
belly  of  the  digastric.  Some  of  the  trunks  pass  behind, 
some  in  front  of  the  internal  jugular  vein.  The  lymphatics 
of  the  base  of  the  tongue  communicate  in  the  sinus 
tonsiliaiis  with  the  above  set.  These  supply  the  lingual 
prolongation  and  pass  as  eflferenta  with  tbe  branches 
of  the  dorsalis  linguae,  then  -with  the  lingual  artery  to 
the  deep  cervical  glands  (superiores  mediales).  The 
lymphatics  of  the  lingual  prolongation  and  base  of  the 
tongue  also  communicate  across  the  midline  with  the  set 
of  the  other  side,  although  it  is  not  always  possible  to 
inject  this  anastomosis. 

Coynparative  Anatomy — The  capsule  completely  sur- 
rounds the  tonsil  in  mammalian  tonsils,  and  the  supra- 
tonsillar fossa  is  included  within  it.  The  simplest  form  is 
that  found  in  the  tiger  and  leopard,  where  the  capsule  is 
a  test-tube-shaped  sac  lined  with  lymphoid  tissue,  and 
containing  a  central  channel  opening  on  the  lateral  wall 
of  the  foregnt.  The  tonsil  of  the  giraffe  has  a  capsule 
very  similar  to  that  of  the  imbedded  tonsil  of  childhood. 
It  would  take  too  long  here  to  enumerate  the  various 
mammalian  types,  but  a  few  of  the  more  recent  sections 
and  specimens  prepared  by  Mr.  Butterfield  and  myself  are 
shown  here ;  and  should  the  subject  of  the  comparative 
anatomy  interest  any  members  of  the  Ss^^tion,  I  may 
mention  that  the  remainder  of  our  series  is  to  be  seen  in 
the  museum  of  the  Rojal  College  of  Surgeons. 

Clinical  Siynificatice  in  Relation  to  Secretion. — During 
the  act  of  deglutition  the  palate  is  raised  and  pressure  is 
brought  to  bear  on  the  tonsil  from  outside,  and  this  acts 
especially  on  the  movable  portion  of  the  tonaU  in  the  peri- 
tonsillar space.  The  lower  portion  of  the  tonsil  is  fixed 
by  the  attachment  to  it  of  the  muscles,  and  the  margins 
of  the  opening  of  the  sinus  tonsillaris  are  kept  apart  by 
the  palatoglossus  and  palato-pharyngens.  The  upper 
part  of  the  tonsil  surrounded  by  the  peritonsillar  space 
alone  is  movable,  and  this  is  pressed  downwards  and 
inwards  between  the  pillars  by  the  action  of  the  extrinsic 
muscles.  The  openings  of  the  supratonsillar  fossa  and  the 
crypts,  as  a  consequence,  tend  to  be  inverted  and  the 
Eecretion  discharged. 

In  relation  to  inflammation  in  chronic  enlargement  of 
the  tonsil,  the  capsule  does  not  become  increased  in  thick- 
ness or  undergo  a  corresponding  hypertrophy.  In  tonEils 
which  have  undergone  acute  inflammatory  changes  the 
capsule  is  unaffected,  bet  at  its  junction  with  the  tonsil 
the  pillars  may  become  adherent.  A  type  of  tonsil  common 
in  adult  life  is  that  in  which  the  plica  triangularis  under- 
goes a  lymphoid  proliferation,  and  then  the  plica  with  its 
lymphoid  tissue  often  forms  the  main  mass  of  the  tonsil. 
In  this  case  the  relation  of  the  capsnle  is  apparently 
disturbed,  although  this  is  not  really  the  case;  it  is  that 
tbe  plica  itself  may  be  mistaken  for  the  tonsil  proper.  In 
peritonsillar  abscess  the  supratonsillar  fossa  is  obstructed, 
consequently  the  crypts  opening  into  it  from  the  pars 
palatina  cannot  drain.  Infection  spreads  to  the  lymphatics 
of  the  capsule,  and  an  abacess  forms  in  the  peritonsillar 
space.  The  abscess  cavity  corresponds  to  the  pecitonsiliav 
space,  and  is  limited  below  by  the  adherence  of  the 
constrictor  to  the  capsule.  This  intimate  relationsbip  of 
the  muscle  with  the  lower  part  of  the  capsule  explains 
why  the  tonsillar  abscess  commonly  points  in  the  palate 
instead  of  tracking  downwards.  In  a  paper  in  the  Joui-nal 
of  Anatomy  and  physiology,  by  Mr.  H.  G  Butterfield  and 
myself,  stress  was  laid  on  these  points,  and  also  on  the  fact 
that  the  supratonsillar  fossa  is  really  always  intra- 
tonsillar,  that  is  to  say,  it  is  always  surrounded  by  the 
capsule  of  the  tonsil.  After  a  quinsy  has  been  developed 
some  days,  and  the  palateis  bulging,  a  probe  passed  up  the 
supratonsillar  fossa  may  be  forced  through  the  capsule, 
and  the  pus  evacuated  by  this  route.  This  does  not  allow 
of  very  eflioient  drainage,  and  is  not  to  be  recommended  aa 
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adequate  treatment,  but  it  demonstrates  that  the  abscess 
has  not  burst  through  the  capsule,  either  from  the  supra- 
tonsillar  fossa  to  the  peritonsillar  space,  or  vice  versa. 
After  quinsies  adhesions  form  between  the  capsule  and 
■svalls  of  the  space,  so  that  the  latter  becomes  more  or  less 
obliterated,  and  if  the  tonsil  is  then  dissected  out  an 
artificial  division  has  to  be  made  instead  of  the  tonsil 
sballing  out.  I  have  found  that  the  adhesions  are  most 
marked  in  the  neighbourhood  of  the  anterior  pillar 
(probably  at  the  point  where  the  abscess  burst  or  was 
opened),  and  that  when  this  point  is  passed  the  natural 
cleavage  plane  can  usually  be  entered. 

In  relation  to  removal  of  the  tonsiU,  the  treatment  of 
tonsils  which  are  sepiic  or  subject  to  recurrent  inflamma- 
tion resolves  itself  into  one  word — removal.  Bat  round 
the  method  of  removal  there  has  raged  and  still  rages  a 
controversy.  Let  us  see  whether  any  points  in  the 
surgical  anatomy  of  the  tonsil  and  its  capsule  bear  upon 
the  much- discussed  topic  :  (1)  As  to  whether  it  js  necessary 
to  remove  the  tonsils  with  its  capsule  complete  in  the 
treatment  of  unhealthy  tonsils;  (2)  whether,  if  the 
complete  removal  is  necessary,  how  the  anatomic  rela- 
tions of  the  capsule  bear  upon  the  steps  necessary  to  efiect 
this.  Tonsils  which  require  removal  can  be  roughly 
divided  into : 

(«)  Those  in  which  the  tonsil  is  deeply  imbeaded,  so  that  it 
does  not  project  much  between  the  pillars.  In  these  cases  the 
pars  pftlatina  is  the  most  developed  and  there  is  a  dome-shaped 
mass  surrounded  by  the  capsule  projecting  into  the  peritonsillar 
space.  This  is  the  normal  shape  of  tonsil  in  the  first  years  of 
life. 

(6)  The  tonsil  which  has  proliferated  mainly  between  the 
pillars  and  in  which  the  capsule  is  flattened  and  the  pars 
palatina  is  not  dome-shaped  bnt  has  retrograded.  This  is  seen 
in  later  life,  but  may  be  combined  with  the  previously  mentioned 
condition.  ,     .,  ,. 

(c)  The  small  septic  tonsil  with  little  lymphoid  tissue,  seen 
often  in  adult  life  as  a  result  of  the  normal  atrophy  of  that 
peiioi, plus  cicatricial  tissue— a  result  of  old  inflammation. 

Forms  (<i)  and  (c)  do  not  project  and  are  not  easily  removed  by 
the  guillotine,  and  are  the  types  in  which  a  dissecting  operation 
or  form  of  enucleation  is  now  generally  recommended.  As  for 
form  la),  the  embedded  tonsil  of  early  childhood  is  usually 
removed  because  of  cervical  adenitis,  and  not  because  of 
symptoms  of  sore  throat.  Now,  if  removed  for  this  reason- 
that  is,  because  the  tonsils  are  acting  as  a  source  of  infection— 
a  complete  removal  is  indicated,  for  if  a  portion  of  the  tonsil  is 
left  it  mav  still  continue  to  act  as  a  source  of  infection.  As  for 
form  (c),  this  is  small  and  tough  and  often  has  adherent  pillars, 
and  sepsis,  not  size,  is  here,  as  generally,  the  determining 
factor,  and  symptoms  of  recurrent  sore  throats  render  removal 
necessary,  so  that  here  also  a  complete  operation  is  indicated. 

Granted,  then,  that  in  these  cases  at  any  rate  a  removal 
of  the  whole  tonsil  is  required,  it  is  obvious  that  the 
capsule  must  be  removed  in  its  entirety,  for  it  forms  the 
boundary  limit  of  the  tonsil  and  is  closely  connected  with 
it.  Now  if  we  examine  a  series  of  tonsils,  removed  by  the 
guillotine  without  previous  separation  of  the  pUlars,  we 
shall  find  that  the  capsule  has  been  cut  through  and  con- 
sequently some  tonsil  has  been  left  in  a  large  proportion, 
and  this,  whatever  the  means  employed,  whether  by 
volsellum  traction  and  guillotine,  or  by  forcing  the  tonsil 
through  the  gmllotine  ring  by  pressure  from  without.  The 
examination  of  tonsils  removed  by  the  guillotine  will 
demonstrate  this.  It  has  been  urged  that  the  failure  to 
remove  the  tonsil  is  due  to  the  lack  of  practice  of  the 
operator,  but  I  have  collected  a  large  series  removtd  by 
experts  on  the  staff  of  our  leading  special  hospitals,  and 
the  result  has  been  that  very  few  tonsils  thus  removed 
have  the  capsule  complete.  Further,  in  some  cases  where 
it  has  been  effected  without  previona  separation  of  the 
pillars,  I  have  seen  severe  haemorrhage,  whereas  by  a 
properly  performed  enucleation  this  is  conspicuou.i  by  its 
absence.  In  certain  cases  after  the  use  of  the  guillotine, 
sore  throats  take  place  just  as  before  the  operation  and  in 
others  reproliferation  occurs.  In  a  certain  department 
where  I  worked  for  two  years  a  black  list  was  kept  of 
hospitals  where  tonsils  had  been  removed  and  which  came 
for  treatment  owing  to  recurrent  symptoms.  In  these 
oases  the  tonsUa  had  been  removed  on  one  or  more 
occasions.  The  list  was  impartial,  nearly  evei7  throat 
department  in  London  being  equally  repiesented. 

In  private  practice  the  same  thing  obtains.  I  recently 
performed  enucleation  on  a  boy  of  9  years  whose  tonsils 
had  bet-n  removed  twice  by  a  most  diBtinguisfaed  operator. 
On  catting  sections  through  the  removed  tonsil,  which  was 
both  large  and  crowded  with  organisms,  we  were  mnoh 


struck  by  the  very  active  cell  divisions  in  the  deeper 
layers  of  the  tonsil  in  the  neighbourhood  of  the  capsule. 
A  similar  condition  was  observed  in  another  case  in  which 
I  performed  enucleation  for  continuance  of  sore  throats, 
after  use  of  guillotine,  punch  forceps,  and  cautery.  Mr, 
H.  G.  Bntterfield  and  myself  have  noted  the  same  thing 
on  several  occasions,  showing  the  necessity  of  the  removal 
of  the  capsule,  from  the  point  of  view  of  its  neighbourhood 
being  a  possible  centre  for  new  cell  division. 

Lastly,  the  removal  of  the  tonsil  with  the  guillotine  does 
not  prevent  the  subsequent  formation  of  quinsies ;  but  with 
enucleation,  and  consequent  removal  of  the  capsule,  there 
is  no  longer  any  peritonsillar  space  and  consequently  no 
peritonsillar  abscess  can  form.  As  regards  the  method  of 
oparation  to  ensure  complete  removal,  the  essential  is  the 
primary  separation  of  the  pillars,  for  the  capsule  can  then 
be  defined  and  is  readily  separated  and  removed  entire 
with  the  contained  tonsil  by  any  of  the  various  methods  in 
vogue. 

in  relation  to  tuberculosis,  we  know  that  tabeicl© 
bacilli  can  be  demonstrated  in  certain  cases  of  enlarged 
tonsils,  and  that  these  tonsils  themselves  may  show  no 
clinical  sign  of  the  disease,  although  liable  to  be  the  cause 
of  tuberculous  adenitis.  In  these  cases  there  is  nothing 
to  be  said  in  regard  to  the  capsule,  beyond  what  has  been 
already  mentioned.  In  cases  where  there  is  a  gross 
tubercclons  lesion  of  the  tonsil  the  resistance  of  the 
capsule  to  infection  is  seen.  The  tuberculous  process 
seems  to  expend  itself  along  the  path  of  least  resistance, 
that  is,  towards  the  pharynx,  The  infiltration  and  ulcera- 
tion spreads  and  involves  the  pillars,  and  the  lymphoid 
tissue  is  eaten  away  down  to  the  eapstde,  without  the 
latter  giving  way. 

I  have  a  specimen  here  from  a  man  of  26,  in  whom  the  disease 
appeared  as  a  terminal  infection  with  advanced  chest  signs. 
I  have  also  a  patient  of  26  whose  tonsils  I  have  seen  at  intervale 
for  sis  months  at  the  out-patient  department  of  Mount  Vernon 
Hospital.  He  has  deep,  excavating  ulcers,  but  the  capsule  is 
still  apparently  intact,  although  the  pillars  are  becoming 
infiltrated.  A "  portion  removed  showed  typical  tuberculous 
structure  and  tubercle  bacilli.  These  two  cases  represent  the 
acute  and  chronic  types  respectively,  and  in  both  types  the 
same  resistance  of  the  capsule  is  seen.  What  is  trueabout  the 
infective  processes  is  also  true  of  tumours,  and  has  an  important 
bearing  on  the  treatment  of  the  latter. 

In  relation  to  tumours,  in  studying  malignant  tumours 
of  the  tonsil  such  as  the  sarcomata,  I  have  been  muclj 
struck  by  the  manner  in  which  these  tumours  grow  in 
lymphoid  tissue  and  remain  intratonsillar  until  very  late 
in  the  disease,  even  when  there  are  quite  inoperable 
secondary  masses  in  the  neck,  and  it  is  this  fact  of  the 
integrity  of  the  capsule  which  offers  suggestions  as  to  the 
practicability  of  their  removal.  There  are  two  places 
where  these  tumours  tend  to  transgress  the  limits  of  the 
capsule,  and  these,  as  might  be  expected,  are  at  the  points 
where  the  latter  becomes  indefinite.  They  are  at  the 
pillars  of  the  fauces  and  in  the  neighbourhood  of  the 
lingual  prolongation.  In  removing  these  tumours  it  is 
necessary  to  leave  the  anterior  and  posterior  pillars  of  the 
fauces  attached  to  the  tumour  when  it  is  removed,  and 
also  to  take  away  the  lingual  prolongation  in  one  piece 
with  the  tumour. 

The  choice  of  operation  in  malignant  tumours  of  the 
tonsils  is  sometimes  a  question  of  difficulty,  but  if  the 
relations  of  the  capsule  are  understood,  many  cases  can 
be  operated  on  successfully  by  the  intrabuccal  method. 
There  are  several  advantages  in  the  intrabuccal  operation. 
A  large  tumour  can  be  delivered  through  the  mouth  and 
the  integrity  of  the  pharyngeal  wall  maintained.  This 
is  an  advantage  where  an  extensive  dissection  of  the 
glands  has  to  be  done.  Whereas  by  the  other  means 
a  large  opening  into  the  pharynx  would  be  necessary  to 
remove  a  mass  of  glanrls  in  the  neck  before  obtaining 
access  to  the  tonsil  from  outside,  and  hence  the  risk  of 
a  pharyngeal  wound  communicating  with  the  opened-np 
fascial  planes  of  the  neck.  It  is  a  disadvantage  to  have 
to  sever  the  jaw,  and  even  by  von  Vohsen's  method  there 
is  not  much  room  for  the  dissection.  The  advantage  of 
the  external  operation  is  that  a  better  view  of  the  lower 
lingual  portion  is  obtainable,  and  it  is  easier  to  tell  what 
margin  of  healthy  tissue  must  be  taken  from  the  side  of 
the  tongue.  An  advantage  claimed  for  it  Is  that  it  is 
possible  to  remove  the  tonsil  and  its  infected  gland  in  one 
piece  as  though  the  lymphatic  channels  running  between 
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the  two  could  be  included.  We  know,  however,  from 
recent  injections,  that  while  some  of  the  vessels  run  in 
front  of  the  internal  jugular  to  reach  the  jngulo-digastric 
gland,  others  run  behind  the  vein,  and  still  others  in  front 
of  the  belly  of  the  digastric,  so  that  a  removal  in  continuity 
of  all  infected  channels  is  obviously  impossible.  Lastly, 
if  the  relations  of  the  tonsils  are  known,  and  we  realize 
that  in  such  cases  these  are  not  disturbed  owing  to  the 
integrity  of  the  capsule,  a  type  of  extended  enucleation 
can  be  effected  which  has  been  in  my  experience  very 
satisfactory.  In  addition  it  has  the  already  mentioned 
advantage  that  a  few  days  after  removal  of  the  primary 
growth  a  dissection  of  the  glands  can  be  effected  without 
any  risk  of  sepsis  from  the  pharynx  or  interference  of 
relations  of  structure,  as  after  a  previous  opening  from 
outside.      . 

I  have  here  two  specimens  of  sarcomata  of  the  tonsil  removed 
bp  the  iuczabaccal  method.  The  Qrat  ia  the  left  tonsil  of  a  mau 
aged  4S  on  whom  the  operation  was  perfurmed  two  years  ago. 
He  is  well  and  free  from  recnrrenoe.  The  second  is  from  a 
man  aged  26  years,  recently  removed  at  the  Throat  Hospital, 
Golden  Square,  by  Dr.  Bond,  whom  I  assisted.  In  both  cases 
the  capsule  limits  the  disease  which  has  been  proved  by  micro- 
scopic section  not  to  have  involved  the  capsnie.  R-ecently  X 
have  seen  three  oaroinomata  of-  the  tonsil,  bat  in  these  oases  the 
disease  rapidly  spread  beyond  the  coaflnes  of  the  tonsil. 

In  the  first  case  the  disease  spread  rapidly  on  to  the  palate 
and  the  side  of  the  lower  jaw.  In  the  second  case  there  was  a 
large  mass  proliferating  over  the  anterior  pillar  to  the  side  of 
the  tongue.  In  the  third  case  the  Ungual  prolongation  was  the 
seat  of  the  disease,  and  this  had  spread  to  the  epiglottis  and 
side  of  the  tongae,  causing  limitation  of  movement  of  the 
latter.  In  these  cases,  therefore,  an  external  operation  was 
obviously  indicated. 

II.— Dan  McKbnzib,  M.D;,  F.R.C.S.B., 

ASBietant  Surgeon,  Centa-al  London  Throat  and  Ear  Hospital, 

ENUCLEATIOTf  OF  THE  TONSIL. 
CoMi'i.Bi£  and  entire  removal  of  the  hypertrophied  tonsil 
by  dissecting  it  out  of  its  bed  in  the  pharynx  has  come  to 
be  the  operation  de  rigueur  in  Amoiica.  And  there  is 
much  to  be  said  in  favour  of  tonsillectomy  as  compared 
with  the  incomplete  operation  of  tonsillotomy,  which  is 
still  the  favourite  mode  of  operating  in  England  and  on 
the  Continent  of  Europe^  Those  who  advocate  enuclea- 
tion as  the  routine  operation  summon  logic  to  their  aid. 
If,  they  say,  it  is  improper  in  the  surgical  sense  not  to 
remove  the  whole  of  a  lymph  node  or  nodef  when  they 
are  diseasad,  in  the  neck  or  eLaewhere,  then  surely  it  is 
equally  improper  to  treat  an  enlarged  tonsil — which  is, 
after  all,  a  lymph  node — by  partial  excision,  seeing  that 
in  doing  so  we  leave  behind  undisturbed  a  certain  amount 
of  diseased  gland  tissue.  At  first  sight  this  argument 
looks  unassailable,  but  it  rests  upon  an  assumption  which, 
if  not  altogether  unsupported,  is  nevertheless  not  entirely 
proved — namely,  that  an  enlarged  tonsil  is  invariably  a 
diseased  tonsil.  The  comparison  of  the  enlarged  tonsil 
with  the  enlarged  lymphatio  gland  of  chronic  tuberculotis 
is  not  quite  accurate.  For,  as  is  well  known,  no  patho- 
logist has  so  far  succeeded  in  proving  to  the  satisfaction 
of  all  and  sundry  that  ordinary  hypertrophy  of  the  tonsils 
is  generally,  or  frequently,  or  ever  at  all,  due  to  tuberculous 
infection  such  as  that  which  so  often  induces  chronic 
cervical  adenitis. 

In  opposition  to  the  opinion  which  would  lead  us  to 
take  up  enucleation  as  the  routine  operation  for  hyper- 
trophy of  the  tonsils  we  can  point  to  the  fact  that  the 
ordinary  tonsillotomy,  efficiently  performed,  is  seldom 
followed  by  a  recunence  of  the  hypertrophy.  Every  one, 
I  think,  will  agree  that,  in  the  majority  of  cases,  when 
partial  excision  has  been  performed  in  childhood,  the 
stump  of  tonsillar  tissue  which  is  left  behind  undergoes 
the  normal  involution  at  puberty,  and  nothing  more  is 
heard  of  it.  Moreover,  a  critical  consideration  of  the 
proa  and  cons  of  routine  enucleation  must  always  raite 
the  question  of  the  functions  of  the  adenoid  masses  which 
go  to  form  the  tonsil.  It  may  be  perfectly  true  that  their 
complete  removal  is  not  followed  by  any  evidence  of 
physiological  disturbance,  and  we  may  therefore  presume 
that,  whatever  their  function  is,  it  can  be  taken  over  by 
adenoid  masses  elsewhere  in  the  body.  At  the  same 
time,  no  one  can  deny  that  the  more  conservative  measure 
of  tonsillotomy  as  the  routine  practice  has  this  to  be  said 
in  its  favour:  It  leads  us  nearer  to  the  ideal  redintegratio 
ad  integrum  than  does  the  more  complete  and,  if  yon  like 


the  word,  more  logical  procedure  of  enucleation  or 
tonsillectomy. 

Without,  however,  labouring  the  physiological  point  too 
much,  we  may  surely  say  that,  as  regards  its  routine 
employment  for  the  relief  of  the  mechanical  obstruction 
which  hypertrophied  tonsils  offer  to  respiration,  enuclea- 
tion offers  no  such  considerable  advantages  as  would  com- 
pensate us  for  the  general  adoption  of  a  measure  which 
demands  more  from  the  patient  and  from  the  surgeon  than 
does  tonsillotomy.  For  there  is  no  doubt  whatever  that 
enucleation  is  the  more  severe  operation ;  it  takes  longer 
to  perform,  it  inflicts  a  deeper  and  more  extensive  wound, 
and  it  demands  a  degreeof  manipulative  skill  and  dexterity 
such  as  are  not  to  be  found  save  among  experts.  On  the 
other  hand,  skill  being  granted,  enucleation,  even  as  a 
routine  procedure,  is  not  perhaps  strongly  contraindicated 
save  in  extraordinary  cases  ;  and  for  the  expert  to  haibour 
an  aversion  to  enucleation  save  when  the  tonsils  are  the 
seat  of  such  serious  diseases  as  tubercle  and  cancer,  is 
unreasonable. 

Leaving,  for  the  moment,  the  routine  adoption  of  enuclea- 
tion on  the  one  side,  we  now  ask.  Is  there  a  class  of  case  in 
which  enucleation  is  to  be  preferred  to  tonsillotomy,  as  the 
typical  operation  ?  I  think  there  is  such  a  class.  Enuclea- 
tion should  always  he  performed  wlten  the  tonsil  is  diseased 
and  not  merely  hypertrophied.  To  institute  a  distinction 
between  disease  and  hypertrophy  bf  the  tonsils  may  seem 
to  be  rather  a  nice  diagnostic  feat.  And  perhaps  it  is. 
But  practically  speaking,  the  distinction  is  easily  made. 
When,  for  example,  the  patient  is  the  subject  of  recurrent 
attacks  of  tonsillitis  or  quinsy,  then  the  tonsil  may  be 
looked  upon  as  diseased,  because  events  have  proved  that 
in  place  of  acting  as  a  rampart  it  has  become  a  breach  in 
the  defences.  In  consequence  either  of  the  direction  and 
dif'positiou  of  its  crypts,  or  of  an  actual  lowering  of  the 
defensive  powers  of  its  cells,  it  is-a  source  of  danger  to  the 
organism  of  such  a  kind  that  nothing  less  than  the  com- 
plete removal  of  the  gland  and  the  subsequent  sealing  up 
of  its  sice  by  the  process  of  healing  and  cicatrization,  can 
bd  relied  upon  to  pat  an  end  to  the  constantly  recurring 
invasion  of  septic  organisms  through  this  ever  open  door. 

Secondly,  the  tonsils  should  be  enucleated  in  patients 
who  are  suffeilag  from  tnbercnlous  disease  of  the  cervical 
lymphatic  glands  In  most  of  these  cases  we  may  take  it 
for  proven  that  the  portal  of  entry  of  the  tubercle  bacilh  is 
either  the  tonsils  or  the  teeth.  Consequently,  not  only 
should  the  condition  of  the  teeth  be  rendered  healthy,  but 
the  tonsils  should  be  entirely  removed,  even  if  they  are  not 
enlarged.  That  is  to  say,  that  no  operation  for  the  re- 
moval of  taborculous  cervical  glands  is  complete  if  the 
tonsils  are  suffered  to  remain.  In  taking  up  this  position 
we  can  cite  in  our  support  the  work  of  Mr.  Scott 
Carmichael,  who,  in  examining  the  tonsils  in  50  cases 
of  tuberculous  cervical  glands,  found  tubercle  in  no  fewer 
than  7  cat-e").  And  it  is  to  be  noted  that,  as  regards  tbeir 
size,  the  tonsils  which  were  found  to  be  tuberculous  were 
actually  smaller  than  the  normal.' 

There  is  another  variety  of  the  enlarged  tonsil  which 
should  be  dealt  with  by  complete  removal.  I  refer  to 
what  is  known  as  the  "buried"  tonsil.  In  this  type  the 
gland  is  so  completely  sunk  in  the  pit  between  the  pillars 
of  the  f  au.;es  that  wichout  dissection  we  cannot  remove  it, 
even  partially,  with  the  guillotine.  This  particular  variety 
is  by  no  means  uncommon  even  in  its  most  marked  form, 
while  we  may  say  that  cases  in  which  a  great  part  of  the 
tonsil  is  so  concealed  are  fairly  frequent.  For  these  last 
the  ordinary  operation  is  insufficient,  inasmuch  as  it  leaves 
behind  a  large  part  of  the  hypertrophied  gland,  which  may 
become  a  source  of  trouble  'ater  on. 

Finally,  when  hypertrophy  recurs  after  tonsillotomy  has 
been  performed,  the  tonsils  should  be  enucleated. 

In  cases  which  fall  into  such  classes  as  these  the 
removal  of  the  pathological  condition  cannot  be  effected 
otherwise  than  by  a  formal  dissection  of  the  gland  out  of 
its  fossa,  since  no  other  measure  can  give  us  the  comfort- 
able assurance  that  the  diseased  tissue  is  wholly  and 
entirely  removed.  Simple  tonsillotomy  obviously  does  cot 
meet  the  requirements  of  such  cases.  There  is,  however, 
one  alternative  to  tbe  operation  known  as  enucleation,  and 
that  is  morcellement.  But  enucleation  is  incomparably 
superior  to  morcellement.  Complete  excision  of  the  tonsil 
by  repeated  crushing  bites  of  the  morcelleur  is  more  diffi- 
cult of  accomplishment  than  is  enucleation,  and  tbe  wonnda 
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inflicted  by  that  instrnment  are  more  brniseJ  and  ragged 
than  is  the  wound  left  after  enucleation.  Besidee,  Id  jury 
to  the  pillars  of  the  fauces  is  certainly  as  liable  to  occur 
when  the  tonsil  is  punched  oat,  as  when  it  is  dissected 
oat. 

I  shall  now  briefly  describe  the  operation,  and  in  so 
doing  I  shall  mention  one  or  two  points  of  practical  value 
in  operating,  and  I  shall  also  venture  to  recommend  to 
your  notice  one  or  two  inatraments,  the  few  survivors  of 
a  large  number  experimented  with,  which  I  have  found  to 
shurtea  the  duration  of  the  operation  and  to  render  it  more 
simple  and  easy. 

There  is  no  need  for  us  to  recapitulate  in  detail  the 
anatomy  of  the  tonsil.  It  will  saflice  to  mention  the 
features  which  interest  the  operator : 

Embedded  ia  a  shallow  pit  between  the  anterior  and  posterior 
pillars  of  the  fauces,  the  tonsil  rests  upon  a  fascial  layer  which 
separates  it  from  the  superior  constrictor  muscle  of  the  pharynx, 
and  it  is  by  cleaving  this  layer  that  we  excise  the  tonsil.  Round 
its  edges  tiie  tonsil  is  attached  by  a  fibrous  band  to  the  mucous 
membrane,  an  attachment  which  is  particularly  firm  above, 
»nd  also  iu  the  ueighbourhood  of  the  anterior  pillar.  Moreover, 
from  this  pillar  a  band  or  process  of  fibrous  tissue  passes  back- 
wards and  downwards,  to  merge  into  the  lower  surface  of  the 
gland  in  such  a  way  as  to  sling  it  or  support  it  like  a  hanamock. 
The  separation  of  this  tough  and  elastic  fibrous  process 
from  the  anterior,  and  to  some  extent  from  the  inferior, 
surface  of  the  tonsil  is  the  first  step  in  the  operation. 
Many  operators  effect  the  severance  or  separation  by 
means  of  a  snip  with  scissors,  but  I  am  in  the  habit  of 
using  a  dissector  made  by  Messrs.  Mayer  and  Meltzer,  which 


I  have  found  to  answer  very  well.  It  possesses  the  great 
merit  of  simplicity,  and,  as  it  can  be  used  for  freeing  the  rest  of 
the  tonsil,  its  employment  saves  time  in  that  it  does  away  with 
the  necessity  of  changing  instruments  during  the  operation. 
The  tongue  being  well  depressed,  and  under  the  guidance  of 
a  good  light,  the  dissector  is  slipped  between  the  anterior 
pillar  and  the  tonsil,  and  made  to  sweep  down  as  far  as  its  lower 
surface.  Then  the  tonsil  ia  seized  with  a  pair  of  forceps  and 
gently  pulled  out  so  as  to  define  its  upper  attachment.  X  have 
tried  many  forceps  for  this  purpose,  beginning  with  an  old 
fashioned  uterine  valsellum,  but  there  are  none  eo  satisfactory 
as  Mr.  Tilley's,  which  I  can  most  confidently  recommend.  The 
next  step  is  to  cut  through  the  fibrous  mernbrane  binding  the 
upper  pole  of  the  tonsil  to  the  mucous  membrane  so  as  1 1  reach 
the  fascial  layer  mentioned  above.  Once  in  the  fascial  layer, 
farther  sepiration  can  be  easily  accomplished  either  withmy 
dissector,  or  with  JIayer's  serrated  dissector,  or  even  with  the 
finger,  and  presently  the  gland  is  detached  all  round  save  at  its 
lower  pole.  This  final  attachment  should  not  be  cut  through 
until  we  are  sure  that  we  have  got  all  the  rest  of  the  tonsil  freed 
from  its  connexions.  I  ought  to  mention  that  once  the  forceps 
are  fited  in  the  tonsil  they  should  not  be  loosened  until  the 
tonsil  is  in  the  basin.  The  attachment  at  the  lower  pole  is,  of 
course,  partly  adenoid  tissue  and  partly  fibrous  membrane,  and 
it  can  be  cut  with  scissors,  knife,  or.  what  is  better  and  svfer,  a 
snare  or  tonsillotome  slipped  over  Tilley's  forceps,  which  are  so 
devised  as  to  permit  of  this  being  done. 

Having  thus  excised  one  tonsil,  we  turn  to  the  other, 
and  deal  with  it  in  exactly  the  same  way.  The  enucleated 
tonsil  presents  on  its  outer  aspect  a  fascial  covering,  and 
its  edge  is  fringed  with  the  remains  of  its  membranous 
attachment  or  ligament.  That  is  to  say,  the  tonsil  is 
removed  entire,  the  tonsillar  tissne  not  being  cut  into 
at  all. 

An  inspection  of  the  tonsillar  fossa  after  enucleation 
reveals  a  smooth  bleeding  area  sunk  between  the  fanoial 
pillars,  and  so  hidden  by  the  anterior  pillar  that  the 
patient's  head  must  be  turned  well  to  one  side  before  we 
can  discern  it.  On  the  anterior  surface  of  the  posterior 
pillar,  near  its  b.iso,  the  spouting  tonsillar  artery — a 
branch  of  the  asceniing  pharyngeal — can  be  seen,  of 
which  more  anon. 

Difficulties. — As  I  have  already  hinted,  enucleation  of 
the  tonsil  is  not  an  opsration  which  the  inexperienced  can 
hope  to  perform  with  ease  and  celerity. 

The  first  and  most  important  point  to  be  attended  to  is 
that  of  reaching  the  extratonsillar  fascial  plane  It  this 
is  done,  enucleation  takes  place  of  itself;  if  not,  the  opera- 
tion is  ppeiit  in  shallows  and  in  miseries.  Secondly,  we 
must  bo  oaref  al  not  to  carry  onr  diBsection  deeper  than  the 


fascial  layer,  otherwise  the  superior  constrictor  muscle  of 
the  pharynx  will  be  seriously  injured — an  accident  which 
may  perhaps  be  followed  by  a  weakening  of  the  voice- 
producing  mechanism. 

To  reach  the  proper  plane  the  tonsil  must  be  pulled  out 
a  little  with  the  forceps,  so  that  its  upper  pole  is  clearly 
defined,  and  for  this  purpose  a  bright  illumination  is 
called  for.  I  prefer  to  have  the  patient  in  the  sitting 
posture,  for  in  this  attitude  our  view  is  less  impeded  by 
the  pharynx  filling  with  blood.  A  good  anaesthesia  is  a 
sine  qua  -non.  I  generally  operate  under  gas  and  ether, 
but  the  operation  can  also  be  performed  under  local 
anaesthesia  in  suitable  subjects.  If  chloroform  is  used, 
the  patient  must,  of  course,  be  placed  in  the  recumbent 
position. 

Dangers  — Risk  of  wounding  the  internal  carotid  or 
jugular  is  non-existent,  unless  the  operator  loses  control 
over  his  sharp  instruments.  So  it  may  be  dismissed 
without  any  more  being  said. 

The  other  dangers  are  (1)  injury  to  the  pillars  of  the 
fauces;  (2)  haemorrhage;  (3)  sepsis. 

The  fauoial  pillars  are  liable  to  be  cut  if  the  operation  is 
performed  with  an  ordinary  bistoury  or  with  a  knife  the 
curve  of  which  is  too  gentle.  But  the  accident  may  occur 
with  the  most  perfect  instruments  in  the  world  if  the 
operation  is  performed  blindly  or  hurriedly.  On  the  other 
hand,  deliberation,  precision,  and  good  illumination  rob  the 
operation  of  its  terrors  so  far  as  the  pillars  are  concerned. 
At  the  same  lime,  division  of  a  faucial  pillar  is  not  a  serious 
accident,  although  it  spoils  the  artistic  efl'ect  of  the 
operation,  and  some  people  affirm  that  it  impairs  the 
singing  voice.  This  may  be  a  superstition;  all  the  fame 
it  i'i  better  not  to  have  the  question  raised  at  all. 

The  fear  of  excessive  haemorrhage  seems  to  be  the 
bugbear  of  the  operation  in  England.  Yet  the  Americans 
declare  that  there  is  actually  less  bleeding  after  tontillec- 
tomy  than  after  tonsillotomy.  So  far  as  my  own  experience 
goes,  I  should  say  there  ia  very  little  difference  between 
them,  but  there  is  no  doubt  that  the  sight  of  the  spouting 
tonsillar  artery  is  somewhat  disquieting.  This  vessel  soon 
stops,  however,  especially  if  hydrogen  peroxide  is  applied 
to  it,  and  in  any  case  it  is  not  difficult  to  catch  it  up  with 
long  artery  forceps,  if  the  need  arises. 

Thirdly,  septic  infection  of  the  tonsillectomy  wound 
may  occur,  and  it  ia  a  more  serious  complication  than 
septic  infection  of  a  tonsillotomy  wound.  In  both  opera- 
tions, however,  it  can  be  prevented  by  attention  to  cardinal 
rules,  especially  as  regards  the  mouth  and  teeth.  Septic 
conditions  about  the  mouth  (carious  teeth,  pyorrhoea 
alveolaris,  etc )  should  be  got  rid  of  before  the  operation 
is  undertaken, 

Results. 

If  a  tonsil  is  properly  enucleated  recurrence  of  the 
hypertrophy  is  impossible,  tonsillitis  is  a  thing  of  the 
past,  and  the  fear  of  cervical  glands  becoming  infected 
from  this  source  is  for  ever  banished. 

By  way  of  criticism  of  the  operation,  some  observers  in 
America  report  that  the  singing  voice  may  be  impaired  by 
the  filling  up  of  the  tonsillar  fossa  with  cicatricial  tissne, 
whereby  the  action  of  the  pharyngeal  muscles  is  impeded. 
The  reply  to  this  criticism  is  that  the  same  reproach  is 
also  frequently  levelled,  generally  without  reason,  against 
the  ordinary  operation  of  tonsillotomy.  At  the  same  time, 
one  would  be  very  cautions  of  recommending  enucleation 
to  a  professional  singer  for  obvious  reasons. 

Before  ending  these  remarks  on  enucleation  it  is  fitting 
to  say  that,  as  nearly  all  operators  know,  the  freeing  of 
the  anterior  pillar  from  the  anterior  surface  of  the  tonsil 
before  applying  the  tonsillotome  in  the  ordinary  operation 
enables  us  to  remove  a  large  portion  of  tonsillar  tissue 
which  otherwise  remains  behind,  protected  as  it  is  from 
the  cutting  blade  of  the  instrument  by  the  faucial  pillar. 
In  conclusion,  I  think  we  may  express  the  opinion  that 
enucleation  of  the  tonsil  is  a  clean,  complete,  and  radical 
procedure,  imperative  in  some  typos  of  tonsillar  enlarge- 
ment, advisable  in  others,  and  not  contraindicated  in  any 
variety  save  and  except  for  reasons  which  would  also 
exclude  the  simple  operation  of  tonsillotomy. 

Refkrknck. 
'  E.  Soott  Cannichaol,  Tuberoulosia  of  the  Tonsil  associated  with 
Tuberculous  Glands  of  Neck,  Pcoc.  JJ"|/.  Snc.  iIe<X.  (Soctioa  of  Study  of 
Diseases  of  Children),  November,  1909.  p  27. 
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III.— StClaip.  Thojisok,  M.D.,  F.Ii.C.P  ,  F.R  C.S., 

Frofessor  of  Laryngology  and  Physician  for  Diseases  of  the  Throat, 
King's  College  Hospital. 

Dr.  StClair  Thomson  reminded  the  meeting  that  enuclea- 
tion of  the  tonsils  with  the  finger  was  described  by  Celsns 
in  AD.  10.  He  hitaself  had  recommended  the  method  and 
described  hia  way  of  doing  it  in  the  Transactions  0/  the 
Medical  Society  of  London  some  ten  years  ago.  Need- 
less to  say,  therefore,  be  had  no  prejudice  against  the 
proceeding  ;  but  it  was  not  the  only  method,  nor  did  he 
think  it  was  even  the  method  most  generally  required. 
Mr.  Hett's  statistics  of  nnsalisfactory  results  fjoai  the 
guillotine  operation  weie  of  little  value.  They  were  drawn 
from  out-patient  p'  ajtiee,  and  every  one  knew  that  in  most 
clinics  the  department  was  so  oversvorked,  and  the  skilled 
assistance  so  insufficient,  that  few  seniors  were  satisfied 
with  the  way  their  tonsil  and  adenoid  cases  were  com- 
pleted. The  speaker  objected  to  the  word  "  enucleation  " 
being  limited  to  removal  of  the  tonsil  by  a  process  of 
•dissection.  The  correct  way  to  describe  it  was  "  tonsil- 
lectomy by  dissection,"  for  he  coulj  produce  positive 
evidence  that  the  tonsil  could  be  as  completely  and 
entirely  "  enucleated,"  intact  in  its  capsule,  by  the  ordi- 
nary guillotine.  The  speaker  then  gave  a  demonstration 
of  his  method  of  "  enucleating"  the  tonsil,  after  palling  it 
through  the  ring  of  the  guillotine.  The  method  was  illus- 
trated by  drawings,  and  the  specimens  handed  round 
showed  the  gland  intact  in  its  cax:sule,  including  even  the 
supratonsillar  fossa. 

The  objections  to  "dissection  "  had  not  been  insisted  on 
by  Mr.  Hett,  but  had  been  acknowledged  by  Dr.  Dan 
McKenzie.     The  chief  ones  were: 

(a)  The  necessity  for  special  skill, 

{b)  The  need  of  a  particularly  expert  anaesthetist, 

(c)  The  profound  anaesthesia  recommended  by  many 

supporters,  and 

(d)  The  possibility  of  injuring  the  faucial  pillars. 

With  the  guillotine,  the  bleeding  was  sharp  at  the  time, 
but  he  had  only  had  some  three  or  four  cases  of  secondary 
haemorrhage  causing  any  anxiety  ;  they  were  all  in  adults, 
and  he  had  had  no  accidents  whatever.  In  the  profound 
anaesthesia  generally  recommended  for  enucleation  by 
dissection  he  had  seen  the  patient  deeply  congested,  with 
his  head  extended  and  his  pharyngeal  reflex  entirely 
abolished.  In  such  a  condition  any  undue  traction  on  the 
tonsil  led  to  laryngeal  spasm,  and  he  could  not  help 
thinking  that  all  such  patients  were  much  closer  to  the 
verge  of  danger  than  those  in  whom  the  swallowing  and 
coughing  reflex  were  carefully  preserved.  The  specimens 
handed  round  entirely  lefuted  the  statement  that  tonsils 
could  not  be  completely  enucleated  with  the  guillotine. 

Hia  conclusions  were  that,  in  practised  hands,  the 
guillotine  was  still  the  most  suitable  instrument  for 
the  average  condition  of  enlarged  tonsils  and  certainly  for 
all  pedunculated  tonsils  in  children.  The  method  by 
dissection  might  be  required  for  cases  with  marked 
adenitis,  and  for  such  tonsils  as  could  not  easily  be  drawn 
into  the  guillotine  ring. 


DISCUSSION. 
Dr.  J,  S.  Bbyan  (New  York)  said  that  the  use  of 
hydrogen  dioxide  was  very  useful  in  controlling  haemor- 
rhage following  tonsillotomy,  but  it  had  its  dangers.  A 
fatal  case  occurred  in  Pittsburg,  which  of  course  was  not 
reported.  The  haemorrhage  was  profuse ;  hydrogen 
dioxide  was  freely  applied;  the  resulting  foam  filled  the 
fauces  and  larynx,  and  the  patient  was  asphyxiated, 

Mr.  E.  B.  Waggett  (London)  said  that,  in  discussing  a  sub- 
ject such  as  that  just  introduced,  it  was  important  to  elimi- 
nate points  not  essential  to  the  argument.  It  had  bet  u 
suggested  that  the  operative  removal  of  the  tonsil,  with  its 
capsule  complete,  introduced  the  elements  of  complexity 
and  of  danger,  but  in  the  speaker's  experience  enucleation 
entailed  no  danger  which  the  classical  use  of  the  guillo- 
tine with  general  anaesthesia  did  not  also  entail.  The 
technique  was  so  simple  that  any  student  might  be  trusted 
to  learn  it,  always  provided  that  no  sharp  instruments 
were  used.  Any  flat  or  "  hiddpn  "  tonsil  could  be  removed 
with  perfect  ease  and  with  its  capsule  complete  by  means 
of  a  pair  of  forcepa,  a  strong  ecraseur  snare,  and  a  blunt 
OUTfed  raspatory.     As  a  raspatory  he  preferred  a  pair  of 


closed   scissors   curved   upon   the  flat ;  Luc's  fenestrated 
nasal  polyp  forceps  was  a  very  suitable  grasping  instru- 
ment, and  he  had  no  objection  to  the  use  of  a  small- 
Eized     but     blunt     guillotine     in     place     of     the    snare. 
The    blunt    forceps     previously    threaded     through     the 
snare  loop,  took  a  deep  grip  of  the  head  of  the  tonsil 
and  traction  was  then  made  towards   the    middle  line. 
The  tip  of  the  closed  scissors  or  raspatory  was  inserted 
into    the    supratonsillar    fossa     and    the    capsule      per- 
forated.    As  soon  as  air  was,  by  this  means,   admitted 
between  the  muscular  wall  of  the  pharynx  and  the  capsule, 
the  latter  turned  inside  out  if  traction  were  maintained. 
The  upper  part  of  the  tonsil  emerged  from  between  the 
pillars  and  projected  as  a  cauliflower  like  body  into  the 
mouth.    IE  a  few  strokes  were  now  made  with  the  closed 
scissors  in  front  and  behind,  the  lower  part  of  the  tonsil 
followed  suit,  and  the  whole  tonsil  in  its  evaginated  condi- 
tion presented  as  a  definitely  pedunculated  body.     Con- 
striction of  the  pedicle,  with  the  snare  loop,  completed  the 
operation— the  whole  proceeding  having  occupied  not  more 
than  sixty  seconds.     It  was  certainly  easier  to   perform 
than  to  describe.     Some  operation  of  this  kind  had,  in  the 
speakers  experience,  been  in  vogue  fcr  a  great  many  years 
where  tiit  or  hidden  tonsils  were  concerned,  and  he  did 
not   think  that  it   was  possible  to    devise   a   timpler  or 
more   certain  method    of    removing  the   entire    capsule. 
For    one    new   point    he    was    indebted    to    Vaoher,    of 
Orleans,   at   whose   suggestion  he  employed   two    snares 
instead  of  one.     The  snare  used  upon  the  first  tonsil  was 
not  screwed  fully  home,  but  was  supported  by  the  nurse, 
until  the  second  tonsil  was   attacked.     In  this  way  ootn 
tonsils  were  dealt  with  upon  a  bloodless  field.     Some  httle 
care  must  be  taken  to  ensure  the  severance  of  the  phca 
from  the  anterior    pillar,  but  the  whole  operation  was 
simplicity  itself,  and  occupied  two  minutes.     By  the  avoid- 
an'je  of  sharp  instruments  and  the  haemorrhage  their  use 
entailed,  the  question  of  CDmplexity  waa  eliminated  from 
the  problem.     As  to  danger,  he  had,  among  many  hundred 
cases,  seen  but  one  instance,  and  that  a  trivial  one,  of  post- 
operative bleeding.     This  favourable   experience  was  wha 
one  might  expect  of  an   operation    in    which   the  blood 
vessels  were  crushed  through  by  blunt  instruments.     Con- 
cerning anaesthesia,  it  must  be  admitted  that  this  method 
of   operation    entailed    a   general   anaeethetu.     Complete 
removal  of  hidden  tonsils  with  their  capsules  was  under 
local   anaesthesia  either    distressing    or   tedious.     A   few 
fatalities  had  occurred  under  general  anaesthesia,  and  a 
feiv    also  under    local  anaesthesia.     In  either  case  the 
element  of  danger  was    not  wholly    negligible,    but  in 
aeneral  anaesthesia  it  was  extremely  slight  if  the  adminis- 
trator were  experienced.     This  he  should  always  be  where 
throat  operations  were  concerned,  seeing  that  he  must  of 
necessity  play  the  double  role  of  anaesthetist  and  assistant, 
for  his   chancel  of    administration  was   also  the  field  ol 
operation.    Among  perhaps  twenty    thousand  operations 
under  general  anaesthesia,  a  large  jropoition   of  them   m 
the   siting  postur^^that    best    suited  for    the  operation 
unf^er  discussion— he  had   seen  no  fatality  and  very  few 
anxious  interruptions.     Where  the  anaesthetist   realized 
the  importance  of  his  function  and,  in  addition,  habitually 
made  use  of  a  tongue  clip,  the  anaesthetic  danger  was 
reduced  to   such    small    dimensions    that    that   question 
might  also  fairly  be  eliminated  from  the  argument. 

Dr.  William  Hill  (London)  remarked  that  he  had 
entered  the  room  with  a  very  open  mmd,  and  he  ban 
rather  expected  that  there  would  be  a  large  consensus  of 
opinion  against  the  use  of  the  guillotine  alone,  and  m 
favour  of  I  combination  of  dissection  plus  the  guillotine. 
Hitherto,  in  his  own  practice,  he  had  adopted  an  eclectic 
position;  in  hospital  practice  he  relied  on  the  guillotine 
alone  in  the  large  majority  of  cases,  reserving  a  pre- 
liminary  dissection  for  those  cases  where  there  were 
septic  deposits  in  the  crypts,  and  in  the  case  of  buried 
tonsils.  In  private  practice,  on  the  other  hand,  he  rehed 
on  the  euillotine  alone  in  only  a  small  proportion  of  cases, 
and  the  number  of  these  operations  were  being  reduced 
almost  to  vanishing  point  in  view  of  the  possibihty  ct 
imperfect  removal  and  the  remains  of  the  tonsil  growing 
as  large  as  ever  again.  In  fact,  it  had  become  a  question 
with  him  whether  he  was  doing  his  utmost  for  his  private 
patients  if  he  neglected  to  combine  dissection  with  the 
use   of   the  guiUotine  or  snare.      Only    the    day  before 
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he  bad  been  painfnlly  reminded  of  failure  in  a  private 
patient  through  reliance  on  the  gaillotine  alone  If  dissec- 
tion were  resorted  to,  it  necessitated  a  longer  anaesthesia 
and  a  more  expert  operator  than  was  always  available  in 
hospital  practice,  where  clinical  aBsistants  dealt  with  the 
majority  of  cases,  and  in  cases  treated  by  general  practi- 
tioners. In  the  combined  operation  of  partial  dissection 
followed  by  the  guillotine  or  snare,  he  was  not  content 
with  merely  separating  by  dissection  the  tonsil  from  the 
anterior  and  posterior  pillars,  for  he  found  that  a  complete 
extracapsular  removal  was  much  more  consistently 
effected  by  separating  with  a  dissector  the  superior  pole  of 
the  tonsil  as  well.  Mr.  Hett  deserved  great  praise  for  the 
thoroughness  of  his  studies  on  the  anatomy  of  the  tonsils, 
both  human  and  comparative.  He  was  a  little  surprised, 
however,  to  find  that  he  still  retained  the  misleading  term 
"s!y)ratonsillar  fossa."  Mr.  Hett's  dissections  and  micro- 
scopical sections  clearly  showed  that  this  fossa  was  within 
the  capsule,  and  was  therefore  iniratonsillar.  Dr.  Dan 
MoKenzie,  in  his  very  able  communication,  was  careful  to 
use  the  more  correct  term,  "  tonsillar  fossa,"  a  term  which 
had  the  support  of  embryology.  Mr.  MacNeill  Hardy  had 
contribated  a  paper  to  the  Section  in  1908,  BJid  again  in 
1909,  in  which  he  pointed  out  current  misconceptions  in 
the  anatomy  of  the  tonsil  and  its  capsule,  insisting  on  the 
intratonsillar  position  of  the  "  crypta  ma.gna  "  or  palatal 
recess,  and  objecting  to  the  term  '  g-ttpratonsillar  fossa." 
Dr.  Watson  Williams  and  Dr.  R  D.  Paterson  had 
endeavoured  to  controvert  Mr.  Hardy's  statement  in  the 
correBpoudenee  columns  of  the  JonRNAi.,  and  apparently 
no  one  had  been  willing  to  give  Mr.  Hardy  the  slightest 
support,  yet  it  would  now  appear  that  Mr.  Hardy's  conten- 
tions were  absolutely  correct.  Dr.  Thomson  "contended 
that  a  complete  enucleation  could  be  effected  with  the 
guillotine,  and  Mr.  Waggett  had  very  truly  asserted  that 
this  could  often  be  accomplished  with  the  snare  alone. 
He  had  carefully  scrutinized  the  specimens  just  shown  by 
these  operators  in  order  to  see  whether  the  capsule  was 
generally  intact,  especially  in  the  region  of  the  palatal 
recess — that  is,  tonsillar  fossa — and  be.  found  that  all  the 
specimens  stood  the  test,  and  were  complete  enucleations. 
On  the  other  hand,  a  small  number  of  Mr.  Hett'a  speci- 
mens were  not  absolutely  complete  excisions,  the  tonsillar 
fossa  not  being  completely  removed ;  the  amount  of  ton- 
sillar tissue  left  behind  was,  however,  not  worth  men- 
tioning. When  he  assisted  Lennox  Browne,  more  than 
twenty  years  ago,  he  was  taught  to  use  the  snare.  That 
surgeon  used  an  eccaseur  with  a  thick  silver  wire,  some- 
what resembling  the  uterine  instrument.  Lennox  Browne 
also  taught  that  if  one  decided  on  using  a  guillotine,  one 
should  always  select  an  instrument  that  appeared  to  be 
two  sizes  too  small.  In  conclusion,  the  speaker  enter- 
tained no  doubt  that  an  operation  which  included  dissec- 
tion could  show  a  far  higher  percentage  of  practically  com- 
plete removals  than  could  be  obtained  by  the  most  expert 
use  of  the  guillotine  or  the  snare  alone. 

Dr.  DuNDAs  Grant  (London)  said  that,  although  it 
could  not  be  denied  that  very  excellent  results  con- 
stantly followed  the  removal  of  tonsils  by  means  of  the 
guillotine,  he  had  had  searohings  of  heart  with  regard 
to  the  use  of  its  routine  practice,  and  he  had  himself 
exercised  a  certain  amount  of  eclecticism  in  the  choice  of 
operation.  He  considered  that  the  leaving  of  a  portion 
of  tonsil  tissue  as  such  was  not  a  serious  matter,  and 
indeed  possibly  a  beneficial  one  so  long  aa  the  crypts  were 
cleared  away.  Moreover,  the  protective  character  of  the 
capsule  had  already  been  pointed  oat,  and  its  complete 
removal  was  open  to  question.  He  advised  complete 
enucleation  when  there  were  recurring  attacks  of  tonsil- 
litis or  quinsy,  or  infection  of  the  cervical  glands,  or 
unexplaiaable  feverish  or  rheumatic  attacks.  When  he 
wished  to  enucleate  he  used  a  bluntpointed  cutting  hook 
for  detaching  the  upper  pole  of  the  tonsil  and  the  pillars 
of  the  fauces,  eapecially  the  triangular  plica.  He  agreed 
with  Dr.  Thomson  as  to  the  methodical  turning  of  the 
guillotine  so  as  to  include  the  lower  pole  of  pendulous 
tonsil,  as  described  with  great  minuteness  in  a  former 
issue  of  the  Clinical  Journal  by  Mr.  Mark  Hovell. 
Dr.  Grant  used  Snault's  morcellement  instrument  for  the 
removal  of  tonsils  in  young  adults,  as  it  was  in  them 
that  post  operative  or  secondary  haemorrhage  was  apt  to 
xoour  when  the  guillotine  was  used.      Very  large   and 


somewhat  pedunculated  tonsils  could  be  removed  and 
indeed  most  beautifully  enucleated  by  means  of  the 
ecraseur. 

Dr.  Luc  (Paris)  said  that  since  many  of  his  English 
colleagues  appeared  to  be,  like  himself,  supporters  of  the 
cold  snare  for  the  removal  of  tonsils,  he  felt  bound  to  call 
their  attention  to  a  modification  of  a  short  instrument  that 
was  proposed  by  Vaeber  of  Orleans  at  the  last  meeting  of 
their  French  Society,  It  was  called  the  rigid  cold  snare, 
and  consisted  of  two  metallic  rings  with  blunt  edges  which 
slid  one  against  the  other  by  means  of  a  screw.  This 
instrument  was  always  ready  to  work,  and  saved  the 
operator  loss  of  time  required  by  the  preparation  of  the 
wire  in  the  ordinary  snare.  The  question  of  anaesthesia 
was  a  delicate  and  important  one  as  regards  the  opera- 
tion considered.  The  limited  time  secured  by  snob 
general  anaesthetics  as  ethjl  chloride  or  somnoform  (since 
they  generally  abstained  from  usipg  chloroform  in  such 
cases)  was  undoubtedly  a  source  of  difficulty,  and  required 
Bkilfulnesa  and  quickness  in  operating.  For  that  reason, 
when  operating  on  adults,  he  preferred  having  recourse  to 
local  anaesthesia  under  the  form  of  a  solution  of  novocain 
(1  in  100),  which  was  previously  injected  into  the  gland,  the 
pillars,  and  the  neighbouring  region  of  the  base  of  the 
tongue.  He  disposed  thus  of  an  unlimited  duration  of 
anaesthesia  which  enabled  him  to  operate  without  the 
least  hurry. 

Dr.  DoNKLAN  (London)  said  thB,t  in  the  last  twenty- 
two  years  he  bad  removed  many  thousands  of  tonsils.  Ho 
had  chiefly  used  the  Mackenzie  guillotine  as  modified  by 
himself.  He  had  had  the  advantage,  owing  to  the  eitua- 
tion  of  his  hospital,  of  knowing  the  after  history  of  a  great 
many  of  these  patients,  and  he  believed  that  in  the  great 
majority  of  cases,  especially  of  young  children,  the  guillo- 
tine operation,  combined  with  previous  freeing  the  "tonsil 
when  necessary,  was  all  that  was  required.  He  had  per- 
formed ennclf  ation  in  a  great  many  cases,  but  only  m 
those  of  so  called  removal  of  imperfectly  removed  tonsils. 
In  these,  after  trying  various  instruments,  including 
scissors  and  forceps,  he  had  found  a  modification  of 
Lowenberg's  adenoid  forceps  extremely  useful,  and  it  was 
possible  with  the  guidance  of  the  finger  to  remove  every 
particle  of  tonsil.  He  strongly  supported  the  view  of  Dr. 
StCIair  Thomson  that  general  anaesthetics  should  always 
be  given  by  an  expert  in  throat  cases.  The  anaesthetic 
should  never  abolish  the  cough  reflex. 

Dr.  Watson  Williams  (Bristol)  asked  if  it  was  certain 
that  it  was  always  desirable  completely  to  remove  the 
tonsil  instead  of  employing  a  method  which  yielded  a 
partial  removal.  To  his  mind  this  must  remain  an  open 
question  until  they  had  more  definite  knowledge  of  the 
functions  of  the  tonsils  and  other  naso-pharyngeal  aggre- 
gations of  lymph  tissue.  He  might  say  that  many  years 
ago  he  endeavoured  to  trace  the  influence  of  the  tonsils  as 
a  source  of  rheumatic  infection,  and  concluded  that  patients 
whose  tonsils  were  enlarged  were  less  prone  to  rheumatic 
fever  than  those  whose  tonsils  were  atrophied — at  any 
rate,  he  thought  it  quite  possible  (he  purposely  went  no 
further)  that  patients  who  suffered  from  acute  rheumatic 
tonsillitis  were  often  protected  by  the  local  infective  attack 
from  its  becoming  a  general  systemic  infection.  They 
might  prevent  absolutely  any  further  trouble  in  a  tooth 
by  its  extraction,  but  it  did  not  follow  that  a  dentist  should 
therefore  invariably  extract  a  diseased  tooth.  Enucleation, 
however,  had  many  advantages,  and  he  did  not  think  it 
was  an  operation  which  necessitated  great  skill  or  long 
practice.  He  used  a  forceps  which  firmly  grasped  the 
tonsU  and  enabled  one  to  thread  a  snare  or  guillotine  over 
dt.  He  thought  ether,  followed  by  chloroform,  was  the 
safest  anaesthetic,  and  if  ^J.j,  grain  to  1  Jtf  grain  of  atropine 
.sulphate  were  injected  from  one- half  to  one  hour  before- 
hand the  operator  was  assisted  by  the  marked  lessening 
of  secretion  and  saliva.  If  haemorrhage  was  troublesome 
he  put  on  a  compressing  clamp,  which  had  never  failed 
to  completely  control  bleeding,  but  he  thought  there  was  less 
haemorrhage,  if  anything,  after  enucleation  than  aftex' 
tonsillotomy, 

Mr.  H.  Lambert  Lack  (London)  had  heard  nothingto 
convince   him    that   enucleation    should  be  the  routine 
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operation  for  removal  of  enlarged  tonsils.  The  ordinary 
guillotine  operation,  performed  skilfolly.  gave  results  in 
every  way  admirable.  Enucleation  should  be  reserved  for 
cases  of  dieeage,  such  a»  qatasy,  recurrent  tonsillitis  in 
deep  lying  fla,t  tonsils,  and  so  on.  Statistics  of  recurrence, 
drawn  at  random  from  hospital  practice  such  as  Dr.  Hetfc's, 
were  absolutely  valueless,  as  there  was  no  proof  the 
tonsils  -were  properly  removed  in  the  first  instanca.  The 
advocates  of  enucleation  who  desired  removal  of  the  last 
vestige  of  every  orypt  were  not  logical,  as  they  took  no  note 
of  the  other  lymphoid  crypts  in  the  pharynx;  they  should 
advocate  removal  of  thie  entire  ring  of  the  pharyngeal 
lymphoid  tissue. 

Dr.  W.  S.  Stme  (Glasgow)  had  made  use  of  enucleation, 
snaring,  and  tonsillotomy  as  operations  for  tonsQlar 
disease,  and  was  not  convinced  that  the  first  of  these 
methods  should  be  the  routine  one.  It  was  difficult  to 
decide  in  any  given  case  which  should  be  employed.  Yet 
it  was  important,  because  there  was  no  doubt  that,  though 
the  performance  of  enucleation  was  simple  enough,  the 
fact  that  in  children,  at  any  rate,  deep  anaesthesia  was 
required,  added  an  increased  risk  ;  moreover,  the  period  of 
convalescence  was  longer.  On  the  general  question  he 
thought  there  were  cases  for  which  tonsillotomy  was 
sufficient;  there  were  others  where  enucleation  should  be 
performed,  and  it  should  be  their  endeavour  to  decide 
more  definitely  upon  the  indications. 

Mr.  Stuabt  Low  (London)  said  that  he  was  strongly  in 
favour  of  the  method  of  enucleation  for  the  removal  of 
enlarged  tonsils  in  adults  in  certain  forms  of  hjpertropby. 
He  did  not  think  that  enucleation  would  ever  become  the 
routine  method  in  children,  as  in  them  tho  tonsillotome 
was  still  much  the  best  instrament,  because  the  tonsU  had, 
in  the  great  majority  of  children,  a  pedunculated  attach- 
ment. Where  this  was  the  case  it  was  not  desirable  to 
employ  enucleation,  for  a  number  of  reasons,  one  being  the 
prolongation  of  the  anaesthesia  and  the  greater  risks  that 
this  incurred.  In  the  case  of  adults,  however,  enucleation 
was  often  tho  best  way  of  getting  rid  of  a  troublesome  and 
enlarged  tonsil.  Whether  to  enucleate  or  not  was  to  be 
decided  by  the  way  in  which  the  tonsil  was  attached.  If 
by  a  long  attachmont,  extending  sometimes  from  apex  to 
base,  there  was  no  better  way  than  to  enucleate.  The 
speaker  then  showed  specimens  of  tonsils  which  had  been 
taken  away  by  being  enucleated,  and  laid  stress  on  the 
importance  of  pajing  attention  to  the  shape  of  the  tonsU 
and  how  it  was  fixed  in  the  tonsillar  fossa.  He  used  two 
instruments  only,  a  special  form  of  securely  grasping  vul- 
sellum  forceps,  and  a  pair  of  carved  scissors.  With  these 
instruments  the  operation  was  simple,  swift,  and  safe,  and 
he  had  no  hesitation  in  saying  that  given  proper  patients 
and  practised  performers  euocleation  was  the  perfect 
operation. 

Dr.  Pbgler  (London)  was  glad  Dr.  Dundas  Grant  had 
alluded  to  morcellement  as  they  performed  it  in  Eng- 
Jand,  and  which,  he  believed,  was  quite  different  from 
the  morcellement  of  Eaault.  He  felt  some  surprise 
that  BO  little  reference  had  been  made  to  this  valuable 
method  in  the  discussion.  He  had  continued  to  practise  it 
in  suitable  cases  since  its  first  a3option,and  still  advocated 
the  handy  little  Hartmann  couchotome  for  the  purpose,  as 
set  forth,  in  the  short  paper  which  he  read  at  the  Chelten- 
ham meeting.  As  in  many  another  class  of  operation, 
surgeons  preferred  to  adopt  the  plan  with  which  they  met 
with  the  best  success. 

Mr.  Seccombe  Hett,  in  reply,  said  Dr.  William  Hill  had 
very  rightly  pointed  out  the  absurdity  of  the  name  "  supra- 
tonsillar  fossa,"  and  he  had  only  retained  it  because  it  wa<? 
so  time-honoured  that  he  did  not  venture  to  rechristen  the 
recess.  He  thought,  however,  that  "tonsillar  fossa"  would 
be  a  better  term.  In  some  of  the  cases  in  which  he  had 
managed  to  remove  an  imbedded  tonsil  entire  without 
previous  separation  of  the  pillars  he  had  had  severe 
haemorrhage.  By  a  dissecting  operation  a  complete 
removal  of  the  capsule  and  its  contained  tonsil  could  be 
absolutely  ensured.  In  a  properly  performed  enucleation 
haemorrhage  was  slight,  at  any  rate  in  children,  and  be 
preferred  to  dissect  out  the  tonsil,  thus  tearing  rather  than 
cutting  the  vessels,  wbich;  then  ;:etrac.t«d  and 4i,d,not  bleed. 


Dr.  StClair  Thomson  and  others  bad  objected  to  the  depth 
of  anaesthesia  required  and  the  consequent  increased  risk 
of  operation  and  necessity  for  a  skilled  anaesthetist.  But 
surely  a  deep  anaesthesia  in  itself  was  not  dangerous,  and 
in  it  lay  safety,  for  the  absence  of  gagging  and  swallowing 
prevented  haemorrhage  obstructing  one's  view,  or  the 
patient's  respiration,  and  allowed  of  a  certain,  quick  and 
neat  operation.  Mr.  Waggett  had  discussed  enucleation 
by  the  snare  and  had  said  that  the  operation  could  be  done 
in  two  minutes  and  also  bloodlessly,  but  by  dissecting  off 
the  pillars  and  enucleating,  the  average  time  taken  over  a 
series  of  cases  was  one  minute  over  each  tonsil  and  one 
minute  to  change  sides.  Moreover,  he  had  seen  the  snare 
cut  through  the  lower  part  of  the  capsule  and  it  sometimes 
left  a  bruised  stump  at  the  attachment  of  the  constrictor, 
which  was  said  to  cause  considerable  pain  in  some  cases. 
Mr.  Waggett  had  emphasized  the  point  about  the  sitting- 
up  position  foe  the  anaesthesia.  If,  however,  the  tongue 
were  palled  out  by  a  suture  passed  through  it,  and  the 
tonsil  and  anterior  pillar  were  drawn  forward,  the  opera- 
tion was  then  very  much  facilitated,  while  the  recum- 
bent position  bad  the  obvious  advantage  of  allowing 
the  throat  to  be  more  easily  mopped  out  if  necessary. 
Dr.  Stuart -Low  objected  to  enucleation  in  children 
because  of  the  anaesthesia,  but  surely  children,  owing 
to  their  young  and  healthy  tissues,  were  the  best 
subjects  for  anaesthetics.  Again,  as  he  had  already 
pointed  out,  the  operation  was  especially  called  for 
in  young  children,  owing  to  the  tonsil  of  childhood  being 
deeply  imbedded,  and  also  that  operation  was  more  often 
indicated  because  of  cervical  adenitis  than  for  sore  throats, 
and  it  was  particularly  necessary  in  them  to  remove  the 
whole  tonsil.  Mr.  Stuart-Low  said  that  there  was  muscle 
on  the  capsules  of  the  tonbils,  and  that  consequently 
there  must  be  a  wound  of  tho  pharynx.  The  reply 
to  this  was  thai  in  a  microscopic  section  of  a  cap- 
sule which  had  been  removed  muscular  fibres  could  be 
demonstrated,  for  the  constrictor  obtained  a  direct  inser- 
tion into  the  capsule.  The  specimen  which  Mr.  Stuart- 
Low  showed  was  that  of  a  large  projecting  tonsil  with  little 
imbedded  portion,  and  was  the  type  that  could  be  removed 
almost,  it  not  quite,  complete  with  the  guillotine.  Even 
so,  the  specimen  could  not  be  regarded  as  one  of  complete 
removal,  for,  as  pointed  out  by  Mr.  Herbert  Tilley,  a 
portion  of  the  capsule  was  missing  and  exposed  crypts, 
which  had  been  cut  through,  were  seen. 

Dr.  Dan  McKenzie,  in  reply,  said  that,  while  the  dis- 
cussion had  revealed  many  differences  of  opinion  with 
regard  to  the  best  methods  of  operating,  it  was  also  shown 
that  there  was  a  fairly  general  agreement  in  regard  to  one 
of  the  principles  formulated  in  his  paper — namely,  that  in 
recnrient  hypertrophy  and  in  disease  the  tonsil  should  be 
so  completely  excised  that  no  trace  of  tonsillar  tissue 
remained  behind.  This  expression  of  opinion  was  one  of 
great  importance. 

Dr.  StClais  Thomson,  in  his  reply,  said  that  he  was 
agreed  that  acy  tonsil  which  called  for  removal  should  be 
removed  entire  with  its  capsule.  At  the  same  time  they 
must  keep  their  minds  open  in  viow  of  what  they  had  heard 
that  morning  in  regard  to  the  defence  which  this  capsule 
offered  against  the  spread  of  malignant  disease  or  invasion 
by  the  tubercle  bacillus.  With  regard  to  the  objection 
that  haemorrhage  was  more  frequent  with  his  method,  he 
still  felt  that  he  would  sooner  have  the  short,  sharp  bleed- 
ing of  the  guillotine  than  run  the  risk  of  the  profound 
anaesthesia  required  for  the  dissection  method.  He  there- 
fore adhered  to  his  conclusions — that  the  guillotine  had 
not  been  dethroned,  and  that  the  method  by  dissection  had 
its  limitations. 


An  International  Exposition  of  Social  Hygiene  will  be 
held  in  Rome  in  1911,  under  the  presidency  of  Professor 
B  accelli. 

The  Chemical  Industries  Committee  of  the  British  Eoyal 
Commission  is  taking  steps  to  make  the  British  chemical 
court  at  the  Turin  Exhibition,  next  year  thoroughly  repre- 
sentative of  the  chemical  industry  of  Great  Britain. 
The  Committee  contains  repveseotatives  of  all  branches 
of  the  industry.  Further  particulars  can  be  obtained 
from  the  Director  of  the  Exhibitions  Branch,  Board  of 
Trade,  Queen  Anne's  Chambers,  Westminster,  S.W. 
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MEDICAL.    SURGICAL.    OBSTETRICAL. 


CARBON  DIOXIDE  SNOW. 
The  use  of  solid  carbon  dioxide  snow  as  a  therapeutic 
agent  has  been  very  fully  described  in  various  journals 
during  the  past  few  mouths,  and  at  the  recent  annual 
meeting  of  the  British  Medical  Association  several  in- 
teresting demonstrations  were  given.  Many  good  methods 
for  collecting  the  snow  have  been  suggested,  some  simple 
and  others  elaborate,  and  excellent  apparatus  has  been 
invented  and  prepared  by  different  makers  to  prevent 
waste,  and  to  obtain  easily  a  hard  pencil  or  stick  of  the 
solid  snow.  One  simple  but  highly  essential  and  practical 
point  requires  emphasis,  and,  unless  understood,  some 
may  procure  cylinders  and  collecting  apparatus,  and  yet 
meet  with  disappointment  in  not  being  able  to  obtain  any 
snow.  When  the  valve  of  the  cylinder  is  opened,  the 
liquid  carbon  dioxide  must  be  forced  out,  and  not  simply  a 
jet  of  high-pressure  gas.  It  is  a  portion  of  the  liquid  gas 
which  solidifies  in  the  form  of  white  snow-like  flakes,  and 
this  is  caused  by  the  great  absorption  of  heat  produced  by 
the  very  rapid  evaporation  of  another  portion.  Conse- 
quently the  cylinder  must  be  placed  on   a  stand  upside 
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down,  with  the  valve  at  the  bottom,  as  in  Fig.  1,  or  in  an 
inclined  position,  as  In  Fig.  4,  so  that  the  liquid  gas  is 
gravitated  down  to  the  nozzle  end,  and  must  of  necessitj' 
be  forced  out  when  the  valve  is  opened.  The  cylinder,  if 
fitted  with  a  central  siphon  tube  (Fig.  2),  may  be  kept  in 
an  upright  position,  and  in  a  stand  similar  to  that  supplied 
with  oxygen  cylinders.  As  this  siphon  tube  is  attached  to 
the  nozzle,  the  pressure  must  first  press  out  the  liquid 
COo  from  the  bottom  of  the  cylinder.  If  the  cylinders  are 
placed  as  in  Figs.  3  and  5,  the  gas  will  simply  rush  out 
with  great  noise  and  be  wasted.  The  cylinders  used  by 
aerated  and  mineral  water  manufacturers  are  usually 
about  5  ft.  in  length,  and  contain  some  27  lb.  of  gas.  This 
large  size  cannot  well  be  inverted,  and,  if  used,  must  be 
placed  on  a  suitable  stand,  as  in  Fig.  4  position.  Smaller 
cylinders  of  7  lb.  capacity,  however,  are  being  supplied  by 
most  of  the  carbonic  acid  gas  companies,  and  are,  there- 
fore, more  convenient.  The  pressure  or  tension  contained 
in  the  cylinders  is  from  850  to  1,000  lb.,  but  varies,  of 
course,  with  the  temperature.  The  cooler  the  atmosphere 
the  lower  the  pressure.  On  an  average  it  is  probably  about 
950  lb.  to  the  square  inch,  or  65  atmospheres.  Liquid  C0> 
has  a  coefficient  of  expansion  larger  than  that  of  any 
known  body,  and  its  boiling  point  is  -72.2=  under  a 
j)ressure  of  760  mm.  The  temperature  of  the  snow  is 
79"  below  zero  (Centigrade). 

S.  W.  Allwortht,  M.A.,  M.D.  D.B.H., 
Fellow  of  the  Chemical   Society:    Physician,    Belfast 
Belfast.  Hospital  for  Diseases  of  the  Skin. 

The  next  International  Congress  ol  Psychiatry  will  be 
held  at  Moscow  in  1912. 

A  RADIUM  institute  is  to  be  opened  in  Vienna  on 
November  28th.  It  is  somewhat  remarkable  that  no 
provision  appears  to  be  made  for  medical  research  in  the 
Institute. 
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CLINICAL     AND     SCIENTIFIC    PROCEEDINGS. 


METROPOLITAN    COUNTIES    BR.VNCH: 

HAMPSTEAD  DIVISION. 

Dr.  FoBD  Andsrson  in  the  Chair, 

Mental  Therapeutics. 
At  a  meeting  of  the  Hampstead  Division  held  at  the 
Central  Library,  .\rkwright  Road,  on  November  11th,  Dr. 
H.  Campbell  Thomson  read  a  paper  on  mental  thera- 
pentica,  with  special  reference  to  Freud's  and  other 
methods  of  treatment.  He  started  by  saying  that  he 
proposed  to  deal  only  with  the  milder  mental  disorders, 
such  as  those  included  in  hysteria,  neurasthenia,  and 
psj'chasthenia,  and  would  not  speak  of  insanity.  Psychic 
methods  should  be  systematized  on  a  proper  founda- 
tion, in  order  that  they  could  be  taught  like  other 
methods  in  medicine.  Mental  processes  were  governed 
by  definite  laws,  and  every  thought  and  act  was 
a  logical  sequence  of  a  past  experience  in  the  normal 
mind.  The  newborn  child  had  no  ideas,  and  the  child 
brought  np  out  of  reach  of  human  intercourse  could 
acquire  no  higher  thoughts  than  those  necessary  for  pre- 
servation of  existence.  Dr.  Campbell  Thomson  illustrated 
the  education  of  the  nervous  system  by  the  process  of 
association  of  ideas.  A  new  idea  llaked  itself  up  with 
ideas  of  a  similar  nature.  In  this  way  it  found  its  proper 
place  and  proportion  in  the  system  of  ideas.  Turning  to 
the  subject  of  the  subconscious  mind,  he  explained  this 
by  stating  that  every  one  performed  many  actions  without 
the  f cdl  cognizance  of  the  mind.  Walking,  for  instance, 
was  performed  automatically,  and  during  the  act  the  mind 
was  free  to  acquire  fresh  ideas.  Illustrations  were  given 
both  by  instances  and  by  diagrams  of  the  snbconscioua 
working  of  the  mind.  He  emphasized  the  fact  that  an 
interference  of  the  conscious  mind  with  the  working  of 
the  subconscious  mind  might  result  in  the  hampering  of 
the  action.  The  most  important  processes  of  the  normal 
mind  were  associition  of  ideas  and  the  relegation  of 
familiar  actions  to  the  subconscious  mind.  These  processes 
might  become  deranged  by  the  associations  becoming  weak 
or  faulty,  so  that  the  ideas  were  not  kept  in  their  proper 
proportion  to  general  experience,  by  what  Janet  called 
"  dissociation,"  and  by  the  failure  to  associate  painful 
events.  Dissociation  was  supposed  by  some  to  account  for 
the  greater  number  of  symptoms  in  hysteria.  Freud 
found  that  painful  sensations  were  worked  off  normally  by 
suitable  reactions,  such  as  the  use  of  strong  language  in 
response  to  an  insult,  tears  in  response  to  grief,  etc.  If  no 
relief  was  obtained,  a  painful  experience  might  fail  to  be 
d oly  associated  with  other  experiences  The  impressions 
were,  then,  kept  outside  the  personality  of  the  individual, 
and  might  be  regarded  like  a  foreign  body.  Since  they  were 
piintol  to  the  individual,  they  gradually  become  pushed  out 
of  the  conscious  mind  and  relegated  to  the  subconscious 
mind.  Freud's  method  involved  the  attempt  to  link  up  the 
submerged  experience  with  the  consciousness  ot  the  person. 
This  was  accomplished  by  the  method  of  psycho- analysis, 
Freud  at  first  attempted  this  with  the  assistance  of 
hypnosis,  but  later  gave  it  up  for  his  more  simple  method 
of  "  free  association."  Free  association  consisted  in  per- 
suading the  patient  to  give  out  his  thoughts  indiscrimi- 
nately without  self-criticism.  The  difficulty  met  with 
was  due  to  the  fact  that  the  patient  was  unconsciously 
repressing  the  offending  source.  Another  means  employed 
by  Freud  was  a  system  of  analysis  ot  dreams.  The 
speaker  disposed  of  this  subject  briefly,  since  he  stated 
that  it  was  too  long  and  too  intricate  to  be  adequately 
dealt  with  in  this  lecture.  Nest  he  passed  on  to  the  method 
devised  by  Jung  of  word  association.  He  illustrated  this 
method  by  an  example.  The  physician  chose  a  set  of 
words  which  were  termed  stimulus  words.  The  patient 
had  to  say  the  first  word  which  the  stimulus  word  sug- 
gested. This  was  termed  the  reaction  ivoril,  and  the 
physician  timed  the  interval.  The  process  appeared  to 
deal  rather  with  the  emotions  than  with  the  intellect.  By 
observing  the  type  of  words  which  produced  delayed 
reactions  and  employing  further  words  connected  with 
similar  sabjects  it  was  possible  to  interpret  the  hidden  com- 
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plexes  which  inflaenced  the  patient's  actions.  The  example 
given  revealed  a  suicidal  tendency  with  epecial  impulses  to 
drowning.  In  this  case,  while  the  majority  of  the  ordinary 
words,  such  as  "  head,"  "  green,"  stick,"  etc.,  were  followed 
by  rational  reaction  words  within  1.4  to  1.6  seconds, 
"  water,"  "  ship,"  "  swim,"  and  the  like  called  forth 
a  special  type  of  reaction  words  after  an  interval  of 
3,  4  to  5  seconds.  The  speaker  then  touched  lightly  on 
the  hypothesis  enunciated  by  Freud,  that  buried  com- 
plexes in  hysteria  were  connected  with  sexual  ideas.  He 
agreed  with  Bernard  Hart,  who  did  not  consider  the  sex 
theories  as  the  most  important  part  of  Freud's  work. 
Freud  had  certainly  helped  to  clear  up  difficulties 
with  regard  to  the  relation  between  the  conscious 
and  the  subconscious  areas  of  the  mind.  Psycho- 
analysis took  too  long  and  was  too  difficult  to 
become  a  general  form  of  treatment  for  the  cure  of 
hysteria,  bat  Dr.  Campbell  Thomson  believed  that  the 
principle  might  be  found  useful  in  some  cages  of 
psychasthenia  and  neurasthenia.  Lastly  ho  dealt  with 
suggestion  and  with  persuasion  as  described  by  Dubois. 
Suggestion  apart  from  definite  hypnosis  was  the  power 
of  some  persons  to  impress  their  personality  on  others. 
It  was  very  useful  when  properly  applied,  but  its 
field  of  action  was  limited  by  its  superficiality.  Per- 
suasion appeared  to  stand  half-way  between  suggestion 
and  psychoanalysis  ;  it  was  deeper  than  the  former,  and 
leas  deep  than  the  latter.  He  advised  the  physician 
in  dealing  with  a  disturbance  of  the  mental  function 
first  to  determine  whether  he  could  help  at  all ;  next  he 
should  endeavour  to  construct  in  his  own  mind  the  morbid 
psychology  of  the  case  ;  and,  lastly,  consider  how  the 
morbid  condition  could  best  be  changed  into  a  normal 
condition.  It  was  necessary  to  exercise  the  greatest  care 
in  estimating  the  mechanism  of  another  person's  mind, 
for  in  no  department  of  medicine  was  the  physician  more 
likely  to  err  by  finding  what  he  expected  rather  than 
what  really  existed. 

Dr.  H.  E.  WiNGFiELD  spoke  of  his  experience  of  hyp- 
notism in  the  treatment  of  hysteria,  neurasthenia,  and 
similar  conditions.  He  admitted  that  he  had  seldom 
used  psycho  analysis  in  this  class  of  patient.  He 
thought  that  Dr.  Campbell  Thomson  had  taken  too 
narrow  a  view  of  the  subconscious  mind.  He  had  studied 
the  subconscious  mind  during  hypnosis.  During  the 
waking  state  the  sub3on8ciou8  mind  was  capable  of  carry- 
ing out  very  many  intellectual  actions.  He  gave  examples 
of  hypnosis  with  posthypnotic  suggestions  which  he  had 
induced  in  undergradaates  at  Cambridge  and  others.  In 
one  case  a  man  had  written  stanzas  on  the  May 
races  at  his  commanl,  without  any  knowledge  of  the 
hypnotic  suggestion,  although  the  actual  composition 
of  the  verses  appeared,  in  part  at  all  events,  to  have 
beea  carried  out  in  the  waking  ttite.  His  experience 
went  to  prove  that  the  subeonecioua  mind  performed 
many  other  functions  besides  those  which  could  be 
regatded  as  automatic.  In  turning  to  therapeutics,  he 
found  that  drink  cases  were  especially  well  adapted 
to  hypnotic  treatment.  If  the  patient  had  the  good 
will  to  get  better,  he  could  always  be  either  enormously 
improved  or  entirely  cured.  He  illustrated  the  power  of 
curing  laziuess  by  means  of  hypnotic  suggestions.  In  dis- 
cussing the  systems  of  psycho-analysis,  he  found  that  they 
were  all  almost  impracticable  for  ordinary  practice.  This 
was  well  exemplified  in  the  dream  analysis  method.  He 
illustrated  this  form  of  analysis  by  reciting  the  salient 
points  of  a  case  of  physical  pain  caused  by  disappointment 
in  love.  The  patient  found  her  mental  agony  intolerable 
and  therefore  unconsciously  transformed  her  symptoms  into 
bodily  pain  which  she  could  easily  bear.  The  analysis  was 
laboriously  performed  without  the  assistance  of  hypnosis. 
He  doabted  whether  this  method  could  be  used  in  ordinary 
practice  for  gain.  The  patient  would  have  to  be  seen 
daily  or  several  times  a  week  for  many  months  or  even 
years,  and  if  each  visit  were  charged  for  it  would  cost  the 
patient  hundreds  of  pounds  before  the  physician  had 
discovered  the  buried  complex.  There  was  another 
method  of  obtaining  the  same  results,  which  had  not  been 
mentioned.  This  washy  passing  an  electric  current  through 
the  body  and  through  a  galvanometer.  Certain  nervous 
stimuli  gave  rise  to  decreased  resistance,  and  thus  to  the 
recording  of  an  increased  current.  Word  association  analysis 
was,  however,  simpler.    Freud  believed  that  in  hysteria  the 


painful  ideas  formed  a  split  in  consciousness.  In  hypnosis 
the  same  thing  took  place.  In  many  hysterical  cases 
suggestion  played  an  important  part  at  the  time  of  the 
psychical  trauma.  He  gave  instances  of  this.  A  girl,  at 
the  onset  of  the  hysterical  disturbance,  bad  her  arm 
numbed  by  hanging  over  the  back  of  the  chair.  The 
prominent  symptom  in  this  case  was  a  paralysis  of  the 
arm.  He  was  of  opinion  that  for  hysteria  psjcho- 
analysis  was  a  more  powerful  therapeutic  agent  than, 
suggestion  or  hypnotism  could  possibly  be.  He  doubted, 
ho  9f ever,  whether  these  cases  could  be  treated  with  com- 
plete success  by  psychic  methods  alone  without  the 
assistance  of  rest,  forced  feeding,  etc.,  which  was  tha 
ordinary  mode  of  dealing  with  neurasthenia. 

Dr.  Maurice  Craig  regarded  Freud's  method  as  ex- 
tremely exhausting.  In  some  cases  the  analysis  had 
occupied  two,  three,  or  even  four  years.  Something  that 
was  easier  and  more  practicable  was  required.  The 
difficulty  lay  in  the  fact  that  we  did  not  understand  the 
mind  as  we  understood  the  body.  In  dealing  with 
psychasthenia  and  neurasthenia  he  came  to  the  conclusion 
that  when  the  patient  was  intelligent  and  well  educated 
the  troubles  were  not  so  difficult  to  analyse.  Here  the  field 
of  the  association  of  ideas  was  open,  and  it  was  conse- 
quently easier  to  discover  the  complexes  which  were  sub- 
merged. It  was  necessary  to  bring  into  consciousness 
one  idea,  and  all  the  others  might  be  awakened.  Turn- 
ing to  tbe  effect  of  mental  troubles  on  the  normal 
fanc'io  s  of  the  body,  he  sa'd  that  evidence  of  this 
could  be  adduced  with  ease.  One  of  the  dfficulties  which 
presented  itself  was  the  disinclination  of  persons  to  speak 
about  their  mental  processes.  They  did  not  mind  talking 
about  defective  bodily  processes,  but  were  ashamed  of  a 
men'al  symptom.  In  giving  evidence  in  a  recent  case  he 
had  been  asked  whether  a  person  could  have  a  feeling  of 
being  drawn  towards  a  train  which  was  approaching,  and 
whether  the  feeling  of  falling  off  a  height  could  occur, 
or  of  cutting  one's  throat  during  the  process  of  shaving 
without  any  real  disturbance  of  the  mind.  He  had 
answered  the  two  first  questions  in  the  affirmative 
when  they  were  put  as  personal  questions  to  himself, 
while  he  succeeded  in  getting  out  of  the  last  difficulty 
by  stating  that  he  always  used  a  safety  razor.  Criti- 
cizing the  "  word  association  "  table  which  Dr.  Campbell 
Thomson  had  exhibited,  he  came  to  the  conclusion 
that  it  would  be  possible  to  determine  the  suicidal 
tendencies  without  going  through  the  trouble  of  this 
form  of  analysis.  He  next  dealt  with  the  significance 
of  memory  pains  of  former  illnesses.  In  all  these 
cases  the  association  could  be  determined,  but  the 
necessary  factor  was  to  understand  the  symptom,  and 
if  the  patient  was  told  how  it  had  arisen  it  would  often 
disappear.  It  was  highly  important  to  deal  with  disturb- 
ances of  mental  association,  and  to  study  each  case  with 
minute  care.  A  large  proportion  of  cases  of  insanity  were 
the  results  of  neglected  disturbances  of  this  kind.  In 
treating  them,  autosuggestion  came  into  play  in  almost 
all  the  methods.  Here  the  most  important  factor  was  the 
absolute  belief  in  the  physician.  One  of  the  reasons  why 
the  cancer  curer  did  so  well  at  first  was  that,  having 
secured  this  absolute  belief,  he  was  able  to  remove 
all  the  associated  nervous  symptoms.  Dr.  Craig  said 
that  we  were  only  just  beginning  to  recognize  the 
importance  of  teaching  psychology  and  of  studying  it  in 
properly  equipped  psychological  laboratories.  In  conclu- 
sion, ho  stated  that  if  the  physician  could  get  the  patient 
to  understand  himself  lie  would  never  see  him  again. 

Dr.  Edridge- Green  asked  Dr.  Wiogfleld  for  the  details 
of  his  method  of  hypnotizing.  He  then  referred  to  the 
question  of  the  subconscious  mind.  He  had  examined  a 
number  of  phenooaena  supposed  to  be  subconsciously  per- 
formed, but  had  been  able  to  show  that  in  every  case  there 
was  always  some  link  with  conscious  cerebration.  There 
was,  in  his  opinion,  always  a  reflex  below  the  mind  which 
brought  about  the  action.  In  giving  some  examples  of 
what  he  meant,  he  referred  to  the  recalling  of  a  forgotten 
name.  In  one  case  the  name  was  suddenly  remembered, 
apparently  without  any  outside  stimulus,  but  on  minuter 
consideration  it  was  found  that  a  picture  of  the  individual 
in  a  complex  group  photograph  had  been  the  stimulus 
which  assisted  in  the  remembrance.  He  would  like  to 
know  what  the  real  difference  was  between  suggestion 
and  hypnosis — where  the  line  of  demarcation  lay. 
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Dt.  Ford  ANDEKaoK  also  wished  to  know  where  sn^es- 
tion  ceased  and  hjpnotisin  be^an.  He  called  attention  to 
the  peculiar  influence  which  a  lecturer  at  times  held  over 
his  aadience.  It  had  been  reported  that  a  powerfol 
speaker  had  so  carried  his  listeners  with  him  when 
speaking  on  "  the  idle  rich,"  that  ladies  had  plucked 
out  the  feathers  from  their  hats  and  cast  off  their 
for  coats  under  the  influence  of  the  lecture.  In  this 
case  there  were  all  the  conditions  said  to  ba  favourable  for 
hypnotism — a  duli  religious  light,  quiet,  absorbed  atten- 
tion on  every  word  uttered  by  the  lecturer,  and  bo  on. 
Was  that  suggestion  or  hypnotism?  He  aJso  inquired 
whether  Freud's  method  was  suggestion  or  hypnotism. 
Freud  had  himself  described  how  he  held  the  patient's 
head,  or  laid  his  hand  on  one  or  other  part  of 
the  body.  He  knew  that  Freud  objected  to  the  idea  that 
he  employed  hypnotism  ;  in  any  case  he  feared  his 
methods  were  too  poaderous  for  general  use.  Dr.  Ford 
Anderson  then  spoke  of  a  condition  or  symptom- 00 mplex 
which  was  common  in  ladies  belonging  to  the  upper 
middle  class.  This  was  due  to  what  he  termed  "  the 
servant  trouble."  He  had  become  familiar  with  the 
^mptoms,  and  could  often  tax  his  patients  with  having 
this  trouble  without  receiving  a  confession  from  them. 
Unfortnuately  the  tracing  of  the  cause  did  not  carry  with 
it  a  removal  of  the  trouble. 

Dr.  MacTkiosh  asked  whether  Dr.  Campbell  Thomson 
could  explain  the  nature  of  Christian  Science. 

In  reply,  Dr.  Campbell  Thomsox  stated  to  Dr.  Wingfield 
that  when  he  spoke  oi  the  subconscious  mind  he  had  no 
intention  of  impoung  a  limitation  oE  it  to  the  examples 
quoted.  He  merely  gave  simple  instances  of  subconscious 
action,  and  was  of  the  opinion  that  its  limits  could  not 
at  present  be  stated.  In  reply  to  Dr.  Maurice  Craig,  his 
table  of  word-association  analysis  was  merely  a  simple 
instance.  It  was  no  doubt  easy  to  determine  suicidal 
tendencies  by  other  means,  but  his  intention  had  been 
merely  to  illustrate  Jung's  method.  He  had  no  knowledge 
of  Chri^-t'an  Science. 

Dr.  WiNGFiELD  sought  to  reply  to  the  inquiries  as  to  the 
line  of  demarcation  between  hypnotism  and  soggestioa. 
He  regarded  hypnosis  as  an  artificially  increased  sugges- 
tibility. He  insisted  on  the  fact  that  suggestion  could  be 
carried  out  only  when  the  subject's  mind  had  been  placed 
in  a  peculiar  condition. 

A  cordial  vote  of  thanks  was  passed  by  acclamation  to 
Drs.  Campbell  Thomson,  Wingfield,  and  iljurice  Craig. 
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Mr.  Waeeikgton  Ha  ward,  President,  in  the  Chair. 

Fractures  near  Joints. 
Ms.  HoBERT  Jokes  opened  a  discussion  on  this  subject, 
in  the  course  of  which  he  said  that  modern  advances  in 
general  surgery  had  so  engrossed  the  attention  of  the 
most  able  surgeons  that  there  had  been  a  tendency  to 
leave  the  treatment  of  fractures  too  much  in  the  back- 
ground. Whetlitr  they  entirely  agreed  with  him  or  not 
they  owed  much  to  Mr.  Atbuthnot  Lane  for  rousing  fresh 
interest  in  this  subject,  and  must  all  feel  t'aat  his 
strenuous  work  had  been  productive  of  much  good. 
Every  practitioner  was  expected  to  treat  fractures,  but 
there  was  a  tendency  in  medical  schools  to  teach  students 
60  rely  too  much  on  .tray  appearances,  the  correct  inter- 
pretation of  which  required  a  long  and  careful  education. 
X  rAys  sboald  be  a  court  of  appeal,  after  an  attempt  at 
diagnosis  had  been  made,  and  should  not  be  a'.loived  to 
deprive  the  student  of  his  powers  of  clinical  observation. 
"  There  should  not  be  two  schools— one  relying  on 
operative  aad  the  other  on  mechanical  methods  of 
treatment.  Each  surgeon  should  decide  for  himself 
whathec  in  a  particular  case  an  operation  should  be 
pertirmed  or  not,  and  the  way  in  which  a  successful 
result  would  be  achieved  would  depend  largely  upon 
hia  special  ability."  From  the  patient's  point  of 
view,  impairment  of  function  was  a  much  more  serious 
deformity  than  any  mere  outward  change  of  shape.    He 


was  still  learning   certain  fundamental  rtlles  for  clinical 
guidance  from  his  mistakes  and  sometimes  from  those  of 
others.     For  instance,  Wolff's  law  must  not  be  forgotten — • 
that    the    internal    structure   of    bone    and    its   outward 
appearance  Were   adapted  to  the  strain  to   which  it  was 
subjected  and  the  function  it  performed  and  varied  to  meet 
changes  in  strain  and  function.     Hence,  in  dealing  with 
fractures    about  joints,   the  mechanical  fuDction   of  the 
joint,  and  the  directions  of  the  normal  hsea  of  strain  aoross 
the  joint   mast  be  clearly  appreciated.     Again,  common 
deformities  and  disabilities  which  were  aseoaiated  with 
so-called  neglected  fractures  should  be  carefully  studied, 
so    that    they    might  be  anticipated    and   avoided.      In 
fractures  about  the  shoulder  they  were  deficient  abduction 
and  rotation,  in  the  hip  limitation  in  the  range  of  internal 
rotation,  abduction,  and  extension.    The  elbow  joint  was 
liable    to    become    fixed    at    an    angle    of    about    130 
degrees.      At  the    knee    genu    valgum     and     sometimes 
flexion    were    the     common    features     of    an    imperfect 
result.       Thirdly,   in  case  some  unavoidable  impairment 
of    function  was  to   ba  feared,  they  should  know  which 
particular     movement     or    which    position  of    the  joint 
It  was  most  important  to  preserve,  and  direct  the  treat- 
ment  accordingly.     As  an   illustration  of  this  point  they 
might   consider  fracture    of   the    scaphoid   in  the  wrist, 
which  could  be  diagnosed  from  a  sprain  by  the  presence  of 
tenderness  on  slight  pressure  in  the  anatomist's  sno&box. 
The  result  of  injadicioua  passive  movement  or  of  per- 
mitting free  movement  of  the  wrist  was  a  displacement  of 
the  fragments,  which  prevented  dorsiflexion  of  the  wrist 
It  was  a  familiar  fact  that  the  grasp  of  the  band  was 
greatly  weakened   unless  the  wrist  be  doraiflexed.     The 
injury  should  therefore  be  treated  in  the  doraiflexed  posi- 
tion.   If  a  fragment  of  bone  prevented  the  hand  from  being 
put  in  this  position  it  should  at  once  be  excised.    Mere 
aesthetic    considerations    of    appearance  should  be  sub- 
ordinate to  questions  of  restoration  of  function.     Thus,  an 
endeavour  should  be  made  to  secure  a  right  of  way  clear  of 
obstructions    by    bone    and    callus    so    that    the    move- 
ments of  the  joint  were  not  impeded  ;    and  the  alit^n- 
ment  of  bones  should   be  preserved  so  that    the    lines 
of  stress  should  fall  in  a  normal  direction  acroes  the  joint. 
In  the  lower  limb  this  was  of  great  importance,  for  devia- 
tion of  the  body  weight  would  produce  a  cross  strain  at 
the  seat  of  fracture,  and  changes  would  take  place  in  the 
bone  to  meet  the  altered  strains ;  and  these  changes  were 
identical  with  those  of  traumatic  osteo- arthritis.  Inflexible 
fixation  by  wire  or  plate,  fixation  by  splints,  or  no  fixation 
might  be  simply  good  or  bad,  according  as  the  surgeon 
had  or  lacked  the  necessary  knowledge  and  skill  to  employ 
them  to  advantage.  In  fracture  of  the  neck  of  the  humerus 
with  dislocation  of  the  head  the  manojuvre  he  had  found 
most  successful  was  to  have  the  arm  extended  vertically 
upwards  while  the  surgeon  tried  to  manipulate  the  head 
into   position.     If  reduction  by  manipulation  failed,  an 
operation  should  be  performed  in  a  recent  ca.se.     It  was 
interesting  to  note  the  free  range  of  movement,  with  good 
rotation  inwards  and  fair  abduction,  which  often  oscnrred  in 
i   neglected  cises  in  spite  of  great  deformity.     In  referring 
to  fractures  in  the  neighbourhood  of  tha  elbow  joint,  he 
advised    treatment    of    such    injuries    with   the    elbow 
fully    flexed,    with    the    single    exception    of    fracture 
of  the    olecranon,    which    was  treated  with  the  elbow 
extended,    and    should    be    wired    or    screwed    if    the 
fracture  was  transverse  and  the  fragments  separated..  The 
treatment    of  a  case    of    supracondylar  fracture  of  the 
humerus  might  be  taken  to  illustrate  the  harmful  effects 
of  early  passive   movements.     Patients  were  constantly 
being  sent  to  him  with  practically  the  same  history  that 
pasBive  movements  wete  commenced  a  week  after  the 
accident,   and   had   been  carried  out  asBiduonsly  several 
times  a  day  ever  since,  and   yet   a  stiff   elbow   was  the 
result.     The  practitioner  was  surprised  when  he  was  told 
that  all  the  joint  required  was  rest  in  the  fully  flexed 
position,  and  the  stiffness  would  disappear.    No  passive 
movement  should  be  commenced  until  repair  was  so  far 
advanced   that    no   disturbance   of    the  union   would   be- 
produced.      Each   movement  (in  the  case  of  the   elbow, 
supination,  pronation,  flexion,  and  partial  extension)  should 
be  performed  once,  and  once  only;  the  wrist  was  then 
slang  up,  keeping  the  elbow  flexed  for  one,  two,  or  three 
days  to  allow  any  damage  done  to  the  elbow  to  heal,  and 
then  each  movement  waa  again  made  only  once.  Repeated 
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«arly  passive  movements  disturbed  the  nnion,  promoted 
exadation,  and  the  formation  of  excessive  fibrous  adhesions 
iind  excess  of  callus.  Massage  was  beneficial  at  all  stages, 
.and  must  be  clearly  distinguished  from  passive  movement. 
On  the  other  hand,  active  movements  free  from  pain  were 
beneficial.  Thus,  in  the  case  of  the  elbow,  after  three 
weeks'  treatment  with  the  wrist  slung  close  under  the 
chin,  the  sling  was  loosened,  allowing  the  wrist  to  drop 
three  inches.  The  patient  was  then  encouraged  to  practise 
moving  the  hand  from  this  position  back  to  the  month.  If 
at  the  end  of  three  days  the  elbow  was  getting  stiff  in 
the  new  position,  it  must  again  be  fully  flexed  and  rested 
ior  a  fuither  period.  If,  however,  movement  of  the  band 
iback  to  the  mouth  was  free,  the  wrist  might  be  further 
dropped,  and  the  further  range  of  active  movement 
practised.  Since  this  systematic  line  of  treatment  had 
been  adopted  injuries  of  the  elbow  had  ceased  to  give 
trouble.  In  connexion  with  the  hip,  an  interesting  injury 
was  strain  and  fracture  of  the  epiphysis  and  neck  of  the 
femur  in  adolescents,  which  were  precursors  of  traumatic 
coxa  vara.  Three  stages  might  be  recognized.  First, 
a.  boy  playing  football  strained  hia  bip  and  left 
the  field.  The  surgeon  found  no  shortening  ;  exten- 
sion, flexion,  and  adduction  were  free,  but  rotation 
was  painful,  and  abduction  beyond  a  short  range  was 
not  tolerated.  After  some  days'  idleness  the  boy  went 
baok  to  the  playing  field,  and  soon  the  same  thing 
occurred  again,  and  games  were  stopped  for  the  rest  of  the 
term.  One  day  something  gave  way  in  the  hip,  and  he 
was  helped  to  bed,  and  now  on  measurement  there  was  a 
shortening  of  the  affected  limb  by  about  three-quarters  of 
an  inch,  and  this  was  due  to  separation  of  the  epiphysis. 
In  a  second  case  the  injury  was  more  severe,  the  disability 
was  more  pronounced,  from  the  beginning  there  was  shorten- 
ing ot  half  an  inch  or  more,  and  they  knew  that  they  bad  to 
deal  with  a  separation  of  the  epiphysis  or  a  Fracture  of  the 
neck.  In  a  third  type  there  was  a  strain  of  the  hip,  and 
the  boy  was  incommoded,  scarcely  disabled,  for  a  day  or 
two.  As  the  weeks  passed  he  complained  ot  lameness  and 
increasing  stiffness  of  the  hip.  His  symptoms  seemed  to 
indicate  early  hip  disease.  There  was  limitation  of  all 
movements,  and  the  trochanter  was  above  Xolaton's  line. 
The  s-ray  photograph  showed  coxa  vara  of  the  epiphysial 
type.  He  had  torn  the  periosteum  and  strained  his 
epiphyeis.  All  these  injuries  led  to  traumatic  coxa  vara, 
the  characteristic  features  of  which  in  neglected  cases 
were  an  adducted  stiff  hip  with  some  flexion.  The  treat- 
ment should  be  adopted  at  once,  and  consisted  of  fixation  in 
the  abducted  position,  with  strong  extension  to  bring  the 
displaced  head  or  fractured  neck  into  its  true  relation  to 
the  shaft.  This  might  be  carried  out  in  plaster  of-Paris, 
or,  as  was  done  in  Liverpool,  in  a  modified  Thomas's  frame. 
In  impacted  fracture  of  the  neck  in  old  ptople  his  practice 
was  to  disimpact  the  fracture  in  all  cases  where  there  was 
any  outward  rotation  or  shortening,  and  then  tneat  the 
case  in  the  same  abduction  fi'ame.  After  a  few  weeks  the 
patient  was  put  in  a  Thomas's  kaee-splint  with  extension. 
A  fortnight  later  the  patient  would  get  up,  and  walk  in  a 
Thomas's  caliper  splint.  If  there  was  any  fear  of  hypo- 
static pnenmoAia  the  patient  was  treated  from  the  begin- 
ning in  a  Thomas's  knee-splint  with  extension,  and  was 
allowed  to  sit  up  if  necessary.  In  all  these  splints 
the  pelvis,  lower  limb,  and  splint  formed  one  rigid 
system,  and  there  was  very  little  movement  at  the 
Beat  of  fracture  when  the  patient  was  moved,  and  there 
were  no  starting  pains  when  the  patient  fell  asleep, 
such  as  occurred  in  cases  treated  by  weight  and  pulley. 
Fractures  of  the  condyles  of  the  femur  were  treated  in 
a  Thomas's  knee-splint  with  extension  with  the  knee 
straight.  Xray  photographs  showed  that  the  lower  frag- 
ment was  often  in  front  of  the  upper,  and  not  always 
behind,  as  one  would  infer  from  the  classical  description. 
The  use  of  the  doable  inclined  plane  to  neutralize  the 
action  of  the  gastroccemii  was  based  on  a  theory  which 
was  not  found  to  be  true  in  practice.     The  procedure  in 

Iemoral  osteotomy  was  suggestive  in  this  connexion.  In 
he  many  thousands  of  theee  operations  performed,  how 
lew  surgeons  had  ever  resorted  to  the  use  of  the  double 
Wclined  plane  1  Energetic  traction  to  overcome  the  con- 
traction of  the  quadriceps  and  hamstrings  was  the  secret 
of  success.  "  The  spasm  of  muscle  in  any  part  of  the  body 
is  very  transient,  and  readily  yields  to  pressure  and 
^tension,"     Two  conditions  were  essential  to  auoceas: 


(1)  Freedom  should  be  secured  for  movements  ot  the 
knee,  and  (2)  there  must  be  correct  alignment  of 
the  hip,  knee,  and  ankle  joints.  The  same  laws  held 
good  in  fractures  about  the  ankle  joint.  The  great 
point  was  to  get  the  line  along  which  the  weight  of  the 
body  was  transmitted  to  the  ground  correct,  and  to 
see  that  there  was  nothing  blocking  the  normal  move- 
ments of  the  joints.  Thus,  in  Pott's  fracture  the  principal 
deformities  were  the  well-known  dislocation  of  the  astra- 
galus outwards,  and  the  less  recognized  dislocation  back- 
wards. A  successful  result  depended  first  on  complete 
reduction  of  these  two  deformities,  but  did  not  end  there. 
No  weight  should  be  carried  on  the  ankle  before  the  fifth 
week,  and  then  the  heel  of  the  boot  should  be  raised  on 
the  inner  side  to  deviate  the  body  weight  to  the  outer  side 
for  about  six  weeks.  If  this  were  not  done  a  considerable 
number  of  cases  would  return  to  the  out-patient  department 
wi»h  a  valgoid  deformity.  A  fracture,  not  described  in  the 
textbooks,  which  was  frequently  the  result  of  a  fall  from  a 
height  on  to  the  foot  was  a  split  fracture  of  the  anterior 
external  corner  of  the  lower  end  of  the  tibia.  The  portion 
split  off  was  always  displaced  forwards,  and  if  unreduced, 
blocked  the  way  to  full  flexion  of  the  ankle  and  caused  pain 
across  the  front  of  the  ankle,  especially  at  the  end  of  the 
stride,  when  the  patient  was  stepping  off  the  aft"ected  foot 
on  to  the  other.  If  the  ankle  could  be  completely  doisi- 
flexed  the  deformity  was  reduced;  if  this  could  not  be 
done,  the  offending  fragment  should  be  pinned  or  wirefl 
into  position.  In  old-standing  cases  it  should  be  removei. 
In  conclusion,  Mr.  Jones  said  :  "  I  pay  more  attention  to 
function  than  to  appearance,  consider  correct  alignment 
ot  more  importance  than  meticulous  care  in  reposition  of 
fragments,  believe  that  pain  is  an  indication  for  phjsio- 
logical  rest,  and  therefore  deprecate  early  forced  passive 
movements.  If  I  prefer  methods  of  manipulation  and 
fixation  in  some  cases  where  others  of  my  colleagues 
would  prefer  an  open  operation,  it  is  perhaps  because  for 
many  years  an  increasing  proportion  of  my  work  has  been 
the  treatment  of  deformities,  whether  of  traumatic  origin 
or  not,  and  have  thereby  gained  confidence  in  using 
powerful  but  carefully  graduated  force  in  cases  when 
another  would  hesitate  to  do  so.  My  object  has  been  not 
so  much  to  discuss  various  methods  of  t-eatment  as  to 
expose  my  own  for  discussion,  and  hope  that  those  who 
follow  may  do  the  same  for  our  mutual  profit." 
Mr.  Rdsuion  Parkbr  added  a  further  warning  against 
passive  movements,  and  demonstrated  the  advantages  of 
the  flexible  metal  splints  introduced  by  his  friend  and 
teacher,  H.  O.  Thomas.  Ur.  Wakeen  referred  to  the 
importance  of  correcting  the  alignment  of  the  bearing 
surface  of  an  articular  end  to  within  -^  in.  of  the  normal. 
He  related  some  cases  of  separation  of  the  lower  epjph»fri8 
of  the  tibia  which  had  led  to  deformity  and  required 
op'^rative  correction.  Mr.  Whitklockb  touched  on  the 
question  of  fractured  patella,  advocating  routine  operation 
and  mentioning  the  increased  importance  of  perfect  imion 
in  view  of  the  Workmen's  Compensation  Act. 


EDINBURGH  OBSTETRICAL   SOCIETY. 

Wednesday,  November  9th,  1910. 
Dr.  F.  W.  N.  Haultaik,  President,  in  the  Chair. 
The  Develovment  of  Gynaecology. 
Dr.  Haulxain,  in  a  presidential  address,  traced  from  the 
minutes  of  the  society's  meetings  the  transformation  of 
gynaecology  from  a  medical  to  a  surgical  science.  In  this 
metamorphosis,  Edinburgh  had  played  thp  most  prominent 
part.  Simnson's  anaettbesia  and  Lister's  antiseptics  bad 
made  it  possible  for  Thomas  Keith  to  make  ovariotomy 
safe,  and  to  establish  the  fundamental  principles  of 
hysterectomy.  Lawson  Tait  proved  the  ready  accessi- 
bility of  the  peritoneum  to  surgical  interference,  and 
showed  that  contamination  with  pos  was  not  necessarily 
fatal.  In  1840  the  first  gynaecological  specimens— uterine 
polypi—were  shown  before  the  society,  and  shortly  after- 
wards was  exhibited  an  extrauterine  gestation  sac  removed 
by  Sir  J.  Y.  Simpson.  Up  to  1878,  however,  the  com- 
munications were  mainly  concerned  with  obstetrics, 
and  gynaecology  was  a  thing  of  plugs  and  douches. 
During  the  seventy-one  years  of  the  society's  existence 
midwifery  had   shown    comparatively  little  change.    In 
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spite  of  the  great  advances  made  by  the  introduction  of 
antiseptics,  the  addition  of  the  axis-traction  rod  to  the 
forceps,  and  the  use  of  hot  water  in  post-partum  haemor- 
rhage, the  statistics  of  the  Registrar- General  showed  that 
the  death-rate  was  as  high  last  year  as  fifty  years  ago. 
In  spite  of  the  certainty  that  antiseptics  had  been  highly 
ijeaeflcial  in  labour,  the  results  had  fallen  far  below  ex- 
pectations. The  teaching  of  gynaecology  now  constituted 
a  special  subject  of  the  final  examination  for  the  medical 
degree.  He  doubted  it  it  was  a  step  in  advance  to  divorce 
obstetrics  and  gynaecology  as  far  as  the  teachers  were 
concerned.  It  tended  to  merge  gynaecology  in  general 
surgery,  and  that  was  a  retrograde  movement.  The 
President  also  drew  attention  to  the  prevalence  of  puer- 
peral eclampsia  in  Scotland.  Whereas  in  Dublin  the 
percentage  of  these  cases  was  0  5,  with  a  death-rate  of  14, 
in  Edinburgh  at  the  Maternity  Hospital  the  percentage 
was  3,  with  a  death-rate  of  35.  The  increase  in  Scotland 
must  be  due  to  the  change  from  a  diet  mainly  farinaceous 
to  one  rich  in  nitrogenous  compounds.  The  onset  of 
eclampsia,  was  best  counteracted  by  educating  the  women 
to  submit  the  urine  for  examination  during  the  later 
months  of  pregnancy. 


M4NCHESTER   MEDICAL   SOCIETY. 

Wednesday,  November  2nd,  1010. 
ilr.  Staxmore  BisHor,  President,  in  the  Chair. 

Identifieaiion  of  the  SpirocJiaeia  pallida. 
Db.  G.  E,  Loveday,  in  a  paper  on  the  Indian  ink  method 
of  demonstrating  the  spirochaete,  said  the  chancre,  which 
should  have  had  no  treatment  for  two  or  three  days  pre- 
viously, should  be  washed  and  dried,  and  its  edge  abraded 
with  a  sterile  instrument.  Serum  was  then  squeezed  out 
and  a  drop  mixed  with  water  and  Indian  ink  in  equal  pro- 
portions. After  the  film  had  been  dried,  the  Spirochaeta 
pallida  appeared  white  on  a  brown  ground.  Any  cells 
present  showed  np,  and  served  to  indicate  the  size  of  the 
spirochaete.  The  simplicity  and  reliability  of  the  Indian 
ink  method  recommended  it.  Secretion  from  a  primary 
sore  hardly  ever  failed  to  show  the  spiroehaete. 

Frontal  Sinus  Suppuraticv. 
Dr.  J.  Akn'old  Jones,  in  a  paper  on  the  diagnosis  and 
treatment  of  acute  suppuration  in  the  frontal  and  maxil- 
lary sinuses,  pointed  out  that  in  these  cases  periodic 
attacks  of  neuralgia  (mainly  affecting  supra-  and  infra- 
orbital nervesl,  as  accurate  and  regular  in  their  periodicity 
as  in  malaria,  might  occur.  The  main  lines  of  treatment 
in  antrum  cases  were:  (1)  Washing  out  the  sinus  and 
puncturing  the  nasal  wall  in  the  inferior  meatus  with  a 
straight  hollow  needle;  (2)  endeavouring  to  establish 
drainage  through  natural  ostia  by  applications  of  cocaine 
and  adrenalin  followed  up  by  menthol  inhalations.  In 
frontal  sinus  ca=es  the  same  measures  should  be  taken  for 
the  establishment  of  drainage,  which,  it  ineflfectual  in 
twelve  or  tsventy-four  hours,  should  be  followed  by  amputa- 
tion of  the  anterior  end  of  the  raiddle  turbinal.  Extranasal 
operation  was  rarely  necessary  in  acute  cases. 

Psycho-Therapeutics. 
Dr.  J.  Walters,  in  a  paper  on  the  practice  of  psycho- 
therapeutics, described  a  method  he  had  employed  in 
about  200  cases.  A  state  of  distraction  or  very  light 
hypnosis  was  the  best.  The  chief  factor  of  this  state  was 
undoubtedly  "  preadjustment " — in  other  words,  the  patient 
was  placed  in  the  most  suitable  condition  to  receive  and 
maintain  the  suggestions  given.  This  was  aided  by  re- 
inforcement (or  inhibition),  repetition,  and  the  restfniness 
of  the  state  itself.  Cases  were  cited  proving  the  efficacy 
of  the  method  in  somnambulism,  alcoholism,  neurasthenia 
the  obsessions,  and  insomnia. 


LIVERPOOL   MEDICAL   INSTITUTION. 

Thursday,  November  Sth,  1910. 
Dr.  T.  R.  Beadshaw  in  the  Chair, 
This  was  a  pathological  meeting,  the  following  being 
among  the  exhibits: — Dr.  Harcouet:  A  culture  of  A!>per- 
gillus  niger  growing  upon  a  lemon.  It  had  been  isolated 
from  an  ear  which  had  been  affected  for  two  years; 
t«cently  the  external  auditory  meatus  had  been  partly 


filled  with  pseudo-cholesteatomatons  layers  interspersed 
with  black  material.  Dr.  Gkossmann  :  An  Intraocular 
melano-sarcoma  of  the  ciliary  region  of  about  six 
weeks'  duration.  The  eye  had  received  a  severe 
electric  shock  shortly  before  illness  began.  Perhaps 
this  had  stimulated  the  growth  of  a  small  dormant 
tumour.  Mr.  Thelwall  Thomas:  A  Retroperitoneal 
spindle-celled  sarcoma,  weighing  22  lb ,  removed  from 
a  patient  who  was  still  living  four  months  after  the  opera- 
tion. Drs.  Lloyd  Roberis  and  Moore  Alexander: 
A  Carcinoma  of  the  pancreas  and  liver  from  a  man  aged  23. 
Drs.  Blair  Bell  and  Ernest  Glynn  :  Microscopic  speci- 
mens from  Concretions  in  the  ovary  of  a  patient  aged  49. 
They  were  of  two  kinds — some  calcareous  and  others  due 
to  coagulated  proteins  mixed  with  acid  haematin.  Both 
varieties  probably  arose  in  connexion  with  the  Graafian 
follicles.  Dr.  Ernest  Glynn  :  Lantern  slides  of  Spiro- 
chaetes  demonstrated  by  the  "Burri'  Indian  ink  method. 
He  drew  attention  to  the  enormous  number  of  Spiruchaeia, 
refringtns  sometimes  encountered  in  balanitis.  Dr.  O.  T. 
Williams,  in  a  nole  on  the  Estimation  of  chlorides  in 
%t,rine,  advocated  a  more  routine  use  of  the  method  in 
cases  of  nephritis,  so  as  to  save  the  adosinistration  ot  salt- 
free  diet  in  cases  showing  no  chloride  retention,  Drs. 
Stenhouse  Williams  and  Nauss  read  a  note  on  the  value 
of  Rabbit  leucocylic  extracts  in  the  protection  of  guinea- 
pigs  from  anthrax  infection.  The  leucocytes  were  pre- 
pared according  to  Pettersson's  method,  and  were  inocu- 
lated in  some  cases  simultaneously  with  the  infecting 
organisms,  in  others  at  intervals  of  twenty-four,  forty- 
eight,  and  eeventy-two  hours  after  the  inoculation  with 
anthrax.  In  all  cases  the  extract  was  found  to  exert 
a  marked  protective  influence,  many  of  the  guinea-pigs 
living  for  prolonged  periods,  though  all  the  controls  were 
dead  within  six  days.  Dr.  Moobe  Alexander  stated  that 
leucocytic  extract  had  been  used  in  the  treatment  of 
acute  infections  in  man,  The  diseases  treated  inclucied 
pneumonia  with  or  without  empyema,  epidemic  mening- 
itis, streptococcal  endocarditis,  etc.  In  the  majority  of 
cases  Eo  treated  the  results  had  been  immediately  and 
strikingly  beneficial. 


OPHTHALMOLOGICAL    SOCIETY    OF    THE 
UNITED    KINGDOM. 

Thursday,  November  10th,  1910. 

Mr.  GosTAVus  Harteidge,  Vice-President,  in  the  Chair. 

Clinical  Meeting. 
The  following  were  among  the  exhibits : — Mr.  George 
Coats:  A  case  and  series  of  slides  illustrating  Atypical 
colobotna  of  the  iris  and  lens  with  persistent  mesoblastic 
strand.  The  case,  he  contended,  favoured  the  theory  of 
Hess,  that  coloboma  of  the  lens  was  due  to  fibrous 
strands  of  that  sort.  There  were  also  changes  in  the 
vitreous,  retina,  and  choroid.  In  the  upper  part  of  the 
eye  there  were  certain  areas  of  choroidal  atrophy, 
although  there  was  no  persistent  mesoblast.  It 
found  alone,  they  would  be  taken  for  patches  of  old 
choroiditis,  thus  illustrating  the  difficulty  which  often 
arose  in  differentiating  between  a  congenital  abnormality 
and  a  patch  ot  inflammation.  That  difficulty  had  given 
rise  to  the  idea  that  true  coloboma  did  not  occur  in  the 
macula;  whereas  Mr.  Coats  thought  it  did.  The  changes 
in  the  fundus  exactly  followed  the  retinal  vessels.  Another 
interesting  point  was  in  connexion  with  the  development 
of  zonula ;  he  favoured  the  mesoblastio  origin.  The  cases 
upon  which  he  based  his  remarks  were  mostly  cases  of 
aniridia.  Mr,  W.  H.  Jbssop  :  A  case  of  recurrent  Melanotic 
sarcoma  of  the  conjunctiva,  which  was  shown  before  the 
society  seven  years  ago.  At  that  date  the  tumour,  but  not 
the  eye,  was  removed,  and  proved  to  be  melanotic  sarcoma. 
There  had  been  recurrences  in  1904,  1907,  and  this  year  ; 
there  had  been  no  pain.  Vision  was  g,  and  there  was 
a  small  swelling  under  the  upper  lid.  It  was  removed, 
with  the  surrounding  conjunctiva,  and  found  again  to  be 
melanotic  sarcoma.  Nothing  more  was  now  to  be  seen 
except  two  little  patches.  Mr.  Treacher  Collins  men- 
tioned three  cases  of  epibulbar  sarcoma  which  he  had 
removed  without  taking  away  the  eye.  There  had  been  no 
recurrence ;  one  of  them  dated  back  twenty  years.    This 
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was  nob  a  melanotic  growth,  bat  a  definite  earcoma.  Mr. 
Brewebton  believed  that  in  Mr.  Jessop's  case  the  ontlook 
was  now  less  hopeful,  and  that  a  general  metastasis  was 
setting  in  which  woald  kill  the  patient.  Something  more 
should  now  be  done  to  the  conjanctiva,  and  the  brown 
pigment  patches  should  be  excised.  Mr.  J.  H.  Tomlinson  : 
A  simple  projecting  Polariscope  for  use  in  testing  colour 
perception,  and  illustrated  it  with  a  patient  who^e 
illumination  perception  was  norma!,  but  colour  yision 
abnormal. 


WEST  LONDON  MEUICO-CHIURGICAL 
SOCIETY. 

Friday,  November  4th,  1910. 

Dr.  P.  S.  AERAn.\3i,  President,  in  the  Chair. 

Clinical  Evening, 
Thb  folloiring  were  among  the  cases  shown :  Dr.  F.  S. 
Palmee  :  (1)  A  case  o£  Progreaiive  muscalar  dystrophy  of 
pseudohypertrophic  type  in  a  boy  aged  6  No  history 
could  be  obtained  of  nervous  or  mental  disease  in  the 
family  or  its  collateral  branches.  The  boy  had  whooping- 
cough  when  aged  4,  and  since  then  had  developed  the 
typical  features  of  his  disease.  (2)  A  case  of  Myaslhertia 
gravis  in  a  man  aged  41,  with  marked  wasting  of  the 
facial  muscles.  Dr.  Aethdr  Saunders  :  A  case  of  Diabetes 
in  a  boy  aged  5.  No  family  history  of  glycosuria  was 
obtainable.  He  had  passed  over  2,C00  grains  of  sugar  in 
a  day,  but  under  dietetic  treatment  all  sugar  had  now 
disappeared  from  the  urine.  Dr.  Reginald  Morton  : 
Skiagrams  of  a  case  of  Congenital  syphilitic  disease  of 
elbow  ioint.  In  one  taken  before  treatment  no  bony  out- 
line could  be  detected  at  the  site  of  the  joint ;  in  the 
second  skiagram,  taken  after  four  months'  treatment,  the 
bony  outlines  of  the  joint  were  clearly  defined.  Mr.  N. 
Bishop  Harman  :  A  case  of  early  Conical  cornea  in  a 
woman  aged  28.  The  evidence  in  this  case  showed  that 
the  condition  had  remained  stationary  for  several  years 
under  treatment.  Dr.  T.  Grainger  Stewart:  A  case  of 
Exophthalmic  goitre  and  syringomyelia  in  a  typist,  aged 
20.  The  chief  point  of  interest  was  the  involvement  of 
the  seventh  cervical  segment  on  the  left  side  and  its 
escape  on  the  right. 


ASSOCIATION    OF   REGISTERED   MEDICAL 
WOMEN. 

Tueiday,  November  Isi,  1910. 
Mrs.  Dickinson  Berry  in  the  chair. 

Medical  Women  in  India, 
Miss  Benson,  in  a  paper  on  the  position  of  medical  women 
in  India,  said  that  in  Bombay  they  were  trained  at  the 
Grant  Medical  College  and  took  at  the  Bombay  University 
the  qualification  of  L,M.  and  S.,  which  was  registrable  in 
the  United  Kingdom.  Their  training  was  administered 
by  officers  of  the  Indian  Medical  Service,  the  clinical 
work  being  done  at  a  hospital  containing  500  beds. 
Women  and  men  students  were  on  an  equal  footing,  and 
the  class  from  which  the  students  were  drawn  was  good. 
English  textbooks  were  used  throughout,  and  many 
students  were  ambitious  to  study  in  the  United  Kingdom. 
The  resident  appointments  were  permanent,  their  occu- 
pants being  hospital  assistants,  a  class  of  man  not  fully 
qualified.  On  this  account  it  was  difficult  for  the  fully- 
trained  doctors  to  obtain  experience  before  starting  prac- 
tice independently.  There  was  a  regular  Government 
service  for  men,  but  not  for  women,  and  their  position  was 
ill-defined  and  insecure,  and  needed  radical  change.  In 
many  of  the  hospitals  nurses  were  trained,  and  the  people 
had  no  means  of  distinguishing  between  fraudulent  and 
properly-qualified  "  lady  doctors."  In  this  way  there  was 
much  abuse  of  the  position,  especially  in  the  country 
districts.  There  were  also  great  difficulties  for  the  native 
qualified  women,  as  the  country  was  not  ripe  for  young 
native  women  to  live  an  independent  life.  The  Govern- 
ment should  form  a  service,  of  superior  and  inferior  grades, 
for  women,  selected  by  a  body  on  which  women  had  a 
voice.  Such  service  should  be  subjected  tc  inspection  and 
supervision  by  medical  women. 


E^bixitJs. 


DIETETICS. 
The  Scientific  Memoirs  by  Officers  of  the  Medical  an3 
Sanitary  Departments  of  the  Government  of  India  con- 
stitute a  series  of  important  papers,  mostly  the  outcome  of 
original  research,  by  officers  of  the  Indian  Medical  Service. 
The  thirty- seventh  of  the  series,  recently  published,  con- 
cerns Investigations  on  Bengal  Jail  Dietaries,'  carried  out; 
at  the  instance  of  the  Sanitary  Commissioner  with  the- 
Government  of  India  in  the  physiological  laboratory  of  the 
Calcutta  Medical  College,  by  the  Professor  of  Physiology^ 
Captain  D.  McCay,  M.B.,  B.Ch.,  I. M.S.,  and  his  demon- 
strators. The  subject  is  handled  in  a  very  scientific  and 
exhaustive  manner,  and  the  detailed  inquiries  and  the 
conclusions  deduced  from  them  arc  not  only  serviceable 
for  the  purpose  of  indicaticg  the  best  gaol  dietaries  for- 
different  classes  of  prisoners  in  ibe  Province  of  Bengal,  but 
are  also  of  value  as  contributions  to  the  solution  of  important 
physiological  problems.  A  shcrt  sketch  is  given  of  pre- 
vious work  by  Lyon,  Lewis  and  others.  Stress  is  laid  on 
the  futility  of  determining  dietaries  on  a  purely  ohemicai 
basis,  or  in  accordance  with  European  standards,  without 
taking  into  account  racial  habits  and  peculiarities,  ques- 
tions of  geography,  climate  and  work,  the  nutritive  value 
of  various  articles  of  diet  in  different  parts  and  among, 
different  races  in  India,  the  questions  of  bulk  as  regards 
food,  and  weight  as  regards  person,  and  the  proportion  oi 
essential  constituents  actually  assimilated  and  used  for 
vital  purposes  under  various  conditions  dietetic  and  per- 
sonal. These  and  other  questions  were  made  the  subject 
of  rigid  investigation  and  carefullyconducted  trial.  Foods 
and  excreta  were  scrupulously  analysed,  and  selected- 
groups  of  prisoners  of  different  races  in  several  gaols 
situated  in  different  parts  of  the  Province  were  segregated, 
and  observed  with  a  view  to  the  determination  of  the  most- 
economical  and  useful  dietary  under  ordinary  and  extra- 
ordinary gaol  conditions.  The  general  conclusions  arrived; 
at  point  to  a  reduction  of  bulk,  and  improvement  of  quality, 
digestibility,  and  assimilability  of  food,  an  important- 
recommendation  being  the  larger  use  of  animal  food,  espe- 
cially fish.  Apart  irom  the  special  object  for  which  these 
researches  were  made,  this  treatise  in  conjunction  with  3 
previous  publication  by  the  same  author  on  the  Standards 
of  the  Constiincnts  of  the  Urine  and  Blood  and  the  Bearing- 
of  the  metabolism  of  Bengalis  on  the  Problems  of  Nutriticn 
(No.  34  of  the  same  series),  is  an  excellent  piece  of  scientific- 
work  on  dietetics,  digestion,  assimilation,  and  metabolism. 

TDBERCUL0SI3. 
The  recently  published  volume  of  Studies  from  the 
Saranac  Laboratory  for  the  Study  of  Tuberculosis-  com- 
mences with  a  long  article  by  Dr.  Baldwin  on  hyper- 
susceptibility  or  anaphylaxis.  He  finds  from  his  experi- 
ments that  a  true  anaphylactic  sensitization  can  be  pro- 
duced in  guinea-pigs  by  the  pure  protein  substance  of  the- 
tubercle  bacillus  extracted  by  water  at  50'  C.  A  single 
injection  of  tubercle-protein  equal  to  0.0008  gram  of  dry- 
weight  is  sufficient  to  sensitize  a  normal  guinea-pig.  In 
another  interesting  article  Dr.  Baldwin  discusses  the  fate 
of  human  tubercle  bacilli  when  inoculated  into  bovines. 
He  states  that  virulent  cultures  grown  directly  from- 
hiiman  sputum  may  cause  active  infection  in  bovines  when- 
inoculated  intravenously,  and  that  the  disease,  though 
generally  localized  and  retrogressive,  is  a  sufficient  danger 
to  preclude  such  methods  of  immunization  for  cattle.  It 
is  also  possible  for  the  disease  thus  produced,  after  remairr- 
ing  latent  for  a  time,  to  be  awakened  into  activity  owing 
to  parturition,  lactation,  or  trauma.  Human  tubercle 
bacilli  do  not  appear  to  change  their  characteristics readUy 
when  introduced  into  the  bodies  of  cattle,  as  Dr.  Baldwin. 

^  Investioations  on  Bengal  Jail  Dietaries.  With  some  observations- 
of  tbe  influence  of  dietary  oa  the  pli5sical  development;  of  the  people 
of  Bengal.  By  Captain  D  McCay,  MB.,  B  Ch.,  B  A.O..  IMS... 
Professor  of  iPbypioloKy,  Medical  Collfgo,  Calcutta.  Calcutta  r 
Fuperintendent  of  Government  Printing,  India.  Pp.  2ZS.  quarto,  with 
plates.  (Price.  Rs.  2  6,  or  48.  5d  )  Agents  in  England,  Messrs.  ^W- 
Thacker  and  Co..  2.  Creed  Iiane,  LoDdon,  E  C.  etc. 

'  Studies  from  the  Saranac  Laboratory  for  the  Study  of  Tubercjdosis. 
Fi.  I'.  Trudeau,  Director.  1904-10.  Publication  Office  of  the  Journal  ojt 
Malical  Research,  Bostot   Mass.,  U  S.A. 
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(inds  that  after  nineteen  months'  residence  in  bovine 
tissues  a  culture  of  huoian  type  has  retained  its  original 
distinctive  properties  without  modification.  Reporting  on 
the  use  of  antiformin,  Dr.  Paterson-flnds  that  this  substance 
is  useful  for  cultivating  tubercle  bacilli  direct  from  sputum, 
and  also  for  the  examination  of  faeces,  urinary  sediment, 
pa.i,  or  blood,  when  such  material  is  suspected  of 
containing  tubercle  bacilli. 


THE  STORY  OF  OUR  LIVES  FROM  TEAR  TO  YEAR. 
IT  is  no  new  idea  to  describe  the  span  of  human  existence 
as  a  clock,  every  movement  of  whose  pendulum  subtracts 
a,  fractional  portion  from  the  life  of  each  one  o£  ns.  Sir 
William  Robep.tson  Kicoll,  therefore,  has  chosen  a 
very  appropriate  title  for  his  book,  The  Round,  of  the 
Clock,^  in  which  he  describes 

the  storv  of  our  lives  from  year  to  year  as  indicated  on  the 
clock,  i  begin  at  six  o"clook  in  the  morning  and  take  every 
?iour  marked  by  the  hour  band  as  five  years.  Each  year  would 
thus  correspond  with  a  minute  marked  by  the  minute-hand, 
xn  this  way  life  is  divided  into  lustrams  or  periods  of  five  years. 
t  propose  to  iodioate  the  character  of  each  lustrum,  and  to  give 
from  biography  and  other  sources  characteristics  of  each  year. 

These  elaborate  calculations  have  resulted  in  a  very 
interesting  and  instructive  volume,  where  each  lustrum 
in  the  life  of  the  average  man  is  dealt  with  In  a  separate 
chapter  which  contains  a  full  description  of  the  mental 
and  physical  characteristics  peculiar  to  each  period.  These 
characteristics  are  illustrated  by  examples  drawn  from 
the  lives  of  famous  men  and  women  belonging  to  every 
nation,  and  to  every  phase  of  the  world's  history.  The 
interest  of  the  book  undoubtedly  lies  in  these  extracts 
crom  the  lives  of  those  who  have  gone  before  us,  but  It 
is  considerably  enhanced  by  the  theories  advanced  by  its 
author.    For  instance.  Sir  William  NiooU  regards 

The  zsnith  of  success— the  time  of  most  consideration  and 
public  honour— as  somewhere  in  the  Sixties,  say  from  Sixty-five 
40  Seventy.  At  that  time  a  man  may  be  in  full  vigour,  and  yet 
tie  able  to  look  back  on  a  laborious  and  successful  career.  He 
is  safe,  or  comparatively  safe,  in  the  position  he  has  climbed 
to.  Criticism  dies  down,  people  accept  him  as  an  institution. 
Honours  are  conferred  on  him  partly  because  he  deserves  them, 
-and  partly  because  it  is  felt  that  there  should  be  no  more 
poatpooemaat.  All  this  is,  I  think,  particularly  true  of  the 
•three  great  professions. 

This  is  consoling  to  those  among  us  whose  way  of 
life  is  fallen  into  the  sere,  the  yellow  leaf ;  but 
"the  author's  disbelief  in  the  alleged  increase  in  the 
iength  of  human  life  at  the  present  day  brings  less 
comfort.  After  careful  study  and  frequent  consultation 
iie  has  been  forced,  he  says,  to  the  conclusion  that 
the  average  life  of  the  modern  man,  if  indeed  it  has 
been  lengthened  at  all,  has  been  prolonged  only  a  very 
little,  in  spite  of  the  progress  in  hygiene  and  sanitation, 
and  this  small  increase  is  due  rather  to  "  a  diminution  of 
the  fatalities  of  the  weak  than  an  addition  to  the  vitality 
of  the  strong."  This,  in  Sir  William's  opinion,  is  most 
probably  caused  by  the  strain  of  modern  existence,  a 
■strain  which  did  not  exist  a  generation  or  two  ago,  and 
which  nullifies  the  good  effects  produced  by  the  advance 
ot  science  and  the  improved  conditions  under  which  we 
now  live.  Though  many  of  his  readers  may  question  the 
truth  of  Sir  William  Robertson  NicoU's  theories,  there  can 
be  no  doubt  that  The  Round  of  the  Clock  weU  repays  a 
careful  study  of  its  contents.  Its  author,  in  the  intro- 
<lnction,  tells  us  that  "  such  as  it  is,  it  has  cost  me  much 
labour,"  and  it  is  easy  to  see  that  infinite  pains  have  been 
bestowed  upon  the  compilation  of  this  imposing  array  of 
facts  and  figures.  The  RourM  of  the  Clock  is  well  printed 
and  bound,  and  prettily  illustrated  by  George  Morrow. 


FICTION:  NEW  AND  OLD. 
Though  the  scene  of  Mr.  Eden  Phillpotts's  new  book  is 
laid  on  Dartmoor,  The  Flint  Heart  *  in  every  other  respect 
is  quite  unlike  the  usual  run  of  his  books,  being  nothing 
more  or  less  than  a  very  amusing  fairy  tale.    The  plot 

»  r/i?  Bound  of  tlut  Clock.  "  The  Stori,-  of  our  Lives  from  Year  to 
Year  "  By  '■V  Robertsoa  Nicoll  Illustrated  by  George  Morrow 
Fnblishpa  by  Hod  ler  anrt  Stonebton,  London      1910.    (Pp.  324.) 

*The  Flint  Hefirt  A  fatr>-  story  by  Bden  Phillpotts.  With  sixtpen 
mustratione  by  Cbailes  J.  Folkard.  London:  Bmitti,  Elder  and  Co. 
1910.    IP.  310.). 


turns  upon  the  mischief  wrought  by  a  flint  charm  in  the 
form  of  a  heart  made  by  a  "  mystery  man"  in  the  Stone 
Age,  and  endowed  with  the  power  of  making  the  heart  of 
its  possessor  as  hard  and  pitiless  as  its  own  flinty  substance. 
After  having  enabled  a  prehistoric  man  to  establish  himself 
as  chief  of  his  tribe  by  means  of  bloodshed  and  cruelty, 
the  charm  lies  hidden  for  thousands  of  years  in  Phutt's 
grave,  until  acidentally  dug  up  by  Billy  Jago,  a  Devonshire 
farmer,  and  the  rest  of  the  book  consists  of  the  trouble 
caused  by  this  unlucky  find,  not  only  in  the  farmer's  own 
family,  but  throughout  the  animal  kingdom  on  Dartmoor, 
and  even  in  Fairyland  itself,  until  the  spell  is  broken  by 
the  innocent  courage  of  Jago's  little  son  and  daughter. 
The  story  is  told  with  all  Mr.  PhUlpotts's  accustomed 
humour,  and  though  there  is  but  little  scope  here  for  the 
peculiar  gifts  of  its  talented  author,  the  book  is  full  of 
touches  well  worthy  ot  the  creator  of  The  Uuman  Boy. 
The  literary  fairy,  De  Quincy,  grieving  over  the  decline  of 
English  prose,  is  extremely  funny ;  so  is  the  delightful 
Marsh  Galloper,  a  mischievous  little  goblin  who  speaks 
broad  Devonshire,  and  whose  mission  in  life  is  "  to  get  you 
humans  into  a  mess  in  these  here  bogs.''  He  alone  should 
do  much  to  ensure  the  success  of  the  book,  but  in  any  case 
The  Flint  Heart  is  ceitctm  to  be  popular  with  children, 
even  with  those  who  consider  themselves  too  old  to  enjoy 
fairy  tales.  The  volume  is  well  printed,  aad  prettily 
iUuatrated  by  Charles  J.  Folkard. 

'•  Certain  books  hold  their  own  by  individual  right  and 
might,"  says  Mrs.  Ritchie  in  her  delightful  introduction 
to  the  latest  edition  of  Miss  Mitfokd's  Our  Tillage,^ 
recently  issued  by  MacmUlan  and  Co.,  and  "  they  are  part 
of  everybody's  life  as  a  matter  of  course.  They  are  not 
always  read,  but  they  tacitly  take  their  place  among  us." 
Such  a  book  is  Our  Village,  which  contains  some  ot  the 
sweetest  descriptions  of  English  rural  life  and  scenery  in 
the  language,  and  which  is  full  of  an  old  world  charm  and 
fragrance  bestowed  upon  it  by  its  author's  passionate  love 
of  Nature  and  humanity.  It  is  remarkable  that  the  charm- 
ing '-Village  Sketches"  which  captivated  London  some 
ninety  years  ago,  and  which  appear  to  be  brimming  over 
with  the  joy  of  life  and  the  love  of  all  created  things, 
should  have  been  written  by  the  daughter  of  a  spendthrift 
doctor,  whose  pen  was  the  sole  means  of  repairing  the 
havoc  made  in  the  family  fortunes  by  her  brilliant,  but 
erratic,  father.  This  new  edition  of  a  most  popular  classic 
is  well  worthy  of  the  genius  of  the  gentle  woman  who 
loved  the  quiet  English  countryside  so  well.  The  chief 
feature  of  it  is,  of  course,  the  illustrations,  and  no  gi-eater 
compliments  can  be  paid  them  than  to  say  that  they  are 
worthy  of  the  text.  Besides  Mr.  Alfred  Rawlings's  beautiful 
water  colours  (which  seem  almost  too  daintily  pretty  to  be 
shut  up  within  the  covers  ot  a  book)  nearly  every  second 
page  has  one  of  Hugh  Thomson's  delightful  sketches, 
which  form  a  pictorial  comment  on  Miss  Mitford's  grace- 
ful prose.  It  only  remains  to  add  that  the  value  or 
this  handsome  volume  is  considerably  enhanced  by  the 
interesting  preface  written  by  Thackeray's  accomplished' 
daughter. 

"  My  friend  who  wrote  the  story  of  the  water  baby  was 
a  very  kind  man  and  very  clever,"  Huxley  once  wrote  to 
his  little  grandson;  and  all  who  know  and  love  Kingsley's 
fascinating  fairy  tale  will  cordially  agree  with  the  famous 
scientist.  A  new  and  very  handsome  edition  of  The  M'ater 
Babies^  has  just  been  pablished  by  Macmillan  and  Co., 
and  one  cannot  help  thinking  that  this  beautiful  volume 
and  Its  still  more  beautiful  pictures  would  have  given 
pleasure  not  onJy  to  the  appreciative  Huxley  and  his 
inquiring  grandchild,  but  to  the  author  himself.  The 
book  is  well  bound  and  printed,  and  Mr.  Warwick  Goble's 
exquisite  coloured  illustrations  are  beyond  all  praise. 

The  many  admirers  of  Dan  and  Una,  in  PuoTi  of  Pook'a 
Hill,  will  welcome  their  reappearance  in  Mr.  Kipling's 

'  Our  Village,  by  Marv  Kiissoii  Mitforrt  Witb  ao  introdacUon  by 
Anne  Thackeray  Ritchie;  10  iUustrali.ms  by  Hugh  Thomson,  and 
16  coloured  plates  frii  1.  irawinKs  o.  A  fred  Rawlings.  Published  by 
MacmUlan  and  i;o  .  Ltd.,  S-    Marti 'I's  strerft,  London.    1910.    (Pp.256.) 

'•The  Water  B'lhum  A  Fairv  Tale  for  a  Land  Haby.  By  Charlea 
Kingsley.  With  illustrations  in  colour  by  Warwick  Goble.  London: 
Macmillan  and  Co..  Limitea.    1910.    (Pp.  271.) 
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atest  book.  Rewards  and  Fairies,'  which  is  intended  as  a 
sequel  to  the  former,  ahd  every   child    who    reads    the 
fascinating  tales  contained  in  this  Tolunie  mnst  envy  the 
brother  and  sister  whom  Pack  has  honoured  by  his  friend- 
ship, and  to  whom  he  gives  such  wonderful  glimpses  into 
the  past.    Hr.  Kipling  is,  perhaps,  almost  at  his  best  vshen 
writing  either  of  children  or  of  the  pleasant  countj-  he 
loves  so  well,  and  he  has  drawn  a  delightful  picture  of  two 
entirely  delightful  children  in  their  home  in  the  heait  of 
the  Sussex  Weald.    Rewards  and  Fairies  consists,  like  its 
predecessor,    of   a   collection    of   historical    sketches   of 
different  periods;  but  in  the  second  part  its  author  goes 
farther  afield,  and  does  not  conline  his  attention  solely  to 
the  history  of  his  own  country.    Both  in  "  Brother  Square- 
Toes"  and  its  continuation,  "A  Priest  in  Spite  of  Him- 
self," the  scene  is  laid  in  France  and  America  during  the 
years  immediately  following  the  Revolution,  and  Washing- 
ton, Talleyrand,  and  even  the  great  Bonaparte  himself, 
play  a  part  in  the  development  of  the  story,  which,  by  the 
way,  is    somewhat    unnecessarily  involved  and  obscure. 
The  majority  of  the  stories,  however,    concern    Sussex, 
jind  of  these,  perhaps,  the  best  is  "  Marklake  Witches,"  a 
pathetic  little  tale  of  the  Napoleonic  wars,  which  has  for 
its  heroine  the  consumptive  daughter  o£  a  Sussex  squire, 
whom  two  enlightened  men,  a  French  prisoner  of  war  and 
an  old  sailor  and  whilom  smuggler,  endeavour  to  cm'e  by 
modem  methods,  with  the  result  that  they  are  nearly  mur- 
dered as  witches  for  their  pains.    The  story,  told  by  the 
dying  girl  herself,  all  unconscious  of  the  doom  hanging 
over  her,  is  skilfully  handled  and  written  with  infinite 
tenderness  and  restraint  ;    the    ending,   in  particular,  is 
quite  perfect.    Incidentally,    "  Marklake   Witches  "   con- 
tains a  clever  thumbnail  sketch  of  Wellington,  long  before 
the  days  of  his  dukedom,  describing  the  battle  of  Assaye 
'•  as  though  it  had  been  a  whist-party — I  suppose  because 
a  lady  was  present."   Another  story  whose  plot  turns  upon 
modern  scientific  discoveries  is  "  A  Doctor  of  Medicine,' 
in  which  a  physician  checks  an  outbreak  of  plague  in  a 
country  village  during  the  Civil  War  by  exterminating  the 
rats  with  wliich  the  whole  place  is  swarming.    Culpeper 
is  an  amusing  example  of  a  seventaenthcentury  phy.sician 
— self-satisfied  and  long-winded— who  stumbles  by  accident 
upon  the  discovery  which  enables  him  to  save  the  stricken 
people,  and  who  attributes  the  epidemic  to  the  constant 
•warfare  waged  between  the  moon  and  her  enemy,  the 
planet  Mars.      Space  forbids   further  enumeration  of  the 
many  good  things  with  which  the  book  abounds,  but  two 
of   its  stories  deserve  special  attention.      One   is   "The 
;Treo  of  Justice,"  in  which  an  old  acquaintance,  the  Nor- 
Bian  Knight,   Sir  Kichard  Dalyngridge,    gives    the    true 
version    of    Saxon    Harold's    end — his    escape    from    the 
-shambles  of  Senlac  and  his  return  years  later  as  an  old  half- 
witted pilgrim  to  die  at  the  feet  of  the  King  who  was 
reigning  over  England  in  his  stead  ;   and  the  other,  the 
.charming  "Conversion  of  St.  Wilfred.  "     The  latter  con - 
-'tains  a  beautiful  little  sketch  of  the  saintly  Archbishop  of 
'  York  and  his  friend  Meon,  a  fine  old  heathen  who  will  not 
c-cnrry  favour  with  the  new  God  by  deserting  the  gods  of 
'his  fathers,  and  who  refuses  to  become  a  Christian  unless 
^Ms  pet  seal,   Padda,   is  baptized  with  him.    Padda  (the 
.name  is  a  stroke  of  genius)  is  delightful,  and  so  is  Eddi, 
,*he  Archbishop's  chaplain  and  devoted  companion,  who  is 
incapable  of  seeing  a  joke,  and  who  firmly  believes  that 
tpoor  Padda  is  in  league   with  the  powers  of  darkness. 
tMr.  Kipling  is  to  be  congratulated  upon  Rewards    and 
''Fairies,  which  has  succeeded,  where  so  many  sequels  fail, 
'in  fully  coming  up  to  the  standard  of  the  volume  which 
^preceded  it.    As  in  Puck  of  PooT^'s  Hill,  the  author  has 
.managed  to  create  something  of  the  proper  atmosphere 

•  for  his  tales,  whether  they  deal  with  Saxon  England,  the 

•  Syone  Age,  or  the  ••  spacious  times  of  great  Elizabeth.  " 
>/Moreover,  he  has  told  them,  for  the  most  part,  simply  and 
'clearly,  with  little  of  the  obscurity  and  straining  after 
'■  effect  which  has  spoUt  so  much  of  his  later  work ;  and  the 

lessons  they  teach   of  the  beauty  and    necessity  of    an 

"^unselfish  patriotism  and  duty  to  the  mother  country  are 

^ .— . ■'.'''■■,  \  ^ — ' — ■^. 

-  -  ^  litwaidt  MiA  Fairifs.    By  Rndyttrd^  Kiplm?.  -With  illustrations  by 
,  FraaU  Craig.    PaWished  by  Macaiillan  sad  Co.,  St.  Martin's  Street, 
l.ondcD.    1910.    Pp  538. 


none  the  less  effective  for  being  carefully  concealed  behincJ 
a  mask  of  fiction.  The  book  is  well  bound  and  printed, 
and  contains  some  pretty  illustrations  by  Frank  Craig. 

Mrs.  MOLESWORTH  is  so  universally  and  so  deservedly 
popular  that  anything  from  her  clever  pen  can  always  bo 
counted  upon  to  receive  a  warm  welcome  from  her  youth- 
ful admirers.      Her  latest  book,    The   Story  of  a    Year,^ 
though  perhaps  it  may  not  quite  come  up  to  the    high 
standard  of  its  predecessors,  is  by  no  means  unworthy  of 
the  author  of  those  charming  stories.   Carrots,   and  Vs. 
The  story  of  the  trials  endured  by  little  Fulvia  Derwenfc 
and  her  young  mother  at  the  hands  of  a  miserly  old  relative 
under  whose  care  they  had  been  placed,  is  told  vei-y  simply 
and  prettily  by  the  child  herself;   and  there  is  a  really 
charming  picture  of  two  maiden  ladies  who  keep  a  tiny 
shop  in  an  old-world  suburb,  and  under  whose  roof  the 
mother  and  chUd  are  driven  to  take  refuge.    The  book,  of 
course,  ends  happily,  with  the  return  of  the  hnsband  am} 
father  from  a  long  journey  to  the  West  Indies ;  but  not 
until  his  wife  and  daughter  have  gone  through  some  curious 
experiences,  both  pleasant  and  unpleasant.    There  is  never 
anything  of  a  violently  exciting  or  unasual  nature  in  Mrs. 
Molesworth's  books,  but  they  possess  a  certain  quiet  charm 
that  is  i)ecnliarly  their  own.    This  is  probably  due  to  the 
fact  that  whilst  their  author  never  appears  to  be  writing 
down  to  her  little  readers  (a  thing  which  children  are  quick 
to  discover  and  resent)  she  never  forgets  for  whom  she  is 
writing,  and  becomes,  as  it  were,  almost  as  if  she  herself 
were  a  child  agaiu,  with  all  a  child's  quaint  fancies,  and 
the  narrow  outlook  on  life  and  love  of  detail  which  is  so 
marked  a  characteristic  of  childhood.     But  besides  this, 
Mrs.  Molesworth  possesses  a  decided  gift  for  character 
drawing,  and  is  particularly  happy  in  the  portrayal  of  a 
certain  type  of  old  fashioned  child,  dreamy  and  imagina- 
tive.   Fulvia  Derwent  is  but  one  more  addition  to    that 
large  family  of  delightful  little  girls  whose  joys  and  sorrows 
have  entertained  more  than  one  generation  of  childish 
readers,  and  she  is  fully  as  charming  as  any  of  her  older 
sisters.    Altogether,  The  Story  of  a  Year,  which  is  prettily 
bound,  and  illustrated  by  Miss  Gertrude  Demain  Hammond, 
can  be  safely  recommended  as  an  ideal  Christmas  or  New 
Year's  present  to  any  little  girl. 


NOTES    ON   BOOKS. 

We  have  receive!  a  copy  of  Professor  Kael  Pearson's 
presidential  address  delivered  at  the  annual  meeting  of  the 
Social  and  Political  Education  League. '  The  address  is  an 
admirably  clear  and  forcible  exposition  of  Professor 
Pearson's  well-known  views  and  contains  in  addition  some 
interesting  reminiscences  of  his  early  work  as  a  popular 
lecturer  and  the  knowledge  ho  obtained  therefrom.  The 
pamphlet  will  repay  perusal  by  Professor  Pearson's  many 
friends  and  not  less  numerous  opponents. 

*  The  Story  of  a  Year.  By  Mrs.  MoleBworth.  With  illastrations  by 
Gertrude  Demain  Hammond.  London ;  Macmillan  and  Co.,  Limited. 
1910.    (Pp.  232.) 

^Nature  and  Nurture:  The  Problem  of  the  Future.  By  Kari 
Pearson,  F.B  8..  Engenics  Laboratory  Series  VI,  pp.  31 ;  2  plates. 
Price  Is.    (London  •  Dulao  and  Co.     1910.) 

MBDICAL   AND   SURGICAL   APPLIANCES. 

Mr.  Harry  Crichton  (Assistant  Surgeon,  South  Shields- 
Infirmary)  writes  :  The  accompanying  illustration  shows  a 
forceps  made  to  my  design  by  Messrs.  Allen  and  Hanburys 
to  facilitate  the  performance    of    Kocher's    invagination 


operation  for  the  radical  cure  of  inguinal  hernia.  As  will 
be  noted,  the  shaft  of  the  forceps  has  a  gentle  curve  bring- 
ing the  head  to  the  level  of  the  handles,  and  terminating 
in°a  "  bullet  shaped  "  head  bearing  a  slot  on  either  side. 
The  head  of  the  forceps,  carrying  the  invaginated  "  sac,"' 
protrudes  the  parietal  peritoneum  into  the  opening  made 
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fey  separating  the  fibres  of  the  iuternal  oblique  and  trans- 
vei-salis  muscles,  and  here  it  is  secured.  Through  the 
buttonhole  now  made  in  the  peritoneum  the  sac  is  very 
readily  picked  up  by  inserting  the  teeth  of  a  tenaculum 
forceps  into  the  slots  in  the  head  of  the  hernia  forceps. 
The  forceps  have  proved  very  satisfactory,  and  render  the 
performance  of  this  excellent  operation  very  simple,  and  if 
working  single-handed  or  on  a  muscular  subject,  they  are 
invaluable. 


EXTERMINATION   OF  RATS. 

Official  Cikcllar. 
The  Local  Government  Board   has   issued  the  following 
<:ircular  to   port   sanitary   authorities,   town   clerks,    and 
cleiks  to  urban  and  rural  district  councils  : 

Jjocal  Government  Board, 

Whitehall.  S.W.. 

November  12th,  1910. 
Sir, 

I  am  directed  by  the  Local  Government  Board  to  advert 
Co  their  Circular  Letter  of  the  10th  instant,  and  to  forward  to 
the  Sanitary  Authority  the  enclosed  copies  of  a  Memorandum 
which  has  been  prepared  by  the  Board's  Medical  Officer  on  the 
subject  of  Plague,  together  with  Directions  for  obtaining  and 
■forwarding  for  bacteriological  examination  material  from 
suspected  Plague  cases. 

A  copy  of  the  Memorandam  and  of  the  Directions  should  be 
.t<iven  to  the  medical  oiiicer  of  health,  and  a  copy  of  the 
Memorandum  to  the  inspector  of  nuisances. 

I  am  to  request  that  the  Sanitiry  Authority  will  instruct 
their  ollicers  to  use  their  best  endeavours  to  secare  the  carry- 
ing into  eSect  of  the  suggestions  which  the  Memorandum 
contains. 

The  Memorandum  will  be  placed  on  sale,  so  that  copies  may 
•shortly  be  obtained  either  directly  or  through  any  bookseller 
^om  Messrs.  Wyman  and  Sons,  Limited,  Fetter  Lane,  E.CJ. 
I  am.  Sir, 

Your  obedient  Servant. 

H.  C.  MoNKO, 

Secretary. 

MEMORANDUM  ON  PLAGUE. 
I.  General  Characteristics  of  the  Disease. 

After  frequent  recurrences  drfclng  several  centuries, 
onding  with  the  great  outbreak  of  plague  in  1664-1S79,  the 
disease  disappeared  from  Great  .-ritain  for  more  than 
200  years.  In  1894  it  became  prevalent  at  Hong  Kong, 
and  since  that  time  it  has  spread  from  Asia  into  various 
yarts  of  Europe,  America,  Africa,  and  Australia.  In  1900 
and  in  two  subsequent  years  small  outbreaks  have 
occurred  at  Glasgow,  and  one  or  more  cases  have  also 
occurred  at  Liverpool,  Cardiff,  and  Leith  dtiring  the  last 
ten  years. 

During  the  present  year  (1910)  cases  suspected  to  be 
pneumonic  plague  were  associated  in  Suffolk  with  definite 
occurrence  of  plague  in  rats  and  other  rodents. 

In  view  of  these  facts  sanitary  authorities  and  their 
officers  should  be  on  the  alert,  and  especially  should  they 
take  steps  for  ascertaining  ttie  cause  of  any  recognized 
■excessive  sickness  in  rats,  or  of  human  illness  of  a  doubt- 
ful nature  associated  with  sickness  or  mortality  in  the 
same  district. 

The  following  facts  with  regard  to  plague  should  be 
Jjome  in  mind : 

1.  Symptoms  of  Plague, 

An  attack  of  plague  usually  begins  some  three  to  five 
■daj's  after  exposure  to  infection.  The  attack  may  develop 
gradually,  but,  commouly,  there  is  sudden  onset  with 
much  fever,  as  indicated  by  a  high  temperature,  rapid 
ipnlse,  headache,  hot  skLn,  and  thirst.  The  eyes  are 
injected ;  the  expression,  at  first  anxious,  becomes  subse- 
<iuently  vacant  and  dull ;  the  utterance  is  thick,  and  the 
.4;ait  unsteady  as  in  one  under  the  iulluence  of  drink. 
There  is  at  times  a  distinct  tendency  to  faint.  The  tongue 
is  at  first  covered  with  a  moist  white  fur  except  at  the 
edges,  which  are  red.  but  later  on  it  becomes  dry  and  of  a 
mahogany  colour. 

The  most  distinctive  sign  of  plague  is  the  presence  of 
.glandular  swellings,  or  "buboes"  as  they  are  called,  in 
"the  groin,  armpit,  or  neck.  These  "buboes,"  which  led 
to  the  disease  being  called  "  bubonic  plague,"  ajipear,  as  a 
rule  about  the  second  or  third  day  of  the  disease.  They  are 
usually  painful  and  tender  on  pressure,  and  in  size  they 
vary  from  that  of  an  almond  to  that  of  an  orange.  Later 
on  they  may  "  gather  '  and  burst  lilse  an  ordinary  abscess. 
In  a  few  cases  "  carbuncles  "  occur. 

Cases  of  plague  occur  in  which  buboes  are  gi'catly 
delayed  or  oven  absent,  as.  for  instance,  in  "  pueumonic,  ' 
-'  gastric,"  and  "  septicaemic  "  plague. 


In  addition  to  the  above-mentioned  forms,  plague  some- 
times takes  on  the  so-called  "  ambulant  '  form.  In  plague 
of  this  description  the  affected  person  is  hardly  ill  at  all, 
presenting  no  definite  symptoms,  perhaps,  beyond  indolent, 
though  painful,  swellings  in  groin  or  armpit.  Such  plague 
cases  may  nevertheless  be  instrumental  in  spreading  the 
disease,  and  any  persons,  therefore,  who,  having  been 
possibly  exposed  to  plague,  exhibit  these  symptoms, 
should  be  isolated  and  watched  medically  until  the 
nature  of  their  malady  has  been  definitely  ascertained. 

2.  Diagnosis  of  Plague. 
The  three  most  imjjortant  forms  of  plague — bubonic, 
septicaemic,  and  pneumonic — are  very  liable  to  be  con- 
fused with  venereal  diseases,  enteric  or  typhus  fever,  and 
ordinary  pneumonia  respectively ;  and  the  differentiation 
will  be  greatly  facilitated  {a)  it  the  medical  practitioner 
bears  the  possibility  of  plague  in  mind  ;  {b}  if  he  inquires 
carefully  into  the  antecedents  of  the  patient  and  into  the 
occurrence  of  rat  sickness  or  mortality  ;  and  (c)  if  he  avails 
himself  of  the  bacteriological  aid  to  diagnosis  mentioned 
below.  The  occurrence  at  or  about  the  same  time  or  in 
succession  of  more  than  one  case  of  pneumonia  in  a  house,  j 
or  the  unusual  prevalence  of  disease  of  a  dubious  character 
in  a  neighbourhood,  should  at  once  lead  to  suspicion  and  to 
the  action  needed  to  clear  up  the  diagnosis. 

3.  Mt'thod  of  Spread  of  Plague. 

The  pneumonic  form  of  plague  is  directly  infectious  from 
patient  to  patient,  the  expectoration,  and  possibly  also  the 
droplets  ejected  when  the  patient  coughs,  containing 
plague  bacilli.  The  means  for  avoiding  personal  infection 
are  set  out  below. 

In  bubonic  plague  there  is  a  consensus  of  experience 
that  personal  infection  rarely,  if  ever,  occurs ;  and  that, 
given  elementary  cleanliness,  including  absence  of  fleas 
and  bugs,  little  risk  is  run  by  doctors  or  nurses  or  other 
attendants.  Bubonic  plague  is  the  rule,  pneumonic  plague 
is  rare.  That  infection  from  patient  to  patient  seldom 
occurs  is  further  shown  by  the  comparative  infrequency  of 
multiple  cases  of  plague  in  invaded  houses.  Experimental 
observations '  have  shown  that  the  plague  bacillus  has  only 
a  short  extra  corporeal  vitality  ;  and  that  infected  soil  and 
dust  need  not  be  considered  as  serious  or  continuing  sources 
of  infection. 

It  has  also  bean  shown  that  experimental  feeding  of 
animals  with  virulent  plague  mateiial  produces  the  disease 
only  when  the  infective  material  is  given  in  enormous 
doses.  Apart  from  the  protection  afforded  by  cooking, 
such  massive  infection  of  human  food  is  highly  improbable. 
It  is,  however,  desirable  that  the  access  of  rats  and  mice  to 
human  food  should  be  prevented. 

In  the  majority  of  cases  of  human  plague  the  virus  enters 
through  the  skin  by  means  of  a  flea-bite,  occasionally  by 
inoculation  in  other  ways.  Under  experimental  conditions 
the  chance  of  infection  varies  with  the  number  of  infected 
fleas  which  are  allowed  to  bite  the  subject  of  the  observa- 
tion. The  risk  of  infection,  therefore,  may  be  regarded  as 
likely  to  be  proportional  to  the  extent  to  which  the  house 
or  workplace  is  infested  by  plague-infected  fleas. 

4.  liais  the  Source  of  Plague. 

Plague  for  administrative  purposes  may  be  regarded  as 
a  disease  of  rats  which  incidentally  and  occasionally 
attacks  man.  Fleas  form  the  intermediaries  between  the 
diseased  rat  and  man.  If  the  fleas  of  infected  rats  (or  the 
fleas  of  such  other  animals  as  occasionally  suffer  from 
plague)  are  excluded  from  access  to  human  beings,  plague 
will  seldom,  if  ever,  spread  from  animals  to  man. 

The  species  of  rat  and  the  species  of  fleas  infesting  the 
rat  have  an  important  bearing  on  the  likelihood  of  infection 
spreading  to  man. 

During  the  great  epidemic  of  plague  in  England  in  the 
seventeenth  century,  the  black  rat  (Mus  rattus)  was 
chiefly  prevalent.  The  brown  or  Norwegian  rat  (ilus 
decuDianiis)  began  to  invade  England  early  in  the 
eighteenth  century,  and  soon  almost  entirely  replaced  its 
smaller  and  weaker  rival  in  this  country.  The  change 
bears  on  the  possibility  of  the  occurrence  of  human  plague 
in  this  country.  The  brown  lat  in  towns  is  found  chiefly 
in  sewers,  docks,  slaughter-houses,  granaries,  etc.  In  the 
country  it  lives  in  burrows  in  the  hedgerows  and  ditches 
and  in  ricks.  It  is  a  shy  animal  aud  avoids  man,  seldom 
taking  up  its  abode  in  hums.n  habitations.  In  India  the 
black  rat  lives  and  breeds  in  the  houses  and  huts  of  the 
natives,  in  close  proximity  to  man.  Both  the  flea 
Ceratophi/llu.s  fascialus,  which  commonly  infests  rats  in 
this  country,  and  Piilcr  cheopis,  which  is  the  usual  rat  flea 

'  See  Ranortson  Plaeue  Investigations  in  India,  in  Joumalot  Bva'.fnt, 

particularly  vol.  viii,  No.  2  '.13C8i, 
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in  India  and  other  tropical  countries,  readily  feed  upon 
man  when  hungry  and  when  their  natural  host  is  not 
available  ;  Pulex  cheopis  is  usually  considered  to  bite  man 
more  readily  than  the  former. 

II.  Measures  against  Plague. 

The  chief  measures  requiring  to  be  taken  to  prevent  the 

spread  of  plague  follow  from  the  knowledge  of  its  natural 

.history    which     has     been    acquired     in     recent     years, 

especially  as  the  result  of  the  work  of  the  Indian  Plague 

Commission. 

Measures  concerned  with  the  prevention  of  importation 
of  infection  from  abroad  are  regulated  by  the  International 
Sanitary  Convention  of  1903,  and  need  not  be  consideredin 
this  Memorandum. 

The  experience  of  Glasgow  shows  thstt  in  this  country 
tlie  disease  in  man  can  easily  be  controlled  under 
<jonditions  of  efticieut  sanitary  administration. 

The  measures  to  be  taken  in  respect  of  plague  occurring 
in  this  country  concern  (a)  human  source  of  infection, 
(b)  infection  from  inanimate  objects,  and  (c)  infection  from 
iosver  animals,  especiaJly  the  rat. 

{a)  Precautions  arfair.st  Human  Infeciion. 

Tlie  first  step  in  the  control  of  spread  of  infection  from 
patient  to  patient  is  the  discovery  of  suspected  cases  of 
illness,  and  their  prompt  notification  to  the  medical  olUccr 
of  health. 

Xot{fi:atio7i. — The  Board's  Order  of  September,  1900, 
requires  under  penalty  immediate  notification  to  the 
medical  officer  of  health  of  the  district,  and  by  him  to  the 
Board,  of  every  recognized  case  of  plague.  To  aid  in  this 
recognition  the  sketch  of  the  clinical  features  of  the  malady 
given  above  has  been  inserted  in  this  memorandum, 
i'utther,  in  order  to  aid  in  identifying  plague  newly 
developing  in  a  district,  the  Board  have  arranged  for 

Bactcriolofjicitl  diagnosi!^,  without  cost  to  the  local 
authority,  of  material  sent  to  the  Board's  medical  officer 
by  the  medical  otlicer  of  health  from  the  earliest  suspected 
cases. 

Isolation  and  Observation  of  "  Coniacis." — Although  it  is 
only  in  the  pneumonic  form  of  disease  that  personal  infection 
is  likely  to  occur,  the  isolation  of  all  patients  suffering 
from  plague  is  desirable,  among  other  reasons,  because 
disinfection  and  the  disinfestation  of  premises  from  vermin 
can  be  more  efficiently  secured  after  the  patient's  removal. 
It  is  important  to  keep  under  observation  those  who  have 
been  in  contact  with  the  patient  or  exposed  to  the  same 
conditions. 

The  Production  of  Personal  Immunify. — Those  persons 
-who  arc  liable  to  be  exposed  to  direct  infection  will  do 
well  also  to  protect  themselves  beforehand  by  means  of 
the  plague  prophylactic,  which  has  been  found  to  be  suc- 
cessful in  India  in  protecting  attendants  and  others 
■exposed  to  infection  under  very  dangerous  conditions. 
Plague  prophylactic  should  be  obtained  by  the  medical 
officers  of  health  of  districts  actually  invaded  by  plague, 
•for  the  protection  of  doctors  and  nurses  who  may  have  to 
-attend  cases  of  plague,  or  others  who  may  be  exposed  to 
infection.  Any  person  attending  a  patient  with  recognised 
or  suspected  pneumonic  plague  should  use  strict  precau- 
tions to  avoid  infection.  Among  such  precautions  may  be 
mentioned  personal  cleanliness,  especially  of  the  hands, 
and  the  use  of  a  respirator  containing  a  film  of  cotton, 
made  to  cover  the  nose  and  mouth. 

The  part  played  by  man  in  spreading  bubonic  plague  is 
small.  Hence  measures  taken  against  him  have  a  corre- 
spondingly limited  influence  in  preventing  the  propagation 
of  plague.  In  the  case  of  pneumonic  plague  direct  personal 
infection  occurs.  Such  outbreaks  are  successfully  dealt 
with  by  isolation  of  the  patients  and  observation  of 
contacts. 

(h)  Precautions  in  Regard  to  Inaniviaie  Objects. 

These  arc  concerned  with  the  destruction  of  infective 
material  derived  from  man  or  from  animals,  and  with 
removing  the  harbourage  for  rata. 

As  already  stated,  the  plague  bacillus  does  not  live  long 
•outside  the  animal  body,  even  in  excreta  or  in  discharges 
from  the  lungs  and  abscesses.  It  is,  however,  important 
thoroughly  to  disinfect  and  cleanse  infected  dwellings. 
The  disinfection  and  cleansing  which  will  be  most  efficient 
will  be  such  as  will  secure  the  disinfestation  of  the  rooms 
and  of  all  articles  of  bedding  and  clothing  from  fleas. 
Clothing,  which  may  harbour  infected  fleas,  is  dangerous. 
Fleas  are  to  be  found  in  dust  and  rubbish  in  dirty,  untidy 
houses ;  hence  the  importance  of  domestic  cleanliness  in 
the  prevention  of  plague. 

The  removal  of  all  heaps  of  refuse,  especially  of  garbage 
affording  food  for  rats,  the  removal  of  empty  boxes  or  any 


rubbish  allowing  rat.s  to  hide  near  houses,  the  stopping  up 
of  rat  runs  with  broken  glass  and  tar,  the  repairing  or  re- 
laying of  drains  in  houses  where  there  are  rat-rims,  are 
among  the  most  important  methods  for  preventing  the 
spread  of  plague  by  the  rat.  It  is  also  important  securely 
to  stop  up  entrance  to  spaces  under  floors  of  dwellings  and 
outbuildings  where  rats  may  harbour.-  These  and  other 
like  measures,  which  will  occur  to  all,  are  directed  towards 
prtvtntinfj  the  access  of  rat:^  to  or  their  entrance  into  houses. 
U  rats  are  kept  out  of  dwellings,  danger  is  relatively 
small.  There  is  difference  of  opinion  as  to  the  keeping  of 
cats.  Cats  which  have  worried  plague  infected  vermin 
may  bring  rat-fleas  into  the  house  ;  but  the  presence  of  a 
Oit  in  a  house  is  one  of  the  best  safeguards  against 
domestic  invasion  by  rats  or  mice.  The  balance  of 
evidence  appears  to  be  strongly  in  favour  of  the  protective 
influence  of  cats.  But  a  cat  which  shows  signs  of  illness 
should  be  destroyed  and  buried. 

Domestic  uneleanliness  favours  plague.  The  human  flea 
I  Pulc.r  irritaui,  which  flourishes  under  such  conditions, 
will  bite  both  the  rat  and  man  ;  but  it  is  seldom  found  on 
rats  and  soon  dies  out  on  them.  Uneleanliness  also  may 
lead  to  increase  of  rats  in  and  about  the  house. 

(c)  Precautions  against  Eats. 

The  continuous  suppression  or  limitation  of  rats  in  a 
district  into  which  rat  plague  has  been  introduced  will 
prevent  the  occurrence  of  human  plague  of  local  origin. 
Efforts  should,  therefore,  be  concentrated  in  such  districts 
towards  this  end.  Complete  extermination  of  rats  is, 
perhaps,  impossible  ;  but  decrease  of  rats,  short  of  exter- 
mination, diminishes  greatly  the  chances  of  infection. 
Such  measures  must  be  persistent,  as  the  rat  soon  breeds 
up  to  its  old  level  of  numbers,  conditioned  only  by  the 
amount  of  food  supply  and  the  activity  of  its  enemies. 
Rats  are  intelligent,  and  will  migrate  to  other  districts 
unless  the  efforts  at  destruction  are  combined  and  syste- 
matic. In  view  of  likely  migration,  medical  otficers  of 
health  and  inspectors  of  nuisances,  as  well  as  private 
persons,  in  districts  bordering  on  a  neighbourhood  where 
rat-plague  exists,  should  make  inquiries  at  intervals,  and 
submit  suspected  rats  found  dead  or  ill  for  bacteriological 
examination. 

There  are  several  methods  of  dealing  with  rats,  but  it  is 
unwise  to  trust  to  any  one  of  them  alone,  and,  when  prac- 
ticable, all  methods  should  be  employed  together.  Of 
traps,  a  spring  trap  has  been  found  to  be  the  most  useful 
kind.  Poisons  containing  phosphorus  or  arsenic  are 
effective,  but  they  should  not  be  laid  where  poultry  or 
other  domestic  animals  may  be  poisoned.  The  different 
forms  of  bacterial  virus  are  useful,  where  chemical 
poisons  cannot  safely  be  employed.  They  are  said  some- 
limes  to  be  uncertain  in  result,  and  it  is  important  that 
animals  poisoned  by  them  should  not  obtain  access  to 
human  food.  Hunting  with  dogs  and  ferrets  is  a  very 
effective  method,  especially  in  the  hands  of  expert  rat 
catchers.  It  dogs  or  ferrets  are  employed,  they  should  be 
kept  under  observation  and  not  allowed  in  domestic 
dwellings.  The  Board  of  Agriculture  and  Fisheries  are 
about  to  issue  a  leaflet  on  the  subject  of  rat  destruction, 
which  will  contain  general  information  on  the  matter. 

Even  in  districts  not  affected  with  rat  plague,  nor  border- 
ing on  districts  so  aft'ected,  the  sanitary  authority  should 
be  on  the  watch  for  the  occurrence  of  unusual  mortality 
among  rats.  It  excessive  mortality  is  observed,  bacterio- 
logical examination  of  rats  found  dead  should  be  made, 
and  if  they  prove  to  have  died  of  plague,  steps  should  be 
taken  to  ensure  the  systematic  and  continuous  destruction 
of  rats.  Precautionary  measures  of  this  kind  are  especially 
Jailed  for  in  and  about  docks  and  wharves,  and  also  in 
places  where  rats  abound,  such  as  granaries,  meat  mar- 
kets, slaughter-houses,  piggeries,  and  dumping  grounds 
for  refuse.  The  private  slaughter-houses  still  found  in  the 
immediate  neighbourhood  of  dwelling-houses  are  a  special 
source  of  danger,  being  commonly  over-run  with  rats. 

Fleas  leave  the  dead  rat  wheii  it  becomes  cold.  Dead 
rats  should,  however,  not  be  handled  without  precautions. 
Cremation  is  the  best  method  of  disposal  of  dead  rats,  if  it 
can  be  carried  out  without  involving  delay  or  unguarded 
handling.  Failing  this  they  should  be  so  buried  that  they 
cannot  be  disinterred  by  other  animals. 

Eat  catchers,  as  well  as  those  engaged  in  disinfection 
of  clothing,  etc.,  can,  apart  from  the  administration  of 
jjlague  prophylactic,  partially  protect  themselves  by  the 
external  application  of  powders,  etc  ,  disliked  by  fleas, 
and  by  wearing  puttees  or  gaiters  and  gloves. 

On  a  previous  page  the  importance  of  removing  all 
harbourage  for  rats  ia  or  near  houses  has  been  emphasiEed. 

-The  provision  oi  a  layer  of  concrete  under  the  floor,  as  required  in 
the  Board's  Model  By-lawo  for  ne"ff  buildings  in  urban  districts,  is  of 
ioiportance  ia  this  conneiioa. 
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So  far  as  possible  every  house  should  be  rat-proof.  It  is 
equally  important  not  to  encourage  the  domestic  invasion 
of  rats  by  allowing  morsels  of  food  to  lie  on  or  under  the 
floor  or  in  ashpits. 

The  most  importamt  recommendations  may  be  sum- 
marized as  follows : 

1.  Persistently  and  systematically  destroy  all  rats. 

2.  Kemove  and  obliterate  their  nests,   burrows,  and 

habitual  haunts,  and 

3.  Make  each  dwelling  as  far  as  practicable  rat-proof, 

and  remove  all  known  harbourage  for  rats  in  or 
near  dwellings. 

4.  At  the  same  time  do  not  allow  waste  food  (whether 

for  human  beings,  chickens,  or  other  animals)  to 

accumulate  in  or  about  the  house. 

Kat  plague  is  not  necessarily  accompanied  or  followed 

by  human  plague.     Freedom  from  risk  of  plague  can  be 

secured,  with  almost  complete  certainty,  by  any  household 

which  acts  in  accordance  with  the  directions  given  above. 

Arthur  Newsholme, 

Medical  Ofiacer. 
liOoal  Government  Board, 

November,  1910. 

B.\CTEBI0LOGICAL  EX.VMINATION  IN  SUSPECTED  CASES. 

Dr.  Newsholme  has  issued  the  following  directions  for 
obtaining  and  forwarding  for  bacteriological  examination 
material  from  suspected  plague  cases. 

[The  Local  Government  Board,  with  a  view  to  assisting 
in  the  identification  of  plague  newly  developing  in  a  dis- 
trict, have  arranged  for  bacteriological  testing,  without  cost 
to  the  local  authority,  of  material  from  the  earliest  sus- 
pected case  or  cases,  or  from  the  earliest  suspected 
rodents,  in  the  district.  This  material  can  be  received 
only  from,  the  Medical  Officer  of  Health.} 

A.^From  the  Living  Person. 

1.  Clean  with  soap  and  water  and  then  with  alcohol  the  skin 
over  the  bubo.  When  dry,  or  after  mopping  with  a  clean  cloth, 
pierce  the  bubo  with  the  needle  of  a  hypodermic  syringe  (pre- 
viously cleaned  with  boihng  water);  empty  the  syringe  into 
a  small  phial,  previously  cleaned  with  boiling  water.  Collect 
additional  exudmg  tiaid  in  capillary  tubes. 

2.  When  there  is  a  discharging  bubo,  collect  fluid  therefrom 
in  capillary  tubes,  as  in  the  above  case.  When  this  discharge 
is  not  of  a  sufficiently  fluid  character  for  collection  in  this  way, 
place  some  of  it  in"  a  small  glass-stoppered  phial,  previously 
well  washed  out  with  boiling  water  or  with  alcohol,  care  being 
taken  that  no  a'cohol  remains  in  the  phial. 

3.  If  expectoration  be  obtainable,  collect  some  in  a  phial  in 
the  manner  prescribed  in  the  previous  sentence. 

4.  If  the  patient  shows  symptoms  of  lung  disease,  it  should 
be  considered  whether  flaid  may  not  be  obtained  by  aspiration 
under  strict  aseptic  precautions  from  the  lung  over  tne  affected 
part,  and  collected  as  above. 

B. — From  the  Dead  Body. 

1.  Cat  out  any  inflamed  lymph  gland,  together  with  some  of 
its  surrounding  tissue,  wrap  the  whole  in  fresh  guttapercha 
paper,  and  place  it  in  a  wide-monthed  glass-stoppered  bottle, 
previously  well  washed  out  with  alcohol,  care  being  taken  that 
no  alcohol  remains  in  the  battle.  The  bottle  should  have  the 
stopper  well  secured  and  sealed. 

2.  Obtain  also  a  piece  of  the  spleen,  dealing  with  it  in  the 
same  manner. 

C.—From  Rats  and  other  Rodents. 

The  suspected  dead  animal  should  be  immersed  in  a  solution 
of  a  strong  disinfectant  before  being  placed  in  the  package.  By 
this  means  fleas,  if  any,  can  be  destoyed. 

The  animal  should  then  be  packed  in  a  tin  box  or  a  jar  with  a 
close-fitting  cover,  and  this  placed  in  a  larger  wooden  box  filled 
in  with  sawdust. 

D. — Directiom  for  Forwarding  Material. 

1.  All  suspected  plague  material  should  be  very  carefully 
packed  so  as  to  avoid  risk  of  breakage  and  danger  of  infection 
during  transmission. 

2.  The  material  may  be  sent  by  letter  post,  not  parcel  post,  if 
the  Post  Ofifica  Regulations'  are  complied  with.  The  postage 
need  not  be  prepaid. 


s  Postal  Regulations  lor  sending  deleterious  liauide  or  sabstaoces  by 
ordinary  letter  post  for  medical  examination:  "'Any  such  liquid  or 
substance  must  be  enclosed  in  a  receptacle  hermetically  sealed,  which 
recept.icle  must  itself  be  ulaced  in  a  strong  wooden,  leather,  or  metal 
case,  in  such  a  way  that  it  cannot  sbift  about  and  with  a  sufficient 
quantity  of  some  ai>soi*bent  material  (such  as  sawdust  or  cotton-wool* 
so  packed  atiout  tbe  receptacle  as  absolutely  to  prevent  any  possible 
leakage  from  the  package  in  the  event  of  damage  to  the  receptacle. 
The  packet  90  made  up  must  be  conspicuously  marked  'fragile,  with 
care,*  and  bear  the  "worrla  '  pathological  specimen,'  and  also  the 
Rignature  a-id  address  of  the  medical  practitioner  or  veterinary 
surgeon  who  sends  it  The  packet  must  on  no  account  be  sent  Ijy 
Parcel  Powt.  Any  packet  found  in  the  post  not  packed  and  marked  as 
diroclied,  will  be  a.t  ooe<i  stopped  and  destroj-od  with  all  its  wrappings 
and  enolOBUree." 


3.  The  package  should  be  addressed  "The  Medical  Officer, 
Local  Government  lizard,  Whitehall,  London." 

4.  \  statement  giving  details  as  to  the  source  of  the  material, 
and  a  preliminary  account  of  the  clinical  character  of  the  case, 
and  other  information  respecting  the  patient  should  always  be 
sent,  under  separate  cover  to  the  iMedical  Oflicer,  Loca) 
Government  Board,  at  the  same  time  as  the  material  is  sent. 

5.  Where  possible  the  Medical  Officer,  "Localise"  London, 
should  be  advised  by  telegram  that  material  has  been  dispatched , 
specifying  the  route  and  also,  if  possible,  the  time  when  th© 
material  may  be  expected  to  arrive. 


THE   AUTOMOBILE   EXHIBITION. 

In  our  last  issue  we  gave  a  general  aoconnt  of  the  cob  ■ 
structional  tendencies  manifested  in  the  1911  models  oii' 
motor  cars  shown  at  Olympia.  In  the  interval  that  has 
elapsed  a  detailed  examination  of  many  of  the  exhibits 
has  been  possible.  Before  describing  them,  however,  we 
accentuate  for  the  bene&t  of  oar  readers  abroad  what  has- 
been  said  before  as  to  the  increasing  favour  with  which 
detachable  wire  wheels  are  being  regarded  by  mentioning 
that  those  prejudiced  against  detachabb  wheels  never- 
theless need  not  deprive  themselves  of  the  advantage  of 
wheels  made  of  material  which  will  not  alter  materially 
at  different  temperatures.  Some  ordinary  bat  all-steei 
wheels  made  by  Sankey  are  now  procurable,  and  appear 
to  have  given  satisfaction  both  in  India  and  Australia. 

A  Novel  Drive  for  the  Magneto. 
A  good  notion  of  the  increasing  extent  to  which  accessi- 
bility and  simplicity  are  being  studied  may  be  gfiined  from 
the  8-h.p.  single  cylinder  De  Dion  car.  In  this  the 
natural  circulation  of  the  water  is  relied  on  for  cooling 
purposes,  and  a  positive  and  direct  drive  is  afforded  to  the 
magneto  machine,  as  it  is  driven  direct  from  the  forward 
end  of  the  crank  shaft,  being  centrally  sitaated,  yet 
readily  dismountable.  There  has  also  been  a  modifioatiori 
in  the  design  of  the  De  Dion  clutches  for  all  types.  The 
plate  member  is  faced  with  a  series  of  leather  segments. 
Allowance  is  made  for  any  creeping  to  which  the  leather 
may  be  aubject  in  the  course  of  wear  by  spacing  these- 
segments  to  a  sufficient  degree.  In  the  popular  single- 
cylinder  model,  wherein  the  cylinder  diameter  has  bee& 
reduced  though  the  motor  is  to  ■the  full  as  powerful  as" 
any  previous  ones,  there  is  no  exterior  fly-wheel,  this 
detail  being  enclosed  in  the  base  chaccber.  This  obviates 
any  necessity  to  carry  additional  weight  in  the  clutch, 
which  is  accordingly  an  extraordinarily  light  member  thafc 
does  not  run  in  oil,  though  it  is  enclosed  around  the  spring. 
The  details  of  these  new  clutches  would  certainly  repay 
inspection.  The  springs  are  now  made  longer  tha^ 
formerly,  and  a  special  form  of  triangular  radius  rod  {& 
employed  in  connexion  with  the  live  axle.  Natural  circu- 
lation is  also  relied  on  for  cooling  the  9-b  p.  two-cylinder 
type  and  the  new  12-h  p.  foar-ojlinder  model.  The  latter- 
is  a  development  from  the  10-h.p.  model  of  last  year, 
but  has  a  piston  displacement  20  millimetres  longer ;  it  is, 
indeed,  a  very  long  stroke  enoine,  since  the  cylinder  bore 
is  only  66  milUmetres  and  the  piston  travel  is  120 
millimetres. 

Darracq  Novelties. 
The  Darracq  firm  has  made  a  considerable  change  in  it© 
programme  this  year,  the  smallest  model  being  a  10-h,p. 
machine  with  a  pressed  steel  frame,  and  the  lower  portion 
of  the  seats  in  two  single  pieces  or  sheets  of  metal  joined 
centrally  ;  Messrs.  Darracq,  o£  course,  was  the  first  firm 
to  standardize  the  use  of  the  now  universal  pressed  stee 
side  parts  to  car  frames.  The  firm  aiso  brings  forward 
a  medium  powered  six-cylinder  model,  but  the  chief  feature* 
of  interest  is  to  be  found  in  its  four-cjlinder  15h.p.  type, 
which  succeeds  the  14-h.p,  model  of  last  season,  but 
departs  from  it  in  several  details,  apart  altogether  froDD 
having  a  motor  of  larger  dimensions.  For  one  thing,  the 
cylinders  are  not  ca^t  at  one  operation  but  in  pairs,  and 
for  another  the  crank  shaft  is  now  equipped  with  ball 
bearings.  Many  firms  are  taking  up  this  practice,  for- 
instance,  Messrs,  Delabaye  on  a  small  machine  and — in 
another  style  of  motor— the  Daimler  firm  with  a  12  h.-p. 
monobloo  sleeve- vaive  engine.  The  15  -h.p.  Darraccj 
motor  has  overhead  valves  and  tappats,  while  another 
novelty  is  that  the  entering  portion  of  the  clutch  is 
pressed  out  of  one  piece  of  steel. 
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Ne^a  Style  Adler  Valves. 
There  is  quite  an  interesting  novelty  in  the  Adler  pro- 
gramme concerning  the  largest  of  its  new  cars,  which  is  a 
nominal  20  h  p.  four-cylinder  machine,  having  the  inlet 
valves  set  above  the  eshanat  series.  These  valves  are  of 
'large  area  and  are  so  designed  that  the  lift  of  them  is 
made  comparatively  slight,  the  better  to  ensure  silence  and 
precision.  Ail  the  valves  are  on  the  left  side  of  the  motor, 
the  inlet  series  being  set  immediately  above  the  exhanst 
ones.  The  tappets  are  worked  by  rods  that  move  in  long 
guides  between  the  valve  chambers.  Each  inlet  valve  is 
aet  in  a  sleeve  dropped  into  the  pocket  proper  and  is 
worked  by  a  rocking  tappet  carried  in  a  stanchion  forming 
part  of  the  valve  sleeves.  Then,  again,  the  number  of 
•distributing  gear  wheels  has  been  reduced  to  two,  thus 
cnaking  still  more  for  efficiency  and  quietude.  The 
magneto  machine  and  the  pump  for  circulating  the  cool- 
ing water  are  driven  by  a  common  transverse  shaft  in 
front  of  the  engine. 

A  Recruit  for  the  Worm  Drive. 
The  chief  item  in  the  Argyll  programme  is  the  intro- 
duction of  a  12'h.p.  four-cylinder  model  that  embodies 
several  departures  from  the  previous  practice  of  the  firm. 
These  include  the  employment  of  front  wheel  brakes  and 
<ihe  nse  of  a  worm  drive  in  combination  with  a  very 
ingenious  shaping  of  the  transverse  frame  member  to 
provide  again.st  all  risk  of  displacement  of  propeller  shaft 
and  the  car  jumping  that  shaft,  pole  fashion.  The  Argyll 
system  is  the  very  simple  one  of  slightly  sinking  the 
second  rearmost  transverse  frame  member  so  that  it 
sweeps  a  few  inches  below  the  truly  horizontal  propeller 
shaft  terminating  in  the  worm  placed  over  the  master 
wheel  in  the  rear  live  axle.  In  this  connexion  it  may  be 
noted  that,  as  a  general  practice,  makers  are  asing  over- 
aead  worm  drives  in  the  case  of  cara  of  12-h.p.  or  less 
and  an  under-drive  in  others,  consequently  setting  the 
motor,  clutch,  gear  box,  and  the  transmission  gear  on  the 
slope  to  achieve  a  straight  drive  with  absence  of  work  for 
4he  nniversal  joints.  The  Lanchester,  Daimler,  Wolseley, 
Snnbeam,  Napier,  Thomycroft,  and  a  number  of  other 
firms  employ  this  latter  mode,  by  far  the  majority  of  them 
having  the  engine  on  the  slope.  The  Argyll  chassis  in 
oeneral  is  a  very  much  stronger  as  well  as  a  more  efficient 
model  than  anything  the  firm  has  produced  previously. 
Among  the  bodies  built  for  it  is  one  specially  well  suited  for 
-3oma  classes  of  medical  work — a  smart  two  seated  body 
with  Seattle  dash,  high  sides,  collapsible  occasional  seat  at 
the  rear,  and  a  very  low,  racy  type  of  cape  cart  hood  that 
fits  close  on  to  the  low  wind  screen. 

The  New  Armstrong-Wliiiworth  Ma-chine. 
The  Armstrong- Whitworth  programme  this  year  is  en- 
iiarged  by  the  addition  of  a  17.9-h.p.  four-cylinder  model 
which,  like  the  Argjll,  has  all  four  cylinders  cast  in  one 
operation.  It  is  a  rapidly  growing  practice  for  low  and 
medium  powered  engines,  initiated  by  Mr.  Edmund  Lewis, 
who  also  pioneered  the  movement  of  enclosing  the  valves  in 
creadily  detachable  cover  plates- — a  plan  which  achieves  a 
mach  cleaner  engine,  as  well  as  makes  for  an  additional 
•degree  of  silence,  In  the  Armstrong- Whitworth  machine 
a-  honeycomb  coder  and  a  fly-wheel  fan  are  furnished  in 
combination  with  reliance  on  natural  circulation  of  water, 
while  the  carbatettor  itself  is  set  unusually  high,  so  as  to 
enhance  accessibility.  With  the  carburettor  thus  placed, 
a  stream  of  appreciable  depth  could  be  forded  without 
■fear  of  water  getting  into  the  cylinders.  It  may  also  be 
acted  that  the  pressure  feed  for  the  petrol  is  derived  from 
-a  small  air  pump  worked  off  the  lay  shaft  in  the  gear  box, 
which  furnished  four  speeds  forward,  the  through  drive 
representing  the  top  speed.  The  plate  clutch  is  coupled 
up  rigidly  to  the  gear  box,  and  the  steering  column,  as  well 
as  the  steering  pivots,  are  equipped  with  ball-thrust 
bearings,  the  column  itself  being  adjustable  to  aboat 
30  degrees. 

Long-siroTce  Highspeed  Engines. 
It  is  some  time  since  there  has  been  embodied  any 
outwardly  obvious  change  in.  the  oonstinctional  details  of 
the  Clement-Tilbot  machines.  This  year,  however,  the 
first  thing  one  notices  is  that  the  valves  are  set  all  on  one 
side,  Indian  file  fashion,  so  that  they  are  worked  by  a 
single  cam  shaft,  thag  reducing  the  amount  of  half-time 
gear  employed,  and  miking  for  additional  silence ;  more- 


over, the  piston  travels  have  been  made  longer  in  relation 
to  the  cjlmder  diameters.  In  the  early  days  long-stroke 
engines  sudered  from  comparative  coarseness  and  slow 
speed,  but  the  compression  now  employed,  and  that 
increased  knowledge  of  metals  which  has  enabled 
reciprocating  parts  to  be  greatly  hghtened,  have  resulted 
in  getting  very  high  speed  motors  that  are  not  coarse  in 
use,  and  which  naturally  develop  extraordinary  power  in 
relation  to  their  size  and  the  number  of  their  revolutions. 
The  new  style  15-h  p.  chassis  really  gives  the  key  to  the 
fresh  Talbot  practice  in  all  the  models,  which  include  a 
very  attractive  20  h.p.  six- cylinder  model.  The  lower 
ends  of  the  connecting  rods  delve  into  troughs  for 
their  splash  lubrication,  while  oil  is  forced  by  a  pump 
to  the  main  engine  bearings.  The  cooler  is  mounted  on 
felt  pads  with  springs  to  the  holding  bolts,  and  there  is  a 
flexible  connexion  between  the  leather  clutch  of  the  four- 
speed  gear  box,  while  all  the  road  wheels  run  on  com- 
bination load  and  thrust  ball  bearings.  The  latter  are 
also  fitted  to  the  top  and  bottom  of  the  steering  column, 
and  the  steering  heads  are  provided  with  phosphor  bronze 
bearing  rings.  There  is  a  hand  adjustment  for  taking  up 
the  foot  brakes,  and  the  manner  in  which  the  radius  rods 
are  made  long  so  that  their  points  of  anchorage  may 
coincide  with  the  universal  joint  on  the  front  end  of  the 
propeUer  shaft  is  worthy  of  note. 

Humbers. 
The  Humber  firm  makes  a  fresh  start  in  the  motor 
industry  by  bringing  forward  three  quite  new  models 
which,  while  retainiog  those  features  that  have  rendered 
Humber  cars  distinctive  in  appearance,  are  in  actual  con- 
structional practice  as  well  as  in  material  quite  an 
advance  on  everything  that  has  yet  come  from  the 
firm.  The  new  feature  of  all  the  engines  is  the  em- 
ployment of  silent  chains  to  work  the  cam  shafts, 
just  as  they  are  used  by  the  Daimler  and  Minerva 
Companies  in  connexion  with  the  valve  shaft  of  the 
sleeve  valve  engines.  It  is  a  practice  which  seems  to 
be  growing,  since  it  is  employed  this  year  by  Germain 
to  work  overhead  tappet  valves.  In  the  28  h.p  ,  which  is 
the  largest  of  the  Humber  trio,  the  magneto  machine  as 
well  as  the  valves  are  worked  by  these  silent  chains. 
Other  details  worth  study  are  the  ample  brake  surfaces 
furnished,  the  strength  of  the  steering  connexions,  and,  in 
the  case  of  two  smaller  models,  the  tubular  member  that 
encloses  the  propeller  shaft,  and  also,  in  the  largest  type, 
the  pressed  steel  "  V  "  stjle  torque  member. 

Worm-driven  Swnheams. 
The  Sunbeam  Company  comes  forward  at  the  conclusion 
of  the  most  prosperous  season  in  its  history  with  a  series  of 
three  models,  all  of  them  employing  the  worm  form  of  live 
axle  drive  from  below  the  master  wheel.  The  largest  model 
is  a  six-cylinder  nominal  18  to  22h.p.  machine;  it  is  similar 
in  design  to  the  12  to  16-h.p.  fonr-cylinder  type,  the  cast- 
ing being  done  in  pairs  of  cylinders  with  the  inlet  and 
exhaust  valves  on  opposite  sides.  The  front  ends  of  the 
three-quarter  elliptic  springs  used  at  the  rear  are  anchored 
so  that  there  is  no  call  to  use  radius  rods,  nor  is  a  torque 
member  employed.  The  six-cylinder  model  has  engine 
dimensions  of  the  same  size  as  the  smaller  four-cylinder 
model ;  but  the  grouping  is  done  in  threes,  after  the 
manner  approved  by  Rolls  Royce,  Vanxhall,  Delaimay- 
Belleville,  and  the  rest.  The  way  in  which  the  steering- 
gear  of  the  Snnbeam  machine  is  fixed  is  out  of  the 
ordinary,  while  details  of  minor  refinement  that  call  for 
note  in  connexion  with  these  cars  are  that  a  laminated 
spring-drive  is  employed  in  connexion  with  the  magneto 
machine,  while  not  only  is  the  carburettor  hot  water- 
jacketed,  but  there  are  also  three  cross  tubes  that  pass 
right  through  the  induction  pipe,  and  through  which  the 
warm  liquid  circulates. 

Neto  Gear-box  Oiling. 
The  Wolseley  Company's  programme  for  1911  is  very 
varied,  the  largest  model  being  the  50-h.p.  six-cylinder 
type  supplied  to  Qneen  Alexandra,  and  the  smallest  the 
nominal  12  h  p.  model.  In  connexion  with  the  former 
there  is  a  mechanical  novelty  in  the  construction  of  the 
gear  box  which  is  significant,  and  which  may  be  expected 
to  be  widely  imitated.  Instead  of  the  gears  churning  in 
a  bath  of  oil  the  lubrication  system  is  practically  the  same 
as  that  adopted  for  seme  engines— that  is  to  say,  a  well  is 
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cast  in  the  lower  part  of  the  gear  box.  From  this  a  pamp 
draws  the  filtered  oil  and  forces  it  along  a  pipe  sat  parallel 
■with  and  above  the  gear  shaft,  and  having  holes  corre- 
sponding with  the  positions  of  the  various  spur  wheels,  on 
to  which  the  Inbricant  accordicgly  falls.  This  is  a  very 
mQch  neater  and  more  refined  method  of  working,  the  oil 
being  supplied  precisely  where  it  is  needed.  It  will  be 
noted,  too,  that  the  Wolseley  Company  is  incceaeing  its 
use  of  the  worm  drive,  and  emplojiog  higher  compres- 
sions and  higher  engine  speeds  ;  that  is  ts  say,  the  motors 
take  their  load  at  a  much  greater  number  of  revolutions, 
so  that,  size  for  size,  the  1911  'Wolseley  types  are  more 
powerful  and  flexible  than  the  corresponding  ones  of  the 
current  year. 

Sleeve- valve  Eovers. 

The  Rover  Company  makes  a  notable  departure  in  sup- 
plementing its  stries  of  poppet-valve  models  by  two 
popular  types  fitted  with  the  new  Daimler-Knight  silent 
sleeve- valve  engines.  They  are  the  first  to  bo  put  on  the 
market  by  any  firm  with  one  and  with  two  cylinder  units, 
80  that,  from  the  engineering  point  of  view  alone,  it  is  an 
interesting  development.  The  single  cjlinder  vehicle  is 
rated  at  8-b.p.  The  12-h.p.  two  cylinder  model  is  the 
same  in  engioe  dimensions  as  the  nominal  22h  p.  four- 
cylinder  Daimler  engine.  In  both  the  sleeve-valve  models 
an  overhead  form  of  worm-drive  is  employed,  and  the 
larger  one  has  the  supplementary  coil  rear  springs  used 
on  the  Daimler  cars,  as  well  as  a  very  original  form  of 
anchorage  to  the  forward  end  of  the  enclosed  propeller 
shaft.  The  chassis  are  strong  tbronghout,  jet  they  are  not 
weighty. 

"  V  "-set  Two-cylinder  Vehicles. 

The  two-seated  nominal  10  h  p.  Riley  cars  may  be 
regarded  as  a  development  rather  from  cycle  practice 
than  from  big-car  practice.  They  are  light  vehicles, 
and  there  is  a  larger  model  rated  at  12  to  18  horse  power. 
Detachable  wire  wheels  of  larger  diameter  are  now  em- 
ployed, but  the  "  V  "  engine  with  the  two  cylinders  set  at 
right  angles  the  one  to  the  other  is  retained,  and  the  firm's 
special  form  of  gearing — one  which  renders  ii  possible  to 
change  without  the  gears  clashing— remains  a  standard 
feature.  A  single-blade  distributor  is  employed,  while 
another  feature  in  connexion  with  the  carburation  is 
that  the  rich  mixture  is  taken  frooi  the  jet  chamber 
through  a  diluting  chamber. 

The  Napier  Programme. 
The  chief  feature  of  the  Napier  programme  ia  the  15-h.p. 
four-cylinder  car  ;  but  the  firm's  1911  practice  does  not 
seem  to  embody  anything  mechanically  fresh,  for,  though 
a  point  is  made  of  the  new  gate  change  and  gear  box,  this 
latter  resembles  one  employed  by  Bull  Brothers  for  their 
cars  for  some  years.  The  notion  is  admirable,  for  while  it 
leaves  the  lay  shaft  idle  when  the  through  drive  is  in  ser- 
vice, it  ensures  that  when  any  intermediate  speed  is 
required,  the  spur  wheel  to  be  brought  into  mesh  shall  be 
already  turning  at  the  correct  ratio  of  speed  for  engage- 
ment. As  to  the  control,  it  is  impossible  for  the  reverse 
speed  to  be  put  in  while  the  sprag  is  in  service.  The  firm 
still  fits  the  worm  drive  at  option  to  these  models.  They 
may  be  taken  as  examples  of  the  many  medium-powered, 
reasonable  priced,  four  cylinder  refined  cars  that  the  best 
makers  now  place  on  the  market. 

A  Piston  Valve  Machine. 
There  is  simplicity  as  well  as  originality  in  the  construc- 
tion of  the  tngines  employed  on  the  Crowdy  cars.  When 
introduced  last  year  they  evoked  considerable  interest,  and 
again  attracted  attention  this  year.  The  engine  differs 
both  from  sliding  sleeve- valve  and  poppet-valve  engines, 
in  having  the  admission  and  exit  of  the  combustion  mixture 
regulated  by  mioiatare  cylinders  driven  at  half  the  speed 
of  the  power  cylinders.  This  creates  a  great  difference 
between  these  engines  and  spring-controlled  valve  motors, 
for  no  mattsr  what  tho  motor  speed  may  be,  the  working  of 
the  valves  must  precisely  sj  nchronize  with  the  speed  of 
the  crankshaft;  for  these  miniature  pistons  move  up  and 
down,  c'oaing  or  uncovering  ports  in  a  positive  fashion, 
instead  of  the  return  action  depending  on  the  strength  o!  a 
spring.  In  the  cbas^is  of  the  Crosvdy  car  the  power  is 
conveyed  to  a  master  wheel  on  tho  live  axle  by  a  worm 
Olive  from  below,  and  a  special  point  kept  in  view  has 
been  to  make  all  parts  acceEsible  and  removable  rapidly 
without  general  distarbanco  of  the  machinery,  j 


The  Metallunjique, 
The  makers  of  Idetallurgique  cars,  exhibited  by  MessrH, 
Warwick  and  Wright,  have  seen  little  need  tc  alter  thenci 
in  mechanical  detail ;  certain  of  their  features  are  already 
distinctive;  for  instance,  the  spring  drive  on  the  front  of 
the  propeller  shaft.  Isevertheless  in  its  1911  models  the 
firm  is  employing  larger  valves  with  correspordingly 
increased  engine  power.  The  net  result  is  that  the  14,  20 
and  26  h,p.  four -cylinder  models  are  deemed  sufficiently 
powerful  for  all  purposes.  Coneeijuontly  the  larger  types 
will  be  supplied  in  future  to  special  order  only.  Otherwise, 
the  chief  feature  of  the  exhibits  on  this  stand  was  the 
luxurious  character  of  the  body  work  by  Van  den  Plas  and 
the  ingenuity  of  the  fittings.  An  equal  degree  of  luxury  is 
sought  probably  by  few  medical  men,  but  these  bodies  are 
nevertheless  worth  examination  as  illustrating  what  a 
great  deal  can  ba  achieved  by  attention  to  fine  details. 

Coach ivorh  and  Accessories. 
We  hive  already  drawn  attention  to  some  chiracteristics 
of  the  coachwork  this  year,  and  mentioned  some  bodies  of 
a  kind  suitable  for  medical  use,  but  must  draw  attention 
to  the  doable- purpose  cabriolet  body  which  Messrs. 
De  Dion  are  now  baildiog.  It  is  excellently  designed 
throughout,  and  presents  that  ease  of  access  to  the  driving- 
seat  from  either  side,  which  is  now  being  secured  in  all  the 
bodies  built  by  this  firm.  Another  form  of  body  not 
unlikely  to  prove  popular  among  men  is  that  which  Messrs. 
Cann  of  Camden  Town  have  registered  under  the  name 
of  "  Medicann " ;  while  Messrs.  Alford  and  Adler  of 
Newington  Batts  showed  a  farther  novelty  in  the  form 
of  a  kind  of  limousine,  which,  in  general  arrangement, 
conforms  to  what  are  known  as  Sedan-chair  vehicles,  bat 
has  in  addition  a  sliding  roof.  Now  that  bodies  are  being 
built  flush  and  with  doors  both  to  front  and  rear  seatr» 
there  is  a  point  to  which  purchasers  should  pay  specioV 
attention.  They  should  see  that  all  doors  not  only  lock 
into  parts  of  the  body,  but  also  that  they  are  hinged 
to  one  or  other  of  its  integral  parts.  If,  for  instance, 
a  door  is  fixed  to  a  dashboard,  rattling  is  bound  to 
set  up  sooner  or  later.  Moreover,  the  fait  that  when 
closed  carriages  are  made  convertible  into  open  vehicles 
by  dropping  windows  into  the  doors  and  the  use  of 
collapsible  pillows,  weight  is  necessarily  increased,  is  a 
point  of  some  importance  if  the  car  is  usually  to  be  used 
open  and  not  shut.  As  for  the  great  tyre  makers,  such 
as  Messrs,  Dunlop,  who  now  hold  a  warrant  as  tyre 
makers  to  the  King,  and  the  Continental  Tyre  Company, 
they  seem  less  disposed  to  bring  out  new  designs  than  to 
perfect  those  which  are  already  of  proved  value.  Never- 
theless, the  Continental  Tyre  Company  supplemented  its- 
range  this  year  by  chrome  leather,  steel-studded,  non- 
slipping  treads,  with  small  circular  discs  under  the  rivets- 
to  prevent  their  being  pressed  through  the  treads.  It  may 
be  mentioned,  too,  that  the  Challenge  Reinforced  Inner 
Tube  manufacturers  have  figured  excellently  in  somo 
oiScial  tests  carried  out  by  the  Royal  Automobile 
Club.  As  for  carburettors,  which  count  for  so  much 
in  automobile  work,  the  number  of  makers  who  are 
now  using  the  carburettors  of  White  and  Poppe^ 
and  the  motors  of  the  same  firm,  seems  now  very 
large.  Some  minor  improvements  have  been  introduced 
into  the  carburettor,  and  we  understand  that  at  a 
recent  trial  a  motor  fitted  with  this  carburettor  de- 
veloped 24  h.p.  on  the  brake  with  a  consumption  of  only 
0  65  petrol  per  horse  power  per  hour.  Before  concluding, 
examples  may  well  be  given  of  recent  additions  to  the  list 
of  high  class  firms  which  are  now  catering  for  professional 
users  of  cars.  Cases  in  point  are  Messrs.  Austin,  with  a 
four-cylinder  10  h.p.  car;  Messrs.  Deasy,  with  a  12  h  p. 
worm  driven  car  ;  Messrs.  Daimler,  with  a  12-h.p.  sleeve 
valve  car;  and  the  Mercedes  manufacturers  with  » 
10  to  15  four  cylinder  poppet  valve  car. 

A  SPECIAL  effort  is  being  made  by  the  Surgeon-General' 
of  the  United  States  Navy  to  provide  for  the  protection  of 
gun-pointers  and  other  enlisted  men  whose  duties  require 
keen  eyesight.  The  llluminatiou  of  fire  rooms,  dynamo 
rooms,  and  living  spaces  generally  will  be  the  subjects 
of  special  study,  and  recommendations  will  be  made  for 
the  improvement  of  conditions.  Tho  eye  conditions  of 
men  detailed  to  adjust  carbons  on  searchlights  will  be 
safeguarded  in  the  future  by  special  goggles  or  screens  to 
cut  off  the  actinic  rays. 
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MEDICAL   WOMEN   AND   THE    SUFFRAGE. 

A  MEMOKi.u,  ia  support  of  the  Conciliation  Committee's 
bill  for  -svomaa  suSrage  was  sent  to  the  Prime  Minister  on 
November  I4lh.    The  memorial  is  a  follows: — 

"  November  14ilt,  1910. 
"To  THE  Eight  Hon,  H.  H.  Asquith,  P.O.,  M.P. 

"  Sir, — We  the  andersigned  Medical  Practitioners  desire 
to  urge  the  Go  vernmen t  to  grant  immediate  facilities  for  the 
farther  stages  of  the  Conciliation  Committee's  Bill  for 
"Woman  Sofirage. 

'•  In  a  Memorial  which  531  medical  women  had  the  honour 
to  present  to  you  in  November,  1903,  their  unanimity  on 
the  question  of  Woman  Suffrage  was  clearly  shown. 

"  As  members  of  the  medical  profeesion  women  conform 
to  all  regulations  imposed  upon  cacdiJates  for  medical 
degrees  and  they  undertake  responsible  public  and  private 
work  which  is  ialiy  recognized  by  the  SSate.  It  ia  mani- 
festly inexpedient  that,  on  the  ground  of  sex  alone,  they 
should  be  unable  to  inflaence  legislation  on  questions 
about  which  their  special  knowlege  particularly  tits  them 
to  hold  an  opinion, 

"  Moreover,  as  taspajers,  women  practitioners  feel 
strongly  that  their  exclusion  from  all  voice  in  the  election 
of  Parliamentary  representation  ia  inconsistent  with  the 
first  principles  of  democracy — namely,  that  Government 
rests  on  the  consent  of  the  governed,  and  that  those  who 
pay  the  taxes  should  have  a  voice  as  to  how  the  taxes  are 
spent. 

"  The  justice  of  the  claim  made  by  women  for  the 
Parliamentary  vote  has  been  admitted  by  large  majorities 
in  the  House  of  Commons  on  many  occasions. 

"  We  urge  that  the  dignity  of  the  House  of  Commons 
will  be  diminished  if  it  fails  to  put  its  principles  into 
practice.  We  ask  that  time  may  be  given  to  allow  the 
present  House  of  Commons  to  carry  through  the  final 
atagea  of  the  Conciliation  Bill,  which  has  already  passed 
its  Second  Readicg  by  a  majority  of  110  votes,  aud  which 
proposes  to  extend  the  Parliamentary  Franchise  to  those 
women  who  are  already  on  the  municipal  register. 
■'  We  remain,  yours  faithfully." 

It  is  signed  by  Mrs.  Scharlieb,  Mrs.  Garrett  Anderson, 
Mies  Aldrich  Blake,  and  404  other  medical  women. 


LITERARY   NOTES. 


The  second  number  of  The  Child  has  just  appeared,  and 
amply  fulfils  the  expectations  aroused  by  its  predecessor. 
There  can  be  no  doubt  that  this  most  attractive  masazine 
has  a  fature  before  it ;  and  in  the  meantime  it  is  doing  an 
extremely  useful  work  which  cannot  fail  to  have  a  salutary 
eifect  upon  the  moral  and  physical  development  of  the 
children  both  of  the  present  and  of  coming  generations. 
The  contents  of  the  November  number  are  so  many  and  so 
varied  that  it  is  somewhat  difliouU  to  pick  and  choose 
amongst  them ;  but  mention  should  be  made  of  a  very 
interesting  description  of  "  Oxycephaly,"  by  Dr.  W.  A. 
Potts,  and  another,  equally  interesting,  of  "  Mongolianiem," 
by  Dr.  Murray  Bligh;  whilst  a  long  article  on  "Fear  and 
the  Evolution  of  the  Child,  "  by  Dr.  H.  Macnanghton- 
Jones,  is  worthy  of  special  attention  from  all  those  who  are 
called  upon  to  look  alter  nervous  or  backward  children. 
Other  items  of  interest  in  this  month's  number  are  Miss 
M.  H.  Mason's  "Inspection  of  Boatdedout  Children,"  a 
tnoat  instructive  article  on  "  Respiration  in  School  Chil- 
dren," by  J,  F.  Halls  Dally,  and  a  charming  account, 
written  by  the  founder  himself  in  collaboration  with  H.  J. 
Gauvain,  of  the  life  and  treatment  of  crippled  children  at 
the  Lord  Mayor  Treloar  Cripples'  Hospital  and  College  at 
Alton,  in  Hampshire.  Tlie  Child  is  rendered  doubly 
attractive  by  the  addition  of  some  interesting  photographs, 
■which  are  reproduced  in  its  pages. 

A  very  interesting  series  of  articles  by  Dr.  M.  A. 
Van  Audel  of  Gorinchen  have  appeared  in  the  July, 
September,  and  October  number  of  Janus  on  Dutch 
superstitions  ani  folklore.  From  these  we  learn  that 
a  great  many  of  the  popular  beliefs  current  in  Holland 
■to-day  are  of  very  ancient  date,  and  moreover  are  very 
similar  to  those  found  in  other  countries.  For  instance, 
the  old  saying  tliat  children  could  not  be  born  till  the 
coming  in  of  the  tide  is  in  full  force  amongst  the  inha- 


bitants along  the  Dutch  coast,  and  the  virtues  of  a  child's 
caul  are  still  an  article  of  faith,  whilst  the  numerous 
ways  of  foretelling  the  sex  of  the  unborn  child  which 
are  common  amongst  Dutch  mothers  have  been  in  use 
for  many  centuries  amongst  the  women  of  other  nations. 
The  idea  that  if  the  face  of  the  expectant  mother  is  free 
from  spots  she  will  give  birth  to  a  son  comes  down  from 
the  Greeks  and  Romans,  and  the  belief  that  the  time  of 
the  preceding  child's  birth  determined  the  sex  of  the 
coming  one  is  still  common  in  Ireland  and  the  Ardennes, 
where  it  is  yet  believed  that  a  sou  will  be  born  if 
his  elder  brother  or  sister  came  to  this  great  stage  of  fools 
when  the  moon  was  on  the  increase,  and  a  daughter  it  it 
arrived  when  the  moon  was  on  the  wane.  Another  ancient 
method,  still  in  use  amongst  the  Blalajs  of  Sumatra,  of 
settling  the  sex  question,  is  for  the  mother,  at  the  com- 
mencement of  milk  secretion,  to  drop  some  milk  into  a  little 
water.  If  the  milk  dissolves  immediately,  she  may  expect 
a  girl-baby,  but  if  it  remains  as  it  is  for  a  little  while, 
she  will  be  delivered  of  a  son.  If  the  child  dies  before 
it  is  weaned,  the  flow  of  milk  is  stopped  by  lajing  its 
little  shirt  on  the  mother's  breast,  a  practice  still  found  in 
HuDgary.  There  are  all  sorts  of  ways  to  cure  sore  and 
inflamed  nipples.  Some  take  the  form  of  plasters  and 
ointments,  such  as  leaves  of  a  white  lily  soaked  in  brandy, 
lily  bulbs  which  have  been  standing  in  oil,  or  an  embroca- 
tion ma3e  of  foennm  graecum,  a  medicine  which  was 
well  known  to  the  ancients,  and  is  mentioned  by 
Dioscorides  and  other  old  writers.  There  are  other  and 
ruder  methods,  however,  which  are  regarded  as  equally 
eflicacious,  such  as  the  application  of  hemp  drenched  iu 
tar,  of  a  newly-worn  woollen  nightcap  of  the  husband's, 
a  wet  dish  cloth,  or  even  a  young  dog  which  had  been  cut 
open  whilst  still  alive  and  laid  upon  the  woman's  breasts. 
All  sorts  of  charms  and  -superstitions  still  prevail  in 
Holland  with  regard  to  the  cure  or  prevention  of 
different  diseases  and  disorders.  Headache,  for  example, 
is  cured  by  the  application  of  a  slice  of  lemon  peel,  or 
raw  potato,  a  piece  of  red  cabbage  or  even  of  tinfoil  to 
the  temples ;  whilst  he  who  never  cuts  his  nails  except 
upon  a  Friday  hides  them  in  a  hole  in  a  hollow  tree, 
carries  a  cow's  tooth  in  his  pocket,  a  bag  of  indigo  or 
hempseed  in  his  hat,  or  a  fresh  sheep's  spleen  in  his 
nightcap  is  considered  immune  from  this  distressing 
complaint.  Mistletoe  which  has  grown  upon  an  oak 
tree,  and  has  been  infused  in  red  wine,  is  a  sovereign 
remedy  for  apoplexy,  convulsions,  worms,  lameness  and 
epilepsy.  The  last-named  disease  is  still  treated  as  it  was 
in  the  Middle  Ages,  with  human  blood,  elk's  claw,  crab's 
eyes,  peony  root,  linden-blossom,  rue,  and  the  placenta 
of  a  first  birth,  all  of  which  are  likewise  used  for  any  kind 
of  fits.  Another  remedy  is  for  the  patient  to  eat  the  heart 
of  a  mole,  a  roasted  mouse,  or  to  drink  the  blood  of  a 
white  duck,  whilst  eggs,  which  have  been  laid  on  Maundy 
Thursday  and  are  beaten  up  with  the  shell,  are  efficacious 
not  only  in  cases  of  falling  sickness  but  also  of  cancer. 
The  ancient  faith  in  the  Three  Kings  as  protectors  against 
epilepsy  is  still  very  strong.  Another  means  of  preventing 
epileptic  attacks  is  never  to  eat  fleth  from  the  head  of  any 
animal,  whilst  in  Limburg  and  Brabint  it  is  quite  common 
to  find  people  wearing  the  prayc-r  of  Charles  V  as  a  charm 
against  this  disease.  This  prayer,  the  original  of  which 
was  found  on  the  Holy  Sepulchre  at  Jerusalem,  is  said  to 
have  been  sent  to  the  Emperor  by  the  Pope  as  a  safe- 
guard in  war.  The  magpie  is  considered  most  efficacious 
not  only  in  cases  of  epilepsy  but  also  for  gout  in  the  joints, 
madness,  melancholia,  and  dieeaees  of  the  eye.  The  latter 
are  likewise  cured  by  the  application  of  sahva  (some  forty 
years  ago  dogs  were  used  to  lick  diseased  eyes,  a  practice 
happily  gone  out),  urine,  and  woman's  milk,  as  well  as  by 
different  kinds  of  water,  such  as  March  snow-water,  dew 
gathered  on  Christmas  night,  and  the  water  from  Lourdes 
and  other  holy  wells.  Water  from  the  well  of  St.  Wille- 
brord  near  Heiloo  in  North  Brabant  is  especially  effica- 
cious when  drawn  before  seven  o'clock  in  the  morning, 
and  its  healing  properties  are  at  their  best  on  Maundy 
Thursday.  Infusions  of  celandine,  chickweed,  and 
speedwell  are  also  largely  used  for  eye  troubles.  Boiled 
mouse  is  regarded  as  a  cure  for  enuresis ;  it  is  mentioned 
by  Pliny,  who  says,  "  Urina  infantium  cohibetur  muribus 
elixis  in  cibo  dates."  Another  cure  for  the  same  complaint 
is  the  taking  of  Porceliio  tcaber,  which  the  ruder 
Dutchmen  vulgularly  call  "pias-a-bed,"  in  porridge. 
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PREVENTABLE   BLINDNESS. 

The  movement  in  favour  of  the  incIuBion  of  infantile 
ophthalmia  in  the  schedule  of  notifiable  diseases,  and 
of  the  making  of  arrangements  by  local  authorities 
for  its  treatment  at  their  expense  when  need  be,  may 
be  expected  to  receive  additional  impetus  from  the 
attention  which  the  Medico  Political  Committee  has 
recently  suggested  that  the  Divisions  should  pay  to 
the  matter. 

Already,  however,  the  movement  may  be  regarded 
as  a  success,  for  the  Local  Government  Board,  when 
acknowledging  the  receipt  of  a  copy  of  the  Associa- 
tion's report  on  the  subject  sent  to  it  by  the  Council, 
was  able  to  state  that  fifty  sanitary  districts  had 
then  adopted  notification,  including  the  boroughs  of 
Chester,  Chorley,  Macclesfield,  Manchester,  Neath, 
Norwich,  Botherham,  Stokeon-Trent,  St.  Helens 
(Lancashire),  and  Wimbledon,  and  that  the  Board 
was  ready  to  authorize  other  local  authorities  to  take 
the  same  course  whenever  they  applied. 

This  was  in  August  last,  and  since  then  note  has 
bean  made  in  the  .Journal  of  sundry  additional  districts 
in  which  the  Infectious  Disease  (Notification)  Act  of 
1889  has  been  extended  to  cover  ophthalmia  neona- 
torum. A  conspicuous  as  well  as  a  recent  case  in 
point  is  the  action  of  the  London  County  Council  in 
accepting,  at  its  meeting  on  November  8th,  the  recom- 
mendation that  it  should  make  use  of  the  powers 
granted  by  the  Public  Health  (London)  Act  of  1891, 
and  thus  make  ophthalmia  neonatorum  a  com- 
pulsorily  notifiable  disease  within  the  administrative 
county  of  London. 

For  the  initiation  of  this  movement,  the  value  of 
which  comes  home  to  local  authorities  when  they 
realize  the  cost  of  educating  blind  and  seeing  children 
respectively,  the  British  Medical  Association  may 
rightly  claim  most,  if  not  the  whole,  of  the  credit.  As 
its  precise  starting  point  may  perhaps  be  regarded  the 
decision  of  the  Council  in  1906  to  select  ophthalmia 
neonatorum  as  the  subject  of  the  next  Middlemore 
prize  competition.  This  set  to  work  a  good  maoy 
active  minds  among  the  younger  ophthalmologists, 
and  resulted  not  only  in  the  penning  of  tbe 
essay  by  which  Mr.  Sydney  Stephenson  won  the 
award,  but  in  several  other  excellent  compilations. 
Specially  notable  in  the  present  connexion  was 
that  which  Mr.  Bisbop  Harman  subsequently  pub- 
lished under  the  title  of  Preventable  Blindness,  for  it 
brought  out  with  admirable  clearness,  not  only  how 
high  a  proportion  of  all  children  are  blinded  at  birth, 
owing  to  infantile  ophthalmia,  but  the  comparative 
ease  with  which  the  operation  of  that  cause  could  be 
prevented  if  suitable  administrative  measares,  such 
as  those  generally  indicated  in  the  essay,  were 
adopted. 

The  formal  announcement  of  the  award  was  made 
-at  the  meetiDR  of  the  British  Medical  Association  at 
Exeter  in  1907,  and  on  tbe  same  occasion  a  discussion 


on  the  subject  was  initiated  in  the  Section  of  Oph- 
thalmology by  Mr.  Simeon  Soell,  whowas  at  that  time 
Preyident-elect  of  the  Association,  and  whose  death 
we  have  since  had  to  deplore,  Mr.  Snell,  on  the 
basis  of  some  elaborate  statistics  resulting  (rem  the 
investigation  by  him  of  the  precise  cause  of  tbe  blind- 
ness of  each  of  the  children  in  a  large  school  for  the 
blind  in  his  neighbourhood,  was  able  to  offer  reasons 
for  believing  that  infantile  ophthalmia  was  as  common 
as  at  the  date,  many  years  ago,  when  its  identity  was 
first  realized,  and  the  discussion  ended  in  the  Section 
of  Ophthalmology  passing,  on  the  suggestion  of  Mr. 
Sydney  Stephenson,  a  resolution  definitely  calling  ob 
the  Association  to  take  still  more  active  steps  in  the 
matter. 

The  immediate  result  was  the  appointment  by  the 
Council  of  a  committee  representative  of  the  Asso- 
ciation, of  the  Ophthalmological  Society,  the  Incor- 
porated Society  of  Medical  Officers  of  Health,  and  ol 
the  sections  of  the  Koyal  Society  of  Medicine  which 
deal  respectively  with  diseases  of  children  and  ob- 
stetrics and  gynaecology.  The  co-operation  of  the 
Central  Mid  wives  Board  was  also  invited.  The  fina3 
outcome  was  a  report  which  on  publication  attracted 
general  attention.  Undoubtedly  a  material  factor  ici 
this  result  was  the  interestingly  written  memoran- 
dum by  which  the  report  was  accompanied,  and  it  no 
longer  need  be  a  secret  that  this  was  drawn  up  by  the 
chairman  of  the  committee,  Mr.  Sydney  Stephenson, 
who,  of  course,  also  took  an  important  part  in  shaping 
the  definite  recommendations  with  which  the  report 
concluded. 

Since  that  time  the  eubisct  has  been  constantJj 
brought  to  the  notice  of  the  public  in  one  way  anS 
another,  eo  that  there  is  already  a  considerable  degree 
of  general  comprehension  of  its  bearings  and  impor- 
tance. On  this  account  the  suggestion  now  made  to 
Divisions  that  they  should  press  the  qiiestion  on  the 
attention  of  local  authorities  nil  over  the  country  is 
well  timed,  and  as  a  working  scheme  has  been  put 
forward  simultaneously  by  the  committee,  action  may 
be  expected  to  be  taken  in  many  fresh  quarters. 
This  scheme,  we  understand,  is  largely  based  on  the 
experience  gained  in  North  Staffordshire  by  Dr.  Reid, 
the  Medical  OfQcer  of  Health  for  the  County ;  by  Dr. 
Folker,  the  medical  initiator  of  the  notification  move  ■ 
ment  in  the  Potteries,  the  first  of  all  districts  to  seek 
additional  notification  powers ;  and  by  the  loca) 
Divisions  of  the  Association,  and  by  members  or 
representatives  of  other  Staffcrdshire  bodies. 

We  gave  some  account  of  the  net  outcome  of  the 
working  of  the  parent  scheme  at  page  1550  of  the 
JouEKAii  of  November  12th,  in  recording  the  occur- 
rences at  a  conference  of  delegates  from  local  authori- 
ties, held  at  Wolverhampton,  with  a  view  to  deciding 
whether  the  North  Staffordshira  scheme  should  be 
adopted  by  all  authorities  in  the  county.  The  main 
facts,  however,  are  worlh  repeating,  more  especially 
as  they  resulted  in  an  affirmative  answer  being  given 
forthwith  to  the  question  indioated. 

Some  of  the  principal  statemflnts  on  the  subject 
were  made  by  the  chairman  of  the  meeting,  the  Ear) 
of  Lichfield,  who  carefully  dealt  with  the  question 
before  the  meeting  as  if  it  were  purely  a  business 
proposition.  He  showed  that  the  half-dozen  districts 
which  had  established  notification,  and  had  arranged 
for  such  notification  to  be  followed  up  by  effective 
treatment,  found  that  the  average  cost  of  each  case 
which  came  under  treatment  at  any  early  stage  was 
only  about  a  guinea,  and  that  in  relation  to  population 
the  total  expense  both  of  iioti(lea1»on  and  of  treat- 
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tuent  need  not  be  expected  to  equal  an  expenditnre  of 
more  than  17b.  5d.  per  1,000  of  population. 

The  figures  given  by  Mr.  E.  V.  Greatbatch,  Chairman 
o£  the  Xorth  Staffordshire  Blind  and  Deaf  Institution, 
who  shares  with  Dr.  Foiker  the  honour  of  securing 
the  first  practical  trial  of  the  effect  of  notification  of 
this  disease,  related  to  clinical  results,  and  with  many 
people  would  prove  an  even  more  effective  lever  than 
dnancial  considerations.  He  showed  that  during  the 
time  that  the  disease  had  been  notifiable — relatively 
quite  a  short  one — as  many  as  75  cases  of  infantile 
ophthalmia  had  been  notified,  and  that  in  all  but 
2  per  cent,  of  these  the  sight  of  the  children  bad  been 
saved. 

We  need  not  dwell  on  the  saving  of  relative  nn- 
happiness  and  human  suffering  implied  by  these 
clinical  results,  but  merely  point  out  two  lessons 
which  may  rightly  be  drawn  from  them.  They  mean 
that  over  seventy  children  who  came  into  the  world 
possessed  of  the  untold  blessing  of  sight  were  saved 
from  the  calamity  which  threatened  them  by  the 
working  of  a  very  simple  and  inexpensive  administra- 
tive machinery,  and  that  it  is  not  only  these  children 
and  their  parents  who  will  benefit.  The  ratepayers  of 
North  Staffordshire  will  also  benefit,  for  whether  a 
child  is  stone  blind  or  possesses  perfect  vision  the 
catepayers  are  equally  responsible  for  the  cost  of  its 
education.  On  a  conservative  basis  the  cost  of  edu- 
cating a  blind  child,  and  training  it  in  such  fashion 
that  when  it  has  reached  a  certain  age  it  may  be 
capable  of  gaining  its  own  livelihood,  in  part  or  in 
whole,  was  placed  by  Lord  Lichfield  at  £500;  while  the 
education  of  an  ordinary  child  costs  only  about  £30. 
The  difference  between  the  two  sums  multiplied  by 
^he  proportion  of  children  saved  in  North  Stafford- 
shire during  the  course  of  its  experimental  adoption 
of  notification  and  treatment  indicates  with  sufficient 
accuracy  the  financial  gain  which  ratepayers  as  a 
whole  may  reasonably  expect  if  notiilcation  is  intro- 
duced and  arrangements  made  for  suitable  treatment 
throughout  the  whole  of  the  country. 


THE   DRESDEN   HYGIENE  EXHIBITION. 

As  has  already  been  announced  in  the  Journ.vl,  an 
international  Exhibition  of  Hygiene  is  to  be  held 
at  Dresden  in  1911,  The  exhibition  is  under  the 
patronage  of  His  Majesty  the  King  of  Saxony,  and 
among  its  honorary  presidents  are  His  Excellency  the 
iCmperial  Chancellor  von  Bethman-Hollweg  and 
Prince  von  Btilow.  In  the  list  of  the  various  com- 
mittees are  many  of  the  heads  of  administrative 
departments  and  most  of  the  leading  hygienista 
in  Germany.  The  organizers  of  the  exhibition 
have  taken  the  whole  of  human  life  in  its  hygienic 
aspects  for  their  province.  The  scheme  extends  over 
all  the  agencies  that  may  influence  health  for  good 
or  for  evil.  There  are  sections  devoted  to  air,  light, 
soil,  and  water;  to  town-planning,  including  dwell- 
ings, lighting,  ventilation  and  heating,  water  supply, 
cleansing  the  streets  and  public  places,  disposal  of 
the  dead ;  to  nutrition  and  foodstuffs,  including  the 
physiology  of  nourishment,  meat  supply,  milk  supply, 
vegetables  and  stimulants,  and  the  examination  of 
food;  to  the  clothing  and  care  of  the  body,  including 
bathing  and  gymnastics;  to  diseases  of  occupation,  in- 
cluding the  physiology  and  hygiene  of  work,  industrial 
poisoning,  special  industrial  hygiene,  and  care  of  the 
working  classes;  to  infective  diseases,  including 
microbiology  and  parasitology,  immunity  and  vac- 
ciaatiou,  infectious  diseases    in   man   and    animals, 


warfare  against  epidemics,  and  disinfection ;  to  the 
care  of  the  sick  and  the  saving  of  life :  to  the 
care  of  children  and  adolescents,  including  school 
hygiene :  to  traffic,  including  streets  and  rail- 
ways, ships,  and  accommodation  for  travellers ; 
to  naval  and  military  hygiene;  to  tropical  hygiene; 
and  to  statistics.  Special  sections  have  been  assigned 
to  tuberculosis,  alcoholism,  venereel  diseases,  cancer, 
and  diseases  of  the  teeth.  The  work  of  all  these 
sections  is  mapped  out  in  minutest  detail  so  as  to 
cover  the  whole  field  of  scientific  hygiene  and  to 
show  its  development.  The  history  of  hygiene  has  a 
department  to  itself,  which  is  intended  to  show  what 
enlightened  care  was  bestowed  on  the  problems  of 
public  sanitation  and  on  personal  health  among 
various  peoples  even  in  remote  antiquity. 

The  objects  of  the  exhibition  are  purely  educa- 
tional ;  it  is  intended  to  make  hygienista  of  all 
nations  acquainted  with  what  is  being  done  in  other 
countries,  and  to  bring  home  to  the  public  what  has 
been  achieved  by  scientific  research  for  the  physical 
welfare  of  man,  and  to  impress  upon  people  the  truth 
that  health  is  a  necessary  condition  of  the  efficiency 
aad  the  happiness  both  of  the  individual  and  the  com- 
munity. It  will  be  an  object-lesson  on  a  vast  scale  in 
hygiene,  comprising  within  that  term  everything  that 
has  any  beariug,  direct  or  indirect,  on  the  advance- 
ment of  our  knowledge  of  the  means  of  waging 
successful  warfare  against  the  innumerable  dangers 
to  health  amidst  which  we  live  and  move  and  have 
our  being. 

The  exhibition  will  be  international  in  the  fullest 
and  widest  sense.  To  ensure  this  the  German 
Government  issued  invitations  to  all  the  principal 
nations  of  the  world  to  take  an  active  part  in  the 
realization  of  a  scheme  essentially  philanthropic  in 
character.  Most  of  them  have  accepted  and  voted 
considerable  sums  of  money  for  the  proper  display 
of  what  they  have  done  and  what  they  are  doing  in 
the  field  of  hygiene.  One  great  country  only  stands 
aloof.  This,  to  the  shame  of  our  Government  be  it 
spoken,  is  Great  Britain,  the  birthplace  and  cradle 
of  modern  hygiene. 

The  history  of  the  negotiations  is  interesting  and 
instructive.  First,  the  Foreign  Office  sent  an  official 
refusal  in  response  to  the  invitation  of  the  German 
Government.  Efforts  were  made  to  induce  it  to 
reconsider  this  decision,  and  the  position  of  this 
country  as  the  pioneer  in  hygienic  progress  was  freely 
I'ecognized  by  the  organizers  of  the  exhibition,  who 
offered  this  country  the  best  site  at  their  disposal. 
The  only  result  of  these  efforts,  however,  was  that  the 
matter  was  referred  to  the  Board  of  Trade.  That 
body  pleaded  through  its  chairman.  Lord  Lytton, 
that  it  already  had  three  industrial  exhibitions — 
Brussels,  Turin,  and  Rome— on  its  hands,  and 
seemed  to  think  that  a  sufficient  reply  to  the 
application.  In  vain  it  was  explained  to  the  Board 
of  Trade  that  the  Dresden  Exhibition  has  in 
it  no  element  of  commercialism,  but  is  purely 
educational  in  character ;  in  vain  was  it  pointed  out 
that  an  International  Hygiene  Exhibition,  in  which 
this  country  took  no  part,  would  be  like  Hcanlet  with 
the  Prince  of  Denmark  left  out ;  in  vain,  too,  was  it 
urged  that  the  abstention  of  Great  Britain  from  an 
exhibition  in  which  it  might  have  been  expected  to 
take  a  leading  part  would  certainly  be  misconstrued 
in  Germany.  The  Board  of  Trade  was  deaf  to  all 
appeals. 

That  the  action  of  our  Government  was,  as  a  matter 
of  fact,  imputed  in  Germany  to  political  ill  will  is 
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too  clear,  and  the  feeling  has  found  expression  in 
more  than  one  German  periodical.  Only  one  proof 
need  be  given.  In  a  powerful  letter  which  appeared 
in  the  Times  of  November  5cd,  Lord  Ilkeston  quoted 
the  following  passage  from  the  A"a</onaZ  Zcituug:  "A 
remarkable  sidelight  has  been  thrown  on  the  'friendly 
feelings '  which  England  entertains  for  Germany  by  the 
recently  announced  fact  that  the  English  Foreign 
OfiSce  has  declined  to  participate  officially  for 
England  at  the  International  Hygiene  Exhibition  in 
Dresden."  At  a  time  when  it  is  of  such  vital  im- 
portance that  friendly  relations  between  the  two 
nations  should  be  carefully  fostered,  it  is  deplorable 
that  the  British  Government  should  apparently  go  out 
of  its  way  to  give  oflence  to  Germany.  We  do  not 
believe  that  its  decision  has  any  political  character. 
Its  attitude  is  simply  due  to  lack  of  insight  on  the 
part  of  the  Board  of  Trade  in  a  matter  outside  its 
mental  horizon,  and  especially  to  the  want  of  apprecia- 
tion of  the  value  of  scientific  research  which  is  a 
distinctive  feature  o£  all  our  Governments,  what- 
ever be  their  political  hue.  With  the  possible 
exception  ot  Spain,  there  is  no  civilized  country  in 
which  science  is  held  in  such  light  esteem,  whether 
by  politicians  or  by  the  people,  as  it  is  in  this 
country.  This  is  often  attributed  to  want  of  ideas, 
which  was  said  by  Matthew  Arnold  to  be  a  national 
characteristic.  This  is  surely  a  strange  charge  to 
be  brought  against  a  nation  which  has  furnished 
the  world  not  only  with  the  seeds  of  philosophic 
thought  and  an  incomparable  imaginative  litero. 
ture,  but  with  some  of  the  most  far-reaching 
discoveries  and  inventions  in  the  field  of  medicine 
and  hygiene,  and  in  science  generally.  But  though 
we  are  not  destitute  of  ideas,  we  fear  that  the  un- 
fortunate action  of  the  Government  in  regard  to  the 
International  Hygiene  Exhibition  will  give  point  to 
the  old  gibe  that  we  are  a  nation  of  shopkeepers.  Can 
anything  more  incongruous  b a  imagined  than  that  a 
question  which  has  nothiog  to  do  with  commerce,  but 
is  wholly  scientific  and  educational  in  nature,  should 
be  referred  to  the  Board  of  Trade  ?  It  might  have 
been  thought  that  the  most  hide-bound  bureaucrat 
would  see  that,  with  cholera  knocking  at  our 
doors  and  plague  already  within  our  gates,  hygiene 
is  as  practical  a  question  as  trade.  We  appeal  to  the 
trovernment,  even  at  this  eleventh  hour,  to  break  the 
bonds  ot  official  routine  and  allow  this  country  to 
take  the  place  in  the  Dresden  Exhibition  which  right- 
lully  belongs  to  it  and  which  has  been  so  gracefully 
conceded.  In  default  ot  this,  we  earnestly  hope  that 
soma  o(  our  wealthy  philanthropists  will  redeem  our 
country  from  the  reproach  which  it  must  otherwise 
suffer. 


WATER  FOR  WASHING  THE  MOTOR. 
A  QUESTION  which  we  thought  had  been  set  at  rest  by 
a  decision  in  the  King's  Bench  in  1907  has  recently 
been  revived  by  the  Metropolitan  Water  Board.  It  is. 
Can  the  Board  make  an  additional  charge  upon  a 
medical  practitioner  in  respect  of  the  water  which  he 
uses  for  washing  his  motor  car?  It  appears  that  the 
Board  has  threatened  to  demand  additional  payments 
from  certain  members  of  the  profession  in  London 
because  they  make  this  use  o£  water,  but  we  wholly 
fail  to  eee  what  right  it  has  to  do  so,  having  regard 
to  the  decision  above  referred  to.  In  that  case  it 
appeared  that  the  Harrogate  Corporation  sought  to 
make  a  special  charge  against  Dr.  Ian  Donald  Maokay 
in  respect  ot  water  used  in  washing  his  motor  car. 


Speaking  generally,  a  water  authority  must  supply 
water  for  domestic  purposes  at  ordinary  rates.  Tha 
Waterworks  Clauses  Act,  1868,  does  not  define  domestic 
purposes,  but  sajs  what  is  not  included  in  that  term. 
Thus,  "A  supply  of  water  for  domestic  purposes  shall 
not  include  a  supply  of  water  for  cattle  or  for  horses^ 
or  for  washing  carriages  where  such  horses  or  car- 
riages are  kept  for  sale  or  hire  by  a  common  carrier, 
or  a  supply  for  any  trade,  manufacture,  or  business, 
or  for  watering  gardens,  or  for  fountains,  or  for 
any  ornamental  purpose."  It  was  argued  that, 
inasmuch  as  the  doctor  used  his  motor  for 
seeing  his  patients,  he  used  it  in  his  business. 
It  was  the  washing  of  something  which  was  part 
and  parcel  of  the  respondent's  stock  in-trade.  But 
this  view  did  not  prevail.  The  Lord  Chief  Justice 
said:  "  If  it  had  been  intended  to  hit  such  a  case  a& 
the  one  now  before  the  court  it  would  have  been  done 
by  putting  in  some  such  words  as  'or  where  a  carriage 
is  used  by  a  professional  man  who  rides  in  it."  Mr. 
Justice  Darling  said:  "If  it  had  been  intended  to 
include  in  this  section  a  doctor's  carriage  the  Acfe 
would  have  said  so  plainly.'  Thus  I  r.  Mackay  estab- 
lished his  case,  and  was  excused  from  liability  to 
pay  an  extra  lOs.  a  year  for  this  water  rate.  We 
should  mention,  perhaps,  that  it  t  as  decided  some 
years  ago  that  the  washing  of  an  ordinary  carriage 
was  a  domestic  purpose  within  the  meaning  of  the 
Act.  The  meaning  of  "  domestic  purposes  "  was  also 
considered  in  a  recent  case  in  relation  to  the  powers 
of  the  Bletropolitan  Water  Board  itself.  A  gas  com- 
pany had  sanitary  conveniences,  and  the  water  sup- 
plied was  solely  used  by  the  servants  of  the  company 
while  engaged  in  their  trade  or  business.  It  was. 
argued  that  this  was  not  used  for  domestic  purposes, 
but  the  court  held  that  it  was.  To  judge  from  this 
case,  the  true  principle  appears  tc  be  to  consider  the 
actual  user  oi  the  water  aud  not  the  object  for  which, 
it  is  used. 

TYPHOID  CARRIERS. 
In  a  report  issued  by  the  Local  Government  Board ' 
Dr.  J.  C.  G.  Ledingham  presents  a  review  of  current 
knowledge  about  the  transmission  of  typhoid  fever  by 
the  "  carrier."  Dealing  with  the  infectivity  of  carriers 
he  shows  that  infection  has  been  traced  with  more  or 
less  certainty  to  such  sources  in  a  large  number  of 
cases,  both  in  domestic  life  and  in  military  and  other 
public  institutions.  In  many  instances  the  insrimi- 
nating  evidence  is  quite  conclusive.  Milk  and  other 
foods  are  common  vehicles  of  transmission  from  the^ 
carrier,  and  sometimes  the  personal  relationship, 
between  the  carrier  and  the  person  attacked  ia  suffi- 
ciently close  to  suggest  direct  personal  infection. 
Several  observers  have  endeavoured  to  ascertain  what 
share  of  enteric  fever  is  due  to  the  carrier.  Their 
results  differ  widely,  ranging  between  2.3  and  32  per 
cent,  of  the  total  amount  of  the  fevei.  Some  of  those 
who  have  arrived  at  a  high  percentage  maintain  that 
such  results  are  due  to  greater  care  and  more  pro- 
longed investigation,  and  that  therefore  they  are  more 
accurate.  Sufficient  statistics  are  not  yet  available 
for  making  a  reliable  estimate  of  the  number  of 
carriers  in  any  given  community;  siiih  incomplete 
data  as  are  forthcoming  indicate,  as  a  provisional 
estimate,  that  the  proportion  of  carriers  in  an  ordinary 
population  is  about  3  or  4  per  1,000.  Carriers,  it 
appears,  are  much  more  frequent  in  adult  life  than 
in  youth,  and,  as  we  pointed  out  last  week,  they 
are  more  commonly  females  than  males.  Asso- 
ciated with  this  latter  fact  is  the  sweater  frequency 
of  gallstone  disease  in  women.  Is  it  possible  to 
cure  the  chronic  carrier?     Dr.  Ledingham  discusses 
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this  important  queetion  in  detai),  and  records  many 
instances  in  which  cnrative  treatment  has  been 
attempted  by  drugs,  vaccines,  snrgical  operation,  or  in 
other  ways.  So  far  the  results,  on  the  whole,  have  been 
very  diEappointing.  There  may.  perhaps,  be  a  little 
more  hope  of  eliminating  the  bacilli  from  the  urine 
than  of  banishing  them  from  the  intestinal  excreta. 
With  the  latter  type  of  carrier,  in  Dr.  Ledingham's 
opinion,  the  prospect  of  success  is  extremely  remote, 
except,  perhaps,  when  treatment  can  be  adopted  in 
the  early  stage  of  the  condition.  Dr.  Ledingham 
concludes  his  report  with  a  diECUEsion  of  the 
measures  which  have  been  tried  or  proposed  with 
a  view  to  lessening  the  danger  of  disseminating 
typhoid  fever  by  carriers.  We  must  take  steps  to 
detect  the  carrier,  and.  when  we  have  discovered 
him,  we  must  endeavour  to  make  him  take  the 
precautions  which  his  dangerous  condition  demands. 
"There  is  no  doubt  that  much  good  has  already  been 
accomplished  by  instrnctirg  typhoid  carriers  in 
proper  methods  of  disinfection,  and  it  is  on  the 
disinfection  of  the  hands  that  chief  stress  must 
be  laid."  With  a  view  to  determining  the  most 
elBcient  and  at  the  same  time  the  least  irksome 
method  of  cleansing  the  hands  of  typhoid  carriers 
Gaehtgens  has  recently  performed  an  interesting 
series  of  experiments.  He  smeared  the  hands  and 
fingers  with  faeces  containing  typhoid  bacilli,  and 
determined  the  relative  disinfectant  values  of 
washing,  with  and  without  disinfectants,  followed  or 
not  followed  by  thorough  drying.  Washing  with 
soap  and  water  alone,  without  subsequent  drying  of 
the  hands,  caused  a  marked  fall  in  the  number  of 
B.  coli  and  B.  liiphosiis,  especially  of  the  former.  If 
the  hands  were  dried  thoroughly  after  removal  of  the 
soap  in  running  water,  subsequent  cultivation  fre- 
quently showed  a  complete  disappearance  of  both 
these  micro-organisms.  For  those  carriers  who  are 
not  specially  employed  in  handling  food.  Dr. 
Ledingham  thinks  that  the  cleansing  of  the  hands 
with  soap  and  water,  followed  by  drying,  affords 
'•  a  tolerably  complete  protection.'  But  for  carriers 
engaged  in  the  preparation  of  food  he  advises  the 
use  of  a  disinfectant  after  the  ordinary  washing  and 
drying  process.  Gaehtgens,  he  tells  us,  found  that  the 
most  satisfactory  germicide  for  this  purpose  was 
alcohol,  in  the  form  either  of  ean  de  Cologne  or  of 
spirits  of  wine. 

ROENTGEN  CINEMATOGRAPHY. 
The  dramatic  effect  produced  by  the  reports  in  the 
daily  press  of  a  demonstration  of  microscopical 
cinematography  is  likely  to  be  shortlived.  The  move- 
ments of  science  have  been  considerably  accelerated 
since  the  end  of  last  century,  and  nowadays  ideas  as 
well  as  men  fly.  Years  ago  a  certain  Parisian  surgeon 
attracted  much  attention  by  exhibiting  cinematograph 
representations  of  himself  operating  at  lightning  speed 
at  congresses  and  annual  meetings.  Tbese  pictures 
savoured  of  advertisement,  and  were  never  popular, 
save  as  a  side  show  among  the  less  scientifically 
inclined  members  of  the  profession.  Cinematograph 
pictures  were,  however,  utilized  by  several  teachers 
for  the  purpose  of  demonstrating  symptoms  and  other 
phenomena  to  a  large  class.  For  a  long  time  no  fur- 
ther advance  was  made  in  this  direction.  At  the 
Annual  Meeting  of  the  Association  this  year  a  form 
of  cinematograph  was  shown  in  the  Medical  Museum, 
by  means  of  which  nystagmus  could  be  watched,  and 
a  second  machine  was  intended  to  teach  deaf-mutes 
the  movements  of  the  lips  in  speaking.  These 
machines,  however,  could  only  be  utilized  by  a  few 
persons  at  the  same  time.  Now  comes  the  introduc- 
tion   of    moving    microEcopical    pictures,    in    which 


protozoa  and  bacteria  are  seen  gaily  indulging  in  their 
morning  or  afternoon  walks.  This  is  outdone  by  the' 
introduction  of  Roentgen  cinematography.  We  learn 
that  an  engineer  named  Alfred  Wertheimer'  had  ther 
opportunity  of  demonstrating  to  the  Gottingen  Medical: 
Society  the  first  films  taken  by  a  machine  called  the 
Polyphos.  The  movements  of  respiration,  the  peri- 
stalsis of  the  stomach,  and  so  on,  were  the  subjects 
chosen.  It  appears  that  Dr.  Kastle,  ProfesEor  Eieder, 
and  Dr.  (Phil)  Rosenthal''  have  already  described  the 
process  of  this  new  departure,  which  apparently  owes- 
its  existence  to  the  last  named.  The  achievement? 
does  not  admit  of  any  immediate  criticism.  It 
matters  little  what  the  first  films  are  like,  or  what 
they  actually  reveal.  If  the  fact  is  once  established, 
and  the  technique  is  improved  gradually,  as  is  always^ 
the  caEe,  then  we  may  look  to  the  cinematograph  to 
unveil  some  highly  interesting  secrete,  which  Nature 
has  hitherto  kept  well  concealed. 


OLEIC  ACID  IN  THE  DIAGNOSIS  OF  GASTRIC 
CARCINOMA. 
Clinical  methods  employed  for  the  differential 
diagnosis  of  gastric  diseases  are  fairly  numerous,  and 
while  several  of  them  taken  in  combination  with- 
others  may  lead  to  a  correct  differentiation  between 
cancer  and  benign  affections,  this  is  not  always, 
possible,  especially  when  the  test  is  most  needed — 
namely,  in  the  very  earliest  stages.  It  has  been  known 
for  a  few  years  that  some  relation  existed  between 
malignant  tumours  and  haemol  j  sis,  and  an  attempt  was, 
made  in  1908  to  utilize  this  knov,  ledge  for  the  diagnosis 
of  cancer  of  the  stomach.  Dr.  E.  Graefe  and  Dr.  Rohmec 
worked  with  an  ether  extract  of  the  gastric  contenta 
after  a  trial  breakfast  and  tested  the  extract  for  its 
haemolytic  power,  comparing  the  extract  from  cases 
of  cancer  with  that  from  healthy  persons.  Since  that 
time,  they  have  found  that  the  haemolytic  power  was 
never  present  in  healthy  persons,  was  present  in  1  case 
out  of  112  of  non-malignant  stomach  affections,  in  10 
out  of  61  ulcer  of  the  stomach  cases,  in  26  out  of  36 
suspicious  cases,  in  A2  out  of  A2  cases  of  undoubted 
cancer  of  the  stomach,  and  in  52  out  of  56  cases  of 
cancer  diagnosed  at  tbe  operation  or  j^ost  morion.' 
The  authors  claim  that  theEe  results  have  been 
confirmed  by  others,  but  that  Fabian,  working 
in  Garre's  clinic,  failed  to  obtain  haemolysis  in 
cancer  cases  in  which  there  was  marked  gastrec- 
tasis.  They  explain  this  negative  result  on  the 
assumption  that  it  is  impossible  to  wash  the 
stomach  out  completely  in  these  cases  and  that  the 
haemolysin  is  therefore  diluted  in  proportion  to  the 
amount  of  fluid  or  food  left  in  the  organ.  Frunkel,  on 
the  other  band,  is  said  to  have  met  with  positive 
haemolysis  in  44  per  cent,  of  his  non-malignant  cases. 
The  authors  suggeEt  that  the  presence  of  bile  and  of 
trvpsin  would  explain  these  results.  They  think  if; 
essential  to  exclude  all  traces  of  bile  or  intestinal 
content.  Following  up  their  own  work  on  this  subjecti 
they  came  to  the  conclusion  that  the  haemolysis  might 
be  due  to  oleic  acid.  On  employing  Hiibl's  method  of 
detecting  this  acid,  they  succeeded  in  iEolating  it  in 
each  case  in  which  the  haemoly  sis  was  present  and  they 
failed  to  find  it  in  the  negative  cases.  It  is  unneces- 
sary in  this  place  to  follow  the  authors  through  their 
chemical  analyses  or  to  give  all  the  details  of  the  tests 
as  employed.  It  is  sufficient  to  state  that  out  of  77 
non-malignant  cases,  it  was  only  present  twice,  and  in 
22  undoubted  cases  of  cancer,  oleic  acid  was  found  in 
all  cases  but  one  in  which  there  was  marked  gas- 
trectasis.     (It  would  perhaps  be  more  correct  to  speak 
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of  the  iodine  binding  power  lying  outside  the  normal 
limits  than  of  the  positive  tind  of  oleic  acid,  since  the 
test  depends  on  a  quantitative  result.)  The  authors 
cite  a  few  cases  to  illustrate  the  clinical  signifi- 
cance of  the  reaction.  In  a  case  of  a  man  who  had 
suffered  from  gastric  symptoms  for  nine  years 
(pain  and  vomiting),  no  other  symptoms  pointed  to  a 
malignant  growth.  A  trace  of  blood  in  the  gastric 
contents  raided  suspicion,  but  the  free  hydrochloric 
acid  and  the  increase  in  weight  was  rather  against 
the  diagnosis.  The  test  proved  positive.  An  opera- 
tion revealed  a  commencing  carcinoma  in  an  old 
ulcer  scar.  The  regional  glands  were  slightly 
affected,  and  the  growth  and  glands  were  removed 
with  ease.  In  two  other  cases  the  clinical  symptoms 
pointed  strongly  to  cancer,  but  the  test  was  negative. 
The  postmortem  examination  in  the  one  case,  and 
the  operation  in  the  other,  proved  that  neither  were 
cases  of  cancer.  These  results  require  confirmation 
on  a  large  scale.  They  have  the  prima  facie  appear- 
ance of  being  of  great  importance,  since  there  is  no 
doubt  that  the  only  chance  of  recovery  at  present  in 
malignant  disease  of  the  stomach  lies  in  a  very  early 
diagnosis  and  early  operation.  The  test  is  not  diffl- 
cult  to  carry  out,  but  requires  some  care  and  skill. 
If  its  significance  be  confirmed,  there  need  be  no 
reason  why  it  should  not  be  freely  used  clinically 
and  in  private  practice. 


LOCAL  ANAESTHESIA  FOR  OPERATIONS  ON 
THE  FACE. 
Since  Oberst  and  Schleich  first  published  their 
articles  on  local  anaesthesia,  the  various  methods 
have  been  freely  used  in  the  Groningen  clinics.  The 
work  has  been  materially  favoured  by  the  researches 
of  Braun.  At  present  more  than  one-third  of  all 
operations  are  performed  under  local  anaesthesia. 
Some  difiiculty  has  been  experienced  in  intro- 
ducing a  satisfactory  anaesthesia  for  operations 
on  the  face  and  oral  cavity,  but  in  the  course 
of  his  investigations  on  deep  injections  of  alcohol 
into  the  trigeminal  nerve,  H,  K,  Offerhaus  was  able 
to  plan  a  new  way  of  inducing  local  anaesthesia.' 
He  employs  cocaine  (0  5  to  0.75  per  cent.)  and  injects 
from  2  to  2.5  c.cm.  The  advantages  of  operating  under 
local  anaesthesia  when  removing  the  superior  maxilla 
or  other  structures  in  proximity  of  the  mouth  are 
obvious.  It  is  a  common  experience  that  general 
anaesthesia  for  face  operations  is  unsatisfactory  and 
extremely  difficult  to  keep  steady ;  the  blood  flawing 
into  the  mouth  forms  a  danger  to  the  patient  and 
may  necessitate  a  preliminary  tracheotomy  with 
tamponage  of  the  trachea  or  other  safeguard  against 
aspiration  of  blood  into  the  air  passages.  On  the  other 
hand  nervous  patients  wish  to  be  unconscious  during 
an  operation.  The  author  only  applies  local  anaes- 
thesia to  patients  who  are  not  markedly  nervous,  and 
usually  induces  a  partial  sense  of  indifference  by  in- 
i  ecting  morphine  and  scopolamine  before  the  operation. 
The  injections  of  cocaine  can  be  made  withou  any 
preliminary  experiments  on  the  cadaver  or  animal. 
He  gives  the  points  of  puncture  and  depth  as  follows  : 
For  anaesthetizing  the  third  branch  of  the  trigeminal, 
the  distance  between  the  two  malar  bones  imme- 
diately in  front  of  the  maxillary  joint  (that  is,  the 
distance  between  the  articular  tubercles)  is  measured 
by  means  of  callipers.  This  he  calls  a.  Next  the 
distance  between  the  superior  alveolar  processes, 
measured  behind  and  externally  to  the  last  molar 
teeth  within  the  mouth  is  deteraiined  with  small 
callipers.    This    is    the    distance    between    the    two 

foramina  ovalia,  and  is  called  l> ;  -^-  =  the  depth 
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to  which  the  needle  must  penetrate  in  the  direction  ol 
the  intertnbercular  line  to  hit  off  the  third  branch. 
As  soon  as  the  needle  touches  the  nerve  the  patient; 
feels  a  sharp  pain  right  along  the  course  of  the  nerve. 
For  the  second  branch,  the  distance  between  the 
middle  of  the  malar  bones  ia  called  a'  {D.  interzygo- 
matica) ;  h'  is  the  distance  between  the  superior 
alveolar  processes  measured  behind  and  internal  to 
the  last  molar  teeth,  and  corresponds  to  the  distance 


between  the  two   foramina    rotunda ; 
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distance  of  the  second  branch  from  the  surface  along 
the  interzygomatic  line.  In  this  case  the  needle  is 
inserted  immediately  below  the  malar  bone,  and  is 
directed  very  slightly  upwards.  UfEerhaus  gives  details 
of  cases  in  which  this  method  has  been  employed  with 
success.  He  recognizes  that  Schlosser's,  Levy's,  and 
Baudouin's  methods  also  yield  good  results,  bat  they 
necessitate  previous  experimentation  on  the  cadaver. 
In  two  of  his  cases  no  anaesthesia  resulted.  He  was 
able  after  the  operation  had  been  completed  under 
general  anaesthesia  to  demonstrate  that  the  nerve 
had  been  displaced  considerably  by  a  carcinoma  in 
the  one  and  by  a  sarcoma  of  the  maxilla  in  the  other. 
In  all  the  other  cases  the  nerve  was  reached  with 
accuracy  and  prolonged  anaesthesia  resulted.  With 
0.5  per  cent,  solutions  it  lasted  for  one  and  a  half  hours, 
while  after  0.75  per  cent,  solutions  it  lasted  for  about 
five  hours.  He  also  mentions  that  he  has  treated 
12  cases  of  severe  trigeminal  neuralgia  with  injections 
of  80  per  cent,  alcohol  applied  in  the  same  way.  In 
10  of  theBe  the  cure  was  complete,  in  the  eleventh 
considerable  improvement  took  place,  while  in  the 
last,  a  case  of  central  disease,  the  injection  was  not 
followed  by  any  amelioration. 


THE  DETECTION  OF  TUBERCLE  BACILLI. 
Since  Koch  discovered  the  tubercle  bacillus  the 
diagnosis  of  doubtful  cases  of  illness  has  been 
materially  assisted  by  the  search  for  the  bacilli. 
Physicians  of  old  based  the  diagnosis  exclusively  on 
physical  signs,  and  pathologists  were  satisfied  with 
the  macroscopic  and  microscopic  appearances  in 
forming  an  opinion  whether  the  case  was  one  of^ 
tuberculosis  or  not.  Nowadays  more  direct  evidence 
is  demanded.  Where  there  are  but  few  bacilli  present 
it  may  be  extremely  difiicult  to  detect  them,  and  the 
bacteriologist  has  learnt  that  a  negative  result  in 
the  examination  of  a  microscopical  preparation  by  no 
means  excludes  the  existence  of  the  disease.  For 
clinical  purposes  the  employment  of  animal  experi- 
ment in  these  obscure  cases  has  disadvantages,  Five 
weeks  is  a  long  time  for  the  practitioner  to  be  kept  ivt 
doubt  as  to  the  true  natitre  of  the  affection,  and  this 
time  is  required  for  the  most  susceptible  animal,  the 
guinea-pig,  to  develop  the  disease.  Some  shortening 
of  this  period  has  been  brought  about  by  certain 
modifications  of  the  inoculation,  such  as  the  bruising 
of  the  inguinal  glands  and  the  like,  but  even  then  the 
time  is  too  long  for  practical  requirements.  Again,  it 
the  bacilli  are  associated  with  other  organisms  the 
animals  may  die  of  the  associated  infection  before  the 
tuberculosis  has  manifested  itself.  It  was,  therefore, 
of  importance  to  find  a  means  of  removing  otheE 
germs  from  a  fluid  which  may  contain  a  few  tubercle 
bacilli.  A  short  time  ago  such  a  method  was  described 
by  I'hlenhuth.  This  consisted  in  treating  the  fluid  with 
antitormin,  a  mixture  of  hypochlorite  of  sodium  and 
sodium  hydrate,  by  means  of  which  the  other 
organisms  are  dissolved,  and  the  tubercle  bacillus  is 
not  damaged.  After  centrifugalization  the  bacilli  may 
be  sought  for  directly  in  specimens  prepared  from 
the  sediment,  or  if  thev  are  still  too  few  in  nmnbec 
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this  may  be  injected  into  guinea-pigs  withoufc  fear  of 
other  infection.  Hoffmann  ■  finds  that  this  means 
may  be  oi  considerable  use  in  determining  the  nature 
of  a  mild  or  early  lesion.  He  takes  apiece  of  suspicious 
tlBSue  of  the  size  of  a  lentil  or  slightly  larger,  crushes 
it  with  forceps,  and  rubs  it  on  to  a  microscopical  slide. 
After  it  has  nearly  dried  he  pours  a  15  to  20  per  cent, 
solution  of  antiformin  to  cover  the  whole  slide,  and 
places  it  in  the  incubator  until  the  following  day. 
The  tissue  is  then  dissolved,  and  the  Auid  has  evapor- 
ated to  form  crystals.  These  latter  are  removed  by 
carefully  applying  some  water,  and  the  water  is 
removed  in  such  a  way  that  as  little  as  possible  of  the 
remaining  substance  is  washed  away.  The  specimen 
is  then  stained  with  carbolfuchsin  and  counterstained 
with  methylene  blue  after  decolorization  with  acid. 
Preparations  treated  with  antiformin  in  this  way  were 
compared  with  specimens  prepared  without  it  from  the 
same  tissue.  He  was  struck  by  the  number  of  tubercle 
bacilli  which  became  visible  in  the  antiformin  prepar- 
ations, and  the  sparcity  of  them  in  the  control  slides. 
It  would  thus  appear  that  it  is  unnecessary  to  wait 
after  inoculation  of  a  guinea  pig  until  the  disease  has 
fully  developed  if  this  method  is  confirmed  by  other 
investigators.  That  it  is  likely  to  be  so  confirmed  is 
shown  by  the  fact  that  antiformin  has  been  used  with 
excellent  results  in  this  country,  and  has  gained  a 
definite  place  among  the  reagents  on  the  bacterio- 
logist's shelf. 

THE  PREVENTION  OF  PLAGUE  IN  INDIA. 
The  report  of  the  Punjab  Plague  Committee  for  the 
year  1910  contains  twenty-six  definite  recommenda- 
tions and  conclusions.  Some  of  the  more  important 
of  these  are  as  follows:  (1)  An  active  antiplague  policy 
on  the  part  of  the  Government  is  necessary  and  should 
be  continued.  (2)  The  destruction  of  rats  by  means  of 
poisoning  and  trapping  on  the  present  lines  does  not 
yield  results  commensurate  with  the  expenditure 
incurred  and  should  be  discontinued ;  the  greatest 
prospect  of  succees  in  preventing  the  spread  of  plague 
by  means  of  rat  destruction  consists  in  attacking  the 
comparatively  few  localities  where  plague  persists 
during  the  quiescent  period.  (3)  Antiplague  inocula- 
tion is  essentially  a  personal  prophylactic  measure, 
and  in  recommending  its  adoption  everything  savour- 
ing of  compulsion  or  pressure  should  be  carefully 
avoided.  (4)  For  dealing  with  plague  epidemics  in 
villages  evacuation  is  a  most  important  antiplague 
measure.  (5)  The  disinfection  of  itfected  houses 
during  the  course  of  an  epidemic,  or  after  its  cessation, 
is  not  ordinarily  necessary,  but  disinfection,  as  applied 
to  the  clothing  and  baggage  of  persons  coming  from 
Infected  areas,  is  a  valuable  means  of  preventing  the 
spread  of  plague  into  uninfected  areas  and  should  be 
carried  out  wherever  possible.  (6)  The  only  measures 
of  a  compulsory  nature  which  are  permissible  are 
those  demanded  by  public  opinion  and  capable  of 
being  put  into  operation  by  the  people  themselves. 
Other  recommendations  deal  with  measures  facili- 
tating quarantine  and  isolation,  and  the  extension  of 
legal  powers  to  the  inhabitants  of  towns,  as  well  as 
Villages,  to  prevent  the  access  of  persons  coming  from 
infected  areas,  is  advocated. 


THE  ANALOGIES  BETWEEN  SYPHILIS  AND 
TRYPANOSOMIASIS. 
Ik  the  address  delivered  by  him  as  President  of  the 
■Section  of  Pathology  of  the  Royal  Society  of  Medicine 
last  week.  Dr.  Mott  had  some  interesting  remarks  to 
make  regarding  analogies  and  differences  between  the 
Spirochaeta pallida  and  the  Trypanosoma  gambieiisein 
relation  to  man.  Among  resemblances,  he  pointed  to 
^lie  early  phenomepa  of  infection,  the  irritation  or 
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sore  occurring  at  the  point  of  inoculation,  to  the 
period  of  incubation,  to  the  local  gland  enlargement, 
followed  by  a  general  infection  of  the  lymph  stream, 
and  to  the  erythematous  rashes  due  to  migration  of 
the  parasites  and  accompanied  by  constitutional 
disturbances.  It  was  also  suggested  that  possibly  the 
fashion  in  which  the  two  organisms  originally  used 
to  invade  man  was  also  the  same ;  while  the  T. 
(jamhicnse  is  still  conveyed  to  man  by  a  specific  fly,  the 
Glossina  palpalis,  it  is  recognized  that  the  3". 
equiperdum  owes  its  power  of  transmitting  dourine 
disease,  or  tnal  de  coit,  from  horse  to  horse,  to  the  fact- 
that  it  has  acquired  the  habit  of  perpetuating  it& 
species  by  multiplying  in  the  mucus  fluid  found  at 
mucous  orii'ices.  Possibly  the  Spirochaeta  pallida  hae 
also  likewise  acquired  new  habits,  and  though  no\s' 
transmitted  direct  from  man  to  man  was  at  one  tim& 
dependent  on  the  assistance  of  a  biting  insect,  just  as 
still  is  the  spirochaete  of  tick  fever.  Other  resem- 
blances to  which  allusion  was  made  are  the  ocourrenco 
in  both  of  polyadenitis  and  lymphocytosis.  The  same- 
drugs,  too,  which  avert  affections  of  the  nervous 
system  in  syphilis  seem  capable,  if  only  rarely,  o2 
averting  the  onset  oE  the  symptoms  which  have  led  to 
human  trypanosomiasis  being  termed  "  sleeping  sick- 
ness." There  are  also  certain  points  of  resemblance 
in  the  histological  changes  produced  in  the  nervous 
system  by  the  two  organisms  and  in  the  clinical 
symptoms  resulting  therefrom.  But  here  we  arrive 
at  points  of  difference  likewise.  For  instance,  in 
pi'actically  every  case  T.  gamhiense  sets  up  chronic 
inflammatory  affection  of  the  lymphatics  of  the 
central  nervous  system,  while  in  spirochaete  infection 
invasion  of  the  nervous  system  is  evidenced  only  in 
from  5  to  10  per  cent,  of  even  untreated  cases.  In 
human  trypanosomiasis  the  subarachnoid  space  ie 
always  invaded,  but  even  when  the  Spirochaeta' 
pallida  invades  this  epsice  it  remains  in  all  probability 
confined  within  the  lymphatics,  and  does  not  become 
free  in  the  cerebro-spinal  fluid.  This  circumstance 
becomes  readily  explicable  when  the  two  organisms 
are  examined  under  the  uUramicrobcope,  for  this 
shows  that  while  the  Spirochaeta  pallida  moves  only 
very  slowly  and  in  screw  like  fashion  around  its  long 
axis,  the  movements  of  the  gajnhicnse  are  extremely 
active,  and  may  easily  enable  it  to  penetrate  the 
delicate  walls  of  capillaries,  and  thus  find  its  way 
into  the  cerebro-spinal  fluid.  In  addition,  while 
T.  gamhiense  can  usually  be  found  in  the  blood  with 
esao,  the  Spirochaeta  pallida  c&a.  noi:,  and  seems  able 
to  multiply  only  in  lymph  spaces  and  channels. 
Dr.  Mott  also  expressed  the  opinion  that  possibly  the 
deadly  results  of  infection  by  T.  /jatnhievse  as  com- 
pared with  other  trypanosomes  is  due  to  T.  gamhiense 
having  acquired  the  habit  of  migration  into  the  sub- 
arachnoid space.  He  had  also  some  suggestive 
remarks  to  make  on  the  higher  pharmacology  of 
drugs,  such  as  organic  forms  of  arsenic;  possibly 
their  trypanocidal  and  spirillocidal  action  was  due 
to  their  stimulating  phagocytosis ;  possibly  to  their 
having  an  affioity  for  the  phosphorus-containing 
lipoids  of  the  periplasium  membranes  of  the 
organisms  in  question.  On  the  other  hand,  the 
toxic  effects  of  organic  arsenic  might  be  due  to 
its  union  with  the  lecithins  of  the  nervous  system. 
Patients,  therefore,  seem  to  stand  between  the  devil 
and  the  deep  sea.  

EXTIRPATION  OF  UTERUS  AND  VAGINA  FOR 
TUBERCULOSIS. 
Wertheim's  operation,  by  which  the  cancerous  uterus 
is  removed  together  with  the  surrounding  tissues,  is 
now  frequently  performed.  It  involves  free  dis- 
section, yet  some  British  operators,  such  as  Dr.  F.  J. 
McCann,  maintain  tihat  as  cancer   tends  io    extend 
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towards  the  vagiaa  the  walls  of  that  canal  also 
«hoald  be  freely  removed,  the  dissection  being  car- 
ried down  much  lower  than  is  usually  practised 
when  Wertheim's  method  is  adopted.  A  report 
of  much  interest  to  the  surgeon  and  to  the 
specialist  has  appeared  in  a  foreign  medical  maga- 
zine.' The  disease  which  brought  the  patient  to 
the  operating  table  was  not  cancer  but  tubercle. 
From  a  purely  surgical  point  of  view  the  extirpation 
of  a  tuberculous  focus  may  prove  harder,  more  im- 
practicable indeed,  than  the  total  removal  of  an  area 
<3f  cancer.  Stoeckel  of  Marburg  undertook  the  treat- 
ment of  a  case  of  tuberculosis  of  the  vagina.  It 
appeared  to  be  primary,  but  proved  to  be 
secondary.  The  patient  was  23,  married,  and  sterile  ; 
the  husband  was  free  from  tubercle  in  any  form. 
There  was  a  flai  round  deposit  on  the  vesicovaginal 
•aeptam  as  big  as  a  crown  piece  immadiateiy  below 
the  anterior  fornix ;  it  discharged  into  the  vagina 
■through  three  fistulous  tracts,  yet  the  vaginal  wall 
was  noi  fixed,  nor  wa3  there  evidence  of  infection  of 
the  uterus,  appendages,  or  bladder.  Inoculation  gave 
positive  results.  Free  scraping  was  followed  by 
temporary  benefit,  but  soon  afterwards  the  para- 
metrium was  found  to  be  infected  on  both  sides  and 
the  uterus  fixed  in  deposit  as  hard  as  stone.  Great 
mental  disturbance  set  in,  amounting  to  melan- 
cholia. Stoeckel  operated  after  the  method  now  in 
vogue  for  the  extirpation  of  the  cancerous  uterus. 
The  operation  proved  extremely  diflScnlt,  especially 
et  the  stage  when  the  ureters  had  to  be  dis- 
eected  up  eo  as  to  be  plaaed  out  of  harm's  way. 
The  abdominal  wound  was  closed  and  the  whole 
vagina  and  the  surrounding  tissues  were  dissected 
away  from  belo;\'.  The  patient  bore  the  operation 
well,  indeed,  the  neurotic  symptoms  at  once  dis- 
appeared. Unfortunately  during  the  second  week  the 
anterior  wall  of  the  rectum  sloughed  and  a  fistula 
formed  which  Stoeckel  intended  to  cure  by  operation 
should  it  not  close  spontaneously.  The  opening  of  the 
peritoneal  cavity  proved  that  the  vagina  was  not  the 
primary  seat  of  disease.  The  serous  membrane  was 
covered  with  miliary  nodules,  and  there  were  strong 
adhesions  between  the  uterine  appendages  and  the 
intestines.  The  Fallopian  tubes  seemed  to  be  the 
■original  seat  of  tuberculous  affection.  Stoeckel 
promises  that  the  after-history  of  his  case  will  be 
reported  in  full.  The  experiences  of  the  Wertheim 
school  seem  to  show  that  uterine  cancer  mav  be 
•extirpated  if  taken  in  time,  though  the  doctrine  is 
not  universally  accepted.  Without  doubt  a  tuber- 
culous Fallopian  tube  may  be  removed  with  good 
i-esults,  although  the  uterus  muse  be  sacrificed  as 
well,  since  the  stump  of  an  infected  tube  is  a  great 
source  of  danger.  Unfortunately  it  often  turns  out 
that  the  disease  is  less  limited  than  was  at  first 
suspected. 

PSEUDO-HOURGLASS  STOMACH. 
The  detection  of  hourglass  stomach  is  often  quoted 
as  one  of  the  greatest  triumphs  of  radiography;  the 
•more  important  it  becomes,  therefore,  to  understand 
why  in  certain  cases  a  subsequent  operation  has  belied 
a  definite  a;-ray  diagnosis  and  has  shown  no  hourglass 
condition  to  be  present.  Herz'  mentions  three  con- 
ditions in  which  hourglass  stomach  may  be  simulated. 
The  first  may  occur  through  the  patient  being  given  a 
suspension  of  bismuth  in  milk  instead  of  a  bismuth 
meal,  and  being  examined  in  the  horizontal  instead  of 
in  the  vertical  position.  Most  observers  now  examine 
in  the  vertical  position,  however,  so  that  this  cause  of 
error  may  be  dismissed.    Herz  goes  on  to  point  out 
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that  there  is  such  a  thing  as  functional  hourglass 
stomach,  which  may  be  mistaken  for  the  organic 
condition.  16  occurs  in  cases  when  severe  atony 
coexists  with  gastroptosis.  The  walls  of  a  dropped 
stomach  of  deficient  tone  fail  to  contract  upon  the 
gastric  contents,  so  that  the  food  drops  at  once 
to  the  most  dependent  part  of  the  organ,  which 
sags  more  deeply  as  the  quantity  of  food  present 
increases.  The  horizontal  upper  limit  of  the  gastric 
contents  is  therefore  abnormally  low,  and  only 
rises  slowly  as  more  food  ent(ers  the  stomach.  The 
fundus  being  fixed,  the  food  and  gastric  secretion 
exercise  a  considerable  tension  upon  the  body  of  the 
stomach,  which  is  greatly  stretched.  The  passage 
between  the  fundus  and  the  dependent  part  of  the 
stomach  becomes  increasingly  narrower,  until  finally 
its  lumen  is  completely  obliterated,  the  stomach  now 
being  divided  into  an  upper  air-containing  portion 
and  a  lower  and  much  larger  portion  containing  the 
food  and  a  small  quantity  of  gas.  If  more  food  is 
swallowed,  it  remains  in  the  upper  part  of  the 
stomach,  and  email  quantities  can  be  seen  periodically 
shooting  through  the  neck  to  join  the  main  portion  of 
the  gastric  contents.  Therefore  it  is  necessary  in  all 
doubtful  cases  to  examine  the  patient  at  short 
intervals  while  the  bismuth  meal  is  being  taken. 
Yet  another  cause  of  confusion  in  diagnosing  hour- 
glass stomach  is  the  presence  of  an  ulcer  situated  in 
the  lesser  curvature  and  adherent  to  the  left  lobe  of 
the  liver.  When  the  patient  stands  the  stomach  tends 
to  assume  a  vertical  position.  The  ulcer  being  fixed 
to  the  liver,  a  line  of  tension  is  produced  diagonally 
across  the  stomach.  The  greater  curvature  is  held 
up  at  the  point  where  the  line  of  tension  meets  it,  and 
the  part  of  the  stomach  immediately  above  tends  to 
sag  down.  The  apparent  constriction  disappears 
when  the  patient  lies  down,  as  does  the  functional 
hourglass  condition.  Herz,  therefore,  recommends 
examination  in  the  horizontal  as  well  as  in  the 
vertical  position  before  a  diagnosis  of  hourglass 
stomach  is  made. 

PREGNANCY     AFTER     REMOVAL     OF     FALLOPIAN 
TUBES. 
Certain  obstetricians  consider  that  when  Caesarean 
section  is  performed  the   subject,  should  the  pelvic 
deformity    be    extreme,    ought    to    be    sterilized    by 
excision  of  the  Fallopian  tubes.   Three  cases  recently 
reported  by  Dr.  J.   O.  Polak,  of  Brooklyn,'  show,  as 
has  been  already  shown,  that  removal  of  the  tubes 
may  be  followed  by  pregnancy.      A  woman,  aged  21, 
underwent  a  series  of  operations  in  March,  1906;  the 
perineum  was   repaired,  the   curette  applied  to  the 
uterus,  the  vermiform  appendix  amputated,  and  the 
left  tube  and  ovary  removed.      She  afterwards   bore 
two    children,    yet    in    June,    1909,    she    underwent 
amputation  of  the  cervix,  repair  of  the  pelvic  floor, 
and  removal  of  the  right  Fallopian  tube.   Two  months 
later  the  patient  became  pregnant  and  was  delivered 
apparently  at  term,  labour  being  uncomplicated.    In 
the  second  case  the  patient  was  28,  and  subject  to  j 
axial  rotation  of  a  dermoid  of  the  right  ovary,  which  ( 
was    removed   with  the  right    Fallopian  tube.    The  '. 
uterine  end    of    the    tube   was    excised    "  well    into  ! 
the  right   cornu."      This    operation    was    performed  ' 
in  May,  1908.    The  periods   did  not   appear  in  July 
and  August,  and  in  September  the  patient  underwent 
another  abdominal  operation  on  account  of  an  attack 
of     acute     internal    haemorrhage.       It    was    found 
to  be  due  to  rupture  of  an  interstitial  gestation   sac 
in  the  right  cornu  of  the  uterus.    Dr.  Polak  asks  how  \ 
the  fecundated  ovum  managed  to  migrate  into  the 
interstitial  portion  of  the  right  tube,  and  develop  there 

3  Report  of    Three  Cases  of    Pregnancy   following  Salpingectomy, 
Amer.  Joum.  Obatet.,  October,  1910.  p.  676. 


Nov.   19.   1910.] 


medigalIi  notes  in  parliament. 


when  that  tube  had  been  pcevioasly  excised,  and  the 
peritoneum  and  ntariae  muacle  sewn  over  the  wound 
in  the  cornu.  In  this  instance,  however,  the  left 
appendages  remained.  The  third  patient  was  a  sterile 
yoang  married  woman,  infected  with  gonorrhoea 
■shortly  after  marriage.  Both  Fallopian  tubes  were 
amputated  in  the  usual  manner,  bat  not  excised  at 
the  cornua.  Several  years  afterwards  the  periods 
weze  missed  once,  and  a  month  later  a  severe  attack 
of  abdominal  pain  set  in,  followed  by  uterine  haemor- 
rhage. Douglas's  pouch  was  opened,  and  blood 
escaped ;  abdominal  section  was  performed,  and  an 
interstitial  pregnancy  discovered  in  the  stump  of  the 
right  tube,  which  was  attached  to  the  correspondiiig 
ovary  by  adhesions.  Ihe  sac  was  successfully 
excised.  It  was  noted  that  the  remains  of  Che  left 
tube,  1.5  cm.,  or  about  three- Hfths  of  an  inch  long,  pro- 
jected from  the  left  cornu  of  the  uterus.  Thus,  as 
Dr.  Polak  observes,  this  case  illustrates  the  possibility 
of  tubal  stumps  becoming  patent  after  ligature  and 
amputation  of  the  free  and  isthmic  portions  of  the 
Fallopian  tube.  The  late  Professor  J.  "W.  Taylor 
performed  Caesarean  section  twice  on  a  rachitic 
dwacf,  applying  ligatures  to  both  tubes  on  each 
occasion.^  Christopher  Martin  did  a  third  Caesarean 
aection  on  the  same  subject  and  excised  the  tubes  and 
adjacent  tissues  of  the  uterine  cornua.  More  than 
once  pregnancy  has  followed  when  the  ovaries  and 
tubes  have  been  removed  for  chronic  inflammatory 
disease.  More  correctly,  we  should  say  that  the 
ligatured  stumps  of  the  tubes  and  probably  a  piece  of 
ovarian  tissue  were  left  behind,  and  that  the  tubal 
caeals  managed  to  become  pervious  through  relaxa- 
1  <)ion  of  the  ligatures.  Hansbury  Sutton,  Gordon  of 
j  Portland,  U.S.,  and  J.  Anderson  Robertson  have 
i  celated  cases  of  the  kind."  These  experiences  show 
1  that,  should  sterilizat'on  be  wecessary,  it  is  hard  to 
effect  it  by  operations  on  the  Fallopian  tubes,  even  ex- 
cision of  part  of  the  uterine  cornu  being  sometimes 
iiwffectual,  as  is  shown  by  Polak's  second  experience, 
^any  cases  have  been  reported,  none  more  clear  and 
instructive  than  Polak's.  The  fact  remains  that  a 
i\  metro-peritoneal  fistula  often  develops  when  the 
cornu  is  excised,  and  may  prove  quite  8u£9cient  for 
the  transmission  of  ova  and  spermatozoa. 


I 


Lord  Ilkeston  will  distribate  the  prizes  at  the 
Westminster  Hospital  Medical  School  at  4  p.m.  on 
^Thursday,  December  15th. 

-**'The  Japanese  Government  has  increased  its  dona- 
tion to  the  funds  of  the  Hygiene  Exhibition  to  be  held 
at  Dresden  in  1911  from  £25,000  to  £35  000, 


Jl^tttcal  llolijs  tit  farltamcnt 

Parliament  assembled  again,  after  the  adjournment, 
OB  Tuesday  last.  The  House  of  Commons  met  at  the 
wual  hour  of  2  45.  All  the  benches  and  galleries  were 
4iEowded  by  members  who  had  come  up  to  learn  what 
course  the  Government  had  decided  to  pursue  in  con- 
saqnence  of  the  failure  of  the  Conference  on  the  Con- 
stitntional  difBculty.  After  prayers,  a  little  formal 
baBinesB  was  transacted,  and  the  roll  signed  by  two 
members  who  had  not  previously  observed  that  for- 
mality. After  a  series  of  questions  from  the  Labour 
jbenches  respecting  the  use  of  the  military  forces  in 
South  Wales  in  connexion  with  the  colliery  disputes  had 
'been  disposed  of  the  Chancellor  of  the  Exchequer,  in 
^he  absence  of  the  Prima  Minister,  moved  the  adjonrn- 
inent  of  the  House  till  Mr.  Asquith  could  attend  and 
aaake  his  statement  of  the  intentions  of  the  Govern- 

-  FalloDian  Tubea  Ligatured  Twice  at  Previous  Operations,  and 
.emoved  in  the  Case  of  a  Third  Caesarean  Saotion,  Medical  Press  and 
"■™!ar.  December  21st.  1904. 

'Renewal  of  Menstruation  and  Snbsetiucnt  Pregnancy  after  Remo?al 


ment.  It  was  proposed  at  first  that  the  statement 
should  be  made  on  Thursday,  but  as  this  was  objected 
to  by  Mr.  Balfour  as  inconvenient  on  account  of  his 
public  engagements  it  was  finally  agreed  that  the 
adjournment  should  be  till  Friday.  This  arrangement 
flattened  out  the  excitement  in  the  Chamber,  and  men 
dispersed  to  the  Lobbies  to  talk  over  the  nature  of  the 
announcement  to  be  made  on  Friday,  and  calculate 
dates  for  the  General  Election.  It  was  generally  felt 
that  the  constituencies  would  be  appealed  to  without 
delay,  and  that  a  new  House  of  Commons  would 
be  elected  before  Christmas.  Other  rumours  were 
also  circulated  to  the  effect  that  the  Ministry 
would  resign  instead  of  appealing  to  the  electors. 
The  members'  lobby  was  consequently  filled  most 
of  the  evening  by  knots  of  excited  members  dis- 
cussing the  situation.  In  the  meantime  the  debate 
on  the  adjournment  went  on  in  the  Chamber,  Mr.  Keir 
Hardie  and  the  Labour  members  criticizing  the  con- 
duet  of  the  police  at  Tonypandy,  and  condemning  the 
drafting  of  troops  into  the  district.  They  asked  for 
an  inquiry.  The  Home  Secretary  replied,  defending 
the  action  of  the  police  and  justifying  the  movement 
of  the  military,  and  then  said  he  could  not  grant  an 
inquiry.  A  warm  discussion  next  arose  on  the 
methods  of  valuation  under  the  Finance  Act,  in  which 
Mr.  Pretyman  and  the  Chancellor  of  the  Exchequer 
took  the  chief  parts.  The  motion  for  the  adjourn- 
ment was  then  put  and  a  division  was  challenged  by 
the  Labour  members,  which  resulted  in  the  adjourn- 
ment being  carried  by  168  to  41. 


The  House  of  lords  met  at  halt-past  four,  and  Lord 
Crewe  referred  in  feeling  terms  to  the  loss  the  country 
had  sustained  in  the  death  of  Lord  Spencer.  Lord 
Lansdowue  followed  with  a  warm  tribute  to  the  high 
character  and  the  great  public  services  of  the  late 
Earl.  It  was  then  explained  by  Lord  Crewe  that  he 
was  unable  to  make  a  statement  on  the  course  of 
public  business,  as  the  Prime  Minister  had  been 
unable  to  do  so  in  the  Commons.  On  this  Lord 
Lansdowne  rose  and  declared  that  be  was  unpre- 
pared for  such  complete  inability  to  state  the  course 
of  business,  and  gave  notice  that  he  would  move  on 
the  next  day  that  the  Government  be  invited  to 
submit  without  delay  the  provisions  of  the  Parliament 
Bill  to  the  House.  He  took  the  opportunity  of  denying 
certain  statements  that  had  been  made  in  the  press 
with  reference  to  the  causes  of  the  breaking  up  of  the 
Conference.  Lord  Crewe  replied  briefly,  and  after 
some  questions  had  been  answered  the  House 
adjourned  at  ten  minutes  after  five.  On  Wednesday 
the  House  of  Lords  assembled  in  great  numbers  to 
hear  Lord  Lansdowne  make  his  motion  for  the  intro- 
duction of  the  Parliament  Bill.  He  made  a  speech  iu 
which  he  reviewed  the  whole  situation,  and  Lord 
Crewe  replied  that  the  Government  had  no  objection 
to  introduce  the  bill,  and  that  he  would  move  the  first 
reading  at  once.  The  discussion  was  continued  by 
Lords  Rosebery  and  Balfour  of  Burleigh,  and  at  its 
conclusion  the  bill  was  introduced.  Lord  Rosebery  gave 
notice  to  proceed  with  hie  resolutions  on  Thursday. 


The  Legislative  Programme  sketched  out  for  the  re- 
mainder of  the  session  has  been  abruptly  upset  by 
the  political  crisis.  The  order  paper  for  Tuesday 
contained  no  less  than  twelve  Government  bills  and 
thirty-nine  other  bills  for  consideration,  The  Shops 
Bill  (No.  2),  which  it  was  intended  to  push  through 
Parliament,  was  the  first  measure  in  the  list,  and  it 
was  anticipated  that  with  the  promised  modifications 
it  would  make  a  popular  Act.  Its  chances  are  for 
the  present  destroyed.  The  Public  Health  (Health 
Visitors)  Bill  was  a  second  measure  which  a  week 
ago  had  fair  prospects  and  is  now  lost.  Only  the 
absolutely  necessary  Acts  are  likely  to  be  passed 
before  the  appeal  is  made  to  the  country,  and  a  new 
Parliament  will  have  to  take  up  the  arrears  of  work. 
If  no  General  Election  is  decided  upon  at  once — and 
absolute  certainty  does  not  exist  at  the  moment  of 
writing — there  will  be  other  changes,  which  will 
necessarily  upset  the  programme  of  work  originally 


1650 


Thx  Buna      1 

■jUiaU.  JOCKXAI.  J 


ENGLAND    AND    WALES. 


[Nov.   19,  ijro. 


(England  mt  Walts. 

LFBOar  OUB   SPECIAI.   CORSESFONDENXa.] 


LONDON. 


Hygienic  Results  of  the  Provision  of  School 
Meals. 
The  Board  ot  Education  has  asked  the  London  County 
Council  to  report  aa  to  the  extent  to  which  the  pro- 
vision ot  maals  for  necessitous  children  has  increased 
the  ability  ot  the  children  to  take  full  advantage  of 
the  education  provided  for  them,  and  to  what  extent 
their  manners  and  conduct  have  improved  under  the 
discipline  employed.  The  Board  states  that  it  attaches 
great  importance  to  the  close  association  ot  the  work 
done  under  the  Provision  of  Meals  Act,  1906,  with  the 
work  ot  the  school  medical  service,  and  desires  to  be 
fully  informed  of  the  arrangements  made  for  securing 
co-operation  between  the  echool  medical  officer  and 
his  staff  on  the  one  band  and  the  canteen  committee 
and  its  officers  on  the  other,  in  respect  of  the  recom- 
mendation or  selection  of  children,  the  regulation  of 
the  dietary,  and  the  observation  of  the  physical  or 
hygienic  results  attributable  to  the  meals. 

The  Education  Committee  recommended  at  the 
meetiag  of  the  Council  on  November  15th  that  the 
Board  of  Education  be  informed  that  the  general 
appearance  of  the  average  necessitous  child  had  been 
improved  by  the  supply  of  meals.  "  To  arrive  at  any 
estimate  as  to  the  comparative  ability  of  children  was 
most  difficult,  however,  as  under  the  Council's  scheme 
children  were  not  allowed  to  remain  unprovided  with 
food  except  during  holidays.'  With  a  view  to  training 
the  children  to  be  well  maunered,  a  list  of  rules  had 
been  approved  for  the  guidance  of  the  supervisors  in 
the  management  of  dining  centres.  In  cases  where  it 
had  been  impossible  to  obtain  adequate  voluntary 
supervision  it  was  proposed  to  employ  paid  super- 
visors,  and  some  had  been  appointed  already.  Reports 
on  the  nutrition  of  the  children  had  been  submitted 
to  the  Board  in  the  report  of  the  Medical  Officer  of 
Health  (Education),  1908  (pp.  16-20).  On  this  question 
the  committee  pointed  ouc  that  no  absolute  standard 
existed  as  to  what  was  and  what  was  not  healthy 
nutrition.  Necessitous  children  were  not  necessarily 
ill-nourished  at  the  time  of  application  for  aid,  and 
in  such  cases  there  was  not  always  immediate 
need  for  medical  inspection.  Home  conditions  such 
as  overcrowding,  lack  of  sunlight,  and  insufficient 
sleep,  contributed  to  produce  the  typical  appearance 
of  a  necessitous  child.  Consequently,  the  care  com- 
mittees relied  to  a  great  extent  on  the  circumstances 
of  a  family  as  revealed  by  interviews  with  the  parents 
and  by  home  visits,  no  h%rd  and  fast  rule  as  to 
"necessity"  being  adopted.  So  varjing  were  the 
circumstances  that  practically  every  case  had  to  be 
considered  on  its  individual  merits.  In  some  cases 
sufficient  food  seemed  to  be  available  and  yet  the 
child  remained  ill-nourished.  This  might  be  due  to 
insufficient  building  up  of  the  tissues,  either  from 
unsuitable  food,  from  lack  ot  power  to  digest  food — 
as  in  the  cases  of  bad  teeth  or  indigestion — or  from 
lack  ot  power  to  assimilate  the  food  when  digested. 
Again,  another  cause  might  be  the  excessive  breaking 
down  of  the  tissues,  occurring  in  couditions  of 
nervous  irritability  such  aa  accompanied  insufficient 
sleep,  attacks  of  vermin,  chronic  fatigue  and  over- 
work, and  constant,  though  perhaps  slight,  febrile 
illnesses.  Such  ca«es  fell  within  the  purview  of  the 
school  doctor.  There  was  always  cooperation 
between  the  public  health  department  and  education 
service  through  the  school  teacher.  The  records  of 
the  school  medical  inspections  were  always  at  the 
disposal  ot  head  teachers  and  care  committees,  and 
were  consulted  when  children  were  being  selected 
for  the  provision  of  meals.  The  head  teacher  indi- 
cated to  the  school  doctor  the  children  who  appeared 
to  be  in  need  of  special  treatment,  and  the  school 
doctors  often  recommended  that  inquiries  should  be 
made  by  the  care  committees  into  the  homo  circum- 
Btancaa   ot  individual  chi'dren.    In   special  ca-£S   of 


delicate  or  anaemic  children  milk  or  cod-liver  oil 
was  recommended  by  the  school  doctor,  and  if  the 
case  was  approved  by  the  Care  Committee  this  was 
supplied  to  the  children  at  the  cost  ot  the  Council. 
The  menus  tor  the  school  meals  had  been  drawn  up  in 
consultation  with  the  school  medical  officer. 

[The  report  had  not  been  reached  when  the  Council 
adjourned  at  midnight  on  Tuesday,  November  15th  ] 

Board  of  Education  and  Accommodation  for 
Defective  Children. 

In  communicating  its  decision  to  recognize  for  a 
definite  period  only  a  temporary  school  for  mentally 
defective  children,  the  Board  of  Education  intimated 
that  it  strongly  deprecated  makeshift  arrangements 
for  providing  education  for  these  children,  and 
urged  the  Council  to  proceed  to  complete  with  all 
possible  dispatch  the  survey  of  accommodation  for 
defective  children.  This  survey  should  be  extended 
to  schools  for  physically  defective  children,  as  during 
the  year  ended  March,  1909, eleven  Echoolsfor  mentally 
defective  and  eleven  for  physically  defective  children 
were  seriously  overcrowded,  deductions  having  to  be 
made  from  the  grant  in  respect  ot  two  schools  in 
each  category.  Similarly  during  the  year  ended 
March,  1910,  so  far  as  the  review  ot  claims  for  granfc 
had  yet  gone,  seven  schools  for  mentally  defective 
and  eleven  for  physically  detective  children  had  been 
found  to  be  overcrowded,  and  the  grant  had  been 
reduced  in  some  cases.  The  Board  hoped  the  Council 
w^ould  pat  matters  on  a  satisfactory  footing  without 
delay. 

The  Education  Committee  stated  that  a  survey  ot 
the  accommodation  for  mentally  defective  children 
had  now  been  made,  and  proposals  for  providing 
705  additional  places  to  meet  immediate  needs  had 
been  submitted  to  the  Finance  Committee.  That 
committee  had  suggested  that  the  first  question  to 
decide  was  the  principle  involved  in  the  provision  of 
additional  permanent  accommodation  for  mentally 
defective  children  pending  the  result  of  deliberations 
on  the  report  of  the  Royal  Commission  on  the  Care 
and  Control  of  the  Feeble-minded — still  under  the 
consideration  of  the  General  Purposes  Committee. 
In  the  circumstances  the  Finance  Committee  had 
adjourned  the  consideration  ot  the  proposals  for 
providing  additional  places. 

Private  and  Pauper  Asylum  Patienis. 

The  Hampstead  Board  of  Guardians,  in  a  letter  60 
the  London  County  Council,  recently  raised  an  in- 
teresting question  with  regard  to  the  admission  ot 
paying  patients  into  London  county  asylums.  The 
guardians  pointed  out  that  their  officers  took  con- 
siderable care  to  inquire  into  the  ability  ot  relatives 
to  support  inmates  ot  the  asylums,  and  the  collector 
was  paid  a  commission  on  the  amount  he  obtained 
from  relatives  ot  patients.  When  the  London  County 
Council  took  over  cases  in  which  relatives  paid  the 
full  cost,  would  it  be  possible,  the  guardians  asked, 
for  the  Council  to  pay  their  collector  the  commissions 
that  he  lost'? 

The  Asylums  Committee,  in  a  report  to  the  Council, 
pointed  out  that  the  whole  question  ot  keeping  a 
patient  unnecessarily  and  unjustly  under  the  stigma 
of  pauperism  was  involved  in  the  board  ot  guardians' 
request.  So  long  as  the  payment  for  a  patient's 
maintenance  was  made  to  the  Council  by  a  board  of 
guardians  the  patient  remained  a  pauper,  even  though 
the  guardians  might  recover  the  whole  cost  of  main- 
tenance from  his  friends  or  his  estate.  But  if  the 
expenses  of  maintenance  were  paid  directly  to  the 
afylum,  the  patient  ceased  to  be  "  chargeable  to  a 
union,"  and  became  a  private  patient.  It  had  been 
decided,  in  the  case  of  Regina  v.  Jones  re  Stennett, 
that  it  was  the  duty  of  the  Asylums  Committee  to 
ascertain  the  means  of  patients,  and  to  classify  them 
as  private  patients  when  they  were  entitled  so  to  be 
regarded.  When  a  patient  was  placed  on  the  private 
list,  a  parish  collector  no  longer  recovered  the  cost 
of  maintenance,  and  the  Council  could  not  pay  com- 
mission to  a  collector  in  respect  of  work  he  was  not 
doing. 
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Recovery  of  the  Cost  of  Dental  Treatment. 

A  scheme — which,  however,  was  withdrawn  by  the 
eubcomtnittee  concerned — appeared  in  the  agenda  of 
the  Education  Committee  of  the  Council  last  week  for 
fixing  the  scale  of  charges  to  parents  in  respect  of 
dental  treatment  of  school  children.  The  subcom- 
mittee stated  that  in  fixing  a  charge  it  had  to  be  borne 
in  mind  that  unless  there  was  actual  suffering  parents 
generally  did  not  recognize  at  present  the  need  for 
dental  treatment.  The  obligation  placed  on  the 
Council  by  the  Act  to  mate  a  charge  might  militate 
against  dental  treatment  being  obtained,  and  it 
seemed  desirable,  until  the  importance  of  dental 
treatment  was  more  widely  realized,  that  induce- 
ments for  obtaining  treatment  should  be  as  great  as 
possible.  The  subcommittee  suggested  the  following 
charges :  28.  6d.  for  the  complete  treatment  of  the 
mouth  where  stoppings  were  included;  Is.  6 i.  where 
the  treatment  consisted  of  extractions  under  gas;  and 
63.  for  simple  extractions.  Where  more  than  one 
child  in  a  family  required  dental  treatment  half  the 
amount  charged  for  the  first  child  should  be  charged 
for  each  additional  child,  provided  the  net  family 
income  was  253.  or  under.  Legal  proceedings  to 
enforce  payment  would  not  be  taken  where  the  net 
income  fell  below  173.  6d.  a  week,  and  in  the  case  of 
incomes  below  303.  remissions  would  be  made  accord- 
ing to  circumstances. 

Payment  of  Medical  Men  called  in  to  assist 
Midwives. 

The  Woolwich  Borough  Council  has  sent  a  circular 
letter  to  the  other  metropolitan  borough  councils  with 
reference  to  the  provisions  of  Section  17  of  the  Mid- 
wives  Bill,  relating  to  the  payment  by  boards  of 
guard'^ns  of  fees  to  medical  practitionere  summoned 
upon  the  advice  of  a  certified  midwife  in  cases  of 
emergency,  mora  pirticularly  in  cases  of  infants 
sufiering  from  infiamoiation  of  the  eyes,  stating  that 
the  Woolwich  Borough  Council  are  strongly  of  opinion 
that  the  London  County  Council  should  be  the 
authority  to  pay  the  fees  ot  medical  practitioners 
instead  ot  the  board  of  guardians,  and  that  the  Lord 
President  of  the  Council  has  been  asked  to  amend  the 
bill  in  the  direction  indicated.  The  other  metropolitan 
borough  councils  are  requested  to  take  similar  action. 


jnANeHESTER. 


Medical  Students'  Hostel. 
Foe  some  time  time  past  it  has  been  felt  that  the 
senior  medical  students  attending  the  Manchester 
Rojal  Infirmary  laboured  under  a  great  disadvantage 
in  not  being  able  to  find  suitable  lodging  accommo- 
dation near  the  infirmary.  Since  the  infirmary  was 
removed  to  its  present  position  near  the  university, 
there  has  been  a  considerable  saving  of  time  formerly 
spent  in  travelling  backwards  and  forwards  to 
Piccadilly,  but  there  are  still  many  students  who  are 
compelled  to  reside  a  considerable  distance  from  the 
university  and  the  infirmary.  It  is  therefore  proposed 
to  provide  a  hostel  for  the  senior  medical  students, 
and  several  houses  in  Nelson  Street,  which  adjoins 
the  infirmary,  will  be  taken  for  the  purpose.  In  a 
circular  that  has  been  issued,  asking  for  donations  to 
the  capital  fund  and  a  contingency  fund,  it  is  stated 
that  "the  object  of  the  scheme  is  to  enable  students 
to  gain  experience  in  the  management  of  accident  and 
urgency  cases,  and  in  the  observation  ot  acute  disease, 
so  that  they  may  be  better  fitted  for  the  emergencies 
with  which  they  will  have  to  deal,  both  as  residents  in 
the  hospitals  and  in  private  practice.  Experience  of 
this  sort  can  be  acquired  only  by  students  residing 
close  to  the  hospital,  and  permission  for  these 
facilities  has  already  been  granted  by  the  board  of 
management."  It  is  said  that  the  hostel  will  not 
interfere  with  existing  residential  halls,  as  it  is 
intended  only  for  medical  students  during  the  final 
part  ot  their  term  of  study.  li  is  proposed  to  start 
the  hostel  on  a  modest  scale,  providing  for  about  ten 
students,  at  a  weekly  charge  ot  25s.  each  inclusive,  and 
to  give  it  a  trial  for  three  years.  The  hostel  will,  ot 
course,  be  under  the  care  of  a  responsible  warden.    It 


is  estimated  that  there  will  be  an  initial  capital 
expenditure  of  about  £600,  and  it  is  desired  to  have 
£200  a  year  guaranteed  for  three  years  for  working 
expenses  and  contingencies,  though  it  is  fully  hoped 
that  after  the  first  year  there  will  be  no  call  on  the 
contingency  fund,  and  that  the  hostel  will  soon  become 
self-supporting.  A  considerable  number  of  contribu- 
tions have  already  been  received,  and  the  scheme  has 
the  support  of  the  Dean  ot  Manchester,  Sir  A. 
Hopkinson  (Vice-Chancellor  of  the  university),  the 
board  of  management  of  the  infirmary,  and  practically 
all  the  members  of  the  medical  and  surgical  staff. 
Contributions  may  be  sent  to  Mr.  Joseph  Bell,  2, 
Portland  Street,  Manchester,  or  the  honorary  secretary, 
Dr.  Tylecote,  the  Royal  Infirmary,  Manchester. 

Housing  of  the  Woeking  Classes. 
A  new  experiment  in  provision  of  housing  accom- 
modation for  the  working  classes  is  now  under 
consideration  in  Manchester.  In  various  parts  of 
the  city  the  Corporation  has  already  built  blocks  ot 
dwelling  houses  largely  to  take  the  place  of  insanitary 
property  that  has  been  demolished.  The  model 
dwellings  erected  are  let  either  entire  or  in  apart- 
ments, but  it  is  found  that  many  working  people 
cannot  take  advantage  ot  the  provision,  as  they  have 
not  the  money  to  buy  furniture  and  they  resort  to 
furnished  apartments  elsewhere.  Some  members  of 
the  Sanitary  Committee  have  accordingly  thought  that 
the  Corporation  might  try  the  experiment  itself  of 
providing  furnished  houses,  or  at  any  rate  furnished 
apartments.  It  is  possible  that  new  houses  will  ba 
erected  and  furnished  throughout  to  meet  the  want, 
but  for  the  present  the  experiment  will  probably  be 
confined  to  the  vacant  rooms  in  the  existing  model 
dwellings. 


WEST    YORKSHIRB. 

BoBic  Acid  as  a  Food  Pbeseevative. 
A  case  ot  considerable  interest  in  connexion  with 
the  use  of  boric  acid  as  a  food  preservative  was  heard 
at  the  Bradford  city  police  court  recently.  A  dealer 
in  shrimps  at  Morecambe  was  summoned  for  selling  in 
Bradford  pickled  prawns  containing  0.916  per  cent,  of 
boric  acid.  This  was  nearly  63  grains  ot  boric  acid  to 
the  pound  of  shrimps.  The  Bradford  Corporation  main- 
tained that  no  boric  acid  was  allowed  at  all  by  law, 
although  exception  was  not  taken  up  to  35  grains  to 
the  pound.  The  medical  ofiicer  of  health  contended  that 
over  0.5  per  cent,  of  boric  acid  was  injurious.  Medical 
evidence  for  the  defence  contended  that  shrimps  were 
readily  prone  to  decomposition,  and  it  was  much  safer 
if  they  were  preserved  by  a  considerable  quantity  of 
boric  acid  rather  than  that  they  should  be  eaten  in 
an  unwholesome  condition.  The  quantity,  too,  of 
shrimps  eaten  at  any  one  meal  was  small,  and  they 
were  only  taken  sporadically,  not,  like  milk  or  butter, 
daily. 

The  stipendiary  gave  judgement  after  a  fortnight's 
consideration.  He  came  to  the  conclusion  that  a  dose 
of  over  20  grains  of  boric  acid  might  possibly  be 
injurious.  He  considered  that  a  \  lb.  of  preserved 
prawns  would  be  more  than  could  reasonably  be 
expected  to  be  consumed  at  one  time  by  an  ordinary 
person.  With  the  percentage  alleged  to  be  in  the 
sample  taken  from  the  defendant  this  amount  would 
contain  about  15  grains.  This  amount  he  thought 
would  not  be  injurious.  He  accordingly  dismissed  the 
summons. 


LIYERPO0L. 


LrvBRPOOL  Medical  Students'  Dinner. 
The  annual  dinner  of  the  Liverpool  medical 
students  will  be  held  at  the  Exchange  Station  Hotel 
on  Saturday,  December  17th,  at  7.30  p.m.  All  past 
students  will  ba  welcomed.  Tickets  can  be  obtained 
from  the  honorary  secretaries  of  the  dinner,  Messrs. 
J.  P.  Rafter  and  T.  H.  Martic,  Liverpool  Medical 
School,  Liverpool. 
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OAEDirF  NfRSING. 

On  November  4th.  the  members  of  the  Cardiff 
Nursing  Division  of  the  St.  John  Ambulance 
Brigade  (No.  7  District)  were  presented  with  the 
cerciflcates,  medallions,  and  labels  obtained  by  them 
as  the  resuU  of  their  successes  in  examinations. 
There  was  a  large  attendance,  presided  over  by  Dr.  T. 
Wallace,  who  was  supported  by  Sir  John  and  Lady 
Duncan,  Drs.  ^\'.  G.  Williams  (honorary  surgeon  of  the 
division),  De  Vere  Hunt,  D.  R.  Thomas,  Barnardo, 
F.  Davies,  and  W.  C.  Anderson,  Superintendent  J. 
Dalies,  and  Inspector  J.  Bell.  The  Chairman,  in  his 
address,  said  that  in  his  opinion  there  was  no  work 
more  interesting  or  calculated  to  be  more  useful  and 
helpful  than  ambulance  work.  He  was  greatly  pleased 
to  fiad  that  that  nursing  division  had  been  so 
successful  in  its  lirst  year,  and  hoped  that  its  work 
would  spread  throughout  the  city.  Miss  J.  McCallum, 
the  honorary  secretary  of  the  division,  read  the  report 
for  the  first  official  year  ended  September  30th  last. 
This  stated  that  the  division  was  formed  with 
35  ladies,  of  whom  8  had  since  resigned,  but 
9  others  had  joined,  and  the  present  strength 
was  33  nurses,  3  officers,  a  doctor,  and  a  drill 
sergeant — a  total  of  38.  Twenty  seven  members 
had  passed  their  re-examination  for  efficiency — 2  for 
first-aid  certificates,  8  for  nurses'  certificates,  10  for 
medallions,  and  19  for  labels.  There  had  not  been  a 
single  failure  during  the  year.  Thirty-one  first-aid 
cases  had  been  attended  privately  by  members.  There 
was  a  complete  voluntary  aid  detachment  of  the 
British  Red  Cross  Society  in  connexion  with  the 
division,  which  is  registered  by  the  War  Office  as 
Detachment  No.  2  of  the  Glamorganshire  Branch  of 
the  British  Red  Cross  Society,  Thanks  were  accorded 
to  Dr.  W.  G.  WilliaiQS,  the  honorary  surgeon,  and 
others  who  had  assisted  in  the  work.  Lady  Duncan, 
in  presenting  the  certificates,  etc.,  referred  to  the 
report  presented  by  Miss  McCallum  as  being  highly 
satisfactory.  Presentations  of  a  framed  photograph 
gronp  were  made  to  Dr.  W.  G.  Williams,  the  honorary 
surgeon  of  the  division,  and  Sergeant  Francis. 


UPSOX  OUB    SPECIAL    COBSESPONDENTS.) 


Administration  of  Anaesthetics. 
A  SPBOIAI,  meeting  of  the  Royal  Academy  of  Medicine 
in  Ireland  was  held  in  Dublin  on  November  10th  for 
the  purpose  of  discussing  proposed  legislation  regard- 
ing the  administration  of  anaesthetics.  At  the  invita- 
tion of  the  Council  of  the  Academy  several  members  of 
the  dental  profession  attended  the  meeting  and  took 
pact  in  the  discussion.  The  following  resolutions 
were  ultimately  passed  unanimously  : 

1.  That  it  is  desirable  in  the  public  interest  that  the  adminis 

tration  of  general  anaesthetics  to  render  persons  uncon- 
sctons  during  any  medical,  surgical,  obstetrical,  or  dental 
operation  or  procedure,  should  be  restricted  by  law  to 
registered  medical  practitioners,  with  the  exception  of 
nitrous  oxide  gas,  and  such  other  anaesthetics  as  may 
from  time  to  time  be  scheduled  by  the  Privy  Council, 
which  may  be  administered  by  registered  dentists. 

2.  That   provision    should  be  made  for  the   instruction    of 

medical  and  of  dental  students  in  the  administration  of 
anaesthetics. 

3.  That   the  specification  of  the  anaesthetic  substances  or 

drugs  which  may  be  employed  by  registered  dental  prac 
titioners  during  dental  operations  or  procedures  should  be 
made  in  a  schedule  to  the  proposed  Act  of  Parliament, 
power  being  reserved  to  the  Privy  Council,  on  the  recom- 
mendation of  the  General  MedicalCounoil,  as  theauthority 
charged  with  the  publication  of  the  BrilUh  Pha/rmacopoeia, 
to  add  to  or  vary  the  specified  list  from  time  to  time  as 
occasion  arises. 

fl.  That  the  administration  of  local  anaesthetics  for  producing 
inacnsibility  to  pain  during  any  surgical  or  dental  opera- 
tion or  procednro  by  the  introduction  beneath  the  skm  or 
mnoous  membrane  of  any  fluid  or  other  substance  by 
means  of  a  hypodermic  needle  or  in  any  other  way,  should 
be  roatricted  by  law  to  registered  medioal  practitioners,  to 


registered  dentists,  or  toi  persons  acting  under  the  imme- 
diate supervision  of  a  registered  medical  practitioner  or  a 
registered  dentist. 

Resignation  of  Dispbnsaet  Medical  Officers. 

Notice  of  resignation  has  baen  handed  to  their 
respective  boards  of  guardians  by  two  dispensary 
medical  officers  of  over  forty  years'  standing.  Dr. 
James  Rowan,  Medical  Officer  of  the  Bally  ward 
Dispensary  District,  has  been  in  his  present  post  for 
forty-one  years,  and  is  now  compelled  to  resign  on 
account  of  ill  health.  A  similar  reason  has  caused 
Dr.  Arthur  Mnssin  to  resign  his  appointment  to  the 
Glenavy  Dispensary  District  after  a  service  of  forty- 
five  and  a  half  years.  In  both  cases  the  resignation 
has  been  received  with  regret,  and  the  question  of 
superannuation  allowance  is  to  be  considered. 

Asylum  Capitation  Grant. 
Further  opinions  are  to  hand  on  the  questione- 
propounded  by  Mr.  Birrell  coucerning  the  adminis- 
tration of  lunatic  asylums.  These  questions  were 
published  in  our  issue  for  last  week  (p.  1554.)  The 
Dublin  Corporation  had  decided  in  favour  of  & 
Treasury  contribution  of  6s.  6d.  per  head;  the  Cork 
Corporation  prefers  that  the  cost  of  the  upkeep  of 
lunatics  should  be  an  imperial  charge  ;  the  Mayo 
County  Council  also  favours  the  defrayment  of  all 
asylum  expenses  from  imperial  sources. 

County  Scholarships  fob  University  College, 
Cork. 

The  Kerry  County  Council  has  unanimously  decided 
to  grant  two  scholarships  of  £50  each  and  two  scholar- 
ships of  £30,  tenable  at  University  College,  Cork.  Oi 
the  £50  scholarship,  £30  is  to  be  paid  to  a  hostel  recog- 
nized by  the  university  in  cork,  £10  to  be  paid  for- 
fees,  and  the  balance  to  go  to  the  student.  The 
scholarships  are  to  be  given  to  students  from  County 
Kerry  who  have  been  resident  and  educated  in  Eerty'. 
for  at  least  three  years.  The  holders  must  be  matricu- 
lated students  who  have  passed  such  tests  as  may  be 
prescribed  by  the  University  College,  Cork. 
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Rest  and  Movement  in  Tuberculosis. 
De.  R.  W.  Philip  gave  the   introductory  address  to 
the  Edinburgh  Sanitary  Society  on  November  10th,  on 
"  Rest  and  Movement   in  Tuberculosis."     CouncilloKL 
Macpherson  presided  over  a  large  audience.  >> 

Aerotherapy,  Dr.  Philip  said,  was   serviceable,  not 
merely  in  consumption,  but  in  the  treatment  of  most 
diseases.    His  conviction  was  that  were  the  vitalizing, 
properties  of  open  air  truly  understood  and  reaUzedv 
the  larger  part  of  disease  would  cease  to  be.    The 
practice  of  continued  rest  in  consumption  proceeded 
from  a  faulty,  because  insufficient,  conception  of  the 
disease.      There  was  a  wider  eonception    of    tuber- 
culosis than  that  which  concerned  the  local  mischief 
in  the  lung.    Tuberculosis  implied  a  progressive  in-i 
toxication.      The    toxins    produced    by  the    taberolaj 
bacillus  seemed  to  exert  their  vicious  infiaence  pac^j 
ticularly    on    the    neuro-museular    apparatus.      Thai 
toxin    was    especially    a    muscle    poison.      Nothings ; 
repaired    muscular    tissue    so    certainly    as    natural 
movement.    This  was  the  guide  in  the  institution  ofr 
regular    activity.      As    acuter    manifestations    disap- 
peared under  the  influence  of  rest,  and  the  risk  ol< 
local  and  constitutional  disturbance  was  reduced,  the- 
need  for  complete  rest  was  lessened  or  removed.    As- 
recovery  proceeded  further,  the  aim  came  to  be  th» 
restorati  jn  of  physiological   function.     By  the  insti- 
tution of  natural  movements,  the  process  of  cure  or 
recreation  was  assisted,  and  there  followed  a  gradual 
return    towards    the  normal  condition  of  health  01 
every  organ.      The  scheme  of  physical  treatment  ab 
the  Victoria  Hospital  and  the  part  played  by  the  farm 
colony  were  described. 
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KOTAL  Society  of  Edinbuegh. 
Dr.  Hugo  de  Vries,  Professor  of  Anatomy  and 
Physiology  of  Plants  in  the  University  of  Amsterdam: 
M.  Elie  Metchnikoli',  Vice- Director  of  the  Pasteur 
Institute,  Paris;  and  Dr.  A.  F,  L.  Weismajin,  Professor 
of  Zoology  in  the  University  of  Freiburg  (Baden),  are 
among  those  recently  elected  to  the  Honorary  Fellow- 
ship of  the  Royal  Society  of  Edinburgh. 

Edinburgh  Royal  Infiemaey. 

Colonel  William  Pleace  Warburton,  M.D.,  C.S.I.,  has 
resignfd  his  position  as  superintendent  of  the  Edin- 
burgh Royal  Infirmary.  Born  in  1843,  he  entered  the 
Indian  Medical  Service  in  1866,  and  retired  in  1899. 
Daring  his  Indian  career  he  was  medical  officer  to  the 
Maharajah  of  Kapurthala,  Principal  Medical  Officer 
and  Sanitary  Commissioner  in  Assam,  Inspector 
General  of  Civil  Hospitals  in  the  Xorth-West  Provinces 
and  Oudh,  and  Honorary  Surgeon  to  the  Viceroy. 

There  are  many  deeply  interested  in  the  well-being  of 
the  Edinburgh  Royal  Infirmary  who  hope  that  the 
tradition  of  appointing  as  superintendent  a  man  who 
has  retired  at  the  age  limit,  or  on  approaching  that 
limit,  from  the  Indian  Medical  or  Army  Medical 
Service,  will  now  be  broken.  "While  holding  strongly 
ihat  the  office  should  be  held  by  a  medical  man,  they 
think  that  the  superintendent  of  a  vast  hospital  like 
the  Royal  Infirmary  should  be  a  younger  man, 
thoroughly  equipped  in  all  the  details  of  modern 
medicine  and  surgery,  and  of  wide  mental  outlook. 
The  new  appointment  will  be  scrutinized  more  closely 
than  ever  before. 

Glasgow  Royal  Intihmarv. 
The  general  meeting  of  the  qualified  contributors  to 
Che  Royal  Infirmary  of  Glasgow,  referred  to  in  this 
oolumn  last  week,  was  held  on  Xovember  9tb,  when 
Cihere  was  submitted  to  the  meeting  the  following 
resolution : 

That  it  is  in  the  interests  of  the  infirmary  that  the  several 
amendments  on  and  additions  to  the  charters  in  favour  of 
the  infirmaiy  of  1791,  1875,  and  1901  embodied  in  the  draft 
supplementary  charter  submitted  to  this  meeting  should 
be  made,  and  that  the  managers  be  requested  and  autho- 
rized to  tttlse  such  steps  as  may  be  necessary  to  attain  that 
object. 

The  principal  amendments  and  additions  have  already 
been  indicated  (page  1552).  The  Lord  Provost,  in 
moving  the  resolution,  explained  that  since  the  origi- 
nal charter  was  granted,  not  only  the  infirmary  but  the 
entire  city  had  undergone  important  changes,  and  the 
necessity  had  now  arisen  for  a  new  charter.  There  was 
little  doubt  that  the  proposed  changes  would  link 
.with  the  infirmary  the  various  public  bodies  more  or 
less  closely  identified  with  it,  and  the  result  would 
conduce  to  efficiency.  A  protest  against  leaving  out 
the  clergy  in  Che  management  was  made  by  the  Rev. 
Dr.  McAdam  Muir,  but  no  amendment  was  moved  and 
the  resolution  was  adopted  unanimously. 

DujTFEiEs  Combination  Infectious  Diseases 
Hospital. 
The'  new  combination  hospital  for  infectious 
diseases  which  has  been  erected  at  Parkliead,  Dum- 
fries, for  cases  from  Dumfries  and  Masweltown  was 
opened  on  November  10th  by  Dr.  Leslie  Mackenzie, 
of  the  Local  Government  Board.  The  new  institution 
has  cost  fully  £7,000.  Dr.  Mackenzie,  in  declaring  the 
hospital  open,  referred  to  the  duty  of  the  community 
in  providing  such  hospitals  for  infectious  disease, 
and  also  emphasized  the  necessity  for  dealing  in 
a  strenuous  manner  with  another  infectious  disease — 
pulmonary  phthisis.  It  was  most  satisfactory  to  find 
that  already  local  authorities  representing  over  50 
per  cent,  of  the  population  of  Scotland  had  complied 
with  the  recommendation  of  the  Local  Government 
Board  to  adopt  compulsory  notification  of  phthisis. 

Enteric  Fever  Outbreak  in  Ayrshire. 
Reference  was  made  at  the  Ayrshire  Northern 
District  meeting  on  November  10th  to  the  enteric 
fever  outbreak  in  Saltcoats  and  Stevenson,  and  to  the 
report  of  the  Local  Government  Board  official  who 
was  asked  to  investigate  the  matter.  It  appeared 
that  a  iaxmer  had  been  removed  to  hospital  suffering 


from  enteric  fever,  and  that  his  premises  had  been 
disinfected.  As  nothing  of  a  suspicious  nature  w»8 
found  to  exist  after  this  disinfection,  the  sale  of  milk 
was  permitted.  The  water  supply  was  pure  and  the 
drainage  satisfactory.  Of  the  80  cases  subsequently 
reported,  with  one  or  two  exceptions  the  victims  had 
their  milk  supply  either  directly  or  indirectly  from 
this  farm.  The  farmer  voluntarily  stopped  the  milk 
supply  at  once.  The  outbreak  is  now  cheeked,  but  it 
is  impossible  meantime  to  determine  the  exact  cause 
of  the  fever.  The  Local  Government  Board  approved 
generally  the  steps  taken  to  deal  with  the  outbreak. 

A  New  Hospital  for  Skye. 
A  scheme  has  been  formulated  to  build  and  equip  a 
new  hospital  at  Broadford,  Isle  of  Skye,  in  memory  of 
Dr.  Mackinnon  of  Strath;  a  site  has  been  secured, 
and  plans  approved  for  a  building  costing  £1,000 ; 
already  £1,600  has  been  subscribed,  but  building  opera- 
tions are  being  delayed  pending  the  result  of  a  special 
appeal  to  provide  a  fund  sufficient  for  endowment. 
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NATIONAL  MEDICAL  SERVICE. 

Sir, — Dr.  Gough  misreads  my  letter  as  much  as  he 
seems  to  do  the  present  situation,  when  he  finds  it  sneer  at 
men  who  are  doing  sound  work  for  the  general  practitioner. 
Curiously  enough  my  two  illustrations  were  both  taken 
from  the  history  of  the  consulting  branches  of  the  profes- 
sion, and  they  were  used  because  they  describe  only  too 
accurately  methods  which  some  are  applying  to  medical 
politics,  and  which  I  am  sure  the  general  practitioner 
would  not  dream  of  using  in  his  practice.  Those  who 
contend  that  we  can  settle  this  question  purely  as  a 
professional  one  exhibit  the  same  neglect  of  essential 
conditions  as  did  the  undergraduate  who,  when  he  had  a 
problem  dealing  with  a  mass  IV'.,  said  to  the  examiner : 
"  I  could  give  such  a  pretty  solution  if  yon  would  allow 
me  to  neglect  W." 

The  insufficient  remuneration  of  the  medical  profession 
for  the  work  it  does  is  a  matter  as  important  as  it  ia 
perennial,  but  it  is  only  incidental  to  the  problem  set  us  by 
the  announcement  of  a  scheme  of  sickness  and  invahdity 
insurance.  If  we  are  to  intervene  effectively,  we  must  try 
to  understand  the  problem  from  the  (Jhancellor's  point  erf 
view  as  well  as  from  our  own.  From  his  side  it  is  not  a 
question  of  paying  the  doctor  better  rates  for  the  work  he 
is  now  doing,  but  of  getting  more  medical  work  in  the 
form  of  attendance  that  is  not  at  present  being  given. 
For  this,  as  well  as  the  rest,  he  proposes  to  pay  by  creating 
a  fund  from  provident  payments  of  the  beneficiaries, 
extended  by  grant  from  the  Treasury,  and  we  may  take  it 
for  granted  that  he  is  pretty  well  informed  as  to  the 
existence  of  several  ways  in  which  he  can  secure  the 
service  required.  As  he  is  entitled  to  assume  that  a  regis- 
tered practitioner  is  both  adequately  trained  and  honest 
enouoh  to  carry  out  this  work,  any  scheme  that  will  give 
him  a  supply  of  registered  practitioners  is  sufficient  for 
his  purpose,  and  we  must  be  provided  with  fairly  cogent 
reasons  and  show  due  regard  to  the  conditions  under 
which  he  makes  bis  grant  if  we  are  persuade  him  that  the 
system  which  commenda  itself  to  the  medical  profession  is 
preferable  to  that  of  a  medical  civil  service  which  is  heing 
strongly  advocated  from  certain  quarters,  or  to  an 
extended  medical  service  through  the  friendly  societies. 

Let  each  of  us  try  to  imagine  himself  conducting  an 
interview  with  the  Cbancellor  on  behalf  of  the  profession, 
presenting  such  arguments  as  we  can,  for  the  Treasury 
takino  each  year  the  margin,  large  or  small,  left  after  tto 
oontrFbntions  of  workman  and  employer  are  exhausted, 
and  meeting  his  arguments  as  to  the  impropriety  from  a 
national  point  of  view  of  dealing  in  such  an  incalculable 
way  with  the  Budget.  If  we  do  there  will  be  few  of  us 
who  do  not  reahze  that  the  Treasury  grant  will  be  made 
per  head  aa  well  as  the  contributions  of  the  benefioiaries 
themselves  and  that  of  the  employers.  The  problems 
before  us  are,  therefore,  the  adequacy  of  the  fund  over 
a  aeries  of  years,  and  the  way  it  is  to  be  distributed  in 
relation  to  the  work  of  each  doctor.  Adequacy  of  the 
fund— or,  in  other  words,  the  full  market  price  of  medicaj 


^'^D^  MXUOU.  JOUBKU.  J 


CORRESPONDENCE. 


[Nov.  19,  igiff, 


work — can  only  be  secured  by  common  action,  and  I  have 
no  hesitation  in  asaaring  Dr.  Gongh  that  I  answer  my  own 
qnestion  in  the  affirmative,  and  that  i(  the  decision  of  the 
Association  or  the  profession  shoald,  in  my  opinion,  be 
onwise,  I  should  use  my  endeavours  to  get  it  revised 
within  the  Association  itself. — I  am,  etc., 
Dundee,  Nov.  12th.  R    C.  BniST. 


STATE  SICKNESS  AND  INVALIDITY  INSURANCE. 

Sir, — I  am  entirely  at  one  with  Dr.  J.  H.  Taj  lor  in  his 
letter  in  the  British  Medical  Journal,  November  12th, 
1910,  in  regretting  any  tendency  towards  "dividing  the 
Association  into  two  hostile  camps  on  the  question  of  pay- 
ment of  fees  under  State  sickness  insurance."  It  would, 
of  course,  be  infinitely  preferable  for  us  all  to  be  united, 
at  least  on  fundamental  points,  before  we  officially 
approach,  or  are  approached  by,  the  Government,  and 
I  would  most  strongly  urge  that  every  effort  should  be 
made  to  arrive  at  agreement  by  a  calm  and  candid 
discussion  of  all  aspects  of  the  subject. 

It  cannot  be  expected,  however,  that  the  general  prac- 
titioners of  this  country  can  regard  with  absolute  indiffer- 
ence the  prospect  of  their  probable  extinction  in  the  near 
future,  as  may  happen  if  some  of  the  schemes  which  have 
been  proposed  should  be  adopted  by  the  Government. 

Personally,  I  am  sorry  the  Gateshead  Division  has  made 
a  somewhat  hasty  decision,  but  I  am  not  at  all  surprised, 
and  I  feel  only  too  sure  other  Divisions,  as  well  as  many 
individual  members,  will  quickly  follow  suit  unless  the 
Association  takes  immediate  steps  to  ascertain  the  views 
of  its  members,  and  to  frame  its  policy  and  action  upon 
those  views.  I  have  very  little  doubt  that  when  the  issue 
of  "  payment  per  attendance  versus  payment  per  bead  "  is 
put  to  the  general  practitioners  of  this  country,  there  will 
be  an  overwhelming  majority  in  favour  of  "  payment  per 
attendance" — that  is,  for  work  actually  done — and 
against  "  payment  per  head  " — that  is,  contracting  for  an 
unlimited  amount  of  attendance  for  a  fixed  and  limited  fee 
per  annum. 

In  my  opinion  the  issue  is  a  vital  one,  because  it  means 
that  if  we  accept  the  latter  method  of  "  payment  per 
hcEid,"  we  are  tsiking  upon  our  own  shoulders  the  whole 
risks  of  the  insurance.  It  would  be  we  individually  whs 
would  have  to  bear  the  brunt  of  all  exceptional  claims. 

Now  the  whole  basis  of  insurance  is  the  principle  of  dis- 
tributing the  risks  over  so  large  afield  that  the  exceptional 
elements  can  be  practically  disregarded,  but  to  ask  each 
individual  practitioner  to  undertake  the  risks  of  insurance 
for  his  relatively  small  clientele  is  to  offer  him  a  veritable 
gamble ;  he  may,  of  course,  have  a  number  of  clients  who 
would  not  require  his  services,  but  if  he  is  a  successful 
practitioner  it  is  more  than  likely  that  the  demand  upon 
his  time  and  services  would  be  above  the  average — and 
yet  his  pay  would  not  necessarily  be  proportionate. 

If  the  Government  intend  to  introduce  a  system  of  State 
insurance  for  sickness  and  invalidity,  to  include  medical 
attendance,  they  have  no  right  to  expect  or  to  ask  the 
medical  profession  to  undertake  the  risks  as  well  as  to  do 
the  work,  and  we  shall  be  very  foolish  if  we  allow  ourselves 
to  be  trapped  into  doing  so. 

To  take  a  concrete  case — an  extreme  one  no  doubt,  bat 
by  no  means  an  impossible  one — suppose  a  workman's 
insurance  contributions  have  been  paid  regularly  to 
Dr.  A.  for  ten  years  but  the  doctor's  services  have  never 
been  required.  Two  days  before  the  end  of  the  year, 
when  a  fresh  choice  of  doctor  is  allowed,  the  workman  is 
attacked  by  pneumonia.  Dr.  A.  is  sent  for  but  does  not,  for 
some  reason,  give  satisfaction  to  the  patient  or  his  family. 
The  day  when  a  change  can  be  made  arrives,  and  Dr.  B.  is 
promptly  sent  for.  The  case  proves  a  very  severe  and 
protracted  one ;  Dr.  B.  attends  perhaps  half  a  dozen  times 
a  day  for  a  week  or  two,  and  does  his  best  to  pull  the 
patient  round,  but  the  man  dies.  How  is  Dr.  B.  to  be 
remunerated  under  the  capitation  system?  Or,  again,  the 
patient,  instead  of  dying  at  once,  develops  phthisis,  and 
Dr.  B.  is  let  in  for  almost  daily  attendance  for  the  next 
twelve  months.  Can  Dr.  B.  feel  that  his  work  is  being 
fairly  remunerated  when  he  learns  that  Dr.  A.  has  been 
receiving  this  man's  contribntions  for  ten  years  or  more, 
and  has  done  nothing  in  return  ;  whilst  he  (Dr.  B.)  has  to 
be  content  for  all  his  arduous  service  with  a  nominal  pay- 
ment per  annum?  It  will  take  a  good  many  non-sick 
payers  on  his  list  to  make  up  to  him  for  this. 


It  has  been  said  that  there  can  be  no  objection  to  pay- 
ment per  head  provided  the  payment  be  adequate — that 
is,  so  as  to  allow  of  a  reasonable  fee  per  visit — and  that  it 
is  a  simple  matter  of  actuarial  calculation  to  say  what  the 
fair  capitation  fee  should  be.  This  is,  I  fear,  begging  the 
whole  question.  It  would  only  be  possible  to  fix  a  fair 
capitation  fee  when  the  incidence  of  sickness  is  fully 
known.  There  are  no  data  at  present  for  ascertaining 
this,  and  it  is  practically  certain  that  the  capitation  fee 
offered  by  any  Government  would  not  be  adequate.  Again, 
as  I  have  pointed  oat,  even  if  a  fair  average  fee  could  con- 
ceivably be  arrived  at  for  the  whole  country,  it  is  pure 
chance,  under  the  capitation  system,  whether  any  indi- 
vidual practitioner  gets  his  fair  share  of  actual  earnings  ; 
indeed,  it  is  practicaliy  certain  that  the  busy  and  con- 
scientious practitioner  would  be  penalized  and  underpaid, 
whilst  the  shirker,  who  went  about  it  in  a  diplomatic  way, 
would  draw  more  than  his  just  share  of  fees. 

The  possible  abuses  of  the  contract  system  are,  indeed, 
only  too  many  and  too  well  known  to  need  reiteration,  and 
the  general  experience  of  the  profession  both  here  and 
abroad  is  strongly  opposed  to  its  continuance, 

Dr.  Taylor  says,  let  us  try  first  for  "  payment  per 
attendance,  as  most  likely  to  give  the  most  efficient 
medical  service,  satisfactory  both  to  the  pubUc  and  the 
profession."  Failing  this,  he  suggests  "  we  should  accept 
payment  per  head  from  the  insurance  department  under 
the  Provident  Medical  Service  scheme  dratted  by  the 
Special  Poor  Law  Committee."  Now  this  seems  to  me 
tantamount  to  sajing,  when  we  have  a  case  of  diphtheria 
to  treat,  "  we  know  antitoxin  is  by  far  the  most  efficient 
treatment,  and  most  satisfactory  both  to  the  patient  and 
ourselves,"  but  if  it  be  objected  bj  the  parents  or  guardians 
that  antitoxin  is  "too  ideal,"  or  "  too  expensive,"  we  will 
meekly  "  consent  to  treat  our  patients  on  the  old  lines," 
that  is,  without  antitoxin.  If  we  are  not  allowed  to  treat 
our  patients  in  the  way  we  think  best  we  should  decline 
to  attend,  and  similarly  if  the  Government  does  not  aUow 
us  to  treat  our  patients  under  State  sickness  insurance  in 
the  most  efficient  manner  we  must  decline  to  attend  them, 
in  the  patient's  interests  quite  as  much  as  in  our  own. 

The  Provident  Medical  Service  scheme  drafted  by  the 
Special  Poor  Law  Committee  was  originally  intended  to 
deal  with  cheap  club  practice — that  is,  to  remove  some  of 
its  more  obnoxious  features;  but  even  with  these  amend- 
ments the  scheme  is  still  essentially  club  practice,  its 
object  being  to  obtain  medical  men's  services  at  the 
cheapest  possible  rate,  by  contracting  for  a  limited  and 
fixed  fee  for  a  practically  unlimited  liability  for  sick 
attendance.  It  is  this  unlimited  and  quite  incalculable 
amount  of  attendance  to  which  we  should  be  committing 
ourselves  that  makes  the  bargain  so  unfair  to  the  indi- 
vidual practitioners.  If  our  work  is  to  be  adequately 
remunerated,  there  is  no  need  for  such  a  provident 
scheme.  If,  however,  the  Government  seek  to  exploit 
us  by  offering  us  less  than  a  just  and  proper  reward 
for  our  services,  and  also  to  thrust  on  our  shoulders  all 
the  ineurance  risks,  then  I  say  they  are  not  giving  the 
workers  of  this  country  State  sickness  insurance,  but 
they  are  wringing  it  from  the  already  overwrought  and 
overburdened  medical  practitioners,  upon  whose  shoulders 
the  chief  cost  would  inevitably  fall. 

To  allow  for  one  moment  that  we  shall  be  willing  to 
accept  contract  practice,  on  any  terms,  is  to  give  our 
whole  case  away.  To  say  "  that  the  Government  will 
never  agree  to  pajment  for  work  done,"  and  therefore 
we  shall  have  to  accept  contract  work,  is  to  deny  our 
right  to  have  any  voice  in  the  disposal  of  our  services. 
Surely  if  we  are  to  do  the  work  wo  should  be  consulted 
as  to  the  terms  upon  which  we  will  act ;  and  we  have  a 
right  to  ask  that  our  remuneration  should  bear  a  very 
definite  relation  to  our  exertions.  We  should  therefore 
use  all  efforts  to  secure  payment  for  work  done  at  a  just 
and  reasonable  fee  per  attendance  (as  is  now  charged  in 
private  practice),  and  resist  by  every  means  in  our  power 
the  imposition  of  an  unfair  and  inequitable  contract 
system,  if  necessary  declining  to  act  under  such  a 
sjstem. — I  am,  etc., 

Bowdon,  Nov.  12tb.  P.  R.  CoOPEB. 

Sir, — So  much  misconception  appears  to  prevail  as  to 
the  aims  of  those  of  us  who  object  to  clubs,  provident 
societies,  and  all  "  schemes  "  for  attendance  on  the  Stat© 
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beneficiaries,  that  I  crave  space  to  introdace  to  your 
readers  the  simile  of  firo  iasorance,  to  "which  medical 
attendance  insarance  is  closely  analogous. 

The  present  method  oE  fire  insniance  companies  is 
regarded  as  fairly  satisfactory  both  by  the  insured  and  by 
tradesmen  in  general,  and  we  objectors  to  contract  think 
that  medical  attendance  insarance  should  be  ran  on  the 
same  Unes.  These  lines  are  that  the  insarance  company 
bears  the  risk  of  loss  by  fire,  and  the  tradesmen  make  good 
the  loss  at  market  price.  Flee  insarance,  if  run  on  the 
lines  of  a  provident  medical  service,  would  turn  out  thus: 
The  fire  company  receives  a  premium  and  guarantees 
against  loss  by  fire ;  it  then  hands  this  premiam  over  to  a 
builder,  and  says :  "  Now  if  this  house  is  burnt  down  yon 
mnst  replace  it." 

This  is  exactly  -what  is  done  today  by  the  friendly 
societies  ia  regard  to  medical  attendance  risk,  and  what  is 
proposed  to  be  done  by  the  British  Medical  Association 
to-morrow.  Only,  the  Association  says:  The  friendly 
societies  had  no  interest  in  exacliing  from  the  insurers  an 
adequate  premium  (capitation  grant),  as  they  could  force 
the  doctors  to  take  an  inadequate  one,  bat  we,  the  Associa- 
tion, will  take  an  interest  in  getting  an  adequate  premium 
for  the  sake  of  our  members,  and  this  is  "  the  great  and 
fandamental  difference  that  places  the  two  systems  in 
totally  different  categories."  En  -passant,  one  may  observe 
that  the  Association  does  not  explain  how  it  is  going  to 
get_  a  bigger  (adequate)  premium  while  the  friendly 
societies  are  accepting  a  lower  (inadequate)  one.  But  d<iea 
it  place  these  systems  in  different  categories '?  We 
abolitionists  say  No.  Let  us  follow  the  lines  of  fire  in- 
surance, which  guarantees  replacement  of  goods  destroyed 
by  fire,  holds  itself  responsible  for  the  damage,  and  repairs 
that  damage  ivhen  it  occurs  by  either  paying  in  cash  direct 
to  the  insured,  or  paying  the  bill  of  the  tradesman  who 
replaces  the  goods.  Why  with  medical  attendance  should 
any  other  course  be  followed?  Why  should  the  State,  for 
example,  ask  us  medical  men  to  underwrite  the  insurance 
risk  it  proposes  to  accept  for  the  premiums  of  its  bene- 
ficiaries'? This  is  the  point  on  which  we  differ  from  Dr,  Baist 
and  the  majority  of  our  representatives  at  the  annual  meet- 
ing. I  had  thought  that  we  differed  from  Dr.  Greenwood  also, 
but  in  the  JonRNAL  of  November  12th  he  makes  it  evident 
that  he  had  misconceived  the  position  of  these  '■  medical 
reformers  who  publish  impossible  schemes."  We  have  no 
" special  scheme  of  medical  attendance"  in  the  sense  he 
means.  Our  "  scheme  "  is  a  proposal  that  when  the  State 
buys  a  thing  it  should  pay  for  it  in  the  ordinary  way  in 
current  coin.  The  State  is  the  insurance  company 
guaranteeing  medical  attendance  to  its  beneficiaries ;  it 
may  either  pay  the  insured  sufficient  during  sickness  to 
enable  him  to  pay  the  doctor  he  calls  in  (this  Dr.  Greenwood 
says  he  would  approve  of)  or  give  the  insured  the  services 
he  requires,  paying  these  services  itself  (like  many  insur- 
ance companies,  which  will  give  their  insured  a  new 
carpet  in  place  of  one  destroyed,  but  not  the  -price  of  the 
carpet).  This  action  of  insurance  companies  is  a  quite 
asual  and,  I  think,  reasonable  one,  and  I  cannot  see  why 
Dr.  Greenwood  should  object  to  the  State's  imitating  it  in 
the  more  important  matter  of  medical  attendance.  The 
fire  company  has  no  patriotic  or  humanitarian  interest  in 
seeing  that  the  man  whcso  house  is  burned  down  spends 
his  insurance  money  in  building  another ;  the  State  has 
a  direct  interest  in  seeing  that  the  sick  man  does  spend 
his  insurance  money  on  the  object  for  which  it  is 
furnished,  in  order  to  get  well  as  quickly  as  possible. 

How  Dr.  Greenwood  can  say  that  our  proposals  "  would 
force  the  poor  people  to  give  up  their  own  private  doctor 
or  club  and  make  use  of  the  doctor  whom  the  scheme 
provided,"  when  the  scheme  provides  no  doctor  and  is 
directed  absolutely  against  the  nomination  of  special 
doctors,  I  do  not  understand.  I  feel  that  he  is  fighting 
an  imagined  idea  very  different  from  the  one  we  stand 
lor.  I  cannot  too  plainly  and  emphatically  say  that  if  our 
proposals  are  received  by  the  Association  and  by  the 
Government,  no  patient  will  give  up  his  present  medical 
attendant  unless  he  urgently  desires  a  change;  and  no 
medical  man  will  fail  to  gain  in  pocket,  leisure,  and  self- 
respect  unless  he  owes  a  present  competence,  not  to  his 
merits,  capacity,  or  popularity,  but  to  unfair  constraint  of 
his  clientele.  Personally  I  believe  there  are  no  such  men ; 
but  it  has  been  reiterated  that  if  the  workers  were  given 
needom  to  chooEe  what  doctor  each  Uked,  the  "works 


doctor "  would  have  no  patients  left  to  him — a  scathing 
commentary  on  the  quality  of  club  practice  I 

I  said,  ''it  these  proposals  for  the  restitution  of  private 
practice  are  received  by  the  Association  and  by  the 
Government."  Will  the  Association  be  too  timid  or  too 
lethargic  to  make  a  stand  ?  That  is  really  the  vital  ques- 
tion, for  if  the  Association  wants  freedom  it  is  the  master 
of  the  situation.  What  would  not  the  cotton-spinners  or 
boilermakers  give  for  our  unique  and  impregnable 
position?  They  have  to  contend  with  starvation  whilst 
out  on  strike,  and  with  blacklegs  at  home  and  abroad ; 
our  pay  goes  on  while  we  are  fighting,  and  we  have  no 
blacklegs  outside  our  own  profession.  Government  cannot 
send  to  Belgium  for  a  few  weeks'  medical  services  while  it 
is  fighting  our  demands. 

Let  every  Division  in  the  country  discuss  this  question 
at  length — every  night  for  a  week,  if  necessary,  for  it  is 
the  most  important  matter  the  profession  has  bad  to  deal 
with  for  a  century,  or  will  have  for  another— know  its  own 
mind,  consolidate  with  the  medical  men  outside  the 
Association,  or,  better  still,  with  this  bait  persuade  them 
to  join,  and  stand  firm  by  the  result  of  the  Divisions' 
voting  on  the  Special  Poor  Law  Reform  Committee's 
report,  which  will  soon  come  to  the  Divisions  for  con- 
sideration. In  spite  of  Dr.  Goagh's  suspicions,  I  beheve 
that  oar  leaders  are  anxious  to  fight  for  whatever  the 
AsBosiation  is  united  enough  to  demand.  We  demand  that 
our  private  patients  be  not  interfered  with  in  their  rela- 
tions to  us.  Let  Government  confer  benefits  on  them  if  it 
likes,  but  not  at  the  expense  of  our  incomes  and  personal 
freedom.  By  all  means  give  the  wage- earner  medical 
attendance,  but  pay  for  it  in  the  ordinary  way  at  ordinary 
fees.  This,  besides  being  best  for  us,  is  best  for  the  people 
and  best  for  the  science  we  serve ;  it  will  preserve  our 
freedom  of  practice,  keep  active  that  competition  our 
nation  so  admires,  satisfy  the  State  beneficiaries,  relieve 
the  congestion  of  hospital  out  patient  departments,  solve 
the  question  of  the  treatment  of  school  children,  and  make 
possible  tbe  exaltation  of  medicine  into  a  profession  instead 
of,  as  it  is  fast  becoming,  a  trade. 

Farther,  if  we  believe  that  in  the  interest  of  medicine 
and  of  the  nation  the  continued  existence  of  the  general 
practitioner  is  preferable  to  his  transformation  into  an 
"  institution  doctor,"  it  is  our  duty  to  the  profession  and  to 
the  State  to  urge  this  course  on  the  Government,  even  if 
we  think  it  will  not  hearken.  If  Government  is  deter- 
mined to  make  a  mess  of  this  business,  let  it  do  so  without 
our  cooperation  or  acquiescence. 

I  do  not  quite  understand  Dr.  Williams's  provisional 
approval  of  a  system  of  piecewoik  "if  adequate  security 
that  the  funds  would  never  run  short,  could  be  obtained  "  ; 
how  can  the  funds  run  short  unless  the  insurance  com- 
pany (the  State)  "  contracts  out "  of  its  liability  by 
imposing  a  capitation  scheme  on  the  medical  profession  ? 
Then,  indeed,  the  funds  might  run  short  and  the  deficit 
have  to  be  supplied  by  us  unfortunates. 

This  is  one  of  our  arguments  for  "  piecework  "  as  against 
contract:  that  the  liability  is  the  State's,  and  contract 
transfers  that  liability  to  us.  There  is  a  tendency  to  gloss 
over  the  other  arguments  against  contract,  and  nullify  tbis 
one  by  suggesting  that  we  conld,  by  insisting  on  a  large 
enough  capitation  grant,  reduce  the  insarance  risk  to  a 
vanishing  point.  Even  it  this  could  be  done  (and  I 
believe  it  will  be  found  more  difficult  than  to  abolish 
contract  altogether),  all  the  intrinsic  demerits  of  club 
practice  remain — the  suspicious  attitude  of  patient  to 
doctor,  and  vice  versa,  the  grievances  of  overtime  and 
unreasonable  hours  and  additional  duties,  of  being  tied  for 
a  period,  and  so  on.  And  why  should  we  worry  to  tinker 
at  a  faulty  machine  when  a  really  efficient  one  is  waiting 
to  be  put  in  use,  if  we  have  the  courage  to  insist  on  the 
old  one's  being  scrapped  ?— I  am,  etc., 


Bristol,  Nov.  12th. 


Haret  Geev. 


THE  REFERENDUM. 

Sir, — I  do  not  desire  to  intervene  in  the  correspondence 
on  sickness  and  invalidity  assurance,  but  I  am  reading  it 
with  much  interest.  My  object  in  writing  just  now  is  to 
draw  attention  to  the  suggestion  made  by  Dr.  Ernest 
Milligan  in  the  Journai.  of  November  12th.    He  says: 

A  postal  referendum  to  all  members  of  the  medical  profession, 
haviag  a  set  of  questions  similar  to  those  proposed  by  Dr. 
Fothergill,  would  give  a  true  idea  of  the  opinions  of  medical 
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'eBJom  Sh6«id  be  6azxk>d 

!ic4.iti  Oilers  to  ^Lpress  &n 
,,     .jTi.'vA  maJingt  is  an 


vaea  Im  this  couotrv.    > 
or.t..  aoi)  a  cb&noe  £i\ . 

o  .  n-.v.-    .Ml    this    T;'ta'. 

;  wi?*  nnm/. 

T.,,  .Ij.^cs.  are  mine. 

There  oonld  b&rdly  be  a  better  object  losson  in  favonr  of 
tha  views  so  reoently  expressed  and  still  held  by  a  nnmber 
o!  Branches  and  bj  macj'  members  of  the  Association. 

Let  us  hope  that  the  powers  that  be  will  reoogtuze  ibe 
tr-.rtb  of  Dr.  Milligan's  statement,  and  that  we  may  yet 
find  the  "  postal  referendnm  "  adopted  ia  out  new  constitn- 
tioD.  Why  should  practitioners  in  the  AssociaUon  be 
disfranchised  any  more  than  practitioners  outside  the 
Association  ?-  - 1  am,  «tc., 

aiiaborfili,  XoT.lSth.  ^-  McKkSZIE  JoEQiSTOK. 


^  ALCOHOLISM  AND  DEGENKRATION". 

Sm, — Ail  readers  of  the  editorial  in  \onr  last  issne  in 
relation  to  tlie  above  subject  will  be  glad  that  you  are  not 
pnepared  to  express  a  final  opinion  an  the  snbiect  of 
parental  alcoboli$im  and  d<^!enorattcn  with  which  Professor 
Pearson  and  Miss  Elderton's  memoir  ostensibly  dealt,  and. 
above  all,  will  be  relieved  to  left.ni  that  onr  Jottr;«ai,  is  not 
vet  cimtnitted  ia  support  of  Professor  Pearson's  and  Miss 
Klderton's  verdict.  becaTise  that  verdict  has  no  scientific 
tielation  to  the  problem.  What  physical  injary  is  done  to 
ibe  children  of  the  nation  by  parental  alocAtoKsm  ?  It 
oertaioly  is  sot  yet  the  time  tor  the  medical  profession  to 
Mdorse  or  detiy  tbe  validity  of  any  investigations  on  this 
question  by  Professor  Pearsan  or  Miss  Elderton.  That 
tume  will  arrive  'when  tbeee  ifmikevs  have  addressed  them- 
*"ir,as  lo  the  qiiestion  wbicih  was  tlie  object  of  their 
.^B,  natQely.  "The  infloenco  of  parental  aloo- 
:  the  physique  and  ^ilityof  the  offsprinci." 

Ijp  to  the  pnesent,  however,  tbey  have  not  doce  this. 

They  do  net  yet  Icnow  whether  the  individuals  about 
whose  habits  (alc.bolic  or  nct>  they  wrote  were,  gwrf 
parents,  aloobelic  or  not. 

A«  Mr,  Key»es.  Dr.  SaUivan.  Dr.  Saleeby,  and  others 
have  pointed  ont,  Profe.s«>r  Pearson  aad  Mias  Elderton 
omitf^  to  ascertain  is  their  researcii  the  answer  to  the 
essential  onestion:  VThich  oame  first  in  each  case,  the 
aJcihotism  or  the  child  ? 

Professor  Peairson's  only  reply  to  this  crflBcism  is  that, 
'•♦fsowif  children  were  bora  before  parental  alcobc^stn 
had  starned  frwe  were  csrtairly  bom  after." 

On  this  •■<!>""  and  on  these  two  "f.^rneg"  Professor 
Pearson  and  Miss  Eiderton  have  baetd  a  mass  of  fignrts 
and  mathematical  curves  which  tbey  presented  to  the 
^:^  orid  as  a  model  of  scientific  caution  and  accuracy,  tbe 
a  "t^ert  abstnee  ef  which  in  other  inquiries  they  assert  in 
the  words  of  admonitioD  with  whidi  they  introduce  their 
memoir  to  tbe  p-sblic 

On  what  gnffand  yon  refrained  in  yonr  editorial  from 
drfl<T~:rir  stteniion  t«  the  fact  that  I'rofessor  Pearson's 
wholly  destroyed  tbe  soiectific  vatee  of  his  aud 
-t ton's  matbsmaticAl  results  we  do  not  know,  nor 
do  vrc  ucderfitand  yonr  reason  for  satirically  aaimadverting 
an  Mt.  Ktyttes's  plain  stfttement  of  fact  that  "as  a  contri- 
bntioa  to  the  solution  of  the  £W®eral  problem  the  metaoir 
is  almost  valueless,  and  from  its  fai'.are  to  direst  the 
readers'  attention  to  essential  facts,  absointsly  misleading." 

We  feeJ,  however,  obliged  to  call  speci&i  attention  to  this 
matter  on  aooonnt  of  its  great  scientific  and  public  im- 
portance, and  in  doing  so  to  enter  a  remonstrance  against 
yonr  HTjeiibstantiated  comment,  namely,  tfcat  not  the 
amthors  of  the  memoir  but  **  their  critics  appear  to  have 
been  somewhat  over  hasty," 

Onr  .TovRK.vt,  is  designed  by  the  Association  to  be  a 
seien^ftc  periodical.  We  submit  that  to  treat  srrch  a 
qoestvon  as  alcoholism  and  d^eneration  editorially,  and  to 
give  snppori  to  those  who  have  offered  to  the  pnblic  as 
scie»tiftc,  eanelnsions  which  are  admittedly  based  on  mere 
conjecture,  shows  that  you  yourself  have  been  "  over- 
ha^ty  "  rather  than  tbe  seieiati6o  criiios  you  condemn. — 
We  too, «».. 
Lorton-,W.,S<»t.  15*.  Mart  IX  Swsws*. 

VirroR  HoiesuET. 

CORONBRS'    LAW    AN©    DEATH   CKRTITICATION 

BILL. 
&a, — In   vonr  issne  of  October  let  there  aftpeared  aa 
esaeUeat  letteir  by  "  .\-notlwsr  Ootmtfy  G.  P.,"  TiDd«t  the 


above  heading.  He  suggested  that  tbe  profession  shcadd 
combine  in  each  constitnency  and  momonalise  itsuiembsr 
of  Parliament. 

It  may  be  of  interest  to  inform  yon  that  herb  in  the 
Enfield  Division  of  Middlesex  this  has  been  done.  With' 
the  very  able  assistance  of  my  friend  and  coUoagne.  Dni 
H.aldaiK'  Oook,  a  memorial  has  been  submitted  for  signs* 
ture  to  practically  every  medical  man  in  tbe  constitoeaey^ 
and  in  no  single  instance  has  it  been  met  with  a  ref  oaal. 
Tbe  last  sentence  of  the  memorial  is  as  follows: 

We  therefore  ventniv  to  hopo  that  when  the  bill  ronte?  up  ftit 
.^OEsidoratioii  in  the  Hoiiae  of  CommoDs.  toji  wlil  uae  y©a» 
uflueuoe  to  see  that  au  adequate  fee  ia  gnaraotead  by  tbe  iStat» 
lor  ea<Ji  cetti^cate. 

.Tast  to  show  what  a  little  perseverance  wUl  do,  ov«r 
eighty  medical  men  have  signed  the  memorial  in  less  than 
three  weeks,  and  it  has  been  forwarded  to,  and  been 
favoorablj  acknowledged  by,  our  M  P. 

My  only  object  in  telling  you  this  is  that  if  you  car«  to 

publish  it,  it  may  be  the  means  of  causini;  many  other 

uiiembors  of  Parliament  to  be  memorialized  to  tbe  same 

e.:lect,  and  thus  may  help  to  procure  for  our  profeasioa 

'  what  is,  after  all,  simple  justice, — I  am,  etOn 

Kcfirfd,  Nov,  i*th.  Howard  Distin,  M.B. 

THE  AFTEl^CARE  OF  CONSUMPTIVES, 

Sir, — I  trust  yoo  will  allow  me  to  supplement  ytinr 

short  account  of  what  I  said  at  the  Charity  Organization 

'   Society  meeting  on  November  4th,'  since  in  its  present 

j  form  it  may  be   misleading.     It  states:  "  There  was  no 

danger  of  infection  unless  tbe  phthisis  were  in  active 

.stage,  or  proper  care  were  not  taken."    I  intended  sad 

stated  that  this  applied  only  to  patients  who  were  sent 

I  back  to  their  former  work  after  treatment  in  a  sanatorium 

;  or  hospital.    Necessarily  such  patients  are  Bot  in  an  actiVEf 

stage  of  the  disease,  for  otherwise  they  would  not  be' 

i  advised  to  undertake  any  wcrrk  at  all.    In  many  causes, 

I  when  discharged,  they  have  no  expectoration.    But  most 

important  of  wl  is  that  in   every  well-ordered  institntioB' 

'  the  patients  are  thoroughly  trained  by  lectures  tuid  other- 

'■  wise  in  the  methods  for  prevention  of  infection. 

I       No    sensible    physician    would    assert    that    untrained 

I  patients  were,  in  any  stage,  safe  companions. — I  am  ete., 

Loodon.  W..  Sov.  14tb.  KoP.EKT  MaGCTRB, 


PROFESSIONAL  WOMEN  AND  MATERNITY. 
SiK,— In  bis  evidence  btfore  the   Divorce  CommissioB 
Sir  J&mes    Crichton-Browne  made  the  following  state- 
ment: 

The  wbellion  against  maternity  was  most  marked  in  the8» 
classes  ot  women,  who  as^serted  their  independence  aud  equality: 
with  men.  For  the  ladies  of  tLe  law,  and  for  medioal  aaA 
jourcalistic  la-dies,  maieraity  was  a  nuisance. 

Now,  1  am  writing  to  ask  if  Sir  James  Ctichton-Brown* 
will  kindly  give  ns  his  authority  for  this  statement.  Will 
he  tell  us  how  many  ladies  of  the  law  have  expressed  thi» 
sentiment,  and  also  give  ns  some  evidence  which  goes  to 
show  that  the  same  opinion  is  held  by  medical  smI 
journalistic  ladies? 

Personally,  I  have  never  met  a  legal  lady  (has  Sir 
James  f  i.  but,  either  as  patients  or  friends,  I  am  acquainted 
with  a  large  cumber  of  women  belonging  to  other  pro- 
fessions, many  ot  whom  are  married  and  mothers  of 
famiUes.  and  neither  from  married  nor  single  have  i  ever 
heard  the  statement  that  they  considered  either  marriage 
or  maternity  a  nuisance. 

At  the  same  time.  Sir  James  pleads  for  tbe  idealixinit 
of  marriage.  What  is  more  destrnotive  to  this  than  the 
marriage  of  convenience,  which  in  so  many  eases  » 
OBavoidable  unless  tbe  woman  is  independent;'  As  the 
majority  of  parents  are  nnab.e  to  provide  a  oompetence  for 
their  daughcers,  this  independence  oan  alone  be  secored 
by  educating  them  for  some  definite  vooatton. 

This  position  of  afitMrs  does  not  affect  the  woman  only. 
Is  not  a  very  grave  injustice  done  to  the  man  who  i» 
aooepted  in  marriage  because  he  is  able  to  provide  a  wife 
witii  the  material  necessities  or  iaxnriesof  lite,  not  beoapae 
be  has  inspired  in  her  liiat  feeling  towards  him  whieh 
alone  can  sanctify  thtir  union  ?  Then.  ^jain.  tbe  fact  tha*- 
in  Great  Britam  tbe<re  ate  so  oMOiy  more  women  than  man 
readers  tbe  following  of  some  pvofessioB  or  oocnpationjoiifc 

'  Bbitisb  Memcai.  JbrasAi.,  November  12th,  page  1S34: 


Hov.  10,  igio.j 
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k   uuilittir  of  ohiiioo,  bnt   nn  irnporativo  ncciiwaity  lorotfi 
iipijt  lluim  liy  tliii  iukhI  oi  tlui  uiuaiiH  uf  oxutxnioo. 

L'huHu  uro  tbd  ciiiihuu  wliicli  uro  ab  work  In  (ovcicK 
wotiicu  into  utiior  Hplit'roH  tliikii  Uio  luatriiiionial,  not  lliitir 
(Ithiid  for  tM|iiiility  for  iiioii.  'I'lui  morn  Ukiho  (u>iidltiniiii 
•rii  •Uikiui  (1  -wliiiili,  uUIuuikIi  louHoaio^  tiiin  iiclual  uinubnr 
of  uiurriiif;(iH,  will  iiioi'oUHo  Ihtt  uaiiibur  ul  Uiuto  louiiiUKiun 
iiiiiUtal  uUii(itliiu---tlio  loHs  vvvwill  lioMT  at  lliu  i>lvoToe 
duiirti  iiud  ibH  Hurilid  dtilailH. 

l.(  Sir.livuitiii  winhoM  iilii  n-vidcnro  tu  carry  any  woi^bti  or 
(Kiuvioliuii  wiLli  it,  1m)  Will,  ao  duubl,  Uu  rnaily  to  Hbow  timt 
lliu  cuiiii|iiHiaii!i  Imvo  Uhui  (urmad  froii  wolfauthoaticatud 
fiiotH.  It  liudouM  Dot  do  tlim,  tUu  public  will  b«i  lotocd  to 
tliiibuiiri  tliiit'  tliiM  ill  iiiiotliur  iDHbiiuuu  lu  wLioli  Jju  LfiH 
aKHiii  niorcly  bciou  "lia/.aidiuf;  a  uoujuutiiru."  1  aiii,('tc., 
Novoinborsiii.  A  Woman  M,1». 

TiiK  NUMi5r,r.  i)v  dnttirittiSN  rrcu  family. 

■lit,— Wluu)  1  pvopoMod  thiit  bttcliolorH  bBtwciin  uurtaiu 
it;.;i>«  Hhoiilil  bo  tnxuii,  iiail  tLat  tlio  uiuouut  ho  rnimid 
hlioiilil  bo  i^lvon  to  tllo^<(1  whovu  iuouuui  i.H  undur  about 
£250  ptir  anuura  anil  wlio  liiiwo  tlio  larnont  uumbor  ol 
hi<iiUliy  childroo,  1  watt  no  littlo  HUcpriKud  tlwit  it  iH 
inipoHtible  to  obtain  from  tlio  C'onMUH,  or  lu>;;iiitrar- 
(imioriU,  or  Looul  Cluv<<iiiiiiout  rSouriT  auy  Htutiiitir.ii  wbat' 
evor  HJioivin}"  tho  nuiiibdr  ot  uUiUrun  por  fuiuily.  Tbiti  ih 
Hot  an  it  lilioiiid  bo.  Tliat  ttno  tuau,  tbu  Into  Dr.  MattLiowH 
Diinoati,  In  JiIm  <iovoriuiji'nt  loport  on  "  Kor lilityi  li'ocuu- 
dlly,  uD(l  Strrilily,"  (lid  Hiipply  hoiiio  hucIi  MtaliHlias).  Tbo 
I(i)^lrttrar  (Umoral  Uiiidly  IdtJM  ijiu  Ibat  tlui  GojUHiw  of 
No.v  Soatli  W'aUiH  ooiitiilnM  HJiuilar  HliitinticH. 

May  I  HUtj^oHt  that  a  (  oiinullltio  o(  tlio  rSritlHti  Morlioal 
AH^ofllatlon  bo  appoliitod  to  offor  HliKHcHtioDM  to  tlio  Ci  iihiim 
CoiiiiuiMHioiioru,  aud  ONpijiiially  lliat  rululiii^  to  rolalivo 
Ifrtilicy ?  It  would  bo  w\\\  if  Muoh  ConMUH  hUIihUph  y^^vo 
alno  tlio  ii^'.iirt  of  fatborn  au<1  niothorM  and  tlm  iioo  of  uacli 
oliiU  laHli  birlliduy,  Tlio  TtiHli  C'l'libUH  ({ivoM  iioino  vory 
iuHtriKitivo  IU;iiroH  rolativn  to  tlui  doaf  uuitiiH  in  Iruliuid : 
tlioir  uiiiiibor  and  thoir  placobictb  iu  tlui  family  —that  in, 
flrnt,  riocoud,  tliird,  otc,  oliild. —  I  am,  otc, 
l.lvorpoul,  Jsirt'.  U«li.  ItoliKitT   1{,   HrrfTiiri.. 


nil.  IIAUWKN  ANI>   I'llK  "OltlMSiKN  CUoaS 
KKAIHUIKH." 

Sill,  -I  bvif  to  tlinnlc  you  lor  yotlr  ooiirttiny  in  publmhiD^^ 
my  iv>rrotipoiidoui'o  With  I  >r.  Drury  upon  tlio  abovo  Mubjuut 
IU  your  ifiHUe  ot  MovoQibur  lutli,  aJtbouKli  I  wuh  vory  iiiiiob 
muprlHiid  to  auo  it  in  your  oulumuH  Uvu  uionklm  allot  it 
htil  laUou  plaoo. 

I  K>i'>'<oi'  (roiii  your  own  pitiliDtiDBry  romnrkd  th»t  "  Dr. 
Ih'ury  lia><  dtilayod  tiubmiltiti»;  thin  oorruHpomluDoe  in  thu 
bopo  tliuit  \)e,  llndwoD  iiii^lit  roply  to  lim  xouond  Icttnr 
ropoaliii).;  tlui  rnipumt  fur  purtioularH  of  tlio  invKHliKatiun 
ildvitrliHod  KH  baviilf;  bdOD  undorlalion  by  Dr.  Iladwtri." 

Tbin  in  a  vury  oxtcaordiaary  Htatiuuout  l>r.  Drury 
HHkud  mo  on  .Iiino  Sth  lor  "any  dotailfl  "  I  could  fnrnlMli 
uoaouriiiii^',  tlio  '•(IriiuHou  (JroHH  ruiiiudioH,"  wliidli  ho  iiaid 
"I  hIioiiIiI  bn  ^lad  to  publiidi  if  you  would  allow  iiio  to  do 
'^f^''  llo  (inuloHiid  tsu-.i  a  cutting'  and  uIho  a  roprlat  from 
llio  Uui  iiMii  i\Iki>ii  Ai,  .Ioiii:k.'m.,  otjt.hir  of  wliuli,  owuij(  to 
>U7> kbHiiuoti  abroad,  hud  I  pioviounly  »(i<>n  ;  nor  hud  I  HftOii, 
uor  Uavo  1  n«Hiu  up  to  tliti  proMont  time,  tbo  advortliiomi-nt 
Mt  vrhiob  all II lion  in  luado,  wlinroio,  I  i{atbt>r,  my  naiuu 
vtu»»'qiuit,(]d  im  nn  antlloritV  lOr  aurtatu  Htatintio!). 

iu  uiy  lottiiir  of  .Inno  l,:iub  I  gav*  Dr.  Driny  all  tbo 
information  whioli  lay  iu  my  power,  laoliidin^  a  xuiamary 
■>(  ths  )iariiiMilii,rH  cuntaiocd  in  my  (iBKubooliH,  and  I 
lovitud  biiii  or  any  onu  uImo  to  ({iro  me  a  l^all  and  ioHpeoti 
tilio  btioka  for  liiiuiiiilt. 

Dr.  i)riiry  diHtinutly  dMilarod  In  hix  lottor  of  .Inly  iOlb 
'bat  bo  Hhoulcl  not  publiHli  my  toply.  Ilo  Hftid  it  "did  not 
irovidu  him  with  partioiilarH  for  tlio  IxinoHt  of  mfidtcal 
)llioorH  of  hoiiltb,"  and  onoHtviUMl  my  lottor  into  "an 
ndirncl  ttttaolc  iipun  tlio  llitirisn  iVIir.oicAt.  .l6iJHNAr,"j 
uiu  why  bn  liaH  now  olttifod  the  oorrl^HpondaDco  to  you 
or  pnblioution,  aftor  thiH  lonf;  intiirval,  piumnH  my  com- 
irobeuitiuii.  Ho  nmlioH,  uh  your  roaderK  will  poruoivo,  a 
uuuiuK  cioinniontaiy  on  tho  variouH  poiatn  iu  my  lottor 
'iChout  brin»;in|.(  forward  a  iiii»;lo  iMRUo  whioh  1  hiivo  not 
Ireardy  aunwurod.  i  ooiild  not  iumi  then,  nfiitbor  oiin  I  hco 
ow,  anythiB«  in  Dr.  J>rury'H  lottor  o£  .luly  lODb  which 
Wiilozaruplyk 


rhiWD  iMif'ti  Ticpfootly  op»^n  and  Htraij^fitforwanJ  In  thin 
multor.  In  tho  lottov  yon  havo  ooiii'tooiiHly  piihliNlioil 
1  havn  yiven  tho  fnllnHt  annwor  poMniblo  tn  tbo  ipioHtion 
MJ^irvfiHiid  to  mil,  uiid  [  ropi^at  that  if  Dr.  Drury  will  oaro 
to  oall  upon  mo  or  appoint  any  one  oIho  to  do  ho  my  bnokn 
are  u|ioii  10  innpoetion,  ami  I  Mball  bo  happy  ti>  ^;ivii  all  th<^ 
I  Kplauittion  ivliiuli  Ik^h  in  my  power;  any  oxtractM  what- 
^n•'tT  rnay  bo  maiJo  from  thoiu,  and  any  dotailM  whlnh  may 
ho  d«(iiuud  Hiiitablo  for  piiblloation  or  oritieiHiii  may  b<> 
iii^iid  for  that  piirpoMd.  AloHt  of  tho  dotnilH  havo  boon 
olioukcd  by  mjHi)lf,  and  I  hold  uiyHulf  i(iHponniblo  for  thoiu 
all,  Moto  than  tliiH,  Hvory  unprojndioftd  reader  will  a({roOr 
iii  iH  iiupoti'4iblu  for  mo  to  do. — I  am,  otc, 
Olouoo.lor.  Nov.  Mill.  Wai.tkii  n.  Hai.wkm. 


jvjiABSA.aJ£  01'  uj:aut  in   CULOXIOIj'OKM 

.SiK, — ^Nl^ai  in  practically  a  houho  of  duty  makoH  it. 
iiJOUBubtiat  ou  UIO  tu  iiubliHji  tho  folli>wiu){  ji>.itoH  at  tho 
oa'licHt  puHHiblo  dali'i  Binivu  tho  description  of  that  which 
tvtM  tho  luuiuM  ot  Having  uuo  lifo  may  auK^UHt  to  youi 
ruadtirH  tho  iioHHibdity  of  Himilar  huuuomH'  uudar  iHu) 
Vuruuftt.ttiiuaoH.     Xlio  cuno  iu  aHtollowu: 

Ai  C,  UKOil  M,  luaciuo  un^iuoor,  had  at  li.aHt  ono 
(<Mrly  hUapv  attauk  of  appondiuitiH,  aud,  Hi>a>ii|j;  that  hu 
ui.«iHiiltu:d  ui«<  in  thi>  (juiaNcout  nta^o  of  bin  uiuliuiy  ;  that 
litibad  lim  uoooMHiiry  tinid  to  iiparo ;  that  ho  vran  liablo  to 
further  attaokH  in  luturoi  whcu  bo  miKht  bo  plaofd  at  thij 
ttdvoot  of  an  attack  twenty  or  tliirly  dayn  from  land, 
i  adviHod,  and  ho  agrood,  that  bin  appendix  Hliould  be/ 
romovod. 

l'liy»icAl  oxamiaatlon,  which  wan  rnfrtnto,  rovoalcd 
nothing  whatovor  wronjj  with  his  hourt  or  kidnojR  or 
Qtlior  orgiin.  Ho  wa«  a  Htoutly  built,  plcan[int.  Jovial 
follow,  wiib  nioHl  HpUindid  miHcular  dfivolopmont,  but 
and  thi«,  I  tako  it,  Ih  a  very  important  feature  ho  had  tho 
mciiit  huiradicttblo  dleliko  to,  and  fear  of,  "  chloroform,"  by 
which  ho  uioaut  anaoflthOHia  in  K<inoral,  thouKli  ho  had 
had  no  provfoHH  CKpftrionoo,  It  amonntrid  to  un  obnoBBioo 
with  hiui,  anil  ho  cuntinually  dwelt  ou  thiw  matter. 

11(1  cn'oiiid  liu  linionilhill  NnrHinK  Moino  on  tho  evening; 
ot  Scptoiubor  2ird,  appai(5ntly  tho  Houndoat  man  poHhible, 
and  wont  htruiobt  to  bed,  whoro  ho  reiiiainiid  till  the  day 
of  Ikin  opdimtioH— tbo  '<JiivU,  at  S.SO  p.ia.  IU'  outenU  tho 
tbiiftiiro  auil  moiiutwl  tho  Lablo  with  alaority,  hut  fctill  with 
tlumiuio  (Iri'iid,  nud  bo);an  to  rei^oivt  (;hlo)0)x>riu  liottj  a. 
Mkdltvi  iiuai'itUctiut.  All  wont  woU  for  about  four 
u>iiiulu.'i,  and  bo  woH  ju:it  "  undor."  i  wan  about  to 
QumuRiiuifl  and  hod  my  Hoalpol  in  liainl,  but  before 
1  Uiucluld.  luiu  be  HuddcnIy  ooll»iwod,  br«-atliin(<;  .stopped 
oompl'iloly,  aud  ho  did  lim  pulfto;  which  wa«  font  to  do  ho 
I  do  Uot  kdiiw.  lie  WUH  at  once  inverted  and  artilicial 
iimpiratiou,  rliytlioiio  toiit;ue  traction,  hypodormio  lujec- 
tiou  0»  Mtrychniim  and  Of  other  tricd--ttll  to  no  piirpoHD 
wliutsioiivur.  1  mauHaMod  thu  hnnrl  outiiidu  ovor  the 
precordiiiui  audio  the  loft  hjpoohonilriuni,  and  I'aiUd  to 
nut  any  miipoaHo.  UIh  pupilu  woro  diluted,  mo  that  thero 
Moonied  to  bo  no  irin  lolt;  no  pul»o  at  wrint,  ttiupUi,  or 
Urtiin.  lio  waH  d'loKy  and  cliuuuiy,  and  ovt>ry  iiwlividua) 
pi'eiieai  concluded  that  all  wan  ovOB,  and  Homo  Haid  as 
much,  ^ 

I  tliiTO  ((Mined  tho  iuBH(!BMin«  from  tho  (.utHido,  aott 
wan  divided  for  a  Mcoond  m  to  wbothor  J  nbould  Dry 
lloatt  poncturo  or  direct  innSHaRe.  Thor*:  wa.s  no 
Huilabiu  trocar  for  tho  tiiMt  prooi  dOK'.  but  plenty  oB 
luiivesv  etc.,  for  the  scoond.  1  thoroforo  cut  int'i  the 
abdomen  to  tho  loft  of  the  >-.ypboi<l  cattilftKO, 
making  an  inciMion  about  4  in.  lon^  down  to  the  pen- 
Unouiu,  and  wormed  luy  ri^ht  thumb  throuah  the  wound 
and  up  throUKh  tbo  diaphragm  margin  till  I  had  it  wolJ 
behind  tho  heott  and  the  other  IIiikoim  over  the  iioart 
oiitHido.  I  now  bop!an  to  H(|iiee/i',  an  one  docH  the  bulb  of 
an  enoiua  Hyrinj<o ;  and  ucver  »hall  1  for«et  the  kick  and 
wobblo,  or  ratluT  thrill,  that  tho  boart  «avo  in  rohporiHo  to 
tho  vory  first  compresHion.  It  reminded  me  of  the  f<ol  a 
trout  h;iM  when  one  K^abrt  it  below  a  bank  or  boulder. 
1  k<.pt  pumping  away,  and  all  tho  nymptornH  diHapiiearfid, 
thfi  lirm  indication  of  revival  bisiuK  pupil  contraction.  lbf> 
won-ndwiiM  dihinfccted  and  Htltched  up, 

Now  citme  the  (picHtioo  of  proceeding  tO  romovo  tho 
appendix  or  uot.  lie  looked  »o  well,  and  waH  tukinK 
oliTorotoriD  and  ethsr  mixed,'  ihat  1  decided  to  proceed, 


1c  f  Q  Thx  BBima      1 
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knowing  that  after  this  "  scare "  I  would  never  have 
another  opportunity.  The  appendicectomy  passed  o& 
without  any  incident,  and  was  a  most  necessary  operation. 
Subsequent  recovery  was  excellent,  and  he  left  the 
nursing  home  this  evening,  twenty-one  days  from  entry 
and  eighteen  from  operation,  and  wonders  what  the  upper 
wound  was  for. 

Comment  here  is  needless.  All  that  can  be  said  is  that 
in  the  unanimous  opinion  of  three  medical  men  and  of 
the  nurses  present  he  was  dead.  When  is  a  man  dead '? — 
I  am,  etc., 

J.  Wallace  Milne,  M.B.,  CM.,  M.RC.S.Eng., 

L.R.C.P.Lond., 
Senior  Assistant  Surgeon,  Aberdeen  Royal  Infirmary. 


VOLUNTARY  AID  DETACHMENTS. 

Sir. — At  the  present  time  very  many  desirous  of  joining 
are  deterred  by  the  length  of  time  required  to  pass  in 
first  aid  and  nursing  or  hygiene  as  separate  courses. 

A  simple  way  out  of  the  difficulty  is  a  course  of  ten 
lectures  and  ten  instructions  in  first  aid  and  nursing ;  at 
the  end  of  the  course  those  passing  a  suitable  examination 
to  be  efficient  members  and  allowed  to  commence  training. 

As  these  detachments  are  associated  with  the  evolution 
of  our  system  of  national  defence,  being  the  technical 
reserve  of  the  R  A.,M,C.T.,  and  entirely  local,  why  not 
detail  officers  of  the  R  A.M.C.T.  to  examine,  and  the 
county  association  to  grant  certificates  to  the  successful, 
and  so  effect  co-ordination? — I  am,  etc., 

Bletchley,  Nov.  lltb.  P.  BrOOMB  OilES. 


PLAGUE  AMONG  EUROPEANS. 
Sir, — There  seems  to  be  a  general  impression  that 
plague  could  not  possibly  become  epidemic  among 
Europeans.  As  this  is  likely  to  lead  to  viewing  the  spread 
of  plague-infected  rats  over  different  parts  of  the  country 
with  comparative  complacency  I  send  you  the  figures 
which  I  submitted  to  the  Colonial  Office  in  May,  1901, 
regarding  the  plague  outbreak  in  Capetown  two  months 
before  the  last  case : 

Cases  of  Plarjue. 
Europeans.        Coloured.        Natives. 
164  342  133 

Capetown  with  its  suburbs  was  a  comparatively  small 
town.  Rats  had  died  a  very  considerable  time  before  the 
outbreak,  and  when  the  epidemic  began  there  were  very 
few  rats  to  be  seen.  The  close  connexion  between  rat 
plague  and  human  plague  was  only  accepted  in  a  half- 
hearted manner  until  there  was  a  succession  of  cases  in 
which  dead  rats  were  found  in  the  houses,  and  in  one 
particularly  which  was  badly  infected,  where  105  dead 
rats  were  found  under  the  floor  and  behind  the  wainscot 
and  panelling. 

There  is  also  another  impression  that  plague  behaves 
always  in  the  same  way  and  that  because  there  was  a 
small  percentage  of  pneumonic  cases  in  India  and  Cape- 
town, whilst  in  Sydney  there  were  until  recently  no 
pneumonic  caseg  at  all,  that,  therefore,  a  small  per- 
centage of  pneumonic  cases  is  a  law  of  the  disease.  In 
1908  on  the  Gold  Coast  there  were  both  bubonic  and 
pneumonic  cases  of  plague,  and  instead  of  the  4  to  8  per 
cent,  of  pneumonic  cases  there  was  over  50  per  cent. 

Until  England  can  deal  effectively  with  her  influenza 
epidemics  she  cannot  afford  to  sit  down  and  not  deal 
vigorously  with  the  plague- infected  lower  animals  in 
Suffolk  in  the  hopes  that  nothing  may  happen.  She  may 
be  right ;  on  the  other  hand  she  may  be  wrong,  and  the 
wisest  course  is  to  treat  the  rat  plague  as  the  plague,  and 
bring  every  available  force  to  bear  to  get  it  out  of  the  land. 
— I  am,  etc., 

London.  N.W..  Nov.  15lh.  W.  J.  SiMPSON,  M.D. 


THE    HEARING    AFTER    "OTECTOMY." 
Sir, — In  the  Lanckt  of  August  11th,  1906,  may  be  seen 
{p.  354)  the  following  paragraph : 

The  paramount  position  which  the  radical  operations  hold  in 
tbe  estimiitiou  of  otologists  is  a  tacit  acquiescence  in  the 
opiniou  that  chronic  suppuratiou  of  the  middle  ear  is  generally 
considered  to  be  incurable  by  any  other  means. 

This  is  from  an  article  by  Mr.  C.  Heath.    In  the  same 
artiole  he  refers  to  his  paper  on  "  The  Restoration  of  the 


Hearing  after  Removal  of  the  Dram  and  Ossicles  by  a 
Modification  of  the  Radical  Mastoid  Operation."  It  is 
strange,  then,  to  find  Mr.  Heath  arguing  that  removal  o( 
the  membrane  and  malleus  inevitably  leaves  a  deaf 
person. 

I  should  be  pleased  to  show  Mr.  C.  Heath  a  case  in 
which  the  hearing  is  very  good  indeed  after  such  a 
removal.  Furthermore,  Sir,  I  am  prepared  to  furnish  yon 
with  the  names  and  addresses  of  all  the  patients  I  have 
treated  for  suppurative  otitis  by  otectomy  daring  the  pasi 
two  years  and  a  half.  A  study  of  these  cases  will  show 
that  this  method  of  treatment  is  conservative  of  the 
hearing  and  satisfactory  in  its  results. — I  am,  etc., 

London,  W,,  Nov.  14th.  F.  FaULDER  WhiIB. 


ALCOHOL  AND  OXYGEN. 

Sir, — I  should  like,  with  your  leave,  to  offer  a  few 
remarks  on  the  apparatus  to  be  employed  in  the  ad- 
ministration of  alcohol  vapour.  The  apparatus  which 
I  have  designed  is  capable  of  delivering  either  oxygen 
alone  or  oxygen  with  alcohol  of  such  concentration  as  is 
desired.  Since  there  is  only  one  tap,  the  apparatus  is 
extremely  easy  to  manipulate. 

If  alcohol  administration  is  required  in  an  operating 
theatre  or  elsewhere,  it  is  usually  an  emergency  that  calls 
for  it.  This  is  the  foundation  idea  of  the  apparatus.  It  is 
intended  to  be  permanently  attached  to  the  oxygen 
cylinder,  so  that  when  alcohol  is  required  it  can  instantly 
be  given  without  the  delay  involved  in  the  adjustment  of 
rubber  tubing  which  the  use  of  a  waeh-bottle  necessitates. 
The  importance  of  immediate  treatment  in  cardiac  failure 
can  scarcely  be  overestimated. 

Messrs.  Burgoyne  and  Burbidges,  of  Coleman  Street, 
EC,  are  supplying  the  apparatus. — I  am,  etc., 

B.  J.  COLLINGWOOD, 

Professor  of  rbysiology,  University  College,  Dublin. 
November  13th. 


PROVISION  FOR  THE  INSANE  POOR. 

Sir, — A  paragraph  appeared  in  the  April  number  of  the 
Journal  of  Medical  Science  commenting  on  the  lack  of 
provision  in  county  asylums  for  patients  who  are  just 
above  the  ordinary  pauper  class.  I  would  wish  to  point 
cut  that  at  this  new  asylum  we  have  made  provision  for 
the  class  who  cannot  afford  to  pay  the  fees  of  a  private 
asylum ;  it  is  chiefly  confined  to  cases  belonging  to  the 
two  counties  of  Leicester  and  Rutland,  but  I  am 
empowered  to  take  in  cases  belonging  to  other  counties  to 
the  number  of  five  males  and  five  females  at  the  rate  of 
30d.  a  week.  Perhaps  the  insertion  of  this  in  the  Journal 
might  be  of  use  to  medical  men  who  find  a  difficulty  in 
finding  accommodation.— I  am,  etc., 

RoTHSAY  C.  Stewart, 
Medical  Superintendent,  Leicester  and 

Narborough,  Oct.  21st.  Butland  Asylum. 


STRANGULATED  OMENTAL  HERNIA  WITH  FEW 
SYMPTOMS. 

Sir, — In  answer  to  Mr.  Rushton  Parker's  kind  comments 
on  my  case  reported  on  November  5th,  I  should  hke  to 
state  that  the  omentum  was  black,  or  so  dark  as  to  be 
called  black.  If  by  necrosed  Mr.  Parker  means  broken 
down  and  offensive,  it  was  not  so,  and  there  was  no  grada- 
tion of  tints ;  it  was  uniformly  black,  only  a  very  narrow 
portion  next  the  transverse  colon  was  a  proper  colour, 
enabling  me  to  ligature  the  omentum  oft'.  I  have  the 
entire  specimen  very  nicely  mounted,  and  to- day  its  colour 
is  dark  red  with  a  bluish  tint,  only  a  small  portion  at  the 
point  where  I  ligatured  is  a  normal  colour. 

Whether  it  was  actually  a  state  of  gangrene  or  obliterated 
circulation  leading  to  gangrene  is  only  a  question  of 
degree.  The  condition  had  lasted  four  days,  and  I  still 
maintain  my  point— which  Mr.  Parker  has  not  commented 
on — that  the  gangrene  started  with  the  hernia  becoming 
strangulated,  and  that  the  gangrene  in  these  cases  is 
capable  of  passing  along  the  omentum  past  the  stricture 
to  the  inside  of  the  abdomen,  which  is  not  the  case  as 
regards  strangulated  bowel,  and  I  do  not  find  any  record 
of  this  surgical  point  in  the  textbooks. — I  am,  etc., 

Wallington,  Nov.  14th.  ■^^  ^    C.  CrESS*. 


Nov,   19,  1910.] 
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[TraBamoi  ificrv 


DRAUGHTS. 

SiE, — My  lot  being  cast  in  a  land  of  hotels,  I  pursue  my 
calling  in  a  medium  permeated  by  draughts  and  rumours 
of  draughts. 

The  hotelese  for  draught  is  "  courant  d'air,"  an  expres- 
sion originally  derived  from  the  French.  Unlike  bridge, 
golf,  and  theatricals,  which  engage  the  attention  of  sections 
of  the  community,  the  "  courant  d'air "  is  a  subject  of 
universal  interest.  It  is  also  a  perennial  of  hardy  growth, 
but  like  members  of  the  bar  it  takes  a  long  summer 
holiday,  and  returns  to  serious  work  only  when  the  hotel- 
keeper  starts  the  central  heating,  and  issues  general  orders 
to  close  all  the  port-holes  and  batten  down  the  hatches,  for 
"  what  is  the  use  of  heating  the  hotel  if  you  are  going  to 
let  all  the  heat  out '? " 

Then  the  "  courant  d'air  "  assumes  its  garb  of  war,  and 
the  rest  of  creation  ranges  itself  in  battle  array  "for"  or 
"  against." 

Like  the  warrior  at  the  siege  of  Troy,  the  cold  air 
without  is  ready  to  take  advantage  of  every  chance 
breach  in  the  hne  of  defence,  and  rush  in,  supported  by 
an  ardent  band  of  followers,  whose  war  cry  is 

Air,  fresh  air  I 
For  draughts,  one  jot,  we  do  not  care  ! 

The  besiegers  are  met  by  a  garrison  of  arguseyed 
veterans,  who  rally  to  the  cry  of  "  courant  d'air  "  as  a 
terrier  springs  to  attention  at  the  cry  of  "  Rits."  To 
them  the  "courant  d'air  '  is  a  thing  in  iteelf  loathsome 
and  hateful,  like  Polyphemns : 

Monstrnm  horreadam,  ioforme,  ingena  cni  lumen  ademptum. 

The  battle  wages  hot  and  furious,  but  whichever  side 
claims  the  victory,  the  issue  is  the  same,  for  it  does  not 
depend  on  a  jast  assessment  of  the  riral  claims,  but  on 
the  high  price  of  coals  about  which  aU  are  agreed. 

It  is  needless  to  say  that  the  voice  of  the  '■  courant  d'air" 
party  prevails  over  that  of  the  advocates  of  fresh  air,  and 
all  alilie  are  sentenced  to  breathe  impure  air,  for  the 
maintenance  of  a  high  temperature  without  draughts  in 
an  inhabited  room  is  inseparable  from  an  impure  state  of 
the  air  in  such  room. 

Dr.  Sutherland's  deSnition  of  draught  is  a  decided 
improvement  on  the  "  concentrated  dose  of  fresh  air " 
ot  an  earlier  contributor;  but  I  do  not  think  it  allows 
sufficient  latitude  for  the  variability  of  the  human  factor 
in  the  eiiuition.  It  is  extraordinary  to  what  a  degree  of 
sensitiveness  to  the  slightest  air  current  the  man,  trained 
from  infancy  to  beware  of  draughts,  can  attain. 

But  there  is  a  constitational  as  well  as  an  acquired 
sensitiveness  to  draughts,  and  uoder  this  head  I  must 
express  a  divergence  of  opinion  from  the  postulate  set 
forth  in  the  concluding  lines  ot  Dr.  Sutherland's  letter — 
namely,  that  because  a  tubercalous  patient  weakened  by 
profound  systemic  intoxication  derives  benefit  from  pro- 
longed exposure  in  the  open  air,  therefore  similar  con 
ditions  are  devoid  of  danger  to  those  in  health.  My 
experience  leads  me  to  regard  the  tuberculous  patient  as 
highly  tolerant  of  cold  and  exposure,  more  so  than  the 
average  healthy  individual,  and  far  more  so  than  he  of 
rheumatic  diathesis. 

Failure  to  recognize  this  general  rule  probably  explains 
much  of  the  divergence  of  opinion  on  the  subject  of  "fresh 
air,"  All  are  not  equally  susceptible  to  cold,  and  the  least 
susceptible  is  the  tuberculous,  whereas  it  is  assumed 
a  priori  that  he  is  the  most  so. 

May  I,  as  one  who  has  observed  for  many  years  the 
regularly  recurring  contests  between  the  advocates  of 
fresh  and  of  foul  air  respectively,  point  out  a  merit  on  the 
foul  air  side  which  even  its  advocates  have  apparently 
failed  to  recognize. 

Suggestive  of  paradox,  it  nevertheless  contains  a 
vigorous  germ  of  truth  that  the  individual  who  can  liee 
and  thrive  in  a  foul  atmosphere  must,  ipso  facto,  be  of 
greater  resisting  poiver  than  he  who  is  dependent  on  fresh 
air  for  his  well  being.  It  must  make  a  greater  demand  both 
on  his  breathing  capacity  and  on  his  powers  of  resistance  to 
infection.  It  is  both  a  developing  and  an  immunizing  pro- 
cess, hence  it  makes  him  better  able  to  resist  both  cold  and 
infection.  So  far  as  my  observation  goes,  this  is  actually 
the  case.  The  habitue  of  the  overheated  and  foul  atmo- 
3pere  of  the  pablic  smoking-room  or  salon  is  no  less  able 
ihan  his  fresh  air-loving  neighbour  to  withstand  extreme  ! 


cold  or  to  undergo  great  physical  exertion  and  no  more 
prone  than  he  to  infection. 

It  is  essentially  the  weaklings  who  are  dependent  o» 
fresh  air  for  their  well-being,  and  of  the  weaklings  the 
most  dependent  on  it  are  the  tuberculous. — I  am,  etc., 

Montreux.  Nov.  8th. SlU-iKY  TiDEY,  M.D. 

Sir, — I  am  glad  that  my  small  contribution  on  the 
subject  of  draughts  has  been  productive  of  so  many  letters 
on  the  subject,  and  I  should  like,  with  jour  permission,  to 
make  a  few  additional  remarks.  Draughts  of  air  may 
vary  very  much  in  velocity. 

Dr.  Sutherland,  quoting  Notter  and  Firth,  gives  their 
definition,  namely,  that  any  movement  of  air  at  a  greater 
rate  than  3  ft.  per  second  is  a  draught.  This  cannot,  then, 
be  the  draught  to  which  Dr.  H.  Torrence  Thomson  refera 
as  acting  quietly  and  imperceptibly  so  that  the  person 
may  be  hardly  conscious  of  it  at  the  time. 

It  is  evident,  then,  that  a  draught  must  be,  as  I  have 
before  stated,  "  a  more  or  less  concentrated  dose  of  fresh 
air."  In  the  majority  of  cases  it  is  fresh  air  as  it  is  caused 
by  a  window  being  opened  to  allow  fresh  air  to  enter  into 
a  room  which  contains  heated  and  vitiated  air. 

Draughts  may  be  prevented  to  a  very  great  extent,  as 
your  correspondent.  Dr.  Sutherland,  points  out,  by  efficient; 
ventilation,  and  where  unavoidable  their  unpleasant  effects 
can  be  prevented  by  simple  means  within  the  reach  of  the 
poorest.  Sheets  or  blankets  can  be  made  with  layers  of 
newspapers,  perhaps  the  best  use  to  put  them  to.  The 
effects  of  any  draughts  along  the  floor  can  be  prevented  by 
merely  putting  the  feet  on  a  piece  of  wood,  etc. 

As  a  correspondent  points  out,  one  may  be  exposed  on 
a  mountain  to  air  currents  moving  at  a  high  velocity, 
which  few  would  consider  to  be  draughts,  yet  in  its 
character  of  producing  strong  currents  of  air  cannot  be 
distinguished  from  them.  It  is  well  known  that  those 
whose  occupations  keep  them  in  these  atmospheres  are 
amongst  the  healthiest  of  the  population. 

If  architects,  the  constructors  of  tramcars,  etc.,  would 
pay  more  attention  to  efficient  ventilation  there  would  be 
no  necessity  for  draughts  ;  but,  so  long  as  they  do  not  do 
so,  it  is  better  we  should  suffer  the  inconveniences  of 
draughts  of  fresh  air  than  be  stifled  in  a  poisonous 
atmosphere,  stiff  wish  the  germs  of  all  imaginable 
diseases.  I  agree  with  Dr.  Thomson  that  the  supposed 
ill  effects  of  a  draught  are  dae  to  the  imagination— in  the 
same  manner  that  cures  at  Lourdes  are. 

A  little  while  ago  I  went  into  a  large  public  newsroom 
on  a  warm  day.  An  old  gentleman  was  sitting  reading 
there.  The  door  was  closed,  one  window  open  a  very 
little.  I  left  the  door  open.  He  immediately  said,  "  You 
have  made  me  cough  ;  there  is  such  a  draught."  He  was 
sitting  at  least  50  ft.  from  the  door.  What  could  that  be 
but  imagination  ? 

I  think  it  is  pretty  clear  that  the  less  one  notices  the 
presence  of  so-called  draughts  the  less  susceptible  we 
shall  be  to  any  effects  from  them,  whether  real  or 
imaginary. — I  am,  etc., 

.,   ..     -,,  Geo.  Jackson. 

Plymouth,  Nov.  7th. 

A  CASE  OF  PEMPHIGUS  VEGETANS, 
Sir,— May  I  mention  for  Dr.  Pernet's  information  that; 
while  the  case  described  in  the  Journal  of  September 
24th  was  under  Mr.  E.  Lane's  care  at  the  London  Look 
Hospital  he  was  treated  with  an  autogenous  mixed  vaccine 
of  Staphyhcoccus  albus  and  aureus.'  The  effect  of  the 
vaccine  treatment  at  first  was  so  beneficial  as  to  promise 
a  complete  cure.  Relapse,  however,  took  place,  and 
though  fresh  vaccines  in  various  dosages  were  tried,  the 
patiMit  retrogressed.  On  his  admission,  there  were 
several  large  warty  masses  in  the  right  armpit  and  on  the 
left  flank;  these  were  soon  got  rid  of  by  means  of  sulphur 
baths.  The  warty  growths  were  crowded  with  spiro- 
chaetes  for  the  most  part  intermediate  in  tenuity  and 
closeness  of  spirals  between  the  Sp.  nfnngens  and  the 
Sp.  pallida.— I  am,  etc.,  -rr       ^ 

r,        n.  V-        1.1,  W.  E.  DE  KORTE. 

Cape  Town.  Nov.  vtli. 

-..*  We  have  referred  this  letter  to  Dr.  Pernet,  who 
desires  to  thank  Dr.  de  Korte  for  the  interesting  facts  con- 
tained in  his  letter.  He  regrets  he  was  not  aware  that 
vaccines  had  been  employed  at  the  Lock  Hospital,  or  h& 
would  have  mentioned  the  fact  in  his  paper.  He  made 
use  of  the  notes  just  as  they  were  handed  to  him, 
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CAUSE  OF  APPENDICITLS. 

Sir,— Dr.  Coates  suggests  that  appendicitis  is  csnsed  by 
eating  animal  food  in  a  state  oJ  decomposition.  If  snch 
be  the  case,  is  appendicitis  more  common  in  the  autumn 
months  amongst  that  section  of  the  commnnity  which 
coBsnmes  a  considerable  quantity  of  game?  'Has  he 
.jn-ouei  that  it  is  more  frequeat  amongst  those  of  the 
jpublic  who  consume  tinned  meat?  Has  Dr.  Coates  or 
4inybody  else  ever  heard  of  a  person  becoming  suddenly 
affected  with  appendicitis  after  a  present,  say,  of  a 
pheasant  or  a  grouse  has  been  duly  eaten  and  enjoyed .' 
such  person  of  course  not  being  in  the  habit  of  eating 
.game  of  any  kind  as  a  regular  article  of  diet.  Again,  is  the 
decomposition  of  vegetable  food — which,  including  fruit, 
is  more  likely  to  be  eaten  uncooked — to  be  entirely 
ignored '? 

No  doubt  Dr.  Coates's  list  could  be  added  to  indefinitely. 
Jbut  there  is  another  and  far  greater  factor  in  the  cause  ot 
appendicitis.  That  is,  the  imperfect  or  incomplete  evacua- 
•iion  of  the  bowels  allowing  undigested  food  to  remain  in 
the  alimentary  canal  longer  than  it  should.  Is  constipa- 
tion more  common  than  it  was  ?  Has  the  increase  in  the 
number  of  cases  of  appendicitis  anything  to  do  with  liiat  ■.' 
Take  Dr.  Coates's  list,  add  to  it  all  the  indigestible,  faked, 
and  foolish  things  that  are  eaten  to-day — I  will  not  call 
.them  foods — and  put  in  conjunction  with  them  an  incom- 
plete evacuation  of  the  bowel,  and  you  will  have  the  chief 
factor  in  appendicitis. 

The  strenuous  life  of  the  business  and  professional  man 
of  to- day,  the  hurried  meals,  and  in  some  cases  the  daily 
sprint  for  the  train,  all  help  to  prevent  proper  attention  to 
digestion,  and  that  which  is  far  more  important,  the  proper 
ajid  complete  evacuation  of  the  bowels. 

Equally  injorious  is  the  strenuous  life  of  the  present-day 
seeker  after  pleasure,  women  as  well  as  men.  Hurry  and 
bustle  afid  rush.  The  schoolgirl  or  schoolboy  who  comes 
down  late  for  breakfast,  and  after  a  hurried  meal  rashes 
off  on  a  bicycle,  without  attending  to  the  bowels,  is  a 
frequent  sufferer  from  appendicitis.  The  cramped  posi- 
tion on  the  machine,  undigested  food  above  the  appendix, 
and  decomposition  of  many  days'  collection  below — how 
can  the  appendix  stand  that '? 

Let  Dr.  Coates  and  others  go  on  collecting  so-called 
"  causes  "  by  ail  means,  but  let  it  be  done  in  a  systematic 
way ;  let  every  man  who  finds  a  cause  support  that  cause 
by  statistics,  and  we  may  get  nearer  the  truth.  "  A  great 
change  in  the  food  of  the  people  daring  the  last  thirty 
years,"  says  Dr.  Coates,  "and  a  great  deal  more 
appendicitis." 

I  do  not  remember  ever  having  heard  that  one's  ancestors 
cefrained  from  hanging  meat,  or  that  they  dined  upon  the 
pheasant  they  had  shot  the  same  morning.  On  the  con- 
trary, their  saddles  of  mutton,  their  venison,  asd  their 
game  were,  if  anything,  kept  considerably  longer.  True, 
they  did  not  eat  tinned  meat,  and  their  flour  was  pure ; 
but  I  believe  they  were  exceedingly  fond  of  a  really  ripe 
Stilton  at  Christmas.  . 

As  far  as  the  food  goes,  the  argument  will  not  do.  If 
appendicitis  is  more  common  than  it  was  thirty  years 
ago,  or  fifty  years  ago,  or  a  hundred  years  ago,  it  is  either 
because  the  condition  was  overlooked,  or  it  is  caused 
to  day  by  the  effects  of  incomplete  evacuation  of  the 
bowel  and  the  rush  and  worry  of  modern  life. — I  am.  ejc,, 

eymon.ls  Yat,  Oct.  29th.  JajIKs  TdeLE. 


ETIOLOGY    OF    IRITIS. 

Sm, — I  have  read  with  much  interest  Mr.  Percy 
Dunn's  letter  which  appeared  in  the  Joitrnai.  of  Novem- 
ber 12th,  and  more  especially  that  portion  of  it  which 
refers  to  rheumatic  iritis,  so-called. 

In  sp»  practice  practically  all  cases  of  iritis  seat  for 
treatment  are  labelled  rheumatic,  but,  according  to  my 
own  observation,  they  are  due,  with  few  exceptions,  to 
oral  sepsis  or  gonorrhoea,  the  former  oatnumberiug  the 
latter  by  about  4  to  1,  and  the  rapidity  of  recovery  aftor 
the  mouth  and  urethra  have  been  treated  is  truly 
remarkable. 

lam  convinced  that  the  oonnexion  boiwaea  cecBEient 
iritis  and  suppnrating  teeth  is  exceedingly  comuicjj,  and 
b«B  not  received  the  attention  it  deserves. — I  am,  e*c., 

Batti.  KoT.iMHi.  3,9^  ^aifi  BJt  iaSJ-  ??*^*t;  [I^oiWE. 


.Y-EAT  BCKXS. 
A  Uew  Zealind  paper,  named  the  Tiimtru  Pmt,  which  has 
reached  ns,  contEiins  a  long  acsonnt  of  an  action  for  damages 
against  a  lay  electricia.a.  In  the  coarse  of  an  attempt  to  take  a 
radiograph  of  the  l<idney  he  proiiuced  a  burn  which  after 
upn-ards  of  a  year  still  remained  uuhaaled.  Tlie  electrician  was 
a  man  who  seems  to  be  employed  to  do  radiograph  work  at  the 
Tiraarn  Hospital,  but  when  ■taking  this  photograph  he  was 
acting  in  a  private  capacity. 

The  allegation  against  him  was  that  be  bad  shown  negligence 
and  lacl^  of  skill  by  using  too  soft  a  tube,  placing  it  too  near  the 
body,  keeping  in  place  for  too  long  a  time,  and  employing  a 
coil  with  a  spark  too  short  for  the  purpose.  The  distance  of 
the  tube  from  the  skin  was  said  to  have  been  only  l)etffeen  one 
and  two  inches,  and  the  length  of  the  expcsore  twenty  mioutes ; 
the  coil  apparently  was  ten  inches  long  or  less.  Tie  medical 
evidecce  for  the  plaintiff,  mainly  given  by  Mr.  Clennell  Feu  wick 
of  Christchurch  Hospital,  was  to  the  efifect  that  the  defendant 
should  have  known  that  to  use  such  a  coil  for  the  purpose  and  in 
such  a  w.^y  was  necessarily  dangeroas,  and  he  should  also  harre 
discovered  that  his  tube  was  too  soft  by  testing  it. 

For  the  defence  it  was  contended  that  the  defendant  had  been 
using  the  same  appliance  for  taking  skiagrams  for  many  years, 
and  could  not  be  expected  to  know  that  the  tube  had  suddenly 
grown  soft,  because  the  general  tendency  of  tubes  was  to  grow 
hard.  Various  medical  witnesses  also  stated  on  his  behalf  their 
experiences  when  studying  at  home,  and  inxlicated  that  until 
comparatively  recent  times  long  esposures  were  in  use. 

The  case  ended  in  a  disagreement  of  the  jury. 


WORKMEN'S  COMPENSATIQN  ACI. 
Cataract  or  Ac<:iiicnt  ' 
A  CASE  which  shows  the  importance  of  the  fQnctions  which  a 
medical  referee  may  have  to  discharge  in  relation  to  the  Com- 
pensation Act  was  heard  at  the  Liverpool  County  Court  on 
October  12th.  An  engine  driver  claimed  f  1  a  week  from  the 
London  and  North- Western  Railway  Company  for  total  in- 
capacity, due.  he  alleged,  to  an  accident  in  August,  1909.  The 
case  was  adjourned  for  a  report  from  Mr.  C.  fl.  B.  Shears, 
the  Ophthalmic  Referee  in  Liverpool  under  the  Act. 

The  applicant,  who  is  over  60  years  of  age,  was  driving  -a 
train,  when  he  was  struck  in  the  right  eye  by  a  hot  cinder  Or 
spark  from  a  passing  engine.  It  was  alleged  that  in  the  result 
the  vision  of  both  eyes  had  been  seriously  impaired,  and  oon- 
sequent  total  iucapacity  from  following  his  employment  aaan 
engine  driver. 

The  company  paid  him  fla  week  from  the  date  Of  the  acci- 
dent to  M«y  last,  when  they  stopped  the  allowance  on  the 
ground  that  the  efieots  of  the  injury  had  ceased. 

Cataract  was  observed  in  both  eyes  in  May,  and  the  eye 
specialists,  cu  behalf  of  the  company,  attributed  this  to  the 
applicaut's  age  and  natural  causes,  and  not,  as  suggested  by  the 
specialists  on  behalf  of  the  applicant,  to  the  accident. 

It  appeared  that  the  man  had  been  in  the  service  of  the 
company  for  torty-four  years,  and  had  such  a  good  record  that 
he  had  been  one  of  their  most  trasted  drivers  of  express 
passenger  trains — so  much  so  that  he  had  been  selected  on 
one  occasion  to  drive  an  express  conveying  the  present  EJMt 
and  Queen  of  England  when  they  were  Prince  and  Princess  of 
Wales. 

Mr.  C.  E.  B.  Shears,  in  his  report,  stated  that  he  found  dight 
but  definite  signs  of  cataract  in  the  left  eye  and  marked  eigus 
of  cataract  in  the  right  eye.^  In  each  case  he  was  of  opinion 
that  the  cataract  was  the  result  of  advancing  years  and  iiotin 
any- way  due  to  the  accident.  He  was  of  opinion  that -the 
applicant's  present  sight  would  not  be  sufficient  to  enab>e  him 
to  pass  the  vision  tests  required  by  the  railway  compaay  for 
their  engine  drivers ;  but  he  still  had  very  fair  sight  in  the 
right  eye  and  good  sight  iu  the  leit,  aad  would  be  capable  of 
doing  work  in  other  departments  of  the  railway  if  that  were 
available  to  hiro.  His  general  oondifion  seemed  unusnaHy 
good  for  a  man  in  his  years,  and  the  cataract  would  probably 
develop  very  slowly  indeed. 

His  Honour  Judge  Thomas,  in  giving  judgement  for  the 
company,  said  he  would  like  to  say,  having  regard  to  the 
applicant's  length  of  seirice  with  the  company,  and  to  the  fact 
that  he  could  still  be  of  some  service  to  theoi,  that  he  hoped 
the  company  might  be  able  to  find  suitable  employment  for 
the  claimant. 

The  solicitor  for  the  company  said  he  would  convey  His 
Honour's  remarks  to  the  proper  quarter,  and  he  had  no  doubt 
effect  would  be  given  to  them  in  such  a  way  that  the  man's 
present  vision  would  not  be  a  source  of  danger  to  himsell  or 
any  one  else. 

i:./i(So'l  to  'JO  to  a  ConvciUseenl  Home. 
In  a  case  at  Manchester  it  appeared  that  the  applicant  had 
been  engaged  at  one  time  as  a  dirt  picker  by  the  .StafTord  Cotkl 
and  Iron.Oompany  and  had  been  in  receipt  of  compensation  at 
the  rate  of  Gs.  Id.  per  week.  The  employers  now  applied  that 
the  conjpensation  should  cease  ou  the  ground  that  plaiutjil's 
Inability  to  work  was  due  to  his  own  misconduct  iu  refusing  to 
go  to  a  convalescent  home  ;  and  further,  that  he  was  abletcdo 
tihe  work  of  screen  picking,  which  was  ollered  to  him  at »  wage 
o(lSi6d.  per  day  for  live- days  a  week.    It  appeared  that  the 
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accident  occurred  on  Anou'it  9^f/l    lora    n,  i,  .     , 

being  caught  m  amoving  belt  and  Hi?n:,h^  youth's  left  foot 
tated.  The  case  came  before  I  n.ii^c™  '^"°,«  *"  ^  "^^P^- 
when  it  was  exDlained  th^t  h,»  l  ^^  ^"^^S  a  sliort  time  a^o, 

view  to  gettiog  stroog  asftin  Jif^f.^  T*^''*"'  '"'™«  ^'^^  a 
comp,n/paidt^h-esDeDS6^o?f^^®.l^''^?'u°§  '»  "'O'-i.  The 
conv^aJeij^t  homeLI  of  a  bid  theTil?''  h.s  mother  to  the 

th?;oJSrw"?i'dTorra  "fthmo'^'^'^!^  '^'^ "  "^^  °''"°"« t^^-* 

tinue  paying  comoensa  ion  nn^?,"??  '^®  ^inplojers  to  Son- 
wonldnot  gStSThome  toe«tw!n  "'^  circumstances.  He 
He  would  receive%ompti';,1oL  uf  to  dLfbnTn'^H'*^'''  ^°'^-- 
and  must  return  to  soreL  pick?^g  o?  get  nothi^l^^  ""'^"^  '^~' 

A     ■   t        , .  Sarcoma  from  a  Fall ' 

ou^^LtTil°sf.=^«d"rr^ld'SL*''^^°w«'°^Sessioa 
peneation  iot  for  the  death  nf  h»^  .  "k'H  Workmen's  Corn- 
Substitute  found  that  he  suferli^t^i''"'''^V*"'^  '^«  Sheriff- 

and  fonnd  that  the  responden?  was  not  ent  tfefl  M  ^"''g^™^"' 
tion.  In  giving  the  decision  tho7^,^^Vi  J°  compensa- 
8herifl.Sub8titnte'8(Sherifl  Snb„?ifn?Ir^''^'K'^f,"c?  ^^*''  f^at  the 
finding  could  not  hi  sunnorted  o„  fh^^^^J'''''^™" 
think  it  was  proved  tha?'^Ee  defeased  htdrl^n*^^  ^fJ'^  °°' 
evidence  to  that  effpct  an^  „„„    j       >    ?  * '■*"•  But  there  was 

only  queaV^on  had' beak  was  tWe^a^I„^'.K'^  '^^^^  i'  'he 

a  finding  to  that  effect  conidnn^  h«i  <^,^*' '^i''° ''<^<=''3entl? 

assumed  also  that  the  accident  wT,,n?r  ^^^  '^■ft°rbed.    Ae 
out  of  the  emplovment     pf,?  th!^      ""^  1°°"^  °'  a°'i  arising 

responden^t  affirme^no  such  proposition"  M^h""""^  J"'.  ">« 
utmost  was  that  a  fall  miohf  i;„%i        •  •    ^^^  '"^y  said  at  the 

and  that  sarcoma  mtgh?^^fo^''trthP«w^°v.*'  ""I'"  °^  «'^'=°«a. 
a  period  no  longerthanthatwhilv.  f®  here  observed  within 
and  this  death.  Thev  never  s^id  that  Tfi?  •^''^^"°  '»"'«  f"" 
caused  the  sarcoma  which  cansedth^  !?  'il^''"  <iP""oi  'be  fall 
didnotdosojortbei"ownd1a»nose,^»n^r^'^-  ^o  wonder  they 
and  their  certificates  of  death  w/rAhL°wf*':'=°'°''  ^'together, 
death  being  the  result  of  the  Sent  TbivJ°'°°"'l^'^'  ^"''^ 
nothing  in  His  Lordship's^w  n^  ™J  u  lu  ''.*^'   "lerefore, 

Sheriff-Substitute  could  Lsupp^orted  hL  Wd 'l''°1.  °/  '"^ 
sofarashisiudfiement  wpnf    -!!„„  j      j  '^,  -^^ordship  bad  not, 

Sherifr-Subst'ituiTppende"  0  his  iudgemenV  ."°''  Z^'"^  '^"^ 
was  improper  to  do  so  If  he  were  at  MwJSf'*^  ■?  '"^  ^'««' '' 
on  the  face  of  it  that  aoLrdhi  Jtn  th»  ll'^  to  consider  it,  it  bore 
any  disease  which  wa^TZ^elopeS  duri^f  IhP"''"^"''''*'^  ''«^- 
twos  of  a  man's  employment  and  rnlm^^f^  •°'^'*'°'^'7  <=°°'^i- 
the  view  of  the  stX^ Person^  in?  "'°ff''''S.'n  death  was,  in 
of  and  in  the  course  of  emrfwm  '  f^"^5  ^^  accident  arising  out 
so  palpably  unsound  as  to  «^^^-■n^°l,''  ''^"''''S  death-a%iew 
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prorctl^retrai^a.,"dla^o\'H'P°^'  °P»  ^  '-^e 
I  Associatian  should  ha™lcon,iderflH?i*"*''?^''^^  °'  "^^  British 
for  a  communication  one  ont?feot!on"^%h°''''i!?' ^"^'^'^''^ 
course  is  that  no  maDufacturVd  artfoie  n?"fv  *'^  objection,  of 
sarily  of  uniform  composition   and  f hi ffl^'f  ^""^  '^  ''eoes- 

Tr^  ,    ,  UNIVERSITY  OP  OXFORD 

^te^|&^S^5^J^5?l-  examination. 
June22ni:     ■~^''"'^-^'    December    8th,    and     Thursday 
.Jun'e^^Zlft.^-^-^^'^"-'"^--'  I^-ember  7th.  and   Wednesday' 

Francis  Gotch.  In  PaZlo^tsir  W  ^^''tT^  ^'"'^^'^^ 
Forensic  Medicine  am!  Biwicne  Dr  V  "  q^-.^  Welshman.  In 
Or  i-ercy  Kidd.    IndbVtetrlc7'l^r\^-^'^'^^'-    ^"  ^^'^'Hci'ie, 

The  Vi^-Chance  lor  and  PrnVS.;=^-  ^-  ^-  Comyns  Berkeley. 
Hepburn  as  EMmine"n  Hum^^A^l^T''  "o^'^f'ed  Mr.  DavMd 

Examination,  in  place  ofprof^sZ^hTrVnK''^^^*^'  ^■^■ 
been  granted  leave  of  absence  Eobinson,  wlio  has 

mi,  ^  liadcUffe  Pri  -e 

i^'y^^T^^^J^^^^^^^^^^^^^^^^^  .in  March 

University  Registry  on  or  before  December  1st        '"'"^'  '°  "^^ 

tSs^iir^o^  re.f^errs:ri%w^^^^^^^ 

§=e,i"u^rer^ObiSLFr-P^-^^^^^ 

or  Hygiene.         ^'  ""^"^'^c^'  Gynaecology,  Forensic  Medicine; 

to?defrlfii^it?'M°ed1caillfuu'v''prt'^L"?r.'^''^P^--ding 
twelve  years  have  elapsed  siWth^J^^f^^  ^'"t'  °°'  "^oi-e  tban 
that  they  are  not  RadclTffefeU^ws^^  ^  ''^"^  *°'  ">^  B.A..  and 


'bL^n  r7c^^ng\T^£f£';i|e'-§mon^^  ago,  and  has 
anxious  to  offer  him  a  •' lump  sum  "  fn"^  "i?, '^""P'"'^  ■»'« 
claims     WhatwouldbearSabTsui^.  settlement  of  alJ 

dat'a.    krfonow!ni7r:ibslfe.:°^"''^  ''*^  °°  ""«  P--°* 

employment;  (3)  is  thn  Rq  h=if  »,-  o!  '  "^e  nature  of  his 
Mmun'derth;lVVm\^J:-C^^;^irnTJ,-^^^^^  "^'^  "2 
longer  could  he  claim  this  pavment  if  n.^  (4>  how  much 
^ade  ?  In  some  occupations  f^ToTo  .Z^Z'T^K '' 
more  serious  than  in  others     Tf  it  „  ^       ""'"^  ^  'ar 

the  probable  loss  per  week  p'rmanenTr'  T"^^^'  '°  •=«''=°'^'« 

theaccident.the'Mumrsum''sSL'^'*  r"^  ''^  "^^^°"  °^ 
necessary  to  buv  an  annn^.  ^  ^'^°*'  '°  '^^  amount 

caiculat^d  on  th^  w^km^rprn'^rgr '^  ^'"^  ''^'"  ^-• 


THKfoll.    •     ^,N^E«SITY  OP  CAMBRIDGE. 
THt  foUowing  degrees  have  been  conferred  : 

"^  "    ?-*^~i-  ?■  ^^"<'°'  H-  Parsons.  G.  W  TtvIec 
-C.  L.  Forde.  H.  S.  O.  Starkey.  ^wigg. 


J»f.B., 


MBhico-mUtnl 


H.  E  L-Aifh       u  "BOVRIL." 

strange  fook  wf 'd^VoT think'tha?^"'"'!^  proceeding  has  a 
can   be  blamed   for  the  ad\eit,W,  ^^"'^^  9°"«g«'  Dnbliu, 

=t"bteLti;Gi£i  H 

School  Of  Physiology  or^r^uT^^^Z' ^V.i^t^Al^l 


tF^^,^^^^"^^  °^  BIRMINGHAM. 
TH.   CouncTl'^oTIr  S/sir  of"S'"t ^^• 
meeting   elected   Mr    Cr°nsto" Valkfr^fg'"^?,,''^  \T'' 
'Birmingham)  to  the  Walter  Myers  TravellinD^'f'^i^.^r   ^■^°- 
Mr    Walker  has  proceeded  to^Uil  On  vi -^^^o?  P?ifh 'P'  ^'^^ 
L^t°ch*or"^  "^"^  "'^^'=''  underteLS^  of'p'S^ffsso'r 

in^h';^rd?i»ioi!ifof?hTvrufo?i^ 

tTo^rcr^la^^^^eTfnfHS^^^^^^^^^^^^ 
Myers,  M.  A.,  M  B  '  B  C  CantaS    R ^o  r^  °'^''''  only  son,  Walter 
of  Mason  University  College,  who  died  i^veflowf^™^''  ''"''^"^ 
in  Brazil  while  investigating  the  cai^seVfir^-  ^'^''  contracted 

of  the  Liverpool  School  of  ^opic^tMedlit"  "''"'"  °°  '^^^^" 
M?:'j^gn°°Dat,°M''Bl  "^^^'l^'^^^S^^t  ^'^''^T  °^ 

merit.     Mr.  Dale  is  rptnrniTicf  ?^  tt     ^™°"^"t  of  exceptional 
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Sraihhaic  Lecture. 
This  lecture  will  ba  delivered  by  Sir  Alfred  Pearce  Gould, 
K.C.V.O.,  on  Wednesday,  December  7th,  at  5  o'clock,  on  the 
subject  of  "Cancer." 

Vacant  Exa/ninenhip. 
The  President  reported  that  Mr.  Bruce  Clarke's  period  of 
•ofBce  on  the  Court  of  Examiners  would  expire  in  December  next, 
and  that  the  vacancy  would  be  filled  up  at  the  ordinary  meeting 
•of  the  council  on  December  8  th. 

Annual  Meeting  of  Felloivs  and  Memhem. 
This  will  be  held  November  17th,  at  3  o'clock.    The  report  of 
the  council  for  1909-10  will  be  plased  before  the  meeting.    Mr. 
-Joseph  Smith,  J. P.,  will  move : 

That  thi3  twenty-sixth  annual  meeting  of  Fellows  and  Members 
again  approves  the  desirability  of  admitting  Members  to  direct 
represeDtation  on  the  Council  which  (as  now  constituted)  does  not 
represent  the  whole  Corporation ;  and  that  it  does  so  in  order  that 
the  constitution  of  the  Council  of  the  Royal  College  of  Surgeons  of 
England  shall  be  in  keeping  with  modern  ideas  of  true  represen- 
tation. 

Vote  of  Thanki:. 
A  vote  of  thanks  was  accorded  to  Mr.  C.  B.  Lookwood  for  a 
gift  of  books  to  the  librari . 


CONJOINT  BOARD  IN  ENGLAND. 
At  a  meeting  of  the  Comitia  of  the  Royal  College  of  Physicians 
on  October  27th.  and  of  the  Council  of  the  Royal  College  of 
Surgeons  on  November  lOlh,  diplomas  of  L.K.C.P.  and 
M.R.C.S.  were  respectively  conferred  upon  the  following 
gentlemen  : 

W.  A.  Anderson,  R.  W.  Annison.  S  V.  Appleyard.  H.  O.  Bayues. 
B.  Bernstein.  G.  C.  Birt.  A.  W.  Bourne.  E.  Boyd.  E.  G.  S.  Cane, 
W.  E.  Carter,  A.  E.  D  Clark.  G.  B.  Cooki-em,  L.  K.  Cooper, 
3.  Cowan.  O.  T.  Dinnick,  A.  W.  Donaldson.  S.  Falkoer. 
W.  E.  Fox,  A.  J.  Gibson,  A.  K.  Glen.  W.  M.  Glenister. 
E.  St.  G.  S.  Goodwin,  F.  C.  Greig.  A.  K.  Hamilton. 
H.  A.  Harris.  A.  S  Heale.  A.  .1.  Hickey.  A.  H.  C.  HiU. 
J.  P.  HIU,  J.  C.  John.  W.  H.  T.  Jones.  J.  B.  Jordan.  T.  H. 
Just.  C.  D.  Killpick.  C.  Y.  r,aiag.  W.  B.  Lanrence,  M.  W.  Little- 
wood.  .A.  V.  McMaster.  G.  K.  Maurice.  R.  D.  Mody.  C.  E.  Molino, 
G.  J.  e.  Monod,  R.  Montgomery,  A.  E.  Moore,  G.  Moore,  H.  C.W. 
Nuttall,  C.  E.  H.  Paley.  G.  N.  Palmer.  H.  B.  Parker.  A.  B. 
Pestonji.  H.  F.  Kenton,  W.  Reynolds,  Q.  H.  Richardson,  B.  P. 
Sabawala.  H.  H.  Sampson,  A.  R.  P.  Kcott.  W.  F.  V  Simpson. 
0.  J.  Stocker,  M.  P.  Thomas.  G,  Y.  -Thomson,  R.  T.  Timberg, 
H.  B.  Tumber.  A.  B.  G.  Underwood.  W.  R.  Wade,  P.  B.  ■Oallis, 
H.  Wetherbee.  E.  V.  Whitby,  S.  Williams. 


KOIAL  FACULTY  OP  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 
A  MEETIXG  of  the  members  of  the  Faculty  was  held  in  their  hall, 
St.  Vincent  Street,  Glasgow,  on  November  7th,  when  the  follow- 
ing office-bearers  were  appointed  for  the  ensuing  year:  Presi- 
<lent,  Mr.  D.  N.  Knox;  Visitor,  Dr.  James  A.  Adams;  Councillors, 
the  President  {ex  officio),  the  Visitor  {ex  officio),  the  Treasurer 
{ez  officio),  Mr.  D.  N.  Knox  (as  P.epresentative  to  the  General 
Medical  Council),  Dr.  John  Barlow,  Dr.  J.  Wallace  Anderson, 
Dr.  John  Glaister,  Dr.  Alexander  Napier,  Dr.  David  Newman, 
Dr.  A.  Maitland  Ramsay,  Dr.  George  Halket ;  Treasurer,  Dr. 
W.  G.  Dun;  Honorary  Librwian,  Dr.  Alexander  Napier. 


^ht  ^erfate. 


PRIZES  AT  THE  JUNIOR  COURSE  EXAMINATION. 
St  is  announced  by  the  War  Office  that  the  prize  winners  and 
prizes  gained  at  the  second  junior  course  examination  for 
lieutenants  of  the  Royal  Army  Medical  Corps  are  as  follow : 
Lieutenant  W.  W.  Treves,  Sl.B.,  1st  Monteflore,  Parkes 
Memorial,  Marshall  Webb,  and  Herbert  prizes ;  Lieutenant 
O.  H.  H.  Harold,  M.B.,  the  Talloch  Memorial  and  Ronald 
Martin  prizes;  Lieutenant  R.  F.  Bridges,  MB.,  the  De 
Obaumont  prize. 


LABORATORY  TRAINING  FOR  R.A.M.C.  OFFICERS. 
The  War  Office  has  issued  a  circular  letter  regarding  a  proposal 
■cuade  by  the  Council  of  the  Royal  Institute  oi  Public  Health. 
The  Council  had  written  to  the  War  Office  to  the  effect  that  it 
might  possibly  aid  the  medical  service  of  the  army  by  placing 
the  opportunities  which  it  possesses  iu  the  laboratories  of  the 
Institute  at  the  disposil  of  the  War  Office,  and  is  willing  to 
admit  gratuitously  two  medical  officers  yearly  to  work  in  the 
laboratories  for  a  period  of  six  months  each.  '  In  the  bacterio- 
logical and  chemical  laboratories  practical  teaching  is  given  to 
medical  practitioners  desirous  of  qualifying  as  medical  officers 
of  health,  and  that  investigations  are  also  undertaken  into  the 
purity  of  water  supplies,  quality  of  food  simples,  epidemics,  and 
infectious  disease,  etc.  The  laboratories  are  also  equipped  for 
-serological  work.  It  is  understood  that  this  offer  was  intended 
to  apply  to  medical  officers  of  the  regular  army;  but  it  is 
thought  possible  that  the  Council  of  the  Institute,  it  asked  to 
do  so,  might  offer  these  faoilitie?  instead  t->  Territorial  medical 
wKofw    .'°?,"''".^    >a    therefore    mide    in    the   circular   as   to 

medio^l  Dffl  .fV      ^'Ti'  °'  .'"=■''  ''°  ^"'"'  ''>-''°«  '"^-^e,  Territorial 
meaioai  om-iers  wouU!  av.xil  IhtnipeU.iR  of  i',. 


SCOTTISH  TERRITORIAL  RED  CROSS  BRIGADE. 
Progress  is  being  made  throughout  Scotland  with  the  forma- 
tion of  the  voluntary  aid  detachments  which  are  to  be  grouped 
under  the  organization  known  as  the  Scottish  Territorial  Bed 
Cross  Brigade,  and  meetings  of  the  various  county  committees 
of  the  Red  Cross  Society  have  been  held  to  push"  forward  the 
work.  Colonel  J.  G.  A.  Baird,  of  Coulstoun,  formerly  M.P.  for 
the  Central  Division  of  Glasgow,  presided  at  a  meeting  in 
Haddington  on  November  9th,  to  organize  the  work  of  the  East 
Lothian  detachments.  The  Marchioness  of  Bute  and  the 
Marchioness  of  Graham  were  present  as  President  and 
Vice-President  of  the  Bute  County  Committee  at  a  public 
meeting  in  Rothesay  in  connexion  with  the  Buteshire  organiza- 
tion. 'The  Duchess  of  Montrose  presided  on  November  10th  at 
a  public  meeting  in  Stirling,  when  Sir  George  Beatson,  M.D., 
K.C.B.,  urged  the  claims  of  the  Red  Cross  Society.  On 
November  llth  the  Countess  of  Egliuton  presided  at  a  ineeting 
of  the  Ayrshire  Division  in  Ayr,  when  Major  Fleming,  M.B., 
D.S.O.,  explained  the  organization,  and  the  Marquis  of  Ailsa 
and  the  Earl  of  Eglinton  also  a  Idressed  the  meeting.  Meetings 
were  also  held  on  November  llth  at  Ballinling,  Perthshire,  and 
at  Dumbarton  for  the  purpose  of  forming  detachments  in  these 
districts. 


©bittiarg. 


THOM.\S    FRANCIS    SPITTAL    CAVEKHILL, 
M.B.,   CM.,  F.R.C.P.E., 


EDINBURGH. 


Wb  regret  to  announce  the  death  of  Dr.  T.  F.  S.  Caverhill, 
of  6,  Manor  Place,  Edinbargh,  which  took  place  at  his 
brother's  house  at  Jedburgh  on  November  4th,  He  had 
been  in  failing  health  and  unfit  for  the  duties  of  prac- 
tice since  December,  1909,  and  it  had  bten  known  to  bi3 
friends  that  he  could  never  return  to  active  work,  though 
it  was  not  anticipated  that  his  end  was  so  near. 

He  was  born  at  Crickshaw  some  fifty  five  years  ago, 
and  was  educated  at  the  Parish  School  of  Cranshaws, 
Bsrwickshire,  and  later  at  the  Parish  School  of  Duns. 
From  the  latter  school  be  proceeded  to  the  Univer- 
sity of  Edinburgh,  where  he  graduated  M.B  ,  CM.  in 
1878.  Subsequently  he  studied  at  Vienna.  In  1882  he 
was  admitted  a  Member  of  the  Royal  College  of  Physicians 
of  Edinburgh,  becoming  a  Fellow  in  the  following  year. 
He  was  a  resident  physician  and  a  resident  surgeon  in  the 
Royal  Infirmary  of  Edinburgh,  as  also  in  the  Royal 
Maternity  and  Simpson  Memorial  Hospital,  Edinburgh, 
He  was  senior  Secretary  and  President  of  the  Royal 
Medicil  Society.  Later  he  was  one  of  the  physicians  to 
the  New  Town  Dispensary,  and  ophthalmic  surgeon  to  the 
Eye  Dispensary  of  Edinburgh.  For  many  years  he  was 
Medical  Officer  for  the  County  of  Haddington.  All  his  life 
he  was  greatly  interested  in  the  volunteer  movement,  and 
he  was  in  the  end  Sargeon-Colonel  of  the  Lothians  and 
Bsrwickshire  Imperial  Yeomanry,  and  one  of  its  most 
popular  officers.  He  retired  when  the  new  Territorial 
scheme  came  into  force,  He  was  profoundly  interested 
in  the  subject  of  tuberculosis,  and  was  consulting  physi- 
cian to  the  Minor  Valley  Sanatorium,  in  the  county  of 
Peebles. 

In  1898  he  published  in  the  Journal  an  article  on  "  The 
Open-air  Treatment  of  Consumption,"  and  in  1900  an 
article  on  "  Removal  and  Transport  of  Cavalry  Wounded." 
He  was  also  the  author  of  a  pamphlet  on  "  The  Crusade 
against  Consumption." 

He  was  an  extremely  interesting  and  attractive  man, 
and  had  a  wide  mental  outlook.  Few  men  since  the  death 
of  Professor  Veitch,  of  Glasgow  University,  knew  so  much 
of  the  history,  legends,  songs,  and  ballads  of  the  Scottish 
borders.  The  writer  will  not  soon  forget  a  day  he  spent 
with  him  in  visiting  the  Manor  Valley  Sanatorium,  the 
Black  Dsvatf's  Cottage,  and  other  points  of  interest  in 
Peebleshire.  He  talked  incessantly  and  in  the  most 
interesting  way. 

Till  his  bealth  began  to  fail  he  had  a  large  and  important 
practice  among  the  better  and  upper  classes  in  Edinbargh 
and  its  neighbourhood,  who  held  him  in  high  esteem.  He 
was  never  married.  The  cause  of  his  death  was  highly 
marked  arterio-Bclerosis. 

In  Dr.  Civerhill  Edinbargh  loses  a  couFpicaous  figure. 

The  funeral  took  place  on  Tuesday,  November  8tb,  at 
Inuerwick  Churchyard.  There  was  a  large  gathering  of 
irienls  from  Edinburgh,  East  Lotbian,  and  Berwiokshire, 


Nov.  19,  igto,] 
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Theservice  was  conducted  in  the  parish  church  of  Innerwick 
^^*?,f  ?"»ster  of  the  parish  (the  Rev.  Mr.  SutherlaTdl 
Edlbnr^"-  Th  ^^^?r  ^'^'I'-^^on,  St.  Giles's  Cathedra  ; 
Edinburgh.    The  latter  also  officiated  at  the  grave. 


r     Thi  Bnmo  -  z-c- 

L  BuDiou.  Jovtaui        *  uO^ 


reiltTthe°T^t^'if\°^'^^  ^"  ^^"  ^"^  P'°fo^^^ 

bTt  nn^     7.t         f  ^  °^r   ^'°''"    ^CKROYD-TuRKHUD,     II.D., 

Sh«w.p  i;  ^.°'%"°  .fe^er,  in  Bombay,  at  the  age  of  29 
Sh«3!f  ^"^^"".^"^'^  ^"^  educated  entirely  in  England 
She  was  a  s^dent  of  Bedford  College,  London,  and  of  the 

^Jfj'^  °°'P.".^^  ^'='^°°'  °^  -^^e-^ici^e  for  Women,  where 

She  wl  n^l"''  of  disposition  made  her  universally  popular 

nrof  J  •   *  ^^11  ^''"'^^"^  ^""^  *°  enthusiastic  worker  in  h"; 

Tb  Ts\ond'  Tif'^'^  '"   1906,  taking  the  degree  o 

iaid'phn 'L^f      f^'«%«°i?e  post-graduate  work  iS  Eng- 

wf,  n^  fiT    **  «  '  ^  ^''^'^'  ""^"e  for  some  months  she 

Demi      Sh«  w^^  of   the  Duflferin  Hospital  for  Women! 

Sr     In  1M9  «,',«'  '° '='^^^1^  of  the  Women's  Hospital 

dejree  of  MD?nn^  '"^^l^  '°  ^"S'*""^  ^°^  took  hei^ 
0I0/     M    MD.Lond.  with  honours  in   patholo<^      She 

Troiical   A  J-^"^^-"'^  ""^^  '^°'"J^«   -'   the llhool  0I 
PnUrLfn^''T'J^'J^^P°°^'  °*"^ed   the  diploma   of 

Ld  stSLT;,i?-^'''-'°^^y'  1^^°'  «»^«  came  back  to  Indfa 
Md  started  practice  in   Bombay.     She  was  enoaaed  in 

BnX^  T"'"''  '"  pathology  at  the  cinea  Hospital 
Bombay,  for  some  months  before  her  death  whrh 
occurred  on  October  18th.  Her  untimely  death  aT  the 
beginning  of  what  promised  to  be  a  most  useful  and 
arS  '^iZ'LT^r'  '''  -^^^  cir^cleSie^d^ 


loses  his  aKtment  also  o?h»-fn^'i>'J?  ^°^^'^^^  '"  '^«  ^""^ 
work,  or  peVhaps  confines 'his  a-tlvftvtnl!''^''^  P"'"'.'  '^^^'"^ 
in  hia  repbrts  to  his  counpil  Th  =  o  J  ■  'e^JeriDg  good  advice 
regard,  and  natarallv  ennnoh  ,1^^  ^^^''"f  '^.^  ^"""^'l  "^y  dis- 

a^^apt  to  act  indlSl^ti^o^  ^Parl^i^^^raTn'^r^^ed'!;!^. 


7...      ^^^rPOINTMENT  OF  ASSISTANT  M.O.H. 
hIa  th     Thp«^  "^  *"*.  *^  ^^P"'y  '°  the  medical  officer  of 
^^  P^-^s^^  al>prre7eM  ^hrso'°,^nl\ird?'="  '°  '^^^- 


Mthkal  ^tias. 


w/^r^l™  ^°.^  Pbofbssion  ABHOAD.-Ainona  the  mem 
^lS^Sa?-S^ts5^Sert£3l 

tefi^r^.tSty^--Li:?« 

ZtJ'cu^'t  ^°^^  ."^'gg^'  Coneultin^g  iargeon 
to  the  Cty  Hospital,  and  Visiting  Gynaecologist  ^Sf 
Ehzabeth's  Hospital,  New  York,  Sged'  57     D?    ObdnHn 

gasor  o^f  SurgT;L'ZkSci?ca^oT'^reiS  S 
Dr  Tronsseau   a  distinguished  Ophthalmologist  of  Par°s 

r^'ed'^lTotSSdiif^^-^''"^'^    «°^^''^-   -^'^   -' 


iublir  1  ^altb 


A140 


POOR    LAW    MEDICAL    SERVICES. 

i      „^     ""^."OVEKNlIENTBOiEDSEPOKTS. 

of  a  joint  medical  offlcerofVeluhf^^^^^^^  '^^  appointment 

bination  with  the  adioinino  nlhor,  ^-  *®-*?''"^f  '^"*'  ""^ '°  =0^- 
'atyn,  and  the  rnral  di^Tnff  J?  ?r  ^'s'^^i^'s  o'  Kbyl  and  Pres- 
Aaapb.  DrManby  states  that  t?<fT''"''^%^°^y'^^"'  ^"^  ^t. 
has  had  many  years'  evn„\w«^f  ^^"^^  Government  Board 
wholetime  medfcal  office?  of  L^U^l  "^"^^."^  °f  combinea 
experience  showrfh=ffv.of^        health  appomtments,  and  its 

ou?weigh1h'e'^u"pVo'ed  d'  ad'^t  fe s'  °  ^S'r  "SnT^^^^^  '" 

X^n^irVo^  srnitlr%°idr ='^1'^?°°^^°^  '^-« ''-  o'-- 
qualiaed^tra?nld  medl«i^^it'^f,i°°,.?  employing  a  specially 
to  hia  duties  rather  thin  «/  °*  ''^,'''"'  e'"°g  his  whole  time 
wnitation  and  subilct  to  .n^  If®"*'  practitioner  untrained  in 
ntentions.  the  nari'?Li°J=°i':?fi°J. 'Uteres 


Qtentions,  the  Dart  tirn„°'=°i'-'''?'°J  i^^teresta.    With  th 
-3  a  rule  onfy^lfni^^ -j-j^^.f^^^o^ 


ceives 
'assea: 


f  J^7  '***  ^"^  Constantino  Holman  left  estate  valued  at 
£19,293  gross,  of  which  £18,423  is  net  personalty. 

(U^R:onTn".i;-\^i';u'^'  ^"''"°  Vaccinator  of  the  Fourth 

he  f!?nA?'f •'"°'  •"'  ^^^  Sculcoates  Union,  has  received   for 

efflcLTv'accration.^°°*=""°°'  ^"^^  G°— ent  grant  for 

Sir^falc^rS-  ^i^rrisn".C^V.O?^^^r:'7.'  W^'^opJ^'-^P  Sg''^ 
graSel  ^roV  f.^^^^  Tl^'^''^  inTtrair'anf -^r.' 
Frrs'of^h°eloVaflanl\?S;te'.^^^    ''^^    ^'-^'^'^ 

At  the  meeting  of    the    Eoyal   Society    on    Thursdav 
November  24th,  Sir  W.  Abney  will  read  the  second  part 
of  his   paper  on  colour   blindness   m   the    trichromaUc 
wS^"  '•"'  ^'  ^  ^"^  ^'"^  incomplete  red  orTee" 

In  1904  there  were  in  the  United  States  133  sanatoriums 
and  hospitals  for  tuberculosis,  32  special  dispensar^es™r 
it^  treatment,  and  39  antituberculosis  organizations.  There 
are  now  over  400  such  sanatoriums  aSd  hospitals,  ove? 
assocTatfor^"   '^^P-^"-^'    -^  ^^0  antit^ubercuToI!^ 

A  PUBLIC  ineeting  in  aid  of  the  North  Kensinaton  Dis- 
pensary for  the  Prevention  of  Consumption  wiU  be  held  at 
the  Kensington  Town  Hall  on  Wednesday,  November  23rd 
at  5  30  p.m.    The  chair  will  be  taken   by  the  Duke  o? 
Argyll,  and  among  the  speakers  will  be  the  Lord  Chief 

sSthMland  °  ^"^^  ™^'^'''    ^•^•'    ^''^^" 

rPitn^ry  "^^'^"^  °'.  evading  the  United  States  law 
relative  to  the  sale  of  opium  is  reported  by  the  Bostoii. 
Medical  and  Surgical  Journal  from  Chicago,  where  tho 
proprietor  of  a  Chinese  restaurant  has  recently  been 
discovered  purveying  sandwiches  containing  the  drue  to 
habitues  vrho  had  difficulty  in  obtaining  it  in  the  mor& 
usual  form.  ujuitr 

A  L.\EGE  number  of  medical  men  are  expected  to  be- 
present  at  the  Bristol  Medical  School  annual  dinner  to  be 
held  on  November  29th  at  the  Eoyal  Hotel,  College  Green 
to  welcome  Sir  Alfred  Keogb,  K.C.B.,  the  late  Director-' 
General,  .\rmy  iledical  Staff,  who  is  to  be  the  aue.st 
Those  requiring  tickets  (price  5s.)  should  apply  to  tk'- 
Secretaries  of  the  Dinner  Committee  at  the  RovaJ 
Infirmary. 

The  adjourned  debate  on  fractures  in  the  neighbour- 
hood of  the  joints,  opened  on  November  8th  by  Mr 
Kobert  Jones  before  the  Surgical  Section  of  the  RovaJ 
Society  of  Medicine,  will  be  resumed  at  15,  Cavendish 
Square,  on  Tuesday,  November  29th,  at  5  p.m.  Intending, 
speakers,  who  are  limited  to  ten  minutes,  are  requested 
to  send  their  names  to  Mr.  Jonathan  Hutchinson,  1,  Park 
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CaMMTKiCATIoss  respecting  Editorial  matters  sboald  be  «<M5»seed  to 
the  Editor,  429,  Strand,  London,  W.C. ;  those  concemiDg  bnginees 
matters,  advertisements,  non-delivery  of  the  Jotjrkal,  etc.,  shotild 
be  addressed  to  the  Office,  429.  Strand,  London,  W.C. 


ISC  Queriei,  antwert,  and  communicationi  rdaliag  toiubfeeU 
to  trWcA  special  departments  of  the  BEinsH  Medical  Joubnal 
ore  devoted  wiU  he  found  under  their  respective  headingM. 

QUERIES. 

Arteceitis  writes :  I  am  anxious  to  have  some  hdp  in  the 
treatment  of  a  troublesome  case  of  rbenmatoid  arthritis.  A 
slight  temperature  is  running,  the  right  knee,  and  right  elboiv 
being  affeuted.  The  other  joints  have  become  practically 
normal  under  "sauerin  treatment''  combiosd  with  guaiacol 
carbonate.  I  have  tried  the  hot-air  baths  with  no  benefit.  I 
should  be  pleased  if  some  reader  would  suggest  any  other  line 
of  treatment.  _ 

Plague  of  Flies. 

There  seems  to  have  been  this  year  in  many  parrts  ol^ngland 
an  unusual  number  of  autumn  flies  which  still  surrive  in  the 
warm  rooms  of  the  house,  such  as  the  dining  room  and 
kitchen.  A  correspondettt  in  the  North  «t  England,  who  has 
tried  burning  sulphur,  formalin,  oaa:bolie  acid  and  similar 
remedies  without  good  results,  asks  for  advice  how  to  get  rid 
of  the  flies. 

Bottle  Feeding  and  Fl.i.t  CHESts. 
Dr.  W.  J.  Heksom  (Wedmore)  writes:  Daring  the  last  few 
years,  while  devoting  my  spare  time  to  the  subject  of  infant 
feeding,  I  have  been  mach  struck,  when  eiamioing  candidates 
for  life  insoiaaice.  etc,  with  the  fact  Uiat  in  every  instance 
that  I  have  been  able  to  elicit  the  truth  the  defoitned  or  flat- 
chested  candidate  has  been  bottle-fed  as  a/U  infant.  It 
seems  to  me  the  counteracting  suction  action  on  the  immature 
chest  wall,  when  the  child  is  made  to  suek  its  food  out  of  a 
bottle,  if  bound  to  draw  in  the  ribs  or  stemam.  "Wbea  the 
child  is  braskat-fed  it  obtains  its  food  by  compression  and  pull- 
ing as  a  cow  is  milked,  with  no  suction  action  whatever,  so 
that  the  infant  is  able  to  inflate  its  lungs  whilst  feeding,  and 
•thus  suction  muscles  are  not  unduly  develiiped.  This  un- 
doubtedly accounts  for  the  fact  that  babies  fed  in  this  proper 
manner  have  invariably  more  regular  aad  beautiful  features 
than  when  the  moreartificial  method  is  encouraged.  This 
applies  to  everv  type  of  feeding-bottle  I  know,  more  or  less, 
except  the  "Aniater,"  which  Messrs.  Lowe  and  Co.,  of  3, 
Stafford  Street,  Old  Bond  Street,  W.,  had  made  at  my  sugges- 
tion, and  which  vou  noticed  in  your  columns  some  months 
ago.  I  would  like  to  ask  those  members  who  have  a  larger 
sxperienoe  in  examining  for  life  insurance,  etc.,  to  kindly 
look  out  for  and  inquire  into  the  questiflu.  I  feel  sure  they 
would  be.much  Btruck  by  the  result  of  such, inquiry. 


ANSWERS. 


Dr.  H.  J.  Thorp  (Ipswich)  writes,  in  reply  to  "  Hertford,"  to 
recommend  the  following  ointment  spread  on  lint:  IJ  Ung. 
hyd.  fort.  5ss,  ex.  bellad.  9j,  ung.  sulph.  Jiij.    M. 

F.  B.— The  scientific  name  of  the  trypanosome  in  tiis  blood  of 
the  freshwater  eel  (AiiqutUa)  is  Tnjpauofoma  granuloiiun, 
Laveran  and  ilesnil,  1802.  Two  varieties,  mrt<;Bo  and  pana. 
were  distinguished  bv  Lebailly  in  1905  T-he  most  recent 
descriptions  are  by  Lebaillv  (irch.  de  PaTasitoloijie,^,  1905), 
and  Minchin  {Proc.  Zool.  Soc.  Land.,  1908), 

Books  foe  the  L.R  C.S.Edin. 
BL  J.  G-.  asks  wfeat  books  are  required  for  the  Ii.B.C.S.Edin. 
(single  licence),  especially  in  regard  to  the  anatomy  part  of 
the  examination. 

•,'  The  following  works  would  probably  meet  our  corre- 
spondent's requirements:  .-1   Textbook  of  Anatomy,    By  D.  J. 
■Cunningham,  F.E.S.    Third  Edition.    (London:   H.  Frowde 
and   Hodder  and  Stoughton.    1909.    31s.  M.)    Anatomy,  De- 
scriptive ami  Applied.     By    H.  Gray,  F.R.S.     Seventeenth 
Edition,  edited  by  R.  Howden,  M  A..,  M.B.,  CM.    (London: 
Longmans,  Green,  and  Co.    1909.    32s.)    A  Manual  of  Surgery 
Jor  Students  a»d  Pra>titio»ci$.    By  W.  Rose,  M.B  ,  B.S  Bond., 
F.R.C.S.,  and  A.  Carless,    M.S.Lond.,    F.R.C.S.      Sevtnth 
Edition,  Vnieersity  Series.    (London  :  Bailliere,  Tiadall,  and 
Cox.      1908.      21a.)      2/ie    Practice    of    Surgery.     By  W.   G. 
Spencer.  M.S.,  M.B.Lond.,  F.R.C.S.EdR.,  aou  G.  E.  Gask, 
F.R.C.S.  (London:  J.aad  A.  Gbnrcbill.  1910.    223)    ilanual 
.of  Surgcnf.    By  A.  Thomson,  F.R.C.S.Hdin.,  and  A.  Mies, 
P.R.C.S.Ed.     OTfo)-d  Medical  Publieatirats.    In  two  volumes. 
Volume  I,  General  Surgery;  Volume  II,  Regional  Snrgery. 
Second   F.dition.      (Edinburgh,   Glasgow,    and    London :    H. 
Frowde  and  Hodder  and   Stoughton.     1909.      10s.  6d.   each 
Tolame.) 


.  .  Colloids. 

D&'H  Oppf.nheimer  (Loudon)  writes:  "J>.G.D."  will  findau.) 
account,  by  Dr.  Max  .Joseph,  of  colloids,  including  coltoidail 
calomel,  in  Deruwtoloiiifchet  /ientralblatt, -rol.  x. 
•     AtJSTRALiA  tor  Asthmatic  Patients. 

F.  A.,  writes :  In  replv  to  "  L.  I.  C."  (British  Medical  .Journal, 
November  5th,  p.  14S0),  I  resided  in  Melbourne,  Anstralia,  for 
some  years,  and  remember  the  case  of  an  old  gentleman,  a 
sufierer  from  asthma,  which  may  be  of  use.  He  was  oom- 
pellad  to  leave  Melbourne  and  live  in  Ballarat,  an  elevated, 
country  town.  "While  there  he  was  quite  free  from  his  com- 
plaint.Wt  staying  only  a  single  night  in  Melbournfe  invariably 
bronght-onfl.  reonirffluoe.  MeibonraeiiBonly  a  few  mUes  from 
the  saa.  .  •  .  ■   ,-  _     ^_l' 

ItBTXEBS.    MOTES.    BTO. 

Errata.— In  the  article  by  Drs.  D.  A. 'Walsh  and  H.  G.  Chapman 
"  On  the  Interpretation  of  the  Precipitin  Reaction,"  m  the 
JoOESAL  of  November  12th,  p.  1511,  col.  1.  line  11  from  loot, 
for  "precipitate  substance"  read  "  precipitable  subs^nce'; 
col  Z".  Table  I.  under  "Volume  of  Antiserum,"  No.  7,  for 
"3.0"  read  "5.0,"  No.  8,  for  "3.0"  read  "5  0." 

PaiKOE  ALEXANDER  OF  Teck  has  gifaoiously  copaented  -to 
aiocept  the  proceeds  from  the  sale  of  Liuus,  a  book  of  versa 
and  prose,  bv  Mr.  Christopher  Stone,  on  behalf  of  the  Prince 
Francis  of  Teck  Memorial  Fund  for  the  endowment  of  the 
Middlesex  Hospital.  Copies,  price  5s,  each  (poet*ee4d.  «stei*), 
mas  beobcainad  from  Mrs.  Christopher  Stone,  177.  86-  Jameala 
Court,  Buckingham  Gate;  from  Mr.  B.  H.  Biackwell,  the 
publisher,  51,  Broad  Street,  Oxford;  or  from  Messrs.  J.  and 
E  Bumpus,  Messrs.  Truslove  and  Hanson,  and  Meesra. 
Hatcharfs,  who  have  kindly  undertaken  to  aell  copies-forthe 
fund. 

The  Autofcmf. 
We  have  recentlv  had  an  opportunity  of  examining  a  nflw 
appliance  named  the  "autofume."    The  object  of  'Js  con- 
stroction  has  been  to   provide  a  machine  which  will  burn 
definite  amounts  of  medicated  paper  at  detjoite  intervals,  such 
amounts  and  intervals  to  be  variable  at  will,  the  consampnon 
being  automatic  and  entirely  freed  from  risk  of  hre.     The 
final  object,  of  course,  is  to  furnish  a  method  of  prolonged 
fume  production  for  the  beneht  of  persons  suftaring  froan 
asthma,    hay    fever,    and   ctiher    conditions    in    whiob    an 
atmosphere    containing     speoial     constituents    is    deemed 
of    vaine.    The    mechanisra    of    the   apphauce   is   simple, 
but  not  easy  to  describe.     We  must  therefore  content  ourselves' 
wititi  saving  that  at  given  intervals  a  atrip  of  medicated  paper 
is  extruded  into  the  flame  of  a  night-light.    Two  whesis  are- 
aupphed  with  the  machine,  and  each  can  be  geared  to  wort 
at  two  speeds.     Thus  wheel  A  secures  the  consumption  of 
12  inches  of  medicated  paper  either  every  20  minutes  or  every 
40  minutes  as  desired.    Wheel  B  effects  the  oonsumptiOtt  or 
8  inches  of  paper  everv  30  minutes  or  every  60  minutes.    IheJ 
machine  goes  on  doiog  its  T.irk  automatioally  as  long  as  the 
ni"ht-Ught  lasts.    Both  from  a  mechanical  and  therapeutuV; 
point  of  view  the  appliance  seems  to  us  excellent.    It  is  made 
by  Messrs.  Arnold,  of  West  Smithfleld,  E.C. 

Evening  Opening  op  Medical  Libraries.  ^  = 

Dr  E.  G.  L.  Goffe  (Tottenham)  writes:  It  seems  a  pity  that 
there  should  be,  in  London,  practically  no  faci'itips  for 
'eading  or  for  research  work  in  a  medical  library  after  7  p.m. 
The  reading  room  of  the  British  ifaaenm  is  open  up  to 
10  p.m.  at  night,  and  many  other  public  libraries  offer  tde 
same  facilities  to  the  general  reader,  vniy  should  not  the 
College  of  Surgeons  keep  the  library  open  until  10  p.m.. 
This  would  be  a  great  convenience  to  many  who  have  only 
the  evanicgs  free  to  look  up  references  or  to  read  ub<«. 
subject. 

Early  Symptom  of  Plague. 
Dk.  John  C.  Thokowgood  (Bognor)  writes:  I  obeene  that  u.. 
H  P.  Sleigh  reports  how  all  his  patients  smitten  with  plague 
complained  of  severe  frontal  headache  as  an  early  symptom. 
This  fact  reminds  me  of  the  late  Sir  Geoi-ge  Buchanan  tejl"-? 
me  how,  when  as  resident  medical  officer  at  the  London  i*' ™^ 
Hospital,  he  was  attacked  by  typhns  fever,  his  most  stnHL-g 
svmptcm  was  intense  frontal  headache.  Not  perhaps  a  ven 
lire  initiatory  evmptora  in  the  advent  of  fever,  but  sciu  " 
shows  the  afflnity'that  may  exist  between  genuinetyphue  ana 
plague^ 
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ON   THE 

USE  OF  ELASTIC  TRACTIOF  MF-ILASTIC 
TRESSURE   IN  SUROBRY. 

Deliverbd  at  the  Manchester  Royal  Infikmaby, 
By    G.    a.    WRIGHT,    F.R.C.S., 

SOBSEON,  MAXCHKSTER  ROTAI,  IKFIBMABT.  , 


Although  it  is  probable  that  elastic  traction  had  been 
appUed  to  surgical  purposes  before  the  time  of  Barwell 
(1861),  I  am  not  aware  of  any  systematic  attempt  to 
employ  it  till  that  date.  Barwell's  first  paper  was  pub- 
lished in  the  Medico- Chirurgical  Transactions  tot  1861,  and 
a  second  in  1863  "  Lewis  Sayre  in  1869  writes  (Treat- 
ment of  Clubfoot)  with  approval  of  Bar  well's  method  of 
treating  clubfoot,  and  again  does  so  in  the  later  edition  of 
1874.  In  1876,  Sayre,  in  his  Orthopaedic  Surgery,  describes 
the  use  of  elastic  traction  in  cases  of  facial  paralysis. 
Traction  was  applied  by  a  wire  hooked  into  the  month  an^ 
over  the  ear  with  elastic  between.  The  elastic  tractiSn 
was  used  as  an  accessory  to  galvanism. 

For  torticollis  Sayre  used  plaster  strips  round  the  heaJd 
and  a  collar  round  the  axilla  with  elastic  fixed  on  the 
sound  side.  He  also  made  use  of  the  jury  mast  for  this 
purpose.  In  1882-3  Golding  Bird,  in  the  Ouy's  Hospital 
Reports,  published  a  paper  on  the  treatment  of  flat-foot  and 
talipes,  and  de6cribed,  his  method  of  attaching  the  elastic 
or  "aoti&cialmascle"  to  a  steel  with  an  encirolino  band 
below  the'  knee.  The  exact  details  of  the  method  of 
applying  the  traction  suggested  and  employed  by  Barwell 
and  Golding  Bird  need  not  be  described  now. 
The  use  of  elastic  traction  instead  of  steel  springs  hais 

of  course  been  employed 
in  various  ways,  such 
as  in  artificial  limbs,  tb 
produce  recoil,  and  so 
straightening  or  flexion 
as  might  be  desired,  bat 
it  is_  of  its  more  direct 
application  to  surgical 
uses  that  I  propose  to 
speak  now.  Many  of 
these  applications  of  the 
elastic  recoil  of  rubber 
are,  of  course,  in  con- 
stant and  familiar  usd, 
as,  for  example,  Martin's 
rnbber  bandages  for  vari^ 
cose  veins,  the  principle 
here  being  much  the 
same  as  that  of  Brodie'B 
bandage,  only  employed 
with  more  efficient  matd- 
rial. 

So,  too,  the  use  of 
bandages  of  flannel  ot 
other  more  or  less  elas- 
tic fabrics  to  reduce 
oedema  and  other  forms 
of  swelling  need  only  bfe 
mentioned.  Elastic  pres- 
sure as  directly  applied 
to  more  local  conditions^ 
such  as  to  naevi,  and  no 
doubt  to  many  other 
tumours  —  would  ob'- 
viously  commend  itself, 
probably  from  very  early 
times ;  and  I  well  remem- 
ber my  late  friend  and 
colleague,  James  Hardid, 
advocating  and  using  fot 


Fig.  1  —The  writer's  splint  for 
genu  valgum.  The  footpieoe  is 
rotated  inwards  on  an  axis 
parallel  with  the  back  splint  a. 
The  outside  splint  b  forms  the 
chord  to  the  arc  of  the  curved 
limb  ;  c,  the  broad  elastic  band 
drawing  the  knee  against  b. 
and  straightening  the  limb. 


some  years  "sponge  pressure"  to  enlarged  elands  ih 
the  neck  (lymphomatous  and  other)  that  he  did  not  cori- 
sider  suitable  for  operation. 

Esmarch's  bandages  and  tourniquet  for  making  limbs 
exsanguine    and   controHing   bleeding  before   and  during 

*  In  Malgaigne's  Orthooneiifia,  18S2,  there  is  no  roeBtionof  reUetic 
traction.  .      .       .  T  L  .T    ■]- 


operations  on  the  limbs  were^:  if j  I  remember  riehtly, 
introduced  in  the  Sewnties;  Jind,  thoughi  simple  eleva- 
tion of  the  limbs  has  largely  replaced  the  use  of  the 
elastic  bandage,  it  .is  still  frequently  employed  for  such 
.purposes  as  operations  for  necrosis,  autotransfusion,  etc. 

With  the  universal  confidence  given  by  modern  surgical 
methods  the  treatment  of  aneurysms  by  elastic  as  well  as 
-  ?v.  /  r  f'"^  °^  tourniquet  has  almost  died  out,  and  the 
method  of  ligature  of  the  main  vessels  as  a  preliminary 
step  in  certain  amputations  has  still  further  restricted  the 
use  of  tourniquets  and  allied  apparatus  of  all  kinds. 

ihe  twe  of  elastic  pressure  to  promote  absorption  of 
fluid  and  other  effusions  into  joints  does  not  differ  in 
principle  from  its  1  employment  in  cases  of  more  general 
oodema.  The  so-caUed  Biers  treatment!  may  also  be 
mentioned. 

Many  years  ago  Lord  Lister  employed  elastic  pressure, 
after  a  preliminary  tapping,  as  a  means  of  treating  hydro- 
cephalus. I  well- remember  trying  the  method,  but  ex- 
perience did  not  encourage  its  further  use,  and  it  has  been 
superseded  by  other  modes  of  treatment. 

Few,  I  suppose,  of  the  present  generation  have  seen  the 
elastic  ligature  used  for  the  removal  of  piles  or  for  the 
cure  of  fistula,  and  fewer  still  can  have  had  any  experience 
of  ita  employment  for  removal  of  the  tongue  or  of  tumours, 
hilaatic  ligatures  are,  however,  occasionally  still  employed 
for  the  purpose  of  temporarily  controlling  the  circulation 
m  blood  vessels  and  temporarily  occluding  the  gut  durine 
operations.  00  t 

Rubber  trusses  and  belts  have  been  in  common  use  for 
many  years. 

With  this  hurried  mention  of  some  of  the  many  uses  to 
which  elastic  pressure  has  been  adopted,  I  propose. to  pass 
on  to  a  somewhat  more  detailed  consideration  of  the  use 
of  rubber  as  an  orthopaedic  agent.     In  cases  of  flexion  of 
jomts,  where  no  actual  aBkylosiB  ds. present,  but  .imme- 
diate   straightening    by   force,  is   undesirable,,  no    more 
valuable  means  of  rectification  Exists  than,  elastic  tension. 
At  this   point   it    may 
he  well  to    notice!  the 
advantages    whioh 
rnbber  possesses   over 
other    means    of    em- 
ploying tension.    First, 
rubber  has  the  advan- 
tage over  steel  springs 
in  that  its  tension  can 
be  employed  through  a 
much  wider  range,  and 
the  strength  of  the  ten- 
sion is  capable  of  more 
ready    adjustment.     It 
is  much  easier  to  apply 
slighter  degrees  of  trac- 
tion or  pressure,  much 
easier  to    arrange  for 
the  exact  line  of  tralc- 
tion    required,  and,  in 
addition,  any  apparatus 
needed  may  be  readily 
and     cheaply     impro- 
vised.   The  appliances 
are  indeed  exceedingly 
cheap,  easily  managed, 
and  easily  replaced.     A 
little     ingenuity      and 
some  rnbber  cord  is  the 
stock-in-trade,    though 
patience  and  care  are, 
of   course,' also    neces- 
sary, aa  living  tissues' 
canooti  as   some   sur- 
geons seem  to  suppose,  

be  dealt  with  quite  as  if  it>  was  a  question  of  <  caliinet 
making  or  upholstering. .  Pressure' sores  are.^  a  ^posBible 
result  of  mismanagement  or  neglect,  and  arg  easier  to 
make  than  to  repair. 

Fop  flaxed  joints  that  require  straightening,' aH  that  is 
necesaary  in-- many  cases  is 'the  application  of  a  straight 
splint  across  the  angle  of  flexion  secured.to  the  limb  &bove 
and  below  the  joint,  but  not- so  tightly  as  to  prevent  the 

t  A  large  part  of  this  method  is  of  course  simplj  a  jres^Wj  filitbe  old 
cupping  glasses  and  cucurbitae.  '•    ^   -'•     ^'' ^^ 
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Fig."  2:^^llo»rin;*  Ebe.detai!3  ot  the 

>  swlint   and  iPtie   srofeated,  flootpieoe. 


«C/:c  TmiBainaH      l 

1 UUU  UmDHUJ.  JoUBHiX  J 


ELASTIC    TKACTION    AND    PBESSUKE    IN  .SUKGEKY. 


[Nov,  26,   1910. 


Fig.    3.—'  Artificial    mnscle  ' 
applied  for  Hatrfoot. 


lower  segment  from  Blip{»ng  thiongh  the  bandages  as  the 
limb  straightens.    These  bandages  may  be  of  any  material, 

bat  perhaps  it  is  better 
to  use  flannel  or  some 
slightly  elastic  material 
for  the  distal  segment 
of  the  limb.  The  joint 
is  left  bare  at  this  stage. 
Next  an  elastic  bandage 
is  carried  over  the  joint 
and  roand  the  splint 
so  as  to  exert  the  de- 
sired pressure  in  the 
required  direction.  The 
exact  form  of  elastic 
material ,  its  strength,  the 
arrangement  of  suitable 
pads  to  take  oft'  or 
equalize  pressure,  and 
other  little  practical 
details  must  be  adapted 
to  each  individual  case. 

The  angle  of  flexion 
should  be  measured 
before  and  at  short  in- 
tervals during  the  treat- 
ment, to  see  what  pro- 
gress is  being  made, 
and  a  daily  removal 
of  the  elastic  is  neces- 
sary at  first  to  make 
sure  that  there  is  no 
excessive  pressure. 

Exactly  similar  appli- 
ances may  be  used  to 
prevent  or  correct  cicatricial  contractions  in  suitable  cases 
It  is  a  good  plan  to  substitute  elastic  traction  applied  to  the 
lower  segment  of  the  limb,  either  as  a  temporary  sub 
stitute  or  an  alternative  to  the  elastic  pressure,  if  for  any 
reason  direct  pres^lure  over  the  joint  is  inadvisable. 
Traction  by  weight  is  no  doubt  efficient  and  easy  to  apply 
in  some  instances,  bat  is  not  always  so  simple  and  trust- 
worthy as  it  appears,  and  it  is  by  no  means  uncommon  to 
find  a  weight  extension  applied  to  a  leg  in  such  a  way  that 
a  little  inspection  will  make  it  clear  that  friction  at  one 
point  or  another  is  reducing  the  traction  power  to  nothing 
or  to  very  little.  A  good  example  of  the  use  of  elastic 
traction  in  this  way  is  seen  in  Bryant's  double  splint, 
with  the  use  of  which  you  are  familiar.  In  fracture  of 
the  patella,  those  who,  like  myself,  do  not  as  a  routine 
resort  to  immediate  wiring,  use  elastic  traction  by  the 
"  Middlesex "  or  other  method  to  approximate  the  frag- 
ments by  steadying  the  lower  one  and  drawing  the  upper 
downwards  towards  it.  In  rickety  deformities  the  use  of 
elastic  pressure  finds  a  very  wide  application.  For  curva- 
tures of  the  shafts  of  the  bones  of  the  leg  a  straight  splint 
applied  on  the  concave  side  with  elastic  pressure  over  the 
convexity  of  the  curve  will  straighten  a  large  proportion  of 
these  curved  limbs.  Of  course,  the  more  rapidly  the 
deformity  is  increasing  the  more  likely  is  the  use  of 
elastic  pressure  to  succeed.  For  the  anterior  curve  of  the 
tibia  the  tension  of  the  calf  muscles  makes  the  use  of  elastic 
pressure  more  tedious,  and  in  some  instances  nothing 
but  cuneiform  osteotomy  or  a  splice  section  will  succeed. 

For  genu  valgum  in  slight  oases  an  outside  splint 
applied  on  similar  lines  is  quite  efficient,  but  in  severe 
cases  there  is  great  difficulty  in  maintaining  steady  pres- 
sure by  reason  of  the  tendency  of  the  limb  to  rotate  out- 
wards, and  so  take  off  the  tension.  This  problem  will  be 
familiar  to  all  who  have  attended  at  the  Children's  Hos- 
pital ;  and  it  was  only  after  various  trials  many  years  ago 
that  I  found  I  could  get  over  the  difficulty  by  the  use  of  the 
splint  shown  to  you  in  Figs.  1  and  2.  It  is  almost  impos- 
sible to  get  a  drawing  to  show  the  features  of  this  splint, 
but  Mr.  Jefferson  has  made  a  sketch  which  is  as  near  as 
we  can  get. 

You  will  see  that  the  footpiece  is  set  inwards — that  is, 
rotated  on  a  vertical  axis,  so  that  the  limb  is  fixed  on  the 
back  splint  in  such  a  way  that  it  cannot  rotate  outwarr'.-i. 
The  outside  splint  is  thus  maintained  in  its  proper  posi- 
tion, and  the  elastic  tension  rendered  efficient.  You  will 
find  this  a  useful  spUnt  if  you  take  the  trouble  to  have  it 
made  correctly. 


Fifi.  4 — "Artificial  muscle"  applied 
for  talipes  equino-vanis.  A,  Leather  leg 
strap  with  hook;  b.  leather  thigh  strap 
which  keeps  A  from  slipping  down ; 
c,  felt  band  encircling  ankle  and  foot, 
to  which  is  attached  the  elastic. 


is 
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Next  we  come  to  the  treatment  of  flat-foot  by  elastic 
traction.  The  modification  of  the  Golding  Bird's  apparatus, 
which  I  show  you 
here,  is  simple  in 
the  extreme,  and 
in  my  experience 
much  more  efficient 
and  comfortable 
than  any  of  the 
"insteps"  or 
"socks"  or 
"  arches  "  that  are 
sold.  The  contin- 
uous traction  com- 
bined with  "play  " 
of  the  muscles  by 
the  varying  tension 
not  only  gradually 
replaces  the  col- 
lapsed arch,  but 
tends  to  strengthen 
the  muscles.  The 
mode  of  applica- 
tion is  indicated  in 
Fig.  3.  I  use  this 
largely  and  in  com- 
bination with,  not 
to  the  exclusion 
of,  tiptoe  exercises 
and  thickening  of 
the  sole  of  the  boot 
on  the  inner  side, 
etc.  These  means 
are  sufficient  for 
many  of  the  slighter 

oases,  but  in  the  severe  ones  the  "artificial  muscle 
much  more  efficient.  Adhesions  mutt,  of  course, 
broken  down,  and  mould- 
ing employed  by  hand 
under  an  anaesthetic  in 
some  severe  cases  before 
the  muscle  is  put  on. 

In  the  great  group  of 
deformities  classed  as 
talipes,  both  congenital 
and  acquired,  there  is 
ample  scope  for  the  use  of 
elastic  traction,  and  con- 
siderable trouble  is  needed 
and  some  ingenuity  on  the 
part  of  the  surgeon  both 
to  devise  the  exact  method 
of  application,  and  still 
more  to  prevent  the  in- 
strument maker  and  the 
"  friends  "  from  foiling  hi.s 
efforts  by  "improvements" 
of  their  own  (Fig.  5). 

The  mode  of  applica- 
tion is  best  demonstrated 
on  a  patient,  but  Fig.  4 
will  show  the  ordi- 
nary mode  of  application 
in  talipes  equine  ■  varus. 
I  had  this  arrangement 
for  using  the  elastic  made 
many  years  ago  at  the 
Children's  Hospital,  and 
have  found  it  answer  all 
purposes  in  one  form  or 
auofcher.  A  good  deal  of 
skill  is,  however,  called  for 
in  getting  the  most  out  of 
the  apparatus.  The  exact 
line  of  traction  and  the 
point  of  fixation  of  the 
elastic  may  be  varied  so  as 
to  exert  a  rotating  pull,  as 
well  as  a  direct  drag, 
where  such  rotation  is 
desirable.  In  some  instances,  especially  of  pes  civus, 
it  is  necessary  to  mould  steel  sole- plates  and  exert  trac- 
tion on  these  to  get  over  difficulties  due  to  clipping  of 


Fig.  5.— A  fanlty  appliance  for 

CQHinus.  It  is  better  to  have 
the  elastic  cords  attached  one  on 
each  side  of  the  steel  sole  plalo 
A,  as  indicated  by  the  dotted 
lines. 
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the  felt  foot-sling.  Oaher  adaptations  have  been  devisEdi 
one  of  which  is  to  put  a  bandage  over  the  foot  first 
BO  as  to  increase  friction  and  allow  the  sling  to  be  fised 
to  this.  This  modification  was  snggested  by  the  late 
Mf.  Collier  at  Pendlebary  many  jears  ago. 

The  method  of  application  shown  in  the  sketch  (Fig.  5) 
o£  an  "  artificial  muscle  "  applied  for  talipes  eqninns  is  an 
example  of  an  instrument  maker's  "improvement  "  which 
I  do  not  recommend.  It  is  much  better  to  bring  up  a  cord 
on  each  side,  as  shown  in  the  dotted  lines.  Varjing 
tension  on  either  side  can  thus  be  arranged  and  much 
more  acjurate  correction  got.  The  use  of  "  artificial 
muscles"  does  not,  of  course,  do  away  with  the  need  for 
tenotomy,  tenoplasty,  tarsectomy,  and  the  various  other 
operations  needed  in  certain  cases,  but  it  is  a  valuable 
supplement  to  some  of  these,  and  in  many  cases  it  prevents 
the  deformity  from  becoming  ''  inveterate." 

For  paralytic  conditions  the  elastic  traction  is  a  most 
useful  adjunct  to,  or,  in  some  circumstances,  substitute 
for,   tendon    grafting.     I   will  only  mention   the   use  of 


Fig.  6. — Elastic  traction  applied  for  torticollis  after  division  of 
the  sterno-mastoid  of  the  opposite  side.  A,  Plaster-of-Paris  jacket 
with  hooks;  B,  head  band  or  felt  cap,  also  with  hooks;  c.  the 
"artificial  muscle."  Another  elastic  is  usually  necessary  at  the 
back  to  prevent  flexion  of  the  head. 

the  artificial  muscle  in  wrjneck.  It  is  usually  employed, 
after  tenotomy,  with  a  jacket  and  some  sort  of  cap  (Fig.  6). 
Traction  is  made  parallel  with  the  unaffected  muecle. 

There  is  room  for  the  usef  al  employment  of  elastic  traction 
and  pressure  in  many  more  ways  in  surgery  than  those 
I  have  mentioned,  and  I  strongly  recommend  you  to  think 
out  and  adapt  the  plan  to  any  suitable  case  you  may  have 
in  charge.  These  "  artificial  muscles  "  have  been  ignored 
or  decried  in  some  of  the  orthopaedic  and  surgical  text- 
books, but  they  are  none  the  less  most  efficient  and 
valuable  implements,  and  may  with  advantage  be  used 
in  very  many  cases  in  preference  to  the  costly,  heavy, 
and  complicated  apparatus  u&ually  recommended.  As  com- 
pared with  the  use  of  plaster  of- Paris,  the  elastic  has  the 
advantage  of  being  more  readily  adjustable  and  safer,  as 
well  as  that  of  giving  a  varying  and  active  power. 

[[  am  indebted  to  my  present  senior  house-surgeon, 
G.  Jefferson,  M  B.,  and  to  my  former  house  surgeon, 
Hamilton  Irving,  F.RC.S.,  for  the  sketches  for  this 
lecture  and  for  some  of  the  corresponding  ones  in  the 
chapter  on  this  subject  in  Diseases  of  Children  (Ashby 
and  Wright)  ] : 

The  next  Congress  of  Diseases  of  Occnpatlon  will  take 
place  at  Vienna  in  1914.  The  following  are  the  questions 
proposed  for  discussion  :  (1)  Fatigue,  its  physiology  and 
pathology ;  influence  of  professional  occupation  on  the 
nervous  system  ;  night  work.  (2)  Work  in  hot  air  and  in 
moist  air.  (3)  Anthrax.  (4)  Pneumoconioses  (diseases 
caused  by  the  inhalation  of  dust).  (5)  Accidents  caused 
by  electricity.  (6)  Industrial  poisoning,  by  aniline,  mer- 
cury, lead,  etc.  The  general  secretary  of  the  Congress  is 
PrivatCoccnt  Dr.  Teleby,  IX  Tiirkenstrasse,  23,  Vienna. 
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The  occurrence  of  high  blood  pressure  in  arterio- sclerosis 
has  been  a  much- discussed  subject  in  recent  years,  since 
the  clinical  estimation  of  this  pressure  was  made  possible 
by  von  Basch  in  1876. 

At  first  high  blood  pressure  was  described  as  a  constant 
sjmptom  in  arterial  thickening,  and  even  as  a  measure 
of  the  degree  of  this  thickening,'  so  that,  although  it  was 
admitted  that  a  hi-h  pressure  might  exist  without  arterio- 
sclerosis, it  was  greatly  doubted  if  any  considerable  degree 
of  arterial  disease  could  be  present  if  the  pressure  were 
not  raised. 

But  soon  observers  began  to  record  cases  of  even  well- 
marked  arterial  sclerosis  in  which  the  pressure  was  not 
raised,  and  even  read  below  the  normal,  throughout  the 
illness.  Thus  Groedel  of  Nauheim  recorded  a  series  of 
500  cases  of  arteriosclerosis,  in  35  per  cent,  of  which  there 
was  no  rise  in  pressure,  and  in  18  per  cent,  only  a  slight 
one.'  Several  years  ago  Drs.  Arthur  Ellis  and  Bruce 
Robertson  investigated  the  matter  with  me  in  St.  Michael's 
and  the  General  Hospitals,  and  found  that  in  only  about 
50  per  cent,  of  well  marked  cases  of  arterial  thickening 
was  the  blood  pressure  above  normal,  and  since  then 
I  have  seen  several  fatal  cases  of  the  disease  in  which 
the  pressure  was  not  raised. 

The  next  view  that  became  prevalent  was  that  arterio- 
sclerosis only  produced  a  high  blood  pressure  when  the 
splanchnic  system  of  arteries  was  involved.  A  high  blood 
pressure  means  a  hjpertrophied  left  heart,  and  Hasenfeld 
and  Hirsch  showed  by  very  accurate  weighments  ^  that  an 
enlargement  of  the  left  ventricle  only  occurred  in  arterial 
sclerosis  when  the  disease  involved  the  splanchnic  vessels  or 
the  aorta  above  the  diaphragm.  But  rise  in  blood  pressure 
may  occur  from  many  other  causes  than  arterial  thicken- 
ing, and  because  an  individual  happens  to  be  arteriosclerotic 
he  is  not  exempt  from  such  other  causes.  Probably  one 
may  say  without  much  fear  of  contradiction  that  when  in 
a  case  of  arterial  thickening  a  raised  blood  pressure  is 
detected,  such  a  rise  may  be  due  to  one  or  more  of  the 
following  causes : 

1.  Toxaemia  ;  such  toxaemia  being  at  the  same  time  the 
direct  cause  of  the  arterial  disease  by  directly  poisoning 
the  vessel  walls.  A  good  example  of  such  a  poison  is 
nicotine,  which  directly  raises  the  blood  presture,  and 
according  to  many  authorities  also  acts  directly  upon  the 
vessel  wall  as  a  poison.  Probably  there  are  very  many 
such  toxins  manufactured  in  the  alimentary  tract  or  in  the 
tissues  of  the  body. 

2.  Some  toxin  which  has  nothing  to  do  with  the  asso- 
ciated arterio-sc'erosis,  but  is  directly  raising  the  pressure. 
One  might  theorize  that  in  an  arterio- sclerotic  patient  the 
adrenal  tissues  might  be  from  time  to  time  overactive, 
and  might  thus  produce  peri,odic  rises  in  pressure,  as 
might  occur  in  individuals  not  arteriosclerotic. 

3.  Compensatory.  It  is  well  known  that  if  some  vital 
tissues,  such  as  those  in  the  medulla,  be  rendered  anaemic 
— say,  by  the  pressure  of  a  new  growth — the  blood  pressure 
rises  enormously,  seemingly  with  the  object  of  forcing 
blood  at  all  hazards  into  the  part.  If  such  a  part  of  the 
brain  be  supplied  by  a  vessel  the  lumen  of  which  is  much 
narrowed  by  disease,  it  is  likely  that  the  blood  pressure 
will  rise  from  the  same  cause. 

4.  Simple  nervousness.  It  is  very  common  to  find  the 
pressure  high  from  nervousness,  and  it  an  arterio  sclerotic 
happens  to  be  also  a  neurasthenic,  his  pressure  may  be 
high  from  this  cause  alone. 

5.  Lastly,  the  raised  pressure  may  be  due  to  the  arterial 
disease  alone,  and  in  this  case  probably  the  splanchnic 
vessels,  or  the  aorta  leading  to  them,  are  extensively 
diseased. 
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While  the  role  of  arterio-sclerosis  in  producing  hyper- 
piesis  is  thas  open  to  mncb  limitation,  the  role  of 
hyperpiesis  as  a  prodacer  of  arterial  disease  seems  to 
be  an  im.portant  one.  Given  a  constantly  _  or  occasionally 
increased  blood  pressure  within  the  arterial  tree  for  any 
length  of  time  and  the  arteries  vpill  tend  to  be  dilated,  and 
in  order  to  prevent  this  dilatation  the  arterial  walls  will 
tend  to  hypertrophy  and  thicken,  as  will  also  the  wall  of 
the  left  ventricle.  As  to  the  exact  way  in  which  increased 
intra-arterial  pressure  brings  about  disease  of  the  walla, 
nothing  may  be  said  here,  but  the  fact  is  undoubted  that, 
given  sufficient  arterial  pressure,  we  will  sooner  or  later 
get  disease  of  the  walls.  This-wiil  occur  very  much  sooner 
in  some  individuals  than  in  others.  Experimentally  this 
has  been  sbosvn  by  the  efieot  of  clamping  the  aorta  even 
for  a  short  time,  as  also  by  the  administration  of  adrenalin, 
which  greatly  raises  the  blood  pressure.  In  both  cases 
the  vessels  soon  show  sclerotic  changes.  Clinically  we 
see  the  disease  in  pQople  who  have  undergone  great 
exertion,  physical  or  mental,  with  consequent  raising  of 
the  pressure,  and  post  mortem  the  change  is  seen  in  the 
pulmonary  circulation  in  cases  of  mitral  stenosis.  Dr. 
T.  P.  SaviU^  showed  some  years  ago  by  post-mortem 
returns  how  the  media  of  the  arteries  of  the  lower 
extremities  were  nearly  always  more  hypertrophied  than 
those  of  the  upper;  and  lately  Dr.  0.  K,  Williamson' 
demonstrated  the  same  thing  in  another  way.  He 
measured  the  pressure  of  numerous  arterio-sclerotic 
people,  both  in  the  upper  and  the  lower  extremities, 
and  found  that,  with  the  limbs  always  at  the  heart 
level,  the  apparent  pressure — due  to  the  thickened  walls 
— was  always  higher  in  the  lower  than  the  upper 
extremities.  In  normal  individuals  the  pressure  was 
the  same;  in  both,  and  he  heiice  concludes  that  the 
higher  readings  from  the  lower  limbs  is  due  to  the  extra 
thickening  of  the  wallsi  here.  The  matter  was  hotly 
fiiscussed  at  the  Royal  Society  of  Medicine,  and  Dr. 
Williamson  quite  held  his  o  vvn.  We  have  been  repeating 
his  work  in  the  Toronto  General  Hospital,  and  so  far  our 
results  woald  tend  to  confirm  his.  Dr.  Harry  CampbelP 
endeavours  to  prove  that,  at  least  in  small  and  medium- 
sized  arteries,  which  are  in  a  condition  of  hypertonus,  the 
maaoular  coat  bears  all  the  strain,  and  it  is  only  when 
the  muscular  coat  gives  way  that  the  strain  can  come 
upon  the  other  tissues. 

There  have  been  many  classifications  of  arterio-ticlerosis, 
and  perhaps  the  one  that  best  fits  in  with  what  we  see 
clinically  is  the  etiological  one  of  Sir  T.  Clifford  Allbutt. 
He  divides  all  cases  into  three  classes:  (1)  Those  due  to 
hyperpiesis ;  (2)  those  of  a  toxic  or  infective  nature ; 
(3)  iavolotionary  cases.  In  the  first  class  the  raised 
blood  pressure  precedes  and  produces  the  sclerosis.  In 
the  second  tho  pressure  may  not  be  raised,  or  may  be 
so  at  a  late  stage,  and  is  the  result  of  the  disease.  In 
the  third — the  senile  type — it  is  usually  absent,  or,  if 
present,  is  an  intercurrent  event,  and  very  ope;^  to  dietetic 
and  medicinal  influence. 

One  must  keep  in  mind  also  the  terminal  cases  of  arterio- 
sclerosis, where,  with  a  big  heart  and  thidkened  vessels,, 
we  find  a  low  pressure.  I  have  found  a  number  of  such 
cases  in  the  records  of  the  General  Hospital,  and  can  riecall 
tt  number  in  my  own  experience.  There  Jiad  been  high 
pressure  in  such  cases  for  years,  as  shown  by  the  great 
Leartj  but  this  pump  was  now  giving  put. 

The  question  arises  as  to  our  ability  to  detect  and 
measure  an  increased  blood  pressure.  Many  instruments 
liave  been  invented  within  -the  last  few  years  with  this 
ohjpiot,  and  there  are  several  that  have  been  proved  by 
animal  experiment  to  be  very  correct,  the  pressure  being 
taken  by  one  of  them  in  one  limb,  while  at  the  same  time 
ic  was  being  measured  in  another  by  a  macometer  directly 
connected  with  the  interior  of  a  vessel.  But  whether  we 
can  always  xneasore  the  pressure  within  a  vessel,  by  seeing 
what  external  pressure  is  necessary  to  stop  the  pulse 
passing  ,^long  it,  vs  open  to  question. 

If  we  were  dealing  with  an  inanimate  elastic  tubing  it 
■would  be  an  easy  matter,  but  the  artery  is  a  living  structure 
and  varies  greatly  in  tone  and  hence  in  resistance  to  com- ' 
pression.  It  is  a  common  thing  to  feel  a'  vessel  firmly  coii- 
traoted; — for  example,  in  peritonitis — and  it  must  surely  t^ke 
a  great  deal  of  external  pressure  to  eliminate  the  lumen  ot 
such  ail  artery,  entirely  apart  from  the  pveasure  within  the 
vessel.    Dr.  William  Russell  has  insisted  much  upon'  tifs ' 


point,"  and  there  seems  to  be  much  in  what  he  says.  In  cases 
of  intermittent  claudication  the  vessels  of  the  limb  may  so 
contract  that  no  pulse  may  be  felt  in  the  distal  branches." 
If  the  contraction  of  the  artery  were  not  </uitc  sufficient  to 
stqp  the  pulse  one  would  probably  get  an  altogether  too 
high  reading  of  the  general  blood  pressure  if  measured  in 
such  a  limb,  as  the  spastic  vessel  would  resist  the  external 
pressure. 

As  to  whether  the  sclerosis  of  the  artery  actually  being 
u^^d  in  the  measurement  of  the  pressure  modifies  the 
reading  to  any  extent,  it  may  be  recalled  that  Dr.  0.  J. 
Martin  about  ten  years  ago  seemed  to  prove  by  many 
experiments  made  upon  sclerosed  arteries  removed  from 
the  body  that  even  an  extreme  degree  of  hardening  did 
not  give  rise  to  a  resistance  to  compression  of  more  than 
10  mm.  Hg.  But  more  recently  Drs.  Herfingham  and 
Womack  found  that  the  resistance  of  a  thickened  artery 
might  amount  to  from  4  to  34  mm.  Hg,  and  Dr.  O.  K, 
Williamson  found  the  same  thing.^  Hence,  when  th& 
vessel  of  the  limb  used  for  the  blood  pressure  measure- 
ment be  felt  to  be  much  thickened  we  must  considerably 
discount  the  reading.  In  no  case  are  we  justified  in 
accepting  a  high  .reading  when  the  heart  shows  no 
signs  of  enlargement,  nor  is  the  aortic  second  sound 
accentuated. 

When  arteriosclerosis  has  caused  a  rise  in  the  arterial 
blood  pressure,  this  rise  is  chiefly  in  the  systolic 
pressure.  This  is  only  what  we  would  expect,  as  the 
rigid  condition  of  the  vessel  walls  makes  most  of  the 
force  of  the  ventricular  systole  pass  right  on,  as  in  a  rigid 
tube,  say  a  lead  pipe,  it  would  quite  do. 

At  a  high  arterial  pressure  the  distensibility  of  the  arteries  is 
distinctly  diminished,  and  any  increase  in  the  systolic  pulse 
volume  must  raise  the  blood  pressure  far  more  than  a  corre- 
sponding increase  at  lower  pressure.  .  .  .  Thus,  in  all  cases 
of  arterio-sclerosis,  where  there  is  a  rise  in  blood  pressure,  this 
rise  is  chiefly  in  the  systolic  pressure,  on  account  of  the 
lessened  distensibility  of  the  arterial  walls,  due  either  to  the 
high  tension  or  the  disease.    (Janeway.') 

In  the  condition  of  high  blood  pressure  from  pure  vaso- 
motor spasm,  as  in  peritonitis,  the  diastolic  pressure  is  the 
one  chiefly  raised.  It  would  probably  be  safe  to  argue 
that  in  a  case  of  arterio-sclerosis  with  increased  pressure 
the  relative  difference  bet  ween  the  systolic  and  the  diastolic 
pressures  would  be  a  measure  of  the  degree  to  which  the 
increased  pressure  was  due  to  the  sclerosis  of  the  arterial 
tract  between  the  heart  and  the  point  at  which  the  pulse  is 
being  felt. 

Treatment. 
Wears  only  here  concerned  with. the  treatment  of  high 
blood  pressure  in  arterial  disease,  and  it  might  well  be 
said   that    if    the   pressure    were    due    actually  to  the 
sclerosis  and  to  that  alone,  then  its  lowering  could  only 
be   brought   about,   and   that   only  very   temporarily,   by 
bleeding.    But,  as  has  been  shown,  the  hyperpiesis    is 
nearly  always  not  directly  due  to  such  fibrous  thickening, 
but  rather  to  associated  spasm  of  the  arterioles,  and,  one 
might   probably  add,   capillaries.     Such  spasm   is  in   the 
grest  majority  of  cases  of  toxic  origin,   and  it  is  to  the  • 
lessening  of  this  toxaemia  that  our  attention  mnst  b^' '" 
directed.    The  liature  of  this  toxaemia  has  been  the  object  '  ' 
of  much  research,  and  it  is  generally  recognized  now  that 
it  is  due  to  nitrogenous  bodies.    As  Dr.  William  Ruseel! 
says,  the  whole  problem  of  hypertonus  centres  round  the 
three  factors  of  hereditary  character,  pabulum,  and  excre- 
tion.   Some  individuals  inherit  vessels  that  no  toxin  of 
dietetic  origin  scarcely  will  affect,  while  others  suffer  on 
the  least  indisct-etion.    As  regards  the  pabulum,  the  faults 
may  be  in  mere  quantity  of  proteid  taken,  or  in  the  way   .'| 
in  which  this   is   dealt  with   in  the  alimentary  tract.    In  ' 
this  tract  certain  Ijodies,  technically  known  as  the  aromatic 
series,    are    produced  by  the    decomposition   of   proteid 
materials ;  and  these  being  absorbed  may,  either  by  direct 
action  on  the  vessel&or  in  some  less  direct  way,  produce; 
vaso-constriction.    These  poisons  must  first  pass  tbrought.iff 
the  liver,  and,  if  this  orgaiO  be  active,  may  be  destroyed 
there  and  do  no  barm.     Eok's  experiment  well  illustrates 
this,     He' found  that  if  in  animalshe  tied  the  portal  vein 
aid  then  conneo^ed  the  lower  end  of  this  vein  with  fclio 
inferior  vena  cava  and  fed  the  arimalaonmilk,  they  would 
live  for  some  time;  but  if,  on  the  other  hand,  they  were 
given  even  a  small  quantity  of  meat  diet,  tbey  rapidly 
sttccunabe'd,  With  '  dyspnoea  tod  other '  to^lo  'symptoms. 
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,  Milk  contains  proteid,  of  course,  bnt  it  seems  to  be 
,  specially  the  proteid  of  meat  and  eggs  that  prodaces 
"^  most  toxins.  It  the  toxins  once  reach  the  blood  they  are 
'"'  chiefly  got  rid  of  by  the  kidneys.  Hence  it  is  that 
'^  Hnchard  pats  as  the  second  most  important  factor  in  the 
,  prodaction  of  the  presclerotic  stage  of  arterio-sclerosis 
insufficiency  of  hepatic  and  renal  functions.'^ 

Sir  T.   Clifford  AUbutt  lays  down  the  good  rule  that 
'   every  individual  of  40  and  over  should  at  intervals  of  five 
^  years  or  so  have  his  blood  pressure  measured  in  order  that 
'■  he  may  know  in  time  if  he  be  tending  towards  arterio- 
sclerosis.   One  may  emphasize  here  that  the  so-called  pre- 
'   sclerotic  stage  continues  long  after  the  further  stages  of 
■   actual  sclerosis  and  even  heart  involvement  have  become 
evident,  and  that  in  order  to  prevent  the  condition  getting 
worse  we  must  continue  to  treat  the  toxic  condition. 

One  might  emphasize  this  point  by  the  following 
classification    of   the   disease  : 

First  Staf/e. — (1)  Toxaemia. 

Second  Stage. — (1)  Toxaemia  ;  (2)  organic  change  in  walla  of 
vessels  and  left  heart,  and  probably  iu  kidney. 

Third  Staijc.—(l)  Toxaemia ;  (2)  organic  change  in  walls  of 
vessels  and  left  heart,  and  probably  in  kidney  ;  (3)  breaking 
down  of  the  diseased  circulatory  apparatus. 

Take  a  man  of,  say,  45  in  whom  w©  find  a  systolic 
pressure  of  some  160  mm.  Hg.  He  seems  well,  but 
probably  has  a  slight  increase  in  the  amount  of  urine, 
which  will  be  too  watery  and  may  show  a  trace  of  albumen 
occasionally  and  probably  now  and  then  a  few  hyaline 
casts. 

If  this  patient  show  a  family  tendency  to  arterial  disease 
so  much  the  worse.  If  in  such  an  individual  we  cut  down 
his  animal  proteids,  putting  him  chiefly  on  a  lacto- 
vegetarian  diet,  cut  out  excessive  smoking  and  the  use  of 
alcohol,  and  give  him  somo  saline  every  morning,  with  an 
occasional  mercurial  purge,  he  will  probably  improve  very 
much  and  his  pressure  will  come  down  to  normal  or  nearly 
so,  and,  as  long  as  he  keeps  to  such  simple  rules,  may 
remain  so.  If  such  a  regime  be  not  sufficient  regular  small 
doses  of  potassium  iodide  may  help  very  much.  Pharma- 
cologically Stockman  showed  years  ago  that  this  drag  had 
no  effect  in  lowering  blood  pressure  except  in  enormous 
doses,  but  clinically  nothing  seems  to  be  more  evident  than 
its  effect  in  hyperpiesis  due  to  toxaemia.  Probably  it 
helps  in  elimination.  Every  clinician  has  seen  its  good 
effect  iu  relieving  the  pain  in  aneurysm.  Diuretics  may 
be  useful,  especially  theobromine. 

The  treatment  so  far  mentioned  is  applicable  to  all  cases 
of  arterio- sclerosis  where  the  pressure  is  high,  whether 
the  case  be  early  or  more  advanced.  But  if,  in  spite  of  it 
all,  the  pressure  remain  too  high,  and  perhaps  symptoms 
of  cerebral  trouble — such  as  transient  affection  of  speech 
or  even  paralysis — are  showing,  then  severe  purgatives  or 
even  bleeding  may  be  required.  But  the  question  always 
arises  here  whether  we  should  interfere  actively  with  a 
high  pressure  merely  because  it  be  high — whether  this 
pressure  may  not  be  compensatory,  and  the  bcBt  thing 
under  the  circumstances  for  the  crippled  patient.  May 
not  his  symptoms  be  dae  to  an  anaemia  of  a  vital  part  of 
the  brain,  owing  to  a  sclerosed  and  narrowed  vessel  of 
supply?  Here  the  high  pressure  may  be  keeping  him 
alive.  Again,  thrombosis  may  be  occnrring  in  such  a 
vessel,  and  the  most  likely  thing  to  increase  such  clotting 
will  be  to  reduce  the  flow  of  blood  through  the  artery,  and 
to  increase  the  coagulability  of  the  blood,  as  may  be  done 
in  both  instances  by  the  operation  of  bleeding. 

It  is  probable  that  no  one  rule  can  be  laid  down  about 
the  care  of  high  blood  pressure  in  cases  of  advanced 
arteriosclerosis  beyond  those  of  diet  and  other  simple 
means  applicable  to  the  presclerotic  stage. 

Moreover,  it  is  wonderful  how  well  many  people  are  with 
blood  pressures  that  may  at  first  surprise  us,  and  not  only 
well,  but  may  remain  so  for  years.  Especially  in  stout 
individuals,  we  may  find  pressures  reading,  even  oven 
200  mm.  Hg,  in  whom  there  may  be  practically  no 
symptoms. 

Occasionally,  however,  the  pressure  is  producing,  some 
trouble  that  makes  it  urgent  iJiat  we  reduce  it,  and  here 
blood-letting  or  the  use  of  raso-dilators  may  be  ©f  mxich 
value. 

As  regards  blood  letting,  most  of  ua  have  seen  good 
results  from  an  epistaxis  in  an  arteriosclerotic,  and  such 
results    are   wonderfully  lasting.    If  a  normal  animal  ba 


bled,  especially  from  a  vein,  we  can  reduce  the  arterial 
pressure  easily,  but  a  bleeding,  even  amounting  to  half  of 
the  total  blood  in  the  body,  only  reduces  the  pressure  for 
a  very  short  time.  It  is  different  in  cases  of  toxaemia, 
and  the  chief  cause  of  the  very  lasting  results  that  are 
obtained  is  probably  that  by  bleeding  we  are  removing  the 
toxins  that  are  the  chief  cause  of  the  raised  pressure. 

One  sees  the  good  effect  of  bleeding  also  in  uraemia, 
where  it  is  evidently  by  removal  of  toxins  that  it  acts. 
Osier  states  the  case  well  when  he  says  : 

In  cases  that  come  under  observation  for  the  first  time  with 
dyspnoea,  slight  lividity  and  signs  of  cardiac  insngiciency, 
venesection  is  indicated.  In  some  instances,  with  very  high 
tension,  striking  relief  is  afforded  by  the  abstraction  of  20  oz.  of 
blood." 

With  regard  to  the  use  of  the  vaso- dilators,  it  is  found 
that  they  usually  act  even  in  profound  cases  of  arterio- 
sclerosis, and  recently  Drs.  Wallace  and  Ringer'  have 
shown  that  their  action  is  more  prolonged  here  than  in 
normal  vessels.  One  might  put  them  in  the  following 
order  as  regards  their  speed  of  action  and  associated 
evanescence  of  effect :  Amyl  nitrite,  nitroglycerine,  spiritns 
aetheris  nitrosi,  sodium  nitrite,  erythrol  nitrate,  and, 
lastly  and  most  lasting,  the  nitrate  of  mannitol. 

Dr,  Edwin  Matthew  ">  last  year  published  some  work  on 
the  action  of  the  different  nitrites  in  high  blood  pressure, 
which  may  be  summarized  as  follows : 

1.  The  effect  of  nitroglycerine  in  iJj-grain  doses  lasts  about 
one  hour,  but  a  tolerance  is  rapidly  established. 

2.  The  effects  of  sodium  nitrite  in  2-grain  doses  last  about 
two  hours,  and  no  tolerance  occurs. 

3.  Erythrol  tetraaitrate  in  1-grain  doses  lasts  about  six  hours, 
and  no  tolerance  occurs. 

4.  Mannitol  nitrate  in  1-grain  doses  acts  as  the  erythrol,  but 
effect  even  more  prolonged,  and  hence  to  be  preferred. 

With  these  drugs  he  found  it  possible  to  keep  the 
abnormal  pressure  down  about  30  mm.  Hg,  and  such  often 
kept  the  patient  comfortable  and  free  from  pressing 
symptoms.  It  is  interesting  to  note  that  he  could  get  no 
results  with  tabloids  of  nitroglycerine  or  erythrol  nitrate, 
but  got  them  at  once  with  solutions  of  the  former  and 
chocolate  tablets  of  the  latter. 

As  regards  the  sweet  spirits  of  nitre,  it  is  well  to  note 
that  it  is  often  very  weak,  or  even  inert.  In  a  recent  investi- 
gation made  in  the  laboratory  of  the  Inland  Revenue  Depart- 
ment of  Canada  it  was  found  that  63  per  cent,  of  samples 
examined  were  adulterated  and  that  some  contained  no 
ethyl  nitrite  at  all.  There  is  no  standard  for  strength  in 
the  British  or  Canadian  pharmacopoeias,  but  in  the 
American  it  must  contain  4  per  cent,  of  the  ethyl  nitrite 
when  freshly  prepared.  When  made  according  to  the 
B.P.  directions,  it  shDuld  contain  from  2.75  to  1.75  per 
cent.  Sodium  nitrite  also  rapidly  oxidizes  and  thus  loees 
its  action,  so  should  be  freshly  prepared.  Physicians 
probably  often  fail  to  get  the  action  looked  for  with  these 
drugs  on  account  of  these  depreciations. 

Various  other  and  milder  methods  of  reducing  blood 
pressure  in  arteriosclerosis  are  often  used,  such  as  baths, 
massage  and  gymnastic  exercises,  and  static  electricity ; 
but  no  attempt  has  been  here  made  to  discuss  them  all, 
and  probably  most  of  the  best  known  and  most  commonly 
used  ones  have  been  mentioned. 
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The  Cheisea  Hospital  fOE  Women  has  .received  ^  grant 
of  £105  from  theCour^,  of  Cpmmon  .Council  of  tbeCity  of 

The  annual  general. meeting  , of  the,.  Britieh  Msidical 
Benevolent  Fund  Guild  will  be  held  at  the  New  jHos- 
pital'for  Women,  144,  Eustott' Rbad,  N.^W.,  on  Tuesday, 
November  29th.  Lady  Frederick  Brudenell  Bruc0n'SVill 
take  the  chair  at  3.30  p.m. 
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In  a  cotnmnnication  pnbliBhed  in  Heart  in  March  of  this 
year' it  was  shown  that  the  completely  irregular  pnlse,+ 
which  is  so  frequently  encountered  in  clinical  work,  and 
which  is  peculiarly  associated  with  advanced  mitral 
stenosis  and  arteriosclerosis,  is  the  result  of  a  condition 
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Fig.  1.— Venoue  and  femoral  carves  from  a  dog  during  a  period  of  aurioulnr 
flbriu'ation.  The  vocous  curve  is  ventricular  in  form.  The  pulse  is  completely 
irregular. 


well   kaown  to  experimentalists— namely,  fibrillation  of 
the  anriole. 

I  do  not  propose  to  reiterate  at  the  present  time  the 
detailed  evidence  upon  which  this  conclusion  rests,  but 
content  myself  by  stating  that  the  conclusion  is  in 
absolute  accord  with  all  the  known  characters  of  the 
experimental  and  clinical  conditions.  It  may  be  stated 
that  a  similar  irregularity  of  the  heart  occurs  in  horses, 
and  since  the  publication  of  my  full  paper  I 
have  had  a  further  opportunity  of  examin- 
ing the  heart  of  such  an  anmal  beating  in 
situ.     The  auricle  was  fibrillating. 

When  the  heart  is  inspected  in  an  animal 
in  which  the  auricle  (spesking  of  right  and 
left  auricles  as  a  whole)  is  fibrillating,  this 
chamber  is  found  to  be  in  a  state  of  continued 
diastole.  No  co  ordinate  contraction  of  its  walls 
interrupts  its  condition  of  distension,  but  oaref  q1 
examination  discovers  a  flickering  or  tremulous  state  of  the 
musculature.  The  muscle  seems  to  be  alive  with  the  move- 
ment, yet  no  given  point  shows  any  appreciable  excursion. 
The  interpretation  of  the  phenomena  witnessed  is  a  simple 
one.  In  a  normally  beating  heart  the  auricle  responds  to 
rhythmic  impulses  generated  in  the  neighbourhood  of  its 
junction  with  the  superior  vena  cava,"  and  it  contracts  as 


contractile  substance  of  this  chamber  is  thrown  into 
delirium.  There  is  no  co-ordinate  contraction,  mcanicg 
by  CO  ordinate  contraction  nnivereal  contraction  of  the 
fibres  in  a  definite  order  and  eventually  together.  There 
is  a  condition  of  asystole. 

Now,  while  the  auricle  is  in  this  state  the  individual 
ventricular  systoles  are  coorclinate ;  but  the  chamber 
beats  in  a  rapid  and  highly  irregular  fashion.  Thup, 
while  each  contraction  of  the  ventricle  is  of  a  simUar 
nature  to  a  normal  systole,  the  sequence  of  contraction 
presents  no  rhythm,  but  has  a  completely  disordered  cha- 
racter. In  explanation  of  this  gross  irregularity  in  the 
ventricle  it  is  supposed  that  occasional  im- 
pulses escape  in  a  haphazard  fashion  from 
the  turmoil  in  the  auricle,  and  that,  like 
normal  impulses,  they  are  transmitted  acrcss 
the  junctional  tissues,  theauriculoventticular 
bundle  and  its  arborizations,  to  the  ventricle. 
It  is  upon  a  heart  whose  mechanism  is 
disturbed  in  this  way  that  digitalis  exerts 
its  most  conspicuous  action,  Given  in 
it   frequently    pro.iuces    a    marked   retarda 


■■-K/ 


full    doses 

tion  of  the  ventricular  rate.  In  inquiring  into  the 
cause  of  the  retardation  it  is  eBseniial,  first,  that  the  con- 
dition of  the  auricle  should  be  remembered  ;  and,  secondly, 
that  we  examine  the  known  ways  in  which  ventricular 
slowing  may  be  brought  about  when  the  auricle  is  fibril- 
lating. In  the  espetimental  heart,  when  fibrillation  of  the 
auricle   is   present,   retardation    of    the    ventricular   rate 
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Fig.  2.- 


Veuous  and  femoral  cur^-es  showing  the  effect  of  vagus  stimulation, 
the  stimulation  2 : 1  heart-block  appears. 


With 


follows  certain  definite  procedures-  It  results  from  sfimuja- 
tion  of  the  vagus  nerve  (Fig.  3),  aud  it  has  been  Eugge&ttd 
by  Professor  Cushny  ^  that  such  slowing  is  the  out- 
come of  an  increased  obstruction  to  the  passage  of  impuhes 
across  the  auriculo-ventricolar  junction;  for  it  is  known 
that  the  conductive  functions  of  the  junctional  tissues  are 
markedly  depressed  by  inhibitory  impulses,  and  that  heart- 


Fie  3  — Tprnu^!  im\  fpmoral  curves  from  a  clog.  The  auricle  is  fibrillating  throughout,  and  the  venous  pulse  is  of  the  vcntricnlar  form. 
■When  the  vagus  is  stimulated  the  ventricle  ceases  to  beat,  but  the  auricle  continues  to  fibriilate.  and  leaves  Us  impress  on  the  venous 
cni-vo  in  the  form  of  small  and  rapid  oscillations. 
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a  whole,  expelling  its  contents  into  the  ventricle.  The 
movement  of  the  auricle  is  a  rapid  one,  and  there  is 
shortening  of  the  muscle  in  every  direction.  It  is  supposed 
that  in  the  fibrillatory  state  this  normal  impulse  forma- 
tion is  in  abeyance,  and  that  in  its  stead  numerous  and 
small  areas  of  the  hyper  irritable  musculature  are  building 
up  independent  and  pathological  impulses;  it  is  further 
supposed  that  the  resulting  waves  of  contraction,  pro- 


block  in  an  otherwise  normal  heart  is  a  ready  consequence 
of  vagns  excitation  (Fig.  2). 

The  curve  now  demonstrateci  (Fig.  4)  stroDglv  supports  this  view. 
It  shows  simultaneous  venona  and  arterial  curves  from  a  dog  in 
which  the  auricle  is  fibrilJating.  Accompanying  stimulation  of 
the  vagus  the  ventricular  rate  is  diminished,  while  the  fibrilla- 
tion, identified  by  the  small  and  rapid  oscillations  in  the  venous 
curve,  jjroceeds.  A  few  seconds  later  the  fibrillation  ter- 
minates, and  the  normal  and  co-ordinate  auricular  contractions 
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rir.  i  Tho  on,i  nf  n  nnrinrlof  auricular  fibrillation.  Its  termination  results  from  vagus  stimulation.  The  oscillaUons  cease  ,, 
where  th~e  fibn'natioi  ends,  and  from  thfs  point  coi°rdinate  auricular  contractions  are  reproHOBted.  A  condition  of  2  -.  1  heart-block  is  , 
preslnt     To  sho\v  that  the  Ventricular  slowiig  while  the  auricle  is  abnllating  is  the  outcome  of  heart-block. 

pagated  from  each  and  all  of  the  now  impulse  centres, 
meet  each  other  in  the  walls  of  the  auricle  without 
travelling  far,  and  that  as  a  consequence  the  whole  of  the 

*  A  paper  read  in  the  Section  of  Pharmacology  at  the  annua!  meeting 
of  the  British  Medical  Association.  July,  1910. 

1  Or"  pulsus  irregularis  perpetuus."  The  rhythm  of  the  heart  has 
passed  under  the  terms  "arrhythmia  pcrpetua."  "nodal  ilistlini,"  and 

chronic  arrhjttamia." 


are  re-established.  When  these  rhythmic  contractions  9!  the 
auricle  appear,  it  is  seen  that  only  one  in  two  transmits  an 
impulse  to  the  ventricle  and  excites  a  response.  The  slowing 
of  the  ventricle  at  this  stage  is  the  result  of  heart-block  ;  the 
presumption  is  that  the  slowing  previously  manifested  was  ol 
similar  origin. 

It  has  been  shown  by  Fredericq*   that  the   ventricle 
beats  slowly  and  regularly  when  the  auriculo  ventricular 
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bonSle  is  transected,  and  while  the  auricle  is  fibrillating — 
a  fact  which  demonstrates  that  all  auricular  impulses  to  it 
are  impeded  by  such  a  procedure.  As  a  consequence  the 
ventricle  assumes  its  own  spontaneous  slow  and  regular 
rhythm.  Partial  heart-block  is  readily  induced  by 
asphyxia,  and,  in  conjunction  with  Dr.  Mathison,  I  have 
utilized  this  fast  to  show  that  when  a  condition  of  heart- 
block  is  present,  the  production  of  auricular  fibrillation, 
while  disturbing  the  regularity  of  the  ventricular  contrac- 
tions, iails  to  bring  about  the  marked  increase  of  rate  which 
usually  accompanies  its  onset  in  the  normal  animal.  It 
may  be  similarly  shown  that  when  the  auricle  is 
fibrillating  the-  production  of  partial  heart-block  reduces 
the  rate  of  the  ventricular  responses  (Figs.  5  and  6). 

The  ohnical  condition,  auricular  fibrillation,  has  been 
seen  in  association  with  heart-block  of  several  grades :  with 
partial  heart-block  in  the  curves  of  Dr.  G.  A.  Gibson,^  by  Dr. 
Mackenzie,'  and  myself ;  in  all  these  cases  the  ventricular 
rate  was'siow :  and  a  case  of  auricular  fibrillation  has  been 
recaitly  reported  in  which  complete  heart-block  in  an 
epileptic  and  syphilitic  subject  was  probably  present."  In 
this  case  the  ventricle  beat  regularly  at  a  rate  of  approxi- 
mately 30  per  minute. 

We  see,  therefore,  that  the  known  ways  in  which  the 
ventricular  action  may  be  retarded,  whether  the  fibrilla- 
tion is  clinical  or  experimental,  are  of  one  type ;  in  all 
instances  heart-block  is  either  probable  or  proved.  What 
more  natural  than  to  suspect  tliit  digitalis  acts  in  a  similar 
manner  when  it  produces  ventricular  slowing  in  the  clinical 
condition?  For  digitalis  has  been  found  to  induce  heart- 
block  experimentally,'^  and  clinically  a  similar  action 
has  been  described  by  Mackenzie,'  and  has  been  fully 
substantiated  by  a  number  of  more  recent  workers. 

The  case  for  which  I  plead— that  digitalis  slowing  is  a 
result  of  heart-block  when  the  auricle  is  fibrillating — is 
very  materially  strengthened  when  the  following  facts  are 
considered :  The  type  of  case  in  which,  with  the  normal  or 
co-ordinate  contraction  of  the  auricle  present,  heart-block 
is  readily  provoked  by  digitalis  administration,  is  the 
advaBoed  rheumatic  heart,  and  a  fortiori  the  heart  afifected 
by  mitral  stenosis.  It  is  a  striking  fact  that  of  all  cases 
of  clinical  auricular  fibrillation,  those  which  are  of 
rheumatic  origin,  and  a  fortiori  those  affected  by  mitral 
stenosis,  show  the  characteristic  slowing  of  digitalis 
to  most  advantage.  This  is  the  type  of  case  in  which 
digitalis  acts  in  so  magic  a  fashion,  and  in  which  the  rate 
of  the  ventricle  is  set  by  the  dosage  employed  ;  it  is  the 
type  of  case  in  which  the  ventricular  rhythm  may  be 
sometimes  reduced  to  regularity,  and  in  which  the  rate 
may  be  reduced  to  that  consistent  with  a  true  ventricular 
rhythm. 

On  the  other  band,  there  is  the  type  of  patient  in  whom 
no  reaction  ensues  upon  the  exhibition  of  the  drug.  Now 
Mackenzie  has  shown  that  digitalis  produces  heart-block  in 
thoae  patients  in  whom  a  previous  defect  of  conduction 
exists.  The  proposition  I  put  to  you  is  a  parallel  one, 
namely,  that  the  ventricle  is  retarded  in  auricular  fibrilla- 
tion by  digitalis  when  there  is  a  pre-existing  damage 
of  the  junctional  tissues,  a  damage  which  is  frequently 
demonstrable  in  cases  of  rheumatic  heart  affection.-' 

The  complete  evidence  in  support  of  this  proposition 
will  require  time  for  its  collection.  We  require  observa- 
tions xipon  patients  in  the  early  stages  of  the  affection.  It 
is  requisite  that  it  be  demonstrated  that  a  large  proportion 
of  the  cases  which  react  to  digitalis  had  a  deficiency  of 
auriculo- ventricular  conduction  before  the  onset  of  fibrilla- 
tion. I  can  offer  the  facta  in  regard  to  three  cases"  only 
at  the  present  time.  In  these  three  cases  the  heart- 
rhythm  was  observed  before  the  onset  of  fibrillation,  or 
during  the  intervals  of  rest  between  attacks,  The  cases 
were  thoroughly  tested  with  digitalis  during  the  stage  of 
fibrillation.  Two  cases,  in  which  no  previous  defect  of 
conduction  could  be  demonstrated,  failed  to  show  a  trace 
of  reaction  to  the  drug.  The  third  case  in  which  deficiency 
of  conduction  was  clearly  established  reacted  repeatedly 
and  in  the  most  typical  manner. 

The  view  suggested,  therefore,  is  that  the  ventricular 
rate  is  retarded  in  clinical  auricular  fibrillation  by  the 
action  of  digitalis  upon  the  junctional  tissues,  the  functions 
of  which  are  already  in  a  depressed  state  ;  and  this  view 

•The  riew  that  digitalis  acts  by  the  pro'J-jction  of  heart-block  was 
2'!S'",ni''  ""'  forward  in  the  British  «Bmc\T,  JocRViL  of  November 
z  th.  190^.  and  was  more  fully  considered  in  Hearl,  1909-10,  1,  319, 


is  put  forward,  together  with  an  indication  of  the  direc- 
tion from  which  the  evidence  will  come,  which,  if  favour- 
able, should  convert  what  may  be  now  regarded  as  a 
proposition  into  a  well-established  conclusion. 

Eeff.rkn-ces. 
'Lewis, Hfar(.1909-10,i,306.  -Liewis,  ibid,  1910-11.  ii.  23.  'Cashnyand 
Edmunds,  Amtr.  Journ.  Med.  Set..  19C7.  cxxsiii  66.  'Fredericq. 
Archiv .  Internat  d.  Physiol .  19M-5,  ii.28l.  ' Gibson,  British  MEDiCiL 
JorRSAi„1906.  ii.1113.  »  Mackenzie, Heart,  19C»-10.  i.  23.  'Lewis,  ibid.. 
1909.  i.  M9 ;  and  Lewis  and  Mack,  Quart.  Journ.  of  Med  ,  1909-10.  iii.  273. 
"Cushny,  Journ.  Exper.  Med..  1897.  ii,  235.  'Mackenzie.  BKrriSH 
Medicai.  Joubnai.,  1905.  i.  587.  ">  Lewis.  Heart,  1909-10.  i,  306  (cases  2. 
10.  and  11). 
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BRITISH    MEDICAL    ASSOCIATIOM     SCHOLAR. 

(From  the  Lister  Institute,  London.) 


Latiose. 
Dr.  Twort  has  shown  that  the  B.  typJwsus  can  be  made 
to  ferment  lactose-peptone  water.  He  found  that  two 
years'  growth  on  lactose  peptone  water  was  necessary  to 
produce  this  strain.  I  have  examined  this  new  variety 
and  find  :  (1)  It  is  a  genoine  B.  typhosus.  (2)  On  plating 
on  lactose  it  always  gives^  rise  to  mixed  plates  of  ferment- 
ing and  non-fermenting  colonies.  Subculture  of  fermenting 
colonies  on  lactose  plates  gives  again  a  mixture  of  fer- 
menting and  non-fermenting  colonies,  so  that  the  character 
is  always  tending  to  disappear  and  requires  constant 
growth  on  lactose  for  its  retention. 

If  the  atavistic  non-fermenting  colonies  are  retrained  on 
lactose-agar  slopes,  after  a  variable  number  of  subcultures 
they  take  on  the  fermenting  power  again.  In  this  process 
of  training,  when  the  ef&cient  fermenting  strain  is  arising 
they  show  papillae-formation  on  the  lactose,  the  papillae 
being  very  large  and  acid  in  reaction  as  indicated  by 
neutral  red. 

I  have  attempted  the  complete  training  of  a  large 
number  of  strains  myself,  and  have  only  got  one  to  the 
stage  of  very  slightly  fermenting  lactose -peptone  water  in 
two  days.  I  have  not  yet  got  red  colonies  out  of  it.  This 
has  required  sixteen  monthly  subcultures. 

Dulaite, 

I  have  shown  i  that  B.  typhoius  requires  about  ten  days 
to  produce  acidity  in  dulcite-peptone  water.  The  period 
can  be  readily  shortened  to  one  day  by  one  to  three  sub- 
cultures on  dulcite  media  at-monthly  intervals.  Normal 
B.  typhosus  produces  neutral  or  alkaline  colonies  on  dulcite 
agar.  About  the  fifth  day,  in  one-third  of  the  strains 
papilliform  projections  arise  on  the  colonies,  which  become 
acid  in  a  day  or  two.  Subcultures  from  these  papillae  give 
rise  to  fermenting  colonies.  Other  strains  of  B.  typhosus  give 
papillae  about  eight  to  ten  ^ays  after  inoculation.  These 
do  not  acquire  an  acid  teaction.  Occasionally  strains  do 
not  show  papillae  on  this  medium. 

Plating  on  dulcite  agar  daily  from  dulcite  broths  of 
B.  typhosus  shows  the  history  of  the  variation.  It  usually 
takes  two  to  ten  days  to  produce  fermenting  elements  on 
dulcite  agar.  Then,  some  time  later,  all  the  non  fermenting 
elements  are  killed  off  suddenly,  and  the  broth  contains 
only  fermenting  elements. 

This  new  fermenting  character  tends  to  recede  after  its 
first  selection,  but  if  continuous  growth  on  dulcite  is  under- 
taken for  two  to  three  months,  the  character  remains 
permanent.  A  strain  so  trained  and  selected  about  nine 
aonths  ago  gave  on  plating  out  within  the  last  few  days 
pure  plates  of  fermenting  colonies. 

Thus  apparently  two  years'  growth  on  lactose  selects  out 
a  strain  acting  similarly  to  a  dulcite  strain  selected  in 
about  a  week.  How  long -will  a  pure  permanent  lactose 
strain  require  for  its  seleoticm '.' 

Arahiiiose. 
B.  typhosus  does  not  fedaent  arabinose  on  neutral  red 
arabinose   agar   plates    and    ferments   arabinose  peptone 
water  very  slowly  and  irregularly.    After  three  months' 

"  A  paper  read  in  the  Section  of  Bacteriology  at  the  annnal  meeting 
of  the  British  Uedical  Association,  London,  July  29lih,  1910. 
t  Tenfold  (1910).  Journ  of  Path,  and  Bact.  vol.  xiv.,  p.  406. 
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training  on  atabinoee  peptone  water,  I,  have  succeeded  in 
getting  this  fermentation  in  arabinose  broths  to  occur 
overnight.  On  plating  out  at  this  stage,  the  plates  may 
consist  entirely  of  pure  fermenters.  I  have  not  jet 
tested  this  character  lor  pennanency.  All  the '  three 
above-mentioned  varieties  agglutinate  vrith  a  typhoid 
serum  readily. 

Glycerine. 

Glycerine  provides  an  illustration  of  another  type  of 
variation.  Normal  B.  typhosus  ferments  glycerine.  All 
the  recently  isolated  strains  examined,  I  have  found  on 
plating  on  glycerine  agar  to  be  pure  fermenters.  Three 
old  laboratory  strains  I  examined  have  shown,  however, 
mixed  plates  of  fermenters  and  non-fermenters.  Sab 
"Culture  of  each  of  these  types  has  given  rise  to  pure  races 
of  the  respective  varieties.  After  five  subcultures  on 
peptone  water,  these  still  retained  their  pure  character. 
Probablyi  this  negative  variation  is  due  to  the  laboratory 
■culture,  and  the  loss  occurs  so  slowly  as  not  to  show  itself 
in  the  same  red  strain  after  so  few  as  five  subculturee. 

It  is  rather  remarkable  that  pore  fermenting  strains 
inoculated  on  glycerine  peptone  water  take  about  three  to 
•four  d^js  to  produce  full  acidity  and  eight  months'  training 
does  not  quicken  this  period.  After  one  day  the  litmus  is 
completely  decolorized  by  the  fermenting  strains,  but  on 
agitation  it  regains  its  colour  and  only  the  faintest  trace 
of  acidity  is  &eeu. 

I  have  not  yet  tested  whether  the  non-fermenting 
atraina  can  be  readily  retrained,  bat  in  glycerine  Utmns 
peptone  water  they  do  not  show  any  signs  of  acidity  after 
two  or  three  weeks.  Both  strains  give  all  the  other 
fermentation  and  agglutination  tests  of  B.  typhoniis.  The 
agglutinability  of  Uie  non-fermenting  strain,  is,  however, 
-somewhat  impaired. 

Isodulcite, 

B.  IMiiller  has  drawn  attention  to  papillae-formation  by 
B.  typhosus  on  isodulcite.  This  I  have  observed  in  all  the 
■strains  I  have  examined.  Subculture  from  these,  gives 
rise  ,to  colonies  no  longer  able  to  form  these  papillae,  but 
growing  mach  more  luxuriantly  on  isodnlcite-agar.  I 
iound  that  subculture  of  these  new  colonies  on  peptope 
water  thirteen  times,  failed  to  restore  the  papillae- forming 
power  in  any  of  the  four  strains  so  tested,  This  is  ap- 
jparently  a  mutation.  Growth  of  B.  typhosus  on  isodulcite 
broth  frequently  does  not  produce  acidity  though  it  may 
do  so  as  early  as  one  week.  By  1  to  3  subcultures  at  monthly 
intervals,  all  strains  I  have  tested  give  acidity  in  forty- 
<sight  hours. 

The  above  five  variants  of  B.  iyphosiis  agreed  with  the 
normal  type  in  all  their  other  fermentation  and  general, 
nropaijups,  that  is,  the  fermentation  variations  .seemad  to 
arise  withput  any  concomitant  qualitative  variations  in 
respect  .of  othe^  fermentation  and  general  characters. 

Unsuccessful  Yariationa. 

I  have  grown  B.  typhosus  (12  strains)  in  peptone  water, 
coataLaing  formates,  for  about  eight  months,  in  order  to 
.get  a  ga3-forming  strain,  but  so  far  without  results. 
A'lmite,  erythrite,  saccharose,  amygdalin.aud  salicin  have 
all  failed  to  select  out  special  strains,  though  they  were 
used  for  about  nine  months  in  each  case. 

Do  the  above-described  variations  undermine  the  value 
of  sugar  tests  ?  I  think  not.  Thoy  show,  however,  their 
limitations — namely,  that  laboratory  culture  can  vary 
them;  Short  laboratory  culture  on  particular  carbo- 
hydrates will  change  the  type,  and  evidently,  in  the  case 
of  glycerine,  snbcaltuie  on  ordinary  nutrient  agar  will  do 
it  after  a  long  period.  Cultures  fresh  from  the  blood  or 
excretions  or  typhoid  patients,  hosve^^er,  show  an  almost 
■absolute  conformity  to  type  in  respect  of  fermentation, 
characters,  whereas  the  agglutination  tests,  when  appliad. 
•to  freshly-isolated  strains,  cot  infrequently  break  doyrn. 
It  seems  to  me,  therefore,  that,  in  the  recognition  of  these 
orgBLoisms,  fresh  from  the  body,  the  fermentation, 
characters  take  a  pra  eminent  positioa.  .  .•;..;   / 

In  conclusion,  1  should  like  to  put  in  a  plea  fot'ithe. 
value  of  the  fermentation  testa  in  elucidatiDg  the  laws  of 
bacterial  variation.  They  are  easily  applied,  and  if  onie 
nnderstood  would  probably  explain  many  of  tha  most 
difflonlt  problems  in  connexion  with  virulence  and  other 
properties  of  micro-organisms.  co.iy  ijc  yjn.. 


A    CASE,:l^OE^    DIAPHRA^iilATIC     HERNIA    IN 
AN    ADULT. 

;  BY  .  . 

EIWJEST    RINGROSE,  M.p.DTjBk,  C.R.C.P./  M.U.C,S.. 

nONORAKT  SrBGEOS.  KEWiEK  HOSPITAL. 


Mans  cases  of  congenital  deficiency  in  the   diaphragsi,  ..1 
chiefly  leit-sided,  in  infants  have  been  collected  both.ini./. 
this  country  and  abroad,  but  the  instances  of  the  subject*  l-. 
having  lived  to  adult  Ufe  are  extremely  rare,  and  therefoi»lo  ^ 
I  feel  that  no  apology  is  reqtiired  for  recording  thie-case.,;  -ii,. 

at  1,1.,  aged  26  veavs,  naarried  three  years,  uo  cliiUlren. ,  She   ■ 
was  a   seven  months    child,   had  acute  rheumatism  thirteen 
years  ago,  was  alw-avs  highly  neurotic,  was  a  school  teacher 
before  marriage,  and  had  been  passed  as  sound  bv  the  medical  n 
examiner.    She  never  sufferei  from  digestive  troubles.  She  wash. 
alwavs  very  thin  and  was  in  the  habit  of  lacing  rather  tightly. 

In  "August,  1909,  she  was  examined  for  uterme  and  bladder 
trouble  and  found  to  have  marked  anteflexion  ;  nothing 
abnormal  was  found  on  palpation  of  the  abdomen. 

The  patient  became  pregnant  in  November. 

In  March,  1910,  she  said  she  had  not  felt  so  well  for  years  as 
she  had  during  her  early  months  of  pregnancy. 

On  May  31st,  1910,  she  complained  of  feeling  sick,  and  had 
" dragging "  pains  in  her  abdomen  and  back;  at  3  p.m.  she 
vomited.  ,        .  ^     .    , 

On  -June  Ist  she  was  seen  by  me:  her  face  was  very  flushed, 
the  respirations  44 ;  pulse  144,  regular,  low  tension ;  tempera- 
tare  100.4-.  The  heart's  apex  beat  was  in  the  4ftli  space,  a  little 
internal  to  the  nipple  line;  the  first  and  se&id  sounds  were 
normal.  The  percussion  note  over  the  front  ot  the  left  side  of 
the  thorax  was  dull  up  to  the  second  rib ;  above  that  it  was 
hvperresonant.  The  breath  sounds  were  weak  except  at  the 
ttird  space,  where  they  were  bronchial.  On  the  left  side  at  the 
back  there  was  dullness  on  percussion,  weak  breath  sounds  and 
diminished  vocal  fremitus  up  to  the  angle  of  the  scapula;  above 
that  the  percussion  note  was  clear  and  the  breath  sounds 
bronchial;  no  adventitious  sounds  were  audible  anywhere  over 
the  left  side  of  the  thorax.  There  was  considerable  pam  at  the 
left  costal  margin.  The  patient  was  constantly  eructating 
about  half  an  ounce  of  clear  yellowish  fluid;  the  bowels  acted 
well.  The  abdomen  was  occupied  by  the  pregnant  uterus  of 
about  seven  months.  .  ,  ^    ^.  ^ 

June  2ud.  The  patient  had  a  restless  night;  the  pam  went 
away  but  the  eructations  continued,  the  left  back  was  quite 
dull"  on  percussion,  the  breath  sounds  absent,  and  the  heart  3 
apex  beat  was  in  the  epigastrium  towards  the  right ;  aspiration 
was  decided  upon,  but  about  6  p.m.  the  child  was  born  without 
anv  labour  pains  or  warning ;  the  placenta  came  away  normally, 
and  there  was  very  little  haemorrhage.  During  the  kneading 
of  the  uterus  a  large  mass  was  felt  in  the  left  iliac  and  lumbar 
region  •  this  was  thought  to  be  an  ovarian  cyst,  but  on  examina- 
tion per  vaginam  nothing  could  be  made  out,  and  the  uterus  was 
quite  normal.  The  patient  felt  much  more  comfortable,  so  it 
was  decided  under  the  circumstances  cot  to  aspirate  the  thorax 

'^On°jlne  3rd  my  colleague.  Dr.  Hine,  saw  the  patient  with 
me ;  the  pulse  was  144,  the  respirations  44,  temperature  100  ; 
the  heart's  apex  beat  was  then  found  to  be  again  in  the  fifth 
space,  Inst  to  the  left. of  the  sternum;  slight  jaundice  was 
noticed.  The  mass  in  the  left  side  of  tlie  abdomen  was  freely, 
movable  and  easily  examined,  and  diagnosed  as  the  spleen.. 
The  bowels  act«d  well,  the  stool  being  like  putty.  ^ 

June  4th.  The  patient  was  markedly  jaundiced,  th*  liver  edge 
was  felt  two  flngerbreadths  below  the  "o?'*.'  "^'■e;°' '^^^^''i^:-  ', 
tations  continued,  the  fluid  now  being  quite  black,    the  left 
thorax  remained  the  same,  but  the  heart's  apex  beat  was  again  -»- 
to  the  right,  edge  of  the  stemnm.    The  thorax  ^as  aspirated  m 
he  fifth  space  at  the  posterior  axiUary  border  and  6  oz  <^  b^k,-,j 
fluid  came  away.    The  patient  became  cyanosed  and  the  puUe.., 
very  ^1  and  weak  ;  it  was  decided  not  to  proceed  vnth  the. 
aspfraMon     The  patient  continued  to  vomit  small  quantities^; 
haTfluid  throughout  the  night:  she  had  ^^^^J^°^^' 
left  side  by  the  oosUl  margm  for  au  hour  Lhetore^^death,,  wiucb    ^ 
took  place  the  next  day.  ',    -i      j      ;,.,;r-,;     -.     . 

Post-mortem    E xamination -The    autopsy  was    made '' ■ 
twenty  hours  after  death,  at  which    Dr.  Hme    assisted  ;^ 
me.     The    uterus     was    healthy     and    no    larger^  than 
is  natural  after  labour;  '  the   aPPen^ages   were^ormal.  _ , 
The  spleen    was   found   five  fingerbreadths    below    the      . 
costal    margin    and    approaching    the    middle    hne,    it 
was    sliglltly    enlarged.     Jhe  stomach  was  enormously  _ 

distended    and   partially  fi"^^  T^'^i  i'^-*''^,w5 /w^^^t^ 
3  anarts  in  all :  tlie  fundus  was  situated  m  the  thorax,  as 
far  up  as  the  second  rib;  the  pjlorus  was  m  its  usual;.; 
Dosition,  there  being  au  hourglass  constriction  where  the 
portion,  of  the,  stomacfi.  passe^  -  thrpugh   the  d»aph»gm.. 
owina  to  a  partial  strangulation, .  In  sddiUon  :the ,  whpl^ .-.%  . 
stomach  was  totaled,  on  its  lopg  asis;  the  great  earvatu¥|=,^:: 
was  uppermost,  the  posterior  surface  being  antenor- wia:,,/^ 
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covered  near  the  pjlorns  by  the  pancreas,  which  thus 
became  extremely  taut.  The  contents  of  the  fnndns  could 
be  pressed  slowly  into  the  pyloric  portion,  and  the  least 
pressure  caused  a  qaantity  of  the  fluid  to  poor  oat  of  the 
mouth.  The  stomach  walls  of  the  abdominal  portion 
were  intensely  congested,  both  internally  and  externally, 
aud  there  had  been  considerable  haemorrhage  into  the 
lumen.  The  large  omentum  had  passed  partially  through 
the  hernia  into  the  thorax.  About  one-quarter  of  the 
small  intestines  was  in  the  thorax,  and  together  with  the 
fundus  of  the  stomach  and  omentum  had  compressed  the 
left  lung  against  the  vertebral  bodies.  The  transverse 
colon  was  empty,  but  still  passed  horizontally  across 
the  abdomen  a  little  below  the  level  of  the  umbilicus. 

The  hernia  was  situated  on  the  left  side  of  the 
diaphragm,  and  admitted  the  whole  hand ;  its  edges  were 
formed  of  distinct  muscular  bands,  the  free  edge  being 
smooth  and  rounded ;  the  npper  edge  formed  a  well 
defined  falciform  border  reaching  from  the  middle  arcuate 


Diagram  of  the  position  of  the  abdouiinal  viscera  as  found  post 
Tnortem.  A,  Liver;  b,  transverse  colon;  c,  distended  fundus  of 
the  stomach ;  e.  tlahhj'muscu'ar  edge  of  opening  in  thediaphraem ; 
P,  distended  posterior  surface  of  portion  of  the  stomach  of  a  bluish- 
black  colour :  (1.  pancreas  ;  h,  spleen  ;  n,  portion  of  small  intestines 
and  omentum ;  z,  uterus. 

fibres  to  the  attachmsnt  of  the  diaphragm  to  the  twelfth 
rib. 

There  was  no  evidence  of  any  tear  or  laceration,  in  fact 
the  condition  strongly  suggested  a  long  duration,  if  not  a 
congenital  deficiency  of  the  substance  of  the  diaphragm 
between  the  middle  arcuate  fibres  and  the  external 
arcuate  band.    There  was  no  sac. 

It  was  of  interest  to  note  that  after  reducing  the  hernia, 
that  is,  pulling  back  the  fundus  and  intestines  into  the 
abdomen,  the  condition  at  once  recurred,  being  highly 
suggestive  that  this  migration  into  the  thorax  bad  been  of 
some  considerable  standing 

Usually  in  these  cases  the  hernia  apparently  takes 
place  accidentally  (these  mast  be  distinguished  from 
traumatic  diaphragmatic  hernia),  but  the  cause  in  this  case 
can  only  be  accounted  for  by  the  gradual  distension  and 
pressure  produced  by  the  pregnant  uterus ;  there  was  no 
strain  nor  violence ;  the  hernia  had  obviously  occurred  two 
days  before  the  child  was  born  prematurely,  and  the 
absence  of  labour  pains  negatives  labour  as  the  cause. 

The  President  of  the  United  States  is  appointing  special 
committees  in  the  principal  cities  of  the  United  States  to 
assist  in  raising  an  endowment  fund  of  £400,000  for  the 
American  Bed  Cross  Society. 
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PROCEEDINGS    OF    SECTIONS. 


SECTION   OF   OTOLOGY. 

Edwakd  Law,  M.D.,  President. 


PRESIDENT'S    INTRODUCTORY    REMARKS. 

In  the  course  of  his  remarks  Dr.  Edward  Law  said  r 
Without  the  least  desire  to  unduly  magnify  the  importance 
of  our  Section,  we  may  unquestionably  congratulate  our- 
selves on  forming  once  again  a  separate  Section  of  Otology. 
The  wisdom  of  our  isolation  from  any  other  recognized- 
Section  is  self-evident  when  we  consider  the  marvellous 
growth  of  specialism,  but  I  must  own  that  I  should  like  to 
see  our  programme  varied  with,  and  more  hberal  hospitality 
fh  )wn  to,  subjects  taken  from  those  closely  connected  but- 
still  unrecognized  Sections — Ehinology  smd  Pharyngology. 
It  is  impossible,  in  season  or  out  of  season,  to  too  strongly 
or  too  frequently  reiterate  and  emphasize  the  great  impor- 
tance, either  from  the  scientific  and  clinical  aspects  or  on 
sordid  business  grounds,  of  a  more  pronounced  otological 
sphere  of  influence  in  the  nose  and  throat,  Ehinology. 
thanks  to  the  energy,  skill,  and  foresight  of  enthusiastic 
laryngological  investigators,  has  made  such  rapid  and 
wondeifal  strides  that  the  is  now  almost  ready  and. 
eager  to  stand  alone,  and  the  advisability  of  a^ 
distinct  Section  is  occasionally  mooted.  Such  a 
desirable  or  undesirable  possibility  is  encouraged  by 
the  apathy  of  aurists  in  not  introducing  naso- 
pharyngeal subjects  more  frequently  into  their  dis- 
cussions, and  so  permitting  another  Section  to  exercise 
more  or  less  complete  control  over  a  domain  in  which  we 
should  be  coequal.  Unless  otologists  show  mote  interest 
and  enthusiasm  in  the  nasopharynx,  and  so  get  down  to- 
the  portal  of  entrance  and  bedrock  of  many  aural  affec- 
tions, it  is  probable  that  rhinology  will  assume  the  rule 
of  the  "  predominant  partner  "  in  the  study  and  treat- 
ment of  diseases  of  the  throat,  nose,  and  ear.  This 
prognostication  may  not  be  verified,  but  it  should  incite 
otological  sections  to  devote  more  time  and  attention  to- 
prophylaxis,  and  to  the  source  of  origin  of  a  large  majority 
of  cases  of  deafness  and  middle-ear  suppurations.  It  is 
advisable  for  us,  as  well  as  for  the  State  and  municipali- 
ties, to  remember  the  good  old  adage, "  Prevention  is  better 
than  cure";  and  I  should  like  to  draw  the  attention  of 
the  members  of  this  Association,  and  particularly  of  this' 
Section,  to  the  very  interesting  and  instructive  report  of 
Dr.  James  Kerr,  the  eminent  and  zealous  Medical  Officer- 
( Education)  of  the  London  County  Council.  It  is  recorded 
therein  that  provision  for  the  medical  treatment  of  defects 
is  for  the  first  time  accessible  to  every  child  ;  it  shows  the 
dire  necessity  of  the  compulsory  medical  examination  of' 
school  children  ;  it  emphasizes  the  fact  that  childhood  is 
often  the  only  time  for  the  preventive  treatment  of  deaf- 
ness and  many  other  troubles  in  later  life.  It  records  an 
experiment  in  the  treatment  of  aural  cases,  particularly 
suppurating  ears,  at  their  own  homes  ;  it  points  out  that 
the  congenitally  word -deaf  child  is  no  longer  to  bo  classed 
as  imbecile  and  neglected  in  education.  The  weighty  facts 
revealed  throughout  this  report  demonstrate  that  our  repre- 
sentatives in  this  hugh  metropolis  are  undertaking  social, 
work  which  a  few  years  ago  would  have  been  looked  upos 
as  impracticable  or  Utopian,  and  which,  inter  alia,  mos^ 
have  a  most  salutary  and  far-reaching  influence  on  the 
prevention,  early  recognition,  and  treatment  of  aural 
affections. 

This  morning  is,  perhaps,  not  an  opportune  moment  to 
touch  upon  some  controversial  topics  which  at  the  present 
time  are  exercising  the  minds  of  many  of  our  members — 
I  allude  to  whether  the  examination  and  treatment  just 
referred  to  should  be  carried  out  at  the  child's  home,  ok 
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Tindertaken  at  the  hospitals,  or  in  school  clinics,  and  by 
whom  such  measures,  whether    operative   or  otherwise, 
should     be    carried    out  —  but    I    do    hope    that    every 
member  present  to- day  will  agree   with   me   that  these 
special    duties    should    only    be    undertaken    or    super- 
vised  by  specially  trained    members    of   our   profession 
(not    necessarily     specialists)    who    are     quite     suitably 
remunerated  for  their  valuable  services  to  the  community, 
regardless  of  the  economic  cost,  which  is  after  all,  in  the 
long  run,  a  sound  investment  for  the  long-suffering  rate- 
payer.     This    report    also    states   that    the    interesting 
experiment  of  a  tuberculosis  school  is  to  be  tried,  and  gives 
a  careful  analysis  of  500  cases  of  deafness  by  a  highly 
esteemed  member  of  this  Section,  Mr.  Maoleod  Yearsley ; 
but  neither  in  the  report,  nor  in  Mr.  Yearsley's  analysis,  is 
any  naention  made  of  "  aural  tuberculosis  in  children." 
Tms  easily  explainable  omission  justifies,  it  exoneration 
were  necessary,  the  action   of  your   officers  in   choosing 
Aural  Tubercolosis  in  Children  as  a  fit  and  proper  subject 
<or  one  of  our  discussions,     Having  got  over  the  difficulty 
of  selecting  the  subject  there  was  not  the  slightest  difficulty 
in  selecting  the  man  to  open  it,    Dr,  MiUigan  opens  this 
discussion  alone,  at  the  unanimous  wish  of  your  officers, 
and  no  words  of  mine  can  convey  a  greater  or  more  well- 
deserved    compliment.      The  title  of    the  discussion  on 
the  Diagnosis  and  Treatment  of  Infective  Labyrinthitis 
was    only    determined    after    much    deliberation,        li 
embraces  some  of  the  amazing  and  very  ingenious  work  of 
that  great   labyrinthine   authority,   Dr.   BArAny,  and  the 
well-known    labours    of    Mr,    West,     who    have    kindly 
•consented  to  introduce  this  intricate  subject  from  separate 
(Standpoints. 


I 


DISCrSSIOM    ON 

THE    DIAGNOSIS     AND     TREAT3IENT     OF 

INFECTIVE  LABYRINTHITIS. 

I. — Privat-Dozent   Dr,    Robert    Barasy, 
Vienna. 

I, — Diagnosis. 

ScppoRATivE  middle-ear  disease  may  cauEe  total  deafness 
without  an  infection  of  the  labyrinth,  but  total  destruction 
of  the  vestibalar  apparatus  as  a  result  of  middle-ear 
suppuration  can  be  produced  only  by  a  suppurative  process 
■ia  the  labyrinth  itself.  Therefore  diagnosis  of  infective 
labyrinthitis  depends  mostly  upon  the  findings  in  regard 
to  the  vestibular  apparatus. 

The  diagnosis  of  vestibalar  conditions  depends  primarily 
upon  the  vestibalar  nystagmus.  Nystagmus  is  the  exact 
measurement  of  the  degree  of  response  to  any  irritation  of 
the  vestibular  apparatus.  The  vestibalar  nystagmus  con- 
sists of  two  movenaents,  a  slow  and  a  quick  one.  Experi- 
mentally, it  can  ba  produced  in  all  forms  and  directions. 
The  spontaneous  nystagmus  with  which  we  have  to  deal 
in  labyrinth  diseases  is  a  combination  of  horizontal  and 
r«tatory  nystagmus.  The  vestibalar  nystagmus  is  accom- 
panied by  a  number  of  partially  subjective,  partially  objec- 
tive symptoms :  (1)  Seeming  movements  of  the  surrounding 
objects;  (2)  seeming  movement  of  the  own  body ;  (3)  real 
movements  of  the  body  ;  (4)  nausea  and  vomiting  ; 
(5)  sensation  of  blackness  before  the  eyes,  etc.  To  go  into 
detail  regarding  the  variation  of  these  symptoms  in  different 
patients  would  go  beyond  the  scope  of  this  paper. 

The  different  conditions  of  the  labyrinth  which  we  can 
detect  by  investigation,  mainly  of  the  vestibular  apparatus, 
iare: 


I.  Normal  vestibular  apparatus  (no  labyrinth  suppura- 
tion). 
II.  Acute  destruction  of  the  labyrinth, 
in.  Subacute  destruction  of  the  labyrinth. 
IV.  Latent  labyrinth  destruction. 
V.  Labyrinth  fistula  with  intact  membranous  labyrinth. 
VI.  Labyrinth  fistula  with  slight  impairment  of  function. 
VII.  Labyrinth  fistula  with  marked  impairment  of  function. 
"VIII.  Serous  lab;  rinthitis. 

IX.  Vestibular  movements  of  the  eyes  by  "compression  and 

aspiration  without  fistula.        "  ■■■'  t_j£ 

X.  Labyrinth  empyema  and  cerebellar  abscess  (Type  A'.  Z 

^I.  Labyrinth  empyema  and  cerebellar  abscess  (Typ3  B).Vi 

:i.II.  Labyrinth  normal,  cerebellar  abscess.    _, 


7.  Fistula  symptom. 

8.  Disturbances     of       equili- 

brium— 

(a)  Spontaneous. 

(b)  Experimentally  pro- 

duced iBarany). 

9.  Hearing. 

10.  Dizziness. 

11.  Naneea  and  vomiting. 

12.  Position  in  bed. 

13.  Ringing  in  the  ears. 


In  our  investigation  we  have  to  consider  the  following 
points : 

1.  Spontaneous  nystagmus. 

2.  Spontaneous      nystagmus 

behind  the  opaque  spec- 
tacles ^Barany). 

3.  Attacks      of     nystagmus, 

produced  by  rapid  head 
movements  "(BArany). 

4.  Caloric  reaction  (Barany). 

5.  Turning  reaction  with  use 

of     opaque     spectacles 
(BarAny). 

6.  Galvanic  reaction. 

The  following  paragraphs  contain  the  results  of  the 
investigation  in  the  above-mentioned  conditions. 

I. — Xormal   Veitibular  Apparatus  ( no  Labyrinth 
Suppuration). 

1.  Spontaneous  nystagmus  is  absent,  or  there  is  a  small 
rotatory  and  horizontal  (+  R )  nystagmus  to  the  right  on 
maximal  turning  of  the  eyes  to  the  right,  together  with 
the  same  to  the  left  in  looking  to  the  extreme  left  (L.  +). 

2.  Behind  opaque  spectacles  there  is  an  absence  of 
spontaneous  nystagmus  in  looking  straight  to  the  front. 

3.  Absence  of  nystagmus  during  quick  motions  of  the 
head,  (In  smokers  there  are  sometimes  observed  slight 
attacks) 

4.  Caloric  reaction :  Right  ear,  head  m  erect  position, 
water  25  C.  produces  L.  -f ;  right  ear,  head  erect,  water 
48  C.  prodncee  -f  R. ;  during  slight  narcosis  cold  water 
syringed  into  the  right  ear  produces  a  deviation  of  the 
eyes  to  the  right,  and  hot  water  a  deviation  to  the  left.  In 
deep  narcosis  there  is  no  movement  of  the  eyes  produced 
by  hot  or  cold  water  syringed  into  the  ear. 

5.  Turning  nystagmus  behind  opaque  spectacles:  Ten 
turns  to  the  right,  head  erect,  produce  L.  -e —  42" ;  ten  turns 
to  the  left  — ^  R.  42"  (approximately)  (minimum  5  , 
maximum  2').  . 

6.  Galvanic  nystagmus:  Cathode  in  nght  ear,  anode  in 
right  hand  - — ^  R. ;  anode  in  right  ear,  cathode  in  right 
hand,  L.  ■< —  5  to  15  milliamperes. 

7.  Fistula  symptom  is  absent. 

8.  Disturbances  of  equilibrium — 

(a)  Spontaneous  are  absent.  In  neurasthenics  there  may 
be  a  slight  disturbance  of  equilibrium  of  nou  vestibular 
character.  , 

(b)  During  experiment^llv  produced  nystagmus  (after  rota- 

tion to  the  right)  the  patient  falls  to  the  left  if  the  head 
is  erect.  With  the  head  turned  to  the  right,  he  falls  to  the 
front.    With  head  turned  to  the  left,  he  falls  backward. 

9.  Hearing  normal,  hard  hearing  or  deaf, 

10.  Dizziness  absent.    (Exception  see  3.) 

11.  Sickness  and  vomiting  absent;  during  experiment- 
ally-produced nystagmus  it  is  often  present,  especially  m 
neurasthenics  and  in  cases  of  traumatic  neurosis. 

12.  Position  in  bed  without  significance. 

13.  Ringing  in  the  ears  may  be  present  or  absent. 

II.— icufe  Destruction  of  Bight  Labyrinth  (of  Tioo  Days' 
Duration). 

1.  Spontaneous  nystagmus:  -f  L.  pronounced  when  the 
patient  looks  in  any  direction, 

2.  Spontaneous  nystagmus  behind  opaque  glasses  on 
looking  forward  — >■  L.  .  ,         i.-  c  i-u^ 

3.  Attacks  of  nystagmus  during  quick  mofaons  of  the 
head.    The  spontaneous  nystagmus  is  increased. 

4.  Caloric  reaction  (' Blickfixator ")  R.  negative  (cold 
and  hot) -that  is,  the  syringing  does  not  change  the 
spontaneous  nystagmus).  Left  ear,  syrmged  with  cold 
waterTproduces  a  lessening  of  the  spontaneous  nystagmus 
L  ,  or  produces  a  nystagmus  R. 

8  Ditu^b!noe7'of  equilibrium.  With  bead  erect,  the 
Datient  falls  spontaneously  to  the  right.  On  turning  the 
Eead  to  the  ri|ht,  the  patient  falls  backward  On  turning 
the  head  to  the  left,  the  patient  falls  forward. 

9.  Heating:  Totally  deaf  on  right  side  (with  my  noise 

*^lo' oLViness :  The  surroundings  seem  to  turn  to  the 
left.    The  patient  has  the  sensation  as  though  his  own 
body  was  turning  to  the  left. 
11,  Sickness,  vomiting  prctent. 
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12.  Position  m  bed :  Lies  on  the  sound  side. 

13.  RiDgiDg  in  the  ears  may  or  may  not  be  present. 

ii^l-SMbacute  Desirxtction  of  Right  Labyrinth  {of  Eight 
Days'  Duration). 

1.  SpoBtaneong  nystagmus  to  the  left  lessened  (to  the 
right  often  moderately  btrong,  purely  horizontal).  After 
a  labyrinth  operation  the  disappearance  of  the  nystagmus 
is  quicker  than  without  the  operation. 

2.  Spontaneous  nystagmus  behind  opaque  glasses;  a 
more  moderate  nystagmus  to  the  left,  even  when  without 
glasses  there  is  no  nystagmus  to  be  seen  in  looking  to  the 
front. 

3.  Negative. 

4.  Caloric  reaction  :  Right,  negative.  Left,  a  weakened 
caloric  nystagmus  (that  is,  — >-  R.,  but  smaller  than 
m  II). 

5.  Turning  reaction  behind  opaque  glasses :  10  R.  head 
erect,  — V  L.  28   ;  10  L.  head  erect,  — ^  R.  14". 

6.  Galvanic  nystagmus  is  not  reliable;  there  is  often 
a  reaction  from  the  dieeased  ear,  and  often  none.  The 
reaction  from  the  sound  side  is  plain. 

7.  Negative. 

8.  Disturbance  of  equilibrium  weak  or  absent. 

9.  Same  aa  II. 

10.  Dizziness  slight ;  the  surroundings  ne  longer  appear 
tothepitient  to  move,  nor  does  his  own  body  seem  to 
turn.    This  is  often  not  the  case  with  neurasthenics. 

11.  Negative, 

12.  Position  in  bed  normal. 

.     ,    1^  Ringiag  in  the  ear,  same  as  in  II. 

'• :     .-'^ty. — Latent  Labyrinth  Destruation,  Righi  (after  many 
I. ''I'Oljc  -  .  months). 

1.  Spontaneous  nystagmus  —  nystagmus  B.  and  L, 
slight  or  none  at  all. 

2.  Spontaneous  nystagmus  behind  the  opaque  glasses 
generally  absent,  sometimes  present  of  minimal  grade. 

3.  Negative. 

4.  Caloric  reaction :  R.  negative ;  L.  markedly  weak- 
ened, in  a  few  cases  absent. 

5.  Turning  reaction  :  Ten  times  turning  to  the  right 
with  head  erect,  20'.  Ten  times  turning  to  the  left,  16". 
When  the  nystagmus  to  the  diseased  side  lasts  longer  than 
25"  there  is  certainly  no  disturbance  present. 

.v.  6.  Oalvanio  nystagmus  from  the  diseased  side  maybe 
■    eithei'  positive  or  negative, 
.  7,  8,  9, 10,  11.  Negative. 
13.  Normal. 
■    m,  S&me  as  in  II. 

.  -  ' '  f:>  : ' .   ■ 

y.— Labyrinth  Fistula  on  Bight  Side,  with  Intact 
Membranous  Labyrinth, 

I.  Spontaneous  nystagmus  changes  may  be  absent. 

,    2.  Spontaneous     nystagmus     behind     opaque    glasfee 
changes. 

3.  Attacks  of  nystagmus  by  quids,  movements  of  the 
bead.  By  throwing  the  head  backward  and  to  the  dis- 
f  asel  side  generally  a  rotary  nystagmus  is  produced  to  the 
diseieed  aide,  by  throwing  the  head  to  the  sound  side  and 
Jorivard  there  is  often  a  rotatory  nystagmus  to  the  sound 
side. 

4.  Caloric  reaction  :  Both  sides  normal. 

5.  Turning  reaction  :  Normal. 

6   Galvanic  reaction :  Both  sides  normal. 
7.  Fistula  symptom  :  By  compression  — ^  R.  strong,  by 
aspiration,    L.    +    weaker.     rSemicircnlar    canal    fistula) 
(If,.  Sametimes  by  aspirating  nystagmus  +  R.  strong,  and  by 
-compression   a  weaker  nystagmus  L  +.     (Fistula  not  in 
sprriictrcular  canal  or  particulars  not  yet  known  exactly.) 
8    Disturbances     of     equilibrium     according     to    the 
■     rjBtasmus. 

9,  Hearing  may  be  nearly  normal  or  may  be  destrtiyed. 

10.  Dizziness:  (a)  With  movements  of  the  head  as  in 
V.  3.  (6)  Severe  attacks  without  apparent  causes  mostly 
accompanied  by  nystagmus  to  the  diseased  side,  lasting  as 
long  as  twenty-four  hours. 

II.  Sickness    and    vomiting     often     accompany'    f  e 
'dizziness.  ,.       r     j 

12.  Position  in  bed :  Patient  generally  lies  on  the  sound 
side  because  a  bending  forward  or  a  turning  to  the  diseased 
Bide  bring  attacks  of  dizziness. 

13.!:RiDf;!ng  in  the  ears  pi-esen   or  absent. 


,  '^^.-rLabyrinlh  Fistula  [Bight)  luilh  SHghf  Impairment 
,v     ■'  of  Function, 

(Coagulation  of  the  endolymph  or  haemorrhage  iato  the 
perilymphatic  space  ?) 

1.  Spontaneous  nystagmus  as  in  V. 

2.  Nystagmus  behind  the  opaque  glasses  aa  in  V. 

3.  As  in  V. 

,4,  Caloric  reaction:  Right  much  weakened  or -absent ;  lefi 
normal. 

5.  Turning  reaction :  Normal. 

6.  Galvanic  nystagmus :  Normal. 

7.  Fistula  symptom  as  in  V.  It  may,  however,  alsc- 
occur  in  the  opposite  direction  in  cases  of  semicircnla? 
canal  fistula  as  when  the  labyrinth  was  intact. 

8.  As  in  V. 

9.  Hearing  bed  with  the  character  of  a  lesion  of  the  in- 
ternal ear  together  with  a  disturbaooe  in  the  condttctisg 
apparatus,  or  there  may  be  deafness. 

10.  Dizziness  as  in  Y, 
U,  12, 13.  As  in  V, 

XlV.—Lahyrinth  Fistula  (Right)  with  Marlted  Impaixvient 
of  Function, 

1.  Spontaneous  ilystagmus,  generally  to  the  sound  side; 
seldom  changes  to  other  side,  seldom  is  absent. 

2.  Nystagmus  behind  the  opaque  glasses  generally  tc- 
the  sound  side. 

3.  Nystagmus  by  head  movements  as  in  V. 

4.  Caloric  nystagmus :  Right  absent. 

5.  Turning  reaction  aa  in  destruction  of  "the'  laby- 
rinth (III).  : 

6.  Galvanic  nystagmus  as  in  Y. 

7.  Fistula  symptom :  By  compression  larger  slow  move- 
ment to  the  left ;  by  aspiration  smaller  slow  movement  tc- 
the  right,  or  the  whole  may  be  reversed. 

8.  As  in  Y. 

9.  As  in  Y. ;  generally  deaf. 
10, 11, 12, 13,  As  in  Y. 

YIII. — Serous  Labyrinthitis  Riijht  (No  Destruction  of 
Function,  no  Fistula), 

1.  Spontaneous  nystagmus  to  the  right  or  left,  changing, 

2.  Spontaneous  nystagmus  behind  glasses,  changing. 

3.  As  in  Y. 

4.  Caloric  reaction  :  Right,  weak. 

5.  Turning  test  gives  a  reacting  labyrinth,  right. 

6.  Galvanic  nystagmus,  normal. 

7.  Fistula  symptom :  Absent. 

8.  Disturbances  of  equilibrium  according  t(j  th& 
nystagmus. 

9.  Testing  the  hearing  with  noise  apparatus  4oes  not 
give  a  total  deafness. 

10.  Dizziness  present  in  both  marked  and  slight  attacks. 

11.  Sickness  and  vomiting  present. 

12.  Position  in  bed,  generally  on  the  sound  side,  because 
turning  to  the  diseased  side  causes  dizziness. 

13.  As  in  Y, 

IX.— ^Vestibular  Movements  of  the  Eyds  by  Coikp^kision 
and  Aspiration  without  Fistitta. 

1.  Fistula  symptoms  weak — that  iS,  by  compressitta  accl 
aspiration — then  follows  only  slow  eye  movemefltS  in  the 
i^ppo8ite  direction, 

2.  Caloric  reaction:  Normal.  It  may  b6  weaker' of' even 
absent, 

3.  Ttiraing  reaction;  Normal. 

'  For  th^  remaining  symptoms  such  ca^cs  may  have  all 
the  evidences  of  a  circumscribed  labyrinth  disease,  a» 
dizziness  following  quick  movements  of  the  head,  heavy 
attacks  of  dizziness  without  apparent  cause,  a  changing 
spontaneous  nystagmus,  and  so  forth.  The  diagnosis 
in  this  case  would  be  either  an  abnormal  mobility 
of  the  window  membranes  (chronic  suppurative  otitis 
media,  luetic  periostitis)  or  an  abnormal  Irritability  of  the 
vestibular  apparatus  (disease  of  the  inner  ear,  especially  in 
traumatic  cases).  ' 

There  are  cases,  though  seldom;  of  luetic  labyrinthitis 
or  without  known  cause,  in  "which' the  caloric  irritability 
in  lessened  or  is  absent ;  in  these,'  coflipression  and  aspira- 
tion produce  traoes  of  nysfegrpus,  ,9?  only  sniftll)  -Blow  eye 
movements.  , 
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X. — Labijrvnih  Empyema  and  Cerebellar  Abscess — Bight 
{Type  A). 

1.  Spontaneoas  nystagmns  R.  +  strong. 

2.  Spontaneoas  nystagtnns  behind  glasses  R  < — . 

3.  Movements  of  the  head  often  increase  the  spon- 
'ianeons  nystagmus. 

4.  Caloric  reaction :  Right  negative. 
5    Turning  nystagmus  (?). 

6.  Galvanic  nystagmus  (?). 

7.  Fistula  symptom  negative.  ,  , 

8.  Distai^bftnce  of  equilibrium;  either  '  (<t)i  (6),  otic) 
possible;  ' 

(a)  Vestibular  (head  erect,  falls  to  the  left;  head  turned  to 
the  right,  falls  forward  ;  head  turaed  to  the  left,  falling 
backwards). 

{b)  Cerebellar  (the  falling  is  not  dependent  upon  the  direc- 
tion of  the  nystagmus  and  is  not  influenced  by  the 
changes  in  position  of  the  head). 

(c)  The  experimentally  produced  vestibular  nystagmus 
from  the  left  ear  yields  often  a  change  in  thedieturb- 
ancea  of  eqailibriam  in  that  the  patient  does  not  show 
the  typipftl  dependence  of  the  directiouof  fpJJing  on  thg 
direction  of  the  nystagmus,  nor  is  the  direction  of 
falling  typically'chauged  by  the  changes  in  position  of 
the  bead. 

9.  HeaTrng  :  Right  deaf. 

10.  Dizziness  present,  in  the  later  stages  slight. 

11.  Sickness :  Vomiting  at  first  severe,  later  ceases ;  in 
(act  thet«  may  be  a  lessened  sensibility  to  vestibular 
disturbances  so  that  a  strong  nystagmus  coming  from  the 
left  ear  may  not  cause  any  dizziness  or  sickness. 

12.  'Position  in  bed :  On  the  diseased  side. 

13.  Tinnitus-present  or  absent. 

In  case  these  findings  are  present  in  a  case  of  chronic 
suppurative  middle  ear  disease,  a  diagnosis  of  empyema  of 
the  labyrinth  (total  destruction  of  the  labyrinth)  with 
cerobellftri  abscess  may  at  once  be  made,  as  a  spontaneous 
nystagmus  to  the  diseased  side  can  only  be  produced 
intracranially  when  the  absence  of  caloric  nystagmus  has 
shosvn  the  presence  of  destraotion  of  the  labyrinth. 
Meningitis  and  cerebellar  tumour  may  easily  be  ruled  ont 
of  the  diagnosis  through  the  other  symptoms. 

XIj — Empyema  of  the  Labyrinth  and  Cerebtlla,r 
Abicess — Bight   (Type  B). 

1.  Spontaneous  nystagmus,  — ^  L. 

2.  Spontaneous  nystagmus  behind  glasses,  — >■  L. 

3.  4.  5,  6,  7.  As  in  X.     (Type  A). 

8.  Distorbano&of  equilibtium  3  (a)  Vestibular ;  (6)>and  (o) 
as  in  X  (Type  A);i 

9, 10  11.  AsinX  (Type  A). 

12.  Positiou  in  bed  :  Oa  the  sound  side. 

13.  AsinX  (Type  A). 

The  diagnosis  at  first  is  acute  diffuse  labyrinth  destruc- 
tion. In  case  the  nystagmau  does  not  decrease  in  a  few 
days  (especially  after  a  labyrinth  operation),  or  in  case  it 
increases  then,  the  diagnosis  of  an  intracranial  origin  is 
sure.  The  further  differential  diagnosis  is  the  same  as  in' 
Type  A. 

XII. — Bight  Labyrinth  Normal;  Bight-sided. Cerebellar 
Abscess.  .1  ..I     ,  ( 

1.  Spontaneons  nystagmus,  R.  or  Ii  ,or  a,  strong  iiyatag- 
mus  in  both  directions;  often  of  abnormal  ^f or lu  (intra- 
cranial) as,  for  instance,  vertical  or  dia>;oa&l  n>ate.;<?aiue^,  or< 
rotatory  in  oue  direaliou,  and  horizontal  in  the  other  at 
the  same  time. 

2.  Spontaneous  nystagmus  behind  glasses  varied. 

3.  Movements  of  the  head  often,  pioduces  attacks  of 
nystagmus. 

4.  Caloric  ceaotion :  Right;  strong.  The  doubie-fiided 
simultaneous  syringing  qf  the  ears .  (Rattin)  1  often,  shows 
an  oveiexcitability  'of  the  diseased  side.- 1> 

5.  Turning  test  gives  a  normal  reaotion. 

6.  Galvanic  nystagmus,  i  A  doable-sided  simultaaeous 
application  of;  the  cathode  shows  a  nyatagmas  to  •  the 
diseased  side,  indicaiiug  an-  overex';ita,bility  of  thi.ti  aitie 
<R!ittin).    The  aaocle  produces  an  opposite  effect. 

7.  Fistula  symptom  negative..  ; 

8.  Disturbances  of  equilibrium  as  in  XI  (Type  A). 

9  Hearing  present ;  generally  the  findings  are  those  iof 
a  lesio  auris  internae. 

10.  Dizziness  as  in  XI  (Type  A). 

11.  Po.sition  in  bed  aocoiding  to  the  nystegmus, 

12.  Siokasps:  Vomiiiioji;  as  in  XI  (Type  A,. 

13.  Tinnitus  present  or  absent. 


One  would  difierentiate  between  these  diseases  and  a 
circumscribed  disease  of  the  labyrinth.  If  one  observed 
the  nystagmus  for  more  than  twenty-four  hours  without 
its  changing,  it  is  surely  of  intracranial  origin.  It  is  also 
intracranial  when  abnormal  forms  of  nystagmus  are 
observed  which  are  not  possible  in  peripheric  diseases. 
In  the  remaining  cases  the  diagnosis  can  be  only  made 
from  the  other  symptoms. 

The  following  remarks  may  be  of  use  in  investigating 
the  difftrent  conditions  of  the  labyrinth : 

A. — Bemarlcs  concerning  Points  1  to  13  of,  the  Conditions 
dealt  with. 

1.  If  you  examine  for  spontaneous  nystagmus,  have  the 
patient  look  at  your  finger,  held  about  one  metre  from  his  eyes. 

2.  A   simple  method   of    making   opag[ue  glasses    is  to 
cover  a  pair  of  glasses  with  ordinary  white  paper.     One 
examines  the   nystagmus   behind   the  glasses  by  raising 
somewhat  the  upper  lid  of  the  eye  and  observing  it  under  ^ 
a  bright  head  mirror  light  for  a  minute  or  two  at  least. 

3.  To  examine  the  nystagmus  caused  by  rapid  head 
movements  the  observer  places  himself  directly  in  front 
of  the  patient  and  observes  one  of  the  eyes,  while  the 
patient  is  directed  to  look  alternately  to  the  right  and  left. 
Then,  without  interrupting  the  observation  of  the  eye,  the . 
head  of  the  patient  is  brought  in  the  desired  position  with' 
a  sudden  quick  jerk.  The  nystagmus  by  bending  forward 
is  examined  by  means  of  a  mirror  placed  on  the  lap  of  the 
patient. 

4.  For  the  caloric  test  a  slow  irrigation  is  snfBoient.(yoi 
can  use  an  irrigator,  or  a  Folitzer  bag,  with  an   atdc 
cannula,  or  several  syringes  of  water).    In  a  case  of  dry 
perforation  it  is  necessary  to  nse  a  constant  stream  of  air  . 
instead  of  water.    In  case  of  spontaneous  nystagmus  the  . 
" Bliokfixator " — that  is, ocular  fixation  apparatus'' — which 

I  have  constructed  is  to  be  used.  Make  the  patient  loolf 
in  a  definite  direction,  and  notice  the  strength  of  the  spon- 
taneous nystagmus  ;  then  judge  whether  by  syringing  this 
spontaneous  nystagmus  is  altered  or  not. 

The  examination  of  the  caloric  reaction  in  light  narcosis 
has  to  be  done  in  all  operative  cases  with  doubtful  caloric 
reaction  after  the  radical  operation.  Even  in  cases  of 
labyrinth  fistula  I  have  never  seen  the  slightest  injury 
caused  by  this  examination. 

5.  For  the  examination  of  the  turning  nystagmus  we 
maie  use  of  a  turning  chair  with  back,  arm,  and  feet  rests. 
A  perpendicular  iron  rod  is  fastened  to  the  back,  ex- 
tending well  above  the  patient's  head.  It  is  important 
not  to  use  a  chair  which  is  raised  or  lowered  by  rotation. 
It  must  have  a  simple  rotary  movement  around  the  vertical 
axis.  The  turning  should  always  be  done  with  uniform 
velocity.  The  ten  revolutions  should  take  about  twenty 
seconds.  It  is  necessary  to  stop  the  movement  sud- 
denly— best  by  putting  the  observer's  knee  in  the  path  of 
the  knee  of  the  patient.  Measure  the  time  by  a  stop-waich. 

6.  The  galvanic  test  in  the  presence  of    spontaneous 
nystagmus  generally  gives  a  doubtful  result,  as  the  pain, 
caused  by  galvanization  renders  it  difficult  for  the  patient 
to  fix  his  eyes  continuously  on  the  same  spot. 

7.  Ti5  examine  the  fistula  symptom,  let  the  patient  look 
straight  forward  on  yonr  front,  and  use  a  head  mirror  to 
observe  his  eye  with  good  light.  It  is  necessary  to  have 
an  olive,  which,  wtiea  plactd  in  the  ear,  closes  sa  ne 
air-tight.  For  different  ears  several  sizes  ara  necesfary. 
If  air  escapes  through  the  Eustachian  tube,  use  the  Va!- 
silva  during  the  test  (Rattiu).  The  comprfssion  and  ' 
aspiration  is  brought  about  by  means  of  a  Politzer  bag 
connected  to  the  olive  by  a  rubber  tube.  One  should  not 
use  too  strong  pressure  or  aspiration,  nor  nuke  the  test 
too  frequently.  One  should  never  examine  the  eye: move- 
ments caused  by  pressure  upon  the  fistula  durihg  the 
operation  unless  one  intends  t6  perform  the  labytin'h  opera- 
tion at  once.  It  is  possible  that  an  injury  might  be 
brought  about  by  frequent  examination,  though  I  have 
never  met  with  such  a  case.  An  examination,  if  carefully 
conducted,  will  not  cause  any  jnjury,  even  if  repeated 
three  or  fotir  times  over. 

8.  To  examine  the  disturbance  of  equihbrmm  the  patient 
has  to  be  placed  in  the  same  position  as  for  the  Romberg 
test— that  is,  with  closed  eyes  and  feet  together.  The 
experimental  falling  is  tested  mostly  by  producing  rotary 

*  To  be  procured  from  H.  BeiLe-,  IX  Van  Swietengise  10.    (Ence 'j' 
12  crowns.) 
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nystagtnaa  throagh  syrioging  with  ho'i  or  cold  water,  or 
by  taming  with  the  head  bent  focwacd  90  decrees,  and 
erecting  the  head  after  arrest  of  turning. 

9.  I  have  nothing  to  say  about  the  usual  methods  of 
diagnosing  a  lesion  of  the  cochlear  apparatus.  For  the 
diagnosis  of  unilateral  deafness  the  noise  apparatus  '  which 
I  have  constructed  is  u£ed  with  good  results.  The  principle 
of  this  apparatus  is  to  produce  such  a  noiae  in  the  sound 
ear  that  this  ear  is  quite  excluded  from  hearing  and  that 
the  diseased  oar  might  be  tested  alone.  If  the  diseased 
ear  has  comparatively  good  hearing  this  is  lessened  by 
the  noise  in  the  other  ear.  The  worse  the  diseased  ear 
hears  the  less  it  is  influenced  by  the  noire  in  the  other  ear. 

10  and  11.  Dizziness  is  the  subjective  side  of  vestibular 
irritation.  It  is  important  to  keep  in  mind  the  enormous 
individual  differences.  One  patient  notices  scarcely  a 
trace  of  dizziness  with  the  strongest  nystagmus,  another 
has  strong  dizziness  where  the  vestibular  eye  movements 
can  hardly  be  detected  even  with  the  utmost  care. 

12.  The  position  in  bed,  due  to  dizziness,  is  caused  by 
the  presence  of  spontaneous  nystagmus  or  by  the  nystag- 
mus produced  by  rapid  head  movements.  For  example, 
if  a  patient  has  a  spontaneous  left  rotary  and  horizontal 
nystagmus  he  lies  on  his  left  side,  thus  making  his  field 
of  vision  to  the  right,  which  reduces  the  nystagmus  and 
dizziness  to  the  minimum,  whereas  if  he  lies  upon  his 
back  or  right  side  the  field  of  vision  to  the  left  induces  the 
patient  to  look  to  the  left,  thereby  increasing  the  nystag- 
mus and  sensation  of  dizziness.  If  we  have  to  do  with  a 
case  of  nystagmus  attacks  due  to  head  movements  the 
patient  will  either  lie  upon  his  back  or  on  the  healthy 
side,  since  turning  in  the  direction  of  the  diseased  side 
usually  makes  the  attack  more  marked.  Sometimes  a 
patient  will  go  about  holding  the  head  in  a  definite 
position,  this  beiug  due — other  causes  excluded — to  the  fact 
that  in  any  other  position  of  the  head  attacks  of  nystagmus 
are  elicited. 

13.  Roaring  or  ringing  in  the  ear  rarely  accompanies 
the  caloric  and  turning  nystagmus,  or  the  short 
nystagmus  attacks  produced  by  rapid  head  movements, 
bat  it  is  often  present  in  the  hsavy  spontaneous  attacks 
of  dizziness.  In  rare  cases  the  tinnitus  ceases  daring  the 
attack. 

B. — BemaTliS  concerning  the  Twdce   Conditiom 
dealt  with. 

I. — The  most  important  tests  for  determining  a  normal 
labyrinth  are:  (1)  Absence  of  spontaneous  nystagmus, 
except  in  extreme  positions  of  the  eyes ;  (2)  absence  of 
a''<tacks  of  nystagmus  produced  by  rapid  head  movements  ; 
(3)  presence  of  the  caloric  reaction  ;  (4)  absence  of  fistula 
symptom.  With  these  results  any  severe  disease  of  the 
vestibular  apparatus,  and  therefore  any  suppurative  infec- 
tion of  the  labyrinth,  is  excluded.  A  slight  lesion,  per- 
haps of  serous  character,  might  be  present  as  spontaneous 
nystagmus,  and  also  attacks  of  nystagmus  due  to  head 
movements  show  remissions,  and  it  is  possible  that  the 
examination  is  made  during  this  time.  Also  the  presence 
of  the  caloric  reaction  does  not  exclude  a  slight  lesion, 
since  the  physiological  variations  are  not  yet  sufficiently 
known  to  determine  when  a  caloric  reaction  is  patho- 
logically exaggerated  or  diminished.  Quantitative  methods 
of  measuring  the  caloric  reaction  have  been  undertaken 
I  Kiproff,  Beck,  Battin,  Buys,  Wojatschek,  Briinings),  but 
have  not  as  yet  given  satisfactory  results.  The  exact 
measuring  of  the  turning  nystagmus  which  I  have  per- 
formed gives  such  enormous  physiological  variations  that 
the  border  between  physiological  and  pathological  be- 
haviour, regarding  the  circumscript  diseases,  cannot  be 
drawn. 

II,  III,  IV. — The  strong  nystagmus  to  the  sound  side  in 
a3ute  labyrinth  destruction  is  not  to  be  considered  due  to 
irritation,  but  to  the  loss  of  function  of  the  involved  side. 
We  must  imauiae  that,  when  the  vestibular  end-organ  is 
completely  at  rest  continual  innervations  pass  from  the 
vestibular  ganglion,  the  Deiter's  nucleus,  and  from  here  to 
the  eye  muscle  nuclei  and  maintain  a  vestibular  tonus  of 
the  eye  muscles.  I'  the  vestibular  ganglion  by  destruction 
of  the  labyrinth  is  dacca^ed  in  its  function,  then  the  inner- 
vations from  the  sound  side  to  Dditer's  nucleus  outweigh 
those  from  the  diseased  side,  thus  producing  a  nystagmus 
to  the  sound  si-^e.     This  npoataof^ois  oystagmus  together 

•  To  be  proi  urcd  from  H  Beiner,  Vienui.  IX  Vun  Swie'en3.\»ee  10, 
Price  30  ciowas.) 


with  the  absence  of  the  caloric  reaction  are  the  mo&& 
important  signs  of  the  acute  labyrinth  destruction.  The 
spontaneous  nystagmus  and  the  accompanying  symptoms 
decrease  from  the  moment  of  the  destruction  of  the  laby- 
rinth by  adaptation  of  the  centres  (subacute  labyrinth 
destruction).  This  decrease  is  much  more  rapid  after 
labyrinth  operation.  From  this  we  assume  that  besides 
the  loss  of  the  normal  stimuli  there  are  pathological  irrita- 
tions, released  from  the  diseased  labyrinth,  which  hindes 
the  quick  adaptation  of  the  centres.  The  fact  that  EomiB 
time  after  labyrinth  destruction  the  caloric  reaction  of  the 
sound  side  is  often  diminished,  and  in  rare  cases  even 
abolished,  proves  also  the  change  of  irritability  in  the 
centres.  The  latent  state  of  the  labyrinth  destruction  is 
characterized  by  the  absence  of  the  spontaneous  nystagmus 
and  of  the  caloric  reaction. 

y,  YI,  VII — As  the  bony  labyrinth  wall  is  generally 
eroded  slowly,  we  can  understand  that  in  the  moment 
when  the  perforation  produced  from  the  cholesteatoma  of 
the  antrum  or  the  chronic  osteitis  of  the  outer  labyrinth 
wall  is  complete  the  membranous  labyrinth  is  already  pro- 
tected against  the  infection  by  a  leucocyte  wall.  We 
therefore  observe  fistula  cases  with  intact  function  of  the 
membranous  labyrinth  (V).  If  the  suppuration  continues 
the  membranous  labyrinth  will  be  damaged.  The  slightest 
degree  of  this  damage  is  in  my  opinion  an  inflammatory 
thickening  of  the  endolymph,  which  leads  to  partial 
coagulation  of  the  latter.  When  this  coagulation  has  pro- 
gressed to  a  certain  extent  the  caloric  reaction  is  lost  (VI)>. 
The  caloric  reaction  can  only  be  normal  if  the  endolymph 
is  freely  movable,  as  the  physical  force  producing  this 
reaction  is  minimal.  When  the  endolymph  is  only 
thickened  the  caloric  reaction  will  be  impaired,  as  we  see 
in  animals  with  normally  thick  endolymph  (Kubo).  A 
slight  impediment  for  the  movement  of  the  endolymph  can 
abolish  the  caloric  reaction.  The  turning  reaction,  how- 
ever, and  much  more  so  the  "fistula  symptom,"  depend 
upon  a  stronger  physical  force,  and  therefore  will  be 
present  where  the  caloric  reaction  is  already  gone  (VI). 
If  the  inflammatory  process  continues,  the  end  organ, 
becomes  involved,  and  with  it  the  turning  reaction  and 
the  "  fistula  symptom'  will  be  impaired.  The  impairment 
of  the  fistula  symptom  is  shown  by  the  decrease  in  the 
nystagmus  on  aspiration  and  compression,  and  finally 
by  the  complete  loss  of  the  quick  component  of  the 
nystagmus  (VII). 

VIII. — The  diagnosis  of  the  serous  labyrinthitis  presents 
the  most  difficulties.  As  yet  we  have  no  proof  that  a  non- 
infective  serous  labyrinthitis  really  exists,  or  that  a  mil(3 
infection  of  the  labyrinth  can  remain  serous.  In  cases  of 
labyrinth  disease  in  which  the  function  of  the  labyrinth 
is  never  quite  abolished,  or  where  after  a  temporary 
abolishment  a  portion  of  the  function  returns,  we  assume 
a  serous  labyrinthitis.  But  it  is  possible  also  that  a 
circumscript  purulent  diseaee  of  the  labyrinth  can  heal 
with  a  remnant  of  function,  as  is  proved  by  cases  of 
traumatic  injury  of  the  semicircular  canal  during  mastoid 
operation.  In  cases  in  which  acute  labyrinth  symptoms 
occur  with  absence  of  fistula  the  diagnosis  of  serous 
labyrinthitis  seems  probable.  But  it  is  not  yet  proven 
that  a  fistula  is  necessary  for  a  purulent  infection  of  the 
labyrinth.  From  the  above  remarks  it  can  be  seen  that 
the  diagnosis  of  serous  labyrinthitis  is  more  a  matter  of 
opinion  than  of  real  knowledge. 

X,  XI,  XII. — It  is  a  clinical  tact  that  generally  a 
cerebellar  abscees  is  combined  with  labyrinth  suppuration. 
A  discussion  of  the  reasons  for  this  fact  is  not  in  the  scope 
of  the  present  paper.  The  diagnosis  of  a  cerebellar  abscess 
is  in  part  made  from  the  presence  of  intracranial  nystagmus. 
Every  spontaneous  nystagmus  of  a  typical  form  has  to  be 
considered  as  of  intracranial  origin.  Any  strong  vestibular 
nystagmus  which  persists  without  change  for  more  than 
twenty-four  hours,  or  increases  within  this  time,  does  not 
belong  to  the  peripheric  labyrinth,  but  is  central ;  an  attack 
of  nystagmus — as  in  a  circumscript  disease  of  the  laby- 
rinth— will  not  last  this  length  of  time  without  change, 
and  in  cases  of  acute  destruction  of  the  labyrinth  a. 
decrease  of  nystagmus  is  appreciable  within  this  time.  If 
a  patient  presents  spontaneous  nystagmus  towards  the 
diseased  side,  and  ab.'^ence  of  caloric  reaction  and  "fistula 
symptom,"  the  diagnosis  of  central  nystagmus  can  be  made- 
at  once,  as  it  is  impossible  that  a  destroyed  labyrinth  can 
produce  nystagmus  to  its   side  (Neumann  and  Biininj). 
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Tivo  other  symptoms,  dependent  upon  the  vestibule,  are 
^Important  in  the  diagnosis  of  cerebellar  abscess  :  (a)  The 
•disorders  of  eqaiUbriam ;  (6)  disorders  of  the  pointing 
-movements  of  tlio  extremities. 

(ai  If  a  normal  man  his  rotatory  vestibalar  nystagmus 
to  the  right  side,  he  falls,  with  closed  eyes  and  feet 
■together,  to  the  left.  If  the  head  is  turned  90  degrees  to 
the  right,  he  falls  forward;  if  90  degrees  to  the  left, 
■backward  (Bariioy).  This  falling  is  due  to  a  slow  tonic 
contraction  of  the  mnscles  of  the  side  to  'which  the 
patient  falls.  In  cases  of  cerebellar  lesion  we  see  in 
■itjmberg's  test  a  falling  which  reminds  us  accurately 
of  this  vestibular  falling.  But  there  is  a  very  important 
difference.  The  falling  in  these  cases  is  not  in  con- 
aexion  with  a  certain  form  of  nystagmus,  and  is  not 
influenced  by  the  position  of  the  head  (Bi'uany).  If  in 
such  a  case  we  produce  an  experimental  nystagmus,  the 
falling  which  accompinies  the  nystagmus  does  not  follow 
"the  rules  above  given  for  the  normal. 


(b)  If  we  let  a  normal  indi^-idual  with  c'osed  eyes  touch 
with  his  forefinger  or  big  toe  the  outstretched  finger  of  the 
examiner  held  before  bim,  and  then  withdraw  his  finger  or 
toe  and  point  to  the  examiner's  finger  again,  he  will,  after 
a  few  trials,  point  correctly.  In  cases  of  fresh  cerebellar 
lesion  (abscess,  trauma)  I  have  seen  the  patient  point 
constantly  to  the  same  side  of  the  examiner's  finger  with 
the  hand  and  leg  of  the  diseased  side,  while  the  sound 
side  pointed  correctly. 

If  a  normal  individual  is  turned  quickly  ten  times  to  the 
right  with  the  head  erect,  on  stopping  he  will  point  with 
all  four  extremities  to  the  right  of  the  finger  of  the 
examiner.  In  cases  of  healed  cerebellar  abscess  I  have 
seen  that,  after  turning,  the  extremities  of  thediseaEed  side 
did  not  point  to  the  side  of  the  turning,  but  pointed  abso- 
lutely correctly,  while  the  extremities  of  the  sound  side 
made  the  usual  error.  The  explanations  of  these  pheno- 
mena are  discussed  in  my  paper  read  before  the  Neuro- 
logical Section  of  the  Britiuh  Medical  Association. 
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II. — Indications  fob  Operation. 
The  amount  o£  pas  which  the  labyrinth  may  contain  is 
very  small.  StiU  the  labyrinth  suppuration  is  very 
dangerous,  because  the  pus  cannot  escape,  and  any  rise 
of  pressure  in  the  labyrinth  makes  it  possible  for  the  pas 
to  pass  to  the  meninges.  The  great  dangers  incident  to 
this  disease  justify  our  operative  procedures.  II  we  wish 
t J  give  exact  indications  for  this  operation,  we  must  first 
know  the  mortality.  Of  more  than  a  hundred  labyrinth 
operations  performed  in  the  last  few  years  in  our  clinic 
t,(vo  deaths  might  be  attributed  to  the  operation  itself. 
This  makes  a  mortality  of  not  quite  2  per  cent.  But  even 
ab  that  we  are  not  sure  that  really  the  operation  was  the 
cause  of  the  death.  It  is  possible  that  the  fatal  meningitis 
would  have  come  also  without  operation.  In  the  remain- 
ing oases  in  which  death  occurred  definite  signs  of 
meningitis  were  present  before  the  operation.  With  these 
statistics  we  are  bound  to  operate  on  the  labyrinth  in 
every  case  where  the  diagnosis  of  labyrinth  destruction 
cm  be  made.  Concerning  the  labyrinth  destruction,  you 
cin  only  discuss  the  time  of  operation.  If  we  have  to  deal 
with  an  acute  labyrinthitis  without  any  complication 
"  (fhat  is,  no  fever,  no  headache,  no  great  amount  of  sup- 
puration, no  tenderness  on  the  mastoid,  and  so  on),  we  can 
wait  eight  to  ten  days  to  allow  the  pus  to  become  encap- 
sulated. In  the  latent  labyrinthitis  we  have  no  reason  to 
wait.  In  the  fistula  cases  our  procedure  is  difficult  to 
define  ;  we  have  to  differentiate  various  conditions, 

A.  Fistula  in  the  semicircular  canal. 
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B.  Fistula  in  the  oval  window. 
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First  we  must  consider  how  cases  with  preserved  hearing 
and  much  dizziness  behave  after  the  simple  radical  opera- 
tion. There  are  some  possibilities.  It  may  be  that  after 
the  operation  no  labyrinth  symptoms  occur,  that  the  fistula 
heals,  the  dizziness  disappears,  the  hearing  is  preserved. 
This  is,  no  doubt,  the  most  fortunate  result.  But  it  is  not 
the  usual  result.  Very  often  after  radical  operation  acute 
labyrinth  symptoms  occur,  and  the  hearing  is  lostfor  a  short 
time  or  permanently.  Dizziness  can  also  permanently  dis- 
appear after  a  few  days  of  exacerbation,  but  may  also  remain 
even  when  the  hearing  is  lost.  We  have  also  cases  where, 
notwithstanding  a  long  treatment,  the  fistula  does  not  heal. 
It  is  necessary  to  state  that  the  fistula  in  the  semicircular 
canal  i-i  not  nearly  as  dangerous  as  in  the  oval  window. 
Tberetore,  if  a  case  of  fistula  in  the  oval  window  develops 
liihyriuth  symptoms  we  should  immediately  operate, 
whereas  we  can  wait  with  a  case  of  fistula  in  the  semi- 
circular canal.  Concerning  dizziness,  we  know  that  some 
oises  suffer  greatly  with  the  slightest  degree  of  vertigo, 
and  are  incapable  of  working.  In  such  cases  we  will 
naturally  favour  operating  sooner  than  in  a  case  which 
does  not  suffer  from  vertigo. 

II.— Sydney  Scott,  M.S.Lond.,  F.R  C.S., 

Assistant  Aural  Surgeon,  St.  Bartholomew's  Hospital. 
DEMONSTRATION. 
Ddring  the  course  of  Dr.  BAriiny's  paper  Mr,  Sydney 
Scott  gave  a  cinematic  demonstration  of  nystagmus. 
Tl  e  c  neaiatographs  wore  taken  with  a  photographic 
apparatus  pcovicttd  by  Kinora  Limited,  fitted  for  high- 
spetd  exposures  and  driven  by  an  electromotor.  Mercury 
vapour  lamps  had  been  found  necessary  to  give  sufficient 
illumination  by  actinic  rays.  A  specially  arranged  mask 
and  frame  had  been  used  to  support  the  head,  and  a  cross 
thread  had  been  fastened  to  the  mask  in  front  of  the 
eyeball  to  serve  as  a  means  of  obtaining  accurate  measure- 
ments of  the  movements  observed.  Photographs  had  been 
taken  in    this  way  of    (1)    spontaneous    nystagmus,   (2) 


nystagmus  produced  in  a  normal  subject  by  rotation  about 
a  vertical  axis  with  the  head  erect,  (3)  nystagmus  pro- 
voked by  meatal  compression  in  a  case  of  fistula  of  the 
external  semicircular  canal.  It  was  hoped  that  further 
details  would  some  time  be  given  by  Mr.  Abrahams,  who 
had  undertaken  to  study  the  angular  velocity  of  nystagmus 
by  means  of  these  photographs.  As  it  seemed  possible 
that  chief  interest  would  be  taken  in  the  cinematographe 
of  the  movements  in  the  case  of  fistula  of  the  external 
semicircular  canal,  a  detailed  account  of  it  was  recorded, 
and  is  here  reproduced. 

History  .—Annie  B.,  aged  17,  was  first  seen  October  29th,  190E. 
She  had  bilateral  otitis  media  chronica,  dating  from  infaucy. 
The  tympanic  membranes  were  perforated  posteriorly  close  tc 
the  tympanic  ring,  and  foul  muoo-pus  was  seen  in  the  meatus. 
On  the  right  aide  there  were  polypoid  granulations  which  were 
removed,  but  without  material  diminution  of  the  discbarge 
from  the  ear.  The  discharge  from  the  left  ear  greatly  lessened' 
under  routine  syringing,  etc. 

When  at  her  beat,  the  patient  could  hear  Politzer's  aconmeter 
at  about  10  cm.  from  either  ear.  Kinne's  test  (ei  Bezold 
fork)  was  negative  and  Sohwabach  was  positive.  There  was  nc- 
paracusis  Williaii.  The  highestt  one  audible  onEdelmacnGalton 
whistle  was  22,000  on  the  right  side  and  44,000  on  left.  The 
lowest  tone  at  maximum  amplitude  audible  was  36  on  the  left 
and  45  on  the  right  side  (Bezold-Edelmann  forks).  Owing  to  the 
persistent  formation  of  granulations  in  the  right  tympanum  in 
spite  of  continuous  attention,  the  patient  had  to  be  admitted  to 
the  hospital  and  was  operated  upon  February  10th,  1910.  The 
radical  mastoid  operation  was  performed  on  the  right  ear.  The 
membrane  and  remains  of  malleus  were  removed.  The  stapes 
was  found  to  be  in  its  place.  There  was  no  fistula  of  the 
external  canal,  although  the  eminence  was  flatter  than  asual. 
A  skin  graft  was  applied  to  the  surface  of  the  bone. 

On  April  1st,  after  the  patient  had  left  the  hospital,  she  was 
seen  in  the  out-patient  department,  and  it  was   found   that 
the  whole  of  the  cavity  was  well  healed  except  over  an  area  in 
the  attic  and  aditus  above  the  facial  nerve,  where  there  was  a 
small  mass  of  granulations.     When  the  ear  was  syringed  with 
water  .at  body  temperature,  the  patient  forcibly  turned  the 
head  to  the  left,  and  nystagmic  movements  were  produced. 
When  the  eyes  were  attentively  fixed  towards  the  right,  the 
force  of  syringing  produced  an  intial  movement  horizontally  to 
the  left,  followed  immediately  by  jerking   movements  which 
were  sometimes  faster  to  the  left  tharl  to  the  right  and  some- 
times faster  to  the  right  than  to  the  left,  and  sometimes  the 
eyeballs  moved  to  right  and  left  to  and  fro  at  equal  rate.    When 
the  patient  looked  attentively  straight  ahead,  the  eye-move- 
ments produced  were  the  same  as  when  the  patient  looked  to 
the  right.    When  the  patient  directed  her  eyes  voluntarily  to 
the  left,  forcible  syringing  caused  rotatory  nystagmus  with  the 
rapid  jerk  to  the  right.    (A  distinct  horizontal  movement  could 
not  be  detected  apart  from  the  rotatory  motion  when  the  eyes 
were  directed  to  the  extreme  left.)    The  same  phenomena  could 
he  elicited  by  touching  a  small  area  above  the  facial  nerve  with  the 
end  of  a  fine  probe,  but  no  movements  or  sensations  were  set  up 
by  touching  any  other  part  of  the  cavity.    Strong  intrameatail 
compression  (with  a  Politzer's  bag  connected  with  the  ear  by  a 
rubber  tube,  which  was  fitted  tightly  into  the  meatus)  produced 
strong  horizontal  nystagmus,  when  the  patient  was  looking 
straight  ahead.    It  was  not  possible  to  say  that  the  rate  of  the 
alternating  movements  was  faster  in  one  direction  than  in  the 
other.    Once  a  weak  compression  produced  the  sensation  as  if 
the  stool  on  which  the  patient  was  seated  was  suddenly  pushed 
directly  forwards.    It  was  not  possible  to  reproduce  this  sensa- 
tion, in  spite  of  several  attempts  to  do  so.    The  sensations  in- 
variably produced  on  other  occasions  were  that  the  room  was 
rotating  towards  the  patient's  right  with  a  slight  undulation  up 
and  down,  and  secondly  that  the  patient  herself  was  also  turn- 
ing towards  the  right  as  in  waltzing.    The  forced  movements  of 
the  head  and  body,  however,  were  always  in  the  opposite  direc- 
tion, that  is,  the    patient  turned  her  head  towards  the  left 
around  a  vertical  axis,  when  the  region  of  the  external  semi- 
circular canal  was  touched;  in  other  words,  there  was  contra 
deviation  of  the  head  and  eyes,  to  each  stimulus  applied  to  the 
area  of  the  canal.    These  observations  were  repeated  again  and 
again  to  make  certain  that  the  observations  which  were  taken 
down  at  the  time  were  in  accordance  with  fact.   On  one  occasion 
when  the  probe  came  in  contact  with  the  area  on  the  inner  wall 
of  the  cavity,  the  patient  made  such  a  sudden  forced  and  in- 
voluntary movement  that  the  probe  nnictentionally  entered 
more  deep  than  usual  into  the  granulations.    The  nystagmus 
which  accompanied  this  stimulus  lasted  thirty  seconds  after 
the  probe  was  withdrawn,  and  it  was  feared  that  fiome  haemor- 
rhage must  be  going  on  into  the  labyrinth.    The  sensation  of 
giddiness  out-iasted  the  pei'sistence  of  the  nystagmus  on  this 
occasion.    The  area  was  swabbed  with  a  5  per  cent,  mixture  of 
izal,  which  produced  a  burning  sensation  for  a  few  minutes  but 
did  not  cause  the  return  of  giddiness.    The  cavity  was  packed 
with  gauze.    During  the  process  of  packing,  nystagmus  was 
again  produced  at  each  act  of  pressure. 

In  about  ten  days  the  granulations  had  disappeared,  and  a 
little  later  no  pressure  reactions  could  be  obtained,  and  there 
was  no  spontaneous  giddiness  or  nystagmus, 

A  few  weeks  afterwards  the  patient  was  examined  on  the 
rotation  chair,  and  by  the  caloric  tests,  and  showed  signs  of 
noruial  reactions  for  the  superior  and  external  semicircular 
canals. 
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Sabsequently  Mr.  Scott  said  that  he  could  attest  the 
accuracy  oi  Dr.  Ba-uny's  descriptions  from  his  own 
researches  in  labyrinthology.  He  laid  stress  upon  the 
necessity  of  thorough  investigatiouF,  and  regarded  the 
idiosyncrasy  shown  by  patients  in  their  reactions  during 
excitations  of  the  labyrinth  as  an  important  practical 
feature  in  examining  patients  for  the  first  time.  Xystag- 
mns  was  not  the  only  sign  to  rely  upon.  Forced  move- 
ments were  sometimes  more  easily  evoked,  and  were  often 
unascompanied  by  uopleasant  sensations.  He  agreed 
with  Dr.  Bi'i  ilaj's  obiervations  on  galvanic  stimulation, 
and  he  had  also  met  with  examples  of  positive  (normal) 
reactions  as  regards  elicited  nystagmus,  even  when  there 
was  necrosis  of  the  semioironlar  canals.  The  value  of 
the  test  was  restricted  to  cases  giving  unilateral  negative 
reactions;  galvanism  was  then  a  valuable  corroborative 
test.  He  had  practically  discarded  the  use  of  currents 
of  such  strength  as  are  found  necessary  to  provoke 
nystagmus  (8  to  18  ma ),  and  paid  more  attention  to 
artificial  Rombergism,  which  it  was  po.ofeible  to  produce 
by  weak  and  painless  cnrrtnts  of  (usually)  from  2  to 
5  ma.  He  had  mentioned  this  in  the  Arris  acd  Gale 
Lscture  (Rojal  College  of  Surgeons,  March,  1910).  He 
suggested  that  the  anomalies  of  galvanic  stimulation 
might  be  due  to  anatomical  variations  in  the  distribution 
ot  the  vestibular  ganglia  cells,  which  were  not  necessarily 
deatroyed  by  infections  ia  the  labyrinth,  but  would  be  cat 
off  by  auditory  nerve  tumours  or  gross  lesions  in  the 
internal  meatus.  He  had  met  with  12  examples  of 
"  fistula  (compression)  sign "  in  cases  of  fistula  of  the 
external  semicircular  canal  or  fenestra  ovalis.  As  regards 
so-called  serous  labyrinthitis,  the  diagnosis  of  which  was 
often  difficult,  he  suggested  that  possibly  in  some  the 
Bjmptoms  were  really  due  to  oedema  or  icflimmation  of 
the  ampuUary  nerves  to  the  superior  and  external  canals. 
In  pirticular  he  bad  met  with  the  symptoms  and  signs 
described  by  Dr.  Baiuny  in  some  patients  in  whom  vertigo 
was  associated  with  facial  paralysis,  and  in  whom  the 
facial  nervo  had  been  found  exposed  by  middle  ear  disease. 
In  some  of  the  cases  he  had  obtained  negative  caloric  and 
rotation  reactions  on  the  affected  side  before  and  after  the 
operation  on  the  antrum  and  tympanum,  the  defect  in 
hearing  being  of  the  middle-ear  type.  It  was  important 
to  have  a  reliable  means  of  distinguishing  this  variety,  for 
an  operation  on  the  labyrinth  when  this  complex  prevailed 
was  to  bo  condemned,  whereas  in  cases  of  virulent  infec- 
tion of  the  internal  ear  delay  in  opening  the  vestibule 
might  mean  certain  death  from  consecutive  lepto- 
meningitis. 

III.— C.  Ernest  West,  F.R  C  S  , 

Aural  8ui-eeon,  St.  Bartholomew's  Hospital. 

The  diagnosis  ot  infective  conditions  oC  the  libytinth  has 
already  been  treated  in  the  paper  by  Dr.  Biiraay  which 
we  have  just  had  the  privilege  of  hearing.  In  introducing 
the  discussion  of  the  treatment  of  these  conditions,  I  shall 
therefore  assume  throughout  that  questions  of  diagnosis 
have  been  settled. 

Infections  of  the  labyrinth  fall  into  two  main  classes, 
the  pyogenic  and  the  nonpyogenic.  We  have  much  fuller 
knowledge  of  the  former  as  regards  its  pathology,  and  it 
is  especially  with  the  treatment  of  this  clafs  that  I  have 
felt  called  upon  to  deal ;  for  the  sake  of  completeness, 
however,  I  hope,  if  the  limits  of  time  will  allow,  to  briefly 
meotion  some  few  points  with  regard  to  the  more  obscure 
and  in  some  cases  debatable  non  pyogenic  conditions. 

Infective  labjrinthitis  due  to  pyogenic  organisms  may 
be  either  diffuse,  involving  the  whole  of  the  membranous 
labyrinth  in  functional  destruction,  or  strictly  localized, 
affecting  a  limited  portion  ot  the  interior  of  the  labyrinth 
— for  example,  a  short  section  of  the  external  semicircular 
canal — or  being  restricted  entirely  to  the  bony  wall  of  the 
canal.  Diffuse  infective  labyrinthitis  may  be  either  acute 
or  chronic.  Chronic  cases  may  have  passed  through  the 
acute  siage,  diffuse  from  the  first,  or  may  be  the  final 
result  ot  a  slow  infective  process  starting  from  a  local 
focus — a  condition  especially  characteristic  of  tuberculous 
labyrinthitis,  but  not  limited  to  this  form  of  infection. 
Necrosis  of  the  labyrinthine  capsule  may  take  place 
both  in  acute  and  in  chronic  infective  labyrinthitis  ;  it 
brings  its  own  special  difficulties  in  treatment. 

In  acute  dijfuse  labyrinthitis  of  pyogenic  origin  the 
indications  for  treatment  may  be  summarized  as  three- 
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fold  :  the  relief  oE  the  patient's  violent  illness — he  is  in 
great  pain,  distress,  and  headache  ;  the  cutting  short  of 
the  great  danger  of  meningitis  and  cerebellar  abscess  to 
which  he  is  exposed  (more  rarely  of  acute  blood  infection) ; 
and  the  avoidance  of  a  residual  chronic  infective  laby- 
rinthitis, which  ia  an  almost  inevitable  sequela  if  he 
survive  without  treatment.  I  have  intentionally  em- 
phasized the  occurrence  ot  cerebellar  abscess,  and  have 
omitted  any  mention  of  tempore  sphenoidal  abscess.  In 
cases  o£  extension  of  infection  from  the  labyrinth  to  the 
brain  the  route  seems  to  be  in  almost  every  case  through 
the  posterior  semicircular  canal  or  internal  auditory 
meatus  to  the  posterior  surface  of  the  petrous,  and  so  to 
the  cerebellum.  Probably  50  pet'  cent,  at  least  of  all 
cerebellar  abscesses  are  consequent  on  infective  laby- 
rinthitis. On  the  other  hand,  I  have  not  found  it  possible 
to  trace  any  connexion  between  infective  labyrinthitis  and 
temporo-sphenoidal  abscess.  Caries  extending  to  the 
middle  cranial  fossa  seems  to  take  the  path  through  the 
tegmen,  and  80  to  the  tempore  sphenoidal  lobe;  only  in 
tuberculous  labyrinthitis,  and  ia  necrosis  of  the  laby- 
rinthine capsule,  do  I  remember  seeing  the  route  through 
the  labyrinth  to  the  middle  cranial  fossa  followed. 
Meningitis  due  to  labyrinthitis  includes  at  least  the  great 
majority  of  all  cases  of  otitic  meningitis;  infection  spreads 
along  the  nerves,  either  through  the  channels  of  the 
modiolus  of  the  cochlea  or  through  the  foveae  on  the 
antero  internal  wall  of  the  vestibule  to  the  prolongation  of 
the  subarachnoid  space  which  passes  out  along  the  seventh 
and  eighth  nerves  in  the  internal  auditory  meatus.  The 
problem  of  treatment  resolves  itself  into  the  effective  and 
safe  opening  and  drainage  of  the  infected  labyrinth. 
I  may  be  allowed  to  remind  you  that  in  these  cases  the 
labyrinth  is  already  destroyed  as  a  functional  organ,  both 
in  its  auditory  and  in  its  equilibrating  sections,  and  that 
no  further  loss  of  function  results  from  operative  pro- 
cedures under  these  conditions.  Clinical  experience  has 
shown  that  the  criterion  of  effective  drainage  is  satisfied 
by  the  free  opening  of  the  vestibule,  and  that  there  is  no 
necessity  for  any  wide  interference  with  the  cochlea,  nor 
with  the  length  of  the  semicircular  canals.  The  criterion 
of  safety  is  concerned  with  two  structures — the  sub- 
arachnoid space  of  the  internal  auditory  meatus,  infection 
of  which  threatens  life,  and  the  facial  nerve.  The  detailed 
treatment  of  the  operative  procedures  under  various 
circumstances  will  be  returned  to  at  a  later  stage. 

By  operation  in  acute  diffuse  labjrinthitis  very  striking 
relief  is  immediately  obtained  from  pain,  headache,  and 
fever,  provided  the  infection  is  still  limited  to  the  interior 
of  the  labyrinth,  and  has  not  reached  the  meninges  or 
brain  ;  the  risks  of  further  spread  of  infection  are  greatly 
minimized  or  entirely  arrested;  and  the  ear  may  be 
rendered  dry  and  free  from  farther  dangers  at  the  one 
primary  operation.  . 

In  considering  the  treatment  of  chronic  dijfuae  laby- 
rinthitis of  pyogenic  origin,  the  following  facts  are  of 
cardinal  importance :  ,       ,-       1 

The  affected  labyrinth  has  ceased  to  be  a  functional 
organ  in  either  of  its  capacities. 

In  addition  to  the  special  dangers  ot  meningitis  and 
cerebellar  abscess,  an  infected  labjtinth  is  an  inevitable 
cause  of  continued  suppuration  and   its  usual  attendant 

risks.  .       .     .     3         i     i. 

An  ordinary  radical  mastoid  operation  is  inadequate  to 
bring  about  the  cessation  of  infective  processes  withm  the 
labyrinth,  and,  if  carried  out  without  extension  to  the 
labyrinth  in  such  cases,  will  leave  the  ear  as  a  continued 
fosus  of  infective  dangers. 

Evidence  accumulates  that  many,  probably  the  great 
majority  ot  all  cases  of  postoperative  meningitis,  are 
instances  of  operation  on  cases  of  unnoticed  and  conse- 
quentlv  untreated  chronic  diffuse  infection  of  the  labyrinth. 
There  is  no  question  that  the  risks  of  meningitis  are  far 
greater  in  such  oases  if  the  labyrinth  is  not  opened  up  than 
if  a  properly  planned  operation  on  the  labyrmlh  is  carried 

"'^Such  an  operation  must  have  for  its  objects  the 
adequate  opening  and  drainage,  and  the  ultimate  sound 
healing,  of  the  infected  labyrinth.  The  special  dangers 
are  as  before.    The  exact  procedure  will  be   considered 

^Chronic  local  labyrinthitis  means,  for  the  purposes  of 
this  paper,  erosion  of  either  the  external  or  superior  semi- 
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circalar  canal.  It  may  be  a  mere  absorption  or  caries  of 
3  part  of  the  thickness  of  its  wall,  or  may  expose  the 
periosteal  lining  membrane  of  the  canal  without  affecting 
its  interior,  or  may  bring  about  the  local  infection  and 
blocking  of  the  interior  of  the  canal.  It  may  be  debatable 
whether  any  but  the  last  condition  is  strictly  included 
within  the  title  of  this  paper,  bat  the  conditions  so  shade 
into  each  other  and  their  treatment  is  so  simple  that 
I  have  ventured  to  include  them  collectively.  Owing  to 
the  short  length  of  the  superior  canal  which  is  exposed  in 
the  cavity  of  the  attic,  strictly  localized  lesions  of  this 
canal  are  very  rare  ;  the  ampullary  part  is  practically  all 
that  is  exposed,  and  fistulae  into  the  ampullae  almost 
inevitably  lead  to  infection  also  of  the  vestibule,  and  so 
become  diffuse.  Nearly  all  cases  of  local  labyrinthitis  are 
thus  concerned  with  the  external  canal  only. 

In  local  labyrinthitis  we  have  to  deal  with  a  labyrinth 
functionally  intact,  as  in  cases  of  simple  erosion  or  of 
fistula  of  a  canal  without  infection  of  the  interior  of  its 
lumen,  or  at  the  most  with  a  labyrinth  in  which  the 
function  of  one  canal  has  been  interfered  with  or 
destroyed,  while  the  labyrinth  as  a  whole  remains 
functional  and  capable  of  preservation.  It  is  thus  of  the 
greatest  importance  to  avoid  if  possible  all  destructive 
operations  on  the  interior  of  the  labyrinth ;  treatment 
should  be  as  conservative  as  is  consistent  with  safety  and 
with  the  effective  relief  of  the  patient.  As  in  these  cases 
we  have  to  deal  with  a  strictly  localized  infection  which 
does  not  involve  complicated  and  narrow  cavities,  the 
mere  local  removal  of  infected  tissues  by  curetting  is  all 
that  is  necessary.  The  diagnosis  of  labyrinthine  fistula  is, 
however,  a  sufficient  indication  for  early  radical  operation 
on  the  ear;  for,  apart  from  the  manifest  inconvenience 
and  danger  caused  by  liability  to  attacks  of  paroxysmal 
vertigo,  we  must  consider  the  possibility  of  the  penetra- 
tion of  the  general  cavity  of  the  labyrinth  at  any  time  by 
pyogenic  organisms  of  high  virulence,  and  the  resultant 
disaster  of  an  acute  labyrinthitis. 

The  treatment  of  diffuse  infective  labyrinthitis,  whether 
acute  or  chronic,  is  necessarily  operative.     Its  technique, 
while  varying  in  some  minor  features  in    the    two  con- 
ditions, is  in  the  main  determined  by  the  site  of  perfora- 
tion of  the  outer  wall  of  the  labyrinth.    The  opening, 
disinfection,  and  drainage  of   the  vestibule  is  enough  to 
ensure  cooiplete  healing,  except  in  cases  of  tuberculosis,  in 
which  caries  sometimes  extends  along   the    semicircular 
canals  and  calls  for  their  opening  in  their  whole  length. 
Drainage  of  the  vestibule  may  be  carried  out  by  opening  it 
either  below  the  facial  nerve  through  the  inner  wall  of  the 
tympemum.  or  above  this  structure  through  the  ampuUary 
region  of  the  attic,  or  behind  its  descending  part  through 
the  posterior  wall  of  the  vestibule.  In  practice,  I  have  found 
that  opening  below  the  nerve  is  a  satisfactory  operation, 
that  the  superior  opening  is  by  itself  inadequate  to  ensure 
free  drainage  and  must  be  combined   with    the   inferior 
opening,  and  that  the  posterior  route  through  the  hinder 
wall  of  the  vestibule  is  troublesome  and  difBcnlt  to  carry 
out  and  more  awkward  in  after-treatment.    The  operations 
I   shall   describe   will,  therefore,  be  those  of  the  inferior 
opening,  which   will  be  called  "inferior  vestibulotomy," 
and  of  the  combined  superior  and  inferior  openings,  which 
will   be   called   "double    vestibulotomy."     Inferior    vesti- 
bulotomy is  applicable  to  all  cases  in  which  the  entrance 
of    infection    has    been    through    the    tympanic   part   of 
the     labyrinthine  wall.       Double    vestibulotomy     should 
be   carried   out  in  those  cases   in  which  entrance   has 
been  through   the  canals  or  the  roof  of  the    vestibule. 
The  performance  of  the  radical  mastoid  operation   is    a 
necessary  preliminary  to  all  operations  on  the  labyrinth, 
and  wiU  be  assumed  to  have  taken  place.    The   cavity 
must  be  well  open,  and  as  dry  as  possible.    Good  illumina- 
tion is  absolutely  necessary,  and  is  best  secured  by  a  head- 
lamp furnished  with  a  small  metallic  filament  lamp.     The 
necessary  removal  of  the  labyrinth  wall  may  be  done  by 
means  either  of  hammer  and  small  gouge,  with  a  cutting 
edge  J,  in,  broad,  or  by  means  of  power  driven  burs.     Per- 
sonally, after  some  considerable  experience  with  both,  I 
greatly  prefer  to  use  the  gouge,  as  being  emphatically  the 
more  exact  and  delicate  instrument. 

All  debris,  granulations,  or  thickened  mucosa  must  be 
removed,  and  the  anatomical  features  of  the  operation 
cavity  must  be  clearly  identified. 

The  mastoid  cavity  will  vary  widely  in  size  and  form  in 


different  cases.  It  should  be  as  spacious  as  the  arrange- 
ment of  the  dura  mater  in  the  individual  case  will  allow 
in  order  that  access  may  be  easy.  A  very  thorough 
removal  of  the  posterior  meatal  wall  and  of  the  facial  spur 
must  be  made,  so  that  the  whole  of  the  inner  wall  of  the 
tympanum  is  rendered  visible.  The  great  part  of  this  is 
formed  by  the  promontory  ;  on  the  posterior  border  of  the 
promontory  will  be  seen,  above,  the  pelvis  ovalis;  the  floor 
of  this  deep  narrow  fossa  cannot  be  distinctly  seen,  but 
the  presence  or  absence  of  an  intact  footplate  of  the  stapes 
may  be  determined  by  the  gentle  use  of  a  fine  probe.  At 
the  lower  part  of  the  posterior  border  of  the  promontory  is 
the  notch  which  marks  the  free  border  of  the  outer  wall 
of  the  fossula  rotunda ;  the  latter  leads  upwards  under 
cover  of  the  overhanging  promontory  to  the  round  window. 
Immediately  above  the  pelvis  ovalis  the  tympanic  part  of 
the  facial  nerve  passes  backwards  and  downwards.  When 
its  bony  canal  is  intact  it  can  usually  be  readily  identified. 
The  nerve  is,  however,  frequently  bare  in  this  part  in 
cai?es  of  chronic  suppurative  otitis  media,  and  great  care 
must  be  taken  in  the  use  of  curettes  in  this  neighbour- 
hood to  avoid  injury  to  it.  Passing  again  upwards  and 
backwards  from  the  position  of  the  facial  nerve,  the 
smooth  eminenca  of  the  external  semicircular  canal  is 
c:n8pieuou3  in  the  inner  waU  of  the  open  aditus.  It 
may  be  normal,  or  flattened  by  erosion,  or  may  be 
perforated.  The  commonest  form  of  labyrinthine  fistula 
is  a  narrow  slit  about  2  mm.  in  length,  looking 
almost  like  a  dark  hair,  lying  along  the  course  of 
the  external  semicircular  canal  in  the  aditus.  The 
ampulla  of  the  external  semicircular  canal  lies  at  the 
anterior  end  of  its  outer  limb,  and  is  situated  in  the  attic 
immediately  above  the  anttrior  end  of  the  pelvis  ovalis. 
The  ampulla  of  the  superior  semicircular  canal  lies 
immediately  in  front  of  that  of  the  external  canal, 
and  at  a  slightly  higher  level.  Immediately  in  front 
of  this  is  the  geniculate  ganglion  of  the  facial  nerve.  The 
exact  locality  of  the  point  of  penetration  must,  when 
possible,  be  established  by  vision,  or,  if  necessary,  by  the 
careful  use  of  a  delicate  probe. 

Inferior  Vestibulotomy. — In  this  operation  the  part  to 
be  removed  is  included  within  a  small  oval  with  long  axis 
vertical,  the  upper  pole  lying  along  the  upper  margin  of 
the  pelvis  ovalis,  the  posterior  curve  being  against  the 
pcsterior  wall  of  the  tympanum,  and  the  lower  pole  being 
cut  by  the  notch  in  the  posterior  margin  of  the  picmontory 
which  overhangs  the  fossula  rotunda.  The  tympanic 
part  of  the  facial  nerve  lies  immediately  above  and  behind 
the  upper  pole,  and  is_joJteiLJbare  in  cises  of  chronic 
infective  labyrinthitis.  Care  must,  of  course,  bo  taken  to 
avoid  bruising  or  section  of  the  nerve.  The  small  piece  o£ 
bone  within  these  limits  includes  nearly  the  whole  of  the 
outer  wall  of  the  vestibule,  and  may  be  removed  by  two 
cuts  with  the  gouge,  along  its  posterior  and  anterior  limits 
respectively.  It  should  be  lifted  out  with  a  small  curette 
or  forceps.  The  contents  of  the  vestibule — disorganized 
membranous  strncturee,  or,  in  chronio  cases,  granulations 
— are  then  removed  by  the  gentle  use  of  a  curette,  and  the 
interior  of  the  vestibule  is  disinfected  by  being  swabbed 
out  with  pure  izal,  formalin,  or  strong  solution  of  biniodide 
of  mercury — 1  in  500.  Rough  curettage  must  be  carefully 
avoided  ;  it  is  very  apt  to  result  in  a  flow  of  cerebro  spinal 
fluid,  and  though  in  the  majority  of  cases  no  serious 
consequence  follows,  it  is  evidence  of  the  opening  of  the 
fundus  of  the  internal  auditory  meatus  with  its  attendant 
risks  of  meningitis.  It  is  not  necessary  to  curette  the 
ampullae,  as  I  have  in  the  pa^t  advised. 

DoubU  Vestibulotomy. — In  this  operation  the  inferior 
opening  is  carried  out  precisely  on  the  lines  already  laid 
down  for  inferior  vestibulotomy.  The  superior  opening  is 
commenced  along  the  line  of  the  external  arcuate  eminence, 
the  lumen  of  the  canal  is  opened,  if  not  already  open,  and 
this  opening  is  carried  forwards  un'-il  the  ampulla  of  the 
external  canal  is  opened.  By  extending  the  removal  of 
bone  slightly  upwards  and  forwards  the  ampulla  of  the 
superior  canal  is  reached  and  opened.  The  two  ampullae 
are  thrown  into  one  cavity,  and  the  spur  of  bone  which 
projects  outwards  in  the  roof  of  the  vestibule  between 
their  openings  is  cut  away,  thus  completing  the  removal  of 
the  roof  of  the  vestibule,  and,  in  conjunction  with  the 
inferior  opening,  the  operation  on  the  vestibule.  The 
facial  nerve  is  left  enclosed  in  a  bridge  of  bone  which 
separates  the  upper  from  the  lower  opening. 
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Tbe  final  stages  oE  both  ioferior  aod  doable  ves- 
tibulotomies are  carried  out  exactly  on  the  lines  of  an 
ordinary  radical  mastoid  operation.  The  post-  anrai  wound 
is  completely  closed  or  is  left  open  at  its  loB-er  end  and 
drained  according  to  its  extent  and  tbe  position  of  its 
lowest  parts.  The  ■wholo  cavity  is  lightly  packed  with 
gauze  wrung  out  of  parolene.  Tbe  meataj  flap  may  be  of 
any  form  preferred,  provided  that  it  gives  free  access  and 
exposure  to  all  parts  of  the  inner  wall  of  the  cavity. 
Under  no  conditions  should  immediate  grafting  be  carried 
out  over  the  region  of  the  open  vestibule,  as  it  is  safer  to 
let  these  cavities  heal  by  cicatrization,  or,  it  eeeondary 
grafts  are  applied,  to  restrict  their  use  to  the  parts  of  the 
cavity  which  lie  entirely  behind  the  area  of  the  operation 
on  the  labyrinth. 

After-treatment  of  Vestibulotomies. — As  a  rule  the 
patient  exhibits  no  special  features  virhich  would  dis- 
tinguish the  caee  from  one  of  a  simple  radical  ma.'ttoid 
operation.  The  temperature  should  be  closely  watched, 
any  significant  rise  calling  for  the  immediate  dressing  of 
the  cavity  and  the  careful  consideration  of  the  possibility 
o£  cooamencing  meningitis.  The  first  dressing  is  usually 
carried  out  after  forty-eight  hours.  The  parolened  gaui^e 
is  comparatively  easily  withdrawn  ;  the  cavity  should  be 
well  irrigated  with  izal  1  in  400,  or  mercury  biniodide 
lotion  1  in  2,000,  inspected,  and  again  lightly  packed. 
Subaequently  daily  dressings  are  carried  oat.  -\8  a  rule 
there  is  a  good  deal  of  filliog  up  of  the  operation  cavity, 
particularly  in  its  tympanic  part ;  the  opening  in  the 
vestibule  early  becomes  filled  up  by  granulation  tissue, 
and  can  no  longer  bo  identified. 

There  appears  to  me  to  be  little  or  no  opportunity  for 
the  use  of  vaccine  treatment  in  cases  of  labyrinthitis 
unless  they  are  already  complicated  by  intracranial  iafec- 
tion.  The  nature  of  the  labyrinthine  infection  can  only 
be  established  with  any  certainty  by  cultures  made  from 
the  interior.  The  Streptococcus  p/jor/enes  has  been  re- 
covered in  pure  culture  from  some  of  my  cases,  but,  except 
in  the  rare  event  of  ariuts  labyrinthitis  occurring  in  the 
course  of  a  recent  acute  otitis  media  of  known  bacterial 
nature,  no  concluhion  would  be  justified  as  to  the  iufective 
agent  within  the  labyrinth  except  by  direct  culture  from 
its  interior.  Further,  the  labyrinth  is  already  destroyed 
functionally  when  it  is  the  seat  of  a  general  infection, 
while  the  patient's  coadition  is  urgent,  and  can  be  satis- 
factorily relieved  by  operation  without  further  damage  to 
function.  After  opening  and  draining  of  the  vestibule  the 
interior  of  the  labyrinth  Geems  to  heal  readily  and  soundly. 
There  is  thus  neither  time  for  the  preparation  of  a  vaccine, 
even  if  the  nature  of  the  organism  could  be  fixed,  before 
operation,  nor  is  thsre  need  for  its  use  once  the  vestibule 
has  been  opened.  The  cases  of  simple  fi^inla  of  the  wall 
of  the  canal  and  those  with  only  local  infection  of  the 
interior,  on  the  other  hand,  occur  exclusively  in  chronic 
suppurations,  the  bacteriology  of  which  is  most  compli- 
cated and  difQcult.  A  radical  mastoid  operation  is  called 
for  in  these  cases  on  general  principles,  and  is  entirely 
adequate  for  their  treatment.  When  there  is  any  question 
of  meningitis,  however,  I  am  always  in  the  habit  of  making 
early  exploratory  lumbar  puncture,  and  of  makicg  every 
use  possible  both  of  vaccines  and  of  Bsrums,  combined 
with  the  most  efficient  drainage  of  the  meninges  which 
I  oan  secure. 

Tuberculous  labyrhMdiis  may  in  its  early  stages  be  so 
far  restricted  to  the  vestibule,  or  to  the  vestibule  and 
cochlea,  that  it  can  be  treated  by  an  ordinary  vestibulo- 
tomy, or  by  such  an  operation  with  forward  extension  into 
the  cochlea  by  the  removal  of  further  portions  of  the 
promontory.  In  its  later  stages,  however,  it  tends  to 
extend  along  the  lines  of  the  semicircular  canals,  from 
which  caries  may  spread  into  the  deeper  parts  of  the 
petrous,  causing  deep-seated  tuberculous  abscesses  within 
the  bone,  and  sometimes  extending  to  the  dura  maijer  of 
the  middle  or  posterior  fossae.  In  all  cases  of  tuberculous 
labyrinthitis  the  proximal  parts  at  least  of  the  superior 
and  external  canals  should  be  opened,  and  if  disease  is 
foand  to  extend  along  their  lamina,  they  must  be  followed 
until  healthy  canal  is  reached.  To  do  this  taay  be  an 
operation  of  extreme  difficulty,  and  under  these  circum- 
stances it  must  be  confessed  that  burs  are  almost  a 
necessity  in  excavating  along  the  more  remote  parts  of  the 
canals.  Any  diseased  part  of  the  dura  mater  must  be 
freely  exposed  and  appropriately  treated. 


Necrosis  of  the  Labyrinthine  Capsule. — Necrosis  may 
result  either  from  an  acute  infective  labyrinthitis  or  from 
the  destruction  of  the  blood  supply  of  the  bony  labyrinth 
by  surrounding  disease,  as  in  some  cases  of  tuberculous 
disease  of  the  petrous.  It  may  be  restricted  to  (he 
posterior  pare  of  the  labyrinth  (posterior  wall  of  the 
vestibule  and  the  semicircular  canals)  or  to  the  cochlea, 
or  may  include  both  parts  in  continuity.  It  is  frequently 
associated  with  extradural  suppuration  m  the  middle  fossa 
in  connexion  with  the  superior  canal,  or  in  the  posterior 
fossa  in  connexion  with  the  posterior  canal.  Cochlear 
sequestra  lie  superficially  on  their  tympanic  a-^pect,  and 
may  even  be  spontaneously  discharged  through  the  ex- 
ternal auditory  meatus.  They  crumble  readily,  and  can 
eaaily  be  removed  by  the  use  of  a  curette  after  a  preliminary 
radical  operation.  Sequestra  of  the  posterior  part  of  the 
labyrinth,  on  the  other  hand,  may  be  deeply  buried, 
coming  to  the  surface  of  the  operation  cavity  through  a 
small  iiBtnla  only.  They  may  thus  easily  be  missed. 
Their  removal  may  require  a  large  exposure  of  the  dura 
mater,  which  may  be  suppurating  and  softened,  and  the 
operative  diificaltiea  are  much  enhanced  by  tbe  course  of 
the  facial  nerve,  which  may  lie  across  the  outer  face  of  the 
sequestrum.  The  cavities  so  created  must  be  well  drained. 
Like  many  other  exceptionally  large  cavities  in  aural 
operations,  they  heal  conspicuously  well. 

No  special  medical  treatment  is  either  necessary  or 
apposite  in  cases  of  infective  labyrinthitis  of  pyogenic 
origin,  either  before  or  after  operation.  In  operation  oases 
the  ufiiial  medical  after-treatment  of  an  operation  case  will 
be  all  that  is  called  for.  The  vertigo  resnlting  from  the 
sudden  destruction  of  one  labyrinth  in  acute  infective 
labyrinthitis  as  a  rule  subsides  almost  immediately  and 
completely  .after  operation  and  with  rest  in  bed.  Should 
it  be  troublesome  30  in  doses  of  dilute  hydrobromic  acid, 
with  10  grains  of  ammonium  bromide,  every  four  hours 
will  give  relief.  It  is  possible  that  cases  of  pyogenic 
infection  of  the  labyrinth  may  occur  in  some  forms  of 
meningitis.  I  am  not  concerned  with  their  diagnosis,  and 
they  oall  for  no  special  treatment.  The  introduction  of  the 
question  of  translabyrinthine  drainage  of  the  meninges  is 
outside  the  scope  of  this  paper,  but  very  germane  to  the 
treatment  of  such  cases,  not  as  cases  of  labyrinthitis  but  of 
meningitis. 

The  prophylaxis  of  labyrinthine  infection  is  limited  and 
simple.  No  patient  wi;h  continued  suppurative  otitis 
media,  which  resists  treatment,  and  in  which  there  is 
presumptive  evidence  of  the  presence  of  cholesteatoma, 
ought  to  be  allowed  to  remain  in  a  position  of  danger.  The 
majority  of  these  cases  will  require  the  radical  mastoid 
operation ;  in  others,  if  carefully  selected,  a  more  limited 
operation  on  the  attic  and  mastoid  is  sufficient,  without 
diaturbance  of  the  tympanum.  Finally  every  case  of 
diagnosed  labyrinthine  fistula  ought  to  be  regarded  as  sub- 
urgent  and  should  undergo  a  radical  mastoid  operation 
without  delay.  It  should  never  be  lost  sight  of  that  quite 
nine-tenths  of  all  infections  of  the  labyrinth  take  place 
through  pathological  openings  caused  by  the  eroding  power 
of  cholesteatoma. 

Of  non-pyogenic  infections  of  the  labyrinth,  the  most 
important  and  best  known  is  syphilis.  Syphilitic  labyrinth- 
itis may  occur  in  acquired  and  in  inherited  syphilis.  In 
the  acquired  disease  it  develops  typically  during  the  later 
part  of'  the  secondary  period ;  in  congenital  cases,  between 
the  ages  of  ten  and  fourteen  years  in  the  majority  of 
instances,  often  quickly  following  the  onset  of  interstitial 
keratitis.  Treatment  of  these  cases  is  purely  antisyphi- 
litic,  and  the  more  vigorous  and  effective  it  can  be  made 
the  better  is  the  very  poor  chance  of  survival  of  any  useful 
hearing.  Subcutaneous  injection  of  pilocarpine  to  the 
point  of  heavy  sweating  and  salivation  has  been  much 
praised  in  these  cases.  There  seems  to  be  no  good  evidence 
that  its  effects  on  the  labyrinth  can  be  identified,  and 
whether  used  or  not,  it  should  certainly  never  be  allowed 
to  interfere  with  the  more  orthodox  antisyphilitic 
treatment. 

The  deafness  of  mumps  is  of  labyrinthine  type,  but,  as 
far  as  I  am  aware,  nothing  certain  is  known  of  its  patbo- 
loov.  I  have  no  knowledge  of  any  form  of  treatment  of  the 
slfg'htest  value,  either  prophylactic  or  curative,  in  this 
most  distressing  disease  of  hearing. 

Barely  one  sees  in  the  course  of  an  otitis  media  the 
development  of  vertigo  and  deafness  of  labyrinthine  type, 
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batof  milder  oharaolerthanis  associated  with  the  ordinary 
infections.  The  patient's  general  condition,  too,  does  not 
show  the  considerable  general  disturbance  which  accom- 
panies a  typical  acute  infeotife  labyrinthitis.  Whether 
tbe?e  cases  are  due  to  actual  infection  of  the  labyrinth  of 
mild  type,  or  to  other  alterations  in  the  labjrinth,  perhaps 
of  perilymphatic  tension,  I  do  not  know.  They  seem  to 
fend  largely  to  recover  their  normal  labyrinthine  fnuc- 
tloas.  Whether  drugs  have  any  effect  in  the  course  of  the 
condition  may  be  optn  to  doubt.  There  is,  however,  plenty 
of  justification  in  precedent  for  the  employment  of  counter- 
irritation  over  the  mastoid,  the  eubcataneons  injection  of 
pilocarpiae,  and  the  administration  of  iodides  in  full  doses. 
Personally  I  attach  considerable  value  to  the  free  use  of 
sulphite  of  magnesia  internally  in  the  treatment  of  deep- 
seated  inflammations.  Bat  individual  experience  of  the 
condition  is  hardly  large  enough  to  afford  any  real  guide  to 
the  best  methods  of  treatment  of  such  rare  cases. 


DISCUSSION, 
The  PfiEsiDENT  said  the  labyrinth  was  a  maze  in  which 
he  was  still  entangled  and  in  a  somewhat  muddled  con- 
dition. Fortunately  the  brilliant  investigations  of  Dr. 
Baiiny  woald  probably  get  him  out  at  no  distant  date.  The 
acoustics  of  the  maze  were  not  good — for  though  a  number 
of  his  friends  were  likewise  entrapped,  he  could  not  hear 
them.  He  envied  those  friends  who  already  knew  the 
inlet  and  outlet  of  the  maze  and  saw  the  clear  daylight 
above  them ;  bat,  in  the  strictest  confidence,  he  would 
like  to  say  that  these  speering  investigators  occasionally 
got  mixed  up  a  little  and  off  the  right  path.  Nevertheless, 
one  thing  was  certain — the  two  introdacers  of  the  dis- 
cussion possessed  the  '  requirement  complex"  or  ensemble 
of  requirements  necessary  for  dealing  in  a  most  illuminative 
and  scholarly  manner  with  a  most  difficult  and  intricate 
subject.  The  methods  of  esamiDation  of  Dr.  Baniny, 
which  he  modestly  stated  in  his  abstract  "as  partly 
originated  and  partly  worked  out  by  the  author,"  could  not 
be^  too  well  known  before  the  operative  procedures  so 
ab'y  and  forcibly  advocated  by  Mr.  West  were  carried  out. 
These  labyrinthine  investigations  and  operations  were  a 
most  valuable  addition  to  otology,  and  on  behalf  of  the 
meeting  he  begged  to  offer  to  Dr.  Buiaoy  and  Mr.  West 
their  sincerest  thanks  and  heartiest  congratulations. 

Dr.  DcNDAS  Grant  (London)  associated  himself  with  the 
President  in  finding  the  subject  of  nvetagmns  in  relation 
to  disease  of  the  labyrinth  a  complicated  one,  but  be  thought 
it  could  be  siuDplified,  and  Dr.  E:u:iDy  bad  cleared  cp  some 
obscure  points.  The  speaker  used  the  rotation  "  after- 
nystagmus"  first  for  the  diagnosis  of  defective  develop- 
ment of  the  internal  ear  in  cases  of  supposed  congenital 
deaf-mutism,  in  place  of  the  ro'.ation  vertigo  he  had  used 
previous  to  Dr.  Biirday's  publications.  In  his  clinic,  where 
he  had  the  advantage  of  Dr.  McKenzie's  assistance  and 
co-operation,  normal  rotation  nystagmus  was  found  in 
hysterical  nerve-deafness.  With  respect  to  the  frequency 
of  meningitis  of  labjrinthine  oii^in  subsfqrent  to  chronic 
suppurative  disease  of  the  middle  ear  and  temporal  bone 
for  which  the  radical  mastoid  operation  had  been  performed, 
the  experience  of  different  observers  seemed  to  vary  very 
considerably.  Messrs.  We't  and  Scott  seemed  to  him  to 
have  had  an  exceptionally  high  percentage,  especially 
when  one  considered  the  extreme  rarity  of  the  occur- 
rence at  the  Central  London  Throat  and  Ear  Hospital, 
where  for  many  years  large  numbers  of  radical  mastoid 
operations  had  been  performed.  >fo  doubt  there  had  been 
involvement  of  the  labyrinth  in  numerous  instances,  but 
it  seemed  to  have  pubsided  after  the  mastoid  operation, 
and  not  to  have  led  to  meningitis.  It  was  also  possible 
that  cases  of  labyrinthine  suppuration  might  find  their 
way  to  general  hospitals  more  frequently  than  to  special 
ones,  but  he  believed  that  Mr.  Hunter  Tod  had  found  them 
very  rare  at  the  London  Hospital.  The  speaker  thought 
Mr.  West  had  left  one  point  still  uncertain — namely,  how 
to  tell  when  the  labjrinthitis  was  of  the  serous  form,  and 
therefore  likely  to  subside  after  the  radical  mastoid  opera- 
tion. Mr.  West  had  stated  that  such  forms  could  only  be 
diagnosed  by  the  fact  of  their  subsiding.  An  operation  on 
the  labyrinth  would  destroy  the  hearing  beyond  all  chance 
of  its  recovery.  No  doubt  there  were  symptoms,  or  shades 
of  symptoms,  which  Mr.  West  would  recognize  and  be 


guided  by.  In  any  case,  Messrs.  West  and  Scott's  expe- 
rience had  been  of  the  utmost  value,  and  British  aurists, 
especially  the  older  ones,  were  much  indebted  to  them 
for  haviug  so  enthusiastically  worked  up  the  methods  of 
investigation  devised  and  formulated  by  Dr.  But  ;tny. 

Dr.  Dan  McKenzif  (London)  associated  himself  with  the 
compliments  which  had  been  paid  to  Dr.  Baiunyfor  his 
valuable  discoveries — discoveries  which  would  probably 
obtain  an  even  wider  recognition  in  general  medicine  and 
in  neurology  than  in  otology.  With  regard  to  diagnosis  the 
speaker  warned  the  members  against  relying  upon  spon- 
taneous nystagmus  as  being  in  itself  a  localizing  symptom 
of  any  weight.  The  chief  value  of  spontaneous  nystagmus 
lay  in  the  fact  that,  like  vertigo,  it  was  a  danger  signal,  an 
indication  that  the  vestibular  tests  should  be  resorted  to 
in  order  to  ascertain  what  the  cause  of  the  spontaneous 
nystagmus  mightbe.  Stimulated  by  Dr.  Buiiny's  scientific 
method  of  measuring  rotation  nystagmus  the  speaker  had 
devised  a  method  of  estimaticg  the  activity  of  the 
vestibular  system  by  means  of  the  caloric  test,  using 
water  of  a  standard  temperature  (22^  C.  to  24' C.)  and 
measuring  the  indaction  period  of  nystagmus.  The  results 
obtained  had  been  reported,  and  had  shown  that  this 
modification  was  not  without  value  and  interest.  He  had 
found,  for  example,  that  a  shortening  of  the  induction 
period  indicated  a  hypersensitive  state  of  the  vestibular 
system,  such  as  was  found  in  cenrasthenic  conditions. 
He  did  not  place  much  reliance  upon  the  duration 
of  the  caloric  nystagmus  because  the  lowering  of 
the  meatal  temperature  after  douching  would  last 
for  a  longer  or  shorter  time  according  to  the 
atmospheric  temperature,  saturation  with  moisture, 
and  other  uncontrollable  factors.  He  thought,  however, 
that  too  much  refinement  and  elaboration  in  the  diagnostic 
measures  were  unnecessary.  The  simple  rotation  and 
caloric  tests,  even  it  not  measured,  were  sufficient  in  most 
cases  of  infective  labjrinthitis  to  establish  the  diagnosis 
beyond  all  doubt.  A  source  of  difficulty  in  the  diagnosis 
of  infective  labyrinthitis  by  ttie  vestibular  tests  was 
alluded  to.  In  chronic  deafness  due  to  non-purulent 
middle-ear  or  labjrinth  disease  of  long  standing,  the 
vestibular  reactions  were  generally  impaired  or  absent. 
If,  in  such  a  case,  suppuration  set  in,  the  absence  of  a 
vestibular  reaction  might  be  erroneously  attributed  to 
purulent  labjrinthitis.  If  only  one  ear  was  the  seat  of  sup- 
puration in  thtf  e  circumstances  the  fact  that  the  reactions 
were  negative  in  both  ears  would,  however,  prevent  such 
an  error  being  made.  W'ith  regard  to  treatment  he  hoped 
that  he  would  have  heard  more  definite  information  con- 
cerning the  indications  fcr  operation,  an  aspect  of  the 
question  which  had  recently  been  exhaustively  analysed 
by  Alexander  of  A'ienna.  Attention  was  drawn  to  the 
contrast  between  the  conservative  labyrinth  operation  of 
Mr.  West  and  other  English  surgeons  and  the  extensive 
exposure  of  the  dura  recommended  by  Alexander. 

Mr.  Hunter  Tod  (London)  said  ihat  although  he  also 
fully  appreciated  the  value  of  the  splendid  work  Dr.  B;'i!;iny 
had  done,  and  its  importance  in  diagnosing  labyrinthine 
disease,  yet  be  had  missed,  not  only  in  his  paper  but  also  in 
Mr.  W^est's,  what  he  particularly  wanted  to  know — namely, 
the  indications  for  operation  on  the  labyrinth.  He  still 
wondered  if  the  cases  of  suppurative  labyrinthitis  were  so 
numerous  as  recent  publications  led  one  to  believe,  as  he 
could  not  help  feeling,  from  his  own  personal  expeiimce, 
that  in  many  of  these  cases  suppuration  did  not  exist, 
although  this  diagnosis  might  have  been  suggested  by  the 
tests  applied.  From  the  London  Hospital  Reports  he  found 
that  in  the  years  1907, 1908,  and  1909,  he  had  operated  on  302 
caLes  of  mastoid  disease,  including  in  this  category  acute 
and  chronic  conditions,  as  well  as  intracranial  complications. 
Of  those  cases  who  died,  and  on  whom  an  autopsy  had 
been  made,  only  one  case  was  found  in  which  suppuration 
of  the  internal  ear  actually  existed,  and  in  this  particular 
case  it  was  noted  at  the  time  of  operation  that  there  was 
actually  necrosis  of  the  labyrinth  itself.  He  thought  the 
reasonable  deduction  from  this  was  that  even  supposing  he 
had  failed  to  recognize  suppuration  of  the  internal  ear  in 
some  of  these  cases,  yet  they  recovered,  on  the  mastoid 
operation  being  performed,  or,  on  the  other  hand,  suppura- 
tion of  the  internal  ear  had  never  exieted  at  all.  In  any 
case,  the  mortality  from  internal  ear  suppuration  seemed 
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to  be  very  small  indeed.  With  regard  to  operative  pro- 
cedure, he  agreed  that  the  complete  mastoid  operation 
should  be  done  in  every  case  showing  "  fiatula  "  symptoms. 
If,  at  the  time  of  operation,  a  small  erosion  of  the  semi, 
circular  canal  were  discovered, it  should  be  left  alone,  as  the 
symptoms  would  subside  as  a  result  of  the  mastoid  opera- 
tion. If,  on  the  other  hand,  granulations  or  purulent 
secretion  wera  found  to  be  coming  through  the  promontory 
or  semicircular  canals,  then  of  courao  the  labyrinth  should 
be  opened  up.  These  cases,  however,  he  had  hardly  ever 
met  with,  although  he  had  made  a  point  of  looking  for 
them.  If  it  were  determined  to  opsn  the  labyrinth,  he 
considered  that  the  best  way  of  obtaining  a  clear  view  of 
the  inner  wall  of  the  tympanic  cavity  was  to  remove  com- 
pletely the  tip  of  the  mastoid  process  and  the  floor  of  the 
external  auditory  canal.  If  this  were  done,  it  would  be 
found  that  it  was  now  an  easy  matter  to  open  up  the 
cochlea  or  vestibule  by  means  of  a  small  gouge  or  mallet. 
Mr.  Tod  explained  that  he  only  quoted  what  he  had  been 
told  with  regard  to  the  autopsies.  He  had  chosen  the 
years  1907  to  1909  because  during  this  period  a  careful 
examination  of  the  internal  ear  was  made  in  every  case  by 
the  pathologist.  He  admitted,  however,  that  the  condition 
ot  the  labyrinth  was  only  judged  by  its  naked-eye  appear- 
ances, and  that  no  microscopic  nor  histological  examina- 
tions were  made  in  any  of  the  cases,  so  that  it  was  quite 
possible  that  in  some  of  the  cases  who  died  of  meningitis, 
the  infection  had  come  through  the  internal  ear. 

Dr.  JoBSON  HoRNE  (London)  asked  Mr.  West  what  had 
heen  in  his  clinic  the  ratio  of  cases  of  labyrinthine 
operations  to  the  total  number  of  mastoid  operations. 

Mr.  Ernest    West,  in  reply,  said  that  ho  was  unable 
to  give   any   information   with  regard    to  the   results    of 
destruction  of  the  tympanic  plexus;  he  was  ia  the  habit 
of  curetting  the  whole  ot  the  tympanic  mucosa  and  graft- 
ing immediately  in  his  radical  operations,  but  had  never 
met  any  sympioms  which  ho  could  refer  to  this  cause.    He 
doubted  whether  the  tjmpanic  plexus  was  not  already 
destroyed  by  chronic  suppurations  long  before  operation. 
He  did  not  consider  that  the  wide  exposure  of  the  dnra 
mater  ot  the  posterior  cranial  fossa  was   in    any  sense 
necessary  in  view  cf  the  possibilities  of   postoperative 
meningitis ;  he  believed  this  complication  to  ba  rare,  and 
had  only  teen  it  twice  after  adequate  operations  on  the 
vestibule,  one  of  the  cases  recovering.    If  drainage  ot  the 
basal  meninges  was  indicated,  he  preferred  to  do  this  by 
breaking  through  the  inner  wall  ot  the  vestibule  into  the 
internal  auditory  meatus,  a  method  which  followed  the 
track  of  infection  and    gave  excellent  drainage  of   tho 
subarachnoid  spice.     He  considered  that  the  danger  of 
spread  of  infection  to  the  cfrebellam  and  meninges  in 
labyrinthine   infections   was   a  real   one ;    the   connexion 
between  cerebellar  abscess  and  tho  labyrinth  had  been 
specially  emphasized  by  the  work  of  Mr.  Whitehead,  while 
the  beautiful  work  ot  ^U*.  Scott  had  made  the  genesis  of 
translabyrinthine  meningitis  a  matter  beyond  question. 
He  considered  the  ordinary  routine  post  mortem  examina- 
tion of  the  labyrinth  as  of  no  value  whatever ;  the  only 
method  was  that  ot  histological  examination.    The  indica- 
tions for  operation  on  the  labyrinth  he  considered  to  be 
quite  clear;  he  would  express  them  as,  first,  the  presence  of 
acute  infective  labyrinthitis,  the  diagnosis  of  which  Dr. 
Biir any 's  paper  had  put  clearly  before  the  meeting ;  secondly, 
the  diagnosis  of  a  defunct  labyrinth,  confirmed  by  the 
discovery  at  operation  of  a  fistula  through  the  ampullae  or 
throagh  the  inner  tympanic  wall,  or,  in  the  absence  ot 
previous  diagnosis,  by  default  ot  proper  tet'ting,  such  dis- 
covery ot  undoubted  aperture  into  the  vestible ;  thirdly, 
the  continuance  ot    disabling  vertigo  in  fistula    ot    the 
external  semicircular  canal  after  a  radical  mastoid  opera- 
tion and  local  curettage  had  failed  to  give  relief.     Such 
cases  were  rare,  but  ho  thought  one  occasionally  met  with 
•oases  of  slowly  progressive  infection  travelling  along  the 
canal.     Simple  fistulae  of  the  external  canal  he  had  never 
submitted    to    operation   on    the    labjrinth   in   the   first 
instance.    The  amount  ot  bone  to  be  removed  in  order  to 
get  a  sufl5cient  exposure  of  the  inner  tympanic  wall  he 
considered  to  be  purely  optional ;  he  had  always  found  the 
removal  he  described  fully  adequate.    He  regretted  that  he 
had  no  recent  statistics  ready  as  to  the  ratio  of  labyrinth 
operations  to  the  total  radical  mastoid  operations  in  his 


clinic;  when  he  had  read  the  paper  on  the  subject  with 
Mr.  Scott  some  two  and  a  half  years  ago,  they  had  found 
that  about  one  in  ten  of  their  radical  mastoid  cases 
required  labyrinth  operation;  but  the  cases  which  were 
operated  on  at  St.  Bartholomew's  were  nearly  always  of 
very  long-standing  suppuration,  the  majority  with  choles- 
teatoma. He  thought  the  proportion  had  remained  abont 
the  same,  and  his  recollection  was  that  Dr.  MilLigan  had 
given  figures  which  corresponded  fairly  closely  with  this 
from  his  Manchester  clinic. 


SOME    REMARKS    ON 

THE  CONNEXION  BETWEEN   IRRITATION   OF 

THE   3IUC0US    MEMBRANES  THROUGHOUT 

THE   BODY    AND   MIDDLE-EAR 

CATARRH. 

By  Mark  Hovell,  F.E.C.S.Edin., 

ConsuUing  Aural  Surgeon,  London  Hospital. 

Althodgh  all  aurists  know  full  well  that  the  mucous 
membrane  which  lines  the  tympanum  and  Eustachian 
tube  is  continuous  with  that  which  lines  the  nose  and 
its  aocefsory  cavities,  and,  through  the  nasopharynx, 
pharynx,  and  oesophagus,  is  in  direct  communication  with 
that  which  lines  the  stomach  and  intestines,  yet  the 
vast  area  with  which  the  tympanum  is  thus  connected  is 
sometimes  forgotten,  and  it  is  not  realized  that  an 
irritation  in  one  part  cf  the  mucous  membrane  is  com- 
municated in  a  greater  or  lesser  degree  over  the  whole 
of  its  surface,  and  must  therefore  affect  the  special  organ 
which  has  to  be  treated. 

The  fir-st  stage  of  middle  ear  disease  ia  associated  with 
deficiency  in  the  ventilation  of  the  tympanum  due  to  the 
supply  of  air  being  interfered  with  by  a  swollen  condition 
of  the  tissues  lining  the  Eustachian  tube,  which,  when 
cot  produced  by  a  transient  catarrh,  is  frequently  due  to 
a  catarrhal  state  of  the  nasal  mucous  membrane  which 
may  be  termed  a  septic  rhinitis ;  by  that  I  mean  a  nasal 
catarrh  which  probably  is  often  the  result  of  septic 
material  which  has  found  its  way  into  the  nostrils,  its 
presence  being  shown  by  effervescence  when  a  solution 
of  peroxide  of  hydrogen  is  introduced. 

Next  in  frequency  to  this  is  the  chronic  congestion  of 
the  naso-phaiynx,  with  an  ascompanjing  excessive  secre- 
tion of  mucus,  resulting  from  nasal  obstruction,  which 
may  arise  from  hypertrophy  of  the  lining  membrane^  of 
the  nose,  due  to  the  irritation  produced  by  the  condition 
just  referred  to  or  other  causes,  or  to  the  irritation  from 
polypi,  necrosed  bone,  and  the  septic  condition  of  the  cavity 
which  results.  The  importance,  therefore,  of  carefully 
examining  the  nostrils  and  treating  any  affection  which 
may  ba  present  cannot  be  too  strongly  emphasized. 

Some  years  ago  an  elderly  gentleman  consulted  me  who 
previously,  for  about  six  weeks,  had  undergone  treatment 
of  injections  ot  air  into  the  tjmpannm  through  a  catheter 
without  permanent  benefit.  I  noticed  as  he  entered  the 
room  that  he  was  breathing  through  his  mouth  and  that 
he  spoke  with  a  nasal  intonation,  and  on  examining  his 
nostrils  found  them  both  plugged  with  polypi,  the  ear 
having  been  treated  in  the  manner  mentioned  without  the 
nose  being  examined. 

Much  useful  information  may  be  obtained  by  examining 
the  nasopharynx  with  a  mirror  after  the  soft  palate  has 
been  anaesthetized  and  drawn  forward,  but  unfortunately 
a  common  sight  at  the  present  day  is  a  large  amount  of 
adenoid  growth  left  behind  at  a  hurried  operation,  due 
eithsr  to  the  patient  not  having  been  sufBciently  anaes- 
thetized or  to  no  anaesthetic  having  been  admmistered. 

In  my  book  on  diseases  of  the  ear,  the  first  edition  of 
which  was  published  in  1894,  the  desirability  is  pointed  out 
of  passing  a  finger  into  each  fossa  of  Rosenmuller  before 
concluding  the  operation  to  make  sure  that  all  growth 
had  been  removed  from  this  region;  but  often  now  the 
track  of  a  curette  may  be  seen  along  the  centre  ot  the 
naao  pharynx,  and  adenoid  growth  left  on  each  side  ot  it, 
in  the  position  in  which,  from  an  aurist's  point  of  view,  it 
is  most  important  that  it  should  be  removed— namely,  the 
area  around  the  pharyngeal  extremity  of  the  Eustachian 
tnbe— and,  consequently,  one  ot  theprincipal  objects  for 
which  the  operation  was  undertaken  is  not  attained. 
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Associated  with  impairment  of  bearisg  and  tinnitus  in 
young  adalts  after  an  operation  for  adenoids,  cicatricial 
bands  may  often  be  seen  across  the  fossae  of  Rosenmiiller 
resulting  apparently  from  abrasion  of  tba  contiguous 
sntfaces  at  the  time  of  the  operatibn.  In  many  cases 
Sh  kflprovemeut  restilfcB  from  these  bands  being  broken 
down. 

Whilst  speaking  of  the  operation  for  adenoid  growths, 
1  -Vill  again  urge  the  desirability  of  passing  a  snare 
through  the  noB'ttjls,  and  sfiaricg  off. the  posterior  extremity 
of  the  inferior  turbinated  body  when  it  is  enlarged,  "which 
is  frequently  the  case.  No  harm  can  be  done  by  this 
procedure,  and  if  the  end  is  not  enlarged  of  course  there  is 
nothing  to  take  at^ay ;  ifit  -when  hypertrbphied,  unless  it 
is  remoTed,  nasal  Tespiration  ia  often  not  reetored,  and 
naao-pharyngeal  congestion  remains, and,  as  a  consequence, 
imperfect'patency  of  the  Eustachian  tabes. 

I  was  taught  that  If  adenoid  gro'Wths  were  removed 
the  hypertrophic  condition  of  the  mucous  membrane  of  the 
nose  must  subside,  but  some  years  ago  I  learnt  that  this 
view  is  erroneoas  by  a  patient  being  brought  back  to  me 
with  pronouneedi  mouth  breathing  on  whom  I  had  operated 
and  carefully  removed  all  the  adenoid  growth,  To  ascertain 
the  cause  of  the  failure  the  soft  palate  was  anaesthetized, 
and  on  examining  the  naso-pharynx  with  a  mirror,  it  was 
seen  that  both  choanae  were  almost  closed  by  the  swollen 
posterior  extremities  of  the  inferior  turbinated  bodies. 
Since  then  I  have  made  a  practice  of  passing  a  snare 
through  the  nostrils  before  concluding  the  operation  and 
removing  the  posterior  extiemitieB  when  enlarged,  and  I 
attribute  the  almost  entire  immunity  from  recurrence  of 
growth  in  my  patients  to  this  occurrence. 

I  have  had  many  patients  brought  to  me  after  being 
operated  upon  by  throat  specialists  for  adenoid  growths, 
with  the  complaint  that  no  benefit  had  resulted  from  the 
operation  which  had  been  performed,  8,nd  in  each  case 
the  failure  has  been  found  to  be  duo  to  the  posterior  ex- 
tremities being  enlarged  and  not  having  been  removed,  a 
care  -being  established  after  this  had  been  done. 

Another  frequent  cause  of  closure  of  the  Enstabbian 
■tubes  is  granular  pharyngitis,  espftcially  when  there  is  a 
ndge  of  granulations  situated  behind  the  posterior  pillar 
of  the  fauces.  I  believe  that  I  was  the  first  to  point  out 
that  (granulations  in  this  position  are  the  oausa  of  that 
itching  sensation,  deep  in,  on  the  floor  of  the  ear  which 
patients  try  to  remove  by  scratching  through  the  meatus, 
but  granular  pharyngitis  and  the  naso-phar  jngeal  catarrh 
with  whidi  it  is  so  often  associated,  will  not  be  relieved 
generally  until  its  etiology  is  better  understood. 

•The  erroneous  teachiog  of  thirty  years  ago  still  prevails 
— ^namely,  that  it  is  due  to  improper  voice  production,  and 
iS'therefore  found  amoi^gst  banisters,  clergymen,  hawkers, 
and  costermongers ;  and  it  is  still  treated  as  if  it  were 
a  local  condition,  the  aeual  remedy  primarily  suggested 
being  cauterization  of  the  granules,  whereas,  in  my 
opinion,  the  source  of  irritation  which  produces  the  dis- 
ease should  first  be  removed,  and  the  cautery  reserved 
for  those  granulations  which  do.  not  subside  when  the 
mncous  surfaoes  have  been  teetered  to  a  healthy  condi- 
tion. 

As  regards  the  term  "clergyman's  sore  throat,"  i 
think  it  should  be  deleted  from  medical  nomenclature, 
as  its  incowect  etiology  does  not  tend  to  induce  sound 
treatment. 

As  I  pointed  out  about  ei?,hteen  years  ago,  grannlar 
pharyngitis  is  usually  the  reault  of  irritation  of  the  gastro- 
intestinal and  uterovaginal  mucous  membrane,  and  con- 
«equently  ia  as  common  amongst  females  who  do  not  use 
their  voice  as  amongst  the  class  of  males  who  were  sup- 
posed to  speoialljr  suffer  from  it.  It  is  true  that  when 
granular  pharyngitis  is  present  reading  aloud  or  excessive 
Bse  of  the  voice  aggravates  the  abnormal  condition,  but  it 
Ss  not  usually  its  primary  cause.  Although  irritation  of 
•Jthe  mucous  membrane  can  generally  be  proved  to  be  the 
.eause  of  the  malady  by  the  affection  subsiding  when  the 
evident  source  ia  removed,  yet  it  must  not  be  forgotten 
that  a  reflex  irritation  may  exist  in  a  degree  which  is  not 
Bufficient  to  _prodnco  marked  symptoms.  There  are  a  few 
eases  in  which  residence  in  a  damp  climate  appears  to  be 
the  chief  cause,  and  it  is  well  known  that  the  condition  is 
generally  aggravated  by  wet  weather,  and  sometimes  by 
east  winds. 
As  it  is  most  importint  f or .  the];  suceessf nl  treatment 


of  middle-ear  catarrh  that  granular  pharyngitis  and  the 
naso  pharyngeal  catarrh  which  so  freiaenily  accompanies 
it  should  be  removed,  it  is  evident  that  its  etiology 
should  be  fully  recognized  by  aurists  with  a  view  to 
-treatment. 

We  all  kno'w  "that  irrit&tion  of  one  part  of  the  gastro- 
inteitical  tract  makes  itself  apparent  in  another  region,  as 
shown  by  a  foul  tongue  when  there  is  gastric  disturbance, 
colitis,  or  constipation,  and  it  does  not  require  a  great 
flight  of  imagination  to  realize  that  the  utero-vaginaS 
mucous  membrane  is  in  sympathy  with  its  kindred  tiBsne, 
As  an  instance  I  mny  mention:  About  two  years  ago  an 
unmarried  girl  of  22  consulted  me  with  regard  to  her 
throat,  as  she  wished  to  take  up  singing  professionally. 
She  told  me  that  she  had  seen  six  throat  specialists,  but 
that  her  throat  was  no  better  for  the  treatment.  I  fonnd 
that  she  had  a  considerable  amount  of  congestion  of  the 
isharynx  and  pronounced  granular  pharyngitis,  and  aS' 
there  were  not  suflScient  abnormal  conditions  in  her  nose 
and  gastrointestinal  tract  to  account  for  this,  I  thought 
that  tharo  might  be  some  pelvic  dtraDg^ment,  end  there- 
fore sent  her  to  a  gynaecologist,  who  reported  that  she 
had  retrorersion  and  retroflexion  of  ^le  uterus,  chronic 
cervicitis,  and  an  erosion  about  the  size  of  a  shilling.  Ho 
replaced  the  uteJUs  into  its  normal  position,  curetted  the 
cervix,  and  kept  her  in  bed  for  about  ten  days.  "Wheni 
I  ag,ain  saw  her,  soon  after  leaving  the  nursing  home,  the- 
congestion  of  the  phsivjnx  had  almost  ^disappeared,  and 
the  granular  pharyngitis  had  greatly  subsided,  although 
aothing  had  been  -done  locally.  I  conclude  that  the  throat 
specialists  whom  she  had  previously  seen  treated  the 
granular  pharyngitis  as  a  local  aSectioa. 

Recently  I  was  consulted  for  deafness  by  a  young 
married  lady  who  had  one  child,  and  her  pharynx  was 
found  to  be  intensely  congested  and  granular.  There  was 
no  history  of  recent  dyspepsia  or  of  constipation,  and  1 
therefore  thought  that  her  pelvic  organs  might  be  at 
fault,  so  advised  her  to  consult  a  gynaecologist.  This  she 
did,  the  gentleman  she  selected  not  being  the  game  as 
mentioned  in  connexion  with  the  previous  case.  He 
reported  that  the  uterus  was  acutely  retrovertcd  and 
flexed. 

It  is  nbt  onjy  displacements  of  the  uterus,  however, 
which  are  associated  with  granular  phatjngifis,  but  many 
uterine  diseases  Such  as  fibroid  tumour  and  other  affections 
which  give  rise  to  menorrhagia,  and  with  this  condition  a 
perisistent  grannlar  pharyngitis  is  often  fonnd. 

In  my  book  on  the  ear,  when  speaking  of  the  causes  of 
granular  pharyngitis,  profuse  leucorrhoea  is  mentioned  as  St 
cause,  but  from  extended  experience  I  consider  that  the 
word  "  profuse  "  should  be  deleted.  A  vaginal  discharge 
and  a  nasopharyngeal  catarrh  are  not  infiequently 
associated  and  the  addition  of  a  vaginal  douche  to  the 
throat  and  uoae  remedies  already  employed  will  often- 
in  a  short  time  marked.ly  diminish  the  naso-pharyngeal 
catarrh. 

My  friend.  Dr.  "WainWright  of  Folkestone,  ia  well  aware 
that  vaginal  discharges  are  the  cause  of  many  neuroses. 
A  patient  of  his  some  time  ago  was  suffering  from  naao- 
pharyngeal  catarrh,  violent  cough,  and  arthritic  knee 
pains  which  had  been  diagnosed  as  gouty.  The  congh 
was  distressing  and  the  throat  foul,  congested  and  swollen, 
and  markedly  granular. 

Inquiries  elicited  the  existence  of  a  vaginal  discharge» 
and  farther  investigation  resalted  in  the  discovery  of -a 
forgotten  pessary.  After  the  removal  of  the  pessary  the 
congh  and  arthritic  pains  disappeared  and  the  throat 
resumed  its  normal  condition. 

As  another  instance  of  vaginal  irritation  producing  con- 
gestion of  the  pharynx  and  naso-pharynx,  1  may  mentioa 
that  some  years  ago  an  actress  -whom  I  had  been  attendiijg 
for  grannlar  pharyngitis  came  to  see  me  after  the  interval 
of  some  months.  Her  pharynx  was  intensely  congested, 
and  as  there  was  no  evidence  of  suflicient  disturbance  JB- 
the  gastro-intestinal  tract  to  account  for  this  I  ic(iuirad 
whether  she  still  had  lencorrhoea,  from  which  she  bad 
previously  told  me  that  she  had  suHered.  On  hearing  that 
it  was  very  bad  indeed,  and  tht-re  was  a  considerable 
amount  of  local  irritation,  I  advised  her  to  consult  a 
gynaecologist,  who  reported  that  she  was  Buffering  fron^ 
gonorrhoea. 

A  profuse  leucorrhoea  is  generally  cansed  by  endo- 
oorvicitis,  and  an  "erosion  of  the  cervix  is  by  no  means 
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ancominon  even  ia  girls  who  are  unmarried,  and  no  one 
with  gynaecological  knowledge  can  pretend  that  the 
•srosion  will  be  cured  by  the  ubb  only  o£  a  vaginal  douche, 
or  that  its  presence  can  be  diagnosed  except  by  highly 
educated  touch  without  a  speculum  bsiug  introduced;  nor 
can  the  endocervicitis  be  removed  without  local  applications 
to  the  cervical  canal,  or  in  severe  cases  by  curettage. 

A  small- sized  Ropor'a  speculum  has  been  shown  to  me 
specially  designed  for  unmarried  girls,  the  larger  blade 
'being  only  seven-eighths  of  an  inch  in  diameter,  which  it 
■is  said  can  be  passed  usually  without  the  slightest  difficulty 
or  causing  abrasion. 

I  have  had  under  my  care  a  number  of  cases  of  naso- 
pharyngeal catarrh  and  gracular  pharyngitis  associated 
with  a  vaginal  discharge  snffialent  in  quantity  to  cause 
•discomfort,  occurring  in  both  married  and  unmarried 
■women,  which  have  not  got  well  until  the  patient  has 
been  placed  in  the  hands  ot  a  gynaecologist  for  treatment 
of  the  cervical  catarrh,  and  in  many  cases  I  have  been 
informed  that  a  large  erosion  existed. 

I  have  dwelt  specially  upon  the  relation  between 
granular  pharyngitis  and  naso-pharyngeal  catarrh  in  con- 
nexion with  uterine  displacement  and  irritation  of  the 
ntero-vaginal  mucous  mombrane,  because  it  is  not  as  yet 
universally  recognized,  and  the  treatment  of  middle-ear 
affeotions,  catarrh  in  the  naso-pharyngeal  region,  etc., 
is  chiefly  confined  to  local  measures,  which  I  hope  I  have 
shown  will  not  be  curative  in  many  instances  until  the 
reflex  sources  of  irritation  ara  removed. 


DISCUSSION. 
The  President  was  sure  Mr.  Hovell  tronld  permit  him 
to  say  that  on  the  aurface  his  paper  appeared  to  be  rather 
•commonplace  and  somewhat  different  to  the  usual  scien- 
tific dissertations.  Nevertheless,  such  contributions  were 
of  paramount  importance  and  of  incalculable  value  to 
{iraotitioners  and  patients.  He  congratnlattd  Mr.  Hovell 
in  bringing  forward  some  of  the  commoner  phenomena  of 
tifo  and  disease,  which  were  often  either  neglected  or  for- 
^[otten.  He  agreed  with  Mr.  Hovell  that  the  gynaecologist 
was  often  of.  the  greatest  assistance  in  the  treatment  of 
certain  forms  of  vertigo,  tinnitus,  vasomotor  rhinitis,  and 
catarrhal  troubles  of  the  casi-pharynx.  He  was  pleased 
that  Mr.  Hovell  had  emphasized  the  great  pathogenic 
■importance  of  bands,  adhesions,  pits,  and  an  unhealthy 
condition  of  Eosenmiiller's  fossae.  He  had  pointed  this 
out  at  a  meeting  of  the  old  Otological  Society  in  1906. 
This  condition  freijuently  accounted  for  recurrences  cf 
■aaraohe  and  deafness  after  imperfect  adenoid  operation. 
Jt  wag  a  subject  which  had  received  more  attsntion  in 
America  than  in  this  country. 

Dr.  Frbderick  Spigbr  (London)  agreed  with  Mr.  Hovell, 
-sspeciaily  as  to  the  desirability  of  the  removal  of  the  poa- 
■tetior  ends  of  the  inferior  tarbinate  bonos  when  enlarged, 
and  remarked  on  the  fjcejuency  with  which  the  adenoids 
in  Eosenmiiller's  fossae  were  left  behind  by  even  especi- 
■saced  operators.  He  was  constantly  seeing  cases-  where 
the  operation  had  failed  to  cure,  either  on  account  of 
imperfect  removal  of  adenoids  or  enlarged  tnrbinaJs. 

Dr.  JoEsoN  HoRNB  (London)  fully  concurred  with  Mr, 
Hovel!  upon  the  importance  of  paying  attention  to  the  size 
■of  the   posterior  ends   of   the  inferior  turbinated   bodies 
when  operating  for  the  removal  of   postnasal   obstruction 
and  the  attendant  catarrh  a<nd  deafness  caused  by  an 
enlargement  of  the  adenoid  tissue  in  the  pest  nasal  space. 
For  some  time  past  he  ha<i  realized  that  not  only  in  adult 
[  life,  but  also  in  child  life,  the  posterior  ends  of  the  inferior 
I  turbinated  bodies  were  quite  as  material  a  factor  as  the 
,  shrivelling  adenoids  in  the  nasal  symptoms.     The  evil  that 
!  adenoids  caused  by  the  congestion  and  subsequent  hyper- 
trophy of  the  posterior  ends  of  the  turbinated  bodies  lived 
after  the  atrophy  of  the  adeaoids,  and  unless  the  posterior 
!  ends  ot  those  bodies  when  enlarged  were  reduced  at  the 
time  of  the  operation,  then  the  object  of  the  operation, 
namely,  the  relief  of  nasal  obstruction  and  its  accompany- 
iag  symptoms,  would  not  be  achieved.    The  speaker  also 
cited  cases  in  which  vaginonterine  reflexes  had  a  bearing 
■npon  the  singing  voice. 
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OF    LAVAGE    OF    THE    CEEEBRO- 

SPINAL     SUBARACHNOID 

SPACES. 

By  J.  Stoddart  Basr,  M.B.,  Ch.B.GlaBg., 

Assistant  to  Lecturer  on  Aural  Surgery,  University  of  Glasgow. 

(Preliminary  Communioatiaiii) 

In  this  brief  communication  I  wish  (1)  t-o  outline  some 
experiments  conducted  by  me  upon  the  cada^Br  ■with,  a 
view  to  testing  the  practicability  of  employing  lavage  as 
a  means  of  removing  or  acting  upon  the  pathological 
elements  (pus,  exudate,  and  pathogenic  organisms)  which 
are  found  in  the  cerebrospinal  subarachnoid  spaces  as  the 
result  of  a  leptomeningitis ;  and  (2)  to  draw  attention  to 
a  case  of  fatal  purulent  leptomeningitis  in  which  I  em- 
ployed lavage  of  the  subarachnoid  spaces  when  the  patient 
was  in  extremis. 

1.  The  experiments  were  carried  out  entirely  undec 
my  own  initiative  during  the  summer  of  1909,  The  first 
was  made  upon  the  body  of  a  child  who  had  died  of 
epidemic  cerebro- spinal  meningitis,  and  was  conducted  in 
the  following  manner :  = 

The  bod}-  being  placed  on  its  right  side  upon  a  table  and  the 
head  supported  by  means  of  a  wooden  block,  lumbar, panctnra 
was  performed,  and  the  hollow  needle  left  in  situ.  A  small 
quantity  of  turbid  fluid  escaped  but  soon  ceased  to  flow. 
Through  s  trephine  opening  in  the  skall.  made  above  and 
bcliind  the.  left  ear,  a  cannula  trocar  was  iutroducod  into  the 
lateral  ventricle,  and,  on  removing  the  trocar,  a  small  quantity 
of  turbid  lluid  escaped  through  the  cannula.  By  means  ot  a 
rubber  tube  attachment  and  a  glass  funnel  held  2  in.  above  the 
head,  water  tinted  with  carbol  fnchsin  -was  allo-wed  to  flow  into 
the  ventricle.  Almost  immediate!;  turbid  fluid  began  again  to 
drop  from  the  needie  in  the  lumbur  region,  and  in  less  than-  a 
minute  the  escaping  fluid  was  louud  to  have  a  reddiah  tinge ;  it 
ooutiaued  to  flow  aa  long. as  the  fluid  entered  the  lateral  ven- 
tricle. The  higher  the  elevation  of  the  glass  filler  the  faster 
became  the  flow  of  stained  fluid  from  th.e  needle,  and  the  flovf 
was  allowed  to  continue  for  over  a  quarter  of  au  hour.  The 
brain  was  then  removed  and  carefully  examined,  when  the 
courseof  the  fluid  introduced  into  the  ventricle  could  be  easily 
traced  by  the  red  coloratiou  into  the  fourth  ventricle  via 
the  fora^men  of  Monro,  third  ventricle  and  iter.  From  the 
fourth  ventricle  the  fluid  found  exit  into  the  subarachnoid 
space  (oere'oello-mednllary  cistern)  through  tho  foramen  of 
Majeudia,  and  posgiolv  also  through  the  two  lateral  apertures. 
It  stained  the  entire  cerebeilo-mednliary  cistern,  passed  forward 
into  the  interpeduncular  cistern,  upwards  alonjj  the  Sylvian 
fissures  over  the  anterior  ends  of  the  temporo-sphoDoida!  lobes, 
and  even  along  the  va^^ina!  sheaths  of  the  optio  nerves.  The 
oonrag  of  the  coloured  fluid  could  also  be  tiaced  downwards- 
along  the  spinal  subarachncid  spaoe. 

The  same  experiment  was  repeated  on  several  otKer 
fresh  subjects  with  similar  refiults,  This  at  least  estab- 
lished the  fact  that  fluid  may  pass  uninterruptedly  from  the 
ventricular  system  into  the  basal  and  spinaJ  subarachnoi^T 
spaces.  . 

2.  Whilst  making  the  preliminary  preparations  for. 
experimenting  upon  living  animals,  I  fonnd,  after  various 
trials,  that  for  my  purpose  doga  vrere  unsuitable,  and  I  was 
arranging  for  experimenting  upon  monkeys  when  a  case 
(a  boy  of  13  years  of  age)  of  advanced  purulent  lepto- 
meningitis, secondary  to  a  chronic  purulent  ear  affection 
(left),  came  under  my  care  in  the  hospital  on  October-lBth, 
1909.  The  symptoms  were  typical  of  the  worst  form  of 
the  disease,  and  lumbar  puncture  verified  the  diagnosis, 
the  Add  withdrawn  being  turbid,  containing  streptooocci 
in  chains,  as  well  as  pus  cells.  The  radical  mastoid 
operation,  including  the  opening  of  the  dura  mater  and  the 
employment  of  such  therapeutic  measures  as  urotropine, 
10  grains  four  times  daily,  repeated  lumbar  puncture,  and 
several  subcutaneous  injections  of  antistreptococcic  serum, 
led  to  no  improvement  in  the  condition,  and,  two  and  a 
half  days  after  admission  to  the  hospital,  the  patient  was 
obviously  moribund.  He  was  in  a  state  of  coma,  the 
temperature  was  over  105'  F.,  pulse  130  per  minute  bb4- 
feeble,  and  the  breathing  markedly  Cheyne-Stokes^  m 
type.    After  consultation  with-  onr  consulting  physician.-^ 

»  I  am-  iaaebted  to  Dr.  Morton,  of  "Lightburn  Fever  Hospital,  for 
facilities  in  conducting  two  ot  nty  ex!)evimeot8  and  fov  hHi_v»lu9.ble. 
help  in  carrying  them  out. 
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Dr.  John  Love,  it  was  considered  justifiable  to  operate  in 
the  same  way  as  I  had  done  in  the  cadaver. 

Operation. — Under  chloroform  anaesthesia  lumbar  pnncture 
wa3  first  carried  ont,  a  fine  cannula  being  employed,  and  over 
an  ounce  of  turbid  fluid  was  removed.  The  lumbar  cannula 
being  left  in  ^itu,  a  half-inch  trephine  opening  was  made  in  the 
cranium  above  and  behind  the  left  ear,  and  a  wide  cinnula- 
trooar  was  passed  into  the  left  lateral  ventricle,  when  the  trocar 
wa9  removed.  There  was  immediately  a  gush  of  samiturbid 
fluid,  large  in  amount  aod  under  great  pressure.  The  pulse  at 
onoe  steadied,  slowing  from  130  to  slightly  under  100  per  minute, 
and  the  respirations  became  regular  and  ceased  to  exhibit  the 
Cheyne  Stokes  type.  Alter  the  flow  had  ceased  from  the  lateral 
ventricle  a  rubber  tube  was  pi;s2d  through  the  cannula  ioto 
the  ventricle,  and  the  cannula  was  removed.  By  means  of  a 
glass  fuQuel  attachment,  sterilized  saline  solution,  at  a  tem- 
perature of  100  F.,  wa?  allowed  to  flow  into  the  lateral  ventricle, 
the  glass  funnel  being  at  first  held  about  2  in.  above  the 
level  of  the  head.  In  a  few  seconds  turbid  floid  began  to  drop 
from  the  lumbar  ciouula.  The  glass  faanel  was  then  raised 
higher,  s3  that  ultimately  it  was  held  fully  a  foot  above  the 
head,  when  a  constant  stream  of  turbid  fluid,  mixed  with  flakes 
of  exudate,  esciped  from  the  cannula  in  the  lumbar  region. 
This  was  cirried  on  for  quite  an  hour,  and  at  the  end  of  that 
time  more  than  half  a  pint  of  turbid  flaky  fluid  had  been  col- 
lected in  a  measure  glass.  As  a  final  step  10  com.  of  anti- 
streptococcic serum  were  introduced  into  the  lateral  ventricle 
through  the  rubber  tube.  The  cannula  in  the  lumbar  region 
was  then  removed,  but  the  rubber  tube,  fixed  by  means  of 
sutures,  was  left  in  the  lateral  ventricle. 

The  patient  boie  this  prolonged  operation  well,  and  at 
no  time  daring  its  course  was  there  any  sign  o£  syncope  or 
arrest  of  breathing  which  might  have  indicated  dangerous 
pressnre  upon  important  centres  round  the  fourth  ven- 
tricle. It  was  noted,  however,  that  the  respirations 
increased  in  rapidity  when  the  glass  funnel  was  raised 
over  a  foot.  Immediately  after  the  operation  the  tempera- 
ture was  101^  F.,  and  for  an  hour  or  two  the^e  was,  if 
anything,  a  slight  general  improvement,  but  no  return  to 
consciousness;  this  slight  itaprovement  soon  passed  off, 
and  death  ensued  fourteen  hours  after  the  completion  of 
the  operation. 

_A  postmortem  eximination  confirmed  the  diagnosis  of 
widely  diffused  basal  leptomeningitis,  characterized  by 
the  large  amount  of  exudate  filling  the  basal  subarachnoid 
cisterns.     There  was  no  other  intracranial  lesion. 

I  hope  to  pursue  these  experiments  further,  but  thought 
it  desirable  at  this  stage  to  place  the  fasts  I  have  just 
narrated  before  this  section.  I  have  at  least  proved  that 
lavage  of  the  subarachnoid  spaces  can  be  carried  out  on  a 
living  person  with  apparently  no  unusual  danger  to  life. 
Time  and  experience  alone  will  prove  if  there  is  any  thera- 
peutic value  in  this  method.  There  is  no  doubt  that  the 
great  amount  of  exudate  present  in  my  case  prevented 
the  fluid  spreading  out  as  far  as  it  would  have  done  in  a 
healthy  individual.  Perhaps,  however,  if  treatment  had 
been  commenced  earlier,  before  the  exudate  had  become 
BO  dense  and  before  the  patient  bad  been  overwhelmed 
with  toxins,  the  result  might  have  been  different. 

I  should  like  to  hear  the  opinion  of  my  colleagues  as  to 
whether  one  would  be  justified  in  employing  this  method 
at  an  earlier  stage  of  the  disease,  repeating  the  lavage 
daily,  or  even  twice  daily;  also  any  suggestions  as  to  a 
suitable  fluid  other  than  saline  solution  such  as  a  mild 
antiseptic   or    digestive    fluid,  calculated    to    soften    the 


exudate  and  deal  with  the  toxins.    I  would  be  disposed  to 
combine  vaccine- therapy  with  this  method. 

RliFEIiKNCES. 

Quain's  Anatomy,  and  Key  and  EetzLus. 


DISCUSSION. 

The  President  congratulated  Mr.  Barr  on  his  original 
work,  and  expressed  the  hope  that  he  would  communicate 
his  further  iovestigations  of  a  subject  about  which  so  little 
was  as  yet  known. 


THE  VALUE  OF  OSSICULECTOMY  m  CHRONIC 
MIDDLE-EAR   SUPPURATION. 

By  Maclkod  Yearsley,  F.R.C.S,, 

Senior  Surgeon  to  the  Royal  Ear  Hospital ;  Medical  Inspactor  of 
IjondoD  County  Council  Deaf  Schools,  etc. 

In  a  paper  published  by  Sackstorff,  in  the  Archives  of 
Otology,  xxxii,  426,  on  the  pathology  and  treatment  of 
purulent  otitis,  the  indications  for  the  removal  of  the 
malleus  and  incus,  and  the  relative  frsquency  and 
localization  of  disease  of  the  ossicles  are  considered. 
The  former  are  given  as  (1)  caries  of  the  ossicles; 
(2j  caries  of  the  attic;  (3)  suppuration  fiom  the  attic 
which  has  not  given  way  to  careful  and  consistent 
treatment  with  the  tympanic  cannula.  Suckstoiff 
gives  his  results  in  twenty  operations,  followed  up  for  over 
one  year,  as  16  (80  per  cent.)  cured,  2  (10  per  cent.)' 
improved,  and  2  (10  per  cent.)  unimproved,  In  the  second 
part  of  hia  paper  he  gives  the  results  of  examination  of 
the  osBicles  in  106  radical  operations.  These  results  are, 
briefly,  that  the  malleus  was  diseased  or  absent  in  89  cases 
(83  per  cent.),  being  diseased  in  35  per  cent,  and  absent  in. 
^8  per  cent.,  whilst  the  incus  was  diseased  or  absent  in 
98  cases  (92  4  per  cent ),  being  diseased  in  24  per  cent.) 
absent  in  69  per  cent.,  thus  giving  preponderance  to  the 
incus  as  regards  liability  to  caries. 

I  have  always  considered  the  extraction  of  the  two 
major  ossicles,  provided  that  the  outer  attic  wall  is  removed' 
at  the  same  time,  to  be  a  usefal  operation.  But  the  cases 
in  which  it  is  likely  to  be  of  value  require  to  be  carefully 
selected.  Until  now,  however,  I  have  never  made  an. 
analysis  of  actual  cases,  whereby  I  could  support  ibis 
opinion. 

The  series  of  oases  of  ossiculectomy  upon  which  the 
present  paper  is  based  ranges  in  time  from  1837  to  Febru- 
ary, 1910,  and  comprises  70  operations  upon  65  patients,  5 
undergoing  the  double  operation.  Of  these  patients,  23- 
were  males  and  42  were  females,  their  ages  varying 
from  6  to  62.  The  ages  in  relation  to  sex  are  shown  in 
Table  A. 

All  these  oases  were  operated  upon  for  chronic  or  recnr- 
rent  discharge,  with  a  view  to  preventing,  if  possible,  the' 
performance  of  the  radical  mastoid  operation.  The  dnra- 
tion  of  disease  varied  from  three  months  to  many  yearSf 
the  exact  numbers  being  shown  in  Table  B. 

The  conditions  found  in  the  ear  at  the  time  of  operaticB- 
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Age       

6     7 

8 

13!  14 

IS  16   17 

18 

19 

20 

21 

22  23 

24,  2S 

26 

27 

29 

30 

31 

32 

33 

34 

35 

36J37 

39 

40 

-42  :<4>"46 

60 

62 

Total. 
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23 

Female 

Ill 

i 

— 

-•   5 

1 
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2 
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i      i 
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2     2 

2 
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4 

2 
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2 
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2 
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1 

1 

65 

Taule  B. 


Months. 

Years. 

UnUnown. 

but  ExtendinS 

over  Years. 

3 

5          8 

.  I. 

12 

18 

2 

3 

4 

6 

7 

9 

10 

14 

IS 

17 

19 

20 

23 

Total. 

I 

1      1    1 

4 

1 

4 

1 

' 

3 

1 

1 

2 

1 

2 

1 

1 

2 

1 

36 

70 
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were  as  followa,  eonsidered  ander  perforation,  ossicles,  and 
granulations : 

Perforations. 

Of  membrana  flaccida  : 

CoDflned  to  Shrapnell's  membrane  •••      5 

InvolviDg    Shrapaell's  membrane   ami  the 

superior  poaterior  quadrant         —  ••■      3 

Involving     Shrapnell's     membrane,     with 

destruction  o£  the  membrana  tensa 


Of  membrana  tensa : 

Superior  posterior  quadrant 

Whole  poaterior  segment   ... 

Inferior  segment    ... 

Anterior  inferior  quadrant... 

Anterior  segment  ... 

Whole  membrana  tensa  destroyed  .. 


-12 

16 

12 

5 

1 

1 

23 
— 5S 
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Ossicles. 

Both  ossicles  were  intact  in 

The  handle  of  the  malleus  was  fixed  to  the 

inner  tympanic  wall  in    ... 
The  malleus  alone  was  carious  in 

Having  completely  disappeared  in  1. 
The  incK.v  ((ZoHf  was  cariona  in 

Having  completely  disappeared  in  4. 
jBo«/j  ossicZfs  were  cariona  in 

In  6  of  these  the  incua  and  in  2  the  malleus 
had  disappeared. 


discharge  was  known  to  Lave  reoarred  in  4,  whilst  o£  the 
remainder  the  ears  are  known  to  have  been  dry  from 
twelve  to  eighteen  months  after  operation. 
The  results  may  be  tabulated  under  hearing,  tinnitus, 

and  discharge. 

Hearing. 

Improved  ...           ...           ...           ...           ...  19 

Unaltered  ...           ...           ...           ...           ...  8 

Worse        ...           ...           ...           ...           •••  3 

Not  stated 40 

70 

This,  at  first  sight,  does  not  show  much,  but  the  opera- 
tion being  done  primarily  for  suppuration,  it  was  com- 
paratively late  in  the  series  that  special  attention  was 
paid  to  the  results  as  regards  hearing.  In  a  few  of  the 
40  under  the  head  "  not  stated  "  are  remarks  in  the  notes 
that  the  '■  patient  thought  hearing  was  improved,"  but  I 
make  it  a  rule  never  to  base  any  conclusions  upon  such 
statements,  and  the  remaining  30  were  all  tested  by  the 
voice  (spoken  and  whispered),  acoumeter,  and  tuning-lorks, 
before  and  after  operation.  In  none  was  the  improvement 
great,  the  best  case  being  that  of  a  woman,  aged  36,  with 
a  posterior  superior  perforation  and  caries  of  the  body  of 
the  incus,  in  whom  hearing  for  speech  was  improved  to 
the  extent  of  18  in.  In  the  other  cases  improvement  was 
not  more  than  from  4  to  6  in. 

In  2  cases  I  find  it  definitely  stated  in  the  notes  that 
tinnitus  was  imptovcc'. 


in  one  case  the  carious  malleus  and  incus  were  anUylosed,  so 
tibat  they  came  aw.ay  together. 

In  one  case  the  two  ossicles  showed  caries  with  hyper- 
oetosis,  both  bones  being  distorted  by  masses  of  new  osseous 
lis  sue. 

The  outer  attic  wall  was  carious  in  5  cases,  or  7.1  per  cent. 

These  results  compare  with  those  of  Suckstorft,  quoted  above. 
The  malleus  was  diseased  in  62.8  per  cent.,  havine  disappearud 
io  6.2  per  cent.,  whilst  the  inrus  was  carious  in  78.5  per  cent., 
being  totally  destroyed  in  18.1  per  cent.,  the  preponderance  of 
caries  in  the  incua  being  marked.  When  both  bones  are 
diseased  one  is  almost  certain  to  find  that  the  condition  is  more 
advanced  in  the  incus.  The  reason  of  this  greater  liability  of 
(he  anvil  to  disease  lies  in  the  coaditicns  of  its  blood  supply. 

Granulation  Tissue. 

la  20  cases  there  was  granulation  tissue.  This  grew  from  the 
region  of  the  membrana  (laooida  in  6  instances,  in  2  of  which 
ftie  remainK  of  the  ossicles  were  embedded  in  the  granulations. 
In  7  cases  it  filled  the  superior  posterior  quadrant  (occupying 
the  site  of  the  incus  in  one  instance),  in  6  it  was  situated 
inferiorly,  and  in  1  case  tlie  locality  from  which  it  grew  is  nob 
stated  in  the  notes.  ' 

In  3  cases  there  was  cholesteatomatous  materiil  in  the 
attic. 

The  operation  was  performed  in  every  ^case  ^under  general 
anaesthesia. 

As  regards  instruments,  the  Delstanche  extractor  is 
useful  when  there  is  great  destruction  of  the  membrana 
tensa,  bub  when  much  of  the  membrane  is  present  a  Sexton's 
knife  should  bo  used  to  detach  it.  Sexton's  pincette  is 
sometimes  useful  for  removing  the  malleus.  The  incus, 
when  not  much  destroyed,  is  best  extracted  with  a 
Ludwig's  incus  hook,  bat  when  it  is  much  reduced  in  size 
Lake's  incua  extractor  is  the  better  instrument.  The 
onter  attic  wall  was  always  taken  away  piecemeal  by 
means  of  the  small  sliding  chisel  of  Hartmann,  and  this 
removal  should  be  especially  thorough  in  the  region  of  the 
aditas  for  purposes  of  drainage. 

1  The  greatest  trouble  in  the  operation  is  haemor- 
;'bage.  To  control  this  I  used  to  employ  peroxide 
ol  hydrogen,  but  have  come  to  depend  upon  pack- 
ing with  fine  ribbon  gauze  as  a  better  method.  In  a 
few  instances  I  have  found  preliminary  instillation 
[with  adrenalin  useful,  but  it  cannot  always  be  relied 
',upon.  When  there  are  remains  of  the  membrane  it  is 
I'mpoitant  to  curette  the  annulus  tympanicus,  or  a  false 
imembrane  may  form  in  the  process  of  healing.  When 
ipossible  the  tendon  ot  tho  stapedius  muscle  should  be 
divided  as  a  final  stage  of  the  operation. 

As  regards  the  renultg  of  these  oseiculectomies,  an 
iittempt  has  been  made  to  obtain  recent  information  by 
letter  from  those  of  the  65  who  were  unable  to  be  seen 
personally,  and,  although  a  number  of  letters  remain  un- 
wswered  and  some  were  returned,  I  have  so  far  succeeded 
hat  only  24  cases  remain  nnaooounted  for.    Of  these  the 


Discharge. 
Cured 

Improved  ... 

Recurred,  but  eaaiiy  cleared  up  by  tieatment 
Recurred  and  lost  eight  of  ... 
Failed 
Still  under  treatment 


41 
o 
4 
4 

13 
5 

70 


Of  the  41  cured  (58.5  per  cent.),  20  have  been  lost  sight 
of,  but  these,  it  is  known,  had  no  recurrence  from  six  to 
eighteen  months  after  the  operation.  In  the  remaining 
21  (30  per  cent,  of  the  whole  70)  it  has  been  ascertained 
that  there  has  been  no  recurrence.  We  may  therefore 
consider  that  a  cure  was  certainly  effected  in  at  least 
30  per  cent,  of  cases. 

Three  cases  were  definitely  improved.  These  were  all 
tabercnlous— one  man  aged  27,  one  woman  aged  19,  and 
one  boy  aged  14.  The  first  two  died  of  phthisis  six 
months  and  three  months  later  respectively.  The  third 
underwent  a  radical  mastoid  on  the  right  side  and 
ossiculectomy  on  the  left,  but  I  have  been  unable  to 
ascertain  his  ultimate  course.  These  3  cases  were  im- 
proved by  the  operation,  and  to  them  may  be  added  the 
20  patients  jnst  mentioned  as  having  been  lost  sight  of, 
but  in  none  of  whom  had  discharge  recurred  for  from 
six  to  eighteen  months.  The  number  improved  may 
therefore  be  stated  as  23,  or  42,8  per  cent. 

Discharge  recurred  in  8  cases  (11 4  per  cent ),  4  of 
which  have  been  lost  sight  of.  In  the  remaining  4  the 
discharge  rapidly  cleared  up  under  simple  treatment  and 
has  not  since  returned.  They  might  reasonably  be 
included   under  those  cured   or  improved. 

In  13  cases  (18  5  per  cent.)  the  operation  failed  to 
improve  the  condition,  and  of  these  11  subsequently 
underwent  the  radical  mastoid  operation.  Of  theie,  one 
case,  a  lady  aged  23,  is  interesting  as  illustrative  of  a 
possible  result  of  ossiculectomy  likely  to  militate  against 
its  ultimate  sucoess.  The  patient  had  suffered  from  right 
discharge,  the  result  of  scarlet  fever,  for  fifteen  years. 
Ossiculectomy  was  performed  on  January  23rd,  1906,  and 
the  ear  was  dry  on  February  16!,h.  In  September  a  fresh 
infection  occurred  during  a  severe  cold,  and  did  not 
succumb  to  treatment.  A  radical  mastoid  operation  in 
December  revealed  the  fact  that  the  tympanic  opening 
of  the  aditus  had  become  partially  closed  by  a  fibroua 
cicatrix  which  prevented  the  cutlet  of  pus  from  the 
antrum.  ...  a 

The  other  cases  needing  the  radical  operation  showed 
cholesteatoma  or  granulations  in  the  antrum,  and  one 
case  developed  a  temporosphenoidal  abscess  one  month 
after  the  removal  of  the  ossicles. 

Of  thj  remaining  oases,  5  are,  at  the  time  of  writing, 
still  tnler  treatment,  but  3  of  these  will  probably  be 
altiu  at  ly  successful. 
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From  the  stady  of  these  70  operations  the  following 
conclusions  may  be  reasonably  drawn: 

1.  That,  in  the  treatment  of  middle-ear  snppnration, 
ossiculectomy  offers  in  selected  cases  at  least  30  per  cent, 
of  cures  and  42.8  per  cent,  of  improvements. 

2.  That,  to  give  reasonable  expectation  of  success,  the 
operation  should  not  stop  at  the  extraction  of  the  major 
ossicles,  but  should  include  the  careful  removal  of  the 
outer  attic  wall,  especially  in  its  posterior  part.  The 
chief  objects  of  ossionlecfcomy  are  to  provide  drainage  and 
to  remove  ossicles  which,  by  reason  of  their  carious 
condition,   are  acting   as   foreign   bodies. 

3.  That  the  aunalus  tympanicas  should  be  subjected  to 
carettement  in  order  to  prevent  the  possibility  of  a  false 
membrane  forming. 

4.  That,  in  eases  in  which  the  symptoms  indicate  that 
the  disease  is  limited  c'uieily  to  the  tympanum  and  attic, 
osaicalectomy  should  bo  entertained  as  an  alternative 
measure  before  proceeding  to  the  radical  mastoid  operation, 
especially  as  it  in  no  way  militates  against  the  auccesa  of 
that  oparation  shoald  the  simpler  mettiod  fail. 


•DISCUSSION. 
""Mr.  HoxiBB'tHoD  tLandon)  said  that' he  was  "much 
interested  in  the  paper  which  had  just  been  read,  as  he 
bimeelf  hadperformed  this  operation  irequently  in  the  Ust 
few  years,  and  entirely  agreed  with  Mr,  Yearaley  as  to 
the  good  results  which  might  be  obtained.  He  submitted 
that  the  operation  should  be  done  more  freiiaently,  not  only 
in  the  accepted  type  of  case  of  chronic  attic  suppuration, 
but  even  where  the  ears  were  filled  with  granulations  or 
polypi,  and  there  were  also  symptoms  of  caries  in  the 
tympanic  wall ;  and  he  would  only  perform  the  complete 
mastoid  operation  in  those  cases  in  which  there  was 
obvious  sign  of  mastoid  process,  such  as  a  fistula  into  the 
external  auditory  canal,  or  through  the  cortex  of  the 
mastoid  itself,  orin  which  there  was  cholesteatoma,  or  in 
which  there  was  obvious  active  inflammation  shown  by 
pain  or  tenderness  over  the  mastoid  process,  pyrexia,  or 
for  constitutional  symptoms.  He  admitted  that  in  some 
cases  the  oparation  was  a  failure.  He  himself  had  been 
spccessf  nl  in  about  50  per  cent. ;  in  about  30  psr  cent,  there 
was  still  a  certain  amount  of  discharge,  chiefly  through 
the  Eustachian  tube  region-^tbat  is,  in  at  least  80  per 
cent,  the  mastoid  operacian  had  been  avoided ;  in  only 
3  cases  out  of  over  100  hari  it  become  necessary  to  perform 
subsequently  the  mastoid  operation,  and  in  one  case  alone 
did  death  occur,  and  that  from  lateral  sinus  thrombosis 
a  year  later.  With  regard  to  the  hearing  power,  in  over 
20  per  cent,  the  voice  could  he  heaid  over  12  ft.  oS,  In 
favour  of  ossiculectomy  was  the  simpleneas  of  the  opera- 
tion and  the  shorcneas  of  the  after-treatment,  and,  ia 
addition,  the  rainimizicg  of  the  expense  to  the  patient. 

Dr.  Frederick  Swcbk  (London)  congratulated  Dr. 
M.  Yearsley  upon  his  paper,  but  differed  from  his  con- 
olusioas-^indeed,  his  results  and  those  of  others  he  had 
witnessed  had  been  so  tmsatisf aci  ory  that  he  had  given 
the  operation  up  altogether,  and  he  considered  that,  at  the 
present  day,  it  was  almoat  nujusci&able. 

Mr.  C.  E.  West  (London)  said  that  his  experience  of 
the  operation  was  limited  to  some  thirty  cases.  He  con- 
sidered that  the  limits  of  uasfulness  of  the  operation  were 
very  narrow.  It  was  useless  in  cholesteatoma  and  in  all 
cases  of  infection  of  bone  outside  the  ossicles  and  a  limited. 
area  of  the  outer  attic  wall.  In  his  opinion  the  sole  advan- 
tage of  the  operation,  when  successful,  lay  in  the 
shortened  period  of  convalesceQce  and  the  possibility  of 
dealing  with  the  cases  as  oat- patients.  The  disadvantages 
were  that  the  percentage  of  cures,  oven  in  selected  cases, 
was  enormously  loss  than  that  following  the  rad,ical 
operation  in  unaolocted  cases ;  that  the  damage  to  hearing 
■was  at  least  as  great  as  after  the  radical  mastoid  operation; 
and  that  m  chronic  local  attic  suppuration  the  removal  of 
the  ossicles  was  an  unnecessarily  destructive  proceduro, 
the  opening  np  of  the  attic  and  antrum  being  sufficient,  and 
giving  excellent  hearing  results.  It  had  to  be  borne  in 
mind  thit  heating  before  operation  was  above  the  average 
in  most  cases  at  all  snitable  for  ossicnlectcmy.  He  had 
been  much  struck  by  the  amount  of  pain  following  "j(h»^| 


small  intrameatal  operations,  which  was  far  greater  tbaD 
after  the  larger  open  operations.  There  were,  ho  was  con-'' 
vinced,  special  dangers  attending  the  operation  of  ossi- 
culectomy ;  he  was  sure  that  the  risks  of  facial  paralysia 
were  greater  than  in  the  radical  operation,  and  that  the 
possibilities  of  dislocation  of  the  stapes  were  real.  He  had' 
seen,  though  not  in  his  personal  experience,  two  fatal  case» 
of  this  latter  accident.  He  could  say  that  Dr.  Baruny 
ha,d,  in  the  course  of  conversation,  strongly  agreed  with- 
him  on  both  the  latter  points. 

Mr.  Mark  Hovell  (London)  said  that  in  his  experience- 
chronic  suppuration  in  the  tympanum  was  usually  asso- 
ciated with  a  collection  of  pus  or  choleBteatomatocs  matter 
in  the  mastoid  antrum,  and  he  failed  to  understand  how 
removal  of  the  ossicnla  in  these  cases  could  put  an  end  to 
the  discharge. 

Mr.  Makriagb  (London)  stated  that  in  his  opinion- 
ossiculectomy  was  not  a  flatisfactory  operation ;  he  had 
always  found  that  in  cases  of  chronic  otorrhoea,  where  an 
operation  was  necessary,  extensive  disease  of  the  antrum 
also  existed  which  did  not  clear  up  by  an  intratympanic- 
operation.  Mr.  Yearsiey's  statistics  only  showed  healing  ift 
30  per  cent,  of  the  cases,  and  he  asked  for  information  as 
to  the  duration  of  the  treatment  before  operation  had 
been  carried  out ;  he  also asbedas  to  whether  the  snccessfnli 
cases  had  occurred  in  patients  who  bad  suffered  from 
otorrhoea  for  a  few  months  or  in  those  with  a  history  of 
many  years.  He  further  asked  on  how  many  occasions 
Mr.  Yearsley  had  divided  the  tendon  of  the  stapedius, 
muscle  at  the  time  of  the  ossiculectomy.  In  reference  tw 
the  ease  mentioned  by  Mr.  Hunter  Todd,  the  speaker 
remarked  that  otorrhoea  had  recurred  on  several  occasion 
and  that  at  the  present  time  a  false  membrane  hact 
formed  with  a  very  small  aperture  which  was  constantly 
getting  blocked  with  collections  of  epithelium  and  ceramei|i| 
producing  very  marked  deafness. 

The  Peesu)e>;t  consid'erea  'the  great  disadvantage  .et! 
ossiculectomy  ^as  the  diificulty  in  selecting  suitable  caseb 
He  quite  agreed  with  Mr.  Hunter  Tod  that  oasiculeotomy 
was  a  desirable  operation  'if  you  could  only  hit  off  the- 
right  cases,"  but  so  fix  this  diificulty  was  unsolved.  Yeats 
ago  there  was  more  reason  for  this  operation  than  to-daji 
when  the  dangers  to  life,  facial  paralysis,  continuance 
suppuration,  and  other  miofortunes,  have  been  almost  comJ 
pletely  removed  by  the  perfected  mastoid  operation ;  30  per' 
cent.,  or  even  40  per  cent,  of  cares  was  not  a  particularly ' 
satisfactory  resuie,  ef-pecia'ly  if  one  remembered  that  some 
of  these  cases  would  duubtiesa  have  been  cured  if  non- 
operative  treatm6>nc  heiid  been  carried  out  by  a  skilled  nurse 
under  the  reader  of  the  paper's  expert  supervision, 

Mr.  Maclsod  Yeaksley,  in  reply,  said  he  was  sorry  to 
find  BO  many  ditisentients,  but  it  was  always  interesting 
to  read  a  contentious  paper,  in  order  to  see  from  what 
other  points  of  view  the  subject  could  be  regarded.  He 
would  like  to  point  out  that  the  cases  upon  which  the 
paper  had  been  based  extended  over  a  period  of  thirteen 
years,  and  that  many  of  the  earlier  ones  failed  from 
faulty  technique,  whilst  the  later  ones  gave  better  results. 
He  had  never  done  the  classical  operation,  which  he  quite 
agreed  was  unJQstitij,ble,  having  always  combined  it  with 
removal  of  the  outer  attic  wall.  It  would  be  interestiiiR 
to  obtain  statistios  of  a  large  number  of  ossiculectomies 
by  various  operators,  and  to  compare  them  with  similar 
statistics  of  the  radical  mastoid  operation.  In  reply  to  Mr. 
Marriage,  he  wished  to  state  that  all  the  cases  were  carefully 
treated  by  other  mitbods  first,  and  he  would  see  by  the 
table  in  the  paper  that  only  a  very  few  had  been  affected  for 
less  than  one  year  He  had  tried  Neumann's  method  ui  his 
last  two  cases  with  goid  result  «,3  regarded  haemorrhage 
The  accidents  meatioatd  by  Mr.  West  had  never  oocurrcu 
to  him,  emd  ho  had  found  that  with  improved  tecbniciui 
pain  had  been  much  less  in  his  later  oases.  He  diviaeui 
the  stapedius  tendon  usually  after  several  days,  and  hti 
quite  agreed  that,  although  it  could  sometimes  bu  done,, 
it  was  usually  ciii&cult  at  the  time  of  the  operation.  Hti 
believed  that  tauuiomy  of  this  tendon  was  a  very  usefoii 
procedure  to  iaxprovo  hearing  when  the  opposing  action  oil 
itheloQg  process  of  tl^  iucus  was  lost. 
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iormeily  Ernest  Hart  Scientific  SesearctL&iiliQliU', 

Britisii  Medical  A.^ociation. 

Vbx  length  of  the  title  of  this  paper  is  out  of  all  proportion 
to  the  leogth  of  time  officially  allotted  for  the  reading  of 
it.  I  do  not  for  one  moment  suggest  that  the  title  should 
be  curtailed,  and  it  ia  still  fortb^  from  mj  intentions  to 
trespass  upon  the  ticae  available  for  the  discss^ion  of  the 
subject.  The  subject  covers  a  considerable  amount  of 
/ground,  and  is  one  about  which  there  is  undoubtedly  room 
for  more  than  one  opinion — in  short,  it  lends  itself  to 
ciiscussion.  I  shall,  therefore,  abstain  from  elaborating  my 
views,  and  I  shall  confine  myself  to  submitting  for  your 
-consideration  points  that  at  times  occasion  considerable 
-anxiety  to  those  who  hare  to  adjudicate  upon  them. 

It  is  not  possible  to  lay  down  hard  and  fast  roles,  or  even 
general  principles  of  general  application,  for  accepting  or 
rejecting  Cindida'es,  the  subjects  of  deafness  and  ear 
disease,  coming  within  the  scope  of  the  title  of  this  paper. 
What  would  be  applicable  to  one  would  not  be  apphcable 
to  another.  For  example  sake,  a  candidate  not  acceptable 
for  life  insurance  migat  be  accepted  for  accident  insur- 
ance, and  vice  versa ;  whilst  a  third  candidate  might  be 
acceptable  for  both  classes  of  iosucanco  and  rejected  for 
any  public  service,  using  the  term  in  a  comprehensive 
sense  to  inolade  the  telephone  company  and  the  indiHerent 
waitress  at  the  tea  shop.  In  the  title  of  the  paper  the 
'term  "  insccance  "  has  been  used  so  as  to  cover  both  life 
Insurance  and  accident  insurance.  Now,  first  of  all,  as 
.cg%rds  deafness  and  ear  disease  in  relation  to  life  insor- 
anue.  Let  me  at  once  remind  you  that  there  is  an 
increasing  competition  amongst  life  offices  for  business, 
and  whilst  they  are  altvays  most  anxioaa  to  exclude  livBS 
:U6  acceptance  of  which  would  be  an  injustice  to  others 
Insured,  at  the  same  time  they  axe  not  desirous  of  turuing 
a.way  bubioess.  At  times  there  has  been  a  tendency  to 
regard  middle-ear  disease  a  little  too  seriously  in  the 
matter  of  life  ineuraace.  In  a  word,  the  life  office  has  to 
<iemper  medical  science  with  bosiness  porposcs. 

The  last  time  that  this  subject  was  discussed  by  the 
British  Medical  Association  was  in  1898,  in  Edinburgh,  at 
^  conjoint  meeting  of  the  Sections  of  Lajryugoiogy  aud 
Otology  and  that  of  Medicine  in  relation  to  Life  Insurance. 
The  diffionlty  that  coufconted  that  meeting  twelve  years 
ago  and  prevented  it  from  arriving  at  useful  conclusions 
confronts  this  meeting  to  day — twelve  years  afterwards. 
The  difficulty  was  this — an  abeolnte  want  of  reliable 
statistics  upon  which  to  bass  sound  opiuions.  The 
meeting  twelve  years  ago  naturally  deeilt  with  sup- 
purative diseaaeS'  cf  the  ear,  to  the  exclasion,  I  may  say, 
af  all  other  forms  of  disease  of  the  ear  and  of  causes  of 
deafness.  They  limited  their  subject  to  life  insurance ; 
today  we  are  dealing  with  tha  subject  in  a  much  broader 
manner,  an'i  before  I  touch  upon  the  sopputativo  diseases 
of.  the  ear  I  would  wish  incidentally  to  refer  to  the  non- 
suppurative varieties  in  connexion  with  hfe  insurance. 
For  instance,  can  anjbody  pressjit .  tell  me  from  reliable 
statistics  what  is  the  average  length  of  lite  of  a  person  the 
subject  o!  oto  sclerosis  '?  Further,  can  any  on(ii  tall  me  the 
causes  of  death  of  such  subjects,  and  whether  the  causes 
of  dea^  have  any  bearing  upon  the  eat  trouble  and  upon 
the  point  cf  view  of  the  life  office?  Unfortunately  the  ear, 
hitherto,  has  been  regarded  too  much  as  an  appendage 
distinct  from  the  body,  with  the  result  that  our  knowlbdge 
of  the  cawies  of  sotiie  forms  of  ear  disease  has  not  ad- 
vanced. In  the  present  state  of  your  knowledge,  can  yon 
with  couddence  atftte  that  insurance  without  delay  fehould 
bo  recommended  in  oto  soleiosis '? 

The  supporaciva  aiteftses  of  the  esg  naturally  form  the 
bulk  of  the  aural  problems  in  life  offices,  and  I  wish  to 
submit  for  your  consideration  and  dieouasion. the  following 
points : 

Speaking  g^nerallj,  persons  suffering  from  acute  inflam- 
mations o£  the  esterual  and  the  middle  ear  would  not 
olf  er  themselves  for  hfe  insurance  until  the  acute  stage  had 


passed  by.  However,  exceptions  arise,  life  insurance  is 
at  times  a  matter  of  urgency,  would  yoa  advise  such  cases 
being. accepted  in  the  acute  stage?  Farther,  is  it  advisable 
to  patofFiasaraaoe  in  cases  of  chronic  inflammation  of  the 
esternai  ear  ? 

Passing  to  the  middle  ear,  t  think  it  wilt  be  generally 
agreed — but  even  about  this  matter  I  know  there  aie  two 
opinions — that  chronic  suppurative  cases  should  not  be 
accepted  if  there  is  inflammation  in  the  attic  or  the 
mastoid,  if  there  is  cholesteatoma  or  tubarculosis,  or  any 
form  of  bone  disease  or  facial  paralysis,  or  if  there  is  asso- 
ciated with  the  middle-ear  disease  giddiness,  headache 
confined  to  one  side,  or  any  kind  of  narrowing  of  the 
meatus  which  would  prevent  a  free  escape  of  secretion. 
Apart  from  such  cases,  would  you  recommend  the 
acceptance  cf  other  cases  oL  chronic  suppuration  of  the 
ear  ? 

Does  a  permanent  perforation  of  the  drum  without 
obvious  discharge  call  for,  in  jour  opinion,  rejection  of  the 
candidate  or  some  incrsase  of  premium  ? 

And,  lastly,  as  regards  the  suppurative  forms  of  disease, 
should  those  chronic  cases  of  suppniation  regarded  as 
cusable  by  a  radical  mastoid  operation  be  rejected  or  even 
t^eighted  ? 

With  regard  to  inanrance  against  accidents,  J  think  it 
will  be  agreed  generally  that  marked  deafness  in  both  ears 
with  vertigo  should  call  for  increased  terms  for  acceptance, 
it  not  for  rejection. 

The  suppcrative  forms  of  disease  in  the  matter  of 
insareJice  againtt  accidents  alone,  at  first  sight  should  not 
stand  in  the  way  of  the  acceptance  of  the  candidate. 
Ho  (vever,  there  appears  to  be  room  for  litigation  over  the 
meaning  to  be  attachtd  to  the  term  "  accident,"  as  shown  by 
the  recent  case  of  a  widow  seeking  to  recover  oompiensation 
for  the  loss  of  her  husband  who  was  deliberately  shot  in  a 
railway  train.  In  the  event  of  a  subject  of  suppurative 
disease  undergoing  an  operat'on  for  the  cure  or  relief  of 
ear  disease  sucjumbing  to  the  operation,  should  that  be 
rsgarded  as  an  accHent?  If  so,  suoh  cases  ought  to  be 
weighted  f&r  accident  insurance. 

I  will  not  take  up  your  time  in  talking  platitudes  to  you 
about  the  lack  of  attention  paid  to  car  disease  by  insurance 
compam'cs,  but  in  illustration  o!  my  point  let  me  cite  a 
recent  e^.perienca  About  a  fortnight  ago  a  lady,  the 
subject  of  middla  ear  suppuration,  involving  the  attic  and 
the  antrum,  of  sooie  thiity-five  years' standing,  was  advised 
to  undergo  a  radical  mastoid  operation.  Before  acting  upon 
the  advice  she  consulted  me.  Vi'bilst  I  fully  agreed  with 
her  that  she  had  been  able  to  go  through  thirty-five  years 
of  life  vrithout  the  operation,  and  that  possibly  she  might 
be  able  to  go  thro  )gh  another  thirty-five  years  without  it, 
at  the  same  time,  iu  thi;  circamstances,  I  thought  she  had 
had  sound  advice  given  to  her,  and  I  advised  her  to  submit 
to  the  operation,  There  was  some  hesitation,  and  in  order 
to  make  my  pcint  cleir  to  her  I  mentioned  that  her  posi- 
tion amounted  to  this,  that  no  life  office  would  put  twopence 
upcn  her  life  until  the  operation  had  been  done.  The  reply 
was,  "Oh,  jou  are  quite  wrong,  dcctor;  I  have  already 
paid  two  premioma."  ".And  in  what  office?"  I  inquired. 
The  office  was  one  of  the  best  in  the  kingdom.  I  further 
inquired  whether  she  had  disclosed  the  fact  that  she  had 
been  the  subject  of  ear  disease  for  the  greater  part  of  her 
life,  and  the  reply  was:  "  Oh,  yes;  I  mentioned  that  in  my 
paper."  "Did  they  examiuethe  ear?  "  "  Oh,  no!  "  Well, 
accepting  those  statem'ents,  personally  I  should  be  very 
sorry  to  be  insured  in  the  eatae  office. 

The  ecvitonmects  and  the  social  position  of  the  can- 
didate have  to  be  taken  into  account  as  of  some  impor- 
tance in  life  insurance  when  suppurative  disease  of  the  ear 
may  be  a  factor  in  accepting  or  rejecting  a  life.  Speaking 
generally,  aud  excluding  she  mote  serious  formsof  sup- 
purative disease  to  nhiicjh  I  have  drawn  attention,  the 
well-to  do  can  be  moie  r:  adily  accepted  than  those  who 
through  the  harehrtat  of  circumstances  cannot  give  up 
the  time  for  tha  tieitaieat  of  the  disease ;  but  at  times, 
even  amongst  the  weil-to  do,  whdst  one  hour  in  the  day 
would  be  given  up  gladly  to  the  arrangement  of  a  coiffure, 
the  cession  of  five  minutes  of  life  to  the  purification  of  a 
feiid  ear  woold  be  gruflged.  Such  are  the  difficulties  one 
has  to  contei>d  against,  in  advising  and  protecting  a  hfe 
insurance  office. 

The  examination  of  candidates  for  the  public  services, 
and  more  particularly  for  the  Civil  Service,  calls  for  even 
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greater  attention  to  deafness  and  diseases  of  the  ear  than 
in  the  case  of  Lnsarance  against  accidents  and  life.  Whereas 
some  forms  of  deafness  and  disease  of  the  ear  would  not 
preclude  a  candidate  from  being  accepted  for  insurance, 
the  same  should,  as  I  have  already  indicated,  be  grounds 
for  rejection  of  the  candidate  for  employment  in  any  public 
service.  Further,  attention  should  be  paid  not  only  to 
existing  deafness  or  ear  disease,  bat  also  to  any  factors 
potential  to  the  causation  of  such  defects.  In  this  matter, 
the  remarks  by  our  President,  Dr.  Edward  Law,  in  his 
opening  address,  drawing  attention  to  the  importance  of 
paying  attention  to  the  nose  and  the  naso-pharynx,  and 
thereby  getting  down  to  the  portal  of  entrance  and  bed- 
rock of  many  aural  affections,  are  most  applicable.  Alto- 
gether, apart  from  actnal  deafness  and  the  potentialities 
for  its  development,  nasal  obstruction  is  a  serious  detriment 
to  a  public  servant  in  carrying  out  work  which  calls  for 
well-sustained  and  concentrated  attention.  The  advice 
given  to  a  drowning  man  to  shut  his  mouth  and  save  his 
Ufe  has  been  most  aptly  paraphrased  into  "  shut  your 
mouth  and  save  your  brain  "  as  a  sound  piece  of  advice  for 
all  in  all  stations  of  life.  When  the  British  Medical 
Association  met  at  Exeter  I  was  included  in  a  small  party 
for  which  special  permission  had  been  given  to  visit 
Dartmoor  Convict  Prison.  I  was  impressed  by  the  remark- 
able absence  of  mouth  breathers  amongst  the  inmates,  and 
the  doctor  informed  me  that  there  was  little  or  no  ear  disease 
in  the  institution.  Free  nasal  respiration  was  no  doubt 
respansible  for  their  alertness  of  thought  and  for  their 
fate.  The  impression  left  in  my  mind  was  that  one  had  to 
be  a  brainy  person  to  become  an  inmate  of  that  institution. 

As  regards  the  bearing  of  deafness  and  ear  disease  on 
forensic  cases,  this  part  of  our  discussion  is  obviously  con- 
cerned mainly  with  cases  of  malingering.  For  example's 
sake,  take  the  case  of  an  indiridual  seeking  to  recover 
compensation  for  alleged  deafness  resulting  from  an  acci- 
dent. Here  the  ingenuity  of  the  aurist  may  be  taxed  to 
the  utmost  to  detect  the  low  cunning  of  the  individual. 
Djubtlesa  other  points  in  relation  to  forensic  cases  have 
ocDurred  to  some  of  you,  and  I  should  be  glad  if  yon 
would  mention  them  in  the  course  of  the  discussion. 

Finally,  coming  to  the  choice  of  the  means  of  earning  a 
livelihood.  This  part  of  the  subject  can  be  considered 
usefally,  I  think,  under  two  headings :  Those  cases  in 
whioh  there  is  a  family  tendency  to  deafness,  and  those 
Cises  in  which  the  patient  is  already  deaf.  As  regards  the 
former,  there  are  certain  occupations  involving  great  strain 
upon — one  almost  might  say  concussion  of — the  organ  of 
hearing,  such  as  the  firing  of  large  guns,  boiler  making, 
and  similar  occupations,  which  should  be  avoided,  Then 
there  is  a  sociological  aspect  of  the  matter,  such  as 
matrimony,  which,  when  followed  by  pregnancy,  is  liable 
to  bring  out  a  latent  form  of  deafness  or  to  intensify  a  pre- 
existing deafness.  In  such  a  matter  one  can  only  advise — 
one  must  not  dictate — but  ia  advising  it  is  as  well  to  bear 
in  mind  that  matrimony  is  not  always  followed  by 
pregnancy.  In  cases  in  which  the  patient  is  already  deaf 
the  choice  of  a  means  of  earning  a  livelihood  will, 
naturally,  in  a  great  measure  be  decided  by  the  degree 
o!  deafness,  and  so  I  need  not  weary  you  by  elaborating 
that  point.  It  follows  that  a  person  with  suppurative  ear 
disease  would  bo  well  advised  not  to  seek  a  dirty  or  dusty 
occupation.  I  would  only  mention  that  the  most  marked 
deafness  need  not  be  the  means  of  preventing  the  earning 
of  a  livelihood;  on  the  other  hand,  it  may  be  of  con- 
siderable assistance  in  doing  so.  There  is  money  to  be 
m\do  in  not  hearing  too  much.  I  am  not  going  to  tell  you 
tales  about  intentional  deafnes?,  but  I  can  call  to  mind  an 
old  fellow  with  marked  deafness  who  used  to  help  me  in 
days  gone  by  with  my  research  work.  He  excelled  in 
pbj'ographing  microscopic  specimens.  I  placed  the 
apeoimen  under  the  microscope  at  the  exact  spot  to  be 
phoiographed.  Not  a  word  was  spoken,  he  looked  through 
the  microscope,  the  specimen  was  removed,  and  was  returned 
to  me  with  the  photograph  as  required.  After  his  death  I 
employed  anolher  phitographer,  also  advanced  in  year?, 
but  not  in  deafness.  He  did  a  great  deal  of  talking  about 
what  he  was  capable  oJ  doing,  but  he  never  did  it. 
Another  old  fellow,  also  deaf,  assisted  me  in  literary 
research.  He  was  so  deaf  that  other  people  realized 
that  it  was  uaeless  to  interrupt  him  at  his  work,  with  the 
Jesuit  that  my  work  was  rapidly  carried  out  and  carried 
cut  well. 


Nine-tenths  of  what  is  said  in  this  world  might  be  left 
unsaid  without  the  world  being  left  any  the  poorer.  The 
demands  made  upon  the  organ  of  hearirg  are  far  too 
exacting.  A  little  deafness  is  at  times  helpful.  Beverting 
again  to  my  visit  to  Dartmoor  Convict  Prison — and  here 
incidentally  let  me  mention,  as  bearing  upon  forsenic 
cases,  that  there  is  no  opening  there  for  an  ear,  nose,  and 
throat  doctor — I  was  much  impressed  by  the  amount  of 
difficult  technical  work  that  could  be  done,  and  done  well 
and  rapidly,  under  the  silence  system.  In  the  wheel- 
wrights' shop  I  witnessed  two  of  the  inmates  making 
a  cart.  The  work  necessitated  cooperative  movement 
in  clamping  and  fixing  the  parts.  Not  a  word  was  spoken 
by  mouth,  but  much  was  said  by  the  eye,  and  the  work 
proceeded  with  a  rapidity  that  outside  those  grey  walls 
would  have  aroused  the  indignation  of  any  trade  union. 

Without  stopping  to  discuss  genius  and  insanity,  or 
sanity  and  ingeniousness,  I  left  Dartmoor  with  the  im- 
pression that  the  difference  between  a  lunatic  asylum  and- 
a  convict  prison,  broadly  speaking,  was  the  excessive 
talking  in  Ihe  former  and  the  remarkable  silence  in  the 
latter,  and  that  the  remarkable  silence  was  far  more 
conducive  to  good  and  useful  work,  even  in  the  presence 
of  insanity,  than  excessive  talking.  I  was  so  impressed 
by  the  advantages  of  the  silence  system  that  I  contem- 
plate introducing  it  into  my  hospital  clinic,  where  silence- 
would  be  so  helpful  in  testing  hearing.  Any  one  desirous 
of  making  a  remark  would  be  required  to  hold  up  the  rightr 
arm  above  the  head  until  the  sign  to  speak  were  given. 
That  would  be  wearisome,  and  the  would-be  speaker 
would  start  thinking  before  commencing  to  speak. 

Lastly,  as  regards  the  lessons  taught  by  this  study  of 
the  economies  of  deafness.  Deafness  and  its  attendant 
hindrances  would  not  be  so  prevalent  to  day  but  for  the 
support  which  it  has  received  from  the  medical  profession 
and  the  public  in  the  past.  The  levity  with  which  ear 
disease  and  impairment  of  hearing  have  been  treated  in 
childhood  must  be  held  in  large  measure  responsible  for 
the  sad  awakenings  and  disappointments  in  after-life. 
Farther,  the  subject  teaches  us  that  reliable  statistics 
are  sadly  needed  to  enable  us  to  speak  with  con- 
fidence on  the  several  matters  which  we  have  under  dis- 
cussion. Altogether  apart  from  the  questions  before  us, 
it  would  be  most  instructive  to  learn  the  fate  of  the  cases- 
of  old  suppurative  disease  of  the  ear,  and  also  of  the  non- 
suppurative cases.  We  seldom  see  in  hospital  suppurative 
disease  of  the  ear  in  advancing  life,  or,  to  put  the  matter 
more  correctly,  such  cases  that  come  under  our  notice  are 
for  the  most  part  under  55  years  of  age.  I  gather  that 
that  is  about  the  age  at  which  life  insurance  is  more 
largely  effected.  We  may  therefore  assume  that  the  cases 
of  middle- ear  suppurative  disease  by  the  time  they  are 
submitted  for  life  insurance  have  given  a  good  deal  of  in- 
dication of  how  they  intend  to  progress.  It  would  be  a 
most  useful  piece  of  work  were  the  special  hospitals  and 
the  special  departments  for  diseases  of  the  ear  in  general 
hospitals  in  London  and  the  provinces  to  co  operate  in 
compiling  collective  statistics  to  help  us  to  speak  with 
authority  to  life  insurance  offices  and  to  similar  bodies, 


DISCUSSION. 
The  Peksident  thought  that  applicants  with  otorrhoea> 
should  be  rejected  until  the  discharge  had  ceased  and  all 
symptoms  disappeared  for  at  least  six  months.  The 
dangers  of  bathing  and  the  recurrence  of  suppuration 
must  be  borne  in  mind  when  an  obsolete  perforation  was 
discovered  in  a  proponent.  Exostoses  and  other  permanent 
contractions  of  the  external  auditory  canals  were  a  risk, 
erpecially  in  patients  who  travelled  abroad  and  lived  away 
from  expert  surgical  assistance.  Persistent  deafness  and 
vertigo  were,  in  some  cases,  sufficient  to  call  for  an 
increased  premium.  What  was  the^r  bearing  on  the 
Employers'  Liability  Act?  Vertigo  was  frequent  after 
head  injuries,  and  he  was  sorry  that  Dr.  Barany  was  not 
present  as  he  might  possibly  have  given  them  a  vestibular 
test  for  vertiginous  malingering,  which  was  probably  more 
difficult  to  diagnose  than  assimulated  deafness.  The 
choice  of  the  means  of  earning  a  livelihood  was  a  most 
important  and  difficult  question.  Speaking  generally,  he 
always  advised  parents  to  select  for  a  deaf  child  an  occupa- 
tion or  profession  in  which  the  sufferer  was  likely  tobeeventu- 
a'.ly  the  master  and  not  the  servant.    Surely,  if  deaf,  it  were. 
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better  to  be  the  superior  officer  rather  thin  the  subaltern 
or  private,  or  to  be  the  jadge  rather  than  the  prisoner, 
and  the  same  referred  to  the  more  humble  walks  ia  life 
Deafness  was  less  irksome  if  the  sufferer,  to  use  a 
colloquial  slang,  was  in  a  position  to  boss  the  sitaation. 

Mr.  Maclkod  Ye arsley  ^London)  said  that  as  regards  oto- 
sclerosis, the  question  of  insurance  was  one  to  be  considsred 
from  a  general  point  o£  view,  siuce  these  subjests  were 
so  frequently  sufferers  from  some  general  autotosiemia, 
UsUilly  of  intestinal  origin.  The  question  of  insurance 
against  accident  in  extreme  deafness  was  one  of  which 
often  too  mush  was  made.  It  must  be  remembered  that  these 
persons  were  more  careful  than  hearing  persons  in  the 
avoidance  of  street  accidents.  In  the  case  of  lite  insurance 
in  old  sapparation,  it  had  always  been  his  (the  speaker's) 
system  to  consider  the  life  a  good  one  when  thsie  had 
been  no  fresh  suppuration  for  ai  least  seven  years. 

Dr.  JoBSOx  Horse,  in  his  reply,  said  that  D.-.  Albert  A- 
Gray  had  endorsed  his  views  that  a  dry  perforation  of  the 
ear  should  not  be  regarded  as  a  ground  for  rejection  for 
insurance.  The  speaker  in  the  matter  of  insurance 
against  accidents  emphasized  the  importance  of  ascer- 
taining whether  giddiness  accompanied  the  deafness.  For 
life  insuraDcean  absence  of  discharge  from  an  car  for  seven 
years  would  be  a  fairly  good  test,  bat  unfortunately  it  was 
most  difficult  to  obtain  a  reliable  history  on  that  point. 
With  reference  to  exostoses  of  the  meatus  affording  an 
additional  li^k,  the  speaker  had  included  that  condition 
under  the  general  heading  of  any  obstruction  preventing 
a  free  escape  of  the  discharge.  Sappurative  diseaRe  of  the 
ear,  with  vertigo  and  residence  away  from  tkillod  assis- 
tance, called  for  an  increased  premium.  In  the  matter  of 
forensic  cases,  the  tests  for  vertigo  in  cases  oE  maliogering 
would  be  of  considerable  value.  Their  President,  Dr. 
Edward  Law,  had  gone  to  the  crux  of  the  question  of 
the  selection  of  an  occupation  for  a  person  who  was  deaf, 
when  he  said,  that  one  so  afflicted  should  follow  an 
occupation  in  which  he  was  likely  to  be  eventually  the 
master, 

DEMONSTRATIOX. 

Mr,  Bctlin,  President  of  the  Association,  exhibited  a 
hearing  apparatus  which  he  had  been  using  with  great 
advantage  for  several  months  past.  It  consisted  of  a 
concave  receiver  with  a  hole  in  the  centre,  in  which  a 
parabola  was  fixed.  From  the  hole  tvvo  tubes  conveyed 
the  sound  to  the  ears,  where  the  ends  were  adapted  and 
fixed  like  the  ends  of  a  binaural  stethoscope.  The 
receiver  and  parabola  were  the  invention  of  Mr.  Sydney 
Soott  (Assistant  Aural  Surgeon  to  Si.  Bartholomew's 
Hospital!  and  of  Dr.  Womack  (Lecturer  on  Physios  to 
the  same  School),  Bat  the  binaural  arrangement  and 
the  placing  of  the  receiver  at  the  back  of  the  listener 
instead  of  in  front  had  been  carried  out  on  the  suggestion 
of  Mr.  Bntlin.  The  instrument  wa^  made  by  Messrs. 
John  Griffin  and  Sons,  Kingsway,  W.C,  who  were  still 
experimenting  and  modifyirg  some  parts  of  the  apparatus, 
particularly  those  relating  to  the  use  of  it  in  public  and 
private  places. 
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[Abridged.] 
The  exact  frequency  of  tuberculous  otitis  media  is  difficult 
to  estimate,  for  the  reason  that  so  far  we  know  very  little 
abDut  the  incubation  period  of  tuberculosis,  and  whether 
it  arises  from  an  infection  which  may  enter  the  body  at 
any  time  u'  life,  and  by  one  oi  other  channel,  or  whether 
it  is  the  ultimate  development  of  an  infeciion  which  has 
oVitaiud  access  during  the  milk  drinking  period  of  life. 
Certaio  it  >-  that,  so  far  as  infection  of  the  middle-ear 
cleft  is  concerned,  the  vast  proportion  of  cases  of  primary 
tabercnlous  otitis  media  occur  in  infancy  and  chi'dbood. 


By  many  authorities  the  primary  origin  of  the  disease  i^ 
considered  to  be  rare.  To  this  view  I  am  nnable  to  sub- 
scribe, the  result  of  my  observations  tending  to  show  that 
in  infants  and  joung  children  it  is  distinctly  common. 

"While  not  denjiog  for  one  moment  iss  comparative 
frequency  as  a  complication  of  pulmonary  phthisis, 
especially  with  cavitation,  it  must  be  borne  in  mind  that 
pulmonary  phthisis  in  young  children  is  rare  and  cavitation 
exceptional.  From  this  it  might  be  deouced  that  the 
disease  was  rare  in  infants  and  joung  children.  The  very 
reverse  is,  however,  the  case,  tuberculosis  of  the  middle- 
ear  cleft  occurring  in  my  experience  at  least  more 
frequently  in  infancy  than  at  any  other  period  of  life  and 
showing  a  tendency  to  diminish  after  the  fourth  year. 

When  due  to  blood  infection  it  may  start  in  the  can- 
cellous tissue  of  the  petro-mastoid,  when  to  inhalation  or 
ingestion  o£  tuberculous  material  in  the  mucosa  of  the 
middle-ear  cleft,  the  latter  pathway  being  in  my  opinion  in 
children  the  mare  freqaent  of  the  two.  DataUed  histo- 
logical observations  of  the  early  stages  of  primary  tubercu- 
lous otitis  media  are  not,  however,  very  numerous.  This  ia 
due  in  part  to  the  subtil  ty  of  the  disease  and  in  part  also 
to  its  being  so  frequently  complicated  with  suppuration 
which  masks  its  real  nature.  It  should  be  borne  in  mind 
that  the  tubercle  bacillus  is  not  a  pyogenic  organism  per  se, 
and  that,  therefore,  when  discbarge  from  the  middle  ear  is 
definitely  purulent  organisms  other  than  the  tubercle 
bacillus  must  be  held  responsible.  The  essential  feature 
of  any  tuberculous  lesion,  whether  of  mucous  membrane  or 
of  bone,  is  multiplication  of  epithelioid  cells  (endothelial 
and  perithelia!)  which  in  course  of  time  completely  replace 
the  normal  elements  of  the  structure.  The  foci  or 
tubercles  thus  formed,  owing  to  absence  of  blood  vessels, 
caseate  and  die. 

Mingled  with  these  epithelioid  clusters  are  giant  cells 
formed  either  by  fusion  or  by  nuclear  multiplication  with- 
out cytoplasmic  division.  Bacilli  are  for  the  most  part  to 
be  found  in  the  peripheral  iione  where  epithelioid  elements 
and  lymphocytes  intermingle.  They  ate,  however,  com- 
paratively seldom  found  in  "giant  cells."  In  any  pure 
tuberculous  infection  active  destruction  of  tissue  is  never 
frequent. 

V.'hen,  however,  the  process  is  complicated  by  the  pre- 
sence of  pyogenic  bacteria,  as  is  generally  the  case,  leuco- 
cjtes  are  numerous,  both  in  the  inflammatory  focus  and  in 
the  discharge.  An  uninfected  tuberculous  discharge  from 
the  ear  has  certain  definite  characteristics.  It  is  of  a  thin 
watery  and  for  the  most  part  of  an  odourless  character, 
containing  white  or  grey  granules  or  flikes.  Ljmphocjtes 
are  invariably  abundant  while  lencocjtes  are  relatively  few 
and  granular  and  possess  pile  and  fragmented  nuclei. 
Giant  cells  may  as  a  rule  be  found  if  searched  for  in  the 
tnbsrcnlons  area.  Some  difficulty  may  arise  in  definitely 
identifjing  the  tubercle  bacillus  from  the  fact  that  other 
acid-fast  bacilli  are  also  present  at  times  in  discbarge  from 
the  ear,  such  ascertain  streptothricial  fortaa, the B.subtilia, 
B  huiyricus,  etc.  These  organisms  differ,  however,  from 
the  bacillus  of  tubercle  not  only  morphologically  but  also 
by  their  staining  properties. 

The  changes  induced  as  the  result  of  the  deposition  of 
the  tubercle  bacillus  within  the  mucosa  of  the  middle-ear 
cleft  vary  according  to  whether  the  morbid  process  runs 
an  acute  or  a  chronic  course.  In  acute  cases  tubercles 
are  numerous  and  break  down  at  an  early  stage,  with  a 
resulting  loss  of  tissue.  If  deposited  upon  the  membraoa. 
tympani  perforation  is  prone  to  take  place  at  an  early 
period  of  the  disease,  followed  by  the  extrusion  of  pale, 
oedematons,  and  succulent  granulation  tissue.  From  the 
fact  that  two  or  more  tubercles  are  often  deposited  upon 
the  membrane  multiple  perforations  are  not  uncommon, 
while  a  coalescence  of  several  perforations  leads  to 
extensive  loss  of  tissue.  When  tubercles  are  seen  upon 
or  through  the  membrane,  they  appear  as  sharply-defined 
pearly- grey  spots  surrounded  by  an  uninflamed  mucosa. 

.■Although  acute  tabercnlous  infection  of  the  tympanic 
mucosa  undoubtedly  occurs,  the  chronic  type  of  disease 
is  much  more  common  and  more  important  from  a 
clinical  and  practical  standpoint.  The  deposition  of 
tubercle  bacilli  in  the  mucoperiosteum  of  the  antro- 
tympanic  cavity  frequently  leads  at  quite  an  early  stage 
to  infection  of  the  underljing  bone  and  to  subsequent 
cario-necrotic  changes,  often  extensive  and  as  a  rale 
quite  piio'.esa, 
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Accompanying  this  cario- necrosis  there  is  at  times  an 
exuberant  production  of  pale  granulation  tissue  which,  if 
microscopically  examined,  may  show  areas  of  caseation, 
giant  cell  formation,  etc.  Progressive  cario-necrosis  leads 
in  time  to  exposure  of  the  dura  mater,  the  facial  nerve,  or 
the  contents  of  the  internal  ear.  In  fact  one  of  the  very 
early  and  one  might  almost  say  pathognomonic  symptoms 
of  tubercnlosis  of  the  middle  ear  is  the  appearance  of 
facial  paresis  or  paralysis, 

The  extensive  destruction  of  the  tympanic  mucous  mem- 
brane which  accompanies  all  tuberculous  middle-ear 
lesions  leads  to  infection  of  the  ossicular  chain  with  sub- 
sequent exfoliation  of  one  or  more  ossicles.  In  fact  in  no 
other  type  of  middle  ear  disease  are  the  ossicles  so  fre- 
..^aently  infected  and  destroyed.  So  much  is  this  the  case 
rihat  Haike  >  considers  caries  of  the  foot  plate  of  the  stapes 
to  be  a  pathognomonic  symptom  of  tnbercalosis. 

Tuberculous  disease  shows  also  a  marked  predilection  to 
attack  young  and  growing  bone.  So  far  as  the  petro- 
mastoid  is  concerned  the  possibility  of  injury— for  example, 
the  nae  of  forceps  daring  delivery— acting  as  an  exciting 
cause  should  not  be  forgotten.  The  amount  of  painless 
destruction  cf  the  temporal  bone  often  with  no  external 
evidences  of  its  presence  is  at  times  remarkable.  In 
several  oases  coming  under  my  observation  postmortem 
examination  has  revealed  almost  complete  destruction  of 
the  cancellous  tissue  of  the  petro- mastoid  upon  both  sides, 
a  mere  shell  of  compact  bone  remaining  upon  which  the 
middle  fossa  is  poised. 

In  infants  and  young  children  destruction  of  bone  is 
generally  greater  than  in  aduHs.  Sequestra  may  invoWe 
such  important  structures  as  the  Fallopian  aqueduct,  the 
cochlea,  the  semicircular  canals,  etc. 

Erosion  of  the  outer  table  of  the  pars  mastoidea  is,  in 
my  experience,  not  of  such  frequent  occurrence  in  tuber- 
culous as  in  non-tuberculons  eases,  the  tuberculous  dis- 
integration showing  a  peculiar  affinity  to  attack  the  can- 
cellons  rather  than  the  compact  portions  of  the  temporal 
bone.  On  the  other  hand,  however,  1  bF.ve  met  with 
many  cases  where,  after  making  the  post-aiiral  incision, 
the  cortex  was  seen  to  be  perforated  and  a  large  fistula 
found  filled  with  a  creamy  white  material  of  the  appear- 
ance and  consistency  of  putty.  From  the  complete 
absence  of  external  signs  and  symptoms  it  would  appear 
as  i£  the  periosteum  offered  greater  resistance  to  the 
spread  of  disease  than  the  bone  itself  Perforation  of  the 
inner  wall  of  the  mastoid  process  and  the  formation  of  an 
abscess  under  the  deep  cervical  fascia,  Beaold's  rcastoid- 
xtis,  I  have  found  to  be  comparatively  rare. 

Early  enlargement  of  the  perisuricnlar  glands  is 
pecnliaily  characteristic  of  primary  tnberculous  otitis 
media,  and  is  in  luany  cases  the  first  definite  objective 
indication  of  disease. 

Those  first  attacked  are  the  mastoid  glands,  then  the 
deep  glands  of  the  posterior  triangle,  and  finally  the 
parotid  and  retropharyngeal,  Sections  of  these  enlarged 
glands  reveal  the  presence  of  such  changes  as  tfie 
formation  of  tubercles,  giant  cells,  and  areas  of  caseation. 
In  course  of  time  the  infective  process  spreads  to 
surrounding  glands,  until  large  masses  are  formed,  often 
matted  together  by  intercurrent  attacks  of  periadenitis, 
and  exhibiting  on  section  the  various  stages  of  degenera- 
tion, caseation,  suppuration,  and  even  calcification.  So 
long  as  degeneration  and  breaking  down  has  not  taken 
place,  they  act  as  a  first  line  of  defence,  preventing  the 
diseemiaatiorL  of  bacilli,  and  hence,  for  a  time  at  least, 
serve  a  u.'iofui  purpose, 

Infection  of  the  meninges,  the  result  either  o?  direct 
■extension  of  disease  or  as  part  of  a  general  miliary  tuber- 
calosis.  is  not  uncommon.  In  my  experience  the  route  of 
■  extension  is  most  frequently  by  way  of  the  internal  ear  to 
the  pia  arachnoid  meshes  of  the  posterior  cranial  fossa, 
although  it  may  also  result  from  organisms  passing 
through  the  lymphatic  channels  of  the  nnossified  petro- 
squamosal  snturo. 

The  occurrence  of  a  tuberonlons  brain  abscess  is  very 
rare  When  an  intracranial  abscess  is  found  complicating 
tubercuioua  otitis  media  it  is  almost  invariably  of  pyogenic 
origin. 

ClMnneU  or  Avenues  of  Infection. 
The  avemips  along  which  tubercle  bacilli  travel  to  effoKt 
an  entranoo  into  the  middle-ear  cleft  are : 

Ko^'iiv' '''*'~?'''  P'^'^^iDg  up  the  Eustachian  tube  and  depositing 
oaciiii  upon  its  Iming  membrane— respiratory  tuberculosis. 


2.  Lymphatic— along  various  lymph  channels  leading  from 
adjacent  tuberculous  Joci. 

3.  Vascular— along  blood  vessels,  following  the  entrance  of 
bacilli  from  the  respiratory  or  digestive  cauals. 

4.  Through  the  lymphoid  and  along  the  suliepithelial 
collections  of  lymphoid  tissue  which  exist  in  such  abundance  in 
the  pharynx  and  naso-pharynx,  and  also  around  the  lumen  of 
the  Eustachian  tube,  bacilli  being  carried  inwards  bymeane  of 
leucocytes  and  often  without  auy  demonstrable  lesion  of  the 
epithpJium — auro-lymphogeuous. 

5.  From  the  entrance  of  bacilli  through  a  perforated  membraua 
tympani. 

6.  Through  erosions  of  the  dermic  lining  of  the  external 
auditory  meatus. 

The  most  common  route  of  invasion — in  adults,  at  any 
rate— is  by  way  of  the  respiratory  system.  I  am  inclined 
to  think,  however,  that  the  importance  of  ingestion  tuber- 
culosis is,  in  this  country  at  least,  somewhat  underrated, 
and  that  the  lymphoid  tissue  constituting  Waldeyer's  ring 
is  a  most  important  portal  of  entry. 

The  fact  also  must  not  be  overlooked  thai  many  cases  of 
primary  tnberculous  mastoiditis  in  infancy  are  the  direct 
result  of  a  blood  infection. 

In  infants  and  young  children,  among  whom  cases  of 
primary  tuberculosis  of  the  middls-ear  cleft  are  most 
frequent,  I  believe,  as  the  outcome  of  observation  ex- 
tending over  fifteen  years,  and  including  the  records  of  a 
large  number  cf  clinical  cases  a,ni postmortem  records, 
that  one  of  the  most  frequent  avenues  of  infection  is  from 
the  entrance  of  the  bacillus  through  the  pharyngeal  and 
naso- pharyngeal  mucosa,  and  thence  along"  the  sub- 
epithelial lymphatics  and  conglomerations  of  adenoid 
tissue  to  the  middle  ear.  Assuming  this  to  be  tme,  how 
is  the  entrance  effected  ?  My  theory  is  that  the  bacillns 
is  swallowed  with  the  milk  upon  which  the  child  is  fed, 
that  the  regurgitation  of  food,  which  is  so  common  in 
young  children,  forces  portions  of  the  now  semi-digested 
milk  into  the  tonsillar  crypts,  the  naao-pharyngeal  cavity, 
and  the  neighbourhood  of  the  Eustachian  tubes. 

As  is  now  well  known,  the  bacillus  has  the  power  of 
penetrating  the  mucosa,  leaving  it  intact,  and  su  of  gaining 
an  entrance  into  the  submucous  lymphatic  plexuses.  This 
theory  is,  to  my  mind,  substantiated  from  the  fact  that 
I  have  found  on  section  tuberculous  adenoid  tissue  arouni 
the  Eustachian  tube  from  its  naso-pharyngeal  to  its 
tympanic  orifice.  It  is  also  possible  thafthe  reguigitation 
and  suction  novements  of  the  child,  by  causing  a  negative 
pressure  in  the  postnasal  space,  initiate  aerial  currents 
which  carry  bacilli  towards  the  tympanum. 

In  a  few  cf  my  cases  of  tuberculous  otitis  media  occur- 
ring in  infants  reared  upon  the  bottle,  and  where  no 
family  history  of  tubercnlosis  was  obtainable  in  either 
parent,  I  have  carefully  investigated  the  source  of  the 
milk  supply,  and  in  three  instances  have  found  that  the 
little  patients  were  being  reared  upon  milk  from  cows 
posr-essing  tubercuioua  disease  of  the  udder. 

While  attaching  very  great  importance  to  this  particular 
mechanism  of  infection  I  also  believe  that  a  large  number 
of  patients  are  aerially  infected.  If  one  considers  for  a 
moment  the  surroundings  of  the  great  majority  of  cases  of 
tuberculous  otitis  media,  the  vast  proportion  being  hospital 
patients  often  from  the  poorest  districts  of  our  large  cities, 
one  cannot  help  being  struck  by  the  extraordinary  ignor- 
ance of  parents  in  the  matter  of  the  clothing  and  the  feed- 
ing of  their  offspring,  and  in  the  provision  of  fresh  air  in 
the  often  overcrowded  sleeping  rooms  where  other  tuber- 
culous contacts  may  be  sleeping.  The  mixing  also  of 
large  numbers  of  children,  often  with  running  ears,  or  with 
ears  to  which  semi-desiccated  crusts  of  discharge  are 
adherent,  or  ears  stuffed  with  highly  septic  and  decompos- 
ing pledgets  of  cotton-wool,  in  echool-rooms  not  always 
particularly  well  ventilated  is,  in  the  light  of  our  present- 
day  knowledge,  almost  certain  to  be  the  means  of  dissemi- 
nating diseaoo,  and  of  infecting  other  children  whose 
powers  of  resistaace  are  incapable  of  withstanding  bacillary 
invasion, 

Sympioma, 

I  know  of  no  one  particular  symptom,  subjective  or 
objective,  which  is  pathognomonic  of  tuberculous  otitis 
media.  Certain  signs  and  symptoms,  however,  taken 
oolleckively,  make  up  a  picture  which  the  aural  surgeon 
has  little  hesitation  in  pronouncing  as  typical  of  tuberculous 
infection  of  the  middle-ear  cleft.  These  symptoms  are  the 
painless  onset  of  the  disease,  the  absence  of  inflammatory 
reaction,  the  frequent  presence  of  two  or  more  perforations. 
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the  early  appearance  o£  enlarged  periauricular  glands  and 
facial  paralysis. 

The  painless  onset  of  the  disease  is  in  marked  contrast 
to  the  acute  and  painful  course  of  a  pathogenic  infection  of 
the  middle-ear  cleft.  In  no  other  middle-ear  lesion, 
sarcomatous  disease  of  the  tympanic  mucosa  excepted,  is 
the  complete  absence  of  pain  so  marked  a  feature.  In  a 
series  of  cases  examined  with  special  reference  to  the 
presence  or  absence  of  pain,  the  onset  of  the  disease  was 
apparently  quite  painless  in  85  per  cent.  This  anomaly  is 
by  no  means  easy  of  explanation,  but  is  usually  said  to  be 
due  to  the  very  slow  and  insidious  destruction  of  tissue 
and  terminal  filaments  of  the  sensory  nerves  of  the  part. 

Should  a  coincidental  pathogenic  infection  exist  at  the 
same  time,  giving  rise  to  acute  swellings,  pain  of  a  more  or 
less  severe  character  may  be  present.  In  many  cases  two, 
and  sometimes  three  or  four,  perforations  are  visible,  while 
at  times  they  coalesce,  forming  one  large  perforation 
occupying  the  greater  portion  of  the  membrana  tympani. 
Prior  to  the  stage  of  perforation,  the  tubercles,  to  whose 
breaking  down  the  perforation  owes  its  origin,  may  be  seen 
upon  the  membrane  or  upon  the  mncosa  covering  the  pars 
promontoria  in  those  cases  where  the  membrane  is 
peculiarly  translucent.  In  the  ordinary  type  of  case, 
which  runs  a  chronic  and  asthenic  course,  the  membrane 
appears  pale  and  oedematons,  and  the  edges  of  the  perfora- 
tion grey,  inactive,  and  flabby.  Where  the  greater  portion 
of  the  membrane  has  been  perforated  the  exposed  inner 
wall  of  the  tympanum  is  frequently  found  covered  by 
oedematous  granulomatous  tissue,  which  upon  microscopic 
examination  shows  evidences  of  active  tubercnlous 
changes.  To  this  particular  objective  appearance  I  attach 
considerable  importance,  the  more  especially  when  the 
underlying  bone  is  found  to  be  carious. 

The  presence  of  a  perforation  in  the  postero-snperior  seg- 
ment of  the  membrane,  of  painlees  origin  and  unaccompanied 
by  sthenic  symptoms,  is  regarded  by  many  observers  as 
pathognomonic  of  tuberculous  otitis  media.  In  my  opinion 
there  is  in  all  cases  of  tuberculous  infection  of  the  middle 
ear  with  perforation  an  absence  of  that  distinct  inflamma- 
tory reaction  so  invariably  seen  in  cases  of  phlogogenic 
origin. 

Reference  has  already  been  made  in  considering  the 
pathology  of  the  disease  to  the  fact  that  early  and  exten- 
sive enlargement  of  the  periauricular  glands  is  almost 
constant,  and  I  would  here  state  thatin  several  cases  I  have 
funod  glandalar  enlargement  to  be  the  first  objective 
indication  of  the  disease,  before  even  perforation  has  taken 
place  and  prior  to  the  occurrence  of  facial  paralysis. 

Facial  paralysis  is  not  only  extremely  frequent  but  is 
also  met  with  at  a  very  early  stage  of  the  disease.  In  a 
series  of  tuberculous  oases  which  I  have  collected  it  was 
found  iu  65  per  cent,,  whereas  in  au  equal  number  of  non- 
tuberonlons  oases  it  was  found  in  only  2  per  cent.  In 
another  series  of  tuberculous  oases  collected  by  Paul 
Msittbews  it  was  found  in  33  per  cent.,  while  in  658  con- 
secutive oases  of  nontuberonlons  otitis  media  collected  by 
our  confrire,  Richard  Lake,  it  was  found  but  four  times. 
Whatever  the  exact  percentage  may  be — whether  30,  40, 
or  60  per  cent.^ — ^the  above  figures  are  very  striking,  and 
tend  to  substantiate  Grimmer's  contention  that  its 
presence  may  be  regarded  as  almost  pathognomonic  of 
tuberculosis  in  ca?es  of  chronic  otorrhoea 

In  infants  and  young  children  it  is  somewhat  difficult  to 
detect  minor  degrees  of  facial  paresis  owing  to  the  absence 
of  lines  and  folds  upon  the  face  and  owing  to  their 
inability  to  whistle. 

The  almost  invariable  presence  of  caries  or  cario- 
necrosis  in  tuberculous  otitis  media  serves  to  explain 
the  frequency  with  which  facial  paresis  or  paralysis  is 
met  with.  The  position  of  the  Fallopian  aqntduct  and 
its  frequently  incomplete  ossification  renders  it  liable  to 
attack,  with  consequent  erosion  and  exposure  of  the  facial 
nerve.  The  resulting  neuritis  may  come  on  quite 
suddenly,  and  may  inTolve  the  whole  thickness  or  only 
a  porcioD  of  the  nerve  trunk. 

Extension  of  disease  to  the  pars  petrosa  by  way  of  the 
fenestrae,  or  erosion  of  the  promontory,  leads  frequently  to 
early  implication  of  the  sratic  or  acoustic  segtoenks  of  the 
internal  ear.  The  insidiousness  of  the  procesp,  however, 
prevents  as  a  rule  the  occurrence  of  symptoms  of  the 
M(5niu(e  type.  Severe,  if  not  complete,  ntrre  deafness  is, 
however,  very  common. 


The  Discharge. 
The  discharge  from  the  middle  ear  is,  as  a  rule,  copious, 
thin,  and  sanious.  It  is  frequently  extremely  fetid,  owing 
partly  to  its  origin  being  from  broken  down  and  carious 
bone,  and  partly  from  secondary  infection  with  putrefac- 
tive organisms — for  example,  the  Bacillus  Inityricus, 
Spirochaeta  foetida,  etc  — which  gain  access  through  the 
perforated  membrane.  When  a  pyogenic  infection  is  super- 
added, as  frequently  occurs  at  ac  early  stage,  it  is  thick, 
mucopurulent,  and  curdy.  The  presence  of  blood  in  the> 
discharge  is  due  to  the  existence  of  exuberant  granula- 
tions associated  with  osseous  lesions.  If  a  droplet  h& 
rubbed  between  the  fingers  it  imparts  at  times  a  gritty 
sensation  from  the  presence  of  spicules  of  bone. 

Diagnosis, 

A  diagnosis  of  aural  tuberculosis  is  by  no  means  always 
easily  made.  The  various  clinical  signs  and  symptoms 
already  detailed  are  highly  suggestive  of  the  tubercnlous 
nature  of  the  disease.  To  verify  the  diagnosis  it  is,  how- 
ever, necessary  to  discover  the  bacillus  m  the  discharge 
from  the  infected  middle- ear  cleft,  or  in  tufts  of  granula- 
tion tissue  or  portions  of  diseased  bone  removed  by  opera- 
tion or  exfoliated  by  disease,  or  to  produce  experimental 
tuberculosis  in  animals  inoculated  with  products  from  the 
diseased  ear. 

The  finding  of  baciili  in  the  discharge  from  the  ear  is 
admittedly  hard,  partly  on  account  of  the  small  number 
which  may  be  present,  but  more  particularly  on  account 
of  the  frequent  presence  of  other  acid-fast  bacilli  and  the 
dlfiicalty  of  distinguishing  them  from  the  bacillus  of 
tubercle. 

A  more  certain  method  of  diagnosis  is  the  examination 
of  portions  of  tufts  of  exuberant  granulation  tissue  re- 
moved from  the  depths  of  the  tympanum.  Such  tufts 
show  at  times  evidence  of  active  changes — for  example, 
giant  cells,  areas  of  caseation,  bacilli,  etc.  The  most  exact 
and  reliable  method  of  diagnosis,  however,  with  which 
I  am  acquainted  is  the  inoculation  of  guinea-pigs  with 
portions  of  bone  or  granulation  tissue  removed  from  the 
advancing  edge  of  disease.  Either  the  subcutaneous  or 
the  intraperitoneal  method  of  inoculation  may  be  adopted. 
'My  own  observations  have  been  mainly  confined  to 
subcutaneous  inoculations. 

Prognosis. 

In  all  cases  a  guarded  prognosis  should  be  given.  In 
the  primary  form  it  is  more  favourable  than  in  the 
secondary.  The  death  rate  is  certainly  high — in  my  ex- 
:  perience  being  nearly  50  per  cent. — and  even  if  a  fatal 
issue  does  not  result,  the  difficulties  encountered  in 
effecting  a  complete  arrest  of  the  disease  are  great.  Age 
incidence  is  of  the  utmost  importance.  The  younger  the 
patient  is  when  infected  the  greater  the  risk  and  the  more 
rapid  the  spread  of  the  disease.  In  hospital  patients  the 
prognosis  is  distinctly  worse  than  in  private  patients, 
while  the  possession  of  a  tuberculous  family  history  add» 
greatly  to  the  gravity  of  the  outlook, 

The  greater  the  area  of  glandular  involvement,  but  not 
necessarily  of  glandular  enlargement — I  mean  in  the  gross 
and  palpable  form — and  the  earlier  the  onset  of  facial 
paralysis,  the  worse  the  prognosis.  Early  implication  of 
the  labyrinth  is  also  an  unfavourable  omen. 

The  virulence  of  the  bacilli  present  in  the  discharge  or 
in  tufts  of  exuberant  granulation  tissue,  as  determined  by 
the  results  of  the  experimental  inoculation  of  animals 
provides  us  with  a  fair  means  of  estimating  the  severity  j. 
infection.  The  almost  constant  presence  of  carionecrotic 
bone  lesions  and  their  well  known  rule  in  the  production  of 
miliary  tuberculosis  in  children  accounts  to  some  extent 
for  the  high  mortality.  The  prognosis  in  secondary  infec- 
tions— especially  in  phthisical  pati.e2ts,  where  there  is 
frequently  a  rapid  destruction  of  tissue,  largely  the  result 
of  a  superadded  streptococcal  infection — is  most  unfavour- 
able. 

The  unsatisfactory  results  of  treatment  mast  also  be 
considered  in  our  estimate,  for  it  is  -andeniabla  that  many 
patients  exhibit  practically  no  reparative  power,  and 
succumb  either  from  a  generalized  blood  isfection  or  septic 
complication. 

Treatmeni. 

Unfortunately  the  treatment  of  the  majority  of  eases  is 
begun  too  late,  and  this  I  believe  is  due  to  the  insidiousness 
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oE  the  process,  and  to  the  complete  absence  of  pain.    More- 
over the  tuberculous  nature   0!  the  diseasa  is  often   not 
suspected  until  disseminaticn  has  taken  pla::e,  or  until  it 
is  so  advanced  as  to  render   all  attempts  at   its  removal 
futile.    In  acute  cases  no  time  should  be  lost  in  establish 
ing  and  in  maintaining  free  drainage  from   the   posterior 
end  of  the  middle-ear  cleft.    The   provision  and    main- 
tenance of  efficient  drainage  is  of  immense  value,  and  if 
supplemented  by  the  judicious  injection  of  tuberculin  may 
bring  about  an  arrest  of  the  disease.    As  a  rule,  however, 
oases  are  well  established  before  resort  to  advice  is  sought. 
Under  such    circumstances  our   great   aim   should   be  to 
remove  infected  bone  and  to  provide  efficient  drainage. 
How  this  is  accomplished  does  not  seem  to  me  of  so  much 
importance  as  its  accomplishment.     I  am  in  favour  of  free 
removal  of  bone;  and,  seeing  that  the  facial  nerve  at  this 
stage  is  so  frequently  paralysed,  and  that  there  ia  prac- 
tically no  hope  of  preserving  the  ear  as  an  organ  of  special 
sense,  it  appears  to  me  the  more  widely  we  operate,  the 
better  are  the  chances  of  arresting  the  disease.    In  other 
words,  in  order  to  save  life,  we  are  justiBed  in  ablating  the 
sense  organ.    I  am  in  the  habit  now  of  exposing  as  much 
•of  the  dura  as  possible,  of  removing  the  labyrinth,  and  of 
rather  welcoming  a  view  of  the  internal   carotid   artery 
than  otherwise,  believing  that  the  greater  the  amount  of 
temporal  bone  removed  ihe  better  the  chances  of  recovery. 
As  tho   great  majority  of   the   children   sntiering   from 
aural  tuberculosis  are  in  a  more  or  less  debilitated  con- 
dition and  possess  a  low  opsonic  index,  such  extensive 
surgery  is  only  to  be  accomplished  by  operating  in  stages. 
Enlarged   glands   I  purposely  leave  for  a  time   at  least, 
believing  that  so  long  as  they  are  not  broken  down  they 
act  as  a  first  line  of  defence  in  preventing  dissemination, 
and  heuce  fulfil  a  useful  purpose.      On  the  other  hand, 
when    the    infection    is  a  spreading    one  or  when    the 
enlarged  glands  commence  to  caseate  or  suppurate,  eflforts 
should  be  made  to  assist  immunization. 

Speaking  generally,  local  treatment— by  which  I  mean 
irrigation  with  antiseptics  and  the  employment  of  anti- 
septic lotions — is  practically  valueless,  and  has  never  in 
my  experience,  even  in  early  and  acute  cases,  effected  a 
cute.  Removal  of  adenoid  vegetations,  in  such  cases 
themselves  frequently  tuberculous,  and  of  enlarged  tonsils 
should  be  effected  as  a  preliminary  to  any  other  form  of 
treatment. 

Seeing  that  every  individual  who  has  contracted  tuber- 
culosis is  capable  of  convejing  it  to  others,  the  question 
arises  how  far  it  is  justifiable  to  allow  such  children  to 
mix  with  others,  especially  in  school  where  large  numbers 
are  collected  together,  often  in  small  and  not  too  well- 
ventilated  class- rooms. 

To  summarize  my  belief,  it  is  : 

1.  That  aural  tabercnlosia  is  of  far  more  frequent 
ojsurrence  than  is  usually  supposed. 

2.  Thit  an  early  and  accurate  diagnosis  of  the  under- 
lying factor  in  the  production  of  suppurative  otitis  media 
13  essential  from  a  therapeutic,  prognostic,  and  sociological 
point  of  view. 

3.  That  children  suffering  from  tubei'culous  otitis  media 
should  be  segregated  and  every  endeavour  made  to  raise 
their  powers  of  resistance. 

4.  That  local  authorities  should  be  appraised  of  the 
great  danger  to  life  from  an  impure  milk  supply,  and  that 
means  should  be  adopted  to  secure  efficient  supervision  of 
dairy  farms  and  creameries. 

5  That  notification  of  tuberculosis,  in  whatever  form 
ii  occurs,  should  be  made  compulsory. 


DISCUSSION. 
The  PfiESiDBNT  (Dr.  Edward  Law),  after  expressing  the 
Sd.'.tion's  appreciation  of  the  paper,  said  that  aural  tuber- 
cnlosis  in  childhood  appeared  to  be  of  more  frequent  and 
of  greater  moment  than  was  usually  surmised.  The 
prophylactic  war- cry  should  evidently  be  "  pure  milk  and 
a  satisfactory  hygienic  environment." 

Mr.  Wkstmacott  (Manchester)  said  he  had  examined 
ca-es  at  the  Children's  Hospital,  Manchester,  for  the  past 
two  years  more  carefully  owing  to  request  for  information 
on  tUia  tubject  by  school  medical  officers.  Out  of  1,500 
cases  in  the  past  year  he  found  31  cases  of  undoubted 
tubercle  of  the  ear— that  is,  2  per  cent.    Of  the  31  ca^es 


the  discharge  showed  tubercle  bacilli  in  only  2  instances, 
in  the  other  cases  a  mixed  infection  was  present  of  strep- 
tococcus and  staphylococcus,  and  in  others  of  either  of 
these  organisms  alone,  and  in  two  eases  of  streptococcus 
and  pneumococcus.  More  attention  should  be  paid  to  tho 
cases  where  the  mother  stated  that  the  baby  in  arms  pot 
the  hand  to  the  ear  and  cried,  more  especially  at  night. 
Frequently  no  visible  aural  disease  could  be  found,  but 
he  advocated  watching  the  cases  for  months,  as  there 
might  be  early  tubercle  present  in  the  bone.  In 
cases  of  mastoid  tubercle,  other  tuberculous  bene  lesions 
in  shaft  or  joint  were  present  much  more  frequently  than 
alimentary  or  respiratory  tuberculosis.  Mtaingeal  ccm- 
plicatiocs  were  duo  to  saprophytic  organisms  or  to  that 
secondary  tuberculous  meningitis  which  so  frequently 
ended  the  life  of  children  suffering  from  joint  or  bone 
tubercle.  Sequestration  following  tuberculous  disease  of 
the  temporal  bone  he  had  seen  lately  in  one  case,  a  boy  of 
9  years  ;  the  whole  squamous  portion  of  the  temporal  bone 
had  been  exfoliated.  In  another  case  tho  whole  vestibular, 
cochlear,  and  semicircular  canals  had  been  removed  en 
masse  from  an  old  operation  cavity  in  the  mastoid  ;  while 
in  a  third  case  there  had  been  a  passing  of  the  epitjm- 
panic  ring  in  the  meatal  discharge.  The  discharge  was 
usually  extremely  irritating  to  the  skin  round  the  meatus, 
and  set  up  impetiginous  eruptions  and  cellulitis.  The 
perforation  in  the  upper  and  posterior  segment  he  could 
not  accept  as  being  pathognomonic  oJ  tubercle,  as  from 
phjsical  reasons  any  bacterial  or  other  matter  blown 
forcibly  up  the  Eustachian  tube  towards  the  iter  would  in 
most  instances  impinge  on  the  tympanum  in  this  position. 
Tuberculous  glandular  enlargement  he  had  found  oftener  on 
the  ;eft  side ;  and  this  was  due  to  the  situation  of  the 
thoracic  duct  on  that  side.  In  many  caees  of  tuberculous 
glands  in  the  retropharyngeal  region  and  of  the  neck 
around  the  under  part  of  the  ear,  no  ear  disease  at  all 
occurred.  He  always  opened  op  the  mastoid  process  and 
curetted  wherever  the  disease  seemed  to  track,  and 
repeatedly  operated  if  necessary,  rather  than  doing  a 
formal  and  extensive  removal  of  bone. 

Mr.  Sydnet  Scott  (London)  said  that  his  personal  ex- 
perience of  aural  tuberculosis  in  children  was  based  upon 
some  10  cases  which  he  had  met  with  at  the  Evelina 
Hospital  for  Sick  Children  or  at  St.  Bartholomew's  Hos- 
pital. In  all  these  cases  the  diagnosis  was  established  by 
direct  histological  examination  or  by  inoculation.  (Pos- 
sibly other  cases  were  tuberculous,  but  their  true  nature 
remained  undiagnosed.)  All  were  children  under  4  years 
of  age  except  one,  a  boy  of  5  years,  who  already  had  a 
mastoid  fistula  when  first  seen.  Several  of  the  cases  gave 
indications  for  operative  treatment  when  less  than  12 
months  old.  In  two  cases  the  middle-ear  cavity  was 
filled  with  ordinary  looking  pale  granulation  tissue  and 
there  was  no  obvious  bone  destruction.  As  regards  the 
invasion  of  the  internal  ear,  the  speaker  could  only  recall 
one  case  of  proven  tuberculous  labjrinthitis.  This  was  in 
a  girl  whom  he  saw  with  his  colleague,  Mr.  West.  The 
disease  had  invaded  the  vestibule  and  destroyed  the 
cochlea.  The  President  had  alluded  to  one  of  Mr.  Scott's 
specimens  of  aural  tuberculosis  which  was  exhibited  in 
the  museum  of  the  Association,  In  this  case,  as  also  in 
another  which  he  examined  ^os<  raorfem,  there  were  large 
caseating  granulomata  in  the  antrum  on  each  side.  The 
masses  protruded  into  the  cranium,  forming  tumours 
which  compressed  the  tempore  sphenoidal  lobes,  but  had 
not  become  adherent  to  the  Ipptomeningea.  Death  was 
due  to  general  miliary  tuberculosis,  with  miliary  tuber- 
culous leptomeningitis,  which  was  probably  baemogenons  in 
origin.  The  speaker  took  a  favourable  view  with  respect  to 
the  result  of  local  treatment  effected  by  the  complete  radical 
tympanomastoid  operation  through  the  ordinary  post- 
aural  route,  and  he  would  not  consent  to  treat  these  cases 
intrameatally.  In  no  case  bad  a  second  operation  been 
necessary,  and  he  had  been  interested  to  find  that  in  those 
patients  who  had  succumbed  during  periods  up  to  three 
years  after  the  operation — from  accidental  causes  in  one 
case  or  from  tuberculosis  elsewhere  in  others — the  tem- 
poral bone,  which  had  been  operated  upon,  had  remained 
free  from  any  trace  of  the  disease.  As  an  example  of  the 
favourable  result  of  treatment  by  operation,  be  cited  that 
of  an  infant  whom  he  had  operated  upon  at  the  age  of 
7  months.    The  child  was  then  wasted  and  puny,  and  had 
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npnralent  discbarge  from  the  left  ear,  a  post-aural  fistula 
leading  into  the  antrnm,  an  ulcerated  preauricular  gland 
and  a  tuberculous  a^aeess  in  the  neck.  After  the  opera- 
tioQ  on  the  ear  and  lymphatic  glands  the  child  had  become 
steong  and  robust,  and  "now,  at  the  age  of  nearly  4  years, 
he  showed  no  sign  of  disease.  In  this  case  there  was  no 
family  history  of  tuberculosis ;  the  child  was  hand-fed 
almost  from  birth.  The  speaker  attributed  this  success 
largely  to  the  mother's  undivided  care  in  carrying  out 
"  freah-air "  principles  of  treatment  combined  with  the 
-eradication  of  the  tuberculous  foci. 

Dr.  BAEArn-  fV'ienna)  said  that  his  experience  fn  the 
aaatter  was  the  result  of  clinical  observation  only.  Cholestea- 
toma seemed  to  be  not  rarely  combined  with  tuberculosis 
in  children.  Double  perforations  of  the  tympanic  mem- 
■farane  were  only  characteristic  if  they  were  in  the  anterior 
inferior  or  posterior  inferior  quadrant,  whereas  a  combina- 
tion of  one  perforation  in  the  attic,  one  in  the  anterior 
inferior  quadrant,  or  two  perforations  leading  to  attic  and 
antrnm  were  not  characteristic.  Aa  to  complications  from 
the  side  of  the  labyrinth,  it  seemed  to  him  that  necrosis  of 
the  promontory,  which  was  met  with  frequently  in  adults, 
•was  rare  in  children.  He  had  seen  several  cases  with 
seqaestration  of  the  labyrinth,  but  only  one  case  with 
labyrinth  fistula,  in  a  child  of  9  months.  In  was  the 
^ronngeHt  person  in  whom  he  had  found  the  labyrinth  fistula 
symptom.  As  to  the  operation,  they  were  in  Vienna  as 
ladJoal  as  possible,  and  they  did  not  even  hesitate  to  operate 
a  second  timie  if  the  first  operation  had  not  produced  the 
-desired  effect.  Sometimes  after  the  healing  of  the  wound 
a  deadly  meningitis  appeared. 

Dr.  DtTNDAs  Grant  (London)  was  of  the  opinion  that 
tuberculosis  of  the  ear  would  be  more  often  diagnosed  at 
-an  early  stage  if  the  possibility  of  its  occurrence  was  kept 
more  prominently  before  the  mind.  Many  cases  of  ap- 
Tjarently  acute  mastoiditis  in  very  young  children  had  a 
oasis  of  tuberculosis  with  pyogenic  infection  superadded. 
In  his  esperience  the  most  common  appearance  of  the 
membrane  before  perforation  in  tuberculosis  was  a  general 
bulging  of  a  yellowish-grey  tint  as  if  the  tympanic  cavity 
■was  obliterated  by  a  stuffing  of  some  sort  (cheesy  material 
or  granulation  tissue)  without  the  intense  redness  of  an 
«cate  otitis.  He  attached  great  importance  to  the  hygienic 
— open-air,  etc. — treatment.  He  did  not  approve  of  limited 
cntettings,  but  advised  thorough  exposure  and  wide  re- 
moval of  the  diseased  bone.  The  removal  of  fragments  of 
■tissue  for  preliminary  microscopic  examination  could  be 
safely  effected  by  means  of  Hartmsuin's  minute  punch 
forceps.  The  antiformin  method  of  disintegrating  small 
fragments  for  double-staining  might  be  found  useful.  He 
iihd  seen  good  effects  from  the  application  of  methyl 
violet  (pyoktaain)  either  in  the  tympanum  or  in  the  osseous 
wound. 


Dr.  JoBSON  HoBNE  (London)  folly  agreed  with  Dr.  Jlilligaa 
■that  in  infant  life  the  disease  was  primary  in  origin,  or, 
if  not  primary  in  origin,  it  was,  when  it  did  occur,  and  an 
early  diagnosis  had  been  made,  primary  in  importance. 
He  further  agreed  that  the  ravages  of  tuberculosis  of 
ibe  ear  amongst  infants  were  far  more  extensive  than 
■was  commonly  realized,  and  would  go  further  than 
that,  and  state  that  primary  tuberculosis  of  the  ear 
"in  children  was  far  more  frequent  relatively,  and  far 
more  disastrous  absolutely,  than  tuberculosis  of  that 
organ  where  secondary  to  hopeless  cases  of  pulmonary 
phthisis  associated  with  cavitation  of  the  lungs  in  adults. 
Reliable  statistics  could  be  baaed  only  upon  cases  in 
■which  the  diagnosis  had  been  conclusively  established, 
■either  by  detecting  the  tubercle  bacillus  in  the 
tissue  or  in  the  discharge,  or  by  reproducing  the 
■disease  by  animal  experiment.  For  practical  clinical 
purposes  the  disease  presented  a  set  of  symptoms 
■which,  taken  together,  would  justify  one  in  arriving  at  a 
diagnosis  of  tuberculosis  and  acting  acoordingly,  although, 
from  the  standpoint  of  the  scientist,  such  cases  should  not 
he  placed  in  the  same  category  for  statistical  purposes  as 
those  in  which  the  diagnosis  of  the  disease  had  been 
conclusively  established  by  finding  the  bacillus.  Every 
■case  of  aural  tuberculosis  sooner  or  later  became  purulent ; 
but  pnculent  ear  disease,  even  in  a  person  the  subject  of 
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tuberculosis  in  some  other  part  of  the  body,  was  not  neces- 
sarily tuberculous  in  origin.  In  discussing  the  caufation 
of  the  disease,  he  would  not  detain  them  by  repeating 
what  he  had  written  some  years  ago  about  the  part  played 
by  the  adenoid  tissue  in  the  nasopharynx,  which  he  had 
spoken  of  as  a  "half  way  house,"  and  about  the  role  of  ttie 
lymphatic  glands,  which  he  had  described  as  poteuiaal 
lines  of  defence  and  also  as  potential  paths  of  general 
invasion.  He  would,  however,  remind  them  that  in  1903 
he  had  summed  up  the  conclusions  which  he  had  arrived 
at  from  clinical  and  postmortem  observations  to  the  effect 
that,  in  his  opinion,  it  was  a  question  whether  tuberculosis 
of  the  ear  in  child-life  should  be  regarded  strictly  aa  a 
form  of  middle- ear  disease  in  precisely  the  same  sense  as 
other  forms  of  suppurative  otitis,  or  whether  it  should  not 
more  properly  be  grouped  under  the  tuberculous  diseases 
of  bone.  All  the  clinical  evidence — and  more  thaji  a 
quarter  of  a  century  ago  it  was  pointed  out  that  facial 
paralysis  in  a  child  might  be  the  first  clue  to  tuberculous 
disease  of  the  ear — supported  the  view  that  the  disease 
had  a  deep-seated  origin  in  the  bone,  and  the  extensive 
ravages  found  already  to  have  been  made  by  the  disease 
when  a  case  was  first  brought  under  observation  confirmed 
that  opinion.  At  the  time  of  operating  he  had  found  the 
temporal  bone  completely  gutted,  the  contents  a  pultaceans 
mass,  the  party  walls  alone  left  standing,  and  the  long- 
suffering  dara  mater  on  the  point  of  falling  in.  The 
mortality  from  this  disease  in  infant  life  was  appalling.  He 
therefore  submitted  that  any  reference  to  unspeakaWe 
symptoms  in  the  ear  by  an  infant  should  not  be  passed 
over  lightly,  even  when  upon  examination  no  ohjectrve 
sign  could  be  detected.  Development  of  radiography 
might  possibly  come  to  their  assistance  in  detecting  a 
deep-seated  deposition  of  tubercle  in  the  bone  at  a 
time  when  surgical  intervention  would  yield  more  happy 
results. 

Mr.  Mabk  Hovbh  (London)  agreed  with  Dr.  Milligan  as 
to  the  importance  of  the  supervision  of  milk  supply,  and 
referred  to  a  case  of  a  child  suffering  with  tuberculous 
disease  of  the  eye  with  healthy  parents,  living  amid 
healthy  surroundings,  who  was  fed  by  milk  supplied  from 
a  farm  where  a  large  herd  of  cows  was  kept  for  milk 
supply.  He  fully  agreed  that  the  disease  should  be 
notified,  so  that  the  impure  milk  supply  might  be  traced 
to  its  source. 

Mr.  Hunter  Ton  (London)  said  that  he  agreed  with 
Dr.  Milligan  on  practically  every  point.  With  regard  to 
the  origin  of  the  disease,  he  could  not  help  feeling  that  in 
some  cases  it  must  be  through  the  blood  stream— tor 
instance,  in  infants  who  had  a  double- sided  affection,  and 
in  which  at  the  time  of  operation  the  temporal  bone  was 
found  to  be  extensively  diseased,  as  if  the  tuberculous 
lesion  had  started  primarily  in  the  mastoid  process.  One 
of  the  earhest  symptoms  was  a  slight  sanious  discharge 
from  the  ear,  of  distinctive  odour  and  of  such  an  irri- 
tating character  as  frequently  to  cause  eczema  of  the 
meatus  and  auricle.  If  with  this  granulations  were  found 
in  the  place  of  the  tympanic  membrane,  tuberculous 
disease  should  be  suspected.  If,  in  addition,  there  was 
caries  of  the  promontory,  the  diagnosis  was  praoUoaily 
certain.  Next  in  order  with  regard  to  clinical  symptoms 
came  enlargement  of  the  cervical  glands,  but  more  espe- 
cially the  preauricular  glands;  the  latter  he  had  never 
foand  enlarged  in  simple  middle-ear  suppuration.  Facial 
paralysis  was  an  important  symptom  and  very  frequenUy 
met  with.  With  regard  to  treatment,  if  the  case  could  be 
seen  in  its  earlier  stages,  before  involvement  of  the  glands, 
facial  nerve,  or  the  mastoid  process  itself,  he  would 
suggest  a  trial  of  tuberculin,  from  which  he  had  seen 
several  good  results.  If,  however,  operation  was  decided 
on,  he  agreed  that  it  should  be  thorough  and  extensive. 
In  such  cases  one  was  often  surprised  that,  in  spite  of 
there  being  no  external  signs  of  disease  of  the  mastoid 
process,  yet  on  operating  the  temporal  bone  was  found  to 
be  carious  and  necrotic,  frequently  with  involvement  of 
the  internal  ear,  which  structure  in  tuberculous  cases 
seemed  to  permit  of  considerable  operative  interfereHce 
without  any  appreciable  risk  to  the  patient.  With  regwd 
to  pro-mosis,  if  the  diseased  area  of  bone  conld  be  eradi- 
cated "by  operation,  the  result  was  favourable.  _  Death,  in 
his  experience,  seldom  occurred  from  the  meningitis,  bat 
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if  BO,  it  was  from  sepiJc  infection  an!  not  frjm  the  spread 
of  the  tabeicnloas  lesion. 

3Ir.  West  (London)  held  that  the  number  of  tuberculous 
infections  of  the  ear  had  been  greatly  overstated  it  it 
applied  to  the  class  of  case  teen  at  Sc.  Bartholomew's. 
Tubercle  was  a  progressive  diseise,  and  whether  diagnosed 
early  or  late  was  bound  to  declare  itself.  He  was  in  the 
habij  of  submitting  every  case  which  could  bo  held 
Buspioious  to  animal  experiment,  and  he  believed  that  1  or 
2  par  cent,  would  be  about  the  figure.  As  to  the  diagnosis, 
he  believed  animal  inoculation  was  the  only  conclusive 
method.  Thare  were,  he  thought,  two  types  of  tubercle  of 
the  ear — the  one,  of  infection  of  the  bone,  the  disease 
chiefly  in  the  posterior  parts  of  the  petrous  and  mastoid  ; 
the  other  of  the  mucous  membranes, apparently  comiog  up 
the  Eustachian  tube,  with  the  older  lesions  situated 
anteriorly.  He  questioned  the  possibility  of  free  tubercle 
bacilli  in  the  atmosphere  of  the  nasopharjns,  so  conveyed, 
as  Dr.  Milligan  seemed  to  imply,  along  the  Eustachian 
tube  to  the  tympanum ;  such  a  supposition  seemed  highly 
improbable.  Meningeal  infection  had  been  in  his  experi- 
ence unfortunately  common,  not  at  the  same  time  or  as  the 
result  of  operation,  but  as  a  much  later  development  after 
the  complete  healing  of  the  disease  in  the  ear  in  several 
instances.  He  believed  this  tuberculous  meningitis  was 
due  to  a  blood  infection  from  tubercle  in  other  parts  of  the 
body.  But  cases  of  direct  spread  through  the  labyrinth 
J  to  the  internal  auditory  meatus  and  the  leptomeninges 
probably  also  took  place. 

Dr.  MiniGAN,  in  reply,  said  that  he  was  quite  aware  his 
view  of  the  prevalence  of  the  disease  might  not  be 
accepted  at  once.  He  had,  however,  worked  at  the 
subject  for  a  considerable  time  past,  and  had  found  the 
cases  to  be  more  numerous  than  was  usually  supposed. 
He  thought  that  Dr.  Dundas  Grant  bad  hit  the  nail 
on  the  head  when  he  had  said  that  in  many  cases 
there  was  an  original  tuberculous  focus  which  was 
frequently  not  suspoited.  He  considered  the  most  accu- 
rate method  of  establishing  a  diagnosis  was  by  means  of 
animal  experiments,  and  until  those  speakers  who  dis- 
agreed with  hia  statistics  adopted  the  same  methods  he 
could  not  accept  their  conclusions.  He  thought  one 
outcome  of  the  discussion  was  that  there  was  a  prac- 
tically unanimous  expression  of  opinion  that  if  opera- 
tion was  to  be  performed  it  should  be  a  free  and  radical 
one.  He  entirely  agreed  wish  Dr.  Bunioy  about  the  occur- 
rence of  cholesteatoma  in  tuberculous  cases.  He  also 
agreed  with  Mc.  Hunter  Tod  that  in  many  cases  a  fatal 
issue  was  brought  about  as  the  result  of  a  septic  and  not 
necessarily  a  tuberculous  meningitis. 
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COXGENITAL    ATRESIA    OF    THE     CHOANAE. 

By  J.  S.  Frasbe,  M.B., 

Assistant  Surgeon,  Ear  and  Throat  Department,  Royal  Inflrmary, 
Edinburgh. 

Congenital  atresia  of  the  cboanae  was  first  described  by 
Otto'  in  1830;  the  condition  is  a  somewhat  rare  one,  and 
I  have  only  been  able  to  find  records  of  115  oases,  many 
of  which  were  insufficiently  described.  The  atresia  may 
be  unilateral  or  bilateral,  partial  or  complete,  bony  or 
membranous. 

Schwendt^  divided  Cises  of  choanal  atresia  into  typical 
and  atypical  ;  in  the  former  group  he  placed  cases  in 
which  the  occluding  structure  (usually  a  bony  plate)  is 
in  a  plane  in  front  of  the  choanal  margins,  so  that  the 
boundaries  of  this  spsoe  can  be  clearly  recognized  ;  in 
the  second  group  he  included  cases  in  which  the  closure 
was  in  the  plane  of  the  choana  itself  or  behind  it.  Many 
of  these  cases  are  membranous. 

If  we  combine  the  cases  colloc'ed  by  Haag,*  Cohn,*  and 
Kahler,'  and  add  to  them  those  recorded  by  Hamilton," 
Brnnk,'  Sch6nstadt,»  Patorson,"  Ash,"  Ard,"  and  the  present 


case,  we  get  a  total  of  108  cases ;  of  these,  31  were  males, 
44  were  females,  and  in  the  rest  of  the  cases  the 
sex  is  not  stated ;  40  of  these  108  cases  were  bilateral, 
while  the  right  side  was  alfected  in  36  and  the  left  in 
only  22  cases  (no  statement  in  10  cases).  In  regard  to 
the  nature  of  the  occluding  structure,  this  was  bony  in 
89  cases,  wholly  or  partly  membranous  in  10,  while  in 
9  the  nature  of  the  membrane  was  not  stated. 

The  symptoms,  which  are  of  course  most  marked  in. 
bilateral  cases,  are  as  follows :  Inability  to  breathe  through 
one  or  both  sides  of  the  nose,  loss  of  smell,  collection  of 
mucus  in  the  nasal  cavity,  and  dermatitis  of  the  upper 
lip,  due  to  the  constant  moisture  of  the  part.  There  may, 
in  addition,  be  certain  abnormalities,  such  as  asymmetry 
of  the  face  and  body,  abnormally  high  palate,  inequality 
of  the  palatal  arch  (in  unilateral  cases),  hypertrophic 
nasal  catarrh  (mulberry  hypertrophy  of  the  inferior 
turbioals  and  polypoid  oedema  of  the  middle  turbinals), 
catarrhal  or  suppurative  otitis  media  and  mental 
defects. 

Although  I  have  only  one  case  to  add  to  those  already 
recorded,  I  think  that  I  am  justified  in  bringing  the  con- 
dition under  the  notice  of  the  Section,  as  1  was  able  to 
obiain  the  specimen  at  post-mortem  examination.  As  far 
as  I  can  find,  there  are  only  three  specimens  of  this  con- 
dition in  existence — Professor  Heymann's,  which  is  not  one 
ot  the  typical  variety.  Dr.  Hamilton's,  and  my  own.  The 
history  of  the  case  is  as  folio  tvs  : 

C.  A.,  female,  aged  20,  a  native  of  Shetland,  was  admitted  to 
the  Ear  and  Throat  Department  of  the  Royal  Infirmary,  Edin- 
burgh, in  the  absence  of  Dr.  Logan  Turner.  The  patient  was  the 
seventh  child  ot  a  fimily  of  nine ;  her  father  died  of  pulmonary 
taberculosis,  and  three  of  her  brothers  also  died  of  taberculosis. 
Dr.  R.  F.  Russell,  who  attended  the  patient,  tells  me  that  he 
was  acquainted  with  nearly  all  her  relations,  and  tha.t  he 
neither  knew  nor  heard  of  any  other  abnormality  among  them. 
Ou  admission,  the  patient  gave  a  history  of  deafness  in  and  dis- 
charge from  the  left  ear  of  many  years'  duration,  and  ol 
occasional  attacks  of  pain  in  this  ear;  antiseptic  treatment 
had  not  been  persevered  with.  On  being  questioned,  the  girl 
informed  us  that  she  had  never  been  able  to  breathe  through 
the  right  nostril,  and  that  she  had  never  menstruated.  Dr. 
A.  H.  F.  Barbour,  who  kindly  examined  the  patient  in  the 
Gynaecological  Department,  tells  me  that  the  amenorrhoea 
wag  due  to  imperfect  development  of  the  uterus. 

The  patient  was  a  well-developed  but  rather  pale  faced  girl; 
there  v.'iia  no  noticeable  facial  asymmetry ;  her  mental  develop- 
ment was  probably  slightly  below  the  average.  The  patient 
was  not  a  mouth-hreather.  "and  her  speech  did  not  show  tie 
characteristics  of  rhinolalia  clauca. 

On  examination  the  right  tympanic  membrane  was  found  to 
be  normal  (the  choanal  atresia  was  on  the  right  side)  ;  the  left 
tympanic  membrane  showed  a  large  kidney-shaped  perforation 
through  which  the  region  of  the  promontory  and  niche  of 
the  round  window  could  be  seen ;  there  was  no  mastoid 
tenderness. 

The  nasal  septum  was  deviated  to  the  right,  and  the  right 
side  of  the  nose  contained  a  large  quantity  of  mucous  discharge;, 
tha  anterior  ends  of  the^inferior  and  middle  turbinals  on  the 
right  side  were  slightly  oedematous,  and  there  was  also  sligbl> 
redness  (dermatitis)  of  "the  right  anterior  naris.  The  left  sidoof 
the  nose  was  roomy.  After  the  application  of  adrenalin  and 
cocaine  solution  it  was  passible  to  see  the  bony  occlusion  of  the 
right  choana  from  in  front,  below  the  septal  deviation  ;  viewed 
in  this  way  the  plate  appeared  to  have  a  pale  yellow  colour,  and 
on  touching  it  with  a  probe  was  found  to  be  of  bony  hardness. 
On  posterior  rhinoscopy  the  free  border  of  the  vomer  was  clearly 
seen,  appirentlyin  the  middle  line  ;  the  left  choana  was  normal,, 
while  the  right  one  was  closed  by  a  greyish-yellow  pl.ate  which 
presented  a  small  depression  in  its  upper  part;  the  choana  on- 
ine  left  side  appeared  to  be  larger  than  that  on  the  right;  there, 
were  no  adenoids. 

On  transillumination  the  frontal  sinuses  and  the  maxillary 
antra  illuminated  well  and  equally.  Unfortunately  no  anthropo- 
metric measurements  were  takenduring  life. 

The  opinion  formed  was  that  the  condition  of  the  left  ear  did 
not  warrant  immediate  operation;  the  patient  was,  however, 
almitted  to  the  ward,  and  instructions  were  given  that  the  left- 
car  should  bo  syringed  with  the  mtratympanic  cannula.  I'ive- 
days  later.during  the  use  of  this  instrument, the  patient  became 
si  Idy,  and,  though  still  seated,  fell  slightly  forwards  and  to  the 
left ;  at  the  same  moment  the  nozzle  of  the  syringe  was  felt  to 
grate  on  bone.  The  patient  did  not  fall  o'ff  her  chair,  but 
immediately  became  pale  and  giddy,  and  vomited;  there  was  no 
b!pc?ding  from  the  tar. 

The  further  history  of  the  case  is  interesting,  but  rather 
from  an  otalogioal  than  a  laryngologica!  point  of  view  ;  it  Is 
suiTioient  to  say  that  the  patient  developed  symptoms  of  an 
acute  infection  of  the  labyrinth,  and  died  from  purulent 
meningitis,  in  spite  of  a  radical  mastoid  operation,  combined 
with  double  vestibulotomy  and  drainage  of  the  subarachnoid 
space. 

At  the post-morltm  examination  the  skull  cap  was  found  to  be 
firmly  attached  to  the  dura  by  old  fibrous  adhesions ;  the  lepts- 
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laaningitis  was  most  marked  over  the  upper  surface  of  the 
■cerebellum.    The  heid  only  was  examined  at  the  autopsy. 

Examination  and  Measurements  of  the  Xose. 

Mm. 

Vertical  measuroment  of  cboana  on  left  side  ...  19 

"Vertical  measurement  of  choana  on  right  side  ™  15 

Breadth  of  left  choana  at  middle  of  posterior  border 

of  vomer      ...  ...  ...  ..  ...  13 

Breadth  of  right  choana  at  same  point      ...  ...  10 

Depth  from  posterior  border  of  vomer  to  bottom  of 

small  pic  in  oceludiug  bony  plate  ...  ...  10 

Breadth  of  floor  of  left  nasal  cavit.v  (measured  from 

middle  of  bony  septum  at  its  base)         ...  ...  17 

Similar  measurement  on  risht  side  ...  ...  9.5 

Vertical  measurement  of  left  antrum  at  level  of  first 

molar  tooth...  ,.  ...  .„  ...  34 

Similar  measurement  on  right  side  ...  ...  35 

The  floar  of  the  left  antrum  ig  slightly  lower  than  that  of  the 
^•ight,  and  on  both  sides  the  level  of  the  antral  floor  is  a  little 
lower  than  thit  of  the  corresponding  nasal  cavity. 

The  septum  is  daviated  mirkedly  to  the  right.  This  is  mainly 
due  to  the  maldevelopmentof  the  V-shaped  groove  in  the  upper  | 
border  of  the  vomer,  which  should  receive  the  lower  edge  of  the 
•rjuadrilateral  cartilage ;  the  right  side  of  the  notch   is  very   j 
small,  and  the  cartilage  has  slipped  out  of  it,  and  projects  into 
■i-he  right  nasal  cavity  under  the  "mucous  membrane.  I 

The  posterior  end  of  the  right  inferior  turbinal  is  abatnt,  or,  | 
at  most,  represented  by  a  alight  projection  on  the  onter  wall  of  1 
the  nose;  the  right  middle  turbinal  is  badly  developed  as  com-  [ 
ipared  with  the  left  one.    Schwendt,  Haag,  and  Kahler  state 


septum  than  to  the  outer  wall,  there  is  a  small  pit  or  canal, 
which  admits  the  end  of  a  blunt  probe.  This  small  canal  mna 
forwards,  apparently,  into  the  septum,  which  at  this  point  is 
markedly  deviated  to  the  right.  The  septum  behind  the  small 
depression  is  thin  and  translucent,  and  the  bony  occluding 
plate  external  to  the  depression  is  also  thin  and  translucent, 
but  at  the  point  where  the  depression  is  situated  the  bone  is 
thicker,  as  this  is  the  spot  where  the  occluding  plate  blends 
with  the  bony  septum.  The  sphenoidal  sinus  on  the  right  side 
is  considerably  smaller  than  that  on  the  left. 

On  microscopic  examination  the  nasal  mucosa  of  the  left 
olfactory  region  showed  normal  appearances,  whereas  that  of 
the  right  olfactory  region  showed  almost  complete  desquama- 
tion of  the  surface  epithelium,  and  fibrous  thickening  of  the 
submucous  tissue.  There  was  also  on  the  right  side  consider- 
able small  cell  infiltration,  especially  of  the  deeper  layers  of 
the  snbmucosa.  The  mucous  membrane  of  both  maxillary 
antra  was  normal. 

The  fact  that  the  two  antra  were  of  equal  size  is  against 
the  theory  of  Frers  that  the  development  of  the  nasal 
accessory  sinnses  is  due  to  the  pressure  of  the  air  cnrrents 
in  the  nose  (report  of  the  German  Laryngologieal  Society, 
1909). 

Eahler  notes  that  in  his  cases  of  bilateral  atresia  the 
nasopharynx  was  remarkably  wide,  and  that,  partly  for 
this  reason  and  partly  on  account  of  the  hypo-sensibility  of 
the  soft  palate,  posterior  rhinoscopy  was  extremely  easy. 
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Fig.  1.— Choanae    and    sphenoidal    sinuses    seen  from  behind 
J.he   loft  sphenoidal    sinus    is    larger    than    the   right  :    the   left 
choana   is    broader    and    deeper  than  the  right,     a,  Bony  plate 
closing  right  choana;  B,  posterior  end  of  left  inferior  turbinal; 
<;.  soft  palate. 

thatlthis  atrophy  is  dne  to  the  pressure  of  the  masses  of  mucu^. 
At  the  level  of  the  first  molar  the  breadth  of  the  hard  palate 
— as  measured  from  the  inner  margin  of  the  gum  on  one  side 
to  the  corresponding  point  on  the  other  side  (see  diagram) — 
<C-D|,  39.5  mm.  The  raphe  is  not  in  the  middle  line,  and  if  we 
drop  a  perpendicular  from  it  to  the  line  mentioned  above  we 
,g6t  a  measurement  on  the  left  side  (B-D)  of  215  mm.,  on  the 
right  side  (C-B)  of  18  mm.  The  vertical  distance  from  the 
raphe  to  the  base  line  (A-B)  is  15  mm.  The  vertical  distance 
from  a  point  5  mm.  on  the  left  of  the  raphe  to  the  base  line 
<G-H)  is  also  15  mm.  A  similar  measurement  on  the  right, 
aide  (E-F)  is  16  5  mm.  , 
.Palatomaxillary  index  (Flower) : 

Breadth,  59  mm.   ■  100 
'  L,ength,  42  SS.    "'  =  ^''°  ^  (brachy  aranic). 
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Diagram  showing  asymmetry  of  hard  palate. 

The  conditions  present  in  the  nasal  cavities,  in  the  choanae, 
JJ"!  in  the  hard  palate  can  be  best  appreciated  by  reference  to 
ohe  diagrams ;  it  is  suflicient  to  say  that  the  right  choana  is 
closed  by  a  bony  plate  which  has  almosi  the  same  attachments 
as  those  described  by  Hamilton.  About  the  middle  of  this 
p.ftta,  in  the  vertical  direction,  but  considerablv  nearer  to  the 


Fig.  2. — Vertical  transverse  section  through  the  na.'ial  cavities  • 
the  specimen  is  looked  atfrom  the  front ;  notice  deviation  of  septum 
nasi  to  the  right  (obstructed)  side  of  the  nose  A.  right  maxillary 
antrum;  b,  left  maxillary  antrum ;  c.  atresia  of  right  choana  seen 
from  the  front ;  n,  choana  of  left  (unobstructed)  side,  seen  from  the 
front. 

Many  cases  of  choanal  atresia  show  changes  in  the 
middle-ear  cleft  —  simple  tnbotympanic  or  tuppnrative 
catarrh.  In  the  present  case  the  ear  on  the  side  of  the 
choanal  atresia  was  normal,  whereas  the  other  one  was 
the  seat  of  chronic  parulent  otitis  media. 

There  are  two  further  questions  of  interest  in  cases  of 
congenital  choanal  atresia,  namely :  (1)  The  effect  of 
mouth-breathing  on  the  shape  of  the  hard  palate,  and 
(2)  the  developmental  etiology  of  the  condition. 

1.  In  regard  to  the  first  of  these  questions  we  have  two 
theories  :  (a)  Siebenmann,"  Frankel,"  Grossheintz,"  Haag 
and  Bnser'^  take  the  view  that  a  high  palate  is  only  part 
of  a  congenitally  high  and  narrow  formation  of  the  facial 
skeleton,  that  is,  of  leptoprosopia.  (6)  Bloch,'«  Korner," 
Waldow,'"  Alkan,"  and  Bentzen^"  are  of  opinion  that 
mouth-breathing  produces  an  abnormally  high  palate 
on  account  of  the  pressure  of  the  stretched  cheeks  on 
the  lateral  pait  of  the  alveolar  arch,  and  also  because 
of  the  want  of  counter  pressure  of  the  tongue  on  the 
root  of  tho  mouth.  These  two  factors  are  of  course 
due  to  the  open  mouth,  and,  in  addition,  there  may  be  a 
certain  amount  of  pressure  due  to  the  impact  of  the  air 
current  on  the  roof  of  the  mouth.  There  is  one  other  factor 
which  may  aid  in  the  production  of  high  palate,  and  that 
is  a  degree  of  atrophy  of  the  noEe  from  disase. 
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Oases  of  congenital  atresia  of  the  choanae  have  been 
pnt  forward  in  favour  of  both  of  these  theories,  Sieben- 
mann  and  his  pupils  pointing  to  cases  of  bilateral  atresia 
with  a  normal  palate,  ■while  the  Komer-Waldow  school 
call  attention  to  the  frequency  of  high  palate  in  cases  of 
choanal  atresia.  Porter''  mentions  the  fact  that  the 
palate  was  high  in  87.5  per  cent,  of  cases  in  which  the 
patients  suffered  from  congenital  atresia,  and  mooth- 
breathing  was  present. 

Brnnk  comes  to  the  following  conclusions  on  this 
question :  (1)  In  cases  of 
bilateral,  complete,  and  long- 
esisting  choanal  closure 
there  is  almost  always  a 
high  palate.  Since  such 
closures  are  the  most  com- 
plete examples  of  continuous 
mouth-breathing,  the  occur- 
rence of  high  palate  due  to 
mouth-breathing  is  proved. 
(2)  Against  the  theory  of 
Siebenmann  that  high 
palates  are  merely  a  part 
of  leptoprosopia  there  are 
several  weighty  reasons. 
The  frequent  occurrence  of 
leptoprosopia  along  with 
high  palate  is  not  to  be  won- 
dered at,  since  a  high  palate 
must  make  a  face  longer. 

Bloch  has  examined 
mouth-breathers  and  nose- 
breathers  of  both  types,  and  finds  that  the  highest  palatal 
index  is  present  in  cases  of  leptoprosopic  mouth-breathers ; 
but — and  this  is  the  interesting  fact — ^he  finds  that  the 
palatal  index  of  chamaeprosopie  mouth-breathers  is 
higher  than  that  of  leptoprosopic  nose-breathers.  This 
fact  strongly  supports  what  is  known  as  the  Kcirner- 
Waldow  theory. 

Although  in  the  present  case  no  measurements  were 
taken,  the  patient's  face  was  undoubtedly  of  the  chamae- 
prosopie type,  and  it  must  be  stated  emphatically  that 
the  patient  was 
not  a  month- 
breather  ;  the 
asymmetry  of 
the  palate  is, 
however,  very 
marked,  and  the 
arch  is  higher 
and  narrower  on 
the  side  of  the 
choanal  occlu- 
sion. This  condi- 
tion could  not,  of 
coarse,  be  due 
to  the  pressure 
of  the  stretched 
cheeks,  or  to 
want  of  counter 
pleasure  of  the 
tongue,  or  to 
pressure  of  the 
air  current  on 
the  roof  of  the 
mouth.  The 
condition  pre- 
sent in  my  case 
was  by  DO  means 
onnsnal,  and  in 
recent  papers 
Kabler  and  Paterson  have  both  called  attention  to  the 
fact  that  the  palate  is  higher  on  the  eide  of  the  atresia, 
although  the  difference  between  the  two  sides  may  bo 
slight.  Obviously,  then,  we  must  look  for  another  factor 
to  account  for  this  difference ;  "  atrophy  of  the  nose  "  from 
diense  has  been  suggested,  but  this  is  flacdly  an  accurate 
expression. 

We  have  seen  that  the  nasal  cavity  in  the  present  case 
is  much  narrower  on  the  side  of  the  atresia,  and  that  the 
septum  is  deviated  markedly  to  the  right.  By  the  failure 
in  the  formation  of  the  right  choanal  opening  the  lateral 
wall  of  the  nose  on  that  side  remained  attached  to  the 


Fig.  3. — Hard  palate  seen  from  IjehincI;  notice  asymmetry;  the 
palate  is  bigber  and  naiTOwer  on  the  right  (obstructed)  side.  A.Eaphe. 


septum  posteriorly,  and  could  not  fall  away  as  it  would 
have  done  had  the  choana  become  pervious  :  further,  the 
dilating  effect  of  the  air  current  through  the  right 
(obstructed)  side  of  the  nose  was  lost,  while  it  was  present 
on  the  left  side,  and  may  have  had  an  important  influence 
in  causing  the  deviation  of  the  nasal  septum. 

If  a  patient  with  unilateral  atresia  oE  the  choana  is  a 
nose-breather,  and  has  a  palate  which  is  markedly  higher 
on  the  side  of  the  atresia,  there  must  be  some  cause  for  the 
asymmetry ;  this  cause  cannot  be  mouth-breathing.    In  a 

bilateral  case,  even  though 
the  patient  is  perforce  a 
mouth- breather,  there  is  no 
reason  why  the  same  cause 
which  gives  rise  to  the 
higher  arch  on  the  side  of 
the  unilateral  ooclusion 
should  not  be  ?.t  work  on 
both  sides  in  the  formation 
(or  malformation)  of  the 
bard  palate;  I  theresf ore  do 
not  think  that  cases  ef 
choanal  atresia  (nirila"teTal 
or  bilateral)  can  be  used 
with  much  success  to  sup- 
port either  the  Siebenmann 
or  the  Korner  -  Waldow- 
theories. 

2.    The  last    question   of 
interest  is  that  of  the  de- 
velopmental etiology  of  the 
condition.       There  are  two 
of  the  nasal  cavities  and 


Fig. 
Mucons   membrane  from  olfaotorj-  deft  of 

right  (obstructed)  side  of  nose.  >'  50.  Notice 
almost  complete  loss  of  saperficial  epithelium, 
and  marked  chickening  of  sabmucone  tissue. 


theories  as   to   the  formation 
choanae : 

(a)  Ecker  and  His^  hold  that  the  lased  and  bacco- 
pharyngeal  cavities  communicate  at  first  and  that  the 
nasal  cavities  are  later  on  partially  shut  off  Jrom  the 
bucco-pharyngeal  cavity  by  the  growth  inwards  ci  the 
hard  and  soft  palate. 

(h)  Hochstetter,-"  Tiemann,^  and  Keibel,-'^  on  the  other 
hand,  state  that  the  primitive  nasal  cavities  are  from  the 
first  separated  from  the  month  and  pharynx,  and  form  a 

blind  cul-de-sac. 
The  floor  of 
these  primitive 
nasal  cavities  is 
formed  by  the 
union  of  the 
lateral  with  the 
mesial  nasal 
process,  and  is. 
made  more  solid 
by  the  prolifera- 
tion of  meso- 
derm between- 
the  two  epithe- 
lial layers.  The 
po.sterior  part 
however,  com* 
tinues  as  as^ 
epithelial  layer, 
and,  as  the' 
UBsal  cavitie» 
elongate,  ulti- 
mately reaches 
the  naso-bnccal 
m  e  m  b  r  ane, 
which  finally 
gives  way.  In 
this  way  the  pri- 
mitive choana  is 
formed.  In  cases  of  choanal  atresia  it  is  possible  that  the 
naeo-buccal  membrane  becomes  permeated  by  mesoderm, 
and  therefore  fails  to  break  down.  Keibel  has  shown  that 
in  badly  preserved  specimens  the  epithelial  layer  which 
separates  the  primitive  nasal  and  buccal  cavities  may  fall 
off,  and  so  give  an  entirely  wrong  idea  of  the  development- 
of  this  region.  He  suggests  that  Ecker  and  His  must  have 
used  such  a  specimen,  of  which  he  gives  an  illustration. 

In  Quain's  Anatomy,  vol.  i,  page  152,  there  is  a  repro- 
duction of  a  microscopic  preparation  by  Bryce,  showing 
a  vertical  section  through  the  olfactory  vesicles  of  a 
human    embryo  of    15.5  mm.;    on    the    right   side    the 


Mucous  membrane  from  olfactory  cleft 
of  left  (unobstructed)  side.     ;<  50, 
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olfactory  vesicle  is  still  almost  completely  separated  from 
the  bucco  pharyngeal  cavity  by  the  naso-bnccal  membrane, 
while  on  the  left  side  the  membrane  has  disappeared  and 
the  section  passes  through  the  primitive  choana. 

The  theory  of  development  of  the  nose  first  stated  by 
Hochstetter  is  in  line  with  what  we  know  as  to  the 
development  of  the  vagina,  anns,  and  external  auditory 
meatus ;  in  almost  all  cases  of  congenital  atresia  of  the 
choanae  the  occluding  membrane  is  well  in  front  of  the 
choana,  and  this  lends  support  to  the  view  that  con- 
genital atresia  is  due  to  the  failure  of  the  naso-bnccal 
membrane  to  break  down. 

There  can  be  no  doubt  that  the  statements  of  Hoch- 
stetter, Tiemann..  and  Keibel  supply  a  better  explanation 
of  congenital  choanal  atresia  than  those  of  Ecker  and 
His.  Haag  and  Kahler  are  of  opinion  that  the  anoiaaly 
is  due  to  persistence  of  the  naso-bnccal  membrane. 

Hopmann-^  regards  choanal  atresia  as  the  most  extreme 
degree  of  choanal  narrowing.  Lushka"  and  Schwendt 
think  the  condition  is  due  to  proliferation  of  the  hori- 
zontal plate  of  the  palate  bone ;  while  Schrotfcer'^  and 
ivahler  regard  it  as  due  to  overgrowth  of  the  vertical 
plate,  and  in  support  of  this  view  bring  forward  the  fact 
that  the  lateral  part  of  the  occluding  membrane  is  thicker 
than  the  mesial  part, 

Porter-'  calls  attention  to  a  fold  sometimes  to  be  found 
in  front  of  the  posterior  nasal  rpeaiBg ;  he  regards  this  as 
a  vestigial  structure — that  is,  as  the  remains  of  what  was 
ODce  the  nasobacoal  msmbrane,  and  states  that  a  per- 
sistence of  the  whole  of  the  naso-bnccal  membrane, 
resnlts  in  congenital  atresia  of  the  choana. 

Kahler  and  Bronk  state  that  the  question  of  the  etiology 
of  choanal  atresia  cannot  be  defiiiitely  settled  till  we 
possess  a  post-^nortem  specimen  of  the  condition  ;  Kahler 
does  not  accept  Heymann's  specimen  ae  one  of  the  typical 
form.  There  are,  however,  two  specimens  of  this  variety 
at  present  in  existence — Hamilton's  and  my  own.  Hamilton 
has  macerated  his  specimen,  and  describes  it  as  follows  : 
Septum  straight ;  bony  choanal  plates  are  diaphanous  in 
the  centre  ;  the  bony  plates  are  attached  in  front  and 
below  at  the  junction  of  the  superior  maxillary  and  palate 
bones ;  at  both  sides  to  the  internal  pterygoid  plates  : 
mesially  to  the  posterior  margin  of  the  vomer  ;  behind 
and  above  to  the  basilar  process  of  the  occipital  bone ; 
the  septum  at  its  base  projects  behind  the  plane  of  the 
bony  plates. 

While  I  have  no  objection  to  sacrificing  my  specimen 
if  I  can  by  this  means  clear  up  the  question  of  the  etiology 
of  the  condition,  I  do  not  at  present  clearly  see  how  the 
matter  can  be  settled  even  by  serial  horizontal  microscopic 
sections  of  the  region. 

I  wish  to  acknowledge  a  grant  from  the  Carnegie  Trust 
for  the  reproduction  of  photographs. 
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DISCUSSION. 
Dr.  Brown  ItELLv  (Glasgow)  had  had  two  cases  of  con- 
genital choanal  closure.  Both  were  unilateral.  One  was 
that  of  a  girl,  aged  3  years,  in  whom  the  obstruction  was 
detected  by  the  mother.  Palpation  of  the  choanae  re- 
vealed nothing  abnormal  owing  to  the  congenital  mem- 
brane being  in  front  of  the  choanal  plane  and  out  of  reach 
of  the  examining  finger.  The  other  patient  was  a  woman 
who  complained  chiedy  that  in  winter  there  was  abundant 
discharge  from  the  blocked  side  which  she  was  unable  to 
expel.  In  both  cases  there  was  marked  asymmetry  of  the 
face.  In  the  child  an  opening  was  made  in  the  membrane 
and  a  tube  passed  through,  but  difficulty  was  experienced 
in  preventing  closure  from  again  taking  place.  A  per- 
manent opening  was  obtained  in  the  adult  by  means  of 
chisel  and  forceps.    In  any  case  he  might  have  to  treat  in 


future  he  would  be  inclined  to  remove  the  posterior  part  of 
the  vomer  by  submucous  resection,  especially  if  the  septum 
were  deviated  to  the  blocked  side,  and  thus  gain  better 
access  to  the  obstructing  structures. 

Dr.  D.\N  MoKenzib  (London)  related  a  case  in  which  the 
posterior  choanal  partition  was  associated  with  deviatsfl 
septum.  After  operation  on  the  septum  the  osseo- 
membranous  web  was  broken  down  with  chisel  and  burr 
with  perfect  result. 

HEADACHES   IN   ASSOCIATION  WITH 

OBSTRUCTION   IN   THE   NASAL    PASSAGES. 

By  L.  Hemington  Pegler,  M.D., 

Senior  Surgeon,  iletropoLitan  Ear,  Nose,  and  Throat  nospita.1. 

Although  headaches  in  association  with  nasal  obstruction 
have  been  discussed  already  at  a  meeting  of  this  Associa- 
tion (Medical  Section,  Portsmouth,  1899),  I  hope  that  the 
additional  evidence  of  my  own  experiences  will  serve  both 
to  reinforce  the  truth  of  what  was  then  maintained,  and  as 
an  excuse  for  briefly  reopening  the  subject  in  this  paper. 

Headaches  are  such  a  disturbing  form  of  slight  ailment 
and  are  so  common,  especially  amongst  town  dwellers, 
that  it  behoves  us  to  study  them  not  only  for  their  own 
Bakes,  but  because  of  their  value  as  indicators  of  lesions 
lying  more  or  less  obscured  from  view,  which  will  repro- 
duce the  annoyance  continually  until  they  are  discoveiiecl 
and  removed.  My  object  is  to  recall  the  existence  of 
regions  within  the  nose  and  adjoining  spaces  which  have 
been  ascertained,  albeit  empirically,  to  be  the  seat  of  such 
lesions,  and  accordingly  to  be  the  foci  from  which  the 
symptom  of  headache  may  emanate. 

I  also  hope  to  elicit  from  members  in  discussion  how  far 
they  agree  with  the  location  of  such  foci  and  the  mode  of 
production  of  this  class  of  headache  hereinafter  suggested, 
but  I  shall  be  brief  upon  speculative  questions  of  this  nature, 
for  they  can  only  be  answered  hypothetically  at  best. 

I  employ  the  term  "empirical,"  because  it  is  only  by 
watching  the  effect  of  certain  operative  measures  that  w© 
have  learnt  the  relationship  between  the  suspected  lesion 
and  the  concurrent  symptom;  and  even  now  we  can  only 
•speculate  as  to  why  apparently  the  same  lesion  will  be  eo 
differently  construed  in  effect  by  different  individuals. 
We  dare  not  affirm  positively  from  objective  appearances 
whether  a  gross  abnormality,  such  as  a  cystic  middle 
turbinal,  is  producing  the  headache  in  a  given  patient  or 
not,  though  in  such  a  case  we  should  probably  be  correct. 
We  are  still  more  unsafe  in  predicting  in  the  presence  of 
a  given  abnormality  that  a  recognized  line  of  treatment 
will  relieve  an  attendant  headache.  The  fact  is  that  wo 
do  not  know  why  headache  is  the  sole  symptom  in  one 
patient,  the  subject  of  a  nasal  lesion,  whereas  in  another 
the  site  of  excitation  of  the  headache  is  betrayed  by  a 
definite  symptom,  such  as  one  or  other  of  the  reflex  nasal 
neuroses';  not  why  in  a  third  patient  we  have  the  familiar 
neuroses — sneezing  or  watery  discharge  but  no  headache. 
Again,  in  two  patients  apparently  similarly  blocked  in  both 
fossae  by  nasal  polypi,  one  may  complain  of  severe  head- 
ache, the  other  of  none  at  all.  The  explanation  seems  to 
be  that  certain  independent  disturbing  factors  must  com- 
bine in  an  individual  in  order  to  produce  the  pain. 
Dr.  Harry  Campbell '  has  shown  that : 

in  the  production  of  headache  there  are  many  canaes  at  work, 
bnt  it  may  often  be  cnred  by  removing  any  one  of  them. 
Thns  a  man  may  have  an  innate  tendency  to  migraine,  be 
marliedly  astigmatic,  and  suffer  from  some  nasal  affection,  at 
the  same  time  he  may  be  taking  a  highly  nitrogenous  diet.  In 
such  a  case  we  may  possibly  core  the  headache  by  removing 
any  one  of  these  factors. 

He  also  points  out  the  interdependence  of  cauEes  in  th© 
etiology  of  headache;  thns  the  obtrusive  cause  may  be 
menstruation,  fatigue,  or  nasal  disease,  but  the  moro 
immediate  factor  may  be  the  state  of  the  eyes  mduced 
by  one  of  these.  A  case  in  my  notebook  illustrates  this. 
A  school  teacher,  aged  29,  came  to  me  four  years  ago  for 
achmg  sensations  in  the  throat  and  constantly  recurring 
head  colds.  I  removed  a  mass  of  adenoids  and  cauterized 
both  her  inferior  turbinals  with  benefit  to  the  colds.  Two 
years  later  she  began  to  have  pains  in  the  back  of  the 
head,  scarcely  a  day  passing' without  a  headache.  About 
the  same  time  she  suffered  from  ocular  fatigae_  due  to 
asthenopia,  for  which  a  slight  error  of  refraction  was 
corrected  and  tinted  glasses  prescribed.    In  spite  of  this 
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hjirever,  the  eje-strain  insreased  and  was  but  very  little 
bansfited  bj  four  months'  rest.  Some  of  the  obstcncticn 
now  recurred  in  the  right  nasal  fossa,  as  often  is  the  case 
after  cauterization,  so  that  the  breathing  was  less  efficient 
an!  sore  throat  was  complained  of  again.  Towards 
th3  end  of  last  year  I  removed  the  anterior  end  of  the 
r^ght  inferior  turbinal  and  permanently  cured  the  obstruc- 
tion. The  result  of  this  has  been  immediate  relief  to  the 
eye-strain,  and  many  worrying  osnlar  symptoms  that  before 
were  of  great  anno_yanc3  have  vanished.  The  headaches 
became  rarer  and  have  now  entirely  disappeared,  only 
being  felt  after  excessive  strain  with  eye  work. 

In  order  to  redace  headaches  associated  with  nasal 
obBlrnctions  to  some  sort  of  classification  I  would  suggest 
the  following  division : 

I.  B-'ferreci  headaches,  called  by  some  American  writers 
reflex,  and  apparently  doe  simply  to  pressure ;  these 
iaslude  varieties  o£  supraorbital  neuralgia,  thinalgia,  and 
hemicrania. 

II.  Headaches  of  double  origin — a  mixed  class,  showing 
(1)  objjctive  signs  of  pressare  and  contacts  inducing 
reJerred  pain,  and  (2)  of  defiiient  drainage  and  ventila- 
tion of  the  nasal  passages,  setting  up  headache  from  toxic 
absorption. 

in.  Headaches  due  solely  to  toxic  absorption  or  toxaemia, 
these  being  attributable  to  deficient  oxygenation  of  the 
b!ood,  or,  according  to  soma  authorities,  to  lymph  stasis. 

IV.  Headachsa  associated  with  intranasal  inflammatory 
conditions,  including  cases  of  acute  sinusitis  in  which  the 
pain  may  be  attributed  to  exhaustion  of  air  in  obstructed 
ascessory  sinuses. 

This  is  not  a  perfect  clasEifi3ation,bnt  one  made  for  con- 
venience on  clinical  grounds.  Perhaps  more  than  one  mixed 
cliss  may  exist,  but  when  a  pluraUty  of  factors  is  in  opera- 
tion it  is  important  that  the  predominating  one  should  be 
disoovered  and  treated. 

The  headache  of  toxaemia  is  attributed  to  the  circnla- 
tion  of  waste  products  in  the  cerebral  vesEels,  but  we  need 
not  think  of  the  meninges  in  association  with  genuine 
uisal  headaches. 

Diitrihuticn  ar.d  Character  of  the  Paiv, 
There  is  nothing  absolutely  distinctive  either  in  the 
d  stribntion  or  location  of  piin  arising  from  intranasal 
contacts,  or  from  tox^emic  a'jsorption  in  the  upper  respi- 
ratory tract,  by  which  it  can  ba  diagnosed  from  headache 
produced  by  toxic  effects  in  other  parts  of  the  body. 

The  foHoiving  hypersensitive  areas,  with  the  corre- 
Fponding  "referred"  sites  more  or  less  remote,  are  modified 
from  R)e';  it  is  not  miintiined  that  they  bear  a  constant 
relationship. 

}I yper-stnsitive  Focal  Areas.        Sites  to  whic'h  Pain  isTteferred 

Idferior  turbinal  and  lower       Lower  portions  of  temporal, 

part  of  septum.  parietal,  and  occipital  regions  ; 

lateral  incisor  teeth. 
Middle  turbinal,  and  corre-        Temple;    bridge  of  nose  to 
eponding  region  of  the  septum,    parietal  eminence  and  over  the 

vertex  toivards  the  occipus. 
Superior  turbinal  region.  Frontal     and      supraorbital 

region,  and  in  and  around  the 

eje. 

Thus  it  may  be  stated  generally  that  pain  from  pressure 
or  from  mixed  etiological  factors  within  the  upper  re- 
spiratory passages  is  distributed  somewhere  above  the 
broTJiae  either  laterally  or  vertically  in  common  with 
those  from  general  causes  long  ago  described,  and  that  pain 
balow  the  brow,  on  the  bridge  of  the  nose,  or  in  the  angle 
of  the  orbit  is,  as  a  rule,  associated  with  local  pressures 
beneath.  A  pure  rhinilgia  without  discoverable  cause  is 
prjbibly  a  rare  occurrence. 

The  ocaipital  region,  so  remote  from  the  middle  turbinal 
area,  is  reached  by  the  ultimate  ramification  of  the  supra- 
orbital division  of  the  frontal  branch  of  the  ophthalmic. 

The  chzracler  of  the  pain  is  equally  variable;  ahead- 
ache  which  is  lancinating  and  neuralgic,  or  dull  and  press- 
ing, constant  or  periodic,  or  throbbing  and  accompanied  by 
great  heat  on  the  surface,  and  subsequent  tenderness  of 
the  scalp,  is  quite  compatible  with  nasal  origin.  We  are 
also  familiar  with  pain  referred  to  the  teeth  during  opera- 
tions upon  the  anterior  ends  of  the  inferior  turbinals  and 
sepinm  adjoining,  but  the  fulminating  and  spasmodic  form 
o' toothache  known  as  tic  douloureux  never  has  an  origin 
within  the  nose.  Unilateral  headache  is  commonly  called 
bemorania,  a  term  which,  although  now  attached  by  some 


writers  to  onesided  neuralgias  of  nasal  origin,  must 
originally  have  been  synonymous  with  migraine  as  its 
etymology  proves.  But  unilateral  nasal  headache  is  dis- 
tinct from  mij-jraine,  and  I  think  confusion  would  be  saved 
by  adhering  to  the  former  expression,  and  by  excluding 
the  term  "  hemicrania"  from  this  connexion  altogether. 

From  these  preliminary  remarks  I  pass  to  a  more 
detailed  inquiry  into  nasal  headaches  as  above  classified. 

I. — EeFEKEED    HsiDACHES. 

These  are  members  of  a  group  of  symploms  many  of 
which  are  genuine  pathological  reflex  phenomena  such  as 
paroxysmal  sneezing  and  rhinorrhcea,  asthma,  hay  fever, 
etc.,  a  fact  emphasizsd  by  the  inseparable  character  of  the 
vasomotor  reflex  phenomeca  of  surface  congestion  with 
heat  and  throbbing,  that  accompany  the  headache  in  some 
persons. 

For  the  production  of  such  reflexes,  certain  causative 
factors  are  presumed  to  be  in  operation.  Tilley  '- 
enumerates  these  as  follows : 

1.  A  peculiar  idiosyncrasy. 

2.  A  special  exciting  cause,  within  or  without  the  individual. 

3.  A   special    irritability    of    the   afferent   sensory   nerve 

terminal. 

4.  An  unstable  condition  of  the  central  nervous  system  and 

general  health. 

Upon  the  peculiar  nervous  organization  of  the  subject 
depends  what  form  ot  nerve  disturbance  the  focal 
excitation  arouses — for  example,  whether  paroxysmal 
rhinorrhoea  or  asthma,  or  neither  of  these,  but  headache. 
Here,  again,  the  interdependence  of  factors  comes  into 
play — for  example,  the  condition  of  the  digestive  organs. 
Roe  believes  that  gastric  irritation  may  set  up  headaclia 
secondarily,  by  causing  engorgement  of  the  turbinal 
vessels ;  and  we  know  that  the  sufferer  from  nasal 
difficulties,  in  order  to  save  himself  a  morning  catarrh  or 
headache,  has  to  be  careful  how  he  indulges  in  the  food 
and  drink  that  the  average  diner  may  take  with  impunity. 
Thus  nasal  symptoms  may  serve  to  guide  the  practi- 
tioner as  to  where  his  attentions  should  be  directed  tor  the 
cure  of  an  apparently  dyspeptic  headache.  A  knowledge 
of  the  mechanism  engaged  in  the  producticn  of  referred 
headache  is  very  important ;  and  the  following  hypothesis 
is  given  with  the  approval  of  Dr.  Parves  Stewart.  (See 
Figs,  1  and  2  for  further  details.) 

An  excitation  is  produced  at  the  peripheral  extremity  of 
an  afferent — that  is,  sentient — nerve;  say,  for  example, 
pressure  upon  a  terminal  twig  of  the  nasal  nerve,  a  branch 
of  the  ophthalmic  or  first  division  of  the  fifth,  distributed 
on  the  septum.  The  stimulus  is  conveyed  to  the  nearest 
ganglion  or  nerve  centre — the  Gasserian — and  thence 
upwards  through  the  pons  to  the  cortex,  where  it  is  con- 
strued by  the  sensorium  into  a  sensation  of  pain,  but  the 
sensorinm  refers  the  impression  to  the  area  of  distribution 
of  another  branch  of  the  ophthalmic — namely,  the  supra- 
orbital branch  of  the  frontal  nerve,  and  thus  the  pain  is 
felt  over  the  brow,  forehead,  vertex,  or  occipital  region. 
Oiher  referred  effects  can  be  easily  traced  out  by  recol- 
lecting the  branches  and  communications  of  the  fifth  or 
trigeminal  nerve.  Thus  middle  or  inferior  turbinal  irri- 
tation olten  sets  up  a  simultaneous  aching  in  the  incisor 
teeth  of  the  same  side,  owing  to  a  transference  of  the 
impression  along  the  anterior  dental  branch  of  the  snperioi 
maxillary  divieion.- 

The  intranasal  regions  that  have  been  specially  cited  by 
different  observers  as  foci  of  rtfltx  irritation  may  be 
enumerated  as  below : 

Anterior  ends  ot  the  inferior  turbinals. 
Posterior  extremities  of  the  inferior  turbinals. 
Anterior  ends  of  the  middle  turbinals. 
Middle  meatal  region  of  the  septum. 

But  experience  teaches  that  the  sources  of  origin  of 
nasal  headaches  cannot  be  limited  to  the  definite  hyper- 
sensitive foci  of  vasomotor  reflex  phenomena.  In  dealing 
with  headaches  we  have  need  for  a  double  classification — 
first,  of  the  sensitive  regions  of  origin  ;  and,  secondly,  of 
the  abnormal  or  pathological  conditions  which  render 
them  liable  to  set  up  pain. 

The  sensitive  regions  for  headaches  may  be  classed  as 
follows : 

A.  The  inferior  turbinals. 

B.  The  middle  turbinals, 

C.  The  septum. 
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A.     The  Inferior  Turhinala, 
The  more  common  morbid  conditions  capable  of  exciting 
referred  headache  in  association  with  the  inferior  turbinals 
may  be  classified  as  follows : 

1.  Erectile  tumefaction. 

2.  OedematoQS  degeneration  of  mucous  membrane. 

3.  Simple  bony  hypertrophy  with  pressure  against  the 

septum,  es^pecially  by  its  superior  free  margin. 
1.  Shnple  erectile  tumefacUon  is  a  very  important  source 
cf  headache  on  account  of  its  frequency  in  our  climate,  and 
of  its  being  so  often  overlooked,  also  on  account  of  the 
readiness  with  which  these  bodies  respond  reflexly  by 
tnrgescence  to  stimuli  conveyed  from  distant  organs  such 
as  the  abdominal,  pelvic,  or  sexual.  They  are  also  infla- 
enced  very  much  by  gravitation  during  the  recumbent 
posture,  as  at  night.  The  hollow  depression  in  the 
opp'  s'ng  septal  mucous  surface,  which  this  body  creates 
when  the  engorgement  is  at  its  height,  is  a  sign  that  should 
always  be  looked  for,  as  by  it  latent  tumefaction  is  unfail- 
ingly betrayed,  and  true  though  it  be  that  the  current  of 
air  on  inspiration  and  expiration  is  blocked  by  middle 


k:/<jc. 
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S.Exc. 


Fifi.  1.— Scheme  to  illustrate  the  mechanism  of  "referred"  pain 
due  to  pressure  exerted  in  a  turbinal  region.  MX..  I.T.,  middle 
and  inferior  turbinals.  capable  of  pressing  upon  the  sejital  -wall 
(Sept),  and  irritating  one  or  more  terminal  branches  of  the  nasal 
nerve  N.N.  at  the  '  sites  of  excitation,"  S.Exc.  V.,  f.,  and  P.Asc  , 
vertical,  frontal,  and  posterior  "sites  of  ascription— that  is,  points 
corresponding  to  cutaneous  terminations  of  the  supra-orbital 
nerve  S  O.N. .  to  which  pain  is  "referable."  F.N.,  frontal  nerve. 
G  G.,  Gasserian  ganglion.  S.N. P.,  sensory  nucleus  of  the  pons. 
Th.,  thalamus,  C  .  cortex.  The  stimulus  due  to  pressure  is 
transmitted  aljerentl.v  from  S.Exc,  through  G  G.,  S.N. P.,  and 
th.  to  C;  it  becomes  manifest  as  pain  at  Th.,  the  opposite 
thalamus.  As  these  elTerent  impulses  from  SE.xcwhen  exces- 
sive, may  overflow  at  S.N, P.  to  the  cells  around  which  the  fibr.-s  of 
8  O.N.  terminate,  the  pain  may  be  referred  to  V,  F.  or  P  .\3c., 
which  lie  in  the  dlstril-'>ution  of  S.O.N,  and  are  familiar  surface 
areas  corresponding  Co  peripheral  terminations  of  sensory 
branches  of  the  fifth  nerve,  whose  centres  have  been  affected  by 
the  overflow. 

tarbinal  enlargements,  it  is  obvious  that  tumefactions  of 
the  anterior  ends  of  the  inferior  turbinals  at  the  very  portal 
of  the  nasal  chambers  must  also  greatly  impede  it. 

There  would  seem  to  be  two  or  more  possible  sources  of 
headache  from  inferior  turbinal  tumefaction,  namely, 
rejerred,  in  obedience  to  this  condition  responding  to  vaso- 
motor impulses  occurring  during  the  day,  atd  sijstemic  or 
toxic,  due  to  the  atonic  or  postural  tumefaction  at  night, 
that  has  induced  mouth-breathing,  and  consequent  mal- 
oxygenation  of  the  blood. 

2  Hyperfropliia  Rhinitis  affecting  the  Inferior  Tur- 
hinala. — By  this  is  implied  an  oedematous  degeneration  of 
the  turbinal  mucous  membrane,  filling  up  the  inferior 
meatus  with  a  fringe  like  appendage  o£  poljpoid  growth, 
and  terminating  with  a  moriform  hypertrophy.  This 
condition,  with  attendant  blockage  of  drainage  and  ventila- 
tion, furnishes  a  source  of  headache  in  a  manner  similar 
to  erectile  tumefaction,  but  there  is  a  great  deal  more 
catarrh,  both  ante-nasal  and  post  nasal,  in  hypertrophic 
rhinitis. 

3.  Bony  Hypertrophy  of  the  Inferior  Turbinal,  with 
Pressure  cf  the  Uxqxr  Border  upon  the  Septum. — If  the 
septum  is  deflected  slightly  outwards,  this  condition  may 
create  a  source  of  headaches  and  allied  symptoms.  The 
pressure  may  be  presumed  to  act  in  effect  like  middle 
tarbinal  contact  with  the  septum,  and  I  believe  does  so, 


but  both  inferior  and  middle  turbinals  of  one  side  may 
press,  and  conduce  to  the  same  result. 

I  have  long  been  in  the  habit  of  pointing  out  to  pnpilg  at  my 
clinic  that  there  is  a  spot  in  the  inferior  meatus  at  which  iho 
lumen  is  narrower  than  at  any  other,  and  for  this  reason  I  hai  o 
designated  it,  for  want  of  a  better  term,  the  "isthmus"  of  the 
inferior  meatus.  Its  situation  is  nsually  about  one  inch  ii<  m 
the  anterior  extremity  of  the  inferior  turbinal ;  beyond  this,  as 
is  well  known,  the  meatus  widens  out,  and  the  turbinal  recedis 
slightly  from  the  septum.  The  existence  of  this  isthmus  or 
strait  has  a  practical  bearing  in  the  event,  so  extremely 
common,  of  a  corresponding  slight  convexity  of  the  septum. 
It  is  here  that  contact  is  most  marked  between  the  oppotirg 
surfaces,  and  treatment  directed  against  pressure  fymptoms  so 
caused  must  not  fail  to  reach  or  exceed  it. 

B.  The  Middle  Turbinals. 
I  would  classify  the  exciting  lesions  of  these  bodies  as 
under : 

1.  Any   alteration  in  ccnfiguration^bony,   cystic,   or 

mucous — causing     undue    pressure     against   the 
septum,  or  outer  wall,  or  both. 

2.  Polypoid    degeneration    of    the     middle    turbinal 

mucous  membrane. 
The  effect  of  simple  hypertrophy  and  bulbous  or  cjstfo 
enlargement  may  be  considered  as  one,  but  the  cone- 
sponding    septal    area    is    probably  the  more  impoitart 


Fie.  2  —Diagram  to  illustrate  the  spread  or  overflow  of  nervous 
excitability  from  a  nerve  centre  to  neighbouring  centres  in  tto 
CNplanation  of  "referred"  i>ain.  The  nerve  centre  N.C.  is  irri- 
tated from  a  peripheral  surface — as,  for  exanaple.  the  middlo 
turbinal  region  S.N.  An  overflow  of  nervous  energy  extends  from 
N  C.  to  neighbouring  sensory  centres,  1,  2,  3.  4.  Undue  activity  in 
these  centres  is  associated  by  experience  with  painful  impressions 
in  peripheral  areas,  as  at  the  points  V  P.T.F..  which  they 
represent.  Hence  iiTitation  applied  at  S  N.  produces  impressions 
which  will  be  referred  to  V.P.T  F, 

sensitive  surface  involved  in  contact  with  either.  The 
pain  is  usually  intermittent,  because  the  pressure  is  varied 
by  rise  and  fall  in  the  tumefaction  of  the  mucous  surface f, 
septal  or  turbinal,  owing  to  vasomotor  infloences  from  the 
medulla;  in  the  latter  case  a  tidal  impression  may  bo 
looked  for  upon  the  corresponding  septal  surface  as  in  the 
case  of  the  inferior  turbinal,  after  spraying  the  part  with 
cocaine  solution.  The  location  of  the  pain  varies,  but  it 
usually  follows  the  distribution  of  the  supraorbital  neive, 
as  already  stated. 

One  case  in  my  practice  was  especially  interestirg, 
because  with  bony  hypertrophy  cf  all  four  turbinals,  no 
particular  benefit  followed  the  reduction  of  the  inferior 
turbinals,  but  a  portion  of  the  headache  was  relieved  by 
reducing  the  swollen  right  middle  turbinal.  On  appijing 
the  same  treatment  to  the  left  middle  turbinal  a  year  la'.er 
all  trace  of  headache  disappeared.  The  pain  was  throbbir  g 
in  character;  it  started  from  the  root  of  the  nose  aLcl 
extended  over  the  forehead  to  the  top  of  the  head,  at  times 
reaching  the  temples,  and  affecting  both  sides  alike. 

Polypoid  degeneration  of  the  mucous  membrane,  like 
mucous  polypi,  sets  up  headache  in  a  large  proportion  of 
cases,  depending  apparently  upon  the  presence  of  mo!  e 
than  one  determining  factor.  Contact  of  surfaces  and 
auto  infection  from  bad  drainage  and  absorption  of 
secretions  may  each  be  suspected  of  taking  part. 

C.  The  Septum. 
Exciting    lesions    (distinct    from    abnormally-Eensitive 
areas  upon  its  surface) : 

1,  Deflections  and  crumplirgs,  affecting  both  cattila- 
ginons  and  bony  eegments. 
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2,  Ascending  crests,  spurs,  and  sjEecliiae  or  a^besions. 

3.  Macous  hypertrrophy  of  the  "  cnshion  "  of  the  septnm 

{pulvinui). 

Many  of  the  cases  of  pressure  induced  headatihe  in  the 
Close,  for  which  the  middle  torbinal  is  blamed,  are  caused 
«c  aggravated  by  high  deflections  of  the  septum.  They 
constitute  a  large  proportion  of  cases,  and  their  importance 
is  generally  recognized. 

Headaches  from  deflections  of  the  triangular  cartilage 
of  the  septum  are  also  estremely  common.  Amongst  my 
ttoies  is  one  of  a  young  male  patient  who,  besides  dis- 
tressing headaches,  complained  of  complete  obstruction 
of  this  kind  on  the  left  side.  The  deflection  was  com- 
plicated by  a  spur,  ascending  crest,  and  adhesions  to  the 
inferior  torbinal.  Complete  relief  was  eflected  by  re- 
moving the  crest  and  adhesions,  followed  up  by  septal 
fissure  and  displacement  of  the  cartilage  on  Moure's 
principle. 

Hypertrophy  of  the  p:-,lvinus,  forming  sometimes  a 
*nore  ojr  less  diffuse  mucous  protrusion,  is  looked  upon 
4)y  many  authorities  as  a  special  site  of  excitation  for 
'headaches  as  well  as  for  asthma  and  other  reflexes, 
•especially  if  it  impinges  upon  the  middle  turbinal.- 

IT. — Mixed  Ctftss :  Hkadache,  both  Referred  and 

TOXAEMIC. 

To  this  division  I  would  assign  the  large  class  of  eases 
in  which  the  headache  is  present  with  accessory  sinus 
suppuration,  for  with  this  disease  we  usually  have 
blockage  from  granulations  in  the  ethmoid  region  and 
at  the  lower  opening  of  ths  fronto  nasal  canal.  Here,  and 
in  cases  of  polypoid  degeneration  in  the  buUar  region 
without  frontal  sinus  suppuration,  we  have  evidence  of 
general  toxic  absorption,  besides  a  great  deal  o£  abnormal 
contact  capable  of  producing  pain.  I  do  not  concur  in 
the  belief  that  the  pain  in  frontal  sinus  suppuration  is 
all  practically  due  to  pressure  by  the  inflamed  middle 
turbinal,  for  the  latter  body  may  be  reduced  without 
curing  the  pain.  Whilst  it  is  true  that  the  sinus  has 
several  times  been  opened  through  a  diagnosis  founded 
largely  on  frontal  or  supraorbital  pain  when  no  pus  has 
been  discovered  in  it,  and  when  therefore  middle  turbinal 
pressure  was  presumably  at  fault,  yet  we  often  have  a 
periodicity  in  the  pain  accompanying  genuine  frontal  sinus 
sappacation,  and  this  may  be  assumed  to  depend  upon  the 
fiiliog  or  emptying  of  the  cavity.  In  antrum  suppuration 
gain  will  recur  in  the  malar  region  after  evacuation  with 
a  fresh  accumulation  o£  pas^  seemingly  the  direct  result  of 
pressure. 

III. — Headaches  due  to  Adtoinfbction  fboji  Various 
SocjBCKS  OF  Toxic  AE»>0Rpri0N  trai  eabie  to  Lesions 
OF  THE  Ui'PER  Respiratory  Tract. 

I  would  include  in  this  class  a  proportion  of  headaches 
in  association  with  sinus  suppuration,  those  in  which  local 
drainage  is  not  seriously  blocked,  and  much  backpressure 
pain  thus  eliminated.  The  headache  may  result,  then,  from 
secondary  toxaemia  due  to  absorption  of  pus  from  the 
mucous  surfaces  or  from  making  its  way  down  into  the 
digestive  tract.  The  pain  of  sphenoidal  sinus  disease  is 
said  to  be  usually  local  and  felt  at  the  back  of  the  eyeballs 
*nd  over  the  occiput,  but  if  the  discharge  is  freely  poured 
vnto  the  naso- pharynx,  headache  from  secondary  toxic 
.anaemia  may  fairly  be  expected  to  ensue. 

Under  the  category  of  tosic  headaches  I  include  the  pain 
in  atrophic  rhinitis.  Headache  is  an  almost  constant  as  well 
as  a  very  distressing  symptom  in  sufferers  from  this  disease. 
The  patients,  as  we  all  know,  in  spite  of  the  wasted  con- 
dition of  the  tnrbinals  and  nasal  mucous  membrane, 
«omplain  to  us  of  actual  obstruction,  owing  to  the  heaping 
up  of  massive  crusts  in  the  nasal  chambers.  Whether 
pressure  contributes  much  to  the  pain  I  rather  doubt,  as 

*  It  is  now  ten  yeaas  sioca  I  urged, iu  a  paper  read  at  the  Ipswich 
iiiaetiQg,  aud  publishefl  in  this  .TournaTj.  ths  advisability  of  discon- 
tinning  the  term  "tubercle  of  the  septum"  (tubercalum  sepU)  lor 
Ibo  aolt  mucous  eminence  which  is  more  or  less  pronounced  as  an 
anatamical  featui-e  in  the  uiidille  uaeatal  aspect  of  the  septum  nasi. 
Apart  from  the  fact  that  we  have  a  disease  known  as  tulwrcle  of  the 
tioptum  with  which  the  anatomic  "tul»ercle"  is  aiit  to  be  confounded 
in  discussion,  the  term  "tubercle"  is  not  happily  chosen  to  repre- 
sent _a  bodj-  which  when  hypertrophied  assumes  the  character  of  a 
cushion  or  puflfy  swelling.  In  osteology  a  "tubercle"  is  represented 
by  a  smalt  rounded  projection,  and  there  seeius  to  be  no  good 
reason  why  this  conception  should  not  he  consistently  followed. 
J  therefore  take  the  liberty  to  reintroduce  a  substitute  word  as 
lormorly  proposed,  and  which  I  hope  otiier  authors  will  either  adopt 
or  replace  by  something  more  suitable. 


the  heavy  crusts  occurring  in  syphilitic  cases  are  less  apt 
to  occasion  it,  On  the  other  hand  thorough  eieanaing 
always  gives  relief  in  atrophic  rhinitis. 

Under  naso- pharyngeal  obstructions,  including  adenoids 
the  headaches  of  children  and  young  adults  suffering  from 
these  conditions  must  be  classed. 

Adenoid  headaches  are  matutinal,  and  wear  oS  in  the 
course  of  the  day,  a  feature  of  all  such  pains  evolved  from 
nasal  obstruction  and  nocturnal  month  breathing.  They 
have  been  attributed  by  Guye  of  Amsterdam  to  a 
hindrance  in  the  flovr  of  lymph  from  the  intracranial 
lymphatics,  which  are  obstructed  in  their  passage  through 
the  cribriform  plate  in  company  with  the  branches  of  the 
ol/aotory  nerve,  these  lymphatics  being  in  direct  com- 
munication with  those  of  the  nasal  passages,  accessory 
sinuses,  and  nasopharynx. 

This  theory  of  stasis  was  formerly  much  in  vogue  in 
accounting  for  the  headaches  of  nasal  obstruction. 
According  to  Sargent  Snow,  writing  in  1897,  it  was 
then  held  by  Hajck  and  Schreck,  and  he  himself  attri- 
buted to  this  cause  those  cases  of  nasal  headache  in  which 
he  could  detect  no  evidence  of  pressure.  At  the  present 
time  it  is  more  customary  to  consider  the  headaches  of 
adenoid  and  other  mouth- breathing  patients  to  deficient 
oxygenation  of  the  blood  in  the  lungs  from  obstructed 
nasal  respiration.  We  have  no  proof  that  either  view  is 
entirely  right  or  wrong.  Some  additional  factor  must,  as 
usual,  be  necessary  to  bring  on  the  resulting  headaches 
when  they  occur,  since  many  adenoid  children  do  not 
suffer  from  them. 

lY. — Headaches  from  Inflammatory  Intranasal 
Sources. 
A  class  under  this  heading  has  already  been  made  by 
Harrison  Allen,  who,  in  his  classical  paper  dated  1886, 
divided  headaches  into  reflex,  neurotic,  and  inflammatory. 
We  meet  with  a  head  pain  accompanied  by  heat  and 
throbbing,  not  infrequently,  after  curettings  for  disease  in 
the  ethmoidal  regions,  all  which  symptoms  subside  in  due 
course  under  ice-cold  applications.  In  acute  sinusitis, 
swelling  of  the  mucous  membrane  shuts  off  the  exits 
for  drainage  and  ventilation  of  the  accessory  cavities,  and 
when  the  hiatus  semilunaris  is  thus  involved,  the  frontal 
and  periorbital  regions  representing  the  frontal  sinus  is 
the  seat  of  the  pain.  It  is  thought  that  exhaustion  and 
absorption  of  the  contained  air  of  the  sinus  induces  hyper- 
aemia  of  the  mucous  membrane  virtually  by  a  species 
of  dry  cupping,  thus  giving  rise  to  the  suSering.  In  this 
way  may,  perhaps,  be  explained  the  facial  discomfort  of 
iodism  in  those  who  are  thus  affected  by  this  drug.  Most 
people  feel  a  modified  degree  of  the  same  dull  ache  during 
the  first  stase  of  a  common  cold. 

Diagnosis  of  Nasal  from  Syste^nic  HeadacJies. 

As  previously  indicated,  the  pain  in  the  head  is  not  patho- 
gnomonic in  character  or  localization,  so  that  we  are 
thrown  largely  upon  the  test  of  treatment  in  distinguishing 
a  referred  nasal  from  a  systemic  headache,  and  if  our 
attention  is  not  especially  directed  to  the  nose  by  catarrhal 
symptoms  we  should  look  carefully  into  the  organ  for 
surface  contacts.  In  accessory  sinus  snppuration  we  have 
the  presence  of  pus  in  the  nasal  chambers  and  the  help  of 
transillumination ;  moreover,  much  of  the  pain  is  located 
immediately  over  the  affected  sinus,  though  it  may  radiate 
from  thence,  but  the  diagnosis,  if  doubtful,  can  be  cleared 
up  by  exploration. 

We  eliminate  cerebral  disease  by  absence  of  pain 
referable  to  cranial  complications. 

In  asthenopia  pain  is  relieved  by  curing  the  error  of 
refraction. 

SicTi  headache  is  traceable  to  gastric  disturbance  or  some 
error  in  diet. 

Migraine  is  preceded  by  prodromas,  is  periodic,  often 
hereditary,  there  are  visual  abnormalities,  such  as  fortifi- 
cation or  zigzag  scotoma,  and  injection  of  the  conjunctivae. 

Headaches  from  goutiness,  renal  disease,  quinine,  etc., 
are  also  to  be  diagnosed  by  special  symptoms  from  those 
of  nasal  origin. 

In  all  cases  of  nasal  obstruction  and  catarrh  the  head- 
ache disappears  ^arijpiissu  with  the  elimination  of  those 
conditions. 

By  far  the  larger  proportion  of  cases  revealing  a  tight 
middle  turbinal  on  examination  of  the  middle  meatns  is 
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relieved  partially,  if  not  entirely,  by  resection  of  the 
obtrndiag  part  of  that  body.  The  use  of  the  probe  in 
diagnosis  is  advocated,  and  will  start  the  familiar  pain  if 
applied  to  the  nasal  source,  bat  in  areas  so  sensitive  to 
tonch  at  all  times  I  aee  it  sparingly,  and  then  chiefly  for 
estimating  the  space  between  surfaces  in  close  approxima- 
tion. The  cocaine  spray  lias  a  test  value  if  applied  during 
a  time  when  headache  is  complained  of.  Whilst,  perhaps, 
the  majority  of  the  subjects  are  females,  a  number  of  men 
suffer  in  the  same  way ;  nor  do  I  think  the  members  of 
either  sex  belong  necessarily  to  the  so-called  neurotic 
class,  though  the  latter  includes  a  fair  percentage  of  them. 
Some  supraorbital  neuralgias  and  rhiaalgias  will  perhaps 
remain  in  whom  no  objective  nasal  cause  can  be  die- 
covered,  and  it  is  a  question  whether  we  should  remove  a 
middle  turbiual  experimentally  which,  even  if  enlarged,  is 
exciting  no  perceptible  pressure  anywhere.  But  cases  do 
occur  in  whom  the  excision  of  an  abnormal-looking 
turbinal  has  cured  headache  where  the  cause  was  not 
obvious,  possibly  by  some  effect  akin  to  counter-irritation. 
In  any  case,  no  harm  has  been  done  in  skilful  hands. 
Other  patients,  I  am  informed,  do  very  well  in  the  care 
of  experts  who  inject  remedies  into  the  nerve  or  its  sheath, 
whilst  for  more  severe  cases  the  special  nerve  resection 
operations  which  have  been  devised  are  available  as  a  last 
resource. 

Time  will  not  allow  of  my  entering  further  into  the 
question  of  treatment,  but  I  hope  that  sundry  observations 
under  the  respective  headings  of  this  paper  will  serve  to 
indicate  the  lines  on  which  surgical  measures  must  proceed 
for  the  cure  of  nasal  headaches. 

[Want  of  apace  unfortunately  prevents  the  publication  of  the 
series  of  illuatrative  cases,  and  also  of  the  full  biTiliography  that 
form  the  proper  termination  of  this  paper.— Ij.  H.  1'.] 

Kefrrenoes. 

1  Headaches  and  other  Morbid  Cephalic  Sensations,  1894.    ^  j,  q  Hoe, 

3Icdical  Record,  18&8,     ^  H.  Tilley,  Diseases  of  the  i^ose  atul  Throat, 

third  edition.    ■'  See  Dr.  Head's  original  paper  in  Brain,  vols,  xvi 

and  xvii.  

DISCUSSION. 
Dr.  Symb  (Glas'jow)  thought  that  it  was  advisable  to 
examine  carefully  for  evidences  of  chronic  ethmoidal  and 
sphenoidal  disease  before  deciding  that  headache  had  not 
a  nasal  origin.  Degenerative  changes  in  their  cavities 
were  more  common  than  was  thought,  and  the  second 
branch  of  the  fifth  nerve  was  near  to  them,  and  it  was 
common  experience  that  toothache  caused  reflex  pain  in 
other  branches  ol  the  fifth  nerve. 


TUBERCULIN  IN  LARYNGEAL  TUBERCULOSIS 

By  W.  Camac  Wilkinson,  M.D.Lond,,  F.R.C.P., 

London. 

Laryngb.vi,  tubarculosis  offers  the  best  opportunities  for 
studying  the  value  of  tuberculin  in  the  treatment  of 
tuberculosis — at  least,  in  Australia,  where,  so  far  as  my 
experience  goes,  lupus  is  extremely  rare.  Two  advan- 
tages are  self-evident :  The  effects  of  treatment  can 
be  closely  and  directly  watched,  and  the  prognosis  of 
well-marked  laryngeal  tuberculosis  being  so  utterly  bad, 
any  real  successes  must  be  attributed  to  the  method.  In 
the  successes  I  have  had  with  tuberculin  I  have  not  had 
recourse  to  sanatorium  methods,  and  even  when  the  dis- 
ease of  the  lungs  has  reached  the  third  stage  I  have 
witnessed  ulceration  of  the  larynx  completely  heal  in 
several  cases  under  tuberculin  without  any  local  treat- 
ment. In  these  cases  also  the  lungs  have  healed  in  a 
clinical  sense.  Cough  and  expectoration  have  ceased,  and 
healthy  nutrition  and  bodily  vigour  have  been  restored. 

liaryugeal  tuberculosis  is  generally  a  late  incident  in 
pulmonary  tuberculosis,  and  secondary  to  the  disease  in 
the  lungs.  Has  any  one  ever  seen  a  case  of  laryngeal 
tuberculosis  secondary  to  a  tuberculous  lesion  elsewhere 
than  in  the  lungs  ?  Still,  laryngeal  tuberculosis  may  be 
so  obviously  in  advance  of  the  lung  trouble  that  it  cer- 
tainly appears  to  be  primary,  I  have  seen  at  most  three 
such  cases  in  Sydney,  and  another  recently  through  the 
courtesy  of  our  President. 

CASfi  T. 
.  In  the  first  case  there  v.»a8  a  oiroular,  niised  ulcerating  mass 
myolymg  the  whole  of  the  upper  surface  of  the  cord  in  its 
middle  third.  Symptoms  of  pulmonary  trouble  were  absent. 
«o  cough,  no  expectoration,  and  physical  sisna  were  very 
aoQOtfal. 


Case  ii. 
The  second  ease  was  even  more  reamrkaJbte.  Tiue  apiglottia 
was  severely  and  extensively  ulcerated,  and  the  ulca:  excetuted. 
down  to  the  base  of  the  epiglottis  in  its  centre  so  as  to  form 
a  V-sliaped  depression.  The  larynx  also  was  seriously  involved'. 
Both  corda  were  hidden  from  view  by  a  swollen  red  oedematottS 
mags  on  each  side,  especially  on  the  left  side,  where  thete  wa* 
also  ulceration  of  the  muoone  reembrane.  The  swollen  masai 
so  encroached  upon  the  lumen  of  the  larynx  that  there  was. 
stridulous  breatlxing,  aphonia,  and  dyspnoea.  The  patieiib,, 
aged  16,  the  daughter  of  healthy  parents,  was  first  taken  ta 
Mr.  Brady,  who  toM  the  parents  that  there  was  ad-v-anced  anA 
hopeless  laryngeal  tuberculosis,  and  refused  to  adopt)  any  Icca* 
treatment.  Six  mouths  before  this  the  child  had  been  sent  n|»> 
the  country,  because  "she  was  run  do'vn."  The  child,  after 
Mr.  Brady's  verdict,  was  brought  to  me,  and  I  also  at  first 
declined  to  undertake  any  treatment.  There  were  no  evidont. 
signs  in  the  lungs;  no  cough  or  phlegm  or  pain.  When  I  saw 
the  child  there  was  progressive  hoarseness,  ending  in  aphonia, 
and  the  child  looked  and  felt  ill.  Temperatnue  normal.  Subse- 
quently I  consented  very  reluctantly  to  taJve  the  girl  into  the 
hospital,  and  began  treatment  with"  tuberculin  at  once.  I  iu- 
struoted  my  house  physician  to  do  tracheotomy  if  there  shoutd 
be  urgent  dyspnoea.  I  gave  progressively  increased  dosea  of 
P.T.O.  and  "Spengter's  I.K.  preparation.  At  first  there  wer® 
reactions  to  100^  several  times,  but  subsequently  large  ilosea; 
were  well  borne.  In  two  or  three  months'  time  the  improve- 
ment was  e.xtraordinary.  Both  cords  came  into  view  and  were 
thickened  and  reddened,  but  not  fixed.  The  voice  returned. 
The  V-shaped  Assure  filled  up  wilih  oi^nizing  tissue;  the  edg«' 
of  the  epiglottis  healed.  Meanwhile  the  girl  gained  10  lb.  In 
another  few  months  the  gain  in  wej^^ht  was  18S  lb.  There  wa» 
no  attempt  at  open-air  treatment,  though  the  child  was  well 
fed.  The  last  note  (March,  1910)  is:  "Epiglottis  completely 
healed  and  edge  smooth  ;  larynx  apparently  normal."  Patient' 
feels  and  looks  perfectly  well.  Nine  months  after  treatment 
liatienD  was  tested  and  did  not  react  tio  0.045  c  cm.  old  tuber- 
culin. Mr.  Brady  was  interested  in  the  case,  and  I  arraugedl 
that  he  should  see  her  again. 
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The  third  case  showed  also  definite  physical  signs  of  pul- 
monary tuberculosis  in  an  early  stage,  and  for  six  months  thera 
had  been  a  cough  ending  in  retching.  There  was  some  phlegm, 
but  I  oonld  find  no  tubeiole  bacilli.  Appetite  poor.  Weight, 
Sat.  12  1b.  Pulse  lOS.  Patient  looked  very  pale  and  ill.  Tho 
larynx  was  seriously  affected.  There  was  icss  of  voice  anionnti- 
ing  to  aphonia.  On'examination  the  left  cord  was  mora  afteoted' 
tlian  the  right,  markedly  iofiltrated  and  fixed  at  posterior  and,  Eo 
tl>at  it  could  not  be  approximated  to  touch  the  rijilit  cord,  Therei 
was  also  Buperlicial  ulceration  at  junction  of  cord  and  arytenoid, 
spreading  also  into  iuterarjtenoid  area.  The  right  cord  was 
red  and  velvety.  I  treated  this  case  also  with  pTT.O,,  and  in 
less  than  two  mouths  her  condition  was  thns  described:  "The 
distressing  cough  entirely  ceased.  Tho  voice  was  fully  restored, 
the  nigtit  sweats  disapi>eared,  ami  above  all  the  weight  in- 
creaseil  sabatantially.  At  the  present  moment,  after  a  few 
moDthsof  tuberculin  treatment,  the  patient  is  a  different  being, 
to  all  outward  appearance  vastly  improved  in  health,  with' 
energy  renewed  in  a  material  degree,  and,  so  far  as  one  may 
judge  from  what  one  sees,  on  the  high  road  to  absolute  recovery. 
This  result!  has  been  achieved  without  any  resort  to  the  open 
air."  She  gained  lOi  Ih.  I  was  able  to  waitch  the  cords  become 
clean  and  white,  and  the  ulceration  healed. 

Case  iv. 

The  fourth  case  I  saw  throngh  the  courtesy  of  our  President, 
who  sent  me  the  case  for  tuberculin  treatment.  The  trouble. 
began  in  the  larynx,  epiglottis,  and  left  tonsil.  All  no  ^me  have, 
any  obvious  pulmonary  signs  or  symptoms  presented  them- 
selves. The  lesion  on  the  epiglottis  was  accurately  excised,  and 
the  lesions  on  the  aryepiglottidean  fold  and  left  tonsil  were< 
treated  by  galvano-puncture.  The  lesion  in  the  tonsil  was 
brought  to  a  complete  standstill,  and  subsequently  did  not  reacii 
to  tuberculin.  The  result  in  the  larynx  was  not  so  complete,  as 
small  doses  of  tuberculin  caused  marked  hoarseness  for  two  or 
three  days. 

May  13th.  Even  now  each  dose  of  tuberculin  brings  on  hoaree- 
ness.  After  a  time  tuberculin  failed  to  produce  this  local 
reaction.  Sad  to  say,  before  the  patient  came  to  me  for  treat- 
ment a  new  focus  had  appeared  on  the  upper  surface  of  the 
soft  palate  just  above  and  to  the  left  of  the  uvula,  looking  into- 
the  pcst-nasal  space— curiously  ou  the  opposite  side  of  the 
mesial  line  to  the  earlier  lesions.  This  focus  ulcerated  and 
formed  a  well-marked  excavation  with  swollen,  rounded  in- 
filtrated edges  and  considerable  redness  and  swelling  of  the 
surrounding  tissues,  including  the  uvula. 

At  this  stage  I  saw  the  patient  and  at  once  began  treat- 
ment with  tuberculin.  No  local  treatment  was  adopted,. 
nor  any  eanatoriom  measures.  Alter  thr€o  months'  use  o£ 
tuberculin,  which  caused  decided  reactions  with  every 
dose,  the  patient  being  extremely  sensitive  to  tHberculin,, 
the  ulcer  slowly  healed  and  the  redneaa  and  swelliBg  die- 
appeared.  I  do  not  presume  at  this  stage  to  Sciy  what  the 
final  result  may  be,  because  even  now  the  psUiient  is  so 
sensitive  that  one  has  not  yet  been  able  to  give  large 
doses.  For  a  month  the  patient  ■was  treated  in  Londora, 
but  since  then  tiie  patient,  having  been  instruoted,   is 
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giviDg  hsraelt  the  injections.  The  over-sensitiveness 
parsists.  I  have  rarely  seen  such  prolonged  over-senaitive- 
ness,  and  I  admit  that  I  have  given  the  doses  more 
Ciaiioasly  and  at  longer  intervals  than  is  my  custom.  I 
am  nojv  asking  myself  whether  the  oversensitivene3s  has 
b2en  perpetuated,  because  I  hive  increased  the  doses  less 
rapidly  than  uiual  and  have  repeated  them,  not  every 
three  or  foar  days,  but  every  seven  or  eight  days,  la 
order  to  see  whether  this  is  so,  I  am  now  giving  a  dose 
which  I  haps  will  cause  httle  reaction,  and  I  shall  repeat 
this  dose  every  two  days.  Tiie  patient  writes  that,  in 
spite  o(  the  reactions,  her  throat  feels  quite  well  and  she 
fesls  well  in  herself.  Still,  after  the  doses  there  is 
temporary  hoarseness.  I  shall  not  be  satisfied  till  I  have 
giren  large  do3es  without  any  reaction,  and  then  after  an 
interval  of  nine  months  have  tested  her.  Whether  I  shall 
BUjjsed  with  tnberanlin  where  the  most  skilful  surgical 
meisutes  have  failed  remains  to  ba  seen.  While  she  was 
under  Mr.  Tilley  the  pitient  had  open-air  treatment  at 
St.  Moritz.  It  will  ba  extremely  interesting  to  watch  in 
this  case  ths  effect  of  tabercalin  alone.  The  patient 
cannot  aSord  to  remain  under  constant  observation.' 

Sj  much  for  the  tuberculin  treatment  of  tabercnlons 
lesion  occurring  early  in  the  larynx.  Laryngeal  tuber- 
calosis,  secondary  in  incidence  and  appearance  to  pul- 
monary tuberculosis,  is  a  capricious  manifestation  occur- 
ring in  any  stage  of  lang  disease,  and  with  increasing 
fre^ueccy  and  intensity  in  the  later  stages. 

In  150  oases  of  pulmonary  tuberculosis  in  the  first  stage 
I  have  eesn  but  a  few  cases  in  which  the  lesion  could  be 
definitely  described  as  tuberculous.  Laryngeal  catarrh 
is  a  common  incident  in  early  pulmonary  tuberculosis, 
bat  nnless  either  the  appearances  in  the  larynx  are 
distinctive  or  the  laryngeal  lesion  reacts  to  tuberculin 
I  do  not  describe  them  as  tuberculous.  There  is  a  pre- 
tabercnlons  laryngitis  of  a  simple  kind.  After  treatment 
with  tuberculin  I  have  never  seen  a  tuberculous  develop- 
ment in  the  larynx  in  these  early  cases.  Case  11,  above 
reported,  belongs  to  this  category. 

Iq  another  iostance  an  accomplished  singer  consulted  me  for 
"  cracked  "  voice.  I  found  absolute  and  hopeless  paralysis  of  the 
right  vocal  cord,  due  to  injury  of  the  recurrent  laryngeal  nerve 
by  a  tuberculous  lesion  of  the  pleura  and  apex  of  the  right  lung. 
Tais  symptom  led  me  to  examine  the  apex  of  the  lang.  where 
I  found  signs  of  early  tnbercnlosis.  The  first  test  dose  of 
0.031  c.cm.  Old  Tubefcalin  raised  the  temperature  to  102.6 
aad  settled  the  diagnosis.  Treatment  with  tuberculin  healed 
fie  lang  but  the  cord  was  permanently  paralysed. 

The  third  patient  wa?  also  a  fine  singer  who  completely  lost 
her  voice  with  the  onset  of  the  disease.  The  changes  were  not 
very  distinctive  bnt  she  reacted  energetically  to  0.001  c  cm. 
Old  Tuberculin,  and  was  then  treated  with  T.E.  up  to  4  c.cm. 
Thsre  were  obvious  signs  at  the  right  apes.  She  lost  all  her 
symptoms,  gained  a  stone,  and  regained  her  voice.  Some  years 
after  I  heard  her  sing  at  the  Sydney  Town  Hall.  She  married 
later  and  wa?  quite  well  in  1909,  six  years  after  I  treated  her. 

Case  n'  long  sutferel  from  hoarseness.  Reacted  to  tuberculin. 
Treated  with  P.T.  up  to  0.775  c.cm.,  working  all  the  time.  Com- 
pletely recovered  health  and  voice.  A  year  (ifter  treatment  did 
uot  reait  to  0  045  com.  Old  Tubsrculin.    Well  one  year  later. 

Aco3rdingly  the  typical  lesions  of  laryngeal  tuberculosis 
are  rare  in  the  early  stages  of  pulmonary  tuberculosis,  and 
in  my  experience  invariably  yield  to  tuberculin  treatment 
a' one. 

In  the  second  and  third  stages  of  pulmonary  tuberculosis, 
when  tnbarcle  bacilli  are  being  constantly  discharged  by 
the  air  passages,  typical  lesions  become  more  and  more 
freqient  Statistics  show  that  the  larynx  is  affected  in 
nearly  50  per  cent,  ot  the  late  stages  of  pulmonary  tuber- 
cabsis.  Sanatorium  statistics  must  be  ignored,  because 
laryngeal  tuberculosis  disqualifies  for  sanatoriums.  In 
German  Sanatoriums  (Hamel)  out  of  a  total  of  7,258,  and 
2,413  women,  there  were  5  cases  of  laryngeal  tuberculosis 
among  the  men,  and  none  atallin  the  women.  Sanatoriums 
have  to  live  and  keep  up  their  reputation  by  records,  and 
are  forced  to  protect  themselves  from  utter  failure  by 
rej acting  unfavourable  cases.  The  excuse  given  for  reject- 
ing laryngeal  cases  is  that  high  altitudes  are  bad  for  these 
CIS3S.  In  would  be  nearer  the  truth  to  say  that  laryngeal 
cases  are  bad  for  sanatorium  statistics. 

Iq  90  cases  of  pulmonary  tuberculosis  in  the  second 
sta^e  I  have  had  15  with  very  definite  laryngeal  tubercu- 
losis, six  manifesting  severe  and    persistent  hoarseness 

*  Jua !  5-jLh ;  I  have  now  another  case  under  treatment,  in  which 
DoiB  c-)ril!i  are  reddened  and  jaicy;  voice  alTectcJ  lor  soma  month 5- 
vn  y„  „„'"'"  ^'•^  ■  P""en'  has  taken  1  c.cm.  of  P  T.,  weight  10  stllb  , 
vo  .0  noim-,!,  reactions  to  tuberculin  have  entirely  ceased. 


with  redness,  swelling,  and  thickening  of  the  cords,  while 
nine  others  had  both  infiltration  and  ulceration.  Of  course 
when  severe  laryngeal  tuberculosis  complicates  the  second 
stage  of  lung  disease,  the  case  shonld  be  classed  with  those 
of  a  later  stage. 

Yet  in  all  the  six  cases  of  the  milder  form  there  has  been 
complete  and  permanent  recovery  of  the  voice,  with  return 
of  the  cords  t)  a  healthy  state.  In  the  cases  with 
ulceration  I  have  watched  the  ulcer  slowly  heal. 

In  one  severe  case  with  a  circular  ulcer  nearly  as  large  as  a 
threepenny-piece  developed  between  the  arytenoids  I  watched 
the  ulcer  slowly  heal  till  not  a  trace  of  it  was  left.  This 
occurred  early  in  my  experience  when  I  was  still  using  lactic 
acid  (80  per  cent.).  The  lactic  acid  seemed  to  do  positive  harm — 
so  1  gave  it  up,  and  have  not  used  it  since.  The  lung  also, 
though  in  a  late  second  stage,  improved.  Congh  and  expectora- 
tion ceased  and  tubercle  bacilli  disappeared  from  the  sputum. 

For  four  years  the  larynx  remained  well,  but  the  patient 
was  very  poor  and  tried  to  mike  a  living  by  teaching  deaf- 
mutes  lip-reading.  Her  health  broke  down  again,  and  she 
died  of  pulmonary  tuberculosis  eight  years  after  she  had 
shown  a  severe  lesion  of  the  larynx  in  the  second  stage  or 
worse  of  pulmonary  tuberculosis. 

In  all  the  other  cases  the  improvement  was  extra- 
ordinary. One  of  them  had  been  treated  by  Mr.  Percy 
Kidd  in  1905.     I  saw  him  in  March,  1906. 

Then  the  lungs  were  R.  IE,  L.  II-III.  Sputum  oz.  i,  Tb.  G.  4. 
There  was  much  infiltration  of  cords,  especially  left.  I  gave 
him  several  courses  of  tuberculin.  The  improvement  in  the 
lungs,  in  general  health  and  in  larynx  was  very  great.  Unfor- 
tunately a  band  of  fibrous  tissue  formed  across  the  anterior 
angle  of  the  larynx,  which  seriously  injured  the  voice.  Tne 
patient  was  a  salesman  and  had  to  do  much  talking  to  get 
a  living.  Otherwise  he  was  reported  as  well  at  the  end  of 
1903.  In  another  case  an  ulcer  formed  on  false  cords  with 
much  swelling  which  healed,  but  there  was  also  ulceration  of 
cord  and  aryepiglottidean  fold,  which  healed  and  left  a  firm 
band  of  organized  tissue  which  fixed  the  right  cord  and 
seriously  affected  the  voice. 

In  this  case  the  result  was  not  satisfactory  as  the  disease 
in  the  lungs  progressed  and  in  two  years  the  patient  died. 

Case  IV  illustrates  well  the  common  history  ot  cases 
treated  at  sanatorium. 

.Tuly,  1905,  sent  to  sanatorium  with  note:  "No  physical  signs 
and  no  tubercle  bacilli."  "Had  previously  lost  3  st.  in  a  few 
weeks."  At  sanatorium  gained  28  lb.  ;""one  of  their  best 
cases.''  Discharged  and  went  to  sea.  In  five  weeks  lost  22  1b. 
Came  tome.  State  ot  lungs,  II-  Tubercle  bacilli,  G.  5.  Patient 
looking  ill  and  very  weak.  Treated  with  tuberculin  while 
living  in  poor  part  of  Sydney.  No  sanatorium  treatment ; 
improved  immensely.  Lost  cough,  recovered  appetite  and 
strength.  No  relapse  while  under  my  observation  (more  than 
a  year).  Came  to  see  me  every  few  months.  Larynx  gradually 
returned  to  normal  condition.  The  cords  had  been  red  and 
interary  tenoid  area  rough  and  velvety. 

Case  v. 
Case  No.  49,  p.  209,  in  records  published  in  book.  Lungs  stage, 
E.II;  L.  II.  Temperature  lOO  to  101\  Hoarseness,  diir- 
rhoea,  and  griping  pains  for  nearly  three  months.  Later 
double  ischiorectal  abscess.  Treated  with  tuberculin  P.T.O. 
to  1  o-cm  ,  then  P.T.  to  0.15  c.cm.,  and  later  up  to  0.7  c.cm., 
gained  21  lb  ,  and  recovered  voice.    Very  well  a  year  later. 

C.\SE  \T.. 

Lnngg.  R.  II;  L.  II.  Appetite  poor,  looks  verv  ill.  November, 
1907.  very  hoarse.  Lungs,  R.  II :  L.  II.  Tb.  G.  3  in  large 
clumps.  Treated  with  P.T.O.  and  P.T.  Many  reactions,  ICO  . 
100.6  ,  101  4-,  101.6".  102-,  yet  great  imorovement.  Gained 
more  than  9  lb.  (6  s'-.  5  lb.  to  7  st.  1  lb).  Voice  restored ;  cords 
healthy.    March,  1910,  very  well. 

Case  vii. 
Ptiteof  lungs,  R.  II;L.I  II.  Sputum,  3  oz.  Tb.  G.  6.  Night 
sweats.  Temperature  100.6-103.6  .  Country  air  two  years. 
Disease  began  while  in  country.  Came  to  "Sydney.  Sent  to' 
mountains,  got  worse,  and  pleurisy  supervcnedl  Marked' 
tubercnlous  laryngitis,  with  redness  and  infiltratioa.  Treated 
with  tuberculin.    March,  1910.  Very  well. 

Case  nir. 
Whole  or  upper  surface  of  epiglottis  converted  into  a  thick, 
granular,  ulcerating  mass ;  there  was  marked  infiltration  of 
cords  and  a  small  interarvtenoid  ulcer  causing  completa 
aphonia.  Lungs,  R.  II;  L.'  III.  Sputum,  2  cz.  Tb.  G.  5. 
Tuberculin  P.T.O.  to  1  c  cm.  Then  P.T,  to  0.8  c.cm.  Epiglottis 
healed  completely  and  cords  recovered.  Voice  retnriied.  No 
cough  or  phlegm.  Gained  21  lb.  Tested  nine  mouths  after,  no 
re,".ctiou  to  0  (55  c.cm.  Old  Tuberculin. 

This  man  lived  500  miles  from  Sydney,  and  gafe  himself 
most  of  the  doses. 

Case  ix. 

State  ot  lungs.  Stage  II,  Tb.  G.  4.  Hoarseness  due  to  tubercu- 
lous laryngitis,  chiefly  infiltration  of  cords  and  interary  tenoid 
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area,.  Treated  with  P.T.O.  and  P.T.  Many  reactions,  102  , 
102  .  104'.  Yet  six  months  after  "fee's  veVv  well,  physical 
signs  almost  disappeared,  nothing  else  abnormal." 

This  case  has  not  been  long  enongh  under  observation 
to  justify  any  opinion  as  to  the  ultimate  result. 

Hub  gratifying  as  these  results  have  been,  they  are  not 
to  be  compared  with  the  extraordinary  results  I  have  seen 
in  pulmonary  tuberculosis  later  than  Stage  11,  in  Stage 
I[-Iir,  and  Stage  III,  obtained  by  using  large  doses  of 
tuberculin  with  no  sanatoriam  methods  at  all,  without  any 
local  treatment,  and  wi".h  a  total  disregard  of  the 
opsonic  index  and  the  curioas  negative  phase. 

Case  i. 

Aged  32,  weight,  9  St.  61b.  Came  to  me  iu  December,  1902. 
Lungs,  K.  Ill  (cavity) ;  L.  I-IHI.  Treated  by  thirteen 
doctors.  Abundant  sputum,  many  ounces.  Tb.  G.  6.  Very 
hoarse.  Obvious  infiltration  of  cord?,  especially  left,  involving 
interarjtenoid  space.  Later  definite  ulceration  of  cord  occurred 
which  spread  to  interarytenoid  space.  Gave  several  courses  of 
Old  Tuberculin,  T  E.,  P.T.O.,  T.OA.,  P.T.,  and  old  T.  Ulcer 
completely  healed— all  signs  of  active  disease  in  lucgs  dis- 
appeared. Patient  gained  over  40  lb.,  and  has  been  working 
in  a  newspaper  office  for  several  years.  I  saw  him  in  1909, 
seven  years  after  treatment,  in  robust  health,  and  with  a 
perfectly  normal  voice.  His  sister,  affected  alter  him,  had 
sanatorium  treatment  for  ten  months— much  improved,  but 
dead  in  less  than  two  years  from  onset  of  illness.  She  had  no 
tuberculin  treatment. 

C.\SE  II. 

1904.  Boy,  aged  17,  weight,  7  st.  101b.  Had  been  under 
Dr.  S.  S.,  in  Sydney,  for  two  years.  "ToDk  pounds  of  Dr.  S.'s 
medicine,  cod-liver  oil,  and  maltine."  Always  lived  in  open  air. 
For  six  months  travelled  forty  miles,  then  forty  miles  back  once 
every  week  to  the  doctor.  "  Rest  cure"  with  a  vengeance,  then 
sent"  inland.  "Got  mucli  worse."  Then  his  father  broaght 
him  to  me.  State  of  lungs,  R.  IU;  L.  II.  Numerous  Tb.  and 
mixed  infection  (streptococci).  Pulse  110  to  120.  Tempera- 
ture, 100' to  103  ■.  Abundant  sputum.  Very  obviona  laryngeal 
tuberculosis,  causing  great  hoarseness,  cords  reddened,  "ridged 
and  ragged.  At  urgent  request  of  father  and  boy  treated  with 
tuberculin,  P.T  O.,  and  then  T.E.  up  to  3i  grama.  Many 
reactions,  100%  100  6,  101%  yet  gained  weight,  101b.  The  boy 
said,  •  Not  two  coughs  a  day  since  last  dose,  not  a  bit  of 
phlegm.  Oh,  it  was  grand."  He  gained  another  11  lb.,  and 
pulse  was  80. 

rnl90S  I  tested  him  up  to  0,05  c. cm.  Old  Tuberculin,  and  he  did 
not  react.  The  larynx  was  healthy  and  voice  recovered.  Two 
years  later  he  was  well. 

Case  in. 

1904.  Patient  had  had  open-air  treatment  at  Orange  for  one 
year  and  a  quarter  under  several  doctors.  Came  to  me  an 
absolute  wreck  early  in  190?.  He  could  not  speak,  gra*t  breath- 
lessness,  and  oyanosed.  Temperature  100  5  ,  101  ,  102  .  State 
of  lungs,  K.  Ill;  L.  II.  Abundant  thick  yellow  sputum. 
Tb.  G.  6.  Hia  doctor  left  for  England  and  visited  patient's 
mother  to  inform  her  that  her  son  could  not  livs  more  than 
a  month  or  two.  He  also  diagnosed  "ulceration  of  the  vocal 
cords" — quite  rightly.  Dr.  S.  S.  ordered  cod-liver  oil  and  a 
squirt.  At  first  I  refused  to  treat  him,  but  be  implored  me 
to  try,  and  I  yielded. 

Treated  with  P.T.O.,  and  then  three  courses  of  P.T.  np  to 
0.75  c.cm.  He  gained  32  lb.  He  was  about  eighteen  months 
under  treatment. 

1903.  Saw  him  in  excellent  health  and  spirits.  No  cough,  no 
sputum,  and  a  good  robust  voice. 

1910.  Managing  a  rnbber  plantation  in  the  Malay  States. 
"  Never  was  better  in  his  life." 

I  have  oaly  to  point  oat  also  that  tuberculin  had  this 
marcellous  effect  in  spite  of  regular  fever,  as  in  the 
previous  case,  in  order  to  show  the  profession  that  even 
in  hopeless  cases  wonders  can  be  performed.  If  one  can 
do  this  in  hopeless  cases,  is  it  any  wonder  that  one  always 
succeeds  in  easy  and  mild  cases'? 

C.4SE  IV. 

Had  b3en  treated  for  two  vears  without  benefit.  Came  to  me. 
State  of  lungs,  R.  Il-IH;  L.  III.  Sputum,  4  oz.  daily;  Tb.  G.  6; 
pulse  95.  Infiltration  of  one  vocal  cord;  later  "ulceration. 
Complete  loss  of  voice. 

Treated  with  T  R.  In  spite  of  great  sensitiveness  and  severe 
reactions  (103',  102.6',  103°,  103',  103'),  result  was  "  no  cough  or 
expectoration,  very  good  appetite,  and  complete  recovery  of  lost 
energy."  This  result  obtained  without  local  treatment  to 
larynx,  and  without  any  open  air  methods.  He  lived  near 
Sydney,  and,  like  all  the  other  cases,  was  treated  as  an  ambu- 
latory case.  Four  years  later  he  looked  and  felt  well,  but  as  he 
reacted  I  gave  him'P.T.  up  to  0  85  c.cm. 

Case  v. 
Young  man,  aged  22.  State  of  lungs,  E.  ILIII;  L.  II; 
sputum  4  cz. ;  Tb.  G.  8  in  numerous  clumps;  mixed  in- 
fection streptococci  ;  larynx  —  advanced  tuberculosis,  both 
cords  red  and  ragged,  with  swelling  over  arytenoids.  Three 
months  before  he  came  to  me  Dr.  8.  S.  of  Sydney  said  it  was 
an  early  stige,  and  "  there  wis  nothing  to  worry  about,"  and 
Bent    I  im   up  the  country.      Certainly  he  gained  10  lb.,  tut 


memwhile  the  disease  advanced  almost  to  the  third  stage,  and 
for  the  last  two  months  he  had  completely  lost  his  voice. 

I  treated  him  with  T.R.  and  T.E.  He  recovered  hia 
voice,  the  larynx  healed,  and  the  sputum  was  a  dcssett- 
spoonfal  instead  of  half  a  cupful.  Unfortunately  he  gave 
way  to  drink,  and  two  or  three  years  later  I  heard  he  had 
had  a  relapse.  He  was  alive  for  several  years  after  I  treated 
him. 

Case  vi. 

Young  girl,  aged  17,  came  tj  see  me  in  1902.  State  of  lunga, 
R.  Ill;  L.I  to  U.  Pulse  110  to  120.  Temperature  100°.  Abun- 
rfaui  exnectoration,  Tb.  G.  5.  Tuberculous  larvngitia  of  mild 
form.     Treated  with  T.E. ,  P.T. 0.,  P.T. 

1904.  Patient  looks  very  well,  has  recovered  all  old  energy, 
can  sing  well,  and  has  no  cough  or  expectoration.  Pulse 
norma). 

1910.  Eight  years  after  she  was  told  she  was  dying,  she  has 
had  a  slight  relapse,  but  is  responding  well  again  to  tubercnlio 
treatment. 

For  many  years  I  have  given  up  all  other  methods  of 
trtating  laryngeal  tuberculosis  excfpt  by  means  of  tnbei- 
cnlin.  Xo  drags  —  though  Sir  Felix  Semon  seems  to 
approve  of  creosote.  No  open  air  treatment,  no  local 
applications  except  palliatives  for  pain,  no  surgical 
measures  such  as  lactic  acid,  excision  ( Beryng),  galvano- 
pancture — and  my  results  have  been  in  some  cases  quite 
extraordinary.  In  cases  in  the  first  stage,  although  seme 
date  back  for  twelve  years,  I  have  not  seen  larjngitia 
supervene  in  a  single  case.  Certainly  in  two  cases  in  the 
second  stage  there  was  a  relapse  after  six  years'  complete 
freedom  from  symptoms,  and  in  both  these  cases  laryng- 
itis soon  developed  and  death  followed.  In  both  these 
cases,  in  spite  of  my  advice  that  they  should  be  tested 
from  time  to  time,  they  put  off  coming  for  six  years,  and 
then  I  could  do  nothing  for  them.  In  most  of  the  cases  in 
which  tuberculous  laryngitis  existed,  whether  in  II,  II-III, 
or  III  stage,  great  improvement  followed,  and  for  several 
years  there  has  been  no  return,  while  in  the  third  stage 
I  have  seen  even  ulceration  on  the  larynx  heal.  The 
series  of  cases  in  which  I  have  carefally  watched  for  many 
years  the  immediate  and  after-effects  of  tuberculin  treat- 
ment according  to  clinical  and  not  laboratory  methods, 
leaves  no  doubt  in  my  mind  that  in  tuberculin  we  have  a 
remedy  not  only  better  than  all  other  known  methods 
combined,  but  far  the  best  that  is  likely  to  be  suggested  for 
use  at  this  or  any  future  time  in  aU  cases  of  laryngeal 
tuberculosis,  even  in  the  most  hopeless  of  cases.  Nothing 
has  done  so  much  to  strengthen  my  firm  conviction  of  the 
value  of  large  doses  of  tubercnlia  in  pulmonary  tubercu- 
lotis  as  the  extraordinary  effects  I  have  closely  watched 
week  after  week,  and  year  after  year,  in  laryngeal 
tuberculosis. 


DISCUSSION. 
Dr.  Watsos  Williams  (Bristol)  eaid  that  they  must  all 
be  prepared  to  welcome  any  method  of  treating  laryngeal 
or  other  forms  of  tuberculosis  that  give  better  results  than 
they  hitherto  had  obtained.  But  he  did  feel  very  strongly 
that  Dr.  Camac  Wilkinson's  remarks  about  sanatoriuma 
and  the  exclusion  of  laryngeal  cases  therefrom,  in 
order  to  improve  their  statistics,  were  inaccurate  and 
unjustiSable.  The  speaker  had  known  many  laryngeal 
tnbercalous  cases  become  cured  at  sanatoriums  and  by 
sanatoritim  treatment  alone,  and  others  bv  local  measures 
combined  with  sanatorium  treatment.  He  also  believed 
in  the  value  of  minute  doses  of  tuberculin,  but  considered 
that  it  was  essentiil  to  begin  with  very  small  do8a,ge  and 
only  gradually  increase  it,  so  as  to  avoid  those  falminating 
local  reactions  which,  in  his  opinion,  did  so  much  harm 
when  tuberculin  was  first  introduced;  and  he  felt  com- 
pelled to  add  that  the  only  case  of  P.T.O.  he  had  seen 
was  a  case  of  his  own,  which  was  referred  to  the 
speaker  by  her  doctor  as  a  pure  laryngeal  case.  Her 
larynx  was  much  diseased  and  very  painful  and  swdlen, 
but  her  lungs  were  also  involved.  After  being  practically 
cured  at  a  sanatorium,  and  with  tuberculin  iojeotionF,  she 
was  sent  to  Dr.  Wilkinson.  The  only  result  he  had 
observed  from  the  P.T.O.  injections  this  patient  had  from 
Dr.  Wilkinson  was  that  the  repeated  doses  greatly  irritated 
andinliamed  the  larynx,  and  in  fact  seemed  <o  have  made 
it  much  worse  than  before.  Still,  he  ehould  beveiy  glad 
if,  in  spite  of  this,  the  case  went  on  to  a  complite  and 
permanent  recovery. 
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Dr.  DoNELAN  (London)  saicl  that  be  had  given.np  the  nee  of 
tubercalin  for  some  years,  and  preferred  to  treat  laryngeal 
oleeration  by  silence,  local  applications,  and  galvano- 
cantery  in  suitable  cases.  He  would  be  glad  if  Dr. 
Wilkinson  would  give  details  of  his  methods.  He  was 
glad  to  notice  that  many  of  the  patients  referred  to  were 
ellve  and  able  to  work  sis  and  eight  years  after  the  heal- 
ing of  the  ulcers.  He  would  like  to  know  how  often  that 
obtained,  as  in  sa  many  cases  the  heaUng  of  the  laryngeal 
ulcer  was  the  precursor  of  more  rapid  deterioration  in  the 

Mr.  Waggktt  fLondon)  had  found  tuberculin  treatment 
of  value  in  laryngeal  tuberculosis  in  those  cases  which  had 
'the  essential  characteristic  of  chronicity — namely,  where 
a  balance  had  been  established  in  the  conflict  between 
•the  bacillus  and  the  patient.  By  means  of  tuberculin  one 
sould  in  such  cases  torn  the  scale  in  favour  of  the  patient. 

Dr.  Pbemewan  (Liverpool)   would  have  liked  to  hear 
■something  of  the  cases  that  had  showed  no  improvement. 

Dr.  BiEKETi  (Montreal)  said  that  tuberculin  was  very 
generally  used  by  him,  not  only  as  a  means  of  diagnosis, 
bait  also  of  treatment.  He  had  jet  to  see  a  case  in  which 
'it  had  been  used  for  either  purpose  followed  by  oedema  of 
the  larynx.,  as  stated  by  some  authors.  There  was  no 
doubt  that  it  served  to  differentiate  conditions  which 
clinically  resembled  each  other.  The  value  of  its  use  to 
thU  end  was  very  beautifully  illustrated  in  a  patient  whom 
he  saw  £u  short  while  before  leaving  Montreal.  It  con- 
•cerned  a  young  man,  37  years  of  age,  who  had  been  hoarse 
for  about  nine  months,  no  other  symptoms  complained  of. 
Ugon  esaaiinatioa,  an  infiltration,  involving  the  anterior 
third  of  the  left  vocal  cord,  was  noted,  the  surface  quite 
•unbroken,  and  a  few  fine  vessels  to  ba  seen  coursing  upon 
it.  There  was  no  interference  with  the  normal  move- 
ments of  the  cord.  Physical  examination  revealed 
absolutely  no  pulmonary  tuharenlosis.  There  was  no 
history  of  lues,  and  clinically  the  infiltration  did  not 
look  like  malignancy.  The  pulse  and  temperature  were 
.<ltaite  normal.  The  administration  of  potassium  iodide 
had  no  effect  upon  the  local  condition.  Half  a  milli- 
gram of  tuberculin  was  administered  hypodermically. 
He  might  say  that  the  patient  had  been  placed  in  bed  for 
two  days  before  its  administration,  and  the  temperature 
-earefaliy  observed  and  recorded  everj'  two  hours  and 
found  to  be  normal.  This  first  injection  gave  a  slight 
reaction,  and  upon  repealing  the  injection,  making  it 
•I  milligram  in  quantity,  there  followed  a  very  typical 
reaction  of  latent  tuberculosis,  the  temperature  gradually 
rising  from  normal  to  102',  and  gradually  subsiding  to 
normal  within  eighteaa  hours,  and  remaining  at  that 
atterw-aarda.  This  case  illustrated  very  forcibly,  in  his 
mind,  the  value  of  tuberculin  for  diagnostic  purposes, 
espaoially  where  there  might  be  in  one's  mind  a  doubt  as 
to  what  the  local  oendition  truly  represented. 

Dr.  Wilkinson,  in  his  reply,  eaid  the  lungs  in  the  cases 
uQsationed  had  improved,  and  that  he  considered  that  the 
prognosis  depended  upon  the  Lung  condition.  The  larynx 
njight  get  well,  but  if  the  lung  did  not  also  improve  the 
jsstiejQt  would  die. 
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Etioloifical  Coiisiderations. 
ifi  considering  the  etiological  conditionB  of  vasomotor 
rliinitis  I  fully  agree  with  Herzog,  who  expressed  his 
oy|inion  in  a  most  able  paper  published  by  him  in  1831, 
"  That  we  must  not  be  ikshamt;d  to  oonfase  our  complete 
Udk  of  knowledge  of  the  etiologioal  conditions  of  this 
diae.130  in  so  many  cases." 

Amongst  the  predisposing  factors,  a  neuropathic  dis- 
position, whether  inherited  or  acquired,  must,  as  first 
goiated  out  by  Beard,  be  pat  in  the  foreground  ;  changes 
of  the  weather  and  colds  must  also  be  considered.  The 
condition  is  met  with  at  all  ages  and  in  every  condition 


of  life.  While  it  is  doubtless  true  that  the  physical  and 
moral  forces  of  civilization  encourage  its  development  in 
the  higher  walks  of  life,  they  probably  do  so  only  so  far 
as  they  predispose  to  abnormal  excitabiUty  of  the  nervous 
system  in  general.  It  is  more  common  amongst  women 
than  is  generally  supposed.  Its  phenomena  are  not  due  to 
race  peculiarities.  I  have  observed  it  in  several  members 
of  the  same  family,  and  it  is  possible  that  a  peculiar 
excitability  or  deranged  condition  of  the  vasomotor  system 
may  descend  from  father  to  son,  and  determine  the  appear- 
ance of  the  affection  in  the  latter  ;  but  it  is  diflBcult  to  say 
how  far  the  influence  of  inheritance,  as  originally  suggested 
by  Wyman,  enters  as  a  factor  into  its  causation.  Over- 
exertion, either  mental  or  muscular,  undoubtedly  predis- 
poses, through  lowering  the  nerva  tone ;  a  rheumatic  or 
gouty  diathesis  certainly  does. 

Exciting  Causes. 

Opinions  at  present  are  divided  as  to  whether  the 
exciting  causes  arise  external  to,  or  within  the  body  itself. 

The  entrance  of  some  foreign  material  of  whatever 
nature,  and  especially,  as  first  noted  by  Blackley,  the 
pollen  of  certain  flowers  and  graases,  acta  as  an  exciting 
agent.  The  actinic  rays  of  the  sun  prove  an  excitant  in 
certain  individuals.  Pathological  conditions  of  the  nasal 
structures,  as  first  described  by  Daiy  and  P.oe,  act  in  no 
small  way. 

Ballinger,  following  in  the  footsteps  of  Gradle,  has  very 
recently  expressed  the  opinion  that  some  cases  of  hyper- 
aesthetic  rhinitis  may  have,  as  possible  etiological  factors, 
a  catarrhal  sinusitis,  especially  of  theethmoidal  and  frontal. 
It  is  reasonable  to  suppose,  according  to  this  writer,  that 
an  inflammatory  disease  of  the  nose,  attended  with  an 
irritating  secretion  which  is  characteristic  of  catarrhal 
sioasitis,  might  affect  the  filaments  of  the  terminal  sensL 
tive  nerve  and  render  it  extremely  hypersensitive.  This 
hypothesis,  Ballinger  states,  is  based' upon  clinical  observar 
tions ;  but  as  yet  they  are  too  meagre  to  warrant  final 
conclusions. 

Braden  Kyle  expresses  the  opinion  that  in  many  cases 
the  cause  of  the  local  irritation  in  the  nasal  mucous  mem- 
brane is  brought  about  by  some  chemical  changes  in  the 
constituents  of  the  mucous  secreting  glands. 

Grayson,  in  a  very  recently  published  paper,  expresses 
his  strong  conviction  that  this  condition  is  to  be  attri- 
buted to  a  chronic  autotoxaemia  due  to  dietetic  indis- 
cretions, and  without  this  systemic  condition  the  neurotio 
noae  would  be  unknown. 

As  an  unusual  cause,  Chappell  reports  4  cases  of  vaso- 
motior  rhinitis  from  malarial  poison. 

To  state  the  subject  briefly,  there  must  exist : 

1.  A  neurotio  temperament  implying  susoeptibility. 

2.  A  local  morbid  condition  of  l^e  nasal  mucous  mem- 

brane, which  may  or  may  not  be  associated  vrith 
gross  pathological  changes  of  structure. 

3.  An  irritant,  acting  either  from  without  or  within 

the  body  itself. 

Pathology. 

The  earliest  attempt  to  explain  the  symptoms  upon  the 
visible  changes  in  the  nose  was  made  by  Hack  in  a 
memorable  monograph  published  in  1884,  which  gava 
rise  to  considerable  comment.  Hack  assigned  the  nasal 
symptoms  to  a  sudden  and  tnrgeseent  condition  of  t>ha 
anterior  extremity  of  the  inferior  turbinated  bodies, 
re»nltang  in  great  tension  of  the  mucosa,  which  was  inter- 
preted as  the  stimulattDg  factor  of  the  nerve-end  appai- 
ratus.  In  this  opinion  he  was  supported  by  Sommerbrodti 
Schech,  Koehler.  and  Goetze.  Arrayed  in  opposition  to 
this  view  were  B.  Friinkei,  M.  Schiitfer,  and  Schnitzler, 
who  maintained  that  the  nasal  symptoms  were  doe  to 
nerve  enervation. 

Arrayed  in  farther  opposition  to  the  fullest  acoeptanoe 
of  Hack's  far-reaching  theory  we  find  Semon  and 
McBride. 

Later,  Baratoux,  Hering,  John  Mackenzie,  and  Hack 
himself  proved  that  pathological  hyperaesthetic  areas 
existed  also  in  the  posterior  part  of  the  interior  tur- 
binated bodies,  in  the  middle  turbinated  bodies,  and  the 
septum. 

Kethi  does  not  attribute  spscial  significance  to  the 
repletion  of  the  erectile  bodies,  and  does  not  regaid  it  as 
an  active  reflex  link  between  the  peripheral  stimulation  of 
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a  sensory  nerve  and  an  elicited  reflex,  but  interprets  it  as 
a  phenomenon  co-ordinate  with  other  reiles.es. 

Lewy  endeavours  to  explain  the  hyperaesthesia  on  the 
ground  of  having  found  in  two  cases  who  were  the  subject 
of  vasomotor  rhinitis  a  very  large  number  of  thickened 
nerve  fibres  to  the  free  ed^e  of  the  mucous  membrane  of 
the  inferior  turbinated  bodies.  ! 

Widakowich  undertook  a  similar  investigation,  but  was  j 
unable  to  confirm  Lewy's  findings.  Bresgen,  in  a  very  ; 
able  paper,  published  last  year,  upon  the  relation  of  the  1 
sympathetic  to  diseases  of  the  nose,  points  out  that  the  { 
very  careful  investigations  of  Bidder  and  Yolkmaun  have  I 
shown  that  the  sensory  nerves  distributed  to  the  mucous  j 
membranes  contain,  as  a  rule,  a  very  largo  number  of  fine  1 
eympathetic  fibres,  not  uncommonly  five  to  twenty  times  I 
more  than  cerebro- spinal  fibres.  Tt\e  preponderance  of 
the  fine  fibres  is  most  striking  in  the  branches  of  the 
trigeminus  distributed  to  the  nose. 

Bresgen  further  refers  to  the  work  of  3Iax  Bnch,  which, 
although  particularly  concerning  the  abdominal  cavity,  is, 
nevertheless,  of  extreme  importance  to  the  rhinologist. 
According  to  his  findings,  the  sympathetic  nerva  is  non- 
sensitive  in  the  healthy  condition  only,  as  shown  by 
aoimal  experimentation ;  when  it  is  stimulated  for  some 
time  and  rendered  hyperaamic,  the  sympathetic  nerve 
beoomes  extremely  sensitive  to  pain.  Numerous  reflexes 
of  a  sensory,  motor,  and  vasomotor  character  could  be  pro- 
duced by  way  of  the  hypersensitive  sympathetic.  From 
the  results  Bresgen  regards  the  reflex,  nasal  symptoms  as 
arising  from  hjBammatory  conditions  of  the  sympathetic 
Sbres.  What  the  true  pathological  changes  aze,  either  in 
•the  afferent  nerve  terminals  or  the  ganglionic  centre,  in 
vasomotor  rhinitis  is  still  unknown,  because  we  have  as 
yet  no  technique  which  will  satisfactorily  stain  patlio- 
logically -changed  axis  cylinders,  of  which  these  nerves  are 
composed.  This  is  a  statement  given  to  me  by  J.  Gordon 
Wilson  of  Chicago,  whose  work  on  the  vasomotor  nerves 
Ji»s  been  published  in  the  Proceedings  of  the  R  yal  Society. 
All  we  do  know  is  that  the  peripheral  terminals  are 
abnormally  sensitive,  and  the  central  nervous  ganglion 
anstab'e. 

Prognosis. 
The  prognosis  of  vasomotor  rhinitis  may  generally  be 
considered  favourable,  although  one  must  be  cautious. 
Even  with  operative  interference,  the  prognosis  is  by  no 
means  certain,  because  the  disease  m&y  at  the  same  time 
ihave  still  other  causes,  and,  even  when  the  trouble  has 
originally  started  reilexly  from  the  nose,  permanent 
obaages  of  the  nerve  may  develop  in  the  course  of  time, 
which,  possibly  and  probably  fail  to  disappear  even  after 
the  original  pathological  focus  has  been  removed. 

Symptoms. 

In  reference  to  the  symptoms  of  vasomotor  rliinitis,  the 
patients,  in  my  experience,  may  be  grouped  into  three 
■classes,  each  class  varying  a  little  in  detail  from  the  other, 
both  in  the  objective  as  well  as  the  subjective  maniiesta- 
"tions.  The  first  group  I  find  chietly  amongst  females  who 
are  of  slight  physique  and  of  nervous  temperament.  The 
■•ubjective  symptoms  are  those  of  frequent  attacks  of 
sneezing,  often  violent  in  character,  followed  by  a  profnse 
discharge  of  clear  mucus  from  the  nose,  but  not  associated 
'With  any  nasal  obstruction. 

The  paroxysm  is  not  accompanied  with  any  feeling  of 
Mritation  of  the  mucous  membrane  of  either  the  eyes  or 
the  throat.  Following  the  attack  is  a  feeling  of  general 
■exhaustion  and  headache,  but  in  the  course  of  an  hour  or 
two  the  patient  is  quite  well  again.  At  the  time  of 
menstruation  the  symptoms  are  usually  more  severe  than 
<kt  other  times. 

In  the  second  group  the  individual.^  are,  as  a  rule,  men 
■who  are  of  a  florid  countenance,  and  show  evidence  of 
.good  living.  The  subjective  symptoms  bein<j  those  just 
ienumerated,  plus  marked  nasal  obstruction,  lacrymaiion, 
and  irritation  of  the  mucous  membrane  of  the  throat  and 
Hsonjunctivae.  Objective  examination  shows  the  mncoas 
inembrane  of  the  inferior  turbinated  bodies  principally  to 
fee  markedly  swollen  and  very  hyperaemic. 

In  the  third  group  the  only  difl'erenca  from  the  second 
igroup  is  in  the  objective  symptoms.  The  mucous  mem- 
wane  of  the  inferior  turbinated  bodies,  as  well  as  that  of 
the  septum,  is  swollen  but  very  pale,  and  has  a  slightly 


stippled  appearance,  a  condition  to  which  attention  was 
first  drawn  by  Glasgow. 

The  one  disease  which  vasomotor  rhinitis  might 
possibly  be  mistaken  for  is  the  escape  of  cerebro -spinal 
fluid,  bat  the  difterentiaJ  diagnosis  as  laid  down  by  StClair 
Thomson  is  readily  understood  by  the  lucid  remarks 
made  in  reference  to  this  matter  in  his  work  on  the 
cerebro  spiral  fluid — namely,  that  in  vasomotor  rhinitis 
"  the  flow  takes  place  almost  invariably  from  both  nostrils, 
although  sometimes  more  from  one  than  the  other.  It  is 
not  noticeably  inflaenced  by  the  position  of  the  head.  It 
ceases  during  sleep.  It  is,  as  a  rule,  preceded  or  accom- 
panied by  other  signs  of  photophobia.  The  flow  is  very 
variable,  and  seldom  has  any  regularity,  either  in  the 
dripping  cr  in  the  intermission ;  but  the  flow  is  seldom 
contiauoos  for  more  than  a  few  hours  or  a  few  days  at 
a  time. 

Treatment. 

"  As  the  symptoms  of  vasomotor  rhinitis  are  dependent 
npon  a  nervous  diathesis  or  nervous  weakness,  therapentics 
have  a  double  task  to  f  alfil,  a  local  one  to  remove  or  rather 
shorten  the  circulatory  irregularities,  which,  properly 
speaking,  are  only  incidents  of  the  neurasthenic  condition, 
and  a  general  or  constitutional  treatment  to  combat  the 
fundamental  trouble,  the  neurasthenia,  for  only  after  the 
improvement  or  cure  of  the  latter  can  we  consider  our  task 
as  solved,  because  the  possibility  of  a  relapse  is  then  more 
distantly  removed  "  (ELerzog). 

The  individual  case  should  be  carefully  studied  from  aJll 
aspects  and,  according  to  Richardson  and  Grayson,  the 
gastxo-intestinal  tract  should  be  carefully  considered. 
"  The  ciiairact<w  of  the  food  ingested  should  be  investigated, 
and  the  diet  thoroughly  regulated.  The  habits  of  the  life 
of  the  individual  should  receive  attention,  as  to  the  use  of 
stimolantSi  tobacco,  coffee,  tea  and  amusements,  and  if 
these  are  noted  in  injurious  excess,  they  should  be  re- 
stricted or  prohibited.  The  character  and  amount  of  work 
done,  as  well  as  the  hours  devoted  to  work,  should  be  con- 
sidered. The  amount  of.  work,  rest,  and  physical  exercise 
should  be  prescribed,  according  to  the  exigencies  of  the 
case.  Such  remedies  as  are  found  useful  in  toning  up  the 
general  vitiated  nervous  function  are  to  be  administered  " 
(Biofaaidaon). 

In  reviewing  the  local  treatment  of  the  subject,  we  find 
many  writes  advocating  a  method  of  treatment  which  has 
given  satisfactory  results  in  their  hands.  Since  attention 
was  first  drawn  to  the  local  treatment  of  vasomotor  rhin- 
itis, we  find  the  application  of  the  galvano-cautery  to  the 
hypcraesthetic  areas,  "furrowing"  of  the  inferior  turbi- 
nals,  as  sugi:;estEd  by  Hack,  claims  first  place.  Killian  has 
carried  oat  a  similar  method  of  treatment,  but  used  tri- 
chloracetic acid,  then  the  correction  by  operative  meastues 
of  other  and  more  marked  pathological  conditions. 

Recently  Grayson  has  practised  free  scarification  of  the 
swollen  tissues. 

Yonge  has  had  satisfactory  results  from  resection  of  the 
nasal  nerve. 

JIuck,  in  a  paper  published  last  year,  advocates  as  a  pro- 
phylactic therapeutic  suggestion  for  vasomotor  rhinitis 
the  application  of  cold  water  by  means  of  a  spray  to  the 
back  of  the  neck.  The  satisfactory  result  obtained  is  dne 
to  the  fact  that  the  dominating  vasomotor  centre  being 
in  the  medulla  oblongata  is  stimulated  to  thermic  reflex 
activity  through  the  stimulation  of  the  skin  at  the  nape  of 
the  neck.  Belief  to  complete  nasal  obstruction  is  obtained 
in  about  five  seconds  by  this  method  of  treatment. 
Watson  Williams  has  found  that  spraying  the  nasal 
pssoages  with  a  solution  of  mercury  biniodide  (strength 
1-10  and  1-20)  has  proved  highly  successful  in  curing 
many  cases.  The  pain  following  the  application  is  often 
severe,  and  sometimes  requires  morphine  to  obtain  relief. 
In  suitable  cases,  if  this  be  efficiently  done  at  the  onset  of 
the  symptoms  of  hay  fever,  the  patient  will  remain  free 
throughout  the  season. 

The  application  of  the  positive  pole  of  the  galvanic 
current  within  the  nose  and  the  negative  pole  to  the  back 
of  the  neck  in  doses  of  3  to  5  milliamperes  is  advocated 
by  some,  but  has  not  proved  of  any  value  in  my  experience 
with  it. 

O.  J.  Stein  recommends  that  the  nasal  branches  of  the 
fifth  nerve  be  rendered  insensitive  by  the  injection  of 
alcohol  into  the  nasal  chambers.  Of  the  anterior  group 
the  nasal  nerve  is  first  attacked,  and  later,  if  necessary, 
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the  posterior  group — branches  of  the  sphenopalatine 
ganglion — are  next  to  be  treated.  The  treatment  is 
carried  out  by  means  of  a  suitably  devised  syringe  fitted 
with:  (1)  A  straight,  sharp  painted  needle  to  reach  the 
nasal  nerve  (anterior  group)  and  inserted  into  the  tissues 
just  posterior  to  the  nasal  bone — that  is,  the  anterior 
extremity  o£  the  cribriform  plate.  The  posterior  group  is 
reached  by  a  (2)  longer  needle  with  a  curved  tip,  which  is 
inserted  at  the  posterior  extremity  and  lower  border  of  the 
middle  turbinated  body.  Five  drops  of  alcohol  are  used 
with  each  injection.  In  a  recent  note  to  me,  Stein  main- 
tains that  he  still  is  obtaining  satisfactory  results.  I  have 
personally  given  this  method  of  treatment  a  trial,  and  the 
results,  so  far  limited  to  six  cases  of  vasomotor  rhinitis, 
have  been  successful. 

Constitutional  treatment  by  gralually  increasing  doses 
of  arsenic,  as  recommended  by  Sic  Felix  Semon,  has  in 
my  experience  proved  of  great  value. 

I  have  tried  to  lay  before  yon  in  as  impartial  a  manner 
as  possible,  though  [  fear  but  imperfectly,  a  summary  of 
the  work  done  in  this  subject  and  representing  contributors 
in  this  country,  on  the  Continent,  and  in  the  United  States 
of  America.  In  conclusion,  the  work  suggests  to  me  the 
following  questions  : 

1.  Ho!v  far  is  the  so  called  neuropathic  disposition 
responsible  for  the  symptoms  of  vasomotor  rhinitis? 

2.  Are  the  symptoms  referable  to  an  unstable  condition 
0?  the  ner70us  centres  brought  about  by  imperfect  metabolic 
changes  within  the  body. 

I  wish  to  express  my  indebtedness  to  Dr.  Robbins  of  the 
Library  of  the  New  York  Academy  of  Medicine  and  to 
Dr.  Alleminn  of  the  Surgeon-  General's  Library,  Washington, 
for  research  work  so  carefully  carried  oat. 
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Surgeon.  Throat,  Nose,  and  Ear  Department,  Charing 
Cross  Hospital, 

PAROXYSMAL  RHIXORRHOEA  AND  ITS  ALLIES* 
You  will,  I  am  sure,  agree,  after  listening  to  Dr,  Birkett's 
admirable  and  complete  opening  paper,  that  it  would 
be  out  of  place  for  me  to  take  up  the  time  of  the 
meeting  in  discussing  the  various  remedies  and  methods  of 
treatment  now  in  vogue.  Dr.  Birkett's  paper  brings  our 
knowledge  up  to  date ;  my  wish  is  to  make  a  suggestion 
concerning  the  line  of  further  advance.  One  might  be 
expected  to  record  personal  experiences  with  the  various 
remedies,  but  I  do  not  think  this  would  serve  any  valuable 
purpose.  Here  in  London,  so  far  as  hay  fever  is  concerned, 
the  majority  of  patients  go  straight  to  ibe  chemist's  shop 
and  purchase  a  "  remedy,"  and  it  is  only  the  really  rebel- 
lious cases,  those  that  have  been  the  round  of  the  paten* 
meiilicines,  which  come  into  contact  at  all  with  the  medical 
profession. 

If  we  had  at  our  command  all  the  members  of  a  numer- 
ous community  we  could  no  doubt  estimate  the  relative 
value  of  the  various  methods  of  treatment  now  practised; 
as  things  are  we  have  no  means  of  finding  out,  at  ail 
events  here  in  London,  what  ia  the  minimum  of  interfer- 
ence in  the  typical  case,  that  is  to  become  established  aa 
part  of  our  routine  treatment.  I  emphasize  the  word 
"  minimum,"  as  I  conceive  it  to  be  quite  possible  that  certain 
extensive  forms  of  interference  may  prove  invari*bly 
successful,  and  I  for  one  am  eagerly  awaiting  the  report 
which  Dr.  Y'onge  will  give  of  the  ultimate  results  of  hifl 
nasal  nerve  resections. 

My  own  experience  with  all  the  many  remedies  which 
I  have  tried  has  been  both  good  and  bad.  There  has 
always  been  an  element  of  uncertainty,  which  suggests 
that  the  treatment  has  not  been  directed  to  the  funda- 
mental source  of  the  trouble.  It  is  our  business  to  dispel 
that  uncertainty,  and  to  discover  what  it  is  that  deter- 
mines that  certain  individuals  should  be  thrown  into 
a  btate  of  paroxysmal  coryza  while  their  neighbonra 
escape. 
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It  mast,  I  think,  be  conceded,  that  there  is  an  essential 
underlying  element  common  to  all  cases  of  paroxysmal 
fioryza,  whether  it  be  seasonal  or  dinrnal.  In  both  con- 
ditions there  is  sudden  development  of  nasal  oedema  vrith 
persistent  irritation  cf  the  nerves.  It  is  quite  evident 
that  in  the  subjects  of  typical  paroxysmal  coryza  o£  the 
non  seasonal  type  these  nasal  phenomena  ate  not  the 
outcome  of  any  external  ircitation.  On  rising  from  bed  or 
on  commencing  their  ablutions  the  matatinal  attack 
commences.  The  air  they  are  breathing  is  that  to  which 
their  noses  have  become  aecnstomed  during  the  night. 
Their  experience  i3  exactly  the  same  as  that  of  a  normal 
person  suffering  with  a  cold  in  the  head,  and  every  one  of 
us  must  have  noticed  the  fact  that  when  an  ordinary  cold 
is  upon  us,  we  wake  to  find  our  noses  clear  and  free  from 
irritation,  but  that  as  soon  as  one  leg  leaves  the  bedclothes 
we  commence  to  sneeze  and  realize  that  yesterday's  nasal 
blocking  is  reestablished.  Tne  chill  to  the  leg  has 
immediately  induced  rapid  oedema  of  the  nose,  and 
coincident  with  this  oedema  arrives  an  excessive  stimula- 
tion of  the  nasal  nerves.  The  mere  presence  in  the  nasal 
fossae  of  bacteria  and  their  toxins  was  unable  of  itself 
to  produce  these  phenomena,  and  I  may  mention  here  by 
parenthesis  that  even  marked  rhinorrhoeics  sometimes 
will  be  entirely  free  from  their  old  enemy  during  the 
existence  of  an  acute  catarrhal  antritis,  though  it  is  giving 
rise  to  toxins  which  are  sufficiently  irritating  to  excoriate 
the  skin  of  the  vestibule. 

It  has  been  suggested  that  the  nasal  nerves  in  rhioor- 
rhceic  and  hay  fever  patients  are  excessively  sensitive. 
It  is  true  that  all  these  patients  belong  to  a  class  in  which 
cultivation  and  habit  have  induced  somewhat  excessive 
sensibility.  But  whereas  we  all  examine  a  great  many 
highly  Eensitive  noses  in  which  the  gentlest  probing  pro- 
duces the  sneezing  reflex,  these  reflexes  are  not  par- 
oxysmal and  there  is  no  oedema;  a  few  sternutations 
occur  and  the  reflex  is  over  and  forgotten.  Moreover, 
althoDgh  we  find  the  nasal  nerve-endings  more  than 
usually  sensitive  in  the  subjects  of  spasmodic  corjza,  and 
though  undoubtedly  we  are  able  to  discover  highly  sensi- 
tive spots  distributed  in  many  different  areas  of  the  noae, 
still  we  never  see  true  paroxysmal  sneezing  and  rhinor- 
rhoea  follow  directly  upon  the  application  of  a  probe. 
Some  of  these  patients  complain  of  having  passed  a  miser- 
able day  as  the  consequence  of  the  surgeon's  attentions, 
bat  their  misery  does  not  commence  until  some  hours  have 
passed,  and  it  evidently  is  not  produced  at  the  time  of  and 
wholly  on  account  of  the  mechanical  irritation  of  the 
mucous  membrane.  Indeed,  the  immediate  after  results 
of  cauterization  and  so  forth,  even  when  it  is  to  prove 
ultimately  useless,  are  often  enough  very  satisfactory  and 
lead  to  false  hopes,  and  in  my  experience  in  rhinorrhoeic 
and  in  hay  fever  patients  one  of  the  regular  after- results  of 
extensive  operations  in  the  nose  is  a  complete  immunity 
from  all  paroxysmal  phenomena  for  a  period  of  three  or 
four  weeks.  Finally,  now  that  the  dusty  pastime  of  motor- 
ing is  in  vogue  among  the  sensitive  classes  of  the  com- 
munity, we  know  tbat>  dust  as  such  does  not  produce  the 
rhinorrhoeic  spasm  during  the  period  of  exposure.  Before 
leaving  this  question  of  the  result  of  direct  external  stimu- 
lation upon  the  nerve  endings  I  may  refer  to  the  effect  of 
bright  light  which  is  stated  to  be  capable  of  precipitating 
a  paroxysm  of  hay  fever.  Upon  this  point  I  am  more  than 
sceptical.  Bright  light  is  comfortably  tolerated  by  hay 
fever  patients  outside  of  the  hay  season,  moreover  I  have 
never  seen  the  bright  light  thrown  from  the  forehead 
mirror  on  to  the  eye  precipitate  a  paroxysm  of  sneezing  or 
nasal  oedema  in  any  patient  at  any  time  of  the  year. 

I  believe  I  am  correct  in  saying  that  the  ischaemia  pro- 
duced by  adrenalin  applied  locally,  is  in  all  persons 
followed  by  a  reactionary  hyperaemia  and  temporary 
blocking  of  the  nose.  In  a  certain  number  of  individuals, 
I  believe  in  all  paroxysmal  sneezers,  and  many  persons  of 
plethoric  or  gouty  habit,  this  secondary  reaction  is  accom- 
panied by  oedema,  rhinorrboea,  and  prolonged  paroxysmal 
sneezing.  The  reaction  is  quite  unlike  that  observed  in 
normal  persons  in  whom  a  few  sneezes  occur  without 
rhinorrhoea  daring  the  early  stage  of  the  reactionary 
turgescence,  and  the  essential  difference  lies  in  the  forma- 
tion of  oedema,  in  other  words,  of  the  abnormal  passage 
of  fluid  from  the  blood  vessels  into  the  tissues.  One  is 
compelled  to  assume  that  in  paroxysmal  sneezers  the 
prolonged  titillation  of  the  nerve  endings,  or  more  probably 


of  the  nerve  fibres,  which  is  experienced,  is  dependent 
upon  that  oedema.  Is  the  stimulus  the  result  of  mechanical 
stretching  of  the  nerve  structures  or  of  chemical  action 
upon  them,  or  of  both  combined? 

At  first  sight  it  would  seem  that  nothing  would  be 
easier  than  to  settle  this  question  by  experiment,  but  1 
have  learnt  from  past  experience  that  experiments  of  this 
kind  are  not  only  useless  but  often  detrimental,  as  leading 
to  conclusions  which  have  subsequently  to  be  reversed, 
unless  they  are  undertaken  by  men  fully  equipped  with 
all  the  knowledge  available  coEcernicg  the  whole  field  of 
circumstance,  and  I  do  not  believe  that  a  clinician  is  very 
often  capable  of  reading  correctly  the  results  of  his 
experiments.  Accessory  results  due  to  causes  which  are 
foreign  to  the  essential  purpose  of  the  experiment  often 
overshadow  the  result  which  it  is  our  object  to  discover. 
The  outcome  of  such  an  experiment  as  the  one  now  in 
question  would  be  very  inconclusive  unless  it  were  con- 
dacted  by  a  man  fully  alive  to  all  the  phenomena  con- 
nected with  the  central  and  peripheral  nervous  systems,  as 
well  as  to  the  reaction  of  foreign  fluids  upon  all  the  tissues 
concerned  and  upon  the  normal  fluids  bathing  them.  Such 
a  man  would  confer  a  great  boon  to  medicine  if  he  would 
undertake,  both  upon  normal  and  paroxysmal  human 
subjects,  the  latter  class  both  during  and  between  their 
paroxysmal  periods,  to  investigate  the  effects  of  the 
submucous  injection  of  neutral  isotonic  fluid,  normal 
seram,  the  serum  of  hay  fever  and  paroxysmal  sneezers 
both  in  and  out  of  their  period,  and  also  the  nasal  secre- 
tions of  these  subjects  taken  at  the  various  phases. 
Such  a  set  of  experiments  will  at  the  minimum  occupy  the 
investigator  for  a  full  year,  for  the  reason  that  he  must 
spend  some  time  in  the  elimination  of  inessential  results, 
and  becanse  he  must  determine  the  chemical  charac- 
teristics of  a  largo  number  of  seasonal  sneezers  before, 
daring,  and  after  their  period  of  intoxication. 

It  is  useless  to  commence  a  task  of  this  kind  unleES  some 
reasonable  prospect  of  a  positive  result  is  in  sight.  It  is 
my  purpose  in  a  few  minutes  to  show  that  a  positive 
result  is  almost  certainly  within  the  grasp  of  a  man  fully 
equipped  for  chemical  and  haematological  research,  and 
that  it  is  probably  within  his  power  to  demonstrate  one  or 
more  abnormal  elements  or  conditions  in  the  body  fluids 
of  sufferers.  There  is  a  reasonable  hope  that  he  may  also 
provide  medical  science  with  definite  means  of  detecting 
the  nature  of  such  conditiocs  in  any  particular  patient, 
and  possibly  of  indicating  a  fundamentally  rational  line  of 
treatment. 

Is  it  worth  while  to  set  such  a  research  on  foot,  or  are 
we  to  be  satisfied  with  oar  present  methods'?  It  must  be 
admitted  that  the  unpleasant  phenomena  may  be  excluded 
in  a  good  many  cases  by  the  deaeneitization  of  the  nerve 
endings,  for  weeks  or  even  months,  by  means  of  the 
cautery,  blasts  of  hot  air,  and  by  powerful  applications 
such  as  those  of  quinine,  carbolic  acid,  binicdide  of 
mercury,  and  so  forth ;  or  in  a  more  temporary 
fashion  by  local  anaesthetics.  The  oedema  may  be 
kept  at  bay  by  adrenalin  and  other  constricting  agents 
acting  upon  the  blood  vessels,  either  applied  locally 
or  by  prolonged  internal  medication  ;  or,  again,  by  the 
submucous  injection  of  paraffin  or  by  scarification.  The 
toxin  of  hay  fever  may  be  neutralized  by  the  admixture  ci 
antitoxin  with  the  pollen  toxin  before  it  penetrates  the 
epithelium ;  but  if  this  is  to  be  effectual  the  application 
must  be  made  as  often  as  the  toxin  is  inhaled — that  is  to 
say,  perpetually  during  periods  of  exposure.  Antitoxin, 
again,  may  be  supplied  through  the  blood  system  by  sub- 
cutaneous injection,  but  here  we  are  met  with  the  difficulty 
that  repeated  injection  of  horse  serum  induces  hjper- 
sensitiveness  to  that  fluid  and  unpleasant  phenomena. 
Auto-immunization  also  may  be  attempted  by  the  prolonged 
use  of  the  various  vegetable  or  animal — that  is,  in  horse 
rhinorrhoea— toxins,  but  it  has  not,  I  gather,  proved 
successful. 

The  underlying  problem,  however,  remains  ue solved  ; 
Why  do  certain  persons  react  to  poisons  which  are  to 
others  innocnous,  by  developing  nasal  oedema  ■with  its 
distressing  consequences  ? 

These  persons  differ  in  some  unknown  but  remarkable 
manner  from  their  fellows,  and  it  is  our  business  to  detect 
the  underlying  basis  of  their  peculiarity  and,  if  possible, 
to  redress  it.  In  all  the  realm  of  medicine  there  is  no 
disease  in  which  the  problem  of  personal  idiosyncrasy  is 
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more  strikingly  presented.  Two  men  in  robust  health 
enter  a  hay  field.  Both  equally  inhale  the  pollen,  both 
equally  have  been  exposed  to  it  throughout  life.  One  is 
prostrated,  the  other  remains  untouched.  We  must  not 
rest  content  merely  to  call  the  former  a  sensitive,  still  less 
to  label  him  a  neuropath.  It  is  my  purpose  to  suggest 
that  he  is  no  more  worthy  of  that  title  than  is  a  haemo- 
philiac, and  it  will,  I  predict,  ultimately  be  proved  that  the 
susceptibility  to  paroxysmal  sneezing  has  a  chemical 
basis  in  which  the  body  fluids  in  general  are  concerned. 
The  disease  at  bottom  is  in  no  real  sense  a  nasal  or  a 
nervous  one. 

Dunbar  has  shown  that  if  pollen-toxin  is  injected  into 
the  arm  of  a  hay  fever  patient,  all  the  symptoms  of  that 
malady  are  produced.  In  ten  minutes  severe  sneezing 
and  copious  rhinorrhoea  commence,  with  swelling  of  the 
nostrils.  Injection  of  the  conjunctiva  and  chemoais 
develop,  and  within  an  hour  intense  asthma  supervenes. 
After  two  hours  large  urticarial  wheals  appear  over  the 
whole  skin,  associated  with  violent  itching.  5fext  E?orniDg 
the  nasal  and  ocular  symptoms  have  disappeared,  there  is 
no  rise  of  temperature,  nothing  bat  a  passing  toxaemia 
with  peculiar  manifestations,  all  associated  with  oedema. 
Tbe  same  injection  into  a  normal  person  produces  no 
specific  evidences  of  irritation.  Wherein  lies  the  differ- 
ence ■?  It  will  not  do  merely  to  say  that  the  elements  of 
the  neuro- vascular  and  of  the  sensory  systems  of  the  one 
are  hypersensitive,  nor  can  we  invoke  a  hypothetical 
nervous  sensibility  specific  to  the  toxin.  There  is  some- 
thing more  than  this,  for  Danbar  has  proved  by  numerous 
experiments  upon  many  persons,  that  the  blood  cor- 
puscles of  hay  fever  patients  ate  laked  by  pollen  toxin, 
whereas  those  of  normal  sobjecbs  are  not.  The  blood 
constituents  must  therefore  be  included  in  the  problem. 

Again,  with  regard  to  ordinary  diurnal  paroxysmal 
coryza,  the  attacks  generally  beat  a  distinct  relationship 
in  time  to  periods  of  sleep.  It  is  the  rule  for  them  to 
commence  on  rising  or  shortly  after,  and  even  in  typical 
matutinal  sneezers  a  second  attack  in  some  patients  occurs 
invariably  after  a  midday  nap.  It  is  known  that  the  body 
finids  of  the  sleeping  and  waking  states  differ,  and  the 
early  morning  urine  is  stated  to  contain  convulsive  sub- 
stances and  that  of  the  evening  to  contain  narcotic 
elements.  It  appears  that  in  certain  persons  these 
chemical  fluctuations  are  attended  with  distressing  nasal 
symptoms ;  in  other  persons  by  none  whatever. 

Pt  is  well  known  that  general  itching  of  tbe  skin,  and 
even  the  development  of  wheals,  are  observed  in  hay 
fever  patients  as  the  culminating  symptoms  of  an  un- 
nsnally  heavy  dose  of  pollen.  Urticaria  is  also  frequently 
found'  associated  with  spasmodic  rhinorrhea.  Many 
rhinorrhoeics  suffer  with  it,  and  the  majority  give  a  pre- 
vious history  of  urtisaria  in  their  earlier  years,  and  it 
figures  prominently  in  the  family  history  given  by  these 
patients.  Urticaria  is  produced  by  the  subcutaneous 
introduction  of  poUentosin  into  the  system,  and  indeed 
by  the  mere  application  of  the  toxin  to  the  skin  in  hay 
fever  patients.  Urticaria  also  occurs  in  certain  persons 
upon  eating  even  small  quantities  of  certain  fruits  and 
shellfish.  Now  it  has  been  shown  by  Wright  that  urticaria 
is  associated  vrith  a  deficiency  of  lime  salta  in  the  blood, 
and  that  the  supply  of  an  excess  of  calcium  in  the  iogesta 
will  in  many  cases  prevent  the  skin  eruption.  It  is  certais, 
therefore,  that  in  urticaria  an  essential  element  is  a 
condition  of  abnormal  chemistry,  resulting  in  the  abnormal 
transference  of  fluid  through  the  waDs  of  the  capillaries. 
Paroxysmal  nasal  phenomena  not  only  bear  a  striking 
resemblance  to  urticaria,  but  are,  as  I  have  said,  in 
many  eases  associated  with  it.  Is  it  not  probable  that 
paroxysmal  nasal  oedema  is  a  true  urticaria,  and  may  it 
not  be  investigated  upon  the  lines  that  have  proved 
valuable  in  the  skin  malady? 

For  some  three  or  four  years  since  hearing  of  Wright's 
work  on  urticaria  I  have  treated  a  large  number  of 
paroxysmal  sneezers  with  calcium  lactote  administered 
internally,  and  in  the  majority  of  cases  with  success,  and 
almost  always  with  modification  of  the  symptoms.  I  pur- 
posely avoid  giving  figures,  for  the  reason  already  men- 
tioned, that  I  believe  them  to  be  unreliable  and  mis- 
leading. Certainly  all  my  cases  have  not  been  successful, 
but  one  may  add  that  it  is  known  that  calcium  is  absorbed 
with  diffijiilty  by  some  individuals.  Some  cates  have 
reacted  iavoarably   only   to    repeated  large   doses,  others 


only  when  magnesium  as  well  as  calcium  was  administered. 
These  salts,  and  particularly  calcium,  influence,  as  is  well 
known,  the  coagulability  of  the  blood ;  but  the  coagnla- 
bility  rate  does  not  represent  the  whole  story  in  skin  and 
nasal  urticaria,  for  haemophiliacs  with  a  deficient  calcium 
index  are  not  specially  prone  to  these  disorders.  I  do  not, 
therefore,  myself  believe  that  in  calcium  we  have  a  specific 
for  all  cases  of  paroxysmal  nasal  oedema. 

What  influence  it  exerts  upon  hay  fever  I  do  not  know. 
It  has  been  my  custom  for  some  years  to  order  this  drug, 
bat  at  the  same  time  to  apply  the  galvano-cautery  to  spots 
in  the  nose  specially  sensitive  to  irritation  by  the  probe, 
and  probably,  therefore,  to  the  mechanical  or  chemical 
effects  of  oedema.  So  far  as  I  know,  the  results  of  such 
treatment  have  been  excellent  where  the  classical  precau- 
tion has  been  taken  of  applying  the  cautery  at  least  three 
weeks  before  the  flowering  of  the  hay.  This  year,  however, 
this  treatment  has  been  disappointing.  The  fact  that  the 
grass  blossomed  a  fortnight  before  its  usual  season  may 
have  some  bearing  upon  this  experience,  but  I  am  inclined 
to  think  that  the  excessive  output  of  pollen  in  a  short 
space  of  time  had  more  to  do  with  it.  This  year  the  daily 
pollen  dosage,  at  all  events  in  the  South  of  England,  was 
above  the  normal,  and  certainly  doses  of  20  grains  of 
calcium  lactate  a  day  produced  no  notable  check  upon  the 
symptoms  in  certain  of  my  patients  with  whom  I  have 
been  in  close  touch. 

However  that  may  be,  it  is  pretty  clear  that  it  is  not 
yet  proved  that  the  mere  ingestion  of  moderate  doses  of 
calcium  is  in  itself  sufliciest  to  control  all  cases  of  nasal 
urticaria  under  all  conditions,  and  we  still  have  a  gap  in 
our  knowledge  which  must  be  bridged;  the  important 
point  to  bear  in  mind  is  the  definite  fact  that  a  large  pro- 
portion of  spasmodic  rhinorrhoeics  can  control  their  sym- 
ptoms 80  long,  and  just  so  long,  as  they  take  this  drug. 
This  is  sufiBcient  to  prove  that  the  phenomena  are  asso- 
ciated with  blood  chemistry,  just  as  the  local  oedema  of 
bkin  urticaria  is  dependent  upon  the  saUne  contents  of  the 
blood, 

I  suggested  just  now  that  an  investigation  should  be 
made  into  the  msmner  in  which  nasal  oedema  produces 
irritation  of  the  nasal  nerves.  I  put  it  that  a  much  more 
valuable  investigation  will  be  an  exhaustive  one  into  the 
blood  chemistry  of  the  subjects  of  paroxysmal  coryza, 
whether  it  be  diurnal  or  seasonal. 

What  I  have  already  said  concerning  calcium  suggests 
the  probability  that  such  a  research  will  result  ia  the  dis- 
covery that  the  vulnerability  of  certain  persons  to  mild 
intoxication  by  substances  which  ate  to  the  normal  man  in- 
nocuous, is  associated  with — dare  I  say  dependent  on  ? — the 
relative  poverty  of  the  blood  in  some  simple  mineral  con- 
stituents. In  the  light  of  what  we  know  of  the  need  of  salts 
throughout  tbe  animal  kingdom — the  reindeer  who  must 
have  his  drink  of  brine,  and  so  forth — such  a  discovery 
would  not  be  surprising.  The  investigation  may,  it  is 
true,  prove  that  it  is  not  a  question  of  deficiency  but  of 
excess,  and  that  the  substances  involved  are  neither 
mineral  nor  simple,  and  certainly  the  investigation  must 
be  followed  by  a  further  one,  first  into  the  means  of  recti- 
fying the  abnormal  chemistry,  and  secondly,  into  the 
manner  of  detecting  and  perhaps  of  correcting  the  cause 
of  it. 

I  can  hear  it  said,  "  Yon  are  proposing  nothing  short  ol 
an  attempt  at  discovering  the  bsisis  of  susceptibility  and  ot 
personal  idiosyncrasy.  It  is  a  matter  for  the  philosophical 
pathologist,  aided  by  the  chemist.  Why  bring  the  matter 
forward  at  a  rhinological  discussion  ?  "  For  this  reason. 
We  have  in  hay  fever  a  widespread  disease  which  we  do 
not  understand  though  it  is  entrusted  to  our  care  and 
for  which  we  are  responsible.  It  is,  moreover,  a  disease 
extremely  well  suited  for  experimental  investigation,  seeing 
that  the  symptoms  are  remarkably  distinct  and  of  ebon 
duration.  The  areas  involved  are  easy  of  access  and  even 
ot  microscopic  examination.  The  symptoms  can  be  pro- 
duced at  will  at  all  seasons  of  the  year  within  the  walls  ot 
a  laboratory  without  danger  or  serious  suffering.  Tbe 
clinical  material  is  abundant,  and  the  subjects  belong  to  a 
class  which  has  proved  itself  ready  for  self  immolation 
upon  the  altar  of  truth. 

Rhinology  has  been  accorded  a  generous  welcome  by  the 
older  branches  of  the  profession,  and  we  owe  a  debt  to 
general  medicine.  It  is,  I  contend,  within  our  power  to 
furnish  repayment  through  the  medium  of  a  hay  feve» 
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inveatigation.  If  the  investigation  bears  no  frnit,well  and 
goad :  no  one  will  have  been  killed  by  it.  If  it  is  sncoeasfnl, 
we  shall  not  only  have  done  our  duty  by  onr  patients, 
but  we  shall,  maybe,  f  ainish  science  with  a  cine  to  the 
problem  of  pathological  idiosyncrasy,  and  perhaps 
revolutionize  a  considerable  section  of  medicine. 

The  first  step  is  the  attempt  to  convert  the  man  snscep- 
tibla  to  pollen  into  a  normal  person.  It  is  only  a  step 
■farther  to  detect  beforehand  snsceptibility  to  more  aerions 
diseases,  and  one  step  more  to  correct  the  susceptibility 
before  danger  threatens.  This  last  has  been  the  dream 
of  every  thoughtful  doctor  from  the  time  he  walked  the 
Jiospital,  and  it  partakes  of  platitude  to  mention  it ;  but 
the  purpose  of  my  paper  is  to  suggest  that  it  is  within  your 
■power,  Mr.  President,  to  set  the  first  step  in  motion,  and 
upon  a  very  promisiag  path,  by  encouraging  us  this  morn- 
ing to  place  our  knowledge,  our  clinical  material,  and  some 
money  at  the  disposal  of  a  biological  laboratory. 

We  shall  have  jastified  our  choice  of  this  subject  for  dis- 
cussion if  at  this  meeting  weinstitute  a  competent  research 
into  the  basis  of  paroxysmal  rhinorrhoea,  and  do  not 
rest  content  merely  with  the  multiplication  of  palliative 
measures. 


III. — Alexander  Frahoic-,  B.A,,  M.B.,  B.C.Camb., 
M.K.CS.Eag, 

THE  EFFECT  OF  NASAL  CAUTERIZATION  IN 
VASOMOTOR  NEUROSES. 
TnE  treatment  of  asthma  by  nasal  cauterization  has  now 
been  so  generally  adopted  that  it  is  hard  to  realize  how 
great  was  the  incredulity  with  which  my  original  paper, 
read  before  the  Clinical  Society  in  1902,  was  received. 
Seports  of  the  ensuing  discussion  are  given  in  the  British 
Medical  Journal  and  the  Lancet  of  October  18th,  1902. 
LMr.  Tilley  said  that  the  statistics  and  statements  in  my 
paper  were  astounding.  He  pointed  out  that  at  the  dia- 
oussion  on  asthma  in  relation  to  the  upper  air  passages 
at  the  Laryngological  Society  of  London  on  May  5th, 
1899,  the  meeting  was  attended  by  physicians  and  sur- 
geons of  London,  Edinburgh,  and  other  cities,  and  yet 
only  nine  cases  of  asthma  were  recorded  at  that  meeting 
as  cures,  or  as  obtaining  very  great  relief  from  intranasal 
treatment.  The  general  opinion  seemed  to  be  that  if 
asthma  was  associated  with  gross  nasal  lesions,  such  as 
yolypus,  marked  deviation  of  the  septum,  or  spurs  or 
crests  growing  therefrom,  or  hypertrophic  rhinitis,  or  if 
the  paroxysm  was  preceded  or  accompanied  by  nasal 
symptoms,  then  it  might  reasonably  be  hoped  that  the 
removal  of  the  leeion  would  remove  the  lung  trouble.  He 
further  stated  that  my  paper  compelled  them  to  put  their 
ideas  again  in  the  crucible  because  I  told  them  the  best 
results  were  obtainable  when  the  nasal  caviiies  appeared 
healthy.  Dr.  Dandas  Grant  said  that  he  echoed  the 
astonishment  expressed  by  Mr.  Tilley.  Dr.  Greville 
MacDonald  admitted  that  he  was  quite  at  a  loss  to 
■explain  the  remarkable  results  I  had  recorded,  and  stated 
that  no  ooe  in  this  country  had  hit  npoB  the  simple 
method  of  treatment  advocated  by  me,  but  after  my 
paper  he  would  approach  these  cases  with  new  hope  for 
the  patient. 

In  spite  of  the  hope  expressed  by  Dr.  Watson  Williams 
in  a  letter  to  the  British  Medical  Journal  (November  8bh, 
1902),  that  my  contribution  would  not  lead  to  the  general 
adoption  of  intranasal  caatery  as  the  panacea  for 
paroxysmal  asthma,  because  there  are  so  many  "  cures  " 
ior  asthma,  I  believe  there  are  few  countries  where  the 
treatment  is  not  now  practised.  I  am  in  receipt  of  reports 
from  America,  Australia,  New  Zealand,  India,  Africa, 
besides  European  countries,  of  the  success  obtained  by  my 
method  of  treatment,  and  there  are  undoubtedly  thousands 
of  persons  who  have  been  relieved  of  asthma  by  this  means. 

in  my  original  paper  I  gave  the  notes  of  402  cases 
teeated  in  Australia.  Of  Ohese,  194  were  known  to  have 
obtained  complete  relief,  while  30  more  were  well  v;hen 
last  seen,  and  great  improvement  was  obtained  in  123 
cases,  showing  that  the  results  were  more  or  less  satisfactory 
in  86.3  per  cent. 

1  now  have  notes  of  1,066  cases  treated  in  this  country, 
and  I  can  claim  that  the  results  are  quite  as  good  as  those 
of  the  former  series  as  far  as  the  general  average 
ol    improvement    is    ooneerned,    although    a    somewhat 


smaller    proportion    has    obtained    absolutely   complete 
relief." 

The  great  difficulty  has  been  to  find  a  reasonable  expla- 
nation of  the  effect  so  constantly  observed.  Many  of  the 
results  are  so  sensational,  and  the  effect  on  the  asthmatic 
condition  is  so  altogether  out  of  proportion  to  the  appa- 
rently trivial  operation  performed,  that  at  first  one  cannot 
help  feeling  that  much  must  be  due  to  suggestion. 

For  instance,  a  man  was  sent  to  me  on  August  5th,  1909.  On 
account  of  his  difficulty  in  breathing  he  had  been  able  to  do  no 
work  for  ten  years,  during  the  whole  of  which  time  he  stated 
that  he  had  spent  the  nights  in  a  chair  with  his  arms  and  head 
resting  on  a  table.  He  said  he  could  not  walk  100  yards  in  a 
day.  His  hair  was  perfectly  white,  which  ha  explained  was 
due,  not  to  old  age,  for  he  was  only  36,  but  to  suffering.  He 
experienced  instant  relief  on  my  canterizing  his  septum  nasi, 
and  from  that  time  he  has  had  no  return  of  asthma,  and, 
although  he  was  previously  subject  to  colds  and  broncliitis  on 
the  slightest  pi-ovooatioii,  he  now  in  the  course  of  his  work  ta 
exposed  to  all  kinds  of  weather,  and  often  gets  wet  through 
without  suffering  any  ill  effects.  In  a  letter  dated  June  2ml, 
1910.  he  states : 

"  I  have  felt  no  more  of  the  asthma  since  I  saw  you  than  if  I 
had  never  had  it.  I  have  to  work  very  hard  at  my  trade  as  a 
butcher,  slaughtering  single-handed,  and  am  often  a-t  work 
seventeen  hours  a  day." 

The  first  case  1  ever  had  was  as  striking,  and  in  this 
there  has  been  no  slightest  return  of  the  asthma  for  over 
thirteen  years.  There  is,  however,  strong  evidence 
against  snggestion  playing  any  part  in  the  treatment. 
Thus: 

1.  Many  of  the  bast  results  are  obtained  in  the  most  inaredn- 

lous  patients. 

2.  Good  results  are  obtiined  in  children  who  are  too  young  to 
know  the  object  of  the  treatment. 

3.  In  some  oases  good  results  are  obtained  after  prolonged 
treaubmant  when  the  patient  has  given  up  ail  hope. 

4.  Frequently  relief  is  obtained  by  the  lightest  touch, 
aJthougli  the  patient  had  bean  previously  cauterized  severely 
without  any  benefit. 

5.  Some  operators  who  are  unsuccessful  at  first  become 
proficient  when  they  have  mastered  the  details  of  the 
technique. 

I  very  soon  realized  the  fact  that  the  prognosis  was 
better  the  more  normal  the  nose  appeared,  the  more  free 
it  was  of  hypersensitive  spots,  and  particularly  when  there 
was  no  sign  of  polypus  or  polypoidal  degeneration.  Con- 
sequently I  was  obliged  to  exclude  the  theory  that  relief 
was  obtained  as  the  result  of  the  removal  of  irritation  in 
the  nose,  which  by  reflex  action  was  responsible  for  the 
asthma. 

That  relief  is  obtained,  as  is  so  generally  supposed,  by  a 
counter-irritant  effect  is  not  supported  by  the  fact  that  the 
more  lightly  one  cauterizes,  and  the  less  after-irritation 
and  reaction  are  produced,  the  better  is  the  result. 

In  my  book,  Asthma  in  lielation  to  the  Nose,  written  in 
1903, 1  tried  to  show  that  there  must  be  some  connexion 
between  the  nasal  mucous  membrane  and  the  respiratory 
centre,  whereby  the  stability  of  the  centre  could  be 
increased  by  the  nasal  treatment.  But  at  that  time  I 
was  persuaded  that  asthma  was  due  to  spasm  of  the 
bronchial  muscles.  Dr.  Francis  Hare  has  proved  so 
incontrovertibly,  I  consider,  that  asthma  and  the  othei- 
paroxysmal  neuroses  are  dependent  upon  varying  vaso- 
motor conditions,  that  I  am  compelled  to  seek  other 
explanation. 

Some  years  ago  Hare  suggested  that  if  my  method  of 
treatment  could  reUeve  an  asthmatic  condition,  it  ought 
to  be  of  use  in  the  other  paroxysmal  nearoses.  Con- 
sequently, my  friend  Dr.  W.  N.  Robertson,  of  Brisbane, 
and  I  employed  the  treatment  in  a  number  of  cases  of 
angina  pectoris  with  surprising  results.  Dr.  Robertson,  in 
a  paper  in  the  Austra,luin  Medical  Gazette  of  January 
20ih,  1906,  refers  to  13  cases  treated  by  him  m  this  way. 
There  was  marked  improvement  in  all,  and  in  some  the 
seizures  entirely  ceased. 

In  1907  I  saw  a  lady  who  was  suffering  from  distressing 
angina.  Her  father  had  died  suddenly  of  a  heai-t  attack. 
In  1901  she  had  a  severe  breakdown  which  wais  attributed 
chiefly  to  heart  weakness.  In  the  following  year  she 
suffered  a  great  shock  from  a  family  bereavement,  and 
from  that  time  the  hfart  trouble  became  greatly 
aggravated.     Inj  April  of  1905,  ttr  qiiote  her  own  words— 


►Ee.sults: 

Total  number  of  cases,  1.066— 

Complete  relief       

Great  iuy>r(>vement 

No  relief  or  lo3t  sight  of  ... 
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"  On  opening  the  front  door  a  cold  blast  of  air  seemed  to  strike 
my  cheat,  as  if  I  had  received  a  heavy  blow.  I  was  seized  with 
an  agDnizing  squeezing  cramp  in  my  chest,  which  forced  all 
breath  oat,  and  yet  I  dared  not  try  to  take  any  in.  I  remember 
hardly  anything  but  the  straggle,  which  insisted  on  being  met 
to  get  action  in  the  heart  regions,  until  at  last  I  found  myself 
wet  through  with  exhaustion,  cold,  and  fright."  When  she 
had  had  four  more  of  these  attacks  her  doctor  told  her  she  was 
suffering  from  angina  pectoris,  and  warned  her  that  unless  she 
took  more  care  another  seizure  might  not  be  overcome.  From 
this  time  she  suffered  pain  in  her  heart,  neck,  and  left  arm 
whenever  she  moved  hurriedly,  and  the  paroxysmal  attacks 
gradually  became  more  frequent  and  occurred  without  any 
unusual  exertion  or  strain.  One  seizure  which  I  witnessed  in 
1907  was  the  most  severe  attack  I  have  ever  seen.  Her  suffering 
was  distressing  to  watch.  She  was  speechless,  her  face  was 
drawn  and  pinched,  her  lips  and  eyelids  were  almost  black,  and 
in  spite  of  the  free  use  of  amyl  nitrite  her  pulse  was  barely 
perceptible,  but  was  felt  as  a  hard  thread.  After  some  time 
there  was  relaxation,  she  came  out  in  a  profuse  sweat,  the  pain 
subsided,  and  she  lay  in  a  state  of  complete  exhaustion.  I 
cauterized  her  nose  as  if  for  asthma,  and  the  relief  has  been 
immense.  In  a  letter  written  May  31st,  1910,  describing  the 
effects  of  the  treatment,  she  says,  "I  began  to  sleep  comfort- 
ably in  a  recumbent  po3ition,and  the  attacks  got  far  less  frequent 
and  severe.  I  have  done  a  lot  of  work,  and  can  take  exercise  with 
enjoyment.  It  may  interest  you  to  know  that  my  circulation  is 
nowqnite  good,  my  hands  are  never  the  blue  colour  they  used 
to  be,  and  my  lip's  only  get  blue  when  I  am  tired.  I  take  my 
meals  without  being  left  cold  and  damp,  and  1  am  really  a 
different  woman."  She  had  an  attack  last  September  and 
auothtr  in  April  after  exposure  to  cold  winds,  but  these  quickly 
yielded  to  amyl  nitrite  which  previously  gave  bat  tardy  relief. 
She  has  gained  a  stone  in  weight  during  the  last  two  years,  and 
can  now  walk  fastandgo  upstairs  without  fatigue  or  discomfort. 

I  have  given  this  ease  in  greater  detail  than  was  perhaps 
necessary,  bat  one  is  apt  to  regard  any  case  of  angina 
pectoris  which  shows  marked  improvement  with  suspicion, 
and  to  think  that  probably  the  original  diagnosis  was 
wrong  and  that  one  had  to  deal  only  with  a  form  of 
pseudo  angina  or  hysteria. 

With  regard  to  migraine.  In  1900  I  published  a  paper 
on  the  relief  of  headache  by  removing  pressure  of  the 
middle  turbinated  bodies  on  the  septum,  and  gave  a 
number  of  instances.  Dr.  Hare  has  suggested  that  it  was 
not  necessarily  the  removal  of  pressure  that  gave  relief, 
but  that  the  operation  produced  a  vasomotor  effect  similar 
to  that  obtained  in  the  treatment  of  asthma.  He  main- 
tains '  that  the  pain  of  migraine  is  due  to  vascular  dis- 
tension at  the  seat  of  pain,  which  vascular  distension  is 
compensatory  of  a  widespread  vaso-constriotion,  par- 
ticularly o£  the  cutaneous  area.  That  is  to  say,  the 
mechanism  of  the  pain  in  migraine  is  identical  in  principle 
with  the  mechanism  of  the  dyspnoea  of  asthma.  Con- 
sequently I  attacked  cases  where  there  was  no  turbinated 
pressure,  and  the  results  seemed  to  confirm  Hare's  views. 

Thus,  on  August  11th,  1909, 1  saw  a  lady  who  had  been  subject 
to  attacks  of  migraine  all  her  life.  Her  distress  became  so 
great  that  in  1905  she  was  given  a  mixture  of  30  grains  of 
potassium  bromide  and  20  grains  of  sodium  salicylate  to  be 
taken  every  night.  In  1907  she  ceased  to  take  it  for  three 
months,  but  was  obliged  to  resort  to  it  again  on  account  of  the 
severity  of  the  pain,  and  from  that  time  until  I  saw  her  in 
August,  1909,  she  had  taken  it  daily  without  intermission.  In 
spite  of  this  drugging  she  was  never  quite  free  from  head  pain, 
frequently  had  paroxysmil  attacks  of  great  severity,  and  always 
felt  heavy  and  doll.  She  had  no  middle  turbinated  pressure 
and  I  cauterized  her  septum  as  if  for  asthma.  She  tells  me 
now  (June  18th,  1910)  that  she  remained  absolutely  free  from 
headaches  until  April  11th,  which  was  a  longer  interval  than 
she  had  ever  had  before.  Since  then  she  has  had  two  other 
attacks. 

Ttien,  again,  Raynaud's  disease.  On  August  22Qd,  1906,  I  saw 
a  laiy,  aged  18,  who  had  suffered  from  cold  feet  from  infancy. 
For  some  years  her  feet  at  times  during  the  cold  weather,  to 
use  her  mother's  expression,  "died  and  went  like  alabaster." 
This  condition  was  always  accompanied  by  a  violent  headache, 
which,  however,  ceased  aa  soon  as  her  feet  again  became  warm. 
Daring  the  winter  before  I  saw  her  her  hands  and  feet  had  died 
off  on  dve  or  six  occasions.  I  cauterized  her  as  if  for  asthma, 
and  since  that  time  not  only  has  there  beea  no  recurrence  of 
the  trouble,  but  she  has  not  even  suffered  from  cold  extremities, 
and  has  had  no  headache. 

On  September  25th,  1907, 1  treated  a  patient  for  asthma  who 
also  complained  that  she  had  suffered  during  the  last  few  years 
from  mucous  diarrhoea,  often  passing  three  or  four  mucous 
stools  a  day.  I  advised  her  to  consult  a  physician,  as  she  was 
evidently  suffering  from  mucous  colitis.  On  hfr  next  visit  she 
told  me  that  she  had  not  done  so,  as  her  trouble  had  entirely 
disappeareii.  .Mthough  it  took  a  considerable  time  before  her 
asthma  was  relieved,  she  only  once  subsequently,  about  six 
weeks  later,  had  any  return  of  the  colitis,  and  that  lasted  for 
three  days  only. 

Those  cases  not  only  confirm  Hare's  contention  that 
the  pathology  of  the  paroxysmal  nsuros's  is  identical  in 


piinciple,  and  that  asthma,  Irke  the  others,  results  from  a 
disturbance  of  the  vasomotor  equilibrium,  but  they  also 
tend  to  supply  an  explanation  of  the  mode  of  action  of 
nasal  cauterization. 

For  some  time  past  I  have  been  in  the  habit  of 
systematically  taking  blood  pressures  before  and  after 
cauterizing  the  nose,  and  the  results  are  stiiking.  The 
practical  point  is  that  I  find  it  is  possible  to  raise  or  lower 
a  patient's  blood  pressure  by  cauterizing  different  spots  in 
the  noEe.  In  cases  of  abnormally  high  pressure  it  is  easy 
to  get  an  initial  fall  of  20  mm.  of  mercury,  and  although 
the  pressure  tends  to  rise  again,  it  does  not  usually  reach 
the  original  level,  and  by  persevering  with  the  treatment 
an  ultimate  reduction  of  from  20  to  40  mm.  can  usually 
be  obtained.  On  the  other  hand,  I  find  it  is  possible  to 
raise  the  blood  pressure,  but  this  is  a  less  certain  result 
than  the  reduction.  I  believe  that  this  reduction  of  an 
abnormally  high  blood  pressure  is  responsible  in  great 
measure  for  the  extraordinary  improvement  often  experi- 
enced in  a  patient's  feeling  of  well-being  after  septaJ 
cauterization,  which  is  greater  than  could  be  expected  to 
result  from  the  slight  mechanical  freeing  of  the  nasal 
passage  and  the  consequent  improved  air  supply. 

It  is  impossible  to  say  at  present  how  this  effect  upon 
the  blood  pressure  is  produced,  but  there  is  evidence  that 
it  is  due  to  vasomotor  action,  through  the  sympathetic  on 
the  cutaneous  vessels.  At  all  events  I  have  little  doubt- 
that  it  will  be  found  to  supply  the  solution  of  the  mystery 
of  the  connexion  between  nasal  cauterization  and  the 
paroxysmal  neuroses. 

Dr.  Pierre  Bonnier  has  published  a  series  of  papers  in 
French  journals  and  a  recapitulation  in  La  Revue,  under 
the  title  of  "  The  Direct  Action  on  Nerve  Centres."  He 
gives  some  extraordinary  results  of  nasal  cauterization  in 
a  wide  range  of  troubles,  and  suggests  that  the  nasa) 
mucous  membrane  is  to  be  looked  upon  as  a  telephonic 
exchange  board,  and  we  have  to  learn  where  to  insert  the 
pin  in  order  to  get  connexion  with  the  various  centres. 
Thus  he  states  the  more  the  centre  aimed  at  occurs  low  in 
the  bulb,  the  more  anterior  in  the  nose  is  the  spot  to  be 
touched,  and  so  on.  In  a  general  manner  he  deals  with 
all  the  chief  centres,  giving  the  approximate  spots  in  the 
nose  which  communicate  with  them. 

I  think  that  all  this  can  be  explained  by  the  action  of 
nasal  cauterization  on  the  vasomotor  system ;  for,  after 
all,  vasomotor  disturbance  is  at  the  bottom  of  mcst 
ailments. 

Dr.  Bonnier  rightly  emphasizes  the  point  upon  which 
I  have  laid  the  greatest  stress  for  the  last  thirteen  years — 
namely,  that  one  cannot  cauterize  too  lightly.  The  merest 
touch  which  causes  no  local  irritation  or  reaction  is  the 
one  which  produces  the  best  result.  I  feel  that  I  ought 
to  sound  a  note  of  warning  against  indiscriminate  nasa) 
cauterization.  When  one  sees  what  profound  and  diverse 
effects  a  touch  with  the  cautery  can  produce  upon  the 
vasomotor  system,  it  is  necessary  to  proceed  with  caution 
and  with  some  knowledge  of  what  the  effect  is  likely 
to  be. 

Refeeesce. 
^Food  Factor  in  Distase,  1905,  vol.  i,  p.  277  et  seq. 


DISCUSSION. 
Dr.  Stuart  Low  ^London)  said  that  he  did  not  consider 
the  title,  "  Vasomotor  Rhinitis,"  for  the  subject  under 
discussion  at  all  a  good  one,  and  was  surprised  that  those 
responsible  for  the  selection  of  a  topic  for  discussion  should 
have  adhered  to  such  a  nondescript  and  unsatisfactory 
nomenclature.  In  all  forms  of  rhinitis  there  was  more  or 
less  vasomotor  disturbance.  The  name  "vasomotor" 
conveyed  nothing  distinctive  or  conclusive  regarding  the 
nature  or  pathology  of  this  distressing  and  intractable 
form  of  rhinitis.  Many  cases  that  he  had  seen  and 
treated  presented  two  troublesome  symptoms,  namely, 
frequent  and  paroxysmal  sneezing  and  profuse  watery 
discharge  from  the  nose.  Doubtless,  both  of  these 
symptoms  resulted  from  rtflex  actions  commencing  in 
stimulation  of  the  intranasal  nerve  terminals,  starting 
centripetal  impulses,  which,  in  return,  were  received  by 
unstable  and  overexeitable  nerve  centres.  Such  nerve 
centre  instability  was  often  indicated  by  want  of  self- 
control  of  the  patient,  inability  to  keep  the  bead  steady, 
hyperaesthesia,  and  fractiousness  during  examination. 
This  wag  the  tjpe  of  individual  most  liable  to  suffer  froiQ 
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Tasomotor  rhinitis  and  paroxysmal  sneezing.  Sacb  being 
the  state  of  the  centres,  in  what  condition  was  the 
periphery  of  the  reflex  nervous  arc  ?  It  was  in  a  state  of 
irritability,  hyperaesthesia,  and,  probably,  congestion,  and 
from  bis  observations  he  coneidered  that  such  changes  in 
the  peripheral  nerves  resulted  from  over-stimulation 
brought  about  by  insufficient  protection  of  the  peripheral 
nerves  from  deficiency  in  the  normal  amount  of  protective 
covering.  The  mucous  membrane  lining  the  nose  and 
throat  being  thin,  did  not  sufficiently  shield  the  nerves, 
and  very  easily  became  congested.  This  either  occurred 
generally  or  in  localized  portions,  and  wherever  it  took 
place  one  result  invariably  followed,  namely,  a  vast  out- 
pouring of  serous  fluid,  and  so  the  rhinorrhoea  was  largely 
accounted  for  ;  but  accompanying  the  interepiihelial  serous 
transudation  was  a  profuse  secretion  from  Bowman's 
tubular  glands  in  the  upper  regions  of  the  nasal  cavity. 
The  mucous  secretion  was  not  only  not  increased,  but 
invariably  diminished,  because  in  all  conditions  of  thinning 
of  the  mucous  membrane  there  was  a  semiatrophy  of  the 
mucous  secreting  glands.  This  was  what  he  called  hypo- 
myxia.  The  deficiency  of  mucus  in  the  noses  of  suscep- 
tible individuals  also  meant  lessened  protection  of  this 
sensitive  lining  from  dust  and  variations  of  temperature, 
and  helped  very  greatly  to  bring  about  the  peculiar  attacks 
to  which  they  were  so  liable.  Most  of  these  people  not 
only  showed  the  indications  of  thinning  of  the  mucous 
lining  in  the  throat,  pointed  uvula,  thin  faucial  pillars,  and 
large  vessels  on  the  pharyngeal  walls,  but  from  a  similar 
mucus  deficiency  and  desiccation  in  the  stomach  were 
martyrs  to  dyspepsia  and  gastritis,  and  this  undoubtedly 
helped  reflexly  to  disturb  the  nasal  secreting  functions. 
Anything  diminishing  the  protective  mechanism  of  the 
lower  regions  of  the  nasal  cavity,  and  especially  the 
efficiency,  continuity,  and  consistency  of  the  inferior 
turbinals,  by  exposing  the  upper  parts  of  the  mucous 
membrane  to  dry.  irritating,  and  dust-laden  air,  was  in- 
directly an  infallible  factor  in  bringing  about  rhinorrhoea 
aad  paroxysmal  sneezing.  Now,  two  procedures,  still  very 
much  in  vogue  with  many  rbinologists  as  panaceas  for  all 
the  ills  that  the  nose  was  heir  to,  namely,  the  application 
of  the  galvaao  cautery,  and  anterior  turbineotomy,  were 
indubitably  deteriorative  to  tnrbinal  functional  efficiency. 
Many  of  the  patients  that  he  had  encountered  suffering 
from  rhinorrhoea  and  paroxjsmal  sneezing  had  had  either 
the  galyano-cautery  severely  applied  to  the  anterior  ends 
of  the  inferior  turbinals,  or  had  anterior  turbinectomy  only 
too  completely  performed.  He  was  sure  that  srch  treat- 
ment was  reprehensible  and  to  be  sternly  reprobated. 

Dr.  Scanes-Spicer  (London)  said  that  the  term  "  vaso- 
motor rhinitis"  was  a  bad  one  for  those  hay  fever  and 
pacado  hay  fever  cases,  since  very  often  inflammation 
did  not  enter  into  the  matter  at  all.  He  would  prefer 
some  non-committal  term,  such  as  '■  vasomotor  coryza." 
Mr.  Waggett'd  suggestion  that  some  mineral  constituent 
of  the  blood  was  diminished  in  vasomotor  coryza  was 
well  worthy  of  consideration.  Salts  of  calcium  chloride 
and  lactate  were  being  used  four  years  ago  in  certain 
oases  of  rhinorrhoea  by  Sir  Almroth  Wright  at  St.  Mary's 
Hospital;  but,  in  spite  of  large  doses,  the  results  were 
negative.  In  some  of  these  states  the  speaker  had  found 
very  small  doses  of  potassium  iodide  and  of  mercury  of 
cc:i.jional  use.  Morphine  and  atropine  were,  as  was  well 
known,  almost  specific  in  giving  relief  in  these  reflex 
otnroies.  Probably,  however,  the  blood  charge  was 
rather  one  0!  excess,  deficiency,  or  perversion  of  one  or 
more  of  the  internal  secretions.  At  other  times  it  was 
probably  a  retention  of  waste,  as  in  "gouty  coryza."  In 
spite  of  the  possibility  of  some  important  blood  change  the 
symptom  complex  of  vasomotor  coryza,  asthma,  and  nasal 
neuroses  generally,  and  the  results  of  treatment  showed 
that  these  states  were  essentially  derangements  arising  in 
the  peripheral  end  organs  and  smaller  nerve  filaments  in 
the  nose,  and  were  to  be  explained  on  the  well-known 
phuiological  principles  of  persistence  of  irritation,  sum- 
ma'.ijn  of  stimulus,  and  irradiation  or  overflow  of  centri- 
petal impulses  reflexly  on  to  neighbouring  efferent  tracts. 
All  rbinologists  welcomed  Dr  Francis  as  a  co-worker  in 
the  field  of  reflex  nasal  neuroses,  but  it  every  rhinologist 
nsed  the  terms  "asthma"  and  "cure  "in  the  same  hap- 
hazard way  each  could  claim  scores  of  cases  with  similar 
favourable  results,  more  especially  if  he  limited  his  reports 


to  noses  in  which  there  was  so  little  lesion  that  the  nose 
could  be  spoken  of  as  "  normal."  There  was  no  necessary 
connexion  bettreen  severity  of  nasal  disease  and  severity 
of  paroxysm,  for  in  certain  noses  usually  more  or  less 
deformed  internally  the  slightest  swelling  from  a  cold,  or 
portal  congestion,  would  cause  the  most  aggravated  and 
long-standing  attack.  Further,  many  asthmatics  were 
relieved  permanently  to  an  extent  that  they  called  cure, 
after  failure  of  the  galvano-caulery,  by  thorough  rectifica- 
tion of  intranasal  disease.  The  rhinologist,  however, 
should  refrain  from  stating  that  he  can  "cura  asthma," 
for  he  could  not  guarantee  to  find  and  remove  every  source 
of  irritation  in  the  nose,  nor  could  he  guarantee  the  per- 
manence of  the  immense  improvement  he  produced  in 
every  suitable  case,  and  which  he  could  repeat  if  neces- 
sary. Dr.  Francis  said  that  the  less  the  abnormality  in 
the  nose  the  lighter  the  touch  of  the  cautery,  and  the  less 
the  reaction  the  greater  the  relief.  Every  rhinologist 
knew  well  that  with  lesions  so  trifling  as  easily  to  be 
corrected  by  the  cautery  miraculous  instantaneous  relief 
was  sometimes  procured,  but  it  was  quite  a  different 
matter  when  there  were  complicated  nasal  disease  and 
continuing  sources  of  irritation ;  then  the  most  serious 
demands  were  made  on  the  perseverance  of  both  prac- 
titioner and  patient.  The  rhinologist  also  knew  that  it 
was  impossible  to  fix  on  any  spot  absolutely  on  the  septum 
or  elsewhere,  but  that  the  right  spot  had  to  be  found  by 
trial  and  the  cautery  often  repeated.  The  experienced 
rhinologist  frequently  had  a  good  guide  in  increased 
sensitiveness  to  touch,  in  localized  swelling,  in  abnormal 
contacts,  in  undue  approximation  of  parts,  or  from  con- 
sidering the  track  of  the  main  nasal  nerves  or  their 
terminal  distribution  areas,  and  these  were  then  attacked 
with  success.  Dr.  Francis's  paper  afforded  no  further  clue 
for  the  recognition  or  localization  of  any  definite  spots 
from  the  cauterization  of  which  cure  of  asthma  could  be 
infallibly  produced.  He  acknowledged  there  must  be  an 
empirical  "groping  "  for  these  spots.  What  was  this  but 
searching  as  all  did  for  the  special  "  hyperaesthetic  areas  " 
in  that  particular  case  ? 

Mr.  N.  C.  Haring  (Manchester)  said  that  it  was  quite 
evident  that  the  disease  under  discussion  belonged  to  the 
class  of  paroxysmal  neuroses,  and  that  any  element  of 
catarrh  which  might  be  present  was  merely  an  addition  to, 
but  not  an  essential  portion  of,  the  symptoms.  Migraine, 
nervous  skin  lesions,  and  epilepsy  were  the  diseases 
which,  with  paroxysmal  rhinorrhoea  and  asthma,  seemed 
to  form  a  fairly  well  defined  group  of  nervous  diseases 
which  were  related  to  each  other,  both  as  occurring  in 
different  members  of  the  same  family  and  also  often 
replacing  each  other  in  one  individual.  (Thus  a  patient 
might  at  various  times  suffer  from  one  or  other  of  these 
paroxysmal  neuroses,  and  close  examination  of  the  family 
history  showed  an  unusually  large  crop  of  neurotic  lesions 
in  closely  allied  relatives )  Of  the  three  factors  in 
paroxysmal  rhinorrhoea— (1)  Central  nervous  instability; 
(2)  excessive  irritability  of  the  nasal  mucosa ;  (3)  peri- 
pheral irritant — the  factor  which  appeared  to  him  to 
be  the  dominant  one  was  the  peculiar  readiness  of 
the  central  nervous  system  to  be  excited,  and  to  re- 
spond tumultuously.  Of  the  second  factor  one  might  say 
that  many  patients  at  least  appeared  to  have  an  unduly 
sensitive  nasal  mucosa  and  yet  did  not  suffer  from  the 
lesion  under  consideration.  Of  the  third  factor— a 
peripheral  irritant— the  well  known  action  of  irritant 
particles,  such  as  pollen,  rather  tended  to  mislead  one  in 
estimating  this  as  a  causative  factor,  for  it  was  quite 
evident  that  (as  Mr.  Waggett  had  pointed  out)  at  any  rate 
the  matutinal  attack,  which  occurred  on  getting  out  of  bed, 
had  no  relation  to  any  such  irritation  of  the  nasal  mucosa, 
and  was  probably  due  to  a  vasomotor  disturbance  set  up 
by  change  of  position  and  sudden  change  of  temperatnie 
of  portions  of  the  body  surface.  For  purposes  of  treat- 
ment the  cases  fell  into  two  well-defiiied  classes— those 
with  nasal  lesions  and  those  without.  Nasal  lesions,  such 
as  polypi,  hypertrophies,  deflections  of  the  septum,  and 
ulcers,  were  evidently  to  be  treated,  and  one  might 
expect  a  fair  amount  of  amelioration  if  not  cure. 
The  treatment  of  the  cases  without  any  obvious  nasal 
lesion  was  a  more  difficult  matter  altogether.  The  appli- 
cation of  the  cautery  to  a  normal  nasal  mucosa  was  as 
likely  to  give  relief  as  any  manipulation  which  impressed 
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the  patient  and  acted  as  a  powerfal  "  suggestion."  One 
case  of  his  had  shown  cessation  of  attacks  of  asthma, 
which  were  occurring  twice  or  three  times  a  week,  for 
a  period  of  about  twelve  to  fourteen  months  after  passage 
of  the  bronchoscope;  the  patient  came  back  about  every 
twelve  months  and  asked  to  hare  the  instrument  passed, 
as  she  then  felt  secure  from  attacks  for  some  time  to  come. 
The  woman  was  neurotic  but  not  hysterical,  and  one  could 
hardly  see  why  such  a  result  should  be  obtained  unless 
a  powerful  suggestive  influence  enabled  the  irritable  central 
nervous  system  to  maintain,  at  any  rate  for  some  time,  a 
more  regular  vasomotor  control. 

Dr.  StClair  Thomson'  (Londonl  shared  in  the  objection 
to  the  title  given  to  the  condition  under  discassion. 
Doubtless  vasomotor  action  was  a  part  of  the  phenomena, 
but  it  had  not  established  itself  as  the  causa  cauaans. 
Unfortunately,  an  appeal  to  vasomotor  action  was  rather 
a  refuge  for  the  pathologically  destitute,  and  was  apt  to  be 
invoked  as  an  explanation  of  the  still  unexplainable.  He 
thought  it  better  for  them  to  confess  their  ignorance  than 
to  lull  themselves  with  false  theories.  He  shared  in  the 
gratified  astonishment  at  the  results  obtained  by  Dr. 
Francis.  Others  could  only  have  failed  through  some 
fault  of  technique  ;  yet  the  manipulation  of  such  a  simple 
proceeding  as  cauterizing  the  septum  should  not  afiord 
insurmountable  difficulties.  Perhaps  Dr.  Francis  would, 
by  a  diagram  or  demonstration,  show  exactly  what  his 
procedure  was.  It  was  not  a  sufficient  objection  that  his 
method  was  empiric.  This  objection  might  be  raised 
against  many  other  methods.  It  was  certainly  a  harmless, 
and  not  unpleasant,  form  of  remedy.  In  conclusion,  he 
was  inclined  to  support  3Ir.  Waggett's  prognostication  that 
progress  was  to  be  looked  for  from  a  study  of  the  con- 
dition of  the  blood  and  the  internal  secretions.  The 
alternations  of  paroxysmal  sneezing  with  asthma  or  other 
so-called  neuroses  supported  this  idea.  Local  conditions 
were  contribatory,  but  evidently  of  secondary  moment. 

Dr.  'Watson  Williams  (Bristol)  said  he  believed  that  a 
proportion  of  the  cases  of  the  neuroses  under  discussion 
were  due  to  bio-chemical  changes  in  the  blood  affecting 
the  bulbar  centres  and  that  such  blood  changes  might  be 
toxic  in  character  or  might  be  due  to  exaggerated  physio- 
logical variations  in  the  blood  conditions.  But  in  the 
greater  number  of  cases  he  was  quite  convinced  there 
existed  some  organic  aSection  which  was  at  least  sufficient 
to  act  as  a  peripheral  source  of  irritation.  He  ventured  to 
doubt  the  accuracy  of  Dr.  Haring's  interpretation  of  the 
favourable  result  in  a  case  of  asthma  from  the  passage  of  a 
bronchoscopy  tube,  and  he  (Dr.  Watson  Williams)  did  not 
think  the  beneficial  effect  due  to  suggestion.  They  probably 
attached  too  little  importance  to  the  physiological  action  oi 
nasal  stimuli  on  normal  respiration,  but  they  should  not  be 
forgotten,  and  in  the  same  way,  as  was  fully  recognized  by 
physiologists,  the  direct  action  of  the  air  on  the  alveoli  and 
bronchioles  had  a  reflex  action  on  the  respiratory  centres. 
And  just  as  direct  stimulation  of  the  nose  influenced  the 
bulbar  centres — for  example,  by  the  galvano-cantery — so 
might  stimulation  of  the  bronchi,  as  in  Dr.  Hating's  case, 
and  there  were  many  cases  where  repeated  attacks  of 
bronchitis  led  to  more  or  less  persistently  recurring  asthma 
by  indirectly  influencing  the  respiratory  mechanism.  With 
regard  to  galvano-cauterization  of  the  nose  Dr.  Watson 
WUliams  had  many  years  ago  noted  the  beneficial  effect 
that  followed  in  asthma  from  galvano-cauterization,  and 
for  a  time  he  regularly^ cauterized  the  septum  above  the 
tubercle  and  the  middle  turbinate  of  all  his  cases.  But  he 
soon  realized  that  the  effect  was  generally  but  temporary, 
and  in  1896,  in  an  article  on  asthma,'  be  stated  his  con- 
viction that  nearly  every  case  of  asthma,  whether  there 
was  a  nasal  lesion  or  not,  would  markedly  improve  from 
such  galvano-cauterization.  But  he  did  not  advocate  the 
routine  galvano-cauterization  because  he  thought  in  many 
cases  slight  organic  lesions  did  exist,  and  if  they  did  not  he 
was  more  strongly  convinced  that  the  effect  was  but 
transient  and  that  it  was  of  infinitely  greater  importance 
to  depend  for  permanent  rosnlta  on  general  treatment  and 
hygienic  measures,  etc. 

Dr.  Lcc  (Paris)  said  that  he  must  confess  that  he  had 
abstained  syatematicaUy  hitherto  from   any  local  treat- 
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ment  in  cases  of  asthma  or  hay  fever  that  did  not  present 
obvious  nasal  lesions  ;  but  it  was  the  result  of  liis  experi- 
ence that  some  patients  who  seemed  to  have  no  sucb 
lesions  were  in  reality  subjects  of  a  latent  form  of 
myxomatous  degeneration  of  the  mucous  membrane  of  the 
nose,  that  latency  being  due  to  the  small  size  and  deep 
seat  of  the  myxomas  ;  they  were  bidden  -jnder  the  middle 
turbinal,  where  they  could  only  be  detected  after  a, 
prolonged  (ten  miuutes')  application  of  cocaine  and 
adrenaline  in  that  region.  He  had  found  such  lesions  in 
patieats  complaining  of  hay  fever  or  asthma  or  simply 
with  a  deficient  nasal  respiration  and  frequent  acute 
catarrhs,  and  he  had  found  that  removal  of  the  middle 
turbinal  and  its  underlying  myxomatous  tissue  gave  the 
best  results,  some  cases  being  completely  relieved  by 
this  means. 

Dr.  Pbglfr  (London)  read  brief  notes  of  a  case  (typical 
of  many  others),  suffering  from  paroxysmal  rhinorrhoea, 
which  he  had  treated  with  lo«al  application  of  glacial 
acetic  acid. 

The  patient  had  been  in  the  habit  of  rising  about  twelve 
handkerchiefs  per  day,  and  al;  night  it  had  been  necessary  to 
fasten  layers  of  handkerchiefs  round  the  head  and  face  in  order 
to  mop  up  the  copious  watery  discharge.  There  were  attendant 
emaciation,  languor,  migraine,  and  much  constitutional  dis- 
turbance. After  preliminary  cauterization  of  the  inferior 
tmbinals,  which  were  chronically  inflamed  and  tumefied,  and 
refused  to  contract  under  cocaine,  paintiofis  of  glacial  acetic 
acid  were  applied  to  the  surface  of  the  septum  (after  20  per 
cent,  solution  of  cocaine)  and  the  free  border  of  the  middle 
turbinal,  piece-meal,  first  on  the  right,  and  afterwards  on  the- 
left  side.  As  usual,  the  mucous  membrane  alTected  by  the  acid 
peeled  off  a  few  days  after  the  applicatioDg,  and  the  under 
surface  healed  very  kindly.  With  the  advene  of  this  result,  the 
rhinorrhoea  gradually  abated  aad  the  general  constitutional 
disturbance  disappeared.  The  treatment  was  carried  on  eleven 
years  ago,  and  an  excellent  result  was  still  maintained,  a& 
proved  by  a  report  sent  in  a  few  days  ago  by  tha  husband  of  the 
patient,  himself  a  medical  practitioner. 

Other  cases  either  quite  as  Euccessful  or  nearly  as  much 
so  had  been  treated  in  a,  similar  manner  daring  the 
interval.  The  result  was  due  in  some  way  to  counter- 
irritation,  on  the  lines  of  a  class  of  treatment  much  less 
adopted  at  the  present  moment  than  formerly  and  which 
had  not  been  satisfactorily  explained.  He  supported  Dr. 
Luc  when  he  remarked  on  the  great  service  rendered  by 
cocaine  or  adrenalin  in  enabling  one  to  detect  latent 
lesions  in  the  nose,  and  to  distinguish  between  simple 
erectile  tumefaction  of  the  turbinals  and  swelling  due  to 
a  chronic  inflammatory  condition. 

Dr.  Andrew  Wylie  (Lcadon)  said  they  had  listened  to 
excellent  papers  discussing  the  causes  and  treatment  of 
this  ailment,  but  had  attained  no  definite  result.  One 
cause  none  of  the  speakers  had  mentioned  was  astigmatism. 
Many  patients,  who  could  not  be  relieved  on  being  sent  to  an 
oculist  and  having  their  refraction  corrected,  were  cured. 
Occupation  had  a  great  deal  to  do  with  this  rhinitis.  Clerks 
hanging  their  heads  over  desks,  furriers,  those  working  ic 
mills,  etc.,  were  severely  afflicted,  and  the  treatment,  there- 
fore, was  to  change  their  occupEvtion.  This  form  of 
rhinitis  was  found  very  commonly  in  young  men  due  to 
sexual  excitability,  and  in  these  cases  the  galvanic  cautery 
should  not  be  employed.  A  great  many  cases  of  rhinitis 
would  be  cored  if  all  the  sufferers  had  to  earn  their  food 
and  bed. 

Dr.  Pbemewan  (Liverpool)  said  be  thought  there  was  a 
danger  of  their  giving  up  local  treatment  in  these  cases. 
He  personally  had  no  doubt  that  cauterizing,  but  prefer- 
ably by  a  chemical  caustic,  did  much  good.  As  regards 
Dr.  Francis's  method,  he  hoped  that  Dr.  Francis  would 
give  them  a  demonstration  of  the  exact  method  he 
employed,  as  others  generally  failed  to  obtain  such  good 
results.  In  this  connexion  he  had  had  a  successful  case, 
which  was  much  relieved  by  submucous  resection  of  the 
septum.  This  possibly  acted  by  removing  the  hard, 
resisting  septum  between  the  two  middle  turbinates,  anil 
might  be  justifiable  in  some  cases.  The  use  of  large  doses 
of  the  salts  of  lime,  preferably  the  lactate,  often  gav© 
relief  in  these  cases,  and  deserved  a  further  trial. 

Dr.  Ikwin  Moore  (London)  wished  to  confirm  Mr.  Stuart- 
Low's  experience  of  the  advantageous  use  of  adrenalin, 
injected  in  2  to  3  minim  doses  tmder  the  skin,  in  cases  of 
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ABthma.  The  relief  of  the  apasm  was  almost  immediate. 
He  referred  also  to  a  paper  written  some  years  ago  on  the 
nse  of  the  nitrites  by  Sir  Thomas  Fraser,  of  Edinburgh, 
and  he  wished  to  mention  the  great  success  which  he  had 
obtained  for  a  number  of  years  by  spraying  a  solution  of 
sodium  nitrite  into  the  bronchial  tubes  in  caees  of 
jLsthma. 

Mr.  Chari.es  A,  Paekee  (London)  wished  to  support 
Dr.  Francis's  particular  method  of  applying  the  cautery. 
It  was  quite  true,  as  Dr.  Scanes-Spicer  had  said,  that 
there  was  nothing  new  in  the  idea  of  using  the  cautery 
for  the  treatment  of  asthma,  but  the  method  was  new, 
and  Mr.  Parker  was  confident  that  it  gave  far  better 
tesults  than  the  older  methods.  There  was  no  reason  in 
refusing  to  adopt  it  because  its  action  could  not  be  ex- 
plained. It  generally  relieved  and  often  arrested  the 
attacks  of  asthma,  and,  after  all,  that  was  what  our 
patients  wanted.  He  would  lay  stress  on  the  importance 
of  making  a  very  superficial  and  hmited  burn  in  the 
region  of  the  tubercle  of  the  septum. 

Dr.  TiLLRV,  the  President,  said  he  took  the  responsibility 
for  the  title,  which  was  adopted  to  prevent  the  discussion 
irom  falling  into  that  of  asthma.  He  quite  agreed  with 
Mr.  Stuart'Low  that  the  nse  of  adrenalin  was  not  free 
from  danger.  He  considered  that  Dr.  Francis  had  focussed 
attention  upon  the  subject  of  his  nasal  treatment,  and 
though  the  speaker  had  used  it  his  results  were  not  so  good 
as  Dr.  Francis  had  obtained.  He  would  like  to  hear  more 
of  the  technique  of  the  discovery  and  as  to  the  correct 
areas  to  cauterize. 

Dr.  BiKKETT,  in  reply,  said  he  had  appreciated  the 
manner  in  which  the  subject  had  been  received  and 
discussed,  and  he  was  in  agreement  with  Mr.  Waggett's 
suggestion  with  reference  to  further  investigation. 

Mr.  'Waggett  also  thanked  the  meeting. 

Dr.  Francis,  in  reply  to  Mr.  Stuart-Low,  said  he 
thought  there  was  considerable  risk  in  the  indiscriminateuae 
of  adrenalin  by  hypodermic  injection  in  asthma.  It  was 
ondoubtedly  a  most  valuable  remedy,  but  even  in  small 
doBes  it  must  be  used  with  caution.  With  regard  to  Dr. 
Scaaes-Spicer's  remarks  that  all  which  he  had  said  and 
done  had  been  perfectly  well  known  to  him  for  twenty 
years,  he  could  understand  how  difficult  it  must  be  for 
anyone  to  suggest  anything  which  Dr.  Scanes-Spicer  did 
not  already  know.  Memteis  laughed  when  Dr.  Haring 
spoke  of  relieving  asthma  by  dilating  the  rectum  or  passing 
a  bronchoscope.  He  considered  such  treatment  just  as 
likely  to  relieve  asthma  as  nasal  cautery,  if  one  could 
produce  the  necessary  effect  upon  the  vasomotor  system. 
He  had  tried  in  vain  for  years  to  make  it  understood  that 
the  efifects  of  his  nasal  cauterization  were  not  limited  to 
the  nose,  that  they  were  not  to  remove  nasal  irritations 
only,  but  that  their  action  on  the  vasomotor  system  or  the 
respiratory  centre  was  the  effect  sought  after. 


CANCER   OF  THE   THROAT. 

By  Robert  H.  Scanes-Spicer,  B  Sc,  M.D.Lond., 

Consulting  Surgeon.  Diseases  of  the  Throat,  St.  Mar5  3  HospitaJ,  W. 
[Abstract.] 
Dr.  Scanes-Spichr  read  a  paper  entitled,  Cancers  of  the 
Throat :  Further  Observations  of  tire  Throat  on  the 
Sites  of  Predilection  of  Malignnnt  Degeneration  in  the 
■Oesophagus,  Larynx,  and  Pharynx,  in  Relation  to 
(1)  Rigid  Resistances  f  Actual  or  Potential  Levers,  Wedges, 
Pulleys,  and  Fulcrai  belonging  to  the  Bony,  Cartilaginous 
VrameiDorh  of  the  Endosheletnn :  (2i  Chronic  Augmenta- 
tion  of  Stress,  Strains,  and  Friction  Incident  at  those  Sites 
from  Habitual  Faulty  Postures  and  Working  of  the  Living 
Body  with  Relative  Displacements  of  its  Constituent  Parts. 
IB  the  course  of  it  he  expressed  the  opinion  that  cancer 
was  no  more  an  entity  than  was  fever,  and  stated  that,  as 
the  result  of  the  examination  of  numerous  specimens  of 
laryngeal  cancer  and  cancer  of  the  nose,  mouth,  and 
oesophagus,  ho  had  come  to  the  conclusion  that  cancer  was 
more  common  in  certain  sites  than  in  others.  The  sites  in 
question  were  those  in  which  soft  structures  overlay  hard 
piooessea,  angles,  bosses,  ridges,  and  other  situations  in 


which  movement  and  friction  took  place  during  bid.\thiDg, 
swallowing,  and  like  actions. 

He  held  the  view  that,  if  such  forces  were  persistently 
and  not  too  extensively  increased  in  any  part  of  the  body, 
new  growths  might  arise,  and  that  such  causes  might  play 
the  same  part  in  their  causation  as  does  the  pipe,  sharp 
teeth,  etc.,  in  other  cases  of  cancer,  not  that  irritation 
per  se  caused  cancer,  but  that  it  acted  in  conjunction  with 
other  factors,  as  age,  faulty  nutrition,  constitution^ 
states.  He  mentioned  the  chief  sites  of  growth,  and  urged 
that  such  were  the  parts  most  subject  to  pressure.  He 
instanced,  amongst  numerous  others,  the  parts  just  in 
front  of  the  cartilaginous  lips  of  the  vocal  processes,  the 
lateral  choroid  area,  and  the  anterior  commissure,  and  he 
believed  that  if  ossification  of  the  thyroid  cartilage  of  the 
arytenoids  were  present,  or  if  the  small  joints  in  this 
neighbourhood  were  ankylosed  the  constant  play  of  the 
hand  upon  the  soft  tissues  might  easily  result  in  excessiv® 
irritation;  in  fact,  clinical  experience  lent  great  support 
to  this  view.  Every  case  of  cancer  he  had  seen  during  the 
last  few  years  had  been  in  a  bad  type  of  belly  breather, 
which  breathing  posture  caused  such  friction,  (The 
whole  question  of  unphysiological  or  belly  breathing  and 
of  physiological  or  back  breathing  he  had  fully  discussed 
upon  a  previous  occasion,)  He  had  never  seen  cancer  in  a 
habitual  back  breather ;  but  as  belly  breathers  were  a 
numerous  class,  too  much  weight  Bhould  not  be  attached 
to  this  factor. 

He  then  referred  to  the  question  of  throat  cancer  ia 
animals,  and  quoted  Professor  Hobday  as  stating  that 
it  only  occurred  in  the  sites  of  impaction  of  foreign  bodies. 
In  the  further  elaboration  of  his  argument  he  referred  to 
the  contrivances  of  Nature  in  obviating  and  minimizing 
strains,  stresses,  and  friction,  as  by  joints,  muscular  pads, 
and  lubrication  by  secretion.  He  summed  up  his  experi- 
ences and  conclusions  by  stating  that  calcification  of  the 
cartilages  of  the  larynx  usually  preceded  malignant 
degeneration ;  that  such  calcification  was  a  more  efficient 
irritant  when  there  was  concomitant  cachexia  of  portal 
system  production,  which  latter  was  produced  by  bad 
orthograde  posture  and  belly  breathing ;  that  such  patho- 
logical change  appeared  first  in  the  deeper  structures 
adjacent  to  such  surfaces  exposed  to  friction,  and  that 
it  was  at  a  later  date  it  appeared  upon  the  surface  of  the 
mucosa.  That  laryngo-fissure  was  successful  in  the  early 
stages  because  it  removed  not  only  the  neoplasm  but  also 
the  rigid  resistance  of  the  calcified  cartilage.  That  men 
were  more  subject  than  women  to  cancer  because  more 
muscular  and  vigorous,  and  therefore  the  causes  above 
referred  to  were  more  vigorous  and  persistent. 

That  women  were  more  liable  to  extrinsic  cancer  because 
they  more  often  practised  superior  costal  breathing,  which 
caused  greater  friction  of  the  cricoid  on  the  spine ;  because 
their  lives  were  more  sedentary ;  because  of  conditions  of 
pregnancy,  etc. 

That  in  orthograde  man  epithelial  cancer  was  liiirty-six 
times  more  frequent  than  in  pronograde  animals. 

That  sarcoma  is  only  four  times  more  frequent  in  the 
former  than  in  the  latter,  and  that  cancer  and  sarcoma 
were  equally  frequent  in  animals,  whereas  in  man  cancer 
was  nine  times  more  frequent  than  was  sarcoma. 

That  cancer  had  never  been  found  in  invertebrates 
where  one  found  a  nervous  system,  where  there  was  also  a 
muscular,  a  digestive,  a  circulatory,  a  respiratory,  and 
excretory  and  sensory,  and  a  reproductive  system  ;  but 
when  there  was  no  endoskeleton,  no  portal  system,  and  no 
lymphatic  system. 

For  a  further  advance  in  knowledge  accurate  records 
should  be  kept  of  appearances  of  affected  larynges  ;  radio- 
grams of  the  same,  and  of  all  museum  specimens,  to 
ascertain  calcified  conditions  of  cartilages;  more  know- 
ledge as  to  physiological  and  premature  ossification  of 
cartilages;  history  of  previous  laryngeal  trouble  leading  to 
adhesion  and  perichondritis,  etc.,  and  as  to  abnormal  size 
of  cartilages  in  relation  to  cancer  ;  also  observations  as  to 
posture  and  breathing  of  affected  cases. 

The  nineteenth  annual  convention  of  the  Association  of 
Jlilitary  Surgeons  of  the  Tnited  States  was  opened  at 
Kichmond,  Virginia,  on  November  1st.  Among  the  dele- 
gates were  representatives  from  the  Governments  of  Great 
Britain,  Canada,  France,  Germany,  Mexico,  China,  and 
Guatemal  a.  Surgeon  General  George  H.Torney,of  the  United 
States  army,  was  elected  president  for  the  ensuing  year. 
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A  CASE  OF  HENOCH'S  PURPURA,  OR  PURPURA 
ABD0MINALI5. 
My  reason  for  reporting  this  case  is  that  so  very  few  cases 
are  reported,  and  that  one  does  not  find  many  references 
to  it  in  textbool^s.  As  far  as  I  can  gather,  about  60  cases 
have  been  reported  since  Henoch  first  described  the  disease 
in  1874,  and  of  these  about  18  patients  died.  Osier  says 
that  he  has  reported  18  cases,  and  that  the  prognosis  is,  as 
a  rule,  good.  Henoch's  purpura  is  considered  by  some  to 
be  a  variety  of  erj-thema  exudativum  muliforme  ;  otliers 
place  it  among  the  angioneurotic  oedemas  :  while,  on  the 
other  hand,  on  account  of  the  oedematous  swelling  which 
is  usually  present,  it  is  suggested  that  there  is  a  combina- 
tion of  purpura  and  angioneurotic  oedema,  as  in  the  cases 
reported  by  Bowen  in  the  Journal  of  Cutaneous  Diseases, 
1892,  page  434,  "The  Association  of  Purpura  and  Acute 
Circumscribed  Oedema." 

Stelwagon,  in  his  book  on  Diseases  of  the  Ski7i,  says  of 
this  disease : 

Apparently  the  dermatologist  rarelv  gets  sight  of  these 
peoaliar  cases,  which,  according  to  this  writer,  are  more 
common  than  generally  thought. 

In  May,  1909,  I  was  urgently  summoned  to  a  girl  aged  16, 
who  had  "  violent  cramp  in  her  bowels  and  was  vomiting." 
The  story  was  that  the  girl  was  a  domestic  servant  in 
another  part  of  the  county,  and  had  caught  a  chill.  She 
ached  all  over,  and  her  knees  and  ankle-joints  were 
swollen  and  tender.  A  doctor  was  called  in,  and  he  said 
she  had  rheumatism,  and  was  to  rest  in  bed  for  a  few 
days.  She  improved  slightly,  and  was  sent  to  her  own 
home  in  my  district.  I  did  not  sec  her  until  the  third  day 
after  her  return  home,  when  I  was  summoned  on  account 
of  the  abdominal  paroxysms  and  vomiting.  When  I 
arrived  the  girl  was  rolling  about  in  bed  and  screaming 
aloud.  The  spasm  soon  passed  off,  and  she  settled  down 
quietly.  She  said  that  these  spasms  had  been  coming  on 
gradually  for  the  last  two  days,  and  in  the  girl's  own 
words,  "Each  one  is  worse  than  the  last.''  Also,  she 
mentioned  that  spots  were  coming  out  on  her  legs. 

On  examination  the  abdomen  was  very  tender,  and  the 
pam  was  referred  to  the  umbilical  region.  I  could  not 
detect  any  swelling  in  the  abdomen,  nor  was  there  any 
enlargement  of  the  liver  or  spleen.  Her  legs  were  greatly 
swollen,  but  there  was  not  as  much  "  pitting  "  on  pressure, 
as  one  would  have  expected.  Her  legs  were  covered  with 
purpuric  spots,  which  were  more  located  on  the  shins, 
inner  sides  of  the  thighs,  and  on  the  buttocks.  There  were 
a  few  isolated  spots  on  the  back,  particularly  in  the 
scapular  regions,  but  none  on  the  abdomen. 

The  knee  and  ankle  joints  were  very  tender,  but  there 
were  no  external  signs  of  inflammation.  The  vomited 
matter  was  very  green,  but  no  blood  was  noted  in  it  on 
this  first  examinition.  Tongue  very  furred,  breath 
offensive,  constipation  for  three  or  four  days,  temperature 
100  F.,  pulse  80.  I  ordered  her  to  be  kept  in  bed,  barley 
water  by  mouth,  have  hot  bran  bags  applied  over 
abdomen,  and  gave  her  an  effervescing  bismuth  mixture, 
with  liq.  morph.,  5  la  doses.  Two  days  later  her 
paroxysms  had  not  abated,  diarrhoea  had  set  in,  and 
she  had  frequent  attacks  of  copious  epistaxis.  Menstrua- 
tion, which  had  been  absent  for  about  six  mouths,  had 
started  again.  At  the  end  of  a  week  her  condition  had  not 
altered,  and  I,  being  suspicious  of  some  acute  abdominal 
mischief  going  on,  suggested  calling  in  a  consulting 
surgeon.  Her  people  could  not  afford  this.  Almost  im- 
mediately after  this  suggestion  the  paroxysms  abated,  the 
vomiting  stopped,  but  the  diarrhoea  and  menstruation  still 
continued.  The  abdomen  was  now  easy  to  palpate,  but 
nothing  abnormal  could  be  detected.  She  went  on  very 
satisfactorily  until  the  end  of  the  third  week,  when  her 
symptoms  all  returned  again,  the  paroxysms  being  so  acute 
that  the  girl  used  to  knock  her  head  against  the  wall  and 
throw  herself  about  the  bed.  Fresh  spots  came  out. 
keeping  to  the  same  areas  as  the  former  ones,  which  were 


now  fading  away,  giving  the  skin  a  dirty  yellowish,  mottled 
appearance. 

There  was  blood  in  the  vomit,  and  the  faeces  were  dark 
in  colour.  On  account  of  the  severity  of  the  paroxysms 
I  kept  her  under  the  influence  of  morphine  (giving  hypo- 
dermic injection  of  tab.  morph.  gr.  J  once  and  sometimes 
twice  daily)  for  four  days.  These  symptoms  again  passed 
off  gradually,  and  at  the  end  of  the  seventh  week  she  was 
sitting  up  in  bed.  I  had  been  giving  her  liq.  ferri  perchlor. 
5SS,  liq.  strych.  mv.,  aq.  CHCl,;,  ad  5ss.  T.D.S.  Also 
cod-liver  oil  and  malt  and  plenty  of  nutritious  food.  A 
month  after  her  last  relapse  I  allowed  her  to  walk  into  the 
garden— a  matter  of  a  few  yards.  About  a  fortnight  there- 
after (that  is,  two  and  a  half  months  from  my  first  seeing 
her)  I  was  sent  for  again,  and  found  that  she  had  a 
recurrence  of  the  attack — paroxysms,  vomiting,  purpura, 
etc.  During  this  attack  1  gave  her  10  ni  of  oil  of  turpen- 
tine four-hourly  for  the  first  two  days,  but  as  it  seemed  to 
increase  the  vomiting  I  desisted,  and  put  her  on  to  tabloid 
calcii  lactatis  gr.  v,  two  thrice  daily.  She  gradually 
improved,  and  by  the  end  of  a  week  her  symptoms  had 
disappeared,  excepting  the  purpuric  eruption,  which  was 
fading. 

I  kept  her  in  bed  for  a  month,  giving  her  the  calcium 
lactate  for  three  or  four  days  alternately  with  the  iron  and 
strj'chnine  mixture.  Thereafter  her  improvement  con- 
tinued, and  she  has  never  bad  any  return  of  symptoms. 

The  points  of  interest  m  this  case  are  that  at  the  onset 
there  should  be  such  definite  symptoms  of  a  rheumatic 
attack,  or  rather  one  should  say,  of  an  arthritic  purpura. 

Secondly,  the  severity  ot  abdominal  symptoms  which 
almost  brought  the  patient  to  the  operating  table  for 
laparotomy. 

Thirdly,  the  rapid  recurrences  of  attacks. 

Fourthly,  one  must  add  the  fact  that  there  were  no 
recurrences  after  the  administration  of  calcium  lactate, 
lu  this  respect  it  is  interesting  to  note  that  Dr.  Robert 
Hutchison,  in  his  book  on  Lectures  on  Diseases  of  Children, 
says: 

Salts  of  calcium  I  have  found  no  benefit  from,  although 
perhaps  you  ought  always  to  try  the  lactate. 

It  was  this  "  although  perhaps  you  ought "  that  Induced 
me  to  try  it. 

Coventry.  A.  STEWART  MacMILLAN,  M.B.,  Ch.B. 
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Friday,  October  -^Sth. 
Dr.  Meleon,  President,  in  the  Chair, 
Cretiniim. 
Dr.  W.  a.  Potts  showed  a  cretin,  male,  aged  21  years, 
height  3  ft.  3  in.,  the  youngest  of  a  family  of  twelve,  ten  of 
whom  were  alive  and  normal,  while  one  died  of  convalsions 
in  infancy.  Mother  alive ;  father,  who  tuffered  from 
phthisis,  died,  at  48  years,  of  apoplexy.  The  family  life 
and  circumstances  were  not  altered  before  the  birth  of 
t"ae  child  ;  the  boy  was  an  imbecile,  not  entirely  devoid  of 
intelligence ;  could  not  talk,  but  made  sounds  which  his 
mother  understood ;  could  go  out  by  himself.  Shown  as 
an  almost  typical  cretin,  except  that  the  tongue  was  not 
large  and  protuberant.  Had  a  large,  flat  topped  skull,  with 
coarse,  scanty  hair,  ashy  complexion,  wrinkled  forehead, 
flattened  bridge  of  nose,  everted  thick  lower  lip,  small  fat 
pads  above  the  clavicles,  protuberant  abdomen ;  broad, 
thick,  stumpy  hands  with  wrinkled  skin  ;  fingers  square 
at  tips;  feet  not  so  characteristic  as  the  hands;  no  pubic 
hair,  external  genitals  normal  and  in  proportion  to  his  size ; 
no  thyroid  to  be  felt ;  extreme  scoliosis.  Just  above  and  in- 
ternal to  the  left  scapula  there  was  a  large  firm  tumour,  ap- 
parently due  to  displaced  and  hjpertrophied  muscular tieane 
overlaying  a  deformity  of  the  ribs,  secondary  to  the  scoliotis. 
The  case  was  discussed  by  Mr.  Gamoee,  Mr.  Frank 
Barnes,  and  Dr.  Pabsons,  and  Dr.  Potts,  in  reply,  said  the 
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mental  state  of  the  patient  was  reilly  better  than  the 
physical  condition  saggetted.  He  could  remember  and 
understand  simple  statements,  and  he  could  mjke  requests 
by  sounds  which  the  mother  was  able  to  comprehend.  He 
cited  oases  (of  Dr.  Shuttleworth's  and  Dr.  Underbill's) 
which  improved  phjeioally  and  mentally  (though  not  to  a 
normal  standard)  even  when  they  were  of  mature  age. 
Dr.  Underbill's  patient  wa«  a  woman  50  years  of  age. 
Somewhat  large  doses  (gr.  5  t  id.)  were  desirable,  and  it 
there  was  no  improvement  with  the  dried  extract,  fresh 
ihyroids,  or  even  thyroid  grafting,  should  be  tried. 

Surgical  Treatment  of  Oraves's  Disease. 
Mr.  Leedham  Green  showed  a  man  in  whom  he  hid 
a  year  ago  removed  the  right  lobe  of  the  thyroid  gland, 
4ied  the  right  superior  and  inferior  thyroid  and  the  left 
superior  thyroid  arteries  for  Graves's  disease.  The  patient 
was  emaciated  (he  weighed  5  stone),  and  had  diarrhoea, 
vomiting,  delirium,  rapid  irregular  puUe,  high  pitched 
voice,  and  moderate  enlargement  of  the  thyroid  glaad  and 
exophthalmos.  Ten  days  after  operation  the  pulse  was 
reduced  to  half  the  former  rate,  and  gradually  the  other 
symptoms  abated,  and  he  was  able  to  return  to  work  six 
months  ago,  and  now  works  as  a  clerk  from  9  a.m.  to 
5  p.m.,  and  his  weight  is  8  stone.  The  case  was  discuased 
by  the  President,  Mr.  Gamgbe,  Dr.  Potis,  Dr.  Glegg, 
Mr.  BiLLiNGTON,  Dr.  WiLLOULiUBV  Gardner,  Mr.  Jameson 
Ev.\NS,  and  Dr.  Eli.ood;  and  Mr.  Lhedham-Green,  in 
reply,  said  that  operative  treatment  had  improved  the 
prognosis  of  Graves's  disease.  Relapses  wore  less  fre- 
quent after  operative  than  medical  treatment.  He  di)  not 
agree  that  there  was  a  tendency  to  spontaneous  recovery, 
as  constant  relapses  were  the  rule.  He  was  of  opinion 
that  operation  should  be  performed  at  an  earlier  stage 
than  was  now  the  custom.  He  insisted  on  the  economic 
advantages  of  operative  treatment,  as  only  iu  a  few 
instances  could  the  patient  afford  to  ba  a  chronic  invalic". 
Kocher'a  mortality  was  5  per  cent.,  whilst  he  (Mr, 
Leedham- Green)  had  lost  2  out  of  20  cases — 1  from 
acute  pueumonia  and  the  other  from  acute  phthisis  one 
month  after  operation.  He  considered  ligature  of  the 
arteries  alone  ineffectual,  and  favoured  excision  of  one 
Jobe.  He  considered  that  the  prognosis  was  less  favourable 
in  men  than  in  women. 

Acute  Pancreatitis. 
Mr.  Gamgee  read  a  note  on  a  case  of  acute  pancreatitis. 
The  patient,  a  gentleman  aged  45  years,  was  operated  upon 
for  that  condition  in  January,  1910.  Daring  the  twelve 
years  before  that  time  ho  had  had  many  attacks  of  severe 
pain  in  the  upper  abdomen,  and  these  had  been  put  down 
(rightly  as  it  proved)  to  the  presence  of  gall  stones. 
During  the  night  of  .January  2Qd,  1910,  the  patient  bad  a 
sudden  onset  of  severe  epigastric  pain  accompanied  by 
vomiting.  He  was  seen  by  his  doctor  the  next  morning, 
when  ha  was  found  to  be  iu  acute  pain,  and  there 
were  marked  rigidity  and  tenderness  in  the  epigastrium. 
The  patient  himself  described  the  attack  as  being 
the  worst  he  could  remember.  On  January  4th  he  was 
better  in  every  respect.  During  the  day  time  of  January  5th 
the  patient  became  much  worse;  the  pulse  rate  rose  to  110, 
vomiting  became  frequent,  and  the  abdomen  became  gener- 
ally distended,  painful,  and  tender.  He  was  seen  by  Mr. 
Gamgeo  at  midnight  on  January  Ssh  ;  he  then  looked  very 
ill  and  complained  of  general  abdominal  pain,  and  was 
frequently  vomiting  dark  brotvn  flaid.  The  bo^vels  had 
not  been  open  for  three  dayp,  despite  enemata  ;  the  abdo- 
men was  distended,  and  the  wall  was  rigid  and  tender,  the 
tenderness  being  most  marked  in  the  epigastrium,  the 
right  hypochondrium  and  the  hypogastrium,  and  there 
was  distinct  fnUness  observable  in  the  last  position.  It 
1  was  stated  that  the  pain  in  the  hypogastrium  was  worse 
after  micturition.  A  provisional  diagnosis  of  aoute 
phlegmonous  cholecystitis  was  made,  and  an  incision  was 
made  in  the  right  hypochondrium.  On  the  abdomen  being 
opened  patches  of  fat  necrosis  were  seen  in  the  omentum 
aud  scattered  over  the  visceral  and  parietal  subperitoneal 
tissue.  In  th?  position  of  the  pancreas  was  a  considerable 
soft  swelling,  and,  on  the  hand  being  passed  in  that 
direction,  a  quantity  of  dark,  bloodstained  fluid 
escaped.  The  gall  bladder  was  moderately  distended, 
and  gall  stones  could  be  felt  in  it.  The  gall  bladder 
was  opened,  and  several  hundreds  of  stones,  varying  in 
sizs  from  a  hazel  nut  to  a  millet  seed,  were  removed.    One 


stone  was  impacted  in  the  cystic  duct,  but  no  stones  could 
be  felt  in  the  commoa  du3t.  The  gall  bladder  was  drained, 
and  large  tubes  and  gauze  tampons  were  pissed  into  the 
right  kidney  pouch  and  down  towards  the  pancreas.  A 
median  incision  below  the  umbilicus  was  then  made. 
Through  this  more  patches  of  fat  necrosis  were  seen,  and 
several  ounces  of  thin  purulent  fluid  were  let  oat  from 
the  pelvis.  After  the  operation  the  patient  improved 
steadily,  but  it  was  many  weeks  before  the  biliary  fistula 
closed.  At  no  time  was  there  any  sugar  in  the  urine.  At 
the  present  time  the  patient  was  in  good  health,  but  since 
the  operation  had  had  one  or  two  febrile  attacks,  accom- 
panied by  slight  jaundice.  Mr.  Fk-^nk  Barnes  related  a 
case  of  acute  pancreatitis  in  which  he  had  operated  within 
twenty-four  hours  of  the  onset  of  acuta  abdominal  pain 
with  rigidity,  cyanosis,  and  rapid  feeble  pulse.  Fat 
necrosis  and  tutbid  peritoneal  fluid  were  observed  when 
the  abdomen  was  opened.  The  gall  bladder  was  inflamed, 
and  contained  one  large  stone  and  numerous  small  ones, 
and  puriform  flaid.  The  gall  bladder  and  the  pelvis  were 
drained,  and  the  patient  made  a  good  recovery.  Three 
other  ca'-es  seen  by  him  all  died  within  a  few  days  after 
operation.  Mr.  Gamgee,  iu  reply,  said  he  considered 
drainage  of  the  gall  bladder  a  very  important  part  of  the 
treatment,  as  the  infection  of  the  pancreas  generally  arose 
from  the  biliary  ducts. 

Lymphadenoma. 
Mr.  Frank  Barnes  showed  a  mass  of  glands  removed 
from  the  neck  of  a  boy  aged  14.  The  mass  was  removed 
in  one  piece,  and  occupied  the  whole  of  the  right  side  of 
the  neck.  Microscopic  section  showed  them  to  bo  the 
hard  or  fibrous  form  of  lymphadenoma  consistitg  of  masses 
of  young  fibrous  tissue  in  general  distribution  throughout 
the  gland,  leaving  very  little  lymph  structure.  The  boy 
was  pale  and  acaemic  looking,  with  a  red  count  of  4  500  000 
and  a  leucocyte  count  of  8,000.  There  was  a  two  years' 
history,  the  condition  starting  as  a  small  gland  in  the 
middle  of  the  neck,  and  gradually  spreading.  There  were 
no  other  enlarged  glands  to  be  made  cut  in  the  body.  The 
spleen  was  not  palpably  enlarged. 
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Pathological  Section. 

Tuesday,  November  15th,  1910. 

Dr.  Laz.vrus- Barlow,  President,  in  the  Chair. 

Gastric  Vlcer. 
Dr.  U.  Bolton  recorded  an  investigation  into  the  effects 
of  diet  upon  acute  ulcer  of  the  stomach  produced  by  the 
local  injection  of  gaetrotosic  serum.  A  hyperacid  secre- 
tion increased  the  effect  of  the  toxin ;  if  the  epithelium 
was  damaged  the  gastric  juice  would  start  the  ulceration. 
Retention  of  food  delayed  healing.  In  cats  the  ulcer 
healed  more  rapidly  under  a  milk  diet  than  under  one  of 
meat.  The  greatest  care  was  needed  in  the  early  stages, 
until  the  ulcer  was  reinvested  with  epithelium.  Ulceration 
was  more  readily  produced  in  a  digesting  stomach  than  in 
one  at  rest ;  this  was  the  reason  why  heaUng  was  retarded 
by  a  meat  diet.  In  ordinary  oases,  in  the  human  £ubject, 
three  weeks  was  a  sufBoient  time  for  the  healing,  provided 
the  food  taken  was  not  long  retained  in  the  stomach. 
Hyperacidity  should  be  controlled  by  alkahs. 

Atypical  Chloroma. 
Dr.  Firth  and  Dr.  Ledingham  recorded  a  case  of 
atypical  chloroma  in  a  child  whose  blood  presented 
the  character  of  acute  leukaemia.  There  were  ulcers 
in  the  palate.  Tumour  like  swellings  occupied  the  orbital 
reoion,  the  scalp,  and  meninges,  and  certain  of  the  long 
bones;  the  cells  were  allied  to  large  lymphocytes.  The 
coloration  was  limited  to  the  scalp.  The  relations  of  the 
disease  to  leukaemia  were  uncertain.  No  micro-organism 
was  discovered. 

Experimental  Production  of  the  Carrier  State, 
Dr.  Pbtrie   and   Dr.  O'Brien   recorded   the   results  of 
experiments  made  by  feeding  guinea-pigs  with  a  bacillus 
of  the  food -poisoning  group.    The  carrier  state  was  no^ 
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mtermiitent ;  an  agglutination  was  produced  in  the  blood 
by  the  presence  of  the  micro-organism  in  the  intestine. 

Fatal  Infection  Associated  witJi  the  B.  Aerirycl-, 
Dts.  Firth,  BAixERUXiE,  ajid  Ledixgh.ui  recorded  a  case 
in  which  cultivation  from  the  spleen  of  a  child  which  died 
of  enteritis  showed  JS,  aertrycJc, 

Experivients  with  Air-dried  Mouse  Cancer. 
Mr.  S.  G.  Shattock  and  Mr.  L.  S,  DrDGEON  deEcribed 
experiments  (carried  out  at  the  Imperial  Cancer  Eesearch 
Laboratories)  which  confirmed  Jensen's  statement  that 
simple  drying  of  cancer  pnlp  in  air  at  body  temperature 
was  lethal  to  the  cells.  This  was  one  factor  in  preventing 
the  transference  of  carcinoma  from  one  person  to  a  second 
fay  means  of  carcinomatous  debris.  There  was  very  little 
evidence  that  carcinoma  was  ever  an  airborne  disease. 
The  authors  had  sprayed  cancer  cells  suspended  in  salt 
solution  into  the  mouths  of  mice,  the  process  bein» 
repeated  more  than  once,  but  so  far  with  a  negative  result 
Osier's  statement  that  primary  carcinoma  of  the  lung  was 
particularly  common  amongst  the  Set eeberg  cobalt  miners 
was  worth  bearing  in  mind ;  here  the  pneumonokoniosis 
doubtlcFS  prepared  the  way  for  the  other  disease.  The 
remarkable  vitality  of  the  cancer  cell  in  the  undried  con- 
dition, however,  showed  that  the  possible  infectiousness 
and  contagiousness  of  cancer  could  not  be  safely  ignored. 
Extending  their  observations,  the  authors  had  found  that 
the  subcutaneous  insertion  of  air-dried  carcinoma  pro- 
duced no  prophylactic  immunization  to  the  growth  of  a 
subsequent  graft.  This  accorded  with  the  results  in- 
variably observed  at  the  Imperial  Cancer  Kesearch,  which 
showed  that  dead  cancer  tissue,  whether  klUed  by  radium 
or  other  means,  was  powerless  as  a  prophylactic.  Neither 
did  the  insertion  of  air-dried  carcinoma  produce  any 
cnrative  immunization  towards  the  growth  of  a  graft 
previously  made.  The  use  of  a  centrifugalized  extract 
(the  material  being  ground  first)  was  similarly  inert.  By 
the  method  of  rapid  centrifugalization  the  whole  of  the 
debris  was  got  lid  of  from  an  extract  in  a  very  rapid 
manner,  and  as  effectively  as  by  means  of  the  filter  and 
press.  If  this  extract  was  used  prophylactically  the 
growth  of  the  subsequent  grafts,  instead  of  being  retarded, 
was,  in  fact,  accelerated.  The  same  result  had  been 
obtained  by  Dr.  Haaland  from  the  use  of  pressed  extract. 

Section  of  Obstbtrics. 
Thursday,  November  3rd,  HHO, 
Dr.  Macnacghtojj.  Jones,  President,  in  the  Chair. 
Endometritis, 
Dr.  Archib.u-d  Donald  and  Dr.  Flktcher  Shaw  read  a 
paper  on  the  symptoms  and  treatment  of  chronic  endo- 
metritis, with  special  reference  to  the  results  of  curetting. 
The  name  was  used  to  denote  a  class  of  cases  of  which  the 
commoner  symptoms  were  menorrhagia,  metrorrhagia, 
leucorrhoea,  dysmenorrhoea,  and  pain  in  the  lower 
abdomen  associated  with  a  moderately  enlarged  uterus 
which  is  tender  on  palpation.  Two  groups  of  cases  were 
included  under  the  name ;  in  one  an  inflammatory  change 
seemed  possible;  in  the  other  any  inflammation  of  a  septic 
or  specific  origin  seemed  out  of  the  question.  The  clinical 
material  consisted  of  267  cases  (hospital  and  private)  of 
uncomplicated  chronic  endometritis.  Notes  had  been 
taken  before  treatment  in  all  of  these  cases,  and  the 
later  condition  of  the  patient  was  ascertained  by  written 
replies  to  printed  questions.  In  all  cases  at  least  twelve 
months  had  elapsed  since  the  operation.  Notes  were  made 
as  to  the  position  of  the  uterus  in  188  cases,  and  it  was 
found  that  anteflexion  was  twice  as  common  as  retro- 
flexion in  virgins.  The  general  result  was  that,  of  the  267 
patients,  230  (or  86.1  per  cent.)  were  relieved,  and  37  (or 
13.9  per  cent.)  were  not  relieved.  The  large  majority  did  not 
obtain  the  full  benefit  until  some  months  after  the  operation. 
Dr.  Amand  Eodth  considered  that  the  authors  were  really 
speaking  of  cases  of  chronic  metritis.  He  did  not  believe 
that  chronic  endometritis  ever  occurred,  apart  from 
changes  in  the  vessels  and  muscle  of  the  uterine  body ; 
nor  did  he  believe  that  such  cases  as  these  had  true  in- 
flammation of  the  endometrium,  but  rather  that  there  was 
overgrowth  of  the  endometrium  associated  with  previous 
pathogenic  or  saprophytic  infection,  or  with  subinvolution. 
K  J  !?°i.°^*®^' ^^  '^^  authors  themselves  admitted,  the 
body  of  the  nterufl  was  enlarged  and  often  retroverted  and 


prolapsed.  Curettage  cured  many  of  these  cases,  because 
it  removed  the  overgrowth  of  adenoid  tissue,  and  led  to 
absorption  of  the  congestive  and  inflammatory  products  in 
the  muscular  and  vascular  tissues  of  the  uterus.  Thus 
Ughtened  in  weight,  the  prolapse  or  retroversion  was 
often  spontaneously  rectified  during  the  subsequent  rest  in 
bed,  though  no  doubt  in  suitable  cases  these  results  could 
be  hastened  by  appropriate  temporary  help  from  pessaries. 
He  considered  veutrifixation  very  rarely  required,  and 
agreed  with  the  authors  that  a  congenital  retroversion  or 
retroflexion  ^er  se  was  often  asymptomatic.  It  was  not 
either  necessary  or  desirable  to  curette  all  cases  of 
dysmenorrhoea  requiring  treatment.  There  were  many 
causes  of  dysmenorrhoea,  both  constitutional  and  local, 
and,  if  these  causes  were  absent,  an  empirical  dilatation 
would  cure  them  quite  as  well  as  curettage. 


Sbchos  of  An.ibsthetios. 
Friday,  Novemher  4ih,1910. 

Mr.  EicHARD  Gill,  Tice-President,  in  the  Chair. 

Prolonged  Anaesthesia. 
Mr.  a.  L.  FtEiniiNG  described  a  method  he  had  employed 
where  prolonged  anaesthesia  was  required.   After  inducing 
by  ethyl  chloride  and  ether,  anaesthesia  was  maintained 
by  ether,  open  or  closed,  for  the  first  fifteen  or  twenty 
minutes,  until,  in  fact,  the  operation  was  well  under  way. 
At  this  point  nitrons   oxide   and   oxygen,   with   frequent 
breaths  of  fresh  air,  was  substituted,  and  continued  for  a 
short    interval,    varying    in    length    from    three    to  five 
minutes,  and  a  change  to   ether  then   made,  and   so   on 
throughout.     Nitrous  oxide  anaesthesia  being  as  it  were 
superimposed  upon   ether  intoxication,  it   was   generally 
found  that  as  the  operation  progressed  it  became  possible 
to  shorten  the  ether  sessions,  and  to  prolong  those  of 
nitrons  oxide  and  oxygen.     From  his  experience  in  86 
cases  the  author   had   come   to   the    conclusion  that  it 
was  sometimes  to  the  patient's  advantage  that  nitrons 
oxide  had  been  thus  employed  so  as  to  lessen  the  amount 
of  ether  toxaemia,  and  he  was  satisfied  that  a  perfectly 
smooth  anaesthesia  could  be  maintained   by  the    alter- 
nating   system,    although    he  felt  that  with    improved 
apparatus   it    should    be   possible  to    obtain   the    same 
result    with    less  changing  and  chopping.     Among   the 
patients  who  had  proved  favourable  subjects  were  many 
for     whom    nitrous  oxide    and  oxygen   alone   would  not 
have     been    suitable,      such     as     alcoholic     men,     very 
stout   patients,    bronchitics,    and    senile    subjects.     Mr. 
Gill,  who    had    given    ether  alternately  with  gas   and 
oxygen  for   short   operations,   was  glad  to  hear  that   Mr. 
Flemming  laid  stress  on  the  limitation  of  the  dose,  and 
also  on  maintaining  the  degree  of  anaesthesia  as  light  as 
possible.    Dr.  Silk  considered  that  a  very  rapid  recovery  , 
from  anaesthesia,  as  in  the  case  of  gas  and  oxygen,  was 
not  wholly  an  advantage,  as  the  period  of  analgesia  that 
accompanied  recovery  from  an  anaesthetic  masked  post- 
operative pain.    Severe  aiterefi'ects  usually  depended  on 
a    uniform  level  of  anaesthesia  not  having  been  main- 
tained.    The   method  advocated  by  Mr.  Flemming  would 
require  great  skill,  and  the  use  of  a  very  large  quantity  of 
nitrous  oxide.    Mr.  Boyle  considered  that  a  level  anaes- 
thesia   would    be    very    difficult    to    maintain    with  the 
alternative  of    the  anaesthetics,  and  that  after-sickness 
would  probably  be  frequent.    Mr.  Collum  had  occasionally 
used  ethyl  chloride  to  deepen  ether  anaesthesia,  as  when, 
for  instance,  a  student  allowed  a  patient  to  come  partially 
round.    These  cases  had  a  good  deal  of  afteraickneas. 
I.Ir.   Habvey  Hii.LL^RD  had  kept  records  of  after-sickness, 
and  found  it  was  less  frequent  when  a  regulating  inhaler 
was  used.     Mrs.  Dickinson  Bebrv   considered  that  light 
anEiesthesia  rather  than  a  necessarily  level  anaesthesia 
was  one  secret  of  absence  of    after- eSects.    She  found 
goitre  oases  were  scarcely  ever  sick  whether  they  had 
chloroform  or  ether.    In  these  cases  a  very  light  anaes- 
thesia was  maintained,  but  it  was  not  level  throughout,  as 
at  a  certain  stsige  they  were  always  allowed  to  come  par- 
tially round  and  strain  in  order  to  make  sure  that  the 
vessels  were   satisfactorily  secured.     Mr.  Flkjiming,    in 
reply,  said  that  he  was  surprised  himself  when  he  tried 
the  method  he  advocated,  both  by  the  ease  with  which 
a  level  anaesthesia  was  maintained  and  at  the  satisfactory 
after-reaults.  ,  .i_,i  nn  «  c- t.i- ;.•..■  ,:■:     .:« 
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insflTED     SERVICES     MEDICAL     SOCIETY. 

Wednesday,  November  9th,  1910. 
Colonel  Sir  David  Bruce,  F.R.S.,  in  the  Chair. 
Malinfferinff. 
Major  C.  E.  Pollock,  in  a  paper  on  malingering,  Baid 
that  as  many  as  80  per  cent,  of  those  invalided  for 
insanity  from  India  recovered  on  the  voyage  home. 
There  should  be  established  in  India  a  central  institution 
for  the  careful  observation  of  cases  of  mental  disability. 
Men  should  not  be  allowed  to  evade  their  obligations  by 
shamming  madness ;  but  at  the  same  time  it  was  very 
necessary  to  be  extremely  cautious  about  coming  to  the 
conclusion  that  a  mental  case  was  one  of  mahngering.  If 
a  patient  discharged  as  a  malingerer  went  and  did  some- 
thing really  foolish,  such  as  discharging  a  rifle  in  a  barrack 
room,  the  medical  officer  was  put  in  an  awkward  position, 
for  it  would  be  very  difficult  to  decide  whether  the  foolish 
act  was  that  of  a  madman  or  only  the  supreme  effort 
of  a  malingerer  to  obtain  liis  end.  Speaking  of  the 
numerous  methods  of  mutilation  attempted  in  countries 
where  conscription  was  in  vogue,  he  said  that 
the  retired  Russian  feldsher  was  n  past-master 
in  the  arts  necessary  to  a  "  conscript's  friend,"  for 
he  included  in  his  practice  the  production  of  artificial 
hernia,  spurious  tumours  hy  the  system  of  paraffin,  hammer 
toe  by  fixing  the  toes  in  a  plaster  bandage  for  some  months, 
and  numerous  other  devices  of  that  kind  to  deceive  the 
examining  medical  officer  and  to  secure  exemption  from 
military  duty.  Brigade-Surgeon  Bbattie  said  that  when 
he  was  serving  he  saw  no  malingering ;  when  malingering 
did  occur  to  any  extent  it  was  evidence  that  the  men  were 
not  being  properly  managed.  Surgeon- General  Gdbbins 
said  the  proposal  to  establish  one  place  for  observation  of 
mentcJ  oases  in  India  was  not  practical  on  account  of  the 
distances  to  be  travelled — there  shoold  be  four  or  five. 
Major  W.  S.  Hakeison  said  that  spurious  palpitation  had 
been  produced  by  chewing  cordite,  which  caused  similar 
symptoms  to  those  caused  by  the  injection  of  nitrites.  In 
one  case  an  R.A.M.C.  recruit  complained  of  attacks  of  pain 
radiating  from  the  loin  to  the  testicle  followed  by  blood  in 
the  urine.  On  admission  no  blood  could  be  found,  bat  the 
day  following  what  appeared  to  be  pus  was  noted.  It 
tamed  oat  to  consist  of  starch  granules,  and  was  evidently 
dnsting  powder  added  to  the  urine. 

Ouinea-worm. 
Major  S.  L.  CcMMiNs,  R.A.M.C,  in  a  paper  on  guinea- 
worm,  gave  instances  in  which  the  worm  had  caused 
great  loss  of  efficiency  to  garrisons  of  native  troops  serving 
n  endemic  areas,  and  pointed  out  that,  if  it  were  ever 
necessary  for  British  troops  to  serve  in  tropical  Africa,  the 
conditions  of  water  supply  in  many  places  would  make 
this  disease  a  serious  menace  to  health.  The  strategical 
importance  of  the  disease,  however,  was  diminished  by  the 
fact  that  it  took  nearly  a  year  to  develop,  so  that  it  could 
not  complicate  military  operations  lasting  less  than  twelve 
months.  Prophylaxis,  though  simple  in  theory,  and  con- 
sisting in  clarifying  infected  water  before  use  on  the  one 
hand,  and  protecting  water  from  infection  by  cases  on  the 
other,  was  shown  to  be  difficult  in  practice  owing  to  the 
conditions  prevailing  in  endemic  areas.  Lieutenant- 
Colonel  Sir  W.  B.  Leish^ian  inquired  as  to  the  habits  of 
Egyptian  soldiers  in  the  matter  of  wading  in  water.  He 
was  very  sceptical  about  the  intelligence  of  filariae  leading 
them  to  go  to  parts  where  transmission  to  other  hosts  was 
facihtated.  Major  Ccmiiins  replied  that  at  home  in  Egypt 
the  men  lived  a  great  deal  in  the  water,  but  in  the  Sudan 
they  wore  boots  and  were  not  so  constantly  in  the  water ; 
but  the  Sudanese,  who  were  the  main  source  of  infection, 
were  constantly  paddling  in  water  up  to  their  knees. 


LEEDS   AND   WEST   RIDING   MEDICO- 
CHIRURGICAL   SOCIETY. 

Friday,  Xovember  11th,  1010. 
Dr.  A.  CnaisiY  Wilson,  President,  in  the  Chair. 
Mr.  J.  Stewart,  in  a  paper  on  Some  cerebral  surgery 
cases  on  which  he  had  operated,  described  a  case  in  which 
there  was  dislocation  of  the  parietal  bone  with  fracture  of 
the  anterior  fossa  at  the  base  of  the  sknll.  The  symptoms 
closely  simulated  a  quite  different  surgical  lesion  of  the 


brain.  Trephining  was  performed,  with  reduction  of  the 
dislocation;  recovery  ensned.  In  another  case  of  slight 
and  obscure  injury  to  the  brain,  late  hemiplegia  super- 
vened ;  recovery  followed  decompressing  trephining.  In  a 
third  case  a  chronic  abscess  of  the  temporo-sphenoidaJ 
lobe  presented  symptoms  suggestive  of  tumour.  In  a 
fourth  case  there  was  an  hour-glass  subdural  and  temporo- 
sphenoidal  abscess.  The  following  were  among  the 
exhibits  :  Dr.  C.  Oldfibld  :  A  specimen  of  Tuherculou» 
pyoaalpinx  (one-sided)  found  attached  to  the  omentum  in 
an  umbilical  hernia.  The  patient,  who  was  lactating,  had 
had  regular  and  profuse  menstruation  since  her  confine- 
ment, nine  months  previously ;  the  nterus  was  bulky, 
4i  in.,  but  not  otherwise  abnormal.  Dr.  E.  F.  Tkkvelyan  : 
A  girl,  aged  3  years,  with  partial  Paralysis  0/  the  right 
sJioulder  mioscles,  including  the  serratus  magnus,  of  some 
four  months'  duration.  A  similar  paralysis — but  not  so 
marked — had  recently  developed  on  the  other  side. 
Between  the  onsets  of  the  paralysis  in  the  two  arms  a 
slight  but  definite  prominence  had  been  noticed  in  the 
lower  cervical  and  upper  dorsal  regions  of  the  spine.  Mr. 
A.  L.  Whitehead:  (1)  A  boy,  aged  15,  Y^ith Bilateral  inter- 
stitial opacity  of  both  corneae,  without  iritis,  of  two 
months'  duration.  For  six  weeks  the  knee-joints  had 
been  swollen  withoat  causing  pain  or  interfering  with 
locomotion.  No  other  evidence  of  congenital  syphilis  was 
present.  (2)  A  girl,  aged  10,  with  Eight  interstitial 
opacity  of  the  cornea,  without  iritis,  of  three  weeks' 
duration.  On  examination  both  knee-joints  were  found  to 
contain  iioid.  The  duration  of  this  was  uncertain,  sine© 
it  had  caused  no  discomfort  and  was  unknown  to  the 
patient.  AVith  the  exception  of  a  slight  scar  at  one 
angle  of  the  mouth  there  was  no  other  sign  of  congenit»J 
syphilis, 

NOTTINGHAM    MEDICO-CHIRURGICAL 
SOCIETY. 

Wednesday,  November  Slid,  1910, 
W.  MoRLBv  Willis,  F.R.C.S.,  President,  m  the  Chair. 

Abdominal  Rigidity. 
Mr,  W.  Morley  Willis,  in  a  presidential  address  on  the 
significance  of  the  rigid  abdomen,  stated  that  the  condi- 
tion was  always  an  early  phenomenon  in  inflammatory 
lesions  within  the  peritoneal  cavity,  and  occasionally 
remained  the  sole  objective  symptom  until  the  condition 
had  BO  far  advanced  that;  operative  interference  was  likely 
to  prove  unsuccessful.  Abdominal  rigidity,  therefore,  in 
itself  justified  an  exploratory  operation.  As  an  instance  in 
point  he  quoted  a  case  in  wtich  a  boy,  aged  16,  had  been 
seized  with  acnte  abdominal  pain  four  hours  previous  to 
his  being  seen  by  Mr.  Willis,  but  the  only  objective 
symptom  was  abdominal  rigidity.  Nevertheless,  section 
was  at  once  performed,  and  a  perforation  of  the  duodennm 
discovered.  In  another  case  in  which  operation  was 
performed  on  the  strength  of  abdominal  rigidity,  the  cause 
proved  to  be  a  perforated  gastric  ulcer.  Abdominal 
rigidity  might  occasionally  occur  in  some  pleural  condi- 
tions, bat  in  these  cases  temperature  was  unusually  high, 
and  respiration  rapid  and  generally  catchy.  As  a  surgical 
axiom  it  might  be  laid  down  that  the  necessity  for  opera- 
tion was  urgent  in  exact  proportion  to  the  intensity  of  the 
abdominal  rigidity.  In  the  discussion  which  followed, 
cases  were  quoted  in  which  abdominal  rigidity  had  been 
absent,  although  the  conditions  were  urgent,  and  others  in 
which  abdominal  rigidity  had  been  present,  but  recovery 
had  occurred  without  surgical  interference. 


ULSTER   MEDICAL    SOCIETY. 

Thursday,  November  10th,  1010. 
Dr.  J.  J.  AosTiN  in  the  Chair. 
Thb  new  Prbsidbnt  of  the  society.  Sir  Peter  O'Conneil, 
inaugurated  his  term  of  office  by  introducing  a  discnssion 
on  Poor  Law  reform  in  Ireland.  The  dispensary  doctors, 
he  said,  had  been  agitating  for  betterment  of  their  position 
ever  since  the  Medical  Charities  Act.  They  now  claimedl 
promotion  by  merit,  a  definite  rate  of  increase  of  salary, 
and  a  retiring  allowance.  Their  salaries,  especially  that 
part  paid  them  as  medical  officers  of  health,  were  simply 
a  retaining  fee,  and  utterly  inadequate  as  a  recompense 
ior  their  duty.    Dr.  Gakdnbk  Eobb,  who  had  organized  an 
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agitation  in  Ulster,  stated  tbat  95  per  cent.  o£  Ulster 
medical  men  had  signed  the  petition,  and  in  Conoausli' 
the  percsntage,  ha  understood,  was  equally  bigh.  The 
profession,  therefore,  was  practically  unanimous.  Dr. 
Darling  (Liurgan)  said  that  the  present  state  of  affairs  -was 
fair  neither  to  the  psople  nor  to  the  doctor.  Appointments 
were  obtained  under  the  most  humiliating  conditions. 
Sir  JoHK  Byees  said  three  things  were  required  :  (1)  Fair 
play  to  those  in  the  profession  ;  (2)  raising  the  whole  tore 
o£  the  profession ;  (3)  raising  the  whole  health  of  the 
•country.  The  service  in  Ireland  had  drifted  apart  from 
that  in  England.  The  sick  consumptive  was  allowed  to 
remain  at  home  in  Ireland,  when  a  home  allowance  was 
made.  In  the  West  of  Ireland  there  was  little  private 
practice;  in  future  the  profession  there  must  be  subsidized. 
it  a  new  service  was  inaugurated,  it  must  be  distinctly 
and  clearly  understood  tbat  a  broad  consultative  and 
controlling  body  must  be  elected  from  all  parts  of  Ireland 
to  take  charge  of  the  enterprise.  It  must  not  be  left  in 
the  hands  of  any  one  town  or  of  aay  one  of  the  present 
departments. 


Kibkins* 


CLINICAL    SOCIETY    OF   3IANCHESTER. 

Tuesday,  November  loth,  1910. 

Mr.  J.  Howsos  Kay,  President,  in  the  Chair. 

Dr. P.  E.  CooPBR,  in  introducing  a  discussion  on  Bronchitis 
<M  it  affects  adults,  said  that  probably  in  nearly  every  case 
bronchitis  was  due  to  micro-organisms,  while  impute  ovei- 
he&ted  air,  fcgs,  and  noxious  fumes  probably  acted  by 
lowering  the  local  or  general  resistance,  and  favouring  the 
growth  of  these  organisms.  In  chronic  bronchitis,  espe- 
cially if  attended  by  bronchiectasis,  the  chest  was  a  breed- 
ing ground  of  micro-organisms,  and  on  the  slightest  provo- 
■cation  conflagrations — that  is,  acute  bronchitis  or  peri- 
bronchitis, etc  — resulted.  In  diagnosis  it  was  of  importance 
to  ascertain  the  causal  organism  as  well  as  its  location  in 
the  bronchi,  and  heie  the  services  of  the  bacteriologist 
were  required.  In  treatment  it  was  probable  that  in  the 
future,  especially  Ln  chronic  cases,  vaccine- therapy  would 
prove  of  great  assistance.  The  experiencesof  Drs,  Latham 
and  Des  Voeux,  as  related  at  the  discussion  on  vaccine- 
therapy  at  the  Eojal  Society  of  Medicine,  were  quoted  in 
support  of  this  view.  Dr.  Christopher  Heywood,  who 
dealt  with  the  disease  as  it  affects  children,  laid  special 
•stress  on  want  of  fresh  air  as  a  predisposing  cause,  and  on 
sudden  changes  of  temperature — for  example,  from  a  stuffy 
nursery  to  a  cold  bedroom.  He  also  urged  that  there 
should  ba  no  delay  in  removing  adenoids,  if  present,  even 
during  the  bronchitic  attack  if  necessary,  and  stated  that 
he  had  seen  striking  relief  afforded  by  this  procedare. 
Discussing  treatment  by  drugs  he  urged  the  avoidance,  as 
far  as  possible,  of  the  usual  expectorant  mixtures,  and  the 
substitution  of  emulsion  of  ol.  morrhuae  according  to  age 
and  circumstances.  In  the  discussion  which  followed,  the 
President  referred  to  a  case  of  Dr.  Heywood's  in  which 
he  had  removed  adenoids  daring  the  bronchitic  attack, 
with  most  excellent  results. 


MANCHESTER    PATHOLOGICAL    SOCIETY. 

Wednesday,  November  9th,  1910. 

Mr.  ALEXiXDEE  Wilson,  President,  in  the  Chair. 

Dr.  W.  Maik,  in  a  paper  on  Enlarged  thymus  and  sudden 
■death,  described  7  cases  of  lymphatism  in  which  he  had 
made  postmortem  examinations.  Only  two  of  these  deaths 
were  unexplained.  In  one  of  these  he  was  able  to  demon 
strate  definite  degenerative  changes  (waxy  degeneration  of 
Zenker)  in  the  heart  muscle.  He  was  of  opinion  that  death 
in  these  cases  was  due  to  the  action  on  the  heart  of  some  as 
yet  unknown  toxin,  and  that  neither  the  mechanical  theory 
nor  the  theory  of  a  thymogenic  autointoxication  could  be 
accepted  as  a  satisfactory  explanation.  Dr.  A.  Sellers 
described  a  case  of  Acute  fatal  poisoning  by  aniline,  and 
rnentioned  some  experiments  showing  that  atmospheric 
•air  impregnated  with  small  quantities  of  aniline  vapour 
was  capable  of  causing  toxic  symptoms  in  small  animals. 


PnOBLEMS  OF  THE  EAR. 
Ix  an  age  iu  which  every  would-be  specialist  teels  it 
incumbent  upon  himself  to  quote  from  '-My  Book."  what 
would  be  the  task  of  the  reviewer  without  hope  ?  His  task 
is  to  review  the  same  old  apologetic  preface,  the  stereo- 
typed table  of  contents,  the  familiar  illustrations  gathered 
from  many  sources,  the  well-known  and  well-tried  for- 
mulae, the  same  old  clinical  inexactitudes  of  the  author's 
wide  and  varied  experience.  The  hope  is  that  the  masters 
will  not  remain  silent  for  ever.  Patience  has  been  re- 
warded, hope  has  been  realized,  by  the  appearance  of  an 
English  translation  of  the  fifth  edition  of  Professor  Dr. 
ADAM  PoLlTZER's  TcxtbooTi  o/  the  Diseases  of  the  Ear.^ 
Xo  one  can  accuse  the  students  of  not  having  studied  even 
if  they  have  not  imitated.  Professor  Politzer's  book  bears 
the  same  relation  to  works  on  otology  as  Burton's  Anatomy 
of  Melancholy  formerly  did  to  general  literature— a  source 
from  which  many  have  drawn  but  which  few  have  acknow- 
ledged. We  are  again  indebted  to  Dr.  Miltox  J.  Ballin 
and  Dr.  Clarence  L.  Heller  for  a  translation  into 
excellent  English  of  a  work  which  is  sure  to  meet  with 
as  favourable  reception  as  its  predecessor.  The  fifth 
edition,  from  which  the  translation  has  been  made,  has 
been  completely  rewritten,  and  every  chapter  has  been 
revised.  This  has  necessitated  the  elimination  of  some 
material  of  less  importance  in  order  to  make  room  for 
matter  of  more  recent  date  which  Professor  Politzer  has 
deemed  indispensable  to  the  student  and  practitioner. 
The  more  perfected  technique  in  operative  procedures 
in  labyrinthine  suppurations,  in  intracranial  complica- 
tions, and  in  affections  of  the  jugular  bulb,  has  received 
special  attention.  The  book,  as  the  translators  quite 
correctly  state,  abounds  with  literature  throughout  the 
text,  and  is  replete  with  references,  gathered  from  the 
most  reliable  and  most  recent  authorities.  In  a  sentence, 
the  work  is  undoubtedly  of  the  highest  standing  both  as  a 
textbook  and  as  a  work  of  reference.  The  only  fault,  if  it 
is  a  fault,  we  have  to  find  is  that  it  is  too  full  for  the  pur- 
looses  of  the  general  practitioner.  This  raises  the  ques- 
tion. What  would  be  the  best  way  to  go  to  work  to  write  a 
textbook  to  meet  the  requirements  and  the  pressure  of 
work  of  a  general  practitioner?  One  way  obviously 
suggests  itself — to  supply  him,  if  possible,  with  a  "Pocket 
Politzer,"  It  is,  however,  sincerely  to  be  hoped  that  the 
appearance  of  this  new  edition  will  not  be  followed  by  a 
large  influx  of  "Potted  Politzer"!  In  that  event  the 
reviewer,  like  Pauline,  in  order  to  endure  will  require  a 
Are  in  the  studio. 

Mr.  MACLEOD  Xeaesley's  Textboolc  of  Diseases  of  the 
Ear-  was  announced  as  "  a  more  complete  textbook  upon 
diseases  of  the  ear  than  has  yet  been  published  In 
England,  the  larger  ones  at  present  in  that  language  being 
either  translations  from  the  German  or  imported  from  the 
United  States."  Whilst  that  statement  might  be  criti- 
cized, wc  will  not  pay  the  author  the  poor  compliment  of 
doing  so  in  the  small  amount  of  space  at  our  disposal.  We 
need  only  say  that  the  announcement  reminds  one  of  the 
Englishman's  reply  to  the  American  who,  in  describing 
the  great  fire  of  Chicago,  referred  to  it  as  one  vastly 
superior  to  the  Great  Fire  of  London.  The  reply  was, 
"  that  the  citizens  of  London  at  that  time  were  more  than 
satisfied  with  the  size  of  their  fire."  Although  otology  is 
comparatively  a  modern  branch  of  medical  science,  there 
has  been  no  dearth  of  textbooks  or  varieties  of  sizes  for 
the  student  to  select  from.  The  announcement  further 
claimed  for  the  book  that  "it  is  as  complete  as  is  com- 
patible with  conciseness."  The  author  has  undoubtedly 
succeeded  in  this  respect;  even  the  3'.us  yiiusculus  has  not 
been  forgotten.    The  average  reader  of  a  textbook  takes 

'  A  Textboni:  of  the  Diseases  of  the  Ear.  By  Professor  Dr.  A.  Politzer. 
Traoslated  and  edited  by  M.  J.  Ballin.  Ph.B..  M.D..  and  C.  L.  Heller, 
M  D.  Fiftb  edition.  London :  B&Uliere,  Tindall  and  Cox.  1909. 
(Boy.  Svo,  pp.  906.    253.) 

-.1  Textbook  of  Diseases  of  the  Ear.  By  M.  Tearsley.  F.R  C  S. 
London:  Eegan  Paul.  Trench,  Trtlbner,  and  Co.,  Ltd.  1908.  (Demy 
Svo,  pp.  464.    183  ) 
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MEDICINAL  A1?D  DIETETIC  PREPARATIONS. 

Eceiulin. 
In  spite  of  the  large  number  of  preparations  in  use  for  the 
treatment  of  chronic  constipation,  no  one  will  deny  the 
possibility  that  yet  other  means  of  dealing  with  it  may 
possess  advantages  over  any  hitherto  in  vogue.  The 
preparation  known  as  "  Regulin."  supplied  by  the  Regulin 
[syndicate,  Limited  (13,  CuUum  Scrtet,  London,  E.G.), 
consists  of  agar  agar  in  the  form  of  small  llakes,  containing 
a  small  proportion  of  an  aqueous  non  bitter  extract  of 
cascara  sagrada.  Agar-agar  has  been  recommended  for 
use  as  a  laxative,  its  action  being  mechanical ;  after  being 
swallowed,  it  absorbs  large  quantities  of  water  in  the 
stomach  and  retains  it  as  it  passes  on  into  the  intestine, 
and  so  causes  the  formation  of  soft  faeces  instead  of  the 
hard  masses  so  usual  in  constipation  ;  it  is  claimed  that  in 
the  preparation  under  notice  the  extract  of  cascara  slowly 
separates  from  the  agar  agar  in  the  lower  intestine  and 
stimulat€s  evacuation  by  its  purely  local  action  on  the 
mucous  membrane.  Our  examination  of  the  specimens  of 
Ilegulin  submitted  show  that  it  is  a  tasteless  material 
which  could  be  taken  without  difllcuUy  or  repugnance, 
and  although  the  dose  is  somewhat  large  this  disadvantage 
may  be  overcome  by  mixing  it  with  food  ;  it  is  also  sup- 
plied in  tablets  made  up  with  chocolate,  which  are  quite 
attractive  to  taste. 


FINANCIAL   RELATIONS    OF   nOSPITALS  AND 

BIEDICAL    SCHOOLS. 

The  Honorary  Seoretaiies  o£  the  King  Edsvarcl's  Hospital 
Fund  for  London  have  sent  us  the  foUo  wing  correspondence 
for  publication : 

To  His  Gracious  Majesty  King  George  Y. 
May  it  please  jonr  Majesty, 

The  Metropolitan  Radical  Federation,  for  whom  I  am 
empowered  to  write,  have  observed  with  deep  concern  that 
eome  of  thote  who  manage  the  great  hofpitals  of  London 
are  persons  who  have  not  attended  with  becoming  respect 
to  the  recommendations  clearly  and  emphatically  pro- 
nounced by  Sir  Edward  Fry,  His  Grace  the  Archbishop  of 
York,  and  Lord  Welby,  in  the  report  made  by  them  in  1905 
to  the  Council  of  King  Edward's  Hospital  Fund  after  they 
bad  fally  investigated  the  financial  relations  exibting 
between  the  great  hospitals  and  the  schools  contiguous  to 
them. 

Those  three  invesiigators,  whose  probity  and  wisdom 
none  can  gainsay,  declared  that  the  benefits  reciprocally 
conferied  by  the  hospitals  and  schools  the  one  upon  the 
other  should  be  ref;aided  as  equivalent,  and  that,  therefore, 
where  money  was  taken  from  the  coffers  of  the  hospital 
and  conveyed  to  those  of  the  school,  the  school  remained  a 
debtor  to  the  hospital  to  the  amount  of  such  diversion. 

To  this  declaration  the  Metropolitan  Radical  Federation 
appended  its  cordial  adhesion  when  it  was  published. 
The  schools  are  private  enterprises  which  do  not  reveal 
;heir  accounts  to  the  public,  and  their  profits,  if  any,  are 
■etained  by  private  persons,  and  do  not  find  their  way  into 
ifae  treasury  of  the  hospital. 

This  salutary  direction  that  money  subscribed  or 
•eqaeathed  to  the  hospitals,  by  persons  whose  sole 
nnreat  is  centred  in  the  tending  of  the  sick  poor,  should 
lot  be  conveyed  away  to  schools  where  the  public  are  not 
nfotmed  what  becomes  of  it,  has  been  openly  flouted  in 
me  hospital  and  silently  evaded  in  some  others. 
^  It  has  been  openly  flouted  at  St.  George's,  where  Dr. 
Iharles  Slater  in  a  speech  to  the  school  contemptuously 
poke  of  the  "ill-advised  action  of  a  commission  of  the 
ling's  Hospital  Fund."  '  And  this  insubordinatentteratjce 
i  fully  endorsed  in  the  last  published  accounts  of 
't.  George's  Hospital,  where  we  discover'  that  £1,026 
'as  paid  directly  from  the  funds  of  the  hospital  in  salaries 

0  the  laboratory  staff  of  the  school,  and  £550=*  similarly 
liverted  to  the  "medical  school  for  work  done  for  the 
hospital,"  although  the  report  of  Sir  Edward  Fry  and  his 
distinguished  coadjutors  pronounced  any  "  work  done  for 

1  hospital "  by  a  school  as  being  paid  for  fully  by  the 
eeiprocal  benefit  conferred  upon  the  school  by  admission 
:)fJtB^pnpils  to  the  wards  of  the  hospital,  and  any  cash 

'  Bbitish  Medical  Journai,,  October  Jrd.  19CS. 
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payments,  such  as  these  of  £550  and  £1,026,  to  be  debts  of 
the  school  to  the  hospital. 

In  these  very  clear  circumstances  the  Metropolitan 
Radical  Federation  are  disturbed,  astonished,  and  grieved 
to  observe  that  the  Distribution  Committeo  of  King 
Edward's  Hospital  Fund  have  condoned  this  open  flouting 
of  the  directions  of  their  own  distinguished  committee  of 
inquiry  by  making  a  grant  to  St.  George's  Hospital  of 
£1,500,  which  appears  in  the  same  published  accounts  as 
the  above  insubordinate  diversions. 

In  many  other  London  hospitals  vast  sums  in  the  past 
have  been  taken  from  the  funds  ot  the  hospitals  and  con- 
veyed into  the  private  accounts  of  the  schools ;  these 
amounts  remain  debts  owing  by  the  schools  to  the  hos- 
pitals, but  no  effort  appears  as  yet  to  have  been  made  to 
repay  them. 

The  Metropolitan  Ridisal  Federation  make  no  apology 
for  comic  g  into  the  presence  ot  Your  Mijesty,  who  is 
Prefeident  of  King  Edward's  Hospital  Fund,  with  the 
respectful  request  that  Y'our  Majesty  will  at  least  direct 
that  no  further  grant  from  King  Edward's  Hospital  Fund 
be  made  to  St.  George's  Hospital  until  the  £1,576  diverted 
to  the  school,  according  to  the  last  accounts,  are  refunded. 

The  Metropolitan  Ridical  Federation  further  respect- 
fully suggest  that  it  would  certainly  give  the  working 
classes  of  London  greater  confidence  in  King  Edward's 
Hospital  Fund,  and  in  its  influence  for  strict  finance  at 
the  hospitals,  if  its  Council  were  elected, like  the  councils  of 
other  great  philanthropic  bodies,  by  the  subscribers  at  an 
annual  meeting,  and  not,  as  at  present,  without  any 
reference  to  the  subscribers. 

The  Metropolitan  Radical  Federation,  for  whom  I  am 
empowered  to  write  this  letter,  represents  over  40,000 
working  men  of  London;  they  therefore  claim  to  speak 
more  representatively  for  those  for  whom  the  hospitals 
were  founded,  exist,  and  are  supported,  than  the  Council 
of  King  Edward's  Hospital  Fund,  who  represent  no  one 
but  themselves,  and  they  confidently  hope  that  Your 
Majesty  will  not  refer  this  letter  to  that  Council,  but  will 
take  it  into  jour  own  gracious  consideration,  and  direct 
that  what  wo  humbly  ask  for  shall  be  done. 
I  am,  Y'our  Gracious  Majesty, 

Y'our  obedient  and  humble  servant, 
(Signed)        Edw.  Gaerity, 

Honorary  Secretary, 
37,  Hall  Street,  City  Bead,  London,  E.G. 

King  Edward's  Hospital  Fund  for  Loudon, 
7,  Walbrook,  E.C., 

18th  November,  1910. 
Councillor  E.  Garrity,  MI.L, 
Honorary  Secretary, 

Metropolitan  Radical  Federation. 

Dear  Sir, 

The  communication  addressed  by  you  to  Hia 
Majesty  the  King  on  the  subject  of  the  relations  between 
hospitals  and  medical  schools  has  been  forwarded  to  the 
Fund  by  direction  of  the  King,  as  His  Majesty  is  eow 
Patron  and  no  longer  President  of  the  Fund,  and  it  has 
been  considered  by  the  Executive  Committee. 

The  Committee  feel  sure  that  a  knowledge  of  the  facts 
will  convince  you  that  there  is  no  ground  whatever  for  the 
allegations  against  theFund  contained  in  your  memorandum, 

Y'our  communication  suggests  that  two  departures  from 
the  findings  of  Sir  Edward  Fry's  Commission  of  Inquiry 
have  been  committed  by  hospitals  and  condoned  by  this 
Fund.  In  the  case  of  St.  George's  Hospital  it  is  alleged 
that,  contrary  to  the  recommendations  of  the  Commission, 
moneys  were  diverted  in  the  year  1909  from  the  hospital  to 
the  school,  and  that  the  Fund  by  making  a  grant  in  that 
year  condoned  such  diversions.  It  is  also  stated  that  in 
many  other  London  hospitals  vast  sums  have  been  con- 
vejed  in  the  past  into  the  private  accounts  of  the  schools, 
and  that  no  effort  appears  as  yet  to  have  been  made  to 
repay  them. 

In  view  of  the  reflections  contained  in  your  communica- 
tion upon  the  alleged  action  of  the  King's  Fund,  we  are 
directed  to  say,  in  the  first  place,  that  there  is  no  ground 
for  the  suggeption  that  by  making  a  grant  to  St.  George's 
Hospital  in  1909  the  Fund  has  condoned  any  "  flouting  " 
of  the  directions  of  the  Committee  of  Inquiry.  A  mere 
consideration  of  the  date  at  which  the  grant  was  made  will 
show  that  even  if  there  has  been  any  breach  of  thedirec- 
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tions,  the  Faad  has  not  condoned  it.  The  annual  distribu- 
tion takes  place  in  December  and  ia  necessarily  baaed  on 
the  aouounts  o£  the  preceding  year,  while  in  the  case  of 
hospitals  with  medical  schools  these  aocoanta  are  sup- 
plemented by  a  certificate  from  the  hospital  that  the 
aeeoants  of  the  current  year,  when  completed,  will  show 
that  tlie  rule  aa  to  medical  schools  has  been  observed. 
The  accounts  of  St.  George's  Hospital,  in  which  it  is 
alleged  that  a  breach  of  the  directions  is  disclosed,  were 
published  some  months  after  the  last  grant  was  made. 
The  judgement  of  the  Fund  upon  these  accounts,  what- 
ever it  may  prove  to  be,  will  be  expressed  in  the  usual 
course  by  mems  of  this  year's  distribution,  and  the  time 
at  which  this  judgement  is  formed  and  published  has  not 
yet  arrived. 

While  it  would  be  premature,  therefore,  for  any  one 
connected  with  the  Fund  to  express  an  opinion  on  the 
questions  raised  in  reference  to  the  accounts  of  St.  George's 
H  jspitil,  it  may  be  added  that  the  Fund  was  in  correspond- 
ence with  this  hospital  during  the  course  of  the  year  1909 
00  the  aubjejt  of  the  principles  involved,  and  that  the 
q  lestioD  whether  or  not  these  principles  have  been 
ob-'ervei  has  necessarily  come  before  the  Fund,  in  the 
coarse  of  the  ordinary  examination  of  the  accounts  of  the 
hi<tci'.tal  with  a  view  to  the  forthcoming  distribution. 

Oa  the  question  of  sums  paid  to  medical  schools  prior 
to  the  date  of  the  report  of  Sir  Edward  Fry's  Commission 
of  Inquiry,  the  action  of  the  Fund  is  equally  clear.  The 
phrase  in  the  report  on  which  your  charge  is  based — 
namely,  ''the  schools  still  remain  debtors  to  the  hospitals 
in  respect  of  these  pecuniary  contributions  made  to  them," 
is  qudliQed  by  a  reference  ±0  a  previous  paragraph ;  and  as 
a  result  of  this  qualiflcition  the  Commission  arrived  at  the 
cnaslusion  that  "  the  great  uncertainty  which,  iu  many  or 
a'l  cases,  attends  any  attempt  to  ascertain  the  inten- 
ti  ins  of  the  original  founders  of  the  hospitals  and 
medical  schools,  the  impDsaibility  of  knowing  what 
were,  from  time  to  time,  the  exact  motives  in  the 
minds  of  the  subsequent  donors  and  subscribers,  and 
the  complexity  of  the  relations  which  have  existed 
between  hospitals  and  schools,  seem  to  render  any 
attempt  to  opan  up  the  transactions  in  the  past  between 
the  hospitals  and  schools  very  undesirable,  even  if  it  were 
possidle."  The  attitude  of  the  Fund  towards  these  past 
piymbnts  ia  based  upon  the  actual  terms  of  the  Keport  of 
the  Commission. 

The  Fund  is  administered  under  the  provisions  of  the 
Act  of  Parliament  specially  passed  in  1907,  and  the 
governing  body,  appointed  in  accordance  with  that  Act, 
may  ,bu  relied  upon  to  take  whatever  precautions  may  be 
necessary  to  ensure  that  the  conditions  which  are  binding 
OD  all  hospitals  applying  forgranta,i  ncluding  the  condition 
that  no  pact  of  the  general  funds  subscribed  for  the  relief 
of  the  sick  poor  ia  diverted  to  the  purpoaes  of  medical 
education,  are  duly  observed  by  every  hospital  which 
receives  assistance  from  the  Fund. 

Yours  faithfully, 
(Signed)        Savilk  Ckosslev, 
Frederick  M.  Fey, 
Honorary  Secretaries. 


TLIGUE   INVESTIGATION  IN  INDIA. 
Thb  Advisory  Committee  for  Plague  Investigation  in  India 
has  made  a  farther  report,'  as  follows: 

XXXIII. — The  Eja-KKiiiENXAL  Production  of  PiiAgoe 

EpiDKillCS    AMONG   ANIMALS. 

Iu  two  previous  beries  of  experiments  the  Commission 
t-howed  that  healthy  guinea  pigs  did  not  contract  plague 
when  kept  in  close  confinement  with  plague-infected 
tiuiiita-pigs  so  long  as  fleas  were  absent,  and  that  in  the 
prt-t-eucG  of  fleaa  the  disease  readily  spread  from  the 
lufecitd  to  the  healthy  toiimala.  It  was  objected  by 
Gotti-chlich  that  the  results  did  not  necessarily  apply  to 
laiF  and  could  not  be  used  as  an  argument  bearing  ou  the 
qll•^^t)<  n  of  the  mods  ol  propagation  of  plague  among  rats 
IU  Dutiire  The  present  paper  details  eKpenments  showing 
thnt  exactly  the  same  tesalts  are  obtained  when  guinea- 
P'u^  are  replaced  by  rats.  Healthy  wild  Bombay  rats 
wne   c.nrfititd  in  ^ruall  hnts  with  other  rata  whii^h  b/id 
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been  inoculated  with,  and  subsequently  died  of,  plague ;  in 
one  hut  in  each  experiment  abundant  fleas  were  present, 
in  the  other  there  were  no  fleas.  Considerable  difficulty 
was  experienced  in  securing  the  complete  freedom  of  the 
control  rats  and  hnts  from  fleas,  but  the  following  results 
were  obtained  in  eight  experiments  in  which  this  condition 
was  obtained : 


Huts  Contain- 
ing Fleas : 
About  24  Fleas 
I>er  Rat. 

Huts  Contain- 
ing no  Fleas. 

Inoculated  rats  put  iu  ...        „ 
Inoculateil  rats  died  of  plague 

Uniuoculated  rats  put  in       

Unlnooulated  rats  died  ot  plague  ... 

70 

63  =  90.0% 
125 
57  =  45.6% 

84 

73  =  86  9% 
125 
0 

In  seven  other  experiments  the  control  huts  were  not 
altogether  free  from  fleas,  one  or  two  fleaa  being  found  in 
each.  In  these  105  healthy  rats  were  exposed  to  possible 
infection  from  78  rats  dying  from  inoculated  plague,  and 
only  1  died  of  plague.  In  the  corresponding  huts  in  which 
fleas  were  more  abundant,  64  inoculated  rats  died  while 
Hying  with  105  healthy  rats,  and  ot  these  latter  aa  many 
as  38  (36  per  cent.)  took  plague  and  died.  Those  experi- 
ments, therefore,  support  the  view  that  the  rat  flea  is  oJ 
paramount  importance  in  the  dissemination  of  plague 
among  rats.  A  few  rats  dead  of  plague  were  eaten  in  both 
groups  of  huts,  but  the  figures  show  that  this  was  of  no 
account  in  spreading  the  infection, 

XXXIV. — Resolving  (Chronic)  Plagoe  in  Rats.  ' 
The  abscesses  in  the  viscera,  especially  in  the  spleen, 
and  in  the  peripheral  lymphatic  glands,  some  of  which 
contain  living  plague  bacilli,  which  have  previously  been 
described  aa  "  chronic  plagoe,"  are  shown  to  be  plague 
lesions  in  the  process  of  healing ;  the  name  "  resolving 
plague "  is  more  appropriate.  These  appearances  have 
been  found  frequently  in  rats  in  Belgaum  and  Poona,  and , 
a  re-examination  of  Bombay  rats  shows  that  they  also 
occur  there ;  they  had  previously  been  found  only  in 
Punjab  villages.  It  is  also  shown  now  that  they  are  found 
most  frequently  towa,rds  the  close  of,  and  immediately 
after,  the  acute  plague  epizootic.  The  lesions  in  the  spleen 
and  mesenteric  glaads  often  ultimately  find  their  expres- 
sion in  peritoneal  adhesions.  Ko  evidence  has  been 
obtained  that  these  abscesses  are  ever  actually  ot 
importance  as  a  Eonrce  of  acute  rat  plague, 

XXXV. — On  thb  Sfebad  of  Epidbmic  Plague  throdgb 
Districts  with  Scattered  Villages. 
In  large  towns,  such  as  Bombay,  the  infection  of  plague 
is  carried  over  from  one  epidemic  to  the  next  by  the 
persistence  of  acute  plague  among  the  rats,  accom- 
ipanied  by  a  few  human  cases.  Bat  in  small  communities 
each  annually  recurring  epidemic  ia  separated  from  that 
preceding  by  an  interval  more  or  leas  prolonged,  in  i 
which  plague  cannot  be  found  in  either  rats  or  men. 
It  is  obviously  an  important  practical  question  in 
'such  places  whether  each  successive  epidemic  has  its 
origin  from  remnants  left  over  in  situ  from  the  previous 
epidemic,  or  whether  on  each  occasion  infection  is  due  to 
plague  bacilli  being  brought  in  afresh  from  outside. 
Towards  the  solution  of  this  question  ot  "  recrudescence  " 
or  "  importation  "  a  great  mass  of  data  has  been  collected 
and  discussed  by  Major  Lamb  relating  to  the  plague 
history  over  a  period  of  four  or  five  years  of  more  than 
2,500  villages  in  the  Punjab  and  United  Provinces.  Dr. 
Greenwood,  Statistician  to  the  Lister  Institute,  contributes 
the  first  part  of  an  analysis  of  these  data  by  statistical 
methods.  The  chief  conclusions  are  (1)  that  the  occur- 
rence of  epidemics  among  the  villages  is  not  a  chance 
diatiibution ;  (2)  that  the  size  of  the  village  is  an  important 
factor,  the  larger  villages  being  more  liable  to  attack;  in 
two  out  of  the  three  diatricts  investigated  the  distribution 
of  epidemics  among  villages  of  equal  size  has  not  been 
ahown  to  be  ether  than  random;  (3)  that  the  fact  of  a  village 
having  beou  infected  in  any  one  epidemic  does  not  render 
it  more  liable  to  be  infected  in  the  next  following  epidemic; 
(4)  that  a  study  of  the  distribution  on  maps  of  infected 
villages  month  by  month   suggests  a  spreading  out  oi 
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infeciioa  fro  pa  various  centres.  <.)n  the  whole,  therefore, 
the  authors  conciade  that  importatioa  is  a  more  important 
factor  than  recradeEcence  in  the  annually  recurring 
epidemics  in  these  villages, 

XXXYI. — Observations  on  Plague  in  Belgauji,  1908-9. 

XXXVII, — Observations  on  Plagub  in  Poona,  1908-9. 
These  two  papers  contain  the  result  of  a  close  inquiry, 
lasting  in  each  case  for  3,  fall  year,  into  the  occurrence  of 
plague  in  zats  and  men  in  Belgaucn  and  Poona,  together 
witb  btadifts  of  rats  and  fleas.  The  facts  collected  under 
the  former  heads  do  not  lend  themselves  to  enmmary 
treatment.  With  regard,  however,  to  the  fleas,  it  was 
ai'Certained  that  there  was  a  definite  seasonal  variation  in 
the  pi-evalenae  of  fleas  which  is  closely  correlated  with 
the  seasonal  prevalence  of  plague.    Thus : 


Belgauic. 


I      Plague  Average 

I       Deaths  j  ^Tumber.  of 

j      Averagfi  .       ]<'lea6 
I   per  Week.        per  Bat. 

-I 


I 


January  .. 

February 

March 

April 

May 

June 

July 


5.9 
7.7 
5.9 

5.6 
3.9 
7.4 
14.5 


Pooaa. 


Plague 

Deaths 

Average 

per  Week. 


22 
5 
1 
1 
1 

.0 


August     

9 

16  3 

2 

Bepteml-  .■ 

26 

16.9 

2S 

October    ... 

25 

15  2 

102 

Koveuibt-r 

23 

13. 6 

89 

December 

19 

8.3 

46 

Average 

Number  of 

Fleas 

per  Kat, 


50 
4.8 
4.4 
2.5 
2.4 
2.2 
4.5 
8.3 
9.1 
7.6 
7.2 
6,7 


'I'libhe  rtbuiCB,  therefore,  fully  confirm  the  data  already 
obtaiotd  in  Bombay,  Kasel.  and  Dband.  The  climatJC 
conditions  in  Belgaum  and  Poonoi  are  quite  different  to 
those  which  prevail  in  Bombay.  This  strengthens  the 
conclusion  that  the  prevalence  of  plague  depends  upon 
the  prevalence  of  fleas  rather  than  that  both  phenomena 
are  independently  conditioned  by  oironmstances  of  tem- 
perature, etc.  The  present  data  suggest  a  connexion 
between  the  atmospheric  humidity  and  flea  prevaUnce. 
In  BeJgadman  interesting  census  was  made  of  the  various 
animalti  living  in  the  native  bonaes ;  there  was  no  evidence 
that  Cats  affijrded  any  protection.  For  the  valuable 
-diiicassioDS  of  the  causes  of  tho  rise  and  fall  of  epidemic 
{)la.gne  in  these  towns  the  original  memoirs  should  be 
eonsulted. 

XX-XVIII. — First  Report  on  IsvasriaATioNs  into 
Plague  VACciNta. 
Dr.  Rowland,  of  the  Lister  Institute,  working  at  Elstre& 
ttsdtr  the  direction  of  the  Advisory  Committee,  has 
•attimpttd  to  isolate  from  plague  bacilli  the  substance 
which,  nlu'.n  inoculated  into  animals,  arouses  aa  itniuuciz- 
iflg  rts^jonse.  In  a  series  of  experiments  condactfid  by 
-exdct  muthods  he  shows  that  aftev  killing  the  bacilli  with 
chloroform  anddrjiug  with  anhydrous  sodium  sulphate  a 
Buoleoptirtcid  may  be  extracted  from  the  bodies  of  the 
t>acLili  which  possesses  immuniuing  properties  of  a  high 
order  A  sixii^le  dose  of  0.001  to  0.01  mg.  reduces  the 
moit<.lity  on  sabsequent  inooulation  with  virulent  plague 
from  abonr.  70  per  cent,  to  about  15  per  cent.  The  whole 
bacilli  kilted  with  chloroform  given  m  the  optimam  dose 
are  much  less  effisacioua.     Tho  inquiry  is  still  in  progress 

XXX  [X. — Interim   Rbpobt    by   thh    Advisoby 

CoMinTTEB. 

The  following  statement  embodies  the  chief  conclusions 
■which  have  been  provisionally  reached  by  the  Advisory 
Oumuiiiifmi  as  the  refult  of  the  investigation  made  under 
their  directicin  from  1905  to  1909  into  the  mode  of  spread 
of  plttgUB  in  India. 

I.  Cunsiderabie  epidemics  of  human  plague  consist 
almost  entirely  of  cases  of  bubonic  plague,  and  are  directly 


dependent  on  the  occurrence  of  epidemic  plague  in  rats 
The  development  of  tbe  rat  epidemic  precedes  the  human 
epidemic  by  an  interval  of  about  a  fortnight.     There  is  no 
evidence  that  any  animals  except  rata  play  aa  importajit 
part  in  plague  epidemics. 

2.  Epidemic  Plague  in  Ratsi 

(a)  Fleas  which  have  sucked  the  blood  of  a  plague- 
infected  rat  can  transmit  the  disease  to  healthy  rats  to 
which  they  are  transferred.  The  plague  bacilli  multiply 
in  the  stomach  of  the  flea,  and  the  flea  may  be  still  capable 
of  conveying  infection  three  weeks  after  having  imbibed 
plague- infected  blood. 

(0)  If  plague-infected  rats  are  kept  in  close  confinement 
along  with  healthy  rats,  no  epidemic  of  the  disease  occurs 
in  the  absence  of  fleas.  In  the  presence  of  rat  fleas  the 
disease  spreads  from  the  infected  to  the  healthy  animals, 
and  the  rapidity  and  severity  of  the  epidemic  so  produced 
is  in  proportion  to  tbe  abundance  of  fleas. 

(c)  Rats  may  ba  infected  by  feeding  them  upon  the 
bodies  of  other  rats  dead  of  plague.  The  distribution  of 
the  lesions  in  the  bodies  of  naturally  infected  rats  corre- 
sponds with  that  in  rats  experimentally  infected  by  means 
of  fleas,  and  not  with  that  in  rata  infected  by  feeding. 
The  Committee  therefore  conclude  tha.^  in  Nature  plajue 
IB  spread  among  rats  by  the  agency  of  rat  fleas, 

3   Epidemic  Plague  in  Man. 

{a)  Bubonic  plague  is  not  directly  infections  from  man 
to  man,  as  is  shown  by  the  experience  of  plague  hospitals, 
where  there  is  no  tendency  for  the  disease  to  spread  from 
tbe  sick  to  the  attendants. 

(h)  Materia!  epidemics  of  plagn&  in  man  are  always 
associated  with  epidemic  plagge  in  rats.  Epidemic 
plague  among  rats  provides  a  large  number  of  infected 
rat  fleas,  and,  owing  to  the  mortality  among  the  rats, 
brings  these  fleas  on  to  human  beings. 

(c)  Rat  fleas  (Pnlcx  cheopis)  bite  human  beings,  especially 
in  the  absence  of  their  natural  host 

((i)  Rat  fleas  containing  plague  bacilli  and  found  capable 
of  transmitting  plague  to  animals  may  be  caught  in  plague- 
infected  houses. 

('')  Animals  susceptible  to  plague  (guinea-pigs,  monkeys) 
placed  in  plague-infected  houses  if  unprotected  from  fleas 
may  contract  the  disea.=e ;  whereas  such  animals  under  the 
same  circumstances  remain  free  from  plague  if  protected 
from  fleas, 

(/)  The  Commission  has  also  performed  numerous 
experiments  with  a  view  of  testing  other  possible  modes 
of  infection,  and  have  found  that — 

(i)  In  the  absence  of  fleas  no  epidemic  resaUod  when 
animals  susceptible  to  plague  (guinea-pigs)  were  kept 
iu  close  contact  with  infected  animals,  although  the 
animals  took  their  food  off  floors  grossly  contaminated 
by  tbe  excreta  of  their  infected  companions. 

(ii)  Susceptible  animals  (guinea-pigs)  caused  to  live 
upon  and  feed  ofl  floors  artificially  saturated  with 
plague  cultures  failed  to  contract  the  disease. 

(lii)  The  excreta  of  plagne-infeceed  patients  may 
contain  plague  bacilli,  but  the  bedding,  etc.,  of  plague 
patients  soiled  with  excreta  coutaining  plague  bacilli 
was  not  foand  to  be  infective  to  highly  sufceptiblo 
animals  caused  to  live  in  and  upon  the  bedding. 

The  Comcjittee,  therefore,  consider  that  in  the  great 
majority  of  cases  during  an  epidem-io  of  plagite  man  con- 
tracts ihe  disease  from  •plague-infected  rats-  thro^igh  the 
agency  of  plague-imfeoted  rat  fldas, 

4.  The  Seasonal  Becurrenee  and  Spread  of  Plague. 

(a)  The  Committee  has  obtained  no  evidence  that  under 
ordinary  conditions  the  plague  baoiUus  survives  for  more 
than  a  few  days  outside  the  bodies  of  men,  animals,  or 
fieias. 

[l]  Id  large  towns  plague  may  persist  thtoughout  the 
jean,  since  a  iew  cases  of  acute  plague  in  men  and  tats 
occur  during  the  noa-epidemic  plague, season, 

(c)  In  villages  there  is  no  satisfactory  evidence  that  such 
per.sistenc6  is  of  other  than  exceptional  occurrence,  and 
it  stems  probable,  that  the  recurring  annual  epidemics 
in  such  places  are  due  in  most  cases  to  frealr  importation 
of  the  infection. 

{d)  There  is  no  evidence  that  j^agn©  infection  is  carried 
for  more  thau  short  distances   by  the  spontaneoiM  move- 
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ment  o£  rats.  Plague  appears  to  be  commonly  imported 
iato  a  fresh  locality  on  the  persons  of  hnman  beings, 
though  the  transference  of  infected  rats  in  merchandise 
must  be  considered. 

(e)  In  districts  which  sufier  annnal  epidemics  of  plague, 
the  rat  epidemic,  on  which  the  human  epidemic  depends, 
occurs  daring  some  part  of  that  season  when  the 
prevalence  of  flsis  is  greatest. 


LITERARY   NOTES. 


In  the  ScoltisJi  Hiiiorical  Review  for  October  there  is 
an  interesting  note  by  that  well  known  antiquary,  Gsorge 
Neilson,    LL.D.,   of    Glasgow,    on    the    Pills    of    Pope 
Alexander,    of    which    some    notice    will     probably    be 
acceptable  to    readers  of  the  Jocexal.    He  calls  atten- 
tion to  the  fact  that  in  the  Cirtalary   of    Glasgow    in 
its  oldest  shape,  the  Rcgistrum  Voius,  there  were  certain 
entries  which    Professor  Cosmo    Innes,   in    editing    the 
Begiitnun  Glasguenae  in  1843,  relegated  to  an  appendix. 
Amongst  them  was  one  very  interesting  reminiscence  of 
early  medicine  ;  and  yet  more  intsresting  was  a  charm 
against  colic.     The  lattar  was  the  subject  of  an  essay  by 
Dr.  Alexander  Tille,  who,  in  Scots  Lore,  pp.  61-78,  dis- 
cussed at  some  length  the  sigaificance  of  "  Thebil  Guth 
Guthain,"  the  words  of  power  which  were  prescribed  as 
the  posy  of  a  ring  to  be  used  centra  dolorem  ylii.    The 
tNO  formulae  are  printed  on  p.  110  of  the  liigistrum,  and 
in  the  preface  Prof  essor  Innes  said  of  them  :  '■  The  medical 
prescriptions    against    colic,   savouriag    shrewdly    of    art 
magical,  and  the  recipe  for  the  famous  pills   which  the 
Pope  Alexan3er  himself  had  deigned  to  use,  are  at  least 
characteristic  and  amusing.    They  are  bonh  in  a  hand  as 
old  as   1200."     From   the  prescription  which  ia  given   it 
appears    that   the  pills   were  composed    of   a  variety  of 
ingredients,  including  calamus  root,  cubeb,  nutmeg,  gum, 
spikenard,    gillyflower,     colocynth,     myrobalan,     agiric, 
senna,  and  aloes,  and  the  claim  made  for  them  was  that 
they  would  clear  the  eyesight,  strengthen  the  hearing, 
comfort  the   soul,  repair  the  memory,  guard   the  health, 
and,  above  all,  regulate  the  human  bjdy.    This  is  surely 
concise  and  comprehensive   enough,  and  will  favourably 
compare  with  the  advertisements   o!    any  modern  quack 
nostrum  vendors.    Dr.  Neilson  in  the  same  article  calls 
attention  to  a  volume  in  his  possession,  written  probably 
at  a  considerably  later  date  than  the  Glasgow  Begisirum, 
aud  which  he  thinks  probably   dates  from   the  fifteenth 
century.     On  the  flyleaf  of  this  volume  there  are  three 
prescriptions,     One  is  for  a  most   comprehfnsive  antidote 
powder;  the  next  is  a  powder  against  flitulenie  and  gross 
and    phlegmatic  tumours,    to  warm    the    stomach    and 
aid  digestion,   and   the  third   is    a   prescription   for    the 
pills  of  the    Most   Glorious  King  of   Sicily.    The  same 
virtues  are  claimed  for  these  pills  as  for  those  of  Pope 
Alexander,  and  their  composition  is  very  much  alike.    But, 
while  it  is  a  moot  point  whether  the  pjtient  when  taking 
the  pills  of  Pope  Alexander  should  change  his  diet,  in  the 
cise  of  tha  King  of  Sicily's  pills  the  advice  is  definite  that 
hs  should  do  so.    The  article  concludes  with  some  remarks 
on  the  problem  of  the  data  and  of  the  identity  of  the 
'Most  Glorious   King  of  Sicily"   and  the  Pope,  "those 
high  historic  personages  so  strangely  associated  in  the 
prescription  for  the  confection  of   this  momentous  pill," 
and  the  author  concludes  that  the  King  can  hardly  have 
baen  other  than  William  (son  of  Roger),  King  of    Sicily 
from   115^   tj   1165,   renowned  in  chronicle    (despite   his 
traditional  name  of  William  the  Bid)  for  many  viciories 
over  the  Siracsns,  and  especially  associated   with    tho 
great  Pope  Alexander  III  as  his  ally  from  1161  until  1166, 
during  the  struggle  for  the  Papacy  against  the  Emperor 
Frederick, 

An  interesting  article  by  Dr.  Felix  Regnault  on  the 
oolleotions  of  Ro  uan  ex-votos  in  tho  Archaeological 
Museum  of  Madrid  appear? d  in  the  Progns  midical  for 
September  17th,  in  which  the  author  shows  very  clearly 
hi  w  strong  a  claim  these  antique  representations  of  human 
suffering  hive  upon  tha  interest  and  attention  of  the 
student  of  patholo;^y.  For  the  exvoto  of  antiquity  differs 
frou  its  m'ldern  equivalent,  inasmuch  as  it  is  frequently 
an  exalt  roproductioa  of  tho  deformity  or  disease  from 
which  i^s  donor  suffered,  instead  of  the  p?rfectly  normal 


arm  or  leg  which  may  be  seen  by  the  score  in  foreign 
churches  to  day;  and,  rude  as  some  of  them  undoubtedly 
are  in  many  cases,  these  thank-offericgs  are  wonder- 
fully lifelike  and  correct.  The  iladrid  collection  of 
terra  cotta  exvotos,  all  of  which  were  found  between 
forty  and  fifty  years  ago  by  the  Marquis  de  Salamanca 
at  L'alvi,  near  Rome,  and  presented  by  him  to  the 
archaeological  museum,  is  a  very  large  one,  and  includes 
numerous  specimens  of  a  somewhat  rare  kind.  For  in- 
stance, it  contains  a  greai  many  models  of  deformed  hands, 
which  are  very  seldom  found  in  any  collection  of  Gree  k  or 
Roman  ex-votos.  Several  of  these  hands  are  atrophied, 
with  bent  fingers  and  deeply  hollowed  palms;  others  have 
abnormal  lines  on  the  palm  ;  and  in  more  than  one  case 
the  patient  had  obviously  suffered  from  tremor.  Again, 
deformed  feet  and  legs  are  somewhat  unusual,  but  the 
Madrid  collection  includes  several  specimens  of  flat-foot, 
malformed  ankles,  and  swollen  or  oedematons  legs.  An 
interesting  fact  to  be  noted  with  regard  to  the  numerous 
examples  of  foot  deformity  is  that  in  a  great  many  cases 
the  malformation  is  undoubtedly  due  to  ill-fitting  foot- 
gear. We  learn  from  Dr.  Regnault  that  such  deformities 
were  by  no  means  uncommon  amongst  the  Romans,  who 
wore  shoes  very  like  our  own,  and  this  explains  the  fact  that 
many  of  these  models  have  the  toes  bent  and  shrivelled, 
as  if  their  owner  had  crippled  himself  by  habitually 
wearing  tight  shoes.  Even  those  who  shod  them- 
selves with  sandals,  however,  nowadays  vaunted  as  tho 
ideal  foot  gear,  were  not  exempt  from  certain  ills. 
The  strap  of  the  sandal,  which  passed  along  the  root  of 
the  toes,  and  was  twisted  round  the  little  toe,  often  pushed 
the  latter  out  of  its  natural  position  by  pressing  it  against 
the  fourth,  a  deformity,  according  to  Dr.  Regnault,  which 
is  frequently  to  be  observed  in  antique  statues,  even  in 
such  as  have  bare  feet.  In  several  specimens  of  the  Calvi 
collection  the  little  toe  is  stunted  and  atrophied,  whilst  in 
oihers  the  last  joint  of  the  same  toe  is  thin  and  tapericg; 
in  one  case  the  fifth  toe  is  a  hammer-toe,  and  in  another  it 
is  pressed  right  under  the  foutth.  Deformed  heads  occur 
very  rarely  amongst  the  antique  ex-votos,  but  the  Madrid 
museum  i3  fortunate  enough  to  possess  several.  One 
specimen  represents  the  head  of  a  woman,  whose  face  is. 
asymmetrical,  and  swollen  in  the  submaxillary  region; 
another  is  clearly  a  case  of  convergent  strabiemns,  whilst 
a  third  has  the  right  eye  more  widely  open  than  the  left. 
Yet  another  specimen  appears  to  be  a  copy  of  the  head  of 
a  dead  child.  Models  of  the  uterus  after  delivery,  women's 
breasts,  aud  the  male  external  genital  organs,  abound  in 
every  collection,  and  of  thete  Madrid  possesscsan  enormous 
variety.  Many  of  tho  former,  which  differ  widely  from 
each  other,  preEent  difliculties  in  the  way  of  diagnosis ; 
whilst  tho  last  resemble  every  known  similar  specimen 
inasmuch  as  each  is  represented  with  a  long  prepuce  which 
entirely  covers  the  glans.  Every  specimen  in  this  collec- 
tion has  a  phimosis,  though  of  varjing  forms  and,  with  one 
exception,  are  all  in  the  erect  state,  the  testicles  raised  and 
projecting ;  the  penis  is  stretched,  but  being  prevented 
from  rising  by  the  phimosis,  it  points  downwards  in  an 
oblique  position.  The  breasts  are  of  every  variety  in  shape 
and  form,  and  every  deformity  of  the  nipple  which  prevents 
suckling  is  represented. 

It  is  announced  that  Mr.  Murray  will  publish  on 
December  Sth  a  work  by  Professor  Ronald  Ross,  of 
Liverpool  University,  entitled  Induced  CeUReproduclion 
and  Cancer,  which,  it  is  said,  promises  to  throw  fresh 
light  on  the  eternal  problem  of  the  treatment  of  cancer. 
The  book  is  not  written  for  specialists  alone. 

Watering  places  are  the  scene  of  many  flirtations,  and 
are  therefore  hunting  grounds  for  mammas  who  have 
daughters  to  get  off  their  hands.  This,  of  course,  is  by 
no  means  new.  In  the  early  part  of  the  eighteenth  cen- 
tury we  find  one  of  his  fashionable  friends  writing  to 
John  Giy,  author  of  the  Beggar's  Opera,  who,  after  losing 
his  money  by  the  bursting  of  the  South  Sea  Bubblet 
was  trying  to  recover  from  the  shock  at  Tunbridge  Wells. 
The  correspondent  was  Lady  Suffolk,  who  wrote  to  the 
poet  as  follows : 

The  place  you  are  in  has  straogelv  filled  your  head  with  cures 
nnci  [iliysicians;  but  (ta.l;e  my  worO  for  it)  many  a  fine  la.ly  has 
gcmo  there  to  drink  the  waters  without  being  sick,  and  many 
ft  man  has  complaineii  of  the  losa  of  his  lipart  who  had  it  in  his 
0  vu  possossi  n  I  desire  you  will  keep  >  o  11  s,  for  I  sba'l  not  1  e 
very  fond  of  a  friend  withont  one,  and  I  have  a  great  mind  you 
should  be  in  the  number  of  mine. 
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UNQUALIFIED   PRACTICE. 

Eepokt  ur  THE  Privy  Cocncil. 
The  report  as  to  the  practice  of  medicine  and  surgery  by 
uDqaaliQed  pergons  in  the  United  Kingdom,  issued  as  a 
Blue  Book  on  November  24th,  is  the  outcome  of  the 
action  taken  by  the  General  Medical  Council  on  the 
advice  of  the  Unqualified  Practice  Prevention  Committee, 
moved  for  by  Dr.  Langley  Browne,  one  of  the  direct 
representatives  of  England.  This  committee,  of  which 
Dr.  Lacgley  Browne  is  chairman,  was  appointed  in  Novem- 
ber, 1907.  It  first  of  all  ascertained,  with  the  assistance 
of  the  Lord  President  of  the  Council,  the  Secretary  of 
State  for  Foreign  Affairs,  the  Secretary  of  State  for 
the  Colonies,  and  the  Secretary  of  State  for  India,  the 
legal  provision  existing  in  the  Colonies  and  dependencies 
and  foreign  countries  for  the  prevention  of  medical  prac- 
tice by  other  than  legally-qualified  persons.  After  con- 
sidering the  evidence  thus  obtained,  the  General  Medical 
Council  expressed  the  opinion  that  the  Medical  Acts  did 
not  sufficiently  enable  "  persors  requiring  medical  aid  ''  to 
"distiognieh  qualified  from  unqualified  practitioners,"  and 
that  it  is  contrary  to  the  interests  of  the  public  that 
mtdical  and  surgical  practice  should  be  carried  on  with 
impunity  by  pereond  holding  no  recognized  qualifica- 
tion, The  Council  therefore  requested  the  Government 
to  take  steps  for  the  appointment  of  a  Royal  Commistion 
to  inquire  into  the  evil  effects  produced  by  the  unrestricted 
practice  of  medicine  and  surgery  by  unqualified  persons. 
The  Lord  President  of  the  Council  thought  it  expedient 
in  the  first  place  to  cause  letters  to  be  addressed  to  the 
Local  Government  Board,  the  Scottish  Office,  and 
the  Irish  Government,  asking  that  a  circular  should  be 
issued  to  medical  officers  of  health  in  each  country 
inviting  their  opinion  as  to  whether  the  practice  of 
medicine  and  surgery  by  unqualified  persons  is  assuming 
larger  proportions,  and  as  to  the  effect  produced  by 
such  practice  on  the  public  health.  The  opinions  thus 
collected  are  summarized  in  the  Blue  Book,  of  which  we 
can  in  this  issue  give  only  a  preliminary  notice. 

England  and  WaJes. 

Replies  were  received  from  over  1,600  medical  officers  in 
England  and  Wales,  some  giving  their  whole  time  to  their 
duties,  others  engaged  also  in  general  practice.  It  is 
stated  that  in  many  cases  these  officers  were  at  consider- 
able pedns  to  obtain  as  full  information  as  possible, 
and  wrote  to  all  general  practitioners  in  the  dis- 
trict, or  called  in  the  aid  of  the  local  Division 
of  the  British  Medical  Association  or  of  the  Local 
Medical  Society.  The  Local  Government  Board  considers 
therefore  that  the  replies  may  be  taken  to  represent  the 
opinion  not  only  of  medical  officers  of  health  but  also  of  a 
large  number  of  medical  practitioners.  In  an  appendix 
the  statements  as  regards  those  towns  in  England  and 
Wales  having  a  population  of  20,000  at  the  census  of  1901, 
showing  the  extent  to  which  the  practice  of  medicine  and 
surgery  by  unqualified  persons  and  the  effect  of  such  prac- 
tice are  summarized.  Taking  the  217  towns  in  this  appendix 
it  appears  that  in  82  unqualified  practice  in  one  form  or 
another  is  either  increasing  or  already  exists  in  large  amount ; 
in  75  such  practice  is  stated  to  exist  to  some  extent ;  in 
27  there  is  reported  to  be  very  little,  while  only  in  30  is  it 
stated  that  unqualified  practice  is  entirely  noa  existent. 
As  to  the  three  remaining  towns  no  information  is  forth- 
coming. 

It  is  stated  that  in  London  the  amount  of  unqualified 
practice  does  not  appear  to  be  so  great  as  in  provincial 
towns.  In  two  metropolitan  boroughs  only  is  it  said  to  be 
iocreasing,  in  five  there  is  a  large  amount ;  in  eleven  the 
practice  exists  to  some  extent,  while  in  seven  it  is  non- 
existent or  very  small.  As  regards  four  metropolitan 
boroughs  the  extent  of  the  practice  is  not  stated.  It  is 
added  that  there  is  some  evidence  pointing  to  the  con- 
clusion that  unqualified  practice  increases  in  large  centres 
of  population,  attracting  dwellers  in  the  smaller  urban 
and  rural  districts.  This  tendency  is  sustained  by  the 
leady  means  of  access  to  towns,  by  the  extensive  adver- 
tising in  the  newspapers  and  magizines,  which  brings 
qaackery  of  all  kinds  under  the  direct  no'ice  of  all  classes, 
aod  by  the  facilities  extensively  used  of  obtaining  advice 
and  medicine  through  the  post. 


On  the  question  of  whether  unqualified  persons  repre- 
sent themselves  to  be  registered  or  assume  titles  which 
would  lead  the  public  to  believe  that  they  are  regular 
medical  men,  the  evidence  is  stated  to  show  that  the 
educated  classes  as  a  rule  are  not  deceived  in  this  respect, 
but  that  it  is  probable  that  a  large  number  of  people 
among  the  more  ignorant  section  of  the  community  are 
deceived  into  the  belief  that  the  person  they  consult  is  in 
some  way  or  other  qualified  to  give  medical  or  surgica) 
advice.  The  fact  that  many  societies  accept  the  certifi- 
cates of  unqualified  persons  is  held  to  assist  this  belief, 
which,  it  is  stated,  is  further  strengthened  by  the  practice 
of  some  registrars  of  deaths  in  accepting  certificates  of 
death  granted  by  unqualified  persons  without  further 
inquiry  and  entering  them  as  uncertified  deaths.  The 
practice  is  adversely  commented  on  by  several  medical 
officers  of  health  in  their  response  to  the  inquiries. 

Scotland. 

The  Local  Government  Board  in  Scotland  states  that  it 
is  well  known  that  the  unrestricted  practice  of  medicine 
and  surgery  by  unqualified  persons  is  widespread  in  Scot- 
land as  elsewhere,  bat  that  it  is  diflScult  to  obtain  precise 
information  as  to  the  facts.  The  report  consists  of  a 
summary  and  a  tabular  appendix. 

In  the  summary  it  is  stated  that  while  there  is  no  evi- 
dence that  bonesetters  are  increasing  in  number  there  is 
sufficient  evidence  that  they  are  certainly  not  decreasing; 
almost  everywhere,  but  particularly  in  small  towns  the 
boneeetter  is  to  be  foutd.  With  regard  to  mid  wives,  it  is 
stated  that  "the  qualified  midwife"  or  trained  nurse  is 
steadily  gaining  ground,  but  that  there  still  remain  many 
untrained  midwives,  though  the  reports  received  do  not. 
specify  in  any  great  degree  the  results  of  this  kind  of 
practice.  In  several  small  towns  "  eye  and  ear  specialists  " 
advertise  in  local  papers  and  in  some  others,  Such 
persons  are  common,  but  taking  the  whole  country 
it  does  not  appear  that  the  medical  officers  of 
health  believe  that  they  seriously  encroach  on  the 
realm  of  medical  or  surgical  practice  proper.  Atten- 
tion is  drawn  to  the  failure  to  comment  on  the  well- 
known  fact  that  many  opticians  habitually  test  the 
eyesight  of  all  cla^^ses  cf  persons  and  provide  spec- 
tacles, and  it  is  added  that  the  whole  area  of  prescribing 
opticians  is  on  the  borderland  of  unqualified  practice. 

The  general  conclusion  is  that,  although  the  information, 
obtained  froai  the  reports  is  not  large,  it  is  confirmatory  of 
information  obtained  from  other  sources,  and  indicates  that 
there  is  a  fair  ground  for  a  more  detailed  inquiry, 

Ireland. 
A  summary  of  the  replies  received  from  the  medical 
officers  in  Ireland  shows  that  chemists  are  consulted  exten- 
sively, and  prescribe  for  patients ;  that  they  likewise  per- 
form minor  surgical  operations  and  engage  in  dentistry ; 
and  that  injurious  results  of  their  practice  are  often 
observed.  Proprietary  medicines  are  vended  to  various 
extents  in  a  considerable  number  of  towns  and  villages,  and 
generally  to  the  detriment  of  the  patients.  Bone-setters 
are  employed  in  many  districts,  and  necessarily  with  bad 
results ;  there  are  also  cancer  curers,  whose  plasters  are 
stated  to  inflict  very  great  pain  and  to  injure  seriously 
some  of  the  patients.  Charmers  of  erysipelas,  ringworm, 
and  sprains  are  mentioned,  as  well  as  herbalists.  Christian 
Scientists,  unqualified  dentists,  dental  mechanics,  and 
"handy  women"  midwives. 

The  Local  Government  Board  has  issued  an  order  undeB 
Section  41  of  the  Housing  Act.  1909,  prescribing  the  forms 
of  adverti-sement  and  notices  to  be  used  in  connexion  with 
powers  and  duties  of  a  local  authority  under  Part  I  of  the 
Act  of  1890.  The  use  of  the  prescribed  forms  is  obligatory, 
and  they  are  intended  to  replace  those  issued  under  the 
Act  of  1890. 

At  a  recent  meeting  of  the  students  of  Middlesex 
Hospital  Medical  School,  it  was  resolved  to  raise  amongst 
past  and  present  students  a  sum  of  1,000  guineas  for  the 
endowment  of  a  memorial  bed  in  grateful  appreciation  of 
the  great  work  done  for  the  hospital  and  its  school  by  His 
late  Serene  Highness  Prince  Francis  of  Teck.  The  general 
memorial  fund  appears  to  be  making  excellent  progress,  a 
sum  of  over  £10^000  having  been  raised  in  little  over  a. 
fortnight. 
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A..  PJUBA  FOR  THE  XASO-PHARYXX. 
A  FK\e  years  ago  the  Uaivstsity  of  London  made  it 
possible  for  Baolielors  in  the  Faenlty  of  Medicine  to 
proceed  to  higher  degrees  therein  through  the  special 
branch  of  medicine  to  which  each  is  devoting  his 
career  or  has  paid  mora  particular  atteution.  The 
same  geuetal  idea  had  previoasly  been  adopted  by  the 
I'mversity  of  Durham  when  drawing  up  its  regula- 
teons  for  the  esamiuation  of  cajididates  for  the  degree 
in  medicine  granted  by  that  university  to  practi- 
tioners of  fift«en  years'  standing,  and  may  be  said 
also  to  have  underlain  the  arracgements  made  by 
all  universities  whioh  impose  smy  kind  of  test  cm 
those  who,  being  already  bachelors  of  medicine  and 
surgery,  desire  to  proceed  to  the  doctorate  or  master- 
ship: the  ceutjre-point  of  such  teet  has  always  been 
some  sub.ieet  of  the  candidate's  own  selection. 

Bat  no  other  university  has  elaborated  this  prin- 
ciple ia  a  fashion  correepoudiug  to  that  of  the  XJni- 
veisity  of  Loudon.  That  body  has  established  eight 
3ep:vtate  divisions  of  medicine  through  which 
bachelora  can  proceed  to  the  M.P.  and  MS.,  and 
may  therefore  be  refrftr,3ed  as  the  f.rst  to  put  a 
oniversity  seal  on  the  characteristic  feature  of  the 
organization  of  latter-day  mediciue  and  surgery, 
samaly,  the  dewlcpmeut  of  specialism.  The  list, 
though  ItHig,  is  prob.ably  not  yet  ccranlete,  for  the 
followers  of  other  specialities  are  likely  tt)  put  in 
claims  for  correspo^iding  recognitiou.  Indeed,  there 
is  reason  to  believe  that  a  luovameut  is  already  on 
f*3t  in  favour  of  the  class  of  practitioners  to  whose 
work  a  Istrge  part  of  tha  earlier  pages  of  this  issue  is 
devoted. 

For  the  moment  we  have  nothing  to  eay  eith^  for 
or  against  the  proposition  in  qnestion.  but  merely 
wish  to  express  a  hope  that  if  it  ever  comes  within 
tha  area  of  practic'il  politics,  the  Senate  of  the 
Vaiver&ity  of  Louden  will  take  into  vary  serious 
coiisider&tiou  the  extent  to  whi«h  diseases  of  the 
nose,  ear,  and  thront  respectively  may  tigb%ly  be 
difemed  separate  studies. 

The  reason  for  pv.ttiug  forward  this  aspiratica  on 
the  present  occasion  is  that  Ptr.  Edvard  Lav^.  iu  the 
v*ry  iater«stL&g  jjemfttks  by  which  he  initiated  the 
prcceedicgs  of  the  :>ection  of  Otology,  icdioaied  a 
pos«ifeihty  of  a  farther  devetopiuent  in  the  depart- 
BMiit  of  nwdieine  in  which  he  is  aa  hoaoored  leader. 

Time  was,  and  not  so  very  locg  ago,  when  otology, 
rhinolo^y,  and  larji^galogy  were  reg.xrded  as  aa  in- 
separ&Kie  trjnity.  -iljre  recently  tha  proteasars  of 
these  conjoint  sciences  haw  fcvllea  into  two  car.ips, 
with  tha  larynx  as  the  centre-point  of  the  one,  the  ear 
a«  that  ef  the  other.  As  for  thiaology.  ot  the  cate 
of  the  iiaso-ph.%r^ax,  this  at  pteseut  resembles 
Mahomet's  colhn  iu  tioa^ug  twixt  a  laryngeal 
earth  and  aa  otto  heaven,  not  datUiitaly  belonging 
either  to  one  or  to  the  other.  One  ont'Come  of  this 
state  of  afi'a'^cs  appears  to  be  that  the  trinity,  having 
b«eii  resolved  into  a  duality,  is  not  unlikely  fattllAC  to 
b«  divided  into  three  distinct  unities  ;  in  other  words. 


development  of  a  new  speciality  appears  to  be 
imminent. 

We  by  no  means  pretend  that  the  number  of 
specialities  which  may  rightly  bo  founded  on  the 
lesions  of  any  given  part  of  the  huMsa  frame  is 
necessarily  limited  by  the  siz.0  of  that  part,  but  we 
do  very  seriously  maiutaiu  that  there  ia  no  rotuoa  for 
three  specialities  in  the  section  of  the  body  limited 
below  by  the  hifurcntaou  of  the  bronchi,  and  above  by 
the  roof  of  the  pharynx. 

Hardly  five  years  have  passed  since  wo  said  farewell 
to  C\.u:oia.  aud  that  great  man  Politzer  is  still  fortu- 
liately  with  us;  bat  despite  the  eomparativeiy 
short  time  which  has  elapsed  since  the  one  began 
to  write  and  the  other  eetablis'aed  the  use  of  the 
laryiigs.iJ  mirror,  immense  progress  has  been  made 
both  iu  laryngology  and  otology.  Those  who  have 
no  expert  knowledge  of  the  latter  scieuce  will  grasp 
at  once  how  cocnplicated  a  subject  it  has  become  if 
they  look  at  the  paper  by  Dr.  BArAny  which  appeacs 
in  this  issue. 

Xor  ia  it  knowledge  alone  that  lias  increased.  The 
technique  employed  in  the  respective  soieuces  is  now 
of  so  delicate  a  character  as  to  make  long  devotioa  to 
the  one  or  the  other  esseotral  to  tiie  acquirement  of  a 
full  degree  of  manual  dexterity.  Then,  again,  what- 
ever may  have  besu  thought  at  one  time,  it  is  now 
clearly  recogni.-ed  that  between  diseases  of  the  laarynx 
OB  the  one  hand  and  disea>se&  of  the  ear  on  the  other, 
there  is  little  more  essential  connexion  than  exists 
between  dise.<t$es  of  these  localities  in  general  and 
those  of  fat  distant  organs.  The  cleavage  which  has 
taken  place  between  laryngology  aud  otology  has 
therefore  'oeeu  almost  inevitable  aud  the  segregation 
of  otologists  from  laryngologists  is  perfectly  natural. 

But  what  is  tha  right  position  of  rhinology "?  On 
this  point  little  more  need  be  said  than  that  since 
there  is  no  necessary  or  even  habitual  conaexion 
between  di^eaises  of  the  larynx  and  diseases  of  the 
upper  air  passages — the  mouth,  the  nose,  and  the 
pharynx  —  rhinology  cau  scarcely  be  regained  as  an 
intrinsic  part  of  the  sci;noe  of  laryngology. 

It  mighv.  of  coarse,  bo  tirgued  that  rhinoio^  can 
stand  by  itself,  but  that  contention  would  hardly  be 
accepted  by  independent  medical  men,  and  more 
especially  by  those  who  realise  how  vast  a  proportion- 
of  all  aural  diseases  oiigin:itea  in  tJie  naso-ph:ixyux, 
and  how  commo'oly  diseaie  of  the  ear  is  associated 
with  diseases  in  the  upper  pharycx  or  nose.  Indeed, 
Dr.  Edw.ard  Law  would  have  beeiv  fully  justified  in 
goiug  eveu  further  th^i  he  did  oa  this  occasion,  and 
iu  urj^iug  tha:  a  deiluite  separation  bet  WBan  liie  study  of 
the  diseases  of  the  na£o  pharynx  ard  thoee  of  the  ear 
would  be  a  retrograde  movemeet  in  what  hae  hitberto 
been  an  .^vaaeing -science,  and  spell  calamity  for  all 
ccucerned. 

The  part  played  by  the  uaso^arynx  ia  setting  up 
disease  of  the  ear  is  of  course  kuoK-n  to  all  otologists, 
bat  we  veCLture  to  doubt  if  in  the  coarse  of  his  daily 
work  every  oTologieal  pracatiouec  keeps  tha  reiatioBS 
between  the  cr.fc  pharynx  and  t'ue  ear  as  constantly  in 
mind  as  he  should. 

For  evidcaca  iu  support  of  this  suggestion  weneed 
go  uo  turvhar  t'aau  th-s  contents  of  xhis  issue.  If  all 
otoiogists  att.i.-ufJ  sufficient  importance  to  the  condi- 
tion of  the  naso  phaicpax,  it  would  hardly  be  possible 
for  Mr.  JIark  H  jvell,  Consulting  Aurist  to  the  London 
Hospital,  to.  refer  to  tha  case  of  a  patient  who  had  had 
his  tympaauia  iuAatad  by  aa  a<urist,  bat  presented 
himseU  for  fiuiber  treatment' with  his  nose  stuffed 
with  pDlypi  which  had  received  so  attention  whatever 
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Tden,  agaia,  it  is  to  ba  remembered  that  bygone 
adenoids  very  commonly  lie  at  the  root  of  those  in- 
niuuerable  cases  which,  developing  little  by  little, 
are  eventually  written  down  as  either  middle-ear 
catarrh  or  middle-ear  sclerosis.  If  adequate  weight 
were  given  to  this  consideration,  would  the  vast 
majority  of  all  adenoid  cases  be  left  to  be  treated  by 
laryngologists,  who,  as  such,  are  concerned  neither 
with  the  prevention  nor  cure  of  aural  disease.'  In 
this  connexion  appeal  may  again  ba  made  to  Mr. 
Mark  ilovell,  who  mentioned  as  a  common  experi- 
ence on  his  part  the  discovery  of  adenoid  growths  on 
which  operation  had  been  performed,  but  which  were 
left  untouched  in  the  very  situation  where  they  are 
best  calculated  to  do  harm  to  the  hearing. 

We  therefore  regard  Dr.  Edward  Law's  suggestion 
tht.it  naso.pharyngeal  topics  should  be  more  frequently 
discussed  at  meetings  of  otological  societies  as  one 
which  should  receive  the  very  fullest  attention,  not 
merely  by  way  of  jireventing  the  development  of 
rhinology  as  an  independent  speciality,  but  in  the 
interests  of  otology  itseU,  and  of  the  patients  with 
whom  otologists  deal. 

Otology  has  no  doubt  made  very  great  progress, 
particularly  in  the  way  of  obviating  the  more  danger- 
ous oatcouies  of  aural  disease  and  the  elaboration  of 
operations  on  suppurating  mastoids.  This  is  eatia- 
factory  and  creditable  to  otologists  eo  far  as  it  goes, 
but,  afcer  all,  ic  is  progress  oi  quite  limited 
scope,  and  is  not  of  the  kind  which  the  public 
would  best  appreciate,  or  the  medical  pLofesaion 
as  a  whole  would  most  like  to  see.  Kor  years  past 
a  large  number  of  clever  brains,  and  equally 
clever  tiugers,  have  been  engaged  in  the  service 
of  otology,  but  despite  that  fact  the  power  of 
aarists  to  relieve  deafness  or  to  restore  hearing 
remains  much  what  it  was  twenty  years  ago,  and  no 
material  progress  has  been  made  in  the  prevention  of 
deafness.  The  net  outcome  is  that  aural  disease  still 
remains  the  happiest  hunting  ground  of  quacks,  and 
that  the  proportion  of  deafness  amongst  the  general 
population  has  not  been  materially  diminished.  It  is 
quite  possible  that  the  core  of  established  deafness 
will  always  present  more  or  leas  insuperable  ditll- 
culUes;  but  it  is  equally  possible  that  in  respect  of 
the  prevention  of  deafness  rapid  progress  would  be 
made  if  otologists  as  a  whole  took  Dr.  Kdward 
Law's  counsel  to  heart  and  put  hia  suggestion  into 
practice. 

To  other  cammuuieations  made  to  this  Saction 
and  to  that  of  laryngology  we  have  no  space  to 
refer,  but  we  must  at  least  draw  attention  to  the 
paper  by  Dr.  Milligaa  on  aural  tuberculosis,  as  it  is 
one  of  generckl  interest.  His  suggestion  that  a 
common  cause  of  aural  tuberculosis  iu  infants  is 
direct  infection  of  the  Eustachian  canal  by  the 
regurgitation  of  infected  milk  is  both  Lngenioas  and 
abstractive.  It  is  one,  moreover,  which,  in  view  of 
the  attention  which  this  distinguished  investigator 
has  paid  to  the  general  subject,  we  are  disposed  to 
accept  whole-heartedly,  despite  the  absence  of  much 
la  the  way  of  direct  proof. 


EPSOM   COLLEGE. 

Epsom  Colikgl:  is  a  foundation  of  which  the  medical 
profession  has  every  reason  to  ba  proud.  In  its 
evolution  it  has  passed  through  several  phases  of 
difficulty  and  even  crisis,  but  from  these  it  has 
tciamp'uAncly  emerged,  till  at  the  present  time  it 
ataods,  in  point  of  ednc&tioaal  e^ciency,  is  the  front 


rank  of  the  public  schools  of  this  country.  In 
proof  of  this  we  need  only  point  to  the  success 
achieved  every  year  by  Epsomians  at  the  universi- 
ties and  medical  schools,  and  to  the  number  of 
men  dietingnished  in  various  spheres  of  activity 
who  have  received  their  early  training  at  the  college. 
The  growing  popularity  of  the  school  is  shown  by  the 
steady  increase  in  the  number  of  the  boys  for  many 
years  past. 

This  increase  has  made  large  additions  to  the 
buildings  necessary,  and  the  provision  both  for  work 
and  for  play  is  fully  adequate  to  modern  require- 
ments. Moreover  the  arrangements  for  the  comfort 
of  the  boys  are  such  as  must  astonish  those  who 
remember  the  roughness  of  school  life  even  thirty  or 
forty  years  ago.  The  dormitories  are  airy  and  have 
plenty  of  cubic  space.  The  sanitary  arrangements 
are  of  the  most  modern  type  and  no  expense  ha,s  been 
spared  in  making  them  as  good  as  possible.  They 
are  examined  by  an  expert  at  frequent  intervals. 
The  Propert  Library  and  the  Ilolman  Reading  Koom 
are  well  supplied  with  books,  and  the  best  English 
literature — t.^kiug  that  term  in  its  widest  connotation 
— is  available  for  the  boys.  The  school  mueenm  con- 
tains valnable  collections  of  plants,  shells,  minerals, 
and  insects.  The  playing  fields  are  large  and  well 
adapted  for  their  purpose,  and  there  is  abundant  pro- 
vision for  games,  gymnastic  exercises,  swimming,  and 
all  the  manifold  arrangements  for  the  development  of 
a  sound  body  as  the  necessary  instrument  of  a  sound 
mind,  which  is  the  modern  ideal  of  education. 

Epsom  underwent  the  severe  ordeal  of  an  inspec- 
tion by  the  Oxford  and  Cambridge  Schools-Examination 
Board  in  Jane  last,  and  the  report  was  such  as  must 
gratify  all  who  take  an  interest  in  the  school.  In 
classics  the  teaching  was  pronounced  to  be  very 
satisfactory,  in  mathematics  the  staff  was  found  quite 
adequate  for  the  needs  of  the  school  and  the  teaching 
was  said  to  be  efficient  and  the  geaeral  work  satis- 
factory. For  the  teaching  of  science,  both  elementary 
and  of  a  more  advanced  kind,  the  school  was 
stated  to  be  unusually  well  equipped ;  the  staff 
was  considered  adequate  and  the  teaching  efficient. 
Favourable  mention  was  made  of  the  laboratories 
and  equipment.  The  chemical  laboratory  affords 
adequate  accommodation  for  even  the  largest  forms. 
The  large  physics  laboratory  is  45  ft.  by  24  ft.,  and  is 
fitted  with  four  large  central  tables,  a  master's  table, 
a  wall  table  down  one  side,  and  three  smaller 
wall  tables.  Galvanometer  stands  are  fixed  to  the 
wall,  and  ample  cupboard  room  is  provided.  There 
is  also  a  smaller  laboratory,  20  ft.  by  24  ft.,  properly 
fltted  with  five  tables,  sinks,  etc.,  for  special  work, 
and  a  battery  room  adjoining.  There  is  also  a  good 
lecture  theatre,  a  preparation  room,  and  a  dark  room. 
The  laboratories  are  provided  with  a  plentiful  supply 
of  suitable  apparatus,  the  electrical  apparatus  in  par- 
ticular being  described  as  very  good  for  a  school 
laboratory.  The  new  biological  laboratory  consists  of 
two  large  rooms,  which  can  be  thrown  into  one  and 
separated  by  means  of  a  sliding  partition.  The  rooms 
are  very  well  lighted,  and  there  is  a  working  bench 
running  the  whole  length  of  the  window  side  of  the 
two  rooms;  it  affcrds  accommodation  for  twenty-five 
students.  One  of  the  rooms  can  be  readily  darkened 
for  lantern  -work,  and  can  be  used  as  a  class-room. 
We  lay  stress  on  the  part  of  the  report  that  relates 
to  the  teaching  of  science,  as  some  fifty  per  cent,  of 
the  boys  are  intended  for  the  profession  of  medicine. 
Nothing  better  shows  how  thoroughly  Epsom  is  up 
to  date    than   the  ample  laboratory  accommodation. 
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vrhioli  compares  favourably  willi  that  of  many 
uiedical  scliools  as  these  were  thirty  years  ago.  We 
note  with  great  pleasure  that  in  appearance  the  boys 
made  a  very  favourable  impression  on  the  inspectors, 
who  describe  their  manner  as  friendly  and  natural. 
The  inspectors  were  much  struck,  not  only  by  the 
orderliness,  but  by  the  earnest  tone  of  the  various 
classes  visited.  It  is  added  that  under  the  present 
headmaster  and  his  staff  the  school  is  admirably 
fulfilling  the  main  object  for  which  it  was  founded,  by 
performing  a  great  service  to  the  medical  profession, 
and  it  is  also  providing  an  excellent  education  for 
those  of  its  members  whose  future  lies  in  other 
directions. 

The  board  considered  the  report  of  the  inspectors 
eatisfactory,  and  recommended  the  school  for 
continued  recognition  by  the  Army  Council  as  a  school 
preparing  candidates  for  "leaving"  certiflcates  for 
army  purposes.  The  result  ot  the  inspection  wa9 
that  the  headmaster  received  a  communication  from 
the  Army  Council  to  the  effect  that,  consequent  on  the 
satisfactory  report  of  the  inspection  of  the  recommen- 
dation by  the  Oxford  and  Cambridge  Schools  Examina- 
tion Board,  the  approval  which  in  1905  was  given  to 
the  school,  in  respect  to  the  grant  of  leaving  certifi- 
cates for  army  purposes  to  pupils,  would  hold  good  for 
a  further  normal  period.  "We  most  heartily  congratu- 
late all  those  to  whose  self-sacrificing  labours  it  is  due 
that  Epsom  has  reached  so  high  a  position  in  the 
scholastic  world  on  the  emphatic  witness  to  the 
enccess  of  their  efforts  borne  by  the  body  most 
competent  to  judge. 

^\6  commend  thp  school  to  the  favourable  notice  of 
all  members  of  the  profession  who  wish  to  give  their 
boys  that  best  outfit  for  the  battle  of  life,  a  first-class 
education.  At  Epsom  this  can  be  got  at  a  compara- 
tively small  cost  without  any  inferiority  of  standard 
as  compared  with  the  best  public  schools. 


CORONERS  AND  DEATH  CERTIFICATION. 
In  the  Journal  of  July  9th,  1910  (p.  98),  the  bill  to 
amend  the  law  relating  to  coroners  and  regulating  the 
certification  and  registration  ot  deaths,  introduced  in 
the  House  of  Commons  by  Sir  William  Collins,  was 
discussed  and  the  manner,  at  onca  impolitic  and  un- 
generous, in  which  its  provisions  affected  the  medical 
profession  was  pointed  out.  1 1  is  with  much  satisfaction 
that  we  call  the  special  attention  of  our  readers  to  a 
paragraph  refarring  to  the  bill  in  the  report  of  the 
]^fOceeding3  of  Council  at  its  meeting  on  October  26th, 
published  in  the  SurpLEiiENT  to  the  Jouenal  of 
November  19th.  Th-at  paragraph  makes  it  clear 
that  the  Council  of  the  Association  is  by  no  means 
overlooking  the  exception  rightly  taken  by  the  pro- 
fession to  Sir  William  Collins's  bill.  It  states  that 
the  Council  has  expressed  its  strong  disapproval  of 
the  bill,  and  that  the  Parliamentary  Subcommittee  ot 
the  Medico-Political  Committee  has  been  instructed  to 
take  all  necessary  action  to  oppose  the  proposed 
measure.  It  is  worth  while  drawing  attention  to  the 
point,  for  a  correspondent  recently  suggested  that  in 
each  constituency  the  profession  should  combine  to 
memorialize  its  local  member  of  Parliament,  and  Dr. 
l>istin  ot  Enfield  subsequently  showed  that  in  his 
own  Division  such  action  had  already  been  taken. 
We  wore  glad  to  publish  these  letters,  because  they 
afforded  evidence  that  the  medical  profession  is  more 
alive  to  its  interests  than  it  used  to  be.  l!:it  of 
course  isolated  action  is  of  comparative  little  value, 
and  it  seems  certain  that  should  occasion  arise  the 


Council  would  organize  general  action,  in  addition  to 
securing  the  opposition  to  the  bill  in  the  House  by  the 
means  habitually  at  its  disposition.  The  probability 
ot  any  action  being  necessary  is  now,  however,  some- 
what remote,  for  the  bill  never  got  further  than  being 
read  the  first  time,  and  in  view  of  the  decision 
ot  the  Government  to  appeal  once  more  to  the  country 
is  now  practically  dead.  There  is,  of  course,  a  possi- 
bility that  it  may  be  revived  in  a  future  Parliament, 
hut  that  largely  depends  on  whether  its  author.  Sir 
William  Collins,  or  one  of  its  sponsors,  Dr.  Hillier,  are 
reelected.  At  the  last  election  Sir  William  Collins's 
majority  was  reduced  to  about  ten  votes,  much 
to  the  dismay  ot  his  many  friends,  who,  in  the  case 
ot  60  distinguished  a  member  of  the  medical 
profession,  sink  all  political  prejudices  and  hope 
for  his  further  appearance  in  the  House.  The 
number  of  such  well  wishers,  however,  will  have 
been  materially  reduced,  it  is  to  be  feared, 
by  his  parentage  ot  the  bill  in  question,  for  no 
document  of  like  purpose  could  well  have  been 
drawn  up  in  a  fashion  more  needlessly  detrimental  to 
the  profession  of  which  Sir  William  Collins  is  a 
member.  The  death  certification  part  ot  the  bill 
imposes  on  medical  men  the  duty  ot  certifjing  not 
only  causes  o£  death  bu'i  the  occurrence  ot  death,  the 
identity  of  the  body  with  that  of  the  person  who  has 
been  under  the  medical  man's  treatment,  and  obliges 
him  to  pay  a  visit  to  the  deceased  person's  house  for 
these  purposes ;  and  all  this  without  payment  of  any 
kind.  In  the  coroner  part  of  the  bill  there  is  equally 
little  evidence  of  any  endeavour  to  combine  public  with 
professional  interests.  Among  other  outcomes  of  its 
passage  would  be  that  all  inquest  fees  would  before 
long  be  diverted  from  the  pockets  ot  the  medical 
profession  as  a  whole  into  those  ot  a  new  class  of 
persons  termed  "  medical  investigators,"  and  that 
while  any  sprouting  barrister  or  solicitor  of  five  years' 
standing  would  be  a  good  candidate  for  a  coroner- 
ship,  every  medical  candidate  would  have  to  ba 
qualified  both  in  medicine  and  in  law.  Medical 
knowledge  in  a  coroner  is  at  least  as  desirable  as 
legal  knowledge,  and  knowledge  of  medicine  is 
made  all  the  more  necessary  by  this  bill,  because 
it  extends  the  powers  of  coroners  to  dispense 
with  inquests  and  to  declare  that  deaths  have  been 
due  to  natural  causes  on  their  own  authority. 
In  the  course  of  time  most  coroners,  however 
trained,  acquire  ability  to  deal  with  reasonable 
success  with  the  medical  considerations  of  a 
case,  but  some  of  them  pick  up  very  quaint  notions 
indeed.  Recently,  for  instance,  a  London  coroner 
gravely  laid  down  the  axiom  that  when  death  has 
occurred  after  haemorrhage  from  the  mouth  the 
cause  of  that  haemorrhoge  is  self  evident.  He  made 
a  statement  to  this  effect  not  long  ago,  when  taking 
advantage  ot  his  position  to  bully  a  medical  witness 
who  quite  rightly  hesitated  to  state  the  cause  of  death 
without  a  post-mortem  examination  in  the  case  of  a 
person  whom,  before  death,  he  had  never  seen  at  all. 


RAT  PLAGUE  IN  EAST  SUFFOLK. 
The  Local  Government  Board  thinks  it  desirable  that 
an  official  statement  should  be  issued  as  to  the  steps 
which  are  being  taken  in  regard  to  the  occurrence  ot 
rat  plague  which  has  been  observed  in  certain  dis- 
tricts in  East  Suffolk.  For  several  weeks  past  Dr. 
Bulstrode,  one  ot  the  Board's  medical  inspectors,  has 
been  making  local  inquiries  with  a  view  to  ascer- 
taining the  extent  of  the  disease  and  to  securing  con- 
certed action  on  the  part  ot  the  various  authorities. 
With  him  are  associated  Dr.  Fletcher  and  Dr.  Beece, 
aUo  mjd'cal  inspecto's  of  the  Board,  and  the  three 
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inspectors  are  makiug  investigations  over  a  wide 
area,  including  West  Suffolk  and  Essex.  An  ex- 
pert staQ,  under  the  direct  supervision  of  Dr. 
Martin,  F.R.S.,  Director  of  the  Lister  Institute, 
has  also  been  engaged  for  Eome  time  in  investigating 
on  a  large  scale  the  local  prevalence  of  disease 
among  rodents,  the  kind  of  rats  predominating  in  the 
distric's,  and  the  flsa  parasites  01  these  rodents. 
Other  inspectors  of  the  Board  have  aUo  been  in- 
strncted  to  make  inquiries  in  various  parts  of 
England.  Up  to  the  present  plague  infected  rats 
have  only  been  found  in  five  districts.  The  Board's 
inspectors  report  that  the  various  sanitary  authori- 
ties are  actively  co  operating  in  taking  the  necessary 
measures.  As  regards  the  authorities  in  the  county 
of  East  Suffolk,  valuable  help  has  been  rendered  by 
Dr.  Heath,  who  has  been  specially  appointed  by  the 
County  Council  to  deal  with  the  matter.  It  may  be 
added,  the  statement  continues,  that  although  cases  of 
plague  in  man  are  unlikely  to  arise,  arrangements  are 
being  made  by  the  various  sanitary  authorities  for  the 
early  recognition  and  isolation  of  such  cases  should 
they  occur.  On  November  17th  Mr.  Burns  received  a 
deputation  from  the  East  Suffolk  County  Council,  and 
various  questions  of  procedure  were  discussed  at 
length.  The  PceBiient  emphasized  the  need  for 
continuous  aid  persistent  efforts  on  the  part  of  local 
authorities  as  well  as  of  individuals,  who  it  was  hoped 
would  all  cooperate  in  the  taking  of  measures  for  the 
destructioQ  of  ratF,  and  the  prevention  of  their  entry 
iuto  houses. 


THE  NATIONAL  DENTAL  HOSPITAL. 
A  DINNER  of  past  and  present  students  of  the  National 
Dental  Hospital,  Great  Portland  Street,  took  place  on 
November  18th,  the  prizes  for  the  year  being  dis- 
tributed during  the  course  of  the  evening.  It  is,  of 
course,  an  annual  event,  but  this  year  was  of  unusual 
interest,  for  the  President  of  the  Royal  College  of 
Surgeons,  Mr.  Butlin,  occupied  the  chair.  This 
is  a  fact  which  may  well  be  placed  in  the  fore- 
ground, for  it  is  high  testimony  to  the  posi- 
tion which  the  school  has  attained  and  a  striking 
illustration  of  a  fact  on  which  Mr.  Butliu  had 
something  to  say  in  the  course  of  the  even- 
ing. Looking  back  to  the  first  years  of  the  insti- 
tution, ho  asked  whether  any  one  at  that  date 
would  have  ventured  to  prophesy  that  members  of  the 
staff  of  the  newly  constituted  hopital  would  now  be 
acting  as  examiners  at  the  Royal  College  of  Surgeons, 
and  one  a  Haaterian  Professor.  That  fact,  he  indicated, 
crystallized  the  change  that  had  taken  place  in  the 
short  period  of  fifty  years,  and  exemplified  the  advan- 
tage which  men  derived  from  education  and  qualifica- 
tion. Evidence  of  the  conditions  formerly  prevailing 
was  supplied  by  recalling  the  kind  of  advertisements 
which  used  to  appear,  and  the  strange  company 
which  dentistry  used  to  keep  before  the  passage  of 
the  Act  of  1878,  and  even  for  some  time  after  the 
commencement  of  the  new  era.  There  was  an  indi- 
vidual who  held  himself  out  as  a  "  dentist  and  sexton," 
and  another  who  claimed  chiropody  and  dentistry  as 
his  joint  domain,  while  in  the  newspapers  might  be 
found  the  advertisement  of  a  quack  named  Cosmos, 
who  stated  that  he  set  teeth  with  diamond  pivots  and 
stopped  them  with  emeralds,  and  had  a  new  mode  of 
extraction  by  steam,  the  moat  efficacious  of  any  system 
practised.  In  short,  in  the  middle  of  last  century,  no 
professional  or  any  education  was  deemed  essential 
to  the  practice  of  dentistry,  which  was  regarded  as 
work  which  a  blacksmith  could  do  as  well  as  anybody 
else,  and  was  mixed  up  with  all  kinds  of  vocations. 
But  those  times  had  happily  long  gone  by,  and 
to    obtain    a   notion    of    the    high    development    of 


dentistry  at  the  present  date  it  was  only  necessary 
to  take  a  glance  at  current  dental  literature.  It 
dealt  with  such  highly  scientific  subjects  a?  bacterio- 
logy and  the  vaccine  treatment  of  pyorrhoea  alveo- 
laris,  and  with  matters  of  national  importance  such 
as  the  relation  between  dental  caries  and  national 
efiiciency.  The  change  was  equally  obvious  to  those 
who  entered  dental  hospitals  and  medical  schools,  and 
he  had  to  congratulate  those  present  on  the  complete- 
ness of  the  equipment  of  the  institution  to  which 
they  belonged.  Mr.  Sidney  Spokes,  the  dean  of  the 
hospital,  in  responding  to  the  toast  proposed  by 
Mc.  Butlin,  said  that  the  good  work  carried  on  at  the 
hospital  was  increasing  in  amount,  while  as  regards 
the  efficiency  of  the  school,  out  of  fifteen  students 
who  had  recently  been  sent  up  for  their  final 
examination  thirteen  had  emerged  successful.  He 
then  asked  the  chairman  to  present  the  prizes  for 
the  year.  Mr.  B.  Mendleson  proved  to  have  carried  off 
as  many  as  six  first  or  second  awards,  Mr.  A.  Barritt 
five,  while  Mr.  A.  A.  Hume  was  the  winner  of  the  blue 
ribbon  of  the  year,  the  prize  for  operative  dental 
surgery,  Mr.  B.  H.  Jones  coming  second.  A  toast  to 
the  "Past  and  Present  Students"  having  been  pro- 
posed by  Dr.  Campbell  Thomson,  Dean  of  Middlesex 
Hospital  Medical  School,  and  acknowledged  by  Messrs. 
C.  L.  Donne  and  A.  Bariitt,  Mr.  F.  R.  Smith  proposed 
the  toast  of  "  The  Visitors."  It  was  acknowledged  by 
Sir  Henry  Morris,  who  mentioned  that  the  General 
Medical  Council  had  done  a  good  deal  lately  towards 
obtaining  informition  as  to  what  was  being  done  in 
other  countries  with  reference  to  qualified  and 
unqualified  practice,  and  in  general  was  looking  after 
the  interests  of  the  dental  profession.  Mr.  Kenneth 
Goadby,  the  vice-dean  of  the  school,  then  proposed 
the  toast  of  'The  Chairman,"  and  Mr.  Butlin'a  brief 
reply  thereto  brought  the  proceedings  to  a  cloae. 


THE  BIRTHPLACE  OF  MODERN  SURGERY. 
In  the  October  number  of  the  Glasgow  Medical 
Journal  Dr.  Hugh  A.  McLean  gives  an  interesting  ac- 
count of  the  Royal  Glasgow  Infirmary,  which  may  j ustly 
be  regarded  as  the  birthplace  of  modern  surgery. 
The  originator  of  the  scheme  which  led  to  the  founda- 
tion of  this  famous  hospital  was  Jardine,  Professor  ot 
Logic  at  Glasgow  University  somewhere  about  the  j  ear 
1787  ;  but  it  was  not  until  four  years  later  that  a  Royal 
Charter  %vas  obtained,  the  foundation  stone  being  laid 
in  the  following  year,  1792.  The  hospital  buildings, 
which  were  opened  to  the  public  in  1794,  were  at  first 
the  reverse  of  spacious.  The  patients,  who  lived  on, 
the  ground  fioor,  appear  to  have  been  herded  into  one 
"ward  with  three  small  rooms  accommodating  in  all 
nineteen  patients."  Twenty  years  later,  however,  an 
addition  was  made  to  the  original  building  in  the  form 
of  a  block  capable  of  holding  another  eighty  beds.  But 
if  space  was  lacking  in  the  wards,  no  such  fault 
could  be  found  with  the  operating  theatre  at  the  top 
of  the  house.  This  room,  which  had  "  an  area  ot 
42  ft.  in  circumference,"  contained  "five  tiers  of  high- 
backed  seats,  accommodating  200  students,  the  whole 
crowned  with  a  stately  dome  " ;  whilst  on  the  floor 
below  was  "a  large  and  elegant  surgery,  where 
were  arranged  all  the  instruments,  bandages,  and 
fracture  apparatus."  Daring  the  first  few  year& 
the  staff  of  the  Royal  Infirmary  received  no  salary, 
even  in  the  case  of  the  resident,  who  was  likewise  the 
hospital  apothecary.  (He  did  not  rejoice  long  in  these 
two  ofiQces,  which  were  separated  in  1799,  when  the 
hospital  chaplain  was  appointed  apothecary  in  his 
stead).  It  was  not  until  1807  that  the  physicians  and 
surgeons  who  attended  the  Royal  Infirmary  received 
any  monetary  acknowledgement  of  their  services;  bu 
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in  that  year  it  was  decided  that  the  former  should 
be  given  a  yearly  salary  of  £30  and  the  latter  a  third 
of  that  sum.  though  only  after  each  should  have 
attended  the  hospital  gratis  for  a  couple  of  years. 
In  1810,  when  the  hospital  finances  were  in  a 
more  flourishing  condition  ("chiefly  from  students' 
learn  from  Dr.  McLean),  the 
to  £50  a  year  for  the  physicians 
Burgeons.  In  1829  a  decree  was 
passed  to  the  effect  that  "  each  student  feeing  the 
infirmary  should  also  fee  the  lectures  of  one  of  the 
physicians  or  surgeons,"  and  to  this  decree  Glasgow 
owes  the  existence  of  the  St.  Jlungo  Medical 
School,  which  was  actually  founded  in  this  fashion. 
In  the  very  year  that  Professor  Jardina  first 
suggested  the  need  for  an  infirmary  in  Glasgow 
that  city  received  a  visit  from  a  well-known 
quack,  "  Dr."  Graham,  "  president  of  the  council 
of  health,  and  sola  proprietor  and  principal  director 
of  the  Temple  of  Health  in  Pall  Mall,  London." 
This  Graham  was  the  prototype  of  the  modern 
"  simple  life "  fanatic.  Not  only  was  he  a  rigid 
teetotaler  and  vegetarian,  but  he  lived  with  his 
windows  wide  open,  slept  without  blankets,  never 
wore  woollen  clothes,  and  bathed  in  cold  water 
morning  and  evening.  "His  treatment  consisted  of 
his  celebrated  Earth  BaOi.  The  patient,  stripped  naked, 
was  placed  on  a  glass  stool,  which  was  '  electrified ' 
by  means  of  his  (Dr.  Graham's)  machine.  Then  he  was 
rubbed  down  by  a  silken  towel,  and  then  buried  up  to 
the  chin  in  the  earth  bath,  the  earth  of  which  had 
been  previously  medicated  by  the  doctor.  This,  how- 
aver,  was  only  a  preliminary  to  the  more  marvellous 
course  of  treatment  in  the  doctor's  temple  of  health 
and  electric  bed.  This  bed,  mounted  on  four  crystal 
pillars,  and  so  isolated  that  no  part  of  the  bed 
or  bedding  touched  walls,  roof,  or  floor,  was 
covered  with  silk  hangings,  and  finished  off 
with  pilk  damask  curtains.  It  was  of  course, 
under  the  roof  of  the  temple  of  health.  ...  To  this 
bed  a  continuous  current  of  electricity  was  led 
from  an  'electrifying  machine'  in  another  room; 
and  one  night  in  this  bed  had  powers  of  rejuve- 
nating and  restoring  the  bodies  used  up,  worn 
out,  and  fit  for  the  scrap  heap."  Curiously  enough, 
Graham  was  not  at  all  successful  in  Glasgow,  in 
spite  of  his  announcement  that  he  could  core  all 
bodily  ills,  and  "by  his  never  failing  medicines,  and 
fay  his  scientific  treatment  of  his  patients,  not  only 
to  prevent  them  from  dying,  but  also  through  his 
wonderful  discoveries  he  had  absolutely  brought  a 
new  generation  of  beings  into  life,  who  would  never 
have  made  their  appearance  in  this  busy  world  unless 
through  his  marvellous  skill  and  all-potent  agency." 
After  his  failure  in  Glasgow  Graham  took  refuge  in 
Edinburgh,  where  he  became  immensely  popular, 
until  he  published  a  pamphlet  which  brou,ght  about 
his  undoing.  His  mind  gave  way  towards  the  end  of 
his  life,  which  was  terminated  by  an  attack  ol  haemor- 
rhage. It  is  strange  to  pass  from  this  obscene  im- 
postor to  the  illustrious  master  of  color  che  sanno  in 
surgery.  It  is  half  a  century  ago  since  Lister  was 
appointed  to  the  Chair  of  Surgery  in  Glasgow.  The 
Glasr/ow  Herald  ot  .Tanuary  Slst,  18S0,  in  a  passage  which 
has  already  been  quoted  in  the  Joru>fAL,  announces  the 
appointment  of  "  Mr.  Lister  of  Edinburgh  to  the  office 
of  professor  of  surgery  in  the  Univereity  of  Glasgow, 
vacant  by  the  death  of  Dr.  Lawrie."  While  admitting, 
'  |as  far  as  we  have  heard,"  that  '•  Mr.  Lister  is  a  gentle- 
man qualified  in  every  respect  for  the  important 
office  to  which  he  has  been  nominated,"  the  Herald 
avidfently  thinks  that  a  G'asgow  surgeon  should  have 
been  chosen.  Apparently  it  was  all  the  fault  of  an 
ovot-zealouB  advocate:  "  The  claims  of  our  local  men 


have  been  ignored,  we  suspect,  from  the  preposterous 
plan  which  Mr.  Dalglish  followed  in  his  well-meant 
attempt  to  bring  their  merits  before  the  Home  Sec- 
retary. We  cannot  regret  that  our  impulsive  repre- 
sentative has  been  snubbed,  although  we  may  regret 
that  the  office  has  gone  past  the  door  of  some  able 
Glasgow  practitioner  We  never  dot^btad  that  Mr. 
Dalglish  honestly  and  disinterestedly  desired  to  find 
the  best  man  ;  but  the  plan  he  took  was  a  singularly 
injudicious  one,  and  he  must  now  be  satisfied  that  the 
Government  patronage,  especially  when  it  concerns 
with  university  appointments,  is  not  to  be  regulated 
according  to  the  principles  of  universal  suffrage." 
Poor  Mr.  Dalglish.  He  meant  well,  but  he  was 
snubbed,  and  the  Glasgow  paper  was  evidently  not 
sorry  that  such  a  misadventure  should  have  befallen 
him.  Assuredly  we  entirely  agree  that  "  universal 
suffrage,"  whatever  advantage  it  may  have  politically, 
is  not  a  satisfactory  means  of  choosing  a  pro- 
fessor, or  estimating  scientific  merit.  The  writer 
goes  on  to  say :  "  What  Mr.  Lister  may  achieve 
as  a  lecturer  we  have  yet  to  learn."  Well,  we 
have  no  doubt  that  the  Glasgoiv  Herald  has  learnt 
by  this  time;  certainly  the  world  has  learnt  the 
name  of  Lister  as  marking  not  only  the  beginning  of 
scientific  surgery,  but  an  era  in  the  history  of 
mankind.  And  Glasgow  can  never  forget  that  it  was 
in  the  wards  of  its  Soyal  Infirmary  that  his  work  was 
begun. 

LOCAL  ANAESTHETICS  IN  DENTAL  SURGERY. 
In  the  course  of  a  recent  action  in  the  Bolton  County 
Court  a  point  of  interest  in  dental  surgery  arose, 
and  on  a  connected  subject  the  judge  delivered  a 
dictum  of  a  distinctly  remarkable  kind  on  the  sterili- 
zation of  dental  instruments.  The  point  of  interest 
was.  What  precautions  should  be,  and  are,  usually 
adopted  by  careful  and  well-trained  dentists  when 
about  to  extract  teeth  under  local  anaesthesia  ?  One  set 
of  witnesses  claimed  that  the  gum  should  be  carefully 
prepared,  and  all  instrumepts  employed  properly  steri- 
lized. The  other  set  maintained  that  neither  the  pre- 
paration of  the  gum  nor  sterilization  of  the  instruments 
was  either  necessary  or  usual.  The  second  of  these 
two  statements  represents  a  condition  of  affairs  so 
totally  different  from  that  which  prevails  in  general 
surgery  that  its  accuracy  seemed  initially  improbable. 
Nevertheless,  in  view  of  the  very  confident  manner  in 
which  it  was  put  forward,  it  seemed  worth  while  to 
investigate  the  point  and  ascertain  what,  as  a  matter 
of  fact,  are  the  views  and  actual  practice  of  leading 
representatives  of  the  profession  of  dentistry.  We 
find  that  the  established  practice  among  them  is  to 
endeavour  to  secure  by  rubbing  and  swabbing  with 
1  in  40  carbolic  acid  solution,  or  some  equivalent  anti- 
septic, freedom  ot  the  whole  area  from  germs,  and  in 
addition  to  ensure  absolute  sterility  at  the  point  at 
which  the  needle  is  to  enter  by  placing  thereon  a 
minute  drop  of  pure  carbolic  acid.  They  aiso  carefully 
cleanse  their  hands  and  take  care  that  the  solution 
to  be  injected  is  sterile,  and  that  the  needle  to  be 
employed  is  sterile  likewise.  Some  even  go  so  far 
as  never  to  use  an  injecting  needle  twice.  They  hold 
that  these  practices  are  not  only  desirable,  but  abso- 
lutely necessary,  if  the  patient  is  to  be  secured  from 
the  risk  of  a  siippurating  gum.  Hence,  as  wo 
expected,  the  witnesses  for  the  defence  in  this 
case  were  entirely  wrong,  and  the  witnesses  for  the 
plaintiff  right.  As  for  the  judicial  dictum  which 
has  been  mentioned,  a  reference  to  it  is  only  worth 
making  because,  in  view  of  the  position  of  its  utterer, 
that  dictum  is  not  unlikely  to  be  taken  in  the  locality 
as  worthy  of  credence  and  representative  of  the 
real  facts.    His  Honour  stated  that,  as  th«  defendtratr 
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had  placed  his  instruments  in  hot  water  the  night 
before  the  operation,  and  to  that  water  had  added  five 
drops  of  carbolic  acid,  his  insttnments  could  be 
regarded  as  sterilized,  despite  the  fact  that  they  were 
subsequently  placed  and  remained  throughout  the 
night  in  an  unsteirilized  container.  "We  can  only  state 
that  His  Honour's  views-on  the  subject  of  sterilization 
are  entirely  erroneous,  and  that  he  did  not  betray  on 
this  occasion  the  acumen  which  doubtless  habitually 
ckaractierizes  his  utterances.  InBtiiiments  might  be 
submitted  to  treatment  of  this  Eort  until  the  end  of 
time  without  becoming  sterilized,  and.  even  if  they 
were  sterilized  in  some  more  eflective  fashion, 
they  would  become  uonsterile  so  soon  as  placed 
in  any  non-sterile  container.  Moreover,  if  such 
container  were  one  habitually  '  used  for  the  re- 
ception of  equally  uncleanly  instruments,  these 
isstrumenta' which  His  Hodout  regarded  as  sterilized 
would  not  only  be  non-sterile,  but  probably  positively 
dangerous.  So  far  as  our  acquaintance  with  dentEd 
Burgeons  and  dental  hospitals  goes,  we  believe  that 
without  exception  these  dental  surgeons  would  refuse 
to  use  such  instruments,  and  cannot  understand 
how  any  propeclytraioed  dentist  can  so  disregard 
his  own  interests  and  those  of  his  patients  as  to 
treat  sterilization  in  the  light-hearted  fashion 
indicated. 


DR.  EDWARD  CHARLTON  IN  SHETLAND. 
Thr  third  part  of  vol.  iii  of  the  Old-Lore  Miscellany 
of  Orknrij,  Shetland,  Caithness,  and  Siitlierland,  pub- 
lished in  July  last,  contains  the  opening  chapter 
of  a  very  interesting  account  of  •'  A  Visit  to 
Slietland  in  1852,'  which  is  made  up  of  extracts 
token  from  a  journal  kept  by  the  late  J>r.  Edward 
Charlton,  D.C.L.,  of  Newcastle-on-Tyne,  during  his 
first  visit  to  the  North.  In  those  days  a  voyage  to  the 
Shetlands  was  not  so  quickly  or  easily  accomplished 
as  it  is  now,  and  Charlton  evidently  regarded 
his  journey  as  a  somewhat  unusual  experience,  for 
he  speaks  several  times  of  the  "feelings  of  enter- 
prise" and  "  of  awe"  which  overpowered  him  as  he 
drew  near  his  destinatioa.  Though  but  a  medical 
student,  at  the  end  of  his  first  year's  study,  Charlton 
was  apparently  the  nearest  appioach  to  a  doctor  on 
board,  since  we  llnd  him  attending  a  forecastle 
passenger  who  had  fallen  ill  during  the  voyage. 
How  passengers  in  that  part  of  the  boat  fared  in 
the  case  of  illness  it  is  impossible  to  conjecture,  if 
they  were  as  overcrowded  as  were  the  occupants 
of  the  main  cabin  of  the  Magnus  Troil,  which, 
measuring  "  about  12  ft.  by  8  ft.,  had  to  contain  as 
constant  lesidents  not  less  than  nice  gentlemen,  and 
at  dinner,  ladies  and  all,  we  mustered  twenty-one." 
It  was  on  .July  11th,  1832,  after  a  voyage  of  four 
days,  that  Dr.  Charlton  got  his  first  view  of  the 
inbabitacts  of  thoce  wild  regions  ha  had  come 
80  far  to  see.  Tiie  boat  was  in  Sumburgh  lloust, 
when,  as  he  tells  us,  "on  a  sudden,  as  I  was 
leaning  over  the  '00 w,  two  yawls  full  of  strange- 
looking  mortals  broke  through  the  mist.  .  .  .  They 
were  Shetland  fishermen,  the  first  I  had  ever  seen, 
and  I  shall  never  forget  the  impression  their  strange 
garb  made  upon  me.  Dressed  in  their  skin  coats  and 
breeches,  with  their  nether  limbs  encased  in  high 
boots,  they  rather  resembled  the  pictures  we  have  seen 
of  some  of  the  Esquimaux  tribes,  though,  having 
siuse  had  an  opportunity  of  comparing  these 
strange  garments,  1  must  confess  those  of  Shet- 
land to  be  decidedly  inlerior  in  point  of  manufac- 
ture. However,  the  long  fair  hair  of  the  Shetlanders, 
escaping  in  coils  down  upon  their  shoulders  from 
beneath  their  lar^e  pendent  caps  of  variegated  worsted, 
ceitainly  gave  them  a  more  .picturesque  appearance 


than  the  inhabitants  of  a  still  more  northern  clime. 
.  .  .  The  rapid  glance  I  caught  of  the  whole,  as  they 
burst  suddenly  through  the  fog  and  were  as  quickly 
reinvested  in  its  heavy  canopy,  imparted  an  air  of 
romance  exceedingly  in  accordance  with  my  feelings  of 
enterprise. '  But  the  writer's  natural  desire  to  explore 
these  "far  northerly"  regions  was  not  immediately 
satisfied,  for  the  inhabitants,  "  heing  in  the  utmost 
terror  of  the  cholera,"  put  the  Magnus  Troll  and  all 
her  passengers  into  quarantine,  where  for  thp  present 
we  must  be  content  to  leave  them.  The  author  of  this 
interesting  diary  lived  to  visit  many  other  coun- 
tries, "  but  with  none,"  he  tells  us,  "  exceptingvperhaps, 
Norway,  have  I  entered  with  that  feeling  of  awe,  if 
I  may  so  term  it,  which  impressed  me  when  enter- 
ing the  harbour  of  Bressey  Sound  on  July  11th, 
1832."  Interesting  as  the  contents  of  the  journal  are 
in  themselves,  they  are  still  more  eo  when  one 
remembers  that  they  are  the  youthf\il  impressions 
of  one  who  later  on  became  widely  known  and 
respected  as  Dr.  Edward  Charlton.  It  may  not  be  out 
of  place  to  recall  here  some  particulars  of  his  life. 
Born  in  1814,  the  second  son  of  Mr.  Charlton,  of 
Hesleyside,  in  Northumberland,  and  the  worthy 
descendant  of  an  ancient  Catholic  family,  Edward 
Charlton  was  educated  at  St.  Cufchbert's  College, 
Ushaw,  Durham,  in  the  university  of  which  city  he 
was  afterwards  Professor  of  Medicine.  His  life  -was 
passed  in  the  part  of  England  from  which  his  family 
had  sprung.  He  became  senior  physician  to  the  New- 
castle Infirmary,  and  took  a  leading  part  in  the  foun- 
dation of  the  Newcastle  College  of  Medicice,  where 
he  was  both  President  and  Lecturer  on  Medicina  from 
the  date  of  its  opening  in  1851  till  his  death  twenty- 
three  years  later.  But  Charlton  enjoyed  a  more  than 
local  reputation.  A  keen  antiquarian,  his  researches 
in  Scandinavian  lore  earned  for  him  the  honour  of 
election  as  member  of  the  Royal  Swedish  Academy 
of  Medicine  in  Stockholm,  the  Medical  Society 
of  Chi'istiania,  and  other  learned  eocieties  of  Europe  ; 
and  many  of  the  papers  he  wrote  on  the  subject 
of  his  favourite  hobby  received  considerable 
attention  both  at  home  and  abroad.  But  it  is 
his  long  and  cloee  counexiou  with  the  British 
Medical  Asisociation  that  forms  Dr.  Charlton's  chief 
claim  upon  the  attention  of  our  readers.  For  many 
years  he  was  an  ardent  supporter  of  the  Association, 
at  the  thirteenth  annual  meeting  of  which,  held  at 
Sheffield  in  1845,  ha  delivered  the  retrospective 
address  on  Medicine.  When  elected  President  in  1870, 
four  years  before  his  death,  he  discharged  his  duties  so 
admirably  that  he  was  formally  complimented  at  the 
close  of  the  meetings.  Dr.  Charlton  died  suddenly  at 
Newcastle  on  May  14th,  1874.  from  "  suppressed  gout." 
The  universal  esteem  and  affection  gained  by  this 
"  noble  representative  of  an  English  gentleman  "  may 
be  gauged  by  the  fact  that  his  funeral  was  attended 
by  the  medical  and  surgical  eteff  of  the  Newcastle 
Infirmary,  several  officials  of  Durham  University,  and 
Lecturers  of  the  Newcastle  College  of  Medicine,  the 
pa3t  and  present  students  of  the  college,  and  the  dead 
man's  professional  colleagues,  who,  attired  in  their 
academic  robes,  formed  a  procession  which  walked 
from  the  infirmary  to  the  Catholic  Cathedral,  where 
the  P.equiem  was  sung. 


GRANULAR  PHARYNGITIS  IN  WOMEN. 
In  the  report  of  the  Section  of  Otology,  which 
appears  elsewhere,  there  is  a  paper  by  Mr.  Mark 
Hovell  which,  though  primarily  addressed  10  otologists 
is  of  much  general  interest.  The  central  topic  of  Mr. 
Hovell's  discourse  is  the  connexion  between  middle- 
ear    catarrh    and    irritation    of    mucous    membrane 
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anywhere  in  the  body ;  but  the  point  on  which 
he  lays  most  stress  is  the  frequent  but  commonly 
unrecognized  relation  between  granular  pharyngitis 
in  women  and  abnormal  conditions  oE  the  vagina  or 
uterus.  This  is  by  no  means  the  first  time  Mr.  Hovell 
has  had  something  to  say  on  the  siroject;  and  if  so 
far  otologists  have  been  indisposed  to  treat  his 
observations  with  the  consideration  they  deserve,  that 
fact  is  hardly  likely  to  dissuade  the  medical  profession 
as  a  whole  from  pajicg  them  due  attention.  General 
practitioners  have  occasion  every  day  of  their 
lives  to  realize  that  irritation  of  one  part  of 
the  gastrointestinal  canal  tends  to  make  itself 
apparent  in  distant  regions,  and  possibly  they 
will  have  less  diiEculty  than  otologists  in  conceiv- 
ing that  sometimes  an  unhealthy  condition  of  the 
uterovaginal  mucous  membrane  may  affect  allied 
structures  elsewhere.  Since  Mr.  Hovell  first  directed 
attention  to  the  subject,  more  striking  evidence  in 
support  of  hia  view  has  accumulated  than  he 
at  first  brought  forward.  On  the  present  occa- 
eion  he  was  able  to  quote  several  cases  of 
pharyngeal  troubles  which,  though  they  had 
proved  resistant  to  prolonged  treatment  by  throat 
specialists,  yet  vanished  with  the  gynaecological 
troubles  underlying  them.  For  details  of  these  cases 
we  refer  readers  to  the  paper  itself;  here  we  merely 
point  out  that,  when  diecussing  the  paper,  the  Presi- 
dent of  the  Section  (Dr.  Edward  Law)  referred  to  cases 
of  ear  disorder  in  which  he  had  found  the  gynaeco- 
logist of  the  greatest  assistance.  Here,  then,  among 
the  otologists  themselves  is  a  notable  adherent  to  Mr. 
Hovell's  views.  Mr.  Hovell,  we  believe,  holds  that 
gynaecological  troubles  of  a  minor  order  are  a  much 
commoner  source  of  ill-health  in  young  unmarried 
women  than  is  generally  realized,  and  finds  ground  for 
his  belief  in  the  number  of  instances  in  which  advice 
to  consult  a  gynaecologist  has  been  followed  by  the 
happiest  results,  and  the  reception  by  him  of  letters 
from  the  patients  or  their  parents,  gratefully  acknow- 
ledging the  counsel  given  them.  This  is  testimony  to 
the  value  of  gynaecology,  which,  coming  from  a 
medical  man  in  no  wise  connected  with  tha^  branch 
of  medicine,  is  distinctly  strikiog.  The  final  verdict 
on  both  points,  however,  must  come  from  the  general 
body  of  the  profession,  and  more  especially  from 
family  doctors,  for  they  alone  are,  in  most  cases,  the 
real  judges  of  the  final  outcome  of  specialist  treatment. 


REPRESENTATION  OF  THE  UNIVERSITY  OF 
LONDON  IN  PARLIAMENT. 
Vv'e  understand  that  Sir  Victor  Horsley  has  consented 
to  stand  in  the  forthcoming  election  as  a  candidate 
for  the  representation  of  the  University  of  Jjondon. 
At  a  recent  meeting  of  the  Executive  of  the  Liberal 
Association,  Sir  Victor  Horsley  was  selected  for 
nomination  to  a  meeting  of  the  Association,  to  be  held 
on  Monday  nex^.  and  is  being  supported  by  a  large 
number  of  graduates. 


M'e  regret  to  state  that  some  of  the  buildings  of 
the  University  of  Toulouse  have  been  burnt  down. 
Especially  deplorable  is  the  destruction  of  the  library, 
among  the  contents  of  which  were  richly  illuminated 
mediaeval  manuscripts,  eome  unique  anatomical 
plates,  and  a  number  of  medical  works  which  it  will 
he  impossible  to  replace.  The  library  contained 
60,000  volumes,  besides  collections  ot  theses,  prints, 
etc.  Fortunately  some  of  the  archives  and  the 
registers  of  students  have  been  saved.  The  library 
was  insured  for  £20,000.  The  buildings  had  coat 
£36,000. 


On  October  29fch  a  bust  of  the  famous  clinician 
Hermann  Nothnagel  was  unveiled  with  due  rites  and 
ceremonies  in  the  great  hall  ot  the  University  of 
Vienna.  An  address  was  delivered  on  the  occasion  by 
his  oldest  pupil,  Professor  von  Jacksch,  of  Prague. 


We  regret  to  announce  the  death  of  Mr.  Mitchell 
Henry,  F.R.C.S.,  formerly  surgeon  to  Middlesex  Hos- 
pital. He  was  born  in  1826,  educated  at  University 
College,  London,  admitted  a  Member  of  the  Royal 
College  ot  Surgeons  in  1847,  and  a  Fellow  in  1854. 
He  gave  up  the  practice  of  his  profession  in  1862,  and 
in  1571  he  was  elected  member  of  Parliament  for 
County  Galway.  From  1885  to  1886  he  eat  as  Liberal 
member  for  the  Blackfriars  Division  of  Glasgow.  On 
the  split  of  the  party  over  Mr.  Gladstone's  Home  Rule 
Bill,  Mr.  Mitchell  Henry  became  a  Liberal  Unionist 
and  failed  to  secure  re-election. 


[From  our  Lobby  Correspondent.] 


The  House  of  Lords  was  active  last  week,  while  the 
Commons  were  not  sitting,  in  making  suggestions  for 
its  own  reform.  On  Thursday  Lord  Rosebery 
brought  forward  his  proposals  for  the  best  means  of 
reforming  the  existing  organization  of  the  House  of 
Lords  so  as  to  constitute  a  strong  and  eflScient  second 
Chamber,  The  first  resolution  affirming  that  in  future 
the  House  shall  consist  of  Lords  of  Parliament  (o) 
chosen  by  the  whole  body  of  hereditary  peers  from 
among  themselves,  and  by  nomination  by  the  Crown; 
(b)  sitting  by  virtue  of  office  and  qualifications  held  by 
them ;  and  (c)  chosen  from  outside  was  agreed  to  after 
a  long  discussion  in  which  Lords  Curzon  of  Kedleston, 
Selborne,  Xewton,  Lansdowne,  Crewe,  and  others  took 
part.  Lord  Crewe  declared  that  if  a  division  was 
taken  he  should  walk  out,  and  so  the  resolution  was 
accepted  without  any  voting,  and  the  second  resolution, 
dealing  with  the  tenure  ot  Lords  of  Parliament,  was 
withdrawn  by  Lord  Rosebery  as  containing  too  much 
detail.    After  this  the  House  adjourned. 


The  Dissolution.— On  Friday  in  last  week  both  Houses 
met  to  hear  the  statements  ot  the  Government  as 
regards  the  continuance  of  the  session.  The  Prime 
Minister  announced  to  a  crowded  House  of  Commons 
that  he  intended  to  proceed  with  the  essential  parts  of 
the  Budget,  namely,  the  tea  duties  and  the  income  tax, 
together  with  the  provisions  for  the  Sinking  Fund. 
The  proceedings  would  be  regulated  by  a  procedure 
resolution,  and  in  addition  it  would  be  necessary  to 
pass  a  supplementary  estimate  for  half  a  million  to 
meet  the  cost  of  the  removal  of  the  pauper  disqualifi- 
cation from  old  age  pensioners.  The  Expiring  Laws 
Continuance  Bill  would  have  to  be  passed,  but  all 
other  contentious  business  would  be  dropped.  Mr. 
Asquith  then  stated  that  the  Government  had 
advised  the  King  to  bring  Parliament  to  an  end, 
after  the  foregoing  business  had  been  traosacted. 
The  Veto  policy  of  the  Government  had  no  chance  of 
being  accepted  by  tho  Lords,  and  the  time  had  coma 
when  "  this  controversy,  which  obstructs  the  whole 
path  of  progressive  legislation,  shall  be  sent  for  final 
arbitrament  to  the  national  tribunal,"  Tho  date  of 
the  Dissolution  would  be  the  28th  inst.  Mr.  Balfour, 
as  Leader  of  the  Opposition,  followed  in  a  strongly 
critical  speech,  and  then  the  members  left  the 
Chamber  in  large  numbers  and  the  remainder  of  the 
debate  was  conducted  in  a  relatively  small  house. 
Before  the  motion  for  adjournment  was  carried  Lord 
Castlereagh  moved  an  amendment  in  favour  of  giving 
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farther  facilitiea  to  the  Parliamentary  Franchise 
(Women)  Bill.  Sir.  Asquith,  in  answer,  said  he  would 
state  next  week  what  were  the  views  of  the  Govern- 
ment as  to  granticg  facilities  in  the  next  Parliament. 
The  amendment  was  then  rejected  by  199  votes  to 
52,  and  the  Houeb  adjourned  shortly  afcerwatds. 
In  the  House  of  Lords  the  announcement  of  the 
dissolution  was  made  by  Lord  Crewe  to  a  great 
assembly  of  Peers.  The  statement  was  received  in 
silence,  and  Lord  Lansdowne  was  greeted  with 
cheers  when  he  declared  that  he  had  never  heard 
of  a  Parliamentary  manoeuvre  carried  out  with 
greater  cynicism  than  that  which  they  had  just 
listened  to.  Lord  Balfour  of  Burleigh  called  atten- 
tion to  the  position  of  the  Parliament  Bill,  and  Lord 
Crewe  said  the  advice  to  the  Crown  had  been  given  on 
the  assumption  that  their  lordships  could  not  accept 
the  Parliament  Bill  as  it  stood.  If  this  was  not  so, 
the  whole  subject  would  be  open  for  reconsideration. 
The  House  rose  shortly  afterwards. 


The  Parliament  Bill.— The  House  of  Lords  presented 
an  animated  appearacce  on  Monday.  All  the  benches 
on  both  sides  were  fliled  by  Peers,  and  the  galleries 
were  crowded  with  spectators,  while  a  large  number 
of  members  of  the  Commons  House  crowded  at  the 
Bar.  Lord  Crewe,  in  moviog  the  second  reading  ct 
the  Parliament  Bill,  recalled  the  rejections  acd 
mutilations  of  bills  which  had  occurred  since  1SC6, 
and  said  this  bill  proposed  to  ge!i  rid  of  this  state  of 
things  by  limiting  the  powers  of  the  Upper  House, 
while  allowing  sufiDcient  delay  and  time  for  re- 
vision, so  as  to  prevent  hurried  and  ill  considered 
legislation.  Lord  Lansdowne  followed,  and  was  not 
satisfied  with  the  two  years'  power  of  delay 
and  revision,  and  moved  the  adjournment  of  the 
debate  till  Wednesday,  in  order  that  he  might 
bring  before  the  House  counterproposals,  that  they 
would  not  ba  allowed  to  add  as  amendments  to  the 
bill,  since  they  had  to  take  it  practically  without 
amendment.  A  spirited  discussion  followed,  in  which 
Lord  Rosebery  took  a  prominent  part,  and  finally  the 
motion  was  agreed  to,  and  Lord  Lansdowne  read  bis 
proposed  resolutions— namely,  that  it  was  desirable 
that  provision  should  ba  made  for  settling  differences 
■which  might  arise  between  the  House  of  Commons 
and  the  House  of  Lords  reconstituted  and  reduced  in 
numbers  ;  that  as  to  bills  other  than  money  bills,  such 
provisions  should  be  on  the  fd'ovving  lines  :  It  a  dif- 
ference arose  between  the  two  Houses  with  rega:d  to 
bills  ia  two  successive  sessions  and  within  an  interval 
of  not  less  than  one  year,  and  such  difference  could 
not  be  adjusted,  it  should  be  settled  by  a  joiat  sitting, 
provided  that  if  the  difference  related  to  a  matter  of 
great  gravity  it  should  not  be  referrf  d  to  a  joint  sit- 
ting, but  submitted  for  decision  to  the  electors  by 
referendum;  that  as  to  money  bills  the  Lords  were 
prepared  to  forego  their  constitutional  right  to  reject 
or  amend  bills  which  vrera  puiely  lioancial  in  cha- 
racter, provided  that  effectual  provision  was  made 
against  tacking,  and  provided  that  if  any  question 
arose  the  matter  should  be  referred  to  a  joint  com- 
mittee of  both  Houses  presided  over  by  the  Speaker, 
who  should  have  a  casting  vote  only  ;  and  if  the  com- 
mittee held  that  the  bill  was  not  purely  fioaucial  it 
should  be  dealt  with  in  a  joint  sitting  of  the  two 
Houses. 

The  House  then  adjourned  at  6  45.  On  Wednesday 
the  Lord  Lansdowne  moved  that  the  House  go  into 
Committee  on  his  resolutions,  and  this  motion  gave 
rise  to  a  full-dress  debate  which  lasted  till  half-past 
ten  and  was  then  adjourned  to  Thursday.  Lord  Crewe, 
Lord  St.  Aldwyn,  the  two  Archbishops,  Lord  Carring- 
ton.  Lord  P.idley,  Lord  Macdonnell  and  others  took 
part  in  a  very  interesting  and  animated  discussion. 


Progress  of  Legislation,  The  Expiring  Laws  Continu- 
ance Bill  was  read  a  third  time  and  passed  in  the 
Commons  on  Tuesday,  and  was  read  a  first  time  in 


the  Lords  on  the  same  day.  The  Consolidated  Fund 
(Appropriation)  iXo.  2)  Bill  was  also  passed  and  read 
a  first  time  in  the  Lords.  The  new  Finance  Bill  was 
read  a  second  time  in  the  Commons  without  any 
discussion,  as  the  opposition  declined  to  take  any  part 
in  the  proceedioga  at  this  stage.  On  Wednesday  the 
Commons  held  a  comparatively  shorSj  sitting,  but 
discussed  the  Finance  Bill  and  had  one  division  on  the 
tea  duty.  The  Finance  Bill  passed  through  Com- 
mittee after  two  clauses  (7  and  9)  had  been  struck 
out  at  the  instance  of  the  Government.  The  bill  was 
afterwards  read  a  third  time.  It  was  read  a  first  time 
in  the  Lords  on  the  same  night.  The  Education 
(Choice  of  Employment)  Bill  was  also  read  a  third 
tim?  and  passed,  while  a  second  reading  was  given  to 
the  Consolidated  Fund  (No.  2)  Bill  and  to  the  Expiring 
Laws  Continuance  Bill  in  the  Upper  Chamber. 


The  Rat  Plague  In  East  Anglia.— In  the  Lords  on  Tuesday, 
after  the  Education  (Choice  of  Employment)  Bill  had 
been  discussed  and  passed.  Lord  Lamington  asked 
whether,  for  the  more  effective  destruction  of  rats  in 
the  plague-infected  districts  of  East  Anglia,  the  Local 
Government  Board  as  the  chief  authority,  would  not 
itself  take  steps  for  their  extermination  or  else  induce 
the  local  authorities  concerned  to  adopt  concerted 
measures  under  expert  scientific  guidance.  He  said 
that  there  seemed  to  be  some  lack  of  co-ordination  on 
the  part  of  the  various  authorities,  although  the 
recent  regulations  issued  by  the  Board  of  Trade 
to  some  degree  removed  his  objections.  Ha  asked 
what  methods  the  local  authorities  and  the  Local 
Government  Board  were  taking  to  get  rid  of  the  rats. 
Lord  Allendale  said  that  he  need  not  go  into  all  the 
details  of  the  procedure  adopted  by  the  Local  Govern- 
ment Board.  The  noble  lord  seemed  to  suggest  that 
the  Board  might  turn  rat-catchers,  or,  at  any  rate, 
should  supetintend  the  extermination  or  destruction 
of  the  rats.  While  the  Board  was  of  opinion  that 
the  campaign  should  be  of  a  local  character,  it  was 
fully  alive  to  its  responsibilities  in  the  matter  of 
public  health,  and  had  not  been  slow  to  press  on  the 
local  authorities  concerned  the  necessity  for  adopting 
common  measures.  It  had  from  the  outset  provided 
the  local  authorities  with  guidance  and  advice.  The 
matter  was  first  brought  to  the  notice  of  the  Board 
on  October  3rd,  when  4  cases  of  suspected  plague 
were  repoited.  The  medical  inspector  of  the  Board 
was  instructed  on  the  same  day  to  visit  the  locality. 
On  the  eve  of  October  8th  a  dead  rat  was  sent  to 
the  Board  for  examination,  and  was  pronounced  on 
October  12ih  to  have  had  the  plague.  The  inspector 
proceeded  at  once  to  make  a  scientific  local  investiga- 
tion as  to  the  extent  of  the  disease  and  to  give  advice 
to  the  sanitary  inspectors  of  the  districts  concerned 
as  to  the  action  to  be  taken.  On  October  10th  the 
Botrd  issued  an  order  as  to  the  destruction  of  rate, 
imposing  the  duty  on  the  sanitary  authorities  and 
providing  for  the  necessary  expenditure  of  money. 
They  had  taken  other  steps  also,  and  arrangements 
had  been  made  for  a  special  staff  from  the  Lister 
Institute  to  go  to  Suffolk  to  make  examination  on  a 
large  scale,  and  to  ascertain  the  kind  of  rats  affected 
acd  their  parasites.  This  work  had  been  undertaken 
under  the  direction  o£  Dr.  Martin,  a  director  of  the 
Lister  Institute,  whose  investigations  into  the  plague 
were  well  known.  Up  to  yesterday  only  six  districts 
were  known  to  have  rat  plague  in  East  Suffolk,  one  in 
West  Suffolk,  and  one  in  Essex.  The  Board  con- 
sidered that  the  campaign  against  rats  was  a  local 
responsibility,  and  he  saw  no  reason  why  this  particu- 
lar work  should  be  undertaken  by  the  State.  The 
noble  lord  would  not  contend  that  the  State  was  better 
equipped  for  such  experiments,  but,  at  the  same  time, 
any  advice  that  the  Board  could  give  was  at  the 
disposal  of  the  local  authorities.  The  Local  Govern- 
ment Board  and  the  Board  of  Agricultuse  were  work- 
ing in  cooperation,  and  were  in  touch  with  the  local 
authorities  and  would  continue  to  give  such  advice  as 
was  necessary. 
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.'     Eaelt  Treatment  of  Ixcitient  Insanitt. 

'-tlTTtE  more  than  a  7ear  ago  tbe  London  Coucty 
Cowncil  considered  a  proposal  by  fta  Asylums  Com- 
mittee tha*!  pHrlifttnentary  powers  be  soiigbt  for  the 
establishment  of  four  receiving  houses  for  alleged 
lunatics.  On  behalf  of  the  Finance  Committee  an 
amendment  was  moved  limiting  the  sehsme  to  the 
establishment  of  one  rseeiriDg  house  only,  as  an 
experiment,  and  this  amendment  was  carried  despite 
the  protests  of  those  who  argued  that  one  receiving 
house  for  the  whole  of  London  woxild  be  "wholly 
inadequate.' 

This  week — on  November  22nd,  1910— the  Parlia- 
roentRry  Committee  stated  that  it  had  experienced 
considerable  difficulty  in  giviug  effect  fo  the  Council's 
inBtruction  owing  to  doubts  which  had  arisen  in 
regard  to  the  exact  nature  acd  extent  of  the  scheme 
for  which  it  was  desired  to  obtain  powers.  Prolonged 
negotiations  had  taken  place  vfith  the  Asylums  and 
Finance  Committees  as  to  tbe  form  the  bill  should 
take,  and  although  agreement  had  been  arrived  at  on 
the  larger  issues  involved,  the  Asylums  Committee 
hod  not  yet  considered  the  bill  in  its  final  form.  How- 
ever, it  would  bs  too  late  to  make  any  progress  with  a 
private  bill  this  session,  and  in  the  circumstances  it 
did  not  appear  to  the  Parliamentary  Committee  to  bs 
of  any  use  proceeding  further.  The  Chairman  of  the 
Asylums  Committee  concurred  in  this  view.  The 
CouHcil's  instruction  only  related  to  the  session  of 
1910;  if  the  Asylums  Committee  desired  to  proceed 
further  in  the  session  of  1911,  it  remained  with  that 
committee  to  submit  the  necessary  recommendation. 

This  report  was  submitted  without  any  recom- 
mendation attached,  and  con.sequent!y  could  not  he 
discussed.  Mr.  W.  C.  Johaeon,  who  wished  to  speak 
on  it,  opposed  the  whole  report  in  order  to  secure  an 
opportunity  for  debate  next  week. 

Adjiinisteation  of  L.C  C.  Asylums. 

The  FinaoGe  Committee  reported,  as  required  by 
law,  on  the  financial  aspects  of  the  Asjlams  Com- 
mittee's annual  report. 

Mr.  Jeplison  remarked  that  the  report  of  the 
Asyiums  Committee  reflected  the  greatest  credit  on 
the  administration  of  that  department  of  the  Council's 
service.  It  was  a  striking  tribute  to  it  that  amongst 
such  a  large  number  of  unfortunate  people  they  had 
never  yet  heard  of  any  scandal  or  cases  of  ill- 
treatment. 

Mr.  Hayoa  Fisher,  Chairman  of  the  Finance  Com- 
mittee, agreed  that  the  Council  was  much  indebted  to 
the  Asylums  Committee  and  former  committees  for 
attending  so  diligently  to  the  disagreeable  tasks 
which  fell  to  the  lot  o£  the  members.  One  or  ;two 
mombere  of  the  Council  had  made  it  practically  their 
life-work.  Tnere  had  been  no  complaint  whatever  on 
t'oe  part  of  those  concerned,  and  the  whole  record  of 
asjlucia  management  was  a  great  credit  to  the  London 
County  Council  and  to  those  who  served  year  -by  year 
on  the  committee. 

The  report  was  received. 

Aoit'STJIENT  OF   COROXERS'   DISTRICTS. 

The  Public  Coatrol  Committee  reported  that  one 
effect  of  the  adjustment  of  the  coroners'  districts  in 
the  Counr.y  o£  Jjondon,  agreed  to  by  the  Council  on 
October  11th,-  would  be  to  necessitate  extensive  altera- 
tions in  the  areas  of  the  southern  and  southwestern 
districts,  the  Council  having  decided  to  make  the 
boundaries  of  the  coroners'  districts  coincide  with  the 
boundaries  of  metropolitan  boroughs.  .Since  its  pre- 
vious report  tbe  committse  had  been  advised  that 
serious  difBculties  in  regard  to  compensation,  etc., 
might  be  encountered  in  taking   steps  to  carry  out 
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such  alterations  in  the  two  districts  mentioned.  The 
committee  recommended,  therefore,  that  the  proposed 
alteration  of  boundaries  should  be  confined  at  present 
to  those  cases  in  which  the  boundaries  did  not  coincide, 
owing  to  alterations  of  parish  areas  made  under  the 
Local  Government  Act,  1899. 

The  resolution  of  October  11th  was  accordingly 
rescinded,  and  the  Council  agreed  to  limit  the  altera- 
tions to  those  proposed  by  the  committee. 

Expectoration  on  Tea:vicars, 
In  reply  to  a  question  as  to  the  extent  to  which  the 
Council's  by-laws  against  spittitg  on  tramcars  were 
enforced,  Mr,  White,  the  Chairman  of  the  Highways 
Committee,  said  that  a  few  convictions  had  been 
o'otained  and  100  or  so  of  cautionary  letters  had  been 
sent.  It  was  extremely  difflcult  for  the  conductors  to 
deal  with  this  matter,  and  he  wished  something  could 
be  done  to  persuade  passengers  to  help;  then,  no 
doubt,  it  would  be  possible  to  do  a  great  deal  to  check 
this  objectionable  habit. 

Education  Coiijiittee. 
Admini&tration  of  the  Provision  of  Meals  Act. 

The  Education  Committee  of  the  London  County 
Council  on  November  23rd  had  under  coneideration  a 
long  report  by  the  Children's  Care  Subcommittee 
reviewing  the  system  by  which  necessitous  children 
were  served  with  meals.  The  conclusions  the  sub- 
committee came  to  were  that  mora  suitable  dining 
centres  were  required,  and  that  the  use  of  school  halls 
— the  Board  of  Education's  objection  notwithstand- 
ing— was  preferable  to  present  naethode,  which  con- 
sisted of  attendance  by  the  children  (a)  at  buildings 
hired  or  lent  free  of  charge  ;  (6)  at  coffee- houses,  and 
(c)  at  privately  controlled  dining  centres.  By  way 
of  meeting  various  objections  which  had  been  urged 
by  teachers  and  others  to  the  use  of  school  halis,  the 
subcommittee  stated  that  all  the  children  could  leave 
by  one  o'clock,  thus  allowing  ample  time  for  ventila- 
tion;  the  spilling  of  food  was  a  trivial  matter.  All 
that  was  necessary  was  that  the  helpers  should  gather 
up  all  greasy  substances  immediately  after  the  meal, 
and  that  floors  should  be  washed  fortnightly  instead  of 
every  three  weeks.  The  principal  difficulty  would  be 
the  provision  of  accommodation  for  washing  up,  and 
to  meet  this  the  subcommittee  recommended  that 
annexes  should  be  built.  The  ultimate  cost  would 
be  £20,000.  The  subcommittee  found  itself  obliged 
to  admit  that  the  four  years'  contract  entered  into 
with  the  Alexandra  Trust  for  the  supply  of  meals  was 
ill-advised  from  the  Council's  point  of  view,  and 
stated  that  the  ideal  method  would  be  to  establish  a 
kitchen  and  dlniug-hall  at  each  Bchool,  or  to  group 
two  or  three  schools  with  a  diuinghall  at  the  most 
convenient  centre.  For  the  present,  however,  no 
change  could  be  made. 

At  the  request  o£  several  members  the  debate  on  the 
report  was  adjourned. 

Cleansing  of  Yerminons  Children. 
The  subcommittee  also  reported  as  to  the  cleansing 
of  children  infested  with  vermin,  recommending  that, 
as  the  number  of  such  children  would  probably 
diminish  in  the  next  few  years,  arrangements  should 
be  made  to  use  borough  council  cleansing  stations 
rather  than  establish  new  stations.  Thirteen  borough 
councils  were  willing  to  undertake  the  work,  and 
agreements  for  one  year  should  bo  entered  into.  For 
the  remaining  districts  the  County  Council  would 
have  to  malie  its  own  arrangements.  Any  scheme  for 
cleansing  the  bodies  and  clothing  of  children  would 
be  ineffective  unless  the  homes  wore  attended  to  at 
the  same  time,  and  the  subcommittee  was  informed 
that  the  borough  medical  officers  of  health  were 
willing  to  assist  in  this  matter.  It  was  estimated  that 
about  20000  children  required  treatment,  and  the 
agreement  with  the  borough  councils  would  provide 
for  12,000  of  them.  Three  visits  to  the  cleansing 
station  would  be  necessary  in  each  case,  and  the 
borough  councils  would  undertake  the  work  for  a  pay- 
ment o£  2a.  a  head,  \\here  existing  buildings  could 
not  be  adapted,  only  temporary  structures  would  be 
erected   to    serve    as    the    Council's    own    cleansing 
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stations.  The  boroughs  agreeing  to  undertake 
cleansing  were  Battereea,  Bermordsey,  Camberwell, 
Greenwich,  Hackney,  Hampstead.  I'jplar,  Marylebone, 
St.  Ptinoras,  Soathwark.  Scoke  Xevfington,  Woolwich, 
and  VN'astminster.  The  City  Corporation  oil'ered  to  do 
the  work  without  charge. 
The  proposals  of  the  subcommittee  were  approved. 

Recoveht  op  Cost  of  Dentai,  Treatment. 

The  report  with  reference  to  the  recovery  from 
parents  of  the  cost  of  dental  treatment,  withdrawn 
last  week  by  the  subcommittee,  as  reported  in  the  last 
issue  of  the  British  MEnicvr,  JournaIi,  page  1651,  was 
brought  forivard  again,  the  subcommittee  recom- 
mending that,  instead  of  fixed  charges,  each  case 
should,  be  considered  oa  its  merits,  provided  that 
some  charge  was  made  in  all  cases,  and  that  in  no 
instance  should  the  amount  paid  by  the  parent  exceed 
Is.  As  in  the  case  of  medical  treatment,  legal  pro- 
ceedings would  not  be  taken  where  the  local  care 
committee  was  of  opinion  that  the  parents  could  not 
pay. 

The  report  was  approved. 

ArPOINTMENTS  TO   THE   MEDICAL    SERVICE. 

In  connexion  with  the  reorganization  of  the  medical 
inspection  staff  agreed  upon  by  the  Coxuicil  on  Novem- 
ber lat,'  the  cniiimittee  approved  the  appointment 
of  Mr.  A.  H.  Brinckner.  B.A.,  M.B.,  D.P.II.,  and  Miss 
A.  C.  Gowdey.  MB.,  two  part-time  officers  whose 
engagements  bad  just  lapsed,  as  fall  time  assistant 
medical  officers  (education)  at  coniiuenciog  salaries  of 
£500  a  year. 

NrMERicAi,  Return  of  Medical  Insfections. 
In  accordance  with  a  promise  made  at  a  recent 
meeting  of  the  coinmittee,  the  first  of  a  series  of 
weekly  returns  as  to  the  number  of  children  under- 
going medical  inspection  was  presented.  It  was  as 
follows:  Number  of  echool  doctors  engaged  71.  schools 
insppcted  73,  children  inspscted  5,521, number  lound  to 
require  treatment  (all  ail.nents)  2,309,  nujuber  of  those 
for  whom  treatment  is  available  under  the  Council's 
scheme  1,558. 
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Manchester  University. 
A  MEETING  of  the  Court  of  the  Manchester  University 
was  held  on  November  16tfa,  at  which  the  Pro-A'ioe- 
Chaccellor,  Professor  H.  B.  Dixon,  presided,  in  the 
absence  of  the  Yice-Chancellor.  Sir  V,  Forbes  Adam, 
Chairman  of  the  Council,  moved  a  resolution  ex- 
pressing the  deep  sorrow  of  the  Court  at  the  death  of 
Lord  Spencer,  at  one  time  Chancellor  of  the  University, 
and  recording  its  sense  of  the  high  value  of  the 
services  which  he  had  rendered  to  the  university  for 
many  years.  This  was  seconded  by  ^lr.  A.  Hawortb, 
as  Representative  of  Convocation,  and  passed.  A 
similar  resolution  was  passed  referring  to  the  late  Sir 
William  Agnew,  who  had  been  a  warm  friend  of 
Owens  Coilsge,  and  had  continued  to  be  a  generons 
supporter  of  the  university.  Only  recently  Sir  William 
Agnew  had  come  forward  atr  a  critical  time,  and 
enabled  the  Council  to  establish  the  Chair  of  Archi- 
tecture. Sir  F.  Forbes  Adam  went  on  to  speak  of  the 
progress  of  the  uaiver.sity,  and  said  that  the  number 
of  students  had  increased  during  the  yeai;  from  1  583 
to  1,657,  and  he  was  glad  to  say  that  the  number  of 
those  who  had  not  passed  the  matriculation  was  much 
smaller.  Allusion  was  next  made  to  thef  ounding  of  the 
Chair  of  Economic  History,  which  was  the  first  chair 
in  this  subject  instituted  at  an  English  university. 
The  Faculty  of  Commerce  had  now  been  successfully 
carried  on  for  six  years,  and  had  largely  depended  on 
subscriptions  promised  for  a  period  of  years.  Thatfund 
now  needed  replenishment,  and  the  Chamber  of  Com- 
mercehad  agreed  to  ask  its  treasurer  to  receive  any  sub- 
scriptions that  might  be  sent  in.  It  was  hoped  that 
the  Faculty  would  soon  be  placed  on  a  permanent 
basis.  Early  in  the  present  year  the  council  decided 
to  proceed  with  the  erection  of  new  botanical  labora- 
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tories  in  which  accommodation  could  be  provided  for 
the  new  Chair  of  Ccyptogamic  Botany.  The  cost  of 
the  extension  was  estimated  at£ll,456.  and  towards  this 
a  generous  donation  of  £1,000  had  been  received.  Part 
of  the  cost  would  be  met  out  of  the  Barker  Fund  from 
which  the  Chair  of  Cryptogamic  Botany  was  provided, 
but  there  would  be  something  like  £7,600  stilJ  to  be  pro- 
vided for  the  new  building ;  this  would  enable  several 
rooms  to  be  set  at  liberty  for  the  use  of  the  Depart- 
ment of  Geology.  Additional  buildings  would  also  be 
needed  for  the  Department  of  Electrical  Engineering, 
owing  to  the  large  number  of  advanced  students  who 
come  from  all  parts  of  the  world  to  do  research 
work  under  Professor  Rutherford-  in  the  phjsical 
laboratories. 

Dr.  A.  W.  Ward,  Master  of  Peterhouse,  Cambridge, 
moved  the  adoption  of  the  report  presented,  and  both 
he  and  the  Bishop  of  Salford  expressed  gratification 
that  in  a  great  commercial  centre  like  Manchester  the 
arts  departments  of  the  university  fairly  balanced 
those  devoted  to  science. 

Hope  Hospital. 
At  a  meeting  of  the  Finance  Committee  of  the  Salford 
Board  of  Guardians,  it  was  announced  that  forty-seven 
applications  had  been  received  for  the  post  of  medical 
superintendent  of  Hope  Hospital.  A  previous  appoint- 
ment to  this  post  had  failed  to  receive  the  sanction  of 
the  Local  Government  Board,  and  after  several 
ineffectual  attempts  to  persuade  the  Board,  the  guar- 
dians had  been  compelled  again  to  advertit'e.  .\moDg 
the  conditions  attached,  it  was  stipulated  that  the 
candidates  must  be  married  men,  and  must  have  had 
previous  administrative  experience  in  a  Poor  Law  or 
other  hospital.  Oa  the  previous  occasion  the  guar- 
dians bad  not  refused  to  consider  applications  from 
unmarried  men  who  promised  to  get  married  soon, 
and  several  of  the  present  candidal cis  intimated  in 
their  letters  of  application  that  they  were  prepared  to 
get  married  in  time  to  undertake  the  appointment  if 
their  applications  were  successful.  When  the  matter 
came  before  the  guardians  several  members  expressed 
the  opinion  that  such  a  promise  ousrht  to  be  taken  as 
sufficient,  but  others  of  the  guardians  thouaht  they 
ought  to  keep  strictly  to  the  terms  of  the  advertisement, 
and  not  to  lay  themselves  open  to  having  their  appoint- 
ment again  refused  by  the  Local  Government  Board. 
It  was  stated  that  at  least  one  medical  man,  well 
qualified  in  other  ways,  had  refrained  from  appljing 
because  he  was  at  present  unmarried,  though  he 
intended  to  get  married  shortly.  The  Clerk  said  he 
understood  that  what  the  Local  Government  Board 
required  was  that  the  medical  superintendent  shonJd 
be  married  when  he  took  up  the  appointment ; 
and  it  was  then  resolved  to  take  the  applications  aa 
they  appeared  oh  the  list,  the  names  of  three  un- 
married candidates  who  gave  no  indications  of  their 
intentions  being  at  once  struck  oft.  Six  of  the  47  can- 
didates, all  married  men,  were  chosen  to  appear  beiore 
the  board,  and  on  November  18th  the  guardians  meii 
to  make  the  appointment.  After  the  first  vote  it  was 
found  that  three  of  the  candidates  had  received  an 
equal  number  of  votes,  and  one  of  the  guardians,  who 
bad  refrained  from  voting  a-a  a  protest  against  the 
refusal  of  the  Local  Governmenfi  Board  to  sanction 
the  former  appointment,  suggested  that  the  board 
should  be  allowed  to  make  the  appoinfcm«nt.  In  the 
end,  however,  one  of  the  three  names  was  struck  off, 
and  by  a  majority  the  guardians  appointed  Dr.  Austin 
of  Leicester.  In  his  letter  of  application  Dr.  Austin 
stated  that  he  was  married  and,  as  required  by  the 
advertisement,  had  had  administrative  exper.ience  at 
Kensington  Infirmary,  where  he  had  been  for  two 
jears,  during  which  time  he  had  charge  when  the 
medical  superintendent  was  absent.  He  had  also  been 
resident  obstetric  officer  at  St.  Mary's  Hospital,  Pad- 
dington,  and  house-phjsician  at  Leicester  Infirmary 
and  Fever  House.  He  was  now  district  medical  officer 
to  the  Lutterworth  Union  and  a  public  vaccinator. 
Apparently  all  the  terms  of  the  advertiaeme.nt  have 
now  bean  carried  out,  and  it  is  undersliood  that  if  the 
Local  Government  Board  ratifies  the  appointment  Dr. 
Austin  will  take  up  his  duties  at  the  beginning  of  the 
new  year. 
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The  New  Chemical  and  PhysiologicaIi 
Laboratories. 
The  ceremony  ot  the  official  opening  of  the  new 
Physiological  and  Chemical  Laboratories  took  place 
on  November  14bh,  in  the  presence  of  a  large  number 
of  Profeeeors,  City  Councillors,  and  invited  guests. 
The  proceedings  began  with  prayers  offered  by  the 
Bishop  of  Bristiol,  and  the  singing  of  two  hymns,  in 
which  all  present  were  requested  to  Joia,  Afterwards 
the  Pro-Chancellor,  Lord  Winterstoke,  addressed  a  few 
words  on  the  advantages  that  would  result  from  the 
uses  of  the  new  laboratories,  and  was  followed  by 
Dr.  Herbert  Warren,  President  of  Magdalen  College, 
Oxford.  The  company  then  divided  into  two  parties, 
the  Pro  Chancellor  and  certain  invited  guests  passing 
down  the  new  wing  to  the  inside  of  the  entrance  under 
the  to  7?er,  while  the  Chairman  ot  the  Council,  Mr.  Lewis 
Fry,  with  the  Lord  Mayor,  City  officials,  and  other 
guests  went  to  the  outside.  Posted  outside  the  gate  was 
a  guard  of  honour  ot  the  Univerity  Officers'  Training 
Corps,  which  presented  arms  on  the  approach  of  the 
procession.  Mr.  Fry,  with  an  ivory  mallet,  gave  three 
knocks  at  the  door  to  announce  the  presence  of  those 
seeking  admission  ;  this  was  answered  by  Lord 
Winterstoke,  who  opened  the  door  and  announced 
the  new  wing  open  and  ready  for  inspeciion.  Unfor- 
tunately, the  weather  was  most  unpropitious,  and  few 
remained  to  make  the  tour  of  the  buildings,  but  as 
there  was  to  be  a  reception  in  the  evening  the  oppor- 
tunity of  seeing  the  splendid  laboratories  was,  no 
doubt,  deferred  by  many  till  then.  The  architect  of 
the  building  was  Mr.  G.  Oatley,  of  Bristol,  acd  the 
builders  Messrs,  Cowlin  and"  Sons.  The  original 
estimate  for  the  whole  block  was  £30,000,  but  this  has 
probably  been  exceeded. 

The  reception  in  the  evening  of  the  same  day 
was  the  most  successful  entertainment  of  the  kind 
that  has  ever  been  held  in  the  university  buildings, 
not  only  for  the  better  convenience  for  getting  about, 
but  also  for  the  interesting  exhibits  that  were  shown 
in  all  the  departments,  lb  would  take  too  long  to 
describe  all  these  in  detail,  and  only  those  that  were 
connected  with  the  two  newly  opened  ones  will  be 
mentioned.     First,  as  regards  the  rooms. 

Physiological  Departmenl. 
Twenty-one  rooms  are  devoted  to  teaching,  but  this 
includes  the  necessary  store-rooms  and  preparation 
rooms.  In  the  basement  are  situated  the  galvano- 
meter room,  a  cold  store  room,  an  incubator  room,  and 
a  constant  temperature  room.  In  the  first  of  these 
will  be  fitted  an  electrocardiogram,  by  which  heart 
records  for  the  medical  institutions  can  be  taken. 
This  apparatus  will  be  the  first  to  be  erected  in  the 
kingdom,  and  will  be  mouuted  on  concrete  pillars 
embedded  on  the  rock.  On  the  ground  floor  is 
situated  the  lecture  theatre,  to  hold  120  to  160.  The 
lecturer's  table  is  constructed  in  three  parts,  each 
being  capable  of  being  removed  to  the  back  part 
of  the  room  if  not  required,  all  the  connexions  for 
gas,  water,  electricity,  and  drainage  being  flexible  and 
removable,  and  brought  to  the  lecture  table  in 
channels  under  the  floor.  On  the  table  are  fitted 
lights  on  the  principle  of  footlights  in  a  theatre,  so 
that  the  specimens  are  brilliantly  illuminated,  and 
the  eyes  ot  the  audience  not  dazzled.  The  lantern  is 
fixed  on  the  lecturer's  table,  so  as  to  be  under  his 
control,  and  the  screen  is  placed  at  the  back  of  the 
theatre,  and  can  be  tilted  to  any  required  angle.  For 
the  demonstration  of  diagrams  an  original  design  has 
been  introduced— a  set  of  angles  or  gallows  is  fixed  in 
a  corner,  each  supporting  a  sheet  ot  strong  canvas. 
On  the  canvas  the  diagrams  are  fixed,  and  when 
no  longer  required  can  be  rotated,  thereby  exposing 
the  one  behind.  For  the  efficient  illumination  ot 
these  an  arc  Lamp  is  provided.  The  galvanometer  is 
placed  on  a  stone  shelf  at  the  back  of  the  room,  the 
screen  being  placed  in  front  of  it.  All  the  electrical 
llttinga  are  under  the  control  of  the  lecturer.     On  this 


floor  are  situated  the  private  room  of  the  professor, 
the  museum,  and  a  store-room. 

On  the  first  floor  are  situated  the  optical  room,  the 
laboratory  ot  chemical  physiology  with  its  preparation 
room  and  store-room.  The  optical  room  will  be 
devoted  to  the  study  of  special  senses,  gas  analysis, 
photography,  and  photomicrography,  and  as  a  balance 
room  for  the  laboratory  ot  chemical  physiology.  On 
the  second  floor  is  the  histology  laboratory,  the  ex- 
perimental physiology  laboratory  with  the  prepara- 
tion room,  assistants'  room  and  demonstration  rooms, 
the  students'  galvanometer  room,  and  the  professor's 
laboratory.  The  histology  laboratory  will  give  accom- 
modation for  sixty  students  at  present,  but  more  room, 
can  ba  had  by  using  the  gallery.  A  north  light  is 
obtained  by  a  "weavershed"  glass  roof,  though  the 
general  lighting  is  by  electricity,  inverted  gas  mantles 
being  used  for  the  microscopes.  In  the  professors 
laboratory  the  experimental  mains  provide  alter- 
nating currents  at  105  and  210  volts  pressure,  a 
direct  current  at  72  volts,  and  three  circuits 
supplying  current  at  any  special  voltage  that 
may  be  required.  It  will  be  seen  from  the  above 
rather  brief  account  that  the  physiological  depart- 
ment has  been  fitted  up  with  the  most  modern  require- 
ments ;  indeed,  it  is  doubtful  whether  a  more  fully 
equipped  laboratory  exists  in  the  kingdom.  Professor 
Stanley  Kent  has  had  the  opportunity  ot  inspecting  a 
large  number  ot  similar  buildings,  and  from  his 
experience  has  evolved  as  complete  a  set  of  rooms 
for  the  teaching  of  physiology  as  can  be  found 
anywhere. 

Chemical  Dcparlmerd. 

This  department,  which  lies  to  the  left  of  the  new 
entrance  of  the  university  in  Woodland  Road,  consists 
ot  thirty  rooms,  with  accommodation  for  200  students. 
In  the  basement  is  a  large  store-room  for  the  stock  of 
apparatus  and  chemicals,  connected  by  a  lift  with 
the  rest  ot  the  department,  a  gas  analysis  room,  an 
analytical  laboratory,  a  metallurgical  laboratory  fitted 
with  draught  hoods,  a  battery  room,  and  heating 
chambers  and  plant  for  the  supply  of  hot  water.  The 
special  point  about  the  battery  room  is  the  fact  that 
the  whole  of  the  supply  of  experimental  current  is 
here  concentrated  in  one  place.  At  present  eighty-six 
cells  have  been  installed,  each  of  about  300  ampere 
hours  capacity.  From  the  distribution  board  in  the 
Physico-Chemical  Laboratory  overhead  the  current  is 
distributed  to  the  departments  of  science  and  medical 
faculties,  and  for  the  lantern  in  the  large  hall.  On  the 
ground  floor  is  the  senior  lecture  theatre  with  its  pre- 
paration room,  a  balance  room,  and  the  organic 
laboratory.  A  peculiar  feature  of  this  room  is  » 
shower  bath  for  use  in  the  event  of  a  student's 
clothes  catching  fire.  Between  this  room  and  the 
Physico  •  Chemical  Laboratory  is  the  professor's 
private  room.  This  latter  laboratory  is  specially 
fitted  with  an  experimental  current  and  arrange- 
ments for  continuous  experiments  without  the 
fear  of  fire.  In  the  preparation  room  are  the 
switches  for  the  ventilating  fans,  run  on  a  continuous 
current  to  minimize  noise.  There  is  also  a  museum 
on  this  floor.  On  the  first  floor  are  a  small  lecture 
room  and  the  Biochemical  Laboratory,  with  balance 
room  and  stores.  Here  is  also  the  main  laboratory, 
well  lighted  from  three  sides,  and  capable  ot  accom- 
modating eighty  students,  a  number  which  has  already 
been  exceeded.  Each  bench  contains  its  own  draught 
flue,  gas  aud  water,  and  round  the  room  are  the  fume 
chambers,  dispensaries,  and  steam-drying  ovens  for 
the  supply  ot  distilled  water.  The  chemical  depart- 
ment can  afford  room  for  over  two  hundred  students, 
and  the  building  compares  favourably  with  others  of 
its  kind  in  England  and  on  the  Continent.  In  the 
small  leaflet  that  was  distributed  at  the  reception  a 
full  description  ot  the  electrical  fittings  is  given,  and 
from  it  it  will  be  gathered  that  Dr.  Francis  and  his 
assistants  have  taken  the  trouble  to  obtain  details 
from  many  laboratories  both  in  the  country  and 
abroad,  in  order  to  get  as  complete  a  department  as 
is  possible. 

Only  a  brief  account  can  be  given  of  the  various 
exhibits  that  were  on  show  at  the  reception.    Each 
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department  seemed  to  have  done  its  best  to  put  before 
the  visitors  whatever  was  new  and  of  interest,  and 
the  large  numbers  of  workers  are  to  be  congratulated 
on  the  success  of  their  labours.  The  pathological  and 
bacteriological  department  had  many  interesting 
exhibits,  such  as  a  demonstration  of  the  latest  facts 
on  typhoid-carriers,  infected  food,  flies  as  carriers  of 
infection,  etc.  It  would  require  too  much  space  to 
detail  them  all,  but  special  notice  must  be  made  of 
the  projectoBCope,  LeitzEdinger's  apparatus  showing 
normal  and  cancerous  skin. 

When  one  remembers  the  former  small  room  and 
crowded  benches  of  the  old  building  and  compares 
them  with  the  well-lighted  and  spacious  rooms  of  the 
new,  the  heartiest  congratulations  must  be  given  to 
the  professors  and  their  assistants  for  the  immense 
amount  of  labour  that  they  must  have  taken  to  evolve 
6uch  a  fine  building,  vrhich,  as  they  proudly  boast,  is 
second  to  none  in  the  world. 


WEST    YORKSHIRE. 


PooE  Law  Administration  in  the  West  Eiding. 
Many  interesting  points  are  dealt  with  in  the  annual 
report  of  the  Local  Government  Board  Inspector 
I  Mr.  Philip  H.  Bagenal)  on  Poor  Law  administration 
in  the  West  Hiding.  The  inspector  states  that 
the  publication  of  the  reports  of  the  Poor  Law 
Commission  has  not  only  aroused  fresh  public 
interest  in  the  whole  problem,  but  has  had  the  effect 
of  quickening  the  action  of  guardians  in  a  more 
detailed  examination  of  their  administration.  It 
appears  that  nearly  all  the  workhouses  have  separate 
classification  blocks  for  the  accommodation  of  the 
sick.  In  the  thirty- five  unions  in  the  West  Riding 
there  are  only  three  workhouses  where  the  sick  are 
treated  in  the  main  block,  these  being  Pafceley  Bridge 
(24  inmates),  Sedbergh  (\2  inmates),  and  Saddleworch 
(58  inmates).  The  lirst  two  are  eo  small  as  to  be 
classed  more  as  almshouses  than  workhouses.  During 
the  last  ten  years  twelve  new  workhouse  hospitals 
have  been  erected  in  the  West  Hiding,  a  convincing 
testimony  to  the  progress  made  in  this  particular 
branch  of  workhouse  administration.  Some  of  the 
workhouse  hospitals,  such  as  ShefiBeld,  Bradford, 
Leeds,  Halifax,  Dewsbury,  Wakefield,  Doncaster,  and 
Huddersfield,  are  as  well  equipped  and  staffed  as 
general  hospitals.  The  "  staffing  "  mentioned  by  Mr. 
liagenal  is,  perhaps,  from  a  medical  point  of  view 
not  quite  complete.  The  medical  staff  usually  consists 
of  a  superintendent  with  one  or  more  resident  medical 
oificers.  The  superintendent  has  to  undertake  the 
general  supervision  of  the  sick,  and  to  be  the  operative 
surgeon  and  the  consulting  physician,  and  it  is  impos- 
sible to  consider  that  any  one  individual  can  in  all 
respects  be  as  perfect  as  the  different  members  of  the 
medical  and  surgical  staff  of  a  general  hospital. 
There  is  little  doubt  that  the  medical  aspects  of  Poor 
Law  hospital  work  could  be  improved  by  the  judicious 
use  of  the  special  qualifications  of  experts  in  the 
various  branches  of  the  profession. 
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Regulations  with  respect  to  Plague. 
The  Local  Government  Board  for  Scotland  has  issued 
an  Order  to  the  local  authorities  containing  regula- 
tions issued  by  the  Board  in  pursuance  of  their  powers 
under  Part  IV  of  the  Public  Health  (Scotland)  Act, 
1897. 

The  Order  is  not  so  elaborate  as  the  Memorandum 
issued  to  the  sanitarv  authorities  in  England  (piib- 
Ushed  at  pp.  1636-38,  Bkitish  Mkdical  Jouesal, 
November  19th).  Referring  only  to  previous  Orders 
issued  in  1902,  the  Board  explains  that  it  is  advisable 
to  issue  a  more  stringent  Order. 


The  Regulations  as  issued  are : 

Article  I. — The  local  authority  shall  take  measares  tfr'ascer- 
tain  whether  there  is  or  has  been  recently  any  disease  or 
nnusual  mortality  among  rats  within  their  district,  and  id  such 
be  found  to  exist  the  local  authority  shall  at  once  report  the 
facts  to  the  Board,  and  take  steps  to  ascertain  whether  any  of 
such  animals  are  suffering  from  plague. 

Article  II. — If  plague  is  found  or  suspected  to  exist  among 
rats  within  the  district,  or  in  any  neighbouring  district,  or  in 
any  ship  lying  in  any  harbour,  river,  or  other  water  within  or 
ex  adverso  of  the  district,  the  local  authority  shall  at  onoe  take 
the  necessary  steps  to  include  plague  among  the  diseases  to 
which  the  Infectious  Diseases  (Notification)  Act,  1889,  applies, 
and  shall  adopt  all  necessary  precautions  to  prevent  the 
dissemination  of  the  disease,  aind  for  that  purpose  shall  take 
measures : 

(<i)  To  disinfect  all  places  and  to  disinfect  or  destroy  all 

articles  that  may  have  been  exposed  to  infection  ; 
('>)  To  destroy  all  rats  in  the  locality  ; 
U)  To  prevent  their  entrance  into  houses,  ships,  and  other 

premises  ; 
(<Q  To  remove  all   deposits  or  accumulations  of  rubbish, 

refuse,  manure,  or  other  materials  likely  to  attract  sucb 

animals ;  and 
(e)  Grenerally  to  do  everj-thiug  calculated  to  stamp  out  the 

disease. 

Article  ///.—If  plague  is  not  found  or  suspected  to  exist 
among  rats  ae  aforesaid,  the  local  authority  may  take  measures: 

(a)  To  destroy  all  rats  in  the  locality. 

lb)  To  preveut  their  entrance  into  ships,  houses,  and  other 

premises;  and  ;' 

(c)  To  remove  all  deposits  or  accumulations  of   rubbish, 

refuse,  manure,  or  other  materials  likely  to  attract  such 

animals. 

Arrangements  have  been  made  for  bacteriolDgical 
examination  of  material  from  suspected  cases  of 
plague,  whether  (1)  from  the  living  person  or  the  dead 
body  ;  or  (2)  from  rats  suspected  to  be  -suffering  from, 
or  have  died  of,  plague. 
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In  view  of  the  recent  circulars  issued  by'thetiocal 
Government  Boards  of  England  and  Scotland  relating 
to  extermination  of  rats,  it  may  be  noted  that  a 
circnlar  has  just  been  issued  by  the  United  States 
Agricultural  Department,  recommending  barium 
carbonate  as  the  cheapest  and  most  effective  poison 
for  destroying  tats.  In  the  small  quantities  used  in 
poisoning  rats  this  compound  is  harmless  to  larger 
animals.  It  has  the  further  merit  that  the  animals 
before  dying  usually  leave  the  premises  in  search  of 
water.  The  bait  is  prepared  by  mixing  one  part  of  the 
barium  carbonate  with  about  five  parts  of  oatmeal 
and  adding  enough  water  to  form  a  stiff  paste.  The 
chemical  can  also  be  used  by  spreading  it  on  bread- 
and-butter.  The  recommendation  of  the  United  States 
Agricultural  Department  might  be  well  worth  a  teial. 

The  Fbedixg  op  School  Children  in  Edinbubgh. 
The  Edinburgh  School  Board  has  issued  a  memo- 
randum on  the  feeding  of  school  children  in.  Edin- 
burgh under  the  Education  Act,  1908.    The  matter  is 
considered  under  five  heads  : 

1.  TJte  BoarcPsikliy-iind'H-  the  Act. 

(a)  To  initiate  prosecutions  in  cases  of  neglect  wliete 
the  child's  education  is  suffering. 

(6)  To  supply  food  and  clothing  in  cases  of  genuine 
destitution,  where  voluntary  agencies  are  unable  to 
deal  with  the  matter. 

As  soon  as  it  appears  that  there  are  in  attendance  at 
the  schools  children  who  are  unable  through  lack  of 
food  or  of  clothing  to  take  full  advantage  of  the 
education  provided,  the  board  must  consider  these 
cases  in  relation  to  the  circumstances  of  the  patents 
or  guardians.  It  is  clear  that  it  is  highly  desirable 
for  the  board  to  be  in  touch  with  all  the  voluntary 
agencies  in  the  city,  and  to  be  assured  that  they  are 
acting  in  unity  and  efficiently.  The  board  may'  give 
temporary  feeding  and  clothing,  pending  the  comple- 
tion of  the  investigation  into  the  circumstances-of  the 
case.  The  board  will  aim  at  deterring  the  idle,  the 
dishonest,  and  the  unscrnpuioue,  at  organizing 
effectively  voluntary  effort  so  far  as  to  relieve 
genuine  necessity  and  honest  poverty; '  only  in  the 
last  result  will  it  lay  upon  the  rates  the  cost  of  feeding 
and  clothing  destitute  children. 
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2.  The  Conditions  of  the  Problem  in  Edinburgh. 
The  total  number  o£  children  on  the  rolls  o£  the 
board's  schools  is  approximately  41,000,  and  in  the 
volantary  schools  5  500;  total,  46,500.  The  board  is 
responsible  for  dealing  with  the  problem  o£  necessity 
in  both  cases.  From  the  experience  of  the  winter  of 
1909-10  it  was  found  that  the  number  of  children 
regarded  as  necessitous  was  about  2,400.  In  addition 
there  were  throughout  the  year  approximately  370 
children  of  parents  receiving  outdoor  relief  fed  at  the 
expense  of  the  parish  council. 

3.  The  Proposed  Organisation. 
The  board  proposes  to  constitute  care  committees 
consisting  of  voluntary  workers.  For  the  city,  as  a 
whole,  there  will  be  a  central  care  committee;  for  each 
'School  or  group  of  schools  there  will  be  a  local  care 
committee  consisting  of  about  ten  members.  The 
latter  will  in  poverty-stricken  districts  be  attached 
to  one  school;  in  other  districts  to  a  group  of  schools. 
The  primary  function  of  the  local  committee  is  to  in- 
vestigate thoroughly  all  cases  of  destitution  in  the 
fchools  under  their  charge,  to  keep  in  touch  with 
these  cases  continuously  so  as  to  be  aware  of  any 
change  of  circumstances,  and  to  make  recommenda- 
tions to  the  central  care  committee.  The  central  care 
committee  is  to  be  composed  of  the  members  of  the 
board,  of  representatives  of  such  societies  and  volun- 
tary agencies  as  are  willing  to  co-operate  with  the 
board  in  this  work,  and  of  other  influential  and  repre- 
sentative elements  of  the  community. 

4.  The  Feeding  Centre. 

The  board  has  the  power  to  provide  accommodation, 
apparatus,  equipment,  and  service  for  the  preparation 
and  supply  of  meals  to  pupils  attending  schools 
within  the  district.  Briefly,  the  advantages  of  a 
-well  organized  cooking  centre  may  be  stated  as 
follows : 

1.  The  children  receive  some  training  in  decorum 

or  good  manners. 

2.  Scientific  knowledge  of    food    values    can    be 

made  use  of  in  drawing  up  the  bills  of  fare. 

3.  The     meals    are    properly    cooked,    and    the 

materials  used  are  of  good  quality. 

5.  District  Social  WorJ:. 

The  local  care  committees  which  carry  out  the 
work  of  feeding  properly  will  find  themselvas  in  a 
very  strong  position  for  social  work  in  their  districts. 
Th3  knowledge  of  the  home  circumstances  of  desti- 
tute families,  and  the  personal  and  sympathetic 
contact  with  parents  and  children,  may  in  the  hands 
of  the  tactful  and  zealous  worker  lead  to  many  results 
in  social  amelioration,  of  which  efficient  feeding  and 
«Iotliing  of  school  children  is  but  a  small  part. 

Verminous  Children. 
At  a  recent  meeting  of  the  Edinburgh  School  Board, 
•several  parents  were  specially  summoned  under 
Clause  VI  of  the  Education  (Scotland)  Act,  1908,  deal- 
ing with  verminous  children,  and  empowering  the 
Board,  after  due  warning,  to  report  to  the  Procurator- 
Fiscal,  with  a  view  to  prosecution  before  the  Sheriff. 
As  this  was  the  first  instance  of  the  kind  coming  before 
them  under  this  Act,  the  board  decided  to  give  the 
parents  another  chance,  but  warned  them  that  any 
further  complaints  against  them  would  be  summarily 
dealt  with  before  the  Sheriil. 

Housing  Conditions  op  Lanarkshire  Miners. 
Mr.  Joha  T.  Wilson,  Medical  Officer  of  Health  for 
Lanarkshire,  has  issued  an  exhaustive  report  of  242 
pages  on  the  housing  conditions  of  the  Lanarkshire 
miners,  for  the  Local  (iovernment  Board,  county 
council,  and  di-itrict  committees.  There  are  reckoned 
to  be  about  55  500  persons  employed  iu  mining  opera- 
tions in  the  coauty,  of  which  500  are  females.  The 
total  number  of  houses  occupied  by  miners  is  given  as 
20,930,  which,  compared  with  the  total  occupied  houses 
ot  all  classes,  gives  a  percsatage  proportion  of  3G25 


In  the  middle  ward  of  Lanarkshire  the  proportion  ofl 
houses  occupied  by  miners  is  one  half  of  the  total ;  in 
the  upper  ward  one  fourth;  and  in  the  lower  ward 
one  sixth.  These  figures  show  the  important  place 
the  mining  industry  occupies  in  the  county.  While 
many  companies  have  built  houses  for  their  workmen, 
and  many  houses  have  been  built  and  are  owned  by 
miners  themselves,  the  majority  are  accommodated  in 
houses  rented  from  speculative  builders,  the  number 
of  rented  houses  being  12,099. 

Dr.  Wilson  discusses  the  interesting  problem  of  the 
single  apartment  honse.  Ten  per  cent,  of  the  houses 
erected  in  the  county  under  the  building  by-laws  are 
of  this  class,  which  in  the  second  report  of  the  Rojal 
Commission  on  Mines  is  condemned.  For  men  and 
families  living  in  such  circumstances  the  Commission 
considers  that  facilities  for  cleanlineeB  are  non- 
existent, and  it  is  scarcely  possible  for  miners  to 
wash  themselves  completely  without  a  breach  of 
the  common  decencies  of  life.  Dr.  Wilson  con- 
siders this  conclusion  might  well  be  questioned, 
and  asks  consideration  of  the  whole  social  conditions 
of  the  miner's  life.  Assuming  that  single-apartment 
houses  are  used  only  by  young  married  couples,  or  by 
elderly  couples  without  families.  Dr.  W'ilson  cannot 
see  that  any  objections  can  be  urged  so  long  as  the 
houses  have  suitable  domestic  and  sanitary  con- 
veniences. On  the  whole,  it  is  concluded  that  the 
miners  are  fairly  comfortable,  and  matters  continue 
to  improve.  An  interesting  comparison  is  drawn  with 
the  Ruhr  mining  district  in  Germany,  where  300,000 
miners  are  employed.  In  this  district  Dr.  Wilson  was 
impressed  with  the  ground  building  plan,  the  air 
space  round  the  buildings,  the  provision  of  public 
park,  gardens,  bandstand,  and  fountain,  yet  the 
rentals  were  comparatively  small.  He  could  not  but 
admire  the  method  under  which  such  tchemes  were 
carefully  thought  out  and  carried  through. 
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Funds  of  the  Royal  Coliege  of  Surgeons. 
In  the  Chancery  Court  recently  judgement  was 
given  by  the  Master  of  the  Rolls  in  the  case  of  the 
Royal  College  of  Surgeons  v.  Stoker  and  others.  The 
question  at  issue  depended  on  the  construction  of  the 
deed  of  amalgamation  between  the  Carmichael  and 
Ledwich  Medical  Schools  and  the  School  of  the  College 
of  Surgeons,  and  concerned  the  disposal  of  a  sum  of 
about  £1,900  which  had  accumulated  in  the  general 
fund.  The  Master  of  the  Rolls  held  that  under  the 
agreement  the  proprietors  of  the  Ledwich  school  were 
not  entitled  to  further  payment,  but  the  decision  was 
to  be  without  prejudice  to  any  steps  that  might  be 
taken  for  rectifying  the  agreement.  Professor  White 
was  held  to  have  a  definite  claim  on  the  fund,  and 
Professor  Scott  and  the  widow  of  the  late  Professor 
Frazer  were  held  to  have  claims  under  certain 
specified  conditions. 

Dur.LiN  University  Biological  Association. 
The  opening  meeting  of  this  association  was  held 
in  the  debating  hall  of  the  Graduates'  Memorial 
Buildings,  Trinity  College,  Dublin,  on  Saturday 
evening,  November  19th,  when  the  President  elect, 
Mr.  W.  I.  Wheeler  delivered  his  inaugural  address 
on  the  treatment  of  fractures  by  ancient  and  modern 
methods.  Mr.  Wheeler  laid  stress  on  the  com- 
paratively little  progress  that  had  been  made  in  the 
treatment  of  fracture  from  the  time  of  the  ancient 
Egyptians  until  a  few  years  ago,  aud  later  dealt  in 
detail  with  the  modern  methods  associated  with  the 
names  of  Lucas  Championnitre  and  Atbuthnot  L^ine. 
The  address  was  illuetrated  by  lantern  slides.  The 
succeeding  speakers  included  Mr.  Arbuthnot  Lane, 
Mr.  Fullerton  (Belfast),  Professor  James  Little,  and 
Mr.  W.  S.  Houghton.  After  the  meeticg,  the  members 
of  the  aesooiation  were  entertained  at  a  moat  enjoy- 
able smoking  concert  •>y  Mr.  William  T-ij!or. 
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Dublin  Guardians  an-d  Pasteurized  Milk. 
In  the  issue  of  the  Journal  for  October  22od, 
p.  1282,  reference  was  made  to  a  motion  which  had 
been  handed  in  by  one  o£  the  gnaidians  of  the  South 
Dublin  Union  with  reference  to  the  abolition  of  the 
use  of  pasteurized  milk  and  the  substitution  there- 
for of  fresh  milk.  Since  then  the  guardians  have 
met,  and  have  determined  upon  the  discontinuance 
of  the  pasteurized  milk  without  waiting  for  the  report 
on  the  deaths  of  children  in  the  union  which  they  had 
asked  Dr.  Dunne  to  furnish.  This  precipitate  action 
is  the  more  to  be  regretted  as  it  appears  from  a  letter 
addressed  to  the  guardians  by  Dr.  Dunne  at  their  last 
meeting  that  previous  recommendations  of  his,  which 
would  have  ensured  the  provision  of  a  pure  milk 
supply,  have  been  ignored.  Dr.  Danne  rightly  insists 
on  the  responsibility  which  the  members  of  the  board 
incur  in  interfering  with  the  medical  treatment  of 
the  infants  admitted  to  the  union.  The  precedent  is 
undoubtedly  a  dangerous  one ;  and  even  admitting 
thau  opinions  on  the  value  of  pasteurized  milk  are 
widely  variant,  we  think  that  the  guardians  should 
have  taken  the  trouble  to  investigate  the  matter 
thoroughly  and  to  obtain  expert  opinion,  instead  of 
rushing  to  an  unconsidered  conclusion. 

Belfast  Medical  Students'  Association. 
The  inaugural  meeting  of  the  session  was  held  on 
November  15th  in  the  McMordie  Hall  of  the  Students' 
Union,  The  President,  Dr.  W.  W.  D.  Thompson,  B.C  , 
occupied  the  chair,  and  gave  an  intereEting  address 
on  The  Country  Doctor.  He  dealt  with  many  of  those 
unconscious  heroes  whose  memory  has  come  down  to 
us,  and  serves  as  a  spur  to  our  higher  nature.  Deal- 
ing with  the  question  of  remuneration,  he  strongly 
urged  newly  qualified  men  to  think  of  the  services  or 
colonies  in  preference  to  a  country  appointment  in 
Ireland,  where  the  salary  of  a  dispensary  doctor  was 
that  of  a  mechanic,  and  where  private  practice  was 
limited  and  difficult. 

Professor  Lindsay  followed  with  a  paper  on    the 
Present  day  Prospects  for  the  Medical  Student.    After 
a  clear  and  humorous   description  of   many  of  the 
early  troubles  of  the  newly  qualified  medical  man, 
he    referred    to    the    overcrowding    that    had    been 
experienced  in  France,  Germany,  Italy,  and  America, 
and    said    that    it    did    not    exist  in  Belfast,  where 
there  were  1,000  citizens  to  every  practitioner.    This 
statement  has  not  been  accepted  with  anything  like  a 
chorus  of  approval,  as  there  is  an  immense  class  of 
people  in  Belfast  on  the  border  line  of  poverty,  such 
as  labourers,  mill-girls,   and  out-of-work  mechanics, 
whose  days  of  fee-paying  capacity  have  been  brought 
to  an  early  termination  by  former  alcoholism  and  ex- 
travagance.   It  is  the  unanimous   experience  of  the 
general  practitioner  that  money  is  harder  to  make  and 
bills  more  slowly  paid  than  was  the  case  five  years  ago. 
The  hospitals  treat  many  cases  quite  able  to  pay  a  fair 
fee,  and  bring  back  day  after  day  many  minor  accidents 
that  should  be  sent  after  the  first  visit  to  their  ordinary 
medical  attendant.    Overcrowding  to  a  very  serious 
extent    is    alleged    to    exist ;    and    undoubtedly    the 
number  of  practitioners  has  increased  far  beyond  the 
proportion  of  the  increase    of    population.     At    the 
debates  of  the  last    couple  of    years   at  the   Ulster 
Medical  Society  general  practitioners  brought  forward 
several  resolutions  designed  to  limit  hospital  abuse 
and  to  regulate  the  attendance  of  consultants  and 
specialists.    Of  the  graduates  twice  yearly  sent  out 
from  the  Belfast   University,    a   very  large  majority 
luckily  recognize  the  excess  of  supply  over  demand 
in   Belfast,   and  seek  the   services,  the  colonies,    or 
asBistantshipB  in  England. 

Ulster  Medical  Society, 
The  annual  dinner  of  the  Ulster  Medical  Society  was 
teld  in  the  Medical  Institute,  Belfast,  on  the  evening 
3f  November  17th.  The  Senior  Vice-President,  Dr. 
J.  S.  Morrow,  occupied  the  chair,  owing  to  the  un- 
woidable  absence  of  the  President,  Sir  Peter  O'Connell, 
'rom  illness.  About  sixty  Fellows  and  guests  sat  down. 
Vfter_  dinner  the  Chairman  gave  the  toast  of  "The 
ving,"  which  was  loyally  honoured.    He  next  gave  the 


'Lord  Lieutenant  and  Prosperity  to  Ireland,"  which 
was  responded  to  by  the  Lord  Mayor  of  Belfast  (Mr. 
R.  J.  McMordie,  M.A.)  in  a  clear  and  felicitous  speech, 
telling  of  many  of  the  efforts  of  both  Lord  and  Lady 
Aberdeen,  which  had  endeared  them  to  all  hearts  in 
Ireland.  Sir  John  Byers  then  gave  ''Oar  Guests," 
sajinghe  had  wished  all  the  guests  would  reply,  as 
they  were  delighted  to  welcome  them  individually 
and  would  be  delighted  to  hear  them.  Many 
were  associated  with  the  profession  in  close  and 
friendly  ties.  The  toast  was  responded  to  by  the 
Piecorder  of  Belfast  (His  Honour  Judge  Mcllroy), 
the  Vice  -  Chancellor  of  the  Queen's  University, 
(Ilev.  Dr.  Hamilton),  and  the  President  of  the  Ulster 
Branch  of  the  British  Medical  Association  (Dr.  W. 
Calwell).  Professor  Sinclair  proposed  '■  Oar  Chair- 
man," which  was  received  with  applause,  and  acknow- 
ledged by  Dr.  Morrow,  who  said  that  they  must  nob 
part  before  acknowledging  the  many  services  of  their 
Honorary  Secretary,  Mr.  Howard  Stevenson,  to  whose 
labours  the  success  of  the  dinner  was  due.  Much 
regret  was  expressed  by  many  speakers  as  to  the 
absence  of  Sir  Peter  O'Connell,  and  all  hoped  for  hia 
speedy  recovery. 

Some  excellent  singing  greatly  coatributed  to  the 
enjoyment  o£  the  evening. 


dants^tmhzntL 


N.\TIONAL  MEDICAL  SERVICE. 

Sir. — I  hope  that  jou  can  afford  me  space  to  develop 
further  the  issues  involved  in  the  questions  of  sickness 
and  invalidity  insurance.  Is  it  too  much  to  presume  that 
most  of  us  now  recognize  that  the  Chancellor  of  the 
Exchequer  is  likely  to  provide  for  his  share  of  the  sickness 
cost  by  paying  each  year  what  is  actuarially  deemed  an 
adequate  premium  ?  If  not,  we  must  consider  the  issues 
to  the  profession  from  the  various  possible  ways  in  which 
the  fund  so  created  can  be  managed. 

It  has  been  suggested  that  a  central  reserve  fund  could 
be  created  at  the  Treasury.  If  the  profession  can  look 
forward  with  equanimity  to  a  large  fund  for  the  payment 
of  medical  services  being  held  over  its  head  by  the 
Treasury,  I  fail  to  see  what  we  are  all  so  anxious  abou'; 
now.  If  the  Treasury,  with  accnmnlittd  resources  of  this 
kind,  can  bo  relied  upon  to  receive  favourably  the  views  cf 
the  medical  profession  as  to  their  distribution,  we  can 
surely  with  like  equanimity  rely  on  the  abstract  justice  of 
our  interests  being  recognized  now,  and  all  the  wotk  of 
our  central  organization  is  so  much  futile  log-rolling. 

The  second  possibility  is  that  the  funds  might  be  taken 
in  premium  by  some  great  insurance  organizition.  As  yet 
the  philanthropy  of  the  insurance  societies  has  not  Jed 
them  to  accept  premiums  on  any  scale  that  does  not 
afford  both  snfiBcient  cover  for  the  risk  and  working 
expenses,  and  also  a  margin  of  profit.  Thus  aesuming 
that  the  working  expenses  would  be  equal  under  all 
schemes,  this  one  is  marked  by  requiting  a  special  deduc- 
tion from  the  fimd  in  the  name  of  profit  In  addition,  the 
experience  of  the  profession  with  regard  to  the  remunera- 
tion of  professional  services  rendered  to  insurance  societies 
does  not  seem  of  a  kind  to  encourage  extravagant  hopes 
for  medical  remuneration  at  rates  fixed  by  bargaining  with 
insurance  organizations. 

The  third  possibility  is  that  the  premiums  might  be 
handed  to  the  friendly  societies,  who  would  accept  the 
responsibility  of  providing  the  medical  service,  the 
Treasury  grant  and  employers'  contribution  being  relied 
upon  to  attract  into  the  societies  the  ten  millions  of  the 
future  scheme  who  are  not  already  there.  Surely  there  is 
no  need  to  elaborate  argument  under  this  head,  or  to  show- 
that  even  if  the  societies  decided  to  grant  choice  of  do.rtor 
and  payment  for  work  done,  as  they  might  do,  the 
contract  would  in  future  take  place  in  fixing  the  scale 
of  payment  per  visit,  and  might  have  results  compared 
with  which  the  club  practice  of  the  past  might  appear 
a  traditional  golden  age. 

The  last  possibility  is  that  the  responsibility  should  be 
assumed  by  a  professional  organization,  and  only  these 
veh  ■  believe  that  a  professional  orgarizaticn  would  be  less 
!  kelj  t.i  secne  an  adequate  premium,  and  lees  ready  thaa 
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a  baeiness  organization  to  demand  increase  shoald  the 
initial  rates  prove  too  Ion',  are  likely  to  consider  this  as 
anpraotical. — I  am,  etc., 

Duadee,  Kov.  20th.  ■  R-   C.  BuiST. 

Sir, — Dr.  Buist  says  that  I  misread  his  letter  and  the 
present  situation.  I  fear  that  I  read  the  present  situation 
mncfc  better  than  Dr.  Buist,  and  unless  I  misread  his 
letter  in  the  Journal  for  November  19th,  it  is  a  most 
deplorable  attitude,  from  the  general  practitioner's  point 
of  view,  for  one  of  our  "  Representatives ''  to  take. 

His  letter  advocates  the  Chancellor's  side  of  the  case  in 
a  deal  with  the  profession,  and  asks  that  we  should 
imagine  ourselves  conducting  an  interview  with  that 
official. 

If  a  representative  of  the  profession  (as  he  ought  to  be) 
met  a  Chancellor  of  the  Exchequer  (as  Dr.  Buist  represents 
him)  I  imagine  the  interview  would  be  something  of  this 
kind  : 

Seprtsentative  of  FrofesHon.  I  have  subaaitted  your  wishes  for 
medical  attendance  upon  some  15,000,000  people  to  the  pro- 
fession, and  the  matter  has  had  most  careful  consideratioD, 
and  we  are  prepared  to  undertake  the  work  at  the  following 
fees  (producing  the  tarifl  which  the  profession  will  fix). 

Chancellor  of  Exchequer.  Oh  I  but  never  miad  the  fees.  What 
s  the  sum  total?  I  must  fix  a  definite  amount,  as  it  is  easier 
nd  simpler  to  budget  for. 

Represfntatite  of  Profession.  If  you  will  tell  me  exactly  the 
amount  of  medical  attendance  you  require  I  will  soon  give  you 
the  sum  total  necessary  to  pay  for  it. 

Chancellor  of  Exchequer.  But  that  is  just  what  I  can't  do ; 
nobody  can  possibly  tell. 

Hepre.^entative  of  'Profession.  Then  if  you  can't  tell  the  amount 
of  work  required  nobody  can  possibly  tell  the  cost,  and  I  cannot 
pledge  my  "  profession  "  to  provide  unlimited  work  tor  Kmited 
pay.  [Exit. 

I  might  liken  such  a  transaction  to  a  similar  one  in  land. 
Suppose  a  man  offered  his  estate  for  sale,  the  first  question 
asked  would  be.  How  many  acres  is  it?  If  he  replied  that 
he  did  not  know,  but  somewhere  between  1,500  and  2,000 
acres,  the  only  business-like  proposition  would  be  to 
bargain  at  so  much  per  acre.  Any  other  method  would 
be  a  mere  gamble,  in  which  either  one  or  the  other  would 
certainly  be  a  heavy  loser. 

The  profession  need  not  fear  any  Chancellor  getting 
the  work  done  by  whole-timers  or  through  the  frienclly 
societies,  because  it  cannot  be  done ;  there  are  not 
enough  men  to  staff  such  a  service,  and  the  15,000,000 
people  will  not  be  satisfied  with  young  and  inexperienced 
men,  nor  with  old  and  unsuccessful  men,  but  will  insist 
upon  having  a  reliable  class  of  practitioner,  and  there  is 
only  one  source  ct  supply  available. 

Also  a  Chancellor  is  usually  a  sufficiently  business- like^. 
person  to  see  that  no  service  which  is  obnoxious  on 
account  of  its  injustice  to  both  the  servitors  and  the 
beneficiaries  is  hkely  to  be  anything  but  a  failure,  however 
cheap  it  may  be. 

Dr.  Taylor's  suggestion  in  the  Jouknal  of  Novem- 
ber 12th  was  also  a  deplorable  one  from  the  view  of  a, 
general  practitioner,  especially  oomiDg  from  a  "  Repre- 
sentative." Does  Dr.  Taylor  imagine  for  one  instant  i 
we  want  a  certain  scheme,  and  go  with  an  alternative 
one,  which  is  apparently  easier  and  cheaper,  to  offer  in 
case  the  first  one  is  refused,  that  anything  but  a  blftnk 
refusal  will  be  forthcoming '? 

May  I  again  liken  it  to  a  purchase?  If  Dr.  Taylor 
wanted  a  certain  house  and  sent  his  "representative"  to 
buy  at  £1.500,  with  power  to  go  up  to  £2,000,  what  wotild 
be  think  if  his  solicitor  said.  "  I  have  come  to  buy  such-and- 
such  a  house,  and  I  offer  £L500;  but  if  yon  won't  take 
that,  I  can  go  up  to  £2,000."  The  cases  are  not  quite 
parallel,  because  the  "  profession "  does  not  want  the 
"  house,"  and  if  the  vendors  will  not  take  what  the  repre- 
sentative is  commissioned  to  give,  he  should  not  be  able  to 
grant  any  other  terms. 

It  is  a  very  serious  matter  that  moat  of  the  letters  in 
the  Journal  which  advocate  "  giving  ourselves  to  the 
Government  at  their  own  price "  come  from  "  Repre- 
sentatives"— that  is  to  say,  they  were  elected  to  represent; 
us  before  any  such  scheme  was  even  thought  of — and  that 
to-day  nearly  all  the  general  practitioners  are  against  the 
payment  "per  capita"  and  in  favour  of  "payment  for 
work  done,"  while  the  "  Rt-presentatives  "  stem  entirely 
wedded  to  payment  -'per  oipita  '   aod  against  "  payment 


for  work  done,"  their  chief  argument  being  "  because  we 
shan't  get  the  latter." 

If  the  British  Medical  Association  will  take  the  trouble 
to  learn  how  the  profession  really  feels  on  this  matter  and 
then  really  represent  them  (or  should  it  be  "it"?)  we 
shall  have  no  more  resolutions  li  la  Gateshead ;  but  if  they 
go  on  as  they  are,  I  cannot  conceive  how  such  an  end  is 
avoidable. 

I  will  answer  the  question  which  I  put  to  Dr.  Buist  and 
which  he  does  not  answer.  Once  the  true  voice  of  the 
profession  has  spoken  its  verdict  for  any  course  of  action, 
I  will  support  the  Association  in  carrying  it  out,  with  one 
proviso — that  such  action  shall  not  deprive  any  section  of 
the  profession  who  protest  against  it  of  their  livelihood, 
even  though  it  be  for  the  benefit  of  other  sections.— I  am, 
etc., 

Korthwieh.  Not.  2166.  H-EIfBV  Edwasd  GoDGH. 


STATE  SICKNESS  AND  INVALIDITY  INSURANCE, 

Sir, — For  so  many  months  now  have  the  champions  of 
"pajment  for  services  rendered,  as  in  private  practice," 
been  prancing  up  and  down  the  lists  on  their  high- 
mettled  steeds,  looking  vainly  around  for  some  one  to 
come  forth  to  take  up  one  or  other  of  the  gauntlets  that 
strew  the  green,  that  the  spectators  had  almost  despaired 
of  seeing  any  fun.  However,  at  last  a  champion  has 
entered  the  lists  from  the  Far  North  and  announced  bis 
battle  cry  to  be  "  Semper  eadem."  So  quickly,  however, 
have  the  Knights  of  Liberty  fallen  on  to  him,  forgetful  of 
all  rules  of  precedence,  that  he  would  seem  to  need  to 
repeat,  like  the  escaped  parrot  to  the  inquisitive  pecking 
sparrows:  "  One  at  a  time,  please,  gentlemen  I  " 

In  your  issue  of  September  17th  appeared  a  memorandum 
asking  this  question: 

On  wTiat  terms  (end  on  what  conditions  does  tJie  medical; 
profession  suggest  that  its  necessary  seroices   should  he..- 
placed  at   the  disposal  of  .the  State  in  any  seherne   the  1 
Government  may  bring  forwiurd  to  cover  invalidity  and 
sicJ;  insurance  ■ 

In  your  issue  of  October  22ad  following  appeared  a 
letter  in  which  were  elaborated  certain  questions  that 
required  consideration  before  a  fall  reply  to  this  question 
could  be  given. 

The  first  important  question,  namely  : 

1.  Is  it  desirable   that  a   State    invalidity  and  sicfc 

insurance      scheme      should      include      medical " 
attendance  .'  '  ' 

has    been    answered    already    by  the  Chancellor  of  the  ^ 
Exchequer  on  November  18th  in  the  af&rmative ;  and  so  , 
there  is  no  need  for  the  medical  profession  to  discuss  it 
further. 

Out  of  the  long  list  of  questions  in  that  letter  only  two  , 
need  prompt  attention  by  the    medical  profession.    On 
these  two  the  champions  have  now  joined  battle.    They 

2.  In   tvhcse    hands   ahovM    the-   central  promotion,:^  . 

organizatdoiii,  -and  control  of  the  meddcal  attend-    1 
ance.  porh.^:n  of  such  a  scheme  be.'  ' 

3.  Should  the  contract  made  loUh  tlie  medical  prof«t"i  ■ 

sicn  6(?i,(a)  in  the  form  of  an  annual  cajntat ion- 
grant,  or   (b) .  on.  a -fariff  pffte^,  for  work -dmuina.. 
as  in  private  jjraciice .-  1   ■     1(1 

The  question  of  control,  like  the  first  question,  may  be 
settled  without  the  medical  profession  being  consulted.  If 
the  Association  would  come  into  line,  and  urge  the  pro- 
fession to  demand  State  control,  either  by  an  ad  hoc  board 
of  represented  interests  or  by  special  commissioners,  it 
might  be  possible  to  avoid  permanent  friendly  and  othe^ 
insurance  societies  beisg  appointed. 

Bat  if  the  northern  champion,  quoting  old  stock 
aphorisms  which  in  no  way  apply  to  the' sew  situation 
that  has  been  created  by  the  Government  enteriag  the 
field,  urges  the  accsptanoe  of  British  Medical  Association 
0 Jntrol,  then  moat  certainly  friendly  society  control  will  ^  ^  , 
come  about,  He  most  know  that  the  Association  cannot 
accept  the  work  under  its  memorandum  of  asso.".ia*ion  ; 
it  could  only  do  it  as  an  agent;  there  would  be  no  funds  to 
offer  as  security'  in  competition  with  permanent  friendly 
.societies  in  making  ate  off  rT  to  iindertaSe  the  work;  half  . 
the  profession  is  outside  thg  Aws-ooiatl6B,  and  a  quarter  of 
thai  number  would  not  have  the  Association  at  any  price; 
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and  would  probably  appeal  to  the  Go7erament  against  any 
snoh  proposal. 

Resalt :  Discord,  disunion,  defeat,  professional  death. 

Then  the  question  of  payment.  There  are  two  systems ; 
for  against  whole-time  appointments  all  seem  united. 

The  northern  champion's  third  cry  is  "  honorariam  " — 
for  an  annual  capitation  payment  is  nothing  more  or  less. 
He  produces  no  actuarial  opinion  stating  that  his  proposal 
is  insurance  and  not  an  honorarium ;  he  mentions  no  sum, 
although  10s.  a  head  has  been  hinted  at ;  he  does  not 
define  the  services  for  which  this  honorarium  is  to  be  the 
reward;  he  advances  no  scheme  by  which  to  prevent  the 
amount  of  benefits  which  can  be  obtained  in  return  for 
this  honorarium  exceeding  a  maximum  limit:  and  so  he 
goes  galloping  wildly  down  the  course,  lance  in  rest, 
shouting  "  Semper  eadem  "  ;  "  B.  M.  A.  for  ever  "  ;  "  hono- 
rarium " ;  driven  by  his  keen  desire  to  help  the  Chancellor 
of  the  Exchequer  to  save  the  bawbees. 

Many  standing  around  the  palisades  who  openly  favour 
this  doughty  champion  acknowledge  in  private  that  their 
sympathies  are  with  his  opponents ;  but  they  seem  to  be 
too  timid  to  take  their  courage  in  both  hands  and  to 
say  80. 

Dr.  Taylor  of  Salford,  in  his  communication,  says, 
"Demand  payment  for  services  rendered  as  in  private 
practice  " ;  but  he  adds,  sotto  voce,  "  it  we  cannot  get  it, 
then  accept  an  honorariam."  Alas!  what  fainthearted- 
ness! 

Is  it  not  time  that  the  medical  profession  realized  that 
it  is  primarily  a  scientific  body,  and  not  a  lot  *of  hirelings 
whose  mercenary  instincts  urge  them  to  undertake  com- 
mercial work  they  are  not  trained  for  on  terms  that  only 
competition  and  discussion  make  possible '? 

If  the  reply  is  "  Yes,"  then  let  us  unite  during  the 
coming  campaign  under  the  battle  cry  of  "Liberty  and 
■Justice,"  and  have  done  with  what  seems  like  attempts  to 
lull  us  into  sleep  and  to  fog  the  issues — the  quoting  of 
ptehistoric  aphorisms  and  pleading  poverty.— I  am,  etc., 

Soilthflclfls,  S.W,  Nov.  21.  B.    ROWXAKD   FoTHBRGrtL. 


consistent  nor  obscure,  and  do  not  caU  for  certain 
criticisms  that  have  been  made  by  some  of  year,  corre- 
spondents.— I  am,  etc., 

London,  N.E.,  Nov.  19th.  MajOB  GrbBNWOOD. 


Sir, — I  should  have  thought  that  the  views  I  have  put 
forward  on  this  subject  were  sufficiently  clear,  and  I  have 
little  doubt  that  they  are  understood  by  most  of  your 
readers.  It  would  appear,  however,  that  some  seem  to 
have  a  natural  liking  for  obscurity,  and  will  even  find  it 
where  it  is  non-existent.  Dr.  Grey  writes  that  it  is 
evident  from  my  letter  of  November  12th  that  I  had 
"  misooDceived"  the  position  of  those  reformers  who 
pabliah  impossible  schemes.  To  the  best  of  my  belief 
I  am  labouring  under  no  misconception.  I  never  re- 
ferred to  Dr.  Grey's  scheme  specially,  but  his  conscience 
would  seem  to  rush  to  the  conclusion  that  I  must 
have  been  thinking  of  his  views.  I  <xuite  agree  that 
the  State  should  pay  sufficient  to  the  insured  to  enable 
them  to  defray  their  own  medical  attendance,  but  I 
ceitainly  do  not  approve  that  the  State  should  provide 
the  service  he  requires.  This  I  have  consistently  opposed 
at  all  times.  Dr.  Grey  is  surprised  that  I  should  object 
to  the  State  imita^jng  a  fire  insurance  company,  that 
supplies  burnt  articles  in  kind  rather  than  in  cash.  The 
analogy  is  an  exceedingly  unfortunate  one,  in  my  opinion, 
and  does  not  help  his  argument  a  bit.  The  complexity  of  such 
an  arrangement  must  be  obvious  to  all.  Dr.  Grey  further 
says  that  he  cannot  see  why  his  proposals  would  force 
poor  people  to  give  up  their  own  private  doctors.  I 
never  said  his  proposals  would.  I  have  all  along 
cifiniatenthj  maintained  that  the  only  methods  the  State 
could,  in  my  opinion,  adopt  for  providing  medical  attend- 
ance— namely,  the  capitation  method,  or  that  by  means  of 
salaried  officials — would  have  this  effect.  The  argument 
that  the  State  is  greatly  interested  in  seeing  that  a 
benefic'ary's  insurance  is  properly  spent  ofl  the  right  kind 
o£  medical  attendance  may  be  very  true,  but  it  does  not 
tend  towards  choice  of  doctors  by  poor  people.  His 
remarks  about  the  "  works "  doctors  may  or  may  not  be 
true,  but  in  either  ease  they  are  not  complimentary  to  a 
oousiderable  class  of  our  professional  brethren,  and  do  not 
help  to  unite  us  in  a  common  union.  In  conclusion, 
I  would  add  that  my  personal  opinions  may  be  of  very 
little  value,  and  possibly  shared  by  only  few  of  my 
brethren,  but  I  must  contend  that  they  are  neither  in- 


MEDICAL    PRACTICE   SY   FOREIGNERS    IN 
ITALY. 

Sir, — Will  you  allow  me  to  point  out  some  inaccuracies 
which  occur  in  your  reply  to  your  correspondent, 
"  Dr.  G.  H.,"  in  the  JouRU.u,  of  November  12th,  p  1571, 
in  regard  to  the  new  law  "  Per  gli  ordini  dei  Sanitari  "  in 
Italy  ?  You  state  that  all  foreign  medical  men  other  than 
those  belonging  to  the  two  categories  jon  have  specified 
"  are  forbidden  to  practise  unless  they  naturalize  as 
Italian  citizens,  and  obtain  degrees  from  Italian-  uni- 
versities." This  is  an  error ;  the  law  merely  requires  that 
such  medical  men  shall  be  "  nel  godimento  dei  diritti 
civili  "  (in  the  enjoyment  of  civil  rights) ;  in  other  words, 
that  they  must  have  the  ordinary  tights  pertaining  to 
persons  of  full  age,  of  sound  mind,  in  possession  of  their 
personal  liberty,  etc.,  in  which  case,  and  having  obtained 
an  Italian  degree,  they  are  eligible  for  registration  as 
medical  practitioners.  Naturalization  is,  therefore,  not 
required  for  that  purpose. 

Again,  in  the  case  of  those  belonging  to  the  second 
category,  namely,  foreign  practitioners  possessing  diplomas 
of  countries  which  do  not  grant  reciprocity  of  medical 
practice  to  Italy,  but  who  were  practising  in  this  country 
at  the  date  (July  19th,  1910)  of  the  promulgation  of  the  Act, 
the  liberty  of  continuing  the  exercise  of  their  profession  is 
only  accorded  to  those  of  their  number  who  had  already  at 
that  time  been  enrolled  on  the  list  of  contributories  to  the 
iocome  tax  for  a  period  of  more  than  three  (not  two)  years. 
This  provision  in  reality  makes  the  law  retrospective  in 
their  case  for  folly  four  years,  since  the  newcomer's  name 
does  not  appear  on  that  list  in  the  first  year  of  his 
residence. 

Although  these  restrictions  do  not  affect  those  holding 
diplomas  granted  in  the  United  Kingdom,  they  are  of 
sufficient  general  interest  to  make  an  accurate  statement 
of  them  desirable. — I  am,  etc., 

G.  Sandison  Brock,  M.D., 

Physician  to  the  British  Embassy  at  Bome. 
Borne,  Kov.  ISth. 


THE  MEDICAL  DEFENCE  UNION. 
Sir, — The  attention  of  the  Council  of  the  MedicaS 
Defence  Union  has  been  called  to  the  issue  by  the  Car  and 
General  Insurance  Corporation,  Limited,  of  a  circular  re 
benefits  under  an  "eclectic  policy,"  and  in  which  the  name 
of  the  Medical  Defence  Union  ia  used  without  our  autho- 
rity or  consent,  and  without  any  previous  knowledge  on 
our  part  that  it  was  intended  so  to  be  used.  I  am  directed 
to  state  for  the  benefit  of  members  of  the  medical  profes- 
sion that  the  Medical  Defence  Union  has  no  connexion  in 
any  way  with  the  above  company,  and  that  it  has  not 
entered  into  any  agreement  with  it  whatever  in  respect  of 
any  such  "indemnity  policy,"  and  that  the  only  company 
authorized  to  use  the  name  of  the  Union  in  respect  of  any 
"  indemnity  policy  "  is  the  Yorkshire  Insurance  Company, 
Limited,  Bank  Buildings,  Princes  Street,  E.C.— I  am,  etc., 

->  A.  G.  Bateman, 

London.  W.C,  Nov.  18th.  General  Secretary. 


THE  LONDON  AND  COUNTIES  MEDICAL 
PROTECTION  SOCIETY. 
SiB,— It  has  been  brought  to  the  notice  of  the  Council  of 
the  London  and  Counties  Medical  Protection  Society, 
Limited,  that  indemnity  insurance  policies  are  being 
:  issued  to  members  of  the  society  (in  respect  of  damages 
and  costs  of  the  other  side  in  actions  undertaken  ,by  this 
society)  by  the  Car  and  General  Insurance  Corporation, 
Limited,  and  I  am  directed  to  inform  members  of -the 
London  and  Counties  Miedical  Protection  Society  that  the 
Oar  and  General  Insurance  Corporation  has  received  no 
authority  from  this  society,  and  that  this  society  accepts 
no  responsibility  in  the  matter,— I;  am,  etc.,  ■■•>.-_ 

Loudon,  W.O.,  Nov.  22ndi    :      ■..;      /'),;_;      ?^*''fl  ^^'^ftS' 
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ALCOHOLISM  AND  DEGENERATION. 
Sir, — I  shall  esteem  it  a  favour  if  yon  will  spare  me  the 
space  for  a  few  lines  ot  reply  to  Sir  Victor  Horsley's  letter 
in  your  last  issue.  Sir  Victor  Horsley  states  that  my  only 
reply  to  the  criticisms  of  Dr.  Saleeby  and  hiaaself  is  that 
"  i/ some  children  were  barn  before  the  parental  alcoholism 
had  started  some  were  certainly  born  after."  Sir  VicSor 
Horsley  does  cot  state : 

1.  That  the  italics  are  his  and  not  mine. 

2.  That  he  his  taken  a  qualifijinrj  sentence  which 

begins  and  ends  with  a  comma  out  of  its  context, 

and  not  even  cited  its  locus. 
The  actual  sentence  occurs  in  my  Quesfions  of  the  Day 
and  the  Fraij,  No.  I  (Dnlau  and  Co ),  p.  15,  and  it  rune : 

The  reply  to  this  13  that  there  are  as  many  children  of  5  and  6 
as  of  11  and  12  [that  is,  offspring  of  alcoholista  in  oar  data",  and 
if  some  children  were  bora  before  parental  alcoholism  had 
started,  some  were  certainly  born  after,  and  therefore  this 
mixed  category  should  be  worse  than  the  category  containing 
children  whose  parents  have  not  been  alcoholic  at  a'U. 

Sir  Victor  Horsley  states  that  my  "only  reply"  has 
been  the  clause  he  extracts.  He  means  probably  the 
"only  reply"  he  has  himself  seen.  The  whole  matter 
will  be  further  discussed  in  a  forthcoming  Second  Study 
on  Parental  Alcoholism.  Meanwhile,  instead  ot  referrins; 
Sir  Victor  to  other  places  where  I  have  dealt  with  this 
point,  I  will  aak  jour  permiss-ion  to  cite  a  few  lines  of  that 
memoir : 

The  actual  answer  to  the  difficultv  raised  by  Sir  Victor 
Horsley  and  Dr.  Saleeby  coald  have  "been  found  bv  them  at 
once  hid  they  studied  the  data  in  our  memoir.  Of  the 
alcoholic  parents,  a  slightly  ^drger  percentage  of  the  offepring 
lies  between  5  and  7  jears  ot  age  than  in  the  case  of  sober 
parents,  30  per  cent,  as  against  27  per  cent,  and  the  ratio  of  the 
number  of  children  between  5  and  7  to  those  between  12  and  14 
is  for  both  drinking  and  s^her  parents  1.6.  But  if  the  parents 
only  became  alcoholic  to  any  largo  extent  after  the  birth  of 
their  children,  it  will  be  clear  that  the  ratio  of  voung  to  old 
offspring  in  the  case  ot  the  alcoholic  must  be  very  different 
from  what  it  is  in  the  case  of  sober  parents.  Actually  the 
alcoholic  have  as  many  yoiin.?  children  as  the  sober,  and  there 
is  no  place  for  a  large  number  of  the  alcoholic  to  have  become 
such  after  the  birth  of  their  children.  The  only  artifice  bv 
which  Sir  \  ictor  Horsley  and  Dr.  Saleebv  could  get  out  of  this 
difficulty  would  be  to  assert  that  alcoholism  never  de%'elops 
until  the  youngest  children  of  a  familv  are  of  school  age. 
Granted  this,  however,  we  see  that  the  assertion  that  alcoholism 
4?  tbe  parent  produces  mental  defect  in  the  children  must  be 
idle,  for  all  the  children  would  be  borne  before  alcoholism 
begins! 

This  eecond  memoir  by  Miss  Elderton  and  myself  will 
consider  the  whole  of  the  statistical  evidence  cited  by  Sir 
Victor  Horsley  and  Dr.  Sturge  in  their  work  on  Alcohol 
and  the  Human  Body,  and  analyse  its  scientific  value. 
Meanwhile,  I  should  like  to  put  one  very  simple  question 
to  Sir  Victor.  On  pp.  324-6  (edition  1907),  Dr.  Sturge  and 
he  tells  ns  that  the  effect  of  alcohol  as  a  factor  in  the 
causation  of  mental  deficiency  has  been  "  strikingly 
shown  "  by  Dr.  MacNicholl's  examination  of  55,000  school 
children.  Jly  question  is,  whether  Sir  Victor  Horsley 
agrees  in  considering  Dr.  -MaoNichoH's  memoir  "  value- 
less "  and  "absolutely  micleac'ing"  because  he  merely 
inquired  whether  the  parents  ot  the  children  took  beer, 
wine,  or  spirits,  and  did  not  ascertain  whether  that  habit 
antedated  or  postdated  the  conception  of  the  offspring  ? 

I  am  not  at  all  sure  that  when  Sir  Victor  Horsley  sees 
in  ten  days'  time  our  forthcoming  memoir  he  will  not 
regret  using  such  a  very  double-edged  knife  as  that  by 
-which  he  proposes  to  root  up  the  basis  of  our  first  study. 
— I  am,  etc  , 

Haul  Pearson. 

Eugenics  Laboratory, 

University  College,  W.C.,  Nov.  19th. 

Sir, — I  take  it  to  be  a  sound  rule  that  a  critic  should  not 
engage  in  controversy  with  those  who  think  themselves 
aggrieved  by  his  decisions.  If,  however,  the  statements 
contained  in  the  letter  ot  Miss  Sturge  and  Sir  Victor 
Horsley  had  been  based  on  fact,  I  should  have  been  guilty 
ot  a  violation  ot  the  trust  reposed  in  me  as  a  reviewer,  so 
that  a  word  of  explanation  seems  due  to  you.  Sir,  and 
your  readers.  The  work  of  Professor  Pearson  and  Miss 
Elderton  was  asserted  to  be  valueless  because  (1)  the 
samples  _  classified  as  alcoholic  and  nonalcoholic  were 
differentiated  in  other  respects ;  (2)  there  was  no  evidence 
M  to  the  habits  of  the  parents  before  the  birth  of  their 
obildren.      I  carefully  studied  the  evidence  adduced  by 


Mr.  Keynes,  among  others,  in  support  of  the  former  con- 
tention, and  was,  and  still  am,  tmable  to  discover  its 
relevance,  since  nothing  was  attempted  in  the  way  of  an 
appeal  to  other  statistical  experience.  With  respect  to 
the  second  contention,  it  will  be  found  on  examination  of 
Professor  Pearson  and  Miss  Elderton's  data  that  their 
alcoholic  sample  has  proportionally  as  many  quite  joung 
children  as  their  non  alcoholic  subjects.  This  tact  is 
utterly  irreconcilable  with  the  truth  of  the  objecUon. 
As  stated  in  the  editorial,  the  time  has  not  yet  come  for 
a  final  pronouncement  on  the  important  questions  raised 
by  the  memoir  under  notice.  I  do  not,  however,  believe 
that  purely  ex  cathedra  statements,  even  when  they  pro- 
ceed from  such  eminent  scientific  authorities  as  Dr.C.  W. 
Saleeby  and  Sir  Thomas  AVhitaker,  deserve  any  other 
treatment  than  they  received  in  my  notice.  De  non 
apparentibus  et  non  existentibui  cadem  est  ratio  is  a 
valid  principle  even  when  its  user  has  the  misfortune  to 
differ  from  so  courteous  a  writer  as  Sir  Victor  Horsley  — 
I  am,  etc , 

YorR    COKTRIBCTOB. 


"BOVRIL." 

Sir, — The  remarks  made  imder  the  above  title  in  the 
Medico-Ethical  column  of  the  Jodrn.u,  ot  November  19th 
are,  I  feel  sure,  based  on  an  incorrect  appreciation  ot  the 
facts,  and  as  I  am  principally  concerned,  I  should  like  to 
state  them,  it  you  will  be  good  enough  to  give  me  the 
opportunity. 

In  the  course  of  an  investigation  undertaken  at  the 
personal  and  unofficial  request  of  the  Medical  Commissiccer 
ot  the  Local  Government  Board  of  Ireland,  without  the 
knowledge  ot  the  Bovril  Company,  to  ascertain  for  him, 
whether  the  beef  extract  in  question  bad  any  nutritive 
properties  or  not,  the  following  facts  came  out :  (1)  The 
weight  of  the  animals  used  in  the  feeding  experiments 
increased  during  the  period  when  the  extract  was  given 
out  ot  all  proportion  to  the  amount  added  to  their  food. 
Knowing  something  ot  the  effects  of  different  foods  in  this 
respect  the  result  was  to  me  surprising.  (2)  The  extract 
greatly  increased  the  assimilation  ot  the  other  food  con- 
stituents ot  the  animals'  diet.  This  was  shown  in  a 
reduction  (often  to  less  than  50  per  cent )  of  the  waste 
escaping  as  faeces,  not  alone  in  regard  to  total  quantity, 
but  also  in  the  proportion  ot  nitrogen  contained  in  the 
excreta.  (3)  Nitrogen  was  retained  by  the  animals  and 
presumably  stored  in  the  body  during  the  period  of  feeding 
with  the  extract  in  the  majority  ot  the  experiments. 

Now  I  venture  to  ask,  <Vhat  is  to  be  done  with  tacts  ot 
the  above  nature  ?  Are  they  to  be  suppressed,  or  are  they 
to  be  pushed,  as  far  as  possible,  to  their  scientific  conclu- 
sions and  published?  One  ot  them,  be  it  noted,  is  seem- 
ingly of  far-reaching  significance,  in  view  of  the  increasing 
scarcity  of  animal  food  in  the  world,  and  of  the  greater 
necessity  for  mankind  to  draw  upon  cereals,  etc  ,  for  the 
nitrogen  necessary  to  subsistence. 

1  have  no  interests  to  serve  in  the  matter  other  than 
those  of  science,  and  I  have  decided  to  pursue  the  latter 
course.  Is  it  too  much  to  ask,  not  merely  to  be  allowed 
unhindered  to  do  so,  but  to  be  assisted  in  following  up 
these  and  kindred  questions  which  may  arise  out  of  the 
inquiry,  as  far  as  my  abilities  and  opportunities  permit  ? 

During  the  investigation  an  initial  attempt  was  made 
to  standardize  the  nutrient  effects  ot  the  beef  extract 
against  those  ot  some  well-known  protein,  egg-white  being 
chosen.  The  results  in  themselves  were  remarkable,  but 
the  main  point  is  that  I  was  forcibly  impressed  with  the 
fact,  upon  which  I  had  often  previously  reflected — namely, 
that  we  know  nothing  ot  the  relative  nutrient  properties 
of  the  everday  proteins  we  consume  in  our  dietaries.  How 
is  reliable  knowledge  on  such  matters  to  be  obtained?  In 
no  other  way,  to  begin  with,  than  by  laboratory  investiga- 
tions. But  we  have  no  laboratories  in  Great  Britain 
where  such  questions  can  be  solved  on  an  adequate  scale. 
Some  exist  in  America,  and  a  few  on  the  Continent  of 
Europe.  There  is  room,  however,  for  many  more  in  the 
world,  and  I  confess  it  is  my  ambitiDn  to  see  one  founded 
in  Dublin. 

I  hold,  also,  that  it  would  be  a  praiseworthy  and  bene- 
volent act  ot  any  great  manufacturing  or  producing 
company,  catering  for  the  wants  ot  the  psople  in  the 
matter  of  food  supplies,  to  assist  in  the  founding  ot  such  a 
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nutrition  laboratory.  We  often  grnmble  that  science  does 
not  receive  more  support  from  manufacture  and  com- 
merce. But  is  it  matter  for  surprise  when,  as  not 
infrequently  happens,  some  one  or  some  thing  intervenes 
to  hamper  or  prevent  industry  from  reaping  the  advantage 
of  scientific  discovery  ? 

A  few  words  more  and  I  have  done.  The  British 
Association  for  the  Advancement  of  Science  has  nothing 
to  answer  for  in  the  matter.  The  results  were  com- 
muBicated  to  one  of  its  sections  in  Sheffield  under  the 
title,  "The  Nutritive  Efftcts  of  Beef  Extract."  It  was 
there  stated  that  a  commercial  extract  was  used  in  the 
investigation,  but  the  name  was  not  made  public.  Lastly, 
as  regards  the  Local  Government  Board  of  Ireland,  I  have 
heard  the  comment  made  in  England  that  it  was  an 
enlightened  thing  of  the  Medical  CjmmiBsioner  to  have 
done  before  deciding  for  or  against  the  admission  of  the 
preparation  to  the  Board's  list  of  articles  suitable  for 
workhouse  infirmaries,  and  perhaps  I  might  add  that  I 
agree.  Moreover,  the  repot t  is  not  yet  furnished  to  the 
Local  Government  Board,  the  investigations  not  being 
complete. — I  am,  etc., 

.,  School  of  Physiology,  Trinity  College.  W.   H.   THOMPSON. 

Dublin.  Nov.  20ih. 


Sir, — In  your  issue  of  November  19th,  under  Medico- 
Ethical  (p.  1661),  is  a  reference  to  '  Bovril,"  which  con- 
tains the  remark,  "  We  are  amazed  that  the  authorities  of 
the  British  Association  should  have  considered  the  subject 
matter  suitable  for  a  communication  to  one  of  its 
sections." 

As  Recorder  of  the  Section  of  Physiology,  I  beg  to  point 
out  that  neither  in  any  paper  nor  in  any  discussion  on  any 
paper  was  there  any  reference  to  "Bovril." — I  am.  etc., 

H.  E.  B.o.\F. 

School  of  Physiology,  Tliompson  Yates  Laboratories. 
Liverpool.  Nov.  22nd. 


DR.    HADWEN    AND    THE    "CRIMSON    CROSS 
REMEDIES." 

Sia, — The  gist  of  Dr.  Hadwen'a  letter,  published  in  the 
JonRNAL  of  the  19th  inst.,  is  that  be  is  obliged  to  you  for 
publishing  the  correspondence  on  the  Crimson  Cross 
Remedies,  but  that  it  passes  his  comprehension  why  it 
should  be  published,  and  this  merely  because  the  letters 
were  written  a  few  months  ago. 

Surely  the  opinions  he  expressed  and  the  remarkable 
statements  he  made  in  June  are  just  as  suitable  for 
publication  in  November  as  in  June,  unless  he  now  wishes 
to  repudiate  them. 

The  correspondence  arose  out  of  an  advertisement  in 
the  Vaccination  Inquirer.  Dr.  Hadwen  has  taken  the 
trouble  to  write  about  this  and  still  pleads  he  has  not  seen 
the  advertisement,  which  appeared  regularly  for  six  or 
seven  months  last  year,  conepicnonsly  displayed  on  the 
cover  of  that  organ.  It  may  be  natural  modesty  that 
prevents  Dr.  Hadwen  from  seeing  so  many  consecutive 
numbers  of  the  official  organ  of  the  League  in  which  he 
takes  so  much  interest,  for  no  other  journal  so  completely 
appreciates  Dr.  Hadvren's  special  attributes  or  so  frequently 
announces  his  special  qualifications. 

It  Dr.  Hadwen  is  really  pleased  to  see  his  letter  in  print, 
why  should  he  carp  at  the  fact  of  its  publication  '? 

I  did  not  distinctly  declare  my  intention  not  to  publish 
Dr.  Hadwen's  letter,  as  ho  stroneously  states.  I  merely 
stated  that  I  declined  to  allow  him  to  make  an  indirect 
attack  on  the  British  Medical  Journal  in  the  colnmEs  of 
the  Jennerian,  as  suggested  by  Dr.  Hadwen.  This  did  not 
in  any  way  interfere  with  my  right  to  publish  the  letter 
elsewhere,  in  accordance  with  the  permission  contained  in 
the  postscript  to  his  letter. 

Dr.  Hadwen  is  inacaorate  in  other  particulars.  He 
says  I  did  not  bring  forward  a  single  issue  in  my  reply  to 
his  letter  which  he  had  not  already  answered.  This  state- 
ment is  not  correct.  If  he  will  take  the  trouble  to  read 
my  letter  again  he  will  find  eight  or  nine  specific  questions 
on  points  relative  to  the  discussion  which  up  to  this 
moment  remain  unanswered  by  him.  For  these  reasons 
the  boast  that  he  has  "  been  perfectly  open  and  straight- 
forward" is  empty  and  vain. 

Will  Dr.  Hadwen  kindly  drop  quibble  and  evasion  and 
answer  the    plain    and   "simple    questions    which    were 


addressed  to  him  in  my  second  letter?  So  far  he  haar 
not  had  the  courtesy  to  acknowledge  its  receipt. 

My  object  in  submitting  the  correspondence  to  the 
JouENAL  was  to  expose  Dr.  Hadwen's  ridiculous  defence  of 
the  Crimson  Cross  Remedies,  acd  to  draw  attention  to  the 
cffensive  attitude  he  adopts  towards  the  profession  of 
which  he  is  a  member.  Dr.  Hadwen's  strange  bias  in 
favour  of  the  pseudo-practitioner  as  against  what  he  calls 
"orthodox  "  practitioners  is  well  illustrated  by  his  solici- 
tude on  behalf  of  the  proprietor  of  the  Crimson  Cross 
Remedies,  advertised  to  cure  practically  all  diseases  to 
which  mankind  is  liable.  He  sajs  he  knows  nothing 
about  the  advertised  claims,  many  of  which  were  pub- 
lished, under  the  head  of  Secret  Remedies,  in  the  Jouhnai- 
ot  May  7th,  1910  Notwithstanding  this  want  of  know- 
ledge. Dr.  Hadwen  pleads  that  these  things  (which  he 
says  he  knows  nothing  about)  should  not  be  made  "the 
butt  for  unnecessary  medical  editorial  sarcasm." 

He  seems  to  forget  that  he  has  already  "  damned  with 
faint  praise  "  the  nostrum  under  consideration  by  limiting 
its  virtues,  in  his  opinion,  to  the  oleaginous  base  (linseed 
oil).    This  is  surely  more  cutting  than  editorial  sarcasm. 

When  contrasted  with  his  repeated  attacks  on  his 
fellow-members  of  the  medical  profession,  his  apologia  for 
the  Crimson  Cross  Remedies,  ot  which  he  writes,  "  I  have 
respect  both  for  the  preparation  and  for  the  gentleman 
who  makes  it,"  is,  to  say  the  least,  remarkable. 

Dr.  Hadwen's  respect  for  the  members  of  his  own  pro- 
fession has  been  expressed  in  a  speech  he  made  at  the 
annual  meeting  of  the  National  Antivaccination  League  in 
London,  March  11th,  1908.  He  is  reported  to  have  said 
(vide  Vaccination  Inquirer,  April  1st,  1S08,  p.  20j : 

.  .  .  They  must  be  on  their  guard  against  new  professional 
methods,  and  he  iiarticalarly  urged  thit  the  proposed  medical 
inspection  of  Bohool  children  should  be  carefully  and  earnestly 
watched,  for  there  was  no  more  dangerons  set  of  people  than 
medical  men  when  they  bad  the  power  against  the  bodies  and 
the  consciences  of  the  people. 

It  may  pass  Dr.  Hadwen's  comprehension  why  I  sbonld 
republish  this  exceedingly  oflensive  pronouncement. 
Lapse  of  time  cannot  expiate  such  an  offence,  and  so  far 
as  I  am  aware  the  accuracy  of  the  report  has  never  been 
questioned.  When  Dr.  Hadwen  has  answered  the  ques- 
tions in  my  second  letter  and  completed  his  defence  of  the 
Crimson  Cross  Remedies  and  the  advertisement  in  which 
his  name  appeared,  I  invite  him  to  enter  on  bis  own 
defence  of  the  contrast  narrated  above — I  am,  etc., 

Halifax,  Nov.  21st.  AetHDR  DhuEY.   ^ 

THE  DISCUSSION  ON  THE  DIAGNOSTIC  VALUES 
OF  OPHTHALMOPLEGIA,  PARTIAL  AND  TOTAL. 

Sir, — I  am  sorry  to  trouble  you  in  the  matter,  but  would 
you  very  kindly  call  attention  to  a  correction  that  is  neces- 
sary in  my  opening  remarks  in  the  Ophthalmologioal 
Section  of  the  British  Medical  Association  Meeting,  1910  ? 

It  is  an  error  that  occurs  on  page  1316  of  the  Journal 
of  October  29th,  in  speaking  of  the  diagnosis  of  intra- 
cerebellar  and  extracerebellar  tumours  : 

Not  only  in  the  diagnosis,  but  also  in  the  localization,  ot 
intracranial  tumours,  however,  do  we  look  for  assistance  from 
ocular  paraljsis,  as  is  as  well  illustrated  by  what  obtains  in 
connexion  with  the  cerebellum  as  by  any  other  example  that 
I  can  suggest.  The  indications  of  intracranial  tumour  may  be 
clear,  and  those  pointing  to  the  region  of  the  cerebellum 
equally  so,  but  to  cranial  nerve  paralysis,  among  other  signs, 
we  look  for  assistance  in  our  attempts  to  determine  whether 
the  tumour  he  intraccrchdlar  or  extracerebellar ;  and  no  such 
paralysis  is  more  common  than  that  of  eye  muscles— a  con- 
dition of  things  which  obtains  in  the  former  variety  but  not  in 
tlic  latter. 

"  The  latter  "  should  appear  where  "  the  former  "  has  been 
used,  as  paralysis  of  the  cranial  nerves  is  more  common 
and  more  pronounced  in  extracerebellar  tumours  than  in  the 
mtracerebellar  varieties.— I  am,  etc, 

London,  W..  Nov.  16th.  J.   S.  RiSIBN  RuSSELL. 


UNQUALIFIED  PRACTICE  AND  CRIME. 

SiB, — A  sensational  murder  trial  is  over,  and  the 
prisoner  has,  after  a  fair  trial,  been  convicted  and 
executed. 

I  think  it  is  now  time  that  the  attention  of  the  public, 
and  also  of  the  medical  profession,  should  be  drawn  to  thD 
slur  which,  though  unjustly,  has  fallen  on  our  palling. 
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Ciippen  came  to  tbia  country,  and  practised  illegally. 
He  was  allowed  to  freely  advertiee  all  sorts  of  qnack 
nostrncns,  to  associate  his  came  with  some  commercial 
yentares  of  questionable  character,  though  they  had  a 
medical  aspect.  He  was  both  before  the  murder  and 
also  daring  his  trial  freely  spoken  of  in  the  lay  press  as 
"  Doctor  "  Crippen,  and  by  many  ignorant  people  he  was 
probably  regarded  as  a  duly  registered  practitioner 
whom  it  was  quite  safe  to  consult.  There  are 
scores  of  such  interlopers  in  this  country,  The 
daily  papers  reap  a  rich  harvest  from  the  vulgar 
advertisements  of  these  parasites.  Their  illustrations 
often  depict  a  man  in  professional  attire,  drawing  atten- 
tion by  studied  attitudes,  or  by  theatrical  pose  of  hand  or 
finger  to  the  terrifying  effects  of  every  malady,  and  to  the 
boons  which  sufferers  from  every  ailment  may  obtain  by 
purchasing  rubbish,  although  bearing  a  totally  inadequate 
Government  stamp.  It  is  doubtful  if  these  men  would  be 
allowed  to  carry  on  this  nefarious  trade  in  their  own 
couniades.  But  in  Britain  freedom  is  permitted  to  de- 
generate into  disgraceful  Ucence,  and  the  medical  pro- 
fession is  being  lowered  in  the  estimation  of  the  public. 

But  this  is  not  the  most  serious  aspect  of  this  terrible 
murder  case.  Crippan  was  undoubtedly  enabled  to  obtain 
a  large  quantity  of  deadly  poison  owing  to  the  fact  that 
he  styled  himself,  and  was  known  to  druggists,  as  "  Dr." 
Crippen.  It  was  stated  in  evidence  that  he  was  not 
always  required  to  sign  the  "poison  book"  when  pur- 
chasing, thus  showing  how  he  was  looked  upon  as  being 
a  duly  registered  practitioner.  I  very  much  doubt  if 
druggists  would  extend  the  same  want  of  precaution 
to  me. 

Here,  then,  is  a  chief  danger  to  the  public.  Crippens  and 
Neill  Creams  may  flood  our  metropolis ;  they  may  sucoesa- 
fuUy  compete  with  our  duly  qualified  members  of  an 
overworked  and  underpaid  profession ;  they  may,  without 
question  or  suspicion,  obtain  large  amounts  of  poisons ; 
they  may  commit  murders,  and  their  detection  may  be 
entirely  due  to  some  accidental  circumstance. 

It  is  now  time  that  the  British  Medical  Association,  or 
the  Medical  Council,  or  both,  should  urge  and  compel  the 
Legislature  to  take  such  steps  as  shall  at  once  protect  the 
public  and  also  the  profession  from  the  shameful  and 
shameless  harpies  who  prey  on  the  creduhty  of  suffering 
humanity. — I  am,  etc., 

Iioadon,  'W.,  Nov.  23r(J.  SeymOUE  TAyLORi 


THE  CONTEOL  OF  MEASLES  INFECTION. 

Sir, — Taking  into  consideration  the  high  death-rate 
amoflg-  children  due  to  complications  occurring  during 
measles,  and  the  serious  nature  of  many  of  the  sequelae, 
is  it  not  imperative  that  some  steps  should  be  taken 
without  delay  to  endeavour  as  far  as  possible  to  reduce 
the  spread  of  infection,  in  at  all  events  one  direction  ?  I 
refer  .especially  to  the  County  Council  day  schools. 

The  present  rule,  which  is  apparently  carried  out 
relentlessly,  is,  that  where  one  child  or  more  in  a  family 
is  suffering  from  measles,  all  the  brothers  and  sisters 
(when  there  are  any)  are  compelled  to  attend  school, 
although  in  many  instances  the  entire  family  live  in  one 
room ;  there  being,  as  far  as  I  can  ascertain,  no  distinction 
made  or  allowed  on  account  of  restricted  domicile. 

I  know  of  at  least  one  school  where  the  instructions  to 
the  parents  of  patients  are  that  all  the  children  in  the 
family  who  had  previously  suffered  from  measles  must 
attend  school,  but  not  those  who  had  not  suffered  from 
the  complaint.  This  is  of  course  absurd,  as  it  is  well 
knoitvn .  that  one  attack  of  measles  does  not  confer 
immunity  from  further  attacks.  The  chances  are  very 
much  in  favour  of  the  children  from  infected  families, 
especially  in  congested  areas,  where  there  are  no  possibili  ties 
of  isolation,  having  contracted  the  disease,  which  of  course 
lies  latent  for  a  certain  period — generally  accepted  as 
about  fourteen  days,  although  on  this  point  authorities 
appear  to  be  still  divided. 

The  infectiveness  of  measles  is  known  to  be  more  highly 
virulent  before  the  disease  becomes  apparent  than  ^fter 
definite  symptoms  appear,  at  which  period  the  children 
are  either  detained  at  home  or  sent  home  from  school  by 
the  responsible  teacher.  By  this  time  the  number  of 
victims  has  been  enormously  increased,  by  the  infected 
children  mixing  daily  with  their  healthy  school  com' 
panions.  Not  oniy  is  this  a  serious  matter  for  the  children 
in  many  instances,  but  a  great  hardship  is  imposed  on  the 


parents,  and,  in  the  case  of  paupers,  the  rates  are  very 
materially  added  to.  The  fallacy  that  measles  is  a  harm- 
less disease,  and  that  all  children  must  necessarily  suffer 
from  the  complaint  at  some  time  of  their  life,  dies  hard 
with  the  laity. 

I  maintain  that  in  order  to  reduce  epidemics  of  measles' 
children  from  an  infected  family  should  be  compelled  to 
remain  away  from  school  nntil  declared  free  from  infec- 
tion by  their  usual  medical  attendant  or  the  district 
medical  officer  of  health. 

Another  way  of  checking  the  complaint  is  by  adding 
measles  to  the  scbedole  of  notifiable  diseases,  which 
surely  might  be  done,  if  only  for  a  probationary  period. — 
I  am,  etc., ... 

Hubert  O.  Phiilips,  M.R.G.S.Eng.,  L.S.A.Lond, 
Ijondon. 'W..Nov.4th,  ,,p,    ,   i^ 
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NOTIFICATION  OF  STILLBIRTHS. 
J.  L.  L.  writes,  with  reference  to  an  answer  published  under 
this  heading  in  the  Journal  of  November  12th,  p.  1566,  to 
point  out  that  there  are  special  forms  of  certificate  for  the 
use  of  registered  medical  practitioners  only,  which  mast  be 
filled  in  and  delivered  to  the  superintendent  of  the  cemetery 
or  other  official  when  a  stillborn  child  is  taken  there  for 
burial.  This  is  correct ;  bat  the  said  certificate  is  really  no 
more  than  what  is  usually  given  by  the  practitioner  on  an 
ordinary  piece  of  notepaper,  which  is  quite  as  valid  at  law 
as  the  ofticial  form.  Many  practitioners  are  unaware  of  the 
existence  of  this  special  certificate  form  for  stillbirths,  and 
some  have  had  special  books  printed  for  their  own  use.  One 
registrar  in  a  busy  metropolitan  district  stated  that  he  had 
never  had  this  certificate  book  in  hie  possession,  as  it  had  never 
been  applied  for  by  any  practitioner.  There  is  no  objection 
to  making  use  of  this  official  certificate  form,  and  it  may  be 
well  to  draw  attention  to  the  fact  that  such  may  be  pro- 
cured from  any  registrar  free  of  charge  by  any  registered 
practitioner.  .hm^  ^  i 


SUthkal  JlBtoa, 


The  Lord  Mayor  of  London  will  open  a  Conference  of 
Health-promoting  Institutions,  to  be  held  at  the  Guildhall 
on  December  8th  and  9th,  which  is  being  organized  by  the 
National  League  for  Physical  Education  and  Improvement. 
The  subjects  and  speakers  at  the  three  sessions  are  as 
follows:  (1)  How  to  work  a  "  School  for  Mothers"  (Lady 
Meyer,  Vice-President  of  the  St.  Pancras  "School");  (2) 
infant  welfare  schemes  abroad  (Miss  H.  M.  Blagg) ;  (3)  day 
nurseries  (Muriel  Viscountess  Helmsley,  Chairman  of  thq 
National  Association  of  Day  Nurseries) ;  (4)  what  may  be 
accomplishedbyChildren'sCare  Committees  (Miss  M.  Frere, 
member  of  the  Education  Committee  of  the  London  County 
Council);  (5)  health  societies:  their  aims  and  opportu-  ' ' 
nities  (Mr.  Douglas  Eyre) ;  (6)  the  coordination  of  health- 
promoting  agencies  (Mr.  F.  E.  Fremantle,  County  Medical 
Officer  of  Health  for  Herts).  The  chah  wiU  be  taken  at 
the  various  sessions  by  Alderman  Broadbent  of  Hudderb- 
fleld,  the  Duchess  of  Marlborough,  Mr.  Whitaker  Thompsc^n,,  , 
(Chairman  of  the  London  County  Council),  and  Sir  Shirley,,,^ 
Murphy  (Medical  Officer  of  Health  to  the  London  County 
Council).  Tickets  of  admission  may  be  obtained  gratis  on 
application  to  the  Secretary  of  the  League  at  4,  Tavistock 
Square,  W.C. 

The  replies  received  by  the  Christian  Union  lio  a  circular 
addressed  to  all  the  Protestant  mission  stations  in  China 
asking  whether  the  cultivation  of  opium  in  various  districts 
of  China  had  been  increased  or  diminished  appears  to 
show  that  there  has  been  in  many  parts  of  China*  a  very 
considerable  diminution,  and  this  appears  to  be  geneially 
coufirmed  by  recent  consular  reports.  This  has  been 
attended  by  an  increase  in  the  price  of  imported  opium 
and  a  small  increase  in  the  actual  number  of  chests  of 
Indian  opium  entered  in  1909  as  compared  with  1908.  The 
policy  adopted  with  the  sanction  of  Lord  Morley  was  gi-adu- 
ally  to  reduce  the  total  export  of  chests  of  opium  from  India 
by  one-tenth  each  year.  In  this  way  the  total  export  w.xs 
reduced  from  61.900  chests  in  1908  to  51,700  in  1910.  There 
appears,  however,  to  have  been  a  decrease  in  other 
directions  greater  than  the  decrease  in  trade  wth  China. 
During  1909  the  number  of  chests  imported  from  India 
had  fallen  from  47,040  to  4,1,805  in  1308,  but  rose  to  42.153..  . 
in  1909.  It  would  appear,  therefore,  that  the  assumptiQn,dl 
upon  which  the  India  Oftice  has  acted,  that  the  rostrict*p»,o\ 
of  the  aggregate  export  o£  opiuui  from  India  would  in  itp^U 
bring  about  the  reatrictijon  of  the  import  into  China,  hasupq^,^, 
been  realized."         '■■   -"-i- 
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JOSEPH  FRANK  PAYNE,  M.D  .FR.C.P., 
consdi/Hkg  phtsiciax.  bi.  thosiak's  hospital. 
It  is  with  deep  legret  that  we   annonnoe  the  death  of 
Dr.  J.   F.  Payne,   which  oocarred  on  November  16th,  at 
his  residence,  Lyonsdown  Hoase,  New  Barnet,  Herts,  in 
the  7lBt  year  of  hia  age, 

Joseph  Frank  Payne  was  born  in  Camberwell  on 
Janauy  10th,  1840.  His  father,  Mr.  Joseph  Pavne,  was 
a  most  snccessfnl  teacher,  the  first  Professor  of  E  Juoalion 
at  the  College  of  Preceptors  and  the  author  of  many  edaaa- 
tional  works,  which  were  popalar  in  their  day  both  here 
and  in  America,  one 
of  them  reaching  its 
eighteenth  edition. 
Frank  Payne  pos- 
sessed in  a  remark- 
able degree  those 
four  qualities  which, 
Hippocrates  said,  are 
indispensable  to  the 
making  of  a  good 
physician  — learning, 
modesty,  humanity, 
and  probity.  Some 
sUght  idea  of  the 
extent  of  his  learn- 
ing may  be  obtained 
from  the  brief  oat- 
line  of  his  work 
given  below ;  to  give 
a  complete  account 
«f  what  he  has  done 
for  the  cause  of 
medicine  alon  e 
would  take  many 
pages,  Hia  modesty 
was  such  that  few 
even  of  hia  friends 
realize  how  much  he 
has  done  in  the 
course  of  his  busy 
life.  01  his  humanity 
and  probity  there  is 
proof  enough  in  the 
fact  that  be  was 
revered  and  loved  by 
all  those  with  whom 
he  came  in  contact. 

At  an  early  age 
Frank  Payne  was 
sent  to  University 
College,  where  he 
obtained  a  demyship 
to  Magdalen  College, 
Oxford.  There  he 
gained  a  reputation 
among  his  fellows  as 
a  zealous  student, 
which  was  fully 
justified  by  his  ob- 
taining his  B,A.  degree^  with  first  class  honours  in  1862. 
the  Burdett-Coutts  Scholarship  in  Geology  in  1863,  the 
Radoliffe  Travelling  Fellowship  in  Medicine  in  1865.  and 
by  his  taking,  in  1866,  the  B  Sc.  degree  at  the  London 
Cniversity. 

He  studied  medicine  for  a  time  at  St.  George's  Hospital, 
and  then  (in  1867)  took  hi3  M.B.  degree  at  Oxford ;  in  the 
year  following  he  became  a  Member  of  the  Rjyal  Cjllege 
of  Physicians.  Soon  after,  in  compliance  with  the  reg'iU- 
tions  of  the  Ri3cliffe  Scholarship,  Frank  Payne  went 
abroad.  He  spent  a  short  time  in  Paris,  three  months  in 
Berlin,  where  he  attended,  amoug  others,  the  c'.inijil 
lestares  of  Professors  Freriohs  and  Tranbe,  and  then  p  o- 
ceeded  to  Vienna.  At  the  last-named  town  he  oame  uader 
the  _  influence  of  the  great  pathologic*!  anatomi-jt,  Cicl 
R:>tinsky;  of  Professor  Johana  Skoda  and  of  Johanu 
Oppolzer;  and  there,  also,  he  studied  diseases  of  the  skia 
under  Hebra  and  Neumann.    In  1871  he  contribatad;tp 


tha   Bbitish    Medical    Joobnal  three  articles,    entitled,? 
R;  collections  of  the  Medical  School  of  Vienna,  in  which  he 
giv€s  a  graphic  description  of  his  teachers  and  of  their 
methods  of  teaching. 

On  his  return  to  England,  Payne  was  appointed 
Examiner  in  Natural  Soienoe  at  Oxford  University ; 
Assistant  Physician  to  the  Hospital  for  Sick  Children,  Great 
Ormond  Street ;  and  ©emonstrator  of  Morbid  Anatomy 
and  Curator  of  the  Museum  at  St.  Mary's  Hospital,  where, 
according  to  a  notice  issued  by  the  hospital,  "post-mortem 
examinations  ate  made  by  I>f.  Frank  Payne  at  2  o'clock 
as  opportunities  occur." 

Leaving  St.  Mary's,  in  1871  he  began  his  long  connexion 
with  St.  Thomas's  by  accepting  the  Assistant  Physician- 
ship  ;  he  was  elected  Physician  in  1887,  and  became 
Consulting    Physician   in    1900.     During    his    long     and 

valuable    service    to  ,, . 
the  hospital,  lasting 't^ 
nearly   thirty  years, 
he  contributed  thir- 
teen   papers  to   the 
Hospitcd  Reports,  of 
which  he  was  editor. 
One  paper    was    on 
Plagues,  Ancient  and 
Modern.    In  1875  he 
delivered  the  intro- 
ductory   address    to 
the  students,  and  in 
his  speech  he  pointed 
out,     among     other 
things,   that  "medi- 
cal studies,  properly 
understood,     con- 
tained many  of  the 
elements  of   a    true 
liberal      education," 
and  that  the  "  value 
of   medical   training  o  . 
as   a  liberal  ednoa-t;/  • 
tion  depended  chitJly  )  c; 
upon    its  oonnexiott.,,/ 
with    the     physioal.o:,' 
sciences."     Even  ini 
his    early    days     at  ,  r 
St.     Thomas's,    Dr,  j  . 
Payne's     reputationt  i.  i 
as  a  pathologist  wasipj 
snob    that    he    wasi.-r* 
appointed  tomakeait,), 
post-mortem    examir.^ijt 
nation  in  the  Bravo^iti 
case.    WhUe  still  atx?'. 
St.  Thomas's,  he  wa^  ,1  . 
made  Surgeon  to  the,, 
Hospital    for     Skiij-,,  ' 
Diseases  in  Sl^amford  ;.; 
Street,  Blackfriars.  jri^t 

In    1873    he    wa?/. 
elected  a  Fellow  ofic- 
the  Royal  College  o^j, 
Physicians,  and  wa8,(, . 
as  one  of  the   fouri 
junior    Fellows,     at  (  • 
once    appointed    to 
deliver   the  Goalstonian  Lectures;    for  these    he  chose 
as    his    subjesi,    "The    Origin    and    Relation    of    New 
Growths."      Later  on  he  deUvered   the    Lumleian    and 
the    FitzPfttricK    Lectures,    and    in    1896    he   was    ap- 
pointed by  Sir  Russell  Reynolds  to  deliver  the  Harveian  , 
Oration.    In  1892  he  was  asked  to  act  as  Secretary  to  the 
Committee   appointed  to    revise    the    "Nomenclature  of 
Diseases,"  and  to  edit  and  to  biing  out  a  new  edition  of 

the, same.  ..      -    ' 

In  order  to  investigate  and  report  on  the  plague  then;  j.- 
prevalent  in  Russia,  commissioners  were  sent  out  to  thatt 
country  in  1879  by  most  European  Governments.  Th^),.i 
British  Commissioners  selected  for  the  purpose  were^,!, 
SargeonMtjor  Colvill  and  Dr.  Payne.  They  arrived  ip,.,., 
Russia  too  late  to  view  the  actual  epidemic,  which,  though, 
fatal  in  its  efieots,  was  not  widespread.  No  doubt  it  was,^,.; 
his  exparignce  on  this  expedition  which  led  Dr.  Payne  tp,i.; 
r]  taks  such  a  keep ,  interest  in  the  plague.  He  not  only  wrote, a  ,-^ 
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paper  about  it  in  the  St.  Thomas's  Hospital  Reports,  bat 
lectared  on  it  in  the  P<irkes  INIaseum,  and  also  contributed 
an  article  on  the  subjeci  to  the  Enctjclopaediia  Britannica. 
In  this  article  ho  expressed  his  conviction  that  "  personal 
contagion  is  inadequite  to  oxpUin  the  transmisBion  of  the 
disease  in  certain  circumstaDces,  and  its  continued 
e:^i6tence  in  certain  places  between  the  epidemics  of 
human  disease,"  and  suggested  "  that  infection  or  miasma 
of  plague  must  reside  in  the  soil  like  that  of  malaria,  as 
wtll  as  in  the  bodies  of  infected  persoDS."    He  added  : 

"  If  wo  take  the  expression '  soil '  in  a  wide  sense,  meaning 
external  nature,  outside  the  human  body,  this  belief  has 
been  confirmed  since  the  discovery  of  the  bacillus,  for  it  is 
certain  that  it  has  a  mode  of  existence  quite  independent 
of  man  in  animals  living  underground,  especially  in  rats." 

Some  years  later  he  contributed  an  article  on  the  plague 
to  the  Quarterly 
Sevidv,  October, 
1901,  which  con- 
tained information 
invaluable  to  all  sub- 
sequent  investiga- 
tors of  the  subject. 

In  1899  Dr.  Pajne 
succeeded  Dr.  Munk 
as  Harveian  Libra- 
rian to  the  College 
of  Phj  sicians.  Soon 
after  his  appoint- 
ment he  began  to 
prepare  a  new  cata- 
logue of  the  valuable 
library,  adding  many 
volumes  to  it  from 
his  own  collection  of 
rare  books.  One  gift 
he  made  was  that  of 
one  of  the  earliest 
books  printed  at 
Cambridge — bearing 
the  date  of  1523,  and 
was  a  volume  much 
treasured  by  him. 

Dr.  Payne  was  a 
representative  of  the 
University  of  Oxford 
in  the  General  Medi- 
cal Council  for  the 
five  years  ending 
June  1904.  He  was 
also  a  member  of 
the  Executive,  the 
Examination,  and 
the  Pharmacopoeia 
Committees  of  that 
body.  As  a  member 
of  this  last  com- 
mittee he  rendered 
valuable  service  in 
the  arrangement  of 
the  Council's  excel- 
lent library.  — ^i« 

Dr.  Payne  was  a 
member  of  the  Royal 
Commission      on 

Tuberculosis,  and  also  an  active  member  of  the  Patho- 
logical, the  Epidemiological,  the  Dermatological,  the  Royal 
Medical  and  Chirargical  (now  the  Royal  Medical),  and 
many  other  societies,  and  a  regular  attendant  at  their 
meetings;  he  was  President  of  the  first  three  societies 
named  and  Vice  President  of  the  last.  He  was  also 
Examiner  to  most  of  the  English  Universities,  to  the 
University  of  Edinburgh,  and  Examiner  in  Medicine  for 
the  Murohison  Scholarship  and  for  the  Patkoi  Weber 
Prize  to  the  Royal  College  of  Physicians. 

Dr.  Payne's  literary  productions  ftto  numerous — too 
numerous  by  far  to  bo  given  here  in  full.  Some  idea  of 
their  character  may  bo  gained  by  the  folio iving  inadequate 
eDumeratioo : 

\yhilst  Curator  at  St  Mary's  Hospital  he  brought  out  a 
revised  and  enlarged  edition  of  Jones  and  Sieveking's 
Manual  of  Pathological  Anatomy.  His  own  Manual  of 
General  Pathology,  deeigned  as  introduction  to  the  practice 


of  medicine,  was  published  in  1888;  the  preface  to  this  ia 
a  model  of  clear  and  cogent  reasoning,  and  shows  how 
well  he  was  acquainted  with  the  works  of  Locke. 

In  1889  he  published  Observations  on  Some  Rare 
Diseases  of  the  Shin. 

His  Life  of  Sydenham  in  the  Masters  of  Medicine  Series 
appeared  in  1900.  In  this  work  he  has  given  the  world 
an  entertaining  and  instructive  picture  of  Sydenham 
himself,  and  also  of  the  period  in  which  he  lived.  The 
book  is  written  with  great  clearness,  and  impresses  one 
with  the  author's  sound  knowledge  of  his  subjest,  and  with 
his  evident  admiration  of  Sydenham. 

A  Life  of  Linacre  had  appeared  nine   years  earlier  (in 
1881),    written   after   the  preface  to  Galeni  Pergamensit 
de  TeTnperaTnensis  Thoma  Linacro  interprrt-e. 
The  FitzPatrick  Lectures  (delivered  in  1903)  on  English 

medicine  in  Anglo- 
Saxon  times  were 
published  by  the 
Clarendon  Press. 
The  second  series  of 
the  same  lecturer 
(delivered  in  1904), 
on  "Gilbertus  Angli- 
cus  "  and  "  Ricardos 
Anglicus,"  and  the 
Teacbingof  Anatomy 
in  the  Middle  Ages, 
he  was  preparing  for 
publication  at  the 
time  of  his  death. 

He  wrote  in  Sir 
T.  Clifford  AllbntfB 
System  of  Medicine 
the  history  of  medi- 
cine in  modern 
Europe. 

Besides    all     this, 
Dr.     Payne     contri- 
buted articles  on  the 
"  History   of     Medi- 
cine"   to  the   Ency- 
clopaedia Britannica 
and  a  large  number 
of  lives  to   the   Dic- 
tionary of  National 
Biography,    fifteen 
being  in    the    letter 
"A"    alone.     Dr. 
Payne's    addresses 
before  different  socie- 
ties (and  they  were 
also  numerous)  were 
always     interesting, 
full    of    euggestionfr 
and   of    information. 
Among  some  of  tbo 
most  noteworthy   i» 
that  given  before  the 
Pathological  Society 
on     the     "Morbid 
Anatomy  and  Patho- 
logy   of    Chronic 
Alcoholism."    In  this 
he    gave    a    history 
of    the    subject    from    the    first    recorded    case   (one    of 
cirrhosis  of  the  liver,  in  1626)  down  to  recent  times,  and 
mentioned  that  Harvey  began  the  study  of  its  morbid 
anatomy,     bat    unfortunately    all    his     papers    on    the 
subject  were  lost.     Another  interesting  address  was  that 
on  the  "  Herbarius  "  and  "  Hortus  Sanitatis,"  read  before 
the  Bibliographical  Society  in  1901.    He  also  gave  one  on 
"Tuberculosis  as  an  Endemic  Disease"  and  another  on 
"  The  History    of   Epidemiology "  before   the    Epidemio- 
logical Society. 

This  sketch  of  Dr.  Payne's  life,  which  has  been  draws 
from  many  sources,  gives  only  a  very  inadequate  concep- 
tion of  the  man  and  his  work,  Johnson  says  the  business 
of  a  scholar  is  to  "talk  in  private,  to  think  in  solitude,  to 
inquire,  and  to  answer  inquiries  "  Dr.  Payne  was  certainly 
a  scholar.  As  Congreve  says  of  Dryden,  it  might  also  be 
said  of  him,  "  As  his  reading  had  been  very  extensive,  so 
was  he  very  happy  in  a  memory  tenacious  of  everything 
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tliat  ho  read.  He  wis  not  more  possessed  of  l:nowlet1';c 
than  he  was  communicativo  of  it :  but  theu  his  communi- 
cation was  by  no  mcl^n^  peJantic  or  imposed  upon  the 
conversation,  but  just  such  and  wont  so  far  as  by  the 
aatnral  turn  of  the  I'onvetsation  in  whirh  he  was 
«n<;»f;ed,  it  was  necessarily  promoted  or  reijnired." 

It  is  also  true  that  ho  was  "  of  a  natui-e  exoeeclingly 
hnraare  and  compassionate."  "  llis  friendship,  when  he 
profo8?td  it,  wont  bt-jond  his  professions." 

Notwithstao'ling  his  licvotiou  to  the  care  of  the  library 
for  which  ho  worked  and  over  which  he  so  Ions  presidtd, 
ho  was  ever  ready  to  assist  from  his  vast  stoio  of  kno.v- 
iedge  those  who  sou-iht  his  advice,  aud  the  Library  of 
the  British  Mci^icftl  AsFociation  is  indebted  to  him  per- 
sonally for  tine  folio  copies  of  Hippocrates,  Oftra  Omnia 
^Charterins),  tliirteen  vohinoee  iu  nine,  1679,  and  Motison, 
Plaulanim  Hti>lvriat\  1080-1699,  and  other  volnmes. 

There  is  in  the  readiu-;  room  cf  the  Coltewp  of  Thysicians 
a  portrait,  by  tiargont,  ot  l>r.  Payne,  takiu  just  btforo  bis 
retirement  from  the  office  of  Ijibi-Miun  to  the  C'oIIcro, 

Sir  R  Doi'iiLAS  Powkil  writes:  Or.  Pajne  wa.s  a  man 
of  sini^ulatlj  gentle  and  lovable  nature,  and  the  respect 
(Q  which  ho  WHS  held  by  the  Royal  t\)llcgo  of  Physiciaus 
for  his  loAtciDg  and  lino  liletary  finalities  was  associated 
with  great  personal  esteem  and  aluction.  Ho  was  pos- 
sessed of  that  love  for  the  archaic  in  literature  and  that 
acst  for  hunting  up  arcient  woiks  and  tirst  editioDS  which 
rendered  him  a  worthy  analogue  of  Davy  VVilspn,  that 
Hrchtypo  of  book  lovers  so  amnsir;;Iv  described  by  Mr. 
»)ldbnok  in  riw  Auliqii  iry.  .\lthougl\  ho  conspicuously 
lacked  the  dusty  habits  and  greed  ot  gain  charaotcrisiic 
of  the  ori^in*l  "  Snurty  l>avy,"  ho  had  hia  "  scent  of  a 
slo'^'honnd  aud  the  snap  of  a  bulldog"  for  anything  of 
value  in  literature,  and  there  was  no  one  who  more 
enjoyed  a  good  Qnd  and  subtle  bargain  iu  th.o  form  of  an 
old  book  for  the  College  library.  Ho  was,  moreover, 
concroas  in  many  personal  gifts  to  the  library.  l>r.  Pnjno, 
(inrirg  uiy  pre.sidoocy,  icstituted  the  plan"  of  avrarging 
a  selection  of  the  literary  treasures  of  the  Colli ge  L't 
inspection  after  the  (juirte  tly  College  Club  dinnera  ;  these 
arc  greatly  appreciated,  nnd  have  iucrea.^td  tho  popularity 
and  social  intoicst  of  Iho  dinners.  The  Felloivs  of  the 
College  and  his  msny  other  personal  and  literary  friends 
will  greatly  n>iss  Payne's  charming  personality,  but  all 
their  recollections  ot  him  will  bo  street  and  pleasant 
memories, 

Professor  Ost.rr  writes:  Tho  dominant  feeling  in  the 
minds  of  many  of  us  is  not  so  much  regret  at  the  death  of 
our  dear  friend  Dr.  Pajnc — for  had  ho  not  reached  the 
Psalmisfs  limit','— but  u  deep  cense  of  the  tragedy  ot  the 
oxtinction  in  the  grave  of  so  maoh  sound  learnieg.  For 
Payne  belonged  to  that  small  group  ot  men  in  tho  pro- 
tessiim  of  this  country  who  not  only  pssscss  an  interest  in 
the  history  ot  medioino,  bat  the  saholarship  necessary  for 
frnitfal  work  at  the  records.  In  our  generation  ho  was 
tho  worthy  8uooe«Ror  of  Adams,  Grcenhill,  and  Oglo— the 
last  nnTOM  happily  still  wiih  us.  Practical  men  who,  like 
myself,  dabble  in  theiso  subjects  as  a  pastime,  owe  an 
immense  debt  to  these  exports  who  maintain  in  tho 
profession  tho  fine  traditions  ot  tho  scholarship  of  Linacro, 
C*ins,  and  Kreiud. 

Dr.  Payne's  aiubition  was  to  seo  tho  story  of  the  evohition 
ot  British  medicine  worthily  presented.  In  hia  first  Fitz 
Patrick  Iieotures,  1903,  ho  dealt,  as  uo  one  else  could  have 
done,  with  tho  Saxon  period,  and  in  tho  second  series, 
1904,  with  tho  .Vnglo  Norman  period.  It  is  to  bo  hope>d 
that  he  has  left  tho  MS  of  the  last  series  in  a  state  fit  for 
publication,  as  a  companion  volume  to  the  tirst,  as  ho  had 
spent  an  estraordmary  amount  ot  labour  in  working  out 
tho  history  of  Kicardns  .-Vnglicns  and  t^ilbortus  .\Dglicu8. 
Dr.  Cholmeley  has  in  hand  John  ot  Gaddesden  and  his 
times.  D'.\rcy  Power  has  recemtly  given  ns  the  results  of 
his  valuable  studios  on  John  .Vtderno.  Dr.  Norman 
Moore  has  dealt  with  several  aspects  of  medical  education 
in  the  Middle  .■\ges,  and  in  nuiuerous  monographs  and 
lectures,  many  by  Dr.  Payne  himself,  we  have  had  pre- 
sented the  story  of  British  medicine  in  Tudor  and  Stuart 
periods.  Dr.  Payno  had  made  a  special  study  of 
bvdenham,  and  his  volume  iu  tho  Masters  0/ 
iletiicine  series  is  a  model  ot  careful  biographical 
study.    One  ot  the  great  pleasures  ot  his  last  illness  was 


the  Oiaogeri/ing  of  a  copy  of  this  work,  i>xtondod  into 
two  large  ijuarto  volumes;  and  a  pleasant  memory  of  my 
last  visit,  after  tho  Cains  dinner  at  Cambridge,  was 
the  deilight  with  which  he  showed  rao  these  beautiful 
volumes.  A  keen  colleotor,  his  splendid  private  library 
bears  testimony  to  a  juc'gemeut  ripened  by  long  experi- 
ence, while  his  generous  gifts  to  the  college  showed  that 
his  mind  kept  pane  with  bis  riches.  My  tirst  acqaaiutanco 
with  Dr.  Payne  takes  mo  back  to  1875,  when  ho  was 
iuterestcd  in  tho  Medical  l\lioro.scopioal  Society,  to  a 
meeting  of  which,  after  a  pleasant  elinner,  he  took  me  one 
evening,  and  where  I  roael  (with  many  vasomotor  accom- 
paniments) my  first  soientitio  paper  on  the  action  of 
atropine  on  tlio  whito  blood  corpuscles.  From  that  time, 
by  oorrospeindcnco  at  first,  and  then  during  my  frequent 
visits  to  Loudon,  I  oame  to  know  him  intimatoly  as  a 
friend,  and  to  npprooiato  his  great  work  as  a  man  and  as 
a  lipe  aud  actuate  scholar. 

Mr.  He>RArK  AIaliinson  Baklow,  Assistant  Librarian, 
Royal  College  of  Phjsioians,  writes:  In  tho  lamented 
death  of  Dr.  Payno  modical  science,  history,  aud  biblio- 
graphy are  deprived  of  a  warm  anel  loyal  friend.  With  tho 
various  phases  of  his  professional  career,  which  was  one  of 
remaikablo  Activity  and  snooess,  tho  writer  is  incompetent 
to  deal,  but  with  Dr.  I'ayno  as  historian  and  scholar, 
bibliographer  and  librorian,  tho  following  imperfect  appre- 
ciation is  coucorned.  It  is  ine'ted diUicult  to  give  any  brirf 
de)80ription  ot  a  man  of  such  varied  interests  and  attaiii- 
moats,  aud  tho  writer  is  painfully  conscions  of  his  limita- 
tions in  dealipg  with  tho  life  oi  ono  whoso  wide  literary 
culture  and  inborn  love  of  learning  have  btou  a  source  of 
inspiration  and  pleasure.  To  Dr.  Payne,  as  llarveian 
Librarian  of  the  Itoyal  College  of  Physicians,  it  has  bei  11 
the  writer's  privilege  and  honour  to  servo  as  assistant  for 
tlie  all  too  brief  period  ot  three  years,  but  from  ono  who 
has  profited  by  his  wiele  knowledge  of  books  and  erudite 
scholarship  the.so  few  impressions,  it  is  hoped,  will  be 
received  with  indulgence. 

Dr.  Payne's  services  to  tho  history  ot  medicine  can 
hardly  be  overrated.  Tho  reputation  for  icholarship  ami 
historical  resoaroh  which  bo  made  at  an  early  period  in 
his  professional  career  has  moro  than  been  contirmod  by 
his  mtdicohlstoiieal  works.  His  life  ot  [.liLaore,  a  most 
scholarly  contribution  to  Uenaissanco  biography,  prefixed  to 
tho  translation  of  Galen,  De  TemperanuntiB,  is  ono  of 
many  proofs  that  he,  like  Linacre  himself,  was  "possessed 
from  hia  yoiilh  till  his  death  by  tho  enthusiasm  of 
learning."  Wiih  a  profound  knowledge  ot  tho  great 
masterpieces  of  literature,  scientific  as  well  as  classical, 
he  illumined  and  enriched  tho  minds  ot  all  who  had  thei 
good  fortune  to  seek  his  help  and  advice.  He  was  fully 
conscious  of  tho  groat  principle  that  in  every  literary  aiul 
scientific  line  of  work  ho  who  makes  uso  of  tho  experiencei 
of  his  predecessors  both  saves  most  time  and  makes  most 
progress  "  No  kind  ot  knowledge  has  ever  sprung  into 
being  without  an  antecedent,  but  is  inseparably  connected 
with  what  was  known  before."  For  the  classic  linos  of 
Goethe  uo  writer  had  a  greater  veneration  : 

In  dem  Vpr^aDgnen  lobl  ilas  Tiiclitiye 

Verevvigt  siuh  iu  sclmutr  That. 

To  him  these  words  were  a  doctrine,  and  many  were  tho 
ways  in  which  ho  sought  to  bring  this  doctrine  a  greater 
recngnition.  It  is  to  bo  seen  in  his  watchhil  and  incessant 
care  over  the  interests  of  the  beloved  library  of  his  college. 
No  work  of  a  permanent  historical  interest  would  be  cast 
aside  without  receiving  the  utmost  consideration,  and  rone 
would  bo  added  to  the  treasured  collection  until  it  had  gone 
through  a  process  of  critical  examination.  Dr.  Payno  was 
ot  tho^true  typo  of  historian.  His  medico- historical  studies 
reveal  his  love  of  the  past,  which,  ho  says,  is  worthy  ot 
our  study,  and  over  more  so  the  further  we  advance.  By 
these  studies  Dr.  Payne  has  rendered  a  signal  service  to 
medicine,  and  for  this  service  he  has  been  and  will  continue 
to  be  held  in  grateful  remembrance.  These  can  only  bo 
referred  to  briefly.  His  History  of  Medicine  in  the 
Encyclopaedia  Britii7iiiica,  and  his  many  medical  lives  in 
tho  Dictionanj  of  Salional  Itiography,  are  pieces  of 
elegant  writing  and  sterling  worth.  In  1881  appeared  his 
facsimile  edition,  already  mentioned,  of  Galen,  iJc  iemptra- 
menfis  el  ile  inaeqvah  intemperie  Uhri  iref,  T.Ltvacro 
interpr.,  with  his  masterly  life  prefixed.  In  1894  he  edited 
William   Boghurst'a   Loimograp/iia  ;    An   Account  of  tha 
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Great  Plague  in  London  in  the  Year  1665,  with  an  intro- 
daotion  giving  an  acconnt  of  the  anthor,  a  description  of 
the  manuscript,  which  had  hitherto  remained  unpublished, 
a  critical  estimate  of  the  treatise  and  of  the  plague  litera- 
tare  of  the  period,  and  a  short  general  history  of  plague  in 
England.  His  Life  of  Sydenham,  1900,  a  biography  con- 
structed from  original  sources,  is  one  of  the  most  readable, 
and  certainly  one  of  the  most  scholarly,  volumes  which 
have  appeared  in  the  blasters  of  Medicine  Series,  and  for 
the  task  of  writing  this  no  one  was  more  eminently 
fitted  than  the  author.  In  October,  1835,  he  was  entrusted 
with  the  honourable  duty  of  delivering  the  Harveian 
Oration.  For  this  he  selected  as  his  subject  The  Relation 
of  Harvey  to  His  Predecessors,  and  Especially  to  Galen. 
This  important  contribution  to  the  history  of  medicine  was 
published  the  following  year.  The  article  on  the  History 
of  Plague  in  the  Quarterly  Review,  1901,  was  also  from  his 
pen. 

In  1903  Dr.  Payne  was  appointed  first  FitzPatrick 
Lecturer  to  the  Royal  College  of  Physicians.  With  his 
accnstomed  modesty,  he  expressed  the  wish  that  his 
eminent  friend  Dr.  Normin  Moore,  to  whom  the  con- 
ception of  the  leotnieahip  and  the  plan  under  which  it  is 
to  be  carried  out  are  due,  had  been  appointed  in  his  strad. 
The  outcome  of  these  lectures  was  a  volume  entitled 
English  Medicine  in  ths  Anglo-Saxon  Times,  1904,  a 
learned  work,  like  his  life  of  Sydenham,  full  of  original 
research.  For  some  idea  of  the  thoroughness  with  whi^h 
he  prosecuted  these  investigations,  and  of  the  difflouUies 
attendant  on  the  production  of  a  treatise  of  this  type,  we 
turn  to  the  introduction  :  "  When  we  inquire  into  the  state 
of  medicine  among  ancient  peoples  in  any  bygone  age, 
there  are  several  sources  of  information  which  we  have  to 
examine.  We  have  to  inquire  what  general  history  and 
literature  tell  us  about  the  medical  profession,  since  we 
assume  that  there  have  always  been  doctors  ot  one  kind 
or  another.  We  ask  whether  any  laws  are  still  extant 
showing  the  relations  of  the  profession  to  society.  Besides 
written  documents,  we  search  for  monuments  or  inscrip- 
tions, often  more  tmst  worthy  than  books,  bearing  on  the 
subject.  We  examine  contemporary  works  of  art  for 
representations  of  medical  scenes  or  personages.  We  look 
over  the  material  antiquities  preserved  in  museums,  such 
as  weapons,  instruments,  household  gear,  to  discover 
surgical  instruments  as  evidences  of  the  s'iate  of  medical 
and  surgical  art  in  those  periods.  Finally,  more  important 
and  more  copious  in  the  supply  of  information  than  all 
these  put  together,  we  examine  the  literature  of  medicine 
itself,  for  where  this  is  wanting,  we  can  form  but  a 
very  inadequate  notion  of  the  state  of  medicine 
at  any  particular  time."  These,  mainly,  were  his 
aathorities,  and  when  we  remember  thit  the  AujIo- 
Saxon  depositories  of  learning  —  the  c'ou  cbes  and 
monasteries  throughout  the  Imd — were  at  cue  time  or 
another  pillaged  or  burnt  by  the  heathen  invaders,  there 
can  be  very  few  M33.  preserved  to  us  for  direst  investiga- 
tion. Indeed,  the  number  of  MSS.  of  the  period  in  exist- 
ence do  not  exceed  a  score.  The  most  important  of  these 
is  the  "Leech  Book  of  Bald."  This,  along  with  the 
Anglo-Saxon  translation  of  the  Herbarium  of  Apaleius 
Platonicus,  and  the  Greek  treatise  Peri  Didaxeon,  the  only 
existing  MS.  of  which  belonga  to  the  twelfth  century,  are 
dealt  with  exhaustively.  In  1904  Dr,  Payne  again  delivered 
the  FitzPatrick  Lectures.  These  appeared  in  abstract 
form  in  the  Beitish  Medical  Jodbnal,  and  treated  of 
(Ij  "  Oilbertus  Anghcus,"  and  (2)  'RicardusAnglicas  and 
the  Teaching  of  Anatomy  in  the  Middle  Ages."  At  the 
time  of  his  death  he  was  engaged  in  completing  and 
extending  them.  It  is  fervently  to  be  hoped  that  he  had 
proceeded  far  enough  to  allow  the  work  to  be  published. 

Well  known  as  a  scholar  and  historian,  Dr.  Payne  was 
no  less  famous  as  a  bibliographer.  His  knowledge  of 
early  English  medical  works  and  of  the  various  schools  ot 
botanical  illustration,  both  English  and  foreign,  was  exten- 
sive and  profound.  Indeed,  among  bibliographers  of  his 
own  class  he  stood  facile  princ'rps.  With  the  writinjis 
of  Dioscorides,  Fuchs,  Matth'oli,  Cesalpino,  Gisner, 
DiUenius,  Lobel,  and  Dodoens,  and  of  all  the  great 
botanists  of  our  own  country  he  had  an  intimate 
first-hand  acquaintance.  One  of  the  most  distiugui.-jhud 
members  of  tlie  Bibliographical  Society,  and  an  o^jasional 
contributor  to  its  Tramaotiom,  he  dtjMghted  his  ftllow 
memhera  with  two  of  the  most  karnad  disjuigitian?,  on 


the  early  history  of  herbals  that  have  ever  been  penned^ 
and,  indeed,  in  recent  years  the  only  two  works  of  any 
importance  on  the  subject.  One  of  these,  On  the  Herharim 
and  Hortus  Sanitatis,  which  appeared  as  a  separate  work 
in  1901,  was  a  successful  attempt  "to  describe  the  earliest 
printed  books  in  Europaan  Uteratnre  devoted  t©  the 
illustration  of  natural  history ;  to  fix  the  date  and  order 
of  the  several  works  known  by  the  names  of  Herbarius 
and  n.^rtus  Sanitatis :  and  to  show  their  connexion  one 
with  -mother,  and  with  some  other  works  of  the  same 
class."  The  patient,  laborious,  and  exhaustive  research 
which  the  composition  of  this  essay  involved  must  have 
been  enormous,  as  the  materials  were  mainly  derived 
from  a:;taal  inspection  of  the  works  themselves.  And,  as 
soixe  of  the  editions  were  not  accessible  in  this  country, 
the  treatise  shows  Dc.  Payne's  intimate  acquaintance  also 
with  stanlacd  bibliographical  works,  such  aa  Hain, 
Panzer,  Priizel,  Proator,  Choulant,  and  others.  To  the 
second  piper,  which  has  not  yet  been  published,  the 
writer  had  the  pleisare  of  listening,  and  also  of  inspecting 
the  uaique  collection  of  early  Herbals  which  were  brought 
from  Dr  Payne's  0(vn  library  at  New  Barnet  to  iUnstrate 
the  subject.  This  piper  was  received  with  enthusiasm  and 
astonishment.  The  foremost  bibliographers  of  the  day 
who  were  present  at  the  meeting,  and  who  are  in  the 
habit  of  following  up  each  discourse  with  learned  and 
abstruse  discussions,  were  unable  to  make  any  material 
additions  to  the  subject.  All  were  loud  in  their  pjraises 
of  Dr.  Payne's  mastery  of  the  subject.  For  these  two 
pioneer  works  the  medical  bibliographer  of  the  future 
must  ever  feel  grateful. 

It  is  the  business  ot  the  true  bibliographer  to  deal  with 
eoitioDS,  peculiarities,  title  pages,  colophons,  printers, 
dates,  types,  places,  sizes,  illnatrations,  and  collations,  and 
with  all  these,  with  the  possible  exception  of  types.  Dr. 
Payne  was  concerned.  As  an  example  of  the  thorough- 
ness with  which  he  prosecuted  his  inquiries,  of  his  sound 
critical  judgement  in  determining  the  relations  of  one 
copy  to  another,  the  Herbarius  of  1484,  the  first  work 
printed  in  Germany  with  woodcuts  of  plants,  may  be 
taken.  For  a  long  time  the  Venice  editions  gave  rise  to 
the  error  of  attributing  this  work  to  Arnold  de  Villa  Nova, 
a  physician  of  the  thirteenth  century,  who  never  wrote 
any  such  book.  Here  is  Dr.  Payne's  explanation  of  ,the 
error.  "  In  the  original  preface  names  of  Arnold  de  Villa 
Xova  and  Avicenna  are  quoted,  which  induced  the  printer 
of  the  Vicenza  edition  of  1491  to  place  on  his  first  leaf  a 
large  cut  of  these  two  philosophers  with  their  names 
uncierneath.  In  the  edition  of  Venice,  1499,  these  figures 
are  wanting,  the  printer  apparently  not  possessing  the 
block,  but  the  names  were  allowed  to  remain,  and  thus 
appeared  to  be  those  of  the  au'^hors;  or,  the  name  Avicenna 
being  regarded  as  a  sort  of  title,  it  appeared  in  the  mis- 
leading form  given  bj  Hain — '  Arnoldus  de  Villa  Nova  de 
virtutibus  herbarum  sen  Avicenna.'  The  error  of  attri- 
buting the  work  to  Arnold  is  peculiar  to  the  Latin  editions 
printed  in  Italy,  and  appsars  to  this  day  in  the  catalogues 
ot  Ituliin  booksellers." 

For  many  years  it  was  Dr.  Payne's  delight,  at  the 
college  dinners  to  arrange  small  exhibitions  of  rare  and 
interesting  books  taken  from  the  shelves  of  the  College 
Library,  and  on  these  occasions  one  could  never  enter  the 
Great  S.i,\\  without  finding  a  little  band  of  book  enthusiasts 
surcounJing  a  table  case,  listening  with  interest,  profit,  and 
pleasure  to  the  masterly  expositions  ot  obscure  points  in 
the  authorship,  printing,  and  publication  of  the  various 
works  exhibited.  His  catalogue  of  the  numerous  MSS.  in 
the  Library  of  the  Cjllege  is  a  model  of  neatness  and 
accura::y,  of  patient  and  painstaking  industry.  In  all  bis 
bibliographical  pursuits  it  may  indeed  be  said  of  him  : 
'  NihU  totigit  quod  non  ornavit."  Every  line  bearSpthe 
stamp  ot  scientific  inquiry. 

The  loss  which  the  Royal  College  of  Physiclana  has 
suCered  by  his  death  is  difficalt  to  estimate.  In  1899  he 
SiJCted  d  Dr  Maok  as  Harveian  Librarian,  and  for  more 
than  ten  years  he  held  the  office  with  unceasing  faithful- 
ness aud  dtivotion.  Haviug  rt  tired  from  active  practice, 
he  found  the  work  thoroughly  congenial  to  him.  Dr. 
Pjyne  was  the  ideal  type  of  scholarUbrarian.  As  the 
later  years  of  his  life  were  occupied  in  literary  work  and 
historical  rtseaich,  one  wonders  how  so  much  of  ,his 
valuable  time  could  have  been  given  to  the  various  derails 
in^th^.ftot^et^fm-ini^tration  of  the  library.    But  nothing 
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was  ever  too  great  or  too  trivial  for  his  attention.  Diy 
after  day  found  him  at  work  probing  into  the  obscaritits 
of  some  dead  and  forgotten  mannecript,  or  collating  some 
old  and  rare  edition  with  all  the  care  and  accnratenesa  of 
the  scientific  bibliographer.  His  zeal  for  the  accjaisition  of 
old  historical  works  and  the  manner  in  which  his  profonnd 
knowledge  of  the  College  and  its  associations  led  him 
to  detect  almost  by  intaition  as  it  were  the  various 
items  of  importance  in  the  numerous  catalognes  of  second- 
hand booksellers  were  remarkable.  His  attention,  even  to 
the  smallest  detail  in  the  equipment  and  organizition  of 
the  litrary  system,  was  never  divided,  and  his  intimate 
acquaintance  with  almost  ©very  work  of  interest  in  the 
vast  collestion  of  old  and  rare  medical  works  in  the 
College  Library  testify  to  that  thorough  and  whole- 
hearted manner  in  which  he  fulfilled  his  dnties  in  every 
phase  of  his  busy  life.  Volume  after  volame,  in  which 
one  fiiids  such  phrases  as  "feditio  princepa"  and  "liber 
rarissimns"  lighsly  and  carefully  pencilled  on  a  flyltaf  or 
inside  «over,  have  come  with  remarkable  frequency  before 
the  writer's  notice,  thu.",  showing  that  at  some  period  or 
other-  during  his  term  of  oflSce  probably  every  book  had 
passed  through  his  hands.         ■  ■ 

Dr.  Payne  had  the  interests  -of  She  'library  dearly  at 
heart.  '  Elected  to  the  office  in  January,  1899,  he  set  to 
work  almost  immediately  to  inereaae  its  uUlity  by  intro- 
ducing a  number  of  reforms.  He  found  that  the  iDoreaee 
of  the  collection  fell  far  short  of  what  it  should  have  been, 
whether  by  presentations  or  purchases,  and  his  aug^estioa 
to  the  Library  Committee  that  Fellows  of  the  College  be 
requested  to  present  copies  of  their  works  was  embodied  in 
a  resolution  passed  at  a  subsequent  cemitia.  He  studied  the 
convenience  of  readers  with  a  sympathy  as  earnest  as  it 
was  practical.  Numerous  alterations  in  the  arrangement 
of  the  books  w^re  effected.'  All  reference  works  were 
collected  together,  as  they  should  liave  been,  and  placed 
within  the  reach  of  readers  in  the  reading  room.  The 
general  state  of  the  library  was  reported  on,  and  various 
periodicals  of  a  non- professional  ebaracter  were  discon- 
tinued, ind  others  more  in  keeping  witli  the  nature  of  the 
library  were  acquired.  At  his'  instigation  tlie  separate 
catalognes  of  the  various  bequests  were  incorporated  into 
one  general  alphabet,  tliereby  tecreasing  the  facilities  for 
reference  work.  In-  addition  to  these  improvements  he 
caused  a  subject  index  to  be  prepared  of  all  books  pub- 
lished since  1880,  and  a  mattered  far  ^eater  moment  was 
his  drafting  of  rules  to  safeguard  the  priceless  literary 
treasures  the  library  contained.  On 'his  recommendation 
certain  •classes  of  books  were  not  allowed  to  be  taken  away. 
These  included  a^l  bjoks  before  1500,  if  printed  abroad, 
and  all  before  1600  if  printed  in  EngUnd,  boobs  valuable 
for  their  associations  suth  as  first  editions  of  the  works  of 
Caius,  Harvey,  Sydenham,  and  others,  or  those  with  impor- 
tant inscriptions  and  autographs,  and  manuscripts  of  every 
age.  These  decrees  revealed  the  spirit  of  the  true  librarian 
and  bibliographer,  whose  duty  it  is  to  preserve  these 
"monuments  of  antiquity"  from  the  hands  of  careless 
readers.  The  college  library  was  enriched  to  a  consider- 
able extent,  not -only  by -bis^  constant  and  assiduous 
attention  to  the  catalogues  of  second-hand  booksellers, 
both  English  and  foreign,  bat  also  by  his  own  numerous 
gifts.  Many  choice  esamples  of  the  typographic  art  were 
taken  from  his  own  private  library  to  lill  up  gapj  in  the 
shelves  of  .'the  Codlega.  Among  these  may  bo  mentioned 
exceedingly  earo  and  valuable  works,  such  a?  Galen, 
De  Temperanuniis.  T,  Linacro  inicrjir.,  1521,  from  the 
[  press  ai  John  Sibexch,  th^  first  CaoiVidgo  printer; 
QaleOj De NaturalibusFarult4itibus,152Z;  De Puhuum, Usu, 
T.  Linacro  interpr.  [1522|  ;  a>nLl  De  Moiu  Muicn-krrum, 
N.  Leonicino,  interpr.  |i522J)— ^1  from  the  famous  press 
of  Riohard  Benson,  one  of 'the '.  earliest  London  printers. 
When  it  maybe  safely  saserteS  that  works  ?neh  as  these 
rarely;  if  ever,  find  their  'way  nowadays  into  the  sale 
rooms,  it  must  be'^appattrtit  with  wh*t"  degree  of  self- 
denial  he  stripped  his '  own  ■unique  collection  of  these 
priceless  treastures  to  enrich  the  library  of  the  College. 
Other  .gifts  ware  first  editions.of  Si:rvctaa  and  Sjdenhim, 
the  1532  edition  of  Linaoire's  Latin  gramma;-,  ar  d  the 
second  printed.  Grteis  test  of  .Sippipcrates,  Bi^le,  1538. 

Even  the  smalleet  dtjtails  were  the  objectof  Dr,  Payne's 
patient  attention.  In  the  iU)rary  he  worked,  the  scbolst 
libraciui  and  bibliographer)  imparting  to  all  who  sought 
it,  in  6he  spirit  of  the  true  p'oilanthropist,  without  noise  or 


display,  the  knowledge  he  accumulated  during  long  years 
of  intellectual  activity  and  persistent  study.  His  severe 
accuracy  and  desire  for  absolute  perfection — although  none 
was  ever  more  willing  to  own  a  mistake — his  forbearance 
with  the  faults  and  failing  of  others,  made  him  a  model 
worker,  despising  no  suggestion,  evading  no  difficulty. 
This  inestimable  quality  is  to  be  found  in  the  opening 
lints  of  his  Harveian  Oration.  All  progress  was  to  him 
the  heal  resultant  only  of  all  the  endeavours  of  men  in 
past  times  to  penetrate  the  secrets  of  Nature.  "  'When," 
he  writes,  "  we  look  back  upon  those  strivings,  they  often 
seem  perverse  and  contradictory ;  men  at  certain  periods 
seem  to  have  gone  backward  rather  than  forward;  we 
are  struck  lees  by  the  few  grains  of  truth  than  by  the  great 
mass  of  what  we  call  errors.  But  let  us  speak  gently  of 
those  errors,  and  call  them  rather  imperfect  truths,  for, 
in  science  at  least,  the  truth  of  to-day  is  error  tomorrow." 
This  is  the  spirit  in  which  he  laboured,  in  which  he  criti- 
cized and  corrected  the  work  of  his  pupils  and  subordi- 
nates. A  fes-  months  before  his  death  ill-health  caused 
him  to  resign  his  office,  and  for  his  distinguished  services 
he  was  honoured  with  the  title  of  Emeritus  Harveian 
Librarian.  He  is  succeeded  by  hia  learned  friend  and 
Fellow  of  the  College,  Dr.  Norman  Moore. 

As  a  collector  of  books,  not  in  extent,  but  in  the  choice- 
Doss  and  rarity  of  his  copies.  Dr.  Payne  follows  in 
the  steps  of  Mead,  RadcUfife,  Askew,  and  obher  great 
bibliophiles.  His  collection  of  Incunabula  and  rare  first 
editions  of  the  works  of  early  English  medical  writers  in 
the  old  historic  founts  of  the  early  English  printers  must 
be  the  envy  and  delight  of  every  antiquarian  of  moderate 
means.  The  shelves  in  his  library  at  New  Barnet  are 
packed  in  double  rows  with  unique  specimens  of  early 
typographic  art.  And  his  collection  of  Miltoniana, 
including  also  first  editions  of  the  rarer  works  of  the  great 
poet,  would  be  the  boast  of  any  institution.  And  how 
great  was  the  delight  with  which  he  produced  his  covets; 
able  toaieu  for  the  inspection  and  admiration  of  hi8i;i 
visitors  and  friends  1  The  few  occasions  on  which  the  .. 
writer  has  been  privileged  to  spend  amidst  such  a  briUiant 
assembly  of  choice  and  valuable  works  have  indeed 
been  "crowded  hours  of  glorious  life." 

In  hi"!  home  life  Dr.  Payne  was  probably  seen  at  hie 
best.  With  a  mind  well  balanced,  full  of  a  knowledge  of 
the  best  men  and  things  of  the  world,  always  ready  to 
yield  to  the  opinions  of  those  whom  he  considered  better 
informed  than  himself,  ever  eager  to  listen  to  the  con- 
versation o£  those  beneath  him ;  genial,  kindly,  and  sym- 
pathetic, a  profound  scholar,  without  any  signs  of  pedantry, 
utterly  devoid  of  self-interest  and  self-seeking,  no  one  more 
genninelv  humble,  he  endeared  himself  to  all  with  whom 
he  came  "in  contact.     Hi?  death  we  deeply  mourn, 

Is  it  not  written,  "By  their  deeds  je  shall  know 
them"? 

Dr.  H.  Selfb  Bennett  writes:  I  am  grateful  for  the 
opportunity  afforded  to  join  my  voice  in  the  chorus  of 
eulogy  that  must  follow  the  news  of  the  death  of  J.  F. 
Payne.  We  are  biddsn  to  "  speak  no  evil  of  the  dead,"  but 
in  this  case  it  would  be  impossible  so  to  do,  for  he  had  no 
enemies  who  could  disobey  this  charitable  injunction.  It 
is  not  mine  to  sing  of  his  professional  attainments ;  these  ^  ■ 
will  be  dealt  with  by  abler  pens  than  mine.  It  is  con- 
cerning his  personal  qualities  I  am  permitted  to  speak  of 
that  which  I  know ;  for,  although,  whilst  all  members  of 
the  profession  who  were  privileged  acquaintances  will 
mourn  his  loss,  those  of  us — and  they  are  many — who 
were  proud  to  count  themselves  amongst  hia  friends  will 
sadly  miss  his  advice  and  companionship. 

It  falls  to  the  lot  of  but  fesv  men  to  arrive  at  that 
Corinth  of  affectionate  admiration  and  esteem  reached 
by  him  over  whom  the  grave  closed  on  Saturday  last. 
That  this  goal  was  attained  by  Frank  Payne,  as  his 
familiars  called  him,  was  evidenced  by  the  distinguished 
company  that  assembled  to  render  homage  on  that  Itiet 
oscaaion  on  which  the  Royal  College  oE  Physicians,  hia 
nniversiiiy  and  hoapital  cclleagceS;  the  Local  Government 
Board  (all  fully  represented  at  the  funeral)  could  shosv  the 
respect  in  which  he  was  held.  How  came  it  that  he  whom 
his  brethren  delighted  thus  to  honour  obtained  such 
tribute?  The  answer  is  undoubtedly  by  honest  merit  and 
hich  character.  It  is  true  that  Payne  was  an  eminent  and 
escoptionally  learned  man,  but  if  he  liad  used  his  mental 
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attainments  for  purposes  of  self-advertisement  and  aggran- 
disement bis  learning  alone  would  certainly  not  have 
produced  this  effect  upon  his  feUows. 

It  was  the  natural  modesty  of  true  greatness  which  pre- 
vented any  glitter  or  parade  of  his  learning.  There  is  an 
illustrative  story  told  of  him  many  years  ago,  that  one  wet 
Sunday,  in  Switzerland,  a  young  lady  came  into  the  salon 
of  the  hotel,  and  found  a  semicircle  round  Payne,  who  was 
distributing  his  golden  store  of  information  to  any  who 
oared  to  listen.  Her  comment  at  the  closfi  was :  "  To 
think  that  I  sat  next  to  him  at  table  d'hvte  for  tliree  nights, 
and  all  he  said  was  '  Please  pass  the  salt'?'  "  The  story  is 
probably  true ;  at  any  rate  it  demanstrates  what  has  been 
already  said — namely,  that  there  was  an  entire  absence  of 
any  attempt  to  shine  in  conversation,  or  of  self  assertion. 
Yet  you  had  only  to  ask  and  it  was  given  to  you;  jon 
had,  &s  it  were,  simply  to  scratch  the  soil,  and  the 
treasure  was  apparent.  If  you  wsnt  to  Pajne  for 
information  on  any  subject,  whether  it  might  be 
pathology.  Chinese  ware  (not  music),  furniture,  bind- 
ing, medical  and  other  history  (ansient  or  modern), 
to  mention  only  a  few  matters  on  which  be  was 
an  authority,  yon  would  be  rewarded  abundantly  with  full 
measure,  running  over.  If  jou  were  in  hia  library,  he 
would  get  down  from  his  shelves  the  book  from  which  his 
knowledge  bad  been  acquired,  not  for  the  puipose  of 
refreshing  his  memory — which  was  extensive  and  peculiar 
— but  to  confirm  what  he  had  already  told  yoa.  Whilst 
yon  sat  in  an  old  Chippendale  armchair  he  would  discourse 
at  large  on  any  matter  of  interest,  interspersing  his 
remarks  with  an  occasional  'What?"  after  the  royal 
manner  attributed  to  George  III.  He  seemed  to  be 
of  Dr.  Johnson's  opinion,  "  AU  knowledge  is  of  itself 
of  some  value.  Tnere  is  nothing  so  inconsiderable, 
that  I  would  not  rather  know,  than  not."  Yet  Payne 
was  no  mere  bookworm,  no  dry-as  dnst,  no  dictatorial 
pedant,  nor  was  the  so  called  "Oxford  manner"  at  any 
time  in  evidence.  As  to  his  ''bedside  manner,"  it  is 
possible  that  it  was  not  impressive,  bat  if  so,  the  reason, 
partly  at  any  rate,  was  because  he  knew  so  much  that 
his  knowledge  included  that  of  his  own  ignorance  and 
mental  limitations  ;  partly  also,  no  doubt,  because  his 
bo  lily  presence  was  not  imposing  ;  there  was,  in  fact, 
nothing  at  all  "  imposing  "  aboui  him — his  learning, 
indeed,  was  colossal,  though  his  physical  structure  was 
not.  This,  however,  did  not  preclude  his  being  what  the 
laJles  call  ''a  dear,"  for  he  was  bath  a  lovable  and  a 
clubable  man.  He  hai,  moreover,  the  saving  grace  of 
humour  which  seldom  accompanies  profound  learning. 
He  enjoyed  a  joke  or  a  good  story  as  much  as  any  one  ; 
in  other  words,  he  was  not  in  any  way  dehumanized 
by  mental  excess. 

Some  years  ago  Payne  expressed  his  pleasure  with  a 
present  he  had  received  from  a  fiiend — namely,  a  copy  of 
'Die  Gold-headed  Cane,  a  little  book  published  in  18i4, 
written  by  Dr.  MacMichael,  containing  the  history  of  the 
celebrated  physicians  who  had  owned  the  cane  which  ia 
now  in  the  library  of  the  Royal  College  of  Physicians;  this 
copy  was  "Grangerised,"  or  extra-illustrated,  with  a 
Dumber  of  portraits  and  views  of  persons  and  places  men- 
tioned in  the  texh  He  was  still  further  pleased,  in  his 
capacity  as  Harveian  Librarian,  when  a  similar  copy  of 
the  game  book  was  presented  to  the  library  of  the  College. 
These  gifts  probably  engendered  in  him  the  desire  whiish 
ho  subjeqoently  developed  to  illustrate  in  the  same  way 
his  life  of  Thomas  Sydenham,  which  ho  had  written  and 
which  had  been  published  by  Fif.her  Unwia  in  1900  as  one 
of  the  series  of  Masters  of  Mtdicine.  To  this  end  he  had 
this  crown  octavo  work  enlarged  by  "inlaying"  to  large 
qaarto  size  and  then  divided  into  two  volumes,  with 
specially  printed  title?.  In  these  volumes  weie  inserted 
and  subsequently  bound  up  120  fine  portraits  and  views. 
About  Whitsuntide  of  this  year  he  wrote  to  the  man  who 
had  BO  successfally  inocuUted  him  with  the  virus  of  his 
hobby.  "  I  am  making  an  index  to  the  additional  plates 
of  the  Sydenham.  .  .  .  The  total  number  is  nearly  or  quite 
equal  to  the  number  of  leaves  in  the  book,"  and  shortly 
before  he  took  to  his  bed  in  his  final  illness  he  had  the 
Hatisfaction  of  being  able  to  show  to  his  friend,  Pro'eesor 
Oiler  of  Oxford,  tho  completed  work  handsomely  bound  in 
norocc3.  This  pursuit  had  doubtless  beea  a  source  of 
much  pleasure  to  him  since  his  impaired  health  necessi- 
tated retirement  from  active  work,    Yet  he  still  oontinutd 


until  within  a  few  weeks  from  the  end  of  hia  labours  to 
take  an  active  interest  in  all  matters  that  related  to 
science,  medicine,  and  literature.  Although  he  attained 
the  three  score  and  ten  years  of  the  Pealmist  he  never 
appeared  to  be  an  old  man;  many  younger  gray-haired  men 
looked  his  seniors,  but  his  strength  was  abated,  and,  realizing 
th^t  his  life's  work  was  finished,  he  faced  the  common  fate 
wi(,h  courage  and  philosophy :  he  became  a  good  patient  as 
he  had  been  a  good  doctor  ;  happy  in  his  domestic  relation- 
ships, he  left  a  widow,  son,  and  daughters  to  mourn  his 
loss ;  his  friends  and  the  whole  profession  are  the  poorer 
for  his  death.  Oar  friendship  dates  back  close  upon  forty 
years,  but  it  was  not  till  his  retirement  to  "  the  northern 
lieights"  that  he  constituted  my  P. S  A.  society,  where  I 
"  sometimes  counsel  took  and  sometimes  tea,"  and  thus 
became  more  intimate  with  him.  Medicine  has  ever  been, 
recognized  aa  a  learned  profession,  and  Payne  was 
emphatically  a  learned  physician ;  there  are  doubtless 
others  of  whom  we  are  proud,  but  the  type  which  he  so 
well  represented  in  these  days  of  depreciation  of  classical 
training,  is  unfortunately  getting  rapidly  "small  by  degrees 
and  C-*)  beautifully  less."  Nevertheless,  there  be  some  still 
amongst  us  who  do  not  recognize  the  new  style  as  neces- 
sarily an  improvement  upon  the  old,  who  do  not  always 
and  altogether  believe  in  the  adage,  "  Uno  avnlao  non 
deficit  alter."  The  race  may  replace  him,  but  those  who 
loved  him  cannot. 

In  a  letter  to  Dr.  Sharkey  which  has  kindly  been  placed 
at  onr  disposal.  Dr.  Payne's  son,  JI?.  Bdknbll  Payne  writes  ; 

As  to  father's  domestic  and  holiday  life,  you  probably 
know  enough  of  his  character  to  guess  what  they  were 
like  in  some  respects.  He  was  all  his  life  a  great  reader, 
not  only  in  the  subjects  with  which  he  was  immediately 
concerned,  but  in  general  literature,  of  which  he  had  nol 
only  great  knowledge  but  the  artistic  appreciation.  He 
had  also  very  strongly  the  antiquarian's  interest  in  books 
— in  rare  editions,  printing,  bmdings,  etc — and  was  a 
great  devourer  of  booksellers'  catalogue,  being  always  on 
the  look  out  for  rare  medical  works.  In  his  younger  dajs 
he  collected  china,  and  he  had  a  great  appreciation  of  all 
forms  of  art.  He  did  not  go  in  for  games  or  any  kind  of 
sport,  but  he  loved  the  country  and  the  sea,  and  for  a 
holiday  liked  to  go  away  to  some  quiet  country  place  where 
he  could  rest  and  enjoy  Nature.  In  his  younger  days  he 
walked  a  good  deal,  and  from  his  boyhood  he  had  a  great 
love  of  natural  history  ;  he  was  always  collecting  flowers 
or  fossils  when  in  the  country.  He  had  enjoyed  his  garden 
very  much  in  the  last  few  years,  and  took  a  great  interest 
in  it. 

I  hope  I  have  said  enough  to  give  you  some  idea  of  hia 
domestic  life.  He  had,  as  you  probably  know,  a  wide- 
circle  of  friends  and  Uked  few  things  better  than  talking, 
I  should  say  that  with  congenial  people  he  was  a  decidedly 
sociable  man.  Widh  us  he  was  always  tolerant,  genial, 
and  humorous,  and  so  self-effacing  and  modest  that  I  feel 
now  that  when  he  was  alive  I  never  appreciated  him 
enough. 


KOYAL  COLLEGE  OF  SUKGEONS  OF  ENGLAND, 
Annual  Meeting  of  Fellows  and  Mimberb. 
ABOfT  sixty  Fellows  and  Members  attended  the  annual 
meeting  of  the   Royal   College  of  Surgeons  of   England, 
wliich    took    place    on    November    17th.    The  President, 
Mr.  Henry  T.  Butlin,  was  in  the  chair. 

The  President  made  a  commentary  upon  the  annual 
report  o£  the  council,  an  abstract  of  which  was  published 
ill  the  JounNAL  of  Kovember  12tb,  p.  1568,  dealing  especi- 
ally with  the  paragrai^hs  relating  to  tho  amendment  of  the 
Miilwives  Act,  the  regulations  with  regard  to  the  adminis- 
tration of  anaesthetics,  and  the  acquirement  of  the  Odonto- 
logical  Collection  of  the  Royal  Society  of  Medicine.  The 
college  had  now,  he  said,  the  finest  odontological  museum 
in  tho  world.  It  was  true  that  it  was  upon  loan,  but  if  tho 
Koyal  Society  of  Medicine  desired  at  any  time  to  regain 
its  possession  they  would  have  to  reimburse  the  college 
for  tho  sum  spent  upon  installing  it.  The  confingeijcy 
was,  he  thought,  unlikely  to  arise. 

A  number  of  questions  were  put  by  Members,  chiefly 
relating  to  the  procedure  adopted  in  removing  names  from 


Nov.    25,    1910.] 


PUBLIC    HEALTH. 


[Thx  Barm> 
KXDIOAI.  JCCHHU 


1755 


} 


the  college  roll,  four  suich  having  been  expunged  during 
the  year  covered  by  the  report.  One  or  two  of  the  ques- 
tioners desired  to  know  if  it  followed  in  natural  sequence 
•that  when  a  name  was  removed  from  the  Medical  Register 
it  was  erased  from  their  own  list  ?  Did  the  college"  hold 
an  independent  investigation '.'  The  President  replied  that 
when  an  accused  person  held  the  college  diploma  his  case 
was  most  carefully  considered.  It  happened  sometimes — 
although,  naturally,  such  instances  were  rare — that  the 
■College  Council  did  not  agree  with  the  finding  of  the 
General  Medical  Council.  On  the  other  hand,  they  had  on 
occasion  availed  themselves  of  the  information  contained 
in  the  shorthand  notes  of  the  General  Medical  Council's 
inquiry.  Personally,  he  felt  it  a  tremendous  responsibility 
to  deprive  a  man  of  his  diploma,  and  he  assured  the 
questioners  that  the  utmost  care  and  patience  were 
exercised  in  the  matter. 

Mr.  Joseph  Smith,  J. P.,  then  moved  : 

That  this  twenty-sixth  annual  meeting  of  Fellows  and 
Members  again  affirms  the  desirability  of  admitting 
Members  to  direct  representation  on  the  Council,  which 
(aa  now  constituted)  does  not  represent  the  whole  Corpora- 
tion ;  and  that  it  does  so  in  order  that  the  constitation  of 
the  Council  of  the  Royal  College  of  Surgeons  of  England  shall 
be  in  keeping  with  modern  ideas  of  true  representation. 

He  said  that,  although  the  petition  of  the  members  for 
representation  on  the  Council  had  been  presented  year 
after  year,  it  had  been  met  persistently  by  a  refusal 
unsupported  by  argument.  To  him  it  was  astonishing 
that  the  councillors,  "  many  of  whom  he  knew  to  be  right- 
minded  men,"  should  become  so  demoralized  by  their 
oBice  as  to  maintain  the  present  anomaly.  He  appealed 
to  the  President  to  allow  his  term  of  service  to  be  marked 
by  the  bestowal  of  this  tardy  justice. 

Dr.  S.  C.  Lawrence,  in  seconding  the  resolution,  con- 
doled with  the  Council  upon  the  poor  results  that 
had  folio ived  from  opening  to  women  the  examination  for 
vliplomas.  He  had  previously  elicited  that  there  was  but 
one  woman  Member  of  the  College  at  the  present  moment. 
He  also  pointed  out  that  the  proportion  of  Members  to 
Fellows,  which  was  fifteen  to  one  in  1888,  was  about  eleven 
to  one  in  August,  1910.  The  Council  were  apparently 
working  towards  a  millennium  in  which  their  constituents 
would  be  simply  the  Fellows  and  one  Member,  and  that 
a  lady.  He  criticized  certain  expenditure— the  dona- 
tion of  100  guineas  to  a  neighbouring  church,  an 
item  of  £240  for  a  dinner  to  celebrate  the  jubilee  of 
Licence  Ln  Dental  Surgery— and  said  that  the  Council  which 
thus  spent  the  money  of  the  body  corporate,  while  denying 
to  the  members  a  voice  in  the  management,  "  ought  to  be 
covered  with  shame  as  with  a  garment,  and  one  hobble- 
akirt  amongst  them  was  totally  inadequate."  He  read  a 
letter,  which  he  said  was  typical  of  others  received  by 
the  Society  of  Members  of  the  College,  of  which  he  was 
honorary  secretary,  in  which  a  practitioner  wrote  that  it 
had  become  his  custom  to  describe  himself  as  "an 
■•  L.R.C.P.,'  leaving  out  the  '  M.R.C.S.'  whenever  possible." 

Mr.  F.  W.  CoUingwood  said  that  the  constitution  of  the 
college  was  mediaeval,  and  the  attitude  of  its  Council 
contrary  to  all  principles  of  equity  and  good  sense.  He 
prophesied  for  the  college  the  speedy  fate  of  those 
Institutions  which  failed  to  assimilate  themselves  to  a 
now  environment. 

Dr.  W.  G.  Dickinson  caused  some  amusement  by  quoting 
a  few  sentences  from  Mr.  Butlin's  presidential  address 
before  the  British  Medical  Association  describing  the 
struggle  to  secure  the  direct  representation  of  the  pro- 
fession on  the  General  Medical  Council :  "  I  would  have  it 
(the  story  of  that  struggle)  printed  in  large  type  and  set 
tip  in  every  building  which  is  devoted  to  the  service  of  the 
Association,  that  all  men  may  find  in  it  an  object-lessou  of 
what  can  be  done  by  patience  and  perseverance,  by  deter- 
mination and  tenacity  of  purpose."  Would  Mr.  Butlin,  he 
asked,  have  the  story  of  the  reform  party  of  the  college 
engraved  on  the  walls  of  their  own  institution  .' 

Sir  Victor  Horsley  asked  whether  it  were  not  possible, 
even  at  that  late  hour,  to  give  the  Members  some  idea  as 
to  the  report  of  the  committee  which  had  inquired  into  the 
subject .'  Members  were  entitled  to  know  the  grounds  of 
their  exclusion. 

The  President  said  that  the  whole  of  the  report  on  the 
subject  of  council  representation  was  embodied  in  the 
report  of  the  Council  lor  1807. 

Sir  Victor  Horsley  said  that  he  was  referring  to  the 
present  report,  Section  ii,  in  which  it  was  stated  that  a 
special  committee  advised  the  Council  on  the  subject  in 
March  of  the  present  year. 

The  President  replied  that  the  report  of  this  committee 
consisted  only  of  the  statement  made  in  Section  ii  of  the 
Council's  report.    ("  Oh !  ") 


Sir  Henry  Morris  said  that  he  would  explain.  A  lengthy 
statement,  embodying  a  variety  of  reasons  and  objections, 
was  published  in  the  report  of  a  few  years  ago.  When  the 
matter  arose  at  the  last  annual  meeting  and  was  referred 
to  a  committee,  that  committee  took  the  whole  of  the 
former  report  into  consideration,  and  inquired  as  to  any 
new  facts  or  arguments  which  might  justify  modification 
or  reversal  of  the  previous  decision.  They  came  to  the 
conclusion  that  nothing  fresh  had  been  brought  forward, 
and  therefore  their  report  was  a  reaffirmation  of  the 
antecedent  finding. 

Mr.  CoUingwood  :  Will  the  President  tell  us  whether  any 
voting  was  taken  in  the  secret  conclave  upon  this  subject  ? 

The  President  (smiling) :  I  think  I  remember  some  voting. 

A  Member  said  that  he  would  give  notice  of  motion  that 
a  deputation  be  formed  to  wait  upon  the  Council. 

Mr.  Smith's  resolution,  on  being  put  to  the  meeting,  was 
carried  nemine  contradicente,  and  the  proceedings  con- 
cluded with  a  vote  of  thanks  to  the  President,  the 
sponsors  of  which  were  the  proposer  and  seconder  of  the 
hostile  motion. 
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REPORTS  OF  MEDICAL  OFFICERS  OF  HEiLTH. 
Shropshire. — Based  upon  an  estimated  population  of  243,238, 
the  birthrate  in  the  administrative  county  of  Shropshire  in 
1909  was  23.8  per  1,000,  the  corrected  death  rate  13.4  per  1,000, 
and  the  infantile  mortality  rate  91  per  1,000  births.  The  reports 
from  the  raral  districts  "show  that  old,  dilapidated,  and  very 
small  houses  are  common,  but  that  their  closure  is  impractic- 
able, owing  to  the  absenceof  betteraocommodation  ;  and  similar 
conditions  are  to  be  found  in  many  of  the  urban  districts.  Dr. 
Wheatley  points  out  that  where  housing  accommodation  is 
unsatisfactory,  and  private  enterprise  is  not  snflicient  to  provide 
an  adequate  sapply  of  new  houses,  the  sanitary  authority  should 
either  itself  build  dwellings  under  the  provisions  of  Part  III  of 
the  Housing  of  the  Working  Classes  Act,  1890,  or  the  existing 
houses  should  be  maintained  in  the  highest  possible  state  of 
efficiency.  He  urges  that  this  can  only  be  done  by  a  frequent 
and  thorough  house-to-house  inspection,  followed  up  by  action 
wherever  necessary.  He  further  very  properly  points  ont  that 
the  enormous  importance  of  this  inspection  as  a  conservative 
agency  has  not  been  sufficiently  realized.  An  instruction  has 
been  issued  by  the  County  Education  Committee  that  children 
who  have  suffered  from  diphtheria  must  not  be  allowed  to 
return  to  school  until  their  throats  have  been  declared  free  from 
diphtheria  bacilli.  Two  further  precautions,  in  Dr  Wheatley's 
opinion,  should  be  adopted  as  soon  as  the  machinery  at  the 
disposal  of  the  sanitary  authorities  or  the  education  authority  is 
adequate  for  carrying  them  out.  These  are  that  all  persons 
living  in  a  house  in  which  there  is  diphtheria  should  have  their 
throats  swabbed  before  the  house  is  disinfected,  and  children 
from  an  infected  house  should  not  be  admitted  to  school  until 
certified  that  they  are  free  from  diphtheria ;  and  that  during 
the  prevalence  ofdiphtheiia  in  a  school  all  sore  throats  should 
be  notified  to  the  medical  officer  of  health  of  the  district,  and 
the  affected  children  should  not  be  readmitted  until  he  is  satis- 
fied, by  bacteriological  examination  or  otherwise,  that  they  may 
do  so  with  safety. 


POWERS  OF  GUARDIANS  WHEN  APPOINTING 
MEDICAL  OFFICERS. 
BucKK.i  asks  several  questions  in  reference  to  the  powers  of 
guardians  when  appointing  workhouse  and  district  medical 
cfticers,  and  to  these  questions  our  collective  answer  is  as 
follows : 

',*  We  know  of  no  regulation  which  limits  the  choice  of 
guardians  on  appointing  a  workhouse  medical  officer  to  can- 
didates residing  in  the  same  district  as  that  in  which  the 
workhouse  is  situated.  Guardians  are  not  eonipi'lled  to  appoint 
as  district  medical  officer  a  resident  in  the  district,  but  in  the 
event  of  a  vacancy  any  or  all  such  candidates  would  be 
regarded  as  having  a  prior  claim  to  that  of  non  residents. 
The  medical  district  and  not  the  parish  is  the  area  to  be 
considered  for  all  such  appointments.  All  Poor  Law  medical 
appointments  are  subject  to  the  confirmation  of  the  Local 
Government  Board. 

PRIXCE  Alexander  op  Teck  presided  at  the  Court  of 
Directors  of  the  Royal  Sea-Bathing  Hospital  on  November 
21st,  when  the  committee  reported  that  the  new  ward  and 
day  rooms  were  completed,  and  that  there  were  cow  a  few 
vacancies  for  the  male  patients,  but  there  were  20  female 
applicants  on  the  waiting  list. 
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t^r  Qtieriei,  amwerf,  an4  conimunicatiom  relating  to  tubjecti 
to  Khich  tpecial  departmentt  0/  the  Bkitish  Medical  Jouekal 
are  devoted  wiU  be  found  under  their  respective  headings, 

QUERIES. 

L.  R.  C.  asks  whether  there  is  any  better  astringent  local 
application  lor  chronic  internal  haeraorrhoids  than  the  old 
ung.  gallae  c-  opio. 

S.  D.  C.  would  be  grateful  for  information  of  Dr.  Thomas 
Goodman,  whose  appointment  as  Physician-in-Ordinary  to 
King  George  II  appears  in  the  London  Gazette.  October  7th. 
1727.  Dr.  Goodman's  name  does  not  appear  in  Monk's  Boll  of 
the  Royal  CoUefle   of  Phi/sinam   nor  in    the    Dictionary   of 

'    National  Biograplty. 

Treatment  of  Fl.\t-foot. 

Bodmin  asks  for  advice  in  the  treatment  of  flat-foot.  He  has 
tried  the  eSect  of  the  Swedish  exercise  termed  "  heela  raised  " 
which  means  walking  round  for  a  few  minutes  on  the  toes 
with  the  heels  well  raised  from  the  ground.  He  suspects  that 
in  some  cases  it  makes  the  condition  worse.  He  wishes  to 
know  whether  an  arch  instep  would  be  of  use  as  a  curative 
agent. 

Coffee. 

M.D.,  D.P.H.  writes :  I  should  like  to  know  whether  it  is 
generally  recognized  that  Java  is  less  deleterious  to  the 
nervous  system  than  "Mocha"  coflee.  That  has  been  the 
experience  in  my  own  circle,  and  I  have  recently  heard  such 
an  assertion  made  by  my  cook,  a  German,  as  if  it  were  a  well- 
known  thing.  Tlie  Java  has  another  advantage— it  is  much 
cheaper. 

Income  Tax.  .  •  j:-; 

One  in  Difficulty  writes:  A.,  B.,  and  C,  are  partnersji  .The 
profits  of  the  practice  are  divided  as  follows  :  A.  receives  one- 
half  and  B.  and  C.  each  one-quarter.  G.  leaves  the  partner- 
ship on  September  30th,  19D9,  and  his  part  of  the  practice  is 
sold  to  D.,  while  A.  and  B.  continue  in  partnership  and  make 
a  new  agreement  whereby  A.  receives  two-thirds  of  the  profits 

■  and  B.  one-third.  In  assessing  his  income  for  income  tax, 
B.  in  April,  1910,  sends  in  Form  is'o.  11,  caiculatiog  his  proSts 
on  the  average  of  the  three  years  ending  March  3l8t,  1910 — 
that  is,  on  a  quarter  share  of  profits  received  from  April  1st, 
1907,  to  March  31st,  1908;  from  April  1st,  1908,  to  March  31st, 
1909;  from  April  Ist,  1909,  to  September  30th,  1909  ;  and  one- 
third  share  of  profits  received  from  October,  1909,  to  March 
31st,  19ia  In  October,  1910,  the  surveyor  of  taxes  informs 
B.  that  "in  estimating  the  averages  it  is  not  a  question  of 
averaging  the  income  of  A.  and  B.,  but  of  averaging  the  profits 
of  the  practice,  and,  in  arriving  at  the  average,  the  actual 
profits  of  the  practice,  including  C.'a  profits,  mast  be  taken 
for  the  three  years  1907, 1908,  and  1909,  and  that  average  will 
be  a  figure  for  the  assessment  for  1910-11,  and  this  assessment 
will  be  divisible  as  between  A.  and  B.,  in  aixiordauoe  with  the 
profits  of  each  under  the  arrangement."  The  surveyor  sees 
that  this  method  would  be  disadvantageous  to  A.  and  B.,  and 
therefore  wishes  their  income  to  be  assessed  on  the  actual 
profits  received  by  each  partner  daring  the  first  year  of  the 
new  agreement — that  is,  from  October  1st,  1909,  to  September 
30th,  1910.  This  last  method,  though  fairer  than  the  previous 
one,  yields  a  larger  figure  than  the  method  adopted  by  B. 
What  should  B.  do? 

♦,'  The  method  proposed  by  B.  is  not  in  accordaaice  with 
the  system  of  the  Income  Tax  Acts,  and  B.  cannot  insist  on 
its  adoption.  He  will  be  well  advised  to  accept  the  solution 
proposed  by  the  surveyor. 

Dermatitis  Exfoliativa. 

R.  P.  O.  writes :  I  have  a  somewhat  serious  case  of  dermatitis 
exfoliativa,  of  a  relapsing  character.  It  has  supervened  on  a 
sharp  attack  of  influenza,  five  weeks  since.  In  that  five 
weeks  he  has  had  three  attacks  of  the  desquamation,  each 
attack  preceded  bv  rigors,  prickling  heat  of  the  body,  head- 
ache (left  side),  dimness  of  sight,  temperatare  rising  to  about 
102°  and  malaise,  with  very  febrile  urine.  He  got  over  the 
influenza  as  well  as  most  cases  do,  and  got  up.  He  was 
treated  with  sodium  salicylate,  and  after  getting  up  with  an 
aoid  mixture  with  quinine,  and  as  there  was  some  irritation  of 
the  skin,  arsenic  with  it.  He  did  well  for  a  few  days,  and 
then  developed  the  first  attack,  which  did  not  seem  to  be  so 
very  severe,  but  each  one  has  been  more  and  more 
severe.  The  body  was  and  has  been  before  each  attack 
red  all  over.  1  cannot  see  any  other  diagnosis  but  that  of 
dermatitis  exfoliat'va.  I  am  treating  the  attacks  as  they  recur 
with  a  diuretic  miiture,  rest  in  bed,  and  careful  diet,  and  no 
stimulants.  ^ 

ANSWERS. 

B.  H.  S. — We  have  made  inquiries  of  a  nomberol  baoteriological 
experts  and  others,  but  have  failed  to  trace  any  description  of 
a  serum  treatment  of  diabetes  mellitus.  This  disease  has,  we 
believe,  been  treated  by  means  of  a  vaccine  on  one  or  two 
occasions,  but  no  published  accounts  of  the  form  of  case' or  of 
the  results  can  be  found. 


F.  D. — Oar  correspondent  will  find  details  of  the  treatment  as 
to  which  he  aslcs  for  informationin  Professor  P.  W.  Latham's 
Putlioloifij  anil  Tn-atment  of  Rluumatokl  Arthritis  (Deighton, 
Bell  and  Company,  Cambridge,  01  George  Bell  and  Sons 
London,  price  la.  6d.).  ,     ; 

IjrMUNITY. 

Sociologist. — A  simple  treatment  of  a  highly  complex  and 
controversial  subject  like  the  modern  doctrines  of  immunity 
does  not  exist,  but  some  of  the  works  are  less  technical  than 
others.  Among  the  simplest  and  fairest  general  surveys  with 
which  we  are  acquainted,  we  should  place  Dr.  d'Este  Emery's 
book.  Immunity  and  Spnijic  Therapy  (Lewis,  1909).  and  the 
chapter  on  tnimunity  m  Clifford  AUbutt  and  Rolleston's 
System  of  Medicine,  written  by  Professor  Ritchie,  among  the 
flirst  and  best.  '  ■  ■.    ■   ' 

Ehelmatoid  Aethkitis. 
Dr. -Tas.  P.  Bolton  (Nottingham)  writes:  "Arthritis"  would 
find  the  remedy  he  needs  for  rhe,umatoid  arthritis  in  high- 
frequency  current  massage. 

Dr.  F.  p.  AtkimsoN  (Bexhill-on  Seal  writes:  In  reply  to 
"Arthritis,"  allow  me  to  suggest  the  application  each  day 
of  Chili  ijaste,  and  over  this  a  wet  compress  (changed  night 
and  morning).  This  is  a  favourite  method  with  hydropaths, 
and  I  think  he  might  also  try  with  advantage  Naline's 
"  Histogenol,"  which  is  a  combination  of  nucleopsarine  and 
disodio  methylarseniate.  It  may  be  obtained  of  Messrs. 
Roberts  and  Co.,  New  Bond  Street. 

Dr.  H.  J.  Thorp  (Ipswicii)  writes:  I  recommend  the  following 
treatment : 

ii  Am.  ohlor. ...  ...  ...  ...    gr.  sv 

Pot.  iodi     ...  ...  ...  ...    gr.  iij 

Ac.  carbo!....  ...  ...  ...    gr.  1^ 

Sp.  menth.  pip.       ...  ...  ...    gr.  v 

Aq.  chlorof.  ...  ...  ...    Jj 

Glycerin.    ...  ...  ...  ...    58S 

M.    T.  d.  3.  in  water.     Sulphur  as  an  aperient. 

■  15.  Guaiacol     ...  ...  ...  ...    5] 

Tr.  iodi       ...  ...  ...  ...    3vij 

M.    Ft.  lin.    To  be  painted  on|the  affected  joints  night  and 
morning. 


X.BTTERS.    NOXBB.    BTa 

Aneurysm  of  the  Aorta. 
In  a  paper  by  Dr.  Jordan  on  the  Roentgen-ray  appearances  of 
intrathoracio  aneurysm,  which  appeared  in  our  issue  for 
November  19th,  a  mistake  occurred  at  the  bottom  of  the 
second  column  of  p.  1576.  By  the  dropping  out  of  a  letter  the 
word  intended  to  be  used,  namely.  "  futility,"  was  converted 
into  "  utility."  The  paragraph  "describes  a  case  in  which  a 
pulsating  abdominal  tumour  (which  prima  facie  might  have 
been  connected  with  the  Uver)  had  been  diagnosed  as  an 
aneurysm  of  the  abdominal  aorta.  An  .r-ray  examination 
shov;ed  that  this  diagucsis  was  correct,  but  that  the  thoracic 
aorta  was  uniformly  dilated  throughout  its  entire  length. 
The  futility  of  surgical  treatment  of  the  abdominal  condition 
was  therefore  placed  beyond  doubt. 

•V  ;.•  Errata. 
In  a  leading  article  on  the  Dresden  Hygiene  Exhibition  which 
appeared  in  the  British  Medical  JODRNALof  November  19th, 
reference  was  made  to  Lord  Lytton  as  "Chairman "of  the 
Board  of  Trade.  Though  this  inadvertence  is  so  obvious  as 
scarcely  to  require  correction,  we  desire  to  apologize  to  Lord 
Lytton"  for  the  mistake.  He  should,  of  course,  have  been 
described  aa  Chairman  of  the  Royal  Commission  for  the 
International  Exhibitions  of  Brussels,  Turin,  and  Rome. 

In  the  article  on  "Miner's  Nystagmus"  bv  Mr.  H.  S. 
Elworthy,  P.R.C.S.,  in  theJouRNAL  of  November  19th,  p.  1378, 
col.  2,  Uno  13,  the  word"  not"  was  inadvertently  omitted.  The 
sentence  should  read :  "  4.  Mired. — An  alternating  lateral  and 
vertical  nystagmus  in  irregular  sequence,  producing  not  rota- 
tion but  irregular  movements."  This  is  intended  to  describe 
those  cases  in  which  the  movements  of  the  eyes  are  in  every 
direction,  without  any  orderly  sequence. 

We  regret  that,  in  the  leaderette  on  "  Pseudo-Hour^ass 
Stomach,"  in  the  same  issue  of  the  Journal,  p.  1648,  Dr. 
Arthrir  P.  Hertz  should  have  been  referred  to  throughout  as 
"  Dr.  Herz." 
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Al!  temittanoes  by  Post  Office  Orders  mast  be  made  payable  M 
the  British  Medical  Aasociation  at  the  General  Post  Office,  London. 
No  reBponsibility  will  be  accepted  for  anr  sooh  remittance  not  so 
safeguarded. 
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429, 8trand,IiOndon, not  later  than  the  first  post  00  Wednesdaymcr-i 
preceding  pnblioation,  and,  if  not  paid  for  at  the  time,  should   . 
accompanied  by  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Offloe  %e  reeelve  pcv  ' 
Bettante  letters  addressed  either  in  initials  or  namben, 
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ON 

PllUPHYLAXIS    IN    OBSTETRICS. 

Dbliveebd  at  the  Opening  of  thb    Sk'^sion  of   thb 
Glasgow  Obstetrical  and  GvNAecoLooiCAL  Socikty, 
October  26th,  1910. 


A.  W.  RUSSELL,  M.A.,  M.B., 

OBBTETBIC  PHTSICIAN   10  THE   MiTBRNlTT    HOSPITAL    AND  BCROEON   TO 
THE  BOYAL   SAMARITAN  HOSPITAL  FOR  WOMEN. 


Since  my  election,  but  especially  within  the  last  few  weeks, 
the  idea  has  gradnaily  taken  form  in  my  mind  that  I 
might  do  the  society  some  service,  as  I  certainly  have 
greatly  profited  myself,  by  grouping  together  and  illustrating 
gome  oatetanding  and  important  ideas  under  the  central 
beading  of  Prophylaxis  in  Obstetrics.  A.t  the  outset, 
when  I  began  to  look  through  the  index  of  subjects  in  the 
various  medical  journalct  and  works  on  obstetrics  for  help 
in  the  development  of  my  subject,  I  was  Bomeivhat 
dismayed  to  find  an  almost  complete  absence  of  reference 
in  any  of  them  to  the  word  "  prophjlaxis,"  or  even  to  its 
more  common  equivalent  "  prtvention."  I  have  bten 
obliged,  therefore,  in  the  comparatively  short  time  at  ray 
disposal  since  it  was  decided  that  I  should  give  an  address 
at  the  first  meeting  of  this  pre.seut  session,  to  depend 
almost  entirely  ou  my  own  mind  and  my  own  experitnoe 
for  the  considerations  that  I  have  noiv  to  bring  bbfore  jou. 

Definition. 

Prophylaxis  is  defined  in  tbeordinary  English  dictionary 
as  "  the  mode  of  defending  che  bady  against  disease." 

In  relation  to  obstetrics  we  may  define  it  as  the 
prevention  of  complication  in  relation  to  childbirth, 
meaning  the  prevention  of  comp'ica<'iions  in  the  course  of 
pregnancy,  during  the  process  of  parturition,  and  throagh- 
out  the  puerperium  until  complete  convalescence  has  been 
again  established.  Difficult  as  it  has  been  to  find 
references  to  the  word  in  our  obstetrical  literature,  it  is 
the  central  principle  of  the  art  of  obstetrics,  the  ideal 
towards  which  tbe  true  obstetrician  must  constantly 
strive,  the  persistent  effort  he  must  always  make  to 
maintain  the  physiological  ch^ractflr  of  childbirth.  It 
would  be  impossible  in  one  comparatively  short  address  to 
traverse  the  whole  field  of  our  sobject,  but  I  can  give  some 
indication  of  its  scope. 

Hbkeditary  Infldenchs, 
I  think  it  is  Oliver  Wendell  Holmes  who  somewhere 
Bays  that,  it  we  want  to  cure  some  diseases  of  the  present 
generation,  we  must  go  at  least  two  generations  back. 
I  do  not  propose,  however,  to  take  much  account  of  heredi- 
tary influences,  though  we  must  not  entirely  forget  them 
even  in  such  an  inquiry  as  the  present.  Antenatal  patho- 
logy is  a  fascinating  field  of  study,  and  a  whole  address 
mi^ht  with  profit  be  devoted  to  the  interesting  facta  of 
such  study,  or  a  night  given  to  their  discussion.  As  yet 
prophylaxis,  as  applied  to  this  particular  period,  is  pro- 
bably limited  to  the  prevention  of  the  pregnant  woman 
from  exposing  herself  to  any  of  the  infectious  diseases,  as 
her  immunity,  acquired  by  previous  attaok,  does  cot  extend 
to  the  onborn  infant,  in  an  epidemic  of  smallpox  it 
might  be  advisable  to  vaccioate  her  to  increa-e  the 
immunity  of  tbe  infant.  If  she  is  the  subject  of  syphilis, 
Bhe  should  be  treated  both  for  her  own  and  for  her  child's 
sake,  and,  even  if  the  father  alone  is  affected,  she  ehould 
be  treated  fur  the  child's  sake.  It  is  important  al><o  to 
remember  that  in  certain  cases  where  the  infant's  vitality 
is  reduced  in  the  last  month  of  pregnancy,  the  induction 
of  premature  labaur  at  an  earlier  date  may  save  a  sub- 
sequent child.  I  pay  little  regard  to  what  has  been 
written  about  maternal  impressions,  but  it  has  been 
established  with  almost  scientific  precision  that  alcoholic 
indulgence  on  the  pact  of  the  mother  is  seriously  pro 
judicial  to  the  growth  and  life  of  the  child.  I  believe,  also, 
that  the  expectant  mother  should  be  encouraged  to  a 
cheerful  life  and  the  avoidance  cf  mental  irritation  and 
excitement  and  low  desires.  If  we  cannot  remove  such 
influences,  we  can  at  least  endeavour  to  secure  that 
they  will  not  be  perpetuated  in  future  generations 
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The  Fut0kb  Mother. 

Motherhood  being  tbe  most  important,  though  not 
necessarily  the  only  function  of  womanhood,  I  speak  of 
woman  from  her  earliest  stage  of  growth  as  the  future 
mother. 

Save  the  Infant  from  Kickets. 

For  the  proper  development  of  the  future  mother  infancy 
itsel'  needs  to  be  watched,  for  it  is  then  that  the  seeds 
are  sown  that  provide  for  us  in  after-years  some  at  least 
of  the  forms  of  distorted  spine  and  contracted  pelvis. 
Rickets,  with  its  delay  in  the  development  of  the  bony 
stru;tures  and  the  train  of  symptoms  which  so  seiiously 
handicap  the  future  mother,  cannot  be  cured  in  an  ob- 
stetrical sense.  Here,  if  anywhere,  it  is  prophylaxis  or 
prevention  that  is  necessary,  and  the  nutrition  and  general 
hygienic  management  of  the  infant  have,  therefore,  a  very 
necessary  and  important  p'ace  in  the  work  of  such  a, 
society  as  ours.  It  is  oce  of  the  signs  of  the  times  that 
the  laity  is  wa'iiening  up  to  tbe  seriousness  of  our  per- 
sistent infantile  mortality,  and  the  efforts  of  our  munici- 
palities and  of  unofficial  private  organizations  are  a'.rtady 
taking  effect  in  a  lessened  infantile  death  rate.  la  this 
conoexiou  we  look  forward  with  interest  to  the  original 
communication  on  "  Intestinal  Toxaemia  in  tbe  Inlant " 
promi«od  to  ua  by  Dr.  Ralph  Vincent  of  London,  for  our 
November  meeting. 

Tbe  medical  man,  and  especially  tbe  obstetrician,  must 
go  further  in  his  efforts,  for  it  is  not  only  the  treatment  of 
the  weakly  and  already  rickety  that  must  concern  him. 
The  weakliug  infant  is  too  often  tbe  forerunner  of  the 
unfit  mother.  The  practitioner  must  concern  himself  far 
more  with  the  prevention  of  the  onset  of  a  disease  that 
always  cripples  and  deforms,  and  it  is  now  a  common- 
place fact  iu  oar  knowledge  that  errors  in  the  iiutritioa 
and  hygiene  of  the  infant  are  tbe  main  causes  of  rickety 
disorders. 

Girlhood  and  the  Approach  of  Pdbhrtt. 

It  is  of  great  importance  to  watch  critically  the  future 
mother's  growth  into  girlhood.  I  need  only  enumerate 
the  various  points:  Feeding — now,  as  alwajs,  important; 
hygiene,  including  physical  exercises,  such  as  gymnastics 
and  swimming,  and  sports  such  as  cycling,  golf,  and 
hockey;  education,  involving  not  only  due  regulation  of 
the  amount  of  mental  work,  but  also  consideration  of  tbe 
proper  position  and  attitude  in  school  life  and  home  study 
in  relation  to  light,  the  desk,  etc  ;  mode  of  dress,  so  as  to 
leave  room  for  play  of  limbs  and  bcdy,  and  save  from 
cramping  or  displacing  organs. 

As  the  future  mother  approaches  puberty  she  comes  to 
one  of  the  critical  periods  of  her  life,  and  stress  deserves 
to  be  laid  on  the  special  need  for  care  at  this  time. 
Lessons  should  be  slackened  off.  Short  intervals  of  rest 
should  be  encanraged. 

The  girl  shuuld  be  taught  the  meaning  and  nature  of 
the  change  which  is  about  to  take  place.  By  this  time 
the  simpler  facts  of  reproduction  ought  to  be  pirt  of  her 
education.  There  is  room  for  exercise  of  prophjlaxis  in 
relation  to  the  menstrual  function,  and  in  these  months 
and  jears  of  its  establishment  much  may  be  done  to  secure 
its  subsequent  regularity  and  freedom  from  pain. 

The  Young  Woman. 

The  period  of  adolescence  that  succeeds  the  onset  of 
puberty  has  its  own  perils.  If  the  young  woman  belongs 
to  a  poor  family  she  has  to  go  to  work  in  a  factory  or  shop, 
or  enter  domestic  service,  and  she  runs  the  risk  of  digestive 
disturbance  from  errors  in  feeding,  and  of  anaemia  as  a 
result  of  this  and  ths  confinement  and  often  defective 
sanitary  conditions  in  which  she  may  be  working.  These 
play  their  part,  though  it  may  be  a  minor  one,  in  handi- 
capping the  future  mother.  The  obstetrician  welcomes, 
therefore,  and  takes  his  share  in.  the  advancement  of 
knowledge  of  hygiene  as  to  dress,  food,  etc,  the  inspection 
of  factories,  laundries,  and  workshops,  and  the  regulation 
of  work  and  hours. 

It  is  of  even  greater  importance  now,  if  snch  knowledge 
has  not  already  been  sufficiently  communicated,  that  the 
necessary  amount  of  information  with  regard  to  the  points 
of  physiology  already  referred  to  should  be  given. 

Marriage. 
When  marriage  is  contemplated,   or  has  already  taken 
place,  the  obstetrician  gets  nearer  the  period  of  life  when 
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be  is  likely  to  be  consalted,  bat  a  healthier  public  opinion 
ought  to  be  created,  so  th»t  for  the  better  exercise  of 
prophylixia  in  relation  to  antherhood  his  advice  may  be 
sous;ht  more  reaalarly  in  these  earlier  stages  of  the  young 
woman's  life.  The  importance  of  this  as  a  routine  practice 
on  t.he  part  of  pirents  cannot  be  exaggerated. 

From  the  point  of  viev  of  prophjlasia  some  interesting 
points  arise  with  reference  to  marriige.  I  can  only  allow 
myself  time  to  mention  several  that  occur  to  me.  The 
need  for  correct  and  reliable  information  as  to  the  fesual 
functions,  and  the  proper  relai^ion  of  the  sexes,  becomes 
of  urgent  importance,  if  not  already  provided  Now,  if  it 
has  not  already  been  done,  the  medical  examination 
should  be  made,  so  that  such  abnormilities  as  bony 
d-formities  may  be  discovered  and  nottd,  and  occasional 
abnormalities  in  the  fleshy  parts  remedied.  At  the  same 
time  the  general  health  can  be  investigated.  Tois  is  the 
time  to  correct  disorders  of  the  reproductive  organs  that 
might  iofluence  unfavourably  the  progress  of  a  subsequent 
pregnancy  The  existence  of  tuberculosis,  heart  disease, 
kidoey  disorders,  or  syphilis  should  be  ascertained.  Endo 
metritis,  whether  due  to  ordinary  inflamrndtion  or  of 
gonorrhoeal  origin,  should  be  treated  It  is  almost  a 
criminal  thiog  thit  gonorrhoeal  infection  of  a  wife  by  her 
husband,  with  its  disastrous  consequences  to  her  much 
more  than  to  him,  should  be  of  so  frequent  occurrence. 

It  should  be  po-sibleforthe  woman  ia  poor  circumstances 
to  get  the  same  privileges  as  her  more  fortunate  sister  of 
the  middle  and  upper  cUsses,  and  the  future  mother  of  the 
race,  even  if  she  is  poor,  should  be  saved  from  all  forms  of 
labonr  that  are  libtly  to  interfere  with  the  production  of 
healthy  children  when  her  time  comes. 

Motherhood. 

I  have  now  reached  what  many  will  think  the  most 
serious  part  of  my  subject,  that  part  which  is  directly 
coDcerned  with  motherhood  itself,  and  therefore  with  the 
exercise  of  prophylaxis  throughout  this  important  period  of 
a  woman's  life. 

If  prophylaxis  has  not  been  complete  in  these  eaiiier 
stages  of  her  life  which  I  have  tried  to  trace,  we  may 
already  discover  constitutional  conditions  or  physical 
deformities  thit  are  certain  to  firm  complications  in 
pregnancy.  There  is,  therefore,  all  the  more  need  for 
constant  vigilance  from  the  beginning  of  her  pregnancy 
onwards  to  enable  the  mother  to  maintain  the  best  of 
health,  and,  without  undue  strain  or  injury,  give  birth  to 
normally  healthy  children  that  are  propedy  fitted  to 
survive  the  risks  of  their  infancy. 

Let  me  deal  with  what  remains  of  the  subject  under  the 
three  natural  subdivisions  of  pregnancy,  partarition,  and 
the  pnerperium.  Prophylaxis  in  relation  to  obstetrics  I 
have  already  de&oed  as  the  prevention  of  complication 
from  the  time  of  conception  onwards  through  childbirth 
and  the  period  of  childbed  and  convalescence. 

Prophylaxis  in  Pregnancy. 
The  objects  to  be  promoted  during  the  course  of  preg- 
nancy are  the   maintenance  of  the  mother's  health  and 
the  proper  implanta'.ion  of  the  ovum  and  its  subsequent 
healthy  development. 

1.  As  to  the  latter  point,  it  should  be  the  obsietriisian's 
aim  to  see  that  the  uterus  that  is  liable  to  become 
pregnaut  is  free  from  di^eise,  Where  care  has  been  taken 
iu  a  previous  contioemtnt  or  after  abortion — which  is  just 
as  serious  an  experience — to  secure  freedom  from  sepsis 
and  complete  iuvolutioo.  and  where  all  lacerations  have 
received  surgical  attention,  there  is  much  less  likelihood 
of  the  occurrence  of  those  chronic  ibflammations,  dis- 
placv^ments,  subinvolutions,  abortions,  extrauterine  preg- 
nancies, etc ,  that  make  the  big  part  of  the  work  in 
a  gynaecological  department,  and  there  wonid  probably 
be  fewer  cases  of  accidental  and  unavoidable  haemorrhages 
than  there  are. 

2.  Disordered  health  in  the  mother  must  be  corrected. 
For  purfeot  prophylaxis  the  mother  must  be  saved  from 
the  effects  of  syphilis  and  ^ooorrbeea,  the  former  taking 
effect  in  interruption  of  the  course  of  pre(>Diiucy,  but 
always  capable  of  care,  the  latter  leaving  its  effects  rather 
on  thti  pelvic  organs  and  ultimately  preventing  pregnaucy, 
though  liable  to  cause  salpingitis  as  a  c»mplication  of 
pregQiincy,  and,  when  present  at  the  end  of  the  pregnant 
condition,  liable  to  injure  the  eyes  of  the  infant.    Tuber- 


culosis also  is  a  serious  complication  which,  while  active, 
oaght  to  debar  the  possibility  of  pregnancy,  and,  if  preg- 
nancy has  already  taken  place,  should  suggest  the  desira- 
bility of  its  being  at  once  terminated  in  the  interest  of  the 
mother.  Heart  disease  complicating  pregnancy  provides 
one  of  the  most  anxious  problems  for  the  practiriooer,  and 
yet  the  obstetrician  gets  surprising  results  by  the  exercise 
of  a  judicious  prophylaxis  displayed  in  rest,  dieting,  and 
suitable  medical  treatment  during  the  pregnancy  and  the 
skilful  conduct  of  labour  in  relation  to  strain  of  the  heart. 
Bere  also  it  may  sometimes  be  imperative  to  terminate 
the  pregnancy  early. 

5  The  aoknowledgpment  of  a  certain  slight  amount  of 
digestive  disturbance  in  the  form  of  morning  sickness,  as 
an  almost  coueitant  concomitant  of  pregnancy  in  the 
earlier  months,  has  diverted  attention  from  the  fact  that 
eren  this  is  due  to  disturbed  digestion  and  faulty  meta- 
bolism, and  it  is  highly  probable  that  sufiBtciootly  early 
attention  to  this  would  greatly  lessen  if  not  entirely  stop 
the  occurrence  of  the  more  serious  forms  of  pernicious 
vomiting  or  hyperemenis  gravidarum,  the  neurotic  element 
being  usually,  in  my  opinion,  a  later  development  in  cases 
that  should  have  been  treated  earlier.  A  really  bad  case 
of  hyperemesis  is  one  of  tie  most  serious  and  trying  thicgs 
with  which  a  physician  has  to  grapple,  and  no  time  should 
be  lost  iu  deciding  the  course  to  pursue  after  a  complete 
clinical  iavestigation,  if  the  patient's  life  is  to  be  saved. 
The  toxaemia  of  pregnancy  is  still  largely  a  terra  incog- 
nita, and  much  work  remains  to  be  done  before  our 
treatment  of  this  disorder  can  be  put  on  a  satisfactory 
footing 

4.  This  remark  applies  even  more  forcibly  when  we  come 
to  consider  the  more  frequent  and  still  terribly  fatal  dis- 
order of  pregnancy,  eclampsia.  Nowhere  better  than  in 
Glasgow  can  this  dire  disorder  be  studied.  Hardly  a  week 
passes  that  we  do  not  get  one  or  more  cases  in  our 
maternity  hospital,  and  iu  one  week  lately  there  were  four 
consecutive  fatal  cases.  Some  one  has  said,  in  writing  on 
this  subject,  that  in  all  his  experience  he  had  never  met 
with  a  case  of  eclampsia  in  whic'n  the  urine  had  been 
previously  examined — and  thereby  hangs  a  luoral  that  still 
requires  to  be  impressed.  The  urine  of  every  pregnant 
woman  should  be  repeatedly  examined  throughout  her 
pregnancy.  At  this  point  I  cannot  help  emphasizing  the 
need  for  a  thorough  clinical  investigation  of  these  often 
terri'ole  cases  of  toxaemia  both  during  pregnancy,  as  seen 
in  pernicious  vomiting  and  eclampsia,  and  during  the 
puerperium,  as  seen  in  septic  infection.  Advantage  should 
be  taken  of  all  the  modern  means  of  chemical  and  bio- 
logical research,  and  a  complete  equipment  for  this  should 
be  provided  in  our  special  hospitals  and  be  available  for 
the  community.  Till  ihis  has  been  done  we  need  hardly 
expect  any  material  lessening  of  the  death  roll  due  to 
these  complications. 

5.  The  haemorrhages  of  pregnancy  carry  tbeir  own 
lessons  as  to  the  exercise  of  prophjlaxis.  The  promotion 
of  the  mother's  health  in  the  intervals  of  pregnancy,  the 
precautions  she  ought  to  tako  as  to  sexual  iuterconrse 
during  pregnancy,  the  kind  of  woik  that  it  is  safe  for  her 
to  do,  the  proper  regulation  of  the  digestive  functions  as  to 
constipation,  the  correction  of  displacements  of  the  preg- 
nant uterus,  the  proper  treatment  of  such  a  disease  as 
syphilis,  all  help  to  reduce  the  risk  of  haemorrhage  during 
the  pregnant  state  And  when  haemorrhages  do  threaten, 
prompt  and  skilful  medical  treatment  may  still  be  an  agent 
of  prophylaxis  against  the  worfe  fate. 

6.  Another  important  class  still  requires  to  be  considered 
from  the  point  of  view  of  prophylaxis — the  numetons 
oases  of  contracted  pelvis.  Nowhere  is  there  more  need 
for  exercise  of  judgement  and  skill  and  care  in  the  previous 
examination. 

That  due  importance  is  not  attached  by  medical  practi- 
tioners to  this  aspect  of  prophylaxis  is  proved  al'ke  in 
piivato  and  in  hospital  oases.  This  is  the  proper  moment 
to  diecass  the  matter,  as  it  is  long  before  the  end  of  preg- 
nancy, and  not  when  the  patient  is  well  into  labour,  that 
her  treatment  should  he  decided  upon,  so  far  as  contracted 
pelvis  is  concerned.  Till  this  fact  isgenetally  recognized  wa 
shall  still  have  the  alruost  unjustifjable  operation  of  cranio- 
tomy or  embryotomy  to  perform,  and  in  less  sev<  re  cat-es 
the  mother,  the  infant,  or  both  alike,  will  be  maimed, 
perhaps  permanently  maimed,  as  a  consequence  of  difQcnIt 
instrumental  delivery.     Prophylaxis  here  concerns  iteelt 
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with  tbe  accurate  estimation  of  the  size  of  the  pelcis,  and 
accoant  is  taken  of  the  relative  sizes  of  tbe  head  of  the 
child  and  the  bi'th  canal  throagh  which  it  must  pass. 
After  a  loog  experience  of  hospital  work  as  well  a^  private 
con-'nltationa  I  cannot  help  remarking  my  surprise  that, 
with  all  the  nataral  anxiety  of  practitioners  as  to  their 
midwifery  cases,  there  should  be  so  frequent  adisresjard  of 
the  clear  indications  regarding  the  proper  methods  of 
treatment  of  ccctractel  pelvis  that  can  be  obtiined  from 
tbe  siaaple  ineaanrements  of  the  pelvis  and  a  compiriron 
of  the  size  of  the  child's  head  with  the  size  of  the  pelvis. 
As  a  conseqaence  diffiiult  oases  which,  if  properly  dia- 
gnosed, would  be  sent  into  a  maternity  hospital  or 
placed  unier  the  charge  of  an  obstetrician  at  once  with- 
out being  touched,  are  in  this  twentieth  century  still 
subjected  to  bruising,  laceration,  and  infection  from 
frequent  handling  and  futile  application  of  the  forceps 
or  by  iDJadicious  attempts  at  version,  when  really 
one  of  the  special  operations  is  required  for  tbe  safety  of 
the  mother  and  child.  The  principle  of  prophylaxis  is  not 
completely  observed  uuleas  the  expectant  mother  is  care- 
fully examined  at  the  latest  by  the  time  that  the  child 
becomes  viable.  The  practitioner  has  then  a  wondeifnl 
choice  of  methods  by  which  he  can  secure  the  healthy 
recovery  of  the  mother  as  well  as  the  life  of  the  child.  I 
need  only  mention  induction  of  premature  labour  and  the 
various  methods  of  widening  the  pelvis — fympbysiotomy 
or  pubiotomy — or  Ciesarean  section  in  all  its  varieties. 
One  of  the  most  important  communicatioos  on  this 
subject  ever  };iven  to  any  society  was  the  address  of  our 
last  Honorary  President,  Prcfepeor  Schauta,  on  "  Spon- 
taneous Libonrin  C  jntracted  Pc;lvi8,"a  translation  of  cvbich 
appears  in  the  last  volume  of  the  Transactions  of  our 
society.  I  must  not  ount  to  mention  the  possibility  of 
modifyiDg  the  severity  of  labour  in  cases  of  slijih'ly  con- 
tracted ptlvis  by  dieting  tbe  expectant  mother  during  the 
last  half  of  presnancy  This  need  not  affect  the  vitality 
of  the  child,  though  it  has  a  good  chance  of  reducing  its 
weight.  This  is  au  especially  important  point  where  tbe 
tendency  is  to  have  big  children.  Another  point  is  the 
induction  of  labour  at  full  term  when  the  previous  children 
have  been  above  average  weight  and  development,  and 
prpgnancy  has  gone  beyond  the  calculated  time. 

7.  One  other  cooaplicntion  of  pregcanoy,  though  for- 
tunately a  rare  one,  may  be  mentioned.  When  there  is  a 
history  of  previou-i  insanity  and  pregnancy  has  again 
occurred,  the  true  prophylaxis  in  this  case  is  the  imme- 
diate teimioation  of  the  pregnancy.  It  is  worth  recalling 
here  the  danger  of  a  second  pregnancy  in  those  rare  cases 
of  puerperal  aphasia. 

8  A  finil  point  ocaura  to  me  as  regards  pregnancy.  The 
breasts  seldom  receive  the  attention  that  they  deserve,  and 
as  a  result  now  and  then  a  case  occars  where  the  nipples 
are  not  suitable  for  suckling,  and  difiSculties  arise  as  to 
the  nursing  of  the  infant,  or  septic  absorption  may  take 
place,  ending  in  mastitii  which  might  have  been  prevented 
by  timely  attention  before  labour. 

Pjrophvlasis  in  Laboor. 

The  aim  here  is  to  promote  normal  labour,  and  do 
nothing  at  any  stage  of  it  that  will  be  prejudicial  to 
the  mother  or  the  child.  Prophylaxis  is  es^^rcised  in 
regulating  the  conduct  of  the  patient  as  to  her  move 
meets  or  her  rest  or  her  position  in  bed,  aojordiog  to 
the  stage  of  the  labour,  and  in  pmtecting  her  from  chill, 
from  exhaustion,  and  from  mental  excitement.  The  rules 
as  to  asepsis  must  be  observed  from  the  very  beginning 
of  labour.  The  patient  must  ba  hindled  or  examined 
internttlly  as  little  as  pos^iible,  and  attention  must 
be  yiven  iustead  to  external  abdominal  palpation  as  a 
means  of  diagnosis,  and  when  such  handling  or  examina- 
tion is  necessary  it  is  desirable  that  rubber  t;loves  be  used. 
Premature  rupture  of  the  membranes  must  hj  avoided,  but 
it  is  just  as  importano  to  rupture  them  at  the  right  time. 

The  grettest  care  must  be  taken  at  this  stage  to 
diagnose  the  exict  position  of  the  child,  for  often  in 
lingering  labour  the  delay  and  difficulty  arise  from  the 
least  error  in  the  position  of  the  presentinij  part,  and  any 
abnormality  of  this  character  can  best  be  corrected  before 
lup'iure  of  the  membranes. 

This  miy  be  illustrated  in  some  of  the  varieties  of 
cephalic  presentations.  Excessive  flexion  of  the  head  — 
Roederer's  obliquity — causing  the  occiput  and  the  small 


foDCanelle  to  present,  with  very  liUle  of  the  sagittal 
suture  to  bo  felt,  is  usually  an  indication  of  some 
abnormal  condition,  such  as  rigid  cervix  or  vagina,  con- 
tracted pelvi-^  unusually  large  head,  or  maceraied  fetus. 
To  prevent  undue  delay  in  such  cases  an  attempt  is  made 
to  get  the  head  to  engage.  When  the  bregma  or  anterior 
fontanelle  presents,  on  the  other  hand,  infufficient  flesicn 
is  indicated,  and  unless  this  is  corrected  a  prolonged  labour, 
with  greater  risk  to  mother  and  child,  is  the  result,  while 
it  may  develop  into  the  more  troublesome  brow  and  face 
presentations,  in  which  cases  there  is  still  more  need  for 
the  skill  and  judgement  that  are  prophylactic  in  their 
effects  by  obviating  the  well  known  difficul-.ies  atd  com- 
plications thit  are  apt  to  arise.  Anterior  parietal  pre- 
sentations (Xaeyele's  obliquity)  and  posterior  parietal 
presentation  (Litzmann's  obliqnifj)  should  equblly  sug- 
gest the  de>irability  of  specially  careful  examination. 
The  occipito  posterior  position  in  vertex  presentations 
is  perhaps  tbe  best  illustration  of  the  beneet  of  tbe 
prophjlaxis  of  the  skilled  obstetrician,  and  it  is  at  the 
same  time  the  condition  to  which  too  little  significarce 
is  attached  in  the  routine  of  practice.  I  quote  from  the 
article  on  Vertex  Presentations  in  the  first  volume  of 
Vorris  and  Dickenson's  textbook,  by  Dr.  Edward 
R-ynolds;  "It  may  safely  be  said  that  there  is  no 
vdiiety  of  labour  in  which  easily  avoided  ill  results  are 
so  commonly  incurred  as  in  posterior  positions  of  the 
vertex;  and  there  is  certainly  no  subject  in  obstetrics 
that  better  deserves  attention  than  the  means  of  detectirg 
extension  and  of  preserving  or  reestablithing  flexion  in 
these  cases."  When  as^kefl  in  a  former  session  to  intro- 
duce a  discu=sion  on  occipito  posterior  positions  in  vertex 
presentations,  I  had  tbe  opportunity  of  dealing  with  this 
question  in  detail,  and  the  paper  is  included  in  vol.  v  of 
the  Transactinns  of  the  society. 

Were  there  time  for  it,  tbe  need  for  judgement  and  skill 
miyht  be  similarly  illustrated  throughout  all  tbe  varieties 
of  labour — for  example  the  familiar  precautions  so  neces- 
sary in  the  condacb  of  breech  cases,  the  desirability  of 
early  rectification  of  transverse  or  oblique  presentations 
before  rupture  of  the  membranes,  the  avoidance  of  the 
effects  of  precipitate  and  protracted  labour,  the  proper 
conduct  of  the  third  stags  of  labour  so  as  to  facilitate 
complete  expulsion  of  placenta  and  membranes  and  avoid 
haemorrhage.  Especially  should  everything  be  done 
throughout  the  labour  to  prevent  septic  infection. 

For  the  preservation  of  the  perinenm  many  directions 
have  been  yiven,  but  probably  none  of  them  are  uni- 
versally applicable.  Any  involving  the  insertion  of  a 
finger  into  the  rectum  deserve  ncqualified  condemnation. 
The  least  we  can  do  is  to  maintain  flexion  and  to  keep  the 
presenting  part,  especially  if  it  is  tbe  head,  from  emerging 
hurriedly  at  the  crisis  of  a  piin.  A  laceration  often  bejins 
high  up  in  the  vagina,  owing  io  the  lack  of  sufficient 
flexion  or  some  other  abnormality  in  the  position  of  the 
presenting  part.  A  torn  perineum  is  not  the  worst  thing 
that  can  happen,  but  it  should,  of  course,  be  at  once  and 
carefully  repaired.  It  is  better  to  postpone  the  repair  for 
a  few  hours  than  to  do  it  ineffectively  at  the  time  for  it 
has  been  found  that  such  a  repair  is  a  poor  support  to  tbe 
pelvic  strnctnres  and  often  necessitates  secondary  repj,ir. 

PR0PHYL.4XIS   IV   THE    POERPERmM. 

Even  if  the  precautions  hitherto  described  have  been 
properly  observed,  there  is  still  need  in  the  puerperinm 
for  a  vigilant  prophylaxis,  as  a  mere  enumeration  of  the 
possible  complications  sufficiently  shows.  The  patient 
must  be  saved  from  tbe  effects  of  constipation,  haemor- 
rhoids, retention  of  urine,  blood  disorders,  nervous  dis- 
turbances (such  as  eclampsia  insanity,  neuritis,  aphasia), 
anomalies  of  the  breasts  and  the  milk  secretion,  too  severe 
"  after  paine,"  tardy  involution  of  the  uterus,  undue 
haemorrhage,  and  septic  infection.  Alike  in  the  worst 
and  in  the  least  serious  complications  that  threaten  the 
puerpera,  attention  to  the  earliest  symptoms  will  often 
save  her  from  troublesome  after  reHults,  and  sometimes 
even  from  a  fatal  issue.  The  first  and  most  alarming 
complication,  on  account  of  its  suddenness,  is  pat  jjoTtum, 
haemorrhage.  If  prophylaxis  has  been  exercised  in  the 
final  stage  of  labjur  by  controlling  the  uterus  from  the 
moment  that  tbe  presenting  part  emerges  from  the 
vayioal  orifice  until  the  placenta  ia  born,  there  is  little 
likelihood    of    alarming  haemorrhage.      Where   there    ia 
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reason  to  suspec<  the  possibility  of  haemorrhage  ergot 
may  be  readily  used,  and  should  always  be  a?  hand. 
Ergot  in  these  dajs  suffers  by  neglect,  and  I  think  we 
would  do  well  to  use  it  not  only  on  an  occasion  like  this, 
bat  rega'arly  daring  the  puorperiam,  to  promote  uterine 
contraction  and  favour  involuSion. 

Eclaoipsia  miy  come  on  with  equal  suddenness  at  any 
moment,  but  by  fhis  time  the  practitioner  should  have 
been  able  to  examine  the  urine  and  note  signs  of  kidney 
disease  or  disturbance  of  metabolism,  and  so  ioreeee  the 
possibility  of  such  an  attack 

Of  tbe  minor  complicatians  none  is  more  upsetting  than 
mammdry  abscess,  and  it  hardly  needs  to  be  remarked 
that  this  cin  almost  invariably  be  traced  to  some  previous 
inattention  to  precautious  in  the  care  of  the  breasts  and 
the  regular  feeding  of  the  infant.  I  have  not  included  the 
nutriiiija  of  the  infant  in  my  consideration  of  prophylaxis 
in  obstetrics,  but  I  may  be  allowed  to  remark  here  that 
sufScient  attention  has  not  been  given  in  the  past  to  this, 
though  there  are  now  signs  that  the  work  of  investigators 
and  clinical  observers  daring  tbe  last  ten  years  in  this 
department  is  being  recognizt-d. 

Perhaps  f.he  most  serious  of  all  the  complications  of  tbe 
pregnant  state  is  sepsis,  and  it  is  not  creditable  to  us  that 
the  occurrence  of  sepsis  shows  little  sign  of  abatement  in 
private  practice  during  the  last  twenty  or  twentj-five 
yei^rs,  in  spite  of  all  the  advances  of  knowledge  on  the 
subject. 

Jn  1908  241  deaths  from  puerperal  fever  were  notified 
to  the  Raistrar- General  for  Sootland,  and  of  these  119 
occurrfed  in  GUsgo  v.  The  rpgistered  deaths  in  Scotland 
dnriog  the  ten  years  1899-1908  numbered  2  612.  and  yet  it 
is  a  preventable  disease.  Wnat  a  toll  to  pay  to  defective 
method  I  And  this  is  not  all,  for  it  is  impossible  to 
estimate  tbe  much  greater  number  of  women  who  have 
more  or  leps  "  morbidity  "  from  milder  sepsis  and  are  more 
or  less  handicapped  afterwards  in  their  lives.  The  reasons 
are  some  of  them  not  far  to  seek,  and  until  every  practi- 
tioner, mid  sife,  and  obstetrical  nurse  not  only  practises 
surgical  cleanliness  as  to  the  hands,  instruments,  and 
swabs  that  are  u^ed,  but  also,  and  as  carefully,  cleanses 
the  parts  of  the  patient  that  are  to  be  handled,  one  need 
not  expect  in  private  practice  to  abolish  puerperal 
septicaemia  as  one  of  the  most  frequent  and  least  justifiable 
causes  of  death  of  women  in  childbed  and  of  chronic 
ailment  during  their  subsequent  lives  when  they  survive 
tbe  acute  attack. 

Conclusion. 

In  concluding  this  address  £  must,  at  the  risk  of  repeti- 
tion, give  additional  emphasis  to  several  of  the  most 
important  points  by  way  of  a  final  summary. 

1.  Contracted  pelvis  is  mostly  a  legacy  of  the  rickety 
infant.  Much  can  therefore  be  done  by  way  of  prevention 
if  enlightened  attention  is  paid  to  the  feeding  and  hygiene 
of  the  baby  from  birth. 

2  The  education  and  physical  culture  of  the  growing 
girl  must  be  supervii^ed.  This  is  specially  important  at 
the  onset  of  puberty  and  during  adolescence. 

3  The  young  woman  should  understand  her  fanctions, 
and  in  her  work  should  be  protected  from  debilitating 
inflaences. 

4.  Tbe  young  wife,  and  especially  the  expectant  mother, 
should  receive  the  further  information  that  is  necessary 
for  ber  guidance  in  relation  to  the  sexual  functions  and  the 
preparation  for  motherhood. 

5  As  to  the  complications  of  pregnancy  it  does  not  seem 
to  be  generally  realized  by  the  busy  practitioner  out  of 
how  trifling  ailments  overloofeed  the  most  serions  troubles 
arise,  and  bow  much  special  obstetrical  studies  hafe  in 
recent  jeirs  contributed  to  their  more  scieatific  treatment. 
I  refer  yon  to  what  I  have  already  said  about  pernicious 
vomiting  of  pregnaocy,  which  so  often  develops  out  of  tbe 
ordinary  digestive  distarbinceB,  and  eclampsia  which 
resaits  from  renal  or  hepatic!  disorders  which  have  not 
been  looked  for  or  have  been  left  untreated.  In  the  ante- 
partum haemorrhages,  too,  it  has  been  clearly  shown  by 
Btatintics  that  if  the  condition  is  properly  diagnosed  under 
aseptic  precaations  and  the  patient  put  under  the  care  of 
a  skilled  obstetrician  at  an  early  stage  before  she  has  been 
carelos'-ly  bandied,  the  chances  of  the  mother  and  child 
are  infinitely  better.  The  same  remark  applies  to  the 
early  diagnosis  of  really  difficult  cases  of  contracted  pelvis 


or  marked  disproportion  between  the  sizes  of  the  child  and" 
the  pelvis. 

6  With  regard  to  the  process  of  labonr  I  desire  to  give 
fresh  emphasis  to  several  points. 

(a)  Abortion  or  miscarriage  is  really  a  miniature  labonr 
and  should  receive  at  least  the  same  prophj lactic  care  as 
ordinary  labour.  The  mother  needs  to  be  taught  this 
otherwise  and  earlier  than  by  the  unhappy  lesson  of  a 
weakening  haemorrhage  or  a  septic  infection. 

(6)  The  induction  of  premature  labour  has  etill  a  place 
among  obstetric  operations,  but  it  must  be  done  after 
careful,  and  even  repeated,  examination  ncder  an  anaes- 
thetic, so  that  the  pregnancy  may  be  allowed  to  run  as 
near  the  full  term  as  is  consistent  with  spontaneous 
delivery.  When  this  is  done  the  results  are  moat  satis- 
factory, as  I  can  testify  from  a  recent  series  of  cases 
conducted  on  these  lines  in  the  Glasgow  Maternity 
Hospital.  It  has  been  a  great  advantage  to  Glasgow  to 
have  its  new  maternity  hospital  with  abundance  of  room, 
so  that  apart  from  simply  providing  for  labonr  when  it 
comes  on,  pitients  may  receive  prematernity  treatment, 
and  may  be  admitted,  as  now  frequently  happ<-ns,  for  the 
proper  iavestigaiion  and  treatment  of  complications  aris- 
ing during  pregnancy.  This  has  proved  itself  a  great 
boon,  alike  to  the  practitioner  and  to  the  patient,  and  not 
the  least  important  of  the  cases  that  need  such  considera- 
tion are  the  patients  who  can  thus  be  saved  from  operative 
procedure  later  on  by  the  induction  of  premature  labour 
under  favourable  conditions. 

(c)  When  we  come  to  consider  prophylaxis  in  relation  to 
full-time  labonr  it  is  di£5cult  to  select  points  for  emphasis, 
and  I  shall  confine  my  att-enticn  to  difficult  labonr  in 
relation  to  the  use  of  tbe  forceps  and  to  the  scope  of 
modern  operations. 

The  forceps  should  be  considered  a  surgical  instrument, 
and  its  use  a  surgical  operation.  As  a  consequence  the 
sterilization  of  instruments  and  the  disinfection  cf  all 
parts  of  operator,  nurse,  and  patient,  that  are  liable  to  be 
touched,  should  be  thorough,  and  this  asepsis  should  be 
maintained.  In  this  way  there  is  some  hope  of  avoiding 
the  septic  infection  that'so  fieqnently  results  from  band- 
ling.  The  forceps  should  never  be  used  without  distinct 
indications  on  tbe  part  of  the  mother  or  child  of  the  need 
for  it,  and  delay  in  the  labour  is  very  rarely  a  reason  in 
itself.  The  use  of  the  forceps  should  alwajs  be  preceded 
by  a  careful  measurement  of  the  pelvic  cavity,  so  far,  at 
least,  as  to  gauge  the  relation  of  the  child's  bead  to  the 
pelvic  brim.  One  of  the  painful  experiences  of  an  obstetri- 
cian in  consulting  and  hospital  practice  is  to  get  cases 
submitted  to  him  after  prolonged  use  of  forceps  or  repeated 
attempts  at  their  application  that  would  never  have  been 
tried  in  this  way  if  an  intelligent  examination  had  been 
made,  and  to  him  is  left  without  choice  the  melancholy 
duty  of  breaking  up  the  child  when  one  of  the  newer 
operations  might  have  saved  it  and  been  even  less 
dangerous  to  the  mother. 

No  address  on  prophylaxis  would  be  complete  without 
reference  to  these  newer  oporations — vaginal  section, 
Caesarean  section,  and  the  widening  of  the  pelvis  by 
symphysiotomy  or  pubiotomy. 

Vaginal  section  has  not  been  found  to  be  useful  in 
complications  at  full  time,  although  it  may  be  sometimes 
advisable  to  incise  a  rigid  cervix  to  save  irregular  lacera- 
tion. Its  place  is  rather  in  the  earlier  months  of  preg- 
nancy, where  late  abortion  or  miscarriage  has  to  be 
completed  or  pregnancy  terminated  for  some  other  reason. 

The  range  of  pubiotomy  or  symphysiotomy  is  so  limited, 
and  the  risk  of  injury  to  important  structures  is  so  great, 
that  I  have  grown  very  critical  of  any  suggestion  to  adopt 
tbe  operation.  Though  I  have  performed  both  operations, 
I  cannot  express  any  distinct  preference  between  them. 

Caesarean  section  has  for  a  Iwg  time  been  a  tremendous 
boon  in  cases  of  extreme  contraction  of  tbe  pelvis.  la 
these  modern  days  its  scope  has  been  greatly  extended, 
and  it  is  now  available  as  an  operation  of  choice  for 
eclampsia,  for  placenta  praevia,  and  for  transverse  pre- 
sentations in  contracted  pelvis  where  decapitation  or 
embryotomy  of  a  living  child  would  be  the  only 
alternative. 

The  new  modifications  of  the  operation  by  the  extra- 
peritoneal method  are  at  present  on  their  trial,  but  this 
variation  seems  to  me  to  be  bkely  to  take  its  own  place 
among  tbe  operations. 
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I  am  tempted  here  to  adfJ  to  the  address  as  published 
^7hat  was  not  sufficiently  empbasized  in  it  when  delivered. 
The  importaoce  of  the  study  of  clinical  obstetrics  has  been 
almost  ignored  till  recently  in  the  arrangement  of  the 
medical  curriculum  for  tbe  student,  and  it  is  little  short  of 
a  scandal  that  he  has  been  in  the  past,  and  is  still  some- 
times,  allowed  to  go  out  to  practise  without  having  taUen 
a  training  in  practical  midwifery  beyond  an  often  per- 
functory attendance  on  a  few  cases. 

Sinca  tbe  whole  art  of  obstetrics  is  concerned  with,  and 
dependent  on,  the  exercise  of  the  principles  of  prophy- 
laxis, I  have  of  necessity  omitted  many  points  that  I 
might  have  discussed,  but  I  hope  that  I  bare  gathered 
together  such  as  are  saflicient  to  impress  the  mind  with 
the  need  for  vigilance,  with  the  fact  that  much  has  yet 
to  be  accomplished,  and  with  the  greatness  of  the  ideal  to 
be  reached  by  tbe  true  practitioner  of  our  art. 
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Introduction, 
HxFERTENsioN,  by  which  is  meant  an  increase  of  the  blood 
pressure  within  the  arterial  system,  is  no  now  topic.  It 
was  studied  most  assiduously  by  Bright  and  bis  followers 
at  Gay's  Hospital.  Interest  in  its  study  has  been  kept  up 
in  this  country  mainly  through  the  eft'orta  of  Sic  Clifford 
AUbutt,  Dr.  Oliver,  und  Dr.  Leonard  Hill.  Progress  was 
slow  becaaso,  before  a  searching  study  could  be  made  of  the 
subject  clinically,  it  was  necessary  to  devise  some  means 
by  which  its  desoction  could  be  accurately  effected  at  the 
bedside.  Despite  the  fact  that  many  clinicians  believed 
they  could  accurately  gauge  its  existence  by  means  of  the 
finger,  suspicion  was  aroused  when  it  was  found  that 
a  constant  accompaniment  of  hypertension,  namely, 
cardiac  hypertrophy,  was  found  to  exist  although  hyper- 
tension was  overlooked.  The  centre  of  activity  in  the 
development  of  instrnments  of  precision  moved  from  our 
country  to  Italy,  and  we  owe  to  the  genius  of  Riva  Roooi 
tbe  introduction  of  his  sphygmomanometer,  by  means  of 
which  the  detection  of  hypertension  was  rendered  certain. 
Modifications  of  his  original  instrument  have  been  iffocted, 
and  it  is  possible  for  any  practitioner  nov7  to  estimate  the 
presence  and  degree  of  hypertension  with  an  exactitude 
which  approaches  that  given  by  the  thermometer  of  the 
temperature  of  tbe  body.  The  picture  of  Dr.  C.  J.  Martin's 
model  of  a  sphygmomanometer  is  familiar  to  us  in  the 
advertisement  pages  of  cur  medical  journals,  so  that  it  is 
reasonable  to  assume  that  the  usefulness  of  such  observa- 
tion is  being  appreciated  by  our  profession.  No  doubt  it  is 
a  bulky  instrument,  but  it  is  equally  true  that  there  is  no 
pocket  substitute  which  can  be  trusted  to  rtad  the  degree 
of  arterial  tension  with  as  great  a  degree  of  accuracy. 

The  Mode  of  Use  of  the  Instrument. 
Single  observations  must  not  bo  trusted,  for  to  establish 
tbe  existence  of  permanent  hypertension  at  least  three  or 
four  observations  should  be  made,  if  possible  daily ;  [if 
this  is  not  practicable,  then  on  as  many  occasions  as  pos- 
sible at  longer  intervals.  If  night  and  morning  observa- 
tions can  be  made,  so  much  the  better,  and  the  plotting 
out  of  the  readings  on  a  chart  will  give  a  graphic  repre- 
sentation of  the  condition  (see  Charts  A  and  C,  represent 
ing  normal  pressure  and  hypertension).  The  piessuie  may 
be  taken  in  any  position  of  the  body,  but,  for  the  sake  of 
comparison  with  other  observations,  io  is  well  to  take  the 
reading  when  the  patient  i-i  recumbent.   The  patient  should, 
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if  nervous,  be  assured  of  tbe  harmlessness  of  the  proceeding, 
for  excitement  causes  a  rise  of  tension  for  a  Hioment  or 
two.  Most  readiogs  are  taken  by  compression  ot  the 
brachial  artery,  and  the  return  of  the  pulse  at  the  wrist 
provides  the  moment  at  which  the  pressure  (systolic) 
should  be  read  off  If  there  is  dropsiy  of  the  arm, 
observations  are  valueltss ;  fortunately  tbe  very  condi- 
tions in  which  the  instrument  is  of  most  use  are  just  those 
in  which  dropsy  of  the  upper  extremities  is  exceptional. 
The  limits  of  normal  pressure  htve  been  fairly  well  estab- 
lished ;  but,  owing  to  the  fact  that  it  has  been  conclusively 
shown  that  stiffness  of  vessels  (arterio-sclerosis),  which  so 
often  accompanies  hypertension,  causes  an  error  iu  the 
readings,  it  is  accepted  by  most  workers  that  a  pressure 
of  150  mm.  of  mercury  or  more,  maintained  for  at  least  a 
fortnight,  satisfies  the  observer  that  pathological  arterial 
hypertension  is  present ;  the  Bgures  for  children  are  much 
lower,  but  it  may  be  said  that  more  use  will  be  found  for 
the  sphygmomanometer  in  adult  life  than  in  children; 
out  of  observations  on  about  400  children  admitted  to 
University  College  Hospital  during  the  last  four  years,  not 
more  than  one  or  two  showed  pathological  hypertension  ; 
whereas  amoaget  the  adults  scarcely  a  week  goes  by  but 
a  case  is  admitted  which  gives  a  pressure  chart  indicative 
of  this  condition. 

The  Clinical  Associations  of  Hyi'Ertension. 
Hypertension  of  a  maintained  course  is  met  with  in  the 
cases  of  what  is  known  as  essential  cardiac  hypertrophy — 
that  is,  hypertrophy  which  exists  independently  of  valvular 
lesions — and  may  be  found  to  be  associated  clinically  with 
no  other  pathological  sign  but  tortuosity  of  the  accessible 
arteries  such  aa  the  brachial,  hence  tho  diagnosis  of  hyper- 
tension dependent  upon  arterio  sclerosis.  In  other 
cases,  with  or  without  clinical  signs  of  cardiac  hyper- 
trophy and  tortuous  arteries,  there  may  be  albuminuria, 
and  casts  may  be  found  in  the  urine.  There  is  little 
hesitation  then  in  diagnosing  "  renal "  hypertension,  and 
it  is  generally  admitted  that  the  form  of  renal  disease 
most  commonly  associated  with  the  hypertension  is  scle- 
rosis of  the  kiiney,  either  the  granular  or  regularly  con- 
tracted kidney,  or  the  irregularly  contracted  or  scarred 
kidney,  which  by  some  is  known  as  the  arteriosclerotic  or 
infarcted  or  scarred  kidney.  It  is  a  familiar  experience 
that  the  only  clinical  accompaniment  may  be  retinitis, 
and  it  has  been  the  practice  to  affix  the  term  "  albumin- 
nrica"  it  albuminuria  exist;  if  it  does  not  exist,  it  is 
reasonably  anticipated  that  sooner  or  later  albumen  will 
appear  in  the  urine.  Not  a  few  cases  of  hypertension  are 
found  associated  only  with  "  asthmatic  signs,"  and  if  the 
heart  shows  signs  of  hypertrophy  such  asthma  is  said  to 
be  "  cardiac,"  if  albumen  is  present  "  lenal,"  and  if  these 
signs  and  others  which  connote  pathological  conditions 
which  are  capable  of  producing  asthma  are  non  existent, 
tho  diagnosis  of  primary  or  bronchial  asthma  is  made.  If 
the  hypertension  is  accompanied  by  the  existence  of 
tophi,  or  pains  in  the  big  toe,  or  if  the  patient  is  a  painter 
or  addicted  to  alcohol,  then  gouty,  plumbic,  or  alooboSio 
hypertension  may  be  the  diagnosis.  In  a  certain^  pro- 
portion of  the  cases  of  exophthalmic  goitre  high  tension  is 
observed  not  for  a  few,  but,  aa  in  the  above  cases,  for 
many  days.  Not  a  few  cases  present  evidence  ot  hyper- 
tension and  of  dropsy,  or  of  monoplegia  or  hemiplegia,  or 
of  coma  or  ot  convulsions,  and  even  ot  cirrhosis  of  the 
liver,  and  finally  nothing  but  hypertension  may  be  found. 
It  is  alleged  that  hypertension  is  an  accompaniment  of  age, 
and  is  a  purely  degenerative  phenomenon.  Quite  apart 
from  the  difficulty  of  understanding  how  involutionary 
changc-s  could  cause  hypertension,  the  statement  is  not 
true,  for  octogenarians,  and  even  centenarians,  may  have 
no  hypertension  and  yet  it  may  be  present  in  quite  young 

people.  .    .        . 

This  list  of  the  clinical  associations  13  long  and  varied 
enough,  but  it  is  possible  to  add  to  the  number.  Enough, 
however,  has  been  said  to  show  an  extremely  perplexing 
problem  when  the  question  is  asked.  How  can  a  solution 
be  found  which  shall  clear  up  the  connexion,  if  any, 
between  raised  arterial  tension  and  such  extremely  varied 
associations'? 

Theories  of  the  Causaiion  of  Hypertension. 
It  has  been  said  that  their  name  is  "  legion,"  but  ot  this 
large  number  a  certain  list  of  alleged  causes  must  be 
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mentioned  which  from  their  popularity  and  currency,  if 
for  DO  other  reason,  deserve  recognition  and  cocsidera'-ion 
on  this  Oiicasion.  They  fall  into  one  of  two  categories, 
mechanical  or  chemical. 

1.  Mechanical. 

It  has  been  argued  that  hypertension  is  due  to  an 
occlasive  dUease,  such  as  eodurtetitis,  which  blocks 
partially  or  completely  all  the  arttries  of  the  body,  or  a 
great  cumber  o(  them.  The  heart  met^ting  with  this 
resistance  hypertrophies  and  the  biood  pressure  rises.  As 
proof  of  this  po.-ision  the  frequency  wilh  which  arterio- 
sclerosis i3  manifested  in  such  cases  is  quoted,  Several 
objections  may  be  rair^ed  at  once,  and  more  especially  as 
the  pressure  charts  now  shown  will  give  an  opportuoity 
of  clinioally  checking  the  behaviour  of  the  heart  in 
changes  of  the  degree  of  the  hypertension.  It  will  be  seen 
that  in  certain  of  the  cases,  after  prolonged  rest  in  bed, 
the  pressure  falls,  hut  ri^es  again  (see  Chart  C) ;  that 
even  some  cases  have  been  admitted  with  a  normal 
or  slightly  elerated  pre.- s are  and  during  rtst  in  bed 
the  pressure  has  risen  isee  Chart  B)  ;  during  these 
variations  the  heart  has  not  resumed  its  normal  condition. 
If  endarteritis  were  the  prioiary  cause  of  hypertension, 
the  blood -pressure  chart  should  show  a  persistent  eleva- 
tion, it  shoald  never  fall  to  normal,  and  certainly  should 
not  rise.  Bat  a  more  fatal  objection  is  that  endarteritis 
may  be  absent  entirely  when  histological  observations  are 
made  of  these  cases  A  variant  of  this  theory  is  that  it 
is  not  endarteritis  which  is  the  cause  of  hypertension, 
but  arterio-sclerof-is ;  the  heart,  owing  to  the  loss  of  dilata- 
bihty  and  contractibility  of  the  vessels,  has  more  work 
to  do  to  meet  the  requirements  of  the  ti8!<ues.  This 
argument  would  be  a  good  one  were  we  seeking  for  an 
esplination  of  the  maiDteuancs  of  normal  pressure  in  the 
presence  of  arteriosclerosis,  but  it  is  difficult  to  see  why 
the  heart  by  hypertrophy ing  should  not  only  meet  extra 
demands  to  supply  blood  at  normal  pressure,  but  should 
actually  produce  greatly  elevated- pressure.  Last  of  all,  a 
great  objection  to  the  theory  of  occlusive  disease  of  the 
peripheral  vessels  being  the  cause  of  hypertension  is  that 
fibrosis  should  under  this  condition  be  a  common  feature 
of  the  organs  of  the  body,  but,  as  the  careful  observation 
of  29  fatal  cases  of  hypertension  has  shown,  fibrosis, 
though  met  with  in  the  kidnej  s  in  each  of  these  cases, 
has  not  occurred  in  the  liver  in  a  single  ca'^e.  In  one  case, 
used  as  a  control,  in  which  there  was  no  hypertension  and 
no  cardiac  hjpertrophy,  the  kidney  was  normal,  but  the 
liver  intensely  cirrhosed.  Still  one  final  objection  may 
be  raised — namely,  that  it  is  well  established  that  hyper- 
tension may  exist  before  the  blood  vessels  become  sclerosed 
and  before  the  heart  hypertrophies.  This  is  only  a  clinical 
observation,  and  must  be  taken  for  what  it  is  worth. 
When  an  appeal  is  made  to  the  pathological  histology  of 
cases  of  hypertension,  the  theory  that  occlusive  disease  of 
the  blood  vessels,  or  arterio-sclerosis,  is  the  cause  of 
hypertension  falls  to  the  ground  completely. 

Still  osher  views  centre  around  the  idea  thai  occlusion 
of  blood  vessels  is  responsible  for  the  hypertension. 
Capital  is  made  of  the  accepted  fact  that  it  may  be  found 
that  the  renal  arteries  are  occluded  in  cases  of  hyper- 
tension. But  hypertension  is  found  to  exist  when  occlu- 
sion dieease  of  the  kidney  vessels  is  absent,  and,  more- 
over, ligature  of  one  renal  artery  or  both,  excision  of  one 
kidney  or  both,  is  not  followed  by  hypertension,  nor  is 
amputation  of  a  lower  extremity  followed  by  hypprtension. 
Tae  Eame  objections  hold  for  the  theory  that  the  vessels 
of  the  splanctinic  area,  by  being  occluded,  cause  hyper- 
tension; the  vasomotor  system  is  too  beautifully  balanced 
to  allow  of  hypertension  when  a  part  of  the  arterial  bed 
is  obliterated  it  has  also  been  argued  that  stiSnegs  of 
the  vessel  valls,  as  in  arterio  sclerosis  or  atheroma  of 
the  large  vessels  above  the  diaphragm,  like  the  aorta,  is 
responsible  for  hypertension ;  accepting,  for  argument's 
sake,  that  such  an  associatijn  is  a  ooostant  one,  it  docs 
not  appear  to  be  an  adequate  txpaoa'jion  for  the  reason 
already  given — namely,  that  though  it  would  be  reason 
able  to  expect  in  such  a  case  that  the  heart  assisted  with 
greater  eflfort  to  maintain  a  normal  pressure,  it  would  be 
unreasonable  to  expect  the  heart  ta  assist  still  more  to 
produce  a  luach  higher  pressure  than  normal.  And, 
lastly,  the  variability  of  the  high  tension,  as  shown  by 
the  charts   now   exbibited,   requires   a  variabihty  in  the 


arteriosclerosis,  or  atheroma,  or  endarteritis  of  the  vessela 
sujigested — a  view  which  is  alien  to  the  permanency  of 
such  changes  when  once  established. 

Another  explanation  which  has  been  popular,  and  still 
is,  IS  that  part  of  the  kidney  substance  is  rendered  inopera- 
tive by  occlasion  or  arterio- sclerosis  of  brancbes  of  the 
renal  artery,  and  cardiac  hypertrophy  and  hypertension 
come  into  pUy  in  order  to  pass  through  the  surviving 
kidney  substance  all  the  blood  of  the  body  for  depuration 
purposes.  This  view  is  untenable  for  the  same  reason 
that  occlusion  of  any  district  of  arteries  is  incapable  of 
causing  hypertension  (vide  supra).  An  amplification  of 
this  doctrine  hypothecates  the  icfiaence  of  chemical 
agents,  and  will  be  discussed  later.  In  the  same  way 
the  view  that  hypertension  is  due  to  a  reflex  action, 
dependent  upon  afferent  impulses  from  the  cellular 
tissues,  efferent  stimuli  to  the  blood  vessels  and  central 
control  by  the  vasomotor  centre,  must  be  considered  later 
under  the  heading  of  chemical  causes,  for  there  are  no 
facts  pointing  in  hypertension  cases  to  the  existence  of 
vasomotor  storms  of  contraction  entirely  spontaneous  in 
origin  and  capable  of  lasting,  as  tension  cases  last,  for 
many  years.  Still  another  view  is  that  the  heart  under- 
goes an  essential,  that  is  a  spontaneous,  hypertrophy  in 
these  cases — a  view  which  has  only  to  be  mentioned  to  be 
dismissed,  for  it  has  so  frequently  been  observed  that 
hypertension  precedes  and  does  not  begin  to  develop  at 
the  time  of  the  inception  of  cardiac  hjpertrophy.  It  is 
stated  that  great  muscular  exertion  causes  the  so  called 
essential  cardiac  hypertrophy,  but  this  idea  is  negatived 
by  recent  experimental  evidence,  which  shows  that 
muscular  effort  in  animals  does  not  cause  cardiac  hyper- 
trophy ;  and  clinically  we  know  that  people  who  have  led 
sedentary  lives  develop  this  form  of  cardiac  hypertrophy. 

2.  Chemical. 

This  term  must  be  used  in  a  broad  sense.  By  chemical 
agencies  we  mean  soluble  bodies  which  can  permeate  the 
whole  vascular  system,  operating  either  on  the  ends  of 
afferent  nerves,  on  the  vasomotor  centre,  or  on  the  termi- 
nation of  motor  nerves  distributed  to  the  muscular  coats 
of  blood  vessels  or  to  the  muscular  elements  of  the  heairt. 
In  quite  early  times  the  view  was  advanced  that  such 
chemical  elements  were  to  be  found  in  retained  meta- 
bolites, such  as  urea,  uric  acid,  xanthin,  etc.,  which  could 
no  longer,  owing  to  the  inefficiency  of  damaged  kidneys, 
be  extruded  from  the  body,  or  they  were  to  be  found  in 
such  elements  which,  owing  to  the  disorganized  state  of 
the  kidneys,  were  formed,  and,  not  being  excreted,  accumu- 
lated in  the  body  to  its  undoing,  producing  as  some  of 
their  harmful  effects  hypertension,  cardiac  hypertrophy, 
etc.  The  one  answer  which  must  negative  this  ingenious 
theory  is  that  not  a  single  metabolite  of  either  order  has 
been  discovered  which,  operating  on  the  elements  of  the 
vasomotor  reflex,  could  cause  hypertension — that  is,  not 
one  of  these  bodies  is  "pressor";  indeed,  those  that  can 
be  separated  are  •depressors.''  A  further  unsatisfactory 
point  is  that  such  view  does  not  trouble  itself  with  the 
explanation  of  why  the  kidneys  have  reached  such  an 
unsatisfactory  condition  as  to  be  imperfect  eliminators  of 
the  toxic  substances.  Indeed,  the  whole  theory  is  nega- 
tived by  observations  which  show  that,  despite  the  defect 
in  the  kidneys,  various  metabolites,  such  as  urea,  may  be 
excreted  quite  effectively  in  these  cases.  Decent  sepulture 
should  therefore  be  accorded  to  the  views  that  the  heart 
hypertrophies  and  hypertension  is  established  in  the 
effort  of  the  heart  and  vessels  to  drive  through  surviving 
renal  tissue  all  the  blood  of  the  body  for  depuration  pur- 
poses. Such  a  happy  result  could  only  be  effected  through 
the  reflex  vasomotor  control,  and  the  stimulant  to  such 
action  must  be  de  facto  a  pressor  body ;  metabolic  changes 
in  the  body  have  not,  so  far  eis  actual  demonstration  is 
concerned,  produced  such  pressor  substances. 

Then  a  more  modern  conception  has  arisen  which  looks 
to  fie  suprarenal  bodies  and  tbe  pressor  part  of  the 
pituitary  body  as  a  source  of  a  preescr  sob-tance  which, 
operating  on  the  vessels  at  the  nenro  muscular  junction, 
provokes  contraction,  hypertension  and  cardiac  hyper- 
trophy. Despite  the  energy  of  our  French  coiifrcrex  it  is 
difficult  to  be  convinced  that  any  constant  change  has 
been  found  in  the  suprarenal  bodies  (or  of  the  pituitary 
bodies)  which  cjuld  explain  cases  of  hypertension.  The 
same  may  be  said  of  the  efforts  of  those  who  look  to 
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Blood  pressnre  charts  (taken  dnring 

A.— William  P.,  aged  35.  clerk.      Admitted  tor   debility  a.<isociated 
with  old  anterior  poliomyelitis     This  chart  serves  as  a  typo  of  normal    I 
proaaure  chart,  showing  tbe  %ariations  possible  during  rest  in  bud.  < 

B.— Charlotte  E.,  aged  48  housewife      When  the  patient  was  admitted    1 
she  suffered   trom  alliuiuiouria  and  dropsy.    The  bean  was  hyper-    j 
trophied  and  the  vessels  tortuous,    hhe  developed  anaemic  symptoms. 
but  these  with  the  dropsy  yielded  to  treatment,  and  she  was  allowed  to 
return  home;  a  few  days  later  she  died  suddenly  and  unexpectedly. 
It  will  be  noted  that  in  eight  days  the  px'essure  rose  through  56  mm. 

C— Isabella  B..  age<il  20,  unmarried.  The  patient  was  admitted  lor 
severe  headaches.  putSness  of  the  eyes,  and  vomiting;  ejosight 
defective  owing  to  "  albuminuric  retinitis"  Heart  hypertrophied 
and  vesfiels  tortuous.  Haematpmesie  and  melaena,  I#atterly  dropsy 
developed  Pericarditis  developed  seventeen  days  after  last  record 
here  charted,  and  the  pressure  had  fallen  then  to  170  mm.  Death 
occurred  twent.v-seven  days  after  tbe  detection  of  perioar.litis,  the 
last  pressure  reaistered  being  124  mm.  At  the  necropsy  the  heart, 
Ireo  from  valvular  losion.  showed  pericarditis,  and  weighed  13  oz. ; 
each  iidnev  was  small  and  tough  and  weighed  3oz  It  will  be  seen  that 
tno  pressnre  fell  40  mm  and  rose  30mm  in  tbe  sixteen  davs. 

.P'— El'za  W,,  aged  37,  housewife.  Admitt3d  to  the  Brompton  Hos- 
pital for  Diseases  of  the  Chast  with  signs  of  cardiac  hypertrophy. 
dropsy,  and  albuminuria  Death  occurred  within  a  week  of  the  last 
record  in  this  chart,  the  last  pressure  reading  being  130  mm.  At  the 
autopsy  the  heart  was  greatly  enlarged ;  the  kidneys  were  less  than 
normal  size,  iand  showed  well-marked '  old  infarct  scars,  which  were 


rrr 

sixteen  days,  night  and  morning). 

numerous  in  each  organ.  This  is  au  example  of  hyi>ertonsiou  being 
associated  not  with  general  but  with  localized  sclerosis  of  the  kidneys. 

E.  — William  C.  aged  56.  painter.  Admitted  for  dropsy,  shortness  of 
breath,  and  albuminuria:  heart  enlarged ;  vesst-ls  tortuous.  The  chart 
(thick  line)  shows  the  degree  of  high  pressure  towwrds  the  end  of 
illness.  At  the  date  marked  by  X,  dry  pleural  aud  pericardial  friction 
sounds  were  heard.  Death  occun-ed  eleven  dais  later  At  the  autopsy 
both  kidneys  were  found  to  be  granular  ;  the  right  weighed  62  oz.,  the 
left  60Z,.  and  the  heart  24  oz.  The  chart  shows  the  "  depressor  "  effect 
upon  ihe  circulation  of  a  terminal  infection  (pericarditis)  occurring  in 
a  hyjiertension  case. 

F.— Horace  R,  aged  42,  carman.  Admitted  December  30th,  1909.  for 
dyspnoea  and  cough  and  oedema  of  the  lower  extreiuities.  Albumen 
was  found  on  admission,  but  was  absent  during  the  rest  of  his  stayl  n 
hospital  till  January  22nd.  1909.  when  he  waa  discharged,  greatly  im- 
proved. Tbe  curve,  indicated  by  doubled  lines  including  dots,  was 
taken  immediately  before  his  diecharge. 

G  —The  same  ratient.  Horace  R.  was  readmitted  on  March  3rd,  1910. 
suffering  froui  exacerbations  of  tophaceous  gout,  dropsv,  and  dyspncea* 
Albuminuria  was  constant.  He  died  on  June  26th.  1910.  aud  this  chttrli 
shows  tbe  pressure  during  sixteen  days  immedintely  before  death. 
Curve  again  indicated  by  doubled  lines  iocludiug  dots.  At  the  autopsy 
an  empyema  of  5  pints  (thought  during  life  to  be  a  serous  effusion)  was 
discovered.  The  heart  weighed  23  oz..  and  each  kidney  4.^  oz. ;  both 
were  sclerosed.  Charts  F  and  G  again  show  how  the  signs  of  hyper- 
tension may  be  altered  when  a  terminal  infection  occurs  ^empyema). 
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an  ioteroal  secretion  of  the  kidnejs  as  a  means  of  explain- 
iog  hjperteDBion.  No  one  bas  advanced  any  sug- 
gestive evidences  of  such  a  condition  ;  the  blood  issuing 
from  the  renal  veins  of  a  healibj  animal  has  no  pressor 
effects. 

Interesting  difcoveries  have  recently  been  made  that 
ptoteid  sabstances  nsdeigoing  putrefactive  changes  may 
develop  pressor  bodies  Koosving,  as  we  do,  tbat  sub- 
stances eSaborated  in  the  inte«tine.s  are  eliminated  in  the 
IsicJneyB — for  example,  the  ethereal  sulphates — it  is  an 
inviting  theory  to  regard  the  inteaiiaes  as  a  factory  for 
the  development  of  such  pressor  bodies  from  the  ptoteid  of 
the  food,  to  believe  that  such  bodies  are  absorbed  throngh 
the  intes!:inal  macosa, and.owiog  to  the  faulty  condition  of 
the  liidaeya  met  with  in  hypertension  cases,  accumulate 
in  the  system  and  lead  to  hypect&nsion  The  beueScent 
eflfeots  of  purgation,  diaretics,  and  diaphoretics  lend  ample 
support  to  this  doctrine,  but  an  ugly  hiatus  is  still  present 
— namely,  the  absence  of  an  explanation  why  the  kidneys 
shoiv  such  constant  changes  in  hypertension  cases;  so 
far  as  I  am  aware,  it  has  not  been  shown  that  in  the 
cases  of  sclerosis  of  the  kidneys  with  hypertension  such 
products  of  proteid  putrefaction  have  caused  the  kidney 
change. 

It  is  not  to  be  wondered  at  that  workers,  from  the 
time  of  Bright  himself,  have  been  found  who  sought  to 
prove  a  close  relations-hip  between  the  development  of 
hypertension  and  changes  in  the  kidney.  Many  years 
ago  two  Swedish  workers  advanced  the  view  that  we 
mast  look  to  the  kidneys  for  the  possession  of  a  pressor 
substance,  and  they  demonstrated  that  kidney  substance 
was  pressor.  With  the  knowledge  we  possess  (1)  that  in 
hypertension  cases  the  kidney  shows  so  frequently  a  loss 
of  substance  as  shown  by  the  development  of  fibrous 
tissue  leading  to  the  familiar  picture  of  a  granular  kiiney  ; 
(2)  that  in  the  remaining  cases  the  fibrous  tissue  is  still 
there,  indicating  loss  of  kidney  parenchyma  at  some  time 
or  another,  although  the  kidney  bulk  may  be  equal  to  or 
greater  than  a  normal  individual's,  owing,  as  may  be 
reasonably  supposed  to  be  the  case,  to  the  compensatory 
development  of  new  parenchyma,  it  is  reasonable" to  argue 
that  at  last  a  step  forward  has  bpen  made  and  hyperten- 
sion has  been  explained.  When  once  hypertension  is 
estabUshed  by  the  pressor  effects  of  the  loosened  kidney 
substance  entering  the  circulation,  cardiio  hypertrophy 
occurs,  and  the  familiar  picture  of  arteriosclerosis  is 
developed,  neither  as  cause  of  hypertension,  but  as  result, 
or  better  as  accompaniment. 

It  is  no  use  blinking  one's  eyes  to  the  fact  that  even 
accepting  such  an  hypothesis,  we  are  stiU  at  a  loss  to 
explain  why  the  kidneji  parenchyma  is  loosened  from  its 
bed.  That  problem  must  be  left  for  the  future,  which, 
thanks  to  the  study  of  cytology,  is  promising.  Substances 
■which  can  dissolve  cells,  even  os  the  kidney — nephroij&ius 
— have  been  demonstrated  as  a  result  of  the  iatroduction  of 
the  kidney  of  one  aoima!  into  the  tissues  of  another  of  a 
difierMit  speoie.a.  But  so  far  facts  are  wanting  to  show, 
on  parallel  lines,  how  nephroljsias  can  be  developed  in  an 
animal  which  can  lead  to  the  undoing  of  its  own  kidneys. 
It  ia  possible  that  the  future  will  show  that  bictenal 
invasion  of  the  body  is  also  capable  of  jieiding  nephro- 
lysins,  and  that  the  task  of  c'etring  up  the  pathology  of 
kidney  dieease  will  have  advanced  nearer  to  the  stage  of 
cant^al  treatment. 

The  above  views  have  been  stated  by  me  four  years  ago 
in  the  Goalstonian  Lectures,  and  I  should  not  havo  pre- 
sumed to  repeat  them  on  the  present  occasion  were  I  not 
able  to  give  yon  more  facts  supporting  them.  Daring  the 
last  four  years,  owing  to  the  generosity  of  my  colleagues 
in  the  hospital,  I  hive  had  access  to  all  the  cases  which 
have  revealed  hypertension.  Of  this  number,  which  was 
very  large,  29  cases  have  proved  fatal.  In  every  case 
the  heart  was  shown  pout  mortem  to  be  hypertrophied  ; 
in  every  case  there  was  general  artetio  sclerosis ;  in 
every  case  there  was  fibrosis  0/  the  kidneys,  some 
wore  smaller  than  normal,  some  were  of  normal 
size,  some  were  larger  than  normal.  Sections  of 
every  kidney  have  been  mounted,  and  under  the  same 
cover- clip  a  eection  of  noimal  kidney  tdken  from  a 
snrgical  cape  dying  from  chloroform  poisoning  has  been 
placed;  the  kidneys  of  every  case  are  on  view,  and  1  invite 
yonr  criticism  of  the  deductions  I  have  drawn  from  these 
29  complete  inqoiries. 


It  will  interest  you  to  note  one  instance  in  particular  of 
a  case  whiah  died  at  the  Brompton  Hospital  last  week. 
You  will  see  thit  there  is  a  typical  hypertension  as  shown 
by  Chart  D;  the  heart  was  hypertrophied..  and  the  vessels 
clinically  were  tortuous.  The  kidneys  pcesent  the  appear- 
ance of  old  multiple  infarction,  probably  from  local 
thrombosis  nf  blood  vessels;  the  evidence  is  that  tbey  are 
scarred  deeply  in  many  place--,  shcving  a  loss  of  kidney 
substance  ;  the  right  lung  showed  three  recent  infarcts, 
but  the  valves  of  the  heart  were  free  from  signs  0  recent 
or  old  endocarditis.  Presumably  the  infarction  of  the 
kidneys  and  possibly  of  the  luug  is  due  to  local  occlusions. 
We  do  not  know  the  origin  of  this  local  occlusion,  possibly 
it  was  bacterial,  but  the  sign  complex  most  not  escape  you 
(1)  loss  of  kidney  substance,  (2)  hypertension,  and  (3) 
arterio -sclerosis  and  cardiac  hypertrophy.  I  believe  this 
to  be  the  sequence  of  the  events. 

Tbeatment. 
It  seems  hardly  fair  to  give  this  paper  the  title  it  has 
received  ;  no  doubt  you  anticipated  something  new  in  the 
treatment  of  this  carious  condition.  I  must  dispel  this 
delusion  and  confess  to  you  that  the  only  treatment  I  CEui 
advise  is  that  in  which  yon  are  probably  more  expert 
than  I — namely,  symptomatic  treatment,  and  first  amongst 
them  I  would  venture  to  suggest  that  all  such  patients 
should  be  made  to  rest  recumbent  during  a  much  longer 
period  than  is  usual  with  them,  the  diet  should  be  easily 
digestible,  and  purgatives  should  be  freely  used.  I  say 
unhesitatingly  that  when  the  patient  arrives — as  he  or  she 
most  surely  will,  provided  other  maladiss  such  as  peri- 
carditis do  not  cause  the  closing  scenes — at  the  stsige  of 
what  we  still  persist  in  speaking  of  as  uraemia,  do  not 
hesitate  to  bleed  yonr  patients  and  use  sedatives  when 
the  symptoms  are  convulsive  in  character,  a  condition 
in  which  lumbar  puncture  appears  in  some  cases  to  give 
relief . 

If  this  address  is  taken  in  the  right  spirit,  I  venture  to 
thick  that,  after  all,  you  will  have  gained,  for  jour  diagnosis 
will  in  the  future  be  more  correct  and  consequently  your 
treatment  more  natural  and  less  hapazard ;  it  is  to  be 
hoped  you  will  not  endeavour  to  treat  the  hypertension  by 
drugs,  any  more  than  you  treat  temperature  by  such 
means ;  you  will  rather  preserve  both  as  a  means  at  least 
of  estimating  the  condition  of  your  patient.  For  instance, 
if  the  pressure  has  been  known  to  be  raised  for  weeks  and 
with  conditions  indicative  that  your  patient  is  growing 
worse,  even  though  there  be  no  rise  of  temperature,  you 
will  suspect  with  a  steady  fall  of  the  pressure  the  onset  of 
some  infection  such  as  pleurisy,  pericarditis,  and  even 
peritonitis,  a  disorder  which  we  all  have  learnt  to  our  cost 
develops  so  easily  without  our  knowledge  (see  Chart  E). 
Moreover,  with  the  deepening  toxaemia,  you  will  with  an 
elevated  pressure  be  more  chary  in  yonr  use  of  digitalis 
and  other  powerful  cardiac  tonics,  drugs  which  in  such 
cases  are  so  often  used  on  the  pretext  that  there  is  cardiac 
degeneration,  dilatation,  etc.,  when  forsooth  the  heart  and 
vessels  are  so  efficient  that  between  them  tbey  are  main- 
taining maybe  a  pressure  twice  as  great  as  jour 
own. 

It  is  necessary  to  warn  you  that,  even  by  nae  of  the 
sphygmomanometer,  you  will  not  be  able  to  find  hyper- 
tension in  every  case  of  kidney  scleroma;  as  the  charts 
will  f-how,  one  observer  might  be  called  in  to  see  the 
patient  when  the  tension  is  high  and  make  a  correct 
diagnoeiis,  another  called  at  a  later  period,  when  infection 
has  occurred,  will  find  it  low,  and  so  miss  the  tme 
diagnosis  (see  Charts  F  and  G). 

Lastly,  the  question  may  be  raised  of  causal  treatment. 
Has  investiga'ion  revealed  any  agentakin  to  the  diphtheria 
antitoxin  which  is  capable  of  neutralizing  the  poisonous 
substances  circulating  in  the  blood  of  patients  suffering 
from  this  dire  complaint?  Unfortunately  the  answer  is  a 
negative  one.  No  one  has  so  far  been  able  to  show  the 
presence  in  the  scrum  of  these  patients  of  a  substance 
which  is  pressor  in  action,  much  leos  of  a  substance  of  the 
cocnplex  constitution  of  toxin  or  amboceptor,  whether 
bacterial  or  cellular  in  origin.  That  such  boiies  exist  is  a 
piece  of  pure  speculation  based  upon  our  knowledge  of 
cytological  studies  in  which  toxias  have  been  developed 
when  an  organ  of  one  animal  has  been  injected  into 
another  animal  of  different  species. 
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So  much  has  been  done  of  late  on  blood  pressure,  and  so 
many  adeanees  hive  been  made  in  methods  for  the 
estimation  thereof,  that  it  may  be  nstful  to  describe  an 
instrument  which  presents  several  interesting  features. 

The  sphygmo-osoillometer  is  an  instrument  TPhich 
recently  has  been  devised  by  Dr.  V.  Pdchon.  Chef  dn 
Laboratoire  de  Physiologie  in  the  Faculty  of  Medicine  of 
Paris  for  the  clinical  estimation  of  blood  pressure,  and  the 
study  of  the  variations  which  occur  in  the  cardiac  cjcle  as 
manifested  by  the 
pulse  wave. 

The  instrument  is 
shown  in  Fig  1,  and 
its  mechanism  is  ex- 
plained in  Fig.  2. 

It  consists  of  a 
rigid  and  air-tight 
metallic  bos  e,  which 
contains  an  aneroid 
chamber  c.  At  the 
beginning  of  an  ex- 
periment the  box  B, 
the  aneroid  cham- 
ber c,  and  the  arm- 
let B  are  in  direct 
communication  with 
one  another  by  means 
of  the  three-way  pas- 
sage/, 6,  a. 

The  pump  p  is 
used  for  ea'.abliehing 
a  given  pressure 
throughout  the  com- 
bined system ;  the 
reading  of  the  pres- 
sure at  a  given 
moment  being  indi- 
cated by  the  mano- 
meter M,  the  gradua- 
tions of  which  cor- 
respond to  centi- 
metres of  Hg ;  an 
escape  valve  v  allows 
the  pressure  to  be 
reduced  at  will ;  s  is 
a  separator  or  key 
which  on  being  de- 
pressed closes  the 
India  -  rubber  tube 
between  the  box  e 
and  the  aneroid  sys- 
tem, thus  allowing 
pulsations  set  up  in 
the  armlet  b  to  be 
transmitted  direct  to 
the     registering 

needle  I.  In  order  to  determine  the  blo^d  pressure  of  an 
individual  the  armlet  is  applied  mosi  conveniently  to  the 
forearm  just  above  the  wriat,  and  the  atmospheric  pressure 
in  the  entire  system  is  raised  to  a  point  likely  to  be  above 
the  maximal  or  systolic  blood  pressure.  The  separator  is 
then  pressed  dosvn  and  the  needle  I  watched.  If  no 
deflection  occurs,  the  atmospheiic  pressure  is  too  high, 
and  it  is  loivertd  about  1  cm.  at  a  time  by  opening  the 
screw-valve  v.  On  no  account  mast  the  separator  be 
toiiched  whilst  the  valve  is  open. 

The  maximal  or  systolic  pressure  ia  indicated  by- the 
pressure  at  which  the  needle  first  shows  definitely 
increasing  oscillations. 

Having  read  off  this  number,  which  is  registered  in 
centimetres  of  Hg  on  the  nianomtter  scale,  we  next 
piocieed  gradually  to  lovver  the  pressure. 

The  oac!l!atio:i.s  will  be  seen  to  increase  in  vigour  until 
a  point  is  reached  at  wliich  thfiy  ate  of  maximal  intensity 

i 


The  number  of  divisions  of  the  scale  over  which  the 
needle  I  swings  gives  the  amplitude  of  the  pulse. 

It  is  at  this  moment  that  the  separator  should  be  kept 
pressed  down  for  a  short  time,  and  the  character  of  the 
pulse  as  shown  by  the  behaviour  of  the  needle  studied. 

Irregularity,  diorotism,  missed  beats,  and  the  effects  of 
respiration,  etc.,  may  be  demonstrated  with  great  facility. 

Finally,  the  pressure  is  gradually  lowered  until  a  sudden 
diminution  in  the  size  of  the  oscillations  is  observed  ;  this 
is  the  diastolic  pressure. 

What  advantage  has  such  an  instrument  over  those 
already  in  use  ?  One  great  advantage  is  the  absence  of 
the  personal  equation.  Those  who  have  woiked  with 
instruments  of  the  Riva-Rooci  type  must  have  been  struck 
with  the  difficulty  that  is  sometimes  experienced  in  deter- 
mining the  exact  moment  at  which  the  registering  finger 
can  no  longer  distinguish  the  pulse.  This  difQculty  may 
be  made  still  more  marked  if  two  observers  perform  the 

experiment,  one  of 
whom  is  engaged 
in  watching  the 
8  phygmomanometer 
whilst  the  other  is 
occupied  solely  with 
feeling  the  pulse, 

With  the  oscillo- 
meter there  is  no 
such  difficulty,  as 
the  disappearance  or 
reappearance  of  the 
pulse  is  indicated  by 
the  needle.  The 
following  experiment 
would  seem  to  sug- 
gest that  the  finger 
is  not  to  be  entirely 
relied  upon  to  in- 
dicate the  pnlse. 

The  oscillometer 
should  be  nred 
exactly  as  a  Riva- 
Kocci  instrnmen  t — 
that  is  to  say,  the 
armlet  should  bo  ap- 
plied over  the  bra- 
chial artery  and  the 
finger  on  the  radial 
pnlse. 

The  separator  and 
registering  needle  are 
to  be  ignored.  The 
pressure  is  raised 
gradually  until  the 
pulse  is  no  longer 
felt.  If  the  separator 
be  now  depressed, 
the  registering  needle 
will  be  seen  to  oscil- 
late freely,  and  an 
increase  of  pressure 
equal  to  a  varying 
number  of  ctnti- 
metre?  of  Hg  will 
r°  e  required  to  abolish 
.e  ohcill<>.nons. 
It  may  be  noted  that,  whereas  ^Hh  the  RivaRocci 
instrument  the  pressure  is  applied  over  the  brachial 
artery  and  the  pulse  felt  at  the  wrist,  with  the  oscillo- 
meter the  pressure  and  the  indication  of  the  pulse  wave 
take  place  at  the  same  point. 

In  this  preliminary  communication  I  do  not  propose  to 
enter  into  farther  details,  but  I  hope  to  publish  a  locger 
paper  as  soon  as  I  have  been  able  to  work  out  more  fully 
the  clinical  results  to  be  obtained  by  the  use  of  this 
instrument. 

I  desire  to  express  my  thanks  to  Dr.  Pachon  for  his 
courtesy  in  personally  explaining  to  me  various  points  in 
connexion  with  this  woik,  and  to  Mr.  Boulitte,  the 
constructor,  for  the  loan  of  the  blocks  illustrating  the 
oscillometer. 

An  International  Congress  of  Pathology  is  to  be  held  in 
Turin  in  1911.  The  date  wiU  probably  be  the  last  week  in 
September. 
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It  may  be  pointed  out  that  there  are  two  essentially 
different  modes  o£  State  intervention  which  may  be 
adopted  with  a  view  to  checking  the  spread  of  these 
maladies.  The  system  at  present  in  force  in  the  principal 
countries  of  Europe  regards  persons  of  a  particular  class 
and  sex  as  the  chieJ  agents  in  the  diffusion  of  disease, 
and  seeks  to  prevent  it  by  keeping  these  persons  under 
constant  sanitary  supervision,  the  supervision  consisting 
of  periodical  medical  inspections,  in  order  to  ascertain 
whether  the  disease  is  present  or  not,  and  by  compulsory 
■detention  and  treatment  in  hospital  in  case  it  is  found  to 
«xi8t.  In  order  to  ensure  the  regular  attendance  of  the 
women,  they  are  required  to  enter  their  names  and 
addresses  on  a  register  kept  by  the  police,  and  those 
who  fail  to  attend  the  inspection  are  liable  to  be 
arrested  and  imprisoned.  This  is  the  system  com- 
monly known  as  "  regulation."  The  diflSculty  of  en- 
forcing registration  and  attendance  is,  however,  very 
-great;  and  in  many  countries  the  police  encourage,  as  far 
possible,  the  aggregation  of  the  women  in  houses  of 
ill-fame,  which  are  tolerated  or  licensed  by  the  State  on 
the  understanding  that  the  mistress  of  the  house  insists 
on  the  observance  of  the  regulations  by  her  inmates. 

These  inaisons  toleries  are  regarded  by  many  regula- 
tionists  as  the  very  core  of  the  system. 

The  other  mode  of  possible  State  intervention  is  to 
require  doctors  and  others  to  notify  all  cases  of  actually 
existing  disease  of  this  kind,  in  persons  of  whatever  class 
or  sex,  to  the  health  authority,  who  is  to  inquire  into  the 
means  of  segregation  and  treatment  (as  in  the  case  of 
other  infections  diseases),  and  is  empowered  to  remove  the 
patient  to  hospital  if  necessary.  It  has  been  urged  in 
favour  of  the  latter  method  that  it  is  not  open  to  the 
objections  brought  against  the  former,  as  being  unequal 
between  men  and  women,  or  as  encouraging  immorality  by 
auperintanding,  in  its  interests,  the  health  of  those  who 
mmister  to  it. 

A  letter  on  the  Majority  Report  on  the  Poor  Law,  in 
reference  to  venereal  diseases  in  the  United  Kingdom, 
appeared  on  page  52  of  the  British  Medical  Jodkxal  of 
January  1st,  1910.  The  writer.  Dr.  H.  T.  Gillett,  thought 
that  some  of  the  recommendations,  if  followed,  must 
inevitably  do  harm.  He  also  takes  exception  to  the  fact 
that  the  Poor  Law  Commissioners,  in  vol.  i,  p.  354,  suggest 
that  certain  types  of  sick  cases  should  be  compul&orily 
detained ;  amongst  these  are : 

1.  Persons  suffering  from  phthisis ; 

2,  Persons  suffering  from  venereal  diseases. 

For  phthisis  the  Commissioners  recommend  "  a  diffusion 
of  knowledge  of  its  dangers." 

For  venereal  diseases  they  recommend  compulsory 
detention. 

I  would  suggest,  however,  that  both  remedies  be 
applied  in  the  most  thorough  manner  possible  for  the 
adequate  control  of  venereal  diseases.  An  international 
conference  on  the  prophylaxis  of  venereal  diseases  which 
met  at  Brussels  in  1899  recommended : 

That  since  a  thorough  knowledge  {rovnaissanec  approfandie) 
•of  venereology  is  one  ol  the  most  important  means  of  eflieotually 
combating  the  spread  of  disease,  complete  and  compulsory 
courses  of  instruction  in  the  subjects  for  all  medical  students 
'Should  be  instituted  in  every  university  so  as  to  ensure  the 
training  of  really  competent  practitioner's. 

They  also  recommended  that  the  Governments  should 
use  their  utmost  powers  to  suppress  the  prostitution  of 
girls  under  age,  and  that  the  utmost  rigour  of  the  law 
should  be  enforced  against  souteneurs — that  is,  men  who 
live  upon  the  earnings  of  prostitutes.    Also, 

That  the  statistics  of  venereal  diseases  should  be  drawn  up  in 
all  countries  ou  a  common  basis. 

These,  amongst  other  resolutions,  were  carried  uaani- 
miusly.  Four  of  them  aim  at  the  prevention  of  vice  as 
the  root  of  the  whole  evil.  The  remainder  seek  to  increase 
the  effiijaoy  and  accessibility  of  medical  aid,  to  apply  a 


stimulus  to  research,  and  to  bring  all  results  into  a 
common  treasury.  There  is  no  reason  to  fear  the  light,  if 
only  therais  light  enough. 

Inquiries  extending  over  twenty  years  in  Brussels,  and 
having  for  their  object  the  discovery  of  the  cause  which 
led  women  to  adopt  a  life  of  prostitution,  elicited  the  fact 
that  in  1.523  out  of  3,505  cases  it  was  poverty. 

The  foregoing  facts,  therefore,  would  appear  to  show 
the  very  real  value  of  the  suggested  action  on  the  part  of 
the  Poor  Law  Commissioners  to  control  venereal  diseases, 
since  poverty  cannot  be  controlled  by  them.  Dr.  Gillett 
also  takes  exception  to  the  fact  that  the  Commissioners 
urge  "infringement  of  the  liberty  of  the  subject"  bj 
detaining  such  cases  until  cored,  and  he  futther  expressea 
the  opinion  that : 

Such  would  lead  to  concealment  of  disease  and  detention  for 
very  long  periods. 

What,  however,  is  meant  by  the  liberty  of  the  subject  ? 
According  to  Mr.  Conway  Scott,  in  the  Sanitary  Becord, 
1894, 

Liberty  to  be  as  drunken  as  you  like. 
Liberty  to  be  as  immoral  as  you  like, 
Liberty  to  propagate  as  much  disease  as  yon  like. 

As  long  as  the  public  opinion  of  Christian  Britain  endorses 
such  ideas  no  great  improvement  can  be  looked  for  in  our 
national  health,  but  the  moment  public  opinion  determines 
that  the  highest  liberty  is  to  live  according  to  the  laws  of  God 
.  .  .  then,  and  not  until  then,  cau  we  have  a  marked  improve- 
ment in  the  national  health. 

It  is,  however,  qnite  an  error  on  Dr.  Gillett's  part  to 
suppose  that  it  is  necessary  to  detain  persons  for  long 
periods  in  hospital ;  four  to  eight  weeks  amply  suffice  in 
probably  90  per  cent,  of  ca^es  in  order  to  cure  the  more 
contagious  earlier  periods  when  disease  is  spread  broad- 
cast. I  speak  from  seventeen  years'  special  experience  of 
this  particular  class  of  work,  in  many  parts  of  the  world, 
both  amongst  men  and  women. 

The  State  of  Massachusetts,  U.S.A.,  in  1891,  passed  a 
law  for  the  dttention  of  certain  persons  affected  with 
sypliilis.    In  this  law  it  enacted : 

That  persons  suffering  from  syphilis  and  being  inmates  of 
any  correctional  or  administrative  institution,  such  as  a  house 
of  correction,  a  penitentiary,  or  a  workhouse,  shall  be  placed 
under  medical  treatment  and  be  isolated  until  the  medical 
attendant  shall  consider  further  isolation  unnecessary.  And 
if,  at  the  date  of  discharge  of  a  person,  syphilitic  symptoms 
are  still  present  and  likely  to  prove  a  public  danger,  compulsory 
detention  may  be  put  in  "force  to  detain  the  infected  person 
until  such  tirne  as  dangerous  symptoms  have  been  pronounced 
to  be  no  longer  present. 

Concealment  of  disease  to  some  extent  tends  to  correct 
itself,  as  the  person  is  commonly  unable  to  walk,  owing  to 
gonorrhoeal  orchitis,  or  to  buboes  supervening,  and  con- 
sequently is  obliged  to  seek  medical  aid.  In  the  army 
such  aid  is  given  in  hospital.  In  civil  life,  however,  such 
cases  are  often  treated  as  out-patients,  which  is  wrong  but 
inevitable,  as  there  is  no  law  to  control  them  and  no  beds 
to  accommodate  them. 

Concealment  can  also  be  largely  obviated  by  fine,  or  by 
notification  from  medical  men,  as  is  the  case  with  any 
other  contagious  or  infectious  disorders  which  are  dan- 
gerous to  the  public  health.  Such  a  system  of  notification 
now  exists  in  India,  and  is  of  great  value. 

The  communication  of  venereal  disease  to  other  persons 
is  an  offence  punishable  by  fine  or  imprisonment  in  some 
countries — and  very  properly  so. 

It  is  the  duty,  I  consider,  not  only  of  Poor  Law  Com- 
missioners, but  of  the  State,  to  interfere  with  the  in- 
dividual liberty  of  diseased  persons,  in  the  public  interest, 
on  financial  apart  from  purely  medical  grounds. 

The  late  Dr.  Parkes  said : 

In  the  case  of  venereal  diseases  the  State  most  as  mnoh 
protect  its  citizens  as  from  the  danger  of  foul  water,  or  the 
chances  of  gunpowder  explosives,  or  the  risks  of  any  other 
perilous  and  unhealthy  trade. 

I  do  not,  therefore,  endorse  Dr.  Gillett's  view  : 

That  it  would  seem  more  reasonable  to  endeavour  to  diminish 
venereal  disease  by  lectures  dealing  with  normal  sexual  phy- 
siological processes,  or  by  parents  speaking  of  these  things  to 
their  children  when  they  reach  the  age  of  puberty. 

I  think  Dr.  Gillett  overlooks  the  fact  of  the  innocence  of 
the  majority  of  children  at  puberty,  and  the  utter  impossi- 
bility of  their  being  able  to  grasp  the  facts.    The  majoritj 
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of  medical  men  and  fathers  -would  probably  consider  that, 
rather  than  speak  to  a  young  child  of  14  or  15  years  of 
age  on  this  very  delicate  subject,  it  must  run  the  risk  of 
contracting  disease,  and,  if  necessary,  that  its  liberty 
should  be  curtailed  whilst  it  was  being  detained  and 
adequately  treated  in  order  to  prevent  disease  being 
transmitted. 

By  directing  public  opinion  to  this  subject,  which 
possibly  constitutes  the  most  important  social  problem  of 
the  day,  and  by  obtaining  the  requisite  legislation,  fathers 
and  medical  men,  if  they  do  not  succeed  in  benefiting  their 
own  children,  luay  confer  an  everlasting  benefit  on  the 
progeny  of  the  nest  generation. 

I  would  recommend  the  establishment  of  voluntary 
hospitals  for  those  women  who  have  not  sunk  too  deeply  in 
the  mire,  where  they  can  seek  medical  advice  and  be 
reclaimed. 

This  particularly  applies  to  clandestine  rather  than  to 
irreclaimable  prostitutes,  who  require  more  thorough 
supervision  both  in  and  out  of  hospital. 

I  would  also  recommend  the  compulsory  notification  of 
venereal  disease,  occurring  both  amongst  men  and  women, 
by  means  of  a  confidential  certificate,  as  now  exists  in  the 
case  of  the  medical  examination  of  school  children,  and 
punishment  by  fine  or  imprisonment  when  it  is  reasonable 
to  suppose  that  venereal  disease  has  been  spread  by  a 
person  with  a  probable  knowledge  of  the  facts. 

I  would  not  accept  ignorance  as  an  excuse,  if  that  person 
previous  to  transmitting  the  disease,  had  applied  for  aid  to 
a  private  medical  practitioner  or  to  a  pubUc  institution, 
such  as  a  hospital  or  dispensary. 

Solicitation  by  women,  or  by  men  who  may  finance  the 
situation  and  live  on  the  earnings  of  women,  and  all  open 
scandal  in  the  streets  should  be  rigorously  suppressed 
under  the  Town  Clauses  Act,  1847;  and  prostitution  by 
alien  women  in  London  be  much  more  adequately 
controlled  by  the  pohce. 

England,  in  regard  to  the  control  of  prostitution,  is 
fifty  years  behind  the  Continent  of  Europe.  In  Brussels 
the  worst  forms  of  syphilis  £ire  known  as  English 
syphilis. 

Diseased  women  find  their  way  from  the  Continent  to 
Eauland.  They  enjoy  uninterrupted  personal  liberty  and 
freely  exercise  it  at  the  expense  of  the  country  ot  their 
adoption. 

It  we  look  back  into  ancient  history  we  find  that  this 
problem  has  been  faced  before. 

Moses,  in  many  respects,  anticipated  modern  sanitary 
science  by  about  thirty  centuries. 

Prostitution,  and  ail  its  attendant  diseases,  which  destroy 
humanity,  was  abolished  in  toto :  no  daughter  of  Israel  to 
follow  such  a  business  under  the  penalty  of  death. 

Stranger  still,  nearly  all  the  diseased,  the  syphilitic,  the 
scrofulous,  the  epileptic,  and  other  sufferers  from  the  diseases 
of  oivilizatioo,  were  isolated  beyond  the  camp.  Under  such 
regulations,  rigorously  enforced,  the  national  health  was  found 
to  rise  year  after  year,  and  at  the  end  of  forty  a  new  race 
appeared,  as  strong  and  hardy  and  self-reliant  as  their 
predecessors  were  diseased,  degraded,  and  cowardly. 

lu  tJhe  camp  of  Moses  the  scrofulous  could  not  produce 
again  all  his  diseases  in  his  wretched  children,  the  syphilitic 
could  not  destroy  and  poison  the  very  line  of  humanity  by 
propagation  of  his  fearful  diseases,  and  the  epileptic  could  not 
transmit  his  disease  to  his  innocent  offspring.' 

AU  Jewish  children  are  circumcised  in  infancy.  This 
extensively  protects  against  syphilis  but  not  against 
gonorrhoea.  This  is  supported  not  only  by  Mohammedan 
practice,  in  India,  in  which  class  syphilis  is  much  less  than 
In  Hindus,  according  to  statistics  from  the  police  force  in 
Bombay,  but,  as  pointed  out  by  Dr.  G.  Elliot  Smith, 
it  is  also  supported  by  Egyptian  experience,  before 
Ramesea  II,  b.c.  1310-1243.^  Tarnowsky  quotes  the  case 
of  three  families  with  twenty-two  children  with  syphilitic 
taint,  from  whom  only  one  healthy  adult  survived.  This 
was  in  the  intelligent  class  of  society. 

Professor  Fournier  (Paris)  records  the  case  of  a  man 
who  gave  his  mother  syphilis  by  kissing  her. 

Mr.  Buckley  (New  York)  has  tabulated  110  epidemics  of 
innocently  contracted  syphilis,  culled  from  literature,  with 
a  total  of  3,0C0  victims.  The  common  causes  of  con- 
veyance, apart  from  heredity,  are  nursing,  hand  raising 
of  infanta,  breast  drawing,  accouchemeuts,  vaccination, 
tattooing,  household  utensils,  dental,  barbers',  and  other 
instruments,  kissing,  pipes,  etc. 


He  farther  states : 

We  approach  the  matter  from  the  higher  grouod  of  "inno^ 
cent"  communication.  The  time  has  now  oomei  to  place 
syphilis  under  the  control  of  the  proper  health  officers  and  to 
make  it  quite  as  criminal  to  transmit  syi^hiUs  wittingly  as  it  is 
to  transmit  small-pos,  scarlatina,  or  diphtheria. 

An  attempt  was  made  in  England  in  1870  to  repeal  the 
Contagious  Disease  Acts  of  1864—66-69. 
A  Koyal  Commission  reported  in  1870 : 

That  the  worst  forma  of  disease  had  boon  much  reduced 
amongst  the  lower  class  ot  prostitutes,  aud  that;  the  wooren  had 
benefited  in  an  indirect  manner.  We  are  satisfied  from  the 
evidence  that  the  frequent  examination  ot  women  is  the  most 
efficacious  means  of  controlling  the  disease. 

On  April  20th,  1883,  however,  by  a  chance  vole  of  the 
House  of  Commons,  the  Acts  were  not  repealed,  but  a 
resolution  was  carried : 

That  this  House  disapproves  of  the  compulsory  examinatio 
of  women  under  the  Contagious  Disease  Act. 

The  Jndge- Advocate- General  declared : 

That  though  his  vote  might  jeopardiiie  hig  seat  at  another 
election,  he  must  protest  against  any  attempt  to  impair  the 
efficacy  of  a  system  which  had  done  much  to  check  the  progress 
and  alleviate  the  severity  ot  one  ot  the  most  terrible  scourges  of 
humanity,  and  had  also  done  something  to  mitigate  one  of  the 
most  prevalent  vices  of  modern  society. 

There  was  an  entire  divergence  of  opinion  between 
different  members  of  the  Government  on  the  question  of 
the  Acts.  This,  in  my  opinion,  arises  from  conflicting 
evidence  and  a  lack  of  cohesion  on  the  part  of  the  medicai 
faculty. 

A  voluntary  system  of  control  existed  in  England  in 
1884-5,  and  the  Acts  were  totally  suspended  in  1886. 

Mr.  Parker  Wilson,  surgeon  to  Brixton  Prison,  London, 
states  that : 

Amongst  700  prisoners  in  1S82  the  percentage  suffering  from 
venereal  disease  was  only  2.9 ;  in  1S83,  4.5 ;  and  in  1884,  23.9 
per  100. 

There  are  no  reliable  statistics  at  present  kept  of  the 
relative  incidence  of  venereal  diseases  in  civil  communities 
in  England,  and  we  are  obliged,  therefore,  to  fall  back  on 
British  army  statistics,  which  are  now  thoroaghly 
collected. 

In  England  the  Contagious  Disease  Acts  werei  sus- 
pended in  1886. 

In  India  the  Lock  Hospital  system  was  temporarily 
suspended  in  1386,  and  finally  abolished  in  1888. 

Taking  the  average  annual  ratios  for  the  years  1886-90, 
the  admission  ratios  to  hospital  per  1,000  of  strength  for 
all  forms  of  venereal  diseases  were,  in  tho  various  foreign 
armies : 

27  in  the  German, 
51  in  the  French, 
65  in  the  Austrian, 
94  in  the  Italian, 
202  in  the  British. 

Aa  far  as  my  experience  is  concerned,  where  British 
troops  are  stationed  and  where  no  control  exists  over 
prostitute  or  diseased  women,  the  average  annual  incidence 
of  freshly  contracted  syphilis  amongst  soldiers  is  about 
2  per  cent. ;  gonorrhoea  is  three  times  as  frequent.  The 
relative  incidence  is  probably  less  than  this  in  civil  life, 
allowing  for  the  beneficial  influence  of  marriage  and 
other  factors. 

In  London,  therefore,  with  a  populatioa  of  5,000,000 
people,  about  75,000  to  100  000  persons  contract  syphilis 
each  year.  In  New  York  City,  50,000  persons  are  infected 
in  each  year,  but  the  population  is  much  less  than  London. 
Three  times  the  above  number  probably  contract  gonor- 
rhoea in  these  cities.  Under  one  hundred  beds  exist  in 
the  civil  hospitals  in  London  for  the  treatment  of  these 
diseases,  one  of  which — syphilis — may  ba  perpetuated  even 
to  the  fourth  generation,  in  various  forms,  such  aa  lunacy, 
epilepsy,  etc 

In  Paris  2,000  beds  exist  for  treating  syphilitic  disease ; 
and,  as  London  is  five  times  the  size  of  Paris,  the  provision 
of  10,000  beds  would  be  inadequate. 

In  France  and  Germany  control  is  exercised'  over, 
prostitute  women  of  ail  classes  and  over  venereal  cases. 
In  France,  according  to  Le  Ncir,  ''amongst  the  adult 
males  of  Paris  the  proportion,  of  known  syphilitics  was 
not  less  than  13  per  cent." 
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Fonrnier,  working  on  the  statistics  of  general  hospitals, 
gives  13  to  18  per  cent.  Working  on  analogy,  London 
must  be  higher,  since  no  control  exists. 

Dr.  Holland,  in  1854,  estimated  that  in  the  United 
Kingdom  at  least  a  million  and  half  persons  were  infected 
with  syphilis  every  year. 

In  New  York  300,000  cases  of  skin  disease  gave  a  per- 
centage of  11  5  due  to  syphilis. 

At  the  Moscow  Hospital,  Rassia,  from  1850  to  1870, 
there  were  2,002  births  from  syphilized  parents,  and  of 
these  1,425  (71  per  cent.)  died. 

Foamier,  in  Paris,  found  : 

That  fully  25  per  cent,  of  all  females  whom  he  had  seen  in 
private  pra'otice  had  contracted  the  disease  iauoceutly  and 
undeservedly.  Of  the  married  females,  in  75  per  cent,  of  cases 
the  disease  was  unmistakably  traced  to  the  husband. 

In  India  we  have  results  which,  in  my  opinion,  as  a 
demonstration  of  the  possibiliby  of  control,  will  never  he 
surpassed  in  any  country.  The  native  population  of  India 
is  300.000,000,  and  there  has  been  in  the  past  fifty  years  a 
garrison  of  about  70  000  British  soldiers. 

In  1888,  the  Lock  Hospital  control  over  women  was  finally 
abolished,  and  venereal  diseases  rose  year  by  year  until, 
in  1895,  the  admissions  to  hospital  for  all  forms  of  these 
diseases  reached  the  enormous  total  of  537  per  1,000  o! 
strength. 

Farther,  in  1897, 661  invalids  tor  venereal  diseases  were 
sent  to  England  in  one  year.  Control,  by  means  of  the 
Cantonment  Code,  October,  1897,  again  commenced  in 
1893,  In  1903,  ten  years  later,  the  admissions  to  hospital 
for  all  forms  of  venereal  disease  were  reduced  to  70  per  1,000 
of  strength,  and  59  invalids  sent  to  England.  How  did 
this  occur  ? 

The  following  will  briefly  explain.  Under  the  Cicton- 
ment  Code,  1897,  and  other  measures : 

(a)  Notification  exists. 

(b)  Diseased  men  and  women  are  isolated  and  controlled  in 
hospital,  or  otherwise,  for  four  to  eight  weeks,  as  is  the  case 
with  any  other  contagious  disorders. 

(c)  Prophylaxis  by  in-patient  aud  later  outpatient  treatment 
■is  rigorously  and  systematically  enforced. 

The  financial  saving  in  regard  to  India  has  thus  been 
enormous.  In  1895  thfre  were  over  3,000  soldiers  con- 
stantly sick  in  hospital  with  venereal  disease,  and  in  1908 
about  500.  In  1897  there  were  651  invalids  sent  to  England 
for  venereal  disease,  and  in  1908  only  59. 

A  trained  soldier  landed  in  India  costs  the  State  £100, 
so  it  661  invalids  from  venereal  disease  leave  India  in  one 
year  the  loss  represents  many  thousands  of  pounds — 
this  quite  apart  from  the  fact  that  a  soldier's  food  costs 
the  State  Is.  to  Is.  33.  per  diem  in  hospital.  The  food 
of  a  diseased  native  woman  in  hospital  costs  4d.  I  leave 
the  details  to  actuaries,  but  the  actual  saving  to  the  State 
would  possibly  pay  the  interest  at  5  per  cent,  on  cipital 
sufficient  to  build  several  Dreadnoughts. 

Taking  the  civil  aepects  in  England,  a  corresponding 
reduction  in  the  maintenance  of  lunatics,  epileptics,  and 
persons  with  paralysis  or  locomotor  ataxia  due  to  syphilis, 
as  well  as  a  reduction  in  the  number  of  blind  infanta  and 
sterile  men  and  women  who  have  had  gonorrhoea,  quite 
apart  from  lessened  poor  rates,  etc  ,  would  probably  repay 
in  a  few  years  the  capital  outlay  that  these  Dreadnoughts 
cost. 

"The  Royal  Commission  on  the  Blind,  the  Deaf,  and 
the  Dumb,  which  reported  to  boih  Houses  of  Parliament 
in  the  year  1889,  estimated  that  about  7,000  persons  in 
the  United  Kingdom  had  lost  their  sight  from  ophthalmia 
neonatorum,  and  assess  the  cost  to  the  SSate  of  each  of 
them  at  £50  a  year,  on  the  basis  of  £25  for  keep  and 
£25  for  loss  of  useful  work.  That  is,  the  cost  to  the  State 
for  these  cases  of  preventable  blindness  is  £350,000 
a  year."" 

This  disease  within  the  last  year,  however,  is  notifiable 
in  England. 

It  is  to  be  hoped,  therefore,  from  a  financial,  apart  from 
a  public  health  point  of  view  that  preventable  diseases 
like  syphilis  and  gonorrhoea  will  also  be  notifiable  before 
the  millennium. 

This  problem  goes  far  beyond  the  purely  medical 
aspects,  and  is  well  worthy  of  the  consideration  of  thore 
statesmen  who  have  their  country's  welfare  at  heart,  as  in 
many  instances  venereal  diseases  are  so  largely  dependent 


on  poverty  and  spread  by  the  poor  in  a  dying  effort 
to  exist. 

In  conclusion,  we  may  add  with  Professor  Fournier  of 
Paris,  in  imitation  of  another  proverb,  that  "  the  fear  of 
syphilis  is  the  beginning  of  wisdom." 

We  are  also  with  him  in  quoting  Pasteur's  fine  thought 
that  "Where  good  is  to  be  done  duty  only  ceases  when 
there  is  no  longer  power  to  do  more,  or  to  do  better." 
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In  spite  of  the  advocacy  of  enthusiasts  for  spinal  anaes- 
thesia it  must  be  realized  that  this  method  of  rendering 
the  lower  part  of  the  body  anaesthetic  is  not  yet  free 
from  danger,  and  it  is  extremely  doubtful  whether  it 
will  ever  replace  general  anaesthesia  for  routine  work.  In 
selected  cases,  however,  spinal  anaesthesia  presents  such 
great  advantages  over  general  anaesthesia  that  it  ia  cer- 
tainly the  method  of  choice.  "With  patients  who  have  a 
dread  of  being  rendered  unconscious,  in  cases  of  emergency 
where  the  operator  is  single-handed,  in  some  acute 
abdominal  conditions,  and  in  cases  of  disease  of  the  heart 
and  lungs,  spinal  anaesthesia  is  certainly  to  be  preferred  to 
a  general  anaesthetic.  Also,  as  I  have  pointed  out  in  an 
article  on  ampntition  for  diabetic  gangrene,'  in  conditions 
associated  with  fatty  changes  in  the  liver  and  other  organs 
— as,  for  example,  diabetes,  rickets,  alcoholism,  starvation, 
malnutrition,  and  the  cyclical  vomiting  of  children — a  deep 
degree  of  general  anaesthesia  is  to  be  avoided  from  fear  of 
bringing  on  acid  intoxication,  which  may  lead  in  diabetes 
to  coma  and  in  the  other  conditions  to  "  delayed  anaesthetic 
poisoning." 

But  by  far  the  most  important  and  interesting  question 
in  considering  the  advantages  of  spinal  anaesthesia,  is  its 
action  in  the  prevention  of  shock.  It  is  now  generally 
admitted  that  if  all  impulses  from  the  area  of  operation  or 
injury  be  prevented  from  reaching  the  central  nervous 
system  by  the  employment  of  this  method,  shock  from 
this  source  is  either  absolutely  prevented  or  at  any 
rate  minimized.  It  mutt,  however,  bo  remembered  that 
psychic  influences  may  bear  no  small  part  in  the  produc- 
tion of  shook,  and  impulses  from  the  highest  centres  may 
affect  the  vital  centres  just  as  seriously  as  the  effects  of 
trauma  at  the  periphery. 

Crile^'  has  always  insisted  on  this  element  in  the 
production  of  shook,  and  has  lately  published*  the  results 
of  experiments,  which  show  that  definite  changes  occur  in 
the  cells  of  the  brain  as  the  result  of  fear.  He  has  clearly 
proved  that  trauma,  anaemia,  infection,  and  fear,  not  only 
prodace  very  definite  symptoms,  but  that  singly  or  in 
combination  they  damage  the  brain  cells,  and  so  influence 
the  immediate  results  of  surgical  operations.  In  Graves's 
disease,  when  the  patients  are  especially  susceptible  to 
fear,  he  has  seen  death  occur  from  fear  alone.  Working 
on  these  lines  Crile  has  often  advocated  the  combination 
of  general  anaesthesia  with  local  and  regional  anaesthesia, 
and  his  plan  has  been  followed  by  many  in  cases  of 
emergency.  I  have  reported'  a  successful  case  of  amputa- 
tion for  diabetic  gangrene  in  which  nitrons  oxide  anaes- 
thesia was  used  in  conjunction  with  nerve  blocking,  and 
Cri'.e"  states  that  since  following  this  plan  he  has  ampu- 
tated twelve  times  for  gangrene  of  the  leg  without  a 
fatality.  "  Indeed,  there  is  usually  no  noticeable  operative 
effect." 

In  reporting  my  own  case  and  also  elsewhere'  I  ex- 
pressed the  opinion  that  many  advantages  might  be 
gained  by  the  use  of  a  combination  of  spinal  anaesthesia 
with  a  light  degree  of  general  anaesthesia.  By  the  spinal 
injection  the  vital  centres  will  bo  protected  from  injurious 
impulses  from  below,  while  by  general  anaesthesia  the 
effects  of  fear  will  bo  prevented.  There  are  three  ways 
in  which  spinal  anaesthesia  may  be  used  in  conjanotion 
with  a  general  anaesthetic.     The  solution  of  stovaine  or 
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other  anaesthetic  may  be  injected  before,  during,  or  after 
the  inhalation  anaesthesia.  If  the  spinal  iojection  be 
administered  first,  the  sargeon  can  assure  himself  of  the 
success  of  the  injection  and  the  completeness  and  extent 
of  the  anaesthesia  before  the  patient  is  rendered  nncon- 
scions,  and  it  may  be  possible  to  cat  down  the  dose  of  the 
general  anaesthetic  very  considerably.  With  a  dosimetric 
method  of  administration  it  should  be  easy  to  show  how 
small  a  dose  of  chloroform,  for  example,  might  be  given  to 
produce  unconsciousness  when  the  area  of  operation  or 
injury  is  rendered  anaesthetic.  If  the  pitiens  be  very 
frightened,  the  general  anaesthetic  may  be  given  first  and 
the  spin:il  injection  undertaken  before  the  operation  is 
begun.  Then,  again,  if  symptoms  of  shock  threaten  to 
develop  daring  an  operation,  a  spinal  injection  may  be 
given,  while  even  after  an  operation  or  injury,  if  shock  be 
feared,  or  even  be  present,  a  spiual  injection  oi  stovaine 
should  do  much  to  prevent  it  or  minimize  its  symptoms. 

With  the  idea  of  absolutely  preventing  the  development 
of  shock  in  a  case  of  amputation  of  the  only  remaining 
lower  limb  of  a  very  feeble  old  patient,  I  adopted  a  com- 
bination of  these  two  methods  of  anaesthetization  with 
Ntcikingly  successful  results.  The  history  of  the  case  is  as 
follows : 

F.  P.,  a  warehouseman,  a^ed  GO  years,  wai  first  admitted  to 
the  Middlesex  Hospital  on  Dacember  13th,  1903,  under  the  care 
of  Mr.  Sampson  HaDdley,  who  transferred  the  case  to  my  care, 
and  to  whom  I  am  indebted  for  permission  to  report  it.  The 
patient  was  then  suffering  from  senile  gangrene  of  the  left  foot, 
and  on  Jacuary  1st,  1910,  the  lelt  lower  limb  was  a:uputated  at 
the  junction  of  the  lower  and  mildle  thirds  of  the  thigh.  He 
left  the  hospitil  for  the  convalescent  home,  and  in  March, 
about  a  month  after  hia  retarn  from  there,  noticed  tliat  his 
right  foot  often  got  very  CDld  and  puiuful.  in  spite  of  every 
care,  gangrene  set  in,  and  be  was  reidm^tSed  to  the  hospital  on 
Jane  4th,  1910.  He  was  then  very  fteble,  and  looked  at  least 
70  years  of  age.  He  suffered  considerably  from  pain,  and  there 
was  some  Eeptio  absorption,  the  temperature  rising  to  100  F. 
each  evening. 

It  was  not  until  ten  days  after  his  admission,  when  he  was 
still  more  feeble,  and  in  an  extremely  nervous  state,  that  he 
consented  to  have  his  right  lower  limb  amputated,  nnd  it  was 
then  very  qnostionable  whether  he  was  in  a  fit  condition  to  ha»e 
the  operation  performed.  It  was  thought,  however,  that,  if 
every  precantion  were  taken  to  prevent  damage  to  his  medul- 
lary and  other  centres  by  cutting  off  impulses  bath  from  above 
and  below,  the  operation  should  not  have  any  bid  effect. 

Accordingly,  on  June  15th,  a  dose  of  4"  eg.  of  stovaine  in 
Barker's  solution  was  injected  into  the  spinal  theca.  the  punc- 
ture being  made  in  the  interval  between  the  twelfth  dorsal  and 
first  lumbar  vertebrae.  After  about  ten  minates  the  lower 
part  of  the  body  was  absolutely  anaesthetic,  and  Dr.  P.  E. 
Meadows  rendered  the  patient  uncouscio'is  and  maintiined 
a  light  degree  of  general  anaesthesia.  The  limb  was  then 
amputated  at  the  junction  of  the  lower  and  middle  thirds  of  the 
thigh.  The  result  was  that  the  patient  did  not  suffer  in  the 
slightest  degree  from  shock.  From  tlie  time  of  the  operation 
uutil  the  date  of  his  discharge  from  tSie  hospitil  he  continually 
improved,  and  the  satisfaction  of  having  brought  him  sucsess- 
fully  through  a  critical  surgical  operation  w.is  mcreased  by  his 
undoubted  gratitude  and  unfailing  cheerfulness  in  spite  of  the 
pitiable  state  to  which  he  was  reduced. 

The  case  was  one  eminently  suitable  for  such  a  test  as 
this,  and  it  was  gratifying  to  find  that  shock  could  be 
prevented  by  isolatmg  the  lower  pacts  of  the  brain  from 
other  parts  of  the  nervoas  system,  through  which  they 
might  receive  impulses  likely  to  exhaust  the  vital  centres. 

As  I  have  mentioned,  the  idea  of  isolating  the  medulla 
originated  with  Ciile,  who  advocated  the  combination  of 
local  or  regional  anaesthesia  with  a  generaj  anaesthetic. 

Regional  anaesthesia  by  nerve  blocking,  in  the  case  of 
amputation  of  the  lower  limb,  entails  some  delay  and 
inconvenience,  and  the  combination  of  spinal  and  general 
anaesthesia  is  much  more  convenient  and  satisfactory. 

It  may  be  said  by  those  who  regularly  practise  spinal 
anaesthesia  as  a  routine  method  in  general  surgical  work 
that  the  light  general  anaesthesia  is  superfluous;  but  it 
will,  I  think,  be  held  by  the  majority  tf  surgeons  that 
consciousness  on  the  part  of  the  patient  is  practically  never 
desirable  during  a  major  surgical  operation,  not  only  for 
the  sake  of  the  patient  but  also  for  the  comfort  of  the 
surgeon.  The  reports  as  to  psychic  influences  affecting 
patients  during  spinal  anaesthesia  are  rather  conflicting, 
but  these  effects  have  obviously  been  quite  noticeable 
from  the  fact  that  so  many  surgeons  have  adopted  the  nae 
of  some  narcotic  such  as  morphice  or  scopolamine  and 
morphine  as  a  preliminary  to  a  spinal  injection.  I  cannot 
but  think  that  with  the  spinal  anaesthetic  the  induction 


of  imcoDScicusness  by  the  inhalation  of  a  small  amount  cf 
some  general  anaesthetic  is  superior  to  this  combination. 

No  doubt  in  young  children  the  general  anaesthetic  is 
superfluous,  and  probably  in  the  later  stages  of  acute 
abdominal  conditions,  when  vomiting  is  taking  place, 
spinal  anaesthesia  is  better  used  alone.  Fortunately 
these  patients  are  as  a  rule  markedly  apathetic,  and 
little  likely  to  suffer  much  from  the  effects  of  psychic 
disturbances. 

In  the  discussion  on  the  present  position  and  limitations 
of  spinal  anaesthesia  in  the  Section  of  Anaesthetics  at  the 
recent  annual  meeting  of  the  British  Medical  Association 
it  is  gratifying  to  find  that  Dr.  Blumfeld-  expressed  hia 
belief  that  a  combination  ot  spinal  with  a  light  general 
anaesthesia  should  render  surgical  anaesthesia  as  safe  as 
the  administration  of  chloroform  in  midivifery  practice, 
and  that  Gray's-'  work  on  the  looalizatios  of  the  action  of 
stovaine  was  likely  to  do  much  to  help  Ihis. 

With  regard  to  the  choice  of  a  general  anaesthetic,  ether 
might  be  given  in  small  doses  by  the  open  method  or  a 
mixture  of  chloroform  and  ether  might  be  used,  though 
probably  the  most  convenient  drag  would  be  chloroform. 
When,  however,  these  drugs  are  contraindicafed,  as  in 
diabetic  pitients,  the  best  anaesthetic  is  nitrons  oxide 
given  with  oxygen,  for  Ctile'''  has  shown  that  this  com- 
bination is  less  injurious  to  the  tissues  than  any  other 
general  anaesthetic. 
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THYROID    EXTRACT    IN   EHEU3IAT0ID 
ARTHRITIS. 

Bv  HORACE  WILSON,  M.B„  B.S.Losd., 


WILLESDEN. 


IsDEPENBEKT  rosults  and  observations  in  therapeutic 
research  are,  perhaps,  the  strongest  corroborative  evidence 
of  the  efficacy  or  otherwise  of  various  lines  of  treatment : 
and  the  writer,  who  has  read  with  interest  the  excellent 
lecture  bv  Dc  Macalister  on  rhe'jmatoid  arthritis,  would 
put  on  record  some  experiences  of  results  attained  by  the 
use  of  thyroid  extract,  without  clajming  any  priority  in 
treatment  or  orijinality  ot  thought,  though  the  use  of 
thyroid  extract  by  others  for  this  complaint  was  unknown 
to  him  before  reading  Dr.  Macalister'a  piper. 

It  first  suggested  itself  to  him  in  1907,  when  called  to 
attend  an  advanced  case  in  which  the  p.^tient  was  bed- 
ridden, all  joints  being  more  or  less  involved,  with  extreme 
wasting,  anorex;a,  sleeplessness,  and  constant  pain.  The 
patient— a  man  of  54— had  no  illness  until  the  onset  of 
this  condition,  which  had  been  coming  on  gradually  since 
he  was  40.  He  could  not  stand,  had  lost  all  power  of 
locomotion,  could  not  feed  himself,  nor  raise  his  arms  to 

do  bis  hail  1  ,     ^       t,      u     i  • 

The  writer  was  struck  with  his  rough,  dry  harsh  EKin, 
crisp  hair,  husky  voice,  and  deep  supra&ternal  notch  ;  the 
prominence  of  the  trachea  and  apparent  absence  of  thyroid 
gland,  analogy  to  other  oondilions  suggesting  deficiency  of 
thyroid  eecrelion.  ,     .   .  -       r,  - 

Accordingly,  the  extract  of  thyroid  was  adminiBiered  in 
doses  of  6  gVains  threa  times  daily,  together  with  adjuvant 
treatment  to  be  mentioned  presently.  In  a  month  the 
results  were  remarkable.  The  pstient;  could  struggle  on 
crutches  from  one  room  to  another,  his  appetite  returnea, 
and  oain  was  almost  gone.  In  three  months  he  could  walk 
with  two  sticks,  and  in  eighteen  months  he  was  able  to 
walk  three  miles  with  the  aid  of  one  stick.  His  elbows 
and  shoulders  have  regained  thtir  mobility  almost 
entirely,  and  he  has  been  for  a  year  able  to  do  without 
his  thyroid  extract  without  a  relapse.  At  the  present 
date  he  is  able  to  get  about  well,  with  slight  fltxion  of  one 
knee  and  some  metacarpophalangeal  deformity,  but  is  fat 
and  well  and  enjoys  life. 
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Another  caae  was  also  that  of  an  elderly  man  whose 
metacarpo-phalangeal  joints  were  three  montha  ago 
greatly  enlarged  with  a  pulpy  synovial  membrane  and 
partial  palmar  dislocation  of  the  joints,  and  whose  knees 
andelbo978  were  in  much  the  same  condition.  He  was  put 
on  the  same  treatment.  There  appeared  to  be  little,  if  any, 
ebumation  of  the  bones,  bat  much  periarticular  thickening 
and  weakening  of  the  ligaments. 

In  this  case  the  thyroid  gland  could  not  be  detected. 
After  three  months'  treatment  on  the  above  lines  he  has 
more  pliability  in  his  joints,  a  good  grasp,  and  can  walk 
without  his  stick  ;  he  has  more  confidence  in  locomotion 
and  more  muscular  control  over  his  joints.  On  the  whole 
he  is  much  improved  and  still  making  steady  progress. 

'In  the  writer's  opinion  the  group  of  cases  likely  to 
receive  benefit  are  those  in  which  changes  are  chiefly 
confined  to  the  synovial  membranes,  without  erosion  of 
cartilage  or  ebumation  of  bone,  such  oases  in  fact  as 
Schiiller  describes  as  "  chronic  villous  arthritis." 

In  these  cases,  to  which  class  both  of  the  above  belong, 
the  local  improvement  is  evinced  by  gradual  softening  cf 
the  pulpy  synovial  tissue  under  the  influence  of  thyroid 
extract,  the  gelatinous  feel  under  one's  finger  being 
replaced  by  a  sensation  of  fluctuation.  Subsequently 
absorption  appears  to  take  place,  leaving  a  firmer,  more 
nsefnl  joint,  and  at  that  stage  adjuvant  treatment  by 
means  of  passive  movement,  massage  of  the  neighbouring 
muscles  {not  the  joint),  and  liniments  are  of  great 
efficiency. 

The  liaiment  which  the  writer  has  found  of  great  use 
has  the  following  formola : 

i^  Ifnguent.  hrdrargyri    ^.  ...  ...    Sij 

Olei  nucis         ...  ...  ...  ...    Jiv 

Methyl.  ssKcylatis         ...  ...  ...    5j. 

Fiat  linimentnm.    Misce  bene.  Kocte  ntatnr. 

The  theory  of  the  improvement  is  open  to  much  dis- 
cussion, but  the  writer  is  of  the  opinion  that  the  cause  of 
the  pathological  synovial  change  is  metabolic,  and  that 
the  chemical  pathologist  rather  than  the  bacteriologist 
can  find  the  key  to  the  problem.  Mysoadema  is 
"  characterized  by  an  increase  of  connective  tissue  in 
and  under  the  true  skin,"  with  "more  than  the  usual 
amount  of  that  substance  (mucin)  in  the  subcutaneous 
tissue."'  There  seems  a  distinct  resemblance  in  the 
synovial  deposits  to  the  above  condition  in  myxoedema, 
which  may  account  for  the  influence  of  the  thyroid  extract 
on  the  pathological  metabolism. 

Further  observation  on  the  action  of  thyroid  extract  in 
suitable  cases  of  rheumatoid  arthritis  would  be  of  great 
interest  and  possibly  also  of  great  benefit  to  mankind. 

Referescb. 
'  Stewajt,  Manual  of  Physiology. 


A    CA>SE    OF    INTESTINAL    REFLEX, 


SIR  EDMOND  SINCLAIR  STEVENSON,  M.D., 
F.R.C.S.Edin., 
bondeeosch,  sear  capetown. 


In  an  interesting  paper  published  some  time  ago  in  the 
British  Mbdical  Johrnai.  Mr.  Moynihan  points  out  some 
various  symptoms  which  are  caused  by  a  diseased 
appendix — symptoms  so  varied  in  their  natnre  and  locality 
that  it  becomeB  difiicult,  and  at  times  impossible,  to 
localize  the  disease.  The  appendix,  on  account  of  its 
variable  position  and  length,  may  be  the  causa  of  pains 
which  are  located  in  various  parts  of  the  abdomen.  For 
instance,  a  long  appendix  may  through  adhesions  become 
fixed  in  the  pelvis,  and  in  the  female  simulate  affections  of 
the  organs  of  generation. 

It  may  also  become  attached  to  some  part  on  the  left 
side  of  the  abdomen,  or  when  adherent  to  the  ascending 
colon  produce  symptoms  akin  to  those  due  to  renal  or 
hepatic  disease.  This  condition  of  things  cannot  be  other- 
wise; the  abdominal  sac  is  packed  with  organs  mostly 
tubular,  overriding  each  other,  constantly  altering  in  Bhape 


and  position,  according  to  their  being  full  or  [empty,  to  the 
position  of  the  body,  to  the  movements  of  respiration,  to 
the  length  of  their  mesenteries,  and  above  all  to  their 
common  innervation.  In  the  early  period  of  embryogenic 
life  the  alimentary  canal  is  a  simple  tube ;  its  innervation 
is  derived  from  the  sympathetic  system.  At  a  later  period 
the  foregnt  is  subdivided  into  higher  structures — namely, 
the  stomach,  liver,  part  of  the  duodenum  and  the  pancreas 
— and  although  much  more  complex  in  their  structure  and 
fuDotions,  they  stUl  retained  their  same  nerve  supply — 
namely,  the  sympathetic,  and  in  addition  a  few  fibres  from 
the  cerebro-spinsil  ganglia.  The  afferent  branches  which 
serve  to  control  those  parts  pass  into  the  hepatic,  gastric, 
vagus,  and  solar  plexuses. 

These  four  organs  occupy  that  space  which  is  found  in 
the  right  upper  abdominal  quadrant,  and  it  is  in  that 
region  that  the  greatest  difficulty  in  forming  a  diagnosis 
lies.  It  is  easy  to  understand  that  if  any  organ  in  that 
locality  is  acutely  affected,  that  short  of  premonitory 
symptoms  to  assist  the  diagnosis  is  fraught  with 
difficulties, 

With  such  lines  of  communication  the  complexity  of 
symptoms  becomes  extreme ;  the  nerve  storm  spreads 
rapidly  among  all  those  parts.  In  a  sudden  rupture  due  to 
gastric  or  duodenal  ulcer,  in  a  first  attack  of  gall  or  renal 
colic,  without  premonitory  signals  to  help  one,  or  rather 
without  the  knowledge  of  such,  it  is  usually  a  matter  of 
impossibility  to  decide  on  the  locality  primarily  affected. 

Lower  down  in  the  bowel  contractions  are  of  common 
occurrence,  normally  from  peristalsis,  and  abnormally 
from  an  exaggerated  form  due  to  local  trouble  such  as 
undigested  food,  fermentation,  and  pathological  contraction, 
but  also  from  nerve  irritation  from  afar, 

Cnse.^A.  lady,  aged  30,  3-para,  youngest  child  17  months  old. 
A  very  thin,  haggard  woman.  Previous  to  the  birth  of  her  last 
child  she  had  saffered  from  tapeworm,  for  which  she  had  been 
treated  heroically,  ultimately  getting  rid  of  it.  Since  that  she 
had  saffered  from  abdominal  pain  with  periods  of  obstinate 
constipation,  looseness,  straining,  together  with  the  passage  of 
blood  and  mncas.  She  looked  very  ill  and  emaciated,  she  had 
not  had  any  relief  for  ten  days,  felt  sick  but  had  not  vomited. 
Her  abdomen  was  easily  palpated  owing  to  the  extreme  thin- 
ness of  its  walls.  Coils  of  bowels  were  felt  and  seen  contracting 
from  left  to  right.  There  were  several  hard  masses  in  the 
bowel ;  the  transverse  colon  had  descended  in  the  pelvis,  form- 
ing there  an  acute  angle.  In  the  oaecal  region  an  invagination 
of  the  ileum  into  the  caecum  was  clearly  felt,  the  region  over 
the  lower  margin  of  the  liver  was  tender  on  compression,  the 
gall  bladder  could  not  be  felt.  There  was  no  history  of  gall 
stone  colic  or  jaundice.  Under  the  impression  that  the  trouble 
was  due  to  intestinal  ulceration,  an  es.ploratory  operation  was 
advised.  For  several  days  previous  to  operating  she  was  kept 
in  bed  and  fed  on  digested  food,  and  enemata  of  sweet  oil  were 
forced  as  high  as  possible ;  in  less  than  a  week  after  the  bowel 
had  been  freely  opened  all  the  hard  masses  had  disappeared 
and  the  invagination  had  lessened  perceptibly.  On  the  day  of 
the  operation,  previously  to  being  chloroformed,  the  invagina- 
tion had  completely  disappeared. 

The  abdominal  cavity  was  opened  through  the  right  rectns, 
the  bowel  looked  quite  normal,  the  appendix  healthy,  the 
appendages  free  from  trouble ;  the  right  edge  of  the  liver  was 
seen  to  be  protruding  from  under  the  ribs  for  about  half  an  inch. 
On  tilting  up  the  lower  edge  of  the  liver,  the  gall  bladder  was 
found  to  be  enlarged,  of  a  grey  blotting-paper  colour,  its  shape 
quite  unusual.  The  common  duct  was  very  broad  and  of  the 
same  shape  and  breadth  as  tbe  bladder.  There  seemed  to  be 
no  division  between  the  gall  bladder  and  the  common  duct,  no 
cystic  constriction ;  it  was  impossible  to  see  where  the  bladder 
ended  and  the  cystic  duct  began.  Three  calculi  were  found  in 
the  duct,  the  higher  one  about  where  the  hepatic  dnct  enters 
the  common  dnct,  the  lower  stone  in  the  second  part  where  tbe 
duct  dips  under  the  second  part  of  the  duodenum,  and  middle 
stone,  which  was  the  largest,  between  the  two.  The  largest 
stone,  the  size  of  a  small  marble,  was  first  cut  out,  and  as  the 
others  could  not  be  milked  into  the  middle  incision,  they  were 
cut  out ;  a  rubber  drain  was  fixed  into  the  central  opening ;  the 
other  cuts  were  sewn  and  drained.  The  gall  bladder,  when 
incised,  was  found  full  of  small  stones,  the  si^e  of  millet  seeds. 
For  the  gall  bladder  condition  alone  cholecystectomy  wonld 
have  been  best,  but  whether  in  such  circumstances  it  should 
have  been  done  in  the  presence  of  the  other  conditions,  I  did  not 
think  so. 

I  was  anxious  that  thorough  drainage  should  be  done, 
and  in  view  of  some  farther  necessity  for  treatment  the 
advantage  of  having  the  gall  bladder  to  assist  the  manipu- 
lation was  important.  The  patient  recovered  rapidly,  and 
up  to  the  present,  seven  months  since  the  operation,  has 
had  no  return  oE  her  trouble.  She  is  in  perfect  health, 
has  never  had  any  return  of  pain,  has  pat  on  flesh)  wad 
does  not  suffer  from  consliip&tiion. 
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PROOF    OF     THE     ENDE3IIC    ORIGIN    OF 
YELLOW    FETEK   IN   WEST   AFRICA. 

SIR  RUBERT  W.BOTCE,  F.R.S., 

BOLT  PROFESSOR  OP  PATHOLOGY,  CNITEBSITT  OP  LIVEBPOOL. 


A  LAKGB  amoant  of  misconception  exists  upon  the  question 
of  race  eusoeptibility.  It  is  sometimes  supposed  that  the 
Latin  races  are  the  most  susceptible  to  yellow  fever,  others 
think  that  the  black  races  are  immune.  As  a  matter  of 
fact,  the  most  recent  observations  prove  the  accuracy  of 
the  old  writers  of  authority  upon  yellow  fever. 

Writers  of  the  eighteenth  and  nineteenth  centuries  con- 
cluded that  no  race  was  exempt,  and  that  the  apparent 
exemption  in  the  black  races,  or  in  the  Creoles,  would 
readily  disappear  if  these  people  went  to  Europe  for  a 
long  stay.  Modern  observations  prove  that  all  races  are 
susceptible,  provided  they  come  from  climates  where 
yellow  fever  does  not  exist.  Thai,  in  fact,  it  is  entirely  a 
question  of  immunity. 

Tbose  living  in  a  country  where  disease  is  endemic  at 
a  very  early  period  in  their  life  get  an  attack  of  the 
disease,  which  naturally  confers  a  certain  degree  of 
immunity ;  later  they  may  get  subsequent  attacks,  but 
each  euccessive  attack  is  less  serious  ;  when  manhood  is 
reached  the  subject  is  in  all  probability  completely 
immune. 

It  is  this  fact  which  explains  why  yellow  fever  has 
always  been  regarded  as  a  disease  of  newcomers ;  it  does 
not  matter  in  the  very  least  whether  the  newcomers  are 
Scandinavians,  British,  Latins,  Syrians,  Mohammedans, 
Tartars,  Chinese,  blacks,  or  whites,  the  question  alone  is. 
Are  they  newcomers  or  not  ?  Have  they  resided  for  a 
long  term  of  years  in  a  country  where  there  is  no  yellow 
fever  ?  It  is  an  old  observation  that  those  blacks  who 
resided  in  yellow- fever  free  districts  in  the  United  States 
suffered  from  yellow  fever  when  they  reached  a  town 
where  it  was  prevalent. 

During  the  great  yellow  fever  epidemic  in  Philadelphia, 
blacks  and  whites  were  equally  affected,  and  there  are 
numerous  other  examples  to  the  same  effect.  The  Creoles 
who  leave  the  West  Indies  to  be  educated  in  Europe  return 
as  non-immunes,  and  are  as  liable  to  yellow  fever  as  any 
European.  It  is  an  old  and  oft- repeated  observation  that 
the  blacks  of  West  Africa  rarely,  in  comparison  with  the 
whites,  get  yellow  fever ;  this  has  been  amply  borne  out 
by  the  outbreaks  of  yellow  fever  in  West  Africa  this  year, 
and  in  all  previous  years.  On  the  other  hand,  last  year,  1909, 
during  the  yellow  fever  epidemic  in  Barbados,  those  who 
were  most  severely  affected  were  the  native  blacks ;  yet 
these  same  blacks  were  the  descendants  of  the  African 
immunes.  They  had,  therefore,  in  the  meantime  become 
non-immunes  and  susceptible,  owing  to  the  fact  that 
yellow  fever  had  ceased  to  be  endemic  in  Barbados. 

The  fact  that  the  poor  native  black  inhabitants  of 
Barbados  were  those  most  susceptible  proved  that  yellow 
fever  was  not  endemic.  Similarly,  the  fact  that  the 
black  races  in  West  Africa  do  not  exhibit,  as  a  rule,  the 
severe  yellow  fever  symptoms,  nor  die  from  the  disease 
like  the  whites,  is  proof  positive  that  they  suffer  from 
a  mild  form  of  the  disease  which  confers  subsequent 
partial  immunity.  We  know  positively  that  neither  their 
colour  nor  race  confers  immunity  to  yellow  fever,  and  that 
they  are  as  liable  as  the  white  European  to  become  in- 
fected provided  they  have  lived  out  of  Africa  for  a  long 
period.  Vice  versa,  it  is  a  well-known  and  an  often  proved 
observation  that  those  whites  who,  being  born  in  yellow 
fever  countries,  survive  childhood  grow  up  to  be  resistant 
to  yellow  fever.  The  old  physicians  said  that  they  became 
acclimatized,  whilst  Creoles  who  left  for  a  long  stay  in 
Europe  became  deacolimatized.  We  now  know,  thanks  to 
the  experimental  observations  of  the  American,  Cuban, 
and  Brazilian  observers,  that  "  acclimatization "  means 
becoming  intected  by  the  Steqomyia,  with  a  mild  attack 
of  yellow  fever,  which  confers  partial  immunity.  The 
word  "acclimatization  "  of  the  eighteenth  and  nineteenth 
centuries  means  '■  immunization  "  today. 

Applying,  then,  this  reasoning  to  West  Africa,  we  know 
that  ontbreaks  of  yellow  fever  have  been  far  more  frequent 
than  ia  usnally  supposed  duriog  the  last  hundred  jears; 
we  know  that  in  this  year,  1910,  yellow  fever  broke  out 
independently  at  four  separate  points  in  British  colonies 


— namely,  Freetown,  Seocondee,  Axim,  and  Sawmills — 
and  that  inquiry  on  the  spot  failed  to  prove  importation. 
We  are  forced,  therefore  to  conclude  that  the  disease  was, 
to  use  the  phraseology  of  the  older  observers  on  the  coast, 
a  product  of  the  place  itself — in  other  words,  that  the 
disease  was  endemic.  If,  then,  the  disease  ia  endemic — 
a  view  which  is  held  by  some  British,  German,  and  French 
authorities,  who  have  investigated  the  disease  upon  the 
spot — it  remains  to  ask.  By  whom  ia  the  virus  of  yellow 
fever  maintained?  From  whom  do  the  Stegomyia  derive 
their  infection?  The  answer  to  this  can  only  ba  tha 
black  races  ;  we  know  that  the  whites  are  not  immunized  '■ 
in  sufficient  numbers.  Oa  the  other  hand,  we  know  that 
the  black  races  are  very  considerably  immunized,  or  how 
otherwise  would  they  escape  yellow  fever '?  Then  it  is  to 
the  black  races  that  we  must  look  for  the  source  0!  supply 
of  the  yellow  fever  virus ;  it  is  they  who,  in  childhood  ana 
adolescence,  have  the  disease  in  a  mild  form,  but,  mild 
though  it  be,  quite  able  to  infect  the  Stegomyia,  as  the 
inoculation  experiments  of  the  American  Commission 
proved.  In  other  words,  the  black  natives  have  the 
so-called  mild  or  ambulatory  form  of  yellow  fever.  These 
mild  forms  pass  unrecognized  amongst  the  natives,  just 
&a  the  sister  disease,  malaria,  does,  but,  nevertheless, 
Uke  malaria,  it  is  there. 

From  analysis  of  all  the  facts,  I  can  come  to  no  other 
conclusion  than  that  a  very  large  proportion  of  the 
"remittent"  and  "bilious  remittent"  fevers  of  West" 
Africa  to-day  are  the  well-known  mild  forms  of  yellow 
fever.  The  African  native  is  as  saturated  with  yellow 
fever  as  he  is  with  malaria,  and  his  escape  from  severe 
yellow  fever  and  its  very  frequent  occurrence  amongst 
the  whites  is  proof  of  this  contention. 

But  it  may  be  argued  by  some  that,  if  yellow  fever  has 
been  endemic  in  Africa  so  long,  how  comes  it  that  all  the 
whites  have  not  perished  1  Asa  matter  of  fact  the  death- 
roll  from  diagnosed  yellow  fever  has  been  exceedingly 
high ;  in  the  second  place,  there  is  no  doubt  whatever  that' 
a  'vast  amount  of  yellow  fever  has  passed  unreeognizeA 
amongst  the  whites  ;  in  the  third  place,  European  whites 
have  during  the  last  decades  taken  measures  which, 
without  their  being  aware  of  it,  protected  them — they 
have  lived  to  a  certain  extent  segregated  in  larger  ana 
better  houses,  and  the  use  of  the  mosquito  net  is' 
now  very  general.  Both  these  measures  afforded  a  very 
great  degree  of  protection;  the  remarkable  comparative 
immunity  which  even  partial  segregation  gives  is  well 
known  to  students  of  yellow  fever.  Were  this  not  a  well- 
recognized  rule  in  connexion  with  all  infectious  diseases 
mankind  would  have  long  since  disappeared. 

The  final  proof  that  remittent  and  bilious  remittent 
fevers  are  in  a  large  number  of  instances  the  mild  forms  of 
yellow  fever  will  be  given  when,  by  the  destruction  of  the 
Stegomyia  in  West  Africa,  these  fevers  will,  if  my  reason- 
ing be  correct,  disappear  in  great  part  with  yellow  fever, 
precisely  as  they  have  done  from  Barbados,  and  from 
ships  from  the  Southern  States  of  America  and  from 
Spain.  ———----—= 

AT  a  meeting  of  the  Manchester  and  Salford  Hospital  for 
Diseases  of  the  Slan  on  November  12th  it  was  decided  to 
form  a  Dermatological  Society  for  Manchester.  Such 
society  was  forthwith  constituted.  Dr.  H.  (i.  Brooke  being 
elected  president,  and  Dr.  William  Dyson,  honorary 
secretary. 

An  examination  for  not  fewer  than  fourteen  commissions 
in  His  Majesty's  Indian  Medical  Service  will  be  held  in 
London  on  Monday,  January  23rd,  1911,  and  the  five  foUow- 
in<^  days.  Particulars  regarding  pay,  promotion,  etc.,  in 
the  service,  and  the  necessai-v  forms  forms  for  application, 
can  be  obtained  from  the  Military  Secretary,  India  Oface, 
London,  S.W.  „„,-,„ 

ON  November  24th,  Lieutenant  P.  T.Etherton,  F.R.u.b., 
of  the  30th  Gahrwalis  (Indian  Army),  repeated— in  aid  of 
the  building  fund  of  the  nurses'  block  at  the  Royal  Ports- 
mouth Hospital,  which  forms  the  local  memorial  to  King 
Edward  Vlt— the  brilliant  lecture  which  he  gave  at  the 
Sheffield  meeting  of  the  British  Association  on  his  great 
iouniev  across  Cashmir  and  Mongola  over  "the  Root  of  the 
World""  to  Siberia,  a  story  of  sport  and  exploration 
attended  with  gigantic  difficulties  splendidly  overcome, 
alon"  routes  untraversed  by  white  men.  The  Commander- 
in-Chief,  Admiral  Sir  Assheton  Curzon  Howe,  K.C.B.,  pre- 
sided, and,  as  the  Town  Hall  was  crowded,  the  fund  will 
benefit  very  substantially. 
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CASE    OF    FATAL   TRICHOCEPHALIASIS    IN 
A    CHILD. 

BY 

J.  G.  S.  JAMIESON,  M.D  ,  and  J.  M.  LAUDER,  M.B.Ch.B., 

LOXDOX.  alOREBATTIiE,   N,B. 


The  case  now  to  be  recorded  was  that  of  a  girl  aged  5. 
There  was  nothing  of  interest  in  the  family  history,  and 
the  child's  previous  history  was  free  from  illnesses  of  any 
importance.  The  patient's  home  and  surroundings  were 
in  every  way  conducive  to  good  health. 

The  mother  stated  that  a  year  before  the  onset  of  her  illcess 
the  girl  was  noticed  on  several  occasions  to  eat  earth  from  the 
roadside,  but  for  several  months  at  least  before  her  illness 
begao  she  vjas  not  observed  to  do  so.  In  August,  1908,  her 
mother  noticed  that  she  was  not  looking  well;  she  vomited 
sometimes  after  breakfast,  she  was  easily  tired,  felt  sleepy, 
and  was  developing  a  rash  on  her  legs,  and  looked  bloodless. 

When  the  child  was  branght  to  us  on  August  Jlst,  1908,  she 
was  a  well-developed  girl,  with  pale  skin  and  mucous  mem- 
branes, the  face  being  almost  lemou-tinted,  and  the  sclerotics 
pearly.  Many  spats  of  purpura  were  found  on  the  legs,  body, 
and  neck,  and  one  or  ttvo  m  the  mouth.  There  were  several 
patches  of  greenish  discoloration  indicative  of  old  ecchymoses. 
A  soft  systolic  murmur  was  heird  all  over  the  cirdiae  area  ;  the 
spleen,  liver,  and  lymphic  glands  were  not  enlarged.  There  was 
no  history  of  bleeding  from  mucoui  membraues,  or  haematuria, 
but  there  was  a  sm.iU  quantity  of  albumen  in  the  urine.  There 
was  no  diarrhoea  during  the  illuess,or  during  the  previous  year; 
there  was  no  history  of  the  passage  of  worms,  and  the"ouly 
symptoms  pointing  to  intestinal  irritation  were  ocoaEioual 
grinding  of  the  teeth  and  complaints  of  abdominal  discomfort. 
These  symptoms  were  not  urgent,  and  were  recalled  by  the 
parents  only  after  the  illness.    There  were  no  fits. 

On  the  chance  that  intestinal  parasites  might  be  the  causal 
agent  of  what  was  obviously  a  grave  anaemia,  calomel  and 
thymol  were  given,  and  the  faeces  were  carefully  examined.  Ko 
worms  wero  fouod,  but  multitudes  of  the  characteristic  eggs  of 
Triclioceiijialii^  dhpay  were  present.  No  blood  was  present. 
Three  days  after  the  first  visit  the  blood  count  was  : 
Reds  1,160,000,  whites  30,030,  haemoglobin  20  per  cent.  ; 
colour  index  below  1.  The  film  showed  poikilocvtosis,  mioro- 
cytes,  megalocytes,  normoblasts,  megaloblasts,  and  poly- 
chromatic staining.  The  leucocytosis  consisted  in  an  increase 
of  the  lymphocytes,  and.  to  a  lesser  extent,  of  the  large  mono- 
nuclear leucocytes.  Myelocytes  were  present,  including  some 
"intermediate  "  myelocytes. 

The  child  was  obviously  becoming  weaker,  and  no  extreme 
rneasures  could  be  taken  with  a  view  to  expulsion  of  the  para- 
sites, but  another  dose  of  thymol  was  given  and  the  stools  care- 
fully examiued.  The  result"  was,  as  before,  no  worms  found, 
bat  many  eggs  of  Tri,  hoanlmlui  ili.<jiar.  A  second  blood  count, 
three  days  after  the  first,  showed  reds  990,000,  whites  19,000, 
and  haemoglobin  15  per  cent.  Her  weakness  gradually 
increased ;  the  temperature,  which  had  been  rising  to  100  , 
now  began  to  reach  102.5'  ;  she  complained  of  pains  in  her  legs, 
and  suffered  from  occasional  rigors.  On  the  day  before  death, 
the  liver,  formerly  of  normal  size,  was  found  to  be  enlarged, 
extending  21  in,  below  the  costal  margin.  The  spleen  was  not 
enlarged.  On  the  day  of  her  death  she  vomited  a  mass  of 
coagulated  blood ;  she  died  in  a  comatose  condition.  No 
necropsy  was  permitte.3. 

Tricliocephalus  dispar  is  usually  described  as  a  parasite 
"without  medical  interest "  and  innocuous,  but  cases 
similar  to  the  above  have  been  recorded  in  which  it  has 
been  associated  at  least  with  severe  anaemia.  These 
cases  stand  in  the  same  category  as  certain  "  pernicious 
anaemias  "due  to  the  presence  of  Boihriocephahis  latus, 
which  are  in  reality  not  primary  bat  secondary  anaemias. 
T.  dispar,  if  present  in  large  numbers,  may  bs  a  most 
destructive  agent,  causing'  profound,  and  even  fatal, 
anaemia.  Unfortunately,  in  this  case  we  were  not  per- 
mitted to  examine  the  bawel  post  mortem,  but  the  ova  of 
the  parasite  were  found  in  the  faeces  in  very  large 
numbers  indeed,  so  that  we  are  justified  in  concluding  that 
this  child's  condition  was  due  to  the  parasite. 

The  blood  had  the  characters  of  a  secondary  rather  than 
a  primary  anaemia,  as  witness  the  colour  index  and  the 
decided  leucocytosis.  The  presence  of  megaloblasts  does 
not  go  against  this  statement,  as  these  colls  are  found  in 
severe  secondary  anaem'as,  especially  in  those  restating 
from  intestinal  parasites  (Askanazy). 

A  case  similar  to  the  above  was  reported  in  the  British 
Medic.vl  Jourk.u.,  1907,  vol.  ii,  Epitomk.  In  contra- 
distinction to  that  case,  our  patient  had  a  history  of 
previous  good  health  with  no  diarrhosa,  nor  was  there  any 
diarrhoea  during  hei-  illness.     The  rapidity  of  the  illness 


now  recorded  is  noteworthy ;  the  child  was  apparently  in 
good  health  in  July,  and  died  in  September  after  two 
months'  illness. 

A  case  of  this  kind  points  to  the  necessity  for  examina- 
tion of  the  stools  in  children  suffering  from  anaemia  of 
unknown  cause. 


MEDICAL.    SUEGICAL.    OBSTETRICAL. 


ULCERATIVE  ENDOCARDITIS  IN  A  BABY  WITH 
PYAEMIC  ABSCESSES:    CURED  BY 
DRAINAGE  AND  ViCCINES. 
The    patient,    aged    4    months,     was     admitted   with    a 
fluctuating  swelling  over  the  inner  aspect  of  the  upper 
third  of  the  left  tibia  and  a  temperature  of  103  6".     This 
was  said  to  have  been  caused  by  a  blow  from  a  cricket 
ball. 

The  swelling  was  explored,  and  proved  to  be  a  sub- 
cutaneous suppurating  haematoma.  The  underlying 
periosteum  was  examined,  and  found  healthy,  so  the 
wound  was  partly  closed  and  a  drainage  tube  inserted. 
A  week  later  the  baby  was  observed  to  be  rather  blue,  and 
breathing  rapidly.  On  examining  the  heart  the  left 
ventricle  showed  signs  of  dilatation,  and  on  auscultation 
a  murmur  was  heard  over  the  mitral  area.  This  had 
a  distinctly  musical  character,  and  was  conducted 
outwards. 

A  tentative  diagnosis  of  ulcerative  endocarditis  was 
made.  Three  days  later  a  puffy  swelling  appeared  over 
the  right  sacro-iliac  joint.  This  was  explored,  and  pus 
was  found  in  the  joint,  which  was  accordingly  drained. 
The  next  day  the  right  knee  exhibited  signs  of  distension. 
This  was  opened  and  drained ;  it  contained  a  slightly 
turbid  fluid.  Some  of  this,  and  also  a  specimen  of  pus 
from  the  suppurating  sacroiliac  joint,  was  removed  for 
examination. 

Tltxe  StapUylocooms pyogenes  alhu^ -WAH  toxaaA  in  each  of 
the  preparations,  and  a  vaccine  was  prepared  from  them. 
An  initial  dose  of  2J  million  was  injected  into  the  sub- 
cutaneous tissue  of  the  abdomen.  This  was  repeated  once 
a  week.  On  the  day  after  the  first  injection  albumen  was 
found  in  the  urine.  A  fortnight  after  the  vaccine  treat- 
ment was  started  the  knee-joint  had  ceased  to  discharge, 
and  the  sacro-iliac  joint  was  still  discharging  slightly. 
Three  months  after  admission  the  baby  was  able  to  return 
home.  The  abscesses  in  the  knee-joint  had  completely 
healed,  the  movement  in  the  affected  knee-joint  was 
excellent,  the  heart  appeared  to  be  normal,  and  the 
albumen  had  for  some  time  disappeared  from  the  urine. 
During  the  last  month  the  dose  of  vaccine  was  gradually 
decreased  from  2h  million  to  J  million. 

This  case  is  of  considerable  interest — partly  from  the 
extreme  rarity  of  ulcerative  endocarditis  in  an  infant 
(hardly  any  other  such  cases  having  been  reported),  and 
also  on  account  of  the  vaccine  treatment  curing  a  case 
in  which  the  prognosis  looked  extremely  bad. 

I  am  much  indebted  to  the  staff  of  the  Royal  Surrey 
County  Hospital,  Guildford,  for  giving  me  a  free  hand  in 
treatment  of  this  case,  and  also  for  granting  me  leave  to 
publish  it. 

ECHLIN  S.  MOLYNEUX,  M.R.CS,,  L,R.C,P. 
Leamington, 


SCARLATINA  MALIGNA. 
Dp.,  Arxold  Gregory's  paper  in  the  Journ.Uj  of  July 
23rd,  giving  an  account  of  some  cases  of  scarlatina 
maligna,  recalls  to  my  mind  a  very  similar  case  which 
occurred  in  my  practice  many  years  ago,  in  which  treat- 
ment by  cold  affusion  saved  the  patient  from  imminent 
death.  Ayoung  girl,  after  eating  her  dinner,  was  suddenly 
seized  with  sickness  of  stomach,  green  vomiting,  and  green 
stools.  Headache  and  delirium  rapidly  followed,  and  she 
was  going  about  the  house  "  as  if  she  was  mad."  Simul- 
t.ineously  with  the  sickness  the  nurse  who  was  attending 
her  brother  during  an  attack  of  enteric  fever  stated  that  a 
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Ted  rash  "like  measles "  came  out  all  over  the  body  of  the 
patient,  and  remained  out  for  some  hours. 

On  the  following  morning,  when  I  first  saw  her,  her  tem- 
perature was  105.6 ',  pulse  160,  respirations  60.  She  was 
.passing  a  thin  dirty  fluid  from  the  bowels,  with  greenish 
shreds  floating  in  it.  Restorative  remedies  were  employed 
with  little  or  no  effect.  At  6  p.m.  the  temperature  was 
105,  the  pulse  could  not  be  felt,  except  as  a  mere  flicker ; 
the  first  sound  of  the  heart  was  inaudible,  the  only  thing 
heard  being  a  series  of  clicks  in  rapid  succession,  which  I 
took  to  be  the  second  sound.  She  was  unconscious,  but  on 
spealdng  very  loudly  to  her  she  oi)ened  her  eyes,  but  could 
not  be  got  to  put  out  her  tongue  or  speak.  Since  the  morn- 
ing visit  the  nurse  stated  that  she  had  got  "quite  black" 
(cyanosis) ;  that  her  pulse  went,  and  that  she  only  kept  her 
alive  by  sprinkling  her  with  cold  water,  and  by  applying 
mustard  and  turpentine  to  different  parts  of  the  body.  As 
a  rapidly  fatal  issue  seemed  the  only  thing  to  be  expected 
—the  girl,  in  fact,  was  moribund — it  was  decided  to  give 
her  the  chance  of  a  cold  affaaion.  Her  hair  was  quickly 
removed,  her  head  and  shoulders  brought  well  clear  of  the 
bed,  and  two  or  three  jugfuls  of  cold  water  were  thrown 
over  her.  This  was  followed  by  an  immediately  favourable 
result.  She  became  conscious,  answered  when  she  was 
spoken  to,  put  out  her  tongue  readily,  then  seemed  inclined 
to  fall  oft  into  a  somnolent  state. 

At  11  p.m.  she  had  somewhat  improved.  The  pulse 
could  be  counted,  IGO,  but  was  only  the  merest  thread. 
The  temperature  was  105.8=,  respirations  36.  As  she 
seemed  inclined  to  relapse  into  a  state  of  lethargy,  I 
Treated  the  cold  affusion  on  her  head,  which  this  time 
she  violently  resisted. 

On  the  following  morning  her  temperature  had  fallen  to 
101. 2-,  the  pulse  to  136,  and  on  the  next  day,  the  third  of 
her  illness,  the  temperature  was  100.8  ,  the  throat  was  sore, 
and  a  bright  scarlet  rash  was  over  her  limbs.  From  this 
on  she  made  an  uninterrupted  recovery,  and  within  live 
•days  from  the  onset  of  the  attack  was  practically  con- 
valescent. 

I  mention  this  case  because  I  believe  that  in  similar 
cases  cold  affusion  i.s  tlie  treatment  pur  excellence,  and 
where  other  remedies  are  inapplicable  is  likely  to  prove 
■efficacious.  The  great  nerve  centres  are  overpowered  by  a 
morbid  poison,  and  in  cases  such  as  this,  where  these 
centres  are  rather  surprised  than  (necessarily)  completely 
overwhelmed,  and  when  they  have  been,  up  to  the  onset 
of  the  attack,  in  a  condition  of  unimpaired  integrity,  it  is 
just  under  such  circumstances  that  a  powerful  stimulant  is 
imperative  if  the  patient  is  to  be  roused  from  a  torpor 
which  may  have  rapidly  fatal  effects. 
Ennisoorthy.  THOS.  DRAPES,  M.B. 


MEXINGOCSLE   OF ^ SKULL   CAUSING   DIFFICULTY 

IN  DELIVERY. 
Mrs.   N.,  a  multipara,   suffered  for  the  last  few  weeks 
before  delivery  from  marked  oedema  of  legs  and  pain  in 
the  back  greater  than  during  previous  confinements. 

I  was  called  to  her  on  the  night  of  September  18th,  and 
found  her  in  the  second  stage  of  labour,  the  membranes 
having  ruptured  a  short  time  before  my  arrival.  The 
amount  of  amniotic  fluid  seemed  to  be  in  excess.  The 
pains  were  not  severe,  and  were  described  as  nearly 
continuous. 

On  examination  per  vaginam  a  fluctuating  swelling  was 
'ound  about  the  size  of  a  large  orange  occupying  the 
vagina.  Above  this  the  head  of  the  child  could  just  be 
felt.  An  abnormality  clearly  being  present,  c  loroform 
was  administered  and  the  hand  cautiously  passe  into  the 
vagina  alongside  the  presenting  tumour. 

The  condition  was  then  clear.  The  fluctuating  swelling 
could  be  felt  to  arise  from  the  occipital  portion  of  the 
child's  skull  and  to  have  its  pedicle  surrounded  by  the 
cervix — the  tumour  being  entirely  in  the  vagina  and  the 
akuU  within  the  uterus.  The  tumour  was  felt  to  be  covered 
by  skin.  Gentle  traction  was  made  on  the  pedicle  and 
tumour  in  the  hope  of  delivering  fiist  the  tumour  and  then 
*he  head.  The  head  waa  small  and  the  cervix  easily 
•dilatable.     Unfortunately,  though  little  force  was  used. 


the  tumour  burst,  and  delivery  of  the  head  was  completed 
manually  in  a  few  minutes.  The  third  stage  of  labour  was 
normal.  The  child,  which  was  a  male,  and  otherwise 
healthy,  only  lived  about  two  hours.  On  examining  the 
lax  tumour  it  was  found  to  have  been  a  meningocele,  brain 
substance  only  being  detected  in  the  gap  between  the 
bones. 

Remarks. — The  books  on  midwifery  to  which  I  have 
access  do  not  describe  a  meningocele  at  any  length ; 
indeed,  one  says  it  is  "of  no  obstetric  importance."  I 
would  like  to  know  whether  it  would  have  been  possible 
to  have  delivered  the  tumour  intact  or  whether  it  shonlC 
have  been  tapped  in  sifit. 

H.  J.  Robinson,  M.B.,  B.C.Cantab. 

M.E.C.S..  L.H.C.P. 
Kiikoswald  R.S.O.,  Cuinberland. 


INTUBATION  OF  THE  APPARENTLY  STILLBORN, 
Possibly  this  method  is  well  known,  but  as  I  have  not 
seen  it  in  any  t«xtbook,  and  have  never  met  a  practitioner 
who  was  acquainted  with  it,  you  may  think  it  of  suflicient 
interest  to  justify  publication. 

When  the  usual  methods  of  inducing  respiration  fail,  I 
insert  a  gum-elastic  catheter,  from  which  the  blunt  end, 
including  the  eyelet,  has  been  cut  eft'  (a  No.  8  is  a  con- 
venient size),  by  the  mouth,  and  using  the  foreflnger  of  the 
other  hand  as  a  guide,  pass  it  through  the  glottis  into 
the  larynx,  and  blow  through  it  gently,  but  with  suflicient 
force  to  folly  inflate  the  lungs.  Usually  the  respiratory 
muscles  immediately  respond  and  expel  the  air,  and 
breathing  commences.  Occasionally  several  inflations  are 
necessary  before  respiration  is  fully  established.  In  one 
case,  where  net  the  slightest  indication  of  heart  action 
could  be  detected,  it  was  necessaiy  to  compress  the  chest 
walls  in  order  to  expel  the  air,  and  the  inflation  and  forcible 
expulsion  had  to  be  kept  up  for  quite  two  minutes,  but  in 
the  end  the  child  breathed  without  help  and  lived.  I  have 
used  this  method  for  the  last  thirty-five  years  and  never 
known  it  fail.  As  an  example  of  the  value  of  subordinat- 
ing one's  surroundings  to  one's  need,  I  may  say  that  the 
first  time  It  occurred  to  me  to  try  this  (in  or  about  1875)  the 
only  thing  in  the  house  of  the  nattire  of  a  tube  was  a 
"  churchwarden  "  clay  pipe.  Using  about  half  of  its  stem, 
I  was  able,  by  exercising  great  care,  tt5get  the  thin  mouth- 
piece end  through  the  glottis  without  injury  to  the  soft 
parts,  and  got  a  perfectly  satisfactory  result.  Since  that  I 
have  always  carried  the  catheter  tube  in  my  bag. 

Bishop  Auckland.  MARK  WARDLE. 
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MEDICAL  A^^)    SURGICAL   PRACTICE  IN  THE 
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BRITISH  EMPIRE. 


MONSALL    FEVER    HOSPITAL,     MANCHESTER. 

SE'^'ERE  CASE  OF  SCARLET   FEVER,  FOLLOWED  BY 
MULTIPLE   ABSCESSES. 

(By  K.VY1I0KD  J.  CHAPMAN,  M.B.,  Ch.B.Edin.,  D.P.H.Vict., 
Assistant  Medical  Oflicer.) 

The  following  case  seems  worthy  of  record  : 

The  patient,  a  boy  ageS  3  years,  who  prior  to  this  illnesB, 
with  the  exception  of  a  few  alight  attacks  of  nasal  catarrh,  had 
been  perfectly  healthy,  was  admitted  to  the  ilonsall  Fever 
Hoapiti!  on  February  i7th,  1910.  On  admission  the  child  waa 
well  nourished.  The  truuk  and  limbs  were  covered  with  a 
typical  scarlatinal  rash.  The  mucous  membrane  of  the  throat 
was  very  swollen  and  intensely  inflamed. 

The  tonsils  were  enlarged  and  almost  covered  with  a  thick 
white,  glairy  secretion. 

The  tongue  was  furred  and  the  papillae  enlarged.  The  deep 
cer\'ical  glands  were  enlarged  and  tender  on  both  sides. 

The  heart  sounds  were  regular  and  rapid,  and  there  were  no 
audible  bruits.  The  breathing  waa  rapid,  vesicular  in  type, 
and  there  were  no  abnormal  physical  signs.  The  urine  waa 
acid  and  contained  no  blood,  albumen,  or  sugar. 

The  puUerate  waa  140  and  the  temperature  101.2°  F.     In 
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sHort,  tlie  case  w-aa  a  typical  one  ot  septic  Bcarlet  fever  or 
Eoarlating.  aDgiQosa. 

Following  admission,  the  nose  and  throat  were  ilouchett 
frequently  with  warm  sterile  water  and  the  throat  swabliecl 
wilB  a  Solntion  ot  peroxide  of  hydrogen.  The  throat  condition, 
hswBVTBr,  did  not  respand  to  treatment,  and  on  February  23rd 
seveial  large  ulcera  appeared  on  the  soft  palate  and  oa  the 
mucous  membrane  covering  the  hard  palate. 

On  the  25th  it  was  observed  that  a  large  portion  of  the  soft 
palate  and  of  the  raaoous  membrane  covering  the  hard  palate 
was  sloTighing.  On  the  following  day  a  large  piece  of  necrosed 
tissue  came  away,  leaving  a  deep  wound  oa  the  left  side  of  the 
soft  palate,  extending  on  to  the  hard  palate  and  downwards  on 
to  the  anterior  pillar  of  the  fauces. 

On  the  2Sth  several  small  boils  or  pustules  appeared  on  the 
scalp  and  face.  These,  however,  rapidly  yielded  to  treatment 
and  disappeared  in  a  few  days.  The  throat  at  this  stage  con- 
tinued to  cause  anxiety,  and  on  March  3rd  it  was  observed  that, 
in  spite  ot  swabbing  with  pure  izal,  the  sloughing  process  had 
spread  on  to  the  left  tonsil.  On  March  16th  the  temperature, 
which  for  the  last  few  days  had  never  risen  above  normal, 
again  shot  up  to  103'. 

On  examination  this  proved  to  be  due  to  a  large  abscess  on 
the  baok  of  the  right  wrist.  On  the  following  "day  this  was 
opened  and  drained,  and  the  temperature  came  down'to  normal. 
A  day  later  the  temperature  again  bsgau  to  oscillate  from  100- 
in  the  morning  to  103-  in  the  evening.  The  pulse  was  now 
rapid  and  feeble,  and  there  was  still  a  large  amount  of  discharge 
from  the  throat. 

On  the  29th  the  upper  half  of  the  right  thigh  was  slightly 
swollen  and  painful  on  palpation.  The  swelling  continued  to 
increase  in  size,  and  on  April  6th  fluctuation  could  be  distinctly 
made  out.  A  puncture  was  then  made  with  an  exploring 
needle  and  pus  found. 

On  April  7th  a  general  anaesthetic  was  administered  and  the 
abscess  opened  up  freely  by  incisions  on  the  inner  and  outer 
surfaces  of  the  thigh. 

About  10  oz.  of  pus  were  evacuated.  The  pus  was  found  to  be 
lying  deeply  beneath  the  muscles  of  the  thigh  at  about  the 
junction  of  the  middle  and  upper  thirds  ot  the  lemur.  The  bone 
was  not  thickened  and  did  not  appear  to  be  implicated. 

Cultures  made  from  the  pus  showed  the  presence  of  strepto- 
cocci in  almost  pare  growth.  After  the  operation  the  tempera- 
tare  slowly  fell  to  normal,  but  on  April  17th  there  was  again 
a  slight  rise  caused  by  a  septic  finger,  which  was  incised. 

On  April  18th  a  swelling,  which  proved  to  be  another  abscess, 
appeared  in  the  lumbar  region  of  the  back,  slightly  to  the  right 
of  the  middle  line. 

On  the  20sh  the  temperature  again  rose  to  100°,  and  the 
abscess  was  opened  and  about  3  oz.  of  pus  evacuated.  The 
throat  was  now  improving  steadily,  but  there  was  still  a  very 
large  amount  of  induration  around  the  femur,  and  fears  were 
entertained  that  the  bone  was  affected. 

As  the  wound  jn  the  thigh  continued  to  discharge  large 
quantities  of  pus  and  the  patient  was  losing  flesh,  it  was 
decided  to  try  the  effect  of  an  autogenous  vaccine.  Cultures 
were  made  from  the  disctarge,  and  again  showed  the  presence 
of  streptococci  in  almost  pare  growth. 

The  opsonic  index  to  throat  streptococci  was  now  taken 
according  to  the  method  described  by  Dr.  A.  Clarke  Begg,i  and 
found  to  be  0.64,  a  vaccine  was  prepared,  and  on  May  4th 
25  million  organisms  were  injected.  Tbe  temperature  rose  to 
9a6'  in  the  evening,  and  the  next  day  fell  to  normal. 

Following  the  injection  the  discharge  was  rather  less  in 
amount,  but  not  markediv  so.  The  child,  however,  appeared 
brighter,  and  the  pulse-rate  fell  from  150  to  134. 

On  May  llth  the  opsonic  index  was  0.95,  and  on  the  13th 
75  million  organisms  were  injected.  The  temperature  rose  to 
99=  in  the  evening,  and  as  belore  fell  to  normal  on  the  following 
day. 

On  the  15th  the  disoliarge  was  very  mu'^h  less  in  amount,  and 
two  davs  later  the  leg  was  no  longer  tender  on  palpation. 

On  May  30th  the  w.iund  wns  quite  dry,  luid  from  that  date  the 
patient  made  an  uninterrniited  recovery. 

Eetmakks. 

The  interest  in  the  case  lies,  first,  in  its -rarity;  and, 
secondly,  in  the  very  marked  beneficial  effect  produced  by 
the  injection  of  the  vaccine.  Until  I  bad  looked  up  the 
lifceratare  I  was  under  the  impression  that  the  case  was 
unique.  1  find,  howcpor,  that  in  Goodall  and  Washbonrn's 
Manual  of  Infectioua  Jjiseases-  pyaemia  is  mentioned  as  an 
uncommon  complication.  Also  in  NotbnageFs  Enri/clo- 
paedia  of  Practical  Medicine'  it  i.s  stated  that  multiple 
abscesses  sometimes  occur,  the  explanation  given  by  the 
writer  being  that  "temporarily  the  conditions  become 
more  favonrable  to  the  entrance  and  growth  of  any  of  the 
parasites."  With  these  two  exceptions  1  am  nnaWe  to 
find  any  reference  to  the  condition. 

In  regard  to  the  causation  of  the  condition,  an  interest- 
ing observation,  which  unfortunately  was  not  made  in  the 
cose,  would  have  been  the  deterraluation  of  the  strain  of 
the  streptococci  iu  each  ot  the  abscesses,  and  also  in  the 
throat  lesions. 

I  am  inddbted  to  Dr.  Fletcher,  Medical  Superintendent 


of  the  Monsall  Fever  Hospitsl,  for  kindly  allowing  me  to 
publish  the  foregoing  notes  on  tb«  case. 

Befesesces. 
1  A.  Clarke  Bepg.  Crbservatiuns  on  the  Vaccine  Treatment  of  a  Series 
of  Staph? lococoic  Infections,  BRiTirta   Mei>icai.   Jottbmal.   January 
22Bd,  1910,  p  189.    ^eoodaU  and  VVashboorn,  A  Itlanual  oj  Iitfeetious 

J)iseis>^s,  p.  77.  "  Jur^ienson  :  Diphtheria,  Scarlet  Fc-Vcr,  pud  Measles, 
Kothnagei's  Encyclopaedia  «/  i'ractical  Hedicine,  Englisli  Editjos, 
p.  497,-,  :..''._, 
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Chastbbs  J.  Symonds.  MS.,  F.K.C.S.,  Fresiaeatj 
in  the  Chair. 

Dilatation  of  the  Huari  and  Heart  Strain. 
Dr.  J.  F.  GooDHAKT,  in  opening  a  discnseion  on  dilataiioD 
c£  the  heart  and  heart  strain,  said  that  the  limitations  ta 
be  attached  to  these  terms  were  not  easy  to  settle,  because 
dilatation  was  sometimes  present  without  giving  positive 
signs  of  being  eo.  Strained  hearts  were  constantly  in 
evidence.  The  symptoms  appeared  to  be  unaatural  sensa- 
tions of  illness:  perhaps  nausea,  perhaps  fainting;  the 
breath  sighing;  irregular  scticn  oE  the  heart;  collapse; 
sensation  of  impending  death,  perhaps,  in  some  few  cases. 
Then  there  were  pains  of  various  degrees  and  kinds  over 
the  region  of  the  heart,  and  other  sensations,  such  a? 
extreme  lassitude  on  the  smallest  exertion.  Diagnosis 
was  often  based  upon  the  increase  of  the  precordial' 
dullness,  and  a  displacement  of  the  impact  of  the  apex  upon 
the  surface  wail  of  the  chest.  There  seemed  to  be  an  idea 
abroad  that  the  impulse  in  relation  to  the  chest  wall  was  a 
constant  one,  and  no  doubt  in  general  terms  it  waa  a  fairly 
constant  anatomical  landmark.  Bat  there  were  several 
circumstances  that  tended  to  lessen  its  value  as  evidence 
of  dilatation.  Another  fact  which  militated  against  too- 
prodigal  use  of  the  term  "dilatation,"  was  that  the  sym- 
pjoms  for  which  men  and  women  applied  for  treatment 
were  not  such  as  were  found  in  eases  where  the  dila- 
tation was  beyond  dispute.  An  intermission  of  the 
heart  beat,  if  unasscoiated  with  any  obvious  disease,  waS' 
one  of  the  most  unimportant  of  cardiac  aberrations,  and  a 
weak  pulse  had  but  seldom  any  sinister  meaning  in 
respect  of  the  heart.  These  so-calied  dilatations  oi  the 
heart  were  no  dilatation  at  all.  In  short,  both  the  strained 
heart  and  spurious  dilatation  were  mostly  due  to  aberrant 
innervation.  If  he  correctly  assumed  that  in  cases  of" 
so-called  dilatation  and  heart  strain  the  heart  muscl6 
was  sound  there  was  no  necessity  for  prolonged  rest. 
A  case  of  the  kind  would  often  show  better  results  if  the- 
patient  were  allowed  to  tike  moderate  exercise,  and  live 
a  life  in  conformity  with  his  or  her  time  of  life.  His  con- 
clusion was  that  in  disease  ia  which  tbo  heart  shared  in 
the  vicious  procesp,  there  might  be  too  much  tendency  to 
consider  it  from  the  local  standpoint  when  they  would  do 
better  to  think  less  of  the  heart  and  more  of  the  driving 
power.  Sir  R,  Douglas  PowtLt  said  that  cases  were 
sometimes  referred  from  the  public  services  on  account  of 
disease  of  the  heart  with  murmur  and  dilatation,  acd  yet 
on  examination  by  other  ii-edical  men  no  sign  of  organic 
disease  of  the  heart  could  be  disEorered.  In  youn«t 
children,  especially  between  the  apes  of  7  and  13,  U  wau 
possible  to  obs-Hrve  enlarged  hoarts.  the  apss  beat  bmnft 
outside  the  normal  position,  and  yet  thoso  patients  hsjk 
not  diseased  hearts.  In  making  a  djagnosisi  it  must  bs 
remembered  that  the  heart  was  part  of  a  large  esteneivo 
cardio- vascular  system.  Sir  L.i.ui>ER  JJsl"st:o!<  said  that  in 
elderly  people  the  disturbance  of  the  heart  might  not  be  due 
to  change  in  the  mcscular  structure  bot  to  nervous  changes.. 
Tn  diagnosing  cardiac  straia  in  young  people  he  depended 
chiefly  on  a  combination  of  symptoms  with  an  estimation 
of  the  size  ot  the  be-art  cs  ascertained  by  very  geatic 
percussion.  The  qopstiou  of  murmurs  was  interesting, 
because  there  were  some  mnrmura  which  persisted  and 
yet  apparently  were  of  no  clinical  importance.  It  was 
quite  certain  that  a  healthy  heart  had  great  power  ot 
withstanding  strain,  but  that  it  was  gradually  weakened 
by  acute  disease,  espocially  &lic:hfc  attacks  of  inflaenza. 
Dr.  Henhy  Davy,  of  Exeter,  said  th.at  the  action  of  toxins 
on  the  heart  muscle  was  well  knosvn,  and   most  psopi© 
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had  seen  bear'ss  dilated  under  the  influence  of  typhoid, 
diphtherial  and  inflaenza  toxin,  bat  he  did  not  think  it 
had  as  jet  been  quite  olearly  recognized  that  the  micro- 
OJTganisms  connected  with  diseafied  teeth  might  produce 
toxins  which  acted  on  the  heart  muscle  in  the  same 
fashion.  Dr.  W.  Colliek,  o£  Oxford,  said  (hat  he  did  not 
consider  any  one  Jaitified  in  expressing  an  opinion  as  to 
the  fitness  of  a  man  for  hard  asMetic  exercise  unless  ho 
had  tested  his  heart  during  violent  action.  Farther  dis- 
cassion  was  adjourned  till  ilonday,  December  5th. 


ROYAL   SOCIETY   OF   MEDICINE. 

ilBDicAL  Section. 

Tuesday,  November  2?fi<7, 1910. 

J.  Mftchhll  Beuce,  il.D ,  F.R.C.P.,  President, 
in  the  Chair. 

Tse  of  Belladonna  in  Dt/speptia. 
E)r.  !F.  Craven  Moore  and  Dr.  L.  Kflroe  commnnicated 
*bis  paper.  Clinical  experience  having  established  that 
the  administration  of  belladonna  led  to  a  definite  amelio- 
ration of  the  subjective  manifestations  of  certain  types  cf 
dyspepsia,  it  was  decided  to  conduct  a  systematic  investi- 
gation into  the  action  of  this  drag  on  the  facctional 
•activity  of  the  stomach  in  a  series  of  consecutive  cases, 
both  with  and  without  manifestations  of  gastric  disorder. 
The  results  of  this  investigation  confirmed  and  amplified 
the  earlier  observations  ot  Riegel,  in  showing  that  bella- 
donna esert«d  a  definite  inhibitory  effect  on  the  secretory 
activity  of  the  stomach.  The  administration  of  the  drug 
•along  with,  or  some  short  time  previous  to,  a  test  meal 
was  associated  with  a  well-marked  dimination  of  the  acid 
and  peptic  values  of  the  stomach  contents ;  this  effect  was 
generally  greater  in  such  pathological  conditions  as  were 
associated  with  hypersecretion,  but  still  obtained  in  con- 
ditions of  hyposecretion.  The  effect  of  the  administration 
of  belladonna  on  the  volume  of  the  stomach  contents 
was  but  slight,  and  variable ;  but  whilst  by  this  method 
it  woold  appear  that  the  drug  influenced  but  little  the 
emptying  of  the  stomach,  more  recent  radiographic 
observations  caused  them  to  believe  that  it  exerted  an  in- 
fluence in  inhibiting  and  relieving  spasmodic  contractions. 
In  the  discussion  which  followed  the  reading  of  the 
paper  Dr.  A.  F.  Hertz  said  he  had  found  belladonna 
<]Beful  in  the  treattaent  of  gascric  and  duodenal  ulcer. 
There  was  a  remarkable  difference  between  the  action  of 
atropine  on  the  salivary  stcretion  and  the  gastric  secre- 
tion— in  the  one  a  diminuticn  in  quantity  with  no  change 
of  quality,  and  in  the  other  a  change  in  quality  with  no 
change  in  quantity.  Dr.  H.  French  alluded  to  the  bullous 
dermatoses  and  their  causation  by  auireintoxication,  and  to 
the  use  of  belladonna  for  such,  suggesting  that  its  activity 
might  be  due  to  some  modification  of  the  contents  of  the 
alimentary  canal.  Sir  Joen  Beoadbent  asked  as  to 
evidence  of  spasm  in  the  cases  recorded,  referring  to  the 
dilatation  of  the  stomach  in  duodenal  ulcer,  which  he 
thought  might  be  due  to  pyloric  spasm.  The  Peesident 
asked  it  the  treatment  by  belUdonna  needed  to  be  con- 
tinued, and  as  to  the  usefulness  of  the  various  preparations 
•of  the  drag.  Dr.  Crwrx  Moore,  in  reply,  said  his  impres- 
sion was  that  the  drug  was  one  of  distinct  value,  though 
6be  ahsence  of  lasting  effect  w&a  clear. 


Section  of  Otoi.ogt. 

Fridaij,  Ncyvember  ISth,  1910. 

Mr.  Abthdb  CaEATi.E,  President,  in  the  Chair. 

The  following  were  among  the  exhibits;  Mr.  Arthur 
Cheatlb:  (I)  A  ease  of  Congenital  malformation  of  the 
auricle  and  meatus.  An  a  ray  photograph  showed  the 
presence  of  mastoid  coils,  but  on  exploration  no  meatus 
was  found,  nor  any  evilenoe  of  the  tympanic  plate.  (2)  A 
case  of  Healed  fracture  of  the  right  temporal  bone,  in 
which  the  line  of  fracture  in  the  meatus  ctiuld  be  seen. 
The  fracture  dated  back  twenty  years  Dr.  H.  J.  Davis  : 
A  case  of  Extra^J^iml  abscess  tracking  through  the 
jngular  foramen  into  the  neck,  with  sloaghing  "of  the 
middle  third  of  the  internal  jogular  vein.  The  patient, 
a  girl  aged   19,  ha]  been  treated  as  a  doubtful  case  of 


enteric  fever  for  five  weeks  before  the  operation.  (Widal'a 
reaction  negative.*  Mr.  SyD>EY  Scott:  A  case  of  latent 
mastoid  disease  in  which  an  extradural  paraeinous  abscess 
had  formed,  and  was  followed  by  Ectrocerebellar  intra- 
dural abscess.  The  path  of  initcLion  along  the  great 
horizontal  fissure  of  the  cerebellum  coald  be  traced.  Dr. 
Dan  McKenzie  :  A  woman,  aged  52,  showing  Infiltratioii, 
of  both  amricles.  A  vaccine  had  been  prepared  from  the 
moisiare  in  the  depths  of  the  meatus,  and  injected  sub- 
cutaneoasly,  with  tiae  peculiar  result  that  certain  fleeting 
attacks  of  local  catanecus  inflammations  bad  ceased  to 
appear.  Lymphangioplasty  had  had  no  very  decided 
effect.  Mr.  C.  E,  West:  A  case  of  chronic  Infective 
Labyrinthitis  in  a  woman  aged  23,  who  bad  had  right  facial 
paralyais  for  about  a  week,  and  total  tight  deafness  and 
loss  of  thermal  excitability  before  the  radical  mastoid 
operation.  The  facial  nerve  was  found  to  be  absolntqly 
isolated  by  granulations  which  sprouted  from  the  lal^y- 
rinth.  Mr.  H.  J.  Mareiagb  showed  a  large  Tuberoulous 
poltfp  removed  from  the  middle  ear  of  an  infant  aged 
7  months.  Microscopical  examination  had  been  meide. 
Twelve  days  after  a  radical  mastoid  operation  an  injection 
of  tuberculin  was  given.  Three  months  later  tuberculous 
dactylitis  developed.  Sis  months  later  tuberculous  glands 
were  removed  from  the  neck.  Thexhild  had  grown  into  a 
fine  sturdy  boy. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND 

Section"  of  Medicine. 

Friday,  Kovember  11th,  1910. 

Sir  John   Moore   in   the   Chair. 

Presidential  Address. 
Bv  way  of  a  presidential  address,  Sir  Johx  Mooke  re- 
lated a  number  of  cases  throwing  more  or  leas  hght  on 
obscure  features  in  diagnosis  and  pathology  or  illustrating 
practical  points  in  treatment.  Among  other  matters  dealt 
with  was  pneumonia  in  childhood.  Nothing,  he  said,  was 
more  remarkable  in  the  history  of  Dublin  during  the  last 
twenty-five  years  than  the  steady  decline  in  prevalence  of 
enteric  fever,  the  almost  total  disappearance  of  typhus, 
and  the  ominous  incresise  of  acute  piseamoaia — a  disease 
which  had  taken  the  place  of  the  old  classical  continued 
fevers  in  the  nosology  of  the  Irish  capital.  According  tc 
old  teaching,  it  might  have  been  expected  that  the 
pneumonia  occurring  among  children  would  be  lobular 
rather  than  lobar;  but  the  reverse  was  the  case.  The 
President  also  described  two  cases  of  ataxic  typhoid  fever, 
followed  by  recovery,  and  laid  much  stress  on  the  great 
therapeutic  value  of  camphor  as  a  stimulant,  antiseptic, 
and  sedative.  The  communication  concluded  with  the 
report  of  a  case  of  amyotrophic  lateral  sclerosis,  and  one  of 
a  case  of  staphylococcic  infection,  which  caused  six 
months'  fever,  and  was  finally  controlled  by  the  use  of 
antistaphylococoic  vaccine. 


LIVERPOOL   MEDICAL   INSTITUTION. 

Thursday,  November  SJth,  1910. 
Dr.  T.  R.  Bradshaw,  President,  in  the  Chait. 

Mr.  K.  W.  Mo.vsabeat  showed  a  man  aged  40,  suffering 
from  Osteitis  deformans,  together  with  a  pbotograph  show- 
ing that  at  the  age  of  21  he  was  quite  free,  from  evidence 
oflhe  disease.  Mr.  R,  E.  Kelly,  describing  Mayo's  opera- 
tion for  Hallux  valgus,  showed  that  the  condition  was 
essentially  one  of  a  long  great  toe,  and  necessitated  the 
removal  of  a  large  portion  of  the  head  of  the  metatarsal 
bone  so  as  to  reduce  it  in  length.  He  also  described  the 
ingenious  use  of  the  bunion  or  adventitious  bursa  in  form- 
ing a  new  joint.  Mr.  Armour  pointed  out  the  great  danger 
of  sepsis  in  the  bursa  and  said  that  he  had  had  many  suc- 
cesses with  the  older  methods  ot  operation.  Mr.  Newbolt 
spoke  to  a  similar  effect  and  laid  stress  upon  the  im- 
portance in  some  cases  of  dividing  the  tendon  o£  the 
extensor  hallucis. 

Glaticoma. 
Dr.  A.  A.  Bradbcrne,  in  a  paper  on  incipient  glaucoma, 
described  a  modification  of  the  ordinary  iridectomy  which 
he  was  in  the  habit  of  performing;  it  consisted  in  draw- 
ing a  small  part  of  the  iris  forwards  and  inwards  before 
detaching  i»,  in  this  way  the  root  of  the  iris  was  taken 
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away ;  this,  he  thought,  was  eBsential  to  success.  Mr. 
A.  NiMMO  Walker  considered  that  Priestley  Smith's 
modification  of  Bjerrum's  test  for  incipient  glaucoma  to  be 
of  value  and  he  now  used  it  in  his  routine  examination  of 
patients.  He  was  experimenting  with  Schioetz's  tonometer, 
which  he  thought  had  come  to  stay  as  it  was  more  scientific 
and  trustworthy  than  digital  palpation.  In  regard  to  opsra- 
tdve  measures  he  did  not  do  iridectomy,  which  ia  his  opinion 
■was  unnecessary  and  often  useless ;  in  acute  cases  he  did 
cyclotomy,  and  in  chronic  cases  sclerocorneal  trephining; 
his  experience  of  this  operation  was  comparatively  small, 
but  the  results,  as  far  as  they  went,  were  encouraging.  Dr. 
Grossmanx  said  that  the  symptoms  could  not  be  considered 
as  pathognomonic  when  they  occurred  alone.  He  instanced 
a  case  where,  with  an  apparently  marked  glaucomatous 
cup,  the  vision  was  normal  as  regards  colour,  form  and 
field.  He  maintained  that  the  cause  of  glaucoma  was  not 
yet  found.  OE  operative  methods  the  iridectomy  proposed 
by  Graefe  sixty  years  ago  still  was  the  best,  though  no  one 
could  explain  why  it  was  beneScial.  He  advocated  this 
operation  with  a  wide  basal  incision.  Dr.  T.  H.  Bickerton 
also  alluded  to  the  great  difficulty  there  might  be  in 
deciding  upon  the  proper  treatment  in  a  given  case. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH 

Friday,  Novetnber  11th,  1910. 

Dr.  TV,  G.  WiLLocGHBY,  President,  in  the  Chair. 

School  Dentiiiry. 
Mr.  W.  a.  Gant,  L.D.S  ,  in  opening  a  discussion  on  the 
foundations  of  school  dentistry,  urged  the  necessity  of  a 
complete  examination  of  children's  teeth.  A  school 
medical  officer  could  hardly  determine  which  childien 
were  most  suitable  for  conservative  treatment.  It  was 
vitally  necessary  that  the  earliest  traces  of  caries  in 
the  permanent  teeth  should  be  discovered ;  the  ages 
for  medical  examination  and  re- examination  would  not 
synchronize  with  the  times  as  which  dental  examination 
should  be  made.  When  no  treatment  was  to  be  offered 
but  advice  sent  to  parents  in  extreme  cases,  the  most 
suitable  plan  would  be  to  make  a  primaiy  division  between 
the  temporary  and  the  permanent  teeth.  The  temporary 
teeth  coald  then  be  divided  into  three  classes,  signifjing 
fair,  bad,  and  very  bad  dentures,  and  the  subdivisions  for 
the  permanent  teeth  could  apply  to  the  same  conditions. 
Or  the  children  with  permanent  teeth  could  be  divided 
into  those  whose  teeth  were  fairly  efficient,  those  whoso 
grinding  capacity  was  impaired  on  one  side  only,  and 
those  whose  grinding  capacity  was  impaired  on  both 
Bides.  Such  classification  would  serve  to  divide  the 
children  into  groups  having  fair  or  bad  teeth  ;  the  third 
group  would  relate  chiefly  to  those  children  whose  dentures 
would  almost  certainly  be  ruined  before  adult  life  was 
reached.  The  present  system  of  noting  the  number  of 
carious  teeth  at  the  best  could  only  make  a  very  imperfect 
division  of  the  children,  and  gave  little  guide  as  to  how 
the  function  of  mastication  was  being  performed. 


HARYEIiN     SOCIETY     OF     LONDON. 

Thursday,  Noveinler  Qith,  1910. 

Dr.  Handfield  JoxEs,  President,  in  the  Chair. 

Dr.  Sidney  Phillips,  in  a  paper  on  Fevers  from  the 
standpoint  of  the  clinician,  drew  attention  to  the 
declining  mortality  from  infections  fevers,  as  evidenced 
by  the  Registrar  General's  returns,  and  painted  out  that 
this  was  partly  doe  to  a  decreased  incidence  of  these 
diseases  and  partly  to  a  decreased  case  mortality. 
Speaking  of  luthtiu,  be  considered  there  were  many 
cases  in  which  the  rash  did  not  appear  before  the  third 
day,  and  gave  details  of  cafes  in  bis  practice  in  which 
feverish  symptoms  of  an  iDflnen/-.al  type  bad  been  pre- 
sent for  a  few  days  before  the  rash.  '  In  the  differential 
diagnosis  between  this  complaint  and  meas-ltH  Koplik's 
Bpo'.s  were  of  value.  He  had  known  cases  of  measles 
being  mistaken  for  small-pox  owing  to  (he  ehotty 
feeling  of  the  rash  when  it  first  appeared  on  the  fore- 
head. He  had  also  seen  pityriasis  rubra  accompanied 
by  fever  simulating  the  rash  of  measles;  amongst 
the    sequelae  of    the    affection    he    drew  special    atten- 


tion to  tuberculous  peritonitis.  In  speaking  of  mumpu 
he  read  notes  of  some  very  severe  cases  in  which  maniacal 
symptoms  obscured  the  diagnosis ;  the  testicle  was  gene- 
rally affected  in  these  cases.  He  advised  mercury  in  the 
treatment  of  mumps,  owing  to  its  well-known  influence  on 
the  salivary  glands.  Typhoid  was  one  of  the  fevers  in 
which  there  had  been  a  decline  in  the  mortality,  but  in 
this  case  mainly  owing  to  diminished  incidence;  the  case- 
mortality  remained  about  the  same.  He  recommended 
whey  and  citrated  milk  ;  the  latter,  however,  did  not 
prevent  thrombosis  as  a  sequela.  Hs  gave  small  doses  of 
calomel  as  an  intestinal  disinfectant;  it  was  not  contra- 
indicated  by  diarrhoea  or  melaena.  Cold  bathing  was  im- 
practicable in  private  practice.  He  had  seen  several  oases 
of  typhoid  complicated  by  pregnancy ;  in  the  early  months 
they  generally  aborted,  in  the  later  they  went  to  full  time. 
Speaking  generally,  he  considered  that  hyperpyrexia  as  a 
complication  of  fevers  was  always  due  to  some  local  cause, 
such  as  pneumonia,  rheumatic  fever,  and  in  typhoid,  per- 
foration. A  search  should  alwajsbemadefor  such  causes. 
The  combination  of  two  exanthems  in  the  same  patient 
was  no  uncommon  occurrence  in  the  fever  hocpitals,  how- 
ever rare  it  might  be  in  private.  In  the  discussion  which 
followed,  Dr.  C.  O.  Fowlek  suggested  that  apparent  cases 
of  lutheln,  in  which  rash  appeared  on  the  third  day,  might 
be  cases  of  influenza  accompanied  by  rash.  When  cold 
bathing  was  adopted  in  typhoid,  thoroughly  skiifal  lifting 
of  the  patient  into  and  out  of  the  bath  was  very  important. 
Sir  J.  Broadbent  mentioned  cases  illustrating  the  non- 
infectivity  of  the  preeruptive  stage  oi  scarlet  fever,  and 
alao  advocated  the  calomel  treatment  of  typhoid. 


NORTH    OF   ENGLAND    OBSTETRICAL   ANI> 
GYNAECOLOGICAL    SOCIETY. 

Friday,  November  ISth,  1910. 

Dr.  W.  K.  Walls,  President,  in  the  Ohair. 

Rupture  of  the  I'terus. 
Mr,  R.  Fayell  (Sheffield)  reported  a  esse  of  hysterectomy 
for  complete  rupture  of  the  uterus  in  a  secundipara, 
aged  24,  whose  first  labour  was  natural.  On  the  ^resent 
occasion,  after  she  had  been  in  labour  sixteen  hours,  and 
when  the  os  was  nearly  fully  dilated,  her  doctor  apphed 
forceps,  and  with  considerable  difficulty  extracted  a  living 
child.  As  the  placenta  could  not  be  expressed,  he  intro- 
duced his  hand,  and  found  the  placenta  amongst  the 
intestines.  There  was  no  marked  shock  nor  haemorrhage 
at  the  time,  but  on  admission  to  hospital  an  hour  and  a 
half  later  she  was  found  to  be  very  collapsed  (pulse  140, 
temperature  98"),  but  did  not  complain  of  any  pain.  The 
abdomen  was  distended  and  soft,  but  not  tender.  The 
fundus  uteri  was  in  the  middle  line.  There  was  only 
slight  vaginal  bleeding.  On  opening  the  abdomen  a  large 
quantity  of  free  blood  was  found  in  Douglas's  pouch,  and 
the  rupture  was  seen  to  involve  the  posterior  two  thirds  of 
the  supravaginal  cervix.  Hysterectomy  was  performed, 
and  the  patient  made  a  good  recovery. 

A  Hairpin  in  the  Uterine  Wall. 
Dr.  J.  B.  Hellier  (Leeds)  reported  a  case  in  which  a 
hairpin  embedded  in  the  uterine  wall  was  revealed  by 
skiagraphy.  The  patient  stated  that  she  had  sat  down  on 
a  chair  into  the  seat  of  which  a  child  had  fixed  a  hairpin 
with  the  point  upwards.  She  found  that  the  hairpin  had 
passed  into  the  vagina  and  that  it  held  her  fast,  so  that  she 
could  not  rise  until  she  had  broken  part  of  it  off.  A  little 
bleeding  followed  but  no  pain.  On  digital  examination  the 
pin  could  not  be  found,  but  a  skiagram  showed  one  limb  of 
it,  bent  at  an  acute  angle,  lying  above  the  pubes  in  a  more 
or  less  vertical  direction.  The  lowest  point  of  the  shadow 
was  i  in.,  and  the  highest  2  in.  above  the  pabes.  The 
patient,  who  was  very  thin,  was  then  thoroughly  examined 
under  anaesthesia.  The  uterus  was  found  to  be  retro- 
verted.  Recto- abdominal  and  vaginoabdominal  bimanual 
examination,  passing  the  uterine  sound,  and  examining  the 
bladder  by  sound  and  cjstoscope  failed  to  discover  the  pin. 
Finally  the  anterior  fornix  was  opened  and  the  bladder 
separated  from  the  cervix.  The  end  of  the  wire  was  then 
found,  projesting  from  the  anterior  wall  of  the  uterus  just 
above  the  anterior  lip  of  the  cervix.  To  draw  it  out- 
required  considerable  force.  It  must  have  been  entirely 
embedded  in  the  uterine  wall.    It  measured  2i*j  in. 


Dec.  3,  1910. 


KEVIEWS. 


[TBS  BBina  «^*.M 

MSDIOAI.  JOUBXAI  *■  I  I  I 


TraTisvenc  Supraiympliysiary  Section. 
■Dr.  A.  W.  W,  Lea  (Manchester)  read  a  paper  on  the 
transverse  enprasymphjsiary  incision,  which,  dniing  the 
past  two  and  a  half  years,  he  had  used  in  65  cases  of  abdo- 
minal section.  Only  one  case  ended  fatally,  and  that  could 
in  no  way  be  attributed  to  the  ruode  of  incision.  The 
\round  healed  by  first  intention  except  in  two  cases. 
In  these  infection  occurred  along  the  sntnre  tracks,  bat 
speedily  cleared  up.  Many  of  the  cases  had  been  seen  at 
varying  intervald  since.  The  soar  was  usually  marked 
only  by  a  thin  white  Hue.  No  case  of  hernia  had  occurred, 
nor  had  there  been  complaint  of  tenderness  of  the  scar. 
The  following  conclusions  were  presented  : 

(1)  The  incision  may  te  adopted  with  advantage  in  all  cases  of 
eperation  for  displacement  of  the  uterus;  for  inflammatory 
diseases  of  the  appendages  in  the  absence  of  ovidence  of  sup- 
puration ;  for  the  smaller  ovarian  tumours  and  myomata ;  for 
conservative  procedures  on  the  appendages,  and  for  tubal  gesta- 
tion. (2)  If  the  patient  is  placed  in  the  elevated  pelvic  position, 
excellent  access  is  afforded  ts  the  pelvic  organs,  with  little 
disturbance  of  tiie  intestines.  (3)  The  operation  is  not  suitable 
if  drainage  by  the  abdomen  is  likely  to  be  needed ;  but  as 
vaginal  drainage  is  uanally  employed,  this  is  not  a  valid  objec- 
tion to  the  operation.  (4)"  The  author  has  no  experience  of  the 
incision  in  cases  of  cancer  of  the  uterus  or  in  large  tumours ; 
but  there  is  no  doubt  that,  by  a  wide  incision,  sul'fioient  space 
may  be  afforded  for  the  necessary  operations  to  be  carried  out 
in  a  satisfactory  manner.  Experience  has  exclusively  shown 
that  a  wide  division  of  the  fascia  is  not  attended  by  any  dangers 
of  necrosis. 


lUbkfos, 


BITH    CLINICAL   SOCIETY. 

Friday,  November  4(h,  1910, 

Mr.  F.  Lace,  President,  in  the  Chair. 

Dr.  Rupebt  Waterhousk  read  a  paper  on  Anterior  crural 
next/ritis,  and  described  5  cases  in  which  symptoms 
occurred  in  the  area  of  distribution  of  the  lumbar  plexus 
without  evidence  of  pressure  thereon.  The  patients  were 
all  males  between  the  ages  of  52  and  76 ;  the  etiological 
factors  appeared  to  be  gout,  glycosuria,  and  exposure  to 
cold  and  wet.  Pain,  the  only  sensory  symptom  subjective 
or  objective,  was  chiefly  felt  over  the  dorsum  ilii,  the  front 
of  the  thigh,  at  a  point  a  little  above  the  middle  of  the 
shin,  and  on  the  inner  side  of  the  dorsum  of  the  foot. 
There  was  weakness  o!  the  muscles,  flexing  and  addncting 
the  hip  and  extending  the  knee,  with  resultant  difficulty  in 
mounting  stairs,  in  rising  from  the  sitting  position,  and  in 
Grossing  one  leg  over  the  other  ;  also,  on  walking,  a  sense 
of  insecurity  about  the  knee-joint,  which  was  apt  to  flex 
nnexpeotedly.  The  objective  symptoms  consisted  of 
coldness  of  the  surface  of  the  affected  thigh,  wasting  of 
the  muscles  of  the  front  and  inner  side,  loss  of  the  knee- 
jerk,  and,  in  some  instances,  of  the  cremasteric  reflex  on 
the  affected  ^ide.  In  two  patients  who  continued  to  walk 
about  symptoms  referable  to  the  knee-joint  arose  which 
were  ascribed  to  internal  traumatism  resulting  from  the 
weakened  quadriceps  failing  to  keep  the  capsule  of  the  joint 
taut  during  movement,  so  that  the  synovial  membrane 
was  apt  to  be  pinched  between  the  femur  and  tibia.  The 
outlook  in  this  form  of  neuritis  was  regarded  as  good  oven 
in  diabetic  cases. 

At  the  meeting  of  the  Eugenics  Education  Society  on 
Tuesday  next,  at  5.15  p.m.,  at  the  Caxton  Ilall,  Westmin- 
ster, Dr.  Edgar  Schuster,  M.A.,  will  speak  on  Methods  and 
Eesults  of  the  Galton  Research  Laboratory. 

The  twenty-eighth  German  Congress  of  Internal  Medi- 
cine will  be  held  in  Wiesbaden  in  1911  from  April  19th  to 
22nd.  An  exposition  of  preparations,  apparatus,  and 
instruments  will  be  held  in  connexion  with  the  congress. 
All  communications  relating  to  the  congress  should  be 
addressed  to  the  Secretary,  Geheimrat  Dr.  Emil  Pfeifler, 
13,  Parkstrasse,  Wiesbaden. 

The  St.  Mai-yiebone  General  Dispensary,  77,  Welbeck 
Street,  W.,  celebrated  its  125tU  anniversary  on  November 
24th  by  a  dinner  at  the  Langham  Hotel.  Lord  Howard 
de  Walden  occupied  the  chair  and  some  80  friends  of  the 
institution  were  present.  Advantage  was  taken  of  the 
occasion  to  endeavour  to  extinguish  the  debt  which  was 
necessarily  incurred  in  rebuilding  some  fifteen  years  ago; 
about  £800  was  required.  The  chairman  announced  in  the 
course  of  the  evening  that  £1,274  had  been  collected,  so 
■that  the  directors  will  have  a  considerable  sum  at  their 
•disposal  to  extend  the  beneficent  work  of  the  charity. 


THE    MUSEUM    OF    THE   KOTAL    COLLEGE   OF 
SURGEONS  OF  ENGLAND. 
We  all  know  "  the  College,"  and  those  of  us  who  are  besfr 
acquainted  with  it  are  in  a  position  to  understand  that  the 
stranger  and  the  student  have  never  until  now  enjoyed  the 
advantages  of  a  good  manual  explaining  the  arrangements 
of    the    treasures    preserved    in    the    great  collection  at 
Lincoln's  Inn  Fields.     The  Illnstrated  Guide  to  the  iliiseiim 
of  the,  Royal    College   of   Surgeons,    England,^    therefore 
reflects  great  credit  on  the  eminent  scientist.  Dr.  Arthur 
Keith,  who  has  compiled  it.     One  of  true  glories  of  the 
College,  perhaps  the  greatest,  is  its  really  noble  lino  of 
conservators.    Owen,  now  almost  a  hero  of  ancient  scien- 
tiflc  history,  won  his  spurs  in  the  museum.     Quekett,  like 
Lionel  Beale,  showed  the  profession  how  the  microscope 
should  be  employed,  in  days  when  that  instrument  was  to 
the  doctor  little  better  than  a  toy,  but  he  was  handicapped 
by  ill  health,  and,  unlike  Beale,  did  not  live  to  the  era  of 
staining  and  sections.    Flower,  who  had  the  rare  advan- 
tage of  being  a  biologist  and  a  naturalist  at  the  same  time, 
was  an  ideal  conservator,  and  Dr.  Keith,  most  generous  to 
his  predecessors,  does  not  fail  to  indicate  to  the  visitor  how 
he  can  witness  Flower's  work  as  a  scientist  in  the  collection 
of  skeletons  of  whales,  and  how  he  can  understand  Flower's 
merits  as    a    curator    by  inspecting    the    flue    series    of 
specimens  illustrating  the  evolution  of  each  bone  in  the 
vertebrate  skeleton.     Stewart  has  left  behind  him,  as  Dr. 
Keith  indicates,   many  samples  of  his  personal  skill  in 
dissection,  especially  the  preparations  in  the  ear   series 
showing  the  modifications  of    the  canalicular  balancing 
system  of  fishes.    The  museum  possesses  other  prepara- 
tions of  the  semicircular  canals  made  by  Hunter  himself. 
Stewart's  additions  to  the  physiological  series  illustrating 
protective  mimicry  showed  the  pains  which  he  took  in 
demonstrating  the  latest  discoveries  in  his  time.      The 
labours  of  past  conservators,  as  above  noted,  are  carefully 
explained  in  this  Guide,  which  is  superior  to  any  publica- 
tion of  its  kind  ever  issued  at  Lincoln's  Inn  Fields.     The 
author  acknowledges  the  assistance  of  his  collaborators, 
Mr.  Shattock  and  Mr.  B.  H.  Burne,  at  present  his  colleagues 
in  the  museum,  and  concludes  the  manual  with  another 
form  of  acknowlegement  of  the  labours  of  others— namely, 
a    brief    history    of    the    development    of    the    museum, 
including    a    short   and  clear    account    of    the    life    and 
museum  work  of  John  Hunter,  highly  to  be  recommended, 
as  somehow  most  previous   accounts  were  lengthy  and 
obscure.    A  good  plan  of  the  museum  is  added  to  the  text, 
and  by  its  aid,  combined  with  that  of  the  letterpress, 
the  visitor  is  guided  from  room  to  room.    It  he  be   au 
amateur     in     science    and    physic,    he    will    find    that 
the  author  can  enlighten  him  about  the  real   beauties, 
not     the     imaginary     horrors,     of     anatomy,     and     can 
show    him    through    the    medium    of    the     pathological 
collection  what    pains  our    profession   takes    to    investi- 
gate   the    true   nature    of    disease,   and,   thanks    to    Dr. 
Keith,  he  will  leave  the  museum,   not  a  sadder,  but  a 
wiser  man.    The  student,  the  doctor,  and  the  scientist  cau 
take  care  of  themselves,  but  the  Guide  will  save  ihem  time 
and    will    direct    them    to    what    they    might    overlook- 
Besides  Hunter's  collection,  including  that   famous  relic 
the  preparation  of  the  femoral  artery  ligatured  for  pop- 
liteal aneurysm,  there  are  specimens  chiefly  of  marsupials 
obtained  by  Captain  Cook's  first  voyage.    The  Guide  also 
turns  attention  to  the  Darwin  relics,  the  priceless  trophies 
brought  home  in  the  Beagle— gia.nt  edentates,  the  singular 
Toxodon,    and    the  tooth    of  Eqnus  curvidens,  by  which 
Darwin  was  the  first  to  show  that  the   horse,  extinct  in 
South  America  when  discovered   by  the  Spaniards,  had 
existed  in  that  continent  in  the  days  of  the  Megatherium. 
The  extinct  edentates  at  the  same  time  bear  witness  to  the 
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labours  of  Owen.  The  author  does  not  fail  to  remind  the 
visitor  that  an  articulated  though  imperfect  skeleton  of  the 
dodo  is  preserved  in  the  collection.  The  visitor,  turning 
to  what  Pope  held  to  be  the  proper  study  of  mankind,  is 
directed  to  the  Barnard  Davis  collection,  known  to  anthro- 
pologists all  over  the  world,  and  to  t!;e  whole  series  of 
human  crania  and  skeletons,  including  the  bones  of  the 
extinct  Tasmanians.  Nor  does  Dr.  Keith  let  him  miss 
John  Evelyn's  preparations  made  in  Padua  in  the  days 
■when  Charles  I  and  Cromwell  were  lighting  in  his  native 
land,  and  the  brain  of  Babbage  the  mathematician,  and 
the  cast  of  the  brain  cavity  of  Jonathan  Swift.  The 
visitor  ■will  be  surprised  to  learn  that  the  cranial  capacity 
of  the  great  Dean  of  St.  Patrick's  was  but  moderate,  and 
the  same  was  the  case  with  Eugene  Aram,  whose  skull  is 
on  view  in  the  museum.  On  the  other  hand,  the  skeleton  of 
another  Jonathan — whose  famOy  name  was  Wilde — shows 
neither  in  the  skull  nor  elsewhere  any  of  those  marked  signs 
of  degeneracy  on  which  psychologistsoftheLombroso  school 
love  to  dwell,  yet  Wilde  was  one  of  the  ■vilest  of  mankind. 
Thieftakiiig,  the  pursuit  of  blood-money,  however,  and  the 
selling  back  of  stolen  goods  to  their  rightful  owners  implied 
intellectual  development,  however  misguided.  Dr.  Keith 
also  points  out  to  the  visitor  the  splendid  series  of  dissec- 
tions from  the  human  subject  at  the  preparation  of  which 
Mr.  W.  Pearson,  the  Prosector,  has  worked  for  nearly  half 
a  century,  and  the  Conservator  indicates  where  the  visitor 
may  find  other  special  series  prepared  by  scientists  and 
suri'eons  in  the  College  workrooms,  under  the  auspices  of 
Flower,  Stewart,  and  himself.  It  is  fair  to  add  that  the 
Gjiide  possesses  an  index,  which  greatly  adds  to  its  utility, 
especially  for  the  most  bona  fide  type  of  visitor.  Yet  let 
us  add  in  conclusion  that  the  other  type,  the  dilettante, 
must  be  considered.  He  wants  to  sec  curiosities,  and 
therefore  Dr.  Keith  rightly  enlightens  and  directs  him. 
He  can  inspect  the  Historical  Cabinet,  which  includes  a 
segment  of  Napoleon's  intestine — now  believed  to  be  per- 
fectlv  genuine — a  chastity  belt,  the  mummy  of  the  first 
Mrs.  Van  Bntchell,  and  pieces  of  the  skin  of  England's 
foes  once  nailed  to  the  doors  of  parish  churches.  He  can 
look  at  one  of  the  oldest  mummies  in  any  coUeotion — 
about  4,000  B.C. — and  the  ElUot  Smith  and  Wood  Jones 
specimens  will  show  him  that  the  ancient  Egyptians 
suffered  as  we  do  from  the  thousand  natural  shocks  that 
flesh  is  heir  to.  Ho  can  also  comment  on  the  skeleton  of 
Byrne,  the  "man  of  inches,"  as  Carlyle  would  call  him; 
and  on  that  of  Crachami,  the  dwarf;  on  the  noble  Chunee, 
the  elephant  of  Exeter  Change  ;  on  Orlando,  winner  of  the 
Derby  in  1844  :  and  on  the  skuU  of  Thurtell,  with  those  of 
the  other  illustrious  criminals  already  mentioned ;  the  rib 
of  King  Robert  the  Bruce,  and  the  clothes  of  a  peasant 
struck  by  lightning.  We  trust,  however,  that  the  dilettante 
•will  be  induced  to  become  a  student  of  Nature  in  earnest, 
and,  if  he  should  fail  to  become  one,  we  feel  sure  that  it 
will  be  his  own  fault  and  certainly  not  the  author's. 


DISEASES  OF  INFANTS  AND  CHILDREN. 
In'  spite  of  many  excellent  works  already  existent  on  the 
subject  of  Dr.  Cautlet's  book  on  The  Diseases  of  Infants 
and  Children,'^  he  has  amply  justiflod  his  claim  to  add  to 
their  number.  His  work  contains  more  information  on  the 
subject  than  any  other  of  the  same  size  that  we  are 
acquainted  with.  The  very  merits  of  the  book  are  its  main 
drawbacks.  The  amount  of  information  is  ao  great,  and  so 
tersely  expressed,  that  the  closest  attention  is  demanded, 
and  the  book  is  thus  rendered  somewhat  difficult  read- 
ing. His  terse  mode  of  expression,  too,  make  many  of  his 
•sentences  soimd  dogmatic,  but  the  slightest  consideration 
wUl  show  that  this  arises  solely  from  the  author's  respect 
for  considerations  of  space.  On  careful  perusal  wc  can 
find  no  .subject  of  importance  omitted,  and  the  most  recent 
works  on  the  subject  are  laid  under  contribution.  In 
addition  to  knowledge  gained  from  his  o^mi  experience,  he 
has  drawn  largely  from  the  writings  of  others,  both  British 

'^Thr.  ViieasM  of  Infants  ami  Children.  By  Edmund  Cautley, 
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and  foreign.  Many  of  these  writers  are  mentioned  by 
name,  but  we  agree  with  him  as  to  the  omission  of  in- 
numerable references  to  their  special  works,  as  their  in- 
clusion would  have  added  considerably  to  the  bulk  of  the 
work,  already  a  large  one. 

An  unusual  feature  Is  the  considerable  amount  of  space 
devoted  to  the  surgical  diseases  of  children,  but  this  is 
commendable,  since  many  surgical  affections  in  their  early 
stages  come  under  the  notice  of  physicians,  who  shotild 
possess  a  sufficient  knowledge  of  them  to  "  appreciate  the 
best  lines  of  treatment,  and  lo  recognize  the  conditions  for 
which  the  aid  of  a  surgeon  should  be  invoked." 

Infant  feeding  occupies  only  forty-five  pages,  but  every 
detail  of  any  importance  is  briefly  but  adequately  deaJt 
with.  The  different  analyses  given  as  to  the  compositions 
of  human  and  cow's  milk  clearly  show  how  irreconcilable 
are  the  views  of  accepted  authorities  as  regards  the  per- 
centages of  the  chief  ingredients,  such  as  the  caseinogen, 
whey,  proteids,  and  fat  Dr.  Oautley  condemns  the  so- 
called  percentage  method  of  infant  feeding,  and  his  state- 
ment that  it  "  has  had  a  very  thorough  trial,  and  has 
proved  unsatisfactory,  except  for  temporary  purposes,'' 
■will  be  accepted  by  many,  at  least,  of  those  who  have  had 
practical  experience  of  it.  That  there  are  many  opiniorus 
and  statements  in  the  work  open  to  criticism  goes  ■without 
saying,  but,  considering  its  size,  they  are  wondrous  fe'w. 
In  the  section  on  pneumonia  it  seems  unnecessary  to  intro- 
duce as  separate  cliuical  varieties  such  forms  as  cerebral 
pneumonia,  pleuro-pneumonia,  gastro-intestinal  pneu- 
monia, nephritic  pneumonia,  pneumonic  or  pneumococcal 
fever,  and  abortive  pneumonia,  merely  on  account  of  the 
predominance  of  particular  symptoms.  They  are  con- 
fessedly all  one  and  the  same  disease.  Such  particular 
symptoms  may  mislead  at  first,  but  seldom  predominate 
for  long  over  those  of  the  responsible  pulmonary  disorder^ 
Bronchitis  and  bronchopneumonia  are  grouped  together, 
and  there  are  obvious  advantages  in  this.  Many  authori- 
ties, however,  believe  in  the  occurrence  of  a  capillary 
bronchitis  apart  from  that  of  bronchopneumonia,  although 
the  last  is  an  almost  invariable  sequela,  in  the  nnnsnal 
event  of  death  being  delayed.  Dr.  Cantley  gives  bella- 
donna the  first  place  in  the  drug  treatment  of  broncho- 
pneumonia, but  there  might  be  reasons  for  its  being  con- 
tinued for  more  than  twenty-four  hours,  even  if  no  definite 
result  had  been  obtained  by  that  time.  With  his  prefer- 
ence for  simple  incision  in  empyema,  especially  in  children 
under  2  years  of  age,  we  are  in  thorough  accord,  and  agree 
with  aU  that  he  puts  forward  to  the  disadvantage  of  rib 
resection. 

The  section  on  syphilis  is,  perhaps,  the  least  satisfactory 
in  the  book.  Some  of  the  writing  here  is  far  frcan  clear, 
and  in  places,  indeed,  apparently  contradictory.  We  faii 
to  grasp  what  connexion  his  remarks  on  couceptionaJ 
syphilis  have  with  that  part  of  the  subject.  Sperm  trans- 
mission, too,  may  be,  as  he  says,  "highly  improbable," 
yet,  as  its  reality  is  still  held  by  many,  if  not  most, 
capable  observers,  he  must  bring  further  proof  of  bis 
contention  than  the  mere  size  of  the  Treponema  palUdtim 
before  they  become  convinced  of  their  error. 

Dr.  Cautley  has  been  so  conscientious  to  omit  no  detail 
that  we  fear  the  uninitiated  may  have  occasional  difflctUty 
in  distinguishing  between  the  rarer  and  the  more  usual 
phases  of  many  of  the  complaints.  For  a  thorough  appre- 
ciation of  his  work  it  is,  perhaps,  necessary  that  the 
reader  should  have  some  previous  special  knowledge  of 
the  diseases  of  children.  We  would  congratulate  the 
aathor,  however,  on  the  result  of  his  labours,  and  trust 
that  his  book  will  have  the  success  that  its  nnmerons 
merits  thoroughlv  deserve. 


THE  OARE  OP  THE  CHILD. 
DR.  Mildred  BcnCEss  has  written  a  very  practical  Uttt© 
book"  designed  to  act  as  a  simple  guide  to  mothers  in  the 
rearing  of  their  children.  It  follows  the  syllabus  of  the 
London  County  Council  lectures  on  infant  care,  and  may 
prove  a  useful  handbook  for  students.     The  difficulties 
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associated  with  infajit  feeding  and  the  errors  chat  mothers 
fail  into  are  discussed  in  very  easy  langnage.  The 
management  o£  the  breast  fed  child  and  the  care  of  the 
mother's  health  are  fully  dealt  with,  while  the  chapter  on 
snbstitute  feeding  contains  practical  hints,  and  tables 
^Tlng  the  proportions  in  which  mUk  is  diinted  for  different 
a;ges,  -which  cannot  fall  to  be  very  helpful.  The  way 
in  which  a  feed  should  bo  prepared  and  given  is  ex- 
plained ■n'ith  much  care  and  detail,  and  easy  recipes  for 
EBaking  such  things  as  whey  aud  barley  water  are 
included.  There  is  some  adviee  about  the  feeding  of 
older  children,  and  several  specimen  dietaries.  From  the 
age  of  9  months  to  2^  years  onwards  it  is  suggested  that 
they  should  be  fed  five  or  six  times  daily.  This  would  seem 
to  be  rather  often  in  the  second  and  third  years,  when  the 
kabit  of  "nothing  between  meals"  may  be  established 
with  advantage.  The  amoimt  of  fruit-juice  advised  for 
babies  of  9  to  12  months,  one  teaspoontul  daily,  is  much 
less  than  a  child  can  take,  and  there  is  no  mention  of  this 
essential  article  of  diet  in  connexion  with  hand-feeding  in 
the  earlier  months.  The  author  includes  "  uncooked 
fruit "  among  the  things  not  to  be  given  to  children  of 
"2J  years  onwards."  Highly  valuable  are  the  simple 
directions  on  the  daily  care  and  hygiene  of  the  young,  and 
the  instructions  as  to  the  best  ways  of  giving  baths,  pre- 
paring mustard  or  sulphur  baths,  or  keeping  the  hair  clean, 
are  excellent.  The  advice  upon  emergencies  and  their 
treatment  is  needed  in  many  households.  The  book  is 
written  for  the  untrained  and  inexperienced  parent.  Its 
samplicity  and  directness  make  it  suitable  for  use  in 
schools  for  mothers,  and  by  health  visitors,  as  well  as  in 
the  ordinary  home. 

THE  IKHERITANCE  OF  THE  CHILD. 
IK   Tiie  Child's  Inheritance'  Dr.    Gbeville   Macdonald 
presents  the  results  of    an  inquiry  into  the  science  of 
the  imagination.      Holding    that    the    fundamental   law 
of  our  inheritance  is   the  means  of  creation  and  refor- 
mation,  he  discusses    the    rival    claim    of    the    biologist 
■and  poet  as  authority  on  the  subject  of  inheritance,  and 
more   particularly  the   faith  of  Wordsworth,   as  against 
the  teachings   of    Weismann.     Thege   two   thinkers,    re^ 
presenting    as    they    do     opposite    schools    of    thoaght, 
axe  not  necessarily  antagonistic,  for  biology  in   no  way 
contradicts,  but  rather  strengthens,  ancient  ^•iews  concern- 
ing the  spiritual  origin  of  life.    In  tracing  the  upward 
evolution  of  the  organism,  Mr.  Macdonald  shows  that  the 
greatest  gift  of  inheritanoa  is  the  enlargement  of  possi- 
bilities, or  the  power  of  development,  which  is  the  first 
essential   of   life.     He   dwells   upon   the   importance  of 
environment   as     an     automatic     educational     influence. 
Environmental  food  is  necessary  for  the  growth  of  the 
mind,  and   it   is  desirable  to  preserve  that  part  of  our 
inberitance  which  is  termed  joy  in    life  because  of  the 
power  to  transmit  it  to  future  generations.    The  sugges- 
tion of  environment  cannot  be  ignored ;  it  is  Nature's  own 
^stem  of  education  ;  there  is  continual  response  to  it ;  but 
il»ough  it  awaken.s  possibilities,  it  does  not  create  character. 
■W«  err  in  seeking  adaptation  to  the  conflict  of  environ- 
taent  rather  than  conquest  of  it.    Out  of  the  chaos    of 
«volution    and  environment  man  emerges,   with  bis   in- 
heritance, the  gift  of  love,  the  power  o£  work,  the  desire 
tor  freer  life.     In  a  similar  manner  wo  are  shown  that 
children  survive  an  education  which  strives  to  suppress 
uidividual  enterprise  as  a    stumbling-block  to  learning. 
Tbe  relations  between  imagination  and  the  soul  are  fully 
diBcussed,  and  the  influence  of  the  former  upon  truth  and 
its  illuminative  effect  upon  the  soul  are  made  clear.    The 
aothor  regards  intellectual  education  as  a  means  of  enlarg- 
ing the  mind  beyond  the  limits  of  specialization  and  tho 
confines  of  doctrine.    He  deals  with  the  education  of  the 
hand  and  five  senses  in  its  general  and  economic  bearings, 
and  introduces  us  to  a  higher  sense  that  embraces  all  these 
five  in  a  wide  comprehension.    This  original  sense  of  being 
is  served  and  enhanced  by  the  other  five,  which  it  in  turn 
controls.    This  sense  is  ons  of  aspiration ;  its  work  makes 

I  *  The  CTiiUV a  Inheritance.  Br  Greville  Macdonald,  M.D.  Published 
I  py  Smith,  Elder,  and  Co.,  London.  November,  1910.  With  19  illustra- 
1  toons,  pp.  310,  and  appendis.    (Demy  8vo.    123.  6d.  net.) 


the  kingdom  of  Heaven  possible,  its  purpose  in  the  human 
soul  is  the  winning  of  life's  joy.  The  high  oftice  of  play 
and  work  in  a  child's  education  is  insisted  upou  ;  they 
bring  the  sleeping  inheritance  into  germination.  The 
inheritance  of  sorrow  and  suffering  is  regarded  as  the 
inevitable  consequence  of  individual  freedom.  In  dealing 
with  the  relation  of  responsibility  and  penalty,  the  tyranny 
of  inheritauce  and  submission  to  environment  are  not  held 
to  be  greater  than  man's  individual  power  to  shape  his 
character  and  life.  Faith  in  will  and  in  spirit  as  the 
inspiration  of  life  is  fundamental.  The  writer  questions 
the  lines  upon  which  present-day  education  is  conducted, 
and  the  power  of  such  an  education  to  develop  fully  the 
great  possibilities  of  the  chUd's  natural  inheritance. 


PARENT  AND  CHILD. 
Paterii  and  Vhild,''  by  Sir  Oliver  Lodge,  is  a  treatise 
dealing  with  the  moral  and  religious  education  of  the 
chOd.  Sir  Oliver  Lodge  has  no  sympathy  with  the  doc- 
trine of  original  sin;  he  has  been  much  impresse3  by  the 
innate  goodness  of  children,  and  asks  for  a  better  recogni- 
tion of  th3ir  individuality,  so  that  the  training  given  to 
them  may  be  developmental  and  preparative  for  life.  He 
emphasizes  the  value  of  parental  influence,  including  the 
indirect  influence  of  the  active  lite  of  the  busy  parent,  and 
considers  that  training  in  such  minor  virtues  as  considera- 
tion for  others  and  accuracy  in  delivering  messages  is  a 
potent  educational  factor.  The  acquisition  of  a  faculty 
for  truthful  and  accurate  statement  is  essential,  as  also 
are  self-control  and  self-discipline,  since  they  enable  the 
individual  to  asquire  and  worthily  utilize  real  freedom. 
Tho  teacher  of  technical  subjects  is  advised  to  distinguish 
between  the  es.sential  features  and  subaidiarj'  details,  and 
to  see  that  the  main  features  are  grasped  before  the  mind 
is  overloaded  with  details.  Interest  and  curiosity,  which 
are  valuable  aids  in  education,  are  easily  checked  by  pre- 
mature systematic  instruction.  It  is  wise  to  utUize  the 
moods  and  the  imagination  of  the  child,  to  cultivate  in  him 
an  interest  in  literature  and  a  sense  and  appreciation  of 
literary  work,  and  so  to  lead  him  to  see  the  value  of 
service  to  the  human  race,  and  to  attain  to  definite 
religious  ideals.  Those  who  are  seeking  for  inspiration 
and  thoughtful  suggestion  will  find  it  in, this  little  book. 


METEOROLOGY. 
Among  those  who  are  engaged  in  meteorological  observa- 
tions there  are  a  large  number  of  medical  practitioners, 
several  of  whom  have  made  valuable  contributions  to  the 
literature  on  the  subject.  Among  these  the  excellent  work 
of  Sir  John  Moore,  Meteorology,  Practical  and  Applied,^ 
has  long  been  recognized  as  one  of  the  standard  textbooks, 
and  the  revised  edition  which  has  been  issued  wiU  be 
welcomed  by  all  those  who  are  interested  in  the  science. 
Moreover,  it  should  be  the  means  of  adding  to  the  ranks  of 
meteorologists,  for  the  author  states  that  the  chief  object 
of  the  work  is  to  convey  a  clear  idea  of  the  science  of 
meteorology  to  any  one  of  ordinary  mental  capacity  and 
fair  education  who  had  been  previously  quite  unacquainted 
with  so  attractive  a  study.  This  object  should  be  achieved 
if  only  on  account  of  the  admirable  arrangement  of  the 
work  and  the  clear  and  lucid  descriptions  which  it  con- 
tains. But  even  to  those  medical  practitioners  for  whom 
meteorology  has  no  attractions  the  work  may  be  com- 
mended, and  to  that  branch  of  the  profession  who  are 
engaged  in  public  health  work  it  should  prove  invaluable, 
for  the  final  chapters  deal  with  the  influence  of  season  and 
weather  on  disease.  We  are  told  that  one  fact  established 
in  relation  to  the  winter  death-rate  in  Dublin  is  that  the 
deaths  from  all  causes,  and  particularly  from  diseases  of 
the  respiratory  organs,  such  as  bronchitis  and  pneumonia, 
vary  in  number  inversely  -with  the  temperature.  If  the 
thermometer  is  high  in  winter,  the  death-rate  is  moderate 
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or  low  ;  in  Ibo  Ihui'iuoinotcr  Ih  low,  tlio  dcnUirato  Ih  blf^h. 
Ah  ri'Kiixl^  liilliK'ii/a,  tlio  uullior  in  ot  opinion  tliiili  Iho 
illHoaHc  Ih  uI>hoIiiUiI,v  intlopondoiil  of  iiuaKon  iiud  wcallior, 
llo  layx  ilown  Uio  pi'0|iOHllloii  that  In  Huniinoi'  and  autumn 
tlio  tendency  to  xloUnoKH  and  doalli  Ih  ohlolly  conncotod 
with  tli<^  diKi'Htlvo  ui,'(anH,  diarrhora  and  dyHciilcry  lioing 
impeclally  piovalciit  and  fatal  duilnij  tlioHO  HoafouH,  a  rlHo 
o(  moan  lotuporatuio  al)ovii  tlio  avoi'Sfjo  hu'.ioaMlug  tlio 
nuinl)oi'  of  oaHOH  of,  and  mortality  from,  IIioho  diKoaHCK, 
wlillo  a  cool,  rainy  Hunimor  aud  autumn  controls  their 
pn-valanoo  and  fatality.  J.lo  aKveen  with  the  wulllinown 
olmorvatlonH  of  llallard  aHhOclatlni;  diarrlux  a  vvilhaHuli- 
HoU  lemperaturo  at  <l  ft.  of  .'j(>  I''.,  hut  ho  couHlderH  that 
thiH  relation  hi  more  of  a  coiucidouoo  than  an  lilloloRlcal 
factor.  The  rcdallon  of  the  HoaHOim  to  email  jxix,  typhoid 
and  typhuH  lovers,  Hcarlct  fover,  iiu'aHl<m,  aud  to  pneumonia 
arc  illi-eiiHHcd  in  a  couvlnclug  manner.  Tlu^-i!  Ih,  ho\v<wcr, 
ono  noliei^ahh'  omiHislon.  No  mention  Ih  made  o(  the 
Hoanonal  Inlluenco  on  di]ilithorla.  It  would  havo  hoen  of 
iutoruNt  to  hnvo  hail  the  author's  views  as  to  tlio  rolatlvo 
inflncuco  of  pciKonal  Infection  In  thin  dl.scabo  aud  climatic 
conditions. 

IIOIIHINU  AND  'J'OWN  I'liANNINd. 
ONI-;  of  llic  most  llnf^rant  InKlancos  of  Icf^lBlatlon  liy 
refon'nno  Is  to  ho  found  In  the  Hoiisinf',  Town  I'lannlnj,', 
<^to.,  Hill  wliii'h  was  hoforo  th<^  Iloiiso  of  ('omiiionH  In  tho 
Hosslon  of  l')08.  Tho  oulcvy  which  was  made  UKalntit  this 
objectionable  form  of  enactment  n'siillcHl  In  a  considerable 
amount  of  Imiirovement  when  tho  bill  was  reintroduced  In 
190'J.  Hut  even  In  tho  form  In  which  it  has  lliially  found  a 
plaeo  on  (ho  Statute  Hools  lh<>r<'  In  iiec^d  for  a  coiiHlderabh^ 
amount  of  explanation.  Mr.  W.  Audinuton  Wii.i.iH  lias 
thus  rendered  pood  si-rvic(>  to  thoKO  who  will  havo  to 
administer  tho  Act  in  brinKlii);  togelhor  In  ono  volume^ 
lloiisintj  ttnd  I'oirn  I'lanvifiij  in  liri'/il  lirit/tin''  -th<i 
Hovoral  ,\ct8  of  I'arllament  relating  to  tho  housing  of  the 
worUlni"  classes  In  (ireal  Hrltain  and  anii,n(.;ini;  their  pro- 
vIhIoiih  In  somo  sort  of  ord<>r.  lie  points  out  that  tho  aim 
of  tho  Ix'i^lslaturo  In  tho  new  Act  has  been  siiiiplilW'ation 
In  aiinilnlstrallon  and  procciluro  and  an  oxteuslou  of  the 
[lowers  of  authorities.  Wh<!ther  this  very  laudable  piirpofi<i 
lias  bei'U  siieoessfully  nchlovi;d  can  only  bo  d(!cldeil  by  tho 
prooesH  of  time,  and  as  <)(iportuiiiticH  arlso  for  carry  Inf;  out 
the  provisions  of  the  Acrt.  Alreiily  certain  dillliultics  are 
arlslnp;.  I'or  (Example,  tho  l.ooal  Oovornmeut  Hoard  has 
Htatj'd,  ill  reply  to  an  inquiry  from  the  clerk  to  a  rural 
district  ciiuncU,  that  a  dwoUliiKhouHO  closed  under  tho 
]irovlKloiiH  ot  tho  Act  and  not  havliiK  boon  rendered  lit  for 
habitation  iiiiist  bo  demolished,  and  cannot  bo  used  for 
pnrposiis  other  than  huiiiau  habitation.  Tho  task  which 
the  author  set  himself-  of  preHontiiii;  tho  housing  ICKlBla- 
tloii  of  this  country  111  coiiKoontlvo  array  -was  not  an  ea.sy 
on<>,  but  ho  has  performed  it  with  ^roat  hkill,  and  the 
diniciilties  which  public  In  altli  adiiilnlstratoiH  meet  with 
bo  has  smoothi'd  over  to  a  remarkable  c.Ktont.  Not  tho 
least  useful  jiortlon  ot  the  work  Is  tho  very  full  refercneo 
which  is  made  tu  tlio  soctlons  ot  those  Aots  to  wlileli 
allusion  Ih  made  in  the  text  of  the  Act  of  1900. 

In  tho  Ro.oond  edition  ot  his  work  on  Prnrtieal  Housintj,' 
Mr.  .1.  H.  Niori'l.l'.l'dl.li  has  taUen  tho  ojiportunlty  of  Includ- 
ing a  short  chapter  in  which  he  iliscusses  tli<<  llousinfj  Act 
of  1909,  anil  the  full  text  ot  the  Act  Is  Kiveii  in  an  appi  luilx. 
The  views  ot  the  author  are  evidently  <(ulte  in  harmony 
witli  the  principles  ot  the  town  planuliiK  portion  ot  tho 
Aut.  \\t'  cannot,  he  says,  uudd<Mily  undo  the  inlsliiki^H  ot  the 
paHl,  but,  at  least,  wo  can  try  to  prevent  mistakes  In  tho 
future  l>y  plannlnj^  out  In  a  cemproheiivjive  niannor  urban 
and  sulmrlian  illstrlclH  before  the  work  ot  developmunt  Is 
iH'.Kun.  He  ooiuUiiiins  the  lenislatlvo  policy  of  the  past 
llfty  years,  which  has  einduramid  aud  asslHtcd  sonilphilan- 
thropic  trusts  or  eoiupnnlis  ami  local  authorities  to  buiUI 

'  H.HiWiid  nnd  Town  rinnniiui  in  (iinti  Uriltiin.  Hy  W.  A<l<liiiKl<iii 
Willin.  Ijli  II  Tiouil.,  ItuvriiiltT  iil-Liiw.  l.outloii  •  Jiuttur»orlli  auJ  Co. ; 
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liousoH,  and  considers  that  tho  IiouhIdk  problem  will  bo  od 
the  way  to  solution  If  buslneHsciu.'rpty  and  bUHlnoHHlnotliodlt 
can  lie  coinblned  with  just  compassion.  How  tliOHO  buHi- 
nous  methods  can  most  ell<!ctiially  be  brou«ht  into  action 
is  clearly  and  llltelll^;ll)ly  told  by  Mr.  NettUiJold.  Of 
exceptional  value  to  all  those  who  are  woiMnK  out  housing 
schemes  will  bo  the  full  text  of  a  tow  model  Icasos  which 
are,  placed  In  an  appendix,  lucludlnK  those  ot  tho  (Corpora- 
tion of  I'.lriiiliiKham  to  tho  tniHtoes  ot  the  Ideal  lienoUt 
liulliliiii,!  yoclety,  the  liournvllli!  Vlllii({e  Trust,  the  ilamp- 
stead  (lardou  Kuburb  Trubt,  and  the  Uereford  Uardun 
City. 

The're  is  nothlii)^  which  iiillltalbH  so  much  against  the 
Huecessful  cnforciimeiit  of  beiKllccnt  Acts  of  Parliament  ttH 
the  liidllTerence  ot  those  tor  wliuiii  the  beiielltsaro  Intended. 
It  must  have  been  with  a  view  to  combating  this  IndilTer- 
<nce  that  Alderman  \V.  'J'iiomI'HON  di.'cided  to  arrange  bis 
llaiidljook  li>  the  /louniiu/  mid  'I'oinn  I'lunntni/  Jr;/,  JiKJ'J,^ 
ill  the  admirable  luatiuer  In  which  it  has  been  produced. 
Ills  coiiiiiients  uiion  the  llouHlng  Act  are  lutersperHiid  with 
Htieh  striUini^  lieadlugH  as  :  "  How  to  make  a  local  authority 
carry  out  Its  housing  duties,"  "  How  to  tuaku  neglectful 
landlords  k<iep  their  bouses  clean  aud  in  good  rijpair,"  aud 
"How  to  get  more  workmen's  dwellhifiH."  The  author 
dejilores  tho  deletion  from  the  llouhliig  Bill  by  tho 
Ciovernuient  ot  tho  clauKO  which  provided  for  a  bousing 
hiirvcy  and  register,  but  be  aiitlcl|)at(is  that  an  extremely 
valuable  work  can  be  accomplished  by  a  thorough  applica- 
(loii  ot  tho  hcctiou  ot  tho  Act  (17)  which  enables  the  Hocttl 
(iovernmcut  Board  to  make  rogulatious  rcipiiring  a  local 
authority  to  keep  such  records  aH  may  be  prescribed  by  the 
Hoard.  He  CDniilders  that  the  reoords,  no  far  as  they  relate 
to  the  structural  condition  ot  dwellings  aud  tho  uanicH  of 
the  owners,  should  be  open  to  public  Inspection.  A  very 
eonipleto  index  to  tho  HouHlng,  Town  IManiilug,  etc.,  Act 
precedes  the  text  of  the  Act,  and  should  ho  of  tho  groatcst 
service  to  those  who  arc  couccruud  with  Itsadiiilnlstratiou. 


N0TB8    ON    BOOKS. 

10.  liKi'i'K  has  issued  a  small  pamphlet '"  which  may  be  of 
Interest  and  use  to  those  whose  work  iKH^essitates  the 
cutting  of  serial  sectlcns  by  tho  parallln  method.  It  is 
intended  more  particularly  ior  users  ot  tho  Lelt/.  sliding 
microtome,  but  the  directions  are  Huitable  for  any  form 
ot  ajiparatuH.  An  illustrative  i>xamplo  Is  chosen  of  the 
lecliiiupie  to  be  employed  in  the  case  el'  a  hiiiiian  embryo, 
and  the  various  sta(;<'H  <if  llxing,  hardening,  dehydrating, 
i^lcarlng,  and  eiiibe<Uling  aro  describe  d  In  detail.  Various 
practical  suggestions  aro  made  with  regard  to  the  dilll- 
cullies  which  may  arise.  The  proci  ss  <it  prejiarlng  the 
pariiMln  block  aud  melting  tho  sections  is  tht  n  dealt  with, 
and  this  Is  imdoiibtedly  the  most  useful  part  ot  the  booklet. 
'I'he  esanpi  rating  troubles  met  with  In  this  connexion  are 
known  to  every  iiiie  who  has  had  expcrienco  of  tlio 
iiietliod,  and  one  Is  often  at  a  loss  to  aeoeunt  for  thorn. 
Mention  is  made  of  tho  oauso  of  and  remedy  for  curling, 
wrinkling,  and  tearing  of  the  hCCtloiis.  I'lic  hints  ought 
to  be  especially  weleomo  to  those  whoso  experience  Is 
limited,  and  who  do  not  ha\o  accchH  to  the  larger  works 
ou  microtomy. 

The  Isfiue  ot  a  second  edition  of  Major  R.  Bhvk<in'h 
liuiinn  Liinnry  Muninil  "  withiu  eighteen  mouths  of  Its 
original  publication  attests  tlie  usefulness  ol'  the  conipUa- 
tiioti.  The  iire«(>nt  edition  lias  be(>n  rendered  more  com- 
plete by  the  addition  ot  a  chapter  relating  to  tho  laws  and 
regulallons  alTeeting  native  sepoys  and  llrltlsh  soldiers, 
aud  the  wives  and  eiilldren  of  the  latter.  Medical  olllcerH 
ill  both  iiillitary  and  civil  employ  have  been  provided  with 
an  aceiiratc^  and  ceuiplele  hnndhook  wliicii  ouglit  to  guide 
them  in  I'lillllllug  their  duties  r<  gardiiig  tlie  dixpotal  ot  the 
iiisauo,  and  minimize  the  trouble  which  often  arises  from 
ignorance  and  error  in  adopting  tho  proper  proci  dure  and 

i';((im!(mofc  to  Ihif  Htmmrn  m>d  Tcwn  I'tmvivn  ^Icl,  V.m).  lly  W 
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1" Some,  ninls  on  Iho  Vff  0/  the.  Nliilinp  Microtoiiid.    By    A  Worker. 
l.nndoM  ;  M   l.clln,  Oxfonl  Htrooli.    120  np  ) 

II  Tlu  Imhan  Liiwin/  Mnnual  fn,-  MMIcal  airJ.vr.i  itlid  Ihn  Omieral 
Vulilic  Homma  e.iltlon.  Hy  lUnior  R.  lirynnn.  r.W  0  B  K  .  Ii)r)l«n 
Mudlcttl  Horvico.  Cttlcutltt :  Tbttclicr,  Spink  iiud  Co.  1910.  (Hoy.  bvo, 
l>t>.  63.    lis.  1,8.) 
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piv|iailn)^  the  ilo'uiiu'iita  nit'ossary  f'>''  HCcurlnf;  tlio  ail- 
iiiiHHlDii  iif  himiUoH  Intii  iiiyliiiiiH.  ManNlnilcH  au'l  frli^ndH 
of  i>atl<'iit-<  will  ii'Ho  llnd  thin  inannal  o\c(>0(lln^;ly  liolpfiil. 
Tlui  lawH  ami  n'l'iilalioiiM  alTcctlnp  liiiiatlcM  licliif^;  iiil)- 
Htaiitlally  tlio  Hamo  In  all  th>^  provliicoH  ot  tlio  Indian 
iOnipU'o,  t  ir  inrormaMoti  eontalnud  In  IIiIh  book  will  bo  of 
iinlvormil  valiio. 

hliime  (tnd  H(tnni;l<:tlt-^'  Is  Iho  titio  of  a  paniplildt  Issui.d 
by  Hio  Kocluty  for  tbo  I'nu^fiitlon  of  Oiidty  to  ('.Ulldrcii,  and 
drawing  atlcnUpn  to  tli(>  many  prov<ntabli)  cascti  of  c.blld- 
nm'H  dual'iH  Irom  buniiuf,'.  Tim  tlllo  Im  not  ftiUy  do«orlp 
tlvo  of  tlio  oonti'iitM,  n.H  lum-c  Mian  lialf  tlio  inatt{»r  Ih  coti- 
oornod  with  oiihoi  of  luirnln;;  throii'^li  ab''<>nc'i  of  Urn- 
(.•nardH,  loavln;;  m  vtiiliim  wIMilii  reach  of  yom^^  oblUlrcn, 
anil  (illirrc-anNOH  In  wlilc.li  llannclctto  playi'd  nn  pait.  'I'lio 
dan^i  r  of  ordinary  11  inn<ili  LLo  \h  InHlHlcd  on,  and  tlio  safety 
of  tlio  (iliiiiiih  illy  troatod  varlfty  luiowii  ati  "  iion  llain." 
A  tibidatoil  list  Ih  |.;Ivcm  of  prosocutloris  nndir  Hi'cthm  1  3 
of  tlid  ClilldriMi  Act,  I'JOK,  by  whloli  p'TsoiiH  in  cbarj^'u  ot 
obildii  n  wbo  aiilTor  doalli  or  Injury  duo  to  nnprotcc.toil  llios 
may  bo  Mnod,  Hliowlnj;  tlial.  as  a  rulo  vury  Hiitall  llnon  liavo 
lu'im  lniiiri;j('il  ;  and  tbo  ticcil  for  f'lrtbcr  loglHlatlon  Ih 
in-^jid.  Tlio  paiiipbU't  In  written  for  tbo  (•cncial  nnbllc, 
and  altlioiii^b  tbo  pbotograpb  of  a  burn  on  tbc  I.  idy  of  a 
boy  and  m  my  of  tbo  oxiiroMslons  um(h1  havo  ratlior  an  air 
of  HonsatlonallH'n.  It  will  donhtloss  bo  of  Hcrvico  In  Itft 
efToot  on  ptd)llo  oplulou. 

DIAIIIKI  ANr»  VlBITINfl  T.IHTH. 
MoHHr/j.  Wrij^bl  and  8on^  of  UriHtol  bavc  brongbl  ont  a 
now  iidltlon  of  tlinir  I'luimridnt',  Sh/v/i'imis',  itnd  Ci<n 
sultiifitH'  I'mihiKi  I, Int.  coMijilU'd  for  tb  jni  by  .Mr.  Umiiur 
KiMi'HON,  Ii.U.<:.l'.,  li.R.CH.,  of  riymoiitb.  Tbo  fact  tluit 
tbiH  U  tbo  olj4lik'outli  odition  Ih  HuillcUiit  cvidonco  of  itH 
utility.  Tbo  Hpcclal  point  abonti  It  is  tbat  by  tbo  in.Hcrllon 
ot  a  Imlf-loaf  on  o  udi  pajio  tho  troublo  of  cntorlnn  a 
paticnt'H  namo  moro  Iban  oucd  a  monib  U  avoided.  Mor(v 
over,  by  way  of  priu'cnlln^;  tbo  entry  of  vlhltn  on  wronj; 
dayn.  dati'ii  iipprar  at,  tb  1  bottom  an  wkII  aM  at  tbo  top  of 
(mob  oobiMin.  Too  p.ipo  opcnlngt  of  tb<!  votiitiio  (l''orni  A) 
bofoio  11 1  aro  Mpoolllr illy  dated  for  tbo  year  l'Jll,blit  tbo 
llrm  biHMoM  tbo  hiiitio  bjoU  (l''orm  II)  witbont  ll\od  datOH,  RO 
tbat  ItH  UHO  can  bu  co:nnieuood  at  any  tliiio  until  tbo  boolc 
111  lUlod.  Tlio  niinilKM-  of  moutbly  patienti  for  whom  Hpaoo 
Ih  providod  Ih  '10,  but  koimo  forms  of  tbo  saiiio  book  can  \n) 
proourod  arran^od  for  praetlcoH  ho  larn"  tleit  an  many 
an  2'10  patlontH  bavo  to  in'  Uupt  ou  tbe  visiting  liHt  at  ono 
time.  Against  each  namo  is  a  Hpacu  for  a  ruforonu<i  to  llio 
folio  of  tbe.  journal  on  wbU-li  (^acii  patlent'H  ao3ount  Ih  kopC. 
Tbo  Map  contains  an  everpoiutod  pencil. 

I  Thcvo   Ih  notblng  very  novel  about  Ibe  dlariOH  wblch 

MoHsrH.  (!aMsoll  and  Cn,  bavo  brought  out  this  year  for  Ibo 
liotlH'H  Ulary  ('innpany,  Imt  as  tln^HO  tbo  original  liottM'H 
diaries  ha\(i  ioni;  lieen  desorvodly  ])r)p;iliir,  it  Is  leglli- 
mat(>  to  (iraw  atdntlon  to  llioir  (^ontlniind  publication. 
Tliey  are  ail  excolicutly  designed,  and  tbe  numerous  forms 
in  wlileb  they  anpear  vary  in  hIzo  from  foolwoap  olTloo- 
table  diarloH,  giving  half  a  pngo  to  a  ilay,  to  noal-  U-fttbor- 
covered  booUletH  HiiKable  for  ortrrying  oltlier  in  the  pocket 
or  in  a  vanity  bag.  Tbo  prlcoH  range  from  one  Mliilllng 
upwiinls.  'Two  of  them  have  a  siiecial  purpose  in  vlow 
niuneiy,  to  (irovldo  for  the  roqulremenls  of  medical  men 
and  nurHes  rospectlvoly.  'i'lio  former,  of  tho  usual  oblong 
Bliapo,  contain  on  one  side  ot  the  Ojieniiig  a  space  for 
patfunts'  namoH  and  on  tho  other  an  ordinary  diary.  I'ro- 
vision  Is  made  for  tho  entry  of  vaoclnallon  and  ndjwifery 
ongagemonlH,  and  for  rt'cording  oash  oxpendltnro  anil 
nurHL's'  uamoM.  Information  Is  also  glvmi  as  to  bignl 
Obligations  imposod  on  modioli  men  and  an  to  tbo  feoH 
allowetl  by  various  olllcial  bridles.  Tbe  diary  for  nurrioH 
Includes  Hpaue  fo;'  tbo  loioping  of  roeordK  of  Hj)eclal 
InBtrucHous  given  regarding  palitnis  and  other  notes 
about  tliom,  and  hiicIi  maMers  of  Impurtaiioi  us  tbo 
tolcphono  numberH  of  tho  doctors  In  cbarg(!  of  I'lcm.  All 
the  diaries  contain  an  accident  Insuranoo  coupon. 

A  cipy  ot  the  sixty  fifth  Issnn  of  Smith's  Physicians' 
and  Surgeons'  \iHitlng  List  and  roclictltook  is  b^'fori!  us, 
and  wo  bavo  pleasure  in  commending  It.  Tbeso  visiting 
llHts  are  convonient  in  si/o,  and  (iontain  In  a  readily 
aooessliilo  form  a  groat  doal  of  useful  Intornialiou.  Tiie 
almanack  Is  bandy,  and  tliere  aro  pages  for  obstttrb'  aud 
vaccination  ongagcmunts,  momoramla,  etc.  Tlin  publlsbers 
— Ilazull,  Watson  and  \iuoy,  I;imltod,  52,  Long  Aero,  W.C. 

_,"*'•«"'«  and  t'liiniirli-itn.  Heino  I'lirln  Ooncurninit  Ihr  M^vlitrn 
Blnualilur  0/  ll,,-  ;,ini.,vM(».  Iiy  U.iburl,  .1.  I'arr.  Dlrujlor  of  llio 
Nal  iiiml  Horliav  fur  tlio  I'n.v.intfon  of  rnloI^y  ti  Ollllilron  r,oniU.Ti  : 
Nfttlmial  Koil.ity  for  lliii  I'r.vonHon  of  OnmlOy  to  Chllilron.  1910. 
(Deuiy  8vo,  pp.  is :  i  ii\ioloi!nii.U».  ii\.) 
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— Ihsuo  It  In  four  styles  of  binding  and  In  six  tlllireronti 
sizes,  prlcOH  from  :'.:<.  Cd.  to  C-i.  Gd.  j 

A  CoURKOTION.-  Ill  Did  toolnoti>  to  tho  rovlftw  of  I'liihiplet 
and  I'vactire  of  Minleni  Olnlojiii,  by  Ur,  J.  1'.  Ilarnloll  nml 
K.  do  W.  Wftbia,  iMihliilad  Itvm  wciilt,  p.  IV"  '■  i  r.  vn  ■ 
locorroctly  printuil  101  Gs. ;  it  Bboilld  bavo  uocn  ' 

r.r- 

TIIR    MKI)If!0-»MYO!10T,OOICAIi    ASHOCIATION 

OK   (JltUVT    ItilU'AIN'    AND    FKIfliAND. 

TiiK  ipiartorly  nietiliug  of  tbo  aHHOoiation  wan  held  at  the 
rooms  of  the  Mudical  Sooietv  o(  fiOudoii,  ObaudoH  Street, 
W  ,  on  TucsJay,  Novombor  llitb,  l>r.  .Ioiin  MAeeiiteHsoN, 
I'fOfcidcnt,  in  tbo  rliair.  A  rcBolution  ot  congratulation  to 
tbe  JVoBldent  (jH  bis  rcstortttiou  to  liealtb  after  a  scvero 
illuoSK  waft  cordially  approved,  A  vriy  iiiteri^sting  diH> 
cusfiju  ovoutuntid  out  of  two  noteworthy  oontiibulions ; 
by  l)r.  (t.  U.  Savage  in  a  pipf^r  on  Iii'anity  and  Marriage, 
aud  by  Ur.  C.  T.  Kwart  ou  Kugonics  ami  Degeneracy. 

Dt.  Savaois  fiaid  tbo  subjont  of  marriage  and  inHanily 
was  at  proHont  beyond  practical  legislation  in  this  CDiintry, 
bat  it  wan  ot  immense  imporfanco  (or  tbe  hociat  tttability 
and  fjr  individual  welfare.  Tbougb  pbyhioinns  could  not 
IcgiHlato,  tboy  bad  to  adviec,  and  tbat  udvioo  was  Hornt- 
timiiH  taken.  A  du;(mitio  fiUtoroont  tint  tbo  insane 
hbould  never  bo  allowed  to  marry  wan  unseiijntiQo  and  nn- 
)>raotical,  for  it  ashumcd  tbat  all  insonity  was  alilie,  and 
was  to  bo  trtatcil  iih  ot  eiiual  value.  Certain  pcrHoris  uiigbfc 
fiuffcv  from  a  degree  of  mental  disordir  wbicli  justitled 
tbo  npplioalion  of  tbe  torm  '  inmnity,"  ami  ■yet  recover 
and  marry  with  no  iocrcase  ot  risk  to  tboir  cliildrcn. 
Sucli  wore  a  lolenoent  eaicft  with  mclaocIiob<i  HyniptomH, 
many  witb  mailujd  byponbondrittcal  ideas;  a'^oUHcent Cftses 
with  maniacal  (  xcitoment  wbo  bad  recovered  nomplitoly. 
lIohaflalsoonconnttredoaHefiof  women  wbo bi'llmd attacks 
ot  insanity  before  tbo  menopause,  wbo  bad  luarriid  when 
tbat  period  bad  pasHcd,  and  r.miaintd  well ;  but  few  would 
reoomuiend  sucb  nniouH.  Unions  after  acute  delusional 
insanity,  of  probable  toxic  origin,  bad  also  turned  out  well, 
but  lio  would  bobitato  to  odviso  Buob.  The  ipiestion  ot 
family  neuroJiiH  would  inllutnoe  tbo  advico  given.  liick 
ot  driad  of  recurrence  of  insanity  woh  an  imp  >rtant  factor, 
lis  dread  might  act  as  an  autonuggestion.  With  regard  to 
tbo  caseH  iu  wliiob  marriage  sboubl  bo  hindered  or  pre- 
vented—thoHo  hliould  include  Ibi  Hi  with  a  bihtory  ot 
roourrenoeH  and  youths  with  aUornatiug  periods  ot 
deprosfiion  and  buoyancy,  and  tbo  Huppresflion  of  suoii 
material  facts  sboufd  be  a  ground  of  nullity.  Jt  was 
impiffsible  to  provenl  tho  marriage  of  all  who  woro 
related  to  tho  insane,  and  it  would  not  bo  good,  as  ho 
hid  scon  suocoBHtuI  families  reared  by  neurotics.  lie 
would  never  allow  marriage  where  thoro  were  fully 
organized  delusions  or  balluciii.itious,  nor  in  epilepsy 
Boojmpaniod  by  mental  symptoius.  Moral  porverdionH 
Hhoald  alHo  bo  a  bar,  and  matriago  with  the  idea  of 
reforiiiAlion  dh'iuld  be  discouraged,  as  it  ft)  selflom  hap- 
pened. In  Crises  where  there  was  buoyancy  and  amorouH- 
nesH,  botjre  one  was  sure  general  piralysiti  of  the  lOPano 
was  present,  marriage  turned  out  badly.  IJe  bad  Hcen 
miserablo  marital  results  in  04«e«  of  tabo:s.  M  imago 
WAS  no  relief  tor  neurasthenia  or  hypichnndria.iH,  and 
after  poxuil  disorder  it  was  dangerous.  Or.  Kavago  con- 
oloded  hiH  piper  by  propounding  tho  following  rpiestions  : 
Should  any  one  who  has  beou  certilied  as  of  unHound  mind 
b>)  allowed  to  marry  ?  It  HO,  which  oases  or  which  forms 
ot  iosanity  may  bo  considered  as  nob  barring  healthy 
union  1  and  lioalthy  offspring.'  Should  n  .t  the  rf  cur- 
roncy  of  any  form  ot  insanity  be  a  bar  ?  Should  evidcnco 
ot  Bvphilitic  alf action  of  tbo  central  notvouH  pjstem  bar 
m  irria"e?  Sliou'd  marriage  ever  be  recommended  in  castH 
of  rat  oral  disorder  V   Shuold  insanity  bo  a  plea  for  divorce  f 

I).-  EwART  said  tho  object  ot  his  paper  was  to  consider 
whether  it  was  advisable  to  disco.irogo  parenthood  ot  tbo 
unfit  and  to  encourage  largo  families  by  tho  fit  with  a 
view  to  national  efficiency.  Nations  which  becicoo 
luxurious  and  idle  degenerated  and  decayed.  Jn  tb(|  ele- 
mentary HohoolB  2'J  000  children  were  mentally  defective  ; 
2  521  defective  women  mentally  added  1000  illegitimate 
children  to  the  population.  He  advocated  a  higher  csti- 
muto  of  the  value  of  woman,  whose  strength  should  bo 
liusbandod  for  tho  futuro  welfare  ot  tbe  race.  Tbo  giving 
birth  to  a  new  citizen  involved  a  duty  to  tbe  community 
in  respect  of  his  health,  mental  and  pliyM'^al,  and  a  claim 
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by  the  parents  on  the  State  that  the  State  ehoald  make 
the  conditions  of  lite  favourable  to  that  child's  efficient 
growth.  The  divine  intent  o£  all  wealth,  according  to 
Professor  Karl  Pearson,  was  the  production  of  a  sturdy 
race.  There  was  plenty  of  good  stock  in  this  kingdom, 
and  its  reproduction  should  be  encouraged  while  checking 
the  continamce  of  the  evil  strains.  Public  opinion  looked 
to  the  medical  profession  for  guidance  towards  the  welfare 
of  the  race. 

Mr.  Crackanthoepe,  K.C,  opened  with  a  note  of  dis- 
satisfaction at  the  meagre  and  often  misleading  sum- 
maries of  evidense  tendered  to  the  Divorce  Commission 
pablished  in  some  papers,  instancing  Dr.  Savage's  evidence 
and  Sir  James  CriohtonBrowne's.  He  missed  from  Dr. 
Savage's  piper  any  definite  reference  to  the  effects  of 
insanity  on  the  children.  What  students  of  eugenics  were 
in  search  of  was  information  as  to  the  extent  to  which 
insanity  was  heritable.  Eacurrent  insanity  was  much  more 
dangerous  to  society  than  pernanent  mental  breakdown, 
because  subjects  of  the  former  were  let  out  from  control 
and  thus  were  able  to  reproduce,  and  it  seemed  a  truism 
that  the  degenerates  were  more  prolific  than  the  sound. 
He  thought  the  time  had  come  when  marriage  should  not 
be  permitted  in  the  absence  of  inquiry  as  to  the  history  of 
the  members  oi  the  families  of  the  contracting  parties. 
He  hoped  there  would  be  given  to  the  world  a  pronounce- 
ment as  to  what  wjs  and  what  was  not  transmissible 
disease.  The  aim  of  those  interested  in  the  matter  was 
the  elimination  of  the  unfit  and  the  propagation  of  the  fit, 
with  the  consequent  raising  of  the  level  of  humanity. 

Dr.  Hyslop  said  the  general  public  was  becoming  alive 
to  the  fact  that  there  were  conditions  which  brought  about; 
degeneracy,  and  that  those  must  be  dealt  with,  first,  by 
education,  and,  if  that  did  n^t  suffice,  by  legislation.  He 
believed  the  present  Divorce  Commission  would  result  in 
a  reform  of  the  conditions  under  which  marriages  were 
entered  into.  Tsvo  classes  of  people  came  to  the  physician 
for  advice  as  to  mrirriago ;  the  first  were  afraid  the  "ad  vice 
would  be  averse  to  their  wishes  to  get  married,  and  so 
iook  no  notice  of  it.  Others  came  as  a  sort  of  forlorn 
hope  that  the  physician  would  forbid  the  banns,  raking  up 
all  sorts  of  eocentricitios  to  support  their  wish.  He 
believed  that  in  the  future  medical  fitness  would  be 
inquired  for  before  the  cslsbration  of  a  marriage. 

Dr.  DoNEiK  believed  the  time  was  not  jet  when  any 
one  could  say  certain  qualities  were  and  certain  qualities 
were  not  inherited,  though  gross  bodily  defect  could  be 
more  definitely  prcnonnced  upon.  Only  in  regard  to  the 
feeble  minded,  in  mental  matters,  could  one  be  dogmatic. 

Dr.  JIercier  conteu.'3ed  that  the  proteseion  did  not 
yet  know  sufficient  to  be  able  to  say  what  qualities  were 
hereditable  and  what  were  not.  Certainly  the  time  had 
not  arrived  when  the  Legislature  could  be  advised  what 
would  tend  to  the  most  euccessful  marriages.  Those  who 
spoke  of  restriction  of  procreation  did  not  realize  that 
such  restriction  had  alwajs  prevailed  even  among  savage 
rases,  On  this  question  it  was  not  the  most  experienced 
who  spoke  most  dogmaticiily.  Dr.  Savage  had  spoken 
tentatively,  and  that  was  tha  correct  attitude  at  present. 

Miss  Dandv  spoke  of  the  diffioaltyof  getting  reliable 
family  histories  in  the  ca?e  of  the  applicants  for  admission 
to  her  Home.  Mach  had  been  said  about  the  danger  of 
weak-minded  girls  being  in  the  streets,  but  too  little 
attention  had  been  paid  to  the  question  of  the  same  class 
of  boys.  In  her  institution  the  inmates  were  treated  as 
children,  and  they  were  quite  happy  in  their  surroundings: 
they  had  no  ideas  except  such  as  were  put  into  their 
heads,  and  it  was  necessary  to  see  that  those  ideas  were 
good  ones.  The  time  had  come  for  taking  eerjons  action 
in  the  matter. 

Dr,  Flbtoher  Bbach  reminded  the  members  that  pro 
gresa  could  only  take  place  by  increasing  the  fit  and 
decreasing  the  unfit,  and  the  latter  should  be  permanently 
kept  in  institutions.  He  had  long  contended  that  cases  of 
moral  imbecility  should  ba  kept  in  institutions  where  they 
could  bo  profitably  employed,  and  cease  to  be  defects  at 
large.  Feeble-minded  girls  continually  became  mothers, 
and  steps  should  b3  taken  to  prevent  that.  They  were 
travelling  towards  a  fall,  and  the  only  way  to  arrest  that 
fall  was  for  the  State  to  interfere. 

Dr.  Hayes  Newinotov  agreed  with  Dr.  Mercier  that 
enough  was  not  yet  known  by  the  profession  on  the 
subject  to  give  any  legislative  lead.    Moreover,  he  did  not 


think  the  Divorce  Commission  had  the  impression  from 
alienists  which  the  collective  membership  of  the  associa- 
tion would  give.  In  such  a  matter  humanity  was  subject 
to  tremendous  laws,  far  above  human  laws,  and  to  interfere 
without  adequate  knowledge  would  be  wrong. 

Dr.  Cakswell  (Glasgow)  said  there  was  a  mental  defect 
which  showed  itself  only  in  very  limited  degree  in  infancy 
and  childhood,  and  was  equal  to  passing  the  ordinary 
examinations  at  school  up  to  the  third  or  fourth  standard. 
But  later  the  child  could  not  adjust  himself  or  herself  to 
the  simplest  environment.  Such  people  become  aggres- 
sive, and  not  only  asocial,  but  antisocial.  There  was  a 
form  of  feeble- mindedness  which  became  manifest  after 
puberty,  and  was  not  to  be  confounded  with  dementia 
praecox.  The  remedies  suggested  in  the  present  discus- 
sion did  not  appeal  to  him,  and  he  endorsed  the  remarks 
made  by  Dr.  Mercier.  Nothing  had  been  said  as  to  the 
influence  of  aljohol  in  producing  unfitness,  and  that  was 
significant.  He  could  not  say  very  much  positively  about 
inheritance.  Evidence  was  not  clear  enough  to  enable  one 
to  be  dogmatic  on  the  question. 

Dr.  Briscoe  objected  to  the  use  of  the  term  "divorce" 
when  speaking  of  icsanity  or  other  disability  as  a  cause  of 
annulment  of  marriage.  He  advocated  that  a  committee 
of  the  association  should  set  itself  to  make  a  ocUeotive 
investigation  of  facts  bearing  upon  the  subject,  which 
would  enable  the  profession  to  give  a  load  for  the  solution 
of  the  problem 

Dr.  Bbvebidge  Spence  expressed  his  agreement  with 
the  remarks  of  Dr.  Mercier  and  Dr.  Newington  as  to  the 
insufficiency  of  the  data  available  to  enable  the  profession 
to  give  a  guide  on  the  matter.  He  thought  a  beginning 
should  be  made  to  isolate  defective  children  to  prevent 
them  propagating  their  spociea. 

Dr.  Eden  Paul  said  ho  thought  it  was  the  duty  of  the 
medical  profession  to  use  the  influence  it  had  in  the 
direction  of  a  sane  extension  of  eugenic  eonceptiona.  It 
would  not  be  right  for  phjsicians  to  fold  their  hands  ajid 
say  they  had  no  knowledge.  On  the  question  of  epilepsy 
and  feeble-minded,  knowledge  was  snJBficiently  definite  to 
be  most  useful  for  the  general  gocd. 

Dr.  Greenlees  deprecated  the  assumption  of  ignorance 
on  the  part  of  the  association  on  such  an  important 
matter,  and  reminded  members  that  it  was  to  the  associa- 
tion the  Legislature  would  look  if  it  wanted  information  to 
guide  it.  He  thought  the  matter  could  be  referred  to  a 
parUamentary  committee  of  the  association  for  collective 
investigation, 

The  Pbesident  agreed  as  to  the  paucity  of  real  definite 
knowledge  on  the  transmissibiiity  of  qualities,  and  de- 
clared that  no  reallj  furidamental  advance  in  biology  had 
been  made  since  the  days  of  Darwin,  if  one  excepted  the 
branch  of  embryology.  The  time  had  not  yet  come  for 
giving  the  definite  pronouncement  which  Dr.  Ewait 
defired. 

Dr.  EwART,  in  summarizing  the  debate,  restated  his 
position.    Dr.  Savage  had  been  unable  to  remain. 


VACCINATION    DEBATE   AT    LEWISHAM. 

A  DEBATE  on  vaccination  took  place  on  October  26th  at  the 
Whitburn  Hall,  Lewisham,  under  the  auspices  of  the 
Lewisham  Liberal  Club,  between  Mr.  J.  H.  Bonner,  of 
Leicester,  Lecturer  and  Organizing  Secretary  of  the 
National  Antivaccination  League,  and  Dr.  Drury,  of 
Halifax.  A  large  audience  assembled,  and  much  interest 
was  taken  in  the  proceedings.  The  chair  was  taken  by 
Principal  W.  G.  Bothbras,  of  Stafford  College,  Forest 
HUl,  who  explained  the  conditions  of  the  debate — Mr. 
Bonner  would  speak  first  for  forty  minutes,  followed  by 
Dr.  Drury  for  forty  minutes;  then  each  in  tarn,  in  the 
same  order,  would  speak  for  twenty  minutes. 

Me.  Bonner's  Speech. 
Mr,  Bonnrr  commenced  by  sayiag  all  people  were  anti- 
small-poxites,  Provaccinators  were  not  more  anxious  than 
were  the  antivaccinators  to  see  that  disease  eradicated 
from  the  land,  but  they  thought  it  possible  to  cheat 
Nature  by  adding  filth  to  filth,  whereas  his  own  policy 
was  to  fry  to  stamp  dieeapo  out  instead  of  stamping 
disease  in.  The  late  Sir  Benjamin  W^ard  Richardson, 
on  one  memorable  occasion  at  Brighton,  told  the  dele 
gates  assembled  for  the  annual  congress  of  the  Sani- 
tary Institute  that  if  some  morning  people  could  wake 
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np  "  clean,"  in  the  sense  in  -which  he  used  the  word,  all  dis- 
ease would  be  banished.  And  yet  antiraccioators  saw  their 
opponents  strive  to  retain  that  desirable  state  of  affairs, 
namely,  by  adding  to  human  ailments  one  from  the  animal 
kingdom.  The  fact  that  the  operation  of  vaccination 
meant  the  wilful  and  deliberate  commxinication  of  the 
disease  of  vaccinia  could  not  be  too  strongly  impreseed ; 
that  some  at  least  of  the  members  of  the  medical  profession 
were  beginning  to  realize  the  folly  of  the  practice  was  borne 
out  by  the  comn:ent  of  Dr.  Killick  Millard,  Leicester's 
medical  officer,  who,  at  the  Public  Health  Congress  at 
Exeter  in  July,  1902,  said  :  "  It  must  never  be  forgotten 
that  vaccination  is,  after  all,  a  disease ;  and  those  of  us 
whose  profession  it  is  to  prevent  disease  should  be 
ready  to  abandon  it  at  the  earliest  possible  moment 
consistent  with  the  pulilic  safety.  The  control  of  one 
disease  by  the  substitution  of  another,  whilst  it  may  be 
expedient,  can  never  be  regarded  as  an  ideal  method." 
Although  a  Dorsetshire  farmer  named  Benjamin  Jesty 
had  practised  vaccination  since  1774  we  are  principally 
concerned  with  Edward  Jenner,  whose  firs^t  recorded  con- 
nexion with  vaccination  dates  from  1796,  and  whose 
inquiry  was  pubhsbed  in  1798.  In  18^0  the  old  system  of 
inoculation  was  suppreseed  by  law,  and  it  was  not  until 
1853  that  vaccination  was  made  compulsory.  He  thought 
there  would  not  have  been  the  slightest  necessity  for  Acts 
of  Parliament  to  enforce  something  which  had  been  before 
the  country  more  than  fifty  years  if  it  possessed  any 
personal  meiit.  But  still,  vaccination  did  not  seem  to 
prosper,  and  in  1867  a  much  more  stringent  Act  was  placed 
on  the  Statute  Book,  containing,  as  it  did,  penal  clauses 
which  provided  heavy  penalties  for  the  parents  of  unvac- 
cinated  children.  That  very  few  then  escaped  the  opera- 
tion goes  without  saying ;  in  fact,  at  no  period  of  our 
history  were  the  people  better  v.acciuated.  With  what 
result?  In  1872-3  the  greatest  epidemic  on  record  visited 
this  country,  and,  whilst  there  were  hundreds  of  thousands 
of  proofs  that  vaccination  did  not  protect  against  small- 
pox, there  were  also  in  the  churchyards  and  graveyards 
45,000  victims,  whose  deaths  furnished  evidence  that  it 
did  not  even  mitigate  the  virulence  of  the  fever. 

Mr.  Bonner  then  referred  to  the  Public  Health  Act  of 
1875,  from  which  time,  he  said,  dated  not  only  the  dimi- 
nution of  small- pox  but  of  the  general  death-rate.  He 
thought  the  eminent  gentlemen  who  constituted  the 
Royal  Commission  on  Vaccination  temporarily  took  leave 
of  their  senses  when  they  reported  in  favour  of  vaccina- 
tion. He  was  tempted  to  ask,  What  is  vaccination  ?  and 
Is  there  any  test  for  the  success  or  otherwise  of  the 
operation  beyond  the  point  whether  in  the  years  that 
follow  the  person  performed  upon  contracts  smallpcx 
or  does  not  ?  There  was  no  definition  in  any  Act  of 
Parliament  as  to  what  constituted  vaccination,  there 
had  never  been  any  ucanimity  amongst  the  members  of 
the  medical  profession  themselves  on  the  subject;  the 
hest  answer  they  seeme  d  able  to  give  was  :  "  What  wo  say 
is  vaccination  is  vacoination  " — in  fact,  ii  was  simply  a 
case  of  you  pay  your  money  and  take  your  choice.  Upon 
this  aspect  the  comments  of  the  Dissentient  Commig- 
sioners— Dr.  (now  Sir)  W^illiam  Collins  and  the  late 
Mr.  J.  AUauson  Picoon — were  very  enlightening  :  "  We 
regret  that  in  the  course  of  our  inquiry  wo  have 
not  obtained  from  the  experts  who  have  favoured 
ns  with  _  their  views  any  satisfactory  definition  of 
'vaccination.'  No  definition  of  the  term  appears 
in  any  of  the  Vaccination  Acts,  Our  late  and 
much  regretted  cjlkague,  Mr.  Bradlaugh,  we  know 
atta.ched  great  importance  to  this  view."  "The  speaker 
did  not  dispute  the  horrible  character  of  small-pox.  It 
was  his  opinion  that  small- pox  had  declined  in  this 
country  in  spite  of  vaccination  and  not  in  consequence  of 
it.  Becent  epidemics  had  started  with  vaccinated  or 
revaecinated  persons.  Figures  were  quoted  from  the 
Glasgow  epidemic  of  small-pox  (1900).  Details  of  the 
London  epidemic  1901-2  followed.  Ho  could  safely 
predict  that  the  example  of  Germany  would  be  put 
forward  as  something  which  ought  to  be  followed.  But 
the  crux  of  the  application  of  the  Germanized  standard 
rested  entirely  upon  an  understanding  being  arrived 
*t — if  that  were  possible — as  to  the  date  when  the 
enforcement  of  vaccination  commenced  there.  Anti- 
vaccinators  claimed  that  it  was  in  1834,  but  in  order  to  miss 
those  dark  years  of  1871-2,  when  124,943  persons  died 


from  small  pox  in  Prussia,  the  pro- vaccinators  averred  that 
it  was  only  under  the  law  of  1874  that  vaccination  was 
made  compulsory.  But  was  the  Germany  of  today  like  the 
Germany  of,  say,  thirty  years  ago,  ai  d  had  not  the  vast 
amount  of  money  spent  upon  sanitation  been  usefully 
employed?  Let  no  one  forget,  however,  that  within  the 
last  three  years  for  which  official  figures  are  available — ■ 
namely,  1906-7-8,  there  were  only  43  deaths  from  small- 
pox in  England,  in  tpite  of  exemption  having  been  procur- 
able since  1893,  whilst  the  deaths  ia  much-vaccinated 
Prussia  totalled  134  for  the  corresponding  three  years,  or 
thiice  as  many.  He  attributed  the  condition  of  affairs  in 
Germany  regarding  smail-pox  to  isolation  and  sanitary 
measures.  All  children  in  Japan  (continued  Mr.  Bonner) 
must  be  vaccinated  before  the  age  of  10  months,  with  re- 
vaccination  at  6  and  again  at  12  years.  In  the  twenty  years 
1889-1908,  there  were  in  -Japan  171.611  small-pox  caees, 
with  47.919  deaths.  In  19C8  alone  there  were  18,067  cases 
with  5  837  deaths,  In  that  revaecinated  paradise  it  would 
be  seen  that  during  the  last  twenty  years  over  27  per  cent, 
of  the  smallpox  cases  had  died.  Practically  a  similar 
condition  of  affairs  prevailed  in  the  Indian  Empire.  England 
had  brought  sanitary  science  to  a  pitch  of  perfection  nn- 
attained  by  any  other  part  of  the  world,  and  they  did  not 
want  to  again  drag  her  down  to  the  level  of  Eastern 
countries,  but  advited  them  to  raise  themselves,  eo  far  as 
possible,  to  cur  standard.  Different  regulations  as  to  the 
age  at  which  vaccination  was  made  compukory  in  various 
conntiies  bewildered  the  speaker  when  he  was  trying  to 
fathom  which  of  the  advocates,  if  any  at  all,  were  right. 

Dr.  Drury's  Speech. 

Dr.  Dkdry  opened  by  mentioning  that  an  American  boy 
when  asked  how  the  criminals  were  put  to  death  in 
America  replied,  '  By  elocution."  Public  vaccinators,  and 
indeed  all  vaooiuators,  were  often  described  by  anti- 
vaccinators  as  '■  filth-mongers,"  "murderers,"  ,,•'  fee  hun- 
ters," and  other  similar  phrases.  After  Mr.  Bonner's 
attempt  that  evening  to  put  him  (Dr.  Drury)  to  death  by 
his  elocution  he  felt  that  the  attempt  had  been  a  complete 
failure,  for  it  had  revived  him  and  stimulated  him  to  such 
an  extent  that  if  he  could  afford  it  he  would  follow  him  to 
his  next  dozen  engagemente,  by  -wLioh  time  Mr.  Bonner 
would  probably  have  had  enough  public  debating.  Having 
no  indication  from  Mr.  Bonner  what  lines  he  proposed  to 
take  that  evoniDg,  his  cnly  course  was  to  guess  what 
might  have  to  be  faced.  It  was  against  the  rules  on  that 
occasion  to  ask  for  a  "show  of  hands.'  Judging  by  the 
evident  expressions  of  approval  by  a  large  section  of  the 
remarks  by  the  previous  speaker,  it  was  clear  that  many  in 
that  room  were  under  the  same  misconception  as  was  Mr. 
Bonner.  It  would,  however,  be  interesting,  if  a  "  show  of 
arms"  could  be  made  in  order  to  see  how  far  they  con- 
tradicted the  hands,  that  would  be  held  up,  if  permitted, 
against  vaccination.  The  facts  of  pre- vaccination  days 
were  admitted,  but  they  were  of  such  a  character  that 
they  should  not  be  forgotten  as  was  too  often  the  case. 

Dr.  Drury  read  extracts  from  Dr.  Buchan's  Domestic 
Medicine,  published  in  1769,  describing  the  devastation 
and  disorganization  of  affairs  caused  by  the  ravages  of 
smallpox"  in  pre- vaccination  days.  Mr.  Bonner  had 
asked  for  a  definition  of  vaccination.  He  (Dr.  Drury) 
did  not  attach  much  importance  to  definitions,  but  re- 
torted by  asking  Mr.  Bonner  for  a  definition  of  cleanli- 
ness that  would  do  all  he  had  claimed  for  it  that  even- 
in".  Regarding  isolation,  to  which  Mr.  Bonner  attached 
SD^much  significance  in  Germany,  he  would  remind  him 
that  in  Germany  isolation  was  far  less  rigorous  than  in 
England,  and  emall-pox  cases  were  treated  there  m 
general  hospitals.  Antivaccinators  themselves  were  at 
complete  variance  about  the  value  of  isolation.  The 
guest  of  the  National  Anti  vaccination  League,  a  Dr. 
Leverson,  of  New  York,  had  solemnly  declared  at  a 
recent  annual  meeting  of  the  league  ihat  isolation  was 
useless,  and  ought  not  to  be  insisted  upon.  Of  the  Royal 
Commission  on  Vaccination  it  was  usual  for  antivac- 
cinators to  say  it  was  a  packed  Commission.  That  was 
an  insulting  suggestion  to  make  regarding  the  eminent 
men  who  were  members  of  that  Commission.  The 
Commissioners  were  unanimous  upon  one  point  :  they 
all  agreed  that  the  State  should  continue  to  provide 
vaccination,  and  that  the  existing  machinery  should  be 
continued. 
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Briffly,  tlifir  cocciasious  were: 

1.  That  eiScient  vicciaaiioa  practicilly  protects  the 
popalation  under  10  years  of  age  from  attack, 

2.  Thai  vaccination  has  the  power  to  mitigate  the  attack 
after  its  power  to  protect  from  attack  diminishes,  as  it 
admittedly  does  later  in  life. 

3.  That  vaccination  has  altered  the  age- incidences  of 
small-pas  in  a  remarkable  manner. 

Dr.  Drary  exhibited  vati3U3  diagrams  on  the  wall. 
ThronghoQt  Mr.  Bonner's  forty  minntes  three  diagrams 
had  remained  saspended,  showing  the  process  of  vaccinat- 
ing calves  for  the  supply  of  vaccine  lymph.  As  Dr.  Drury 
attached  his  diagrams  to  the  wall  he  alluded  to  Mr. 
Bonner's  pictures,  remarking  that  evidently  Mr.  Bonntr 
had  no  use  for  them,  not  havicg  referred  to  them  in  any 
way.  He  asked  permission  to  cover  them  with  his  own 
diagrams  (the  space  beicg  limited).  They  would,  he  re- 
marked, be  of  use  t3  the  audience,  for  they  were  not  there 
merely  for  the  purpose  of  creating  soma  mere  sensational 
impression.  He  did  not  himself  object  to  the  pictures  of 
the  calves,  but  if  any  strange  feelings  had  come  over  the 
audience  as  they  looked  upon  them,  he  reminded  them 
that  not  many  of  them  would  enjoy  a  veal  cutlet  if  they 
visited  the  shamblea  and  saw  the  whole  process  that  went 
on  there. 

Referring  to  Mr.  Boonet's  figures  frcm  Japan,  they  were 
useless  for  their  purposes  that  evening,  as  they  contained 
no  mention  of  vaccination  except  that  it  was  compulsory. 
What  would  Mr.  Bonner  think  if  he  (Dr.  Drurj)  argneJ 
that  all  the  children  in  Lsioester  were  vaccinated  because 
vaccinatioa  was  compulsory  daring  many  years  in 
England  ? 

Anti vaccinators  greatly  exaggerated  the  dangers  of 
vaccination,  and  he  had  exposed  many  0!  the  .'ables  and 
stories  of  alleged  danger  and  injury  published  by  anti- 
vaccinators,  and  had  shown  them  to  be  base  fabrications  or 
gross  exaggerations. 

The  infantile  mortality  of  Leicester  and  Halifax  was 
compared  in  a  diagram  thowing  that  Leicester  without 
vaccination  had  a  much  higher  mortality  during  five  yea' 8 
than  Halifax  during  the  same  years  when  vaccination  was 
mora  in  evidence  than  at  any  t'me  for  over  twenty  years. 

In  conclusion,  Dr.  Drury  stated  that  he  was  of  the 
opinion  that  the  Vaccination  Acta  should  net  be  repealed — 

1.  Because  the  consensus  of  opinion,  both  medical  and 
political,  is  that  it  is  the  duty  of  the  State  to  provide 
vaccination. 

2.  Because  all  impirtial  investigations  in  all  countries 
testify  to  the  protective  and  msdifjing  inflaences  of 
vaccination. 

3.  Baoiuse  the  scientiSc  base  on  which  the  claims  of  the 
provacciniats  rests  is  now  recngaizsd  by  the  leading 
bacteriologists  throughout  the  world. 

Mr.  A.  W.  C.  Wheklse,  J.P.,  proposed  a  hearty  vote  of 
thanks  to  the  two  protagonists,  and  mentioned  as  a  proof 
of  the  spread  of  antivacciaatiou  views  that  a  large  and 
increasing  number  of  conscientious  objectors  came  to  his 
house  to  make  the  declaration  necessary  to  gain  a 
certificate  of  exemption. 

Mr.  Marshall  Steele  (Chairman  of  the  Council  of  the 
Liwisham  Liberal  Club),  in  seconding,  said  there  was 
nothing  remarkable  in  the  loregithering  of  conscientious 
objectors  at  Mr,  Wheeler's  hou^e,  and  it  did  but  show  how 
pernicious  was  the  force  of  an  evil  example.  There  was 
nothing  the  conscientious  objectors  wanted  more  than 
sympathy — except  vaccination— and  of  course  the  poor 
dears  flocked  to  where  they  could  get  their  heart's  desire. 
(Laughter.)  Mr,  Whsekr  attached  great  importance  to 
the  views  of  these  conscientious  objectors.  He  (the 
speaker)  would  point  to  the  opinion  of  the  whole  civilized 
world— to  France,  Italy,  Germany,  and  away  to  far  Japan, 
in  each  of  which  countries  not  cn!y  was  vaccination,  but 
revaccination  alto,  compulsory  ;  and  the  reflective  mind 
was  more  likely  to  bo  influenced  by  this  consensus  of 
civilization  and  culture  than  by  the  prejudices  of  ignorance 
or  the  loud  alliums  of  roaring  faddists.  (Cheers  and 
interruption)  That  c:nviction  did  not  deter  him  from 
exprcsiriog  to  Mr.  Bonner  his  sincere  admiration  for  the 
fine  courage  and  ingenu  ty  with  which  that  gentleman  had 
presented  his  case,  while  it  compelled  from  him  a  tribute 
of  thanks  to  Dr.  Diury,  who  by  ppeech  and  diagram  had 
made  plain  to  all  the  large  beneficences  of  a  system  which 


throughout  the  world  had  done  much  to  mitigate  the 
ravages  and  to  check  the  approach  of  a  dreadfnl  and  fell 
disease.    (Loud  cheers  and  dissent.) 


UNQUALIFIED    PRACTICE    IN   SCOTLAND. 

EEFERENC2  was  made  last  week  (Joubnal,  p.  1729)  to  the 
Report  by  the  Privy  Conncil  on  unqualified  practice  in 
Scotland.  To  obtain  a  thorough  knowledge  as  to  the 
extent  to  which  this  unrestricted  practice  of  medicine  and 
surgery  by  unqualified  persons  exists  in  Scotland,  we  are 
strocgTy  of  opinion  that  the  Pri^  Council  should,  instead 
of  asking  the  Local  Government  Board  through  the  medical 
oSoers  of  health, haveobtainedthe  assistance  of  the  organi- 
zation of  the  B.'itish  Medical  Association  to  collect  facts  as 
to  t'ae  existence  of  such  practice  throughout  the  country. 
Medical  cfiioers  of  health  are,  as  a  rule,  whole  time 
officers,  and,  w'liile  possibly  there  were  several  consulted 
secretaries  of  Branches  and  Divisions  of  the  Association, 
it  is  within  our  knowledge  that  this  was  not  done  in  many 
large  districts  of  Scotland.  The  information  collected  by 
the  medical  officers  of  health  is  even,  in  the  words  of  the 
report,  "  largely  in  the  nature  of  hearsay."  It  is  the 
general  medical  practitioner  who,  in  his  daily  round  of 
work,  comes  across  examples  of  unqualified  practice, 
whetlier  it  bo  that  done  by  bonesetters,  prescribing 
chemists,  or  eje  and  ear  specialists.  The  conclueicn 
arrived  at  by  the  Local  Government  Board  bears  this  out, 
for  it  sajs:  "Although  the  information  obtained  from 
these  reports  is  not  large,  it  is  confirmatory  of  information 
obtained  from  othtr  sources,  and  indicates  that  there  is  a 
fair  ground  for  a  more  detailed  inquiry."  The  information 
collected  is  decidedly  meagre,  owing  largely,  as  already 
stated,  to  the  machinery  employed  in  gathering  the 
facts.  While  welcoming  any  attempt  to  gain  informa- 
tion which  would  be  of  practical  use  in  formulating  some 
scheme  whereby  unqualified  practice  could  be  dealt  with, 
the  Memorandum  just  issued  can  only  be  accepted  as  a  pre- 
liminary to  a  more  thorough  inquiry.  The  questions  sub- 
mitted to  the  medical  officers  of  health  did  not  allow  of 
very  extended  information  being  given ;  they  were  : 

1.  Whether  the  practice  of  medicine  and  surgery  by 
naquilified  persons  is  assuming  larger  proportions  '? 

2.  As  to  the  effects  produced  by  such  practice  on  the 
public  health. 

According  to  the  report,  33  counties  stated  that  there 
was  no  increase  of  unqualified  practice,  and  no  ill  effects  to 
the  public  health  in  tbe  counties  or  in  129  burghs  ;  but  in 
regard  to  other  burghs  (76  in  number)  and  2  districts,  an 
increase  of  practice  by  unqualified  dentists,  bonesettera, 
eye  and  ear  and  cancer  specialists,  etc.,  and  in  counter- 
prescribing  by  chemists,  is  reported  to  have  occurred 
with,  in  some  cases,  mischievous  results. 

The  leading  features  in  connexion  with  the  various 
forms  of  unqualified  practice  are  detailed  as  under  : 

1.  Boneseiters, 

In  Scotland,  as  elsewhere,  there  exists  a  long  tradition 
of  "  bonesetting."  In  almost  every  populous  locality 
fnere  is  always  some  person  with  a  reputation  for  "bone- 
setting."  Indeed,  there  are  many  hamlets  and  farms 
where  the  bonesetter  is  habitually  consulted  by  many 
classes  of  people.  In  fact,  the  bonesetter  is  rather  a  sur- 
vival of  tradition  than  a  deliberate  creation  of  modern 
social  demands.  In  many  thinly  populated  and  remote 
areas  he  may  bo  the  only  relatively  "  skilled  "  person  in 
the  locality. 

In  reports  by  medical  officers  of  health  the  bonesetter 
figures  largely,  but  the  details  furnished  are  somewhat 
inadequate.  There  seems  to  be  no  evidence  that  the  bone- 
setters  are  increasing  in  number;  but  there  is  sufficient 
evidence  that  they  are  certainly  not  decreasing. 

2.  Coxmter-Prescribing  by  Chemists. 
This  is  a  region  of  practice  where  the  medical  practi- 
tioner is  frequently  able  to  obtain  direct  evidence.  No 
doubt  the  practice  is  widespread  ;  but  it  is  not  all  of  one 
grade.  When  a  client  asks  for  a  particular  drug  and 
further  asks  for  directions  for  its  use,  no  druggist  would 
hesitate  to  give  such  directions  as  might  be  necessary. 
In  many  cases — for  example,  the  case  of  mineral  waters 
— tbe  doses   are  indicated  en  the  bottles,  and  all    the 
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dniggist  has  to  do  is  to  draw  attention  to  the  fact  if 
requested.  A  client  may  purchase  a  seidlitz  powder  ;  he 
may  request  to  be  informed  as  to  the  best  time  to  take  it ; 
he  miy  ask  for  detailed  directions  as  to  the  method  of 
preparing  it.  From  such  relatively  indifferent  cases  up  to 
■the  detailed  diagnosis  ol  disease  and  special  issuing  of 
drugs  there  is  every  variety  of  grade. 

In  the  reports  by  the  medical  ofBcers  of  health  there 
is  no  indication  whatever  as  to  what  is  involved  by 
"  counter-prescribing  by  chemists."  Neither  is  there  any 
judication  as  to  specific  evil  results.  Farther,  there  is  no 
indication  as  to  bow  far  practitioners  themselves  either 
act  in  association  with  druggists  or  themselves  conduct 
a  druggist's  shop.  These  are  obviously  matters  for  further 
inquiry. 

Counter  prescribing  by  chemists  cannot  be  put  on  pre- 
cisely the  same  footing  as  bonesettiug,  because  in  certain 
specific  respects  the  druggists  are  "  qualified  persons,"  and 
the  limits  of  legitimate  dispensing  are  extremely  difficult 
to  fix.  These  facts  probably  account  for  the  absence  of 
any  definite  opinions  that  evil  results  foliow  counter- 
prescribing. 

3.  Midivives. 
As  was  to  be  expected,  the  midwife  is  described  as  an 
■unqualified  person  ;  bat  here,  even  more  than  in  the  caee 
of  the  bonesetter,  we  tave  a  long  tradition  of  practice — 
a  tradition  so  long  and  so  powerful  that  it  ha?,  in  most 
civilized  countries,  been  rather  accepted  and  regularized 
than  suppressed.  It  is  quite  certain  that  "  the  qualified 
midwife,"  or  trained  nurse,  is  steadily  gaining  ground; 
bat  still  there  remain  many  untrained  midwivos.  These 
reports  do  not  specify  in  any  great  degree  the  results  of 
this  kind  of  practice. 

4,  Unqualified  Dentists. 
There  are  some  indications  that  unqualified  dentists  are 
on  the  increase.  Both  in  the  country  districts  and  in  the 
small  towns  the  unqualified  dentists  seem  to  have  con- 
siderable vogue.  AUhough  in  the  larger  sense  the  un- 
qualified dentist  is  to  be  regarded  as  an  unqualified  person 
engaged  in  "  unrestricted  practice  of  medicine  and  surgery," 
the  range  of  his  activity  is  strictly  limited  to  such  medical 
-and  surgical  proceediogs  as  are  incidental  to  dentistry. 
"The  qualification  "  does  not  mean  precisely  the  same  in 
"  medicine  "  as  in  dentistry.  Accordingly,  the  prevalence 
of  unqualified  dentists  does  not  have  the  same  significance 
as  the  prevalence  of  other  unqualified  persons. 

5.  Eye  and  Ear  Specialists, 
In  several  small  towns  '  eye  and  ear  specialists  adver- 
tise in  local  papers."  In  some  other  small  towns  it  is  eaid 
that  "eye  and  ear  specialists  are  common."  But,  with 
the  exception  of  the  few  towns  referred  to,  eye  and  ear 
specialists  are  not  anywhere  commented  on.  It  appears, 
therefore,  that  the  eye  and  ear  specialists  do  not  seriously 
encroach  ou  the  realm  of  medical  or  surgical  practice 
proper.  It  is  somewhat  surprising  that  those  classes  of 
unquaUfied  practice  have  not  been  more  commented  on  in 
the  reports,  since  it  is  a  well-known  fact  that  many 
opticians  habitually  test  the  eyesight  of  all  classes  of 
persons  and  provide  spectacles.  Probably,  however,  the 
failure  to  comment  on  this  practice  largely  arises  from  the 
fact  that  very  few  general  practitioners,  particularly  in  the 
country,  trouble  themselves  to  test  acuity  of  vision  or  to 
preEcribe  for  any  refraction  defect  discovered.  The  vast 
majority  of  cases  are  absorbed  by  the  eye  dispensaries  and 
the  general  hospitals.  The  normal  onset  of  presbyopia  is 
not  regarded  by  the  ordinary  person  as  a  disease,  and 
provision  of  spectacles  for  it  is  not  usually  regarded  by 
the  general  practitioner  as  "  medical  or  surgical  practice." 
Secondly,  this  whole  area  of  prescribing  opticians  is  on 
the  "  borderland  "  of  unqualified  practice. 

6.  Cancer  Cure  Specialists. 
There  are  a  few  instances  of  "  cancer  cure  specialists," 
-but  the  number  of  such  specialists  reported  on  is  small. 

7,  Bhiumaiic  Specialists,  Herbalists,  and  other 
Specialists. 
A  few  instances  are  referred  to  of  persons  professing  a 
special  rheumatic  cure;  practising  as  herbalists  and  the 
like;  but,  compared  with  the  number  of  bonesetters,  un- 
qaaUfied  dentists,  or  midwives,  the  numbers  referred  to 
are  very  trifling. 


8.  Proprietary  Medicine  Vendors. 

Apart  from  the  sale  of  proprietary  medicines  by  drug- 
gists, some  references  are  made  to  special  vendors  of  pro- 
prietary medicines.  Here,  also,  the  numbers  reported  on 
are  small.  This  is  no  doubt  accounted  for  by  the  fact  that 
proprietary  medicines  are  to  be  obtained  from  qualified 
druggists.  Probably,  also,  the  free  advertising  of  all  forms 
of  proprietary  medicine  reduces  the  attractions  of 
proprietary  medicine  vending  as  a  business. 

The  foregoing  extracts  from  the  reports  confirm  the 
remarks  alreridy  made  as  to  the  meagre  information  col- 
lected. The  reference  to  counter-prescribing  by  chemists 
surely  calls  for  further  comment.  That  it  is  prevalent  to 
an  excessive  degree  is  a  thoroughly  established  fact,  and 
that  much  harm  is  done  by  the  chemist  who  professes 
not  only  to  prescribe  for  bat  diagnose  any  disease  his 
customer  may  consult  him  about,  every  medical  prac- 
titioner in  Scotland  well  knows.  Then,  again, .  what 
about  the  harm  done  by  unqualified  dentists '?  It  is 
not  a  fair  comment  on  qualified  dentists  to  say  that 
the  "  qualification  "  does  not  mean  precisely  the 
same  in  "medicine"  as  in  dentistry.  The  qualified 
dentist  has  every  right  to  be  protected  from  the  unquali- 
fied dentist.  Xo  mention  is  made  of  the  harmful  results 
produced  by  the  ignorance  displayed  by  unqualified 
dentists.  The  Memorandum  expresses  surprise  that  the 
practice  of  eye  specialists  was  not  more  commented  on  ; 
it  cannot  be  due  to  ignorance  on  the  part  of  the  reporters, 
for  there  is  hardly  a  town  of  any  size  in  Scotland  which 
does  not  contain  one  or  two  of  these  "unqualified  special- 
ists." Here,  again,  private  medical  practitioners  could 
have  furnished  particulars  as  to  many  of  their  patients 
who,  after  consulting  "eye-sight  specialists,"  suffered  in 
no  small  degree  from  the  mistaken  ideas  regarding  the  use 
of  spectacles  given  by  opticians. 


THE   BRITISH    BIEDICAL  BENEVOLEKT  FUND 
GUILD. 

Annual  General  Meeting. 
The  guild  of  ladies  which  was  inaugurated  a  year  ago  to 
assist  generally  the  British  Medical  Benevolent  Fund,  and 
to  help  its  beneficiaries  by  perEonal  service  and  in  other 
practical  ways,  held  its  first  annual  meeting  at  the  New 
Hospital  for  Women,  Euston  Road,  on  November  29th. 
Lady  Fredebick  Brudbnell  Bruce  presided,  and  was 
supported  by  Sir  John  and  Lady  Tweedy,  Lady  Broad- 
bent,  Sir  William  Church,  and  Dr.  Samuel  West,  among 

In  presenting  the  annual  report.  Lady  Tweedy  said  that 
the  organization  had  been  so  carefully  planned  that  the 
council  of  the  guild  felt  that  the  work  could  now  go 
forward  smoothly  and  to  some  extent  automatically  ;  in  a 
word,  the  anxious  initial  period  had  been  passed.  Special 
emphasis  was  laid  in  the  report  upon  the  recent  appoint- 
ment of  a  paid  visiting  secretary,  Mrs.  Fuller,  to  undertake 
the  duties  hitherto  fulfilled  in  an  honorary  capacity  by 
Miss  West,  a  lady  whose  resignation  was  greatly  deplored. 

A  number  of  ladies  then  gave  brief  accounts  of  the 
special  work  which  had  been  allotted  to  subcommittees. 
Meg  Hutchison  dealt  with  the  important  matter  of  clothes 
distribution.  She  stated  that  the  garments  which  had 
passed  through  the  hands  of  the  committee  numbered 
over  2  OCO,  and  that  a  special  room  had  to  be  rented  for 
their  accommodation  and  dispatch.  An  appeal  was  made 
for  warm  winter  clothing,  which  was  not  greatly  m 
evidence  among  the  articles  sent.  Smart  dresses,  such  as 
evening  "owns,  could  also  occasionally  be  utilized,  as  some 
of  the  people  visited  were  trying  to  obtain  a  living  aa 
professional  singers  and  in  similar  ways. 

Mrs  H,  D.  Rolleston  gave  a  report  of  the  i^atner 
Xmas  Branch,"  the  outcome  of  an  interesting  idea  for 
sendin'^  out  surprise  parcels  at  Christmas,  including  toys 
for  chifdren  and  useful  articles  for  grown-ups.  Miss  Evelyn 
Tweedy  of  100,  Harley  Street,  supervises  the  work  of  this 
branch,  and  gifts  for  the  coming  season's  distribution 
should  be  sent  to  her  without  delay.  ,     x    j 

In  dealing  with  the  report  of  the  visiting  work,  Lady 
Tweedy,  speaking  for  Mrs.  Liveing,  gave  particulars  of 
some  pathetic  cases  from  a  lengthy  list,  and,  m  order  to 
show  the  miscellaneous  character  of  the  requirements, 
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mentioned  that  ear- trumpets  and  spectacles  had  been  pro- 
vided, coantry  holidays  arranged,  garments  taken  out  of 
pawn,  even  wedding  rings  replaced,  the  local  dentist 
commisaioned,  and  investigations  made  into  suitable 
occupations  for  the  gently-nurtnred  fatherless  daughters 
of  medical  men.  Some  of  the  oases  illustrated  the 
pluck,  grit,  endurance,  and  self-sacrifice  with  which  the 
members  of  families  from  whom  the  breadwinner  had 
been  removed  were  facing  a  sudden  change  in  their 
circumstances. 

The  financial  statement,  rendered  by  Dr.  May  Thornb, 
showed  that  during  the  year  £363  had  bsea  received  in 
donations,  Bubscriptions,  and  contributions  from  branches. 
The  total  outlay,  iacloding  the  expenditure  incurred  in 
lannobing  the  Guild  and  the  various  subcommittees,  was 
£202  Out  of  the  balance  of  £160  a  grant  was  to  be  made 
to  the  Fund.  The  salary  of  the  secretary  was  to  be  raised 
by  a  special  appeal,  and  not  to  be  chargeable  upon  the 
main  treasury. 

Lady  Bruce  congralalatod  the  Guild  upon  the  essentially 
womanly  work  it  was  doing,  and  expressed  her  special 
pleasure  at  the  fact  that  it  had  been  carried  on  along 
Charity  Organization  Society  lines,  which,  she  thought, 
were  the  best  safeguard  against  imposition. 

Sir  William  Chukch  in  seconding  the  adoption  of  the 
report,  said  that  one  of  the  saddest  and  most  disagreeable 
duties  which  ft  11  to  his  lot,  as  treasurer  of  the  Society  for 
the  Relief  of  Widows  and  Oi-phana  of  Medical  Men,  was  to 
listen  to  cases  of  distress  occurring  in  the  families  of 
members  of  his  own  profession.  It  was  made  yet  more  sad 
by  the  realization  that  it  was  impossible  for  him  and  those 
who  sat  with  him  personally  to  investigate  such  cases. 
They  could  do  little  more  than  dispense  such  bounty  as  was 
at  their  disposal,  and  therefore  he  welcomed  the  work  of  a 
body  of  ladies  who  made  ii  their  object  to  render  the 
personal  service  for  which  they  were  so  well  fitted.  He 
pointed  out  that  the  work  of  the  Guild,  as  also  that  of  the 
Fund,  was  almost  entirely  on  behalf,  not  of  medical  men, 
but  of  their  dependents.  Only  17  out  of  124  annuitants  of 
the  Fund  were  men,  and  men  accounted  for  only  25  of  the 
197  special  c.ises  relieved  by  grants.  The  majority  of  the 
beneficiaries  weie  the  widows  and  daughters  of  prac- 
titioners, and  therefore  the  creation  of  the  Guild  was  all 
the  more  a  happy  one. 

The  report  having  been  agreed  to,  and  the  revised  rules 
as  approved  by  the  Council  of  the  Fund  having  been 
accepted,  the  election  of  officers  was  moved  from  the  Chiir. 
The  Dowager  Lady  Broadbent  remained  President,  and 
the  list  of  Vice-Presidents  had  some  notable  additions  in 
the  persona  of  the  Countess  of  Aberdeen,  Lady  Bruce, 
and  Lady  Trnscott.  The  Council  was  also  reinforced 
by  Lady  Barr,  Lady  Gould,  Lady  Manson,  and  Miss 
Turner.  Mrs.  Scharlieb,  M.D  ,  became  the  new  Honorary 
Treasurer. 

The  remainder  of  the  meebiug  was  occupied  with 
complimentary  votes  of  thanks.  Special  recognition 
was  made  of  the  kindness  of  the  Association  of 
Ksgistered  Medical  Women  iu  London,  in  allowing 
the  Guild  the  use  of  a  room,  and  of  the  Medical 
Inaarance  Committee  in  making  a  grant  of  15  guineas. 
Cordial  thanks  were  also  given  to  the  retiring  officers, 
special  mention  being  made  of  Dr.  May  Thome, 
the  treasurer,  and  Miaa  West,  the  honorary  secretary. 
In  moving  a  vote  of  thanks  to  the  press,  Dr.  Samcel 
West  said  that  for  many  years  the  British  Medical  Benevo- 
lent Fund  had  been  greatly  indebted  to  the  various 
journals  for  their  assistance,  particularly  for  the  insertion 
of  abstracts  of  the  monthly  list  of  cases  relieved  by  the 
Fund,  which  was  probably  the  best  form  of  appeal  that 
could  be  presented  to  tbe  public.  Whenever  the  Guild  or 
tha  Fund  had  found  it  neaessary  to  make  a  rejnast  for 
publicity,  the  oJitors  of  the  medical  papers  had  most 
gineconsly  aaeorJeJ  spioa.  Speaking  of  the  Guild  in 
p  irticnlar,  Dc,  West  said  that  it  was  his  desire  that  some- 
thing should  be  done  for  the  children  of  unfortunate  prac- 
titioners, particularly  for  the  girls,  in  the  way  of  training. 
With  regard  to  paid  secretarial  assistance,  he  thought  that 
the  fund  of  which  ha  was  treasurer  ought  to  assist  in 
this  na'.tpr,  for  in  his  opinion  efficient  secretarial  work, 
althoi  g'l  it  had  to  be  paid  for,  was,  except  in  certain 
special  cases,  a  hotter  investment  than  amateur  work, 
because  the  administration  of  the  charity  was  more 
eooiumicaUy  conducted  and  to  better  purpose. 


WA.TEU     FOR     WASHING     MOTORS     AND 

CARRIAGES. 

In  an  annotation  published  in  the  Journal  of  Novem> 
ber  19i)h  we  drew  attention  to  the  fact  that  the  Metropolitaot 
Water  Board  were  making  a  special  charge  for  water  used  for 
washing  motors,  on  tbe  ground  that  the  water  so  used  is  not 
used  for  a  "  domestic  purpose."  While  it  is  clear  that  outside 
tbe  metropolis  no  water  company  can  make  this  charge, 
it  appears  that  the  Board  iu  London  has  power  to  do  ec> 
S.  25  of  the  Metropolitan  Water  Board  (Charges)  Act,  1907, 
provides  that  "  In  and  for  the  purposes  of  this  Act  the 
expression  '  domestic  purpotes '  shall  be  deemed  to  include 
water-closets  and  baths  constructed  or  fitted  so  aa  not  te 
be  capable  of  containing  when  filled  or  filled  up  to  the 
overflow  of  waste  pipe  (if  any)  more  than  eighty  gallons, 
hut  shall  not  include  a  supply  of  water  for  any  of  the 
following  purposes  (namely):  .  .  .  Consumption  by  or 
washing  of  horses  or  cattle ;  washing  carriages  or  other 
vehicles.  ..."  It  is  manifest  that  this  section  wns 
inserted  in  the  Act  with  the  express  object  of  getting  rid 
of  the  judicial  decision  referred  to  in  uur  previous  issue. 
The  doctor  must  pay  extra  for  the  washing  of  Lis  motor^ 
and  this  whether  he  uses  it  in  his  profeesion  or  not. 

The  charges  which  may  be  made  are  (according  to  a 
memorandum  published  by  the  Board)  as  follows ; 

Horses,  Garriages,  and  AutomohiUs. 

1.  When  the  supply  is  not  taken  by  meter,  the  following-, 
annual  charges  are  made : 

Horses,  private         ...  ...  ...    8s.  each. 

„       trade  ...  ...  ...    6s.  each. 

Carriages,  private,  2  wheels...  ...    5s.  each. 

,,         private,  4  wheels...  ...  lOa.  each. 

„         trade,  2  wheels     ...  ...    28.  6d.  each. 

,,         trade,  4  wheels    ...  ...    5s.  each. 

Motors,  private         ...  ...  ...  20s.  each. 

,,      trade  dependent  upon  h.p.,  etc. 

2.  Where  more  than  five  horses  are  kept,  or  the  aggregate 
charges  under  the  above  scale  will  exceed  £1  28.  lid.  per 
quarter,  the  supply  must  be  taken  by  meter  under  Section  16  of 
the  Metropolitan  Water  Board  (Charges)  Act,  1907. 

We  wonder  if  there  are  many  owners  of  motors,  whether 
doctors  or  not,  who  reahzed  in  1907  that  the  Metropolitan 
Water  Board  was  seeking  parliamentary  powers  to  impose 
this  serious  burden  ?  The  old  water  companies  of  London, 
had  no  such  powers ;  and  it  ia  difficult  to  see  why  the 
Board  which  waa  brought  into  existence  in  order  to  effect 
economy  should  impose  this  new  duty. 


BOARD    OF   EDUCATION. 

Second  Annual  Report. 
The  second  annual  report  of  the  medical  officer  to  the- 
Board  of  Education  has  been  issued  this  week.  It  con- 
tains an  introdnctnry  chapter,  eight  sections,  and  eight 
appendices,  and  is  about  double  the  length  of  the  fest 
3 ear's  report.  It  differs  also  from  that  issue  in  devoting 
much  more  space  to  records  of  investigations  of  actual 
defects  and  ailments  of  school  children,  and  posaiWe 
means  of  securing  their  treatment  or  alleviation,  thau  to 
questions  of  organization.  The  medical  department  of  the 
Board  of  Education  and  the  School  Medical  Service  of  the 
country  is,  in  short,  getting  nearer  to  the  children. 

The  Chief  Problems. 

Nevertheless,  though  the  fical  object  at  which  every  one 
ia  aiming  is  the  prevention  and  alleviation  of  disease,  the 
chief  problems  still  remain  those  of  administration  and 
organization.  The  immediate  problems,  the  introductory 
chapter  points  out,  are  to  ascertain  in  each  area  what 
children  are  suffering  from  various  defects  and  ailmente ; 
what  is  their  character  and  degree ;  in  how  mauy  cases 
the  local  education  authority  can  reasonably  expect  to 
secure  amelioration  without  further  assistance  than  that 
of  existing  voluntary  agencies,  and,  as  regards  the  residue, 
in  what  fashion  such  agencies  can  best  be  supplemented 
or  otherwise  rendered  more  effective. 

To  prevent  solution  of  these  problems  entailing  expendi- 
ture such  as  might  provoke  resentment  on  the  part  of 
those  who  ultimately  control  it,  the  closest  attention  to 
the  mechanical  details  of  organization  and  administration 
is  required.  -Vt  the  present  time  a  school  ruedioal  officer 
can  render  no  greater  service  than  by  devising  a  aimtrte- 
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and  effective  organization  which,  without  overlapping, 
waste  of  effort,  or  leakage  will  condQct  ailing  or  defective 
children,  tfarongh  the  process  of  medical  inspection,  into 
the  bands  of  those  qnaUfied  to  treat  them,  and  withont 
andaiy  harassing  the  parent  or  weakening  his  responsi- 
bility. 

At>MIXISTBATION   BY   LoCAL    AUTHOPJIIES. 

Emphasis  is  laid  on  the  fact  that  now,  as  from  the 
beginning,  the  Board  holds  thit  the  science  and  art  of 
school  hygiene  canno!;  be  regarded  as  an  independent 
stody,  bot  mast  be  treated  as  an  integral  part  of  the 
science  of  public  health. 

The  Board  requires  medical  inspection  of  all  school 
children  on  two  oooisions — soon  after  their  admission 
and  at  the  age  when  they  are  considered  likely  soon  to 
foe  leaving.  The  age  periods  of  these  two  groups  vary  in 
different  districts.  The  entrants  range  between  3  and  6 ; 
some  local  authorities  regard  as  leavers  children  between 
12  and  14,  others  those  between  13  and  14.  Later  on  a 
third  group  will  have  to  be  added — one  intermediate 
between  the  entrauts  and  the  leavers.  Indeed,  about  a 
hundred  local  authorities  already  inclaie  three  groups  in 
their  work.  With  the  introduction  of  this  intermediate 
-examination,  the  examination  of  leavers  still  remains  of 
much  importance.  It  serves  as  an  iadex  for  the  final 
lesnlta  of  the  practice  or  neglect  of  hygiene  during  school 
iife,  and  brings  medical  iospsction  into  direct  relation 
with  questions  of  employment  and  the  after-career  of 
-children. 

In  regard  to  the  numbers  comprised  in  the  first  two 
groups,  the  estimates  of  various  local  authorities  for  the 
year  ending  July  3l8t,  1910,  aggregate  1,397,000  children. 
To  these  have  to  be  added  those  on  the  "  special  examina- 
tion "  roll — namely,  upwards  of  250,000. 

A  certain  number  of  local  authorities  have  been  dilatory 
in  making  the  necessary  arrangements  for  inspection,  but 
the  only  conspicuous  example,  says  the  report,  is  the 
Licmdon  County  Couuoil.  It  is  admitted  that  this  body 
lias  been  doing  very  useful  work  of  a  medical  kind  in  con- 
nexion with  school  children,  but  it  is  neglecting  its 
obligatory  work — namely,  the  inspection  of  entrants  and 
'leavers.  In  as  many  as  800  schools  in  the  metropolitan 
area  no  statutory  medical  inspection  was  taking  place 
daring  the  year  nuder  review.  In  this  connexion  state- 
ments that  the  nu  caber  of  schiol  doctors  employed  in 
London  is  large  &re  regarded  as  irrelevant,  because 
the  instructions  given  to  these  doctors  preclude  them  from 
performing  their  proper  quotum  of  work  in  respect  of 
inspection,  and  the  arrangements  under  which  they  work 
are  defective  both  in  respect  of  organization  and  control. 
No  scheme  of  treatment  can  soundly  be  laid  except  upon 
the  foundation  oC  a  comprehensive  and  effective  system  of 
medical  inspection.  The  London  County  Council  has 
intimated  its  intention  of  complying  with  the  regulations 
•in  respect  of  the  year  ending  July  31at,  1911,  but  never- 
theless Dr.  Newman  thinks  it  his  duty  %o  draw  attention 
to  the  foregoing  considerations. 

OfiGANIZATIOf. 

The  schedule  describing  the  minimum  of  medical 
Inspection  issued  by  the  Board  in  1903  has  been  generally 
adopted  by  local  authorities,  though  a  certain  proportion 
•of  them  pay  attention  to  points  of  anthropometrical, 
medical,  and  statistical  interest  which  the  Board  inten- 
tionally excluded  from  its  echednle.  The  latter  is  re- 
garded A3  haviug  been  proved,  when  properly  used,  to 
allow  few  cases  of  serious  physical  weakness  or  defect  to 
■escape  attention,  while  nothing  which  might  ba  thought 
inquisitorial  or  in  tha  nature  of  unnecessary  clinical 
investigation  his  tiken  place. 

The  method  of  organizing  a  School  Medical  Service 
which  the  Board  appears  to  regard  as  the  best  is  that  of 
appointing  as  school  medical  officer  the  mc3ical  officer  of 
health  of  the  area,  and  giving  him  such  whole-time 
assistants  as  are  deemed  necessary.  When  the  school 
medical  officer  is  the  county  medical  officer,  hia  natural 
assistants  are  the  local  medical  officers  of  health.  This 
arrangement  secures  for  the  school  medical  officer  a  larger 
or  smaller  number  of  part  time  medical  officers,  each 
working  as  a  school  doctor  and  medical  officer  of  health  in 
fais  own  Eanitaty  area.  With  the  exception  of  a  few 
localities,  the   exteot  of  the  co-ordination  between    the 


Public  Health  and  the  School  Medical  Service  is  regarded 
now  as  reasonably  satisfactory. 

County  Medical  Offiaers, 
Under  the  Town  Planning  Act,  all  county  councils  have 
now  to  appoint  medical  officers.  The  Local  Government 
Board  does  not  object  to  their  holding  the  office  of  school 
medical  officer,  but  thinks  it  generally  undesirable  that 
they  should  hold  any  other  offices.  When  a  county 
medical  officer  is  appointed  school  medical  tffioer,  he 
should  recsive,  in  addition  to  his  salary,  his  actual 
travelling  expenses,  and  be  provided  with  adequate 
clerical  assistance. 


The  School  Medical  Officer. 

The  allegation  that  the  routine  work  of  a  school  medical 
officer  is  monotonous  and  uninspiring  is  held  to  be  nntrae. 
On  the  contrary,  it  opens  -up  opportunities  for  scientific 
and  pracli3al  abiUty  found  in  few  other  regions  of  ■pro- 
fessional service.  By  Paragraph  7  (a)  of  Circular  596,  the 
Board  has  given  a  wide  connotation  to  the  duties  of  a. 
school  doctor,  and  the  valuable  use  to  which  many  of  these 
put  their  opportunities  is  evidenced  by  reference  to  the 
work  of  some  twenty-one  medical  men. 

School  medical  officers  have  now  been  recognized  in  314 
out  of  the  327  local  education  areas.  In  250  of  these  areas 
the  peraoa  selected  is  also  medical  officer  of  health.  In  74 
of  the  remaining  84  areas  the  school  medical  officer  has 
been  appointed  to  do  his  work  under  the  supervision  of 
the  medical  officer  of  health  or  in  co-operation  with  him, 
Experienca  has  proved  the  necessity  of  such  co  operation. 
In  153  of  the  314  areas  a  single  school  medical  officer 
suffices ;  the  remaining  161  areas  employ  533  assistant 
medical  officers,  of  whom  172  are  whole-time  officers  and 
351  part  time  officers.  The  total  number  of  officers  con. 
stitnting  the  School  Medical  Service  is  986.  It  is  a  smaller 
number  than  last  year,  becansa  the  prophecy  of  the  Board 
that  the  service  would  become  a  whole-time  service  is 
being  fulfilled.  Only  72  of  the  93S  medical  men  engaged 
in  the  School  Medical  Service  are  public  vaccinators.  In 
this  connexion  it  is  pointed  out  that  as  a  rule  it  is  undesir- 
able that  the  medical  inspection  of  school  children  should 
in  any  area  fall  wholly  into  the  hands  of  public  medical 
officers  or  Poor  Law  vaccinators.  The  list  of  officers 
includes  73  women  doctors,  6  of  whom  are  school  medical 
officers,  the  others  being  assistants. 

School  Nv^rscs. 
In  152  areas  whose  arrangements  have  been  approved 
school  nurses  are  employed,  the  total  number  of  nurses 
regularly  in  the  service  of  the  education  aathorities  in 
question  being  289, 

School  Closdhb. 
The  existing  code  has  modified  the  procedure  relating 
to  school  closure.  Schools  can  still  be  closed  by  the  sani- 
tary authority  on  the  advice  of  the  medical  officer  <5f 
health,  but  there  is  no  longer  a  right  of  appeal  to  the 
Education  Authority.  Voluntary  closure  must  be  either 
on  the  advice  of  the  schosl  medical  officer  himself,  or  on 
his  approval  of  other  advice  to  tbe  same  effect.  The 
general  outcome  seems  to  ba  that  total  closure  of  schools 
is  becoming  less  common,  and  the  system  of  partial 
closure  and  exclusion  of  individual  scholars  to  be  spreading 
from  urban  to  country  areas.  In  Liverpool,  however,  the 
health  authority  last  year  found  it  necessary  to  close 
all  infant  departments  for  four  weeks. 

Exclusion  or  Individual  Scholars. 
Individual  children  can  he  excluded  from  school  both 
by  the  sanitary   officer    and   the   school    medical  officer. 
Some  school  medical  officers  have  iusiituted_  school  dis- 
eases 
child 


I   registers,   recording   the  name   and   school  of   the 

,   the   cause   of   exclusion,  its  duration,  the  da.te  of 

readmission,  and  the  medical  officer  on  whose  authority  or 
advice  the  exclusion  was  enforced.  These  registers, 
whose  institution  is  approved,  can  also  be  used  for  record- 
ing what  children  have  had  measles.  If  this  is  done,  it  is 
often  easy  to  determine  forthwith  whether  an  outbreak  ol 
measles  can  be  dealt  with  merely  by  exclusicn  of  certain 
scholars,  or  whether  total  closure  is  necessary. 
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Grounds  for  Excluaion. 
Children  can  be  excluded  either  to  prevent  the  spread 
o£  infectious  disease,  or  on  account  of  uncleanliness  or 
incapacity  to  benefit  by  tha  instraition  given.  Children 
■who  have  suffered  from  intectioas  diseases  should  not  bo 
readmitted  until  certified  by  the  school  medical  officer 
himself  as  free  from  infection.  The  medical  officer,  of 
course^  when  iasning  a  certificate,  miy  accept  such  evi- 
dence, including  certificates  given  by  ordinary  medical  prac- 
titioners, as  he  deems  satisfactory.  Children  excluded  as 
suffering  from  contagious  skin  disease  form  a  most  im- 
portant class  for  consideration  in  framing  any  scheme  for 
following  up  cases,  or  for  providing  medical  attendance. 
Medical  officers,  when  they  encounter  children  who,  on 
account  either  of  defective  eyesight,  hearing,  or  physical 
or  mental  defect,  are  incapable  of  deriving  benefit  from 
continued  attendance  at  an  ordinary  public  elementary 
school,  should  bring  to  the  notice  of  the  school  authority 
the  necessity  of  providing  for  such  children  in  some  other 
way.  In  Birmingham,  London,  and  Nottingham,  classes 
have  been  provided  for  pwtially  deaf  and  partially  blind 
children. 

Excuses  far  Non-attendance. 
When  medical  certificates  from  private  praotilioners  are 
handed  in  by  parents  as  an  excuse  for  non-attendance, 
they  should  bo  referred  to  the  school  medical  officer. 
Sometimes  such  certificates  indicate  conditions  requiring 
exclusion  and  the  need  0?  further  action ;  but  in  other 
cases  the  school  medical  officer  may  not  agree  that  tha 
conditions  stated  justify  withdrawal  of  the  child  from  the 
school, 

Reniovzl  0/  Names, 
The  names  of  children  should  never  permanently  be 
removed  from  the  school  register  on  the  ground  that  no 
kind  of  school  provision  would  be  of  benefit,  except  with 
the  authority  of  the  Board. 

Attendince  Rewards. 
Exclusion  of  children  is  objected  to  sometimes  both  by 
teachers  and  by  parents,  especially  when  these  children  are 
competing  for  an  attendance  priza  or  medal.  If  it  is 
thought  desirable  to  continue  these  rewards  it  should  be 
made  clear  that  absence  from  school  under  the  school 
medical  officer's  certificate  of  exclusion  is  no  bar  to 
competition  for  them. 

Physical  Condition  of  School  Children, 
It  is  regarded  for  various  reasons  as  being  much  too 
early  to  attempt  to  furnish  anjthing  in  the  nature  of  a 
national  return  or  statistics  in  regard  to  the  physical  con- 
dition of  the  children  in  public  elementary  schools,  but 
certain  general  statements  are  possible.  Thus,  of  the 
6,000,000  children  in  the  public  elementary  schools  in 
England  and  Wales  about  10  per  cent,  suffer  from  serious 
defect  in  vision,  from  3  to  5  psr  cent,  from  defective 
hearing,  from  1  to  3  per  cent,  from  suppurating  ears, 
and  8  per  cent,  from  adenoids  or  enlarged  tonsils  obstruct- 
ing the  nose  or  throit,  and  requiring  surgical  treatment. 
Another  20  to  40  per  cent,  suffer  from  extensive  and 
injurious  decay  of  the  teeth  40  per  cent,  from  unclean 
heads;  1  per  cent,  are  affected  with  ringworm,  and 
another  1  per  cent,  with  tuberculosis  in  a  readily  recog- 
nizable form.  Heart  disease  affects  from  ^  to  2  per  cent, 
of  all  the  children. 

Vncleanliness, 

Mach  attention  is  being  paid  to  this  subject  by  educa- 
tional authorities  all  over  the  country,  and  an  appreciible 
improvement  has  been  brought  about.  The  number  of 
cases  of  gross  uncleanliness  is  fewer  than  formerly.  The 
conscience  of  the  parent  his  been  touched.  In  respect  of 
unclean  heads  the  number  oJ  nits  discovered  is  not  less 
than  formerly,  but  live  pediculi  are  much  less  in  evidence. 

Only  about  60  per  cent,  of  the  girls  in  county  areas  and 
50  per  cent,  of  those  in  boroughs  have  heads  that  can  be 
considered  clean.  When  boys  and  girls  are  taken  together 
the  percentage  is  much  lower.  Attacks  on  uncleanliness 
mnat  ba  carefully  planned  and  a  consistent  line  of  action 


followed,  more  particularly  in  regard  to  the  exclusion  and 
readmission  of  children.  A  few  words  spoken  to  the 
mother  at  the  time  of  the  routine  examination  are  much 
more  effective  than  sending  a  notice  to  her  house.  When 
possible,  the  heads  of  all  the  girls  in  the  school,  and  not 
merely  those  of  a  certain  age,  should  be  examined.  Ini 
dealing  with  uncleanliness,  the  employment  of  a  school 
nurse  is  of  great  value,  but  she  should  deal  with  a  few 
schools  thoroughly  rather  than  with  a  large  number 
imperfectly. 

A  quotation  is  suppUed  from  the  report  of  one  of  the^ 
school  medical  officers,  which  seems  to  throw  a  light  on 
the  value  of  the  teaching  of  hygiene  as  at  present  con- 
ducted. The  children  examined  were  girls  in  Standard  Vll 
— those  presumably  who  had  had  the  benefit  of  most 
hygiene  lessons,  and  who  were  old  enough  to  look  after 
their  own  personal  cleanliness.  Of  these,  15.7  were 
verminous  ;  52  1  per  cent,  did  not  clean  their  teeth  ;  and 
90  per  cent,  came  to  school  with  dirty  hands. 

The  prime  agent  in  cleansing  schemes  must  be  the 
parent,  but  sometimes  a  cleansing  station  proves  of  much 
educational  value.  This  has  been  the  case  both  at  Exeter 
and  York,  as  also  in  Liverpool  and  London.  Sometimes, 
compulsory  use  of  these  cleansiog  stations  is  neceBsary. 

"Washing  Accommodation. 

Of  all  forms  of  extended  provision  to  ensure  greater 
cleanliness,  a  shower  or  spray  bath,  as  described  in  the 
report  of  the  School  Medical  Officer  for  Coventry,  ia  the 
most  economical  in  point  both  of  first  cost  and  use,  and' 
the  Board  is  ready  to  consider  any  proposal  from  local 
education  authorities  for  the  installation  of  such  baths, 
(To  be  continued.) 
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Wb  have  already  referred  more  than  once  in  these 
columns  to  the  growing  importance  of  agricultural 
bacteriology,  and  to  the  notable  advances  which  have  of 
late  been  made,  especially  in  America.  The  maintenance 
cf  the  nitrogen  supply  of  the  soil  is  probably  the  greatest 
problem  with  which  the  modern  agriculturist  has  to  con- 
tend. The  importance  of  this  fact  was  early  recognized, 
and  endeavours  to  attain  an  adequate  solution  of  the  diffi-- 
cnlty  have  resulted  in  the  discovery  of  various  biological- 
factors  which  lend  material  aid  in  maintaining  the  nitrogen 
supply.  Chief  amongst  these  is  the  presence  of  nitrogen- 
fixing  bacteria  in  the  soil.  These  are  of  two  types,  the 
one  bsiug  anaerobic,  the  other,  and  more  recently  dis- 
covered, being  aerobic.  The  difi'erence  of  opinion  with- 
regard  to  the  food  requirements  cf  the  latter,  the  Axoto- 
bacfer,  as  it  is  called,  and  the  futile  results  of  attempts  to 
employ  it  for  the  artificial  inoculation  of  soils  in  order  to 
improve  their  fertility,  has  induced  Hcfifmar  n  and  Hammer' 
to  make  a  special  study  of  this  type  of  bac'erium.  Experi- 
menting both  with  impure  and  pure  cultures,  they 
endeavoured  to  determine  the  amount  of  nitrogen  fixed 
by  different  type?  of  soils,  the  effect  of  the  concentration 
o!  cirbohydrate  on  the  fixation,  the  availability  of  various 
sugars  as  food  for  Azotobacfer,  (he  influence  of  different 
forma  of  calcium  phosphato  and  of  varjing  amounts  of 
calcium  carbonate,  as  well  as  the  nitrogen  content  of  the 
bacteria  themselves.  As  a  result  of  their  work  they  fini 
that  different  soils  vary  widely  in  their  power  to  fix 
atmospheric  nitrogen,  some  being  as  ranch  as  100  times 
more  powerful  than  others.  Mancite  appears  to  be  the 
best  food  for  the  bacteria,  yielding  the  maximum  fixation 
in  both  impure  and  pure  cultures  ;  the  presence  of  carbo- 
hydrate in  the  culture  solution  aids  the  activity  of  the 
bacteria,  but  this  should  be  present  only  in  small  quantity, 
an  important  fact  to  be  borne  in  mind  when  considering 
the  advisability  of  artificial  soil  inoculation.  The  period' 
of  incubation  o*  such  artificial  cultures  should  also  be 
taken  into  account,  and  should  not  exceed  a  month,  other- 
wise losses  in  the  amount  of  nitrogen  fixed  will  result. 
These  experiments  must  serve  a  useful  purpose  in  indi- 
cating the  way  for  a  more  scientific  employment  of  the 
Azotobacler,  which,  it  is  hoped,  will  prove  a  valuable  aid 
to  the  farmer  when  used  in  a  proper  manner. 

yCmtralbl.f.Balit.,  II  Abt.,  sxTiii,  p.  127-139. 
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THE     PRELIMINARY     SCIENCES     AND 
SECONDARY   SCHOOLS. 

The  reports  o£  the  Edncation  Comtcittte  of  the 
General  Medical  Council  are  always  of  interest  pnd 
Talue  as  affording  detailed  information,  carefully 
compiled  from  official  sources,  upon  points  in  the 
curriculum  and  in  the  career  of  students  which  are 
the  present  problems  of  medical  education.  It  may 
therefore  seem  ungracious  and  even  ungrateful  to 
criticize  the  results  of  the  conscientious  labours  of 
the  Committee  and  of  its  indefatigable  chairman.  Dr. 
Yule  Mackay;  but  the  conclusions  drawn  in  the 
report'  presented  to  the  Council  last  week  do  not 
appear  to  be  eo  fully  justified  by  the  premisses  as  those 
of  the  earlier  reports. 

The  reference  to  the  Committee  contained  two 
principal  points.  The  flrst  was  "  the  place  in  the 
student's  career  which  the  preliminary  sciences  should 
occupy,"  and  the  second  was  a  request  that  the  Com- 
mittee should  frame  a  pattern  scheme  showing  how 
the  subjects  required  could  be  adequately  studied,  and 
the  examination  passed  within  the  prescribed  period. 
The  Committee  apparently  took  a  different  view  of 
the  instruction  from  that  intended  by  Sir  Henry 
3Iorris  who  had  moved  it.  To  the  second  part  of  the 
reference  the  Committee  replied  that,  it  could  not 
undertake  to  say  which  of  the  many  slightly  varying 
curriculums  of  different  bodies  wtvB  the  best;  but,  as 
Sir  Henry  Morris  pointed  out,  what  was  sought  was  an 
indication  of  how  the  subject  matters  could  be  so 
arranged  as  to  render  ic  possible  for  the  average 
student  to  complete  them  in  five  years.  He  made 
no  secret  of  the  fact  that  he  himself  thought  it 
impossible,  the  matter  beirg  too  large  for  the  containing 
space. 

In  discussing  the  "  proper  place  "  for  the  pre- 
liminary science  studies,  the  Committee  appears  to 
have  assumed  that  it  must  necessarily  come  within 
the  five  years,  whereas  Sir  Henry  Morris,  whose 
important  speech  on  the  subject  will  be  found  in  our 
report  of  the  debate,  would  appear  to  prefer  that  they 
should  be  extracurricular,  leaving  the  five  fall  years 
for  the  intermediate  and  final  subjects.  The  Com- 
mittee's decided  opinion  that  these  subjects  must  bo 
studied  at  amedical  school  or  at  a  science  institute,  and 
not  at  secondary  schools,  does  not  seem  to  be  established 
by  the  data  it  produced,  and  its  position  was  further 
weakened  when  Sir  Henry  Morris  showed  that  these 
data  were  in  some  respects  misleading.  In  the 
statistics  given  in  the  Committee's  report  the  total 
number  of  candidates  stated  to  have  done  this  work  at 
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secondary  schools  is  small,  and  represents  only  those 
who,  without  entering  for  any  part  of  these  subjects  at 
a  medical  school,  have  offered  themselves  for  exami- 
nations at  the  First  Professional  Examination  of  the 
Conjoint  Board  in  London.  But  maijy  of  them  pass 
the  Preliminary  Science  Examination  of  the  University 
of  London,  and  these  were  not  included. 

Again,  it  is  difiicult— at  any  rate,  from  the  data 
given— to  follow  the  reasoning  which  has  led  the 
Committee  to  the  conclusion  that  an  extension  of 
the  latitude  allowed  by  the  Conjoint  Board  and  tha 
University  of  London,  in  permitting  the  subjects  of 
Chemistry,  Physics,  and  Biology  to  be  taken  at  secon- 
dary schools,  would  ."  undoubtedly  "  lead  to  the  lower- 
ing of  the  standard  of  the  examination,  The  percentage 
of  rejections  among  such  candidates  is,  it  appears, 
actually  smaller  than  amongst  those  taking  these 
courses  at  medical  schools.  On  the  other  hand,  it 
might  equally  well  be  argued  from  tha  same  data 
that  the  numbers  are  as  yet  too  small  to  warrant  any 
conclusions,  but  that,  so  far  as  they  go,  they  point 
to  the  teaching  at  secondary  schools  having  been 
adequate.  The  contention  that  as  the  standard  of 
general  education  is  by  no  means  too  high  the  efforts 
of  the  secondary  schools  should  be  directed  to  this 
seems  answered  by  a  letter  from  the  Head  Master  of 
St.  Paul's  School,  who  complains  that  the  tendency 
of  the  present  regulations  of  the  Council  is  to  make 
boya  hurry  away  from  school  in  order  to  put  in  tha 
extra  year  at  a  medical  echool. 

Sir  Henry  Morris  attacked  the  regulations  printed 
in  connexion  with  students'  registration  (which  are 
now  to  be  referred  to  the  Education  Committee)  as 
being  incorrect.  As  atn  example,  he  cited  an 
Epsom  College  boy,  who  passed  the  Preliminary 
Scientific  Examination  at  the  University  of 
London  from  school.  Then,  after  four  years,  he 
felt  himself  able  to  go  up  for  his  final  examina- 
tion. He  offered  himself  at  the  Apothecaries'  Hall  of 
England,  and  at  the  Conjoint  Board,  and  was  refused 
as  being  short  of  his  five  years.  He  then  passed  the 
final  examination  at  the  University  of  London,  pre- 
sented his  degree  for  registration,  and  was  registered, 
and  could  not  have  been  refused  registration.  Now, 
under  the  regulations  alluded  to,  he  could  not 
have  done  what  in  fact  he  did,  and  part  of  the 
new  reference  to  the  Committee  embodies  the  har- 
monizing ot  these  regulations  with  the  facts,  so 
that  the  questions  will  come  up  again  at  the  next 
session.  So  far  the  report  of  the  Committee  makes 
no  recommendations,  but  holds  that  the  time  has  not 
yet  come  for  a  consideration  of  the  place  and  time  for 
the  stuiy  of  the  preliminary  subjects.  This  is  a 
disappointing  conclusion. 

Then  we  come  to  a  positive  recommendation, 
namely,  that,  allowing  a  period  of  grace  till  the 
end  of  1913,  some  of  the  junior  examinatioss 
should  no  longer  be  accepted  as  adequate  for 
the  entrance  examination.  Though  26  per.  cent, 
of  students  do  now  enter  by  the  portal  of  these 
junior  examinations  it  was  hoped  that  by  tha 
end  of  1913  things  would  have  improved  so  much 
that  these  admittedly  )oiv  standard  esaminatiois 
would  no  longer  be  reeded.  This  recommendation 
was  adopted,  and  the  discussion  disclosed  the  unusual 
spectacle  of  the  representatives  of  the  various  Irish 
bodies  being  in  complete  agreement,  and  cdfisirg 
that  pressure  be  put  upon  the  Intermediate  Educa- 
tion Board  of  Ireland  to  induce  it  to  provide  an 
examination  suitable  for  medical  students. 
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AJS  "INDEPENDEKT   MEDICAL  PROFESSION' 

IN  INDIA. 

The  Allababad  Pioneer'  Mail  ot  September  30tb  con- 
ains  an  interesting  leading  article  on  tbls  subject, 
wbicb  is  reproduced  at  p.  1813. 

In  Lord  Motley's  scheme,  sent  to  the  Government 
ol  India  in  1908,  for  the  "  formation  "  of  an  indepen- 
dent medical  profession  in  India,  what  struck  us 
with  surprise  was  that  the  late  Secretary  of  State  for 
India  entirely  ignored  the  fact  that  there  already 
existed  n  India  a  large,  well  educated,  and  generally 
prosperous  "  independent  medical  profession."  For 
the  last  sixty  years  or  more  the  Indian  Medical  Service 
has  been  using  its  utmost  efforts  to  educate  in 
Western  medicine  and  surgery  thousands  of  natives  of 
India.  Selected  and  well-qualified  officers  have  formed 
the  professional  staffs  of  the  various  medical  colleges, 
and  trained  the  students  in  their  four  or  five  years' 
curriculum,  and  throughout  the  country  the  I.M.S. 
civil  surgeons  have  continued  the  training  in 
practical  work  at  the  numerous  district  hospitals 
and  dispensaries.  Formerly  the  supply  of  students 
who  passed  out  and  took  their  degrees  in  medicine 
or  their  diplomas  of  L.M.  and  S.  was  only  sufficient  to 
fill  the  numerous  Government  posts  open  to  them,  but 
for  many  years  past  a  large  surplus  of  qualified 
medical  men  have  left  the  medical  colleges  and 
established  themselves  in  private  practice  in  the 
Presidency  cities  and  other  large  towns.  Many  of 
these  gentlemen  are  most  successful,  become  skilfnl 
practitioners,  and  make  large  incomes ;  but,  as  in 
every  other  country  in  the  world,  a  certain  number 
are  failures,  either  because  there  is  no  room  for  them 
in  the  large  cities  or  because  of  personal  short- 
comings. We  have  reason  to  believe  that  one  of  the 
reasons  why  the  younger  men  find  it  difficult  to 
establish  themselves  in  successful  practice  is  the 
absence  in  Indian  native  practice  of  any  system  of 
partnership  between  the  younger  and  older  practi- 
tioners or  of  temporary  assistantship.  The  young 
man,  just  qualified,  has  to  compete  with  the  old- 
established  practitioner,  and  this  leads  to  a  very 
low  standard  of  medical  ethics. 

That  the  present  supply  of  this  class  of  independent 
native  practitioner  is  equal  to  the  present  demand 
from  that  part  of  the  population  who  wish  to  benefit 
by  Western  medicine  and  surgery  is  fully  known  to  all 
who  have  given  any  attention  to  the  subject  during 
long  residence  in  India.  It  must  also  be  remembered, 
as  the  Pioneer  points  out,  that  the  percentage  of 
natives  of  India  who  wish  for  Western  treatment  is 
still  far  from  large.  Most  of  them  retain  thair  belief 
in  their  own  ancient  systems  ;  and  another  very 
potent  fact  is  that  the  fees  of  the  Kobiraj  and  the 
Hakim  are  very  much  smaller  than  those  of  the 
graduates  in  Western  medicine,  and  the  cost  of 
indigenous  drugs  is  ludicrously  small  compared  with 
that  of  European  medicines. 

Lord  Morley  might  be  assamed  to  have  ignored  all 
these  facts  from  the  tenor  ot  the  dispatches  regarding 
the  "  formation  "  of  an  "  independent  profession." 
India  is  a  very  poor  country,  or  perhaps  we  should  put 
it  that  99  per  cent,  of  its  inhabitants  are  poor  labouring 
people,  and  there  is  but  a  small  middle  class.  Till  the 
Government  of  India  and  the  Secretary  of  State,  with 
the  recognition  of  this  fact,  turn  their  attention  to  the 
better  education  and  fostering  of  a  class  of  medical 
practitioner  content  to  live  among  and  work  among 
the  poorer  classes  in  the  smaller  towns  and  large 


villages,    except    for    those    patients    within    reac 
of    charitable    hospitals    and    dispensaries.    Western 
medicine  and  surgery  will  be  a  luxury  for  the  com- 
paratively well-to-do  native  of  India. 

We  will  assume,  then,  that  the  late  Secretary  of 
State,  Lord  Morley,  when  proposing  a  scheme  for 
the  "formation"  of  an  independent  medical  pro- 
fession in  India,  really  meant  encouraging  the  growth 
of  one  already  existing  in  the  large  cities  and 
towns  only.  To  this  end  he  suggested  to  the 
Government  of  India  to  take  away  from  the  Indian 
Medical  Service  as  many  civil  medical  appoint 
ments  as  possible,  appointments  which  would  be 
attractive  to  members  of  the  independent  medical 
profession  who  had  spare  time  to  devote  to  them,  such 
persons  being,  of  course,  natives  of  India.  It  really 
goes  without  saying  that  no  sane  politician  could  for 
one  moment  have  contemplated  introducing  into 
India  a  subclass  of  "independent  Government  officer," 
European,  to  substitute  for  the  competent  and  avail- 
able Indian  Medical  Staff  officers.  The  objections  to 
and  disadvantages  of  any  such  scheme  are  too  patent 
from  every  point  of  view  to  waste  time  over. 

There  remain,  therefore,  the  existing  independent 
medical  practitioners,  the  busy  successful  members 
and  the  unoccupied,  unsuccessful  and  complaining 
members.  Are  the  busy  successful  men  likely  to  take 
up  any  Government  work  but  that  which  just  suits 
their  convenience  ?  One  of  the  reasons  of  the  success 
of  the  many  independent  medical  practitioners, 
European  and  native,  in  the  large  Presidency  towue 
is  the  very  fact  that  they  are  not  tied  by  Government 
work.  We  once  heard  of  a  European  resident  in  one 
of  the  Presidency  towns  who  said,  "  What  I  object  to 

is    the  d d    independence    of    these    Government 

doctors.  I  send  for  one  and  get  a  reply  that  he  will 
call  after  he  has  been  to  his  hospital  or  given  his 
lecture.  I  want  a  doctor  who  will  come  when  I  send 
for  him." 

In  Presidency  towns  it  would  be  possible  for  inde- 
pendent medical  practitioners  to  ba  appointed  phy- 
sicians and  surgeons  to  the  hospitals  or  professors  at 
the  colleges,  but  they  would  not  or  could  not,  without 
extra  pay,  take  up  the  attached  duties  which  fall  to 
the  Indian  Medical  Service  officers  holding  these 
posts.  There  is  much  Government  work,  for  which  no 
special  extra  pay  is  given,  which  falls  to  the  Indian 
Medical  Service  officers  holding  a  hospital  or  college 
appointment  at  one  of  the  Presidency  towns.  The 
Indian  Medical  Service  officer  could  not  possibly  live 
on  his  bare  pay  in  a  Presidency  town  and  perform  all 
the  duties  which  fall  to  a  Presidency  surgeon  unless 
he  had  a  considerable  private  practice  or  a  large  staff 
salary. 

Since  the  necessity  would  arise  of  combining  in  an 
up-country  station  the  duties  of  civil  surgeon  with 
the  position  of  an  independent  or  non-Govornment 
medical  practitioner  the  hopelessness  of  the  sugges- 
tion becomes  at  once  apparent.  There  would  be  no 
locU  medical  man  of  position,  European  or  native, 
available.  An  outsider  would  have  to  be  imported. 
His  official  duties  would  practically  absorb  his  whole 
time.  In  what  possible  respect  would  he  be  "inde- 
pendent," if  not  merely  being  independent  of  control." 
The  position  is  an  impossible  one. 

It  would  be  more  straightforward  if  Lord  Morley 
had  said:  "I  wish  to  deprive  the  Indian  Medical 
Service  of  most  of  its  desirable  and  lucrative  civil 
appointments.  I  wish  to  appoint  in  their  place 
natives  of  India,  locally  selected,  not  native  members 
of  the  Indian  Medical  Service  or  of  the  Indian  Sub 
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ordinate  Medical  Service.  I  wish  them  to  be  called 
iadependcnt  medical  practitioners,  because  then  they 
•can  be  paid  Bmaller  salaries,  will  not  require  regular 
leave  rules,  will  not  qualify  for  pensions,  as  they  will 
not  be  Government  servants,  being  'independent'; 
also  they  can  be  dismissed  at  short  notice.  It  does 
not  matter  whether,  being  independent,  their  work  is 
eupervised  or  not.  or  whether  they  are  able  to  dislocate 
the  whole  work  of  a  district  by  asserting  their  inde- 
pendence in  numerous  ways.  What  I  wish  is  at  all 
costs  to  replace  European  by  native  agency,  and  sic 
■volo,  sicjuheo." 

We  think  that  the  Indian  Medical  Service  need  not 
tate  alarm  at  such  a  echeme  as  that  proposed  two 
years  ago  by  Lord  ilorley,  but  the  pity  of  the  whole 
thing  and  the  impolicy  of  it  is  that  it  raises  impossible 
hopes  in  the  minds  of  those  who  think  they  might 
benefit  by  the  change,  and  disappointed  hopes  often 
load  to  unnecessary  trouble.  Possibly  also  with  the 
late  change  of  Secretary  of  State  and  of  Viceroy,  and 
with  the  prospective  political  changes,  saner  and 
more  practical  counsels  will  prevail  at  tha  India 
Office  and  Simla. 


PUBLIC   DEBATES   ON  VACCINATION. 

A  TtUG'BONOUBED  tradition  exists  in  the  medical 
ptofeseion  that  it  is  neither  desirable  nor  neces- 
sary to  debate  medical  HnbjectB  in  public.  The 
jorogress  of  time  and  the  rapid  development  of  the 
public  health  service  and  that  branch  of  medical 
science  known  as  preventive  medicine  have,  however, 
aroused  great  public  interest  in  medical  matters,  and 
the  tradition  has  become  modified.  The  diffusion  of 
knowledge  on  certain  medical  matters  is  now  almost 
a  duty  of  the  State,  and  the  demand  for  such  know- 
ledge is  constantly  increasing.  It  is  of  the  utmost 
importance  that  only  sound  views  should  be  dis- 
seminated, and  that  pernicious  and  fallacious  teach- 
ing should  be  counteracted  and  corrected.  Opposition 
to  demonstrated  truths  has  always  existed.  It  is  not 
a  little  singular  that  organized  bodies  of  apparently 
intelligent  men  have  been  formed  for  the  express 
purpose  of  hindering  and  hampering  the  progress  of 
roadical  science  and  of  hood  (linking  over- credulous 
people. 

The  National  Antivaooination  League  has  long  been 
an  offender  of  this  kind.  Its  members  have  quaint 
and  antiquated  notions  about  medical  practice  and 
medical  measures.  They  have  dangerous  ideas  con- 
cerning public  policy  and  the  so  called  liberty  of  the 
subject.  Paid  lecturers  of  this  league  are  at  the  pre- 
sent time  perambulating  the  towns  and  villages  of  the 
country,  attacking  in  a  virulent  manner  the  honour 
and  integrity  of  the  medical  profession,  and  vilifying 
all  who  practise  vaccination.  It  can  no  longer  be 
argued  that  such  organized  attacks  can  safely  be  left 
unanswered.  One  of  the  planks  in  the  agitator's  plat- 
form has  been  the  continual  boast  that  medical  men 
dare  not  meet  the  "  anti "  champions  and  cross  swords 
with  them  in  public. 

From  the  report  of  a  public  debate  recently  held  at 
Lewisham,  which  will  ba  found  at  page  1782  of  this 
issue,  it  will  ba  seen  that  Dr.  Drury  has  once  more 
come  forward  to  give  the  lie  to  the  boast  that  medical 
men  dare  not  stand  up  for  the  faith  that  is  in  them, 
The  debate  was  organized  by  the  Liberal  Club,  in 
which  Mr.  Bonner,  an  official  of  the  antivaccination 
body  to  which  reference  has  just  been  made,  and 
Dr.  Drury  took  p\rt.     Mr.  Bonner's  chief  qualitiiation 


for  the  rale  he  assumed  appears  to  be  that  he  has 
endured  the  penalty  of  the  law  rather  than  submit 
his  children  to  vaccination.  He  has  aleo  conducted 
a  few  one-sided  inquiries  on  behalf  of  the  league 
into  cases  of  alleged  injury.  In  these  circumstances 
it  is  not  necessary  to  point  out  that  the  disputants 
were  unequally  matched,  and  that  Mr.  Bonner's 
feeble  attack  was  antagonized  by  trenchant  and 
irresistible  arguments.  We  venture  to  predict  that 
Mr.  Bonner's  thirst  for  public  debate  would  soon  be 
quenched  if  a  suggestion  made  by  Dr.  Drury  could  be 
carried  out.  After  Mr.  Bonner's  forty  minutes'  attack, 
his  opponent  began  by  announcing  that  if  he  could 
aflord  the  time  and  expense  he  would  willingly 
follow  Mr.  Bonner  to  his  next  dozen  engagements.  It 
is  not  unlikely  that  if  an  organized  attempt  could  be 
made  to  provide  such  men  as  Mr.  Bonner  with  an 
antagonist  who  knows  bow  he  fights,  the  battle 
against  this  kind  of  foe  would  soon  be  won.  By  eiioh 
means  their  methods  would  be  exposed,  the  public 
would  learu  the  real  truth,  and  the  spreading  of  mis- 
leading and  erroneous  views  would  receive  a  much 
needed  check. 

The  temporary  absence  of  smallpox  and  the  ab- 
surdly great  facilities  granted  by  the  Legislature  for 
obtaining  exemption  from  vaccination  are  sources  of 
danger  calculated  specially  to  influence  the  indifferent 
among  the  people.  It  is  the  indifferent  class  also  who 
are  most  likely  to  take  for  granted  that  what  they  are 
asked  to  believe  by  the  zealous  propagandist  is  un- 
answerable if  uaanewered.  For  these  reasons  it  is  in 
the  public  Interest  that  some  of  the  challenges  to 
public  debate  thrown  out  by  tha  "anti"  bodies  should 
be  accepted.  Stringent  rules  are  absolutely  necessary 
on  such  occasions,  or  the  audience  would  soon  get  out 
of  control.  One  aspect  of  these  public  assemblies  is 
always  observable — the  audience  is  usually  chiefly 
composed  of  antivacciuators,  on  the  "  birds  of  a 
feather  "  principle.  The  tendency  of  such  an  audience 
is  to  be  neither  polite  nor  fair  to  the  provaccinist 
speaker. 

At  the  Lewisham  debate  Dr.  Drury  appears  to  have 
turned  the  tables  so  effectually  on  his  interrupters  in 
the  early  stages  of  his  remarks  as  to  silence  them 
almost  completely.  After  the  debate,  during  the 
speech  of  the  seconder  of  the  vote  of  thanks  to  the 
speakers,  a  section  of  the  audience  created  a  scene  of 
considerable  disorder.  Needless  to  say,  as  will  be 
seen  from  the  report,  the  speech  was  a  vigorous  and 
effective  defence  of  vaccination.  It  is  a  characteristic 
feature  of  the  opposition  to  vaccination  that  it  is 
usually  conducted  with  uiu'eetrained  bitterness  and 
animus.  This  is  one  of  the  many  signs  of  the  weakness 
of  t  he  case  against  vaccination. 

In  an  article  on  antivaccination  controversy  which 
appeared  in  the  Journal  of  April  21st,  1908,  mention 
was  made  of  the  fact  that  Dr.  Drury  had  entered  the 
field  of  newspaper  correspondence  against  the  stock 
method  of  propagandism  of  the  Antivaccination 
League.  Wa  expressed  a  hope  that  he  would  continue 
in  the  course  he  had  begun.  That  hope  has  been  fully 
realized.  In  every  part  of  the  country  and  almost 
wherever  a  letter  from  the  official  ring  of  anti- 
vaccination writers  has  been  inserted  in  newspapers 
crushing  blows  have  been  promptly  dealt  by  Dr. 
Drury,  This  has  undoubtedly  had  the  eU'ect  of 
contracting  the  ranks  of  the  ring,  and  at  the  same 
time  exposing  the  follies  and  fallacies  of  these 
over- zealous  writers.  None  of  the  champions  seem 
to  have  been  spared.  These  include  Mr.  Arnold 
Lupton,  whose  electioneering  pamphlet  was  thoroughly 
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dissected  and  exposed  in  a  long  oorrespondence  in  the 
YorJcshire  Post;  Mr.  G.  Bernard  Shaw,  in  a  corre- 
spondence in  the  Daily  Neivs,  where  that  poseur  was 
tackled  in  quite  delightful  fashion,  and  was  reduced  to 
saying  "the  public  does  not  want  to  see  us  scoring  off 
each  other  ";  Mr.  Swan  (the  editor  of  the  Vaccination 
luquirer);  the  Hon.  Ernest  Pomeroy,  Dr.  Charles 
Creighton,  Dr.  Hadwon  (the  latter  in  a  correspondence 
recently  published  in  the  Journal),  and  many  others. 
This  is  a  remarkable  record  and  keeps  alive  the  de- 
fensive work  formerly  so  energetically  carried  on  by 
Dr.  Bond  of  Gloucester  and  Dr.  MoVail  of  Glasgow. 


CANDIDATURE  OF  SIR  VICTOR  HORSLEY. 
At  a  meeting  of  the  Liberal  Association  of  the  Univer- 
sity of  London,  held  on  November  23tih,  at  5  o'clock. 
Sir  Thomas  Barlow  in  the  chair.  Sir  Victor  Horsley, 
F.R  S.,  was  unanimously  adopted  as  the  Liberal 
candidate.  The  nomination  will  take  place  at  tha 
university  on  Saturday,  December  3td,  at  12  noon, 
and  the  polling  begins  on  Monday,  December  5th, 
at  8  a  m.,  and  continues  till  Friday,  December  9th, 
at  4  p.m.  Graduates  who  do  not  vote  in  person  at 
the  Imperial  Institute  can  vote  by  a  voting  paper, 
which  must  be  witnessed  by  a  Justice  of  the  Peace 
for  the  borough  or  county  in  which  the  voter  is  for 
the  time  staying  or  residing.  We  understand  that 
both  candidates  are  issuing  information  on  this  point, 
which  should  be  in  the  hands  of  the  graduates  before 
the  present  issue  of  the  Journal  reaches  them.  At 
the  election  in  January  the  contest  lay  between  Sir 
Philip  Magnus  (C)  and  Sir  West  Ridgeway  (L),  the  poll 
being  2,625  for  the  former  and  1,928  for  the  latter. 
Sir  Piiilip  Magnus  is  again  a  candidate.  Sir  Victor 
Horsley's  address,  which  according  to  precedent  takes 
the  form  of  a  letter  addressed  to  Sir  Thomas  Barlow, 
chairman  of  his  committee,  will  ba  found  iu  our 
advertising  columns,  page  9.  The  address,  it  will 
be  seen,  is  accompanied  by  an  appeal  from  a  number 
of  medical  electors  of  the  University  of  London, 
setting  out  tha  considerations  which,  independently 
of  party  politics,  make  it  appear  to  thsm  of  great 
importance  that  the  medical  candidate  should  be 
returned  at  the  present  election.  The  memorial  calls 
attention  eBpeoially  to  the  insurance  of  workpeople 
against  sickness,  the  reform  of  medical  arrangements 
under  the  Poor  Liw,  the  Coroners'  Law  and  Death 
Registration  Acts  Amendment  Bill,  and  the  report  on 
Unqualified  Medical  Practice  recently  issued  by  the 
Privy  Council  and  the  Local  Government  Boards  of 
England,  Scotland,  and  Ireland,  as  matters  likely  to 
arise  at  an  early  date  daring  the  next  Parliament. 


PROCEEDINGS  OF  ANNUAL  MEETING. 
We  think  that  both  our  readers  and  ourselves  are  to  be 
congratulated  on  the  completion  last  week  of  the  pro- 
ceedings of  the  Annual  Meeting.  The  work  is  all  tha  more 
satiefactory  since  throughout  its  duration  there  was 
no  alteration  in  the  normal  contents  of  the  Journal. 
As  we  pointed  out  last  year,  there  is  no  other  great 
conference  of  whose  proceedings  a  complete  report 
is  published  with  such  rapidity  as  are  those  of  the 
Annual  Meeting  of  the  British  Medical  Association. 
Ou  this  ocRj;Bion  the  difiSculties  of  the  task  were  even 
greater  than  usual,  partly  owing  to  the  large  number 
of  Sections  which  mot,  and  partly  to  the  nature  of 
some  of  the  communications  that  had  to  be  dealt 
with.  The  net  outcome  is  that  the  total  number  of 
pages  bo  far  published  already  exceeds  the  total 
number  of  the  pages  in  any  previous  complete  year. 
la  addition  the  SurpLEHENT  has  maSe  its  appearacce 
regularly. 


CORONERS  AND  DEATH  CERTIFICATION. 
We  have  received  a  letter  from  Sir  William  Collins, 
in  which  he  takes  strong  objection  to  our  allusion  last 
week,  in  a  note  headed  "  Coroners  and  Death  Certifi- 
cation," to  the  fact  that  the  Coroners  and  Death 
Certification  Bill  introduced  in  the  House  of  Com- 
mons by  him  last  session  imposes  on  medical  men. 
fulfilment  of  a  new  and  onerous  duty  without  pay- 
ment  of  any  fee.  He  states  that  it  was  his  intention, 
to  obtain  the  insertion  of  a  clause  relating  to  fees 
when  the  Bill  reached  the  Committee  stage,  and  that 
he  made  a  statement  to  this  effect  at  the  Annual 
Meeting  of  the  Association  last  July.  Sir  William 
Collins  is  on  the  eve  of  a  contested  election,  and 
were  we,  too,  politicians,  we  might  be  tempted" 
to  describe  his  statement  as  in  the  nature  of 
a  death-bed  repentance.  As  things  are,  we  fully 
accept  it  and  only  regret  that  we  should  have  hitherto 
remained  entirely  unaware  of  his  good  intentions. 
This  ignorance  must  bo  shared  by  hundreds  ot 
our  readers,  for  after  we  had  described  and  pointed 
out  the  defects  of  this  bill  in  a  leading  article  last 
July  correspondents  for  many  weeks  in  succession 
continued  in  published  letters  to  criticize  its  pro- 
visions. Among  other  letters  on  the  subject  was  one 
of  an  apparently  inspired  character,  which  stated 
that  Sir  AVilliam  Collins  had  intentionally  omitted 
any  clause  relating  to  payment  lest  an  idea  that 
the  profession  was  "  out  for  fees "  should  lead 
to  the  rejection  of  his  valuable  bill.  This  mad& 
what  we  now  know  to  have  been  an  illusion  oa 
the  part  of  ourselves  and  general  correspondentB- 
all  the  more  excusable.  It  is  scarcely  conceivable 
that  Sir  William  Collins  was  not  aware  of  the  pre- 
vailing delusion,  which  any  time  since  July  2od  he 
might  easily  have  dispelled  by  a  letter.  He  has  not, 
however,  till  now  seen  fit  to  do  so,  and  it  is  his 
imitation  of  the  papal  fashion  of  keeping  his  good 
intention  in  petto  that  we  must  regard  as  chiefly 
responsible  for  any  injustice  which  we  may  have 
done  him.  The  same  circumstance  must  be  taken 
as  the  cau3e  of  the  igaorance  even  of  tha  Council  of 
the  Association,  which  as  recently  as  October  instrnoteS 
the  Parliamentary  Subcommittee  to  take  all  necessary 
action  to  oppose  the  bill,  mainly  on  the  ground  that  it 
imposed  oa  medical  practitioners  statutory  duties 
ia  their  professional  capacity  without  remuneration. 
The  moral  is  that  any  medical  member  of  the  House 
of  Commons  who  desires  to  introduce  a  bill  dealing 
with  medical  matters  of  a  kind  which  he  hopes 
will  prove  acceptable  to  his  professional  brethren, 
should  take  the  trouble  to  get  into  touch  with  the 
Council  of  the  Association  or  with  its  Medico- 
Political  Committee.  As  we  have  had  occasion  to- 
return  to  this  subject,  we  take  the  opportunity  ot 
pointing  out  that  though,  as  we  said  last  week,  further 
progress  ot  this  bill  depends  in  a  considerable  measure 
on  whether  Sir  William  Collins,  its  parent,  or  Dr, 
Hillier,  one  ot  its  sponsors,  is  returned  to  the 
House,  it  is  possible  that  Sir  William  Collins  may 
already  have  succeeded  in  enlisting  the  Home  Office 
in  its  favour.  Should  that  be  the  case,  the  bill' 
may  again  be  brought  forward  in  its  present  or 
some  similar  form,  either  as  a  Government  measure 
or  as  a  favoured  private  bill.  In  view  of  this- 
circumstance,  it  might  be  well  for  all  Divisions 
to  follow  the  same  course  as  that  which  is  already 
being  taken  in  Newcastle.  There  a  deputation  is 
being  organized  by  Dr.  Sinclair  Fraser  to  interview 
the  candidates  and  obtain  from  tbem  a  pledge  to  vote 
ia  favour  of  insertion  in  any  bill  imposing  on  medical 
men  new  duties  in  connexion  with  death  certification 
a  clause  authorizing  adequate  payment.  Prompt 
action  is,  of    course,  necessary,  and,  providing   the 
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deputation  coald  claim  to  represent  a  fair  number  of 
its  fellows,  its  action  in  sucli  a  politically  unimportant 
matter  would  probably  be  immediately  effective. 
Tiie  point  on  wliicb  stress  should  be  laid  is  the 
untairnesB  of  ordering  madical  men  to  undertake 
witbout  fee  a  duty  which  will  entail  a  special  visit 
to  the  house  of  a  patient,  and  not  Bsldotn,  in  the  ca?e 
ot  a  country  practitioaer,  a  long  journey  for  that 
purpose. 

ROYAL  SOCIETY  OF  MEDICINE. 
With  pleasing  appropriateness  the  newest  and  greatest 
of  medical  societies — to  wit,  the  Royal  Society  of 
Medicine — shose  the  newest  and  largest  of  London 
dining  halls — to  wit,  the  Connaught  Rooms — for  its 
dinner  last  Wednesday.  There  was  likewise  attractive 
harmony  between  the  splendours  ot  this  gastronomic 
temple  and  the  general  character  ot  the  assembly, 
which  had  Sir  Henry  Morris  as  chairman.  All  the 
higher  estates  of  the  realm  may  be  taken  to  have  been 
admirably  represented.  The  Church,  it  is  true,  was 
not  present,  nor  yet  any  representative  ot  the  Lower 
House  of  Legislature.  For  the  moment,  of  course, 
there  is  no  legal  bearer  ot  the  magic  initials 
M.P.,  and  in  any  case  the  dominant  note  of  the 
last  House  of  Commons  was  hardly  in  keeping  with  the 
supercultured  character  of  the  gathering.  The  Uppsr 
House,  on  the  other  hand,  was  represented  by  Lord 
Ilkeston,  whose  name  was  greeted  with  applause  when 
mentioned  by  Sir  Douglas  Powell  in  proposing  a  toast 
to  "  The  Guests  ";  also  present  was  Lord  Blythe,  who 
is  entitled  to  the  gratitude  of  the  medical  profession 
as  having  facilitated  the  work  of  the  Tuberculosis 
Commission  by  lending  his  farms.  The  Court  found 
representation  in  Sir  Almeric  FitzRoy,  Clerk  of  the 
Privy  Council,  and  in  Sir  James  Reid,  in  addition  to 
other  members  of  the  medical  department  of  the  Rojal 
household.  The  representatives  of  law  were  headed 
by  Lord  Justice  Fletcher  Moulton,  and  those  of  the 
services  by  Director-General  Ellis  and  Surgeon- 
General  Branfoot,  President  of  the  Indian  Medical 
Board  ;  while  the  City  graced  the  board  in  the  persons 
of  the  present  and  two  past  Lord  Majors  and  ex- 
Sheriff  Sir  Thomas  Crosby,  M  D.  The  lay  faculties 
of  universities  may  be  regarded  as  having  been 
represented  by  Vice-Chancellor  Hill,' and  "Other 
Medical  Societies"  by  Mr.  Charters  Sjmonde,  Pre- 
Gident  of  the  Medical  Society  of  London ;  the 
Presidents  of  the  two  Royal  Colleges  also  attended. 
Medicine  and  surgery  iu  general  were  represented 
by  great  scientific  names  too  numerous  to  mention, 
beyond  observing  that  they  included  those  of 
the  President  of  the  Medical  Department  of  the 
Local  Governent  Board,  Dr.  Xewsholme,  and  that 
ot  one  of  his  piincipal  assistants.  Dr.  Bulstrode, 
and  that  Sir  Shirley  Murphy  was  also  among  the 
diners.  Other  persons  to  whose  preEence  Sir 
Douglas  Powell  made  appropriate  reference  were  Dr. 
Squire  Sprigge  of  the  Lancet,  and  a  representative 
of  the  Bkitish  Medical  Jouexal.  A  certain  number 
of  ladies  were  likewise  among  the  guests,  a  distin- 
guished group  of  medical  woman  having  a  table  to 
themselves.  Allusion  to  their  presence  was  made  by 
Sir  Henry  Morris  when  tbankiijg  Sir  Joseph  Dimsdale 
for  proposing  the  toast  to  the  society,  a  task  per- 
formed in  terms  so  laudatory  of  science  that  we 
refrain  from  quoting  them  lest  they  should  create 
among  its  acolytes  a  form  of  pseudo  leontiasls.  Since 
laat  February,  Sir  Henry  Morris  explained,  women — 
formerly  only  admissible  to  membersbip  of  sections 
—had  been  made  eligible  for  Fellovrehip  of  the 
Society,  and  twenty-three  of  them  had  taken  advan- 
tage of  the  privilege.  That  number  was  just  two  leas 
than  the  number  of  women  doctors  who  in  1S81  eigned 


a  protest  against  their  exclusion  from  the  Inter- 
national Congress.  In  the  interval  over  1,000 
women  students  had  passed  through  the  lec- 
ture rooms  of  the  London  School  of  Medicine  for 
Women  alone,  and  he  had  recently  ascertained  that 
there  were  now  over  8C0  women  doctors  on  the 
Register.  He  modestly  claimed  that  the  right  occu- 
pant of  the  chair  that  evening  would  have  been  net 
himself,  but  one  of  those  Fellows  to  whom  credit 
for  the  great  success  of  the  society  was  more  truly 
due,  notably  the  lata  president,  Sir  William  Selby 
Church.  The  idea  ot  the  society  changing  quarters 
was  not  a  new  feature,  since  a  migratory  instinct  had 
been  evident  throughout  the  100  years  of  its  existence. 
Commencing  life  in  Queen  Street,  next  door  to  the 
rooms  in  which  the  compmy  was  then  assembled, 
it  had  had  various  homes.  That  to  which  it  hoped 
Eoon  to  ba  able  to  move  was  likely  to  prove 
a  final  resting-place,  since  it  would  be  adequate 
to  its  needs  for  several  generations  to  come.  Sir 
Henry  Morris  also  made  allusion  to  the  present 
lack  of  a  Section  of  Tropical  Medicine,  and  de- 
monstrated the  causes  which  prevent  civilization 
being  spread  in  the  tropics  and  snbtropics  other- 
wise than  by  the  inhabitants  ot  countries  in 
which  Nature  shows  no  excasa.  Finally,  he  wound 
up  a  speech  replete  with  literary  references  by 
relating  the  story  ot  the  Seven  Sleepers  of  Ephesus. 
It,  like  those  sleepers,  the  great  men  who  long  ago 
played  a  part  in  the  afiairs  of  the  parent  society  could 
cow  be  awakened,  they  would  find  at  least  as  much 
cause  for  admiration  and  surprise  at  what  had  taken 
place  during  their  sleep.  With  the  chauges  that  bad 
taken  place  the  future  of  the  society  would  be 
thoroughly  in  keeping ;  for  a  characteristic  of  its 
members  was  true  devotion  to  Ecierice  and  absence  of 
self-seeking  or  personal  advertisement,  and  the  part 
which  the  society  was  destined  to  play  in  the  develop- 
ment ot  medicine  was  great.  The  toast  to  "  The 
Guests"  was  acknowledged  in  turn  by  Sir  Yezey 
Strong,  Lord  Justice  Fletcher  Moulton,  and  Sir 
Thomas  Barlow.    The  proceedings  then  terminated. 


THE  SOCIETY  OF  APOTHECARIES. 
The  Worshipful  Society  of  Apothecaries  held  its 
annual  Lord  Mayor's  dinner  on  November  22ad,  the 
guests  being  received  by  the  Master  of  the  Society, 
Mr.  Arthur  Treherne  Norton,  Consulting  Surgeon  to 
St.  Mary's  Hospital,  and  by  the  senior  and  junior 
wardens.  The  former  is  Dr.  Arthur  Long  of  Kaarsney, 
Kent,  and  the  latter  Dr.  W.  Bramley  Taj  lor,  who,  when 
ia  practice,  lived  at  Denmark  Hill  and  now  resides 
at  Weybridge.  In  proposing  the  toast  to  "The  Lord 
Mayor,  the  Sheriffs,  and  the  Corporation  of  the  City  of 
London,"  the  Master  spoke  of  the  problem  now  occupy- 
icg  the  energies  of  the  society's  chief  guest — namely, 
the  selection  of  a  memorial  to  His  late  Majesty  King 
Edward  VII.  For  hia  owe  part  he  would  have  liked, 
he  said,  to  see  all  local  schemes  combined  into  one 
great  whole;  it  might  then  have  been  possible  to 
achieve  what  was  one  ot  hia  cherished  ideals— the 
establishment  of  a  State  university.  The  Univereity 
of  London  had  endeavoured  to  fSU  the  place  of  such  a 
university,  and  he  by  no  means  desired  to  belittle  its 
work;  but  in  its  Faculty  of  Medicine  it  had  placed 
the  standards  so  high  that  a  majority  of  medical 
students  were  shut  off  from  its  degrees.  In  some 
u  liversities,  o"n  the  other  hand,  standards  were 
dangerously  low.  These  wrongs  a  State  univer- 
sity might  right.  He  also  spoke  of  the  movement 
now  on  foot  to  re  establish  in  all  trades  and  tech- 
nical occupations  the  system  of  apprenticeship.  In 
medicine  this  was  no  longer  possible,  but  in  other  arts 
and  crafts  he  hoped  to  see  the  system  onoa  more  on  a 
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firm  footing.  la  his  reply  the  Lord  Mayor,  Sir  Vezey 
Strong,  Bald  that  Mr.  Norton  had  opened  a  wide  field 
for  discussion  by  his  reference  to  existing  university 
systems  and  to  apprenticeship.  In  regard  to  the  first, 
he  regarded  with  pride  the  high  standard  which  the 
University  of  London  had  laid  down  for  itself,  and 
speaking  as  a  layman,  he  would  ba  sorry  to  bnovr  that 
for  those  who  were  to  be  medical  men  any  standard 
was  demanded  except  the  highest.  The  question  of 
apprenticeship  was  now  before  the  Corporation,  and 
the  work  being  done  in  connexion  with  it  had  both 
its  sympathy  and  its  monetary  support.  Technical 
education  alone  would  not  suffice.  The  apprentice 
■must  convert  theoretical  information  into  real  know- 
ledge in  the  workshops  of  practical  journeymen.  The 
toast  drunk  to  "  The  Koyal  Colleges  of  Physicians  and 
Surgeons"  was  acknowledged  by  Sir  Thomas  Barlow 
and  Sir  Henry  Morris  respectively,  while  of  the  two 
responses  to  the  toast  to  "  The  Visitors,"  one  came 
from  Dr.  Norman  Moore. 


POOR     LAW     INFIRMARIES. 
When  opening  a  new  Poor  Law  Infirmary  for  Wands- 
worth last   Saturday,  Mr.  Burns  made  some  strong 
remarks  which  are  of  distinct  interest  if  they  can  be 
taken  a3  indicative  of  the  probable  attitude  of  the 
Local  Government  Board  next  year,  when  the  Poor 
Law  report  comes  under  discussion  in  the  House  of 
Commons.    His  remarks  also  have  a  bearing  on  the 
'difficulties  which  surround,  and  are  created  by,  exist- 
ing Ejstems  of  voluntary  hospital    enterprise.    The 
new  infirmary,  Mr,   Burns   said,    symbolized    in  the 
character  of  its  equipment  and    construction  what 
-was    going    on    all    over    the    country.     The    Local 
^Government    Board   was    determined    to    bring    the 
Poor  Law  Medical  Service  up  to  date,  and  to  render 
ifc  equal  iu  respect  of  appliances,  skill,  and  capacity 
to     the     best    general    or    special    voluntary    hos- 
pitals.     Seventy    years    ago,    when    the    extent    of 
general  pauperism  was   much    greater    than   at  the 
present    time,   Poor  Law  authorities   employed  only 
200  nurses  for  all  the  sick  on  their  hands,  and  these 
uurees  were  none  of  them,  trained.    The  number  of 
trained  nurses  now  employed  was  7,000.    Tiiis  altera- 
tion was  a  symptom  of  the  complete  change  which 
had  taken  place  in  the  character  of  the  benevolent 
desires  of  the  community.    Over  50  per  cent,  of  the 
.indoor  poor  were  no?/  maintained  in  special  institu- 
tions, such  as  infirmaries,  wards  for  the  aged,  homes, 
hostels  and  asylums,  in  which  the  evils  from  which 
they    suffered    could    ba    better    treated    than    was 
ever  the  case  ia  the  old  mixed  general  workhouse. 
The  general  paor  rate  had  dropped  in  the  last  sixty 
years  from  Is.  8i.  to  Is.  6d.  in  the  pound,   but   the 
actual  expenditure  on  each  pauper  maintained  had 
increased,  owing  to  the  better  treatment  which  the 
aged,  the  sick,  and  the  children  no  w  received.    About 
30  per  cent,  of  the  total  pauperism  of  the  country  was 
due  to  sickness  alone,  and  it  was  more  economical  to 
spend    £50    in    ridding    young    persons    of    sickness 
altogether  than  in  waiting  until  they  were  40  and  then 
palliating  it  by  an  expenditure  of  £300.    The  problem 
to  be  dealt  with  was  a  great  one,  as  was  shown  by  the 
fact  that  in  the  metropolitan  area  alone  there  were 
20,000  beds  in  Poor  Law  infirmaries,  or  a  larger  number 
than    in    all    the    voluntary    hospitals    in    England 
and    Wales    put    together.      The    increasing    use    o£ 
Poor    Law    infirmaries  was    due,  not    to    increasing 
destitution,  but  to  increasing  recognition  by  the  paor 
that  the  inlirmaty  was  now  as  good   as  the  general 
hospital.    Whilst  Utopians  had   been  debating    what 
should  be  done,  the  Wandsworth  GaardiGms  had  been 
doing  it.    Tbay  had  changed  the  character    of   Poor 


Law  relief  in  their  district  to  an  extent  which  made  it 
scarcely  recognizable  by  those  who  knew  it  thirty 
years  ago.  It  ought  to  be  realized  that  pauperism 
could  not  be  abolished  on  vaccination  principles,  by 
inoculating  everybody  with  its  virus.  If  a  watch  were 
not  kept,  a  number  of  people  with  fine  ideals  and 
magnificent  enthusiasm,  but  lacking  in  sense  of  pro- 
portion, would  probably  try  to  impose  remedies 
infinitely  worse  than  the  disease.  There  was  no 
specific  against  pauperism;  its  causes  were  multi- 
farious, and  the  remedies  must  be  multiform. 


HINTS  UPON  THE  PURCHASE  OF  A  MEDICAL 
PRACTICE. 
We  have  from  time  to  time  had  occasion  to  indicate  to 
our  readers  certain  principles  of  law  which  should 
serve  to  guide  them  iu  the  purchase  of  a  medical 
practice.  But,  apart  from  purely  legal  questions, 
there  is  certain  counsel  which  may  be  given  to  those 
who  are  about  to  enter  the  market  to  look  for  a 
practice,  A  false  step  at  this  stage  of  a  man's  career 
may  mean  the  ruin  of  his  prospects.  The  following 
notes  may  seem  homely  and  simple  enough  to  those 
who  have  gained  experience,  but  they  may  be  of  some 
value  to  those  about  to  embark  en  the  treacherous  sea 
of  medical  practice.  In  the  negotiations  which  lead 
up  to  a  purchase  it  is  well  to  bear  in  mind  that, 
though  an  action  may  be  brought  to  set  a  contract 
aside  on  the  ground  of  fraud  or  misrepresen- 
tation, there  are  many  things  to  which  the  maxim 
■caveat  emptor  applies.  A  willing  and  anxious  seller  is 
not  likely  to  underrate  the  advantages  of  the  district, 
the  ease  wich  which  fees  are  earned,  and  other  favour- 
able features.  There  are,  moreover,  several  matters  to 
which  the  purchaser  will  find  itjprudent  to  direct  his 
special  attention.  The  first  question  to  be  answered  is 
— Why  is  the  practice  being  sold?  It  may  be  in  the 
market  for  one  of  many  reasons.  The  vendor  may  be 
retiring  from  practice,  and  it  may  be  a  genuine  retire- 
ment on  account  of  old  age  or  ill  health.  In  the  alterna- 
tive the  practice  may  be  retiring  from  him.  It  is  when 
there  is  no  very  obvious  reason  for  the  sale  that  the 
purchaser  must  be  on  the  look-out  fox  surprises. 
There  is  much  to  ba  learned  from  a  glance  at  the 
houses  which  are  within  the  area  of  the  practice.  Are 
there  many  to  let  ?  Do  they  present  an  appearance  ol 
prosperity,  or  do  they  look  as  if  the  character  of  the 
neighbourhood  was  changing  for  the  worse?  If  the 
town  or  district  has  recently  become  the  resort  of 
cheap  trippers,  this  may  be  the  reason  why  the  vendor 
is  seeking  a  more  profitable  elientele.  An  examination 
of  the  books  by  a  skilled  accountant  will  reveal  much, 
but  it  will  reveal  much  more  if  it  is  accompanied  by 
a  few  shrewd  questions.  Thus  it  may  appear  that 
during  the  last  few  years  some  chronic  patients  have 
swelled  the  total  receipts  to  a  surprising  degree.  But 
what  of  these  chronic  patients  ?  Have  they  suc- 
cumbed, or  have  they  left  the  district?  The  fact  that 
an  "  old  chronic  "  paid  the  outgoing  practitioner  £100 
a  year  for  five  years  may  serve  the  vendor  in  good 
stead  by  enhancing  the  value  of  the  practice,  but  the 
purchaser  should  take  care  that  there  is  a  reasonable 
chance  of  this  valuable  asset  being  transferred  to  him. 
The  question  of  bad  debts  is  one  which  must  be  care- 
fully considered.  Like  Bob  Sawyer,  the  vendor  may 
have  "a  very  extensive  practice,"  but  ready  money 
may  be  conspicuous  by  its  absence.  For  this  reason 
the  accountant  should  be  instructed  to  pay  special 
attention  to  the  age  of  the  debts  which  are  entered 
in  the  books.  Upon  the  nature  and  extent  of  the 
opposition  in  the  district  it  will  be  difficult  to  get  any 
very  reliable  information.  It  ought  not  to  be  impos- 
sible, however,  to  ascertain  whether  there  is  rnnoh 
'  poaching  "  by  practitioners  from  neighbouring  dis- 
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tricts.  The  motor  car  has  extended  the  bounds  of  the 
country  practice  in  a  very  marked  degree  in  recent 
years,  and  this  element  of  foreign  practitioners  may 
afford  some  explanation  why  the  practice  is  being 
sold.  

MECHANICAL  BREAKDOWNS  AND  INSURED 
VALUE. 
A  GOOD  deal  of  discuasiou  has  been  raised  lately  in 
the  motor  press  on  the  subjects  of  "  mechanical  break- 
downs "  and  '•  insured  value "  in  regard  to  the  acci- 
dental damage  covered  by  motor  car  policies,  many 
instances  being  cited  of  apparent  unfairness  in  the 
settlement  of  claims.  The  Medical  Insurance  Com- 
mittee has  advised  medical  men  not  wishing  them- 
selves to  bear  the  risks  associated  with  motor  cats  to 
consider  the  advantages  offered  by  the  Ked  Cross 
Indemnity  Association.  This  association  issues  several 
policies,  but  there  is  one — the  Doctor's  "A  1" 
policy — which  appears  to  be  specially  suited  to 
the  needs  of  medical  men,  who  will  no  doubt 
desire  to  know  what  view  is  taken  by  the  Red 
Cross  Indemnity  Association  on  the  above  points. 
A  correspondent  recently  asked,  with  reference  to 
the  section  covering  accidental  damage,  from  which 
"  iaechauica.1  breakdotvns "  are  excluded,  whether 
"ijapposing  that  the  brakes  fail  to  act  when  desceud- 
ing-a  hill  and  there  is  a  collision  iu  consequence  with 
a  wall  or  a  vehicle,  this  is  covered  by  the  doctor's 
'Al'  policy;  or  supposing  that  a  tyro  bursts,  and  in 
consequence  the  car  collides,  is  the  damage  in  con- 
sequence of  the  collision  covered  by  the  same  policy '? 
la  fact,  is  mechanical  breakdown  taken  to  mean 
simply  the  iojury  or  damage  to  the  car  itself  due  to  a 
failure  in  some  part  of  the  machinery,  or  is  it  taken 
to  mean  the  consequences  of  any  mechanical 
failure?"  A  clear  answer  to  this  is  contained  in 
the  actual  clause  iu  the  policy  referring  to  accidental 
damage,  which  we  quote  in  full ;  "  Section  L — The 
anderwriters  will  pay  for  or  replace  or  make  good 
all  damage  to  any  automobile  hereby  insured  up  to 
the  amount  specified  in  the  schedule  hereto  as  the 
value  of  such  automobile,  if  such  damage  is  the  direct 
result  of  an  accidental  collision  or  impact  of  the 
automobile  with  any  object.  Provided  always  that 
this  section  shall  not  cover  cost  of  repairing  or 
reinstating  damage  from  wear  and  tear,  or  from 
mechanical  breakdown  not  caused  by  accidental 
collision."  We  may  add  that  there  is  nothing  in  the 
policy  modifying  the  cover  given  under  the  clause 
quoted  above,  excepting  a  condition  which  excludes 
damage  occasioned  wilfully.  For  example,  take 
the  case  of  a  car  which  has  run  some  thousands 
of  miles  and  in  which  perhaps,  quite  unknown 
to  the  owner,  eome  internal  parts  are  badly 
worn.  In  endeavouring  to  avoid  a  collision,  unwonted 
stress  is  thrown  upon  these  parts,  and  a  mechanical 
beeakdown  results.  The  driver  loses  control  of  the 
oar,  and  a  collision  occurs.  Under  the  "  A 1 "  policy, 
which  is  the  subject  of  our  correspondent's  letter,  the 
underwriters  would  pay  for  repairing  all  damage 
caused  by  the  collision,  but  the  assured  would  bear 
the  cost  of  replacing  the  worn  broken  parts  which 
were  the  cause  of  the  collision.  Under  the  "C.C." 
policy  these  mechanical  breakdowns  and  damage 
»rom  any  cause,  except  wear  and  tear,  in 
addition  to  several  other  risks,  are  covered.  The 
other  point  raised  by  the  correspondence  relates 
to  the  amount  paid  in  the  event  of  total  loss.  Some 
motorists  have  unfortunately  had  the  experience  of 
making  a  claim  for  the  total  \alue  of  their  car  only  to 
Learn  that  though  they  have  paid  the  company  the 
premium  on  the  full  value,  the  amount  offered  to 
compensate  them  for  their  Io38  is  the  second-hand 


market  value — a  very  different  thing  in  the  case  of  a 
car,  say,  nine  months  old.  Whilst  of  necessity  a  car 
depreciates  in  value  annually  until  the  owner  finds  a 
new  car  necessary,  its  value  to  him  is  not  reduced 
to  any  great  extent  in  nine  months.  In  the 
event  of  its  total  destruction  its  second-hand  value 
does  not  compensate  him  fairly  for  hia  lo?s.  In 
the  "  Ked  Cross"  policies  the  amount  declared  as 
the  present  value  of  the  car  is  the  amount  on  which 
the  premium  is  based,  and  this  value  is  agreed  as  the 
replacement  value  in  the  event  of  total  loss.  Wa 
understand  that  the  experience  of  the  Medical  Insur- 
ance Committee  is  that  the  underwriters  have  settled 
all  claims  in  the  spirit  of  the  wording  of  the  policy; 
this  has  been  found  to  be  a  straightforward  accept- 
ance of  certain  liabilities  which  are  discharged  as 
promptly  as  possible.  The  Medical  Insurance  Com- 
mittee is  able  to  afford  special  advantages  to  medical 
men  insuring  with  the  Red  Cross  Indemnity  Associa- 
tion through  the  Committee.  Full  particulars  with 
regard  to  insurance  of  motor  cars  under  the  Red  Cross 
Indemnity  Association,  and  for  fire,  life,  burglary,  and 
workmen's  compensation  insurance  under  the 
Guardian  Assurance  Company,  can  be  obtained  on 
application  to  the  Secretary  of  the  Medical  Insurance 
Committee,  Mr.  Gay  EllistoD,  429,  Sirand,  London, 
W.C. 

CLUB  PATIENTS. 
A  DECISION  of  considerable  importance  to  medical 
officers  of  friendly  societies  has  lately  been  arrived 
at  by  the  Grand  Master  and  Board  of  Directors  of 
the  Society  of  Oddfellows.  The  circumstances  were 
these :  The  medical  officer  of  a  local  district  lodge 
declined  to  accept  as  a  club  patient  a  former  member 
who  had  previously  been  on  his  list  but  who  had  left 
the  district,  taking  himself  off  the  list  and  paying  into 
another  club  for  some  time.  On  coming  back  to  the 
district  he  had  himself  put  upon  his  former  club  and 
claimed  medical  attendance  without  fresh  examina- 
tion. It  appeared  that  the  patient  was  suffering  from 
malignant  disease  of  grave  character,  and  the  medical 
officer  naturally  objected  to  admitting  him  as  a 
"  continuous  patient."  The  member  appealed  against 
this  decision  to  his  district  committee,  and  after 
going  into  the  matter  the  committee  ordered  the 
medical  officer  to  attend  the  man  as  a  club  patient, 
considering  that  the  case  was  one  falling  within  the 
rules.  An  appeal  from  the  decision  was  lodged  with  the 
Grand  Master  and  duly  considered  by  him  and  the 
director,  and  judgement  given  that  the  resolution  of 
the  local  district  committee  be  rescinded,  thus  sup- 
porting the  medical  officer's  contention  that  be  was  not 
called  upon  to  attend  the  member  as  a  club  patient 
in  the  circumstances.  This  decision  is  a  common- 
sense  one  and  perfectly  fair  and  just.  If  members  of 
clubs  can  move  themselves  to  another  district,  join 
other  clubs,  and  at  their  own  will,  when  suffering 
from  chronic  ailments  of  severe  type,  return  to  their 
original  lodge  and  claim  sick  pay  and  attendance 
without  the  consent  or  approval  of  the  medical  officer, 
the  disabilities  already  existing  in  club  practice,  so 
far  as  the  medical  staff  is  concerned,  will  be  greatly 
increased,  and  in  addition  the  finances  of  the  club 
will  be  seriously  endangered.  It  is  satisfactory  to  find 
that  the  Grand  Master  and  the  board  accepted  the 
position  taken  up  by  the  medical  officer  as  the  only 
right  and  proper  one. 

THE     GERMAN     FREIBANK. 
The  Freihank  has  been  known  in  Germany  for  a  very 
long  period.    In  certain  parts  of  southern  Germany, 
as  long  ago  as  the  thirteenth  century,  it  was  enacted 
that  "  any  butcher  who    shall    slaughter    a    measly 
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animal  shall  eell  it  to  no  oae  without  his  knowing  its 
condition,"  and  at  the  end  ot  the  foiirteenth  century 
it  was  required  in  Hamburg  that  measly  meat  should 
be  sold  in  a  special  booth  upon  a  white  cloth.  An 
interesting  account  o£  these  institutions  is  contri- 
buted to  the  December  number  of  the  Contemporary 
Bevieiv  by  Mies  C.  Smith  Roseio,  who  has  obtained  her 
information  on  the  subject  at  first  hand.  She  enters 
into  no  details  of  the  elaborate  system  of  meat  inspec- 
tion in  force  in  the  German  towns,  but  deecribes  the 
practical  outcome  of  the  inspections.  The  meat 
examined  is  divided  into  four  different  classes.  The 
highest  class  contains  such  meat  as  may  be  adjudged 
first  class,  in  the  next  class  is  meat  of  a  lower 
value,  in  the  third  class  that  which  is  described 
as  conditionally  fit  and  which  would  be  unfit  for 
human  food  unless  scientifically  sterilized.  The  lowest 
class  contains  such  meat  as  would  be  entirely  unfit  for 
human  food.  JILss  Rossie  appears  to  consider  that  the 
German  standard  for  high  quality  meat  is  not  a 
particularly  high  one.  The  meat  placed  in  the  second 
and  third  classes  is  sold  in  the  Freihanh.  That  which 
is  only  conditionally  fio  is  placed  in  a  closed  chamber 
and  subjected  to  212^  F.  for  two  hours.  At  the  end  ot 
this  period  the  flesh  is  quite  free  from  living  germs, 
but  it  is  described  as  very  unpleasant  to  behold,  and 
the  blachish  liquor  that  has  been  drawn  off  by  the  hot 
air  is  still  less  inviting,  yet  it  is  sold  to  the  poor 
people,  who  can  purchase  it  either  for  soup  making  or 
as  a  restorative  for  infanta  and  sick  people.  The 
regulations  governing  the  sale  of  FreihanTt  meat  pro- 
hibit its  purchase  for  uae  in  any  hotel,  restaurant,  or 
eating  house,  and  a  further  indication  of  the  estima- 
tion in  which  it  is  held  by  the  public  authorities  is  to 
be  found  in  the  fact  that  it  is  not  used  in  the  State 
prisons,  Miss  Rossio  declares  that  the  poorer  clasEes 
whose  poverty  alone  compels  them  to  resort  to 
Freibanh  meat,  spoke  of  it  with  such  scorn  as  to 
convince  her  that  the  system  would  not  stand  the 
f.>rce  of  public  opinion  as  soon  as  the  workers  of 
Germany  get  power  enough  in  the  Legislature  to  make 
their  will  felt. 


"606." 
On  September  20(ih,  at  the  meeting  of  German 
Scientists  and  Physicians  in  Koaigsberg,  a  full- 
dress  discussion  ou  Ehrlich's  new  remedy  took 
placa.  Thirty-two  speakers  took  part  in  the  dis- 
cussion. Neisser  expressed  the  opinion  that  atoxyl 
and  the  nearly-allied  substances,  arsacetio,  soamin, 
and  hectin,  might  be  disregarded  as  antisyphilitics. 
Instead  ot  the  pentavalent  arsenic  compound,  Ehrlich 
had  introduced  the  trivalent  compounds  arseno- 
phenylglycin  and  later  dioxy-diamido  arseno  benzol. 
The  action  ot  the  latter  was  partly  direct  on  the 
parasites  and  partly  indirect  through  an  antitoxic 
antibody.  The  maximum  therapeutic  dose  had  net 
yet  been  determined.  One  gram  for  an  individual 
weighing  60  to  70  kilograms  (=  about  9  st.  6  lb  to 
list.  31b)  bad  been  given  without  ill  effects.  The 
total  quantity  given  within  a  period  ot  three  weeks 
was  2.4  grams  ;  0.5  gram  in  200  c.cm.  ot  fluid  might  ba 
given  intravenously.  He  advocated  an  intravenous 
injection  ot  0.4  gram  followed  by  a  subcutaneous  one 
of  0  5  gram.  He  put  forward  a  tentative  list  of  indica- 
tions for  the  use  ot  "  60S,"  and  also  pleaded  for  a 
combined  treatment  with  this  drug  and  mercury  cr 
iodide  ot  po^iassium.  Lastly,  he  said  that  "606" 
would  render  the  problem  of  diminishing  the 
spread  ot  syphilis  easier  than  before.  Ehrlich 
said  that  when  spirochaetes  did  not  disappear  in 
from  twenty- four  to  forty-eight  hours  after  an  injec- 
tion of  "  606,"  either  the  dosa  was  too  email  or  the 
drug    was    not    satisfactorily    absorbsd.     Marinesco, 


Piaut,  Soholtz,  and  L.  Michaelis  had  proved  that  the 
serum  of  persons  treated  with  this  drug  exercised  a 
curative  action  on  syphilitic  processes,  especially  in 
newborn  infants.  He  quoted  cases  of  gummas  of  the 
tonsil,  which  prevented  the  act  of  swallowing,  being' 
so  far  improved  within  five  hours  of  the  injection  thalr 
the  patients  had  eaten  solid  food  without  pain  ;  of  an 
iris  exudation  clearing  up  in  three  hours  so  far  that, 
while  fingers  could  only  be  counted  at  a  distance  o£ 
one  yard  before  the  injection,  the  patient  was  able  to 
see  his  own  image  clearly  in  the  lookingglaes  at 
a  distance  of  five  yards,  and  after  twenty  hours  was 
able  to  read  email  print  With  regard  to  the  toxicity 
ot  the  preparation,  he  reported  that  only  one  death 
had  resulted  from  the  injection.  The  patient  was  & 
weakly  person  with  tertiary  syphilitic  affection  of  the 
larynx.  The  fluid  injected  was  acid,  and  death  was 
due  to  shock.  OSher  deaths  had  followed  the  applica- 
tion ot  "606,"  but  in  this  group  the  patients  were 
affected  with  severe  org  mic  affections  of  the  central 
nervous  system.  He  regarded  disease  of  the  central 
nervous  system  and  of  the  heart  and  circulatory 
apparatus  as  contraindications  to  its  use.  Lastly,  he 
expressed  the  belief  that  the  future  use  of  "  606  "  would 
be  with  a  combined  intravenous  and  subcutaneous  in- 
jection. Alt,  Schreiber,  Iversen,  Wechselmann,  and 
many  others  followed  with  favourable  accounts  of  the 
action  of  the  drug  Margarete  Margulies  gave  an 
interesting  account  ot  experiments  she  had  carried 
out  on  various  parasites  with  "  606."  Trypanoeomes 
bacama  refractory  to  the  action  of  the  drug  very 
soon  if  the  doses  given  were  too  small.  It  was 
necessary,  therefore,  in  these  cases  to  inject  large 
quantities.  Spirilla  did  not  become  refractory  to  the 
preparation,  and  she  found  it  possible  to  repeat  the 
injections  of  small  doses  in  order  to  carry  out  what 
was  known  a.s  therapia  sterUisans  fractionata.  Stern 
expressed  the  opinion  that  the  results  obtained  were 
no  better  than  those  obtained  by  the  older  methods. 
He  attributed  the  failures  to  cure  to  an  arsenic-fast 
character  of  the  spirochaetes.  None  of  the  other 
speakers  agreed  with  Stern  in  his  assertion  that  the 
drug  frequently  failed.  The  general  opinion  appeared 
to  be  that  "606"  had  a  wonderful  effect  in  tertiary 
and  primary  syphilis,  and  acted  well  in  secondary 
syphilis ;  that  it  was  especially  active  in  malignant 
and  advanced  cases,  in  which  mercury  and  iodides  did 
no  good ;  that  it  did  not  affect  the  eye,  and  did  not- 
cause  any  serious  toxic  effect  on  the  organism ;  that 
when  given  in  large  doses  in  the  early  stages  it- 
appeared  to  cure  in  one  dose,  but  that  the  permanency 
ot  the  cure  had  yet  to  be  proved ;  lastly,  that  it  was 
necessary  to  avoid  exaggeration,  since,  although  the 
drug  acted  with  extraordinary  efficacy  in  very  many- 
cases,  it  could  not  replace  scar  tissue,  nor  could  it  act 
equally  well  in  all  persons  and  in  all  syphilitic  condi- 
tions. It  nay  be  added  that  the  majority  ot  the 
clinicians  prefer  'WechselmQnn'B  neutral  suspension- 
to  Alt  solution.  Citron  suggested  using  calcium  car- 
bonate instead  of  eodium  hydrate,  since  this  substance' 
was  indifferent  toward  the  tissues. 


ONCHOCERCIASIS. 
HOBiiiD  enough  though  this  name  may  appear,  it  is  not 
any  more  dreadful  than  the  scare  raised  anent  it  by 
certain  ill-informed,  though  doubtless  well-meaning, 
individuals.  Scaremongering  is  an  occupation  which 
posseeses  a  peculiar  and  irresistible  fascination  for  a 
section  ot  the  community,  and  an  admirable  mal- 
adroitness  is  displayed  in  the  choice  of  time  and 
opportunity.  The  appeal  is  invariably  to  ignorance, 
ba  it  scientific  or  otherwise ;  no  respite  is  afforded 
for  a  careful  consideration   of    the  facts    by    those 
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most  qualified  to  jadge.  The  present  case  ie  a  repeti- 
tion of  the  old  story,  Bred  of  ignorance,  and  fostered 
by  not  unwilling  credulity,  the  report  has  gone  abroad 
that  certain  meat  imported  from  Australia  is  highly 
dangerous  for  human  consumption.  From  the  very 
outset,  however,  the  scare  is  unfounded,  for  it 
is  now  well  known  that  the  authorities,  taking 
no  risks  and  pending  investigation,  have  con- 
demned all  such  meat.  The  actual  facts  of  the  case 
may  be  gathered  from  a  communication  which 
Dr.  Leiper  made  to  the  Zoological  Society  last  Tues- 
day. In  a  few  well  chosen  remarks  he  made  the 
matter  very  clear.  A  considerable  proportion  of  the 
carcasses — roughly,  75  per  cent.— display  the  condition 
which  may  ba  termed  "onchocerciasis.'  It  consists 
in  the  presence  of  a  number  ot  nodular  swellings  or 
cysts  under  the  skin,  particularly  in  tba  regions  of 
the  flanks,  the  knees,  and  the  shoulders,  to  which 
regions  they  are  almost  entirely  confined.  It  may 
be  noted — although  the  fact  is  of  little  importance — 
that  the  nodules  are  ia  the  gubcutaneous  tissue, 
not  in  the  muscles  themselves.  Each  nodule  is 
somewhat  globular  and  about  1  in.  in  diameter.  It 
consists  of  a  tough  fibrous  wall,  inside  which  a  worm, 
or  worms,  is  inextricably  coiled  up ;  so  much  so  that  it 
is  practically  imposeible  to  dissect  it  out  entire.  The 
worm  belongs  to  the  family  Filariidae,  and  its  scientific 
name  is  Onchocerca  gibsoni.  The  female  worm  is  dis- 
tinguished by  its  pronounced  wavy  transversa  stria- 
tions,  which  disappear  towards  the  anterior  end,  and  by 
the  position  of  the  genital  aperture  anterior  to  the 
end  of  the  oesophagus.  The  male  is  not  marked. 
The  female  contains  an  enormous  number  of  minute 
embryos  in  various  stages  of  development.  These, 
however,  have  not  been  found  in  the  lymphatic  system 
or  the  blood  streaoi.  Sach  are  soma  ot  the  morpho- 
logical characters  of  the  worm  ;  what  of  its  history 
and  affinities'?  With  regard  to  the  latter,  an  analogous 
condition  ia  known  in  horses,  due  to  a  similar  para- 
site, but  a  species  distinct  from  that  mentioned  above. 
It  has  also  a  congener  in  man,  the  twenty-years  old 
Onchocoxa  (Filaria)  i-olvuhts,  from  tropical  Africa. 
This  species,  again,  is  distinct  from  Onchocerca  gibsoni 
of  the  ox,  and  there  is  absolutely  no  possibility 
ot  the  two  being  commutated.  It  is  distinguished 
at  first  sight  by  the  transverse  markings  on  the  female 
bsLng  plain,  and  not  wavy.  Finally,  with  regard  to 
the  life  history  of  the  parasite.  At  this  time  ot  day  it 
surely  does  not  require  the  renewed  assertion  of  a 
helminthologist  to  assure  ns  of  the  fact  that  the 
Filaria  worms  are  not  directly  transmissible,  and  that 
for  their  spread  they  require  the  agency  of  some  in- 
termediary— a  biting  insect  or  some  other  such  animal. 
The  painstaking  researches  of  Manson,  Low,  and  their 
numerous  fellow-workers  were  otherwise  of  no  avail. 
To  repeat  the  fact,  hov,'ev6r,  let  it  be  insisted  upan  that 
Onchocerca  gibsoni  or  any  other  ot  its  tribe  cannot  ba 
tiiEEeminated  by  being  eaten  by  human  beings  or  any 
other  mammals.  The  ox  does  not  become  infected  by 
eating  its  companions.  The  statement  is  ridiculous, 
but  not  any  more  so  than  that  of  those  who  suggest 
that  man  may  bo  infected  by  eating  infected  oxen. 
Add  to  this  the  fact  that  the  meat  is  frozen,  that 
the  parasites  are  dead  bejond  resuscitation,  and  no 
further  comment  is  neceEsary.  From  a  scientific 
point  ot  view,  however,  the  life-history  of  the  worm 
is  worthy  ot  further  study,  and  in  this  connexion  the 
question  put  by  Mc.  Austen  ia  very  suggestive.  He 
asked  if  it  were  not  possible  that  infection  might 
be  conveyed  by  Stomoxys  calcilrans  or  some  allied 
biting  fly.  Nothing  is  definitely  known  on  the 
matter,  but  were  Stomoxys  calcilrans  the  inter- 
mediate ho5fc  there  would  be  the  remote  pos- 
I  Bibility  of   the  condition  being  introduced  amongst 


the  cattle  of  this  country,  for  Sl07noj:ys  is  one  of  our 
common  flies.  That  it  would  even  then  infect  man  is  . 
more  than  doubtful,  for  no  case  has  ever  been 
recorded  from  the  various  countries  in  which  the 
ox  parasite  is  known  to  exist.  The  matter,  however, 
is  a  mere  supposition,  and  need  not  be  enlarged  upon. 
To  sum  up,  we  repeat  that  the  meat  in  question  ia 
little,  if  at  all,  deteriorated  in  quality,  that  it  is 
perfectly  sate  for  human  consumption,  and  that 
its  unsightly  condition  may  be  remedied  by  the 
removal  of  the  nodules.  As  a  corollary  we  might  add 
that  in  matters  biological  a  little  zoological  know- 
ledge is  always  desirable,  and  that  in  the  present  case 
not  more  than  halt  a  dozen  man  in  the  country  were 
in  a  position  to  pronounce  authoritatively  on  the 
subject,  and  assuredly  none  more  so  than  Dr.  Leiper, 


COMPULSORY  NOTIFICATION  OF  PHTHISIS  IN 
WEST  AUSTRALIA, 
Pulmonary  phthisis  is  a  notifiable  disease  in  Wes6 
Australia,  The  following  is  the  mode  of  procedure*. 
Upon  receipt  ot  notification  at  the  Central  Board  of 
Health  a  special  certificate  form  is  sent  to  the  local 
board  ot  health  in  whose  district  the  case  occurs, 
and  the  health  inspector  is  required  to  get  the 
form  filled  in  and  returned  to  the  Central 
Board.  This  certificate  form  would  appear  to  be 
needlessly  complex,  and  we  agree  with  the  Australasian 
liedical  Ga.ette  in  wondering  how  often  the  queries 
are  accurately  answerd.  For  example,  in  addition  to 
such  questions  as  name,  age,  occupation,  details  of  the 
cause  of  death,  or  of  the  stato  of  health  of  parents, 
brothers,  and  sisters,  information  is  required  as  to 
the  patient's  place  ot  abode  for  the  last  ten  years, 
the  Eources  of  the  milk  supply  for  the  same 
period,  the  present  circumstances  of  the  patient 
from  the  public  health  point  of  view;  whether  the 
patient  has  been  instructed  how  to  prevent  the 
infection  spreading  to  others.  Is  the  patient  able  to 
spsnd  his  time  out  ot  doors  ?  Has  he  been  provided 
with  the  means  and  instructions  to  have  his  sputum 
disinfected  and  destroyed  with  safety  ?  Is  he  able  to 
maintain  himself  and  provide  for  himself  all  neces- 
sary nourishment  and  treatment,  and  can  he  afford 
to  make  provision  (canvas,  etc.)  for  sleeping  out 
of  doors  ■?  Have  arrangements  been  made  for 
periodical  disinfection  by  the  local  board  of  the 
room  occupied  by  the  patient?  All  these  queries 
are  to  be  answered  by  the  Health  Inspector.  This 
ofijcial  is  further  required  to  ascertain  from  the 
medical  attendant  as  nearly  as  possible  the  duration 
of  the  illness,  fixing  as  accurately  as  may  be  the 
appearance  of  the  first  symptoms,  and  whether  the 
lesion  is  "  open "  or  "  closed " — that  is,  capable  of 
spreading  infection  by  means  ot  sputum  or  not.  It  is 
obvious  from  this  method  of  procedure  that  not  much 
secrecy  can  be  depended  upon  in  the  process  of 
notification;  nevertheless,  our  contemporary  says 
there  is  no  record  of  friction  having  arisen  between 
the  patients  and  their  medical  attendants. 


Sib  Robert  Finlay's  address  to  the  Parliamentary 
electors  ot  Edinburgh  and  St.  Andrews  will  be  found 
in  oar  advertising  columns,  page  8. 


AVE  are  requested  to  state  that  the  book"  entitled 
Induced  Cell  reproduction  and  Cancer,  published  by 
John  Murray,  of  London,  is  not  by  Professor  PiOnald 
Riss,  as  stated  in  the  Joxjenal  of  November  26thL 
(p,  1728),  but  by  his  brother,  Mr.  Hugh  Cimpbell  Ross, 
Director  of  the  Special  Cancer  Research,  Southera 
HoEpita',  Liverpool. 
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NOTES. 


Tropical  Medicine. — A  memorial  sigaed  by  a  large 
number  of  iDfluential  persons  and  supported  by  the 
Colonial  Office  asked  the  Council  to  accord  recognition 
to  certificates  of  proficiency  in  this  subject,  and  allow 
them  to  be  registered  as  additional  qualifications,  as 
in  the  case  of  diplomas  in  public  health  ;  the  memorial 
pointed  oat  that  the  addition  of  a  few  words  to  Sec- 
tion 21  of  the  Medical  Act  of  1836  which  deals,  inter 
alia,  with  public  health,  would  effect  the  purpose. 
It  was  intimated  that  the  Government  would  take  the 
matter  up.  Some  exception  was  taken  to  this  course 
on  behalf  of  the  English  Royal  Colleges  on  the  ground 
that  the  powers  of  the  Council  with  regard  to  public 
health  ware  greater  than  with  regard  to  other  quali- 
fications, and  that  to  extend  these  powers  to  another 
subject  would  be  to  encroach  upon  the  powers  and 
privileges  of  licensing  bodies.  The  Council  signified 
its  willingness  to  undertake  the  work,  and  resolved 
to  forward  copies  of  the  memorial  to  the  licensing 
bodies  in  order  thEit  they  might  have  the  opportunity 
ol  offering  any  suggestions  upon  it. 


Reciprocity  witli  Italy.— Legislation  in  the  direction  of 
rendering  difficult  the  position  of  English  medical  men 
in  Italy  was  much  talked  o£  some  few  years  ago,  and 
oaxised  no  little  anxiety  to  those  most  concerned. 
Their  status  was  already  not  too  satisfactory,  as  they 
oonld  only,  short  of  obtaining  an  Italian  degree,  get 
permission  to  practise  among  the  alien  population  of 
the  places  where  they  resided.  But  a  few  years  ago 
recognition  was  granted  by  Great  Britain  to  such  of 
the  Italian  degrees  as  the  General  Medical  Council 
might  deom  sufficient,  and  the  Medical  Register  for 
1910  contains  in  the  foreign  list  the  names  of  thirty- 
one  graduates  of  ItaUnn  universities.  A  new  Italian 
Act  has  no  w  been  passed  which  grants  complete  recogni- 
tion to  all  British  registered  qualifications.  Hence, 
the  restriction  of  practice  to  foreigners  is  removed, 
and  as  no  other  nation  has  a  similar  relation  with 
Italy,  the  British  practitioner  stands  in  a  better 
position  than  any  other  foreigner  in  that  country. 


Midwives  Act.— The  evidence  in  a  recent  penal  case 
bad  brought  into  prominence  the  fact  that  unqualified 
men  sometimes  acted  as  mid  wives,  and  that  they 
were  outside  the  terms  of  the  Act.  The  Midwives 
Board  had  made  a  representation  to  the  Privy  Council 
asking  for  an  amendment  to  remedy  this  state  of 
things,  but,  so  far,  the  Government  has  not  given  any 
promise.  There  is  a  feeling  amongst  lawyers  that 
Acts  should  only  be  amended  -within  the  lines 
originally  covered  by  them,  and  it  is  possible  that  the 
Midwivee  Act  being  wholly  devoted  to  women,  nothing 
.'-■elating  to  men  would  liud  a  proper  place  there.  This 
is  only  a  conjecture,  but,  it  it  be  correct,  it  seems  a 
pity  that  a  desirable  reform  should  be  blocked  by  a 
technicality. 

Voting  in  the  Council.— Dr.  Langley  Browne  moved  that 
members  of  the  Council  not  desiring  to  vote  upon  a 
given  question  should  leave  the  room  whilst  a  vote 
was  being  taken.  This  practice  is  already  somewhat 
generally  followed,  and  the  motion  was  agreed  to. 
The  reason  for  bringing  the  matter  up  was  that  the 
Act  declares  that  nothing  can  be  carried  except  by  the 
votes  ot  the  majority  of  those  present;  it  might 
happen  that  32  members  being  present,  16  voted  for  a 
measure  and  10  against  it,  the  remaining  6  not 
recording  their  votes.  If  challenged  the  motion  would 
be  lost,  as  a  majority  of  those  present  had  not  voted 
■/or  it,  but  such  victories  snatched  by  the  losing  side 
are  hardly  to  the  taste  of  a  body  like  the  Council. 


Apothecaries'  Hall  of  Dublin,  in  effect,  challenged  the 
right  of  the  Council  to  allocate  any  money  whatever 
to  the  purposes  of  a  students'  register.  The  discussion 
of  this  niatter  upon  a  motion  which  implied  something 
quite  diiierent,  was  ruled  out  of  order,  and  so  the 
matter  dropped,  but  it  would,  of  course,  be  possible  to 
raise  the  issue  directly. 


Students'  Ragistration. —Voder  guise   ot  a   motion  to 
amend  the  form  of  accounts,  the  representative  of  the 


Medical  Ethics  — A  short  but  interesting  debate  took 
place  on  the  motion  of  Dr.  Latimer,  who  desired  that 
iostiuctiou  in  medical  ethics  should  be  added  to  the 
later  part  of  the  curriculum.  Several  speakers  took 
exception  to  the  idea  that  medical  ethics  dill'ered  in 
principle  from  any  other  sort  of  ethics,  and  urged  that 
principles  only  could  be  taught,  whereas  it  was  only  in 
various  applications  of  the  principles  to  diverse  and 
unexpected  circumstances  that  real  difficulties  arose, 
and  these  conld  not  be  met  by  teaching.  As  it  ■was 
evident  that,  whilst  sympathy  was  felt  with  the 
object,  the  motion  would  be  lost  owing  to  members 
being  unwilling  to  make  an  addition  to  the  curri- 
culum, the  mover  withdraw  it,  satisfied  with  the 
expressions  of  opinion  it  had  elicited. 

"  Professional  Relationship." — A  case  in  which  the  ship's 
doctor  on  a  P.  and  O.  liner  had  become  co-respondent, 
and  a  decree  of  divorce  had  been  pronounced,  came 
before  the  Council.    The  Council  is,  of  course,   not 
caucerned  with  general  questions  of  morality,  unless 
the  immorality  arises  out   of   or   in  relation  to  the 
position  of  the  corespondent  as   medical  man.     It 
was  recognized  by  the  counsel  who  appeared  before 
the  General  Medical  Council  for  the  defence,  that  the 
view  might  be  taken  that  the  passengers  upon  a  liner 
were  in  the  position  of  patients  to  the  ship's  doctor 
even  though  they  had  no  occasion  for  his  professional 
services.    In  other  words,  that  iu  order  to  bring  such 
a  case  within  the  purview  of  the  Council,  the  mere 
fact  that  the  lady  was  a  passenger  might  be  sufficient 
to  establish  a  professional  relationship.    Against  this 
view  counsel  argued  that  while  the  strictness  of  the  rule 
that  there  should  ba  no  abuse  of  the  intimate  relation- 
ship brought  about  by  the  position  of  doctor  and  patient 
was  very  proper,  and  that  such  abuse  was  rightly  held 
to  be  infamous  and  disgraceful  professional  conduct, 
there  was  great  danger  ia  extending  the  idea  of  pro- 
fessional relationship  beyond  actual  proved  medical 
attendance.    It  is  obvious  that  this  contention  was  in 
a  general  sense  true,  and  that  the  danger  which  he 
pointed  out  was  a  real  one,  whatever  view  might  be 
taken  in  a  particular  set  of  circumstances,  On  the  other 
side,  it  might  be  contended  that  a  ship's  doctor  was 
placed  in  close  relation  with  the  passengers  by  virtue 
of  his  being  a  medical  man  employed  by  the  owners 
to  give  attendance  if  required,  and  that  such  a  posi- 
tion was  in  some  sense  fiduciary.  The  Council  decided 
to  remove  the  name  from  the  Zfedical  Begistcr,  and 
this  decision  implied  that  the  Council  found  that  the 
truth  ot  the  words  of  the  charge, "  with  whom  you  stood 
in  professional  relationship,"  had   in  this  case  been 
proved.    Bat  a  perusal  of  the  evidence — as  well  as  the 
admission  of  the  defendant's  Coimeel  that  it  was  largely 
a  matter  which  side  the  Council  believed — will  in- 
dicate that  the  Council  may  have  thought  that  there 
was  in  this  case  sufficient  evidence  of  the  actual  rela- 
tion ot  doctor  and  patient.    Apparently,  therefore,  the 
point  whether  the  position  of  ship's  doctor  constitutes 
in   itself  professional    relation  with  all  of  the  pas- 
sengers is  not  settled  by  the  Council's  verdict.    But  it 
may,  nevertheless,  serve  as  a  caution  to  those  who 
hold    official    medical   positions    that    their    line    of 
couduot  should  be  absolutely  above  question,  and  the 
recognition  of  the  fact  that  an  official  position  might 
be  held  to  constitute   professional  relationship  can 
only  work  in  the  direction  of  keeping  their  footsteps 
straight.    In  saying  this  we  would  not  be  misunder- 
stood.   The  attitude  of  medical  men  holding  official 
positions  may  be  pointed  to  with  pride  and  satisfac- 
tion, for  it  is  very  rarely  that  any  occasion  for  censure 
arises.    But    it    would    be    better    if    no  stich  oaseB 
occurred,  though  human  nature  being  what  it  is,  Buoh 
a  desire  may  be  Utopian. 
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The  Eye  and  Ear  Ciinique. — Some  three  or  four  ;ears 
ago  an  instituCion,  called  at  varions  times  the  National 
Eja  Hospital,  the  National  Eye,  Ear,  Nose,  and  Throat 
HuBpital,  and  more  recently  tha  Eye  and  Ear  Cliniqne, 
was  established  at  123,  Oxford  Street,  and  at  the  May 
meeting  of  the  Council  Mr.  James  Forrest,  M.B.,  B.S. 
Edin,,  was  charged  with  having  associated  himself,  aa  a 
member  of  its  committee  and  also  as  one  of  its  surgeons, 
with  this  institution,  which  advertised  by  pamphlets 
and  in  the  public  press  for  paying  patients.  The  com- 
plainants were  the  British  Medical  AsEOciation,  and 
the  fact  that  patients  applying  to  the  Ciinique  were 
charged  half  a  guinea  for  the  first  attendance  and  five 
shillings  for  each  EucceEsive  attendance,  and  that  the 
institution  had  been  advertised  by  means  of  pamphlets 
and  advertisements  in  the  Sunday  papers  did  not 
appear  to  have  been  denied.  The  Medical  Secretary  of 
the  British  Medical  Association,  Mr.  Smith  Whitaker, 
submitted  that  the  question  the  Council  had  to  consider 
was  whether  medical  practitioners  should  be  allowed, 
by  surrounding  themselves  with  the  apparatus  of  a 
committee  and  of  a  hospital,  to  advertise  indirectly  in  a 
way  in  which  thay  would  not  be  permitted  to  advertise 
directly  in  their  personal  capacity.  Mr.  Forrest  stated 
that  the  institution  was  established  to  meet  what  was 
considered  a  public  need,  that  is  to  Eay,  for  people 
who  could  not  afford  to  pay  high  consulting  fees. 
He  and  others  interested  in  the  institution  were 
influenced  to  advertise  by  the  fact  that  certain  other 
hospitals  advertised  in  all  the  Sunday  papers.  He 
also  stated  that  Mr.  Yates,  described  as  a  consulting 
engineer  and  founder  of  the  Ciinique,  had  guaranteed 
£5,000,  and  that  nearly  £2,000  had  already  been 
expended.  lie  himgelf,  he  said,  was  working 
without  remuneration.  The  hearing  of  the  case  on 
May  26th  was  adjourned  to  the  following  day  to 
enable  the  respondent  to  produce  further  evidence, 
and  his  legal  representative  informed  the  Council 
that  he  proposed  to  produce  the  books  and  accounts 
of  the  Ciinique,  and  also,  if  possible,  to  call  members 
of  the  comtcittee.  When  the  case  was  called  on 
May  27th  the  solicitor  of  the  Council  read  a  letter 
from  the  respondent  stating  that  he  did  not  propose 
to  produce  further  evidence,  and  asking  that  his 
name  should  be  removed  from  the  Uledical  Eegisler. 
The  Council  adjourned  the  case  from  the  May 
session  until  tha  November  sessioa  in  order  to 
give  the  respondent  more  time  to  produce  further 
evidence  in  answer  to  the  charge.  When  the 
case  came  on  again  on  November  24th  Mr,  Forrest 
did  not  appear  and  was  unrepresented,  but  the 
solicitor  of  the  Council  read  a  letter  from  him  dated 
November  15th,  transmitting  a  statutory  declaration 
made  by  Mr.  Yates  stating  that  ha  had  provided 
fands  for  the  foundation  of  the  institute,  and 
had  guaranteed  it  against  loss  for  a  period  of  five 
years ;  that  the  administration  of  the  Ciinique  and  the 
management  of  the  finances  were  under  the  control  of 
an  honorary  committee,  of  which  Mr.  James  Forrest 
was  the  only  medical  member ;  that  any  excess  of 
income  over  expenditure  should  be  devoted  in  the 
first  place  to  the  provision  of  an  in-patient  depart- 
ment, and  afterwards  to  the  repayment  of  the 
donor ;  and  that  no  salary  should  be  given  to 
the  surgeons  until  the  donor  was  reimbursed, 
and  that  such  salary  should  not  exceed  £100 
per  annum,  as  it  was  intended  that  this  hono- 
rarium should  be  given  with  the  view  of  ex- 
cluding purely  honorary  services,  and  not  as  adequate 
remuneration.  The  Council,  without  desiring  to  hear 
further  evidence,  resolved  to  direct  that  Mr.  James 
Forrest's  name  should  be  removed  from  the  Medical 
Register.  Mr.  Forrest's  contention  that  the  adverJ 
tisementa  of  the  Eye  and  Ear  Ciinique  should 
be  condoned  because  several  hospitals  adver- 
tised in  the  Sunday  papers  was,  of  course,  no 
answer  to  the  charge  made  against  him,  and 
Mr.  Smith  Whitaker,  in  rpsning  the  caEe,  pointed 
out  that  though  other  iLssitutions  advertised  they 
treated  persons  who  were  believed  to  be  fitting 
recipients  of  charity,  there  was  at  least  some  degree 
01  inquiry  to  ascertain  whether  applicants  ought  to 
be  treated  at  reduced  fees,  so  that  such  institutions 


were  not  carried  on  solely  for  paying  patients,  as  was 
tha  case  with  the  Eye  and  Ear  Ciinique.  But  the  point 
having  been  raised,  it  would  seem  that  the  Associa- 
tion may  find  it  desirable  to  investigate  the  nature  of 
the  advertisements  issued  by  various  special  hospitals, 
and  would,  we  have  no  doubt,  not  hesitate  to  call  the 
attention  of  the  medical  staff  of  such  institutions  to 
anything  that  may  be  deemed  objectionable  in  the 
manner  or  form  of  such  advertisements. 

Certificates  in  Lunacy  Cases.— A  medical  man  had  given 
certificates  stating  that  he  had  seen  two  lunatics  on  a 
particular  day,  whereas,  in  fact,  he  had  not  seen  them. 
The  circumstances  were  inquired  into  before  a  jugdo  oC 
assize  and,  as  a  result,  the  respondent  was  bound  over 
to  come  up  for  j  udgement  when  called  npon.  This  may 
be  taken  to  indicate  that  the  judge  did  not  regard  the 
offence  aa  a  very  serious  one  in  the  eyes  of  the  law. 
The  circumstances  were  somewhat  peculiar :  The 
patients  were  in  the  house  of  a  layman  and  it  was  the 
duty  of  the  medical  man  to  see  them  every  six  weeks, 
and  report  upon  their  condition  in  their  medicai 
journals.  This  ha  did  on  one  or  two  occasions  without 
having  seen  them,  and  the  offence,  which  was  fully 
admitted,  had  not  as  a  matter  of  fact  led  to  any  bad 
result.  It  is  obvious,  however,  that  any  laxity  in  the 
making  of  such  returns  might  deprive  the  lunatics  of 
the  protection  to  which  they  are  entitled,  and  the 
Council  marked  its  sense  of  the  importance  of  strict 
observance  of  accuracy  in  giving  medical  certificates 
by  suspending  its  judgement  till  the  next  session. 


Dental  Disciplinary  Cases.  —  Two  dental  cases  were 
heard,  in  each  of  which  it  was  decided  to  erase 
the  name  from  the  Dentins  Register.  The  first 
was  a  case  adjourned  from  the  last  session  in 
order  to  enable  the  practitioner  to  produce  evidence 
of  hia  complete  severance  from  an  advertising  prac- 
tice conducted  by  an  unqualified  man.  None  was 
offered  beyond  his  own  statements,  which  appear 
to  have  been  regarded  as  inadequate.  In  the 
other  case,  that  of  one  Alexander  Peel  Patter- 
eon,  four  unqualified  persons  were  employed  to 
go  round  and  extract  teeth  at  patients'  houses,  the 
patients  apparently  being  procured  by  canvassers. 
Though  the  operators  had  received  no  training,  they 
were  in  the  habit  of  administering  injections  of 
eucaine;  they  were  ignorant  of  the  doses,  but  the  two 
syringefuls,  which  were  not  to  be  exceeded,  appa- 
rently contained  1  grain.  Death  ensued  in  one  case 
shortly  afterwards,  though  tha  post-mortem  examina- 
tion indicating  that  it  was  due  to  haemorrhage  in 
the  cerebral  ventricles  and  not  directly  to  tha  eucaine 
or  the  operation. 


GENERAL    ELECTION. 

List    of   Medical    Ca^jdibates. 
Thb  following  are  among  the  list  of  candidates  possessing 
medical  qualifications  at  the  forthcoming  General  Election 
who&e  names  have  been  announced  up  to  the  time  of  goitg 
to  press : 

Enriland. 

•Dr.  Christopher  Addison  '(L.),  Hoxton. 

•Sir  William  J.  Collins  (L.),  St  Paneras  West. 

Dr.  J.  Conrt  (U.),  Nortti-East  Derbyshire. 

♦Mr.  C.  H.  Dixon  (U.),  Beaton. 

*Dr.  Alfred  Hillier  (U.),  Hertfordshire  North  or  Hitchin. 

Sir  Victor  Horsley  (L.),  University  of  London. 

Dr.  J.  E.  Molsou  (U.),  Bethnal  Green  North-East. 

Dr.  R.  O.  Moon  (L.),  Maijlebone  East. 

Dr.  W.  Permewan  (L,),  Walton  District,  Liverpool. 

•Sir  G.  H.  Pollard  iL.),  Ecclea. 

•Sir  E.  J.  Price  (L.),  East  Norfolk.  ^' 

•Sir  G.  Scott  Kobertsou,  K.C.S.I.  (L.),  Central  Bradford,, 

Scotland. 
•Dr.  W.  A.  Chappie  (L.),  Stirlingehire. 
•Sir  Robert  Fiulay,  K.C.  (U.),  Edinbnrgii  and  St.  Andrews. 
•Dr.  A.  K.  Rainy  (L.),  EilmBrnook, 

Ireland. 
•ilr.  J.  Dillon  (N),  Mayo  East. 
•Mr.  A.  Lvnch  (N.),  West  CJare. 

•Dr.  0.  O'Neill  (N.),  S.  Armagh.  .  'j  *- 

'  SittiBg  member. 
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Stthital  lintts  in  ^arliant^nt, 

[From  our  Lobby  Corresponbekt.] 


The  House  of  Lords  resumed  on  Tharsday  in  last 
week  the  great  debate  on  Lord  Lansdowne's  Resolu- 
tions for  reforming  the  Upper  Chamber.  Tiie  attend- 
ance of  peers  was  scarcely  so  large  as  on  Wednesday, 
as  it  had  become  known  that  the  discussion  was 
really  academic,  and  that  no  division  would  be  taken. 
The  Lord  Chancellor  opened  the  debate  for  the  day 
in  a  very  business  like  and  closely-reasoned  speech, 
which  was  listened  to  with  great  attention.  He  set 
out  the  list  of  bills  of  the  Government  which  had 
been  rejected  in  the  last  four  years  by  the 
Upper  House,  and  he  invited  the  Opposition  to 
give  an  instance  where  in  the  last  hundred 
years  there  had  been  thrown  out  a  Eingle  bill 
introduced  by  a  Conservative  Government.  The 
Governtnent  had  been  driven  to  a  dissolution  by 
the  infringement  of  their  constitutional  rights,  and 
they  felt  they  could  not  advance  legislation  or  remain 
in  ofiSce  if  the  differences  between  the  two  Houses 
were  not  settled.  Lord  Cuizou,  after  pajing  a  compli- 
ment to  the  Lord  Chancellor,  criticized  warmly  the 
speeches  of  some  of  his  colleagues,  and  defended  the 
Resolutions  as  embodying  a  good  alternative  policy. 
Lords  Dunmore,  Courtney  of  Penwith,  Brassey, 
Colchester,  and  Xunburnbolme  followed.  Lord 
Balfour  argued  that  the  Government  did  nob  seek 
reform  of  the  House  of  Lords,  but  to  increase  un- 
desirably the  powers  of  the  Commons.  The  Bishop 
of  Birmingham  made  a  strong  speech  on  the 
difficulties  and  dangers  of  the  Referendum,  and  then 
Lord  Morley,  after  expressing  concurrence  with  the 
Bishop,  argued  against  the  Resolutions,  which,  he 
contended,  would  lead  to  something  which  would 
stand  between  the  people  and  the  House  of  Commons, 
and  the  Government  had  no  option  but  to  oppose 
them,  as  they  were  intended  to  checkmate  the  Lower 
House.  Lord  Rosebery  atd  Lord  Salisbury  replied 
briefly,  and  the  House  resolred  itself  into  a  Committee 
at  H  30,  and  the  Resolutions  were  agreed  to  without  a 
division,  after  a  few  words  cf  protest  by  Lord  Crewe. 
The  Resolutions  were  then  reported  and  ordered  to  be 
communicated  to  the  House  of  Commons.  The  HouEe 
then  adjourned  till  Monday. 


The  House  of  Commons  was  a  remarkable  contrast  on 
Thursday  to  the  other  House,  as  the  attendance 
barely  exceeded  a  quorum.  After  a  few  questions  had 
been  answered,  the  Prime  Jlinister  moved  the  adjourn- 
ment till  Monday,  whereupon  Mr.  Keir  Hardie  made 
a  long  speech  on  the  conduct  of  the  police  in  the 
strike  districts  of  South  Wales,  and  repeated  his 
demand  for  a  public  inquiry.  Mr.  Churchill  replied, 
and  spoke  in  very  plain  and  strong  terms  of  the 
unreasonable  behaviour  of  both  masters  and  workmen 
in  this  dispute.  When  the  strike  had  been  settled  the 
matters  raised  might  be  gone  into,  but  he  could  not 
now  hamper  the  police  in  the  discharge  of  their 
dangerous  duties  by  any  promise  of  an  inquiry.  Other 
members  followed,  and  the  subject  dropped,  to  be 
replaced  by  a  complaint  by  Mr.  Brady  about  a  Dublin 
police  order.  When  Mr.  lUingworth  was  replying  a 
most  remarkable  thing  occurred,  for  on  a  demand  bv 
an  hon.  member  for  a  count  it  was  found  that  only 
thirty  eight  members  were  present.  The  House, 
instead  of  adjourning,  was  counted  out,  and  had  to 
assemble  again  on  Friday,  when  a  meeting  of  ten 
minutes'  daration  sulficed  to  carry  the  adjournment  to 
Monday.  When  the  cry  of  "  Who  goes  home  ?  " — which 
always  announces  the  departure  of  members — rang 
through  the  lobbies,  the  Clerk  of  Parliament  from  the 
House  ot  Lords  appeared  at  the  Bar  with  the  Lords' 
reform  resolutions.  The  Speaker  had,  however,  left 
the  chair,  and  so  the  resolutions  could  only  be  received 
^  without  any  ceremony  by  the  Clerks  at  the  Table  in 
the  Commons  House. 


The  Budget  came  on  for  second  reading  on  Thursday 
in  the  Lords,  and  after  Lord  Crewe  had  explained  that 
it  only  dealt  with  the  Tea  Duty,  the  Income  Tax,  the 
Sinking  Fund,  and  some  other  smaller  matters  ot 
finance,  it  was  read  a  second  and  third  time  and 
passed.  Lord  Midleton  made  a  protest  on  behalf  ot 
the  Opposition.  The  Consolidated  Fund  (Appropria- 
tion) (No.  5i  Bill  and  the  Expiring  Laws  Coutinuance 
Bill  were  also  passed. 

The  Parliament  of  1910,  the  twenty  ninth  Parliament 
of  the  United  Kingdom,  came  to  an  end  on  Monday, 
when  it  was  formally  prorogued  to  December  15th, 
according  to  the  old  custom,  in  order  to  be  dissolved 
altogether  by  the  Royal  proclamation  a  few  hours' 
later.  The  House  of  Lords,  in  which  the  King's 
Speech  was  delivered  to  the  Lords  and  Commons 
by  the  Lord  Chancellor  supported  by  the  Lords  Com- 
missioners in  their  robes,  was  only  attended  by  soma 
half-dozen  Peers,  while  at  the  Bar  the  Speaker,  a 
dozen  or  two  officials,  and  members  of  the  House  of 
Commons  listened  to  the  King's  first  speech.  After  a 
feeling  allusion  to  the  death  of  King  Edward,  King 
George  referred  in  appropriate  language  to  the  award 
of  the  Hague  Tribunal  over  the  Newfoundland 
Fisheries,  and  also  to  the  opening  of  the  first  Parlia- 
ment in  the  Union  of  South  Africa.  He  thanked  the 
House  of  Commons  for  the  liberal  provision  for  the 
Navy  and  Old  Age  Pensions,  and  referred  with  regret 
to  the  failure  of  the  Constitutional  Conference.  The 
Royal  Assent  was  given  to  the  Consolidated  Fund 
(Appropriation)  (Xo.  2)  Act.  the  Finance  (No.  2)  Act, 
the  Education  (Choice  cf  Employment)  Act,  the 
Expiring  Laws  Continuance  Act,  and  about  a  dozen 
local  and  private  Acts.  In  the  Commons  about  a 
score  ot  members  were  present  afterwards  to  hear 
the  Speaker  read  the  speech,  and  then  the  inembers 
filed  past  the  Speaker  to  shake  hands,  and  the 
Parliament  of  1910  closed  its  short  life. 


Sleeping  Sickness  In  Nyasaland. — Sir  J.  D.  Rees  asked 
the  Secretary  of  State  for  the  Colonies  whether  he 
had  received  information  to  the  effect  that  two  cases 
of  sleeping  sickness  had  occurred  in  Nyasaland  in  an 
area  in  which  Glossina  palpalis  was  believed  not  to 
exist;  and  whether  any  inquiries  had  been  made  into 
the  matter  and  steps  been  taken  to  prevent  the  spread 
of  the  disease.  The  Secretary  of  State  for  the 
Colonies  regretted  to  say  that  the  hon.  member  had 
understated  the  case.  He  had  recently  received  in- 
formation of  9  cases  of  sleeping  sickness  in  Nyasaland, 
and  there  seemed  to  be  strong  evidence  that  Glossina 
palpalis  did  not  exist  in  the  area  in  which  they 
occurred,  although  he  should  hesitate  to  commit  him- 
self to  a  definite  statement  on  the  subject  until  the 
area  had  been  farther  searched  for  the  fly  in  question. 
The  Acting  Governor  had  already  taken  steps  for 
dealing  with  the  situation,  ot  which  he  recognized  the 
gravity,  although  he  did  not  consider  that  there  was 
at  present  cause  for  undue  alarm. 


Local  Authorities  (Supply  of  Antitoxin). — Mr.  Chancellor 
asked  the  President  of  the  Local  Government  Board 
what  was  the  authority  by  which  his  department  was 
gmpowered  to  issue  the  recent  order  to  local  authori- 
j-ies  suggesting  the  supply  ot  antitoxin  to  private 
medical  practitioners  out  ot  the  pu)  lie  rates  and  the 
employment  of  special  medical  aid  for  its  administra- 
tion without  reference  to  Parliament;  whether  he  was 
aware  that  the  Registrar-General's  returns  report  that 
during  the  last  fifteen  years,  since  antitoxin  had  been 
introduced,  the  death-rate  from  diphtheria  to  the 
living  population  of  this  country  had  increased  by 
25  per  cent,  above  that  of  the  fifteen  years  prior  to  its 
introduction :  and  that  in  the  tables  supplied  by 
the  Metropolitan  Asylums  Board's  reports  for  (ha 
past  fifteen  years  the  ca^es  of  diphtheria  treated 
without  antitoxin  had  declined  double  as  much 
as  those  cases  which  were  treated  with  it'.'  Mc. 
Burns  replied  that,  as  to  the  first  part  of  thai 
question,  he  might  explain  that  separate  orders  were 
issued  to  sanitary  authorities  in  London  and  to  local 
authorities  outside  London.     The  order  addressed  to 
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BBnitary  antlioriticB  in  London  was  made  under  the 
powers  of  Section  77  of  the  Public  Health  (London) 
Act,  1891,  and  the  order  to  local  authorities  outside 
London  was  made  under  the  powera  of  Section  133 
of  the  Public  Health  Act,  1875.  With  reference  to 
the  last  part  of  the  question,  he  was  aware  that  in 
some  of  the  last  fifteen  jears  there  was  an  abnormal 
amount  of  diphtheria,  and  thus  that  the  deaths  from 
this  ca,use  were  higher  than  in  some  of  the  previous 
years.  This,  hov7ever,  did  not  justify  any  inference 
that  antitoxin  treatment  was  of  little  value.  On  the 
contrary,  he  was  advised  that  the  treatment  of  diph- 
theria by  antitoxin  had  saved  a  large  number  of  lives. 
The  reference  in  the  question  to  cases  treated  by  the 
Metropolitan  Asyluois  Board  was  somewhat  obscure. 
He  assumed  that  it  referred  to  tables  published  by 
the  Asylums  Board,  from  which  ii  appeared  that  the 
mortality  per  cent,  of  all  cases  treated  by  them  in 
the  years  1890-93,  before  the  use  of  antitoxin,  was 
30.4,  and  that  that  percentage  had  fallen  since  anti- 
toxin was  used  to  9  7  in  1909.  It  was  true  that  the 
figures  showed  a  larger  decline  in  the  case  mortality 
of  patients  not  treated  with  antitoxin  than  of  that  of 
patients  bo  treated,  but  as  he  explained  in  the  answer 
given  to  Mr.  Lupton  on  Xovembet  2ad,  1909,  no  com- 
parison could  properly  be  drawn  between  the  case- 
mortality  of  these  two  claEses  of  patients.  The  former 
class  consisted  largely  of  pereons  suffering  from  a 
mild  form  of  diphtheria,  and,  indeed,  the  few  deaths 
that  occurred  in  this  class  were  almost  entirely  those 
of  patients  who  were  too  ill  or  who  came  into  hospital 
at  too  late  a  stage  in  their  illnesB  to  derive  any  benefit 
from  the  injection  of  antitoxin. 


Treasury  Grants  to  Universities.— In  answer  to  Mr. 
Mount,  the  Financial  Secretary  to  the  Treasury  stated 
last  week  that  the  Treasury  grant  which  would  be 
paid  on  the  recommendation  of  the  Advisory  Com- 
mittee to  universities  and  university  colleges  in  Eng- 
land in  1910-11  would  not  exceed  £101,250.  In  addition 
there  would  be  paid  to  universities,  but  not  on  the 
recommendation  of  the  Advisory  Committee,  £22.000. 
The  sum  which  would  be  paid  to  the  University  of 
Wales  and  its  constituent  colleges  in  1910^11  was 
£31,000,  of  which  £5,500  was  paid  to  the  University  of 
Wales.  Figures  of  the  total  income  of  the  universi- 
ties and  colleges  for  the  current  financial  year  were 
not  yet  available,  and  he  was  therefore  unable  to  give 
percentages;  but  he  might  refer  to  Appendix  A  and 
pp.  xi  and  xv  of  the  Parliamentary  Paper  Cd.  5,246, 
issued  by  the  Board  of  Education,  containing  reports 
from  the  universities  and  tmiversity  colleges  in  Great 
Britain, 

Protection  against  Dust  in  Woolcombing. — Mr.  Churchill 
stated  last  week,  in  reply  to  Mr.  .Jowett,  that  inquiries 
had  been  made  by  the  factory  inspectors  in  the  dis- 
tricts concerned  at  all  the  works  which  were  under 
the  woolcombing  regulations  as  to  the  conditions 
under  which  the  process  of  raising  a  stack  or  blending 
was  carried  on,  and  the  means  for  protecting  workers 
against  dust.  The  reports  which  had  been  received 
pointed  to  the  need  of  steps  being  taken  to  safeguard 
the  workers,  and  show  that  in  some  works  satisfactory 
measures  had  already  been  adopted,  such  as  the  use 
of  a  steam  jet  for  keeping  down  the  dust  and  exclusion 
of  workers  until  the  dust  was  settled,  or  the  provision 
of  exhaust  ventilation.  Before  taking  action  the 
Chief  Inspector  had  thought  it  desirable  to  consult 
the  Bradford  Anthrax  Investigation  Board,  and  it  was 
hoped  their  reply  would  be  received  very  shortly. 


Civil  Servants  (Medical  Examination). — Mr.  Aneurin 
Williams  asked  the  Secretary  to  the  Treasury  whether 
he  was  aware  that  a  telegraphist  at  Plymouth,  who 
applied  to  be  accepted  under  the  Superannuation  Act, 
1909,  was,  in  consequence  of  the  views  expressed  by 
^e  local  post  ofiftce  medical  officer,  debarred  by  the 
Treasury  from  participating  in  the  benefits  of  the 
Act;  whether  he  was  subsequently  examined  and 
passed  by  the  Medical  Referee  fo  the  Treasury;  and 
whether,  in  view  of  the  fact  that  the  whole  of  the 
expenees,  amounting  to  over  £7,  were  borne   by  the 


officer  appealing,  he  would  consider  how  far  the 
charge  for  examination  by  the  Treasury  medical 
referee  was  justified  in  cases  where  an  appeal  was 
successful.  Mr.  Hobhouse  replied  that  he  regretted 
that  he  was  not  able  to  relieve  civil  servants  of  the 
expenses  involved  in  cases  where  the  medical  certifi- 
cate submitted  in  support  of  the  original  application 
was  qualified  in  such  a  way  as  to  make  it  impossible 
to  admit  the  ofiicer  to  the  benefits  of  the  Act  without 
further  inquiry. 

Accidental  Poisoning  of  a  Prisoner.— Sir  Francis  Channing 
asked  the  Home  Secretary  whether  he  had  considered 
the  evidence  taken  at  an  inquest  at  the  Oxford  prison 
on  the  death  of  Eliza  Brown,  on  November  3rd  and  8  th; 
and  whether,  having  regard  to  the  fact  that  it  was 
proved  that  the  death  was  caused  by  a  wardress 
having  applied  to  the  prisoner  undiluted  carbolic 
acid,  and  that  the  wardress  stated  that  she  was  igno- 
rant that  carbolic  acid  was  harmful  and  corrosive,  he 
would  either  direct  a  formal  prosecution  for  man- 
slaughter or  take  such  steps  as  would  protect 
prisoners  from  such  treatment  and  insure  that  the 
prison  authorities  should  not  allow  wholly  unfit  and 
ignorant  persons  to  bo  in  positions  of  trust  on  the 
prison  staff.  Mr.  Churchill  replied  that  he  had  already 
been  fully  informed  by  the  Prison  Commissioners  of 
the  circumstances  of  this  painful  accident,  and  the 
coroner  had  sent  him  a  copy  of  the  evidence.  The 
accident  was  due  not  to  the  ignorance  of  the  wardress, 
but  to  an  unfortunate  misunderstanding  of  a  message, 
which  led  to  her  being  supplied  with  pure  carbolic 
acid  in  mistake  for  carbolic  lotion.  The  matter  was 
clearly  an  accident,  as  the  coroner's  jury  found,  and 
there  could  be  no  prosecution  for  manslaughter.  The 
Prison  Commissioners  were  giving  instructions  which 
would  make  the  recurrence  of  such  a  lamentable  event 
impossible. 

Public  Medical  Belief. Mr.  Henry  Walker  asked  the 

President  of  the  Local  Government  Board  whether 
persons  suffering  from  certain  diseases,  notably 
phthisis,  measles,  and  whooping-cough,  were  being 
maintained  and  medically  treated,  free  of  charge,  in 
some  districts  in  institutions  under  the  Poor  Law  and 
in  others  in  institutions  uuder  the  local  sanitary 
authorities ;  whethe  r  he  could  give  a  list  of  the  diseases 
that  were  being  thus  dealt  with  simultaneously,  at  the 
expense  of  the  rates,  by  two  different  authorities, 
whether  the  patients  suffering  from  such  diseases,  and 
maintained  at  the  public  expense,  were  all  entered  and 
classed  as  paupers,  or  were  none  of  them  so  entered 
and  classed,  or  whether  their  status  varied  according 
to  the  geographical  district  in  which  they  hap- 
pened to  be  treated  ;  and  whether  the  Government 
proposed  to  take  any  steps  to  prevent  the  over- 
lapping and  duplication  of  authorities  in  these 
cases,  or  to  relieve  any  of  the  patients  who  might 
be  entered  and  classed  as  paupers  from  being  so 
designated  or  regarded.  Mr.  Burns  replied  that  the 
guardians  were  uuder  an  obligation  to  relieve  destitu- 
tion whenever  application  was  made  to  them,  and 
they  were  therefore  primarily  responsible  for  dealing 
with  cases  of  the  diseases  mentioned,  if  the  patients 
applied  for  relief  and  were  in  need  of  treatment 
which  they  were  unable  themselves  to  supply.  The 
sanitary  authority,  as  the  public  health  authority, 
might  provide  hospitals,  but,  although  the  cases  dealt 
with  by  sanitary  authorities  were  more  usually  those 
of  other  infectious  diseases  (mainly  among  children), 
cases  of  the  diseases  mentioned  were  sometimes 
received  by  them.  The  arrangement  which  the 
Local  Government  Board  had  systematically  en- 
couraged was  that  guardians  should  enter  into 
agreements  with  the  sanitary  authorities  for  the 
reception  of  cases  of  infectious  disease  into  their 
hospitals.  All  cases  chargeable  to  boards  of  guardians 
were  entered  in  the  return  of  paupers;  but,  as  his 
hon.  friend  was  no  doubt  aware,  medical  relief  did  not 
involve  all  the  disabilities  attaching  to  ordinary  poor 
relief.  He  could  not  at  present  undertake  to  promise 
legislation  to  the  effect  suggested  in  the  last  part  oi 
the  question. 
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IFSOM  OUB  SPSCIAli   CORRESl^ONDENTB.l 


LONDON. 


HOSPITAIiS   AND   THE   MEDICAL   TBEATMENT  OP 

School  Children. 
Mk.  Cyril  Jackson  has  been  succeeded  as  Chairman 
of  the  Education  Committee  of  the  London  County 
Council  by  Mr.  E  A.  H.  Jay,  who  has  been  an  active 
member  of  the  Day  Schools  and  Children's  Care  Sub- 
committees, and  took  a  prominent  part  in  the  nego- 
tiations for  the  provision  of  medical  treatment  oC 
London  school  children  through  the  agency  of  the 
various  hospitals. 

Replying  to  a  question  at  the  meeting  of  the  Council 
on  November  29oh,  Mr.  Jay  said  that  the  statement 
made  during  several  recent  discussions  of  the  medicfil 
treatment  question,  to  the  effect  that  certain  hospitals 
had  eaat  away  childran  who  attended  for  treatment 
but  were  unable  to  produce  the  cards  issued  to  those 
included  in  the  Council's  scheme,  had  been  the  subject 
of  inquiry,  although  the  members  who  made  the 
statement  had  not  responded  to  the  invitation  to  give 
specific  instances.  He  had  received  letters  from  three 
hospitals  which  had  been  mentioned  in  the  debate. 
like  Secretary  of  St.  George's  Hospital  wrote :  "  I  have 
to  inform  you  that  every  patient  who  applies  to  the 
hosj>ital  for  medical  relief  is  treated.  Xo  distinction 
is  made  between  patients  coming  with  or  without 
letters,  or  between  those  attending  school  and  volun- 
taxy  patients."  The  authorities  of  the  Poplar  Hospital 
wrote:  'There  is  no  tiuth  in  the  statement  that  any 
children  have  been  refused  treatment  at  this  hospital, 
whether  they  have  had  cards  or  not.  No  one  is  refused 
treatment,  and  no  letter  or  card  of  auy  kind  is  rs- 
quired."  The  East  London  Hospital  authorities  wrote  : 
".Ervery  Echool  child  brought  to  this  hospital  by  a 
parent  or  some  responsible  person  is  seen  and 
attended  to  by  a  medical  man.  It  does  not  matter 
oae  jot  whether  they  come  with  or  without  a 
certificate." 

Reobgaotzation  of  the  Provision'  of  School 
Meals. 
The  Education  Committee  of  the  London  County 
Council,  on  November  306h.  after  a  protracted  debate 
on  points  of  detail,  approved  the  proposals  of  the 
Children's  Care  Subcommittee  for  the  reorganization 
of  the  administration  of  the  Provision  of  Meal-s  Act  in 
London,  reported  in  the  last  issue  of  the  Beitish 
Medical  Jotjen^u,,  p.  1738. 


MaNSHESTER  AND  DISTRlgT. 


The  Altrincham  Division  and  State  Sickness 
Insurance. 
At  a  general  mesting  of  the  Altrincham  Division 
on  Ostober  6th,  the  offloial  report  of  whicb  appears 
this  week,  the  question  of  medical  attendance  under 
State  sickness  insurance  was  considered,  and  the 
meeting  unanimously  expressed  the  opinion  that  any 
scheme  should  embrace  two  main  principles:  First, 
free  choice  of  medical  attendant  by  the  insured  in  all 
cases  when  the  premiums  .are  contributory;  and, 
secondly,  payment  for  medical  attendanco  according 
to  work  done,  and  not  by  a  Qxtd  oanitation  fi?p.  Under 
the  first  it  is  presumably  implied  that  paupers  and 
other  persons  who  pay  no  portion  of  their  own 
pcetniums  are  not  to  have  free  choice  of  doctor. 

It  is  well  known  that  the  AUrinoham  Division  has 
been  considering  this  quFstion  for  a  considerable 
time,  and  has  not  come  to  any  decision  in  a  hasty 
way.  The  Division  is  one  of  the  most  active  and 
vigorous  in  the  Lancashire  and  Cheshire  Biancb,  and 
has  been  able  to  introduce  an  esprit  ilc  corps  among 
its  merubers  which  will  certainly  stand  it  in  good 
etead  when  the  inevitable  struggle  about  club  practice 
is  taken  in  hand.  It  may  be  taken  for  granted  that 
the  resolution  is  to  be  interpreted  in  its  literal  sense, 
and,  at  any  rate,  the  stalwarts  of  the   Division  look 


with  some  suspicion  on  the  modified  interpretations 
sometimes  given  to  some  of  the  phrases  used.  More- 
over, it  is  quite  certain  that  several  others  of  the 
Lancashire  and  Cheshire  Divisions  will  support  the 
Altrincham  Division.  Speaking  generally  of  Lancashire 
and  Cheshire,  there  is,  your  correspondent  believes, 
the  strongest  feeling  against  all  sorts  of  club  practice, 
especially  among  the  active  workers  in  the  Divisions. 
Not  only  so,  but  the  feeling  has  been  carried  out  in 
practice  in  several  Divisions  which  have  been  able  to 
prevent  the  establishment  of  any  new  clubs  for  a 
considerable  time,  and,  indeed,  in  two  or  three  towns 
no  medical  clubs  can  obtain  any  footing  at  all, 

Allusion  has  been  made  to  the  modified  interpreta- 
tions which  have  sometimes  bean  placed  on  certain 
phrases.      The  phrase   "payment    according  to  worii 
done  "  may  imply  one  of  three  systems.    Presumably 
it  means  to  the  Altrincham  Division  payment  by  the 
State  of  a  fee  for  each  attendance,  not,  as  the  phrase 
has  been  used  sometimes,  especially  in  France,  the 
system  of  payment  per  case,  where  the  payment  is 
a  lump  sum  roughly  proportionate  to  the  character 
of  the  case  and  fihe  amount  of  attendance  supposed  to 
be  required.      The  third  system,   which  involves  a 
'■  pooling  "  arrangement,  meets  with  a  very  doubtful 
reception  in  Lancashire,  some  Divisions  being  ready 
to  accept  it  while  others  would  certainly  refuse  it. 
Under  this  system,  though  the  State  might  be  pay- 
ing a  fixed  capitation  fee   for  each  person  insured, 
the  local  medical  practitioners  would  "  pool  "  the  total- 
in  the  hands  of  a  local  medical  committee,  and  that 
committee  would  then  pay  out  to  the  individual  prac- 
titioners sums  proportionate  to  the  work  done  by  each. 
The  amount  per  attendance  would  then  vary.      For 
instance, if  the  Statepaid  lOs.per  head  for  lOOpereons, 
the  total  of  £50  would  be  received  by  the  local  mediosi 
committee  as  available  for  distribution.     Negleccing 
committee  expenses,  which  would,  however,  have  to 
be  deducted,  if  the  total  number  of  attendances  in  a 
year  were  500,  the  JE50  would  allow  of  2s.  for  eack 
attendance.    But  if  the  attendanoee  numbered  l,COfl, 
as  might  happen  in  an  epidemic,  the  £50  would  only 
provide  Is.  for  each  attendance,  and  yet  it  might  stiU 
136  said  that  payment  received  was  according  to  work 
done.  This  system  has  been  advocated  by  some  because 
they  feared  that  the  Sta'.e  would  absolutely  refuse  to 
pay  for  each  separate  attendance,  and  rather  than  ^O 
so,  if  it  were  insisted  on,  would  appoint  special  whoto- 
time  medical  officers  at  fixed  salaries,  tbaee  they  think 
there   would   be   no  difficulty   in    obtaining,    though 
it  might  mean  ruin  to  many  general  practitioBers. 
The  pooling  system   would,  however,  not  meet  the 
views'^ of  those  Lancashire  Divisions  that  object  to  the 
contract  principle  in  every  form.    They  prefer  that  an 
attempt  should  be  made  to  induce  the  State  d^stt- 
ment  itself  in  the  first  instance  to  pay  a  fixed  sum  for 
each   attendance  according  to   an  agreed  scale,  alto- 
gether independently  of  any  domestic  airangemenlB 
which  practitioners  might  make  among  themselves. 
In  other  words,  these  Divisions  would  abolish  the 
canitation  principle  altogether,  and  would  not  toleraie 
any  semblance  of   club  practice,  even  though  it  'h« 
shorn  of  most  of  its  other  objectionable  characters. 

Again,  the  phrase  "free  choice  of  doctor"  is  often 
used  in  a  limited  sense  to  denote  the  liberty  whioh 
exists  in  certain  provident  dispensaries  Tfhioh  have 
several  medical  ofiicers,  and  where  the  members  are 
free  to  place  their  names  on  the  list  of  any  of  the 
doctors  whom  they  wish  to  attend  them  during  tM 
ensuing  year.  Tbe  members  can,  in  fact,  exercise 
their  free  choice  once  a  year,  nud,  having  made  lh«ir 
choice,  are  limited  for  the  rest  of  the  year.  Strictly 
speaking,  however,  the  phrase  "free  choice  of  doctor 
means  exactly  the  same  liberty  to  choose  any  dootot 
at  any  time  "which  private  patients  can  exercise, 
changing  their  doctor.  i£  they  think  fit,  for  eje«y 
illness.  This,  at  any  rate,  is  what  is  understoofl  »y 
most  of  the  l.anoaehire  Divisions  that  advocate  Iras 
choice  of  doctor.  The  wide  import  of  the  movemeat 
has  not  been  overlooked,  and  the  numerous  ciw) 
doctors  of  the  Manchester  area  have  not  been  slow  to 
see  what  this  involves  to  them  personally.  A  very 
large    number    of    Manchester    medical    men    have 


Deo.  3i  IBM'] 


ENGLAND    AND    WALES. 


tTHX  BBlTIflB  *  Q^  ^ 


extensive  club  practices  on  which  they  largely  depend 
for  their  living.  They  receive  a  flsed  yearly  fee  for 
every  member  of  their  clubs,  and  though  in  certain 
cases  some  club  members  at  timea  in  serious  illness 
choose  another  doctor  and  pay  him  privately,  as  many 
of  them  are  well  able  to  do,  still  the  club  doctors  are 
sure  of  their  capitation  fees,  and  they  are  express- 
ing fears  that  if  the  principle  of  free  choice  of  doctor 
becomes  universal  they  may  lose  many  of  the  capita- 
tion fees  which  they  now  get.  They  are,  in  fact,  un- 
certain of  their  hold  on  their  club  patients.  When  the 
question  has  arisen  in  Manchester,  as  it  has  done  in 
one  notable  instance,  it  has  been  found  very  difEcult 
to  argue  about  the  general  good  of  the  profession  with 
men  whose  living  is  thus  threatened,  or  who  think 
that  it  is  threatened,  and  the  club  doctors  are 
demanding  that  some  special  arrangement  should  be 
made  to  protect  what  they  regard  as  their  vested 
interests  before  they  will  agree  to  the  principle  of  free 
choice  of  doctor.  It  is  said  that  the  situation  in 
Mancheetar— and,  indeed,  in  Eogland  generally— is 
widely  different  from  what  it  was  in  Germany  when 
State  insurance  Hret  began.  la  Germany  the  friendly 
societies  had  never  gained  such  a  strong  footing  as 
they  have  done  in  Bngland,  and  there  were  only  com- 
paratively few  medical  men  with  vested  interests  in 
sick  clubs,  so  that  the  introduction  of  free  choice  of 
doctor  in  Germany  could  hardly  interfere  with  any 
great  number  of  0:edical  men.  Your  correspondent  has 
little  doubt  that  the  great  bulkof  the  profeEsiou  in  Man- 
chester would  on  theoretical  grounds  strongly  advocate 
the  free  choice  of  doctor,  but  many  members  of  the  pro- 
fessiQn  cannot  help  feeling  some  sympathy  with  the 
numerous  club  doctors.  They  feel  that  bare  justice 
demands  some  scheme  to  prevent  injury  to  men  who 
are  far  too  numerous  to  be  disregarded,  and  who  have 
been  engaged  iu  a  form  of  practice  which  up  to  the 
present  has  been  in  no  way  contrary  to  the  recognized 
customs  of  the  profession.  If  some  such  scheme  could 
be  oifered,  which  ought  not  to  be  impossible,  there  is 
little  doubt  that  the  principle  of  free  choice  of  doctcr 
in  its  widest  sense  would  be  carried  iu  Manchester 
by  a  large  majority. 

Infant  Mortality  at  Sw^NTO^". 
Special  attention  ia  no^  being  given  to  the  high 
infant  mortality  that  occurred  in  the  Swinton  and 
Pendlebury  district  during  the  last  quarter.  It  appears 
that  of  the  industrial  centres  of  the  North — with  the 
exception  of  Ince,  which  had  an  infant  mortality  of 
261  per  1,000  births — Swiuton  and  Pendlebury  is  the 
worst,  with  a  rate  of  238.  Both  are  colliery  districts, 
and  the  principal  causes  o£  death  have  been  lung 
troubles,  diarrhoea,  and  diseases  of  the  digestive 
tract.  In  July  the  Swintou  rate  was  135,  in  August  196, 
and  in  September  312,  the  last  month  accounting  for 
the  high  result  for  the  quarter.  In  spits  of  this  bud 
record  for  the  last  quarter,  the  infant  mortality  for 
Swinton  has  not  been  worse  than  that  for  Manchester 
and  Salford,  taking  the  average  of  the  last  ten  years. 
The  population  of  Swinton  is  just  over  30,000,  and  the 
infant  death-rate  for  the  year  1909  was  131,  and  the 
average  for  the  last  ten  years  171.  In  Manchester  the 
infant  death-rate  for  the  last  year  v.-as  135.  and  the 
average  of  the  ten  years  175;  while  Salford  last  year 
had  a  rate  of  141,  and  au  average  for  the  ten  years 
of  174.  Thus,  taking  the  longer  periods,  which  is,  of 
course,  a  much  fairer  method  of  comparieon,  Swinton 
is  slightly  better  than  either  Manchester  or  Salford, 
The  general  death- rate  last  year  for  Swinton  was  14  6. 
Here,  again,  Swinton  is  better  than  Manchester,  which 
had  a  rate  of  17.7,  or  Salford,  with  a  rate  of  18  per 
1,000.  In  hia  last  annual  report  Dr.  HoEegood,  the 
M.O.H.  for  Swinton  and  Pendlebury,  points  out  that 
three-fifths  of  the  total  infant  deaths  were  attributed 
to  prematurity,  pneumonia,  and  tuberculous  diseases, 
the  last-named  being  often  associated  with  poverty, 
overcrowded  and  unclean  dwellings,  and  early 
neglect.  The  lady  health  visitors  find  that  one  of  the 
commoneet  causes  of  illness  among  the  infants  is 
improper  food,  given  at  too  frequent  intervals  and  in 
too  great  quantities. 


Dublin  Univebsity  Geaduates'  Association. 
The  Association  of  Graduates  of  Dublin  University 
residing  in  the  North  of  England  held  its  eighteenth 
annual  dinner  at  the  Midland  Hotel,  Manchester,  on 
November  7th,  the  Archbishop  of  Dublin  (Dr,  Peacocke) 
presiding.  Among  the  guests  were  the  Lord  ilajor  ol 
Manchester,  Bishop  Welldon,  Dr.  Donald,  and  others. 
Bishop  Welldon,  who  proposed  the  toast  of  "Dublin 
University,"  said  that  each  of  the  older  universities 
had  a  distinct  characteristic  of  its  own.  The  distin- 
guishing note  of  Cambridge  was  its  science,  especially 
the  science  of  mathematics.  The  Cambridge  man 
was  always  haunted  with  the  fear  of  making  a  mis- 
take, while  the  Oxford  man  had  no  such  fear.  The 
characteristic  of  the  Oxford  man  was  not  Ecience,  but 
omniscience.  There  was  no  subject  on  which  be 
could  not  write  a  paper  on  ehort  notice,  and  it  was  a 
curious  thing  that  there  was  hardly  a  Cambridge  man 
on  the  press  of  the  country,  while  it  literally  swarmed 
with  Oxford  man.  Dublin  University  combined  the 
science  of  one  with  the  omniscience  of  the  other,  and 
during  the  three  centuries  of  its  existence  it  had 
stood  as  a  lighthouse  firm  among  troubled  waters, 
diffusing  its  radiarce  all  over  the  island.  The  Arch- 
bishop of  Dublin,  in  respondiBg  to  the  toast,  said  it 
was  possible  that  he  was  the  oldest  graduate  of  Trinity 
present,  as  he  had  first  attended  the  university  in  1859. 
He  was  thankful  that  the  university  question  had 
been  settled  iu  Ireland  to  the  satisfaction  of  all 
parties.  As  graduates  of  Dublin  they  wished  every 
success  to  the  new  universities  and  hoped  they  would 
fulfil  their  objects.  Mr.  E.  J.  Gwynn  proposed  the 
toast  of  the  "  Sister  Universities,' specially  referring 
to  Manchester  University,  which  Dublin  men  greatly 
admired  for  its  research  work.  Canon  Kichardson 
and  Dr.  Donald  responded,  and  afterwards  the  Loid 
Mayor  proposed  the  toast  of  "  The  Guests." 

Ancoats  Hospitai,. 
Owing  to  the  removal  of  the  Manchester  Rojal 
Infirmary  from  the  centre  of  the  city  to  Oxford  Pioad, 
the  Ancoats  Hof  pital  has  beyond  doubt  been  called  on 
to  take  many  cases  which  formerly  would  have  been 
taken  to  the  infirmary.  This  is  shown  in  a  very 
striking  manner  in  the  recently  issued  annual  report 
of  the  hospital,  which  states  that  the  number  of  new 
patients  treated  during  the  year  had  been  36,835,  an 
increase  of  5  810  over  the  previous  year.  The  accident 
cases  alone  numbered  23,279,  being  5,194  more  than 
the  previous  vear.  The  accident  cases  were  greater  m 
number  tbanat  any  other  local  hospital,  and  the  total 
number  of  patients  exceeded  that  of  any  other  hos- 
pital, except  the  Royal  Infirmary.  Unfortunately  the 
income  has  not  increased  in  anything  like  the  same 
proportion  ps  the  work  done,  and  the  board  has  to 
announce  a  deficit  on  the  year  of  £966,  which  increases 
the  debt  due  to  the  bank  to  £7,560.  In  response  to  a 
special  appeal  for  £20  000,  and  £1,200  in  new  annual 
subscriptions,  only  £7,072  had  been  received,  together 
with  £621  in  new  annual  subscriptions.  The  work- 
people's committee  had  raised  £880  during  the  year  by 
concerts,  dramatic  performances,  and  other  means.  The 
medical  report  draws  special  attention  to  the  neces- 
sitv  for  the  erection  of  the  two  new  wards  provided 
for  in  the  new  building  scheme.  As  was  pointed  out 
by  several  speakers  at  the  annual  meeting,  the  Ancoata 
Hospital  has  been  overshadowed  by  other  institutions, 
and  it  was  most  unfortunate  that  just  at  the  time 
when  financial  support  was  somewhat  failing,  the 
hospital  was  suffering  from  the  extra  strain  put  on  it 
by  the  removal  of  the  Royal  Infirmary. 

Enteric  Fever  at  Eccles. 
A  considerable  number  of  cases  of  enteric  fever 
have  recently  occurred  at  Eccles  and  Patricroft  and 
suspicion  was  aroused  owing  to  the  fact  that  nearly  all 
of  the  patients  were  children.  Careful  investigations 
have  been  made  by  Dr.  S.  M.  Copeman  of  the  medical 
department  of  the  Local  Governmeiit  Board,  and  Dr. 
Hamilton,  medical  officer  of  health  for  Eccles,  and  it 
is  now  stated  that  the  outbreak  has  been  definitely 
traced  to  ice-cream  bought  from  an  itinerant  venapt.. 
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Stockport  Isolation  Hospital. 
The  Sbockportj  Corporation  recently  applied  for 
permission  to  borrow  the  sum  of  £16.000  to  cover  the 
cost  of  extending  their  isolation  hospital,  and  recently 
the  Local  Government  Board  held  an  inquiry  into 
the  matter.  At  this  inquiry  the  architect  to  the 
Local  GoverniEfnt  Board  stated  that  he  considered 
that  eeveral  things  in  the  plans  of  the  proposed 
extension  were  quite  unuecaesary,  and  he  added: 

We  aro  endeavouriog  at  the  Local  Goveroment  Board  to 
Teduce  the  cos*,  of  infectious  hospitals,  which  has  of  lito  year-i 
become  absolutely  appa!lin>?.  Poblic  opinion  is  very  pronounced 
on  this  question,  and  it  is  these  little  refinements  which  make 
the  cost  of  the  hospitile  bo  enormous. 

On  behalf  of  the  Carporatiou,  it  was  stated  that  they 
liad  done  all  they  could  to  keep  down  the  cost,  and  the 
Corporation  considered  that  their  scheme  combined 
efficiency  with  economy.  The  result  of  the  inquiry  is 
not  yet  announced. 


LH^enSHIRE. 


The  Surgical  Aid  Society. 
The  Manchester  Surgical  Aid  Society  la  one  of  those 
modest  and  unobtrusive  agencies  whose  value  cannot 
be  estimated  by  the  size  of  its  income  or  expenditure. 
Its  object  is  to  assist  working-class  patients  in  pro- 
viding any  kind  of  surgical  appliance  needed,  such  as 
artificial  limbs,  trusses,  belts,  bandages,  elastic  stock- 
ings, surgical  boots,  leg  irons,  spinal  supports,  water 
beds,  air  cushions,  and  so  on.  Its  total  expenditure 
for  these  purposes  during  the  past  year  was  £408,  and 
patients  or  their  friends  who  were  able  to  pay  part  of 
the  cost  of  appliances  supplied  contributed  £93.  The 
financial  statement  showed  a  deficiency  of  about  £35 
on  the  year's  working,  and  the  report  showed  that  204 
women,  133  men.  and  99  children  had  been  aided 
during  the  year.  The  Lord  Mayor  of  Manchester  at 
the  annual  meeting  confidently  reoommendsd  the 
society  to  the  support  of  the  citizens,  and  Professor 
Thorburn  laid  emphasis  on  the  surgical  need  there 
was  for  such  a  society.  He  said  that  though  Man- 
chester did  its  duty  in  regard  to  hospitals  and  nursing 
for  the  poor,  it  hardly  did  it  in  this  matter  of  iurnish- 
ing  surgical  appliances,  and,  as  the  report  pointed  out, 
the  society  had  often  enabled  a  wage  earner  to  follow 
his  or  her  occupation  who,  without  the  needed 
appliance?,  would  have  remained  dependent  on 
charitable  assistacce. 

Compensation  for  Lessened  Vaccination. 
Several  requests  from  vaccination  officers  for  com- 
pensatioa  for  lessened  income  caused  by  the  large 
number  of  exemptions  from  vaccination  now  granted 
in  Salford  came  before  the  Saifotd  Board  of  Guardians 
last  week,  and  the  ready  way  in  which  the  compan- 
aation  was  allowed  was  very  different  from  the  recep- 
tion that  would  probably  be  given  by  many  boards  of 
guardians  if  such  requests  had  come  fiom  public 
vaccinators.  The  clerk  to  the  guardians  explained 
that  since  the  Act  was  passed  which  enabled  parents 
to  get  certificates  of  exemption  many  parents  had 
been  able  to  avoid  having  their  children  vaccinated, 
and  owing  to  the  increasing  number  of  exemptions 
the  fees  of  the  vaccination  officers,  through  no  fault 
of  their  own,  had  been  a  diminishing  quantity.  The 
officers  are  now  paid  3d.  for  each  notification  and 
9d.  for  each  successful  vaccination.  The  Finance 
Committee  had  carefully  considered  the  circum- 
stances, and  recommended  that,  subject  to  the  consent 
of  the  Local  Government  Board,  a  gratuity  equal  to 
the  payment  of  9d.  on  each  exemption  case  should  be 
given  to  each  of  the  vaccination  officers,  and  a  fee 
of  lOd.  instead  o£  9d.  for  each  successful  vaccination. 
Several  of  the  guardians  spoke  very  strongly  against 
vaccination,  one  of  them,  who  was  chairman  of  the 
Hope  Hospital  Committee,  going  the  length  of  saying 
that  it  was  advocated  by  the  medical  fraternity 
simply  to  bring  in  shekels,  but  in  spite  of  this  the 
recimmendation  was  carried  unanimously. 


Tuberculosis  Exhibition  at  Boltox. 
The  crusade  against  consumption  has  nowhere  been 
taken  up  with  greater  vigour  than  in  Bolton,  and  the 
opening  of  the  tuberculosis  exhibition  last  week  by 
the  Earl  of  Derby  is  only  another  sign  of  the  deter- 
mination to  do  all  that  can  be  done  to  lessen  the 
disease.  Bolton  was  the  second  town  in  the  country 
to  obtain  powers  for  the  compulsory  notification  of 
phthisis  and  the  disinfection  of  the  homes  from 
which  cases  comp.  and  the  Corporation  recently 
appointed  a  veterinary  inspector  to  give  his 
whole  time  to  his  work  and  to  pay  special  atten- 
tion to  the  purity  of  the  milk  supply.  In  addition 
to  a  number  of  beds  for  cocsumptiva  cases  at 
Grange,  the  Council  is  now  applying  for  sanction  to 
a  loan  of  £6,000  for  building  a  consumption  pavilion. 
The  guardians  also  give  special  attention  to  con- 
sumptive case?,  and,  where  practicable,  insist  on  their 
removal  to  the  infirmary,  while  the  Local  Government 
Board  recently  gave  its  sanction  to  plans  for  two  new 
buildings  for  phthisis  cases,  each  to  accommodate  64 
patients.  The  greater  part  of  the  objects  shown  at 
the  exhibition  have  been  got  together  by  the  National 
Association  for  the  Prevention  of  Consumption,  though 
some  special  exhibits  have  been  sent  by  the  CorporatioD, 
the  guardians,  and  the  Public  Health  Laboratory  of  the 
Manchester  University.  There  is  also  an  instructive 
exhibit  from  the  Women's  National  Health  Association 
of  Ireland.  In  opening  the  exhibition,  Lord  Derby 
laid  stress  on  the  neceseity  of  cases  of  phthisis 
being  taken  in  hand  as  soon  as  the  first  symptoms 
appeared,  though  the  unfortunate  thing  was  that 
very  often  persons  neglected  the  disease  until  it  was 
incurable.  In  many  cases  this  was  because  they 
could  not  afford  to  give  up  their  work,  and  he  com- 
mended the  example  of  the  Post  Office  employees, 
40,000  of  whom  had  formed  an  association,  through 
which,  by  the  payment  of  id.  a  week,  they  were 
assured  of  sanatorium  treatment,  and  while  under 
treatment  received  full  wages  for  tha  maintenance 
of  their  dependents.  They  could  cot  expect  the 
Corporation  to  pay  full  wages  for  cases  entering 
their  sanatorium,  though  it  must  be  remembered 
that  it  was  of  little  uaa  offering  sanatorium  treat- 
ment unless  they  were  prepared  to  do  something 
towards  keeping  the  home  going  while  patients  were 
away.  He  said  that  one-fifth  of  the  money  paid  by 
the  Order  of  Foresters  in  sick-pay  benefits  was  on 
account  of  consumption,  and,  taking  all  the  friendly 
societies  together,  the  annual  bill  was  £1,120.000; 
Poor  Law  institutions  spent  £1,400,000,  and  charitable 
institutions  another  £500  000,  giving  a  total  of  £3,000,000 
spent  on  consumption  directly,  without  taking  note  of 
money  spent  in  general  hospitals  and  private  nursing 
institutions.  Alderman  Aspinall,  Chairman  of  the 
Sanitary  Committee,  said  that  within  the  last  ten 
years  the  death  rats  from  cocEumption  in  Bolton 
had  been  reduced  from  1.75  to  1.1.  In  reply  to  a  vote 
of  thanks.  Lord  Derby  appealed  for  assistance  for 
the  National  Association,  and  said  that  by  a  weekly 
payment  of  ^d.,  starting  at  the  age  of  15,  insurance 
could  be  provided  for  sanatorium  treatment  and 
provision  for  dependents  during  such  treatment. 


BIRMIIMGHAM. 


Memorial  to  the  late  Dr.  Arthur  Foxwell. 
The  Foxwell  Memorial  tablet,  which  has  been  erected 
in  the  now  medical  buildings  of  the  Queen's  Hospital, 
was  unveiled  on  November  22Dd  by  Professor  Jordan 
Lloyd,  the  Senior  Surgeon  to  the  hospital  and  Pro- 
fessor of  Surgery  in  the  university.  Professor  J.  T.  J. 
Morrison  (Chairman  of  the  Medical  Committee)  pre- 
sided over  the  large  company  who  attended  the 
ceremony.  The  tablet,  which  is  of  brass,  is  in  the 
form  of  a  memorial  bust.  It  is  inscribed  :  "  Arthur 
Foxwell,  Physician  to  this  Hospital,  1889-1909. 
Erected  by  his  colleagues  and  friends."  Professor 
Morrison,  in  the  courBe  of  an  eloquent  speech, 
said  that  the  Medical  Committee  had  felt  strongly 
that  the  hospital  should  contain  some  conspicuons 
evidence  ot  the  regard  and  affection  in  which  they 
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lield  their  late  friend  and  colleague.  It  was,  there- 
fore, decided  that  the  memorial  should  take  the 
twofold  form  of  a  mural  tablet  and  a  medical  prize. 
The  tablet  waa  most  appropriately  designed  by  Mr. 
Courtenay  Pollock,  a  Btepsoa  of  Dr.  Foswell  and  an 
artist  of  considerable  talent.  The  endowment  fund 
of  the  memorial  would  provide  a  prize  in  clinical 
medicine,  to  be  competed  for  by  qualified  residents 
in  the  Qaeen's  Hospital  and  in  the  General  and 
Children's  Hospitals.  The  function  of  unveiling 
a  memorial  tablet  was  unique  in  the  annals 
•of  the  Qaeen's  Hospital,  and,  in  order  to  justify 
this  action  there  must,  of  necessity,  be  some  under- 
lying motive  of  uncommon  weight  and  moment. 
No  doubt  they  were  moved,  in  part,  by  the  tragedy 
■which  deprived  them  so  suddenly  of  a  colleague  at  a 
time  when  he  was  in  the  fullness  of  his  powers,  to 
whom  that  charity  and  the  general  community  were 
deeply  indebted,  and  who  could  very  ill  be  spared. 
They  were  partly  inspired  by  the  undoubted  claims  of 
Dr.  Foxwell  on  their  appreciation  as  a  physician  of 
the  first  rank,  as  a  scientist  with  highly  trained 
faculties,  and  as  a  scholar  of  great  attainments.  Bub 
the  real  motive  that  induced  them  to  take  an  excep- 
tional measure  in  order  to  cherish  his  memory,  was 
the  recogailion  that  the  natiire  and  character  of 
Arthur  Foxwell  belonged  to  a  personality,  ro  a  rare 
type  of  English  gentleman.  Professor  .Jordan  Lloyd 
unveiled  the  memorial  tablet,  and  in  a  gracefnl  speech 
said  he  had  known  Dr.  Foxwell  from  the  time  when 
he  first  came  to  Birmingham.  He  had  learnt  to 
regard  him  as  a  man,  to  esteem  him  as  a  scholar,  and 
to  revere  him  as  a  devotee  of  the  profession  he  had 
chosen.  The  senior  phj&ician.  Dr.  Kaofifmann  paid  an 
eloquent  tribute  to  the  eminent  physician  to  whose 
position  on  the  medical  staff  of  the  Queen's  Hospital 
he  had  succeeded. 

The  Huxley  Lecture  at  the  University. 
Professor  Percy  Gardner,  of  Oxford,  delivered  the 
Huxley  Lecture  at  the  University  of  Birmingham  on 
November  23rd,  and  took  for  his  subject  Rationalism 
and  Science  in  Pielation  to  Social  Movements.  There 
was  a  large  attendance,  over  which  Sir  Oliver  Lodge 
presided,  and  supporting  him  were  Sir  George  Ken- 
rick,  and  many  members  of  the  professorial  staff. 
ProfeEsor  Gardner  pointed  out  Huxley's  many  sided- 
ness,  saying  that  this  was  a  reason  why  the  Huxley 
Lecture  should  not  alwajs  be  on  biology.  Huxley  was 
not  only  a  man  of  science,  but  also  a  man  of  letters,  a 
philosopher,  and  almosS  a  theologian.  In  the  course  of 
his  lecture  Professor  Gardner  said  that  by  rationalism 
was  meant  the  adoption  of  certain  fixed  principles 
from  which  a  course  of  action  might  ba  deduced.  By 
science  was  meant  the  regular  and  methodic  know- 
ledge of  man;  the  investigation  not  of  ethical  prin- 
ciples but)  of  results  of  action.  Human  progress 
resulted  from  the  embodiment  in  scciety  of  impulses 
and  tendencies  coming  from  the  region  of  the  uncon- 
soious,  and  making  their  way  into  all  forms  ot  activity. 
Three  classc-s  of  workers  were  required  to  make  ideas 
triumph :  (1)  The  prophets,  who  came  from  the  un- 
known; (2)  the  philosophers  and  rationalists  ;  (3)  the 
men  of  science  and  results.  Since  Darwin  the  third 
class  had  been  gaining  at  the  expense  of  the  second. 
The  moral  was  that  all  human  studies  ought  to  ba 
organized. 


NEWeaSTLE^UPOX-TYNE. 


Professor  Howden. 
In  recognition  o£  Professor  Howden'd  twenty-one 
years'  service  as  Professor  of  Anatomy  in  the  Univer- 
sity ot  Durham  College  of  Medicine,  he  has  been  made 
the  recipient  of  a  memento  both  by  his  colleagues  and 
by  the  past  and  present  students.  The  earlier  pro- 
ceedings took  place  in  the  Council  Chamber,  where, 
in  the  presence  of  his  colleagues.  Sir  George  Hare 
Philipson  aa  President  presented  a  beautifully  illu- 
minated address  to  Professor  Howden,  signed  by  the 
members  of  the  College  and  by  many  of  the  professors 
Of  the  Armstrong  College  as  well.    To  Mrs.  Howden 


was  presented  a  gold  necklace  in  terms  equally 
appropriate,  and  with  a  gracefnlnesB  well  befitting  the 
occasion. 

After  the  ceremony,  the  company  adjourned  to  the 
large  hall  which  was  specially  decorated  for  the 
occasion,  and  where  a  warm  welcome  was  extended  to 
the  guest  of  the  evening  and  Mrs.  Howden.  On  the 
platform  supporting  the  Chairman  (Mr.  H.  B.  Angus) 
were,  in  addition  to  Professor  and  Mrs.  Howden,  Sir 
George  Hare  Philipson  and  Sir  Thomas  Oliver,  and 
among  those  present  in  the  hall  were  Dr.  H.  E. 
Armstrong,  Professors  McDowell,  Stuart  Macdonald, 
Beattie,  Bedson,  Meek,  Drs.  Beatley,  W.  E.  Hume, 
Messrs.  Gowans,  Wardale,  Howson,  etc.  The  room  was 
fitted  up  for  a  smoking  concert.  Groups  of  students 
past  and  present  occupied  the  various  tables.  Mr. 
Angus,  in  a  eulogistic  speech,  in  alluding  to  the 
twenty-one  years  spent  by  Professor  Howden  in  the 
College  of  Medicine,  spoke  of  his  powers  or  orgEuiization 
and  of  his  contributions  to  the  literature  of  anatomy, 
of  which  Gray's  textbook  was  an  example.  In  the  field 
of  sport,  Professor  Howden  had  been  equally  suc- 
cessful. Mr.  -A^ngus,  on  behalf  of  the  past  and  present 
students,  presented  a  handsomely  bound  album  con- 
taining coloured  views  of  the  College  ot  Medicine,  and 
the  signatures  ot  those  who  had  contributed  to  the 
cheque  which  accompanied  the  gift.  Professor 
Howden,  in  thanking  all  who  Lad  signed  the  album, 
touched  upon  the  many  changes  which  had  taken 
place  in  the  College  of  Medicine  duticg  his  connexion 
with  it,  spoke  feelingly  and  most  appreciatively  of  the 
late  Professor  George  Yeoman  Heath  and  the  late  Dr. 
Xesham,  and  gave  an  outline  of  how  the  teaching  in 
the  college  might  be  still  farther  improved  if  only 
money  could  be  got  to  do  it  with. 

Then  followed  an  excellent  concert,  to  the  success 
of  which  several  ot  the  present  students  contributed. 


WEST    YORKSHIRE. 

The  Bradford  Division. 
A  VERY  successful  supper,  followed  by  a  smoking 
concert,  promoted  by  the  Bradfoid  Division  ot  the 
British  Medical  Association,  took  place  at  the  Great 
Northern  Victoria  Hotel,  Bradford,  on  November  23id, 
at  8.30  p.m.  Sixty-nine  gentlemen  were  present.  Dr. 
Mankuell  (Vice-Chairman),in  the  unavoidable  absence, 
through  sickness,  of  the  chairman,  at  first  acted  aa 
chairman,  but  he,  too,  had  later  on  to  vacate  the  chair, 
which  was  then  taken  by  Dr.  Metcalfe.  After  supper 
the  smoking  concert  at  once  commenced.  Bradford 
medical  men  can  well  afford  to  be  proud  of  the  diver- 
eity  of  entertaining  talent  they  possess.  Dr.  Eurich 
acted  aa  accompanyist,  and  songa,  readings,  conjuring 
tricks,  thought  reading,  and  recitations  were  given  by 
Dra.  and  Messrs.  Martin,  Carroll,  Lockerbie,  Bruce, 
Shackleton,  Sjmons,  Scott,  Bateson,  and  Metcalfe. 
The  proceedings  lasted  until  midnight.  Great 
credit  is  due  to  the  Secretaries  (Drs.  Willson  and 
Duulop)  and  to  the  manager  of  the  musical  por- 
tion of  the  programme  (Dr.  Oliver)  for  the  admirabla 
way  in  which  everything  was  arranged.  Social 
evenings  of  this  character  assist  largely  in  cementing 
friendship  and  evolving  unanimity  of  opinion  between 
local  medical  men.  They  are  a  great  aid  in  helping  en 
soma  of  the  important  questions  that  the  British 
Medical  Association  has  at  heart. 

West  Biding  County  Councii.  Consumption 
Sanatorium:. 
It  was  mentioned  in  the  Joubnal  for  October  22nd 
that  another  conference  of  the  local  authorities  was 
to  be  held  to  consider  this  question.  The  meeting 
took  place  in  the  Philosophical  Hall,  Leeds,  ou 
November  25th,  Sir  J.  C.  Horsfall  presiding.  There 
was  a  large  attendance.  The  chairman  gave  a  history 
of  the  movement  since  the  year  1902,  and  Mr.  T.  B.  P. 
Ford  then  moved  the  following  resolution  : 

That  the  representatives  of  local  authorities  here  assembled 
express  their  approval  of  the  idea  of  establishing  a  sana- 
torium on  the  lines  suggested,  and  undertake  to  lay  the 
matter  before  the  councils  they  represent,  and  to  ask  them 
to  report  whether  they  are  in  favour  of  joining  the  scheme 
at  as  early  a  date  as  possible. 
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Soma  oppositioa  was  manifested,  but  eventually  it 
was  agreed  to  submit  the  scheme  to  the  various 
authorities  concerned,  bat  without  any  special 
expression  of  approval. 


^cotlantr. 


IFSOM  OVB  SPECIAL  CORBESPONDESTS.} 


.       ..      COLLIEBT  ilEDICAIi  APPOINTMEXTS  IN   FiFE. 

Wb  learn  that  the  paragraph  under  this  head 
pablished  in  the  Journal  of  November  12th,  page  1553, 
gave  too  sanguice  a  picture  of  the  position  of  things 
with  regard  to  colliery  appointments  in  Fife.  The 
Bcheiue  has  net  been  so  generally  adopted  as  we  were 
led  to  believe,  and  it  is  probable  that  considerable 
opposition  will  develop. 

PuLMOXAET  Tuberculosis  ln  Scotland. 

At  a  meeting  of  the  Koyal  Society  of  Edinburgh 
(Profeesor  Cossar  Esvart  presiding)  on  Monday, 
November  21st,  Professor  C.  Hunter  Stewart,  the 
Professor  of  Public  Health  in  the  University  of 
Edinburgh,  read  a  paper  on  the  sex  and  age  incidence 
of  mortality  from  pulmonary  tuberculosis  in  Scotland 
since  1861. 

He  shosred  that  the  mortality  from  tuberculosis  of 
the  lungs  per  10,000  living  at  all  ages  of  males  and 
females  in  Scotland  was : 


Death-rate 

Males. 

' 

Females. 

1861-1855 

25  0 

260 

1881-1885 

19.88 

2184 

1891-1895 

17  53 

I 

17.48 

1935-1907 

13  87 

1 

13  30 

The  corresponding  figures  for  England  and  Wales  for 
1906-7  were  males  13.48  and  females  9  55,  and  for 
Ireland  ma'es  20.31  and  females  20  21. 

Summarizing  the  results  of  his  statistical  inquiry 
he  noted : 

1.  That  in  the  qninquenninm  1S51-5  the  mortalit.Tfromtaber- 
culosis  of  the  langs  at  all  agea  was  practically  the  same  in 
Scotland  and  in  England  and  Wales  in  both  sexes,  the  mortality 
among  females  being  ereatar  than  among  males. 

2.  Tiiat  Ijetween  1861-70  and  1903-7  there  has  been  a  smaller 
redaction  of  the  mortality  in  Scotland  than  in  England  and 
Wales,  and  ihia  is  almost  entirely  due  to  the  mnch  smaller 
reduction  in  female  mortality, the  reduction  in  male  mortality 
being  practically  the  same  in'both  countries. 

3.  That  while  in  England  and  Wales  the  female  rate  fell 
below  the  male  rate  in  1855-70  and  has  continued  so  to  an 
increasing  degree,  this  did  not  occur  in  Scotland  till  the  quin- 
quennium 1S91-5. 

4.  That  while  in  England  and  Wales  the  reduction  has  been 
greater  among  females  than  among  males  from  15  to  20  years 
onwards,  in  Scotland  this  has  been  the  case  only  from  35  to  45 
years  onwards. 

5.  That  in  the  rural  area  of  Scotland  the  percentage  redaction 
of  mortality  at  age  periods  under  50  years  hag  been  less  in 
bath  sexes  than  in  the  urban  area,  and  that  up  to  25yearsof  age 
there  was  a  smaller  reduction  in  female  relatively  to  male 
mortality  in  the  rural  than  in  the  urban  area. 

6.  That  coutrastiug  the  urb*n  and  rural  areas  of  Saotland 
with  the  sjmewhat  similar  areas  in  England  and  Wales  since 
1891-1900,  the  female  rate  in  the  urban  area  is  much  higher 
than  that  in  England  and  Wales,  while  the  male  rate  is  now 
lower.  The  rural  female  rate  is  also  higher,  and,  as  in  England 
and  Wales,  it  is  lower  than  the  male  rate. 

In  both  urban  and  rural  areas  in  Scotland  the  male  and 
female  ra'e5  at  age  periods  up  to  45  jesra  are  greater  than  those 
in  thecorresponping  areas  of  England  and  Wales. 

7.  That  in  certain  towns  and  groups  of  towns  in  Scotland  the 
female  rate  at  all  ages  exceeds,  and  in  others  ia  the  same  or  less 
than,  the  male  rate. 

The  cause  or  causes  of  the  greater  mortality  from 
tuborculoeis  of  the  lungs  among  females  in  Scotland 
»»  compared  with  England  and  Wales  must  have 
operated  daring  more  than  forty  years  both  in  urban 
and  in  rural  areas,  the  effect  being  most  marked  in 
the  age  periods  up  to  35-45  years.    The  reduction  in 


Scotland  at  all  sges  has  been  practically  the  same 
among  males  and  females,  but  between  age  periods 
5-10  and  25-35  it  was  less  among  females  until  1901-5, 
since  when  it  has  been  the  Bame  in  both  sexes.  In 
England  and  Wales,  while  the  reduction  in  female 
mortality  at  all  ages  had  been  much  greater  than  in 
male  mortality,  the  reduction  among  females  had 
been  the  same  as  or  greater  than  among  males  from 
age  period  15-20  years  onwards.  Between  the  ageB 
5  and  20  years  the  phthisis  mortality  both  in  England 
and  in  Scotland,  alike  in  urban  and  rural  districts, 
had  always  been  greater  than  among  males.  Some 
influence  had  been  at  work  in  Scotland  which  had 
retarded  the  redtiction  of  female  moi'tality  at  age 
period  15-10  to  30-35  as  compared  with  that  among 
females  in  England  aud  Wales,  and  among  males  in 
both  countries.  In  the  etiology  of  tuberculosis  of  the 
lungs  two  factors  were  generally  recognized,  the 
bacillus  and  the  condition  of  the  body  into  vrhich 
it  entered,  the  relative  importance  of  these  being 
differently  estimated  by  different  authorities.  The 
cause  of  the  greater  mortality  among  females  in 
Scotland  than  in  England  and  Wales  might  be  either 
a  greater  exposure  to  infection  or  diminifhed  resist- 
ing power  among  the  female  population  of  Scotland, 
especially  at  the  early  age  periodf,  or  to  both  of  these. 
Any  light  on  this  point  was  most  important  in  con- 
nexion with  the  success  of  preventive  measures. 
Fortunately  many  measures,  such  as  improved 
housing,  improved  conditions  in  factories  and  work- 
shops, school  hygiene,  etc.,  tended  both  to  lessen  the 
risk  of  infection,  and  to  increase  the  individual  power 
of  resistance.  If  the  chief  cause  were  greater  ex- 
posure to  infection,  measures  must  be  directed 
specially  against  the  tubercle  bacillus ;  if  diminished 
resistance  were  also  a  major  factor,  then  success 
would  lie  to  a  large  extent  in  measures  for  securing 
general  conditions  of  healthy  living. 

Lowered  resistance,  produced  by  exhausting  woik 
and  insufficient  nutrition,  was  recognized  as  a  very 
important  factor  in  lung  tuberculosis.  Setting  on 
one  side  the  dangers  to  health  in  special  indostrles, 
the  exhaustion  produced  in  young  females  by  hard 
physical  exertion  would  tend  to  accentuate  that  pre- 
disposition to  luDg  tuberculosis  observed  in  them 
between  5  and  20 years  of  age,  as  compared  with  males. 
There  was,  and  had  been  for  the  last  forty  years,  a 
much  smaller  relative  number  of  the  female  popula- 
tion in  Scotland  engaged  in  indoor  domestic  service 
than  in  England  and  Wales.  On  an  average  during 
the  forty  years,  in  England  and  Wales  more  than 
35  per  cent.,  and  in  Scotland  27  per  cent,  of  the 
occupied  females  above  10  years  of  age  were  engaged 
in  indoor  domestic  service.  As  regarded  the  female 
domestic  servants  themselves — at  least  to  the 
majority  of  them — it  certainly  ensured  better  feeding 
and  housing  than  they  would  have  had  in  their  own 
homes.  About  46  per  cent,  more  females  between 
10  and  20  years  of  age  were  er gaged  in  domestic 
service  in  England  and  Wales  than  in  Scotland,  and 
hence  had  to  this  extant  less  severe  labour  and 
better  conditions  as  regards  food  and  housing,  at  the 
time  of  greater  predisposition  to  pulmonary  tubercu- 
losis, as  compared  with  males. 

Since  1871,  on  an  average  6  2  per  cent,  of  the 
occupied  females  above  10  years  of  age  were  engaged 
as  agricultural  labourers  in  Scotland,  as  against 
0  9  per  cent,  in  England  and  Wales.  There  were 
87  per  cent,  more  females  thus  employed  at  age 
psriod  10  to  20  than  in  England  and  Wales.  Though 
this  meant  outdoor  work,  it  was  often  hard,  and— in 
the  past  at  all  events— the  sleeping  accommodation 
was  insufficient,  both  as  regards  space  and  ventila- 
tion. In  the  rural  districts  of  Scotland,  therefore,  the 
female  population  above  10  years  of  age  had  been 
much  more  engaged  in  the  hard  work  of  agricultural 
labour.  The  chief  textile  industry  in  Scotland  was 
jute  manufacture  ;  in  England  and  Wales  it  was  cotton 
manufacture.  There  was  a  great  difference  between 
the  two  countries  in  the  relative  number  of  females 
employed  in  these  industries.  In  Scotland,  sinee 
1871,  on  an  average  nearly  26  per  cent,  of  the  occu- 
pied females  above  10  years  of  age  were  engagatt^m 
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textile  manufacture,  while  in  England  and  Wales  lees 
than  17  per  cent,  ware  so  employed  ;  33  per  cent,  fewer 
females  from  10  to  20  years  of  age  were  engaged  in  it 
in  England  and  Wales  than  in  Scotland.  In  dress- 
making, tailoring,  stay-making,  millinery,  etc. — lighter 
work  than  either  agriculture  or  textile  labour — in 
Scotland  13  per  cent,,  and  in  England  and  Wales  above 
18  per  cent ,  of  the  occupied  females  above  10  years  of 
age  were  so  employed.  Nearly  40  per  cent,  more 
females  from  10  to  20  years  of  age  were  employed  in 
this  industry  in  England  and  Wales  than  in  Scobland. 
Thus  there  was  and  had  been  in  Scotland,  since  1871, 
a  markedly  smaller  number  of  the  female  population 
batwaen  10  and  20  years  engaged  in  the  relatively  light 
occupations  of  indoor  domestic  service  and  drees 
manufacture,  and  a  markedly  larger  number  in  the 
harder  work  of  agricultural  and  textile  industries, 
than  in  E-jgland.  Any  diminution  in  the  bodily  resist- 
ance produced  by  these  conditions  would  probably  be 
chiefly  operative  on  the  mortality  rates  between  15 
and  35  years,  and  it  was  between  these  age  periods 
that  the  reduction  in  female  mortality  was  so  markedly 
smaller  in  Seotland.  There  seemed  sufflcient 
accordance  to  iadicate  that  the  occupation  was 
exerting  an  influence  on  the  female  mortality 
in  Scotland  as  compared  with  England,  and  in  the 
Scottish  towns  of  greater  as  compared  with  those  of 
lesser  industrial  occupation  among  females.  In  a 
comparison  between  the  mortality  from  lung  tuber- 
culosis and  that  from  all  other  causes  save  this, 
Professor  Hunter  Stewart  said  the  comparison  showed 
that  the  rate  of  reduction  among  females  from  tuber- 
culosis of  the  lungs  followed  a  somewhat  similar 
coarse  to  that  froui  all  causes  save  this  disease,  and 
the  question  naturally  arose  as  to  whether  in  both 
cases  the  same  cause  was  operative,  and  whether  this 
consisted  in  a  lowered  bodily  reaistacca  to  disease  .in 
general  among  females  in  Scotland  as  compared  with 
England  and  Wales,  brought  about  by  different 
conditions. 

Dr.  John  T.  Wilson,  Medical  Officer  of  Health  for 
Lansjrkshire ;  Mr.  A.  Hescat,  of  the  Edinburgh  Life 
Assurance  Company;  Sir  David  Paulin,  and  Dr.  James 
took  part  in  the  discussion.  They  were  followed  by 
Dr.  Lsdlie  Mackenzie,  of  the  Local  Government  Board, 
who  emphasized  the  fact  that  the  rate  of  diminution 
in  mortality  from  tuberculosis  was  greatest  in  the 
principal  towns  and  least  in  the  mainland  rural 
districts.  To  imagine  that  merely  because  the  area 
was  a  rural  area  the  people  in  it  were  more  healthy, 
or  better  housed  or  fed,  or  that  the  bouses  were  less 
damp,  or  had  nothing  of  the  kind  of  thing  that  led  to 
phthisis,  was  a  pure  delusion.  With  its  old  high 
bouses,  ill-ventilated  closes  and  slums,  Edinburgh, 
was  ever  so  mucb  better  ofJ  than  rural  districts  with 
(iheir  bothies  and  cot-honses. 

Dr.  Mitheson  Cullen  said  Edinburgh  had  a  very 
much  larger  number  of  domestic  servants  than  any 
town  in  Scotland,  and  the  fact  that  the  female  death- 
rate  lor  phthisis  was  so  much  smaller  than  that  of  the 
males  might  be  attributed  in  Edinburgh  to  the  fact 
that  from  the  age  of  20  upwards  there  was  a  very 
large  access  to  the  population  of  young  females  who, 
coming  from  countiy  districts,  went  into  domestic 
service,  and,  one  would  expect,  with  constitutions 
stronger  than  those  of  town  dwellers. 

Dr.  James  Crawford  Dunlop,  Superintendent  of 
Statistics  in  the  Registrar-General's  Department,  said 
one  was  apt  to  get  the  idea  that  we  were  greatly  worse 
in  Scotland  than  in  England.  But  one  must  not 
forget  that  England  led  other  countries  iu  this  matter, 
and  that  therefore  they  were  putting  Scotland 
against  the  best  nation  in  that  respect. 

Professor  Hunter  Stewart  replied,  and  was  accorded 
a  vote  of  thanks  for  his  very  interesting  paper. 

The  RoYAii  Commission  on  Ancient  Monuments. 

Eeterecce  was  made  some  time  ago  in  these  columns 
to  the  ancient  monuments  in  the  Lothiane.  At  a  meet- 
ing of  the  Koyal  Commission  on  Ancient  and  His- 
torical Monuments  of  Scotland,  held  in  Edinburgh  on 
November  23rd,  a  verbal  report  was  made  by  the 
secretary  on  the  examination  of  the  ancient  remains 


in  Caithness.  These  proved  to  be  more  numerous 
and  of  greater  importance  than  was  anticipated.  The 
remains  of  broohs  numbered  nearly  150,  or  almost 
doiible  the  number  previously  known.  A  large 
number  of  the  cairns  of  the  neolithic  period  not 
recorded  were  examined  and  reported  on.  A  new 
class  of  megalithic  structure,  probably  a  dwelling 
with  galleries  supported  on  piers,  and  covered  with 
slabs  so  as  to  lessen  the  area  required  to  be  spanned 
by  roofing,  was  discovered  in  the  parish  of  Latheron, 
and  is  of  a  type  of  which  no  remains  are  row 
known  elsewhere  iu  Scotland,  though  presenting 
analogy  to  ruined  structures  recorded  as  existing  in 
Lewis.  The  place  name  '-Was,"  given  to  the  sites 
where  several  of  these  occur,  suggests  that  they  are 
the  structures  referred  to  by  Pennant  as  "hunting 
houses,"  and  called  by  the  natives  '  Uags."  There 
were  also  discovered  in  the  county  a  number  of  addi- 
tional settings  of  rows  of  small  standing  stones,  a 
class  of  monument  so  far  only  known  to  exist  in 
Scotland  in  this  county  and  in  Sutherland. 

Edinburgh  Water  Supply. 

The  independent  tests  which  are  being  made  at  the 
instance  of  the  Edinburgh  Corporation  in  connexion 
with  the  water  supply  of  the  city  continue  to  give  re- 
assuring results.  A  large  number  of  samples  have 
been  takeu  by  the  Pablio  Health  Department  from 
various  quarters  of  the  city.  Iu  a  number  of  cases  the 
slight  discoloration  which  has  given  rise  to  complaint 
has  been  noted ;  but  in  no  case  has  the  presence  of 
such  contamination  been  discovered  by  analysis  as 
would  cause  any  danger  to  health.  A  peculiar 
feature  has  been  that  where  second  samples  have 
been  taken  at  the  points  at  which  discoloration 
has  been  noted,  the  later  samples  have  been  found 
quite  clear.  This  suggests  that  the  cause  of  any  con- 
tamination that  may  exist  is  local  and  temporary,  and 
not  due  to  any  impurity  at  the  source.  Special  in- 
vestigations were  made  iu  a  district  where  it  was 
supposed  that  some  cases  of  slight  illness  might  be 
attributed  to  the  water  supply.  There,  however,  it 
was  fouud  that  the  supply  was  obtaiiied  from  the  well- 
tried  sources  of  the  Psntlandf?,  and  included  no  part 
of  the  Talla  supply.  A  comprehensive  scheme  of  in- 
vestigation is  to  be  carried  on  by  the  Public  Health 
Department,  under  the  supervitioc  of  Dr.  Williamson, 
as  it  is  felt  that  in  an  important  matter  of  this  kind 
the  expense  of  an  independent  inquiry  is  justified. 
The  Water  Trust  is  affording  every  facility  for  this 
purpose.  Samples  are  being  taken,  not  only  at  the 
point  of  delivery,  but  at  various  points  in  the  caurse 
of  transit  and  at  the  source,  the  object  being  to  locate 
and  determine  any  causea  of  contamination  that  may 
exist. 

Provi&ion  of  Antitoxin. 

Under  date  November  29i;h,  1910,  the  Local  Govern- 
ment Board  for  Scotland  has  issued  a  circular  in  which 
it  is  stated  that  it  appears  eminently  deeirable  that 
arrangements  should  ba  made  by  local  authorities 
with  the  object  of  facilitating  the  prompt  use_  of  diph- 
theria antitoxin  in  the  case  of  persons  suffering  from, 
or  exposed  to  the  infection  of,  diphtheria.  The  cost 
of  suppljing  the  antitoxin  in  special  circumstances  to 
individual  cases  is,  in  the  opinion  of  the  Board,  acora- 
petent  expenditure  for  the  purposes  of  the  Public 
Health  (Scotland)  Act,  1897,  and  the  consent  of  the 
Board  is  not  required.  Where,  however,  a  local 
authority  frame  a  scheme  for  the  general  distribution 
of  the  antitoxin  the  consent  of  the  Board  will  be 
necessary.  Any  arrangements  made  should  be  brought 
to  the  notice  of  all  medical  practitioners  practising  in 
the  district.  In  the  circular  or  notice  issued  to  such 
practitiouere,  it  is  desirable  to  lay  emphasis  on  the 
importanca  of  prompt  treatment  by  antitoxin,  and  or 
the  saving  of  life  that  may  be  thereby  effected.  The 
prompt  administration  of  the  antitoxin  before  the 
patient  is  removed  to  hospital  may,  especially  if  delay 
in  removal  is  inevitable,  go  far  towards  preventing 
a  fatal  result.  The  Board,  however,  desires  to  remind 
local  authorities  that  the  free  provision  of  this  anti- 
toxin must  not  be  regarded  as  a  Eulistitute  for  removal 
to  hospital. 
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Edikbuegh  Small  pox  Hospital  Aeeanqements. 

The  Local  Government  Board  suggested  that  Edin- 
burgh might  combine  with  Leith  and  other  local 
authorities  in  Midlothian  for  a  general  hospital. 
Eaports  by  the  medical  officer  of  health  and  the  super- 
ialeudent  of  the  Fever  Hospital  submitted  to  a  recent 
meeting  of  the  Public  Health  Committee  vrere  to  the 
effect  that  the  existing  accommodation  provided  at 
Colinton  Mains  is  sufficient  for  reasonable  possibilities 
wihin  the  next  few  years;  that  the  condition  of  the 
buildings  is  generally  satisfactory,  but  that  certain 
improvements  and  alterations  should  be  carried  out; 
that  the  ground  available  for  the  erection  of  additional 
pavilions  is  of  such  au  extent  as  to  provide  for  100 
additional  patients ;  and  that  the  difficulties  ia  con- 
nexion with  the  admioiatratioa  of  a  combination  hos- 
pital for  small-pox  maka  it  inadvisable  that  snch  an 
arrangement  should  be  carried  out,  the  city's  present 
arrangements  having  been  found  parfectly  efficient. 
The  committee  adopted  a  resolution  on  the  lines  of 
these  reports, 

Glasgow. 
Parish  Council :  Increased  Expenditure, 
la  a  summary  published  of  the  work  and  expsndi- 
ture  of  the  Glasgow  Parish  Council,  calculated  for 
the  past  ten  years,  some  very  ttartling  figures  are 
given.  The  expenditure  on  indoor  poor  his  increased 
over  200  per  cent.— frotn  £37,729  to  £135,771  In  1900 
there  were  only  two  institutions,  aparb  from  asylums, 
belonging  to  the  parish  of  Glasgow— namely,  Barnhill 
and  the  City  poorhoases,  both  of  which  were  practically 
free  of  building  debi.  The  latter  was  condemned 
and  sold,  aid  extensions  were  made  to  the  former, 
while  three  new  institutions  have  been  raised.  More 
and  better  hospital  accommodation  was  urgently 
required.  Stobhill  Hospital,  with  accommodation  now 
for  1,942  people,  coat  £405  000;  the  Eastern  District 
Hospital,  accommodating  313  perBons,  cost  £100,000 ; 
Western  District  Hospital,  accommodating  228 persons, 
cost  £90  000;  and  the  Bacnhill  extension,  with  in- 
creased accommodation  for  1031,  cost  £112,000.  This 
enormous  expenditure  raised  the  debt  of  the  parish 
from  £13,350  at  the  beginning  of  1900  to  £559,000  in 
1910.  Improved  and  much  more  costly  hospital 
aocommodation  accounts  for  the  bulk  ot  it.  The 
insane  poor  in  asylums,  etc.,  have  increased  53  per 
cent,  during  the  decade,  and  the  expenditure  from 
£36,312  to  £51652,  or  42  per  cent.;  while  the  insane 
boarded  out  have  also  increased  50  per  cent ,  with 
expenditure  £10,721  in  place  of  £7  176 

Populalion  of  the  City. 
In  his  latest  annual  estimate  of  the  popnlatioa  of 
Glasgow  the  medical  officer  has  to  record  a  con- 
tinuance ot  the  decline  which  has  manifested  itself 
persistently  since  1903.  Ha  calculates  that  in  the  past 
seven  years  the  number  of  inhabited  houses  has  de- 
clined by  6,767  inside  the  parliamentary  boundary. 
For  some  years  ths  depopulation  inside  this  central 
or  pirliameutary  area  was  more  or  less  compensated 
by  the  growth  of  the  population  in  the  extra-par- 
liamentary portion  of  the  city,  but  this  year,  for  the 
first  time,  there  is  a  decrease  in  the  number  of  in- 
habited houses  in  the  area  ot  the  city  outside  the 
parliamentary  boundary.  This  is  an  indication  that 
the  outward  movement  of  thi  population  is  extending 
farther  and  farther  from  the  centre  of  the  city.  It  is 
probable  that  this  outward  movement  is  in  large 
rnaasure  dua  to  the  policy  ot  the  tramway  autho- 
rities in  extending  thair  lines  into  the  surrounding 
country  districts,  which  are  thereby  supplied  with 
cheap  travelling  facilities. 

GLasgoic  Antismoke  Camptiif/n. 
Tha  campaign  against  smoke  in  the  atmosphere  is 
being  vigorously  carried  on  by  the  Glasgow  and  West 
of  Scotland  Branch  ot  the  Smoke  Abatement  League 
of  Great  Britain.  A  series  of  popular  lectures  by 
rocognizad  authorities,  dealing  with  various  aspacts  of 
the  smoka  question,  will  be  given  during  the  ensuing 
winter,  under  the  auspices  of  tha  branch.  Oa 
November  46h  the  opaniog  lecture  ot  the  series  was 
delivered  by  Pi'ofessor  G!aister,  Glasgow  University, 


who  dealt  with  "  The  City  Atmosphere  and  the 
City  Health."  Oa  December  14th  Councillor  Smithj 
tha  convener  of  the  subcommittee  on  air  purification 
in  Glasgow,  will  lecture  on  "The  Necessity  for  Pure 
Air";  and  on  February  5rd  Mr.  Peter  Fyfe,  the  Chief 
Sanitary  Inspector,  will  deal  with  "  The  Pollution  of 
the  Air:  its  Causes,  Effects,  and  Cure."  Several 
lectures  of  the  series  are  more  technical,  and  will 
appeal  more  to  those  immediately  concerned  in  the 
production  of  smoke.  Among  these  are:  "The 
Chemistry  of  Combustion,'  by  Mr.  F.  \\'.  Harris, 
Corporation  Chemist;  "How  to  Fire  Steam  Boilers 
Smokelesely,"  by  Mr.  George  Ness,  Chief  Engineer^ 
Scottish  Boiler  Insurance  Company ;  and  "The  Pro- 
duction ot  Soot,"  with  experiments,  by  Dr.  T.  S. 
Patereoa,  Lecturer  oa  Organic  Chemistry  in  Glasgow 
University,  on  February  17th.  On  January  20th  Dr. 
Hugh  A.  McLean  will  give  a  lecture,  illustrated  by 
limelight  views,  on  "  A  Sm.okelees  City :  A  Retrospect 
and  Prospect, '  in  which  he  will  deal  with  the  whole 
question  in  its  medical  and  sociological  bearings. 
The  lectures  will  be  given  in  the  Technical  College, 
except  Councillor  Smith's,  which  is  arranged  for  the 
Fine  Art  Institute. 

Titbsrculosis  and  Milk  Records. 
Dr.  William  Watson  delivered  the  first  of  a  series  of 
lectures,  under  the  auspices  of  the  Glasgow  and  West 
ot  Scotland  Agricultural  Discussion  Society,  in  Glasgow 
on  November  16th,  taking  for  his  subject  Tubarculosis. 
Sir  H.  Shaw  Stewart,  Bart ,  presided.  Rsferring  to 
debility  as  one  of  the  contributing  causes  of  tuber- 
culosis in  cattle,  he  discussed  the  keeping  of  milk 
records  of  cows.  This  is  a  subject  which  has  a  very 
practical  bearing  on  public  health.  The  lecturer  did 
not  disparage  the  keeping  of  milk  records  by  dairymen, 
bicause  any  sengicle  man  could  thus  take  precautions 
to  eliminate  unprofitable  animals  from  his  herd.  But 
tuberculosis  was  most  common  in  aged  milk  cows, 
and  when  forced  to  give  milk  to  the  lattermost,  fednp 
for  this  purpose  beyond  what  har  digestive  organs 
could  undertake,  while  Nature  made  another  demand 
on  her  in  the  way  of  reproduction,  she  could  easily 
become  a  prey  to  the  tubercle  bacillus,  and  her 
offspring  would"  be  debilitated.  The  system,  therefore, 
of  keeping  the  milk  records  of  cows  in  order  to 
increase  their  selling  value  was  a  departure  from 
Nature's  plan,  and  one  fraught  accordingly  with 
danger  in  the  end.  A  cow  must  ever  be  a  dual- 
purpose  animal,  to  provide  milk  and  flesh,  and  it 
should  not  ba  the  practica  to  have  one  at  the  expense 
of  the  other. 

Xi'esiern  Infirmary. 

The  thirty-sixth  annual  meeting  of  the  contributors 
to  tha  Western  Infirmary  was  held  on  November  24th, 
Sic  Matthew  Arthur,  Bart,  the  chairman,  presiding. 
The  report  for  the  past  year  up  till  October  31st 
showed  that  9,230  cases  received  indoor  treatment,  of 
whom  5,494  were  dismissed  well,  1,742  were  dismissed 
improved,  and  597  died  in  hospital.  Tha  average  daily 
number  of  patients  in  hospital  was  524,  and  th& 
greatest  number  on  one  day  535  Tha  average  period 
of  residence  of  each  patient  was  20.75  days.  In  addi- 
tion, 733  patients  were  sent  for  fourteen  days'  further 
treatment  to  the  Convalescent  Home  at  Lanark.  Tha 
outdoor  patients  treated  at  the  infirmary  during  the 
year  were  39,943.  During  the  year  there  had  been  an 
average  of  400  waiting  admission.  Two  beds  wera 
endowed  daring  the  past  year,  making  a  total  of 
35  bads  endowed  in  perpetuity. 

Tha  new  wing,  with  nearly  100  additional  beds, 
would  soon  ba  ready  for  occupancy,  and  the  extension 
of  the  nurses'  home  was  now  completed.  The  clinical 
laboratory  provided  by  au  anonymous  donor  was  also 
neariog  completion,  and  would  be  in  worbiog  order  by 
the  beginning  ot  tha  year.  A  central  block  to  connect 
the  main  baiilding  with  the  western  additions  was 
required,  this  block  to  contain  operating  theatres,  and 
admission  and  casualty  department,  lecture  rooms,  etc. 
An  anonymous  donor  had  intimated  a  contribution 
of  £3,500  to  provide  and  equip  an  operating  theatra 
for  this  projected  central  block.  A  sum  ot  at  least 
£35.000  was  required  for  the  full  scheme. 
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For  the  Lady  Hozier  Convalescent  Home,  Lanark, 
the  late  Lord  Newlands,  donor  o£  the  Home,  had  given 
£10,000  in  aid  of  its  maintenance,  but  at  least  £30,000 
was  required  to  make  it  self-Bupporting.  The  chair- 
main  appealed  to  the  citizens  oC  Glasgow  to  give 
support  to  these  various  schemes  in  connexion  vrith 
the  infirmary. 

District  Nursing, 
At  the  annual  meeting  of  the  Higginbotham  Sick 
Poor  and  Nursing  Association  held  on  November  25th, 
the  report  showed  that  the  twenty-nine  district  nurses 
had  attended  to  3,095  cases  during  the  year.  The 
actual  expenditure  did  not  amount  to  20a.  a  head  of 
the  cases  treated  by  the  nurses,  who  deal  with  all 
kinds  of  medical  and  surgical  cases  under  the  instruc- 
tions of  medical  practitioners  throughout  the  city. 

West  of  Scotland  Sanitary  Association. 
The  twenty-ninth  annual  general  meeting  of  this 
association  was  held  in  Glasgow  on  November  25bh, 
and  the  annual  report  submitted  showed  that  the 
operations  duiing  the  year  had  been  carried  on  at 
a  loss.  Fortunately,  the  surpluses  of  other  years 
could  be  utilized  to  meet  this  deficiency.  A  change 
had  been  made  in  the  engineering  staff,  and  the 
engineer  had  been  instructed  to  direct  attention  in 
his  inspections  to  what  was  required  for  safety,  and 
only  to  make  suggestions  for  improvement  wbea  re- 
quested to  do  so  by  members.  The  association,  it 
may  be  stated,  exists  for  mutual  benefit  in  advancing 
the  interests  o£  the  community  regarding  healthy 
houses. 

Dundee  and  Infant  Mortality. 
A  further  development  of  the  crusade  against  infant 
mortality  in  Dundee  is  found  in  the  organization  of  a 
system  of  voluntary  visitors,  to  supplement  the 
official  work  of  the  municipal  health  visitors  and 
others,  and  in  the  opening  of  a  course  of  lectures  by 
local  practitioners.  The  subjects  dealt  with  are  :  The 
Problem  of  Infant  Mortality,  Methods  of  Work,  Advice 
to  be  given  to  the  Expectant  Mother,  the  Breast  and 
what  can  be  done  with  it.  Management  of  the  Infant, 
Hygiene  of  Children,  Hygiene  of  the  Home. 

Pollution  op  the  River  Clyde, 
A  memorandum  has  been  prepared  by  Mr.  A.  B. 
McDonald,  Glasgow  City  Engineer,  for  the  information 
of  Glasgow  Corporation,  on  the  sources  of  pollution  of 
the  river  Clyde,  through  the  tributary  streams  which 
enter  it  above  and  below  the  city  oC  Glasgow.  It  is 
pointed  out  that  the  present  condition  of  these 
streams  demands  very  serious  consideration,  as 
most  of  the  populous  communities  in  the  vicinity 
regard  the  foul  condition  of  the  streams  within 
their  jurisdiction  with  indifference,  or  at  least 
provide  methods  of  purification  which  are  inefficient 
to  achieve  the  purpose.  All  this  tends  to  nullify  the 
benefit  which  should  be  derived  from  the  very  ex- 
pensive purifying  plant  set  up  by  Glasgow  to  deal 
with  sewage  and  the  purification  of  the  river.  The 
Mersey  and  Irwell  Joint  Committee  Act,  1892,  contains 
drastic  provisions  prohibiting  the  contamination  of 
rivers  by  solid  matter,  liquid  sewage,  or  liquid  from 
manufactories,  and  similar  provisions  were  embodied 
in  the  West  Ptiding  of  Yorkshire  Act  of  1894,  and  in  a 
general  measure  for  the  prevention  of  river  and 
stream  pollution  passed  in  1904,  but  not  applicable  to 
Scotland.  The  memorandum  details  the  areas  dealt 
with  by  the  Glasgow  sewage  works  at  Dalmarnoch, 
Dalmuir,  and  Shieldhall,  which  intercept  the  sewage 
from  15  square  miles  on  the  north  eida  of  the  river 
with  14  miles  of  river  frontage,  and  15  square  miles 
on  the  south  side  with  8  miles  of  river  frontage. 
Beyond  this  area  the  water  of  the  river  Cart  presents 
a  condition  of  increasing  pollution,  and  this  is  greatly 
aggravated  where  it  euters  the  town  of  Paisley  and 
receives  the  domestic  and  industrial  sewage  of  a 
population  of  over  90,000.  This  river  discharges 
into  the  river  Cl.'tde  below  Glasgow,  Above  the  city 
the  North  Calder  water  with  the  untreated  sewage 
of  Airdrie,  Coatbridge,  and  Bailliestou,  is  in  a  very 
unsatisfactory  condition,  and   pours  its    water  into 


the  Clyde.  Other  streams  in  a  similar  state  are  Jock's 
Burn,  containing  the  sewage  of  Carluke ;  Newton 
Burn,  which  receives  a  very  dirty  and  malodorous 
discharge  from  a  sewage  work;  Park  Burn,  dis- 
charging part  of  the  sewage  of  Hamilton;  the  river 
Avon;  and  the  river  Nethan,  which  receives  the  un- 
treated sewage  of  Lesmahagow  and  other  places. 
Reference  is  also  made  to  the  pollution  of  the  river 
Kelvin,  a  tributary  of  the  Clyde  which  flows  through 
Glasgow  and  joins  the  Clyde  on  the  border  of  the 
city.  Within  the  watershed  of  the  Cljde  no  less  than 
seventy  collieries  have  installations  of  coal  washing 
plant.  Measures  for  the  compulsory  purification  of 
much  of  this  inflow  into  the  Clyde  must  be  taken  il 
Glasgow  is  to  reap  the  benefit  o£  the  millions  ex- 
pended on  the  purification  of  the  river  in  the  interest 
of  public  health. 

Extension  op  Lanfine  Consumption  Home. 
Lanfine  Home  for  Incurable  Consumptives  waa 
opened  six  years  ago  for  the  purpose  of  minimizing 
the  evil  among  the  poorer  classes  of  contamination 
arising  from  patients  in  an  advanced  stage  of  phthisis. 
It  owed  its  origin  to  a  bequest  of  £5,000  for  the  erec- 
tion and  £15,000  for  the  endowment  of  a  cottage  home 
for  such  patients;  it  is  situated  near  the  Glasgow 
Home  for  Incurables  at  Broomhill,  and  worked  in 
conjuction  with  that  institution.  Provision  was 
originally  made  for  two  wards  of  eight  beds  each, 
with  administrative  block.  Through  the  generosity 
of  two  anonymous  donors  the  capacity  of  the  Home 
has  now  been  doubled,  and  the  new  buildings  are 
ready.  A  third  donor  has  defrayed  the  cost  of  fur- 
nishing the  extended  portion,  so  that  it  will  be  opened 
free  of  debt.  The  main  extension  consists  of  two  new 
wards,  and  a  dining  room  which  will  also  be  utilized 
as  a  day  room.  The  new  block  is  83  ft.  long  and 
joined  to  the  original  building  by  a  corridor.  The 
windows  of  the  wards  open  out  on  a  verandah  running 
the  full  length  of  the  southern  frontage,  and  this 
verandah  can  accommodate  eight  additional  beds.  A 
smaller  block  abuts  on  this  main  building,  the  lower 
floor  of  which  is  equipped  as  workroom  and  stores, 
while  the  upper  story  has  two  single  apartments  for 
the  isolation  of  patients,  with  dressing  room,  bath 
room,  and  other  accommodation.  The  total  number  of 
available  beds  is  now  forty-four.  A  new  nurses'  home 
for  the  staff  at  Broomhill  and  Lanfine  has  also  been 
erected,  with  thirteen  bedrooms,  a  large  sitting  room 
and  other  necessary  accommodation.  The  new  build- 
ings are  of  steel  framework  with  walls  of  frazzi 
blocks — a  terra  cotta  material — cemented  in  rough 
cast  fashion  externally.  They  are  ideally  situated  at 
the  base  of  the  Campsie  Hills,  Kirkintolloch,  where 
light  and  fresh  air  are  in  abundance. 

Purification  op  the  River  Esk, 
Langholm  Town  Council  is  at  loggerheads  with  the 
County  Council  of  Dumfries  over  the  question  of 
purification  of  the  river  Esk.  The  Town  Council  had 
received  a  summons  for  alleged  pollution  of  the  river 
by  the  discharge  into  it  of  crude  sewage,  but  they 
wished  the  Public  Health  Committee  of  the  County 
Council  to  show  that  some  damage  to  health  resulted 
before  action  was  taken  A  purification  scheme  would 
cost  from  £12,000  to  £20000,  and  the  rates  would  be 
increased  by  at  least  Is.  3d.  in  the  £.  The  Town 
Council  had  a  public  meeting  on  November  14th,  at 
which  the  Provost  stated  that  they  had  never  denied 
that  they  were  technically  infringing  the  law,  but 
that  other  burghs  had  found  their  sewage  purification 
works  unsatisfactory,  and  they  should  wait  for  the 
report  of  the  Ruyal  Commission  before  taking 
further  steps.  The  public  meeting  resolved  unani- 
mously to  support  the  Town  Council  in  defending  the 
action  raised. 

Selkirk  Loch  as  Refuse  DepOt. 
Selkirk  Town  Couucil  further  discusstd  on  Novem- 
ber 22nd  the  proposal  to  fill  the  Pot  Loch,  near  Selkirk 
Hills,  with  refuse  from  the  town,  under  certain  condi- 
tions laid  down  by  the  owner  of  the  loch.  Cooeider- 
able  local  agitation  has  been  aroused  by  the  proposal. 
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Meantime  the  Town  Council  wiBlies  the  owner  to  take 
all  responsibility  and  liability  in  coneequenoe  o£  the 
deposition  of  the  refuse,  and  of  any  pollution  of  water 
therefrom,  while  the  owner  insists  that  the  Town 
Coancil  should  bear  any  such  liability.  A  committee 
has  been  appointed  to  consider  this  point. 

Hairmyees  Inebriate  Reformatory. 
A  committee  of  Lanarkshire  County  Council  had  an 
interview  with  Lord  Pentland,  Secretary  for  Scotland, 
regarding  the  future  of  this  reformatory.  It  was 
explained  that  inebriates  were  not  dealt  with  in  any 
considerable  numbers  under  the  existing  procedure 
of  the  Inebriates  Act,  and  therefore  the  continuance 
of  the  inebriate  reformatory  as  such  was  not  justified, 
the  inmates  being  likely  to  be  so  few.  Suggestions 
for  utilizing  the  buildings  included  their  conversion 
into  a  consumptives'  sanatorium,  or  its  use  under  the 
Children's  Act.  The  Secretary  for  Scotland  expressed 
his  willingness  to  assist  the  County  Council  in  every 
way  in  his  power,  either  aa  regards  continuance  or 
conversion  of  the  reformatory. 

Teachers  and  Medical  Inspection. 
The  Stornoway  School  Board  has  received  from  the 
teachers  under  the  Board  the  following  communica- 
tion relative  to  their  duties  in  connexion  with  the 
medical  inspection  of  scholars,  and  after  considera- 
tion have  approved  of  the  attitude  adopted  by  the 
teachers : 

That  it  was  the  coDsenens  of  opinion  of  the  teachers  that  the 
medical  examination  of  school  obildren  would  lead  ultimately 
to  a  higher  physical  development  of  the  child,  which  would 
facilitate  the  work  of  education,  and  consequently  the  teachers 
sympathetically  welcomed  the  inauguration  of  the  system.  In 
the  actual  working  of  the  scheme  the  teachers  were  willing  to 
inscribe  on  the  card  of  medical  queries  particulars  from  the 
various  school  registers— namely,  the  name  and  date  of  birth — 
and,  as  this  would  have  to  be  done  after  school  hours,  they 
thought  that  it  would  be  a  fair  contribution  towards  the  lighten- 
ing of  the  official  duties  of  the  school  medical  officer.  The 
teachers  were  also  willing  to  give  their  aid  in  respect  of  the 
weighing  and  measuring  of  children,  but  in  such  a  case  they 
would  expect  to  receive  reasonable  remuneration.  In  regard  to 
the  entries  to  be  made  about  clemliness,  etc.,  where  the 
children  would  require  to  be  divested  of  their  clothes,  and 
where  very  grave  questions  of  privilege  might  be  raised,  the 
teachers  were  strongly  of  opinion  that  only  a  duly  qualified 
medical  practitioner  or  certificated  nurse  should  be  asked  to 
write  any  remarks.  The  teachers  a)so  thought  it  advisable 
that  all  communications  respecting  the  working  of  this  scheme 
should  be  sent  through  the  various  school  boards  of  the  island, 
and  they  could  not  see  their  way  to  respect  any  forms,  etc., 
which  might  reach  them  through  any  other  soiurce. 
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The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  was  held  at  429.  Strand,  London,  W.C,  on 
November  18th,  Dr.  de  Havilland-Hall  in  the  chair.  The 
accounts  presented  showed  that  the  sickness  experience  of 
the  society  continues  to  be  favourable.  As  the  year  closes 
and  the  severe  weather  sets  in,  the  number  of  claims  for 
sickness  benefit  are  usually  increased,  and  the  total  dis- 
bursement in  respect  of  these  claims  is  expected  to  show  a 
substantial  increase.  The  experience  of  this  year  has  so 
far  been  normal ;  the  number  of  claims  received  has 
been  about  the  average,  but  the  amount  of  sickness 
pay  disbursed  has  so  far  been  well  under  the  expecta- 
tion ;  and  unless  a  marked  change  takes  place  in  the  last 
month  of  the  year  the  accounts  for  1910  will  show  a  hand- 
some addition  to  the  sickness  reserve  of  the  society.  The 
number  of  members  dying  grows  with  the  age  of  the 
society,  and  the  death-roll  of  1910  is  not  greater  than  was 
anticipated.  For  many  years  the  society  has  transacted 
no  new  annuity  on  life  assurance  benefit,  and  accordingly 
the  number  of  members  entitled  to  these  benetlts  is 
rapidly  falling.  A  very  satisfactory  feature  of  the  business 
is  the  large  number  of  members  who  have  taken  advantage 
of  the  facilities  offered  by  recent  alterations  in  the  rules, 
and  have  increased  their  siclmess  benefits  to  £6  6s.  or 
£8  8s.  a  week.  During  the  year  the  incoming  of  new 
members  has  been  somewliat  less  than  usual,  but  the  large 
increase  in  the  number  of  additional  benefits  goes  far  to 
counterbalance  this.  Prospoctuses  and  all  further  par- 
ticulars on  application  to  Mr.  F.  Addiscott,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery  Lane, 
London,  W.C. 


New  Local  Government  Board  Inspector. 
Ix  consequence  of  the  resignation  of  Dr.  Glibborn, 
the  Local  Government  Board  in  Ireland  has  appointed 
Dr.  Brian  O'Brien  as  Medical  Inspector.  Dr.  O'Brien 
was  at  first  intended  to  take  charge  of  the  South- 
W^estern  District,  but  it  is  now  stated  he  is  to  succeed 
Dr.  Glibborn  in  the  North-Kastern  and  continue  to 
live  in  Belfast.  Dr.  O'Brien'3  appointment  will  be 
vary  popular,  and  he  will  receive  congratulationa 
from  hosts  of  friends.  For  the  two  posts  he  vacates, 
the  Assistant  Surgeonship  of  the  Queen  Street 
Hospital  lor  Sick  Children,  and  the  Divifiional 
Surgeonship  of  the  Constabulary,  there  are  already 
many  applicants. 

Chief  Inspectob  of  Eefoematoriks. 
At  the  last  meeting  of  the  Public  Health  Committee 
of  Dublin  Corporation  the  following  resolution  was 
unanimously  adopted: 

That  this  Committee  congratulates  Surgeon-ColonelFJiim, 
who  has  been  associated  with  the  Public  Health  Committee 
in  their  work,  and  who  always  took  the  sinoerest  interest  in 
the  conservation  of  the  public  health  of  the  city,  on  his 
promotion  to  the  position  of  Chief  Inspector  of  Reforma- 
tories and  Industrial  Schools,  and  member  of  the  General 
Prisons  Board. 

Alleged  Bribery  at  Dispensary  Election. 
Some  weeks  ago  a  sworn  inquiry  was  held  by  Sir 
Acheson  McCullagh,  Local  Government  Board  In- 
spector, into  certain  alleged  irregularities  in  con- 
nexion vfith  the  election  of  a  dispensary  medical 
officer  in  Scarriff  Union,  co.  Clare.  Specific  charges  of 
corruption  and  bribery  were  preferred  against  Dr. 
John  Holmes,  the  newly-elected  medical  oiScer,  and 
against  certain  members  of  the  board  of  guardians. 
The  decision  of  the  Local  Government  Board  has  now 
been  announced.  The  Board  refuses  to  sanction  Dr. 
Holmes's  appointment,  and  being  of  opinion  that 
bribery  was  practised  at  the  election,  has  directed  a 
new  election  to  be  held.  It  is  also  directed  that  Dr. 
Holmes  shall  not  be  eligible  for  an  appointment  under 
the  Poor  Law  system  until  a  period  of  five  yeacs  has 
elapsed. 

Suicide  at  Richmond  Asylum. 
Following  upon  the  suicide  of  a  patient  named 
Lloyd  in  the  Richmond  District  Asylum  on  Novem- 
ber 3rd,  certain  recommendations  were  made  by  the 
Lunacy  Inspectors  regarding  the  general  training  of 
asylum  officials,  and  these  recommendations  have 
been  reported  on  by  Dr.  Donelan,  Resident  Medical 
Superintendent.  Dr.  Donelan's  report  was  considered 
at  the  last  meeting  of  the  Asylum  Committee.  It 
points  out  that  two  of  the  recommendations  are 
already  complied  with,  namely,  those  advising  that 
attendants  should  be  instructed  regarding  the  regular 
counting  of  patients,  and  the  inspecting  of  wards 
before  looking  the  doors.  A  recommendation  was  also 
made  concerning  the  issue  of  "  caution  cards  "  in  cases 
of  suicidal  patients.  These  cards  were  in  use  in  the 
Richmond  Asylum  up  to  about  fourteen  years  ago,  but 
had  since  been  discontinued,  and  Dr.  Donelan  thinks 
that  the  discontinuance  has  been  justified  by  results, 
patients  being  enabled  to  enjoy  greater  freedom  and 
employment,  and,  not  being  constantly  reminded  of 
their  suicidal  tendencies  by  excessive  supervision, 
tend  to  drop  their  delusions  earlier.  Dr.  Donelan  is 
also  opposed  to  the  creation  of  suicidal  wards  on  the 
ground  that  the  accumulating  together  of  acute 
melancholies,  while  possibly  ensuring  greater  safety, 
would  strongly  militate  against  recovery.  The  report 
has  been  referred  for  full  consideration  to  a  special 
committee. 

School  Hours  and  Tuberculosis. 

At  the  opening  of  the  session  of  the  Agricultural 

School,  Trinity  College,  Professor  Barnes   devoted  a 

considerable  portion  of  his  remarks  to  the  subject  of 

tuberculosis,    and    dealt    especially    with    what   he 
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believed  to  be  an  important  coctiibuting  cause  to  the 
prevalence  of  the  disease,  namely,  the  principles  on 
which  the  national  Bchool  ay  stem  is  at  present  con- 
ducted, That  the  schools  ace  to  a  great  extent  non- 
sanitary,  and  that  a  remedy  for  this  state  of  affairs  is 
needed,  is  universally  admitted,  but  in  Professor 
Barnes's  opinioa  it  is  equally  important  that  the  age 
limit  for  admission  to  the  schools  should  be  altered. 
According  to  the  rules  of  the  London  School  Board  the 
earliest  age  at  which  a  child  can  be  sent  to  school  is 
five  years ;  while  in  Ireland  three  years  has  been 
adopted  as  the  minimum  age.  In  the  opinion  of  many 
even  live  years  is  too  early  an  age  for  regular  school 
work,  and  in  consequence  nothing  can  be  said  in  sup- 
port of  the  Irish  system,  which  results  in  children 
being  brought  to  school  at  the  age  of  3,  when  they 
are  quite  unable  to  derive  benefit  from  the  teaching, 
and  are  only  taught  to  remain  quiet — a  condition  most 
abnormal  to  the  young  healthy  child.  The  depriva- 
tion of  fresh  air  and  sunshine  thereby  infiicted  on 
these  young  children  is,  in  Professor  Barnes's  opinion, 
a  potent  cause  of  the  lowered  vitality  which  favours 
the  development  of  tuberculosis  in  later  life. 

Suicide  in  a  Private  Hospital. 

b  A  coroner's  inquiry  was  held  last  week  to  investigate 

P      the  circumstances  attending  the  suicide  of  a  patient 

in  a  Dublin  private  hospital.     The  jury's  verdict  is  of 

importance  as  showing  the  opinion  that  the  public  is 

»  likely  to  take  regarding  the  responsibility  of  medical 
men  towards  melancholic  and  depressed  but  non- 
certifiable  patients.  The  patient  in  question,  a  com- 
mercial gentleman,  was  in  a  depressed  state  of  mind, 
and  was  sent  to  hospital  for  rest  and  feeding,  He  was 
not  insane,  in  the  opinion  of  the  doctors  who  saw  him, 
but  it  was  feared  that  he  might  become  so.  No  suicidal 
tendencies  had  been  noticed,  but  one  morning,  during 
the  temporary  absence  of  the  nurse  in  charge,  he  suc- 
oeeded  in  cutting  his  throat  with  a  small  pocket-knife, 
and  shortly  afterwards  died  from  the  effects  of  the 
eelMnfiicted  wound.  The  coroner  expressed  himself 
strongly  on  the  fact  that  no  male  attendant  had  been 
employed  for  the  case,  and  was  of  opinion  that  insuf- 
ficient instructions  regarding  the  management  of  the 
case  had  been  given  by  the  doctor.  The  jury  brought 
in  a  verdict  of  suicide  daring  temporary  insanity,  and 
added  that  they  were  of  opinion  that  the  doctor,  when 
placing  the  deceased  in  hospital,  did  not  give  sufficient 
instructions,  and  that  there  should  have  been  a  male 
attendant.  It  is  to  be  hoped  that  the  general  public 
will  remember  this  expression  of  opinion,  as  fre- 
quently the  question  of  expense  is  one  that  deters 
a  medical  man  from  urging  the  employment  of  extra 
nurses  when  such  help  is  not  apparently  an 
absolute  necessity. 

Prevention  op  Cruelty  to  Chudeen. 
The  annual  report  presented  to  the  Dublin  Branch 
of  the  Society  for  the  prevention  of  Cruelty  to 
Children  stated  that  in  the  opinion  of  the  committee 
the  Children  Act  of  1908  had  worked  well.  A  good 
deal  of  work,  involving  the  welfare  of  4,060  children, 
was  got  through  during  the  year,  and  that  the  work 
was  necessary  was  shown  by  the  fact  that  out  of  1,435 
complaints  investigated,  1,387  convictions  were  ob- 
tained. It  is  disappoiuting  to  Had  that  the  committee 
regret  that  they  cannot  see  any  hopeful  signs  of  a 
reduction  of  the  sum  total  of  misery  under  which 
children  suffer  in  the  Dublin  area. 

Department  of  Agriculture  and  Dairy  Fakiis. 

Some  months  ago  an  action  was  taken  by  the  Xorth 
Dublin  Rural  District  Council  against  the  manager  of 
the  Model  Farm,  Glaenevin,  which  is  under  the  control 
of  tho  Department  of  Agriculture,  under  the  Dairies, 
Cowsheds,  and  Milkshops  (Ireland)  Order,  1908,  for 
allowing  a  pit  for  the  reception  of  manure  and  other 
noxious  matter  to  be  situated  sufiiciontly  close  to  the 
dairy  as  to  cause  the  air  in  and  about  the  dairy  to  be 
rendered  offensive  and  unhealthy.  The  case  was 
adjourned  at  the  time,  and  a  conference  between  those 
concerned  was  held,  at  which  it  was  agreed  that  the 
pit  complained  of  would  be  removed  to  a  suitable  site. 
AVhen,    however,    the  adjourned    case    came    up  for 


hearing  on  Xovember  11th  it  was  found  that  the 
Department  of  Agriculture  were  not  prepared  to  act 
on  the  advice  of  their  own  officials,  and  were  deter- 
mined to  contest  the  allegation  that  the  pit,  as  at 
present  situated,  was  offensive  or  unhealthy.  The 
department  regards  the  question  at  issue  as  a  most 
important  one,  and  maintains  that  the  pit  is  placed 
where  itnaturally  should  be  in  a  dairy  farm.  It  is  added 
that  any  attempt  to  alter  its  position  would  be  aiming 
at  establishing  an  impossible  standard  in  the  country, 
and  that  as  an  educational  body  the  department  is 
bound  to  oppose  any  attempt  at  impractical  idealizing 
of  dairy  farming.  The  case  has  been  further  adjourned 
for  a  fortnight. 

Belfast  Medical  Students'  Association. 
In  the  Journal  of  last  week  (Xovember  26th,  p.  1743) 
under  the  above  heading.  Professor  Lindsay  is  quoted 
as  stating  that  there  was  one  medical  man  to  l.COO  of 
population  in  Belfast ;  the  figure  should  have  been 
1,600.  As  regards  the  question  of  overcrowding  in 
Ireland  and  Belfast  the  following  sentences  show  Dr. 
Lindsay's  position : 

It  can  hardly  be  denied  that  during  the  last  three  or  four 
decades  there  has  been  in  most  civilized  conntries  an  nndue 
rush  to  medicine,  that  the  supply  has  exceeded  the  demand. 
This  baa  been  even  more  marked  in  France,  Germany,  Italy, 
and  Amcrice,  than  amongst  ourselves. 

But  I  do  not  think  that  overcrowding  of  the  medical  pro- 
fession is  an  urgent  question  in  Ireland,  Belfast  with  a  popula- 
tion of  about  380,COO  has  247  medical  men  on  its  register,  of 
whom  about  230  are  in  practice,  which  works  out  at  about  one 
medical  man  to  1,650  people,  and  this  is  a  proportion  which  is 
supposed  to  afford  to  reasonable  prospect  of  a  livelihood  to  the 
medical  practitioner.  Cork  with  a  population  of  76,000  has  93 
medical  men  on  its  register ;  Limerick  with  a  population  of 
38,000  has  35  medical  men;  and  Londonderry  with  a  population 
of  a  little  over  40,000  has  34  medical  men.  If  we  allow  for  those 
recently  qualified,  and  not  yet  in  practice,  for  those  engaged  in 
special"  branches,  such  as  lunacy  or  public  health,  and  for 
retired  veterans,  these  figures,  though  ample,  are  not  excessive. 
The  case  of  Dublin,  with  two  universities  and  two  qualifying 
bodies,  is  exceptional.  In  England  the  ratio  varies  greatly  as 
might  be  expected.  For  example,  Sheffield  has  a  ratio  almost 
the  same  as  that  of  Belfast,  while  Brighton  has  no  less  than 
one  medical  man  to  609  people— a  very  high  rate,  but  accounted 
for  by  more  or  less  obvious  reasons. 

This  quotation  will  give  Dr.  Lindsay's  meaning  with 
the  lucidity  that  characterizes  every  line  he  writes. 
His  facts  are  undeniable,  but  in  the  opinion  of  your 
correspondent  he  does  not  attach  sufficient  importance 
to  the  great  difference  in  wealth  of  the  two  countrieSj 
England  and  Ireland.  It  was  said  lately  in  conversa- 
tion that  more  wealth  comes  before  the  assize  court  of  ^ 
Livprpool  than  before  the  assize  courts  of  all  Ireland  ; 
whether  this  be  true  or  not,  it  is  pretty  certain  that  a 
proportion  which  would  give  affluence  to  a  practitioner 
in  nearly  any  part  of  England,  would  yield  but  a  half 
to  two- thirds  of  the  return  in  Ireland.  On  the  other 
ha.nd,  assistantships  are  extremely  rare  in  Ireland ; 
they  are  common  in  England;  so  that  the  total  return 
per  caput  for  qualified  men  in  practice  might  come 
out  closer  than  if  independent  practitioners  alone 
were  considered,  Most  assistants  in  England  receive 
more  than  dispensary  doctors  in  Ireland ;  the  latter 
are  allowed  private  practice,  but  have  to  provide  meaim 
of  locomotion  for  their  compulsory  work. 

New  Sanitary  Laws  in  Belfast. 
It  has  now  been  definitely  decided  by  the  authorities 
in  Belfast  to  proceed  with  an  omnibus  bill,  which 
contains  some  very  important  sanitary  regulations. 
The  public  health  and  sanitary  provisions  relate  to 
the  control  and  regulation  of  mid  wives,  the  regulation 
of  premises  used  for  the  sale  of  food,  for  the  carrying 
of  milk  or  buttsr-milk,  for  the  restriction  of  the  col- 
lection of  shellfish  on  the  shores  of  the  lough,  to 
confer  further  powers  for  the  inspection  of  meat,  and 
for  the  regulation  of  slaughterhouses  and  seizure  of 
meat,  to  require  the  registrars  of  births  and  deaths  in 
the  city  to  make  returns  to  the  Corporation,  to  confer 
powers  upon  the  Corporation  as  regards  provision 
against  fire  in  all  hostels,  taverns,  etc.,  and  to  exempt 
public  hospitals  from  taxes,  to  relieve  the  Corporation 
from  the  obligation  of  a  former  Act  as  regards  the 
purification  and  disposal  of  sewage,  etc.  In  the 
original  bill  were  included  clauses  dealing  with  the 
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disgraceful  double  tenancies,  wliich  have  been  con- 
demned by  the  health  officers,  the  revising  barristers, 
and  public  opinion  generally;  bat  unfortunately  poli- 
tical feeling  was  incroduced,  and  it  was  understood 
that  the  retention  of  these  clauses  would  wreck  the 
whole  bill. 

Stkeamhill  Sanatobicii. 
The  Banatorium  for  the  treatment  oC  consumptives 
from  the  city  and  county  of  Cork  has  been  for  some 
months  in  operation,  and  it  is  gratifying  to  learn  that 
already  several  patients  have  been  discharged  cared, 
two  within  the  past  month.    There  are  now  liftytwo 
patients  in    the    institntion,  the  great    majority    of 
whom  are  making  satisfactory  progress.    There  are 
still,  however,    tsventy-flve    unociupied    beds,   while 
sufferers  from  this  disease  are  clamouring  for  admis- 
sion.   This   strange   8ta*}e  of  affairs  arises  from  the 
fact  that  there  are  no  funds  available  or  that  can  be 
legally    applied    to>vards    defraying    the    travelling 
expanses  of  patients,  and  providing  them  with  suit- 
able clothing.  This  difficulty  in  present  circumstances 
can    only    be    surmounted    by    prospective    pitients 
becoming  inmates  of  the  workhouse,  and  so  justifying 
the  Poor  Law  boards  in  bearing  these  charges  out  of 
the  public  funds.    Tne  sufferers,  naturally  anxious  as 
they  are  to  be  cured  of  this  insidious  disease,  shrink 
from   the    pauper    taint.      Meanwhile    a    number    of 
applications  have  been  received  from  persons  who  are 
willing  to  pay  for  the  occupation  of  the  empty  beds, 
but  the  sanatorium  authorities  have  stoutly  refused 
these    applications,  preferring  rather  that  "the  beds 
should  remain    unoccupied    than   that    the   hospital 
should  be  filled  with  patients  for  whom  it  was  never 
intended. 
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BusEAU  OF  Microbiology. 
The  Government  Bureau  of  Micro-Biology  was  estab- 
lished rather  less  than  two  years  ago,  but  practical 
work  was  not  begun  until  the  beginning  of  1909,  and 
the   first  annual    report  of    the  work    accomplished 
during  that  year  hag  just  been  issued  by  the  Director, 
Dr.  Frank  Tidswell.    From  this  report  we  learn  that 
6.597   specimens  of    various    kinds    and    26,744    rats, 
making  a  total  of  33,341  specimens,  were  examined 
and    reported    upon    during    the    year.      This    large 
amount  of  work  was  done  at  the  request  of  various 
Government    departments,    professional    men,    and 
farmers.     The    specimens    examined  were    obtained 
from    diseased    parsons,  animals,   and    plants,  dairy 
products,  soils  and  waters,  for  ds,  and  several  materials 
examined  for  hygienic  purfoses,  as  well  as  medico- 
legal exhibits  examined  on  behalf  of  the  police.    The 
second  part  of  the  report  deals  with  the  investiga- 
tional work,  and  deals  with  diseases  of  animals  and 
plants,  pathological  examinations,  parasites,  etc.    The 
section  on  diseases  of  animals  deals  with  the  relation 
of  micro-organisms  to  disease;  the  sources,  modes  of 
transmission,  and  consequences  of  infection,  including 
the   subject  of  immunity,   vaccines,  and  antitoxins. 
TUere    are    a    series    of    articles   based  on  observa- 
tions made  in  the    bureau    upon    septic    infections, 
tuberculosis,    typhoid    fever,    and    plague    in    man, 
diarrhoea  in  calves,  and  pseudo  tuberculosis  in  sheep. 
There  is  a  discussion  of  the  current  views  concerning 
the  tuberculin  test  for  tuberculosis  in  animals,  an 
account    of    the    present    method    of    treatment    of 
disease  by  vaccines,  and  some  details  concerning  the 
part  played  by  rat  flsas  in  the  dissemination  of  plague. 
There  is  also  a  report   on  the  role   of  flies  in  the 
propagation  of  disease,  which  conveys  some  interest- 
ing information  concerning    the  ordinary  house-fly, 
bush  fly,  and  the  stable  fly  of  Australia,  together  with 
a  list  of  insects  which  have  been  proved  or  suspected 
of  carrying  disease.      Under  the  heading  "Parasites" 
there  is  an  account  of  the  intestinal  worms  of  human 
beings  and  stock,  including  an  important  list  of  the 
parasites  recorded  as  occuvring  in  .■Australia.     There 


is  also  an  account  of  some  half  a  dozen  worms  met 
with  in  native  animals  which  are  new  to  science. 
The  section  on  hygienic  matters  deals  with  the 
alleged  dissemination  of  disease  by  telephone  mouth- 
pieces, and  also  with  filters,  foods,  and  disinfectants. 
The  chapter  on  the  bacteriology  of  milk  deals  with 
the  bacterial  condition  of  milk  as  it  issues  from  the 
udder,  as  it  exists  in  the  dairy,  as  it  is  delivered  to 
customers,  and  as  it  exists  in  the  house.  The  effect 
of  bacteria  upon  the  constituents  of  milk  and  the 
changes  which  the  latter  undergo  in  the  processes 
of  separating,  sterilizing,  and  pasteurizing  are  also 
discussed.  Another  chapter  deals  with  the  lactic 
acid  bacteria  and  their  use  as  butter  starters,  and  for 
the  production  of  eour  milk  for  use  in  the  lactic  acid 
treatment  of  disease.  The  report  concludes  with  a 
list  of  some  forty  communications  to  scientific 
societies  contributed  by  officers  of  the  bureau  during 
the  vear,  A  museum  is  in  course  of  formation  for  the 
purpose  of  showing  specimens  obtained  from  various 
diseases  which  affect  animals  and  plants  in  this 
State,  The  collection  and  filing  of  reports  and 
periodicals  makes  the  bureau  a  repository  of  infor- 
mation from  all  parts  of  the  world. 

The  Crusade  against  TcBEF.crLOsis. 
A  large  public   meeting  was  recently  held  in  the 
Sydney  Town  Hall  to  inaugurate  an   active  crusade 
against  pulmonary  consumption.    Sir  Philip   Sydney 
Jones,  in  the  course  of  his  address,  urged  the  following 
measures  as  being  necessary  for  the  prevention  and 
cure    of     the    disease : — (1)    Compulsory    notification 
throughout  the  State;  (2)  the  establishment  of  tuber- 
culosis dispensaries  ;   (3)  education  of  the  people  as 
to  the  causes  of  the  disease  and  the  means  of  pre- 
vention ;    (4)  regulations    against    spitting  in  public 
conveyances,     buildings,     side-walks,    etc.;     (5)   free 
bacteriological  examination  of  sputum;  (6) the  regula- 
tion of  factories  and  workshops;  (7)  sanatoriums  for 
the  treatment  of  early   cases ;   (8)   hospitals  for   the 
reception  of  advanced  and  incurable  cases ;  (9)  farm 
colonies  for  patients  leaving  the  sanatoriums  and  no 
longer    ia    need    of    active    treatment    and    advice ; 
(10)   association  for  the   care  and  assistance  of    the 
families  of  breadwinners  while  in  the  sanatoriums; 
(H)   improved    dwellings    for    the    working    classes; 
(12)    open-air    schools;    (13)   playgrounds    for    school 
children  ;  (14)  a  pure  milk  and  food  supply.    Speaking 
on  the  question  of  compulsory  notification,  he  said 
that  unless  it  was    made  universal  throughout  the 
State  as  it  was  already  in  Sydney  it  would  be  impos- 
sible to  discover  all  the  cases.    There  was  nothing  in 
the    objection    raised    that    compulsory    notification 
would  result  in  hardship  to  persons  suffering  from 
the  disease,  since  experience  of  compulsory  notifica- 
tion as  enforced  in  Edinburgh,  Sheffield,  Birmingham, 
France.  America,  and  elsewhere  had  shown  that  no 
such  hardship  had  arisen.    On  the  contrary  the  vast 
majority    of   those    concerned    had    expressed    their 
pleasure  and  satisfaction  at    having  their  sick  ones 
looked  after  by  qnalifipd  nurses.    As  regards  the  pro- 
posal   to    establish    dispensaries,    they    would    have 
places  for  the  reception  and  examination  of  patients, 
for  keeping  a  record  of  the  cases,  and  for  the  examina- 
tion of  sputum.    At  the  dispensaries  patients  would 
be  instructed  how  to  tr»at  themselves  and  prevent 
their  disease  spreading  to  others.    Through  the  agency 
of  these  institutions  patients  would  be  visited  in  their 
own  homes   by  doctors  if  necessary,  in  any  case  by 
specially    trained     nurses    for    treatment,     and    the 
inspection  of  the  dwelling  to  ascertain  the  conditions 
of  life  prevailing,  and  the  ri,■^k8  of  infection.    At  the 
dispensary  also  a  selection  of  cases  would  be  made, 
early  cases  would  go  to  sanatoriums,  and  advanced 
and  incurable  cases  to  spacial  hospitals  provided  for 
them. 

Several  other  speakers  addressed  the  meeting,  and 
the  net  result  was  the  establishment  of  the  National 
.Association  for  the  Prevention  and  Cure  of  Consump- 
tion, with  Sir  Philip  Sydnev  Jone«  as  President,  and 
Dr  Zlotkowski  as  Vice  President.  It  was  also  resolved 
that  a  national  fund  should  be  opened,  that  deputa- 
tions should   wait  upon  the  Prime  Minister  of  the 
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Commonwealth  and  the  State  Premier,  and  communi- 
cation should  be  opened  up  with  the  majors  of  the 
other  capital  cities  throughout  Australia,  with  a  view 
to  the  formation  of  similar  associations  throtighout 
the  Commonwealth. 

As  a  result  of  the  initiation  of  this  active  crusade, 
the  State  Government  introduced  a  bill  into  the 
Legislative  Council  to  provide  for  the  compulsory 
notification  of  tuberculosis  throughout  the  State. 
Strong  opposition  was  offered  to  this  measure  by  some 
medical  members  of  the  Council,  ou  the  ground  that 
the  bill  was  too  vague  in  not  specifying  distinctly  the 
notification  of  pulmonary  tuberculosis;  that  com- 
pulsory notification  would  inflict  unnecessary  hard- 
ship upon  many  unfortunate  sufferera  from  the 
disease,  as  well  as  on  their  wives  and  families,  and 
that  notification  should  be  made  to  the  Board  of 
Health,  and  not  to  local  health  authorities.  Ou  divi- 
sion, however,  the  second  reading  of  the  measure  was 
carried  by  11  votes  to  7. 
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An  Independent  Mbdicaii  Profession. 
The  Pioneer  Mail  of  September    30th    contains  the 
following  article  on  the  official  schema  for  an  "in- 
dependent medical  service  in  India  "  : 

It  haa  been  annonnced  that  the  Government  of  India  are  at 
present  considering  the  replies  of  local  Rovernments  on  the 
subject  of  Lord  Morley's  scheme  for  the  formation  of  an 
independent  medical  profession.  It  has  not  been  anuoimced, 
but  it  is  none  the  less  certain  that  those  replies  are  by  no  means 
as  favourable  to  the  scheme  as  the  Government  of  India  in 
1908  apparently  expected  they  would  be.  With  all  the  sympathy 
in  the  world  for  the  legitimate  aspirations  of  Young  India,  the 
local  governments,  of  course,  cannot  blind  themselves  to  the 
disadvantages  of  proposals  whose  effect  is  merely  to  substitute 
one  kind  of  agency  for  another — Indian  for  European,  the 
unqualified  for  the  qualifled,  the  temporary  and  independent  for 
the  whole-time,  regular  medical  officer.  The  local  governments 
have  been  in  no  hurry  to  send  in  their  answers.  They  have,  as 
ia  their  wont  in  matters  of  importance  such  as  this,  given  the 
question  their  full  consideration;  if  they  have  any  prejudices 
to  voice,  those  prejudices  are  at  least  founded  on  something 
more  substantial  than  philosophic  theories  as  to  how  the  world 
should  be  governed.  The  local  governments  are  in  closer  touch 
with  the  people  than  Whitehall  can  ever  hope  to  be ;  they  know 
what  their  subjects  emphatically  do  not  want ;  and  they  are  able 
to  speak  with  authority  as  to  their  own  needs  andrequiremeuts. 
If  they  are  unanimous  in  condemning  a  proposal — as  we  are  quite 
willing  to  wager  they  are  in  this  particular  case — their  views 
ahould  suffice  to  convince  most  reasonable  men  that  there  is 
very  little  to  be  said  for  that  proposal.  We  do  not,  of  course, 
forget  that  this  specious  scheme  for  creating  an  independent 
medical  profession  is  supposed  to  be  a  very  old  one ;  that  "  since 
1899  successive  Secretaries  of  State"  are  claimed  by  Lord 
Morley  to  have  put  forward  suggestions  similar  to  his  own. 
But  if  age  sometimes  adds  to  the  value  of  wine,  the  mere  lapse 
of  time  does  not  necessarily  turn  the  thing  that  has  been  oft 
repeated  into  mellow  wisdom.  Nor  is  it,  as  a  matter  of  fact, 
_the  case  that  the  proposals  of  "  successive  Secretaries  of  State  " 
have  been  in  any  way  Identical.  Lord  George  Hamilton,  if  we 
remember  right,  was  impressed  with  tlio  necessity  of  not 
allowing  the  1  M.8.  to  expand  beyond  the  administrative 
needs  of  the  country.  There  had  already  been  recruiting 
difBculties,  and  supply  might  not,  he  thought,  prove  equal  to 
a  greatly  increased  demand,  except  at  ruinous  cost  to  the 
exchequer.  And  if  Lord  George  Hamilton  also  looked  forward 
to  the  growth  of  au  indeiiendent  medical  profession  in  this 
country,  he  saw  no  other  means  of  bringing  it  into  existence 
than  the  encouragement  of  English  practitioners  to  settle  in 
India.  Lord  Morley  has  approached  the  question  from  a 
different  standpoint  His  desire  is  that  a  "strong  effort" 
ahould  now  be  made  to  reduce  the  civil  side  of  the  I. M.S. 
"by  gradually  extending  the  employment  of  civil  .medical 
practitioners  recruited  in  India."  His  medical  scheme,  in 
fact,  is  but  part  of  tlio  larger  scheme  of  "breaching  the 
bureaucracy  "  wherever  and  whenever  possible.  He  cares  less 
for  financial  considerations  than  for  finding  employment  for 
Indian  energies  in  every  direction— a  very  laudable  idcil,  pro- 
vided efficiency  ia  not  unduly  sacrificed  iu  the  pursuit  of  well- 
meaning  reform. 

The  most  unfortunate  part  of  the  whole  business  is  that  the 
Government  of  India  should  have  been  so  ready  in  August, 
1908,  to  fall  into  line  with  Lord  Morley's  views  ;  they  had  not 
referred  the  question  to  local  governments,  but  they  were 
none  the  less  willmg  to  express  "  their  entire  sympathy  "  with 
_  his  lordship's  desires.  True,  they  advocated  a  cautions  ad- 
'  Vance ;  true,  too,  they  deprecated  doing  anything  that  should 


lessen  the  efficiency  of  the  medical  schools  or  diminish  the 
attractiveness  of  the  Indian  Medical  Service.  But  for  all  that; 
their  attitude  was  their  usual  attitude  at  that  time  to  the 
Secretary  of  State  in  all  matters— 7o  Hukm.  They  found  from 
inquiries  they  had  made  that  "  about  one-third  of  the  officers 
holding  their  civil  posts  could  not  be  spared  for  military  duty, 
even  in  the  event  of  an  emergency  so  grave  as  to  require  a 
general  mobilization  of  the  army  in  India,"  and  "  to  the  extent 
of  that  one-third"  they  straightway  set  out  to  consider  what 
could  be  done  to  meet  Lord  Morley's  wishes.  The  "less  impor- 
tant civil  surgeoncies  "  were  "just  the  appointments  in  which 
the  war  reserve  otficers  of  the  Indian  Medical  Service  can 
most  suitably  he  employed,  and  the  transfer  of  these  surgeon- 
cies from  that  service  might  therefore  cause  some  embarrass- 
ment and  lead  to  increased  expenditure."  There  remained  the 
more  important  appointments  of  civil  surgeon,  the  bacterio- 
logical and  other  special  posts,  and  the  professorial  chairs  ;  for 
these  very  few  qualified  independents  could,  indeed,  be  found 
at  the  moment,  but  a  beginning  might  be  made  with  the 
qualified  candidates  that  presented  themselves.  There  were 
ditficulties,  doubtless,  to  be  overcome,  but  "these  difliculties 
are  not,  we  believe,  insuperable,  and  they  will  tend  to  diminish 
with  the  increase  in  the  number  of  practitioners  who  are 
qualifled  to  hold  such  appointments  (for  example,  of  civil 
surgeon)  and  anxious  to  obtain  them."  The  Government  of 
India,  as  at  present  constituted,  is  not  likely  to  be  quite  so 
sanguine  on  the  subject  as  tbe  Government  of  India  of  a  year 
ago;  it  is  more  alive  to  its  responsibilities  and  less  inclined  to 
subscribe  blindly  to  any  policy  that  the  Secretary  of  State  may 
see  fit  to  dictate;  it  is  bound  also  to  give  due  weight  to  the 
opinions  of  local  governments.  The  result  may  not  prove  to  be 
alto.yether  pleasing  to  Lord  Morley,  but  it  is  to  he  hoped  that 
the  public  which  has  had  its  interest  excited  over  this  question 
by  the  publication  of  oflicial  correspondence  a  year  ago  may 
have  the  opportunity  of  studying  the  whole  case  in  the  light  oJ 
the  fresh  evidence  brought  to  bear  upon  it. 

The  first  thing  th.at  strikes  one  as  incongruous  about  Lord 
Morley's  scheme  is  the  belief  that  lies  at  the  root  of  it  that  it  is 
possible  to  create  an  "independent"  medical  profession  by  con- 
verting a  few  private  practitioners  into  Governmeut  servants. 
As  well  might  one  endeavour  to  foster  the  growth  of  a  civil 
engineering  profession  by  giving  a  few  gentlemen  commis- 
sions in  the  Royal  Engineers.  It  is  surely  merely  a  ques- 
tion of  the  ordinary  laws  of  supply  and  demand.  The  growth 
of  the  legal  profession  in  this  country  is  not  to  he  ascribed  to 
the  opportunities  offered  to  lawyers  of  judicial  preferment,  but 
to  the  continuously  increasing  demand  for  the  lawyer's  ser- 
vices. In  all  the  correspondence  that  has  hitherto  passed 
between  India  and  London  on  the  subject  of  Lord  Morley's 
proposals,  there  has,  it  is  curious  to  remark,  been  no  reference 
at  all  to  the  existence  iu  this  country  alreiidy  of  a  very  la,rge 
body  of  private  practitioners— practising  Eastern  medicine. 
And  yet  it  is  obvious  that  until  the  people  as  a  whole  begin  to 
lose  'faith  in  the  Ojha,  the  Kahiraj,  the  Vaid,  or  the  Hakim, 
there  will  be  comparatively  little  call  for  the  services  of  the 
private  practitioner  trained  according  to  Western  methods. 
Where  there  is  a  demand  for  Western  medicine,  there  we  need 
have  no  fear  that  its  exponents  will  want  for  employment.  But 
it  is  idle  to  ignore  the  important  fact  that  it  is  only  in  the 
larger  towns,  such  as  Bombay  and  Calcutta,  that  this 
demand  at  present  exists.  Remove  popular  prejudices  in 
favour  of  Swadeshi  remedies  and  you  will  have  removed  the 
principal  obstacle  in  the  way  of  the  growth  of  an  independent 
profession  practising  Western  medicine.  Government  can,  of 
cour33,  do  somethiug-as,  indeed,  it  is  doing  now— towards 
effecting  the  desired  object,  by  demonstrating  the  advantages  of 
Western  methods  of  treatment  both  in  hospitals  and  dispen- 
saries, by  discouraging  the  "quack,"  and  by  keeping  high  the 
stindard  of  medical  education.  But  do  what  one  will  to  bring 
about  a  change  in  the  people's  attitude,  it  will  rest  with  them 
whether  they  continue  to  resort  to  indigenous  therapeutics  or 
become  convinced  of  the  greater  efficacy  of  the  treatment  pre- 
scribed by  the  representatives  of  Western  medicine.  You  can 
take  a  horse  to  water,  but  you  cannot  always  make  him  driuk. 
If  he  ia  thirsty,  you  will  have  no  need  of  urging  him  to  the 

And  who  are  to  benefit  under  this  scheme  of  the  Secretary 
of  State'  Not  the  people  of  India  as  a  whole  ;  not  the  private 
medical  practitioner,  who  has  already  a  large  practice  and  has 
no  need  of  a  Government  post;  not  local  governments,  who 
want  whole-time  medical  ofllcers  with  administrative  experi- 
ence- not  the  Anglo-Indian  official,  who  very  naturally  expects 
to  receive  medical  attendance  from  men  of  his  own  race;  but 
the  unemployed  practitioner  who  has  failed  to  get  into  the 
I  M  S.  has  not  the  qualifications  of  the  Civil  Assistant  Surgeon, 
but  "is  to  be  presented  with  a  handsome  salary  from  the  State  to 
make  up  for  his  lack  of  patients.  We  believe  we  are  right  in 
savins  that  three-quarters  of  the  applications  the  Government 
of'  India  have  so  far  received  for  medical  appointments  come 
from  men  with  the  lowest  possible  qualifications,  and  we  greatly 
doubt  whether  as  many  as  thirty  applications  have  been  received 
during  the  whole  time  the  Government  of  India's  medical 
register  has  been  kept  open.  But  even  were  it  the  case,  which 
it  emphatically  is  not,  that  the  applicants  are  sufliciently 
numerous  and  sufficiently  qualified  for  their  claims  to  deserve 
serious  attention,  it  would  still  be  impossible  to  ignore  the 
many  objections  that  there  are  toa  scheme  such  as  Lord  Morley- 
desires  to  fasten  upon  India.  What,  for  example,  becomes  of 
the  superior  attractiveness  of  the  I.M.S.  when  most  of  the 
more  lucrative  posts  are  surrendered  to  the  independent  practi- 
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tioner?  Is  it  not  a  fact  that  the  medical  papers  have  already 
taken  alarm  ?  Is  it  not  also  notorions  that  the  general  standard 
of  candidates  in  the  last  two  I.M.S.  examinations  is  far  below 
Lhe  average  of  previous  years '.'  And  is  it  not  a  fair  presump- 
tion to  assume  that  the  standard  will  fail  lower  atiU  if  Lord 
Morley's  scheme  is  carried  into  effect?  Further,  the  majority 
of  appointments  at  present  held  by  I.M.S.  oiHcera  are  Civil 
Surgeoncies  whose  incumbents  axe  required  to  perform  a  great 
uumbtr  of  miscellaneous  and  responsible  duties.  Will  the 
independent  medical  practitioners  be  willing  to  perform  or  be 
capable  of  performing  these  duties  in  the  same  thorough 
manner  in  jvhich  they  are  now  performed.'  What  control 
will  a  local  government  be  able  to  exert  over  them 
if  they  are  really  "independent"  and  if  they  are  in 
cliued  to  shirk  what  may  be  to  them  very  irksome  work? 
Yet  when  we  feel  it  necessary  to  consider  the  grievances  of  a 
few  unemployed  gentlemen,  we  should  not  forget  the  many 
ipterests  tbat'are  hkely  to  snfler  by  giving  such  persons  employ- 
ment. What  is  to  happen  to  the  hospitals,  the  gaols,  and  the 
dispensaries  tinder  a  scheme  of  this  kind  ;  what  is  to  happen  to 
English  officials  and  their  families  ;  where  ia  alooal  government 
to  get  its  medical  officers  for  cholera  and  famine  camps  ;  where 
is  it  to  turn  to  for  trustworthy  advice  in  its  medico-legal 
cases?  These  are  some  of  the  difriculties  involved  in  giving 
over  important  posts  snohasCivil  Surgeoncies  to  "  independent "' 

Practitioners.  Perhaps,  as  the  writer  of  the  Government  of 
ndia  resolution  of  August,  1908,  says,  they  are  "  not  insuper- 
able." No,  it  is  always  possible  to  sacrifice  efiiciency  to  policy  ; 
it  is  always  possible  to  leave  disease  to  stamp  iteeli  out;  it  is 
always  possible  to  let  it  be  understood  that  our  statesmen  are 
quite  indiSerent  to  the  comforts  of  European  officers  in  India, 
but  the  question  is  whether  it  is  wise. 


Hong  %on^, 
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Joint  KEroET  of  the  Princip.\l  Ciml  Medical 
Officer  and  the  Medical  Officer  op 
Health,  1909. 
Area. 
The  Sanitary  Board's  jnrisdiction  extends  to  the  island 
of  Hong  Kong,  which  has  an  area  of  29  square  miles, 
and  to  that  portion  oJ  territory  on    the    mainland 
between  the  shore  and  the  first  range  of  the  Kowlcon 
Hills,  extending  from  the  village  of  Tseung  Kwan  O  in 
Junk  Bay,  on  the  east,  to  the  village  Kau  Pa  Hang  on 
the  west,  with  a  sea  frontage  of  about  13  miles  and  an 
area  of  about  16  square  miles.    Old  Kowloon,  with  an 
area  of  2{  square  miles,  has  been  in  British  occupation 
since   1861,  but  New   Kowloon   was    leased    to    this 
Government  in  1898,  as  part  of  what  is  known  as  the 
New  Territories.    The  remainder  of  the  New  Terri- 
tories is  not  under  the  jurisdiction  of  the    Sanitary 
Board. 

General  Sanitary  Condition. 
In  connexion  with  antiplague  measures  to  render  as 
far  as  possible  houses  rat-proof,  391  ground  surfaces  in 
houses  have  been  repaired,  and  1,048  buildings  have 
had  rat  runs  filled  up  with  cement. 


The  training  of  nullahs  has  been  carried  out  to  the 
extent  of  792  feet. 

A  considerable  improvement  is  always  taking  place 
in  the  matter  of  scavenging  lanes ;  the  total  area  of 
lanes  obtained  for  scavenging  purposes  during  the 
year  has  been  11,450  square  feet,  the  length  being 
1,756  feet,  while  a  further  area  of  7,906  square  feet  was 
resumed  for  the  construction  of  a  new  roadway. 

Meteorological  Return. 

The  accompanying  table  records  the  meteorological 
conditions  which  have  prevailed  during  the  year. 

The  average  annual  rainfall  during  the  ten  years 
ending  1899  was  83.16  in.  and  ranged  from  117.12  in.  in 
1891  to  45  83  in.  in  1895 :  the  average  for  the  decade 
ending  19C9  has  been  81.09  in.  The  rainfall  for  last 
year  is  therefore  somewhat  below  the  average  of  recent 
yeaxs. 

Population. 

The  estimated  population  to  the  middle  of  1909  is  'aa 
follows : 

.V.iH-CAiHcsc  J  Civil  community  ...       ».  14,000 

Chinese : 

City  of  Victoria  (including  Peak  and 

Stonecutter's  Island)  180,750 

Villages  of  Hong  Kong  18.800 

Kowloon       ...  74600 

Floating  population     46.240 

Mercantile  Marine        2,770 

Total  Chinese  civil  population... 

Army  (average  strength)    ...    " 

Navy  (average  strength)    

Total  population  of  the  Colony  in  1909, 
exclusive  of  !New  Territories  (except 
Kowloon)   .-, 


323,160 
4,500 

2,m 


345,877 


The  civil  population  consists  chiefly  of  m&Ie  adul'^B. 

Births. 
The    births    registered    during   the    year  were    as 
follows : 


Males. 

Females. 

1 

Tot»l. 

Chinese 

874 

328          j 

1.202 

Non-Ghinese        

170 

145 

SI  5 

Total.  1909 

1.044 

413          1 

1,817 

Total,  19C8  ...       

937 

475          1 

.1,           .            1 

1,412 

The  number  of  Chineso  births  registered  dees  not 
give  an  accurate  record  of  the  number  of  births  which 
have  occurred.  Owing  to  the  custom  of  the  Chinese 
of  not  registering  births  unless  the  child  has  survived 
for  a  month,  and  often  in  the  case  of  female  children 
not  at  all,  it  is  probable  that  the  majority,  if  not  all,  of 
the  infants  which  are  sickly  at  birth  or  die  before 
they  have  lived  one  month  have  not  had  their  birtha 
registered. 


Month. 


January     .., 
February  .., 
March 
April 

May 

June 

July 

Angust 
September 
October 
November 
December .. 


I  Barometer.  _ 
at  M. S.L.J 


Temperature 


Max. 


In. 
30  10 

30.11 

30.05 

29.95 

23  88 

29  79 

29  77 

29  73 

29.78 

29.89 

5a.C7 

29' 93 


61.1 
64.3 
67.6 
75.8 
786 
8G.3 
86.5 
873 
87  0 
81.5 
75  5 
(89 


Mean, 


60.6 
60.4 
641 
71.1 
74  8 
818 
819 
82.8 
82  2 
77,8 
70  4 
636 


Min. 


Humidity. 


Bel. 


Abs. 


Mean  or  tot&l  . 


29.94 


57.6 
57.0 
60.8 
674 
715 
73  6 
78.2 
78  8 
78  5 
74.0 
65.4 
53.9 

■f.;  3 


PC. 

80 
81 

81 
79 
83 
81 
82 
81 
-SO 
77 
62 
59 


In. 
0.43 

0.43 

0.50 

0,61 

O.U 

0.8B 

0.39 

0.31 

CS8 

0.74 

0.47 

I  036 


Cloudi- 
ness. 


p.c. 
S3 

80 

92 

78 

85 

78 

70 

64 

65 

,80 

57 

30 


Sucshino. 


Hours. 
850 

856 

642 

155.4 

113.9 

230,3 

252  0 

215  3 

202  6 

137,5 

187.1 

240  7 


Wind. 


Direction. 


Valocity. 


lu. 
1.460 

1660 

2,345 

2,h55 

6  700 

7  385 
12  825 

8.310 

8  505 
23  9S5 

0.065 
0000 


0,i5 


1978.6 


75.725 


Points. 
E  by  N 

E  by  N 

E 

E  by  N 

E 

SbyE 

EbyS 

SW  by  S 

B 

ENE 

NEbyN 

E 


Mile3  p.  h. 
14.1 

14.2 

1&5 

14.1 

13.4 

12  5 
14.1 

7,8 

9,0 
18,8 
U.S 
11.* 

13  0 
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SPECIAL   COKRKSPOHDENCE. 


Deaths. 

The  deabho  reaisfcered  during  the  year  numbered 
7,267  (9,271  ia  1903).  The  dBachrate  was  thaiefore 
21.15  per  1,000,  as  agaiast  27.55  in  1908.  The  deaths 
inoiuded  108  from  plagua  (936  in  1908i. 

The  toiial  number  o£  deaohs  ataongafc  the  Chinese 
commuuity  was  7,012,  which  gives  a  death-rate  of  21.68 
pel- 1,000,  as  against  28  35  in  19D8  and  22.52  in  1907. 

The  deaths  registared  ataongst  the  non-Chinese 
community  num.berei  255,  of  which  226  were  from  the 
civil  population,  26  from  the  army,  and  3  from  the 
navy.  This  gives  a  deach  rate  for  the  non-ChiDeso 
community  of  12.45  per  1,000,  Bfi  compared  wish  14.78 
in  1908  and  15.46  in  1S07. 

Diseases. 
Bespiratory  Diseases, 
The  totaJ  number  of  deaths  was  2,564,  of  which  50 
were  among  the  non-Chinese  oommuuity,  leaving  2,514 
among  the  Chinese  population;  823  out  of  this  total 
occurred  in  infants  under  1  year  of  age.  The  deaths 
from  phthisis  amongst  the  Chinese  were  10.7  per  cent. 
o{  the  total  deaths  amongst  that  community,  as  com- 
pared with  9  8  in  1906 — a  sure  indication  that  deaths 
from  tuberculous  disease  are  proportionately  on  the 
increase,  although  the  total  mortality  is  lass. 

Nervous  Diseases. 
The  number  of  deaths  for  1909  was  494,  and  of  these 
376  were  of  Chinese  children  under  5  years  of  age,  273 
being  infants  less  tban  1  year  old.  The  chief  diseases 
were  tetanus,  trismus,  conTolsiona,  meningitis,  and 
hydrocephalus  (one  easel. 

Malarial  Fever, 

The  total  number  ot  deaths  from  malarial  fever 
during  the  year  was  422  (as  compared  with  499  in  1908 
and  579  in  1907),  of  which  5  only  were  non  Chinese, 
3  being  from  the  civil  population  and  2  from  the 
troops. 

Antimalarial  measures  were  first  inaugurated  in  this 
Colony  in  1899,  and  during  the  past  year  considerable 
attention  has  been  paid  to  this  work.  Special  visits 
have  been  made  by  the  inspectors  in  search  of  breed- 
ing places  for  mosquicoa,  dense  tangles  of  brushwood 
in  the  neighbourhood  ot  houses  have  been  cut  down, 
the  trained  nullahs  have  been  regularly  swept  to 
prevent  the  formation  of  waterweed  and  algae,  and 
standing  water  has  in  places  been  treated  with  kero- 
sene at  regular  weekly  intervals,  while  such  cases  of 
malaria  as  have  come  to  the  knowledge  of  the  Sani- 
tary Department  have  been  investigated,  and  steps 
taken  to  prevent  the  breeding  of  mosquitos  in  the 
neighbourhood  of  such  cases.  Certain  basements  and 
coolie  quarters  were  also  fumigated  with  sulphur 
dbring  the  late  autumn  to  kill  off  any  mosquitos  that 
might  be  hibernating  in  the  dark  corners  of  these 
retreats. 

Beri  heri. 

There  were  545  deaths  (736  in  1908,  and  562  in  1907) 
'     from  this  disease,  of  which  3  only  were  among  the 
non-Chinese  community. 

Infectious  Diseases, 
The  total  number  of  cases    of    infectioiis  disease 

j     notified  during  the  5  ear  was  292  (1,568  in  1908),  of  which 

'     135  were  of  plague. 

Plague, 
There  was  a  small  outbreak  of  plague  during  the 
year,  the  total  nuraber  of  cases  registered  heing  135,  as 
compared  with  1,073  in  1903,  240  in  1907,  and  893  in 
1906.  Of  these  135  cases,  91  occurred  in  Ivowloon,  and 
10  were  imported.  The  non-Chinese  cases  comprised 
3  Indians,  1  Asiatic  Porbuguehe,  and  1  .Japanese,  all 
resident  in  Kowloon,  and  2  Japanese  cases  imported 
from  .Japau.  The  mortality  was :  among  non-Chinese 
57  per  cent.,  and  among  Chinese  81  per  cent.  Active 
aatiplague  measures  have  been  employed,  especially 
itt-the  direction  of  destroying  the  rats  A  large  number 
otbmall  bins  have  been  fixed  to  telephone  and  lamp 
standards  tbrongbout  the  city  and  Kowloon.  These 
bins  are  filled  two-thirls  full  of  a  5  per  cent,  solution 
of  carbonated  creosote,  which  is  changed  once  a  week. 
The  native  population  is  encouraged  to  put  all  rats 


which  they  may  catch  or  find  dead  on  their  premises 
into  thssa  bins.  These  bins  are  visited  once 
daily  in  the  cool  weather  and  twice  daily  in  the  hot 
weather  by  rat  collectors,  and  the  rats  duly  ticketed 
and  dolivered  at  the  mortuary  for  bacteriological 
exaaiination. 

When  a  plague-infeeted  rat  is  found  in  one  of  these' 
bins,  men  are  specially  detailed  to  fill  up  all  rbt  runs 
in  the  houses  adjoining  such  bin,  rat  poison  is  offered 
to  all  the  neighbouring  householders,  and  special 
attention  is  paid  to  she  integrity  of  all  gratings  for  the 
exclusion  of  rats  rrom  the  houses. 

During  the  year  60,113  were  caught  or  found  dead  in 
the  city  ot  Victoria  and  16,022  in  Kowloon ;  on  bacterio- 
logical examination,  399  of  those  found  in  the  city  and 
108  of  those  from  Kowloon  were  found  to  be  infected 
with  plague. 

Typhoid  Fever. 

There  were  75  cases,  but  of  these  23  were  imported. 
The  cases  of  European  or  American  nationality 
numbered  27,  while  the  Chinese  cases  numbered  35, 
and  13  cases  occurred  amongst  the  other  Asiatic  races 
in  the  colony.  Seven  of  the  European  cases,  3  of  the 
Asiatic  cases,  and  23  of  the  Chinese  cases  died.  The 
case-mortality  of  the  European  cases  was  therefore 
26  per  cent. 

Smallpox. 

Daring  the  year  38  cases  of  small-pox  were  certified, 
of  which  2  were  Europeans,  28  were  Chinese,  and 
8  were  of  other  races  ;  10  of  the  cases  were  imported. 
One  Japanese  and  24  of  the  Chinese  cases  died. 

The  number  of  vaccinations  for  the  year  was  6,721, 
as  compared  with  7,655  in  1908. 

Diplitheria, 

Twenty-two  cases  of  diphtheria  were  notified  during 
the  year,  one  being  imported;  14  were  Chinese, 
4  Europeans,  and  4  "other  non-Chinese."  Eleven 
of  the  Chinese  cases  died,  and  also  one  Portuguese 
child. 

Puerperal  Fever. 

Nineteen  cases  were  certified  throughout  the  year ; 
18  of  these  were  Chinese,  and  the  remaining  patient 
was  an  Indian.    All  of  these  cases  died. 

The  Government  employs  eight  Chinese  midwives, 
trained  in  Western  njethods,  to  attend  the  poor  in 
their  confinements,  and  during  the  year  1.381  cases 
were  attended,  as  compared  with  1,043  in  1908.  Two 
of  the  mothers  died  of  puerperal  fever,  whUe  thero 
were  40  cases  of  abortion  and  46  stillbirths. 


VIENNA. 

Opening  Address  of  Professor  Tandler,— Celebration 
of  the  Jubilee  of  Two  Professors.— Free  Beds  in 
Hospitals.— Ehrlich's  New  Beinedij  and  Medical 
Ethics. 
At  the  commencement  of  the  winter  session,  which 
lasts  from  October  to  April,  Professor  Tandler  took 
over  the  Chair  of  Anatomy  left  vacant  by  the  death 
of  his  teacher  and  predecessor,  Emile  Zuekerkandl. 
The  new  professor  is  very  popular  amoogst  the 
students,  with  whom  he  worked  indefatigably  when 
assistant  at  the  anatomical  institute.  He  is  an  excel- 
lent teacher,  whose  object  is  to  render  the  student 
as  learned  as  possible  in  topographic  knowledge.  He 
referred  to  this  desire  in  his  opening  address,  when  he 
proved  how  closely  clinical  teaching  and  anatomical 
knowledge  are  interlinked  one  with  the  other. 
Tandler's  views  on  the  question  of  admitting 
women  to  the  universities,  particularly  those  who 
wish  to  study  medicine,  have  won  him  many  friends 
among  the  "weaker"  sex,  and  the  powerful  aid  of 
this  energetic  champion  has  done  much  towards  a 
solution  of  this  problem.  The  first  official  lecture 
delivered  by  the  new  professor  was  attended  by  large 
numbers  of  students  of  both  seses,  besides  nearly 
the  entire  senate  of  the  university,  with  whom 
Tandler  is  also  much  liked  and  esteemed. 
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A  few  days  ago  ProfesBor  rrbantschitech,  the  well- 
known  otologist  and  head  of  the  only  ear  clinic  in 
Vienna,  and  Professor  von  Reuss,  the  ophthalmic 
surgeon,  celebrated  their  twenty-Hfth  anniversary  as 
professors  in  the  University  of  Vienna.  Both  men, 
who,  by  the  way,  are  intimate  friends,  occupy  an 
excellent  position  both  in  social  and  scientific  circles. 
The  jubilee  o£  these  renowned  surgeons  was  celebrated 
by  their  numerous  friends,  pupils,  and  patients. 

A  bureau  has  recently  been  established  in  the  Vienna 
General  Hospital  for  the  purpose  of  providing  infor- 
mation with  regard  to  free  beds  in  the  hospitals  of 
that!  city.  Every  charitable  institution  in  Vienna  is 
bound  to  telephone  morning  and  evening  to  this 
bureau  in  order  to  state  the  number  o£  vacant  beds 
they  possess  or  will  possess  within  the  nest  twelve 
hours.  It  any  of  the  beds  reported  vacant  should 
chance  to  be  reoocupied  the  fact  is  at  once  telephoned 
to  the  bureau.  la  this  way  the  police  "first  aid 
corps"  and  similar  bodies  are  enabled  at  any  given 
moment  to  know  immediately  where  to  take  a  patient 
in  need  of  hospital  treatment.  The  chief  reason  for 
the  institution  of  this  bureau  was  the  occurrence  of 
several  deplorable  incidents  last  summer,  when 
injured  people  were  carried  from  place  to  place  and 
died  before  a  bed  could  ha  secured  for  them  in  a 
public  hospital.  The  present  epidemic  of  cholera  in 
Eussia  and  Italy  has  contributed  in  no  small  degree 
towards  the  perfecting  of  this  method,  which,  in  the 
case  of  an  outbreak  occurring  in  Vianna,  would 
prevent  dangerous  patients  remaining  for  a  long  time 
in  private  houses,  since  doctors  are  likewise  enabled 
to  secure  a  bed  for  ui'gent  cases  by  means  of  the 
bureau. 

The  discovery  of  the  excellent  results  of  Ehrlich's 
new  remedy  for  syphilitic  lesions  has  naturally  caiised 
aa  much  excitement  and  raised  as  many  false  hopes  in 
Vienna  as  elsewhere.  The  way  in  which  the  lay  piess 
has  taken  up  the  question  is  much  to  be  regretted,  and 
it  is  still  more  deplorable  that  several  medical  men 
have  shown  themselves  only  too  willing  to  have  their 
names  brought  before  the  public  by  popular  articles 
on  the  subject.  The  Medical  Council  of  Vienna  has 
been  obliged  to  issue  a  warning  to  all  members  of  the 
profession  in  Vianna  to  the  effect  that  such  proceed- 
ings are  inconsistent  with  the  ethics  of  their  profes- 
sion. The  public  have  also  been  warned,  by  means  of 
notices  insetted  in  some  of  the  daily  papers,  that  no 
doctor,  gave  those  who  have  devoted  much  time  and 
attention  to  long  and  minute  study  of  the  subject,  is 
qualified  either  to  discuss  or  to  foretell  the  value  of 
this  remedy.  It  should  be  added,  however,  that  in  the 
clinics  and  other  medical  institutes  of  Vienna,  some 
really  marvellous  cures  have  been  obtained  i)y  the 
rapid  effects  of  the  "  injectio  magna  Bterilisans,"  as  it 
has  been  christened  by  its  inventor. 
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NATIONAL  MEDICAL.  SERVICE. 

Sir, — Dr.  FothergiU's  qaips  are  more  amusing  than 
accurate,  and  his  list  of  "  H's"  might  all  be  comprehended 
in  the  disintegration  to  which  the  methods  he  has  recently 
followed  seem  to  tend.  His  formalation  in  Questions  2 
and  3  of  the  issues  at  stake  may  be  accepted  if  he  will 
omit  the  phrase  "  as  in  private  practice,"  whiah  begs  the 
questions  on  many  points.  The  profession  is,  however, 
neither  so  impractical  as  to  come  to  a  decision  without 
regard  to  the  political  considerations,  nor  so  unscientific 
as  to  believe  that  the  sickness  riek  is  incalculable  if  a 
sufficient  time  he  taheii,.  Within  our  own  profession  the 
thing  has  been  done,  and  any  one  who  has  given  attention 
to  the  annual  reports  o£  the  Medical  Sickness  Society 
knows  that  the  actuary  has  foretold  the  risks  with 
astonishing  accuracy,  and  that,  starting  with  a  member- 
ship less  than  the  clleniisle  of  a  single  doctor,  the  society 
has  cstabliiihed  a  strong  position  on  an  experience  of 
years  which  include  several  epidemics  of  icfiuenza. 

As  Dr.  Taylor  and  I  do  not  agree  with  Dr.  Gough,  it  is 
evidently  impossible  that  we  can  ever  be  "  representative," 
but  after  his  futile  if  dramatic  exit  the  profession  may 


regard  knowledge  of  alfairs  a  matter  of  some  importance. 
There  are  other  scenes  to  follow  his,  and  Dr.  Gongh's 
position  would  seem  to  imply  that  they  are  to  be  trans- 
acted in  the  absence  of  the  profession  until  the  question 
is,  to  put  it  individually,  "  Will  yon  do  the  work  on  these 
terms  ?  "  In  this  there  are  possibilities  which  Dr.  Gough 
evidently  does  not  realize,  but  which  the  past  experience 
of  the  Association  in  dealing  with  charity  and  with  con- 
ditions of  professional  employment  has  forced  upon  its 
attention,  and  which  might  perhaps  justify  the  prolonga- 
tion of  the  interview  with  the  Chancellor  into  a  conference 
where  both  parties  might  achieve  a  fairer  definition  of  the 
mutual  position  than  Dr.  Gough  succeeds  in  giving  it. 

Many  of  the  arguments  that  have  been  advanced  in  this 
discussion  show  that  the  writers  regard  insurance  more  as 
a  gamble  than  as  a  scientific  process.  Thus  it  has  been 
stated  that  the  profession  should  not  be  asked  to  bear  the 
risk  ;  but  in  ordinary  life  the  risk  is  borne  by  the  accumu- 
lated premiums,  and  not  only  the  risk,  but  a  very  hand- 
some profit  as  well,  and  Dr.  Gough  may  take  it  for  granted 
that  it  the  profession  should  ultimately  agree  on  a  per 
capita  system  of  payment,  it  will  not  be  to  save  bawbees  to 
the  Chancellor  of  the  Exchequer,  but  because  better 
remuneration  for  the  profession  can  be  secured  under  it. 

After  all,  the  best  method  o£  securing  remuneration  and 
satisfactory  relations  to  the  individual  patient  is  the 
essential  question,  and  on  Dr.  Fothergill's  figure  of  lOs. 
per  head  the  income  of  a  doctor  who  was  responsible  for 
the  domiciliary  treatment  of  an  average  parcel  of  1.500 
members  of  the  population  would  be  £750,  and  iE  he  were 
popular  enough  to  draw  his  oatients  from  a  parcel  of  2,000, 
he  would  have  exactly  £1,000  a  year  and  would  know  that 
it  was  secure  as  long  as  his  personal  relations  to  his 
patients  were  satisfactory.  Possibly  some  members  of  the 
profession  would  be  willing  to  give  their  whole  time  at 
this  rate. 

At  the  close  of  bis  letter  Dr.  Gough  makes  a  proviso 
which  it  would  never  have  occurred  to  me  that  any 
responsible  member  of  the  Association  would  neglect,  but 
which  points  out  a  danger  the  general  practitioner  will  be 
exposed  to  if  in  arriving  at  its  decisions  the  Association 
should  show  the  same  oblivion  of  the  conditions  of  the 
problem  as  has  been  done  by  the  irresponsible  but  undefined 
group  with  which  Dr.  Fothergill  wishes  the  Association 
"  to  come  into  line." — I  am,  etc., 

Dundee.  Nov.  26th. E-  C.  BdIST. 

STATE  SICKNESS  AND  INVALIDITY  INSURANCE. 

Sib, — I  may  be  somewhat  obtuse,  but  I  find  it  difiBcult 
to  follow  Dr.  Buist's  arguments  in  the  opening  paragraph 
of  his  letter  in  the  Beitish  Medical  Jouknal  of  November 
26th.  He  says  :  "Is  it  too  much  to  presume  that  most  of 
us  now  recognize  that  the  Chancellor  of  the  Exchequer  is 
likely  to  provide  for  his  share  of  the  sickness  cost  by 
paying  each  year  what  is  actuarially  deemed  an  adequate 
premium?  If  not,  we  must  consider  the  issues  to  the 
profession  from  the  various  possible  wajs  in  which  the 
fund  so  created  can  bs  managed." 

The  "  If  not "  seems  to  ma  decidedly  ambiguous 
(1)  If  it  means  that  it  is  too  much  for  us  to  presume 
that  the  Chancellor  will  do  so  acd-so,  the  rest  of  the 
paragraph  is  a  non  aequitur  :  (2)  if  it  means  that  the 
Chancellor  will  not  create  a  fund  in  advance,  then  the 
rest  of  the  paragraph  ia  a  contradiction.  Perhaps  Dr.  Buist 
would  make  his  meaning  a  little  clearer. 

But  why  is  Dr.  Buist  so  anxious  to  do  the  thinking  for 
the  Chancellor  of  the  Exchequer  ?  I  should  have  thoaght 
that  the  right  hon.  gentlemau  was  quite  capable  of  think- 
ing for  himself.  However,  the  Chaucellor  bas  frequently 
expressed  his  wish  to  hear  the  vieioa  of  the  profession, 
presumably  as  to  the  conditions  upon  which  they  will 
undertake  medical  attendance  under  a  State  sickness  and 
invalidity  scheme.  All  that  wo,  as  medical  men  who  are 
to  be  asked  to  do  certain  work  for  the  Siate,  are  concerned 
with  is  that  the  conditions  should  be  in  accordance  with 
the  principles  of  professional  freedom  and  honour,  allow 
of  free  scope  for  the  best  scientifio  work  in  the  prevention 
and  treatment  of  disease,  and  allord  adequate  remunera- 
tion for  services  actually  rendered.  Given  these  condi- 
tions, the  methods  of  obtaining  and  disbursing  the  money 
aco  details  which  can  be  safely  left  to  the  Treasury 
Department  of  the  State  and  its  illufitrious  head  for  the 
time  being. 
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There  are,  to  my  mind,  only  two  alternatives  in  eecniing 
these  conditions  :  (a)  Properly  salaried  whole-time  medical 
officers ;  (6)  ordinary  qualified  private  practitioners  chosen 
by  the  patients  and  paid  for  services  rendered  according  to 
an  adequate  scale  or  tariff  of  fees. 

Scheme  (a)  is,  in  my  belief,  not  practicable  at  present, 
aUhongh  it  may  ultimately  be  resorted  to. 

Scheme  (h)  is  capablo  of  immediate  application  and  is, 
in  my  opinion,  the  best  for  all  concerned.  1  need  not  here 
reiterate  my  reasons  for  this  opinion. 

The  scheme  of  a  public  medical  service  on  contract 
practice  lines  which  is  favoured  by  the-  Special  Poor  Law 
Committee  of  the  Association  (not  because  they  think  it 
best  for  the  profession  or  ths  public,  but  because  they 
think  it  is  what  we  shall  get,  and,  therefore,  we  should 
foH  our  arms  meekly  and  accept  the  inevitable  with  the 
best  grace  we  can),  gives  no  guarantee  whatsoever  of 
adequate  remuneration  to  the  medical  men  concerned  for 
services  actually  rendered,  whilst  it  undermines  com- 
pletely the  principles  of  professional  freedom,  and  limits 
seriously  the  scope  for  the  best  scientific  work.  It  is  a 
truism,  which  the  Chancellor  himself  will  probably  be  one 
of  the  first  to  recognize,  that  "  no  overworked  and  under- 
paid worker  can  give  of  his  best  ia  his  work,"  and  this 
applies  more,  perhaps,  to  medicine  than  to  most  things,  for 
the  medical  man's  work,  in  general  practice  at  any  rate, 
"  is  never  done,"  and  so  much  is  bound  to  be  left  to 
individual  effort  and  initiative. 

Be  a  medical  man  ever  so  altruistic,  when  he  knows 
that,  however  much  or  little  attention  he  devotes  to  his 
cases  his  pay  will  aKvajs  be  the  same,  be  is  bound  in  the 
long  ran  to  diminish  Lis  zest  for  work,  acd  nltimately  to 
impair  his  sense  of  responsibility.  It  will  be  but  a  poor 
offset  against  this  to  ur^e  that  by  pleasing  his  patients  he 
may  be  able  to  extend  his  clientele.  The  paths  of  pleasing 
one's  patients  and  of  doing  one's  duty  to  them  by  no 
means  always  coincide.  In  short,  the  method  of  contract 
practice  tends  to  the  glorification  of  the  slipshod,  the 
hypocrite,  and  the  timeserver,  whilst  the  honest,  bard- 
working,  and  scientific  practitioner  will  be  discountenanced 
and  discouraged  by  intolerable  conditions  of  practice. — 
I  am,  etc., 

Bo-Rdon.  Nov.  26tb. P.  R.  CoOPEK. 

Sib. — Week  by  week  many  a  one  beside  myself  doubt- 
{es8  sighs  with  relief  when  on  opening  his  Beitish 
Medicax.  JouRN.iL  he  sees  a  most  illuminating  letter 
from  a  Dr.  Harry  Grey  or  a  Dr.  P.  II.  Cooper — to 
mention  two  splendid  examples  only. 

They  do  seem  to  ha^o  grasped  tee  urgency  of  the  pass- 
ing hours.  It  would  ba  difficult,  I  think,  to  overestimate 
the  efi'ect  of  their  letters;  I  verily  believe  they,  and  such 
as  they,  are  welding  us  together  at  last. 

If  they  would  permit  the  medical  profession  to  be  still 
further  behalden  to  them,  will  they  not  lay  their  heads 
together  and  summarize  briefly  and  tersely  the  practical 
essence  of  the  question  over  their  joint  signatures  '?  They 
would  thus  be  giving  the  very  lead  so  urgently  needed. 

I  would  further  suggest  that  the  Divisions  could  not 
do  better  than  severally  adopt  such  memorandum — a 
memorandum  signed  by  Dr.  Grey  and  Dr.  Cooper  would 
carry  immense  weight.  Moreover,  it  the  various  Divisions 
bad  under  discussion  the  same  memorandum,  and  if  they 
could  give  it  their  uniform  support,  then  we  could  say  that 
we  were  really  getting  "forrarder." — 1  am,  etc., 
November  28ih.  HaKTS. 

LOCAL  HEAT  AS  A  DIKECT  CAUSE  OF 
MOLLUSCUM  CONTAGrOSUM. 
-Sm, — As  the  outcome  of  recent  discussion,  in  which 
many  distinguished  dermatologists  have  engaged,  we  may 
claim  that  the  connexion  between  molluscam  contagiosum 
and  the  Turkish  bath,  to  which  I  called  attention  many 
years  ago,  is  now  pretty  generally  recognized.  Contagion 
by  contaminated  towels  seems  to  be  gtnerally  suspected. 
Will  you  allow  me  to  remark  that  from  the  first  I  have 
never  advanced  the  opinion  that  this  is  the  only  possibility 
for  our  consideration.  As  facts  have  accumulated  I  have 
felt  more  and  more  inclined  to  believe  that  it  may,  perhaps, 
not  be  a  question  of  contagion  at  all,  but  simply  the  result 
of  exposure  to  heat.  The  folio  wing  are  some  of  my 
reasons  for  this  creed  :  In  the  cases,  now  so  numerous,  in 
which  the  eruption  has  followed  the  bath,  I  am  not  aware 


that  in  any  single  one  has  the  source  of  contagion  been 
traced.  Amongst  cats  and  dogs,  in  which  I  have  seen  a 
few  cases,  it  is  to  those  animals  which  love  to  bask  in 
front  of  the  fire  and  upon  those  parts  which  are  exposed 
that  the  spots  occur.  My  most  definite  fact  i?,  however,  the 
following:  That  in  one  case  under  my  own  observation,  as 
a  sequel  to  a  slight  scald  on  one  forearm,  a  crop  of 
molluEcnm  followed.  Spots  of  molluscam  sometimes 
occur  on  the  back  of  the  foot  in  men  who  are  in  the  habit 
of  toasting  those  parts  on  the  fender. 

If  it  be  asked  as  to  the  supposed  connexion  between 
heat  and  moUusoum,  I  may  reply  that,  although  the  old 
belief  that  sebaceous  glands  become  molluscum  spots  is 
now  discredited,  there  is  jet  something  to  be  said  in 
support  of  its  modilied  acceptance.  It  may  be  that  in- 
completely suppressed  gland-structures  are  their  sites. 
Such  structures  must  lor  certain  exist  in  the  skin  in 
varying  stages,  and  may  be  liable  to  be  stimulated  into 
unusual  local  active  and  somewhat  erratic  growth. 

In  1888,  the  date  of  publi?ation  of  Crocker's  first  edition, 
that  able  au';hor,  after  full  discussion  of  the  modern  opinions, 
wrote  as  follows  :  "  The  resemblance  to  g'and  structures  is 
very  complete,  and  the  old  view  that  the  tumour  is  merely 
an  enlarged  and  changed  sebaceous  gland  is  still  supported 
by  Vi3^,  Kaposi,  Hutchinson,  Tilbury  Fox,  Walter  Smith, 
etc."  ■  Of  those  here  named  two  only,  I  believe,  survive.  For 
myself  I  may  record  that  I  still  hold  to  my  opinions  if  we 
may  express  them  in  more  accurate  terms.  The  molluscous 
tumours  are  morbid  developments  from  embryo  glands 
rather  than  completed  glands  which  have  been  "  enlarged 
and  changed."  The  distinction  is  important,  for  it 
explains  amongst  other  points  the  well-known  fact  that 
the  contents  of  a  molluscous  tumour,  although  looking  like 
sebum  is  not  identical  with  it  in  all  respects. 

We  know  that  the  seeds  of  certain  conifers  rarely 
germinate  excepting  after  a  forest  fire,  and  that  certain 
weeds  and  fungi  are  apt  to  spring  up  where  patches  of 
heather  have  been  burnt. 

That  in  the  development  of  molluscum  the  portions  of 
tissue  plasm  which  undergo  these  peculiar  developments 
are  in  some  way  associated  with  fuppressed  sebaceous 
glands  I  am,  as  1  have  said,  old-fashioned  enough  to  still 
suspect,  offering  at  the  same  time  all  due  apologies  to 
more  advanced  microscopic  observers. 

It  may  be  said  that  my  suggestions  are  mainly  con. 
jectural,  but  I  think  that  they  have  a  solid  bisis  of  proba- 
bility on  facts.  Wo  have  admitted  the  doctrine  of  con- 
tagion in  molluscum,  and  if  we  now,  having  thus  explained 
the  mode  of  transference,  accept  heat  exposure  as  a  cause 
of  de  novo  origin,  this  singular  disease  will,  I  am  sanguine, 
have  been  fairly  well  explained. — I  am,  etc.. 

The  Polyclinic,  Nov.  2701.  JoNATHAH   HcTCHINSON. 

ALCOHOLISM    AND    DEGENERATION. 

Sir, — Professor  Karl  PtArson  now  admits  that  Miss 
Elderton  and  he  never  ascertained,  in  beginning  their 
investigation,  the  essential  datum  whether  the  alcohohsm 
in  the  parents  came  before  or  after  the  child,  although 
their  memoir  purported  to  be  an  inquiry  into  the  effect  on 
offspring  of  the  taking  of  the  drug  alcohol  by  parents. 

In  other  words.  Professor  Pearson  and  Miss  Elderton 
admit  our  charge  that  their  "  first  study  "  has  no  scientific 
"  basis." 

Professor  Pearson  says  that  another  memoir  by  Miss 
Elderton  and  himself  is  coming  out,  and  qootis  a  long 
paragraph  from  it  which,  unfortunately,  adds  nothing  to 
the  s'ubject  at  issue,  and  does  not  even  contain  a  plain 
confession  of,  nor  apology  for,  the  point  established  against 
their  research,  that  it  is  not  founded  on  the  only  basis 
possible— namely,  facts  about  the  habits  of  the  parents 
before  the  birth  of  the  children. 

Professor  Pearson's  allusion  to  Dr.  MacNicholl's  work 
interests  us  because  it  shows  that  Miss  Elderton  and  he 
are  at  last  beginning  to  admit  the  existence  of  a  literature 
of  this  subject  and  to  study  the  work  of  investigators  who 
have  preceded  them,  which  literature  and  work  they 
dismissed  in  their  memoir  with  cDntemptuous  scorn  (see 
pp.  1  and  32). 

Finally,  we  are  not  "  proposing  to  root  up  the  basis  "  of 
his  and  Miss  Elderton's  memoir,  because,  as  we  have 
shown,  it  has  no  basis. 


himi 


We  observe  you  publish  a  letter  from  some  one  signing 
mself  "  Your  Contributor."    In  any  case  we  must  decline 
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to  notice  anonymotis  attacks,  bat  we  mnst  again  poiot  oat 
that  the  editorial  oo!amn  of  oar  Jouknai,  is  being  used  in 
an  undesirable  manner.  In  onr  first  letter  we  showed 
that  you,  Sir  (no  anonymous  or  irresponsible  petaon),  in 
treating  this  subject  editorially,  had  oftVred  to  the  public, 
in  the  name  of  the  Journai,,  certain  conclasions  as 
scieatific  which  were  admittedly  based  on  mere  con- 
jecture. 

We  regret  that  we  mast  conclude  this  letter  by  entering 
a  protest,  a«  members  of  the  Association,  against  this 
method  of  dealing  with  a  national  qaertion  and  against 
any  transference  of  the  official  responsibilities  of  editorship 
to  a  nameless  indiridaal  who  has  been  allowed  to  interpoee 
in  this  discussion. — We  are,  etc., 

Mart  D.  Stubge. 
Iionaon,  W.,  Kov.  29th.  ViCTOP.  HOBSLEY. 


THE  REACTION  OF  THE  HEART  TO  DIGITALIS. 

SiE, — Dr.  Thomas  Lewis's  paper  on  the  reaction  of  the 
heart  to  digitalis  when  the  auricle  is  fibrillating,  published 
in  the  Jocrxal  of  November  26th,  ia  characterized  by  the 
carefully  built-up  ratiocination  which  is  the  feature  of  all 
his  work,  which  it  is  a  pleasure  to  read,  even  though  one 
fail  to  arrive  at  the  same  conclusion  as  be  suggests  or 
reaches.  He  is  one  of  the  few  investigators  in  this  country 
who  is  in  a  position  to  discuss  authoritatively  the  phenomena 
revealed  by  the  string  galvanometer — an  instrument  with 
which  the  clinical  phs  sician  is  scarcely  likely  to  become 
expert  for  some  time  to  come.  Our  diagnostic  armamen- 
tsurium  has  already  become  sufficiently  bulky  to  prevent 
our  regardmg  with  enthusiasm  the  installation  of  a  phy- 
siological laboratory  as  a  necessary  adjunct  to  our  pro- 
fessional paraphernalia.  Should  the  practical  utility  of 
this,  however,  be  demonstrated  we  shall,  no  doubt, 
resignedly  build  outhouses  for  the  accommodation  of  such 
farther  aids  to  diagnosis  as  the  inconsiderate  ingenuity  of 
physiologists  may  thrust  upon  us  !  Dr.  Lewis's  galvano- 
grams  I  shall  not  presame  to  discuss  in  the  followiiig 
remarks. 

With  the  caution  characteristic  of  his  logical  mind.  Dr. 
Lewis  merely  suggests,  at  present,  the  possible  correctness 
of  Professor  Cushny's  view,  that  the  ventricular  slowing 
resulting  from  vagal  stimulation  "is  the  outcome  of  an 
increased  obstruction  to  the  passage  of  impulses  across 
the  auriculoventricnlar  junction,"  and  in  support  of  such 
a  possible  interpretation  he  gives  some  arterial  and  venous 
tracings,  in  which,  with  a  fibrillating  auricle,  stimulation 
of  the  vagus  caused  the  usual  retardation  of  ventricular 
action. 

As  regards  the  nature  of  the  venous  wavelets  whose 
summits  are  minutely  divided  by  an  a  c  nomenclature  in 
a  tachycardial  pulse  such  as  is  shown  at  the  commence- 
ment of  Fig.  2,  I  do  not  wish  to  say  more  than  very 
respectfully  to  suggest  that  they  are  probably  more 
carotid  than  auricular.  When  the  heart  ia  retarded  the 
distinction  is,  o£  course,  clearer. 

But  the  point  to  which  I  wish  to  call  attention  is  that 
the  effect  of  vagal  stimulation,  although  differing  in 
degree,  appears  to  be  the  same  in  kind  on  auricle  and 
ventricle  in  the  tracings  given.  The  action  of  both  is 
modified. 

The  "fibrillation  oscillations,"  for  example,  of  Fig.  3 
coincide  with  the  prolonged  diastolic  pause  of  the  ventricle 
in  the  lower  tracicg  and  the  2-1  rhythm  of  the  previously 
taohycardial  auricle  ia  Fig  2  corresponds  with  the  brady- 
cardia! retardation  of  the  ventricle  in  the  same  figure.  If 
depression  of  the  auricalo-ventricular  conduction  acconat 
for  the  ventricular  state,  how  are  we  to  account  for 
the  comparative  retardation  of  the  auricle?  Is 
there  a  depression  also  in  the  activity  of  the  sino- 
auncQlar  node  ?  Or  is  it  due  to  a  direct  neural  inhibition 
of  the  contractility  of  the  muscle-cell  itself?  In  thi.s 
connexion  the  results  recently  obtained  by  Dr.  Flack,  if 
atscepted,  have  a  certain  interest.  He  found  that  after 
clamping  the  sinoauricnlar  node  stimulation  of  the  vagus 
failed  to  inhibit  or  retard  ventricular  action. 

That  injury  to  the  anriculo-ventricular  bundle,  or 
clamping  the  anriculo-ventricular  junction— whatever  the 
atructares  involved— alter  the  sequence  of  anrionlo- ven- 
tricular action  may  be  admitted,  and  it  is  in  no  spirit  of 
carping  criticism  of  the  very  interesting  work  which  has 
lately  been  done  in  this  sphere  that  I  write,  but  1  would 
snggeet  that  our  eyee  have  been  too  much  focnssed  of  late 


on  the  muscular  origin  and  conduction  of  cardiac  activity, 
somewhat  to  the  detriment  of  the  cultivation  of  the 
still  obscurely  known  anatomy  and  physiology  of  the 
cardiac  nervous  system.  Like  Dr.  Lewis,  I  merely  deal  at 
present  in  suggestions,  but  consider  it  nuite  as  probable 
that  farther  work  will  indicate  that  the  effects  of  vagal 
stimulation  and  the  action  of  digitalis  in  retarding  ven- 
tricular action  will  be  found  to  be  due,  at  least  in  large 
measure,  to  the  direct  action  of  the  nervous  system  upon 
the  transpontine  ventricular  muscle  as  to  an  abasement  by 
them  of  the  conductivity  of  the  bridge  itself.  In  this 
connexion  it  would  have  been  interesting  had  Dr.  Lewis 
included  in  his  experiments  the  atropination  of  hearts  in 
which  he  had  induced  fibrillaticnal  diastole  of  the  auricle 
before  stimulating  the  vagus.  Atropin,  I  suppose,  it  will 
be  suggested  raises  the  conductivity  of  the  anriculo- 
ventricular  bundle,  just  as  digitalis  depresses  it. — I  am,  etc., 

London.  Kov.  28!,h.  AleXANDBR  MoRISON. 


ADIPOSIS  DOLOROSA. 

Sir, — I  was  much  interested  to  read  ol  the  supposed 
cases  of  adiposis  dolorosa  which  were  shown  at  the  ciinicp.l 
meeting  of  the  Royal  Society  of  Medicine  on  October  14th. 
The  disease  is  not  common  in  England,  but  in  Sweden 
one  always  comes  across  two  or  three  cases  which  are 
being  treated  when  visiting  the  different  gymnastic  and 
massage  clinics  in  Stockholm. 

The  preponderance  of  this  disease  in  Sweden  in  com- 
parison with  the  very  few  cases  met  with  in  England 
struck  me  very  forcibly.  It  is  more  common  in  women 
than  with  men.  In  casting  about  for  a  cause  one's 
thoughts  naturally  turn  to  the  kind  of  alcohol  consumed 
in  the  country ;  in  this  instance  it  was  not  Swedish panse/* 
that  was  the  transgressor,  as  some  of  the  patients  were 
children,  and  no  history  of  alcoholism  could  be  elicited 
from  the  patient. 

Adiposis  dolorosa,  or  panniculitis  as  it  is  termed  in 
Sweden,  is  regarded  as  a  neurosis,  and  the  sympathetic 
nervous  system  is  looked  upon  as  the  anatomical  lesion. 
Most  of  the  women  under  treatment  were  of  neurotic 
type.  In  some  cases  I  have  observed  that  the  abdominal 
muscles  were  tender  and  inflamed.  A  common  place  to 
find  panniculitis  is  between  the  umbilicus  and  the  pubes, 
and  at  the  costal  margins.  It  is  sometimes  distributed  all 
over  the  body  in  small  patches,  one  patient  had  a  patch  on 
the  tip  of  her  nose,  on  her  forehead,  and  on  the  skin 
covering  each  mastoid  process.  Arvedson,  in  his 
Antechrdngar  i  SjuTidomslura  for  Sjungyjnnagter,  gives 
the  following  causes  of  adiposis  dolorosa  :  General  feeble- 
ness, deficiency  in  the  quantity  of  blood,  the  tight  lacing 
of  hard  corsets,  the  wearing  of  heavy  and  coarse  clotbingi 
and  obesity. 

Whatever  may  be  the  cause  in  individual  cases,  the 
disease    rapidly    responds     to   massage   and    gymnastics 
properly  applied. — I  am,  etc. 
London,  W..  Nov.  23ra  FreDK.  F.  MidDLETpVEEK, 
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TREATMENT  OP  ENLARGED  PROSTATE 
WITHOUT  OPERATION. 

Sir, — In  the  Epitome,  British  Medical  Jodbsai, 
June  11th,  Siteris  quoted  as  advocating  dilatation  of  the 
enlarged  prostate  in  cases  unsuitable  for  operation,  I  have 
achieved  success  with  a  simpler  method  even  than  that,  in 
a  patient  of  85  with  dilated  heart,  and  quite  unsuitable  for 
operation.  Retention  occurred  as  the  result  of  enlarged 
prostate,  requiring  constant  use  of  the  catheter.  I  tied  in 
a  soft  one  for  a  few  days  with  the  result  that  he  recovered 
the  power  of  micturition,  which  he  retained  until  his  death, 
some  months  after.  I  was  so  impressed  with  the  result 
that  I  have  tried  the  same  method  since  successfully. — 
I  am,  etc., 

Oamarn.  New  Zealand.  ALBERT  I.  GaM.AN1>. 


CORONERS'  LAW  AND  DEATH  CERTIFICATION 
(AMENDMENT)  BILL. 
Sir,— As  the  writer  of  the  letter  so  kindly  referred  to 
by  Dr.  Distin  in  your  issue  of  November  19l;h,  I  am  pleased 
to  hear  that  the  doctors  of  Enfield  have  combined  to 
oppose  this  bill.  Nevertheless,  for  the  reasons  given  by 
you  on  November  26th,  I  am  withholding  a  memorial 
which  I  had  myself  printed  for  circulation.  At  the  same 
time  I  see  no  excuse  for  apathy  on  onr  part.  Granted  that 
the  Council  with  its  Parliamentary  Snbsommittee  will  do 
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its  best,  what  hope  have  we  that  it  will  sncceed  better  than 
heretofore  ?  What  guarantee  is  there  tbat  "  the  opposition 
io  the  bill  in  the  House  by  the  means  habitually  at  its 
disposition  "  will  be  more  potent  than  the  fntUe  efforts  to 
which  we  are  so  well  accustomed '?  Surely  it  is  plain  that 
from  lack  of  adequate  representation  we  are  always  power- 
less in  the  House  of  Commons,  and  that  action,  to  be 
efieotaal,  must  be  taken  outside  of  it.  I  would  urge  that 
tve  act  for  ourselves.  Let  the  subject  be  discussed  by 
every  Branch  of  our  Association  throughout  the  country, 
and  let  all  practitioners  be  invited  to  attend  the  meetings 
or  contribute  opinions.  The  changes  put  forward  in  my 
memorial  as  essential  to  the  present  bill  are : 

1.  As  regards  clause  17,  if  it  be  retained,  provision  shoald  be 
caade  for  payment  of  a  fee  of  2g.  6d.  for  every  death  certificate, 
with  an  additional  fee  for  mileage  on  some  such  scale  as  is  at 
present  allowed  to  certifying  surgeons  under  the  Factory  Act. 

2.  As  regards  clause  19,  if  it  be  retained,  that  the  period 
iallowed  be  extended  to  forty-eight  honrs,  or,  where  the  distance 
to  be  traversed  exceeds  ten  miles  each  way,  even  more. 

I  regard  the  payment  for  mileage  as  most  important, 
as  it  is  the  journey,  and  not  the  inspection  nor  the 
certificate,  which  costs  us  time  and  money,  These  are 
merely  suggestions  which  seem  to  me  reasonable,  but 
I  submit  that  the  matter  is  not  complex  as  are  the  schemes 
for  State  medical  insurance  now  under  disonssion,  but 
mmple,  and  that  therefore  a  common  agreement  coold  and 
should  be  arrived  at  concerning  it,  and  the  sooner  the  better. 
Agreement  once  attained  we  should  pledge  ourselves  to 
accept  no  less,  so  that  when  any  further  attempt  is  made 
to  impose  upon  us  in  the  House,  at  once,  without  any 
delay,  every  member  of  Parliament  may  receive  a 
memorial  signed  by  practically  every  practitioner  in  bis 
division  expressing  their  objections  clearly.  Such  strong 
and  concerted  action  would  render  ignorant  and  offensive 
iegislation  on  this  matter  impossible ;  it  would  also — and 
this  is  far  more  important — teach  our  legislators  a  mnch- 
aeeded  lesson,  which,  as  I  said  before,  would  be  of 
incalculable  benefit  to  the  profession  when,  at  a  date 
probably  later,  Poor  Law  reform  and  similar  measures 
eome  to  be  considered.  I  imagine  that  upon  this  matter 
we  are  practically  unanimous.  Do  not  let  ns  allow  so 
rare  an  opportunity  for  united  and  timely  action  to  pass 
neglected,  for  such  may  not  recur,  or  may  recur  too 
late. — I  am,  etc., 

November  26th.  ANOTHER  COUNTRY  G.  P. 


EPSOM  COLLEGE. 

Sir, — As  one  who  has  a  son  at  Epsom  College,  I  can  in 
general  fully  endorse  your  commendation  of  the  school — 
its  buildings,  laboratories,  and  teaching,  and  the  super- 
vision exercised  over  the  boys  (vide  British  JIedicu, 
Journal,  November  26tih,  p.  1731).  At  the  same  time, 
I  think  that  in  some  respects  it  might  be  improved.  The 
school  is  governed  by  a  council  almost  wholly  composed 
of  medical  men,  and  it  should,  therefore,  be  as  perfect  as 
possible  from  the  medical  and  hygienic  standpoints. 

I  make  the  following  criticisms  : 

1.  The  dress  prescribed  for  the  smaller  boys  is  the  Eton 
enit.  However  "  nice"  an  Eton  coat  may  be  for  "  dress  " 
occasions,  for  routine  wear  it  is  quite  unsuitable  for  the 
schoolboy.  It  is  generally  made  of  thin  material,  has  an 
open  front,  and  leaves  the  loins  exposed  to  chiU.  A  more 
unhygienic  garb  can  hardly  be  conceived,  and  the  sooner 
ench  an  absurd  regulation  is  rescinded  the  better. 

2.  There  is  no  regular  medical  inspection  of  the  boys. 
For  a  public  school  governed  by  a  medical  committee  such 
an  omission  is  inexcusable.  Every  boy  should  at  the 
commencement  of  each  term  be  looked  at  by  the  medical 
ofacer,  his  heart  sounded,  and  his  weight,  height,  chest 
measurement,  and  general  condition  at  least  recorded. 

3.  I  doubt  if  enough  sleep  is  allowed  the  smaller  boys 
in  the  Lower  School.  All  authorities  are  agreed  as  to 
tha  importance  of  adequate  sleep  for  young  growing  boys. 

4.  In  the  Lower  School  tea  or  cocoa  and  bread-and- 
butter  only  are  provided  for  six  o'clock  tea — the  last  meal 
after  an  arduous  day.  Something  more  ought  to  be  pro- 
vided, and  it  is  a  bad  and  obsolete  system  to  expect  a 
regular  meal  to  be  supplemented  by  additional  provisions 
provided  by  the  parents. 

5.  In  some  of  the  class-rooms  the  windows  are  of 
corrugated  or  .similar  glas?.  Provided  the  class  is  not  too 
large  and  the  teaching  oufllciently  good  to  fix  tho  attention 


of  the  pupils  (as  it  ought  to  be),  such  an  arrangement  to 
prevent  wandering  thoughts  ia  unnecessary  and  bad, — 
I  am,  etc., 

XovemberZeth.  PARENT,  M.D.,  D.P.H. 


MEDICAL  LAW  REFORM. 

See, — The  letter  of  Dr.  Seymour  Taylor  does  not  suggest 
that  he  is  very  fully  acquainted  with  the  fundamental 
facts  of  the  subject  on  which  he  addresses  you.  Like  the 
bulk  of  the  profession,  he  no  doubt  is  so  far  preoccupied  by 
scientific  work  or  by  practice  as  to  have  little  time  to 
devote  to  such  questions.  Otherwise  he  might  know  that 
it  is  almost  entirely  owing  to  the  inaction  of  the  profession 
that  medical  law  reform  is  not  now  much  further  within 
the  range  of  practical  politics.  The  oase  for  reform  is  un- 
answerable, overwhelming,  and  if  the  Association  or  any 
organized  and  sufficiently  large  body  of  medical  men  will 
force  the  question  to  the  front,  will  work  for  it  by  every 
legitimate  means,  and  subscribe  the  necessary  funds,  there 
need  be  no  doubt  that  a  Medical  Act  putting  an  end  to 
most  of  the  existing  evils  and  abuses  can  within  a  reason- 
able time  be  placed  upon  the  Statute  Book. 

It  needed  very  slight  exertion  on  the  part  of  the  Council 
of  the  Association  to  stimulate  the  activity  of  the  General 
Medical  Council.  This  has  led  to  an  inquiry  by  the  Local 
Government  Board  at  the  instance  of  the  Privy  CouncU, 
and  to  the  publication  of  the  Blue  Book  of  which  you  gave 
a  brief  epitome  (p.  1729).  This  episode  is  suggestive  of  what 
further  efi'ort  may  lead  to.  It  can  be  demonstrated  that 
medical  law  reform,  whilst  it  would  be  of  advantage  to  the 
profession,  would  confer  vastly  greater  benefits  upon  the 
people,  and  especially  the  poor  and  ignorant,  who  have 
most  claim  upon  the  guardianship  of  the  State.  It  can  be 
shown  that  quackery,  by  its  injury  to  the  public  health, 
makes  work  for  medical  men,  and  that  from  the  sordid 
point  of  view  its  suppression  would  not  be  altogether  a 
source  of  gain  to  them. 

As  it  has  been  found  possible  to  prevent  by  law  the 
existence  of  an  unqualified  solicitor  under  any  false  pre- 
tence, so  it  may  be  found  possible  to  prevent  an  ignorant 
and  fraudulent  quack  from  palming  himself  off  as  a  legally 
qualified  practitioner.  Very  little  amendment  of  existing 
statutes  is  needed  to  put  a  stop  to  a  great  part  of  the 
traffic  in  worthless  nostrums  and  bogus  apparatus.  Many 
proprietors  of  these  articles  could  at  once  be  put  in  the 
dock  on  the  charge  of  obtaining  money  under  false  pre- 
tences if  a  public  prosecutor  were  appointed  with  the  duty 
of  enforcing  the  law.  Every  hospital  throughout  the 
country  can  furnish  evidence  constantly  that  quackery 
practice  by  ignorant  pretenders — and  the  traffic  in  sham 
remedies  which  forms  a  cloak  for  much  illicit  practice^ 
is  not  only  fraudulent,  but  cruel  and  murderous.  In  every 
hospital  are  to  be  discovered  numbers  of  patients  with 
simple  maladies  rendered  chronic,  and  serious  diseases 
brought  beyond  the  reach  of  science,  in  consequence  of 
delay  whilst  the  poor  dupes  have  been  relying  upon  the 
falsa  promises  of  quackery. 

I  still  hold  that  a  Royal  Commission  offers  the  best 
means  to  unfold  the  tale  before  the  intelligent  public  and 
the  Legislature,  especially  in  view  of  the  fact  that  the 
great  bulk  of  newspapers  are  to  all  intents  and  purposes 
suborned  by  quackery,  and  are  mostly  silent  if  not  opposed 
to  reform.  It  is  impossible  that  a  satisfactory  Medical 
Act  can  be  carried  by  a  private  member.  It  ia  certain 
that  no  Government  will  take  the  matter  up  unless  its 
attention  is  forcibly  directed  to  it.  The  Association,  if  it 
cares  to  exert  itself,  has,  I  believe,  the  power  to  carry  the 
whole  thing  through  with  or  without  the  aid  of  a  Royal 
Commission.  It  could  prepare  a  case  such  as  a  Commis- 
sion would  produce,  and  the  book  Secret  EemedieH 
suggests  the  lines  on  which  this  would  run.  I  woiald 
urge  the  appointment  of  a  special  Law  Reform  Cum- 
mittee,  with  power  to  raise  a  fund  for  their  purpose. 
If  this  idea  can  be  adopted  I  will  gladly  guarantee  £50. 
My  position  for  years  has  been  one  of  complete  detach- 
ment from  ordinary  professional  life,  and  I  have  never 
acted  as  a  medical  practitioner.  ]My  motives  in  devoting 
much  time  for  many  years  to  this  subject  have  been  two. 
First,  I  sympathize  deeply  with  the  profession  in  the 
humiliating  and  shameful  position  in  which  it  is  left  by 
the  State,  that  exacts  so  much  from  its  members  and 
owes  80  much  to  medical  science.    Secondly,  I  sympathize 
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■with  suileriug  humanity.  There  exi&ts  already  a  great 
deal  too  much  preventable  human  misery,  and  it  ia 
intolerable  that  increase  of  this  should  be  possible  to  eo 
enormous  an  extent  through  lack  of  the  simple  laws 
needed  to  put  a  stop  to  the  practices  of  the  most  cynical 
and  cruel  section  of  the  great  army  of  criminals  of  every 
class  now  parasitic  upon  society. — I  am,  etc., 
Redhill,  Nov.  26th.  Hensy   Sewill. 

Sir, — Dr.  Seymour  Taylor  has  rightly  pointed  out 
that  the  general  public  have  difficulty  in  distinguish- 
ing betsyeen  registered  medical  practitioners  and  tbose 
who  are  not  registered.  There  must  be  thousands  of 
people  in  this  country  who  err  through  ignorance  every 
week. 

It  should  be  the  duty  o!  a  Government  io  ensure  that, 
at  the  leas*',  folk  could  (destroy  themselves  with  their  ejes 
open.  In  some  of  the  colonies  it  is  the  custom  to  display 
at  the  post  office  a  list  of  properly  qualified  persona 
residing  in  the  district ;  tMs  cannot  be  a  very  expensive 
proceeding. 

Failing  the  Government,  we  might  very  well  crucify 
ourselves.  The  Secretary  of  the  Stock  Exchange  finds 
it  advisable  to  advertise  periodically  in  the  press  that 
members  are  not  allowed  to  advertise"  themselves.  Stock- 
brokers are  business  men  and  know  what  pays  them ;  but 
a  similar  statement  on  the  part  of  the  medical  profession 
would  be  the  sheerest  aUruism,  for  nnqualified  practice, 
though  deadly  to  the  public,  ia  without  doubt  of  ultimate 
financial  benefit  to  ns.  The  cost  of  such  advertisement 
might  in  part  be  met  by  mulcting  of  their  attendance 
fees  members  of  the  General  Medical  Council,  who  would 
probably  suffer  gladly  in  tuoh  a  righteous  cause. 
— I  am,  etc  , 

Brierley  Hill.  Nov.  27tli.  S.  K.  ViNES, 


A  PROFESSOR  OF  MEDICAL  ETHICS  AT  MEDICAL 
SCHOOLS. 
Sir, — The  growing  responsibility  to  the  State,  to  their 
own  profession,  and  to  humanity  aS  large,  which  is  being 
forced  on  the  medical  profession,  renders  it  highly 
desirable  that  a  professor  of  medical  ethics  should  form 
part  of  the  establishment  of  every  medical  school.  There 
are  many  points  on  which  medical  men  need  teaching 
outside  the  purely  technical  details  of  their  work,  and 
some  specialized  and  responsible  person  should  undertake 
this  duty,  in  my  opinion  — I  am  etc, 

Geokgk  J.  H.  EvATT,  M.D., 
Iiondon,  W.,  Nov.  19th.  Burgeon-General,  late  A.M.  Staff. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

Grant  Account  Ovcrdraivn—Support  Urgently  Needed. 

Sib, — At  the  last  meeting  of  the  committee  I  had  to 
report  that  the  grant  account  on  the  bank  was  overdrawn 
to  the  extent  of  £250.  In  spite  of  this  the  committee  had 
to  deal  with  so  many  and  diotressiag  applicitions  that  the 
sum  of  £300  more  was  voted,  with  the  result  that  the 
deficit  now  amoants  to  about  £550.  Fortunately  we  have 
been  able  so  far  to  meet  these  demands  out  of  the  reserves 
accumulated  at  the  time  of  our  special  appeal  two  years 
ago.  There  is  but  little  more  left,  and  unless  further 
supplies  are  quickly  forthcoming  it  will  be  necessary  to 
refuse  help  to  many  deserving  cases,  and  that  at  the  time  of 
year  when  help  is  most  needed  and  applications  most 
numerous.  We  spend  all  we  have,  but  we  cannot  spend 
•what  we  have  not  got. 

I  appeal  therefore  to  members  of  the  profession  to  come 
to  the  support  of  the  Fund,  and  save  it  from  the  pain  and 
reproach  of  having  to  refuse  relief  for  want  of  means. 
Subscriptions  and  donations  may  be  sent  to  mo.  Bis  dat 
qui  cito  dat.^l  am,  etc., 

S.vMUEL  West, 

,,  .   .  Honorary  Treasurer.  British  Medical  Benevolent  Fund. 

15,  Wimpolo  Street,  ^^■,,  Nov.  29lh, 


SHIP  SURGEONS. 
Sir,— Since  giving  np  my  London  practice  I  have  had 
experience  of  several  ships,  both  as  surgeon  in  large  pas- 
senger ships  and  in  military  transports  as  cieil  surgeon,  in 
all  parts  of  the  Pacific  Ocean,  and  have  often  talked  with 
managers  and  ownera  of  shipping  lines  upon  the  aubjeot 


of  the  small  pay  they  give  us,  and  the  diffianlty  of  obtain- 
irg  fees  in  these  dajs  from  first  and  second  class  pas- 
sengers. The  passengers  ate  not  aware  that  the  shipping 
laws  do  not  permit  of  them  obtaining  the  services  of  their 
surgeon  without  charge.  Surgeons  appointed  to  pas- 
senger ships  are  only  supposed  to  attend  upon  the  ship's 
crew  and  the  third  class  passengers  without  charging 
them  feei3.  What  we  are  really  "  up  against  "  is  this.  All 
shipping  managers  keep  lists  of  the  names  of  young 
graduates  from  the  various  colleges  and  universities 
within  easy  reach  of  them  who  ate  desirous  of  taking 
a  sea  voyage  to  recuperate  after  their  long  hospital 
curriculum.  These  gentlemen  are  williog  to  take  over 
a  ship  for  little  or  nothing  in  the  shape  of  pay,  and  the 
managers  are  quite  aware  of  this,  and  make  use  of  them 
accordingly.  The  Toronto  and  Montreal  Colleges  supply 
most  of  the  young  surgeons,  who,  as  a  rule,  are  very 
capable  and  intelligent  men.  This  is  a  difficulty  which, 
I  fear,  will  prove  formidable  in  surmounting. — I  am,  etc., 
Harvev  J.  Philpot, 
L  E.C.P.Lond..  M.E.C.S.Eng.,  Crimean  Medallist. 
YaucouYer.  B.C.,  Oct.  20th. 


DR.  HA.DWEN  AND  THE  "  CRIMSON  CROSS 
REMEDIES." 

Sir, — I  do  not  propose  to  bandy  words  with  Dr.  Drury. 
He  asks  me  to  ''kindly  drop  quibble  and  evasion  and 
answer  the  plain  and  simple  questions  he  addressed  to  me 
in  his  second  letter."  I  have  "  taken  the  trouble  to  read 
again  "  that  somewhat  extraordinary  epistle  published  in 
your  columns  of  November  12  th,  and  he  really  must  blame 
my  thick-headednesB  and  not  my  lack  of  desire  when  I 
repeat  that  I  fail  absolutely  to  find  anything  to  reply  to. 
Surely  he  does  not  expect  me  to  waste  jour  space  in  pub- 
lishing rejoinders  to  all  his  sarcastic  comments  upon  my 
letter  of  Jane  13th !  Life  is  too  short  for  that  sort  ot 
thing. 

Dr.  Diury's  letter  to  me  of  June  5th,  1910,  was  as 
follows : 

It  you  have  any  details  oonoerninK  the  marvellons  efficacy  of 
the  Crimson  Crass  Ilemeilies  in  Small-pox  said  to  have  been 
"  investigated  "  by  yon,  I  should  be  glad  to  publish  the  same  if 
you  will  kindly  allow  ma  to  do  so. 

I  gave  him  all  the  fullest  details  that  lay  in  my  power, 
in  a  letter,  the  nature  of  which  was  apparently  as  un- 
expected as  it  was  unwelcome  to  your  correspondent.  I 
offered  in  addition  (an  offer  I  have  since  repeated)  to  show 
him  or  any  one  else  he  may  choose  to  appoint  my  case- 
books, and  give  any  further  explanation  personally  that  I 
was  able  to  supply.  lie  does  not  appear  to  be  very  ready 
to  avail  himself  of  my  candid  offer,  but,  apparently,  prefers 
to  cast  veiled  doubts  upon  my  rectitude  and  to  pose  as  the 
champion  of  the  British  Medical  Journal,  which,  in  my 
opinion,  is  quite  capable  of  taking  care  of  itself. 

As  an  apparent  make- weight  to  what  jour  correspondent 
evidently  feels  to  be  a  very  weak  position,  he  introduces  a 
quotation  from  a  speech  I  delivered  in  London  some  two 
and  a  half  years  ago,  which  ho  terms  an  "  exceedingly 
offensive  pronouncement."  As  it  has  no.hing  whatever  to 
do  with  the  subject  in  hmd,  i  am  afraid  I  must  conclude 
that  he  felt  " a  bit  spiteiul"  in  firing  this  Parthian  shot! 
He  concludes  by  asking  me : 

1.  To  "answer  "  his  enigmatical  queries. 

2.  To  "complete  my  defence  of  the  Crimson  Cross 
Remedies." 

3.  To  "enter  on  my  own  defence  "  of  the  paragraph  ho 
quotes. 

In  reply  permit  me  to  say : 

1  leave  him  master  of  the  field  on  the  first  point. 
I  have  nothing  to  add  upon  the  second. 
I  beg  to  be  excused  as  to  the  third. 
— I  am,  etc  , 

Gloucester,  Nov.  28th.  WaLTBR  R.  H.^DWEN. 


LIFE  IN  THE  OPEN. 
Sir, — V.  rooms  open  on  all  6ii-?es,  without  fire  and  heat- 
ing apparatus,  are  good  for  the  sickly,  then  the  sooner 
houses  are  built  upon  thi.«!  principle  for  the  liealthy  the 
betttr.  But  before  inducing  architects  to  plari  any  suoh 
dwellings,  it  would  be  as  well  to  ask  Dr.  Haliiday  Suther- 
jaod  whether  he  can  point  to  a  fingle  race  dwelling  in 
cold,  damp,  uncertain  climates  without  any  protection  save 
the  roof,  and  whose  average  dur.^tion  of  life  is  above  that 
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of  the  more  civilized  races  who  shelter  themselves  from 
rain  and  cold.  Damp,  accotdicg  to  my  belief,  is  what  we 
have  especially  to  guard  against.  For  the  treatment  of 
phthisis  the  warm,  damp  climates,  such  as  Torquay, 
Hastings,  Mentone,  etc.,  have  almost  entirely  passed  out 
of  favour,  and  I  do  not  think  any  one  would  recommend 
for  this  disease  a  cold,  damp  one.  The  places  now  con- 
sidered moat  favourably  are  the  cold  and  dry,  such  as 
Davos,  Wiesen,  etc.  Warm,  damp  climates  tend  to 
increase  rather  than  lessen  germ  life.  It  is  wonderful  how 
in  the  treatment  of  whooping-cough  protection  from  cold, 
north-east  winter  winds  and  damp  saves  children  from 
bronchitis  and  pneumonia.  By  changing  them  from  room 
to  room,  having  the  windows  open  as  soon  as  they  leave, 
then  closed,  and  the  room  thoroughly  warmed  before  they 
return,  there  is  no  difficulty  about  the  matter  oE  fresh  air. 
In  my  opinion  the  present  routine  method  of  suggesting 
fresh  air  under  all  conditions  will  be  very  materially 
modified  in  the  near  future.  It  is  now  admitted  that  the 
open-air  treatment  will  not  do  everything  in  cases  of 
phthisis. — I  am,  etc., 
BeshUi-on-Sea.  Nov.  7th.  F.  P.  Atkinson. 


"PUERPER4L  FEVER." 

Sir, — Under  the  above  misnomer,  which  should  have 
been  "puerperal  septicaemia,"  Dr.  Bottomley,  in  the 
Journal  of  November  12th,  states:  ''The  prevention  of 
such  cases  lies  in  a  proper  cleansing  of  the  patient's  skin 
before  parturition,  and  in  applving  dressings  (?)  afterwards 
in  a  manner  at  least  approaching  that  used  after  opera- 
tions." I  regret  I  cannot  agree  that  his  recommendation 
would,  even  if  strictly  observed,  fail  altogether  in  prevent- 
ing many  oases  of  puerperal  septicaemia 

One  source  which  I  have  myself  found  on  several  occasions 
(and  which  Dr.  Bottomley's  suggestions  oou!d  not  possibly 
prevent)  is  a  lacerated  surface  in  the  vagina!  waU  or  csrvi.K 
uteri  sustained  daring  the  course  of  labour,  and,  as  the  peri- 
neum escaped  injury,  this  cause  was,  of  course,  onlooked 
for  by  the  attendant.  I  well  remember  such  cases  being  a 
puzzle  as  to  cause — which  could  not  bo  traced  to  either 
tactile  examination,  soiled  diapers,  sewage,  etc.  It  is  quite 
obvious,  should  an  extensive  lacerated  surface  exist  in  the 
vaginal  wall  or  cervix  uteri,  and  should  the  patient's  dis- 
charges become  abnormal  (and  by  the  supine  position 
generally  observed  for  several  dajs  after  childbirth  assist 
in  the  absorption  of  such  discharge  into  the  torn  surface), 
puerperal  septicaemia  will  certainly  follow,  so  that  "  the 
neglect  of  the  two  precautions "  which  Dr.  Bottomley 
mentions  is  not  altogether  responsible  for  the  continued 
mortality  outside  lying-in  hospitals,  which  he  states  is 
"1  in  every  450  parturient  women."  How  many  of  the 
fatal  cases  were  due  to  self  inoculation  ? — lam,  ets., 

London,  W  ,  Kov.  14tli.  ALEXANDER  DoKE, 


THE  BIRTHPLACE  OF  MODERN  .SURGERY. 

Sir, — In  the  interesting  article  under  this  hee.ding  in 
the  Journal  of  November  26th,  you  say  that  the  Glasgow 
Royal  Infirmary  .  ,  ,  "may  justly  be  regarded  as  the 
birthplace  of  modern  surgery,"  That  fact  should  be 
common  knowledge. 

The  article  ends  with  thefe  words  :  .  .  .  "  certainly  the 
world  has  learnt  the  Bame^of- titter  as  marking  not  only 
the  beginning  of  scientific  surgery,  but  an  era  in  the 
history  of  mankind.  And  Glasgow  can  never  forget  that 
it  was  in  the  wards  of  its  Royal  Infirmary  that  his  great 
work  was  begun."  I  wish,  Sir,  that  after  "begun"  jon 
had  written  "  and  completed."  All  that  is  essential  to  his 
great  work  Lister  taught  in  full  while  he  was  Professor  of 
Surgery  in  the  University  of  Glasgow  and  Surgeon  to  the 
Royal  Infirmary  of  that  city.  We.  Sir,  who  in  those  dajs 
were  his  pupils,  are,  I  venture  to  think,  not  to  be  blamed 
when  we  seek  to  emphasize  the  fact  that,  in  what  is 
essential  to  it,  the  work  which  ranks  Lister  high  among 
those  who  have  done  most  good  to  mankind  was  both 
begun  and  completed  in  the  Glasgow  Royal  Infirmary, — 
I  am,  etc., 

November  29th.  G.  A.  HekoN. 

"ANTITUMAN"  IN  CANCER. 
Sir, — ■Without  wishing  to  express  any  dogmatic  opinion 
on  the  possible  merits  of  "antituman,"  as  commented  on 
in  the  British  Medical  Journal  of  October  15th,  I  would 


like  to  point  out  that  the  idea  of  evolving  some  curative 
or  inamunizing  agent  from  these  stiuctures— cartilage 
and  fibrous  tissue,  say — which  seem  to  show  almost  i 
not  complete  immunity  from  all  forms  of  malignant 
invasion,  is  by  no  means  confined  to  the  brain  of 
Professor  0£streich.  Every  pathologist  must  know  that 
the  arteries  are  never  invaded  even  if  surrcunded  by 
malignant  growths.  The  same  is  practically,  but  to  a 
minor  extent,  true  of  cartilage.  Now  why  is  this  ?  That 
is  just  the  crux. 

Within  the  past  twelve  moJiths  I  have  discuEsed,  or, 
rather,  brought  under  the  notice  of  the  curator  of  the 
cancer  research  laboratory  at  our  nni'-eraily  here,  this 
interesting  fact,  with  a  view  to  some  expeiimental  work 
on  animals  affected  with  malignant  growths,  fuggestirg 
that  possibly  curative  results  might  bo  procured  from  an 
active  extract,  if  such  could  be  procured  from,  tay,  the 
aorta  of  an  ox.  My  idea  was,  and  fetill  is,  that  these 
structures  which  show  complete  immunity  from  invasion 
must  contain  within  themselves  some  antibody  or  secre- 
tion which  is  inimical  to  the  growth  or  cell  proliferation 
of  malignant  growths.  Some  ten  years  since  I  noticed, 
on  making  a.  post-mcrtem  examination  of  a  man  who  died 
from  carcinoma  of  the  neck,  and  on  whom  I  had  tried 
formalin  injections  into  the  tumour,  the  ccmmon  and 
external  carotid  arteries  embedded  in  a  homrgeneous 
cancerous  mass  involving  all  the  soft  strnctures,  super- 
ficial and  deep  down  to  the  bone,  but  the  arteries  were 
quite  free  from  the  least  sign  of  invasion,  and  seemed  to 
"tunnel"  the  tumour.  Since  then  the  idea  has  had  a 
firm  place  in  my  imagination  that  the  cause  cf  this,  if 
ever  explained,  will  probably  al&o  be  the  precursor  of 
the  cure. 

Up  to  a  certain  point  my  theories  are  at  one  with 
Professor  Oestreioh,  but  when  it  comes  to  be  a  question  of 
procuring  or  extracting  from  these  "immunized,"  if  1  may 
uso  the  expression,  structures  any  salt  of  soda  or  salt  of 
anything  else,  and  expect  that  single  chemical  product  to 
produce  curative  efiects.  then  we  part  company.  Assuming 
there  is  such  a  chemical  substance,  found  only  in 
cartilages  and  the  walls  of  arteries,  it  dees  not  neces- 
sarily folio »r  that  this  single  substance  should  contain 
curative  or  immuniziug  properties ;  and,  per  contra,  if  it 
does  not  contain  such  properties,  it  does  not  follow  but 
some  other  substances  might  be  extracted  which  might 
contain  them.  lu  my  humble  opinion,  the  substance  to  be 
sought  for  must  be  a  vital  and  active  constituent  of  the 
cells  of  these  tissues — a  secretion,  if  jouwill;  or,  to  take 
a  more  comprehensive  view,  a  substance  containing  all 
the  active  substances — for  example,  extracts  of  these 
tissues.  When  such  a  substance  is  produced  I  hope  for 
good  results. — I  am,  etc, 
Liverpool,  Oct.  18th.  J-  E>.  McFeely,  F.R  C.S.I.,  etc. 


CANCER    OF    THE    THROAT. 

Sir, — In  the  space  available  for  the  corsideration  of 
an  etiological  problem  the  immediate  practical  utilihy  cf 
which  may  not  at  first  sight  be  apparent,  your  abstractor 
of  my  inordinately  lengthy  cammunication  has  given 
remarkably  well  quite  a  number  of  my  arguments." 

Two  important  new  couclasions  in  that  paper,  however, 
arising  out  of  the  zoological  distribution  of  cancer,  are  not 
presented  lucidly  or  in  accordance  with  my  text. 

The  first  should  read  thus  :  Cancer  has  never  been 
found  in  invertebrates,  but  only  in  vertebrates.  Common 
to  both  of  these  classes  are  nervous,  muscular,  digestive, 
circulatory,  respiratory,  excretory,  secretory,  and  repro- 
ductive systems.  Vertebrates  in  addition  have  (1)  endo- 
skeleton,  (2)  portal  system,  (3)  lymphatic  system.  This 
association  of  those  three  systems  last  mentioned  with 
cancer  in  vertebrates,  and  in  them  alone,  is  in  favour  of 
my  working  hypothesis  as  to  the  production  of  cancer  by 
the  concurrent  irritation  and  cachexia  arising  out  of  the 
deranged  functioning  of  (1)  and  (2)  in  the  manner  ex- 
plained in  my  present  and  previous  papers  submitted  to 
tbe  profession,  while  (3)  comes  in  handy  for  the 
dissemination  of  the  cancer  cells  after  they  have  been 
made  such. 

The  second  should  read :  Malignant  tumours  are  twenty 
times  more  frequent  in  man  than  in  animals,  and  epi- 
thelioma thirty-six  times  more  frequent  in  the  former  than 
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the  latter.  Sarcoma  is  only  four  times  more  frequent  in 
man  than  in  animals.  Epithelioma,  therefore,  is  nine 
times  as  frequent  as  sarcoma  in  erect  man.  Epithelioma 
and  sarcoma  are  equally  frequent  in  pronograde  animals. 
Man's  erect  posture  is  thus  associated  with  a  greatly 
increased  occurrence  of  sarcoma  and  an  immensely  greater 
occurrence  of  epithelioma,  My  hypothesis  offers  a  reason 
for  these  disproportions,  since  faulty  erect  postures  and 
correlated  breathing  defects  increase  intrinsic  stress, 
strains,  and  frictions.  The  same  explanation  applies  to 
the  disproportionate  increase  of  epithelioma  in  man, 
mainly  due  to  increased  incidence  in  the  food  tract.  It  is 
the  digestive  tube  especially  that  gets  rubbed,  pressed,  and 
stretched  if  erect  posture  and  breathing  are  faulty. 

The  correct  and  clear  enunciation  of  tliese  two  con- 
clusions is  important.  I  believe  they  cannot  be  ignored 
in  any  future  consideration  of  the  causation  of  cancer. — 
I  am,  etc., 

RoBT.  Hy.  Scanes  Spicbe,  B.Sc,  M.D.Lond. 

Eiondon,  W..  Nov.  26tb. 


MASSA.GE  OF  HE^RT  IN  CHLOROFORM 
COLLAPSE. 
SiH, — In  Mr.  J.  Wallace  Milne's  phenomenal  and  unique 
case  of  massage  of  heart  in  chloroform  collapse,  published 
in  the  Journal  of  November  19th,  anaesthetists,  physio- 
looists,  and  physicists  vrill  find  material  evidence  for  sober 
and  rational  contemplation.  Here  we  find  a  strong  man 
in  the  prime  of  life,  absolutely  free  from  organic  disease, 
but  with  a  mental  dread  of  chloroform  which  killed  him 
while  under  its  influence,  brought  to  life  by  a  procedure 
which,  for  ingenuity  of  conception  and  boldness  of  execu- 
tion, has  never  been  surpassed  in  the  annals  of  medicine. 
"  By  a  squeeze  of  the  heart  the  dead  man  was  made  to 
live."  It  must  be  remembered  that  every  known  means 
had  been  unsuccessfully  tried  to  restore  animation.  Doubt- 
less there  will  be  much  unprofitable  discussion  brought  to 
bsar  upon  this  case,  of  a  similar  nature  to  that  which 
has  encaged  the  medical  profession  for  so  many  years 
relative"  to  respiratory  and  cardiac  failure  during  the 
administration  of  anaesthetics,  and  which  has  so  far 
led  to  Uttle  practical  value.  The  number  of  deaths  during 
anaesthesia  has  for  some  years  been  steadily  on  the 
increase  in  spite  of  skilled  manipulators  of  unquestioned 
ability.  On  this  account  I  venture  to  place  before  your 
readers  the  following  method  of  electrical  treatment  in 
chloroform  collapse,  which  may  lead  to  more  beneficial 
results  than  those  measures  usually  adopted  in  such  a 
condition.  I  should  not  do  so  if  I  were  not  impressed 
with  its  possibilities.  A  combined  electric  current  should 
be  used  of  plus  faradic  strength.  Of  the  two  electrodes 
the  positive  should  be  of  small  size  (stabile)  and  applied  to 
the  throat,  the  other  (labile)  should  be  made  of  a  large 
sponge  attached  in  the  ordinary  way  to  a  wooden  holder. 
The  current  being  turned  on,  the  negative  sponge  elec- 
trode should  be  quickly  applied  with  considerable  pressure 
into  the  hypogastric,  left  hypochondriac,  and  iliac  regions. 
Possibly  some  of  your  readers  may  say  electricity  has 
been  tried  and  found  wanting,  but  my  strong  point  is  the 
precise  method  of  application. — I  am,  etc. 


in  whom  reaction  to  stimuli  of  any  kind  would  probably  be 
considerably  impaired, — I  am,  etc., 

Birmingham,  Nov.  19th.  L.  KlRKBY  ThoM  .\S. 
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T.  Stretch  Dowse. 


Sir, — I  must  congratulate  your  correspondent,  Mr.  J. 
Wallace  Milne,  on  his  lucky  escape  from  a  chloroform 
fatality.  The  case,  from  Mr.  Milne's  description,  was 
obviously  one  of  chloroform  overdosage,  and  it  would  be 
interesting  to  know  the  method  of  administration  employed, 
the  amount  of  chloroform  used,  and  the  exact  period  of  time 
which  elapsed  between  the  commencement  of  induction 
and  the  appearance  of  the  critical  symptoms.  The  recent 
investigations  into  the  action  of  chloroform  show— and  my 
own  clinical  experience  bears  out  this — that  the  man  who 
attempts  to  induce  chloroform  anaesthesia  in  a  strong 
healthy  male  in  the  prime  of  life,  in  the  space  of  four 
minutes,  runs  serious  risks  o£  overdosing  his  patients,  with 
more  or  leas  unfortunate  results, 

As  regards  treatment  by  heart  massage,  I  think  the 
type  of  case  recorded  by  Mr.  Milne  is  one  in  which  it  is 
likely  to  be  successful.  On  two  occasions  on  which  I  have 
aeon  the  treatment  adopted  both  patients  died  in  spite  of 
it.    Both,  however,  were  individuals  of  feeble  musculature. 


Sir, — I  have  read  with  interest  and  profit  the  letter  in 
the  JouRNAi  of  November  19th  on  massage  of  heart  in 
chloroform  collapse,  and  desire  to  call  attention  to  one 
paragraph :  "  All  went  well  for  about  four  minutes,  and  he 
was  just  under,"  "  I  was  about  to  commence,"  etc. 

I  beg  to  suggest  that  so  short  an  interval  of  time  as  four 
minutes  is  quite  insufficient  for  the  production  of  such  a 
degree  of  anaesthesia  as  indicated  without  the  administra- 
tion of  a  too  highly  charged  vapour  of  the  anaesthetic. — ' 
I  am,  etc., 
^•0Tember23rd.  IdNOTUS. 


TREATMENT  OF  SCHOOL  CHILDREN. 

Sir, — As  one  present  at  the  meeting  of  the  British 
Medical  Association,  held  the  other  evening  under  the 
able  chairmanship  of  Dr.  Ryle,  to  discuss  the  question  of 
school  children  found  upon  inspection  to  be  defective,  may 
I  be  allowed  to  further  point  out  one  or  two  items  which 
the  meeting  seemed  to  have  lost  sight  of  ? 

It  was  suggested  that  the  children  should  be  taken  to 
the  houses  or  surgeries  of  the  doctors  vrilling  to  act  for  the 
educational  authorities— this  in  lieu  of  a  special  centre  or 
clinic. 

May  I  point  out  in  treating  that  bugbear  of  all  medical 
men — namely,  ringworm — I  take  it  that  the  most  effectual 
and  up-to-date  treatment  is  by  the  x  ray.  How  many 
medical  men  are  there  who  possess  in  their  houses  or 
surgeries  the  elaborate  paraphernaUa  appertaining  to  such 
treatment  ? 

Medical  and  surgical  treatment  has  now  got  to  such  a 
pitch  that,  in  order  to  treat  the  children  as  they  should  be 
treated,  and  as  I  shrewdly  suspect  the  Educational  Councii 
wish  them  to  be  treated,  every  individual  medical  man 
will  have  to  fit  up  his  house  as  a  small  hospital  in  order  to 
cope  with  the  renewed  exigencies  of  the  times.  Ad 
impossible  state  of  affairs  for  medical  men  to  compete  with. 

There  is  still  another  fact  I  should  like  to  draw  attention 
to,  and  one  that  seems  to  have  escaped  notice  so  far.  All 
over  the  country  there  is  a  very  powerful  and  Ancient 
Order  of  Foresters,  who  have  what  is  called  a  juvenile 
branch,  into  which  branch  are  admitted  members  from  the 
age  of  one  year. 

Now  these  children,  I  believe,  are  taken  on  at  the  rate 
of  one  halfpenny  per  week.  If,  therefore,  the  parents  are 
served  with  a  paper  to  take  to  a  doctor,  they  naturally  go  to 
the  doctor  which  is  provided  by  their  Order,  who,  if  he  does 
not  possess  the  x  ray,  or  is  unable  to  cope  with  adenoids 
or  skin  trouble,  wUl  promptly  hand  them  over  to  the 
hospitals,  as  is  now  done.  What  with  good  class  trades- 
men joining  clubs,  midwives  attending  acccuchements, 
school  children  treated  at  hospitals,  it  is  time,  I  think,  the 
General  Medical  Council  woke  up,  before  the  good  ship 
"  General  Medical  Practice  "  quite  sinks  under  the  waves 
of  "  Everything  for  nothing." — I  am,  etc.. 

Hove,  Nov.  23ra.  LouIS  DoDS. 


DRAUGHTS. 

Sir, — One  has  heard  of  people — physicians  even — 
imagining  they  had  perforated  gastric  ulcer,  typhoid  fever, 
aneurysm,  etc,  when  in  reality  they  were  quite  well.  Bat 
this  does  not  make  the  diseases  in  question  any  less  real — 
DO  one  doubts  their  existence.  Similarly,  because  some 
people  are  supposed  to  imagine  that  ccriain  ailments  of 
which  they  complain  are  caused  by  draughts,  it  is  swely 
unwise  to  come  to  the  conclusion  that  draughts  are  never 
injarious.  We  are  all  agreed  that  plenty  of  frash  air  and 
a  healthy  mouth  are  necessary  for  perfect  health,  but  that 
there  is  danger  in  having  air  (fresh  or  otherwise)  ad- 
ministered to  us  in  the  form  of  draughts  there  can  be  na 
question.  A  draught  is  difficult  to  define,  but  I  venture  to 
submit  the  following : 

Air  which  differs  from  the  surrounding  air  in  velocity, 
or  in  temperature,  or  both,  to  such  on  extent  that  certain 
well-recognized  physiological  and  pathological  effects  are 
in  consequence  produced  in  a  normal  individual  suitably 
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ciofched  and  fed,  and  exposed  thereto  for  a  reasonable 
period,  constitates  a  dranght. 

Draughts  may  be  local  or  general.  Suppose  one  is 
chatting  to  a  friend  in  the  street  and  feeling  quite  com- 
fortable ;  suppose,  now,  we  go  a  few  yards  further  and 
stand  at  a  corner  where  there  is  a  draught ;  if  we  stay  long 
enough  we  get,  either  at  the  time  or  later,  a  feeling  of 
chill,  and  certain  well-known  signs  appear — in  short,  we 
"  oatch  cold."  While  we  were  talking  in  the  street  our 
beat-regulating  mechanism  (of  which  the  vasomotor  and 
sweat-secreting  nerves  are  the  main  factors)  was  "  set  "  to 
accord  with  the  external  climatic  conditions,  but  when  we 
suddenly  moved  to  the  corner  in  a  "draught,"  our  heat- 
sregalating  mechanism  did  not  at  once  adapt  itself  to  the 
altered  circumBtances,  and  so  by  convection  an  unusual 
amount  of  bodily  heat  was  lost  through  the  skin.  Soon 
the  superficial  arterioles  vigorously  contract,  causing  a 
certain  amount  of  stasis  in  the  cutaneous  and  subcutaneous 
tissues,  with  retention  ox  waste  products  normally  given 
off  in  the  form  of  sweat.  Thus  the  action  of  the  vaso- 
motor nerves  produces  a  reflex  shiver,  and  the  retained 
waste  products  the  "cold."  If  the  draught  happens  to  be 
largely  composed  of  sewer  gas  or  carries  a  lot  of  dust,  the 
"  cold  "  will  bo  more  severe,  as  the  vitality  of  the  body  is 
temporarily  lowered  through  losing  an  excess  of  body  heat. 
A  local  draught — that  is,  one  playing  on  a  limited  area  of 
the  body,  has  similar  local  effects  (producing  stiff  neck, 
neuralgia,  etc.),  which  may,  however,  become  general  if 
one's  sojourn  in  a  draught  is  a  prolonged  one,  causing,  as 
before,  excesssive  loss  of  body  heat  and  accumulation  of 
toxins.  It  would  appear  from  this  that  it  is  better  (for  most 
of  the  people  in  a  railway  carriage)  to  open  the  windows 
wide  at  each  stopping  place — iii  cold  weather  in  this 
country  at  any  rate — than  to  travel  with  them  open. 

People  differ  very  much  in  their  reaction  to  draughts. 
k  small,  stout  man,  having  little  body  surface,  radiates  a 
comparatively  traall  amount  of  heat  as  compared  to  the 
tall,  thin  man.  Moreover,  the  fat  of  the  stout  man  tends  to 
prevent  heat  loss  by  conduction  and  convection,  Then 
there  are  good  and  bad  circulatory  systems.  In  one  man 
the  metabolic  pi'ocesses  may  be  perfect,  ensuring  a  high 
standard  of  body  heat,  in  another  they  may  be  feeble,  so 
that  he  must  conserve  carefully  (by  clothes,  good  food, 
avoiding  cold,  draughts,  etc.,  as  much  as  possible)  what 
little  body  heat  he  can  produce.  We  should  not  think  of 
advocating  open-air  treatment  for  mysoedema  or  Addison's 
disease,  for  example.  In  the  case  of  pulmonary  tuber- 
culosis where  there  is  hectic,  or  continued  rise  of  tempera- 
ture, fresh  cold  air  undoubtedly  does  good,  because  the 
fresh  air  inhibits  the  exciting  cause  of  the  disease,  and  the 
cold  acts  somewhat  like  a  continuous  cold  bath  in  carrying 
off  the  extra  heat  due  to  excessive  metabolic  activity — the 
skin  being  kept  active  by  bathing  and  rough  towelling  to 
help  in  the  due  disposal  of  the  waste  products  and  the 
bacterial  toxins.  But  in  the  case  of  very  feeble  tuber- 
culous suliJBcts  whose  temperature  is  subnormal,  and  who, 
therefore,  are  not  producing  a  sufBciency  of  body  heat, 
there  is  no  doubt  whatever  that,  although  they  should  be 
supplied  with  an  abundance  of  fresh  air,  it  should  be 
tvarmod  and  free  from  draughts.  Otherwise  they  are 
losing  more  body  heat  than  they  can  afford,  and  so  are  still 
further  lowering  their  vitality.  Similar  effects  to  those 
produced  by  a  draught  can,  of  course,  occur  if  a  psraon 
stand  outside  on  a  cold  day  without  adequate  protection  in 
the  shape  of  coats,  etc.,  after  being  in  a  hot  room  or  after 
violent  exercise,  aiid  for  the  same  reasons. 

Finally,  while  all  agree  that  fresh  air  s  a  desirble  and, 
indeed,  necessary  for  health,  it  is,  I  hold,  essential  for  each 
one — according  to  his  special  requirements — to  conserve 
his  body  beat  (so  that  he  has  a  feeling  of  comfortable 
Warmth)  by  woollen  clothes,  good  boots,  suitable  food, 
artificial  heat  if  the  weather  or  other  circumstances 
'demand  it,  and  avoidance  of  "  draughts." — I  am,  etc., 

liiverrool,  Nov.  21st.  AnDRBW  S.  McNbIL. 


A  CAUSE  OF  DEATH  AFTER  OPERATION  FOR 
APPENDICITIS. 
SiR, — I  was  much  interested  in  Mr.  H.  H.  Brown's 
article  on  "  A  Cause  of  Death  after  Operation  for  Appen- 
dicitis," as  I  recently  had  a  case  somewhat  similar,  but 
tetunately  without  a  fatal  result.  The  patient,  a  boy 
8  years  old,  was  operated  on  by  me  for  an  appendix  abscess 


a  week  after  the  onset  of  his  illness.  I  contented  myself 
with  draining  the  abscess  and  patting  a  tube  down  to  the 
foot  of  the  pelvis  as  recommended  by  Dr.  Murphy,  of 
Chicago.  The  after-treatment  consisted  in  Fowler's  posi- 
tion with  a  continuous  rectal  saline.  A  few  hours  after 
operation  the  temperature  rose  to  104-,  and  the  pulse  to 
150,  and  the  boy  was  seriously  ill.  He  was  stimulated 
with  strychnine  and  brandy,  and  within  twenty  four  hours 
was  in  a  satisfactory  condition.  At  the  time,  1  considered 
that  my  patient  was  suffering  from  acute  toxaemia  without 
infection,  and  that  the  prognosis  was  fairly  good,  because 
soon  the  absorption  would  cease  and,  as  elimination  is 
good  with  rectal  saline,  it  was  merely  a  question  of 
stimulation  for  a  short  period  to  sea  the  patient  past  his 
danger.  The  day  after  operation  the  whole  surface  of  the 
wound  was  in  a  grey  sloughy  condition  as  if  it  had  been 
burnt  with  an  acid,  showing  the  extreme  toxicity  of  the 
escaping  pus,  though  previous  to  operation,  aiter  the 
shaking-up  due  to  a  fifty  mile  journey  from  the  back 
country,  his  temperature  was  not  above  102'',  I  quite 
believe  that  if  I  bad  done  more  than  drain  the  abscess  I 
fhould  have  had  a  different  result,  for  by  opening  up  a 
larger  area  for  absorption  the  boy  would  have  bad  a  fatal 
dose  of  toxins.  After  ninety- six  hours  or  so  the  adhesions 
have  become  vascularized,  and  when  broken  down  allow  of 
great  absorption  from  the  raw  surface. 

I  think  that  Mr.  Brown's  conclusion  as  to  the  time  for 
operation  is  unfortunate,  for  there  is  no  doubt  in  my  mind 
that  the  sooner  pus  is  evacuated  the  better  for  the  patient, 
for,  besides  the  risk  of  general  peritonitis,  there  are  the 
greater  dangers  of  pylephlebitis  and  subphrenic  abscess. 
My  own  opinion  is  that  the  time  for  operation  is  when  the 
diagnosis  of  appendicitis  is  made,  and,  acting  on  that  prin- 
ciple in  30  cases,  I  am  happy  to  say  that  I  have  lost  none. 
On  the  other  hand,  I  have  been  greatly  relieved  when  I 
opened  the  abdomen  of  a  patient  with  very  mild  symptoms 
to  find  that  my  faith  was  justified  on  coming  across  a 
gangrenous  or  perforated  appendix. 

The  high  death-rate  from  this  disease  is  due  entirely,  I 
believe,  to  late  operation — not  alvrays  the  fault  of  the 
sui'geon — and  to  operations  performed  on  wrong  prin- 
ciples, chiefly  the  desire  to  do  more  than  is  necessary  to 
save  the  patients  life — namely,  mere  drainage  in  abscess 
cases. 

Another  important  point  is  that  drainage  in  these  cases 
can  be  effected  t'aroagh  an  incision  merely  large  enough  to 
admit  two  fingers,  thus  minimizing  the  risk  of  weakening 
the  abdominal  wall. — I  am,  etc., 
Gisborne.  New  Zealand,  Oct.  13th.  W.  CarLYLE  WeLSON. 


THE  CAUSE  OF  APPENDICITIS. 

Sir, — The  fact  that  so  many  diverse  opinions  are 
expressed  regarding  the  etiology  of  appendicitis  shows  that 
we  are  far  away  from  a  knowledge  of  its  specific  cause  or 
causes.  Some  lay  the  blame  on  tinned  foods,  some 
ascribe  it  to  constipation,  some  to  the  seeds  of  fruits 
having  been  inadyertently  swallowed,  and  Mr.  Turle  in 
his  letter  in  the  Jouenal  of  November  19th  states  :  "  As 
far  as  the  food  goes  the  argument  will  not  do."  I  think 
we  may  discount  the  theory  regarding  the  seeds  of  fruits : 
first,  because  I  have  known  several  patients  who  had  an 
attack  of  appendicitis  who  declared  they  had  not  eaten 
fruit  of  any  kind  for  years  previous  to  the  attack,  School- 
boys are  the  ones  that  mostly,  swallow  the  seeds  of  fruit, 
and  I  do  not  think  there  is  evidence  to  show  that  they  are 
attacked  much  more  frequently  than  adults.  The  consti- 
pation theory  does  not  explain  the  facts.  It  is  a  tempting 
theory,  and  while  in  some  individuals  it  may  be  a  predis- 
posing cause,  it,  in  itself,  is  not  operative.  In  my  experi- 
ence of  the  disease,  people  who  are  habitually  constipated 
are  not  the  class  who  have  appendicitis  at  all.  This 
seems  rather  paradoxical.  They  do  not  have  that  type  of 
constitution  that  renders  the  individual  liable  to  the 
disease.  The  type  is  rather  those  with  regular  bowels,  and 
only  occasionally  constipated. 

My  object  in  writing  this  letter  is  to  draw  attention  to 
the  close  connexion  there  seems  to  me  to  be  between 
tuberculous  disease,  enlarged  tonsils,  and  appendicitis.  I 
do  not  wish  to  assert  that  the  tubercle  bacillus  is  the  cause 
of  enlarged  tonsils  or  appendicitis.  That,  so  far  as  I  know, 
is  neither  proved  nor  disproved.  But  what  I  wish  to  assert 
is  that  these  three  diseases  occur  chiefly,  if  net  entirely, 
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in  the  tuberculous  stock,  This  is  an  induction  drawn  from 
a  cDQsiderable  number  of  cases  obserced  over  a  period  of 
years.  Others  may  be  able  to  support  or  ne;;ative  the 
■view  as  a  result  of  their  experience.  The  tonsil  in  the 
throat  and  the  so-oiUed  tonsil  of  the  bowel  (the  appendix) 
have  much  in  common  anatomically  and  pathologically. 
They  bjth  are  largely  composed  of  lymphoid  tisfiae,  the 
tissue  that  the  tubercle  bacillus — and  I  may  also  add,  the 
Bacillus  typliosus — strikes  by  predilection.  They  are  both 
very  liable  to  acute  inflammation,  ending  in  abscess  or 
perforation.  The  medicinal  treatment  of  both  that  I  have 
practised  during  the  last  ten  years  has  been  very  satisfac- 
tory— that  is,  to  give  aconite  with  opium,  pushed  until 
piin  ia  entirely  subdued,  with  a  very  restricted  liquid 
diet, 

A  medical  friend  informs  me  that  for  years  past  he  has 
treated  cases  of  appendicitis  with  sodium  salicylate,  a  drug 
that  has  been  praised  recently  by  Dr.  Eustace  Smith. 

If,  as  many  believe,  tonsillitis  is  a  rheumatic  afiectioo, 
it  may  be  a  fruitful  study  to  inquire  how  far  the  appendix 
is  influenced  by  the  rheumatic  state.  To  those  who 
are  interested  in  tracing  constitutional  tendencies  to 
disease,  I  humbly  Buggestthe  following  inquiry  to  be  made 
in  cases  of  appendicitis  : 

1.  Is  the  patient  the  subject  of  habitual  constipation  or 
not  ■? 

2.  Has  the  patient  been  troubled  with  his  tonsils? 

3.  Is  there  any  undue  tendency  in  the  family  to  tuber- 
culous diseases  or  enteric  fever? — I  am,  etc., 

QlaEgow,  Nov.  21st.  ^JoHN  T.  MacLACHLAN. 

Sir, — la  appendicitis  relatively  as  common  in  India  as 
in  those  oouatries  that  have  ttie  "  latest  sanitary  con- 
veniences" '? 

I  mention  India  (a)  because  the  great  bulk  of  its  popula- 
tion defaecates  in  a  natural  po.-ition;  and  (i)  because, 
being  under  the  eyes  of  so  many  well  trained  doctors,  we 
seldom  read  reports  of  operations  for  appendicitis. 

The  appendix  contains  a  large  number  of  solitary 
glands,  and  it  is  not  unreasonable  to  believe  that,  in  the 
primitive  mode  of  defaecation,  the  secretion  from  these 
glands  is  squeezed  out  into  the  bowel,  as  Nature  intended 
it  to  be. 

Perhaps  some  members  of  the  profession  pracfcising  in 
districts  in  India  where  there  is  an  absence  of  the  usual 
watercloset  will  be  good  enough  to  inform  us  whtther 
jjppendicitia  is  relatively  as  common  as  in  England. — 
J  am,  etc  , 

Skegty,  Notts.  Nov.  2'.st.      W.  C.  RainsbukY. 

Sir,— Appendicitis  was  rare  twenty  years  ago,  but  as 
soon  as  influenza,  appeared  in  this  country  the  number  of 
cases  incrsased  enormously.  We  all  know  the  bacillus  of 
influenza  is  always  with  us,  and  that  it  retains  its  vitality 
for  months  outside  the  human  body,  only  aw.iiting  a 
suitable  soil  to  start  breeding ;  we  also  know  that  this 
biciUua  is  responsible  for  inflammatory  attacks  of  the 
lungs,  kidneys,  bowels,  etc  ;  why  not  the  appendix? 

Before  the  outbreak  of  influeoza  twenty  years  ago,  I  did 
not  see  more  than  one  case  yearly  that  might  have  been 
an  inflammation  of  the  appendix,  neither  do  the  death 
returns  in  this  town  about  that  period  show  any  record  of 
cases  of  death  from  peritonitis  or  perityphlitis.  Since 
then  I  have  at  least  twenty  cases  yearly,  very  few  of 
which  would  have  recovered  without  operation.  Mnlti 
tudinous  oiUEes  are  given  for  what  is  now  a  veritable 
scourge,  but  personally  1  am  quite  convinced  that  the 
influenza  bacillus  is  the  cause  in  90  per  cent,  of  the  oases 
of  appendicitis. — I  am,  etc., 

Dovercouit,  Nov.  21st.    H.  GuRNEJ, 

MECHAN0THER4PY  AND  DISEASE. 
Sir, — I  read  with  pleasure  Drs.  Cyriax's  letter  in  the 
Journal  of  Novell ber  12 ih,  approving  of  and  commentiDg 
on  Dr  Bryce's  article  on  mechino-therapy.  I  am  glad  to 
see  that  the  profession  is  at  last  turning  its  attention  to 
the  much  neglected  gubject  of  manipulation  surgery.  It 
has  not  received  this  attention  in  the  past.  Some  oE  its 
methods  are  mentioned  in  toxtboolfs  aod  to  a  slight 
extent  described.  To  an  equal  extent  they  are  practised 
in  actual  surgery  olasEOS.  Bub  it  must  in  all  bosesty  bo 
admitted  that  no  great  degree  of  care  has  been  taken  to 
describe  minutely  or  practise  carefo'Iy  theee  methods.    It 


has  never  been  thought  of  sufficient  importance  to  give  a 
brief  but  minute  description  o£  all  the  ligaments,  tendons, 
cartilages,  articular  surfaces,  etc.,  concerned  in  their 
regional  anatomical  relations  in  the  particular  pathological 
condition  under  consideration.  It  is  true  they  are  taught 
in  the  anatomy  and  pathology  classes,  but  it  would  be  well 
that  a  brief  but  minute  description  should  be  given  in  the 
surgery  classrooms  when  describing  the  method  con- 
cerned. More  stress  might  be  laid  upon  observation  of 
the  parts  at  which  pressure,  rotation,  etc.,  would  be 
applied  in  order  to  produce  a  certain  result  in  employing 
manipulative  treatment.  How  many  dislocations  of  the 
larger  articulations  are  for  any  length  of  time  tried  to  be 
reduced  by  manipulation  pure  and  simple  without  the  nee 
of  an  anaesthetic?  Very  few,  I  grant  that  anaesthesia 
in  many  cases  of  dislocation  is  a  boon,  bat  what  of  these 
in  which  a  patient's  condition  dees  not  permit  of  an 
anaesthetic?  In  these  cases  skilled  manipulation  is 
required  so  as  not  only  to  acoomplish  the  reduction  by  the 
joint,  but  to  do  this  in  the  easiest  and  most  scieuti&o 
manner,  so  as  to  save  the  weakly  patient  from  shock.  It 
must  be  granted  that  in  such  cases — and  they  are  not 
few — manipulative  surgery  is  exceedingly  valuable,  and 
should  therefore  have  a  special  degree  of  importance  in 
the  curriculum. 

This  ia  one  reason.  But  there  are  others.  Take  a  case 
of  what  is  popularly  known  as  "  lawn-teunia  knee."  In 
this  affection  we  know  how  difficult  it  is  to  return  the 
cartilage  to  its  proper  place,  and  jet  how  advantageous  it 
is  to  have  a  cure  effected  without  having  recourse  to  an 
operation  which  lays  open  to  the  air,  with  its  millions  of 
germs  dangerous  even  in  the  presence  of  the  most  careful 
and  rigid  application  of  strictly  aseptic  measures,  and  of  a 
temperature  which  cannot  always  be  so  regulated  as  to 
correspond  exactly  with  temperature  of  the  delicate 
structures  which  enter  into  the  composition  of  a  joint — an 
operation,  moreover,  which  naturally  leaves  a  scar,  which, 
as  we  know  by  experience,  is  much  mere  susceptible  to 
any  malignant  influences  to  which  the  patient  may  be 
predisposed  than  with  an  unaltered  skin.  In  this  par- 
ticular affection  manipnlaiive  measures  have,  in  the 
hands  of  a  skilful  operator,  given  absolutely  successful 
results. 

Further,  in  most  spinal  cases,  where  straightening  would 
be  advisable,  cutting  would  be  absolutely  iniquitous,  espe- 
cially as  the  bends  generally  depend  on  the  hardening  of 
miny  vertebral  articulations.  Therefore,  the  correcting 
of  the  curvature  would  be  effected  by  the  treating  of  each 
articulation.  In  such  cases  manipulation  by  skilful  hands 
gives  most  brilliant  results,  especially  in  children. 

A  case  recently  treated  by  myeelf — that  of  a  lady 
patient  who  had  suffered  from  severe  rectal  discomfort  for 
many  years  through  the  coccyx  pressing  into  the  bowel. 
This,  i  believe,  had  been  caused  by  a  fall  on  the  buttocks 
dislocating  the  coccyx  at  the  sacrococcygeal  articulation. 
In  course  of  time,  this  being  unreduced,  partial  ankylosis 
took  place,  with  the  result  that  the  sacro  coccygeal 
articular  surface  of  the  coccyx  projected  backwards,  and 
the  point  pressed  into  the  rectum  The  patient  was  pot 
under  chloroform,  and  with  one  finger  in  the  rectum  and 
my  thumb  a?  a  lever  pressing  on  the  partly  ankjiosed 
articulation,  I  steadily  pulled  on  the  point  of  the  coccjs 
with  the  forefinger  which  was  in  the  rectum,  and  by  doing 
this  several  times  strongly,  steadily,  and  yet  without  any 
jerking,  the  coccyx  was  brought  to  a  perfectly  favourable 
position.  As  a  result,  the  rectal  trouble  has  disappnarcd. 
That  this  is  not  by  any  means  new  I  know,  but  I  am  tirmly 
of  th<i  belief  that  even  in  the  severest  eases,  in  999  out 
of  1  000,  intelligently  applied  manipulation  will  accomplish 
all  thit  more  drastic  surgical  operation  can  do,  and  with 
none  of  the  dangers  of  the  latter. 

Manipulative  surgery  can  only  be  learnt  by  praotioe. 
It  does  not  mean  merely  pulling,  breaking  down 
adhesions,  etc.,  but  consists  of  carefully  regulated  move- 
ments, and  in  such  cases  as  the  last  mentioned  there  must 
be  a  very  fine  appreciation  of  the  amount  of  pressure, 
straining,  etc.  (as  it  would  seem  in  the  otn'rator'n  tingf  rsf, 
so  as  to  be  able  to  "feel"  jost  bow  far  he  may  strain  to 
come  juat  near  to  the  amount  wliich  would  cause  a 
fracture  or  a  rnptuvr,  and  yet  not  ariuaUy  cniMr,  either. 
Practice  alonegives  the  operator  this  "  fotcosjauge"  f»eliBg 
in  his  fingers. 

Drs.  Cyriax  recommended  that  those  who  are  well 
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kDOtvn  experts  in  these  tcethodg  and  have  practised  for 
years,  acd  whose  knowledge  and  experience  would  be  of 
great  value,  should  be  placed  on  a  register,  and  so  remove 
any  barrier  to  free  excbanga  of  ideas  and  experience 
between  them  and  others  I  have  had  opportunity  of 
meeting  and  seeing  the  work  cf  one  at  least  of  the  most 
famous  experts  jf  this  art  and  have  seen  more  of  its  grea"; 
possibilities  than  I  had  dreamt  of,  and  I  would  be  g'ad  to 
learn  more.  I  therefore  very  earnestly  support  the  i-ugges- 
tion  by  Drs.  Cjrrax  and  devoatly  hope  the  Medioil  Council 
will  speedily  take  action  in  this  important  matter. — I 
am,  etc., 

London,  W.,  Kov.  23ia.  A.  A.   PhiLIP,   M.B.,  CM. 


PROVISION  FOR  THE  INSiNE  POOR. 

Sir, — Vv'ith  reference  to  a  letter  from  Dr.  R.  C.  Stewart, 
in  the  Jocbkal  of  November  19ib,  p.  1658,  headed  "  Pro- 
vision for  the  Insane  Poor,"  may  I  point  out  that  of  the 
asylums  for  purely  private  patients,  practically  all  the 
registered  hospitals  and  most  of  the  licensed  bouses  will 
take  patients  for  3O3  a  we<  k  ?  Many  of  the  larger  will 
do  so  for  less.  There  is  no  lack  of  accommodation  in 
private  asylams  for  cases  on  such  terms. — I  am,  etc  , 
Rotherham,  Xov.  2i8t.  Gilbert  E.  Mould. 


IL\NGRIBURN  EPITHELIOMA. 

Sir,— In  the  Journal  of  September  24sh  Dr.  H.  D. 
McCallocb  raises  some  interesting  qaentions.  I  do  not, 
however,  think  that  the  Kashmir  epithelioma  supports  a 
"  riverine  or  alluvial  "  theory  of  the  origin  of  cancor.  In 
Kashmir  itself  the  disease  is  also  found  in  moantainons 
districts.  The  freedom  of  the  mountainous  districts  of 
Ladakh,  Skardo,  Poonch,  acd  Kishtinar,  with  all  of  which 
I  am  familiar,  is  dae  to  the  fact  that  the  kacgri  is  not 
used  thure  by  tha  general  population.  The  people,  too, 
wear  a  distinct  dress,  so  the  conditions  are  quite 
different. 

Oar  observations  on  the  condition  of  the  lymph  glands 
are  baaed,  not  on  mere  palpation,  but  upon  examination 
after  removal  of  many  huadreds.  Infected  glands  soften 
early.  When  they  break  down  they  cin^e  diffuse  infiltra- 
tion. In  their  early  stages  on  section  they  show  grey 
spots  or  patches,  and  later  on  soft  granular  paltaceous 
areas,  which  ace  found  to  consist  of  large  epithelial  cells 
of  the  saiiie  type  as  those  of  the  primary  tumour.  These 
are  arranged  oncentrically,  the  more  central  cells  being 
laminated  and  horny. 

There  is  no  djabt  whatever  that  this  material  is  highly 
infective  lojally.  In  my  opinion,  however,  the  infectivity 
is  an  attribute  of  the  altered  and  highly  proliferating 
epithelial  tissue  cells.  The  primary  growth  is  evidently 
due  to  intermittent  heat  irritation.  As  a  result  of  this, 
the  cutaneous  epithelium  appears  to  escape  the  trophic 
nerve  control  which  maintains  the  balance  of  growth,  and 
the  epithelial  cells  get,  as  it  were,  out  of  hand.  The  result 
is  a  double  process.  Large  masses  perish  from  want  of 
nutrition.  Gangrene,  ulceration,  and  septic  infection 
follow.  Other  cells,  actively  proliferating,  enter  the 
lymphatic  circulation. 

That  epithelioma  may  be  produced  by  such  widely 
differing  agents  as  the  administration  of  arsenic,  the  use 
of  X  rays,  the  application  ot  caustics — themselves  powerful 
antiseptics — the  irritation  of  heat  applied  to  various  parts 
of  the  body,  the  action  of  chemical  irritants — soot,  lime, 
betel  chewing,  etc. — is  most  snagestive  of  a  causation  of 
epithelioma  which  is  not  parasitic.  The  special  tendency 
of  the  reproductive  system  to  epithelial  cancer,  especially 
in  women,  and  the  influence  of  the  internal  secretion  of 
the  ovary  on  mammary  Ctincer,  also  point  in  the  same 
direction. — I  am,  etc., 

Kashmir,  Oct.  llth.  ErNEST  F.  Neve. 


A  POSSIBLE  FALLACY  IN  FEHLING'S  TEST 
FOR  SUGAR. 
Sib., — With  reference  to  the  correspondence  in  the  issues 
of  the  Journal  for  October  15sh  and  22nd  re  redaction  of 
Fehiing's  solution  by  urine  containing  formalin,  this 
reactioais,  of  course,  characteristic  of  aldehydes  as  a  class. 
Indeed,  it  seems  likely  that  the  reducing  sugars  owe  their 


power  of  reducing  Fehiing's  solution  to  their  possessing 

O 
the  C^'     radicle  common  to  aldehydes,  and  they  may,  in 

\h 

a  sense,  be  regarded  as  aldehydes,  behaving  in  many  ways 
as  such. 

Tiiere  are  so  many  othe?  possible  fallacies  in  connexion 
with  Fehiing's  test,  especially  when  the  suspected  urine 
contains  only  a  small  quantity  of  sugar,  that  it  seems 
desirable  at  least  to  confirm. the  reaction. 

I  have  for  some  years  used  an  excellent  and  delicate 
test,  first  shown  me  about  ten  years  ago  by  Dr.  Lloyd 
Jones  of  Cambridge,  but  as  it  appears  to  be  little  known  I 
will  describe  it. 

Sodiom  nitrophenyl-propiolate,  which  is  obtainable  in 
soloids  containing  \  grain,  is  dissolved  with  the  aid  of  a 
little  heat  in  water,  preferably  distilled,  the  proportion 
being  one  soloid  to  about  10  c.cm.  of  water.  To  this 
solution  a  few  drops  of  the  suspected  urine  are  added,  and 
it  is  boiled  for  a  short  time.  The  presence  of  sugar  is 
indicated  by  the  formation  of  "  indigo  blue,"  the  solution 
becoming  decidedly  green. 

This  reaction  is  brought  about  only  by  glucose  and 
lactose,  no  other  reducing  substance  commonly  found  in 
urine,  such  as  gljcjronic  acid  or  the  products  of  drug 
elimination,  causing  it.  As  lactose  is  rarely  found,  even  in 
the  urine  of  pregnant  or  nursing  women,  the  fact  that  it 
gives  a  positive  reaction  with  the  indigo  test  places  the 
latter  at  no  disadvantage,  seeing  that  lactose  wUI  reduce 
Fehiing's  solution,  even  in  the  cold. 

Carionsly  enough,  the  presence  of  formalin  prevents  the 
occurrence  of  the  indigo  reaction,  but,  as  Dr.  O'Kelly 
points  out,  making  the  urine  alkaline  with  ammonia  and 
then  boiling  decomposes  the  formalin  (hexamethylene- 
amine,  a  condensation  product,  being  formed),  and  il 
glucose  or  lactose  be  present,  the  indigo  reaction  now 
comes  off  as  usual. — I  am,  etc., 

Groat  Malvern.  Oct.  25th.  J-  N.  F.  FbrGUSSON,  M.B. 


BAD  PROGNOSTIC  SIGNS  IN  ECLAMPSIA. 

Sir, — I  was  much  interested  in  Dr  Shaw's  article,' 
on  some  bad  prognostic  signs  in  eclampsia.  As  a  prognosis 
is  always  demanded  of  the  doctor  in  this  alarming  condi- 
tion, anything  that  assists  us  in  forming  an  opinion  should 
have  due  weight.  It  will  be  of  interest,  therefore,  it  others 
can  state  their  experience  as  to  the  sign's  mentioned — 
namely,  small  amount  of  albumen,  a  high  tempt rature,  and 
commencement  of  fits  after  labour.  I  have  some  notes 
of  half  a  dozen  cases  ot  those  that  I  have  attended  during 
the  la=!t  twenty  years,  in  which  I  find  that  my  experience, 
thouj^h  much  more  linjited  than  Dr.  Shaw's,  agrees 
remarkably  clof-e'y  with  his  as  to  the  first  two  signs.  As 
regards  the  last,  1  have  not  jet  had  a  case  in  which  the 
fits  have  begun  after  completion  of  the  labour.  The  age 
varied  in  the  cases  of  which  I  have  note.'*,  from  16^  to  43 
years.     The  onset  was  before  or  during  labour. 

Albumen  was  present  in  all,  in  larga  quantity  in  the 
3  that  recovered,  in  small  amount  in  the  3  fatal  cases. 
The  temperature  was  normal,  or  below  ICO',  in  the  3  non- 
fatal cases,  above  100'  in  the  fatal  ones.  In  the  young  girl 
there  was  total  suppression  from  the  time  I  saw  her,  and 
the  temperature  reached  104=. 

The  drugs  used  were  morphine  and  chloral  and  bromide 
injectioDg,  with  jalap  in  some  cases.  No  drugs  could  be 
administered  to  the  youngest  patient.  I  have  found 
Bozzi's  dilator  ot  the  greatest  assistance  in  two  ot  tha 
later  cases,  delivery  being  effected  in  each  casein  less  than 
forsy  five  minntes,'dilataiion  to  4  in.  diameter  oocnpying 
half  an  hour.  In  tbe  other  cases  dilatation  was  efftcted 
with  the  fingers  and  forceps  applied.  The  eldest  patient, 
a  primipara  of  43,  gave  me  a  most  anxious  time,  but  here 
prompt  delivery  by  means  ot  the  dilator,  followed  by 
bleeding,  hot  packs,  and  intravenous  infusion,  saved  the 
mother's  life.  Two  of  the  children  recovered. — I  am,  etc, 
Coventry.  Oct.  31st.  E-  CarMICHABL  WorSLET. 

EXPRESSION  OF  THE  LENS  IN  ITS  CAPSULE. 

Sir — With    reference     to     Lieutenant  Colonel     Henry 
Smith's,   I  M.S.,  remarks  on  "extraction   of   the  lens  in 
its  capsule,"  it   seems  hardly  fair  to   say  that  the  conclu- 
sions arrived  at  in  the  article  referred  to  in  the  Jocrnax. 
•  Bbitish  MEDiCAi  JouKSil,,  October  2Sth,  p.  1306. 
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CORKESPONDENCE. 


[Dec.  3,  xgio. 


f  August  27th  are  based  on  Mijor  KilkelJy's  paper. 
Several  ophthalmic  surgeons  besides  ilajor  Kilkelly  have 
given  their  opinions,  and  their  names  have  appeared  in 
ophthilmio  journals  as  well  as  in  the  article  referred  to 
by  Lieateaaat  C  ilonel  Smith. 

Lieutenant- Colonel  Smith's  arguments  in  favour  of  the 
opsra'aon  he  favours  by  his  technique  are  very  much 
weakened  by  not  meeting  their  arguments  in  the  proper 
spirit  through  your  joarcal  instead  of  referring  them  to 
e  comiog  early  issue  of  the  Ophthalmic  Record  of  Chicago, 
vyhioh  i-i  deferring  the  question. 

One  is  reminded  when  reforring  to  Smith's,  or 
"Jullundar  Soiich's,"  operation,  of  a  question  I  once 
heard  which  was  put  by  a  certain  gentleman,  who  was 
the  son  of  a  bookseller,  to  a  prots£sor,  in  the  presence 
of  divines,  '•  Whether  the  professor  (naming  him)  was 
the  author  of  that  famous  little  book  on  Mcnhil  and 
Moral  Science.'"  "No.  sir,"  said  the  professor,  "the 
author  of  Mental  and  Mornl  Science  was  my  author.'" 

I  feel  sure  that  many  of  ne  who  are  interested  greatly 
in  the  various  methods  of  operating  for  cataract  would  be 
prepared  to  meet  L'eutensnt  Colonel  Smith  as  fairly  as 
possible.  I  for  one  would,  and  beylad  to  suggest  that  in  the 
presence  of  a  just  and  fair  tribunal  of  ophthalmic  surgtons, 
either  in  this  country  or  in  Indii— India,  perhaps,  by 
preference,  as  Lieutenant  Colonel  Smith  would  say — 
100  suitable  cataract  cases  for  operation  be  given  each 
operator  who  desires  to  claim  attention  to  his  par- 
ticular method.  Let  each  operate  in  accordance  with 
his  own  particular  technique,  and,  finally,  let  the  per- 
centage of  successes,  failures,  and  accicJeDts  be  made 
known  to  the  world  by  the  tribunal.  Lieutenant  Coionel 
Smith,  I  understand,  claims  priority  by  a  particular 
technique  of  his  own,  and  prefers  no  iridectomy.  The 
accidents,  etc.,  already  mentioned  by  Major  Kilkelly  and 
others  are  avoided  in  his  hands,  and  therefore  the  results 
are  superior. 

I  venture  to  predict  that,  given  100  suitable  cases  in 
India  or  anywhere,  the  opinion  expressed  in  page  565 
of  your  JoDKN.vL  would  be  justified  not  only  in  Europe,  but 
all  over  the  world. 

If  it  be  proved  to  be  so  in  India,  then  it  would  only  be 
fair  for  Lieutenant-Colonel  Smith  to  pay  our  expenses ; 
but  if  it  is  not  so,  each  should  pay  his  own. 

The  time  occupied  in  the  voyage  to  and  fro,  and  spent 
in  India  to  fee  the  cases  through,  would  probably  occupy 
about  three  months  altogether  in  the  cold  season,  which  is 
t'ae  best  for  suih  operations.  Would  some  of  the  gentle- 
men who  are  interested  in  citaract  operations  take  up  this 
suggestion  and  be  willing  to  champion  their  cause  by 
sending  in  their  names? — I  am.  etc., 
October  15th.  G.  H.  FiNK,  Major,  I.M.S.  (ret.). 


DliGN'OSIS  AND  TREATMENT  OF  SYPHILIS. 

Sib  — We  always  read  with  interest  anything  which 
Major  French  may  write  upon  the  treatment  of  syphilis, 
and  we  have  carefully  perused  his  letter  in  the  Jocenal  of 
October  15th.  Like  him,  we  are  not  disposed  to  place  too 
implicit  reliance  upon  the  presence  or  absence  of  Wasser- 
maan's  reaction  in  coming  to  a  diagnosis,  for  our  experience 
is  that  perfectly  definite  cases  of  syphilis,  with  actual 
lesions  at  the  time  of  examination,  may  repeatedly  give 
negative  reactions,  while  Majir  French  can  also  quote 
cases  to  show  that  the  test  is  unreliable. 

It  is,  therefore,  somewhat  illogical  on  hia  part,  after 
having  shaken  one's  bilief  in  the  reli^bili'y  of  Wasser- 
mann's  test,  to  proceed  to  argue  that  treatment  by 
inunction  of  mercury  is  saperior  to  that  by  injection, 
because,  inter  alia,  Mr.  McDonagh  has  "found  that  it  was 
almost  a  rule  to  obtain  a  '  nr  gative '  reaction  after  a  patient 
had  had  a  course  of  innnotioos,  or  less  frequently  injec- 
tions." The  Major  has  committed  a  serious  error  in  tactics 
by  admitting  that  he  does  not  believe  in  the  reliability  of 
the  Wassermann  test,  and  then  making  nee  of  the  above 
quotation  We  have  not  jot  seen  any  cause  to  abandon 
treatment  by  intramuscular  injections,  which,  ij  properly 
carried  out.  is  perfectly  safe. 

Of  the  26  fatal  oases  to  whioh  Major  French  refers,  we 
have  access  at  the  moment  to  the  details  of  two  only, 
which  occurred  in  the  troops  of  the  E^jyptiiu  Command 
in  1901.  In  bohh,  we  consider  that  the  injections  were 
pushed  beyond  the  limit  of  safety,  and  no  proper  investi- 


gations were  made  by  .rray  examiration  and  analysis  of 
the  urine,  to  ascertain  whether  absorption  from  the 
mutcles  and  elimination  by  the  kidneys  were  proceeding 
satisfactorily  duricg  the  adcLinistraticn  cf  the  injtctione. 

For  piivate  practice,  in  this  country,  we  consider 
injections  iuimoasorably  superior  to  innnction,  and  any  of 
our  patients  who  have  had  experience  of  both  mtthode  are 
of  the  same  opinion. 

We  have  long  ago  given  up  the  use  of  the  arylarsonatee, 
which  were  cevt-r  entitled  to  half  the  virtues  attributed  to 
them  by  a  handful  of  ircantious  enthusiasts.  Like  Major 
French,  we  have  a  high  regard  for  Donovan's  solution,  and 
we  think  it  is  much  to  be  rf  gretted  that  old  and  tried 
remedies,  which  have  stood  the  test  of  time,  s-hould  be 
abandoned  for  more  unsafe  and  less  efficacious  ptoducts  of 
the  chemise's  laboratory. — We  are,  etc., 

G.  Stopford  Taylob, 

Liverpool,  Oct.  IStli.  R-  W.  MacKenNA, 


MEASUREMENT  OF  CAPILLARY  VELOCITY. 
Sir, — In  the  discussion  on  the  circulation,  at  the  recent 
meetirg  of  the  BritiA  Medical  Association,  Sir  James 
Barr  described  his  method  of  measuiing  capillary  velocity, 
namely,  by  pressing  the  blood  out  of  a  definite  area,  say  on 
the  back  of  the  hand,  ard  then  observing  the  time  it  takes 
to  return.  Whatever  value  this  plan  may  have  as  an 
index  in  some  cases,  it  cannot  be  relied  upon  in  all.  In 
the  first  place,  return  does  not  always  come  from  the 
periphery  alone,  but  some  blood  comes  up  from  deep 
vessels.  But,  more  important,  if  a  bandage  is  tied  so  as  to 
obstruct  the  veins  from  the  part,  without  interfering  with 
the  arteries,  the  time  of  return  is  shortened,  and  to  a 
greater  extent  the  more  completely  the  flow  through  the 
veins  is  stopped.  So  that  this  method  is  a  measure,  not 
so  much  of  the  actual  velocity  in  the  capillaries,  as  of  the 
pressure. 

It  is  not  by  artificial  or  mechanical  means  alone  that 
this  venous  obstruction  to  the  capillaries  can  be  brought 
about.  For  instance,  a  few  days  ago  I  was  called  to  see  a 
child  asphyxiated  at  birth.  When  I  arrived  about  an  hour 
after  the  birth,  most  of  the  body  bad  regained  its  normal 
colour,  or  want  of  colour  ;  but  the  hands  and  feet  were  still 
very  blue,  and  I  was  surprised  to  find  how  quickly  a 
pressure  spot  on  these  parts  became  obliterated.  Now  the 
condition  of  the  circulation  here  could  hardy  depend  on 
general  blood  conditions,  which  elsewhere  seemed  normal. 
It  seemed  to  depend  on  obstruction  to  the  escape  of  blood 
from  the  parts,  possibly  by  constriction  of  the  venules; 
while  the  force  of  arterial  blood  pressure  was  being  received 
all  right. 

Again,  see  what  takes  place  on  walking  out,  with  un- 
covered hands,  on  a  cold  day.  The  parts  at  first  bloodless 
become  blue,  and  finally,  when  heated  up,  red.  In  all 
likelihood  these  changes  depend  at  first  on  contraction  of 
the  vessels,  espfcially  the  arteries;  then  the  arteries  begin 
to  relax, while  the  veins  are  still  contracted;  finally  both 
relax,  the  changes  in  the  arteries  still  keeping  ahead  of 
those  in  the  veins.  If  while  the  veins  are  still  contracted 
the  arteries  become  very  much  dilated,  it  may  lead  to  the 
early  stages  of  inflammation,  but  to  bring  this  about,  it 
probably  takes  more  than  mere  vascular  changes. 

Perhaps  it  may  not  be  out  of  place  to  add  a  few  words 
as  to  how  cold  affects  the  vessels.  The  sensation  of  cold 
is  so  associated  with  anaesthesia  that  it  may  bo  looked 
upon  as  the  first  stage  cf  it;  on  the  other  hand,  that  of 
heat  very  quickly  passes  into  that  of  pain. 

When  a  part  becomes  exposed  to  such  a  degree  of  oold 
as  to  cause  a  sensation,  the  arteries  contract,  and  circnla- 
tion  is  reduced  till  the  part  becomes  anaesthetic ;  at 
least  to  the  degree  of  cold  present.  When  released  froni 
the  restraining  sensation  the  arteries  relax,  and  the  hot 
blood  co-ning  in  contact  with  the  cooled  nerves,  gives  the 
sensation  of  heat,  and,  if  the  difference  in  temperature  be 
much,  of  actual  pain;  so  that  one's  own  blood  may  feel 
painfully  hot.  The.se  sensations  enconrago  the  opening 
up  of  the  vessels,  and  oppose  any  constricting  effect  of  the 
cold,  should  it  coctinue  to  act.  As  soon  as  the  nerve 
endings  become  of  the  same  temperature  as  their 
stimulant  the  blood,  the  sensation  ceases. 

This  mechanism  probably  also  plays  a  part  in  nenralgifti 
migraine,  and  like  conditions. — I  am,  etc  , 


Castlewellan.co.  Down.  Nov.  8ib. 


Huon  J.  McN<iBB. 


DEC.   3.    1910.] 
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H4.EM0RRHiGE  OF  THE  NEWBORN. 

Sib, — I  am  much  interested  to  read  Dr.  T.  F.  Forster'a 
note  on  Haemorrhage  of  the  Newborn,  as  I  have  quite 
recently  bad  such  a  case  myself. 

On  paying  one  of  the  usual  post-partum  vieits  to  a 
mother  oQ  the  second  day  after  her  confinement,  I  was 
astonished  at  being  told  that  the  newborn  child  bad 
passed  a  quantity  of  blood  both  by  the  mouth  and  by  the 
anus  during  the  night. 

The  diapers  and  soiled  gown  were  shown  me,  and  I 
estimated  that  nearly  half  a  pint  of  blood  had  been  passed. 
I  gave  a  rather  grave  prognosis  and  presccihed  a  bismuth 
mixtaie  (which  was  never  needed)  after  examining  the 
child,  who  was  sleeping  peacefully  and  was  apparently 
none  the  worse. 

No  further  haemorrhage  occurred,  and  the  child  has 
gone  on  satisfactorily. — I  am,  etc.. 
Tbornton-le-Dale,  Oct.  27tb.  HOWARD  Q.  PeSBL,  M.D. 


Sib, — The  case  quoted  by  Dr.  Forster  in  the  Journal  of 
October  22Qd  recalls  a  case  I  bad  a  year  ago.  The  child 
in  this  caHB  was  one  of  twins,  but  delivered  quite  easily. 
Two  days  after  birth  it  suddenly  passed  large  quantities  of 
bright  red  blood  per  rectum,  and  rapidly  became  very 
blanched.  Bleeding  continued  for  two  days  almost  con- 
tinuously. I  gave  the  child  tinct.  ferri  perchlor,  miij 
every  two  hours  and  injected  saline  solution  every  four 
hours;  the  bleeding  stopped  suddenly,  leaving  the  child 
anaemic  for  at  least  nine  months,  in  spite  of  iron  being 
given.  I  could  find  no  cause  for  the  haemorrhage  or  any 
account  of  similar  cases  in  the  textbooks.  I  thought  this 
case  might  be  of  interest. — 1  am,  etc., 

H.  W.  OoLB  Skak,  M.R.C.S.,  L.R.C.P. 

Londou,  N.W..  Oct.  25th. 


Sib, — With  regard  to  the  report  of  a  case  of  haemorrhage 
in  the  newborn  in  the  Jodenal  of  October  22od  by  Dr. 
Forster,  I  was  not  aware  that  it  was  such  a  rai'e  occur- 
rence, if  such  be  the  case.  I  would  like  to  add  two  cases 
which  have  oocuried  in  my  practice  as  far  as  I  can 
remember.  In  the  first  case,  some  years  ago,  the  symptoms 
were  exactly  as  described  by  Dr  Forster,  but  the  infant  died. 
In  the  second  case  the  symptoms  were  similar;  on  the 
second  day  the  baby  vomited  blood,  about  half  a  capful 
at  a  time,  till  it  lay  absolutely  blanched  and  apparently 
dead.  Moreover,  it  passed  blood  by  the  bowels,  similar  to 
that  which  it  vomited.  This  condition  lasted  for  a  week 
ortendays.and  I  was  continually  being  called  in  as  thechild 
was  believed  to  be  dead.  In  this  case  the  child  did  not  take 
the  breast,  so  for  the  first  week  it  was  fed  on  milk  and  water 
by  teaapoonfals  and  given  doses  of  bismuth  ;  subsequently 
it  could  take  the  bottle,  and  gradually  recovered,  and  now 
■a  6  ytars  old,  a  strong,  healthy  young  girl.  For  three 
years  the  child  would  take  nothing  but  milk  from  her 
bottle,  and  for  that  time  took  nothing  else,  so  in  this  case 
the  child  did  not  have  the  breast,  and  could  not  have 
taken  any  blood  from  that  source.  I  was  quite  surprised 
that  the  child  could  survive  after  so  much  haemorrhage. 
—I  am,  etc., 

Hanslope,  Oct.  26th.  W.  A.  EasTB. 


LEUCODERMA.  AMONG  PARSIS. 

Sib, — In  Bombay  many  cases  of  ieucoderma  occur 
amongst  the  Parsis  in  increasing  number  at  present.  No 
one  here  can  account  for  this  increase  of  cases  of  Ieuco- 
derma, especially  amongst  the  Parsis.  Of  course  cases  do 
occur  in  other  castes  too,  but  compared  with  the  popula- 
tion of  the  Parsis,  the  percentage  of  cases  amongst  them  is 
very  high  lately. 

Some  explanation  has  been  given  of  late  of  Ieucoderma 
in  some  articles  in  the  British  Medical  Jodrnal,  but 
nothing  is  known  of  its  causation.  It  is  a  pity  that  no  one 
ha^  as  yet  discovered  the  cause  or  the  treatment  of  this 
skin  disease,  and  no  one  has,  it  seems,  cared  to  make 
researches  about  it  in  India,  where  it  h  so  prevalent.  Un- 
fortunately here  it  has  been  considered  by  some  of  the  lay 
public  as  a  variety  of  leprosy,  which  it  is  not. 

It  has  been  claimed  by  some  native  Vaids  and  Hakims 
to_  be  curable,  but  really  there  seems  to  be  no  cure  for  it 
with  them. 


Many  qualified  medical  men  have  been  trying  an  Indian 
drug  named  "bbawchee"  as  an  external  application  in  the 
form  of  oleatnre  or  extract,  and  internally  as  powder  or 
tincture,  but  the  results  of  the  treatment  have  been 
disappointing. 

It  has  been  claimed  by  some  here  to  get  lid  of  this  dis- 
figuring affection  of  the  skin  by  j-rays  treatment.  How 
far  it  is  successful  we  do  not  know,  as  we  have  no  casts  of 
cure  to  form  an  opinion  of  its  value. 

It  aoy  specialist  in  skin  diseases  or  any  scientific  re- 
searcher in  tropical  mei^icine  were  to  find  out  the  cause 
aod  treatment  of  this  disfiguring  skin  affection,  which  is 
really  nothing  more  than  a  loss  of  pigment  of  the  skin, 
but  which  has  been  looked  upon  in  India  as  a  contagious 
skin  disease  and  by  some  as  a  variety  of  leprosy,  he  will 
do  a  great  blessing  to  many  who  are  shunned  by  their 
fellow  brothers  for  this  trifling  complaint,  and  whose  help- 
less lot  is  therefore  pitiable. 

Can  any  one  suggest  any  line  of  treatment  that  will 
restore  the  normal  pigment  of  the  skin,  or  explain  whether 
X  rays  or  any  of  the  new  lines  of  treatment  can  have  any 
permanent  beneficial  effect? 

I  hope  therefore    you  will    publish  this   letter  in   the 
Journal  to  open  a  discussion  on  the  etiology  and  treat- 
ment of  Ieucoderma  and  to  see  some  cure  of   the   same 
discovered  in  the  near  future. — I  am,  etc., 
September  30th.  D.M.,  L.M  andS. 

A  CASE  OF  PEMPHIGUS  VEGETANS. 

Sib, — Mr.  de  Korte's  letter  on  Dr.  Pernet's  case  reported 
under  the  above  heading  induces  me  to  add  the  further 
information  that  the  patient  in  question  was  for  some 
months  under  my  care  as  an  inpatient  at  the  Kensington 
and  Fulham  General  Hospital,  and  was  transferred  thence, 
at  my  suggestion,  to  the  London  Lock  Hospital.  I  may 
say  he  was  sent  up  to  me  from  Devonshire  as  a  case  of 
pemphigus  vegetans.  He  was  seen  by  many  medical  men, 
some  of  them  versed  in  dermatology.  After  a  time  I  came 
to  the  conclusion  that  his  was  probably  a  case  of  generalized 
condylomata,  but  treatment  was  mainly  local,  combined 
with  general  tonic  and  alterative  measures.  His  condition 
showed  little  improvement,  and  a  very  grave  prognosis 
was  formed.  The  next  I  heard  of  him  was  from  Dr. 
Phineas  Abraham,  to  whose  care  at  the  West  London 
Hospital  he  had  been  transferred  from  the  Lock  Hospital, 
and  who  told  me  he  was  doubtful  as  to  its  being  specific. 
At  the  Dermatological  Section  of  the  British  Medical 
Association  Dr.  Pernet  reported  the  same  patient  as  a  case 
of  pemphigus  vegetans  which  had  apparently  come  under 
his  care  a  few  days  before  death. 

Now,  Sir,  it  seems  to  me  that  medical  science  ia  not 
much  advanced  by  attaching  vital  importance  to  the 
matter  of  names.  As  a  matter  of  fact  there  appears  to 
be  no  definite  etiology  either  of  pemphigus  vegetans  or 
of  condyloma.  Pemphigus  vegetans  begins  as  a  papule, 
which  spreads  into  sheets  of  warty  growth  of  a  peculiarly 
offensive  nature,  and  the  affection  usually  ends  in  death. 
Why  should  not  a  syphilitic  condyloma  generalize?  At 
any  rate,  my  view  of  the  case  as  one  of  generalized  specific 
condylomata  is  considerably  strengthened  by  the  discovery 
at  the  Lock  Hospital  of  crowds  of  spirochaetes  apparently 
resembling  the  Spirochaeta  pallida  '  Why  should  not  the 
malady  hitherto  known  as  pemphigus  vegetans  be  in  reality 
a  form  of  syphilitic  infection  ?  The  resemblance  between 
the  two  conditions  is  always  pointed  out  in  the  textbooks. 

There  are  so  many  obscure  points  in  dermatology  that 
one  is  apt  to  be  led  astray  at  times  by  the  authority  of  a 
nomenclature  that  is  itself  founded  on  nothing  better  than 
sand;  and  something  of  the  kind  may  possibly  have 
happened  in  this  case. — I  am,  etc., 

London.  W.,  Nov.  24th.  D'iVID  WaLSH. 


<  Some  French  observers  describe  generalized  gonoiihoeal  papillo- 
mala  sometimes  recurring  with  each  attack  of  gonorrhoea,  and  cover- 
ing the  whole  of  the  soles.  This  they  call  toxic  gonorrhooal  paDiUoma. 
If  that  observation  be  correct,  why  should  not  the  toxins  of  syphilis  act 
in  a  similar  way? 

We  learn  from  the  Australasian  Medical  Gazette  that  the 
Hon.  Dr.  Findlay  has  proposed,  with  a  view  to  checking 
the  spread  of  syphilis,  that  certain  amendments  should  be 
made  in  the  Public  Health  Act  of  New  Zealand.  The 
most  important  of  these  is  that  the  notification  of  syphilis 
should  be  made  compulsory. 


UNIVERSITIES    AND    COLLEGES. 


[Dec.  3,   igie. 


Umbersttks   ati&  Cnlkges, 

GRANTS  TO  UNIVERSITY  COLLEGES. 
In  pareuance  of  a  suggestion  made  by  a  depntitiou  from  the 
English  nniveraities  and  coliegea  which  participate  iu  the 
annnal  nniversicy  and  colleges  grant  last  Marob,  a  committee 
coDsistiug  of  the  Right  Hoa.  A.  H.  D.  Acland,  Sir  Alfred 
Hopkinaoa,  Sir  Oliver  Lodge,  Sir  laamhard  Owen,  and  the 
Rev.  A.  C.  Headlam,  D.D.,  was  appointed,  and  had  a  conferenoe 
with  the  Chancellor  and  the  President  of  the  Board  of  Educa- 
tion on  November  16th.  The  committee  reaommend  that  the 
Treasury  Committee,  on  the  advice  of  which  the  grants  should 
be  distributed,  should  tike  into  consideration  the  following  three 
points : 

1.  Oui/iHt.— Extent  and  character  of  the  work  being  done, 
including  number  of  students,  nature  of  instruction  given, 
researoh  and  other  work  undertaken. 

2.  .Vet'rfs.— Needs  in  order  to  carry  on  the  work  efficiently  ; 

(a)  Staff,  and  the  remuneration  of  its  members. 

(b)  Accommodation  aud  equipment. 

3.  Developiitoit. — Development  of  work  which  the  several 
universities  and  colleges  desire,  and  would  be  in  a  position  to 
undertake  effectively  with  further  financial  assistance,  and 
having  regard  to  provision  already  made  from  private  bene- 
factions, or  other  local  support,  or  which  may  be  obtained  for 
such  objects. 

The  committee  added  that  while  welcoming  the  fullest  expert 
inspection,  the  universities  and  colleges  felt  that  they  must 
have  complete  freedom  as  to  the  mode  of  expenditure  of  grants 
to  secure  the  greatest  returns  from  them  and  to  meet  the 
constantly  A'arying  conditions.  The  committee  also  attached 
importance  to  the  grants  being  made  certain,  and  not  liable  to 
diininution  so  long  as  the  extent  and  character  of  the  work  was 
maintained.  If  these  two  conditions  of  freedom  aud  certainty 
were  fullilled,  the  universities  and  colleges  would  be  able  to 
work  to  the  full  extent  of  their  capacities  and  use  the  means 
at  their  disposal  with  the  best  effect. 

The  Chancellor  of  the  Exchequer  expressed  himself  willing 
to  grant  an  additional  sum  to  the  colleges  to  be  allocated  on 
these  lines,  but  subject  to  the  condition  that  sufficient  addi- 
tional local  support  should  be  forthcoming  in  each  case,  not 
only  to  maintain  the  existing  activities  of  the  college  in  con- 
junction with  its  existing  Treasury  grant  and  to  place  it  on 
a  secure  footing  in  regard  to  its  capital,  liabilities,  and  require 
ments,  but  to  meet  a  suitable  proportion  of  the  cost  of  main- 
tenance of  the  new  developments  adopted.  He  was  prepared  to 
increase  the  total  grant  by  £50,000,  and  promised  (subject,  of 
course,  to  compliance  with  the  minimum  conditions  as  to 
oharaeter,  efficiency,  etc.,  which  any  college  is  alreadv  re- 
quired to  fulBI  in  order  to  participate  in  the  grant  at  all)  not  to 
reduce  the  existing  grants  to  the  several  colleges. 


UNIVERSITY  OF  LONDON. 

Ixesult  of  Examinations. 
The  folIov.-ing  candidates  have  been  approved  at  the  examina- 
tions indicated: 

Third  M.B.,  R.S.— A.  R.  S.  Alexauder.  E.  W.  Archer,  B  Sc,  J.  A. 
Atkinson,  K.  J.  Avtling,  W.  A.  Barry,  S.  G.  Billington,  F.  Ii. 
Brewer,  A.  Burrows,  A.  N.  Co.x,  R.  L.  Crabb,  *tw.  A.  Daley, 
B.Sc  ,  F.  A  Dick.  Q  Duoderdale,  G  F  E  Dyke.  B.  F.  Eminsou. 
T.  C.  C.  Evaua,  W.  C.  Fowler.  T.  W.  George.  A.  H.  Goo),  A.  A.  R. 
Green,  H.  A.  Grierson.  H.  P.  Hacker,  B.Sc.  J.  S.  Hopwuod.  A.  R. 
Jones.  \V.  S.  liidd,  A.  E.  Lees,  blanche  P.  Linduji,  D.  Loiigblin, 
K.  D.  Marrioer,  *;  B.  C.  Maybury,  H  MontgoDiery,  G  T,  Mullally, 
E.  M.  Parsons-Suiith-  M  Cicely  M.  Peake,  J.  V  Eees,  A.  Renshaw, 
H.  F.  flenton,  D-G,  KicoOxiev.  A.  L  Robinson, 'UO.E  Sbattock 
(University  Medai).  H.  G.  smitb,  E  Stout,  L,  S  B.  Tusker,  L,  H, 
Taylor.  G.  O.  Teichmann.  G.  Y.  Tbomsoo.  A.  B  Q  Underwood, 
A.  D,  Va^^quez.  SI  D.  T  Vlasto,  Lilian  E,  Watney,  E.  White, 
Honours,  T  Distinguished  in  Medicine,  ;  Distinguished  in  Surgery, 
TmBD  M.B..  B.S.  Uiroiip  I  only)  — N,  Booth.  A,  C.  S.  Courts,  Hazel 
H,  Cuthbert,  \V.  E,  Jbox.  J.  T.  McDougall,  Emily  C.  Macirone. 
E.  N.  O.  Moynan.  Mabel  Muncey,  T,  A  F.  Tyrrell.  {Group  IT).— 
T.  Beaton,  C.  A,  Birts.  A.  E.  D.  Clark,  la.  M.  Cowasjee.  J,  A, 
Edmond,  Florence  M,  Edmonds,  Ethel  R.  Griffiths,  B.  C.  Lindsay, 
J.  B.  MoVail  ,R,  K,  Mallaiu,  A.  A,  E,  Newth,  E.  A.  Penny, 
A.  A.  W.  Petrie,  D.  gourlock,  J.  C,  Woods. 


UsrvEKsiTY  College. 
jVfir  Chemical  Laboratories. 
An  appeal  for  £70,000  to  provide  new  chemical  laboratories  for 
University  College  of  Loudon  was  made  last  spring,  but.  owing 
to  the  deith  of  the  late  Kiug,  a  meeting  at  the  Mausiun  House 
which  had  been  an-auged  was  postponed.  Sir  Henry  Rosooe, 
the  chairman  of  the  new  chemical  laboratories  fund,  now  makes 
a  fresh  appeal,  stating  that  the  first  object  is  to  raif-e  £25,000  for 
the  purchase  of  the  proposed  site  adjoining  the  college,  and  the 
second  to  raise  £45,000  to  erect  the  laboratories.  The  sum 
required  for  the  site  must  be  obtained  before  Christmas  if  the 
Senate  of  the  University  is  to  be  in  a  position  to  exercise  the 
option  to  purchase  tho  site.  Towards  the  sum  required  £9,000 
hasbeeu  collected,  leaving  a  balance  of  £16,000  to  he  raised  forth- 
with. An  appeal  is  made  to  those  Londoners  who  desire  to  see 
university  teaching  in  London  developed  in  accordance  with  the 
needs  of  the  nation.  Donations  may  be  sent  to  Sir  Henry 
Roscoe  at  the  University  College, 


UNIVERSITY  OF  WALES. 
Medical  Degrees. 
In  its  report  to  the  Court  of  the  Welsh  University,  which  met 
at  Aberystwyth  on  Friday,  November  25th,  the  Medical  Board 
stated  it  had  reason  to  beheve  that  the  Privy  Council  would 
favourably  regard  such  extensions  of  the  powers  of  the 
university  as  to  allow  the  degrees  of  MB.  and  B.Ch.  to  be 
registrable  qualifications  under  the  Medical  Acts,  and  reccm- 
meoded  the  Court  to  take  steps  to  promDte  a  bill  empowering 
the  university  to  hold  qualifying  examinations  in  medicine, 
surgery,  and  midwifery  for  the  purpose  of  granting  diplomas. 

The  hoard  also  recommended  that  the  laboratory  of  the 
Queen's  University,  Belfast,  bo  recognized  as  a  place  of  study 
fortheDiploma  in  Public  Health, 

Tho  reoommeodations  were  adopted,  and  the  following  were 
apDoiutoi  to  examine  for  the  Diploma  in  Public  Health  in  1911 : 
—Part  I  :  Professor  Sheridan  Delepioe,  M.S.,  CM  ,  M  Sc. 
Manchester,  and  Colonel  J  Lane  Notter,  M.A  .  M.D  ,  D.P.H, 
Part  II :  Dr,  John  Tatham,  M  A.,  M.D.,  F  R.C.P.,  and  Dr.  Wm. 
Williams,  M.A.,  M.D,,  D.P.H. ,  Medical  Officer  for  the  County 
of  Glamorganshire. 


UNIVERSITY  OF  GLASGOW. 
Graduation  Ceremony. 
The  winter  gradnatiou  ceremony  took  place  on  November  I7th, 
in  the  Bute  Hall  of  Duiversity,  Principal  Sir  Donald  Maoalister 
presiding.  The  medical  graduates  were  18  in  number,  those  being 
presented  by  Professor  Stockman  and  receiving  the  degree  of 
M.D.,  one  with  honours,  two  with  high  commendation,  and 
five  with  commendation.  Two  graduates  received  the  degree 
of  B.Sc.  in  Public  Health,  being  presented  by  Professor 
Gregory.  No  honorary  degrees  were  conferred  at  the  ceremony. 
The  following  were  among  the  degrees  conferred  : 

Jir.D.— 'W,  B.  M,  Martin,  +T,  Adam,  M.A.,  tM,  H,  Taylor,  t,I.  M, 
Anderson,  !W,  H,  Manfon  MA,,  ;w  S.Moore,  :j  S.  Nicolson, 
;C.  J.  Ross,  B.4.,  Martha  H.  Buchan  (Mrs  Wilson),  H.  H, 
Christie,  ,7.  F.  Macdonald,  O  Marshall,  J.  H.  Martin,  J,  Jfas- 
terton,  H,  Matthews,  M.  M,  Rodger.  A,  Stevenson  T,  Strain. 
''  Honours  for  thesis.  i  Bigh  commendation  for  thesis. 

;  Commendation  for  thesis.  , 

Joint  Conference  Committee  Addresses. 
A  series  of  addresses  on  practical  questions  has  been  arranged 
under  the  auspices  of  the  Joint  Conference  Committee  to  take 
place  at  Glasgow  University,  and  these  will  include  some  leiv- 
tures  on  mndical  and  socialwork.  The  first  address  was  given 
by  Dr.  A.  K,  Chalmers,  Medical  Officer  of  Health  for  Glasgow, 
on  November  25th,  on  The  Public  Health  Authority  and  its 
Work,  On  December  2od,  Dr.  R,  D.  Clarksou,  Edinburgh, 
dealt  with  the  Present  Treatment  of  the  Feeble-Minded. 
Other  addresses  on  medical,  social,  and  civic  topics  have  been 
arranged  for. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  following  candidates  have  been  approved  at  the  examina-    I 
tion  indicated : 

First  Fellowship,— C,  Q.  Aickin.  F.  G.  Bell,  E,  C,  Bowden,  Q,  W. 
Carte,  A.  chance.  .1.  H.  Connollj-,  C  H,  Crawshaw,  M  J.  Cronin, 
F,  E  Daunt,  H.  W.  Davies,  R  U.  Davy,  G  K,  Dobrashian  V  W. 
Draper.  J.  Everidge.  P.  Ferguson,  W,  B,  Foley,  P  J  Franklin, 
H.  G,  Frean.  K.  O.  Sarkness,  C.  C,  Bolman,  R.  L,  Horton,  0,  M. 
.lanes,  G.  M.  Kennedy.  F  McG.  Loughnane,  B.  J.  McConnell,  K, 
Mackenzie,  H.  P,  Malcolm,  H,  H,  Mathias,  .T,  N,  Mehta,  A,  C, 
Palmer,  M,  J,  Petty,  E,  Rayuer.  J.  M,  Redding,  P,  Koux.  J. 
Thompson,  J,  R.  Waddy,  G.  ts.  Warijurton,  D,  Waterston.  B.  B. 
White. 


CONJOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 

First  Tollkge  — C,  F.  Coyne,  F.  Freeman,    C,  E.  H,  Gater,   F.  G. 

Kelly,  D,  F,  Lucey,  P.  U.  Taylor, 
SF.co^D   College,— E,  Connell,   W.  Dowse,    J.  McDonagb,  L    L. 

McKeever,  H.  J,  Mullin  C  L  Sproule,  S.  T  Sullivan,  P,  F,Ward, 
TBinn  CoLLEOE.— A,  J.   Best,  P.  Cassidy,  E    P,  Diwar,  R,  F,  J. 

Griflitb,    J     Kelly,    B    Kelly,    A,    P,   Kennedy,    J.  8.  Levis,  U. 

Meehan   P  P.  UcDermott,  D  Murphy,  a,J.  Neilan,  H,E,  O'Brien, 

P.  J,  OConnell  J  C  O  Farreil,  G,  Wilson. 
FiNAx,,— Q,  F.  Allison.    A.  E,  Bedell,    O.  G,  Connell,   N,  M,  Herbert, 

P.  MoOartan.  L.  A  Moran,  W   H.  Murray,  IT,  It.  Tighe. 
D  P.H,— 'M.  Oartbew.  .1.  P,  Cassidy,  V.  G  Ookhale.  A,  J.  Hamilton. 

J,  L,  Pinto,  .1,  14  Prytherch  U,  W,  Eees,  S.  Uozdon. 
*  Honours. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  iu  the  subject* 
indicated : 

SuROEiiY— »tH.E.  Battle.  *  10.  B.  Davies,  IE.  B,  Ke«n,  MJ.  M,  Moll, 

*l  W,  H,  Parkinson,  *1C,  J,  Thompson, 
MumoiNF,,— *K.G.  Brisco-Owen,  I  A.  cordon,  *IC,  B.  Davios, 
Forensic    MicnioiNE,— 0.  B.  Davios,  C.   \V.    Jenner.  J,   M,   Moll, 

A,  J.  V,  Mathews. 
MrowiFERT,— O.  IS.  Davies,  W.  H.  Parkiuson. 

'  Section  I,  1  Section  II, 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  H.  E. 
Battle,  A..  Cordon,  C.  B."  Davios,  J.  M.  Moll,  aud  C.  J. 
Thompsou.' 
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TREGENNA.  BIDDDLPH  GOSS,  M.R.C.S.,  LS.A., 

BATH. 

A  VOID  is  left  in  the  ranks  ot  the  praetitioaers  in  Bath 
by  the  death  of  Mf.  T.  B.  Gosa,  at  she  age  of  73  on 
November  20ih.  He  was  emphatically  of  those  whoee 
EL?mory  remains  sweet  anrl  bloj&oms  in  the  dast.  Mr 
G08S  was  a  just  man  in  the  widest  sense  of  the  word,  and 
iio  was  universally  esteemtd  by  all,  especially  by  the 
ro;  mbers  of  the  profeHsion  of  which  he  was  by  seniority 
aii'J  by  popnlarifcy  the  head. 

After   his  carriculam    at   Middlesex   and    WestmiDster 

Hospitalp,  Mr.  Goss  became  M  R.C.S.  in  1863,  and  L.S  A. 

J  864,   and   then  made  a  vojage  to  New  Zaaland.     On 

letarn  borne  he  joined  the  late  Mr.  Harries  in  partner- 

r.iiip  at  Bath.     Gradually  he  worked  bis  way  up  until  he 

bifl  a  leading  obstetric  and  an  extensive  general  practice. 

H:n  kindness  of  heart  and  the  geotleness  of  his  character 

endeared  him  to  a  large  circ'e  of  patients,  as  well  as  to  the 

whole  profession  ot  medicine  in   Bath.     No  one  was  ever 

kuown  to  hive  an  evil  thought  of   Mr.  Goss,  and  he  was 

■•    'sr  known  to  say  an  unkiud  word.     Alchough  of  a  very 

ring  disposition,  modest  aimost  to  a  fault,  and  highly 

isitive,  he  attained  a  position  which  is  not  often  reached 

by  men  with  those  qualities      Mr.  Goss  was  a  member  of 

tv.'  Obstetrical  Section  of  the  Rjyal  Society  of  Medicine, 

arid  a  mtmber  of  the  British  Mtiflicul  AttccatioD.  havinu 

b'en  elected  to   that  body  on  alaroh  5th,  1868     In   1892 

h-  was  elected  Prefiident  of  the  Bath  and  Bribtol  Branch 

of  the  British  Medical  Association,  an  honour  his  colleagues 

:    offered    him     several    years     previoui-ly ;     but     the 

lestered  vale  was  more  to  his  liking  than  tbe  mountain 

and   the  ofHoo  was  accepted  only  in  deference  to  the 

tiiojons  wish  and   reiterated  insiettnco  of  his  fellow- 

niembers. 

In  addition  to  his  private  practice.  Mr  Goes  held  the 
appointment  of  medical  officer  to  the  Post  Office  for  thirty- 
ei^lit  years,  acd  his  unvaried  kindness  and  consideration 
were  highly  appreciated  by  all  grades  of  the  service,  and 
re.itognized  by  a  gift  of  plate  at  the  end  of  his  long  period 
of  offije.  He  was  also  medical  officer  to  the  Eastern 
Dispensary  for  some  years,  and  to  the  Royal  School  for 
thf  Daughters  of  Officers.  It  is  said  that  he  never  applied 
jfor  any  office,  bat  that  all  his  appointments  were  accepted 
only  after  having  been  voluntarily  offered  to  him. 

Mr.  Goss  was  twice  married,  aod  had  a  family  of  seven 
children.  His  eldest  son  died  at  Middlesex  Hospital  jnst 
as  he  was  finishing  a  succesbful  career  in  itn  medical 
school.  Another  son  has  recently  qualified,  and  two  of  his 
iaaghters  are  married  to  members  of  the  medical  pro- 
fession— one  to  Mr  Leonaid  Fuller,  Assistant  Surgeon  to 
she  Royal  United  Hospital,  Bath,  and  the  other  to  Dr. 
Lord  of  Faringdon. 

By  Mr  Goss's  wish,  his  body  was  cremated  at  Woking; 
the  funeral  service  took  place  at  Bath  on  November  25th, 
ind  was  attendtd  by  a  very  large  numbfir  of  members  of 
bis  profession,  and  by  many  old  friends  and  patiecta. 

His  fellow-practitiouers  in  Bath,  and  his  colleagues  on 
ihe  council  of  tbe  Bath  and  Bristol  Branch  of  the  ^British 
viedical  Association,  will  long  remember  the  quiet,  unob 
rasive,  kindly,  and  sympalbetio  friend  who  was  trusted 
>like  by  rich  and  poor,  and  who  did  what  his  hand  foand 
o  do  with  all  his  might  and  without  ostentation. 


THOMAS  LAPRAIK,  M.D.Glas., 

GLA8Q0W. 
■Vb  regret  to  announce  tbe  death  of  Dr.  Lapraik,  which 
00k  place  on  November  13th.  For  some  time  Dr.  Lapraik 
lad  retired  from  active  practice,  but  for  many  years  he 
vas  one  of  the  best  known  practitioners  in  Glasgow.  He 
vas  born  in  1835,  and  received  his  early  education  at 
iiatcheson  School  and  Anderson's  College.  His  medical 
Irainiog  was  obtained  at  Glasgow  University,  where  he 
iraduated  in  November,  1859,  so  that  at  his  death  he  was 
Ijie  of  the  oldest  medical  men  in  Glasgow.  Fourteen  years 
Iter  graduating  he  joined  the  Faculty  of  Phjsiciaus  and 
'ok  a  p^omin^nt  part  in  the  work  of  this  ins"titatioD,  and 
irvei  for  many  years  as  a  member  of  its  Conncil.    In 


addition  to  the  exacting  work  necessitated  by  an  extensive 
general  practice,  Dr.  Lapraik  devoted  himself  whole- 
heartedly to  the  advancement  of  medical  education.  For 
many  years  he  represented  the  Faculty  of  Physicima 
on  the  Board  of  the  Western  Infirmary,  Anderson's 
College  Medical  School,  and  the  Lock  Hospital.  He  also 
acted  as  one  of  the  managers  of  Gartuavel  Asylum, 
and  filled  the  same  position  on  the  Board  of  the 
Maternity  Hospital.  He  also  took  a  prominent  posi- 
tion in  the  afiaira  of  the  City  Parochial  Board,  acting 
for  some  years  as  convener  of  the  medical  committee,  and 
as  such  was  instrumental  in  carrying  through  many  bene- 
ficial reforms  in  the  nursing  arrangements  for  patients  in 
the  medical  wards  of  the  poorhouses.  Dr.  Lapraik  took  a 
keen  interest  in  the  affairs  of  the  Royal  Asylum  for  the 
Blind,  and  acted  as  medical  officer  to  that  institution  for 
over  forty  years. 

In  addition  to  serving  on  these  medical  boards,  Dr. 
Lipraik  played  an  important  part  in  directing  the  policy 
of  the  Glasgow  Athenaeum.  He  joioed  the  institution  in 
1857,  and  remained  a  governor  till  1902 ;  he  acted  for  the 
last  five  years  as  chairman,  and  during  that  period  carried 
through  an  important  reconstruction  scheme.  On  finally 
retiring  from  the  board  his  long  and  valuable  services  were 
recognized  by  the  preaectation  of  his  portrait. 


JAMES     SINCLAIR,   M  D., 

SUBGEON-MAJOR-GENEBAl.,  A. M.S. 

Sdrgbon  Genebal  Sinclair  died  on  November  21st  at  his 
residence  in  Beltast,  which  had  been  his  home  since  the 
close  of  his  long  and  distingnishtd  career  in  tbe  medical 
department  of  the  armv.  Dr.  Sinclair  was  born  in 
Borwick-on  Tweed  in  1832,  and  at  the  age  of  17  entered 
on  a  medical  career  as  a  student  of  Edinburgh  Uni- 
versity.  He  received  the  diploma  of  the  Royal  College  of 
Surgeons  of  Edinburgh  and  the  M  D.  of  the  University  in 
1853,  and  in  the  same  year  obtained  admission  to  the 
Army  Medical  Department.  His  first  tonr  of  five  years' 
foreign  service  took  him  to  Ceylon,  and  was  followed  after 
a  few  months  in  England  by  a  second  tour  in  tbe  Medi- 
terranean. He  was  then  promo^^ed  full  surgeon,  and  after 
a  year  or  two  at  Walmer  went  to  Poona.  His  stay  in 
India  was  not,  however,  long,  for  he  was  one  of  the  medical 
officers  selected  to  take  part  in  the  first  Abyssiniiin  cam- 
paign. This  led  to  his  being  present  at  the  capture  of 
Magdala  and  to  his  promotion  for  distinouished  services 
to  the  rank  of  Surgeon- Major.  This  first  war  service  was 
followed  by  a  few  years  in  England,  and  by  further  promo- 
tion to  the  rank  of  Deputy  Surgeon-Genera!  in  1876.  He 
was  then  sent  abroad  again,  this  time  as  Principal  Medical 
Officer  in  Bermuda,  and  remained  there  until  his  first 
acquaintance  with  Ireland  as  Principal  Medical  Officer 
of  the  Belfast  District  His  second  experience  of 
active  service  in  the  field  came  with  the  first  Trans- 
vaal war  in  1881,  when  he  was  in  charge  of  the  hos- 
pitals on  the  lines  of  communication  between  Durban  and 
Prospect.  Shortly  after  the  end  of  this  war  he  was  pro- 
mottd  to  tbe  rank  of  Surgeon- Major  General,  and  served 
as  P.  M.O,  Ireland.  His  last  period  of  foreign  service 
commenced  in  1883,  and  was  passed  as  P.M  O.  of  Malta. 
After  five  years  in  this  island  be  was  again  appointed 
P.M.O  ,  Ireland,  and  held  that  office  until  his  retirement 
on  pension  after  close  on  forty  years'  service.  A  few 
years  after  his  retiremnnb  he  was  selected  for  appoint- 
ment as  an  Honorary  Physician  to  Her  Majesty  Queen 
Victoria,  and  was  reappointed  to  the  same  office  on  the 
accession  of  His  Majesty  King  Edward  VII. 

Sargeon-Oeneral  Sinclair  was  a  member  of  the  British 
Medical  Association,  in  wtiich  be  maintained  an  interest 
up  to  the  last.  During  his  tour  of  service  in  Malta  the 
Malta  and  Mediterranean  Branch  of  the  Association  came 
into  existence,  and  he  was  appointed  its  first  Pjesident. 

On  his  retirement  Dr.  Sinclair  took  up  his  residence 
altogether  iu  Ireland,  making  Belfast  bis  head  quarters. 
His  winters  he  spent  in  Roetrevor,  in  the  west  of  the 
it  land,  and,  being  a  man  of  retiring  disposition,  he  was 
batter  known  there,  perhaps,  than  in  Belfast  He  was, 
too,  a  man  of  very  generous  disposition,  but  his  btnefac- 
lions  to  his  poorer  neighbours  were  so  unostentatiously 
p  iformed  that  they  were  hardlv  known  except  by  those 
who  received  them.  Surgeon- General  Sinclair  was  a 
widower,  but  during  his  last  illness  was  devotedly  nursed 
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by  his  aaa^hter,  the  widosv  of  Colonel  Ring,  R  A.M  C. 
His  remains  were  inteu'ed  at  Belfast  on  November  23[d 
with  fall  military  honoars. 


THE  LATE  DR.  PAYNE. 
It  should  have  been  stited  that  the  portrait  which 
appeared  in  the  obituary  of  the  late  Dr.  J.  Frank  Payne, 
in  the  issae  ot  the  British  Medic.il  Journal  of  Norem- 
ber  26th,  was  reprinted  from  the  6'^  Thomas's  HogpUal 
Gazette  by  the  kind  permission  of  the  editor  of  that 
periodical. 

Wb  regret  to  announce  the  death  of  Dr.  Angelo  Mosso' 
Professor  of  Physiology  in  the  University  of  Turin.  Pro- 
fessor MosHO,  who  was  a  Senator  of  the  Kingdom  of  Italy, 
was  well  known  throughout  the  scientitiu  world  by  his 
researches  on  fatigue,  and  many  other  subjects. 


Dh.  J.  Falconer  Murison,  of  Glasgow,  who  died  on 
November  14th,  was  a  graduate  of  Abordeen  Univereifcyin 
1875  In  his  early  years  be  acted  as  surgeon  on  board  the 
Polar  exploration  vess-el.  Victory,  and  first  practised  m 
Shetland.  He  practised  for  ten  years  at  Cumbernauld, 
from  which  he  migrated  to  Glasgow.  He  was  for  some 
years  a  Surgeon-Captain  in  the  Dumbartonshire  Rifle 
Volonteers.  He  was  over  60  years  of  ago.  His  eldtst 
brother  is  Dr.  F.  Marison,  Piofesaor  of  Roman  Law  in  the 
University  of  London. 

Wb  regret  to  announce  the  death  of  Amy  Mary  Mac 
DONALD,  MD,  eldest  dauijhter  of  Mr.  James  GiHoway 
Weir,  M  P.  for  Rosa  and  Cromarty.  Dr.  Weir  Macdona'd 
was  educated  at  the  Girls'  Public  Day  Schnol,  South 
Hampstead,  and  subseejnently  studied  at  University 
College  and  the  London  S  ;honl  of  M^dioine  for  Women. 
She  was  a  student  at  the  Royal  Free  Hospital,  Gray's  Inn 
Riad,  where  she  served  as  Clinical  Assistant  and  Assistant 
Anaesthetist.  She  attended  the  Rotunda,  Dahlin,  for 
special  work.  She  also  attended  Pn'it  University  and  the 
Paris  hospitals.  Shp  obtained  the  Licence  of  the  Society 
ot  Apothecaries  in  1898,  and  the  M.D.  of  Brussels  in  the 
same  year.  Subsequently  she  .«oent  some  time  at  Vienna, 
Brussels,  and  other  cities  of  Eiropa  for  the  purpose  of 
gaining:  experience.  Upwards  of  twenty  years  ago,  when 
her  father  became  a  parliamentary  candidate,  the  accom 
panied  him  and  rendered  valuable  asi^istance  during 
political  campaigns.  Indeed,  it  was  largely  the  sufftiings 
which  she  met  with  amongst  the  poor  of  the  Island  of 
Lewis  that  induced  her  to  shape  her  life  for  a  medical 
career.  After  her  marriage  with  the  late  Dr.  Macdonald 
of  Stornoway,  she  continued  to  take  the  keenest  interest 
in  her  profession,  and  took  an  active  pirt  in  medical  work 
in  Stornoway  and  the  country  diMtiicts  of  L-wis.  Her 
useful  career  in  the  North  was,  however,  unfortunately 
cut  short  some  five  years  ago,  when  she  was  laid  low  witli 
a  malignant  disease.  To  prevent  ber  name  being  con- 
fused with  that  of  her  husband,  she  adopted  the  pro- 
fessional designation  Dr.  Weir  Macdonald.  She  was  a 
member  of  the  Biitish  Medical  Association.  Mrs.  Mac- 
donald died  at  her  residence,  "  Lyndale,"  Harlesden,  on 
November  14th.  and  the  cremation  took  place  at  the 
Crematorium,  Goldeis  Green,  on  Friday,  November  18th, 
at  noon. 


WORKMEN'S  COMPENSATION  ACT. 
Cerehral  Hacmoirhaije. 
On  November  9th  an  appenl  was  htarfl  before  the  Houpo  of 
Lords  arising  out  of  a  jadyeraent  under  the  Workmen's  (!om- 
pensaiion  Act.  The  wido.v  and  dependeuta  of  a  miner  claimed 
compeubation  from  a  colliery  company  lor  an  accideut  «hicti 
occurred  to  ber  husbnud.  The  dtccused  was  emplojtd  building 
wh-i'  iH  called  a  "pack** — a  wall  of  stones  aori  rnl)biHh  about 
6ft  high — in  the  colliery.  The  work  irjvolved  his  lifting  stones 
of  vnrious  sizes  on  to  "the  wall.  Apoplexy  occurred  and  the 
workman  died.  The  colliery  owners  denied  liability,  on  tbe 
ground  th>tt  tbe  death  of  the  deceased  was  due  to  natural 
cauats.  The  county  court  judge  fouud  in  favour  of  the  con- 
tention of  the  appellant,  and  awarded  her  and  her  oh  id  ren  £274. 
The  case  was  carried  to  the  Court  of  .\ppeal,  where  the  Budiug 
of  the  county  court  judge  was  set  aside,  there  being  no  evidence, 
in  its  opinion,   to  support  the  theory  that  the  deceased  died 


from  an  accident  arising  out  of  bis  employment.  Without 
calling  upon  counsel  for  the  colliery  company,  their  lordships 
dismissed  the  appeal  on  the  gi-ound  that  there  was  no  evidence 
to  show  that  the  rupture  of  the  blood  vtssd  was  the  result  of  a 
strain  arisins  out  of  the  employment.  The  rupture  might 
have  taken  place  in  sler p  or  nnder  any  ordinary  circumgtancHS. 
This  fiodmg  of  the  Hnu-,e  ot  Lords  ia' directly  "opposite  to  that 
given  in  the  case  of  Hufjbes  u.  Glover,  Clayton  and  Co.,  repor'cd 
in  tbe  bRiTisH  Medical  Journal  of  March  26th,  1910,  p  787. 
In  this  case  tbe  judges  decided  in  favour  of  the  dependents  of 
the  workmen.  Hughes,  when  s-.rewing  up  a  bolt,  fell  down 
dead.  The  post-morlcm  examination  revea'ed  an  ancnryam  of 
tbe  aorta,  which  was  ruptured.  Tbe  aneurysm  was  in  sach  a 
condition  that  it  might  have  burst  when  the  deceased  was 
asleep ;  still,  the  House  of  Lurds  decided  that  the  ruptare  arose 
out  of  the  employment,  Tbe  two  cases  are  somewhat  analo 
gous;  still,  the  desieious  given  are  oirectly  oppos't".  The 
foi-mer  case  is  fnlly  reported  in  the  .Tottrnal,  pp  787-88,  when 
the  definition  of  an  "accident"  within  the  meaning  of  the 
Workmen's  Compensation  Act  was  given  and  is  worth  perusal, 
in  view  of  the  decisions  by  tbe  Lords  in  the  two  cases  of 
appeal. 

ASSISTANTS  AND   WORKMEN'S  COMPENSATION  ACT. 

ETnj.\CK  asks:  Is  any  assistant  receiving  more  than  £250  per  ; 
annum  entitled  to  claim  any  compensation  from  his  principal  1 
for  injury,  et-..,  met  with  in  the  course  of  his  emolojment?  1 
If  he  is  so  entitled,  can  yon  give  me  any  information  as  to  the' 
amount  of  nooopeneaiion  be  is  able  to  claim  for  an  accident  | 
whii-.h  temporarily  iocaiiaoitates  him  from  following  his 
professional  work? 

*,*  A  glance  at  Section  13  of  the  Workmen's  Compensation 
Act,  1906,  shows  that  the  term  "workmin"  does  not  inclade 
any  person  employed  otherwise  than  by  way  of  manual  labont 

i  whose  remuneration  exceeds  two  hundred  and  fifty  pounds 
a  year.  This  appears  to  be  a  clear  answer  to  our 
correspondent's  query. 


FEE  FOR  EMERGENCY  CALL. 
Cdrious    desires    to    know    what    wonid   be    considered    an 
adeqaatefea  for  attendance  on  a  caseof  cat  throat.   The  emer 
gency  call  was  during  surgery  hoars,  and  the  time  in  atteu 
dance  was  ftojut  one  h  mr,  during  which  time  "calls"  we. 
lost  owing  to  the  doctor's  absence  from  his  surgery. 

','Oae  guinea  would,  we  think,  he  a  reasonable  fee.  If  or 
correspondent  were  called  in  by  the  police  it  is  to  be  feared  1; 
could  only  claim  the  ordinary  fee  laid  down  for  medical 
cervices,  which  would  vary  according  to  the  time  of  day  lib 
was  called,  and  would  never  amount  to  more  than  7s.  6d.  or 
halfagainea;  butii  thecircumstances  of  the  patient  warrante  I 
it  a  higher  fee  should  certainly  be  charged. 


il^&iro-CStljkaL 


Che  advice  given  in  thit  column  for  the  ataiitance  of  membert  t 
bated  on  nudico-ethtcal  principle*  generally   recognized  by  I- 
profeiiion,  but  ntun  not  he  taken  <u  repretenting  direct  /inditiy. 
of  the  Central  Ethical  Gommivee,  except  when  $0  stated. 


A  DRESSERS  GRAMMAR. 
Witch  of  Agnesi— We  do  not  consider  it  a  breach  of  pr> 
fessional  etiquette  for    a   house-surgeon,    or  a  registrar,  t 
correct  grammatical  errors  in  a  dresser's  notes. 


EIGHT  TO  A  PATIENT. 
Cantab. — It,  as  our  correspondent  states,  he  was  "  asked  to  ee 
a  pitient  for  a  ueighb  .uring  practitioner  who  was  ont,"  h 
must  accept  tbe  position  of  acting  as  his  substitute,  an 
resign  tbe  case  to  him,  altbough  he  is  entitled  to  be  paid  fu 
bis  services. 


MEDICAL  PRACTITIONERS  AS  POPULAR  LECTURER- 
C.  W.  B.— We  do  not  conceive  that  the  General  Medic«l  Couni 
or  any  other  medical  authority  would  object  to  a  medicii 
practitioner  letf'uiing  on  bthulf  of  the  syacrm  of  educatioi 
conducted  by  the  tuteruational  Cirrespondenoe  Schoil,  pr^i 
vided  that  the  system  advocated  is  sound,  and  is  carried  0.; 
fairly  towards  those  who  pay  for  iustrucbion. 


HOSPITALS  AND  THE  WORKMEN'S  COMPENSATION 
ACT. 

C.  C— We  imagine  that  the  house-surgeon  supposed  inquirii 
were  being  made  with  a  vif  w  to  some  action  buing  takci 
under  thu  Workmen's  Compensation  Act,  and  therefore  cod 
siriered  himself  entitled  to  a  fee.  It  would  appear  that  th' 
letter  of  inquiry  aiked  not  ouly  tor  details  of  the  ca-o,  but  fo 
an  expression  rjf  opinion  as  to  tbe  patient's  immediate  an 
future  capasity  for  work,  which  was  perhaps  more  thua  th 
house-surgeon  could  be  fairly  expected  to  give. 
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BEA.NCH  SCJRGERIES. 
\.  W.  H.  asks  whether  there  is  any  objection  to  a  country  prac- 
titioopr  haviog  "  a  lock-up  dispensary  "  in  a  town  three  miles 
distant,  where  he  attends  several  hoars  doily. 

*,*  By  a  "  lock-np  dispensary  "  we  presume  is  meant  a 
place  at  which  no  one  is  in  attendance  in  the  absence  of  the 
practitioner,  so  that  patients  seen  by  him  there  who  might 
become  worse,  and  require  his  presence,  would  have  to  send 
three  miles.  This  might  be  an  objection  to  the  arrangement, 
and  some  means  of  communication — as  by  telephone — would 
appear  to  be  desirable. 


fuhlk  tfaltb 


POOR    LAW    MEDICAL    SERVICES. 


PUBLIC  VA.CClN4.TtON  IN  BERMONDSEY. 
ACCORDIXO  to  a  repirt  in  the  Mirrning  Le<iderof  November  18th, 
at  a  meeting  of  thn  board  of  }<aardiaoB,  an  attack  was  marte  00 
the  systt'm  of  public  vaocination  in  Bermondsey  hy  the  rector 
of  that  parish,  the  Kev.  Herbert  Williams.  The  public  va-^ciiiator 
was  specially  criticized  for  the  method  employed  of  obtaining 
»  gnfBcient  number  of  ca^es  for  the  parpnee  of  instrnctiig 
sttideute  in  the  principles  iiad  practice  of  vaccination.  It 
woold  appear  that  he  is  an thorized  to  attract  womsn  to  briua 
their  babies  to  his  station  by  the  payment  of  Is.,  and  is  allowed 
by  the  Local  G.ivernment  Board  to  charge  the  local  authority 
for  all  su  h  vaccinations  at  the  game  rate  as  if  he  vaccinated 
them  at  their  own  homes. 

It  was  contended  that  the  pecuniary  reward  induced  m'^thers 
to  bring  their  children  from  other  parishes,  so  that  an  improper 
burden  was  thrown  on  the  Kermondsey  rates ;  it  was  also 
alleged  that  among  the  very  poor  the  money  paymcot  t^^mpted 
them  to  throw  away  the  vacoination  shields  immediately  after 
the  operation,  so  as  to  be  abio  to  bring  them  a  second  time  for 
vancinatioD,  and  thus  to  olitain  another  Is. ;  that  the  cost  of 
instructing  students  in  vaooiiiation  ought  to  be  hnrne  by  the 
S'ate.  or  by  the  hosuitil  authorities.  The  report  8t*fea  that 
Dr.  Oavies,  a  member  of  the  birongh  council,  in  commenting 
on  this  state  of  affairs,  accused  the  public  vocoinator  of  "  K"iui» 
into  his  neighbourhood,  and  ca<lgiDg  his  patients  by  giving 
them  Is.,  and  making  a  clear  43."  "  How  does  he  know,"  he 
said,  "  that  people  vaccinated  at  his  place  do  not  come  two,  or 
three,  times?" 

Mr.  Eoroyd  said  the  reotor'a  allegations  were  "infamous," 
and  suggested  that  Dr.  D*vics  was  animated  by  professional 
iealou^iy  It  waa  flually  ajreed  unanimously  to  refer  the  report 
Dack  to  a  committee  of  the  whole  board. 

It  will,  perhaps,  he  better  to  defer  any  critici'>m  till  after  the 
proposed  investigation  has  heen  made.  la  the  meanwhile, 
we  must  e.xpress  onr  incredulitv  as  to  the  likelihood,  or  even 
the  possibility,  of  necesttitons  mothers  taking  their  infants  to  the 
station  a  seooud  time  in  order  to  gain  the  Is. 


8D8PECTED  BOVINE  TUBERCULOSIS. 
An  appeal  of  considerable  importance  in  the  administration  of 
public  he»lth  laws  in  regard  to  the  ssle  of  milk  from  cows 
affected  by  tnberiulosie  was  heard  at  SnnderUnd  on  Novem- 
ber 26th  by  Mr.  T.  R.  Colqnhoun  Dill,  barrister,  of  London, 
oppoioted  by  the  Board  of  Agriculture  and  Fisheries  to  conduct 
the  proceedings.  The  appeal — the  first  of  its  kind  in  the 
country — was  I'ldged  by  Mr.  George  Greens hields.  dairy  fermer. 
Over  tlie-nill  Farm,  near  Honghton  le-Spring,  Durham,  ayaiust 
Bu  order  of  tlie  Sunderland  Corporation,  under  the  Gorpanitiou 
Act  of  1907,  reetrainins  him  from  selling  milk  from  certain 
cows  in  the  borouah  The  ground  of  the  appeal  was  that  the 
conditions  precedent  to  the  order  required  by  the  statute  had  ii't 
been  complied  with.  It  was  contended  on  bthilf  of  tiie-<ppo||«nt 
that  the  corporation  were  9Pekiag,withouthavjng  flrstf  stahlished 
a ^rimn /acii' case  of  tuberculosis,  to  put  npoo  the  farmer  the 
burden  of  proving  that  his  cow  was  free  from  that  disease. 
Pour  cows  were  involved  in  the  order  and  on  the  ftrmer  sub- 
jecting one  agaiost  which  some  suspicion  wss  raised  to  the 
tuberculin  test  and  obtaiuing  a  certificate  that  the  ciw  sbowed 
no  symptoms  of  tuheroulofis,  the  corporation  withdrew  the 
order  in  respect  of  that  particular  cow,  but  mainta'ntd  it  in 
regard  to  the  reraaiuiDg  three  cows,  which  had  not  been  snb- 
mitted  to  the  tuberculin  test  Counsel  on  behalf  of  the  appel- 
lant urged  that  it  was  incumbent  on  the  authority  to  establish  a 
prima  facie  case  of  tnbercul.isis  before  they  conid  make  a  pro- 
hibitory order.and  he  submitted  that  in  this  case  the  corporation 
had  not  fulfilled  the  necessary  prectdent  condition. 

The  Town  Clerk,  in  reply,  said  the  whole  matter  rested 
upon  the  opinion  of  the  medical  oflflcer.  If  tlie  medical  officer 
on  inspection  tbungbt  there  was  reasonable  gronnd  for 
suspecting  tuberculosis,  it  was  competent  for  him  to  call  upon 
the  farmer  to  show  cause  why  the  prohibitory  order  should  not 
be  made  against  him.  This  had  been  done  in  this  case,  and  the 
farmer  having  ignorfd  the  medical  nfficer's  notice,  the  authority 
had  no  other  resort  than  to  make  the  order. 

After  hearing  evidence  on  both  sides,  the  presiding  Barrister 
intimated  that  he  would  report  to  the  Board  of  Agriculture  and 
Fisheries,  who  would  communicate  their  decision  to  the  parties 
in  due  course. 


gittiual  iiibs. 


The  discussion  on  dilatation  of  the  heart  and  heart 
strain,  opened  at  the  Medical  Society  of  London  by  Dr. 
Goodhart,  will  be  resumed  on  Monday  at  8  30  p.m  ,  Dr. 
William  Collier  of  Oxford  beins  the  first  speaker. 

The  Bradshaw  Lecture  beforo  the  Royal  College  of 
Surgeons  of  England  will  be  delivered  in  the  theatre  of  the 
College  on  Wednesday  next,  at  5  p  m.,  by  Sir  Alfred 
Pearce  Gould,  K.C.V.O.,  the  subject  selected  being 
Cancer. 

AT  a  meeting  of  the  Illuminating  Engineering  Society,  to 
be  held  at  the  house  of  the  Royal  Seciety  of  Arts,  John 
Street,  W.C.,  on  Friday,  December  9th,  at  8  p.m  ,  a  paper 
on  Recent  Progress  in  Electric  Lighting  will  be  read  by 
Pro'essor  E,  W.  Marchant,  D.Sc. 

The  conference  on  matters  relating  to  hospital  enter- 
prlio,  organized  by  the  Medical  Charities  Committee  ol 
the  Metropolitan  Counties  Branch,  held  a  further  meeting, 
under  the  chairmanship  of  Dr.  Lauriston  Shaw,  on  Novem- 
ber 29th.  It  was  attended  by  fifty  delegates  representative 
of  the  gtaffs  of  a  large  number  of  the  metropolitan  hospi- 
tals, of  the  Central  Hospitals  Committee  of  the  British 
IMedical  Association,  and  of  its  Metropolitan  Counties 
Branch. 

The  council  of  the  Irish  Medical  Schools'  and  Graduates 
Association  has  addressed  a  letter  to  the  members  of  the 
Board  of  the  West  Ham  and  Ea-it  London  Hospital  protest- 
ing against  the  rule  requiring  that  physicians  about  to  be 
appointed  must  be  Fellows  or  Members  of  the  Royal  Col- 
lege of  Physicians,  and  the  surgeons  Fellows  of  the  Royal 
College  of  Surgeons  of  England.  \  similar  letter  has 
been  addressed  to  the  board  of  the  West  London  Hospitil, 
where  the  rule  requires  the  physicians  to  be  Fellows  of  the 
English  college,  while  the  surgical  posts  are  open  to 
diplomates  of  other  colleges. 

The  pa.st  and  present  students  of  the  Royal  Dental 
Hospital  of  London  held  their  annual  dinner  last  Saturday. 
They  met  under  the  chairmanship  of  Mr.  H  Llojd  Williams, 
who  in  the  course  of  the  evening  announced  that  the  King 
and  Queen  had  graciously  consented  to  become  Patron  and 
Piitrooess  of  the  institution.  He  also  paid  just  testimony 
to  the  appropriateness  of  the  school  building  to  its  special 
purpose,  and  said  that,  though  the  school  had  no  motto,  it 
lived  and  worked  in  the  spirit  of  Wordsworth's  rule: 
"  Be  in  mind  to  follow  with  no  timid  step  when  knowledge 
leads."  Speaking  on  behalf  of  the  dental  department  of 
Guy's  Hospital,  Mr.  W.  Maggs  said  there  was  no  feeling 
of  jealousy  between  the  dental  schools ;  they  all  had  the 
bame  aims  in  view.  He  hoped  that  the  day  was  not  far 
distant  when  dental  research  and  dental  teaching  wovUd 
be  endowed  :  teachers  should  be  considered  as  well  aa 
students.  Mr.  L.  A.  Bidwell,  who  responded  to  the  toast 
of  ••  The  Visitors,"  said  that  it  appeared  to  him  that  the 
dental  profession  lacked  sufficient  members  to  fulfil  aU 
the  needs  of  the  public,  and  there  was  a  need  for  more 
institutions  for  the  dental  treatment  of  the  poor.  Of  late 
years  dentistry  as  a  science  had  made  such  rapid  progress 
that  he  had  no  doubt  that  the  Institution  of  post-graduate 
courses  would  be  welcomed  by  many  practitioners. 

AT  a  meeting  of  the  Council  of  the  Association  for  Pro- 
moting the  Training  and  Supply  of  Mid  wives,  on  Novem- 
ber 24th,  Mrs.  Wallace  Bruce,  chairman  of  the  Executive 
Committee,  said  that  the  committee  considered  that 
Clause  12  (1)  (6)  of  the  Midwives  (No.  2)  Bill,  which  would 
permit  a  midwife  qualified  under  regulations  of  the  Local 
Government  Board  for  Ireland  to  be  certified  under  the 
principal  Act  and  to  practise  in  England  and  Wales, 
should  be  omitted.  In  the  first  place,  it  did  not  deal  with 
the  regulations  of  midwives  practising  in  Ireland,  for 
which  a  separate  bill  would  be  necessary ;  and  in  the 
seooud  it  would  allow  a  second  standard  of  qualification 
for  midwives  practising  in  England— a  suggestion  depre- 
cated by  the  association  on  a  former  occasion,  and  by 
a  large  majority  of  those  who  gave  evidence  on  the  poiit 
before  the  Departmental  Committee  in  1509.  With  regard 
to  Clause  17,  relating  to  the  payment  of  fees  to  medical 
men  called  in  at  the  request  of  midwives,  the  committee, 
while  accepting  the  clause  as  a  temporary  measure,  ex- 
pressed no  opinion  as  to  the  authority  ultimately  to  be 
responsible  for  the  pajment.  Farther,  it  reported  that 
the  bill  should  authorize  town  councils  to  make  use  of 
Stction  133  of  the  Public  Health  Act,  1875,  as  alraady 
done  in  certain  towns.  The  recommendations  of  the 
Executive  Committee  were  confirmed  by  the  meeting 
nemme  contradicente. 
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%ctUts,  Jiotes,  anil  ^nstows. 

tsr  Queriet,  antweri,  and  eommunieations  relating  to  tubjeeti 
to  which  tpecial  dtpartnient*  of  the  British  Medical  Joubnal 
are  devoted  wiU  be  found  unde'  their  re$pective  heading/. 

QOEKIBS. 

D.  P.  H.  ask3  for  particulars  of  what  would  be  reqoired  or  aoy 
small  manual  on  the  sahjeot  of  hygiene  in  camp,  etc.,  as 
applied  to  the  Territorial  Service.  He  has  been  asked  to  give 
a  few  lectures  on  the  subject  to  the  recruits. 

*,"  Notes  on  Military  Sanitation,  by  LientenantCoIoDel 
Elkington,  R  A.M.C.,  published  by  the  St.  John  Ambulance 
Association,  St.  John's  Gate,  Clerkenwell,  London,  E.G., 
price  Is.,  would  probably  answer  our  correspondent's 
purpose. 

J.  H  asks  whether  there  are  any  institutions  which  would 
receive  a  case  of  neurdsthenia  m  a  woman  of  the  poorer 
classes. 

•,*  The  Lewes  Road  Hospital,  Brighton,  has  for  its  object 
"to  provide  early  treatment  for  cases  of  serious  nervous 
breakdown  among  poor  women  and  girls,"  and  would 
probably  be  serviceable.  Application  should  be  made  to  the 
Matron,  101,  Round  Hill  Crescent,  Brighton. 

Vaccine  Treatment  in  Rheumatoid  Arthritis. 
Morion  asks  for  information  as  to  the  success  of  vaccine  treat- 
ment in  rheumatoid  artbriiis,  some  reference  to  the  mode  of 
nsitg  it,  and  if  likely  to  be  successful  iu  oases  of  some  length 
of  standing,  where  almost  all  the  joints  are  a&ected. 

TSTPSOGEN  Treatment  of  Diauetes. 
Llovd  asks  for  information  about  the  trypsogeu  treatment  of 
diabetes  mellitus. 

*,•  It  is  advertised  by  Camick  and  Co.,  of  New  York,  in 
tablets  with  gold  bromide  and  arsenic.  We  do  not  know  this 
particular  proprietary  medicine,  but  its  name  suggests  that  it 
is  an  adaptation  of  the  use  of  "  Secretin  "  as  the  phjsiological 
stimulant  of  tho  pancreas  for  the  treatment  of  diabetes. 
This  method  was  suggested  and  carried  out  in  Liverpool  and 
elsetvhere  a  year  or  two  ago,  without,  we  believe,  satisfactory 
results. 

INVOLU.NTAKY  MiCTUHITION. 

F.  F.  writes  :  I  have  a  patient,  a  man  aged  50,  married,  healthy, 
andactive,withagoodfamiljand  personal  history.  Hisurinary 
aud  gsaeraiiva  organs  are  norma,!.  He  micturates  three  times 
during  the  time  from  ge'tiug  up  in  the  mirning  and  goiog  to 
b-d.  Six  times  this  year  ht  h*s  had  a  dreamlike  this  :  That  he 
is  urioating.  and  thinking  he  is  quite  awake,  but  feels  some 
discomfort  in  the  aot  and  along  the  inner  sides  nf  the  thighs. 
While  wondering  why  he  has  this  discomfort  he  wakes  up  to 
find  that  he  has  really  passed  urine.  During  the  following 
day  he  has  a  dull,  aching  pain  over  the  upper  border  of  the 
sacrum.  He  is  much  distressed  at  these  occurrences,  and  I 
shall  be  very  grateful  for  suggestions  as  to  the  etiology, 
prognosis,  and  especially  treatment. 


ANSWERS. 


Chronic  Inteen.al  Haemorrhoids. 
Da.  F.  P.  Atkinsjn  (Bexhillon-Sea)  writes,  in  answer  to 
"L  R.  C":  If  the  piles  are  protruding  aud  painful,  bathing 
them  with  a  lotion  of  liq  plumbi  51J,  laotis  recent  gij,  aquae  5J, 
will  give  great  relief.  A  tablespoouful  of  glycerine  twice  a  day 
in  milk  given  internally  id  very  useful. 

De.  M.  W  Browdy  (Glasgow)  writes:  I  beg  to  state  that  I  have 
found  the  following  local  application  very  efficacious  for 
chronic  haemorrhoids,  but,  of  courte  supplemented  with 
general  treatment — R  Pulv.  alum,  gr.x,  zinri  sulph.  gr.iij, 
ung  conii  ad  Jj ;  to  be  applied  night  and  morning,  the  parts 
having  beeu  fiist  washed  with  cart)n]ic  soap  and  water. 

Dr.  R  Stuart  Twist  fHnlll  writes:  Ung.  adrenalin,  made  up  of 
adrenalin  chloride  (P.  D.  and  Co.),  miv,  ad  Jj  lanolin  or  other 
basis,  is  far  better  thau  the  old  ung.  gall>ve  c  opio.  I  have 
used  it  in  several  cases  with  marked  benefit,  where  the  ung. 
g-kllae  i  opio  has  been  used  for  months  with  no  signs  of  any 
improvement  whatever. 


liBTTBBS,     NOTB8.    BTO. 

A  Disclaimer. 
Dr.  J.  M.  Elrov  (Belfast)  writes:  In  the  Northern  Whin  of 
November  14th  appears  an  article  containing  extracts  from 
the  LdHopt  from  a  paper  written  by  me  on  the  treatment  of 
pulmonary  tuberculosis,  and  as  some  of  the  remarks  in  the 
article  referred  to   might  be  construed    to  mean  that  the 


writer  had  definite  ioformntion  from  me,  I  wish  to  express 
regret  that  such  an  impression  should  be  conveyed  to  my 
medical  brethren,  and  10  point  out  that  I  had  absolutely  no 
knowledge  of  the  article  till  my  attention  was  cojlled  t~  it. .; 

PULMONAFT    TUBERCULOSIS. 

Dr.  ALLAN  Wilson  tArdrishaig,  Argyll)  writes:  Professor 
Hunter  Stewart's  address  on  pulmonary  tuberculosis,  de- 
livered et  a  meeting  of  the  Edinburgh  Eoyal  Society  on 
November  21st  (see  p.  1805),  should  be  of  considerable  interest 
to  the  medical  profession. 

Taking  it  for  granted  that  his  figures  and  statistics  are 
correctly  prioted,  it  strikes  one  as  very  remarkable  that  "  in 
the  rural  area  of  ScotUud  the  percentage  redn^'tion  of 
mortality  (from  tubsrcuiosis)  at  age-periods  0  to  45-50  is  less 
in  bjth  sexes  than  in  the  urban  area." 

I  do  not  for  a  moment  call  in  question  the  accuracy  of 
Professor  Stewart's  coucluaions,  based  as  they  are  on  statis- 
tics, but  I  fail  to  find  in  his  paper  convincing  reasons  to 
account  for  the  average  increase  of  mortality  from  consump- 
tion in  the  rural  area  of  Scotland.  No  one  would  now  venture 
to  sav  that  tuberculosis  is  not  contagious  or  communicable. 
Dr.  Koch,  who  discovered  the  bacillus,  was  of  opinion  that 
human  and  bovine  tuberculosis  were  not  the  same,  end  that 
human  beings  were  immune  to  the  bovine  species,  but  it  has 
since  been  proved  that  Id  this  respect  he  was  mistaken. 

It  would  appear  that  Professor  H.  Stewart  attributes  the 
greater  average  reduction  of  mortality  in  urban  areas  to  the 
sanitary  laws  and  regulations  being  more  strictly  enforced 
than  they  are  in  rural  areas,  and  no  doubt  there  is  a  great 
of  truth  in  what  he  sajs,  for  the  systematic  inspection  of 
dairies,  the  testiug  of  milk,  the  8ubj.°ction  of  dairy  cows  to 
the  tuberculin  tests,  et<;.,  are  more  truly  and  regularly  carried 
out  thau  they  are  in  rural  districts,  where  they  sre  cow 
almort  entirely  neglected;  nevertheless,  we  must  look  else- 
where for  some  other  contribatory  cause.  In  my  opinion,  the 
manure  from  towns  and  villages  that  is  generally  sold  to 
farmers  to  put  on  their  pasture  lands  may  be  found  to  be  one 
of  the  principal  causes  of  the  prevalence  and  spread  of 
phthisis,  and  more  especially  in  rural  areas. 

When  we  cousider  the  millious  of  bicilli  thrown  off  by  a 
single  coDsamptive  piitieut  daily,  and  that  they,  as  a  rule,  are 
put  upon  the  manure  heap,  and  from  there  carted  on  to  the 
grass  land  where  the  dairy  cows  feed  and  rest,  it  cannot 
be  wondered  that  the  cattle  become  infected.  And  in  this 
way  the  circle  is  completed,  by  the  germs  being  cooveved  to 
their  human  hosts  iu  the  milk-cans,  probably  modified  in 
their  virulence,  giviug  those  people  of  strong  resistance  a 
better  chance  to  survive  and  conquer  them.  The  matter 
deserves  the  attention  of  county  aud  parish  councils.  Town 
manure  should  be  thoroughly  disinfected  or  converted  Into 
ashes  before  being  put  on  to  the  fields. 

Electric  Heating  Stove. 
Colonel  R.  H.  Forman  (P.M.O.,  Bombay)  writes :  I  presume, 
from  the  description,  that  the  correspondent  to  whom  Dr. 
Edward  Phillips  (Coventry)  refers  in  your  issue  of  Octo- 
ber 22ad,  p.  12S5.  is  myself,  as  some  months  ago  I  wrote,  in 
answer  to  a  query,  advising  the  use  of  the  Bastian  Electric 
Heating  Syndicate  (91  to  93,  Palmerston  House,  E.C.) 
appliances  for  heating  and  other  purposes.  I  am  p'eased  to 
know  Dr.  Phillips  took  my  advice,  and  that  he  has  found  it 
sound.  Recently  I  saw  some  further  developments  with  the 
electric  heating  of  quartz — for  example,  an  iron  coffee  per- 
colator and  hot  plate.  Moreover,  I  am  now  informed  by  the 
local  agents  of  the  syndicate  that  they  are  prepared  to  give  a 
four  years'  guarantee  with  the  new  nichrome  spirals.  Any 
one  who  knows  anj  thing  about  electric  heating,  either  for 
warmth  or  cooking,  will  recognize  the  phenomenal  character 
of  this  offer.  I  am  mj  self  so  impressed  with  the  value  of  this 
patent  that  I  shall  certainly  never  take  a  house  at  home 
where  electricity  is  not  laid  ou.  In  the  sick-room  also  it  will 
prove  invaluable— clean,  quick,  reliable,  and  cheap. 

Err.ata.— In  the  paper  by  Dr.  Robert  H.  ScanesSpicer  on 
"  (dancer  of  the  Throat,"  in  the  Journal  of  November  26tU, 
p.  1717,  the  following  corrections  should  be  made  :  Column  2, 
line  13.  for  "  lips  "  read  "tips  "  ;  line  14,  for  "  choroid  "  read 
"cricoid";  line  15.  a<ter  "  thjroid  "  insert  "cricoid  or"  and 
delete  "  cartilage  of  the"  ;  line  18,  for  "  hand  "  read  "hard" ; 
line  28,  for  "  lactor "  read  "experience";  line  48,  insert 
"  intrinsic  "  before  "cancer." 
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A  SURVEY  of  the  last  ts-snty  jears'  experience  of  the 
practical  treatment  o£  intracrauial  tniconrs  shows  that 
the  time  has  arrived  for  a  complete  reconsideration  of  the 
-whole  sabject. 

Probably  a8  a  oonsequence  of  difficulty  in  diagnosing 
(I)  the  aoonrate  position  of  the  lesion  and  (2)  its  precise 
nature,  the  whole  subject  of  the  treatment  of  intracranial 
tnmonr  is  unfortunately  ia  much  the  same  false  position  as 
that  of  appendicitis  was  fifteen  years  ago. 

A  few  years  ago  all,  and  even  cow  most,  cases  o!  intra- 
cranial tumour  died  without  really  receiving  any  treatment 
at  all,  for,  since  no  drug  is  known  to  hare  any  indueuce  on 
neoplastic  tissues,  the  classical  administration  of  potassium 
iodido,  etc.,  is  merely  a  ritual,  and  is  not  treatment  cf  the 
disease  at  all. 

I  am  not  awaro  either  of  any  case  in  which  it  was 
proved  by  postmortem  examination  afterwards  that  a 
cerebral  tumour  (not  one  of  the  specific  granulomata)  had 
been  cured  by  drugs  daring  the  patient's  lifetime.  By  a 
singular  cynicism,  the  origin  of  which  1  cannot  trace 
farther,  the  unfortunate  sufferer  from  intracranial  tumour 
ia  commonly  said  to  receive  "  expectant "  treatment. 

Considering  that  in  the  absence  of  any  active  surgical 
treatment  the  only  thing  to  be  expected  is  death,  the  term 
'•expectant  treatment  "  has  always  to  my  mind  carried 
with  it  its  own  condemnation  for  inhumanity. 

No  doubt  the  expression  has  arisen  from  the  fact  that 
in  so  many  cases  the  physician  is  unable  to  make  a 
diagnosis  on  the  spot,  and  while  he  waits  hoping  that 
something  will  turn  up  to  assist  him,  ho  tries  to  alleviate 
some  of  the  symptoms  of  the  condition  which  de  facto  he 
makes  no  attempt  to  treat. 

Exactly  as  in  the  analogous  case  of  appendicitis,  where 
suppression  of  sjmptoms  by  opiates,  etc,  formerly  caused 
many  a  fatality,  so  in  intracranial  tumour  the  temporary 
betterment  which  has  often  followed  the  empirical  adminis- 
tration of  potassium  iodide  and  other  drugs  has  constantly 
led  to  a  fatal  postponement  of  the  only  real  treatment 
at  the  present  day  of  a  neoplasm — namely,  operation. 
Indeed,  this  is  so  constantly  done  that  in  the  lar^c 
majority  of  cases  for  which  operative  treatment  is 
sought  a  careful  clinical  investigation  reveals  a  clear 
and  unequivocal  history  of  intracranial  disease  of  long 
duration,  from  one  to  even  ten  years,  in  one  case  even 
more  than  thirteen  years. 

The  first  step,  therefore,  in  reform  mrtst  be  the  frank 
recognition  that  the  so  called  treatment  of  intracranial 
tumour  by  drags  is  wrong   because  useless. 

The  second  step  must  be  the  enunciation  of  the  earliest 
pathological  conditions  which  are  indicative  of  intracranial 
tumour. 

At  the  present  time  it  is  usual  practice,  even  when  intra- 
cranial tumour  ia  suspected,  actually  to  wait  until  the  final 
ttage  of  the  disease  is  entered  upon  and  the  signs  of  hyper- 
tension appear — namely,  optic  nenritis,  headache,  and 
vomiting,  and  particularly  the  first  of  these.  My  view  is 
that  this  very  common  procedure  is  as  unjustifiable  as 
would  be  the  waiting  for  signs  of  lymphatic  infection  in  a 
case  of  cutaneouB  epithelioma. 

I  am  of  course  aware  of  instances  in  which  the  occur- 
r'lpce    of    optic    neuritis  was  stated   to  have    been    the 
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first  symptom  calling  for  notice,  but  I  have  not  myself 
seen  such  chronology  in  a  case  of  intracranial  tumour,  and 
would  rather  suggest  that  the  neurological  symptoms  bad 
not  been  observed,  an  oversight  particularly  possible  ia 
patients  of  uncomplaining  natnres. 

It  is  therefore  necessary  that  neurologists  should  come 
to  some  sort  of  understanding  as  to  the  pathological  con- 
ditions which  should  be  at  once  treated  surgically  on  the 
ground  that  they  are  indicative  of  intracranial  tumour. 
These  "  signal "  conditions,  to  use  Seguin's  suggestive  ex- 
pression, msy  best  be  discussed  according  to  Dr.  Hnghlirgs 
Jaokson'sclassification  of  neurological  phenomena — namely, 
(a)  those  of  over  action  and  (h)  those  of  want  of  aclicn, 
that  is,  in  respect  of  the  functional  activity  of  the  central 
nervous  system. 

(a)  Over-action,  that  is,  irritative  effects  of  lesion. 

On  the  first  of  these,  then,  I  propose  that  the  following 
procedure  should  be  adopted,  namely,  "that  every  ease  of 
focalized  epilepsy  not  definitely  proved  to  be  idiopathic  ia 
origin  must  be  treated  by  exploratory  operation." 

By  focalized  epilepsy  I  mean  all  varieties  of  epilepsy  ia 
which  the  focus  or  starting  point  of  the  seizure  can  fco 
localized  to  one  lobe  of  the  cerebrum. 

I  have  elsewhere '  shown  that  a  diagnosis  of  the  seat  of 
neoplasms  can  be  made  by  followiug  Dr.  Hughlings 
Jackson's  methods  and  analysing  the  mode  of  epilepsy 
generated  in  any  one  particular  region  of  the  cortex 
cerebri,  In  order  not  to  take  up  the  time  of  the  meeting 
and  so  prejudice  the  discussion  of  the  main  question,  the 
subject  of  this  communication,  I  must  for  the  present 
refer  my  readers  to  the  publication  above  mentioned. 

The  character  of  the  epilepsy  alone  is  sufficient  as  the 
basis  of  an  exploratory  operation,  but  of  course  in  the 
large  majority  of  cases  the  diagnostic  conclusion  is 
confirmed  by  the  associated  symptoms. 

A  simple  exploratory  operation  should  involve  no  risks 
to  a  patient,  and,  inasmuch  as  the  successful  treatment  of 
a  malignant  growth  depends  upon  its  earliest  possible 
removal,  no  opposition  on  a  rational  basis  can  be  raised 
Bgainst  my  proposition  except  this,  that  in  the  present 
state  of  our  kruwledge  such  general  resort  to  operation 
may  lead  to  negative  findings  in  some  instances. 

But  in  such  a  case  no  harm  would  be  done  to  the  patient 
nor  would  surgical  intervention  be  prejudiced,  siuce  the 
surgeon  would  have  done  the  best  thing  in  his  power  for 
the  patient. 

In  all  my  cases  of  such  exploratory  operations  I  can 
only  remember  one  in  which  the  skull  and  cortex  cerebri 
appeared  to  be  normal  when  exposed.  If  the  suggested 
procedure  is  carried  out  as  a  routine  practice,  it  will  result 
not  only  in  the  discovery  of  neoplasms  in  a  very  early 
stage  of  growth,  but  will  also  greatly  improve  our  know- 
ledge of  the  affections  of  the  brain  cortex,  which  at  the 
present  time  is  chiefly  derived  from  post-mortem  anatomical 
examinations,  in  which  only  end  conditions  are  found  and 
bearing  very  little  resemblance  to  the  conditions  existing 
during  life  and  of  which  treatmect  is  attempted. 

(b)   tVani  of  action,  that  is,  destructive  effects  of  lesion. 

The  second  proposition  I  wish  to  invite  acceptance  of  ia 
that  immediately  a  destructive  lesion  of  the  intracraiiial 
nervous  system  is  recognized  to  have  a  progressive 
character  it  must  be  treated  surgically,  and  since_  a  rough 
division  of  the  brain  into  mainly  sensory  and  mainly  motor 
districts  is  possible,  the  following  terms  express  my 
meaning  : 

"That  every  case  of  progressive  motor  or  sensory 
piralytis  of  intracranial  origin  must  be  treated  by 
exploratory   operation." 

The  fact  that  the  principal  feature  of  a  new  growth 
is  its  gradual  extension  and  consequently  gradual 
destroying  effect  on  the  nerve  tissues,  does  not  seem  to 
have  received  full  attention  from  clinicians.  Many,  in 
fact  most,  cases  of  intracranial  tumour,  when  referred 
for  surgical  treatment,  exhibit  severe  Bjmptoina  of 
destruction,  such  as  hemiplegia,  hemianaesthesia, 
hemianopda,  etc.;  and  in  some  cases,  especially  where 
the  growth  slowly  increases  and  varies  m  its  pressure, 
as  all  tumours  do,  the  process  of  destruction  has  been 
allowed  to  go  on  for  years— three  to  four  years  not 
uncommonly— before  the  removal  of  the  cause  is  sought. 

This  procedure  of  watching  and  delay  it  equa'ly  as 
unjastiBable  as  would  be  the  watching  of  the  gradual 
destruction    of    a    limb    by  sarcoma,  if    such  weie  the 
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common  piactico;  but  fortunately,  since  in  the  latter 
case  the  tumour  is  exceedingly  obvioua,  the  sufferer 
enjoys  a  better  chance  by  being  treated  in  good  time. 
The  matter  bacomes  even  more  serious  if  the  cor- 
relative question  of  cerebral  compensation  is  considered. 
Personally,  I  do  not  think  that  we  are  justified  in  speaking 
of  cerebral  compensation  of  function.  The  mote  closely 
cases  of  cerebral  lesion  are  studied  the  more  clearly  does 
it  appear  that  the  destruction  of  any  given  part  means  a 
corresponding  loss  of  function,  and  that  it  is  only  the 
widespread  degrae  of  representation  which  provides  that 
-with  restricted  lesions  there  shall  not  be  a  total  or  complete 
loss  of  function. 

Nothing,  thereJora,  is  of  graver  concern  to  the  sufferer 
from  intracranial  disease  thaa  that  it  should  be  attacked 
before  it  has  had  time  to  destroy  any  portion  of  the 
cerebrum. 

Clearly  the  problem  before  us  is  to  find  what  are 
the  earliest  symptoms  of  destruction  in  the  various 
lobes  of  the  cerebrum.  The  answer  to  this  is  obviously  the 
answer  to  the  question.  What  is  the  principal  function 
represented  in  each  lobe  ? 

What,  howsver,  is  also  needed  is  a  more  frequent  and 
systematic  clisical  inspection  of  cases.  Thus,  in  the  early 
destructive  ©Sects  on  the  mental  powers  which  is  so 
characteristic  of  tumours  of  the  frontal  lobes,  beyond  a 
recognition  of  the  well-known  WiizelsucM,  there  exist  no 
organised  methods  of  mental  and  inteUigence  examination 
and  record. 

So,  too,  ia  iesionaof  the  sensori-motor  Rolandic  region, 
whether  pre-central  or  post-central,  so  much  attention  is 
bestowed  ou  coarse  motor  loss  that  the  far  earlier  loss  of 
Monk's  '' memories  of  movements  "  has  been  overlooked, 
I  have  fcond  that  atopognosis  may  be  present  for  months 
before  the  destructive  lesion  producing  it  has  caused  any 
detectable  loss  of  motor  power;  whereas  stereognosis,  on 
which  much  reliance  is  often  placed,  naturally  does  not 
develop  until  the  essential  factor  in  its  production — namely, 
motor  paralysis — is  well  marked. 

Thus,  as  might  have  been  anticipated,  the  earliest 
graded  progressivie  signs  of  destruction  to  be  looked  for 
are  losses  of  sensory  function.  This  is  true  not  only  of  the 
central  region  of  the  cortex,  but  a  fortiori  of  the  so-called 
higher  sensory  centres.  Thus,  early  recognition  of  com- 
mencing restriction  of  the  fields  of  vision,  of  alteration  in 
tone  appreciation,  and  of  shght  disorders  of  equilibration, 
will  secure  early  treatment  of  tumours  of  the  occipital  and 
temporal  regions. 

Though  for  the  early  and  successful  treatment  of 
cerebral  (amours  operation  should  be  at  once  resorted 
to  on  detection  of  progressive  sensory  loss,  unfortunately 
the  last  phenomenon  to  appear — namely,  loss  of  motor 
power— is  the  one  usually  looked  for,  and,  one  must  add, 
waited  for,  before  the  proper  surgical  steps  are  undertaken, 

It  follows  from  what  has  been  said  above  that  no 
tumour  of  the  brain  should  be  "  treated  "  by  internal  ding 
administration.  We  come,  therefore,  to  the  following  con- 
clusion :  '•  Every  case  of  intracranial  tumour  definitely 
diagnosed  most  be  treated,  according  to  its  situation, 
either  by  (1)  removal  of  the  neoplastic  tissue,  or  (2)  release 
of  the  intrasranial  hypertension." 

It  might  be  imagined  that  the  decision  as  to  which  of 
these  two  procedures  should  be  undertaken  is  simple,  but 
in  the  present  condition  of  our  diagnostic  powers  the 
decision  not  infrequently  has  to  be  left  to  the  moment  of 
operation..  Under  these  circumstances  it  will  be  found 
that  the  two-stage  method  of  operating  I  suggested  in  1893 
gives  the  necessary  freedom  of  action  to  the  operator  and 
prot-eets  the  patient  from  unnecessary  risk,  though  with 
many  of  my  colleagues  I  quite  agree  there  is  but  little  risk 
of  shock  in  removing  at  one  sitting  small  growths  from,  for 
example,  the  upper  parietal  region. 

The  removal  of  an  intracranial  neoplasm  is,  of  course, 
the  only  means  of  carrying  out  the  primal  duty  of  the 
medical  adviser  of  endeavouring  to  save  life,  but  owing  to 
the  special  functions  possessed  by  the  central  nervous 
system  the  question  to  a  patient  whether  he  would  choose 
to  survive  tile  loPS  of  these  is  always  open. 

Indeed,  it  was  owing  to  a  patient  deciding  before  an 
operation  that  no  procedure  involving  an  increase  of  bis 
hemiparesis  should  be  carried  out,  that  I  made  the  fir.st 
obsetvatieit  that  a  simple  decompres.sion  operation  could 
cause   arrasti  anfl   eowplete   degeneratipn  of -a  glioma. 


Though  the  same  result  has  been  observed  since  in  other 
cases,  they  are  so  few  that  it  is  impossible  to  draw  any 
conclusions  as  to  the  factors  which  combine  to  render  such 
a  fortunate  result  possible. 

The  logical  conclusion,  therefore,  must  be  that  except  in 
the  case  where  the  field  of  removal  involves  direct  desttuo- 
tion  of  the  representation  of  such  a  single  faculty  as  speech, 
free  extirpation  of  neoplastic  tissue  should  be  the  rule  and 
mere  decompression  the  exception. 

Stress  may  justly  be  laid  npon  this  point  in  the  present 
state  of  this  subject,  since,  in  view  of  the  ease  with  which 
blindness,  etc.,  can  be  averted  by  a  simple  decompression 
operation,  there  is  some  risk  that  only  palliative  opera- 
tions may  be  undertaken  when  curative  measures  should 
be  attempted. 

The  question  of  diminishing  the  increased  tension 
which  the  presence  of  a  growing  tumour  gives  rise  to 
within  the  skull  is  important,  not  only  because  of  its  imme- 
diate results  in  arresting  papilloedema,  headache,  and 
vomiting,  but  also  because,  as  Oppenheim  has  pointed  out, 
like  all  therapeutical  means,  there  are  in  its  employment 
disadvantages  to  be  avoided  as  well  as  advantages  to  be 
secured,  and  that  both  must  be  considered  in  discussing 
means  of  palliation  during  the  so-called  "expectant" 
treatment. 

If  the  general  plan  of  operative  treatment  thus  indicated 
is  followed,  then  the  first  consideration  which  should  be 
given  prominence^aamely,  the  desirabiUty  of  making 
the  opening  in  the  skull  as  near  as  possible  to  the  lesion — is 
fulfilled.  If  subsequently  it  be  decided  to  attempt  the 
removal  of  the  neoplasm,  no  difficulty  will  arise  in  dealing 
with  the  surrounding  cerebral  tissue.  The  opposite 
practice  not  only  creates  this  difficulty  but  also  causes 
confusion  in  subsequent  attempts  to  perfect  the  localiza- 
tion diagnosis. 

As  regards  the  practical  question  of  the  accidental 
production  of  aphasia  by  reason  of  brain  oedema,  that  by 
no  means  depends  upon  the  situation  of  the  opening,  but 
upon  that  of  the  tumour  and  of  its  pressure  directly  inter- 
fering with  the  function  of  the  speech  cortex,  I  am 
aware,  indeed,  of  an  illustrative  case  in  which  although 
a  tumour  was  suspected  to  lio  in  the  left  frontal  lobe 
a  decompression  was  performed  on  the  right  side,  with 
the  result  that  aphasia  was  not  only  not  avoided  but 
followed  the  operation,  no  doubt  from  the  direct  effect  of 
the  growth. 

The  fijial  point  for  discussion  is  the  question.  Under 
what  circumsfcanoes  should  simple  decompression  opera- 
tions be  performed  ? 

The  importance  of  deciding  this  question  lies  in  the  fact 
that  such,  as  already  indicated,  merely  palliative  measures 
may  be  undertaken,  when,  on  the  contrary,  curative 
operations  should  be  entered  npon. 

Practically  the  answer  can  be  readily  supplied,  since 
there  are  but  two  conditions  under  which  a  palliative 
operation  is  all  that  should  be  employed.      These  ares 

(1)  Cases  in  which  the  neoplasm  is  known  to  be  situated 
in  a  position  from  which  it  cannot  be  safely  dislodged," 

(2)  cases  in  which  no  localization  is  possible.  In  both  oi 
these  classes  of  cases  the  execution  of  a  subtemporal 
decompression  is  naturally  the  best  procedure. 

Concluding  Note  on  the  Usual  Procedure  in  Neuro- 
logical Practice  in  P.egard  to  the  Treatment  of  Intra- 
cranial Tumour  and  Syphilis. 
The  whole  subject  of  the  "  expectant "  treatment  of 
intracranial  tumour  is  inseparably  connected  with  that  of  i 
the  treatment  of  syphilis  Of  the  central  nervous  system,  i 
for  there  can  be  no  doubt  that  to  the  empirical  treatment 
of  these  cases  with  potassium  iodide  and  mercury  is 
primarily  due  the  desire,  in  the  absence  of  a  correct 
diagnosis,  to  try  experimentally  a  course  of  antisyphilitic 
treatment.  Moreover  (from  one  point  of  view  regrettably)i 
since  this  treatment  is  occasionally  followed  by  a  modicum 
of  Buooees  where  diagnosis  has  failed  and  the  case  is  really 
one  of  syphilitic  cerebritis  or  pachymeningitis,  the  unfor- 
tunate custom  has  grown  up  in  practice  of  devoting  a  long 
period  of  months  or  even  years  of  incalculably  valuable 
time  to  antisyphilitic  treatment. 

There  are  really  two  points  of  great  importance  involved 
in  this  question :  first  the  unjustifiability  of  treatment  of  non- 
eyphilitie  oaees  with  antisyphilitic  treatment ;  and  secondly. 
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the  justifiability  of  treating  syphilis  of  tbo  brain  by  the 
conventional  methods,  namely,  antisyphilitic  drngs  given 
by  the  mouth,  intramuscular  injection,  or  inunction.  I 
wish  to  take  these  two  points  separately,  as,  though  these 
themes  may  be  thought  to  be  very  old  ones,  there  is  cer- 
tainly on  the  first  no  definite  procedure  yet  adopted  except 
by  a  few,  and  on  the  second  I  desire  to  urge  a  modification 
of  the  present  practice  in  the  treatment  of  syphilitic  lesions 
of  the  central  nervous  system. 

1.  Should  any  (routine)  antisyphilitic  treatment  be  given 
in  cases  of  intracranial  neoplasm,  and,  if  so,  for  how  long  ? 

Unfortunately  at  the  present  time,  owing  to  our  deficient 
powers  of  diagnosing  the  nature  of  a  lesion,  a  case  pre- 
senting the  symptoms  of  an  intracranial  neoplasm,  and 
jet  giving  a  negative  Wassermann  reaction,  cannot  be 
pronounced  definitely  and  at  once  to  be  non-syphilitic  in 
origin. 

Consequently,  although  the  case  be  one  of  glioma  or 
glio-sarooma,  and  therefore  in  itself  uninfluenced  (though 
surrounding  oedema  may  be  diminished),  probably  most 
practitioners  would  follow  the  routine  practice  of  giving 
iodide  and  mercury  in  the  hope  of  producing  some  effect. 

In  1893  I  drew  attention  to  this  matter,  and  urged,  even 
in  those  pre-Wassermann  days,  that  sis  weeks  of  such 
probationary  treatment  was  the  utmost  that  should  be 
allowed ;  that  unless  within  that  period  not  merely  tem- 
porary alleviation,  but  very  snbatantial  improvement,  had 
been  attained,  the  case  should  at  once  be  treated  surgically, 
([shall  discuss  directly  the  value  of  "improvement"  in 
cases  of  syphilitic  lesion.) 

Although  the  same  point  was  subsequently  taken  up  and 
argued  with  great  force  by  Dr.  Allen  Starr,  it  does  not 
appear  to  me  that  during  the  seventeen  years  which  have 
elapsed  a  rational  procedure  has  been  arrived  at  even  now, 
for  intracranial  tumours  of  all  kinds,  from  fibromata 
to  carcinomata,  are  still  treated  not  merely  for  weeks,  but 
9ven  months  and  year,  with  iodides  and  mercury. 

The  present  position  is,  in  fact,  one  of  the  gravest 
reproach  to  medicine,  and  reform  and  progress  can  only 
be  attained  when  the  writers  of  textbooks  make,  in  their 
chapters  on  cerebral  tumour,  treatment  bear  a  definite 
relation  to  diagnosis. 

I  hope  that  this  discussion  will  accelerate  this,  and  that 
a  consummation  so  much  to  be  desired  in  the  interests  of 
the  sufferers  from  intracranial  tumour  will  be  arrived  at 
before  1913,  or  not  less  than  twenty  years  will  have 
passed  since  the  question  was  first  raised. 

2.  Is  the  present  mode  of  treatment  of  intracranial 
syphilitic  disease  adequate  ? 

This  second  question  was  originally  raised  by  my 
teacher,  Sir  AVilliam  Gowers,  who  pointed  out  the  fact 
that  cases  of  syphilitic  lesions  of  the  encephalon  are  not 
really  cured,  though  often  rapidly  and  very  strikingly 
relieved,  by  antisyphilitic  treatment,  and  he  showed, 
farther,  that  after  a  period  of  respite  the  symptoms 
tend  to  recur.  The  relative  incurability  of  cerebral 
syphilis  of  itself  suggeata  that  the  time  has  come  to 
take  more  active  steps  in  the  matter,  and  especially  at 
this  moment,  when  Ehrlich  has  demonstrated  that  though 
the  acute  symptoms  can  be  rapidly  checked  by  an  arsenical 
preparation,  this  apparently  is  not  applicableto  the  disease 
when  it  attacks  the  central  nervous  system. 

The  lesions  I  wish  specially  to  refer  to  are  gummata, 
pachymeningitis  (including  haemorrhagic  pachymening- 
itis), acute  and  chronic,  and  so-called  syphilitic  optic 
neuritis. 

■  Though  in  many  cases  relief  is  obtained  by  drug  treat- 
ment, in  not  a  few  there  ia  no  improvement  or  a  relapse 
occurs.  In  spite  of  these  facts  the  position  was  advanced 
many  years  ago  by  v.  Bergmann  that  syphilitic  lesions  (he 
specified  gummata)  ought  not  to  be  subjected  to  surgical 
treatment.  Partly  in  consequence  of  this  authoritative 
statement,  but  partly,  doubtless,  because  at  least  im- 
provement was  so  commonly  obtained  by  non-operative 
procedures,  the  question  of  what  principles  should  underlie 
our  treatment  has  been  rather  left  out  of  sight. 

I  wish,  therefore,  to  advance  the  view  that  our  present 
lines  of  treatment  should  be  remodelled  in  view  of  the 
analogy  between  the  subdural  and  the  intraperitoneal 
spaces.  Upon  this  basis,  and  the  concurrent  requirement 
01  getting  as  large  a  dose  of  mercury  as  possible  m  contact 
with  the  virus,  I  have  obtained  in  cerebro- spinal  syphilis, 
jnst  as  in  tuberculous  peritonitis,  the  moat  rapid  improve- 


ment by  opening  the  subdural  space  and  irrigating  with 
sublimate  solution  (1  in  1  CCOj,  even  in  cases  where  the 
ordinary  routine  drug  treatment  has  failed  in  spite  of  a 
full  and  fair  trial.  Further,  that  since  a  gumma  consists 
of  a  wholly  necrotic  focus  of  infective  material,  I  suggest 
it  is  as  important  that  it  should  be  thoroughly  eradicated 
as  a  similar  tuberculous  focus  ia  treated.   >:  '  " 

Here,  again,  I  would  ask  also  for  prooi  that  a  gum- 
matous mass  in  the  central  nervous  system  has  ever  been 
cured  by  mercurial  treatment,  whether  oral,  inunction,  or 
intramuscular.  In  the  absence  of  such  evidence,  it  clearly 
ia  only  logical  that  a  gumma  cerebri  should  be  extirpated 
and  the  subdural  space  irrigated  freely  with  sublimate 
lotion.  By  this  means  we  also  secure  the  most  direct 
treatment  of  the  pachymeningitis  which  always  surrounds 
?.  gumma  cerebri,  and  also  obtain  a  more  immediate  effect 
on  the  meningeal  fpial)  vessels,  always  in  a  greater  or  less 
degree  affected  with  endarteritis. 

I  have  carried  out  this  procedore  in  all  condiiiens  of 
syphilitic  disease  of  the  encephalon — namely,  acute 
meningitis,  chronic  pachymeningitis,  chronic  cerebritis, 
and  gumma— with,  in  all  cases  bat  two,  striking  benefit 
The  two  fatal  oases  were  both  haemorrhagic.  In  one 
a  large  cavity  in  the  membranes,  found  at  the  operation 
to  be  filled  with  clot  and  emptied,  was  never  obliterated— 
that  is,  the  brain  failed  to  recover  from  prolonged  com- 
pression (the_  patient  had  been  hemiplegic  for  some 
weeks) ;  and  in  the  other  the  haemorrhage  had  already 
invaded  the  ventricles. 

Thus  the  procedure  involves  co  risk  in  itself.  Hence 
this  hne  of  treatment,  though  it  may  appear  at  first  sight 
to  be  more  '-heroic"  than  the  ordinary  methods,  as  a 
matter  of  fact  is  not  so. 

Syphilitic  Optic  Neuritis— The  occurrence  of  optic 
neuritis  in  a  syphilitic  subject  ia  frequently  regarded  as  a 
local  manifestation  of  the  iufecticu  and  treated  as  such.  I 
wish  to  suggest  for  discussion  whether  such  optic  neuritiB 
is  not  always  a  concomitant  of  subacute  meningitis.  A 
near  parallel  to  such  %  condition  is  the  optic  neuritis 
observed  in  children  suffering  from  otitis  media. 

With  this  view  of  the  pathological  causation  of  syphiHtic 
neuritis,  it  is  easy  to  understand  that  opening  of  the 
subdural  space  and  irrigation  with  1  in  ICOO  sublimate 
lotion  offers  the  best  opportunity  of  a  rapid  cure  of  the 
condition. 

This  is  the  case,  and  a^imple  subtemporal  irrigation  on 
one  side  will  secure  immediate,  and  as  far  as  I  have  seea 
permanent,  subsidence  of  the  papillitis.  Though  "  syphiHtic 
optic  neuritis  "  often  clears  up  satisfactorily,  it  has  the 
characteristic  tendency  of  the  disease  to  relapse,  and  also, 
owing  to  its  chronic  duration  under  ordinary  troatment, 
leads  to  a  certain  degree  of  atrophic  injury  of  the  nerve 
fibres.  The  irrigation  method  of  treatrntnt  meets  both 
these  contingencies  in  the  most  efficient  manner. 

I  have  previously  directed  attention  to  the  beneficial 
results  of  treating  spinal  pachymeaicgitis  cases  by  the 
irrigation  method,  and  would  row  conclude  by  pointing 
out  that  in  all  syphilitic  conditions  of  the  nervous  system 
the  problem  of  rapid  treatment  is  the  same,  namely,  the 
local  application  of  mercury,  and  that  this  can  be  safely 
accomplished  by  subdural  irrigation. 

Hefehence.     ... 
'  Untversity  Hospital  Medical  Sohool  Slagazine,  No.  1. 1910.  , 


The  State  Charities  Aid  Association  of  New  York  has, 
we  learn  from  the  AVfo  York  Medical  Journal,  appointed  a 
special  Committee  on  Mental  Hygiene,  which  announces 
the  beginning  of  an  "aggressive  campaign"  for  the 
prevention  of  insanity  throughout  the  State.  The  com- 
mittee states  that  its  campaign  will  be  conducted  on  lines 
similar  to  the  crusade  against  tuberculosis  which  is  being 
carried  on  by  the  State  Charities  Aid  Association.  It  will 
endeavour  to  instruct  the  public  regarding  those  causes  of 
insanity  which  are  tangible  and  therefore  preventable. 
Among  the  features  of  the  campaign  will  be  an  exhibit 
similar  to  the  tuberculosis  exhibits,  which  have  played 
such  a  large  part  in  educating  the  public  regarding  the 
causes  and  prevention  o£  tuberculosis.  Among  the  mem- 
bers of  the  committee  are  :  Dr.  M.  Allen  Starr,  professor 
of  neurology  in  Columbia  University;  Charles  L.  Dana, 
jirofessorof  neurology  in  Cornell  University  ;  Dr.  Frederick 
Petersen,  professor  of  psychiatry  in  Columbia  University, 
and  Dr.  Bernard  Sachs,  neurologist  to  Bellevue  and  MouQt 
Sinai  Hospitals. 


CANCER. 


[Dec.  io,  igio, 


i:i)£   l^rabsljaiu   future 

ON 

Deluered   at   the   Royat,  College  of  Surgeons    of 
Ekclakb  on  Wednesday,  December  7th,  1910, 


SIR  ALFRED  PBARCE  GOULD,  K.C.Y.O., 

M.S.,  F.R.CS., 

SENIOK  prilGEOS  TO  THE   MIDDLESEX  HOSPITAL. 


Tn  1834  the  late  Sir  William  Savory  chose  as  the  subject 
o?  the  Third  Bradshaw  Lecture,  the  Pdthology  o£  Caacer. 
He  pronounced  the  cancer  cell  to  be  an  "embryonio"  or 
'•  radimentary "  form  o£  cell,  possessing  great  powers  of 
multiplication  and  of  endurance,  but  differing  from  true 
embryonic  cells  in  its  lick  of  power  of  differentiation. 
And  then  he  used  these  remarkable  words  : 

Autl  while  tumours  of  the  most  iunoceut  type  touch,  and 
iodeel  pass  into,  natural  structares,  the  most  milignant  touch, 
it  they  do  not  actually  pass  into,  the  cla53  of  parasites.  .  .  . 
The  interval  between  the  worst  kind  c(  cancer  and  a  parasite 
must  be  a  very  narrow  one. 

He  suggested  that  the  experiments  on  cancer  grafting 
had  probably  failed  owing  to  the  "crude  conditions  under 
whicti  they  have  been  performed."    He  concluded  thna  : 

Before  we  ehall  ever  be  able  to  answer  the  question,  why  or 
how  do  tumours  form"  it  seems  to  rae  we  must  1)3  able  to  solve 
the  problem  of  normal  growth  and  development,  and  to  answer 
tha  question  why  or  how  it  is  that  these  continue  np  to  a  certain 
point  and  then  suddenly  cease. 

For  the  succeeding  nineteen  yeara  the  Bradshaw 
lecturers  dealt  with  other  subjects,  bat  in  1903  Sir  Henry 
Morris  gave  a  learned  review  of  the  many  tbeoiies  that 
hid  been  advanced  to  explain  the  origin  and  nature  of 
cancer,  and  specially  discussed  two  theories:  The  microbio 
or  parasitic  theory,  which  he  held  to  be  "non  proven,"  and 
Cjhnheim's  theory  of  "cancer  matrices,"  ante-natal  and 
postnatal.  This  theory  he  strongly  supported  as  €x- 
plaining  all  the  facts  of  the  disease  then  known,  and  he 
oDnfldently  foretold  for  it  a  speedy  acceptance  by  all 
pathologists. 

Two  years  later,  in  1905,  yoa,  Mr.  Presideot,  annonnoed, 
R9  the  title  of  your  Bradghaw  Lecture,  "  Carcinoma  is  a 
Parasitic  Disease,"  and  stated  : 

That  the  carcinoma  cell  is  an  independent  organism,  like 
many  a  protozoon ;  that  it  lives  a  lite  which  is  wholly  inde- 
pjnient  and  proper  to  itself ;  .lad  that  it  lives  as  a  parasite  in 
the  body  of  the  animal  which  is  affected  with  carcinoma, 
deriviag.its  nourishment  from  the  host,  and  having  nothing  to 
pay  the  host  for  the  sustenaDce  of  which  it  robs  him. 

You  shrank  from  accepting  Hausec's  suggestion  that  the 
protozoal  cells  of  cancer  are  derived  or  descended  from  tbe 
living  cells  of  tbe  ho.st,  and  asserted  rather  that  "the 
parasite  is  introduced  into  the  body  from  without." 

It  is  needless  to  say  tha";  each  of  these  divergent  theories 
has  been  discussed  from  the  s'audpoint  of  a  very  wide  and 
accurate  kaovf ledge  of  the  subject,  and  that  each  in  tnin 
has  been  supported  with  extraordinary  ability  and  with 
tha  enthusiasm  of  a  strong  personal  belief.  For  me  to 
attempt  another  review  of  thfi  same  facts  and  arguments 
would  b3  to  act  the  disastrous  part  of  Pha3ton,  and  jet  I 
propose,  sir,  to  raise  once  p.gain  the  gteit  problem  of  the 
nature  of  cancer,  not  beciuso  I  can  read  aright  the  riddle 
solved  so  differently,  and  with  such  mutual  destructive- 
ties?,  by  my  predecessors,  but  because  within  the  last  few 
years  ttie  workers  in  our  Cincer  laboratories  have  added  so 
mujh  to  our  store  of  knovvledge  that  it  seems  wise  to  see 
how  far  the  new  factH  support  or  refuse  former  conclu- 
sions. We  are  like  children  putliug  together  a  dissected 
picture,  we  slowly  look  osrr  and  often  vainly  try  to  fit 
together  the  irregular  pieces  of  the  puzzle,  but  gradually 
order  comes  here  and  there  out  of  chaos,  and  as  piece  after 
piece  finds  its  propfr  se'.ting.  the  p'cture  grows  until  the 
fitting  in  of  the  fioal  fragmt-ut  reveals  the  whole  design. 

DavELoniENT  OF  Cancbr  Research 
In  addition  to  the  influcui-.n  of  tho  general  progress  of 
bijlogical    knowlnlgc.    t.vo    di<c)vi'iie8    have    causEd    a 
great    development     in     cat-cer    resfarch  :       tbe     proof 


that  cancer  can  be  transferred  from  animal  to 
animal,  and  the  demonstration  of  the  influence  of 
radioactive  bodies  upon  cell  growth.  Scientific  woikeis 
have  devoted  themselves  to  the  solution  of  the  problem 
of  cancer  with  new  courage  and  more  confident  hope  since 
they  saw  that  it  could  be  submitted  to  that  experimental 
method  which  has  so  often  dissipated  (he  daikness  of 
ignorance.  All  over  the  civilized  world  cancer  research 
laboratories,  more  or  less  exclufcively  devoted  to  this  quest, 
have  been  founded,  and  never  before  have  the  efforts  of 
scientific  men  been  so  largely  centred  in  the  study  of 
any  one  disease.  Highly  gifted  investigators  are  de- 
voting themselves  with  praiseworthy  devotion  tc  the  study 
of  the  internal  structure  and  arrangement  of  cancer  cells, 
to  a  search  for  the  forms  and  evidences  of  tho  presence  of  an 
invading  organism,  to  a  close  scrutiny  of  all  that  takes  place 
in  the  artificial  transmission  of  the  disease  from  animal  to 
animal,  and  to  the  investigation  of  the  various  abstiuEe 
problems  ia  bio  chemistry  and  phjsics  that  it  is  hoped 
may  aid  in  the  discovery  of  the  nature  and  cause  of 
cancer.  This  college,  in  conjunction  with  our  sister  in 
Pall  Mall,  by  the  initiation,  control,  and  housing  of  the 
Imperial  Cancer  Fund,  has  taken  a  very  prominent  part 
in  this  movement,  and  it  is  a  matter  of  great  saiisfaclien 
that  the  researches  carried  out  in  our  laboratory  ate 
universally  recognized  as  having  been  of  fundamental 
importance. 

It  is  not  my  purpose  to  give  a  detailed  account  of  tbe 
latest  results  of  cancer  research,  but  rather  to  britfly 
enumerate  some  of  Ihem,  and  to  see  whether  and  how 
far  they  enable  us  to  unravel  what  has  hitbetto  been  a 
tangled  skein. 

Incidence  of  Cancbk  in  Men  and  Animals. 

It  is  now  known  that  cancer  occurs  in  all  races  of  men. 
Wherever  adequate  investigations  have  been  made  cancer 
has  been  found,  and  the  fuller  our  knowledge  of  any  people 
the  amp'er  is  the  evidence  oJ  the  presence  of  cancer  among 
them.  V.'e  are  UQ&ble,  therefore,  to  attribute  tho  disease 
directly  to  the  influence  of  race,  of  climate,  of  diet,  of 
occupation,  of  soil,  cf  the  subtler  accidents  of  civilization, 
or  to  any  of  the  associated  and  complex  conditions  tbat 
may  be  summarized  as  "enviroiiment."  Not  that  these 
factors  are  without  influence.  Certain  occupations  are 
assuredly  attended  with  peculiar  liability  to  cancer,-  I  need 
only  mention  chimney  sweepers,  and  workers  in  x  rays, 
tar,  and  paraffin  ;  and  the  beneficent  effect  of  circumcision 
in  greatly  diminishing  the  incidence  of  epithelioma  of  tbe 
penis,  and  the  pernicious  influence  of  the  use  of  thekargii, 
show  us  how  the  disease  may  be  affected  by  social  customs. 
It  is  clear,  however,  tbat  we  may  not  regard  any  of  these 
conditions  as  the  essential  cause  of  cancer,  for  (lie  disease 
occurs  in  their  absence,  aad  we  must  carefully  guard 
against  confusing  subsidiary,  accelerating,  predisposing 
factors  with  the  inevitable,  constant  cause  of  the  disease. 

Human  statistics  cannot  be  relied  upon  to  substantiate 
or  define  tbe  influence  of  raco.  Dr.  Bashford  has  been  at 
great  piins  to  point  out  the  imperfect  character  of  all 
statistics  o(  cancer  incidence,  and  he  has  clearly  shown 
that  tbe  proporlion  of  cancer  reported  among  different 
nalionalities  is  at  present  only  a  measure  of  the  value  of 
tbe  matetiil  submitted  to  esaaination,  and  must  not  be 
taken  as  a  true  picture  of  the  actual  frequency  of  cancer. 
Only  as  care  io  diagnosis,  in  pathological  examination,  and 
iu  records  improves,  and  becomes  ni;iform  in  all  races  of 
men,  shall  we  be  able  to  state  with  precision  what  influence 
race,  among  many  other  factors,  has  upon  the  incidence  of 
cancer. 

The  experimental  study  of  cancer  has,  however,  shown 
that  we  must  not  as.sume  tbat  all  races  of  men  are  equally 
liable  to  cancer.  Very  early  in  the  investigations  into  the 
inoculability  of  mouse  cancer  it  was  realized  that  there  were 
serious  discrepancies  in  tho  results  obtained  by  different 
expert  workers.  Some  of  these  discrepancies  were  consed 
by  differences  of  technique,  others  by  inattention  to  the 
age  of  the  mice  used  for  the  experiments,  and  others  again 
were  duo  to  the  particular  tumour  experimented  with. 
Ctiiefly  owing  to  tbe  work  of  Dr.  Bashford,  these  causes  of 
variation  in  the  results  obtained  have  been  recognized  and 
eliminated,  and  tbe  inflnouce  of  race  has  thereby  been 
demonstrated.  Such  facts  as  these  have  come  to  liplif. 
Haaland  found  that  a  certain  tumour  grew  on  inoculalicn 
in  Eeaily  100  per  cent  of  Berlin  m'cc,  in  2<1  per  cent  only 


DEC 


IJIO.] 


CANCER. 


f         TB3  B&ITTflB 


lSi7 


I 

I 


of  Hamburg  mice,  an3  failed  altogether  to  grow  in 
Cbristiania  mice.  Loeb  has  a  Barcoma  which  was  readily 
propagated  in  white  rats,  and  could  not  be  inocnlated  into 
coloared  rate.  Tjzzer  has  a  carcinoma  found  in  a  Japacese 
waltzing  mouse,  which  he  can  transplant  successfully  in 
practically  100  per  cent,  of  this  particular  family  of  mice, 
bat  which  altogether  fails  to  grow  when  inoculated  into 
CDmmon  mice.  On  the  other  hand,  Jensen's  tumour, 
which  grows  readily  in  common  mice,  cannot  be  incculattd 
wibh  success  into  the  Japanese  waltzing  mice.  In  hybrids 
resulting  from  the  crossing  o!  common  white  mice  and 
Japanese  waltzing  mice,  the  Japanese  tumour  grows  as 
uniformly  and  even  more  rapidly  than  in  the  pure  Japanese 
m'oe.  but  in  (he  second  and  third  generations  of  the  offspring 
of  these  hybrids  the  Japanese  tumour  cannot  be  inocnlated 
a,\  all.  In  his  earliest  inoculations  of  Jensen's  tumour, 
Bishford  found  it  impossible  to  succeed  with  blue  mice, 
while  he  obtained  25  per  cent,  of  success  with  other  tame 
mice.  He  also  relates  that  a  tumour  sent  to  him  by  Dr. 
Mijhaelis  of  Barlin  was  transplanted  into  19  Berlin  mice, 
with  the  result  that  nine  tumours  grew,  but  only  one 
small  tumour  developed  in  182  tame  London  mice 
similarly  inocnlated. 

It  ip,  of  coarse,  moat  important  to  keep  clearly  before 
one's  mind  the  difference  between  the  liability  to  ojcur- 
rence  of  sporadic  cancer  in  an  individual  or  animal  and 
the  susceptibility  of  such  an  individual  or  animal  to  the 
8n3063sfnl  inoculation  with  cancer  transferred  from  an- 
other. Such  facts  as  I  have  jnst  mentioned,  however, 
make  it  imperative  upon  us,  while  recognizing  tba  pre- 
sence of  cancer  throughout  the  human  race,  to  keep  a 
mind  open  to  receive  a  demonstration,  should  it  come,  of 
tlie  influence  of  race  upon  the  incidence  of  cancer,  apart 
from  all  accidental  and  accessory  conditions. 

Passing  now  from  this  first  fact — -that  cancer  is  adiseaEe 
of  man  wherever  and  however  he  lives — I  would  next 
remind  you  that  we  have  recently  learnt  that  cancer  is 
a  diiease  (hat  occurs  -in  all  vertebrate  animals.  It  is 
not  limited  to  man,  nor  even  to  man  and  piimates,  nor 
even  to  the  great  family  of  the  mammalia ;  it  has  been 
proved  to  occur  in  birds,  reptiles,  and  fishes.  The  disease, 
as  met  with  in  the  lower  vertebrates,  is  not  a  similar 
disease,  but  veritable  cancer,  with  the  same  histological 
characteristics  and  with  those  special  biological  features 
that  we  find  in  man — the  uninterrupted  growth,  the  power 
of  infiltration,  and  the  formation  of  metastaees.  The 
importance  of  this  demonstration  is  enormous.  It  dis- 
sipates at  once  all  those  theories  which  would  find  the 
cause  of  cancer  in  any  condition  peculiar  to  man ;  wo 
have  to  seek  it  in  some  icfiience  wluch  man  shares  with 
all  other  vertebrates. 

When  we  reflect  that  there  is  no  known  instance  of  an 
external  infective  agent  or  organism  which  spontaneously 
attacks  and  produces  its  characteristic  pathological  tffects 
in  all  vertebrata,  or  in  all  the  varying  physical  conditions 
of  environment  in  which  cancer  is  found,  the  parasitic 
theory  of  cancer  fails  even  to  be  a  satisfactory  "  working 
hypothesis."  We  can  only  adopt  it  it  the  fact  is 
demonstrated  and  Kocli'a  conditions  of  proof  are 
folGlled  ;  and  such  a  demonstration  is  certainly  not 
forthcoming. 

That  cancer  can  he  transferred  from  host  to  host  is 
now  attested  by  thousands  of  successful  experiments  upon 
mice,  rats,  and  dogs.  Four  facts  have  come  to  light  daticg 
these  inoculation  experiments  which  ate  important  to  bear 
in  mind.  In  the  first  place,  the  successful  grafting  of 
cancer  from  animal  to  animal  is  far  more  difScalt  to 
aicomplish  than  is  the  inoculation  of  microbic  disease. 
In  the  second  place,  it  has  been  found  that  it  is  alwa}s 
diflioult  to  succeed  in  the  primary  grafting  experiments 
of  a  sporadic  mouse  tumour  into  another  mouse,  or  in  the 
first  graftings  of  a  tumour  upon  a  fresh  family  of  mice. 
In  the  third  place,  as  I  have  already  mentioned,  it  has 
been  found  that  when  allowance  has  been  made  for  these 
variations,  the  success  of  grafting  experiments  may  vary 
considerably  in  different  races  or  families  of  mice.  And 
then  towering  above  these  lesser  facts  is  the  greater,  all- 
important  one,  that  cancer  cannot  he  trans/erred  to  an 
animal  of  another  species. 

Cancer  of  a  mouse  is  readily  transferred  to  other  mice, 
but  it  cannot  be  grafted  upon  a  rat,  or  upon  any  other 
animal  of  another  species.  The  same  holds  true  of  cancer 
of  the  rat  and  dog,  and  in  this  specificity  of  cancer  we  see 


the  cause  of  failure  of  all  experiments  to  graft  the  human 
disease  upon  lower  animals.  These  failures  were  not  due, 
as  Savory  suggested,  to  the  "crude  methods"  emp!oj£d, 
but  to  the  working  of  a  biological  law. 

The  tact  that  au  inoculable  disease  is  specific  in  the 
sense  that  it  cannot  be  transferred  from  species  to  species 
surely  must  ba  one  of  great  importance  in  any  contideia- 
tion  of  its  nature,  for  the  grouping  of  animals  into  species 
is  not  artificial.  The  differences  that  we  recognize 
between  species  have  a  greater  element  of  permanence 
than  those  between  varieties;  the  cffgpiing  of  crossed 
varieties  are  fertile,  whi'e  the  hybrids  of  crossed  species 
are  almost  invariably  infertile;  the  number  of  chrome- 
somes  in  somatic  cells  differs  widely,  but  it  is  corstant  for 
every  spsciea.  Difficult,  therefore,  as  it  may  be  to  express 
the  distinguishiEg  limitations  of  a  species  in  terms  which 
will  satisfy  the  exacting  criticisms  of  modem  schools  cf 
biologists,  all  agree  that  the  word  connotes  a  reality,  that 
it  indicates  an  important  step  in  the  path  of  evolution,  and 
that  the  limits  between  species  are  true  landmarks. 

The  enormously  wide  range  of  the  incidence  of  cancer, 
the  uniformity  of  its  biological  characters,  and  its  specific 
inoculability  are  a  tiiad  of  facts  unique  in  pathology  and 
of  tremendous  significance.  Apart  from  many  minor  cbn- 
sideratioES,  I  venture  to  submit  that  they  are  inconsistent 
with  what  we  know  of  infective  or  parasitic  diseasep. 
They,  too,  are  no  doubt  "specific,"  but  the  specificity  is 
atlached  to  the  disease,  and  neither  to  the  animal  nor  to 
the  tissue  in  which  it  occurs.  The  tubercle  basillns  leads 
to  the  same  disease  in  the  guinea-pig  as  in  the  man  frcm 
whom  the  virus  may  have  been  taken.  The  minute  ana- 
tomy of  tubercle  is  the  same  in  whatever  part  or  tissue  of 
the  body  it  arises;  it  dees  not  vary  with  its  primary  sile, 
as  is  constantly  the  case  in  cancer.  Cancer  is  distiDguished 
from  all  infective  and  parasitic  diseases  by  the  fact  that 
the  cellular  parentage  of  a  malignant  growth  is  always 
definitely  maiked,  and  that  whether  it  originates  in 
squamous,  columnar,  or  spheroidal  epithelium,  in  endo- 
thelium or  in  any  of  the  forms  of  connective  tissue  cells,  it 
retains  throughout  its  whole  life,  and  wherever  found, 
characteristic  features  of  its  parent  cell.  Parasitic  dis- 
eases are  anatomically  and  etiologically  specific— specific 
in  their  structure  and  cause ;  cancer  is  specific  not_  in 
struobure,  perhaps  not  in  cause,  but  in  the  physiological 
character  of  its  cells. 

The  Cakckb  Cell. 

The  essential  part  of  every  cancerous  growth  is  the  U'viv;/ 
cancer  cell .'  The  cell,  whether  of  carcinoma  or  sarcbnaa, 
is  the  one  essential  part,  that  which  contafcis  within  itself 
all  the  potentialities  of  the  whole  of  cancer.  While  it  lives 
as  a  cell,  the  cancer  is  living,  when  it  dies  as  a  cell,  it  is 
impossible  to  find  or  develop  or  excite  any  of  the  parts  or 
agoEcies,  or  faculties  of  a  cancer.  _  By  no  one  has  the 
demonstration  of  this  fact  been  carried  so  far,  or  made  so 
indubitable,  as  by  Bashford  and  his  fellow- workers  in  our 
laboratories.  Their  investigations  into  what  takes  place 
in  the  "early  stages"  of  snccessfnl  tran8ference_  of  a 
cancer  from  mouse  to  mouse  have  revealed  that  in  the 
tiniest  practicable  graft  all  the  introduced  stroma  and 
many  of  the  centrally  placed  cancer  cells  die,  but  that  the 
cells,  or  some  of  them,  in  the  periphery  of  the  graft  live,  do 
not  undergo  degenerative  changes,  and  after  a  few  dajs— 
usually  about  four— excite  the  formation  from  the  fibro- 
blasts of  the  host  of  a  rew  supporting  and  vascular 
stroma,  and  themselves  show  the  chacges  indicative  of 
cell  division.  The  parenchyma  of  the  tumour,  which 
ultimately  may  grow  to  a  huge  size,  all  develops  directly 
from  those  cancer  cells  of  the  graft  which  were  able  to 
withstand  the  hurtful  influences  of  the  process  of  graftirg. 
While  it  is  possible  to  transfer  cancer  from  mouse  to  mocse 
so  long  as  care  is  caken  to  mtroduce  living  cancer  cells  in 
the  "raft,  it  is  impossible  to  do  this  when  the  cancer  cells 
are  'destroyed  by  pounding  in  a  mortar,  or  their  vitality 
has  been  injured  as  by  the  influence  of  heat.  Indeed, 
Schwann's  great  doctrine  of  "  omnis  ccllulae  ccllula  "  la 
peculiarly  true  of  cancer.  „      ,      ,      ,  c 

On  the  other  hand,  it  has  been  equally  clearly  shown  cf 
inocnlated  infective  granulomata  that  they  grow  rot 
from  the  graft,  but  from  the  connective  tissue  of  the  host. 
This  difference  between  cancer  and  infective  granulomala 
is  of  fundamental  importance,  a  veritable  differentia.  Ths 
metastases  of  cancer  and  of  granulomata  may  be  alike  m 
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eome  of  their  coarser  anatomical  featares,  sacb  aa  tbe'r 
site,  bnt  in  their  nature,  in  their  true  biological  characters, 
they  are  absolntelj  distinct,  with  a  distinction  which  is  vital 
aiKt  fundamental. 

If  the  living  canoar  call  ia  the  essential  part  of  cancer,  it 
is  important  to  know  what  are  its  anatomical  and  physio- 
logical  characteristics ,  A  study  of  them  demonstrates 
that  the  cancer  cell  is  only  a  variation  of  a  normal  cell — it 
possesses  neither  in  struckire  nor  in  powers  anything  not 
found  in  the  healthy  cell.  Lst  me  rapidly  mention  the 
established  facts  about  living  cancer  cells. 

First,  they  possess  a  great  powsr  of  continuous  multiplica- 
tion. So  far  as  the  experiments  with  Jensen's  tumour 
have  gone  it  seems  that  the  grafting  can  be  carried  out 
with  it  as  sncoassf ally  now,  after  seven  years,  as  at  first, 
and  that  from  the  small  sporadic  tumour  in  the  mamma  of 
a  mouse  a  ma^s  of  cancer  has  been  grown  through  an 
unknown  number  of  mice,  amonnticg  to  far  more  than  a 
thoafland  timeH  the  bulk  of  the  original  tumour,  or  even  of 
the  original  mouse.  Bashford  has  particularly  laid  stress 
upon  this  striking  fact,  and  has  spoken  of  it  as  a  "new" 
biological  fact,  but  in  that  I  think  he  has  probably 
exceeded.  Certainly  in  the  protozoa  such  apparently 
endless  multiplication  and  growth  of  living  cells  can  be 
recognized.  And  when  wo  cast  our  minds  back  to  the 
development  of  the  human  ovum— a  single  cell — and 
remaniber  that  from  it  directly  descends  the  entire  mass 
of  cells  which  form  and  maintain  through  his  threescore 
years  and  ten  tto  full  statare  of  a  man,  we  see  a  power  of 
cell  growth  which  we  need  not  shrink  from  comparing 
with  that  of  a  Jensen's  cancer  cell.  But  it  is  particularly 
noteworthy  that  in  cancer  this  power  of  continuous 
multiplication  is  sp3ntaneously  manifested  most  often 
in  the  cells  of  an  organism  that  has  passed  the  period 
ol  youth  and  maturity,  and  has  already  entered  upon  the 
declining  phase  of  life. 

The  second  characteristic  feature  of  the  cancer  cell  is 
that  it  retains  the  inherited  limitations  to  type  of  the  cells 
among  which  it  first  appears.  The  descendants  of  an 
epiblastic  cancer  cell  retain,  in  the  main,  the  features  of 
their  early  parent — a  hypoblaatio  cancer  cell  bears  its 
own  family  likeness,  and  the  sarcoma  cell  is  always  a 
distinctively  mesoblastic  cell.  Even  in  those  remarkable 
experiences  that  have  been  so  carefully  studied  and 
admirably  recorded  by  Bashford  and  Haaland,  when  they 
observed,  in  a  series  of  transplantations  of  an  undoubted 
epiblastic  cancer  of  a  mouse,  its  gradual  conversion,  first 
into,  a  cancer  with  a  richly  cellidar  stroma,  then  into  a 
"  mixed  "  tniaour,  and  finally  into  a  sarcoma,  it  is  clear 
that  the  mesoblastic  cancer  (sarcoma)  thus  formed  sprang 
from  the  connective  tissue  cells  of  the  hosts,  and  that  its 
cails.are  in  no  sense  or  degree  the  lineal  descendants  of 
the  original  calls  of  the  epiblastic  cancerous  parenchyma. 

Thirdly,  cancer  cells  develop  and  differentiate  but  little 
-and  irregularly.  Thus,  in  a  squamous  epithehoma  there 
is  great  variation  in  the  extent  to  whidi  keratinization 
of  the  cells  occurs,  and  in  some  cancers  we  see  such 
departures  from  type  as  a  change  from  squamous  to 
columnar  cells  and  from  spheroidal  to  columnar  cells,  or 
vice  versa;  the  differentiation  of  a  mammary  cancer  may 
be  into  acinous  or  glandular  carcinoma  or  into  a  combina- 
tion of  the  two.  This  variation  in  growth  has  been  best 
obsecved  in  the  experimental  work  in  laboratories,  where 
the  opportunities  of  studying  the  same  strain  of  tumour  in 
many  succeeding  stages  of  its  growth  and  through  many 
hosts  affords  scjpe  for  observation  such  as  can  never  be 
found  in  human  pathology. 

The  development  of  the  cancer  cell  is  neither  purposefxil 
nor  effective.  In  glandular  carcinoma  no  regular  grouping 
of  acini  around  primary  ductlets  is  found,  nor  does  the  cell 
metabolism  issue  in  useful  secretion.  In  a  squamous 
carcinoma  no  impermeable  protective  covering  is  formed, 
and  in  a  sarcoma  no  useful  fibrous  bands  or  aponeuroses, 
no  attached  and  functional  muscles,  no  perfectly  con- 
structed and  useful  bone  is  formed.  In  cancer  there  is 
cell  multiplication  in  exaggerated  degree,  but  a  lack  ol 
adaptation  to  the  many  and  varied  needs  of  the  organism. 
The  cancer  cell  bhows  no  new  faculty  or  endowment,  no 
power  of  "rising  on  its  dead  self";  it  is  a  less  highly 
endowed  cell  than  its  physiological  parent. 

Then,  again,  cancer  cells  exhibit  periodicity  in  their 
growth.  Bashford  has  found  that  a  mouse  tumour  has  its 
period  of  aojive  growth  succeeded  by  one  of  less  activity, 


and  that  the  success  of  artificial  transference  of  the 
disease  to  other  mice  rises  and  falls  with  this  wavelike 
activity  of  the  tumour,  and  he  has  found  that  this  periodic 
activity  is  transmitted  to  the  tumours  which  arise  from 
the  grafts — that  it  is  an  inherent  or  inherited  property. 
Similar  variations  in  the  rate  of  growth  and  activity  of 
cancer  are  also  seen  in  the  human  subject,  and  we  see 
periodic  activity  in  metastases — periodic  activity  in  their 
occurrence  as  well  as  in  their  growth.  We  must  not  look 
upon  such  variations  as  due  of  necessity  to  a  change  in 
the  resisting  forces  of  the  patient :  they  are  probably  due 
to  the  inherent  periodic  growth  of  cancer.  Physiological 
periodicity  of  cell  growth  is,  of  course,  well  recognized  ;  I 
need  only  mention  such  examples  as  the  sexual  periodicity 
in  animals  and  especially  in  the  human  female,  the 
periodic  growth  of  young  animals,  the  periodic  growth  of 
hair,  and  the  periodicity  in  the  life-history  of  salmon  and 
the  periodic  variation  in  the  colour  of  the  fur  and  feathers 
of  many  mammals  and  birds. 

The  study  of  the  form  of  cancer  cells  and  the  attempt 
to  find  in  it  some  index  of  their  nature  has  yielded  but 
little  that  is  positive.  The  many  determined  efforts  to 
see  within  them  foreign  living  forms,  whether  of  bacteria, 
of  protozoa,  or  of  yeasts,  have  failed,  Bacteiia  may,  of 
course,  intrude  within  a  cancer  cell,  but  it  was  a  cancer 
cell  before  the  intrusion,  and  we  may  assert  with  some 
confidence  to-day  that  there  is  no  visible  evidence  of 
parasitism  in  the  cancer  cell,  Xor  has  the  hopeful  and 
brilliant  study  of  the  mitoses  of  cancer  by  AValker,  Moore, 
and  Farmer  and  their  followers  lifted  the  veil.  It  seemed 
that  the  theory  that  cancer  was  a  gametoid  tissue  would 
explain  much,  or  at  any  rate  establish  on  a  firm  footing 
the  nature  of  the  diseaee.  Bat  we  must  regretfally  con- 
sent to  see  that  hope  unfulfilled,  and  admit  that  mitosis 
is  no  key  to  the  riddle. 

Quite  recently  it  has  been  shown  by  Beskton 
that  the  tissue  cells  of  man,  except  the  keratin 
cells  of  squamous  epithelium,  the  cells  lining  the 
collecting  tubes  of  the  kidney,  the  cells  of  unstriped 
muscle,  and  the  unimpregnated  ovum,  contain  certain 
grannies,  which  are  known  as  Altmann's  granules.  While 
unrecognizable  in  the  protoplasm  of  the  ovum,  these 
granules  are  seen  in  the  unincubated  blastoderm  of  the 
egg,  and  are  readily  recognized  after  sis  hours'  incubation, 
Beckton  has  found  them  in  mouse  embryos  of  8  mm.  and 
12  mm.  in  length,  and  in  the  rat  embryo  of  30  mm. 
They  appear,  therefore,  very  early  indeed  in  the  descend- 
ants of  the  original  ungranulatsd  cell  of  the  ovum.  Beckton 
states  that  these  particular  granules  are  seen  in  the  cells 
of  the  stroma  of  carcinoma,  but  not  in  the  cells  of  the 
parenchyma,  and  while  abundant  in  the  protoplasm  of 
inflammatory  and  granulomatous  tissue  they  are  invariably 
absent  from  the  cells  of  sarcoma.  Beckton  examined 
twenty- one  mouse  tumours,  sent  him  by  Dr.  Bashford, 
and  in  fourteen  of  them  there  were  no  granules,  but  in  five 
instances  they  were  present ;  they  are,  therefore,  com- 
moner in  mouse  tumours  than  in  human  malignant 
growths.  Should  further  observations  confirm  Dr, 
Beckton,  we  shall  not  only  have  a  very  useful  method  of 
diagnosis,  but  he  will  have  established  a  morphological 
difference  between  cancer  cells  and  most  normal  cells. 
He  will  also  have  afforded  an  anatomical  proof  that 
cancer  cells  are  not  embryonic  cells.  Beckton's  valuable 
research  has  been  carried  out  under  Dr.  Lazarus-Barlow 
in  the  Cancer  Research  Laboratory  of  the  Middlesex 
Hospital. 

Of  the  intracellular  metabolism  of  the  cancer  cell  we 
know  but  httle ;  it  seems  to  beget  no  toxin,  to  generate  no 
new  substance,  and  to  depart  but  little  from  the  chemistry 
of  health.  And  yet  we  cannot  doubt  that  its  special  bio- 
logical characters  are  inseparably  linked  with  some  intra- 
cellular chemical  peculiarities.  We  have  evidence  of  this 
furnished  by  some  very  careful  spectroscopioal  observations 
made  by  Mr.  Mottramin  Dr.  Lazarus-Barlow's  laboratory,  by 
which  he  has  shown  that  the  potassium  content  of  the  red 
corpuscles  of  cancerous  patients  is  considerably  higher  than 
in  health,  the  difference  being  represented  by  the  figures  1.5 
and  3.  The  sodium  content,  on  the  other  hand,  shows  no 
change.  The  importance  of  this  observation  is  enhanced 
by.  the  further  fact  that  while  the  sodium  content  of  all 
carcinomatous  tumours  is  about  the  same,  the  potassium 
content  of  primary  cancerous  growths  is  higher  than  that 
of  secondary,  and  the  potassium  content  of  squamous- 
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celled  tamoars  is  higher  than  tha.t  o£  sp'aeroiclaJ  ceileJ. 
Mottrata  has,  therefore,  shown  that  the  cancer  ceil  has  a 
chemical  coefacient,  bnt  it  is  a  mc^^ificaiion  in  degree,  end 
not  in  kind,  of  that  of  the  healthy  cell. 

These  are  the  faois  at  present  kno?rn  about  cancer  cells 
as  independent  entities.  We  mast  now  look  at  theoa  aa 
members  o£  a  coramanity,  and  study  their  relations  to 
BEighbouring  cells. 

First  we  must  notice  the  duproportionaU  growth  of 
(he  cancer  cell.  It  bears  no  relation  io  the  growth, 
the  needs,  or  the  condition  of  the  neighbouring  cells  and 
tissnee,  and,  as  it  often  tends  to  outgrow  its  stroma,  and. 
by  the  pressure  of  its  celia.  to  compress  the  capillaries, 
we  have  in  this  fact  an  explanation  of  the  freqnent  de- 
generation, fatty  and  otherwise,  of  the  cancer  cells.  The 
haemorrhage  which  so  frequently  occurs  in  some  cancerous 
growths  may  also  be  in  part  due  to  the  fact. 

The  disproportionate  growth  of  the  cancer  cell  has  been 
mistaken  for  evidence  of  its  being  an  independent  organism, 
bat  we  shall  see  abundant  reason  for  rejecting  this  view 
and  for  being  certain  that  a  cancer  cell  is  an  altered  body 
cell. 

The  pressure  caused  by  the  incessant  and  dispro- 
portionate multiplication  of  the  cancer  celU  caitaes  not 
only  cmyipUcated  infoldinga  of  the  cancer  itself,  lut 
flattening  and  distension  of  the  adjacont  soft  tissues.  In 
his  second  Scientific  Bsport,  Dr.  Bashfoid  has  published 


Fig.  1.— Sauainous-celled  carcinoma  of  lower  lip  :  mazi.  Grov?th 
a  folded  and  crumpled  sheet,  intercalated  betw9en  outer  and  inner 
surfaces  of  lip.  Showa  folding  of  sliin  (a)  and  mucous  membrane  <b) 
over  margins  of  growth,  with  great  lateral  displacement  of  the 
normal  tissues  adjoining  either  marfiin. 

drawings  of  an  epithelioma  of  the  lip  to  show  the 
enormous  folding  up  of  the  cancerous  parenchyma,  and 
that  what  at  first  sight  appears  to  be  a  solid  infiltrating 
growth  is  really  an  immensely  extended  superficial 
growth,  folded  up  into  a  ball,  filling  at  first  the  narrow 
space  it  acquired  for  itself  by  pressing  aside  the  yielding 
tissues  of  the  lip  and  then  projecting  on  the  Eurface. 


Fig.  2,— Sqaamooscelled  carcinoma  of  lo\rer  lip ;  man.    Shows 

sharp  demarcation  of  f^rowth  froiu  adjacent  skin  la)  and  mucous 
membrane  (b).  At  fa)  the  elongated  epithelial  parillae  of  the  skin 
are  displaced  by  the  pressure  of  ihe  growth  ;  they  are  also  being 
undermined  and  will  be  pushed  oil.  At  (c)  the  hair  follicles  alreijiy 
show  displacenient  from  pressure. 

Bormann  has  shown  that  the  papillae  immediately  next 
the  growing  edge  of  an  epithelioma  of  skin  or  tongue 
are    not  exaggerated   in    size  or  C2II    activity,  but    are 


compressed  and  stunted.  These  observations  run  right 
athwart  the  commonly  received  notion  that  as  soon 
as  epithelial  or  other  cells  have  axqiired  "malig- 
nant "  properties  they  burrow  deep  into  the  sor- 
rounding  tissues,  and  that  the  similar  adjacent  cells  also 
show  active  growth  and  a  readiness  to  participate  in 
the  disorder,  as  if  "infested  "  by  the  malignant  tendency. 
Unless  Bashford's  and  Ribbert's  statements  are  erroneonr, 
they  afford  a  demonstration  that  cancer  cells  in  their 
growth  give  a  qualified  obedience  to  the  law  which 
regulates  and  controls  the  growth  ol  iiie  normal  ceUa 
from  which  they  ate  derived. 

Bat  if  the  first  effect  of  cancer  cells  upon  their  neighbours 
is  to  compress  them,  their  second  and  fai  more  important 
power  is  to  invade  the  adjacent  tissues.  This  power  of 
infiltration,  as  it  is  called,  or  permeation,  is  so  well  recog- 
nized that  I  need  only  mention  it.  The  growth  may  pene- 
trate even  to  bone  and  marrow,  and  in  doing  so  cells,  or 
gronps  of  living  cells,  pass  into  lymphatic  or  vascular 
channels,  and  are  carried  along  by  the  slowly  or  swiftly 
moving  stream  therein,  and  may  lodge  in  distant  parts 
and  develop  into  metastases.  But  they  may  not  do 
so.  Handlej's  studies  of  the  process  of  lymphatic 
permeation  have  shown  us  that  the  passage  of  a  cancer 
cell  along  a  lymphatic  is  attended  with  great  peril  to  it, 
the  lymphatic  endothelium  has  great  power  of  cancer 
destruction,  and  for  every  cancer  embolug  that  resists  it 
successfully  and  thrives  and  multiplies — bursts  through 
the  lymphatic  wall  and  develops  as  a  metastasis — many 
a  one  falls  a  prey  and  dies.  The  same  holds  true  of  the 
haemovascular  embolisms.  These  have  been  studied  by 
Borrel,  Haaland,  Bashford,  Murray,  Tjzzer,  and  others, 
and  the  resisting  or  destructive  infloeuce  of  the  vascular 
endothelium  on  the  cancer  cells  has  been  clearly  demon- 
strated. The  cancer  cell,  when  it  wanders  from  its  proper 
plane  or  sphere,  has  to  fight  for  its  hfe ;  normally  and  in 
favourable  conditions  the  "  odds  "  are  against  it,  and  our 
po6t  mortem  records  bear  abundant  testimony  to  the 
ability  of  the  forces  of  resistance  to  these  cell  intrasions 
to  limit  the  disease,  in  many  cases  to  the  area  originally 
attacked,  even  up  to  the  death  of  the  patient  from  the 
disease.  While  therefore  we  must  not  for  a  moment 
nnder-estimate  the  grave  importance  of  the  permeation 
of  cancer  and  its  tendency  to  develop  metastases  by  the 
transference  of  the  living  cancer  cells  to  distant  parts  of 
the  organism,  we  must  bo  careful  to  regard  this  in  its  due 
proportion  and  to  remember  that  all  infiltration  and  every 
metastasis  is  only  accomplished  at  a  period  later  than  the 
earliest  onset  of  the  disease  and  after  the  cveithrow  ot 
very  real  natural  resistance. 

In  this  connexion  I  would  mention  that  cancer-bearing 
mice  are  not  a  favourable  soil  for  the  grafting  of  other 
cancerous  tumours  until  the  period  at  which  they  spon- 
taneously develop  metastases.  In  the  earlier  stages  the 
resisting  forces  of  the  organism  can  hold  at  bay  the  cancer 
cells,  whether  spontaneously  or  artificially  introduced  into 
the  tissues ;  in  later  stages  either  form  of  inoculation 
becomes  potent.  The  occurrence  ot  metastases  is  the 
resultant  of  two  forces — the  vigour  of  the  invading  cancer 
ceil  and  the  resistance  of  the  tissues  to  its  development 
within  them.  This  resistance  may  be  inherited  or  racial, 
naturally  acquired  by  age,  artificiiliy  acquired— as  shown 
by  Bashford's  experiments  with  the  inoculation  of  various 
tissue- extracts— and  it  may  be  lessened  by  the  persistent 
presence  of  a  primary  cancerous  growth. 

A  very  interesting  fact  about  the  influence  of  the 
cancer  cell  upon  its  neighbouring  cells  is  its  compellinff 
them  to  form  a  supporting  and  vauular  stroma  for  it, 
of  a  type  governed  by  the  cancer  cell  and  not  by  the 
stroma-jielding  mesoblastic  cells.  Along  with  this,  how- 
ever, there  is  clear  evidence  that  the  surrounding  cells 
exert  an  inflaence  upon  the  cancer  cell ;  this  is  shown  by 
its  greater  vitality  and  power  of  multiplication  in  the 
young  than  in  the  old,  by  its  more  active  growth  in  certain 
races  or  families  of  animals,  and  by  its  inoeulabihty  being 
limited  to  animals  of  the  same  species.  Two  other  facts 
are  also  full  of  significasice :  In  the  experiments  in  the 
propagation  of  mouse  cancer  it  has  been  shown  that  when 
a  graft  is  implanted  in  a  fresh  family  or  race  of  mice  it 
grows  with  great  diiSoulty,  and  that  with  each  generation 
of  grafts  the  success  increases  until  it  often  reaches 
100  per  cent.  This  must  not  be  confused  with  the 
increased  virulence  of  an  infective  organism  that  may 
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hs  produced  by  passicg  it  through  a  series  o£  animals' 
for  the  virulenca  oS  the  cancer  csll  is  only  raised  for 
the  one  pirticuUr  vasieiy  o£  mouse  and  not  for  others, 
I>  is  a  subtle  inflaence  of  the  host  upon  the  intro- 
duced cancer  cell  which  mikes  it  more  congenial  to  the 
tissues  oE  the  particuiu:  variety  of  mouse.  And  then 
we  have  the  reniirkable  fact  that  Bashford  dis- 
covered, that  in  certain  cises  the  repeated  inoculation  of 
an  epithslial  cancer  stimulates  the  mesoblaslic  tissues  of 
the  host  BO  intensely  that  the  stroma  becomes  propor- 
ticnately  more  and  more  abundant,  and  more  and  more 
richly  cellular,  whiie  the  epithelial  growth  lessens,  until 
the  carciaoma  is  repUced  by  a  sarcoma.  No  more  sur- 
prising, wonderful  fact  his  yet  been  forthcoming  from 
rancer  labora'.ories  tlun  the  demonstration  of  this  "trans- 
formation "  ot  an  epiblastic  malignant  grovfth  into  a  mtec- 
blaatic  cancer,  the  carcinoma  exciting  the  development  ot 
a  sarcoma,  and  thereby  being  itself  destroyed. 

What  is  the  meaning  of  all  this?  Remember  that  the 
escape  of  epithelial  cells  into  the  tissues  beneath  them 
is  a  physiological  process.  Years  ago  Dr.  Creighton 
'lemonatrated  it  in  the  case  of  the  breaa;  ;  he  aho 
hfcowtd  that  these  permeating  epithelial  cells  were  de- 
stroyed in  the  jymphatics.  Permeation  is  not  a  now 
{lower  of  cancer  cells,  although  it  exists  in  them  in  an 
iiDugnal  degree.  I  think  we  cm  recognize  in  the  facts 
I  have  jnsi  mentioned  evidence  that  the  cancer  cell  is  noii 
na  alien  cell;  it  influences,  a,nd  is  ilself  inflaeuced  by,  its 
neighbours  as  a  normal  cell  is.  The  mutual  a'3aptaticn 
and  mutual  inflaence  of  the  cancer  cell  and  its  stroma 
surely  speak  of  common  descent— of  blood  relationship, 
ii  I  may  use  that  term. 

If,  now.  we  attempt  to  piece  together  th;  so  various  fact?, 
■what  disease  picture  do  they  make"?  When  we  consider 
the  intimate  connexion  shown  between  cancer  cells  and 
the  cells  of  the  individuil,  and.  perhaps,  above  all,  the 
artificial  conversion  of  a  carcinoma  into  a  saicoma,  wo 
cinnot  recognize  iu  cancer  an  independent  pirasitic 
growth,  protozoal  or  other.  Not  only  are  the  necessary 
evidences  of  the  presence  of  specific  pathogenic  microbts 
.ibsent,  but  both  in  broad  outline  and  in  particular  detail 
the  life-history  of  ciEcer  is  fundamentally  different  from 
that  of  the  great  host  of  known  bacterial  and  other 
iavasions.  Nor  is  ii  possible  any  longer  to  see  in  cancer  a 
reversion  to  the  embryonic  type  of  growth;  that,  before 
all  else,  is  orderly,  regular,  with  a  long  vista  ot  develop- 
msnt.  diffsrentiatior,  and  functional  activity.  Cancer  is 
cell  life  that  is  disorderly,  irregular,  with  a  minimum  ot 
development,  diffdrentiition.  and  function.  Still  less  can 
wa  find  a  Batisfaotory  explanation  of  this  great  disease 
in  a  circumstance  so  accidental,  so  tritial.  as  the  sudden 
awakening  into  activity  of  entirely  supposititious 
"embryonic  rests." 

What  is  Cancer? 
What,  then,  is  cancer?  Before  answering  the  ques- 
tion, think  of  the  fertilized  human  ovum,  a  single 
Dticleated  cell.  Picture  it  dividing  into  2,  4,  8,  16,  and 
32  cells,  all  simiUr  in  siz',  form,  and  structure.  Trace  on 
these  cells  as  tbey  multiply  by  division,  and  see  them 
silently  range  themselves  in  the  three  primary  embryonic 
layers — epiblast,  mesoblast,  and  hypoblast — and  by  that 
Htep  effect  a  sepiration  of  cells  which  to  our  senses  appear 
identicil,  but  whose  destiny  marks  (hem  out  as  absolutely 
distinct.  Follow  on  tho  wonderful  drama  of  development, 
try  to  realize  tlio  orderliness  of  it  all,  the  varying  differen- 
tiation ot  epitbelia,  endotbelia,  and  connective  tissues. 
Observe  the  intimate  association  ot  these  embryonic  layers 
in  the  evolution  of  parts  and  organs,  their  perfect  co-opera- 
tion, their  mataal  dependence.  See  the  rising  np  here  of 
mesoblast  into  papillae,  ever  clothed  with  epiblast,  and 
there  the  down  growth  of  epiblast  or  hypoblast  into  glands 
ever  supported  and  nourished  by  mesoblast.  Know  that  all 
this  goes  on  with  unerring  precision,  but  with  almost  endless 
variation  in  proportion,  with  countless  differences  in  form 
and  function  of  eel),  with  an  ordered  cycle  ot  chemical 
changes  so  wide  in  its  range,  so  varied  in  its  detail,  that 
wa  seem  to  be  only  at  the  threshold  of  a  knowledge  ot  it. 
Remember  that  this  de7elopment  proceeds  with  measured 
step  to  a  certain  definite  extent  only,  that  then  in  spite  ot 
•^'^  ''i°<58  of  variation  in  supply  and  demand,  and  ot  adverse 
ana  tavourablo  conditions,  a  certain  kvel  of  cell  life  and 
growtb  18  mamtainea  for  a  more  or  lees  determined  period. 


and  that  then  first  here,  then  there,  the  processes  seem  to 
abate  and  fail,  the  flame  of  life  seems  to  flicker  until  the 
unknown  and  wonderful  changes  of  age  draw  on.  I  have 
failed  to  bring  up  b=fore  you  a  tithe  of  the  marvels  of  the 
full  development  of  a  man  from  a  single  fertilized  cell,  or 
of  the  equally  marvellous  maintenance  of  his  full  manhood 
through  the  years  ot  maturity  and  of  the  gradual  decline 
into  old  age.  But  even  in  my  faulty  picture  of  it  we  see 
the  outworking  of  a  wondrous  law,  obedience  to  which 
brings  perfection  of  development,  ot  life,  and  of  health. 

Now  summarize  our  facta  about  cancer.  Consider  the 
dispropottiona'e  multiplication  of  certain  cell.^,  their  im- 
perfect, irregular,  and  useless  differentiation;  their  failure 
to  form  Altmann's  granules,  their  excessive  affinity  for  and 
need  for  potassium,  their  insistent  intrusion  into  surround- 
ing tissues,  their  imperfect  cooperation  with  the  other 
cells,  and,  finally,  their  selfish  gr-eeJ  whi:h  enables  them 
to  live  when  other  cells  are  failing  and  perishing  for  lack 
of  Eousishaent — what  is  it  all  but  a  failure  of,  or  a  revolt 
against,  that  great  cytological  law  or  impulse  which  first 
manifests  itself  in  the  primary  division  of  the  ovum, 
and  lasts  on  till  the  death  of  the  organism  ?  Cancer  in 
not  a  disease  attacking  the  body  from  without,  it  is  the 
result  of  a  breach  or  failure  of  fundamental  cell  law — 
a  law  of  which  wo  know  only  the  results;  a  law  so 
majestic  that  obedience  to  it  results  in  perfect  develop- 
ment, perfect  health,  the  full  measure  of  days,  and  dig- 
obeditn:e  to  it  may  fclowly  spell  oat  all  the  inscrutable 
wots  of  cancer. 

Let  us  look  now  at  certain  conditions  which  are  kcosn 
to  exert  an  influence  on  the  causation  of  cancer,  and  see 
what  confirmation  they  afford  to  this  view  of  the  nature  of 
cauctr. 

1.  Age. 

And  first  it  is  fully  estabhshed  that  cancer  is  greatly 
influenced  by  age.  In  man  its  incidence  rises  with  each 
decade  after  the  third.  01  animals  this  is  as  true  as  of  man. 
Thus  the  average  life  of  mice  in  laboratories  is  three 
years,  and  sporadic  cancer  occurs  almost  invariably  only 
after  they  have  reached  the  age  of  two.  It  is  from  India, 
where  the  cow  is  a  sacred  animal,  and  is  allowed  to  live  to 
old  age,  that  we  have  most  evidence  of  the  occurrence  of 
cancer  in  that  animal.  Wuat  we  have  so  long  known  in 
the  case  of  man,  therefore,  must  not  be  regarded  as  in  any 
sense  an  "accident"  or  peculiarity  in  him — it  is  one  of  tho 
fundamental  facts  of  cancer. 


Fig.  3.— Mortality  from  cancer  per  uiillion  UvinR  at  each  of  five 
groups  of  ages  from  35  years  upwards  (1906). 

Cancer  is  undoubtedly  a  disease  that  generally  arises  in 
cells  that  are  growing,  or  have  grown,  old.  But  senility  ot 
tissue  is  not  a  necessary  condition  ot  its  growth,  and  indeed 
is  not  a  favouring  condition.  Who  of  us  has  not  been 
impressed  by  the  terribly  rapid  advance  of  the  disease  as 
it  occurs  in  young  adults  ?  Who  has  failed  to  notice  the 
equally  slow  and  difficult  progress  it  makes  in  some  old 
people?  Ot  all  conditions  which  influence  the  rate  of 
progress  of  cancer  in  any  particular  site,  I  know  of 
none  more  potent  for  mischief  than  the  youth  of  tho 
individual.  From  the  cancer  laboratories  we  get  mo6t 
definite  statements  that  it  is  in  young  mice  that 
cancer  grafts  grow  with  most  certainty  and  with  most 
rapidity.     So  important  is  this  that  Bashford  has  had  to 
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^oint  out  that,  before  a  jnst  comparison  can  be  made 
bstwean  the  resalts  of  inooalations  under  varying  circum- 
staaoea,  it  ia  absolutely  esgential  that  the  experiments 
should  be  carried  out  in  animals  of  kuown  age  and  of  the 
same  age.  Now  this  fact— supported  alike  by  clinical 
himin  experience  and  by  experimental  animal  experience 
— is  of  great  significance  ;  it  teashes  us  that  the  condition 
precsdant  to  cancer  is  not  in  the  nutrition  of  the  tissues 
oatsidethe  cancer  cell,  but  within  the  cancsr  cell  itself; 
th3  external  conditions  for  the  growth  of  the  cancer  cell 
are  more  favourable  in  the  young  than  in  the  old,  and  a 
cinser  cell  having  once  started  on  its  errant  course  can 
{iro5t  to  the  fall  from  the  greater  nutritive  vigour  of  the 
young.  Incidentally  thi?  fact  is  a  strong  indication  that 
cancer  is  not  an  infective  disease  allied  to  bacterial 
•iavasions.  So  far  as  is  known  of  them,  old  age  is  not  a 
favouring  factor  in\  their  incidence,  and  it  is  the  veriest 
negation  of  all  our  knowledge  of  these  diseases  that  a 
condition  favourable  to  their  origin  is  onfavourable  to  their 
spread. 

2.  Sex. 
It  ia  well  known  that  cancer  is  more  frequent  in  women 
than  in  men,  and  that  its  incidence  increases  earlier,  and 
attains  its  maximum  sooner  in  them  than  in  men  ;  aHcr 
the  ago  of  70  the  incidence  is  practically  the  same  in  the 
two  sexss.  Tho  greater  frequency  in  women  is  due  ts  the 
Bpecial  liability  to  the  disease  of  the  generative  organs  o? 
that  sex.  I  have  prepared  a  chart  founded  on  the  statistics 
of  the  Middlesex  Hospital  (see  Third  Report  from  the 
Cinocr  Kjsearoh  Laboratory).    The  continaoDS  black  line 
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Fig.  4. female?, females;  caucer  of  uterus,  vagina,  vulva  and  breast  only. 

males  ;  -f  -^  -h  females  ;  excluding  cancer  of  uterus,  vagina,  vulva,  and  breast. 

marks  the  age  incidence  of  cancer  among  men ;  tho  heavy 

broken  line  indicates  it  in  women;  the  line  +  +  +  shows 

it  in  women,  excluding  cancer  of  their  generative  organs, 

and  the  Sne  dotted  line  gives  is  in  the  female  generative 

organs.     The  table  shows  the  close  parallelism  of    tho 

owcer  curve  in  women  and  in  their  generative  organs 

Mly,  and  the   near   approach  of    the  curve  for  women, 

when  we    exclude    disease  of    their    generative  organs, 

io  that  for  men.     In  other  words,  the  different  incidence 

>f  cancer    in    the    two    sexes    is  not    a    sex  difference 

iffeoting  all  the  body  tissues,  but  is  the  result  of  the 

ipecial  liability  to  the  disease  of  organs  possessed  by  one 

ies  only.     Now  these  organs — chiefly  the  breast  and  tho 

Jteraa — have  a  definite  functional  life  which  does  not 

:3rre8pond  at  all  with  the  life  of  the  individual,  but,  start- 

og  at  about  14,  usually  bsgins  to  terminate  about  50,  and 

luring  those  years  these  organs  are  tho  seat  of  frequently 

epeated  periods  of    great    cellular  activity  followed  by 

leriods  of  decline  and  atrophy.    It  is,  I  believe,  because  of 

his  fact  that  these  organs  are  specially  prone  to  cancer  as 

ney  get  old — before  the  rest  of  the  woman  ages — and  so 

re  see  the  explanation  of  the  facts  that  cancer  ia  more 

ceqnent  in  women  than  men,  and  that  its  age  incidence 

lifers  in  the  two  sexes. 

3.  Chronic  Irritation. 
Oj  the  reality  and  importance  of  chronic  irritation  as  a 
Mdition  precedent  of  cancer  I  cannot  stay  to  speak,  nor 
A  ^ — ^^^  facts  are  too  well  known.  Attempts  have  been 
lade  to  find  the  underlying  cause  of  cancer  when  it  follows 
ironic   irritation    in  some  change  in  the  subepithelial 


tissues,  and  the  Hanterian  lectures  of  my  colleague,  Dr. 
Victor  B  jnney,  on  this  subject  are  no  doubt  fresh  in  your 
memory.  He  showed  that  interference  with  the  continuity 
and  perfection  of  the  subepithelial  elastic  tissue  layer 
always  preceded  a  carcinomatous  growth,  and,  conversely, 
that  cancer  never  originates  in  perfect  normal  tissue.  It 
has  been  objected  that  his  beautiful  preparations  fell 
short  of  a  demonstration  that  the  changes  shown  were  ante- 
cedent to  the  eirlieEt  development  of  cancer,  and  that  they 
were  as  compatible  with  consequence  as  with  precedence. 
It  is,  however,  surf  ly  a  striking  fact  that  these  changes 
are  only  met  with  at  the  seat  of  the  primary  growth  and 
in  the  nearest  lymphatic  glands,  and  not  in  the  true 
secondary  growths.  Bat  while  accepting  Dr.  Bonney's 
demonstration,  I  think  we  cannot  for  a  moment  regard  any 
change  in  the  subepithelial  tissue  of  a  part  as  the  sole  or 
most  significant  change  in  what  have  been  well  called 
"  precancsrona  conditions."  The  essential  features  of  such 
chronically  irritated  and  precancerous  tissues  are  increased 
cell  formation  asEOciated  with  defective  differentiation  or 
cell  development,  and  the  changes  in  the  subepithelial 
tissues  may  bo  either  a  result  of  this  or  another  expression 
of  similar  nutritive  changes. 

The  cjtological  effects  of  what  we  call  chronic  irritation 
are  essentially  two— increased  cell  multiplication  and 
defective  intracellular  metabolism.  Now  the  life  of  a 
cell  is  not  to  be  expressed  in  periods  of  time  but  in  terms 
of  its  multiplication  or  proliferation.  An  epithelium  does 
not  become  old  because  its  individual  cells  have  existed 
for  a  particular  length  of  time,  but  when  the  multiplication 
of  the  cells  necessary  for  its  maintenance 
has  been  repeated  a  certain  great  number 
of  times.  Therefore  chronic  irritation,  by 
adding  to  the  frequency  of  cell  division, 
is  producing  the  special  condition  of  cellular 
old  age ;  it  is,  indeed,  equivalent  to  the 
ageing  of  a  tissue.  lis  other  effect  is 
equally  tignificant.  The  imperfect  cell 
development  and  metabolism  carried  on 
for  generation  after  generation  of  cells  ia 
clearly  akin  to  senile  defects  in  cell 
growth  and  metabolism,  as  shown,  for 
instance,  in  diminished  secretion  and  in 
the  impairment  of  all  nervous  functions. 
The  word  "  irritation "  is  rather  apt  to 
suggest  a  stimulating  process;  it  is  im- 
portant to  remember  that  chronic  irrita- 
tion is  the  most  effective  mode  of  hastening 
on  changes  closely  akin  to,  though  not 
identical  with,  those  of  old  age — the  con- 
ditions in  which  we  have  seen  cancer  to 
occur  most  often. 

4.  X  Rays. 
Prolonged  exposure  to  x  rajs  may  undoubtedly  cause 
cancer.  The  intiaeDce  of  x  rajs  upon  cell  life  is  known 
to  be  most  important.  Lazarus-Barlow  and  Somerville 
Hasticgs  have  shown  that  in  the  ova  of  Ascarides  exposed 
to  X  rays  the  division  of  the  cells  is  more  rapid  than  in 
"  controls,"  while  fewer  of  the  ova  come  to  maturity.  If 
we  look  at  the  hands  of  an  s  ray  worker  we  see  the  same 
— increased  production  of  epidermic  cells,  with  imperfect 
development  of  the  too  numerous  cells.  Think  of  this 
progress  carried  on  and  on,  will  it  not  cause  a  prematura 
ageing  of  the  formative  epithelial  cells,  associated  with  an 
imperfect  elaboration  of  the  cells  ? 
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5.  Alcohol. 
etiological  factor  to  which 


I  can    refer  is 


The    last 
alcohol. 

The  infiuenee  of  alcohol  on  the  incidence  of  cancer  is 
really  important.  Dr.  Tatham's  statistics  of  the  mortality 
of  various  occupations  from  certain  diseases  revealed  the 
fact  that  cmcer  is  twice  as  frequent  among  brewers  and 
London  publicans  as  among  clergymen,  and  that  the 
cancer  incidence  in  any  trade  varies  with  the  attendant 
habits  as  regards  alcohol.  Dr.  Newsholme  has  dealt  with 
this  subject  in  the  light  of  figures  obtained  from  the 
United  Kingdom  Temperance  and  General  Provident 
Institution,  and  has  shown  that  the  mortality  from  cancer 
among  the  insured  in  that  institution,  it  represented  by  the 
figure  100  among  the  non-abstaining  males,  would  ba 
represented    by    72    among    the    abstainers.      Ha    laid 
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emptasBia  npon  tha  f&ct  tb&t  this  statement  was  based 
upon  scanty  evidence ;  I  have,  therefore,  endeavoured  to 
increase  the  evidence,  and  Sir  Thomas  Whittaker  has  very 
kindly  bronght  the  figures  supplied  to  Dr.  Xewsholme  up 
to  date;  and  the  ascompacyiDg  table, whioh  is  prepared  in 
identically  the  same  manner  as  that  given  by  Dr.  News- 
holme,  shoTrs  that  from  the  larger  nnmber  of  lives  the 
same  conclusion  is  to  be  drawn. 

It  comes  to  this,  then,  that  all  these  Bocalled  causes  of 
cancer — age,  chronic  initation,  x  rajs,  and  alcohol — agree  in 
being  conditions  that  wear  out  the  cells  of  a  part,  they  add 
to  the  number  of  ceil  generations,  they  deteriorate  the 
evolution  of  the  individual  cell,  they  appear  to  lessen  the 
hold  over  the  cell  of  the  great  primal  ceil  law,  and  so  they 
cause  cancer. 

To  some  extent  this  causes  canoer  by  directly  or  in- 
directly inducing  chronic  irritation ;  but  let  us  note  that 
it  is  a  protop!a.smic  poison — that  is,  a  substance  which 
directly  intetieres  with,  and  mars,  cell  metabolism  and 
cell  life. 

Peimarv  Cakcbr  kot  always  Single. 

One  objection  that  may  well  be  raised  to  this  view  lies 
in  tbe  occurrence  of  primary  cancer  as  a  single  lesion.  It 
is  easyat  the  first  blush  to  find  in  this  a  complete  refnta- 
tion  of  what  I  have  been  trying  to  establish.  Bat  the 
more  I  have  thought  of  this  objection  the  less  convinced 
I  am  of  its  worth.  A  physiological  essay  de  senectute 
would  bs  very  valuable.  Wherein  lies  the  true  essence  of 
senility?  Is  it  simul'aneoas  in  all  otir  tissues?  Are  we 
animated  illnstrations  of  Oliver  Wendell  Holmes's  '  won- 
dsrlnl  on3-Lo53  sh.ay  "  ?  And  it  not,  if  one  organ  or  tissue 
may  grow  old  before  its  fellows,  are  we  quite  wise  in 
holdirg  that  all  the  individual  cells  of  a  given  organ  must 
grow  old  lO^ether  ? 

Bat  we  must  not  lose  sight  of  the  fact  that  cancer  is 
not  alwajs  siogle  in  its  piimary  seat.  My  colleague:  Dr. 
Young,  among  others,  has  published  a  number  of  instances 
of  multiple  piioiary  cancer  io  the  Fccith  Esport  of  the 
Middlesex  Hospital  Cancer  Essearch  Laboratory.  In 
my  limited  experience  I  have  seen  suih  cases  as 
these.  In  oae  case  a  woman  presented  three  cancerous 
growths  in  her  left  breast,  all  of  them  noticed  at  about 
the  same  time,  no  one  of  them  much  larger  or  notably  dif- 
ferent from  its  fallows.  I  removed  the  breast,  and  havaone 
half  of  it  on  the  table  before  me.  Three  times  I  have  been 
consulted  by  women  with  a  tumour  in  each  breast,  small, 
far  distant  from  each  other,  and.  except  for  enlarged  glands 
ia  the  axilla,  without  evidence  anywhere  of  metastasis,  so 
tbat  I  could  only  regard  them  as  simultaneous  primary 
cancers.  One  of  these  patients  submitted  to  amputation  of 
both  mammae  in  1899,  and  has  remained  without  evidence 
of  metastasis  until  now,  so  that  it  is  reasonably  certain 
that  in  her  case  one  breast  was  not  infected  from  the  other. 
Many  times  I  have  seen  cancer  occur  in  the  breast  at  an 
mterval  after  removal  of  the  opposite  breast  when  there 
was  no  evidence  of  metastasis  elsewhere,  and  the  sub- 


sequetit  progress  of  the  case  was  so  esaotly  similar  to  tht 
disease  ocourring  in  one  breast  only,  that  I  was  forcec 
to  see  in  it  a  new  attack  of  the  disease,  and  not  the 
development  of  a  metastasis  from  tie  earlier  tumour. 

Twice  over  it  has  happened  to  me  to  be  called  to  dc 
colotomy  for  chronic  intestinal  obstruction  that  ha5 
become  complete,  and  in  which  examination  of  the  reotun: 
revealed  a  stenosing  growth  within  easy  reach  of  the 
finger,  but  further  examination  showed  a  second  inde- 
pendent, annular  carcinomatous  growth,  in  one  case  in  the 
descending  colon,  and  in  the  other  in  the  transverse 
colon. 

Last  year  I  was  consulted  by  a  patient  whose  left 
breast  had  been  removed  for  cancer  in  1902  and  who 
had  had  three  subsequent  operations  for  local  recur- 
rences. She  came  to  me  complaining  of  an  extremely 
severe  pain  along  the  distribution  of  the  ulnar  nerve,  and 
I  found  a  very  dense,  and  firmly  fixed  lump  of  growth 
close  to  the  coracoid  process.  I  advised  her  to  try  what 
radium  would  do  to  relieve  her  pain ;  immediately  after 
exposure  to  radium  for  forty-eight  hours,  carried  out  by 
Dr.  Fiazi,  she  lost  all  pain  in  the  arm  and  hand,  and  ir 
never  returned.  The  radium  was  applied  on  a  few  subse- 
quent occasions  in  the  hope  that  it  would  lead  to  the  dis- 
appearance of  the  growth — of  this  happy  result  I  saw  nc 
proof ;  bat  meanwhile  an  epithelioma  developed  in  the  lef; 
labium  majus,  ran  a  rapid  course,  and  wae  the  cause  or 
h;r  death  in  December,  19C9. 

In  the  lip  I  have  on  several  occasions  seen  two  or 
more  quite  independent  primary  growths,  and  in  June  la.st 
I  saw  a  very  early  epithelioma  of  the  tongue  which  proved, 
when  subsequently  removed  by  Mr.  Spencer,  and  examined 
by  Dr.  Bashfoid,  to  be  starting  from  four  separate  centres. 

Of  multiple  rodent  nlcers  I  have  had  very  nnnieiooe 
instances. 

Multiple  epithelioma  in  lupns  and  in  array  dermatitis  is 
also  well  known,  and  from  Kashmir  we  are  told  of  multiple 
kan-jri  cancer. 

Were  I,  on  the  other  hand,  to  try  to  give  you  any  ade- 
quate conception  of  the  irregular  incidence  of  old  age  I 
should  need  a  separate  lecture  and  a  much  wider  know- 
ledge than  I  can  even  pretend  to  possess.  But  let  us  take 
one  example — and  that  the  best  known  of  all,  the  hsur 
— what  numerous  varieties  in  the  senile  changes  in  the 
hair  we  see  !  It  may  ffcil  to  grow  withoot  ohange  of  colour  : 
it  may  lose  its  colour  and  persist  in  growth  :  again  these 
variations  may  afi'ect  the  hair  in  one  part  of  the  body  only- 
or  in  small  areas  only,  or  even  be  limited  to  the  product  o( 
a  single  hair  follicle.  If  ago  can  thus  iniluence  the  growth 
of  certain  hair-forming  epithelium,  why  may  not  Wie  age- 
effect  tbat  leads  to  cancer  start  in  a  single  epithelial  cell  ? 

I-MMOKITV. 

Thp  only  other  aspect  of  the  cancer  problem  ;" 
which  I  would  refer  is  expressed  in  the  word 
"  immunity."  This  word  is  specially  associated  with  the 
processes  by  which  we  are  enabled  to  withstand  tiuccess  • 
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Catly  the  attacks  of  pathogenic  organiama.  It  ia  clear, 
uovrever,  that  if  cancer  is  not  due  to  any  similar  cause, 
bat  arises  from  a  failure  to  continue  the  cellular  develop- 
iient  of  a  part  exactly  in  accordance  with  the  pattern  of 
normal  growth,  we  must  not  look  for  immunity  from  this 
disease  along  the  lines  in  which  we  find  it  for  infections. 
Carefal  search  by  many  observers  has  failed  to  find 
svidence  in  cages  of  cancer  of  the  activity  of  those  pro- 
active forces  which  play  so  great  a  part  in  the  life-history 
of  infective  diseases.  In  the  last  Croonian  Lecture  at  the 
Rayal  College  of  Physicians  Dr.  Andrewes  gave  a  very  full 
jccount  of  the  part  played  by  leneocytes  in  protesting 
against  infection.  There  ia  no  like  tale  to  be  told  of  their 
activity  and  power  against  cancer.  Blood  changes  there 
ITS  in  the  late  stages  cf  the  disease,  when  other  factors 
than  the  presence  of  a  malignant  growth  are  active,  but 
none  of  a  protecting  character  have  been  demonstrated  in 
the  early  stages  of  cancer,  when  that  disease  alone  is 
present  to  disturb  the  harmony  of  nutrition.  We  have  in 
this  another  fact  which  strengthens  the  contention  that 
cancer  is  not  an  infection  disease.  If  the  disease  differs 
wholly  in  nature  from  those  infections  in  which  immunity 
Las  been  chiefly  studied,  the  problem  of  cancer  immunity 
will  also  be  different. 

Accepting  the  view  ot  cancer  that  I  have  tried  to  submit 
to  you,  cancer  immimity  might  be  evidenced  in  one  or 
Sfisis  of  the  following  ways  : 

1.  The  power  of  living  cells  to  conform  to  the  law  of 
normal  development  and  to  avoid  that  increased  multipli- 
cation, defective  differentiation,  and  tendency  to  intrude 
themselves  into,  and  grow  ia,  neighbouring  cell  territories, 
which  together  connote  cancer. 

2.  Opposition  to  the  intrusion  of  cancer  cells  into,  and 
their  development  in,  heterologous  tissue. 

3.  Inhibition  of  the  growth  of  cancer  or  destruction 
bf  Tiving  cancer  cells. 

What  can  we  say  under  each  of  these  heads?  Do 
clinical  experience  and  experimental  pathology  throw  any 
•ray  of  hope  across  the  dark  sea  of  malignant  disease? 
The^  do.  The  deep  impress  of  the  primal  laws  of 
development  holda  the  cells  of  our  tissues  in  true  and 
loyal  obedience  to  the  very  end,  in  the  almost  infinite 
^ajority  of  cases,  and  in  the  large  majority  ot  individua's. 
The  incidence  of  disease,  and  immaaity  from  its  initial 
=  '*'"-'-    (ire  of  course  complementary,  and  the  same  fact 
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caabe  expressed  either  in  terms  of  disease  or  in  termn  of 
Immunity.  Thus  the.  public  have  been  distressed  by  the 
aft  repealed  statement  that  one  out  of  every  eight  women 
who  reach  the  age  of  35  dies  subsequently  of  cancer ;  and 
Df  the  men  who  attain  35  years,  one  of  thirteen  dies  of 
cancer !  This  no  doubt  is  true,  but  we  can  express  the 
aame  fact  in  terms  of  immunity,  and  say  that  seven  out  of 
■wie  eight  women,  and  twelve  out  ot  thirteen  men,  of 
i5  years  of  age,  will  not  die  of  cancer!  This  is  the 
great  initial  fact  of  cancer  immunity — that  in  spite  o£ 
added  years,  and  of  all  the  unfavourable  conditions 
which  tend  to  wear  down  the  obedience  of  cell  life  to 
its  fundamental  lawsi  90  per  cent,  of  men  and  women  who 
giss  down  the  hill  of  life  hold  this  dread  enemy  at  bay. 
'-ha_  two  ways  ot  quoting  our  cancer  statistics  always 
remind  me  of  a  scene  in  that  incomparable  allegory  which 
we  all  had  read  to  as  in  our  childhood,  and  therefore  too 
Owen  put  aside  in  our  maturity.  Yon  remem^r,  sir,  that 
when  the  Pilgrim  is  taken  into  the  Interpreter's  house  to 
bavesome  of  the  mysteries  cf  human  experience  explained 
to  her  she  is  shown,  to  use  Bunyan's  inimitable  words, 
a  room  where  was  a  man  that  could  look  no  way  but 
downwards,  with  a  muck-rake  in  his^  hand.  There  stood 
•wo;  one  over  his  head  with  a  celestial  crown  in  his  hand, 
MM'  proffered  him  that  crown  for  his  muck-rake  ;  but  the 
^an  did  neither  look  up  nor  regard,  but  raked  to  himself 
wie  stones,  the  small  sticks,  and  the  dust  of  the  floor." 
The  one  in  ten  of  failure  tLat  our  pathologists  tell  us  o£ 
«- "muckrake  lore"  ;  the  nine  in  ten  of  success  in  the 
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great  drama  of  cell-life  is  like  the  angel's  crown — it 
-ojtQunity. 

C>t  the  second  kind  of  immunity — the  opposition  to  the  ■ 
Mttrasion  of  cancer  oella  into  the  heterologous  tissue — we 
I  wave  plenty  of  e-vidaice.  There  ia  first  of  all  the  difficulty 
SB  cancer  grafting,  aod  then  the  fate  of  many  of  the 
oanoer  cells  and  minute  cancer  emboli  that  get  into 
tyinphaticj  and  blood  capillaries ;  the  majority  of  the»n  are 
overwhelmed  by  the  opposing  influence  of  the  endothelial 


cells,  and  only  one  here  and  there  is  ever  able  to  survive. 
Or  let  us  recall  our  clinical  experience  of  the  very  slow 
progress  of  many  cancers,  of  their  long-enduring  limita- 
tion to  their  primary  site,  in  some  cases,  and  of  the 
extraordinarily  long  period — amounting  to  ten  or 
even  more  years — Uiat  may  elapse  between  the  re- 
moval of  an  active  cancer  and  the  development 
of  a  metastasis.  Do  not  all  these  well-established 
facts  tell  us  that  the  organism  is  not  left  powerless, 
defenceless,  before  the  intruding  cancer  cellF,  and  that  the 
opposing  foes  are  not  so  unevenly  matched  as  students  of 
the  failures  of  these  saving  powers — the  ''muck-rake" 
students — would  persuade  ns  ?  There  is  a  force  •  of 
immunity  which  can  protect,  and  doss  protect,  against  the 
chief  mischievous  power  of  malignancy ;  and  when  a 
surgeon  asserts  that  every  case  of  cancer  can  be  cured  by 
a  sufficient  and  sufficiently  early  operation,  I  can  assent 
when  I  remember  the  reality  and  the  efficiency  of  this 
force  of  immunity,  which  is  his  great  ally. 

The  tbird  form  of  immunity  is  what  is  popularly  known 
as  the  "cure  of  cancer" — the  disappearance  of  cancerous 
growth.  Those  who  are  studying  the  disease  in  mice 
report  to  us  that  in  these  animals  it  is  quite  a  frequent 
occurrence  for  a  grafted  cancerous  growth,  after  attaining 
some  size,  to  slowly  shrink  and  disappear,  and  in  some 
series  of  experiments  a  large  proportion  of  the  grafts  that 
have  "taken"  have,  after  a  period  of  growth,  spon- 
taneously vanished.  Among  the  500  sporadic  cases  of 
mouse  cancer  observed  by  Basbford  this  event  has  been 
witnessed  only  two  or  three  times.  In  human  pathologj', 
I  fear,  it  is  a  still  less  frequent  fact,  but  it  undoubtedly  is 
observed.  It  is  most  frequently  seen  in  the  gradual 
absorption  and  disappearance  of  small  secondary  nodales 
in  the  skin  and  subcutaneous  tissue.  It  is  occasionally 
witnessed  on  a  grander  scale.  Many  years  ago  I  showed 
a  patient  at  meetings  of  the  Clinical  Society  who  recovered 
spontaneously  and  completely  when  she  seemed  to  be  at 
death's  door  from  cancerous  deposits  in  the  lung  and  the 
neck  ot  the  femur,  secondary  to  cancer  of  the  breast.  She 
remained  well  for  several  years;  unfortunately  I  have 
been  unable  to  trace  her  for  the  last  four  years.  More 
recently  I  have  had  an  equally  satisfactory  and  striking 
case. 

Mrs.  E.  W.,  aged  52,  was  admitted  to  mv  cancer  vjard  of  the 
Middlesex  Hoapital  on  February  28th,  1906,  Buffering  from 
advanced  oaucer  of  the  uterus;  that  organ  was  fixed  in  the 
pelvis,  the  cervix  was  ulcerated,  and  masses  of  growth  were 
felt  invadi:-g  the  anterior  wall  of  the  rectum  ;  she  suffered  from 
constant  discharge  and  irregular  haemorrhages.  In  Febrnarj', 
1907,  I  find  this  note:  "The  vaginal  cervix  is  the  seat  of  a 
nodular  growtli,  which  is  hard,  but  apparentlj'  not  ulcerated  ; 
it  extends  all  round  the  cervix  and  infiltrates  tlie  posterior  wall 
of  the  vagina  and  anterior  wall  of  the  rectum.  There  is  also 
some  extension  down  the  left  vaginal  fornix.  The  uterus  13 
fixed."  She  became  slowly  but  steadily  worse,  and  for  many 
mouths  was  unable  to  leave  her  l^d,  owing  to  frequent  haemor- 
rhages and  the  consequent  weakness  and  the  pain,  which  move- 
ment increased.  In  the  early  summer  of  1903  she  gradually 
lost  the  use  of  her  lower  limbs,  and  the  paralysis  extended  to 
both  upper  limbs  until  she  was  literally  unable  to  move  hand 
or  foot.  My  colleague,  Dr.  Campbell  Thomson,  kindly  exammed 
her  on  several  occasions  and  satisfied  himself  that  the  paralysis 
was  due  to  exaggerated  peripheral  neuritis.  During  the  late 
summer  she  improved,  and  when  I  returned  from  my  holiday 
at  the  end  of  September,  1908, 1  found  that  she  could  just  move 
her  hands  a  little;  she  was  also  stronger,  with  less  pam  and 
less  discharge  and  a  local  examination  showed  that  the  nterua 
was  leas  flrmlv  fixed  than  before.  Not  to  weary  you  with 
details  Mrs  E.  W.  got  quite  well,  all  the  local  evidences  of 
disease  vanished,  and  I  made  this  note  in  July,  19C9:  "  Uterus 
is  small,  senile;  vagina  narrowed  at  its  upper  end,  vaginal 
cervix  verv  small,  no  ulceration  or  growth  to  be  felt  in  cervix 
or  vagina.'  Uterus  is  mobile.  The  original  disease  has  entirely 
disappeared. 

After  keeping  her  for  several  months  to  make  sure  of 
her  recovery,  we  had  to  discharge  her  from  our  Cancer 
Charity  as  she  no  longer  fulfilled  the  necessary  condition 
of  suffering  from  cancer,  and  she  now  earns  her  living  by 
needlework. 

Here  is  another  case : 

♦(a)  Miss  J.  C.F.,  a  trained  nurse,  discovered  a  Inmpin  her  left 
breast  in  1896,  when  she  was  46  years  of  age.  In  .June,  1897, 
Dr  Anderson  of  Faversham  removed  the  breast,  and  m  Sep- 
tember, 1898,  he  removed  a  lump  from  the  axilla.  In  January, 
1899,  she  came  under  the  care  of  Mr,  Parnell  of  Eastbourne, 

*The  cases  markeij  (a)  were  treated  by  dquble  06 chore ctomyi  those 
marked  (i)  were  treated  by  j  rays,  by  my  colleague,  Mr.  Cecil  Lysdor. 
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who  removed  a  recurrence  in  Uie  aiilla  and  two  or  three 
tiodnles  \a  the  Ekin.  In  May  of  ihe  same  year  he  thoroughly 
cleired  out  the  axilla,  a3  there  "-as  evidence  of  more  extensive 
disease  tiere.  In  November,  1899.  and  in  March,  1900,  be 
exoitsed  fmall  recurrences  in  the  asiUa.  In  May,  1900,  he  again 
operated  upon  the  axilla,  and  found  it  impoasible  to  remove  the 
growth  under  the  arm.  I  saw  this  patient  in  September,  19C0  ; 
the  wound  in  the  axilla  was  unhealed,  and  there  was  a  Srmly 
fixed  mass  of  growth  just  below  the  clavicle;  the  upper  limb 
was  greatly  enlarged  from  oedema.  Mr.  Farnell  and  I  advised 
the  patient  to  submit  to  a  certain  treatment,  which  was 
forthwith  cirried  out.  The  wound  quickly  healed  ;  the  oedema 
of  the  arm  and  all  evidence  of  the  presence  of  a  growth 
disappeared. 

I  saw  Miss  F.  last  month,  after  an  interval  of  ten  3  ears, 
and  found  her  enjoying  excellent  health ;  the  scars  of  her 
numerous  oparationa  are  the  only  sign  that  she  has  ever 
been  the  subject  of  cancer. 

Here  is  another  case : 

(a)  A..  E.W.,a  single  woman  of  41,  was  admitted  nndermy  care 
in  January,  1900,  with  cancer  in  both  breasts.  The  disease  had 
been  noticed  on  the  right  side  for  two  and  a  half  years,  and 
there  had  been  ulceration  for  a  year  and  ten  months ;  on  the 
left  side  it  had  been  known  to  exist  for  six  weeks,  and  the  lump 
lud  doubled  in  size  in  that  time.  The  disease  infiltrated  the 
entire  right  mamma  and  the  skin  covering  it.  and  fixed  the  part 
to  the  ribs  beneath ;  there  were  enlarged  glands  in  the  right 
axilla  and  beneath  the  lower  end  of  the  right  sterno-mastoid 
muscle.  Several  nodules  of  secon'Jary  growth  were  scattered 
around  the  primary  growth,  and  above  the  nipple  was  an 
ulcerated  surface  measuring  2J  in.  by  3J  in.  There  were 
also  two  areas  of  marked  venous  congestion  of  the  skin, 
one  below  this  breast  and  ore  over  the  pectoral  muscle 
towards  the  point  of  the  s-houlder.  In  the  outer  part  of  the  left 
mamma  was  a  ticm  infiltrating  mass  the  size  of  a  large  walnut, 
and  in  the  left  axilla  were  enlarged  and  tender  glands.  On 
January  31st  an  operation  within  the  abdominal  cavity  was 
carried  out.  Within  three  weeks  tbe  congested  areas  I  have 
mentioned  had  become  pale,  the  nicer  was  healing,  and  the 
Becondary  nodules  were  smaller.  By  March  9th  there  was  no 
nodule  to  be  felt  in  the  left  breast,  and  I  could  only  detect  in 
that  axilla  one  tiny  gland  the  size  of  a  buckshot;  on  the  right 
side  the  lower  half  of  the  breast  was  free  from  all  evidence  of 
growth,  and  the  ulcer  was  healed.  By  March  27th  all  that  was 
left  of  the  originally  extensive  disease  were  two  or  three  very 
small  nodules  of  the  skin  of  the  chest.  On  April  18th  sym- 
ptoms of  intestinal  obstruction  developed,  an  operation  "was 
performed,  and  I  regret  to  say  that  this  patient  died  quite 
suddenly  while  some  adhesions  were  being  separated.  At  the 
autopsy  a  few  small  nodules  of  growth  were  found  in  the  sub- 
cutaneous tissue  over  the  right  breast.  No  other  traces  of  the 
cancer  could  be  detected.  A  nodule  removed  in  March  p  re- 
sented characteristic  appearances  of  spheroidal  carcinoma  with 
a  relatively  large  amount  of  connective  tissue. 

Here  is  another  good  case : 

(6)  A.  B.,  aged  57,  was  first  seen  by  me  in  July,  1903.  Her  left 
briast  had  been  removed  for  circiuoma  in  April,  1900;  four 
operations  for  recurrence  had  been  performed  since.  There 
was  a  very  considerable  local  recurrence,  enlargement  of  the 
third  cottal  cartilage,  deposit  in  the  lower  flap  and  under  the 
arm.  Under  treatment  all  tbe  growths  have  disappeared,  the 
patient  is  in  good  general  health,  and  continues  at  her  work.  I 
have  seen  her  from  time  to  time  during  the  last  seven  years,  the 
last  time  in  October  of  this  year;  she  was  then  quite  well, 
except  for  a  little  superficial  'ulceration,  which  seemed  to  be 
dae  to  the  treatment  that  had  been  employed. 

Here  is  a  somswhat  similar  case  : 

(')  S.  R.,  aged  44,  was  first  seen  by  me  at  Middlesex  Hospital 
in  September,  1909.  Her  right  breast  had  been  removed  for 
carcinomii.  There  was  an  extensive  secondary  deposit  in  the 
chest  wall  with  a  wide  and  deep  ulcer.  Under  treatment  this 
ulceration  rapidly  cleaned  and  healed,  and  the  growth  had  dis- 
appeared, leaving  a  very  little  thickening  to  be  felt  where 
before  there  was  a  mass  of  deposit.  Her  health  is  quite  good 
and  Ehe  does  all  her  work. 

(6)  J.  N.,  aged  45,  was  first  seen  by  me  in  May,  1909.  Her  left 
breast  had  been  removed  for  carcinoma.  There  was  a  con- 
siderable secondary  mass  of  growth  in  the  lower  flap  and 
under  the  axilla.  The  deposit  has  steadily  decreased  in  size,  and 
in  November  of  this  year  there  was  only  a  slight  thickening 
to  be  felt.    Her  health  is  good  and  she  is  doing  full  work. 

(b)  E.  C,  aged  44,  was  sent  to  me  from  another  hospital  as  an 
incurable  case  in  December,  1903.  A  columnar  carcinoma  of 
the  rectum  had  been  removed  by  Kraske's  method.  There 
was  local  recurrence  of  the  disease,  and  a  mass  of  growth  the 
size  of  an  orange  protruded  from  the  sacrum.  Thirteen  months 
later— January,  1905,  the  following  note  was  made:  "Good 
general  health,  doing  all  his  work  (as  a  postman),  no  sign  of 
disease."  In  August  this  year,  1910,  he  was  seen  again,  and 
gives  this  history  :  At  the  end  of  1905  there  was  noticed  a  warty 
condition  of  the  old  scar ;  this  u'cerated.     It  was  removed,  and 


proved  to  be  a  squamous  epithelioma.  The  wound  healed  well,, 
and  he  has  had  no  further  trouble.  He  continues  his  work  as  a. 
postman,  and  enjoys  good  health.  He  was  seen  in  October  oS 
this  year,  nearly  seven  years  after  his  first  visit. 

Several  jears  ago  I  excised  the  left  superior  maxilla  of 
a  woman  for  cancer.  Some  months  later  her  attendant  in- 
the  oonntry  Eent  her  back  to  me  at  the  hospital  with, 
extensive  recurrence ;  the  cavity  left  by  the  removal  ol 
the  bone  was  filled  with  a  mass  of  growth.  A  year  latec 
tbe  doctor  abked  me  to  see  his  patient  again,  and  to  my 
delight  I  found  her  in  excellent  health,  and  without  e» 
trace  of  the  local  disease. 

Another  case  that  I  can  never  forget  was  that  of  a 
woman  who  had  had  her  left  breast  removed  for  cancer 
and  Eubsequently  came  to  the  Middlesex  Hospital  Canceu 
Charity  with  local  recurrence,  growth  in  the  glands  of  the 
neck,  and  a  large  brawny  arm.  She  got  quite  well,  and 
was  able  to  earn  her  living  again  at  the  wash-tub.  I  ha^ 
another  similar  case  where  the  "brawny  arm"  got  qoita 
well,  and  all  the  recurrence  of  the  disease  disappeared. 

The  Hope  of  Curb. 

This  is  not  an  exhaustive  list  of  such  cases  that  I  ha7» 
myself  seer,  and  I  am  sure  that  my  experience  is  no^ 
singular.  In  some  of  them  the  disease  was  not  "  cured  "  in 
the  Eenee  of  being  wholly  and  permanently  removed,  but 
in  several  there  is  strong  reason  for  thinking  that  this 
word  "cure"  miy  be  justly  used.  In  many  of  the  cases 
treatment  directed  to  this  end  has  been  carried  out,  in 
some  there  ha^  been  no  special  treatment.  In  my  brief 
records  of  these  cases  to-day  I  have  not  mentioned  the 
treatments  employed,  because  my  present  purpose  is  not  to 
vaunt  a  remedy  but  to  state  a  fact — that  cancer,  even 
when  advanced  in  degree  and  of  long  duration,  may  get 
better,  and  does  sometimes  get  well.  There  is  cure  of 
cancer,  apart  from  operative  removal. 

.All  therapeutic  cares  are  obtainable  only  by  the  working 
of  physiological  forces,  and  the  first  hope  of  therapeutic 
suoeess  comes  with  the  observation  of  the  efficiency  of 
unaided  Nature  to  accomplish  cure.  Yon  may  say  to 
me  there  is  little  comfort  in  all  this ;  that  I  enunciate  Ek 
philosophical  concept, and  tantalize  you  by  a  record  of  very 
rare  exceptions  in  the  grey,  grim  drama  of  cancer.  Not  so. 
These  cases,  rare  though  they  be,  are  the  sun  of  our  bope> 
In  the  darkness  of  night  it  is  everything  to  kno  w  that  ther& 
is  asuntotvards  which  the  earth  is  revolving,  and  that 
it  we  fix  our  eyes  on  the  east,  we  shall  soon  see  the  grey 
promise  of  the  dawn  and  then  the  many- coloured  heralds 
of  the  golden  sun  itself.  And  as  the  victims  of  cancer  call 
to  us  in  the  dark  night  of  despair  "  Watchmen,  what  of  the 
night?"  oh  1  it  is  much  to  know  that  for  cancerstrickeD 
man  there  is  also  a  sun  of  healing.  We  envy  the  astro- 
nomers who  know  so  well  the  laws  regulating  the  move- 
ments of  the  spheres  that  they  foretell  the  happenings  of 
the  universe  with  a  precision  that  is  the  despair  of  workers 
in  all  the  other  branches  of  natural  science.  But  with  all 
their  knowledge  of  these  laws,  they  cannot  hasten  on  the 
day,  or  affect  in  one  small  circumstance  the  move- 
ment of  a  planet,  or  alter  the  destiny  of  a  single  graia 
of  meteoric  dust.  But  when  the  biologist  shall  know 
the  laws  that  govern  cell  growth,  with  a  knowledge 
akin  in  its  sweep  and  accuracy  to  that  of  the  astronomer, 
he  will  hi  vj  the  power  to  prevent,  to  control,  and  to  cure, 
cancer.' 


The  American  Society  o£  Medical  Sociology  is  the  name 
of  a  new  society,  the  purposes  of  which,  we  learn  from 
the  Medical  Record,  are  set  forth  in  the  following  announce- 
ment:  '•  Recognizing  the  intimate  relationship  between 
disease  and  the  social  economic  system  under  which  wc 
live,  recognizing  that  many  diseases  are  caused  directly 
by  our  social  and  economic  conditions,  recognizing  that 
the  cHaciency  or  inefficiency  of  our  treatment  often  depend 
upon  the  economic  condition  of  the  patient,  recognizing 
that  there  are  many  problems  deeply  and  vitally  affecting 
the  welfare  of  mankind,  which  are  left  practically  un- 
touched by  any  existing  medical  society,  the  American 
Society  of  Medical  Sociology  has  been  organized  for  the 
purpose  of  studying  radically  all  questions  of  the  socio- 
medical  nature,  and  invites  your  cooperation."  Tho 
President  ol  the  society  is  Dr.  William  J.  Robinson;  tho 
Secretary,  Dr.  A.  C.  Jaoobson,  12,  Mt.  Morris  Bark  WestB 
New  York. 
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TDEIilVERED  BEFORE  THE  ROYAL  COLLEGE  OF  PHrSICIASS 

OF  London  on  November  1st,  1910. 

By    G.    NEWTON    PITT,    M.D.Ca-ntab., 
F.R.C.P.LoND , 

ETYSICIiX  TO   GUX'S  BOSPITAi,  AXD  LECTURER  ON  JIEEICTXE. 


[fFith  Special  Plates] 
Mr  President  and  Gentlemen, — My  first  daty  is  to  thank 
jour  predecessor  ia  the  chair  for  the  honour  he  has  done 
me  in  nominating  me  foe  this  lectureship  today,  and  to 
express  the  diffidence  I  feel  in  choosing  a  subject  on  which 
it  may  seem  there  is  not 
much  that  is  new  to  be 
oaid. 

We  ate  met  today 
■to  do  honour  to  Iho 
■memory  of  Dr.  William 
Wood  Bradcha'iv,  ■who,  i'; 
"would  appear,  was  a 
anan  of  ■wide  interes  s — 
tie  contributed  piptis 
•on  sQch  subjects  as  the 
use  of  codliver  oil  iu 
chronic  rheumatism,  on 
narcotics,  on  abdomina' 
abscess,  and  other  non- 
professional  articles  to 
the  Miscellany  and  else 
■where.  Born  in  1801  at 
Bristol,  according  both 
to  Foster's  Alumni 
K)xoniensia  and  to  the 
inscription  on  his  grave, 
he  was  educated  at  the 
Westminster  and  Mid- 
dlesex Hospitals,  taking 
his  M.RC.S.  in  1833. 
in  the  eatly  part  of  the 
same  year  he  became 
M  D.Erlangen.  He  be- 
came an  Extra  Licen- 
tiate of  this  College  in 
1841,  after  examination 
by  the  President  and 
the  "  Elects,"  which  en- 
titled him  to  practise 
beyond  seven  miles  from 
London.  In  1854  he  was 
flejted  a  Fellow  of  the 
Rojal  College  of  Sur- 
geons of  England.  In 
1859  Dr.  Coplans  Haw- 
kins and  Dr.  E.  P.  Smith 
nominated  him  as  a 
Member  of  this  College, 
which  nomination  was 
approved.  At  the 
mature    age    of    43    he  '       ^'^ 

matriculated  at  Newton 

Hall,  Oxford,  and  was  granted  a  degree  in  1847 
I  wilhont  any  examination.  He  married  the  widow  of 
i  a  wealthy  jeweller  at  Andover,  and,  according  to  Mr. 
Rickman  Godlee,  to  whom  I  am  indebted  for  his  por- 
trait and  for  much  of  this  information,  her  money  was 
to  be  left  away  in  case  she  remarried ;  but  they  bought 
the  reversion,  married,  and  settled  down  at  Reading.  He 
seems  to  have  been  a  cultivated,  refined,  somewhat 
eccentric  man  with  a  rather  theatrical  manner,  and  never 
did  much  practice.  He  died  in  186S;  his  widow  founded 
1  a  lectureship  at  each  of  the  Cjlieges  in  order  to  perpetuate 
his  memory. 

The  Results  of  Compression  cf  a  Bronchus. 
The  results  of  compression  of  a  brcncl  us  may  be  the 
following : 


1  The  luDg  may  be  slightly  reduced  in  size.  There  may 
be  deiinita  diminution  in  the  entry  of  air,  but  the  resonance 
may  be  unaltered,  and  even  post  morlem  beyond  an  in- 
crease in  the  amount  of  mucoid  contents,  and  a  diminution 
in  the  amount  of  air  in  the  lung,  this  may  be  all  that  can 
be  observed,  even  whtn  there  has  been  definite  pressure 
on  the  tube. 

2  The  chsst  may  ba  hjper-resonant,  the  lung  over- 
distanded,  and  the  diaphragm  displaced  down  abnormally. 
This  occurs  only  with  paitial  obstruction  of  the  tube  when 
respiration  i?  vigorou?,  and  will  be  discussed  under  the 
results  prodacsd  by  aneurjem. 

3.  The  lung  may  bo  reduced  in  size,  airless  and  solid 
from  collapse.  1  hi  cheat  will  be  dull  on  percussion.  This 
rosuUs  when  the  obstruction  to  the  tube  is  complete,  or 
when  respiration  is  feeble.  It  may  occur  within  a  few 
hours,  and  was  studied  by  Lichtheim  by  obseiviag 
the  effects  of  introducing  foreign  bodies  into  the 
bronchi  so  ai  to  completely  block  them,  but  practi- 
cally complete  obstiuc- 
tion  is  generally  due  to 
other  causes,  and  tartly 
to  the  presence  of  a 
foreign  body.  In  the 
early  stage  the  bronchi 
beyond  the  obstruction 
are  empty.  The  lungs 
in  the  first  and  second 
conditions  also  tend  gra- 
dually to  become  more 
or  less  airless. 

4  The  bronchi  become 
filled  with  retained  secre- 
tions, at  first  chiefly 
mucus,  but  catarrhal 
changes  soon  ensue  and 
cells  accumulate,  with 
purulent  and  inflam- 
matory products  a  s 
well. 

5.  Secondary  inflam- 
matory changes  take 
place,  due  partly  to  the 
entry  of  secretions  into 
the  alveoli,  so  that  what 
has  been  called  a  reten- 
tion pneumonia  ensues ; 
the  alveoli  fill  with 
catarrhal  cells  and  giant 
cells  appear,  although 
they  are  unconnected 
with  tubercle,  as  baa 
been  shown  by  inoculat- 
ing animals  with  the 
products.  When  alveolar 
walls  remain  long  in 
contact,  organization 
with  obliteration  takes 
place  and  new  connec- 
tive tissue  is  formed. 
The  bronchi  normally 
often  contain  a  few 
staphylococci  and 
streptococci,  which  when 
retained  in  suitable 
media  begin  to  develop, 
with  the  result 
that  pyrexia  and  a  more  or  less  acute  pneumonic 
change  develops. 

The  changes  that  have  taken  place  so  far  may  all  pass 
away  and  leave  but  little  damage  ;  but  two  further  changes 
soon  take  place — a  general  fibrosis  of  the  lung  beyond 
the  obstruction  and  a  bronchiectasis.  These  ultimately 
develop,  whatever  be  the  initial  process,  if  the  obstruction 
persist. 

6.  Dilatation  of  the  tubes.  This  does  not  take  place 
equally  in  all  the  tubes  obstructed,  and  its  distribution 
is  largely  determined  by  local  caufes.  When  only  ore 
branch  ot  a  bronchus  has  been  pressed  upon,  the  dilata- 
tion is  limited  to  the  tubts  ia  its  area.  Generally  tte 
tubes  at  the  potjttiior  and  lowtr  part  ot  the  loig 
are  the  most  affected,  probably  because  the  secreticu 
tenis    to    stagnate    there,    and    Ett    up    local    destnc- 
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tivB  changes,  as  the  patient  is  in  the  semirecoinbeiit 
position. 

formally  there  is  a  constant  ssctetion  of  mnons  in  the 
bronchi,  which  passes  imparoeptibly  oat  into  the  larger 
tabes  and  thence  to  the  trachea,  bat;  we  are  quite  ignorant 
what  is  the  amoant  normally  secreted  in  twenty-four 
honrs.  When  a  bronchus  is  ocslndei  the  mucus  at  once 
bsgins  to  acjumulite,  and  is  capable  of  being  secreted 
uiider  pressure,  so  that  as  with  an  obstructed  gall  bladder 
the  tabes  bsoonae  over-distended.  Now  bronchial  contents 
cannot  pass  through  tha  bronchial  wall  on  account  of  the 
basement  membrane ;  they  can  only  pass  out  by  the 
bronchas,  or  be  sucked  back  by  inspiration  into  the 
alveoli  which  remain  patent,  and  so  on  into  the 
lymphatics  and  the  glands.  Normally  the  contents  pass 
almost  entirely  by  the  bronchus,  because  the  initial  act 
of  expiration  consists  in  the  contraction  of  the  lung  by  its 
own  elasticity,  which  as  the  alveoli  empty  drives  the 
secretion  out  o!  the  smaJIer  bronchioles  into  the  larger 
tubas,  to  b9  then  carried  on  by  the  forcible  muscular 
expiration.  With  a  csllapsed  lung  this  initial  mechanism 
fails.  As  the  alveoli  become  blocked,  there  is  a  greater 
saotion  on  those  that  remain,  and  this  leads  to  further 
occlusion  of  the  alveoli,  but  the  movement  of  the  chest 
on  the  affected  side  is  always  more  or  less  feeble.  The 
result  is  that,  whether  the  lung  is  distended  or  collapsed, 
the  hroachi  become  distended  with  mucoid  or  muco- 
purulent contents  under  high  pressure,  and  hence  the  walls 
yield.  Os-ing  to  the  interference  with  the  circulation, 
which  is  largely  dependent  on  the  suction  of  the  alveoli 
as  they  open  up  with  inspiration,  the  arteries  being  on  the 
proximal  and  the  veins  on  the  distal  side,  the  tissues  are 
insufficiently  nourished,  and  this,  added  to  the  local  irrita- 
tion, causes  the  bronchial  walls  to  deteriorate,  so  that  the 
elastic  and  msscle  fibres  tend  to  disappear  and  local 
dilatations  occur. 

It  is  an  old  controversy  as  to  whether  ioBpiEatory  or 
expiratory  efforts  are  the  more  efficient  in  the  production 
of  bronohiestases,  ajid  I  am  sorry  to  say  "that  at  the 
present  day  tha  latter  theory  sesms  to  have  the  more 
advocates.  In  the  cases  under  consideration  it  is  difficult 
to  see  how  violent  expiration,  compressing  the  Jung 
forcibly,  as  with  a  cough,  can  throw  any  greater  strain  on 
the  inside  of  the  bjonchi  than  it  does  on  the  outside.  If 
the  same  pressure  is  applied  all  round  the  wall  of  a 
bronchus  it  cannot  tend  to  dilate  it.  The  iusreased 
pressure  of  the  csntained  air  is  the  result  of  *he  pEeesnre 
applied  to  the  outer  surface  of  the  bronchus.  On  the  other 
hand,  it  it  is  borne  in  mind  that  aspiration  is  applied  to 
the  surface  of  the  lung  by  inspiration,  which^nds  to  open 
it  up,  audit  the  alveoli  fail  to  respond,  stiaio -is  thrown 
on  the  deeper  pirts,  such  as  the  bronchi ;  if  there  is  no 
obstruction,  they  ope  a  np  and  fill  with  air  from  the 
trachea,  but  when  the  bronchus  is  obstructed  they  must  he 
subjected  to  strain  whish  tends  to  dilate  them,  The 
feebleness  of  the  respiratory  movements  spares  them 
greatly,  but  the  contracted  condition  of  the  lung  tends  to 
sat  up  an  inspiratory  dyspnoea,  and  paroxysms  occur  from 
time  to  time,  especially  with  exertion,  which  must  aspirate 
the  tubes  and  gradually  make  them  dilate. 

Consequently  we  do  not  find  marked  dilatation  except 
when  there  is  also  in  these  cases  definite  fibrosis.  Thc- 
siighter  degrees  of  dilatation  are  associated  with  but 
slight  oopBolidation  of  the  lung.  The  presence  of  pleuritic 
cffa-sion  usually  inhibits,  or  entirely  prevents,  the  dilata- 
tion of  the  brisnchi,  because  the  lung,  not  being  iu  contact 
with  the  pleura,  is  no  longer  held  up  by  capillary  attraction 
between  the  two  surfaces,  and  therefore  is  not  subjected 
to  80  much  aspiration.  There  is  no  evidence  that  con- 
nectivfl  tissue  in  contracting  is  capable  of  producing 
traction  on  the  tabes  at  all  comparable  with  that  exercised 
by  tha  powerful  suction  action  of  inspiration.  It  was 
noted  many  jeirs  ago  by  Dr.  Charlton  Bastianthat  in  one- 
fifth  of  all  OiSGS  ot  cirrhosis  of  the  lung  the  tubes  are  not 
at  all  dilated.  This  is  what  might  naturally  be  expected, 
as  respiration  would  probably  befeeble  in  many,  bat  if  the 
fibroid  change  were  the  essential  cause  of  bronchiectasis 
it  would  bo  inexplicable. 

It  has  been  suggested  that  the  accumulated  weight  cf 
the  contained  secretions  will  suffice  to  distend  the  terminal 
tubea  when  a  broachus  is  compressed  by  an  aneurysm. 
The  terminal  tubules  are  not  the  ones  that  are  especially 
dilated,  and  the  tubules  lie  in  a  closed  box,  the  chest,  and 


are  supported  outside  by  the  same  pressure  as  that  inside 
them.  The  pressure  inside  the  chest  may  be  slightly 
increased,  but  there  is  no  difference  between  the  pressures 
inside  and  outside  the  bronchi,  which  is  the  importanr 
faotor.  The  essential  factors  which  lead  to  dilatation  oi 
the  tubes  would  therefore  appear  to  be  local  changes  in 
the  walls,  the  accumulation  of  secretion  under  tension,  and 
the  effects  of  inspiration  on  a  lung  which  is  not  capable  of 
expanding  satisfactorily. 

7.  Fibroid  thickening  of  the  lung.  There  are  Beveral 
factors  which  conduce  to  this  result  :  inflammatory 
and  organizing  connective  tissue  changes  result  (a)  from 
tihe  retention  of  the  secretions,  [h)  from  the  pro- 
longed collapse  of  the  alveoli,  (c)  from  the  bronchc- 
pneumonia,  {d)  from  the  peribronchial  changes  which 
follow  on  the  destruction  of  the  bronchial  epithelium,  whicis 
generally  takes  places,  and  finally  (c)  from  the  interference 
with  the  pulmonary  and  lymphatic  circulations  which 
normally  depend  on  the  opening  up  and  the  contraction  of 
the  alveoli.  Moreover,  when  we  bear  in  mind  that  ia 
health  the  alveolar  surface  cf  each  lung  amounts  to  IOC 
square  metres,  each  air  cell  being  bathed  in  a  film  of  blood 
10 /I  in  thickness,  we  can  realise  what  a  difference  it  mast 
make  to  the  nutrition  of  the  tissues  when  the  alveoli  fail 
to  open  and  the  amount  of  the  circulating  blood  is  enor- 
mously reduced ;  hence  retrograde  fibroid  changes  must 
gradually  develop.  The  fibroid  change  is  therefore  alsc 
a  natural  sequence  of  obstruction,  but  the  causes  are  not 
quite  the  same  as  those  which  produce  the  bronchiectasis. 

8.  Secondary  infections  producing  a  septic  pnenmoniE, 
breaking  down  into  abscesses  ate  not  infrequent,  and  vary 
with  the  cause;  in  some  they  are  essential  and  early,  ic 
others  a  late  and  accidental  development. 

9.  Gangrene.  This  especially  occurs  with  malignant 
disease  and  when  the  pulmonary  artery  is  occluded.  The 
communication  between  the  bronchial  and  pulmonary 
aiteries  is  a  free  one,  but  varies  in  different  cases,  aed 
hence  gangrene  does  not  always  occur  even  when  the 
pulmonary  artery  is  compressed.  The  condition  may  also 
result  from  a  very  virulent  infection. 

10.  Putrefactive  changes.  Although  the  bronchi  are 
often  dilated,  the  contents  are  not  always  foul.  The 
change  is  always  a  serious  one,  as  it  accelerates  the 
destructive  changes  in  the  lung  and  introduces  a  severe 
toxic  poison  into  the  system ;  the  organisms  are  usaaljj 
anaerobic,  and  hence  are  but  rarely  cultivated. 

11.  As  a  secondary  result  of  the  bronchiectasis,  especi-: 
ally  if  foul,  there  may  be  a  pleurisy  or  an  empyema. 

Although  stridor  is  a  symptom  that  at  once  attracts 
attention,  it  is  to  be  noted  that  it  wae  present  in  bat 
a  very  small  proportion  of  the  cases  examined ;  it  is 
marked  when  the  trachea  is  involved,  but  otherwise  was 
noticeable  in  only  two  or  three  of  the  oases  of  growth  an3 
aneurysm,  yet  severe  dyspnoea  was  common. 

Cacses  of  Bronchial  Ot^stp.uction'. 
Bronchial  obstruction  may  arise  from  causes  withcut 
or  within  the  bronchus.  Usually  only  one  bronchus  is 
affected,  but  in  some  cases  the  trachea  is  involved,  »b 
well  as  one  or  both  bronchi.  The  external  causes  producing 
compression  are  : 

1.  Aneurysm  of  the  aorta  (35). 

2.  MaligiiaQt  disease  (56)  of : 

(o)  Oesophagus,  epithelioma  (161 ;  " 

(5)  Bronchial  glands— (1)  primaiy,  usually  sarcoaiti <£6)  i 
(2)  seconilary  to  growth  at  a  Jislance  (6). 

5.  Enlarged  caseoos  or  sct^pniatb^^lauds  (12). 

4.  <iummata.  (2.). 

5.  Abscess  (3). 

6.  Dilated  left  auricle  (1). 

The  internal  causes  arc  : 

1.  UronchioliUs. 

2.  Syphilitic  ulceration  with  scarring  (5).     ,,,   1 

3.  'Primary    malignant    disease    of    a    broncKns 

coltimnar-celled  carcinoma)  (8). 

4.  Foreign  bodies  in  the  broochns  (8). 

The  material  I  propose  to  discuss  is  collecied  irota 
our  records  at  Guy's  Hospital,  and  I  desire  to  thank 
my  coilec^aues  for  their  kind  permission  to  refer  io  casee 
under  tbeit  care.  I  shall  only  discuss  the  general  resniie 
and  give  a  few  illustrative  cases. 
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Aneurysm  oi"  ths  Aorta, 
Daring  the  period  taken,  out  at'  11,000  posf-mortem  esami- 
nations  there  have  been  140  aneurvstas  of  the  thoracic 
aorta.  Thirty  compressed  the  left  broachns,  and  16  of  these 
eroded  into  it ;  5  compressed  the  right  bronchns  and  none 
jroded  it.  To  contrast  the  results  of  compression  produced 
by  the  various  causes  it  may  bo  noted  that  in  this  series, 
■:q  15  cases — that  in,  one-halt'^tbera  was  bronchiectasis 
bayond  the  obstruction,  but  in  only  8  was  it  associated  with 
a  marked  libroid  thickening  of  the  connective  tissue  and 
•noieased  pigmentation  of  the  lung  vpith  a  thickened 
pleura.  In  several  (6)  there  was  also  an  acute  terminal 
paeamonia,  and  in  4  an  acute  septic  pneumonia ;  in  3  there 
was  an  acute  gangrene,  and  sometimes  there  was  an  acute 
pleurisy,  but  only  once  was  there  a  pleuritic  effusion. 
When  there  was  no  definite  dilatation  of  the  tubes  the 
.angs  generally  showed  btoucbi  full  of  muco-purnlent 
-.ecretio^^  often  with  collapse  and  a  more  or  less  airless 

iQDg. 

The  dilatation'  of  the  tubes  takes  place  only  in  the  part 
of  thelcmg  beyead  the  obstruction,  and  is  irregularly  dis- 
jribated,  being  generally  least  marked  in  the  anterior  part. 
The  amount  varies  greatly ;  iu  some  cases  the  distension  of 
the  ttibes  ia  but  slight,  when  the  lung  may  be  also  collapsed 
or  pneumonic.  Marked  increase  in  the  fibrous  tissae,  as 
it  ocsuxs  less  frequently,  appears  to  be  to  some  extent  a 
jecondary  change,  and  to  be  partly  set  up  by  the  absorp- 
tion of  the  irritating  contents.  In  advanced  cases  the 
dbrous  tcabeculae  stand  out,  the  lung  is  very  tough,  and 
may  be  riddled  with  intercommunicating  cavities.  In 
only  one  in  twelve  was  an  acute  gangrenous  condition 
acted,  although  in  many  the  contents  were  very  foul.  The 
bronchiectasis  requires  at  least  two  or  three  months  in 
which  to  develop,  but  occasionally  it  took  a  year  or  more, 
and  it  is  very  remarkable  how  very  latent  the  consti- 
tatioaal  symptoms  may  be  so  long  as  the  changes  are 
liinuied  to  the  fibroid  lung  beyond  the  obstruction.  V/hen 
aineh  foul  secretion  is  expectorated,  the  healthy  part 
"'  the  lung  is  apt  to  become  infected,  and  if   an  acute 
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japtic  pneumonia  develop,  the  disturbance  to  health  is 
intense. 

The  ascending  arch  is  not  in  very  close  relationship  with 
theright  bronchus, and  only  occasionally  will  an  aneurysm 
of  this  part  (usually  a  saccular  one)  compress  the  bronchus, 
and  then  on  its  anterior  surface  ;  not  infrequently  it  will 
ilso  involve  the  trachea;  in  none  of  the  cases  did  it  rup- 
tare  into  the  bronchus.  Occasionally  the  azygos  vein, 
which  is  in  close  relation  to  the  right  bronchus,  may  also 
be  compressed,  and  this  may  ba  the  explanation  of  the 
only  case  with  pleuritic  eSuaion.  In  none  of  the  right- 
aided  cases  did  the  breath  sounds  entirely  disappear, 
aof  did  a  local  bronchiectasis  develop. 

A  sac  connected  with  the  latter  part  of  the  transverse 
arch  may  compress  more  or  less  completely  the  left 
bronchus  on  its  outer  and  anterior  surface,  and  often  the 
Stachea  as  well,  and  very  rarely  the  left  pulmonary  artery 
which  lies  above  the  bronchus  (Fig,  1),  This  arterial  stenosis 
probably  accelerates  retrograde  changes  in  the  lung  and 
she  development  of  the  fibroid  thickening,  but  it  did  not  in 
any  case  lead  to  gangrene.  In  no  case  did  an  infarct 
form,  and  in  only  one  did  an  aneurysm  rupture  into  the 
pulmonary  artery.  When  the  aneurysm  comes  off  lower 
lown  it  will  compress  the  bronchus  from  behind  and 
»»  its  outer  side  (Fig.  2). 

Sometimes,  however,  before  the  bronchus  is  completely 
oecluded,  the  lung  will  become  over  distended,  there  will 
33  a  hyper- resonant  note,  and  the  distended  lung  may 
hsplace  the  heart  and  push  down  the  diaphragm.  That 
mia  condition  may  result  has  been  almost  entirely  over- 
ooked  by  authors,  and  no  reference  is  made  to  it  in  the 
■axtbooks.  Yet  over-distension,  we  know,  not  infrequently 
■esnlts  if  the  respiration  is  vigorous,  when  there  is 
laryngeal  obstruction  in  diphtheria,  in  tracheal  obstruc- 
iion  from  an  enlarged  thyroid,  thymus,  or  aneurysm, 
iO  asthma  with  spasm  and  therefore,  with  stenosis 
«  the  smaller  bronchi,  and  in  acute  bronchitis  and 
ironchiolitis. 
It  is  also  what  we  might  expect.  With  inspiration  the 
Qest  expands  and  the  surface  of  the  lung  closely  attached 
0  It  by  capillary  action  follows  and  the  air  is  sacked  past 
ne  obatrnction  as  the  lung  attempts  to  open.  With  ex- 
iiration  there  is  a  contraction  of  the  lung,  due  to  its 
lasticity,   which    is    feeble,  but    pinfficient    for   ordinary 


purposes.  This  drives  tlie  air  from  the  smaller  to  the 
larger  bronchi,  because  the  pressure  in  the  former  is  the 
greater.  When  forcible  expiration  is  applied,  the  bronoLi 
as  well  as  the  lung  tiseae  are  compressed  with  aa  equal 
pressure  ;  if  there  is  no  obstruction  the  air  passes  en,  asd 
the  pressure  therefore  falls  in  the  larger  bronchi.  When 
an  obstruction  exists,  however,  this  mechanism  failF, 
the  air  has  greater  difficulty  in  escaping  than  it  had  in 
entering,  and  the  lung  becomes  over- distended.  The 
pressure  may  be  so  much  raised  that  the  diaphragm  may 
be  displaced  two  inches  and  the  heart  pushed  out  of 
position. 

This  condition  gradually  develops  and  persists  for  a 
certain  time,  but  by  degrees  the  bronchi  fill  with  secretion, 
thus  increasing  the  difiBcolties  of  the  ingress  of  air,  and  as 
the  contained  air  is  not  replaced,  and  is  subjected  to  high 
pressure,  it  becomes  absorbed  by  the  pulmonary  blood, 
while  the  lung  becomes  solid,  airless,  and  dull  on  per- 
cussion. Lichtheim  has  shown  experimentally  that  when 
the  bronchus  is  completely  occluded  this  airless  condition 
develops  almost  at  once. 

In  six  of  the  cases  the  symptoms  were  so  suggestive  of 
pneumothorax  that  this  diagnosia  was  more  than  once 
soogested. 

This  possibility  of  over- distension  as  a  result  of  bronchial 
obstruction  has  been  so  far  overlooked  by  all  authors  that 
the  only  definite  recognition  of  the  condition  I  have  noted, 
is  by  the  late  Dr.  Pearson  Irvine,  who,  in  the  Patho- 
logical Transactions  for  1878,  recorded  a  case  of  aneurysm 
pressing  on  a  bronchus  in  which  the  lung  was  larger 
than  normal,  although  fibroid  and  bronchiectasic;  he 
came  to  the  conclusion  that  the  result  of  the  pressure  had 
been  first  to  over  distend  the  lung,  that  then  the  secretion 
had  accumulated  in  the  bronchi,  and  the  air  had  been 
absorbed,  while  fibrosis  and  bronchiectasis  from  the  greatly 
increased  tension  had  compressed  the  blood  vessels  and 
impaired  the  nutrition  of  the  tissues.  C.  Jaoobsohn  has 
also  more  than  ouce  noted  that  the  position  of  the  dullness 
set  up  by  a  growth  at  the  root  of  the  lung  may  vary  with 
respiration  owing  to  the  overdistension  of  the  a&eoted 
lung,  which  is  best  shown  by  the  x  raja, 

Case  I. — Saccular  Thoracic  Aneurysm  Compressimj  the  Left 
lirnnchus  and  Producing  an  Over-distended  Lung, 

By  some  It  was  thought  that  the  case  was  one  of  pn-eumo- 
thoras.  The  patient  was  a  man,  aged  29  years,  admitted  in 
November,  1905.  He  had  been  in  the  army  and  had  had  syphilis. 
Cough  had  been  present  for  a  year,  and  had  been  worse  for  the 
last  three  months,  with  dyspnoea  and  pain  in  the  left  chest. 
He  had  no  great  distrees  "while  iu  bed;  the  left  chest  moved 
badly;  there  was  no  tactile  vocal  fremitus,  and  no  voice  nor 
breath  sounds  on  the  left  side.  On  percussion  the  note  was 
hyper-resonant.  There  was  no  cardiac  dullness  on  the  left,  and 
on  the  right  there  was  dullness,  which  varied  with  respiration, 
extending  from  the  fourth  rib  out  to  beyond  the  right  nipple 
and  down  to  the  liver.  There  was  marked  epigastric  pulsation, 
the  heart  sounds  were  faint,  and  no  bruit  was  audible.  There 
was  compensatory  breathing  over  the  right  chest.  There  was 
considerable  uncertainty  with  regard  to  the  diagnosis,  but  it 
was  thought  that  most  probably  the  condition  was  doe  to  an 
aneurysm  pressing  on  the  left  bronchus.  The  patient  was  ex- 
amined with  the  -I-  rays.  The  whole  of  the  left  side  of  the  chest 
was  remarkably  transparent  compared  with  the  right ;  no  foreign 
body  was  visible ;  the  heart  was  displaced  nearly  2  in.  to  the  right 
of  the  sternum  with  deep  inspiration,  and  back  again  behind 
the  sternum  with  expiration.  The  diaphragm  was  depressed 
on  the  left  side,  but  no  trace  of  any  aneurysm  oonld  be  seen  (Fig.  3). 
The  tempei'ature  was  normal  and  the  pulse  72.  There  were  no 
stridor,  no  evidence  of  any  syphilitic  ulceration  of  the  trachea 
and  bronchi,  and  no  expectoration.  It  was  elicited  that  three 
months  previously  a  crust  of  bread  had  gone  "  the  wrong  way," 
but  had  this  passed  into  the  bronchus  there  would  have  been 
evidence  before  now  of  septic  pneumonia.  The  extreme  trans- 
Incency  and  distension  of  the  left  chest,  with  the  absence  of  any 
change  in  the  aorta,  threw  a  doubtonthediaguosisof  aneurysm, 
and  it  was  thought  that  a  possible  explanation  of  such  marked 
transluconcy  might  be  a  pneumothorax,  although  no  brnit- 
d'airain  could  be  elicited,  and  there  was  no  evidence  on  the 
screen  of  a  lung  compressed  by  air.  The  left  axilla  was  ex- 
plored with  a  Sonthey's  tube,  but  no  air  escaped.  The  result  of 
this  exploration  was  to  produce  an  acute  attack  of  pleurisy,  and 
he  felt  very  ill  for  3ome  time.  His  temperature  two  days  after- 
wards was  99^  F.,  and  on  the  next  day  101. 6',  with  a  pulse  of  112 
and  intense  pain.  The  temperature  did  not  reach  the  normal 
again  for  nine  davs. 

In  December  the  patient  was  tested  with  tuberculin  with  & 
negative  result.  Later  his  opsonic  index  to  tubercle  was  0.38. 
As  the  condition  still  remained  obscure,  the  chest  was  again 
explored  in  December,  with  a  negative  result,  except  that  there" 
was  again  a  sharp  attack  of  pleurisy  with  pyrexia  which  lasted 
for    ten  days,  when  the   condition  again  qhietett  down.     At 
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the  end  of  190S  there  was  au  impairment  of  resonance 
developing  at  the  left  base;  there  were  still  an  absence  of  air- 
entry,  diminishea  tactile  vocal  fremitus  and  voice  sounds.  He 
now  developed  pain  with  sweating  at  night,  congh,  and  espec- 
toritioa,  and  at  the  apex  behind  there  were  distant  breath 
Bounds.  '  A  somewhat  tympanitic  note  was  noticed  near  the 
cardia:  area.  No  tubercle  bicilli  could  be  found.  Daring  the 
nest  month  or  tvo  he  had  a  lirge  amount  of  mucc-purulent 
expectoration  which  was  not  foal.  In  February  he  began  to 
develop  slight  clubbing  of  the  fingers,  and  a  rub  was  audible 
over  the  left  chest.  On  February  27th  he  had  a  rigor  with  a 
temperature  of  105=  and  a  leucocytosis  of  33,700.  He  had  a 
sharp  attack  of  pleurisy  lasting  for  ten  days.  In  March  the 
impulse  of  the  heart  bad  returned  to  the  left  si'e  of  the 
eternum.  There  were  consonating  rales  at  the  back  of  the  left 
Ion"  and  not  much  difference  between  the  note  on  the  two  sides. 

if  was  at  first  difficult  to  explain  the  attacks  of  seveie 
pleurisy  which  followed  both  attempts  at  exploration.  It  was 
clear  atterwards  that  infective  fluid  from  the  distended  bronchi 
had  inoculated   the  pleura,  as,  doubtless  owing  to  the  great 

nressure  under  which  it  was  retained,  some  leaked  into  the  :  There  was  pulsa^tn 
pleura  from  the  puncture.  Had  the  lung  not  been  under  dull  note.  The  note 
tension  it  would  probably  not  have  set  up  any  infection.  The 
obstractiou  to  the  bronchus  was  not  complete,  as  there  was 
expectoration,  although  the  movement  was  so  feeble  that 
we  could  not  hear  air  being  sucked  up  to  the  surface  of  the 
luos.  It  is  noticeable  that  so  long  as  the  lung  remained  quiet, 
andbefore  it  be;ime  fibroid,  so  that  the  contents  did  not  pass 

into  the  lymphatics  but  re-  

mained  in  the  lung,  or  were  = 

expectorated,  the  patient  re- 
mained free  from  fever,  jet 
the  faintest  trace  in  the  pleura 
Bct  up  a  violent  reaction. 

His  symptoms  gradaally 
quieted  'down,  and  he  con- 
tinued fairly  well.  I  did  not 
see  him  from  April,  1906,  to 
the  end  of  February,  1907, 
when  he  was  seized  with 
general  pains,  pyrexia,  and 
troublesome  cough.  Soon  the 
expectoration  b3came  abun- 
dant and  extremely  foul,  so 
that  he  vomited  frfquently. 
On  readmission  he  was  very 
ill  and  feeble.  The  left  chest 
Wis  contracted ;  the  move- 
ment was  deficient,  there  was 
an  impaired  note  at  the  apex 
and  b-=low,  and  it  was  also 
dull  in  the  axilla.  Over  the 
upper  spaces  the  entry  was 
deficient  and  broncho-vesi- 
cular; below  it  was  lost. 
Numerous  rales  were  audible, 
with  cjmpensatory  breathing 
on  the  right  side.  The  pulse 
was  irregular,  103;  the  im- 
pulse was  dragged  3  in.  out- 
side the  nipple  by  contraction 
of  the  lung.  A  diagnosis  of 
eangrene  of  the  lung  was 
made-  The  condition  proved 
lital  on  the  25!b,  three  days 
after  admission. 

Pon  mortem  a  saccular 
aneurysm  opening  just  at 
the  commencement  of  the 
des'-ending  aorta  had  com- 
pre"ed    the     left    bronchus 


aneurysmal  dilatation  of  the  arch,  with  the  maiked  excur- 
sion o£  palaation,  is  well  shown.  There  were  well-marked 
signs  of  an  anearjsm  compressing  the  left  bronchus.  Tba 
condition  was  diagnosed  on  account  of  the  skiagrana  m 
pneumothorax  with  aneurysm,  but  the  appearance  is  really 
due  to  an  over-distended  lung.  This  will  be  at  onco 
apparent  if  we  cantrast  it  with  an  ertually  good  skiagram 
of  a  pneumothorax  (Fig.  8),  also  taken  so  long  ago 
as  1902  by  him.  Here  the  air  space  is  more  trans- 
parent than  was  the  over-distended  long,  but  the  lung, 
shrunk  up  near  its  root,  is  obvious ;  this  was  wanting  in 
the  other  picture.  The  heart  and  diapbragtn  are  more 
displaced,  and  the  latter  has  a  much  sharper  outline. 

[Since  the  lecture  Dr.  Martin  has  been  able  to  find  me 
the  following  notes  of  this  case,  which  was  in  Victori& 
Park  Hospital  in  19C2  : 

There  was  pulsation  over  the  upper  part  of  the  sternum  with  a 
ill  note.  The  note  over  the  left  chest  was  resonant,  no  cardial 
dullness,  the  apex  beat  was  1  in.  to  the  left  of  the  sternum  in 
the  filth  space,  the  heart  sounds  were  very  feeble,  but  best 
heard  on  the  right  of  the  sternum ;  "extremely  feeble- 
breath  sounds  all  over  the  left  chest— it  hardly  moves  at 
all— and  the  whole  chest,  both  back  and  front,  is' larger  than 
the  right.    An  esj-doring  syringe  was  introduced  in  the  seventh 

space  posteriorly  on  the  left 


DESCRIPTION     OF     SPECIAL     PLATES. 

l._Trachea  and  bronchi  opened  fr.im  behind  to  sliow 

aa   aneurysm    of  the  transversa   aorta  piessea    on  Ihe 

anterior  and  cater  side  of  the  left  bionchus.    In  this  case  the 

ane-jrysm  is  just  beyond  the  transverse  part,  and  has  ruptured 

into  the  bronchus  at  A- 

Fig  2.— A  similar  specimen  with  an  aneurysm  of  the  de- 
scending aorta  laid  open;  this  is  seen  to  lie  on  the  posterior 
satface  of  the  lelt  bronchus,  which  it  compresses. 

Fjn  3  —Skiagram  of  a  chest  taken  from  the  front,  showing 
fke  greatly  over-distended  left  long,  due  to  pressure  on  the 
bronchus  from  an  aneurysm.  The  left  lung  is  over-trans- 
parent, the  diaphragm  is  pushed  down,  and  tee  heart  is  pushed 
over  to  the  right. 

Fig  4  —The  bronchi  of  the  same  case  laid  open  from  behind. 
A  small  saccular  aneun  sm  can  be  seen  opening  from  the  de- 
scending aorta,  compressing,  and  almost  occluding,  Ihe  leJt 
bronchus,  through  which  a  glass  rod  (A)  has  been  passed. 

Fig  5.— A  section  of  the  corresponding  lung,  showirg  the  le- 
si^lting  rednced  size  from  fibrosis,  with  a  general  broncni- 
ectasis.  The  fibrous  trabeculae  st-and  out,  and  there  is.  in 
addition,  an  acute  destructive  civitalion.  chiefly  in  the  posterior 
part  of  the  lower  lobe. 

Fig  6 —A  piece  of  lung  showing  interstitial  emiiiysema. 
Tne  lines  of  the  interlobular  septa  were,  when  fresh,  distended 
■with  air,  due  to  rupture  from  over-distension  of  the  Inng,  prcv 
duced  by  compression  ol  the  trachea  by  an  anoarism,  and 
accompanied  by  intense  dyspnoea. 

Fig  7.— Skiagram  taken  from  the  back,  showing  an  over- 
distended  left  lung,  due  to  compression  of  the  bronchus  by  an 
aneurysm.  The  left  chest  is  abnormally  transparent,  the 
aneurysm  with  its  movement  above  is  obiious,  the  heart  is 
aisp:aced  to  the  lijjhc,  and  the  diaphragm  is  2  ia.  lower  than 
the  other  side. 


side,  and  connected  with  a> 
tube  under  water,  when 
about  thirty  bubbles  of  air 
escaped. 

The  condition  at  that 
time  was  considered  to  be 
one  of  pneumothorax  with 
aneurysm.  The  escape  of 
the  bnbbUs  of  air  naturally 
suggested  this;  the  skia- 
gram, howeyer,is  definitely 
that  of  an  over  distended 
long,  and  I  am  supported 
in  this  view  by  Dr.  Hugh 
Wakham.  The  air  must, 
therefore,  have  escaped 
from  (he  interior  of  the 
lung  itself,  and  the  ex- 
planation is  that  it  must 
have  been  retained  under 
great  pressttre,  which  ia 
r.lro  indicated  by  the  con- 
dition of  the  lungs] 

Case    m.  —  Aneurysm    Com- 
pretsing  the  Left  Bronchus: 
;iigns  at  one  time  suggcttiny 
rncumothorax. 
The   patient   wag  a   msn, 
aged  39  years.    In  October, 
1906,  there  was  pain  behind 
the  sternum.     The  physical 
signs   on   admission  left    it 
doubtful    whether    ha    had 
pneumothorax  or  an  obstruc- 
tion  of   the   left    bronchus. 
There     were     cough    and 


whole  ol  the  lelt 

There 

with 

was 


and' produced  a  condition  of  fibrosis  of  the.  whole  of  1 
luno  with    recent  Eeptic  bronchopneumonia   (iig.  <»). 
wiB°bronchiectasi3  of  the  tubes  beyond  the  compression, 
cavitiiion  due  to  rerent   putrefactive   infection,   which 
most  marked  in  the  posterior  part  of  the  lower  lobe  (Fig.  5). 

Until  I  saw  this  case  I  waa  quite  unaware  that  a  partial 
compression  of  a  bronchus  was  capable  of  producing  an 
over  distended  lang,  which  might  be  confused  with 
pneumothorax.  ,_       ii,        - 

Case  ii.— The  overdistension  of  a  laag  when  there  is 
ijressare  on  the  trachea,  together  with  urgent  dyspnoea,  is 
well  shown  in  Fig.  6.  The  pitieut  was  a  man  who  was 
adaiitted  with  bronchitis  and  intense  dyspnoea  which 
soDn  proved  fatal.  The  trachea  was  found  to  be 
cjmpreisei  by  an  aneurysm  of  the  transverse  aorti. 

Ttie  luQg  W43  enormously  over  distended  and  had  rap- 
tareJ  profuoing  interlobular  emphysema,  as  shown  by  the 
line"  of  the  intetlobalar  sep'ia,  which,  when  fresh,  were 
distended  with  air,  but  now  aro  collapsed  aod  empty. 

[  atn  indebted  to  Dr.  E.  W.  :>Iirtin  for  the  two  following 
skiaorims,  which  excellently  illustrate  my  contention. 
Fiff"?  represents  a  chest  taken  from  the  back.  The 
left  side  is  uniformly  transparent ;  the  intercostal  spaces 
are  wider  thin  on  the  light.  The  diaphragm  is  flattened 
and  displa-sed  do^vnwaras  and  the  heart  to  the  n'ght.    The 


stridor,  there  was  deficient  movement  of  the  left  side,  bnt 
it  Icoked  enlarged.  Some  hyper-resouanca  was  present. 
There  were  no  tactile  vocal  fremitus,  and  no  breaiu 
sounds,  and  voice  sounds  were  diminished;  on  tne  rign" 
side  there  was  compensatory  breathing.  The  heart  sounds 
were  not  well  heard  on  the  left  side,  bnt  were  better 
than  normal  on  the  right  side.  On  December  15th  »  skia- 
gram showed  slightlv  increased  opacity  in  the  "gion  o 
the  aorta.  On  January  7th  there  was  no  dullness;  ao  d"*;'' 
sounds  were  audible  over  the  left  chest.  1°/?^'"?^^ 
breathing  was  audible  behind  in  the^  upper  part,  l>ut  tne 
cardiac  impulse  was  not  pilpable.  In  March  there  was 
a  better  entry  of  air  into  the  left  huig,  with  a  |f«,'*l<f- 
The  impulse  was  in  the  sixth  space  one  inch  outs  de  we 
nipple.  On  March  Wth  the  left  base  was  .hecpming  dau . 
when  the  patient  went  out  in  May  the  I<^fV''»ff  1,«mootv^- 
paired  note  with  deficient  breath  sounds.  Fatal  haemopljsi. 
occurred  a  few  weeks  later. 


and 


CiSE   rv.— Sa<;ci(;.ir   Aneurysm    Compresstnn 

Left   lironchiis :    High-pitched    ^ote  ojer    the 
Signs    suggeitive  of  rneumothorax : 
entasis. 


FroJinq  the 

Left    Chest: 

Fibrosis  icith  Bronchi- 


The  patient,  a  man  aged  38  years  had  had  ^ouf  and  pan  in  j 
he  chest  for   six  month-..    The    eft  chest  was  '•■;» -"''"^^,' 
han  ihP  riL-ht.  there  was  defective   movement,  and  an  w" 


SL^'L;;'^^J^o7?L"I^^s;de;Tl,erewa^nocardi^ 
dullness  and  no  dullness  in  the  axilla..^  \oice  sounds  were 
deficient  and  breath   sounds   absent. 


Behind,  the  left  chest 
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Fig.  3.— To.show  overdistension   of  left  lung. 
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Fig.  I. 


Fig.  2. 


Fig.  4. 


Fig.  5. 


Fig.  6. 


Fig.  9. 


Fur  iU.-criiitUni  o/'  fiyares  see  pp.  1846  uiul  1S4!). 
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Fig.  II. 


Fig.  13.  Fig.  14. 
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hiilged  rnort  than  oa  the  right ;  there  were  dimiuished  tactile 
vocal  Jremitna  and  voice  sounds.  The  chest  oircamference  was 
36  in.  and  the  expansion  5  in.  The  heart  sounds  were  indistinct, 
but  were  best  heard  behind  the  sternnm  and  to  the  right. 
Diagnosis:  Growth  or  pneumothorax.  The  temperature 
oscillated  between  102^  F.  and  normal  while  the  patient  was 
in  the  hospital.  On  April  26th,  1902.  the  chest  was  xnudler, 
being  only  34  in.,  and  there  was  a  slightly  impaired  note  over 
the  preoordium.     Fatal  haemoptysis  occurred. 

Post  mortem  a  saooular  aneurysm  was  found  opening  into  and 
compressing  the  left  bronchus."  There  was  a  septic  pneumonia 
of  the  left  loi7er  lobe,  with  fibrosis  and  bronchiectasis. 

C.iSE  V. — Aneurysm  01   the  De-^cending  Aorta   Opening  into   the 
Left  llronehiis.    ?  Pneumothorax  or  Aneurysm. 

The  patient,  a  man  aged  38  years,  had  dyspnoea  and  pain 
with  impaired  movement  and  absence  of  breath  sounds  on  the 
left  side ;  there  was  a  hyper-resonant  note  and  the  heart  was 
displaced  to  the  right.  Oa  September  20th,  1897,  there  was 
some  dullness  at  the  left  base.  Fatal  haemoptysis  occurred 
while  the  physician  was  preparing  to  explore.  '?  Pneumothorax 
or  aneurysm. 

Post  mortem  there  was  an  aneurysm  at  the  commencement  of 
the  descending  aorta,  which  had  opjneil  into  the  left  bronchus 
near  the  point  of  bifurcation. 
The  lungs  were  mottled  with 
blood  that  had  been  sucked 
in ;  the  edges  were  emphy- 
sematons.  The  lower  lobe 
was  solid,  mottled  grey- 
green,  with  a  quantity  of 
odourless  pus  in  the  tubes. 


tube  was  closed  up.  Tnere  was  uo  great  amount  of  bronchi- 
ectasis. It  is  remarkable  he  should  have  survived  the  first 
rupture  for  twenty  months. 

Ca.se  vm. — Saeeular  Aneurysm  oj  Die  DeseeiiJing  Aorta  irhieh 
Compresscil  the  Left  Eronchw!  and  the  Oesophagus. 
The  patient,  a  man  aged  49,  under  the  care  of  Dr.  Morgan 
of  Seaford,  had  had  pain  for  a  year  in  the  left  chest  and 
cjugh  for  three  months.  Recently  there  had  been  expectora- 
tion in  the  morning  streaked  with  blood.  He  had  dysphagia, 
liquid  food  frequently  coming  back  again  into  his  mouth 
after  some  little  time  if  he  swallowed.  Djspcoea  ensued 
on  exertion ;  there  was  defective  movement  on  the  left  side, 
with  distension  of  the  veins  on  that  side  of  the  chest.  There 
was  resooance  with  deficient  breath  sounds  over  the  left  side, 
and  a  very  marked  delay  (almost  one  second)  in  the  onset  of  inspi- 
ration, which  was  quite  noticeable  when  a  double  stethoscope 
was  used.  There  were  deficient  voice  sounds  and  the  tactile 
vocal  fremitus  note  was  very  slightly  impaired,  if  at  all.  In  the 
skiagram  (Fig.  9)  a  large  ssconlar  aneurysm  can  be  seen  near 
the  origin  of  the  descending  aorta,  pressing  on  the  left  bronchus 
and  delaying  the  passage  ol  seme  milk  and  bismuth  he 
had  just  taken.  The  oesophagus  can  be  seen  distended  above 
and  the  bismuth  trickling  past  the  obstruction.  When  he  con- 
tracted the  oesophagus  some 

of  the  contents  were  returned 

^^1       into  his  mouth. 


Case  VI. — Aneurysm  Compress- 
ing the  Lejt  Bronchus :  Left 
Lung  Orer-distended ,  the 
Signs  suggesting  Pneumo- 
thorax. 

The  patient  in  this  case 
had  a  well-formed  but  em- 
physematous chest,  the  left 
side  being  more  bulky  and 
larger  than  the  right  and 
not  moving  so  well ;  in  fact, 
scarcely  at  all.  No  apex  beat 
could  be  felt;  there  was  a 
slight  pulsation  in  the  third 
right  space  11  in.  from  the 
edge  of  the  sternum.  There 
was  a  hyper-resonant  note  in 
the  left  chest  obliterating  the 
cardiac  and  the  splenic  dull- 
ness. Breath  sounds  were 
absent  on  the  left  side  and 
very  faint  at  the  apex ;  there 
were  no  tactile  vocal  fre- 
mitus, no  voice  sounds,  and 
no  bruit  d'airain.  The  cir- 
cumference of  the  left  chest 
was  18  in. ;  at  the  level  of 
the  right  nipple,  174  in. ;  at 
the  level  of  the  left,  17J  in. 
There  was  no  movement  on 
the  left.  Diagnosis :  Pneumo 
thorax  due  probably  to  the 
rupture  of  a  phthisical 
cavity.  The  temperature 
was  remittent.  Later,  the 
note  at  the  left  base  was 
slightly  impaired. 


DESCRIPTION     OF     SPECIAL     PLATES. 

Fi«  8.— A  skiagram  takca  from  the  back  of  a  case  of  pneuuio- 
tborax.  duo  to  rupture  of  an  early  pbtbisical  cavity,  for 
coincarisou.  Tiia  hing,  contrasted  up  nt  its  root,  is  visible 
above  the  very  clear  urea  occupied  by  air;  the  outline  of  the 
diaphragm  is  more  distinct  than  in  Fig  7;  the  heart  is  more 
displaced.  The  low  flat  conditicn  of  the  left  diaphragm,  vrliich 
ie  displaced  down,  is  obvious. 

Fig.  9.— A  skiagram  of  an  ol»li<nie  view,  showing  an 
oesophagus,  o,  with  its  upper  part  distended  with  bismuth 
and  milk-  The  spine,  s.  lies  to  the  left,  and  the  shadow  of 
a  saccular  aneurysm.  A.  extending;  up  to  it,  can  be  seen  com- 
pressing the  oesophagua ;  below  this  point  a  linear  trickle 
of  bismuth  alone  passes  ;  the  shadow  extends  higher  than 
the  point  of  compression  ;  T  is  the  dilated  thoracic  aorta. 

Fig.  10— The  left  lung,  contaiciog  a  cavity  4  in  across.  In 
removal  the  anterior  wall  was  torn  and  the  walls  when  fresh 
were  flocgulent.  but  have  been  made  smooth,  unfortunately,  in 
preparing  the  siiccimen.  A  probe.  A.  can  be  seen  projecting 
through  the  renmins  of  the  bronclius ;  the  piilmomxrj  artery 
was  also  involved.  An  eritlieliomatous  growth  invaded  the 
i-oot  and  slowly  produced  this  gangrenous  cavitj",  which,  owing 
to  the  absence  of  breath  sounds,  gave  no  signs  duiing  life. 

Fig.  11  —A  section  of  a  right  lung  which  is  fibroid,  with 
bronchiectasis  aud  gangi'one.  due  to  infiltration  of  the  root  by 
a  sarcoma  which  compressed  and  almost  obliterated  the 
pulmonary  artery  ani  the  bronchus ;  a  probe.  A,  indicates  the 
Innien  of  the  bronchus.  The  lower  lobe  is  greatly  reduced  in 
size  and  excavated  by  a  gangrenous  cavity. 

Fig  12.— A  trachea  and  bronchi  laid  open  from  behind, 
showing  the  opening,  a.  through  which  a  suppurating  gland,  B, 
had  discharged  into  the  right  bronchus. 

Fig.  13.— A  trachea,  with  part  of  the  right  lung.  The  trachea 
and  brouclii  are  scarred  with  syphilitic  ulceration,  the  right 
bronchus  is  markedly  nan-owed,  the  lung  is  dense  and 
fibroid,  but  there  is  no  bronchiectasis. 

Fig  14.— A  trachea  and  right  lung,  r.howing  a  pea.r,  tightly 
wedged  in  the  lower  branch  of  the  right  bronchus.  The  upper 
lobe,  A.  is  healths-,  but  the  lower,  b,  is  riddled  with  smooth-walled 
intercommunicating  cavities.  There  is  marked  bronchiectasis, 
with  fibroid  replacement  of  the  lung  tissue  in  the  lower  lobe. 


The  following   is   a  re-      '' 
markable  instance  in  which 

the  patient  survived  twenty  months  after  the  first 
severe  haemorrhage  from  the  erosion  of  the  aneurysm 
into  the  bronchus,  "ihe  opening  being  probably  a  valvu- 
lar one,  which  he  was  able  to  close  by  retracting  his 
head  nud  thus  diminishing  the  anteroposterior  diameter 
of  his  chest. 

Case  vii. — Aneurysm  oj  the  Aorta,  one  compressini/  the  Left 
lironchu.i,  and'  another  the  Trachea:  Uecurrent  Haemoptysis 
for  Twenty  Months  before  Death. 

The  patient,  a  man  aged  50,  uuder  the  care  of  Dr.  Parry 
•Jones  of  Derby,  had  four  year.^  ago  dyspnoea  on  exertion, 
when  an  aneurysm  was  suspected ;  twenty  months  before 
■  death  haemoptysis  (1  pint)  occurred  ;  the  blood  o?.me  more 
rapidly  when  he  leaned  forwards,  and  was  checked  when  he 
drew  back  his  liead.  He  also  noticed  th»t  turning  his  head 
to  the  right  reduced  the  volume  of  his  right  nulse.  Gradually 
a  slight  pulsation  with  a  diastolic  jog  developed  beneath  the 
left  clavicle.  There  were  diminution  of  breath  and  voice  sounds 
on  the  left  side,  but  no  dullness.  There  were  four  further 
attacks  of  haemoptysis  amounting  to  several  ounces  during  the 
next  year,  but  by  reducing  his  fluid  to  13  oz.  and  keeping  ijaict 
he  kept  them  in  abeyance. 

Three  dilatations  were  found  in  the  ascending,  transverse, 
and  descending  portions  of  the  arch.     The  opening  into  the  air 
C 


The  features  especially 
agsociated  with  the  pres- 
sure of  an  aneurysm  on  a 
bronchus  may  be  summed 
up  as  follows:  1.  The  left 
bronchos  is  involved  six 
limes  as  often  as  the  right. 
2  The  tight  is  very  rarely 
eroded.  3.  Resonance  with 
silence.  There  are  de- 
ficient or  absent  breath 
sounds  over  the  left  lung 
with  a  resonant  or  hyper- 
resonant  Inng.  This  does 
nob  necessarily  indicate 
morel  than  a  partial  occlu- 
s'.on  of  the  bronchus,  and 
occasionally  in  an  early 
stage  the  left  lung  may 
be  ovfr  distended  and  be 
too  transparent  to  x  rays. 
The  condition  has,  then,  to 
be  diignosed  from  pneumo- 
thorax. 4.  AVith  X  rays 
dilatation  of  the  aortic 
arch  can  generally  be  de- 
tected, as  the  disease  of 
the  wall  is  generally  mul- 
tiple and  diffuse.  The  local 
aneurysm  often  is  best 
shown  in  a  view  in  the 
halt  turned  position  with 
the  patient  sitting  up.  The 
deficient  and  delayed  move- 
ment of  the  lung,  the  altera- 
tion in  its  density,  and  the 
■     •-'-•-    •"  =?        abnormal      position      and 

movement  of  the  dia- 
phragm are  usually  obvious.  Occasionally  no  local 
aneurysm  nor  yielding  of  the  aorta  can  be  detected. 
5.  Later,  the  development  of  an  impaired  note  rather 
than  complete  dullness,  with  gradual  development  of 
bronchiectasis.  It  is  remarkable  hew  the  amount  of 
change  which  develops  is  always  under-estimated  owing 
to  the  breath  sonods  being  absent  or  feeble.  6.  Absence 
of  pleuritic  efiasion.  7.  Retardation  of  the  onset  of 
inspiration  on  the  affected  side.  8.  In  nearly  half  the 
cases  more  or  less  haemoptysis.  Pain  with  dyspnoea  on 
exertion  are  very  constant  symptoms. 

As  soon  as  the  mucous  membrane  ulcerates  the  liability 
of  the  contents  of  the  bronchi  to  become  freshly  infecte  d 
is  greatly  increased,  as  the  spot  is  very  Bpt  to  become  a 
nidus  for  organisms  itself.  Hence  necrotic  changes  m  the 
lung  occur  more  often  when  the  tube  is  ulcerated  than 
when  it  is  only  compressed,  just  as  primary  growths  in  the 
bronchus  are  especially  associated  with  gangrene. 

Mai/Ignant  Disease  (65  Cases). 
The  growth  may  originate  (1)  in  the  bronchus,  (2)  in  the 
glands  at  the  root  of  the  lung,  (3)  it  may  be  a  seooodary 
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deposit  in  the  glan^^s  at  the  root  of  the  lang  aod  grow  into 
it  along  the  bronchus,  and  (4)  as  an  epithelioma  o£  the 
oesophagns  ultimately  invading  the  bronchus. 

1.  Primary  growth  in  a  bronchus  is  rare  (8) ;  in  4  cases 
it  started  in  the  right  and  in  an  eiiual  cumber  in  the  left. 
The  growth  is  generally  a  columnar- celled  carcinoma — 
at  leas!;  four-tifuhs  of  cases  of  primary  cancer  of  the 
lung  start  in  the  bronchial  mucous  membrane.  Most  of 
the  cases  cime  under  observation  for  pleuritic  effusion, 
which  not  infrequently  required  tapping  more  than  once. 
In  hilf  the  cases  gangrene  of  the  lung  developed.  In  some 
a  fragment  of  growth  was  expectorated,  and  thereby  its 
malignant  nature  determined.  There  are  generally  pain 
and  pressure  signs. 

2.  Growth  in  the  glands  (26  cases)  half  affecting  each 
bronchus.  Two  were  described  as  lymphadenoma,  but  as 
they  eroded  the  bronchus  it  is  more  probable  that  they  also 
were  sarcomatous. 

3.  Secondary  deposits  in  the  glands  at  the  root  of  tbe 
lung  (6  cases):  the  growth  compressed  the  bronchus  and 
invaded  the  lung. 

4.  Epithelioma  of  the  oesophagus  (16  cases).  The  two 
bronchi  are  invaded  with  equal  frequency.  In  four  they 
were  only  compressed  ;  in  the  others  the  growth  had 
fangated  in.  With  epithelioma  the  pulmonary  condition 
rapidly  proves  fatal,  with  a  septic  pneumonia,  abscess 
formation,  or  gangrene.  Bronchiectasis  and  fibrosis  have 
not  time  to  develop.  The  rapidly  fatal  changes  are  due 
to  the  infection  with  food  from  the  communication  with 
the  oesophagus.  The  food  is  doubtless  often  squeezed  in 
by  the  contraction  of  the  oesophagns  owing  to  the  obstruc- 
tion of  its  tube  beyond  by  growth.  In  one  case  a  deposit  in 
a  gland  led  to  compression  of  the  lower  branch  cf  the  left 
bronchus  with  the  development  of  bronchiectasis  beyond. 
A  troublesome  paroxysmal  cough,  pyrexia,  and  pain  are 
the  indications  of  the  onset  of  trouble  in  the  lung,  to 
which  foul  expectoration  is  soon  added. 

The  special  features  of  malignant  disease  are  the 
frequency  with  which  pleuritic  effusion  and  also  gan- 
grene develop  (more  than  half).  The  effusion  is  an 
early  sign,  and  both  this  and  the  collapse  of  the 
lung,  as  well  as  the  growth  itself,  all  give  dullness 
which  is  often  quite  marked.  It  has  been  pointed  out 
by  writers  that  the  physical  signs  given  by  the  changes 
in  the  lung  and  the  pleura  are  obvious  at  an  early  stage 
and  tend  to  obscure  the  evidence  of  the  growth  itself. 
In  many  the  pulmonary  artery  is  also  compressed  and 
may  be  occluded,  and  this  is  much  more  frequently  so 
than  by  an  aneurysoa  ;  hence  the  rapid  development  of 
extensive  patches  of  gangrene  which  may  lead  to  the 
development  of  large  cavities,  often  without  fibroid 
thickening  of  the  wall.  In  a  small  proportion  fibroid 
changes  in  the  lung  are  well  marked ;  in  others  there 
has  not  been  time  for  them  to  take  place.  Bronchiectasis 
is  by  no  means  always  present,  bat  only  in  one  third. 

The  massive  infiltration  of  the  root  of  the  lung  occludes 
not  infrequently  the  lymphatics  and  blood  vessels  as  well 
as  the  bronchi;  hence  oedema  of  the  pulmonary  tissue 
tends  to  develop  and  the  bronchi  to  become  more  rapidly 
overfull  of  secretion.  Stridor  is  not  infrequently  present, 
especially  on  exertion,  but  is  most  marked  when  the 
growth  has  aho  compressed  the  trachea. 

Case  IX. — Squamous  Epithelioma  oj  the  Root  of  the  Luna  icith 
Destructive  Disease  of  tlie  Lung  beyond.    (Fig.  10.) 

The  patient  wa?  a  man,  aged  65  years,  who  for  twenty  months 
expectorated  material  of  the  colour  of  strawbfrries  and  cream, 
at  one  time  amouatiug  to  a  pmt  a  day.  The  only  physical 
signs  were  deficient  breath  sounds  over  the  left  base. 

Post  mortem  the  left  lower  lobe  of  the  lung  was  excavated  out 
into  a  cavity  4i  in.  across,  with  flooculent  necrotic  walls,  there 
were  numerous  dilated  bronchi  in  the  rett  of  the  lobe  with 
libro3iB.  The  brouchusand  pulmonary  artery  were  compressed, 
being  embedded  iu  the  mass  of  growth.  The  primary  seat 
was  Dot  determined  as  the  post-mortem  examination  was  limitf  d 
to  the  thorax. 

This  specimen  is  of  interest  as  showing  th3  early  forma- 
tion of  a  singlu  large  cavity  from  destructive  changes  from 
necrosis,  and  in  this  instance  without  any  foul  secondary 
putrefactive  chinges.  It  illustrates  the  fact  that  the 
physical  signs  of  a  large  cavity  over  4  in.  across  may  be 
almost  nil  when  there  is  stenosis  of  the  bronchus,  owing 
to  the  absence  of  any  breath  eonnda  Contrast  it  with  the 
extensive  fibrosis  and  the  nsual  absence  of  large  cavities 
which  result  nhen  the  pressnre  is  due  to  an  aneurysm. 


As  another  example  Fhowing  how  a  mass  of  sarcoma 
growing  into  the  root  of  the  lung  associated  with  occlusion 
of  the  pulmonary  artery  tends  to  form  large  cavities,  in 
addition  to  a  general  fibrosis  of  the  lung  with  moderate 
dilatation  of  the  tubes,  the  following  may  be  quoted: 

Case  x. 
The  patient,  a  woman  aged  38  years,  died  a  few  hours  after 
admission.  At  the  inspection  the  left  lung  was  healthy.  A 
section  has  been  made  of  the  right  lung,  with  the  mass  of 
growth  at  its  root.  A  rod  has  been  passed  throngh  the  mnch- 
constricted  bronchus.  The  pulmonary  artery  except  for  a  small 
branch  was  occluded.  Almost  the  whole  of  the  lower  lobe  was 
excavated  out  into  a  cavity.  There  were  smaller  cavities  in  the 
lower  part  of  the  upper  and  middle  lobes  with  general  dilatation 
of  the  tubes  in  a  dense  fibroid  tissue.    (Fig.  11.) 

Case  xi. — Primary  Cancer  of  Bronchus:  Expectoration  of  a 
Nodule  of  (irowth  :  Duration  of  Symptoms  three  and  a  half 
Years  :  Fibrosis  wtth  Bronchiectasis. 
The  patient,  a  man  aged  40  years,  first  noticed  some  wheezi- 
ness  in  September,  1901,  and  daring  the  year  1902  he  became 
short  of  breath  on  exertion  ;  he  lost  half  a  stone  in  weight ;  there 
was  an  ounce  of  mucopurulent  secretion  daily,  and  on  exertion 
or  deep  breathing  there  was  some  stridor.  The  wheeze  or 
mnsical  whistle  with  expiration  was  loudest  when  hs  lay  on  hia 
left  side.  He  had  no  pain.  In  October  there  were  deficient  breath 
sounds  with  aslight  squeak,  and  deficient  voice  and  tactile  vocal 
fremitus  over  the  left  side,  with  dullDess  in  front  at  the  apex. 
There  was  similar  deficiency  in  breath  sonnds  at  tbe  apex;  the 
base  was  fairly  normal;  tbe  right  side  was  quite  normal.  With 
a  skiagram  there  was  a  slight  opacity  at  the  left  apex,  but 
less  than  is  often  met  with  m  growth,  although  the  evidence 
pointed  in  that  direction.  There  was  no  evidence  of  aneurysm. 
He  was  subject  to  attacks  of  pyrexia  with  an  increase  in  the 
expectoration.  He  continued  to  lose  weight,  and  towards  the 
end  of  the  year  there  was  a  pleuritic  rub.  lie  had  a  few  slight 
rigors.  In  December  the  dyspnoea  had  increased  considerably, 
and  he  was  very  frequently  sick  unless  very  careful  with  hia 
diet.  A  rough,  blowing  systolic  bruit  developed  to  the  left  and 
above  the  heirt;  the  resonance  became  more  impaired  above, 
and  the  breathing  indeterminate,  with  an  increase  in  the  voice 
sounds.  The  impalee  of  the  heart  was  palled  upwards  and 
outwards.  There  was  pulsation  over  the  affected  area  at  the 
left  apex  which  apparf  ntly  was  transmitted  from  the  heart  and 
was  not  due  to  an  anenrjsm.  The  diaphragm  was  as  high  as 
the  fifth  rib  in  the  axilla.  During  the  year  1905  he  was  able  to 
get  about  if  he  moved  slowly.  Expectoration  was  limited  to 
half  an  ounce;  it  was  slightly  "blood-stained,  but  never  cffenaive. 
The  amount  of  b'ood  varied  somewhat. 

The  patient  continued  fairly  well  until  May,  1904,  when  he  had 
an  attack  of  pericarditis,  which  lasted  for  six  weeks.  In  Decem- 
ber, 1904,  he  coughed  up  a  piece  of  tissue  an  inch  long  and 
three-eighths  of  an  inch  in  diameter,  which  came  away  quite 
easily  with  only  a  little  haemorrhage.  On  microscopical 
examination  this  was  found  to  be  a  portion  of  glandular  car- 
cinoma composed  of  tortuous  columns  of  columnar  cells  ;  there 
were  also  cells  in  alveoli  which  communicated  with  these 
columns.  Another  nodule  was  expectorated  in  the  following 
March.  On  April  18th,  1905,  I  again  saw  him  with  Dr.  Cook- 
burn  of  Ealing.  The  patient  had  got  worse  during  the  last  six 
months,  frequently  expectorating  aa  much  as  an  ounce  or  two 
of  blood.  The  dyspnoea  had  increased.  He  was  practically 
confined  to  his  bed.  For  a  long  time  he  was  unable  to  lie  on  bis 
left  side,  and  latterly  only  on  his  right  side.  There  was  pulsa- 
tion as  high  as  the  third  space  above  the  nipple,  to  the  left  of 
the  heart ;  there  were  a  noisy,  wheezy  stridor  and  noisy  ex- 
pectoration. We  came  to  the  conclusion  that  a  nodule  of  the 
growth  had  fungatcd  throngh,  probably  into  the  trachea,  and  it 
was  a  question  whether  there  was  not  originally  a  foreign  body 
in  the  left  bronchus,  which  was  the  starting  point  of  bis  trouble. 
He  died  the  next  day. 

On  post-uiortem  examination  the  right  lung  was  found  over- 
distended,  but  otherwise  normal ;  there  was  an  adherent  peri- 
cardium. There  was  a  mass  of  growth  at  the  root  of  the  left 
lung,  in  which  the  bronchus  and  vessels  were  imbedded. 
No  foreign  body  was  found,  the  left  lung  was  extremely  con- 
tracted. Tbe  upper  lobe  was  reduced  to  a  mass  about  2  in. 
across  and  7  in.  long,  riddled  with  small  bronchlectasio  cavities, 
while  the  lower  lobe  was  converted  into  a  very  dense  fibroid 
mass  no  bigger  than  the  lung  of  a  child  of  6,  and  was  also 
riddled  with  cavities. 

Compression  by  Inflamed  Gl.vnds  (12  Cases). 
The  cases  were:  Enlarged  glands  7,  suppurating  and 
opening  into  bronchus  5.  These  cases  occur  mainly 
in  infants  in  whom  the  glands  are  active,  and  the 
anteroposterior  diameter  of  the  thorax  is  so  small  that 
a  mass  of  glands  at  the  bifurcation  of  the  trachea  may 
lead  to  serious  symptoms,  but  especially  when  they 
press  on  the  trachea  They  less  often  compress  the  bronchi 
seriously,  and  this  generally  only  occurs  when  there  are 
enlarged  glands  on  each  tide  of  the  bronchus,  which 
accounts  for  the  comparatively  few  cases  in  which  enlarged 
caseona  glands  give  rise  to  pressure  symptoms.  The  cases 
of  pressure  on  the  trachea  are  apt  to  be  looked  upo 
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dae  to  laryngeal  diphihetia,  bat  the  absence  of  move- 
ment of  the  larynx  is  of  diagnostic  importance.  Their 
enlargement  may  be  made  oat  by  dullness  iaternal  to  one 
soapala,  by  the  opacity  shown  by  x  rays,  by  the  absence  of 
breath  aoands  on  one  side,  and  by  a  venous  hum  over  the 
sternum  on  retracting  the  head,  although  I  have  only  been 
able  to  elicit  this  sign  three  or  four  times. 

When  a  suppurating  gland  breads  into  a  bronchus  the 
child  his  severe  dyspnoea  with  violent  paroxysms  of  cough, 
and  may  bring  up  some  purulent  secretion,  while  there 
is  soon  an  active  development  in  the  lung  beyond  of 
fresh  physical  signs.  When  in  a  child  there  are  evi- 
dences that  a  bronchus  is  compressed,  it  is  far  more 
likely  to  ba  due  to  an  enlarged  caseous  gland  than 
to  a  foreign  body,  unless  there  is  a  definice  history 
of  sudden  onset  of  symptoms  after  swalloiving  some- 
thing Most  of  the  cises  due  to  caseous  glands  are 
complicated  with  phthisis ;  less  than  half  of  them  are 
diagnosed,  but  x  rays  make  it  much  easier  to  do  bo  now 
than  formerly. 

In  3  cases  abscesses  opened  into  a  bronchus :  (1)  em- 
pyema, right  side  ;  (2)  suppurating  bronchial  glands 
secondary  to  suppurative  pylephlebitis ;  and  (3)  abscess 
communicating  with  the  oesophagus  and  gangrenous 
cavity  in  the  lung. 

Case  xii. — Compressiori  of  Trachea  and  liight  Bronchus  hy 
Enlarged  Caseous  Gland. 
A  child,  aged  2  jears,  was  admitted  to  hospital  in  1910  with 
dyspnoea  and  stridor,  which  was  supiJoaed  to  be  due  to  laryngeal 
diphtheria.  On  examination  it  was  found  that  there  were 
deflcient  breath  sounds  over  the  right  side,  with  impaired 
resonance.  The  )arynx  did  not  move  with  respiration,  and 
compression  of  the  root  of  tlie  right  lung  by  caeeous  glands  was 
diagnosed.  The  child  died  a  few  hours  later.  &.  large  caseous 
gland  compressed  the  trachea  iu  front,  just  above  the  bifurca- 
tion. Another  large  gland  between  the  bronchi  was  softening  ; 
the  right  long  was  collapsed  and  airless;  the  left  lung  was 
normal.    (Pig.  12 ) 

Dilated  Left  Auricle. 
A  cause  of  pressure  sufficient  sometimes  to  cause 
physical  signs  during  life,  but  rarely  to  present  much 
evidence  post  mortem,  is  a  dilated  left  auricle  dee  to 
mitral  etenoiis,  to  which  attention  was  directed  many 
years  ago  by  Dr,  Wilkinson  King. 

Case  xm.— Pressure  on  Left  Bronchus  by  Dilated  Left 
Auricle. 
In  1888  a  woman,  aged  50  years,  was  seen  saffering  from 
mitral  stenosis  with  a  greatly  dilated  left  auricle.  At  the 
inspection  there  was  also  a  softening  ante-mortem  clot  in  the 
appendix.  The  left  base  was  airless  and  sank  in  wat*r;  it 
could  be  inflated  less  than  the  right  one,  which  was  also 
oedematous  and  engorged.  Both  were  deficient  in  air.  The 
dilated  left  auricle  markedly  compressed  the  left  bronchus. 

Fibrous  Bronchiolitis  due  to  Irritant  Gases. 
Inhalation  of  irritant  gases  is  a  well  known  cause  of 
intense  dyspnoea  and  bronchitis,  not  infrequently  fatal, 
with  a  greatly  over-distended  lung,  of  which  we  have  had 
examples  from  time  to  time.  Fraenkel  has  shown  that 
this  condition  may  be  due  to  an  acute  fibrous  obliterating 
bronchiolitis,  which  may  develop  within  a  fortnight.  He 
has  recorded  cases  after  inhalation  of  the  fumes  of 
chlorine,  of  cow  hair  and  lime  dust,  and  after  calcium 
chloride  dust.  A  man  after  inhaling  chlorine  had  intense 
dyspnoea,  which  parsed  off  but  returned  nest  day,  when 
he  was  cyanosed,  with  an  extremely  distended  lung  and 
fine  crepitations.  The  condition  again  cleared  up,  to 
retnrn  again  after  a  week,  when  he  died.  Widespread 
fibrous  peribronchial  inflammation  was  found  round  the 
smaller  bronchioles,  with  necrosis  of  the  lining  epithelium, 
producing  constriction  of  the  tubes  with  dilatation  beyond. 
Schmorles  has  described  a  similar  comlition  in  the  broncho- 
pneumonia of  measles,  with  obliteration  of  the  bronchioles. 
The  ingravescent  cyanosis  with  dyspnoea  and  a  rapid  and 
great  increase  in  the  size  of  the  lung  are  the  essential 
points,  especially  when  there  has  been  exposure  to  irritant 
gases. 

Stknosis  of  the  Bronchi  from  Siphilis. 
Out  of  7  cases,  2  were  due  to  gummata  pressing  on  a 
bronchus.  The  way  in  which  the  tubes  dilate  under  violent 
inspiratory  efforts  with  bronchial  obstruction  is  well  shown 
in  a  case  (Xo.  xn-)  of  a  man,  aged  64 years,  where  a  gumma 
pressed  on  the  upper  division  of  the  right  bronchus.     The 


upper  and  middle  lobes  were  overdisterded  ;  the  lower 
lobe  was  airless  from  compression  with  five  pints  of  fluid. 
The  illness  was  rapidly  fatal.  The  second  (No  xv)  was 
a  chronic  case  with  a  gumma  compressing  the  superior 
cava  and  the  right  bronchus ;  the  bronchi  beyond  were 
dilated  up  to  their  extremity,  and  their  walls  were 
thickened;  the  lung  was  solid.  There  was  extensive 
pleuritic  effusion  into  the  left  side  secondary  to  the 
pressure  on  the  cava. 

There  were  5  cases  of  cicatricial  stenosis  of  the  bronchus 
secondary  to  syphilitic  ulceration,  and  the  patients  'were 
all  under  the  age  of  "10.  In  2  the  larynx  was  also  involved, 
in  4  the  trachea  and  in  4  there  was  bronchiectasis. 
Stridor  is  generally  present,  but  often  is  independent  of 
the  bronchial  lesion.  There  are  generally  other  signs  of 
syphilis  present,  so  that  an  accurate  diagnosis  can  be 
made  in  the  majority  of  cases. 

Case  x^^. 
The  patient  was  a  man,  aged  38  years ;  he  was  admitted  with 
extreme  laryngeal  stridor  and  fixed  cords  due  to  laryngeal 
paraljsis  requiring  tracheotomy.  Post  mortem  the  left  lower 
lobe  was  collapsed.  There  was  syphilitic  stenosis  of  the  right 
bronchus,  with  scars  on  the  trachea,  fibroid  right  Inng,  with 
dense  gummatous  fibrous  mass  involving  the  root  of  the  lung 
and  the  vagus.  In  spite  of  the  vagus  being  involved,  there  was 
no  destructive  disease  of  the  lung.  Sir  W.  Gull  at  one  time 
suggested  that  the  destructive  lung  disease  associated  with 
aneurysm  was  due  to  implication  of  the  vagus.      (Fig.  13.) 

Foreign  Bodies. 

The  result  of  the  introduction  of  a  foreign  body  into  a 
bronchus  depends  upon  whether  the  bronchus  is  partially 
or  completely  occluded,  on  the  vigour  of  respiration,  and 
on  whether  the  body  is  an  organic  one  which  will  readily 
putrefy. 

Our  knowledge  of  the  changes  which  result  largely 
depend  on  the  experiments  of  Lichtheim  in  1S78,  who 
introduced  laminaria  tents  into  the  bronchi  of  rabbits,  and 
also  in  others  removed  portions  of  the  third  and  fourth  left 
ribs,  ligatured  the  bronchus,  and  studied  the  results.  He 
showed  that  when  the  plug  completely  occluded  the 
bronchus  the  lung  quickly  collapsed  and  became  airless. 
There  was  at  once  an  intense  dyspnoea  which  gradually 
quieted  down.  In  many  cases  the  animals  died  within 
twenty  four  hours  with  pneumothorax  of  the  opposite 
side  from  rupture  of  an  enormously  over-distended 
lung  ;  in  others  the  over-distension  of  the  sound 
lung  had  stretched  the  sapiUaries  and  made  them 
useless,  fqually  producing  a  fatal  result.  Pneumothorax 
from  this  cause  does  not  occur  in  human  beings. 
The  affected  lung  beyond  the  obstruction  was  of  a 
dull  brown  red  colour,  with  the  consistency  of  muscle. 
With  early  death  the  bronchi  were  empty,  but  became 
filled  with  a  thick  white  mucoid  secretion  whenever  the 
animal  did  not  die  too  soon,  When  he  ligatured  the 
bronchus  a'one  the  same  re.sult  was  produced. 

He  found  that  when  the  animal  was  made  to  breathe 
oxygen  absorption  was  much  quicker,  in  some  cases  being 
under  an  hour  ;  COj  absorption  was  less  rapid,  but  much 
more  so  than  when  it  breathed  air.  When  the  pulmonary 
artery  was  also  ligatured  absorption  was  much  delayed, 
showing  that  the  gases  were  absorbed  by  the  blood 
circulating  in  the  lung. 

When  the  chest  was  merely  opened  and  the  lung 
exposed  to  the  air  atelectasis  took  place  quickly,  but  did 
not  if  the  pulmonary  artery  was  ligatured.  This  opening 
of  the  chest  vitiates  many  of  his  results,  as  it  prevented 
any  vigorous  respiratory  movements  from  taking  place. 
Thi3  was  well  shown  by  the  fact  that  when  the  bronchus 
was  ligatured  the  opposite  lung  did  not  become  over- 
distended  to  the  extent  it  did  when  the  bronchus  was 
blocked  by  a  foreign  body.  When  the  hilum  of  the  lung, 
including  the  pulmonary  artery,  was  ligatured  there  was 
generally  no  infarct,  because  there  had  been  no  suction  of 
the  blood  owing  to  the  ab.=ence  of  the  opening  up  of  the 
alveoli  with  inspiration.  This  affords  the  explanation  of 
the  absence  of  infarcts  in  cases  of  growth  at  the  root  of 
the  lung  and  of  aneurysm  in  which  the  pulmonary  artery 
had  been  occluded  by  pressure.  When  the  animal  survived 
some  weeks  the  lung  was  fibroid  and  converted  into  a  sac 
of  dilated  tubes,  presenting  an  appearance  similar  to  that 
of  a  calculous  pyelonephritic  kidney. 

Partial  obstruction  of  the  bronchi  has  not  been  thoroughly 
studied  experimentally,  and  we  have  still  much  to  learn  ; 
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the  presence  of  expectoration  in  amount  shows  that  this  is 
the  more  nsaal  condition  which  resnlts  from  the  presence 
of  a  foreign  body  in  a  bronchas,  and  I  have  little  donbt 
that  in  some  cases  thelangat  first  becomes  over- distended, 
and  is  not  altvays  airless  and  collapsed. 

Schuller  has  shown  that  it  is  p'jssible  to  introduce  clean 
food  into  the  bronchi  of  rabbits,  and  if  it  can  disintegrate 
it  will  disappear  with  no  change  in  the  lung  bejond  that 
of  catarrh  ;  when  it  cannot,  fibroid  changes  with  bronchi- 
ectasis result.  When  dirt,  however,  was  mixed  with  the 
food  gangrene  or  septic  pneumonia  resnlted. 

There  have  been  the  following  cases:  (1)  Head  of  barley 
grass  in  left  bronchas  129  days  ;  (2)  pork  in  righ";  bronchas 
possibly  for  six  months;  (3)  wooJou  top  of  toy  in  left 
bronchas ;  (4)  pea  in  left  bronchus ;  (5)  feather  after 
tracheotomy  in  right  bronchus,  but  not  cause  of  death ; 
(6)  pipe  stem  in  bronchus  after  fatal  fall  down  ladder  (not 
cause  of  death);  (7)  newspaper  in  trachea,  introduced 
intentionally;  and  (8)  sponges  in  trachea,  introduced 
intentionally. 

Tire  following  case  presents  many  very  remarkable 
features.  The  boy  swallowed  a  head  of  barley  grass 
during  a  paroxysm  of  canghiog,  and  this  passed  into 
his  left  bronchus,  where  it  remained  129  days.  He 
developed  within  two  days  after  the  entrance  of  the 
body  an  acute  pnaumonia  which  became  gangrenous, 
and  he  had  an  extremely  prolonged  dangerons  illness. 
Acid-fast  bacilli  were  found  on  one  occasion  in  the 
spntum,  and  were  assumed  to  be  tubercle  bacilli,  but 
he  made  an  excellent  recovery  as  soon  as  he  expectorated 
the  piece  of  grass.  He  never  reacted  specifically  to  tuber- 
culin. He  has  maintained  perfect  health  for  the  five  years 
since,  and  is  now  strong  and  well, 

It  is  very  rare  for  any  one  to  make  such  an  excellent 
recovery  after  such  extensive  mischief  in  the  lung,  and 
it  is  suggested  that  the  acid  fast  bacilli  came  from  the 
grass,  as  these  grasses  are  said  to  contain  them. 

Case  xvii.—Ear  of  Barley  Grass  in  the  Left  Bronchus  for 

129  Days  :  Gangrene  of  the  Lung  :  Complete  Recovery. 
A  boy  aged  12  years,  while  recovering  from  an  attack  of 
whooping-cough,  was  playing  with  a  head  of  grass  in  his 
month,  when  he  was  seized  with  an  attack  of  coughiog  and 
the  piece  of  grass  disappeared.  He  tried  in  vain  to  make  him- 
self sick.  On  the  next  day  the  temperature  was  102.8=,  and  on 
July  25th— the  foUowiag  diy— Dr.  J.  E.  G.  Calverley  of  Folke- 
stone, under  whose  care  he  was,  found  that  the  temperature 
was  105.2=,  with  a  poise  of  100.  There  was  pain  in  the  epi- 
gastrium. The  entry  of  air  at  the  left  apes  in  front  was 
deficient.  On  the  28th  there  was  diminished  entry  over  the 
same  area,  with  diminished  movement  but  a  hi/jjer-rcsrinant 
note.  There  was  tracheal  wheezing,  conducted  over  the  whole 
chest  as  rhonchi.  The  temperature,  respiration,  and  pulse 
remained  high,  and  on  the  30th  the  boy  had  consolidation 
at  the  left  apes  down  to  the  third  rib,  with  bronchial 
breathing  and  pectoriloquy.  The  larynx  was  found  to  be 
normal.  On  August  1st  there  was  profuse  epistasis,  with 
a  tympanitic  note  at  the  left  apex  in  front,  and  down 
to  the  level  of  the  fourth  rib  in  the  axilla.  The  entry  of 
air  remained  deficient  at  the  left  apex.  He  became  anaemic 
from  recurrent  epistaxis.  He  then  passed  under  the  care  of 
Dr.  R.  B  Wrightson  at  Aldeburgh.  The  temperature  gradually 
dro()ped  to  99=,  and  the  boy  was  able  to  get  about.  The  sputum 
at  first  was  frothy,  but  later  became  abundant  and  "muco- 
purulent, and  was  said  to  contain  tnbercle  bacilli.  In  the  middle 
of  September  his  temperature  ran  up  to  104  and  he  developed 
signs  of  consolidation  at  the  left  base.  In  the  upper  lobe  there 
was  dullness  at  the  apex  with  signs  of  a  cavity  in  front  in  the 
second  and  third  spaces.  There  was  a  marked  oscillation 
of  the  temperature  with  very  fool  breith  indicative  of  gan- 
grene. He  was  extremely  ill  for  a  long  time  with  a  very 
feeble  pulse.  He  took  creosote  regularly  and  was  well  nursed 
in  the  open  air,  so  that  gradually  he  "recovered  his  health. 
No  tubercle  bacilli  could  be  again  detected,  and  at  the 
end  of  October  he  had  gained  a  stone  in  weight.  The  sputum 
was  reduced  to  '.  oz.  in  amount  dailv,  and  was  no  longer  foul. 
On  November  30th,  129  days  after  swallowing  the  grass,  he  had 
a  lit  of  coughing,  and  brought  up  a  heal  of  birley  graqs  li  in. 
long  from  the  left  bronchus.  The  long  awns  had  broken  otY 
from  decomposition,  and  so  it  was  able  to  pass  out  again  back- 
wards, which  had  been  quite  impossible  so  long  as  they  were 
intact.  There  was  a  gradual  retrocession  of  the  signs,  but 
there  remained  at  the  apex  a  deficient  resonance,  with  indeter- 
rhinate  breathing  and  iucro^ged  voice  sounds:  a  few  moist 
BOnols  persisted  at  the  lower  part  of  the  lung  for  some  time. 
In  December  the  opjonic  mde.\  lor  tubercle  was  found  to  be 
0.6  and  0.65  on  two  oeoasions,  Au  attempt  was  made  to  see 
whether  any  aoid-fast  bacilli  could  be  cultivated  from  the  piece 
of  grass,  but  uono  could  be  found,  although  manv  other 
organisms  were  present. 

Pig.  14  (Case  xvrii)  shows  a  pea  woi^ged  in  the  lower 
btoncbns  on  the  right  side.    The  upper  part  of  the  lung 


is  healthy,  but  the  rest  of  the  lung  is  densely  fibroid  and 
riddled  with  intercommunicating  cavities.  The  patient 
was  a  boy,  aged  3  years,  with  cough  and  vomiting.  He 
died  with  empyema  and  cerebral  abscesses  a  month  later. 

Case  xix. — Piece  of  Pork  in  liiiiht  Bronchim :    Bronchiectasis  : 
Septic  Pneumonia. 

In  1888  a  man,  aged  60  *ye.irs,  was  admitted.  For  six  months 
there  had  been  wasting,  aud  for  two  weeks  foul  breath.  For 
two  days  there  had  been  deficient  movement  of  the  lung  on  the 
right  side,  pleural  rub  in  the  axilla  and  base,  deficient  air  entry, 
riiles,  with  amphoric  breathing  over  the  middle  lobe. 

At  the  inspection  the  right  lung  was  fibroid  with  general 
bronchiectasis  of  the  main  bi'onohi.  Low  down  was  found  a 
piece  of  pork  i  ,<  §  in.  There  were  cavities  in  the  lower  lobe. 
There  was  acute  pneumonia  at  the  lower  part  of  the  upper  lobe 
with  oedema  of  the  left  lung.  Had  the  pork  been  there  for  six 
months? 

Case  x\.— Piece  of  Wood  in  Left  Bronchus:  Bronchiectasis  oj 
Both  Lunris. 

In  1905  a  female  child,  aged  16  rnonths,  was  seen.  She  was 
well  until  five  weeks  before  admittance,  when  she  had  a  cough 
and  dyspnoea.  The  right  lung  was  resonant  on  the  anterior 
part  in  front,  but  impaired  behind.  There  were  crackling  rales, 
bronchial  breathing,  and  pectoriloquy  behind. 

At  the  inspection  there  was  "  advanced  fibrosis  with 
bronchiectasis  of  the  right  lower,  the  right  middle,  and 
the  left  lower  portions,  with  a  mass  of  dilated  tubes  in 
the  midst  of  the  parts  of  the  lung  which  were  fibroid. 
The  tiro  left  uitper  lobes  were  distended ;  there  was  recent 
bronchopneumonia.  In  the  left  bronchus,  just  beyond  the 
point  of  bifurcation,  there  was  a  smooth  piece  of  wood  broken 
oft  a  toy.  It  was  doubted  at  the  necropsy  whether  the  piece 
of  wood  had  caused  the  bronchiectasis,  because  it  was  found 
in  the  left  bronchus  and  the  bronchiectasis  was  also  on  the 
right  side,  but  probably  at  an  earlier  stage  it  was  in  the 
right  bronchus,  and  had  produced  changes  on  that  Bide  and 
been  displaced  to  the  left  later. 

Although  many  oases  of  foreign  bodies  in  the  bronchi 
have  been  recorded,  in  but  very  few  has  an  accurate  note 
been  made  of  the  physical  signs  in  the  lung  in  an  early 
stage  of  the  illness.  The  body  generally  passes  into  the 
right  bronchus  because  it  is  more  vertical  and  is  also 
slightly  larger.  The  changes  are  nnilateral,  serious,  and 
progressive. 

The  following  are  the  most  important  evidences  sagges- 
tive  of  a  foreign  body  in  a  bronchas,  and  in  any  sach  case 
a  bronchoscope  should  be  passed  in  order  that  the  con- 
dition  of    the    tubes  may  be  determined,  and  a  positive 
opinion  formed :    (1)  A  most  important  factor  in  diagnosis, 
and  one  which  until  we  had  s  rays  was  absolutely  essential, 
is  t'ue  history  of  swallowing  something  immediately  before 
the  onset  of  an  acute  attack  of  severe  dyspnoea  and  cough. 
(2)  Not  infrequently  a  whistling  or  wheezing  sound  which 
the  patient  can  localize  to  one  side,  varying  in  quality  if 
the    object    is    not    fixed    in    the    bronchus.     (3)    Great 
distress,  with  not  infrequently  a  constricting  pain  behind 
the  sternum,  made  worse   by  movement.     (4)  Dyspnoea, 
with    varjing    exacerbations,    often    intense    and    made 
worse  by  cough,  but  it  may  be  elicited  only  by  exertion. 
After  a  time  there  may  be  no  distress.     (5)  Absent  or, 
rarely,  very  noisy  breath  sounds,  with  some  slight  diminu- 
tion of  voice  and  tactile  vocal  fremitus   limited   to   one 
side  of  the  chest.    (6)   At  first  resonance  on  the  affected 
side,  soon  consolidation  with  dullness,  and,  after  a  time, 
the  signs  of  cavities,  and  the  simulation  of  phthisis ;  query 
occasionally  hyper-resonance.    The  physical  signs  some- 
times vary  from  time  to  time.     (7)  With  a;  rays,  the  defec- 
tive  movement  of  the  diaphragm  and  of  the  thorax,  the 
alteration  in  the  density  of  the  lung,  and  not  infrequently 
the  outline  of  the  foreign  body  itself,  may  be  clearly  made 
out.    (8)  Delay  in  the  commencement  of  inspiration  as 
compared  with  that   on    the    other  side.    (9)   Defective 
movement  with  consequent  diminution  in  the  size  of  the 
affected  side.    (10)  Violent  paroxysmal  persistent  congh, 
which  is  apparently   most  marked  when  the  object  is  at 
the  bifurcation,  as  the  sensibility  of  the  mucous  membrane 
is  greatest  here,  as  can  be  noticed  when  passing  a  broncho- 
scope.    (11)    Early  pyrexia,  which   later  becomes  hectic, 
associated  with  chills.     (12)  After  a  short  time  an  expec- 
toration more  or  less  'profuse,  purulent,  often  bloody,  and 
later  often  fetid.    (13)   In    some  there  are  nausea    and 
vomiting,  which   may  be   very  troublesome.     (14)    Pneu- 
monia often  develops  in  forty-eight  hours;  this  may  be 
septic  and  may  be  followed  by  gangrene, 

[We  are  imlebted  to  Messrs.  Bale,  Sons  and  Danielsson 
for  the  loan  of  the  block  of  the  portrait  of  Dr.  Bradshaw 
which  appears  on  p.  1845.1 
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RENOVATION  OF  TERMINAL  PHALANX  OF 
THUMB. 
In  Apri],  1908,  I  saw  a  boy,  aged  10,  who  had  suSered  for 
some  weeks  from  a  whitlow  of  the  left  thumb.    The  nail 
was  loosened  from  its  bed,  and  a  sinus  led  down  to  necrosed 
bone  ;  pns  was  discharging  from  the  sinus. 


Fig. 


1.— Skiagram    taken  by  Mr.  J.  Taylor.    The  growth  of   the 
new  bone  from  the  epiphysis  is  well  shown. 


On  April  3rd,  1908,  the  patient  was  given  an  anaesthetic, 
and  I  cut  off  the  diseased  skin,  etc.,  removing  the  entire 
nail  and  the  terminal  phalanx,  which  was  quite  loose  and 
completely  necrosed.  In  fact  I  performed  an  amputation 
at  the  interphalangeal  joint ;  and  I  told  the  parents  there 
was  no  chance  of  any  "end  "ever  growing  to  his  thumb. 
The  little  operation  wound  healed  quite  well,  and  I  did  not 
see  the  boy  again  until  January,  1909,  when,  to  my  great 
astonishment  he  had  quite  a  well-shaped  nail  and  a  per- 
ceptible phalanx  with  good  movement  at  the  joint  I  I  had 
a  skiagram  taken  (Fig.  1)  which  shows  very  clearly  the 
growth  of  the  new  bone.  Obviously  this  new  phalanx 
has  developed  from  the  epiphysis  which  was  left  behind. 


Fig  2.— The 
necrosed  pha- 
lanx as  re- 
move^l . 


Fig.  3.— Pbotograph  of    hands    two    and 
a  half  years  after  operation. 


Fig.  2  is  a  photograph  of  the  necrosed  phalanx  removed  in 
1908.  Fig.  3  is  a  photograph  I  took  of  my  young  friend's 
hands  last  September. 

I  referred  to  this  case  iu  my  inaugural  address  to  the 
Bath  and  Bristol  Branch  in  1909  as  one  of  the  best 
examples  I  ever  came  across  of  the  vis  mcdicairix 
Natiirae  and  I  think  this  pictorial  record  may  interest  the 
readers  of  the  Journal. 

cufton.  G.  MuNEO  Smith. 


HYDATTDIFORM   MOLE   DURING  THE  FIFXY-FIRST 

YEAR. 
The  following  case  is  of  more  than  usual  interest,  owing 
to  the  fact  that  conception  took  place  towards  the  end  of 
the  fifty-first  year. 

Mrs.  A.,  aged  50  years  and  9  months,  consulted  me  in 
September  on  account  of  persistent  sickness  and  san- 
guineous discharge.  Menstruation  had  been  quite 
regular  till  the  early  part  of  this  year,  when  it  be- 
came irregular   A-ith  long  intervals,  suggesting  the  onset 


of  the  menopause.  The  last  menstrual  period  occurred  at 
the  beginning  of  August,  but  the  uterus  was  easUy  felt 
above  the  pubes  by  external  examination. 

The  symptoms  of  sickness  and  discharge  gradually 
ceased  with  complete  rest  in  bed,  but  the  uterus  en- 
larged rapidly,  and  finally  emptied  Itself,  with  consider- 
able "  pains,"  on  November  14th.  The  mole,  which  filled 
a  31b.  jampot,  was  typically  hydatidiform,  the  cystic 
chorionic  villi,  with  myxomatous  degeneration  of  their 
stroma  and  proliferation  of  the  trophoblast  layers,  being 
clearly  shown.  All  discharges  ceased  in  a  week,  and  the 
patient  is  so  far  making  an  uneventful  recovery. 

There  seems  to  be  no  reason  to  doubt  but  that  this  mole 
was  the  result  of  a  recent  conception,  and  the  case  seems 
to  support  the  theory  that  such  moles  occur  as  a  result  of 
pregnancy  in  advanced  life. 

Newton  Ferrers,  Flimoath.  A.  E.  GLADSTONE. 
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MEDICAL  AND    SURGICAL   PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS  OF  THE 

BRITISH  EMPIRE. 


HAMIRPUR  DISTRICT   HOSPITAL, 

CASE  OF  PENETRATING  WOUND  OF    THE  ABDOMINAL  WALL 
WITH  PROTRUSION  OF  THE  SMALL  INTESTINE. 

(By  S.  K.  CHANDHUBI,  M.B.,  B.A.,  Assistant  Surgeon.) 
T.,  an  orphan  male  child,  aged  8  years,  was  admitted  to 
the  District  Hospital,  Hamirpur,  U.P.,  with  the  report  that 
the  boy  had  been  gored  by  an  enraged  bull ;  he  had  been 
carried  in  a  bullock  cart  from  a  distant  village.  The 
accident  was  said  to  have  occurred  about  four  hours  pre- 
viously. A  dirty  cloth  was  wrapped  round  his  abdomen,  on 
uncovering  which  a  coil  of  the  small  intestine  a  little  above 
a  foot  in  length  was  seen  protruding  through  a  more  or  less 
transverse  wound  across  the  middle  line  of  the  abdomen 
about  an  inch  above  the  navel.  On  inspection  two  super- 
ficial puncture  marks  were  discovered  in  the  visceral 
peritoneum  of  the  protruded  gut,  the  rest  of  the  intestinal 
wall  being  intact.  The  whole  of  the  protruded  organ 
had  a  deeply  injected  appearance.  His  temperature  on 
admission  was  99°. 

Under  chloroform,  when  the  toUet  of  the  protruded 
organ  with  sterilized  salt  solution  was  nearly  finished,  his 
pulse  became  feeble  and  the  rest  of  the  operation  was 
hurried  through.  The  gut  was  pushed  back  by  enlarging 
the  abdominal  wound.  The  severed  aponeurotic  fibres 
were  drawn  together  by  buried  sutures,  and  last_of_all 
superficial  stitches  uniting  the  skin  were  applied. ' 

The  patient  was  kept  under  the  influence  of  opium,  and 
a  little  milk  was  given  for  the  first  time  sii-  ce  the  operation 
on  the  third  day  ;  next  day  flatus  and  faeces  were  passed^ 
He  made  an  uninterrupted  recovery,  the  temperature  never 
rising  beyond  101.4 —recorded  on  the  second  day— and  no 
peritoneal  complication  supervened. 

On  the  eighth  day,  on  removing  the  first  dres8ing,_8nj)- 
puration  was  noticed  to  have  occurred  superficially  ;  it  is 
strange  pus  did  not  travel  beyond  the  muscular  wall  and 
dTd  not  affect  the  site  of  the  buried  stitches.  No  drainage 
for  the  wound  had  been  provided  and  yet  nothing  un- 
toward happened.  Another  departure  from  the  common 
practice  was  that  the  peritoneal  rent  had  not  been  united 
by  stitches.  Five  months  have  elansed  since  the  accident 
took  place,  and  the  boy  has  no  complaint  whatever. 


The  first  Congress  of  French  Medical  Jomrnalists  will  be 
held  in  Paris  on  Thursday,  March  23rd,  1911.  Among  the 
questions  to  be  discussed  are  the  right  of  reproduction  of 
medical  papers;  the  relations  of  the  medical  press  with 
congresses  and  other  manifestations  concerning  the  art 
and  practice  of  medicine ;  the  organization  of  a  fund  for 
the  immediate  relief  of  necessitous  cases  ;  the  usurpation 
of  the  title  of  doctor. 
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MEDICAL   SOCIETY    OF    LONDON. 

Monday,  December  5th,  1910, 

Cbabtebs  J.  Symonds,  M.S.,  F.R.C.S.,  President, 
in  the  Chair, 

Dilatation  of  the  Heart  and  Heart  Strain, 
Dr.  W.  Collier  of  Oxford,  in  continning  the  discassion  on 
this  sabjbct,  said  that  in  the  treatment  of  the  heart  strain 
of  athletes  it  was  most  important  to  reassure  the  patient, 
and  make  him  realize  that  he  was  not  in  the  slang  phrase 
a  'heart  crook,"  but  had  only  to  avoid  severe  athletic 
competitions  such  as  rowing  in  races,  and  teike  care  to  live 
a  "  physiologicil  life,"  going  to  bed  in  reasonable  time,  and 
not  smoking  cigarettes  continually. 

Dr.  Samuel  West  said  that  a  muscle  not  exercised 
wasted,  and  therefore  it  must  be  exercised,  but  how  much 
the  muscle  could  do  was  a  matter  of  observation,  therefore 
in  the  case  of  heart  muscle  supervised  exercises  were 
better  than  rest. 

Dr.  Walter  Broadbent  said  that  a  method  of  examining 
a  case  of  supposed  heart  strain  was  by  taking  a  tracing  of 
the  jugular  pulsation  in  the  neck  with  Mackenzie's  poly- 
graph. In  merely  functional  cases  the  jugular  tracing 
was  normal,  but  in  genuine  cases  there  might  be  either  a 
very  large  auricular  wave,  or  a  ventricular  wave  higher 
than  the  auricular.  When  the  auricular  wave  had  been 
large,  presumably  showing  hypertrophy  of  the  auricle, 
relief  of  symptoms  had  quickly  followed  the  giving  up  of 
violent  exercise  for  a  week  or  two  and  the  taking  of  a 
tonic.  When  the  ventricular  wave  had  been  higher  than 
the  auricular,  though  rest,  graduated  exercise,  and  treat- 
ment had  changed  the  character  of  the  jugular  curve  and 
made  the  ventricular  wave  much  smaller  than  the 
auricular,  there  had  been  great  liability  to  relapse  on  any 
unusual  exertion. 

Dr.  Alexander  Morison  thought  there  was  some  danger 
in  being  too  optimistic.  Hearts  did  dilate  or  become 
inefficient  without  gross  organic  disease,  and  it  was 
quite  possible  to  minimize  unduly  the  importance  of  such 
conditions. 

Sir  John  Broadbent  said  that  the  importance  of  per- 
cussion of  the  area  of  cardiac  dullness  as  a  means  of 
estimating  strain  or  dilatation  of  the  right  ventricle  was 
greatly  overrated.  An  athletic  individual  would  naturally 
have  a  larger  heart  than  an  ill-developed  bookworm,  the 
increase  in  size  being  the  physiological  response  to  the 
increased  demand.  It  was  not  the  size  of  the  heart  as 
estimated  by  percussion  that  mattered,  but  its  functional 
capacity  that  was  all- important. 

Dr.  Lkoxaed  Guthrie  agreed  with  Dr.  Goodhart  that 
the  physical  signs  supposed  to  indicate  heart  strain  and 
dilatation  were  unreliable  as  evidence  of  cardiac  dilatation. 
He  thought,  however,  that  they  might  be  regarded  as 
evidence  of  past  strain  and  dilatation,  and  of  potential 
dilatation,  should  the  patient  indulge  in  over-exercise. 

Dr.  Charles  W.  Chapman  said  that  when  the  patient  was 
young  and  vij^orous  a  short  period  of  rest  would  in  most 
cases  be  all  that  was  necessary.  In  patients  past  middle 
life,  although  they  might  up  to  the  time  of  the  strain  hold 
a  clean  bill  of  health,  the  length  of  rest  necessary  would 
depend  on  the  state  of  the  vessels  and  the  more  important 
viscera. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Friday,  November  18th,  1910. 

Mr.  H.  R.  Woods,  P.R  C.S  I.,  in  the  Chair. 

Diagnosis  of  Urinary  Calculi. 
Mr.  Maurice  Haves  in  a  paper  on  x  rays  in  the  diagnosis 
of  renal  calculus,  laid  special  stress  on  the  necessity  for 
thorough  evacuation  of  the  intestines  in  order  to  obtain  a 
satisfactory  radiogram.  Taken  in  conjunction  with  the 
ordinary  methods  of  diagnosis,  x  rays  furnished  more 
valuable  information  than  could  be  obtained  in  any  other 
way.  Mr.  Haughton  said  he  had  never  known  a  Roentgen 
picture  to  mako  a  mistake  with  regard  to  a  stone  in  the 


kidney.  With  regard  to  controlling  the  respiratory  move- 
ment of  the  kidney,  the  strap  mentioned  by  Mr.  Hayes 
was  an  admirable  addition  to  the  work,  but  the  best 
appliance  was  the  diaphragm  compressor  of  Albers- 
Sohonberg.  Sir  John  Lentaigne  said  that  Mr.  Hayes, 
unlike  many  demonstrators,  had  hardly  done  bim&eli 
justice  in  explaining  an  error  in  diagnosis.  An  abscess 
cavity,  shut  ofi,  and  containing  semifluid,  gritty  matter, 
could  not  be  called  anything  elee  but  a  stone  in  the 
course  of  formation,  and  should  give  a  shadow  if  any  stony 
material  gave  one.  That  was  the  condition  in  the  case  in 
which  he  had  operated,  and  there  was  no  mistake.  Mr. 
Hayes,  in  reply,  said  he  was  prompted  to  write  the  paper 
by  the  difficulty  created  by  radiographers  being  sent 
hurriedly  to  examine  cases  Surgeons  ought  to  realize  that 
thorough  examination  was  necessary.  Mr,  Gunn,  having 
read  a  paper  on  the  same  general  subject.  Dr.  Harvey  said 
shadows  in  the  kidney  region  not  caused  by  stone  could 
generally  be  differentiated  without  much  trouble.  In  the 
great  majority  of  cases  a  negative  diagnosis  was  justified 
by  the  absence  of  a  shadow  in  a  sufficiently  good  negative. 
Such  a  negative  should  show  (1)  the  last  ribs,  (2)  the  tips 
of  the  transverse  processes,  (3)  the  line  oJ  the  ilio  psoas 
muscle,  and  (4)  the  outline  of  the  lower  pole  of  the  kidney. 
Mr.  Haughton  said  that  in  cases  of  doubt  a  stereoscopic 
picture  should  be  taken.  It  was  astonishing  how  two 
rather  indifferent  negatives  would  yield  an  excellent 
stereoscopic  result.  The  question  of  including  the  oppo- 
site kidney  was  most  important.  He  had  come  across 
patients  in  which  the  pain  was  referred  to  one  side,  and 
there  were  two  large  stones  in  the  opposite  kidney. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  Nove7nber  30th,  1910, 
Dr.  Byrom  Brajiwbll,  President,  in  the  Chair, 

Blood  Presiiire. 
Dr.  G.  a.  Gibson,  in  opening  a  discussion  on  blood 
pressure,  said  that,  of  the  two  chief  factors  in  maintaining 
arterial  pressure — energy  of  the  heart  and  the  resistance 
in  the  arterioles — the  latter  was  much  the  more  important. 
Increase  or  decrease  in  the  quantity  of  blood  had  little 
effect.  Great  importance  had  been  attached  to  the  com- 
pression resistance  of  large  arteries,  but  tests  immpdiately 
after  death  showed  a  maximum  resistance  of  35  mm. 
mercury.  Local  resistance,  therefore,  must  be  less  im- 
portant than  peripheral.  In  a  healthy  youth  an  average 
systolic  reading  was  120  to  124,  an  average  diastolic 
reading  80  to  100.  These  were  lower  in  women  and 
children,  and  higher  in  the  aged.  Very  high  readings 
were  obtained  in  interstitial  nephritis,  and  extremely  low 
ones  in  Addison's  disease.  In  lead  poisoning  the  pressure 
was  high  until  recovery,  and  then  became  low.  In  gout  it 
was  high  immediately  before  and  daring  the,  paroxysms, 
and  low  after  them.  Of  valvular  heart  diseases,  aortic 
incompetence  alone  disturbed  the  pressure  much,  and  an 
interesting  point  here  was  the  discrepancy  between  the  leg 
and  arm  readings,  which  was  probably  to  be  explained  as 
a  compensatory  effort  to  maintain  an  efficient  cerebral 
circulation.  In  pneumonia  a  persistently  low  blood  pres- 
sure was  of  bad  prognosis.  He  had  tested  the  value  of  this 
omen  by  ten  years'  observations  in  this  disease.  In 
cerebral  haemorrhage  the  pressure  was  high,  but  the 
brilliant  experimental  work  of  Gushing  had  shown  this  to 
be  a  deliberate  compensation  to  maintain  the  bf  ain  in  its 
vital  supply  of  blood  and  contraindicated  attempts  to 
lower  the  blood  pressure  in  this  condition.  The  low 
reading  in  renal  waxy  disease  was  a  valuable  diagnostic 
from  interstitial  nephritis  with  its  high  pressure.  Dr.  W. 
Russell  drew  attention  to  the  condition  of  the  vessel  wall 
in  increasing  the  compression  resistance.  This  factor  had 
been  denied,  and  it  had  even  been  said  by  Janeway  that  a 
calcified  artery  had  no  effect  upon  compressibility.  But 
such  an  opinion  could  not  be  entertained.  For  nine  years 
he  had  extended  his  clinical  examination  from  the  radial 
to  the  brachial  artery,  and  thickening  and  hardening  of 
the  latter  vessel  was  very  often  an  easily  palpable 
clinical  fact.  At  necropsies  he  had  obtained  many 
specimens  where  thickening  and  muscular  hypertrophy 
were  clearly  demonstrable.  Increases  of  pressure  with 
symptoms  of  cardiac  embarrassment  were  associated 
clinically  with  palpable  hardening  of  the  brachial  artery. 
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Dr.  Harry  Rainy  said  that  where  sabcutaneons  oedema 
was  present  over  the  vessel  to  be  tested  a  qnasiiigidity 
was  given  and  produced  a  serious  fallacy.  The  vessel  wall 
was  bonnd  to  offer  compression  resistance,  but  experiment 
upon  living  vessels  showed  that  this  never  exceeded  15  per 
cent,  of  the  total  pressure.  Dr.  Dickson  (Lochgellj) 
said  that  he  had  taken  the  blood  pressure  of  500  apparently 
healthy  miners.  In  469  this  was  within  normal  limits, 
and  yet  456  revealed  palpable  thickening  of  the  radial  and 
brachial  arteries  up  into  the  axilla.  Dr.  O.  Nicholson  said 
that  there  was  no  increase  of  blood  preesare  during  normal 
pregnancy.  There  was  a  rise  during  the  first  and  second 
stages  of  labour,  and  again  a  rise  on  the  third  day  of  the 
puerperiam.  A  continued  pressure  of  over  130  during  the 
puerperium  was  a  danger  signal  of  eclampsia.  Dr.  T. 
Shennan  said  he  had  observed  that  where  there  was 
general  calcareous  degeneration  in  arteries  the  vascular 
lengths  over  the  flexures  of  joints  almost  entirely  escaped. 
This  might  have  some  effect  upon  the  readings  of  clinical 
instruments  applied  just  above  the  elbow.  Dr.  E. 
Matthew  said  he  had  found  the  iodides  very  useful  in 
some  cases  of  early  arterio-sclerotis  in  middle  aged  men. 
Potassium  iodide  gr.  x  thrice  daily  was  a  sufficient  dose, 
and,  if  it  were  going  to  be  effective,  it  would  be  so  in  a 
few  days.  In  advanced  cases  the  iodides  were  of  no  value. 
Dr.  Church  advocated  the  regular  use  of  the  sphygmomano- 
meter in  the  consulting  room.  Its  range  of  usefulness  was 
wide.  The  President  said  that  it  was  only  reasonable 
that  a  rigid  tube  should  be  less  compressible  than  a  relaxed 
one.  At  the  same  time,  he  did  not  attribute  ths  importance 
to  brachial  spasm  that  Dr.  Russell  did.  With  reference  to 
Dr.  Dickson's  results,  one  possible  explanation  of  his  low 
readings  obtained  from  thickened  vessels  had  been  lost 
sight  of.  Where  a  broad  zone  of  compression  was  applied, 
it  was  only  the  compressibility  of  the  weakest  part  of  this 
arterial  length  that  was  indicated,  and  the  rigidity  of 
various  parts  of  the  tube  might  vary  considerably.  Dr. 
Gibson  replied. 

ROYAL   SOCIETY    OF   MEDICINE. 

Section  of  Therapeutics  and  Pharmacology, 

Tuesday,  November  loth,  1910. 

Professor  A,  R.  Cushny,  F.R.S.,  President,  in  the  Chair. 

The  Action  of  Sulphur. 
Professor  R.  B.  Wild  (Manchester),  in  a  paper  on 
the  action  of  sulphur  and  certain  of  its  compounds  as 
intestinal  antiseptics,  pointed  oat  that  in  addition  to  its 
action  as  a  mild  purgative,  sulphur  had  a  definite  antiseptic 
action  in  the  intestine  owing  to  its  formation  of  H-aS  in 
the  presence  of  bacterial  decomposition.  To  this  action 
might  probably  be  attributed  the  traditional  ef&cacy  of 
sulphur  and  sulphurous  waters  in  chronic  gout  and 
rheumatism,  and  in  certain  skin  eruptions.  The  superiority 
of  sulphates  as  purgatives  was  in  part  due  to  their  reduc- 
tion to  sulphides  in  the  bowel.  The  preponderance  of 
plants  containing  sulphurous  volatile  oils  among  those 
used  dietetically  was  remarkable.  Long-continued  ad- 
ministration of  sulphur  caused  depression  Sulphur  was 
tasteless,  insoluble  in  the  stomach,  without  action  on 
digestive  enzymes,  formed  in  the  intestine  antiseptic 
substances  which  penetrated  to  all  parts  of  the  bowel,  h&i 
little  tonicity,  but  possessed  valuable  laxative  propertiep, 
and  was  cheap. 

The  Digitalis  Group. 
Dr.  H.  Hume  Tdrnbull  gave  a  further  account  of  the 
experimental  administration  of  drugs  of  the  digitalis  group 
under  Dr.  James  Mackenzie  and  Professor  Cushny,  which 
the  latter  had  dealt  with  in  his  presidential  address. 
Strophanthus  was  only  about  one  half  as  active  on  man  as 
digitalis,  B.P.  tinctures  being  used  in  both  cases.  Cases 
of  rheumatic  disease  were  most  distinctly  benefited,  and 
especially  those  with  auricular  fibrillation.  For  the  latter 
class  of  case  the  pushing  of  digitalis  was  the  essential 
treatment.  The  drug  was  given  in  full  doses  until 
"  physiological  "  effect  (nausea,  vomiting,  headache,  giddi- 
ness, etc)  appeared.  It  was  then  stopped,  and  re- 
commenced in  smaller  doses,  till  the  minimum  amount 
which  would  control  the  heart  was  found.  An  intelligent 
patient  could  then  be  left  to  dose  himself  by  his  own 
sensations.  In  cases  with  partial  heart- block  great  care 
was  necessary. 


Section  of  Surgery. 
Tueiday,  November  29th,  1910, 
Mr.  RicKMAN  J.  GoDLEB,  President,  in  the  Chair. 
Treatment  of  Fractures. 
The  debate  on  the  treatment  of  fractures  in  the  neighbour- 
hood o£  joints  was  resumed.  Mr.  H.  J.  P.\tbbson,  Mr. 
Douglas  Drew,  Mr,  C.  H.  Fagge,  Mr.  Clayton  Greene, 
Mr.  Symonds,  Mr.  Walton,  and  Mr.  Johnson  having 
spoken,  Mr.  Godlee,  after  thanking  Mr.  Robert  Jones 
for  his  admirable  opening  paper,  said  that  the  point  upon 
which  greatest  stress  seemed  to  be  laid  throughout  the 
discussion  was  the  danger  attending  early  and  vigorous 
passive  motion.  He  remembered  the  days  before  such  an 
idea  as  early  movement  of  a  fractured  limb  was  promul- 
gated. Now  the  pendulum  had  swuDg  back,  and  once 
again  the  virtues  of  rest  were  sung.  He  believed  that 
passive  movement  did  harm  in  many  cases,  but  he  was 
in  agreement  with  Mr.  Jones  that  the  substitution  of 
active  movements  was  desirable  as  soon  as  consistent 
with  safety.  He  reminded  the  meeting  that  the  case  of 
fracture  of  the  spine  of  the  tibia  mentioned  early  in  the 
debate  was  not  unique,  for  Erichsen  had  described  a  ease 
from  the  University  College  Hospital  many  years  age. 
He  wished  to  know  what  Mr.  Jones  thought  of  the  cases 
of  coxa  vara  resulting  from  trivial  injury,  Were  they 
really  fractures  or  not  ?  He  would  like  to  ask  him,  too, 
what  was  the  pathogeny  of  the  lesion  of  the  tubercle  of  the 
tibia  so  common  about  the  years  from  13  to  16.  Mr.  Robert 
Jones  said  he  was  glad  to  find  so  large  a  measure  of 
agreement  between  all  surgeons  who  had  taken  part 
in  the  debate.  The  cases  of  coxa  vara  to  which  the 
President  had  referred  were  shown  by  .r  rajs  to  be  due  to 
a  gliding  upwards  of  the  diaphysis  on  the  epiphysis,  but 
the  neck  of  the  bone  certainly  had  the  upward  and  forward 
bend  alluded  to  in  many  cases.  He  had  not  found  it 
necessary  to  screw  fractures  of  the  neck  of  the  femur  in 
young  adults  since  extreme  abduction  and  extension  gave 
good  results.  The  lesion  at  the  tubercle  of  the  tibia  was 
certainly  due  to  partial  separation  of  the  epiphysis  in  some 
instances.  He  alluded  to  recent  cases  of  Volkmann's  con- 
tracture to  prove  that  they  had  not  ceased  to  occur  as  a 
result  of  the  introduction  of  early  passive  movements.  In 
bis  experience  the  condition  was  just  as  often  produced 
by  pressure  from  within  as  from  without.  He  was  not  in 
agreement  with  the  speaker  who  expressed  the  opinion 
that  Bennett's  fracture  was  an  easy  one  to  treat  by 
manipulation.  With  the  statement  that  Colles's  fracture 
was  one  preeminently  for  operation  he  totally  disagreed, 
believing  that  none  gave  better  results  if  properly  dis- 
impacted  and  splinted. 


SHEFFIELD     MEDICO-CHIRURGICAL    SOCETY. 

Thursday,  November  Q4th,  1910. 
Dr.  Samson  Mathews,  Vice-President,  in  the  Chair. 
Dr.  a.  E  M.  Naish,  in  a  paper  on  The  first  month  of 
infancy,  pointed  out  that  it  was  common  knowledge  that 
infants  were  weaned  unnecessarily,  but,  owing  to  a  lack  of 
an  intimate  knowledge  of  the  causes  which  led  to  it,  the 
custom  was  still  prevalent.  Depressed  and  fissured  nipples 
or  chronic  mastitis  were  not  necessarily  a  contraindication 
to  breast  feeding.  In  the  infant  crying,  vomiting,  and 
wasting  were  the  usual  reasons  given  for  weaning.  Any 
of  these  symptoms  might  be  fallacious,  and  it  was 
especially  important  in  a  wasting  child  to  ascertain 
whether  this  wasting  was  due  to  a  defect  of  the  milk  or 
not.  In  the  latter  case  the  wasting  was  usually  aggra- 
vated. The  influence  of  the  nurse  was  often  against  the 
continuance  of  breast  feeding,  and  many  of  the  arguments 
she  used  were  fallacious.  In  referring  to  cases  of  so-called 
congenital  atelectasis,  he  brought  forward  examples  where 
the  infants  were  at  first  strong  and  healthy,  and  in  whom 
the  onset  of  the  symptoms  dated  from  the  fifth  or  sixth 
week.  Such  cases  seemed  to  have  a  familial  incidence. 
The  collapsed  lung  was  probably  not  present  from  birth, 
and  possibly  the  disease  might  be  a  disorder  of  the 
normal  respiratory  reflex.  Mr.  Graham  Simpson 
showed  specimens  and  read  notes  of  three  cases  of 
Nephrectomy,  including  one  on  a  man  aged  22,  who  com- 
plained of  great  frequency  in   micturition   and  pain  in 
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the  right  loin.  There  was  intermittent  pyuria,  bnt  no 
tubercle  bacilli  were  found  in  the  urine.  Skiagraphy 
showed  a  shadow  just  below  an  enlarged  right  kidney. 
Chromocyatoscopy  was  difScnlt,  as  the  bladder  bled 
easily,  but  the  right  ureter  was  watched  for  two  minutes, 
and  no  urine  was  seen  to  come  out.  The  kidney  was 
excised,  as  it  felt  like  a  bag  of  pus.  It  contained  numerous 
tuberculous  abscesses,  bnt  also  a  fair  amount  of  kidney 
substance.  The  output  of  urea  was  very  small  for  the  first 
few  days, then  increased  till  about  the  eighth  day ;  after  that 
it  rapidly  fell,  and  the  patient  died  of  uraemia  a  fortnight 
after  the  operation.  Dr.  Stanlkt  Eiseley  showed,  among 
other  cases,  one  of  Subactite  glaucoma,  in  which  opera- 
tion was  rendered  dangerous  by  a  chronic  conjunctival 
discharge. 


SCOTTISH    OTOLOGICAL   AXD    LARYNGO- 
LOGICAL    SOCIETY. 

Friday,  November  1 1th,  1910. 
Dr,  LoctAn  Tdener  in  the  Chair. 

The  proceedings  included  the  following  exhibits  and 
communications: — Dr.  W.  G.  Porter  showed  :  (1)  A  patient 
two  and  a  half  years  after  Operation  on  the  right  laby- 
rinth. Granulations  had  been  removed  from  the  region 
of  the  horizontal  canal,  bnt  the  remaining  canals  and  the 
cochlea  were  not  interfered  with.  The  vertigo  had  dis- 
appeared, and  the  patient  could  follow  his  employment, 
but  still  complained  of  severe  tinnitus.  (2)  He  also 
reported  the  ease  of  a  patient  with  Nystagmus  of  the  right 
vocal  cord  and  soft  palate.  The  movement  of  the  cord 
consisted  of  a  rapid  adduction  and  a  slower  abduction,  and 
the  rate  was  about  150  a  minute.  It  was  thought  that  the 
phenomenon  was  due  to  bilateral  cerebral  disease,  probably 
associated  with  arteriosclerosis.  The  patient  died 
suddenly,  but  no  post-mortem  examination  was  obtained. 
Dr.  J.  D.  LiTHGow  read  notes  of  a  case  of  double  Frontal 
sinus  disease  with  cerebral  involvement.  There  was  a 
deficiency  of  the  cerebral  wall  of  the  right  sinus,  and 
through  this  a  'ungating  mass  of  necrotic  cerebral  tissue 
presented.  Operation  resulted  in  recovery.  Dr.  J.  S. 
Fraser  reported  a  somewhat  similar  case  which,  however, 
ended  fatally.  In  this  patient  the  frontal  sinus  suppuration 
was  complicated  by  extradural  and  intradural  abscesses  in 
the  frontal  region.  Dr.  Syme,  in  the  discussion,  remarked 
on  the  increasing  frequency  with  which  reports  of  intra- 
cranial complications  of  frontal  sinus  disease  were  being 
published,  and  pointed  out  that  in  reference  to  the  question 
of  operation  on  the  sinus,  this  danger  must  be  taken  into 
account.  Dr.  Tdrnbe  stated  that,  besides  these  two  cases, 
one  other,  making  three  vrithin  the  year,  had  occurred  in 
the  Edinburgh  Royal  Infirmary ;  Gerber  had  collected 
150  cases  of  intracranial  disease  following  suppuration 
in  one  or  other  of  the  nasal  accessory  cavities. 
Dr.  Malcolm  F.vbquhabson  showed :  (1)  A  patient  presenting 
symptoms  of  cerebro- spinal  rhinorrhoea.  The  condition 
followed  a  severe  fall  on  the  back  of  the  head.  There  was 
a  clear  watery  discharge  from  the  right  nostril  presenting 
the  characteristics  and  conforming  to  the  tests  of  cerebro- 
spinal fluid.  The  patient  sufJfered  from  severe  headaches 
before  the  nasal  discharge  commenced.  There  was  now 
complete  double  optic  atrophy,  and  on  the  right  side  there 
was  deafness  of  nerve  type.  The  nasal  passages  were 
natroiv,  but  otherwise  appeared  healthy.  (2)  A  man  with 
a  large  epitheliomatous  growth  of  the  pharynx,  in  whom 
treatment  by  x  rays  and  radium  had  resulted  in  retarda- 
tion and  diminution  of  the  growth,  with  relief  of  pain, 
succeeded  by  rapid  extension.  Dr.  Louan  Turner  showed : 
A  case  of  Laryngeal  tuberculosis  in  which  an  85  percent, 
solution  of  alcohol  had  been  injested  into  the  rig'jt  superior 
laryngeal  nerve  for  the  relief  of  dysphagia.  The  patient 
had  had  two  injections  at  an  interval  of  three  weeks,  with 
relief  of  the  pain,  especially  since  the  latter  injection. 
Unfortanately  the  disease  had  extended  to  the  left  side,  so 
that  the  relief  was  only  partial. 


Kebkhjs. 


Messrs.  Down  Bro.s,  Ltd.  (London)  have  been  awarded 
the  Grand  Prix  (highest  award)  for  surgical  instrniuents 
and  aseptic  hospital  furniture  at  the  Buenos  Aires  Exhibi- 
tion, 1910,  as  well  as  the  Grand  Prix  (highest  award)  at  the 
Brussels  E.xlnbition,  1910. 


CHBIST3IAS    BOOKS. 

FICTION. 
When,  after  many  years,  Ilaus  Andersen  is  read  once 
more,  it  is,  perhaps,  easier  t)ian  when  the  stories  them- 
selves absorbed  us  to  realize  how  great  an  artist  he  was. 
Messrs.  Macmillan  have  published  in  a  thiu  quarto  Three 
Tales  of  Hans  Andersen,''-  those  selected  being  the  Tin 
Soldier,  Thumbelisa.  and  the  Little  Mermaid.  They  are 
good  examples  of  his  rich  invention  and  delicate  fancy, 
and  the  twenty-two  graceful  black  and  white  illastrations 
by  the  late  Mr.  Linley  Sambourne  make  the  volume  an 
ideal  gift-book  for  a  child  who  can  appreciate  the  humour 
and  pathos  which  both  author  and  artist  could  command. 

E.  Nesbit  is  not  only  a  very  clever  writer  ;  she  is  also 
one  of  the  most  popular  of  the  large  crowd  of  modem 
authors  who  cater  especially  for  the  young,  and  the 
children  who  rejoiced  over  The  Treasure  Seekers  and  The 
Would-be-Goods  will  not  be  disappointed  in  her  latest 
book.  The  Magic  City-  was  built  on  the  tables  in  a 
twentieth-century  drawing-room  by  a  lonely  little  boy, 
who  chose  this  fantastic  method  of  whiling  away  the  hours 
when  left  alone  m  his  brother-in-law's  house  whilst  the 
latter  was  away  on  his  honeymoon.  The  story  is  made 
up  of  Philip's  wonderful  experiences  with  the  queer  people 
who  dwelt  within  the  buildings  he  had  erected  out  ol 
books  and  bricks  and  pieces  of  bric-a-brac.  Philip  and  his 
little  companion  Lucy  go  through  ali  sorts  o£  strange 
adventures  during  their  sojourn  in  the  city  of  Polistopolis, 
where  they  meet,  not  only  their  own  toys,  but  also  the 
characters  out  of  different  books  and  various  interesting 
animals,  including  a  most  fascinating  iiarrot,  who  more 
than  once  reminds  one  of  our  old  friend  the  Phoenix. 
Altogether,  The  Marjic  City  is  a  delightful  book,  written 
with  all  its  author's  accustomed  insight  and  humour  ;  and, 
being  beautifully  bound  and  printed,  and  profusely  illus- 
trated by  H.  E.  Millar,  it  is  sure  to  receive  a  warm  welcome 
from  any  child  who  is  fortunate  enough  to  be  presented 
with  a  copy  this  coming  Christmas  time. 

In  the  preface  to  his  new  book,  Mr.  de  Verb  Stacpoole 
informs  us  that  it  was  written  "  in  a  moment  of  youthful 
expansion."  The  result  of  that  moment  of  expansion 
should  be  eminently  satisfactory  both  to  the  author  and  to 
his  readers,  who  are  here  presented  with  a  really  excellent 
sea  story  for  boys.  The  Cruise  of  the  Kingfisher^  (which, 
by  the  way,  is  an  English  cable  ship)  is  a  tale  of  adven- 
ture upon  the  high  seas,  iu  which  mysterious  murders, 
fights  with  a  giant  decapod,  and  mutiny  follow  one 
another  in  quick  saccession.  The  derelict  Kirifffisher 
is  finally  salved  through  the  exertions  of  two  plucky 
boys,  who  manage  to  bring  her  safely  home  all  the 
way  from  the  Canaiy  Islands,  after  thoy  have  been 
hunted  for  their  lives  bj'  the  mutineers,  and  narrowly 
escaped  shipwreck  in  a  big  storm  into  the  bargain. 
It  will  be  gathered  that  the  story  is  exciting.  It  goes 
with  a  swing  from  start  to  finish,  whilst  the  variety 
of  incident  is  so  great  as  to  be  almost  bewildering.  There 
is  not  a  dull  moment  throughout  the  book,  however,  and 
Teddy  O'Brien  is  a  very  human  hero,  auud  quite  boyish 
enough  to  be  interesting,  in  spite  of  his  almost  super- 
natural cleverness,  Mr,  de  Vore  Stacroole  has  scored  a 
decided  success,  for  The  Cruise  of  the  Kingfisher  proves 
that  he  has  not  forgotten  the  tastes  of  the  average  boy, 
who.  it  may  bo  safely  predicted,  will  certainly  greet  this 
addition  to  his  library  with  hearty  approval.  The  numerous 
full-page  illustrations  by  William  Eaiuey,  R.l.  also  deserve 
high  praise. 

1  Three  Tales  of  Hans  Andersen.  With  22  illustrations  by  Iiinlev 
Sambourne,  Loudon :  Macmillau  and  Co.,  Ltd.  1910.  (Cr.  4to,  pp.  87, 
38  6d.) 

-  The  Manic  City.  Ji.v  E.  Nesbit.  With  illustrations  by  H.  IJ  Miilar. 
Published  by  Uacitnllan  and  Co  ,  Ltd.  St.  Martin's  Street.  London. 
1910.     (Pp.  333.    6fi.) 

'  The  Cruise  of  the  Kinufislier :  a  Talc  of  Deep  Roa  Adventuiw.  B.v 
H.  do  Vere  Stacpoole.  Illustrated  by  Williaui  Rainoy.  R.I.  I'ubliehed 
by  Wells  Gardner,  Darton  and  Co.,  Ltd.,  3  and  4, 1'aternoster  DuildicKs. 
E.C.,  and  44,  Victoria  Street.  S.W.    1910.    (Tp.  308.    2s.  6d  I 
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Miss  Mabel  QuiliLER-Couf-H's  prntty  story,  T7U  Mean- 
H'clls,^  is  an  ideal  book  for  children.  It  is  only  a  very 
simple  little  tale  of  the  everyday  doiugs  of  a  country 
doctor's  family  in  a  remote  part  of  Cornwall,  but  it  is 
told  so  charmingly,  and  Geoffrey,  Priscilla,  and  Loveday 
are  such  delightfully  natural  children,  that  the  book  is 
certain  to  be  a  favourite  with  boys  and  girls  alike.  The 
Mean-WelU  is  a  title  bestowed  by  Miss  Quiller-Couch 
upon  her  youthful  hero  and  his  sisters,  whose  mischief 
s  usually  inspired  by  an  honest  desire  to  do  some  one 
a  good  turn,  though  they  frequentlj'  fail  in  their  meri- 
torious object.  The  greater  part  of  the  book  concerns 
the  adventures  of  the  two  little  girls,  Priscilla  and  Loveday, 
whose  friendship  with  a  childless  old  man  goes  far  towards 
reconciling  him  to  his  loneliness,  but  there  is  plenty  of 
interest  and  incident  apart  from  the  main  episode,  and 
the  book  abounds  in  slight  but  clever  character  studies. 
The  value  of  The  Hian-VTelU  wiU  doubtless  be  greatly 
enhanced  in  the  eyes  of  its  little  readers  by  the  coloured 
illustrations,  which  havi!  been  prettily  executed  by  G.  E. 

ROBERJ'SON. 

The  Lion's  IVhclp,''  the  story  of  a  young  Irish  doctor's 
career,  is  a  novel  with  a  purpose.  That  purpose,  we  learn 
from  the  excellent  introduction  by  Dr.  John  Campbell, 
which  serves  as  a  preface  to  the  book,  is 

to  iuoulcate  on  the  medical  profession  the  necessity  which 
exists  lor  the  education  of  the  public  in  all  that  pertains  to  the 
mainteoanoe  of  health  and  to  tbe  avoidance  of  disease,  and  he 
(the  author)  wisbea  to  impress  upon  the  public  all  that  i» 
summed  up  iu  the  time  woru  adage,  "  Prevention  is  better 
than  cure."  .  .  .  Dr.  Irvine  impresses  upon  us  the  need  for  our 
profession  to  play  the  part  of  instrnctors  in  the  laws  of  heallli. 
and  of  missionaries  iu  the  cause  of  moral  improvemeut 
throughout  every  grade  of  society.  This  book  is  a  challenge 
to  the  members  of  a  noble  profession  to  individually  play 
a  noble  part,  and  to  act  up  to  the  highest  ideals  of  their  high 
callmg." 

The  fruitless  struggle  of  an  earne.qt  young  reformer  to 
realize  these  "highest  ideals,"  and  so  purify  the  medical 
profession  from  every  taint  of  greed  or  self-seeking,  forms 
the  plot  of  The  Lion's  Whelp,  whose  hero,  Dan  Ncvin,  is, 
we  need  hardly  say,  au  ardent  apostle  of  Dr.  Irvine's 
creed.  The  book  opens  with  an  account  of  Dan's  student 
days  in  Belfast,  but  the  scene  is  soon  transferred  to 
England,  where  the  author  gives  some  extremely  un- 
attractive pictures  of  the  seamy  side  of  medical  practice 
in  the  provinces.  After  various  unpleasant  experiences 
(including  a  couple  of  unsolicited  love  atTairs)  Dau  leaves 
England  in  disgust,  aud  returns  to  Ireland  in  order  to 
work  up  a  practice  of  his  own,  where  he  can  endeavour  to 

loose  from  the  limbs  of  the  profession  the  fetters  which  bound 
it,  rendering  it  largely  useless  iu  the  fulfllment  of  its  great 
function — the  education  of  the  community,  the  leading  of  it 
forth  from  tbe  slough  of  ignorance  with  regard  to  the  most 
elementary  Iftws  of  health.  There  lay  the  true  dignity  of  the 
professiou,  there  its  true  function,  that  of  "  teacher."  Every 
medical  practitioner  was  "  dootus  "  to  some  extent,  but  of  what 
use  was  his  learning  if  he  remained  learned  simply  for  the  pur- 
pose of  treating  the  individual  case  of  disease  as  it  occurred.' 
Of  what  use  if  he  did  not  become  a  centre  for  the  dissemination 
of  the  life-giving,  disease  and  death  preventing  knowledge 
with  which  he  had  been  entrnsted  in  the  interest  of  his 
fellows  ? 

What,  indeed'  Nevertheless,  as  mitjht  have  been 
expected,  Dan's  lofty  aspirations  entirely  fail  to  attract  a 
sufficient  number  of  patients,  and  in  despair  ho  decides  to 
go  to  America,  where  we  finally  take  leave  of  him,  happy 
at  last  in  the  embraces  of  a  long  lost  father  and  the  wife 
of  his  dreams.  The  story,  of  which  this  is  the  merest 
outline,  is  long  and  involved,  and  to  a  great  extent  spoilt 
both  by  the  author's  stilted,  and  occasionally  didactic, 
style,  and  the  almost  total  lack  of  character  drawing  in  the 
numerous  persons  to  whom  we  are  Introduced,  all  of  whom, 
however,  have  one  salient  feature — an  inveterate  habit  of 
holding  forth  to  each  other  at  immense  length  in  unnatu- 
rally high-flown  language.  These  defects  are  all  the  more 
to  be  deplored  inasmuch  as  Dr.  Irvine  is  obviously  capable 

*  The  Mcan-Wells.  By  Mobcl  CJuiUer-Coucli.  Illustrated  by  G.  E. 
KobMtaoQ  Publishea  by  Wells  Garanor,  Darton  and  Co..  Limited, 
3  auil  4.  Paternoster  BuildinKs,  B.C.,  and  44,  Victoria  Street.  London. 
ti.W.    1010.    (I'D  164.    33   6a.) 
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of  better  things.  There  are  many  happy  touches  through- 
out the  book  which  prove  a  sense  of  humour  worthy  of 
cultivation,  such  as  the  remark  of  Dan's  friend  when  an 
otf ended  colleague  leaves  the  house  in  a  huff :  "I  thought 
I  heard  some  one  go  oat  in  italics  "  ;  or,  better  still,  the 
following  description  of  the  influence  which  a  name  may 
exercise  over  the  character  of  its  unconscious  owner : 

Give  a  child  the  name  "Jane,"  and  serious  results  follow 
almost  of  necessity.  That  child  will  be  a  girl,  the  oldest  girl  of 
a  large  family,  perhaps  the  first-born;  she  will  grow  up  tall 
and  tbin  ;  her  hair  will  be  parted  down  the  middle,  and  tightly 
brushed  over  her  temples;  she  will  be  demure,  austere,  and 
altogether  a  terror  to  evildoers.  ...      ■,,;....,•  .,J 

In  spite  of  all  defects  in  literary  style,  however,.  The 
Lion's  IJltelp  is  a  novel  to  be  read,  not  only  on  account  of 
its  useful  aud  much  needed  moral,  but  also  because 
it  contains  an  excellent  description  of  the  trials  and 
temptations  which  beset  the  career  of  a  medical  man. 

Once  more  Spain  has  supplied  Mr.  Paul  Gwynne  with 
a  mise-ensccnc  for  a  story,  though  the  greater  part  of  the 
action  of  his  latest  novel,  y ightshade,^  tnkea  place  in  Paris. 
This  time  the  author  of  Marta  and  The  Par/an  at  the  Shrine 
has  contented  himself  with  adding  another  volume  to  that 
already  large  class  of  books  dealing  with  the  supernatural 
which  is  so  popular  at  the  present  moment.     The  principal 
character  of  Mr.   Gwynne's   new  book  ia   a  certain  Dr. 
Meisterlimmer,  a  mysterious  old  man,  who,  it  is  more  than 
hinted,  is  the  Prince  of  Darkness  himself  in  human  form, 
and  who  is  the  proud  possessor  of  a  magic  lamp,  which 
gives  its  name  to  the  present  volume.      Meisterlimmer 
plays  the  part  of  evil   genius  to  the  blind  hero  Pablo, 
a  Spanish  violinist,   and  to    the    two   women  who    love 
him,    and    ho    and    his    uncanny  lamp    go    far    towards 
wrecking  tbe  lives  of  all  three.     After  the  tragic  death 
in  Paris  of  the  elder  girl,   Carmen,  her  younger  sister, 
returns    home    to     Spain    and    enters    a    convent  ;     and 
it    is    through    her    intervention    thit    Pablo    is    finally 
released    from    the    clutches    of    Meisterlimmer,    though 
not  before  the  latter  has  reduced  the  city  of  Seville  to  a 
veritable  pandemonium  of  hysterical  rage  and  excitement. 
The  last  scene  of  the  book,  which  takes  place  in  Seville 
Cathedral  as  it  is  being  besieged  by  the  rioters,  is  really 
thrilling,  for  Carmen,  in  her  nun's  dress,  suddenly  appears 
in  the  midst  of  the  howling  mob   as  Meisterlimmer   is 
urging  it  on  to  work  of  destruction,  wrests  the  fatal  lamp 
from  out  of  the  hands  of  its  owner  and  smashes  it  into 
atoms  before  his  eyes.     And  here  the  story  ends,  for  the 
curtain  is  rung  down  as  the  defeated  demon  vanishes  into 
space,  his  deluded  followers  suddenly  recover  their  sanity, 
and  Pablo  and  Carmen  fall  into  each  other's  arms,  where, 
let  us  hope,  they  find  at  last  "  Sleep  after  toyle,  port  after 
stormie  seas."     There  seems  no  reason  why  they  should 
not,  for  we  arc  told  that  Carmen  is  after  all  only  a  novice, 
and  therefore  of  course  she  is  bound  by  no  irrevocable 
vows.     So  far  Mr.  Gwynne  is  entirely  in  the  right,  but  it 
is  only  fair  to  his  readers  to  add  that  his  knowledge  of 
nuns  is  of  the  most  untrustworthy  kind,  and  that  his  descrip- 
tions of  convent  life  are,  to  put  it  mildly,  decidedly  in- 
accurate.   On  the  other  hand,  Mr.  Gwynne  is  entirely  at 
home  with  places  and  people  that  he  knows  at  first  hand, 
and  Nightshade  is  worth  reading  if  only  on  account  of  the 
charming  pictures  of  French  and  Spanish  life  and  scenery 
with  which  it  abounds.    The  readers  who  will  most  cor- 
dially appreciate  this  clever  book,  however,  will  doubtless 
be  those  who  resemble  Riri,   the  Paris  gamin,   in  their 
tastes,  and  "  like  things  that  are  horrible." 

Cornered,''  by  Percy  J.  BaerOw,  is  the  usual  kind  of 
healthy,  straightforward  school  story  for  boys  in  which 
virtue  is  rewarded  and  evil  is  overtaken  by  a  just  retribu- 
tion. This  time  the  scene  is  laid  in  the  big  public  school 
of  Exted,  the  chief  characters  being  a  pair  of  brothers  who 
share  the  honours  of  hero,  and  a  somewhat  unconvincing 
villain  in  the  form  of  a  wicked  prefect,  who  overreaches 


^  Nifilitehdde.  By  Paul  Gwynne.  London:  Constable  and  Co.,  Ltd. 
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himself  in  his  efforts  to  lead  one  of  his  companions  astray. 
Monty,  the  good  boy,  "  one  of  those  characters  that  success 
does  not  spoil,"  is  too  virtuous  to  be  interesting,  but  his 
elder  brother  Lionel  goes  through  all  sorts  of  adventures, 
which  finally  culminate  in  his  running  away  from  school 
and  going  to  sea.  The  rough  discipline  of  a  sea-going  life 
does  much  towards  his  moral  regeneration,  and  all  ends 
happily  with  his  return  to  Exted  and  the  departure  of  the 
boy  whose  evil  influence  had  so  nearly  ruined  him.  The 
story,  which  is  well  and  brightly  told,  is  suitably  illus- 
trated by  A.  Talbot  Smith,  and  will  doubtless  prove 
exceedingly  acceptable  as  a  Christmas  present  for  school- 
boys of  a  certain  age. 

A.  M.  Irvine  is  the  author  of  several  good  novels,  but 
none  of  her  writings  have  hitherto  come  up  to  the  high 
standard  attained  by  her  latest  book,  Ths  Probationer," 
As  the  title  indicates,  this  simple  but  clever  little  story 
is  an  account  of  the  trials  and  difficulties  of  a  home-bred 
girl  who,  in  a  fit  of  enthusiasm,  takes  up  nursing  and  finds 
it  very  different  from  what  she  had  anticipated.  Nurse 
Atherton's  numerous  mistakes  and  misadventures  are  told 
with  delightful  humour  and  sympathy,  and  the  descriptions 
of  life  in  a  children's  hospital  are  realistic  without  being 
unpleasant.  There  is  no  overemphasis  of  the  tragic  side 
of  a  nurse's  career,  bat,  in  spite  of  its  many  amusing 
scenes,  The  Probationer  might  serve  as  a  useful  warning 
to  many  who  contemplate  taking  up  nursing  as  a  profes- 
sion without  any  idea  of  the  hard  work  and  need  for 
physical  endurance  it  entails.  The  love  story  which  runs 
through  the  book  is,  it  is  needless  to  say,  that  of  the  proba- 
tioner herself  with  the  inevitable  house-surgeon  ;  and  this 
episode  is  perhaps  the  only  false  note  in  an  extremely 
amusing  and  original  piece  of  work,  which,  both  in  matter 
and  form,  is  distinctly  above  the  average  of  the  usual 
novel.  The  Probationer  is  well  printed  in  large  type,  and 
prettily  illustrated  by  P.  B.  Hickllng. 

"In  this  book,"  says  Miss  Christina  Eraser,  in  the 
preface  to  her  charming  Glints  o'  Glcngonnar.'^  "  the  reader 
will  find  a  small  part  of  Scotland  carefully  and  truthfully 
displayed.  It  is  not  an  artistic  distortion  of  Scottish  life 
for  the  diversion  of  a  cockney  public  ;  neither  is  it  a 
selection  of  ncstij  bodies  to  show  the  seamy  side  of  our 
national  character  :  nor  a  fancy  picture  of  butter-scotch 
piety  ;  but  it  tells  ...  in  the  homely  motherly  tongue  the 
story  of  everyday  folk,  no  worse,  if  no  better,  than  those 
of  the  present  generation."  These  words  describe  the 
purport  and  contents  of  Miss  Eraser's  most  interesting 
book  far  better  than  could  any  reviewer,  and  it  may  be 
said  at  once  that  the  authoress  has  been  entirely  successful 
in  her  efforts  to  portray  the  simple,  strenuous  people 
she  so  thoroughly  knows  and  understands.  She  writes 
with  a  sympathy  and  humour  that  are  wonderfully 
pleasant,  and  some  of  her  sketches  of  life  in  a 
lonely  glen  of  Clydesdale  deserve  the  highest  praise. 
"  Merlin's  Cairn,"  the  first  in  the  book,  is  perhaps  the 
best  of  the  whole  collection.  It  is  a  pathetic  little  story 
of  the  death  of  a  shepherd  and  his  faithful  dog  in  the 
snow,  and  it  contains  a  really  fine  description  of  a  high 
wind  raging  round  a  remote  and  isolated  farmhouse. 
Another  most  graphic  account  of  a  wild  snowy  night 
is  in  "  The  Doctor's  Visit,"  where  the  narrator  confesses 
that  "doctors  ha'e  a  terrible  life.  I  dinna  ken  hoo  they 
leeve  ;  but  I  maun  alloo  that  oor  yin  is  made  o'  guid  stuff, 
an'  disna  care  hoo  he  trauchles  himsel'  as  lang  as  he's 
helpin'  ithers."  But  Miss  Eraser's  stories  are  not  entirely 
made  up  of  pictures  which  paint  the  more  gloomy  side  of 
the  Scottish  peasant's  existence.  Some  of  these  tales 
afford  delightful  glimpses  into  the  amusements  and 
superstitions  of  a  bygone  age,  and  others  are  extremely 
amusing.  Of  these  latter,  "  Easie's  Eudger,"  and 
"  A  Leap  Year  Yv'ooing  "  may  be  especially  men- 
tioned ;    whilst    "  Henny    and  Houpie  "   is  a    short  but 
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clever  sketch  of  an  old  couple  who  console  themselves 
for  their  advancing  age  and  impending  infirmities  by  dis- 
cussing the  manifold  iniquities  of  the  rising  generation. 
Mr.  Arthur  Eerrier's  beautiful  pen-and-ink  illustrations 
confer  an  additional  charm  upon  these  attractive  Glints 
o'  Glengonnar. 

TRAVEL. 
In  Uganda  for  a  Holidag^"  Sir  Frederick  Treves  adds 
another  volume  to  the  series  he  has  already  published 
giving  his  impressions  of  the  various  countries  he  has 
visited  off  the  beaten  track  of  the  ordinary  tourist.  The 
present  book  is  a  record  of  a  pleasure  trip  to  British  East 
Africa  and  Uganda,  written  from  the  point  of  view  of  the 
"  nnspecialized  traveller,  of  the  man  who  merely  seeks 
somewhere  to  go,"  and  the  distinguished  author,  who  uses 
the  pen  as  deftly  as  he  wielded  the  knife,  has  produced  a 
most  interesting  account,  written  in  a  racy,  unaffected 
style.  From  Mombasa,  Sir  Frederick  travelled  up  countiy 
by  the  Uganda  raUway — a  wonderful  feat  not  only  of 
engineering  but  of  civilization,  for  the  country  through 
which  it  passes  is,  even  now,  still  of  the  Stone  Age — 
halting  en  route  at  Nairobi,  the  capital  of  the  British  East 
African  Protectorate.  Thence  he  proceeded  to  Naivasha, 
where  the  party  went  "on  Safari"  through  the  Kiff 
Valley  till  bad  weather  compelled  a  return  to  the  railway, 
whereby  the  journey  to  Lake  Victoria  Nyanza  was  com- 
pleted. At  Port  Florence  the  party  embarked  on  the 
Uganda  RaUway  Company's  well-appointed  steamer  for  a 
voyage  round  the  lake.  At  Entebbe  a  visit  was  paid  to 
Kampala,  the  native  capital  of  Uganda  ;  a  visit  to  Jinja 
for  the  Ripon  Falls  and  the  source  of  the  Nile  concluded 
the  sight-seeing,  the  party  then  returning  down  country 
and  embarking  for  home.  Sir  Frederick  gives  excellent 
pen  pictures  of  the  scenery  through  which  he  passed, 
and  it  is  surprising  to  the  stay-at-home  ignoramus  to 
learn  that  the  uplands  of  Central  Africa  are  strikingly 
English  in  general  scenic  effect ;  one's  dreams  of  those 
regions  have  always  been  of  hideous  swamps  with  thick 
impenetrable  undergrowth  or  of  the  standard  palm  tree. 
Sir  Frederick's  comments  on  the  natives  of  the  various 
tribes  are  most  interesting,  and  when  he  describes  their 
ideas  of  fashionable  attire,  most  entertaining.  The  most 
interesting  parts  of  the  book  to  professional  readers  are 
naturally  those  dealing  with  the  climate  and  the  conditions 
under  which  the  white  men  have  to  live.  In  British  East 
Africa  the  climate  of  the  low-lying  coast  line  is  very  bad 
for  the  European  settler,  but  the  uplands,  the  country 
around  Nairobi,  which  is  5,450  ft.  above  sea  level,  "is 
undoubtedly  a  white  man's  country."  Here  "  there  are  no 
mosquitos  and  no  malaria.  There  is  no  prevailing  disease. ' ' 
"  The  climate  is  delightful,  not  merely  for  a  few  months  in 
the  year,  but  all  the  year  round  .  .  .  like  that  of  a  perfect 
English  summer." 

Of  Uganda  he  says :  "  The  average  elevation  of  Uganda 
is  about  4,000  ft.  The  climate  is  mild  and  agreeable  .  .  . 
never  unpleasantly  hot  nor  unpleasantly  cold,  for  the 
average  maximum  is  78. 4-  F.  .  .  .  Uganda  at  a  height  of 
5,000  ft.  may  be  regarded  as  healthy,  but  below  that  level 
the  claim  cannot  be  maintained.  Indeed,  Uganda  is  not 
a  white  man's  country- that  is  to  say,  is  not  a  country 
where  a  European  with  his  way  to  make  can  settle  for  life 
and  hope  to  bring  up  a  family.  .  .  .  The  diseases  which 
are  most  troublesome  in  the  country  are  malaria,  black- 
water  fever,  and  tick  fever." 

Sir  Frederick  gives  a  clear  and  short  account  of  the 
sleeping  sickness  and  its  exciting  causes,  and  brings  home 
very  forcibly  the  ravages  of  the  scourge  among  the  native 
population  when  he  describes  the  voyage  along  the 
western  shore  of  the  Victoria  Nyanza ;  the  country  is 
almost  ideally  pleasant  to  look  upon,  but  is  now  absolutely 
deserted  by  man,  "inviting  as  seemed  the  shore,  one 
looked  in  vain  for  huts,  for  canoes,  for  fishermen."  Such 
natives  as  escaped  tbe  tsetse  fly  have  all  been  sent  away 
inland  and  their  huts  and  their  canoes  destroyed,  so  that 
they  cannot  return.  Sir  Frederick  speaks  highly  of  the 
prophj lactic    measures    initiated    and    carried    out    by 

'0  Unnnda  for  a  Halidixy  By  Sir  Frederick  Troves.  Bart,  O  C  V  O.t 
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Dr.  Aubrey  Hodges,  PrinciiJal  Medical  Officer  in  Uganda, 
"  whereby  the  deaths  from  sleeping  sickness  in  the  kingdom 
of  Uganda  have  been  reduced  from  8,003  in  1905  to  975  in 
1909.-' 

Perhaps  the  most  remarkable  feature  of  the  book  is  that 
such  a  journey  as  that  described  should  be  possible. 
Fifty  years  ago  no  white  man  had  ever  penetrated  to  the 
Great  Lake.  Twenty-five  years  ago  the  country  visited 
was  still  darkest  Africa  in  every  sense  of  the  word.  Yet 
here  we  have  a  distinguished  man  journeying  all  over  the 
country  by  rail  and  steamboat — even  by  motor  car— on  a 
holiday  trip  involving  no  more  risk  to  life  and  limb 
apparently  than  a  week  end  visit  to  a  country  house.  No 
more  eloquent  testimony  could  bear  witness  to  the  march 
of  progress. 

We  can  readily  recommend  this  latest  book  by  Sir 
Frfderick  Treves  to  all  who  take  an  interest  in  the 
British  Empire  bejoud  the  seas.  Written  clearly  and 
humorously,  entirely  free  from  the  technicalities  of  the 
big  game  hunter  and  the  explorer,  it  should  appeal  to  the 
Briton  who  has  never  travelled  beyond  the  fringe  of  the 
English  Channel.  Finally,  a  word  of  praise  must  be  given 
for  the  many  excellent  photographs  by  which  the  book  is 
illustrated :  they  reflect  the  greatest  credit  alike  on  the 
author  who  took  them  and  on  the  reproducer. 

Messrs.  Smith,  Elder  and  Co.  have  just  published  a 
popular  edition  of  The  Cradleoft?ieDeep,"  by  Sir  FREDERICK 
Treves.  This  book  is  an  account  of  a  voyage  to  the  West 
Indies  taken  two  years  ago,  written  in  Sir  Frederick 
Treves's  breezy  style.  Descriptions  of  the  islands  as  they 
are  to- day  are  interwoven  with  historical  accounts  of  the 
famous  Spanish  Main.  We  are  not  surprised  at  the  pub- 
lishers wishing  to  bring  this  book  within  the  reach  of  a 
wider  circle  of  the  public,  for  the  West  Indies,  with  a 
history  so  intimately  bound  up  with  the  history  of  the 
navy,  should  fascinate  all  Englishmen.  Clearly  printed, 
the  book  is  profusely  illustrated  from  photographs,  which 
have  suffered  little  in  clearness  from  being  of  necessity 
reproduced  on  rather  inferior  paper. 

The  Scilly  Isles,  which  a  past  generation  of  schoolboys 
were  taught  to  believe  to  be  the  Cassiterides  whence 
the  Phoenicians,  and  after  them  the  Komans,  got  tin,  are 
now  known  to  the  British  matron  as  the  source  of  early 
flowers  and  potatoes,  and  to  a  few  enterprisiug  tourists  as 
a  spring  paradise.  More  would  find  their  way  there  but 
for  the  thirty  miles  or  so  of  stormy,  choppy  sea  which 
separates  them  from  the  nearest  Cornish  port.  The  volume 
entitled  The  Isles  of  Scilly'-  will  probably  increase  the 
number  of  those  who  valiantly  resolve  to  dare  the  peril  of 
the  Atlantic  in  a  small  steamer  to  gain  a  spring  holiday  in 
an  archipelago  where,  even  in  February,  there  is  a  reason- 
able prospect,  if  not  always  at  least  often,  of  finding  warmth 
and  sunshine.  The  scope  of  the  book  is  well  enough 
stated  in  the  preface,  where  it  is  described  as  containing 
"impressions  of  an  artist,  recorded  in  colour,  together 
with  so  much  of  the  history  of  the  islands  and  of  general 
description  as  is  necessary  to  comply  with  the  unwritten  law 
of  colour  books."  We  are  not  well  acquainted  with  this 
law,  but  it  would  seem  to  imply  enougb  to  explain  the 
selection  of  the  pictures.  These  number  twenty-four,  and 
are  for  the  most  part  well  reproduced  in  colours.  Some  of 
them,  especially  those  containing  figures,  seem  a  little 
garish.  The  artist  may  retort  that  our  fog-dimmed  skies 
have  distorted  our  sense  of  colour.  It  may  be  so,  and 
some  of  the  pictures— such  as  the  two  of  Cromwells  castle, 
Tresco,  the  garrison  gateway,  St.  Mary's,  and  the  view  of 
Hound  Island  from  St.  Helens — are  charming.  The  book 
is  indeed  worthy  of  high  praise,  and  if  it  sends  to  those 
islands  some  of  those  who,  seeking  sunshine  and  quiet  in 
the  early  spring,  fear  to  find  neither  on  the  Riviera,  the 
devotees  of  Scilly  must  comfort  themselves  with  the 
reflection  that  unier  the  existing  circumstances  of  transit 
and  accommodation  the  fashionable  folk  and  the  "smart 

"  ^i^  Cradle  of  the  Deep.  By  Sir  Frederick  Treves,  Bart.,  G.C.V.O.. 
C.B,,  LL  D.  Popular  edition.  London :  Smith,  Elder  and  Co.  (With 
54  Illustrations  and  4  maps.    69.) 

"  Th«  Isles  0/ Sciiii/.  Their  Storv,  their  Folk,  and  their  Flowers.  By 
Jessie  Mothersole.  London ;  The  Religious  Tract  Society.  (iUed.  8vo, 
PP.  256.    108.  6d.) 


set"  are  not  likely  to  be  among  the  intruders.  The 
islands,  of  course,  have  a  typical  maritime  climate;  and 
though  the  vrinter  is  mild  and  spring  usually  early  and 
bright,  fogs  are  not  uncommon,  the  rainfall  is  not  small, 
and  storms  are  frequent  and  often  severe  ;  but  bad  weather 
seldom  lasts  long,  and  the  good  is  very  good. 


ANNUALS. 
Lavishly  illustrated  in  colours  and  in  black  and  white, 
strongly  bound,  and  full  of  the  most  varied  literary  matter, 
the  Boy's  Own  Aimual  >'  and  the  Girl's  Own  Annual,'^  the 
yearly  volumes  of  the  Boy's  Own  Paper  and  the  Girl's  Own 
Paper  and  Woman's  Magazine,  make  admirable  gift 
books ;  for  while  the  older  children  will  enjoy  the  serial 
and  shorter  stories,  the  younger  will  be  able  to  appreciate 
the  illustrations.  At  this  dark  season  of  the  year 
quantity  as  well  as  quality  is  a  recommendation,  and 
in  both  respects  these  volumes  will  be  found  to  fulfil 
expectations. 

POETRY. 
The  publication  of  a  new  edition  of  Mrs.  Horace  Dobell's 
poetical  works"  should  boot  especial  interest  to  our  readers. 
The  handsome  volume  in  which  these  charming  verses  are 
now  presented  to  the  public  contains  a  large  collection  of 
poems  written  at  every  period  of  life,  from  early  girlhood 
down  to  extreme  old  age,  by  the  gifted  wife  of  a  well- 
known  physician,  whose  studies  on  tuberculosis  she 
shared  and  to  some  extent  assisted.  Mrs.  Dobell  is 
a  very  graceful  and  versatile  writer,  and  much  of  her  work 
is  of  a  high  order  of  artistic  beauty.  Perhaps  the  daintiest 
of  all  her  verses  are  those  written  for  her  own  children  and 
grandchildren,  which  are  very  simple  and  tender,  and  have 
the  directness  that  appeals  most  of  all  to  the  youthful 
mind.  A  short  poem  of  Mrs.  Dobell's,  composed  in  1880, 
and  entitled  The  Good  Physician,  which  describes  the 
daily  life  and  labours  of  her  husband  and  his  professional 
brethren,  has  already  appeared  in  the  pages  of  the 
British  Medical  Journal.  A  biographical  sketch  of 
the  poetess  forms  an  introduction  to  the  poems,  and 
the  volume  is  illustrated  by  some  interesting  photographs, 
both  of  herself  and  of  her  various  homes. 


A  CITY  OF  DREADFUL  NIGHT. 
Mr.  L.  Cope  Cornford  has  already  earned  a  certain  repu- 
tation as  a  writer  on  present- day  social  problems  by  virtue 
of  that  clever  book,  Tlie  Canker  at  the  Heart,  in  which  he 
described  so  graphically  the  conditions  under  which 
thousands  of  his  poorer  fellow  countrymen  live  and  die, 
and  therefore  any  other  work  on  the  same  subject  is  sure 
to  be  welcomed  from  his  facile  pen.  His  latest  book  will 
not  disappoint  his  many  admirers.  London  Pride  and 
London  Shame  ■'  consists  for  the  most  part  of  short  sketches 
of  life  in  the  underworld  of  this  great  city,  many  of  which 
have  already  appeared  Ln  various  newspapers  and  periodi- 
cals. The  majority  of  these  articles  give  the  reader  a 
curious  but  quite  unmistakable  impression  of  having  been 
written  in  a  white  heat  of  indignation  during  the  last 
General  Election,  which  may  possibly  account  for  the 
profound  pessimism  with  which  the  whole  book  is  tinged. 
It  is  hardly  too  much  to  say  that  London,  in  Mr.  Cornford's 
eyes,  is  simply  a  vast  sink  of  vice  and  hopeless  poverty, 
where  injustice  and  cruel  wrong  work  their  will  un- 
hindered upon  the  helpless  victims  of  a  luxurious  civiliza- 
tion. The  saddest  part  of  all  is  that  Mr.  Cornford  sees  no 
remedy  and  has  no  advice  to  offer  as  to  the  best  means  of 
combating  an  evil  which  he  foresees  may  quite  con- 
ceivably prove  the  ruin  of  England.  He  tells  his  readers 
frankly  that  no  human  power  can  grapple  with  the  un- 
speakable misery  and  degradation  left  as  a  legacy  to  the 
present  generation  through  the  vices  and  follies  of  our  fore- 
fathers, that  "  there  is  only  one  thing  to  be  done,  and  its 
name  is  Duty.  ...  If  each  individual  in  each  class  of 

13  London  :  Religious  Tract  Society.    1910.    8s  each. 

^*The  Poetical  Works  ot  Mrs.  Horace  Dobell.  "With  a  Biographical 
Sketch.  Ulnstrated.  London:  Smith,  Elder,  and  Co.,  15,  Waterloo 
Place.    1910.    (Pp.  812.    lOs  6d.) 

^^  London  Prule  and  London  Shame.  By L.  Ck)pe  Cornford.  Published 
by  P.  S.  King  and  Son,  Orchard  House,  Westminster.  1910.  (Pp.  174.  66. 
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society  had  done  his  duty  there  would  be  no  '  social 
problem  '  today.  Duty  cajinot  be  done  in  battalions.  It 
must  be  done  by  the  one.  Therefore  (it  seems)  the  less 
shouting  there  is  the  better  ;  the  fewer  societies 
there  are  the  better ;  the  less  theory-making  there 
is  the  better."  The  latter  half  of  this  very  sound  piece 
of  advice,  by  the  way,  might  be  taken  as  a  useful  hint  by 
many  in  these  days  of  professional  philanthropy.  Though 
the  terrible  scenes  of  slum  life  are  undoubtedly  the  best 
things  in  the  book  (one  in  particular,  which  describes  the 
visits  of  a  medical  student  to  his  maternity  cases,  is 
almost  cruel  in  its  hideous  realism),  Mr.  Cornford  has  not 
confined  his  attention  solely  to  the  tragedy  of  East  End 
existence,  but  has  written  some  charming  descriptions  of 
the  brighter  side  of  the  picture,  as,  for  instance,  his 
account  of  Bank  Holiday  at  Wanstead  Fair,  or  the  article 
on  a  trip  to  Margate,  or  "  Orators,"  an  exquisitely  fanny 
sketch  of  the  multifarious  speakers  who  throng  the  parks 
on  Sunday  afternoons.  He  has,  moreover,  described  some 
of  the  great  landmarks  and  public  institutions  of  London 
and  everyday  scenes  from  London  streets  with  an  over- 
flowing sympathy  and  humour  only  possible  in  one  who 
has  a  complete  understanding  of  his  most  complex  sub- 
ject. Mr.  Cornford  writes  delightfully,  with  a  loving  pity 
for  his  less  fortunate  fellow-citizens  which  forms  the  chief 
charm  of  his  book  ;  but,  no  matter  of  what  he  speaks, 
through  all  there  sounds  a  note  of  solemn  warning  against 
the  decay  of  public  feeling  and  patriotism  in  England,  the 
growing  love  of  ease  and  luxury,  and  the  steady  deteriora- 
tion of  the  race.  This  is  no  idle  "  'ware  wolf"  cry,  but  an 
earnest  protest  fi'om  a  man  who  obviously  means  every 
word  he  says.  There  can  be  no  doubt  that  the  author  of 
London  Pride  and  London  Shame  has  studied  his  subject 
at  first  hand,  and  it  behoves  us  to  see  that  his  words  of 
warning  are  not  lightly  disregarded. 


NOTES    ON    BOOKS. 

Pye's  Elementary  Bandaging  and  Surgical  Dressing  has 
been  revised  and  partly  rewritten  by  W.  H.  Clayton- 
Greene,  B.A.,  F.K.C.S.,  and  V.  Zachaky  Cope,  M.D., 
E.K.C.S.,  and  is  now  issued  as  the  twelfth  edition  of  the 
work.'  There  are  numerous  alterations  in  this  edition, 
and  these  have  been  adapted  for  the  most  part  from  the 
recent  new  edition  of  the  old  standard  book,  Pye"s  Surgical 
Handicraft.  The  book  is  divided  into  three  main  sections 
descriptive  of  (1)  apparatus  for  restraint  and  support : 
(2)  the  simpler  ways  of  dressing  wounds,  bums,  and  scalds ; 
and  (3)  the  treatment  in  the  first  instance  of  accidents  and 
emergencies.  Each  section  deals  in  a  most  satisfactory 
manner  with  its  portion  of  the  subject,  and  forms  an 
excellent  and  quite  up  to  date  guide  in  elementary  surgery. 
We  do  not  look  for  a  highly  finished  literary  style  in 
surgical  literature,  but  we  feel  bound  to  remark  that  this 
little  book  reads  so  smoothly  and  pleasantly,  and  yet  is  so 
concise,  that  the  junior  student  and  probationer  nurse  into 
whose  hands  it  is  put  will  be  in  spite  of  themselves  carried 
along  in  its  perusal.  We  have  but  little  adverse  criticism 
to  offer  of  such  a  very  good  little  book,  but  we  think  that 
the  "capeline"  and  "twisted  bandage"  for  the  head 
should  no  longer  be  taught  in  these  days  when  soft  broad 
gauze  bandages  are  in  general  use,  and  also  that  digital 
compression  of  the  aorta  is  not  so  satisf.actoi7  a  method 
nor  so  generally  applicable  as  the  method  of  pressure  by 
the  closed  fist — the  public  speaker  attitude— taught  by 
Macewen.  The  illustrations  are  numerous  and  appro- 
priate, and  there  is  a  complete  index.  The  book  is  the 
size  of  a  postcard,  and  therefore  small  enough  to  be  carried 
in  the  pocket. 

VisiTixfi  Lists  axd  Dlaries, 
One  of  the  most  attractive  visiting  lists  with  which  we  aro 
acquainted  is  that  issued  by  Messrs.  Walker  under  the 
name  of  thQ  Loose-leaf  Medical  Pocket  Book.  It  contains 
exactly  as  much  or  as  little  as  the  user  wishes.  He  can  vary 
his  list  in  accordance  with  the  special  needs  of  his  practice 
at  any  particular  time,  and  as  soon  as  any  page  is  full  he 
can  remove  It  without  disturbing  the  rest  of  the  contents, 

'  Pl/e  a  i:Umfvtarii  BancCtwiiia  and  Surtiical  DressinO'  Reviseil  by 
W.  H.  Clavt  >n-Grfccre,  U.A  .  M  R..  B  C.Cautab.,  F.B.C.S  Eng  ,  assi-strd 
bv  V.  Zacluiry  Codc.  B  A..  M.D..  M  BXoou.  F  R.C  S.Eng.  Tweltth 
ediUon  Bi'utt-ph  Jolin  Wright  <uid  B()ns,Ximtt6a.  'tPfi,  .22^:  f3niu» 
iratioaa.:    WIQ).;...      .,.-.•.. .ii  ^^a;,^G>..- .-^  :L.^.   <- 'l  V      j 


either  destroying  it  or  putting  it  into  a  "  transfer  book  "  as 
a  permanent  record.  As  commonly  put  together  to  meet 
the  needs  of  general  practitioners  it  contains  a  visiting 
list,  records  of  visits  paid,  and  vaccination  and  obstetric 
engagements,  temperature  charts,  duplicate  prescription 
sheets,  some  treatment  and  clinical  diagram  sheets  and 
sheets  for  cash  accounts,  some  ledger  sheets,  and  records 
of  accounts  rendered.  These  are  the  more  important 
sheets,  and  there  are  others  which,  with  the  foregoing, 
provide  for  a  complete  account  of  the  work  of  any  prac- 
titioner day  by  day,  both  in  its  scientific  and  financial 
aspect.  An  additional  point  to  be  noted  is  that  the  book  is 
quite  easy  to  use.  and,  despite  the  multiplicity  of  func- 
tions it  fulfils,  is  by  no  means  bulky.  The  same  firm  also 
issues  ordinary  pocket  books  and  diaries  constructed  on 
the  same  loose-leaf  principle,  and  numbers  of  diaries  and 
almanacs  bound  in  ordinary  form.  They  vary  in  size 
from  neat  little  vest  pocket  almanacs  to  large  business 
diaries.  The  page  matter  is  well  arranged,  and,  though 
useful  notes  are  included  in  nearly  all  forms,  they  are 
free  from  the  superfluous  matter  with  which  many  diaries 
are  loaded  up.  A  notable  point  about  all  of  them  is  the 
excellence,  and  even  daintiness,  of  the  binding.  Some 
well-devised  desk  calendars  and  pull-off  tablets  for  hasty 
notes,  as  well  as  block  calendars,  are  also  issued  by 
Messrs.  Walker. 


SANITARY   APPLIANCES. 

Disinfectants  and  Soaps. 
Messrs.  Edward  Cook  and  Co.,  Ltd.  (Bow,  London,  E.), 
have  submitted  samples  of  a  number  of  their  products, 
including  disinfectants  and  soaps.  The  principal  dis- 
infectant made  by  this  firm  is  known  as  ••Cofectant "  ; 
this  is  a  dark  alkaline  fluid,  which  forms  a  milky  emulsion 
when  mixed  with  water.  Analysis  showed  it  to  contain  a 
large  proportion  of  cresols  and  other  coal-tar  derivatives, 
and  the  emulsion  formed  when  it  is  diluted  for  use  is  very 
stable ;  it  has  been  shown  that  the  efficiency  of  a  germicide 
is  materially  increased  when  it  is  presented  in  the  form  of 
a  very  good  emulsion,  and  there  can  be  no  doubt  that 
"Cofectant"  is  a  very  satisfactory  preparation  and  a 
powerful  disinfectant.  It  does  not  appear  desirable,  how- 
ever, that  it  should  be  described  on  the  label  as  non- 
poisonous,  even  when  allowance  i.s  made  for  the  in- 
creased safety  of  such  a  preparation  over  plain  carbolic 
and  cresylic  acids.  A  special  form  of  "Cofectant" 
is  prepared  for  surgical  use.  "  Cofectant  "  povider 
is  a  dry  siliceous  powder,  which  was  found  on 
analysis  to  contain  about  25  per  cent,  of  6res61s 
and  other  coal-tar  derivatives  ;  such  a  product  is, 
of  course,  totally  difterent  from  the  old  forms  of  so- 
called  "carbolic  powder,"  and  "  Cofectant "  powder 
must  be  regarded  as  a  very  active  and  useful  pre- 
paration. Messrs.  Cook  and  Co.  inform  us  that  if 
sprinkled  on  the  sills  of  windows  it  is  very  useful  in 
destroying  and  banishing  flies,  and  that  it  prevents  the 
development  of  larvae  if  sprinkled  on  putrefying  matter 
containing  them.  "  IJngnentum  Cofectant  "  is  an  oint- 
ment having  a  wool-fat  basis,  and  containing  zinc  oxide 
and  cocaine,  but  analysis  did  not  show  more  than  a  trace 
of  phenolic  constituents.  The  specimens  of  soaps  sub- 
mitted included  "Throne"  and  "  Kiviera  "  varieties  as 
representatives  of  toilet  soaps  made  by  the  firm  ;  both  of 
these  were  found  to  be  perfectly  free  from  uncombined 
alkali  and  alkali  carbonate,  and  exceedingly  pleasant  to 
uso.  Medicated  soaps  included  "  Asepso,"  a  soap  contain- 
ing biniodide  of  mercury.  3.2  per  cent,  of  which  was  found 
to  be  present  on  analysis  :  carbolic  toilet  soap,  our  examina- 
tion of  which  showed  4  per  cent,  of  phenol  to  be  present ; 
coal-tar  soap,  "Cofectant"  tar  soap,  "Cofectant"  bath 
tablet,  and  "Cofectant"  disinfectant  soap,  which  were 
found  to  contain  phenolic  constituents  in  varjing 
proportions. 

The  trustees  of  the  Dudley  Hospital  have  received  from 
the  executors  of  the  late  Mr.  Hugh  Lewis  a  sum  of  £40,000, 
and  a  secoud  and  final  payment  of  probably  £30,000  is 
expected  shortly,  making  a  bequest  of  £70,000.  The  report 
of  the  hospital  for  1909  shows  au  adverse  balance  of  £2,725 
on  the  year's  working,  while  during  the  previous  throe  yetrs 
the  adverse  balances -were:  1906.  £285;  1907,  £902:  and  1908, 
£1,832.  The  number  of  in  patients  under  treatment  duviug 
last  year  was  1,091,  and  the  admissions  iu  the  out  pai^ieuts' 
department  were  2,457.  The  committee  has  iu  couteoi- 
plation  a  scheme  for  providing  increased  nccomtaofl.niou 
for  out-patients.    ''  ""*■•"    '   "^^  •""' 
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S  members  koow,  the  Biitish  Medical  ABSocia- 
tion  has  accepted  the  inTitation  of  the  Birmicg- 
ham  Branch  to  hold  its  Annual  Meeting  for 
the  fifth  time  in  that  city  next  July,  under 
the  Presidency  of  Professor  Robert  Sanndby,  M.D., 
MSc,  LLD.,  F.R.C.P,  Professor  of  Medicine  in  the 
University  of  Birmingham  and  Stnior  Physician  to  the 
General  Hospital,  Wo  understand  that  the  preliminary 
arrangements  are  proceeding  most  satisfactorily,  the 
Birmingham  Branch  being  sapported  and  assisted  in  its 
efforts  by  the  cordial  co  operation  of  the  Staffordshire, 
and  Worcestershire  and  Herefordshire  Branches. 

Birmingham  a(.d  the  Association. 
There  is  no  town  in  the  kingdom  where  there  is  more 
loyalty  towards  the  Association  than  Birmingham.  This 
is  mainly  to  be  explained  by  the  fact  that  for  forty  years 
the  Association  had  its  headquarters  in  Birmingham  and 
Birmingham  men  formed  a  large  proportion  of  those  who 
fostered  it  daring  its  days  of  straggle,  so  that  the  relation 
is  to  some  extent  parental.  It  has  given  to  the  Associa- 
tion in  the  past  four  Presidents,  three  Presidents  of 
Counoil,  and  a  Treasurer ;  for  many  years  the  Secretary 
was  a  Birmingham  practitioner,  while  his  successor, 
Mr.  Fowke,  give  up  the  house  governorship  of  the 
Birmingham  General  Hospital  to  become  the  first 
lay  Secretary  of  the  Asaoeiation.  The  Birmingham 
Branch,  although  not  the  first  to  be  formed,  was 
always  one  of  the  most  active,  as  soon  after  its 
foundation  it  became  the  principal  local  medical  society, 
holding  two  and  at  one  time  three  meetings  in  the  month, 
inclading  the  meetings  of  its  sections.  The  Branch  meet- 
ings were  at  one  time  attended  by  practitioners  from  a 
raaias  of  fifty  miles  round,  and  although  the  increased 
activity  of  numerous  local  centres  has  deprived  Bir- 
mingham of  the  unique  attractions  it  at  one  time 
possessed,  the  fortnightly  gatherings  still  hold  their 
own  as  meetings  for  the  exhibition  of  patients  and 
Sfteoimens,  and  the  reading  and  discussion  of  papers  con- 
cerned with  the  science  and  practice  of  medicine.  The 
Branch  has  always  been  able  to  enlist  the  services  of  the 
most  eneigetic  and  capable  members  of  the  local  pro- 
fession, and  they  have  exerted  considerable  influence  in 
the  conos<»}8  of  the  Association.    We  need  only  recall  the 


names'of  Sir  Walter  Foster,  now  Lord  Ilkeston,  President 
of  the  Council  1884-7,  Sir  Willonghby  Wade,  Treasurer, 
and  subsequently  President,  in  1890,  and  Professor 
Sanndby,  President  of  the  Council  1896-9,  now  President- 
Elect.  The  local  popularity  of  the  Association  has  not 
lessened  in  recent  years,  if  we  may  judge  either  by  the 
number  of  the  members  of  the  Branch  or  by  the  reports 
we  hear  of  the  way  in  which  the  invitation  to  the  Associa- 
tion to  meet  in  Birmingham  next  year  has  been  received 
by  the  profession  in  that  city  and  district. 

New  Birmingham. 
Twenty  years  ago,  when  the  annual  meeting  was  held 
■  in  Birmingham  under  the  Presidency  of  the  late  Sir 
Willoughby  Wade,  there  was  a  most  successful  gathering, 
distinguishei  by  the  presence  of  many  eminent  foreign 
guests  and  memorable  for  the  value  of  the  papers  and  dis- 
cussions. In  the  twenty  years  that  have  elapsed  a  genera- 
tion has  passed  away,  so  that  few,  if  any,  of  those  who 
took  a  leading  part  then  are  likely  to  figure  promi- 
nently among  our  hosts  next  year  ;  and  the  city  has 
undergone  many  important  changes,  so  that  those 
who  knew  it  then  will  find  much  that  is  new  to 
interest  them.  The  General  Hospital  has  been  re- 
built on  a  new  site,  the  Queen's  Hospital  has  been 
much  enlarged,  the  Women's  Hospital  has  been  removed 
and  rebuilt,  a  university  has  been  established,  and  large 
university  buildings  erected  outside  the  town.  Moreover, 
Birmingham  has  become  the  seat  of  a  bishopric,  presided 
over  by  one  of  the  most  distinguished  of  Anglican  prelates, 
Dr.  Charles  Gore ;  and  St.  Philip's  Church,  now  used  as 
the  cathedral,  has  been  altered  and  improved  for  that 
purpose.  Members  of  the  Roman  Catholic  Communion 
will  wish  to  visit  the  Newman  Memorial  Church— a 
beautiful  Byzantine  ediSce  built  to  replace  the  old  church 
at  the  EdgbastoD  Oratory  of  St.  Philip  Neri,  founded  by 
the  late  Cardinal  Newman. 

The  Growth  of  Bibmincbaji. 
The  history  of  Birmingham  is  astonishingly  modern,  for 
although  it  was  without  doubt  a  market  town  before  the 
Norman  Conquest  and  was  a  seat  of  iron  manufacture  so 
ancient  that  Hutton,  the  historian  of  BitmiDgham,  believed 
it  possible  that  it  prorided  the  arms  for  the  waviiors  Wf 
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Boadicea,  yet  it  was  not  until  after  the  restoration  of 
Charles  I[  that  there  was  any  material  change  in  its  size, 
the  nnmberof  its  inhabitants,  or  the  extent  of  its  indnstries. 
It  was  nearly  depopulated  by  the  plagne  in  1666,  but 
in  1700  it  had  15  000  inhabitants,  and  by  1780  these 
had  increased  to  50,000.  During  that  period  the  iron 
manufacture  had  dt^ndled  away  and  BirmiDgham  had 
become  the  seat  of  an  extensive  and  varied  industry, 
devoted  mainly  to  brass,  but  in  addition  it  had  become 
the  principal  centre  of  the  English  gun  trade.  According 
to  Hatton,  the  impetus  to  the  manufacture  of  guns  in 
Birmingham  was  given  by  a  chance  remark  of  Wilham  HI, 
who  complained  that  England  could  not  supply  muskets 
for  the  army  as  did  Holland  ;  he  was  overheard  by  a  War- 
wickshire member  of  Parliament,  who  undertook  to  see 
whether  something  could  not  be  done  and.  having  obtained 
a  sample,  got  a  gun  made  in  Birmingham  which  satisfied  the 
King  and  led  to  a  large  order.  The  manufacture  of  military 
muskets  during 
the  eighteenth  ^ 
century  was 
an  important 
source  of  wealth 
to  Birmingham, 
and  was  the 
foundation  o  f 
(he  fortunes, 
among  others, 
of  the  distin- 
guished family 
of  Galton.  Op- 
portunities will 
nndoubtedly  be 
provided  for  see- 
ing some  of  the 
modern  hives  of 
industry  in  the 
city.  During 
the  last  century 
Birmingham, 
favoured  by  its 
position  on  the 
borders  of  the 
coal  and  iron 
districts,  aided 
by  early  com- 
munication by 
railroad  and 
canal,  blessed 
with  a  braciEg 
climate,  and 
hampered  by 
no  restrictive 
local  laws,  made 
80ch  astonish- 
ing progress 
that  it  has  over- 
flowed its  bor- 
ders on  all  sidep, 
and  now  not 
illegitimately 
seeks  to  include 
within  itself  the 
large  popolation 
wmch  surrounds"  it  and  owes  its  existence  to  the  parent 
«ity. 
I.  The  Chaeacibristics  of  Biesiixgham. 

Hutton,  the  historian  of  Birmingham,  to  whom  we  have 
previously  referred,  ascribed  a  large  share  in  the  prosperity 
of  the  town  to  the  energy  of  its  inhabitants,  and  this, 
again,  might  be  fairly  attributed  to  its  bracing  climate. 
Few  people  realize  that  Birmingham  is  one  of  the  highest 
towns  in  England,  and  certainly  the  highest  city  of  such 
magnitude.  The  cathedral  stands  on  an  eminence  which 
has  been  said  to  be  as  high  as  the  cross  of  St.  Paul's,  and 
the  lowest  part  of  the  present  city  is  320  ft.  at  Saltiey,  the 
level  rising  to  over  700  ft.  at  the  west  end  of  Edgbaston. 
Old  Birmingham  occupied  this  ridge,  the  land  falling  away 
on  either  side,  to  rise  again  in  similar  foldf,  so  that 
Birmingham  is  not  only  itself  on  high  ground,  but  is 
surrounded  by  suburbs  at  an  equal  elevation,  although  in 
the  valleys  separating  these  ridges  there  is,  of  course,  lower 
land.    The  soil  is  a  dry,  red  sand,  which  goes  down  for 
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hundreds  of  feet.  When  the  new  General  Hospital  was  being 
built  it  was  found  impossible  to  get  a  foundation  of  rock 
for  the  two  great  towers  which  form  imposing  features  of 
that  structure,  and  they  consequently  had  to  be  based 
upon  concrete.  But  this  deep  layer  of  sand  ensures 
thorough  drainage;  even  the  valleys  contain  nothing  that 
can  be  called  a  river,  the  small  brooks,  named  the  Tame 
and  the  Rea  having  only  formed  alluvial  land  to  a  very 
limited  extent.  Hutton,  in  his  day,  thought  the  atmo- 
sphere of  the  place  so  stimulating  that  "  it  was  easy  to 
give  instances  of  people  whose  distinguishing  character 
had  been  idleness,  when,  in  the  bracing  air  of  Bir- 
mingham, diligence  became  the  predominant  feature  of 
their  characters."  He  says,  again,  that  when  he  came  to 
Birmingham  he  was  "  surprised  at  the  place,  but  more  so 
at  the  people ;  they  were  a  species  I  bad  never  seen ; 
they  possessed  a  vivacity  I  had  never  beheld ;  I 
had  been  among  dreamers,  but  now  I  saw  men  awake"  ; 

we  are  glad  to 
see  that  he  adds 
"  I  was  treated 
with  an  easy 
freedom  by  all 
and  with  marks 
of  favour  by 
some;  hospi- 
tality seemed  to 
claim  this  happy 
people  for  her 
own";  and  he 
pays  a  grateful 
tribute  to  the 
town  —  "I  was 
hungry  and  she 
fed  me,  thirsty 
and  she  j^ave 
me  drink,  a 
stranger  and  she 
took  me  in.  I 
approached  her 
with  reluctance 
because  I  did 
not  know  her ; 
I  shall  leave  her 
with  reluctance 
btcanse  I  do." 
With  such  a 
character  to 
maintain,  the 
citizens  of  Bir- 
mingham will 
doubtless  make 
every  member 
of  the  British 
Medical  Asso- 
ciation who  at- 
tends the  meet- 
ing next  year 
ready  to  echo 
Hntton's  words. 
With  reference 
to  the  salubrity 
of  B  i  r  m  i  n  g- 
ham,  it  is  inter- 
know  that  in  1780,  according  to  Hutton, 
possessed  "  the  most  complete  baths  in  the 
"These,"  he  sajs,  "are  seven  in 
at  an  expense  of  £2  COO,  accommo- 
for    hot  and    cold    bathing. 


esting   to 
the    town 
whole    island 
number,    erected 
dation    being  always  ready 

for  immersion  or  amusement,  with  conveniency  for 
swimming."  The  swimming  bath  was  18  yards  broad 
by  36  yards  long,  and  was  situated  in  the  centre  of  a 
garden  in  which  were  twenty-four  private  dressing  rooms, 
the  whole  being  surrounded  by  a  wall  10  feet  high.  He 
speaks  of  the  bath  with  praise,  not  so  much  as  a  means  of 
cleanliness,  but  as  a  restorer  of  health,  for  he  talks  about 
"  the  gloomy  horrors  of  a  bath  which  sometimes  deter  ua 
from  its  use  "  Yet  in  spite  of  this  early  advance  Bir- 
mingham i'i  not  known  to  balneologists;  the  bath  situated 
in  the  j^arden  has  long  ago  made  room  for  brass- houses 
and  f  <•'  tories,  and  Birmingham's  chance  of  becoming  a 
health  resort  has  vanished  under  her  clouds  of  smoke  and 
the  noise  of  her  anvils. 
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The  Medical  School. 
The  Medical  School  of  Birmingham,  which  now  forms 
the  Qaeen's  Facalty   ot   Medicine   in   the   University    of 
Birmingham,  was  fonnded  in  1828,  by  Mr.  Sinds  Cox,  and 
acquired  subsequently,  by  permission  of  King  William  IV, 
the  title  ot  "the  Birmingham  Royal  School  of  Medicine 
and  Surgery."     In  1843  it  obtained  a  Royal  Charter  of 
incorporation,  and  was  from  that  time  known  as  Qaeen's 
College,  Birmingham.    In  1868  the  college  was  amaiga 
mated   with  Sydsnhim   CjUege,   which  hid   existed  for 
some  years  as  an  independent  medical  school  connected 
with    the  General   Hospital,   Qjeeh's  Csllsga   be:n<T  con- 
nected with  Qaaen's  Hospital,  which  hid  in  tiot°  been 
eatabiished  for   the  parpase  of   giving  ciiaioil    instruc- 
tion to  the  stuJenta  of  the  college.     In  1882,  after  the 
opening  of  Mason  Science  College,  an  arrangement   was 
made  by   which  ttie  professors  of  chemiatry,  physiology, 
and  ootany  m  that  college  wsre  appointed  professors  of 
these  subjects  la  (Jaeea'e  College,  so  that  students  of  the 
latter  mstitution  could  attend  classes  of  those  teachers  in 
Mason  College.  About  ten  years  later  the  important  step  was 
taken  of  separating  the  School  of  Medicine  from  Qaetn's 
OoUege,   with   which  it   had   been   connected   for  nearly 
fifty  years,  and  transferring  it  under   the   name  of   t'  e 
Qaeen's  Faculty  of   Medicine    to    Mason    CoUegv-?.     The 
Faculty  was  able 
to      secure     the 
tran.sfer  of  such 
small      endow- 
ments      as       it 
possessed,      con- 
sisting of  certain 
scholarships,  but 
aa  a  going  con- 
cern which  then 
paid  its  expenses 
it  was  welcomed 
to      the     new 
Science    Colkge, 
and    now    forms 
an    important 
part  of  the  uni- 
versity,     which 
was  incorporated 
by  Royal  Charter 
in  1901.   Like  all 
medical    schools, 
it  is    now  on   a 
very      different 
footing      from 
what  it  was  thirty 
or    even    twenty 
years    ago ;    the 
growth  of  special 

departments  i  .^  gc ... 

called  for  by  the 

remarkable  progress  of  the  sciences  upon  which  medicine 
is  based  has  required  well  equipped  laboratories  and  a 
staff  of  departmental  looturers  and  demonstrators,  to  pro- 
vide which  would  have  sorely  taxed  the  resources  ot  the 
Medical  School  had  it  attempted  to  stand  aione.  Clinical 
instruction  is  still  given  by  the  hospitals  under  the  control 
of  a  cUnicai  board,  independently  of  the  university,  but 
it  is  probable  thai  before  long  this  department  ot  teaching 
will  become  part  of  the  work  of  the  university, 
under  the  control  of  the  Faculty  of  Medicine  and 
the  authority  of  the  Council  and  Senate.  A  large  and 
nourishing  Dental  School  has  been  in  existence  for 
many  years,  and  the  university  confers  not  only  a 
licence  in  I>.;ntal  Surgery,  but  the  degrees  of  Bachelor  aud 
Master  ot  Dentistry,  A  new  Dental  Hospital  has  recently 
been  built  in  the  centre  of  the  town,  where  admirable 
arrangements  exist  for  clinical  instruction  and  practice 
An  Odontological  Section  will  form  pact  of  the  work  of 
the  Annual  Meeting,  and  it  is  hoped  that  this  wUl  bo  not 
its  least  successful  feature.  The  Dental  Museum  at  the 
university  ban,  under  the  fostering  care  of  Mr.  Humphrejs, 
the  Dean  of  the  Dental  Faculty,  become  of  considerable 
interest  and  value,  and  a  dental  section  of  the  annual 
pathological  museum  will,  it  is  hoped,  prove  attractive. 

AciOMMODATIO!*    FOR    SlXTIONAL    AND    OrBKB    3IeKT1XGS. 

It  18  hoped  that  the  general  reception  and  the  President's 
address  w.ll  be  held  in  the  Great  Hall  of  the  University  at 


Bournbrook  on  the  evening  of  Tuesday,  July  25th.  So  farf 
as  present  arrangements  have  been  made  it  is  intended  to 
use  the  "Town  Hall  as  a  reception  room,  aa  was  done  in 
1890;  this  affords  ample  accommodation,  including  writing 
tables  and  reading  room,  without  any  inooaveniect 
crowding  The  other  addresses  will  be  given  in  the  large 
thea',re  of  the  Midland  Institute,  which  stands  by  the  side 
of  the  Town  Hall,  and  most,  if  not  all,  of  the  Sections,  will 
be  accommodated  in  Mison  College,  which  lies  iost  behind 
the  Town  Hall. 

Places  of  Interest  ik  thb  Nbighbourhoob. 
.\UhongQ  Birmingham  extends  over  such  a  wide  area 
ihat    Us    immediate    surroundings  are   built   upon,    with 
resulting  dimage  to  the  appearance  of  what  w.ss  at  one 
time    beantitul    country,    it    is    the  centre  ot    a   district 
which    presents    almost     unrivalled   features   ot   interest 
and    attraction.      Within   a   thori  distance  are  the  two 
reaowatd    medical  spas  of  Leamington  and   Droitwich, 
w^hars  every    modern  appliance  exists  for  the  treatment 
of  patients  suffering  from  those  diseases  for  which  these 
waters  are  suitable.     It  is  exoected  that  excursions  will 
be  p'anaod  to  both  these  places,  and  that  all  who  with 
will    have    aa    opportunity    ot    seeing    them.      Warwick 
Cistla   is    a  unique   specimen    of    Norman   feudal  archi- 
tecture J    Dudley 
Castle,     no  w     a 
ruin,    marks   the 
site  of   a  strong- 
hold   of    Aethel- 
frida.    Queen    of 
Mercia,  and  was 
the  feat  of  Fitz. 
iinscnlf,     one     ot 
William  the  Con- 
<lu€ror's  Norman 
barons,      under 
whom  the  Saxon 
thane  of  Birming- 
ham   held    bis 
manor.      There 
are  also  at  Dud- 
ley    remarkable 
limestone 
caverns,      which 
it  is  hoped    per- 
misEion    may  be 
obtained  to  visit. 
Stratf  ord-on- 
Avon,     although 
in  itself  differing 
little  from  many 
other     Warwick- 
shire towns,   ex- 
ercises  from    its 
Shakespearean 
assccia'.ions    an    attraction    so   universal   that    few   visit 
Birmingham   without  paying  their  homage  at  the  shrine 
of   the  Bard  of    Avon.      An   excursion  to  Stratford   will 
undoabiedly  form  one  of  the  features  ot  the  Birmingham 
meeting.    It  is  also  to  be  hoped  that  opportunities  may 
occur  for  visiting  Charlecote,  the  home  of  the  Lucy  family, 
and    Compton    Wynyates,    perhaps    the    most   beautiful 
house    in    England,    the    property    of    the   Marquess    ot 
Northampton.     Lichfield,  with  its  cathedral,  its  memories 
of  Johnson  and  Garrick,  was  the  city  of  Sir  John  Floyer, 
the  physician  who  in  the  time  ot  Charles  II  first  took  the 
step  that  seems  to  us  so  obvious,  of  determining  the  pulse- 
rate  by  the  number  of  beats  in  a  minute,  and  who  invented 
a  special  watch  for  the  purpose.     Among  other  cariosities, 
the  city  still  possesses  a  specimen  of  the  scold's  bridle. 

Worcester,  while  its  chief  glory  is  its  cathedral,  has 
many  other  attractions,  and  a  visit  here  may  be  made  to 
include  a  trip  down  the  river  to  Tewkesbury,  whose 
abbey  presents  features  ot  great  interest,  while  there 
are  no  finer  examples  in  England  of  half  timbered 
houses  with  carved  fronts;  or  Malvern  may  bo  seen 
on  tlie  same  occasion,  but  the  beauty  of  the  place  and 
its  surroundings  is  too  well  known  to  call  for  comment. 
From  the  point  of  view  of  its  archaeological  interest 
Coventry  stands  in  the  first  rank  of  old  English  towns. 
Its  magnificent  Perpendicular  church  ot  St.  Michael  and 
All  Angels,  and  the  mediaeval  St.  Clary's  Hall,  with  its 
remains  of   fourteenth   century   glass   windows,   are   snr- 
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pMEed  nowhere,  while  the  ancient  docnments  possessed  by 
the  city  are  only  exceeded  in  valae  by  those  of  the  city  of 
London.  Bat  Coventry  has  now  become  a  chief  centre  of 
the  motor  car  industry,  and  may  have  much  of  modern 
interest  to  show  to  those  who  are  already  acquainted 
'with  its  old-world  treasures.  Other  places  to  which 
Tisils  may  be  easily  made  are  Bosoobel  House,  about 
ten  miles  from  Wolverhampton,  where  Charles  II 
■was  hidden  after  the  battle  of  Worcester,  little 
changed  from  the  time  when  the  King  found  it  a  safe 
hiding  place.  The  battlefield  of  Edge  Hill  is  readily 
reached  from  Lcamicgton  ;  it  is  of  medical  interest  to 
remember  that  William  Harvey  was  present  at  the  battle 
in  the  capacity  of  tutor  to  the  young  princee.  The 
"beantifal  village  of  Broadway  in  Worcestershire.  Berkeley 
Castle.  Shrewsbury  and  the  Severn,  and  Burton  with  its 
■famous  breweries  may  easily  be  visited  from  Birmingham 
as  a  centre.  To  Eome  of  these  excursions  will  donbtlees 
be  arranged,  but  all  or  any  of  them  are  accessible  by 
means  of  the  excoUent  railway  facilities  that  exist. 


IN  DEFENCE  OP   THE   NOSTRUM   MAKER. 

Under  the  somawhat  misleading  title,  A  Sequel  to  Secret 
Bemedies,'  a  little  book  has  been  published  by  a  Mr. 
Frederick  Phillips,  who  is  described  on  the  title  page  as 
"  Lecturer  in  Mathematics  at  the  University  College, 
Southampton."  The  book,  or  pamphlet  (there  are  only 
about  fifty  small  pages  ot  matter),  is  dedicated  "  to  all 
those  who  labour  honestly  in  the  field  of  medicine  " ;  and 
aa  the  intio^uction  the  author  says  : 

Thia  book  is  not  an  attempt  to  quarrel  with  doctors,  or  to 
champion  patent  medicines ;  it  has  cot  been  "  inspired,"  "  sub- 
sidized," or  "suggested"  by  any  interested  party,  bnt  is  an 
individual  effort  to  probe  a' little  way  beneath  the  surface ;  for 
jaat  as  there  are  honest  and  unscrupiilous  doctors  (many  being 
struck  off  the  rolls  periodically),  so  there  may  be  good  and 
worthless  secret  remedies,  and  one  has  to  discriminate  in  the 
jemployment  of  either. 

On  a  careful  perusal  of  its  pages,  there  does  not  appear 
Tto  be  any  reason  to  question  the  good  faith  of  the  author  ; 
%at  it  is  impossible  to  restrain  a  smile  at  the  innocence 
■with  which  he  has  applied  to  the  makers  of  nostrums 
dealt  with  in  Secret  Bemedies,  and  has  accepted  such 
replies  as  he  has  received  as  being  worthy  of  publication  ; 
while  in  more  than  one  place  the  nsual  ill  results  of  the 
proverbial  "  little  knowledge  "  are  very  apparent. 

It  would  appear  that  the  method  Mr.  Phillips  adopted 
-was  to  write  to  the  makers  of  all  the  articles  in  question 
-asking  what  they  had  to  say  in  regard  to  the  analysis 
pablished  in  Secret  Bemedies.  The  results  seem  to  have 
been  decidedly  meagre.    The  author  states  that : 

According  to  the  postal  authorities  some  few  companies  have 
■"  gone  away,"  but  whether  as  a  result  of  the  publication  is 
much  to  be  doubted.  ...  In  some  cases  the  invitation  was 
■completely  ignored  ;  in  others  an  intimation  was  received  to 
the  effect  that  no  information  could  be  accorded,  the  pro- 
prietors preferring  to  depend  upon  the  judgment  of  those 
using  their  medicines  ;  and,  again,  others  expressed  their 
willingness  to  have  the  searchlight  of  criticism,  free  from 
prejudice,  applied  to  their  methods  of  conducting  business,  as 
well  as  to  their  claims  for  their  remedies. 

Since  replies  are  published  from  only  21  firms,  referring 
to  27  of  the  134  English  and  26  German  preparations  given 
in  Secret  Bemedies,  it  seems  that  the  large  majority  of 
makers  preferred  to  imitate  the  tactics  ot  the  French 
prisoner  who,  as  the  police  agent  complained,  Se  rinferma 
dans  un  systcme  de  mutisme  complet.  The  author  remaiks 
quite  justly: 

The  silence,  following  the  statements  of  the  British  Medical 
Association,  is  worth  some  consideration ;  it  may  be  that  the 
analyst  has  summed-up  the  exact  situation,  and  silence— that  is, 
so  far  as  some  compauies'  medicines  are  concerned — ia  the  only 
policy.  On  the  other  hand,  one  can  understand  the  reluctance 
ot  companies  to  attack  the  publication  of  analyses  which  they 
consider  inaccurate  and  misleading,  seeing  that  the  whole 
burden  ot  proof  would  rest  with  them  as  plaintiffs;  in  other 
words,  they  would  have  to  disclose  the  whole  of  their  formulae 
and  business  methods. 

Mr.  Phillips  did  cot  omit  to  make  inquiries  into  some 
of  the  testimonials  which  are  usually  published  in  such 
abundance  by  nostrum  makers.     He  says: 

Addresses  were  selected  at  random,  and  personal  calls  made, 
with  curious  results.  In  some  cases  the  "  first  blush  of 
enthusiasm,"  had  worn  off,  and  praise  was  superseded  by  some- 
thing  akin  to  abuse.    A  typical  case  is  appended  :  


^A  SequH  to  Secret  Rettiedus  (III  Search  of  Truth). 
Phillips,     F.C.P.,  B.S3.(Lona.),    F.CS.     Southampton: 
1510.    (Crown  8vo,  pp  59.    6d  ) 
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By  Fl"0<3erick 
F.    Phillips. 


Extract  from  an  Oririinal  Testimonial. 

"I  am  very  pleased  to  tell  you  that  has  done  a  lot  of 

good.    I  have  recommended  it  to  several  people." 

Extract  from  Letter  to  Author. 

"  I  believe  I  did  write  a  testimonial  in  praise  of  it,  but  that 
was  after  I  had  only  had  two  boxes,  and  I  have  come  to  the 
conclusion  that  it  only and  did  not  cure  the  person." 

In  a  few  cases  the  testimonial  was  denied  in  spite  of  the 
"original"  being  produced,  which  looks  as  if  someone  were 
sailing  pretty  close  to  the  wind.  A  large  number  of  the  writers, 
however,  were  still  found  ready  to  stand  firm  to  their  previous 
convictions. 

A  short  chapter  is  devoted  to  American  medical  qualifi- 
cations, presumably  because  so  many  nostrums  sold  in 
Great  Britain  come  from  America,  and  some  of  these  are 
professedly  put  forward  by  medical  men.  Mr.  Phillips 
has  drawn  his  information  on  this  matter  from  "  a  gentle- 
man of  high  standing  in  diplomatic  service,  and  with  a 
unique  experience  of  both  English  and  Ameiican  schools 
of  medicine,"  and  "  a  member  of  the  American  Medical 
Association."  The  admissions  in  the  following  extracts 
will  suffice  for  most  people : 

The  idea  ot  purchasing  American  medical  degrees  has  been 
greatly  exaggerated  ;  it  is  true  that  a  few  "mushroom  schools  " 
at  one  time  tried  the  experience  of  selling  degrees,  but  the 
venture  was  quickly  damped. 

At  the  present  time  there  are  few  men,  with  American 
medical  degrees,  who  can  be  justly  termed  quacks. 

During  the  past  sis  or  eight  years  dozens  of  mail  order 
medical  concerns  have  been  prohibited  the  use  of  the  mails, 
and  the  crusade  has  continued  np  to  the  present  time,  one  of 
the  largest  advertisers  having  as  late  as  July,  1910,  been 
prohibited. 

No  wonder  they  come,  or  send  their  wares,  to  Great 
Britain,  where  they  are  not  interfered  with  ! 

Mr.  Phillips's  inability  to  appreciate  some  criticisms, 
owing  to  insufficient  general  knowledge  ot  the  subject,  is 
shown  in  many  wajs.  He  appears  to  think  it  unfair  that, 
as  he  says. 

The  writer  of  Secret  Remedies  has  devoted  a  chapter  to  cure- 
alls,  and  alludes  to  a  preparation  which  claims  to  cure  "such 
different  disorders  as  constipation,  rheumatism,  St.  Vitus's 
dance,  heart  disease,  rickets,  sleeplessness,  kidney  complaints," 
etc.,  but  again  omits  to  state  that  it  is  quite  possible  for  a 
single  preparation  to  cure  a  multitude  of  diverse  ailments. 

As  an  example  of  the  latter  fact  he  gives  references  to 
medical  papers  on  the  use  of  Poehl's  Spermin  and  of 
calcium  chloride  in  a  variety  of  diseases,  and  apparently 
regards  this  as  parallel  to  the  claims  made  for  the  nostrum 
in  (|aestion  I 

The  replies  of  the  makers  in  regard  to  the  analyses 
naturally  do  not  provide  much  matter  for  surprise ;  a  few 
quotations  will  give  an  idea  of  them : 

The  analysis  is  incorrect  as  far  as  it  goes,  and  omitj  a  remedy 
of  the  greatest  importance. 
The  analvsia  is  incorrect. 
The  analysis  is  far  from  being  true. 

The  analyst  has  not  made  a  correct  analysis,  but  as  most  of 
the  dozen  or  more  remedies  are  vegetable,  he  cannot  reasonably 
be  blamed. 

The  analysis  is  mere  guesswork,  and  the  remarks  concerning 
the  remedy  vindictive  and  misleading. 
The  formulae  are  incorrect. 

The  published  analysis  is  grossly  incorrect;  indeed,  it  is  so 
altogether  incorrect  that  one  cannot  believe  any  analysis  has 
been  made;  or  if  an  analysis  has  been  mide  the  work  was 
entrusted  to  some  person  who  was  without  any  qualification 
as  an  analyst.  . 

No  competent  analyst  could  ever  have  made  the  mistake  oi 
thinking  he  found  these  ingredients.  Without  imputing  dis- 
honesty, one  is  compelled  to  suspect  "guessing  "  on  a  large  ecale. 
Such  "  replies "  really  need  no  comment;  the  last  one 
raises  a  curious  question  as  to  what  this  nostrum  maker 
would  regard  as  dishonesty  if  guessing  at  the  composition 
of  a  preparation  and  giving  the  results  of  the  guessing  as 
being  obtained  by  analysis,  is  not  dishonesty. 

The  replies  from  the  makers  are  accompanied  by  notes 
by  Mr.  Phillips  on  the  properties  of  the  drugs  mentioned, 
and  his  evident  unfamiliarity  with  his  subject  has  led  bitn 
into  some  amusing  errors.  For  example,  in  Secret  Bemedies 
one  of  the  constitutnts  of  a  certain  kidney  pill  is  thus 
described:  "Examination  of  the  resin  showed  it  to  be 
derived  from  a  coniferous  source,  and  on  comparison  with 
various  coniferous  resins  it  agreed  in  characters  with  that 
ot  Abies  canadensis  (Pimis  canadcmis),  known  as  hemlock 
pitch";  and  hemlock  pitch  is  accordingly  given  as  [an 
ingredient  in  the  formula  which  is  f.tated  to  give  "  a 
similar  pill"  to  the  one  in  question.  Mr.  Phillips's  note  on 
this  is : 
Conin?,  the  active  princip'e  of  Hemlock,  has  been  given  in 
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many  diseases  suolt  as  epilepsj";,  chorea,  etc.,  in  some  cases  with 
euccessi. 

Probably  if  any  doubt  arose  as  to  the  connexion  between 
hemlock  piich  and  hemlock  (which  have  nothing  in 
common),  they  were  laid  to  rest  by  the  evident  connexion 
between  conine  and  coniferous  ! 

Again,  red  mercuric  oxide  is  given  in  Secret  Remedies  as 
the  principal  constituent  d£  an  eye  ointment ;  Mr.  Phillips 
adds: 

t^te. — ^Mercurial  ointments  are  extensively  used  by  doctors. 
When  applied  to,  or  gently  rubbed  into  any  part  chronically 
iDflamed,  sach  uintmeuts  often  aid  the  absorption  of  the 
products  of  inflammation,  if  they  are  not  too  deep-seated.  The 
composition  of  Blue  Ointment,  used  somewhat  frequently  by 
the  medical  profession,  is — 

Mercury 

Lard 

Suet. 

It  is  a  pity  Mr.  Phillips  omits  to  mention  that  mercury 
19  also  '•  extensively  ustd  by  doctors "  in  the  form  of 
clinical  thermometers. 

On  another  page  we  read: 

Podophyllin.— The  chief  constituentsare  the  alkaloid  berberine 
and  resin  (which  is  the  purgative  principle). 

Enough  has  been  s£i'"d  to  show  thatt,  -whatever  the 
honest  intentions  the  author  of  this  pamphlet  has  brought 
to  his  self-imposed  taak,  his  qoalificationa  for  it  in  other 
iFeepects  ate  not  as  strong  as  they  might  be.  But,  even 
.'if  a  bias  in  favour  of  the  injured  innocent  nostrum  makers 
jiaay  have  led  him  to  undertake  the  presentation  of  their 
Cise,  it  is  evident  that  a  study  of  the  matter  has  forced 
him  to  conclude  that  all  is  not  as  it  should  be.  Under  the 
heading  "Conclusion"  he  says: 

Every  man  has  the  right  to  select  his  own  method  of  medica- 
tion, and  there  would,  probably,  be  a  certain  amount  of  resent- 
ment on  the  part  of  the  public  to  any  great  interference  with 
this  right;  protection,  however,  is  necessary,  as  shown  by  the 
exposures  of  enterprismg  journals.  .  .  .  Clearly,  if  matters  are 
to  be  readjusted,  it  must  mean  complete  annihilation  of  Patent 
aiedicinea  or  systematic  regulation.  .  .  .  The  suggestion,  con- 
tained in  the  British  Medical  Association's  publioation,  of 
requiring  the  composition  aud  ingredients  to  be  stated  on  the 
label,  would  probably  be  effective  in  keeping  .so»ie  fraudulent 
prepajrations  frcm  appearing,  but  there  seems  too  large  a 
loophole  here  for  the  employment  of  unintelligible  terms. 

The  author's  own  suggestion  for  dealing  with  the 
admitted  evil  shows  the  same  combination  of  good 
intentions  and  innocent  nnpiacticalness  as  other  parts 
of  the  pamphlet : 

As  to  the  future  of  Patent  Medicines,  it  has  been  suggested 
thit  the  honaat  vendor  would  have  no  hesitation  in  submitting, 
in  strict  confidence,  the  composition  of  his  remedy,  together 
.with  his  claims,  to  groups  of  medical  men  acting  in  the  capacity 
of  advertising  experts— men  wlio  have  realized  the  meaning  of 
professional  honesty,  aud  who  could  pronounce  judgement  on 
the  worth  of  the  remedy,  or  suggest  lines  for  improvement. 
The  outcome  is  obvious;  few,  if  any,  worthless  preparations 
'.V.-nuld  find  their  way  into  the  market,  and  in  such  cases  the 
Medical  Council  would  deal  with  members  countenancing  dis- 
bonest  preparations.  Moreover,  Ihe  Press  would  be  freed  from 
bU  responsibilities,  as  to  the  acceptance  of  advertisements,  when 
the  vendors  produced  the-approval  of  such  men. 

The  theory  is  not  free  from  objections,  but  at  all  events  it 
'wovlld  be  a  vast  itnprovement  on  the  present  condition  of 
atfifrs. 

Perhaps  Mr.  Phillips  will  novf  try  his  h&nd  at  per- 
Buaiing,  say,  half  a  dczsn  o£  the  owners  oE  largely  adver- 
tised curative  syrups,  coloured  pills,  and  so  forth,  to  come 
into  such  an  arrangement.  It  will  then  be  time  enough 
to  losk  round  for  groups  of  medical  men  ready  to  act 
iu  the  capacity  of  advertising  experts  for  such  wares. 


BRinsn   MEDICAL    BENEVOLENT    FUND. 

Ax  the  November  meeting  of  the  committee  twenty- eight 
most  distressing  cases  were  considered  and  grants  amount- 
iog  to  £3C0  made  to  ttventy-eeven  of  the  applicants.  So 
few  contributions  have  been  received  during  the  last  few 
months  that  to  da  this  it  was  necessary  to  draw  upon, and, 
indeed,  nearly  exhaust,  a  saiall  fund  which  has  been  care- 
fully reserved  for  such  an  emergency.  The  committee, 
therefore,  earnestly  appeals  for  help  to  enable  it  to  deal 
with  the  numerous  applications  which  are  ceitain  to  be 
xeceived  at  the  next  few  meetings. 
^Appended  are  patticulats  of  the  cases  relieved  : 

1.  M.D.Load.,  aged  43.  .\fter  holding  responsible  resident 
pjsts  iu  ihis  country,  went  abroad  and  worked  up  an  excellent 
practice,  but  two  years  ago  had  an  attack  of  hemiplegia,  and  is 


now  quite  incapacitated.  Tsvo  children,  aged  10  and  9,  at 
present  being  looked  after  by  a  relation.  Has  a  small  income, 
but  it  is  insufficient  for  present  unavoidable  expensia^ 
Voted  £6. 

2.  Wife,  aged  61,  cf  L.F,P,S.GIas.,  who  is  at  present  acting 
as  ship's  surgeon.  Applicant  lets  lodgings,  but  in  her 
husband's  absence  has  unavoidably  got  a  little  behind  with 
the  rent.    Voted  £2. 

3.  Widow,  aged  46,  of  M.R.C  3  Eug.  Quite  unprovided  for  at 
death  of  husband  nearly  twenty  years  ago,  and  finds  great 
difficulty  in  supporting  herself  as  a  maternity  nurse.  Believed 
four  times,  £46.     Voted  £12  conditionallv. 

4.  Widow,  aged  53,  of  L  B.U  P.,  L.B.C.S.Edin.  Quite  unpro- 
vided for  at  recent  death  of  husband  and  the  small  sum 
obtained  for  the  death  vacancy  was  swallowed  up  by  debts. 
Endeavours  to  support  herself  by  taking  boarders,  but  at 
present  has  only  one  paying  a  small  weekly  sum.    Voted  £10. 

5.  Widow,  aged  40,  of  M.D  Durham.  Has  been  acting  as  a, 
companiou  but  is  temporarily  in  a  state  of  health  which 
necessitates  a  complete  rest.    Voted  £12. 

6.  Widow,  aged  62,  of  M.R.C.S.  Dependent  on  an  annuity  of 
£10  and  5s.  a  week  from  an  old  age  pension.  Children  unable  to 
help.    Voted  £6. 

7.  LR.C.P.Edin.,  aged  52.  Used  to  have  a  fair  practice  in 
London,  but  for  the  last  five  or  six  years  has  been  in  very  bad 
health  and  is  now  quite  destitute.  '  Hopes  to  shortly  obtain  a- 
ship's  surgeoncy.    Voted  £5. 

S.  Widow,  aged  74,  of  M.D. Lond.  Entirely  dependent  on  two 
small  annuities  and  requires  help  to  obtiin  the  small  comforts 
necessitated  by  her  age.     Believed  five  times,  £31.    Voted  £5. 

9.  Daughter",  aged  60,  of  lat«  L  S..-\..  Ko  income;  tries  to 
support  herself  by  letting  lodgings,  but  has  been  incapaoitatefi 
for  a  few  mouths  as  the  result  of  an  accident.  Believed  twice, 
£24.    Voted  £12. 

10.  Wife,  aged  65,  of  L.B.C.P.  Was  deserted  seven  years  a^o 
through  no  fault  of  her  own,  aud  is  entirely  dependent  on  this 
Fund  and  the  Distressed  Gentlefolks'  Aid  Association.  Suffers 
from  chronic  bronchitis,  and  is  therefore  unable  to  support 
herself.     Relieved  three  times,  £36.     Voted  £12. 

11.  L.B.C.P.Edin.,  aged  54.  Has  been  quite  incapacitated  for 
several  years  by  spastic  paralyois,  and  is  dependent  on  an  aged 
mother  who  oan  ill  afford  to  help.  Believed  six  times,  £72. 
Voted  £12. 

12.  Widow.  age.d  53,  of  M.B.C.3.,  L.S.A.  ^o  income,  -and 
health  too  feeble  to  permit  of  any  regular  work.  No  children. 
Believed  six  times,  £68.    Voted  £12. 

13.  Widow,  aged  50,  of  L.S.A.  Xo  income,  and  flepenSent  on 
this  Fund  and  a  son  earning  only  173.  a  week.  Is  blind  in  one 
eve  aud  nearly  so  in  the  other.  Health  verv  feeble.  EoHeved 
six  times,  £70.    Voted  £18. 

14.  Daughters,  aged  58  and  53,  of  late  M.R.C.S.  Endeavour 
to  support  themsehes  by  needlev.-ork,  but  are  in  feeble  health. 
Believed  six  times,  £74.    Voted  £20. 

15.  Daughters,  aged  60  and  51,  of  late  M.RiC.S.  Ervfe  'In'ti 
small  house  which  they  cwn  and  take  boatflers,  but  hiTehad 
a  very  bad  season.    Rfriieved  once,  £10.    Vbted  £18. 

16. "D.^ught6r,  aged  59,  of  late  M.D. Loud.  No  iuccme;  lets 
lodgings.    Believed  27  times,  £202.    Voted  £6. 

17.  L.E.C.P.,  L.E.C.S.lrel.,  aged  64.  Was  obli?;ed  to  give  up 
a  practice  iti  the  North  of  Loudon  on  ecoount  of  ill  health,  teho 
is  now  quite  incapacitated  aud  without  means ;  slight  help  flXMB 
a  sister-in-law.    Believed  once,  £18.    Voted  £18. 

18.  Widow,  aged  52,  of  late  M.R.C.S.  Income  £12  a  year; 
ch'ldren  only  able  to  give  Very  slight  help.  Relieved  once,  £12. 
Voted  £12 

19.  Widow,  aged  65,  of  M.E.C.S.,  L.B.C.P.  ■Supported  herself 
for  foms  years  as  companion,  e'cbut  is  cow  only  able  to  earn 
a  few  shillings  a  week  by  needlework.  Relieved  ouce,  £12. 
Voted  £12. 

20.  Widow,  aged  65,  of  M.R.C.S.,  L.S.A.  Supported  herself 
for  twenty-four  years,  but  is  now  unable  to  obtain  a  suttatile 
post.    Believed  twice,  £24.    Voted  £12. 

21.  Daughter,  aged  58,  of  late  L.R.C.P.  No  income;  %''ety 
d=af,  and  otherwise  unfit  for  aay  employment ;  dependent  on  a 
sister  who  has  to  earn  her  living.  Relieved  live  times,  -sBSB. 
Votfcd£12. 

22.  Daughter,  aged  63,  of  late  M,R.C.S.  Is  not  physically 
strong,  and  gives  her  services  as  housekeeper  in  return  for  a 
home,  but  receives  no  salary.     Relieved  twice,  i'24.    Voted  £12. 

23.  Daughters,  aged  <6  and  38,  of  L.8.A.  Both  phygioally 
incapable  of  earning  a  living  ;  the  elder  has  recently  obtained  a 
pension  of  £21  per  annum  ;  the  younger  is  entirely  dependent  on 
her  mother,  whose  income  is  verv  small.  Relieved  sis  times, 
£72     Voted  £6. 

24.  Widow,  aged  69,  of  L.R.C.P.Eaiu.  Ko  income  ;  ohildren 
do  not  help;  eyesight  failing.  Relieved  three  times,  £36. 
Voted  £12. 

25.  Widow,  aged  61,  of  late  M.R.C.S.  Health  very  indifferent, 
and  only  income  7s.  a  week  contributed  by  her  sons.  Relieved 
twelve  times,  £135.    Voted  £l2. 

26.  Daughter,  aged  S6,  of  late  L.S.A.  Eyesight  defective  and 
chronic  ill  health,  which  makes  any  continuous  employment 
impossible;  slight  help  from  friends.  Relieved  nine  times,  £92. 
Voted  £12. 

27.  Daughter,  aged  52,  of  late  L  R.C.P.  Norsed  both  mother 
and  father  during  illnesses  which  lasted  mauyjeftrs,  and  is  now 
without  means  and  unliltod  to  earn  a  KvelihoOQ.  Relieved 
twice,  £24.    Voted  £12. 

Contributions  may  bo  sent  to  the  Honorary  TreiwraWti 
Dr.  Samuel  West,  15,  Wimpole  Street,  W. 
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Second  Annxtal  Ksport. 

(Contimied  from  p.  Ii9i.> 

Physical  Conditioxs. 
Eingworm — Examioation  of  the  statistics  received  from 
ai'  parts  of  the  country  indicates  that.iadependcntlj  of  varia- 
tion in  the  f  angus,  there  is  leas  uniformity  than  is  generally 
BupposeJ  in  regard  to  the  degree  of  contagion,  incidence, 
and  development  of  ringworm.  As  for  prevalence,  routine 
examination  &how8  a  proportion  of  1  ringworm  child  in 
130  children  in  county  areas,  and  in  boroughs  1  in  165.  It 
is  impossible  at  present  to  lay  down  any  uniform  plan  of 
action  in  regard  to  control,  but  any  authority  intending 
to  take  serious  steps  in  the  matter  must  (1)  see  that  all 
children  snii'ering  from  disease  aro  delected  ;  (2)  promptly 
exclude  such  children ;  (3)  refuse  to  admit  any  child 
excluded  until  it  is  cured,  or  at  least  free  from  contagion ; 
(4)  strictly  supervise  all  new  admissions  and  examine 
all  children  readmitted  after  prolonged  absence.  The 
pocoibility  of  establishing  special  classes  for  children 
Buii'ering  from  ringworm  thould  not  be  overlooked.  In 
rerpect  of  treatment,  x  rajs  are  steadily  superseding  all 
other  forms  of  treatment. 

AdenciiJs. — There  is  iacreasicg  evidence  thai  the  serious 
barm  brought  about  by  neglected  naeal  obstruction  is  ^ide- 
.eptead,  though  it  is  not  everywhere  equally  prevalent.  It 
is  urgently  nscessary  that  in  all  educational  areas  stops 
should  be  taken  to  secure  both  the  treatment  of  the 
children  affected  and  the  prevention  of  the  development 
of  the  diseaee.  The  latter  object  neeeBsitatea  the  applica- 
tion of  edaeational  methods  both  in  the  home  and  in  the 
school.  Suitable  and  rtgular  treatmeut,  the  avoidance  of 
■all  cadtiiiDg,  ftesh  ait  by  day  and  night,  adequate  sleep, 
•and  healthful  exercise — particularly  breathing  exercises — 
'will  go  far  to  prevent  the  conditions  ■which  lead  to  enSarge- 
'ttent  of  the  tofieils  and  the  do"relopmtBt  of  adenoid 
growths.  OoBfiiattal  overbight  o!  affected  children  by 
the  medieal  <Sffioer  is  uecwsBary.  Slight  caees  eboald  be 
ecbednled  as  abnormal,  and  should  be  reexamined  at 
■iotervais  and  epeciil  attention  paid  to  thiitn  by  the  ola«s 
teaobers  whea  breathing  exewiaes  are  being  practised.  It 
,  rghoald  alwajs  he  itcognized  thart  the  surgical  removal  of 
adenoids  is  only  the  beginning  of  treatnieat. 

Defective  Hearing. — Shght  as  well  as  marked  defects 
-in  hearing  should  receive  attention ;  left  untreated  they 
may  become  permanent  and  increase.  Children  with 
otorrhoea,  the  result  of  recent  scarlet  fever  or  diphtheria, 
should  be  excluded.  A  good  many  medical  officers  appear 
'to  be  paying  much  attention  to  the  subject  of  deafness, 
using  the  '•  forced  whisper  "  as  a  test.  The  opinion  seetus 
to  be  held  that  this  should  1>c  beard  by  normal  children  at 
■•idistanoe  of  from  15  to  20  ft. 

DffecUve  V%ii(yii. — Full  and  carefaliy  compiled  retaras 
are  coming  in  from  school  meCical  ofijcers  in  mauy  dis- 
triois,  but  it  is  evident  that  in  some  areas  the  need  of  test- 
ing vision  with  care  and  precision  is  insufficiently  appreci- 
ated. Wten  the  pieliminary  testing  is  undertaken  by  k 
teacher  or  school  nurse,  the  medical  officer  must  satisfy 
himseH  that  the  conditions  in  which  the  work  is  being 
done  ore  satisfactory. 

Heart  Disease  — Heart  disoidera  of  rheumatic  origin 
appear  to  be  revealed  in  a  p,reat  many  cases  when  search 
is  made,  but  careful  inquiry  is  necessary,  tince  in 
childien  the  familiar  sjiuptoiiis  of  rheumatic  fever  are 
I  absent  in  the  majority  of  caees.  A  number  of  medical 
inspectors  consider  that  "dilated  heart  "due  to  physical 
overstrain  is  much  commoner  than  is  generally  supposed, 
and  the  work  out  of  school  hours  is  sometimes  a  factor. 

Tuherculoiia. — Classidcation  of  cases  of  tuberculosis 
has  been  more  unitorm  on  the  Whole  than  it  was 
lait  year,  so  that  the  results  are  perhaps  more 
comparable.  The  retoms  to  hand  relate  to  683,715 
children,  end  analysis  of  thtm  shows  that  0  75  per 
100  present  evidence  of  tubercle  in  one  form  or 
I  another.  As  for  phthisis,  much  work  is  being  done  in 
detecting  oaeea  of  this  disease  and  in  dealing  with  its 
causes  in  the  chiUren  examined  ;  but  great  difierence  of 
opinion  on  the  subject  exists,  and  will  doubtless  continue 
to  do  80  until  more  reliable  methods  Eud  standards 
diagnosis  are  introduced.  If  phthisical  children 
excluded  from  school,  the  cases  must  be  followed  up. 
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General  Sanitation. 
The  percentage  of  schools  unprovided  with  satisfactory 
heating  arrangements  is  regrettably  high  ;  so,  too,  is  the 
proportion  of  cases  in  which  old-fashioned  desks  are  used. 
Medical  officers  will  no  doubt  continue  to  urge  on  their 
authorities  the  advantage  of  properly  warming  school 
rooms  and  of  securing  proper  desks  and  forms.  Defects 
in  the  cloak  rooms  vary  gi'eatiy,  but  a  common  one  is  such 
a  lack  of  ventilation  that  the  atmosphere  is  ofFensive.  In 
the  cewer  schools  there  is  commonly  an  insufficiency  of 
pegs,  and  a  bad  arrangement  of  them.  There  should  be  a 
minimum  of  12  in.  between  any  two  pegs,  and  rows  thereof 
should  not  be  placed  directly  one  above  the  other.  Ail 
cloak  rooms  should  have  some  means  of  drying  clothes. 
The  state  of  many  playgrounds  is  deplorable.  When  the 
whole  surface  cannot  be  made  impervious,  a  pathway 
should  be  made  across  it  from  the  road  to  the  school 
entrance,  and  a  portion  of  the  playgrotmd  suitably 
prepared  for  use  during  physical  txercifies. 

Following  Up. 
Since  the  primary  object  of  medical  in?pection  is  not 
the  compilation  of  statistics  and  the  cataloguing  of  defects, 
but  the  amelioration  of  the  latter,  systematic  "  following 
up "  is  Essential  to  wise  and  economic  administration. 
I  ha  steps  necessary  are  (1)  to  inform  the  parent  of  any 
defect;  (2)  to  make  inquiries  as  to  whether  a  remedy  has 
been  obtained ;  (3)  when  action  has  not  been  taken,  to 
ascertain  the  reason ;  (4)  to  take  steps  to  remove  obstacles 
in  the  way  of  treatment,  whether  due  to  poverty,  neglect, 
or  absence  of  necessary  facilities;  (5)  to  re-examine  all 
defective  children  at  a  reasonable  interval  to  ascertain 
whether  any  change  has  occurred. 

The  presence  of  parents  tends  to  prolong  examinations, 
and  is  therefore  inconvenient,  but  in  all  essential  con- 
nexions is  of  the  greatest  value.    It  is  natural  and  fitting 
that  parents  should  be  present  on  such  an  occasion  as  the 
medical  esftmination  of  their  children,  and  they  Fhonld  be 
1  encouraged  to  attend  in  all  possiblo  wajs.     Within  not 
I  more  than  three  mocths  steps  should  be  taken  to  ascer- 
I  -tain  wha,t  improvements  have  rasnlt^d  from  bringing  any 
I  defect  to  the  kuowltdge   of  the    parent.    In    obtaining 
I   rebults,  the  influence   of   the   teacher  is  very  important. 
1   The  school  nnrsealao  plays  a  useful  par't;  whether  it  is 
I  batter  to  employ  a  district  nurse  or  a  whole-time  school 
!  notse  is  a  matter  of  dispute.    The  services  of  the  school 
!   attendance  cffic-;r  can  also  be  enlisted  in   •■following  np." 
;    When  children  are  absent  they  are  generally  absent  on 
:  medical  grounds,  ard  for  this  reason  alone  intimate  aaso- 
I  oiation  between  Mie  medical  and  attendanoo  departments 
I   is  desirable. 

!  The  work  ot  the  foregoing  individuals  will  UEually  need 
to  be  supplemented  by  the  services  of  voluntary  helpers 
associated  together  as  children's  care  committees.  Such 
committees  are  cf  indisputable  value  (1)  in  following  up 
medical  inspection.  (2)  in  the  right  and  wise  admLnistra- 
tion  of  arrangements  for  the  provision  of  meals.  (3)  with 
reference  to  the  employment  of  children  when  they  leave 
school,  (4)  the  after-care  of  the  feeble- minded,  and  (5)  work 
in  relation  to  recreation  and  play  centres,  vacation  schools, 
and  ooantry  holidays. 

Finally,  all  the  work  indicated  must  be  tested  by  re- 
examination, the  children  re  examined  being  all  those 
who  at  the  routine  examination  have  bten  fcund  in  any 
way  defective,  and  not  merely  those  deemed  to  require 
sapervieiou  as  distinct  from  treatment  commonly  so  (»lled. 
The  reports  from  the  canntry,  as  a  whole,  show  that  much 
js  being  done  in  the  matter  of  '•  following  up." 

Medical  Treatmbnt. 
Much  space  is  devoted  to  a  consideration  of  the 
principles  underljing  systems  Of  supplying  medical 
treatment,  a  problem  which,  it  is  stated,  has  begun  to 
be  considered  by  local  education  autboritiep.  The  only 
duty  imposed  by  the  Edtication  Act  of  1907  is  that  of 
inspection,  while  provision  of  treatme~Ht  is  merely 
optional,  aud  in  all  cases  must  be  sanctioned  by  the 
i  Board  itself.  Before  treatment  can  properly  be  under- 
taken the  organization  of  the  work  of  medical  inspection 
must  be  consolidated  and  mature  conclusions  reached  as 
to  the  precipe  degree  and  character  of  the  requirements 
of  the  area,  both  immediate  and  ultimate.  A  broad  con- 
ception should  be  applied  to  the  term  "  treatment."  Ex- 
traction of  a  decayed  tooth  is  treatment ;  but  so,  too,  is 
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enitable  ^adjustment  of  eacb  child's  edacition  to  its 
physical  cipasity.  Also  to  be  regarded  as  treatment, 
and  as  even  of  more  importance  than  the  medical  treat- 
ment of  individnals,  are  general  measnres  applied  to 
whole  schools,  such  as  securing  good  lighting  and 
ventilation,  and  the  prevention  of  overcroTrdiog,  aod 
educational  overpressure.  Physical  exercises  come  into 
the  same  category. 

Local  authorities  must,  as  far  as  p3ssib1e,  utilize 
existing  machinery,  even  though  not  ideal  in  character, 
before  endeavouring  to  create  new  agencies  of  ameliora- 
tion. They  must  aim  at  that  economy  which  ia  obtained 
when  local  authorities  cooperate  with  voluntary  agencies 
and  endeavour  to  utilize  the  responsibility  of  the  parent. 
With  few  exceptions,  the  local  authorities  are  falling  iu 
with  these  ideas  and  following  the  Board's  advice  that 
they  should  refer  all  cases  in  the  first  place  to  private 
medical  practitioners,  the  school  medical  officer  reporting 
to  the  authority  his  findings  in  respect  of  individual 
children,  the  authority  communicating  these  findings  to 
the  parents,  and  the  duty  of  obtainiag  adequate  treatment 
being  primarily  left  to  the  parent. 

Adequate  Treatment. 
For  certain  conditions  adequate  treatment  can  rarely, 
the  Board  considers,  be  expected  from  an  ordinary  general 
practitioner — for  instance,  xray  treatment  of  ringworm, 
conservative  dentistry,  surgical  operations  on  the  throat, 
and  treatment  of  suppurating  ears — bat  what  medical 
men  cannot  always  supply  as  units  they  can  frequently 
supply  on  a  cooperative  basis,  and  it  is  in  this  direction 
that  much  future  work  must  lie. 

Neglected  and  Necessitous  Children. 
For  neglected  children  persistent  following  up  is  the 
Tight  course  to  adopt ;  when  this  fails,  prosecution  under 
local  bylaws  regarding  school  attendance  and  under  the 
Children's  Act  is  still  available.  Necessitous  children  can, 
if  necessary,  be  dealt  with  under  the  Poor  Law.  the  Local 
Government  Board  being  prepared  to  make  special  ar- 
rangements for  children  found  to  require  specialized 
treatment.  Daring  the  past  seventy  years  the  Board  has 
frequently  approved  of  guardians  contributing  to  voluntary 
hospitals  in  order  that  the  poor  may  obtain  adequate  treat- 
ment without  payment.  A  subsidy  from  a  local  edacation 
authority  to  a  hospital  is  therefore,  it  is  claimed,  not  a  new 
departure. 

Hospital  Schemes. 
In  some  twenty  towns  the  Board  has  now  given  per- 
mission to  local  authorities  to  make  contributions  to 
hospitals  out  of  the  rates  by  way  of  securing  the  treat- 
ment desired.  This  course,  though  it  has  exposed  the 
Board  to  some  criticism,  is  claimed  to  be  receiving  in- 
creased support  from  public  opinion.  These  hospitals,  it 
is  urged,  were  established,  and  are  maintained,  for  the 
medical  rehef  of  the  p3or,  and  the  fact  that  the  State  has 
called  upon  local  authorities  to  organize  machinery  for 
detecting  ailments  among  children  does  not  alter  the 
claim  of  those  children  upon  the  institutions  in  question. 
On  the  other  hand,  the  Board  recognizes  that  the  extent 
to  which  that  claim  is  exercised  is  now  sometimes  so 
increased  that  hospitals  cannot  be  expected  to  undertake 
the  work  without  increasing  their  professional  staff.  For 
this  reason  the  Board,  whenever  it  has  been  requested  by 
local  authorities  to  do  so,  has  always  sanctioned  the 
making  of  appropriate  remuneration  to  the  members  of  a 
hospital  staff  actually  employed  in  carrying  out  treatment 
arising  out  of  the  establishment  of  medical  inspection 
The  Bjard,  however,  is  not  in  a  position  to  insist  that 
payment  shall  be  made,  or  that  it  shall  be  adequate. 
Difficulties  ill  Hospital  Schemes. 
In  discussing  the  scheme  of  medical  treatment  adopted 
by  the  London  County  Coancil  certain  difficulties  inherent 
in  hospital  schemes  are  described.  Among  those  are  the 
facts  that  hospital  treatment  is  unnecessary  for  many  of 
the  ailments  of  school  life,  and  for  others  is  inappropriate 
or  incomplete.  Many  ailments  demand  a  continuity  of 
attention  and  supervision  which  cannot  well  be  under- 
taken in  an  outpatient  department  and  are  alien  to  its 
spirit.  To  secure  the  best  effects  the  actual  process  ami 
manner  of  treatment  should  in  itself  be  educational,  both 
to  the  child  and  its  parent.  Hospitals  could  no  doubt 
adapt  themselves  to  the  necessities  of  school  practice,  but 
it  would  require  considerable  effort  on  the  part  of  institu- 


tions which,  as  a  rule,  have  other  purposes  to  fulfil.  In 
any  hospital  echeme,  moreover,  there  must  be  a  certain 
amount  of  leakage,  the  children  told  off  to  attend  hospitals 
either  not  doing  so,  or  primary  treatment  being  received, 
bat  "following  up"  not  occurring.  It  cannot  be  too 
clearly  understood  that  medical  inspection,  the  work  of 
care  committees,  and  medical  treatment  are  parts  of  one 
and  the  same  enterprise.  More  especially  must  there  be 
intimate  relations  between  those  who  trait  and  those  who 
inspect.  The  whole  undertaking  must  be  worked  as  one 
piece  of  machinery. 

So  far  as  London  is  concerned,  the  distance  between 
children's  homes  and  hospitals  in  some  areas  creates 
farther  difficulties.  The  hospital  scheme  has  not  yet  had 
a  complete  trial,  and  possibly  in  the  end  some  composite 
scheme  will  ba  found  best  fitted  to  the  needs  of  London. 
The  arrangements  at  Norwood,  Hampstead,  and  Wands- 
worth, by  which  groups  of  local  medical  men  undertake  all 
treatment,  are  mentioned  as  interesting,  but  are  not  other- 
wise discussed. 

School  Clinics. 

The  establishment  of  school  clinics  has  been  authorized 
in  eleven  towns.  Generally  speaking,  the  Board  has 
withheld  its  sanction  unless  the  local  authority  was  able 
to  show,  among  other  things,  that  the  circumstances  or 
necessities  of  the  area  called  for  the  establishment  of 
special  machinery.  One  advantage  of  a  school  clinic  is 
that  it  makes  more  possible  the  linking  up  together  of  an 
administrative  medical  and  educational  machinery. 

Dental  Treatment. 
Dental  disease  among  school  children  is  so  prevalent 
that  no  authority  can  psssibly  attempt  to  grapple  with  it 
forthwith  and  as  a  whole.  Its  first  effort  should  be  to 
deal  with  children  at  the  six-year  molar  period,  or  aged 
from  6  to  8  years.  To  estabhsh  a  dental  clinic  a 
special  building  is  not  necessary ;  it  would  suffice  to 
adapt  two  rooms  for  the  purpose.  The  equipment  of 
these  rooms  need  not  cost  more  than  £30,  nor  materials 
and  upkeep  more  than  £50  per  annum;  and  one  dentist 
working  five  days  a  week,  or  several  private  part-time 
dentists  sharing  the  work,  may  be  expected  to  deal  with 
a  school  population  of  3,000  to  4,000.  In  any  dental 
scheme  the  factor  of  the  willingness  or  the  unwillingness , 
of  the  parent  is  of  primary  importance. 

Special  Schools. 
The  number  of  special  schools  for  the  blind,  deaf,  and 
mentally  and  physically  defective  children  increased  last 
year  by  ten.  They  provide  altogether  for  19,161  children 
and  include  seven  open-air  schools,  of  which  one,  that  at 
Bradford,  remains  open  throughout  the  year. 

Physical  Tbaining. 

The  Board  attaches  much  importance  to  physical  train- 
ing, not  only  as  organized  exercise  but  as  a  form  of  treat- 
ment, and  devotes  a  long  chapter  to  its  consideration.  It 
introduced  a  definite  syllabus  last  year,  because  ordinary 
teachers  are  not  sufficiently  expert  to  select  exercises  for 
themselves.  The  exercises  are  physiological  and  designed 
to  cover  the  whole  period  of  school  life.  Exercises  of  a 
military  kind  are  intentionally  excluded  as  unfit  for 
children.  The  twofold  contribution  from  the  school  of 
a  State  to  its  army  should  be  strict  discipline  coupled  with 
healthy  physique.  It  cannot  well  be  more  than  that,  and 
it  should  not  be  less  than  that;  hitherto  it  has  been 
mach  less. 

Conclusion. 

In  concluding  his  report,  Dr.  Newman  points  ont  that, 
notwithstanding  all  difficulties  that  have  had  to  be  met, 
a  national  system  of  medical  inspection  and  supervision  of 
school  children  may  be  regarded  as  now  having  been 
established  throaghont  England  and  Wales.  The  work 
has  only  begun,  but  thousands  of  children  are  now 
receiving  the  consideration,  the  treatment,  and  the  train- 
ing which  school  children  have  previously  lacked,  and  for 
a  lack  of  which  they  failed,  with  irretrievable  loss  both  to  ' 
themselves  and  to  the  State.  j 

The  appendices  sapply  a  list  of  school  medical  officers, 
stating    the    number  of    children    in    their  charge,    and  J 
information   as   to   prosecutions   by  local  authorities,  the  , 
findings  of  the  London  Education  Committee,  and  other 
doings  of  this  body,  and  give  schedules  for  the  examination  [ 
of    school    childroQ    for    msnt&l    defect,  and  ofier    like 
m  ittera. 
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LITERARY   NOTES. 

PsoPHSsoR  Gilbert,  antbor  of  a  treatise  on  medicine,  a 
aeries  of  books  for  the  degree  of  Doctor  of  Medicine,  and  a 
library  of  therapeatics  which  have  achieved  snccess,  has 
started  a  new  weekly  jonmal,  entitled  Paris  Medical. 
In  this  enterprise  he  has  secared  the  help  of  the  most 
active  of  his  collaborators  in  the  works  that  have  been 
mentioneri.  The  Paris  Medical,  which  wiil  comprise  2  064 
pages  and  5C0  illustrations  annually,  is  published  by  J.  B. 
BaiUiire  and  Son,  19,  rno  Hautefenille,  Paris.  The  sab- 
soiiption  for  foreign  countries  is  15  francs  a  3 ear.  The 
first  number,  which  appeared  on  December  3rd,  contains 
an  interesting  historical  account  of  clicical  teaching  in  the 
Hdtel  Dien,  with  numerous  illustrations. 

Paludism  ia  the  title  of  a  new  pubiicaticn  which  is  io 
be  the  organ  of  the  Central  Committee  for  the  Study  of 
Malaria  in  India.  The  members  of  this  cocumistee  con- 
sist of  Lieutenant-Colonel;  J.  W.  T.  Leslie,  IMS., 
Lieutenant-Colonel  D.  Semplo,  K  A.M  C  (ret.),  Major  S.  P. 
James,  I. M.S.,  and  Cnptain  P.  B.  Cbrislophers,  I.M.S. 
The  first  issue,  which  is  dated  July,  1910,  conflists  of  fifty- 
three  pages,  including  an  editorial  note,  giving  details  of 
the  work  of  the  Malaria  Committee. 

We  have  received  the  firrt  number  of  a  new  periodical, 
entitled  Zeitschrift  fiir  Kinderheilkunde.  As  its  name 
imports,  it  is  devoted  to  diseases  of  children.  The  editors 
are  :  Drs.  H.  Finkelstein  and  L.  Larrgatein,  of  Berlin  ; 
M.  Pfaundler,  of  Munich  ;  C.  von  Pirquet,  of  Brealau  ;  and 
B.  Saige,  of  Freiburg  in  Baden.  The  publisher  is  Julius 
Springer,  of  Berlin.  The  new  periodical,  which  is  well 
printed  on  excellent  paper,  contains,  among  other  com- 
moQications,  an  article  by  Dr.  Kadolf  Neuratb.  of  Vienna, 
on  the  significance  of  calcium  salts  in  the  organism  of 
the  child  iu  physiologiual  and  pathological  conditions  ;  one 
by  Dr.  Fiitz  Rolt,  of  Berlin,  on  the  phyfiological  decrease 
of  weight  in  newborn  children ;  one  by  Drs.  M.  Karasawa 
and  B.  Schick  on  the  period  of  absorption  of  antidipbthetia 
eernm  administered  bypodermically. 

The  Journal  of  Genelics,  the  first  number  of  which  has 
just  appeared,  is  described  as  a  periodical  for  the  publica- 
tion of  records  of  original  research  in  heredity,  variation, 
and  allied  subjects.  It  will  also,  from  time  to  time,  contain 
articles  summarizing  the  existing  state  of  knowledge  in 
the  various  branches  of  genetics.  Adequate  illustration 
will  be  provided,  and,  where  the  subject  matter  demands 
it.  free  use  will  be  made  of  coloured  plates.  The  journal 
will  bo  issued  in  parts  as  material  accamulatep,  and  a 
voluDie,  appearing,  as  far  as  possible,  annually,  will  consist 
of  four  such  parts.  Papers  for  publication  may  be  sent  to 
one  or  other  of  the  editors — Mr.  W.  Batesop.  Manor  House. 
Merton  Park,  Surrey,  or  to  Professor  Pnnnett.  Gonville 
and  Caius  College,  Cambridge.  Other  communications 
should  be  addressed  to  the  University  Presp,  Cambridge. 
The  first  number  containp,  among  other  papers,  one  by 
Mr.  L.  Doncasttr  and  Mr.  F.  H.  A.  Marshall, on  the  effects 
of  onesided  ovariotomy  on  the  sex  of  the  offspring.  The 
iubscripiion  price  for  a  volume  ia  30p.  net  (post  free), 
payable  in  advance;  separate  parts,  10s.  net  each.  Sub- 
scriptions may  be  sent  to  any  bookseller,  or  to  Mr.  C.  F. 
Clay,  Manager,  Cambridge  University  Press,  Fetter  Lane, 
London,  E.C. 

i  What  to  do  with  back  numbers  is  a  problem  that  pre- 
sents itself  with  ever- increasing  insistency  to  the  attention 
of  every  subscriber  io  a  journal,  whether  soientilic  or 
literary.  Unbound  they  are  litter  of  the  kind  most  distress- 
ing to  a  tidy  housewife;  even  when  bound  they  accumulate 
slowly  but  surely,  invading  all  available  shelf  room.  Yet 
those  who  take  a  living  intere.st  in  medical  science,  espe- 
cially if  they  live  at  a  distance  from  libraries,  hesitate 
before  they  have  recourse  to  the  drastic  methods  of  Omar 
in  dealing  with  the  Alexandrian  library.  They  are,  there- 
fore, generally  offered  to  medical  libraries,  and  as  those 
grow  more  numerous  the  disposal  of  back  numbers  becomes 
easier.  In  these  colkctions  we  hope  they  will  find  a  com- 
fortable refuge.  We  sjmpathiiie  with  the  feelings  of  Dr. 
U  D.  Spivak,  of  Denver,  Colorado,  who  was  formerly 
editor  of  Medical  Libraries,  a  bimonthly  periodical  e.=pe- 
cially  intended  for  medical  libraries,  which  came  to  the 
end  of  a  spasmodic  and  irregular  career  in  1902.    We  learn 


from  the  Boston  Medicul  and  Surgical  Journal  that  Dr. 
Spivak  offers  to  send  to  all  medical  librarians  and  all  who 
may  be  interested  in  medical  journalism,  complete  sets  of 
vols,  ii,  iii,  and  iv,  and  incomplete  sets  of  vols,  i  and  v,  of 
the  defunct  periodical  for  the  asking.  He  adds  to  this 
offer  the  following  touching  appeal : 

All  the  sad  editor  desires  in  return  1b  that  these  his  dear 
departed  ones  be  reverently  laid  out,  decently  shrouded, 
adequately  coffined,  properly  epitaphed,  securely  inhumed, 
EUid  unostentatiously  gathered  unto  their  fathers. 

The  Gazette  Hebdoviadaire  des  Sciences  MedieaUa  of 
Sordeacx,  of  October  2ad,  published  an  interesting  note 
on  the  first  ages  of  medicine  in  that  ancient  city,  a  com- 
munication presented  not  long  ago  by  Dr.  Durodie  to 
the  local  Society  of  Medicine  and  Surgery.  According 
to  the  lecturer,  the  first  phjsicians  who  ever  practised 
in  that  part  of  Francn  wore  the  priests  and  chieftains 
of  the  various  Gaulish  tribes.  These  for  centuries  were 
the  sole  depositaries  of  the  medical  knowledge  of  the 
clan,  which  was,  however,  anything  but  extensive. 
The  pharmacopoeia  of  these  early  practitioners  seems 
to  have  consisted  of  a  few  drugs  made  from  herbs 
and  simples,  and  their  only  idea  of  treatment  appears 
to_  have  been  the  dosing  of  their  unhappy  patients 
with  these  lude  medicines,  accompanied  by  incantations 
and  religious  rites  in  honour  of  their  gods.  The  conquest 
of  Gaul,  however,  changed  this  simple  and  primitive 
system,  and  under  the  Roman  rula  a  flourishing  school  of 
medicine  sprang  up  at  Bordeaux,  whose  scholars  went 
forth  to  spread  its  fame  throughout  the  ancient  world. 
The  University  of  Bordeaux,  or  Burdigala,  to  give  it  its 
ancient  name,  was  for  a  long  time  the  most  famous  seat 
of  learning  in  Gaul,  and  its  reputation  as  a  medical  school 
was  such  as  to  attract  students  from  every  part  of  the 
Roman  Empire.  Amongst  the  "  Bordelais  "  who  studied 
medicine  at  the  university,  many  went  abroad,  to  Rome 
and  other  cities,  to  practise,  but  a  considerable  number 
remained  at  homo ;  and  though  in  the  majority  of  cases 
all  trace  of  them  has  been  lost,  the  names  of  a  few 
have  come  down  to  us  on  their  tombstones.  The  most 
ancient  of  these  monuments  was  erected  to  a  doctor, 
whose  name  cannot  be  deciphered,  who  died  at  the  ago  of 
51,  in  the  days  of  the  Roman  Empire.  The  inscription, 
which  runs  as  follows,  was  found  in  the  year  1756 : 

DM. 

MSNV 

MEDICI 

DE.        ASLI 

SE  PVL 

II  ET 

It  seems  a  pity  that  the  most  important  part- -the  name  of 
the  man  who  lay  beneath  the  stone — should  be  precisely 
that  which  is  too  much  damaged  to  read.  The  rest  has 
been  filled  out.  "DHis)  M(anibuB)  .  .  .  MSNU  .  .  . 
MEDICI  DE(functi)  AX(norum)  LI  (hie)  SEPUL(tus) 
E(s)T."  Another  monument,  found  over  a  hundred  years 
later,  dates  from  the  same  period,  but  is  much  more 
illuminating.  It  was  erected  over  the  grave  of  the  first 
known  physician  of  ancient  Bordeaux,  Flavins  Pollianns 
BbnriuB,  who  died  at  the  age  of  36,  and  who,  from  his 
name  of  'Eburius,"  must  have  been  a  native  of  Gaul. 
His  epitaph  is  as  follows : 

////  M. 

FL.  POLLIANO/EBVBIO  M// 

/;iCODEFVNCT0A.\N/,'/ 
M.XSXAX     VALEKIACON    ,' 
ONENDVMCVRAVIT. 

Which  being  interpreted  means  : 

(D.iis))  M(anibua)  FL(avio)  POLLIANO  EBURIO,  M(ed)ICO, 
DEPUNCTO  ANN(oru)M  SXXVr.  VALERIA.  CONljnx) 
(p)ONENDUM  CUfi.WIT. 

The  names  of  many  of  the  later  physicians  of  Bordeaux 
are  well  known,  and  some  of  these  men  became  famous, 
not  only  in  their  own  profession,  but  in  politics  or  literature 
as  well.  Such  were  Eutropius,  a  native  of  Aquitaine,  and 
a  well-known  historian,  who  accompanied  the  Emperor 
Julian  in  his  expedition  against  the  Persians,  and  who 
lived  to  become  a  Roman  senator ;  Julius  Ausonius,  who 
was  as  deeply  learned  in  philosophy  as  in  medicine,  and 
who  occupied  the  post  of  prefect  of  lUyiia,  be&ides 
becoming  a  senator  of  Bordeaux  and  of  Rome  ;  Vindicianus, 
whom    St.    Augustire  calls    the   greatest  doctor  of    hia 
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century.  The  medical  works  ot  many  of  the  early 
Bordelais  physicians  have  nnfortanately  been  lost,  bat  the 
books  of  Qaintas  Serenas  Sammonicas,  who  was  assassi- 
nated in  222  A.D.  by  order  of  Caracalla,  have  been  preserved 
and  have  frequently  been  reprinted.  Sammonicas  was 
extremely  superstitious,  especially  with  regard  to  his 
remedy  for  malarial  fever,  which  consisted  of  wear- 
ing round  the  neck  a  linen  thread  from  which  was 
hang  a  paper  on  which  was  written  the  mystic  word 
Abracadabra,  the  letters  of  which  were  arranged  above  in 
the  form  of  a  cone.  It  is  interesting  to  learn  that  the 
Jews  of  this  period  had  a  similar  method  of  curing  the 
same  disease,  the  only  difference  being  that  they  pinned 
their  faith  to  the  word  Abracalan,  which,  was  written  on 
the  amalet.  Marcellas  Empiricus,  who  floacished  in  the 
fourth  century,  and  wrote  a  large  number  of  books  on  medi- 
cine, was  equally  superstitious.  He  seems,  however,  to 
have  doubted  the  effijacy  of  hia  mysterious  prescriptions, 
for  in  one  ot  his  works,  which  is  dedicated  to  bis  children, 
he  advises  them  in  the  case  of  serious  illness  to  disregard 
the  advice  it  contains  and  call  in  the  doctor,  He  himself 
had  a  firm  belief  in  the  following  method  of  expelling  a 
foreign  body  from  the  eye.  The  patient  must  hold  the 
injured  organ  opsn  with  three  fingers  of  the  left  hand  on 
which  there  are  no  rings,  and  spit  thrice  apoa  the  ground, 
saying,  "  Bica,  rica,  sjro,"  when  the  offending  object  will 
fall  out  of  the  eye  upon  tha  ground  It  is  bblievel  that 
these  three  words  are  derived  from  some  unknown 
Gaulish  or  CeUic  dialect  of  which  no  ttace  has  as  yet  been 
discovered. 

The  November  number  of  Travel  and  Exploration  con- 
tains four  articles,  dealing  respectively  with  Macao, 
TripDli,  New  Zaaland,  and  the  Arctic  regions,  while  in  the 
Exploring  World  there  are  some  interesting  notes  on 
Papua  by  the  Governor,  Mr.  G.  H.  P.  Murray.  In  Mr.  John 
Home's  description  of  his  trip  to  Tripoli  he  gives  the 
folio  (ving  account  of  the  Arab  leech  : 

Close  by  the  Arab  doctor  had  pitched  his  little  tent.  I  looked 
in  vain  for  pills  and  powders  ;  his  only  stock-iu-trade  seemed  to 
consist  of  p»per  and  ink  and  sand  to  dry  it  with.  Was  he  a 
faith  healer?  Should  I  witness  a  mirasle,  I  wondered.  But 
before  long  my  doubts  were  set  at  rest.  The  doctor's  method 
was  simplicity  itself.  Where  we  go  to  a  specialist,  pay  a 
gninea,  and  get  a  prescription  made  up  by  the  chemist,  the 
Tripolitan  patient  pajs  a  halfpenny — s-vallows  the  prescrip- 
tion, paper,  ink  and  all",  and  goes  home — let  us  hope,  vastly  the 
better  for  it.  As  I  watched,  a  woman  brought  her  little  girl 
for  treatment.  The  doctor  made  her  sit  down  before  him,  and 
recited  a  long  incantation  for  all  the  world  like  an  indifferent 
Scottish  minister  "putting  up  "  an  extempore  prayer.  From 
time  to  time  he  touched  the  girl's  bare  breast  with  two  fingers 
of  the  left  hand.  Then  the  prescription  was  solemnly  written, 
and  as  solemnly  eaten,  by  the  small  patient — a  copper  coin 
changed  hands— and  mother  and  daughter  went  their  way 
smiling,  and  perhaps — chi  lo  sa.'— cured.  Should  I  propose 
myself  as  a  "case  "  ?  I  was  in  excellent  health,  but  that  could 
mtke  no  difference.  The  leech,  however,  seemed  to  divine  my 
infidel  intentions;  under  his  disdainful  stare  my  courage  failed 
me,  and  I  fled. 

.Another  interesting  paper  is  Mr.  C.  M.  Enriqnez's  descrip- 
tion ot  a  tour  in  Western  Thibet.  Among  other  things  he 
gives  an  account  of  polyandry  as  practised  by  the  Ladakhis, 
who  are  Buddhists  btlonging  to  the  Mongolian  branch  of 
humanity.  The  system  is  deliberately  emplojed  as  a 
means  of  keeping  down  the  population.  Speaking  ot  the 
Ladakhis,  he  says  : 

They  are,  in  fact,  slit-eyed,  pig  tailed  Thibetans— a  happy, 
cheery,  and  well-to  do  people.  They  practise  polyandry,  by 
which  system  a  maid  takes  unto  her  as  husbands  a  family  of 
three  or  four  brothers,  and  one  or  two  strsngers  besides.  Her 
children  refer  to  her  husbands  as  their  "Number  One"  or 
"Number  Four"  father,  there  being  no  certainty  to  which 
husband  they  owe  their  existence.  No  doubt  to  Western  ideas 
such  a  system  appears  outrageous  in  the  extreme,  but  in  truth 
it  is  a  means  by  which  Nature  keeps  within  bonnds  the  popu- 
lation of  a  country  which  is  utterly  destitute  of  vegetation, 
except  for  an  oasis  of  crops  here  and  there  round  a  village.  The 
lowest  valleys  of  Ladakh  arc  12,000  feet,  and  Ladakhis  whj 
venture  to  such  lowlsing  places  as  Kashmir  (which  is  5,000  feet) 
contract  fevers  and  die.  A  certain  part  of  the  population  live 
at  16.000  feet  above  SPa  level,  and  dwell  at  a  higher  altitude 
than  any  other  people  io  the  world.  An  ontlet  for  a  throwing 
population  by  emigration  is  thus  impossible.  The  result  is 
that  the  population  cannot  be  allowed  to  increase. 

The  popnlation  qnfstion  is  greatly  to  the  fore  just  noiv 
among  ns ;  have  neo-^[althui>ians  seriously  considered  the 
advantages  ot  polyandry  ? 


LEGISLA.TION   AFFECTING  THE  MEDICAL 

PROFESSION. 

A  SPECIAL  meeting  of  medical  men  resident  in  the' 
electoral  division  of  Rossendale  was  held  on  Wednesday, 
November  SOch,  at  3  45  p.m ,  at  the  Queen's  Hotel, 
Rawtenstall.  There  was  a  good  attendance.  Dr.  J. 
Brown,  of  Bacup,  was  called  to  the  chair,  and  Dr.  Falconer, 
of  Stacksteads,  was  asked  to  act  as  secretary. 

The  Chairman  stated  that  the  meeting  was  convened  to 
discuss  the  question  of  State  sickness  and  invalidity 
insurance,  and  ot  coroners'  law  and  death  certification,  a» 
affecting  the  medical  profession. 

Several  members  who  had  bad  experience  in  other  parts 
of  the  conntry  of  clnb  and  contract  practice  spoke  of  it& 
being  most  unsatisfactory. 

The  following  resolution  was  then  proposed  by  Dr. 
Broomhead,  of  Haslingden,  and  seconded  by  Dr.  Edward, 
of  Kawstenstall : 

That  the  principle  of  limited  payment  for  unlimited  medical 
services  has,  to  a  large  extent,  proved  most  unsatisfactory 
to  the  patients  and  to  the  doctors.  This  meeting,  therefore, 
is  strongly  opposed  to  this  principle,  and  urge  on  the 
Government  in  any  future  legislation  in  the  proposed  State 
Sickness  and  Invalidity  Insurance  Bill  that  there  shall  be- 
freedom  of  choice  of  doctor  by  the  patient,  and  that  the 
principle  of  payment  shall  be  for  medical  services  rendered. 

This  was  carried  onanimously,  and  copies  were  ordered 
to  be  sent  to  the  Right  Hon.  Lewis  Harcoart,  the  Right 
Hon.  Lloyd  George,  and  the  Central  Council  of  the  Brititsb 
Medical  Association. 

Dr.  MacIleaith,  of  Riwtenstall,  then  proposed,  and 
Dr.  Harrison,  ot  Haslingden,  seconded  : 

That  the  proposed  Coroners'  Law  and  Death  Certificatioik 
Bill  should  be  amended  as  follows:  "That  the  body  be 
viewed  within  three  days  of  death  having  taken  place,  and 
that  there  be  a  minimum  fee  and  mileage  for  the  cer- 
tificate." 

This  was  also  carried  unanimonsly.  The  rcs3lation 
was  ordered  to  be  sent  to  the  Right  Hon.  Lewis  Harcourt, 
Sir  W.  Collins,  and  the  Central  Council  of  the  British 
Medical  Association. 


THE    PLAGUE. 


Prevalence    of    the    Diseasb. 

India. 
The  deaths  from  plague  in  India  during  the  months  of  July, 
August,  September,  and  October  (to  the  22nd),  were  distributed 

as  follows  : 


July 

August 

Beptamber  ... 

October  (up  to  the  22nd) 


3.580 
4  768 
8.405 
14.075 

20.828 


The  total  number  of  deaths  from  plague  from  January  let  to 
October  22nd  amounts  to  381,460,  reported  from  all  India  and 
Burma.  Of  the  20,828  deaths  which  occurred  between  June  Iflt 
and  October  22nd,  9  651  occurred  in  the  Bombav  Presidency, 
2,441  in  the  Punjab,  1,037  in  Bengal,  1,951  in  the  Cnited  Pro- 
vinces, 4,017  in  the  Central  Provinces,  2,614  in  Mysore,  4,280  in 
Rapntanja,  1  268  in  the  Madras  Presidency,  1,793  in  Hyderabad, 
800  in  Burma.  In  Central  India  the  deaths  were  few,  but 
between  September  1st  and  October  22Dd  there  were  1,558 
deaths  recorded. 

Persia. 

Plague  prevailed  at  Bushire  in  May,  when  43  oases  ofplagne 
and  34  deaths  were  recorded.  Since  May  the  outbreak  has 
pi-aotically  ceased. 

Hong  Kono. 

During  the  weeks  ended  August  20th  and  27th  1  case  of  plagne 
was  recorded  during  the  latter  week.    Hong  Kong  was  declared 
free  from  plagne  on  September  10th,  1910. 
China. 

At  Amoy  and  the  district  around  plague  prevailed  during  the 
summer  of  1910  more  severely  than  in  any  previous  year.  In 
Shanghai  a  case  of  plague  was  reported  in  September ;  rats 
have  been  infected  with  plague  for  the  past  two  years  in 
Shanghai. 

Mauritius. 

From  Augnsb  8th  to  November  10th,  1910,  the  fresh  oases  of 
plague  in  Mauritius  numbered  204,  and  the  deaths  from  the 
disease  amounted  to  121.  Plague  has  increased  during  the 
autumn  mouths  to  a  serious  extent ;  during  .September  the 
fresh  cases  numbered  36,  and  the  deaths  25;  during  October  the 
fresh  cases  amounted  to  146.  and  the  deaths  to  82.  Between 
January  1st  and  November  10th.  1910,  the  fresh  cases  of  plague 
in  Mauritius  numbered  339  and  the  deaths  234. 
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SATURDAY,  DECEMBER  10th,  1910. 


THE  MEDICAL  ASPECTS  OF  THE 
PARLIAMENTARY  SESSION. 
The  Parliament  elected  in  January  last  and  dissolved 
«o  recently  will  be  remembered  less  for  the  work  it 
accomplished  than  for  its  short  and  troubled  career. 
It  never  had  a  fair  opportunity  of  showing  its 
legislative  capacity.  It  was  opened  with  the  shortest 
King's  speech  on  record,  and  with  the  briefest  pro- 
gramme of  legislation;  for  only  two  subjects  were 
mentioned,  namely,  Finance  and  the  Relations 
between  the  two  Houses  of  Parliament.  Till  those 
two  contentious  matters  were  settled,  it  was  clear  at 
the  commencement  of  the  session  that  no  progress 
in  general  legislation  could  be  accomplished.  The 
output  of  Parliament,  as  is  shown  in  our  record  of 
the  session  (page  1879),  has,  therefore,  been  com- 
paratively small  and  uninteresting  ;  nevertheless 
many  questions  of  importance  to  the  profession 
«Dgaged  from  time  to  time  the  attention  of  our 
legislators.  As  soon  as  the  difficulties  connected 
with  the  Budget  of  1909  were  settled  by  the  Lords 
accepting  the  proposals  of  the  Government,  the 
resolutions  on  the  relations  of  the  two  Houses  were 
brought  forward  and  carried  in  the  Commons  after 
eeveral  days'  debate.  After  this  most  of  the  other 
Government  time  up  to  the  spring  recess  was 
necessarily  devoted  to  the  Financial  Estimates  of 
the  year. 

When  the  recess  was  reached  on  April  29th,  there 
had  been  no  time  for  debates  on  social  questions 
except  in  connexion  with  private  members'  bills. 
One  notable  debate  did  take  place  early  in  April  on  the 
second  reading  of  the  Prevention  of  Destitution  Bill. 
This  measure  opened  up  the  whole  question  of  Poor 
Law  reform,  and  marked  the  first  move  in  the  par- 
liamentary campaign  organized  in  the  interests  of  the 
Minority  Report.  The  discussion  was  almost  of  neces- 
sity academic,  for  the  mover  of  the  second  reading, 
realizing  the  impossibility  of  carrying  his  bill, 
announced  early  in  his  speech  that  he  did  not  intend 
to  proceed  beyond  the  second  reading  stage.  The 
discussion  revealed  some  interesting  facts.  First  it 
was  clear  that  the  advocates  of  the  Minority  Report 
had  strong  and  well-organized  support  in  the  House 
of  Commons,  especially  among  the  Labour  Party.  It 
was  also  evident  that  both  the  Prime  Minister  and  the 
Leader  of  the  Opposition,  while  favourable  to  well- 
considered  changes  in  Poor  Law  administration,  were 
firmly  convinced  that  great  and  remarkable  success 
had  attended  Poor  Law  work,  and  that  revolutionary 
changes  would  be  resisted.  The  Prime  Minister 
eaid,  "the  boards  of  guardians  will  die  very  hard." 
The  main  defect  of  the  speeches  in  our  view  was 
the  absence  of  any  adequate  statement  of  the 
medical  aspect  of  the  proposed  reforms  of  the 
Minority  Report,  and  their  far-reaching  effects^on  the 
character,  authority,  and  social  relations  of  the 
medical  profession.  In  the  new  Parliament  that 
question  will  have  to  be  fought  out  in  many  a  .long 


discussion,  and  we  trust  the  future  status  of  the 
general  practitioner  will,  in  the  interest  of  the  public, 
be  fully  and  adequately  guarded.  It  must  be  care- 
fully and  deliberately  considered  if  far  reaching  evils 
are  to  be  avoided. 

The  session,  which  had  really  accomplished  little 
up  to  the  spring  recess,  was  destined  to  run  the 
remainder  of  its  course  under  unique  and  paralysing 
conditions.  The  lamented  death  of  King  Edward  and 
the  accession  of  King  George  broke  in  upon  the 
holidays  and  upset  all  arranged  plans.  Parliament, 
indeed,  did  not  meet  again  for  ordinary  business  till 
June  8th.  The  truce  as  regards  political  controversy 
which  had  been  observed  during  the  national  mourn- 
ing was  prolonged  through  the  summer  sittings 
by  the  institution  of  a  Conference  to  consider  the 
constitutional  question.  The  proceedings  of  both 
Houses  in  consequence  were  more  or  less  of  a  routine 
character,  until  Parliament  assembled  after  the  failure 
of  the  Conference.  There  were,  nevertheless,  many 
topics  connected  with  public  health  before  the 
Chambers.  The  Census  Bill,  which  really  ought  to 
have  been  passed  last  year,  led  to  discussion  in  both 
Houses.  Under  the  Act  as  now  passed  some  improve- 
ments will  be  made  in  the  form  of  the  Census  returns 
which,  it  is  expected,  will  facilitate  inquiries  in  con- 
nexion with  vital  statistics  and  public  health.  The 
fall  in  the  birth  rate  of  8  per  1,000  in  some  fifty  years 
suggests  some  serious  reflections  which  the  Census 
may  answer  by  giving  figures  bearing  on  the  fertility 
of  marriages  and  the  ratio  of  infant  mortality.  The 
existence  of  overcrowding  will  also  be  disclosed  by  the 
returns  showing  the  rooms  occupied  by  each  family 
in  tenement  dwellings.  ^Ve  observe  with  satisfaction 
that  Mr.  Burns  apologized  for  not  including  a  quin- 
quennial numbering  of  the  people  in  the  Act.  He  said 
it  would  cost  £100,000  to  £185,000,  and  the  Treasury 
could  not  find  the  money.  This  is  a  penny  wise  and 
pound  foolish  policy,  for  we  hold  that  a  permanent 
Census  office  would  save  much  money  now  wasted  on 
creating  a  new  organization  every  ten  years,  and 
would  be  of  constant  use  to  the  Government  in  the 
conduct  of  many  inquiries  connected  with  vital  and 
other  statistics  that  have  to  be  undertaken  by  the 
several  Government  departments  under  special 
arrangements  from  time  to  time.  The  necessary 
expenditure  ought  not  to  stand  in  the  way  in  the  case 
of  the  richest  country  in  the  world  when  it  is 
undertaken  with  advantage  by  younger  and  poorer 
communities. 

If  we  had  only  created  a  department  for  the  Census 
and  vital  statistics  when  the  last  Census  was  taken,  it 
would  have  proved  of  incalculable  value  to  the  Govern- 
ment in  their  investigations  in  connexion  with  the 
proposed  sickness  and  invalidity  insurance.  This  is  a 
very  complex  and  difficult  problem,  and  although  the 
Government  is  said  to  have  its  bill  ready  and  is 
pledged  to  bring  it  forward  at  the  earliest  possible 
date,  it  is  almost  certain  that  unforeseen  difficulties 
and  dangers  will  arise  when  the  details  of  the  scheme 
come  under  public  criticism. 

The  Government  made  two  unsuccessful  attempts 
in  the  Lords  to  amend  the  Midwives  Act  of  1902  on 
the  lines  of  the  report  of  the  Departmental  Committee. 
The  main  objects  of  amendment  were  the  constitution 
of  the  Central  Midwives  Board  and  the  payment  of 
fees  to  medical  practitioners  called  in  by  midwives. 
The  chief  point  of  dispute,  when  the  second  bill  was 
in  committee,  was  whether  the  fees  should  be  paid 
by  the  guardians  or  by  the  local  authorities.  The 
Government    tried    to    meet   the    objection    to    the 
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gaardians  by  proposing  that  the  p&yment  of  fees 
shoald  not  he  considered  as  ground  for  any  pauper 
disqualification.  This  was  eventually  accepted  in 
the  Lords  after  a  strong  protest,  but  the  bill  had  to 
be  dropped  on  account  of  the  sudden  closing  up  of 
the  session  previous  to  the  dissolution. 

On  another  occasion  in  the  Upper  Chamber  some 
instructive  remarks  were  made  on  the  provision  of 
ambulances  for  the  Territorial  Force  and  the  certifica- 
tion and  instruction  of  nurses  for  the  work.  The 
British  Medical  Association  was  repeatedly  referred  to 
in  this  discussion  in  connexion  with  the  demand  for 
payment  to  medical  men  holding  the  classes  for  teach- 
ing. The  Water  Supplies  Protection  Bill  and  the 
Education  Physical  Training  Bill,  both  initiated  by 
Peers,  also  gave  rise  to  comments  of  interest  to 
hygienists,  and  at  the  later  end  of  the  session  the  best 
statement  made  in  connexion  with  the  rat  plague  in 
East  Anglia  was  given  in  the  Upper  House. 

In  the  Commons  it  was  in  Committee  of  Supply  that 
matters  of  most  importance  to  the  profession  were 
brought  forward.  The  unfortunate  arrangement  sanc- 
tioned in  connexion  with  the  Prisons  Board  was 
referred  to  in  our  leader  columns  at  the  time,' 
and  we  wonld  still  press  upon  the  Home  Office  the 
necessity  of  reverting  to  the  arrangements  recom- 
mended by  the  Departmental  Committee  and  prac- 
tically accepted  by  both  sides  of  the  House  of 
Commons  and  the  Ciovernment  of  that  day,  whereby 
there  should  be  always  a  medical  member  of  the 
Prisons  Board.  This  in  any  case  should  be  a  recog- 
nized position  to  ba  always  continued  and  not  to  be 
evaded  by  any  temporary  arrangement.  The  Local 
Government  Board  Vote  ied  to  a  debate  on  vaccina- 
tion, and  was  notable  for  a  strong  defence  by  Mr. 
Burns  of  the  Act  of  1907,  which  made  conscientious 
objections  easier.  The  necessity  for  legislation  to 
secure  the  purity  of  the  milk  supply  has  been  long 
admitted,  and  promises  of  legislation  have  been  made 
over  and  over  again.  Tnis  year,  like  others,  has  failed 
to  give  us  the  necessary  protection,  and  shown  us  by  the 
rejection  of  the  milk  clauses  in  the  London  County 
(General  Powers)  Bill  that  the  law  cannot  be  made 
effective  except  by  Government  action.  It  is  hard  to 
understand  why  there  should  ba  this  long  delay  in  a 
matter  of  such  vital  importance  to  public  health. 
The  President  of  the  Local  Government  Board  has 
over  and  over  again  admitted  the  urgency  of  the 
question,  yet  he  has  failed  to  pass  the  necessary 
law.  We  would  most  strongly  urge  that  Parliament 
should  find  time,  in  spite  of  disputes  as  to  the  consti- 
tution and  powers  of  the  House  of  Lords,  to  take  up 
and  settle  in  its  earliest  days  this  question  so  essential 
to  the  prevention  of  tuberculous  and  other  diseases. 

There  was  a  very  noteworthy  attempt  at  legislation 
made  by  Dr.  Addison  (whom  we  congratulate  on  being 
once  more  returned  to  the  House  of  Commons)  in  con- 
nexion with  the  teaching  of  hygiene  in  elementary 
schools  His  little  bill  had  no  chance  of  passing  this 
year,  but  it  was  most  favourably  received,  and  we 
hope  to  see  it  placed  on  the  statute  book  in  the  new 
Parliament. 

The  session  hae  done  little  to  advance  either  medical 
or  sanitary  science,  but  it  has  not  been  altogether 
barren,  for  medical  topics  have  been  constantly  before 
both  Houses,  and  the  increasing  interest  taken  by 
members  in  sociological  questions  augurs  well  for  the 
•future.  Progress  is  slow  in  these  matters,  but  when 
>we  look  back  for  the  last  twenty  years,  we  can  can- 

■  "  -^  ~~  '  '~~  T~-.  ^  —'a  slil — 5^ 
e.it  '  iSiUTisn^FJuoAi,  J9nHX4i„  April  30lh.     


fidently  say  that  the  influence  of  the  profession  in 
guiding  and  shaping  legislation  has  steadily  grown, 
and  we  believe  will  continue  to  grow,  to  the  great 
advantage  of  the  people  and  State. 


SIGHT     TESTING     IN    THE    MERCANTILE 
MARINE. 

The  official  Report  of  the  Sight  Tests  used  in  the 
Mercantile  Marine  for  the  year  ending  December  3l8t, 
1909,  recently  issued,  contaius  much  interesting 
matter. 

At  the  Merchant  Shipping  (Colonial)  Conference 
held  in  April,  1909,  a  resolution  was  adopted  urging 
the  Board  of  Trade  to  consider  the  efficiency  of  the 
system  of  sight  tests  then  in  force.  The  Board 
decided  to  add  two  new  skeins — a  dark  purple  and  a 
light  yellow— to  the  Holmgren  wool  test.  These 
additional  colours  came  into  use  on  and  after 
Xovember  1st,  1909.  Under  the  old  rule,  which  con- 
sisted of  the  use  of  the  well-known  Holmgren  test, 
65  candidates  failed ;  20  of  these  appealed,  with  the 
result  that  10  of  them  passed  and  10  were  rejected; 
after  the  new  test  came  into  use,  21  men  were 
rejected,  and  of  these  11  appealed,  when  5  of  them 
passed  and  6  were  rejected ;  13  officers  already  in 
possession  of  certificates  were  rejected  on  re-examina- 
tion ;  8  of  them  failed  in  the  form  test,  and  5  in 
colours.  ' 

Could  any  report  be  more  lamentable  than  this,  iand 
could  a  public  body  stand  more  fully  convicted  out  of 
its  own  mouth? 

Let  us  see  what  the  report  really  means.  In  the 
first  place,  it  shows  that  under  the  old  Holmgren  test 
50  per  cent,  of  the  rejected  men  who  appealed  were 
normal-sighted  (that  is,  10  out  of  20).  With  the  new 
colours  added,  practically  50  per  cent,  of  normsd; 
sighted  persons  were  also  rejected  (5  out  of  II).  When 
these  two  additional  colours  were  recommended,  Dr. 
EdridgeGreen  prophesied  that,  so  far  from  assisting 
in  the  detection  of  colour-blindness,  they  would 
probably  lead  to  greater  confusion  still.  Although  the 
figures  do  not  show  worse  results,  it  is  not  fair  to 
contend  that  5  wrongful  rejections  out  of  11  is  any 
better  than  10  mistakes  out  of  20;  for  practical  pur- 
poses, it  means  that  half  were  improperly  rejected. 

In  many  of  the  Continental  physiological  labora- 
tories the  Holmgren  test  is  not  to  be  found.  Professor 
Xagel,  late  of  Berlin  and  now  of  Rostock,  for  one. 
considers  it  too  bad  even  to  give  it  house  room.  Yet 
our  own  Board  of  Trade  still  goes  on  with  it  and 
publish  the  shocking  figures  here  quoted. 

At  first  sight  it  may  appear  that  the  test  excludes 
not  only  all  men  with  defective  colour  sense  but  a 
certain  proportion  of  others  who  have  no  dsingerouB 
defect.  It  this  really  were  so,  the  only  persons  to 
whom  harm  would  be  done  are  the  long-su/lering 
seamen  who  are  at  the  mercy  of  the  Board  of  Trade. 
This,  however,  is  not  the  case.  Xo  fact  is  better 
known  to  workers  on  the  subject  than  that  the 
Holmgren  test,  as  well  as  rejecting  a  number  of 
normal-sighted  persons,  fails  to  detect  a  large  per- 
centage of  dangerously  colourblind  individuals.  'We 
read  in  the  same  report  that  5,942  candidates  were 
successful  in  the  colour  test.  It  would  be  interesting 
to  know  how  many  colour-blind  individuals  wei;e  iJ^- 
chided  in  this  number.  We  venture  to  say  that,  were 
it  possible  for  a  skilled  examiner  to  test  each  of  these 
men  by  reliable  methods,  a  percentage  of  dacgerpuB|v 
colourblind   men   would    be  shown    to  have   passed 
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which  would  be  equally  ixmaziDg  to  that  ehown  on 
the  other  Bide.  The  published  figures  themselves 
prove  the  probability  of  this  statement  being  correct, 
for  on  the  re-esamination  of  a  body  of  men  (numbers 
not  stated)  who  had  previously  passed,  5  out  of  13 
who  failed  were  returned  as  colour  blind.  While  it  is 
well  known  that  certain  grave  diseases  of  the  central 
nervous  system  may  cause  colour  blindness,  as  well  as 
other  affections  of  the  sight,  yet  such  cases  are  rare  ; 
and  it  is  more  than  probable  that  every  one  of  the  5 
was  really  a  case  of  congenital  colour  blindness  pre- 
viously certified  as  being  normal  sighted.  It  is,  how- 
ever, equally  likely  that  half  of  them  had  no  defect 
at  all,  and  that  their  means  of  livelihood  was  taken 
away  from  them  because  the  unskilled  examiners 
using  discredited  tests  were  unable  to  kno^  whether 
their  colour  vision  was  correct  or  not.  If  no  reliable 
tests  existed  the  hardship  to  the  seamen  and  the 
danger  to  the  public  would  have  to  be  endured  ;  but 
inasmuch  as  the  work  can  perfectly  well  be  djne  by 
skilled  examiners  with  reliable  methods,  it  is  little 
short  of  scandalous  that  the  Board  of  Trade  should 
still  employ  amateur  examiners,  and  give  them  un- 
reliable tests  with  which  to  conduct  this  important 
inquiry. 

It  is  amusing  to  see  it  gravely  stated  in  the  report 
that  no  case  of  colour  ignorance  came  before  the 
examiners.  Of  course  it  did  not,  for  the  simple  reason 
that  colour  ignorance,  apart  from  colour  blindness,  is 
Bon- existent.  Would  it  be  possible  for  a  man  of  adult 
age  who  has  sufiacieut  intelligence  to  present  himself 
for  examination  to  be  ignorant  of  the  difference  be- 
tween red  and  green?  One  might  as  well  expect  him 
not  to  know  the  difference  between  black  and  white. 

A  committee  of  inquiry  is  at  present  being  held 
under  the  auspices  of  the  Board  of  Trade,  and  we  can 
only  trust  that  this  report  will  in  no  uncertain  terms 
condemn  the  present  condition  of  affairs.  It  is,  how- 
.  ever,  a  pity  that  none  of  those  workers  who  have 
been  instrumental  in  bringing  about  this  imiuir;  are 
represented  on  the  committee  now  sitting. 


RATS    AND    FLEAS. 

An  appropriate  note  was  struck  at  the  opening  meeting 
of  the  Zoological  Society,  when  no  fewer  than  three 
communications  were  made  dealing  with  rats  and 
fleas.  The  popular  and  scientific  interest  aroused 
by  the  epizootic  in  East  Suffolk  in  regard  to  both 
these  animals  accounted  for  the  appearance  of  at 
least  two  of  the  exhibits,  but  whether  their  juxta- 
position was  due  to  the  wisdom  of  the  society's  able 
secretary  or  to  a  happy  chance  we  are  not  in  a 
position  to  say.  We  should  prefer  that  the  former 
were  the  case;  and  further,  we  would  wish  in  all 
such  eventualities  as  the  present,  where  medicine  is 
confronted  with  difficult  bionomical  problems,  that 
the  Zoological  Society,  through  a  recognized  authority 
or  authorities,  should  take  the  opportunity  of  making 
a  definite  pronouncement  on  the  matter  from  their 
point  of  view.  Such  would  be  an  excellent  occasion 
for  a  review  of  existing  knowledge  on  the  subject, 
which  would  form  an  invaluable  basis  for  medical 
and  administrative  action.  It  is  imperative  that  we 
ehould  have  a  thorough  knowledge  of  the  bionomics 
of  all  the  animals  habitually  associated  with  man,  not 
60  much  of  the  domesticated  animals,  which  we  can 
control,  but  of  the  large  number  of  other  animals  such 
as  rats,  mice,  flies,  cockroaches,  fleas,  and  so  forth,  over 
which  we  have  little  or  no  control  except  by  a  raiicil 


change  of  environmental  conditions.  The  importance 
of  this,  we  are  glad  to  say,  has  been  to  some  extent 
realized  by  the  Local  Government  Board,  but  it  is 
astounding  to  reflect  that  in  the  present  year  of  grace 
we  are  still  in  such  a  regrettable  state  of  ignorance 
with  regard  to  even  a  common  pest  like  the  ordinary 
housefly. 

At  the  same  time  it  does  not  appear  that,  however 
perfect  our  knowledge  in  these  respects  may  be,  we 
can  ever  expect  to  cope  with  such  animals  by  direct 
attack — as,  for  instance,  by  random  extermination  of 
vermin.  The  .  prospects  of  success  are  about  as 
promising  as  those  of  attempting  to  depopulate  the 
sea  of  its  fishes.  It  is  a  defensive,  rather  than  an 
offensive,  policy  that  we  must  adopt,  and  hygienic 
improvement  constitutes  our  chief  shield.  All  these 
pests  must  be  further  and  further  denied  access  to 
dwellings,  their  food  supplies  must,  be  cut  off,  and  their 
breeding  places  eradicated.  These  lines  have  been 
many  times  indicated  before  now,  but  they  cannot  be 
too  urgently  insisted  upon.  The  importance  of  the 
biological  faitor,  the  living  carrier,  in  the  transmission 
of  disease  was  clearly  demonstrated  by  Houston  in 
his  epoch-making  opening  paper  at  the  Bacteriological 
Section  of  the  recent  British  Medical  Association 
meeting.'  The  close  association  of  transmissible 
disease,  not  with  dead  and  lifeless  matter,  but  with 
living  beings,  man's  fellow  creatures,  involves  a 
striking  change  of  view,  'out  one  which  has  been  more 
and  more  borne  in  upon  us  by  the  researches  of  the 
last  few  decades.  We  owe  a  realization  of  this  per- 
haps more  to  the  study  of  tropical  medicine  than  to 
any  other  branch.  The  number  of  tropical  diseases 
transmitted  both  mechanically  and  cyclically  by  other 
animals  is  already  large,  and  additions  are  con- 
tinually being  made  to  the  list. 

The  exhibits  made  at  the  Zoological  Society  con- 
sisted in  the  first  place  of  a  series  of  fleas,  shown  by 
Rothschild,  which  included  Ceratophyllus  fasciatus, 
the  common  rat  flea  of  this  country;  C.  londiniensis. 
a  flea  which  was  first  obtained  in  a  house  near  the 
Natural  History  Museum,  and  has  since  been  met 
with  in  various  parte  of  the  world,  seemingly  asso- 
ciated with  ships;  Ctenocephalits  ccmis  &ni  felts,  the 
dog  and  oat  fleas,  and  Ctenopsylla  musculi,  the  flea 
of  the  mouse.  All  these  fleas  and  many  others  may 
occur  on  the  rat.  It  is  interesting  to  know  that 
XcnopsyUa  chcopis,  the  commonest  rat  flea  of 
India  and  warm  countries,  has  only  been  met  with 
once  in  this  country,  at  Plymouth.  It  was  with  regard 
to  this  flea  that  most  of  the  work  of  the  Plague  Com- 
mission in  India  was  done,  and  it  was  definitely  proved 
to  be  a  carrier  of  plague.  Whether  Ceratophyllus 
fasciatiis  may  play  the  same  role  in  this  country 
remains  to  be  demonstrated,  although  two  successful 
experimental  infectious  are  recorded  by  the  Plague 
Commission.  That  it  may  bite  human  beings  there 
can  be  little  question.  The  speciflc  distinctness, 
denied  by  some,  between  the  dog  flea  and  the  cat  flea 
was  reiterated  by  Rothschild,  but  to  one  familiar  with 
the  two  species  this  seemed  hardly  necessary. 

The  second  exhibit,  by  Pocock,  consisted  of  two  very 
fine  specimens  of  the  black  rat,  Mits  raitus,  and  the 
brown  rat,  Mus  norvegioiis  (olim  decumanus).  It  was 
pointed  out  that  the  colour  is  not  a  speciflc  feature 
for  brown  "black  rats"  and  black  "  brown  rats  "ate 
quite  common.  It  is  well  known,  of  course,  that  it  is 
the  brown  rat  which  is  common  in  this  country. 
Hitherto  it  has  been  generally  stated  that  the  familiar 
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tame  rat  is  a  descendant  of  M.  7-attus,  but  in  liis 
assertion  that  M.  norvegicus  is  the  true  ancestor, 
Pocock  was  supported  by  more  than  one  authority. 
The  third  exhibit,  by  Minchin  and  Nicoll,  consisted  of 
two  larval  tapeworms  from  the  rat  flea.  Not  content 
with  biting  and  annoying  the  rat,  the  flea  adds  to 
its  iniquities  by  traneinitting  the  plague  bacillus, 
Trypanosoma  lewisi,  and  two  different  tapeworms. 
It  is  nearly  half  a  century  since  the  diecovery  was 
made  that  the  dog  flea  served  as  an  intermediary  for 
the  common  dog  tapeworm,  Dipylidium  caninum. 
Until  a  year  ago  no  similar  case  was  known,  when 
Minchin  found  a  cysticercoid  in  a  rat  flea,  which 
Nicoll,  during  the  course  of  his  work  as  one  of  the 
Keaearch  Scholars  of  the  British  Medical  Association, 
has  since  definitely  shown  to  be  that  of  Hymenolepis 
diminuta,  an  occasional  parasite  of  man.  Nine 
months  later  a  third  find  was  reported  from  Russian 
Turkestan  in  a  flea  from  the  jerboa  ;  while  most 
recently  Minchin  and  Nicoll  have  found  a  second 
larval  tapeworm  in  the  rat  flea,  which  appears  to 
correspond  in  every  detail  with  the  rat  tapeworm, 
Eymenolepis  murina.  The  particular  interest  attach- 
ing to  this  latest  And  is  that  for  the  last  thirty  years 
this  tapeworm  has  been  believed  to  have  an  unusual 
lite  history,  shared  with  Hymenolepis  nana  of  man,  in 
having  no  intermediate  host.  The  possibility,  how- 
ever, of  the  cysticercoid  belonging  to  some  hitherto 
unknown  tapeworm,  closely  resembling  H.  murina,  is 
not  ignored  by  its  discoverers. 

If  for  nothing  else,  these  various  exhibits  have 
served  a  useful  purpose  in  demonstrating  the  close 
relation  between  man  and  rats  in  regard  to  their 
parasites,  both  external  and  internal. 


THE  REPORT  OF  THE  SPECIAL  POOR  LAW 
COMMITTEE. 
The  reports  of  meetings  of  Divisions  and  the  corre- 
spondence columns  of  the  Journal  have  shown  the 
great  interest  taken  by  members  in  the  subject  of 
State  sickness  and  invalidity  insurance  and  other 
subjects  which  were  dealt  with  in  the  special  report 
submitted  by  the  Special  Poor  Law  Reform  Committee 
to  the  Annual  Representative  Meeting.  Anxiety  has 
been  shown  to  learn  when  the  revised  report  will 
ba  submitted  to  the  Divisions.  We  are  informed 
that  the  Committee  appointed  by  the  Council  to 
revise  the  report  and  issue  it  to  the  Divisions  has 
received  communications  from  Divisions  and  members 
of  the  Association  which,  in  its  judgement,  made  it  a 
duty  to  reopen  the  consideration  of  certain  important 
subjects  dealt  with  in  the  report,  especially  the  ques- 
tion of  the  relative  advantages  of  capitation  payment 
and  payment  per  attendance  which  has  been  so 
fully  discussed  in  our  correspondence  columns  in 
recent  months.  In  order  that  the  Divisions  may 
have  before  them  such  a  complete  and  impartial 
analysis  of  the  whole  matter  as  is,  in  the  opinion 
of  the  Committee,  necessary  to  enable  them  to  arrive 
at  a  sound  judgement  as  to  the  policy  of  the  Associa- 
tion, the  Committee  has  conferred  with  Represen- 
tatives of  the  Altrincbam  and  Bristol  Divisions,  and 
with  others  considered  specially  qualified  to  assist 
them  in  framing  an  adequate  statement  of  every  point 
of  view.  This  process  of  conference  and  deliberation 
has  necessarily  entailed  considerable  delay  in  the 
preparation  of  the  revised  report,  and  we  understand 
that  it  cannot  now  be  expected  to  be  ready  for  issue 
to  the  Divisions  until  after  Christmas.  It  is  hoped, 
however,  that  the  result  of  this  further  considera- 
tion   will    be    to   facilitate     the    discussion    of    the 


subject  by  the  Divisions  to  an  extent  which  will 
more  than  compensate  for  the  delay  in  placing  the 
report  before  them,  and,  having  regard  to  the  present 
position  in  general  politics,  it  is  probable  that  it  will 
not  be  necessary  for  the  Association  to  decide  upon 
its  policy  at  so  early  a  date  as  at  one  time  was  thought 
possible.  We  have  reason  to  believe  that  the  Associa- 
tion will  be  afforded  full  opportunity  of  placing  its 
views  before  the  Chancellor  of  the  Exchequer  before 
any  decision  is  finally  arrived  at  by  the  Government 
as  to  the  lines  upon  which  its  sickness  and  invalidity 
insurance  scheme  shall  be  framed  in  so  far  as  it 
affects  the  medical  profession.  An  address  by  the 
Medical  Secretary  of  the  British  Medical  Association, 
delivered  before  the  South-Wales  and  Monmouthshire 
Branch,  in  which  he  discusses,  among  other  matters, 
State  sickness  and  invalidity  insurance  and  Poor  Law 
reform,  will  be  found  in  the  Supplement  for  this 
week.  With  regard  to  the  basis  of  medical  remunera- 
tion, Mr.  Smith  Whitaker  said  that  the  difficulties 
surrounding  the  matter  would  be  placed  fully  before 
the  .Association  by  the  Special  Poor  Law  Committee, 
when  the  relative  merits  of  the  two  systems — payment 
by  fee  per  attendance  and  payment  on  the  basis  of 
capitation — would  be  fully  set  out. 


PRESENTATION  TO  MR  C.  J.  BOND.  OP 
LEICESTER. 
A  VERY  representative  assembly  of  members  of  the 
profession  was  present  on  December  1st  at  the  Grand 
Hotel,  Leicester,  when  a  presentation  of  plate  was 
made  to  Mr.  C.  J.  Bond.  The  proceedings  commenced 
with  an  informal  dinner,  to  which  nearly  ninety 
gentlemen  accepted  an  invitation,  though,  owing  to 
the  exceedingly  inclement  weather,  several  were 
prevented  from  attending.  The  chair  was  occupied 
by  Mr.  C.  J.  Bryan,  the  oldest  practising  member  of  the 
profession  in  the  town,  supported  by  Mr.  Bond  and  the 
President  of  the  Leicester  Medical  Society,  the 
Chairman  of  the  Leicester  Division  of  the  British 
Medical  Association,  and  the  Chairman  of  the  Leicester 
Medical  Union.  At  the  close  of  dinner  the  Chairman 
gave  the  toast  of  "  The  King,"  and  then  briefly  pro- 
posed Mr.  Bond's  health,  reserving  further  remarks 
for  the  subsequent  presentation  ceremony.  Mr.  Bond 
made  a  short  reply.  The  party  then  adjourned,  and  a 
reception  was  held  in  an  adjoining  room,  which  was 
attended  by  a  large  number  of  the  wives  or  daughters 
oC  the  subscribers.  The  company  was  received  by 
Mr.  and  Mrs.  C.  F.  Bryan,  and  by  Mr.,  Mrs  ,  and  Miss 
Bond.  The  Mayoress  of  Leicester  (Miss  Vincent)  was 
also  present.  After  coffee  and  refreshments,  and  a 
little  music  partly  contributed  by  two  well-known 
vocalists  belonging  to  the  profession,  Mr.  Bryan  made 
the  presentation.  In  felicitous  terms  he  spoke 
of  Mr.  Bond's  career  at  University  College, 
where  he  carried  oft  many  prizes,  and  held 
the  appointments  of  house-surgeon  and  assistant 
demonstrator  of  anatomy.  After  being  house  surgeon 
at  Bedford  Infirmary  and  Leicester  Infirmary  he 
joined  the  staff  of  the  latter  institution  in  1886  and 
was  now  senior  surgeon.  Mr.  Bond  would  continue 
to  perform  the  duties  of  this  oflice  though  he  had 
relinquished  private  practice.  The  Chaiiinan  went  on 
to  speak  of  the  almost  unique  position  which  Mr.  Bond 
held  among  the  medical  profession  in  Leicester  and 
Leicestershire.  He  counted  almost  every  medical  prac- 
titioner as  a  personal  friend,  and  many  of  them  and  of 
their  wives  and  families  had  been  his  patients.  As  » 
consultant  Mr.  Bond  had  won  the  respect  of  all  by  his 
unfailing  tact  and  consideration.  While  never  neglect- 
ing the  interests  of  the  patient,  Mr.  Bond  had  invariably 
contrived  to  increase  the  latter's  confidence  in  his 
medical  attendant.    Mr.   Bond's    fame    extended  far 
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beyond  the  boroagh  and  county  of  Leicester ;  it  was 
almost  national,  and  Leicester  might  think  itself 
fortunate  in  having  had  Mr.  Bond's  serrices  for  so 
many  years  when  London  might  have  claimed  him. 
He  had  been  selected  to  deliver  the  address  in  surgery 
at  the  annual  meeting  of  the  British  Medical  Associa- 
tion in  Leicester,  and  had  read  papers  of  great  value 
before  it,  notably  at  Toronto.  Almost  every  medical 
practitioner  in  the  district  had  contributed  towards 
the  presentation.  Mr.  Bryan  then  stated  that  it  gave 
him  the  sincerest  gratification  to  present  the  articles 
o(  plate  to  Mr.  Bond.  These  consisted  of  a  massive 
silver  tea  and  coffee  service  and  salver,  on  the  last  of 
which  was  ineeribed:  "To  C.  J.  Bond,  F.K.C.S.,  from 
his  medical  friends  in  Leicester  and  neighbourhood  as 
a  token  of  afiection  and  esteem  on  his  retirement 
from  practice,  1910."  Mr.  Bond,  in  acknowledgement, 
said  that  whatever  he  was  able  to  say  could  only 
inadequately  express  his  feelings.  He  wished  all  to 
understand  that  he  felt  very  deeply  the  kindnees  of 
every  one  of  the  subscribers.  After  recalling  the 
memory  of  colleagues  who  practised  in  Leicester 
when  he  first  came  there,  but  had  now  passed  away 
or  retired,  he  said  his  best  wish  for  all  his  fellow 
practitioners  was  that  when  it  became  their  turn  to 
retire  they  should  have  the  same  assurance  of  the 
loyal  fidelity  of  their  colleagues  as  he  had  had.  The 
chEiracteristic  of  loyalty  was  what  he  wished  to  insist 
on  that  evening.  He  could  assure  the  younger 
members  of  the  profession,  especially  those  who  were 
likely  to  practise  as  consultants  in  the  future, 
that  loyalty  to  their  colleagues  would  be  one 
of  the  most  important  factors  in  their  success. 
Loyalty  not  only  in  the  sick  chamber  and  the 
subsequent  consultation  but  in  general  inter- 
course with  patients'  friends  and  the  public. 
These  latter  not  infrequently  took  advantage  of 
accidental  meetings  with  the  consultant  to  put 
such  questions  as,  "  Well,  what  do  you  really  think  of 
Soand-so?  Is  he  really  Buttering  from  such  and  such, 
and  do  you  think  Jones  really  understands  his  case '? " 
These  and  similar  occasions  were  those  where  loyalty 
was  needed.  Mr.  Bond  then  referred  to  the  change  in 
the  nature  of  general  medical  practice  which  was 
now  in  progress.  In  his  opinion  the  practitioner's 
time  was  and  would  be  increasingly  occupied  with 
public  health  subjects  in  relation  to  bodies  of  men 
such  as  boards  of  guardians,  public  health  autho- 
rities and  the  like,  and  less  with  individual 
patients  and  cases.  In  these  circumstances  there 
would  be  no  less  need  of  loyalty,  but  in  all  difficult 
positions  the  man  who  would  put  himself  in  his 
neighbour's  place  would  succeed  in  retaining  his 
confidence  and  esteem.  The  necessity  for  the  profes- 
sion as  a  whole  was  to  be  coordinated  and  educated. 
Mr.  Bond  concluded  by  again  thanking  Mr.  Bryan  and 
the  company.  This  report  can,  with  the  best  inten- 
tions, only  very  inadequately  convey  the  atmosphere 
of  the  gathering.  It  was  most  apparent  that  all 
present  were  conscious  that  they  were  losing  the 
advice  and  assistance  of  a  great  surgeon,  a  sympathetic 
consultant,  and  a  real  friend. 


WORKMENS  INSURANCE  IN  GERMANY. 
A  VERY  large  library  has  been  called  into  existence 
dealing  with  the  law  and  the  social  significance  cf 
compulsory  insurance  against  accident,  sickness,  in- 
validity, and  old  age  in  Germany.  Many  of  the 
treatises  on  the  subject  are  massive  volumes,  full  of 
instructive  and  interesting  data,  but  far  too  long  ar  d 
complicated  for  the  average  busy  man  to  digest 
Many  shorter  articles  and  studies  have  appeared  in 
newspapers,  journals,  and  pamphlets,  and  nearly  all 
ot  them  have  served  a  useful  purpose.      We    have 


ourselves  contributed  to  this  library,  but  it  is 
not  too  great  for  the  needs  of  to-day.  For  this 
reason  we  welcome  a  pamphlet  of  some  thirty- 
five  pages  from  the  pens  of  Sir  Thomas  Oliver 
and  Mr.  Hermann  Belger,  which  deals  briefly  with 
the  rise,  progress,  and  prospect  of  this  vast  pro- 
ject. The  pamphlet  is  a  reprint  of  an  article 
published  in  the  Yorkshire  Post.  The  pamphlet  is 
divided  into  six  parts,  but,  in  point  of  fact,  it  may  be 
said  to  be  divisible  into  three  sections.  First,  the 
historical  evolution  of  the  social  problems  involved  is 
given  and  given  with  a  fairness  and  freedom  of 
political  bias,  which  is  peculiarly  praiseworthy.  Next, 
the  actual  working  ot  the  insurance  schemes,  or  at 
least  the  salient  points  in  this  working,  are  set  forth. 
Lastly,  some  ot  the  effects  of  the  introduction 
are  painted.  There  are  a  few  points  in  which 
we  differ  from  the  authors  in  their  general  survey 
of  the  present  state  of  the  question,  and  we 
are  not  so  sanguine  that  the  1909  bill,  with  its 
1,754  paragraphs,  will  become  law.  Be  this  as  it  may, 
the  treatment  of  the  complicated  subject  by  the 
authors  deserves  very  careful  consideration  by  all 
those  members  of  the  Association  who  are  now 
endeavouring  to  take  an  active  part  in  the  provision 
of  relief  during  the  various  forms  of  incapacity  in  this 
country.  Sir  Thomas  Oliver  and  his  colleague  might 
perhaps  have  emphasized  the  economic  side  of  the 
question  a  little  more  forcibly.  After  all,  the  student 
of  German  modern  history  is  always  struck  by  the 
fact  that  while  the  workman  has  gained  immensely 
from  the  introduction  of  the  Bismarckian  legislation, 
the  primary  object  of  the  movement  was  not  to  behave 
kindly  to  the  individual,  not  to  check  misery  because 
the  Legislature  sympathized  with  the  sutTerers,  but  to 
introduce  a  system  which  would  work  economically 
for  the  nation— a  system  which  would  produce  the 
maximum  number  of  working  days  from  the 
population  with  the  minimum  expense  to  the 
State.  Another  matter  is  passed  over  lightly 
by  the  authors.  This  is  the  remuneration  of  the 
medical  profession  under  the  scheme.  The  fact 
that  nearly  one-fifth  of  the  income  derived  from  the 
insurance  is  paid  to  the  doctors  might  be  regarded  as 
highly  satisfactory  from  the  medical  man's  point  of 
view,  but  in  reality  the  work  has  to  be  done  at  a  very 
low  rate.  It  must  be  borne  in  mind,  however,  that  Sir 
Thomas  Oliver  and  Mr.  Belger  were  addressing  a  lay 
public,  and  therefore  this  last-mentioned  subject  did 
not  call  for  special  treatment.  Finally,  attention 
should  be  called  to  the  fact  that  the  review  is  essen- 
tially objective  and  not  composed  from  a  narrow  or 
single-minded  point  of  view.  This  comes  out  most 
clearly  in  the  section  dealing  with  the  causes  of 
invalidity  and  accident.  We  can  therefore  again 
recommend  those  interested  in  social  problems  to 
obtain  a  copy  ot  this  very  excellent  pamphlet,  which 
is  sold  for  threepence. 


VEXATIOUS  LITIGATION  AGAINST  DOCTORS. 
A  CASE  of  considerable  interest  to  medical  men,  and 
to  Poor  Law  medical  officers  in  particular,  has  recently 
been  decided  at  the  Leeds  Assizes.  As  will  be  seen 
from  the  report  on  page  1896,  the  action  was  for 
damages  arising  out  of  an  alleged  libel  contained  in  a 
report  to  the  Halifax  Board  ot  Guardians,  given  in 
response  to  an  application  made  by  the  relieving 
officer  as  to  whether  the  plaintiff  in  the  actioa  was  a 
suitable  person  to  be  received  into  the  union  hospital. 
It  is  four  years  since  the  certificate  was  signed. 
During  this  period^and,  indeed,  for  many  years  pre- 
viously— the  plaintiff  has  been  the  source  of  much 
trouble  to  the  guardians  and  all  the  Poor  Law  officers. 
We  are   informed  that  she  has  written  hundreds  ot 
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letters  complaioiDg  of  her  treatment  at  the  bands  of 
the  guardians  themselves,  the  clerk  to  the  guardians, 
the  district  medical  officers  in  districts  in  which  she  has 
resided,  and  the  relieving  officers.  Letters  of  complaint 
have,  we  believe,  been  sent  to  the  President  of  the 
Lncal  Governmeafc  Board,  the  President  of  the  Educa- 
tion Department,  the  Home  Secretary,  and,  within 
the  past  few  weeks,  to  Her  Majesty  the  Queen.  The 
plaintiff  has  brought  actions  against  the  whole  board 
of  guardians  in  the  local  couaty  eoiirt,  and  has  made 
applications  to  the  local  justices  on  several  occasions, 
all  arising  out  of  the  idea  that  she  was  being  illegally 
and  unjusdy  treated  by  the  guardians  and  their  officers. 
It  is  highly  vexatious  that  Poor  Law  medical  officers 
should  be  annoyed  with  the  worry  and  expense  of 
defending  actions  such  as  this.  It  is  part  of  the  duty 
of  these  officers  to  report  when  required  to  the  guar- 
dians ou  the  cases  which  come  under  their  notice. 
It  would  be  intolerable  if  such  reports  were  not  privi- 
leged. It  this  were  not  so,  the  necessary  duties  of 
these  officers  could  not  be  discharged  properly,  and 
the  public  authority  would  not  be  protected  against 
malingering  and  imposture.  The  case  against  the 
Halifax  doctors  fell  through  on  the  two  points  raised 
by  counsel — privilege  and  the  plea  that  the  case  came 
within  the  meaning  of  the  Public  Authorities  Protec- 
tion Act,  1893.  As  this  Act  is  seldom  invoked  and  its 
provisions  do  not  seem  to  be  generally  known,  it 
may  be  worth  while  to  quote  the  words  on  which  this 
defence  relied :  "  Protection  of  persona  acting  in 
execution  of  statutory  or  other  public  daiiy.  Where 
after  the  commencement  of  this  Act  any  action, 
prosecution,  or  other  proceeding  is  commenced  in  the 
United  Kingdom  against  any  person  for  any  act  done 
in  pursuance  or  execution  or  intended  execution  of 
any  Act  of  Parliament,  or  of  any  public  duty  or 
authority,  or  in  respect  of  any  alleged  neglect  or 
default  in  the  execution  of  any  such  Act,  duty,  or 
authority,  the  following  provision  shall  have  effect : 
The  action,  prosecution,  or  proceeding  shall  not  lie 
or  be  instituted  unless  it  is  commenced  within  six 
months  next  after  the  act,  neglect,  or  default  com- 
plained of,  or,  in  case  of  a  continuance  of  injury  or 
damage,  within  six  months  next  after  the  ceasing 
thereof." 

SCHOOL  MEDICINE 
In  another  part  of  this  issue  will  be  found  the 
remainder  of  our  abstract  of  the  second  annual  report 
of  the  chief  medical  officer  to  the  Board  of  Education. 
The  report  is  for  the  most  part  a  discussion  of 
principles,  illustrated  by  exaimples  of  their  applica- 
tion, rather  than  a  record  of  work  done,  so  that  it  is 
hardly  possible  to  do  it  justice  in  any  summary.  For 
this  reason  wo  have  contented  ourselves  with  setting 
forth  on  each  subject  the  more  important  of  such 
dicta  as  the  volume  may  be  considered  to  contain. 
This,  again,  has  not  been  an  easy  task,  for  the  ex- 
pressions of  opinion  are  often  of  a  very  qualified 
kind,  and  on  points  of  special  interest  a  delicate 
balance  is  sometimes  established  between  the  con- 
sideratious  on  one  side  and  the  other  of  a 
question.  The  report,  in  short,  is  eminently  con- 
spicuous for  openness  of  mind — au  admirable  quality 
in  a  judge  or  a  Ecientific  investigator,  but  a  little  em- 
barrassing perhaps  at  times  in  an  administrative  body 
such  as  the  Board  of  Education,  Nevertheless,  there 
are  certain  points  on  which  that  Board  has  clearly 
made  up  its  mind.  One  of  these  ie,  that  before  any 
local  authority  institutes  schemes  of  treatment,  it 
Ehould  place  itself  in  a  position  to  determine  the 
extent  and  relative  importance  of  the  defects  among 
the  school  children  under  its  care  by  a  complete 
and  thoroughly   well    organized    system    of    medical 


inspection.    This  is  the  basis,  and  a  very  reasonable  ' 
basis,  of   the  Board's   condemnation   of   the   London  ' 
County    Council,    which,    during     the     year    ending  ' 
July  31st  this  year,  had  not  arranged  for  the  statutory 
medical  inspection  of   as  many  as  800  of  its  schools. 
The  Board  has  also  set  before  itself  a  very  admirable  ' 
ideal.    This  is  to  secure  for  all  children  whose  educa- 
tion is  undertaken  by  ratepayers  advantages  which,  to 
the  best  of  our  belief,  have  been  enjoyed  by  very  few  "■ 
children,  even  among  the   richest  classes.    In  rate- 
supported  schools  the  predominant  influence  will  not  ' 
be   pedagogic,  but  medical;   and  each  child's  health  ' 
will  be  the  common  object  of  solicitude  on  the  part  of 
senior  and  junior  teachers   on  the   one  hand,  and  of 
those  who  detect  defects  and  those  who  treat  them  on 
the  ether.    Those  who  "treat"   will  be  a  composite 
body,    including    teachers,    physical    trainers,    care 
committees,  parents,  nurses,  and  medical  men.    The 
attitude    of    the    Board    in  regard    to    this   matter 
is,  perhaps,  best  exemplified  by  its  repeated  assevera- 
tion   that  surgical  removal  of    adenoids    ia    merely ' 
the  commencement  of  treatment.    Much  stress  is  laid, 
too,  on  the  consideration  that  to  obtain  good  results 
there  must  bo  absolute  coaptation  between  all  parts 
of    the    medico-educational    organization,    and    that 
between  those  who  inspect  and  those  who  treat  the 
relations  must  be  especially  intimate.    It  is  this  fact 
which  makes  the  favourable  attitude  of  the  Board 
towards  schemes  o!  treatment  which  depend  mainly 
on  subsidizing  hospitals  a  little    difficult    to  under- 
stand, for  by  the  Board's  own  showing  "  following  up" 
any  case   (or    the   application  of   remedial    measures 
revealed    to    be     desirable     by    medical    inspection) 
becomes  in  such  circumstances  especially  difficult,  if 
not  impossible.    But  hospital  schemes  are  admittedly 
only  on  their  trial,   and   meantime   it   is   clear  that 
an  excellent  start   has  been   made   by  the  Board  of 
Education. 


SANATORIUMS  AND  TUBERCULIN  DISPENSARIES. 
The  medical  officer  of  health  for  Portsmouth  has 
presented  to  his  borough  council  a  report  which  is 
likely  to  attract  a  considerable  degree  of  attention  and 
critieisca.  Dr.  Mearns  Fraser,  impressed  by  the  cost  of 
erecting  and  maintaining  sanatoriume.  and  by  the  com- 
paratively small  proportion  of  cases  in  which  lasting 
cure  has  been  shown  to  have  resulted  from  sanatorium 
treatment,  advises  his  council  to  hesitate  before 
incurring  a  large  expenditure  on  building.  He  points 
ouk,  further,  that  for  the  amount  of  the  annual  cost 
of  maintaining  eacli  bed  in  the  sanatorium  a  trained 
health  visitor  could  be  employed  to  visit  the  homes  of 
the  poor  consumptives,  and  instruct  the  patient  and 
his  family  in  the  principles  of  treatment  and  preven- 
tion. He  is  perhaps  over- sanguine  when  he  states 
that  the  health  visitor  "  would  recognize  other  mem- 
bers of  the  family  affected  with  consumption  whilst  yet 
in  the  early  stage " ;  though,  if  she  carried  out  her 
duties  efficiently,  she  might  be  the  means  of  persuading 
contacts  to  present  themselves  for  medical  examina- 
tion. Dr.  Fraser  then,  proceeds  to  recommend  the 
council  to  establish  a  tuberculin  dispensary  on  the 
lines  of  the  one  recently  opened  by  Dr.  Camac  Wilkin- 
son in  South  Loudon.  There  are  many  advocates  of 
antituberculosis  dispensaries,  which  are  well  known  on 
the  Continent  and  in  America,  and  have  already  been 
established  in  this  country,  bat  it  is  not  sucli  institu- 
tions as  these  that  Dr.  Fraser  is  recommending.  He 
is  asking  for  a  special  kind  of  treatment.  It  is  un- 
fortunate that,  in  quoting  Dr.  Newaholme  in  favour  of 
tuberculosis  dispensaries,  he  does  not  point  out  that 
the  extract  does  not  specially  refer  to  tuberculin  dis- 
penp.ftries.  aq.the   context  might  lead  the  reader  to 
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Buppose.  'When  Dr.  Fraser  says  that  be  doGa  not  feel 
that  tuberculin  treatment,  and  in  particular  the  form 
advocated  by  Dr.  Camac  'Wilkinson,  baa  bad  a  suffi- 
ciently long  trial  for  any  one  to  dogmatize  upon  tbe 
subject,  we  believe  tbis  to  be  true.  Tbe  evidence 
brougbt  forward  by  Dr.  Fraeer  in  bis  report  seems 
hardly  sufficient  to  justify  tbe  adoption  of  tuberculin 
as  tbe  official  remedy  for  consumption  in  the  borough 
without  further  inquiry.  Tbe  proper  attitude  for  tbe 
medical  profession  at  tbe  present  time  would  seem  to 
be  a  suspension  of  judgement  until  sufficient  time 
has  elapsed  to  warrant  the  publication  of  tbe  results 
of  tbe  trial  in  South  London.  At  the  same  time,  if 
Portcimouth  embarks  on  tbe  experiment  of  establishing 
a  tuberculin  dispensary  the  experience  will  be  followed 
with  great  interest. 

FISH  OUT  OF  SEASON. 
It  is  a  cruel  affliction  of  humanity  to  banker  after 
forbidden  fruit.  The  desire  seems  deeply  eograined 
and  even  tbe  disastrous  consequences  liable  to  ensue 
are  frequently  insufficient  to  deter.  To  many  mis- 
guided persous  laws  exist  apparently  only  that  they 
should  be  broken,  and  no  matter  in  whose  interests, 
those  of  a  particular  aeotion  or  of  the  community  at 
large,  the  laws  are  framed,  there  will  never  ba  wanting 
icdividuals  who  see  in  them  food  for  grievance,  an 
opportunity  for  sporting  risk  or  a  prospect  of  pecuniary 
gain  by  circumventing  or  evading  them  in  every 
possible  way.  There  is  a  still  more  unfortunate  class 
who,  knowingly  or  otherwise,  take  advantage  of  these 
infringements  and  who,  exempt  from  the  immediate 
hazard,  abut  their  eyes  to  the  possible  dangers  to 
which  they  may  expose  themselves.  There  is  perhaps 
no  more  apt  example  of  tbis  than  the  case  of  tbe  game 
and  fisheries  protection  laws.  It  is  somewhat  un- 
necessary to  Bay  that  these  laws  are  framed,  for  the 
most  part,  in  a  true  economic  and  scientific  spirit,  and 
particularly  so  is  tbe  case  of  tbe  fresh- water  fisberiea 
lawa ;  it  is  to  tbe  latter  that  we  wieh  here  to 
draw  attention.  An  article  on  the  aame  subject 
appeared  in  tbis  Journal  some  twenty  live  years 
ago,"  and  we  cannot  do  better  than  refer  to  that.  Tbe 
provisions  embodied  in  tbe  Fresh- Water  Fisheries 
Act  are  not  directed  solely  towards  tbe  preservation 
of  property.  They  are  intended  to  ensure  that  that 
property,  private  or  public,  shall  not  be  misused,  and 
that  it  shall  have  a  reasonable  and  adequate  oppor- 
tunity of  recuperating  itself.  It  is  obvioua  that  tbis 
property,  consisting  as  it  does  of  live  stock,  will 
eventually  periab  unleaa  the  natural  meana  of  re- 
plenishment are  afforded.  Tbis  is  absolutely  essential 
in  the  case  of  trout,  which  have  a  definite  and  normal 
spawning  period.  During  that  time  protection  and 
freedom  from  molestation  is  necessary.  Yet,  in  spite 
of  its  obvious  nature,  tbis  economic  principle  appa- 
rently fails  to  convince  in  some  cases.  The  practice 
of  catching  spawning  trout,  which  appears  to  be 
increasingly  prevalent  in  some  parts  of  the  country, 
cannot  be  too  strongly  condemned.  Xot  only  is  it 
illegal,  but  it  is  wasteful  and  unsportsmanlike.  On 
the  fisheries  it  works  great  havoc  and  leads 
to  much  future  loss.  On  biological  and  economic 
grounds  alone,  therefore,  tbe  practice  is  unques- 
tionably   reprehensible,    but    there    is    the    further 

I  not  unimportant  consideration  of  public  health  to  be 
added,  and  it  is  in  this  respect  that  we  would  strongly 
appeal  to  those  who  indirectly  countenance  the 
nefarious  practice  by  purchasing  out  of-season  fish. 
It  ia  a  well-known  fact  that  fish  when  spawning  and 

I  for  some  time  after  are  out  of  condition.  Tbe  lepro- 
duotiye  process  is  a  great  drain  on  their  other 
functions;    their    flesh     in    particular     suffers,    the 
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muscles  becoming  soft  and  flabby.  In  this  "run- 
down "  condition  the  fish  are  especially  prone  to 
attack  by  bacterial  and  parasitic  diaeaaea.  These 
cause  further  deterioration  in  tbe  fish,  and  in  many 
cases  lead  to  their  death.  Here  we  must  be  under- 
stood to  be  considering  the  condition  in  freeb- water 
fishes.  In  their  habits  and  circumscribed  life  they 
differ  in  many  respects  from  the  freer  and  more 
widely  roaming  marine  food  fishes,  and  statements 
with  regard  to  tbe  one  are  not  necessarily  applicable 
to  the  other.  There  is  no  doubt,  however,  that  trout 
suffer  from  Ibis  "rundown  "  condition,  and  when 
captured  in  tbis  state  their  flesh  decays  more  rapidly 
than  usual.  To  consumers,  therefore,  there  is  the  by 
no  means  negligible  danger  of  food  poisoning  from 
tbe  presence  of  deleterious  organisms.  It  is,  we 
confess,  Burprising  that  there  should  be  people, 
pardonably  fond  of  fish,  who  insist  on  eating  trout 
all  the  year  round.  To  them  the  great  wealth  and 
variety  of  British  food  fishes  must  aesurtdly  be 
unknown.  Fishes  of  many  various  kinds  and  in  tbe 
best  of  condition  may  be  bad  at  all  seasons  of  the 
year,  and  offhand  we  might  mention  some  of  tboae, 
which  ought  to  be  familiar  to  every  one— namely, 
cod,  haddock,  whiting,  smelts,  pollack,  torak,  ling, 
bake,  halibut,  turbot,  plaice,  sole,  flounder,  dab,  brill, 
herring,  pilchard,  bass,  red  mullet,  grey  mullet,  bream, 
mackerel,  dory,  catfish,  salmon,  eel,  and  conger — a 
list  surely  long  enough  to  satisfy  tbe  most  fastidious 
of  palates. 

THE  ANTIQUITY  OF  LEPROSY. 
In  the  XeXehi  Bulletin  (No.  6)  of  the  Archaeological  Sur- 
vey of  Nubia,  Professor  Elliot  Smith  and  Dr.  D.  Derry 
describe  and  figure  a  case  which  shows  all  the  typical 
lesions  of  leprosy.  Tbe  subject  of  tbe  disease  was 
found  in  a  Nubian  cemetery  assigned  to  an  early 
Christian  century.  Although  the  tissues  are  At  least 
1,600  years  old  they  cut  and  stain  perfectly,  but 
so  far  no  leprosy  bacilli  have  been  found  in 
them,  although  various  forms  of  cocci  are  seen  in 
abundance.  Tbe  authors  have  had  many  oppor- 
tunities of  examining  tbe  remains  of  many  thousands 
of  Ancient  Nubians — covering  a  period  of  at  least 
6.000  years,  yet  tbis  is  the  first  instance  they 
have  seen  suggestive  of  leprosy.  No  certain  signs  of 
syphilis  have  been  found,  but  typical  examples  of 
tuberculosis  do  occur  although  not  abundantly.  Many 
of  the  pathological  specimens  described  in  these 
Bulletins,  including  the  one  of  leprosy  just  mentioned, 
are  to  be  seen  in  the  Museum  of  tbe  Eoyal  College  of 
Surgeons  of  England.  No  collection  in  the  world  can 
rival  tbis  in  giving  a  continuous  representation  of  the 
diseases  of  one  people  through  a  period  extending 
over  6.000  years.  These  Bulletins  contain  a  wealth  of 
absolutely  fresh  data  relating  to  the  physical 
characters,  evolution  and  diseases  of  the  Egyptian 
people,  collected,  arranged,  and  illustrated  by  accurate 
observers  and  clear  thinkers. 


BRITISH  DENTAL  ASSOCIATION. 
The  annual  meeting  of  the  Metropolitan  Branch  of 
tbe  British  Dental  Association  was  held  in  tbe  school 
buildings  of  St.  Bartholomew's  Hospital  on  the  evening 
of  December  7th  ;  Mr.  W.  B.  Paterson,  dental  surgeon 
to  the  hospital  and  president  of  the  branch,  was  ia  tbe 
chair.  After  the  transaction  of  formal  business,  the 
president  delivered  an  address,  in  the  course  of  which 
he  described  tbe  origin  and  growth  of  tbe  dental 
department  of  the  hospital,  the  acope  of  its  work 
as  a  charity,  and  its  teaching  in  the  medical 
school.  The  department  was  founded  in  1837. 
when  Mr.  Arnold  Rogers  was  appointed  the  first 
dental  surgeon  with  tbe  duty  of  visiting  tbe  hospital 
on  ^one   day  in  tbe '.week.      Upon   the   retirement  of 
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Mr.  Rogers  in  1849,  and  his  appointment  as  consulting 
dental  surgeon,  he  was  succeeded  by  Mr.  Tracy,  who 
in  turn   was  followed  by  Mr.  Alfred  Coleman.    Five 
years  before  the  latter  gentleman's  retirement  through 
ill-health  in  1884,  the  department  was  reconstituted 
and  met  twice  weekly.     At    the    present    time    the 
department  is  in  charge  of  four  dental  officers,  and 
meets   daily  in  the  morning,  Tuesdays  and  Fridays 
being  full  mornings.      The    dental  teaching  offered 
to  the  medical   student    is    carried  out  on  definite 
lines.      Quarterly  classes   are    held  for  those    about 
to     commence     surgical     dressing     in     the     wards, 
and     these    are      recognized     as     dressers'    classes. 
The     elements    of     dental     surgery    are     taught    in 
these  classes,  and  extraction  operations  are  practised 
in    the  dissecting  rooms.      The   student    during  his 
dressership    period    is     encouraged    to    attend    the 
casualty  dental  department,  where  his  work  is  super- 
intended by  the  dental  staff.      Dresserships  in  the 
dental  department  itself    are  open  and    free  to  all 
students,  and  are  specially  recommended  to  those  who 
intend  joining  the  Army  and  Navy  Medical  Services. 
With  regard  to  the  question  of  dental  students  in  the 
hospital  no  special  provision  has  been  made,  but  it 
was  thought  probable,  in  view  of  the  fact  that  training 
in  the  mechanical  work  of  dentistry  was  now  being 
taiigbt    at  most  of    the    dental  schools,  that  dental 
students  would  tend  to  seek  the  medical  portion  of 
their     curriculum    in    the    larger    medical    schools 
of    the    metropolis,   especially    as    the    facilities    of 
rapid     locomotion    had     become    more     numerous. 
At    the   conclusion   of    the  address   Mr.  F.  Coleman 
described  the  cases  collected  for  the  members'  inspec- 
tion in  the  dental  department,  and  a  move  was  there- 
fore   made    to    that    department.      Afterwards    the 
members  visited  the  great  hall  of  the  hospital,  the  new 
pathological    block,    and    museum,    the    proceedings 
terminating  in  a  conversazione  in  the  library.    Votes 
of  thanks  were  passed  to  the  medical  staff  and  the 
hospital  authorities  for  the  use  of  the  buildings,  which 
had  contributed  so  much  to  the  interest  and  enjoy- 
ment of  the  meeting. 

A  NEW  LOCAL  ANAESTHETIC. 
If  we  are  to  believe  Privatdozent  Dr.  Richard  Werner 
of  Heidelberg,' zykloform  is  a  non-toxic,  mildly  drying, 
non-irritant,  prompt,  and  strong  local  anaesthetic 
which  influences  the  healing  of  wounds  favourably, 
and  which  acts  locally  and  superficially.  These  excel- 
lent qualities  have  been  ascertained  in  Exzellenz 
Czerny's  Institute  for  Cancer  Research.  The  pre- 
paration is  the  iso-butyl  ester  of  para-amidobenzoic 
acid.  It  is  readily  soluble  in  alcohol  and  ether,  but 
little  soluble  in  water,  which  accounts,  we  are  told, 
for  its  Blight  toxicity.  The  evidence  adduced  that  it 
is  not  toxic  is  contained  in  the  statement  that, 
although  several  grams  of  zykloform  were  applied 
daily  for  three  or  four  weeks  to  extensive  wound 
surfaces,  no  signs  of  an  intoxication  ensued.  With 
regard  to  its  anaesthetic  action,  we  are  informed  that 
it  was  used  both  in  powder  form  and  as  an  oint- 
ment, together  with  naftalan,  lanolin,  olive  oil, 
zinc  oxide,  and  boric  acid.  Fresh  wounds,  such 
as  those  produced  by  fulguration  of  cancers,  were 
powdered  with  zykloform  and  then  covered  with 
a  dressing  Boaked  in  acetate  of  aluminium.  The  pain 
of  these  wounds  was  less  when  dealt  with  in  this 
way,  and  the  changing  of  the  dressings,  too,  was  less 
distressing  to  the  patient.  When  the  ointment  was 
used  on  granulating  and  inflamed  surfaces,  pain  is 
said  to  have  been  instantly  removed,  and  the  inflam- 
matory proceBS  began  to  heal  up.  A  few  failures  are 
readily  explained  away.  The  sedative  effect  is  said  to 
have  been  prodaoed  within  a  few  minutes   of    the 
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application  of  the  powder,  but  less  rapidly  when  the 
ointment  was  employed.  Very  severe  pain  could  be 
completely  removed,  although  complete  anaesthesia 
or  paraesthosia  was  not  met  with.  All  these  claims 
for  the  new  drug  may  be  fully  justified,  but  it  seems 
desirable  to  call  attention  to  the  fact  that  it  is  most 
dangerous  to  place  any  reliance  on  accounts  of  the 
actions  of  new  pharmaceutical  preparations  which 
are  written  without  any  definite  clinical  records  or 
objective  evidence.  The  action  of  an  ointment  con- 
taining six  chemical  substances  of  the  type  of  those 
mentioned  above  cannot  be  ascribed  to  any  one  of  the 
ingredients,  nor,  indeed,  would  we  be  surprised  if  the 
organism  choee  to  react  irregularly  to  such  a  mixture. 
The  evidence  of  non-toxicity  is  distinctly  weak.  Next 
the  author  claims  that  pain  is  abolished  without 
complete  anaesthesia  supervening,  but  speaks  of  the 
drug  as  a  new  local  anaesthetic.  We  would  warn 
practitioners  not  to  use  new  drugs  on  the  recom- 
mendation of  papers  written  in  so  loose  a  style  as  the 
one  to  which  reference  has  been  made. 


SLEEPING  SICKNESS. 
Dr.  Old,  acting  for  the  Principal  Medical  Officer,  Dr. 
Hearsey,  has  continued  the  diary  on  sleeping  sicknees 
in  the  Nyasaland  Protectorate.'  Some  very  important 
information  is  contained  in  this  part  (XI).  Seven  new 
oases  of  the  disease  have  recently  been  reported, 
and  it  seems  certain.  Dr.  Old  says,  that,  of  those 
7  cases,  none  can  have  been  exposed  to  the  bites  of 
G.  palpalis.  Considering  them  along  with  some  pre- 
vious cases,  he  considers  that  one  or  more  species  of 
diptera  must  be  incriminated.  G.  morsitans  is  con- 
spicuous in  the  histories  of  some  of  these  new  cases, 
but  G.  fiisca  has  also  been  found  in  many  of  the 
localities  mentioned.  Much  remains,  however,  to 
be  done  in  mapping  out  infested  areas.  Drs. 
Murray  and  Sanderson  have  remarked  on  the  large 
number  of  parasites  in  some  of  the  cases,  and 
believe  that  these  trypanosomes  are  larger  than 
T.  ganihiense  and  differently  shaped.  They  also  draw 
attention  to  the  rapidity  and  severity  of  the  symptoms 
in  one  of  the  cases.  The  point  of  outstanding  impor- 
tance, Dr.  Old  thinks,  is  that  no  free  communication 
whatever  should  be  allowed  from  the  infected  por- 
tions of  the  respective  territories  in  Nyasaland  and 
North-Eastern  Rhodesia;  all  persons  returning  from 
the  Loangwa  and  beyond,  and  Tanganyika,  should  be 
kept  under  observation  for  a  month  at  a  station  of 
entry,  and  be  given  a  reliable  certificate  before  dis- 
charge by  the  medical  officer  in  charge.  He  also 
recommends  that  the  state  of  health  of  all  native 
workers  in  the  country  being  sent  home  sick  should 
be  reported  by  their  friends  to  the  nearest  Resident 
periodically,  and  that  they  should  be  confined  to  their 
villages,  as  other  cases  may  now  be  expected  to  be 
heard  of  scattered  over  the  country. 


The  King  has  awarded  the  Edward  Medal  of  the 
second  class  to  Dr.  Edwin  Arthur  Dando  for  courage 
shown  on  the  occasion  of  the  underground  fire  which 
occurred  at  the  Russell  Colliery,  near  Dudley,  on 
April  17th,  1910,  and  in  connexion  with  which  the 
Edward  Medal  was  awarded  on  July  23rd,  1910,  to 
Arthur  Cartwright,  Isaiah  Walker,  Samuel  Slater,  and 
Anthony  Willetts.  Dr.  Dando,  who  was  summoned  to 
the  mine  when  the  fire  broke  out,  went  down  the  pit 
and  bravely  assisted  in  the  rescue  work  for  several 
hours.  He  was  at  last  overcome  by  the  poisonous 
gases,  and  was  brought  to  the  surface  unconscious, 
and  he  has  not  yet  completely  recovered  from  the 
effects  of  his  courageous  action. 

i  Nuasnland  Protectorate,  Steevina  Sickness,  J)t«r!/.  Part  XI.  By 
the  OfficiHtine  Principal  Medical  Officer.  Zomba.  I*rintod  by  wa 
Government  Printer.    1910. 
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The  Parliamentary  Session. 
The  record  of  the  Bession  of  1910  becomes,  in  conse- 
quence of  the  diBSolution,  the  record  of  a  Parliament, 
the  shortest  for  twenty-five  years.  The  Commoae 
met  for  the  6vtt  time  on  February  ISCh,  and  dis- 
persed to  face  the  constituencies  on  November  28th, 
but  the  session  was  a  very  broken  one,  and  there  was 
in  consequence  of  the  lamented  death  of  King  Edward 
a  long  period  of  inactivity.  The  output  of  the  session 
has  consequently  been  small,  and  the  conditions  under 
which  the  Parliament  was  elected  did  not  conduce  to 
the  production  of  many  social  schemes,  as  the  great 
question  of  the  relative  powers  of  the  Lords  and  the 
Commons  overshadowed  all  other  subjects.  Moreover, 
a  session  which  commenced  with  the  Budget  of  the 
previous  year  unpassed,  had  to  begin  with  a  load 
of  arrears  to  overcome  before  it  could  undertake 
new  legislation.  Altogether  233  bills  were  introduced 
as  compared  with  over  300  last  year.  Of  the  223,  42 
were  Government  bills,  of  which  32  passed,  while  of 
the  181  private  members'  bills,  only  9  became  law. 
The  32  Acts  passed  by  the  Government  were  made  up 
of  two  necessitated  by  the  demise  of  the  Crown — 
namely,  the  Regency  Act  and  the  Statute  dealing  with 
the  Civil  List.  The  Act  altering  the  Accession  Declara- 
tion also  may  be  referred  to  the  same  cause  indirectly. 
There  were  also  six  Acts  connected  with  the  two 
Budgets,  double  the  usual  number,  consisting  of 
Consolidated  Funds.  Appropriation,  and  Finance  Acts 
for  each  year.  Then  there  were  two  Census  Acts,  one 
for  Great  Britain  and  one  for  Ireland,  the  Education 
Choice  of  Employment  Act,  the  Expiring  Laws  Con- 
tinuance and  the  Army  Anrmal  Acts,  together  with  the 
measure  amending  the  Development  and  Roads' 
Improvement  Act  of  last  year.  The  remainder  of  the 
legislative  product  of  the  Government  consisted  of 
less  important  additions  to  the  law.  One  of  these 
which  was  passed  to  amend  the  law  of  Registration  of 
Births,  Deaths  and  Marriages  in  Scotland,  was  a  small 
alteration  to  enable  the  Scottish  Registrar  General  to 
certify  extracts  from  his  registers  by  seals  instead  of 
by  the  signature  of  his  name. 

Of  the  proposals  which  the  Ministry  failed  to  pass 
there  was  only  one  of  first-rate  importance,  the  Par 
liament  Bill,  which  was  based  on  the  resolutions 
passed  by  the  Commons  to  limit  the  powers  of  the 
House  of  Lords.  On  seven  parliamentary  days  these 
resolutions  were  debated,  but  the  bill  itself  which 
brought  about  ths  breaking  up  of  Parliament  and  the 
General  Election  was  never  discussed  in  either  House. 
Two  other  bills,  the  Shops  Bill  and  the  Public  Health 
Visitors  Health  Bill,  we  are  sorry  to  have  lost,  but 
there  is  good  hope  that  they  will  come  on  early  in 
the  next  Parliament.  Two  attempts  were  made  in 
the  House  of  Lords  to  amend  the  Midwives  Act,  but 
both  were  unsuccessful. 

The  private  work  of  Parliament  was  not  so  much 
interfered  with  by  the  political  situation,  for  40 
Provisional  Order  Acts  were  passed,  and  also  22 
Scottish  measures  under  the  Scottish  Procedure  Act, 
and  82  private  bills  passed  out  of  110  introduced. 

Turning  now  to  private  members'  bills,  181  were 
brought  in,  compared  with  230  last  year,  The  9  Acts 
put  upon  the  Statute  Book  by  private  members  this 
year  compare  with  16  passed  last  year.  None  of  them 
had  any  direct  interest  for  the  medical  profession. 
There  were,  however,  a  number  of  bills  of  much 
interest  to  public  health  and  medicine  among  those 
which  did  not  pass.  First  of  these  was  Mr.  Cathcart 
Wason's  Parochial  Medical  Officers  (Scotland)  Bill, 
which  has  been  before  Parliament  for  some  years,  but 
has  been  unlucky  in  many  sessions.  The  Coroners' 
Law  and  Death  Certification  Bill  aSected  the  interests 
of  medical  men  seriously,  and  has  been  dealt  with  in 
our  leading  columns.' 

'  Bbiiish  Hedioai.  JouBNAij,  July  9tb,  1910- 


A  small  bill,  introduced  by  Mr.  Gill,  and  called  Death 
Certificates  (Charges)  Bill,  on  the  other  hand,  only 
sought  to  rednce  the  charges  made  for  copies  of 
certificates.  There  were  several  bills  promoted  by  the 
antivivisectioniats.  none  of  which  made  any  progress. 
The  Nurses' Registration  Bill  was  also  never  practically 
before  the  House,  but  will  most  probably  have  better 
luck  in  the  new  Parliament.  There  were  several 
bills  introduced  by  private  members  dealing  with  the 
Public  Health  Acts  and  one  of  these  obtained  a  good 
plice  in  the  ballot,  through  Mr.  Roberts.  It  was  called 
the  Public  Health  Act  (1875i  Amendment  Bill,  and 
dealt  with  water  supply,  but  it  had  to  be  dropped 
early  in  the  session.  The  one  bill  that  attracted 
much  public  attention  was  the  Prevention  of  Destitu- 
tion Bill,  introduced  by  Sir  Robert  Price,  who  drew  first 
place  in  the  ballot.  The  second  reading  discussion 
was  a  full-dress  afiair,  and  both  the  Prime  Minister 
and  the  Leader  of  the  Opposition  spoke  benevolently 
as  regards  Poor  Law  reform,  but  not  in  any  way  com- 
mitting themselves  to  the  views  of  the  Minority 
Report,  which  the  bill  embodied.  Dr.  Addison  intro- 
duced a  very  interesting  proposal  in  the  Elementary 
Schools  (Instruction  in  Hygiene)  Bill  under  the  ten 
minutes'  rule,  and  by  this  method  he  was  able  briefly 
to  state  the  arguments  for  such  instruction.  Lastly,  the 
Milk  and  Dairies  Bill,  introduced  to  force  the  question 
of  milk  inspection  to  the  front,  and  induce  the 
Government  to  legislate,  may  be  mentioned  as  one  of 
the  failures  to  be  regretted.  There  were  several 
occasions  in  Committee  of  Supply  in  which  medical 
questions  occupied  a  considerable  amount  of  attention. 
The  debate  on  the  Local  Government  Board  led  to  a 
discussion  on  the  payment  ol  vaccination  officers.  On 
the  naval  vote  reference  was  made  to  the  committee 
investigating  the  naval  medical  service,  and  to  the 
demands  for  the  establishment  of  a  Royal  naval 
medical  school  and  other  changes.  The  Home  Office 
vote  opened  up  the  subject  of  dangerous  trades,  and 
lead  poisoning,  as  usual,  was  critically  considered,  and 
the  position  of  certifying  surgeons  and  medicBkl 
referees  under  the  Compensation  Act  was  also  dis- 
cussed. On  the  Report  of  Supply  there  was  also  a 
warm  debate  on  the  altered  arrangement  about  the 
Medical  Commissioner  of  Prisons. 

As  in  other  years,  it  was,  however,  by  the  use  of 
questions  that  medical  topics  were  most  frequently 
raised.  The  list  of  subjects  dealt  with  in  this  way 
shows  how  all  matters  connected  with  sanitary  and 
medical  work  interest  both  Houses  of  Parliament,  and 
how  useful  it  is  to  call  attention  to  important  matters 
by  this  method.  Some  of  the  points  raised  by  way  of 
question  and  answer  dealt  with;  Payments  under  the 
Midwives  Act,  the  petrol  tax  and  the  profession,  motor 
ambulance  service  for  London,  the  Senate  of  the 
University  of  London,  vaccination  officers  and  super- 
annuation, fish  diet  for  soldiers  and  sailors,  invalidity 
insurance,  Mediterranean  fever,  forcible  feeding  and 
heart  disease,  the  Tuberculosis  Commission,  licences 
for  experiments  on  living  animals,  the  Notification  of 
Births  Act  in  Scotland,  sanitation  and  water  supply  in 
Wales,  deaths  from  starvation.  Sunday  golf,  deaths 
from  tuberculosis  in  Ireland,  official  certifying 
surgeons,  Poor  Law  children,  the  use  of  anaesthetics, 
glanders,  disinfection  of  schools,  Madras  Medical 
College,  lead  poisoning,  deaths  from  anthrax,  formal- 
dehyde and  chilled  meat,  Chinese  pork,  deaths  from 
camping  out  in  wet  weather,  sleeping  sickness  on 
the  Congo  and  in  Nyasaiand,  vivisection,  t}phoid  in 
Madeira,  medical  officers  in  the  Transvaal,  Indian 
Medical  Service,  metropolitan  asylums,  technical 
grants  to  medical  schools,  plague  in  East  Anglia,  etc. 
Questions  year  by  year  grow  in  volume,  and  must  be 
regarded  as  one  of  the  most  effective  ways  of  calling 
attention  to  defects  in  administration  as  well  as 
in  the  law,  and  a  most  important  method  of  keep- 
ing medical  matters  before  Parliament  and  the 
public.  Considering  the  almost  unique  character  of 
the  session,  and  the  comparatively  few  opportu- 
nities it  gave  for  the  discussion  of  sanitary  and 
medical  subjects,  this  record  should  satisfy  the  pro- 
fession that  their  interests  have  not  been  ignored 
in  either  House. 
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LONDON. 


The  Royal  Commission  on  the  Care  and  Control 
OF  THE  Feeble  minded. 

Effect  of  the  Proposals  in  London, 
Various  committees  of  the  London  County  Council — 
the  Asylums,  Education,  Public  Control,  Local  Govern- 
ment, Finance  and  General  Purposes  Committees — 
reported  on  December  6th  as  to  the  bearing  of  the 
recommendations  of  the  Royal  Commission  on  the 
Care  and  Control  of  the  Feeble-minded  upon  lunacy 
administration  in  the  metropolis. 

The  Commissioners  considered  that  the  position  in 
London  with  regard  to  the  care  of  the  mentally  de- 
fective was  exceptional  and  that  the  difficulties 
were  due  less  to  insufficiency  of  accommodation 
than  to  the  want  of  any  machinery  which  would  lead 
to  a  readjustment  of  the  relations  of  the  several 
authorities  concerned — namely,  the  guardians,  the 
Metropolitan  Asylums  Board,  and  the  County  Council. 
This  division  of  work,  in  the  opinion  of  the  Com- 
missioners, involved  also  a  division  of  authority  and  a 
lack  of  coordination  fatal  to  any  successful  treatment 
of  the  problem.  Accordingly  the  Rojal  Commission 
addressed  itself  specifically  to  the  question  of  setting 
up  administrative  machinery  in  London. 

The  Views  of  the  Council  Committees. 

On  the  recommendation  of  the  Commission  that 
there  should  be  "  one  central  authority  for  the  general 
protection  and  supervision  of  mentally  defective 
persons "  the  Local  Government  Committee  raised 
the  question  whether  this  work  could  not  be  under- 
taken conveniently  by  the  Local  Government  Board, 
suggesting  that  the  overlapping  of  jurisdiction  was  as 
great  in  Government  departments  as  in  the  case  of 
local  authorities.  In  regard  to  the  work  of  the  local 
authority  under  ths  Commission's  proposals,  the 
Local  Government  Copamittee  urged  the  desirability 
of  so  constituting  the  statutory  committee  for  the 
feeble-minded  that  when  the  recommendations  of  the 
Poor  Law  Commission  came  to  be  dealt  with  the 
nucleus  of  the  organization  for  pablic  assistance 
would  be  already  iu  existence.  Although  the  powers 
proposed  to  bo  given  to  the  statutory  committee  were 
not  exclusively  of  the  nature  of  public  assistance,  in 
practical  administration  there  would  be  very  consider- 
able similarity,  and  the  two  matters  were  so  inter- 
woven that  if  the  two  services  were  placed  under 
separate  authorities  there  would  be  a  danger  of  ovf  r- 
lapping  and  friction.  The  difficulty  would  aleo  occur 
of  finding  sufficient  members  to  man  two  important 
statutory  committees  of  this  kind. 

The  Asylums  Committee  was  of  opinion  that  the 
recommendation  of  the  Commission  with  regard  to 
'friendly  visitors"  to  advise  as  to  training,  educa- 
tion, or  marriage,  was  a  serious  and  common-sense 
attempt  to  deal  with  a  very  complicated  phase  of  the 
lunacy  question — the  inter- marriage  and  consequent 
propagation  of  imbeciles.  The  committee  had  been 
endeavouring  for  years  to  secure  the  establishment 
of  receiving  houses  and  receiving  wards,  and  was 
therefore  much  gratified  to  find  the  Royal  Commis- 
sion recommending  their  compulsory  establishment. 
Generally  speaking,  the  Commission  gave  the  proposed 
committee  a  very  wide  discretion,  and  only  experience 
could  show  what  would  be  the  laest  course  to  pursue 
under  certain  conditions.  The  Asylums  Committee 
laid  stress  on  the  importance  of  insanity  and 
feeblemindedness  lieing  comprehensively  dealt  with. 
At  present  the  ascertainable  amount  of  insanity  was 
obscured  by  a  wide  fringe  of  feeblemindednpss 
which  could  not  be  dealt  with  adequately  under 
existing  powers,  and  from  this  fringe  lunatics, 
officially  recognized  as  such,  were  being  recruited 
constantly.  Unless  drastic  measures  were  adopted, 
the  only  prospect  of  elimination  of  future  genera- 
tions   of    insane    and    degenerate    stock    seemed    to 


lie    in    such    measures    as    suggested  by  the    Royal 
Commission. 

Mentally  Defective  Children. 

On  that  portion  of  the  recommendations  of  the 
Commission  dealing  with  mentally  defective  school 
children  the  Education  Committee  agreed  that  a 
register  of  mentally  defective  children  should  be  kept, 
and  thought  that  the  duty  of  compiling  it  should  fall 
on  the  Education  Committee,  and  that  some  effective 
means  should  be  devised  to  prevent  duplication  or 
conflict  of  medical  certificates.  The  committee  also 
agreed  that  observation  centres,  or  homes  for  scien- 
tific and  medical  differentiation,  should  be  established, 
but  was  of  opinion  that  the  provision  of  intermediate 
schools  for  dull  or  backward  children  needed  careful 
consideration  :  perhaps  an  experimental  school  should 
be  established  in  the  first  instance.  As  to  what 
authority  should  be  responsible  for  the  education  and 
training  of  mentally  defective  children,  considerable 
difierence  of  opinion  existed,  but  the  Education  Com- 
mittee had  come  to  a  conclusion  in  agreement  with 
the  Royal  Commission  that  the  proposed  central 
authority  should  be  responsible  for  both  children  and 
adults. 

The  Asylums  Committee  and  the  Public  Control 
Committee  were  in  general  accord  with  the  recom- 
mendations of  the  Commission  with  regard  to  criminal 
mental  defectives  and  inebriates.  The  Public  Control 
Committee,  however,  pointed  out  that  if  the  recom- 
mendation that  such  inebriates  as  were  mentally 
detective  should  be  dealt  with  under  the  proposals 
of  the  Commission  a  heavy  additional  financial 
burden  would  fall  upon  local  authorities. 

Effects  upon  Local  Taxation. 

"Having  to  a  certain  extent  located  and  described 
the  recommendations,"  the  County  Council  commit- 
tees went  on  to  deal  with  their  probable  ejects  on 
local  taxation.  The  Local  Government  Committee 
considered  both  the  methods  suggested  by  the  Royal 
Commission  for  readjusting  local  expenditure  and 
exchequer  contributions  to  be  open  to  objection. 
The  block  grant  system  would  be  unfair  to  London 
and  other  urban  areas  where  the  higher  rateable 
values  necessitated  a  higher  rate  of  expenditure. 
The  second  method — of  adding  a  new  grant  for  new 
cases  to  the  grants  now  paid — would  complicate  still 
further  the  system  of  imperial  subventions.  The 
proposal  to  give  for  a  limited  time  grants  towards 
the  provision  of  accommodation  would  be  of  most 
assistance  to  authorities  which  had  been  most  back- 
ward in  making  proper  provision  for  the  mentally 
defective.  It  would  be  more  equitable  to  base  the 
grant  on  the  total  accommodation  provided. 

The  Finance  Committee  pointed  out  that  the  exten- 
sion of  control  to  all  mentally  defective  persons  would 
involve  an  increase  in  expenditure,  and  the  financial 
operations  of  the  proposed  statutory  committee  would 
be  very  large.  The  cost  to  the  Council  would  come 
under  two  beads:  (1)  Expenditure  on  services  now 
carried  out  by  other  authorities  and  the  Council's  own 
present  expenditure:  (2)  new  expenditure  involved 
by  carrying  out  the  proposals  of  the  Commission. 
There  would  not  be  an  addition  presumably  to  the 
burdens  of  the  London  ratepayer  under  the  first 
head.  Shortly  stated,  the  enlarged  scope  of  opera- 
tions of  the  new  committee  would  involve  increased 
Lxpeuditure  in  carrying  out  the  following  new 
duties : 

(o)  Detention  and  control  of  defective  children  after  sobool 
.age. 

(//)  Compilation  of  rcf^ister  of  mentally  defectives. 

(i)  Appointment  of  medical  officers  and  oertifying  medical 
practitioners. 

W)  Detention  of  mentally  defective  persona  convicted  of 
offences,  and  control  over  defective  persons  who  would 
otherwise  frequent  the  casual  wards  of  workhouses  and  other 
shc-ltera.  ,, 

(.)  Compulsory  provision  of  accommodation  for  mentally 
defective  inebriates. 

It  was  impossible  to  estimate  the  cost  to  London  ot 
carrying  out  the  whole  of  these  recommendations,  but 
some  idea  might  be  gathered  from  the  figures  given 
bv  the  Commissioners  for  the  whole  of  England  and 
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Wales.  They  eetimated  the  additional  cost  at 
£899  532,  or  an  iDcrease  over  the  present  cost  of 
£541,492.  The  Finance  Committee  pointed  out  that 
saving  in  administrative  expenses,  owing  to  co  ordi- 
nation and  economy,  would  occnr  as  the  result  of 
better  classification.  Under  the  present  sjstem  there 
was  considerable  pressure  on  the  relatively  costly 
asylum  accommodation  by  reason  of  the  "feeble  and 
decrepit "  old  people  whom  the  guardians  passed  on. 
The  exclusion  from  lunatic  asylums  of  persons  who 
did  not  need  such  ezpeusive  treatment  should  result 
in  considerable  economy.  It  was  in  order  to  avoid 
clogging  special  institutions  with  unimprovable  cases 
that  the  Commission  proposed  the  appointment  of 
one  authority  in  eaeh  county  or  county  borough  to 
ensure  that  persons  should  be  passed  on  to  institu- 
tions best  fitted  for  them.  It  might  be  assumed  that 
some  economy  to  the  public  purse  would  ensue  from 
the  avoidance  of  the  duplication  and  even 
triplieation  of  certificates  prior  to  admission 
which  occurred  so  frequently  under  the  present 
system.  The  Finance  Committee  rejoiced  to 
see,  in  the  Royal  Commission's  recommendations, 
unity  of  financial  administration  foreshadowed,  thus 
securing  to  ratepayers  the  fullest  possible  economy. 
The  committee  endorsed  the  objections  of  the  Local 
Government  Committee  with  regard  to  the  readjust- 
ment of  cost  between  local  authorities  and  the 
Government,  and  remarked  in  conclusion  that  the 
care  and  control  of  the  mentally  defective  was 
universally  recognized  as  a  national  rather  than 
a  local  question,  and  it  was  satisfactory  to  note  that 
the  Commission  realized  and  pointed  out  the  need 
for  "substantial  finaecial  assistance"  from  the 
Exchequer.  When  the  time  came  it  would  be 
imperative  for  the  Council  to  take  steps  to  ensure 
that  adequate  assistance  was  granted  from  Imperial 
funds  to  meet  the  cost  of  carrying  out  efifectively 
any  proposals  made  as  a  result  of  the  Commission's 
report. 

The  CommHtce's  Becommendations. 
The  recommendations  attached  to  the  joint  report 
of  the  committees  were :  ---v 

(a)  That  the  Council  welcomes  proposals  for  the  co- ordination 
of  the  administration  of  controlling  persons  of  all  ages  coining 
under  the  term  "  mentally  defective  "  as  defined  by  the  Kova! 
Commission. 

(b)  That  no  opinion  be  expressed  with  regard  to  the  constitu- 
tion of  the  proposed  Board  of  Control,  but  that  in  the  opinion 
of  the  Conncil  the  control  should  be  vested  in  a  single 
Government  department. 

(c)  That  if  the  Council  is  required  to  undertake  the  work,  it 
should  be  discharged  through  a  statutory  committee  of  the 
Council,  with  the  power  of  co-option,  financial  control,  and  the 
determination  of  new  principles  to  rest  with  the  Council. 

(rf)  That  adequate  provision  should  be  made  for  close  co- 
operation with  any  authority  that  may  be  set  up  hereafter  for 
dealing  with  the  administration  of  public  assistance. 

('■)  That,  in  the  opmion  of  the  Council,  the  care  and  control  of 
mentally  defective  persons  is  a  national  service  administered 
locally  ;  and  while  not  agreeing  with  the  methods  proposed  by 
the  Royal  Commission  for  the  allocation  of  Imperial  grants, 
the  Council  is  of  opinion  that  provision  for  an  appropriate 
measure  of  Exchequer  assistance  should  accompany  any 
reorganization  or  extension  of  the  administrative  machinery 
for  dealing  with  such  persons. 

'0  That  a  copy  of  the  foregoing  resolutions  be  forwarded  to 
the  Government. 

Owing  to  the  absence  of  leading  members  of  the 
Council  in  connexion  with  the  parliamentary  contests, 
the  consideration  of  the  question  was  adjourned. 

School  Accommodation  for  the  Mentally 

DEFECTn-E. 

Reporting  concurrently  on  the  provision  of  accom- 
modation for  mentally  defective  children  in  London, 
the  Education  Committee  mentioned  that  in  1908  the 
Council  decided  that  no  additional  erhools  for  the 
mentally  defective  should  be  provided  pending  the 
issue  of  the  report  of  the  Royal  Commission.  In  the 
event  of  the  proposals  of  the  Commission  becoming 
law,  the  special  schools  for  the  mentally  defective 
provided  by  the  Council  would  continue  to  be  carried 
on,  in  all  probability,  by  the  Council,  although  the 
expenditure  connected  with  them  would  not  be 
Qharged  to  the  education  account.  Until  it  was 
known  what  action  would  be  taken  in  regard  to  the 


report  of  the  Commission,  the  committee  considered 
that  the  work  of  the  Council  should  continue  sub- 
stantially on  the  present  lines— that  is,  that  accom- 
modation should  be  provided  to  meet  immediate 
needs,  but  the  question  of  future  requirements  should 
remain  in  abeyance.  Following  proposals  to  provide 
220  school  places  for  mentally  defective  children 
already  agreed  to,  the  committee  submitted  further 
schemes  to  provide  610  more  places. 

The  Finance   Committee,  reporting  on  these  pro- 
posals, stated  that  it  had  postponed  their  considera- 
tion until  the  Council's  policy  in  regard  to  the  report 
of  the  Royal  Commission  had  been  formulated.    How- 
ever, the  recommendations  of  the  various  committees 
(see  above)  were  confined  to  a  general  approval  of  the 
principles  of  the  Commissioners'  report,  and  did  not 
afford  much  help    in    the    direction  of  settling  the 
important  question  of  policy  to  be  adopted  in  meeting 
the    present  need    for    accommodation  for   mentally 
defective  children  in  London.    It  seemed  likely  that, 
for  some  considerable  time  to  come,  day-school  accom- 
modation will  be  required  for  these  children,  whether 
or  not  the  education  authority  continued  to  be  en- 
trusted with  their  care,  and  therefore  the  Finance 
Committee  had  given  its  approval  to  the  Education 
Committee's    proposals.      Remembering    that  special 
cost  twice  as  much  as  ordinary  school  accommodation, 
the  Finance  Committee  would  have  advocated,  if  it 
were    practicable,    that    some    temporary    measures 
should  be  adopted  until  the  trend  of  future  legislation 
was  ascertained,  but  the  committee  was  assured  that 
certain  difficulties  prevented  the  adoption  of  this  course. 
Mr.  Leon  raised  the  question  whether  it  was  desir- 
able to  rescind  the  Council's  decision  not  to  make  any 
further    provision  for  defective    children  until    the 
whole  question  had  been  dealt  with  by  Parliament. 
He  hoped  the  provision  of  additional  accommodation 
would    be  delayed,   because    the  Royal    Commission 
advocated  the   segregation   of  theee  children,  and  it 
might  be  that  expenditure  on  the  present  lines  would 
be  wasted.    It  was  handicapping  the  normal  child  to 
ask  the  Finance   Committee  to  find  a  large  sum  of 
money    for    mentally    defective    children,   when    the 
normal  child  was    being    crowded  in    unduly    large 
classes.    It  would  be  worth  while  to  wait  one  or  two 
years — he  did  not  think  it  would  be  longer — for  the 
whole  question  to  be  settled  by  Parliament.    In  his 
view,  it  was  wrong  to  spend  large  sums  in  educating 
defective  children  who,  by  reason  of  the  education 
thay  received,  might  be  more  likely  to  perpetuate 
their  stock. 

Mr.  Jay,  Chairman  of  the  Committee,  said  he  had  a 
great  deal  of  sympathy  with  Mr.  Leon;  but  as  there 
seemed  no  prospect  of  the  Government  dealing  with 
the  question,  no  other  course  was  open  to  the  Council 
than  to  provide  for  c'aildren  actually  out  of  school, 
which  was  all  that  was  proposed.  He  feared  the 
expenditure  might  turn  out  in  the  end  to  be  nn- 
remunerative  and  unsatisfactory,  but  unfortunately 
the  Council  could  not  help  that. 

The  proposals  for  additional  accommodation  were 
then  approved. 

Tkeatment  of  School  Children. 
At  the  end  of  a  long  sitting  of  the  Education  Com- 
mittee of  the  London  County  Council  on  Wednesday 
a  debate  arose  on  a  propostil  by  a  subcommittee  to 
renew  for  twelve  months  the  agreements  for  medical 
treatment  of  school  children  with  the  Belgrave  Hos- 
pital, the  Charing  Cross  Hospital,  the  Hospital  for 
Diseases  of  the  Throat,  Golden  Square ;  the  London 
Hospital,  the  Metropolitan  Ear,  Nose,  and  Throat  Hos- 
pital; and  St.  George's  Hospital,  Hjde  Park  Corner.  In 
some  cases  the  numbers  to  be  treated  was  proposed  to 
be  increased,  and  in  others  diminished.  The  subcom- 
mittee promised  a  report  shortly  on  the  general  work- 
ing of  the  present  scheme  of  medical  treatment.  An 
amendment  was  moved  by  Mr.  Bray  to  renew  the 
agreements  for  six  months  only,  the  suggestion 
being  that  the  Council  might  wish  after  considering 
the  forthcoming  report  on  the  whole  scheme  to 
resort  to  school  clinics.  Mr.  Bray  also  urged  that  an 
inquiry  should  be  made  into  the  rumours,  which  ha 
said  were  heard  constantly,  of  unsympathetic  treat- 
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ment  of  the  children  by  the  hospitals.  Mr.  Sanders,  a 
Labour  member,  said  that  a  movement  was  on  foot 
amongst  working  men  in  opposition  to  the  Saturday 
and  Sunday  Hospital  Funds  as  a  protest  against 
being  forced  by  the  Council  to  pay  for  treatment 
at  voluntary  institutions  to  whose  funds  they  con- 
tributed already  by  workshop  collections  and  other- 
wise. The  chairman  of  the  subcommittee,  Mr. 
Anderton,  gave  an  assurance  that  no  complaints  had 
been  Justified  in  respect  of  the  six  hospitals  whose 
agreements  were  under  consideration,  and  by  a  small 
majority  the  Committee  decided  to  recommend  the 
Council  to  renew  the  agreements  for  twelve  months. 

Thb    Sanatorium    Woek    of    the    Charity 
Organization    Society. 

The  Charity  Organization  Society  in  London, 
working  through  its  forty  one  district  committees, 
sends  every  year  an  increasing  number  of  patients  to 
sanatoriums.  Last  year  over  100  people  were  sent ; 
this  year  the  numbers  are  larger.  The  total  number 
sent  from  1902,  when  the  work  started,  to  Decem- 
ber 3l8t,  1909,  was  385  The  applicant  requires  no 
recommendation  beyond  a  good  chance  of  recovery,  a 
matter  in  which  character  and  environment,  as  well 
as  the  condition  of  his  lungs,  have  to  be  taken  into 
account ;  he  is  examined  and  passed  by  a  specialist 
in  chest  diseases  ;  he  goes  with  the  minimum  of  delay 
to  a  sanatorium,  where  he  is  kept,  as  a  rule,  as  long  as 
the  doctor  wishes  him  to  remain ;  his  family  is  pro- 
vided for  while  he  is  away,  and  on  his  return  efforts 
are  made  to  find  him  suitable  work  if  his  own  occupa- 
tion is  unsuitable,  or  to  improve  the  conditions  under 
which  he  must  work.  The  following  sanatoriums  are 
used  by  the  society:  Keiling  Sanatorium,  Norfolk; 
Brompton  Hospital  Sanatorium,  Frimley ;  Maitland 
Sanatorium,  Peppard,  Oxon.  ;  Maltings  Farm  Sana- 
torium, Essex ;  and  Boxgrove  Cottage  Sanatorium, 
Tilehurst.  Six  permanent  beds  are  kept  at  Keiling 
Sanatorium.  The  average  length  of  stay  at  the  sana- 
torium is  seventeen  weeks  and  four  days. 

As  to  the  results  obtained.  All  the  385  patients  sent 
away  before  December  31st,  1909,  were  looked  up  early 
this  year;  from  their  own  statements  their  condition 
was  a3  follows:  50.12  per  cent,  were  working,  fit  for 
work,  or  improved,  and  11.42  per  cent,  were  ill;  we 
were  informed  that  26.49  per  cent,  were  dead,  and 
1194  per  cent,  could  not  be  traced.  It  should  be 
added  that  these  results  are  not  presented  in  an 
unduly  favourable  light;  the  figures  are  a  bald  state- 
ment of  fact.  It  should  be  added,  also,  that  the  pre- 
sent medical  referee  did  not  begin  his  work  till  1904  ; 
that  the  figures  include  cases  sent  to  three  sana- 
toriums which  no  longer  exist;  that  new  methods 
bring  constantly  improving  results;  and  that  the 
results  in  the  future  are  likely  to  be  even  better  than 
in  the  past.  The  results  obtained  justify,  it  is  felt, 
the  continuance  of  the  work,  and  the  society  appeals 
for  larger  financial  support.  The  cost  of  the  sana- 
torium work  is  shared  by  district  committees  and  the 
central  council  of  the  society.  The  district  committee 
flads  153.  a  week  towards  the  cost  of  the  patient's 
treatment,  and  has  besides  to  find  whatever  money 
may  be  necessary  to  keep  the  family  going.  The 
money  is  raised  on  each  case  separately  from  relations 
who  can  help— if  any — clergy,  employers,  local  chari- 
ties, etc.  The  medical  subcommittee  finds  the 
balance  of  the  cost  of  treatment— that  is,  10a.  to  ISs. 
a  week.  For  this  purpose  over  £900  a  year  has  to  be 
fouQd ;  of  this  sum  only  about  £50  is  received  in 
regular  subscriptions. 

Contributions,  marked  "  Sanatorium  Fund,"  may  be 
sent  to  C.  S.  Loch,  at  Danison  House,  296,  Vauxhall 
Bridge  Road,  S  W.,  or  to  Messrs.  Coutts  and  Co., 
Strand,  W.C. 

MAIVeHESTER    AND     DISTRICT. 


The    Northern    Counties    Hospital    foe 

Incurables. 

This  hospital  occupies  a  unique  position  among  the 

hospitals  of  Manchester,  inasmuch  as  it  deals  with  a 

olasB  of  patients  who  have,  as  a  rule,  been  regarded 


by  the  other  hospitals  as  incurable,  but  whose  con- 
dition and  symptoms  may  often  be  considerably 
relieved  by  proper  nursing  and  medical  attendance. 
There  are  two  institutions  connected  with  the  hos- 
pital: one  at  Mauldeth,  near  Manchester,  which  at 
present  has  72  patients — 28  men  and  44  women — and- 
the  otheratWalmersley,  which  has  46  women  patients, 
a  total  of  118.  Of  these  there  are  altogether  120  free 
patients,  the  remainder  paying  as  they  can  afford. 
The  annual  report  shows  that  during  the  past  year 
there  were  16  deaths  and  3  removals,  and  that  the  net 
receipts  on  current  account  was  £6,240  and  the  ex- 
penditure £6  646,  which,  after  transferring  a  sum  from 
legacy  and  investment  account,  leaves  a  debit  balance 
of  £335.  There  has  been  a  fairly  liberal  response  to 
the  special  appeal  for  fresh  donations  or  the  deficit 
would  have  been  much  greater.  Among  the  donations 
are  included  £1,000  from  Mr.  B.  C.  Brierley  of  Rochdale, 
and  £1,000  from  the  executors  of  the  late  E.  S.  Massey. 
The  legacies  include  a  sum  of  £2,250  from  the  late 
D.  S.  Jackson  and  £1,414  from  the  late  Miss  E. 
Gauthorpe,  and  amount  in  all  to  £4,899.  At  the  annual 
meeting  resolutions  were  passed  adopting  the  annual 
report  and  thanking  the  ladies'  committee  and  the. 
officers  for  their  services. 

Sick  Poor  Nursing  in  Manchestek. 

There  is  no  institution  in  Manchester,  said  the  Lord 
Mayor  at  the  annual  meeting,  that  ought  to  appeal 
more  to  philanthropic  people  than  the  Manchester  and 
Salford  Sick  Poor  and  Private  Nursing  Institution. 
In  the  forty  fifth  annual  report,  read  by  Dr.  Arthur 
Helme,  the  honorary  secretary,  it  was  stated  that  th& 
district  nursing  staff  now  numbers  73  nurses,  art 
increase  of  2  duciug  the  year,  and  the  total  work  ol 
the  nurses  was  represented  by  more  than  a  quarter  of 
a  million  visits  to  9,798  patients — that  is,  about  5,000 
visits  a  week.  The  serious  character  of  the  financial 
position  was  again  mentioned.  The  grants  required 
by  the  separate  districts  amounted  to  £600  more  than. 
they  did  three  years  ago,  and  the  annual  income  from 
subscriptions  was  less  rather  than  more.  In  response 
to  the  special  appeal  for  funds,  £500  was  mentioned  as 
received  in  the  last  annual  report,  and  a  further  sum 
of  £271  had  since  then  been  received,  as  well  as  an 
anonymous  donation  of  £100  for  the  Harpurhey  and 
Bradford  Homes.  The  private  nursing  department 
had  during  the  year  brought  a  profit  of  £183.  The 
Memorial  Nursing  Home  had  by  the  generosity  of  Miss 
Gaskell  been  enlarged  to  accommodate  16  patients,  and 
since  its  reopening  in  March  120  patients  had  been 
admitted,  of  which  112  were  surgical  cases.  The 
report  was  adopted,  and  several  minor  alterations  in 
the  rules  were  made.  After  the  meeting  a  sale  ot 
work  was  opened  by  Lady  Donner  in  aid  of  the  funds 
of  the  institution.  Lady  Donner  said  it  was  hardly 
creditable  to  Manchester  and  Salford  that  it  should  be 
necessary  to  have  a  sale  of  work  to  meet  expenses  for 
such  a  useful  and  beneficial  institution.  At  the 
present  time  there  was  urgent  need  for  still  more 
nurses,  and  yet  the  committee  was  faced  with  the 
possibility  that  instead  of  increasing  its  staff  ot 
nurses  it  might  be  compelled  to  restrict  their  work. 

There  is  no  doubt  that  medical  men  are  often  very 
considerably  assisted  in  attending  the  working  classes 
by  the  nurses  of  this  institution,  and  the  convenience 
of  being  able  to  obtain  freely  nursing  aid  for  their 
patients  may  cause  some  danger  at  times  lest  the 
institution  should  be  abused  by  patients  who  could 
well  aflord  to  pay  something  for  nursing  attendance. 
Every  possible  care  is  taken  by  the  authorities  to 
prevent  anything  like  unqualified  medical  practice  by 
the  nurses  thems-elves,  who  only  attend  under  medioeJ 
supervision,  and  it  is  believed  that  there  is  a  practical 
absence  of  those  attempts  by  nurses  to  supplant 
medical  men  which  seem  to  be  so  common  in  some 
parts  of  the  country. 

A  ''Clean  Shave"  from  a  Medical  Standpoint. 

The  example  set  by  the  Salford  Hairdressers'  Asso- 
ciation in  appointing  a  special  medical  officer  to  give 
the  benefit  of  his  knowledge  to  members  of  the  asso- 
ciation, not  only  when  legaJ  cases  arise,  but  as  to  the 
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general  antiseptic  precautions  to  be  used  by  hair- 
dressers, has  been  followed  in  various  parts  o£  the 
country.  The  interest  taken  in  the  use  of  aseptic  and 
antiseptic  methods  has  no  doubt  been  stimulated  by 
actions  for  damages  brought  against  hairdressers.  In 
some  cases  claims  for  damages  made  oa  account  o£ 
skin  diseases  said  to  have  been  caused  by  foul  shaves 
have  little  ground  iu  fact,  and  in  most  cases  there 
must  be  the  greatest  difficulty  in  proving  that  a  shave 
was  the  direct  cause  of  disease  apart  from  any  pre- 
existing causes  present  on  the  customer's  face.  The 
possibility,  however,  is  such  that  the  hairdressers' 
associations  throughout  the  country  are  evidently 
roused  to  the  necessity  of  using  more  scientific 
methods,  and  in  several  towns  special  courees  of  lec- 
tures for  hairdressers  are  now  given  at  the  technical 
schools.  One  of  the  functions  of  the  medical  advisers 
appointed  is  to  give  occasional  lectures,  and  last  week 
Dr.  Wolstenholme,  medical  adviser  to  the  Salford 
Hairdressers'  Aaaociation,  gave  a  lecture  to  the 
members,  in  which  he  dealt  with  what  is  known 
as  a  "  clean  shave."  After  summarizing  a  previous 
lecture  in  which  the  structure  of  the  skin  had 
been  described.  Dr.  Wolstenholme  said  that  by 
a  "clean  shave  "  he  meant  one  that  not  ocly 
caade  a  person  look  clean,  but  which  left  no 
disease  behind  it,  aud  to  this  end  the  hands 
and  all  the  appliances  of  the  barber,  as  well  as 
the  face  of  the  customer,  must  be  free  from  germs 
that  cause  disease.  He  next  gave  a  popular  account 
of  the  general  characters  of  bacteria,  and  pointed  out 
that  most  of  the  diseases  of  special  importance  to 
hairdressers  were  due  to  gerras  which  are  always  to  be 
found  on  the  skin,  lips,  hands,  and  mouth  of  both  the 
hairdresser  and  tho  customer,  and  that  to  cause  local 
disease  there  must  be  some  abrasion  or  some  irrita- 
tion of  the  skin.  It  was  also  probable  that  the  health 
of  the  person  infected  must  be  in  some  peculiar  con- 
dition. The  germs  might  be  carried  by  any  of  the 
appliances  used  by  the  barber,  such  as  towels,  brushes, 
the  fingers  used  in  lathering,  the  razor,  sponges,  etc. 
He  understood  that  the  Bristol  Hairdressers'  Associa- 
tion had  made  arrangements  with  the  university 
authorities  to  make  a  full  bacteriological  inquiry  to 
find  out  which  of  the  barber's  implements  it  was  that 
carried  the  infection.  In  order  to  destroy  the  germs, 
he  pointed  out  that  either  heat  or  antiseptics  might  be 
used,  but  that  both  must  be  of  considerable  strength 
and  used  for  a  sufUcient  length  of  time.  Probably  the 
best  plan  for  all  the  instruments  was  to  boil  them  for 
at  least  twenty  minutes,  and  some  inexpensive 
arrangement  for  use  with  a  gas  burner  should  be 
obtained.  Towels  should  only  be  used  once,  and  then 
washed  and  thoroughly  boiled.  The  razor  should  be 
wiped,  not  on  bits  of  newspaper,  but  on  fresh  pieces 
off  a  sanitary  roll,  and  it  should  be  etsrilized  by 
boiling  for  at  least  five  minutes.  A  number  of 
brushes  and  sponges  should  be  kept,  boiled  each 
time  after  use,  and  then  kept  in  a  solution  of 
I  in  20  carbolic  acid  or  1  in  1,000  perchloride  of 
mercury,  and  rinsed  out  in  boiling  water  before  use. 
Some  useful  hints  were  then  given  as  to  the  fitting  up 
of  a  shop  with  a  view  to  antiseptic  precautions.  Par- 
ticular stress  was  laid  on  the  fact  that  after  a  slight 
abrasion  customers  might  often  infect  themselves  by 
rubbing  their  faces  with  a  dirty  hand  or  handkerchief. 
As  a  styptic  for  a  cut  there  was  nothing  better  for 
general  use  than  calcined  alum  applied  on  a  piece  of 
sterilized  cottonwool.  As  far  as  ringworm  was  con- 
cerned, for  practical  purposes  the  barbers  should  act 
as  if  it  were  possible  for  ringworm  of  the  chin  to  be 
caught  from  ringworm  of  the  head  or  body.  Combs 
should  be  soaked  in  1  in  20  catholic  acid  and  rinsed 
before  use,  while  scissors  and  clippers  should  first  be 
taken  to  pieces  and  then  sterilized  by  boiling.  With 
regard  to  the  "septads"  which  the  Federation  advised 
to  be  used,  he  had  a  good  idea  as  to  what  they  con- 
tained, but  thought  thi  t  m-:dical  advisers  should  be 
informed  in  confidence  vhai  the  exact  strength  of  the 
ingredients  was.  Referriug  to  prosecutions  against 
hairdressers,  in  every  case  it  was  absolutely  necessary 
for  the  barber  to  be  able  to  prove  that  he  had  taken 
«very  possible  precaution  in  sterilizing  his  implements 


and  using  antiseptics  to  prevent  the  possible  spread  of 
disease.  At  the  close  of  the  lecture  a  hearty  vote  of 
thanks  was  accorded  to  Dr.  Wolstenholme  for  his 
useful  and  practical  address. 


BIRMINGHAM. 


General  Medical  Peactitiokees'  Union. 
The  annual  smoking  concert  arranged  by  the  Bir- 
mingham and  District  General  Medical  Practitioners' 
Union  was  held  at  the  Midland  Hotel,  Birmingham,  on 
December  2nd,  and,  in  spite  of  wretched  weather  and 
several  other  social  and  political  functions  taking 
place  the  same  night,  attracted  a  large  gathering.  An 
excellent  programme  had  been  arranged,  and  full 
justice  was  done  to  it  by  the  following  ladies  and 
gentlemen  :  Madame  Marie  Xock  (songs  at  the  piano), 
Miss  Lillie  Aston  (soprano),  Mr.  Leslie  Bartleet 
(pianist),  Mr.  Leonard  Brown  (tenor),  Mr.  Douglas 
Wakefield  (baritone).  Mr.  Ernest  Jones  (banjo  recitals), 
and  Mr.  Walter  Newman  (humorous  selections). 

While  all  turns  were  of  a  most  attractive  nature, 
special  mention  must  be  made  of  "The  G  P.,"  sung  by 
Madame  Marie  Nock,  and  the  character  sketch  of 
Mr.  Walter  Newman,  in  which  he  was  able  to  intro- 
duce some  topical  allusions  which  evidently  appealed 
to  the  audience. 

During  an  interval  in  the  proceedings  Dr.  Langley 
Browne  (president  of  the  union),  who  occupied  the 
chair,  presented  Dr.  James  Neal  with  an  illuminated 
address,  accompanied  by  a  cabinet  of  table  plate, 
which  had  been  subscribed  to  by  over  100  medical 
men  practising  in  the  district.  Prefacing  his  remarks 
by  congratulating  the  union  upon  its  continued  suc- 
cess, Dr.  Langley  Browne  proceeded  to  ascribe  this 
largely  to  the  energies  of  Dr,  Neal,  who  had  been 
Eecretary  of  the  union  since  its  formation  eleven  years 
ago.  Nor  was  this  all  that  Dr.  Neal  had  done  for  the 
profession.  He  had  been  a  member  of  the  Executive 
Committee  of  the  Central  Division  of  the  British 
Medical  Association  since  Divisions  were  formed, 
holding  the  office  of  Chairman  for  twelve  months.  He 
was  now  the  Representative  of  that  Division,  and  had 
recently  been  elected  a  member  of  the  Central  Ethical 
Committee  of  the  Association.  He  had  been  on  the 
committee  of  the  Birmingham  Medical  Institute  for 
many  years  and  was  a  vice-president.  Dr.  Neal's 
constant  endeavours  had  been  directed  towards 
securing  adequate  recognition  for  the  general  prac- 
titioner, and  in  doing  so  he  had  devoted  an  enormous 
amount  of  time  to  the  uphill  tatk  of  medical  reform. 
He  asked  Dr.  Neal  to  accept  the  address  and  presenta- 
tion as  a  frmall  token  of  the  regard  in  which  all 
branches  of  the  profession  held  him,  and  of  the 
appreciation  they  felt  at  his  efforts. 

Mr.  George  Heaton  associated  himself  with  the 
remarks  that  had  fallen  from  Dr.  Langley  Browne. 
It  was,  he  said,  some  twenty  years  ago  that  he  and 
Dr.  Neal  had  first  been  associated  at  the  old  General 
Hospital  in  Birmingham,  and  the  friendship  then 
formed  had  never  been  interrupted.  He  could  not 
understand  how  Dr.  Neal  got  through  all  the  work 
he  did,  but  supposed  he  was  another  example  of  the 
fact  that  the  busiest  man  is  always  able  to  find  some 
spare  time.  He  considered  that  the  work  Dr.  Neal 
did  for  all  branches  of  the  profession  in  the  many 
offices  he  held  was  of  incalculable  benefit  to  it,  and 
he  hoped  that  the  presentation  made  would  con- 
vince him  that  hiB  medical  friends  and  colleagues  so 
regarded  it.  -,...,  , 

Dr.  Neal,  whofe  rising  was  greeted  with  prolonged 
applause,  said  he  regarded  it  as  a  very  high  honour 
and  distinction  to  receive  such  a  token  of  appreciation 
from  his  medical  friends  and  colleagues,  and  it  was  to 
him  the  greatest  possible  pleasure  to  have  such  a  sub- 
stantial assurance  that  the  work  he  had  done  in  the 
interest  of  the  profession  had  met  with  such  genuine 
approbation.  He  could  not  help  feeling,  however, 
that  to  some  extent  the  importance  of  his  work  had 
been  overestimated,  for  although  he  had  always  done 
his  utmost  to  improve  the  organization  and  status  of 
the  general  practitioner,  and  to  promote  good  feeling 
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and  fair  dealing  between  the  different  branches  of  the 
profession,  still  he  realized  that  his  efforts  would 
have  been  of  little  value  except  for  the  able  assist- 
ance  and  loyal  cooperation  of  such  men  as  Dr. 
Branson,  Dr.  Lydall,  Dr.  Parsey,  and  many  others. 
This  occasion,  he  said,  was  a  red-letter  day  in  hia  life, 
and  he  desired  to  thank  most  heartily  all  who  bad 
contributed  to  such  a  generous  recognition  of  his 
services.  He  would  especially  thank  Dr.  Langley 
Browne  and  Mr.  George  Heatonfor  the  very  kind  way 
in  which  they  had  made  the  presentation,  and  for  their 
very  flattering  remarks.  But  he  felt  that  no  words 
could  adequately  express  his  gratitude.  He  would 
only  assure  them  that  the  recollection  of  that  even- 
ing would  always  be  retained  in  his  memory,  and  that 
the  address  and  presentation  would  always  ba  his 
most  valued  possessions. 
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EoYAL  Institute  op  Public  Health. 
A  PUBLIC  meeting  was  held  in  the  Mansion  House, 
Dublin,  on  November  30iih,  for  the  purpose  of  appoint- 
ing a  committee  to  make  arrangements  for  the  visit 
of  the  Sanitary  Congress  of  the  Royal  Institute  of 
Public  Health  next  summer.  The  Lord  Mayor,  who 
presided,  said  that  the  Congress  would  And  in  the 
slums  of  Dublin  and  in  the  tenement  system  suffi- 
cient material  for  consideration,  and  he  deplored  the 
fact  that  the  Corporation  were  invested  with  such 
insufficient  power  to  deal  with  slum  property.  On  the 
motion  of  Dr.  McGuiness,  those  present  were  formed 
into  a  general  committee  to  make  arrangements  for 
the  meeting,  and  it  was  also  reeolved  that  the  use  of 
the  halls  of  Trinity  College  should  be  asked  for 
the  purpose  of  the  Congress,  and  that  the  Right  Hon. 
Viscount  Iveagh  should  ba  requested  to  act  as 
President. 

A  "Nekve  Specialist." 
Recently,  at  a  special  court  in  Granard,  a  Mr.  Fenley 
St.  Clair,  an  Australian,  was  brought  up  on  remand 
charged  with  obtaining  money  under  false  pretences 
from  Thomas  Kiernan  and  others  by  falsely  repre- 
senting himself  as  a  tooth  and  nerve  specialist.  On 
the  evidence  of  Mr.  Kiernan  the  accused  pretended  to 
extract  nine  nerves  from  his  (Kiernan's)  teeth,  and 
had  been  paid  7s.  6d.  for  so  doing.  The  case  had  been 
remanded  from  the  petty  sessions  on  the  application 
of  the  Crown,  to  permit  the  production  of  expert 
evidence  as  to  the  alleged  nerves.  Dr.  Edmund 
Tapper,  to  whom  the  bottles  containing  the  supposed 
nerves  had  been  submitted,  deposed  that  as  a  result 
of  a  chemical  and  microscopical  examination  he  had 
found  no  trace  of  nerve  structure.  The  accused  was 
returned  for  trial,  and  subsequently  at  the  aesizes  pro- 
duced a  paper  which  he  said  showed  that  he  was 
qualified  as  a  dentist  in  New  South  Wales.  The  case 
was  finally  dismissed  on  the  accused  giving  his  own 
recognizances  in  £20  to  come  up  for  judgement  when 
called  upon. 

Assault  on  a  Medical  Man. 
On  November  30th  a  summons  was  heard  at  the 
Southern  Police  Court,  Dublin,  at  the  instance  of  Sir 
William  Smyly,  against  a  lady  who  had  assaulted  him 
in  the  street.  The  complainant  stated  that  on  the 
previous  Sunday  the  defendant  met  him  and  began  to 
abuse  and  curse  him.  Later  she  struck  both  himself 
and  his  son.  The  defendant  had  threatened  him  on 
previous  occasions.  It  appeared  that  the  defendant 
had  been  in  the  Adelaide  Hospital  under  Sir  William 
Smyly's  care,  and  had,  probably  as  a  result  of  the 
state  of  her  health,  taken  exception  to  her  treatment 
there.  An  apology  was  tendered  by  her  solicitor  on 
the  defendant's  behalf,  and  a  fine  of  403.,  with  the 
alternative  of  a  month's  imprisonment,  was  imposed 
by  the  magistrate.  Sir  William  Smyly  is  to  be  con- 
gratulated on  his  prompt  action  in  relation  to  this 
disagreeable  incident. 


Glasgow. 

Proposed  Notification  of  Infantile  Ophthalmia. 

Dr.  James  Ebskine,    one   of  the  Town     Councillors 

o!  the  city,  has   given  notice  that  he  will  move  the 

following  motion  in  the  Town  Council: 

That  with  a  view  to  preventiug  bliudness  resulting  from 
infantile  ophthalmia,  the  Corporation,  as  local  authority 
for  the  City  and  Royal  Bargh  of  Glasgow  under  the  Infec- 
tious Diaeaae  (Notification)  Act,  take  the  necesBaty  procedure 
for  having  that  affection  included  in  the  list  of  diseases 
compulsorily  notiliable  within  their  district. 

Treatment  of  Phthisis  a  Municipal  Duty. 
At  the  thirty  ninth  annual  meeting  of  the  Orphan 
Homes  and  Consumption  Sanatoriums  of  Scotland 
held  in  Glasgow  on  November  30th,  ex-Baillie  J.  P. 
Maclay,  in  submitting  the  report  for  the  year,  said  the 
time  had  come  when  the  Corporation  of  Glasgow 
ought  to  do  something  in  connexion  with  the  treat- 
ment of  consumption.  More  slums  were  being  made 
in  Glasgow  than  were  being  taken  away  from  it,  and 
so  long  as  that  went  on  he  did  not  think  that  con- 
sumption sanatoriums  could  expect  the  demands  on 
them  to  become  less.  The  problem  in  Glasgow  should 
be  properly  tackled  at  once.  Mr.  Cameron  Oorbett, 
who  also  spoke,  said  that  from  every  point  of 
view  the  treatment  of  consumption  ought  to  be  a 
municipal  work.  If  a  man  happened  to  be  a  pauper 
lunatic  every  scientific  remedy  was  placed  at  his 
disposal,  but  if  he  was  an  artisan  upon  whose  life  the 
interests  of  his  family,  and  in  a  measure  the  welfare 
of  the  community,  depended,  he  could  not  receive  the 
treatment  which  phthisis  required.  Sanatoriums 
were  required  for  cases  admitting  of  cure,  and  hos- 
pitals for  the  more  advanced  cases,  and  that  was  a 
burden  which  ought  to  be  borne  by  the  community. 

Medical  History  of  Glasgow, 
A  most  interesting  lecture  was  delivered  in  Glasgow.  • 
on  November  29th,  by  Dr.  James  Erskine,  on  the 
medical  history  ot  the  city.  The  lecturer  sketched 
the  origin  and  development  of  hospital  and  medical 
treatment  from  pre  Reformation  times  to  the  present 
day.  He  treated  the  subject  under  the  heads  of 
Parochial,  Municipal,  and  Voluntary  provision,  and 
showed  that  with  the  exception  of  the  charities, 
medical  assistance  was  already  supported  by  public 
assessment.  The  lecture  was  illustrated  by  lantern 
slides  and  diagrams. 

Eastpark  Home  for  Infirm  Children. 
The  Lord  Provost  of  Glasgow  has  interested  himself 
in  the  movement  to  provide  a  cottage  home  in  the 
country  in  conjunction  with  Eastpark  Home,  and  at  a 
drawing-room  meeting  in  the  City  Chambers,  on 
November  29th,  the  project  had  a  splendid  send-off. 
Eastpark  Home  was  established  in  1874,  and  exists  for 
infirm  children  who  are  unsuitable  for  the  Sick  Chil- 
dren's Hospital,  but  not  incurable.  It  has  rendered 
incalculable  service  in  alleviating  and  curing  hundreds 
of  children  belonging  to  the  poorer  classes,  who  were 
alllicted  with  serious  physical  infirmities  and  diseases, 
and  it  is  the  only  institution  of  its  kind  in  Glasgow. 
For  such  cases  a  country  cottage  home  is  urgently 
needed  to  relieve  the  pressure  on  the  accommodation 
in  the  existing  institution,  and  alford  more  healthful 
surroundings  for  the  treatment  of  tuberculous  and 
other  similar  cases.  A  bazaar  will  be  held  in  October 
next,  and  in  moving  a  resolution  commending  it  for 
support.  Sir  George  Beatson  said  the  home  was  taking 
its  share  in  work  for  the  welfare  of  the  child  life  ot  the 
nation.  At  the  same  time  a  good  deal  of  the  work  was 
palliating  mischief  which  had  already  been  done. 
Many  of  the  cases  were  the  results  of  remediable 
causes— young,  hasty,  iil-considered  marriages,  defec- 
tive parental  health,  intemperance,  etc.  The  teaching 
of  social  reformers  who  held  that  environment  was 
everything  in  the  case  of  individuals,  was  not  the  best 
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guidance.  Heredity  ruiist  also  be  taken  into  con- 
eideration.  Social  legislation  of  the  fatare  should  be 
based  on  the  fact  that  children  bad  a  prescriptive 
right  to  be  born  healthy  in  body  and  in  mind. 

Treatment  of  the  Feehle-Ttiinded. 
Dr.  R,  D.  ClarksoD,  Larbert,  delivered  a  lectnre  at 
Glasgow  University  on  December  2Qd  on  the  present 
treatment  of  the  feeble  minded.  Heredity,  he  said, 
was  a  most  important  inllaence  in  bringing  about 
feebleness  of  mind,  but  a  great  many  of  the  people 
who  were  stated  tn  be  hereditarily  feebleminded  went 
wrong  not  so  much  from  anything  inherited  as  from 
the  manner  in  which  their  feebleminded  parents 
brought  them  up.  They  found  just  as  many  feeble- 
minded in  the  wealthy  parts  of  towns  as  in  the  slums, 
and  rather  more  in  the  country  than  in  towns.  He 
urged  that  there  should  be  some  authority  to  look 
after  the  feeble-minded  children  of  the  well-tc-do.  He 
dealt  next  with  the  treatment  of  the  feeble-minded  by 
one  or  other  of  the  four  authorities — the  school  board, 
the  Lunacy  Commission,  the  Prison  Commission,  and 
the  parish  council — and  said  that  nearly  every  one 
seemed  to  be  agreed  that  it  the  feeble-minded  were  to 
be  taken  proper  care  of  two  main  principles  must  be 
followed— unity  of  control  and  continuity  of  policy. 
The  present  system  was  utterly  indefensible,  costing 
a  vast  amount  of  money  and  doing  incalculable 
damage  to  the  next  generation.  The  feebleminded 
ought  to  be  prevented  from  having  children,  and  that 
could  be  done  only  by  segregation.  He  urged  that  the 
recommendations  of  the  Royal  Commission  which 
reported  in  1903  should  be  carried  on  to  the  Statute 
Book  as  soon  as  possible. 

Old  time  Public  Health  Administration. 
Dr.  Hugh  A.  McLean,  whose  antiquarian  researches 
in  the  domain  of  medicine  have  already  been  referred 
to  in  the  Journal,  recently  delivered  a  lecture  in  the 
Trades  Hall,  Glasgow,  on  A  Review  of  the  Public 
Health  Administration  in  Glasgow.  He  quoted  the 
opinions  of  early  visitors  to  Glasgow,  showing  how 
they  united  in  praising  the  natural  beauty  of  the 
city  and  the  salubrity  of  its  atmosphere,  A  series 
of  extracts  from  the  old  burgh  records  showed  the 
civic  treatment  of  certain  diseases.  In  1574  pro- 
tective measures  were  in  vogue  against  plague,  and 
the  measures  for  its  treatment  were,  in  theory,  not 
improved  upon  even  to  day.  These  included  com- 
pulsory notification  of  all  sickness,  house  to  house 
visitation,  districts  mapped  out  and  quartermasters 
(sanitary  inspectors)  appointed  to  watch  each  district, 
compulsory  removal  of  rich  and  poor  alike  to  the 
isolation  camp  on  the  town's  moor  with  the  corollary 
of  treatment  and  upkeep  at  the  city's  expense,  the 
appointment  of  a  superintendent  to  manage  the 
camp  and  of  a  councillor  (in  rotation)  to  visit  the 
camp  twice  or  thrice  weekly,  and  the  cleansing  of 
infected  houses  and  clothes  and  removal  in  enclosed 
carts  of  infected  filth.  The  lecturer  dealt  also  with 
leprosy,  describicg  the  old  leper  hospital  and  the 
regulations  imposed  upon  all  sufferers  from  this 
disease.  By  means  of  coloured  diagrams  he  contrasted 
the  health  of  the  city  in  1775  and  1885.  In  1775  the 
general  death-rate  was  31  25  per  l.COO,  in  1885  it  was 
24.6  per  1,0C0,  and  last  year  13  per  1,C00.  Deaths  from 
zymotic  diseases  in  1775  were  39.75  per  cent. ;  in  1885 
the  percentage  was  16.2.  The  percentage  of  deaths 
from  respiratory  diseases,  however,  rose  from 
19  35  in  1775  to  35.21  in  18S5,  the  increase  being 
due  to  the  increased  density  of  the  population. 
The  rise  and  progress  of  the  industrial  development 
of  the  city  was  sketched,  the  great  increase  in  popula- 
tion, and  how  this,  in  conjunction  with  the  absence  of 
■water  supply  and  the  filthy  habits  of  the  people, 
brought  repeated  epidemics  of  typhus  and  cholera. 
The  former  treatment  o£  these  scourges  was  reviewed, 
the  stirring  of  the  civic  conscience,  the  appointment 
of  a  "  committee  of  nuisances,'  and  eventually  of  a 
medical  ofiicer  of  health.  Cholera  disappeared  when 
the  city  ceased  to  use  for  domestic  purposes  the 
sewage-polluted  water  of  the  river  and  started  to  use 
Lo2h  Katrine  water.  For  typhus  there  wa3  no  regular 
ine  of  treatment,  but  only  the  panic  treatment  of 


each  epidemic  as  it  occurred.  Until  the  people  ceaseS 
to  tolerate  filth  and  overcrowding  no  satisfactory 
treatment  could  be  adopted.  This  condition  was 
contrasted  with  the  condition  today,  when  the  weekly 
death  rate  was  at  times  as  low  as  12  per  1,000.  The 
lecturer  sketched  the  gradual  development  of  the 
public  health  organization,  the  operations  of  the 
City  Improvement  Trust,  the  opening  of  the  first 
municipal  fever  hospital,  and  the  recent  movements 
for  the  purification  of  the  atmosphere.  In  concluding, 
he  said  that  the  nearer  sanitary  perfection  was 
approached,  and  all  that  this  term  implied,  the  more 
secure  became  the  foundation  on  which  we  rested, 
morally,  physically,  socially,  and  nationally. 

The  Position  op  Women:  Actual  and  iDEAii. 

The  sixth  of  a  series  of  lectures  on  this  subject  was 
given  in  Edinburgh  on  Monday,  Xovember  28th,  by 
Dr.  T.  S.  Clouston,  whose  subject  was  The  Psycho- 
logical Dangers  to  Women  in  Modern  Social  Develop- 
ment.   Dr.  Eyrom  Bramwell  presided. 

There  were,  the  lecturer  said,  no  definite  means 
of  testing  the  intensity  of  the  emotions.  Testa 
showed  that  bodily  sensation  was  somewhat  less 
in  woman  than  in  man.  It  the  intensity  of 
the  emotions  was  tried  by  its  expression  in 
poetry,  which  was  the  literature  of  feeling,  man 
had  given  greater  proof  of  a  greater  depth  of 
feoliag  than  woman,  but  that  might  be  because  his 
power  of  literary  expression  had  been  more  de- 
veloped. Man,  it  was  said,  had  more  power  of  control 
of  the  outward  expreEsion  of  emotion  than  woman. 
If  true,  that  had  many  social  aspects  and  some 
dangers.  Woman  educated  by  modern  standards  was 
gradually  acquiring  more  power  of  controlling  her 
emotions,  up  to  a  certain  point  at  least,  and  that 
could  not  fail  to  have  a  steadying  effect  on  woman. 
It  was  when  they  came  to  the  emotions  and  actions 
connected  with  the  maternal  instinct  that  the 
real  crux  as  to  the  effects  of  modern  social  develop- 
ments on  the  sex  was  reached.  The  great  ques- 
tion was  whether  there  was  anything  in  modern 
social  developments  that  did  or  would  be  likely  to 
change,  lessen,  or  destroy  tha  maternal  instinct. 
Ominous  ideas  were  abroad  on  the  subject.  Sir  James 
Crichton- Browne  had  boldly  stated  the  other  day 
that  professional  women,  namely,  those  who  had 
devoted  themselves  during  adolescence  to  hard  study 
and  had  attained  the  highest  culture  that  modern 
education  could  give,  were  having  few  children,  and 
did  not  want  to  have  many.  Statistics  seemed  to  bear 
that  out.  If  it  were  true,  there  was  something 
radically  wrong  with  the  culture  of  young  women,  or 
with  their  mode  of  acquiring  it.  Far  better  for  them 
to  have  health  and  ignorance  than  that.  Thirty  years 
ago  he  said  to  his  audience  at  the  Philosophical 
Institution  that  "  there  is  no  time  nor  place  of  repent- 
ance provided  by  Xature  for  some  of  the  sins  of  the 
schoolmaster,"  and  at  the  same  he  asked  '■  Why  should 
we  spoil  a  good  mother  by  making  a  bad  grammarian  ?' ' 
Even  the  slightest  diminution  of  the  maternal  instinct 
was  dangerous.  The  ideals  that  would  exalt  culture 
above  motherhood  were  suicidal  and  should  be  aban- 
doned. On  the  other  hand,  mothers  of  high  brain  power 
were  as  muchneeded  for  the  advancing  races  as  fathers 
— rather  more  so  in  fact.  Choices  might  be  made,  but 
they  would  have  to  be  on  the  lines  of  evolution.  The 
problem  was  a  very  difficult  one.  He  thought  enough 
was  now  known  to  show  that  to  subject  100  girls  of 
more  than  average  ability  to  the  stress  of  modern 
study  and  competitive  examinations  was  attended 
with  the  ricks  of  atrophied  maternal  instincts,  loss  of 
feminity,  and  a  lessened  development  of  "  woman's 
ways "  in  a  considerable  number  of  the  100  who 
might,  but  for  the  conditions  under  which  they  passed 
their  adolescence,  have  possessed  these  gifts.  The 
delicate  graces  and  the  subtle  feminities  that  attracted 
the  other  sex  were  sometimes  not  conserved  or  stimu- 
lated in  the  strenuous  life  of  the  student.  They  were, 
in  fact,  frequently  neglected,  or  even  held  as  despic- 
able and  unworthy.  The  social  instincts  were  sharper 
in  woman  than  in  man.  He  thought  the  higher  educa- 
tion in  some  ways  lessened  the  craving  and  necessity 
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for  social  intercourse.  He  believed  that  woman  -was 
frequently  not  talked  of,  and  even  not  treated,  by  man 
vritL  tliafc  form  of  practioal  idealism  which,  was  the 
basia  of  chivalry,  and  that  some  matters  were  now 
opeuly  discussed  by  women  in  much-read  books  and  in 
personal  intercourse  which  would  have  shocked  a 
modasti  woman  of  fifty  years  ago.  Both  tendencies 
wets  absolutely  evil.  The  special  qualities  of  man 
and  woman  were  complementary,  and  were  both 
aoedad  for  thg  evolution  of  the  ideal  society  of  the 
future.  Changes  should  be  gone  about  in  a  scientific 
spirit  and  the  equality  of  tha  sexes  should  be  limited 
to  opportunity  and  social  position,  and  should  not  be 
attempted  as  to  faculty  and  instinct. 

Radium  akd  X  Eats. 
At  a  meeting  of  the  Eoyal  Scottish  Society  of  Arts 
at  Edinburgh  on  Xovember  23th,  Dr.  Dawson  Turner 
read  a  paper  on  a  comparison  between  the  physical 
and  physiological  properties  of  x  rays  and  radium 
rays.  In  their  nature  and  mode  of  production,  these 
rays,  ha  said,  were  entirely  different.  The  x  rays  were 
regarded  as  consisting  of  short  pulsations  of  the  ether 
produced  by  the  sudden  stoppage  of  the  cathode 
stream.  For  their  production  powerful  electric  appa- 
ratus and  highly  exhausted  vacuum  tubes  were 
required.  Radium  gave  off  spontaneously  and  con- 
tinuously three  kinds  oi  rays  and  an  emanation  of 
gas.  The  alpha  rays  of  radium  were  projectiles  fired 
out  by  the  radium  as  though  it  were  a  perpetual 
Masim  gun.  A  grain  of  radium  expelled  each 
second  about  ten  thousand  of  these  particles,  which 
were  undoubtedly  composed  of  the  element  helium. 
Tha  beta  rays  were  also  projectiles  which  radium 
vras  shooting  in  every  direction,  but  they  were  much 
smaller  than  the  alpha  particles,  and  they  hud  about 
ten  times  tha  initial  velocity.  Their  speed  was  so 
great  that  they  would  go  round  the  world  six  or  seven 
times  while  one  snapped  one's  fingers.  They  consisted 
of  electrons,  or  disembodied  units,  of  negative 
eieetricity.  Tha  gamma  rays  might  consist  of  pulses 
in  the  ether,  or  of  neutral  particles  of  electricity. 
The  emanation  was  of  a  gas  of  an  inactive  nature 
belonging  to  the  argon  group.  In  many  of  their  physi- 
cal properties  the  .c  rays  and  radium  rays  resembled 
each  other.  They  both  produced  ionic,  fluorescent, 
and  photographic  effects ;  but  radium,  in  addition, 
produced  both  light  and  heat ;  it  decomposed  water, 
oxidized  metals,  and  disintegrated  cotton,  wool,  paper, 
and  indiarubbar.  The  heating  effect  was  very  great, 
and  it  led  Professor  Rutherford  to  calculate  that  a 
gram  of  radium  contained  a  store  of  energy 
sufficient  to  raise  500  tons  to  a  height  of  one  mile 
above  the  earth's  surface.  An  important  physical 
differance  was  found  in  their  relative  penetrative 
power  and  in  their  magnetic  deflectibility.  The 
t  rays  had  more  penetrative  power  than  the 
alpha  and  beta  rays,  but  decidedly  less  than 
the  gamma  rays;  the  x  rays  could  be  used  to  take 
radiographs  of  the  bones  of  the  living  body,  while 
radium  rays  could  not.  It  was  remarkable  that  the 
X  rays,  which  were  the  first  to  be  discovered,  should  be 
endowed  with  exactly  the  right  degree  of  penetrative 
power  to  enable  us  to  see  shadowa  of  our  bones.  Had 
it  not  been  for  this  singular  property  they  would 
hardly  have  excited  the  same  amount  of  public  atten- 
tion. It  was  difficult  to  institute  a  comparison 
between  the  physiological  properties  of  x  rays  and 
radium  rays,  because  the  subject  had  not  jet  been 
thoroughly  worked  out.  Both  produced  burns  if 
applied  in  a  sufficient  doae  to  tha  skin.  A'  rays  had  a 
aalective  action  on  the  bones  and  retarded  their 
growth.  Radium  rays  more  particularly  attacked 
nervous  tissue ;  the  central  nervous  system  and  the 
spinal  cord  were  very  susceptible.  Small  animals 
exposed  to  the  emanations  of  radium  were  seized  in  a 
few  hours  with  convulsions  and  paraljsis,  and  soon 
died.  Minute  haemorrhages  were  always  found  in  tha 
brain  and  cord  with  degeneration  of  the  blood  veBsels. 
X  rays  could  arrest  the  development  of  the  brain  of  a 
young  rabbit.  They  seemed  to  have  little  or  no  effect 
on  bacteria^  but  radiiim  rays  and  emanation  were 
'Jiatkedly  destructive.    Anthrax,  typhoid,  comma,  and 


diphtheria  bacilli  wpre  rapidly  killed.  Even  snake 
venom  was  found  by  Phisalis  to  lose  its  toxic  nature 
under  the  influence  of  radium  emanation.  It  was 
possible  that  mud  baths,  which  had  for  a  long  time 
been  in  vogue  at  certain  health  resorts,  owed  their 
beneficial  results  to  the  presence  of  traces  of  radio- 
active substances.  The  same  might  be  said  of  certain 
mineral  waters. 

DuNFERIiILINE   AND   ROSYTH. 

The  Corporation  of  Dunfermline  has  lodged  par- 
liamentary plans  regarding  the  proposed  new  drainage 
area  and  extension  of  tha  town.  Two  years  ago  the 
problem  of  draining  the  area  between  Dunfermline 
and  the  Firth  of  Forth  was  under  consideKatiou,  as  ia 
this  area  tha  new  town  in  connexion  with  Rosyth 
dockyard  will  ba  raised.  At  tha  instigation  of  the 
Dunfermline  authorities  a  joint  committee  of  the 
various- parties  interested  was  formed,  and  a  compre- 
hensive drainage  scheme  was  formulated  with  an  out- 
fall above  North  Queensferry.  After  prolonged  nego- 
tiation as  to  the  possibilities  of  joint  action, 
Dunfermline  now  proposes  to  assume  sola  respon- 
sibilifcy  for  the  execution  of  the  schema,  and  at  the 
Bama  time  desires  to  ba  entrusted  with  the  ad- 
neuajstration  of  the  area  to  ba  drained.  Tha  Corpora- 
tion has,  therefore,  given  not-ice  of  its  intention,  to 
promote  a  provisional  order,  having  as  its  object  the 
extension  of  the  burgh  boundaries  to  include  Rosyth 
district,  and  the  authorization  of  the  main  drainage 
scheme  for  the  burgh  and  extended  area.  The 
estimated  cost  of  the  drainage  schema  is  about 
£120,000, 

The  Milk  Supply  of  Edinburgh. 
Edinburgh  and  Laith  Medical  Practitioners'  Aseocia- 
tion  has  unanimously  passed  a  resolution  : 

That  much  cf  the  milk  supplied  in  Edinburgh  is  unsafcia- 
/actory  in  quality,  and  that  it  ia  necessary  that  there 
sheuid  be  an  adequate  inspection  and  supervision  of  it. 

In  order  to  add  to  the  weight  of  the  resolution  when 
it  is  sent  to  tha  Town  Council,  postcards  have  been 
sent  out  so  that  all  the  members  of  tha  association 
may  give  their  opinion. 

RoYAii  VicTOBiA  Hospital  fob  Consumptives, 
Edinburgh. 
On  December  2nd  the  patients  in  the  Roysd  Victoria 
Hospital  for  Consumption  made  a  presentation  of  two 
portraits  to  the  hospital,  one  of  Queen  Victoria  and 
one  of  the  late  King  Edward.  Sir  Alexander  Christison 
presided  and  Mr.  J.  A.  Scott  made  the  presentation  on 
behalf  of  the  patients.  The  Chairman  said  it  wan 
gratifying  to  know  the  kindly  feeling  made  manifest 
by  this  gift,  and  ba  and  his  colleagues  greatly  appre- 
ciated the  presentation. 


PARIS. 

"GOG."— A  Netv  Neurosis. 
Pythagobas,  PhilolauB,  and  Archytas  all  preached  the 
wonderful  virtue  of  numbers.  The  astrologers  of 
Chaldea — Bahijlonios  tcntaris  minieros,  as  Horace 
says — read  the  secret  of  our  destinies  in  different 
combinations  of  figures.  It  must  be  admitted,  even 
by  those  who  are  not  prepared  to  go  so  far  as  to  look 
upon  them  as  the  principles  of  human  affairs,  that 
numbers  exercise  a  strange,  almost  mysterious,  in- 
fluence on  the  mind  of  man — an  influence  that 
imaginative  literature  knows  how  to  put  to  use.  At 
present,  as  every  one  knows,  one  number  has  recently 
done  a  very  bad  turn  to  the  eminent  Professor 
Ehrlich  in  Franca.  Of  course,  I  speak  of  number 
"606."  At  first  sight  this  appears  harmless  enough, 
and  Ehrlich  could  not  foresee  the  disastrous  con- 
sequences of  giving  this  name  to  his  recent  dis- 
covery, "  diamidoarsenobenzol,"  though  his  attention 
should  have  been  aroused  by  this  fact,  that  the  name 
of  his  Japanese  collaborator,  Hata,  never  enoceeded  in 
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gettixig  itself  substituted  in  place  of  "606"  as  a 
designation  for  this  product,  the  chemical  name  of 
which  'was  beyond  the  ordinary  powers  o£  human 
articulation.  This  fact  alone  prcves  a  strange  power 
of  resistance ;  but  it  was  not  until  its  fame  crossed 
the  French  frontier  that  number  '•  606  "  showed  its  full 
malignity.  The  discovery  for  which  it  stood  all  at 
once  assumed  a  romantic  aspect  which  caused  the 
world  of  savants  to  take  up  arms,  and  when  this 
number  appeared  at  the  head  of  columns  in  such  papers 
as  Le  Temps,  Lc  Journal,  or  Le  Matin,  a  shudder  of 
horror  ran  through  the  whole  world  of  eyphilitics. 
An  unreasoning  distrust  followed  the  first  outburst 
of  legitimate  enthusiasm,  and  people  began  to  note 
that  these  mysterious  figures  were  quite  cabalistic, 
la  the  first  piece,  why  was  it  in  its  triad  of 
figures  80  extraordinarily  symmetrical  ?  Why  did 
it  give  itself  the  appearance  of  wishing  to  symbolize 
by  the  middle  zero  the  annihilation  of  the  pale 
Treponema  held  between  the  two  sixes  as  between 
two  policemen'?  Why  did  it  recall  the  sensational 
"813,"  which  Arseae  Lupin,  gentleman-burglar,  had 
given  as  the  title  of  his  laet  exploits  ?  Had  we  not 
already  read  of  the  '•  623-E8 "  of  that  great  ironist, 
Mirbeau?  Did  there  not  remain  to  us  the  recollec- 
tion of  the  dossier  "  113  "  of  Gaboriau,  forerunner  of 
authors  of  detective  fiction  ?  Hum  !  All  that  was 
very  literary,  and  a  great  surgeon,  inventor  of  two  or 
three  serums  and  vaccines,  on  the  ground  of  certain 
exaggerated  or  inascurate  statements  in  the  lay  press, 
sharpened  his  pen.  already  as  keen  as  a  scalpel,  and 
took  the  field.  Happily  ha  came  back  before  he  had 
done  any  mischief.  The  high  scientific  probity  of 
Professor  Ehrlich,  and  the  indisputable  value  of 
his  work,  the  reports  of  facta  by  numerous  con- 
scientious clinicians,  put  things  in  their  right 
light.  The  form  in  which  the  precious  discovery  was 
promulgated  was  forgotten,  and  the  medical  press 
reclaimed  what  belonged  to  it  from  the  daily  news- 
papers. The  study  of  the  new  remedy  was  pursued 
with  the  proper  calm,  and  dioxydiamidoarsenobenzol 
will  Boon  take  its  place  beside  older  remedies  such  as 
mercury,  atoxyl,  hectine,  with  its  own  efBeacy,  and 
its  special  indications.  Thanks  to  it  chemiotherapy, 
which  has  almost  specialized  itself  on  the  territory  of 
syphilis,  has  just  made  a  step  in  advance.  Serum- 
therapy  must  not  lag  behind,  and  it  will  be  able  to 
vindicate  itself.  Nevertheless,  it  must  be  emphasized 
that  a  medical  discovery  has  nothing  to  gain  from 
premature  publicity,  that  scientific  men  must  more 
and  more  distrust  the  professional  indiscretion  of 
newspapers  which,  owing  to  the  parliamentary  recess, 
are  short  of  copy,  and  that  the  right  appreciation  of 
their  work  tuns  the  risk  of  being  wrongly  infiuenced 
by  sensational  headlines.  To  conquer  the  reason  it  is 
dangerous  to  use  even  involuntarily  the  same  methods 
that  are  employed  to  seduce  the  imagination. 

As  a  triumph  has  been  scored  over  one  disease,  it 
was  bat  fair  that  some  compensaciou  should  be  made 
to  medicine.  A  new  one  has,  therefore,  been  invented 
in  which  again,  strange  to  say,  we  discover  the 
infiuence  of  numbers.  This  is  the  neurosis  of 
telephonists.  This  might  have  been  foreseen.  To 
place  women,  who,  as  is  well  known,  have  not  that 
mathematical  spirit  spoken  of  by  Pascal,  in  presence 
ot  inert  and  unsuggestive  arithmetical  abstractions, 
to  shake  up  their  sensibility  by  sharp  ringings,  and  to 
make  their  dainty  dreams  constantly  come  into  collision 
with  the  obsession  and  brutality  of  figures,  and  not  even 
figures — simple  numbers — is  deliberately  to  put  them 
in  the  way  of  nervous  breakdown.  Is  there,  however, 
any  ground  for  making  a  new  nosological  species — 
telephonitis  or  telephonosis  ?  Unquestionably  not. 
The  telephone  does  not  imprint  a  specific  character 
on  the  affection.  It  is  simply  a  new  cause  of  nervous 
disorders,  such  as  science  brings  into  being  with 
almost  every  one  of  its  applications.  But  this  new 
etiological  factor  is  very  powerful,  inasmuch  as  it  may 
cause  hysteria,  neurasthenia,  tachycardia,  insomnia, 
or,  on  the  other  hand,  a  kind  of  sleeping  sickness, 
in  which,  according  to  Dr.  Thebault,  the  unhappy  girls 
sleep  on  their  feet,  lose  the  power  of  distinguishing 
their  "jacks,"  and  place    their    pegs    at   haphazard 


for  the  greater  satisfaction  of  the  subscriber,  who 
is  storming  at  the  other  end  of  the  wire.  They  are 
fortunate  if  he  is  a  doctor,  who,  knowing  such  patho- 
logical contingencies,  philosophically  picks  up  his 
receivers  saying,  "  I  will  not  insist  further.  I  know 
what  is  the  matter.  It  is  another  case  of  allopathy." 
Here  the  remedy  is  clearly  indicated,  and  one  must 
not  think  of  suggesting  to  the  poor  overworked 
telephonist  a  medicament  ticketed  with  a  number. 
What  is  needed  is  a  cure  of  "  denumeration."  It  is 
necessary  for  the  patient  to  live  in  the  open  air,  in  the 
quietest  and  most  retired  part  of  the  country,  ^prefer- 
ably in  a  small  island  not  reached  by  the  electric 
wire  ajid  disdained  even  by  the  hertzian  waves. 
Moreover,  there  Reems  to  be  little  doubt  that  with  the 
progress  of  civilization  we  shall  soon  be  obliged,  in 
order  to  re  establish  the  equilibrium  of  our  sensibility 
torn  to  pieces  from  all  sides,  to  go  every  year  through 
a  season  ot  barbarism.  In  vain  will  infections  diseases 
have  disappeared.  Our  nerves,  brought  in  contact 
with  vibrations  and  waves  from  which  Nature  had 
carefully  isolated  us,  will  be  the  prey  of  new  tortures. 
This  will  doubtless  take  place  about  the  year  two 
thousand  six  hundred  .  .  .  Great  Heaven  I  I  was  on 
the  point  of  ending  with  a  number  1 
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STATE  SICKNESS  AND  INVALIDITY  INSUE4.NCE. 

Sir, — I  am  sorry  again  to  have  to  traverse  Dr.  Buist's 
statements.  Last  week  it  was  bis  logic  which  was  at 
fanlt;  ibis  week  it  is  his  mathematics.  He  says  in  his 
letter  in  the  British  Medical  Journal  of  December  3rd, 
1910  : 

On  Dr.  FotbergiU'B  figure  of  10a.  per  head  [I  had  an  idea  this 
was  Dr.  Taylor's  figure  the  income  of  a  doctor  who  was  re- 
Bponsible  for  the  domiciliary  treatment  of  an  average  parcel  of 
1,500  members  of  the  population  would  bs  £750,  and  if  he  were 
popular  enough  to  draw  his  patients  from  a  parcel  of  2,000  he 
would  have  exswtly  £1,000  a  year,  and  would  know  that  it  w»s 
secure  OS  long  as  his  personal  relations  to  his  patients  were 
Eatisfactory.  Possibly  some  members  of  the  profession  would 
be  willing  to  give  their  whole  time  at  this  rate. 

I  have  very  little  doubt  that  a  good  many  of  the  pro- 
fession might  be  indaced  to  adopt  contract  pracsice  and 
put  np  with  all  its  drawbacks  for  a  guaranteed  income  of 
£1,000  a  year.  Bat  there  are  one  or  two  rather  serious 
errors  in  the  calculation.  First,  there  are  between 
30,C00  and  40,000  practitioners  in  this  country,  and  if 
each  of  these  is  to  have  1,500  to  2,000  clients,  as  Dr.  Boist 
calculates,  30,000  X  1,500  =  45,000,000;  40  000  X  2,000  = 
80,000,000.  I  nnderatand  Mr.  Lloyd  George  is  only 
providing  for  15,000,000 ;  at  all  events,  the  total  population 
of  the  country  is  only  45,000  000.  So  evidently  Dr,  Bnist 
is  CDnsiderably  out  in  his  calculation. 

But,  again,  does  Dr.  Bnist  suggest  that  we  shall  ever 
get  10a.  per  head  all  rownd  ■  Some  of  the  15  millions  to 
receive  sickness  benefits  will  be  women  and  children  (who 
will  get  considerably  more  attendance  than  the  men), 
and  does  he  suggest  that  a  man  with  a  wife  and  twelve 
children  will  have  £7  a  year  paid  for  medical  attendance 
alone  for  himself  and  family  ?  I  very  much  donbt  it,  and 
I  think  if  Dr.  Buist  will  just  consider  such  a  case  ho 
will  also  see  that  he  is  again  making  an  unwarrantable 
assumption.  I  make  it  that  10s.  per  head  on  15,000,000 
divided  amongst  40,000  practitioners  gives  £187  10s,, 
which  is  a  very  different  figure  from  Dr.  Baist's  ;  but 
as  we  should  certainly  not  get  10a.  per  head  for  every 
woman  and  child,  the  real  figure  would  be  very  much 
below  this,  We  must  really  ask  Dr,  Buist  to  be  a  little 
more  careful  when  he  undertakes  to  instruct  us. 

I  do  not  base  my  opposition  to  contract  practice,  how- 
ever, merely  on  the  amount  of  remuner,ation  ;  it  is  en  the 
principle  of  remuneration,  I  do  not  use  as  an  argument 
that  we  shall  make  more  by  one  method  or  the  other  ;  but 
I  do  say,  and  as  far  as  I  can  see  everyone  agrees  with  me, 
that  payment  per  attendance,  with  free  choice  on  both 
sides,  is  the  fairer  and  jnster  method,  that  it  preserves  our 
own  and  oar  patients'  independence,  and  favours  a  higher 
standard  of  practice  all  round. 

I  claim  that  it  is  in  the  interests  of  the  convmunity  even 
more  than  of  the  medical  profession  that  the  principle  of 
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payment  according  to  work  done — that  is,  per  attendance 
— should  be  adopted  in  any  scheme  of  State  sickness  and 
invalidity  insurance.  I  therefore  ask  the  members  of  the 
Special  Poor  Law  Committee  to  consider  very  seriously 
before  they  send  down  to  the  Divisions  with  their  impri- 
matar  a  scheme  of  contract  practice  to  which  they  are 
opposed  in  principle. 

Also  I  would  ask,  ia  common  fairness,  that  the  alterna- 
tive scheme  of  payment  per  attendance  should  also  be 
submitted  to  the  Divisions.  I  would  finally  urge  that  no 
deputation  should  wait  upon  the  Chancellor  until  the 
whole  question  has  been  fairly  considered  by  the  Divisions 
— if  possible  at  Divisional  meetings,  to  which  non-members 
of  the  Association  should  be  invited — and  until  a  decision 
has  been  arrived  at  by  the  rank  and  file  of  the  profession. 

I  agree  that  the  matter  is  urgent,  but  there  is  plenty  of 
time  for  this  to  be  done,  special  meetings  being  called  if 
oecessary,  but  onca  we  are  committed  to  a  contract  scheme 
it  will  not  be  easy  to  shake  off  oar  fetters. — I  am,  etc  , 

Bowdon.  Dec.  Srd.  P-  R-  CoorEE. 

Sre, — As  it  has  been  suggested  that  "  Representatives 
are  wedded  to  payment  per  capita,"  and  as  the  discussion 
is  important,  perhaps  yon  will  psrmit  me  to  express  my 
views  as  briefly  as  raiy  be. 

Dr.  Baist  deals  with  matters  which  primarily  and 
chiefly  concern  the  Government;  and  as  the  Government 
will  doubtless  bo  found  capable  of  managing  its  own 
affairs  without  our  assistance,  I  shall  not  offer  any  opinion 
upon  the  important  points  which  he  has  raised. 

But  we  can,  I  think,  render  the  Government  some 
assistance  in  its  attempt  to  provide  efficient  medical 
attendance  on  the  sick  poor  by  pointing  out  clearly  to 
it  the  conditions  ULdar  which  efficient  work  is  most 
likely  to  be  done.  While  I  do  not  mean  to  say  that  all 
club  work  is  bad  and  all  private  practice  is  good,  I 
challenge  serious  contradiction  when  I  assert  that  club 
pBitients,  as  a  class,  are  not  so  carefully  treated  as  private 
patients. 

The  Government  proposes  to  deal  with  the  me3icil 
treatment  of  some  15.000,000  of  people,  a  large  number  of 
whom  are  at  present  dealt  with  in  private  practice.  If 
payment  for  attendance  on  those  people  is  made  on  any 
system  of  capiutioa,  it  means  that  a  large  number  of 
persons  now  treated  as  private  patients  will  be  transferred 
to  the  class  of  club  patients.  I  think  that  will  be  bad  for 
them  and,  perhaps,  worse  for  u?.  Worse  for  us — not  from 
a  pecuniary  standpoint. 

On  that  point  1  hive  no  data  upon  which  to  form  an 
opinion;  bat  worse  for  us  is  the  temptation  it  affords  for 
more  slipshod  work  and  consequent  depreciation  in  our 
own  self-respect.  It  is  quite  true  that  the  mode  of  pay- 
ment will  not  make  a  man  a  scientific  enthusiast ;  neither 
will  it  make  him  honest  and  conscientious.  These  things 
einnot  be  purchased,  but  time  and  care  can.  It  requires 
scientific  enthusiasm  ph.n  time  and  care,  and  perhaps 
some  other  things,  to  make  an  ideal  doctor;  it  requires 
a  moderate  amount  of  science  jjUis  time  and  care  to  make 
a  reasonably  efficient  practitiocer;  and  I  should  imagine 
that  is  the  type  of  man  the  Government  want. 

Now  it  is  admitted  that  more  time  and  care  will  be 
given  if  payment  is  made  for  work  done.  Indeed,  it  has 
been  alleged  that  more  attendances  will  be  given  under 
this  system  of  payment  than  are  required — tba*  some 
men,  for  the  purpose  merely  of  making  money,  will  give 
more  time  to  their  patients  than  therapeutic  coneideratioDS 
alone  would  necessitate.  That  is  probably  true.  It  is 
equally  true,  however,  that  men  who  are  inspired 
entirely  by  commercial  ideals  will  give  under  a  capita- 
tion system  of  payment  the  minimum  of  time  and  care 
which  will  secure  the  retention  of  their  emoluments. 

If  there  is  a  danger  that  commercial  practitioners  will 
cheat  the  Government  out  of  money,  can  this  type  of  man 
be  trusted  not  to  cheat  his  patients  out  of  the  time  and 
care  to  which  they  are  entitled  if  he  be  paid  a  lump  sum'.' 
I  think  all  who  aro  acquainted  with  the  exacting  nature 
of  efficient  medical  work  will  reply  in  the  negative.  If 
this  reply  be  correct — and  I  submit  its  correctness  is  not 
open  to  reasonable  doubt— it  follows  that  if  some  of  our 
colleagues  be  cheats,  and  it  the  Government  desire  a 
more  efficient  medical  attendance  upon  the  sick  poor  than 
obtains  at  preseut,  they  will  have  practically  no  opU^u 
but  to  pay  for  work  done.      |  The  analogy  between  an 


efficient  whole-time  public  health  serf  ice  and  whole-time 
contract  practice  is,  I  think,  invalid,  owing  to  the  fact 
that  the  conditions  of  work  are  so  radically  different  ] 
It  will  remain  for  the  Government  to  take  such 
measures  as  may  be  necessary  to  safeguard  the  public 
puree  against  dishonest  practitioners,  who,  after  all,  are 
surely  a  very  small  minority  of  the  profession. 

With  regard  to  men  who  are  influenced  by  scientific 
rather  than  purely  commercialc  oneiderations,  it  is  certain, 
while  human  nature  is  what  it  is,  that  payment  for  work 
done  will  supply  a  stimulus  in  periods  of  disappointment 
and  weariness ;  it  will  undoubtedly  be  a  factor  (not  the 
determining  factor,  but  still  a  factor)  in  getting  the  best 
out  of  a  man  of  the  best  type. 

I  think,  therefore,  that  in  the  interest  of  efficient 
medical  work,  and  consequently  in  the  interest  of  the  sick 
poor,  the  position  taken  up  and  so  ably  advocated  by 
Dr.  Cooper : 

1.  As  to  payment  for  work  done  ;  and 

2.  As  to  free  choice  of  doctor, 

should  receive  the  unanimous  support  of  the  profession. 

One  shrinks  from  complicating  farther  an  already  com- 
plicated discussion,  but,  if  I  might  in  a  tentative  manner 
venture  to  add  a  third  desideratum  of  a  really  efficient 
medical  atrvioe,  it  would  be : 

5.  Some  restriction  of   eome  kind   upon   the   number  of 
patients  to  be  dealt  with  by  each  doctor. 

Human  energy,  mental  and  physical,  has  its  limita- 
tions. After  a  certain  point,  which  of  course  varies  in 
different  individuals,  the  quality  of  one's  work  rapidly 
deteriorates.  I  feel  strongly  that  the  public  would  make  a 
better  bargain  if  they  restricted  our  work  and  paid  as 
better.  They  would  be  much  more  likely  to  get  something 
of  real  value  in  return.  Sweated  medical  work  may  be 
quite  satisfactory  from  a  commercial  standpoint  to  the 
practitioner.  It  is  of  little  (if  any)  real  valae  to  the 
public. 

I  submit  that  these  three  points  are  not  merely  mat-era 
of  detail;  they  are  intimately — indeed,  one  might  almost 
say  fundamentally — connected  with  tfi'ective  medical 
work.  They  are,  therefore,  matters  which  at  (he  present 
juncture  are  worthy  of  the  attention,  not  only  of  the 
profession,  but  of  the  Government — I  am,  etc  . 

Manchester,  Dec.  Sth.  J-  StaVELEV  DicK, 


Sir. — I  am  really  sorry  to  trespass  upon  your  space 
again,  bat  I  feel  that  it  would  be  wrong  to  let  Dr.  Buist's 
letter  go  unchallenged,  not  for  its  intrinsic  worth,  but 
because  it  shows  the  attitude  taken  by  one  of  our 
Representatives. 

Although  the  general  tenor  ct  Dr.  Buist's  letter  is  quite 
clear,  the  exact  meaniog  of  some  sentences  is  most  difficult 
to  determine,  and  I  should  like  to  get  to  something  definite 
on  certain  points. 

In  a  former  letter  I  asked  Dr.  Baist  whether  he  was 
prepared  to  advocate  steps  being  taken  to  obtain  the  view 
of  the  majority  of  that  part  of  the  profession — namely, 
general  practitioners — who  alone  are  affected  (adversely) 
by  this  invalidity  insurance  scheme,  and  having  obtained 
that  view  will  he  help  the  general  practitioner  all  he  can 
in  its  attainment?" 

That  question  Dr.  Baist  has  not  answered.  The  next 
point  which  appears  to  be  definite  is  his  claim  that  both 
he  and  Dr.  Taylor  will  never  represent  the  profession,  even 
if  they  find  that  my  estimate  of  what  the  majority  of  the 
profession  want  is  correct.  This  is  a  very  serious  state- 
ment and  I  am  really  surprised  to  find  Dr.  Taylor  pledged 
to  snch  a  course. 

In  Dr.  Buist's  third  paragraph  he  makes  the  remark,  "  It 
has  been  stated  that  the  profession  should  not  be  asked  to 
take  the  risk."  Will  Dr.  Buist  say  definitely  it  he  thinks 
that  the  profession  ought  to  take  the  risk?  asthis,  again,  is 
a  very  vital  point  to  the  profession. 

Coming  to  the  practical  illustration  of  Dr.  Buist's  per 
capita  system,  we  find  he  assumes  that  lOs.  jier  head  will 
be  paid.  I  much  doubt  it,  but  whether  it  is,  anybody 
seeking  the  information  can  readily  discover  the  exact 
sum  payable  to  the  doctors  in  any  given  district;  and 
when  a  man  has  got  a  neat  little  "parcel  "of  2,0(X)  patients 
in  a  sma'l  area  it  will  soon  attract  men  who  have  not  got 
such  neaS  "parcels"  from  other  areas,  and  the  £1,000  per 
annum  will  soon  have  many  newcomers  nibbling  at  it,  and 
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of  necessity  splitting  it  np.  If,  on  the  other  hand,  the 
"  parcel  "  is  in  a  rural  district  and  spread  over  a  consider- 
able area  of  coantry,  it  will  mean  keeping  an  assistant  and 
one  or  two  motor  cars  to  do  the  work  for  2.000  people  with 
unlimited  credit  on  the  doctor,  will  need  a  vast  amount 
more  attendance  than  the  present  private  patients,  and  the 
£1,000  per  annum  will  look  a  sickly  sum  when  working 
expenses  have  been  deducted  from  it. 

The  more  one  studies  the  two  systems  of  payment  the 
more  unworkable  does  the  per  capita  system  appear;  and 
Dr.  Buist's  sneer  at  the  men  who  are  trying  to  solve  the 
problem  in  a  statesmanlike  manner,  by  calling  them  an 
"irresponsible  and  undefined  group,"  is  not  the  judicial 
or  open-minded  tone  one  associates  with  the  requirements 
of  a  Representative. — I  am,  etc  , 

Northwich,  Dec.  5th.  HknBY  EdwARD  GoOGH, 


INSTRUCTION  IN  ETHICS. 
SiE, — I  shall  be  obliged  if  yon  allow  me  to  make  two 
corrections  in  the  report  o(  a  speech  I  made  recently  at 
the  General  Medical  Council,  which  appears  in  the 
Supplement  to  the  Journal  of  December  3rd.  I  am 
reported  as  having  said  that  advertising  should  be  done 
publicly,  whereas  I  deprecated  any  procedure  of  the  sort. 
The  reference  to  advertising  arose  from  my  contention 
that  we  have  special  rules  of  ethics  in  our  profession 
which  it  is  necessary  that  its  members  shall  know,  and 
that  an  indulgence  in  this  practice  of  self-laudation  brings 
those  who  adopt  it  under  the  penal  laws  of  the  General 
Medical  Council.  Some  of  the  members  of  this  body,  in 
the  discussion  following  the  speech  I  made  on  introducing 
my  motion  on  an  instruction  in  ethics,  stated  that  the 
golden  rule  of  doing  to  others  as  jou  would  be  done  by 
covers  the  whole  subject.  My  contention  is  that  this  is 
not  the  case  in  its  entirety.  Over  and  above  this  golden 
rule  is  the  fact  that  certain  procedures  which  are  not 
wrong  in  themselves  are  regarded  in  that  light  by  the 
governing  b;dy  of  our  calling.  The  ban  on  advertising 
is  just  one  instance  in  point.  In  commerce  it  is  extensively 
used,  and  its  practice  is  commended.  In  an  honourable 
profession,  such  as  ours  is,  it  is  rightly  regarded  as  being 
injurious  both  to  the  public  and  to  ourselves,  for  an 
indulgence  in  it  can  only  lead  to  the  self- laudation  of 
those  who  advertise,  and  to  the  detriment  of  the  self- 
respecting,  scientific  worker  who  cannot,  with  any  regard 
to  propriety  or  truth,  adopt  such  methods  of  getting  on 
in  life. 

Again,  I  am  reported  to  have  said :  "  With  regard  to 
the  time  when  the  instruction  should  be  given,  ho  thought 
the  post-graduate  period  would  be  the  most  convenient." 
This  is  exactly  the  opposite  of  what  I  remarked.  I  advo- 
cated a  short  lecture  or  two  being  given  to  advanced 
students,  saying  that  that  was  the  appropriate  time  for 
such  instruction,  before  they  left  the  medical  schools. 
Very  few  men,  I  stated,  went  in  for  post-graduate  courses, 
and  these  men,  inasmuch  as  they  were  mostly  of  a 
scientific  type  who  were  looking  to  professional  advance- 
ment by  perfecting  themselves  in  knowledge,  were  the 
very  ones  who  were  unlikely  to  require  any  teaching  of 
the  kind  I  was  suggesting. — I  am,  etc., 

Swansea,  Dec  5th.  H.  A.  LaTIMHR,  M.D, 


ALCOHOLISM  AND  DEGENERATION. 
Sir, — Sir  Victor  Horsley  and  Dr.  Mary  D.  Sturge  say 
that  I  now  admit  that  Miss  Elderton  and  I  never  ascer- 
tained in  beginning  our  investieation,  "the  essential 
datum  whether  the  alcoholism  in  the  parents  came  before 
or  after  the  child."  I  have,  of  course,  made  no  such  admis- 
Eion  at  all.  I  have  pointed  out  that  if  Sir  Victor  Horsley 
had  statistical  training  he  would  be  able,  as  we  did,  to  see 


from  our  material  that  there  had  been  no  appreciable 
transfer  of  parents  during  the  school  lives  of  the  children 
from  the  non-alcoholic  to  the  alcoholic  sections.  Further, 
I  have  asked  him  why,  when  he  accuses  us  of  working 
without  what  he  deems  an  esEential  datum,  he  quotes 
with  approval  Dr.  MacNicholl,  whose  papers  do  not  even 
allow  of  our  measuring  the  possibility  of  this  transfer,  for 
he  gives  in  no  case  the  ages  of  his  children.  Sir  Victor 
hag  not  jet  answered  that  question. 

Now,  Sir,  this  is  really  a  very  important  illustration 
of  a  principle  of  which,  owing  to  your  courtesy,  I  have 
been  able  recently  to  give  other  samples.  Sir  Victor 
Horsley  is  a  most  distinguished  surgeon,  and  on  points  of 
surgical  manipulation  his  mere  judgement  is,  I  have  no 
doubt,  of  value.  But  in  certain  chapters  in  his  book  on 
alcohol  he  appraises  the  value  of  evidence  in  a  field  where 
he  has  had  absolutely  no  training.  He  presumes  to 
discuss  dogmatically,  as  in  his  letter  to  you  to  day,  what 
ia  and  what  is  not  dednoible  from  statistical  evidence.  In 
this  field  I  have  no  hesitation  whatever  in  saying  that  hia 
judgement  carries  no  weight  beyond  that  of  any  man  in 
the  street,  that  is,  it  has  just  so  far  weight  as  he  has 
logically  demonstrated  it.  An  ex  cathedra  statement  is 
purely  idle.  His  mere  reiteration  of  the  stalement  that 
our  memoir  on  alcoholism  is  valueless  is  entirely  worthless 
until  Sir  Victor  Horsley  faces  the  actual  figures  given  in 
that  memoir.  It  is  not  a  question  of  tkill  in  surgical 
manipulation,  it  is  a  question  of  skill  in  interpreting 
fiijures,  and,  therefore,  the  mere  dogmatic  opinion  of  Sir 
Victor  Horsley  carries,  on  this  point,  no  weight  whatever 
in  the  scientific  world. 

Tho  medical  profession  is  learning  to  recognize  the 
vital  fact  that,  until  the  statistically  trained  medical  man 
is  produced,  there  must  be  joint  work  for  statistician  and 
medical  man  in  their  common  fie!d.  In  neither  statistics 
nor  medicine  can  a  man,  without  training  in  the  one  or 
other  of  those  branches  of  science,  any  longer  afford — for 
tho  sake  of  his  own  reputation — merely  to  reiterate  that 
this  or  that  is  nonsense,  that  this  or  that  has  no  scientific 
bdtis,  without  daring  to  face  the  logical  argnmenb 
presented  to  his  notice. — I  am,  etc  , 

Earl  Pearson. 
Eugenics  Laboratory,  University  of  London,  Deo.  3r(l. 


Sir, — I  beg  to  submit  a  few  figures  which  may  be  of 
interest  with  reference  to  the  subject  under  discussion. 
(See  table  at  foot  of  page.) 

It  will  bo  noticed  that  the  excess  of  incidence  is  on  the 
elder  born.  Jules  Voisin,  in  hia  L'Idiotie,  accounts  for 
this  fact  as  follows  : 

L'homme  etaifc  ivre  au  momeut  de  ees  premiers  rapports  avec 
sa  femme  et  celle-ci  regte  ccccnrce,  attristue  pendant  le  debut 
de  9a  grogsesge,  tandis  quo  lorsqu'elle  00017011  le  second,  elle 
s'eat  deja  habituee  en  quelque  sort  au  vice  de  son  mari,  ei  n'a 
plus  pour  lui  la  mume  repugnance. 

As,  however,  the  excess  of  incidence  is  on  the  elder 
born,  whether  the  parents  are  drunken  or  sober,  it  is 
difficult  to  see  the  necessity  for  the  explanation. 

That  alcohol  may  play  some  part  in  the  causation  of 
menial  defect  would  seem  to  be  suggested  by  the  follow- 
ing :  Thus,  of  families  in  general  in  which  idiocy  occurred, 
of  378  "lastborns"  107  were  idiots,  a  percentage  of  28.3. 
In  families  where  one  or  both  parents  was  alcoholic, 
of  174  "  last  boms  "  61  were  idiots,  a  percentage  of  35  1. 

Tuberculosis  of  the  parents,  still  more  than  alcoholism, 
seems  to  be  associated  with  a  "closing"  incidence  of  idiocy 
on  the  offspring.  In  families  with  a  history  of  parental 
tuberculosis,  out  of  190  "lastborns"  74  were  idiots,  a 
percentage  of  38  9. 

While  we  have  at  work  in  onr  midst  such  a  powerfu 
factor  for  national  degeneration — for  the  creation  of 
mental  defect — as  the  restriction  of  offspring,  it    seems 


Tahle  shoioing  Distrihution  in  Order  of  Birth  of  191  Idiots  Born  of  Parents  one  orboth  of  whom  was  Alcoholic. 

Alcoholism  icas  obtained  in  about  lUper  cent,  of  Cases.  . 


A  History  of  Parental 
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a  pity  that  bo  much  attention  has  been  and  is  being 
directed  to  factors  which,  granted  they  play  a  part  at  all, 
can  only  be  of  very  secondary  importance. — I  am,  etc., 

•^Iji«>  r.NOV.  SOtll.  D.    W.    HUKTER. 

""^SiR, — ^I  shall  be  obliged  if  yon  will  allow  me,  as  a 
member  of  the  Assosiation,  and  also  as  a  reader  of  the 
JouRKAt,  tD  enter  a  protest  against  the  somewhat 
pontifical  pronouncement  which  Sir  Victor  Horsley  and 
Dr.  M,  Stnroe  have  uttered  upon  your  editorial  treatment 
of  this  problem. 

The  question  whether  alcohol  imbibed  by  parents  does 
or  does  not  prejudicially  affect  their  offspring  is  one  of 
great  scientific  interest,  in  the  first  place,  and,  in  the 
second  place,  it  is  a  question  the  settlement  of  which  has 
important  bearings  upon  national  welfare.  A  thorough 
diacnssion  of  the  problem  is,  therefore,  eminently  de- 
sirable; and  it  is  a  matter  which  directly  concerns  your 
readers  that  the  Eiiitor  of  the  Journal  should  be  perfectly 
at^  liberty  to  criticize  unfavourably,  either  directly  as 
Editor  or  indirectly  as  reviewer,  any  eonclnsions  which 
may  appear  to  be  erroneoug  without  being  told  that  he  is 
nsing  the  editorial  column  "  in  an  undesirable  manner.'' 

Your  reputation  for  impartiality  in  respect  to  the  treat- 
ment of  controversial  topics  is  so  well  known  that  your 
readers  may  fairly  resent  this  attempt  to  dictate  to  yon 
the  lines  and  limits  of  yonr  editorial  activity. — I  am,  etc, 

Erigliton.  Dec.  4th.         R.  J.  RsBB. 

THE  APPOINTSTBNT   OF  MEDICAL    OFFICER    OF 

HEALTH     FOR     THE     COUXTY     OF 

BRBCONSHIRE. 

SiH,  —On  whom  will  the  blame  lie  if  the  ratepayers  do 
not  get  their  money's  worth,  when  the  above  appointment 
is  filled  up  according  to  the  advertised  conditions  ? 

The  salary  of  £500  a  year  is  to  include  expenses  of 
travelling,  etc ,  in  a  very  large  county,  with  very  scat- 
tered towns  and  villages,  and  difflcnlt  and  very  faulty 
communications. 

Under  a  temporary  scheme  the  inspection  of  school 
children — anter^xs  and  leavers  only — was  carried  out  by 
local  pratHiittoners  at  a  rate  of  33.  6d.  a  head,  and  2.s.  5J. 
mileage  over  one  mile  and  one  way.  The  fact  that  this 
examination  last  year  cost  more  than  the  salary  offered 
for  the  new  appointment  will  indicate  pretty  fairly  the 
amount  of  work  that  is  in  store  for  the  saccessfol  candi- 
date, who,  it  would  appear,  will  have  no  assistance  either 
for  tb&  edaoation  or  the  town  planning  portion  of  the 
duties. — I  am,  etc  , 
Kovember  23tU.  JIejiber  B  M.A. 

-.siirnrtn   :■,..■•■     gpgQjj  COLLEGE; 

Sib,— I  should  like  to  say  how  entirely  I  agree  with  the 
writer  of  the  letter  appearing  in  the  British  MEDicAi 
JoDSNAi,  of  to-day  (December  3rd),  and  signed  "  Parent, 
M  D.D.P.H.,"  which  expresses  exactly  what  I  feel  with 
r^ard  to  Epsom  College. 

Aa  a  parent  I  consider  the  Eton  dress  not  only  nnsnit- 
ahle  bat  involving  needless  expense.  Daring  the  holidays 
one  is  only  too  thankful  to  allow  one's  boy  to  be  comfortable 
in  a  lounge  suit.  This  necessitates  a  different  set  of 
clothes  for  the  holidays,  and  a  growing  boy  outgrows  these 
clothes  before  they  are  worn  oat. 

With  regard  to  sleep  I  certainly  think  the  littie  bojB  do 
not  have  sufficient,  though  personally  I  am  very  grateful 
to  the  matron  of  the  lower  school,  who  found  when  my 
boy  started  thero  at  9  years  old  that  he  required  more 
sleep,  and  sent  him  to  bed  early.  The  medical  inspection 
I  think  80  necessary  that  my  boy  was  thoroughly  over- 
hauled by  a  medical  friend  before  returning  to  school,  acd 
was  ordered  to  lie  down  for  half  an  hour  every  day  after 
dinner,  with  the  reanlt  that  his  health  has  greatly  im- 
proved. This  is  a  most  excellent  plan,  far  better  than 
exercise  directly  after  a  meal. 

One  other  thing  I  should  like  to  add  :  Why  are  the  boys 
not  taught  dancing,  especially  the  little  boys,  at  a  time 
when  it  is  easy  for  them  to  learn?  Besides  being  a  healthy 
exercise,  it  would  help  to  fit  them  for  social  life,  ao  many 
evening  parties  for  young  people  now  have  degenerated 
into  card  parties,  which  can  come  later  in  life,  and  I  think 
the  reason  for  this  is  because  ao  few  man  can  danoe.— I 
am,  etc., 


December  3ra. 


Another  Parent. 


DR.  HADWEN  AND  THE  "CRIMSON  CROSS 
REMEDIES." 

Sir, — The  correspondence  which  you  have  kindly 
published  under  the  above  heading  leaves  Dr.  Hadwen 
in  a  sorry  plight.  At  his  own  request  I  published  a  letter 
from  him  in  defence  of  "The  Crimson  Cross  Remedies" 
and  in  defence  of  an  advertisement  of  those  remedies  in 
which  his  name  appeared.  I  ventured  to  criticize  that 
letter  and  to  ask  Dr.  Hadwen  a  number  of  specific 
questions.  He  has  written  twice  to  the  Journal  on  the 
subject  since  then,  and  has  has  care^ally  avoided  any 
reference  to  my  criticism  in  detail,  and  now  pleads  that 
his  "  thickheadedness "  prevents  him  from  seeing 
'anything  to  reply  to"  in  my  letter.  Dr.  Hadwin'a 
self- conviction  of  density  is  his  excuse  for  not  being  able 
to  comprehend  the  following,  which  are  examples  of  the 
simple  questions  in  my  letter. 

"  Your  name  disappeared  from  the  advertisement  in  the 
very  next  issue  of  the  Inquirer  after  a  reference  to  the 
'  humorous  advertisement'  in  the  Jennerum,    Why?" 

"  You  say  the  composition  was  long  ago  publiahed  in  the 
medical  press.     Where  ?  " 

'■  Yonr  large  manuscript  books  are  stated  to  contain 
information  collected  '  independently.'  Are  jou  prepared 
to  state  the  actual  source  of  this  information  ?  " 

"  By  whom  and  for  whom  was  this  independent 
information  collected  '?  " 

On  another  point  mentioned  in  my  letter  the  question 
was  asked,  "  Does  your  large  manuscript  book  con^in  any 
evidence  on  this  point  ? ' ' 

Dr.  Hadwen  explains  that  he  has  no  lack  of  desire  to 
reply,  but  blames  his  '•  thickheadedness  "  for  not  seeing 
in  these  questions  a  single  issue  which  he  has  not  already 
answered,  though  he  has  not  made  the  slighteat  reference 
to  any  one  of  them.  This  explanation  is,  indeed,  the  only 
one  which  Dr.  Hadwen  could  expect  your  readers  to 
believe,  and,  coming  as  it  does  from  Dr,  Hadwen  himself, 
it  can  be  accepted  without  offence.  The  simple  questions 
above  are  described  by  Dr.  Hadwen  aa  "enigmatical 
queries,"  and  yet  he  Bays  he  does  "  not  propose  to  bandy 
words  with  Dr.  Drury."  In  his  complete  surrender  and 
capitulation  Dr.  Hadwen  waves  the  white  flag,  and  on 
the  point  of  these  questions  announces  that  he  leaves  me 
'master  of  the  field.'  He  has  invited  me  to  go  to 
Gloucester  to  see  those  manuscript  books.  I  am  surely 
entitled  to  an  answer  to  the  above  questions  without 
being  put  to  the  expense  of  a  journey  to  Gloucester. 

Dr.  Hadwen's  second  point  is  that  he  has  nothing  to  add 
to  his  defence  of  the  Crimson  Cross  Remedies.  That,  of 
course,  is  not  surprising.  His  third  paint  is  that  he  begs 
"  to  be  excused  "  from  defending  his  publio  ofl'ensive  pro- 
nouncement containing  one  of  the  most  scandalous  attacks 
on  the  medical  profession  ever  uttered.  This  was  quoted 
in  my  letter  of  November  29th,  and  concluded  vfith  these 
words : 

..."  There  wae  no  more  dangsrona  set  of  people  than 
medical  men  ^faen  they  bad  the  power  against  the  bodies  and 
the  consciences  of  the  people. 

This  had  reference  to  "new  professional  methods,"  and 
Dr.  Hadwen  was  speaking  about  the  medical  inspection  of 
school  children.  Dr.  Hadwen  has  now  been  challenged 
to  defend  this  in  the  columns  of  the  Journal,  where  he 
has  an  audience  of  different  calibre  from  the  one  before 
which  he  showed  such  bravery.  His  courage  now  fails, 
and  while  admitting  the  "quotation,"  he  is  cowed  into 
retreat,  which  he  covers  by  calmly  begging  to  bfr  excused. 

Along  with  many  other  members  of  the  medical  pro- 
feasion,  I  have  received  chaUengas  from  the  sooretaty  of 
the  National  Union  for  the  Abolition  of  Vivisection  and 
from  officials  of  the  Antivaccination  League,  on  behalf  of 
Dr.  Hadwen,  to  debate  these  subjects  with  him  in  public. 
My  reply  has  been  that  if  Dr.  Hadwen  wished  to  meet  me 
I  was  ready  with  my  answer,  if  he  would  approach  me 
directly.  For  reasonu  beat  known  to  himself  he  has  never 
done  so.  In  my  opinion  Dr.  Hadwen  has  no  right  to 
expect  any  member  of  the  medical  profession  to  meet  him 
in  public  debate  so  long  as  he  admits  the  corxectness  of 
the  above  quotation,  and  has  nothing  more  to  say  of  it 
than  that  he  bega  to  be  excused. 

Dr.  Hadwen  remarks  that  this  quotation  has  nothio"  to 
do  with  the  subject  in  hand.  1  beg  to  remind  him  tuat 
ho  himself  is  one  of  the  subjects  in  hand  from  the  very 
first  in  this  controversy.     He  accuses  me  of  being  "  a  bit 
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1  Sg  r 


Epitefal  "  ^' in  firing  this  Parihictti  sbot."    This  is  intecsely 
amnsicg.      My   spicefulnesa   amoaats    to    this— I  fcicaply 
qacted  Dr.  Hadwen's  own  words! — I  am,  ttc  , 
Halifax,  Dec.  5tb.  Arthdr  Dsurt. 


ANAESTHETICS    ACT. 

SiK, — I  wish  to  call  the  urgent  attention  cf  the  profes- 
sion to  the  suggested  atttraiion  by  the  AuacBthetics  Com- 
mictee  of  the  General  Medical  Council  in  the  rough  draft 
of  an  Anaesthetics  Act  transmitted  to  them  by  the  Lord 
President  of  the  Privy  Council  (see  ScppLEiiBST,  Beiiish 
Medical  Jourkal,  December  3rd,  1910). 

According  to  this  Act,  a  dental  eargeon  will  be  allowed 
to  administer  one  or  more  of  the  drugs  speciaed  in  a 
Bcheunle  for  a  dental  operation,  act,  or  procedure. 

Now  ithe  suggested  alteration  by  the  aboce  committee 
f.llows  a  dentist  to  administer  for  a  legally  qualified  prac- 
titioner one  or  more  of  the  scheduled  anaesthetics  in  con- 
nexion with  an  operation,  act,  or  procedure,  oiJier  than 
denial,  conduc'jed  by  such  medical  praotitioner.  This 
alteration  is  unsafe  for  the  public,  net,  I  think,  deeired 
by  the  main  body  of  dental  surgeons,  and  nafair  to  the 
medical  profession.  Most  medical  men  lecogLize  that 
the  administration  of  nitrous  oxide  gas  and  of  local  anaes- 
thetics rightly  forms  part  of  the  practice  of  the  dental 
surgeon,  and  is  reasonably  safe.  Ihe  fact  that  nearly 
all  dental  patients  are  fit  enocgh  to  come  to  a  dentist's 
rooms  shosvs  that  they  can  with  ordinary  safety  bear 
nitrous  oxide  or  local  anaesthesia,  and  we  know  that  prac- 
tically all  dental  operations  ceuq  nowadays  be  performed  by 
these  means. 

But  any  one  who  is  called  upon  to  administer  citrous 
oxide  for  general  surgical  pnrpoEes  must  be  prepared  to 
change  to  other  anaesthetics  and  must  be  able  to  judge  for 
himself  of  the  state  of  the  patient's  heart,  lungs,  and  other 
organs.  The  conditions  of  administration  of  nitrous  oxide 
in  dental  and  geueial  surgical  work  differ  very  greatly, 
and  we  must  remember  that  nitrous  oxide  mixed  with 
oxygen  is  being  increasingly  used  alone  and  in  combina- 
tion with  other  drugs  administered  by  injection,  such  as 
morphine  and  scopolamine,  or  by  inhalation,  such  as  ether, 
for  serious  operations,  and  it  is  not  right  that  dental 
surgeons  whose  experience  is  specially  limited  to  the 
administration  in  the  dental  chair  of  certain  drugs  to  com- 
paratif'dly  healthy  people  should  be  allowed  to  administer 
them  to  patients  suffering  from  all  sorts  of  severe  diseases 
a&d  injuries  and  possibly  under  tiie  iofiaence  ot  narcotics 
or  shock. 

I  think,  Sir,  this  matter  is  a  very  serious  one  for  the 
public,  the  dental  surgeon,  and  medical  man,  and  I  hope  it 
will  be  fully  discussed  in  the  pages  of  your  Journal  with 
a  view  to  obcaiaing  the  deletion  of  the  objectionable 
recommendation, — 1  am,  etc., 

Dirmiiigham,  Dee.  6tb.  W,  J.  McCaSBIE. 


PREGNANCY  AFTEF.  FALLECTOMY. 
SiE, — In  the  British  Medical  Journal,  November  19lh, 
p.  1648,  you  refer  to  oases  in  which  pregnancy  occurred 
after  division  and  and  ligature  of- the  Fallopian  tubes,  etc, 
Y'ou  refer  to  one  patient  becoming  pregnant  iivo  iiumths 
after  removal  of  the  tubes,  etc  ,  and  a  second,  three  months 
afser  operation,  and  a  third,  several  years  after. 

May  I  aek,  has  it  yes  been  decided  how  long  can  an 
ovum  remain  in  the  uterus  and  retain  its  vitality  ?  An 
auswer  to  this  might  decide  if  it  is  not  quite  possible  for 
Hiany  ova  to  remain  in  the  uterus  for  months,  arriving 
there  before  the  tubes  have  been  exci&ed,  impregnation 
taking  place  a/<er  the  operation,  We  know  so  very  little 
regarding  the  travelling  power,  staying  power,  and  ferti- 
lization of  the  sperm  and  germ,  that  nothing  ie  gained  by 
mere  dogmatism. — I  am,  etc., 
LiTerpooI,  S..  Sbv.  21tli.  RoEERT  R.  Rentocl. 

■':  ■'  It  is  not,  we  believe,  certain  how  long  an  ovum  can 
remain  in  the  uterus  and  retain  its  vitah"ty.  Dr.  Rentoul's 
theory  explaining  the  significance  of  pregnancy  beginning 
a  few  months  after  removal  of  the  tubes  is  Quite  reason- 
able in  respect  to  Dr.  J.  O.  Polak's  first  and'second  case, 
but  will  hardly  explain  the  third.  In  Meredith's  ca?e 
(Pregnancy  after  Removal  of  both  Ovaries  for  Dermoid 
Tumonr,  Journal,  vol.  i,  1904,  p.  1360)  the  patient  became 
pregnant  one  year  and  eleven  months  after  the  removal  of 


a  pair  of  dermoids,  and  in  Doran'a  case  (Pregnancy  after 
Removal  of  boih  Ovaries  for  Cystic  Tumour,  Trans. 
Obstet.  Soc ,  vol.  xliv,  p.  231,  and  Journ.  of  Obsfet.  and 
Gynaec.  of  Brit.  Emp  ,  vol.  ii,  p.  1,  with  notes  on  similar 
cases;  pregnancy  occurred  two  years  after  the  second  cf 
two  ovarian  cysts  had  been  removed.  In  neither  could  an 
I  ovum  have  lived  so  long  in  the  uterus.  In  J.  F.  Baldwin's 
case  (Pregnancy  after  the  Removal  of  both  Ovaries,  A-7ner, 
Journ,  Obstet.,  vol.  xlvi,  1902)  a  pair  of  cysts  were  removed 
during  pregnancy,  and  within  nine  years  the  patient  bore 
two  more  children.  It  is  certain,  as  a  fact  above  all  theory, 
that  the  stumps  of  amputated  Fallopian  tubes  may 
transmit  ova.  As  regards  the  ovaries,  '  ovary "  and 
"ovarian  tissue"  are  not  necessarily  synonymous.  In 
double  ovariotomy  for  cystic  disease  both  ovaries  come 
away  entire,  but  there  may  be  ovarian  tiesue  in  the 
(utero)ovarian  ligament,  or  in  the  broad  ligament,  which 
escapes  excision.  When  the  uterine  appendages  are 
amputated  for  chronic  inflammatory  disease,  a  piece  of 
one  or  both  ovaries  is  often  left  behind,  complete  excision 
being  hardly  possible  en  account  of  the  shortness  of  the 
pedicle.  After  both  opeiaticns,  however,  the  stumps  of 
the  tubes  forming  part  of  the  pedicle  sometimes  manage 
to  transmit  ova,  hence  these  remarkable  pregnancies. 


HYPERTENSION. 

Sir, — I  have  read  the  admirable  address  on  this  subject 
by  Dr.  H.  Batty  Shaw  (British  Medical  Jochn.\l,  Decem- 
ber 3rd,  p.  1761)  with  great  interest.  Dr.  .Shaw  deals 
very  exhaustively  with  the  causation  of  this  condition, 
which  he  considers  falls  under  one  of  two  categories — 
mechanical  or  chemical.  One  class  of  persons  who  very 
commonly  show  hypertension  are  net  specifically  laea- 
tioned  by  Dr.  Shaw — namely,  the  individuals  suffering 
from  neurasthenia,  or  conditions  in  which  the  symptoms 
are  ot  a  neurotic  character.  These  cases  are  usually 
considered  (for  want  of  a  more  precise  term)  to  be  of  a 
functional  character.  No  doubt  if  their  exact  pathology 
was  known  they  could  be  placed  in  one  of  Dr.  Shaw's 
categories.  But  I  have  had  now  a  considerable  number 
of  cases  of  this  character  referred  to  me  by  doctors  during 
the  last  eight  years,  in  which  the  medical  attendant  could 
not  discover  any  organic  heart,  kidney,  or  liver  disease. 
Mo&t  of  the  patients  have  been  women,  and  the  Bymptoms 
have  been  great  nervousness,  insomnia,  sometimes  gastric 
disturbances,  and  erratic  pains  in  various  parts  of  the 
body.  The  blood  tension  has  varied  from  130  to  180  taken 
by  the  Riva-Rocci  sphygmomanometer.  The  normal 
tension  is  usually  lower  in  women  than  in  men,  and 
naturally  the  corresponding  ratio  is  considered  in 
calculating  the  effect  of  treatment. 

This  brings  me  to  a  point  Dr.  Shaw  does  not  mention, 
and  which  probably  does  not  arise  in  connexion  with  tho 
class  of  cases  he  discusses.  I  allude  to  treatment  by 
electrical  currents.  I  have  found  that  by  a  twenty 
minates  to  half  an  hour  apphoaticn  of  high-frequency 
currents  by  auto-condensation  on  the  cover,  or  by  an 
application  of  general  static  electricity  for  a  like  period, 
tbe  mercury  in  the  manometer  falls  10  to  20  mm.  It  is 
true  that  it  rises  again,  but  cot  usually  to  the  same  level, 
and  the  gradual  diminution  after  eeveial  apphcations 
becomes  permanent.  I  have  observed  that  where  the 
condition  has  been  associated  with  defective  metabolism, 
high-frequency  currents  have  been  the  most  successful; 
bul  where  the  only  discoverable  symptoms  were  those  of 
a  nervous  character  static  electricity  has  acted  most 
efficiently.  It  looks  to  me  as  it  the  arterial  tension  in 
these  cases  is  kept  up  by  some  toxic  agent.  At  any  rate, 
many  ot  them  improve  in  a  really  rematkable  manner, 
the  nervous  symptoms,  anorexia  and  insomnia,  entirely 
disappearing.  That  the  effect  is  not  simply  psychic  is, 
I   consider,  amply  proved    by  the   sphygmomanometric 

read  IE  g3. — I  am,  etc., 

James  Metcalfe. 


Bradford,  Dec.  3ra. 


DRAUGHTS. 
Sib,— ^In  the  correspondence  which  has  been  appearing 
in  Tonr  columns  concerning  the  effects  of  draughts,  I  have 
been  surprised  to  notice  the  very  general  assumption  that 
they  directly  cause  attacks  of  fever  in  the  human  body. 
Now,  in  any  seemingly  more  important  department  cf 
medicine,  different  methods  would  be  pursued  and  careful 
experiment  would  be  made. 


I8j2 
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This  is  a  subject  in  which  I  have  for  years  taken 
special  Interest,  maife  many  experiments  npon  myself, 
and  countless  observaUons  in  others.  And  I  have  not  the 
least  hesitation  in  saying  that  (in  spite  of  almost  univeisil 
belief  to  the  contrary)  a  leveiisb  attack  called  "a  cold' 
never  does  arise  from  exposure  to  a  draught,  welting,  or 
piece  of  damp  clothing.  Let  me  beg  those  who  read  this 
to  experiment  on  themselyea  and  to  note  the  unintentional 
experiments  performed  by  others.  Though  my  observa- 
tions extend  over  a  dozDn  :vears  of  general  practice,  I  have 
never  jot  met  "a  cold"  which  was  not  traceable  by 
infection,  nor  found  any  of  the  exposures,  which  are 
generally  regarded  as  very  dangerous,  to  bo  followed  by 
feverish  attacks. 

A  draught,  of  course,  may  make  one  sneeze,  may  indeed 
be  the  means  of  conveying  the  catarrhal  germs  to  the 
nostrils ;  but  such  ooeurrecco  must  be  rare.  It  can  no 
more  produce  a  catarrhal  attack  than  it  can  produce 
scarlet  fever.  And  as  to  its  "predisposing"  iofiaence,  if 
on  experiment  "a  cold  "  is  not  found  to  folJoiv  exposure  to 
a  draught,  there  will  be  no  need  to  call  in  '-a  lowering  of 
resistance." 

The  impartanoe  of  this  subject  is  surely  enongh  to 
justify  the  appointment  of  a  special  committee  to  exarcine, 
experiment,  and  take  evidence.  Ertoncons  belief  can  only 
lead  to  erroneous  practice.  As  matters  rest,  our  profession, 
whilst  worshipping  fresh  air  in  theory,  in  prastice  largely 
avoids  it.  We  certainly  do  not  by  our  own  example  tea^h 
the  public  to  prefer  a  draught  to  bad  air  ;  nor  can  we  do 
so  whilst  we  continue  to  believe  that  there  is  scarcely  any 
malady  which  cannot  be  caused  by  the  movement  of  a 
current  of  air  of  a  certain  temperature.  A  profession 
which  is  noted  for  its  scepticism  should  not.  surely  in  so 
important  a  matter,  be  content  to  rest  its  belief  on  mere 
inference  and  hearsay.  I  only  ask  for  an  open  mind  till 
experiment— in  this  cate  so  easily  made— show  where  the 
fact  lies. — I  am,  etc., 

Sevenoalis,  Dec.  5th.  F.  MarSDEN  BukNETT 


PUERPER.\L  FEVER. 

Sir, — I  have  read  the  various  lectures  and  letters 
written  about  puerperal  fever,  and  the  elaborate  pre 
eautiops  recommended  by  certain  medical  men  to  over- 
come it.  In  my  opinion,  however,  aa  one  who  has  done  a 
fair  midwifery  practice  for  the  last  twenty  seven  years, 
the  cause  of  puerperal  fever  is  greatly  due  to  ignorant 
midwires  and  nurses  who  are  left  to  carry  out  the  duties 
in  their  own  way  and  without  any  supervision  on  the  part 
of  the  medical  attendant,  who  Cespecially  if  he  is  a  young 
man)  will  generally  think  that  when  the  baby  is  born  the 
nurse  can  do  the  rest. 

I  would,  therefore,  venture  to  recommend  to  the  medical 
attendant  the  following  simple  rules,  and  which  I  always 
adopt  myself:  (1)  Always  wash  the  patient  yourself  with 
disinfectants  before  leaving  the  first  time,  unless  the  nurse 
is  well  known  to  yon.  (2)  Insist  that  all  dirty  clothes  and 
diapers  should  be  immediately  taken  away  from  the  bed- 
room, and  not  left  for  a  future  occasion.  (3)  To  find  out 
whether  the  nurse  uses  the  chamber  with  water  when  she 
washes  the  patient,  and  to  insist  upon  it  being  discon- 
tinued if  such  is  the  case.  (This  is  a  very  common 
occurrence  even  with  experienced  nurses.)  There  is  a 
so-called  "puerperal  fever"  produced  by  laceration  of  the 
perineum.  The  temperature  does  not  usually  exceed  102°, 
and  becomes  normal  in  three  days.  The  abdomen,  how- 
ever, remains  io  the  same  condition,  and  tte  discharges 
are  not  diminished.  These  oases  need  not  cau?e  any 
anxiety,  but  could  probably  have  been  prevented  if  the 
perineum  had  been  properly  washed  and  disinfected  by  an 
experienced  nurse.— I  am,  etc  , 

Bristol,  Dec.  4tb.  W.    HoWARD   CoRV. 


A  PLE.\.  FOR  THE  NASO  PHARYNX. 

Sir, — With  reference  to  your  preliminary  renjsrks  in  the 
article  "  A  Plea  for  the  Naso-Pharynx  "  (p.  1730),  I  would 
draw  attention  to  the  fact  that  the  Royal  College  of 
Surgeons  of  Edinburgh  requires  candidates  to  be  specially 
examined  in  a  special  branch  of  surgery  for  the  Fellow- 
ship, such  as  aural,  abdomioal,  ophthalmic,  or  obstetric 
surgery,  in  addition  to  the  surgery,  surgical  anatomy, 
eurgical  pathology,  etc. — I  am,  etc., 

NoYOmbei-  29th  F.R  C  S.EDIN.(OrHTn.  SORG  ). 


THE  BRITISH  RED  CROSS  SOCIETY. 

Sir, — I  see  the  Red  Cross  Society  has  been  requested  by 
the  Territorial  Army  Associations,  at  the  suggestion  of 
the  Army  Council,  to  provide  organized  assistance  in  the 
scheme  of  national  defence. 

A  county  branch  has  been  started  in  Aberdeenshire, 
and  the  medical  men  have  received  a  circular  letter  from 
the  local  president  asking  them  to  help  in  the  work  by 
giving  courses  of  lectures  on  first  aid  and  home  nursing  to 
those  who  may  wish  to  join  the  movement,  and  I  dare  say 
very  many  medical  men  throughout  Britain  have  been 
approached  in  this  matter.  I  consider  this  matter  one  for 
the  profession  collectively;  iJ  the  Army  Council  wishes 
the  services  of  medical  men  in  civil  life  to  train  civilians 
for  work  in  war  time,  let  it  approach  the  profes- 
sion directly,  and  offer  them  a  suitable  status  in  the 
scheme,  and  an  adequate  emolument  for  work  efficiently 
done. 

1  myself  should  be  inclined  to  amalgamate  the  Red 
Cross  Society  to  the  various  ambulance  asaooiations  in 
the  country  as  a  first  step,  and,  using  the  local  knowledge 
of  the  Territorial  associations,  appoint  local  skeletal  units 
of  officers  (commandant,  medical  officer,  pharmacist, 
quartermaster,  and  so  on)  with  a  definite  status  (rank  and 
pay)  in  the  new  body,  any  equipment  to  be  provided  by 
the  county  and  to  remain  its  property. 

From  my  experience  in  teaching  first  aid  classes  I  depre- 
cate any  shortening  of  such  a  course,  One  should  work 
for  quality  not  quantity.  The  textbooks  used  should  be 
brought  up  to  date,  even  rewritten  i£  necessary. — 
I  am,  etc  , 

Meikle  Wartle,  N.B.,  Nov.  21st.  ALLAN  GeaY. 

"v'-  At  the  last  Annual  Representative  Meeting  (Sdp- 
piEMENT,  Jaly  30th,  p.  198)  a  discussion  took  place  with 
regard  to  the  fee  for  ambulance  lectures  given  to  the 
British  Red  Cross  Society,  when  the  following  resolution 
was  adopted : 

That  a  fee  should  be  charged  for  ambulance  lectures  given 
to  the  British  Ked  Cross  Society,  and  that  the  lee  should 
not  b3  less  than  £1  Is.  for  each  lecture. 


THYROID    EXTR.\CT    IN    RHEUMATOID 
ARTHRITIS. 

Sir, — I  have  read  with  much  interest  Dr.  Wilson's 
remarks  on  the  treatment  of  rheumatoid  arthritis  by 
means  of  thyroid  extract.*  The  idea  is  not  new.  Qaite 
tbirty  years  ago  it  was  foreshadowed  by  Dr.  Spender  of 
Bath,  and  over  twenty  years  ago  Dr.  Ed.  Blake  called 
attention  to  the  coincidence  of  arthritis  and  myxoo3ema. 
The  credit  of  emphatically  advocating  the  use  of  thyroid 
extract  in  arthritis  belongs  aa  much  to  R  Llewelyn  Jones 
as  to  C,  Micalister.  I  have  for  quite  four  years  used 
thyroid  extract  when  treating  cases  of  arthritis  deformans, 
and  the  results  are  gratify  iog.  In  many  cases,  long  before 
the  skin  becomes  dry  and  scaly,  one  can  pinch  up  thick 
folds  ever  in  emaciated  subjects.  Dr.  Jones  says  that 
rheumatoid  arthritis  is  more  often  associated  with  sym- 
ptoms of  Graves's  disease,  osteoarthritis  with  myxoedema. 
Although  the  administration  of  thyroid  extrast  may  turn 
the  scale  in  many  cases,  it  is  best  to  make  assurance 
doubly  sure  by  employing  spinal  blistering,  as  recom- 
mended by  Dr.  P.  W.  Latham. 

I  consider  5  grains  three  times  a  day  far  too  large  a 
dose  to  begin  with.  It  would  poison  many  patients. 
Some  of  my  patients  take  aa  little  as  Ih  grain  to  commence 
with,  and  occasionally  I  do  not  find  it  necessary  to 
increase  this  dose.  I  have  now  given  thyroid  extract  in 
37  cases  of  arthritis  deformans,  and  invariably  with  good 
results,  since  I  am  most  careful  in  regulating  the  dose. 

I  heartily  congratulate  Dr.  Wilson  on  his  success  — 
I  am,  etc., 

Bournemouth.  Dec.  4th.  W.  J.  MiDELTON. 


THE  CAUSE  OF  APPENDICITIS. 
Sir,— The  theoretical  causes  of  appendicitiB  which 
appear  in  this  discussion  in  the  British  Mbdical  Journal 
are  all  very  interesting,  and  probably  all  of  them  may  be 
causes.  May  there  not  be  many  causes  ?  mechanical  and 
toxaemio:   stones  and  seeds  of  fruit,  shot  from  game — 
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bares  and  rabbits  (I  hive  beard  of  a  grain  of  shot  beicg 
foacd  in  ona  case  operated  upon) — nratic  deposits,  de- 
camposition  of  looi  remains,  etc  ,  vfhich  raioiit  acjotmt  to 

J.J  extent  for  the  success  of  treatment  in  some  caeea 
its  failure  in  others.     For  instance,  feodium  salicjlate 
ujjld    not  have  much  effect  on  a  grain  cf   shot  or  a 
plum  stone. 

Dr.  Garney  suggests  inflaenzi  as  a  cause,  and  states 
tbit  '•  appenuicilis  was  rare  tfrectj  years  ego,  bat  as  soon 
as  influenza  appeared  in  this  country  the  number  of  cases 
increased  enormously."  Bat  there  were  many  very  severe 
epidemics  of  ioflaenza  piior  to  1839.  Not  to  go  so  fat 
birik  as  that  of  1580,  efvere  epidemics  have  been  recorded 
iQ  i:08.  1712.  1728,  1753,  1743,  1758,  1762,  1757,  1775,  1782, 
1783  1783,  1803,  1831,  1833,  1337,  and  1847,  and  jet  no 
oae  seems  to  have  remakcd  any  increase  in  appendicitis 
or  typhlitis,  or  aoytbing  which  might  cause  similar 
eymptoms  though  ciUed  by  other  names. 

Jn  the  epidemics  of  1333,  1837,  and  1847  the  late 
Piofrssor  G.aves,  of  Dublin,  in  his  cliiiical  lectuies, 
poioted  out  differences  in  tho  sjmptoms  of  those  epi- 
demics, and  remarked:  "It  would  conduce  greatly  to  the 
a-'lvantjge  of  medical  science  if  a  b;ief  and  accurate 
history  was  left  to  posterity  of  the  charactei,  symptoms, 
pathological  phenomena,  and  treatment  of  every  epi- 
demic" (that  is,  of  influenza). 

A  fact  whiih  struck  me  duiiog  seven  or  eight  years' 
praitice  in  North  Wales  was  that  amongst  the  native 
Wf'elsb,  who  eat  cDmparativeiy  little  meat,  but  diank 
copionsly  of  tea — oae  admitliog  to  twenty  four  cups  a 
<Uy — I  never  saw  a  case  of  appendicitis.  I  do  not  put 
ibis  doivn  to  the  tea,  but  the  abstention  from  meat  might 
have  something  to  do  with  it.  On  the  other  hand,  I  had 
sevoial  cases  amongst  Ecglish  and  American  visitors. 
On  inqairy  I  found  the  Americans  had  three  meat  meals 
daily. 

Ttventy  two  years  ag)  I  saw  a  man  with  acnte  pain, 
tenderness,  and  swelliog  in  the  region  of  the  appendix, 
with  pyrexia  and  quick  pulse.  1  consideied  it  at  the  time 
t.'>  b3  a  case  of  typhlitis.  He  was  bad  about  four  days,  and 
ths  last  tivo  days  hid  CDUstipition.  My  treatment  and 
several  large  enemata  having  no  effect,  I  suggested  an 
operation  as  beicg  necessary,  but  he  had  a  strong  objec- 
tion, stating  tkat  a  friend  of  his  had  ja»t  died  after  a 
similar  operation.  I  then  tiied  injectiog,  by  means  o!  a 
long  tube,  a  quantity  of  hot  olive  oil,  and,  after  some 
perseverance,  susseeded — more  by  good  luck  than  clever 
ness — in  dislodging  a  large  globular  mass  of  what  appealed 
t3  ba  meat  fibre,  perfectly  alive  with  magpots.  I  never 
saw  anything  like  it  before  nor  since.  The  man  had 
previously  been  in  such  agony  that  he  could  not  bear  the 
weight  of  a  light  linseed  poultice.  He  soon  got  quite  well. 
The  decomposition  seemed  to  have  set  np  the  acute 
symptoms, 

I  believe  I  have  read  of  a  Parisian  doctor  who  reported 
60  consecutive  cases  of  appendicitis  treated  by  small  doses 
of  calomel  and  tea,  tha  tea  being  vehicular,  I  suppose ;  and 
I  myself  have  had  a  number  of  eases  which  presented  the 
symptoms  of  appendicitis  and  got  well  wi'.h  salicylates, 
ammonium  bromide,  and  small  doses  of  calcmel,  and 
strictly  dieting  on  warm  milk  and  plasmon.  One  case 
was  diagnosed,  in  a  town  eighty  miles  away,  as  appen- 
dicitis, and  travelled  to  North  Wales,  which  did  not  im- 
prove her  condilion  ;  another  diagnosed  at  a  hospital  aa 
probably  appendicitis,  but  "  no  bed  available  at  present"  ; 
and  another  was  the  son  of  a  doctor,  and  the  father  was 
inclined  to  an  operation,  but  the  boy  got  on  splendidly, 
and  I  believe  never  had  any  return  of  it,  now  some  ten 
years  ago. — I  am,  etc., 

Iiondoa.  W.,  Dec  2nd.  DODGLiS  MacDONOGH,  D  P.H, 


Sre, — As  this  subject  is  again  to  the  fore,  I  should  like 
to  record  my  own  experience  in  the  matter.  Having  had 
at  various  times  several  attacks  of  appendicitis,  or,  per- 
haps, I  ought  rather  to  say  of  pain  in  that  organ,  not 
sufficiently  severe  to  disqual&y  me  from  work,  as  well  as 
one  which  confined  me  to  bed  for  some  days,  in  which 
the  late  Dr.  Dreschfeld  saw  me  and  prescribed  sodium 
salicylate,  I  was  naturally  led  to  seek  for  the  cause  for  so 
I  recurring  and  painful  a  malady,  I  found  that  the  cushions 
!0f  my  carriage  had  not  been  properly  dried.    On  remedying 

J 


this  the  attacks  ceased,  and,  except  for  soma  fugitive 
pains  when  I  hive  sat  upon  a  cold  or  open  seat,  I  have 
cea-ed  to  ba  troubled  in  this  way.  I  have  kept,  fortu- 
nately, both  my  health  and  my  appendix.  This  now  for 
several  years,  This  led  me  to  make  inquiries,  and  I  found 
thit  not  only  did  this  seem  to  be  a  sufficient  cause  for 
other  attacks  in  my  patients,  but  that  many  cases  of 
pelvic  and  uterine  trouble  seemed  due  to  a  similar  cause. 
Electric  trams  are  an  introduction  of  recent  years  which 
are  patronized  by  all  classes  of  the  community.  It  is  to 
the  use  of  them  for  considerable  distances  and  sitting 
upon  the  cold  or  damp  seats  which  appears  quite  sufficient 
to  account  for  the  iocreased  number  of  cases  that  now 
occur.  An  inquiry  in  this  direction  would,  I  feel  con- 
vinced, give  the  key  to  many  an  otherwise  inexplicable 
case.  Of  course  there  may  ba  concomitant  causes,  as 
coastipition  and  excess  of  any  kind. 

Personally  I  abhor  fad.s  of  any  kind,  and  have  ri.3icnled 
the  agency  cf  cold  as  a  factor  in  causing  disease.  Now 
I  think  I  know  better,  and  have  more  respect  for  trivial 
causes  than  formerly. — I  am,  etc  , 

Lythaia.Dcc.  "tlh.  B.  JONES,  M.D. 


Sir, — There  is  nothing  new  in  the  theory  that  meat 
eating  ia  the  cause  ot  appendicitis.  The  opinion  ot 
Dr.  Coates,  who  suggested  that  preserved  meats  were  the 
cause  of  appendicitis,  has  not  received  the  approval  it 
merited  from  your  correspondents  who  have  wiitfen  en 
the  subject.  It  is  suggested  that  tubercle  and  influecza 
may  be  the  causes  of  this  disease.  If  this  were  so,  should 
we  not  have  had  a  great  number  ot  oases  when  influenza 
visited  our  shores  many  years  ago,  and  seeing  the  deaths 
from  tubercle  are  getting  fewer  each  year,  should  not  the 
j  number  of  cases  of  appendicitis  be  decreasing  somewhat? 
I  As  a  matter  o!  fact,  the  practitioner  sees  an  increasing 
I  number  of  cases  each  year.  Jn  my  opinion  there  is  much 
to  be  said  in  favour  of  the  cause  ot  appendicitis  being  the 
enormously  increased  amount  of  meat  now  being  con- 
sumed in  this  country.  When  I  was  a  student  appendic- 
itis was  not  often  seen  in  hospital  wards ;  now  many 
scores  of  cases  are  operated  on  in  all  large  hospitals  every 
year,  and  very  many  cases  are  seen  in  private  practice 
which  never  reach  the  operation  table. 

During  the  last  twenty  five  or  thirty  years  the  habits  of 
the  people  of  this  country  have  changed  a  good  deal  in 
regard  to  meat-aating.  When  I  was  a  boy,  the  foreign 
meat  shop  was  unknown  in  this  city,  now  one  sees  them 
in  every  street  almost.  The  amount  ot  home-killed  meat  coc  ■ 
samed  per  head  of  the  population  has  increased  enormously 
during  the  last  twenty-five  years.  The  total  consumption 
in  1903  was  25.857,000  cwt.  {Live  Slocli  Journal),  and  on 
the  top  of  this  we  have  the  vastly-increased  amounts  of 
imported  meat.  To  show  the  enormous  expansion  of  the 
chUled  meat  traffic,  may  I  quote  the  following : 

In  1S3S  there  were  57  ships  engaged  in  the  business,  whilat  in 
190S  there  were  190 ;  the  cirrylng  capacity  has  iacreasad  from 
955,0CO  carcasses  to  12,755,400,  reckouiag  each  carcass  at  561b. 
Last  Tear  9,651,413  frozen  aheep  and  lambs  were  imported, 
compared  with  less  than  2  millioug  in  1S8S. 

The  writer  goes  on  to  say,  "  the  average  annual  corisump- 
tion  per  head  of  beef,  mutton  and  lamb  is  89  lb.,"  which  we 
must  bear  in  mind  is  on  the  top  of  the  British-grown 
meat. 

I  am  quite  aware  we  are  using  more  tea  per  head  of  the 
population  and  more  tobacco,  but  I  do  not  think  we  can 
lay  the  blame  on  these  articles. 

Appendicitis  being  due  to  the  action  of  bacteria,  I  think 
there  is  some  ground  for  suspecting  meat  to  be  the  cause. 
The  bowel  contents  ot  a  meat  eater  are  infinitely  more 
foul  than  the  bowel  contents  of  a  non  meat  eater,  and 
therefore  must  contain  enormous  numbers  of  colonies  of 
bacteria  compared  with  the  non-meat  eater,  and  therefore 
increased  liability  to  appendicular  inflammation.  Children 
nowadays  commence  to  eat  meat  a'  a  much  earlier  age 
than  formerly,  and  are  consequently  often  sufferers  from 
appendicitis.  I  am  quite  sure  this  enormous  increase  in 
the  consumption  of  meat  is  a  factor  in  the  causation  of 
other  diseases  which  are  on  the  increase  in  this  country, 
and  cannot  help  thinking  that  this  subject  has  not  received 
the  attention  it  deserves. — I  am,  etc., 

Leeds,  Dec.  5th.  A.   HaWKTAED,   M.D. 


COERESFOKDEXCE. 


tdec. 


10,   igio. 


TR5A.TMEKT  OF  SCHOOL  CEIILDREX. 
.  Snt,— With  reference  to  ths  treatment  by  general  Brae- 
titioners  of  school  children  found  apya  medical  inspectioE 
10  be  suftering  from  ricgn'orm,  Mr.  Lonis  Dods  appears  io 
regard  an  array  apparatus  in  the  surgery  aa  a  sine  qua 
non 

Being  engaged  in  thg  medical  inepection  o£  sohocl 
children  in  North  Warwickshire,  I  have  been  more  than 
fiarprlaid  at  the  large  uumbcr  of  cases  cared  by  practi- 
tioners aud  other?,  and  that  in  a  comparatively  short  time, 
by  drag  traatment  alone,  especially  those  cases  seen  and 
diagnssed  early  before  the  microsporon  has  penetrated 
deep  into  the  hair  follicles.  Severe  and  inveterate  riao. 
worm  of  the  scalp,  like  "  rnaning  esra,"  brings  little  kndos 
to  the  medical  attendant,  pirenLs  soon  becoming  dissatis- 
fied if  a  care  is  not  effected  within  a  few  weeks.  These, 
then,  are  the  eases,  caeteris  parilus,  suitible  for  i-rav 
treatment,  such  treatment  to  be  by  no  means  in  the  hand's 
of  an  amatenr,  bnt  of  a  skilled  operator  on'y. 

Bat  now  that  medical  iaspesbion  of  school  children  has 
become  an  established  fact,  why,  I  ask.  sbonld  there  be 
any  severe  and  inveterate  cases  at  all,  and,  therefore,  why 
the  necessity  for  x  ray  treatment  ?  In  a  recent  Memo- 
randum issued  by  the  Lo2al  Government  Boaid  on  the 
prevention  of  the  spread  of  infestioas  diseases  ocsntriDg 
among  children  atcending  public  elementary  schools,  the 
notification  by  head  teachers  to  the  school  medicil  officer 
and  the  medical  oflaoer  of  health  of  cases  of  notifiable  and 
con-notifiable  infectious  diseases,  and  of  snspeoted  in- 
fectious disease,  ia  rscommende.^.  cases  of  rinsworm  btiog 
naturally  included.  Such  a  scheme  is  at  present  in 
operation  in  Warwickshire,  and  wili.  no  doubt,  ehottiy  be 
general  throughout  ths  cjuntry.  Saspected  cases  of 
ringworm  will  therefore  be  notified  to  ths  school  medical 
officer,  seen  by  him  quam  primum,  diagnosed  as  such,  the 
parent  recommended  to  seek  meJioal  advice,  and  the 
health  visitor  instructed  to  visit  the  home  to  see  that  such 
advice  has  been  sought  and  properly  carried  out.  Thus.  I 
through  the  agency  of  the  school  medical  officer,  will 
cases  of  ringworm  be  nipped  in  the  bui,  the  necessity  for 
x-ray  apparatus  or  clinics  obviated,  and  treatment  retained 
in  local  surgeries,  with  credit  to  the  practitioner  and 
satisfaction  so  the  education  authority.— I  am,  eti , 
A.  Hamilton  Wood,  M  D., 

„.      .     ,  „  Assistant  County  M.O.H.,  ■Warniekshire. 

Binnuighara,  Dec.  5tli. 


Sir,— In  his  letter  of  December  3rd  Mr.  Louis  Dods 
says,  "It  is  time,  I  think,  the  General  Medical  Council 
woke  up,"  etc.     ■ 

It  is  useless  to  think  that  either  the  General  Medical 
Council  or  the  Council  of  the  British  Medical  Association 
can  help  those  who  will  not  help  themselves.  If  the 
position  of  the  general  practitioner  is  to  be  bettered  the 
general  practitioner  mast  find  oat  for  himself  what  he 
wants,  and  then  by  organizing  and  beiag  united  he  mast 
see  that  he  gets  it.  There  mast  be  an  effort  made  by  each 
individual  man.     The  machinery  exists  in  our  Divisions. 

As  an  instance  of  how  those  Diri^ions  are  used  may  I 
relats  the  experience  ia  my  own  Division  last  Saturdaj  ? 
In  order  to  stimulate  interest  it  was  decided  to  hold  the 
meeting  in  a  town  ten  miles  from  oar  head  quarters.  The 
attendance  oat  of  a  roll  of  just  over  fifty  was  eight;  three 
from  the  head  quarter  town,  three  from  a  totv^n  thirteen 
miles  o3,  one  from  a  town  ei^ht  miles  off,  and  one  from 
the  town  the  meeting  was  held  ic,  and  this  when  an 
important  matter  in  regard  to  club  praoti:e  was  on  the 
agenda.  If  men  are  so  lethargic  they  mu.t  reap  the  con- 
sequences, but  it  is  hard  that  those"  seeking  to  improve 
matters  must  sink  with  them.— I  am,  etc.. 

Hbkeeut  P  Taylbr, 

_     ,,     .        .  Chairman  of  the  TroTi  bridge  Division. 

£iaafcrd-on-Avon,  Dec.  5lh. 


Sir.— Mr.  Louis  Dods  has  evidently  forgotten  that  at  the 
meeting  to  which  he  alludes  a  resolution  was  carried  to 
further  the  provision  of  school  centres  for  pxaotly  iha 
reasons  he  states  have  been  lost  fight  of.  Farther,  the 
meeting  in  question  was  not  a  meeting  of  the  Association 
but  of  the  whole  of  the  local  profcFsion.  Lastly,  Mr.  Louis 
Uods  evidently  attributes  to  the  General  Medical  Council 


powers  it  does  not  possess.  As  secretary  of  the  organiza- 
tion  committee  elected  at  the  meeting,  I  would  be  pleased 
to  give  Mr.  Dods,  or  any  others  who  care  to  inquire,  any 
information  respecting  the  whole  question  of  the  treatment 
of  school  children. — I  am,  etc., 

Shorebam   Dec.  5th.  C.  EawdON  WoOD. 


THE  IXTEAPSraTONEAL  IN.JECTION  OF  PURE 
GLYCERINE, 

Sir, — In  a  notice  of  the  discussion,  etc.,  at  the  thirty- 
ninth  meeting  of  the  German  Society  of  Surgery,  Friedrich, 
of  M&rburs.maliing  observations  on  the  treatment  of  tuber- 
culous peritonitis,  drew  attention  to  his  employment  of 
pure  alycerice  injected  intraperitoneally  in  doses  from 
15  to  30  c  cm.  In  this  connexion  I  woa'd'  like  to  point  out 
the  effect  on  two  cases  in  which,  from  theoretical  grounds, 
I  was  ler]  to  use  pure  steirile  glycerine  intrapevitoneally  in 
acute  peritonitis. 

The  first  case,  attended  in  May,  1908,  was  one  of 
duoilenal  perforation  cf  twenty  and  a  half  hours'  duration 
in  a  man  aged  21.  The  peritoneum  was  filled  with  the 
usual  floid,  was  deeply  congested,  and  showed  innumerable 
haemonhagie  spots.  The  following  procedure  was  carried 
on::  A  Xo.  16  rubber  catheter  was  passed  through  the 
perforation  down  the  duodenum  for  about  6  in,  and  fixed 
ia  that  position  The  stomach  wall  was  sutured  over  it 
for  about  2  in.  The  extravaeated  contents  were  washed 
oat  with  sterile  saline,  three  openings  being  made  into 
the  lower  abdomen,  and  finally  about  1  pint  of  pure 
gljeerice  poured  into  the  peiitoaea!  cavity.  The  patient 
was  treated  in  the  Fcwier  position,  and  had  frequent 
ealines  psr  rectum.  The  tubsequent  conrse  of  the  case  so 
far  as  the  peritoneum  was  concerned  was  entirely  satis- 
factory  ;  indeed,  at  a  subsequent  operation  (gastro- 
enterostomyi  no  trace  of  the  past  trouble  was  visible. 
The  general  condition  qaickly  improved.  For  the  first 
forty- eight  hours  the  p*tient  was  very  drowsy.  On  the 
day  following  the  operation  a  well  marked  baemc- 
globinuria  occurred,  which  latted  so  for  two  days  and 
then  gradually  subsided.  The  object  of  the  catheter 
being  insertea  into  the  duodenum  was  for  the  purpose  of 
feeding — the  pylorus  being  much  obstructed,  and  his  very 
critical  condition  at  the  time  cf  operation  prohibiting  a 
gastroentercstomy.  Besides  being  fed  through  the 
catheter,  the  bowels  were  kept  well  under  control,  and 
salines,  etc ,  could  be  administered  as  desired.  For  the 
treatment  of  pjlorio  stenosis  with  duodenal  perforation 
this  procedure  has  been  found  by  me  to  be  highly  satis- 
factory when  gastroenterostomy  cannot  be  performed. 
The  glycerine  was  poured  into  the  abdomen  for  the  pur- 
pose of  extracting  fluid  plui  toxins  from  the  peritoneum. 
The  excess  of  glscerine  with  its  extracted  matter  drained 
freely  from  the  four  openings  left.  Thus  fluid  was  put 
into  the  bowel  through  the  tuba  and  extracted  by  the 
gljoeiine.  so  estiblishing  an  excellent  drainage. 

The  second  case  was  one  of  general  peritonitis  of  four 
days' duration.  At  the  operation  it  was  found  to  be  tubal 
in  origin.  The  diseased  tube,  with  an  adherent  appendix, 
was  removed,  the  ablominal  cavity  washed  with  saline, 
and  about  a  pint  of  gijcerine  poured  into  the  lower  abdo- 
men. Ample  drainage  was  provided  for.  The  abdominal 
condition  steadily  cleaved  up,  bat  next  day  the  patient  was 
jaundiced,  and  only  4  cz.  of  urine  were  passed.  On  the 
following  day,  as  the  urine  again  only  amounted  to  4  oz., 
one  kidney  was  decapsnl.^ted.  The  surface  of  the  kidney 
was  adherent,  there  were  numerous  necrotic  patches,  and 
the  kidney  was  generally  enlarged  and  pale.  The  excre- 
tion of  urine  was  not  increased, and  the  patient  died  on  the 
fifth  day.  A  necropsy  was  not  allowed.  In  this  case 
the  glycerine  did  not  give  rise  to  the  kidney  condition,  bnt 
it  must  be  borne  in  mind  that  the  passage  of  glycerine 
through  a  kidney  irritates  it,  and  in  this  instance  the  kid- 
neys were  in  a  diseased  condition  to  begin  with,  so  the 
glycerine  could  beascedited  with  the  suppression.  There 
was  no  baemoglobinuria  present. 

In  desperate  cases  of  general  peritonitis  I  think  gly- 
oerine  ia  large  ijiantities  has  a  most  beneficial  action,  bnt 
it  must  not  be  forgotten  that  it  is  highly  toxic.  In  the 
treatment  of  peritonitis  cf  a  tubercnlons  origin  it  must  be 
used  with  the  greatest  caro. — ■!  am,  etc, 

GlifBow,  Nov.  27th.  AlkX.  MacLeWKAK. 
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GEORGE  ARTHUR  BROWN,  MRC.S., 
Wb  regrat  to  annonncs  the  death  of  Dr.  G. 
of  Tredegar,  which  took  place  with  tragic  saddeDness  in 
the  house  of  a  patient 
which  he  was  visiting 
on  November  17th.  Ha 
was  apparently  in  his  aeual 
good  health  and  spirits  up 
to  the  moment  of  his  death. 
He  was  born  on  Decern 
faer  23rd,  1842,  and  edu- 
cated at  King's  College, 
where  ha  had  a  diatin- 
gnishscl  carter,  obtaining 
the  diplomas  of  JI.R  C.S. 
and  L.S.A.  In  1865-3  he 
held  appointments  at  the 
Salop  and  Sheffield  General 
Infirmaries,  In  1863  he 
■went  to  Tredegar,  -where  he 
has  been  resident  ever 
since.  He  held  the  appoint- 
ments of  Chief  Surgeon  to 
the  Tredegar  Company's 
workmen  and  Surgeon  to 
the  Cottage  Hospital,  Medi- 
cal Officer  of  Health, 
Tredegar  District  Council; 
Medical  Officer  to  the  Union 
Infirmary,  Medical  Offiaer 
and  Public  Vdocinatov  for 
the  Tredegar  District  and 
■Workhouse  of  the  Bedwellty 
Union.  He  was  also  a 
Justice  of  the  Peace  for 
Monmouthshire.  Dr,  Brown 
was  a  keen  Freemason 
and  founder  and  Past 
Master  of  St.  George's 
Lodge,  and  was  for  many 
years  a  Warden  of  St. 
George's  Charch.  His  con- 
aexion  with  the  British 
Medical  Association  began 
many  years  ago,  and  he  has  been  a  most  active  and! 
enthusiastic  member.  He  has  served  the  South  Wales 
and  Monmouthshire  Branch  both  as  President  andi 
member  of  Council,    Ha  was  a  regular  attendant  at  the; 


I>B.  GiiOI'GE    ARTHUR    BROWN, 


meetings  oi  the  Monmouthshire  Division,  and  had  been 
chairman  ;  at  the  time  of  his  death  he  was  a  member  of 
the  Branch  Council,  and  also  of  the  Executive  Committee 
of  the  Division. 

In  bis  professional  work  Dr.  Brown  had  strong  leanings 
towards  ophthalmic  surgery,  and  he  was  a  dextrous  aad 
carefal  operator  and    a    di*gnostician   of    great  acumen. 

His  kindness  of  heart  and 
his  capacity  for  hard  work 
had  obtained  for  him  a  large 
sircle  of  friends  and  patients. 
To  his  colleagues  he  was 
invariably  courteous  and 
considerate,  and  hia  advice 
which  was  very  frequenfely 
sought,  was  sound  and  to 
the  point.  He  was  pleased 
and  delighted  to  go  ooit  of 
hia  vTay  to  help  a  profes- 
sional brother  in  any  di&- 
cnlty. 

In  the  deliberations  of 
the  Division  he  was  a 
mcst  valuable  asEet,  his 
tact,  diplomacy,  wisdom, 
and  real  unselfishness)  com- 
bining to  make  him  a 
great  power  for  good.  Ha 
was  an  easy  and  fluent 
speaker,  with  that  touch 
of  gentleness  and  refine- 
ment which  was  so  charac- 
teristic of  him,  and  which 
endeared  him  to  al.  those 
who  knew  him.  He  was 
laid  to  rest  in  Ihe  little 
churchyard  of  Bedwellty 
oa  Mocday,  November  21b!', 
a  i^idst  manifestations  *of 
profound  grief,  the  long 
procession  being  headed 
by  the  police  force  and 
followed  ly  repreEentatives 
of  the  workmen,  friendly 
societies,  ministers,  magis- 
t  ates,  county  and  district 
councillors,  representatives 
of  the  South  Wales  and 
Monmouthshire  Branch  and  Division  of  the  British 
Medical  Association,  nurses  of  the  union  infirmary  and 
cottage  hospital  and  professional  colleagues  from  all  parts 
of  the  county. 


EDWARD  H.  BBIEN.  M,0. 

Deep    regret   is   generally  expressed  in  Rock  Ferry  and 

district  for  the  loss  of  Dr.  Edward  H.  Brien,  who  died  there 

with  painful  suddenness  on  November  24 ih,  at  the  age  of 

52  years.     He  commenced  practice  in  Kjck  Ferry  tsventy- 

two  years  ago,  in  succession  to  the  late  Dr.  Nixon,    His 

father,  a  Fleet  Surgeon,  R.N.,  who  served  in  the  Crimean 

War,  died  whilst  Edward  Brien  was  yet  a  boy,  and  his 

uncle,  Archdeacon  Brien,  acted,  in  consequence,  as  his 

guardian.    From  boarding  school  he  proceeded  to  Trinity 

^College,  Dublin,  and  there  graduated, first  as  B.A.,  and  later 

fas  M.D.    In  his  practice  he  was  a  general  favourite  with 

>aU  classes,  and  he  will  be  sadly  missed,  especially  by  the 

I  poor,  to  whom  he  was  more  than  kind.    He  was  a  keen 

■politician  and  an  energetic  public  man.    He  served  for 

/years  on  the  Birkenhead  Town  Coancil,  acting  on  many 

'  committees ;  he  did  excellent  service  as  Chairman  of  the 

,  Electricity  Committee,  for   which  position  he  was  well 

'  fi^tted  by  his  practical  knowledge  of  mechanics.    Later  he 

was  elected  Chairman  of  the  Watch  Committee,  and  he 

",  had  just  been  reappointed  to  this  post  at  the  time  of  his 

'.  death.    He  was  a  keen  motorist,  and  understood  his  car 

better  perhaps  than  any  other  medical  man  in  the  town. 

,  He  was,  in  fact,  the  pioneer  of  motoring  in  the  district,  his 

.first  steam  car  being  the  first  of  its  kind,  and  also  the  first 

.  doctor's  motor  in  Birkenhead,     He  was  a,  member  of  the 

Birkenhead  Division  of  the  British  Medical  Association,  and 

i  was  President  of  the  Birkenhead  Medical  Society  in  1904, 


and  was  a  constant  and  active  member  up  to  tha  end 
He  was  also  Chairman  of  tdie  Conservative  Party  in  his 
district,  and  in  all  branches  of  his  work  he  was  universally 
popular,  and  noted  for  his  great  geniality.  He  apparently 
enjoyed  robust  health  until  a  short  time  ago,  when  ha 
occasionally  complained  of  pains  in  the  neck  and  left 
shoulder,  which  he  attributed  to  rheumatism,  and  it  was 
only  on  October  16th,  while  doing  his  morning  round,  that 
a  severe  attack  caused  him  to  realize  that  he  was  the 
victim  of  angina  pectoris,  and  attention  then  being  drawn 
to  the  urine,  sugar  was  found.  On  the  morning  of  his 
death  he  expressed  himself  as  well,  and  fit  for  work,  and 
indeed  the  fatal  seizure  was  probably  induced  by  running 
upstairs  for  his  visiting  list,  for  he  fell  down  in  the  ro«m 
and  died  almost  immediately  with  the  book  in  his  hand. 
The  faneral  was  a  very  representative  one,  the  mayor, 
many  members  of  the  town  council,  corporation  officials, 
fire  brigade,  police,  and  a  large  number  of  his  professsional 
brethren  turning  out  to  do  the  last  honour  to  one  who  had 
been  the  best  of  companions,  adviser,  and  fellow  worker, 
and  who  had  served  his  town  so  well,  Mash  sympathy  is 
felt  for  his  wife  and  two  sons,  the  elder  of  whom  is  studying 
for  his  father's  profession,  , 
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An  anthropological  society  has  been  founded  at  Bonn. 
Professor  Verwom  has  been  elected  the  first  President. 

The  number  o(  medical  students  in  the  United  States 
diminished  from  24,930  in  1902-3  to  20,554  in  1908-9;. 
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lilBEL  ACTION  AGAINST  HALIFAX  DOCTORS. 
Ak  action  which  had  loDg  been  pending  was  brought  in  the 
civil  court  at  the  LEeda  Af8iz3s  on  November  22nd  before 
Hr.  Justice  Liwrenoe  and  a  jury.  The  plaintiff,  ilra.  Louisa 
KDbinson,  sought  to  recover  damages  agaiost  Dra.  Harty  and 
Bmshfield,  who  practise  in  partnership  at  Halifax,  for  an 
alleged  libel  contained  in  a  medical  report  written  in  Novem- 
ber, 1905,  to  the  Halifax  Board  of  Guardians,  in  which  it  was 
alleged  the  defendeuts  suggested  she  was  a  malingerer.  The 
plaintiff  oondu:;ted  her  own  case,  making  her  statement  from 
the  solicitors'  table,  and  afterwards  entering  the  witness-box. 
The  defence  was  in  the  hands  of  Mr.  J.  A.  Compston.  instructed 
by  Messrs.  Hirst  and  Whitley,  solicitors,  Halifax.  His  Lordship 
asked  if  there  was  any  statement  of  claim.  Mr.  Compston 
explained  that  the  plaintiff  claimed  damages  for  an  alleged 
ibel  contained  in  a  certificate  to  Mr.  .John  Holrovd,  relieving 
ciiflier.  It  was  nob  a  prjper  statement  of  claim,  but  his  clients 
■would  not  take  any  aiviutage  of  that.  The  defendant.  Dr. 
Harty,  was  a  District  Meiical  Officer  under  the  Halifax  Board 
of  Guardiins,  and  Dr.  Brusht'ieid,  his  partner,  was  Deputy 
District  Medical  Officer. 

The  plaintiff  in  he  r  statement  stated  she  had  required  the  doctor 
six  times,  and  each  time  she  did  not  get  any  medicine.  She  had 
to  go  to  the  expense  of  consulting  other  doctors.  She  called 
upon  the  relieving  officer  to  produce  the  certificate  which  was 
la-del  to  thsjQ'Jge.  A  bundle  of  certificates  was  handed  in  by 
jliintiff  frcm  other  doctors.  Mr.  ComiDston  pointed  out  that  he 
had  good  ground  to  objact  to  these  certificates.  The  judge  con- 
curred, but  Mr.  Compston  did  not  press  the  objection,  and  some 
of  them  were  read.  AfteralorgstatementbythepIaintiff,in  which 
she  stated  that  some  arrangement  existed  between  the  various 
Poor  Law  officers  to  dtpriveher  of  relief,  the  jadge  suggested 
she  shou'dgointoth:  witness  box.  Theplair  tff  then  made  a  long 
statement.  She  comolajced  that  the  doot;  n  came  to  see  her 
and  i rested  her  very  bidly.  They  can:  e  and  looked  at  her,  but 
did  net  order  her  any  medicine.  His  lordehip  interrupted  the 
plaintiff,  and  mentioned  that  a'-e  wasdealir  g  with  matters  that 
had  nothing  to  do  with  the  complaint  before  the  court.  When 
she  sent  for  other  doctors, continued  the  plaintiff,  ihey  sat  down 
by  her  side  and  looked  into  her  health,  and  gave  her  something 
to  make  her  better.  Private  doitors,  however,  were  unable 
to  order  her  nourishment  as  the  Poor  Liw  doctors  could, 
but  Drs.  Harty  and  Brushfleld  ordered  ter  nothing.  On 
November  24th,  1906,  she  applied  to  the  relieving  officer  for 
an  order  to  go  into  the  union  hospital.  Dr.  Harty  visited  her 
and  refused  to  sign  the  order;  he  did  not  examine  her,  but 
wrote  the  certificate  complained  of  aid  si  nt  it  to  the  ralieving 
cfBcer.  That  certificate  stopped  the  relief  she  was  receiving, 
mi  she  had  had  to  go  without  food  at  all. 

His  Lordship  interposing:  Yon  don't  mean  to  say  you  have 
ial  to  go  withou".  fool  since  November,  1906? 

P'alntiff  replied :  No ;  but  she  had  to  relv  on  what  was 
given  her. 

Mr.  Compston  then  cross  examined  the  plaicliff:  It  was  trne 
she  had  written  letters  complaining  of  the  treatment  of  other 
district  meJical  officers  as  long  ago  as  1893.  She  had  also  mide 
charges  cf  improper  conduct  sgainst  the  relieving  officer  about 
that  time.  Counsel  put  to  witness  numerous  letters  written  bv 
her  to  cilfereni  people.  In  one  of  those,  written  to  the  clerk  to 
the  guirdians.she  acmitted  she  said  :  "  Dr  Hatty  is  lying  abiut 
my  health,  and  stales  I  am  a  malin^  erer,  which  being  interpreted 
means  that  I  am  actirg  il'ness,  puttiug  me  down  an  impostor, 
whichisafcrons  matter,  ard  I  will  make  it  hot  for  him  and 
have  him  prn  ehcd.  Dr  Hirty  is  depriving  me  of  the  nourish- 
ment 1  neid  so  bad.  A  cowardly  conspiracy  between  the  lot 
of  you  to  t.ki  mylifel"  Raplymg  to  counsel,  she  said  she 
had  lorgott'D  that  the  guardians  stopped  her  relief  three  days 
before  Dr.  Ha-ty  wrote  the  certificate  of  wh'ch  she  complained. 
In  further  crossexamiDation  she  insisted  that  Dr.  Harty  had 
never  examined  her  at  all,  and  did  not  do  so  on  tie  day  he 
signed  the  ce  tflsate  Counsel  handed  her  a  letter  written  by 
her  on  Nov.  mber  28th  to  the  Cierk  of  the  Guardians,  which  she 
admitttd,  after  sums  hesitation,  was  her  wri'ing  and  referred 
to  the  visit  in  question.  In  that  letter  she  wrote  :  "  t  told  him 
(Ur.  Harty)  I  had  a  pain  round  mv  heart,  and  showed  him  with 
my  hand  Dr.  Harty  then  put  his  instrument  to  three  places 
o^  ™y  chest  and  ronnd  mv  heart;  then  he  said  there  was 
nothing  wrong  with  me.  I  will  swear  on  mv  oath  this  is  true.' 
Dr.  Rob- rtson(  Halifax),  ca'Ied  by  the  plait)  t'ff,  hal  given  her  a 
certificate  saving  she  was  suffering  from  partial  paralysis  and 
cardiac  weakness.  He  did  not  re:olIect  exam>ainf>'  ber  on 
December  13th,  1906.  Witness  admitted  he  gave  the  certificate 
produced.  He  saw  her  on  two  dates  in  December,  and  again 
th:e3  or  four  timea  in  .January,  flnally  tellinghernot  to  call  any 
more. 

Mr.  Compston  submitted  th^t  there  was  no  case  to  answer. 
;'-''6  06''tiflcate  was  signed  and  published  without  malice,  and  in 
the  honest  belief  that  it  was  true,  and  on  a  privileged  occasion. 
■V"!  was  a  privileged  commuuioation.  He  further  submitted 
hat  the  duty  discharged  by  the  I'e'cnt'anls  in  issuirg  the 
oertilicate  was  a  public  duty  within  tho  meaning  of  the  Public 
Autboiities  Protection  Act,  1893,  and  the  action  was  therefore 
hopelessly  out  of  date.  No  evidence  was  called  for  the  defence. 
Uis  Lordship  agreed  on  both  pointsraised  by  counsel,  and  al 
ma  direction  the  jury  ret  Mcei  a  verdict  for  the  defendants. 


DEXnST  CONVICTED  OF  MAXSLArOHTER  IN 
COUNTY  CORK. 
•John'  Tough,  an  unregistered  dentist  belouging  to  a  firm  called 
"Cole  aod  Company,''  who  have  offices  in  both  iielfastand 
Cork,  was  charged  at  the  Munster  Winter  Assizes  with 
feloniously  killing  and  slaying  one  Ellen  Collins  in  Bantry  on 
•June  18th  last  The  facta  of  the  case  have  already  been 
reported  in  the  Journ.\l,  but  a  short  recapitulation  may  ho  oi 
interest,  E'len  Coll'ns,  a  young  school  teacher,  aged  19  years, 
came  from  her  country  home  to  Bantry  to  have  some  teeth 
removed  by  this  travelling  unregistered  dentist.  For  some 
days  before  she  had  some  bleeding  from  her  gnins  and  showed 
discoloration  of  skin  on  face  and  hands,  as  well  as  on  other 
parts  of  her  body,  which  marked  the  condition  known  as 
purpura  haemorrhagica.  The  accused  injected  cocaine  hypo- 
dermiciUy  under  the  gums  and  proceeded  to  draw  the  teeth — 
four  front  teeth  from  the  upper  jaw  and  two  teeth  from  the 
lower,  six  in  all.  The  girl  left  the  room  bleeding  excessively 
from  the  mouth,  and  the  prisoner  let  her  go  without  making 
any  attempt  whatever  to  stop  the  profuse  bleeding  which 
followed  the  extraction  of  the  teeth.  She  went  to  the  house  of 
a  neighbour  and  had  fainting  fit  after  fainting  fit.  The  prisoner 
was  summoned  to  tbe  house  and  tried  to  stop  the  bleeding  with 
tinct.  ferri  perchlor,,  bat  with  no  success,  and  Dr.  Bennett,  of 
Bantry,  was  called  in,  but,  despite  the  latter's  skilful  treat- 
ment,'the  girl  continued  to  bleed  till  she  died  somo  forty-eight 
hours  afterwards, 

Mr.  .Justice  Kenny,  in  summing  up,  said  it  was  a  very 
important  case  for  the  community  at  large.  His  Lordship  did 
think  it  was  a  very  serious  thing  to  send  oat  a  man  who  was 
not  quilified,  though,  as  the  solicitor  for  the  accused  had  stated 
in  his  speech,  the  lanr  allowed  any  man  to  practise  as  a  dentist, 
whether  qualified  or  unqualified.  "  So  far  as  the  citizens  were 
concerned,  he  thought  it  was  a  highly  dangerous  thing  that 
these  young  men  should  be  let  out  to  try  their  prentice  hand 
— for  it  was  nothing  else— upon  pitients.  Did  tbe  jury  think 
there  was  criminal  misconduct  arising  from  gross  ignorance  or 
that  there  was  a  mere  error  of  judgement?  The  prisoner  pur- 
ported to  act  scientiiioally  and  to  act  professiona'ily,  and  to  do 
services  which  would  be  done  or  might  be  done  by  a  person 
holding  a  legitimate  degree  or  diploma.  People  paid  him  for 
it,  and  was  he  bound  to  use,  in  the  course  of  the  operation  and 
in  the  course  of  extraction  in  this  concrete  cise,  all  his  own 
skill  could  suggest,  or  was  he  bound  to  go  further,  and  use  all 
tbe  skill  that  medical  science  suggested'?  It  it  was  a  matter  of 
an  error  of  judgement,  although  the  prisoner  was  an  unlicensed 
practitioner,  his  lordship  thought  they  should  acquit  him  ;  but 
if  they  thought  that,  under  the  circumstances  of  the  case,  he 
should  have  sent  for  a  doctor,  and  that  the  cas2  was  one  in 
which  the  mirks  should  have  shown  to  him,  if  he  knear  any- 
thing, that  this  girl  was  suffering  from  this  particular  disease, 
then  bis  lordship  thought  they  should  be  justified  ia  coming  to 
tbe  conclusion  that  there  wascriminal  misconduct  on  his  part, 
which  arose  from  the  gross  ignorance  displayed  on  the 
occasion. 

The  jury  found  the  prisoner  guilty  of  minalatighter,  but 
recommended  him  to  mercy  on  the  grounds  of  hia  ignorance, 
and  considered  the  firm  who  sent  him  most  culpable. 

His  Lordship,  in  passing  judgement,  said  the  prisoner  bad 
been  found  guilty  of  negligence — gross  negligence,  criminal 
negligence— aa  the  jury  had  found  ;  but,  having  regard  to  all  the 
circumstances,  his  Lordship  did  not  think  he  shculd  send  a 
particular  individual  to  gaol  who  was  the  mere  instrument  of 
this  company.  He  would  allow  the  accused  out  on  a  persona) 
recognizance  of  £100,  to  come  up  for  judgement  when  called  on. 


WORKMEN'S  COMPENSATION  ACT. 
Cerebral  Ilacmnrrhaje. 
Dr,  John  T.  Hislop  i  Wrexham)  writes:  In  the  JotJRNAL  of 
December  3fd,  on  page  1830.  yon  comment  on  a  recent 
decision  of  the  House  o(  Lords,  under  the  Workmen's  Coin- 
pensation Act,  I'li  re  "a  deith  from  cerebral  haemorrhage." 
The  case  you  refer  to  is  thit  of  Birnabas  c.  The  Bsrsham 
Colliery,  and  you  compare  it  to  the  well-known  case  of  Hughee 
v.  Glover,  Clavton,  and  Co,,  in  which  the  House  of  Lords 
decided  the  otlier  way.  Yousav:  "The  two  oases  are  some- 
what analogous;  still,  the  decisions  given  are  directiv 
opposite,"  .is  cue  having  a  pretty  intimate  kuowledge  of 
both  cases,  I  should  like  to  point  out  that  there  is  '"ea"y  "° 
analogy  between  the  two.  In  the  case  of  Barnabas,  where  the 
House  "of  Lords  decided  in  favour  of  the  employers,  the  m»u 
was  not  even  seen  to  fall,  but  was  found  by  a  fellow  workman 
in  the  stupor  of  au  apoplectic  seizure,  |from  which  he  never 
recovered.  In  the  Hughes  case,  where  the  decision  was  directly 
opposite,  the  spanner  which  the  man  was  using  slipped,  aDil 
as  a  consequence  he  fell— was  seen  by  his  fellow  workmen  to 
fall— ruptured  his  aneurysm,  and  died.  The  all-important 
point  is  that  in  the  one  ca'se  there  was  proof  of  an  uccK/cnl.and 
in  the  other  there  was  not. . 

A  Nation.^l,  College  ot  Physicians  and  Surgeons  of  Cuba 
■was  recently  organized  at  Havana.  Dr.  Jnan  Santos 
Fernandez,  President  of  the  Academy  of  Sciences,  de- 
livered an  address  setting  forth  the  need  of  such  au 
organization  to  promote  the  interests  of  the  medical  pro- 
fession. A  committee  on  organization  was  then  appointed. 
President  Gomez,  in  his  message  to  the  Cuban  Congrese, 
referred  to  the  institution  of  the  college  as  an  important 
step  in  the  progress  of  the  medical  profession  in  Cuba. 
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The  a4viee  given  in  thit  column  for  the  aiti$ta7iee  of  tnemberi  it 
b(ued  on  medico-ethical  pTinciplei  generally  recognized  hy  the 
profesiion,  but  must  not  be  taken  ai  repreienting  direct  finding! 
of  the  Central  Ethical  Committee,  except  tchen  lo  itated. 

PRACTITIONERS  AND  PUBLIC  VACCINATORS. 
VEXA.TUS. — It  the  facts  stated  can  be  sabstantiated,  our  corre- 
spondent should  address  a  letter  to  the  public  vaccioator  in 
qaeBtion,  giving  the  particulars  of  this  and  any  other  cases, 
also  asking  for  an  explanation  and  an  undertaliing  that  the  irre- 
gularity wonldnot  be  repeated.  Should  this  planfail,  a  similar 
letter  should  be  addressed  to  the  clerk  of  the  guardians,  to  be 
laid  before  the  Vaccination  Comoiitrte.  A  public  vaccinator 
la  exceeding  his  duty  if  he  visits  the  home  of  a  clii'd  before  it 
is  4  months  and  1  week  old,  unless  he  has  rec^i\ed  a  "regue=;t" 
from  the  parent  or  guardian  of  the  chili.  A  public  va '.- 
cinator  is  not  jastifi-d  in  seeking  to  divert  a  parent  from 
any  expressed  intention  of  employing  the  regular  medical 
attendant  It  sometimes  happens  thit  the  father  requests 
the  public  vaccinator  to  call  without  mentioning  the  fact  to 
the  mother.  It  aUo  often  happens  that  public  vaccinators 
are  questioned  about  the  lymph  they  use,  and  the  coaversa- 
tion  in  such  cases  might  be  erroneously  repeated  or  mis- 
understood. It  would  ba  well  for  onr  correspondent  to  satisfy 
himself  on  these  points,  and,  having  done  so,  he  need  have  no 
hesitation  in  adopting  the  course  suggested  above. 


THE  UNQUALIFIED  ASSISTANT. 
M.  F.  D.  asks  to  what  extent,  in  addition  to  dispensing  and 
dressing,  is  a  final  year's  student  who  has  completed   his 
hospital  curriculum  allowed  ta  assist  in  a  general  practice. 

*.*  The  resolution  of  the  General  Medical  Council  (Novem- 
ber 24th,  1897)  prohibits  the  use  of  unqualified  assistants  to 
attend  or  treit  any  patient,  and  only  modifies  this  ?o  far  as  to 
say  that  this  is  not  intended  "  to  restrict  the  proper  training 
iiad  instruction  of  bona  fide  medical  students  as  pupils,  or  the 
legitimate  employment  of  dressers,  mid  wives,  dispensers,  and 
surgery  attendants  under  the  immediate  personal  supervision 
of  registered  medical  practitioners."  To  visit  or  prescribe 
lor  patients  except  under  "direct  supervision,"  which  we 
nnderstand  to  mean  in  the  presence  of  the  registered  medical 
practitioner,  would  be,  in  our  opinion,  a  contravention  of  the 
letter  and  spirit  of  the  resolution  of  the  General  Medical 
Council. 


UNIVERSITY  OF  OXFORD. 
The  following  candidates  have  been  approved  at  the  examination 
indicated  : 

D.P.H.  [Part  I).— H.  S.  Bumell-Joaes,  D.  G.  Evans,  F.  R.  Seymour, 

C.  B.  Roscrow. 
D.P  H.  (Part  II)  -G.  Finch,  Bachel  E  W.  Mackenzie. 
D.P.H.  (Bu(/i  Par(s).— P.  N.  Cavn.   T.    Cbetwood,  K.  A.  Clapham, 

W.  P.  MacAithur,  A.  C.  Parsons,  O.  P.  Turner,  (i.  C.  Welch. 


GLASGOW  UNIVERSITY. 
Statistical  Report. 
The  secretary  of  the  University  Court  has  issued  the  report  of 
statistics  relative  to  the  University  of  Glasgow  for  the  academic 
year  ending  September  30th.  The  teaching  staff  comprised 
32  professors,  54  lecturers,  and  88  assistants  and  demonstrators. 
The  salaries  piid  to  principal  and  professors  amounted  to 
£26,512;  to  lecturers,  £8,217;  and  to  assistants  and  demon- 
atrators,  £9,747.  The  total  number  of  students  (including 
642  women)  was  2,728,  of  whom  701  (including  71  women)  were 
in  the  faculty  of  medicine  and  449  (iLo'.udirg  24  women)  in  the 
faculty  of  science.  The  total  degrees  in  medicine  conferred 
weral03,  and  in  the  faculty  of  science  64.  The  general  council 
of  the  university  as  at  September  30.h  numbered  7,660. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  extraordinary  oomitia  was  held  at  the  college  on  Thursday, 
December  1st,  "the   President,    Sir   Thomas   Barlow,    iu   the 
chair. 

Arms  of  Harvey. 
It  was  announced  that  Sir  .James  Sawyer  had  offered  a 
reproduction  of  the  Arms  of  Harvey  to  the  college.  Its 
preparation  had  entailed  a  considerable  amount  of  lalour  and 
research,  and  a  cordial  vote  of  thanks  was  passed  to  Sir  James 
6awyer  for  his  welcome  gift. 

CowttiKnication. 

A  communication  was  received  from  the  Secretary  of  the 
Uoyal  College  of  Surgeons,  dated  November  11th,  regarding  the 
proceedings  0/  the  council. 

The  rest  ol  the  business  was  ordered  to  be  regarded  as  secrcia 
coVen'i. 


ROYAIi    COLLEGE    OF    SURGEONS    IN    IRELAND. 
I'ellotcship  £ia>)i!);at(Vn. 
The  following  candidates  have  been  approved  at  the  examination 
indicated : 

First    Fellowship.— J,  D    Cherry,   Miss    Z.  A.  De   Cruz,  T    O. 

Graham,  J.  R.  May.  G.  E  Pepper.  S  U   Bao. 
FiXAL  —Miss  I.  M,  Clarke,  U.  English,  K.  T.  Natb,  G.  F.  Shepherd, 

Miss  C.  F.  "Willianjsou. 
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MILK  PROSECUTIONS  IN  SCOTLAND. 
Last  month  an  interesting  development  regarding  milk  prose- 
cutions occurred  when  the  .Justiciary  Appeal  Court,  sitting  in 
Edinburgh,  quashed  a  conviction  obtained  in  a  sheriff  court 
against  an  Argyllshire  farmer  for  having  sold  milk  as  pure 
sweet  milk  when  it  was  28  per  cent,  under  the  standard  in  fat. 
The  questions  submutsd  to  the  court  were  whether  the  manner 
of  taking  the  samples  was  a  lair  one,  whether  the  method  of 
averaging  was  a  projier  one,  and  whether  a  respondent  in  such 
circumstinces  (discharged  the  onus  laid  upon  him  by  the 
regulations,  by  the  evidence  of  himself  and  his  servants.  The 
court  anss'eredall  thequestions  iu  the  aflirmative,  thelastbticg 
the  important  one.  Lord  Siilve?eu  said  it  was  open  to  the 
person  accused  to  show  his  bona  fides  in  the  matter,  and  to 
establish  by  such  evidence  as  was  available  to  him  that  the 
milk  had  not  failed  to  reach  the  proper  standard  through  his 
tampering.  This  is  an  importsnt  decision  in  view  of  the  move- 
ment to  ensure  the  punishment  of  the  actually  guilty  persons  in 
cases  of  milk  deficiency.  Hitherto  a  person  selling  milk  under 
the  standard  was  liable  to  conviction  and  the  sama  penalty 
whether  he  uuiutectionally  or  wilfully  offered  inferior  milk 
for  sale.  The  man  who  skimmed  milk  or  watered  it  was  in 
exactly  the  ssme  position  as  the  man  whose  cows  yielded  milk 
below  the  standard,  or  the  man  who  purchased  milk  which  he 
did  not  know  to  he  inferior,  and  resold  it  as  ho  got  it.  At  a 
recent  meeting  of  the  Scottish  Chamber  of  Agriculture,  the 
report  of  acommitlce  which  conside.'ed  this  question  was  not 
adopted.  It  failed  to  state  clearly  the  real  difficulties,  and 
offered  only  a  partial  remedy.  Tampering  is  so  easy,  and  so 
difficult  to  detect  in  the  case  of  milk,  and  the  public  interest 
in  a  pure  milk  supply  is  so  paramount,  that  some  more 
satisfactory  and  fairer  method  of  dealicg  with  offenders  is 
called  for. 

The  remedy  which  has  b3en  suggested  as  most  likely  to  meet 
the  dilHcultv'is  to  treat  the  unintentional  offender  in  a  different 
way  from  the  wilful  offender.  Keep  the  standard  as  at  present 
and  treat  auv  one— farmer,  middleman,  cr  retailer— in  posses- 
sion of  inferior  milk  as  guilty  of  a  police  offence.  But  as  a 
further  safeguard  to  the  public,  have  increased  penalties  for 
repeated  offences.  Trie  usual  causes  for  inferiority,  such  as 
recent  calving,  wet  grass,  nature  of  feeding,  quality  of  cow,  can 
all  be  ascertained  bv  the  farmer  and  guarded  against,  so  that 
he  may  not  guarantee  milk  which  is  inferior.  With  the  retailer 
the  case  is  different.  He  must  take  the  risk  of  buying  from 
a  reliable  seller  and  getting  a  guarantee.  If  this  does  not  make 
him  escape  convictiun  and  fine,  it  enables  him  to  recover  the 
penalty  from  the  seller.  For  the  wilful  offender  the  onus  of 
proof  should  be,  as  in  other  charges,  on  the  prosecutor,  pre- 
vious convictions  of  having  inferior  milk  to  bo  allowed  as 
evidence.  The  mere  pos-sessioo  ol  inferior  milk  should  not 
hold  him  guilty  of  the  graver  offence.  That  milk  in  his  posses- 
sion is  inferior  mav  be  a  pr^sumption  that  it  has  been  tam- 
pered with  bv  some  "one,  bat  it  should  not  without  further  proof 
be  presumption  of  the  guilt  of  the  retailer.  The  usual  course 
of  criminal  procedure  should  be  followed,  making  the  offence 
a  serious  one,  and  an  Act  framed  on  these  lines  would,  it  is 
suggested,  meet  the  case  of  those  who  are  moving  for  some 
alteration'  in  the  law,  and  yet  give  the  public  the  requisite 
protection. 


LOCAL  GOVERNMENT  BOARD  REPORTS. 
Bridnnorth  Boroi«ih  and  Rural  District  (by  Dr.  F.  St.  Georg<< 
Mivart.  New  series,  No.  25  j  — No  reason  is  given  for  the 
inspection  of  these  two  Shropshire  districts.  The  need  for 
houses  in  the  town  of  Bridgnorth  appears  to  be  very  great,  and 
not  alone  for  the  poorer  labooriug  classes  but  also  for  the 
well-to-do.  A  striking  feature  of  some  of  the  older  dwellings  is 
(he  manner  in  which  they  are  built  into  the  rock  or  against 
the  stsep  hillsides.  There  is  a  duplicate  public  water  supply, 
after  the  manner  of  the  county  town  of  Shrewsbury  ;  spring 
water  intended  oulv  for  driuking  purposes  is  laid  on  to  public 
stand  pipes  and  filtered  water  fr.>m  the  river  Severn  is  deliveied 
through  pip3s  at  or  iuto  houses.  A  portion  of  the  sewage  is 
treated  at  outfall  works  and  a  portion  enters  the  Severn 
untreated.  Practically  all  the  houses  in  the  town  have  water- 
closets.  The  most  eenois  nuisance  in  the  borough  is  that 
caused  by  the  keeping  of  pi.ts.  In  one  case,  where  a  pigsty 
was  placed  upon  an  enormous  accumu'ation    of  macure  and 
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filtb,  Dr.  Jlivart  found  the  smell  extremely  offensive  and 
swarms  of  Hies  were  in  evidence,  la  one  case  pigs  were  being 
kept  in  a  stable,  while  they  were  also  found  in  a  slaughterhouse 
along  with  a  large  qusntity  of  poultry.  The  slaughterhouses 
come  in  for  special  condemnation.  They  are  generally  much  too 
□eir  dwellings,  and  complaints  are  made  ol  foul  "smells,  of 
soakage  of  filthy  liquids  and  of  the  presence  of  flies.  Many  of 
the  slaughterhouse  structures  are  old  and  dilapidated  ebeds 
unsuited  to  their  purpose.  In  the  Bridgnorth  Rural  District  the 
cottage  property  compares  not  unfavourably  with  that  of  the 
average  rural  district,  though  there  appear  to  be  a  lair 
numbar  of  exceptions.  For  the  most  part  the  water  supplies 
sre  fairly  satisfactory,  separate  wells  being  in  use.  In  one  case 
the  inhabitants  of  a  row  of  cottages  have  to  carry  water  from  a 
source  nearly  200  yards  distant.  The  village  of  Claverley,  with 
a  population  of  about  160  persons,  has  no  public  supply,  and  in 
Dr.  Mivart's  opinion  one  should  be  provided.  The  condition 
ol  the  cowsheds  was  found  to  be  moderately  satisfactory.  As 
in  30  many  other  rural  districts  the  chief  defect,  and  the  one 
apparently  most  difficult  to  remove,  being  the  accumulation  of 
enormous  masses  of  dung  and  filth,  solid  and  liquid,  in  a 
central  foldyard  or  a  yard  with  which  cowhouses  in  one  way 
or  another  "communicate.  In  some  instances  an  tinnsnal 
number  of  flies  was  noticed  in  the  cowhouses. 


§!)£  Strtos. 


SE\S'ER  VENTILATION. 
M.  O.  H.— There  is  still  a  good  deal  of  difference  of  opinion 
among  sanitary  engineers  and  others  as  to  whether  a  sewer 
should  be  ventilated  by  means  of  street  manholes  or  not. 
There  is  no  law  compelling  the  provision  of  this  form  of 
ventilation. 


DISCHARGE  OF  SCARLET  FEVER  PATIENTS. 
S.M.O. — The  reepoDsibility  for  discharging  patients  from  a 
scarlet  fever  hospital  rests  as  a  rule  with  the  medical 
superintendent  of  the  institution.  If  return  cases  among 
school  children  could  be  traced  definitely  to  the  discharge  ol 
a  patient  after  three  weeks'  illness  the  circumstance  might  be 
pointed  out  to  him  by  the  education  authority.  It  is  not  now 
so  generally  held  that  the  infective  period  of  Ecarlet  lever  is 
the  whole  of  the  period  ol  desquamation.  Much  more 
importance  is  attached  to  discharges  from  the  ears,  throat, 
or  nose. 


MEDICAL  OFFICER  OF  HEALTH  AND  OTHER 
PRACTITIONERS. 
A  Country  Pkactitionek.— The  Local  Government  Board  has 
repeatedly  expressed  the  opinion  that  only  in  very  excep- 
tional circumstances  can  it  be  necessary  for  a  medical  officer 
of  health  to  see  a  patient  notified  to  him  by  another  practi- 
tioner as  suffering  from  an  infectious  disease.  If  such  an 
occasion  should  arise  the  visit  to  the  patient  should  be  made 
in  consultation  with  the  medical  attendant,  whose  consent 
and  also  that  of  the  patient  should  be  obtained.  It  is 
distinctly  the  duty  of  a  medical  officer  ol  health  to  investi- 
gate the  ciusG  of  any  case  of  infectious  disease  of  which  hs 
is  notified.  But  he  can  do  this  quite  easily  without  seeing  or 
interviewing  the  patient.  It  is  most  improper  for  a  sanitary 
authority  to  suggest  that  a  medical  officer  of  health  fhould 
verify  the  diagnosis  of  a  case  notified  to  him.  We  do  not 
think  that  any  medical  officer  of  health  would  be  a  party  to 
such  a  proposal. 


ilEDICAL  ORDERS  FOR  MIDWIFERT  ATTENDANCE. 
C.  S.  W.,  who  is  a  district  medical  officer,  states  that  his  board 
of  guardians  has  recently  passed  a  resolution  to  prohibit 
medical  orders  lor  midwifery  attendance  being  granted  to 
applicants  who  live  in  the  neighbourhood  of  a  certified  mid- 
wife, and  that  in  confeiiueiice  of  this  resolulinn  a  poor  patient 
who  was  delivered  by  instrumental  aid  a  year  back  cannot 
now  procure  a  medical  order  lor  such  attendance  aa  was 
then  lound  to  be  necessary. 

•,*  We  regard  any  such  resolution  as  that  which  our 
correspondent  describes  as  being  quite  contrary  to  the  spirit 
ol  the  Poor  Law  Acts,  and  il  this  view  of  the  matter  is  correct, 
it  would  not  be  binding  on  any  ol  the  board's  own  officials, 
who,  when  called  upon  at  any  time  to  provide  relief  (medical 
or  other)  in  urgent  oasea,  would  then  be  expected  to  use  their 
own  judgement  as  to  granting  or  relnaing  any  applications 
which  might  be  made  to  them. 

-  'J    .l^^.i.'--    ■'     ..-:.• 

FoBTY-siX  cases  of  scarlet  lever -were  notiflod  in  Edin- 
burgh during  the  week  ending  December  3rd.  and  247  cases 
were  under  treatment  in  the  hospital  at  Colinton  Mains. 

The  experience  ol  the  Massachusetts  General  Hospital 
in  the  control  ot  typhoid  infection  among  its  nurses  and' 
ward-tenders  by  means  ol  antityphoid  inoculation  has  led 
to  the  adoption  ol  voluntary  iuoculatiou  among  nurses 
and  internes  of  several  other  hospitals  in  Boston. 


TERRITORIAL  FORCE  REGT'LATIONS  AMENDMENTS. 
In  the  Army  Orders  issued  on  December  2nd  the  amendments 
of  the  TerritDiia!  Force  Regulations  comprise  the  following : 

A  county  association  will  be  allowed  a  capitation  grant  of  Is. 
in  resrject  of  medical  examination  for  each  recruit  who  joined 
the  Territorial  Force  within  the  association  county  area,  and 
also  lor  eich  member  who  enlists  into  the  Speci'al  Reserve 
category  (B),  transf^srs  from  a  dismounted  branch  of  the  service, 
re- en  gaged  (in  oasts  where  the  compaiiy  consider  such  examina- 
tion ueeessaiy),  is  discharged  for  medical  unfitness,  or  enrols 
into  the  Special  Service  section.  On  mobilization  one  suit  of 
service  dress,  with  one  greatcoat  per  man,  will  be  provided  lor 
those  men  who  enlist  in  the  R.A.M.C.  Territorial  Force  to 
complete  the  war  establishment  ol  general  hospitals.  To 
enable  associations  to  meet  the  cost  of  the  provision  of  clothing 
and  persona!  equipment  for  men  enlisted  on  mobilization  to 
complete  the  war  eotililishmenta  of  general  hospitals  a  grant 
will  be  made  on  the  order  to  mobilize  being  given  at  the  rates 
pel'  man  ol  £2  63.  for  clothing  and  9s.  lor  personal  equipment. 

Lecture  to  R  A.M.C.  Olficers. 

In  connexion  with  the  technical  training  ol  the  Royal  Army 
Medical  Corps  in  field  duties,  in  the  Scottish  Command,  "a 
series  of  lectures  on  the  principles  of  staff  duties  in  the  field  is 
being  given  in  Ediubnrgh  by  officers  of  the  General  Staff.  The 
opening  lecture  was  given  in  the  Carlton  Hotel,  Edinburgh,  by 
Colonel  A.  Hunter  Weston,  Chief  ot  Staff.  Scottish  Command, 
on  December  2ad,  the  subject  being  the  "  Organization  of  the 
British  Army  for  War." 

The  first  ol  a  special  series  of  lectures  for  officers  of  the 
R.A.M.C,  Regulars  and  Territorials,  in  the  Scottish  Command, 
was  delivered  in  the  Library  ot  the  Military  Hospital  at  Edin- 
burgh Castle  on  December  2ad  by  Colonel  M.  T.  Yarr,  Medical 
Inspector  of  Recruits.  The  subject  was  "British,  French,  and 
German  field  medical  organizitions  compared."  The  lecturer 
dealt  in  some  detail  with  the  various  units  employed  on  active 
service  in  the  field,  commenting  on  the  fact  that  the  foreign 
organizations  had  not  yet  been  tried  in  the  field  except  on 
mancenvres.  How  the  paper  organization  might  stand  the 
strain  in  actual  warfare  was  quite  another  matter.  He  drew 
attention  to  the  points  which,  in  his  opinion,  we  might  profit 
from,  showing  what  he  considered  the  good  points,  and  also  the 
weaknes=es  or  defects  in  each  system.  .\t  the  close  of  the 
lecture  discussion  was  invited,  and  several  points  of  interest 
were  elucidated  by  Colonel  Woodhouse,  P.M.O.,  and  Lieut'enant- 
Colonel  Heuston,  R.A.M.C. 

Another  series  of  lectures  will  be  delivered  by  officers  of  the 
R.A.M.C.  at  the  Castle,  Edinburgh,  on  the  organization  and 
administration  of  the  medical  service,  and  these  lectures  will 
be  delivered  on  the  afternoon  of  the  same  day  as  the  first  series. 

Loiiland  Mounted  Brigade  Field  Amhulancc. 
The  thurd  ol  the  series  of  special  lectures  lor  officers  and 
non-commissioned  officers  of  this  tinit  took  place  in  the  head 
quarters  at  17,  Roval  Terrace,  Glasgow,  on  December  6th,  when 
Major  H.  McMiching,  D.S.O.,  Divieional  Staff  Oiiicer,  dealt 
with  the  preliminary  stages  ol  the  Franco-German  war,  with 
special  reference  to  mobilization  and  concentration. 

Scolli/h  Red  Cross  Briijade. 
At  a  public  meeting  in  Falkirk,  on  November  29th,  an 
account  of  the  working  ol  the  Red  Cross  Brigade  was  given  by 
Major  C.C.  Fleming,  D.S.O.,  General  Secretary,  and  an  address 
was  also  delivered  by  Lieutenant-Colonel  Greig,  R.A.M.C. (ret.). 
A  local  committee  aiid  two  recruiting  committees  lor  voluntary 
aid  detachments  in  the  district  were  formed. 


THE  GILBERT  BLANE  MEDAL. 
The  gold  medal  lounded  by  the  late  Sir  Gilbert  Blane,  B.irt.. 
to  be  given  biennially,  has  been  awarded  by  the  Medical 
Direntor-Generel  of  the'Navv  and  the  Presidents  of  the  Royal 
College  of  Physicians  and  the  Royal  College  ot  Surgeons  to 
Fleet  Surgeon  G.  Trevor  CoUiDgwood.  M.V.O..  for  his  journal 
ol  H.M.a.  Racer,  April  20th  to  December  Slst,  1909.  and  to 
Fleet  Surgeon  Arthur  R.  Bankatt,  M.V.O.,  M.B.,  K.H.P.,  for 
his  journal  of  H  M.  yacht  Vtcturiu  m:d  Albert  for  the  year  1909. 

AT  the  meeting  of  the  Metropolitan  Water  Board  on 
Decenihet  2nd,  the  leslgnafioas  ot  Dr.  Percy  Pope  ftnd 
Dr.  C.  E.  Adams,  District  Medical  Officers  for  the  Barrow 
Hill  Division  of  the  Western  District  and  the  Birckhnrst 
Hill  Division  of  the  Eastern  District  respectively,  were 
reported.  To  fill  these  vacancies  it  was  resolved  to 
appoint  Dr.  Foresford  Kiugslord,  U.D.,  P.P.H.,  in  the 
Western  District,  and  Dr.  P.  W.  Moore,  M.B.,  M.R.C.S., 
L.R.C.P..  in  the  Eastern  District.  Notice  ol  the  resigna- 
tion ol  Dr.  T.  E.  B.  Meyler.  of  the Battersea,  Bri^^ton,  and 
Wandsworth  Division  of  the  Southern  District,  was 
received.  Dr.  W.  Anderson,  who  was  ai)pointed  to  act 
jointly  with  his  partner,  Dr.  Cobb,  in  the  East  ol  Lee 
Division  of  the  Eastern  District,  has  removed  Irom  the 
neighbouThood,  but  It  was  not  considered  necessary  to  flll 
the  vacancy  thus  caused. 


Dec.  10    1910.I 
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3  Dr.  Bylvanus  G.  Morris  aas  bf^en  appointed  a  Knight 
of  Grace  o£  the  Order  of  St.  John  'of  Jeru^a'.eiu  in 
England. 

Dr.  F.  W.  Mott,  Fullerian  Professor  of  Physiology,  will 
give  six  lectures  on  heredity  at  the  Royal  Institution 
before  Easter,  and  Profes.=or  Arthur  Keith  two  lectures  on 
giants  and  pigmies. 

Dr.  Eben"  H.  EI)W^vrds  has  reccired  the  Royal  permis- 
sion to  accept  the  Third  C!ass  of  the  First  Division  of  the 
Imperial  Chinese  Order  ot  the  Double  Dragon,  conferred 
upon  him  by  the  Emperor  of  China  in  recognition  of 
valuable  services  rendered  by  him. 

We  regret  to  have  to  record  the  death  on  December  Stli 
of  Mr.  W.  H.  Horrocks,  F.R.C.S.,  senior  surgeon  to  the 
Bradford  Royal  Infirmary,  fovmerly  president  of  the  Brad- 
ford Division  of  the  British  Medical  Association,  and  for 
five  years  representative  of  the  Bra/lford  Division  at  the 
Representative  Meeting. 

The  thirty-second  meeting  of  the  Gorman  Balneological 
Congress  will  be  held  in  Berlin  from  March  2nd  to  6th, 
1911.  There  will  be  an  exhibition  ot  apparatus  and  pre- 
parations in  connexion  with  the  congress.  All  communi- 
cations should  be  addressed  to  the  Geaeral  Secretary, 
Geheimrat  Brock,  Berlin,  N.W.,  52,  Thomasinsstrasse  24. 

In  a  note  appended  to  an  account  of  the  discussion  in 
the  Academy  of  Medicine  on  the  new  colonial  bill  on  the 
Notification  of  Infectious  Diseases,  the  editor  of  the 
Semaine  MidicaU-  states  that  a  new  case  ot  Malta  fever  by 
laboratory  contagion  has  been  reported  to  the  Academy  of 
Medicine  by  Dr.  S.  Arloing  and  Drs.  P.  Courmont  and 
J.  Gati^  of  Lyons.  The  last  named  is  a  worker  in  the 
Department  of  Experimental  Medicine  and  having  handled 
cultures  of  Micrococcxis  melitennis  during  the  whole  of  the 
month  of  April  showed  on  May  8th  the  first  symptoms  of 
the  disease,  which  lasted  sixty  days.  The  patient  had 
never  been  in  contact,  either  at  the  moment  wlien  he  was 
taJcen  ill  or  during  the  preceding  months,  with  any  patient 
affected  with  typhoid  fever,  Malta  fever,  or  other  analogous 
diseases ;  he  had  not  quitted  Lyons  for  a  long  time  aor  had 
he  drunk  goats'  milk  for  years  previously,  but  as  has 
been  already  stated  during  the  month  which  preceded  the 
commencement  of  his  Ulness  he  had  constantly  manipuiated 
cultures  of  Micrococcus  melitcnsis,  and  it  is  noteworthy 
that  he  was  the  only  experimenter  in  the  laboratory  in 
contact  v,ith  them. 

The  dinner  ot  the  Glasgow  University  Ciub,  London,  has 
always  been  well  attended,  but  the  gathering  on  November 
5th  must  have  been  one  of  the  largest  in  its  annals.  Lord 
Cnrzon  ot  Eedleston,  who  was  in  the  chair,  found  himself 
presiding  over  an  assembly  which,  including  several  dis- 
tinguished guests  with  Lord  Lamington  at  their  head, 
numbered  upwards  of  200.  Tlie  toast  to  "  The  University 
and  The  Club  "  was  moved  by  the  Chairman,  who 
reminded  his  audience  that  he  had  the  double  honour  and 
advantage  of  being  both  Rector  of  Glasgow  and  Chancellor 
of  Oxford.  This  led  him  on  to  a  consideration  of  the 
respective  values  of  different  forms  of  university  life.  In 
a  general  way  the  old  universities  of  England  were,  he 
indicated,  best  fitted  to  the  needs  of  those  seeking  culture 
for  itself,  while  men  for  whom  study  at  a  university 
meant  the  commencement  of  a  professional  career 
should  resort  to  the  younger  bodies.  The  University  ot 
Glasgow  held  a  aiediate  position,  being  equally  capable 
of  supplying  teclmioal  knowledge  and  pure  culture. 
It  was  specially  successful  in  its  medical  and  scien- 
tific teaching.  Between  the  old  universities  and  the 
new  ones  there  should  not  be  any  sense  of  rivalry, 
and  he  did  not  think  there  was.  Each  recognized 
the  special  scope  of  its  congeners,  and  the  direc- 
tions in  which  its  own  strength  lay.  The  toast  to 
"The  Guests"  was  proposed  by  Sir  Donald  Macalister, 
President  of  the  General  Medical  Council,  several  members 
of  which  were  present.  While  endorsing  all  that  had 
been  said  in  praise  of  Glasgow  by  Lord  Curzon,  he  would 
like  to  add  a  further  point  in  its  favour.  It  was  always 
hospitable  not  only  to  new  ideas,  but  to  those  who 
embodied  them.  Among  the  guests  whom  he  more 
specifically  mentioned  were  Lord  Lamington,  Sir  Thomas 
Barlow,  the  President  of  the  Royal  College  of  Physicians 
of  London  ;  Sir  Christopher  Nixon,  Vice  Chancellor  ot  the 
University  o£  Dnblin ;  Sir  John  Moore,  and  .Sir  John 
Batty  Take.  ■  lo  si^i..  .•■.--,:   1 


letters,  $rniz%  aitb  ^nstatrs, 

TsLEGBipmo  Addbess.— Ths  telegraphic  address  of  the  EDITOB  of 
SheBBiTisa  Medical  Joctrnal  is  Aitioloov,  London.  The  telegrajihio 
address  of  the  BaiTisa  MeoicaIj  Jocthkajl  is  Articulate,  London. 
Telepeoke  (National)  :— 

2631.  Genavd,  EDITOR.  BRITISH  MEDICATi  JOUBNAC. 
2630.  Garrard,  BRITISH  MEDICAL  ASSOCIATION. 
26J4,  Gerrard,  MEDICAL  SECRETARY. 


^F  Qusriu,  amwers,  and  communicatitmt  relating  to  ttibjeeti 
to  ahich  tpecial  departntentt  0/  the  British  Medical  Jqtibnal 
are  devoted  will  ie  found  ur.deT  tfiHr  respective  heading}. 

qub:risSi 

M.O.H.  asks  where  he  can  get  a  portable  and  efficisnt  sprayer 

for  disinfecting  with  formalia._ 

Hairy  Moles. 
H.  S.   asks  whether  the  effect  of   treating   hairy   moles   by 
carbonic  acid  snow  ia  permanent  as  regards  the  removal  ot 
the  haire. 

*,'  Sometimes  coarse  hairs  can  be  removed,  by  the  action  of 
the  snow,  bat  to  ohtaiti  this  effect  a  more  depressed  soar  than 
is  advisable  is  produced.  When  the  hairs  resist  the  snow, 
electrolysis  must  be  employed  to  destroy  them.  This  re- 
sistance ot  hair  is  observed,  too,  after  liquid  air.  Ot  course, 
the  coarse  hairs  could  be  removed  by  eleotrftjysis  ibefore 
employing  the  snow  to  the  hairy  mole. 

Rebate  of  Licence  Duty. 
J.  L.  K.  sends  an  extract  from  the  Juftice  of  the  Peace  ot  Sep- 
tember 24th,  1910,  iu  which  the  opinion  ia  expressed  that  the 
use  by  a  practitioner  or  his  family  of  a  car  for  other  than 
professional  purposes  destroys  the  right  to  •'  exemption." 

•.'  Section  86  of  the  Finance  (1909-10)  Act,  1910,  provides  for 
the  allowance  of  one-half  the  licence  dntj  on  a  car  "  if  a  duly 
qnalifled  medical  piaotitioner  proves  to  the  satisfaction  of  the 
Commissioners  or  Council,  by  whom  the  licence  is  granted, 
that  any  car  kept  by  him  is  kept  for  the  purpose  of  his  pro- 
fession." The  words  adopted  in  this  section,  which  allows 
remission  of  only  one-half  the  duty,  are  clearly  intended  to 
bear  a  meaning  different  from  that  attaching  to  the  words 
"  used  solely  "  for  certain  purposes.  The  latter  words  are  the 
words  that  are  applied  to  vehicles  iu  respeot  of  which 
complete  exemption  from  licence  duty  is  granted  under  other 
Acts.  There  is  no  douht  that  the  intention  of  the  Legislature 
was  that,  in  considericy  the  title  to  relief  from  one-halt  the 
duty,  regard  shall  be  had  to  the  purpose  for  which  the  car  is 
kept,  and  not  to  the  que-stion  whether  an  entirely  incidentil 
use  is  made  of  the  car  for  private  purposes.  So  long  as  the 
use  of  the  car  for  non-professional  purposes  is,  ia  fact,  purely 
subsidiatv  and  incidental,  the  title  to  relief  will,  in  our 
opinion,  remain. 

IKCOME  Tax. 
Retired  sold  his  one-quarter  share  in  a  partnership  to  the 
remaining  partner  on  June  30th,  1910.  He  inquires  what 
share  of  the  income  tax  for  the  year  1910-11  each  should  pay. 
',*  As  oar  correspondent  enjoyed  one-quarter  of  the  profits 
for  one-quarter  of  the  fiscal  year  he  should  pay  one-sixtesnth 
ot  the  income  tax  chai'ged. 

Norfolk  has  one-half  share  of  a  practice,  the  profits  ot  which 
are  assessed  at  £820.  He  inquires  whether  each  pai'taer  can 
claim  to  be  assessed  at  £410  and  obtain,  the  abatement,  of 
£150,  or  whether  income  tax  must  be  paid  before  the  profits 
are  divided. 

','  Though  not  entitled  to  separate  assessment,  either 
partner  can  claim  the  allowance  of  £150  if  his  total  income 
from  all  sources,  including  any  that  his  wife,  mayhave,  does 
not  exceed  £500.  He  may  claim  £120  it  his  total  income  does 
not  exceed  £600,  or  £70  if  not  exceeding  £700.  Application 
should  be  made  to  the  surveyor  of  taxes. 

Assistant,  who  receives  a  salary  of  £200  a  year  with  board  and 
residence  desires  to  know  what  sum  shouiJ  be  returned  for 
assessment  to  income  tax. 

♦,•  The  salary  only  should  be  returned.'  3^5  benefit  of 
board,  etc.,  is  not  assessable  to  income  tax. 


ANSWBBS. 


p_  B.— The  next  meeting  of  the  International  Medical  Congress 
will  be  held  in  London  in  1913;  the  exact  date  has  not. yet 
been  decided  on.  The  secretary  is  Mr.  G.  H.  Makius,  C.B  , 
F.R.C.S..  47,  Charles  Street,  Berkeley  Square,  Loudoa,  W. 
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IXVOLrNTAP.y  MiCIUKlTIOX. 

5:.f.^'!'^Z-:"X'''''^^  ','^''.°,''''°°>,'".^''<25.>. '"  answer  to  F.  F. :  The 

com- 
on. 

tional  conditions  of  the  urino-genitaTorgans.  "    °      ""^"^ 

T^     TT   T   „,  Chronic  Intebnal  Haemorrhoids. 

Dr.  n.  J.  Thorp  (Ipswich)  recommends  for  the  treatment  of 
=  ,,^,'^!i!f fi°  '"''  haemorrhoids  ung.  hamamelis  within  and 
around  the  anns.  absolute  cleanlmesa.  and,  when  possible  the 
recumbent  posture  for  ten  minutes  after  defaecation,  and  the 
use  of  a  sponge  in  preference  to  paper. 

Glycerine  "  TixcTrr.Es." 
r:.  R.B.— Glycerine  possesses  to  a  considerable  degree  solvent 
and  preservative  properties  similar  to  those  of  alcohol,  and 
can  therefore  replace  the  latter  to  a  large  extent  in  prepara- 
tions in  which  alcohol  is  used  ;  but  golden  syrup  does  not 
possess  either  property  to  a  sutHcient  extent  to  make  it  suit 
able  for  the  purpose,  and  its  use  would  be  little,  if  auT  bpttei- 
than  the  employment  of  water.  '  "'-"" 


EiBTTBRS.    MOTBS.    BTO, 

B.  W.  J.  has  omitted  to  enclcss  his  card. 

CORKECTioN.-Dr.  Sidney  Phillips  writes:  Will  von  allow  rae 
to  correct  an  error  in  the  abstract  of  my  paper  on  fevers 
read  at  the  Haryeian  Society,  and  reported  in  theJonEN\L 
of  December  Srd  p  1776?  It  was  not  pU,jna..is  rubra  but 
inttjriasis  rosea  which  I  stated  might  reeemble  measles  raeh. 

Dr.  T  HoucnTON  Mitchell  (Ambleside)  writes:  Now  that 
vegetarianism  has  been  in  existence  for  a  number  of  vears 
and  Its  advocates  apparently  on  the  increase,  would  it  cot  be 
worth  while  to  gather  some  statistics  as  to  sex  incidence  in 
the  conception  products  of  this  dietetic  atavism  of  a  Lartlv 
simian  nature;  whether,  in  a  word,  the  ofispfing  will  in 
betting  parlance,  be  worth  a  "monkey"  or  a  nut  The 
result  of  an  inquiry  may  make  us  heed  Sir  John's  warning : 

,„.-^ff'?'?£:  P"'l' •  °ever  nore  of  these  demnre  boys  come  t.ranv 
proof ,  for  thin  driDk  doth  so  over  cool  their  blood,  and  nmliin" 
many  fish  meals,  that  they  tail  unto  a  kind  of  male  green" 
sickness ;  and  then,  when  they  inai'ry,  thoy  get  wenches. 

A   DiSCL.UJIER. 

Mr.  John  Murray,  publisher  (London)  writes:  An  advertise- 
ment of  Dr  Ross's  forthcoming  book  on  cancer  has  been 
issued  which  I  greatly  regret  to  learn  has  caused  offence 
I  write  entirely  on  my  own  initiative  to  tell  you  that  that 
advertisement  was  issued  from  my  office,  in  ignorance  of  any 
objection  to  it,  and  that  Dr.  Ross  is  in  no  way  responsible 
either  for  the  wording  or  circulation  of  it.  I  accept  the  whole 
responsibility,  and  I  trust  that  no  prejudice  may  lie  against 
him  for  the  mistake,  as  he  was  not  consulted  beforehand,  and 
asked  us  to  withdraw  the  advertisement  the  instant  he 
taw  it. 

Water  for  Washing  the  Motor. 

A  CORRESPONDENT  who  resides  outside  the  area  of  the  Metro- 
politan Water  Board,  after  reading  the  annotation  entitled 
Water  for  Washing' the  Motor,"  published  in  the  Jourv\l 
of  November  19th,  1910,  page  16-14,  wrote  to  his  local  water 
company  demanding  relief  from  a  rate  imposed  upon  him  in 
respect  of  horses  and  traps.  He  has  now  received  a  reply 
from  the  secretary  of  the  water  company  in  which  he  states 
that  we  quite  admit  it  is  clear  that  any  water  aathoritv 
whose  powers  incorporate  section  12  of  the  Waterworks 
ciauEes  Act,  1863,  may  not  charge  a  special  rate  for  water  for 
washing  private  carriages  or  horses  when  the  water  for  that 
purpose  IS  obtained  from  property  included  in  the  gross 
assessment  upon  which  the  domestic  water  rent  is  based  and 
where  such  water  is  used  by  bucket  or  basin,  etc.,  and 
without  hose  pips  or  other  apparatus.  Section  19  of  the  said 
Act  prohibits  any  owner,  occupier,  or  other  person  from 
'^^.VS  or  permitting  to  he  fixed  auv  pipe  or  apparatus 
without  the  consent  of  the  undertakers  in  every  case  The 
whole  question  is  purely  a  matter  of  arrangement,  that  is  if 
a  hose  pipe  be  used  for  stable  purposes  then  the  charge  is 
correct,  and  can  be  enforced,  as  also  a  heavy  penaltv  for  use 
without  agreement.  If  no  hose  pipe  be  need  then  £o  charge 
should  be  made."  ° 

The  Health  of  \aples, 
LIE0TENANT  Colonel  W.  S.  P.  Ricketts,  M.B,  I.M.S  (ret) 
who  resides  at  Naples,  writes  to  state  that  the  reports  with 
regard  to  the  cholera  there  have  beeu  grossly  exaggerated. 
J. hero  were,  he  says,  some  sporadic  cases  last  August  and 
September,  imported  from  the  country  districts,  bat  never 
any  epidemic  ;  in  fact,  it  is  a  question  whether  cholera  could 
now  visit  Naples,  with  its  perfectly  pure  water  sapply  from 
thedistant  Apennines,  and  justly  considered  to  be  one  of  the 
beat  in  the  world.  Ue  sees  no  cause  for  alarm  for  any  visitor 
intending  to  include  Naples  in  an  Italian  tour  during  the 
winter  and  spring  months,  as  visitors  live  in  the  best  part  of 
the  town  in  well  appointed  and  carefully-managed  hotels  and 
pensions  far  removed  from  any  possible  source  of  infection, 
ihe  town  is  now  cleaner  and  pleasanter  than  it  has  been  for 
some  time,  and  the  state  of  the  public  health  excellent:  the 
average  death  rate  for  the  past  seven  3  ears  from  acute 
infectious  diseases  being  less  than  5,  compared  to  6  in  Paris, 
nearly  7  m  Berlin,  over  8  in  Vienna,  1G»  in  Nice,  95  in  Rome 


!S1mV°  P^'J?°'  f°r  10.000  inhabitants.    Surely  Xaole, 
should   be  clajsed   among  the  finest  wintfr  ^^^rZll  ^^'^P'^^ 
southern  Italian  coast,  if  ^ot  in  fhe  entfre  MedSneaS. 
„r     ,  Every  One's  Own  Physician 

secretary  of  a  golf  club,  to\e  placed  in  The  club  room  U 
purports  to  be  a  ■  popular  handbook  of  soaml  medicalTdv=ce  I 
for  the  home  treatment  of  nervous  and  chronic  diseases  '•I-n? 
except  for  a  brief  introductory  statement  exnlanatorvAf  fill 
functions  of  the  body,  the  contentl^rf  in  keeZe  Lu  t^ 
sor  of  stuff  familiar  to  all  students  of  he  Hte.atu"e^ci^iu  a  ed 
by  the  more  ingenious  olaf  ses  of  quack.  It  terminat  s  with  a 
list  of  points  on  which  information  should  be  given  by  those 
writing  for  advice,  and  presumably  the  chie?  obiecl  i-  ?^ 
attract  attention  t<,  a  homoeopathic  instituUon,  of  which  we 
had  never  before  heard.  Its  author  describes  himself  afa 
•'consulting  bomoeop^thist,"  and  claims  to  have  an Tustriau 
degree  10  medicine.  We  regard  the  work  as  a  libel  on  homVfo 
pathy,  and  merely  draw  attention  to  it  in  order  that  o^l^e^s 
of  our  readers  who  see  it  either  at  their  patient's  hoi.sel 
or  elsewhere  may  know  what  sort  of  thing  it  is  Thlt 
they  may  encounter  it  is  possible,  because  certain  newspape" 
have,  forreawna  best  know  to  themselves,  elected  to  treat  1^ 
as  if  were  a  serious  publication. 

Secret  Remedies  and  Proprietary  Preparations 
DR^  Zeenik  contributes  a  further  article  on  this  subject  to  Ihe 
Dent., , ml  II  ccA.  o  September  15th,  1910.  In  this  articie  he 
deals  with  afew  extraordinary  secret  preparations. 
4,  Mtt'  .^"'"'"'■''"■'^'•"'i';  JboEom  nutrient  cream)  is  sold  at 
r,r;^n  f°  '%«  boxcs,  which  aio  Said  to  be  necessary  for  iho 
prodnction  of  full  breasts.  The  actual  value  of  the  boxes  acd 
their  contents  is  between  4d.  and  5d.,  the  cream  consisting  of 
Ln  ""^r*' J*'  perfumed  with  oil  of  rose.  The  Karlsrlhe 
authority  has  issued  a  warning  on  the  ground  that  the  sub- 
stance ciunotpossibly  produce  the  effect  claimed  inviewof  its 
composition. 

^r-fJVf^  }^  ^  Similar  preparation.    It    is  described  as  an 
oriental  s  reugthening  and  nutrient  powder.    It  consists  of  a 
powdered  leguminous  flour  with  sugar  and  lecithin 
Buitena  (made  by  D.  P.   Steiner,  of  Berlin),  is  an.ither 

oriental  strength  giving  powder,"  which  is  sold  at  an 
absurdly  high  price.  The  Berlin  police  have  issued  a  public 
warLicgag.airstit.    It  consists  of  bean  and  pea  flour. 

Mir.  -J.  Scha/eits  phydoloriii-al  nutrient  (nerve)  salts  fir 
neurasthenui  is  a  preparation  made  in  Barmen.  The  proepec 
tus  states  that  it  is  composed  of  glycerine  phosphate  com 
pound  with  certain  physiological  salts,  which  act  ou  the 
formation  of  the  red  blood  corpuscles  and  improve  the  circu 
lation  generally  ;  100  gramsof  the  salts  pnt  up  in  a  glass  veseel 
costs  4s.  It  consists  of  40  parts  of  glycerine  phosphate  of 
calcium,  30  parts  of  glycerine  phosphate  of  sodium,  and 
iO  parts  of  sodium  chloride  with  a  trace  of  iron. 
_  Frolessor  Tt^ander's  cure  for  rheumatism,  <iout.  and  sciatica 
13  stated  by  Zernik  to  be  sent  for  4s.  6d.  by  "The  Sabiiek 
byndicite,  of  London.  Quoting  from  a  letter  received  froni 
this  hrm,  the  'cure"  is  said  to  be  composed  of  a  number 
of  reagents  which  act  against  uric  acid.  These  reagents, 
■together  with  a  kidney  stimulant  and  a  blood  purilicr,  arr 
combined  by  "Professor"  Tissander  in  a  very  coucentrateil 
lorm.  It  IS  pleasant  to  take,  and  does  not  produce  auv  dele 
terious  effects  of  any  kind.  The  examination  revealed  that 
the  tablets  contained  eulphur,  salts  (chiefly  alkali  phos- 
rhates).  and  au  emcdin  containing  vegetable  powder  (rhu- 
barb, senn.i).  Zernik  concludes  by  saving  :  •'  This  compositicu 
indicates  sufficiently  in  how  far  the  preparation  can  possess 
the  action  ascribed  to  it." 

Spiritol  is  supposed  to  be  an  ideal  substitute  for  rpirit  «nrl 
tD  have  nearly  all  the  physical  qualities  of  spirit,  to  be  frei' 
from  acid  and  alkali,  to  be  miscible  in  all  proportions  with 
water  or  spirit,  and  to  volatilize  without  residue.  It  is  intro- 
duccu  .or  the  preparation  of  cosmetic  and  pharmaceutic  pre 
parations,  etj.  The  analysis  revealed  that  it  consisted  chietlv 
o!  methyl  alcohol,  which  was  cotevenpure.  Zernik ccmmeutii 
on  this  preparation. 

i  erophen  moutli  water  is  advertised  as  a  protective  against 
al.  infectious  diseases.  It  consists  of  a  0.2  per  cent,  aalntioii 
of  cliinosol  in  water.  A  bottle  containing  lOO  c.cm.  ef  th.. 
fluid  costs  Is.  6d.  '  Verophen"  for  mouth  washes  is  also  sold 
at  Is.  6d.,  while  verophen  for  the  telephone  coats  33. 
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(Life  without  examination  is  not  worth  living.) 

P!ato. 

Coming  from  Bristol,  where,  as  yoa  are  aware,  we  have 
teoently  developed  a  aniversity,  my  tboaghta  have  perforce 
been  tamed  ic  the  direction  of  educational  matters,  and 
SB  a  lecturer  on  diseases  of  the  nose,  throat,  and  ear, 
I  have  given  much  consideration  to  the  position  of  oar 
own  speciality  in  medical  edacation,  which,  in  the  interests 
of  practitioners  and  of  patients,  leaves  something  to  be 
desired. 

We  hear  it  said  that  this  is  a  day  of  specialism,  and 
specialism  in  medicine  and  surgery  is  thought  to  be 
a  modern  development.  Yet  we  learn  from  the  Ebers 
papyrus  that  in  the  thirteenth  century  b  c.  patients  applying 
for  relief  to  the  medical  temple  at  Thebes  had  to  state 
their  complaint,  and  that  it  was  left  to  the  principal  of  the 
medical  staff  to  send  the  specialist  best  salted  for  the  case. 
We  find  that  the  practice  of  surgery  was  distinguished 
from  medicine  even  earlier  than  the  thirteenth  century 
£  c,  and  it  is  recorded  that  in  Egjpt  each  physician 
treated  a  single  disorder  and  no  more,  some  devoting 
themselves  to  the  eye,  others  to  the  teeth  (they  made 
actidcial  teeth,  and  some  have  asserted  that  they  have 
found  traces  of  gold  stoppings  in  the  mammies),  and 
others  again  devoted  themselves  to  disorders  of  the  intes- 
tines, while  yet  others  were  obstetric  physicians  called  in 
by  midlives  to  the  difficult  cases. 

In  our  own  land,  when  in  1460-61  a  charter  was  granted 
to  the  Barber- Surgeons,  and  the  Edinburgh  Charter  was 
obtained  in  1505,  surgery  in  a  humble  way  started  on  its 
career  divorced  from  medicine,  and  under  the  paternal 
fostering  of  the  Colleges  of  Surgeons  became  a  science  ajad 
art  distmct  from  internal  medicine. 

We  had  in  oonsetiuence  that  in  Great  Britain,  and  later 
also  in  Ireland,  the  field  of  medical  science  was  long 
occupied  by  rival  schools  of  medicine  and  of  surgery. 
Hence  arose  our  academic  distinction  between  medicine 
and  sargery  peculiar  to  this  country,  for  in  practically 
every  European  nation  except  our  own  a  certain  course  of 
etady  is  laid  down,  and  for  all  practitioners  alike  State 
examinations  must  be  passed.  If  a  degree  is  obtamed  it 
is  always  that  of  Doctor  of  Medicine — there  is  no  distinct 
qualification  in  surgery ;  and  it  is  the  same  in  Canada  and 
the  United  States.  Thas,  after  qualifying  on  a  common 
basis,  the  graduate  is  free  to  foUotv  hib  own  bent;  and  if 
he  seeks  to  become  a  pure  physician,  surgeon,  or  specialist, 
he  must  establish  himself  as  such,  not  by  passing  further 
examinations,  but  by  his  clinical  and  research  work. 
Thus  while  the  degree  of  AID.  serves  for  all  physi- 
cians, surgeons,  and  specialists  alike,  their  subsequent 
differentiation  is  clinical,  and  not  academical  as  with  us. 

We  alone  carry  examinations  quite  beyond  the  qualifying 
stage  to  the  higher  standards  of  medicine  and  surgery, 
and  he  who  aspires  to  the  charge  of  a  teaching  clinic  and 
consulting  practice  must,  as  a  rule,  tirst  obtain  a  higher 
and  special  qualification  ia  medicine  or  iii  surgery  respec- 
tively, involving  a  further  and  more  advanced  course  of 
study.  Though  not  without  drawbacks,  this  has  the 
advantage  of  ensaring  that  the  more  highly  qualified  physi- 
cian or  surgeon  has  received,  over  aad  above  what  is 
necessary  for  qualification,  a  very  thorough  grounding  in 
current  medical  or  surgical  science  and  all  that  imme- 
diately pertains^to  it,  and  the  custom  has  coincided  with 


an  increasingly  high  standard  of  qtiginal  medical  and 
surgical  work  in  this  country.  The  plan  has  answered  so 
long  as  the  whole  range  of  medicine  on  the  one  hand  or 
of  surgery  on  the  other  could  be  mastered  by  one  indi- 
vidual, but  with  advancing  knowledge,  pure  medicine  and 
surgery  are  no  longer  the  only  specialities,  and  with  the 
growth  and  development  of  newer  special  branches  the 
objections  to  our  English  system  appear.  Either  we  most 
continue  our  unfortunate  custom  of  mentally  placing  each 
speciality  under  the  category  of  medicine  or  of  surgery, 
and  of  demanding  as  the  sine  gud  non  for  teaching  clinics 
the  corresponding  medical  or  surgical  qualification, 
although  it  may  have  no  special  bearing  whatever  on  the 
specialities  in  question — in  my  own  hospital  both  the 
laryngologist  and  the  obstetrician  of  the  future  are  dis- 
tinguished in  that  they  will  have  to  possess  all  the  higher 
qualifications  both  of  the  physicians  and  of  the  surgeons — 
or  we  must  be  consistent,  and  ofier  opportunities  for  a 
qualified  practitioner  taking  his  higher  qualification  in  his 
speciality  after  a  course  of  post-graduate  study  and  prac- 
tice 7)ar(7??(?^  to  that  required  for  the  physician  or  thB- 
genial  surgeon. 

No  one  could  be  more  opposed  to  too  early  or  too  narrow 
specialization  than  I  am,  for  it  is  certain  that  a  sound  up- 
bringing in  the  whole  range  of  general  medicine  and 
surgery  is  the  only  safe  foundation  for  any  special  branch. 
But  the  tendency  is  to  make  another  speciality,  general 
surgery,  the  academic  teat  of  fitness  in  larjngology  ;  medi- 
cine, and  even  a  systematic  training  in  our  own  depart- 
ment are  made  secondary  considerations,  with  a  consequent 
danger  of  our  becoming  too  exclusively  surgical.  In  no 
other  speciality  would  this  be  more  deplorable  than  our 
own,  for  which  I  believe  general  practice  is  as  good  taking- 
ofi  ground  as  pure  sargery.  We  want  contributions  from 
all  points  of  view,  and  it  should  always  be  open  to  every 
practitioner  to  specialize  in  any  direction  according  to  his 
opportunities  for  bo  doing. 

To  our  fellow  countryman,  Robert  Listen,  belongs  the 
honour  of  publishing,  in  1837,  directions  for  laryngoscopy, 
which  he  recommended  to  be  employed  for  observing  dis- 
eases in  the  larynx.'      Eighteen  jears  later  Manuel  Garcia 
pubhshed  his  epoch-making  observations,  to  be  followed  by 
those  early  giants  in  our  speciality,  Turck  and  Czermak,  m. 
while  so  many  of  those  who  are  here  to-day  have  had  the  Ij 
privilege  of  personal  acquaintance  with  the  slightly  later  jq 
but  hardly  less  distinguished  pioneers,  when  laryngology  ' 
was  still  in  its  infancy,  and  many  members  of  this  section 
have  not  only  witnessed,  but  have  generously  contributed 
to  its  exceedingly  rapid  growth  and  development.    Indeed, 
most  of  us  have  had  to  acquire  our  knowledge  to  a  large 
extent  first  hand,  and  it  has  not  always  been  easy  to  keep 
so  thoroughly  in  touch  with  the  rapid  advances  all  the 
world  over. 

But  things  are  very  different  from  what  they  were 
when  I  started  practice,  an4  hardly  any  individual  is 
capable  of  a  complete  mastery  of  the  whole  range  of 
rhino-laryngology  ;  and  if  otology  be  superadded  the 
ground  is  so  extensive  that,  without  devoting  his  whole 
time  and  attention  to  those  subjects  over  several  years, 
no  one  can  hope  to  be  a  scientific  expert  throughont 
such  a  large  territory. 

It  is  no  small  matter  to  acquire  an  accurate  knowledge 
of  anatomy,  pathology,  and,  in  eo  far  as  they  bear  on  the 
diseases  of  the  nose,  throat,  and  ear,  of  neurology  and 
general  medicine,  the  etiology,  diagnosis,  and  treatment 
of  diseases  of  these,  together  with  a  fair  acquaintance 
with  the  various  methods  of  treatment  and  operations' 
which  have  been  or  are  employed,  as  well  as  the  acquire- 
ment of  the  operative  and  diagnostic  technique,  inclnding 
the  trachea  and  oesophagus  ;  for  it  is  to  the  honour  of  our 
speciality  that  our  laryngological  colleagues  abroad — rwhere 
the  development  of  specialities  has  been  better  fostered — 
have  originated  and  made  practical  tracheoscopy,  broncho- 
scopy, and  oesophagoscopy. 

I  think  no  one  who  is  not  ignorant  of  the  work  that 
is  being  done  by  laryngologists  and  otologists  can  deny 
that,  as  an  addition  to  that  sound  general  education  in  tht 
principles  of  medicine  and  sargery  for  pass  qualifications 

"  Listen  :  Practical  Suraftv,  liOudon,  1837  The  following  referencf 
is  on  page  350 :  "  The  existence  of  this  ewelling  can  often  be  asc«rtainei 
by  careful  esanaination  vrith  the  fintjer,  and  by  means  of  a  speculum 
by  such  a  glass  as  is  used  by  dentists  on  a  long  stalk,  previously  dippec 
in  hot  -water,  introduced  with  its  reflecting  surface  downwards,  anu 
cajtied  well  back  into  tfhe  fauces,  a  yie-w  may  often  be  had  of  th' 
parts." 
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all  tMs  involves  as  mnch,  if  not  more,  study  as  is 
demanded  of  those  who  present  themselves  for  a  Fellow- 
ship of  the  Rayal  Cjlleges  of  Sorgeons  or  a  Mastership 
of  Surgery  at  a  university,  or  an  M.D.  in  obstetric  medi- 
cine, in  State  medicine  or  in  pathology,  or  an  M.S.  in 
dental  surgery. 

All  these  degrees  in  special  branches  may  be  acquired  at 
the  London  University,  and  I  sincerely  hope  that  oa 
similar  liaes  a  graduate  may  ere  long  be  able  to  take  a 
higher  degree  in  our  spjciahty.  Surely  the  practitioner 
who  so  qualified  himself  for  work  in  laryngo-otology 
should  have  the  opportuaity  of  being  tested  by  examina- 
tion and  of  obtaining  his  higher  degree  in  this  depart- 
ment. He  would  be  better  equipped  for  making  the 
utmost  use  of  his  riper  cliDical  experience  than  by 
devoting  himself  instead  to  acquiring  an  exact  knotvUdge 
of  the  aaatomy  of  the  whole  body  and  the  whole  range  of 
advanced  medicine  or  general  surgery,  at  the  expense  of 
systematic  liberal  study  of  his  speciality  and  all  that 
pertains  to  it.  To  test  such  study  by  examination  too 
late  in  life  would  be  a  misfortune. 

Nowadays  one  might  suppose  Plato's  maxim  read  "  Life 
without  examinations  is  not  worth  living"!  for  already  the 
tendency  in  this  country  is  to  continue  medical  examina- 
tions unduly,  and  thus  to  trench  too  far  on  the  precious 
years  of  early  adult  life,  when  a  man's  best  original  ideas 
are  germinating  and  should  be  cherished  and  allowed 
spoatmeoas  growth,  instead  of  being  trammelled  and 
choked  out  of  life  by  scientiflc  pedagogy. 

We  gather  fruits  in  autumn,  but  life's  spring  is  the 
sowing  time.  It  is  worse  than  useless  to  spend  too  long  a 
time  in  tilliag  and  preparing  the  ground,  and  still  worse  to 
disturb  the  roots  by  examination  when  we  should  be 
looking  for  the  blossoms  of  research.  There  is  more 
truth  in  the  world-renowned  Oslerism  than  is  generally 
suspected,  and,  particularly  in  the  field  of  science,  it  is  an 
open  question  whether  after  the  age  of  40  one's  mind  ever 
-breaks  new  ground  in  the  sense  of  being  original. 
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Dr,  Risien  Russell  said  the  problem  as  to  whether 
tumour  or  functional  affection  of  the  nervous  system  was 
to  be  held  responsible  for  certain  cephalic  and  other 
symptoms  that  might  occur  had  first  to  be  dealt 
with.  It  would  have  bsen  possible  for  him  to  quote 
caifcs  in  which  hysteria  and  tumour  had  been  confounded, 
and  in  which  patients  had  been  trephined  for  the  organic 
condition  when  hysteria  accounted  for  the  clinical  pictare, 
bat  as  his  time  was  limited  he  preferred  to  deal  with  the 
cases  in  which  difficulties  arose  in  the  diagnosis  between 
neurasthenia  and  tumour,  for  this  problem  was  becoming 
•more  and  more  common  owing  to  the  rapid  increase  of 
neurasthenia  in  the  community.  He  could  have  quoted 
many  oases  in  which  the  question  that  he  had  been  asked 
to  decide  was  whether  tumour  existed  when,  in  reality, 
neurasthenia  was  alone  responsible  for  the  symptoms,  but 
he  thought  it  more  instructive  to  refer  to  two  in  which 
neurasthenia  was  supposed  to  account  for  symptoms  which 
were  due  to  tumour.  In  one  of  those  cases  the  patient  died 
wi  shout  revealing  any  of  the  positive  signs  by  which  tumour 
conVd  have  been  recognized,  while  in  the  other  the  absence 
of  organic  signs  allowed  the  patient  to  be  sent  for  a  voyage 
from  which  he  returned  with  unmistakable  indications  of 
tumour  which  proved  rapidly  fatal. 

After  dealing  with  the  physical  signs  on  which  reliance 
must  be  placed  for  the  diagnoaia  of  turnout,  he  referred  to 

I    •  The  annual  address  at  the  Deuarlmenl  ol  Palbol'^gy'of'.the  Osiord 
Medical  Sosiety,  November  11th,  aoiO. 


a  case  in  which  the  symptoms  ultimately  proved  to  be  due 
to  neurasthenia,  but  in  which  he  had  to  reserve  his 
diagnosis  for  some  time,  ovring  to  the  fact  that  the  optic 
discs  were  rather  high  coloured  and  one  plantar  reflex, 
though  not  by  any  means  extensor  in  type,  was  not  as 
definitely  flexor  as  the  other.  There  were  certain  physical 
signs  that  could  not  possibly  exist  in  the  absence  of  organic 
disease,  but,  nevertheless,  he  from  time  to  time  met 
medical  men  who  allowed  their  knowledge  of  the  patient'ti 
hysterical  tendencies  or  a  neurotic  family  history  to  out- 
weigh this  evidence  in  a  way  that  was  wholly  unjustified. 
What  he  had  said  about  neurasthenia  would  prepare  his 
audience  for  what  was  to  follow  in  regard  to  general 
paralysis  of  the  insane,  for  it  was  no  uncommon  thing  for 
this  grave  disease  to  be  met  with  when  the  symptoms  had 
appeared  to  be  adequately  accounted  for  by  neurasthenia. 
To  those  who  expected  grandiose  delusions  and  other 
characteristic  signs  of  madness  this  would  seem  absurd, 
but  he  must  remind  them  that  general  paralysis  revealed 
itself  in  the  earlier  stages  in  many  different  ways,  and 
that  the  diagnosis  bad  constantly  to  be  made  in  the 
absence  of  grandiose  delusions  or  any  other  obvious  signs 
of  madness. 

He  had  met  with  more  cases  in  which  tumour  was 
suspected  where  general  paralysis  accounted  for  the 
symptoms,  but  he  was  also  familiar  with  the  other  class  of 
case  in  which  tumour  ascounted  for  what  was  supposed  to 
be  due  to  general  paralysis.  In  calling  attention  to  the 
physical  signs  that  should  be  relied  on  in  differential 
diagnosis,  he  referred  to  the  value  of  lumbar  puncture  and 
the  Wassermann  test,  and  directed  attention  to  a  paper  by 
Dr.  Grainger  Stewart  in  Brain,  in  which  he  had  brought 
out  the  points  that  favour  the  diagnosis  of  a  frontal  tumour 
of  the  brain,  a  variety  that  was  especially  liable  to  be 
confounded  with  general  paralysis. 

He  next  discussed  cases  in  which  vascular  disease 
occasioned  a  clinical  picture  which  caused  tumour  to  be 
suspected,  and  pointed  out  that  although  under  ordinary 
circumstances  vascular  lesions  of  the  brain  resulted  in  the 
sudden  or  rapid  appearance  of  symptoms,  exceptions 
occurred  in  which  the  progress  of  symptoms  was  so  slow 
as  to  justify  the  suspicion  of  tumour.  Two  classes  of  oases 
were  met  with  in  this  connexion,  one  in  which  there  were 
general  symptoms  of  intracranial  disease  without  paralysis, 
and  the  other  in  which  hemiplegia  of  slow  onset  formed 
part  of  the  clinical  pictnre.  Two  cases  were  quoted  in 
which  there  bad  been  great  uncertainty  in  his  mind  as  to 
the  correct  diagnosis.  In  one  he  suspected  tumour  where 
the  subsequent  course  of  the  case  justified  the  view  that 
vascular  disease  accounted  for  the  symptoms;  in  the  other, 
after  much  hesitation  as  to  the  correct  diagnosis,  the 
patient  was  trephined,  a  procedure  that  proved  to  be  folly 
justified  by  the  increase  of  intracranial  pressure  revealed 
at  the  oparatioD,  and  by  the  subsequent  course  of  the  case. 
In  considering  the  evidence  on  which  differential  diagnosis 
must  rest,  emphasis  was,  of  course,  laid  on  the  state  of  the 
vascular  system  and  kidneys,  but,  unfortunately,  the 
vascular  system  was  not  above  suspicion  in  some  cases  of 
tumour,  and  moreover,  vascular  lesions  might  complicate 
tumours  in  a  manner  that  might  readily  lead  to  errors  in 
diagnosis. 

It  was  impossible  to  discuss  these  vascular  cases  in  rela- 
tion to  tumour  without  being  reminded  of  the  confusion 
that  might  arise  between  them  and  aural  vertigo,  and 
between  the  latter  affection  and  intracranial  tumour.  The 
cerebellum  was  naturally  the  supposed  seat  of  the  tumour 
that  was  suspected  in  the  instances  that  he  had  expe- 
rienced, so  that  attention  was  called  to  the  indications  that 
would  favour  the  graver  diagnosis  of  cerebellar  tumour.  Dr. 
Risien  Ru3sell  took  the  opportunity'ot  referring  to  a  difficult 
case  in  which  tumour  of  the  cerebellum  had  been  diagnosed ; 
in  this  diagnosis  he  had  not  been  able  to  concur.  Never- 
theless, aural  vertigo  could  not  account  for  all  that  was 
present.  In  a  younger  subject  this  class  of  case  might 
well  pass  for  an  anomalous  case  of  disseminated  sclerosis, 
but  in  a  person  at  the  patient's  more  advanced  age  it  was 
more  likely  to  be  due  to  vascular  disease  and  its  conse- 
quences. 

Time  did  not  allow  him  to  deal  with  migraine  in  the 
way  that  he  had  hoped  would  be  possible,  but  he  could 
not  pass  over  this  subject  without  referring  to  the  special 
hability  there  might  be  of  confounding  the  variety  known 
a,^  migrcUne  ophthalmoplvgiqui  with  intracranial  tumour. 
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owing  to  the  ocnlo-motor  paralysis  which  accompanied  the 
headache.  The  recovery  from  the  paralysis  which  was  to 
be  expected  ia  the  earlier  attacks  had  been  responsible  for 
an  error  in  diagnosis  on  his  part  in  a  case  in  which  a  patient 
died  of  intracranial  tamonr  who  was  supposed  to  be  suffer- 
ing  from  this  variety  of  migraine,  oiving  to  the  remarkable 
improvement  without  antisyphilitic  treatment  which  took 
place  in  the  ocular  paralysis  accompanying  the  head- 
ache. There  was  no  optic  neuritis  or  any  other  organic 
sign  except  the  ocular  paralysis  on  which  the  diagnosis  of 
tamonr  could  be  based. 

To  those  familiar  with  the  ordinary  classical  pictare  of 
disseminated  sclerosis  it  must  seem  a  little  far- fetched 
that  this  aSection,  so  largely  spinal,  should  be  capable  of 
being  mistaken  for  tumour  of  the  brain.  Nevertheless, 
such  confusion  did  ociur,  and  he  could  recall  many 
instances  in  which  errors  had  been  made,  and  even  some 
in  which  patients  had  been  sent  into  hospital  in  the  hope 
of  operation  for  cerebellar  tumour  when,  in  reality, 
disseminated  sclerosis  eiisted.  Two  typical  cases  of  this 
kind  were  quoted,  in  one  of  which  the  extraordinary 
uoilaterality  of  the  signs  and  the  absence  of  sensory 
defect  and  sphincter  disturbance  fnlly  jastiQed  the  sus- 
picions of  tumour  at  5rst  entertained  and  subsequently 
abandoned  by  the  melical  man  under  whose  care  the 
patient  had  been.  A  third  case  was  quoted  in  illastration 
of  the  opposite  staie  ol  things,  in  which  disseminated 
sclerosis  was  suspected  where  tumour  obtained.  Emphasis 
was  laid  on  the  presence  of  op'ic  neuiitis  and  the  absence 
of  indications  of  iavolvement  of  the  pyramidal  tracts  as 
ia  favonr  of  cerebellar  tumour,  in  addition  to  what  had 
already  been  said  in  regard  to  sensory  defect  and  affection 
of  the  sphincters. 

Time  only  allowed  of  brief  reference  to  a  few  points  in 
regard  to  difficulties  that  might  arise  in  localization  ;  but 
he  referred  his  audience  to  an  important  paper  by  Dr. 
James  Collier  on  this  subject.  A  wrong  conclaeibn  might 
be  arrived  at  owing  to  the  case  coming  under  observation 
late  when  possibly  sufficient  weight  was  not  given  to  the 
significacce  of  tho  earlier  manifestions.  How  readily 
mistakes  could  occur  was  illustrated  by  a  case  in  which  all 
the  indications  save  one  pointed  to  the  cerobellnm  as  the 
probable  seat  of  the  tumour,  but  the  presence  of 
hemianopia  resulted  in  trephining  over  the  correct 
position,  namely,  the  occipital  lobe.  Concomitant  vascular 
lesions  might,  however,  complicate  matlere,  and  lead  to 
errors  in  localization.  It  was  impossible  to  overrate  the 
value  of  every  phjsical  sign  that  could  be  determined  in 
these  cases,  so  that  he  was  glad  to  have  the  opportunity 
of  calling  attention  to  a  point  brought  forward  by  Dr. 
Farquhar  Buzzard  at  a  discussion  in  the  Ophthalmological 
Section  of  the  recent  meeting  of  the  British  Medical  Asso- 
ciation in  London.  He  had  fonnd  that  loss  of  the  pupil 
reflex  to  light  justified  the  conclusion  that  the  tumour  was 
deep-seated,  and  was  notably  met  with  in  those  which 
involved  the  third  ventricle.  Attention  to  snch  details 
was  most  important,  in  view  of  the  possibility  of  relief  by 
operation,  for  while  decompression  might  give  considerable 
relief  in  deep  seated  tumours,  the  attempt  to  remove  such 
growths  could  lead  to  no  good  result.  How  important  it 
was  to  give  strict  attention  to  what  might  possibly  be 
regarded  as  insignificant  details  was  illustrated  by  a  case 
in  which  defect  of  upward  movement  of  the  eyes  and  a 
few  other  manifestations  so  well  set  out  by  Dr.  Gordon 
Holmes  as  part  of  the  symptom-complex  that  was  produced 
by  mesencephalic  tumours,  enabled  him  to  arrive  at  a 
correct  diagnosis,  but  in  which,  in  opposition  to  his  view, 
the  patient  was  operated  on  for  supposed  tumonr  of  the 
cerebellum,  with  fatal  result. 

The  value  of  the  estate  left  by  the  late  Dr.  Sydney 
Ringer,  Emeritus  Professor  of  Medicine  at  University 
College,  has  been  sworn  at  £54,287. 

The  autumn  dinner  of  the  Southern  Branch  of  the 
Durham  University  Medical  Graduates'  Association  was 
held  on  December  2nd,  at  the  Criterion  Restaurant,  when 
many  members  and  guests  were  present.  The  Vice- 
President  of  the  Association,  Dr.  3.  Inglis  Parsons,  occupied 
the  chair.  The  toast  of  the  University  and  Association, 
proposed  by  Sir  W.  H.  AUchin,  was  acknowletlged  by  Dr. 
Wm.  Rawes,  and  that  of  the  visitors  by  Mr.  Charters 
Symonds.  Dr.  W.  Davis  made  a  delightful  speech  in  pro- 
posing the  vice-president's  health.  Excellent  music  was 
provided  by  Mr.  John  W.  Trimey, 
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Treatmbst  of  ulceration  of  the  stomach  and  dacdenum  is, 
except  in  a  prophylactic  sense,  of  course  in  no  way  con- 
cerned with  treatment  of  such  results  of  ulceration  as 
perforation,  stenosis,  visceral  deformity,  abscess,  etc.  The 
treatment  of  these  is  strictly  surgical,  a  standing  witness 
to  unconfessed  failure  to  cure  the  ulcerative  lesion  which 
gives  rise  to  them.  Happily,  not  all  of  such  tokens  of 
failure  are  often  seen,  though  ulceration  itself  of  duodenum 
or  stomach,  whether  acute  or  chronic,  is  a  much  commoner 
event  than  is  frequently  supposed.  Ulcer  of  the  stomach 
demands  practically  the  same  treatment  as  dees  that  of 
the  duodenum.  We  have  therefore  only  to  consider  tho 
treatment  of  acute  and  chronic  ulceration  itself,  and  of  its 
two  most  frequent  accompaniments,  haemorrhage  and 
pain,  when  not  dne  to  adhesions  or  other  results  of 
ulceration. 

Until  comparatively  recent  years  the  treatment  of 
gastric  and  duodenal  ulcer,  both  acute  and  chronic,  has 
been  entirely  medical.  Medical  treatment,  until  towards 
the  end  of  last  century,  may  be  summed  up  in  the  word 
"  rest  and  starvation,"  both  for  acute  ulcers  and  for 
chronic.  All  gradations  in  rest  and  starvation  were 
observed,  according  to  the  needs  of  the  individual 
case,  from  absolute  rest  for  many  weeks  or  months 
with  the  merest  pittajice  of  food  administered  by 
the  bowel,  to  less  restricted  movement  and  the  ad- 
ministration by  the  mouth  of  nutriment  mainly  of 
a  liquid  nature.  As  improvement  set  in,  as  it  often 
did,  a  gradual  return  to  active  life  and  more  satis- 
fying diet  was  allowed,  and  the  seal  of  professional 
approval  was  set  on  an  almost  universal  practice.  To  a 
large  extent  the  same  method  of  treatment,  and  the 
same  satisfaction  with  the  results  obtained,  prevail  to-day. 
Gradually,  however,  especially  on  the  Continent,  it  began 
to  be  seen  that  confidence  in  the  time  honoured  method  of 
treatment  by  rest  and  starvation  for  all  cases  alike  was 
seriously  misplaced.  Not  only  did  many  cases  fail  to 
respond  to  the  treatment,  but  others  considered  as  cured 
were  found,  either  during  life  or  on  autopsy,  not  to  have 
been  cured ;  or,  again,  cases  in  which  temporary  cure  was 
apparently  an  actual  fact  repeatedly  relapsed.  In  conse- 
quence it  came  to  be  realized,  though  by  no  means 
generally,  that  starvation  was  not  essential  to  the  pro- 
duction of  cure,  and  that  the  small  nutrient  enemata, 
measured  in  ounces,  previously  given  could  be  safely 
replaced  by  nutrient  rectal  injections  measured  in  pmte. 
The  food- absorptive  power  of  the  large  bowel  was,  how- 
ever, much  over-estimated,  and  the  results  were  not 
materially  improved.  Tentatively  then  experiment  was 
made  of  increasing  the  amount  of  food  by  the  mouth, 
and  it  was  found,  chieHy  by  Lenhartz,  that  food  could 
safely  be  given  in  larger  quantities,  and  of  higher  nutri- 
tive value,  than  had  previously  been  held  wise  or  safe. 
The  Lenhartz  treatment  was  widely  tried,  and,  though 
the  results  aud  cure  are  not  strikingly  superior  to  those 
of  the  older  method,  the  treatment  had  a  great  educa- 
tional value  in  demonstrating  how  dangerous  and  unneces- 
sary the  starvation  inseparable  from  rectal  feeding  is.  He 
also  unquestionably  proved  that  feeding  by  the  month  m 
all  but  the  moat  urgent  cases  is  not  necessarily  fraught 
with  risk.  In  spite,  however,  of  his  teaching,  and  to  some 
extent  because  of  it,  even  those  who  grasped  the  impor- 
tance of  avoiding  starvation  in  the  treatment  of  these 
cases  continued  and  still  continue,  when  administering 
food  by  the  mouth,  to  adhere  to  the  custom  of  giving  it 
mainly  in  liquid  form.  This  they  do  quite  regardless  of 
the  unscientific  nature  of  such  a  proceeding,  a  statement 
which  I  shall  presently  justify.    About  the  time  that  the 
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medical  -n-otld  was  beginning  to  appreciate  the  fact  that 
rest,  Btarration  or  semiataivation,  and  slops  was  not  the 
ideal  treatment  for  all  cases  of  nicer,  their  surgical 
covfrcres  began  to  claim  the  stomach  and  daodennm  as 
their  own.  They  soon  were  able  to  show,  preeminently 
tiie  Mayo  brothers  in  America,  and  Jloynihan  in  England, 
that  by  excision,  or  for  choice  by  Bbort  circuiting,  with  or 
without  simultaneouB  obliteration  of  the  pyloric  orifice, 
brilliant  results  could  in  many  cases  be  obtained,  expreesed 
in  total  relief  of  symptoms  and  relative  permanence  of  cure. 
This  not  unnaturally  gave  place  to  increased  confidence, 
followed  by  the  somewhat  rash  assertion  that,  for  chronic 
duodenal  cases  at  least,  operation  vas  the  only  rational 
treatment  once  diagnosis  was  sure.  The  position,  there- 
fore, to-day  is  that  whilst  in  some  quarters  medical  treat- 
ment by  rest  and  starvation  is  giving  place  to  rest  and 
semi-starvaticB,  in  others  both  are  giving  way  to  the 
somewhat  insistent  claims  of  modem  surgery. 

Whilst,  however,  conceding  fully  the  undoubted  fact 
that  rest  and  starvation,  or  semi-starvation  and  slops, 
cure  many  cases,  even  permanently,  of  gastric  and  duo- 
denal ulcer,  and  whilst  conceding  fully  the  wonderful 
results  Eichieved  by  surgeons,  both  as  regards  immediate 
relief  and  apparent  permanence  in  numerous  instances,  the 
attitude  of  the  profession,  both  medical  and  surgical,  is 
based,  in  my  belief,  on  three  grave  fallacies: 

'Ihe  firti  fallacy  is  concerned  with  the  question  of  rest. 
It  is  generally  believed  and  taught  that  complete  rest  in 
bed,  when  coupled  with  deprivation  of  food  by  the 
month,  necessarily  involves  complete  rest  of  the  stomach 
and  duodenum,  expreseed  in  absence  of  visceral  movement 
and  secretion.  This  belief  has  little  solid  foundation  of  fact. 
The  injection  of  food  into  the  bowel  is  always  apt  to  start 
gastric  movement  and  gastric  secretion,  as  has  been 
amply  proved.  So  also  will  the  sight  or  even  the  thought 
of  food.  Xot  only  so,  but  it  appears  from  recent  experi- 
ment by  Dr.  P.  O.  Shirokieh  that  the  stomach  is  never 
motionless  for  long,  even  when  completely  empty.  There 
i8_  again  some  evidence  to  show  that  secretion  of  the 
digestive  juices  is  not  necessarily  restricted  to  the  times 
of  intake  of  food  even  in  absence  of  psychic  stimulus.  If 
this  be  true,  it  is  clearly  impossible  to  secure  absolute 
visceral  rest,  though  restriction  of  general  movement  and 
of  food  sapply  must  certainly  assist.  Passing  of  hyperacid 
secretion  oyer  the  pylorus  is  also,  as  we  know,  productive 
of  contraction  of  the  gastric  wail!.  It  is,  of  course,  not 
suggested  that  some  beneficial  restriction  of  movement 
and  secretion  cannot  be  induced  by  aporopriate  means. 
But  it  has  become  the  custom  for  many  writers  to  assert 
that  they  are  able  by  rest  in  bed  and  deprivation  of  food 
to  immobilize  the  stomach  as  one  would  speak  of  immo- 
bilizing a  limb.  It  is  therefore  necessary  to  call  attention 
to  the  fact  that  such  immobility  is  largely  imaginary. 
J  tThe  S''cond  failavy  is  concerned  with  the  administration 
of  liquid  fooa._  It  is  bslieved  that  if  food  is  to  be  given 
by  the  mouth  in  these  cases  of  ulcer  it  should  be  given 
in  liquid  or  in  semi  liquid  form.  This  is  not  good 
practice,  partly  because  an  ulcer  that  will  not  heal, 
such  as  the  chronic  fcrm  of  lesion,  will  not  the  more 
readily  do  so  if  its  floor  and  edges  are  constantly  being 
soaked  and  steeped  by  an  infected  decomposing  medium 
charged  with  fatty  organic  acids  and  the  products  of  fer- 
mentation. That  such  is  a  common  state  of  the  gastric 
contents  in  cases  of  chronic  nicer  numberless  analyses 
show.  One  of  the  rpasons  for  infection  and  decomposition 
is  the  gastric  stasis  that  is  almost  the  rule  in  lorg-standing 
cases  of  ulcer,  and  very  frequently  in  cases  with  a  shorter 
history.  The  gastrostasis  is  the  result  of  gastrectasis,  itself 
the  expression  either  of  stenosis  or,  more  generally,  of 
toxaemic  atony.  To  add  meah  in  a  fluid  or  semi-fluid 
state  to  a  stomach  already  heavily  laden,  as  is  often  the 
case,  with  many  ounces,  or  even  pints,  of  uneseaped  relics 
of  previons  meals,  is  the  best  possible  method  of  regarding 
healing.  For  not  only  is  the  ulesr  itself  liable  to  infection 
and  the  formation  of  hfalthy  granulations  to  serious  inhibi- 
tion, but  from  the  constant  hjperevolution  of  gas  incessant 
movement  of  gastric  and  dnoi?enal  walls  if  excited  and 
repair  made  donbly  difficult.  A^  to  this  the  ptofonnd 
interfprpm?*  ^ith  general  mrtritioD  by  the  et«rt*Taibftt<on  of 
ea3l-.  • -^  total  by  the    un^icohart;!^  remains  o£ 

^ar,-  .!s,   ^n^  ^g  ^re  led  to  wcndfr  how,  under 

l^iLi"""".ii:l""'  .''=*1'''2  can  ever  take  place.  Por  if 
genernJ  „„tr,t.oT.  be  impairctl  the  power  ol  1^1  healing 


must  be  seriously  hampered,  quite  apart  from  the  obstruc 
tion  to  healing  due  to  the  rigid  barrier  that  so  frequently 
exists  betwe£n  the  floor  and  sides  of  a  long  standing 
lesion  £tnd  the  vrvifjing  influence  of  a  well  fed  lymph 
stream. 

The  third  fallacy  is  one  that  seriously  affects  the  posi- 
tion of  both  physicians  and  surgeons  alike  so  long  as  they 
regard  treatment  of  the  ulcer  equivalent  to  treatment  of 
the  cause  of  ulcer.  The  whole  question,  indeed,  of  the 
permanent  value  of  any  method  of  treatment  of  gastric 
and  duodenal  ulcer  turns  on  this  :  Is  the  ulcer  that  you 
w^sh  to  cure  a  disease  in  itself,  or  is  it  merely  the  local  sign 
of  a  general  dyscrasia  whose  very  existence  you  have  never 
suspected  ?  If  "  simple  "  ulcer,  vrith  its  attendant  miseries 
of  pain  and  haemorrhage,  be  a  disease  iui  fjeneris,  as  has 
been  taught  for  so  long,  we  can  never  attain  to  unanimity 
of  opinion  as  to  what,  taking  the  cases  as  a  class,  is  the 
ideal  method  of  treatment  to  adopt,  and  the  present 
state  of  chaos  and  uncertainty  must  always  continue.  For, 
Eo  far,  whatever  be  the  method  followed,  even  in  the  eady 
stages,  success  is  only  spasmodic,  and  relapses  and  failures 
form  a  high  percentage  which  is  daily  being  added  to  even 
from  the  clinics  of  the  most  successful  exponents  of 
modern  surgery.  H,  on  the  other  hand,  gastric  and  duo- 
denal ulcsr,  with  attendant  pain  and  haemorrhage,  are 
merely  local  symptoms  of  a  general  dyscrasia  characterized 
by  the  recurrent  appearance  in  the  blood  of  toxins  with  a 
specific  cytolytic  aJlnity  for  gastric  and  duodenal  tiesues, 
how  different  the  problem  of  treatment  becomes  !  If  the 
gastrolytic  theory  of  the  production  of  haemorrhage  and  of 
ulcer  which  I  have  elsewhere  fully  elaborated,  and  in  sup- 
port of  which  there  is  much  indirect  evidence,  be  sound,  it 
becomes  essential  to  reconsider  our  position.  For,  on  the 
one  hand,  it  becomes  increasingly  clear  that  to  be  content 
with  such  purely  local  measures  as  the  administration  of 
antacids,  alterations  of  the  secretions  by  administration  of 
oils,  and  futile  attempts  to  secure  complete  local  rest  by 
restriction  of  movement  and  homoeopathic  administration 
of  food,  when  the  general  diathetic  condition  is  clamouring 
for  aid,  is  to  court  eventual  failure.  On  the  other  hand,  to 
expect  to  secure  universal  immunity  from  present  and 
recurring  ulcer  by  any  devices  of  the  knife  becomes  clearly 
equivalent  to  expecting  to  cure  syphilis  by  excision  of  a 
gummatous  tumour,  and  equally  liable  to  disaster.  This 
third  fallacy,  then,  of  mistaking  a  mere  symptom  for  the 
disease  is  fundamental,  and  its  importance  cannot  be  over- 
estimated if  we  desire  real  advance. 

As  a  result  of  holding  these  views  on  the  pathogenesis 
and  treatment  of  gastric  and  duodenal  ulcer,  1  devised  the 
serum  and  dry  protein  treatment  some  three  years  ago. 
The  results  have  been  so  good  as  regards  temporary  relief 
of  all  symptoms  in  the  large  majority  of  cases  treated  that 
one  is  encouraged  to  believe  that  the  rationale  of  the 
treatment  is  based  on  sound  lines.  No  kind  of  finality  is 
claimed  at  present,  as  a  considerable  number  of  years 
should  be  allowed  to  elapse  before  making  any  definite 
statement  as  to  permanency  of  results.  I  have  treated 
personally  or  by  correspondence  in  this  time  a  large 
number  of  cases,  gastric  and  duodenal,  mainly  in  the 
chronic  stage,  and  can  confidently  assert  that  the  results 
abundantly  justify  one  in  encouraging  other  workers  in 
this  field  to  extend  observations  on  the  same  lines.  My 
intention  here  is  briefly  to  outline  the  main  points  of  the 
treatment,  postponing  tabulation  and  full  consideration  of 
all  the  cases  treated  till  one  can  speak  more  definitely 
on  the  question  cf  permanency  of  results  than  is  at  present 
possible.  I  should  like  to  point  out  that  every  one  of  the 
chronic  cases  on  which  this  lecture  is  based  were  derelicts 
of  other  methods  of  treatment— that  is  to  say,  were  failures 
of  other  methods.  Hence  the  test  was  in  each  case  a  most 
severe  one.  Not  only  so,  but  the  majority  of  the  cases 
were  private  ones — that  is,  had  never  received  hos- 
pital treatment.  Now  in  all  hospital  cases  it  is  a 
familiatr  experience  that  the  transition  from  bad  food,  or 
improper  food,  or  too  scanty  food,  is  often  follo^'ed  by 
excellent  immediate  results  whatever  be  the  method  of 
treatment  adopted.  This  simple  fact  at  once  deetroya  the 
value  ot  all' statistics  relating  to  the  advantat^^s  or  the 
reverse  of  any  one  method  of  medical  treatment  adopted 
-in  hospitals  as  regards  this  particular  alfeoticm.  To  my 
tsasos,  however,  this  objection  does  not  apply,  a«.  since 
most  were  private  cases,  and  tlie  larger  number  of  them 
chronic  cases  that  had  repeatedly  Tindergone  treatment  oi 


Dec,  17,  1910.} 


IBEATilEIilX   OF   ClAS3?mC   AJJD    DUeDENAI. .  CLG^R. 


r     thb  bbitios. 


1905 


various  kinds,  there  vri^s  no  auch  transition  from  grossly 
improper  iood  to  tlie  dietary  I  prescribed. 

For  convenience  of  description  the  treatment  of  ulcera- 
tion can  be  dealt  with  under  four  headings  : 

Grovp  I.  - 

fcj)  Chronic  cases  who  have  never  had  haemorrfaage  \ar  only 
shRht  haemorrhage. 

thj  Chronic  cases,  who  have  had  haemorrhage,  sometimea 
perhaps  5e%ete,  bat  who,  when  coming  for  treatment,  are  suffer- 
ing from  varying  degrees  of  haemorrhage,  bnt  which  is  never 
severe. 

Groirp  II. 

(<-)  Chronic  cases  exhibiting  at  the  time  of  treafanent  sonte 
esacerbatiocs,  haemorrbagic  or  other. 

{d)  Acute  cases  with  alarming  haemorrhage  or  other  grave 
svmptoms. 

In  my  hands  the  first  two  classes  of  case  receive  the 
same  kind  of  trefltment.  They  can  therefore  be  con- 
sidered in  one  group.  The  last  two  classes  of  case  also 
receive  one  form  of  treatment ;  they  can  also  be  considered 
in  one  group. 

Gbocp  I. 

Chronic  oaaes  not  suffering  from  haemorrhage,  or  suffer- 
ing from  haemorrhage  that  is  not  severe.  In  cases  of  this 
group  particular  attention  is  paid  to  the  following  details : 

A, — Condition  of  the  Moutli  arul  Teeth, 
Until  the  mouth  has  been  passed  as  free  from  any  focna 
of  infection  by  a  reliable  dentist  all  treatment  is,  if  possible, 
postponed.  It  is  amazing  to  find  in  what  a  large  per- 
centage of  cases,  in  which  gastric  pain  and  haemorrhage 
occur,  marked  pyorrhoea  or  dental  caries  exists. 

B. — Condition  of  the  Boweh. 
Whether  constipation  is  present  or  not  a  purgative  pill 
is  administered,  in  most  cases  every  night  for  at  least  a 
fortnight.  The  reason  for  this  is  that  one  frequently  finds 
in  these  cases  that  the  slightest  degree  of  constipation 
appears  to  increase  congestion  of  the  whole  tract,  showing 
itself  in  increased  pain.  Also  a  considerable  amount  of 
constipation  is  sometimes  present  without  being  in  the 
least  suspected,  even  in  patients  who  make  positive  state- 
mentfi  to  the  contrary.  The  point  can  be  proved  by  com- 
paring the  bulk  and  weight  of  the  dejecta  for  a  few  days 
after  mild  but  continuous  purgation  with  that  before  the 
beginning  of  treatment.  The  results  are  sometimes 
astonishing,  even  in  patients  who  deny  constipation, 

C— Fluid  Intahe. 
Tea,  coffee,  wine,  spirits,  liqueurs,  are  rigidly  forbidden. 
Soups,  broths,  beef  teas,  and.  in  most  cases,  milk  in  any 
form,  are  also  excluded.  The  number  of  patients  who 
have  found  from  long  experieoce  that  mUk  aggravates  the 
pain  due  to  nicer  has  been  to  me  in  these  cases  a  revela- 
tion. Sometimes  the  converse  is  found,  but  comparatively 
seldom.  It  must  be  remembered  that  nearly  all  state- 
ments, based  on  hospital  experience,  with  regard  to  the 
value  of  milk  and  other  liquid  food  for  all  chronic  cases  of 
ulcer  alike  are  worthless.  This  is  so  because  a  patient 
with  s  chronic  ulcer  who  has  been  on  an  improper  diet 
previous  to  admission  into  hospital  will  almost  certainly 
experience  relief  of  pain  when  put  on  a  milk  diet  after 
admission.  In  many  private  cases  put  on  milk  the  same 
treatment  has  been  previously  given.  In  such  cases  mUk 
very  rarely  relieves  the  pain,  because  there  has  been  no 
Buch  transition  from  grossly  improper  diet  as  obtains  in 
hospital  cases  after  admission. 

D.—Eest. 
In  the  group  of  cases  under  consideration  absolute  rest 
in  bed  for  more  than  a  few  days  is  seldom  necessary  or 
desirable,  if  the  other  points  in  the  treatment  are  adhered 
to.  One's  object  in  these  cases  is  to  improve  general 
nutrition  as  rapidly  as  possible,  in  order  to  give  local 
repair  its  maximum  chance.  This  ideal  is  apt  to  be 
seriously  compromised  bv  prolonged  rest,  which  impairs 
appetite  and  usually  involves  relative  cmtailment  c^  air 
supply.  In  the  majority  of  cases  treated  ten  days  or  a 
fortnight's  rest  in  bed  is  all  that  is  necessary,  which  is 
tiien  followed  by  the  use  of  a  chaise-longue,  for  preference 
in  the  open  air,  for  another  fortnight ;  the  idea  being  that 
if  the  disease  has  a  toxaemio  basis  abundant  supply  of 
fresh  air  is  of  great  importance.  The  degree  and  62.teDt 
of  rest  must,  of  course,  in  all  cases  be  adapted  to  indi- 
vidual needs,  and  is  best  ganged  by  the  time  of  disappear- 
ance of  pain.    In  many  instanoee  pain  has  materially 


lessened  in  a  week  er  even  less,  and  has  completely  dis- 
appeared in  a  month.  After  this  time,  if  all  be  'well,  a 
gradual  return  to  active  life  is  allowed,  the  transition 
period  cccnpjing  another  two  or  three  weeks.  In  many 
cases  the  time  conaumtd  in  inaction  can  be  very  materially 
shortened,  so  that  no  hard-and-fast  rules  can  be  laid  down. 
You  -will  notice  that  I  offer  no  suggestions  as  to  the  length 
of  time  required  for  the  healing  of  acute  or  chronic  uloer 
in  man.  The  fact  is  we  do  not  know.  Observations  on 
acute  esperimentaJ  ulcer  in  animals  do  not  help  us. 

E.— Di6{. 
In  these  chronic  cases  in  wliich  haemorrhage  is  either 
absent  or  in  which,  if  present,  it  is  not  of  an  alarming  nature, 
the  following  articles  of  food  I  have  found  necessary  to  veto : 
Bread,  potatoes,  vegetables,  milk,  or  farinaceous  puddings 
of  sago,  rice,  tapioca,  etc.,  cheese,  as  well  as  other  articles 
more  obviously    inappropriate.    The  avoidance  of   milk 
itself  as  a  food,  and  of  soups,  broths,  etc.,  and_  of_  the 
custom  of  drinking  with  meals  has  been  already  insisted 
on.     Such  veto  is  based  on  the  impropriety  of  introducing 
into  a  stomach  that  is  often  dilated,  with  a  corresponding 
degree  of  stasis  of  gastric  contents  undergoing  fermenta- 
tion, material  that  aids  stasis  and  fermentation, _  such  as, 
in  particular,  starchy  and  milky  food.    The  avoidance  of 
stasis  of  the  gastric  contents  in  cases  of  tJcer  is  of  the 
utmost  importance.    It  has  been  asserted  that  liquid  food 
leaves  the  stomach  in  cases  of  ulcer  in  man  sooner  than 
does  meat  food  in  puree  form.    The  only  evidence  so  far 
offered     in    support    of    this    statement    is    based     on 
experiments  on  animals.    Unless,  however,  the  animals 
selected  for   experiment    be   habitually  carnivorous  and 
have  a'lonic    or    dilated    stomachs    this    evidence    is   of 
no  value,  quite   apart  from  the  fact   that  experimental 
ulcers    can   so   far   only  be   produced   in   animals   under 
absolutely  artificial  conditions.       Clinical  experience  in 
this  matter  far  outweighs  observations  from  the  labora- 
tory.   Most  cases  of  chronic  ulcer  exhibit  some  degree  of 
stasis  of    gastric    cDntents    which  repeated   observation 
show?  to  be  decreased  by  dry  diet,  and  increased  by  food 
in  liqnid  form.    No  doubt  the  improved  nutrition  induced 
by  meat    involves    improvement  in  the  tone  of   gastric 
muscle   that  is  unattainable  by  milky  or  starchy  foods. 
The  object  of    the  following   list  of    foodstuffs    that    I 
have  found  to  give  the  best  results  is  twofold— first,  to 
give  mainly  protein  food  in   solid  form  which  will  satu- 
rate the  digestive  secretions  which  are  often,  in  cases 
of  ulcer,  not  only  h J peracid  but  hyperpeptic;  secondly,  to 
oive  the  food  in  as  small  a  bulk  as  possible,  consistent 
with  high  nutritive  value.    The  object  of  the  diet  la,  m 
short,  to  avoid  stasis,  fermentation,  flatulence,  to  promote 
rapid  and  easy  digestion,  and  to  relieve  pain.    Finally,  to 
treat  not  the  ulcer  by  administration  of  carbonates,  bis- 
muth, etc.,  but  to  treat  the  condition  which  gives  rise  to 
ulcer.     In  practice  the  important  practical  point  emerges 
that  aa  the  general  condition  improves,  so  does  the  local  in 
the  majority  of  cases.    Cases  that  do  not  improve,  owing 
to  the  lesion  being  cut  off  from  the  lymph  stream  by  thick- 
ening of  floor  and  sides  of  the  ulcer  snfBciently  to  make 
curelmpossihle  by  these  means,  are  best  turned  over  to 
the  surgeon,    -ill  the  objects  of  the  diet  mentioned  can  he 
attained  by  giving  dry  meals,  mainly  of  meat,  and  by  never 
allowin<^  the  stomach  to  go  many  hours  without  food,  lam 
DOW  frequently  asked  by  medical  men  to  draw  up  elaborate 
diet  tables  suitable  for  all  cases.    This  is  not  necessary  or 
desirable,  because  once  the  principles  of  the  treatment  are 
erasped  it  is  far  better  that  each  diet  sheet  should  be 
drawn  up  to  suit  the  needs  of  each  individual  treated. 
:Mo'eover,  there  can  be  little  real  value  in  a  treatment 
that  is  not  sufficiently  elastic  to  be  moulded  to  individual 
peculiarities  by  the  personal  attention  of  the  individual 
practitioner.    A  fau:  sample  of  a  smtable  diet  table  will, 
however,  perhaps  be  of  service   as  a  model.     At   1  p.m. 
and  7  p  m.,  beef,  mutton,  or  lamb,  either  aa  joint,  steak, 
chop,  aitiet.  etc  lightly  cooked  but  not  raw,  fresh,  tender, 
and   served   in   fresh   gravy,   withcnt  vegetables.     This 
should    be    the    entire   meal,    except    for    toast  or  one 
or    two   rusks,   if    preferred,    with   butter.     In    hospital 
practice   it  is  not  easy  to  obtain  the  personal  atten^on 
to  theae  details  that  is  essential    to  success.    In  order, 
therefore,  to  satisfy  oneself  as  to  the  value  of  a  meat  dietary 
cases  of   private  patients  offer  better  material  for  study. 
The  amount  allowed  should  be  regulated  only  by  the  ^petite 
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of  the  patient.  If  eaten'  slowly,  and  if  all  the  points  men- 
tioned are  adhered  to,  the  more  a  patient  can  eat  of  this 
food  the  sooner  will  hia  pain  disappear,  as  well  as  all  other 
symptoms.  In  a  recent  paper  by  Dr.  C.  Bolton — who 
is  responsible  for  some  most  important  work  on  the 
pathology  of  acute  gastric  nicer  in  animals — it  is  stated 
that  "  when  the  process  of  gastric  ulceration  (in  the  cat)  is 
going  on,  one  point  in  the  treatmenjb  of  such  a  case  is 
obviously  to  stop  the  flow  of  gastric  juice,  not  to  encourage 
it  by  giving  a  diet  such  as  recommended  by  Lenhartz." 
This  observation  well  illustrates  the  difficulty  of  attempting 
to  express  laboratory  results  in  clinical  terms.  For  not  only 
does  deprivation  ot  food  not  necessarily  inhibit  entirely 
gastric  secretion  and  movement,  but  the  absence  of 
atbaminous  substrate  eager  for  saturation  by  digestive 
juices  effectively  excludes  gastric  mucosa  from  the  pro- 
tection which  it  would  otherwise  receive.  It  also  entirely 
ignores  the  supreme  importance  of  improving  general  and 
lo3al  nutrition  by  adequate  food  supply.  As  a  matter  of  fact, 
if  we  were  able  to  inhibit  entirely  movement  and  the  secre- 
tion of  gastric  juice  in  these  cases,  we  should  be  doing  our 
patients  great  disservice  by  making  it  impossible  to  ensure 
efficient  nutrition.  For  breakfast— toast,  batter,  and  eggs 
lightly  cooked  ;  for  tea  the  same,  with,  if  necessary,  a  little 
hot  water  to  drink.  At  11  a.m.  2oz.  to  3  oz.  of  raw  beef- 
jaice  freshly  made,  and  again  at  9  pm.  Daring  the  night, 
if  disturbed  bj  pain,  small  sandwiches  made  of  stale 
•bread  containing  freshly  pounded  chicken  or  game  may  be 
given,  also  fresh.  During  the  first  week  of  treatment  this 
dietary  is  gradually  worked  up  to.  Once  established  it 
should  be  continued  for  at  least  a  month  after  the  ordinary 
occupation  has  been  resumed.  In  this  group  of  cases  there 
are,  of  course,  some  on  the  borderland  ot  the  second  group 
which  may  at  any  moment—from  increase  in  haemor- 
rhage, etc.— merge  into  the  second  group.  The  dietary 
appropriate  to  these  cases  will  be  considered  under  that 
heading. 

F. — Semm. 
The  chief  value  of  the  oral  administration  of  a  normal 
serum,  whether  of  man,  horse,  sheep,  or  ox,  is,  in  these 
cases,  a  local  one.  Its  action  in  enabling  an  ulcer  to  heal 
is  both  direct  and  indirect.  Indirectly  it  is  of  value  on 
account  of  the  power  possessed  by  mammahan  serums  to 
disinfect  an  ulcer  and  to  check  its  advance  by  virtue  of  the 
antiferment  activities  that  all  such  serums  possess.  In 
this  way  obstruction  to  healing  is  to  a  large  extent  re- 
moved. The  action  of  a  normal  seram  in  these  respects 
can  ba  readily  studied  after  applying  to  a  superficial  ulcer, 
sinus,  or  fistula,  sterile  gauze  soaked  in.  for  example, 
normal  horse  serum,  as  I  have  frequently  shown.  If,  for 
instance,  such  dressing  be  applied  to  the  floor  and  walls  of 
an  old-standing  ulcer  or  fistula  soaked  in  purulent  dis- 
charge, the  eroding  activity  of  cytolytic  enzymes  from 
bacteria,  broken-down  leucocytes  and  other  cells  can  often 
be  very  rapidly  arrested— so  much  so  that  lesions  which 
are  easily  open  to  inspection,  such  as  large  superficial 
ulcers  of  the  arm  or  leg,  may  be  seen  to  clear  up  in  a 
most  striking  manner,  with  total  arrest  of  suppuration. 
This  is  due  to  the  restraining  power  that  normal 
serum  has  on  the  lytic  activity  of  enzymes  actintj 
on  proteins,  fats,  etc.,  in  virtue  of  its  antitryptic.  anti° 
psptic,  and  antilipolytic  functions.  There  can  be  little 
doubt  that  gastric  and  duodenal  ulcers  which,  whilst 
open,  are  constantly  being  bathed  in  secretions  laden 
with  trypsin  and  other  ferments  set  free  from  disintegrated 
leucocytes,  tissue  cells,  and  from  bacteria,  owe  in  large 
measure  their  continued  patency  to  the  action  of  these 
ferments  as  well  as  to  the  pepsin  and  trypsin  of  the 
secreted  digestive  juices.  The  administration  by  the 
mouth,  then,  of  a  serum  strong  to  inhibit  such  action  has 
certainly  a  rational  baeis,  which  also  explains  to  a  great 
extent  the  excellent  results  that  can  be  obtained  in  super- 
ficial  lesions  that  refuse  to  heal  by  adopting  any  of  Bier's 
methods  ot  artificial  hyperaemii.  Auto-serum  therapy, 
properly  so-called,  owes,  in  fact,  much  of  its  value,  as  I 
pointed  out  in  1908,  to  the  calling  np  from  the  lymph 
stream  of  antiferment  reinforcement  locally  so  much  in 
demand.  In  addition  to  the  indirect  power  of  normal 
Eerums  in  aiding  healing  is  the  marked  direct  stimulating 
effect  that  a  serum  that  is  atoxic  and  sterile  has  on  ulcers. 
This  again  can  be  demonstrated  on  superficial  lesions  that 
the  eye  can  control.  If  serum  be  applied  to  an  ulcer  of 
the  arm,  Ifg,  or  trunk  bathed  in  pus  laden  secretion,  and 


totally  innocent  of  any  attempt  at  granulation,  a  trans- 
formation frequently  takes  place  in  a  very  few  hours.  Not 
only  may  suppuration  be  arrested,  but  in  many  cases 
healthy  pink  granulations  spring  up  in  a  surprisingly  rapid 
manner,  even  in  ulcers  that  have  remained  open  without 
showing  any  attempt  at  repair  for  twenty  and  thirty 
years.  I  have  observed  this  fact  again  and  again,  and 
have  been  at  a  loss  to  know  to  what  constituent  ot  the 
serum  to  attribute  this  direct  stimulating  effect.  In  view. 
however,  of  the  recent  work  of  Drs  Macalister  and  Ross 
on  induced  cell  proliferation,  it  may  possibly  be  that 
globin  derivatives  in  the  applied  serum  are  to  a  large 
extent  responsible  for  this  stimulating  act  ion.  It  is  there- 
fore difficult  to  believe  that  the  stimulation  to  healing 
given  by  the  local  application  of  normal  serums  to  super- 
ficial lesions  does  not  also  apply  to  gastric  and  duodenal 
ulcer,  within,  of  course,  obvious  limitations. 

Quite  apart,  however,  from  direct  stimulation  of  healing, 
and  from  indirectly  aiding  in  cure  of  an  ulcer  by  inhibition 
ot  septic  processes,  is  the  action  ot  the  serum  after 
absorption  in  restraining  haemorrhage.  Previous  to  1907 
it  had  been  shown  by  Emile  Weil  ot  Paris  that  intravenous 
injections  of  normal  serums  were  often  ot  great  value  in 
baemophilic  and  purpuric  ccnditions.  Early  in  that 
year,  encouraged  by  Weil's  results,  I  found  that  equally 
good  results  could  be  obtained  by  subcutaneous  injec- 
tion, and  even  by  oral  administration,  in  cases  of 
purpura,  though  sometimes  the  serum  failed  to  arrest 
haemorrhage  in  this  condition.  In  the  same  year 
I  extended  the  antihaemoirhagic  properties  of  normal 
serums  to  the  treatment  of  gastric  and  duodenal 
haemorrhage,  as  well  as  to  many  other  forms  ot  bleeding 
for  which  a  toxic  basis  could  reasonably  be  surmised. 
Since  then  a  very  large  number  of  cases  of  haemorrhage 
of  all  kinds  has  been  treated  in  this  way,  and,  though 
failure  does  occur,  the  results  as  a  whole  have  been  most 
satisfactory.  It  was  very  difficnt  to  control  the  results  by 
methods  of  observation  other  than  the  purely  clinical, 
particularly  so  when  the  serum  was  given  by  the  mouth. 
But  I  found  by  careful  blood  counts  and  haemoglobin 
estimations  before  and  after  oral  administration  in  cases 
ot  anaemia,  mainly  of  the  chlorotic  type,  that  great 
improvement  in  the  blood  picture  followed.  It  was  there- 
fore clear  that  oral  administration  of  normal  eerum  had  a 
certain  value  qua  absorption,  which  then  cannot  be 
excluded  in  determining  its  value  In  ulceration  of  tho 
stomach  or  duodenum,  whether  haemcrrhagic  or  not. 
How  it  acts  after  absorption  it  is  as  yet  impossible  to 
say,  though  it  is  quite  conceivable  that  it  inhibits  the 
action  of  gastroljtic  toxins  (and,  as  regards  haemorrhage 
in  particular,  ot  the  endotheliolytic  toxins)  that  I  postu- 
lated as  possible  causes  of  ulceration  and  haemorrhage. 
Personally  I  regard  this  as  of  much  greater  importance 
than  any  effect  which  serum  may  have  in  accelerating  the 
coagulation  time  of  the  blood.  However  this  may  fce,  the 
fact  remains  that  in  these  chronic  cases  of  ulcer  with  or 
without  haemorrhage  of  moderate  severity  the  serum  has 
a  most  pronounced  action  in  relieving  pain,  in  arresting 
haemorrhage,  and  in  directly  and  indirectly  aiding  in  cure 
ot  the  ulcer.  It  has  been  suggested,  not  unreasonably, 
that  the  good  results  obtained  have  been  due  entirely  to 
the  generous  diet  and  other  details  of  the  treatment,  and 
not  to  the  serum.  This,  I  think,  can  hardly  be  the  case, 
as,  apart  from  the  palpable  effect  of  the  serum  on  super- 
ficial lesions,  I  find  that  when  the  serum  is  not  made  part 
of  the  treatment  the  results  are  not  nearly  so  good. 

With  regard  to  the  method  of  administration,  normal 
serums  should  in  cases  of  open  ulcer  never  be  given  to 
starving  patients  or  on  an  empty  stomach,  as  troublesome 
and  even  serious  symptoms  may  ensue.  I  generally 
prescribe  serum  in  chronic  cases  of  gastric  or  duodenal 
ulcer  in  doses  of  10  c  cm.  three  or  four  times  a  day,  imme- 
diately after  food,  in  J  oz.  ot  cold  water.  It  must  be 
atoxic,  as  proved  by  injection  into  guinea-pigs,  and  sterile, 
as  shown  by  the  same  method  or  by  attempts  at  culture. 
It  should  be  stored,  it  possible,  on  ice,  and  is  better  not 
preserved  by  addition  even  in  small  quantities  of  anti- 
septics, as  its  antiferment  activity  is  thereby  seriously 
impaired.  This  I  have  proved  by  numerous  control  obser- 
vations with  the  "viseosimeter.  It  kept  in  a  sufficiently 
cool  place  its  activity  is  not  seriously  impaired  even  after 
a  year  by  mere  keeping.  If  there  is  the  slightest  reason 
from  its  appearance  to  suspect  deterioration  from  autolysis 
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t  sboald  not  be  used,  as  otherwise  severe  gastro-intestinal 
rritation  may  be  set  np.  It  has  happened  more  than  once 
,hat  a  horse  when  being  bled  for  the  purpose  of  supplying 
leram  has  been  sufficiently  refractory  to  necessitate  the 
administration  of  ether.  Serum  from  such  an  animal 
etains  the  smell  and  taste  of  ether  for  many  months,  and 
las  been  known  to  produce  violent  vomiting.  The  serum 
ihould  be  administered  for  at  least  a  month  in  all  nicer 
!ases,  except  the  mildest,  and  then  gradually  discontinued. 
.1  given  in  the  way  directed,  immediate  symptoms  of 
lernm  disease  are  of  very  rare  occurrence.  Personally  I 
lave  never  seen  them.  It  has,  however,  happened  in 
)  cases  that  I  have  knowledge  of  that  signs  of  hyper- 
lensitization  have  appeared,  in  4  of  which  they  were 
'pbemeral  and  of  little  consequence.  The  symptoms  were 
hose  of  mild  purpura  and  of  eczema.  Serum  of  the  sheep 
;ivea  as  good  results  as  horse  serum.  Human  serum  can 
ilso  be  used  with  proper  precautions,  but  its  chief  use  is 
n  serious  cases  of  haemorrhage.  Antilytic  serum,  which 
vas  prepared  for  me  by  Messrs.  Allen  and  Hanbury  two 
fears  ago,  can  be  used  in  the  same  way,  by  oral  adminis- 
tration, or  as  normal  horse  Eerum;  and,  in  virtue  of  its 
ncreased  antitryptic  strength,  is  of  great  value.  It  is,  of 
joarse,  normal  serum  artiticially  treated.  Unfortunately, 
t  has  not  proved  possible  to  increase  materially  the  anti- 
erment  values  of  the  serum  of  the  horse  by  injection  of 
ihe  appropriate  ferment. 

Group  II. 

Chronic  cases  exhibiting  acute  exacerbations,  or  acute 
;ases  with  initial  severe  haemorrhage. 

The  treatment  of  this  group  of  cases  is  primarily  that 
)f  severe  haemorrhage. 

Immediate  and  absolute  rest  is,  of  course,  essential.  'If 
;he  bleeding  still  continues,  or  recurs  to  an  alaiiuing 
ixtent,  good  results  aro  sometimes  obtained  by  promoting 
ierebral  anaemia  by  raising  the  head.  This  failing  to 
trrest  the  bleeding  in  really  urgent  cases,  the  rapid  but 
larefol  passing  of  a  well-oiled  tube  just  past  the  cardiac 
jrifice  with  a  Junnel  attached  to  the  distal  end,  followed 
jy  the  injection  of  a  few  ounces  of  iced  water,  is  said  to 
je  sometimes  followed  by  gratifying  results.  In  all  cases 
ihowing  great  disquiet  a  preliminary  hypodermic  injection 
)f  morphine  and  atropine  is  useful.  Atropine  alone  in  full 
jypodermic  dose  I  have  more  than  once  found  successful 
;vhen  everything  else  had  failed.  Ergot  by  mouth  or  skin, 
)r  adrenalin  solution  is  of  no  value  ;  calcium  salts  of  less, 
^myl  nitrite  inhalations  are  sometimes  of  slight  service. 
;ce-bags  on  the  epigastrium  give  occupation  to  the  patient's 
riends,  but  they  do  not  help  the  patient,  may  even  greatly 
ncrease  the  pain,  and  certainly  aggravate  staeis  of  the 
gastric  contents.  Injections  of  gelatine  may  be  followed 
oy  cessation  of  bleeding,  but  are  subsequently  painful  and 
ire  not  free  from  risk.  Food  by  the  mouth  is  as  a  rule  out 
)f  the  question  so  long  as  haemorrhage  is  severe ;  food  by 
he  bowel  except  for  a  day  or  two  gives  a  feeling  of  false 
lecnrity,  and  is  synonymous  with  starvation,  even  if  given 
D  large  quantities.  The  injection,  repeated  if  necessary 
■wo  or  three  times,  at  intervals  o£  three  hours  into  a 
'ein,  or  under  the  skin  of  the  flank  or  axilla,  of  normal 
lorse  serum,  guaranteed  as  fit  for  injection,  is  of  the 
'tmost  value.  Sometimes  it  fails.  Injections  may  have 
0  be  repeated  once  or  twice  for  a  day  or  two  after  the 
nitial  day  of  haemorrhage.  As  soon  as  twenty-four  hours 
lave  elapsed  after  the  bleeding  has  ceased  to  be  alarming, 
ood  by  the  mouth  should  be  carefully  begun.  As  quickly 
w  possible  the  way  should  be  then  very  cautiously  felt  till 
be  case  has  been  transferred  into  Group  I,  when  the  full 
reatment  suitable  thereto  is  adopted  and  maintained. 
jases  that  have  begun  in  Group  I  and  have  been  success- 
ally  transferred  to  Group  II  naturally  require  very 
careful  watching,  but  it  is  surprieiog  how  quickly  tbe 
everest  haemorrhagic  cases  respond  to  generous  feeding 
in  the  lines  laid  down.  The  diet  suitable  for  cases  whilst 
till  in  Group  I,  when  the  worst  haemorrhage  is  over,  may 
oughly  be  outlined  as  follows,  special  care  being  taken  to 
.void  milk  and  soups  : 

First  Ticenty-four  Hours .—Hvetj  three  hours  daring  the  day 

or  3  drachms  of  freshly  made  chicken  jelly  alternaling  with 
lali  the  yolk  of  a  lightly  boiled  egg  can  be  given.  Oocasionally 
he  jelly  increases  the  pain,  in  which  case  half  an  ounce  of  fresh 
f'f  beef  juice,  double  the  ordinary  strength,    can   be  given. 

old  water  in  loz.  doses  may  be  given  to  allay  thirst. 

■Sfconrf  Twetity-fovr  Hours.— Threeorfonr  drachms  of  pounded 
jDlcken  may  be  given  after  boiling  and  rabbing  through  a  hair 


sieve,  alternating  with  raw  beef-juice  and  the  whole  yolk  of  ■ 
lightly  boiled  egg,  intervals  of  two  and  a  half  hoars  separating 
the  meals.  During  the  night  tbe  interval  may  be  increased  to 
four  hours. 

Third  Twenty-four  Hours. — Pounded  chicken,  pounded  meat, 
and  the  yolks  of  eggs  can  now  be  given  every  three  hours  in 
rotation,  in  rather  larger  quantities.  Hot  water  is  now  nsef  al 
in  5  on.  doses  if  slowly  sipped,  and  if  not  given  within  an  hour 
of  a  meal. 

The  subsequent  dietary  must  be  graduated  according  to 
the  presence  or  absence  of  indications  of  recurrence  of 
haemorrhage.  If  this  has  quite  ceased,  rapid  progress  can 
be  made.  If  it  still  continues,  a  day  or  two  longer  should 
be  spent  in  very  careful  dieting,  repeating  once,  or  mora 
often  if  necessary,  injections  into  the  stomach  of  iced 
water.  During  the  days  or  hours  in  which  at  any  time 
haemorrhage  is  a  cause  of  anxiety,  free  purgation  with 
suitable  salts  is  often  necessary  and  always  useful. 

Such  in  sketchiest  outline  are  the  views  that  guide  my 
own  practice  in  the  treatment  of  gastric  and  duodenal 
ulcer.  If  I  have  taken  advantage  of  the  opportunity 
offered  by  this  lecture  of  presenting  a  somewhat  un- 
orthodox way  of  looking  at  these  distressing  complaints, 
I  have  done  so  in  the  hope  that  you  will  test  for  jourselvea 
the  truth  of  the  principles  involved.  In  conclusion,  let  me 
repeat  that  this  serum  and  dry  protein  treatment  lays  no 
claim  to  being  more  than  a  stepping-stone  to  the  final 
attainment  of  a  truly  specific  treatment  of  the  dyscrasia 
of  which  ulceration  and  haemorrhage  are  but  the  local 
signals.  In  the  meanwhile  it  is  sufficient  to  accentuate  the 
urgent  necessity  of  fresh  efforts  to  determine  the  essential 
meaning  of  the  dyscrasia  itself,  about  which  we  at  present 
know  absolutely  nothing,  and  to  remember  that  it  is  only 
in  prevention  of  recurrence  that  the  real  merit  of  any  form 
of  treatment  of  these  conditions  lies. 
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The  following  details  of  an  unusual  case  observed  by  the 
late  Dr.  Radclifie  Crocker  and  myself  are  worth  placing  on 
record : 

The  pitient,  a  woman  aged  54,  was  first  seen  by  the  late 
Dr  Kadoliffe  Crocker  in  Janunry,  1908.  The  notes  he  made  at 
that  time  were  as  follows  (Q.  252) :  Duration  one  month.  Com- 
menced with  redness  and  swelling  of  the  back  of  the  neck, 
which  soon  became  worse  and  extended  to  other  parts  of  the 
body.  Lirge  patches  over  shoulders,  elbows,  back,  buttocks, 
back  "of  thighs,  and  to  some  extent  on  lower  limbs.  The  appear- 
ances were  as  it  the  epidermis  had  been  raised  up  by  an  effusion 
of  fluid  which  had  subsequently  been  absorbed,  leaving  black 
or  otherwise  discoloured  epidermis  still  adherent.  There  was 
also  swelling  of  left  arm.  The  patches  appeared  at  succeasive 
outbreaks,  and  not  all  at  once,  accompanied  by  much  itching 
and  burning  The  temperature  had  been  a  little  over  99' at 
times.     Bowels  kept  open    by  aperients.     Tongue  was  very 

There  was  a  history  of  having  partaken  of  a  rabbit,  which 
was  so  bad  that  the  patient  did  not  eat  much  of  it.  This  was 
about  two  weeks  before  the  skin  became  affected.  Under  treat- 
ment the  condition  subsided.  „         ^.     ..  ■,     -11  J  t 

Early  in  .June  of  the  same  year  the  patient  was  admitted  to 
hospital,  when  she  gave  the  following  account  of  herself:  In 
November  a  rash  of  beetroot-red  colour  made  ite  appearance  on 
the  face  and  neck,  which  gave  rise  to  great  irritation.  After  a 
few  weeks  the  rash  got  better  somewhat,  but  did  not  entirely 
disappear,  and  the  superficial  layers  of  the  skmbegan  to  peel  off. 
The  armpits  were  nextattaoked  by  the  rash.but  after  some  weeia 
they  got  better.  Then  the  knees  were  involved.  In  all  the 
parts  Iffected  there  had  been  much  irritation,  and  in  the  later 
stages  shedding  of  the  superficial  layer  of  the  skin  as  wel  .  The 
upper  part  of  the  chest  had  also  been  attacked  in  a  similar 
manner  As  the  rash  disappeared  there  was  a  tendency  for  the 
parts  affected  to  become  brown.  About  a  fortnight  before  the  rash 
appeared  the  patient  had  some  rabbit,  which  was  bad  There 
were  no  intestinal  svmptoms  after  partaking  of  the  rabbit. 

Personal  Hi..torj/.-Influenza  (?)  as  a  child.  Very  temperate. 
Uenopause  ten  years  previously.  No  leucorrhoea.  Patient 
hashad  three  children;  healthy.        ^^^.  .       „  ,,         ,      ,„„, 

Family  History. -Mother  died  of  phthisis.  Father  also  dead, 
ciuse  unknown:    Brothers,  four,  died  young  (?J.    Sisters,  two, 

"^'pr^tent  Condition.-A  well-built  woman  of  54.  Pulse  102, 
regular.    Heart  apex  beat  normal.    Heart  not  enlarged.    Heart 
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Bounds  normal.  PnJmonaty  sygtem  :  empliysema.  SoTce  crepi- 
tations at  left  base.  Aiimentary :  bowels  regular,  tongile  fnrred. 
Teeth :  most  of  upper  and  some  lower  gone.  Abdomen  dis- 
tended, and  a  large  smooth  mass  felt  rising  from  the  pelvis  a,s 
lar  aa  the  umbilious,  really  due  to  distended  bladder.  Pas  in 
urine. 

Nenoiis  Systmn.—'PbB  patient  of  hysterical  disposition ;  weeps 
with  small  provoca<tion.  The  craniail  nen-es  are  all  normal 
except  the  sixth  ;  there  is  nystagmus,  right  eye  only  on 
looking  to  the  left..  The  upper  limbs  have  "good  power,  and 
seuBfttion  and  co-ordination  are  normal.  The  trnnk  is  normal 
in  power;  the  abdominal  reflexes  are  present.  The  lower  limbs 
are  normal.  Flexor  response.  Knee-jerks  present;  no  ankle- 
clonus.    These  are  the  notes  made  by  the  clinical  elerk. 

As  to  tie  skin.  The  following  details  are  mine:  Distributed 
about  the  bodyare  a  number  of  red  vascular  areas,  which  become 
•pale  on  pressure.  The  red  vascular  areas  are  most  marked  on 
the  face  and  neck.  A  butterfly-shaped  area  occupies  the  centre 
of  the  face,  covering  the  nose  and  cheeks  and  ending  sharply  on 
the  upper  lip,  giving  rise  to  a  distinct  ciroamoral  pallor;  else- 
where the  area  has  a  diffuse  edge.  There  are  symmetrical 
patches  over  the  eyebrows,  about  a  half-crown  in  size.  The 
reddened  area  occupies  the  front  of  the  neck,  and  extends  over 
clavicles  and  on  to  the  upper  part  of  the  chest,  symmetricaliv. 
At  the  back  of  the  neck,  a  palm-sized  patch.  The  other  sym- 
metrical patches  are  on  the  backs  of  the  shoulders,  elbows 
knees,  and  popliteal  spaces.  There  is  also  a  patch  about  the 
epigastrium. 

A  glance  at  the  diagrams  will  show  the  symmetrical  distribu- 
tion better  than  a  description  (see  Diagrams  A,  A  a).    I  would 


Diagram  A.— Toxic  dermatitis.    Note  the  oircumoral  panox. 
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Diagram  An  (see  also  A).— Toxic  dermatitis. 

call  attention  to  the  distribution  about  the  face  and  neck,  which 
recalls  that  observed  in  some  cases  of  lupus  erythematosus. 
What  I  also  desire  particularly  to  emphasize,  in  addition  to  the 
symmetry,  is  the  fact  that  the  vascular  areas  were  distinctly 
made  up  of  numerous  dilated  vessels  (telangiectases).  Thev 
were  not  inflammatory.  Before  the  case  was  transferred  or. 
account  of  possible  malignant  disease  (abdominal)  the  following 
notes  were  made  by  the  clinical  clerk ; 

July  20th  :  There  is  a  large  amount  of  pus  in  the  urine  and 
the  patient  is  of  a  very  hysterical  temperament. 

July  26th :  The  pna  in  the  urine  has  to  a  great  extent  dis- 
appeared as  a  result  ol  boric  lotion  wash-outs,  eto.  The 
hysterical  condition  has  greatly  improved  under  bromide, 
valerian,  and  electric  treatment. 

No  deanite  diagnosis  having  been  made,  the  patient  went 
home.    She  died  not  long  after.    No  necropsy  was  allowed. 

Commenturij.—Tbe  original  symmetrical  rash,  which 
xnanifeated  itself  in  successive  outbreaks  and  which 
followed  the  ingestion  of  bad  rabbit,  appeared  to  have 
been  due  to  an  intoxication,  the  more  BO  as  no  intestinal 
Bymptotns  (elimination)  followed.  But  taking  the  case  aa 
a  -whole,  there  were  no  doubt  other  factors  (malignant 
diseaae,  pns  in  the  urine)  ;  and  the  patient  was  very 
probably  already  in  a  toxic  condition  when  ahe  ato  some 
of  the  bad  rabbit. 


There  is  mo  record  of  the  condition  of  the  tlrine  when 
the  patient  Was  first  seen ;  and,  as  no  necropsy  was 
allowed,  no 'firm  diagnosis  could  be  made  as  to  abdominal 
conditi&tis.  During  life  nothing  definite  was  made  out  by 
those  who  examined  the  patient  from  purely  medical  (apart 
from  dermatology)  and  gynaecological  points  of  view, 
That  the  intoxication  was  a  severe  one  is  siJfficiefltly 
borne  out  by  the  condition  of  the  skin  when  seen  by  the 
late  Dr.  Radclifife  Crocker  a  month  after  the  first  skin 
lesions  had  appeared.  This  is  further  emphasized,  in  my 
opinion,  by  the  vascular,  telangiectatic  state  of  the  affectedh 
areas  which  followed,  showing  that  the  vessels  had  beettl 
smartly  attacked  in  the  first  place.  Perhaps  the  generwP 
toxic  condition  of  the  patient  added  to  the  damage  already 
experienced  by  the  vessels  in  the  affected  areas  prevented 
their  recovery.  In  a  small  way,  a  close  examination  with 
a  lens  of  some  of  the  elements  of  a  squamous  sypfailide 
recently  observed  by  me,  which  had  been  present  some 
time  and  untreated  by  mercury,  revealed  a  telangiectatic 
condition  (H.  278),  may  be  mentioned  here  from  a  com- 
parative point  of  view.  The  telangiectatic  form  agam  of 
lupus  erythematosus  should  be  alluded  to  in  the  present 
connexion.  At  the  present  moment  I  have  under  my  care 
an  obstinate  case  of  chronic  lupus  erythematosus  of  a 
vascular  type  distributed  about  the  eyebrows,  temples,  and 
cheeks  (G  313).  This  case  had  previously  been  under  the 
care  of  the  late  Dr.  Radcliffe  Crocker,  and  was  seen  by 
him  originally  after  the  disease  had  been  present  for  two- 
jears. 

The  symmetrical  distribution  in  the  toxic  case  I  have 
described  was  very  marked.  "With  regard  to  symmetry  in. 
diseases  of  the  skin,  various  theories  have  been  brought 
forward  to  explain  them.  Testut's  monograph,  1877,  on 
the  subject  is  a  classic  now ' ;  and  other  writers  hav* 
followed  on  the  same  subject  since  that  time.  I  do  not 
propose  to  enter  into  details  on  this  score  as  the  matter  is- 
well  known  to  those  who  have  made  a  study  of  dermato- 
logy. I  would  merely  in  this  place  compare  the  distriba- 
tion  I  have  described  with  what  obtains  in  some  other 
more  or  less  acute  conditions. 

First  and  foremost,  as  a  typical  symmetrical  affection  ot 
the  skin,  I  would  again  refer  to  lupus  erythematosus.  The- 
bat's  wing  or  butterfly  patterns  observed  in  that  diseasfr 
are  familar  to  yon  all,  but  what  is  perhaps  less  so,  on 
account  of  its  rarity,  is  the  distribution  observed  in  aonte 
lujjus  erythematosus  d'emblee,  a  case  of  which  I  had  onder 
my  care  and  which  I  have  dealt  with  at  large  elsewhere,* 
In  the  patient  I  observed  the  distribution  will  be  readily 
made  out  by  a  reference  to  Diagram  B. 


Diagram  B. —Acute  lupus  orytbematosus  d'emblOo. 

There  is  also  the  early  butterfly  swelling  observed  i» 
leprosy,  as  in  Diagram  C  (for  which  I  am  indebted  to 
Dr.  Ashburton-Thompson  of  Sydney). 


Diagram  C, 


Diagram  D.— Erythema  UacmOT' 
rbagioum  faciei. 


A  more  hitereeting  symmebrioal  condition,  howevfl^w 
that  exhibited  in  Diagram  D  (Dtrmatolotjy,  Book  IV,  K.). 
The  patient  was  a  female  aged  23,  and  the  condition- 
that  is,  erythema  haomorrhagioum  faciei— had  beec 
present  fourteen  days.    The  rash  began  on  the  face,  the 
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jijrms  being  subseiiueiitly  affected.   These  are  the  notes 

jli3  at  the  time  by  me  :  Parporio  ponctiform  and  patchy 

.-ynettical  einption  of  the  face  and  nose.    The  patch 

lo  not   disappear  on    pressure.      Extensor  surface  of 

^aoms:  Slight  mottling,  leaving  pale  yellowish  stain  on 

-»?ore.    Nothing  on   ears  or  fingers.     The  patient  had 

aider  a  doctor  for  six  years  for  asthma,  she  says. 

tory  of  rheumatic  fever,  scarlet  fever,  etc.    No  joint 

troubles.        No     haemorrhage     from 

mucous    membranes.     Is    not    prone 

to    excessive     bleeding.      Catamenia 

scanty.      Bowels     regular.      Tongue 

furred.    Father,  felo    de    se.    Mother 

phthisical.      As    to  origin,    the    only 

thing    that  could  be  made  out    was 

that   the   patient    had    been   a  good 

deal  in  the  sun.    When  seen  not  long 

after  first  Tisit  little  remained  of   the 

rash. 

There  is  another  condition — namely, 

pellagra — in  which  symmetry  may  also 

be  fairly  marked,  as   can  be  seen  in 

Diagram  E  (from  cast  of  a  pellagrous 

ask"    in  possession  of    Professor  Ludwig    Merk    of 

I  abtnck).      Here,  again,  we  have  pale  areas  about  the 

c  ith  and  orbits. 

bis  short  contribution  to  the  subject  of  acute  toxic  and 
« imetrical  rashes  of  the  skin  may  be  of  some  interest. 
t  to  theories,  I  feel  somewhat  in  the  position  of  the 
0  Q  who  did  not  believe  in  ghosts  because  he  had  seen 
finally, 

restot,  Dg  la  xyjn^trie  daTi«  ies  onections  de  la  ptuu :  Ktude  itht/sio- 
i '/««  et  clinuiue  sur  la  .solitiu  ritv  de^  K'rions  hornoUnjuea  ft  den  or*jani& 
f  •^,  Paris,  1877.     -  Pernet,  Z/C  luini&  irythiinateujc  di'jn  ■iym'>l'-\ 
s  1908  (a  monogra,pb). 


igntm   E.  —  Pel- 

U  k  Inote  pale  areas 
^  t     orbits      and 
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'•AT  the  medium  in  which  a  baeillns  is  growing  may 
er  the  morphology  of  the  microorganism  has  been 
Dwn  to  be  true  by  a  number  of  observers.  Thus  the 
typhosus  has  been  found  to  grow  out  into  threads 
len  acted  on  by  various  dyes  (Ainley  Walker'),  salts 
i^jn  and  Rajat'),  urea  (Wilson »),  and  by  sewage 
Imqnist*).  Similarly,  Adami'^  has  shown  that  by  the 
tion  of  a  high  temperature  and  the  presence  of  peri- 
neal flaid  the  B.  coli  communis  assumed  a  diplococcoid 
cm,  and  in  this  case  the  fermentative  characters  of  the 
/!illus  were  also  profoundly  modified.  In  most  of  these 
968  the  organisms  soon  regained  their  normal  characters 
tien  the  active  agents  were  removed ;  in  other  words, 
ey  were  examples  of  fluctuating  variations.  Tcrrey,' 
'otz,' and  Twort"  have  shown  that  bacilli  belonging  to 
phoidcoli  and  dysentery  groups  can  be  made  to  ferment 
!gar8,  on  which  at  first  they  had  no  action,  by  growing 
lem  for  some  time  in  contact  with  these  sugars. 
I  have  on  several  occasions  isolated  from  the  intestine 
iciUi  which  required  seven  to  twenty- one  days  to  pro- 
ice  an  acid  reaction  in  lactose  litmus  broth,  and  two  or 
I'eedays  more  to  produce  gas.  Where  the  reaction  is  so 
ng  delayed  it  is  difficult  to  say  whether  one  is  to  regard 
le  organism  as  a  slow  fermenter  of  lactose  or  as  a 
on-lactose  fermenter  which  by  contact  with  the  lactose 
as  acquired  a  new  property.  That  there  is  this  difli- 
ilty  can  be  realily  shown  by  the  facts  regarding  the 
'.  typltosus.  It  is  invariably  stated  that  this  bacillus 
3es  not  ferment  dnlcite,  yet,  like  Penfold,^  I  find  that 
hen  this  bacillus  is  grown  in  peptone  water  containing 
us  substance  acidity  is  produced  at  the  end  of  ten  days. 
1  the  case  of  the  several  varieties  of  dysentery  and 
?endo-dysentery  baciili  there  is  great  irregularity  in  the 
me  required  to  bring  about  fermentation  of  maltose  and 
iccharose. 

The  explanation  of  tfie  delayed  reacticnfmav  be  that  varia- 
"03  oconr  among  the  bacilli  growing  iu  the  medium  and  that 
lege  bacilli  which  are  »ble  to  malie  use  of  a  sugJir  which  the 
ihars  are  unable  to  touch  crowd  out  the  Iftttei-.  When  a  loop- 
Lt^I  a  egltare  which  after  a  long  delay  has  fermented  lactose 

'  A  paper  read  befoire  the  Bacteriological. Betitiou  at  the.  Annual 
eetioe  of  the  Bntisb  Uei^io&l  ABB»ei»tipa,  Lo%4oi;ii,  Julg  29^;|9ip,    . , 


i  5s  planted  out  on  the  Endo  or  on  the  Conradi-Drigalski  medium," 
I  the  colonies  formed  become  slowlv  reddish,  a  few  being  deeper 
I   in  tint  than  the  others.  '  , 

j       When  fermentation  haa  occurred  in  a  lactose  tube  and  ctt 
I   second  tube  is  inoculated  from  the  first,  iu  the  second  tube  acid 
and  gas  are  produced,  as  a  rule,  in  twenty-four  to  forty  eight-, 
hours,  although  in  the  lirst  tube  it  re<inired  several  weeks  toj' 
produce  the  same  result.    A  third  transfer  to  lactose  bro^ 
results  in  acid  and  gas  being  produced  in  a  single  night    Foe- 
the  development  of  the  lactose  splitting  enzyme  it  13  necessary, 
to  have  lactose  present  in  the  medium.    By  "growing  a  bacillus 
which  slowly  ferments  lactose  in  glucose  broth  thefermentativa- 
action  on  lactose  is  unaltered.    The  action  on  lactose  resnltai 
from  adaptation.    "The  simple  fotms  of  life  are  able  to  adapt 
themselves  to  their  surrouudings,  and  the  adaptation  cannut  be 
ascribed  to  chance,  for  with  a  given  environment  one  particular 
alteration  in  properties  surely  results"  lAdami'"). 

I  recently  isolated  a  bacillus  from  the  utine  of  a  patient, 
which  is  interesting  from  the  fact  that  it  pos^es66s 
characters  intermediate  between  those  possessed  by  the 
B.  typJwius  and  the  B.  coli  communis.  The  patient  was 
probably  an  '•effective"  typhoid  carrier.  Four  years  aiJO 
an  epidemic  of  typhoid  fever  occurred  in  a  fashionable 
district  of  Belfast,  and  the  cases  were  centred  round  a 
certain  milk  supply.  On  investigation,  it  was  found  thafc: 
one  of  the  milkers  had  recently  suffered  from  "  inffaenza," 
compUcated  with  jaundice,  and  her  blood  gave  a  well- 
marked  positive  Widal  reaction  in  a  1  in  50  dilution. 
When  the  supply  of  milk  from  this  dairy  was  stepped,  the 
epidemic  came  to  an  end.  There  were  30  cases  notified, 
several  of  whom  died.  I  bad  no  opportunity  of  examining 
the  urine  and  stools  of  this  womem,  bnt  I  have  no  doubt 
that  at  that  time  they  contained  the  B.  typlicsu^.  This 
woman  developed  Bright's  disease,  from  which  a  few- 
months  ago  she  died.  Through  the  kindness  of  the  doctor 
in  attendance,  I  obtained  a  specimen  of  her  urine  a  week 
before  she  died,  and  it  was  from  it  that  I  isolated  this 
peculiar  bacillus,     its  characters  were  as  follows  : 

The  growth  on  all  the  ordinary  media  was  very  similar  to 
that  of  the  B.  typhosus,  and  gelatine  was  not  liquefied.  At 
37  C.  the  bacillus  grew  well,  but  the  growth  was  slightly  more 
profuse  at  22^  C.  It  was  Gram-negative  and  showed  marked 
oscillatory  characters,  but  no  true  movement  of  transposition. 
In  peptone  water  a  trace  of  indol  was  produced.  The  character 
which  made  the  bacillus  remarkable  was  its  behaviour  in  media, 
containing  lactose.  I  noticed  that  the  colonies  on  a  Conradi- 
Drigalski  plate  remained  bine  as  long  as  the  bacillus  was  kept 
at  37-  C,  but  that  at  room  temperature  they  became  red. 
Lactoee-litmuB-agar  inooulated  with  this  bacillus  and  kept  at 
22  C.  became  red  in  two  days,  whilst  at  37  C.  no  change  o£ 
re.action  occurred  even  at  the  end  of  a  month's  incubation. 
The  lactose  in  litmus  broth  tubes  was  but  slowly  acted  on  even 
at  22'  C,  but  when  the  same  medium  was  poured  out  into 
a  Petri  dish  fermentation  occurred  iu  three  dajs.  The  expla- 
nation of  this  phenomenon  might  be  found  either  in  supposing 
(1)  that  at  57'  C.  the  lactose-splitting  enzyme  was  not  developed, 
or  (2)  that  at  this  temperature  products  of  proteid  decomposition 
neutralized  the  aoid  resulting  from  the  fermentation  of  the 
b.ctose.  The  following  experiment  showed  that  the  first  hypo- 
thesis was  the  correct  one  :  Ten  com.  of  lactose  peptone 
wat«r  were  added  to  ft  series  of  sterile  Petri  dishes,  some 
of  which  were  inoculated  with  the  bacillus,  the  remainder 
serving  as  controls.  Half  of  these  dishes  were  put  into  tha 
incubator  at  37-  C.  and  halt  at  22  C.  At  the  end  of  a  week 
the  amount  of  fluid  in  each  dish  was  made  up  to  25  c  cm.,  and 
the  number  of  cubic  centimetres  required  to  reduces  c. cm.  of 
boiling  Fehllng  solution  was  determined.  It  was  found  that  all 
the  sugar  had  disappeared  from  the  plates  which  had  been 
inoculated  and  kept  at  22-  C,  whereas  the  amount  of  lactose 
present  in  the  plates  at  37^  C.  was  the  same  as  that  in  the 
control  nuinoculated  plates. 

We  have  here  an  example  of  the  development  of  an 
enzyme  being  dependent  on  the  temperature  at  which  th^ 
bacillus  is  cultivated.  This  may  be  compared  with  th^ 
behaviour  of  the  B.  prodigiosns,  which  produces  little  or 
no  pigment  at  37=  C.  Coplans  Myer"  has  met  with, 
bacilli  which  possess  a  similar  pecoliaiity  in  reference  ta 
dulcite. 

It  was  of  interest  to  discover  whether  the  agglutinogens 
of  the  bacillus  were  in  any  way  associated  with  the 
lactose  splitting  enzyme.  The  following  experiment 
showed  that  liiere  was  no  connexion  bietweeB  the  two 
oharaotetB: 

A  guinea-pig  was  inoculated  on  several  occasions  with  a 
growth  of  the  bacillus  on  !itmus-Iafctose-agar  at  37'  C  ,  and  a 
second  eninea/-pig  with  a  similar  aBJount  of  a  caltuTe  growl* 
at  22°  C.  The  serum  of  these  guiuevpiga  was  then  found  fey 
have  tbe  same  action  on  the  two  growths,ftnd  an  absorption 
experiment  proved  that  both;  strains  cguld,  eshaiisii  -the, 
aggl,it^nins,ffo«ilp^j||^e|uB^^-  g^V ''"■  hVoiloo "  'bhoV  edT  " 
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Darbatn"  showed  that  the  Eaccbarose-splittiDg  variety 
of  the  B.  coli — the  B.  coJi  communor — may  be  agglu- 
tinated by  the  sernm  of  an  animal  immunized  against  a 
strain  of  the  B.  coli  commxinis,  ■whilst  the  serum  may 
hive  no  action  on  other  strains  of  the  B.  coH,  even 
although  they  are  culturally  identical  with  the  one  used 
to  produce  the  serum.  Toney"  also  found,  in  his  study 
of  dysentery  bicilli,  that  organisms  acting  in  a  different 
manner  on  the  various  sugars  might  have  an  agglatinable 
substance  which  was  identicil.  Tvrort  '*  and  Penfold  "  have 
also  shown  that  when  the  B.  iyphoms  has  been  made  to 
ferment  lactose,  no  alteration  in  its  agglutinable  properties 
occurs. 

The  other  fermentative  characters  of  this  bacillus  were 
as  follows : 

At37  C.  mannite  and  maltose  were  fermented  with  the  pro- 
dnction  of  acid  and  a,  small  amouDt  of  gas,  whilst  salicin,  sao- 
charose,  and  glucose  showed  acid  formation  alone.  At  22'  C, 
with  mannite,  maltose  and  salicin,  acid  and  much  gas  were  pro- 
duced, with  glncose  and  saccharose  acid  only.  In  the  case  of 
lactose  gas  was  formed  only  at  the  end  of  eight  days.  Glncose 
neutral  red  agar  shake  cultures  showed  no  fluorescence  and  no 
gas  formation.  In  the  fermeutation  experiments  Durham's 
tubes  were  at  first  nsed,  but  in  many  cases  the  amount  of  gas 
formed  was  too  small  to  be  detected  by  their  nee.  Agar  and 
{jelatine  Bhake  cultures  were  then  used.  ^Ye  may  state  that 
typhoid  serum  had  no  action  on  this  bacillus,  and  its  homologous 
serum  had  no  action  on  the  B.  typlio^us. 

To  sum  up,  then,  we  have  a  bacillus  which  was  isolated 
from  a  former  typhoid  carrier,  and  which  formed  acid  but 
no  gas  in  glaeose  media,  and  which  fermented  lactose  at 
22-  C.  but  not  at  37  C.  In  not  developing  gas  in  glnooEO 
media  but  forming  some  from  mannite  it  resembles  certain 
colon  bacilli  of  the  "  anatrogenes"  class  previously 
described  by  me,'^  and  which  form  connecting  links 
bstween  the  B.  coli  and  the  B.  ty})lwsv^  group  of 
micro- organisms. 
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For  a  long  time  mercury  has  held  a  v«ry  important  place 
in  the  list  of  drugs.  So  valuable  has  it  been  in  the  treat- 
ment of  syphilitic  disorders  that  it  has  been  recognized 
till  quite  recently  as  the  speci&c  drug  par  excellence. 

The  only  difference  of  opinion  with  regard  to  mercury 
seems  to  be  not  as  to  its  value,  but  as  to  the  best  method 
of  administering  it. 

There  are  many  methods  of  using  the  drug — such  as 
inunction,  fumigation,  baths,  endermically  (by  dusting), 
hjpodermically,  inhalations,  and  per  rectum — and  the 
mere  fact  that  so  many  methods  have  been  tried  is 
evidence  not  only  of  a  praieewoithy  determination,  but 
also  that  ea^h  method  has  some  unfortunate  disadvantage. 

To  introduce  a  method  that  diminishes  the  disad- 
vantages, but  at  the  same  time  destroys  the  value  of 
the  drug,  is  waste  of  time ;  but  it  one  can  suggest  a  form 
of  administering  the  drug  which  possesses  advantages 
over  all  the  others,  and  at  the  same  time  is  minus  most,  if 
not  all,  their  disadvantages,  one  is,  I  venture  to  think, 
jastiGed  in  making  it  public. 

The  form  of  mercury  that  is,  in  my  opinion,  worthy  of 
such  jastification  is  hydrargyrum  coUoidaUs,  or  colloid 
mercury. 

The  subject  oE  colloids  is  one  that  has  become  of  great 
interest  during  the  last  few  years,  and  is  one  that  is 
worthy  of  great  attention  and  much  study. 

In  the  Practitioner  for  September  of  this  year  I  made 
an  attempt  to  point  out  the  part  played  by  colloids  in 
physiology  and  pathology,  and,  imperfect  and  incomplete 
as  is  that  attempt,  it  is  sufficient,  I  think,  to  show  how 
great  are  the  possibilities  of  the  subject. 

The  term   "  colloid "  was  first  snggested  by  Graham 


about  1861,  but  is  employed  now  in  a  sense  somew^.t 
different  from  that  in  which  he  used  it.  At  present  e 
term  "  colloid  "  refers  not  so  much  to  a  certain  classil 
substances,  but  rather  to  a  condition  which  a  la^ 
number  of  chemical  compounds  may  assume  more  or  I's 
readily.  ' 

One  great  characteristic  of  colloids  is  that  the  s'- 
stance  forming  the  "  solution  "  is  unable  to  pass  throt ; 
an  animal  or  vegetable  membrane — that  is,  a  dialjser. 

Colloids  are  classified  as  reversible    and    irreversil 
By  reversible  we  mean  those   colloids  whose   golnti(» 
leave  a  residue  soluble  in  water  when  desiccated  at  i's. 
ordinary  temperature,  and  by  irreversible  those  that  yiii 
an  insoluble  residue.  ' 

As  examples  of  reversible  we  have  dextrin,  gum  aral 
many  albumens,  isinglass,  etc. ;  whilst  the  colloidal  met 
are  irreversible.    If  solutions  of  reversible  ate  added  > 
those    of    irreversible    colloids    the   latter    may   beco)^ 
reversible,  in  which  case  they  are  often  protected  agairi 
precipitation  by  salts. 

In  this  way  is  explained  the  great  value  of  addi,^ 
gum  arabic  or  barley  water  to  milk  in  order  to  prevent  t^ 
coagulation  of  casein — at  least,  in  huge  masses. 

Colloid  mercury,  therefore,  comes  under  the  headi^ 
0!  "  irreversible  colloids." 

Colloidal  solutions  of  the  heavy  metals  are  prepared 
passing  a  suitable  electric  current  through  water  in  whi 
the  metal  is  suspended,  when  particles  of  the  metal  a 
tarn  off  in  such  a  fine  state  of  division  that  they  do  Cl 
subside  on  standing  for  months. 

The  solution  appears  homogeneous  under  the  mioi 
scope,  though  the  presence  of  the  particles  are  roadi 
demonstrated  by  means  of  the  ultra  microscope.  T 
metallic  solution  passes  through  filter  paper,  but  has  : 
osmotic  pressure;  the  freezing  and  boiling  points  are  tho 
of  water. 

When  a  colloid  such  as  colloid  mercury  has  separate 
out,  it  is  quite  impossible  to  restore  it  to  the  origin 
condition  by  any  mechanical  means  (as  one  does  wi 
suspensions),  because  the  separation  is  due  to  an  irreversit 
change  which  is  described  as  coagulation. 

In  order  to  convert  this  separated  mass  into  the  csllo 
form  again  one  must  employ  chemical  or  electrical  energ 
and  naturally  when  coagulation  occurs  energy  in  the  for 
of  heat  is  given  off.  The  importance  of  this  statement 
very  great,  as  it  means  that  the  energy  in  the  case 
colloids  is  kinetic,  whence  the  value  of  such  a  dmg  1 
colloid  mercury. 

The  kinetic  energy  of  a  drug  such  as  colloid  mercoi 
is  closely  associated  with  the  surface  tension  of  its  oltr. 
microscopic  particles.  On  the  surface  of  a  round  boc 
like  a  blood  corpnscle  floating  in  a  liquid  there  ia  a  pra 
tically  constant  surface  tension  which  is  necessary  for  i 
life,  and  any  interference  with  that  surface  tension  inte 
ferea  with  the  life  not  only  of  the  corpuscle,  but  also  of  (1 
whole  body. 

The  same  remark  applies  to  the  various  mion 
organisms,  which  have  their  own  special  surface  tension 
and  require  such  pabulum  as  is  consistent  with  tl 
maintenance  of  that  surface  tension. 

Around  the  ultramicroscopic  particles  of  a  colloid  soli 
tion  is  a  certain  definite  surface  tension,  and  the  intri 

duction    of     electrioi; 

«       •         *     energy  has  the  e£fei| 

-_  of  increasing  the  sai 

P  face  tension  by  dimii' 

ishing  the  size  of  tt 

O  particles,  but    at    tl 

same  time   increasin 
the  surface  area.    Tb 
mixing  of  two  colloid 
^  may  have  the  effect  < 

^  causing   such   a  gres 

interference  with    th 
surface  tensions  of  th 
particles  of  both  as  t 
cause  coagulation. 
(^  The  meeting  of  00. 

loidB  with,  say,  cow 
or  corpuscles  h» 
exactly  the  sameeffec 
—namely,  an  alteration  of  the  surface  tension— and  con 
sequently  the  life  of  the  cocci  or  corpuscles  is  affected. 
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)  appreciate  this  statement  to  the  fall  one  is  helped  by 

ance  at  the  diagram,  where  c  and  p  represent  the 
B  iive  sizes  of  cocci  and  ultramicroscopic  particles. 

ke  as  the  faintest  suspicion  of  a  touch  destroys  a 
iijle,  so  does  the  presence  of  these  minnte  particles 
i  it  the  sarface  of  the  cocci,  with  perhaps  not  quite  so 
Uaatic  a  result. 

sease  afiects  the  colloidal  contents  of  the  blood  serum, 
B  ering  it  possible  for  the  microorganisms  to  thrive  by 
icitiug  their  life  or  surface  tension  to  the  new  conditions, 
IB  the  object  of  giving  drugs  is  so  to  alter  the  colloidal 
6)  or  surface  tension  of  the  serum  as  to  make  it  incom- 
ig)Ie  for  the  micro- organisms  or  the  inimical  ensymea  to 
IS  ire. 

I  paisant  one  may  remark  that  the  enzymes  are  all 
xidal. 

le  value  of  the  calcium  salts,  such  as  the  chloride, 
we  or  permanganate,  is  due  to  the  fact  that  they 
itialate  the  leucocytes  to  increased  work  in  the  form  of 
liocytic  action,  a  result  produced  by  altering  or 
ifi  tiog  the  surface  tension. 

ith  the  object  of  testing  the  effecl;  of  colloidal  mercury 
D  liero-organisms,  some  experiments  were  carried  out 
3116  at  the  laboratory  of  Mr,  Seyler,  county  analjst  for 
j.  lorgan,  and  it  was  found  that  1  in  1,000  of  a  1  per 
ei  Bolution  of  colloidal  mercury  supplied  by  Merck 
tcied  the  growth  of  the  Bacillus  coli  communis  on  agar, 
•  Lh  means  that  1  in  100,000  of  the  drug  was  effective. 

colloidal  mercury  we  have,  therefore,  a  very  powerful 
n  eptio.  A  Iper  cent,  solution  of  hjdrargjrum  colloidalis 
i.;reenish-bro5vn  transparent  liquid,  without  any  smell, 
u  Jas  a  faint  metallic  taste.  It  is  non-irritant,  non- 
A  sive,  and  relatively  nontoxic.  As  a  drug  it  can  be 
J*  both  externally  and  internally,  Extornafiy  it  has  a 
o  good  cleansing  effect  on  wounds,  when  applied  in 
J.  ions  of  \  to  i  per  cent. 

J  tiogworm  of  both  the  large  and  small  spoi-ed 
^■tiep,  as  well  as  in  two  cases  of  alopecia  areata, 
r.  dal  mercury  has  been  very  beneficial. 
i  these  cases  my  rule  has  bosn  to  remove  the  grease 
a  e  scalp  with  petrol  before  applying  the  drug,  other- 
■If  it  has  DO  opportunity  of  coming  into  close  enough 
■lOiCt  with  the  disease. 

''  a  mouth  wash  mercury  in  this  form  is  very  effective 
:^'ry  filthy  states  of  the  mouth,  whilst  as  a  spray  its 
•'t.  has  been  extremely  good.  In  typical  diphtheria 
-»  a  few  applications  of  the  spray  have  produced  an 
w  almost  as  rapid  and  satisfactory  as  that  following 
-injection  of  antitoxin.  For  tonsillar  patches  of  all 
rut  is  of  extreme  value,  though  for  more  redness  or 
namation  of  the  tonsils  and  pharynx  it  is  not  quite  so 

c  ive. 

-jainistered  internally  it  is  of  value  in  acute  gastritis, 
'f  of  babies,  children,  or  adults.  I  usually  prescribe 
''■  .Dies  3  minims  of  the  1  per  cent,  solution  to  a  drachm 

Mm,  and  for  adults  20  to  30  minims.  The  ease  of 
'"ustration  compares  favourably  with  that  of,  sav, 
fe  Dowaer.  >      j' 

I' IS  in  syphilitic  cases,  however,  that  the  great 
^  tago  of  colloidal  mercury  is  seen.  I  have  not  seen 
^yapleasant  symptoms,  such  as  salivation,  sickness,  or 
'rtte  for  food,  but  in  one  patient  who  was  taking 
u/ihrns  daily  the  bowels  were  evacuated  too  freely 
ttti)he  dose  was  reduced  by  half. 

'■  patient  who  came  to  me  in  the  first  stage  of  the  dijcase 

na,ia  sore  oq  the  dorsum  penis  wag  able,  after  taking 

.  a,-  iZ.}!    ''\  ™0""is.  to  state  a  complete  freedom  frorn 

■'"m  f^i'l^  secondary  rashes  have  responded  well  and 
'.een  in  „^^*'"^"'''  ^,°'  '^^e  best  or  most  striking  effects 
'"r  oaIc°um^*^  generally  reserved  for  the  iodide  of  potas- 

'i°^"Sip?.'n'''fY''  '""'^-a'ion  or  inflammation  of  the 
'  nnossfhL    „^     ^"^"1^  '^  5°  '?'"°^«  "•    i'otassinm  iodide 

effe./,    fhi°''"^^f*^  ^^^''y  '»''«"   without    any   im- 

.■;,nf^  '  '"^.f^asult  was  not  satisfactory.     After"  four 

-"egan  to  hLT""  °°»oidil  mercury  the  /oalp  and  fore 

'"«  wasqSitefwe!''^"^'^'  ^""^  "^  "^^  """^  °'  '^°  ^^^"^^  ''^^ 

^o  lis  case  the  dose  was  6  drachms  daily. 

•  FndiaTrf./,?*'  of  a  soldier  who  had  oootraoted  the 
'  nnnlB'.  ?V  ^^^.^°''^'^  tertiary  sores  of  a  very  trouble- 
-  unplevant  nature.     Colloid  ,  mercury  was  applied 


locally  and  given  internally,  with  rapid  and  very  satisfactory 
results,  although  all  other  previous  attempts  had  completely 
failed. 

An  interesting  case  of  locomotor  ataxia,  seen  also  by  a  well- 
known  brain  specialist,  who  suggested  the  daily  application  of 
blue  ointment  to  the  spine,  was  placed  by  me  on  colloidal 
mercury,  with  a  most  satisfactory  result.  The  bladder  trouble 
has  disappeared  and  the  shooting  pains  down  the  legs  are  less 
severe  and  less  frequent. 

A  case  of  spastic  paraplegia,  however,  quite  failed  to  take 
the  drag  even  in  the  smallest  doses,  on  account  of  the  severe 
"  depression  "  it  produced. 

Organic  nervous  lesions  which  fall  into  the  category  of 
syphilides  respond  to  a  certain  degree  to  the  internal 
administration  of  colloid  mercury,  but  the  other  organic 
nervous  lesions  do  not  respond  at  all. 
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In  a  leading  article  in  the  British  Medicai,  Journal  o 
July  16th  last,  my  opinion  that  rheumatic  iritis  is  a  very 
rare  disease  is  referred  to,  and  I  am  rightly  quoted  as 
holding  an  extreme  view.  Mr.  C.  W.  Jennings,  of  Phila- 
delphia, on  the  other  hand,  believes  that  it  is  a  common 
disease.  This  divergence  of  opinion  is  probably  due  to  a 
difference  of  diagnosis  rather  than  to  a  difference  in  the 
incidence  of  the  disease.  It  is  extremely  unlikely  that 
certain  forms  of  iritis  are  more  prevalent,  to  any  con- 
siderable extent,  in  some  countries  than  they  are  in 
others,  and  it  is  much  more  probable  that  the  explanation 
is  to  be  found  in  the  grouping  and  labelling— that  is,  in 
the  personal  equation.  Critical  inquiry  in  many  cases 
will,  I  believe,  show  that  the  "rheumatism"  which  pro- 
duces rheumatic  iritis  is  not  true  rheumatism,  bat  a 
gonococcal  or  other  toxaemic  infection.  No  one  now,  I 
suppose,  believes  in  gonorrhoeal  rheumatism,  the  vestigial 
term  remains  as  a  mere/acon  de  parlcr ;  but  we  all  accept 
the  fact  of  a  gonorrhoeal  arthritis.  We  still  make  use  oE 
the  antiquated  term  much  in  the  same  way  as  we  still  call 
our  bronze  ha'pence  "coppers."  We  can,  if  we  like,  keep 
our  strychnine  in  a  sulphate  of  magnesia  bottle,  as  long 
as  we  remember  the  fact.  Nevertheless,  there  are  manifest 
objections  to  doing  so,  and  in  like  manner  the  sooner  we 
get  rid  of  the  term  "gonorrhoeal  rheumatism  "  the  better. 

My  views  concerning  the  rareness  of  rheumatic  iritis 
were  published  in  the  British  Medical  Journal  (July, 
1908),  and  I  will  not  trouble  you  any  further  with  them. 
With  regard  to  the  differential  diagnosis  of  gonorrhoea! 
from  other  forms  of  toxaemic  iritis,  there  is  as  yet  no 
extensive  literature,  but  the  chief  distinction  seems  to  ma 
to  be  that  in  the  former  the  arthritic  (or  periarthritic  ?) 
symptoms  are  more  pronounced. 

It  has  been,  I  think,  too  much  the  custom  to  classify  air 
cases  of  iritis  that  are  not  obviously  specific,  or  gonor- 
rhoeal, or  traumatic,  or  occurring  in  goaty  patients,  as 
rheumatic,  including  amongst  them  a  number  of  cases  due 
to  various  forms  of  toxaemic  absorption.  As  time  goes  ou 
we  may  expect  a  more  limited  definition  of  the  term 
"  acute  rheumatism  "  than  the  present  all-embraciugone  of 
a  polyarticular  synovitis  with  pyrexia;  and  wlen  that 
time  comes  there  will  be  a  corresponding  fission  in  the 
definition  of  rheumatic  iritis. 

From  Mr  Kenneth  Campbell's  letter  in  the  British 
Medical  Journal  of  July  23rd,  1910,  criticizing  the  lea(?er 
above  referred  to,  it  is  clear  that  he  is  not  only  asuppcrteif 
of  my  view,  but  also  that  he  goes  a  step  further  than 
I  have  ventured  to  go  with  regard  to  the  existence  of 
rheumatic  iritis,  for  he  excludes  rheumatism  absolutely  as 
an  etiological  factor  in  iritis.  In  the  present  state  of  our 
knowledge  I  have  not  made  this  final  renunciation, 
because  careful  observers  say  that  they  have  seen  cases 
as  a  rtsult  of  chronic  rheumatism,  and  cases  are  also 
reported  as  occurring  in  acute  rheumatism.  It  is  desirable 
that  full  details  of  all  cases  of  iritis  occurring  during  the 
acute  stage  of  rheumatic  fever  should  be  recorded.  It 
does  not  follow,  because  a  patient  has  an  intercurrent 
attack  of  iritis  during  rheumatic  fever,  that  it  is  due  to  the 
same  virus.  Moreover,  it  may  be  that  occasionally  the 
arthritis  is  not  rheumatic. 
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vi>The  incidence  of  iritis  during  the  acnte  stage  of 
rheumatism  is  universally  allowed  to  be  extremely 
rare,  but  a  case  in  -which  it  followed  shortly  alter 
is  recorded  by  Forster,'  of  Lowestoft,  and  it  is  a  most 
interesting  and  instructive  one.  The  paiient,  a  gtrl 
aged  12^.  had  an  attack  of  acute  rheumatism  in  which  the 
acute  sjmptoms  lasted  fourteen  days  and  then  subsided. 
Three  days  later  chorea  came  on,  and  when  it  had  lasted 
four  weeks  a  monocular  iritia  developed,  followed  by  endo- 
carditis. It  is  to  be  noted  that  the  iritis  did  not  develop 
faring  the  acute  stage  of  the  rheumatism.  Eventually 
the  child  got  quite  well.  Here  the  sequence  of  events  is 
BO  marked,  so  obvious,  that  to  argue  that  -we  are  not 
dealing  with  cause  and  effect  would  appear  to  require  the 
strategy  of  a  dialectician.  Strategy  has  no  place  in  a 
scientific  discussion,  and  we  must  allow  that  if  cases  such 
as  this  were  frequent  there  would  be  nothmg  more  to  be 
said.  But  the  fact  o!  their  extreme  rarity  requires  very 
great  consideration,  especially  when  we  remember  how 
common  are  cases  of  so-called  rheumatic  intis.  The 
weakness  of  the  position  is  shown  it,  instead  of  arguing 
from  the  particular  to  the  general,  we  reverse  the  process. 
A  patient  is  brought  to  us  with  so-called  rheumatic  iritis. 
How  do  we  know  that  it  is  rheumatic  ?  Having  excluded 
syphilis  and  gonorrhoea,  and  found  that  at  some  time  the 
patient  has  had  acute  rheumatism,  we  label  the  case  and 
pack  it  away  in  a  mental  pigeon-hole  as  an  undoubted 
instance  of  rheumatic  iritis.  Perhaps  if  we  had  asked 
the  patient  if  he  had  ever  had  measles  we  should  have 
received  also  an  af&rmative  answer.  If,  however,  the 
patient  has  not  had  acnte  rheumatism  we  inquire  about 
rheumatic  pains,  and  rest  satisfied  with  our  diagnosis  if 
■we  can  detect  more  or  less  evidence  of  swollen  joints  or 
aching  limbs.  i    •  1     •    1 

g.  Taming  from  the   clinical    aspects    to    bacteriological 
investigations,  we  find  evidence  pointing  to  the  artificial 
proauction  of  iritis  by  the  rheumatic  diplococcus  or  micro- 
coccus.   Although  Fritz  ileyer,  Ainley  Walker,  and  Beaton 
do  not  appear  to  have  produced  it,  Poynton  and  Paine,  in 
their  contribution  to  the  TramacUons  of  tlie  Ophthalmo- 
iogical  Society  (vol.  ssiii,  p.  59),  report  that  iritic  symptoms 
ensued  in  rabbits  after  the  intravenous  injection  of  cocci, 
in  one  case  from  ordinary  rheumatic  fever  m  a  child,  and 
in   another    from    malignant    endocarSitis    of    rheumatic 
origin.    In  no  other  case  were  there  symptoms  pointing  to 
iritis,  although  they  made  repeated  experiments.    In  their 
first  snccessfnl  case,  on  the  seventh  day  there  was  injec- 
tion of  the  conjunctival  vessels,  discoloration  of  the  iris, 
and  considerable  exudation  into  the  anterior  chamber.  But 
'^hev  state  that  the  appearance  was  not  like  thatof  hypopyon. 
■"^The  rabbit  died  on  the  tenth  day.    The  symptoms  do  not 
appear  to  have  resembled  altogether  those  one  is  accustomed 
to  see  in  the  condition  generally  designated  rheumatic 
iritis,  and  they  suggest  the  possibility  of  a  purulent  or 
metastatic  choroiditis.     The  iritis  occurred  m  the  left  eye 
only,  bnt  it  is  not  stated  into  which  ear  tha  injection  was 
made.    In  the  second  case  the  injection  was  made  into  the 
-  .ear  of  a  rabbit  intravenously,  the  culture  being  prepared 
'  from  the  case  of  a  boy  who  died  from  malignant  endo- 
carditis two  years  after  an  attack  of  acute  rheumatism.  In 
four  other  rabbits  that  were  injected  from  the  same  source 
there  was  no  iritis.    In  this  case  the  evidence  furnished  by 
the  authors  seems  hardly  snfacient  proof  that  the  endo- 
carditis was  undoubtedly  due  to  i\i&DiplococcxLS  rheumaUeus. 
Bcacmg  in  mind  the  multiplicity  of  organisms  capable  of 
producfng  malignant  endocarditis,  and  the  fact  that  the 
ordinary  pyogenic  organisms  are  reeponsible  for  the,  greater 
number  of  cases,  it  seems  desirable  that  further  investiga- 
tion as  to  the  identity  of  the  micro-organism  should  he 
made. 

A.c-v.rdin"  to  C.  W.  Jennings,  rheumatic  iritis  is  a 
common  form  of  the  affection,  25.4  per  cent,  of  all  cases 
baing  due  to  it.  Nevertheless,  the  absolute  connexion  of 
rheiuuatism  and  iritis,  both  clinicaUy  and  bacteriologically, 

""itloi'yijThrough  my  cases,  I  find  that  in  the  last 
80  private  patients  Buffering  from  int.s,  excludmg 
traumatic,  there  were  4  who  had  suffered  J'oni  acute 
rheumatism  at  some  previous  time;  5  per  cent  is  not 
a  strong  basis  upon  which  to  erect  an  etiological  super- 
structure.  Many  of  the  other  patients  confessed  .0 
"rheumatic"  pains  of  varying  intensity  when  asked; 
but  do  not  a  large  number  of  patients  suffering  from  any 


disease   usually  acknowledge   that    they  are   rheum  it 
when    the    leading    question    is    asked?      Evidencefd 
rheumatism,  or    at    least   of    arthritic    disease— sncii  * 
distorted    or   fixed    joints   or  noSules — were  seen  i 
whilst  gonorrhoea  was  acknowledged  to  have  prec 
the  iritis  by  not  more  than  two  years  in  9  patients 
specific  disease  accounted  for  15.     I  repeat  that  1 1 
it  too  frequently  happens  that  if  we  can  exclude  syp 
and  gonorrhoea,  we  are  satisfied,  when  we  find  that 
patient  has  indiscriminate  pains  in  indeterminate  ref; 
to  call  an  iritis  rheumatic.    In  many  of  such  cases  fn: 
investigation    might   throw   doubt    upon    the    diagi 
Patients    cannot    be    expected    to   say    anything   a 
diseases  which  they  think  have  no  connexion  with  ■ 
eye  trouble,  and  so  it  happens  that  nothing  is  ment 
by   them   about    a   previous    septic  throat   or   pjon 
alveolaris.      Haematemesis   and  dysentery  and  dysp 
are  overlooked,  and   toxaemias  of    all  descriptions  „ 
forgotten.  ,    j      -i         v 

In  conclusion,  it  is  desirable  that  full  details  ofii 
cases  of  iritis  occurring  during  the  acute  stag 
rheumatic  fever  should  be  recorded.  If  the  pbys- 
of  the  large  London  and  provincial  general  hosj- 
who  see  so  many  cases  of  acate  rheumatism,  would 
in  this  direction,  a  definite  conclnsion  might  |b< 
arrived  at. 

-     '..,.'  Sefbrenoe. 
1  Bkiiish  liEMCiL  JouKNAi.,  1903,  vol.  i,  p.  543. 
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In  the  course  of  my  clinical  work,  in  order  to  effec 
lasting  cure  of  many  throat,  nose,  voice,  and  bi 
patients,  I  found  the  absolnts  necessity  of  ce  ii; 
measures  which,  when  first  adopted  by  me,  were  p-al; 
empirical.  Such  measures  were  suggested  by  ttie  re^JS 
of  gymnastics,  breathing  exercises,  and  voice  trainn  ai 
adjuvants  to  accepted  medical  and  surgical  treatment  Ji( 
educational  and  hygienic  routine.  , 

At  that  time  these  collateral  measures  were  compiei; 
ignored  in  the  textbooks  on,  and  in  the  clinical  tea<m| 
of,  laryngology  and  rhmology  in  this  country.  Bt  »' 
such  an  extent  had  they  become  part  of  my  own  re;ia 
treatment  and  instruction  that  in  1893'  and  onwai! 
pubUshed  clinical  lectures  and  statements  advoc  m; 
regular  postural,  respiratory,  voice,  speech,  and  nervco 
ordination  training  for  the  re  edacation  of.P»"; 
defective  in  those  respects.  Continuous  expenenpoa 
naturally  led  to  many  improvements  in  detaU  tor  i  tb 
peutic  application,  while  incessant  inqmry  into  in 
scientific  basis  of  such  matters  has  opened  op  '» 
interesting  problems.  r  „-  - 

The  point  I  desire  to  refer  to  on  the  present  oc 
is  the  uncertain  signification  of  the  term  "  normal 
grade,"  " perfect  erect,"  or  "correct"  posture,    bm  . 
Irect  posture  is  the  resultant  response  of  man  s  c 
nervous    system    and    musculoskeletal    i^ao^f 
gravitation-"  the  chief  resistance  to  be  met  by  ten 
Inimals"  (Herbert  Spencer ^)-and  the  conte^  m  .^ 
lona  one,  there  should  be  no  doubt  or  ambigoity  »o« 
■what  is  the  "  normal "  in  posture. 

Without  any  precise  conception  of7l^.»VlT^,r,o^M 
erect  posture  in  standing,  few  have  den^  the  .i^J'^ 
of  a  good  carriage.     The  Greeks,  indeed,  we  1|«b 
Aeschylus,    NenSphon,    and    H'PP?,"«*1^'   Xereo 
words  signifying   "upright  posture.'   and  such  eren 


words  signifying    "  upright  poswre,    «."-  =-« 
was  doubtless  one  of  the  main  aims  and  /e^'^  »' 
physical  training.      Among  the  Latins  b«<^  ^^ 
Ci^ro  spoke  of  "  erectness"  ««  t^^^.  ?'*?L^^'"ex"- all 
Surgeonrrecognize  the  i°fl"?'><=°  °'  °*~  deto  t.« 
faulty    postuiSfl    in    producing   . '^""J^'^a    bac   a« 
Physicians    also    seek    to   correct   <^  J°'^^f^^^°^^  .«( 
sunken  chest,  which  cramp  and  crowd  the  longB 

and    abdominal  viscera.     >^^*°'"'^;,-l''°"ijave 
nized  the  vast    changes    m    man  which    have 
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salted  from  bis  aasamption  of  the  erect  postare  in  bis 
laoent  from  a  pronograde  ancestor ;  and  lastly,  pbysio- 
giats  are  well  aware  of  tbe  influence  of  gravitation  and 
extreme  cbanges  of  postaie  on  tbe  circulation. 
In  spite  of  all  this,  as  far  as  I  can  find,  no  attempt  has 
•en  made  to  accurately  define  the  "  normal  orthograde 
lature,"  or  to  consider  whether  certain  variations  o£ 
istare — ^habitual  deviations  from  tbe  normal  which  might 
first  be  thought  minor  or  insignificant — might  not  be 
sponsible  for  very  grave  derangements  in  tbe  working  of 
e  body,  although  the  latter  might  be  of  very  slow 
elation.  .  , , 

My  contentions  are : 

1.  That  gravitation  is  potent  in  varying  tbe  relative 
aitions  and  mutual  pressures  and  frictions  of  such  con- 
>aous  solid  organs  in  the  body  as  are  capable  of  relative 
^placement  as  well  as  in  altering  the  tensions  these 
perience  in  postures  differing,  perhaps,  bat  slightly 
)m  each  other.  Such  variations  in  posture  tend  to 
Juce  different  types  of  respiration  which  still  further 
ier  the  distribution  of  mechanical  force  incident  at  any 
at.  It  is  obvious  that  the  brain  and  musculo- skeletaJ 
scbanisms  bring  about  coordinated  adjustments  to  pre- 
rve  the  equilibrium,  while  at  the  same  time  the  neces- 
ry  movements  for  the  oxygenation  of  the  blood  and  other 
ternal  movements  are  going  on.  Also  the  injurious 
'acts  of  any  excessive  incident  mechanical  forces  are  con- 
rcently  obviated  by  similar  co-ordinated  adjustments, 
lich  are  deep  reflexes  initiated  in  end  organs  at  sites  of 
cessive  incident  forces,  and  having  as  their  objects  tbe 
bibition  of  the  conditions  causing  such  abnormal  pres- 
res.  There  are  nevertheless  limits  of  time  and  dejjree 
Nature's  protective  adjustments.  If  faulty  postures  and 
eir  concomitant  faulty  modes  of  respiration— especially 
lly-breathing — are  habitually  and  incessantly  adopted, 
large  body  of  clinical  evidence  shows  that  pathological 
aages  take  place  at  the  sites  of  incidence  of  excessive 
trinsic  mechanical  forces,  and  as  a  direct  consequence 
ereof,  and  of  a  nature  varying  with  the  intensity  and 
iration  of  the  incident  force,  and  the  variety  of  coU  or 
isue  acted  on. 

2.  These  facts  can  and  should  be  utilized  by  physicians 
potent  aids  in  the  cure  and  prevention  of  disease  and 
omotion  of  health.  The  method  I  have  elsewhere 
tlined,'  and  have  named  psycho-posturalrespiratory 
lining. 

3  Systematic  inculcation  of  the  normal  erect  posture 
riog  growth,  and  tbe  type  of  respiration  naturally 
sociated  with  it— ^being  the  active  consoions  neutralizing 
antagonizing  of  tbe  faulty  postures  of  modern  civilized 
e — is  the  main  factor  in  the  arrest  of  physical  degenera- 
10,  and  will  promote  the  return  of  the  huma>n  form  to 
at  of  the  ancient  Greek, 

An  essential  preliminary  to  tbe  examination  of  my 
atentions  is  an  accurate  definition  of  terms.  What, 
en,  is  the  normal  orthograde  postare  ?  The  word 
ictbograde  "  is  a  hybrid  not  discoverable  in  the  classics, 
t  having  been  adopted  by  anatomists  and  anthropologists 
the  equivalent  of  "  erect,"  I  shall  use  it  in  that  sense. 
The  subject  of  "  posture  "  appears  to  be  consigned  by 
aeral  consent  to  a  "no  man's  land"  adjacent  to  tbe 
rders  of  many  sciences.    None  of  them  seems  to  desire 

Most  leading  works  on  anatomy  and  physiology  ignore 

I    Sohiifer's*  standard  textbook  is  a  notable  exception, 

■  t  even  in  this  his  contributor,  Haycraft,  after  discuss- 

' ;  the  experimental  work  of  tbe  Webers,  Braune,  Fischer, 

d  himself,  lays  down  no  conclusion  for  the  guidance  of 

ysieians  and  eduoationalists. 

Is  tbe  problem  insoluble  ?  I  think  not.  It  is  quite  true 
it  three  serious  fallacies  beset  all  the  indnctive  work 
it  has  hitherto  been  done. 

jt.  On  setting  out  to  determine  the  "normal,"  tbe 
jperimenter  has  started  with  the  assumption  that  the 
•pjeot  under  observation  was  "  normal,"  which  may  not 
'  ve  been  the  case. 

•2  It  has  been  assumed  that  the  distribution  of  weight 
I  the  same  in  the  horizontally-placed,  non-breathing, 
"zen  cadaver  as  in  tbe  vertical-standing  breathing  man. 
lis  obviously  omits  the  influence  of  gravitation,  one  of 
^  main  factors  in  the  normal  ereci  posturq. 
5.    There   has    been    mental    confusion    between    the 

ormal "  and  the  "  average." 

The  teae  normal  in  living  man  ctwnot  ,be  found  bj. 


j   measuring  a  chance  hundred  of  so-called  "  ordinary  bealthj^i 
I  individuals  "    and  taking  an  "  average."      Each  of  thes^j 
i  individuals  of  to-day  has  been  more  or    less   similarly, 
'   subjected  to  similar  injurious  influences  of  civilized  life — r , 
for  example,  long-continued  and  repeated  bad  postures  j 
during  growth  and  habitual  work,  such  as  lounging,  school  ( 
I  desks,  easy  chairs,  feather  beds,    corsets,  badly  shaped 
i   boots,  imitation  of  bad  models,  sedentary  habits — without: 
:  sufficient  compensation  for    those   influences    by  othera , 
I  calculated  to  systematically  antagonize    their    injurioos 
effects    on    the    working  and  form  of    the  body.      The 
j  average  obtained  from  such  subjects  must  be  something 
"abnormal"  or  "  subnormal, "  even  if  not  greatly  removed  , 
I  from  the  "normal."    Althoogh  "normal"  is  a  term  with  • 
many  meanings  and  applications,  it  surely  should  imply  in. , 
anatomy  a  "standard  of  perfection  of  form  and  structure"  ; 
to  be  aimed  at ;  and  in  physiology  the  "  mode  of  obtaining 
optimum  efficiency "  out  of  the  human  machine  or  of 
getting   it   to   do   its   routine    work    with    least   possible 
expenditure  of  power.     If  orthodiagtaphs,  etc.,  had  been  ; 
available    500   b.  c.    and    applied    to    a  chance  hnndrep^-, 
"  ordinary  healthy  individuals  "  among  the  ancient  Greeksi; 
the    resulting    average    would    have    given    a    so-called  - 
"normal"   very  different   to    that   gained   from   civilize4;i 
moderns  to-day. 

The  "normal,"  then,  must  be  an  "ideal,"  gained  fronjjj 
all  men  of  all  time.  Loose  unsatisfactory  conceptions  aSj; 
to  the  "normal"  are  responsible  for  a  large  part  of  the, 
defects,  deformities,  disease,  and*  degeneration  (d  to-day^;, 
because  slighter  deviations  therefrom,  which  can  be  cori-' 
rected  in  an  early  stage  by  training,  are  neglected  until ; 
their  results  are  irremediable.  It  follows  that  what  is  i 
"  normal  "  should  be  authoritatively  laid  down  by  scientifiq^, 
experts  to  doctors  and  teachers  wherever  posBibler.r.lB 
this  possible  in  the  matter  of  posture ?  ;.    .,- 

We  may  have  been  driven  to  the  conclusion  that  in 
living  man  the  "  normal  '  in  such  matters  as  postare  and  < 
breathing  is  not  determinable  by  experiment  or  observation 
of  averages.    The  inductive  method,  supreme  as  it  is  in 
arriving  at  conclusions  when  only  one  variable  exists  in  , 
the  phenomena  under  observation,  shows  its  limitations..) 
when  there  are  indefinite  simultaneous  variables, including;} 
man's  central  nervous  system,  gravitation,  oxygenatioi^, 
etc.  y 

In  such  caEes  to  find  truth  it  is  necessary  to  work  de- 
ductively from  general  philosophical  principles  and  frame 
hypotheses  to  be  subsequently  tested  whenever  possible 
by  experiment,  but  also  by  reasoning  from  the  observed 
effects. 

The  advertising  schools  of  physical  culture  have,  of 
course,  prematurely  exploited    the    unoccupied    field.    I 
show  pictures  of  what  is  deemed  the  "  correct  posture"  in 
standing,  published  by  the  professors  of  eight  of  tbes^.^ 
systems,  English  or  American,  vaunted  as  original.  When 
analysed  by  vertical  and  horizontal  pareJlel  lines,  they  are 
seen  to  be  purely  fancy  pictures,  ad  captanJMin  vulgus, 
and  some  show  incompatibility  with  the  law  of  gravitation.  ^ 
They  all  differ  from  each  other,  and  from  what  I  show  as,,  J 
and  give   reasons   for   regarding   as,  the  "  normal "  erect 
posture  to  be  aimed  at  in  education  and  in  therapeutics. 
It  will  be  seen  from  other  pictures  shown  how  largely  my , , 
conception  agrees  with  that  of  the  figures  on  vases  and  , 
monuments  of  all  ancient  races  as  contrasted  with  modern  ' 
sedentary  and  slouching  peoples. 

,  Approaching  posture  from  a  deductive  standpoint  my 
arguments  are  as  follows :  The  living  body  is  a  complex  ,^, 
machine  or  engine  for  the  transformation  of  energy 
derived  from  its  intake.  The  object  of  the  life  of  an 
animal  is  the  dominance  and  persistence  of  the  species  to 
which  it  belongs.  To  secure  optimum  efficiency  for  each 
individual  of  the  species  as  long  as  it  is  at  work,  and  to 
maintain  such  efficiency  as  long  as  possible,  afford  an 
ample  object  for  economy  of  force  in  the  living  machine. 
A  maximum  aggregate  of  power  is  thus  rendered  available 
for  the  whole  species  in  its  combat  with  the  environment. 

Man's  erect  posture  is  an  immense  source  of  economy  to 
him,  owing  to  the  increased  vertical  elevation  above  the 
ground  of  the  distance  receptors — the  organs  for  sound,;, 
light,  and  smell.  Jle  has,  therefore,  an  enlarged  horizon  , 
of.  environment.  This  not  only  gives  him  increased  and 
early  knowledge  of  favourable  and  unfavourable  events  in 
that  environment,  but  affords  time  for  deliberation  and 
.ci^trivance  in  avoiding  dangers  or  pursuing  benefits— ajj^^ 
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immense  advantage  in  the  economy  o£  energy  both  for 
the  individual  and  the  species  as  against  most  pronograde 
competitors  in  the  straggle  for  existence.  The  chief 
change  producing  maximum  vertical  elevation  ot  the  head 
is  the  bringing  the  axis  of  the  vertebral  column  and  of  the 
lower  extremities  into  the  same  vertical  line.  This  is 
rendered  possible  by  man's  increased  power  of  extension 
of  the  hip  and  knee  joints.  The  necessary  distancing  is 
effected  by  the  willed  extension  of  the  vertical  axis  in 
■which  are  the  centre  of  gravity  of  the  cranium,  the 
vertebral  column,  the  pelvis,  and  the  lower  extretnities. 

The  weight  of  the  body  being  borne  entirely  by 
the  lower  limbs,  the  upper  limbs,  freed  from  the  task  of 
aiding  in  station  and  progression,  become  available  for 
prehension  and  movements  involving  delicacy  ot  touch 
and  manipulation,  such  as  writing — that  is,  making  dis- 
tinct signs  to  represent  sounds  or  things,  and  setting  free 
the  jaws,  teeth,  and  mouth  for  other  purposes.  These 
latter,  eased  ot  their  functions  as  weapons  ot  offence 
and  defence  against  enemies,  and  from  the  duties  of 
seizing  food,  are  left  free  for  the  duties  of  speech — that  is, 
the  modification  of  the  laryngeal  voice  to  make  distinct 
articulate  sounds  to  represent  different  things  and  the 
better  expression  of  the  emotions.  Hence  the  erect 
posture  gives  man  advantages  as  to  sight,  sound,  smell, 
touch,  and  delicite  manipulation,  voice,  and  speech,  wliich 
are  represented  structurally  in  the  increased  intricacy  and 
quantity  of  his  brain  structure.  Theae  increasing  powers 
demand  increased  attention  to  man's  early  training. 
Man's  education  does  not  always  demand  conscious 
instruction.  In  the  absence  of  unfavourable  circum- 
Btances,  he  can  learn  by  unconscious  imitation  of  good 
models. 

While  natural  selection  was  bringing  about  maximum 
vertical  elevation  of  the  head,  pari  pasm  man  was  learn- 
ing to  secure  maximum  stability  of  bodily  equilibrium  in 
the  most  erect  posture.  To  do  this  with  the  minimum 
expenditure  of  energy  involved  much  redistribution  ot  the 
weight  of  the  skeletal  and  visceral  structures  around  the 
new  vertical  axis,  in  obedience  to  gravitation,  so  that  the 
plumb-line  through  the  centre  of  gravity  might  fall  within 
the  diminishing  area  ot  support  now  restricted  to  the  feet. 

Among  the  changes  promoting  maximum  stability  of 
equilibrium  are : 

(a)  The  strtiitare  and  strength  of  the  foot  and  ankle- 
joint. 

(b)  The  inclination  ot  the  pelvis  to  the  spine. 

ic)  The  anterior  convex  lumbar  carve  of  the  spine. 

(d)  Shortening  of  the  antero- posterior  diameter  of  the 
thoracic  cage  as  compared  with  the  transverse. 

<e)  The  balancing  ot  the  head  on  the  atlas  by  the 
Dccipiial  condjles  earning  to  lie  in  the  median  fifth  of  the 
base  of  the  sknil :  (i),  (c),  (<?),  and  (fi)  help  to  bring  the 
centre  of  gravity  of  the  trunk  over  the  hip  joints. 

Further  changes  to  save  power  are  : 

(a)  The  adhesion  of  the  central  tendon  ot  the  diaphragm 
to  the  fibrous  pericardium  and  so  to  the  deep  fasciae  ot  the 
thorax  and  neck  so  as  to  aid  in  mechanically  supporting 
the  viscera. 

(6)  The  fixation  ot  the  intestine  to  the  abdominal  wall 
by  additional  mesenteric  adhesions  forming  mechanical 
bupports. 

(0)  The  maximum  nse  of  the  passive  skeletal  structures 
(bones,  cartilages,  and  ligaments)  to  resist  gravitation  and 
maintain  the  form  and  pos'-.ureof  the  body,  the  equilibrium 
being  automatically  controlled  by  the  cerebellum  so  as  to 
minimize  expenditure  ot  energy  on  both  cerebral  and 
muscular  accounts. 

[d)  The  increased  comp'.exily  ot  brain  organization  and 
development. 

The  tendency  of  all  these  modifications  in  strnoturo  ia 
to  promote  economy  in  the  expenditure  ot  p3wer  in  the 
■working  of  the  human  machine.  Nature  exemplifies  this 
"principle  of  optimum  efficiency"  in  all  her  works,  and 
man's  structure  and  function  are  "  normal"  in  as  far  as  he 
is  educated  to  habitually  conform  to  this  ideal  or  standard. 

Applying  these  considerations  to  the  present  problem, 
the  normal  orthograde  pjsture  may  be  defined  as  that  in 
which : 

1.  The  centre  of  gravity  of  the  head  is  vertically  over 
tb«  cen*re  of  the  base  of  support. 

2.  The  vertiral  plumb  line  joining  these  points  bisects 
the  median  transverse  oc^ipito-condyloid  axis,  and  also  the 


intercotyloid  axis,  passing  throagh  also  the  centre  of 
gravity  of  the  mass  made  up  of  the  trunk  and  upper 
limbs. 

3.  The  centre  of  gravity  of  the  head,  that  of  the  trunk, 
and  the  centre  of  the  base  ot  support,  are  actively  dis- 
tanced as  much  as  possible  from  each  other  by  fallesk 
possible  extension  of  the  vertical  axis  in  which  the  above 
points  lie  with  each  in-breath  until  the  extension  becomes 
automatic  and  unconscious. 

This  posture  should  be  the  basis  ot  all  physical  edu- 
cation for  the  young.  It  i3  the  i'Jeal  we  should  seek 
for  every  child,  the  one  we  should  endeavour  to  get 
stereotjped  by  growth  in  form  and  structure,  the  one 
to  which  such  child  should  automatically  return  after 
action  or  relaxation.  The  subject  trained  thus  has  an 
easy  and  graceful  caniage,  a  straight  back,  wellpoised^ 
head,  a  raised,  expanded,  and  mobile  thorax  well  distanced 
from  the  pelvis,  a  flat  abdomen,  and  all  the  internal  organs 
in  constant  correct  position  for  best  work.  The  postures 
permitted  and  taught  by  some  physical  onltuiists  with  re- 
tracted head,  stiff  neck,  protruded  abdomen,  hollowed  back, 
and  bent  knees,  do  not  comply  with  my  definition,  and  are 
absolute  caricatures  of  the  normal  erect  posture,  and 
directly  produce  deformity  and  disease.  Moreover,  the 
normal  erect  posture  is  the  fundamental  essential  for  all 
efficient  respiration,  correct  voice  production,  and  speaking. 
Lastly,  the  influence  of  the  normal  erect  posture  in  the 
prevention  and  treatment  ot  disease  is  of  a  potency  as  yet 
but  barely  suspected.  Limits  of  time  and  space  prevent 
my  entering  into  details  here,  and  I  must  refer  readers  icr 
other  papers  on  the  subject.  For  the  present  I  venture 
to  invite  scientific  experts  to  consider  my  definition  ot  ths 
normal  orthograde  posture. 

Eefebenoes. 
'  Siaines-Spicer.  Clin.Journ.,  October  18th  and  25tli.  1893;  St.  Mary'r 
Bosp,  Onsette,  June  and  July,  1897;  President's  Addi-ese.  Section  of 
I.iUTDSaJogy.  TJKiTiSH  Medical  Jocbnal,  vol.  ii,  1900.  ^  Spencer, 
rrinciples  (/  Bwlogii.  vol.  ii,  p.  126.  ■' Scanes-Spicer.  A  New  Cardinal 
Principle,  etc  .  Medical  Press  and  Circular,  February  9th.  1909. 
■■  Schafer,  Textbook  of  Physiology,  vol.  ii;  


MEDICAL.    SURGICAL.    OBSTETRICAL. 

COLLAPSE  IN  A  BABY. 
The  following  case  seems  to  me  of  interest  from  the  cause 
o£  tljB  attack  compared  with  its  severity  : 

A  few  months  ago  I  was  called  in  to  see  a  baby  who  was 
said  to  have  had  a  "  fit."  He  was  a  male  baby,  5  months 
old,  was  farmed  out,  and  had  only  been  with  tlie  present 
people  about  a  month.  So  far  as  could  be  made  out  the 
following  was  his  history.  He  was  bottle-fed  after  the  first 
month,  but  had  always  been  healthy  except  that  for  the 
last  six  weeks  the  bowels  had  been  irregular,  chiefly  con- 
stipated, though  for  a  week  previous  to  the  attack  he  had 
had  slight  diarrhoea  and  seemed  to  have  pain  when  his 
bowels  acted.  About  5.30  p.m.,  when  he  was  having  hi.s 
bottle  before  being  put  to  bed,  he  took  a  little  of  the  feed 
and  then  cried,  took  a  little  more  and  cried  again,  and  then 
finished  the  bottle.  Almost  immediately  he  became  sicl; 
and  brought  up  most  or  all  ot  the  feed,  which  was  said  to 
be  in  the  same  state  as  when  swallowed.  As  this  had 
soaked  his  nightdress>e  was  laid  down  to  have  it  changed, 
but  he  suddenly  became  pale  and  unconscious. 

While  the  people  were  waiting  for  a  doctor  to  come 
he  was  put  in  a  warm  bath  and  then  rolled  in  a  blanket, 
but  he  did  not  show  any  signs  ot  reviving  and  gradually 
got  colder.  Once  or  twice  he  was  supposed  to  be  dead, 
and  they  were  not  quite  certain  if  he  were  alive  when 
I  came. 

On  my  arrival,  about  half  an  hour  after  the  attacu 
commenced,  1  found  him  quite  limp,  tho  head  and  limbs 
falling  about  when  he  was  moved  ;  he  was  cold  all  over, 
extremely  pale,  no  pulse  to  be  felt  :  tho  eyes  were  parti) 
open  and  the  conjunctivae  insensible  to  touch.  Ihere 
were  slight  sighing  respirations  at  intervals,  but  no  other 
signs  of  "life.     I  do  uot  remember  auscultating  tho  heart. 

I  put  him  in  a  hot  bath  and  splashed  cold  water  m  Ws 
face,  while  a  blaul;(!t  and  flannels  were  beinR  heated,  ana 
when  they  wera  ready  he  was  dried  and  laii  on  a  wana 
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blanket  in  front  ol  a  fire  and  rubbed  with  a  hot  flannel. 
At  this  time  bis  tongue  and  the  inside  of  his  month  felt 
cold  and  clammy  and  •were  quite  pale,  and  on  putting 
my  finger  in  as  far  as  the  epiglottis  to  see  if  I  could 
stimulate  the  breathing  there  was  no  sign  of  sensation 
and  the  whole  region  felt  cold. 

I  had  no  hypodermic  with  me,  but  had  some  sal  volatile, 
so  I  dropped  a  mixture  of  that  and  peppermint  water  on 
the  back  of  his  tongue.  In  ten  to  fifteen  minutes  this 
stimulated  the  throat  sufficiently  to  cause  swallowing, 
and,  continuing  with  the  sal  volatile,  fire,  and  hot  flannels, 
he  slowly  revived.  In  a  few  dajs'  time  he  seemed  all 
right  again. 

This  case  evidently  was  ret  a  fit,  but  a  faint,  due 
seemingly  to  some  stomach  irritation.  Instead,  however, 
of  relief  having  been  given  by  the  bringing  up  of  the 
stomach  contents,  this  seems  to  have  been  the  cause  of 
the  collapse. 

It  is  rather  interesting  to  find  so  long  a  collapse  from  so 
seemingly  trivial  a  cause,  for  the  baby  must  have  been 
nearly  an  hour  without  a  pnlsc  that  could  be  felt,  and 
witli  sighing  respiration,  and  when  the  pulse  did  appear  it 
went  again  unless  sal  volatile  was  given  freely. 

I  have  no  reason  to  doubt  the  history  of  the  attack,  and 
poisoning  can  be  excluded,  as  two  other  babies  in  the 
same  house  were  not  affected  in  any  way. 

I  have  never  seen  such  a  case  of  collapse  in  a  baby 
before,  and  for  some  time  did  cot  expect  him  to  recover — 
a  dead  faint  for  nearly  an  hour,  and  mouth  and  tongue 
cold  and  clammy,  seemed  hopeless.  I  should  be  grateful 
if  any  of  your  readers  who  have  had  a  similar  case  could 
let  me  know  what  the  mouth  or  rectal  temperature  fell  to, 
as  I  did  not  take  it,  and  do  not  think  an  ordinary  thermo- 
meter would  register  it. 

Ronald  T.  Herdman,  M.B.,  CM.,  D.P.H.Camb. 

London,  N. 


FRACTURE  OF  THE  FEMUR  AT  BIRTH. 
In  April,  1909, 1  was  called  in  to  attend  the  conflnensent 
of  a  prlmipara,  and  on  examination  found  a  breech  pre- 
sentation with  the  legs  extended.  The  labour  was  pro- 
tracted, and  the  patient  considerably  weakened.  Attempts 
at  version  and  at  bringing  down  a  leg  were  made,  but 
without  success.  It  was  also  found  impossible  to  effect 
delivery  with  the  fillet  or  the  finger  in  the  groin.  At  this 
stage  it  was  thought  that  the  child  could  not  be  born  alive, 
and  the  patient  being  anaesthetized,  a  blunt  book  was 
used.  Considerable  force  had  to  be  exerted  before  delivery 
could  be  accomplished.  The  child  was  a  large  boy,  and 
■was  alive,  but  the  upper  part  of  the  shaft  of  the  left  femur 
was  found  to  be  fractured,  and  there  was  some  laceration 
and  considerable  bruising  of  the  soft  parts  in  the  groin. 
The  question  of  treatment  was  a  difficult  one,  for  the  con- 
ditions of  the  groin  precluded  the  use  of  most  of  the 
recognized  methods  of  treatment.  For  example,  it  was 
soon  found  impossible  to  maintain  the  limb  flexed  against 
the  abdomen,  according  to  Crede's  original  method,  on 
account  of  the  difliculty  of  looking  after  the  wound  com- 
plicating the  case.  Suspension  in  a  special  frame,  with 
the  legs  vertical,  has  been  tried  with  success  in  these 
cases,  but  I  soon  abandoned  it  as  unsatisfactory. 

The  extension  seemed  quite  unnecessary,  and  there  was 
constant  trouble  and  difficulty  in  keeping  the  limbs  in  proper 
position  without  interfering  with  the  circulation.  Feeding 
and  bathing  were  also  rendered  very  difficult  by  this  appa- 
ratus. Whilst  beset  with  all  these  difficulties  in  looking  after 
the  case.  Dr.  Isbister  of  Xorth  Sydney  published  an  account 
of  a  splint  which  he  had  used  with  success  for  similar 
cases.  In  the  British  Medical  Jouenal,  April  17th. 
1909,  is  a  complete  account  of  his  apparatus  with  illustra- 
tions. Messrs.  Maw  and  Sons  made  a  similar  splint  for  me 
and  the  treatment  of  the  case  was  comparatively  simple  by 
its  employment.  It  is  made  of  aluminium,  only  weighs 
about  2  oz.,  and  consists  of  a  band  which  surrounds  the 
abdomen,  an  angular  splint  which  keeps  the  knee  and  hip 
joints  flexed,  and  a  connecting  band  between  the  two  parts. 
From  my  experience  of  its  use  I  have  nothing  but  praise 
for  it.  The  mother  and  nurse  were  extremely  pleased,  for 
the  infant  was  quite  comfortable  in  this  splint ;  he  could  be 
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fed  at  the  breast  without  any  difficulty ;  he  could  be  bathed 
and  dressed  quite  easily,  and  could  be  taken  out  in  the 
perambulator  without  attracting  any  special  attention. 
The  result  was  quite  satisfactory.  Union  took  place  with 
fragments  in  good  position.  After  about  six  weeks  the 
splint  was  discarded  and  gentle  massage  begun.  There 
was  considerable  formation  of  callus  but  this  gradually 
disappeared.  There  was  no  deformity  and  a  shortening  of 
only  about  J  in.  The  case  was  seen  about  six  months 
after  birth  by  Mr.  G.  Lenthal  Cheatle,  who  wrote  : 

I  am  sure  you  are  to  be  much  congratulated  on  the  result,  aa 
it  was  a  most  difficult  case. 

I  attribute  the  successful  issue  in  great  measure  to  the 
splint  which  was  used,  and  am  happy  to  add  my  experience 
of  its  success  to  that  of  Dr.  Isbister. 

East  Sheen.  S.W.  CECIL  JOHNSON,  M.B.,  Ch.B.YiCt. 


ACUTE  POISONING  BY  TFACEIXUS  VIPEEA  IN 
KORMiNDY. 
A  FEW  days  after  cur  arrival  at  Les  Grandes  Dalles, 
Normandy,  I  caught  a  number  of  prawns  and  small  fish 
with  a  prawning  net,  and  had  placed  the  catch  in  a  fisher- 
man's basket,  when  my  son,  a  Merchant  Taylors  boy, 
aged  15,  handled  the  contents  of  the  basket  and  seized 
a  small  fish,  which  happened  to  be  a  small  Tracliinus 
vipera.  The  fish  stung  the  boy  on  the  index  finger  of  the 
right  hand  about  the  middle  of  the  second  phalanx. 
Immediately  after  the  injury  had  taken  place  the  boy  com- 
plained of  severe,  nauseating  pain  going  up  the  hand, 
arm,  and  up  to  the  shoulder.  I  was  not  cognizant  at  first 
of  what  had  happened,  but  en  being  told  by  an  old  sailor 
that  the  wound  of  this  fish,  called  in  Normandy  "  vive," 
was  considered  to  be  very  dangerous,  I  at  once  went  some 
three-quarters  of  an  hour's  distance  with  the  patient  to  a 
chemist,  no  medical  man  being  in  the  vicinity,  who  told 
me  that  to  hi^i  kuowledge  four  persons  who  had  received 
similar  wounds  had  died  from  the  effects.  In  the  mean- 
time, about  one  hour  after  the  accident,  the  finger  had 
swelled  up,  and  was  of  a  dark  blue  colour  and  very  painful ; 
the  hand  was  swollen  up  to  the  wrist,  and  the  boy  felt  very 
faint  and  ill.  I  had  seen  cases  of  snake  bite  in  the  'SVest 
Indies,  and  had  seen  good  results  from  alcoholic  stimula- 
tion (brandy  and  wine),  and  injections  of  permanganate  of 
potash  solution  into  the  wound  ;  but  as  the  boy  was  in 
great  agony— in  fact,  he  said  he  felt  he  was  going  to  die— 
I  decided  at  once  to  get  rid  of  as  much  venous  blood  from 
the  allected  area  as  possible,  and  accordingly  made  a  deep 
and  long  incision  into  the  swollen  tissues  of  finger  with  a 
scalpel  which  the  chemist  lent  me.  Bleeding  from  the 
incision  was  encouraged  by  rubbing  the  arm  and  forearm 
in  a  downward  direction.  After  about  one  hour's  interval 
less  pain  was  experienced,  and  the  finger,  which  before 
had  been  perfectly  stiff,  could  be  slightly  bent. 

Treatment  afterwards  consisted  in  bathing  the  hand  and 
forearm  continuously  for  days  with  1  in  600  permanganate 
of  potash  solution  and  5  per  cent,  carbolic  acid  alternately 
—the  carbolic  seemed  to  give  the  greatest  relief— and 
giving  quinine  in  small  doses  internally.  The  finger  and 
hand"  remained  swollen  for  quite  a  fortnight  after  the 
injury,  and  close  upon  six  weeks  have  elapsed,  and  the 
wound  has  only  just  healed.  On  the  day  following  the 
sting  an  axillary  gland  became  painful  and  enlarged,  but 
subsided  gradually  as  the  symptoms  of  swelling  in  hand 
and  finger  lessened.  During  the  whole  course  of  the  case 
the  temperature  was  below  normal. 

Description  of  Tmchinus  Vipera. 
This  fish  is  about  4  to  6  in.  in  length,  about  the  size  and 
colour  of  a  large  sardine,  with  a  rather  broad  head  and  the 
eyes  close  together.  The  black  dorsal  fin  possesses  three 
sharp,  long  spines.  The  operculum  on  each  side  has  a  sharp 
spine 'projecting  backwards— the  defensive  and  offensive 
weapon— and  the  chemist  at  Sassetot  told  me  that  zoo- 
logists have  discovered  a  poisonous  gland  in  the  floor  of 
the  mouth,  from  which  poison  is  ejected  from  under  the  gill 
simultaneously  when  the  fish  infiicts  the  wound.  The 
fish  are  very  good  eating,  either  fried  or  boiled,  but  the 
fishermen  cut  off  the  heads  immediately  after  catching 
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jtb^p^,  asilihe  coqUs  decline  to,, touch  the  fish,  unless  the 
,jitipa(ish.av(j  been  severed  frPM}- the  body.  I  read  in  Leunls 
i^^iX^psis  that  these  fish  were  ,;  much  feared  by  the 
t,,?^ncients. 

Londnn.E  c.     JoifN; H.^P?jT2;i,yt:rixB<.Q>P,)iM.B,as,Eng. 


Experts 


MEDICAL  AND   SURGICAL   PRACTICE  IN  THB 

HOSPITALS  AND  ASYLUMS  OF  THE 

BRITISH  EMPIRE, 


KOTAL  VICIOEIA  HOSPITAL,  DOVER. 

[Eeported  by  J.  C.  Ridgway,  M.B.,  B.Ch.,  B.A.O., 
Trin.  CoU.,  Dublin,  House-Surgeon.] 

As  the  occurrence  of  an  epigastric  heruia  is  somewhat  rare, 

I  venture  to  record  the  three  following  cases,  which  came 

(,^;nder  my  notice  during  the  past  one  and  a  half  years,  and 

,T!'tiipb  were  operated  on  by  Mr.  C.  E.  Murphy,  Visiting 

^^Virgeon  to  the  Hospital,  with  whose  permission  I  now 

publish  them. 

Case  i. 

A.  P.,  a  labourer,  aged  60,  was  admitted  on  March  11th,  1S09, 

vjifh  tlje  following  signs  and  symptoms  :,  He  had  a  ijamful 

jlpmonr  situated  in  tbe  epigastric  region,  and  had  had  persistent 

vomiting  for  two  days,  no  flatus  Or  faeces  being  passed  dcriug 

that  tinie ;   his  temperature  was  100.4-  F.  and  the  pulse  120  on 

.Admittance.     In  siz?  the  tumour  .was  about  that  of  a  large 

..^turkey's  egg,  being  situated  in  the  middle  line  midday  between 

',,lhe  en&iform  cartilage  and  the  umbilipus.    The  sljin  over  tlje 

\nm6ur  was  normal.    The  tumour  was  tense  and  elastic  to  the 

rtouch,  and  gave. uo  impulse  on  coughing.    A  rather  interesting 

fipincidence  was  that  he  had  another  tumour  in  his  right  groin, 

(..■^hich  was    an    old-stauding  inguinal   hernia,   aud    which    on 

'.examination  proved  to  be  non-reducible.    It  had  been  present 

,for  abaut  forty  years,  but  had  up  to  a  year  of  his  admittance  to 

ijiospital    been  kept  in  place  by   the   use  of  a  truss.    Then, 

/however,  he   left  off   wearing  "it.     An  impulse   on   coughing 

'-^as   easily    elicited,    and    it    was   plainly    evident    that    tlie 

.symptoms  of   strangulation   were   confined  to  the  epigastric 

^unionr. 

A  strangulated  epigastric  hernia  being  diagnosed,  the  follow- 
ing operation  was  performed.  A  vertical  incision  was  made 
Hirongh  the  skin  over  the  tumpnr  extending  for  about  4  in. 
On  opening  the  hernial  sac,  fluid  blood-stained  in  colour 
feaciped,  in  all  abont  li  oz.  A  loop  of  transverse  colon, 
..mw^uriug  3  in.,  was  found  very  adherent  to  the  sac  ;  the  tiowel 
^as  |Pi;ii:ple  in  colour,  but  the  perttqneal  covering  had  npt  .quite 
lost  Its  lustre.  It  was  found  th^t  the  loop  of  intestine  was 
['tightly  constricted  by  the  neck  of  tbe  sac^  The  neck  was  '  in. 
.' ia  diameter.  A  director  was  passed  through  the  constriction 
,.i|nd  the  neck  of  the, sac  divided  in, a  vertical  uirqction  upwards  ; 
the  constriction  then  being  relieved,  the  loop  of  intestine  was 
.drawn  down  into  the  wound  and  the  point  of  constriction  cars- 
I'fnlly  examined.  Aa  the  peritoneal  covering  above  was  intact, 
;4he  bowel  was  carefoJly  reduced  into  the  abdomen  a.gain.  The 
^ao  was  then  excised.  Tbe  e^ges  in  the  bn(>a  alba  .were 
f  freshened  and  the  aperture ,  then  closed  by  interrupted  silk 
sutures.  In  bringing  the  recti  <ogetber  the  right  was  brought 
across  the  middle  line  and  united  to  the  anterior  aspect  of  its 
Jeilow,  thns  forming  a  flap  over  the  sits  of  the  previous  hernia. 
,jTbe,  skin  was  then  sewn  up  with  salmon  gut. 

The  patient  was  greatly  relieved  by  the  operation.  Flatus  being 
passed  twenty-five  hours  later,  and  a  normal  action  of  tho 
'Bowels  occurring  forty-six  hours  after  leaving  the  table.  Good 
.progress  was  made  nntU.  the  morning  of  tbe  fifteenth  dav,  when 
he  complained  .pf  feeling  mawfll,  and  stated  that  be  felt  pain 
in  his  right  groin.  On  examination,, tbe, jmpulse  wbicb  was 
clearly  elicited  before  had  now  gone.  His  temperature,  normal 
since  operation,  bad  risen  to  99.8°  and  the  pulse  to  116.  'Ihe 
skin  was  normal, but  great  pain  was  complained  of  on  toachinJ 
tli,e  (lUtaour.  Aa  his  condition  beoaflie  worse,  it  w;J|3  .deei(ded  to 
operate  the  same  evening.  On  opening  the  sac,  it  was, found 
to  contain  a  mass  of  adherent  omeutnm.  This  was  transfixed, 
ligatured  in  two  places,  divided,  the  ligatured  stump  being 
JWduceid  into  the  abdomen  and  tiieadhOTent  omentum  and  sac 
refliovjed,  ,tbe  Abdojninal  wall  ibeiug  closed  ty  ,8  mQdi,l,ieri 
P.assini.  He  ^made  a  good  recoverv  and  left  hospital  on 
April  25th.  A\  hen  seen  on  JuIyBfch  last!  he  was  in  excellent 
health. 

,,   „.  CA.'ip  u. 

M.  Vi'.,  a  woman  aged  58.  was  admitted  on  August  8th,  W09. 
^he  related -that  sift  first  noticed  a  lump  in  ^be  epigastric 
.ocagion  over  tbnty  .years  ago,  but,  although  -itihad   lattMiy 


become  larger,  it  had  never  given  her  a.ny  trouble  until  three 
days  before  being  admitted,  when,  in  endeavouring  to  move  a 
heavy  sideboard,  she  felt  something  give  way  in  the  site  of  the 
tnmour.  The  same  evening  she  vomited  after  taking  her 
tea,  and  her  symptoms  becoming  worse  a  doctor  was  called  in, 
who  advised  itnmediate  removal  to  hospital.  When  seen  in  the 
ward  on  admittance  she  was  in  a  collapsed  condition  ;  vomiting 
bad  been  constant  for  fifteen  hours  previous.  A  clammy 
sweat  covered  her  face.  The  pulse  was  134  and  the  tempera- 
ture 97.8-.  A  tumour  somewhat  resembling  a  lipoma  was 
seen  situated  in  tbe  middle  line  between  the  ensiform 
.  cartilage  and  the  umbilicus,  in  size  about  that  of  a  large  Java 
orange.  No  impulse  was  felt  when  she  coughed.  The  siin 
over  the  tumour  was  tense  and  of  a  darkened  colour. 
,  Immediate  operation  was  decided  on.  On  opening  the  sac, 
which  contained  very  little  fluid,  three  coils  of  small  intestine 
were  found  closely  matted  together;  these  were  freed, from 
one  another  with  great  difficulty.  It  was  doubtful  whether  the 
bowel  should  be  excised,  owing  to  its  condition  bordering  on 
gangrene,  bat  as  the  patient  was  in  a  collapsed  state  the 
constriction  was  rolieved,  and.  the  bowel  returned  into  ;tihe 
abdomen,  the  recti  being  brought  together  with  two  layers 
of  .Japanese  silk  and  tbe  wound  closed,  a  Kocher  drainage  tube 
being  inserted.  Before  leaving  the  table  1  pint  of  hot  saline 
was  injectedinto  the  rectum  and  retained.  The  patient  came 
round  frcm  the  anaestlietic,  but  three  hours  after  sigCB  of 
severe  collapse  set  in.  The  pulse  was  160  aud  the  respirations 
42.  The  foot  of  the  bed  was  raised,  the  limbs  bandaged,  and 
saline  injected  into  the  axilla  up  to  li-  pints.  Strychnine  and 
digitalis  being  also  given  hypodermically.  She  gcaduiilly  came 
round  and  made  a  satisfactory  recovery.  She  left  hospital  on 
Sei)tember  22nd,  and  was  last  seen  in  .January,  when  she  was 
attending  as  an  out-patient  with  bronchitis,  but  unfortunately 
in  April  she  contracted  pneumonia,  to  which  she  succumbtd. 

Case  hi. 
H.  F.,a  farm  labourer,  aged  66,  was  admitted  on  February 
16th,  1910.  For  over  forty  years  he  had  been  in  the  habit  of 
putting  staves  into  the  ground  for  netting  rabbits  by  leaning  on 
them  and  using  his  body  as  tbe  driving  force.  H»  first  noticed 
a  swelling  at  a  point  about  2 in.  above  the  umbilicus  in  the  site 
of  pressure  about  thirty  years  ago,  but  as  it  never  troubled  him 
be  did  not  pay  much  attention  to  it.  It  had  remnined  tbe  same 
size  for  several  years,  namely,  that  of  a. hen's  egg,  but  latterly 
he  said  that  it  had  gradually  become  bigger.  Ke, stated  that 
when  in  the  act  of  sneezing  he  felt  as  it  something  had  given 
way,  aud  the  same  evening  on  endeavouring  to  lean  on  a  stave, 
felt  great  pavnin  the  tumour.  On  retiring  to  bed  he  examined 
the  tumour  and  found  it  had  become  much  larger.  Next  day  he 
had  increasing  pain,  and  that  evening  vomited  his  food.  His 
condition  becoming  worse  a  local  doctor  was  o&ljfid.  in  ,and 
ordered  his  admittance  to  hospital,  which,  however,  was  delated 
until  th?  evening  of  the  day  following.  His  condition  then  was 
most  serious.  The  pnlse  recorded  122,  the  temperature  100.2" P. 
The  skin  over  the  tyimour  was  in  an  inflamed  condition,  being 
thin  and  upon  the  point  of  ulceration.  The  tumour  itself  W»s 
spherical  in  shape  and  3, in.  in  its  longest  diameter.  NoimpiUae 
waspreEent,  and  well  marked  signs  of  intestinal  obstruction  were 
in  evidence.  Immediate  operation  was  performed.  On  epening 
the  sac  a  loop  of  transverse  colon  24  in,  in  length  and  amassicd 
adherent  omentum  were  found,  the  bowel  was  of  a  darkish 
colour,  but  tbe  peritoneal  covering  retained  its  lustre.  The 
omentum  was  exised,  and  the  same  proceeding  followed  as  in 
Case  I.  His  further  progress  was  most  satisfactory.  '  He  left 
hospital  on  March  12th.  When  seen  in  July,  1910,  he  was  in 
good  health. 

In  all  three  cases  the  skin  was  painted  before  and- after 
operation  with  a  2  per  cent,  solution  of  iodine  in  rectiflefl 
spirit ;  chloroform  was  the  anaesthetic  used. 


The  Rural  Housing  and  Sanitation  Association  was 
formed  in  1902  for  the  purpose  of  improving  the  condition 
of  housing  and  sanitation  in  country  working  class  homes 
throughout  England,  so  as  to  prevent  the  rural  population 
from  being  driven  into  towns  by  the  inadeciujicy  and  im- 
wholesomeness  of  their  habitations.  It  is  sought  to  atfialn 
these  objects  by  educating  imblic  opinion  as  to  the  need 
for  reform,  by  advising  as  to  the  carrying  out  of  the  Public 
Health  and  Housing  Acts,  by  inducing  sanitary  autho- 
rities to  enforce  remedial  measures  in  specific  instances 
brought  to  tbeirnotice,  and  in  other  ways.  Intheilflst 
annual  report  of  the  association  it  is  ui-ged  that  thepubljc 
body  administering  the  Public  Health  and  IJo.uaAng  Acts  in 
rural  districts  should  be  drawn, fro,m  a  wider  area  than  is 
the  case  at  present,  and  that  there  should  be  an  Iiuprove- 
ment  in  tbe  <[ualifieations  and  the  positions  of  rural  health 
officers,  for  it  is  contended  that  the  terms  on  which  these 
officials  h,Qld  their  postis  are  not  calculated  to  eucoui-ago 
thorn  in  the  ^Uici^ut  p({rtoi-nw«ce  of  their  duties.  At  the 
foot  of, page  7  of  the  ix;port  theae  is  displayed  a  siugulftr 
■want  ,6f  kiaowl^j^gc  pf  the  duties  of  a  county  medical  oflJcer 
of  healtli,  wjio  is  referred  to  as  an  official  who  supervises 
the  carrying  out  of  the  Public  Health  and  Housing  Acts 
in  rural  districts.  The  can-ying  out  of  these  Acts  is  still 
in  the  ^bands  of  tho  distriet  councils,  whose  executive 
oiUneics.  are  the  district  medical  ofllcers  of  health. 


Deo.  17,  1910.] 
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CLINICAL     AND     SCIENTIFIC    PROCEEDINGS. 


METROPOLITAN    COUNTIES    BRANCH: 
HA1IPSTEA.D   DIVISION. 

Friday,   December  9th,   1010. 

J.  FoBD  Akcbrson,  M.D,,  in  the  Chair, 

Practical  Value  of  Vaccine-ikerapjj. 
Db.  J.  C.  Beiscoe  read  a  paper  on  the  practical  value  of 
vaccine- therapy.    He  said  it  was  bat  a  short  time  since 
the   discnssion  on  this  subject  was  held  at  the  Royal 
Society  of  Medicine,  at  which  many  and  various  opinions 
were  expressed  on  different  points,  bat  the  general  con- 
Bensus  of  opinion  was  favourable  to  the  good  effects  pro- 
duced by  vaccination  in  general.    On  the  whole,  far  more 
successes  than  failures  were  recorded.    As  they  were  no 
doubt  quite  familiar  with  this  discussion,  he  thought  it 
would  be  ad-viaablo  to  leave  out,  as  far  as  possible,  the 
opinions  of  other  people  and  to  put  forward  his  own  ideas 
on  the  subject,  and  to  give  shortly,  without  minute  detail, 
some    of   the   results,    favourable    or    otherwise,    which 
had  followed    this  method  of   treatment  in  bis  hande. 
If  properly  carried  out,  vaccination   offered  the  greatest 
hopes  of  success  in  the  treatment  of  disease.   These  hopes, 
however,  were  not  always  fulfilled,  and  he  proposed,  in 
the  first  place,  to  inquire  into  the  reason  why  the  results 
did  not  always  correspond  to  theoretical  expectations.    In 
his  opinion,  recovery  from  an  infection  depended  largely 
on  the  patient's  po^ver  of  resistance,  and  in  cmployiog 
vaccination  it  was  essential  to  support  this  treatment  with 
all  the  auxiliary  measures   which  would   tend   to    raise 
the    resistance.      The    vaccination   should    be   regarded 
as   an  adjuvant  to   the  older   and  tried  methods.     As 
an    example    he    instanced    tuberculosis,   in    which    he 
advocated    fresh    air,   proper    dietary,   and    well    con- 
trolled   exercise.       He    recognized    that    this    doctrine 
might  possibly  detract  from  the  prestige  of  vaccination, 
but  that  could  not  be  helped.    In  the  next  place,  it  was 
essential  to  employ  local  treatment  together  with  vaccina- 
tion.   The  neglect  of  this  was  often  reeponsible  for  failure. 
It  would  be  unwise  and  tantamount  to  courting  failure  to 
inject  a  vaccine  for  boils,  without  either  opening  the  boils 
or  aspirating  them.    He  placed  considerable  value  on  local 
treatment  by  cupping  and  by  the  production  of  hypor- 
aemia.    In  the  third  place,  the  success  of  the    vaccine 
treatment  depended    to   a  certain  degree  on  the  extent 
of   the    infected  focus.      It    might    be    stated    that  the 
success    to    be    gained    would    stand     in    inverse    pro- 
portion  to  the  size   of  the    lesion.     The    fourth    point 
was    persistence    of    irritation.      He    was    strongly    of 
opinion  that  a  vaccine  applied  to  a  case  in  which  an 
irritant   was  allowed   to   remain   could  not  but  fail.     Pas 
acted   as    an  irritant,  and  should  therefore  be  removed 
before  the  vaccination  was  performed,  and  he  was  con- 
vinced that  many  failures  of  vaccine  treatment  for  urinary 
infections  were  due  to  the  fact  that  calculi  were  present  in  the 
kidney.    The  speaker  then  passed  on  to  the  consideration 
of  the  causes  of  failure  associated  with  the  condition  of  the 
blood.     Blood  which  was  too  viscid  and  which  clotted 
too  rapidly  could  not  gain  access  to  the  infected  focus. 
I   The  effect  of  citric  acid  in  lowering    the    coagulability 
of   blood    demonstrated  the    truth    of    this    view.      He 
explained  the  popular    belief    that  hot    lemonade   "  out 
the  phlegm"  in  bronchitis  as  due  to  this  fact.    On  the 
other  hand,  he  believed  that  there  were  many  persons  in 
whom  the  vaccine  treatment  did  not  produce  the  desired 
effect  on  account  of   the  fact  that   their  blood  did  not 
j  coagulate  readily  enough.    It  was  also  necessary  to  con- 
sidisr  the  distance  to  which  the  body  fluids  could  penetrate 
I  into  diseased  tissues.     The  speaker  had,  together  with 
I  Mr.  Cheatle,  experimented  in  this  direction.    They  had 
I  attempted  to  ascertain  how  far  the  body  fluids  penetrated 
I  into  a  preformed  abscess.  They  found  that  only  the  outer- 
I  most  surface  waa  so  penetrated.    He  had  also  performed 
■  experiments  to  show  that  there  was  a  considerable  difference 
I  between  the  plasma  and  the  eerum  derived  from  clotted 
,  blo6d  in  regard  to  the  immune  substance  content.    A  heart, 
removed  after  ligature  of  the  vessels,  containing  unclotted 


blood,  was  injected  with  cocci.  The  same  proportioh  of 
cocci  were  mixed  with  equivalent  volumes  of  semm 
and  blood  corpuscles.  Both  the  heart  and  the  sernm 
mixture  were  incubated  for  a  measured  period,  and 
it  was  then  found  that  many  times  as  many  cocci 
were  taken  up  by  the  leucocytes  in  the  serum  mixture 
as  by  the  leucocytes  in  the  fluid  heart  blood.  If,  how- 
ever, the  cocci  were  first  sensitized  with  serum  froni 
coagulated  blood,  the  power  of  phagocytosis  of  the  leuco- 
cytes in  the  heart  was  almost  as  high  as  that  of  the 
leucocytes  in  the  seram  mixture.  A  further  experiment 
which  confirmed  this  was  also  given.  Four  rabbits 
were  taken.  Two  were  bled  to  the  extent  of  10  c.cm.  of 
blood,  while  the  other  two  were  not  bled.  On  the  follow- 
ing day  each  received  a  fatal  dose  of  staphylococci  through 
a  vein  of  the  ear,  and  the  first  received  an  intravenous 
injection  of  6  c  cm.  of  its  own  serum  as  well,  the  second 
only  6  c.cm.  of  saline  solution,  the  third  an  injectibn  of 
6  c.cm.  of  the  serum  of  the  second  rabbit,  and  the  fourth, 
which  had  not  been  bled,  an  injection  of  6  c  cm.  of  saline 
solution.  Death  occurred  on  tbe  tenth  day  in  the  first, 
after  twenty -four  hours  in  the  second,  and  on  the 
sixth  day  in  the  fourth,  while  the  third  rabbit  re- 
covered. This,  he  urged,  proved  that  the  serum  acted 
by  delaying  or  preventing  death  after  the  introduction 
of  a  fatal  dose  of  the  cocci.  Clinically,  a  similar 
state  of  affairs  could  be  observed.  In  malignant  endo- 
carditis it  was  possible  to  raise  the  opsonic  _  index  by 
vaccines  without  improving  the  patient's  condition.  This 
he  interpreted  as  follows :  The  circulating  plasma  contained 
the  immune  substances  in  an  inactive  condition,  and  in 
order  to  render  them  active  it  was  necessary  for  the  blood  to 
come  into  contact  with  the  necrotic  areas  of  a  localized 
focus,  in  order  that  clotting  might  take  place.  Theoretic 
cally  these  cases  should  be  treated  by  vaccines  combined 
with  a  local  bleeding  and  reinjection  of  the  serum  from  the 
removed  blood  after  clotting.  He  had  not  had  an  oppor- 
tunity of  carrying  this  out.  Dr.  Briscoe  then  turned  to  the 
clinical  side  of  the  treatment.  First  he  dealt  with  staphy- 
lococcic affections.  Boils  treated  by  vaccines  yielded 
most  excellent  results.  Even  better  results  _  were 
obtained  in  cases  of  ulceration  due  to  staphylococci.  He 
instanced  the  case  of  a  nurse  who  had  an  ulcerating  sore 
on  the  hand.  The  ulcer  healed  under  vaccine  treatment 
alone  in  three  days,  but  the  affected  glands  remained 
large  and  suppurated.  As  soon  as  the  pus  was  evacuated 
by  aspiration  the  whole  infection  cleared  up  rapidly.  The 
absence  of  drainage  prevented  the  immune  substances  from 
completing  its  work  in  the  closed  area.  In  a  similar 
manner  good  results  were  obtainable  in  unresolved 
bronchitis,  infections  of  the  urinary  tract  due  to  B.  coli 
commvnis,  sinuses,  unless  surrounded  by  a  dense 
fibrous  wall,  and  nasal  discharges.  In  pulmonary  affec- 
tions, bronchial  catarrhs,  either  associated  with  asthma'  Or 
not,  vaccines  often  yielded  satisfactory  results.  Dr.  Briscoe 
spoke  of  a  case  of  bronchitis  associated  with  periodid 
attacks  of  dysnnoea.  In  this  case  there  was  marked 
eosinophilia.  the  vaccine,  prepared  from  a  diplococcns 
isolated  from  the  case,  resulted  in  the  removal  of  the 
dyspnoea  attacks.  The  eosinophilia  persisted.  No  effect 
on  the  blood  eosinophilia  was  produced  by  the  local  treats 
ment  of  an  existing  nasal  obstruction.  Later  a  quinsy 
developed,  and  the  tonsils  were  removed,  and  the 
eosinophiHa  diminished  from  19.5  per  cent,  to  13  per  cent.' 
in  two  weeks.  Good  results  were  also  obtained  m  som6 
cases  of  bronchopneumonia,  provided  that  the  conditioh' 
was  not  very  acute.  The  vaccine  could  be  made  froin 
the  micro- organisms  isolated  from  the  sputum  or  frotn 
the  material  gained  by  paracentesis.  Some  very 
remarkable  results  have  been  reported  even  m  desperate 
cases.  Dr.  Wilcox  was  the  first  to  employ  the  pneumo- 
coccus  vaccine  for  acute  pneumonia.  The  speaker  had  not 
used  it.  Empyema  did  not  as  a  rule  benefit  by  vaccines. 
Unless  the  pus  was  let  out  it  was  useless  to  apply  a 
vaccine.  If  the  empyema  was  due  to  the  pneumo- 
coccus,  recovery  usually  took  place  under  the  oldetr 
form  of  treatment.  Infective  processes  of  the  uriMary 
tract  which  might  be  treated  by  vaccines  fell  into 
two  classes :  (1)  baoilluria  in  Which  there  was  no  apprej 
ciable  pus,  and  in  which  there  was  no  localized 
focus;  (2)  infections  with  a  local  focus  in  the  uriiiary 
organs.  Of  the  first,  the  best  results  obtained  were 
those  which    were    dependent    on    an    infection    cauefed 
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hy  Bacillus  coli  C07nmunis.  In  these  cases,  however,  he 
strongly  urged  giving  intestinal  disinfectants,  such  as 
creosote,  guaiaool,  calomel,  etc.,  by  the  mouth,  or  anti- 
septics per  rectum,  and  nrotropine  or  one  of  its  derivatives 
to  disinfect  the  urinary  tract.  Harm  might  be  done  in  some 
oases  by  vaccine,  by  inducing  the 'vaccine  habit,"  since 
the  general  symptoms  were  often  relieved  without  any  real 
objective  improvement,  and  a  secondary  nephritis  might 
arise.  In  the  second  class  of  case,  the  most  common  form 
was  that  of  a  stitch  abicess  due  to  B.  coli  or  gonococcas. 
The  results,  hoivever,  varied  ia  these  cases.  The  speaker 
stated  that  subacute  rheumatoid  arthritis  cases  were  amoac 
the  most  satisfactory  for  vaccine  treatment.  In  certain 
cases  due  to  oral,  nasal,  or  other  septic  aliections,  vaccines 
acted  like  a  charm.  The  pain  disappeared  at  once,  and 
the  swelling  within  a  short  time.  He  then  related  the 
history  of  a  case  illustrative  of  joint  affections  due  to 
B.  coll  infection,  in  which  the  vaccine  treatment  failed, 
even  when  associated  with  ma?sage,  strapping.  Bier's 
hyperaemia,  and  the  application  of  Scott's  dreasiog. 
After  aspiration  of  the  jaint,  cure  followed.  Pissing  over 
primary  infections  of  the  cutaneous  system,  and  the  mouth, 
he  concluded  by  a  consideration  of  the  vaccine  treatment 
of  pulmonary  tuberculosis.  It  the  lesion  was  iarge,  he 
found  that  the  treatment  would  not  be  productive  ot  gosd 
in  the  majority  of  cases.  Men  reacted  better  than  women. 
Vaccine  did  not  stop  haemorrhace,  but  in  such  cases 
tended  to  increase  the  liability  to  it.  Secondary 
infections  disappeared  with  open  air  and  creosote  inhala- 
tions. He  again  emphasized  the  necessity  of  employing 
every  means  o'  ri'sirgthe  ratiataaca  of  the  pitientas  well. 
D.-.  Whitfield,  who  was  next  called  upon  to  address 
the  meeting,  fully  endorsed  what  Dr.  Briscoe  had  said 
about  irritants.  He  illustrated  this  point  by  leferring  to 
that  resistant  form  of  boil  which  affected  men  much  more 
commonly  than  women,  and  which  caused  much  difficulty 
in  treatment.  In  inquiring  why  men  were  affected  and 
not  women,  he  found  that  the  only  contributory  cause 
which  he  could  discover  was  the  fact  that  men  often 
either  had  the  napes  of  their  neck  sbavel  at  more  or  less 
loag  intervals,  or  had  an  instrument  ciUed  the  '•  clippers" 
applied  to  this  situition.  The  resnlt  was  that  short, 
stiff"  hairs  grew,  which  rubbed  against  the  collar  and 
acted  as  irritants.  Women,  also,  wore  collars,  at  times 
starched  and  dressed  with  irritants,  like  men,  or  septic 
soft  cloth  collars,  yet  they  did  not  suffer  in  the  same 
way.  The  difference  lay  iu  the  fact  that  they  wore 
their  hair  long.  By  atten3ing  to  this  point,  vaccines 
proved  more  beneficial  than  if  it  were  negleitsd.  He  was 
pleased  to  find  that  Dr.  Briscoe  had  spoken  of  •vaccine- 
therapy,"  and  not  "  opsonin-therapy."  The  former  meant 
vaccine  treatment  carried  out  in  any  way  that  mighc  be 
desired,  while  the  latter  meant  vaccine  treatment  con- 
trolled by  the  opsonic  iadei.  He  had  opsonized  every 
one  of  his  lupus  patients  for  ihe  course  of  three  jears,  and 
the  results  were  bo  unsatisfactory  that  at  the  end  ot  this 
time  he  had  no  more  patients  to  opsonize.  Xodnles  did 
not  disappear  when  vaccines  were  applied  in  this  way. 
Since  then  he  had  tried  with  some  fear  another 
form  of  treatment  and  had  obtivoed  highly  satisfiictory 
results  Th  s  was  injectiag  Koch's  0:d  Tuberculin. 
Great  care  was  cecessary,  since  Old  Tuberculin  wss 
shghtly  dangerous.  E«n  in  the  early  days  of  Old 
Taberculiu,  some  very  marvellous  results  were  obtained. 
Old  Tuberculin,  however,  made  the  patient  very  ill. 
The  opsonic  index  did  not  agree  with  the  results 
obtained  by  this  means  of  treatment.  He  st.»,rted  with 
jnVrr  c.cm.,  and  either  repeated  the  same  dose  or 
doubled  it,  according  to  the  clinical  manifestations.  He 
cited  a  case  treated  in  this  manner  some  eighteen 
months  ago,  in  which  a  very  extensive  lupus  of  the  nose 
resolved  completely.  IJ.-eathing  had  bscome  satisfactory, 
all  the  nodules  had  disappeared  and  had  been  replaced  by 
innumerable  depressed  scars,  while  the  interior  of  the 
nose  had  become  considerably  atrophied.  Dr.  Whitfield 
pissed  to  the  consideration  of  the  necessity  of  exatnining 
the  lesions  microscopioally  when  possible  in  each  cise 
before  applying  a  vaccine.  He  instanced  ca=6s  of  mistakes 
in  this  direction.  Scabies,  rirgnorn?, aid  iodine  acne  had 
been  treated  with  streptococcic  vaccines  wish  negative 
results.  The  two  former  would  bo  readily  dealt  with 
properly  if  a  microscopical  cxaminatijn  had  preceded  the 
treatment. 


Mr.  Kenneth  Go.\di  v  objected  to  the  term  "  opsonic- 
trtatmenf  because  the  opsonic  index  was  only  one  method 
of  controlling  the  treatment.  Vaccine-therapy,  the  term 
adopted  by  the  Royal  Society  of  Medicine,  was  prefer- 
able. In  applying  himself  to  his  own  subject,  he  stated 
that  ho  agreed  with  Dr.  Briscoe  that  oral  infections  were 
frequently  the  causes  of  arthritic  affections.  He  con- 
sidered local  and  general  treatment  in  association  with 
vaccines  as  highly  important.  The  group  of  affections 
usually  spoken  of  as  pyorrhoea  alveolaris  (this  was  not  one 
disease  but  a  number  of  bacterial  entities)  were  often 
treated  promiscuously  by  scaling  deeply  down  the  teeth 
with  instruments  which  the  dental  surgeon  might  or 
might  not  sterilize  beforehand,  it  was  essential  to 
raise  the  resistance  of  the  patient  prior  to  surgical 
procedure  of  this  sort.  In  speaking  of  the  extraction 
of  teeth  for  infective  processes,  he  strongly  deprecated  the 
practice  of  extracting  as  many  as  possible  in  one  sitting. 
The  production  of  local  immune  bodies  was  of  the  utmost 
importance  for  the  welfare  of  the  patient.  He  held  that 
preliminary  microscopical  examination  of  the  pus  or  other 
material  was  absolutely  necessary  in  order  to  ascertain 
what  bacteria  were  present  before  making  vaccines.  He 
added  &  few  words  with  regard  to  the  application  of 
vaccines  by  the  mouth. 

Dr.  BciLEP.  H.u:ris  stated  that  he  was  a  general  prac- 
titioner who  fiva  jears  ago  had  started  a  bacteriological 
laboratory,  and  strongly  advised  other  practitioners  to  do 
the  same.  He  maintained  that  at  least  20  per  cent,  of  the 
cases  which  the  general  practitioner  was  called  upon  to 
treat  were  caused  by  an  infecting  organism.  Since  vac- 
cine treatment  had  come  to  stay,  it  was  essential  that 
every  practitioner  should  examine  the  material  of  each 
case  under  the  microscope  iu  order  to  ascertain  what  was 
present  in  the  case.  He  claimed  to  have  been  the  first  to 
apply  vaccine-therapy  in  cases  of  acute  pneumonia.  He 
cited  cases.  The  effect  of  the  injection  of  a  vaccine 
prepared  from  Fraeakel's  pnenmococeus  was  a  fall  of 
temperature  followed  by  a  rise  after  about  thirty- 
six  hours.  If  the  injections  were  repeated  several 
times  the  temperature  fell  ultimately  by  lysis.  Pneu- 
monia which  did  not  resolve  properly  might  be  cared  by 
injections.  In  the  acute  oases  he  advocated  the  early 
employment  of  a  stock  vaccine  prepared  from  a  highly 
virulent  strain,  to  be  followed  by  an  autogenous  vaccine  as 
soon  as  possible.  It  was  naturally  important  to  distinguish 
cases  of  pneumonia  due  to  Friedliioder's  bacillus  from 
those  caused  by  the  paeumococcus.  He  also  reported 
good  results  obtained  in  coli  infections  of  the  urinary  tract, 
and  spoke  of  a  trial  which  he  was  making  with  vaccine  of 
coli  in  a  pregnant  woman  who  previously  habitually  mis- 
carried, and  in  whose  urine  and  uterine  scrapings  coli  had 
been  isolated. 

Dr.  CLiCDE  Taylor  asked  whether  in  the  case  cited  by 
Dr.  Briscoe  the  tonsils  were  guillotined  or  enucleated.  He 
spoke  of  a  case  of  septic  endocarditis .  and  malignant 
aneurysm. 

Dr.  FoKD  Anderson  regretted  there  was  no  time  to 
review  the  proceedings.  Ho  supported  Dr.  Briscoe  in  his 
statement  that  rheumatoid  arthritis  cases  were  benefited 
by  vaccine.  He  asked  vvhether  Bier's  hyperaemia  method 
was  not  highly  valuable  as  an  adjunct.  He  also  asked 
for  his  opinion  as  to  whether  in  cases  of  acute  pneumonia 
stock  vaccinas  like  those  supplied  by  the  Lister  institute 
could  be  recommended  when. there  was  no  time  to  obtain 
an  autogenous  vaccine.  Ha  had  placed  a  number  of  such 
stock  vaccines  on  the  table  fcr  members  to  examine. 

In  his  reply  Dr.  Bbi.-coe  said  that  the  tonsils  referred  to 
were  enucleated.  He,  too,  was  heartily  glad  that  it  was 
proved  that  it  was  no  longer  necessary  to  work  out  the 
opsonic  index  in  vaccina  work  in  oider  to  get  successful 
results.  He  apologized  for  having  been  ignorant  of  the 
fact  that  Dr.  Butler  Hartis  bad  been  the  first  to  use 
pneumococcic  vaccines  in  the  treatment  of  pneumonia.  He 
considered  that  Bier's  treatment  prcduced  stasis  and 
allowed  the  plasma  to  produce  the  alteration  mentioned 
before  and  discharge  active  immune  bodies. 

After  the  reply  had  been  given.  Dr.  Briscoe  and  Mr. 
Go.vDBY  exhibited  on  the  screen  some  veiy  excellent  photo- 
micrographs of  tome  organisms  which  play  a  part  in 
producing  infections. 

At  the  motion  of  Dr.  Macbvoy,  a  hearty  vote  of  thanks 
was  passed  to  Dr.  Briscoe  and  the  other  speakers. 
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MEDICAL   SOCIETY   OF   LONDON. 

Monday,  December  17th,  1010. 
ilr.  Charters  J.  Symonds,  President,  in  the  Chair. 

FrvJilich's  Syndrome, 

K.  David  Ferrikr,  in  a  paper  on  acromegaly,  said  this 

isease    was    Eupposed    by    Marie    to    be    due  to  hypa- 

tuitarism — that  is,  absent  or  diminished  secretion    of 

16  gland,  analogous  to  the  mjxoedema  and  cretinism 

isociated  with  a  similar  state  oE  the  thyroid.    That  view 

iemed  to  harmonize  with    the    frequently    destructive 

sture  of  the  neoplasms  which  were  found  post  mortem. 

n  the  other  hand,  some  investigators,  and  especially 

amburini,  contended  that  the  disease   was  due  to  the 

sposite  condition — namely,   hyperpituitarism,  especially 

i  the  anterior  lobe.    That  view,  which  seemed  to  the 

peaker  preferable,  was  supported  by  the  fact  that  the 

jministration  of  pituitary  extracts  in  acromegaly  tended 

ither  to  inoreise  than  to  alleviate  the  symptoms.    There 

ad,  however,  baen  many  cases  of  tumour  of  the  pituitary 

ody  in  which  there  had  been  neither  acromegaly  nor 

iantism.    Frankl  Hoahwart  referred  to  over  160  Buch 

ises  at  the  last  meeting  of  the  Internatiocal  Medical 

iongress.     In    those    oases    the    eymptomj    of    cerebral 

imour,  localized  posietior  to  the  optic  chiasmi,  were  in 

enera!  more  pronounced  thin  in  acromegaly.    Headache 

nd  sickness  were  common,  and  signs  of  mental  alteration 

iinilar  to  those  occurring  in  connexion  with  the  disease  of 

tie  frontal  lobes  had  been  frequently  observed.    A  great 

endency  to  somnolence  was  also  the  rule.    Bitemporal 

lemianopsy  was  pathognomonic.    Sometimes  there  was 

ompleto  blindness  in  one  eje  and  temporal  hemianopsy  in 

he  other.    Occasionally  also  there  were  various  forms  of 

oulomotor  paralysis.  Optic  neuritis  was  rare.  More  often 

aere  was  primary  optic  atrophy.    But  in  addition  to  those 

ymptoms,  indicative  of  localiiied  tumour  in  the  sella  turcica, 

lere  had  been   observe!  a  remarkable  tendency  to  the 

epoaition  of  fat,  with  defective  sexual  power,  hypoplasia 

E  the  generative  glands,  absence  of  sexual  hair,  and  the 

sneral  characters  of  eunuchism.    The  condition  had  been 

irmed  dvstrophia  adiposa  genitaUs,  or  Fiohlich's   syn- 

rome.    Those    cases  were    not   infrequently    associated 

ith  polyuria,  polydipsia,  and  glycosuria.    They  often  ran  a 

.pid  course.    Almost  every  kind  of  neoplasm  had  been 

und  after  death,  either  in  the  hypophysis,  or  invading  it. 

jveral  cases  had  recently  been  repotted  of  successful 

moval  of  pituitary  tumours  associated  with  Fruhlich's 

ndrome,  with    remark ible    improvement,    not    only    in 

spect  of  the  general  tumour   symptoms,  but  also  of  the 

atrophy.    The  difficulty  of  explaining  all  the  symptoms 

a  simple  hypoictivity  or  hyperactivity  of  the  pituitary 

knd  had  led  many  pathologists  to  see  in  the  phenomena 

acromegaly  and  allied  affections  indications  not  merely 

a  local  affection  of   the  pituitary  but  of  a  widespread 

tnrbacce  of  equilibrium  of  the  system  of  internal  secre- 

ly  organs,  all  closely  bound  up  with  each  other — a  so- 

'  led  multiglandular  syndrome.     There  were  many  facts 

Vich  favoured  that  hypothesis.     It  had  been  shown   by 

i?owitsoh  that  the  pituitary  gland  underwent  hypertrophy 

>9r  removal  of  the  thyroid;  and  it  had  been  shown  by 

''  experiments  of  Cashing  and  the  surgical  operations  of 

'ohenegg  that  the  thyroid  underwent  hypertrophy  after 

"^loval  of  the  pituitary. 


THE   ROYAL   SOCIETY. 

Thursday,  November  Uth,  1010. 

Sir  Aechib.vld  Geikib,  KC.B.,  Praeident, 

.  A  New  Method  for  the  Differentiation  of  Bacteria. 
■'"INARD  S.  Dudgeon,  P.  N.  Panton,  and  H.  A.  F.  Wilson 
P' anted  a  second  report  on  the  influence  of  bacterial 
8t)toxins  on  phagocytosis.  They  had  failed  to  demon- 
"le  an  action  of  the  endotoxic  substances  on  the  leuco- 
cys,  and  experiments  leading  to  similar  results  were 
00  ined  by  allowing  bacteria  to  bo  exposed  to  the  action 
w  le  specific  endotoxic  substances.  The  results  published 
*">  leu:  first  communication,  that  the  phagocytic  result  was 


dependent  upon  the  interaction  of  endotoxin  of  serum,  were 
confirmed.  In  the  case  of  normal  serum,  the  amount  of 
phagocytosis  permitted  when  bacteria  and  endotoxin 
interact  was  not  related  to  the  amount  of  haemolytic 
complement  present.  The  action  of  endotoxin  appeared  to 
be  specific  even  with  bacteria  so  closely  related  as  the 
typhoid  and  paratyphoid  family.  These  results  strongly 
suggested  that  this  method  could  be  employed  for  the 
differentiation  of  bacteria.  The  amount  of  endotoxin  had 
been  shown  to  be  strongly  thermo- stable. 

Isolation  and  CuUivation  of  the  Lepra  Bacillus, 
Dr.  F.  W.  TwoRT  described  experiments  undertaken  to 
obti\in  a  method  whereby  the  lepra  bacillus  of  man  and 
allied  bacilli  might  be  cultivated  outside  the  body  on 
artificial  media.  The  material  tested  was  obtained  from 
a  typical  leper.  Cultivations  made  on  ordinary  laboratory 
media  and  on  media  containing  extracts  from  animal 
organs  and  tissues  gave  negative  results.  In  view  of  the 
close  relationship  between  the  tubercle  bacillus  and  the 
lepra  bacillus,  it  appeared  highly  probable  that  these  two 
microorganisms  would  require  the  same  chemical  sub- 
stances for  building  up  their  protoplasm,  which  could  be 
elaborated  from  the  ordinary  media  only  by  the  tubercle 
bacillus.  It  was  thought  that  it  these  substances  could  be 
supplied  already  formed  to  the  lepra  bacillus  it  might 
grow,  and  the  easiest  method  of  supplying  these  snbstances 
would  be  by  adding  to  some  good  medium  the  ground-up 
bodies  of  the  tubercle  bacilli  containing  them;  accordingly 
a  niedium  was  made  as  follows  :  Egg  three  parts,  0.8  per 
cent,  sodium  chloride  one  part,  ground  tubercle  bacilli 
1  per  cent ,  and  glycerine  5  per  cent,  or  less,  mixed,  placed 
in  tubes,  sterilized,  and  set  in  slopes.  Leprosy  material 
was  placed  in  2  per  cent,  ericolin  to  kill  contaminating 
micro-organisms,  and  then  inoculated  on  the  tubercle 
medium.  On  this  the  lepra  bacillus  grew  very  slowly 
aa  a  delicate  colourless  streak  along  the  inoculated  track, 
and  showed  the  typical  morphological  and  staining  cha- 
racters of  the  lepra  bacillus ;  the  bacillus  could  be  sub- 
cultured  only  on  the  tubercle  medium.  Experiments 
would  be  made  to  prepare  a  lepra  vaccine  and  to  grow 
the  lepra  bacillus  of  rat.  In  conjunction  with  Mr.  Ingram 
the  speaker  had  also  succeeded  in  growing  the  bacillus 
found  in  Johne's  disease  of  cows.  It  grows  on  the  same 
medium,  much  like  lepra  bacillus,  but  somewhat  faster. 


ROYAL   SOCIETY  OF  MEDICINE. 

Section  of  Anaesthetics. 

Friday,  December  2nd,  1910. 

Dr.  Mc  Cardie,  President,  in  the  Chair. 

Eypnotitm  in  Btlalion  to  Surgical  Anaesthesia, 
Dr.  Edwin  Asu,  in  a  paper  on  hypnotism  in  relation  to 
surgical  anaesthesia,  said  that  the  work  of  Dr.  Esdaile, 
who  served  the  old  Eist  India  Company,  formed  a  starting 
point  from  which  to  consider  scientific  work  in  this  con- 
nexion. It  was  well  known  that  he  performed  hundreds 
of  operations  on  patients  in  the  state  of  hypnosis  in  India. 
No  one  else  had  ever  been  able  to  repeat  his  results. 
When  a  deep  stage  of  hypnosis  was  obtained  it  afforded 
the  condition  of  an  ideal  anaesthesia,  with  no  disagreeable 
preliminaries  and  no  possible  serious  after- effects.  But 
the  difficulty  was  that  the  requisite  state  could  only  be 
induced  in  comparatively  few  people— roughly  about  one 
in  ten  or  twelve.  The  theory  of  the  process  was  obscure. 
Probably  it  was  largely  owing  to  concentration  of  the 
attention  on  some  particular  object  or  idea  in  the  hypnotic 
state  that  consciousness  to  painful  stimuli  was  lost.  O  wing 
to  the  uncartainties  attaching  to  its  use,  hypnotism  could 
not  be  considered  applicable  to  ordinary  cases.  In  the 
case,  however,  of  patients  for  whom  a  general  anaesthetic 
was' undesirable,  there  was  no  reason  why  their  suit- 
abihty  as  subjects  for  hypnotic  suggestion  should  not  be 
tested  some  days  before  the  date  fixed  for  an  operation. 
In  addition  there  was  a  great  field  for  the  use  of 
simple  suggestion  as  an  aid  to  anaesthetists.  An  arrange- 
ment by  which  a  nervous  patient  about  to  be  operated  on 
could  receive  the  beneSts  of  '•  suggestion  "  for  some  time 
before  the  operation  would  unquestionably  result  in  the 
anaesthetic  being  taken  very  much  more  satisfactorily 
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than  might  otherwise  be  the  case,  and  the  advantages 
to  the  sargeou  both  during  the  operation  and  in 
the  light  of  after  results  -would  probably  also  be  great. 
Dr.  Lloyd  TncKEY  instanced  an  anaesthetist  at  a  dental 
hospital  who  became  very  successful  in  gauging  the 
susceptibility  of  persons  to  suggestion  from  their  appear- 
ance, and  could  often  produce  anaesthesia  in  favourable 
cases  by  using  an  empty  gas  bag.  Dentists  had  told  him 
also  that  Christian  Scientists  could  often  stand  the 
extraction  of  teeth  without  apparently  feeling  any  pain. 
He  considered  that  a  "  burly  policeman "  represented  a 
type  favourable  to  hypnosis.  Dr.  Nathan  bad  found  that 
the  people  who  came  to  him  to  be  hypnotized  fell  largely 
into  two  groups:  first,  highly  neurotic  individuals,  for 
■whom  hypnotism  was  a  last  resource,  and  secondly, 
persons  who  looked  on  it  more  or  less  as  a  joke.  Neither 
of  these  groups  represented  favourable  subjects.  On  one 
occasion,  when  giving  a  demonstration  on  hypnotism,  he 
had  7  men  from  an  institute  for  retired  soldiers  on  whom 
to  demonstrate.  All  7  were  readily  hypnotized.  He  con- 
sidered that  it  was  difficult  to  gauge  accurately  the  degree 
of  anaesthesia  in  a  hypnotized  person.  A  patient  who  had 
nob  responded  to  a  pin  prick  might  shout  out  at  an  incision. 
Dr.  WiNGFiELD  said  there  were  many  curious  and  interest- 
ing points  about  hypnotic  anaesthesia;  general  anaesthesia 
might  be  obtained  or,  when  desired,  one  limb  only  might 
be  rendered  anaesthetic,  rigidity  appearing  first  and  being 
followed  by  anaesthesia.  A  patient  might  be  at  the  same 
time  anaesthetic  and  hyperaesthetic  in  the  same  part ;  for 
instance,  any  downward  touch  on  a  limb  might  be  nnfelt, 
bat  the  slightest  upward  touch  be  felt  acutely.  Dr.  Ash, 
in  reply  to  the  President  and  Mrs.  Dickinson  Berry, 
said  he  thought  it  might  be  said  the  more  sng- 
geation  the  less  chloroform.  After- effects,  due  to  toxic 
absorption,  would  not  be  affected  by  suggestion.  Con- 
fidence in  the  result  to  be  obtained  on  the  part  of  the 
hypnotizer  was  certainly  a  factor  in  success,  but  beyond 
that  he  thought  the  hypnotizer  was  unimportant.  Black 
races  were,  as  a  rule,  much  more  susceptible  than  white. 


Section  or  Obstetrics. 

Thursday,  December  1st,  1010. 

Dr.  Macnaughton  Jones  in  the  Chair. 

Z^terine  Cancer, 
Dr.  Archibald  Lbitch,  in  a  paper  on  the  pathological 
bases  of  operations  for  cancer  of  the  uterus,  said  that  as  it 
was  impossible  to  determine  from  clinical  or  histological 
examination  the  exact  es*:ent  of  cancerous  disease  in  any 
given  case,  it  was  justifiable  to  conclude  that  the  only  way 
of  obtaining  a  radical  extirpation  of  the  disease  was  to 
apply  to  every  case  of  cancer  of  the  uterus  a  technique 
which  was  designed  for  the  most  advanced.  Statistics 
ha^  shown  that  55  per  cent,  of  cases  were  free  from 
visceral  or  glandular  metastases  at  the  time  of  death,  but 
these  figures  only  applied  to  dissemination  outside  the 
pelvic  cavity.  Three  lymphatic  tracts  were  described : 
(1)  To  the  interiliac  glands ;  (2)  to  glands  along  branches  of 
the  internal  iliac  artery  ;  (3)  to  pararectal  glands.  The  last 
set  were  very  rarely  affected,  in  spite  of  the  supposed  fre- 
quency of  ipVasion  of  the  utero-sacral  ligaments.  The 
interiliac  glands  were  the  most  important,  and  were  in 
communication  with  another  set  on  the  outside  of  the 
common  iliac  artery.  Both  sets  should  be  removed  when 
there  was  evidence  of  glandular  infection.  Along  the 
course  of  the  ureter,  through  the  broad  ligaCnent, 
lymphatic  infection  of  the  cellular  tissue  occurred,  and 
by  fibrotic  contraction,  as  well  as  by  direct  invasion  of  its 
walls,  the  ureter  became  constricted,  and  hydronephrosis 
ensued  in  no  loss  than  75  per  cent,  of  all  cases.  Invasion 
of  the  vagina  by  cancer  of  the  cervix  occurred  in  all  but 
2  5  per  cent,  of  cases ;  this  was  explained  by  the  rich 
anastomosis  of  lymphatics  between  the  cervix  and  upper 
segment  of  vagina.  Thus  the  excision  of  a  wide  ctvff  of  vagina 
in  Wertheim's  operation  removed  a  highly  dangerous 
tissue.  The  bladder  was  involved  in  two-thirds  of  post- 
mortem cases,  and  the  rectum  in  one  quarter  of  the  cases; 
while  vesical  perforation  occurred  in  44  per  cent.,  and 
rectal  perforation  in  16  per  cent,  of  cases.  Free  and  timely 
removal  of  the  upper  segment  of  the  vagina  prevented 
the  occurrence  of  these  distressing  and  hopeless  sequelae. 


Wertheim's  Operation. 
Mr.  Childb,  in  a  paper  based  on  twenty-three  Wertheim, 
operations  perfornjed,  by  himself,  reached  the  conclusion, 
that  this  method  was  superior  to  vaginal  hysterectomy  in 
every  particular  for  the  following  reasons :  (1)  It  wa» 
exploratory  in  the  first  instance,  and  enabled  the  surgeon,, 
after  opening  the  abdomen,  to  decide  with  accuracy 
whether  the  case  was  suitable  for  radical  treatment  or  not; 
(2)  in  cases  comparable  with  vaginal  hysterectomy  its 
primary  mortality  was  just  as  low ;  (^)  it  was  a  more 
scientific  operation  than  vaginal  hysterectotpy,  which  vas- 
a  shot  in  the  dark;  (4)  it  was  on  all-fourg  Tyith  the  more 
extensive  operations  for  cancer  elsewhere,  which  had  been 
performed  of  lato  year^,  and  which  had  given  infinitely 
better  results  thap  the  old  partial  operations ;  (5)  there 
was  evidence  to  show  that  it  did  give  better  results  thaif- 
vaginal  hysterectomy;  (6)  if  infected  glands  were  presefl4 
in  early  cases  (though  this  was  exceptional),  it  permitted  of. 
iheir  removal ;  (7)  it  increased  the  percentage  operability, 
and  enabled  more  advanced  cases  to  be  dealt  with.  Thjt 
he  considered  the  least  of  its  advantages.  It  was  in  the 
early  cases  that  the  good  results  were  to  be  expected. 


Section  of  Lakyngologt. 

Friday,  December  iind,  1010, 

Dr.  Watson  Williams,  President,  in  the  Chair, 

The  following  were  among  the  exhibits: — Me.  Herbef.'? 
TiLLEY :  An  instrument  he  had  found  useful  in  tl^e 
removal  of  nasal  spines  in  the  operation  of  submucoflE 
resection  of  the  septum.  Dr.  H.  J.  Davis  :  (1)  A  case  of 
Leprosy  under  treatment  by  subcutaneous  injections  flf 
nastin  B ;  (2)  a  Thyro-lingual  cyst  and  a  patient  who  had 
recovered  after  operation  for  acute  sphenoidal  i^inuaitis ; 
(3)  a  boy  aged  7  who  had  suffered  from  empyema  of  tlip 
maxillary  antrum,  thought  by  some  members  to  be  due  tp 
osteomyelitis  of  the  upper  jaw.  Mr.  Charles  A,  Parker 
TonsiUitk  of  very  large  size  successfully  removed  by 
traction  with  forceps.  Dr.  AnnLiH  Bronner  :  A  peduncvf- 
lated  fibroma  of  the  posterior  pilliir  of  fauces,  Dr  KBLSOti.: 
A  case  of  lupus  of  the  larynx  in  a  woman  aged  36;  treat- 
ment by  cautery  had  been  only  partially  successful,  and 
the  exhibitor  proposed  to  try  tuberculin  and  to  show  tibe 
case  again  later  on.  Mr.  J.  Gay  French  :  A  case  pf  stric- 
ture of  the  lower  end  of  the  oesophagus  which  he  qpia- 
siaered  spasmodic.  Some  other  members,  however,  wore 
inclined  to  deny  the  existence  of  spasmodic  stricture  ai 
all.  Mr.  So''iBRVii,LB  Hastings:  A  case  of  e&vly  Myasthenia 
gravis  with  la,ryngeal  symptoms ;  the  patient  was  un^le 
to  whistle  or  close  his  eyes,  but  was  improving.  Dr.  E-  A. 
Peters  :  Cases  showing  very  good  results  follov?ing  th.e 
removal  of  Singers'  nodules  from  the  cords  by  means  of  tiie 
galvano-cautery.  Mr.  Cybil  Horsford  :  A  case  of  Laryn- 
geal iuherculosis  apparently  cured  by  amputation  of  the 
epiglottis  and  followed  by  aijplication  of  pure  carbolic  aoid. 
Dr.  WitLiAii  Hill:  A  case  of  Carcinoma  oj  the  vesopltfiS^t^- . 
in  which  very  great  improvement  and  possibly  temporary 
cure  had  been  obtained  by  radium  treatment.  In  the 
course  of  the  evening  Dr.  Sc.^nes-Si'icek  gave  a  demonstxa- 
tion  illustrating  his  views  on  the  connexion  between  fapl^ 
postures  and  mode  of  breathing  and  laryngeal  cancer, 


Dr 


novj 


SOCIETY   OP   MEDICAL   OFFICERS   OP 
HEALTH. 

Friday,  December  9th,  1910. 
Dr.  J.  F.  J.  Sykes,  Vice  President,  in  the  Chair. 

Municipal  Control  of  Pulmonary  Tuberculosis. 
„.,.  William  Robertson  (Leith)  said  that  it  was 
generally  conceded  ttiait  every  sanitary  authority  shonlc 
adopt  some  scheme  for  dealing  with  phthisis.  Voluntsr;; 
notification  had  been  in  force  in  Leith  since  1904,  am 
power  to  impose  compulsory  notification  could  "J"?^^' 
obtained  in  Scotland,  provided  the  authority  Batisfi?q  'h( 
Local  Government  Board  that  active  steps  would  he  taUei 
to  supplement  notification.  While  approving  generally  0 
the  Sheffield  notification  clauses,  the  speaker  advocatej 
an  additional  provision  requiring  removal  of  oases  '^'9' 
the  medical  officer  of  health  considered  wore  unBuitabi; 
boosed  or  where  there  was  no  adoption  by  the  patient  0 
the  precautions  advised.    The  original  twelve  beds  m  tft 
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Leith  Hospital  liad  now  been  increased  to  twenty. 
Advanced  cases  wera  not  received.  All  the  patients  were 
f^tfnfn«  f^'^w  0'==asionally  contacts  had  been 
taken  to  the  hcwpifcal  from  a  house  where  there  was  a 
tt^.i'^/"'  advanced  stage  of  the  disease.  The  pale- 
^aced  children  of  consumptive  parents  were  those  seledted 
Inhn  w  f^  "I  ,^/  °P^^  T  ''"^-  The  patient  might  die 
n&oS^^  children  had  a  decidedly  good  oppoFtrinity 

f.J^t^  -"^^  .  °  Sf ^  ^^  *°°e  '■''^  '>°^"y  resistance 
Penodical  visitation  of  the  house  after  the  return  of  the 

^  tnlfv'T^''"^  the  continuance  of  the  open  air  principles. 
Or.  Stdnby  Davxes  advocated  compulsory  notification  but 
WDS.dered   it  should  not  be   insisted  on    too    ritor^slT 

l":JZ''?T'r^-'''r'"^'''>  "^^g^^  '^^  imporCTelf 
providing  tnbercnlosis  dispensaries.     Dr   E    H   T    N^sh 

bat  tuberculm  treatment  should  be  carried  ont  in 
™n  ;  ■  *v  •  "."^^^^  dealt  with  the  importance  of 
mprovrngtbe  sahrtaxy  surroundings  of  the  people,  and 
ar  A.  H.  Bygott  pomted  out  that  the  boards  of  cufti^lians 
lever  supervised  the  sanitary  conditions  of  those,  p^ons 
.9  wflom  outdoor  relief  was  granted.  Dr  Camac 
rt^iiKiN^ON  gave  an  account  of  the  work  he  was  carryinc 
imta.  the  Ivennmgton  Road  Dispensary  with  tobercolin.  " 


LIVERPOOL   MEDICAL   INSTITUTION. 

(Thursday,  December  1st,  1910. 
Dr.  T.  K.  Br^vdshaw,  President,  in  the  Chair. 

The  Pathogeny  of  Eclampsia. 
>t.  Lbith  Mdrbay,  ia  a  paper  on  some  points  in  the 
K?^-       f^'a^JPsia.  faid  that  his  investigations  led 
«^to  beheve  that  the  toxin  was  one  containing  cjtoly  fc^ 

^'Sk^''""'  ■^'^'^    endothelilytlc     eleml-nts,    'and 
Dinted  out  how  a  po  ymorphism  of  the  lesion  was  produced 

IciH^r,     r°K  ?^  ^^''^^-      ^^  ^irni^i^A    a    difficulty  !a 
«  l^i     what  extent  the  lesiobs  in  the  central  nerrons 

•Winoes.  The  effects  on  the  circulation  prcduetd  bv 
.ake  ^poisoning  presented  an  extraordinary  similarity  in 
pe  to  tQose  of  eclampsia.  Burgers  had  lately  denfon- 
rated  the  presence  in  maternal  serum  of  a  eobra- 
*mo^ysm.inhibiting  factor.  The  speaker  had  c^nfirm^ 
•  ent  in'I>r  '^  'T""^'  cases  and  had  found  the  factor 
e  caf,ff  »  f  °^^°1^'"P''^'  ^^  ^^«  «*'"  investigating 
^l?t  *t:ii  ?,  °»e^?tV°^e  ^nggested  Calmette's  antivenii 
7pn  «m  .  '"^^  .'°  ^''lat^Psia,  the  injections  ^ein« 
•Doa.I,  t  ff '°°,''y  'V^"  preeclamptic  stage  and  intra" 
DouBly  in  the  eclamptic  stage.  The  President  thouoht 
«  an  appropriate  serum  might  be  found  for  t)uerDe°ral 
^  ampsia  but  doubted  whether  antivenin  was  likely  to  be 

■?  t„  v,^^.u°°!.  ^^^°'^«  '^"s  »°°°li  ttiore  closely 
!  to  each  other  than  any  of  them  were  to  the  tosins 
tr  eclampsia,  andyet these  antiserums  were  practieaHv 
.  against  any  but  their  own  particular  venom.    Thte 

ot  venom  neurotoxin  was  always  paralytic,  and 
-  eclampsia  was  for  the  most  part  convulsivant.  Dr 
BELL  said  that  there  was  little  doubt  that  whatever 
•ujary  cause  of  eclampsia  was.  the  ultimate  results 
1  oases  were  due  to  the  establishment  of  a  secondary 
=   circle  whereby  the  changes  in  the  liver   led   to 

f.^?  of  tfae  patient  by  the  products  of  its  dis- 
own.      He  did  not  think  it,  likely   that  antivenin 

prove  specific,  but  he  was  much  impressed  by 
-J^rays    interesciag    arguments    in    favour   of    the 

Eiehi^Us. 

in?  the  specimens  aemonstrated  was  one  of  cerebral 

I'oage    associated     with     granular     kidneys     and 

.oph.ed  heart  in  a  girl  of  20  ;  she  had  suffered  from 

"  Jf?u^  y«ay-     Also  a  specimen  of  haemorrhage 

-.lett  lateral  lobe  of  the  Cerebettum,  in  Which  there 

-,f«  ,!Z^'^'  «o°*''acted  pupils,  and  -a  temperathre  of 

ue  pons  was  normal,  there  was   no  blood  in  the 

.^entricle^      The   specimens   were   shown    by    the 

«  of        *^,^^^^' '^'*°  ^^'"^  there  had  only  been 

"o,/  L*'T'''^"T   liftemorrhage   In    the  t^eords  of 

ost-mortem    e^atocations    at   the    infirmary    ia 

"-u  years.  ■' 
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Friday,  Becemher  2nd,  1910. 

Dr.  Phine^s  S.  Abraham,  President,  in  the  Chair. 

I(  f.fji''  '» 

wui/pi^  i?i,'^^'^°*'^''''--i°  *  P'^P^'  ""^  practical  experience 
nar^P^  mfi°"  ^  "rT  '^"'1^'=  ^°'  ^^^^'^''-  i'^dicated  that  the 
Z  mfi.f^       had  been  chosen  by  EhrUch  because  it  was 
the  606  th  preparation  chemically  prepared  and  biologically 
and  therapeutically  tested.    As  atoxjl  and  arsaoetin  pro 
duced  amaurosis  It  was  feared  that  -606"  mioht  do  the 
same,  but  since  more  than  20.COO  iDieotions°had  been 
given  without  this  occurring,  and  since  the  drua  seldom 
gave  rise  to  toxic  symptoms,  its  general  employment  had 
been  consKiered  absolutely  safe.     The  route  first  chogen 
was  intramnaonlar.  but  the  intravenous  method  was  with- 
out  donbt  preferable.     The  patient  suffered  only  a  slight 
inconvenience  in  the  form  of  a  rigor  or  two  and  vomit!»s 
a  few  hours  after  the  injection,  compared  with  the  severe 
pain  whioh  the  intramusetdar  injection  might  cause.    Of 
still  greater  importance  was  the  fact  that  the  organisms 
were  killed  forthwith,  whilst  with  an  intramuscolar  injec- 
tion the  absorption  was  slow,  and  some  of  the  arsem^c 
might  become  eneapsnied.  thereby  increasing  the  risk  of 
a  second  injection,  should  such  be  necessary.     The  best 
plan  was  to  give  an  intravenous  injection,  and  if  the 
symptoms  showed  no  marked  improvement  by  the  end  of 
the  third  day,  to   give  an  intramuscular   injection.      On 
the  other  hand,  if  the  lesions  improved  one  should  wait 
for  about  four  weeks,  and   be  guided    by  a  Wassermann 
reaction     as    to    whether    a    second    injection    (intra- 
muscular) was  necessary.     For  the  intravtnoos  injection 
3    to    6    grams    of    the  powder   should   bo  dissolved   in 
100  c.cm.  of  warm  distilled   water   and   10  to   15    c.cm. 
of  J  sodium    hydrate   added   until  a  clear  solution   was 
formed,  the  bulb  being  finally  made  up  to  250  c  cm.  with 
distilled  water.     In  cases  of  sleeping  sickness,  tubercular 
forms  of   Ifprosy  and  leukaemia,   psoriasis,   and    lichen 
planus,    "606"  had  exerted  some  "beneficial  action;   an^ 
otbfer  infections  superadded  on  syphilis,  such  as  tubercle, 
streptococci  end  staphylococci,  had  often  been  markedly 
improved.     A  nnmber  of  cases  in  point  were  shown.     One 
case  of  tabes  was  cited  in  which  the  ArgjU  Robertson 
pupil    had    disappeared     and    the    kneejerks    returned. 
Seventeen   cases   of  tabes  had   been   injected,  but  only 
three    improved   insomuch    as    the  lightning   pains    had 
disappeared.      Cases  of  general   paralysis   ot   the  insane 
before   degeneration   bad  commenced  improved  consider- 
ably.     Chronic    superfieial    glossitis,  which  hardly   ever 
responded   to  mercury,   had   greatly  benefited  by  "  606." 
In   all   the  speaker  had   treated   130   cases,   3   of  whioh 
had   recurred,   2    of    these    being    cured    by    a    second 
injection,  and  only  5  did  not  respond  to  "6C6." 


NORTHERN   ASSOCIATION   OF   MEDICAL 

WOMEN. 

At  a  meeting  in  Liverpool  on  December  6th  Miss  Ivens, 
MS.,  analysed  23  consecutive  cases  of  operation  for 
Uterine  jihroiiU.  In  all  the  abdominal  route  had  been 
selected.  In  8  panhysterectomy,  in  11  supravaginal 
hysterectomy,  and  in  4  myomectomy,  had  been  chosen 
as  the  needs  of  the  individual  case  indicated.  Except  in 
patients  past  the  menopause  an  attempt  was  made  to 
leave  one  ovary.  Among  the  series  were  3  cervical  tumours 
and  1  subperitoneal  tumour  of  tin  adenomybmatOus  nature, 
characterized  by  dense  adhesions.  The  commonest  com- 
plication was  salpingo-oophoritis,  of  which  one  was  tuber- 
culous, another  haemorrhagic.  The  ovaries  Were  frequently 
cystic;  2  eases  were  associated  with  ectopic  pregnancy  and 

1  with  carcinoma  of  the  cervix.  In  one  Inaionr  necrobiosis 
had  oscurred,  in  another  ealciflcationtit  a  subperitoneal 
tumour  which  was  causing  rectal  pressure  symptoms. 
Fifty  per  cent,  of  the  married  patieilts  were  sterile  and 

2  had  bad  only  one  child.  All  the  oases  terminated 
favourably  and  healed  by  primary  imion.  Statistics  were 
quoted  showing  that  it  was  more  dangerous  to  leave  a 
fibroid  than  to' remove  it,  unless  there  was  some  definite 
contraindication. 
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DIET  AND  DIGESTION. 
"The  latest  fasiculus  we  have  received  of  Professor  Albu's 
Encyclopaedia  of  Diseases  of  Digestion  and  Metabolism '  is 
that  on  the  Dietetic  Treatment  of  Gout,  by  Professor 
SCHITTESHELM  of  Erlangen  and  Dr.  J.  Schmid  of  Breslau. 
Of  the  thirty-six  pages  of  text  twenty  are  devoted  to  a 
discussion  of  modern  theories  of  gout  and  an  account  of 
the  recent  researches  upon  which  they  are  based.  This 
is  written  clearly,  and  is  an  excellent  introduction  to  the 
second  part  devoted  to  dietetic  treatment.  The  authors 
fully  accept  the  nuclein  origin  of  uric  acid,  although  they 
concede  that  a  small  portion  may  have  another  source, 
such  as,  for  example,  the  histiUin  of  albumen.  They  say 
it  is  not  known  what  the  human  being  does  with  his  uric 
acid,  but  50  per  cent,  of  it  appears  in  the  urine.  Uric  acid 
is  always  present  in  the  blood  of  gouty  persons  even  after 
months  of  abstinence  from  purin  food,  but  in  the  non- 
gouty  it  is  found  only  after  the  ingestion  of  food  contain- 
ing a  large  amount  of  purins,  such  as  sweetbread. 
XJricaemia  occurs  in  chronic  nephritis  when  the  kidneys 
are  failing,  also  in  pneumonia  and  in  splenic  leukaemia. 
They  ask  whether  this  uricaemia  is  due  to  retention 
or  to  overproduction.  In  chronic  gout  the  excretion 
of  uric  acid  is  below  that  of  normal  persons,  a  fact 
which  points  to  the  former  explanation.  There  is  a  renal 
gout  caused  by  kidney  disease  or  defect,  but  gout  may 
occur  in  persons  with  quite  healthy  kidneys.  The  true 
explanation  seems  to  be  that  there  is  a  retardation  of  the 
destructive  processes  of  uric  acid  in  the  body,  for  which 
view  there  is  experimental  evidence,  the  addition  of  purin 
bases  to  the  diet  of  a  gouty  person  causing  a  fall  in  the 
uric  acid  excretion.  X'ric  acid  gives  rise  to  three  kinds  of 
disorder  :  (1)  that  of  metabolic  gout  with  constant  matked 
uricaemia  and  slow  destruction  of  purin  uric  acid  ;  (2)  renal 
gout  with  variable  uricaemia  apparently  dependent  upon 
the  activity  of  the  renal  function  ;  this  condition  includes 
the  gout  due  to  lead  poisoning ;  and  (5)  uric  acid  llthiasis, 
or  the  formation  of  uric  acid  stones  in  the  kidney  or 
bladder,  a  condition  which  gives  rise  ultimately  to  chronic 
nephritis.  The  dietetic  treatment  they  recommend  is  the 
adoption  of  purin-free  diet,  and  in  addition  they  counsel 
abstinence  from  alcohol,  as  experiment  and  experience 
alike  show  that  its  use  interferes  with  the  destruction  of 
nuclein.  They  give  a  table  of  the  purin  contents  of 
different  articles  of  diet,  but  practically  it  comes  to  the 
elimination  of  all  kinds  of  animal  food  with  the  exception 
of  eggs,  cheese,  butter,  and  milk,  with  abstinence  from  tea, 
coil'ee,  and  cocoa,  and  the  prohibition  of  alcohol.  In 
chronic  gout  they  suggest  that  an  attempt  should  be  made 
to  determine,  by  a  sort  of  test-diet,  the  patient's  tolerance 
or  certain  articles  of  auimal  food,  those  containing  small 
amounts  of  purins  being  allowed,  for  which  purpose  the 
table  of  purin  values  is  useful.  They  point  out  the  extreme 
difficulty  of  dieting  complicated  cases  of  gout,  in  which 
diabetes  and  obesity  are  present,  and  profess  their  inability 
to  lay  down  rules  for  them  as  each  case  must  be  dealt  with 
individually.  Furthermore,  while  recognizing  that  there 
may  be  cases  in  which  it  would  be  advisable  to  carry  out  a 
preventive  treatment  by  inducing  a  patient  with  a  marlced 
hereditary  predisposition  to  adopt  a  modified  vegetarianism, 
they  do  not  formulate  any  definite  rule  on  the  subject. 

The  short  monograph  on  the  uses  and  application  of 
hydrotherapy  in  the  diseases  of  digestion  and  metabolism, 
by  Dr.  ERNST  ToBlAS  of  Berlin,  is  a  chapter  of  Professor 
ALBU'S  Encyclopaedia  of  Diseases  of  Digestion  and  Meta- 
bolism.- Dr.  Tobias  says  in  his  introduction  that  during 
the  last  two  decades  hydrotherapy  has  made  great  strides, 
but  it  will  only  secure  the  conlidence  of  the  profession  if 

'  Ferdmiunns-  iinfl  StoffwechselKranJcheitm.  Heransgegeben  von 
Professor  Dr.  A  Albu  in  Berlin.  ))and  11,  Heft  7.  Die  Oicht  :  ihre 
diaetelische  Thernpie.  Von  Professor  Dr.  .^.  fichittenbelm,  Erlangen, 
und  Privaldozent  Dr.  .T.  Scbmid,  Breslau.  Hallea-S.:  Carl  Marbold. 
1910.    (Med.  8vo,  pp.  38.    M.l.) 
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its  limitations  are  recognized,  "^'ater  will  not  cure  every- 
thing, and  the  method  is  nothing  more  than  a  more  or  less, 
general  factor  in  the  sphere  of  physical  therapeutics.  He- 
has  endeavoured  to  describe  its  use  and  application  from, 
the  standpoint  of  the  practitioner,  and  to  distinguish  where 
and  in  what  respect  it  is  equal  or  superior  to  other  kinds 
of  treatment.  He  divides  his  subject  into  two  main 
branches  of  diseases  of  the  digestive  apparatus  and  dis- 
eases of  metabolism.  la  the  former  he  discusses  the 
subject  under  Diseases  of  the  Oesophagus,  Stomach, 
Intestine,  Peritoneum,  and  Liver,  and  in  the  latter 
under  the  headings  of  Obesity,  Gout,  and  Diabetes.' 
He  believes  that  hydrotherapeutic  treatment  is  valuable  ini 
neuroses  of  the  oesophagus  and  stomach,  in  hyperacidity,! 
atony,  gastroptosis,  and  catarrh,  also  in  many  affections 
of  the  intestine,  including  catarrh,  nervous  diarrhoea, 
mucous  colic,  meteorism,  constipation,  haemorrhoids, 
and  enteroptosis.  It  is  also  an  agent  of  value  in  the' 
treatment  of  acute  and  chronic  peritonitis,  either  general' 
or  localized.  In  diseases  of  the  liver  he  finds  it  usefnli 
in  catarrhal  jaundice,  cholecystitis,  gall  stones,  and  in( 
relieving  hepataigia  and  other  painful  affections.  In  thej 
latter  class  it  has,  as  is  well  known,  a  large  sphere  ol! 
action  in  the  treatment  of  obesity  when  combined  witbl 
neurasthenia  or  with  gout,  also  in  thyreogenous  obesity.' 
as  well  as  in  gout  in  its  numerous  manifestations,  h 
diabetes  associated  with  gout  or  obesity,  in  diabetic  nenr 
asthenia,  and  in  relieving  the  neuralgias  and  neuritis  ol| 
severe  diabetes.  Dr.  Tobias  deals  with  all  these  pointfi 
briefly  and  clearly,  and  does  not  claim  too  much. 

In  this  fasciculus  of  Professor  Albu's'  Encyclopaedi; 
of  Diseases  of  Digestion  and  Metabolism,  Professor  Th 
KOSESHEIM    deals    with    the    diseases     of    the    sigmoit 
flexure.    He  justifies  singling  out  this  part  of  the  color 
for  a  monograph,  as  he  holds  that  it  is  an  independen 
portion  of  the  large  bowel  and  is  anatomically  and  fnnc 
tionally  distinct ;   moreover,  it  is  especially  the  seat  c 
election  for  numerous  diseases.    He  divides  its  affection 
into  inflammatory,  including  acute  and  chronic  sigmoiditi 
with  their  varieties ;  new  growths,  including  cancer  an. 
adenoma;   and,   lastly,   functional  or  nervous  affections 
Of  the  inflammatory  conditions,    chronic    sigmoiditis   i 
most  important   on  account  of  the  frequency  with  whic 
it  occurs  and  the  difficulty  of   its  diagnosis.     For  th 
purpose  he  claims  that  great  assistance  can  be  obtaine, 
from  the  use  of  the  endoscope.    Membranous  or  muconj 
colitis  may,  no  doubt,  be  associated  with  nervous  spasr 
and  constipation,  but  it  is  often  seen  in  connexion  wit 
various  pathological  conditions.    He  recommends  for  i; 
treatment  diet  as  free  as  possible  from  cellulose  and  coi 
taining  little  meat  and  no  condiments,  much  butter,  creau 
yolk  of  egg,  and  soft  cheese ;  vegetables  and  fruit  shoul 
be  given  In  puree  :  milk  puddings,  milk  coffee,  milk  te^ 
gruels,   and    mineral  waters.      Rest    and    warmth    ai 
important,    hot    compresses    may    be    employed    locallj 
or    hot   sitz   baths.      He    uses  bromides,   belladonna,  ij 
opium    to     Eooths     peristalsis,     and     oil     enemata     ' 
empty   the    bowel    with  irrigations    of   warm    water  i 
hot    solution    of     Carlsbad    salts    or    hot    Carlsbad    ' 
Vichy  water.      He  recommends  for  the  various  inflar 
matory  conditions  of  the  sigmoid  irrigation  with   med 
cated  solutions,  which  should  be  run  in  with  a  funnel  ar 
allowed  to  remain  from  three  to  ten  minutes :  the  qua 
tity  used  is  from  500  to  600  c.cm.    The  patient  should  flr 
lie  on  the  left  side  and  then  on  the  right  with  the  hi|, 
raised  ;  after  the  fluid  has  run  out  an  opium  or  morphii, 
suppository  may  be  introduced  if  tlicre  is  any  pain.    I. 
uses  nitrate  of  silver  1  to  1,000,  tannin  J  to  1  per  ceni, 
protargol  0.3  to  0.8  per  cent.,   bismuth  or  chalk   60  . 
90  grains  in  half  a  pint  of  water  at  the  temperature  of  tl| 
body.     These  injections  should  not  be  used  more  tu. 
every  other  day,  and  he  warns  us  against  excessive  ze 
in  the  use  of  local  remedies.     He  thinks  that  surgical  a| 
should  only  be  asked  as  a  last  resource  and   never 
nervous  cases;  a  fistulous  opening  may  be^made^and  t 
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)Owel  irrigated  with  medicatea  solutions.  He  "ives  a 
!00d  description  of  cancer  affecting  this  part  of  the^bowei 
,nd  lays  stress  upon  the  latency  of  its  early  symptoms 
,nd  the  fact  that  the  disease  may  last  five  or  six  years 
le  does  not  approve  of  early  colotomy  in  order  to  prevent 
he  occurrence  of  obstruction,  as  he  finds  it  does  not 
Iways  give  the  relief  anticipated,  and  the  condition  of 
ae  patient  is,  in  his  opinion,  a  wretched  one.  Under 
inctional  affections  of  the  sigmoid  he  discusses  Hirsch- 
arung  s  disease,  and  quotes  Schreiber's  case  of  a  voun.' 
irl,  where  the  condition  was  apparently  due  to  spasm  at 
lejunctiou  of  the  pelvic  colon  with  the  upper  part  of  the 
return  ;  it  was  cured  by  judicious  treatment  in  which 
nnm  played  a  chief  part,  and  he  uses  this  as  an  argu 
ent  in  favour  of  medical  treatment;  but  he  might  have 
lotedDr.  Hertz's  case  {ConstHmtion  and  Allied  Intestinal 
isorders  p.  220)  of  the  little  boy  whose  condition  was 
)parently  caused  by  the  valvular  action  of  a  hall  of 
irdcned  faeces,  and  was  cured  by  this  being  broken  up 
•d  the  colon  kept  empty  by  appropriate  means.  Pro- 
?sor  Rosenheim  is  certainly  right  in  what  he  says  about 
rgical  intervention,  for  although  when  successful  the 
suit  IS  splendid  the  mortality  is  too  high  tor  it  to  be 
dertaken  until  all  other  means  have  failed. 


We  have  received  Parts  Vlir  and  IX  of  the  American 
'.nslation   of  Professor   von  Noorden's    Patholonu  and 

erapy  of  Disorders  of  Metabolism  and  Nutrition.'  They 
■ill  with  inanition  and  fattening  cures,  and  the  technique 

reduction  cures  and  gout,  each  part  being  translated 
.1  edited  under  the  supervision  of  Dr.  A.  C.  Croktvn  of 
■icago.  We  reviewed  the  German  edition  of  Parts  VIII 
a  I\  last  year  (Juno  5th,  1909,  p.  I362i.  The  former 
■<itams  a  description  of  the  metabolism  of  fasting  and 
tilains  the  method  of  calculating  the  degree  of  under- 
■-ntion  in  a  given  case.  On  this  basis  Professor  von 
.)rden  establishes   his   fattening   cures,  of  whicli  the 

tin     ^"'m  •''  '^°  *'^'^'"'"'  °^  ^'°°°  ^eat  units  to  the 
nmally  sufficient  diet  of  the  individual  concerned,  tables 
ig  given  to  enable  the  practitioner  to  construct  his 
anes.     Stress  is  laid  on  the  need  for  active  exercise  if 
increase  of  weight  is  to   bo  anything  more  than  an 
^Mulation  of  fat.     We  note  on  pages  44  aTd  56  a  refer 
-.9  to  page  13,  wliich  in  both  instances  should  be  page  26 
i^Part  IX  Professor  von  Noorden  regards  obesity  as  in 
iZl    "'^J°"^y  °f  cases  dependent  upon  over-feeding, 
_3ted  often  by  want  of  exercise,  but  he  admits  that  there 
i>_are  instances  in  which  there  is  no  evidence  of  excess 
DOd  andwnere  investigation  has  shown  that  there  is 
J  imshed    metabolism;    this     group    he    attributes    to 
'3^thyroidism  or  defective  action  of  the  thyroid  oland 
•owing  these  principles,  his  reduction  cure  consfsts  of 
oed  diet.      His  minimal  diet  contains  120  grams  of 
tT^'J  F^"^^  °'  ^^'^  '^"'^  ^°°  erams  of  carbohydrates, 
ipnnf         T=i"^''^'"^°°'y  1.182  calories;  his  maxima 
J^contams  180  grams  of  albumen,  30  grams  of  fat,  and 
:*?ram3  of  carbohydrates,  giving  a  total  heat  value  of 
.c  calories.    He  emphasizes  the  need  for  weighing  and 
^•uring  food.    He  insists  that  all  cases  should  be  treated 
■Kidually,    and    that    the     practitioner     should    avoid 
_^ne.     Bodily  exercise  on  the  part  of  the  patient  ho 
■f  ds  as  moat  important,  but  this  must  be  in  the  form  of 
n^,  cychng,  rowing,  or  temnis  ;    he  thinks  massa<^e 
-isebaok  riding  useless.    He  does  not  speak  favou°r- 
u  mineral  waters,  whicb  have  little  effect,  except  in 
as  they  are  accompanied  by  strict  regimen  or  where 
action    produces  purging  and  impairs  absorption. 
■Iks  the  effect  of  sweating  cures  is  transient  unless 
'be  maintained   by  diet.     Cool   or  cold  baths  are 
^lal  by  hardening  the  patient,  stimulating  the  cir- 
"11  •    and    increasing    the    katabolism    of    fat.      For 
"hypothyroidism  he  recommends  cautious  thyroid 
■  on,  the  preparation  he  generally  uses  being  Merck's 
''Pum^catum,  of  which  hegives  U  to  5  grains  daily 

™  ""andXatrUion"  Bv'pfnf"  ''"'^^'^'j^rapu  of  Disoraer.  of 
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In  the  treatment  of  gout  he  lays  stress  first  of  all  upon  the 

ZTtTTf  T  T^'T  ^'-Snosis,^na  complainsThatin 
Austna,  at  least,  where  true  gout  is  rare,  this  name  is 
often  apphed  to  cases  that  are  really  rheumatic,  and  ^uM 
be  cured  by  adequate  doses  of  salicylates.  In  true  aon7h« 
considers  it  important  first  to  determine  the  amount'of  the 
endogenous  uric  acid  by  giving  a  purin- free  diet.  This  in 
healthy  persons  should  be  about  0.42  aram  and  f  u 
diagnostic  of  the  gouty  constitution  that  upon  such  a  die 
he  uric  acid  eliminated  does  not  fall  so  low  as  tWs  He 
hmks  salicylate  of  soda  and  its  derivatives,  mineral  aciJs 
thymmic  acid,  and  possibly  also  saline  mineraT  waters 

Zhnf/'''  ^^'"'•'°'^  ^'"logenousuricacidaliUleTwhne 

alcohol  decreases  it;  that  is  to  say,  the  former  probablv 

improves   elimination    while   the   last   causes  a   ctSS 

amount  of  retention;    he  does    not    believe    that    ether 

exercises  any    nfluence  upon  the  formation  of  uric  S 

He  recommends  that  the  gout  should  be  treated  in  the 

first  instance  by  a  purin.free  diet,  and  that  the  tolerance 

of  each  patient  for  purins  should  be  determined  jus   as  I! 

determme  the    tolerance  of  diabetic  patients  for  carl^o 

hydrates.    With  regard  to  drugs  he  prefers  calcTuuaTaUs 

to  alkalis  and  mmeral    waters    such  as  Wilduna^n   and 

Contrexfville  water  to  Vichy  or  Fachinap,,      wll,  ,• 

that  solurol  or  thyminic  acid' iroflt^I  age, tt'^Sd 

be    used    only    for    a    wee!:  at  a  time,  and  he  emn^o!^ 

colchicum  and  salicylate  of  soda  in  his  treatment.       ^    ^ 

thn?  h»'t  ^°'^  °°  fy^P^P"^'  1^'-  SOLTAU  Fen  WICK  tells  ug 
that  he  has  given  the  outcome  of  the  clinical  ^^n^ti 
gained  by  the  personal  examination  and  treatment  „fr'^ 
than  18,000  persons.  His  view  is  that  in  a  LrgTproponiJn 
of  cases  of  dyspepsia  the  symptoms  originatf  entS  •" 
he  intestines,  and  are  caused  by  a  derangement  ol^the 
hver,  pancreas,  or  bowel.  Accordins  to  him  "T=fLv: 
Of  the  digestion  in  the  stomach  is  rlrely  due  to  fpr,,^''''' 
ofthe'^to'"  '\^^^\----  -1  "^gain,  •' chr'onrc  infiam'mS 
of  the  stomach  is  invariably  due  either  to  toxic  po "on Z 
or  to  serious  disease  of  some  other  vital  organ  of  the  bodt^^ 
Ho  classifies  dyspepsia  as  due  to  (1)  IbnormauSs  ^f 
secre  ion  ;  (2)  failure  of  the  muscular  pi,ierof  ?™stomach 
(3)  infiammation  of  the  stomach  ;  (4)  disturbancesTf  ?h« 
nervous  mechanism  of  the  stomach  ;  (5)  displacement  nf 
the  stomach  ;  (6)  the  presence  of  foreign  LcUesanTnvini 

ZaT  Is"  T  ''°"'^°!^  •  * '^  '"^  "^y^PeP-a  on^Tancy  an! 
old  age ,  (8)  dyspepsia  dependent  upon  diseases  of  oth^. 
organs;    (9)   intestinal  indigestion  ;    the  disadvlnt  Jf^P 
this  method  being  that  two  or  more'of  these  conaS  are 
often  associated  in  the  same  case.     We  do  not  th  n^  It  ^! 
satisfactory  to  take  "dyspepsia"  as  a  star?^  "1  '  as 
It  IS  a  symptom  which  is  common  to  such  a  lar|e  nurn'ber 
of  diseases,  many  of  them    not    primarily  affectinTti?^ 
digestive  organs,  and  yet  Dr.  Fenwick  for^oLe  4  on 
excludes  from  his  consideration  dyspepsia  due  to  «n  ? 
definite  diseases  of  the  stomach  as  niSd  clnce  °    One 
of  the  best  chapters  is  that  on  hypersecretion  of  gasWc 
juice,  of  which  he  holds  the  main  indication  to  le  the 
presence  of   more  than  20  c.cm.   of   acid   contents   con 
taming  free  hydrochloric  acid  in  the  fasting  stomach     TW, 
condition  he  believes  is  always  due  to  ^ga^ic  disease 
either  in  the  stomach  or  in  some  other  abdominal  or^n' 
so  that  he  suggests  in  all  these  cases  the  abdomen  shoufd 
be  opened,  and  it  there  is  no  ulcer  in  the   stomach  or 
duodenum,  the  presence  of  gall  stones  and  appendicitis 
should  be  looked  for.    He  finds  flatulence  anTvarab  e 
symptom  in  this  affection,  but  we  doubt  whether  he    s 
right  in  saymg  that  it  is  "  chiefly  due  to  the  fermentation 
of  the  carbohydrate  constituents  of  the  food'-Torag  h« 
has    elsewhere    pointed   out,   the    presence  of   abundant 
hydrochloric  acid  checks  this  fermentation,  and  so  far  a^ 
we  are  aware  all  recent  investigations  of  tiic  nature  of  the 
stomach  gases  go  to  show  that  these  mainly  consist  of 
atmospheric  air,   a'nd  that  the  amount  of  gas  produced 
by    fermentation    is    inconsiderable    and    insufifcienrto 
cause  the  distension  of  which  these  patients  comp Lin 
Tins    mistake,   as    we    believe    it   to   be,   is  repeated  ,n 
other  places.     We  notice  tha^^n_p^i22  the  author  states 
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that  "agastric  splash  which  can  be  obtained  an  hour  or 
more  after  a  meal  is  a  certain  indication  of  impairment  of 
the-  muscular  power  of  the  stomach,"'  yet  on  a  previous 
page  he  had  noted  that  this  sign  may  be  elicited  occa- 
sionally "  in  healthy  persons  at  the  end  of  the  digestion  of 
a  large  meal,  or  from  the  presence  of  liquid  and  gas  In  the 
colon,'  so  that  on  his  own  showing  it  cannot  be  regarded 
as  a  "certain  sign;'  and  in  our  opinion  it  is  an  exceed- 
ingly fallacious  one.  The  statement  to  which  we  have 
just  referred  occurs  under  the  heading  of  Myasthenia 
Gastarica  or -Stomach  Atony  ;  and,  as  a  further  test  for  this 
condition,  Dr.  Fenwiclc  recommends  giving  a  test  meal 
and  examining  the  stomach  seven  hours  afterwards, 
when,  if  the  stomach  contains  undigested  food,  the 
presence  of  stomach  atony  may  be  diagnosed.  This  is,  we 
are  convinced,  a  mistake.  If  undigested  food  can  be  found 
in  the  stomach  seven  hours  after  a  meal,  there  is  not 
merely  weakness  of  the  muscular  walls  but  obstruction  at 
the  pylorus.  It  is  most  important  that  simple  atony  should 
be  distinguished  from  pyloric  obstruction,  and,  in  our 
opinion,  this  can  be  done  by  examining  for  stasis  seven,  or 
even  six,  hours  after  a  meal.  It  has  been  our  invariable 
experience  that  even  myasthenic  stomachs  empty  them- 
selves completely  in  six  hours,  and  that  where,  stasis 
exists  there  is  always  something  more  than  stomach 
atony.  We  are  surprised  at  Dr.  Fen  wick's  preference  for 
such  an  uncertain  method  as  auscultatory  percussion  for 
determining  the  size  of  the  stomach,  and  we  regard  his 
reference  to  the  dangers  or  disagreeableness  of  distension 
by  air  or  COj  as  fanciful.  We  do  not  believe  it  possible  by 
his  way  to  determine  accurately  the  size  of  the  stomach 
when  surrounded  by  air-containing  organs ;  and  if  the 
point  is  worth  deciding,  as  we  believe  it  to  be,  it  should 
be  done  by  a  method  less  lil;ely  to  lead  the  observer  astray. 
Chapter  VII  deals  with  the  presence  of  hair  balls,  bezoars, 
gastroliths.  beetles,  slugs,  lizards,  and  even  snakes,  in  the 
stomach,  and  contains  many  curiosities  of  medical  litera- 
ture, but  we  may  v\onder  why  it  is  included  here.  The 
sections  on  treatment  are  sensible  but  somewhat  general, 
and  afford  no  very  precise  information  as  to  the 
administration  of  food  or  drugs. 

"We  have  received  a  copy  of  the  third  edition  of  Major 
Basu's  booklet  on  the  Dietetic  Treatment  of  Diabetes,^  of 
which  we  noticed  the  first  edition  in  October  last  year,  so 
that  it  has  evidently  been  favourably  received  in  India, 
where,  as  is  well  known,  diabetes  is  a  common  disease, 
^ajor  Basu  recommends  the  total  withdrawal  of  meat, 
alcohol,  tea,  coffee,  and  cocoa  from  the  dietary  of  diabetics, 
while  he  uses  cocoanut  and  other  oleaginous  seeds  as  a 
substitut-e  for  animal  proteid. 


THE  CAUSES  OF  FLA-TULENCE. 
The  feeling  of  distension  after  eating  is  to  the  public 
mind  perhaps  the  commonest  indication  of  a  disordered 
digQstion,  and  the  eructation  of  gas  by  which  this  symptom 
is  relieved  is  generally  assumed  to  be  the  expulsion  of  a 
nrodact  of  an  abnormal  stomach  zymosis.  This  view, 
which  is  practically  universally  held  by  the  laity,  was  also 
nntil  lately  that  accepted  by  the  medical  profession  ;  but 
during  the  last  twenty  or  thirty  years  there  has  been 
a  decided  tendency  to  adopt  a  simpler  explanaiion,  and 
at  the  present  time  most  authorities  on  diseases  of  ^he 
.stomach  accept  the  view  that  flatulence  is  mainly  due  to 
air  which  has  been  swallowed,  and  that  the  amount  of  gas 
present  resulting  from  gastric  fermentation  is,  as  a  rule, 
minute  in  quantity  and  of  little  moment,  although  under 
certain  conditions  considerable  quantities  of  gas  may  be 
produced  in  the  stomach,  and  not  only  carbonic  acid  gas 
but  marsh  gas  and  sulphuretted  hydrogen.  Chemical 
investigation  has  shown  that  the  gas  in  the  stomach  con- 
sists Mainly  of  nitrogen  with  only  small  quantities  of  other 
gases  (Linossier,  Soupault,  Kwald,  and  Uuppstein).  The 
fermentation  theory  has  been  far  the  most  popular,  bmt 
another  which  has  found  some  favour  with  physiologists  at 
various  times,  mainly  owing  to  an  experiment  of  Magemdie, 

'Tlie  Du-telicTrfalnunit  0/ Diobetes  ByH.  D.  Pasu.  Third  edition. 
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is  that  gas  may  be  exha,led  from  the  mucous  membrane  of 
the  stomach  or  intestine :  birt  there  is  not  the  slightest 
evidence  that  this  ever  takes  place,  and  in  the  experi- 
ment of  Magendie  just  referred  to,  where  gas  was  formed 
in  a  ligatured  loop  of  intestine,  there  was  nothing  to  show 
that  the  gas  was  not  formed  by  fermentation  of  remains  of 
food  in  the  portion  of  bowel.  The  other  view  is  that  the 
gas  might  originate  in  the  intestine  by  fermentation  of 
cellulose^  which  we  know  takes  place  to  a  considerable 
extent  with  abundant  formation  of  gas,  but  there  is  good 
reason  to  believe  that  the  pylorus  under  ordinary  con- 
ditions is  capable  of  resisting  much  greater  pressure  than 
would  be  produced  in  this  way.  Dobrovici  {Thise  dc 
Paris,  1909),  experimenting  on  dogs,  found  the  pylorus 
remained  closed  under  five  times  the  normal  pressure,  but 
undoubtedly  under  certain  pathological  conditions  the 
pylorus  may  give  way,  gas  as  well  as  other  intestinal 
contents  may  enter  the  stomach,  as,  for  example,  in 
peritonitis ;  but  the  ordinary  flatulence  of  dyspepsia  is 
not  to  be  thus  explained. 

The  Eoentgenrays  method  of  examining  the  stqmacb 
has   shown  that  after  eating  there  is  always  a  certain- 
amount  o{  ga,s  in  the  stomach,  occupying  the  highest  part 
of  the  fundus,  and  there  can  be  no  question  that  this  gas 
enters  the   stomach  with    food  and  drink ;    its  quantity 
varies  with  circumstances,   but  the  most   common  con- 
ditions which  favour  its  presence  in  excess- are  imperfect 
mastication   of    food  from  habit  or  want  of    teeth,  and 
atony  of    the  wall   of    the  oesophagus    and  the  cardiac' 
opening,  such  as  is  often  present  in  neurasthenia.    I 
far  the  most  common  form  of  stomach  ailment  is  tb 
of  the  neurasthenic  woman  whose  main  complaint  is  < 
flatulence.     Xo  doubt  among  the  poorer  classes  the  teet 
are  often  defective,   but  the   same   symptom  is  comm 
enough  among  neurasthenics  with  good  teeth  and  who  mast 
cate  reasonably  well,  so  that  the  other  factor,  want  of  tont 
in  the  gullet  and  cardiac  sphincter  is  an  important  element! 
in  the  production  of  this  symptom.     This  subject  is  di- 
cussed  in  a  little  book  written  by  Dr.  H.  Mauban  entitlt 
Vacropliagie,''  to  which  Dr.  .Albert  Mathieu  has  written 
preface,  as  it  is  a  question  to  which  he  has  given  mue 
attention  and  made  numerous  contributions  during  the  la 
ten  years.    Dr.  Mauban  is  a  warm  advocate  of  the  vit 
that  deglutition  of  air  is  the  chief  cause  of  flatulence.    E- 
shows  in  his  history  of  the  subject  that  swallowing  of  ai 
has  been  recognized  as  an  occasional  occurrence  for  man 
years.    The  first  recorded  instance  quoted  by  him  was  th^ 
of  a  young  conscript  who  in  order  to  evade  military  servic 
succeeded  in  imitating  severe  tympanites,  the  case  beii! 
recorded  in  the  thesis  of  Dejardin  in  1814.    Andral  in  18- 
admitted  that  certain  individuals  have  the  power  of  swaUov 
ing  air,  and  can  thus  produce  an  instantaneous  tympanitt  - 
and-  this  was  allowed  by  Longet  (1861),  Demarque  (186P 
"Willieme  (1868),  and  Piorry  (1871^  but  the  first  to  recogni; 
its  importance  and  frequency  was  Bouveret(189H,  althouu 
he  noted  its  occurrence  mainly  in  nervous  and  hystericr 
subjects.    In  1898  Mathieu  drew  attention  to  its  frequem 
in  dyspepsia  apart  from  hysteria.    He  said  that  aeropha^: 
was  frequent  among  dyspeptics,  and  particularly  amon 
nervous  dyspeptics,  and  when  he  brought  the  subject  betot 
the  Societe  Medicale  des  Hopitaux  he  was  supported  1 
Soupault,  who  subseixuently,  in  his  book  on  Diseases  of  " 
Stomach   (Paris,    1906,    p.  225),    stated   it  as   his  opinii; 
that   a  large   part  of    the   stomach  gas  is  introduced  b 
the    mouth    and    oesophagus   either   with    the    saliva  ' 
with    food    and    drink,    and    that    gases   which   resu 
from   fermentation   are   small  in   quantity  under  norm 
conditions,   and  only  acquire  some  intensity  in  diseas. 
while  most  authors  attribute  the  principal  importance 
this  last  cause  for  the  production  of  gas,  ho  believed  th 
they  exaggerated  the    part    it    played.    Dr.    Mauban  ; 
chiefly  concerned  with  those  cases  in  which  the  patient  | 
constantlv  eructating,   and  he  believes  that  this   is 
acquired  habit ;  the  patient  feels  his  stomach  distende 
aud  in  the  endeavour  to  expel  wind  swallows  more,jin 
the  gas  in  the  stomach  reaches  a  certain  tension,  - 
tlie    cardiac   opening    gives  way,  it   escapes  in   a 
fashion,  and  the  patient  teel8^oDSiJerab)e  reliefj^c_ 
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ees  TLOt  take  into  sufficient  account  tlie  part  played  by 
nperiect  masticatioa  and  weakness  Of  the  walls  of  the 
esophagus  and  stomach  in  favouring  tbe  initial  entrance 
t  air.  Ill  consequ&hce  of  this,  the  treatment  that  he 
jtommfends  is  not  Very  practical,  an'd  Is  mainly  con- 
erned  with  checking  thB  habit  of  eructation.  In  our 
lew,  it  is  liloat  ihaportant  to  see  that  the  patient's  teeth 
re  sufficient  and  that  mastication  is  duly  performed, 
rhile  in  addition  the  muscular  atony  should  be  treated  by 
11  measures  that  can  improve  the  general  health,  such  as 
erve  tonics,  douches  and  baths,  and  bracing  climate.  For 
le  prevention  of  thb  habit  of  eHructation  Iir.  Mauban 
ecommenda  keeping  the  mouth  open  by  holding  a  piece 
f  cork  between  the  teeth  61"  by  tying  a  ribbon  tightly 
oiind  the  fleck  above  the  tllyr'oid  cartilage  So  as  to  make 
eglhtitloii  jiainful  aiid  thereby  check  a  habit  which  lias 
ecome  involuntary. 


KECORDS  OP*'HMa.'ttt  MOVEMENTS. 
TtOFESSOP.g  F.  Kraus  and  G.  Nicol.u.s  the  director  and 
ssisl;ant  respectively  in  the  second  medical  clinic  of  the 
Ihairit '•,  Berlin,  have  given  us  an  instructive  book  on  the 
lectro-cardjogram.  The  method  of  recording  the  heart  by 
He  string  galvanometer  of  Einthoven  is  coming  daily  ifato 
irominence,  and  this  instrument  will  shortly  have  to  form 
i4rt  of  the  df^uipmeai  of  all  the  large  hospitals,  "the  authors 
iv6  in  the  fitst  part'  a  lucid  account  of  the  theoty  and  prac- 
ifte  of  this  itistrument  and  the  normal  electro-cardiogram 
noi  its  interpretation.  The  second  part  of  their  book  is  taken 
p  with  the  clinical  use  of  the  instrument.  The  electro- 
aidiogram  helps  greatly  in  the  elucidation  of  all  ilrregu- 
irities  of  canduction  of  the  excitatory  wavfe  eitbet  in 
ime  or  place.  The  authors  illustrate  and  elucidate  the 
Iffect  of  extrasystoles,  of  irritation  of  the  auriculo■^'1en- 
tieular  nodb  of  Taw&ra,  etc.,  by  experinients  on  the  dog's 
leart.  THe  book  has  been  published  without  cognizance 
if  the  recent  valuable  researches  carried  out  by  Dr.  T. 
jewis  in  this  country,  and  published  some  in  our  own 
:olumns,  some  in  Heart.  These  researches  show,  among 
ither  things,  that  what  Mackenzie  termed  nodal  rhythm 
S  really  duo  to  fibrillar  contractloh  of  the  auricles,  and 
hat  this  may  bo  set  Up  experimentally  by  interfering 
flth  the  bldbd  supply  and  nutrition  of  the  auricles.  The 
voirk  of  J.  Mackenzie  on  tlio  venous  pulse  of  'Wenckobacli, 
,nd  the  invention  of  the  string  galvanometer  by  Einthoven, 
lave  made  a  great  step  forward  in  the  study  and  treat- 
lent  of  heart  disease,  and  the  new  laboratory  methods  of 
iqaii-y  are  destined  to  render  the  greatest  service  to 
jaedicine. 

I  COPENHAGEN  MATERNITY  HOSPITAL. 

<<  domhiemoration  Of  the  Copenhagen  lldyEtl  Maternity 

-dspital,  the  site  of  whicb  is  to  be  changed.  Professor 

EOPCiLt)  METER  9  and  his  staff  have  published  a  volume 

"■  papers  dealing  with  the  work  of  the  hospital  in  recent 

Bars.    In  his  introduction  Professor  Meyer  points  out  that 

16  change  Of  quarters  on  this  oceasnon  is  not  due  to  puer- 

jral  fever,  as  was  the  case  in  1840  a,na  1844.    The  death- 

ie  fronl  troe  puerpieTal  fever  is,  in  fact,  now  so  low  that 

any  of  the' iriid  Wives  trained  in  the  hospital  have  never 

«fn  a  ca^B.    Afte'*  a  cateful  analysis  of  the  21  deaths 

^m  puerperal  feveir  in  the  years  1900-1909,  Oniy  G  could 

f  laid  to  the  hospital's  account,  as  the  remaining  15  were 

isarly  infected  before  admission.    The  m6rtality,  therc- 

jfe,  ont  of  13'.8^4  admission';^  is  ag  iO'i«''as  O'. '43  pet  1,000. 

''nnpare  this  with  the  mortality  of  4.S5  pet  l,OOCl  in  the 

'Srs  1880-89,  and  7  per  cent,  in  the  years  1^60-64  !     Tte 

.itine  procedure  which  gives  such  a  satisfactory  result  is 

-  cribed.    Patients  ate  admitted  only  when  labour  pains 

begun.    The  whole   body  is  washed  with  soap  in  a 

I   bath;    The  patient  is  then  pht    to    bed,  and   the 

fual  gehitaW  ar6  washed  first  w'fth  sterili^Zed  jftte  ('.') 

.    and  tepid  water,   then  With  sterftized    watei',   and 

'jiilly  with  1  in  1,000  perchloride  or  2.5  per  cent,  carbolic. 

iifore  washing  the  genitals  or  making  an  exploration,  the 

'^  L.Ukfrokar'dioai'amm  des  gesnnd^'rl  Und  iran^en    ilintschin. 
'  I  jfeiiBoi'  F!  Kraus  aild  Professor  G.  NKoUil     Eeipifg:  Veit  and 
■^;   i»10;    (Med.  8vo.  pp.  341    Mk.  12) 
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operator's  hands  undergo  a  series  of  antiseptic  rites 
lasting  ten  minutes.  No  vaginal  douche  is  given  unless  an 
exploratton  has  been  made  before  admi'ssioii,  and  even 
tben  it  is  not  always  given.  Local  tl'eatmeht.  sUch  as 
curetting  and  douching  of  infected  cases,  has  tieen  iiban- 
d'oned  in  favour  of  a  masterly  inactivity,  which  is  mi^cn  to 
the  patient's  advantage,  according  to  Professor  Meyeir, 
who,  on  this  point,  has  the  support  of  the  Gynaecological 
Congress  at  Strassburg  in  1909. 

Oluf  Thomsen  supplies  an  interesting  paper  on  the  need 
for  testing  candidates  for  wet  liursing  ^vith  ■SVassermann''s 
reaction.  He  fOiind  the  niilk  Of  fifty-three  syphilitic 
mothers  gi^  e  a  positive  reaction  with  but  one  exception, 
whereas  only  thirty-three  of  the  mothers  gave  a  positive 
serum  test.  The  milk  should  be  examined  before  birth  or 
within  a  couple  of  days  after  birth  as  the  reaction  is  less 
certain  later.  A  positive  reaction  with  0.05  com.  or  less  of 
milk  is  certain  pi-oof  of  syphilis.  "With  larger  quantities  of 
milk,  that  is  0.1  or  0.2,  a  positive  reaction  may  be  given  By 
a  hfeilthy  mother.  Folmer  Bentzen  r'epOrtS  on  Pltqtiieii's 
fuberculiii  reaction,  Which  was  negative  in  all  the  317  nO.w- 
born  infants  tested  with  undiluted  "  Alt  Tuberculiu.  "  Sis 
results  coincide,  therefore,  with  other  workers  in  this 
field. 

In  a  second  paper  Professor  Meyer  gives  a  clinical 
lecture  oh  Bandl's  ritig,  its  pathology  and  treatment. 
■Victor  Albi^ck  review^s  the  coulrse  and  treatment  of 
eclampsia:  arid  E.  Ilauch  contriljutes  papers  oii  extra- 
membranous  pregnancy  (hydrorrhoea  amnialis),  and  on 
methods  of  delivery  per  vias  naturales  before  there  is  full 
dilatation  of  the  os.  This  procedure  was  necessitated  by 
eclampsia  in  halt  the  cases,  which  amcunted  altogether  to 
1  per  cent,  of  all  the  admissions  during  the  past  ten  years. 
Birger  Olesen  deals  with  the  developtrient  of  the  fetilS  in 
placenta  marginata,  aiid  Oscar  Horn  discusses  labour  lii 
elderly  priiriiparae.  The  prophylaxis  of  gonorirhoeal  oph- 
thalmia is  described  by  Otto  MOUer.  E.  Hauch  and  J.  E. 
Lohse  report  on  a  case  of  pregnancy  with  hydronephrosis. 
Several  excellent  illustrations  are  given,  and  most  of  the 
articles  are  admirably  concise  and  digestible. 


N0TK8   ON   BOOKS. 

The  Therapeutischen  Leistuntjen  for  1908,'°  which  was 
published  last  year,  completes  the  fifth  lustre  of  Its 
existence.  This  practical  little  handbook  is  the  joint 
work,  of  Dr.  Arnold  Pollatsciiek,  of  Karlsbad,  and 
Dr.  HElSRlcii  N.ibOK,  of  Maramardssziget.  Compiled  in 
the  form  of  a  dictionary,  it  forms  a  complete  and  up  to- 
date  guide  in  every  branch  of  therapeutics,  and  should 
prove  of  great  value  as  a  book  of  reference  to  the  practising 
pliysician. 

Dr.  E;  J.  COLLIE  has  reprinted  in  a  pamphlet  entitled 
Mcdico-Legdl  Aspect  of  the, British  Workmen's  Compensation 
Act,  IOOgS^  a  paper  he  read  before  the  Con gres  International 
des  Maladies  Professionelles,  held  in  Brussels  last 
September.  The  author,  from  the  nature  of  his  pqsitiop 
as  medical  officer  to  a  large  employer  of  laboar,  and 
also  to  an  thsurance  company,  has  acquired  such  an 
experience  as  qualifies  him  to  entertain  few  doubts  as 
to  the  value  of  his  opinion.  The  matters  discussed  are 
none  of  them  very  new,  but  they  are  set  out  in  a  very 
interesting  style.  Dr.  Collie  has  sympathy  for  "  the 
moral  degradation  which!  aictions  for  damages  bring  upon 
the  working  classes."  He  points  out  the  paths  of  duty  to 
his  medical  colleagues  and  nas  much  advice  for  our  law- 
makers. "Contracting  out"  of  the  Act  is  favoured,  the 
necessity  of  the  presence  of  a  medical  assessor  sitting 
with  the  county  court  judge  is  urged,  and  also  that 
Section  15,  Schedule  I,  should  be  so  amended  that  the 
registrar  of  the  court  may  refer  the  matter  to  a  medical 
referee  oh  application ,  being  made  by  either  p,aTt;y ; 
further,  Dr.  Collie  holds  that  in  large  cities  whole- time 
salaried  Official  medical  referees  should  be  appointed 
and  have  an  independent  position. 

'o  rlie  TherapeutisdTien  Leishmgen  des  Jahrcs  lOiifi.  Ein  Jahrb^oh 
fiir  praktische  Arzte.  Eearbeitet  vom  perAiisgegeber  Med.  and  Chii. 
Dr.  Arnold  Pollatscliel:.  Brunnenatzt  in  Karlsbad  Korresponclierendes 
Mitglied  der  K.K.  Gescllschaft  der  Arzte  in  Wien,  und  JVIed.  It.Pr. 
Heinrich  Nador,  in  Maramarosszlgel  ,  XX.  JahrgansJ.  Wiesbaden  : 
Verlaff  von  J.  !•'.  bergniana.    1909     (Pp.  354.) 

"  3Icrtieo-Li'gal  Aspect  of  the  British  WorkmeTi's  Comvensatimi  Act, 
l9:iG,  By  B.  J.  CoUie,  M.D.,  J.F.  London :  Baillidre,  Tindall,  and  Cox. 
1911.    (Price  Is.) 
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Dr.  Tageson-Moellep.  thinks  that  the  strap  apparatus 
used  by  Oldevig,'^  who  is  the  director  of  an  institute  for 
Swedish  exercises  at  Dresden,  ought  to  be  better  known  to 
the  medical  profession,  considering  the  interest  taken  in  the 
treatment  of  scoliosis.  Moreover,  the  method  is  applicable 
to  other  conditions.  It  has  been  used  by  Oldevig  since 
1890  and  was  described  by  him  in  the  Swedish  periodical, 
Svenska  gymnastiken  i  in-  och  utlandct,  1905,  1909,  and  is  in 
nge  in  nineteen  institutes.  The  chief  advantage  of  the 
strap  exercise  lies  in  the  possibility  of  the  careful  isolation 
of  particular  groups  of  muscles,  and  it  has  the  marked 
superiority  over  any  treatment  by  supports  that  it  calls  out 
the  greatest  possible  activity  on  the  part  of  the  patient. 
Its  disadvantage  is  that  it  requires  several  assistants,  but 
this  is  not  felt  in  au  institute,  and  even  an  operator 
working  alone  can  overcome  it  by  a  little  arrangement.  It 
may  appear  at  first  to  be  difficult  to  learn,  but  it  is  really 
plain  and  easy  to  manage  ;  the  exercises  given  in  this  book 
are  only  examples  and  any  operator  of  experience  should 
with  this  introduction  be  able  to  extend  it  in  various  ways. 
The  straps  must  be  made  of  non-elastic  material  and  fur- 
nished at  each  end  with  handles  ;  they  are  I;',  to  2  metres 
long  and  of  various  breadths.  Their  use  is  "to  maintain 
certain  muscles  at  rest  while  the  opposed  weakened  and 
relaxed  are  brought  into  action  ;  it  is  in  fact  an  application 
of  the  method  of  resistance  movements,  but  the  straps  give 
the  operator  as  it  were  longer  and  stronger  arms  and 
greatly  extend  the  possibilities  of  the  method.  The  book 
describes  the  proceedings  in  the  treatment  of  various 
deformities  and  is  illustrated  by  photographs.  Its  publica- 
tion will  doubtless  serve  the  purpose  of  drawing  attention 
to  the  method,  which  seems  to  have  good  testimony  in  its 
favour, 

Churchill's  Medical Direcloiy  's  for  1911  has  grown  to  2,168 
pages,  although,  judging  from  flie  numerical  summary;  of 
the  medical  profession  which  is  given  in  the  introduction, 
it  would  appear  that  the  actual  growth  in  numbers  as 
compared  with  1910  was  only  173,  which  is  considerably 
below  the  average  of  the  quinquennium.  Of  the  40,642 
persons  whose  names  appear,  3,300  are  officers  in  the  Xavy 
or  Army  or  Indian  Medical  Services,  and  5,188  reside 
abroad  :  of  the  remainder  6,415  give  an  address  in  London, 
17.721  in  the  English  provinces.  1,336  in  Wales,  3,958  in 
Scotland,  and  2,724  in  Ireland.  The  information  provided 
in  the  introductory  pages  has  been  increased  in  several 
directions.  A  very  useful  addition  is  a  list  of  coroners 
for  England  and  Wales.  The  notes  upon  British  health 
resorts  have  been  revised,  and  in  a  short  list  of  Continental 
spas  and  climatic  health  resorts,  many  useful  indications 
are  afforded  ;  both  these  sections  v.ill  no  doubt  be  found 
useful  for  reference.  To  the  legal  section  has  been  added 
an  abstract  of  the  law  and  regulations  as  to  cremation. 
The  new  issue  seems  to  us,  so  far  as  we  have  examined  it, 
not  merely  to  have  maintained  the  high  reputation  won  by 
the  directory  in  the  past,  but  to  be  calculated  even  to 
have  added  to  it. 

The  edition  of  Who's  Who'^'  for  1911  contains  some  80 
pages  more  than  that  for  1910.  The  grovvth  would  appear 
10  be  due  to  an  increase  in  the  number  of  biographies,  for 
the  present  volume  contains  some  23,000  separate  entries. 
Although  mainly  concerned  with  British  citizens  it  con- 
tains the  names  of  a  few  distinguished  persons  in  other 
countries — such  as,  for  instance,  Mr.  Koosevelt,  M.  Auatole 
France,  Dr.  Bethmann  Hollweg,  M.  Briand,  and  Herr  E. 
Strauss,  the  composer.  The  volume  is  really  indispensable 
to  any  one  who  wishes  to  be  accurate  in  his  references  to 
contemporary  statesmen,  writers,  artists,  and  men  of 
science. 

The  Writers'  and  Artists'  Year Book^^  for  1911  is  a  useful 
directory  giving  particulars  of  journals,  magazines,  and 
publishers  both  at  home  and  abroad,  and  of  the  kind  of 
literary  or  artistic  material  likely  to  be  acceptable. 

Although  Mr.  D.  W.  Horner's  pamphlet  on  Weather 
Instruments  and  How  to  Use  Thcm'^  has  been  written 
specially  for  amateur  meteorologists,  it  contains  many 
suggestions  which  should  prove  useful  to  the  more  expert. 
In  successive  chapters  are  well  and  clearly  described  the 

1^  Ein  Ileitis  Qeraet  und  7ieue  Uebuvoen  der  schiveilischen  Heilgym- 
nastik  zur  Beltanfiluna  vuii  Xiiteckarats-Verkrufinmnvgen,  Von  Ueh. 
Hofrat  J.  Oldevig,  UroFden  Mit  c'iiier  EinleituntJ  von  Dr.  med.  Axel 
Tagessou-Mouller.  Boilio  ;  Eduari  Trewendt's  Nachfolfier.  (Mod.  8vo. 
PP  51.    M.  1  80.    Abb.  26  ) 

"London:  J.  and  A.  Churchill.    14g. 

"  London  :  A.  and  C  Black.    10s. 

"London:  A  and  C.  black.    Is. 

>"  W^-athnr  Instruiiunls  and  Uo-.o  to  Use  Them.  By  D.  Vf.  Horner, 
F.R.Mot.S.Lond.  WUhorby  and  Co.  (Cr.  8vo,  pp.  48  ;  9  illustrations  ; 
pnco  6d.) 


methods  of  using  a  rain  gauge,  the  different  forms  of 
thermometers  and  barometers,  sunshine  recorders,  and 
anemometers.  Illustrations  of  these  instruments  are 
given  from  photographs,  some  of  which  are  excellent 
reproductions.  The  picture  of  the  Suowdon  pattern 
rain  gauge  would  have  been  more  intelligible  to  a  learner' 
if  it  had  been  reproduced  from  a  line  drawing. 


MEDICAL   AND    SURGICAL   APPLIANCES. 

A  Specific  Gravity  Appliance. 
A  SPECIFIC  gravity  appliance,  which  has  been  devised  by 
Dr.  C.  Butler  Savory,  of  Fleet,  Hants,  is  shown  in  the 
accompanying  drawing ;  but  though  it  makes  the  general 
structure  evident,  it  does  not  bring  out  the  scientific  charac- 
ter and  extreme  neatness  of  the  device,  nor  the  ease  with 
which  it  may  be  used  for  the  purpose  of  testing  the  specific 
gravity  of  any  liquid.  It  stands  about  5  in.  high,  and  can 
be  carried  about  in  a  small  leather  wallet  measuring  about 
6  in.  long  by  3  in.  wide  and  1  in.  deep.  The  amount  of 
liquid  required  is  very  small,   10    ccm.,   or    150    drops, 

sufficing.    The  whole 
operation    of     deter- 
mining   the    specifio 
gravity    of    a    liquid 
can  be  completed  in 
less   than  a   minute. 
The  determination  is 
real  and  precise,  and 
not    merely    roughly 
approximate,  as  are 
the    results    when  a 
specific  gravity  float 
is  used.  The  shoulder 
and  beam    are  made 
of  metals  having  dif- 
ferent      expansions, 
and     in     this     way 
lengthening  owing  to 
variation  in  tempera- 
ture is  reduced  to  a! 
minimum.  Two  scales! 
are  used,  the  top  or  I 
ivory  scale  being  graduated  to  hundreds,  and  the  lowe: 
scale  to  tens   and  units.      In  addition,   the  lower  scaJ 
carries    a    rider,    which  is  arranged  as  a  vernier,  thu^ 
allowing  of  results  being  read  to  an  extra  decimal  point. 
Its  combination  of  accuracy  in  results  with  ease  of  ust 
makes  it  admirably   suited  to  the  needs  of  practitioner; 
for  urine  and  milk  testing. 


MEDICINAL  AND  DIETETIC  PREPABATIONS. 

Bismuth  Gauze. 
Messrs.  Burroughs,  Wellcome,  and  Co.  (Snow  Hill 
London,  E.G.)  have  submitted  samples  of  their  "  Tabloid ' 
brand  bismuth  gauze,  which  is  recommended  as  an  ant: 
septic  dressing,  especially  in  gynaecology  and  in  aural  ani 
nasal  practice.  It  is  supplied  in  lyard  rolls  of  variou 
widths,  sterilized ;  each  is  enclosed  in  a  wrapper  and  ai 
outer  coating  of  the  nature  of  a  varnish,  by  which  tli' 
contents  are  protected  from  contamination,  The  gauze  i 
odourless,  and  is  stated  to  be  nontoxic  ;  it  is  claimed  tha' 
when  packed  in  the  uterus  as  an  absorbent  dressing  it  ha 
remained  odourless  much  longer  than  iodoform  gauze 
and  it  is  put  forward  as  suitable  for  use  in  curcttiuj' 
and  operations  on  the  cervix  and  vagina. 


Tuberculin  and  Tubercle  Vaccine. 
Messrs.    Burroughs,    Wellcome     and    Co.    (Snow   Hili 
London,  E.G.)  have  submitted  specimens  of  several o!  the! 
tubercle   preparations,   which  will,  no  doubt,   be  large! 
employed  in  view  of  the  increased  use  which  is  now  belD: 
made  "of  such  means  of  treatment.    Now  tuberculin  ani 
tubercle    vaccine    are    prepared    from    both    human  an, 
bovine  strains;  the!:0  are  supplied  in  hermetically seale; 
vials  each  containing  one  dose  (1  ccm.),  and  the  nc" 
tuberculin,  human  and  bovine,  is  also  supplied  in  tlie  foiij 
of  hypodermic  tabloids,  to  be  dissolved  immediately  befci 
injection.    Another  preparation  is  tuberculin  (human)  i> 
von  Pirquet's  cutaneous  reaction  ;  this  diagnostic  meauu 
is  put  up  in  tubes  drawn  out  at  both  ends  and  sealed,  an 
small  indiarubber  ejectors  are  supplied  with  each  box  i< 
blowing  the  liquid  out  on  to  the  scarified  sur/aoe.    i' 
manner  in  which  all  these  preparations  arc  put  up  icavi 
nothing  to  be  desired. 
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CE^^TRAL  MID-«1VES  BOARD. 

Repokt  on  the  Work  of  the  Board  for  the  Yeak 

EkDLNG    ilARCH    31ST.    1910. 

There  were  eixteen  Board  meeticgs  dating  the  year 
including  four  special  meetings  for  tha  investigation  of 
cases  v.here  a  local  sapervising  authority  had  reported  a 
midwife  for  malpractice,  negligence,  or  misconduct. 

The  annual  meeting  of  the  Board  was  held  on  April 
22nd,  1909,  Dr.  Champnejs  being  again  elected  Chairman  ; 
Sir_  George  Fordham  was  chosen  Honorary  Treasurer,  but 
resigned  the  office  in  March,  1910, 

Mr.  J.  Ward  Cousin?,  who  had  represented  the  Royal 
College  of  Surgeons  sin-e  the  formation  of  the  Board, 
retired  on  March  31st  1909,  and  was  succeeded  by  Mr 
Cathbert  Hilton  G  .Liioo-Bird.  FR,C.S.  The  death 
cccurred  on  January  18th,  1910,  of  Dr.  Stanley  Atkinson, 
for  nearly  three  years  the  representative  on  the  Board  of 
the  Incorporated  Midwives  Institute.  Dr.  Atkinson  was  a 
regular  attendant  at  the  meetings  of  the  Board  and  its 
cammittees,  and  his  zeal  and  capacity  for  work  have 
caused  his  loss  to  be  deeply  felt  by  his  colleagues.  He  has 
been  succeeded  by  Dr.  G.  E.  Herman, 

The  Midwives'  Roll. 
On  March  31st,  1910,  the  names  on  the  Midwives'  Roll 
amounted  to  29,209,  an  increase  for  the  year  of  1.928.  Of 
the  total  8.147  have  passed  the  lijard's  examination,  and 
2p\6  have  Ijeen  admitted  to  the  Roll  in  virtue  of  prior 
certification  under  Section  2  of  the  Midwives  Act.  The 
to!al  number  of  trained  midwivEs  is  therefore  17,790,  as 
against  11,419  untrained,  the  percentages  being  61  and  39. 
Owing  to  the  incompleteness  of  the  returns  made  by  tbo 
local  supervising  authorities  it  is  impossible  to  estimate 
with  accuracy  the  respective  proportions  in  the  case  of 
practising  midwives.  A  large  percentage  of  the  trained 
■women  obtained  their  certificate  without  any  intention  of 
ever  practising,  many  others  have  ceased  to  do  so,  and  a 
considerable  numbsr  practise  in  the  Colonies  or  in  foreion 
countries.  There  can  be  no  doubt  that  at  the  present  time 
the  untrained  practising  midwives  are  largely  in  excess  of 
the  trained. 

Training  and  Examination. 
Of  the  2,683  candidates  who  entered  for  the  examina- 
tions 2.319  passed,  the  percentage  of  failure  being  17  3,  as 
against  19  2  for  the  previous  year;  1,272,  or  57.3  i)er  cent., 
of  the  successful  candidates  declared  their  intention  of 
praciisiDg  as  midwivep.  and  of  this  number  758.  or  60  per 
cent ,  inttnded  to  practise  in  rural  districts.  This  latter 
class  constituted  a  percentage  of  34  2  of  the  total  number 
of  Buccessful  candiclates. 

Leeds  has  been  made  an  examination  centre,  and  the 
written  part  of  the  examination  is  h=:ld  at  Plymouth  and 
^itdiff,  as  well  as  at  the  regular  centre.^.  This  has  been 
ound  a  great  convenience  to  candidates  from  Cjrnwall, 
J3V0D,  and  South  Wales. 

There  are  103  institutions  at  which  midwives  may  be 
raiped  under  the  rules  of  the  Board,  including  four  in 
ndia  and  one  at  Hocg  Kong.  Of  the  103  in  the  United 
-Tgdom  53  are  Poor  Law  institutions. 
The  Board's  memorandum  on  the  meaning  of  the  words 
personally  delivering,"  occurring  in  Rule  C  1  (1),  sent 
J  all  the  recognized  training  schools  in  January,  1909, 
as,  it  13  believed,  had  a  good  effect  in  securing  more 
ireful  observance  of  the  requirements  of  the  rnJe.  An 
latance  having  ocsurred  in  which  a  training  school  was 
mna  to  have  neglected  to  pay  due  attention  to  the  termj 
■  tbe  Board's  circular,  the  iraiaing  school  was  in  con- 
quence  removed  from  the  list  of  institutions  in  which 
lawives  may  be  trained.  At  a  subsequent  date  the 
oatd,  baing  satisfied  that  the  rule  was  now  beioe  stricHv 
aiplied  with,  restored  the  institution  to  the  litt. 

[  Penal  Procedure. 

t.f '"y;*l""ee  penal  cases  have  been  heard  by  the  Board, 
II  ^f  "^^^"'^  '^*'  ^^  women  have  bteu  struck  off  the 
1     t    .?^°^°''^^'  ^^  cautioned,  and  3  permitted  to  resign 

The  number  of  penal  cases  apparently  shows  a  largo 
Ijainntion  in  the  charges  of  negligence  and  misconduct 
ought  aga-.nst  midwives  by  local  supervising  authorities 

len  cocopared  wiih  the  92  cases  of  last  year.  This 
<  nmuticn  is,  however,  mainly  due  to  the  fact  that  the 


penal  sittings  usually  held  in  March  were  this  year  held 
m  April,  and  consequently  do  not  come  under  review  in 
this  report. 

The  penal   procedure  of    the  Board  as  laid  down  in 
Rule   D   has  been   under  consideration  during  the  year. 
The  rule  provides  that  '  the  Eecretary,  or  other  person 
appointed  by  the  Board  for  the  purpose,"  shall  conduct 
the  case  on  the  hearing  by  the  Board  of  a  charge  of 
malpractice,    negligence,    or  mis  conduct  against   a  mid- 
wife  m   respect   of   which  a  local   supervising  authority 
lias  found  a  prima  facie  case  to  be  established.    In  one 
or  two  cases,  however,  the  local  supervising  authority  has 
cla,imed   to  have  the  conduct  of  the  case  ;  and  as  in  the 
opinion  of   the  Board  this  wonld  introduce  confusion  into 
the  proceedings,  the  following  resolution  has  been  passed : 
Resolved,  that  Local  Supervising  Authorities  be  not  allowed  a 
heating  in  penal  procepdings  before  the  Board,  except  bv 
special  leave  of  the  Board,  which  may  be  given  when  in 
the  course  of  such  proceedings,  charges  are  made  against 
an  Authority,  or  its  officers,  to  which  an  answer  mav  be 
reasonably  expected. 

The  LDcal  Supervising  Authority  of  Hertfordshire  is 
desirous  that,  where  the  authority  so  wishes,  the  collection 
ol  evidence,  the  formulation  of  the  charges  to  be  met,  and 
the  conduct  of  the  case  at  the  heating,  should  be  left 
entirely  to  the  authority,  and  that  the  Board  should  act  in 
the  matter  in  a  purely  judicial  capacity.  On  receipt  of 
this  suggestion  from  the  County  Council,  the  Board 
decided  to  communicate  with  the  local  supervisirg  autho- 
rities of  England  and  Wales,  stating  the  proposals  made, 
and  inquiring  whether  the  authoiities  were  in  favour  of 
amending  Rule  D  accDrdicgly.  The  replies  received  show 
that  twenty-one  authorities  are  in  favour  of  the  altera- 
tion of  procedure  and  sixty-six  against  it,  while  five  favour 
the  establishment  of  a  circuit  system  whereby  provincial 
courts  for  groups  of  counties  might  be  held  at  certain 
appointed  centres. 

Another  instance  of  obtaining  admistion  to  the  Roll  by 
virtue  of  a  fiise  certificate  of  character,  similar  in  all 
esEential  features  to  the  case  of  R.  v.  Inglis,  already 
reported,  came  to  light  during  the  year.  In  March,  1905, 
Sarah  Ann  Marsh,  of  Eocles,  applied  for  and  was  granted 
a  certificate  under  Section  2  of  the  Midwives  Act  in  virtue 
of  a  certificate  of  good  character  signed  by  a  medical  man 
of  Eccles.  The  woman  had  in  fact  been  frequently  con- 
victed of  drunkenness  before  the  date  of  the  medical  man's 
certificate,  and  has  been  repeatedly  convicted  since.  Her 
name  having  been  removed  from  the  Rjll,  the  papers  in 
the_  case  were  forwarded  to  the  Director  of  Public  Prose- 
cutions, who  then  instituted  prcceedings  against  the  medical 
man  and  Mrs.  JIarsh  under  Sections  11  and  12  of  the 
Midwives  Act.  The  magistrates  dismissed  the  case  against 
the  medical  man,  but  committed  Mrs.  Marsh  for  trial  at 
the  Salford  Hundred  Qiarter  Sessions.  She  pleaded  not 
guilty,  but  was  convicted  and  bound  over  under  the  First 
Offenders  .\ct  to  come  up  for  judgement  when  called  upon. 

Finance, 

The  recovery  from  the  local  supervising  authorities  of 
the  apportioned  adverte  balance  appearing  on  the  Board's 
financial  statement  for  1908,  amounting  to  £1,853  8s.  5d,, 
was  effected  without  serious  difficulty,  though  some  of  the 
authorities  delayed  payment  till  nearly  the  close  of  the 
year,  and  in  the  case  of  one  Welsh  county  it  became 
necessary  to  give  notice  that  the  Board  would  apply  to 
the  High  Couit  for  a  mandamus  unless  prompt  payment 
were  made. 

The  apportionment  in  respect  of  1909  amounts  to 
£2,007  33.  Id.  The  number  of  midwives  returned  by  the 
Jocal  supervising  authorities  as  having  notified  their 
intention  to  practise  during  1909  was  13.608.  This  total 
compares  with  13,348  in  1908,  and  12,964  in  1907,  and  the 
apportioned  contribution  from  the  local  supervising 
authorities  works  out  at  the  rate  of  about  23.  Hid.  per 
midwife. 

Proposed  Amendment  of  Midwives  Act. 
The  Board  held  a  special  meeting  in  October  to  consider 
what  action  should  be  taken  on  the  recommendations  of 
the  Midwives  Act  Committee.  The  following  is  a  summary 
of  the  resolutions  carried  : 

1.  Any  amendment  of  tfce  Midwives  Act,  1902,  in  the  light  of 
the  report  of  the  Midwives  Act  Committee  must  provide  lor  : 
(ii)  Adequate  and  certain  remuneration  of  medical  practi- 
tioners called  in  under  the  Board's  regulations. 
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(i)  More  definite  powers  oi  suspension  of  midwives,  whether 

by  the   locaj   supervising   authority  or  by  the  Central 

Midwives  Board. 
((•)  Subvention   irom   public  funds  of   midwives  who   are 

unable  to  maintain  themselves  in  sparsely  populated 

and  poor  disti'icts. 

(d)  Revision  of  the  constitution  of  the  Central  Midwives 
Board  so  as  to  afford  two  representati\es,  to  be  chosen 
without  restrictions,  of  the  Midwives  Institute. 

(e)  Systematic  purging  of  the  Midwives  EoU  in  accordance 

with  D  (3). 
(/")  Revocation  Qf  the  right  of  delegation  of  their  powers 
under  the  Act  by  the  local  supervising  authorities. 

2.  la  the  event  of  the  establishment  throughout  the  country 
oiicounty  nursing  associations,  working  in  co-operation  with  the 
lq?al  supervising  authorities,  and  affiliated  to  the  Cjueen 
Vic,toria'3  Jubilee  Institute,  as  rejommeaded  by  the  committee, 
the  institute  should  have  two  representatives. 

5.  Any  denoiency  in  the  Board's  accounts  should  be  appor- 
tip'iked  on  the  bEisis  of  population,  instead  of  on  the  basis  of  the 
ijiimber  of  practising  midsvives. 

4."iThe  Kotilication  of  Births  Act,  1907,  should  be  generally 
adopted  throughout  the  iiingdpm  as  a  valuable  supplement  to 
the  operation  of  the  Midwives  Act.  The  addition  of  a  column 
iu  the  Register  of  Births  for  the  entry  of  the  name  and  status 
of  t£e  person  who  actually  delivered  the  mother,  would  probably 
ijelp  to  promote  elSciency  and  check  abuses  in  the  practice  of 
midwives.  It  would  be  desirable  that  such  particulars  should 
be  required  in  all  notifications  under  the  Act  of  1907,  and,  if 
necessary,  the  Act  should  be  amended  in  this  sense. 

5.  State  provision  should  be  made  for  the  registration  of  still- 
births. 

6.  d?he  medical  officers  of  counties  and  county  boroughs 
should  be  required  to  report  annually  to  their  authorities  on  the 
adniinistration  of  the  Act  iu  their  areas ;  copies  of  these  reports 
^oiij  be  forwarded  to  the  Privy  Council,  tue  Local  Gove^n- 
nienjE  Board,  and  the  Central  Midwives  Board,  who  should 
inclade  a  digest  in  their  own  report. 

7.  Midwives  should  be  supplied  with  stamped  forms  for  all 
notilicatiouB  which  they  are,  or  may  be,  required  to  make  to  the 
local  supervising  authorities  or  the  Central  Midwives  Board, 
and  any  books  prescribed  for  their  use  should  be  provided 
gratuitously  by  the  authority. 

It  wais  subseaueiitly  resolved  to  take  no  further  action 
at  present. 

Ophthalmia  Neonatorum. 

The  number  of  cases  of  ophthalmia  neonatorum  coming 
to  the  notice  of  the  Board  in  the  course  of  its  penal 
administration  has  made  ft  apparent  that  strong  efi'orts 
should  be  made  to  combat  the  ignorance  and  carelessness 
which  so  frequently  lead  to  the  total  destruction  of  the 
infant's  eyesight.  The  rules  have  accordingly  been 
^jirengthened  by  substituting  "  must  "  for  "  should  "  in  the 
rale  dealing  with  the  cleansing  of  the  child's  eyelids,  and 
by  placing  on  the  midwife  the  obligation  of  advising 
mediical  help  in  case  of  a  purulent  disharge  in  a  woman 
who  is  pregnant  or  in  labour. 

By  request  of  the  Board  the  Chairman  drew  up  a  leaflet, 
adapted  for  the  use  of  midwives,  calling  attention  to  the 
natufe,  causes,  and  consequences  of  the  disease,  and  the 
preventive  treatment  to  be  adopted.  Minute  directions 
were  also  given  as  to  the  method  of  cleansing  the  eyelids, 
and  the  material  to  be  used.  About  24.000  of  these  leaflets 
have  already,  been  distributed  to  loc!^}  supervising  autho- 
rities, nursing  associations,  training  sohools,  recognized 
teachers,  and  midwives  having  the  supervision  of  pupils. 
The  demand  for  the  lealiet.  still  continues,  and  a  copy  is 
sent  with  each  certificate  issued  by  the  Board. 

Bulas. 

The  existing  cede  of  rales,  originally  sanctioned  for  a 
period  ending  on  September  30th,  1909,  was  continued  in 
force  by  an  .Order  of  Council  for  a  further  period  of  one 
year,  and  has  since  been  similarly  extended  until  June 
iOkh,  1911. 

The  Period  of  Grace. 

From  time  to  time  the  Board  has  received  applications 
for  the  grant  of  a  certificate  from  women  who,  though 
duly  qualified  to  have  claimed  the  Board's  certificate 
during  the  period  of  grace  which  expired  on  March  31st, 
1905,  nevertheless  failed  to  do  so.  Many  of  the  applicants 
were  suitable  and  competent  women  whose  services  were 
required  in  the  rural  districts  where  they  had  been  acting 
as  midwives  for  a  considerable  number  of  years.  In  nearly 
every  case  the  omission  to  claim  was  due  to  the  fact  that 
the  local  supervising  authority  had  failed  to  give  due 
notice  of  the  eli'ect  of  the  Midwives  Act  as  provided  by 
Soctipu  8  (7).  In  order  to  meet  these  cases  of  undoubted 
hardship,  and  acting  on  Recommendation  (a)  (3)  of  the 


Midwives  Act  Committee,  the  Board  framed  a  rule  in  the 
following  terms : 

2.  A  candidate  who  has  failed  to  claim  to  be  certified  under 
the  Midwives  Act  within  the  time  limited  by  Section  2  of  the 
Act,  and  who  satisfies  the  Central  Midwives  Board  that,  but  for 
her  failure  so  to  claim,  she  would  have  been  entitled  to  be 
certified  under  the  Act,  may  be  admitted  by  the  Central  Mid- 
wives  Board  to  the  roll  of  midwives  upon  such  conditions  as  the 
Central  Midwives  Board  shall  think  fit,  and  shall  receive  a  cer- 
tificate in  the  form  set  out  in  the  schedule,  and  her  name  sjiall 
be  entered  by  the  secretary  in  the  roll  of  midwives  (Schedule, 
Form  II,  B).  Provided  always  that  no  such  candidate  shall  be 
admitted  to  the  roll  of  midwives  after  September  30th,  1910. 

The  new  rule  was  sanctioned  by  an  Order  of  Council  of 
March  14lh,  1910,  and  under  its  provisions  555  women 
have  been  admitted  to  the  KoU  during  the  period  ending 
September  30th. 

Evidence  of  Improvement. 
It  is  satisfactory  to  observe  that  the  reports  of  tita 
medical  officers  of  health  show  in  many  cases  a  continued 
improvement  in  the  old  type  of  midwife  still  practising 
under  their  supervision  in  respect  of  cleanliness,  careful- 
ness, and  observance  of  the  rules. 
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Mothsbsul's  Sbasige  Kemkdy. 
A  2s.  3d.  package  contained  six  capsules,  three  containing 
pink  powder  and  three  brown.    The  dose  is  given  as  one 
of  each  kind,  taken  together,  so  that  the  package  contains 
three  doses. 

The  average  weight  of  the  contents  of  each  capsule  was 
lit  grains.  Analysis  sho«ved  the  powders  to  have  the 
following  composition : 


Sugar  of  milk  ... 
Caffeine 
Stearic  acid 
Chlorbutol 
Colouring  matter 


Pink  Poinifr. 


33.3  per  cent. 
8.2 
18.0        „ 
40.1 
a  trace. 


Broken  Powder. 

Powdered  cinnamon      ...  ...  29.4  per  cent. 

Caffeine  ...  ...  ...  8.4       ,, 

Stearic  acid       ...  ...  ...  17.4        ,, 

Chlorbutol         44.5        „ 

Chlorbutol  is  also  known  under  the  trade  name,  "  chlora- 
tone."  The  stearic  acid  is  probably  added  as  a  lubricant, 
to  facilitate  the  filling  of  the  powder  into  the  capsules, 
although  the  amount  is  large  for  the  purpose. 

Dr.  Lbcoy's  Vigokoids. 

These  consisted  of  sugar-coated  tablets,  coloured  blae 
externally.  After  removing  the  coating,  the  tablets  had 
an  average  weight  of  2.2  grains.  The  dose  is  stated  to  be 
two,  three  times  daily. 

Analysis  showed  them  to  contain ; 

Ferrous  phosphate. 

CJuiuiae. 

Strychnine. 

A  vegetable  extract. 

Sugar. 

Starch. 

Talc. 

The  ferrous  phosphate,  calculated  as  Fe.,  (POth  8HjO,  i 
from  the  iron  found,  was  8.7  per  cent.,  or  0.19  grain  in 
each  tablet.  The  quinine  and  strychnine  together 
amounted  to  4.35  per  cent ,  or  0  09  grain  in  one  tablet; 
the  strychnine  was  clearly  not  more  than  one-twentieth 
of  the  total  alkaloid  (=  0.005  grain  in  one  tablet),  but  it. 
was  not  possible  to  determine  the  amount  exactly  on  the| 
quantity'  available.  The  vegetable  extract  showed  no; 
well-marked  properties  by  which  it  could  be  identified;! 
the  amount  was  small,  the  sugar  constituting  the  largest 
part  of  the  tablet. 

♦Previous  ai-ticlas  of  this  series  were  published  in  'he  folIowTm! 
issues  of  the  British  MKWOAn  JouaNAD :  190*,  vol,  li.  P-  Ipj: -iw* 
vol.  U,  pp.  27,  1645;  1907.  vol.  i.  n.  21J:  vol.  ii.  P)'.  2f  160.  209,  393.  W". 
1653;  1908,  vol.  i.  pp.  B3.?.  943,  ISy :  vol.  u  pp.  86,  5?5.  .1022,  IIW,  "»J. 
1285,  1566,  1697.  1876;  1809.  v.-,l.  i,  pp.  31,  909.  1128;  vol.  n,  p.  1«9.  "'"■ 
vol.  i,  pp.  151,  213,  393,  1005, 1063, 1120;  vol.  ii,  pp.  982,  J350. 
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LITERARY   NOTES. 

In  the  Bristol  Medico-Chirurgical  Journal  for  JIarch, 
1910,  there  appeared  an  interesting  paper  by  Captain  Y  B 
Green- Armjtage,  I.il.S.,  entitled  "OrientalMedicine— Stray 
Jottinos."  As  asual  in  medical  folklore,  the  first  appear- 
ance of  a  new  member  of  the  haman  family  in  the  world  is 
surrounded  with  superstitions  rites  and  observances.  In 
Northern  India  the  following  method  of  foretelling  the  aes 
of  an  unborn  child  is  adopted :  At  the  seventh  month  a 
number  of  relations  gather  at  the  house  of  the  expecting 
aiother,  and  a  few  drops  of  milk  are  squeezed  out  of  her 
breasts  on  to  a  piece  of  yellow  cloth ;  when  it  dries,  if  it  is 
white,  the  ofi'spring  will  be  a  girl;  if  yellow,  a  boy. 

Immediately  after  the  birth  of  the  child  the  mother  is  eiven  a 

small  piece  of  metal  copper  to  swallow,  called  "  dumree,"  which 

18  aapposed  to  expel  the  placenta.    After  this  she  ia  given  a 

dose  of  asafoetida,  to  prevent  her  catching  cold  and  to  relieve 

the  after-paina  ;  this  drag  being  also  affirmed  to  be  a  stimulant. 

The  midwife,  like  the  gipsy  of  the  West,  13  wise  in  her  genera- 

f.r.a.  for  she  demands  at  this  stage  something  shining  such  as 

.ver  or  gold  coin,  just  to  touch  the  umbilical  cord  with  "  for 

.     ;  and  then  she  proceeds  to  deal  with  it  in  the  usual  way— 

■'■  vropriatmg  the  coin  for  herself.    In  the  East— unlike  the 

\,  est— the  placenta  is  not  a  thing  despised,  but  is  buried  with 

^le  state,  along  with  a  sacred  leaf  and  small  coin,  to  propitiate 

the  gods ;  and  the  knife  that  cut  the  cord  is  kept  sacredlv  for 

forty  days,  alongside  the  mother  and  child  wherever  they  go  or 

,  move,  for  It  has  a  certain  power  against  all  ghosts  and  evil 

I  €p limits* 

"     Ing  the  pnerperium  the  mother  is  looked  after  with 
t    care.     For    forty    days    she   is    only    allowed    to 
.;  .iiK  boilf  d  water  in  which  a  red-hot  horseshoe  has  been 
J  f!.'td.     Xo  dog  or  oat  is  sufferfd  to  come  near  her  •  the 
inUaence  of  the  cat  in  particular  ia  dreaded  as  it  is  re- 
garded as  a  witch.    Any  stranger  commg  to  the  house  has 
to  throw  myrrh  on  the  fire  to  ward  off  evil  spirits,     ilusul- 
man  boys  are  circumcised  between  the  ages  of  7  and  14 
The  boy  is  placed  on  an  earthen  drum  and  ihany  (cannabis 
indica)  IS  administered.     After  the  operation  a  peacock's 
feather    and    a   copper    ring    are  tied    round   the    boy's 
neck  as  a  safeguard  against  evil   spirits  and  the  wound 
18    dressed    with    powdered    benzoin.      Of    the    native 
"hakim"   m  whom    the  uneducated   Indians  put   their 
brast,  Captam  Green-Armytage  says  that  it  is  difficult  to 
describe  his  methods,  for  his  eye  and  his  conversation  elicit 
the  information  he  requires.    He  once  asked  a  "  hakim  " 
aow  he  proposed  to  make  a  diagnosis,  as  the  patient  was 
lehrious.    The  reply  was  :  "  Sir,  God  knows  his  disease  ; 
we  only  know  whether  it  is  a  hot  or  a  cold  disease,  and 
iccording  to  which  I  find  or  think  it,  I  shall  give  him  of 
ny  drugH.''     Captam   Green-Armytage  admits,  however, 
•hat  the  hakim's  treatment  has  often  excellent  results;  we 
/enture  to  think  that  suggestion  is  the  most  potent  remedy 
n  his  pharmacopoeia.      The  hakim  sends    his  surgical 
•ases    and    others    lu   which    his    treatment   has   failed 
0  the  Cml  Surgeon.    Among  curious  methods  of  treat- 
aent   are    mentioned    the    application    of    an    oil    ex- 
■ressed   from    the  head   of    a    cobra   to   a  septic  ulcer; 
■m   m    cases    of    impotence    the    administration     of     a 
owder  made  from  the  panis  of  a  crocodile  which  has 
een  dried  in  the  sun.    A  compress  of  sugar  and  soap  is 
very  common  local  remedy  for  sores  and  boils.     It  is 
Imoet  Bupertlaous  to  say  that  charms  play  a  laroe  part  in 
,ative  Indian  medicine.      Captain  Green-Armyta"e  par- 
iculajly  mentions  an  amulet  consisfcuag  of  a  metal  disc 
iscribed  with  figures  which  added  up  vertically,  di^*" onallv, 
r  horizontally  make  up  the  same  total.     This  is  believed 
3  be  a  sovereign   remedy  for  piles  and  confluent  small- 
ox;  all  that  18  required  is  to  wash  the  disc  two  or  three 
mesadayin  water,  drink  the  water,  and  mutter:  "  La- 
■la-hah,  iMnlha  hD,  Mohamed.  oorRasnl-Ullahah  "  (there 
^no  other  God  but  the  true  God,  and  Mohamed  is  the 
-opnet  of    God).      Among    the  lower  classes  in  India 
irgery  except  the  use  of  the  bluntest  knife,  is  unknown  - 
■■ses  of  compound  fracture  or  peripheral  gangrene  are  left 
jiMeftted,  except  for  the  apphcation  of  neem  oil,  till  they 
|e  past  aU  cure,  and  then  they  are  sent  to  hospital. 

'^i  ^'^js™.^'^  number  of  UHygicne  should  receive 
eoiai  attention  from  its  Euglish  readers,  if  only  on 
S.°"t.  r  *  °"'^'  interesting  article  it  contams  m 
'^^^  ,^^°i^^^'^\^i^iioh'a  famous  "606"  is  discussed 
m    ttie   French   point  of  view.      The  writer  of    this 


article,    who    simply  signs   himself   "  Dr.   Y.    C,"   freely 
gives    the    great   German   scientist   the  praise  which   is 
justly  due  to  him,  but  he  himself  has  more  confidence 
in  the  French  preparation  "heotine"  than  in  the  more 
widely  known  German  remedy.     Moreover,  he  claims  the 
right  of  seniority  for  the  French  invention.     "  Hectine  " 
which  13  composed,  amongst  other  things,  of  arsenic,  was 
invented  two  or  three  years  ago  by  Dr.  Mouneyrat,  and 
It  was  employed  with  great  success  in  several  cases  in 
I- ranee  before  the    announcement  of  Ehrlich's  discovery 
took  the  scientific  world  by  storm.    Though  the  latter 
13  much  more  rapid  in  its  effects,  "  hectine  "  and  another 
and  Eimilar  preparation,  called  "  hectargyre  "  (the  mvention 
°K'A  ^,f-^f°'^'  a  yoang  French  physician),  are,  according  to 
\  ■  ^-    at  once  equally  efficacious  and  far  less  dangerous. 
■?,,    ^*J     x.'^^,^®  ever  resulted   from   the   application   of 
eitner  of  the  latter  remedies,  whereas  io  is  alleged  that 
the  former  has  already  killed  some   dozen  persons;  and 
whilst   treatment  by  '-606"  ia    extremely  painful    and 
necessitates  a  week  in  bed  under  close  medical  super- 
yisian,  "  hectine,"  on  the  contrary,  causes  so  little  bodily 
inconvenience  that  the  patient  ia  able  to  carry  on  his  usual 
occupation.      It  must  be  remembered,  however,  that  it 
needs  twenty  injections  of  hectine  to  produce  an  effect 
similar  to  that  brought  about  by  a  single  dose  of  "606." 
LHygune  contains  several  other  items  of  interest  besides 
this  discussion  of  a  most  important  question.     A  lone 
article  on  the  care  of  the  eyes  has  been  contributed  by 
Drs.  E.  and  Marc  Landolt ;  whilst  Dr.  E.  Agasse-Lafont 
has  written  an  interestmg  account  of  the  diseases  to  which 
workers   m   felt  factories  are   peculiarly  liable,   amongst 
which  mercury  poisoning  may  be   reckoned   as  the  mSst 
deadly.      Some   little  space   in  hkewise   devoted   to  that 
charming  pleasure  resort,   "Les   Terrasses,"   which   has 
been  built  on  the  coast  between  Le  Treport  and  Diepoe, 
and  which  appears  to  offer  every  possible  attraction  to  the 
visitor,  whether  he  is  in  search  of  health  or  of  amuse- 
ment ;  and  Drs.  Lucien  Jacquet  and  P.  Jourdanet  offer 
some  valuable  advice  on  the  care  and  prevention  of  ohil- 
blains,  principally  by  means  of  massage  and  gymnastic 
exercises  for  the  hands  and  feet.     The  illustrations  are,  as 
usual,    beautifully    reproduced.      In    response  to   several 
inquiries    we   may  state    that    the    price  of   this   mosij 
attractive  magazme,  which  is  published  by  Messrs.  Goupi, 
and  Co.,  25,  Bedford  Street,  Strand,  W.C,  is  23.  a  number^ 


AUSTRiLiSIAX   MEDICAL   CONGRESS. 

Thk  ninth  session  of  the  Australasian  Medical  Congress 
will  be  held  in  Sydney  from  September  18th  to  the  23rd, 
1911,  under  the  Presidency  of  Dr.  F.  Antill  Pockley.  The 
Senate  of  the  University  of  Sydney  has  granted  the' use  of 
its  buildings  and  grounds,  and  the  Government  of  Xew 
South  Wales  has  given  its  cotmtenanoe  and  support  to 
the  Congress.  Lord  Dudley,  Governor  General  and 
Commander  in-Chief  of  the  Commonwealth  of  Australia ; 
Lord  Chelmsford,  Governor  of  Xew  South  Wales ;  Yice- 
Admiral  Sir  Richard  Poore,  Bart.,  X'aval  Commander-in- 
Chief  of  the  Australasian  Station;  Lord  Islington, 
Governor  of  the  Dominion  of  New  Zealand ;  Sir  Thomas 
D.  Gibson- Carmichael,  Bart.,  Governor  of  Yictoria;  Sur 
William  MacGregor,  Governor  of  Queensland  ;  Admiral 
Sir  Day  Boaanquet,  Governor  of  South  Australia ;  Sir 
Gerald  Strickland,  Governor  of  Western  Australia ; 
Major- General  Sir  Harry  Barron.  Governor  of  Tasmania' 
Sir  Everard  F.  Im  Thurm,  Governor  of  Fiji,  High  Com- 
missioner  of  the  Pacific  Islands  ;  The  Honourable  J.  H.  P. 
Murray,  Lieutenant-Governor  and  Chief  Judicial  Officer  of 
Xew  Gainea;  the  Honourable  W.  P.  CuUen,  LL.D  ,  Chief 
Justice  of  Xew  South  Wales  ;  Lord  Plunkett,  late  Governor 
of  New  Zealand ;  Admiral  Sir  Harry  Rawson,  late  Governor 
of  New  South  Wales;  and  Sir  Norman  MacLaurin, 
Chancellor  of  the  University  of  Sydney,  are  patrons  of  the 
Congress, 

Officers  of  the  Congress. 
In  addition  to  Dr.  Antih  Pockley,  the  following  are  the 
offljers  of  the  Congress  :  Treasurer,  Dr.  S.  H.  MacCulIooh, 
Sidney ;  General  Secretary,  Dr.  Arthur  Palmer,  Elizabeth 
Bay  ;  Associate  Secretary,  Dr.  A.  J.  Brady,  Sydney  •  Yice- 
Presidents,  Dr.  J.  C.  Verco,  President  Adelaide  Conorese, 
1837;  Sir  P.  Sydney  Jones,  President  Sydney  Congreasi 
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1892 ;  Dr.  F.  C  Batcbelor,  President  Daoedin  CongfesB, 
1896  ;  Hon.  G.  H.  Butler,  President  Hobart  Congress,  1902 
Professor  E.  C.  Stirling,  President  Adelaide  Congress 
1905;  Professor  H.  B.  Allen,  President  Melbourne  Con 
gress,  1903;  Sjrgeon  Ganeral  W.  D.  C.  Williams,  Director 
General  of  the  Army  Medical  Services  of  the  Common- 
■wealth,  Melbourne;  Fleet  Sargeon  V.  Gunson  Thorpe, 
Senior  Naval  Medical  Offiier,  Australasian  Siation;  Fleet 
Sargeon  F.  Falconer  Hall,  late  Senior  Naval  Medical 
Officer,  Australasian  Station. 

Sections. 
The  work  of  the  Congress  will  be  distributed  amrng 
twelve  sections  as  follows:  Medicine — President:  Dr. 
W.  T.  Hay  ward,  Adelaide.  Surgery — President:  G.  A. 
Syme,  Melbonrnp.  Obstetrics  and  Gynaecology — Presi- 
dent: Dr.  G  IlDthwell  Adam,  Melbourne.  Anatomy, 
PhysiologVi  and  Pharmicology — President :  Dr.  E.  H. 
Embley,  Melbourne.  Pithology,  Bacteriology,  and  Tropical 
Medicine — President  :  Dr.  Wilton  W.  Love,  Brisbane. 
Public  Health  and  State  Medicine — President :  Dr.  .Tames 
W.  Hope,  Fremantle.  Ophthalmology — President  :  Dr. 
J.  W.  Barrett,  Melbourne.  Psychological  Medicine  and 
Neurology — President:  Dr.  W.  Beattie  Saiith,  Melbourne. 
Diseases  o£  Children — President:  Dr.  A.  Jeffreys  Wood, 
Melbourne.  Naval  and  Military  Medicine  and  Sargery — 
President:  CjlonelC.  S  Ryan,  Melboarno.  Dermatology, 
Piidiology,  and  Medical  Electricity — Presidents  :  Drs. 
H.  F.  Lawrence  and  F.  J.  Clendinnen,  Melbourne.  Laryngo- 
logy, Rhinology,  and  Otology— President :  Dr.  W.  L. 
Robertson,  Brisbane. 

State  Secretaries  of  Congress, 
The  following  are  the  Stale  Secretariea  of  the  Con- 
gress: — Victorii:  Dr.  Arthur  Jeffreys  Wood,  Melbourne. 
Queensland  :  Dr.  Wilton  W.  Love,  Brisbane.  South 
Australia:  i'r.  John  B.  Gunson,  Adelaide.  TasmaQia: 
Dr.  Gregory  Sprott,  Hobirt.  West  Australia:  Dr.  A.  J.  H, 
Saw,  Perth.  New  Zealand  (Sonlh  Island):  Dr.  Stanley 
Batchelor,  Danedin;  (North  Island):  Dr,  W.  E.  Herbert, 
Wellington. 


AUTOMOBILES    FOR   MBDICAL   MEN. 

I'yre  Tubes  and  Covers. 
The  Challenge  Rubber  Mills  Company,  whose  London 
oifices  are  in  Eagle  Wharf  Road,  City  Roid,  N.,  i^  making 
an  offer  whioh  soems  worth  attentioQ.  It  iofitos  readers 
to  send  it  any  tubo  covers  which  in  thsir  present  condision 
are  unfit  for  use.  If  sach  covers  are  in  the  firm's  opinion 
unfit  for  retreiding,  it  will  itself  supply,  withoat  charge, 
secondhand  covers  of  the  same  siza  and  grade,  and  use 
them  for  the  purpose  of  prolnoiag  retreaJed  cavers,  Fjr 
the  whole  job  it  will  charge  what  it  claims  to  be  less  Ihaa 
the  piices  demanded  by  other  firms  merely  for  retreading. 
Diseatiafaction  with  retreading  the  firm  holds  to  be  due  to 
the  fact  that  many  makers  attempt  to  retread  tyres  which 
are  too  far  gone  for  satisfaotory  results,  and  use  retreadiog 
compounds  which  they  buy,  and  with  the  precise  nature 
of  which  they  are  not  really  acjuaiuted.  The  Challenge 
Rubber  Mills  Company  makes  its  o;vn  compound,  which 
is  a  pure  Para  rubber  mixture,  and  as  it  will  not  apply  it  to 
any  coyer  which  is  too  far  gone,  it  makes  the  offer  in 
question  in  order  that  readers  may  have  an  opportunity  of 
proving  for  themselves  how  much  the  cost  of  motoring, 
created  by  tjre  troubles,  cau  be  reduced  if  the  work  is  pat 
in  their  hands. 

To  the  device  from  which  the  firm  derives  its  name  we 
drew  attention  soon  after  i;  was  brought  out,  but  fake  this 
opportunity  o!  mentioning  that  the  Challenge  Riintoiced 
tube  has  since  then  been  still  further  improved.  In 
nddition  to  the  two-ply  fibrio  which  is  embedded  in  the 
rubber  for  four-fifilis  of  the  circumference  of  the  tube, 
another  insertion  of  a  segmental  piece  of  fabric,  bound  in 
Egjptian  cotton,  has  been  embodied,  the  outer  ends  of  this 
hlighlly  overlapping  the  edges  of  tJie  fabric  proper.  It  has 
been  added  for  the  purpose  of  preventing  any  failure  of  the 
tubo  at  the  point  where  the  original  fabric  ends  without 
io'etfering  with  the  resiliency  tba'i  is  fecared  by  leaving 
UE touched  the  thickened  one-lifth  of  the  tube— that  which 


enters  the  tube  bed.  There  is  ample  testimony,  derived 
both  from  official  investigation  by  she  Royal  Automobile 
Club  and  private  expeiience,  to  the  value  of  these  tubeSi 
They  seem  to  add  very  materially  to  the  life  of  a  tyre,  by 
making  it  possible  to  run  quite  safely  with  covers  so  worn 
that  in  ordinary  circumstances  they  would  be  deemed  only 
fit  for  scrappicg. 


BEIT  FOUNDATION  FOR  MEDICAL  RESEARCH. 

At  a  meeting  of  the  trurteea  of  the  Brit  Memorial, 
Fellowships  for  Medical  Reseaicb,  held  last  week,  the 
reports  by  the  fellows  on  their  work  during  the  past  year, 
which  had  been  considered  by  the  Advisorv  Board,  were 
approved,  and  the  following  were  elected  to  Fellowships: 

Thomao  Renton  Elliott,  M.D.Catil.ab.,  JM  R  C.PLond,,  who 
proposes  to  carry  on  a  research  on  the  pathological  cbanges  in 
the  suprarenal  glands,  at  the  Medical  School  of  University 
College  Hospital. 

Erio  Edwin  Atkin,  M.B.Cantab.,  wlio  proposes  to  investigate, 
la  the  -Bajteriilogical  Laboratory  of  the  London  Hospital,  a 
groap  of  toxins  with  respect  to  tlie  laaaner  of  destruction, 
mode  of  neutralization  by  antibody,  and  effect  of  the  various 
modifications  upon  the  animal  organism. 

Frances  Mary  Tozar,  B.Sj  Lond.,  who  will  investigate,  in  tho 
rhjsiological  Laboratory  of  the  Liverpool  University,  the 
presence  of  seosory  fibres  in  the  third,  fourth,  and  sixth 
cranial  nerves;  their  influence  upon  o:nlar  pardljsis  in  looo- 
raotor  ataxia  aad  other  diseasos,  and  the  site  of  the  ganglion 
cell?. 

Kichard  Williams  Harold  Row,  B.Sc.Lond.,  who  will  inquire 
into  the  structure,  development,  and  fuuctions  of  the  pituitary  I' 
body  in  vertebral*.     The  research  will  be  carried  on  in  King's 
College,  LotdoQ,  the  Marine  Biological  Association's  Laboratory, 
and  the  Naples  Zoological  Station. 

Henry  Priestley.  M.B..  Ch.M.,  Sydney,  who,  at  the  Lister 
Institute  of  Preventive  Medicine,  will  study  the  diphtheroid 
organisms  with  regard  to  their  distribution,  morphology, 
cultural  charaoteriitics,  pathology,  and  relationship  to  diseased 
conditions  of  man  aud  auima's. 

Frederi -k  Perera  Wilsou,  M.D.,  M.Sc,  Liverpool,  who,  in  the 
Biochemical  Department  of  the  University  of  Liverpool,  wili 
investigate  the  changes  in  the  lipoids  of  the  tissues  produced 
by  syphilis  and  their  relation  to  haemolysis  and  immunity. 

Arthur  Garney  Yatee,  M.D.Bdin.,  who  Will  study  the  bac- 
teriology of  ajute  rheuDQatism  in  the  Pathological  Departnsent 
of  the  University  of  Sheliield. 

Auuie  Homer,  D.Sc,  T.C.D.,  who  proposes  to  investigate  the 
following  subjects  in  the  Physiological  and  Chemical  Labo- 
ratories, Cambridge  :  The  chemistry  and  physiology  of  trypto- 
phane ;  the  metabolism  and  chemistry  cl  haemoglobin  in  so- 
far  as  they  bear  on  its  production  in  the  animal  body;  the 
comparison  of  normal  and  iJithologioal  tisiues  as  regards  their 
content  of  intracellular  ferments. 

Fredtrick  .James  Uitzmaurice  Barringtou,  M.B.,  B.S.Lond., 
F.  fl.C.S.,  who  will  inveptigate  the  fanctiors  of  the  male  ac- 
cessory senital  glands  in  University  College  Medical  School. 

Johti  Foster  G.isktU,  M  B.,  B.C. Cantab.,  M.K.C  P.Lond.,  whc 
propjses  to  investigate  the  oiigin  of  the  suprarenal  body  in 
the  invertebrates  and  lower  vertebrates,  and  the  function  of 
chlorogogen  cells  in  invertebrates.  The  research  will  be 
carried  on  at  St.  Bartholomew's  Hospital  Medical  School. 

Professor  C.  S.  Sherrington,  F  R.S.,  of  LiverpoDl,  and 
Dr.  Williim  Bulloch,  Director  of  the  Baoteriologica! 
Libcratcry  of  the  London  Hospital  Medical  School,  weie 
Bppointtd  members  of  the  Adtiaory  Board. 

The  next  election  of  Fellows  will  be  held  in  December,' 
1911.  The  last  date  for  receiving  applications  from  the 
Colonies  and  abroad  is  October  "ist,  1911,  from  Great; 
Britain  and  Ireland  November  Ist,  1911-  Conimuoications 
should  be  addressed  to  the  Hon.  Secretary,  Beit  Memori*!^ 
Fellowships  for  Medical  Research,  35,  Ciarges  Street, 
London,  W. 

Dr.  David  Suttee,  who  for  the  la-it  fourteen  years  hasi 
been  medical  ollioer  to  tho  Birsay,  Harray,  and  Sandwick, 
Medical  Association,  OrUuty,  was  on  December  Ist,  on 
the  occasion  of  his  leaving  lor  Glasgow,  presented  with  a 
purse  of  sovereigns  in  appreciation  o(  his  faithful  services. 
Mrs.  Sv»ttec,who  had  been  org.  nizerot  the  nursing  scheme 
received  a  similar  token  of  re  :pect.  „    . 

MR.  Benjavttn  C'.  Broomhali,,  F.R  r.=.,  L  R.C  P..  ba^ 
received  the  King's  permission  to  accept  the  Impena. 
Chinese  Order  of  the  Double  Dragon,  'inlrd  Class,  Firn 
Division,  conferred  upon  him  by  the  Emperor  of  China  in 
recognition  of  valuable  services  rendered  by  him.  t  aptain 
Howard  Ensor,  D.S.U  ,  U  A.M.C.,  has  received  the  Koyai 
permission  to  accept  the  Imperial  Ottom.tn  Order  ot  int. 
Fouitb  CI.1.SS,  con'ened  upon  him  by  the  KheOive  of  I'.gypt 
in  recognition  of  his  vnluab'e  services. 
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THE    HYGIENE    OF    SLEEP. 

■No  subject  can  be  of  greater  importance  than  the 
Btudy  of  the  condition  we  call  sleep.  Like  so  much 
else  we  possess,  its  real  value  and  the  causes  which 
lead  to  its  imperfection  interest  us  only  ^hen  it  is  no 
longer  our  own  possession.  To  the  physician,  how- 
ever, interest  in  the  subject  is  a  present  and  per- 
manent necessity,  for  disturbance  of  sleep— insomnia 
— is  a  ghost  ccnstantly  stalking  amongst  his  patients 
with  a  variability  in  etiology  which,  if  imperfectly 
understood,  may  lead  to  faulty  treatment. 

With  the  progress  of  thought  there  has  come  a 
growing  curiosity  on  the  part  of  the  layman  to  know 
more  of  the  physiology  and  pathology  of  life,  and  we 
find  a  ready  public,  judging  at  least  by  the  reports  of 
meetings  in  the  daily  press,  who  are  only  too  glad  to 
learn  more  of  what  medical  science  can  teach  of 
everyday  life  in  bo  far  as  it  can  tell  how  best  to  avoid 
and  so  prevent  calamities  which,  when  once  initiated, 
prove  themselves  to  be  irremediable  at  the  hands  of 
medicine.  We  have  even  been,  perhaps,  a  little  over- 
done of  late  years  with  the  "  ciu;ade  against  con- 
sumption" and  kindred  topics;  our  public  con- 
veniences are  plastered  over  with  the  latest  virtues  of 
fruitarian  and  other  diets,  and  the  cellularity  of  our 
clothing  is  made  to  assume  an  importance  unknown 
to  our  fathers. 

Looking  at  this  subject  of  the  hygiene  of  life  in  the 
abstract,  and  without  paying  too  much  attention  to 
absurdities  which  are  bound  to  attach  themselves  to 
any  movement,  no  sensible  person  could  be  found 
amongst  laymen  or  laywomen,  and  certainly  none 
should  be  found  in  medical  circles,  who  would 
object  to  simple  lessons,  whether  physiological  or 
pathological,being  given  to  thepublic  withopen  handed 
freedom.  Every  encouragement  should  be  given  to  the 
dissemination  of  principles  which  he  who  runs  may 
read.  But  the  mouthpieces  c£  the  movement  must  be 
well  chosen,  for  nothing  is  more  likely  to  eradicate 
from  our  national  thought  the  idea  that  Ecicnce 
is  humbug  writ  in  a  different  way  than  a  clear 
exposition  of  its  truths.  In  the  October  number 
of  Science  Progress  there  is  an  article  written  on 
the  relations  of  insomnia  to  types  of  sleep,  by 
Dr.  David  Fraser  Harris,  Lecturer  in  Phjsiology  in 
the  University  of  Birmingham,  aad  a  rather  more 
popular  article  on  the  physiology  and  hygiene  of 
sleep  has  reached  us,  being  the  annual  public  lecture 
on  "  The  Laws  of  Health  "  delivered  at  the  Midland 
Institute,  Birmingham,  by  the  same  physiologist,  on 
September  16th.  The  thesis  of  both  these  con- 
tributions is  that  if  we  but  knew  what  are  the 
fundamental  processes  upon  which  sleep  depends, 
we  should  also  know  how  insomnia  might  bo  pro- 
(iuced  by  any  cause  which  militates  against  their 
due  operation.  Sleep  is  not  a  state  dependent 
tipon  one  cause  any  more  than  "public  opinion  '  is 
|ihe  result  of  any  one  influeuce  that  may  be  operating 
upon    men's    minds.      Dr.    Harris    has.    in    a    cleur 


exposition,  shown  that  the  causes  of  sleep  are  &i 
least  four  in  number,  and  in  speaking  of  sleep,  he 
adopts  a  broad  view  and  includes  all  those  states  o^ 
loss  of  consciousness  which,  when  effected  by  causes 
which  are  of  natural  origin  and  of  normal  intensity, 
are  physiological  in  type,  and  whan  they  lose  thio 
physiological  character  become  pathological.  He 
shows  most  clearly  that  if  the  flow  of  blood  to 
the  brain  is  short-circuited,  so  that  its  blood  supply 
is  lessened,  sleep  may  ensue,  and  that  when  thia 
short-circuiting  is  effected  by  agencies  which  are 
abnormal,  then  pathological  sleep  or  coma  is  the 
result.  The  unwisdom,  then,  of  attempting  mental  or 
bodily  work  shortly  after  a  meal  which  attracts 
blood  to  the  splanchnic  or  digestive  area  is  apparent, 
just  as  it  is  also  not  necessarily  unwise  to  have 
a  heavy  meal  shortly  before  retiring  to  sleep, 
pace  the  advice  of  pa^t  teaching.  In  the  former 
case,  mental  or  muscular  effort  is  hampered  by  tho 
want  of  blood  in  the  organs  thus  dragged  into  func- 
tion: and  in  the  latter,  the  anaemia  of  the  brain 
produced  by  the  operation  of  the  digestive  tissues  is 
just  one  of  the  effects  which  it  is  desirable  to  secure- 
to  induce  sleep.  The  meal,  of  course,  must  not  be 
an  injudicious  one,  which,  by  pioducing  discomfort  in 
the  process  of  sleep-digestion  (Pavlow),  disturbs  such 
sleep,  and  in  the  awakening  moments  leads  to  the 
development  of  dreams  or  nightmares. 

Discussing  a  second  factor  in  the  causation  of  sleep^ 
Dr.  Harris  touched  upon  a  matter  which  is  of  vital 
importance  to  the  national  health,  and  more  especially 
to  that  part  of  the  national  life  which  is  spent  in  large 
cities.  Sleep  may  be  induced  by  the  diminution  or 
absence  of  sensory  stimulation  arriving  through  such 
channels  as  the  eye,  hearing,  or  common  sensation. 
Xodoubi  we  can  get  over  the  tlmost  day-like  illumina- 
tion  of  many  a  town  or  city  bedrcom  by  the  use  of 
blinds  at  night,  but  how  can  we  with  the  "  open 
window "  shut  out  the  fiendish  noises  which  are 
created  alike  by  cats  and  dogs,  and  by  the  bawling 
rowdy  boys  and  girls  who,  to  their  own  undoing  as 
well,  are  allowed  to  make  night  hideous?  Dr.  Harris 
is  quite  right  when  he  points  out  that  in  our  slavish 
worship  of  "freedom  of  the  subject"  we  tolerate  a 
licence  to  make  these  unnecessary  noises  in  our 
public  thoroughfares.  These  acts  of  rowdyism  should' 
be  treated  as  misdemeanours  as  rigorously  a?  any 
other  public  nuisance. 

A  third  factor  in  the  production  of  sleep  is  the 
relative  diminution  of  psychic  activity.  Not  only  is 
sleep  impossible  to  the  child  after  the  excitement  of 
a  party  or  a  pantomime,  but  in  the  same  way  insomnia 
is  one  of  tho  frequent  possessions  of  those  who,  by 
necessity  or  by  custom,  pursue  msatal  work  to  within 
a  few  moments  of  the  hour  of  retiring.  A  certain 
well-known  divine,  who  was  asked  how  he  managed 
to  preserve  his  health  and  vigour  to  a  ripe  old  age, 
explained  it  oa  the  ground  that  at  10  p  m.  he  refused 
to  worry  about  anything.  And,  lastly.  Dr.  Harris 
brings  to  our  notice  the  physiological  belief  that 
sleep  in  its  periodic  recurrence  in  the  night  hours — a 
recurrence  which  in  a  normally  balanced  individual 
persists  in  some  cases  undisturbed  throughout  life- 
may  be  but  an  expression  of  chemical  icfluences 
which,  hitherto  unsuspected,  have  at  last  been  given 
their  due  prominence.  Perhaps  far  too  much  has 
been  said  of  the  periodic  activity  of  our  nerve 
centres,  which,  on  the  one  hand,  are  capable  of  pro- 
ducing the  rhythmic  discharge  of  cardiac  energy 
familiar  to  us  all  at  least  in  the  pulse-beat,  and  on  the 
other,  by  rhythmic  reservation  of  energy,  bring  about 
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that  filling  of  the  capillaries  of  the  skin  which  is  held 
by  some  to  be  such  a  regular  aocompaniment  of  sleep. 
The  tendency  of  modern  tbought  is  to  Tiew  these 
recurrent  changes  rather  W9  the  eflaot  of  recurrent 
causes,  snch  as  the  manufacture  in  unknown  recesses 
of  the  body  of  "fatigue  toxins."  Sleep,  then,  becomes 
but  an  expression  of  the  relative  increase  or  concen- 
tration of  these  suspected  but  undemonstrated 
agencies,  and  insomnia  may,  in  the  absence  of  the 
other  three  groups  of  causes,  be  merely  due  to  an 
absence,  or,  curiously  and  yet  truly  enough,  to  an 
excess  of  them. 

It  is  well  the  public  should  receive  such  lessons  as 
those  of  Dr.  Harris,  for  then  they  will  find  their  owa 
salvation  in  the  way  of  insomnia  and  the  use  of 
such  homely  remedies  as  "  hot  bottles  to  the  feet " 
or  of  woollen  sheets,  the  taking  of  a  cup  of  milk  on 
occasions  of  sleepleesness,  or  the  obtaining  of  a  period 
of  mental  quiet  before  retiring  to  bed,  or  the  due 
exercise  of  the  body  as  a  part  of  the  day's  duties  will 
become  more  widespread.  When  all  such  remedies 
fail,  then  it  remains  for  the  physician  to  choose  such 
agencies  as  will  combat  the  difficulty,  supposing  the 
cause  cannot  be  removed,  and  in  the  pathological 
conditions  which  also  give  rise  to  insomnia  he  will  be 
a  wise  physician  who  seeks  rather  as  a  first  duty  the 
removal  of  the  cause  where  it  is  possible,  and  failing 
this  betakes  himself  to  the  particular  sedatives  which 
suit  the  case. 

As  Dr.  Harris  no  doubt  would  say,  his  mission  was  the 
instruction  of  the  layman  and  not  the  medical  man 
in  matters  which  are  so  vital  to  his  welfare.  We  are 
sure  that  no  intelligent  person  could  read  his  recent 
utterances  without  deriving  from  them  lessons  which, 
if  but  acted  upon,  would  often  lead  to  his  losing  the 
particular  form  of  insomnia  from  which  he  sufiers. 


A  FRENCH  VIEW  OF  "606." 
In  an  important  communication  made  to  the  Academy 
of  Medicine  of  Paris  on  November  15th,  Professor 
Gaucher  related  his  experiences  of  the  Ehrlich-Hata 
remedy  which,  thanks  to  the  lay  press,  is  so  well 
known  as  "606."  Professor  Gaucher  has  gone  the 
right  way  to  work  about  it,  for  the  new  arsenobenzol 
compound  has  been  dealt  with  from  all  points  of 
view.  Before  beginning  to  employ  it,  the  chemistry, 
toxicology,  and  the  pathological  and  physiological 
action  of  " 606  "  were  tested  by  MM.  Desmouliere  and 
Paris,  and  by  M.  Camus.  As  regards  the  chemistry, 
M.  DesmouliiJre  found  that  the  quantities  of  arsenic, 
nitrogen,  and  chlorine  did  not  correspond  with  those 
put  forward  in  the  formula.  This  is  an  interest- 
ing point.  The  pathological  and  physiological 
details  of  the  experiments  on  animals  cannot  be 
dealt  with  completely  here,  and  the  experiments 
were  not,  in  fact,  sufficiently  numerous  to  give  any 
finality  to  the  conclusions  arrived  at.  Suffice  it  to 
say  that  in  the  animals  (eleven  guinea-pigs)  that 
succumbed  visceral  congestions  and  haemorrhages 
were  found.  Blood  pressure  in  animals  was  studied 
by  M.  Camus  after  intravenous  and  other  injections. 
The  general  circulation  and  vasomotor  apparatus 
were  not  much  affected.  When  intravenous  injec- 
'tions  were  employed,  somnolence,  vomiting,  and 
respiratory  changes  were  observed.  Injections  into 
the  cerebro-spinal  spaces  were  followed  by  death. 
When  very  small  doses  were  used  a  period  of  latency 
preceded  the  fatal  symptoms ;  during  this  latent 
period  the  animals  presented  no   special   symptoms 


of  intoxication.  The  conclueioa  is  that  the  com- 
pound is  toxic  to  the  nervous  system.  In  addition 
to  these  investigations,  the  clinical  application  to  man, 
under  the  supervision  of  Professor  Gaucher,  was 
carried  out  publicly  at  the  Saint-Louis  Hospital 
before  a  number  of  medical  men,  French  and  foreign, 
by  M.  Emery,  who  did  the  injections  with  606  Hy. 
obtained  directly  from  Professor  Ehrlich.  He  was 
assisted  by  MM.  Joltrain,  Jacob,  and  Guggenheim. 
The  ophthalmological  examinations  were  in  the 
hands  of  M.  Antonelli.  Professor  Gaucher  points 
out  that  only  those  patients  who  requested,  and  in 
writing,  that  "606"  should  be  used  were  treated 
in  this  way. 

The  relative  non-toxicity  in  man  is  admitted,  but 
relapses  were  in  some  cases  observed,  whilst  in  others 
the  results  were  nil.  On  the  other  hand,  a  markedly 
beneficial  effect  was  observed  in  ulcerating  lesions, 
especially  superficial  lesions,  of  the  skin  and  mvlcous 
membranes.  Rapid  cicatrization  occurred  in  many  of 
the  cases  of  this  type,  but  not  in  all.  It  may  be 
observed  that  the  doses  of  "606"  employed  were  not 
apparently  maximum  ones ;  but  in  the  case  of  hos- 
pital patients,  who  are  not  usually  up  to  the  mark 
from  the  point  of  view  of  nutrition  and  weight,  it  was 
no  doubt  considered  safer  to  keep  to  medium  doses. 
Nevertheless  it  is  a  point  to  be  borue  in  mind. 

Professor  Gaucher  concludes,  from  his  personal 
observations  and  as  a  result  of  this  investigation, 
carried  out  in  a  public  hospital  service,  that  "606" 
does  not  cure  syphilis,  nor  does  it  prevent  relapses 
and  recurrences,  even  when  the  specific  manifesta- 
tions disappear,  in  some  instances  rapidly,  for  the  time 
being.  When  "  605  "  acts  beneficially,  it  does  so  mote 
rapidly  than  mercury.  Moreover,  when  the  latter  has 
failed,  "606"  may  clear  up  syphilitic  lesions  very 
quickly.  These  good  results  may  in  some  instances 
be  temporary  only.  In  some  cases  which  had  resisted 
mercurial  treatment, "  6C6  "  also  remained  inefficacious. 
Professor  Gaucher  considers  that  arseno-benzol  is  not 
satisfactory  when  there  are  visceral  complications, 
and  may  even  then  do  harm.  Finally,  he  expresses 
the  opinion  that  mercurial  treatment  must  hfeve 
priority  over  "  606,"  the  latter  being  kept  in  reserve 
for  use  in  patients  intolerant  of  mercury,  or  when  the 
latter  has  failed. 


RESIGNATION  OF  THE  STAFF  OF  NEWCASTLE 
INFIRMARY. 
The  annonncement  in  the  daily  press  of  the  resigna- 
tion of  the  honorary  staff  of  the  Newcastle-upon-Tyne 
Itoyal  Victoria  Infirmary  must  have  come  to  many  aSa 
surprise;  but  it  appears  that  for  some  time  past  thete 
have  been  signs  of  disagreement  between  the  HotiSe 
Committee  and  the  staff.  The  climax  was  reached  a 
few  days  ago,  when  a  printed  report  was  present* d  by 
the  chairman  of  the  Inpatients  Committee  which 
the  honorary  staff  considered  contained  allegatioits 
against  its  integrity.  The  staff,  therefore,  felt  that  it 
could  not  allow  the  report  to  be  adopted  without  pro- 
test. The  protest  having  been  disregarded,  the  entire 
staff  has  resigned.  As  the  resignation  at  the  time  of  our 
going  to  press  had  not  been  considered  by  the  House 
Committee  it  is  impossible  at  this  stage  to  foretell 
how  events  may  turn  out.  Much  of  the  difficulty  has 
arisen  from  the  manner  in  which  in  -  patients  are 
admitted.  For  delays  in  the  admission  of  patients 
the  great  demands  upon  the  accomiuodation  are  partly 
to  blame.  It  is  all-iged  by  the  chairman  of  the  lu- 
patient  Admission  Committee  that  the  rules  tot  thfi 
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admission  of  patients  are  almost  entirely  ignored,  and 
that  every  member  of  the  honorary  staff  acts  as  his 
own  admission  ofBcer ;  in  view  of  the  delays  in 
admission  applicants  are  said  to  have  turned  to 
working-men  governors  and  besonght  them  to  use  what 
influence  they  could  to  get  them  admitted  without 
delay.  It  is  also  alleged  that  favouritism  has  been 
shown  to  patients  who  had,  on  their  own  initiative  or 
in  conjunction  with  their  medical  practitioner,  pre- 
viously consulted  members  of  the  honorary  staff. 
These  and  other  equally  uncalled-for  statements  in 
the  report  the  members  of  the  honorary  staff  have 
resented,  and,  failing  to  have  them  withdrawn,  they 
have  in  a  body  resigned. 


IRISH  MEDICAL  SCHOOLS'  AND  GRADUATES' 
ASSOCIATION. 
SiH  ALFRED  Keogh,  K.C.B.,  presided  at  the  autumn 
dinner  of  the  Irish  Medical  Schools'  and  Graduates' 
Association  on  November  23rd.  Despite  the  weather 
tha  company  numbered  over  a  hundred,  those  present 
including  Air.  P.  Brady,  M.P.,  Dr.  Mouillot,  .Surgeon- 
General  W.  L.  Gubbins,  and  Mr.  S.  .J.  Duncan.  The 
toast  of  tha  evening,  that  of  "  The  Association,"  was 
in  the  hands  of  the  Mr.  Duncan,  who  referred 
to  the  disabilities  under  which  men  with  Irish 
medical  qualifications  laboured,  these  qualifications 
being  esteemed  less  highly  in  the  free  and  open 
market  than  those  derived  from  universities  and 
medical  schools  iu  other  parts  of  the  United  Kingdom. 
It  was  only  in  the  medical  profession  that  this  Irish 
^'cievance  eusted.  In  the  law,  particularly  at  the  Car, 
the  man  with  Irish  qualifications  was  esteemed  fully 
equal  to  the  man  from  the  English  or  the  Scottish 
university.  Moreover,  the  fact  that  medical  training 
in  Ireland  was  fully  as  efficient  as  medical  training 
anywhere  else  was  proved  by  the  number  of  Irishmen 
who  had  obtained  first-class  positions  in  the  army  and 
navy  medical  services.  This  was  surely,  he  said,  a 
supreme  teat  of  capacity.  Sir  Alfred  Keogh,  replying 
to  the  toast,  also  referred  to  these  disabilities,  but  he 
said  that  they  were  rapidly  disappearing  and  he 
looked  to  a  time,  not  far  distant,  when  full  apprecia- 
tion would  be  given  to  qualifications  obtained  in 
Ireland.  The  toast  of  "  The  Guests,"  proposed  by 
Dr.  H.  Macnaughton-Jones,  was  acknowledged  by 
Mr.  P.  Brady,  M,P.,  who  took  occasion  to  congratulate 
the  medical  profession  not  only  on  its  devotion,  but 
on  a  certain  faculty  of  concentration  which  members 
of  other  professions  often  lacked.  The  great  and  solid 
work  done  by  medical  men  was  due  in  no  small 
measure  to  the  fact  that  they  had  not  frittered  away 
their  energies  upon  outside  interests  having  no  rela- 
tion to  their  special  work.  The  final  toast  was  "  The 
President,"  which  was  accorded  musical  honours.  In 
responding,  Sir  Alfred  Keogh  said  that  although  drawn 
from  all  Ireland,  and  widely  divided  in  religion  and 
politics,  no  differences  due  to  those  subjects  disturbed 
the  harm.ony  of  the  association. 


THE     EHRLICH-HATA     REMEDY. 

During   the    past    few    weeks    the    leading    medical 

journals  in  Germany  have  published  a  large  number 

of  new  articles  on  the  action  of  Ehrlich-Hata's  remedy 

for    syphilis.    With    certain    reservations — important 

reservations,  no  doubt,  as  will  be  seen — the  general 

results  of  the  continued  observations  with  this  drug 

agree    with  those  expressed  in  the    earlier  articles. 

j  Each  author    speaks    of    extraordinary  symptomatic 

I  improvement,    of    rapid    clearing-up    of    threatening 

'  signs,  and  of  wonderful  healing  processes.    Relapses 

and  recurrences  of  symptoms  figure  but  sparsely  in 

these  new  reports,  and  it  is  stated  that  no  accidents 


or  serious  ill  effects  follow  the  use  of  the  medicament. 
Before  the  effect  on  cases  of  syphilis  is  examined  more 
closely  a  brief  reference  to  two  articles  should  be 
made.  In  the  first  Professor  Gerber'  deals  with  the 
power  of  '-606"  in  clearing  off  the  spirochaetes  of  the 
mouth.  He  found  in  3  carefully  observed  cases  that 
the  remedy  had  a  distinct  destructive  influence  on 
the  spirochaetes  of  the  mouth,  and  further  that  at 
first  a  parallelism  existed  between  these  spirochaetes 
and  the  Spirochaeta  pallida,  as  far  as  the  effect 
of  "  606  "  on  them  was  concerned.  Ha  suggests 
utilizing  this  action  as  a  criterion  of  the 
effect  which  the  drug  is  exercising  on  the 
syphilitic  parasite  within  the  organism.  The  second 
article  ia  one  by  Dr.  M.  Gioseffi,  of  Trieste,'  who 
reports  that  after  studying  a  case  of  leprosy  treated 
with  the  Ehrlich-Hata  remedy,  in  which  the  Wasser- 
mann  reaction  was  strictly  negative  from  the  first,  no 
influence  was  noted  on  the  course  o£  the  disease,  and 
nothing  approaching  the  granular  degeneration  of  the 
bacilli  like  that  described  by  Ehler s  could  be  discovered. 
A  number  of  authors — Montesanto,^  Hausmann,'  A. 
Geronne,^  Gennerich,^  and  Touton ' — advocate  in- 
travenous medication,  either  associated  with  sub- 
cutaneous injections,  or  alone.  The  idea  is  that  it  is 
desirable  to  act  as  energetically  on  the  syphilitic 
parasite  or  its  products  as  possible,  while  to  a  smaller 
extent  the  fact  that  the  intravenous  application  is 
painless  also  influences  some  clinicians.  Pasini " 
advises  giving  the  drug  in  suspension  in  adeps  lanae 
anhydricus  and  vaselinol.  The  method  which  he 
describes  appears  to  be  somewhat  cumbrous,  and  not 
likely  to  gain  popularity.  In  regard  to  the  dangers 
and  ill  effects  oC  the  intravenous  injections,  there  is 
almost  complete  agreement.  A  general  reaction 
takes  place  in  a  certain  number  of  cases,  but 
this  is  not  of  consequence  provided  the  patient 
is  not  suffering  from  advanced  disease  of  the 
central  nervous  system  or  of  the  arteries,  or  from 
severe  forms  of  diabetes.  The  reaction  at  times 
is  somewhat  alarming,  but  passes  oft  rapidly.  Several 
authors,  including  Treupel,'  Willigei'Trenkel-Heiden," 
Touton,'^  and  others,  record  excellent  results  ob- 
tained in  syphilis  of  the  central  nevous  system. 
The  majority  find  that  only  symptomatic  improve- 
ment occurs  in  tabes,  and  that  not  more  is  to  be 
expected  from  treatment  by  "  606  "  than  from  treat- 
ment by  mercury.  Still  more  emphatically  do  some 
authors,  such  as  C.  Hirsch,'-  extol  the  remarkable 
results  obtained  in  syphilitic  processes  of  the  eye, 
while  Kowalewski  "  speaks  of  the  occurrence  of  optic 
neuritis,  as  a  recurrence  of  the  syphilitic  process  after 
the  injection  of  "606."  Chrzelitzet  ■'  has  nothing  but 
good  to  report  as  to  the  action  of  the  drug,  while 
H.  Bitter  '^  speaks  in  scarcely  less  favourable  terms. 
K.  Zieler '"  is  less  enthusiastic,  but  regards  EhrLioh'e 
preparation  in  many  respects  as  more  active  and  mora 
powerful  than  mercury.  Hecht"^  considers  that  the 
drug  does  not  act  only  by  killing  the  spirochaetes,  but 
that  it  stimulates  the  organism  to  produce  pro- 
tective substances,  and  assists  it  to  battle  against 
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the  infection.  Munk"  comes  to  the  conclusion  that 
the  substaasaa  on  which  tha  Wassermaan  reaction 
■depends  are  not  produced  by  the  living  epirochaetes, 
but  in  all  probability  by  their  disintegration  products. 
"  606"  has  no  effect  on  these  Eubstances.  It  follows, 
therefore,  that  the  Wassermann  reaction  in  general 
terms  cannot  reveal  the  effect  of  the  injections  of 
"  606  "  until  at  least  six  or  eight  weeks  have  passed. 
Rosenthal-"  strikes  a  warning  note  against  exaggera- 
tion. He  and  some  others  have  come  to  the  con- 
clusion that  the  remedy  does  not  effect  a  steriliza- 
tion of  tha  body  in  respect  of  Fpirochaetes  after 
one  injection.  Most  of  the  writers  believe  that 
symptomatic  cure  can  be  gaiced  by  repeated  injec- 
tions, and  Gannerich"  frequently  follows  the  in- 
jection up  with  a  few  calomel  injections.  That  only 
with  repeated  injections  can  syphilis  be  definitively 
cured  by  '•  605,"  if  at  all,  appears  to  be  the  opinion  of 
several,  while  Hecker''  goes  even  so  far  as  to  utter  a 
note  of  warning  against  acceptance  of  the  optimistic 
belief  that  "606"  cures  syphilis.  Some  urge  the 
employment  of  local  remedies  as  well  as  the  in- 
jections. Finally,  all  who  have  had  large  experience 
are  inclined  to  express  themselves  with  caution  as  to 
the  ultimate  result  of  the  present  method  of  applying 
the  remedy.  Nevertheless,  the  vast  majority  of 
-observers  still  hold  that  Ehrlich  has  done  the  highest 
service  in  introducing  another  powerful  remedy  for 
syphilis,  which  is  doubtless  of  great  value  in  special 
-cases.  A  French  view  of  the  effect  of  the  remedy  will 
be  found  in  the  Paris  Letter  (p.  1942) ;  reference  is 
also  made  to  the  subject  in  a  leading  article  which 
appears  on  p.  1932. 


THE  DESTRUCTION  OF  RATS. 
The  Board  of  Agriculture  and  Fisheries  has  just 
issued  a  leaflet  (Xo.  244)  on  the  destruction  of  rats. 
It  is  pointed  out  that  the  females,  both  of  the  black 
rat  and  the  brown  or  gewer  rat,  breed  at  a  very  early 
age.  Though  they  go  with  young  for  six  weeks,  they 
have  several  litters  in  a  year,  comprising  from 
six  to  fourteen  young.  Apart  from  their  capacity  of 
communicating  plague  to  man  through  tha  fleas  by 
which  they  are  infested,  the  damage  done  to  food  and 
houses  warrants  the  destruction  of  these  animals  by 
hunting,  trapping,  or  the  use  of  poisons  or  rat  virus. 
Of  the  poisons,  barium  carbonate  is  said  to  be  one  of 
the  cheapest  and  most  tfiectual.  It  causes  thirst, 
and  therefore  induces  the  rata  to  seek  water  in  the 
open,  where  they  die.  It  may  be  employed  in  the 
proportion  of  one  part  to  four  parts  of  meal  mixed 
to  a  dough  with  water,  oc  it  may  be  spread  on  fish  or 
moist  toasted  bread.  It  is  added  that  rats  if  they  find 
any  of  their  fellows  die  after  eating  any  kind  of  food 
avoid  such  food  for  some  time,  so  that  it  is  generally 
necessary  to  vary  the  form  and  appearance  of  the 
bait.  Apart  from  the  risk  of  prosecution  under  the 
Poisoned  Grain  Prohibition  Act,  1863,  and  the 
Poisoned  Flesh  Prohibition  Act,  1864,  care  should 
be  taken  that  poisoned  baits  are  only  laid  by 
authorized  and  responsible  persons,  their  where- 
abouts being  carefully  reported.  With  regard  to 
rat  virus,  the  results  are  described  as  uncertain, 
owing  partly  to  the  difficulty  of  securing  a  successful 
infection  in  all  cases,  and  partly  to  the  fact  that 
if  onlj  slightly  infected,  rats  recover  and  become 
more  or  less  immune  to  the  disease.  When  it  is 
proposed  to  exterminate  the  rats  in  a  large  district, 
all  methods  should  be  employed,  and  the  attack 
>made    in  a  circle  radiating    from    a    spot   in  which 
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it  is  considered  that  the  final  work  of  destruction  can 
be  accomplished  with  the  least  difficulty.  Copies  of 
the  leaflet  can  be  obtained  free  of  charge  on  applica- 
tion to  the  Secretary  of  the  Board  ot  Agriculture  and 
Fisheries,  4,  Whitehall  Place,  London,  S.W. 


A  NEW  THEORY  OF  MAN'S  ORIGIN. 
AccouKTS  are  beginning  to  appear  in  the  English 
press  of  a  remarkable  theory  oC  man's  origin  recently 
formulated  by  Hermann  Klaatsch,  Professor  of 
Anthropology  in  the  University  of  Bceslau.  He  is  a 
voluminous  writer,  and  has  contributed  more  than  a 
fair  share  to  the  txtensive  literature  descriptive  of 
palaeolithic  man  which  has  appeared  in  Germany 
during  the  last  ten  years.  As  our  readers  are  probably 
as^are,  four  skeletons  o!  palaeolithic  man  have  been 
discovered  in  France  during  the  last  two  years.  With 
the  discovery  and  description  of  two  of  these 
Professor  Klaatsch  was  closely  concerned;  in- 
deed, the  theory  of  man's  origin  which  he  has 
now  formulated  arose  from  observations  ha 
made  on  these  two  ancient  skeletons.  The 
first  skeleton  (the  iloustierien)  investigated  by  him 
was  of  the  same  type  as  the  Neanderthal  man;  the 
vault  of  tha  skull  was  low,  the  eyebrow  ridges 
prominently  developed,  the  face  large,  the  impressions 
on  the  base  ot  the  skull  for  the  attachment  of  the  neck 
muscles  greatly  pronounced,  the  limb  bones  short, 
stout,  and  massive.  The  second  skeleton  (the 
Aurignac)  was  found  in  a  stratum  which,  from  the 
character  of  the  palaeolithic  flints  and  other  remains 
of  palaeolithic  civilization,  is  counted  more  recent  than 
that  in  which  the  Moustierien  skeleton  was  found,  and 
evidently  belonged  to  a  race  which  had  followed  the 
older  or  Neanderthaloid  race.  This  Aurignac  or 
newer  race  is  much  more  like  the  modern  European, 
the  vault  of  the  skull  being  high,  the  supraorbital 
ridges  not  pronounced,  and  the  basal  impressions  for 
the  neck  muscles  of  the  modern  form  and  the  bones  of 
the  limbs  rather  of  a  long  and  slender  type.  Professor 
Klaatsch  was  so  impressed  by  the  superficial  re- 
semblance of  the  Neanderthal  man  to  the  gorilla  and 
of  the  Aurignac  man  (the  human  remains  found  at 
Galley  Hill,  near  Gravesend,  are  ot  the  same  type)  to 
the  orang,  that  he  has  formulated  a  theory  of  doiible 
origin  for  the  human  race.  The  gorilla  and  the 
Neanderthal  race  are,  he  suggests,  co-descendants  ot 
one  branch  of  a  basal  anthropoid  stock,  while  the 
orang  and  the  Aurignac  race  are  co  descendants  of 
another  branch.  We  expect  a  great  deal  from  evolution, 
but  we  do  not  remember  a  theory  which  has  made 
such  a  demand  on  tha  ingenuity  of  Nature,  and  on  the 
ingenuousness  of  the  scientific  public,  as  this  theory 
DOW  promulgated  by  Professor  Klaatsch.  That  the 
orang  and  gorilla  may  have  diverged  and  become  the 
distinct  genera  which  they  now  are  can  be  under- 
stood, and  that  from  the  basal  stock  of  the  one  or 
the  other  man  may  have  arisen,  can  be  accepted 
as  a  working  hypothesis  ;  but  that  from  the  basal 
stock  of  two  such  different  genera  Nature  could 
produce  two  stocks  of  men  which  in  the  process 
of  time  converged,  and  at  last  fused  in  one 
species,  seems  somewhat  incredible.  The  writer 
who  introduced  this  theory  to  English  readers 
in  a  recent  issue  of  Nature  (November  24th, 
p.  120),  described  anthropoid  apes  as  "unsuc- 
cessful attempts  and  dashes  forward  towards 
the  goal  of  the  defioite  creation  ot  the  human 
race."  He  had  evidently  in  bis  mind  some  of  tha 
later  literature  on  Arctic  exploration ;  the  theory 
ha  introduces  has  some  resemblance  to  the  account 
given  by  a  raceut  explorer  who  claimed  to  have 
reached  the  Pole. 
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THE  PATHOGENESIS  OF  DIABETIC  COMA. 
At  a  recent  meeting  o£  the  Berlin  Jledical  Society 
(November  2icd,  1910),  Professor  Ehrmann  referred  to 
the  commonly  accepted  view  that  diabetic  coma 
depends  upon  acidosis,  on  the  basis  of  the  analogy 
thought  to  exist  between  diabetic  coma  and  the 
condition  of  a  rabbit  intoxicated  by  the  injection  of 
a  large  dose  of  any  mineral  acid.  In  his  opinion  this 
analogy  is  vague,  as  all  the  sj-mptoms  of  diabetic  coma 
are  not  present  in  the  acid  intoxication  of  the 
rabbit;  in  a  series  of  experiments  parformed  by  the 
reporter  in  association  with  Dr.  Esser,  also  on  the 
rabbit,  he  has  succeeded  in  producing  true  coma 
without  administering  to  the  animal  any  trace  of  acid, 
but  by  employing  sodium  butjrate,  a  feebly  alkaline 
compound  which  administered  in  suitable  doses  re- 
produces experimentally  all  the  symptoms  of  coma, 
even  those  which  are  less  generally  known.  An 
animal  so  treated  becomes  apathetic  and  unconscious, 
its  respiration  is  slowed  to  half  the  normal  number, 
its  expiration  is  prolonged,  and  the  respiratory  waves 
are  large.  The  tension  of  the  eyeball  is  diminished 
as  in  diabetic  coma,  while  the  urine  contains  diacetic 
acid  and  betaoxybutyric  acid.  The  blood  shows 
diminution  of  its  alkalinity  and  of  carbonic  acid,  but 
the  diminution  of  carbonic  acid  is  in  his  opinion 
not  important  in  the  production  of  coma,  for  it  was 
observed  in  the  control  animals  treated  with  sub- 
stances incapable  of  determining  coma,  such  as 
Bodium  isobutyrate,  which  is  identical  in  chemical 
composition  with  normal  butyrate  and  sufficiently 
analogous  in  many  of  its  physico-chemical  properties, 
the  fact  that  it  is  impossible  to  cause  coma  by  equi- 
valent doses  of  isobutyrate  is  held  to  prove  the  specific 
action  of  butyric  acid.  Moreover,  the  rabbit  is  not 
the  only  animal  which  can  be  rendered  comatose  by 
its  means,  for  as  Marx  has  shown,  it  is  produced  also 
in  the  dog,  provided  the  animal  is  young  and  has  been 
fasting  before  the  experiment.  Oa  the  other  hand, 
acid  coma  has  only  been  demonstrated  in  the  rabbit, 
although  carnivorous  animals  naturally  present  a 
greater  resemblance  to  man.  In  conclusion,  the 
reporter  urged  that  tha  vrhole  question  of  the  pro- 
duction of  diabetic  coma  should  be  reopened. 


THE      RELATIVE     GERMICIDAL      POWERS     OF     SOME 

ESSENTIAL  OILS. 
Although  many  oJ  the  essential  oils  in  medicinal 
use  are  generally  regarded  as  possessing  considerable 
value  as  antiseptics,  little  information  has  hitherto 
been  available  as  to  their  comparative  germicidal 
power,  or  their  relation  in  this  respect  to  other  anti- 
septics. The  fact  that  many  of  these  oils  contain  a 
large  proportion  ot  bodies  homologous  with  phenol, 
or  otherwise  cloaely  related  to  it,  is  a  sufficient 
justification,  on  chemical  grounds,  for  ascribing  anti- 
septic properties  to  them,  but  throws  very  little  light 
on  their  respective  values,  as  the  relative  germicidal 
powers  of  the  higher  phenols  themselves  have  not 
been  established.  In  a  paper  appearing  in  the  current 
number  of  The  Perfumery  and  Essential  Oil 
Record,  Mr.  W.  H.  Martindale,  Ph.D ,  gives  an 
account  of  experiments  carried  out  on  the.  anti- 
septic powers  ot  a  number  of  essential  oils  of 
known  purity,  and  containing  known  proportions 
of  their  principal  constituents,  and  the  results 
are  of  some  interest,  and  in  certain  cases  some- 
what surprising.  The  method  of  testing  adopted 
followed  that  of  Rideal  and  Walker  in  its  general 
,  ptinoiples,  the  organism  employed  being  B.  coli 
I  commutiis.  Aqueous  solutions  of  the  oils  were 
'.  employed  in  one  series  of  tests,  and  "  saponaceous 
solutions"  in  another;  the  object  of  the  latter  was  to 


provide  dilutions  of  the  oils  stronger  than  could  be 
obtained  by  merely  dissolving  in  water,  but  the  value 
of  the  results  is  diminished  by  the  fact  that  no  par- 
ticulars are  given  of  the  composition  or  mode  of 
preparation  of  these  "  saponaceous  solutions,"  'which 
are  also  referred  to  as  emulsions.  It  is  generally 
believed  that  when  emulsions  are  used  the  germi- 
cidal powers  of  the  emulsified  substance  are  sup- 
plemented by  the  effects  of  the  physical  condition 
of  the  particles,  and  unless  precisely  similar 
emulsions  are  used  in  all  cases  (which  is  prac- 
tically impostible  with  oils  of  different  nature)  tb& 
comparative  results  may  be  no  criterion  of  the 
relative  antiseptic  powers  of  the  oils  when  in  solution. 
The  bacilli  were  submitted  to  the  action  of  the 
antiseptic  solution  for  two  minutes  and  for  thirty 
minutes,  and  the  results  compared  with  those  given 
by  phenol  in  tha  usual  way;  the  carbolic  acid 
coefficient  was  calculated  separately  from  the  two 
minute  and  thirty  minute  tests,  and  the  mean  ot 
these  values  taken.  Tha  highest  activity  was  shown 
by  origanum  oil,  which  is  assigned  a  coefficient  of 
25.8;  the  spacimen  of  oil  used  contained  82  percent, 
ot  the  phenol  carvacrol,  but  this  phenol  when  tested 
alone  only  shoived  a  C39ffl:iant  of  21.3.  Thymol  had  a 
coaffiiient  of  19.4,  aad  oil  oC  thyme  containing  40  per 
cent,  of  thymol,  13  to  15.  Oil  of  cloves,  which 
contained  90  par  cent,  ot  the  phenol  engenol,  only 
gave  a  coeffijiant  of  8  9,  while  oils  of  wintergreen  and 
eucalyptus,  which  are  generally  supposed  to  have 
rather  high  aatiseptic  value,  showed  respactively  4.6 
and  3.5;  it  appaars  that  eucalyptol  is  not  the  strongest 
aatiseptic  constituent  of  eucalytus  oil,  since  its 
coefficient  wa3  only  found  to  ba  3.8,  while  a  sample 
of  oil  from  E.  amygdalina,  which  contains  less  of 
this  constituent,  gave  4.3.  Of  all  the  essential  oils 
examined — about  twenty  in  number — oil  of  sandal 
wood  showed  tha  lowest  co  efficient,  namely,  1.7;  of 
tar  oils,  birch  tar  oil  gave  the  saoie  figure,  and  oil 
of  cade  showed  a  coefficient  below  1.  In  the  table 
contained  in  Dr.  Martindale's  paper  the  coefficients 
are  given  to  two  decimal  places;  but  as  the  second 
decimal  clearly  can  have  no  significance,  and  the 
detailed  results  show  that  the  first  decimal  figure  is  at 
best  extremely  doubtful,  we  have  omitted  the  former 
in  quoting  the  figures  above. 


INTESTINAL  OBSTRUCTION    AFTER   VENTRIFIXATiON 
OF     THE     UTERUS. 

The  treatment  of  uterine  displacements  is  still  a 
subject  about  which  there  is  great  difference  of 
opinion.  Members  of  the  British  Medical  Association 
will  remember  the  instructive  discussion  on  the 
question  introduced  by  Dr.  Herman  at  the  Sheffield 
meeting  in  1908.'  Altogether,  ventrifixation  seems  to 
be  the  most  popular  operation,  at  least  as  a  remedy 
for  retroflexion.  In  cases  of  prolapse  few  gynaeco- 
logists consider  it  sufficient  to  ensure  success,  but 
many  operators  practise  it  in  combination  with  plastic 
operations  on  the  vagina.  Whether  the  uterus  be 
fixed  with  or  without  the  latter  procedure,  the  possi- 
bility of  intestinal  obstruction  must  ever  be  borne  in 
mind.  Let  us  trust  that  cases  of  this  complication 
are  not  allowed  to  fall  into  oblivion.  Dr.  Guggisberg, 
of  Berne,  has  set  us  a  good  example  by  reporting  a 
case."  He  observes  that,  roughly  speaking,  there  are 
two  methods  for  suspending  the  uterus.  Olshausen 
advocates  the  passage  of  the  suture  through  the  uterus 
at  the  point  of  the  attachment  of  each  round  ligament, 

>  Discussion  on  the  Treatment  of  Uterine  Displacements,  JouRNAIa. 
vol.  ii,  19C8,  p.  790. 
^Davmeinklenjmung  nach  Ventrifixation,  Zentralbl.  i.  GvndK.,  liCW 

39,  1910,  p.  1262. 
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the  pair  o£  Butnres  being  made  fast  to  correspond- 
ing points  in  the  parietes.  It  would  be  thought  that 
intestine  could  hardly  slip  between  the  parietes  and 
the  greatly  shortened  round  ligaments,  but  experience 
shows  that  this  formidable  complication  may  occur. 
Olshausen  admits  one  instance  in  his  own  practice, 
and  Dr.  Guggisberg  reports  a  similar  mishap. 
Theoretically  the  other  method— the  Leopold- Czerny 
•  operation — would  appear  far  less  safe  than  Olshausen's. 
The  fundus  of  the  uterus  alone  is  fixed  to  the  parietes. 
It  is  now  known  that  a  band  ia  apt  to  develop  which 
may  be  dragged  down  by  the  weight  of  the  uterus, 
'forming  a  ligamentum  xiteri  tertium.  Howard  Kelly 
includes  in  his  Operative  Gynaecology  a  most  in- 
structive drawing  of  a  uterus  as  seen  a  year  after 
■suspension.  In  that  instance  there  were  two  such 
"  ligaments,"  which  meant  failure  of  the  object  of  the 
xiperation,  whilst  a  glance  at  them  is  enough  to  make 
any  one  experienced  in  abdominal  surgery  shudder. 
Two  cases  of  obstruction  were  reported  some  time 
ago,  whilst  more  recently  a  third  was  published ;  in 
the  latter  resection  was  successfally  performed. 
Guggisbsrg's  experience  is  worth  remembering.  He 
operated  last  February  on  a  woman  aged  2S,  who  had 
■borne  sis  children ;  all  her  labours  were  complicated 
owing  to  contracted  pelvis,  and  the  uterus  was  retro- 
flexed.  The  uterus  wag  fixed  after  Olshausen's 
principle.  A  silk  suture  was  brought  three  times 
round  each  round  ligament  at  its  uterine  insertion 
and  passed  through  peritoneum,  muscle,  and  fascia, 
Its  ends  being  tied  against  the  fascia.  The  Fallopian 
tubes  were  excised  in  order  to  sterilize  the  patient. 
^\  ithin  five  months  this  patient  was  readmitted  into 
hospital  as  an  emergency  case.  Acute  symptoms  bad 
come  on  a  few  hours  earlier,  whan  the  patient  was 
pushing  a  heavy  perambulator,  but  there  had  already 
been  signs  of  obstruction.  On  opening  the  abdomen 
over  II  in.  of  small  intestine,  deeply  congested,  were 
found  to  have  slipped  between  the  round  ligaments 
and  the  parietes.  Yet  those  ligaments  still  remained 
■fixed  to  the  parietes  at  their  uterine  attachment,  just 
'as  they  had  been  sutured.  The  adhesions  were 
divided  and  the  bowel  replaced;  resection  was  not 
deemed  necessary,  as  peristalsis  was  not  abolished, 
and  the  patient  was  saved.  Dr.  Guggisberg  dwells  on 
several  modifications  of  ventriflsation,  but  they  are 
well  known  to  our  readers,  and  more  than  one  British 
authority  has  devised  methods  which  Continental 
writers  seemed  to  have  overlooked.  It  is  clear  that 
the  round  ligaments  may  become  stretched  below  the 
point  of  fixation,  sufficiently  to  allow  intestine  to  slip 
under  the  points  of  suture,  and  that  is  the  essentially 
important  feature  in  Dr.  Guggisberg's  report. 


NON-TUBERGULOUS  PYOSALPINX  IN  VIRGINS. 
Scientific  gynaecology  is  a  plant  of  very  reeent 
growth,  but  it  has  already  borne  fruit.  Perhaps  its 
cultivators  have  trumpeted  the  virtues  of  its  produce 
a  little  too  loudly,  but  they  can  toll  of  other  matters 
than  radical  operations  for  uterine  cancer  and  the 
precise  indications  for  Caesarean  section.  The  close 
relation  of  suppuration  of  the  Fallopian  tube  to  abor- 
tion, puerperal  complications,  and  gonorrhoea  has 
been  well  established.  Pyosalpins  is  also  associated 
with  tubercle.  Comyns  Berkeley  and  Dymock  Turner 
verified  this  long-suspected  fact  when  they  showed 
that  in  a  large  proportion  of  necropsies  on  subjects 
who  had  died  of  phthisis  in  the  Brompton  Hospital  the 
Fallopian  tubes  were  infected  with  tubercle.  Calling- 
worth,  on  the  other  hand,  was  among  the  first  to  teach, 
on  the  ground  of  long  clinical  and  pathological 
research  that  tubal  disease  in  virgins  is  usually 
tuberculous.    It  has  been  felt  that  such  a  statement 


requires  scrutiny,  for  tuberculosis  is,  on  ethical 
grounds,  uncompromising  when  it  occurs  in  single 
woman,  whilst  the  case  is  quite  otherwise  in  respect 
to  any  pathological  condition  where  the  gonococons 
or  germs  associated  with  the  puerperium  are  essential 
factors  in  its  production.  A  non-tuberculous  pyo- 
salpinx,  however,  it  is  now  known,  is  not  always  a 
sequel  of  pregnaacy  or  gonorrhoea.  The  close  relatio"n 
of  appendicitis  to  tubal  disease  has  been  recognized 
for  over  twenty  years,  and  Loewenhart  recently  col- 
lected reports  of  instances  in  which  the  tube  became 
inflamed  although  the  vermiform  appendix  had  iwt 
suppurated.  Begouin  of  Bordeaux  discussed  the  sub- 
ject of  non-tuberculous  pyoealpins  in  the  virgin  at 
the  recent  meeting  of  a  medical  association  at 
Toulouse.^  His  experience  about  eppendioitis  and 
pyosalpinx  agreed  with  Loewenhart's  records,  but  he 
surprised  an  actually  suppurating  appendix  flagrante 
delicto.  The  patient  was  15,  and  suffered  from  ■■& 
characteristic  attack  of  suppurative  appendicitis  ;  the 
appandix  was  in  contact  with  the  right  Fallopian 
tube,  which  was  thickened,  and  pus  oozed  from  the 
ostium  on  pressure.  Begouin,  however,  observes  that 
this  type  of  secondary  salpingitis  is  unilateral,  and 
the  tuba  is  rarely  closed,  so  that  there  is  no  true  pyo- 
salpinx. Further  experience  led  him  to  consider  that 
there  may  ba  a  primary  bilateral  pyosalpinx  in  a 
virgin.  A  single  lady  aged  33  came  under  his 
care  for  recurrent  appendicitis.  He  operated 
and  found  the  appendix  the  seat  of  simple  inflam- 
mation of  its  mucosa  and  muscular  wall,  without 
any  periappendicitis,  nor  did  the  appendix  touch 
the  Fallopian  tubes.  Yet  there  was  double 
pyosalpinx,  the  tubes  being  as  big  as  Tangerine 
oranges.  Xo  trace  of  tubercle  could '  ba  detected  aiid 
no  germs,  at  least  no  aerobic  microbes,  were  dis- 
covered. The  patient  recoverefd  ftom  the  operation 
for  removal  of  the  diseased  parts  and  has  been  free 
ever  since  from  any  clinical  evidence  of  tuberculosis. 
Begouin  admits  that  this  case  is  not  absolutely  clear, 
nor  will  others  feel  certain  that  the  appendix  might 
not  have  been  to  blame  during  some  earlier  attack  6f 
inflammation.  A  second  instance  of  pyosalpinx  under 
his  care  seemed  more  authentic.  The  Jrati^ht  was  a 
young  lady  aged  16,  under  his  treatment  for  an  attack 
of  pelvic  inflammation.  She  had  been  in  perfect 
health,  and  was  quite  free  frdm  tub6r(ile.  Bcg^'ain 
therefore  suspected  axial  rotation  of  a  small  ovarian 
dermoid,  for  there  was  a  mass  in  the  pelvis.  He 
operated,  and  discovered  a  most  characteristic  double 
pyosalpinx,  and  removed  the  uterus  as  well  as  the 
appendages.  There  was  accidental  infection  beyond 
the  field  of  operation,  and  severe  febrile  symptoms 
followed,  but  the  patient  one  year  after  convalescence 
was  in  perfect  health.  The  walls  of  the  tubes  were 
examined  at  several  points,  and  found  free  frofn 
Koch's  bacillus  and  giant  cells.  The  pus  from  the 
tubes  held  anaerobic  microbes  in  abundance,  but 
none  of  any  arrobic  species.  Begouin  was  doubtful 
about  the  source  of  infection,  but  thought  thit 
it  was  probably  of  the  ascending  type.  Both 
his  patients  had  been  subject  to  severe  leucttr- 
rhoea,  and  the  second  admitted  that  the  dischttf^ 
had  become  fetid.  Germs  must  have  entered  the 
vulva  infecting  the  discharge.  He  supports  his  theory 
from  Riedel's  researches.  In  49  abdominal  sectloris 
for  acute  appeiidicitis  performed  on  female  childr6h 
under  10  years  of  age,  that  observer  discoveWu 
purulent  saTpingitis  in  no  less  than  9,  the  appendix 
being  healthy.  In  2  out  of  the  9,  where  the  ptJS 
was  gtoperly  exatnihed,  streptocdCci  were  ddtecWd. 


'  Des  pyoaalpinx  nou-tuberculeux  chez  Ics  vierges-"  _B«lfeTfcvOt 
meeting  of  the  CoiirircJs  Nati.nal  tie  Gyuecolocie,  dObst^tniAie  ot  38 
Pamliatrie.  TonVonse,  September,  1910.  Jmiufes  de  oimrc.  tt  U  obtttt.. 
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Begpnin  holds  tl>at  his  cases  represented  milder 
attacks  of  th^  same  disorder.  Infection  from  lencor- 
rhoeal  discharge  ascended  the  genital  tract  and 
attacked  the  Fallopian  tubes,  which  fortunately 
became  obstructed,  so  that  peritonitis,  fatal  in  Riedel's 
eubjects,  did  nob  occur. 


RENAL     SURGERY     AND     PREGNANCY. 
This  interesting  theme— the  effects  of  an  operation 
on  the  kidneys  during  pregnancy  and  its  effects  on 
future  pregnancies — was  made  the  subject  of  a  dis- 
cussion at  a  recent  meeting  of   a  French  CoDgress.' 
PoasEon  of  Bordeaux  found  that  patients  subjected  to 
nephrectomy  fared  about   as    well    as    most  women 
when  they  became  pregnant.    Out  of  66  such  cases, 
59  ware  delivered  at  term,  leaving  but  7  miscarriages, 
and  most  of  the  patients  suckled  their  children,  one 
actually  becoming  a  professional  wet-nurse.     Pinard 
made  an  important  statement.    Tuberculous  disease  of 
the  kidney  is  a  malady  which  we  associate  with  very 
sickly  young  women.    Yet  it  may  be  cured  by  nephrec- 
tomy, and  the  patient,  should  she  conceive,  may  pass 
through  a  normal  pregnancy.    Israel  has  reported  no 
less  than  15  pregnancies  in  a  series  of  8  of  his  own 
cases  from  whom    he    had  removed    a    tuberculous 
kidney,  and   declared  that  in  none  were  there  any 
of    the    complications    of    pregnancy,    and    that    in 
all    labour    wae     normal.      liaxtmann,    who    quoted 
Israel    in    the    course    of    the    discussion,    read    an 
instructive    communication    on    113    cases    of    renal 
operations,    35    during    pregnancy    and    73    followed 
sooner  or  later  by  pregnancy.    In  the  35  he  included 
Cragin's  vaginal    nephrectomy  for  the    removal    of 
a    displaced    cystic    kidney  in   the    pelvis    obstruct- 
ing labour ;   normal  delivery  occurred  on  the  next 
day.      In     Twjnam's     case     certain     complications, 
hitherto  absent,  made  the  induction  of  labour  neces- 
sary three  weeks  after  a  nephrectomy.    Twenty-six 
more  nephrectomies  during  pregnancy  were  included  ; 
2  proved  fatal,  but  one  patient  had  uronephrosis  and 
died  of  eclampsia  on  the  second  day,  and  the  other 
had  phlebitis  already  before  the  removal  of  the  kidney. 
Out  of  the  remaining  24  the  pregnancy  continued  till 
term  in  no  less  thaai  22.    In  4  out  of  5  nephrotomies 
in  pregnancy  gestation  continued  to  term,  but  the 
remaining  case  died  on    the    second  day  after  pre- 
mature labour.    One  nephropexy  and  one  incision  into 
a  perinephritic  abscess  during  pregnancy  were  not 
followed     by    premature     delivery     or     any     other 
complications.     Hartmanu   also  recorded  his  collec- 
tion of  78  oases    where    pregnancy    followed    renal 
operations.      Out    of    74    nephrectomies   72    became 
pregnant    to    term    from    one   to    four    times    and 
2  abortedi      Tk-o  only  died  in  the  puerperium.   one 
with    eclampsia,    the     other    with    anuria,    without 
convulsions;   thus,    in    seventy    instances    a    single 
kidney    did    very  well   throughout   gestation,   which 
was  sometimes  repeated.    Out  of  three  women  who 
had  undergone  nephrotomy,  one  had  a  miscarriage, 
one  became  pregnant  twice  to  term,  and  one  three 
times,  also  to  term  on  every  occasion.    The  last  case 
was  a  bilateral  decapsulation,  and  it  is  interesting  to 
beat  in  mind  that   the  patient    afterwards    became 
pregnant  once,  and   was   delivered   at  term.    A  good 
special  report  of  the  after-histories  of  patients  treated 
after    Edebohls's    method    is  much  to    be    desired. 
Vrhat  supplies  the  place  of  the  capsule,  and  how  does 
the  deputy  capsule  answer   vo,  respect  to  the  renal 
functions  ?    Altogether,  renal  surgery  seems  distinctly 
ifacTOarable  to  nodmal  gestation. 

'    V^^''  of  the  Congr^s  National  da  Gynecologie,  etc.     Tonloose. 
«ift    -InnaZ**  (Jeeviitc.  et  dobstut.,  October.  1910,  p.  674. 


LEBANON  HOSPITAL  FOR  THE  INSANE, 
ASFURIYEH. 
In  this  weeks  SupptEiiENT  (page  4581  is  printed  an 
abstract  of  the  annual  report  of  Dr.  H.  Watson  Smith, 
the  Medical  Superintendent  of  this  international. 
Christian  and  philanthropic  institution,  which  was 
founded  by  Theophilus  Waldmeier,  and  opened  in 
August,  1900.  Till  then  there  was  no  asylum  in  the 
whole  of  Palestine,  nor,  indeed,  between  Con- 
stantinople and  Cairo.  Beliefs  in  devil-possession, 
prevailed,  and  to  this  day,  Mr.  Waldmeier  says, 
there  are  no  other  words  for  mental  diseases  than 
sikuy  (possessed)  and  majnoon  (demon-possessed). 
Exorcism  was  practised,  the  patients  kept  bound  in 
chains,  and  closely  confined  in  convents  and  else- 
where. For  the  history  of  this  beneficent  institution 
we  would  refer  readers  to  the  successive  annual 
reports,  which  may  be  obtained  from  the  Secretary 
of  the  Lebanon  Hospital  for  the  Insane,  35,  Queen 
Victoria  Street,  E.C. :  but,  as  showing  the  growing 
estimation  in  which  the  work  is  held  in  Syria,  it  may 
be  mentioned  that  the  receipts  for  patients  have 
risen  from  £153  for  the  year  1900-1  to  £2,007  for  the 
year  1909-10.  Side  by  side  with  this  increasing 
appreciation  of  its  value,  however,  the  demands 
made  upon  the  institution  are  growing  also.  As 
Dr.  Sandwith  said  at  the  last  annual  meeting,  the 
asylum  can  never  become  self- supporting  unless  it 
become  a  private  institution  for  the  wealthy  instead 
of  for  the  poor.  As  it  receives  no  financial  help  from 
the  State,  it  is  likely  to  remain  largely  a  charitable 
institution,  and  as  such  we  cordially  commend  it  to 
the  notice  of  our  readers. 


"LOCAL  ANAESTHETICS  IN  DENTAL  SURGERY." 
In  a  paragraph  under  this  heading  published  in  the 
Journal  of  November  26th,  page  1734,  discussing  a 
recent  action  at  the  Bolton  County  Court,  it  was 
stated  that  the  witnesses  for  the  defence  "  main- 
tained that  neither  the  preparation  of  the  gum  nor 
sterilization  of  the  instruments  was  either  necessary, 
or  usual."  We  are  informed  that  the  medical  witnesses 
for  the  defence  did  not  take  up  this  position,  and  did. 
not  state  that  the  sterilization  of  the  instruments  was 
neither  necessary  nor  usual.  We  have  therefore  to 
express  our  regret  that  the  statement  above  quoted, 
which  wa  are  satisfied  is  incorrect,  should  have 
appeared  in  the  Journal. 


GENERAL    ELECTION. 

MJBDicAi.  Membbks  of  Paruament. 
Th8  following  are  among  the  list  of  successful  candidates 
possessing    medical    qnalifications    whose  elections  have 
been  announced  up  to  the  time  of  going  to  press: 

England. 
•Dr.  Christopher  AiJdison  (L.),  Hoxton, 
•Mr.  C.  H.  Dixon  (U.),  Boston. 
'Sir  G.  H.  Pollard  (L.),  Ecclea. 
•Sir  R.  J.  Price  (L.),  East  Xorfolk. 
•Sir  G.  Scott  Robertson,  K.C.S.I.  (L.),  Ceatral  Bradford. 

Scotland. 
•Dr.  W.  A.  Chappie  (L.),  Stirlingshire. 
•Sir  P^bert  Fialay,  K.C.  (U.),  Edinburgh  and  St.  Andrews., 
•Dr.  A.  E.  Rainy  (L.),  Kilmarnock. 

IrelaM. 
•Mr.  J.  Dillon  (N.),  Mayo  East. 
•ilr.  A.  Lynch  (N-).  West  Clare. 
*  Bepreseoted  the  sajue  umstltaeccy  in  the  last  Parliament. 
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Medical  Treatment  of  London  School  Children. 
As  briefly  reported  in  the  last  issue  of  the  British 
Medical  Journal  (p.  188L)  the  Edusation  Committee 
of  the  London  County  Council  discussed  on  December 
7th  a  report  in  which  some  particulars  were  given 
with  regard  to  the  working  of  the  Council's  scheme  for 
medical  treatment  through  the  agency  of  the  hospitals. 
■The  report,  and  the  discussion  upon  it,  are  of  sufficient 
interest  to  be  given  in  greater  detail. 

The  Children's  Care  Subcommittee  stated  that  the 
agreements  with  the  six  hospitals  which  were  the  first 
to  accept  the  Council's  scheme  would  expire  during 
the  Christmas  recess.  The  promise  to  submit  a  report 
in  which  the  first  year's  working  of  the  scheme  would 
be  reviewed  in  the  light  of  the  experience  gained,  had 
not  been  forgotten,  but  most  of  the  agreements  with 
the  hospitals  fell  far  short  of  a  year,  and  sufficient 
time  had  not  elapsed  to  enable  a  considered  judge- 
ment to  be  formed  upon  the  merits  of  the  scheme.  A 
section  had  the  question  under  consideration,  and 
would  report  later.  3Ieanwhile  it  was  necessary  to 
deal  at  once  with  the  renewal  of  the  agreements  with 
the  Belgrave  Hospital  for  Children,  the  Charing  Cross 
Hospital,  the  Hospital  for  Diseaf  es  of  the  Throat,  the 
London  Hospital,  Metropolitan  Ear,  Xose,  and  Throat 
Hospital,  and  the  St.  George's  Hospital.  The  sub- 
committee was  not  able  to  give  fall  particulars  as  to 
the  attendance  of  the  children  at  these  hospitals,  but 
from  a  sample  of  cases  taken  at  random  it  appeared 
that  upwards  ot  85  per  cent,  of  those  who  attended 
continued  attendance  until  they  were  discharged.  It 
was  probable  that  a  proportion  of  the  remainder 
obtained  treatment,  bur.  not  presenting  themselves 
at  the  hospital,  were  returned  as  having  ceased 
attendance  before  being  discharged. 

Amendments  of  the  Hospital  Agreements. 
The  subcommittee  went  into  detail  in  regard  to  the 
agreements  with  each  of  the  six  hospitals.  The 
Bslgrave  Hospital  promised  to  provide  treatment  of 
880  eye  and  880  ear,  nose,  and  throat  cases  during 
the  year.  During  the  paticd  the  agreement  had  been 
in  force  just  over  500  cases  had  been  treated  in  each 
department,  but  670  cases  should  have  attended  in 
each  department  after  making  allowance  for  holidays. 
The  subcommittee  thought  the  governing  body  should 
ba  asked  to  regard  its  present  number  of  cases  as 
the  minimum,  and  to  ba  prepared  to  treat  further 
cases  up  to  a  maximum  of  2,640,  or  twice  as 
many  as  at  present.  Charing  Cross  Hospital  under- 
took to  treat  1 0:0  eye,  1.000  ear,  nose,  and  throat, 
and  200  ringworm  cases.  So  far,  1,104  children  had 
attended,  and  the  full  number  who  should  have 
attended  was  1,734.  Although  this  hospital  was 
central  and  easily  accessible,  there  were  within  a 
reasonable  distance  other  hospitals,  not  included  in 
the  Council's  scheme,  where  free  treatment  was  avail- 
able, and  to  these  many  parents  had  had  recourse.  In 
this  case  the  subcommittee  recommended  a  reduction 
in  the  number  ot  cases  to  be  referred  to  the  hospital 
to  500  ear,  nose,  and  throat,  440  eye  cases,  and  200 
ringworm  cases.  At  the  Hospital  for  Diseases  of  the 
Throat  the  Council  had  paid  43.  for  each  case.  There 
was  no  provision  in  the  agreement  as  to  numbers  nor 
as  to  the  payment  of  the  medical  staff.  It  was  pro- 
vided, however,  that  the  staff  should  be  qualified. 
Between  January  24th  and  October  31st,  1910,  131 
children  attended,  and  it  was  estimated  that  from  100 
to  200  would  attend  annually.  As  parents  in  this 
district  had  a  wide  choice  of  hospitals,  at  some  of 
which  free  treatment  was  given,  no  number  should  be 
guaranteed  to  this  hospital.  A^  the  London  Hospital, 
between  January  17ch  and  Octo'jer  3l9t,  2,150  children 
attended  the  ophthalmic  department,  1,331  children  in 
the  ear,  nose,  and  throa'i  department,  and  198  children 


in  the  skin  department;  total,  3,679.  The  agree- 
ment with  the  hospital  provided  for  3,654  cases  in 
this  peiiod.  This  hospital  was  available  for  an  exten- 
sive and  thickly-populated  area  of  very  poor  people, 
and  there  was  no  difficulty  in  securing  the  attendance 
of  large  numbers  of  children.  In  the  aural  depart- 
ment there  was  at  present  a  large  waiting  list.  The 
subcommittee  estimated  that  in  this  district  9,6C0 
children  would  require  treatment  for  ear,  nose,  and 
throat  ailments  ;  3.800  for  affections  of  the  eye  ;  and 
950  for  skin  diseases.  The  governing  body  of  the 
London  Hospital  should  be  asked  to  arrange  for  the 
treatment  of  a  minimum  of  3,000  ear,  nose,  and  throat 
cases,  3.000  eye  cases,  and  250  ringworm  cases  annually, 
and  for  the  treatment  of  further  ear,  nose,  and  throat 
cases  up  to  a  maximum  of  6,000.  The  present  agree- 
ment should  continue  until  the  hospital  was  prepared 
to  deal  with  the  whole  or  part  of  the  increase.  At  the 
Metropolitan  Ear,  Xcse,  and  Throat  Hospital,  which 
agreed  to  take  eases  up  to  a  maximum  of  500,  222 
children  had  attended  so  far  with  the  Council's 
voucher  cards.  The  governing  body  ot  the  St. 
George's  Hospital  (whose  agreement  covered  700 
ear  cases,  1,100  eye  cases,  and  200  riogworm  oases) 
had  dealt  with  1,068  children  between  January 
]7ch  and  October  3l8t,  and  did  not  desire  to 
renew  the  agreement,  although,  to  avoid  incon- 
venience to  the  Council,  it  would  continue  a  few 
months  longer.  The  King's  College  Hospital  had  also 
intimated  that  it  did  noli  desire  to  renew  its  agree- 
ment when  it  expired  nest  month.  The  subcommittee 
recommended  that  the  agreements  with  the  six  hos- 
pitals be  renewed  for  twelve  months,  except  in  the 
case  of  the  St.  George's  Hospital,  in  which  six  months 
was  suggested. 

Discussion. 

Mr.  Bray  moved  an  amendment  to  renew  the  agree- 
ments for  six  months  only.  He  strongly  criticized  the 
way  the  scheme  had  been  carried  out,  and  stated  that 
no  attempt  had  been  made  to  get  detailed  information 
from  the  hospitals  as  to  whether  treatment  had  been 
carried  out  effectually.  Members  ot  the  Council  heard 
constant  complaints  that  in  certain  hospitals  children 
had  been  treated  unsympathetically  ;  that  children 
had  been  discharged  too  soon  and  had  been  found 
bleeding  in  tramcars  ;  and  that  children  were  some- 
times treated  by  inexperienced  persons.  There  might 
be  nothing  in  these  charges,  but  the  Council  could  not 
say  so  because  it  had  taken  no  steps  to  find  out.  Mr. 
Bray  asked,  further,  whether  it  was  not  a  fact  that  in 
one  hospital  money  paid  by  the  Council  as  salary  to 
a  clinical  assistant  had  been  diverted  to  the  hospital 
funds. 

Miss  Adler  seconded,  and  said  that  the  recently 
issued  report  ot  the  Medical  Officer  to  the  Board  of 
Education  contained  many  criticisms  of  the  Council's 
scheme  of  medical  treatment  which  deserved  careful 
consideration.  She  believed  the  hospitals  themselves 
felt  the  very  great  difficulties  inherent  in  the  present 
scheme;  there  were  great  irregularities  in  the  attend- 
ance of  the  children  at  the  hospitals,  due  to  the 
difficulty  parents  found  in  taking  them  sometimes  as 
many  as  three  times.  Sometimes,  owing  to  shortage 
in  the  number  of  children  the  time  of  the  doctor  was 
wasted  ;  if,  on  the  other  hand,  too  many  children  came 
some  had  to  be  sent  away  without  treatment.  She 
believed  these  difficulties  could  not  be  avoided  in  the 
hospitals'  scheme,  but  perhaps  something  could  be  done 
by  getting  school  nurses  to  accompany  the  children,  and 
by  bringing  the  school  doctors  into  closer  co  operation 
with  the  hospitals.  Criticising  points  of  detail  Mies 
Adler  said  the  committee  proposed  to  send  a  far  l?''^8?'j 
number  ot  children  to  the  London  Hospital,  bat  it  did 
not  know  whether  the  authorities  of  the  hospital  could 
deal  with  them,  and  no  suggestion  was  made  that  a 
special  department  should  be  established. 

Mr.  Cyril  Jackson  said  he  was  sorry  the  information 
on  the  paper  was  not  fuller,  but  there  had  been  great 
pressure  of  work  at  the  education  ollijes  in  connexion 
with  this  scheme.  Ho  assured  the  committee  that 
any  complaints  which  had  been  made  had  no  reference 
to  the  six  hospitals  whose  agreements  were  at  present 
under  consideration.    It  would  be  a  breach  of  the 
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initial  arrangement  if  the  agreements  were  renewed 
for  six  moDtha  only. 

Mr.  H.  E.  A.  Cotton  thought  the  radical  defect  of  the 
whole  scheme  wjn  thac  the  Council  had  no  right  to 
mpervise  the  treatmsnt  a!j  the  hospitals;  he  alBo  give 
:ome  inatancea  of  children  having  to  be  taken  Jong 
liatancas  to  the  hospitals. 

3Ic.  Sindera  spoke  stringly  of  the  "laial  blunder" 
he  committee  acd  the  hospitals  had  made  in  turnicg 
-oluntary  institutious  into  institations  demanding 
myment.  A  conference  of  workmen  was  about  to  be 
:alled  with  a  view  cf  starting  an  anti  hospital 
iiturday  and  Sunday  fund  agitation  in  Londoa. 
Vorkmen  said  they  coutribu'ed  to  various  funds  to 
he  hospitals,  by  workshop  coUections  and  otherwite, 
nd  now  when  their  children  went  to  these  hospitals 
or  treatment  they  had  to  pay  over  again.  It  was  a 
candal  that  children  should  have  to  wait,  as  he  knew 
bey  had  iu  somo  ciS6«,  from  2  o'clock  till  7  or  9  before 
eing  attended  to.  The  hospitals  were  being  put  oa 
be  rates,  and,  as  ir>  the  case  of  the  feeding  of  neces- 
itoas  children,  it  would  be  foutd  that  the  effect  of 
lis  would  be  to  make  voluntary  fnnds  dry  up. 

ilr.  Andetton  assured  the  committee  tbat  no  com- 
lainta  had  been  made  with  regard  to  the  treatment 
b    these    six    hospitals,    and    it    was    decided   by   a 

sjority  of  six  to  recommend  the  Council  to  renew 
le  agreements  for  twelve  montbe. 

The  Board  of  Education  and  the  Cocncil. 
It  was  reported  at  the  meeting  of  tbe  Education 
Dmmittee  of  the  London  County  Council  on  Decern- 
ir  14th  that  two  letters  had  been  received  from  the 
3ird  of  Education— one  with  reference  to  the  reply  of 
6  Council  to  the  Board's  criticisms  of  the  existing 
rangements  for  medical  inspectioQ  (British  Medical 
lUHNAi,  October  29tb,  p.  1564),  and  the  other  on  the 
opisals  for  beginning  dental  treatment  at  the 
iptford  Children's  Health  Centre  and  the  Poplar 
OBpital  for  Accidents  (Bbitish  JJedical  Jglhn'ai: 
!;tob8r  15th,  p.  1180). 

Reorganization  of  lledical  Inspection. 
[n  the  first  letter  the  Board  stated  that  the  ques- 
tm  whether  the  Council's  arrangements  for  medical 
npectiou  ware   adequate  and   satisfactory  was  one 
Hich  could  not  be  considered  mere)  v  in  relation  to 
t3  number  of  officers  employed  and  "the  number  of 
iipeetions  which  each  offiser  might  be  able  to  carry 
<t,and  the  Board  was  not  yet  in  a  positioa  to  express 
sy  considered  opinion  on  the  question.    The  Board 
tniBded    the    Council  that  investigations  had  dis- 
csed  a   great   lack   of  that  organization,  direction, 
al  control  of  tha  medical  staff  which  was  essential 
1  dealing  with  the  enormous  area  and  numbers  ic- 
V  red  in  the  ca!o  of  London  schools,  and  particularly 
*en  the  work  was  attempted  by  means  of  part-tima 
«  col    doctors.      The    Board  could  not  find  in  the 
Lincil's  reply  to  its  previous  criticisms  anv  clear 
uication   of   the   lusans   by  which  tha  Council  was 
medjing,  or  was  proposing  to  remedy,  these  defects, 
^s  effectiveness  of  the  increased  stafl  described  must 
fl'end  upon  the  instructions  under  which  the  schema 
wi  worked  henceforward  and  the  manner  in  which 
"se  instructions  were  observed  in  practice.      The 
»-rd  presumed,  though  this  was   not  stated,  that 
«iUed  instructions  had  been  given  already  by  the 
"loipal  school  medical  officer  to  secure   that  tha 
*'J£   of    inspection  was    being    regularly  and    con- 
'"'oasly  carried  out  on  a  definite  svstem  designed 
o:over    the    ground   effectively,   and    that    such   a 
/em  was  in  actual    operation    all    over    London. 
^'  Board  could  only  express  the  hope  that  when 
^orktDg  of  the  new  arringements   came   to   be 
ined  It  would   be  found  that  the  urgent  needs 
■e  metropolis  in  respact  of  madical  inspection  had 
"^li  adequately  provided  for  at  last. 

1  ,      The  Dental  Treatment  Experiment. 

th.>„    j^^"^"*  *°  ^^^  proposal  for  dental  treatment, 

ew^f  ,    T''°'^^  '^^'  ^''"^  i'  recognized  that  it  was 

iciai    to    proceed    tentatively    in    attacking    the 

f"iema  with  which  the  Council  was  confronted  in 


the  sphere  of  medical  treatment,  there  existed  an 
obvious  and  relatively  pressing  need  that  some  early 
action  should  be  taken  to  deal  with  those  defects 
which  seriously  threatened  the  physical  welfare  of  the 
children.  The  Board  had  been  wUling,  therefore,  to 
sanction  certain  experiments  in  tha  matter  of  medical 
treatment.  It  was  necassary,  however,  that  the 
Cjuncil  should  understand  that  the  Board  now  felt 
it  imperative  to  adopt  a  more  critical  attitude  in 
regard  to  the  Council's  proposals,  and,  in  particular, 
*■»'"•■    tha    time   was  approaching  when  it   would  ba 


that 


unable  to  sanction  the  adoption  of  further  schemee, 
even  on  an  experimental  basis,  unless  each  particular 
scheme  o!  treatment  proposed  had  been  (a)  carefully 
thought  out  as  regards  all  important  details;  (;^)  was 
so  framed  as  to  famish  full  and  definite  information 
oa  the  particular  matters  with  which  the  experiment 
was  concerned;  and  (c)  had  been  devised  so  as  not  to 
hamper  or  embarrass  tha  local  authority  in  adopting 
any  comprehensive  f  ystem  of  treatment  which  might 
commend  itself  to  them  in  tha  future.    The  Board 
could  not  too  strongly  impress  oa  the  Council  that 
any  satisfactory  system  of  treatment  of  necessity  must 
rest  and  be  coatingent  upon  adequate  arrangements, 
in     real    working    order,    for    regular    medical    in- 
spection.    As    regards   the    proposals  now    in   ques- 
tion,   the   Board    had   coasidarable    doubt    whether 
the  three   conditions   just  laid   down  were    satisfied 
even  approximately.     For  instance,  it  was    doubtful 
whether    tha    Council,    in    deciding    to    apply    the 
dental   treatment  schema    to    children    of   8  and  9, 
had    selected    the    most    appropriate    age  group    for 
conservative  dental  treatment.    The  Board  noted,  of 
course,  that  one  of  the  Council's  reasons  for  select- 
ing this  group  was  that  arrangements  ware  contem- 
platod  for  the  gaaaral  maiicil  iaspactioa  of  children 
at    this    period,  and  that   it  was   expected  that  the 
school  do3tors  would  be  able  then  to  select  children 
for  dental  treatment.    For  two  reasons,  however,  tha 
Board  doubted  the  wisdom  of  basing  dental  treatment 
upon  the  general  medical  inspection  of  a  third  sge- 
group.    In  the  first  place,  it  might  prove  impossible 
for  the  authority  to  inspect  this  group  in  addition  to 
entrants  and  leavers.    The  latter  was  compulsory,  but 
the  optional  inspection  might  have  to  be  postponed  or 
only    partially    carried    out.     In    the    second    place, 
experience  showed  that  the  findings  of  school  doctors 
engaged  in  general  inspection  could  net  bo  adopted  in 
any  considerable  degree  as  the  basis  for  arrangements 
for  conservative  dental  treatment.    Reliance  on  this 
source  of  information  involved  risk  cf  embarrassment 
and  early  confusion  in  tha  working  of  the  scheme  and 
a    probable   failure    to   discover    many    cases  which 
needed,    and    would    probably     repay,    conservative 
treatment. 

la  view  of  these  and  other  considerations,  the  Board 
had  had  considerable  hesitation  in  deciding  to  sanc- 
tion tha  ti7o  proposals  now  before  it,  and  the  Council 
must  cot  expect  that  the  Board  would  ba  prepared  to 
sanction  for  general  or  permanent  adoption  a  schema 
of  dantal  treatment  framed  ou  the  lines  of  these  pro- 
posals. As  they  were  limited  in  scope,  of  local  applica- 
tion only,  and  admittedly  put  forn-ard  as  tentative 
and  experimental,  the  Board  had  decided  to  sanction 
the  proposals,  since  at  this  jancture  it  would  be 
reluctant  to  interpose  obstacles  to  any  schema  which, 
however  ioiperfect,  offered  a  prospect  of  famishing 
data  for  the  Council's  future  guidance.  The  Board 
accordingly  sanctioned  the  two  proposals  for  twelve 
months,  subject  to  facilities  of  inspection  being 
afforded  to  the  Board's  medical  officers  and  to  a 
report  by  the  Council  upon  tha  general  working  o£ 
the  schemes. 

The  Royal  Commission  on  the  Feeble-Minded. 

The  County  Council  on  December  13th  approved 
without  discussion— although  the  need  for  debate  was 
made  an  excuse  for  postponement  last  week — the 
whole  of  the  recommendations  attached  to  a  survey 
of  the  Report  of  the  Royal  Commission  on  tha  Feeble- 
Minded  ia  its  bearing  upon  lunacy  administration  in 
London.' 

'  British  Medicai.  Jocbnai,,  December  10th,  p.  1881. 
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Fees  for  Examining  Evening  Classes. 
■We  have  received  the  following  note  from  a  medical 
corregpondent : 

The  London  County  Council  asks  dootorg  to  examine  tlieir 
tesLchers  and  evening  classes  in  home  nursing,  first  aid,  etc.. 
and  offars  £1  Is.  and  travelling  expenses  for  any  number  of 
candidates  nnder  twenty.  There  is  a  written  paper  (six  ques- 
tions) and  viva  voce.  Each  paper  takes  at  least  ten  minutes  to 
read  and  mark,  and  the  viva  voce  another  ten  minutes.  Each 
candidate  therefore  occupies  the  examiner  for  twenty  minutes, 
and  the  pay  la. !  I  pointed  this  out  to  the  oiBcials,  anil  although 
their  medical  adviser  reported  that  he  considered  the  scale  of 
fees  "  very  meagre,"  and  suggested  alteration,  I  have  just  been 
oflered  examinations  at  the  old  rate.  Up  to  last  November 
these  examinations  took  place  at  each  teaching  centre,  and 
consequently  one  often  got  five  to  nine  candidates,  and  was  paid 
£1  Is. ;  but  from  that  date  the  pupils  from  several  centres  were 
gathered  to  one  school,  and  now  it  is  very  rare  to  get  less  than 
fifteen,  and  more  often  the  full  twenty,  for  £1  Is.  There  is  one 
last  point  which  illustrates  the  red  tape  of  the  officials.  Travel- 
ling expenses  up  to  first-class  railway  fare  are  paid.  My  rail 
fare  would  have  come  to  about  2s.  6d,  I  stated  "  journey  by 
private  motor,  say  Is."  The  answer:  "  Xo  other  expenses  but 
first-class  rail  actually  incurred  are  allowed." 


MHIWCHESTER    SNO     DISTRICT. 


Manchester  Eotal  Infiriiart  and  Medical  Women. 
Several  months  ago  conBiderable  dissatisfaction  was 
expressed  by  the  medical  women  who  had  graduated 
at  the  Manchester  University  that  no  resident  posts 
at  the  Royal  Infirmary  were  open  to  them,  and  strong 
representations  were  made  that  they  had  no  oppor- 
tunities of  postgraduate  clinical  work  at  the  infirmary. 
The  board  of  management  at  the  time  adhered  to  its 
opinion  that  it  was  impracticable  to  appoint  women 
to  the  resident  posts ;  but  after  repeated  discussions 
a  special  subcommittee  wa3  appointed  to  consider  the 
question  how  the  post-graduate  education  and  training 
of  medical  women  could  be  assisted.  The  committee 
has  now  issued  its  report,  and  states  that  it  is  pos- 
sible to  create  one  or  more  non-resident  posts,  to  be 
called  "  qualified  clinical  assistantships,"  for  medical 
women,  and  also  that  the  posts  of  anaesthetist  and 
assistant  director  of  the  clinical  laboratory  might  well 
be  open  to  medical  women.  The  following  are  sug- 
gested as  conditions  to  be  attached  to  the  new  clinical 
assistantships : 

1.  Only  fully  qualified  medical  women  who  have  been  students 
throughout  their  whole  course  at  the  infirman"  shall  be  eligible, 
and  the  posts  are  to  be  tenable  for  six  months,  with  an 
honorarium  of  £55  for  the  period. 

2.  Candidates  are  to  be  appointed  for  merit  only,  without  any 
prescriptive  right. 

3.  They  shall  attend  at  the  infirmary  daily  from  9  a.m.  to 
6  p.m.,  except  that  attendance  on  Saturday  after  1  p.m.  and  on 
Sunday  shall  be  optional. 

4.  Their  work  shall  be  for  two  months  in  the  women's  medical 
wards,  two  months  in  the  women's  surgical  wards,  and  two 
months  in  the  special  departments. 

5.  They  shall  work  with  and  under  the  immediate  direction 
of  the  resident  medical  or  surgical  officer  and  of  the  senior 
house-physician  or  house-surgeon  of  the  unit,  or  the  house- 
surgeon  of  the  special  department,  performing  the  duties 
allotted  to  them  by  the  honorary  phvsician  or  surgeon  in 
charge. 

6.  While  in  the  special  departments  they  shall  assist,  if 
required,  in  the  outpatient  department  during  the  attendance 
of  the  honorary  officer. 

7.  They  shall  assist,  if  required,  at  operations  while  engaged 
in  the  surgical  wards  or  the  special  departments. 

8.  They  shall  live  as  near  as  possible  to  the  infirmary, 
providing  their  own  board  and  lodging. 

9.  When  in  the  infirmary  and  not  on  duty  thev  shall  oocnpv 
the  women  students'  room  in  the  teaching  block,  and  shall 
conform  to  the  usual  regulations  and  to  anv  additional  by-laws 
which  may  be  laid  down  by  the  board  of  management. 

It  remains  to  be  seen  how  far  this  will  satisfy  the 
demands  of  the  women  medical  graduates  of  the 
university.  The  special  committee  evidently  still 
adheres  to  the  resolution  that  it  is  not  practicable  to 
appoint  women  to  the  resident  posts,  but  the  recom- 
mendations given  above  show  that  it  is  in  fall 
sympathy  with  the  demand  for  fuller  opportunities 
for  post-graduate  clinical  training  for  women. 

Midwife  Heavilt  Fined. 
Under  the  Midwives  Act  of  1902  a  case  was  last  week 
heard   by  the    Manchester  City  stipendiary,  the  de- 
fendant being  an  elderly  woman  who  was  at  one  time 


a  certified  midwife,  but  whose  certificate  had  been  1 
cancelled,  following  a  suspension  by  the  local  super- 1 
vising  authority.    Police  evidence  was  given  to  the  i 
effect    that    between    August   and   November  of  the' 
present  year  she  had  attended  several  midwifery  cases, 
for  which  she  had  been  paid  in  some  cases  the  sum  of 
7a.  6d.,  without  a  medical  practitioner  being  present. 
The  defendant  pleaded  that  she  had  been  engaged 
before  the  confinements,  and  had  arranged  only  to 
attend  with  a  doctor,  and  that  the  doctor  had  told  her 
that  she  would  be  all  right  if  she  stayed  till  ha  came, 
In  every  case  she  said  she  had  telephoned  for  the 
doctor.    Evidence  was  given  by  four  witnesses  that 
the  doctor  only  arrived  the  following  day.    It  was 
stated  that  she  had  been  fined  for  a  similar  ofienoei 
last  July,  and  on  the  present  occasion  the  stipendiatyi 
imposed  a  fine  of  £5  and  costs,  amounting  to  £5  lOs.' 
in  all. 


WEST    YORKSHIRE. 

Infant  Mortality  in  Hudderspield. 
Special  interest  attaches  to  the    birth  notification 
experience  of  Huddersfleld,   since  it  is  longer   thao| 
that  of  any  other  locality,  for  the  Corporation  is  stilil 
acting  under  the  private  bill  which  it  obtained  bocj' 
five  years  ago ;   while   before  that    it    had  obtainc 
analogous  experience,  thanks  to  the  scheme  of  voIul 
tary  notification  introduced  at  his  own  expense  by  thi! 
mayor  of  the  time,    Mr.  Benjamin    Broadbent.     Dt' 
Moore  M.O.H.,  has  attempted  to  summarize  for  the  in 
formation  of  his  authority  the  effect  of  this  Act,  whicl 
expires  next  year,  as  evidenced  by  the  rise  and  fa 
in  "the  infant  mortality  rate  daring  its  operation  ac 
for  thirty  years  previously.    In  the  thirty  years  endir 
December  Slet,  1906,  the  average  infant  mortality  w; 
154  per   1,000  registered   births,    the    highest    infan 
mortality  in  any  one  year  being  183,  and  the  lowee 
119.    On  the  other  hand,  during  the  forty-five  month 
which  had  elapsed  at  the  date  of  the  report  since  th 
Act  came    into    full    operation,    the   average  annua 
mortality    rate    was    only   99 — a   reduction    of    ove 
35   per  cent,  on  the  original  mean.     .Some  part  c 
this    reduced    mortality    may    no    doubt    rightly   b 
ascribed     to    the    mora    favourable     climatic     cor 
ditions  which  have  prevailed  in  the  past  few  year 
but    the    balance    is    certainly   the    outcome   of  tl; 
much    greater    cara    of    infants    which    notificatio 
of  births  usually  induces.    Dr.  Moore  gives  the  corr 
spending     figures    for    thirty-three   large    towns   i 
England  and  Wales,  which  show  material  reduotio 
in  infant  mortality  during  the  years  1907-8-9 ;  ther 
are  great  variations,  and,  with  the  exception  of  thee 
of   Huddersfield's  near   neighbour,  Halifax,  they  at 
none  of  them  quite  as  satisfactory.    The  lowest  ps: 
centages  of  improvement  were  at  Swansea,  5  2,  at 
Nottingham,  12.6,  while  next  highest  to  Huddersflei 
and  Halifax  come  Norwich  with  31.0,  and  Preston  wi! 
31.3.     The    towns   which    had   the    highest  infanti 
mortality,    and    therefore    the    greatest     scope    t< 
reduction,   do    not,  as    might    have    been    expects 
show  a  larger  percentage  of  decrease  than  localitii 
in  which  the  initial  mortality  was  ccmparatively  lo 
For  example,  at  Brighton,  where  the  mean  infanti 
mortality  figure  during  the  thirty  years  terminati' 
December  3l8t,  1906,  was  146,  the  mean  percentage 
reduction  in  the  three  following  years  was  28.8  :  wbi 
Croydon,  with  an  initial  mean  of  125,  reduced  this  f 
the  three  years  1907-3-9  by  27.2.    On  the  other  han 
Nottingham,  with  the  high  mean  of  175,  only  show 
a  percentage  reduction  of  12.6;  and  Swansea,  agai 
with  an  initial  mean  of  155,  only  managed,  as  has  bei 
shown,  to  reduce  this  by  5.2  per  cent.    The  tentati 
conclusions  which  the  lower  rates  of  reductions  vrou 
seem    to    suggest    are    two:   One    is    that   improT' 
climatic  conditions  probably  do  not  account  for  ti 
very  improved  results  in  some  of  the  localities  :  anothj 
is  that  in  towns  where  a  higher  percentage  of  redi 
tion  has  not  been  obtained  either  notification  has  nj 
been    effectively   carried    out,    or    causes    of    »nf«' 
mortality    are   at    work     other    than     those   wm ' 
notification  is  intended  to  counteract. 
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CFBOM  OUB  8FECJAL  COBSESPONDENTS.: 


KiXG  Edward's  Scottish  Mesioriaii. 
lEFEBRiNa  to  the  Scottish  memorial  to  King  Edward, 
he  Edinburgh  Medical  Joui-nal  sajs : 

■^'e  pnt  forward  the  snggestion  that  Scotland  should  make  its 
nemorial  t-o  King  Edward  a  seaside  hospital  on  the  lines  of 
iErek-sur-Mer,  where,  on  the  sandy  danea  of  Normandy,  the 
ittle  wrecks  of  Paris  are  turned  into  strong,  sturdy  bairns. 
"resh  air,  sea  breezes,  and  plenty  of  good  food  care  the  tuber- 
nlous  little  Parisians,  and  they  will  do  the  same  for  our  little 
nes.  A  site  should  bs  chosen  "which  is  reasonably  accessible 
3  all  Scotland ;  it  sbonid  be  on  the  East  Coast,  for  that  is 
enerally  admitted  to  be  the  most  saitable  for  sach  cases,  and 
be  district  which  fits  theEe  needs  best  is  Fife.  It  is  the  cities 
rhich  will  provide  the  cases,  and  Fife  is  readily  accessible  from 
11  our  large  cities.  On  its  wicd  swept  coast  there  are  many 
aitable  sites  where  a  sanatorium  could  he  erected,  where  the 
andy  dunes  would  provide  the  playground,  and  the  children 
rouM  get  the  chance  which  at  present  is  restricted  to  the 
rell-to-do. 

?hia  snggestion  of  our  contemporary  is  well  worth 
onsideration. 

COMPViSORY   ^'ACCINA'^ON. 

.At  the  last  meeting  of  the  Town  Council  of  Edinburgh 
he  Pablic  Health  Committee  recommended  that  the 
Council  memorialize  the  Government  on  the  subject 
t  compulsory  vacoina4iion,  pointing  out  that,  as  local 
athority  nnder  the  Pnblic  Health  Act,  it  viewed  with 
reat  concern  the  grave  danger  to  the  community  of 
he  increasing  number  of  children  growing  up  who 
ava  not  been  vaccinated,  and  that  steps  should  be 
iken  at  as  early  a  date  as  i>og8ibla  with  the  view  of 
iSgisiation  to  compel  compulsory  vaccination.  On 
jitMeday,  December  6tih,  the  committee  received  a 
jsputation  from  the  Edinburgh  and  Leith  Medical 
iractitioners'  AsEOciatioo,  consisting  of  the  President, 
r.  T.  B.  lionaldson.  Dr.  James  Ritchie,  and  Dr.  James 
mith.  This  deputation  pointed  out  that  their  society 
ipresented  the  great  majority  of  the  medical  profes- 
on  Of  Edinburgh  and  Leith,  and  that  they  desired  to 
ipport  the  local  authority  in  securing  stringent 
easurea  for  enforcing  vaccination,  if  not  revaccina- 
pn,  and  in  greatly  restricting  the  exceptions  in  favour 
:  "conscientious  objectors."  Dr.  James  Kitchie  gave 
{nres  of  German  returns  ou  the  point.  A  subcoju- 
ittee  has  been  inttr.ucted  to  prepare  the  statistics 
ked  for  by  the  Town  Council. 

Smallpox   Hospital   AccoiiJiODATioj;  tn 

Edixecegh. 

H  a  recent  meeting  of  the  Edinburgh  Town  Council 

'9  convener  of  the  Public  Health  Committee  made  a 

Htement  on  the  proposal  from  the  Local  Government 

'  ard  as  to  combining  with  neighbouring  local  autho- 

ies  for  providing  additional  hospital   accommoda- 

a  for  the  treatment  of  smallpox.    The  committee 

'-atisfied  as  to  the  accommodation  available  for 

:.y.  What  the  Local  Government  Board  suggested 

;    entail    an    outlay  of    anything  from  £100.000 

:iB.     The  cause   cf  the   Board's   action  was  to 

'und    mainly    in    a    rule    passed    by   the  Local 

nment     Beard     for    England,     establishing    a 

-T  of  a  mile  radius,  because  of  aerial  diffusion 

action.     The  convener  indicated  the  difficulty 

jlying  this  rale  to  Leith,  and  suggested  that 

vras  the  reason  for  the  proposed  cooperation 

inburgh  with  other  local   authorities.    He  also 

a  letter  from   Dr.   John   M.  Bowie,  the  Hono- 

ecretary   of   the  Edinburgh  and  Leith  Medical 

tionere'  Association,  in  which  the  opinion  was 

ly    expressed    that    if   compulsory  vaccination 

evaccination  were  enforced,  there  would  be  no 

K'.ty  for  a  joint  hospital  for  email  pox,  and  that 

7  case  Ecfinburgh  was  already  sufficiently  pro- 

lor.  Mr.  Stevenson  said  his  experience,  gathered 

people  who  came  to  him  as  a  justice  of  the  peace 

-im  exemption,  had  opsned  his  eyes  as  to  the 

5r    of    persona  who  had    no  .idea  as  to  what 

nation  meant.      Mr.  l!usk  asked  that  statistics 

-^d  be  furnished  beating  on  the  question.    With  a 


view  to  the  provision  of  these  statistics  the  convener, 
on  behalf  of  his  committeee,  agreed  to  the  recom- 
mendation being  delayed. 

At  the  annual  dinner  of  the  Edinburgh  South  Side 
Merchants'  Association  on  Thursday,'  December  8th, 
Bailie  Laing,  referring  10  the  proposed  new  smallpox 
hospital  for  the  city,  maintained  that  there  was  no 
necessity  for  the  Local  Government  Board  taking  up 
the  attitude  they  had  done.  The  Board  had  said  that 
owing  to  the  "conscience"  clause  being  taken  so  large 
an  advantage  of  they  were  bound  to  have  an  epidemic 
before  long.  The  Council's  answer  was  that  the 
Government  should  at  once  withdraw  the  "  conscience  " 
clause.  If  the  proposed  small-pox  hospital  were 
erected  it  would  be  nothing  but  a  large  white  elephant. 

Glasgow. 
Honour  to  Sir  Hector  C.  Cameron,  M.D, 
On  the  occasion  of  his  retirement  from  the  Chair 
of  Clinical  Surgery  in  Glasgow  University,  End  from 
the  Western  Infirmary  staff.  Sir  Hector  C.  Cameron 
was  entertained  to  dinner  in  the  Central  Station 
Hotel  on  December  5th  by  his  former  assistants  and 
house  surgeons.  The  chair  was  occupied  by  Mr.  A.  E. 
Maylard,  Surgeon  to  the  Victoria  Infirmary,  while  the 
croupiers  were  Dr.  Marshall,  Piothesay,  Dr.  Jas.  H. 
Nicoll,  and  Dr.  1\.  H.  Parry.  The  company  numbered 
about  fifty.  In  proposing  the  toast  of  "  Our  Guest," 
the  Chairman  referred  to  the  admiration  in  which  Sir 
Hector  had  always  been  held  by  those  associated  with 
him.  As  a  teacher  and  a  leader  in  surgery  they 
honoured  him ;  as  a  man  they  loved  and  respected 
him ;  and  they  might  justly  say  that  everything  he 
had  said  was  worth  listening  to,  and  everything  he 
had  written  was  worth  reading.  Sir  Hector  was 
endowed  with  a  wonderful  memory,  and  they  hoped 
he  would  long  be  spared  to  give  to  the  profession,  as 
he  was  still  so  capable  of  giving  to  the  public, 
"  valuable  material  from  his  carefully  garnered 
store."  Dr.  Joshua  Ferguson,  Paisley,  on  behalf  of 
the  company,  presented  Sir  Heotcr  with  a  loving  cup, 
bearing  the  inscription,  "  H.  C.  C,  Magistro  Carissitno, 
Discipuli,  MCMX."  This  graceful  gift  Sir  Hector 
gratefully  accepted,  and  the  proceedings  terminated 
with  the  singing  of  "  Auld  Lang  Sjne." 

Medical  Mission. 
Sir  Donald  MacAlister  presided  at  the  annual  meet- 
ing of  the  Glasgow  Medical  Mission  on  December  6th. 
The  report  of  the  Mission  for  the  year  showed  that 
47.000  patients  had  been  attended  to  at  the  Dispensary, 
1,369  visits  had  been  made  by  the  superintendents,  the 
assistants  had  visited  500  cases;  the  Bible- woman  had 
made  2,770  visits,  and  the  niirse  2,002  visits.  Principal 
MacAlister  said  that  in  view  of  the  fact  that  one-twelfth 
of  the  population  of  Glasgow  had  been  attended  at  the 
Dispensary,  one  could  not  but  feel  that  the  Mission 
was  one  of  the  most  important  organizations  for  the 
amelioration  of  physical  as  well  as  spiritual  distress. 

Examination  of  Nurses. 

On  November  22ad,  23rd,  24ch,  and  25th  the  Local 
Government  Board  held  an  examination,  for  the  certi- 
fication of  trained  nurses,  at  Glasgow  University  and 
Glasgow  Western  Infirmary,  when  fifty- seven  candi- 
dates presented  themselves.  The  subjects  of  ex- 
amination were  {ai  elementary  anatomy  and  physio- 
logy, (bj  hygiene  and  dietetics,  (c)  medical  and  surgical 
nursing,  and  (d)  midwifery. 

A  Doctor  Thrice  Provost. 

At  a  recent  meeting  of  the  Town  Council  of  the 
Royal  burgh  of  Dornoch  Dr.  James  MacLachJan  was 
unanimously  re-elected  Provost  for  the  third  time. 
He  has  already  held  the  office  of  Chief  Magistrate  of 
Dornoch  for  six  years,  and  we  congratulate  him  on 
the  rare  honour  paid  him  in  his  re-election  for  a 
further  term  of  three  years.  We  also  congratulate  the 
burgh  on  having  a  man  deemed  so  worthy  of  muni- 
cipal honours.  We  understand  that  at  the  recent 
election  practically  every  ratepayer  within  the  burgh 
voted  for  Dr.  MacLachlan.  V\'o  mentioned  a  short 
time  ago  that  Professor  McKendriok,  F.Ii.S.,  Emeritus 
Professor  in  the  University  of  Glasgow,  had  been 
elected  Provost  of  Stonehaven. 
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Pathological  Museum  of  the  Royal  College 
OF  Surgeons. 
The  Pathological  Museum  of  the  Rojal  College  of 
Surgeons  in  Ireland  has  lately  been  enriched  by 
the  presentation  to  it  by  Dr.  Macnaughton  Jones  of 
a  valuable  seiiee  of  specimens  collected  by  himself. 
The  specimens,  which  are  well  mounted  and  pre- 
served, are  for  the  most  part  examples  of  pathological 
conditions  of  the  female  pelvic  organs,  and  were  care- 
fully selected  by  Dr.  Macnaughton  Jones  from  time  to 
time  from  the  very  large  amount  of  material  which 
he  met  with  during  the  course  of  operation  work.  In 
consequence  they  represent  a  very  complete  series  of 
the  abnormal  conditions  of  the  uterus  and  adnesa. 
A  special  feature  about  the  collection,  which  adds 
considerably  to  its  value,  is  the  fact  that  careful  clinical 
notes  of  the  conditioa  of  the  patient  before  and  after 
operation  have  been  kept  in  connexion  with  each  of 
the  specimens, 

Dublin  Hospitals  Tubebculosis  CoMiiiTTEE. 
The  quarterly  meeting  of  the  Dublin  Hospitals 
Tuberculosis  Committee  was  held  on  December  8ih. 
Sic  John  Moore  was  in  the  chair,  and  thf  ra  were  also 
present  Her  Excellency  the  Countess  of  Aberdeen, 
Dr.  Cox,  Dr.  Herbert  Bjrne.  Dr.  Delahoyde,  Dr.  Frank 
Dunne,  Dr.  Kirkpatrick,  Dr.  O'CacroU,  Dr.  G.  Pea- 
cocke,  and  the  Honorary  Secretary,  Sir  AVilliam 
J.  Thompson.  The  committee  adopted  the  report  of 
a  subcommittee  appointed  to  dr&w  up  a  resolution 
with  regard  to  the  notificitiou  of  tubsrculosis.  This 
report,  which  points  out  "  that  the  detection  and 
isolation  of  caaes  of  pulmonary  tuberculosis  in  all 
stages  ara  necessary  la  the  iuceresta  of  the  public 
health,"  was  directed  to  be  sent  to  the  Local  Govern- 
ment Board  and  also  to  the  Presidents  of  the  Rayal  Col- 
lege of  Physicians  and  the  Poyal  College  of  Surgeons. 
Dr.  J.  T.  Daniel  reported  that  during  the  quarter  he 
had  made  20  visits  to  patients  at  tbeir  or7n  homes, 
and  that  25  had  visitei  him  at  his  residence.  He  had 
examined  8  patients  for  homes,  and  had  obtained 
admission  of  3  to  the  Hospice  for  D^ing,  and  of  2  to 
the  South  Dublin  Union  Iciirmary  for  special  treat- 
ment. The  rooms  occupied  by  the  patients  removed 
to  institutions  were  disinfected  by  the  Corporation 
before  new  tenants  took  posseesioa.  The  com- 
mittee also  received  a  report  of  the  v.ork  done 
by  three  tuberculosis  district  nurses  in  Dublin 
during  the  niue  months  ending  November  19ih  ; 
353  cases  (139  old  and  214  new)  had  been 
attended,  involving  4,719  visits.  Many  patients  had 
been  assisted  by  gifts  of  clothes  or  rent,  and  117 
children  of  parents  sulfering  from  tuberculosis  had 
beea  sent  to  the  country  through  the  fceshair  fund. 
The  work  done  by  the  nurses  was  mac'a  appreciated, 
and  was  strikingly  illustrated  by  the  large  proportion 
of  patients  who  voluntarily  asked  for  their  services. 
Her  Excellency  reported  to  the  meeting  that  the 
P.  F.  Collier  Tuberculosis  Dispensary  in  Charles 
Sireet  was  fa:t  approaching  completion,  and  that 
early  next  year  it  would  ba  ready  and  all  arrange- 
ments made  to  commence  work. 

Sanatorium  for  County  Clare, 
At  the  half-yearly  meeting  of  the  Clare  County 
Council  a  deputation  was  received  from  the  lunnis 
Branch  of  the  Women's  National  Health  Association 
in  connexion  with  Lady  lachiquin's  offer  to  erect  at 
her  own  expense  a  complete  cottage  sanatorium  with 
accommodation  for  six  consumptive  patients.  The 
National  Health  Association  has  agreed  to  provide  the 
necessary  funds  for  the  equipment  of  the  sanatorium, 
and  local  medical  men  have  offered  their  services  on  con- 
dition that  the  County  Council  will  guarantee  the  funds 
necessary  for  the  annual  maintenance  of  the  home. 
A  small  weekly  charge  will  he  asked  from  each  patient, 
and  it  is  hoped  that  the  sum  thus  obtained  will  largely 
recoup  the  county  funds.  Lady  Inchiquin's  offer  was 
ananimously  accepted  by  the  Council. 


Dairy  Fabms. 
The  action  taken  by  the  North  Dublin  Rural  Distri 
Council  against  the  manager  ot  the  Model  Farm,  Gla 
nevin,  particulars  of  which  wera  published  in  our  issi 
for  December  3rd,  p.  1811,  came  iip  for  further  hearii 
about  three  weeks  ago,  but,  owing  to  the  fact  that  tl 
magistrates  were  equally  divided  in  opinion,  w; 
again  adjourned  until  Friday,  December  9th,  whi 
the  solicitor  for  the  Rural  District  Council  Btat> 
that  his  clients  wished  to  withdraw  the  case, 
no  objection  to  this  was  raised  on  behalf  of  tl 
Department  of  Agriculture,  the  attending  magistral 
assented. 


PARIS. 

Fresh  Difficulties  in  Medical  Practice. — Internation 
Cancer  Conference. 

My  readers  have  not  yet  heard  the  last  of  "60( 
Unfortunately  I  must  return  to  this  subject,  for  the 
figures  are  causing  great  trouble  to  medical  me 
There  can  hardly  be  one  in  nostra  docto  corpore  w 
has  not  been  the  recipient  of  a  letter  like  t 
following,  which  I  received  quite  recently  : 

Dear  Doctor,— Wlien  could  you  find  the  tioie  to  call  andg 
mean  injectiou  of  606  in  the  left  thigh?    People  were  right 
telling  me  that  doctors  do  not  read  the  papers.    Here  is  an 
remedy  jast  discovered,  one  that  is  capable  of  destroying,  in  1 
course  ot  one  application,  all  the  syirochaetes  that  I  can  f 
moving  in  my  veins,  and  yet  yon  do  not  use  it !    Do  you  intc 
to  go  on  much  longer  playing  with  your  benzoate  of  merca. 
which  is  hopelessly  out  of  date?    Do  you  thinli  it  ispleasi- 
for  me  to  be  pityingly  asked  the  name  of  my  doctor,  as  I  ^ 
jesterday,  when  one  of  my  brothers  in  pathology,  who  is  in 
couQJence,  informed  me  tbat  he  himself  was  injected  with 
a  fortnight  ago?    Ton  make  me  look  like  a  fool,  doctor,  for  ji 
treatment  is  quite  out  of  date.    1  shall  expect  you  to-morr 
morning,  for  1  want  to  be  cured  in  three  days'  time.    P.S.— 1 
not  to  hiirt  me  too  much. 

The  following  day  I  visited  my  patient  and  took  wi 
me  my  syringe,   the  physician's  faithful  compani 
since  the  beginning  of  time.    (Moliere,  could  he  ■ 
our    modern    implements,    would    be    astonished 
nothing  but  their  reduced  dimensional)     I  was  ab- 
to  All  my  syringe,  when  the  sick  man  seized  my  ar 
"  One    moment,   doctor,"    he    said,    "  have    you   rt 
L'Omniloqiie  this  morning?    Really,  you  are  a  ti 
hasty  with  your  doses  of '606.'    What  about  Profe^ 
Bouchard's  article  ?    Don't  you  think  it  is  imposei 
to  be  too  careful  with  these  novelties?    .A.t  any  r; 
are  you  quite  certain  of  this  preparation  of  yoni 
Health  has  nothing  to  do  with  the  fashion,  and  up  1 
now  jour  old  treatment  did    very  well.     Af tet  1 1 
doctor,  there  is    no    hurry.     The   German    cheinii 
have  not  said  their  last  word  on  the  subject,  and  siiJ 
they  have   succeeded  in  discovering  more  than  1) 
products  of  the  same  kind,  ot  which  the  efficacy   ■ 
creases  at  the  same  rate  that  the  toxic  properl ) 
decrease,  let  us  have  full  confldence  in  them.    Put  J 
your  syringe,  and,  to  quote  the  words  of  their  wises' 
eminent  leader,  let  us  wait  for  No.  607."    I  did  as    I 
patient  wished,  and  a  few  days  later  I  met  him  in  U 
street,  so   absorbed  in  the  perusal  of  a  newspajt 
called  La  Fciiille,  that  he  ran  against  me.    Withit 
waiting  to  apologize  for  his  clumsiness,  he  began  C 
once :  "  The  proof  has  been  made,  here  is  the  report  t 
the  Congress  of  Koenigsberg.     Two  thousand  savas 
from  every  quarter  ot  the  globe  have  collaborated! 
the  apotheosis  of  ■  606.'    Out  of  the  11,000  cases  treftji 
by  them,  there  were  only  12  deaths,  and  these  w|B 
due  to  other  causes,  and  had  nothing  to  do  with  |B 
treatment.    (After  all,  there  are  alwajs  eccentrics  \fl 
lack  saioiriivre.  are  there  not?)    Moreover, '606 '|B 
not  only  useful  in  cases  ot  syphilis,  btit  fcir  s'eepiB 
sickness,  recurrent  fevers,  and  malaria.  Ehrlich  fort 
its  use,  however,  in  nervous  and  cerebral  affectic 
Hear  what  Alt  has  to  say:   Paralj  tics  and  consul 
tives    are  cured  with   lightning-like  rapidity.    Al 
all  this,  doctor,  I  have  no  more  objections  to  unde 
this  treatment.    I  will  delay  no  longer,  but  will  gc 
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your  next  consultation."  He  did  not  keep  his  -n-ord, 
however,  and  a  Bhort  time  ago  I  met  him  again,  and 
asked  him  why  he  had  not  been  to  see  me.  By  way  of 
answer  he  swore  at  the  newspapers,  declaring  that  it 
was  entirely  owing  to  the  contradictory  statements 
they  published  on  medical  questions,  and  showed  me 
a  copy  of  the  Omniloque,  in  which  was  printed  in 
letters  an  inch  long  : 

We  are  certainly  the  most  simple  nation  under  the  sun. 
Dr.  Ehrlioh'3  famous  discovery  13  nothing  more  than  an 
ancient  French  treatment,  abandoned  because  it  proved  to 
be  dangerous. 

I  tried  to  console  him  by  remarking  that  we  could  not 
be  so  simple  after  all  if,  with  Professor  ilouneyrat,  we 
had  given  np  the  treatment  on  account  of  its  danger. 
"That  is  not  the  point,"  he  replied;  "the  question  is, 
how  am  I  to  be  cured  ?  The  reading  of  all  these  articles, 
issued  by  a  thoughtless  press,  is  exactly  like  submitting 
to  consultations  for  which  I  have  not  asked,  and  has  the 
same  result — I  feel  more  bewildered  than  ever.  Doctor, 
I  put  myself  in  your  hands;  do  what  you  like.  I  shall 
read  no  more  newspaper  articles."  I  told  him  to  take 
comfort ;  that  his  spirochaetes  belonged  to  me,  as  it  were, 
and  that  I  would  do  all  I  could  for  them ;  and  he  agreed 
that  that  was  certainly  the  simplest  way  out  of  the 
difficulty. 

The  international  Cancer  Conference  was  recently 
held  at  the  School  of  Medicine  in  Paris,  thanks  to  the 
French  Association  for  the  Study  of  Cancer.  The 
result  of  each  sitting  may  be  expressed  in  one  word — 
Statistics.  Let  no  reader,  however,  imagine  that  I 
speak  ironically.  I  firmly  believe  that  it  is  a  good 
plan  to  begin  the  study  of  a  disease  like  cancer  with 
a  kind  of  catalogue,  and  to  follow  Homer  in  enumerat- 
ing the  enemy's  forces.  Unhappily,  statistics  are  not 
80  easily  established  as  is  popularly  supposed,  and  the 
members  of  the  conference  were  quite  right  to  open 
the  proceedings  by  endeavouring  to  get  a  correct 
estimate  of  cancer  statistics.  Though  Professor 
Delbet  preached  the  cusability  of  cancer  by  means 
of  a  surgical  operation  iu  the  early  stages  of  the 
disease,  it  was  evident  at  the  second  meeting  of 
the  congress  that  the  majority  of  his  colleagues 
put  more  faith  in  vaccination  and  serum-therapy.  It 
appears,  therefore,  that  the  surgical  cure  is  by  no 
means  so  certain  as  these  latter  methods  of  treatment. 
The  reason  of  this  is  that  cancer  is,  perhaps,  the 
disease  in  which  the  two  elements  of  infection  and 
predisposition  play  the  most  equal  parts,  and  the  truth 
of  this  is  proved  by  the  fact  that  the  disease  seldom 
appears  in  a  patient  before  the  age  of  35  or  40.  In  all 
probability  the  close  study  of  the  exceptional  cases — 
that  is  to  say,  of  precocious  cancer — combined  with  a 
full  knowledge  of  the  patient's  history,  would  do 
much  towards  the  discovery  of  the  predisposing 
causes  of  the  disease — causes  which,  in  such  cases, 
must  be  peculiarly  active  and  virulent.  Cancer 
belongs  to  the  surgeon  in  virtue  of  its  infections 
element,  but  when  io  is  a  question  of  predisposition 
It  enters  the  domain  of  the  physician.  It  is,  in  my 
opinion,  the  latter  who  has  the  last  word  on  this 
subject,  for  I  venture  to  disagree  with  the  eminent 
Secretary-General  of  the  Conference,  and  hold  that,  in 
spite  of  the  tremendous  progress  of  surgery,  in  general 
practice  it  is  almost  as  useless  to  operate  on  an 
internal  cancer  as  to  brush  the  dust  off  a  peasant 
Who  is  winnowing  his  grain.  Patient,  rational  study 
may  give  us  the  key  to  the  problem,  and  the  greatebt 
confidence  should  be  felt  on  the  part  of  the  public 
with  regard  to  the  work  done  by  such  a  meeting  as 
the  International  Conference. 


BUDAPEST. 

The  Care  0/  Mentally  Deficient  School  Children.— Tlie 
Weaning  of  Young  Children. 

Investigations  which,  though  principally  confined  to 
the  city  of  Budapest,  have  been  extended  through- 
out Hungary,  have  proved  conclusively  that  the 
Hungarian  public  schools  year  after  year  receive 
as  pupils  thousands  of  children  who  are  mentally, 
morally,  and  phyeically  unfit  to  cope  with  the  con- 


ditions under  which  they  will  be  obliged  to  live 
during  school  hours.  These  investigations  are  being 
conducted  by  Dr.  Menyhers  Edelmann,  Director  of 
the  Children's  Home  at  Nagyvarad.  "Fully  10  per 
cent,  of  the  pupils  of  our  public  schools  require 
special  supervision,"  said  Dr.  Edelmann  at  a  recent 
meeting  of  the  Pediatric  Society.  "  I  am  convinced 
that  from  500  to  1,000  of  the  25,000  children  who 
attend  the  schools  of  Budapest  (with  the  exception  of 
private  and  denominational  schools)  are  so  deficient 
in  mind  or  body  as  to  render  it  an  absolute  necessity 
for  them  to  receive  special  instruction  in  small  classes 
if  they  are  to  be  made  fit  to  take  any  part  in  the  battle 
of  life,  and  they  ought  to  have  the  most  careful  atten- 
tion. Up  to  the  present  there  has  been  no  compulsory 
medical  inspection  of  school  children  in  Hungary,  and 
therefore  no  child  is  examined  unless  his  appearance 
is  such  as  enables  his  teachers  to  realize  that  he  is 
unlike  other  children.  The  time  will  come,  however, 
when  every  child  will  be  examined  by  a  doctor  at  the 
commencement  of  his  school  career,  so  that  it  may  be 
known  at  the  ontset  if  he  has  any  bodily  or  mental 
ailments  which  threaten  to  prevent  his  following  the 
proper  school  course,  and  steps  will  be  taken  to  ensure 
proper  treatment.  For  instance,  if  a  boy  has  weak 
eyes,  it  will  be  the  duty  of  those  in  authority  to  see 
that  his  parents  provide  him  with  spectacles,  and  that 
a  front  seat  in  school  is  delegated  to  him  ;  whilst  in 
cases  of  partial  deafness  every  care  will  be  taken  for  the 
child  to  be  placed  where  he  can  hear  properly.  Again,  a 
great  many  school  children  show  symptoms  of  develop- 
ing curvature  of  the  spine,  and  in  such  cases  the  teacher 
should  be  informed  of  the  fact,  and  impressed  with 
the  necessity  of  insisting  upon  a  correct  position  when 
sitting  over  lessons.  It  is  quite  possible  that,  in  the 
majority  of  cases,  such  prccaations  would  result  in 
overcoming  any  tendency  towards  spine  disease." 
Dr.  Edelmann  then  referred  to  the  oft  repeated  state- 
ment that  ten  thousand  children  go  every  day  hungry 
to  school,  and  declared  that  this  report  was  very  much 
exaggerated.  "All  the  same,"  he  said,  "it  is  the 
teacher's  doty,  when  any  of  hia  pupils  appear  to  be 
starving,  to  do  all  in  his  power  to  remedy  such  a  state 
of  al^airs.  With  regard  to  such  children  it  is  obviously 
unwise  to  put  them  in  the  tegular  classes,  for  not  only 
do  they  interfere  with  the  progress  of  their  class- 
fellows,  but  they  cannot  possibly  receive  the  special 
attention  they  require.  Such  mentally  deficient 
children  as  attend  the  public  schools  are,  of  course, 
on  quite  a  different  level  from  the  children  in  State 
institutions  and  asylums,  and  yet  they  are  quite 
incapable  of  following  the  usual  curriculum  of  our 
public  schools.  Nevertheless,  with  proper  care  and 
treatment,  they  can  be  made  into  useful  and  self- 
supporting  members  of  society.  The  first  care  of 
those  in  charge  of  them  should  be  to  teach  them  to 
work  with  their  hands,  so  that  they  will  be  able  to 
earn  their  own  living,  and  they  should  be  taught  to 
read  and  write  and  sufiScient  arithmetic  to  enable 
them  to  manage  their  own  money.  It  is  obviously 
impossible  to  expect  the  teachers  of  the  regular 
classes,  each  of  which  consists  of  some  fifty  pupils,  to 
do  any  work  of  this  kind.  These  backward  children 
should  be  placed  in  separate  classes,  comprising  not 
more  than  fifteen  pnpils  in  each,  under  special 
teachers,  who  will  thus  be  able  to  study  each  child, 
and  give  individual  instruction  and  attention.  At 
present  there  are  facilities  for  teaching  150  of  such 
children  in  Budapest,  although  the  city  contains  from 
1,000  to  1,500,  who  all  require  special  care  and  a  special 
training." 

In  a  book  on  the  care  of  young  children  Professor 
Behrena  says  the  usual  time  for  weaning  a  baby  j& 
at  the  end  of  the  first  year ;  but  if  the  child  is 
thriving  and  has  already  proved  itself  capable  of 
digesting  cow's  milk,  it  may  be  done  a  couple  of 
months  earlier,  provided  that  it  is  not  during  the 
heat  of  summer.  The  weaning  should  never  take- 
place  immediately  before  or  after  the  warm  weather  ^ 
roughly  speaking,  therefore,  it  should  not  be  at- 
tempted from  the  month  of  May  to  the  end  of 
September.  Prolonged  lactation  is  dangerous, 
causing  both  ill-development  of   the    child's    bones,, 
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and  delay  in  hie  dentition.  Tiie  weaning  should  be 
very  gradual ;  and  daring  the  first  yeax  the  child 
should  be  ted  solely  on  milk,  since  soupa,  vegetables, 
wine,  etc.  aie  apt  to  cause  tickets.  As  regards  the 
mothes,  during  the  critical  period  of  weaning  her 
child  every  care  Bhould  bs  tak«n  to  avoid  fatigue, 
whilst  the  breasts  should  be  swathed  in  a  cotton 
binder,  and  gently  rubbed  with  warm,  sweet 
aluioad  oil  both  morning  and  evening.  There  is 
no  necessity  for  the  use  of  purgatives ;  but  the 
patient  should  be  careful  to  diminish  the  quantity 
of  ilaids  in  her  diet.  During  the  second  year,  in  fact, 
until  the  appearance  of  the  twentieth  tooth,  the  child's 
dietary  should  consist  of  milk,  eggs,  and  bread,  the 
latter  including  not  culy  the  various  forms  of  bread, 
but  also  cereals.  Towards  the  end  of  the  second  year 
a  puree  of  potato  may  occasionally  be  given  in  small 
quantities.  The  proprietary  cereal  preparations 
should  be  avoided,  and  all  food  should  be  liquid  or 
semiliquid — entirely  liquid  at  tirst.  The  main  food 
for  a  child  is  milk,  and  a  child  of  twelve  months  old 
should  take  about  a  quart  a  day,  a  quantity  which 
ought  not  to  be  exceeded  during  the  second  year.  The 
greatest  care  should  be  exercised  to  avoid  overfeeding, 
^hich  is  more  frequently  the  cause  of  Lnsufiicient 
nourishment  than  underfeeding.  A.t  first  a  simple  gruel 
should  be  given  once  daily,  with  only  sugar  and  salt 
added ;  later  on  it  should  be  given  twice  a  day,  with 
the  addition  of  a  little  butter.  When,  in  the  course 
of  time,  eggs  take  their  place  in  the  nourishment  of 
the  child,  the  yolk  alone  should  be  given  mixed  with 
the  gruel  or  milk;  later  the  whole  egg  can  be  used. 
But  it  should  be  remembered  that  eggs  are  often  the 
cause  of  constipation.  Until  the  child  has  cut  his 
twentieth  tooth  his  diet  should  be  very  closely  watched 
during  the,  sammef  BioBtihs^ 
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NATIONAL  MEDICAL  SERVICE. 
Sir, — The  rapidity  with  which  Dr.  Cooper  and  I  approach 
each  other  induces  me  to  ask  for  your  indulgence  once 
more  before  the  end  of  the  year.  My  logic  and  mathe- 
matics I  leave  ranged  alongside  his  comments,  and  welcome 
the  emerging  distinctseaa  of  the  practicability,  the 
adequacy,  and  the  advisability  of  proposed  modes  of 
medical  organization  as  separate  phases  of  the  discussion. 
Dr.  Cooper  seems  almost  to  admit  that,  whether  advisable 
<K  not,  a  per  capita  rate  of  lOa.  would  be  adequate  over 
a  parcel  of  2,000,  and  then  proceeds  to  argue  that  payment 
in  the  same  proportion  would  be  inadequate  over  a  smaller 
parcel  because  there  are  only  small  parcels.  Even  if  we 
aesume  with  him  that  the  15,0C0,000  were  divided  among 
.ihe  40,000  doctors,  physicians,  surgeons,  and  alienists 
included,  so  that  each  received  £137  10a.,  we  may  surely 
Also  assume  that  the  30,000,000  omitted,  as  not  in  need  of 
the  State  grant,  will  pay  no  less,  and  we  should  have  an 
average  income  of  £562  lOa.  for  the  40,000.  His  trouble 
here  arises  from  mi^ng  the  rate  of  payment  with  the 
difficulty  of  getting  enough  of  it — a  problem  quite  different, 
and  needing  other  measures. 

Dr.  Cooper  is  very  fond  of  exceptional  cases ;  and  Dr. 
iFothergill's  figure  of  10s.,  which  I  took  because  I  thought 
it  practicable,  he  now  gets  into  difflcolties  by  taking  it 
into  a  corner  with  a  man  who  has  a  wife  and  twelve 
'Children.  If  all  of  the  twelve  children  are  of  school  age 
■we  shall  have  to  recommend  their  hero  father  to  some  of 
the  organizations  who  fear  that  we  have  a  dechniog  birth- 
rate. For  each  child  under  16  Mr.  Lloyd  George  has 
already  made  to  tbe  smaller  income-tax  payers  a  grant  of 
78  &d.  a  head,  and  if  he  do  no  less  for  the  working  class 
IO3.  does  not  seem  very  far  away.  Each  child  over  16 
'v^oold  be  at  work,  and  would,  of  course,  make  his 
"ipdividual  contribution. 

With  Dr.  Gough  it  is  extremely  di£Bcult  to  maintain  a 
discussion,  since  he  seems  to  regard  me  as  an  incarnate 
sneor,  finding  oharaoteristic  expression  even  in  my  accu- 
rate statement  of  the  way  in  which  Dr.  Foth^rgill  asked 
the  British  Medical  Aseooiatiou,  a  body  with  definite 
membership,  an  organized  mode  of  formulating  opinion 
and  representatives  responsible  to  their  constituents,  to 


come,  mto  line  with  a  group  whose  members  are  respon.- 
aible  only  to  them^seWes,  whose  limits  are  unknown,  and 
whose  objt  ct  is  defined  by  Dr.  Fothergill  as  State  control. 

To  the  request  for  a  farther  pledge  I  must  give  an  un- 
qualified negative,  because  it  is  based  on  the  incocrecc 
statement  that  the  general  practitioners  alone  are  aifected 
by  the  scheiae  of  insurance,  and  because  the  general  prac- 
titioner has  now  the  control  of  the  British  Medical  Asso- 
ciation and  its  whole  organization.  If  the  consultants  do 
not  realize  that  the  solution  of  the  problem  of  sicknesa 
insurance  may  alter  the  whole  relations  of  the  profsesiou 
throcghout  Britain  there  may  be  a  rude  awakening  for 
their  successors,  and  if  the  general  practitioners  should 
wish  to  solve  the  problem  without  regard  to  the  whole 
profession  they  will  have  to  divest  themselves  of  both  the 
intelligence  and  the  sense  of  fair  play  which  they  have 
hitherto  so  conspicuously  exhibited  in  declaring  the  policy 
of  tbe  British  Medical  Association. 

On  the  discussion  of  the  advisability  of  the  two  modes 
of  organization,  raised  by  Dr.  Cooper  and  Dr.  Dick,  I  do 
not  propose  to  enter  at  present,  and  perhaps  the  report  of 
the  Poor  Law  Committee  may  render  needless  any  further 
demand  on  jonr  sp2,cejT-IyanQi,  etc., 

Duudee,  Dec.  lltb.  K.  G.  BuiSI. 

STATE  SICKNESS  AND  INVALIDITY  INSUBANCE. 

SiE, — ^I  have  read,  and  I  hope  every  member  of  the 
British  Medical  Association  will  read  and  ponder,  the 
careful  and  exhaustive  paper  by  oar  Medical  Secretary 
published  in  the  Sufplbmbnt,  British  Medical  Joxmsjo,, 
December  10th,  1910,  on  the  present  "  crisis "  in  the 
medical  profession.  With  the  definition  of  "  crisis  "  I  fnlly 
agree  ;  to  paraphrase  Shakespeare — There  is  a  tide  in  the 
affairs  of  groups,  as  of  individual  men,  which  taken  at  the 
fiood  leads  on  to  victory.  Those  who  cannot  see  that  such 
a  tide  is  now  before  us  iu  the  affairs  of  the  medical  pror 
fession  must  indeed  be  blind  or  indifferent.  And  it  behoves 
each  one  of  us  to  very  seriously  consider  the  situation,  not 
from  a  mere  personal  or  pecuniary  standpoint,  but  from  a 
broad  statesmanlike  one,  bearing  iu  mind  the  golden  role 
of  the  greatest  good  of  the  greatest  number ;  at  the  same 
time  considering  the  immediate  and  practical  applicatioB 
of  any  suggested  sdaeme  or  schemes. 

On  the  whole  Dr.  Smith  Whitaker  in  this  address 
presents  the  problems  before  us  in  a  very  full,  fair,  and 
impartial  manner,  not  seeking  to  prejudice  any  particular 
view  or  proposal.  With  bis  main  contention  for  united 
action  there  can  be  no  cavil ;  but  unfortunately  there  is 
a  very  big  "  if  "  prefixing  it.  If  the  profession  can  only 
be  united  Eknd  firm,  especially  when  it  is  only  demanding 
fair  and  just  treatment  by  the  Government  or  the  country, 
it  is  practically  bound  to  get  what  it  asks.  Dr.  Smith 
Whitaker's  great  experience  as  an  organizer,  however, 
teaches  him  that  such  unanimity  is  extremely  unlikely. 
When  he  states  that,  in  addition  to  those  who  strongly 
support  the  principle  of  payment  per  attendance,  "  others 
are  equally  strongly  of  opinion  that,  on  the  whole,  tbe 
profession  would  come  off  best,  would  get  the  most 
remuneration,  and  be  in  the  most  satisfactory  condition 
if  they  obtained  the  basis  of  capitation  payment,"  I  confess 
I  see  little  likelihood  oC  reconciliation  between  these 
"  equally  strong  "  but  diverse  views.  I  do  not  doubt  for 
one  moment  that  Dr.  Smith  Whitaker  has  very  good 
evidence  for  the  statement  just  quoted  ;  but  I  venture  tc 
hope  that  those  who  hold  this  opinion  are  in  a  con- 
siderable minority,  and  that  they  do  so  not  so  much 
because  they  are  enamoured  of  the  system,  bat  because 
they  would  rather  "  suffer  the  ills  they  have  than  fly 
to  others  they  know  not  of."  In  other  words,  they  dp 
not  like  giving  up  a  certain  £100  or  £200  a  year  for  a 
possibly  higher  but  uncertain  and  variable  annual  incom^. 
All  I  can  say  is  that  I  have  yet  to  meet  the  medical  man 
who  is  firmly  wedded  to  contract  practice  for  its  own 
sake,  and  in  the  course  of  the  long  correspondence  iu 
your  columns  on  the  subject  the  advocates  of  contract 
practice  have  been  strangely  silent.  On  the  other  hand, 
the  Association  has  repeatedly  and  "  in  multitude 
assembled  "  condemned  the  principle  of  contract  practice, 
whilst  the  experience  of  State  sickness  oud  invalidity 
insurance  in  Germany,  where  this  system  is  in  vogue, 
should  open  our  ejes  to  its  evil  and  oppression. 

The  argument  which  seems  to  emerge  from  some  of  the 
criticisms  offered  is  that  since  we  cannot  expect  ananiniity. 
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and  as  some  medical  men  (never  mind  how  manj)  are 
content  with  the  servitude  of  contract  practice,  and  this 
■wilt  undoubtedly  be  the  simplest  method  for  the  Govern- 
ment, and  therefore  the  one  they  will  in  all  probability 
adopt,  we  who  are  opposed  to  contraot  practice  in  principle, 
and  behove  it  is  a  pernicious  system — bad  alike  for 
patient  and  doctor — should  withdraw  onr  opposition,  even 
althoogh  we  believe  oureelves  to  be  in  a  large  majority, 
and  bow  to  the  inevitable. 

If  this  is  the  way  medical  politics  is  to  be  conducted  it 
does  not  speak  very  well  for  the  influence  of  our  powerful 
Association,  and  it  is  rather  different  from  general  politics 
(not  that  I  would  have  us  copy  all  the  methods  of  poli- 
ticians), but  surely  if  our  representatives  and  councillors 
are  really  representative  they  should  ascertain  and  interpret 
the  true  wishes  and  opinions  of  the  majirrity,  I  do  not 
mean  that  we  should  ride  roughshod  over  any  minority — • 
let  us  as  far  as  possible  avoid  injuring  them — but  tlie  will 
0/  the  tnajority  must  prevail.  If  the  question  is  put  to  a 
vote,  and  a  majority  is  given  against  the  principle  of  pay- 
ment according  to  work  done,  we  must  accept  the  verdict, 
for  the  time  being  at  any  rate.  But  there  is  no  reason 
why,  by  straightforward  and  constitutional  means,  by  argu- 
ment and  reasoning,  we  shoxild  not  continue  to  strive  for 
what  we  consider  to  be  a  better  state  of  things. 

It  seems  to  be  thought  by  some  that  we  should  remain 
silent  whilst  our  representatives  and  councillors  are  con- 
sidering the  matter  for  us  ;  with  all  respect  and  deference 
I  must  maintain  that  this  is  a  matter  we  must  decide  for 
mirselves — our  representatives  and  councillors  shonld  then 
loyally  carry  out  our  wishes. — I  am,  etc., 

Bowdon.  Dec.  10th. ?•  R-  CooPBR. 

Sir, — Dr.  Bnist,  in  the  JonRN.^t  of  December  3rd,  while 
failing  to  reply  to  the  challenges  made  to  him  in  my  com- 
mnnication  of  the  previous  week,  would  seem  to  convey 
the  impression  that  1  advocate  a  capitation  grant  of 
IO9.  a  head.    This  is  absolutely  incorrect. 

The  complaint  of  those  now  opposed  to  Dr.  Buist  is, 
and  I  am  cn^ain  of  the  majority  of  the  profession  later  on 
will  be,  that  no  sound  evidence  has  been  produced  by  him 
in  favour  of  the  proposal  of  a  capitation  grant  being 
accepted  by  the  doctor.  He  dangles  before  us  as  baits 
£750  and  £1,000  in  payment  for  attendance  on  "  parcels  " 
of  beneficiaries.  Why  he  stops  at  these  amotints  it  is 
difBonlt  to  comprehend.    Baits,  however,  are  not  evidence. 

The  challenges  made  to  Dr.  Buist  and  tiiose  who  are 
associated  with  him  are  these : 

1.  To  produce  an  actuarial  opinion  statin/j  iJtai  Ms 

proposal   of  a  capitation   grant  to   a  doctor   is 
insurance  and  not  an  lionurarium. 

2.  To  define  tlie  services  for  wJdch  this  honorarium 

is  to  he  the  reivard. 

3.  To  advance  some  sahetiie  Tiy  which  to  prevent  the 

amount  of  hene fits  which  can  he  oUainecL  in  return 
for  this  Jtonorarium  exceeding  a  maximum  limit. 

Challenge  1. — To  assist  the  suiswer  to  this  may  I  quote 
the  actuary  of  the  Century  Insurance  Company  (Edin- 
burgh) ?  His  statement,  based  on  twenty-five  years' 
returns  of  a  scheme  for  professional  and  business  men,  is 
(1)  that,  while  mortality  is  improving,  invalidity  is 
increasing;  (2)  that  the  average  of  illness  for  all  the 
beneficiaries  insured  is  three  weeks  a  year  each.  Dr. 
Buist,  in  accepting  the  lOs.  capitation  payment,  therefore 
advocates  this  sum  as  a  satisfactory  remuneration  for  a 
hnown  three-weeks'  attendance  on  a  beneficiary.  He  goes 
further  :  he  advocates  it  as  acceptable  tot  attendance  on 
those  the  State  wdll  insure — namely,  the  aged,  chronics, 
casual  labourers,  andj  those  engaged  in  hazardous  employ- 
ments. The  attendance  on  his  parcel  of  1,500  beneficiaries 
would  be  at  least  fifty  visits  a  day ;  all  surgery  attendances 
being  in  addition.  He  suggests  thbt  £750  makes  this  a 
tempting  offer  to  a  doctor,  and  a  scheme  to  be  recom- 
mended to  the  Government.  We  say  such  a  fee  is  an 
honorarium ;  Dr.  Buist  calls  it  a  scientific  process,  and 
repudiates  it  being  a  gamble. 

Challenge  !?. — Then  the  services  to'  be  rendered  for  this 
honorarium.  Does  Dr.  Buist  exclude  confinements,  fractures, 
dislocations,  consultations,  anaesthetics,  night  calls,  special 
visits,  certificates,  attendance  on  those  ill  through  "personal 
misconduct,"  operations  ?  If  he  does  exclude  them,  how 
does  he  propose  we  shall  get  payment  for  them,  and  how 


does  he  propose  to  convince  the  Government  that  his 
scheme  is  inclusive  ?  If  he  docs  not  exclude  them,  does 
he  propose  that  the  doctor  who  receives  the  lOs.  shall  pay 
the  surgeon,  the  physician,  and  the  anaesthetist  called  in 
on  the  demand  of  the  beneficiary  ?  Such  insurance  may 
be  "  a  Boientific  process,"  but  the  general  practitioner  wfll 
be  apt  to  decide  that,  so  far  as  he  is  concerned,  the  process 
will  only  lead  him  to  an  early  grave  or  the  bankruptcy 
court,  and  his  family  to  the  union. 

Challenge  3. — Then  the  prevention  of  the  amount  of 
benefits  that  can  be  demanded  exceeding  a  maximum 
limit.  Can  Dr.  Buist  quote  a  single  instance  of  an  insur- 
ance policy  being  issued  which  leaves  the  decision  as  to  . 
whether  the  beneficiary  is  entitled  to  demand  his  insured  * 
benefit  solely  to  the  determination  of  the  beneficiary  ? 
Possibly  a  beneficiary  could  not  demand  more  than  one 
operation  for  removal  of  the  uterus  or  prostate,  but  this 
would  not  limit  the  exactions  of  a  neurasthenic.  Here 
again  Dr,  Buist  would  have  us  beheve  it  to  be  a  scientific 
process ;  others  term  it  a  gamble. 

If  the  report  to  the  Divisions  of  the  Poor  Law  Beform 
Committee  does  not  contain  replies  to  these  challenges, 
the  medical  profession  will  not  be  slow  to  appreciate  the 
reason  why.  But  will  Dr.  Bnist  anticipate  this  report  and 
so  help  OS  ? 

In  the  meanwhile,  those  of  us  who  are  interested  in  the 
improveinent  of  the  health  of  the  community,  morally  and 
physically,  as  also  in  our  own  economic  es^istence,  will  do 
well  to  fight  shy  ot  all  baits  of  £1,000  for  "  parcels  "  of 
beneficiaries,  the  acceptance  of  which  can  only  mean 
that  the  collar  of  servitude  at  present  around  the  necks  of 
the  few  will  be  clasped  as  well  around  the  necks  of  many  , 
others  of  our  profession  whose  financial  circumstances, 
fortunately  for  them,  have  placed  them  for  the  present 
beyond  the  necessity  for  accepting  any  such  terms. —  1 
I  am,  etc., 

Sobthflelds.Dee.llth.  E-  RoWLAJSD  FotHERGILI^ 


Ste, — I  had  not  intended  to  enter  into  this  discussions 
until  the  report  of  the  Poor  Law  Reform  Committee  had! 
been  issued,  as  I  was  anxious  to  hear  all  the  arguments^ 
and  arrive  as  nearly  as  possible  at  the  logical  issue,  but  , 
after  reading  Dr.  Cooper's  letter'  I  feel  bound  to  correct 
not  his  arithmetic,  but  the  false  premisses  from  which    , 
he  makes  his  deductions.    I  will  assume  for  the  time  that    , 
he  reads  Dr.  Bnist  rightly— he  states  that  the  15,000.000  l| 
persons    to    be  provided  for  under  'Mv.   Lloyd  George's  "  i 
scheme  must    be    divided  among    40,000    medical    men,       I 
giving,  at  a  fee   of  lOs.    per    head,  £187  10s.  for  each 
practitioner. 

Now,  according  to  this  year's  Medical  Directory,  the 
number  of  medical  men  in  the  United  Kingdom  is  32  000 
(approsimatelj),  and  of  these  we  must  count  only  those  in 
ordinary  general  practice,  deducting  all  those  who  would 
not  act  as  medical  officers  under  the  scheme.  Such  are 
resident  medical  ofScers  at  hospitals,  asylums,  sanatoriums, 
prisons,  etc.,  school  medical  officers,  whole-time  medical 
officers  of  health,  consultants,  specialists,  men  in  what  are 
called  "  better  class  "  practices,  and  retired  medical  men. 
I  can  only  guess  their  number,  but  do  not  think  that 
20  per  cent,  would  be  too  large  a  proportion.  This  would 
leave  about  25,000  to  share  the  fifteen  million  half- 
sovereigns,  giving  an  average  of  £300. 

If  we  take  all  the  medical  men,  we  must  take  the  whole 
population,  assume  that  they  are  all  to  be  provided  for 
under  the  scheme,  and  all  at  the  same  rate.  We  shall 
have  45,000,000  divided  among  32,000  practitioners,  less 
those  retired,  whole-time  medical  officers  of  health,  and 
pure  consultants— say  30,000— giving  exactly  1.500  for  each 
officer,  an  average  income  of  £'750 — not  so  very  bad. 

But  I  think  that  Dr.  Cooper  misreads  Dr,  Buist,  who 
does  not  say  that  1,500  or  2,000  would  be  the  average 
number  of  persons  that  would  be  on  the  list  of  every 
medical  man,  but  that  any  medical  man  with  an  average 
of  1,500  or  2,000  on  his  list  would  draw  £750  to  £1,000 
a  year ;  and  in  manufacturing  towns  or  colliery  districts 
there  must  be  many  men  in  charge  of  an  average  popula- 
tion of  quite  these  numbers.  I  know  men  making  £400  or 
£500  a  year  from  clubs  alone,  and  that  at  a  rate  of  4s. 
a  head  or  less,  representing  a  membership  of  2  000  to 
2,500,  which  at  lOs   a  head  would  give  them  satisfactory 

1  British  MedioaIi  Joubnai,,  December  lOtb,  1910,  p.  1887. 
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incomes  of  £1,000  to  £1,250.  I  should  tbiok  that  in  many 
country  and  ooantry  town  practices  £100  was  not  an 
tmusual  Bum  to  be  derived  from  clubs  ;  at  4s.  a  head  that 
■would  mean  a  membership  of  500,  worth  at  lOd.  a  head 
£250. 

Then  Dr.  Cooper  says  that  we  shall  certainly  not  get  as 
•much  as  lOj.  a  head  all  round.  Why  not,  if  we  ask  for  it  ? 
Just  as  likely  as  so  much  for  each  attendance.  It  has 
been  calculated  that  the  average  number  of  attendances 
that  a  club  patient  receives  in  a  year  is  about  five;  that 
at  a  fee  of  lOa.  would  mean  a  payment  of  2s.  for  each 
attendance.  If  we  are  to  be  paid  "  per  attendance,"  are 
we  not  likely  to  get  as  much  as  that  for  each  visit  ? 
I  hope  so. 

Lastly,  Dr.  Coaper  argues  that  the  working  man  will  not 
be  likely  to  pay  such  a  fee,  and  suggests  the  case  of  a  man 
with  wife  and  twelve  children  who  would  have  to  pay  £7 
a  year.  One  would  really  think  that  Dr.  Cooper  knew 
nothing  of  the  suggested  Government  scheme.  Does  he 
not  know  that  it  is  proposed  to  divide  the  annual  contri- 
bution between  the  workman,  the  employer,  and  the  State  ? 
so  that  the  man  with  the  exceptionally  large  family  would 
pay,  not  £7,  but  one-third  of  that  sum,  that  is,  £2  63.  8d  ; 
but  even  this  deduction  is  not  correct,  for  we  may  fairly 
assume  that  of  the  twelve  children,  five  would  be  over 
16  years  of  age,  and  so  paying  for  themselves,  leaving  the 
father  only  nine  persons  to  pay  for,  requiring,  according 
to  Dr.  Cooper,  £4  lOj.,  but  rtally  only  £1  10?. — I  am,  etc., 

Bradford-on-Avon,  Dec.  13tb.  ChaS.  E.   S.  FlemmiNG. 
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HEPOKT  OF  THE  EDUCATION  COMMITTEE  OF 
THE  GENERAL  MEDICAL  COUNCIL. 

Sir, — With  the  greatest  respect  for  my  old  friend  and 
colleague  on  the  Council,  Principal  Mackay,  I  cannot 
conceive  a  stronger  instance  of  the  non  sequitur  in  logic 
than  the  assertion  in  the  report  of  the  Education  Com- 
mittee that  raising  the  standard  of  preliminary  examina- 
tion to  the  higher  level  of  the  senior  plane  would  have  the 
effect  of  lowering  the  standard  of  the  corresponding  "ex- 
amination. Surely  the  resalt  would  be  exactly  the 
opposite,  as  has  been  abundantly  proved  by  the  experience 
of  the  improvement  of  the  standard  of  teaching  and  passes 
in  purely  professional  studies,  by  insisting  on  higher 
tests.  Strict  and  thoroagh  examination  are  indeed  the 
surest  and  most  direct  means  for  bringing  about  such 
improvements. 

Again,  the  report  of  the  same  committee  speaks  of  the 
time  not  being  ''ripe"  for  relegating  the  study  of  physics, 
chemistry,  and  biology  to  a  period  prior  to  beginning 
jnedical  study  proper,  on  the  ground  that  the  secondary 
schools  are  not  prepared  to  teach  these  subjects  efifectively. 
I  am  astonished  to  find  a  Scotsman  ignorant  of  the  great 
-advance  in  this  respect  in  Scottish  central  schools.  Here, 
in  this  remote  town  in  the  Highlands,  our  ''Academy" 
is  carrying  on  a  three  years'  course  in  science  embracing 
these  subjects — surely  an  immensely  better  system  than 
a  single  year's  cram,  as  is  the  rule  at  present  in  most 
medical  schools.  But  is  not  this  another  instance  of 
'•  putting  the  cart  before  the  horse  " '?  Make  the  position 
open  to  secondary  schools,  institute  a  searching  examina- 
tion, and  the  result  will  surely  follow ;  these  teaching 
hoyne  centres  will  surely  and  certainly  arrange  their  courses 
of  study  to  meet  the  demands  of  the  medical  licensing 
bodies. 

Farther,  the  committee  has  taken  much  trouble  to  show 
that  for  the  great  majority  of  students  five  years  is  too 
short  a  time  to  get  through  the  present  curriculum  (and  a 
fuller  one  is  wanted).  What  does  it  propose  as  a  remedy  ? 
Neither  of  the  two  possible  ways  out  of  the  dilemma — 
that  is,  dropping  or  placing  outside  certain  subjects  of 
study  or  lengthening  the  present  course  to  six  years. 

Why,  Sir,  all  this  fruitless  beating  about  the  bush? 
There  is  only  one  possible  explanation,  and  the  reasons 
aro  not  far  to  seek.     Qaieta  non  luovcrc. — I  am,  etc  , 

Dinewall,  Doc.  6th.  WlLLIAM   BrDCE,   M.D.,  L.LD. 


the  Lower  School.  Year  correspondents  object  to  the 
Eton  suits  both  from  a  hygienic  point  of  view  and  from 
point  of  view  of  expense,  and  speak  as  if  it  was  a  regula- 
tion of  the  school  that  the  smaller  boys  should  wear  them. 
There  is  nothing  said  in  the  rules  except  that  coats  must 
be  black  and  trousers  dark,  and  it  is  entirely  the  choice  of 
the  parents  if  their  sons  return  in  Eton  suits. 

Secondly,  the  writer  advocates  a  medical  inspection  at  the 
beginning  of  each  term,  and  the  registering  of  height  and 
weight.  The  latter  is  done  every  year  by  a  member  of  the 
staff,  while  the  former,  if  necessary,  should  be  done  at 
home  by  a  medical  man  who  has  known  the  boy,  and  is 
much  more  competent  to  judge  under  such  circumstances. 
It  would  be  absolutely  impossible  for  the  school  doctor  to 
examine  thoroughly  every  boy  in  the  school  daring  the 
time  devoted  to  the  school  attendance. 

Again,  may  we  point  out  that  Epsom  College  is  not  a 
kindergarten,  and  that  if  between  ten  and  eleven  hours' 
sleep  is  not  sufficient  for  a  boy  he  ought  not  to  be  sent  to  a 
public  school?  Dancing,  also,  is  not  a  usual  subject  of 
instruction,  except  in  a  preparatory  school,  and  should  be 
learnt  in  the  holidays,  though  we  do  not  deny  that  every 
one  should  know  how  to  dance. 

With  regard  to  the  corrugated  windows  referred  to,  we 
might  point  out  that  they  are  not  so  much  to  prevent 
members  of  classes  looking  out  as  to  prevent  people  out- 
side looking  in.  There  would  appear  to  be  some  dis- 
crepancy in  your  correspondent's  remarks,  since  in  one 
place  he  refers  to  the  highly  satisfactory  report  of  the 
Joint  University  Board  and  in  another  implies  that  the 
teaching  does  not  bold  the  attention  sufficiently  to  prevent 
"  wandering  eyes." 

But  on  one  point  we  do^agree,  that  something  more  than 
bread-and-butter  should  be  given  at  the  evening  meal,  not 
only  in  the  Lower  School,  but  also  in  the  College  itself, 
though  we  do  not  see  any  objection  to  bringing  certain 
delicacies  from  home. 

Hoping  you  will  find  room  to  insert  this  in  your  columns, 
as  we  speak  from  experience. — We  are,  etc., 

Epsom  College.  Dec.  lltli.  Meubbrs  OF  THE  SCHOOL. 


EPSOM  COLLEGE. 

Sir,— With  regard  to  the  letters  about  Epsom  College 
appearing  in  your  columns  on  December  3rd  and  10. h, 
may  we  say  a  few  words  ? 

The  first  objestion  raised  is  that  of  the  dress  of  boys  in 


ALCOHOLISM  AXD  DEGENERATION. 

Sir, — Professor  Pearson  has  apparently  misunderstood 
our  point.  His  claims  as  a  mathematician  and  statistician 
are  not  in  dispute,  and  never  have  been.  The  issue  that 
we,  with  many  others,  have  raised  is  not  one  of  mathe- 
matical expert  knowledge  but  of  scientific  accuracy  in  an 
ordinary  biological  problem.  Briefly  stated,  it  is  simply 
that  statistically  exact  deductions  cannot  be  drawn  from 
statistically  inexact  and  incomplete  biological  data. 

There  are  many  points  which  are  essential  to  a  research 
into  the  effects  produced  on  children  by  their  parents 
taking  alcohol,  but  the  first  datum  to  be  determined  is 
whether  the  parents  began  taking  the  alcohol  before  the 
children  were  born. 

This  is  our  point,  and  wo  thought  we  had  clearly 
expressed  it  in  our  former  letters.  Professor  Pearson, 
however,  states  that  he  does  not  admib  that  Miss  Elderton 
and  he  failed  to  obtain  this  essential  datum,  bat  he  does 
not  explain  why  their  memoir  is  absolutely  silent  on  this 
primary  point.  Indeed,  the  argument  in  the  sentence  from 
his  second  (controversial)  paper,  quoted  in  your  editorial — 
namely,  that  "  if  some  children  were  born  before  parental 
alcoholism  had  started,  some  were  certainly  born  after  " — 
is  in  itself  an  admission  that  he  and  Miss  Elderton  based 
their  results  on  conjecture  and  without  any  ascertained 
data  before  them  as  to  the  habits  of  the  parents  previons 
to  the  birth  of  the  children. 

In  the  absence  of  such  data,  it  seems  to  us  it  was  not 
justifiable  for  Miss  Elderton  and  Professor  Pearson  to 
speak  in  their  memoir,  and  as  he  does  in  his  letter,  of 
the  "  non  alcoholio  "  and  "  alcoholic  "  sections  into  which 
they  grouped  the  parents. 

These  authors  have  never  had  before  them  a  group  of 
"  non-alcoholic  "  parents,  and  the  Times  and  other  papers 
have  unfortunately  been  gravely  misled  by  these  torma 
"  alcoholic  "  and  "  non-alooholio  "  into  bslioving  that 
Professor  Pearson  and  Miss  Elderton  bad  made  unexpected 
discoveries  as  to  the  noninjarious  efifoota  on  children  of 
alcoholism  in  the  parents. 

Professor  Pearson  suggests  that  one  of  ns  (V.  H )  Las 
not  "  faced  the  figure?  "  in  their  Memoir.    We  both  have 
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done  this  frequently,  and  it  was  because  this  operation 
revealed  the  fact  that  from  their  statistics  fundamentally 
important  figure?  were  wanting  that  we  thought  you  were 
in  error  in  editorially  charging  Professor  Marshall  and 
Mr.  Keynes  with  being  '  overhasty,"  when,  as  a  matter  of 
fact,  these  authorities  had  already  pointed  oat  the  same 
fatal  omissions  in  the  Memoir. 

Dr.  Rjle  has  failed  to  realize  our  position  respecting  the 
admission  of  anonymous  attacks  in  the  columns  of  onr 
Journal,  just  as  he  originally  failed  to  realize  the  fallacies 
in  Professor  Pearson's  and  Miss  Elderton's  Memoir.  (See 
the  Xational  Temperance  Quarterly,  September,  1910.) 

As  regards  Dr.  MacNicholl's  work.  Professor  Pearson 
informs  us  he  is  about  to  publish  a  critique  on  the  work 
of  that  gentleman  and  others.  Wlien  he  does  so  we  will 
take  what  he  says  into  consideration  and  reply  thereto. — 
We  are,  etc., 

Mart  D.  Stchge, 
Deo.  lltb,  1910. YlCTOR  HoRSLBY. 

CARCINOMA.  IS  A  PARASITIC  DISEASE. 

Sir, — Sir  Alfred  Pearce  Gould,  in  hia  most  interesting 
and  suggestive  lecture  on  cancer,  at  which  I  had  the 
satisfaction  of  presiding  at  the  Royal  College  of  Sar<<eons 
on  December  Toh,  criticized  very  conrteously  the  views 
which  were  expressed  in  my  Bradshaw  Lecture  five  years 
ago.'  Ha  quoted  my  "  text  "  correctly  :  "  That  the 
carcinoma  coll  is  an  independent  organism,"  etc.,  but  be 
did  not  correctly  quote  the  arguments  I  used  later  in  the 
lecture.  For  his  next  paragraph  (addressed  to  me)  was  as 
follows:  "  You  shrank  from  accepting  Hauser's  suggestion 
that  the  protozoal  cells  of  cancer  are  derived  or  descended 
from  the  living  cells  of  the  ho3t,  and  asserted  rather  that 
'  the  parasite  is  introduced  into  the  body  from  without.'  "  ' 

My  actual  words  are  thus  quoted,  and  the  only  place  in 
which  I  can  find  them  in  yoar  report  of  my  lecture  is  in 
the  following  sentence  :  "  I  suppose  we  must  then  assume 
that  the  parasite  is  introduced  into  the  body  from  u-ilhout, 
after  the  manner  of  pirasites  generally ;  or  that  it  is  formed, 
in  some  unknown  manner,  within  the  body  of  the  host."  ° 

After  discussing  the  evidence  in  favour  first  of  the 
external,  then  of  the  internal  origin  of  the  carcinoma  cell, 
I  said  :  "It  mast  be  admitted  that  these  three  features  of 
circinoma — the  characters  of  the  cell,  the  structure  of  the 
tumour,  and  the  age-incidence — make  it  diffijult  to  conceive 
the  idea  of  a  parasite  introduced  into  the  body  from  with- 
out. And  they  do  strongly  suggest  that  the  parasite  is 
actually  formed  or  developed  within  the  body  of  the  host, 
and  that  it  is  in  some  manner  derived  from  the  elements 
of  the  host.  HauBer  has  no  doubt  that  his  new  race  of 
cells  is  derived  from  the  eJeaaents  of  the  host,  and  appears 
to  find  no  difficulty  in  the  hypothesis.  I  confess  to  me 
it  is  an  astounding  proposition ;  for,  Eet  forth  in  plain 
terms,  it  is  none  other  than  the  origin  of  new  species  of 
the  lowest  forms  of  animal — of  protozoa.  The  mode  of 
origin  which  is  suggested  is  so  different  from  that  we  have 
been  accustomed  to  accept  for  the  last  fiveand-twenty 
years,  that  I  scarcely  dare  to  set  it  down  in  words.  That 
there  will  be  maoh  discussion  and  dispute  over  it  I  cannot 
doubt ;  for  I  am  quite  confident  that  time  and  research 
will  confirm  the  view  I  have  expressed  to-day  of  the 
nature  of  the  carcinoma  cell.''* 

In  order  to  be  sure  of  the  views  I  had  expressed,  I  read 
my  lecture  through  very  carefully.  There  is  no  doubt 
that  I  heartily  wished,  at  the  time  I  delivered  it,  that  the 
evidence  wonld  be  in  favour  of  the  entrance  of  the  car- 
cinoma cell  from  without.  But  I  was  forced  to  acknow- 
ledge that  the  evidence  was  stronger  in  favour  of  the 
formation  of  the  cell  within  the  body.  Following  the 
argument  to  its  logical  conclusion,  I  was  farther  forced  (0 
admit  that,  if  this  were  so,  it  would  be  necessary  to  admit 
that  the  carcinoma  cell  is  a  new  creation ;  and,  still 
further,  that  it  was  probable  th's  new  creation  was 
derived  from  the  elements  of  the  host.  No  wonder,  in 
the  face  of  this  conclusion,  I  was  astonished  at  the  light 
manner  in  which  Hauaer  treated  the  hypothesis.  I  am 
Bare  the  real  truth  never  dawned  upon  him.  Nor  do 
I  think  that  Dr.  C.  Powell  White,^  who  expressed  the  view 

'  British  Medical  JocbnaI/.  1905,  ii,  p.  1565. 

'  BKiTisa  Mkdicai,  Jouknal,  1910,  ii,  p.  18J6. 

^Loc.  cit.  p.  15S9. 

*  Loc.  cit  ,  D.  1570. 
.  'When  I  first  formed  the  opinion  that  the  circinoma  cell  is   an 
independent  organism,  and  acts  as  a  parasite  in  the  body  of  the  host, 
I  did  not  know  it  had  ever  been  previoasly  expressed.    Shortly  before 


"that  the  cells  themselves  of  cancer  act  as  parasites," 
really  appreciated  the  significance  of  his  suggestion  ;  for 
he  takes  the  view  of  Adami  that  the  cells  acquire  the 
"habit  of  growth."  "Once  the  cells  have  acquired  thia 
habit,  they  behave  as  independent  parasites."  '^ 

I  am  very  glad  that  Sir  Pearce  Gould  has  given  me  the 
opportunity  of  again  stating  my  case.  It  has  never  been 
oat  of  my  mind  for  long  together  during  the  last  five  years. 
I  have  been  watching  all  the  new  evidence  which  has 
been  derived  from  observation  and  experiment,  and  have 
been  collecting  certain  evidence  on  my  own  part,  with  the 
intention  of  again  advancing  and  defending  the  argument 
of  the  Bradshaw  Lecture  of  1905,  I  shall  hope  to  do  this 
in  the  coarse  of  the  coming  year,  either  in  a  conple  of 
lectures  or  in  some  other  manner. 

In  the  meantime,  I  would  say  that  every  discovery  of 
the  last  five  years  is  in  favour  of  the  "  text "  of  my 
Bradshaw  Lecture :  '  That  the  carcinoma  cell  is  an  inde- 
pendent organism,  like  many  a  protozoon ;  that  it  Uves  a 
life  which  is  wholly  independent  and  proper  to  itself ;  and 
that  it  lives  as  a  parasite  in  the  body  of  the  animal  which 
is  affected  with  carcinoma,  deriving  its  nourishment  from 
this  host,  and  doing  nothing  to  repay  the  host  for  the 
Eustenance  of  which  it  lobs  him. " 

The  evidence  which  was  at  that  time  a  little  in  favour 
of  the  internal  as  against  the  external  origin  of  the 
carcinoma  cell  has  been  much  strengthened. 

And   I  am  prepared  to  apply  the  theory  to  cancer  of 
every  kind  instead  of  limiting  it  (as  I  did  five  years  ago 
for  convenience)  to  carcinoma. — I  am,  etc., 
London,  W.,  Dec.  12th.  Henry  T.  ButLIN. 


THE  BR.4.DSHAW  LECTURE  ON  CANCER. 

Sir. — I  am  sure  all  your  readers  are  very  grateful  to 
Sir  Alfred  Pearce  Gould  for  his  luminous  exposition  of  the 
recent  ;experimental  work  done  in  cancer,  What  an 
appalling  and  tragic  drama  Sir  Alfred  presents  to  our 
contemplation — 1  in  8  women  above  the  age  of  35 
doomed  to  die  in  intense  suffering  ! 

Without  in  any  way  wishing  to  disparage  the  work 
done  by  the  Cancer  Commissioners,  it  is  evident  that  the 
only  advance  made  in  our  knowledge  of  the  subject  is  that 
cancer  can  be  inoculated  from  animal  to  animal  of  the 
same  species ;  further  than  this  the  veil  has  not  been 
lifted,  and  the  mystery  is  still  unsolved. 

I  am  tempted  to  ask  if  the  problem  has  ever  been 
properly  tackled  from  the  clinical  standpoint.  I  suggest 
that  medical  men  in  all  parts  of  the  world  should  focus 
their  attention  on  one  particular  part  of  the  body — say,  of 
the  breast — with  the  view  of  elucidating  such  points  as  I 
roughly  indicate:  Age;  heredity;  climate;  influence  of 
child-bearing;  food  and  drink;  material  worn  next  the 
skin  (ilinnel,  flannelette,  linen,  cotton,  silk);  how  often  is 
the  skin  washed  and  what  kind  of  water  is  used ;  what 
particular  kind  of  soap ;  is  the  soap  properly  washed  off ; 
what  method  of  washing  employed— for  example,  band, 
sponge,  or  glove ;  influence  of  corsets.  If  such  an  investi- 
gation was  carried  out  and  the  results  scientifically 
analysed,  some  common  denominator  might  be  found. 

Or  take  the  case  of  the  tongue.  Has  a  case  ever  been 
recorded  in  which  the  teeth  were  good,  there  was  no 
history  of  syphilis,  and  the  patient  a  non  smoker?  J> 
medical  friend  of  mine  recently  died  from  cancer  of  the 
tongue,  and  I  know  that  for  years  he  was  in  the  habit 
of  smoking  fifty  cigarettes  a  day.— I  am,  etc., 

December  uth.  Kbnneth  Campbell,  F.R.C.S, 


DR.  HADWEN  AND  THE  "  CRIMSON  CROSS 
REMEDIES." 
Sir, — I  had  no  intention  of  taking  farther  notice  of  the 
erratic  communications  of  Dr.  Drury,  who  is  wandering 
farther  and  farther  from  the  point  at  issue.  I  hope  this 
may  be  my  last  letter,  for  the  correspondence  is  reaching 
somewhat  absurd  proportions. 

delivering  the  Bradshaw  Lecture  I  discovered  Hauser's  paper  in 
ZieoUr'a  Beitrdae,  J3.  section  i,  1903.  And,  two  years  ago,  Dr.  C.  Powell 
vyhite  pointed  out  to  me  that  he  had  made  a  similar  suggestion  in  his 
Erasmus  Wilson  Lectures  at  the  College  of  Surgeons  in  1902.  In  his 
"  Lectures  on  the  Pathology  of  Cancer,"  Manchester,  1908,  he  concludes 
the  last  lecture  with  these  words  :  "  We  can  say,  then,  that  :;ancer  is 
not  due  to  a  specific  parasite  or  parasites,  but,  on  the  other  hand,  we 
can  say  that  the  cancer  cells  themselves  act  as  parasites.  This  lattev 
view  will  explain  all  the  phenomena  of  cancer." 
BiancfMgOZ,  i,  494. 
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If  it  gratify  your  correspondent  to  suppose  that  I  am  in 
'  a  sorry  plight,"  that  I  have  "completely  surrendered  and 
capitulated  "  and  "  waved  the  white  flag,"  etc  .  I  have  not 
t:he  least  objection.  All  these  fireworks  will  not  alter  the 
simple  fact  that  I  have  fully  answered  his  question  as  to 
the  results  of  my  investigations  concerning  the  use  of  the 
"Crimson  Cross  Ointment"  in  the  Gloucester  epidemic  of 
1896  and  that  I  am  ready  to  show  him  my  case- books  and 
detailed  statistics,  and  give  him  any  farther  explanation 
which  lies  in  my  power  when  he  likes  to  avaQ  himself  of 
the  opportunity  of  looking  at  them. 

He  now  draws  my  attention  to  five  questions  which  he 
intimates  I  decline  to  answer,  and  he  says  he  is  "  entitled 
to  an  answer  without  being  put  to  the  espense  of  a  journey 
to  Gloucester."  Very  well,  if  that  will  satisfy  him,  I  will 
reply  again,  for,  except  in  one  unimportant  particular,  I 
have  already  answered  these  irrelevant  trivialities. 

He  asks:      -^-  •  ■  .      . 


I.  Whii  di/t  Jng^'me  disappear  from  the  advertisemenp  of  the 
rm^on'CTosf  remedie/:  in  the  "  Inqxiirer "  in  the  very  -nfrt  issue 


1 
Crim 

after  he  lUr.  Drury)  had  referred^  to  it  in  the  "Jennerian 
'  How  do  I  kaow .'  I  have  already  told  him  I  never  saw  the 
"  Jenrierian"  nor  the  advertisement.  I  only  kaow  what  he 
tells  me  about  it,  and  I  have  never  troubled  myself  to  look 
lor  it.    He  had  better  ask  the  advertiser. 

3.  Where  was  the  composition  0/  the  Crimson  Crosi ditttinent  long 
ann  published  in  the  medicnl  prefs  ' 

I  don't  carry  these  things  in  my  head,  and  I  am  too  bnsy  to 
take  the  trouble  to  look  up  such  an  insignificant  detail.  If  it 
be  any  advantage  to  Dr.  Drnry  to  know,  he  can  esplore  the 
medical  files  for  1896-7,  about  which  time  it  was  ridiculed  a 
good  deal. 

3.  Am  I  prepared  to  state  the  actual  source  of  the' inftirmation 
c'.mtair>ed  in  my  case-hooks 

Where  does  he  suppose  it  could  come  from  except  from  the 
patients  themselves  or  from  their  immediate  friends? 

i.  By  ichom  and  for  whom  wan  thii  independenliufprnftttion 
collected !  1  i    .    .• 

As  I  ha/ve  told  him,  it  was  collected  by  myself  for  )he  most 
part,  for  myself,  and  I  hold  myself  responsible  for  it  all. 

-5.  Was  oil  in  some  ftrm  not  iiaed  in  any  way  dtirjnrt  the  epidemic 
except  as  an  ingredient  of  Captain  I'eiUien's  remedy  I 

No,  it  was  not,  except  by  Dr.  Brooke,  as  I  have  already  stated 
in  my  letter  of  June  13th. 

Having  now  once  more  answered  all  his  questions 
I  hope  Dr.  Drury  will  be  satisfied. 

Now  as  to  his  side-issues.  As  he  interprets  my  refusal 
to  "  defend  "  myself,  concerning  a  certain  utterance  he  has 
quoted,  into  cowardice,  let  me  at  once  say,  I  stand  by 
every  word  I  have  said.  Nowhere  has  the  tyranny  and 
despotism  of  the  medical  profession  been  witnessed  more 
clearly  than  in  the  case  of  the  Vaccination  Aots,^  where 
medical  law  and  the  poUceman's  truncheon  have  kept 
close  company.  In  all  ages  the  medical  priestcraft  has 
been  as  despotic  as  the  religious  priestcraft  when  endowed 
with  unlimited  power.  And  no  one  has  proved  it  more 
bitterly  than  I  have  in  my  own  personal  exoerience. 

Dr.  Drury  has  the  temerity  to  say  that  on  account  of 
the  quotation  from  a  speech  of  mine  he  has  told  certain 
officials,  when  challenged  to  meet  me  in  public  debate  and 
to  jastify  his  numerous  reckless  assertions,  that  he  will  be 
ready  with  his  answer  if  I  will  approach  him  directly. 
I  know  of  no  one  who  has  ever  received  such  a  message. 
No  such  message  has  ever  been  conveyed  to  me.  But 
I  have  seen  several  evasions  from  his  pen  of  an  altogether 
different  type. 

If  Dr.  Drury  is  as  anxious  as  he  professes  to  be  to  have 
a  justification  of  my  position  and  my  views,  let  him  meet 
me  openly  before  any  public  or  medical  society  that  he 
may  chose  to  select,  and,  upon  his  formulating  his  case, 
I  will  undertake  to  be  present  and  defend  myself  and 
answer  him.  And  to  do  away  with  any  further  excuse  of 
"  expense,"  I  will  be  prepared  to  bear  the  whole  burden  of 
it  out  of  my  own  pocket. — I  am,  etc., 

Gl   .    Lskr.  Dfc.  12tii.  WaLTBR  R.  HaBWES. 


PL.AlGUE  among  EUROPE  an. S 
Sjk, — I  agree  with  the  whole  of  Dr.  'W.  J.  Simpson's 
letter  in  the  Jodksax.  of  Novencbec  19tk.  p.  1658,  which 
conveys  a  very  timely  corrective  against  the  opinion  that 
^ Uite  peoples,  by  reason  of  their  race,  have  a  bpccial,  or 
inUetent,  freedom  from  liability  to  plague  —I  am,  etc;, 

G.   BA.rNBEIDC.B.  M  D..  .  ,,'' 
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GUARDIANS  AND  MEDICAL  OFFICER. 

^acnaniara  v.  T.  Shaw  and  Co. 
This  was  an  action  for  libel  tried  before  Mr.  .Justice  Ridley  and 
a  special  jurv  on  December  7th,  8th,  and  9tn.  Mr.  Clavell 
Salter.  K..O.,"and  Mr.  Hugh  Fraser,  instructed  by  Messrs. 
Hempsons,  appeared  for  the  plaintiff,  and  Jlr.  Ralph  Bankes, 
K.C,  and  ilr.  Tyrrell  Payne,  mstructed  by  Mr.  ti.  M.  Folkard, 
appeared  for  the  defendants. 

Prom  Mr.  Clavell  Salter's   opening    it   appeared   that   Dr. 
ZMacnamara.  a   medicaJ   man   practising    in   Lewisham,    and 
occupying  the  position  of  medical  officer  to  the  Lady  well  Work- 
house, an  institution  under  the   control  of  the  Bermondsey 
Guardians,  brought  his  action  for  libel  against  the  proprietors, 
printers,    and  publishers   of    the    Sontlm-ark   and    Bermondsey 
Recorder  by  reason  of  the  publication  of  what  he  alleged  to  be 
an  unfair,"inacourate,  misleading,  and  malicious  report  of  the 
proceedings  at  a  meeting  of  the  board  of  guardians.    In  1909,  in 
consequence  of  a  scandal  at  the  workhouse,  entirely  uncon- 
nected with  the  plaintiff,  a  Local  Government  Board  inspector, 
"\Ir.    Oxiev,   held    an    inquiry    into   the  general   conduct    and 
administration  of  the  workhouse.    In  his  report  he  criticized 
three  matters  in  connexion  with  the  medical  administration — 
namely,  alcohol,  diet,  and  tobacco— upon  which  the  guardians, 
on  a  letter  from  the  Local  Government  Board,  called  upon  Dr. 
Macnamara  to  offer  an  explanation.  This  the  latter  did,  and  the 
matter  was  dealt  with  bv  the  Workhouse  (Lady  well)  Committee 
of  the  guardians,  who,  without  hearing  the  medical  officer  in  his 
own  defence,  passed  a  condemnatory  recommendation,  and  sub- 
mitted a  drift  letter  to  the  board  of  gnaardians  to  be  forwarded 
to    the   Local   Government    Board.     As  a  result  of  this  the 
plaintiff,   after  correspondence  with  the  board  of  guardians, 
appeared  in  person,  and  bv  his  solicitor,  Mr.  Hempson,  before 
them  on  Januarv  27th,  1910.    Dr.  Macnamara  then  gave  evi- 
dence, and  the  result  of  the  proceedings  was  that  the  guardiaus 
considered  no  good  purpose  would  be  served  by  their  making 
any  obsen-ations  on  the  subject-matter  of  the  letter.    On  the 
day   following  the  meeting  of  the  guardians  the  defendants 
published    the    libel     complained    of—"  Dr.    Macnamara  in 
trouble.     The    board    discussed    a    report    of   the    LadyweU 
Workhouse  Committee  relative  to  Dr.  Macnamara's  conduct 
at   that   estiblisLuiieut.      The   report   was  of  a  private  cha- 
racter, aud  had  reference  to  several  items  ;  one  specially  re- 
ferred to  the  distribution  of  stimulants  amongst  the  inmates. 
A  particular  feature  of  that  distribution  was  ttiat  complaint 
having  been  made  by  the  committee  of  what  they  considered  an 
excess  of  supply,  the  medical  olficer  ordered  of  the  apothecary 
supplies  of  spirit,  vini  gallici.    This  was  discovered  by  Mr. 
Oxley,  LocaJ  Government  Board  inspector,  on  one  of  his  visits. 
Consequentlv,  the  attention  of  the  guardians  was  called  to  the 
fact,  and  Dr.  Macnamara  was  asked  for  an  explanation  of  his 
conduct.    His  report  and  observation  were  submitted  to  the 
guardians,  and  bv  them  sent  to  the  Local  Government  Board. 
They,  in  turn,  asked  for  the  guardians'  observations  thereon. 
A  committee  of  the  whole  bosrd  recommended  that  the  Local 
Government  Board  be  informed  that  considering  ail  the  circum- 
stances of  the  case,  they  did  not  consider  Dr.  Macnamara  was  a 
fit  and  proper  person  to  retain  the  position  of  medical  officer  of 
the   institution-      Upon    this    report   being   formulated.    Dr. 
Macnamara  consulted    the  solicitor   to   the  Medical  Officers 
Union,  Mr.   Hempson,   with   the  result  that   that  gentleman 
attended  the  board  meeting,  and  by  the  method  of  treating  Dr. 
Macnamara  as  a  witness,  endeavoured  to  exonerate  him  from, 
all  the  charges  contained  in  the  report.    The  examination  and 
subsequent  discussion  was  conducted  in  the  presence  of  Mr. 
Oxlev,  Ljcal  Government  Beard  inspector,  who  at'ended  for 
the  purpose.    After  a  long  debate  it  was  moved  by  Mr  Eoroya 
that  in  the  opinion  of  the  guardians,  as  the  Local  Government 
Board  had  been  supplied  with  the  report  and  observations  of  the 
committee,  no  good  purpose  would  be  served  by  making  further 
ob3er%-atioos,  and  that  the  matter  be  left  to  the  Local  Govern- 
ment board  to  decide.      This  proposal  was   seconded  by   Mr. 
Guerin   and  after  a  long  debate,  in  which  many  contradictory 
statements  were  made,  it  was  carried  by  nine  votes  to  seven. 

The  plaintiff  and  Mr.  Hempson  having  given  evidence.  Mr. 
Ralph  Bankes,  for  the  defence,  disclaimed  any  intention  on  the 
part  of  the  defeniiauts  to  make  any  attack  upon  Dr.  Macnamam, 
and  ur"ed  that  the  words  complained  of  were  a  fairand  accurate 
report  of  what  took  place  at  the  meeting,  were  not  liDelloua,  ana 
were  published  without  malice  ami  as  a  matter  of  public 
iuterest.  He  called  Mr.  Joseph  Watson,  editor  and  reporter  01 
the  HoHtkwaTk  Mui  Urnwitd.<Ly  liccoidcr,  and  I^'-  ^\  ^™2 
Fentoii,  Clerk  to  the  Guardians,  after  whibh  connsel  addrees^ 

Mr^'^.Tnstiee  Kidlev.in  his  direction  to  the  jury,  said  that, 
while  the  f|U8Stion  was  for  their  decision,  there  was  no  oonht 
that  what  had  appeared  iu  the  dtfendani's  paper  was  a  liLai, 
inasmuch  as,  wUh  observaUous,  it  held  the  piaintilf  up  to  dm, 
credit,  unless  the  defendants  were  protected  by  the  NewspiperS 
Act  of  ISSS.  in  which  case,  if  the  jury  were  sntisfled  toat  wliM 
wa-,  published  was  a  fair  end  accarato  report  of  what  t«oli  piac» 
at  the  meeting  of  the  guardians,  they  wouUl  be  entit  ed  to  say  it 
was  not  libsllous.  Whilat  it  was.  proper  to  accord  '<^  th«  pros^ 
that  libertv  and  freedom  of  publiccriticism  of  :vll  public  matters 
which  It  oifl.t  to  have,  yet  it  must  not  be  <:o"dnc^d  in  sm-h  a 
way  as  to  deprive  private  individuals  of  their  moat  precious 
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_  TnrniDg  to  the  facts,  his  lordship  said,  withont  blamiog  him 
in  the  least,  that  probably  ildr.  Oxlev,,  the  Local  Government 
Board  mspector,  was  the  cause  of  all  the  trouble,  and  that  if  he 
had  seen  the  plaintiff  before  writing  his  report,  the  jarv  would 
not  have  been  troubled  with  the  action.    But  the  fact  "was  the 
doctor,  having  been  "  bronglit  to  boak,"  so  to  speak,  by  the 
loapector's  report,  was  asked  to  make  his  observations  thereon, 
which  he  did,  and  upon  that  the  Ladyweil  Workhoase  Com- 
mittee of  the  guardians  (not  the  committee  of  the  whole  of  the 
guardians)  reported  that  in  their  opinion  tbe  plaiutifl  was  not 
a  tit  and  proper  person  to  be  the  medical  offioer,  and  recom- 
mended that  their  report  ahonld  be  adopted  by  the  guard  iaus. 
ihe  committee's  report  and  observations  were  sent  to  the  Lo-al 
trovernment  Board,  and    there   was   therefore  an  accusation 
against  the  plaintitl',  which  he  would  have  to  answer  before 
the  gnardiama,  as  to  whether  he  was  entitled   to  retain  his 
°  tl"  •         lordship  thought,  speaking  for  himself  and  with- 
out desiring  to  place  any  emphasis  upon  it,  that,  before  making 
so  hostile  a  report  about  Dr.  ilacnamara,  it  would  have  been 
better  If  the  committee  had  seen  him  again.    He  had,  however 
made  his  observations,  and  the  committee  tUonght,  his  lordship 
sapposed,  that  he  would  have  nothing  to  add  if  called  upon. 
•?i.       1  •    '  occasion  when  the  guardians  met  the  plaintiff, 
although  in  attendance,  was  not  called  in.    Through  the  inter- 
vention of  his  solicitor,  correspondence   paosed,  and    at    the 
adjoorned  meeting  he  was  admitted.    He  was  then  examined 
and  cross-examined,  and  after  the  withdrawal  of  him  and  his 
solicitor,  Mr.  Hempson,  a  resolution  was  arrived  at  hv  nine 
votes  to  seven,  and  tbe  matter  was  dropped     Whilst  it  was  for 
the  jury  to  say  what  that  amounted  to,  to  him  (the  .Tudge)  it 
seemed  an  acquittal  of  the  plaintiff.    It  was  true  that  there 
remained  the  possibility  of  the  Local  Government  Board  pro- 
ceeding further,  but  no  one  suggested  they  were  invited  to  do 
so,  and    in  point  of  fact,  the  time  which  had  since  elapsed 
Showed  that  nothing  further  was  intended  to  be  done. 

Having  directed  the  jury  on  the  law  relating  to  the  subject, 
his  lordship  dealt  with  the  libel:  •' Bermoudsoy  Guardians. 
iJr.  Maonamara  in  trouble."  Whilst  the  view  might  be  taken 
that  to  say  Dr.  Macnamara  had  been  acquitted  was  not  abso- 
lutely correct  and  there  was  a  scintilla  of  possibility  of  his 
tieing  proceeded  against,  yet,  considering  that  before  the 
meeting  took  place  he  was  in  imminent  danger  of  being  turned 
out,  the  committee  of  the  workhouse  being  against  him  and 
recoDimending  that  he  was  not  a  lit  and  proper  person,  and  that 
after  the  meeting  was  over  the  board  had  decided  to  take  no 
mrthersteps,  was  it  fair  to  say,  "Dr.  ilacnamara  in  trouble?" 
-Wight  It  not  have  been  said  :  "  Dr.  Macnamara  out  of  trouble  "  ? 
in:  Macnamara,  if  not  out  of  trouble,  was  out  of  immediate 
danger  at  all  events.  And  yet  it  was  said  :  "  Dr.  Macnamara 
!.°fr^?°  "^-  ^.  I'nrth",  in  the  words  complained  of,  there  were: 
.  ihis  was  discovered  by  Mr.  Oxley,  Local  Government  Board 
inspector  on  one  of  his  visits."  Did  that  state  the  whole 
iruin  .  It  was  for  the  jury  to  say  what  ordinary  persons  reading 
the  report  would  understand.  Would  they  think  that  it  indi 
cated  that  something  had  been  found  out  at  once  and  as  a  new 
^i\1°"''*i'"^  .^  ^^-  O-'^ey,  throwing  suspicion  upon  the  conduct 
01  tne  doctor,  who,  it  was  suggested,  had  been  buying  brandy 
Mderthe  name  of  "spiritus  vini  gallici"?    The  whole  truth 

«  .?i'v,^'^®  ^®°  '°  ^^^  ''  ^*^  ^^^°  go'^g  0°  since  the  year  1902, 
ana  tne  doctor  had  done  it  because,  from  his  skilled  knowledge 
as  a  doctor,  he  considered  it  ought  to  be  done  in  that  way.  The 
expression,  "A  committee  of  the  whole  board."  was  inaccurate, 
aunough,  perhaps,  too  much  emphasis  should  not  be  laid  on  the 
matter.  it  was  only  half  the  truth  to  sav  Mr.  Hempson 
endeavoured  to  exonerate  "  the  plaintiff  by  treating  him  as  a 
witness  :  it  was  an  endeavour  in  one  sense,  but  it  resulted  in  an 
acquittal.  That  was  proved  by  the  result,  and,  therefore,  to 
fSK'  ^""^"i.^onred  to  exonerate  him"  did  not  state  the  truth 
?J^f  ??'?  ?r*''  ■?,'  ''•  ^^'^^^  o"g^'  to  have  been  stated  was  the 
lact  that  Mr.  Hempson  called  the  plaintilT,  who  gave  evidence 
wnicd  induced  the  board  of  guardians  to  pass  the  resolution  that 
they  would  proceed  no  further.  Another  thing  was,  might  it 
not  be  thought  that  the  "endeavour"  failed?    Further,  when 

tonK -^i  ^.1^"!'  '""^  ^''«"  ^'"*'  ^^  ('1^«  Ji^^ge)  thought  was 
(snbiert  to  the  jury's  judgement)  an  acquittal  of  the  plaintiff,  it 
seemed  a  httle  unnecessary  to  put  in  that  the  matter  was  left 
S  twtt""'?'  Government  Board,  as  though  to  say,  with  a  nod 

wu    1       '  '  "'''  something  might  vet  be  done. 

J.he  defence  was  to  take  the  report,  expression  bv  expression 
ana  say  it  was  true.  The  questiou  was.  Was  it  the  whole  truth 
rL^  }^  ''*"  """  "^"''^'-  '^^^  Act  of  Parliament  said  that  a 
report  was  privileged  unless  proved  to  be  made  maliciously  • 
ana  unless,  further,  ihe  defendant  had  been  requested  to  insert 
LfL„^''  °:  ^Po'^g^'  a°'l  had  refused.  In  the  present  oase  the 
w  K.  °'  certainly  offered  to  insert  a  statement,  but  he  had 
not  been  requested  so  to  do,  and  his  lordship  doubted  whether 
«nL?''°^'^<i  applied,  and  felt  he  was  obliged  to  leave  the 
question  of  malice  to  the  jury.  Having  drawn  their  afrteo- 
«.  wJ£  Ji.®  '^.^  °°  ''"'  P°""'  ^^^  JQ'Jge  pointed  out  that 
norvfr  u  '?''  report  a  letter  favourable  to  the  doctor  ap- 
pearea  above  the  signature  "Argus,"  and  under  the  heading, 

.partisanship  and  ElHeiency,"  an  article  stating  that  Dr. 
macnamara,  some  years  ago,  resigned  his  seat  on  the  board  of 
IS?«,w  !'  *°^  asking  why  so  many  of  his  Roman  Catholic  co- 
thJli-^  .  ''.°},^^  ^""^  '^'^  appointment  as  medical  offlcer.  When 
hB  -rwi  ^fr"^  "^"^  article  was  asked, "  What  did  von  do  that  for?" 
ftn  ^.7:  was  calling  to  mind  a  piece  of  history."  That  was 
hist^r'  ^f'^i^o  damaging  an^uer.  What  had  they  to  do  with 
anAp  fK  •  ■^''®  doctor  had  just  been  acquitted,  and  back 

whi^i,       reporter  in  the  following  week  to  call  up  eomething 
wnich  was  thought  to  tell   to  his  discredit.     Under  all  the 


circumstances  it  was  for  the  jury  to  sav  whether,  if  the  report 
was  a  fair  and  accurate  report,  it  was  not  deprived  of  the  privi- 
lege claimed  because  of  the  malice  exhibited  by  the  subsequent 
publication. 

Having  directed  the  jury  on  the  question  of  damages,  the  Jury, 
after  a  short  absence,  found  a  verdict  of  £250  fortheplaiBtiff 
and  judgment  was  entered  accordingly.  '  ■ 


DEATH  CERTIFICATION. 
DUEIODS,— With  regard  to  the  question,  "  What  intervrf  should 
be  the  maximum  between  seeing  a  pa,tient  and  the  natient's 
death— that  would  justify  a  certificate  being  given  ?  "~  there  is 
no  fixed  rule. 

The  Select  Committee  on  Death  Certification,  1893,  recom- 
mended in  their  report  that  "attendance  during  last  illness  " 
should  be  defined  as  meaning  "  personal  attendance  by  person 
certifying  upon  at  least  two  occasions,  one  of  which  should  be 
within  eight  days  of  death."  But  no  coroner,  we  think,  would 
regard  this  as  the  sole  criterion  in  deciding  whether  to  hold  Bn 
inquest  or  not.  It  is  impossible  to  lay  down  any  hard  and  fast 
rule.  Each  case  has  to  be  considered  on  its  merits.  We 
certainly  think  it  is  not  right  or  safe  for  a  medical  attendant 
to  certify  the  cause  of  death  if  he  has  not  seen  the  patient  for 
several  months,  and  did  not  then  diagnose  a  condition  which 
might  be  expected  to  end  as  and  whenit  did  in  fact  end. 

-A  very  safe  rule,  and  one  which  is  freely  adopted  in  many 
coroner's  jurisdictions,  is  to  lay  the  facts  fully  before. the 
coroner  at  the  earliest  possible  moment,  and  signify  willing- 
ness to  certify  if  the  coroner  approves.  If  be  does,  the 
coroner  signifies  to  the  registrar  that  the  case  has  been 
reported  to  him  and  that  he  does  not  propose  to  hold  an 
iDquest.  The  medical  attendant  is  then  free  to  give  such 
certificate  as  he  can  truthfully  give  withont  straining  the 
meaning  of  the  words  "attendance  during  last  illness." 

"  Dubious"  would  not  be  justified  in  giving  a  certificate  of 
death  in  the  case  be  states.  He  saw  the  woman  only  once, 
and  then  her  condition  was  not,  presumably,  very  serious. 
Had  it  had  been  serious  he  would  no  doubt  have"  seen  her 
again  or  insisted  on  some  one  else  doing  so.  In  fact,  she  did 
not  die  until  six  months  later,  when  he  could  not  of  his  own 
knowledge  certify  anything  as  to  the  cause  of  death  All  he 
could  certify  is  that  six  months  ago  she  had  a  disease  which 
in  his  opinion  might  account  for  her  death.  It  is  obvious 
that.dealh,  for  all  he  could  say  of  his  own  knowledge,  might 
be  due  to  some  cause  not  even  remotely  connected  with  her 
condition  six  months  previously. 

The  proper  course  for  "Dubious"  to  take  would  be  to 
report  all  the  facts  to  the  coroner,  and  to  express  his  opinion 
as  to  the  probable  cause  of  death,  and,  as  far  as  possible,  give 
his  reasons.  .\11  responsibility  would  then  be  ofi  his 
shoulders,  and  tbe  coroner  personally,  or  through  his  officer, 
would  make  such  further  inquiries  as  he  might  think  neces- 
sary, on  the  result  of  which  would  depend  bis  decision — (1) 
as  to  the  necessity  for  inquest,  (2)  as  to  the  necessity  for  post- 
mortem  examination. 


PARTNERSHIP  EXPENSES. 
V.  V.  V.  aendfl  us  the  following  query :  A.  and  B.  have  been 
partners  in  a  practice  for  some  years,  and  they  share  the 
profits  equally.  Owing  to  local  changes  it  happens  that 
A.  does  more  work  than  B.  and  earns  a  much  larger  pro- 
portion of  the  income.  Hitherto  the  expenses  have  been 
equally  divided  between  A.  and  B.,  and  A.  now  desires  to 
have  a  motor  car  to  do  his  work,  and  considers  that  as  he 
makes  more  than  twice  as  much  of  the  iuoome  as  B.  the 
expenses  ought  not  to  be  equally  divided. 

'.*  It  is  customary  for  the  working  expenses  of  a  practice 
to  be  divided  in  the  same  proportion  as  the  income,  and  not 
in  proportion  to  the  work  done  by  the  several  partners. 
If  A.  has  the  uso  of  the  motor  car  solely,  a  very  much  larger 
percentage  of  the  expenses  will  be  expended  on  him  than 
on  B.  If  the  deed  of  partnersUp  between  A.  and  B.  has  been 
properly  drawn  up  the  subject  under  discussion  will  have 
been  duly  settled,  and  it  is  neither  equitable  nor  legal  for 
either  of  the  partners  to  endeavour  to  go  outside  that  deed 
except  by  mutual  consent.  Most  partnerships  are  for  terms 
of  years,  and  when  the  term  has  expired  then  is  the  time  for 
making  fresh  arrangements  to  meet  such  inequalities  as  seem 
to  have  arisen  in  this  partnership. 


FEES  TO  COUNTY  COUNCILLORS. 
Christopher  Grey  writes  that  he  is  a  member  of  a  county 
council  which  has  appointed  various  committees,  to  some  of 
which  it  has  delegated  statutory  powers  belonging  to  itself. 
By  one  |of  these — an  education  committee,  consisting  of 
members  of  the  county  council,  school  managers,  and  othetrs 
interested  in  education — he  was  requested  to  report  on  two 
children  after  inspection.  Afterwards,  on  sending  in  a  bill 
for  one  guinea,  payment  was  refused  on  the  ground  that  he 
could  not  accept  payment,  being  a  member  of  the  county 
council.  On  his  pressing  his  claim  he  finally  received  a 
cheque,  sanctioned  by  a  minute  of  the  County  Education 
Committee,  the  payment  being  "  at  Dr. 's  ri^."    Our 
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oorreapondcnt  understood  that  where  a  committee  of  a  county 
Council  hag  independent  authority  a  member  of  the  former, 
if  not  on  the  latter  committee,  might  accept  payment  for 
services  rendered. 

•  *  Oar  correspondent  bad  better  consult  his  solicitor,     we 
■can  only  aay  that,  although  when  a  county  council  nominates 
an   entirely    independent    authority,  over  wh-ch  it  has  no 
control,  our  correspondent's  contention  would  no  doubt  be 
correct    it  is  bv  no   means  clear  that  this  education  com- 
mittee is  an  independent  authority.    The  mere  fact  that  some 
of  the  statutory  powers  of  the  council  have  been  conferred  on 
it  does  not  mike  it  so.    It  is  therefore  doubtfal  whether  the 
acceptance  of  payment  under  the  circumstances  narrated  is 
free  from  risk,  taking  into  consideration  the  Local  Govern- 
ment Act    1S3S,  and  Section  75  of  the  same ;  and  also  Sec- 
tion 12,  Municipal   Corporations    Act,    1882,  together   with 
Section  41  of  the  same  Act,  which  lays  down  a  fine  of  £50  for 
acting  as  a  councillor  after  having  become  disqualified,    la 
Nell  1'.  Longbottom  {I  g.  B,,  767,  1894)  a  member  of  a  oor- 
roration  was  disqualified  from  exercising  his  public  functions 
on  account  of  having  sold  to  his  council  oil  to  the  value  of  4d. 
If  our  correspondent  wishes  to  remain  a  member  of  his  county 
connoil  he  may  be  advised  to  return  the  guinea,  since  other- 
wise when  he  next  exercises  his  functions  as  county  councillor 
he  may  incur  a  serious  liability. 


®be  3txbim» 


WORKMEN'S  COMPENSATION  ACT. 
Beporti  by  Employer's  Doctor. 
C  F  W— Weareof  opinion  thatitisnotadvisablefcr  the  medical 
man  called  in  bv  the  employers  to  make  suggestions  to  em- 
plovers  with  regard  to  treatment  without  comnaunicating 
with  the  medical  practitioner  in  charge  of  a  case.  In  the  case 
placed  before  us  it  would  be  advisable  for  the  employer  to 
endeavour  to  arrange  a  consultation  between  the  medical 
inspector  and  the  practitioner ;  a  line  of  treatment  could  tnen 
be  discussed. 


gXthm'(^tWal 


The  advice  given  in  thii  column  for  the  as$iitanee  of  memberi  i» 
hated  on  medico-ethical  principlet  generally  recognized  by  the 
profettion,  but  must  not  be  taken  at  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  when  to  itated. 


H.  D.  aska  whether  there  is  any  objection  to  having  a  con- 
sulting-room in  a  town  eleven  miles  away,  where  he  wouia 
attend  one  day  a  week ;  and  further,  v.hether  he  might  put 
on  the  brass  plate  the  day  of  attendance. 

*,♦  There  are  precedents  for  practitioners  in  certain  ppeci- 
alities  possessing  consulting-rooms  in  two  places  ;  but  there 
are  obvious  inconveniencies  in  carrying  on  general  practice 
in  two  places  so  far  apart.  It  seems  to  us  undesirable,  and 
we  do  not  approve  that  the  door-plate  should  contain  more 
than  the  practitioner's  name. 


EIGHT  TO  STATISTICS. 
St\tistics  — 'We  are  afraid  anv  institution  would  claim  the 
rioht  to  publish  its  own  statistics,  and  that  no  paid  medical 
officer  has  a  legal  or  even  a  moral  right  to  prevent  such 
publication  ;  but  the  reason  given  against  immediate  publica- 
tion appears  tD  have  some  force,  and  if  brought  properly 
before  the  authorities  should  receive  doe  consideration. 


SUPERSESSION. 
H  L.  writes :  A.  is  referee  for  an  insurance  company  in  a  large 
district.  The  company  ask  B.,  another  practitioner  in  the 
same  district,  to  become  an  additional  referee.andB.  consents, 
knowing  that  most  if  not  all  of  the  work  will  be  diverted  from 
■V.  to  B.  Is  B.  acting  unprotessionally  m  accepting  the 
appointment,  and  if  so,  what  must  be  done  in  regard  to  those 
cases  he  has  already  examined  and  been  paid  for  .' 

•,*  There  would  seem  to  be  no  ethical  objection  to  B. 
accepting  the  appointment.  Such  transfers  constantly  take 
place. 


INSURABLE  INTEREST. 
Tripos  —A  creditor  has  unquestionably  a  legal  as  well  as  a 
moral  right  to  Injure  ,tl^e  W  of  a  debtor  whoss  income  stops 
at  death.  'Il,  ::'.\,iV- 


HEALTH  OF  THE  NAVY.' 
Thf  Statistical  lievort  of  the  Health  of  the  Nary  for  the  lear 
m'wti^tued  on  November  15th,  1910.  Attention  is  ca^d  to 
ibfl  fart  that  owing  to  the  reorganization  of  the  1  .eet  in  marcn, 
Im  the  Channel  Fleet  was  absorbed  into  and  became  part  of 
the  Home  Fleet.  The  returns  from  the  Channel  Fleet  for  the 
period  prior  to  this  reorganization  have  therefore  been  included 
in  those  from  the  Home  Fleet. 

Summary  of  lleturns  for  Total  Force.  _ 

The  returns  for  the 'total  force  for  the  X  ?,^^  l.^O^  |^°Y  3^ 
continuous  improvement  in  the  general  health  of  tbe  i  leet  as 
comoared  with  the  preceding  five  years.    Not  ouly  are  the  case 
fn^Xd^n-    and  death  ratiol  for  the  year  under  review  lower 
urn  ih"  kverage  ratios  for  the  last  five  years,  bat  the  average 
,,«  of    service  for   each    person   has  further   dropped   trom 
10  8  to  9  76  days     The  final  invaliding  ratio  also  shows  a  small 
decrease    n  comparison  with  the  previous  Ave  years' average. 
The  total  force,  corrected  for  time,  in  the  year  1909,  '"'^s  112,700, 
and  the 'total  number  of  cases  of  '^i^^^^^f.  "^"J  "'^"7,^°'^^°° 
the  sick  list  was  72  540,  which  gives  a  ratio  of  643.65  per  1. «;«,  » 
decrease  of  75  34  as  compared  with  the  average  ratio  for  the 
preceding    five   years.    The  number  of  entries  P«  man    for 
SLeaseaSdiDjarv  was:  Bome  Station,  0.76;  Home  Fleet,  C5b; 
Atlantic  Fleet   o:62  ;  Mediterranean,  0.61 ;  North  America  and 
■West  Indies  with  Fourth  Cruiser  Squadron,  0.71,  China,  u^M.. 
East  Indies,  0.95  ;  Australia,  0  61 ;  Cape  of  Good  Hope,  0.56;  and 
the  Irreeular  List,  0.85.  For  the  total  force  the  average  was  a64, 
a  decrea^se  of  0  05  as  compared  with  1908.    The  average  number 
of  men  sick  daily  was  3,015.25,  giving  a  ratio  of  26.75  per  l,«™-a 
dec"  ase  of  2.84  in  comparison  with  the  previous  five  years. 
The  total  number  of  days'  sickness  on  board  and  in  hospUa 
was  1  100  558,  which  represents  an  average  loss  of  service  ot 
^76  days  for  each  person,  a  decrease  of  1.04  in  oomparison  with 
the  average  for  the  preceding  five  years.    The  '^tio  per  1 ,00)  of 
men  fiik  daily  on  the  various  stations  was:    Home  btation, 
^4°  -Home  Fleet,  23.19  ;  Atlantic  Fleet,  24.01 ;  Mediterraaean, 
23  83';  Nonh  Ar^e'rica  and  West  Indies  and   Fourth  Cruiser 
Sanadron,  25.42;  China,  28.09;   East  Indies,  25.78  ;AuBtr8na, 
20  41     Cape  of  Good  Hope, '20.14  ;  and  the  Irregular  List   4576 
For  the  total  force  the  ratio  was  26.75.    As  was  the  case  in  the 
preceltng  four  years,  the  Cape  of  Good  Hope  shows  the  lowest, 
and  the  Irregular  List  the  highest,  sick  rate. 

The  total  number  invalided  was  2.007,t  which  gi^e?  »  «tio 
per  lOOl  of  17  8,  a  decrease  of  4  3  per  1,000  m  comparison 
with  the  average  "ratio  for  the  preceding  five  years  The  total 
mmberof  persons  finally  invalided  was  1764  of  jhom  66  were 
invalided  after  refusing  operative  treatment.  The  ratio  per 
1,000  of  final  invalidings  was  15  65  a  decrease  of  0  86  per  1,000 
as  compared  with  the  average  for  the  prev'ous  ^^^^000  w«e 
the  2,007  invalids,  1,851,  giving  a  ratio  o  16  42  Pf  W_^"* 
for  disease,  and  156,  a  ratio  of  ^■^^V^'^^'^^^'Z^ZlvLulo^-e 
In  comparison  with  the  average  ratios  of  the  rrcjious  bno 
vears,  the  ratio  per  1,000  of  force  invalided  has  decreased  in  the 
Mediterranean  "from  31.49  to  17.64;  '°  China  from  22.b3t^ 
17.43;  in  the  East  Indies,  from  34.37  to  25„53 !  'n  Australm  from 
IS  41  to  9.79 ;  Cape  of  Good  Hope,  frorn  22.14  to  14  15  AUant^o 
Fleet,  from  23  86  (four  years'  average)  to  16.29  ,  ,^orth  Ainenca 
and  West  Indies,  with  Fourth  Cruiser  Squadron  from  18_51 
(tour  years'  average)  to  16.04;  in  the  H°TT.f' "fc  fnr  IPOsCm 
with  an  average  of  the  Home  and  Channel  Fleets  for  1908  from 
15  86  to  14.15;  and  on  the  Home  Station,  as  compared  with  1908. 
from  27.93  to  26.42.  Only  in  the  Irregular  List  has  there  been 
a  fractional  increase,  namely,  from  16.81  to  ib.ss. 

Deaths.  f  7  91 
The  total  number  of  deaths  was  362..  giving  a  ratio  of  3.Z1 
per  1,000,  a  decrease  of  0  54  in  comparison  with  the  a%erage 
ratio  for  the  last  five  years.  01  this  number,  253,  or  2  28  per 
1000,  were  due  to  disease,  and  104,  giving  a  ratio  of  0.92  per 
I'.OOO  to  injury.  In  comparison  with  the  death  ratios  of  the 
preceding  l^ve  jears,  the  ratio  Per  1,000  decreased  from  3^4  to 
2  01  in  the  Mediterranean  ;  from  4  02  to  ml  at  the  Cape  of  Good 
Hope:  from  4,02  to  112  in  the  Irregular  List ;  rom  3_02  our 
years'  average)  to  2.32  in  the  Atlantic  Fleet;  from  3.1  (lour 
years'  average)  to  2  46  in  the  North  America  and  West  Indies 
wUh  Fourth  Cruiser  Squadron;  and  from  4.05  average  of  the 
Homo  and  Channel  Electa  for  1908)  to  2.73  in  the  Home  Fleet 
There  were  increases  in  four  etations-namely,  in  China,  the 
East  Indies,  and  Austral  ia-from  five  years'  averages  of  4JS 
7  83,  and  4.19  respectively  to  4.78,  9  04  and  6-52.  a"^  .°"  iZ 
Home  Station,  where  the  ratio  was  4,11  as  compared  with  i.m 
in  1908.  ^ - 
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General  Disease<. 
:he  following  is  a  summary  of  the  returns  under  the  head 
(.general  diseases  : 

maH-poj-.— No  single  case  was  reoorded  during  the  jear  among 
cr  100,000  men,  a  large  proportion  of  whom,  as  on  the  East 
I  ies,  China,  and  Mediterranean  Stations,  are  exposed  to  con- 
«!rable  risk  of  infection. 

OW-POX.—48Z  cases,  370  of  which  were  from  the  Home 
Stion  and  42  from  Australia. 

hMenpos..---lS  cases ;  12  from  Home  waters  and  1  from  the 
C  e  of  &ord  Hope. 

easte.— 159  cases;  92  from  the  Home  Station,  50  from  the 
Bie  Fleet,  and  11  from  the  North  America  and  West  Indies 
w  I  the  Fourth  Cruiser  or  Training  Squadron.  This  ia  an 
iorovement  on  1908,  when  231  cases  were  recorded. 

ihella— 109  cases;  59  from  the  Home  Station  and  33  from 
iilome  Fleet. 
ngue.—li  caseg ;  4  from  China  and  10  from  Australia. 
imM.— 156  cases;  60  from  the  Home  Station  and  83  from  the 
at  e  fleet. 
.hien:a—2.2W  cases  with  4  deaths,  giving  a  decrease  in  the 
-itio  of  4.24  per  l.OCO  as  compared  with  the  average  for  the 
';g  five  years.    The  Home  Station  contributed  639  cases 
me  i  leet  1.218,  and  the  :^Iediterracean  109  cases. 
•  Fever.— li&  cases,  with  1  invaliding  and  1  death.     The 
Ttation  contributed  69,  the  Home  Fleet  38,  the  Atlantic 
the  J'ourth  Crniser  Sonadron  while  in  home  waters  4 
iiterranean  5,  and  Australia  Teases.  ' 

iWa,— 35  cases,  with  1  invaliding  and  1  death,  giving  a 
'0  practically  identical  with  the  average.  TheHome 
returned  22  cases  and  the  Home  Fleet  7 

iiirr  -150   cises,    with    23   deaths.    The  case  and 

itiosperl.OOO  were  1.33  and  0.24  respectively,  as  com- 

n^I  *^"  "J^S  *he  average  ratios  for  the  preceding 

rs.    itie  Home  Station  returned  31  cases;  the  Home 


in  1908  headed  the  list  and  has  almost  always  shown  a  high 
ratio,  shows  111  25,  an  interesting  fact  in  view  of  the  legislative 
action  recently  taken  in  New  South  Wales. 

Rheumatic  Fever.— &14  cases,  with  60  final  invalidings  and 
,7,?*  .■■  e? '°  ^^^' '''^  <^^^ '■"''o  shows  a  decided  increase 
li  /fa),  winch  is  possibly  in  part  due  to  the  concentration  of  the 
i  leet  in  the  cold  and  stormv  Home  waters,  and  to  more  carefnl 
classification.  Of  the  total  (814,  the  Home  Fleet  and  Station 
return  298  and  269  cases  respectively,  the  Atlantic  Fleet  50,  and 
the  Mediterranean  80. 

Otner  Infective  Diseases.— li  cases,  which  include  5  cases  of 
septicaemia  with  3  deaths;  3  of  pvaemia  with  4  deaths  from 
that  disease;  1  of  acute  toxaemia,  which  proved  fatal-  2  of 
acute  infective  periostitis,  with  1  invaliding  and  1  death-  1  of 
cerebrospinal  meoingitis,  with  1  invaliding;  1  of  osteo- 
mvelitis,  and  2  invalidings  for  that  disease  ;  1  of  actinomvoosis, 
and  1  of  whooDing-congh.  Where  deaths  end  invalidings  "exceed 
the  number  of  cases,  the  difference  represents  entries  left  over 
from  1908. 

T  c^'i^'^'J*^  DUeases.—Z&i9  ca?eg,  of  which  scabies  represented 
3^554.  The  Home  Fleet  contributed  1.596  of  the  latter,  the 
Home  Station  1,453  and  the  Atlantic  Fleet  217. 


-Ill   cases,    with   1  final 


and 


-    .     -  — -.    invaliding    „uv.    -,  ^00,01 

Liead  poisoning  was  responsible  for  21  cases,  and  ptomaine  1 
57;  lof  the  latter  was  invalided.    It  is  stated  that  the  deat 


i  of  Good  Hope  is  the  only  station  where  no  case  of  the 

/fy-n»rn.^J!?^*^"^.J^'^°"^''^'''S'"°S  ^  <=»5e  ratio  of 

lOCOas  compared  with  an  average  ratio  of  1.92  for  the 

nve  years.    This  compares  unfavourably  with  1908 

:ly  9  cases  were  recorded,  bat  it  is  to  be  noted   that  the 

contributed  from  the  Home  Station  and  Home  Flett 

recurrences  of  previous  infections,  while  the  U  entries 

r?     ,    ^„f£,ite"anean  Station  referred  only  to  10  indi- 

Unlike  1908.  no  esse  was  invalided  from  the  Service 

''r,JIifL"<J>o^''''*'  ''•'"^  \^^  number  of  davs  lost  to  the 

otalled  900,  as  compared  with  l.OCO  in  1908  and  30,541 

-411  cases.    The  East  Indies  contributed  183,  China 
^Mediterranean  69.    Tbe  case  ratio  per  l,C0O  was  3  64 
-red  with  an  average  of  5  58  in  the  previous  five  years.  ' 
-2  ca-.es  from  China,  1  fatal.  .'<=»". 

•?;7^^,°*^'^v"j'n^  ^  "'"^'  'nvalidiPB  and  3  deaths. 
.  Indies  furnished  22  ca?e8  and  China  14 

"  ol^.^^^  '^^^^^^  "''"'  ''  fl°al  invalidings  and  37  deaths 
;e  Station  w  th  218  entries,  and  the  4me  Fleet  with 
ubute  the  large  majority,  bat  every  station  reports 

'  -^11  case?,  with  9  invalidings  from  foreign  stations 
.  final  mvalidmgs,  and  2  deaths.    The  casejnvaliding 
'  !"°!iPc''i,'^  "■«"  5.42,  0  02,  and  0  01  respeotivelv 
red  with  5  09,  0  01,  and  0  02,  the  average  rations  ?or  the 
"•e  jears.    Although  not  such  a  bad  vear  or  maUrial 
a  the  Kast  Indies  as  1908.  this  station  "once  agarheads 
th  273  cases,  while  the  Mediterranean  contributes  79 
est   case   ratios  are  famished   by   the    East    Indies' 
/eau°7qfi°°il-„"?Pf',2'";    Chin^a,  11.49?  and    ^he' 
aeau  7.96.    The  total  number  of  cases  (611)  does  not 
o=our°ed"     '  °^  "^°  ""'  "''''""^'  ^=  ^  ■''rge  number 
•■east's.— 27  cases,  all  ervsioelas. 
ojis  _320  cases,  with  "209  final  invalidings   and    22 

nd'ofq  'r''"'^*'^^'  "f^  ^i^^^  "t'°«  per  10(X)  were 
aa  U19  aa  compared  with  an  average  for  the  ore 
yfarso  3  24,  2.41,  and  0  38  respeotivi'v.  The  totll 
ality  only  repressnts  315  individuals  affected,  as  5  ,ie 
e  on  the  sick  list.  Of  the  wliole  number  pulmonarv 
s  contributed  253  cases;  joints,  17;  gland "To^tes 
"toneum,  4  ;  kidney.  1 ;  and  larynx,' bones,  and 'skfn 


Poisons  —m   cases,    with   1  final    invalirtino    and    4  deaths. 

for 

-. —  deaths 

were  the  result  of  cirbolic  acid,  coal  gas,  carbon  monoxide,  and 
gas  and  ether  given  as  an  anaesthetic. 
.ilcoholism.-ns  cases,  with  1  final  invaliding  and  4  deaths. 
Gout. — 197  cases. 

AVic  Groiff/is.— 173  cases  of  "  non-malignant,"  and  13  cases  of 
malignant  "  ;  of  the  latter  8  died. 
Diabetes  —7  cases,  with  3  invalidings  and  1  death. 
Other  General  Diseases.— "Cader  this    heading    96    cases  are 
recorded,  and  include  22  of  beri-beri,  10  of  scurvy,  32  of  anaemia, 
and  3  of  pernicious  anemia,  2  of  goitre  and  2  of  exophthalmic 
goitre,  10  of  '•  general  debility,"  3  of  chorea,  2  of  osteoarthritis, 
4  of  purpura,  and  1  each  of  sprae,  obesity,  and  defective  growtii 
and  n-eight.    Five  cases  of  beriberi  and  2  of  pernicious  anaemia 
died. 


eral  tuberculosis,  9,  with  7  deaths  ;  while  pulmormry 
caused  13  and  tuberculous  peritonitis  2  deaths 

■°Uhe  lowest"""^  '^'  ^'^^'''  ='""  ratiofand  the 
Wseasi, -The  total  number  of  oases  reoorded   is 

oda?vr3"2°78''-'  .'•^'  \  ^^P"^'"!  (Pr"°»°y)  954' 
IK  fin»i  '■^^vl-°°°"''°^*  "^"^  sequelae,  6  878 
lib  final   invalidings— namely,    1    for   chancroid 

'.  8X^?hP'""''^°/''^'°^  gonorVboea  and  seque°Ie' 
-8  deaths  were  due  to  secondary  syphilis,  and  1  to 

^iS  aDd0hfir*'"^\°^',''°'^  "^"^"^  ^^''0«  P"  1-OCO 
-■  thA  „      °^  respectively,  as  compared  with  120  19 

'mberof  T.^.^m"'''""',  '°''  "^^  Preceding  five  vears 

i'^nnmw  ^^  '°^'  °^  T''"'^  '"^^  225,889,  while  the 

?  number  of  men  ineffect  ve   from  these  disease- 

I.    '^M;«irPSi;"^^L'\*-^^^5  '°  19«S,  andT3  9inT%7: 
%  °l»^  vfoHowed  hv?h  ^Bhest  case  ratio  per  1  000  with 
Baffle  '.',°''0"^«a  by  the  Irregular  r.ist  with  163.46,  and 
Mion  coming  next  with  143  33.    Austral iaJWhIch   I 


Locid  Diseases. 
The  following  is  a  summary  of  the  diseases  under  the  heading 
of  "  Local  Diseases." 

Diseases  0/  the  Xervous  Si/stem.—lSl  cases,  with  248  final 
invalidings  and  21  deaths.  The  case,  invaliding,  and  death 
ratios  per  1.000  are  6.92,  3.17,  and  0  17  respectively,  as  compared 
with  8  38,  2  41.  and  0.13,  the  average  ratios  for  the  preceding 
five  years.  '-Nervous  diseases"  accounted  for  700  cases,  with 
209  invalidings  and  19  deaths;  and  "mental  diseases"  for 
81  cases,  39  invalidings,  and  2  deaths. 

I)i.ieases  of  the  7.  !,f.— 790  cases,  with  125  final  invalidings. 
^    OtApr    Orijans  0/    Special    Snise.— 510  cases,    with    120    final 
invalidings  and  8  deaths.    Eir  diseases  accounted  for  489  cases, 
113  final  invalidings,  and  all  tbe  deaths. 

Diseases  of  the  Circulatory  System.— 59&  cases,  with  ISO  finaV 
invalidings  and  36  deaths.  Organic  heirt  disease  accounted  ior 
199  cases,  with  137  final  invalidings  and  25  deaths ;  fnnctional 
heart  disease  for  151,  of  which  12  were  finally  invalided; 
anenryern  for  12,  of  which  5  were  invalided  and  6  proved  fatal ; 
diseases  of  veins,  213;  and  other  diseases  included  under  thid 
system,  23,  with  5  deaths. 

Diseases  0/  the  Itespiratory  Siistem.— 7 J62  cages,  with  53  final 
invalidings  and  12  deaths.  The  case  ratio  shows  a  decrease  of 
4.56  per  1  000,  in  comparison  with  the  average  ratio  for  the 
preceding  five  years.  "Catarrh"  famished  6,617  of  the  cases 
under  this  beading. 

Diseases  of  the  Diijestive  System.— llfiSl  cases,  with  274  final 
invalidings  and  20  deaths,  giving  case,  invaliding,  and  death 
ratios  per  1,000  of  103.73,  2.43,  and  017  respectively,  as  com- 
pared with  107  82,  2  06,  and  0.23,  the  average  ratios  for  the 
preceding  5  years.  Month  and  teeth  diseases  accounted  for 
917  cases,  sore  throat  for  2,389,  tonsillitis  for  3.208,  diseases  of 
the  stomach  lor  1.075  and  of  the  intestines  for  2,897,  hernia 
for  695,  haemorrhoids  for  329,  hepatitis  for  42 ;  other  diseases 
of  the  liver,  chiefly  catarrhal  jaundice,  for  135.  The  highest 
case  ratios  were  furnished  by  the  Home  station,  the  Irregular 
List,  and  the  E  1st  Indies,  and  the  lowest  by  the  Home  Fleet  and 
Australia.  .j.  .,,.  .i^  .  .,  ,;   ■:',-^. 

Diva'cs  of  the  Lympliatic.mi^.GT.andutar  $ysie'm:—^lcasdfi~, 
with  3  final  invalidings. 

Diseates  of  the  Urinary  and  Generative  System  — 935  cases, 
with  82  final  invalidings  and  14  deaths.  Diseases  of  the  kidneys 
accounted  for  15  deaths,  and  the  remaining  death  was  due  to 
stricture. 

Disemes  ot  the  Organs  of  Locomotion. — 1,531  cases,  with  70  final 
invalidings  and  1  death.  Diseases  of  the  joints  furnished  21  of 
the  final  invalidings. 

Diseases  of  the  Connective  Tissue  and  Skin. — 8,268  cases,  with 
15  invalidings  and  1  death  from  intra-abdominal  abscess.  The 
case  ratio  varied  from  155.19  in  the  Enst  Indies  to  60.04  and  60.35 
in  tbe  Home  Station  and  Fleet  respectively. 

Injuries, 
(a)  General.— 2S5  cases,  with  3  final  invalidings  and  80  deaths, 
giving  very  similar  case  and  invaliding  ratios  to  the  average  for 
the  preceding  five  years.  The  deaths  were  due  to  :  Burns  and 
scalds,  9;  heat-stroke,  3 ;  multiple  injury,  9;  drowning,  58,  as 
compared  with  98  in  1908,  when  the  total  was  swollen  by  the 
Gladiator  and  Tiiier  disaeters.  The  unfortunate  sinking  of 
submarine  C  11,  with  a  less  of  13  lives,  and  the  pinnace  of  the 
Encounter,  with  a  loss  of  15,  were  the  chief  accidents  of  the 


TSfi'^pfeAierB. 


P>HO.   17,   X9I0. 


sort  to  be  recorded  in  1909.  Three  cases  of  caisson  disease  are 
redorrfeS. 

,.ip)  Local— 1^,160  cases,  with  137  invalidings  and  15  deatbs, 
giving*  case,  invalidtng.  and  death  ratio  per  1  OPO  of  130.95. 1  21, 
and  0.13,  as  compired  with  14S.43,  117.  and  016  respectively. 
The  one  case  of  woTind  in  action  was  a  recnides^ence  of  troub)e 
tiaw^'^yroTiai  irec^ved  years  ago  in  South  Africa. 

--  "'- ■  -  >'■■'-    ■  Suicide. 

Ten  deaths  are  returned  under  this  heading.  The  case  ratio 
shows  a  decrease  of  0  03  in  comparison  with  the  arei-age  for  the 
preceding  five  yea>rs. 

i  •  jPnpniR. 

In  an  appfendix  to  the  reiport  are  records  of  cases  of  caisson 
disease  by  Fieet  Surgeons  J.  licllwes  and  E.  C  Monday. 
Surgeon  H.  D.  Drenuan,  Surgean  E.  H.  Lockwood  Thomas,  and 
Staff  Surgeon  J .  H.  Lightfoot ;  and  papers  by  FJeet  Surgeon 
W.  W.  Pryn  on  tests  for  colour  vision  ;  reports  on  the  examina- 
tion of  eyesight  at  gunnery  schools,  by  Fleet  Surgeon  A.  G. 
Wildey  and  Fleet  Surgeon'W.  A.  White'legge.  Papers  are  also 
contributed  by  StaiJ  Snrgeou  Oswald  Kees  on  stoker's  cramp ; 
by  Staa  Surgeon  C.  H.  J.  Kobinsoa  on  heat  cramp;  by  Fleet 
Surgeon  F.  H.  A.  Clayton  on  the  effects  cf  heat  on  H.M.S. 
Cressif  in  1905.  Staff  Surgeon  W.  H.  Pope  reports  on  an  out- 
break of  scurvy  on  board  H.M  S.  Fhiloiml.  There  is  a  paper 
on  urticarial  fever  by  Surgeon  J.  Verdon,  one  on  beriberi  by 
Staff  Surgeon  A.  J.  Laurie,  and  one  on  the  serum  diagnosis  of 
syphiUsJby  Fleet  Surgeon  P.  V,'  .  Bassett-Smith. 


GLASGOW  R.A.M.O.  TERKtTORIAL  U:?JITS. 
At  the  monthly  meeting  of  the  Glasgow  Territorial  Force 
Association,  held  on  December  6th.  the  minutes  of  the  Eeoruit- 
ing  and  Property  Committee  submitted  contained  a  paragraph 
regarding  R.A.M.C.  hal)  accommodation.  A  letter  had  been 
received  from  the  Assistant  Financial  Secretarv  at  the  War 
Office  stating  that,  in  view  of  the  reports  by  the  A.iI.O.  and  the 
Adjutant  of  the  School  of  Instruction,  "he  was  prepared  to 
recommend  that  sanction  be  given  for  the  erection  of  a  drill 
hall  of  the  size  applied  for  if  the  association  would  agree  to 
modify  the  sizes  of  the  various  rooms.  It  was  agreed  to  ask  the 
A  JI.O.  whether  he  would  accept  the  proposal,  and,  if  so,  the 
secretary  was  instructed  to  write  the  War  Office  accordingly.' The 
association  approved  of  the  minute.  The  table  of  strengths 
of  units  submitted  showed  the  Lowland  llonnted  P.rigade  Field 
Ambulance  to  be  3  short  of  establishment  owing  to  withdrawals 
of  time-espired  men;  the  1st  Lowland  Field  Ambulance  7 
short ; ihe 2nd  Lowland  Ambulance  8  short:  the  3rd  Scottish 
General  Hospital  1  short;  and  the  4th  Scottish  General  Hospital 
up  to  establishment. 


GLASGOW  E.A.M.C.  OFFICERS'  MESS  DTXNER 
The  annual  mess  dinner  of  the  Glasgow  R  A  M  C.  Territorial 
Officers  has  been   fixed   for   February  18th   in  the  Grosvenor 
Restaurant,  Gordon  Street,  when  the  DirectorGenei-al  of  the 
Army  Medical  Seriicea  will  be  the  guest  of  the  offloera. 


f  Hblir  l^altlj 

AND 

POOR    LAW    MEDICAL    SERVICES. 

SUSPECTED  BOVFN-E  TCBERCFLOSIS. 
The  case  m  which  a  farmer  appealed  against  an  order  of  the 
Corporation  of  Sunderland  prohibiting  him  from  deliverino 
tnilk  in  the  borough  from  three  of  his  cows  on  the  ground  that 
the  medical  ofBcer  had  reason  to  suspect  the  animals  were 
snflfering  from  tuberculosis  was  reported  in  the  Bkitish 
Memcal  .Journal  of  December  3rd,  page  1831.  The  presiding 
barrister,  after  hearing  the  evidence  on  both  sides,  intimated 
that  he  would  report  to  the  B-ard  of  Agriculture  and  Fisheries. 
J.  he  Board  has  now  decided  that  the  order  of  the  Corporation 
was  made  without  due  cause  so  far  as  it  related  to  the  three 
cows  in  question,  and  they  found  that  George  Greenshields  was 
not  ru  default,  and  withdrew  the  order  against  him,  the  costs 
of  the  appeal  to  be  paid  by  the  Corporation. 


.     'WHOOPING-COUGH  AND  SCHOOL  ATTENDANCE. 

PERTissis.~In  the  Memorandum  on  Closure  of  and  Exclusion 
from  School  issued  by  the  Local  Government  Board  in 
September.  1909,  it  is  stated  that  the  rules  for  the  exclusion 
irom  Bohool  for  whooping-cough  should  be  similar  to  those 
for  measles,  except  that  the  infection  of  whooping-counh 
probably  lasts  six  weeks,  and  the  childrcu  in  the  house  who 
attend  the  infant  school  should, therefore,  be  excluded  from 
aoboDi  for  tnis  period— or  aa  long  as  the  tough  continues. 
The  prooedoro  recommended  iu  the  memorandum  as  regards 
CGutacts  living  in  measlesmfected  houses  is  to  exclude  from 
«c*ool  attendance  only  those  cliildrenof  the  same  household 
who  attend  the  infant  school,  and  those  older  children  of  the 
«ail]e  household  who  have  not  had  measles.  It  is  admitted 
that  this  procedure  is  a  compromise  which  is  obviously  not  a 
counsel  of   perfection   and    may  need    future    mo-iiflcation. 


Even  nuder  present  conditions  it  may  need  to  be  modiiied  ic 
dcc^^Tdance  wilh  the  special  circuniBtanceB  of  ■pbctioala; 

district. 


DUrHi0P  CLFB  DOCTORS  WHEN  TBEER  PATI)EN!rS 

BECOME  PAUPEBS. 
B'.-Mks  fbr  tmr  oplnioh  on  the  following  ease ;  A.  is  a  member 
of  a  friendly  society  and  I  am  his  doctor.  A.  has  a  long 
illness,  and  "as  his  club  pay  heoomes  reduced,  and  having  a 
family,  is  oumpelled  to  apply  to  the  parish  for  relief,  and  is 
thereailowed  the  services  of  the  parish  doctor.  The  olub  say 
that  /  w«(  attend  him.    Is  this  eo? 

•.'TVe  cannot  give  a  decisi%-e  answer  to  this  question,  as 
we  do  not  knosv  the  terms  on  which  otir  correspondent 
accepted  the  olBce  of  medical  attendant  on  the  members  ol 
A.'s  cJub.  "We  may.  however,  suggest  that  it  is  probable  that 
the  Poor  Law  medical  otneer  was  called  upon  by  the 
guardians  to  certify  to  A.'s  incapacity  for  work,  etc.,  and  -not 
lor  the  purpose  ol  providing  the  patient  with  medical 
attendance.  If  such  be  the  case,  it  would  be  well  for  our 
correspondent  and  the  district  medical  ofBcer  of  the  union  tc 
come  to  an  amicable  arrangement  in  order  that  the  unfor 
tunate  patient  may  by  means  of  the  certification  by  the 
former  continue  to  receive  all  he  is  entitled  to  from  his  olubi 
and  by  the  certificates  given  by  the  latter  be  able  to  secure  kl 
the  parochial  assistance  whieli  his  case  demands. 


THE    PLAGUE. 


Pkevalencb    of    thb    Diseasb. 

•  '-'.'  -\  '..  31^  •  ,.'  Japax. 
DuKiNG  Spril^  May,  an'a  June  the  fresh  cases  of  plague  nnmherea 
4,  9.  and  9  respectively :  the  deaths  from  the  disease  amonnteJ 
during  these  months'  to  3,  5,  and  9  respectively.  In  FoimoBJ 
during  the  three  months  in  question  17  cases  were  reported  aa 
13  deaths. 

China. 

Plague  has  occurred  in  Hankow,  Pakhoi,  Chao  Xang,  Oantoc 
Fatchow,  Hsin  Heri,  and  Sunning  district,  Hoihow.  Kiongbon 
Lintschow  (near  Canton),  and  Lienchow  during  the  summe 
months  of  1910.    Xo  exact  returns  are  procurable. 

STR.UTS  SKTTLrilEXTS. 

A  few  oases  of  plague,  for  the  most  part  imported,  occtirte 
in  Singapore  during  the  month  of  May,  1910.  Kot  more  Qia 
6  cases  in  all  were  notified.  On  Jnne  22nd  Singapore 
declared  free  from  plague. 

SlAM. 

During  the  months  of  April,  May,  and  June,  1910,  the  pJaffl 
cases  reported  numbered  30  and  the  deaths  from  the  disease  2 
Previous  reports  show  that  between  November  Ist,  1909,  ai 
April  1st,  1910,  the  fresh  cases  of  plague  amounted  to  73  and  ti 
deaths  from  the  disease  to  72. 


Turkey  ix  Asia, 
During  the  mouth  of  May,  1910,  plague  caused  in  Djedi 
1  death,  in  Loheia  27  deaths ; "in  Hadhur,  inland  from  Loheia, 
serious  epidemic  prevailed.     In  Basra,  during  June,  July,  > 
August,  4  cases  and  4  deaths  from  plague  occurred. 

Persia. 
In  Bushii-e  plague  disappeared  gradually  during  Jnne,  and 
July  2Qd  the  port  was  declared  free  from  the  disease. 

EGiTT. 

DuriDS  July  and  August  (to  the  12th)  85  cases  of  plagne  W(  > 
reported  in  IZgypt,  and  38  deaths  from  the  disease. 

Tcxis. 

Plague  was  detected  in  the  port,  but   all   the   oasos  w»i 
impacted, 

RUSSIA. 

In  the  Astraahan  district  and  in  Odessa  oases  of  plagi 
reported  during  the  months  of  June,  July,  and  August  -  -      i 
in  all  and  19  deaths  from  the  disease. 

South  .V.-merica.  1 

lUa:U.—1va  oaseB  of  plague  in  Bahia,  and  1  case  in  Btazl  J 
April. 
C7i:7.-'— THiring  -Tune  and  .Tuly  no  cases  reported. 
Kc'i/n/for.— During  June  6  cases  of  plague  reported  and  1  sei  . 
IVnc-Wja,— Plague   prevailed    during    July   and   AngnM  » 

/>i!ru  -^Puling  May  and  June  plagtre  was  reported  *rp»  l 
Areqttipa  Pc^partment.    Between  October  lot,  1909,  and  ArjJ 
1910,  the  cases  reported  numbered  379,  with  95  deatbs  m 
Peru. 

E>»LA>J1^ 

FourdeB»hfl  from  pneumonic  plague  oecnrred  in  the  nwnl 
September,  1910,  in  the  oonnty  of  Suffolk.  Rata  and  « 
rodents  were  found  infected. 
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WILLIAM    HENRY    HOEROCKS, 
M.B.LoND.,  F.R.C.S.ENG., 

EKIOB  HONOIVIBY  ftUKGKO^I   TO   THE  BP.AJ>FOItD  ItOYAIj  IXFIItMART. 

is  with  feeJings  of  profound  regret  that  we  have  to 
!ord  the  death  of  Mr.  W.  H.  Uorrocks  of  Bradford. 
',  Horrocks  had  been  in  the  active  practice  of  his  profes- 
n  up  to  six  or  seven  weeks  previous  to  his  decease,  and 
I  well  known  personality  and  influence  were  in  such 
istaot  evidence  in  the  life  of  Bradford  that  it  is  difficult 
realize  that  they  have  passed  irrevocably  out  of  it.  The 
•mory  of  his  skill,  of  his  work  for  his  profession  and  his 
:rifioe8  for  the  poor  will,  however,  long  remain  as  an 
ipiration  to  his  successors  and  a  source  of  happiness  to 
I  townsmen. 

Mr.  W.  H.  Horrocka  was  the  second  son  of  the  late 
.  W.  H.  Horrocks  of  Blnrdsllsands,  Liverpool,  and  was 
rn  on  the  13th  of  June 
jT.  He  received  his 
idical  education  at  Uni- 
csity  College,  Liverpool ; 
vena  College,  and  Univer- 
y  College,  London.  He 
>kthe  Membership  of  the 
ijal  College   of   Surgeons 

1882,  the  Licontiateship 
the  Apothecaries  Society 

1883,  and  graduated  M.B. 
the  University  of  London 
1886,  taking  Honours  in 
rensio  Medicine,    Physio-  i 
17  and  Botany.      In  the  >,- 
ter  i;ear  he  also  obtained  ,, 
)  Fellowship  of  the  Royal  i 
liege  of  Surgeons.   Shortly  .j:^j 
et  graduating    Mr.    Hor-     .^ 
:kB  acted  for  some  months  g^' 

a  Junior  Resident  at  thB^,,) 
touda    Hospital,    Dublin, 
'  always  spoke  of  his  resi- 
ice  at   the    Rotunda    as 
?ing   been    of    invaluable 

vice  to  him   in  his  later 

eer.     For    neatly    three , 
Its   Mr.    Horrocks    acted  k 

Resident  Surgeon  to  the    9 

cthern     Hospital,    Liver-  ,rrv 

1  —  first    as    Ambulance 

'^eon    and    later    on    as 

iou8e-Surgeon.    He  then 

irned  to  London  for  one 

r    as     Demonstrator    of 

itomy  at  University  Ool- 

).   He  next  received  the 

ointment   of   House-Sur- 

Q  at  the  Bradford  Infirmary,  remaining  in  the  city 

lis  adoption  from  that  time  until  his  death  on  Decem- 
'  5th,  Mr.  Horrocks  was  an  excellent  house-surgeon.    His 

6  and  solid  surgical  education,  hia  keen  inhight  into 

faeter,  his  sympathy  with  suliering,  and  his  ad  minis- 
'  ive  talent  all  combined  to  this  happy  result.  He  eon- 
'  led  in  residence  at  the  Infirmary  for  two  years  and  a 
■ .  eventually  resigning  to  take  up  a  partnership  in  the 

a  with  Dr.  RabagUati.     In  1891  he  was  elected  Hono- 

»■  Assistant  Surgeon  to  the  Infirmary,  and  in  1892  he 

appointed  to  the  full  staff.    Mr.  Horrocks  remained  in 

'nership  with    Dr.    Rabagliati    for    some    years,    but 

^itually  it  was  decided  to  carry  on  the  work  separately. 

',ough  in  general  practice,  Mr.  Horrocks  was  called 

'i  consultation,  especially  for  operative  surgery,  by  a 

"J   number    of    medical    men    in    Bradford    and    the 

"bunding  tosyns  and  districts. 

Je    Bradford    Medico-Chirurgioal    Society    has   been 

ily  indebted  to  Mr.  Horrocks  for  the  great  enthusiasm 

which  he  worked  for  it.     Ha  was  an  honorary  mem- 

=  lunng  the  time  of  his  house-surgeoncy  at  the  infirmary, 

"was  elected  an  ordinary  member  on  reRigning  that 

2!1""V"    Until  hia  death  he  was  a  constant  attendant  at 

eetiugs,  reading  many  papers  and  exhibiting  a  large 


number  of  specimens.  He  was  elected  President  of  the 
Socieiy  for  1899-1900,  and  gave  as  his  presidential 
address  "  Sir  Astley  Cooper — His  Life  and  Times."  This 
excellent  and  most  interesting  address  was  after  reprinted 
in  book  form  and  circulated  amongst  a  large  namber  of 
medical  friends. 

Mr.  Horrocks  was  greatly  interested  in  the  work  of  the 
British  Medical  Association,  and  was  elected  Representa- 
tive in  Representative  Meetings  of  the  Association  at  the 
inaugural  meeting  of  the  Bradford  Division  on  May  6th,  1903. 
He  served  in  this  capacity  until  1908  He  became  Vice- 
Chairman  in  1907  and  Chairman  in  1908,  giving,  as  his 
introductory  address,  a  paper  on  "  Quacks  and  Quackery." 
He  also  represented  the  Division  on  the  Yorkshire  Branch 
Council.  He  read  many  papers,  both  on  scientific  and 
medico-political  subjects,  before  the  Division,  and  his 
report  on  the  work  of  the  Representative  Meeting  was 
always  a  feature  of  the  session.  Althoagh  he  considered 
the  Representative  Meeting  was  a  most  useful  and  neces- 
sary part  of  the  Association,  he  was  somewhat  antagonistic 
to    the    idea    that    the    Representative    Body  should   be 

supreme.  He  considered 
that  the  Council  should  be 
able,  if  desired,  to  veto  any 
resolutirn  of  the  Representa- 
tive Body  it  considered 
nnwise.  , . 

In  addition  to  his  Life 
of  Sir  Astley  Cooper,  Mr. 
Horrocks  was  also  the 
author  of  "  Medical  Notes 
on  the  Life  of  Kdward 
Gibbon."  He  contributed 
an  article  on  "  Resection  of 
the  Intestine  for  Malignant 
Disease "  to  the  Beitish 
Mbdic.vl  Journal,  after- 
wards qaoted  in  Jacobson's 
Surgery;  also  an  article  on 
"  Porro'a  Operation  and  a 
Suggested  Modification"  in 
the  same  journal ;  articles 
on  "  Atresia  Ani  Vaginalis  " 
and  "  Pjlorectomy  for  Carci- 
noma" to  the  Lancet,  and 
"  Gastroplication  for  Dilata- 
tion of  the  Stomach"  to 
the  Annals  of  Surgery. 
Other  articles  were  con- 
tributed to  the  Quarterly 
Medical  Journal  and  the 
Provincial  Medical  Journal. 
Mr.  Horrocks  was  widely 
read  in  general  literature, 
and  had  written  papers  on 
"  Some  Political  Opinions 
of  C.  E,  Fox  "  and  "  Political 
Caricatures."  He  took  an 
especial  interest  in  old 
prints.  Hia  knowledge  of  the  latter  was  very  ex- 
tensive, and  his  greatest  delight  was  to  get  an  in- 
terested friend  into  his  study  and  read  the  history 
of  the  past  through  the  medium  of  his  prints. 
His  coloured  prints,  were  especially  beautiful  and 
rare,  and  he  had  probably  one  of  the  finest  cpllec- 
tions  of  old  prints  of  distinguished  medical  men  in 
the  country.  ,    .    3  ,-     , 

A  man  ot  indomitable  energy  but  of  somewhat  delicate 
physique,  it  can  be  easily  understood  how  hia  various 
activities  were  likely  to  put  a  strain  on  his  constitution. 
This,  alas  i  was  the  case,  and  was  the  immediate  cauee  of 
hia  untimely  end. 

At  the  service  at  the  Church  of  St.  Pauls  there 
was  probably  a  larger  gathering  of  medical  men  than 
had  ever  been  seen  in  Bradford  before.  In  addi- 
tion to  these  were  the  Lord  Major  and  the  Viear.  qf 
Bradford  and  a  great  number  of  sorrowing  relatives, 
friends,  and  patients.  The  people  amongst  whom  he 
worked  went  to  show  their  sorrow  and  mourn  their  Ipsa. 
In  Mr.  Horrocks  nbey  had  lo&t  a  tind  Jriend,  a  sympathetic 
adviser,  and  a  %KbaA,  doctor,  and  hia  sorrowing  wifCj.hiis 
sou,  and  daughter  a  deyoted   and , loving,  huB^po^.a^d 
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COLIN    MACKENZIE,  MB.,  C  M.Ed  ,  D.P.H  R  C  S  Ed  , 

TRniiTT.  EDn;Brnr,H. 
We  regret  to  record  the  death,  from  enteiic  fever,  of 
Dr.  Colin  Mackenzie,  which  took  place  at  his  residence  on 
the  morning  cf  December  4th,  1910.  Dr.  Mackenzie  was 
barn  at  Ullapool,  Rassshire,  on  Decembsr  6;h,  1854,  and 
received  his  early  education  first  at  Dingwall,  and  after- 
wards at  Daniel  Stewart's  College,  E'Jinbaroh.  He  then 
proceeded  to  the  study  of  medicine  in  the  University  of 
Edinburgh,  where  he  graduated  M  B.,  C  M.  in  1877.  In 
1890  he  took  the  Diploma  of  Pdblic  Health  of  the  Royal 
College  of  Sargeons  of  E3inbargh.  After  graduation  he 
was  appointed  House-  Surgeon  to  Leith  Hospital,  and  he 
acted  as  assistant  to  the  late  Dr.  Murray  of  Lsith.  Later 
he  settled  at  Tain,  where  he  quickly  built  up  a  large 
practice,  and  was  held  in  high  esteem.  Fourteen  years 
ago  he  moved  to  Trinity,  one  of  the  suburbs  cf  Edinburgh, 
and  soon  established  himself  as  one  of  the  leadirg  prac- 
titioners of  the  district.  As  a  dcc'ior  he  was  very  soc 
cessful,  endearing  himself  to  hia  patients  not  only  oy  his 
efficiency  and  skill,  but  by  his  kindly  ways  and  his  tender 
solicitude  for  the  welfare  of  his  pitients.  He  was  much 
respected  by  his  fellow  practitioners. 

With  hia  fine  physique.  Dr.  Mackenzie  was  essentially 
an  outdoor  man,  and  an  ardent  lover  of  all  manly  spsrts. 
Latterly  his  chief  recreation  was  golf,  in  which  he  bscame 
so  proficient  that  he  carried  ctY  many  prizes.  Formerly  he 
was  a  Lieutenant  in  the  Volunteer  Battalion  cf  the 
Seaforth  Highlander?,  and  was  awarded  the  long  servioa 
medal.  He  was  an  enthusiastic  Freemason,  and  held  the 
office  of  R.  W.  Master  cf  Lodge  St.  Dathus  at  Tain. 
After  coming  to  the  Edinburgh  district  he  was  one  of  the 
founders  cf  Lorlge  Trinity,  and  was  elected  its  first 
E.  W.  Master.  He  leaves  a  widow,  a  son,  and  a  daughter 
to  mourn  his  premature  death. 


WILLIAM   HALL,  M.D  ,  J.P, 

^        ^--''^    Z^"     '  I.ASCA&TEB. 

Wb  regret  to  record  the  death  in  November  of  Dr.  William 
Hall,  of  Elmsfield,  Lancaster,  a  town  with  which  he  had 
been  connected  all  his  life,  and  in  which  he  had  been  in 
practice  for  some  forty  years.  After  completing  bis 
general  education  at  Lancaster  Grammar  School,  Dr.  Hall 
went  to  Edinburgh,  where  in  1871  he  became  L.R  C.P. 
and  S  ,  and  then  joined  his  father  in  practice.  Later  on 
he  became  F  R.C.S.Edin.  and  M  D.Brux.  At  the  time  of 
his  death  he  was  Senior  Surgeon  to  the  Lancaster  In- 
firmary ;  his  services  to  it  were  long  and  great,  for  besides 
holding  a  post  on  its  staff  for  over  thirty  years,  he  had 
taken  a  large  part  in  its  management,  being  elected 
President  of  the  Governing  Bociy  in  1904  and  again  in 
1905.  His  father  had  held  a  like  position,  and  the  services 
to  the  institution  of  son  and  father  together  aggregated 
sixty- seven  years. 

Besides  carrying  on  a  large  practice,  Dr.  Hall  at  one 
time  plajed  a  part  in  the  municipal  afiairs  of  the  locality 
as  a  member  of  the  Town  Coancil.  For  several  years  he 
was  Chairman  of  the  Tramways  Company,  and  he  held  a 
commission  in  the  Artillery  Volnnteers  long  enough  to 
obtain  the  rank  of  Surgeon-Colonel.  He  was  an  old  and 
active  member  of  the  British  Medical  Association,  and  at 
one  time  President  of  its  North  Lancashire  Branch.  Fe 
had  also  been  President  of  the  Lancaster  Medical  Book 
Clab,  and  held  a  considerable  number  o!  appointments, 
including  the  Surgeoncy  of  the  London  and  North-Western 
Railway. 

Dr.  Hall,  who  was  in  good  health  up  to  within  two  or 
three  days  of  his  death,  is  survived  by  a  widow  and  five 
daughters,  Some  ten  jears  ago  his  name  was  added  to 
the  Commission  of  Peace  for  the  borough. 


Beio.-Surg.  LiECT.CoLONEt  JOHN  ROSS  MURRAY, 
M.D.,  F.R.C.SE. 
On  November  17th,  at  Gipsy  Hill,  an  old  officer  of  the 
medical  service  of  the  army  passed  away  in  the  person  of 
Brigade-Surgeon-Lienbenant-Coloael   John    Ross   Murray, 
•who  graduated  M  D.Edin.  in  1858,  and  F.R  C.S.E.  in  1889. 

He  joined  the  army  as  a  Stiff  .\s8istant  Surgeon  in 
Jane,  1861,  his  commission  being  antedated  in  recognition 
ol  valuable  services  rendered  during  the  New  Zealand  war 
as    an   octine   AssiBtant    Suraoon.      Ho  was  oazftipil  in  t.hn 


107th  Foot  in  1863,  and  to  the  Royal  Artillery  in  1868,  ii 
which  regiment  be  remained  until  the  introduction  of  th 
unification  scheme  in  1873.  In  1875  he  was  promote 
Surgeon-Major,  and  shortly  after  this  his  services  wei 
specially  mentioned  by  the  Commander-in  Chief  in  Indi 
for  good  work  done  during  a  cholera  epidemic  at  Lucknovs 
In  1889  he  was  promoted  Brigade- Surgeon-Lieutenant 
Colonel.  He  served  in  India  and  Bermuda  with  distinc 
tion,  and  during  the  New  Zealand  campaign  was  preset 
in  three  actions,  receiving  the  medal.  He  retired  in  1892 
He  was  a  member  of  the  British  Medical  Association  fo 
many  years. 


Dr  Richard  Lord,  who  closed  a  long  and  honourab!' 
career  at  Ealing  in  his  seventy-third  year,  on  Novembi; 
5th,  received  his  medical  education  at  Edinburgh,  whert 
he  took  the  degree  of  M.D.  in  1852,  choosing  as  the  snb 
ject  of  his  thesis  "Ssnovial  Membranes,  with  Especia 
Reference  to  the  Bursae  Mucosae."  In  the  following  yea: 
he  was  admitted  a  Member  of  the  Royal  College  of  Snr 
geons  of  England.  He  practised  principally  in  Crewe 
where  he  was  Medical  Officer  of  Health,  and  made  his 
name  as  a  skilful,  devoted,  and  conscientious  practitioner 
Later  he  came  to  London,  and  practised  at  Netting  HiD 
Some  jears  ago  he  gave  up  his  general  practice  for  labora 
tory  and  similar  work,  and  acted  as  medical  adviser  to  t 
large  firm  of  manufacturing  chemists.  His  death  after  a 
brief  illness  has  deprived  Dr.  Lord's  family  of  an  affec 
tionate,  devoted  parent  and  his  many  friends  of  a  capablt 
counsellor  and  a  cheerful,  unselfish  companion. 


Dr.  James  T.  Mooee,  27,  Buckingham  Terrace,  Glasgow 
died  on  December  7th  at  his  residence,  in  his  seventy-sixtl 
year.  Dr.  Moore  came  with  his  brother,  the  late  Dr.  Samue 
J.  Moore,  from  the  North  of  Ireland,  and,  after  teachinc 
for  some  time  in  Paisley,  the  brothers  took  up  the  8tnd^ 
of  medicine  at  Glasgow,  Dr.  James  graduated  in  186? 
and  two  jears  later  became  M  D.  He  first  practised  01 
the  south  side  of  the  city,  subsequently  removing  west 
He  was  for  thirty  five  years  a  prominent  member  of  tbi 
profession  in  Glasgow,  but  owing  to  his  health  he  retiree, 
from  active  work  five  years  ago.  He  is  survived  by  two 
sons  and  two  daughters,  one  of  his  sons,  Dr.  S.  J.  Mooie 
being  in  practice  in  Glasgow. 


Dr.  STB^^:N,  who  died  on  December  5th  at  the  age  of  81 
was  the  senior  member  of  the  Association  in  Dundee 
Dr.  Steven  was  a  native  of  Dundee,  and  served  hit 
apprenticeship  to  Dr.  Cocks  there,  acquiring  then  th« 
bent  which  later  made  him  for  so  many  years  Surgeon  tc 
the  Dundee  Eje  Institution.  Dr.  Steven  had  retired  from 
practice  some  time  ago,  but  was  brisk  and  active  to  tbi 
end.  He  was  much  liked  by  his  colleagues,  though  of  a 
retiring  dipposition.     He  was  unmarried. 


UNIVERSITY  OF  CAMBRIDGE. 
The  following  degrees  have  been  conferred  : 

M  D,-  G,  H,  A,  C.  Berielev.  _ 

M,B  — L.  S,  T,  Bui-rell,  B.  Crawforfl,  O.  Graham,  A.  Hamilton. 

13.C.-L  S.  T,  Burrell.  B.  Or»«?ford,  A,  Hamilton. 


GLASGOW  UNIVERSITY  COURT.  . 

At  a  meeting  of  Glasgow  University  Court  held  on  DecembeJ 
Sth,  Principal  Sir  Donald  MaoAlister  presiding,  Protessoi 
Phillimore  was  welcomed  as  the  assessor  appointed  b^  tw 
Senatus.  A  recommendation  thn,t  Professor  Bryce  be  appointoi 
honorary  curator  of  the  anatomical  colleotions  in  the  Huoteriai 
Museum  was  couUrmed. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  council  was  held  on  December  Sth,  Mr.  H.  1 
Butlin,  Presideut,  in  the  chair. 

Iss  ue  of  Diplomas. 
Diplomas  of  Fellowship  were  granted  to  twenty-four  canai 
dates  touud  qualified  at  the  recent  examinatiou. 
Diplomas  of  the  Licence  in  Dental  Surgery  were  granted 

frtrfti.fwn /.an,1i,1o.fAfl   fnnnH  nilftliflpd  for  it. 


Deo.  17,  1910,] 


MEDICAL    NEWS. 


[TBI  Buna  Tnee 

KBDiaAz.  JouaxAft        ^  7  J  J 


Aiinual  Bleethifi  of  Fiilows  and  Members. 
At  thi3  meeting,  held  on  Thursday,  November  17th,  a  reso- 
tion  was  passed  affirming  the  desirability  of  admitting  Mem- 
irs  to  direct  representation  on  the  Council.  To  this  resolution 
18  Council  returned  the  answer  that,  as  the  matter  referred  to 
the  resolution  was  fully  considered  by  the  Council  during  the 
reeent  year,  they  are  not  prepared  to  reopen  the  discussion. 

Vacancy  on  the  Court  of  Examiners, 
The  President  reported  that  a  vacancy  had  occurred,  which 
onld  be  filled  up  in  January,  1911.    Any  Fellow  wishing  to 
icome  a  candidate  must  apply  in  writing  to  the  Secretary. 

General  Medical  Council. 
The  thanks  of  the  Council  were  given  to  Sir  Henry  Morris  for 
s  aervices  as  representative  of   the  College  on  the  General 
odical  Council. 

Memorial  th  Kirifj  Edward. 
A  letter  was  read  from  the  Right  Hon.  the  Lord  Mayor 
monncing  the  opening  of  the  Mansion  House  Fund  for  pro- 
3iDg  a  memorial  to  King  Edward  in  London,  and  asking  the 
■esident  to  bring  the  appeal  to  the  notice  of  members  of  the 
illege  Jiving  in  London. 

Scale  of  Medicines  in  Mercantile  Marine. 
1  letter  of  November  29th  was  read  from  the  Secretary  of  the 
irine  Department  of  the  Board  of  Trade  stating  that  the 
ard  propose  to  revise  the  scales  of  medicines  and  medical 
ires  issued  by  them  for  merchant  ships,  and  to  entrust  the 
'ision  to  a  committee  consisting,  as  on  the  occasion  of  the 
i  revision  in  1888,  of  members  of  their  medical  staff  and 
ireaentativea  of  the  Royal  College  01  Surgeons,  Royal  College 
Physicians,  end  Pharmaceutical  Society  of  Great  Britain, 
}h  the  addition,  this  time,  of  a  representative  of  the  shipping 
erests  concerned  ;  and  asking  the  Council  to  nominate  a 
resentative  of  the  College  to  act  on  the  committee. 
[r.  Clinton  Dent  was  appointed  to  represent  the  Royal 
lege  of  Surgeons. 

Fcllowsldi>  Examination. 
he  following  candidates  have  been  approved  at  the  examina- 
1  indicated  : 

;SAL  FELLOwsmp.— T.  G  Fenton,  Krishna  M  Pardhy,  W.  B. 
Ainger,  E.  K.  Maples,  G.  E.  O.  Fenwiok,  G.  \V.  Thomas,  J.  M. 
Wjatt,  E.  T.  H.  Davies,  J.  B.  F.  Wilson.  C.  W.  G,  bryaa.  J.B. 
Macalpiue.  P.  J.  Verrall.  A.  Richanlson.  H.  Hlakeway,  H.  D. 
(lillies,  E.  L.  M.  Ijobb,  H.  Cbapplo.  M.  Mutbu  Kuiuarasamy. 
.1.  F.  O'Malley.  E.  Mapother,  C.  A.  Pannett.  E.  N.  Porter.  B. 
guick,  P.  B.  Eoth, 

I  all  there  were  67  candidates,  of  whom  26  were  approved 
■  41  were  referred.    Messrs.  E.  M.  Cowell  and  A.  K.  Dalai 
-«>1  the  examination,  but  cannot  be  admitted  to  the  Fellow- 
'  uutil  they  have  reached  the  requisite  age  of  25  years. 


H^Mral  Jlihis. 


HE  income  of  the  Surgical  Aid  Society  as  reported  at  the 

'iial  meeting  on  Dtcember  6th  was  £28,380,  which  is  an 

ease  of  over  £1,800  on  the  income  of  the  previous  year, 

number  o£  surgical  appliances  issued  was  40,401,  an 

i.:as('  of  nearly  1,200. 

I  iiCRSE  of  instruction  in  hospital  administration  for 
diploma  in  public  health  will  be  given  by  Dr.  J. 
-ombie,  medical  superintendent  of  the  North- Western 
lital,  Hampstead,  on  Mondays  at  3  p.m.,  and  Thucs- 
at  11  a.m.,  beginning  on  January  9th,  1911.  The  fee 
ite  guineas,  and  further  particulars  can  be  obtained 
J.  the  Clerk  of  the  Metropolitan  Asylums  Board, 
•  lankment,  E.G. 

i  appears  from  the  report  of  the  council  of  the  Metro- 
an  Hospital  Sunday  Fund  for  the  year  ending  Octo- 
iUt  that  the  collections  in  various  places  of  worship 
lospital  Sunday  amounted  to  £40,778.  This  is  an 
!age  of  some  £1,600  over  the  collection  of  the  previous 
The  largest  collection  was  made  at  St.  Paul's 
val— £4,483. 

1  riday  evening  meetings  of  the  Royal  Institution  of 

Jiritain  will  be  resumed  on  January  20th,   when 

ueg  Dewar  will  give  an  address  on  Chemical  Change 

••'  Temperatures.  Among  other  lectures  before  Easter 

one  on  Grouse  Disease  by  Mr.  Arthur  E.  Shipley, 

^'estive  Activity  by  Professor  H.  E.  Armstrong,  and 

ter  Supply  by  Mr.  J.  H.  BalfourBrowne,  K.C. 

0  report  of  the  libel  action  against  Halifax  doctors 
was  dismissed  at  the  Leeds  Assizes,  published  in 
LBNAL    on    page    1896    of    last    week's  issue,   we 

1  to  mention  that  the  local  solicitors,  Messrs.  Hirst 
■  itley,  Halifax,  whose  names  were  given,  acted  as 
for  Messrs.  Lc  Brasseur  and  Oakley,  solicitors,  of 

■1,  and  that  the  latter  firm  represented  the  London 
.'"Sounties  Medical  Protection  Society,  Limited,  in  this 


letters,  Itot^s,  BxA  ^nstatxs. 

IW  Queriei,  antwert,  and  eommunicationt  relating  to  tubjeel* 
to  ychich  ipecial  department!  oj  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  heading$, 

QDBRIBS, 

Ignoramus  asks  how  to  destroy  "  worm  "  which  has  attacked 
oak  furniture. 

A.  M.  asks  for  a  manual  on  nursing  such  as  would  cover  the 
syllabus  of  lectures  prescribed  by  the  Red  Cross  Society. 

•,*  The  following  books  would  probably  answer  our  corre- 
spondent's requirements  :  Our  Sick,  and  How  to  take  Care  of 
them,  by  Miss  Stacpoole.  CasBell's  Home  Handbooks.  Is. 
Nursinrj  at  Home,  by  K.  J.  Collie  and  J.  D.  E.  Mortimer. 
London  :  G.  Gil!  and  Sons.  1906.  8d.  Handbook  for  Untrained 
Nurses.  Published  by  the  National  Health  Society,  53,Berner8 
Street,  W.  3d.  Jlints  and  Help  for  Home  Nursing  and  Hygiene. 
Published  by  the  St.  John  Ambulance  Association.    Is. 

Home  fop.  Troublf.some  Boy. 
L.  E.  M.  asks  for  advice  in  finding  a  school  or  institution  for  a 
troublesome  and  unruly  boy  who  has  got  beyond  the  control 
of  his  widowed  mother  who  has  slender  means. 

*,•  It  is  difficult  to  recommend  a  school  without  knowing 
more  of  the  boy's  peculiarities.  It  morally  defective  the  best 
plan  would  be  to  \vrite  to  the  Secretary,  National  Institutions 
for  Persons  Requiring  Care  and  Control,  14,  Howiok  Place, 
Westminster,  S.W.,  who  might  be  able  to  indicate  a  suitable 
institution. 

CoN-suMPTivE  School  Children. 
A  medical  correspondent,  who  has  been  appointed  a  member 
of  a  subcommittee  of  a  conoty  council  to  report  as  to  the  best 
means  of  dealing  with  cases  of  tuberculosis  in  children  who 
have  been  forbidden  to  attend  school,  asks  what  is  being  done 
by  other  conuty  councils,  his  own  view  being  that  the  best 
solution  would  perhaps  be  to  allow  the  children,  who  number 
some  80  to  100,  to  run  wild.  On  the  other  hand,  some 
members  of  the  county  council  think  that  should  the 
children  recover,  they  will  join  the  ranks  of  the  unemployed. 
•,'  The  latest  information  as  to  what  is  being  done  by 
various  county  councils  in  dealing  with  cases  of  tubercu- 
losis in  school  children  may  be  obtained  from  the  Annual 
Report  for  1909  of  the  Chief  Medical  Officer  of  the  Board  of 
Education.  (Open  Air  Schools,  page  144.  Schools  for  Con- 
sumptive Children,  page  148.)  It  will  be  seen  that,  at 
present,  very  little  is  being  done  in  this  direction.  The 
objections  to  allowing  such  children  to  "run  wild"  when 
excluded  from  school  are :  That  they  need  medical  super- 
vision ;  that  the  home  conditions  are  often  unfavourable  Jo 
recovery;  that  the  disease  tends  to  be  of  long  duration,  so 
that  the  children  may  miss  their  chance  of  education. 
Children  excluded  from  school  for  tuberculosis  at  say  10  years 
of  age  sometimes  never  return  to  school  at  all,  though  they 
may  be  quite  fit  for  school  work  under  proper  special  condi- 
tions. The  National  Association  for  the  Prevention  of  Con- 
sumption (20,  Hanover  Square,  W.)  published  a  pamphlet  on 
tuberculosis  in  school  children  (Leaflet  No.  6)  which  gives 
some  suggestions  as  to  the  provision  which  may  be  desirable 
for  such  children. 

Fertility  of  Women. 
A.  B.  C.  asks  to  be  referred  to  statistics  or  literature  bearing  on 
the  relative  fertility  of  women  at  different  ages. 

♦,•  See  Matthews  Duncan,  On  the  Variations  of  the  Fer- 
tility and  Fecundity  of  Women  according  to  Age,  Transactions  of 
the  Royal  Society  of  Edinburgh,  vol.  xxiii,  p.  475  ;  also  the  same 
author.  On  the  Laws  of  the  Fertility  of  Women,  same  Trans- 
actioit.i,  vol.  xxiv,  p.  287 ;  and  also  in  vol.  sxiv,  p.  481,  a 
I emarkable  monograph  by  Professor  Tait,  entitled,  Note  on 
Formulae  representing  the  Fecundity  and  Fertility  of 
Women. 

"Still's  Disease." 
Dr.  John  W.  Taylor  writes :  In  the  review  (Journal,  Decem- 
ber 3rd)  of  Dr.  Cautley'a  Diseases  of  Children  the  reviewer 
mentions:  "On  careful  perusal  we  can  find  no  subject  of 
importance  omitted;"  and,  further,  it  is  stated  "the  most 
recent  works  on  the  subject  are  laid  under  contribution." 
Still's  disease  has  been  dealt  with  of  late,  but  no  notice  of  it 
whatever  occurs  in  Dr.  Cautley's  work.  It  would  be  interesting 
to  know  if  vonr  reviewer  has  overlooked  this  omission,  or 
whether  Still's  disease  is  not  regarded  by  the  profession 
generally  as  a  distinct  disease.     For    my    part,  I    believe 
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ami'a  ,liafla<ifi  ia  re"9,ra3d  by  s^me  as  a  distinct  disease.    It 
woallb^intere'stfngtokaoJif  Dr.CauUey  and  his  reviewer 

araopposed  to  this  view.  ,  -.^    ~  ,..-  'V-  '  ,.  J,, '    vr^m 

>  'The  reviewer   had   not  oveilookeS-  the  poiift.     From 

the'  author's   description  of  rheumatoid  arthritis    however 

U«  seeiaed  dear  that    lie   is   well    acquainted    with    Still  s 
work      There    is    a    conflict    of    opinion    as    to    whether 

'  the  complaint  often  associated  with  Dr.  Still's  name  is  a 
separate  and  distinct  one.  Dr.  Cautley  is  probably  in  agree- 
ment with  many,  if  not  a  majority,  of  those  wi  h  the  requ.se 
experience  who  do  not  regard  it  as  a  distinct  disease  The 
reviewer's  view  is  to  the  directly  opposite  effect;  but  such 
a  difference  of  opinion  was  not  considered  to  .lastiiy 
bim  in  flsing  upon  the  author  the  oha,rge  of  an  importan'^ 
omission.  At  the  same  time,  it  may  be  f^-^f  «^  »^^  '' 
might  have  been  well  if  the  author  had  referred  to  Still  by 
naime. 


ANSWERS. 


.1- 

W  E   E-Oar  correspondent'^ight  apply  to  the  Secretary  of 

'^fbe'^tional  Hospital  for  the  Paralysed  and  Epileptic,  Queen 

qoTis^e  BbomsburV,  W.C,  who,  we  believe,  has  a  list  of  sn.t- 

aSre  LstltutiSisTo/iasea  of  hemiplegia,  and  might  be  willing 

to  render  assistance. 

1   .  Tke.4.ti\ient  of  Flat  Foot. 

DE.  FEEDK.  F.  MIDDLEWEEK  (Wallingtonl  ^"f  •  'Vh?  The 

"  Bodmin's  "querv  in  the  Jouenal  of  November  26th.   IJie 

esMoi^es  I  make  ise  of  are  :  (1)  Pract  se  walking  on  tip- toes 

=  fi^^  or  six  times  daily.    (2)  Practise  walking  on  the  heels  with 

^'  the  feet  dorsiaesed  as  much  as  possible.     (3)  Practise  walking 

on  the  outer  borders  of  the  feet ;  the  inner  borders  should  be 

well  raised  from  the  ground  and  the  feet  kept  parallel  with 

Taoh  other!    (4)  Practise  extension,   inversion,  tiexion,  and 

eversion  of  the   feet,  first  as  a  passive  exercise  by  the  aid  of 

?hfsiraeon  making  the  movements  to  the  utmost  limit,  then 

a.an  acthe^ne.    (5)  Practise  standing  with  the  toes  m  and 

hlels  out-  now  raise  on  the  toes  and  press  out  the  heels  as 

much  as  poss°ble.    (6)  Practise.standing  with   he  feet  paraUel 

aid  about 8  in.  apart;  now  raise  the  inner  side  of  tbe  feet, 

throwing  the  weight  on  the  outer  sides.    In  addition  to  mo^  e- 

rnlSt^massage  should  be  given,  especially  deep  friction  on 

Se  painful  spots,  which  are  usually  found  oyer  the  cacaneo^ 

naviculat  ligament,  the  anterior  end  of  the  os  calcis,  ana 

?hortplanto  ligament.    The  tibialis  antious  is  usually  found 

tobehype^ophiS;  this  should  also  receive  massage  treat- 

rSent     MessrTA.  Winkler  and  Co.,  5,  Charterhouse  Bmld- 

^Is  Aldersgate,  E.G.,  supply  a  good  instep  support.  ]^^°J^<^ 

te  interesting  to  know  if  "Bodmin's  "  patient  has  scoliosis. 


A  PiLtEBiNG  ToB.vcoo  Pipe.  ,.   .      ■ 

Me'^RS    Foster- J OSEIHS   (1,    Clement's   Inn,   Strand)   h;e- 
brlught  out  a  pipe  with  two  bowls,  cue  in  frpn  of  tb*  ott:j 
£  the  front  bowl  the  tobacco  is  burned,  and  in  the  back  b-l 
the  smoke  is  filtered  through  cotton  wool.    The  smoke  ne. ,- 
==riiv  nnaqes  through  the  cotton  wool,  because,  emergu 
fromVe  fi^t  bowUhrough  the  bottom  of  the  second  bow 
entTrs  the   pipe   stem  through  an  aperture  high  up  m 
second  bow  .    The  pipe  would  certainly  prevent  the  pas. 
of  hall-burned  particles  of  carbon  and  the  hquid  mat 
which  cause  bubbling  in  ordinary  pipes  and  sometimes 
fnto  the  smoker's  mouth.    The  srnoke,  too    la  cooled  do 
Its  advautat^e  over  other  special  pipes  which  have  the  e 
object  In  'iew  is  that,  the  smoke-filtermg  material  b^ 
packed  quite  loosely,  it  otters  no  obstruction. 

A  Safety  Razor. 
Wf  are  a>^ked  to  express  an  opinion  upon  the  Gillette  sa 
razo?  an  advertisement  of  which  appears  else  ._  iein 
JocIn-S:  After  a  considerable  experience  we  can  say  wit: 
heStottou  that  it  is  an  excellent  razor ;  it  is  simple  to 
well  made,  and  portable.  It  is  put  up  m  several  difle 
wivs  but  iur  experience  has  been  with  the  standard  paf. 
which  costs  1  gu  nea.  The  pocket  edition,  which  we  have 
Teen  is  sold  at  the  same  price,  but  is  said  to  take  up  no  t 
room  than  a  cigarette  case-  l,.  .  . 

,  ,       ■    -:rij    lo 

The  PotYciJKiK;: 
DR-i  .Hi  WHITTON- (Oamaru,  New  Zealand)  and  J.A.hEV..! 
iLvttelton    New  Zealand)  write:   We  have  ]Ust  flnishe  .> 
monthe'  postgraduate  work  in  London,  and  haveooinp'e 
Se  courses  at  the  Polyclinic  in  Chenies  Street.    We  ah 
Hke  to  mike  known  through  your  paper,  for  the  bene. 
Cofon^almen  coming  to  London,  the  high  value  of  the  ch.e 
there  and  tbe  helpfulness  and  kindnesses  of  the  teachers  n. 
Ind  111     Everything  in  their  power  is  done  to  assist  studt.- 
both  with  lectures  and  olinioal  work. 

Sick  Boom  Fiees.  . 

DE   Griffith  C.  Wilion  (Paignton)  writes  in  praise  of  coite 
which  he  has  tested  in  his  sitting-room  for  some  time  =■ 
The  materm!  he  says,  quickly  becomes  incanuescent,  t 
off  m^ch  heat,  but  no  smoke ;  the  fire  does  not  require  p. 
and  the  ash  is  very  small. 


ItBTlTBBB.    HOTBS.    BTO. 

'JL  MEbtcAt  coKKEsrONDENTS^^s  US  a.ciroular  which  has  been 
received  by  a  matron  and  a  slste^^n■oharge  of  a   lying-"^ 
home     It  is  got  up  to  resemble  typewriting,  but  would  seem 
to  be  Droduced  either  by  printing  or  some  other  process.    Tiie 
Ctp^aragraph  of  the  circular  suggests  that  the  recipient  is 
.'doubtless  Sccasionally  asked  for  ^^^'^'j,^  ^^^^ 'l^°lT^°li^l 
women  whom  circumstances  have  rendered  unfit  lor  cniia 
bearing  ^for^Dstance.  women  who  have  contracted  some  con- 
stSnal  or  local  disease  which  makes   the  avoidance  of 
prelnkncv  a  necessity."    The  remainder  of  '^e  circul^  is  m 
commendation  of  certain  quinine  pessaries  sold  by  pe  com 
pauy  isXg  the  circular.  \he  ladies  who  h^ve  rf  eived  this 
circular  are  naturally    indignant,   and   *eel    that    they   are 
insulted  by  receiving  such  a  request  as  is  fontamed  in  tbe 
circular.    Every  medical  man  will,  we  feel  s^i^e.  symP^^tn'^e 
with  them,  but  the  only  remedy  would  appear  to  be  to  put  all 
such  communications  in  the  waste-paper  basket. 

Licence  Duty  on  Motor  C.u;s.  . 

Thf  nneation  whether  medical  men  who  use  motor  cars  m  tiieir 
raactfce  «e  ent  tied  to  use  them  for  their  own  convenience 
Td^^^Lture!  notwithstanding  that  they  ol^il^^eYiZ'the 
Jrom  half  the  rate  of  motor  taxation  has  we  learn  Horn  the 
Autoa,r,\ed  to  the  Motor  Union  addressing  a  letter  on  tue 
subject  to  the  Treasury,  and  the  foUowmg  is  the  te>.t  of  the 
reply  received:  treasury  Chambers 

November  18th,  1910. 
Sir  —In  renlv  to  your  letter,  of  the  10th  inst.,  I  am 
direcUd'^b/tSl^L'^rdrCommissioners  of  H^  Majest^^^^ 
Treasury  tb  state  that  in  accordance  "'l''^  ^ec  ion  Sfa  W  0 
the  Finance  (1909-10)  Act,  1910,  it  is  fo"^ '^^.C°?°''^f  ?^°to . 
to  satisfy  itself  on  the  question  of  fact  whether  a  motoi 
^r    in  ^re  nect°of  whic\  a  medical  Practitioner  c  aims 
relief  of  half  the  rate  of  duty  Payable,  is  kept  'oF  «'«    °f 
■nose  of   his  profession.     Provided  that  the  Vo°"f  11  1^ 
fatfsfled  on  this  question,  My  Lords  are  o' °P>°'°°^*„';'^e 
the   medical    practitioner  is  f^'it'e^  '° J^^,3!!*°  = 
although  he  may  at  times  use  the  car  for  other  purposes. 
T  am  sir  your  obedient  servant, 
1  am,  sir,  your  o  ^g.^^^^,,    j    g    MxJRR.iV. 

The  Aasietant  Secretary, 
The  Motor  Union, 

Caxton  House,  S.W. 


Is  Eczema  on  the  IxcEEife^?  ^  „  ^,  ^ 
MAJOR  FlNi.,I.M.S.(reM,Lcmdon,W.)writes:  Dr.  JCMcW: 

ir.  tViB  TouRNAL  of  October  15th,  p.  lias,  asks  me  qu'^ 
;?Isec^maon  the  increase?"  a°d  ??gge«\«^,l^fje"' • 
Buenos  Aires,  he  tells  ;us,  for  verifying  the  ng^es^ 
Rriki^h  Isles  which  may  run  from  o.OOO  to  juu.uju 
opinion  is  thkt  the  term  "eczema"  ^^  1°° "1^^ ^?,?r^D 
mEmner  of  skin  eruptions  at  the  present  day  by  a  oertaiD 
S^he  Dublic  who  try  to  treat  themselves  with  et 
nosrumrover'a  patch  if  psoriasis    lichen  acne^^ 

and  when  the  remedy  fails  it  is  still  eczema  of  a  ba 
which  has  turned  chronic.    Even  contagious  impebgo^ 
is  so  effectually  and    simply  oured  ^l"!.   ''^   °>°''° 
hvdraravri  ammon.  dil.,  is  converted  into  eczema. 
«n«^blf  for  anvtWng,  therefore,  to  be  converted   nt 
Eisea^e  w2ich°s  said  to  bs  on  the  incjrease     It  w  the 
not  al^'avs  the  doctor's  fault  if  .the  patient  likes  towe^ 
Ro  easily  nronounced  and  ao  widely  advertised.    I<moe 
patTentwUh  varicose  ulcer  of  the  cjH  with  intense  pr 
and  oedema  around,  which  I  Proceeded  to  taeat,  bat  h 

-ra'*;t*dirnfat^V-Fr^^^^^ 

^^{tL'Id^^tJe^^areLra'i^^V^ 

every  medical  man  that  thoroughness  and  pers.sten^  c^ 

ment  are  essential  for  the  cure  of  any  obstinate  skm^ 
We  are  told  by  one  authority  recently  that  A  g^ 
failures  are  no  doubt  due  to  the  fact  that  the  ^M« 
nurses  do  not  carry  out  instructions  prepe^'S-  jjV^,, 
opinion  that  a  great  many  patients  P^.f^er  to  dia^n> 
complaints,  and  try  nostrums  which  often  create  ecz 
mSkthe  original  k-in  eruption,  which  may  be^he^ 
form  of  disease  to  cure  by  the  proper  diagnoetieiftn  ee 
in  time.  __— — r^ 
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BlKhl  UDas  and  ander  -  —        .  *" 

B«oh  additional  line  ~  «.''-• 

A  whole  oolamn      ~  ••         'w     '  ■•" 

&»age  ~  —  —  ","*,, 

An  average  line  contains  six  words.  ^^ 

All  r6mlttB.nce8  by  Post  Office  Ordersmo^t  ^'osToiU'^  "^ 
the  Britieb  Medical  Asaoclatlon  at  the  ^Y*^/reimt»«ct  loi 
No  responsibilitr  will  be  aooepted  for  any  soon  re 

■^IrSfs^lnents  should  be  ^'j^«Xs t'^o'^t  ?,'n1?X»al,  '^ 
t?efe'p^bSon°*lS^l!  U^o^^^^^^^^^^  a»  ^^  ^.  b.»^ 
aooonHOanied  by  ».'«'«'®°*tL,.,  -f  »he  Post  Office  lo  reoel 
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R.  W.  PHILIP.  31  A,  MD.,  P.R  S.Edik. 

FooR  years  ago,  when  I  had  the  honour  to  deliver  the 
introductory  address  to  your  society,  I  directed  jonr 
attention  to  the  pablic  a«p:;cta  of  the  prevention  qC  con- 
eamption.'  It  was  my  endeavour  to  sbow  the  need  which 
exists  in  every  community  for  a  systematized  plan  of 
antituberculosis  efiort  similar  to  that  which  is  now 
generally  known  as  the  "  Edinburgh  scheme." 
In  responding  to  the  kind  invitation  of  your   President 

'  ihat  I  sh3uld  again  iniugurate  the  course  of  winter 
lectures,  it  has  occurred  to  me  that  yoa  may  be  interested 
to  hear  something  regarding  the  application  of  the  great 
principles  of  rest  and  movement  in  the  treatment  of 
tuberculosis.  My  thoughts  run  in  this  direction  because 
it  chances  that  this  year  has  witnessed  the  opening  of  an 
important  addition  to  the  institutions  of  Edinburgh  con- 

|cerned  with  the  combat  against  tuberculosis.    The  Farm 

I  Colony — the  latest  outpost  in  the  campaign — will  occupy 

!  itself  especially  with  the  application  of  the  ptinoiple  of 
movement  in  the  treatment  of  tuberculosis.  It  is  a  prin- 
ciple which  has  for  long  coustitated  a  chief  element  in 
the  regimen  pursued  at  the  Hoyal  Victoria  Hospital  for 

,  Consumption. 

'  My  hope  and  expectation  is  that  the  Farm  Colony  will 
:a:oeed,  through  the  lunger  residence  and  fresh  interest, 
'.a  rendering  permanent  for  a  still  larger  number  tho  satis- 

ifaotory  recovery  which  is  commonly  achieved  by  the 
Hospital  Scheme  of  giaduated  activity. 

Change' of  Outlook  on  Tuberculosis. 
-1  qaarber'of  a  century  ago,  tb!e  conception  of  the  treat- 
ment of  ooiisumpiion  and  allied  diseases  was  entirely 
different  from  to-day.  Theti  the  patient,  whose  illness 
was  interpreted  as  the  result  of  exposure  and  neglected 
!;Cold,  was  prot^cbed  in  every  possible  way.  The  pallid, 
worn,  emaciated — perhaps  hectic — sufferer  was  meta- 
ipborioally  and  often  practically  wrapped  in  cotton  wad- 
ding and  preserved,  as  it  were,  in  a  glass  case  or  bandbox. 
The  physician  of  that  time  commonly  believed  he  "  might 
not  beteem  the  winds  of  heaven  visit  his  patient's  face 
too  roughly." 

Now  contrariwise  ai-ro therapy,  or  the  physiological 
application  of  open  air  in  treatment,  is  one  of  the  widely 
accepted  facts  of  modern  tberapsntios.  It  is  happily 
beginning  to  ba  recognized  that  aCrotherapy  is  serviceable 
not  merely  in  consumption,  but  in  the  treatment  of  most 
diseases.  Aocotherapy  is  a  principle  of  universal  applica- 
bility in  all  lands,  at  all  seasons,  and  in  every  sick  room. 
i-A-tftotherapy  is  a  preventive  measure  of  incomparable 
ivalne.  My  profound  conviction  is  that,  were  the  vitalizing 
properties  of  open  air  truly  understood  and  utilized,  the 
larger  part  of  disease  would  cease  to  be.  The  day  by-day 
'life  of  the  community  would  be  ran  on  a  higher  level  and  the 
advance  of  old  age  would  be  hindered.  The  world  has  yet 
far  to  go  before  it  realizes  prastically  the  tremendous 
significance  of  the  mighty  principle.  Its  halfhe8.rted 
application  in  prevention  and  treatment  remains  one  of  the 
most  unintelligible  sins  of  the  age. 

Porour  purpose  to-night  it  suffices  to  recall  that  the 

pajority  of  physicians  have  adopted  more  or  less  fully  the 

principle  of  aijrotharapy  in  the  treatment  of  tuberculosis. 

Che  question  now  before  us  is—Granted  that  the  patient 

3  to  be  treated  on  open-air  principles,  what  then  ?     Is  he 

0  bs  kept  at  rest  ?  or  is  he  to  be  allowed  movement,  and, 

f  BO,  in  what  form  and  to  what  extent? 

Most  oE  the  older  school  of  dootors-^and  the  school  is 

ir  from  extinct — favoured  almost  complete  rest  of  the 

onsumptive  patient.    It  was  argued  that  to  heal  a  con- 


gested and  perLaps  ulcerated  Inng  rest  was  essential,  It 
seemed  an  almost  elementary  proposition  that  the  less 
movement  the  better  for  the  patient.  Movement  would 
presumably  injure  the  lung,  both  directly  and  indirectly, 
through  excitement  of  the  circulation  and  nervous  system. 
I  quote  from  a  recent  American  writer.  •'  A  lung,"  he 
says,-  'that  is  tuberculous  should  be  exercised  as  little 
as  possible.  It  should  be  kept  as  still  as  may  be,  to  the 
end  that  its  recovery  may  be  hastened."  The  statement 
contains  a  truth,  but  the  proposition  is  made  too  universal. 
And  so  in  a  good  many  places  still,  the  majority  of  con-, 
snmptive  patients  are  kept  for  lengthy  periods  at  almost 
constant  rest. 

We  shall  see  presently  that  while  rest  is  helpful,  and 
indeed  essential,  at  certain  times,  the  prolonged  continu- 
ance of  resting  treatment  is  fraught  with  uneatiEfactoty 
results.  The  patients  may  seem  in  many  instances  to 
improve.  Perhaps  they  put  on  weight  in  larj-^e  amount. 
Often  they  become  heavy  and  corpulent,  but  it  is  com- 
monly mere  fat ;  the  skin  textures  remain  pallid  and  tone- 
less; the  muscular  tissue  remains  soft  and  fiabby,  and  the 
individual  himself  is  far  from  physiologically  fit. 

The  practice  of  continued  rest  in  consumption  pro- 
ceeded from  a  faulty,  because  insnfficient,  conception  of 
the  disease.  The  attention  of  the  physician  was  directed 
chiefly  to  the  local  lung  lesion.  The  conception  had 
hardly  dawned — even  yet  it  is  insufficiently  realized — 
that  the  lung  lesion  is  a  relatively  small  part  of  the 
illness.  The  gradual  descent  downwards,  pathetically 
described  in  popular  language  as  ''  decline  "or  '■  consump- 
tion," is  not  an  expression  of  the  lung  disease  as  rncb,  but 
rather  of  a  systemic  or  constitutional  intoxication  to 
which  I  shall  presently  refer  more  fully. 

Even  in  respect  of  the  affected  lung  itself  insistence  on 
rest  beyond  a  certain  degree  and  in  special  circumstances 
is  most  fallacious.  Let  me  cite  a  fact  or  two  in  this  con- 
nexion. In  the  early  days  of  my  work  in  this  department 
—more  than  twenty  years  ago,  when  the  systematized 
scheme  of  activity  had  not  been  elaborated,  when  there 
was  no  sanatorium  for  consumption  in  Great  Britain — we 
instituted  olasses  for  physical  movement  and  respiratory 
exercises  in  connexion  with  the  Victoria  Dispensary  for 
Consumption.  With  the  help  of  successive  officers  of  the 
Dispensary  I  arranged  such  classes  for  selected  oases  from 
the  immense  clienti'le  of  the  institution,  The  patients 
used  to  come— often  long  distances — at  fixed  hours  and 
enjoy  regular  training  with  regard  to  posture  and  healthy 
respiratory  movement.  More  especially  the  young  were 
taught  the  value  of  a  healthy  form  of  chest,  Such 
physiological  points  were  insisted  on  as  nose  breathing 
and  the  value  of  slow  and  full  diaphragmatic  movement. 
In  addition  to  this,  measured  walks  cf  varying  amount  and 
gradient  were  prescribed,  exactly  as  we  prescribed  medi- 
cines. Thus  we  had  walks'radiating  from  the  Dispensary 
round  the  Meadows,  walks  over  the  Brnntefield  Links,  and 
walks  in  various  directions  on  the  elopes  of  Arthur's  Seat. 
The  patients  reported,  at  successive  visits,  their  experience 
in  carrying  cat  such  instructions,  and  notes  were  made  of 
the  effects  produced. 

The  results  were  eminently  satisfactory.  The  patients 
did  remarkably  well,  and  no  accident  was  traced  to  the 
adoption  of  active  movement  instead  of  rest.  The  expe- 
rience led  to  a  change  in  my  outlook  in  relation  to  the 
meaning  of  treatment  in  tuberculosis. 

Two  practical  conclusions  of  public  interest  forced 
themselves  early  on  my  mind.  The  first  was  that  an 
enormous  amount  of  benefit  might  be  achieved  for  tuber- 
culous patients  ol  the  poorer  class  by  an  extension  of  the 
system  of  home  visitation  and  direction ;  in  other  words, 
that  the  home  treatment  of  the  tuberculous  poor  from  a 
well-regulated  tuberculosis  dispensary  might  be  made  to 
play  a  most  effective  part  in  the  solution  of  the  great 
tuberculous  problem.  This  led  to  the  completer  deyelop- 
ment  of  the  dispensary  system.  The  second  conclusion 
was  that  we  might  hope,  by  the  establishment  of  hospitals 
or  sanatorinms  for  patients  in  tlie  earlier  stagep,  to 
achieve  permanent  cures  to  a  degree  not  hitherto  dreamt 
of,  by  elaboration  of  the  principle  of  regulated  exercises  ; 
and  graded  activity  of  different  kinds. 

I  am  happy  to  say  that  these  conclusions  have  been 
justified  in  the  results  obtained  from  day  to  day,  on  the 
one  hand  in  the  home  treatment  undertaken  for  so  many  , 
years  from  the  Victoria  Dispensary,  and,  on  the  other,  in 
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the  systematized  regimen  of  work  at  the  Royal  Victoria 
Hospital  and  the  recently  opened  Farm  Colony. 

Neuro  niusctdar  hitoxi cation. 

The  conclasions  involve  a  much  wider  conception  of 
tuberculosis  than  that  which  concerns  the  local  mischief 
within  the  lung.  This  has  regard  to  the  effects  of  the 
disease  on  the  patient's  system.  Taberculosis  implies  a 
progressive  intoxication.  The  toxins  produced  by  the 
tabercle  bacillus  appear  to  exert  their  vicious  inflaence 
particularly  on  the  neuro-mnscular  apparatus.'  The 
toxin  is  especially  a  muscle  poison. 

This  view  can  hardly  be  accentuated  too  much,  It 
illuminates  many  points  in  the  morbid  history  of  the 
consumptive  which  have  not  been  hitherto  sufficiently 
explained. 

Thus,  what  are  the  earliest  symptoms  which  the 
patient  manifests  V  They  are  not,  as  is  usually  supposed, 
referable  to  the  lungs.  The  disease  is  far  on  when  the 
patient  begins  to  cough  and  expectorate.  Long  before 
local  symptoms  show  themselves,  the  patient^although 
he  may  not  understand  it  or  still  less  complain  of  it — has 
experienced  a  sense  of  tiredness,  languor,  disability  for 
mental  and  bodily  effort,  enfeeblement  of  circulation  and 
«astro-intestinal  disablement,  includiog  loss  of  appetite, 
dyspepsia,  constipation,  etc. 

The  occurrence  oE  such  symptoms  must  not  be  passed 
over  lightly.  Contrariwise,  the  practitioner  of  experience 
watches  for  their  first  appearance.  They  are  to  be 
interpreted  not  vaguely  as  evidence  of  overtvork,  but  as 
evidence  of  the  systemic,  and,  more  particularly,  the 
muscular  poisoning  to  which  I  have  alluded. 

This  process  of  muscular  poisoning  reveals  itself  visibly 
and  palpably  in  the  progressive  wasting  of  the  muscles, 
both  of  trunk  and  extremities,  their  advancing  flaccidity 
and  the  increase  of  what  is  termed  "myotatic  irritability." 
This  condition  of  muscle  is  an  expression  of  mil- 
nutrition.  It  is  a  muscular  dystrophy  dependent  on 
intoxication. 

In  this  sense,  tuberculosis  may  be  defined  as  a  constitu- 
tional disease,  dependent  on  invasion  by  the  tubercle 
bacillus  and  characterized  by  various  local  lesions  and 
widespread  systemic  intoxication,  which  reveals  itself 
especially  by  generalized  progressive  muscular  dystrophy. 

Incidentally,  it  is  interesting  to  note  that  while  the 
toxin  of  tuberculosis  constitutes  a  muscle  poison,  muscle 
itself  is  one  of  the  few  structures  on  which  the  tubercle 
bacillus  does  not  readily  grow.  It  is  possible  that  the 
elective  affinity  of  the  toxin  for  muscular  structure  may 
Lc^ve  some  bearing  ob  tbia. 

Indications  far    Alternating    Eest    and 
Movement. 

Returning  to  the  question  of  rest  or  movement,  how  are 
wo  to  apply  the  principle  to  the  varying  manifestations  of 
disease  which  occur  ? 

So  long  as  the  tuberculous  process  is  in  active  operation 
toxins  are  readily  elaborated  and  passed  freely  to  the 
muscles  with  resultant  progressive  dystrophy.  This 
'dystrophy  affects  not  only  the  muscles  of  the  trunk  and 
extremities  ichcre  it  is  evident,  but  affects  likewise  the 
heart  muscle,  the  muscles  of  the  vessels,  and  the  muscles 
of  other  viscera.  At  this  stage  the  indication  for  treat- 
ment is  mainly  rest.  Rest  has  the  double  advantage  of 
tending  to  stay  the  active  local  lesion  and  of  limiting  the 
output  of  energy  by  the  dystrophic  muscles. 

On  the  other  hand,  when  the  tuberculous  lesion  is  less 
active  or  in  process  of  arrest,  and  the  production  and 
carriage  of  toxins  is  correspondingly  Jess  abundant  and 
rapid;  the  dystrophic  muscles  tend  to  recover  themselves 
physiologicafly. 

Nothing  repairs  muscular  tissue  so  certainly  as  natural 
movement.  This  is  the  oto<!/ and  guide  in  the  institution 
of  regular  activity. 

Let  me  recall  the  fact  that  tuberculosis  tends  to  occur 
more  frequently  in  persons  who  lead  a  sedentary,  or  at 
least  a  relatively  inactive,  life.  This  is  not  an  absolute 
rule,  but  its  application  is  a  wide  one.  I  may  go  further 
and  say  that,  in  proportion  as  the  individual  whose  work 
involves  a  sedentary  existence  indoors  counteracts  the 
fault  of  his  life  by  regular  activity  in  the  open  air  after 
working  hours,  the  tendency  to  tubercu'c^is  is  limited  and 
may  be  overcome. 


I  may  remind  you  that  the  same  principle  may  b& 
traced  in  comparative  pathology.  Which  are  the  animals 
most  frequently  affected  by  tubercalosis  ?  Not  the  dog, 
not  the  horse,  not  the  goat.  It  is  the  stalled  cow  which 
suffers  most  ;  and  of  the  bovine  species  there  is  a 
marked  difference  as  to  frequency  between  comfortably- 
housed  milch  cattle  and  Highland  cattle  living  a  rela- 
tively active  out-of-door  life  during  the  greater  part  of 
the  year. 

It  is  likewise  freely  admitted  that  nothing  eg  certainly 
checks  the  earliest  threatenings  of  tuberculous  disease  in 
the  child,  whether  in  glands,  lungs,  or  elsewhere,  as  turn- 
ing the  patient  out  into  the  wild  and  letting  him  lead  the- 
natural,  active  life  of  the  Highland  pony. 

It  is  a  different  matter,  when  the  tuberculous  process 
is  further  advanced  and  lung  destruction  is  in  progress. 
Here  we  are  face  to  face  with  morbid  conditions,  both, 
local  and  general,  which  are  best  met  by  rest. 

Take,  for  example,  the  occurrence — say,  the  repeated 
occurrence — of  bleeding  from  a  cavity  within  the  lung. 
It  goes  without  saying  that  here  rest,  both  mental  and 
physical,  is  to  be  enjoined. 

Again,  where  the  lung  is  breaking  down  rapidly  anS 
there  is  continued  absorption  of  poisonous  products,  with 
corresponding  systemic  intoxication,  evidenced  by  disturb- 
ance of  temperature,  increased  pulse-rate,  and  rapid 
muscular  wasting,  rest  must  be  the  order  of  the  day. 
The  excessive  waste  must  be  met  by  economy  in  wear 
and  tear.  The  circulation,  which  is  the  chief  channel 
of  dissemination  of  the  poison,  must  be  kept  as  qviets 
as  possible. 

As  acuter  manifestations  disappear  under  the  inflaence 
of  rest,  and  the  risk  of  local  and  constitutional  disturb- 
ance is  reduced,  the  need  for  complete  rest  is  lessened  or 
removed.  This  is  in  keeping  with  the  facts  of  pathologv. 
in  relation  to  other  acute  morbid  processes. 

Ag  recovery  proceeds  further,  the  aim  comes  to  be  the 
restoration  of  physiological  function — both  locally,  bo 
far  as  the  respiratory  function  of  the  lung  is  concerned: 
and  generally,  so  far  as  the  circulation  and  musculature- 
are  concerned.  The  process  of  repair  is  most  readily 
traceable  in  the  muscles  of  tlie  trunk  and  extremities.  By 
the  institution  of  natural  movements,  the  physiological 
cure  or  "recreation"  is  assisted,  and  there  follows  a 
gradual  return  towards  the  normal  condition  of  health  of 
every  organ.  I  need  hardly  remind  you  that,  for  us  all, 
health  is  largely  governed  by  the  harmonious  alternation 
of  activity  and  rest. 

While  natural  repair  is  thus  hastened  by  carefully 
adjusted  movement,  there  is  reason  to  suppose  that  at  the 
same  time  a  degree  of  relative  immunization  to  tuber- 
culosis is  secured.  It  may  be  that  under  the  influence  of 
activity  a  process  of  autoinoculation  is  instituted.  That  is 
to  say,  by  reason  of  the  accelerated  circulation  a  certain 
amount  of  toxin  is  carried  through  the  system.  The 
presence  of  the  toxin  stimulates  the  system  to  react,  and 
to  produce  certain  opposing  elements  or  antibodies. 

If  we  can  adjust  the  activity  so  nicely  as  to  lead  to  the 
disjharge  of  just  so  much  toxin  as  will  cause  a  serviceable 
and  not  an  excessive  reaction,  we  may  hope  to  achieve  by 
natural  methoSs  what  we  seek  to  effect  in  the  treatment 
of  tuberculosis  by  vaccine  therapy — that  is,  by  the  use 
of  tuberculin. 

It  will  be  readily  understood  that  during  an  acute 
tuberculous  process,  with  disintegration  of  lung  tissue,  the 
manufacture  of  toxins  and  their  subsequent  discharge  into 
the  circulation  may  be  in  excess  of  the  possible  production 
of  antibodies  by  the  system.  The  tissues  are  thus  left  to 
soak  in  a  highly  toxic  element,  without  the  antagonistic 
influence  which  in  less  acute  processes  Nature  herself  )S 
able  to  provide  unaided  or  may  be  induced  artificially  tct 
aft'ord. 

Regulation  of  Dosage. 

The  amount  of  activity  allowed  must  in  every  case  be    | 
determined  with  exactness.      There  must  be  a  careful 
estimation  of  dosage.     Regard  must  be  paid  not  vaguely    : 
to  the  nature  of  the  case  or  the  so-called  stage  of  disease,   ■ 
but  a^ii'-stment   must  bo  guided    by  the  needs  of  tbc-    j 
individual  patient.    It  is  easy  by  over  keenness  and  haste 
to  thwart  the  effect  which  the  physician  is  seeking  to 
attain.      Activity  in  excess  may  serve  to  aggravate  the 
local  process.     The  lung  trouble  may  once  more  take  on 
an  acute  character,  and,  what  is  especially  signihcant,  the 
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excessive  discbarge  of  toxins  throngfa  the  system  may  be 
recommenced.  In  otber  words,  an  exaggerated  auto- 
inoculation  may  ensne  witb  corresponding  retardation 
of   cure. 

Systemis  disturbance  from  excessive  activity  reveals 
itself  by  evidence  which  is  available  to  the  physician 
and  even  to  the  patient.  Unhappily,  both  patient  and 
physician,  if  not  keenly  alive  to  the  possibility,  may  fail 
to  trace  the  disturbance  to  its  proper  source.  The  evidence 
available  may  include  such  symptoms  as  loss  of  appetite, 
malaise,  headache,  less  or  more  fever,  and  increased 
pulse-rate. 

The  possible  occurrence  of  these  untoward  effects 
implies  the  need  for  most  careful  supervision  of  persons 
undergoing  treatment  by  movement  for  somo  )ittle  time 
at  least.  It  is  only  the  watchful  observer  in  freqaent 
relationship  with  the  patient  who  can  quickly  dis- 
ciimiaate  the  effects  of  excessive  dosage  and  who  can 
wisely  determine  the  decrease  or  increase  of  dose  in  a 
given  case. 

On  this  account,  sach  treatment  can  be  mote  efficiently 
initiated  in  a  hospital  or  farm  colony,  where  the 
patients  are  more  or  less  constantly  under  the  eje 
of  a  trained  observer  and  where  increase  of  dosage  is 
sanctioned  only  where  no  contraindication  is  present. 
Under  such  conditions  the  degree  of  tolerance  on  the 
part  of  the  patient  can  be  etudied  with  great  exactness, 
The  regulation  of  the  dosage  thus  becomes  a  scienti&c 
procedure. 

It  is  another  matter  v^hen  patients  endeavour  to  regulate 
the  treatment  themselves.  There  is,  of  course,  a  natural 
desire  on  the  part  of  the  patient  to  progress.  Minor  in- 
dications of  danger  or  positive  harm  are  apt  to  be  missed 
and  the  limits  of  tolerance  passed.  Danger  signals  are 
passed  and  accidents  happen.  The  result  is  failure,  dis- 
appointment, and  even  larger  disaster.  The  fault  is  not 
one  of  the  system  bat  of  the  manner  in  which  it  was 
carried  out. 

I  have  said  that  indications  for  the  reduction  of  activity 
will  be  found  in  increased  rapidity  of  pulse-rate  and 
irregular  oscillation  of  temperature  just  above  the  normal 
line.  Indications  for  the  completer  cessation  of  active 
movement  and  a  return  to  more  or  less  complete  rest  are 
afforded  by  elevation  of  temperature  over  99  F.,  a  con- 
tinuing pnlserate  of  over  95  per  minute  wilh  corresponding 
diminution  of  blood  pressure,  recurrent  headache,  espe- 
cially at  the  end  of  the  day,  and  an  undue  sense  of 
fatigue. 

Where  no  such  contraindications  occur,  it  is  found  pos- 
sible to  increase  the  aativiiy  undertaken  uotil  its  amount 
be  as  great  as,  or,  indeed,  until  it  is  much  greater  than, 
the  activity  previously  undertaken  by  the  individual  in 
health. 

After  sufficient  trial  at  this  high  level,  the  patient  may 
commonly  be  allowed  to  guide  himself  as  to  the  discharge 
of  energy,  which  is  sufficient  to  keep  him  in  condition 
and  is  not  excessive.  It  is  possible  that  by  this  time 
the  local  and  constitutional  damage  have  been  satis- 
factorily repaired  and  the  affected  person  has  under- 
gone a  sound,  physiological  education  which  he  is  not 
likely  to  forget. 

Such  considerations  and  facts  have  formed  the  basis 
of  the  scheme  of  physical  treatment  which  has  gradually 
been  elaborated  and  systematized  during  the  past  eight 
or  ten  years  at  the  Royal  Victoria  Hospital,  and  to  the 
details  of  which  I  shall  lefer  in  a  moment  or  two. 

For  the  majority  o£  the  patients,  (he  regimen  as  carried 
out  within  the  hospital  is  found  to  be  complete,  and  the 
patients  are  commonly  rendered  fit  to  return  to  ordinary 
duty.  In  the  case  of  some  25  per  cent,  of  the  patients, 
ho  ivever,  there  is  need  for  something  more.  It  has  been 
found  that,  after  the  disease  seems  to  have  been  arrested 
and  the  muscles  have  recovered  size  and  tone,  these 
parsons  remain  unduly  liable  to  relapse.  An  immediate 
return  to  their  ordinary  avocations,  more  especially  in  the 
case  of  indoor  workers,  is  apt  to  involve  recurrence  of 
trouble.  This  implies  disappointment  and  economic  leak- 
age, which  I  believe  might  be  saved.  It  is  for  this  class  of 
persoBS  that  the  Farm  C  jlony  was  conceived.  The  colony 
is  a  kind  ot  post  graduate  school  suited  to  the  require- 
ments of  a  certain  number  of  individuals,  who  need  more 
prolonged  surveillance  and  direction  than  is  convenient  at 
the  hospital. 
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Scheme  of  Physical  Treatment. 
A  rapid  sketch  of  the  scheme  as  carried  out  at  the  Hoyal 
Victoria  Hospital  will  serve  to  illustrate  the  significance  of 
the  alternating  principles  of  rest  and  movement. 

On  admission  eacti  patient  is  placed  at  complete  rest.  During 
this  stage,  in  addition  to  minute  examination  cf  every  organ, 
the  patient's  general  condition  13  carefully  observed.  Accoidinc 
to  the  estimate  which  is  made,  the  length  of  the  resting  perioa 
is  fixed.  Thereafter,  in  the  absence  cf  contraindication,  the 
patient  is  gradually  advanced  through  the  other  stages,  ac- 
cording to  his  or  her  physical  condition.  The  nature  and 
amount  of  activity  are  definitely  prescribed,  just  lilve  drug 
treatment.  The  dose  is  increased  or  diminished  as  the  tem- 
perature chart,  pu'serate,  and  other  indications  suggest.  A 
coloured  badge  is  given  to  the  patient  to  denote  the  stage  he  has 
reached. 

I.  Resting  Stage.    (White  BaJfle.) 
On   admission  to  the  hospital    all   patients   are   prescribed 
complete    rest,    lasting   from  a  few   days   to    several    weeks, 
according  to  the  individual  case. 

II.  Stage  of  Regixatid  Exercises.    (Yellow  Badge.) 
This  includes: 

1.  Walking  varying  distances,  from  i  mile  to  5  miles— (a)  on 

the  level;  (/■)  on  sloping  ground. 

2.  Various  respiratory  exercises  once  or  twice  a  day. 

3.  Other    forms    cf    movements    to   improve    carriage    of 

shoulders,  htad,  chest,  etc. 

III.  Stage  of  Reghlated  Work. 
The  work  is  chosen  with  a  view  to  utility  and  with  due  regard 
to  the  patient's  individual  case,  and  to  liis  past  trade.    This 
stage  is  subdivided  into  lour  grades  (A.,  P.,  C,  D.). 

in  A.      Pale  Ulue  Dadr,e  ; 

Picking  up  papers,"  leaves,  and  other  light  rubbish   in 

the  grounds. 
Knitting,    Sewing.     Drawing. 

Ill  B.     I  Green  Baihje., 

Emptying    garden   waste   boxes,  and   assisting  to  carry 

away  rubbish. 
Carrying  light  baslcets  for  %-arions  gardening  purposes. 
Light  painting  work  (gates,  fences,  luruiture,  etc.). 
Wiping   shelters.      .Setting    tables    and    laying    cloth    in 

patients'  dining-room. 
Cleaning  silver. 
Cleaoing  brasses,  towel  rails,  and  taps. 

Ill  C.    (Deep  Blue  Badije.) 

Raking.    Hceing.    Mowing.    Sweeping  leaves. 

Drawing  two-wheeled  b.arrow  with  assistance. 

Other  gardening   jobs   requiring   a   similar   amount   of 

exertion. 
Heavier  painting  work. 
Sweeping  shelters.    Scrubbirg  floors. 
Cleaning  boots.     Cleaning  knives. 
Assisting  in  laniidry  (folding  clothes,  etc.). 
Washing  and  drying  dishes. 

Ill  D.     (lied  Bad  tie  ) 
Digging.    Sawing. 

Carrying  heavy  baskets  for  various  gardening  purposes. 
Wheeling  and  drawing  full  wheelbarrow,  and  other  hea\-y 

gardening  work. 
Drawing  bath  chair. 
Bathing  other  patients. 
Mangling.    Window  cleaning. 

Polishing  floors.    Sweeping  and  cleaning  courtyard. 
Carpentering.    Joinering. 
Attending  boiler.     Engineering. 

X.B.^In  Grades  /;.,  C.  and  D.  patients  make  their  own  beds 
and  go  errands  if  necestary. 

Beiults, 

As  to  results,  I  am  happy  to  say  that  it  has  worked 
admirably.  The  progressive  improvement  on  the  majority 
of  the  patients  has  been  striking,  Phytically,  tbo 
results  are  registrable  from  day  to  day  in  satisfactoiy 
fashion. 

The  results  include  a  progressive  sense  of  well-being, 
keenness  to  live  and  work,  healthy  appetite  and  digestion, 
return  of  fresh  colour  to  face  and  skin,  and  gain  in  weight. 
I  find,  for  example,  that  of  a  total  of  109  patients  now 
under  treatment  at  the  Royal  Victoria  Hospital,  no  fewer 
than  103  have  gained  weight.  I  would  have  jou  especially 
note  that  the  gain  in  weight  is  dependent  not  on  fatlv 
overloading  but  on  increase  of  imiscuLar  tissue.  The  lattt  r 
is  the  most  striking  phenomenon  of  all,  and  I  shall  threw 
on  the  screen  several  illustrations  of  this  viiibh  acd 
palpable  change.  It  is  an  increase  in  both  size  and  tone, 
with  corresponding  increase  of  working  capacity. 

Taking  the  collective  body  of  patients  present  in  the 
hoBpital  at  any  one  time,  the  system  produces  a  line 
procession  of  persons,  some  just  emergicg  from  seiicns 
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Bickness  and  others  at  varying  stages  of  advance  towards 
perfect  recovery,  the  patients  severally  and  literally 
"  working  oat  their  own   salvation." 

At  the  present  moment — and  this  is  a  pretty  nsual 
distrfbation—I  find  that  more  than  one-third  of  the 
patients  have  already  reached  the  two  highest  grades  of 
activity,  namely,  III  C.  and  III  D.  Taking  the  male 
patients,  who  happen  to  number  47,  I  find  that  no  fewer 
than  17  have  reached  these  higher  stages.  I  have  before 
me  a  detailed  report  of  the  progress  of  these  individnals. 
I  shall  not  tronbla  yon  with  all  the  details,  bat  content 
suyself  with  the  statement  that  every  one  of  them  has 
made  a  remarkable  increase  in  muscle  valne,  and  all  have 
pat  on  weight,  from  a  few  pounds  up  to  21  lb.  While 
on  admission  the  record  of  the  patient's  condition 
•  commonly  includes  one  or  other  of  the  following  phrases : 
"weakness,"  "hectic  flash,"  "quite  unfit  for  work," 
"  very  thin  and  delicate,"  "  very  great  weakness,"  "worn- 
oat  appearance,"  "easily  tired  on  exertion,"  "quite  done 
up,"  "thoroughly  run  down,"  etc.,  with  corresponding 
involvement  of  lung  (in  all  patients  both  lunga  having 
been  affected),  the  present  record  runs  somewhat  as 
follows ;  "  symptoms  have  almost  entirely  disappeared," 
"feels  splendid,"  "looks  very  fit,"  "general  and  local 
symptoms  have  entirely  passed  away,"  "able  to  do  a  full 
day's  hard  work,"  "enjoying  very  hard  work  which  he 
has  never  been  able  to  do  before,  with  no  feeling  of 
tiredness,"  "never  felt  better  in  his  life,"  with 
corresponding  improvement  of  the  local  condition  within 
the  lungs, 

We  have,  of  course,  our  disappointments,  Tuberculosis 
strikes  different  persons  unequally.  At  times  the  course 
of  illness  is  so  acute  that  no  help  is  of  avail.  At  other 
times  treatment,  from  one  cause  or  another,  has  been 
delayed  too  long,  Sometimes  the  resisting  power  of  a 
patient  is  unduly  low.  But  given  a  patient  of  ordinary 
resisting  power,  "in  whom  the  disease  has  made  shght 
inroad  or,  at  most,  only  moderate  advance,  there  is  good 
expectation  that  under  sufficiently  prolonged  treatment  by 
acrotherapy,  rest,  and  carefully  graded  activity,  a  return 
to  health  will  he  achieved.  In  many  instances,  the 
physiological  value  of  the  procedure  is  such  as  to  place 
the  individual  on  a  higher  plane  of  health  than  he  ever 
reached  hitherto. 
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ROBERT  W.  DOYISE,  M.A.,  T.R.C.S., 

READER  Ei  OPHTHAJLMOI.OGT  IS  THB  tWrVEBbllT  OP  ©XTORD. 

Mv  attention  was  first  particularly  drawn  to  the  subject 
■by  Ktt  article  in  Fry's  Manaxine  in  1908  by  "  R.A.M.C."  It 
■ourfiorted  to  describe  the  physiology  of  sitiht  in  games, 
itta'  was  entitled  "  The  Eye  in  Sport."  The  article  was 
"Xell  written  and  interesting.  I  feel  convinced  that 
"  K.A.M  C."  is  a  sportsman  and  a  good  fellow.  This 
impression  will  give  me  grounds  for  hoping  that  he  will 
forgive  me  for  attacking  his  article,  and  for  pointing  out 
that  there  was  scarcely  a  correct  explanation  throughout. 

When  we  speak  of  "eye"  wo  do  not  mean  the  two 
portions  of  one's  body  that  are  situated  on  each  side  of  the 
ncae.  They  have,  indeed,  a  very  important  share  in 
establishing  "eye,"  but  nothing  more.  "Eye"  really 
exists  in  the  brain.  It  is,  in  fact,  a  voi'y  compound 
thing,  a  subconscious  brain  judgement  involving  many 
other  organs  than  the  actual  anatomical  eyes.  It  involves 
knowleage,  experience,  very  largely  the  sense  of  touch, 
and  sometimes  the  sense  of  hearing  or  smell.  _  This 
important  facS  is  generally  lost  sight  of,  and  it  is  the 
pitfall  in  which  "RAM.C."  hopelessly  flounders.  Ha 
and  otherp,  among  whom  aro  particularly  gtinmakers,  aro 


obsessed  with  ideas  of  the  povrer  of  the  so-called  master 
eye.  It  is  the  use  of  the  master  eye,  they  say,  that 
enables  you  to  shoot  straight,  to  hit  a  golf  b»U,  to  smash  a 
tennis  ball,  to  pot  the  red,  and  such  other  things  in  the 
same  category  that  call  for  the  use  of  "  eye."  "R.A.M.C." 
emphasizes  this  mistake  at  every  turn,  and  it  is  the  main 
object  of  this  lecture  to  explain  what  is  the  real  meaning 
of  "eye,"  and  to  remove  the  false  impression  that  the 
master  eye  in  the  normal  individual  is  of  the  paramount 
importance  that  is  usually  attributed  to  it.  I  wish  to  point 
out,  among  other  things,  why  in  golf  the  phrase  "  Keep 
your  eye  on  the  ball  "  should  be  (pace  "  K.A.M.C")  "  KeoD 
your  eyes  on  the  ball  "  ;  why  in  shooting  your  gun  shon'd 
not  be  twisted  into  all  sorts  of  fantastic  shapes  at  the  will 
of  the  gunmaker  ;  why  in  cricket  the  more  modem  position 
of  standing  square  to  and  facing  the  bowler  generally  pro- 
duces the  best  bats,  and  vyhy  in  billiards  yon  should  use 
both  eyes  as  most  do,  and  not  only  the  master. 

There  is  no  doubt  of  the  fact  that  there  is  a  master  eye, 
and  this  can  be  proved  in  numerous  ways.  In  right- 
handed  people,  where  the  acuity  of  vision  ia  each  eye 
is  equally  good  or  nearly  so,  it  is  usually  the  right  eye. 
When,  however,  the  visual  acuity  of  one  eye  is  defective, 
then  the  other  eye,  -whichever  it  may  be,  is  selected  for  the 
mastership.  In  certain  pursuits,  rifle  shooting  for  instance, 
the  use  of  one  eye  is  essential,  for  it  is  a  physical  impossi- 
bility to  align  backsight,  foresight,  and  the  target  with 
each  eye  at  the  same  time,  and  if  you  do  not  mentally 
grasp  this  point,  it  is  easily  illustrated  by  a  rough  drawing. 
Place  two  dots  side  by  side  to  represent  the  two  eyes,  put 
another  dot  as  far  off  as  you  like  to  represent  the  target. 
Now  draw  lines  to  represent  the  lines  of  vision  from  the 
two  eye  dots  to  the  target  dot.  Let  a  fourth  dot  represent 
the  sights  of  the  rifle  and  it  is  obvious  you  cannot  place  it 
in  both  lines  of  vision  at  the  same  time.  You  can  place  it 
in  one  or  the  other,  but  not  in  both;  and  here  I  may 
explain  what  is  the  stock  argument  of  gunmakers  and 
others  who  advocate  cast  off  guns  when  the  left  eye  is  the 
master.  They  point  out  that,  if  he  fires  from  the  right 
shoulder,  the  left  master  eyed  man  places  the  breech  end 
of  the  barrels  which  corresponds  to  the  back  sight  of  a 
rifle  in  the  line  of  vision  of  the  right  eye  and  the  bead  at 
the  end  of  the  barrel  in  the  line  of  vision  of  the  left  eye, 
and  consequently  the  shot  goes  wide  to  the  left;  and  this  is 
perfectly  true  if  the  individual  tries  to  shoot  in  this  Way, 
but  the  care  is  not  to  make  a  distorted  monstrosity  of  his 
gun,  but  to  teach  him  to  shoot  properly,  which,  as  I  shall 
presently  point  out,  is  to  disregard  his  gun  altogether  so 
far  as  direct  vision  is  concerned. 

Destructive  criticism  is  very  cheap  ;  therefore  I  propose 
now  to  devote  my  attention  to  constructive  criticism  and 
to  explain  in  greater  detaU  the  meaning  of  "eye."  I  am 
fully  aware  that  I  shall  lay  myself  out  in  turn  to  a  vast 
amount  of  adverse  criticism,  but  in  my  arrogant  belief  in 
the  correctness  of  my  views  I  am  prepared  to  meet  all  and 
sundry  on  this  ground.  I  have  taken  a  good  deal_  of 
trouble,  not  being  an  expert  at  games  myself,  in  talking 
over  the  subject  fully  vrith  those  who  are  experts,  and  I 
have  found  that  in  nearly  all  cases  they  are  ready  to 
discuss  freely  the  points  of  the  games  in  which  they  are 
proficient.  "Ihere  is  only  one  class  of  men  that_  I  have 
found  an  exceeding  great  difficulty,  and  they  are  in  other 
matters,  I  should  think,  the  most  genial,  the  rnost 
interesting,  and  come  more  universally  than  others  into 
the  category  of  "  good  sorts."  I  allude  to  artists.  Knowing 
nothing  about  art  myself,  I  have  always  approached  them 
with  great  humihty  and  simply  as  a  learner.  I  am  armed 
with  a  certain  amount  of  physiological  knowledge,  and  I 
wish  to  ascertain  how  this  is  dealt  with  from  an  artistio 
point  of  view.  I  remember  once  trying  to  get  some 
information  from  a  member  of  my  club,  a  good  artist  and 
one  of  the  most  genial  men  at  other  times  whom  I  have 
ever  met,  bat  all  I  could  get  from  him  was  flat  contra- 
dictions, not  on  the  question  of  art,  but  on  the  facts  of 
physiology  of  vision,  of  which  presumably  I  ought  to 
know  something.  He  is  not  by  any  means  the  only  one, 
as  I  have  said  before,  from  whom  I  have  found  it  impos- 
sible to  learn.  Artists  seem  to  think  that  one  is  attacking 
their  art  and  that  no  outsider  has  any  ri;^ht  to  assume 
any  knowledge  that  concerns  the  question  of  their  art. 
But,  of  all  problems,  I  think  "  eye,"  where  it  concerns 
art,  18  the  most  interesting,  for  it  is  so  obyioualy 
the    mental    eye    that    they    use    and    not    merely  the 
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anatomical  eyes.  However,  the  qaeetion  of  ait  does 
mot  come  within  the  rcinge  o£  my  lecture.  Now 
"eye"  is,  as  I  have  before  eaggested,  one  cf  the  highest 
prodacts  of  the  brain,  and  it  involves  brain  stimulation  in 
varioas  centres  and  in  very  delicate  degrees.  "Eye"'  is 
not  a  definite  anatomical  part  of  tlie  body,  as  I  have  said 
before,  bat  a  judgement  of  supreme  delicacy,  and  the 
more  delicate  the  judgement  the  greater  is  the  proficiency 
of  the  performer  in  the  particular  direction  to  which  he 
has  given  his  attention.  One  mast  always  remember, 
therefore,  when  speaking  of  "  eye,"  that  it  is  the  brain 
potentiality  that  one  has  to  consider  and  reckon  upon,  and 
not  the  visual  acuity  of  the  anatomical  eyes.  High  visual 
acuity  is.  of  course,  a  detail  of  some  importance,  but  it  is 
not  nearly  so  important  as  is  popularly  supposed.  One  of 
our  best-known  cricketers  of  the  present  time,  who  has 
never  worn  glasses  for  playing  games,  has  only  one- tenth 
of  the  normal  visual  acuity,  and  would  have  been  at  once 
rejected  from  the  army  on  the  score  of  his  sight  had  he 
wished  to  enter.  It  is  an  interesting  fact,  but  qiute  true, 
that  when  any  one  boasts  that  he  has  far  better  sight  than 
his  friends,  his  visual  acuity  is  generally  below  the  normal, 
and  sometimes  a  very  considerable  degree  below  the 
normal.  Yitiual  acuity  is  so  relative  a  thing  that  a  person 
whose  vision,  previously  good,  has  fallen  to  two-thirds  of 
normal  acuity  will  declare  that  he  is  going  blind,  whereas 
it  is  frequently  the  oase  that  a  patient  who  never  had 
more — at  any  rate,  since  childhood — than  one-tenth  the 
average  normal  visaal  acuity  will  claim  to  see  practically  as 
well  as  other  people ;  and  though  possibly  ha  may  allow 
that  some  m&y  see  distant  details  a  little  bit  better  than  he 
does  he  will  not  admit  that  there  is  much  in  it.  Those 
who  are  experienced  in  sight  testing  will  readily  endorse 
what  I  say,  but  to  those  who  are  not  experienced  the 
statement  will  seem  almost  incredible.  That  veteran 
ophthalmic  Boxgeon  and  most  genial  of  men,  Henry  Power, 
ased  to  say  that  a  Hed  Indian  with  bad  sight  will  see  a 
snake  in  the  grass  long  before  a  European  whose  vision  is 
good.  Such  things  are  so  much  more  the  result  of  experi- 
ence and  brain  judgement  than  of  actual  visual  acuity. 
In  the  same  way  a  keeper  will  be  able  to  tell  three  fields 
o&  that  there  is  a  hare  feeding,  whereas  a  pure  cockney 
might  see  some  little  brown  patch  and  not  know  what  it 
was,  though  the  actual  visual , acuity  of  the  latter  might 
be  better  than  that  of  the  former.  Some  years  ago,  when 
the  notorious  cattle  maiming  case  occurred  in  the  Mid- 
lands, it  was  brought  forward  by  some,  who  I  was  sur- 
prised did  not  know  better,  that  the  fact  that  tho  accused 
had  rather  a  high  degree  of  short  sight  and  had  never 
worn  glasses  was  proof  that  he  could  not  have  seen  well 
enough  to  have  gone  about  at  night  and  to  have  done  the 
maiming.  Now  the  fact  that  he  had  never  worn  glasses 
was  the  very  reason  why  his  short  sight  should  not  pre- 
vent him  finding  his  way  about  under  such  conditions.  Hia 
brain  judgement  being  trained  to  draw  correct  conciasions 
from  imperfect  images,  he  would  bo  the  better  able  to  find 
hie  way  about  in  uncertain  light  than  one  whose  brain 
judgement  had  been  trained  to  require  clear  retinal 
impressions ;  in  the  same  way  a  shortsighted  person  in 
foggy  weather  will  often  more  readily  recognize  acquaint- 
aooes  across  a  street  than  one  who  has  normal  acuity  of 
vision,  In  the  one  case  they  are  trained  to  establish  facts 
from  very  indefinite  images,  and  in  the  other  case  they 
are  accustomed  to  rely  upon  definite  images,  and  miss  them 
to  a  greater  degree  when  they  are  not  attainable.  The 
myope,  besides,  recognizes  people  by  their  gait,  the  way 
they  carry  their  heads,  and  so  on,  while  a  person  whose 
sight  is  acute  is  trained  to  depend  on  details  of  features 
which  are  not  visible  under  unfavourable  conditions. 

As  regards  the  cattle  maiming  case,  I  am  not  expressing 
any  opinion  as  to  the  ^uilt  of  the  man  who  was  convicted. 
I  only  point  out  that  the  fact  of  his  short  eight  wonld  not 
weigh  one  way  or  the  other. 

Now,  to  apply  myeelf  more  to  concrete  instances  than  to 
abstract  ideas,  I  will  point  out  that  judgement  of  distance 
by  the  average  sighted  person  is  obtained,  not  by  action  of 
the  master  eye,  but  by  the  action  of  the  two  eyes  in 
forming  the  angle  that  the  line  of  tision  of  one  eye  makes 
with  that  of  the  other  by  means  of  the  muscles  that  turn 
the  eyes  towards  the  object — in  other  words,  the  musoles 
that  canse  the  eyes  to  converge  on  the  object  looked  at. 
It  is  only  those  who  are  one-ejed  or  who  have  only  one 
B#efBl|  ejis  that  rely  upon  the  stftte  of  the  focussiiiig  musote. 


This  is  an  alternative  method,  and  is  a  comparatively 
Buccessful  one  in  those  who  have  never  had,  or  never  since 
childhood,  the  use  of  both  eyes,  but  the  degree  of  success 
is  in  the  inverse  ratio  to  the  age  of  the  individual  when 
the  second  eye  was  lost.  If  t  requites  prod  that  Ukis 
method  is  not  ordinarily  adopted,  it  can  be  obtained  in 
many  ways.  As  everybody  knows,  a  man  who  has  lost 
one  eye  has  great  difficulty,  especially  at  first,  in  judging 
distance.  In  pouring  out  a  glass  of  wine,  he  is  apt  to  poor 
it  over  the  edge,  and  things  of  that  sort.  It  is  iliostrated, 
too,  by  failure  in  the  parlour  game  01  walking  across  a 
room  with  one  eye  bandaged,  and  attempting  to  Imook 
over  with  a  side  stroke  of  the  finger  a  cork  placed  in  some 
conspicuous  position  ;  or  again,  by  puttisg  a  prism  beiore 
one  eye,  base  inwards,  and  thus  altering  the  direction  of 
the  rays  of  light  so  that  the  eyes  have  not  to  converge  so 
much  on  looking  at  any  particular  object,  which  will  then 
look  as  if  it  were  rather  farther  off.  Judgement  of  dis- 
tance, then,  except  in  a  few  rare  instances,  is  estimated:  by 
the  brain  effort  that  has  to  be  Eent  to  the  muscles  tha^i 
converge  the  eye  upon  the  object,  and  this  information  is 
essential  to  the  judgement  01  how  fast  an  object  is  travel- 
ling, which  can  then  be  estimated  as  relative  to  its 
stationary  surroundings,  bat  unless  you  have  formed  a 
judgement  of  the  distance  of  the  object,  the  movement  of 
the  eyeballs  in  following  it  will  not  give  you  any  trust- 
worthy information  whatsoever.  There  is  another  point 
to  which  I  must  allude,  and  that  is  the  plane  in  which  we 
use  our  eyes.  It  must  necessarily,  from  the  position 
of  our  eyes  in  our  heads,  be  the  horizontal  plane, 
but  when  we  have  fixed  the  object,  oox  mental 
judgement,  in  other  words  ''eye,"  is  exercised  in  both 
vertical  and  hori:i:ontal  planes,  though  perhaps  mor«> 
roadily  in  the  vertical  plane.  With  these  facts  before  u^ 
we  may  proceed  to  explain  why  •'  keep  your  eyes  on  the 
ball  "  in  golf  is  more  correct  than  -'keep  your  master  eye 
on  the  ball."  In  order  to  avoid  striking  the  bail  ontrc^y 
you  have  to  possEss  a  subconscious  brain  knowledge  of  the 
exact  distance  the  ball  is  from  you  and  the  exact  length  ot 
your  club.  With  these  two  facts  impressed  on  your  aoit- 
conscious  mind  you  must  practise  the  muscles  that  you 
use  in  golf  to  work  in  acecrdance  with  these  two  facts, 
and  it  is  accordingly  of  very  great  importance  that  yen 
should  not  swing  your  head  too  far  round  to  avoid  cutting 
off  with  your  nose  the  view  of  tho  ball  with  one  eye — 
either  the  master  eye  or  the  other,  it  does  not  matter 
which.  If  it  were  essentially  necessary  to  keep  only  jour 
master  eye  on  the  ball,  you  should  strike  it  as  truly  when 
the  other  eye  is  covered.  Let  any  one  who  doubts  what  I 
say  tie  aphis  non-master  eye  and  see  how  he  stdkee  the 
ball.  I  maintain  that  in  l^u  usual  normal-sighted  pertsun 
you  can  only  get  a  true  appreciation  of  the  distance  of  the 
golf  ball  by  using  both  eyes,  and  you  can  only  strike  it 
truly  when  you  have  a  proper  appreciation  of  the  length  of 
your  club,  again  by  the  use  of  both  eyes.  These  are  the 
two  factors  necessary  for  training  yourself  to  be  succeasiul 
in  driving.  As  regards  putting,  these  points  come  out 
rather  clearly.  I  understand  from  those  who  play  that  i* 
is  correct  in  putting  to  keep  the  eyes  fixed  on  the  ball  and 
the  whole  body  stationary,  except  the  ai-ms  or  wrists, 
many  particular  judgements  having  to  be  made,  and  tha 
brain  being  better  able  to  make  them  the  more  simple  the 
process  that  is  intolved.  Thus  in  giving  the  exact  force 
that  is  needed,  as  well  as  the  proper  direction,  the  fewer 
muscles  that  are  eimployed  the  easier  matter  it  is  for  the 
brain  to  estimate  it,  and  though  not  a  golfer  xajsdi  I 
rather  fancy  all  the  strokes  in  golf,  some  of  them  no 
doubt  requiring  the  most  delicate  judgement,  depend  mainiy 
on  the  subconscious  ■'  eye,"  aiod  it  has^seezued  to  me  that 
the  wriggling  movements  some  players  go  ttiron^b  jn 
addressing  the  ball  may  tend  to  prevent  the  "eye" 
becoming  ■•  stale  "  as  regards  aim.  .1 

Now,  passing  ontobilliards,"  K.  A.M.C."  goes  fat&lly  astray 
because  he  points  out  that  the  principle  of  the  master  eje 
aligzung  the  cue  and  ball  in  the  vertical  plane  of  the  master 
eye  is  th&  keynote  of  the  principles  he  advocates  throuRh- 
out  his  article.  Now,  if  he  wiil  watch  any  billiard  player, 
professional  or  otherwise,  he  will  be  able  to  observe  tha* 
nine  times  out  of  ten,  or  nineteen  times,  oat  of  twenty,  the 
player  does  not  align  with  the  master,  eye  or  tho  otber^he 
uses  the  brain  "  eye,"  and  the  line  of  vision  of  thismt-nt«U 
eye  represents  a  line  drawn  at  right  angleSifrom  a  poitit 
mdwaiybetween^the  two  eyes,  &vid  whQai[s]Beak.Qf  tbia.lipe 
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of  vision  of  "eyo,"  thia  is  what  I  mean.  A  great  deal  has  been 
said  aboat  whether  yon  should  look  at  the  object  ball  or 
the  cae  bill,  the  aciual  fact  being  that,  in  ordinary  strokes, 
once  yon  have  the  correct  aim,  which  is,  as  I  have  said,  a 
matter  oE  brain  jadgement,  yon  do  not  need  to  look  at  any 
npDt  in  particular  but  take  in  the  table  generally.  In 
billiards  the  use  of  both  eyes  is  especially  important.  The 
game  coatinnally  involves  the  estimation  of  distance  and 
angles,  and  the  stroke  has  to  be  made  after  such  estimation, 
and  it  would  seen  an  obvious  inference  that  if  the  estima- 
tion of  distance  and  angles  required  both  eyes  for  such 
mental  process  involved,  the  further  delivering  of  the 
stroke  should  be  made  in  the  same  way.  And  as  a  matter 
of  faQt  that  is  nearly  always  the  case. 

Now,  as  regards  cricket,  there  are  many  interesting 
problems,  and  they  are  nearly  always  mitters  of  brain 
juigement  rather  than  of  visual  acuity.  I  have  often  tried 
to  get  from  esperi  cricketers  how  soon  they  form  a 
judgement  of  what  kind  of  ball  they  are  going  to  receive. 
There  is  no  doubt  that  it  takes  place  very  soon  after  the 
bill  leaves  the  bowler'a  bands,  of  course  long  before  the 
ball  pitches.  If  this  requires  proof,  the  fact  that  a  batsman 
moves  out  of  his  ground  to  a  certain  distance  to  take  a 
bill  half  volley,  shows  that  before  he  moves  he  has 
estimated  where  he  has  to  go,  and  for  that  purpose  he  has 
to  make  uji  his  mind  where  the  ball  is  going  to  pitch.  The 
■wicket-keeper's  jib,  toD,  is  a  matter  that  concerns  brain 
juJgement.  He  has  the  whole  thing  in  train  beforehand. 
80  that,  although  the  ball  is  hit  away,  his  hands  close  as  if 
upon  it  at  the  exact  moment  and  position  that  he  has 
prepared  himself  beforehand  to  receive  it.  The  same  sort 
of  judgement  is  needed  by  tennis  players,  and  I  have  often 
asked  them  how  soon  they  form  a  judgement  of  where  the 
ba'.l  is  going  to  pitch  and  what  it  is  that  guides  them  to 
the  conception.  This  is  a  very  complicated  act,  and 
illastrates  the  many  points  that  are  concerned  in  making  a 
good  player,  besides  the  actual  power  of  getting  the  ball 
ovar  the  net  when  it  comes  within  reach.  The  earliest 
siga  that  I  have  found  that  anyone  recognized  is  the 
position  of  the  face  of  the  racquet  possibly  a  moment 
before  the  ball  is  struck.  Bat  there  are,  of  course,  other 
things  upon  which  the  expert  player  depends.  He  places 
the  ball  in  such  a  position  that  his  oppDoent  can  only 
return  it  in  a  certain  direction,  and  again  he  relies  to 
a  certain  extent  upon  the  eyes  of  his  opponent  and  the 
position  of  his  head,  for  a  player  may  often  be  deceived  by 
his  opponent  turning  his  head  and  looking  in  one  direction 
while  he  hits  the  ball  in  another  d  rection.  I  only  bring 
these  points  forward  as  illustrating  how  involved  a  process 
it  is,  and  nst  so  simple  as  the  onlooker  might  think,  and 
that  one  becomes  the  best  player  who  has  the  power  of 
making  observations  in  all  these  different  directions. 

Now,  returning  to  cricket,  "  R  A  M.C. "  says  that  the 
man  who  makes  a  catch  does  so  by  means  of  his  master 
eye,  and  the  master  eye,  his  hands,  and  the  ball  will  all  be 
found  in  the  same  vertical  plane.  It  is  not  mnch  of  an 
argument  to  say  that  it  is  not  so ;  I  will  merely  suggest  to 
any  one,  if  he  has  any  doubt  upon  the  point,  to  try  it, 
■when  he  will  find  out  the  importance  of  using  both  eyes. 
Asa  matter  of  faci,  the  fielder  uses  the  horizontal  plane 
of  both  eyes  to  fix  the  bill  and  to  form  a  mental  judgement 
of  the  vertical  plane.  la  other  words,  he  forms  his  judge- 
ment as  to  how  fast  the  ball  is  travelling  and  exactly 
where  it  is  going  to  arrive  very  early  in  the  flight  of  the 
bill,  and  has  his  hands  ready  long  befors  the  ball  has 
arrived,  aa  in  the  case  of  the  wicket-keeper. 

Let  me  now  speak  of  the  blind  spot  of  cricketers.  This 
ia  one  of  the  most  interesting  investigations  I  have  made, 
and  I  confess  that  I  was  for  a  long  time  completely  baffled 
by  it.  Of  course  any  one  with  any  knowledge  of  the 
physiology  of  the  eve  will  admit  that  it  ia  ridiculous  to 
suppose  that  the  diflisulties  depend  upon  the  image  of  the 
ball  coming  upon  what  is  known  anatomically  as  the 
Mind  spot.  I  will  not  even  discass  the  question,  but  if 
it  is  not  that,  what  is  it  ?  At  first  I  must  confess  that 
1  was  more  or  less  in  agreement  with '•  R.  4. MC,"  not  in 
that  it  might  be  due  to  the  master  eye  being  shut  out,  as 
ha  suggests,  by  the  nose,  but  because  one  or  other  eje 
might  be  so  shut  out,  the  data  for  judgement  from 
binocular  vision  then  baing  destroyed ;  moreover,  the 
more  modern  position  of  facing  the  boivler  and  using 
the  horizontal  plane  of  the  eyes  by  the  batsman  would 
lond  colour  to  this  view.     I  have  conversed  with  many 


expert  cricketers  on  this  subject,  and  I  will  now  clear 
np  the  point  in  a  way  which  answers  every  physiologiial 
requirement.  The  so-called  blind  spot  occurs  with  a  well- 
pitched  ball.  And,  as  I  have  eaid  jast  now  in  speaking  of 
a  half- volley,  the  judgement  of  where  a  ball  ia  going  to 
pitch  is  made  very  soon  after  the  baJl  has  left  the  bowler's 
hand,  and,  relying  upon  that  judgement,  the  batsman  has 
prepared  himself  to  deliver  his  hit,  the  bat  will  be  uplifted 
and  ready  to  strike  in  the  position  he  has  estimated  that 
the  ball  is  going  to  arrive.  Now,  as  regards  a  well-pitched 
ball,  he  has  formed  the  estimation  of  where  the  ball  is 
going  to  pitch,  and  prepares  himself  to  act  upon  it.  He 
may  play  forward  to  the  pitch  of  the  ball  or  he  may  play 
back  to  it.  Now  if  he  plays  forward  to  the  pitch  of  the 
ball,  not  having  recognized  that  it  has  a  twist  upon  it,  he 
may  miss  it  and  be  bowled.  Therefore,  if  he  is  in  any 
donbj  as  to  the  twist  on  the  ball,  he  haa  to  cast  overboard 
the  judgement  he  has  made  of  the  ball  from  data  soon 
after  it  left  the  bowler's  hand  and  form  a  new  judgement 
from  the  pitch  of  the  ball,  and  there  is  a  moment,  when  he 
has  given  up  his  old  judgement  and  before  he  has  formed 
his  new  one,  of  mental  blindness.  That  would  account 
for  it  from  the  physiological  point  of  view,  and  all  the 
cricketers  to  whom  I  have  spoken  on  this  subject  have 
agreed  with  me  that  it  would  answer  the  description  of 
their  blind  spot.  There  is  a  true  moment  of  mental 
blindness  which  would  correspond  to  what  the  batsman 
experiences. 

There  ia,  however,  another  kind  of  blind  spot  which  is 
due  to  faulty  estimation  o!  where  the  ball  is  going  to  pitch, 
the  batsman  strikes  at  the  ball  and  misses  it  clean,  and,  in 
explanation  says  it  got  on  his  blind  spot. 

There  are  two  other  instances  of  blind  apot  occurring  in 
games  that  I  may  mention,  the  one  again  in  cricket,  and  the 
other  in  tennis,  and  the  two  conditions  are  really  identical. 
When  a  bowler  has  delivered  a  ball — it  occurs  naually  in 
the  case  of  a  half-volley — and  the  batsman  strikes  the  ball 
directly  back  to  him,  there  ia  often  a  moment  of  mental 
blindness  during  which  he  doea  not  know  where  the  ball 
is  coming.  The  explanation  of  this  is  that,  aa  I  have 
pointed  out,  the  individual  to  whom  the  ball  is  coming 
forms  very  early  in  its  flight  a  conception  of  where  the  ball 
is  coming,  he  takes  subconsciously  a  point  in  its  flight  and 
relatively  to  surrounding  objects  forma  his  opinion,  but  if 
a  bill  is  coming  straight  back  at  him,  it  may  seem  to  be 
motionless,  and  his  brain  does  not  readily  get  an  im- 
pression of  ita  relation  to  surrounding  objects,  from  which, 
as  a  rule,  he  gets  hia  estimation  of  ita  pace  and  flight. 

The  second  instance  is  at  tennis,  when  the  ball  is  hit 
hard  and  straight  back  to  the  opponent.  These  conditions 
are  the  same,  and  the  explanation  is  the  same.  The  data 
for  forming  judgement  are  insufficient,  and  the  process 
becomes  delayed,  and,  until  a  judgement  is  formed,  the  in- 
dividual is  mentally  blind  as  to  the  exact  direction  of  the 
bill,  although  he  realizes  generally  that  it  ia  coming 
towards  him. 

Now,  the  subject  that  interests  me  most  of  all  is  that  of 
shooting,  and  here  I  am  prepared  for  a  large  amount  of 
opposition.    Gunmakers  would    join  in  a  howl   if   they 
concern    themselves   at   all   with   my   remarks.    All  this 
master-eye  business  is  worked  to    the  uttermost,  not.  I 
admit,    with    deliberate    intention    to   deceive,   but  from 
incorrect  appreciation  of  the  physiology   of  vision.    Jnst  ^ 
as  you  estimate  the  pitch  of  a  ball  in  cricket,  or  any  of  the  | 
other  instances  I  have  mentioned,   so  again   you  should  | 
shoot  with  your  brain  and  not  with  your  eye.     I  am  not,  | 
of  course,  now  speaking  of  rifle  shooting.     Actually,  'n  ' 
shooting,  the   mind  should  not  be  concerned  consciouBly 
with  the  position  of  the   gun.     The  position  of  the  gun  ^ 
should  be  due  to  a  subconscious  effort  brought  abont  by  ■ 
training.     The  same  conditions  should  always  be  capable 
of  being  readily  fulfilled,  and,  to  put  this  concretely,  it  i| 
above  all  things  essential  that  a  gun  should  be  well  fitted 
and  come  up  easily  to  the  shooting  position.    It  abonld 
not  catch  in  the   shoulder  or   press   unduly  against  the 
cheat  mnaoles.    It  should  be  able  to  come  up  smoothly 
and  evenly  and  relatively  al  ways  the  same  way,  and  this 
ia  the  easential  paint  in  a  good  gun.    Some    caat-off  is 
useful  for  a  purpose  that  I  will  mention,  bat  it  is  from  a 
wrong  conception  of  vision  altogether  that  a  gun  is  cast  off 
enormously,  so  as  to  secure  alignment  with  the  left  eye 
when  it  happens  to  be  the  master  eye.     In  shooting,  as  in 
other  things,  the  process  is  the  reault  of  a  mental  jadge- 
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ment,  and  the  eyes  eboald  not  be  directly  concerned  with  the 
gnn,  bat  with  the  object  that  is  being  fired  at.    You  require 
both  eyes  fixed  on  the  object,  in  order  to  jadge  of  its  dis- 
tance, and  that  is    an    essential    datum    for  forming  a 
judgement  as  to  the  rate  at  which  it  is  travelling  past 
stationary  objects,  and  the  angle  the  eye  has  to  travel 
through  in  following  it.     Now,  if  it  be  granted  that  the 
sportsman  does  not  look  exactly  along  the  barrel  of  his 
gun  with  his  master  eye,  there  must  be  another  require- 
ment, and  that  is  estimation  of  the  angle  of  deviation  of 
the  gun  from  the  line  of  vision,  not  of  the  master  eye,  but 
of  the  two  eyes;  and,  as  I  explained  just  now,  ihat  is 
from  a  point  halfway  between  the  two  eyes.    There  is 
usually  a  certain  amoant  of  lateral  or  horizontal  deviation, 
because  the  head  cannot  be  got  sufficiently  over  eo  as  to 
bring  the  vertical  plane  of  the  line  of  vision  over  the 
vertical  plane  of  the  gun.     There  will  also  be  a  certain 
amount  of  vertical  deviation,  and  the  head  is  accordingly 
inclined  to  the  gun  to  reduco  these  angles  of  deviation  to 
the  smallest  degree,  for  the  smaller  the  angle  oE  deviation 
the  easier  it  is  to  estimate,  and  a  certain  amount  of  cast- 
off  helps  this.    The  same  process  is  gone  through  with 
people  who  shoot  rabbits  from  their  hip.     They  do  not 
try  to  force  their  master  eye  down  in  a  line  with  the  gun. 
They  look  at  the  rabbit  with  both  eyes.    They  estimate 
the  lateral,  if  any,  and  vertical  deviation  that  is  required  ; 
and  this  process  of  rabbit  shooting  from  the  hip  is  not 
different  from  shooting  from  the  shoulder,  though  there 
is    more   difficulty  in    estimating  the  correct  aim.     In 
shooting,  then,  you  require  to  have  a  gun  well  fitted 
that  will  always   come  up  to  the  shoulder  true.    When 
you  have  a  gun  that  will  come  up  readily,  and  you  have 
trained  it  to  come  up  true  with  your  mental  line  of  vision, 
then   all  you  have  to  do  for  the  purpose  of  a  good  shot 
is  to  estimate  the  distance  and  secondarily  the  pace  of  the 
object  and  to  make  due  allowance  for  them.    Your  gun 
should  suboonEciously  feel  the  line  of  vision  and  swing 
slightly  in  front  of  the  bird  as  you  fire.    If  you  begin  to 
concern  yourself  greatly  about  the  position  of  your  gnn, 
you  begin  to  poke  and  miss  by  shootipg  behind  ;  poking  is 
produced  by  trying  to  make  quite  sure  that  your  gnn  is 
aimed  truly  and  then  a  brain  impulse  is  sent  down  to  the 
muscles  of  the  forefinger  to  pull  the  trigger — in  other  words, 
trying  to  align  with  one  eye  along  the  barrel,  and  then 
when  you  think  you  are  well  on  the  matk  sending  a  brain 
impulse  down  to  the  muscles  of  the  forefinger  to  pull  the 
trigger.    Now,  there  is  always  a  latent  period  before  the 
muscles   respond   to   (he  brain  impuUe,  and  during  this 
latent  period  the  bird  or  whatever  it  is  at  which  you  are 
shooting  has  moved  on.    I  must,  however,  point  out  that 
there  are  some,  and  a  few  who  are  quite  good  shots,  who 
do  not  shoot  in  the  way  I  have  described.    They  add 
another  estimation  to  the  proces?,  namely,  the  point  in 
front  of  a  bird  that  they  have  to  shoot  at  in  order  that 
when   the   latent  period  required  for  pulling  the  trigger 
combined  with  the  flight  of  the  bird  is  allowed  for,  the  bird 
will  arrive  o/j  that  point  at  the  same  moment  as  the  shot. 
They  do  not  swing  on  to  the  bird  but  fire  at  a  fixed  spot  in 
front  of  the  bird.     Though,  as  I  have  said,  some  few  good 
shots  adopt  this  method,  they  must  rely  upon  a  human 
factor  that  is  notoriously  variable,  and  that  is  the  latent 
period,  the  latent  period  being,  as  I  have  said,  the  time  the 
mnscles  take  to  act  after  the  impulse  has  been  given  to  pull 
the  trigger.    This  latent  period  has  been  shown  by  physio- 
logists to  be  delayed  by  alcohol,  hastened  by  tea  or  coffee, 
again  delayed  by  fatigue,  and  this  mental  process  being 
entirely  subconscious,  the   individual   considered    cannot 
allow  for  the  variation.     As   regards   rifle  shooting,   the 
matter  is  different;    no  immediate  judgement  is  needed 
for  distance,  that  is  estimated  beforehand,  and  allowance 
for  movement  is   not  required  to  any  very  great  extent ; 
nearly  the  whole    question   at    the    moment    of   pulling 
the  trigger  is  one  of  keeping  the  aim  true — a  question 
of    extremely    minute    detail.       Aim    like    this    of   such 
extreme  exactitude  cannot  be  estimated  by  brain  judge- 
ment or  experience,  it  has  to  be  made  anew  each  time 
the  rifle  is  aimed,  and  can  only  be   secured    with   the 
exactitude  that  is  required  by  direct  alignment,  which  can 
only  be  done  by  the  use  of  one  eye. 

1  said  at  the  beginning  of  the  lecture  that  the  eye  very 

largely  involved  the  sense  of  touch.    This  is  so  especially 

in  the  case  of  fencing,  where  touch  is  actually  of  more 

.importance  in  establishing  "eye"    than  the  anatomical 


eyes  themselves.  It  is  generally  supposed  by  those  who 
do  not  practise  the  sport  that  very  acute  sight  is  required. 
So  little  is  this  the  case  that  it  is  by  no  means  difficult  to 
fence  with  the  eyes  bandaged,  either  of  one  or  of  both  the 
combatants. 

I  have  briefly  skimmed  over  some  of  the  points  in  which 
"eye"  is  involved  in  several  sports.  Of  course,  I  have 
attempted  no  more  than  a  sketch,  but  such  as  it  is  I  hope 
you  will  accept  it  as  a  sporting  attempt. 
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Tub  present  research  is  one  of  a  series  which  was 
initiated  in  order  to  inquire  into  the  exact  part  played 
by  the  gastric  juice  in  the  production  and  healing  of  acute 
gastric  ulcer.  For  many  years  the  hypothesis  has  been 
prevalent  that  the  gastric  juice  plays  an  important  role 
in  the  pathology  of  gastric  ulcer,  mainly  because  ulcers 
having  the  characters  0!  those  found  in  the  stomach  are 
almost  entirely  limited  to  the  parts  of  the  alimentary 
canal  which  are  directly  exposed  to  the  action  of  the 
gastric  juice.  Many  experiments  indirectly  bearing  upon 
this  problem  have  been  performed  in  order  to  substantiate 
this  hypothesis,  but,  it  must  be  confessed,  without  much 
success.  I  have  no  intention  in  this  short  communication 
of  discussing  the  relative  merits  of  these  experiments, 
because  I  have  already  referred  to  most  of  them  in  various 
other  papers,  and  because  they  have  no  particular  bearing 
upon  the  subject  of  this  discourse.  In  all  my  experiments 
acute  gastric  ulcers  have  been  produced  in  animals  by  the 
injection  of  gastro  toxic  serum,  the  preparation  of  which 
I  was  able  to  demonstrate  some  years  ago.'  By  means  of 
this  method  of  producing  gastric  ulcer  1  have  arrived  at 
the  following  definite  conclusions,  which  have  been 
already  published  in  various  papers  : 

1.  That  acute  ulcer  fails  to  appear  it  the  gastric  juice 
be  put  out  of  action,  although  the  animal  may  die  from 
the  effects  of  the  poison. 

2.  That  the  ulceration  produced  in  the  presence  of 
hyperacid  gastric  joice  is  much  pore  extensive  than  tbati 
produced  in  a  stomach  secreting  juice  of  the  normal 
acidity.^ 

3.  That  the  gastric  juice  is  able  to  attack  the  gastric 
cells  and  produce  an  ulcer,  although  the  cells  are  tot 
actually  killed  by  the  poison.  It  is  merely  necetsary  to 
damage  the  cells  to  some  extent. 

4.  That  hydrochloric  acid  of  the  various  strengths  found 
in  the  condition  of  hyperacidity  in  the  human  subject  is 
able  to  act  as  a  poison  for  the  gastric  cells. 

5.  That  acute  gastric  ulcer  heals  equally  well,  whether 
the  gastric  juice  be  increased  or  diminif-bed  in  acidity  to 
the  extent  usually  found  in  man,  provided  that  the  stomach 
empties  itself  in  the  normal  time.' 

6.  That  acute  ulcer  is  more  easily  produced  in  the 
digesting  than  in  the  resting  stomach,  and  that  in  the 
former  case  it  is  much  more  extensive  in  character. 

7.  That  undue  retention  of  food  in  the  stomach  delays 
the  healing  of  ac ate  ulcer  for  at  least  twice  the  normal 
time,  because  the  prolonged  action  of  the  gastric  juicei 
irritates  the  base  of  the  ulcer,  and  may  cause  necrosis  of 
the  granulation  tissue  in  the  early  stage?,  and  excessive 
formation  of  fibrous  tissue  in  the  later  stages.  The  growth 
of  the  new  mucous  membrane  over  the  base  of  the  ulcer 
is  thus  delayed,  and  there  is  produced  more  inflammatory 
thickening  than  usually  occurs  in  the  condition  of  normal 
healing.' 

Since  motor  insufficiency  of  the  stomach  prolongs  the 
period  of  healing  of  an  ulcer,  it  follows  that  food  which  is 
retained  for  a  considerable  time  in  the  stomach,  and  which 
excites  a  copious  secretion  of  gastric  juice,  should  be  more 
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uiif  avwarablo  ta  the  haalinR  of  alcor  than  food  which  leaves 
thft  stomach  rapidly  nod  excites  only  a  moderate  flow  of 
oastri*  Jnicc. 

This  is  a  question  of  great  importanco  to  the  cMnician, 
as  t  think  most  physicians  will  agree  that  rectal  frodino 
18  tna<1visable  in  any  cafre  in  which  it  can  be  avoided,  so 
that  it  is  necessary  to  havo  the  question  definitely  settled 
■veith  regard  to  what  diet  is  the  most  snitablo  for  a  case  of 
gastric  ulcer.  In  all  the  present  experiments  oats  were 
used.  The  ulcer  was  ia  each  case  produced  on  the  anterior 
wall  of  the  stomach  midway  between  the  cardiac  and 
pyloric  otifioen,  by  the  local  iujootion  of  gastro  toxic 
sorum,  obt.iined  by  mmunizinjj  tlio  goat  with  the  gastric 
cells  of  the  oat,  as  de.scribed  in  a  former  p»per.»  The 
two  diets  chonen  wero  meat  and  milk  rospcctively. 

After  a  meal  of  100  to  120  grams  of  meat  the  cat's 
stomach  is  usually  not  empty  till  a  period  of  about  twolve 
hours  has  elapsed,  whilst  after  a  meal  of  6  oz.  of  milk  it 
is  empty  in  three  hours.  The  stomach  of  a  3,000  gram 
cat  will  hold,  when  fully  dislendtd,  a  little  over  half  a  pint, 
but  the  animal  wilt  only  drink  about  6oz.  at  onco.  There 
is  the  mechanical  irritation  of  the  moat  also  to  be  taken 
into  account,  but  pt>rhap.s  this  is  not  of  so  much  importance, 

'  because  smaH  clots  arc  formed  in  the  milk  which  will  act 
ih  a  similar  ruannc-r.  It  Was  first  demonstrated  by 
'Oriffini  and  Vasaalo"  that  after  removal  of  a  partion  of 
Iftwcdrs  mombrnne  by  the  knif6  the  new  mucous  membrane 
■waa  repanoratod  by  proliferation  of  the  glandular  epithelium 
atthoed<;o  ol  the  lesion,  tbo  colls  growing  over  the  raw 
surface,  which  they  cover  in  a  single  layer.    The  glands 

"CAre  subsequently  dGvoIopdd  from  this  single  layer  of  colls. 

"  In  my  c?:n(>riments  on  motor  insufficiency  I  found  that 
tV  delay  in  healing  o.:i:nrrod  in  the  early  stages  before 
tho  single  layer  ot  cell.-  had  developed,  but  that  when 
ctticft  the  base  ot  the  ulcer  was  covorel  with  epithelium 
tho  regeneration  of  tho  mucous  membrane  was  chiefly 
a  question  of  time,  but  was  also  to  some  extent  dependent 
npan  the  density  of  tho  fibrous  base  of  the  ulcer.  From 
tho  clinical  point  of  view,  t!:ereforo,  tho  important  point 
in  promoting  the  healicg  of  ulcer  is  to  exorcise  special 
care  in  tho  early  stages  of  the  healing,  so  that  the  single 
layer  of  cells  [covers  tho  base  of  tho  ulcer  as  rapidly  as 
possible,  and  when  once  that  is  acjomplishcd,  the  chief 
difficulty  is  over.  I  hare  nbservcd  the  healing  of  acute 
aloer  in  26  cats  op  to  the  stage  at  which  the  base 
of  the  ulcer  is  covered  with  a  single  layer  of  epithelial 
colls,  boeaiise  for  the  purposes  of  my  inquiry  it  was  sufli- 
cjont  to  observe  tho  healing  up  to  this  stage.  Thirteen 
cats  were  placed  on  a  me.it  diet,  and  13  on  milk.  Tho 
animals  were  hilled  at  v.arious  stages,  and  the  ulcere  of 
20  of  these  animals  examined  microscopically.  It  was 
not  necessary  to  osamine  the  remaining  6  with  the  micro- 
scope, because  they  were  in  quite  an  early  state  and  the 
condition  obvious  to  tho  naked  eyo.  Tho  exact  time  of 
healing  of  course  depends  upon  the  size  of  the  ulcer. 
Tho  eisre  of  the  ulcer  varius  in  proportion  to  tlio  strength 
of  tho  serum,  which  in  its  tarn  depends  upon  the  stage 
of  immunization  to  which  tho  goat  has  reached.  In  the 
present  instance  all  tho  ulcers  wore  produced  by  injection 
ot  the  same  dose  of  serrm  obtained  from  a  goat  at  tho 
same  time,  so  that  all  the  ulcers  were  of  the  same  size. 
Tho  serum,  which  is  injected  so  as  to  cause  a  local  oedema 
of  the  stomach  wall,  soaks  into  the  mucous  membrane 
and  other  tissues.  The  portion  of  .stomach  wall  so  ex- 
posed to  the  action  of  the  serum  is  digested  by  the  gastric 
juice  and  converted  into  a  slough,  which  separates,  leaving 
a  clean  nicer. 

Tfif  formrtHon  ci  tho  ulcct  varies  according  to  tho  con- 
dition of  tha  contents  ot  thu  stomach.  When  tho  animal 
i«  on  a  meat  diet,  so  that  tho  walls  of  the  stomach  are 
exposed  to  the  prolonged  action  of  tho  gastric  juice,  tho 
Blongh  IS  rapidly  formed,  and  has  separated  by  the  fourth 
day  in  most  esses,  a  clean  ulcer  resulting.  In  the  case  of 
Animals  fed  on  milk,  however,  the  period  of  formation  of 
tbo  ulcer  is  longer.  In  two  of  tho  cases  the  sloughs  had 
not  separated  on  tho  .seventh  day,  and  in  two  other 
animals,  hilled  on  tho  eighth  and  eleventh  days  roapec- 
tlvoly,  a  small  slough  was  still  adherent  to  tho  centre  of 
♦lio  base.  Out  c(  a  largo  number  of  animals  fed  on  a  moat 
d«ot  in  prov'ous  o«cperiments,  I  have  novor  yot  encountered 
rta  Mnseparated  slough  like  this  at  so  lato  a  date.  There 
ia  no  doubt  whatovor  that  the  condition  of  the  stomach 
contents  exorcises  a  <^roat  intiuouce  upon  both  the  forma- 


tion and  extension  of  an  ulcer  in  whatever  way  it  is  pn 
ducod,  and  wo  know  that  in  tho  human  being  acuto  ttlct 
is  initiated  in  several  ways,  but  in  all  cases  by  the  actio 
of  the  gastric  juice  the  different  lesions  are  oventnall 
converted  into  the  same  kind  of  ulcer.  It  is  by  no  mean 
uncommon  for  a  sudden  haemorrhage  or  perforation  t 
occur  after  a  meal,  and  this  is  not  altogether  duo  to  th 
stretching  and  movements  of  tho  walls  of  tho  stomach,  bn 
also  to  digestion  by  the  gastric  juico.  These  experiment 
support  the  result  which  I  gave  at  the  beginning  of  thi 
paper,  namely,  that  an  ulcer  is  produced  more  easily  i 
the  digesting  than  in  tho  resting  stomach.  On  account  c 
tho  delay  in  tho  separation  of  the  slough  on  a  milk  diet, 
placed  six  further  animals  on  meat  for  tho  first  four  daj 
and  subsequently  on  milk,  so  that  the  experiments  wonli 
bo  more  strictly  comparable  with  those  in  which  tb 
animals  were  fed  on  meat  all  tho  time. 

Tlio  microscopical  examination  of  a  lesion  on  the  thin 
day  shows  tho  overlying  mucous  membrano  complete!; 
necrosed,  tho  tissue  being  shrunken  and  unstained,  and  a 
tho  junction  of  tho  dead  and  living  tissue  an  iniiltratioi 
with  round  cells,  chiefly  leucocytes.  Tho  mnscnlari 
mucosae  has  a  hyaline  appearance  and  stains  badly. 

Tho  submucous  and  musonlar  coats  aro  thickened 
infiltrated  with  haemorrhages,  and  contain  much  necrotic 
tissue  liaving  a  hyaline  appearance.  There  is  eommencinf 
infiltration  with  colls  around  tho  edge  which  are  invadio^ 
tho  dead  tissue. 

After  tho  slough  has  separated,  tho  base  of  the  ulcer  ir 
formed  of  tho  remains  of  tho  muscular  coat  or  tho  snb 
peritoneal  tissue  infiltrated  with  round  cells.  Towardf 
tho  end  of  tho  second  week  the  deeper  layers  of  the  bast, 
have  become  fibrous  and  tho  peritoneum  is  thickened,  the 
superficial  layers  being  formed  of  granulation  tissue.  At 
the  end  of  the  third  week  tho  whole  base  is  formed  ol] 
fibrous  tissue  in  which  strands  of  muscular  tissue  can  be, 
seen.  This  blends  with  the  muscular  and  Bubmnoonii 
layers  at  tho  edges  of  the  ulcer. 

Until  the  epithelium  has  grown  over  the  base  tho  raOBt 
f upcrfloial  layer  is  formed  of  more  vascular  and  cellular 
tissue.  This  is  tho  invariable  course  of  events  in  every 
animal  fed  on  milk,  but  in  those  fed  on  meat  tho  granula- 
tion tissne  on  the  surface  of  tho  base  and  extending  to 
various  depths  is  liable  to  become  necrotic.  It  may  bo 
only  in  a  part  of  its  superficial  extent  or  in  tho  whole  of  it. 
In  this  case  the  growth  of  tho  epithelium  over  the  base  is 
completely  prevented,  and  whon  tho  whole  superficial 
extent  is  involved  the  opitholium  has  merely  commenced 
to  grow  at  the  edge  of  the  ulcer  and  tho  whole  is  com- 
pletely unhealed  at  tho  end  of  thrco  weeks.  The  size  ot 
such  an  ulcer  is  always  much  smaller  than  the  original 
ulcer  owing  to  contraction  of  tho  fibrous  tissue  in  the  base. 
This  necrosis  of  tho  granulation  tissue  of  the  base  of  the 
ulcer  occurred  in  throe  out  of  five  animals  which  wore  fed 
on  meat  and  which  wore  killed  from  the  fourteenth  to  tho 
twentieth  day.  Tho  ulcers  of  eight  anim.als  fed  on  milk 
were  examined  during  tho  same  period,  and  in  not  a  single 
case  was  there  any  sign  of  such  uenrosis. 

This  is  tho  essential  dill'erenoo  between  the  healing  in 
the  two  cases,  tho  granulation  tissue  of  the  base  is  unable 
to  withstand  the  prolonged  action  of  tho  gastric  juice  and 
undergoes  necrosis,  \vith  tho  result  that  tho  healing  is 
delayed  and  tho  base  of  tho  ulcer  becomes  more  dense 
from  increased  formation  of  fibrous  tissue. 

I  will  next  consider  tho  rcgonoration  of  the  mucons 
membrane.  As  soon  as  tho  edges  of  the  mucous  mem- 
brane aro  separated  from  tho  slough  and  all  the  necrotic 
portions  of  glands  have  been  removed  by  tho  gastric  jnieo, 
tho  cells  lining  tho  ducts  and  bodies  of  tho  glands,  which 
aro  apparent  on  the  raw  surface,  commence  to  proliferate 
and  cover  this  surface  with  a  single  layer  or,  at  first 
flattened,  and  later  cubical,  cells. 

In  this  way  tho  edge  booomes  smooth  and  rounded.  On 
section  this  edge  is  composed  of  short,  irregular  glands 
Boparatod  by  a  considerable  cellular  stroma,  the  surface 
being  covered  by  a  layer  of  cubical  colls,  which  is  con- 
tinuod  in  a  single  layer  on  to  the  surface  of  tho  uloer. 
Not  uncommonly  tho  edgo  has  boon  inverted  by  retraction 
of  tho  muscularis  mucosae,  and  in  this  case  tho  epithelial 
colls  aro  compelled  to  grow  round  tho  angle  between  tliis 
inverted  edge  and  tho  base  of  tho  ulcer.  This,  however, 
appears  to  otTor  little  or  no  obstacle  to  thoir  growth.  By 
the  tenth  or  eleventh  day  in  the  case  of  milk  fed,  and  by 
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tbo  tbirteouth  aud  foartoitntli  in  the  caeo  of  ipeat-fe<l 
nniitialH,  tlu)  Injur  of  opitluilial  colls  ban  uxtonded  e,  little 
WAV  over  tho  baso  o£  tlio  ulcor. 

Un  tito  twentioUi  day  tbu  baso  of  tbe  iiloer  was  com- 
plutuly  oorurod  in  foac  loilkfed  animalB,  and  almostr 
cotuplotoly  iu  tliri'o  otliors. 

Ot  (lio  auiiuals  fod  on  moat  tbo  layer  of  calls  bad  only 
extand«d  a  sboi'l)  distauou  over  tbo  baso  011  tbo  jdfteoDtb 
day,  aud  of  tliroo  cayos  o.^atuined  ou  the  twontiutb  day 
ono  bad  a  lar^o  unoovorcd  area  in  tbo  centre,  suxd  in  tbo 
ollior  two  tbo  baeo  was  coiupletoiy  unoovcved  owioK  '0  ''s 
supiirficial  layors  bavio;;  undergone  nocrosis.  Tbo  oarliost 
tiuio  at  wbiob  X  havo  bocu  priiuitivo  {Jilanda  devolop  is  tbo 
t«uUi  to  tbo  fiftiieotb  day.  Tbey  appear  at  liret  as  littlo 
poiiobiJH,  iuva^iuatod,  a:*  it  wore,  froiu  tbo  layer  of  cubical 

0«1)9. 

Tiiose  roRuUs,  tliareforo,  coofinu  those  ot  my  experi- 
luunt.^f  dealing  with  motor  insntUaiency,  and  Hbow  that  the 
dtUay  iu  boaliu^;  iu  that  oouditiou  is  merely  an  exng^ern- 
tiou  of  that  which  occurs  under  normal  oiruiimstancoH 
when  a  diot  is  administered  wbiob  remains  for  a  lonij 
period  of  time  iu  tbe  stomaoh,  the  fault  bein><  in  both  oaers 
in  tlio  base  of  tbo  uluor  rather  than  in  the  overcrowing 
epitbcilium. 

The  (hinolusions  to  be  drawn  from  these  experiments 
are  as  follows : 

1.  Tho  tbi.iory  with  regard  to  tlio  part  played  by  the 
KRstrio  juice  m  tho  production  of  ((astrio  uloer  receivs» 
iuttbi-r  ciuirirmalion,  because  ulceration  is  tbo  more 
rapidly  produced  iu  proportion  as  tbo  (■astrio  juice  is 
allowed  a  longer  period  of  contact  with  the  wall  of  tho 
slouiauh. 

2.  Tho  opitlioliuin  iiiows  over  tho  base  ot  an  nicer  more 
rapidly  when  the  auiuial  is  given  a  milk  iliot  than  when 
iti«  Kiveu  a  moat  diet.  In  tho  ctkso  of  a  milk  diet  tliu 
base  of  a  modoratoly  sixud  ulcer  is  usually  completely 
oovoti^d  by  the  twentieth  day,  whilst  in  the  ease  of  a  mtat 
diet  the  same  si/.od  ulcer  \«ould  iu  most  cases  be  uncovered 
in  tho  centre  at  that  time. 

3.  Fioiiuoutly,  iu  tho  case  of  moat  fed  animals,  the  nicer 
is  coiuploioly  uuoovcred  ou  the  twentieth  day,  tho  K^anu- 
latiou  ti«sne  of  the  base  of  the  ulcer  havini<  biuiome 
ueurotio.  Such  au  ulciu-  uovy  bo  only  one  fifth  of  the  .si;se 
ot  tho  ovi(;iual  ulcer  owing  tj  the  contractiou  of  the 
fibrous  tixHiio  iu  tho  bivso,  although  healing  has  only 
oouiuiencod  at  tbo  edge. 

4.  In  tliu  tioatiueut  of  a  case  of  uloer  ot  the  stomach  the 
following  priuciploH  should  bo  observed : 

(rtl  Durint;  the  ewly  stayo-i  of  the  honliiig  of  acute  uloer 
the  patient  hIiouUI  be  ^ivou  a  food  which  does  not  stay 
long  in  tbo  stomaoh  and  which  does  not  e.\oite  a  copious 
flow  of  }jastvic  juice. 

(i)  The  period  of  treatment  in  bed  should  be  at  least 
thtee  weoks. 

((^  The  starvation  diet  ot  the  older  physicians  is  aot 
nsoFSsary,  beoanse  tho  <^unoraI  uatrition  sutlers  too  much, 
and  because  ulcers  heal  ^vell  ou  some  diet  such  as  the 
above. 

[•i\  In  tho  onso  ot  aoute  ulcers  which  are  extending,  or 
cbronio  uloorf,  healing  cannot  bo  expected  to  occur  ia 
Uiree  wocUs,  because  the  uloer  must  first  bo  got  into  a 
suitable  condition  for  healiug,  aud  then,  owing  to  its  bvm 
and  thickness,  tho  heahng  must  take  some  weeks  longer 
to  be  completed,  so  that  the  trotvtmout  iu  lied  is  to  be 
conducted  like  that  of  simple  aoute  ulcor,  but  extended 
over  a  period  at  least  twice  as  long. 

(><^  Since  iu  mauy  cases  of  gastric  ulooc  there  is  byper- 
aokiity  ot  tlie  gastric  juice,  aud  wbeu  tho  gastric  juice  ia 
acting  destructively  hypevaoidity  increii^us  this  destructive 
tendency,  this  high  degree  of  acidity  should  be  controlled 
by  the  admiuistration  of  alkaU.  This  is  not  so  necessary 
>u  aoute  ulcer  as  iu  the  more  chronic  forms,  because  the 
idiv  «stimatioua  that  have  been  made  ot  tbe  gastric  secre- 
tion in  acute  ulcer  show  that  it  is  not  hyperacid,  aud  I 
liAve  found  experimentally  tltat  the  eiTect  of  acute  ulcer  is 
to  diuiaisb  the  secretiuu  in  the  early  stages,  and  that  tho 
latter  becomes  normal  as  the  ulcer  heals.' 
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ii>'r.^r  simoKos,  n^iCKHTKii  infjum.vry. 

So  long  as  the  causation  of  exophthalmic  goHre  and 
myxoedema  was  regarded  merely  as  being  an  excess  or 
deflcienoy  ot  thyroid  secretion  the  treatment  ot  thece 
conditions  was  oomparatively  simple,  being  merely  the 
removal  ot  thyroid  excess  or  tho  making  good  of  thyroid 
deficiency.  lh\t  wo  know  now  that  the  matter  is  cf  for 
greater  complexity.  Not  only  havo  the  parathyroids  to  be 
taken  into  considoration,  but  the  possibility  ot  abnormal, 
as  well  as  excessive,  thyroid  secretion  has  to  bo  borne  in 
mind.  Fntther,  there  are  tho  interactions  ot  tho  varions 
glands  with  internal  seLTotion  to  bo  reckoned  with,  and 
the  organic  changes  in  nervous  and  cardiac  atruotnres 
brooght  on  as  the  result  of  prolonged  functional  dis- 
turbance. In  a  severe  oa?e  of  esopbthalmio  goitre  wo 
have,  therefore,  (1)  to  lessen  tho  thyroid  secrstion,  (2)  to 
counteract  tho  thyroid  toxicity,  and  (3)  to  add  eomo 
source  of  normal  secretion.  In  cretinism  and  myxoedema 
the  thyroid-therapy  has  recently  been  supplemented  or 
replaced  by  thyroid  grafting,  and  we  are  indebted  to  the 
personal  suggestion  of  Sir  Victor  Horsley  for  tho  idea  of 
applying  this  procednre  to  the  cure  of  a  severe  case  ot 
exophthalmic  goHre : 

The  putiptil,  1'"'.  S..  ai<p^  19,  had  snrftTcd  for  over  twelve 
monthe  with  typical  Urnvos's  disease,  with  protruding  eyo- 
balU,  (joitre,  dyspuoea,  ami  taciiycArdia.  l'"or  this  she  hod 
boon  troatoil  by  Dr.  Alicholl  (.larko  by  varioua  meiiiciual 
remodifs,  tojjctlior  with  tho  -r  ny-n,  without  any  ameliora- 
tion. In  Septotnbcv,  1909,  we  romoverl  the  right  lobe  and 
isthmus  of  the  jjlaiid  tinder  novocain  (euboutaneoas)  anaes- 
thesia, with  very  marked  improvement  of  her  symptoms. 
I'.iit  tliia  iniprovoineut  ilisspiieaietl  at  tlio  cod  of  ton  days, 
csiucidiog  with  the  healiut!  of  the  drainsne  track,  from  which 
a  rather  in-efnec  dischiirge  had  been  taldng  place.  By  Decem- 
ber, 1909,  all  her  prr-vioiis  symptoms  except  the  e.^ophthalmoB 
were  as  pronpunoed  as  ever!  tbo  respiratinna  often  being  over 
KXi  and  tlio  pulse  190  per  minnto.  Ou  December  21st,  1909, 
tho  Kiealor  part  of  tbo  left  lobn  was  removed,  fratsmcuts  boinp 
loft  at  tho  uppec  aud  losver  polea.  It  was  hoped  that  thereby 
a  suftlcioncy  at  thyroid,  together  with  tho  parathyroids,  had 

baon  retained.  ,       ,        ,  i.^     , 

i^n  Docoiiibev  26th.  1909,  sho  dovelopod  a  very  sevete  attack 
of  typical  tetany,  which  lasted  for  foil  1  days  aud  nearly  proved 
fatiii.  Sho  was  treated  by  calcium  lactate,  morphmo,  saline  lu- 
fusions,  aud  thyroid  extract.  Iu  sjiite  of  ioootuiucd  thyroid  medi- 
cation .she  had" three  or  fonv  slight  attacks  of  tetany  during  the 
n"\t  few  montlis,  but  on  the  whole  lier  condition  was  improvod. 
The  dvspuoeft  aud  accelerated  pulse,  with  ortbopnoca,  con- 
imueii;  however,  and  her  coudition  was  very  far  short  of  cure, 
tha  lixophlhalmes  being  tlie  uuly  sign  which  definitely 
diaappcaredatter  tho  first  operation.  ,  r,     ;, 

From  Docoinber,  1909,  nntil  June,  1910,  her  faoo  and  hMids 
l)ecame  somewhat  pnliv.  and  the  meustrnation,  which  had  been 
free,  almoat  ceased.  Slie  often  suUorod  during  this  time  from 
.^evero  lieoilache,  which  she  attributoit  to  the  absence  ot 
iueustrnal  Qow.  It  was  ovideut,  however,  that  psychical 
cscltement  had  a  good  deal  to  do  with  her  ejinptoms,  becanse 
altboiish  the  respirations  were  100  1?0,  and  the  pn'so  iOO-UO 
when  awalio,  thev  were  onW  lb  and  88  resi^ectively  when  asleep. 
Ou  .lune  161.1910,  wo  grafted  a  piece  of  thyroid  from  anotl^er 
natient.who  had  a  small  adouomn,  intoborueck.  Ibe  graft  was 
about  2  cu.  1  cm.  •-  1  cm.  iu  ai;'.o,  and  we  .^«ro ,? o"''""?''^ 
ouou"b  ta  idontifv  t<\-o  well  developed  parathyroid  bodies  which 
were  Mpai-atelv  iJnplantod.  Tlie  gmftiug  was  performed  under 
Jo^^oain  a.mosthesia  into  the  left  side  of  the  neck  under  the 
"u-ruo mastoid  muscle.  Dnri.ig  the  same  day  as  the  operation 
mthiii"  special  was  noted,  but  much  to  our  astonishment  the 
eU  lav  .Iuuo2ud,  1910)  she  bad  .vol!  marked  tetany;  that  is 
osUtVe  hands  were  clenched  in  the  charactemtic  attit^e, 
the  arm->  pronated.  and  the  wlmle  trnnU«  and  hmba  were  abso- 
hitoU  rigid.  Chvosiek-s  sign  wos  also  well  marked  the  facial 
luuscles  contracting  when  a  light  tap  was  ...ado  over  tbe  se%  enth 

"This  ooudiUon  continued  for  twjlve  ""y^/ ''"''*  ^^f,;"^ 
.•omartable  that  in  spite  of  the  est.-eme  tetany,  the  patient  s 
4n«al  condition  remained  perfectly  good,  and  she  sept  soundly 
atnight     Daring  sleep  the  contractions  wore  to  a  lar.^e  extent 


h^v^nX'slfep!  and^i;;  next  day  she  could  roll  b.nda^es  and 
ifi^i  herself.    Hy  June  Hth  she  was  UP  »u»J  abqxMi,  and  bc» 
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general  contiition  had  much  improved,  but  Chvostek's  sign  only 
disappeared  very  slowly.  During  the  last  sis  weeks  she  has 
bseo  better  than  at  any  time  for  the  last  two  years.  The  pulse 
is  seldom  over  100,  and  the  respiritions  are  16  to  40.  She  can 
lie  down  in  the  bad  with  only  a  high  pillow,  which  she  has  never 
been  able  to  do  since  her  illness  began.  She  had  an  almost 
natural  though  rather  scanty  menstrual  period  at  the  end  of 
.June,  three  weeks  after  the  thyroid  grafting,  and  the  neck 
becime  slightly  swollen  over  the  graft  at  that  time.  On  July 
18th  the  skin  over  the  graft  became  inflimed  and  painful,  and 
after  fomentation  the  wound  opened  and  discharged  a  small 
quantity  of  thijk  fluid  with  a  catgut  suture,  after  which  it 
healed  np. 

O;  course  it  still  remains  to  be  seen  whether  the 
amblioration  of  her  condition  will  be  a  permanent  one, 

In  view  of  the  comparative  novelty  of  this  treatment  by 
thjroid  grafting  it  has  appeared  to  us  that  this  case  is 
worthy  o£  record,  and  we  may  now  proceed  shortly  to 
review  the  work  that  has  been  done  on  this  subject,  the 
clinical  part  of  which  has  been  chiefly  cannected  with  the 
treatment  of  cretinism  and  myxoedema. 

The  application  to  practical  therapeutics  by  Murray  of 
HKsIey's  experimental  work  on  the  thyroid  has  made  it 
pjjBible  to  extirpate  the  whole  thyroid  for  malignant 
disease  or  exophthalmic  goitre,  and  to  treat  cretinism  and 
myxoedema  on  rational  lines.  The  results  of  this  form 
of  treatment,  whether  by  extracts  of  the  dried  gland  or  by 
preparations  of  the  active  principle  (iodothym),  have  not 
been,  however,  uuiformly  satisfactory. 

There  are  cases  after  removal  o£  the  whole  thyroid  in 
which  the  individual  fails  to  respond  to  thyroid  medica- 
tion in  any  of  its  forms,  or  in  which  toxic  sympioms  are 
produced  by  very  small  doses.  Cisesof  myxoedema  occur 
in  which  doaes  sufiijient  to  maintain  mental  vigour  pro- 
duia  ta3hycardia,  and  one  or  two  deaths  have  been 
recorded  as  aresuU.  Add  t3  these  objections  the  difficulty 
of  persuading  certain  patients  to  take  thyroid  prepara- 
tions regularly  or  continuously,  the  necessity  for  varying 
the  dose  in  proportion  to  the  amount  of  bodily  exercise, 
and  the  inciuvaniense  and  expense  to  the  patient  of  this 
m3de  of  treaUng  thyroid  inadequacy,  it  is  not  surprising 
that  efforts  are  being  made  to  solve  the  problem  by  thyroid 
grafting. 

In  this  paper  we  wish  to  lay  stress  on  the  methods  and 
results  of  thyroid  transplantation  in  man.  referring  only 
incidentally  to  the  experiments  on  animals  in  so  far  as 
they  bear  on  the  main  part  of  our  subject. 

It  has  been  fully  established  that  heteroplastic  trans- 
plantations— that  is,  the  grafting  of  thyroid  from  one 
animal  into  an  animal  not  closely  related  to  it  zoologically 
— is  futile,  for,  even  though  vascular  connexions  be  estab- 
lished, the  secretory  portion  of  the  graft  is  rapidly 
destroyed  by  the  cjtoljsins  of  the  host. 

The  retention  of  vitality  in  an  implanted  piece  of 
thyroid  tissue  dapends  on  several  factors.  Given  that  a 
perfect  technique  has  been  a'^hieved  there  are  still  certain 
viial  factors  to  coasider.  Sufficient  nutrition  for  the  new 
tissue  is  furnished  partly  from  the  floids  in  the  piece  of 
tissue  itself,  partly  from  the  lymph  surrounding  it,  but  the 
final  source  must  be  the  blood  vessels  which  grow  into  it 
from  the  surrounding  tissue.  In  a  successful  case  these 
blood  vessels  can  be  found  growing  into  the  graft  within 
three  or  four  dajs.  Even  after  this  there  is  still  a  danger 
that  the  antolysins  in  the  graft  and  the  cytolyeins  of  the 
host  will  destroy  the  secretory  cells,  though  this  must  be 
rare  in  homoplastic  transplants. 

The  experimental  work  of  von  Eiaelsberg.^  Cristiani,'=  * 
and  others  has  established  that  thyroid  grafts  in  animals 
"take'  and  that  they  functionate.  These  reealts  cannot 
ba  said  to  have  been  completaly  transferable  to  the  pro- 
cedure in  man,  and  it  has  been  denied  by  some  operators 
that  human  grafts  "  take  "  at  all,  it  being  held  that  they  are 
rapidly  absorbed.  Others,  while  admitting  the  feasibility 
of  thyroid  grafting,  argue  that  sufficient  tissue  cannot  be 
transplanted  for  full  functional  purposes  having  regard 
ti  the  varying  requirements  of  the  individual  in  exercise, 
child-bearing,  etc.  The  latter  objection  is  borne  out  to  a 
cartaiu  extent  by  some  of  the  cases  mentioned  below,  for  in 
nearly  all  some  thyroid  hid  to  be  taken  by  the  mouth  even 
after  an  apparent  y  succeesfnl  graft,  the  dose  necessary 
being  considerably  less  than  before  the  operation. 

Oiher  important  qaeations  to  ba  settled  are  the  selection 
of  the  best  technique,  the  best  locality  for  placing  the 
grafts,  and  the  source  of  the  thyroid  for  grafting  purposes. 
When  possible,  a  pisos  of  healthy  thyroid,  taken  from  a 


self-sacrificing  relative,  is,  of  course,  best;  but.  failing 
that,  the  healthy  tissue  of  a  lobe  removed  for  localized 
adenoma  will  serve.  This  is  recommended  by  Horsley 
(discussion  on  the  surgery  of  the  thyroid,  British  Medical 
Association,  Bath  and  Bristol  Division,  March,  1910),  and 
was  actually  used  in  our  case. 

Finally,  we  have  to  inquire  whether  the  reported  im- 
provement in  the  condition  of  patients  after  thyroid 
grafting  is  maintained  throughout  life. 

Lannelongue,'*  in  1890,  performed  heteroplastic  trans- 
plantation of  a  sheep's  thyroid  into  a  patient  without 
success — a  result  to  be  expected  on  a  priori  grounds. 
Kocher '5  reports  several  favourable  cases  of  transplanta- 
tions of  pieces  of  thyroid  into  the  tibia.  He  holds  that  the 
requirements  for  success  are  fresh  pieces  of  healthy  gland 
and  a  highly  vascular  bed  for  them  to  be  placed  in.  He 
prefers  the  tibial  marrow  cavity  to  the  spleen  on  account  of 
the  greater  ease  and  safety  of  the  operation  and  the 
equally  vascular  site.  The  cases  are  not  quoted  very  fully. 
and  it  appears  unlikely  that  the  results  were  in  any 
sense  perfect.  The  disadvantage  of  a  very  vascular  site 
is  that  unless  complete  haemostasis  is  secured  the  graft  is 
surrounded  by  an  envelope  of  clotted  blood  offering  a 
barrier  to  rapid  vascularization  of  the  grafts.  Kocher 
secures  haemostasis  by  operating  in  two  stages.  Several 
others  have  adopted  Kooher's  method  with  flight  modifica- 
tions in  technique. 

Ctiava  Sermann-"  expetimented  on  dogs  under  Kocher's 
direction,  bat  in  two  cases  only  out  of  eight  did  the 
engrafted  tissue  functionate  and  show  healthy  glandular 
tissue  on  microscopical  examination.  A  rubber  ball  was 
placed  for  ten  days  in  the  marrow  cavity  to  prepare  a  bed 
for  the  grafts  in  these  two  cases. 

Miiller  of  Rostock,  in  the  discussion  of  Kocher's  paper, 
reported  two  cases  of  cretinism  with  marked  intellectual 
improvement  following  transplantation  of  thyroid  tissue 
into  the  tibia,  and  von  Eiselsberg  had  two  similar  cases. 

Garre-'  of  Bonn  at  the  same  time  mentioned  a  case  of 
chronic  tetany  after  thyroidectomy  in  which  he  grafted  a 
parathyroid  removed  from  a  case  of  Graves's  disease  into 
the  tibia,  with  marked  improvement.  He,  however,  ex- 
pressed a  preference  on  theoretical  grounds  for  trans- 
plantation of  an  entire  organ  or  lobe  with  vascular  suture. 

Cristiani,  234507  jq  whom  we  are  indebted  for  the  bulk 
of  the  work,  both  experimental  and  clinical,  on  thyroid 
grafting,  points  out  that  thyroid  grafts  "take  "better  in 
thyroidectomized  animals  than  in  those  not  so  treated. 
From  his  researches  he  has  arrived  at  the  following  con- 
clusions relating  to  technique:  He  uses  small  fragments 
of  thyroid  tissue  the  size  of  a  wheat  grain,  and  places 
each  by  a  separate  small  stab  wound  in  the  subcutaneous 
tissue  of  the  neck  and  shoulder  regions.  He  emphasizes 
the  necessity  for  absolute  asepsis;  no  antiseptics  must  be 
used  for  either  the  graft  or  the  implantation  wound, 
Rapidity  of  execution  he  considers  very  important,  as  he 
finds  small  pieces  of  thyroid  die  if  exposed  to  the  air  for 
two  minutes.  The  best  results  were  obtained  when  the 
grafts  were  kept  warm  in  a  strictly  isotonic  solution,  pre- 
ferably Locke's  or  Ringer's;  isotonic  salt  solution  is  far  less 
satisfactory.  Grafts  can  be  kept  in  human  blood  serum 
for  an  hour  without  suffering  appreciably. 

Cristiani  (loc.  cit.)  has  shown  that,  by  using  very  small 
pieces  of  thyroid  tissue,  the  area  of  central  necrosis  found 
even  in  satisfactory  grafts  is  relatively  small,  and  Carrel,^ 
by  further  diminishing  the  size  of  the  pieces,  obviated 
necrosis  altogether.  Cristiani  and  Charrin,"  using  the 
technique  described  above,  operated  on  a  patient,  aged  14, 
with  predominant  symptoms  of  myxoedema  and  some  of 
those  of  Graves's  disease.  When  17  years  old  total  extirpa- 
tion of  the  thyroid  was  performed  by  another  surgeon  in 
two  stages.  After  the  operation  the  symptoms  of 
myxoedema  were  aggravated,  and  required  the  exhibition 
of  a  daily  dose  of  thyroid  equal  to  one  or  one  and  a  half 
grams  of  the  fresh  gland.  Even  a  slight  diminution  of 
the  dose  caused  a  relapse,  and  if  she  indulged  in  sport  she 
had  pain  in  the  lower  limbs  and  other  symptoms  of  thyroid 
inadequacy. 

On  two  occasions,  at  three  months'  interval,  they 
grafted  thirty-eight  pieces  of  thyroid  tissue  into  the  sub- 
cutaneous tissue.  Slight  but  transitory  symptoms  of 
thyroidism  followed,  but  she  could  soon  reduce  the  dose 
of  thyroid  by  the  month  very  considerably.  Six  months 
after  the  second  graft  she   became  pregnant,  and  was  | 
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delivered  of  a  normal  child  in  dae  coarse.  An  interesting 
teatare  of  the  case  was  the  increase  in  size  of  the  grafts 
daring  the  pregnancy  and  their  recession  after  delivery 
(Cristiani  and  Kummer"). 

Gauthier  and  Kummer  "  agree  as  to  the  necessity  for 
keeping  the  graft  warm,  and  for  rapid  working.  They 
adapted  Cristiani's  method  of  multiple  sabcataneons 
grafts.  One  patient  was  a  nearly  idiotic  girl  of  3,  unable 
to  speak,  uttering  meaningless  cries,  and  with  constant 
rotatory  movements  of  the  head  and  hands.  She  was  not 
myxoedematoas.  and  thyroid  medication  had  failed. 
Within  one  month  of  the  grafting  she  walked,  and  showed 
signs  of  great  improvement  in  inteUigence ;  this  improve- 
ment has  been  maintained  one  year  at  the  time  the  paper 
•was  written. 

Carraro'-  experimented  with  thyroid  grafts,  and  made 
observations  from  the  second  to  the  thirtieth  day.  He 
obtained  the  best  results  with  thin  discs  of  thyroid  gland 
implanted  in  the  subcutaneous  tissue.  One  side  of  the 
transplanted  piece  mast  be  still  covered  with  some  of  the 
connective  tissue  capsule  of  the  gland  to  ensure  its 
vitality. 

Salzer'^  experimented  on  rabbits  because  of  the  ea3e  of 
removal  of  the  thyroid,  there  being  only  one  thyroid  artery, 
and  the  parathyroids  are  easily  distinguished  and  avoided. 
He  confirmed  Cristiani's  conclusion  that  thyroid  grafts 
"  take "  better  in  thyroideotomized  than  in  normal 
animals.  He  selected  the  preperitoneal  tissue  of  the 
anterior  abdominal  wall,  and  found  that  in  a  short  time 
the  following  zones  are  distinguishable  in  a  grafted  piece 
of  tissue : 

1.  An  outer  zone  of  wellnonrished  normal  follicles. 

2.  A  zone  of  tubular  epithelial  glands  which  probably 

afterwards    become     regenerated     into     normal 
iollicles. 

3.  A  zone  of  granulation  tissue. 

4.  A  central  area  of  necrotic  tissue. 

At  a  later  stage,  all  traces  both  of  granulation  tissue 
and  necrotic  areas  have  disappeared,  and  except  for  a 
central  knot  of  connective  tissue  the  whole  mass  consists 
of  colloid  containing  follicles.  As  a  result  of  these  experi- 
ments, he  considers  that  in  thyroideotomized  animals  the 
grafts  came  to  their  full  function  in  five  to  seven  wetks. 

Bircher'^  refers  to  Wilson's  statement  that  implanta- 
tion in  the  neck  gives  better  physiological  results  than 
other  methods.  He  is  very  sceptical  as  to  any  permanent 
good  results  from  thyroid  grafting,  and  refers  to  three 
casea  in  his  own  practice  to  bear  out  this. 

Case  I  was  a  typical  cretin  11  years  old,  In  May,  1908, 
Birober  implanted  three  pieces  of  healthy  thyroid,  2,  4,  and 
10  mm.  in  diameter,  from  a  woman  26  years  of  age,  into 
the  subcutaneous  tissue  of  the  occipital  region.  After  a 
short  improvement  there  was  in  August  of  the  same  year 
a  relapse  into  the  former  state.  In  the  same  month  he 
implanted  five  pieces  from  a  girl  of  19,  which  similarly 
failed.  In  September  he  excised  the  grafts  and  found  on 
histological  examination  that  no  normal  thyroid  tissue 
was  left;  necrosis,  connective  tissue,  and  capillaries  had 
replaced  the  whole. 

Cases  II  and  iii,  both  aged  23,  showed  similarly  negative 
-results. 

Payr"  '^  of  Griefswald.  in  the  discussion  on  Kooher's 
piper,  referred  to  a  case  of  transplantation  into  the  spleen 
"two  years  before.  The  case  had  been  a  very  unfavourable 
one,  in  which  Payr  had  transplanted  a  large  piece  of 
■maternal  gland  into  the  spleen.  The  child  for  three 
■years  previously  had  been  treated  internally  with  various 
thyroid  preparations,  with  but  little  success.  After  the 
grafting  the  intellectual  and  somatic  conditions  during 
the  first  month  and  up  to  the  end  of  the  first  year 
improved  rapidly;  after  that  the  improvement  was 
slower. 

With  regard  to  the  intellectual  state,  the  child  had  been 
•entirely  imbecile  and  did  not  react  to  sensory  impressions. 
All  these  symptoms  were  much  ameliorated,  and  growth 
and  increase  of  weight  were  very  evident.  Towards  the 
end  of  the  second  year  the  progress  was  less  evident  and 
the  child  became  anaemic,  developed  general  glandular 
enlargement,  including  the  spleen,  and  became  very  liable 
"to  catarrhal  conditions.  The  weight  was  the  average  for 
■a  child  of  her  age;  dentition,  nails,  and  hair  were  normal ; 
*na  the  akin  bIm  wed  no  evidence  of  the  former  myxoedema. 


The  posture  and  carriage  of  the  child  were  not  absolutely 
straight,  and  the  gait  became  spastic.  Payr  refers  to  the 
work  of  Scholz  and  Zinguli,  who  demonstrated  important 
changes  in  the  central  nervous  system,  eepeoiaUy  the 
cerebrum  in  cretinism,  and  on  this  bases  his  belief  that 
these  organic  cerebral  defects  cannot  be  improved  by 
thyroid  grafting.  Finally,  he  maintains  his  preference  for 
the  spleen  as  a  site  for  the  graft. 

Czemy,  at  the  German  Surgical  Congress  in  1906,  spoke 
of  a  case  of  tetany  after  complete  thyroidectomy  for  cancer 
in  which  immediate  relief  was  afforded  by  grafting  a  piece 
of  fresh  gland  into  the  spleen.  On  autopsy  at  the  sixth 
day  the  thyroid  was  found  perfectly  healed  into  the  splenic 
tissue. 

Bramann''  reports  3  cases  of  myxoedema  and  cretinism 
where  transplantation  was  done  with  marked  bodily  and 
intellectual  improvement.  The  recent  great  advances  in 
vascular  surgery  have  made  it  possible  to  transplant  whole 
lobes  or  glands  with  preservation  of  circulation  through 
them.  Stich  and  Makkas,"  using  the  so-called  "patching" 
method  of  vascular  suture,  removed  half  the  thyroid  from 
dogs  with  the  superior  artery  and  vein  and  a  piece  of  the 
carotid  and  jognlar  stems  attached.  The  half  gland  was 
then  sewn  into  the  neck  muscles  of  thyroideotomized 
i  dogs,  the  vessels  being  sutured  to  the  corresponding  artery 
and  vein.  In  10  cases  the  functions  were  fully  carried  out 
by  the  transplanted  glands.  In  3  cases  the  gland  was 
reimplanted  into  the  same  animal  from  which  it  had  been 
removed,  and  in  the  remaining  7  into  other  animals. 
Autopsies  were  made  from  51  to  245  days,  and  the 
circulation  found  good  in  all,  though  in  the  central  parts 
there  were  usually  necrotic  patches. 

Carrol  and  Guthrie-'  similarly  extirpated  the  thyroid  of 
a  dog  and  replaced  it  in  his  neck.  The  vessels  were 
anastomosed  and  the  circulation  re  established  about  halt 
an  hour  after  the  extirpation.  The  gland  was  observed 
from  time  to  time  by  opening  up  the  wound,  and  it  was 
found  to  remain  quite  normal.  The  case  we  have  reported 
illustrates  very  well  the  complexity  of  the  various  factors 
concerned  in  exophthalmic  goitre.  The  following  are  its 
features  of  special  interest : 

1.  The  temporary  improvement  following  partial 
thyroidectomy,  which  lasted  only  as  long  as  the  wound 
discharged. 

2.  Tha  occurrence  of  tetany  after  subtotal  thyroid- 
ectomy in  which  the  parathyroids  had  apparently  been 
preserved. 

3.  The  cure  of  this  tetany  by  thyroid  medication. 

4.  The  persistence  of  dyspnoea  and  tachycardia  in  spite 
of  subtotal  thyroidectomy. 

5.  The  occurrence  of  tetany  of  a  functional  type  after 
thyroid  grafting. 

6.  The  cure  of  this  form  of  tetany  by  hypnotic  suggestion. 

7.  The  great  amelioration  of  the  symptoms  by  thyroid 
grafting. 

8.  The  occurrence  of  menstruation  and  coincident 
swelling  of  the  grafts  after  thyroid  transplantation. 

It  is  obvious  both  from  a  consideration  of  our  case, 
together  with  the  review  of  the  literature  of  the  subject, 
that  the  value  of  thyroid  grafting  is  by  no  means  settled, 
but  enough  has  been  said  to  encourage  further  work  in 
this  direction.  It  seems  fairly  certain  that  grafting  can  be 
successfully  undertaken  as  far  as  the  immediate  vitality  of 
the  grafts  is  concerned.  Further,  that  in  recent  cases  of 
thyroid  inadequacy,  a  good  functional  result  will  accrue 
from  this  method.  But  time  only  can  show  what  are  the 
permanent  results  of  this  method. 
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BiscR.ftTGE'  from  the  ears  is  a  subject  cf  considerable 
importance,  particularly  now,  when  the  inspection  of 
school  children  is  rigorously  carried  out,  and  hundreds  o£ 
children  suffering  from  otorrhoea  are  to  be  treated.  A 
complete  list  of  causes  of  aural  discharge  I  shall  not 
attempt,  but  intend  only  to  deal  with  those  that  may  be 
met  'With  daily. 

Ca$e8  of  disoharge  frodthe  ears  may  be  sicaply  divided 
into  two  classes:  (1)  Xon-pzirulent ;  (2)  Purulent.  Of 
these  the  former  is  email  compared  to  the  iattec,  and  will 
be  brieSy  dealt  with  first. 

1.  Uon-puruUni. 

Discharge  may  come  from  the  pinna,  the  meatus,  the 
middle  ear,  or  the  cranium. 

(a)  The  ?)inna.  A  common  condition  met  with  here  is 
an  eczema,  seen  often  in  children  and  often  passing  to  an 
impetigo;  it  is  either  a  primary  infection  or  secondary  to 
a  suppurative  discharge  from  the  middle  ear.  This  con- 
dition is  best  treated  by  the  daily  application  of  a  5  per 
cent,  solution  of  silver  nitrate  combined  with  some  oint- 
ment for  home  use — either  boracio  or  yellow  oxide  of 
mercury ;  under  this  it  is  remarkable  how  quickly 
improvement  follows. 

(h)  The  meatus.  Wax  is  a  common  cause  of  disoharge, 
especially  when  it  has  been  present  some  time.  Removal 
by  syringing  is  the  obvious  treatment.  Should  difficulty 
be  experienced  in  this  removal,  a  few  drops  of  hydrogen 
peroxide,  5  or  10  volumes  per  cent.,  will  facilitate 
matters. 

Meatiiis. — There  are  many  causes  of  meatitis,  but  the 
commonest  are  an  eczema  and  suppuration  of  the  middle 
ear.  An  eczema  may  be  localized  to  the  ear,  or  may  be 
part  of  a  general  eczema.  It  gives  rise  to  a  scaling  of  the 
meatal  wall  and  a  thin  serous  discharge.  In  many  cases  this 
diecharge  does  not  come  oat  from  the  ear,  but  forms  a 
collection  of  debris,  consisting  mainly  of  desquamated 
epithelium,  in  the  deep  parts  of  the  meatus,  very 
irritating,  and  causing  deafness.  This  collection  of  debris 
often  occurs  in  the  groove  forme  .i  by  the  floor  of  the 
zuefttns  and  the  anterior  inferior  part  of  the  membrane, 
which  meet  at  an  acute  angle.  Painting  the  meatus  with 
the  5  per  cent,  solution  of  silver  nitrate  two  or  three 
times  a  week  gives  good  results.  In  the  cases  where  the 
dtibris  collects,  this  must  be  carefully  and  thoroughly 
removed  with  the  aid  of  a  fine  probe  armed  with  small 
pieces  of  cotton-wool.  It  may  be  a  tedious  performance 
but  the  results  are  most  gratifying,  and  well  repay  the 
time  spent.  For  the  patient's  own  use,  a  few  drops  of  the 
following,  used  every  night,  will  be  found  most  useful  in 
allaying  irritation  and  preventing  the  scaling : 

I>  Ung.  hydr.  nitr.  dil 5j 

01.  amygdalae  ad    =j. 

Should  this  not  be  sotiafactoiy,  perhaps  ung.  picis 
cftrbonis  will  sometimes  prove  Useful.  Meatitis  in  adults 
and  children  often  causes  great  narrowing  of  the  meatus, 
making  a  view  of  the  membrane  very  hard  or,  indeed, 
impossible  to  obtain.  Very  frequently  this  marked 
Bftrrowing  without  any  obvious  otorrhoea  is  due  to  a 
perforation  in  Shrapnell's  membrane.  In  these  cases  as 
well  as  painting  with  silver  nitrate,  packing  the  meatus 
tightly  with  strips  of  gauze  will  soon  cause  dilatation. 
This  should  be  done  every  day  until  finally  a  good  view  is 
obtained  of  the  Shrapnell  membrane  fiutula,  'which  can 
then  be' treated. 

■Blood  from  the  meatus  is  anasual  and  perhaps  should 
not  4>e  included  te  my  lirit,  but  the  oottditiota  isso  inter- 
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eating  that  I  include  it.  it  ie  the  result  of  self-infiioted 
injuries,  and  is  seem,  as  a.  rule,  is  girls  of  a  neniatio 
disposition.    The  foUo'wing  caee  is  an  example: 

A  girl  of  17  had  suffered  from  p.imost  dally  haemorrhage  froit. 
the  ears  for  nine  months.  For  six  of  these  months  she  also  had 
frequent  epistaxis.  Her  medical  man  had  her  under  oonatant 
observation,  suspecting  seii-intiicteu  injuries,  but  never  waa  able 
to  detect  her.  .She  ■was  a  lieBlthyOoolviDg  girl— desoribedas  a 
tomboy  when  at  school — but  ber  look  was  somewhat  furtive. 
Examination  of  the  ears  revealed  nothing  abnormal  and  she 
heard  perfectly  :  in  the  nose  were  seen  scttb=  on  either  side  ol' 
the  septum.  She  was  put  under  observation,  and  during  the 
Qrst  two  days  her  ears  bled  twice,  on  both  occasions  while  the 
nurse  was  absent  from  the  room.  One  ear  was  then  covered  with 
wool  and  gauze  and  sealed  tvith  collodion ;  she  bled  from  the 
opposite  ear;  this  was  then  covered  in  a  similar  way  and  no 
bleeding  occurred  at  all.  Her  mother  vras  told,  and  some 
weeks  after  sent  the  report  that  the  attacks  of  bleeding  bad 
practically  stopped  and  the  girl  was  much  better  and  brighter. 

(c)  Middle  Ear. — Disoharge  of  bloofl  occurs  as  a  fesult 
of  rupture  o!  the  tympanic  membrane  ;  the  tear  is  usually 
found  in  the  posterior  part  of  the  membrane,  a'nd  follows  a- 
blow  on  the  ear  or  a  severe  fall  on  the  head,  or,  as  I  saw 
recently,  a  dive  from  a  height,  ccming  down  with  the  side 
of  the  head  on  the  water.  The  treatment  must  be  directed 
towards  keeping  the  meatus  aseptic,  not  by  syringing,  bu't 
by  the  insertion  cf  a  strip  of  antiseptic  gatnze,  or  perhapp 
by  a  plug  of  aseptic  wool. 

(d)  Cranium  — In  fracture  of  the  base  of  the  skull  aoroes 
the  middle  fossa  discharge  of  blood  and  cerebro-epinal 
fluid  occurs  through  the  almost  invstiably  accompanying 
rupture  of  the  tympanic  membrane.  Treatment  here  must 
as  far  as  the  ears  are  concerned,  be  as  for  the  cases  of- 
ruptured  membrane — asej)tic  ■wool  plugs  in  the  ears. 

2.  PiiritterX 

The  discharge  may  come  from  the  pinna,  the  meatus,  or 
the  middle  ear,  the  last  being  the  most  frequent  source. 

Tlie  Pinna. — The  eczema  previously  mentioned  often 
becomes  impetiginous,  and  the  treatment  is  on  similar 
lines — silver  nitrate  applications  and  yellow  oxide  of 
mercury. 

The  Meatus. — Sometimes  boils  give  rise  to  a  discharge 
from  the  ear  when  the  opening  in  the  boil  is  small ;  the 
treatment  consists  in  Iayin|:  the  boil  freely  open  and 
packing  with  gauze. 

The  Middle  Ear. — In  the  vast  majority  of  discharging 
ears  the  middle  ear  is  the  cause.  Why  is  this  so '?  Here 
is  a  temporal  bone  cut  across  in  such  a  way  as  to  show  the 
middle-ear  cleft ;  and  it  shows  very  •well  the  direct  con- 
nexion between  the  Eustachian  tube,  the  tympanum,  and 
the  mastoid  antrum,  and  makes  clear  the  ease  with  which 
infection  can  oscur  in  the  lympaaum  from  the  Eustaohian 
tube. 

Infection  of  the  middle  ear  always,  or  almost  always- 
takes  place  per  the  Eustachian  tube ;  it  is  only  very  rarely 
that  infection  passes  in  from  the  meatus,  andonly  in  avery 
few  cases  does  infection  arise  by  the  blood  stream.  The 
infection  by  the  Eustachian  tube  from  the  naso-pharynx 
takes  place  more  easily  it  there  is  any  obstruction  in  the 
tube,  and  obstruction  can  easily  occur  by  congestion  of  the 
mucous  membrane,  infection  itself  following  on_  any 
inflammation  about  the  pharynx— for  esatnpie.  a  tonsiUitis, 
a  pharyngitis,  or  a  naso-pharjngitis. 

In  children  adenoids  account  for  the  greatest  number  ot 
discharging  ears,  since  infection  follows  from  the  frequent 
attacks  of  tousiilitis  or  pharyngitis  consequent  on  the 
mouth  breathing.  The  treatment  is  clear:  Remove  the 
adenoids  and  restore  nasal  bieathing:  not  by  any  means 
an  easy  task  in  many  cases,  but  one  of  great  importance. 
Previous  to  removal  of  adenoids  the  patient  should  be 
made  to  do  nasal  breathing  exercises  for  one  to  two  weeks 
unless  the  case  is  one  where  the  jiatient  cannot  breathe  at 
all  through  the  nose ;  after  removal  of  the  adenoidsthe 
exercises  are  continued,  and  a  course  of  arsenic  and  iron 
prescribed.  It  must  be  insisted  upon  that  the  presence  of 
any  ear  symptoms,  not  necessarily  otorrhoea,  but  deafness 
or  occasional  pain  in  the  ears,  gives  tlu:  indication  for  re- 
moval of  adenoids,  since  prevention  is  far  better  than  cure. 

Any  other  cause  of  nasal  obstruction  leading  to  mouth 
breathing  may  be  a  cause  of  intiammation  of  the  ear,  and 
So  of  an  otorrhoea — for  example,  chronic  nasal  catarrh, 
hypertrophied  anterior  or  posterior  ends  of  the  inferior 
turbinals,  deflected  septum,  or  tiie  lomnaats  of  adenoids, 
which  mayipersist  till  25  or  30:yeat8X)f  age.    Sboold  *ay 
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of  tbeee  defeats  be  preseni  in  a  case  o£  otorihoea,  tbey 
^UBtr  be  remedied  beioia  local  ear  treatr&ent  can  be 
■expected  to  give  good  reanlts. 

Apart  from  these  causes,  there  ia  an  important  group  of 
diseases  which  causa  otitis  media — specific  fevers,  scarlet 
fever,  diphtheria,  measles,  whooping-cough,  influenza,  and 
5nenmonia.  The  severity  of  the  resulting  otitis  varies 
with  the  infecting  organism,  scarlet  fever  and  diphtheria, 
and  perhaps  influenza,  giving  rise  to  the  worst  forms. 

The  inflammation  in  the  middle  ear  is  in  the  first  case 
acute,  the  discharge  from  the  ear  being  preceded  by  great 
gain  for  one  or  two  days.  If  untreated,  these  cases,  after 
a  few  days,  may  subside  and  the  discharge  cease,  or  they 
{>as8  over  into  a  condition  of  chronic  otorrhoea. 

The  treatment  in  these  acute  cases  is  to  encourage:  free 
drainage ;  should  the  perforation  in  the  membrane  bie  very 
small,  it  is  best  enlarged,  or  a  fresh  incision  made  in  the 
posterior  inferior  part  of  the  membrane;  clean  with 
hydrogen  peroxide,  and  put  in  a  strip  of  gauze,  and 
change  each  day  till  healing  occurs.  Should  the  pus  be 
very  thick,  it  may  be  aucked  out  with  a  Siegle's  specalam. 
It  is  not  good  to  syringe,  because  con!=iderable  pain  may 
be  caused  by  the  impact  of  the  fluid  on  the  inflamed 
membrane. 

When  treated  thus  many  acute  ca^es  subside,  but 
•unfortunately  many  cases  are  allowed  to  have  their  acute 
attacks  without  the  medical  man  being  called  in,  and  so 
drift  into  the  next  group  those  enffpring  from  chronic 
otitis  media.  We  will  suppose  that  all  the  possible  nasal 
and  naso-pharyngeal  defects  have  been  remedied,  and 
'Still  the  discbarge  continues;  let  ns  inquire  why  this 
should  be  so. 

Here  are  specimens:  of  temporal  bones  cut  across  in 
various  directions  to  .show  the  tyrupannm  and  its 
'Sorroundings ;  it  will  be  seen  at  once  that  the  tympanum 
19  far  from  being  one  simple  space  bounded  externally  by 
tbo  tympanic  membrane ;  here  is  (1)  the  attiio,  the  space 
above  the  main  tympanum,  and  containing  the  largest 
parts  of  the  malleas  and  incus;  (2)  the  antrum,  leading 
back  into  the  substance  of  the  mastoid  process,  and  having 
its  opening  into  the  tympanum  oonaidetably  above  its 
floor;  (3)  the  hypotympanuin,  a  small  gutter  like  part  on 
the  floor  of  the  tympanum;  (4)  the  niche  leading  to  the 
round  window ;  (5j  air  cells  around  the  Eustachian  tube, 
-\fter  seeing  the  complicated  structure  of  the  middle  ear 
one  can  easily  understand  why  disease  once  started  should 
continue  in  spite  of  apparently  free  drainage,  such  as  is 
obtained  by  a  large  perforation  through  the  membrane ; 
and  when  this  perforation  is  small  or  is  iu  Shrapnell's 
membrane  the  reason  for  continuance  of  the  disease  ia 
clearer  still. 

The  treatment  of  suppurative  otitis  media  must  vary  to 
■some  extent  with  the  character  of  the  discharge  but  in  all 
cases  the  following  is  to  be  recommended  in  the  first 
mstance.  The  ear  is  mopped  out  as  clean  as  possible  with 
^wjol  on  a  probe ;  and  then  a  strip  of  iodoform  gauze  half 
an  inch  broad  and  about  two  and  a  half  or  three  inches 
long  is  introduced  down  to  the  perforation.  When  possible 
this  process  is  repeated  daily  or  on  alternate  days;  in 
oases  where  the  patients  can  only  be  seen  once  or  twice  a 
week,  hydrogen  peroxide  drops  are  to  be  used  twice  a  day  by 
the  patient  after  removal  of  the  gauze,  which  should  take 
place  twenty-four  hours  after  its  introduction.  In  many 
cases  under  this  treatment  the  discharge  diminishes  or 
stops  altogether ;  when  it  has  become  very  slight,  a  powder 
of  boracjc  and  iodoform  4  :  I  blown  in  is  useful  in 
accelerating  the  healing.  Syringing  as  practised  at  home, 
particularly  among  poor  patients,  is  of  very  doubtful  value  ; 
not  only  does  the  lotion  fail  to  wash  away  the  pus,  but  there 
are  drawbacks  to  its  use  :  some  patients  become  very  giddy 
and  some  experience  pain. 

Wien  the  local  treatment  just  described  fails  and  the 
otorrhoea  continues,  more  must  be  done ;  perhaps  there 
laay  be  found  polypi  or  granulations  on  the  membrane ;  in 
the  former  case  the  polypi  should  be  removed  with  the 
snare  and  gauze  treatment  continued,  and  in  the  case 
of  granulations  trichloracetic  acid  should  be  painted  on  to 
cauterize  them,  and  again  gauze  treatment  continued. 
K  after  these  simple  measures  have  been  adopted  no 
iBoprovement  follows  after  three  weeks'  continuous  treat- 
ment, the  probability  is  tliat  some  operative  treatment 
"^^  be  undertaken — either  permeatal  removal  oi  ossiclea 
aiJd  outer  attic  wall,  or  the  radical  mastoid  operation. 


Should  the  discharge  contain  cholesterin  crystals — 
indicative  of  cholesteatoma — no  time  should  be  spent  in 
permeatal  treatment,  but  the  radical  operation  performed, 
since  the  presence  of  cholesteatoma  makes  the  prognosis, 
as  to  the  course  of  the  disease  gloomy,  many  serious 
complications — intracranial  abscess,  sinus  thrombosis,  and 
the  like — often  being  due  to  cholesteatoma^, 

There  are  many  indications  for  operative  interference  in 
chronic  otitis  media — acute  inflammations  of  the  mastoi4r 
process,  lateral  sinus  thrombosis,  cerebral  abscess,  an4  so 
on — but  here  I  wish  only  to  mention  two  conditions  which 
call  for  operation  :  facial  paralysis  and  evidence  of  labyrinth 
infection. 

In  the  specimens  passed  round,  the  position  of  the  facial 
canal  is  seen  from  various  aspects,  and  it  will  be  noted  how 
very  close  is  the  relation  of  the  nerve  to  the  tympanum, 
the  bony  wall  of  the  Fallopian  aiiaedact  being  always  very 
thin,  and  in  some  oases  actually  deficient ;  it  is,  therefore* 
easy  to  see  how  the  facial  nerve  may  be  pressed  upon  by 
granulations  in  the  tympanum,  or  by  an  exudation  into  its 
canal.  Those  cases  of  facial  paralysis  due  to  pressure  are 
often  reheved  by  the  radical  mastoid  operation. 

Again,  in  the  specimens  there  is  to  be  seen  a  white  ridge 
of  bone  at  the  inner  part  of  the  entrance  to  the  antrum 
from  the  tympanum  ;  this  ridge  is  due  to  the  bulge  of  the 
external  semicircular  canal.  In  some  cases  of  chronic 
otitis  media  the  disease  attacks  the  external  semicircular 
oanal,  and  produces  erosion  of  the  white  ridge  of  bone; 
should  the  iufliimmation  spread,  thia  erosion  of  the  bony 
canal  may  be  followed  by  inflammation  in  the  membranous 
canal  lying  inside ;  whpn  this  is  ao,  even  in  very  early 
stages,  attacks  of  vertigo  are  experienced  by  the  patient ; 
as  a  sign  of  this  vertigo  nystagmus  of  a  rotatory  cha- 
racter is  noticed,  and  some  signs  of  disturbance  of  equi- 
librium may  be  detected.  Should  a  patient  show  constant 
and  definite  signs  of  this  labyrinth  "  irritation  " — it  may 
not  be  worthy  the  name  of  a  labyrinthitis — a  radical  opera- 
tion should  be  performed.  In  several  such  cases  one  has 
found  that  these  symptomii  previously  present  disappeared 
after  the  radical  operation,  and  at  operation  a  small 
erosion  was  seen  on  the  external  bony  canal. 

A  last  cause  of  discharge  f  romfiheear  I  wish  to  mention — 
that  is,  tubercle  of  the  middle  ear.  Lately  it  has  been  said 
that  tubercle  is  a  common  cause  of  otitis  media  among 
children,  especially  quite  yoimg  children.  There  _  are 
three  charaoterjetic  features  of  a  tuberculous  otitis : 
the  perforatioa  of  the  membrane  is  not  preceded  by. 
pain,  the  discharge  is  inclined  to  he  thip,  and  wateity, 
and  the  membrane  is  frequently  perforate^  in,  t,wo  or 
more  places,  The  glands  about  the  eai;s  are  often 
enlarged,  and  facial  paralysis  is  apt  to  develop  early. 
The  treatment  should  be  gauze  strips  and  I*ydrog6n  per- 
oxide as  before;  the  radical  operation _  should  only  be 
advised  in  patients  wljo  are  healthy,  and  in  whom  is  found 
no  other  focus  of  tubercle.  If  patients  are  losing  weight, 
do  not  operate,  as  the  wound  may  not  heal.  Naturally, 
should  acute  complications  arise  in  the  course  of  a 
tuberculous  otitis,  operation  must  be  resorted  to  tp  saye 
life.  ,  ,,-    -  ,. 


There  are  at  present  seven  medical  members  of  the 
Hungarian  Chamber  of  Deputies. 

We  regret  to  observe  that  Livingstone  College  for 
Missionaries  has  ended  up  its  year  with  a  debit  balance  of 
£246.  Its  financial  position,  which  so  far  as  capital  funds' 
are  concerned  is  sound,  would  soon  become  quite  satisfac- 
tory, however,  if  missionary  authorities  adequately  recog- 
nized their  duty  in  the  matter  and  sent  more  students.  If 
it  is  impossible  to  post  a.  qualified  medical  man  at  every 
missionary  station  in  the  tropics,  the  laymen  dispatched  to- 
work  there  should  receive  sufficient  instruction  iu  medioine 
and  surgery  to  enable  them  to  guard  themselves  and  their 
native  assistants  against  the  commoner  dangers  of  Me  in 
such  localities.  To  send  out  men  trained  in  theology,,  bjit, 
with  less  knowledge  of  hygiene  than  that  possessed  by  ^n-, 
average  board  school  teacher,  is  quite  wrong.  There  is, 
some  probability  ot  reform,  since  the  question  was  con: 
sidered  last  summer  at  the  World's  Missionary  Conference, 
in  Kdinburfh.  The  report  of  its  transactions  contains  ar 
chapter  devoted  to  it,  and  Livingstone  College  is  one  otthe^ 
two  institutions  mentioned  asjdesirable  training  schools; 
the  other  is  at  Tiibingen.  The  me<iicai  delegates  aS^ttei 
conference  also  dealt  with  th^  wetter,  passing  a  series  ,cvt. 
definite  resolutions  in  support  of  the  sar^e  thesis. 
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MEDICAL.    SUEGICAL.    OBSTETKICAL. 

HYSTERECTOMY    FOR    CANCER    OF   THE    TITER  OB 

OK  CERVIX:  A  SUGGESTION. 
To  render  the  division  of  the  vaginal  walls  more  easy  and 
rapid  I  have  had  an  instrument  made  locally  which  acts 
very  satisfactorily.  It  is  practically 
a  vaginal  "  director,' and  consists  of 
a  straight  handle  which  carries  at  one 
end  a  flat  plate  IJ  in.  wide  and  1  in.  in 
length. 

This  plate  is  slightly  curved  like 
a  duckbill.  Before  opening  the  abdo- 
men the  operator  pushes  the  plate 
into  the  anterior  fornix,  and  leaves  the 
instrument  lying  there. 

As  soon  as  the  uterine  arteries  are 
ligated  the  instrument  is  pushed  up- 
wards by  the  nurse  and  defines  sharply 
the  anterior  wall  of  the  vagina.  Upon 
this  support  the  wall  can  be  divided 
by  knife  or  thermocauter^'  without  the 
least  trouble.  When  the  anterior 
wall  is  divided  the  instrument  is 
passed  into  the  posterior  fornix,  and 
the  uterus  being  pulled  forward,  the 
posterior  wall  is  seen  very  well  defined, 
and  division  is  easy. 

A  second  suggestion  I  would  like  to 
make  is  the  treatment  of  a  diseased 
cervix. 

To  avoid  any  infection  of  the  ab- 
dominal cavity  it  has  hitherto  been 
imperative  that  the  ulcerated  surface 
should  be  scraped  or  cauterized. 

A  method  I  think  much  simpler  is  as 
follows :  A  volsella  is  clamped  upon 
the  cervix  before  the  abdomen  is 
opened.  The  instrument  described 
above  is  pushed  into  the  anterior 
fornix.  The  abdomen  is  then  opened  and  the  usual  steps 
of  a  hysterectomy  performed.  When  the  uterine  arteries 
are  ligated  the  uterus  is  amputated  above  the  cervix,  care 
being  taken  to  protect  the  surrounding  parts  with  sponges. 
The  walls  of  the  vagina  are  then  divided  upon  the  little 
Instrument  I  have  described,  and  the  cervix  is  withdrawn 
per  vaginam  by  traction  on  the  volsella.  By  this  procedure 
no  infection  of  the  abdominal  cavity  can  occur. 

I  am  not  aware  if  I  am  suggesting  any  procedure  already 
adopted,  but  I  think  the  above  will  perhaps  be  of  value 
to  operators,  like  myself,  who  have  not  unlimited  assistance 
at  hand. 

P.  Clexnell  Fenwick,  M.D.,  F.R.C.S.E., 

Honorary  Surgeon  to  Christcburch  Hospital,  New  Zealand. 


Vi 
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TWO  CASES  OF  ACUTE  TETANUS  TREATED  BY 
ANTITETANIC  SERUM  :  RECOVERY. 
A.  M.,  aged  38,  female  farm  servant,  was  placed  under  my 
care  in  the  Western  Infirmary  by  Dr.  Love,  of  Cumber- 
nauld, on  November  13th,  1908. 

Ten  days  before  admission,  while  driving  a  horse  at  the 
mill,  her  right  foot  was  caught  in  the  wheel  and  badly 
lacerated.  On  examination  I  found  the  right  foot  had  a 
large  lacerated  wound  over  the  dorsum  and  another  across 
the  sole,  extending  upwards  on  the  outer  aspect  of  the  foot 
and  leg.  She  complained  of  stiffness  in  her  jaw,  the 
following  day  she  complained  of  stiffness  in  her  back,  and 
in  the  afternoon  she  had  a  distinct  attack  of  opisthotonos. 
The  discharge  from  the  wound  was  examined  by  Frofessor 
Muir,  who  found  the  bacillus.  Antitetanic  scrum  was 
injected  once  in  the  twelve  hours,  but  no  improvement 
took  place  in  two  days,  and,  after  consultation  with 
Professor  Mulr,  I  used  Parke  Davis's  serum,  which 
rapidly  produced  a  marked  improvement,  and  she 
gradually  recovered. 


H.  S  .  aged  5,  was  admitted  on  March  10th.  1909,  with  &> 
history  that  three  weeks  previously  she  had  She  ring  and> 
little  fingers  of  the  left  hand  injured  with  a  reaping- 
machine.  Half  of  the  little  finger  had  beeu  amputated. 
Four  days  before  arriving  at  the  infirmary  she  developed 
symptoms  of  tetanus.^  On  examination  the  stump  of  the 
ring  finger  was  found  to  be  in  an  unhealthy  condition,  and 
it  was  therefore  amputated.  Opisthotonos  and  trismus 
were  well  marked  in  her  case  also.  Parke  Davis's  serum 
was  used,  as  in  the  case  above,  and  the  patient's  recovery 
was  quite  satisfactory. 

Eemaeks.— Cases  of  tetanus  are  so  frequently  fatal  that 
it  seems  right  to  record  the  above  two  in  which  recovery 
took  place.  In  lacerated  wounds  it  is  important  to  have 
any  discharge  examined,  in  order  that,  if  the  tetanus 
bacillus  is  found,  doses  of  serum  ought  to  be  given ; 
indeed,  in  every  lacerated  wound  where  healing  is  not 
progressing  favourably  a  prophylactic  dose  of  serum  ought 
to  be  administered,  as  the  bacilli  might  be  absorbed  before- 
they  could  be  discovered  in  the  discharge. 

J.;^Crawfobd  Rexton.  M.D. 

Surgeon  and  Lecturer  on  Clinical  Surgery.  Western^ 
Glasgow.  Infirmary,  Glasgow. 


DYSTOCIA  DUE  TO  VENTRIFIXATION   OF   UTERUS' 

TREATED  BY  CAESAREAN  SECTION. 
On  August  17th,  ,1910,  'at  2  a.m.,  I  was  sent  for  to  assist 
Dr.  J.  C.  Galloway  at  a  diJlicult  case  of  labour.  The 
patient  is  the  wife  of  a  farm  labourer  resident  some  two 
and  a  half  miles  from  Banff.  She  is  27  years  of  age,  and. 
her  obstetrical  history  is  as  follows : 

Her  first  three  pregnancies  were  in  rapid  succession^ 
were  quite  normal,  and  three  living  children  were  delivered 
without  any  interference  whatsoever.     In  October,  1907. 
she  aborted  at  the  third  month,  and  after  that  she  had  a 
certain  amount  of  prolapsus  uteri,  in  connexion  with  which 
she  consulted  Dr.  Galloway.    Dr.  Galloway  advised  her    . 
to  go  into  Aberdeen   Infirmary,  where  ventrisuspensioD'  | 
was  advised  and  performed  by  Mr.  Marnoch  on  August  Ist^  i 
1908.    The  patient  came  home    after   this   operation  on 
August  22nd,   and  had  one  menstrual  period    after  her 
return,  when  she  again  became  pregnant.    In  May,  1909. 
she  gave  birth  to  a  very  small  premature  child,  which  was 
stillborn,  and  was  born  before  Dr.  Galloway  arrived.    She 
informed  me  that  it  came  ''feet  first."     During  the  preg- 
nancy which  resulted  in  her  most  recent  labour  ''she  did   1 
not  feel  at  all  like  she  had  done  in  previous  pregnancies," 
but  did  not  consult  Dr.  Galloway  untU  she  had  to  send   I 
for  him   on   June   12th   for   sudden   haemorrhage,  wliich 
came    on   while    she    was    lying    in    bed    at    midnight,- 
This    haemorrhage  was  very  severe,   but    stopped   soon 
after  Dr.  Galloway's  arrival,  without  any  treatment,  and 
is  explained  by  the  fact  that  at  the  subsequent  Caesarean 
section  the  placenta  was  found  to  be  lying  well  down  in  the 
lower  uterine  segment.     She  stayed  in  bed  till  June  16th, 
and  was  then  able  to  do  light  housework  till  August  16th, 
when  she  fell  into  labour  about  11  a.m.     She  did  not  send 
for  Dr.  Galloway  till  about  10  p.m.,  aud  on  his  arrival  he 
found  on  examination  a  transverse  position,  the  membranes 
intact,  the  os  very  high  up  aud  dilated  sufficiently  to  admit 
two  fingers.    He  attempted  version,  and,  the  membranes 
rupturing,  the  liquor  amnii  drained  away.    He  got  hold  of 
the  left  foot,  but  could  not  get  the  child  turned  round  at 
all,  the  head  lying  persistently  in  the  left  iliac  fossa.    He 
sent  into  town  at  2  a.m.   aud  I  went  out.      I  gave  the 
patient    chloroform,   and  he  again    endeavoured  to  turn, 
without  avail.     lie  then  asked  me  to  attempt  to  deliver,  ' 
which  I  did,  he  giving.the  anaesthetic.     I  found  the  uterus 
very  much  thinned  out  and  firmly  adherent  to  the  abdo- 
minal wall,  in  the.line  of  the  ventrisuspension  scar.    The 
OS  was  well  dilated  and  the  cord  prolapsing  and  pulsating 
strongly.     I  worked  away  for  a  long  time,  but  could  not 
get  the  child  delivered. 

After  talking  over  the  case,  Dr.  Galloway  and  I  agreed  ■ 
that  to  persist  in  attempting  the  delivery  by  version  or 
even  by  embryotomy  would  probably  lead  to  rupture  of 
the  uterus.  Her  pulse  was  now  very  weak  and  running  at  ■ 
130  per  minute.  We  accordingly  decided  that  Coesaiean. 
section  was  the  safest  course  to  adopt,  aad  th*  house 
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^Joeing  merely  a  labourer's  cottage,  we  arranged  to  remove 
kiier  immediately  to  Chalmers  Hospital,  some  two  and 
a  halt  miles  distant.  She  stood  tho  drive  into  hospital 
(airly  well,  arriving  shortly  after  6  a.m.  On  admission  her 
temperature  was  100  F.,  her  pulse  140,  and  very  weak. 
Before  putting  her  ou  the  table  she  was  given  r^-,  gr.  strych- 
nine and  1 1  jf  gr.  digitalin  hypotlermically  and  a  rectal  saline 
with  brandy.  With  Dr.  .7.  H.  Stephen  giving  chloroform 
and  Dr.  .T.  Anderson  assisting  me  I  opened  the  abdo- 
men ;  the  uterus  was  found  lixed  to  the  abdominal  wall  by 
a  strong  llbrous  band  not  more  than  1  in.  in  length,  about 
Jin.  thiclc  and  1  in.  broad,  about  li  in.  to  2  in.  above  the 
pubes.  The  uterine  wall  above  the  adhesion  was  very 
much  thinned  out  and  followed  every  contour  of  the  fetus, 
but  below  the  adhesion  it  was  much  thicker.  On  opening 
the  uterus  there  was  a  good  deal  of  haemorrhage,  which 
was  soon  checked  by  very  hot  saline  after  tho  removal  of 
tho  child  and  placenta.  The  child  was  iiuite  full  time, 
weighed  fully  8  lb  ,  but  unfortunately  could  not  be  revived. 
Owing  to  the  womm's  exhausted  condition  I  decided  to 
leave  the  uterus,  but  ligatured  and  cut  both  Fallopian  tubes 
and  finished  tho  operation  as  quickly  as  possible,  suturing 
in  tho  usjal  manner. 

An  intramuscular  injection  of  Parke  Davfs's  aseptic  ergot 
was  given  and  repeated  every  four  hours  for  four  doses. 
Kectal  salines  with  brands-  were  given  frequently.  Four 
hours  after  operation  }  grain  of  morphine  was  given  hypo- 
dermically,  which  effectually  stopped  the  sickness  which 
was  very  severe. 

Tho  temperature  remained  at  100'  F.  for  eight  hours  and 
then  fell  below  normal  and  remained  there  and  the  pulse- 
rate  gradually  diminished  in  frequency.  Involution  fol- 
lowed a  normal  course  and  the  lochia  remained  quite  pure, 
in  fact  the  patient  made  an  uninterrupted  recovery. 
I  have  reported  this  case  at  length  for  several  reasons ; 
First,  because  I  have  never  heard  or  read  of  such  a 
troublesome  case  following  veutrisaspension ;  secondly, 
that  I  have  never  heard  of  Caesarean  section  recommended 
should  such  a  case  occur  ;  thirdly,  because  of  tho  remark- 
ably good  recovery  made  by  this  patient  from  Caesareau 
section,  performed  as  it  was  at  7  a.m.,  some  twenty  hours 
after  tho  outset  of  labour,  and  even  then  after  considerable 
vaginal  manipulations,  which  says  a  great  deal  for  ttic 
aseptic  precautions  taken  by  the  medical  attendant.  Dr. 
Galloway.  1  would  like  to  take  this  opportunity  of  record- 
ing my  thanks  to  Dr.  Stephen  for  his  administration  of  tho 
anaesthetio  to  such  a  bad  case,  and  to  Dr.  Anderson  for  his 
very  able  assistance  at  the  operation. 

W.  Manson'  Fergusson,  M.B.,  Ch.B., 

li  M. Rotunda; 
.\ssistant  Surgeon,  Chalmers  Hospital,  Banff,  N.B. 
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Mr.  A.  B.  Kemi'b  (Treasurer  and  Vice-President)  in  the 

Ohair. 

The  Trichromiiic  Theory  of  Colour  Vision, 
Sir  W,  nn  W.  Abnk.y,  continuing  his  papers  on  colour 
blindness  and  the  trichromatic  theory  of  colour 
vision,  maSe  a  contribution  on  incomplete  red  or  green 
blindness.  In  Part  I  he  had  treated  of  complete  colour 
blindness,  and  in  this  paper  of  incomplete  colour  blindness. 
He  argued  that  the  amount  of  incompleteness  conld  be 
accurately  determined  from  the  luminosity  curve  of  a 
colourblind  person  both  red  and  green  blind,  and  that  the 
amount  of  incompleteness  could  b9  determined  from 
observations  made  by  the  red  or  green  blind  at  any  part 
of  the  spectrum,  if  someone  with  normal  vision  made 
observations  at  the  same  place  using  uochmged  white 
liqht  for  the  comparison.  He  addncfd  evidence  that  the 
three  sensation  components  of  the  different  colours  of  the 
spectrum,  as  defc rmined  by  himself,  were  verified  by  the 
results;  and  that  the  trichromatic  theory  accounted  for 
all  cases  of  incomplete  colour  blinJncBs  which  he  had 
measared. 


Enuineralive  Studies  in  Malaria. 
The  object  of  researches  reported  by  Professor  Ron.u.d 
Koss  and  Dr.  David  Thomson  was  to  make  a  minute 
co-ordinated  study  of  cases  of  malarial  infection 
occurring  in  the  tropical  ward  of  the  Royal  Southern 
Hospital  at  Liverpool.  A  measured  quantity  of  blood 
was  made  into  a  dehaemoglobinized  thick  film,  and 
the  organisms  contained  in  it  counted.  Almost  daily 
estimates  of  the  number  of  parasites,  with  frequent 
estimates  of  the  leucocytes,  the  haemoglobin  and  the 
excreted  urobilin,  were  made  since  the  beginning  of  this 
year  in  24  oases  of  Plasmodiuin  falciparum,  8  cases  of 
P.  vivax,  and  1  case  of  P.  malariae  &adi  P.  falciparum. 
Correlation,  with  minor  deviations,  was  found  between  the 
number  of  asexual  parasites  present  and  the  degree  of 
fever.  If  the  asexual  forms  did  not  number  more  than 
several  hundreds  per  cubic  millimetre  they  were  not 
numerous  enough  in  these  cases  to  produce  fever.  The 
asexual  forms  did  not  disappear  between  relapses  as  usually 
thought,  but  tended  to  diminish.  It  was  roughly  estimated 
from  these  cases  that  quinine  reduced  the  asexual  forms 
by  50  to  80  per  cent. 

Haemoglobin  MeiaboUsni  in  Malarial  Fever. 
In  a  preliminary  note  Dr.  G.  C.  E.  Simpson  said  that 
in  the  pyrexia  of  malaria  there  was  a  marked  fall  in  the 
haemoglobin  of  the  blood,  and  further  investigation  of 
this  question  was  undertaken  in  the  hope  that  it  might 
throw  light  on  the  relationship  of  malaria  and  blackwater 
fever.  In  benign  tertian  malaria  a  slightly  increased  out- 
put of  urinary  urobilin  occurred;  in  malignant  tertian 
malaria,  a  greater  increase;  and  in  the  malignant  form, 
marked  urobilinuria  was  sometimes  found.  More  urobilin 
was  excreted  in  the  faeces  than  in  the  urine,  a  fact  which 
had  been  largely  neglected  by  previous  observers.  In 
benign  malaria  faecal  urobilin  was  excreted  in  amounts 
comparable  to  those  in  other  pyrexial  diseases;  in  malig- 
nant malaria  a  higher  output  was  the  rule,  and  mioht 
represent  as  much  as  25  per  cent  of  the  total  blood.  This 
showed  that  the  haemoglobinometer  readings  recorded  an 
actoal  destruction  of  haemoglobin.  The  number  of  cor- 
puscles destroyed  was  larger  than  the  number  infected  by 
parasites.  It  appeared  that  in  malignant  tertian  malaria 
tho  removal  of  free  haemoglobin  by  the  liver  prevented 
haemoglobinaemia  of  sufficient  grade  to  produce  haemo- 
globinuria.  A  remarkable  exorelion  of  urobilin  was  found 
in  a  case  of  blackwater  fever,  representing  the  destruc- 
tion of  an  amount  of  haemoglobin  equal  to  the  whole  of 
tho  circulating  blood,  the  amount  of  haemoglobin  passed 
unchanged  in  the  urine  being  negligible  in  comparison. 
Haemogloblnuria  in  this  case  was  not  due  to  failure  of  the 
normal  mechanisms  to  deal  with  an  amount  of  haemo- 
globin such  as  was  set  free  in  ordinary  malaria,  but  to  a 
slight  overflow  of  haemoglobin  throogh  the  kidneys  owing 
to  the  exceptional  amount  of  haemolysis. 

Sleeping  SicTcness, 
Professor  Ronald  Rosa  and  Dr.  David  Thomson 
reported  further  observations  on  a  case  of  sleeping 
sickness  studied  by  precise  ennmerative  methods. 
(1)  The  trypanosome  cycle  recorded  in  their  pre- 
vious paper  continued  till  the  patient's  death.  (2)  The 
amount  of  fever  was  greater  during  the  trypancsome 
increase.  (3)  The  total  leucocytes  increased  coincidently 
with  the  trypanosome  increase.  The  mononncleara 
increased  relatively  more  than  the  polymorphonuclears. 
Daring  the  trypanosome  fall  the  leucocytes  continued  to 
increase  in  number.  The  number  then  decreased  rapidly 
to  normal  and  under  when  the  trypauosomes  again  com- 
menced to  increase.  A  very  marked  mononuclear  increase, 
coincident  with  a  decrease  of  trjpanosomes,  was  accom- 
panied by  a  remarkable  clinical  improvement.  (4)  Atoxjl 
in  small  doses,  2  to  4  grains,  and  quinine  and  methylene 
blue  in  large  doses  had  no  appreciable  trypanocidal  action. 
(5)  Subcutaneous  injection  of  vaccines  of  trjpanosomes 
obtained  from  heavily  infected  rats  seemed  to  cause  a  pre- 
mature rise  in  number  of  the  patient's  trypanosomes  ;  the 
effect  depended  upon  the  time  of  injection  in  relation  to 
the  cycle.  (6)  Sabcataneons  injection  of  leucocjtic  extract 
caused  a  marked  leucocytosis  on  the  day  after  the 
injection,  and  on  one  occision  this  leucocyte  increase 
was  coincident  with  a  marked  clinical  improvement. 
The  conclusions  drawn  by  the  authors  were  as  follows: 
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(1)  The  increase  of  trypanosomes  is  due  to  their  active 
mnltiphcation  depending  on  the  {ollowing  conditions : 
(a)  The  liberation  of  a  reprodnetive  stimaiant  from  the 
dead  trypanosomes  of  the  previons  fall;  (&)  the  small 
namber  of  lencocyt-es,  especially  monoDuclears ;  (c)  the 
habituation  of  the  trypanosomes  to  their  antibodies ; 
(d)  the  absence  cr  diminution  of  antibodies.  (2)  The 
decrease  of  trypanosomes  is  due  to  their  rapid  death,  and 
to  a  cessation  of  cioltiplication  depending  on  the  folio  wing 
conditions :  (a)  The  large  increase  of  leucocytes,  especially 
of  mononuclears :  {h)  the  formation  of  antibodies  in  the 
serum.  (5)  The  trypanosomes  remaining  between  the 
rises  are  resistant  forms.  (41  Extracts  of  dead  cells  would 
appear  to  stimulate  the  corresponding  lire  cells  to  multiply 
or  divide. 

Periodic  Variations  in  Trr/panosome  Infections. 
A  paper  commrmicated  by  H.  B.  Fanteam,  D.Sc  and 
Dr.  J.  G.  Thomson-,  on  enumerative  studies  on  Try- 
■panoioma  gamhiensc  and  Trypanosoma  rhodesiense  in 
rats,  guinea  pigs,  and  rabbits,  may  be  summarized  as 
follows: — (1)  The  strains  of  trypanosomes  used  in  these 
investigations  were:  [u)  T.  ga.i.hiense,  old  laboratory 
strain ;  yb)  T.  rliodeiiense  (Stephens  and  Fantham),  from 
a  patient  suffering  from  sleeping  eickness  in  Rhodesia. 

(2)  Eats,  gulneapigs,  and  rabbits  were  inoculated  with  a 
definite  number  o£  trypanosomes,  and  daily  counts  were 
made  of  the  parasites  in  the  peripheral  blood  of  the  animals. 

(3)  Periodic  variation  was  found  in  all  these  animals  com- 
parable to  that  discovered  by  R.  Ross  and  D.  Thomson  in 
the  blood  of  the  sleeping  sickness  patient.  (4)  Rats  inocu- 
lated with  each  strain  showed  either  a  periodic  increase  or 
a  continuous  rise  in  the  numbers  of  parasites.  (5)  The 
average  lite  of  rats  inoculated  with  T.  rhodesiense  was 
11.3  days:  with  T.  gair.hiense,  13.8  days.  (6)  The  average 
incubation  period  in  tats  in  the  ca=e  of  T.  rhodesiense  was 
2.9  days;  in  T.  ga^Kbiense,  4.4  days.  The  average  weights 
of  the  animals  and  the  average  number  of  parasites  inocu- 
lated were  approximately  the  same  in  the  two  strains. 
(7)  In  rats  infected  with  T.  rhodesiease  the  period  between 
the  crests  of  the  graph  was  3  to  4  days,  while  in  T.  gam- 
biense  this  period  was  4  to  6  days.  ^8)  In  guinea-pigs  the 
trypanosomiasis  tended  to  ran  a  chronic  coarse,  but  the 
lite  of  animals  infected  with  T.  rhodesiense  was  shorter. 
The  period  between  the  crests  of  the  graph  in  both  strains 
was  longer  than  in  rat-5 — namely,  5  to  3  days.  (9)  Rabbits 
inoculated  with  T.  rhodesiense  aho  eslubited  periodic 
variation.  (10)  The  periodicity  was  espiained  by  (a) 
variations  in  resistance  on  the  part  of  the  host,  accom- 
panied by  (.i)  the  formation  of  latent  bodies  by  the 
trypanosomes  in  the  internal  organs  of  the  host  during 
ftdl  tn  numbers  cf  the  parasit'CS  in  the  jeripheral  blood. 

'Trrjiianosornes  in  Bats  and  Guircea-pigs. 
Mr.  H.  B.  Fautham  eJso  contributed  a  paper  on 
the  life-history  of  Trypanosoma  gamhUnse  and  Try- 
panosoma rhodeticnse  as  seen  in  rats  and  guinea-pigs, 
the  main  points  of  which  may  be  sucimMized  as  follows : 
Q.)  The  reeearchsa  were  undertaken  to  investigate  the 
parasitological  aspect  of  the  numerical  cyclical  develop- 
ment found  by  R.  Rosa  and  D.  Thomson  in  the  trypano- 
Bome  of  a  patient  suffering  item  sleeping  sickness  con- 
tracted in  Rhodesia.  Eits  and  guinea-pigs  inoculated 
with  T.  rliodedense  and  with  T.  gamlienic  were  killed  at 
various  stages  of  infection  and  their  internal  organs 
examined,  controls  being  used.  (2)  The  formation  of  a 
non- flagellate,  latent  or  rounded  body  from  a  frypanosome 
was  observed  in  life,  much  of  cytoplasm  and  flagellum  of 
the  flagellate  being  cast  off.  (3)  Xon- flagellate  bodies  were 
seen  to  grow  into  flagellate  trypanosomes  when  placed  in 
fresh,  -warm,  uninfected  blood.  (4)  The  latent  or  non- 
flagellate  stages  are  formed  at  or  near  the  time 
when  the  trypanosomes  are  most  numerous  in  the 
peripheral  blood.  (5)  The  latent  bodies  are  relatively 
numerous  in  the  internal  organs  when  the  flagellates  are 
few  in  the  peripheral  blood  of  the  host.  (6)  The 
formation  of  latent  bodies  takes  place  especially  in  the 
longs.  The  latent  bodies  collect  in  the  spleen  and  bone- 
marrow,  as  stated  by  Salvinlloare  and  Breinl,  (7)  Latent 
bodies  from  the  spleen  of  an  infected  rat  inoculated  into 
another  rat  produced  trypanosomiasis.  (8)  The  latent  bodies 
are  the  post-flagellate  stages  of  one  generation  of  trypano- 
Bomea  and    the  pre  flagellate   stages   of   the   eucceeding 


generation.  (9)  There  is  a  life-cy cie  cf  T.  garnlienfe  and  of 
T.  rltodcsifn<ie  in  vertebrate  hosts.  (Compare  Cri(7.i<Jia 
and  Herpeto^r.onas  in  invertebrates.  ilO)  The  occarrence 
of  latent  boSies  explains  the  lecurrence  of  trypanosomiasis 
in  hosts  when  it  has  apparently  died  out.  (11)  Mutoal 
EMstion  and  reaction  of  the  host  and  the  parasite  lead  to 
the  formation  of  rounded  bodies,  which  are  relatively 
resistant.  (12)  Some  flagellate  trytisnosomes  do  not  form 
latent  bodies,  but  degenerate.  Seme  latent  bodies  die, 
and  do  not  flagellate. 

Treatment  of  Tryp'Xr.oiciniasis, 
Professor  R.  Ross  and  Dr.  J.  G.  Tho-msox  reported 
experiments  on  the  treatment  c!  animals  iidected 
with  trypanosomes  by  means  of  siosyl,  vaccines,  cold, 
X  rays,  and  lencocytic  extract.  In  all  the  animals 
used  in  these  experiments  regui&r  daily  counts  were 
made  of  the  parasites  in  the  peripheral  blood  by  means 
of  thick  film  method.  (1)  Small  repeated  doses  of 
atoxyl  prolonged  the  lives  of  rat«  infected  with  the 
Rhodesian  strain  of  trypanosomes.  but  failed  to  have 
any  trypanocidal  action,  as  was  demonstrated  by  tiie 
fact  that  the  parasites  increased  rapidly  and  showed  very 
active  division.  (2;  They  suggested  that  small  doses  of 
atoxyl  actually  stimulated  the  trypanoscmes  of  this  strain 
to  divide,  and  that  the  drug  was  also  a  tonic  to  the  body 
cells  of  the  host.  (3)  Large  doses  of  atusyl  were  try- 
panooidal,  bat  ihe  parasites  formed  resistant  bodies,  and 
cure  was  only  temporary.  The  dose  required  to  approach 
as  near  lethal  as  possible,  and  even  then  a  cure  was  not 
obtained  in  the  Rhodesian  strain.  (4)  Vaccine  treatment 
gave  indefinite  results,  and  insufficient  experiments  pre- 
vent definite  eonslaaions  being  formed.  The  life  of  one 
rat  seemed  to  be  prolcaaed  when  the  vaccine  was  ad- 
ministered in  doses  of  10,C(X)  OCC  trypanosomes,  with  an 
interval  between  the  doses.  They  suggested  that  the  time  of 
administration,  the  amouirt  given,  and  the  interval  between 
the  doses,  were  all  of  importance,  and  further  work  was 
being  carried  cat.  (5)  Animals  stjffering  from  trypanoso- 
miasis had  the  incabation  period  delayed,  and  their  lives 
prolonged  in  the  cold.  (6)  X  rays  bad  no  trypanocidal 
action,  bat  the  life  of  the  an^maJ  might  have  be«D 
prolonged.     (~)  Leucocytic  extract  gave  indefinite  reetdls. 
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Friday,  December  9th,  1910. 
Sir  A.  Peakcb  Gould,  President,  in  the  Chair. 
The  following  were  among  the  exhibits  :  Dr.  ^^'.  Hcntk-k  -. 
A  patient  who  came  under  observation  in  July,  190O. 
showing  the  typical  features  of  Addisonian  anaemia. 
The  red  blood  cells  were  reduced  by  25  per  cent.,  and 
haemoglobin  by  35  per  cent.  The  case  was  treated  by 
strict  oral  antiseptic  measures,  combined  with  the  ad- 
ministration of  antiatreptococoic  serum.  The  primary 
recovery  was  rapid  and  striking.  A  relapse  occurred  in 
the  end  of  ISOl,  and  another  at  the  end  of  1902.  There 
was  a  severe  relapse  at  the  end  of  1903,  but  the  patient 
had  remained  without  any  relapse  during  the  last  seven 
years.  The  present  condition  of  the  blood  was :  Red  blood 
cells  105  per  cent,  haemoglobin  llo  per  cent.  The  case 
showed,  at  the  onset  of  the  disease  and  during  the 
relapses,  characteristic  cUnical  features,  including  glossitic 
gastro- intestinal  disturbances,  haemolytic  changes  with 
evidence  in  the  blood  and  urine,  pyiesia,  and  peripheral 
nervous  disturbances.  Daring  the  last  seven  years  those 
features  had  been  absent  Dta.  J.  Gau-oway  and  W.  J. 
Fentok:  a  casd  o£  Stoker.  Adams  syuniioiiit  in  a  lad 
aged  18.  Mr.  Laweik  ilcGAvm:  (1'  A  case  of  vanx  of 
the  right  superficial  epigastric  vein,  and  (2)  a  case  of 
trunk  lesion  of  the  fifth  and  sixth  cervical  nerves,  with 
keloid  development  in  scats.  Mr.  L.  Vkrnon  Cari.ii.l;  A 
case  of  doiibie  prcptosin  due  to  a  growth  invading  each 
orbit.  Dr.  G.  A.  Sutubslasd  and  Mr.  F.  F.  BcR..u.4ia> 
communicated  a  paper  on  two  cases  cf  ^phncctoi:..,!  for 
splenic  anaemia.  The  diagnosis  of  splenic  anaemia  or 
primary  splenomegaly  v;ae  baaed  en  certain  clinical 
features,  namely,  anaemia  of  the  ohlorotic  type,  absence 
of  anyleucocytosis,  and  splenic  enlargement  without  any 
known  cause.  Medical  treatment  bad  net  proved  curative, 
and  the  best  results  had  been  obtained  from  splenectomy 
according  to  the  authors. 
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SBCTWif.-QE-    SUHuERY. 

Ti.,aadai/.,  Hecember  IJth,  ICIO. 
Me;  EreKHAN  GtoDtKE,  President,  in  the  Chair. 
Septicaemic  Haeviorrliage, 
Mk.  W.  ■&,  Spenc-be,  in  a  paper  on  aeptieaemia  haemor- 
rhagica,  said  it3  peculiarity  lav  in  its  occnrrence  from  a 
ainoons  or  seroaa  membrane  withont  any  naked-eye  breach 
of  surface,  or  from  a  raw  surface  ■without  any  special 
blood  vessel  being  opened;  if  it  were  parenchymatous  it 
took  place  without  any  preliminary  traumatism  or  de- 
generative procesB  In  the  organ.  Such  haemorrhages  were 
well  known  in  connexion  with  specific  and  tropical  fevers, 
and  in  veterinary  pathology.  Experimental  investigation 
with  strains  of  streptococcus  obtained  from  haemonhagic 
infections  had  established  the  r  Jle  of  micro- organisms  in 
initiating  the  condition.  Special  interest  attached  to  cases 
of  haemorrhagic  celluhtis ;  in  these  little  or  no  pus  escaped 
when  the  part  was  incised,  fent  blood  welled  up  in  large 
quantity,  though  no  vessel  could  be  detected,  and  frequently 
proved  so  refractory  to  control  that  the  patient  died 
axsanguinated.  There  was  evidence  that  these  oases  were 
due  to  a  streptococcus.  Streptococci  were  not  the  only 
organisms  concerned,  but  their  preponderance  in  recorded 
instances  suggested  the  advisability  of  immediate  ad- 
ministration of  antitoxin,  to  be  fallowed,  if  possible,  by 
antovaccination. 

Mr.  Hutchinson,  in  a  paper  on  gastro-intestinal  hae- 
morrhages occnrring  after  abdominal  operations  and 
asnally  of  septic  origin,  related  a  personal  experience 
of  the  condition  after  a  cholecystectomy  in  the  presence 
of  pus.  A  gastrotomy  was  performed  to  ligature  the 
bleeding  points,  and  the  definite  ulcer  and  erosions  then 
discovered  prompted  a  search  throogh  the  •poBimorlent 
records  of  the  last  few  years  for  similar  cases  at  the 
London  Hospital.  Altogether  40  eases  were  found,  and  in 
SO  per  cent,  of  them  there  was  =iome  septic  process  present. 
Twenty-four  of  the  case?  had  been  operated  upon,  but  the 
proportion  dependent  on  infection  was  exactly  the  same 
»n  the  nnoperated. 

Commenting  upon  these  two  papers,  the  Prksipent 
said  he  was  not  altogether  convinced  that  the  renal 
cases  mentioned  by  Mr.  Spencer  were  really  dependent 
on  infection.  In  all  cases  of  kidney  disease,  where 
there  was  a  very  low  specific  gravity  of  the  urine, 
there  was  great  risfe  of  continued  bleeding  after  operation. 
Some  cases  ot  "  cellulitis "  in  which  blood  was  found 
where  pus  was  expected  were  due  to  actinomycosis. 
With  regard  to  Mr.  Hutchinson's  cases,  he  thought  more 
detail  as  to  the  anaesthetic  should  have  been  given. 

I|  ''  Fractiwe  of  Ilia  Patelltt. 

Mn  A,  E,  JuiFNsoN,  in  a  paper  on  fracture  o!  the  patella 
without  separation  of  the  fragments,  referred  specially  to 
those  wuich  were  dependent  on  indirect  violenco,  So  long 
as  the  bone  only  ^vas  fractured,  even  transversely,  and  the 
aponeurosis  remained  intact,  no  separation  occurred.  A 
patient  with  this  injury  might  go  up  and  down  many 
iights  of  stairs  or  do  a  day's  work  before  seeking  advice, 
or  before  some  secondary  strain  tore  the  fascia  and 
allowed  the  fragments  to  part.  Diagnosis,  apart  from  the 
«!  rays,  was  practically  impossible,  as  none  of  the  usual 
signs  could  be  elicited,  Treatment  by  immobilization, 
massage,  and  movement  gave  excellent  results,  but  return 
to  work  was  delayed  in  some  eases  to  three  months.  Mr. 
aoTcBiKsoN  added  two  examples  to  those  mentioned  by 
•be  author.  He  had  noted  a  slight  groove  on  the  surface 
of  the  damaged  bone,  which  was,  he  believed,  the  only 
«oognizable  sign.  Mr.  Bedce  Claske  related  a  similar 
-ase  he  had  seen  some  years  ago. 


LIVERPOOL   MEDICAL   INSTITUTION. 

jj  Thursday,  December  Sth,  1910. 

I!  .  Dr.  T.  R.  Bem)shaw,  President,  in  the  Chair. 
Liquid  Air  and,  Cctrbon  Dioxide  Snoio. 
Jas.  Stoppord  Taylor  and  R.  W.  McKenna,  in  a  paper 
>n  uqnta  air  and  carbon  dioxide  snow  in  the  treatment  of 
wn  disease,  said  they  had  used  these  agents  with  much 
avantage  for  over  three  years.  Liquid  air  was  approsi- 
lately  two  and  a  half  times  colder  than  carbon  dioxide 
^7^  ^  ^^^  ^*'''y  applied  on  a  piece  of  cotton- wool 
■  weci  round  a  cane;   the  appUoation  should  be  shorter 


than  that  of  snow.  The  drawbacks  to  its  use  were  its  cost 
and  the  fact  that  it  evaporated  very  quickly>  Dhe  snow,  on 
the  other  hand,  was  easily  procurable  and  cheap,  pencils  of 
it  were  easily  prepared  and  applied.  The  application  of 
either  air  or  snow  was  not  very  painful,  except  near  super- 
ficial nerves,  or  over  a  bone,  carious  teeth,  or  on  the  ears. 
The  therapeutic  nse  depended  upon  the  reaction  ;  this 
varied  according  to  the  nature  of  the  tissue,  the  duration:  of 
the  applioation,  and  the  pressure  applied.  It  consisted  in 
the  copious  outpouring  cf  setum  with  the  formation  of  a 
bulla ;  there  was  a  marked  diapedesis  of  leucocytes,  the 
corrective  tissue  became  swollen  and  enlarged,  many  of 
the  capillaries  became  thrombosed.  The  epithelium,  how- 
ever, sustained  the  chief  damage,  and  in  most  cases  was 
completely  destroyed.  The  after-treatniont  was  sinaple; 
the  bulla  might  be  left  unbi-oken  for  a  few  days,  and  then 
clipped  oil,  and  the  lesoliing  raw  surface  dressed  with 
some  simple  dressing.  Heahng  was  somewhat  sloWv  but 
restitution  was  complete,  and  sometimes  surprising.  The 
writers  gave  their  experience  in  the  treatment  of  naevi, 
moles,  d;-ray  warts,  lupus  erythematosus  rosacea,  and 
lupus  vulgaris.  Their  best  resnlta  in  lupus  vulgaria  were 
obtained  by  linear  scarification,  followed  in  a  day  or  two  by 
refrigeration  with  snow.  Refrigeration  should  not  be  need 
in  old  people,  or  in  those  Buttering  from  broken-dsffp} 
constitutions,  or  from  arteriosclerosis  or  nephritis.    ,<:  ,Yi7.- 

Exhihiis. 
The  following  were  among  the  cases  shown  :^Prksii>ent  : 
Congenital  heart  disease  in  a  woman  aged  38,  married 
fifteen  years,  and  with  three  healthy  children.  Cyanosis 
had  been  present  since  infancy.  There  were  also  clubbing 
of  the  fingers,  polycjthaemia,  and  a  systolic  murmur  over 
the  ventricles.  The  heart  was  not  much  enlarged,  and  the 
patient  enjoyed  fairly  good  health.  Dr.  Goedon  Gdllan  ; 
A  child  aged  3,  suffering  from  haemorrhages  from  various 
mucous  membranes  and  the  kidneys.  The  child  had  been 
fed  upon  tea,  and  breadandbntter.  The  case  was  considered 
one  of  scurvy  rickets. 


OXFORD   MEDICAL    SOCIETY. 

Friday,  Decernher  9th,  1910. 
ilr.  Whitklocke,  President,  in  the  Chair, 
Thjb  following  were  among  the  exhibits: — ^JVIr.  Bev«bs:-  gy 
A  woman  who  for  several  years  had  sniiered  from  a  large 
ventral  hernia  which  had  been  enred  by  the  implantation 
of  a  Wire  filigree.  (2)  A  man  of  60,  whose  large  irredaciJbde 
inguinal  hernia  had  been  successfully  treated  by  McGavin's 
double  filigree  operation.  The  methcd  of  inserting  the 
filigiees  in  each  case  was  demonstrated.  He  advocated 
the  use  of  a  wire  filigree  in  those  cases  of  ventral  hernia 
which  were  of  large  size  and  when  the  muscles  had  under- 
gone  such  wide  separation  that  in  order  to  bring  them 
together  and  overlap  them  would  necessitate  a  severe 
operation  accompanied  by  shock  and  an  undue  increase  in 
the  intraabdominal  pressure.  The  final  result  in  such 
oases  without  filigree  was  always  doubtful.  With  a  wire 
filigree  a  firm  unyielding  plaque  was  formed  which  could 
neither  stretch  nor  bulge  and  appeared  to  be  the  most 
rational  method  of  closing  a  gap  in  the  abdominal  wall. 
In  inguinal  hernia  the  operation  was  indicated  when  the 
rings  were  large  and  the  inguinal  canal  practically  non- 
existent due  to  atrophy  of  the  muscles.  The  double  filigree 
method  would  here  give  a  good  result,  and,  as  McGavin 
stated,  would  bring  all  varieties  of  hernia  within  the  reach 
of  the  surgeon.  Mr.  Dodds-Paekeb  :  A  tumour  which  he 
bad  removed  from  the  abdomen  of  a  woman.  It  coDB'sted  o£ 
of  a  cyst  the  size  of  a  latge  cocoanut  firmly  attached  to  thg 
convex  surface  of  the  spioen.  The  spleen  had  to  be  removed 
with  the  tumour.  Clinically  the  tumour  had  been  freely 
movable  in  the  abdomen,  but  no  certain  diagnosis  of  its 
anatomical  relations  had  been  possible  previous  to  the 
operation.  The  interior  ot  the  cyst  contained  a  thickish 
jelly,  in  which  no  evidence  of  its  origin  could  be  seen 
micrcscopicaliy.  Sections  of  the  wall  showed  that  it  con- 
sisted of  granulation  tissue,  and  by  none  of  the  ordinary 
methods  of  examination  was  any  evidence  forthcoming 
that  it  was  caused  either  by  a  parasite  or  by  a  bacterism. 
Dr.  GiBsox  demonstrated  a  heart  which  showed  aortic, 
mitral,  and  tricuspid  stenosis  dueto  old-standing  rheumatic 
lesions.  The  patient  in  the  wards  had  shown  the  ordinary 
features  c£  severe  heart  failure  of  the  right  side. 
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Wednesday,  December  Tth,  1910, 
Mr.  E,  Stanmore  BisHor,  President,  in  the  Chair, 

Malnutrition  in  Infancy. 
Db.  C.  p.  Lapage,  in  a  paper  on  malnutrition  in  infancy, 
Eaid  that  one  cause  thereof,  tuberculosis,  though  not 
uncommon,  must  not  be  diagnosed  without  definite  evi- 
dence. Treatment  of  the  majority  of  cases  consisted  of 
exact  and  scientific  methods  in  infant  feeding,  the  per- 
centage method  being  most  valuable  if  not  unnecessarily 
elaborated.  In  suitable  cases  lavage  was  of  great  value, 
especially  when  there  was  a  tendency  to  spasmodic  con- 
tractions of  the  stomach.  Infasion  was  another  thera- 
peutic measure  which  often  had  striking  results,  especially 
in  infants  sufifering  from  great  loss  of  fluid.  The  prognosis 
of  tuberculosis  in  infancy  was  by  no  means  hopeless. 

Glaucoma. 
Mr.  A.  A.  Brabbdrne  read  a  paper  on  the  early  dia- 
gnosis and  treatment  of  "simple"  glaucoma.  He  advo- 
cated a  modification  of  the  ordinary  disfiguring  operation 
of  iridectomy  in  selected  cases.  His  modification,  he  con- 
sidered, lessened  the  reactionary  leucooytic  infiltration, 
which  tended  to  block  up  the  already  inefficient  excretory 
channels  and  ultimately  to  seal  up  the  iridectomy  wound. 
It  also  permitted  early  massage,  the  latter  being  necessary 
since  cases  of  "  simple  "  glaucoma  did  not,  as  was  the  case 
with  acute  and  chronic  forms,  possess  a  tendency  to  hyper- 
tension such  as  would  assist  maintenance  of  the  patency  of 
the  woond. 


NOTTINGHAM    MEDICO-CHIRURGICAL 
SOCIETY. 

WednesduT/,  December  7th,  1910, 
W.  MoBLEY  Willis,  F.R.C.S.,  President,  in  the  Chair. 

The  Mortality  of  Appendicitis. 
In  opening  a  discussion  on  the  mortality  of  appendicitis 
and  how  it  can  be  reduced,  Mr.  A.  R.  Anderson  said  that 
during  the  last  ten  years  973  operations  had  been  performed 
for  appendicitis  at  the  Nottingham  General  Hospital ;  89 
of  the  patients  died,  and  of  these  only  one  had  not  bad  pus 
present  at  the  operation.  The  number  of  operations  had 
yearly  increased,  and  the  yearly  mortality  decreased, 
During  the  first  eleven  months  of  the  present  year  there 
had  been  133  operations  with  only  seven  deaths.  The 
explanation  lay  m  the  earlier  recognition  of  the  disease, 
and  prompter  operations.  The  rapidity  with  which  the 
symptoms,  in  some  cases,  passed  from  bad  to  worse  was 
amazing.  Most  operators  had  found  pus  present  within 
twenty-four  hours  of  the  commencement  of  the  attack. 
Mr.  R.  G.  Hogarth  said  that  80  per  cent,  of  all  cases  of 
appendicitis,  no  matter  what  complications  arose,  recovered 
without  operation.  The  way  to  reduce  moitality  was  to 
improve  the  diagnosis  and  the  technic[ue  of  the  operation. 
In  cases  of  doubt  morphine  should  be  avoided,  and  the 
pulse-rate  watched  every  hour ;  if  it  increased,  operation 
was  indicated.  The  'quiet  interval"  due  to  perforation 
of  the  appendix  was  very  dangeroup,  as  it  led  one  to  a 
feeling  of  false  security.  Dr.  C.  H.  Cattle  said  that  many 
patients  had  got  safely  through  three  or  four  attacks  of 
appendicitis.  Where  these  attacks  became  so  frequent  as 
to  incapacitate  the  patient,  he  advised  operation.  One 
never  knew  when  a  mild  ca°e  would  become  serious,  and 
therefore  he  advised  operation  it  the  symptoms  did  not 
improve  after  twenty  four  hours.  Mr.  K.  Black  advised 
operating  where  the  symptoms  persisted  after  forty  eight 
hours.  He  had  hid  the  opportunity  of  watching  400 
operations  for  acute  appendicitis  performed  by  various 
emiaent  surgeons  at  four  large  hospitals,  and  he  had 
observed  that  the  mortality  varied  greatly  with  the 
individuality  of  the  surgeon.  If  the  operation  was  properly 
performed  in  the  early  cases  the  mortality  should  be  7iil, 
Dr.  W.  T.  RowK  related  a  case  where  the  pulse  rate  did 
not  rise  above  72  per  minute,  yet  at  the  operation  the 
appandix  was  perforated.  Daring  the  convalescence  it 
was  discavered  thit  the  normal  rate  of  that  patient's 
pulse  was  56.  Mr.  A.  R.  Tmkrdib  did  not  advocate  the 
removal  of  the  appendix  in  cases  of  periappendicular 
abscess.     Mr.  T.  B.  Gilbert  Smith  said  he  gave  morphine 


when  the  pain  was  acute  and  the  signs  not  clear.  The 
President  recommended  immediate  and  early  operation 
where  possible.  In  localized  cases  of  several  days'  dura 
tion  operation  might  be  delayed  a  short  while ;  these  cases 
did  best  when  they  were  simply  drained  and  the  appendix 
left.  It  was  impossible  to  foretell  whether  a  case  would 
run  a  mild  course  or  not,  and  he  advised  operation,  leaving 
the  responsibility  of  a  refusal  on  the  friends. 
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Thursday,  December  Sth,  1910. 

Dr.  Handfield-Jones,  President,  in  the  Chair, 

"  6OO:' 
Mr.  Ernest  Lane,  in  a  paper  on  the  treatment  of  sypbilic 
by  the  arsenical  compounds,  admitted  the  value  of  various 
arsenical  compounds,  but  recalled  the  fact  that  irremedi- 
able blindness  had  followed  the  use  of  some  of  them, 
Excellent  results  had  been  obtained  with  "  606  "  by  Professot 
Weohselmann,  from  whose  account  it  might  be  imagined 
that  anew  epoch  in  medicine  bad  been  reached.    Bat  there 
was  another  side  to  the  picture :    the  enthusiasts   had 
greatly  minimized  the  pain   produced   by  the  injection. 
Ehrlich  himself  now  admitted  that  there  were  many  con- 
ditions in  which  the  employment  of  "606"  was  inadvisable, 
Two  cases  of  blindness  had  been  recorded  and  two  others 
hinted  at.    Twelve  deaths  following  its  use  were  incon- 
testable.   Early  recurrences  of  symptoms  were  frequent, 
and  the  drag  had  not  been  long  enough  in  use  for  any  one 
to  speak  positively  on  the  [question  of  late  recurrences. 
He  had  submitted  some  of  his  own  cases  to  injection  by 
Sir  Almroth  Wright  and  Mr.   J.   E.  R    McDonagh.    The 
results  were  in  the  main  favourable  so  far  as  he  couldi 
jadge  in  so  short  a  time,  but  no  better  than  he  would  have 
expected  from  mercurial  treatment.     One  case  of  sypbilitid 
ulceration    improved    temporarily    but     soon    relapsed  | 
another  injection  was  given,  followed  again  by  improvej 
ment  and  another  relapse,  the  ulceration  spreading  t(| 
twice  its  former  size.    The  condition  was  now  improvin^i 
on  intramuscular  injections  of  grey   oil.    This  case  haC| 
been  somewhat  prematurely  recorded  in  the  Lancet  as  on( 
of  the  successes  of  "606."    Another  patient  had  malignan 
syphilis,  which  had  resisted    mercury,   and  receiving  m 
benefit   from    "  606,"    ultimately    died    some  ten  week 
after    the    injection .      Other    cases    were    mentioned  ii 
which    improvement    was    not   particularly    satisfactor} 
although  the  Wassermann  test    became    negative.     H 
showed  a  chart  in  which  the  temperature  went  up  to  104 
after  the  injection,  and  hyperpyrexia  was  present  ever 
evening  for  ten  days  following.    Of  his  17  cases,  5  cti 
tainly   called   for   no  enthutiasm.     Syphilis  was  a  mil 
disease,    generally    perfectly  amenable  to  mercury ;   ii 
tolerance  of  that  drag  was  rare,  and  would  be  the  onl 
justification   for    looking    elsewhere    for    a    remedy.    I 
appropriate  cases  "  606 "  was  a  valuable  addition  to  01 
therapeutical    stock.      Laboratory    research    in    syphili 
as    in    other    diseases,    was    of    great    importance,    bi 
should    not    replace    the    results  of    clinical  experienc 
Dr.  d'Este  Emery,  speaking  of  the  Wassermann  reaotio 
claimed  for  his  own  modification  the  advantages  of  rapidii 
and  accuracy.    When   a  quantitative   method  was  U8< 
and    interpreted    in    the  light    of    the    clinical    histor 
the  percentsgeof  error  wasextremely  small.     Sir  Alsiroi 
Wright  considered  that  "  606  "   undoubtedly  caused  tl 
disappearance   of    the    spirocbaete   and    therefore    onrf 
syphilis;  further   clinical   manifestations    were    probab' 
dae  to  a  secondary  streptococcal  or  staphjlococoal  infe 
tion.     Mr.    .A.rtiiur    Siullitoe    related    some    succesef. 
results  from   the   use   of    '-605"    in    his  practice.      J 
CAMriJKLL  Williams  drew  attention  to  three  deaths  folio 
ing  the  injection  of  "606"  additional  to  the  twelve  mt 
tioned  by  Mr.  Lane,  and  gave  cases  within  his  esperiei)'- 
in  which   rtlapses   had   occurred.     In   view  of  the  rist- 
attaching  to  tbe  use  of  '■  606,"  he  suggested  a  form  to   ) 
signed  by  the  patient  for  the  snrgeon's  projection.    ^M* ' 
of  the  casea  reported  as  having  been  cured  by  "6C6"  w<  J- 
nervous    affections,  generally  regarded   as  paraByphililj, 
and  in  these,  theoretically,  "608"  should  have  no  aotiu. 
If  it  were  ultimately  found   to  have  this  specific  8Cti|.- 
views  of  the  pithology  of  these  cases  would  have  to  jE" 
altered. 
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LEEDS   AND   WEST   RIDIXG    3IEDIC0- 
CHIRURGICAL   SOCIETY. 

Friday,  'November  S.Jlh,  1010. 

Dr.  W.  H.  Cheethaji  in  the  Cbair. 

The  following  were  aaiorig  the  exhibits :  Mr.  J.  Stewart  : 
An  Inverted  MecJ:el's  diverticulum  from  a  child,  aged 
5j  years,  who  was  seen  at  the  end  of  78  hours'  suffer- 
ing from  signs  of  intussusception.  On  opening  the 
abdomen  fetid  fluid  escaped  in  large  quantity.  There 
was  an  enteric  intussusception,  which,  by  coaxing,  was 
reduced  with  the  exception  of  a  small  truncated  mass 
inside  the  gut.  This  was  seen  to  be  a  Meckel's 
diverticulum.  An  incision  was  made  in  the  gut  below 
this,  it;  was  drawn  through  the  incision,  tied  and  cut  off, 
and  the  wound  closed.  The  child  died.  Dr.  C.  Old- 
field:  A  Fihraii  uttrine  tumour,  looking  like  adipocere; 
under  the  microscope  the  muscle  outlines  and  nuclei 
conld  be  seen,  but  staining  was  faint.  Oophorectomy 
hid  been  done  seventeen  years  before ;  this  relieved  the 
menorrhagia  from  which  the  patient  was  suffering,  but 
piin  and  urinary  symptoms  had  called  for  radical  treat 
ment.  No  change  in  the  size  of  the  tumour  had  resulted 
from  the  cr.pborcctomy.  Mr.  B,  C.  A.  Moynih.a.n  ; 
A  series  of  specimens  from  a  case  of  Chohcijitectomy, 
three  of  which  illustrated  a  difficulty  and  a  danger 
in  the  operation.  In  these  three  a  portion  of  the  hepatic 
duct  had  been  removed  with  the  gall  bladder.  ]t  was 
shojTn  by  reference  to  the  specimens  that  a  distor- 
tion of  a  distended  hepatic  duct  mij^ht  result  from  the 
cicatricial  contraction  of  a  gall  bladder,  the  seat  of 
repeated  inflammation.  The  gall  bladder  became  then 
broadly  eessile,  and  in  its  pedicle  the  hepatic  duct  was 
drawn  up.  The  defect  could  be  remedied  by  suture  over  a 
catheter  pushed  upwards  from  the  common  duct  Dr. 
W,  H.  Maxwell  Tellikg  :  A  Factitious  dermatitis  in 
a  girl  ol  18.  By  rubbing  with  a,  wet  flnger  she  had  pro- 
duced oval  lesions  about  1  in.  to  1^  in,,  looking  like  patches 
of  ordinary  moist  eczema.  Tbe  distribution  of  these 
extended  from  below  Foupart's  ligament  to  the  dorsa  of 
the  feet,  and  was  on  the  anterior  surface  of  the  limbs. 
There  were  no  other  lesions.  The  first  lesion  appeared 
three  months  before.  Since  that  date  there  had  been  one 
or  two  fresh  lesions  regularly  every  day,  and  the  lesions 
were  almost  identical  in  size  and  shape  and  practically 
equidistant  from  each  other.  No  treatment  was  adopted, 
the  girl  admitting  that  they  were  self-inflicted. 


ASSOCIATION   OF   REGISTERED   MEDICAL 

WOMEN. 

Mrs.  Dickinson  Beeey,  President,  in  the  Chair, 

Dental  Clinics. 
The  President,  after  giving  an  account  of  some  of  the 
papers  read  at  the  late  International  Congress  on  School 
Hygiene,  expressed  herself  as  strongly  in  favour  of  school 
clinics,  at  all  events  in  many  localities.  Dsntal  clinics 
were  greatly  needed,  but  must  be  free,  otherwise  the 
parents  would  not  send  their  children  to  be  treated,  as  they 
dii  not  think  it  necessary  to  attend  to  teeth  that  were  not 
ashing. 

Tuherculin  Treatment. 
Dr.  Hilda  Clark,  in  a  paper  on  the  tubercalin  dispen- 
sary, described  the  methods  in  use  at  her  own  dispensary 
which  were  bssed  on  those  of  Dr.  Wilkinson.  The  patients 
attended  twice  a  week ;  they  were  weighed  and  had  their 
temperature  taken  by  the  nurse,  who  also  visited  the  homes 
and  gave  the  necessary  instruction  in  general  hygiene. 
Koch's  Old  Tuberculin  was  used  in  large  doses.  A  test 
dcse  of  0.001  c.cm.  P.T.O.  (bovine)  was  given,  and  if  neces- 
sary increased  until  a  reaction  was  obtained.  Then  doses 
of  0.005  c.cm.  increasing  to  0  8  c.cm.  P.T.O.  were  given 
twice  a  week.  This  course  was  followed  by  one  of  P.T„ 
and  it  immunity  was  found  not  to  be  established  to  it, 
by  one  of  Old  Tuberculin  (human).  During  the  few 
months  in  which  the  dispensary  had  been  open,  cases  in 
all  siages  of  tuberculosis  had  been  treated  with  excellent 
results  in  a  large  majority.  Most  of  the  patients  continued 
at  work  during  the  treatment.  None  were  any  the  worse, 
except  sometimes  dnring  the  first  two  or  three  weeks. 
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Some  complained  of  violent  abio2:inal  pain  after  the 
injections.  Dr.  Jane  Walkes  said  she  had  tried  new 
tuberculin,  given  at  intervals  of  coj  less  than  six  days,  but 
did  not  think  there  had  been  any  benefit  from  the  treat- 
ment. In  a  chronic  disease  like  pulmonary  tuberculosis 
any  special  treatment  must  be  tried  with  many  patients 
and  for  many  years  before  its  effect  could  be  judged.  Dr. 
Esther  Carling  reported  the  results  in  the  first  3  cases 
to  whom  she  had  given  tuberculin  treatment :  (1)  A  fairly 
advanced  case  of  phthisis,  which  was  not  doing  well  on 
ordinary  treatment ;  this  patient  went  from  bad  to  worse. 

(2)  An  early  laryngeal  case;  there  was  no  improvement. 

(3)  A  very  early  case  of  pulmonary  disease ;  the  patient 
did  less  well  than  before  the  treatment  was  started.  The 
speaker  had  since  then  given  the  treatment  further  trials, 
bat  in  no  case  bad  there  been  any  striking  result. 


Ecbbius. 


MEDICO-LEGAL  ASPECTS  OF  ACCIDEXTS. 
There  can  be  no  question  that  the  principles  which 
underlie  the  Workmen's  Compensation  Act  have  given 
rise  to  a  need  for  a  new  kind  of  learning  amongst  lawyers 
and  doctors.  To  perform  his  duty  properly  the  lawyer 
who  essays  to  practise  in  compensation  cases  must  know 
the  Act  and  all  the  cases  decided  thereunder  and  some- 
thing of  medicine;  the  doctor  must  know  all  of  medicine 
aud  surgery  and  something  of  the  Compensation  Act. 
New  tracts  have  been  opened  up  in  the  regions  where 
law  and  medicine  meet. 

In  the  portly  volume,  Accidents  in  their  Medico  legal 
Aspect,^  edited  by  Mr.  Douglas  Kn'ocker,  barristerat-law, 
we  have  a  compendium — nay,  an  encyclopaedia — which  will 
be  invaluable  to  both  classes  of  practitioner.  The  editor  is 
well  qualified  for  the  task  he  has  undertaken.  Not  only  is 
he  a  member  of  the  Bar,  but  he  is  also  a  member  of  the 
medical  profession,  which  latter  qualihcation  he  modestly 
conceals.  In  addition  to  that,  he  is  the  editor  of 
Biitterworth's  Compensation  Cases. 

To  have  produced  a  work  of  the  kind  before  us  without 
assistance  would  have  been  impossible.  To  judge  from  the 
list  of  contributors,  it  is  clear  that  Mr.  Knocker  has  been 
fortunate  in  enlisting  the  help  of  members  of  the  medical 
profession  well  qualified  to  deal  with  the  subjects  allotted 
to  them.    The  list  is  as  follows  : 

Harold  Leslie  Barnard,  M.S.,  F.Pt.C.S.  (Rapture);  Harold 
Barwell,  F.K.C.S.  fNcse,  Throat,  and  Eari ;  Frederick  E. 
Batten,  il.D.,  F.R.C  P.  (Brain,  Nerves,  and  Spinal  Cord) ;  A.  P. 
Beddard,  F.R.C.P.  lEspert  Evidence! ;  Norman  (j.  Bennett, 
M.B.,  L.D.S.  (Teethi;  James  Berry,  F.R.C.S.  (Heart,  Lungs, 
aud  Trachea);  Hnbsrt  E.  J.  Biss,  il.D.,  and  H.  Campbell 
Thompson,  F.R.C.P.  (Nenrasthenia  [Traumatic]) ;  J.  Bland- 
Sutton,  F.R.C.S.  (Breast) ;  J.  Blunfield,  F.R.C.S.  (Anaes- 
thetics);  A.  E.  EoTcott,  M.D.  ; Ankylostomiasis);  Rupert 
Buckcall,  M.D.  fV.'oundsi;  E.  Rock  Carling,  F.R.C.S.,  and 
A.  H.  Tubby,  F.R.C.S.  iBuraae,  lasciae,  .Joints,  Itnecles, 
Tendons);  G.  Lenthal  Cheatle,  F.R.C.S.  (Infection);  R.  J. 
ColUe,  M.D.  (llalicgeriDB) ;  Edred  M.  Corner,  F.R.C.S.  (Gan- 
grene, Glanders,  Rabies,  Tetanus) ;  Lieutenant-Colonel  Andrew 
Duncan.  F.R.C.P.,  F.R.C.S.  (Tropics);  Herbert  Eaoon,  M.D. 
I  Eve);  F.  Vv'.  Eurich,  M.D.  (Anthr.ixj ;  Frederick  Hobday, 
F.k.C.V.S.  (Glanders,  Rabies);  C.  31.  Hinds  Howell,  M.D. 
lEIectrical  Injuriesi;  Theo.  B.  Hyslop,  M.D.  (Insanity); 
Thomas  H.  Kellock,  F.R.C.S.  (Children;;  Doaglas  Knocker 
BarriEter-at-Lav7  (The  Legal  Aspect  of  Accident,  and  Ca!e 
(laide);  Thomas  Lister,  F.R.C.S.  (Heart,  Lungs,  Trachea); 
■lohn  H.  Macleod  (Skin);  John  Pardee,  F.R.C.S.  (Bladder, 
i.enital  Organs— Male);  Louis  Bathe  Bawling,  F.R.C.S.  (Blood 
Vessels,  Lymphatics) ;  Percy  Sargent.  F.R.C.S.  (Bones,  Brain, 
Nerves,  Spinal  Cord);  James  Sherren,  F.R.C  S.  (Abdomen, 
Appendix,  Intestines,  Liver,  Oesophagus,  Pancreas,  Peritoneum, 
Kiipturi?,  Spleen,  Stcmach,  Suprarenal  Glands);  F.  J.  Smith, 
F  R  C  P.  (i?oi3ons) ;  David  Somerville,  M.D.  (Preservatives  and 
\diiUerants  in  Food):  Thomas  Stevens,  F.R.C.S.  (Genital 
'organs— Female) ;  J.  W.  Thompson  Wa'ker,  F.R.C.S. (Kidney); 
Frank  J.  Wethered  (Alcohol) ;  W.  H.  Wilcos,  M.D,  (Ptomaine 
Poisoning). 

A  number  of  original  illustrations  which  appear  in  the 
text  have  been  supplied  by  Mr.  Bluett,  of  St.  Thomas's 
Hospital.  Other  drawings  were  taken  with  permission 
from  well-known  medical  textbooks.    His  Honour  Jndge 

i  Acciilfnts  111  theii-  ileJico-leaal  Aspect.  By  leading  medical  and 
Eurgical  authorities.  Edited  by  Dougle?  Knocker,  barrister-at-law. 
Loudon  :  Bailliere.  Tindall,  and  Cox ;  Butterworth  and  Co.  1910. 
(Rov.  8vo,pp.  12S2,  illus  206.    30s.) 
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Etuden  and  His  Honour  Judge  Willis,  K.C.,  and  a  number 
o£  members  of  the  Bar  (Messrs.  R.  F.  Colam,  E.  Jonea 
Williams,  H.  C.  Harbord,  W.  F.  L.  Braidwood,  K.  Francis, 
S,  S.  Abrahams,  and  D.  NoweU  Pritt)  lent  their  aid  in 
oorrecting  proofs,  and  in  making  suggestions. 

The  book  is  intended  to  give  an  anatomical,  medical,  and 
surgical  account  of  the  effects  of  personal  injuries,  whether 
due  to  breach  of  contract,  negligence,  or  crime,  and  whether 
productive  of  an  action  at  common  law,  a  claim  under  an 
insurance  policy,  or  under  the  Workmen's  Compensation 
Act,  or  kindred  cases.  It  is  divided  into  three  parts ;  in 
the  first  the  editor  gives  a  condensed  account  of  the  law  of 
personal  injury  by  accident,  intended  to  be  used  by  medical 
men,  and  arranged  on  the  same  plan  as  the  medical  part, 
which  deals  with  the  medical  and  surgical  effects  of  acci- 
aents  :  the  third  part  is  a  case  guide,  containing  information 
of  some  five  hundred  legally  decided  cases. 

The  comment  usually  made  upon  a  work  which  em- 
bodies the  views  of  a  number  of  persons  is  that  there  is 
no  cohesion,  no  orderly  scheme  of  arrangement  amongst 
them.  Mr.  Knocker,  however,  must  have  had  previous 
warning  of  this  danger,  for  all  the  articles  follow  the  same 
orderly  and  logical  scheme  of  arrangement,  and  the 
medical  articles  have  been  planned  by  the  editor  with 
a  view  to  assist  the  la-n-yer  to  understand  the  con- 
sequences of  an  accident  to  the  part  of  the  body  alleged 
to  have  been  injured,  and  to  help  him  to  follow  the 
medical  witnesses  when  they  deviate  sUghtly  from  the 
beaten  track.  Technical  expressions  are  avoided  as  far 
as  possible,  but  are  explained  when  used,  and  with  a  view 
to  securing  uniformity  of  treatment  contributors  were 
invited  to  deal  seriatim  with  the  following  questions: 

1-  ^ll^'  ^■js  the  immediate  consequences  of  the  accident? 
2.  \\  hat  chance  13  there  of  disease  supervening  as  a  remote 

consequence  of  the  injury? 
3i  Was  there  any  disease  existing  before  the   accident  and 

aggravating  its  effects? 

4.  Withiu  what  time  will  the  man  be  physicallv  cured,  and 

when  will  he  be  fit  to  return  to  his  former  work  or  to 
undertake  some  other  employment? 

5.  Is  there  any  need  for  an  operation,  and,  if  so,  is  it  such  an 

operation  aa  a  reasonable  man  would  elect  to  undergo  '^ 

6.  Is  there  any  likelihood  of  a  recurrence  of  the  consequences 

oithemjury? 

Where  aU  is  excellent  it  were  almost  invidious  to  select 
any  particular  article  for  special  commendation,  but  for 
the  benefit  of  the  medical  practitioner  we  may  draw 
attention  to  the  admirable  article  on  "Expert  Evidence," 
by  Dr.  A.  P.  Beddard.  The  following  passage  serves  to 
show  the  nature  of  the  sound  practical  advice  which  is 
here  given  to  the  medical  witness : 

The  medical  witneas  should  remember  what  is  his  proper 
function  m  a  case.  Unhke  counsel,  he  is  not  In  conrt  on  behalf 
fi^f  i*'^!'"^"h''  '°'3ividaal  or  opinion,  but  lie  is  there  as  an 
interpreter  of  facts,  who  is  to  assist  the  court  to  reach  the  truth 
by  expressing  opinions  of  his  own,  and  criticizing  any  contrary 
opinions  which  others  have  dedaoed  from  the  same  facts.  He 
should  adopt  a  simple  and  matter-of-faet  atrle,  avoidine  esag- 
gerationoraayattem-ptatdramaticeffects.  .  ".  .  Other  witnesses 
err  in  treatmg  counsel  as  laymen,  ignorant  of  medical  matters. 
It  19  always  wise  to  assume  that  counsel  has  made  himself 
thoroughly  familiar  with  the  medical  aspects  of  the  case  in 
question  and  uas  consulted  the  standard  authorities. 

In  another  place  Dr.  Collie  gives  to  the  two  professions 
the  result  of  his  wide  experience  in  the  detection  of 
malingerers.  If  the  malingerer  is  sometimes  adroit 
enough  to  deceive  '•  the  very  elect."  how  easily  may  he 
practise  his  art  upon  judge  and  counsel?  To  lawyer 
and  doctor,  therefore,  this  chapter  is  of  special  value. 

"Traumatic  neurasthenia,"  a  complaint  which  is  fre- 
quently made  the  peg  on  which  to  hang  a  claim  for 
compensation,  is  also  most  ably  dealt  with  in  this  volume. 
To  the  lawyer  who  has  to  examine  a  doctor  on  the  subject 
a  brief  description  of  this  obscure  complaint  will  bo  in- 
valuable. If,  however,  Mr.  Knocker's  work  gains  the 
popularity  it  deserves,  it  will  be  necessary  to  be  canny  in 
the  use  of  it.  For  the  "expert  on  the  other  side,"  who  is 
about  to  undergo  the  ordeal  of  cross-examination,  may 
have  taken  the  precaution  of  preparing  his  answer  to  the 
passages  cited : 

Another  useful  portion  of  the  work,  from  the  medico- 
legal point  of  view,  is  the  digest  of  cases.  An  ordinary 
digest  of   casea  reveals    little   that   is   of   medicolegal 


interest.  This  epitome,  however  (tor  which  the  editor  is 
responsible),  is  designed  (a)  to  afford  lawyers  numerous 
instances  of  cases  where  medical  points  have  arisen  and 
been  threshed  out,  in  order  to  assist  them  in  advising  upon 
or  conducting  similar  cases  :  (6)  to  give  as  far  as  possible 
to  all  engaged  in  litigation  some  idea  of  the  amount  of 
damages  which  will  probably  be  recovered ;  (c)  to  assist 
doctors  in  estimating  the  probable  duration  of  incapacity 
after  injury. 

An  exhaustive  index  of  no  less  than  160  pages  completes 
a  work  which  cannot  fail  to  be  invaluable  to  any  member 
of  the  legal  or  medical  profession  who  is  concerned  in  a 
workmen's  compensation  case. 


PERIODICITY  IN  WOMEN. 
Nearly  750  pages  on  the  duration  of  pregnancy  and  the 
prediction  of  the  day  of  delivery  indicate  an  amount 
of  toil  of  which  hardly  auybody  in  the  world  but  a 
German  professor  is  cajjable.  Yet  this  is  what  Professor 
ScHATZ  -  has  given  us.  He  frankly  says  in  his  preface 
that  he  does  not  expect  any  one  will  read  his  book 
straight  through.  It  they  will  study  it  a  little  bit  at  a  time 
he  will  be  satisfied.  The  book  might  have,  as  an  alterna- 
tive title,  "a  study  of  periodicity."  The  author  studies 
not  only  the  periodicity  of  pregnancy,  of  menstruation,  of 
ovulation,  and  of  epileptic  fits.  He  tells  us  of  electric 
months,  of  lunar  months,  of  solar  months,  and  of  blood- 
pressure  months.  There  are  elaborate  charts  on  almost 
every  other  page,  showing  curves  indicating  fluctuations 
of  many  different  things.  He  holds  that  the  duration  of 
pregnancy  depends  partly  on  the  father,  partly  on  the 
fetus,  as  well  as  on  the  mother.  There  are  precise  records 
of  480  cases  and  281  charts  of  curves.  There  is  a  familiar 
metaphor  that  sometimes  one  cannot  see  the  wood  because 
of  the  trees.  This  metaphor  fits  this  book.  The  cases 
and  the  charts  are  detailed,  and  doubtless  accurate 
records  of  cases.  There  is  a  full  table  of  contents ;  but 
there  is  no  alphabetical  index  and  no  summary  o  con- 
clusions. We  admire  the  industry  of  the  author,  and  we 
commiserate  the  reader  who  has  to  wade  through  more 
than  700  pages  and  study  281  charts,  of  a  by  no  means 
simple  kind,  to  discover  what  it  is  all  about.  This  work 
reminds  us  of  the  literary  fate  of  Jeremy  Bentham.  His 
works  fell  almost  stillborn  in  England  :  they  called  up 
interest  in  no  one.  They  aroused  attention  only  when 
they  had  been  translated  and  summarized  by  a  Frenchman. 
English  readers  were  attracted  by  the  brevity  and  clarity 
of  the  Gallic  editor.  In  time  we  hope  Dr.  Schatz  may  find 
— will  he  pardon  us  if  we  say  ? — au  accoucheur  who  will  put 
his  conclusions  briefly  before  his  professional  brethren. 


MOTHERHOOD. 
Practical  Motherhood'  adds  another  to  the  long  series 
of  handbooks  which  have  been  written  to  assist  women 
in  taking  care  of  their  own  health  and  in  the  rearing  of 
their  children.  In  the  first  part  of  the  book  Dr.  HELEN 
Campbell  discusses  the  management  of  pregnancy  and 
the  minor  troubles  which  occur  at  that  time,  and  gives  .' 
useful  advice  as  to  the  preparations  for  the  confine-  | 
ment  and  the  general  hygiene  of  the  mother  and  child. 
Much  space  is  devoted  to  the  question  of  infant  feeding, 
which  is  treated  in  all  its  details  and  simplified  by  the 
inclusion  of  a  number  of  tables  showing  the  quantities 
of  food  which  may  be  given,  and  explaining  the  modification 
of  milk  for  infant's  use.  The  author  recommends  whey 
as  a  diluent,  with  the  addition  of  a  liberal  amount  of 
cream,  thus  raising  the  proteid  and  fat  percentages  of  the 
mi.xture  higher  than  that  ordinarily  advised.  Tho  dietary 
for  childron  in  the  second  year  suggests  for  babies  of  12 
to  18  luonths  beef  or  mutton  juice  at  one  meal  and  veal  or 
mutton  broth  in  which  an  egg  has  been  beaten  up  at 
another,  with  the  addition  of  cereals  in  the  form  of  oat, 

-  Ktinische  Beilriioe  :ur  Physioloaie  <?«>■  ScliMaMacischnft.  Von 
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wheat,  or  plasmon  jelly  at  the  three  other  meals. 
Although  it  is  recognized  that  children  require  relatively 
more  proteid  food  than  adults,  the  tendency  to  feed 
abundantly  with  nitrogenous  materials  is  easily  overdone. 
The  diet  suggested  for  children  of  18  months  to  2  years 
consists  of  five  meals,  at  three  of  which  plasmon  ielly  is 
to  be  given,  in  addition  to  porridge  and  milk,  soup  or  broth, 
pounded  chicken  or  tongue,  and  a  boiled  egg  ;  this  would 
appear  to  be  rather  more  than  the  normal  infant  can  com- 
fortably digest.  Similarly  in  the  third  year  the  daily 
meals  are  to  include  porridge  and  an  egg  at  one  time,  soup 
and  mince  at  another,  and  farinaceons  food  with  plasmon 
jelly  and  milk  at  a  third.  In  the  sixth  year  the  child  is  to 
have  porridge  and  fish,  soup,  meat,  and  pudding,  and  egg 
and  plasmon  as  well  as  milk,  frnit,  and  other  things  every 
day.  Fish  and  eggs  are  not  considered  to  be  substitutes 
for  meat,  while  it  is  suggested  that  red  meat,  rather  under- 
done, may  be  given  daily  after  the  thirteenth  month.  The 
effect  of  such  a  highly  nitrogenous  diet  upon  the  temper 
and  nerves  of  the  average  child  cannot  be  altogether  satis- 
factory. The  book  contains  some  excellent  advice  as  to 
the  treatment  of  minor  infantile  ailments  and  emergencies, 
which  will  prove  especially  useful  to  parents  living  at  a 
distance  from  medical  aid.  It  also  deals  at  considerable 
length  with  the  early  education  and  training  of  young 
children,  and  with  the  special  needs  of  school  children, 
showing  how  to  recognize  and  prevent  overstrain,  and 
giving  practical  ideas  concerning  the  hygiene  and  care  of 
older  children  which  will  be  found  to  be  extremely 
valuable. 


EMERGENCIES  OF  GENERAL  PRACTICE. 
The  volume  which  has  been  published  by  Mr.  Percy 
Saegext  and  Dr.  Alfred  E.  RcsseiIj  under  the  title  of 
Emergencies  of  General  Practice*  will  be  found  useful  in 
many  respects  to  a  large  rumber  of  practitioners.  It  con- 
tains instruction  in  the  treatment  of  emergencies  which 
may  be  relied  upon  as  conveying  the  latest  and  most 
approved  methods  of  management  in  many  difficulties  that 
men  in  general  practice  are  called  upon  to  deal  with.  But, 
like  similar  treatises,  it  fails  to  devot-e  enough  attention  to 
the  more  commonplace  exigencies  of  the  daily  routine  as 
carried  out  under  circumstances  of  single-handed  responsi- 
bility and  under  conditions  often  far  removed  from  the 
assistance  of  skilled  nursing  or  of  laboratory  investiga- 
tions. A  book  equal  to  the  requirements  of  the  country 
practitioner  must  needs  be  written  by  one  who,  having 
been  himself  engaged  in  general  practice,  is  familiar  with 
the  many  minor  emergencies  which  call  constantly  for  the 
exercise  of  Ingenuity  and  the  adaptation  of  available 
resources— which  are  often  of  the  most  meagre  descrip- 
tion— to  the  solution  of  the  difficult  problem  of  utilizing 
simple  and  homely  measures  to  the  conquest  of  unex- 
pected and  often  serious  contingencies  as  they  arise  in 
everyday  contact  with  disease  and  injury.  The  guidance 
of  the  authors'  teaching  is  excellent,  so  far  as  its  recom- 
mendations are  available  by  those  who  consult  Its  pages 
for  assistance  and  who  are  in  touch  with  the  modern 
facilities  of  medicine  and  surgery,  but  it  is  written  from 
the  point  of  view  of  hospital  experience,  and  hardly  pro- 
vides fully  enough  for  the  doubts  and  imcertsiinties  which 
beset  those  whose  emergency  difficulties  have  to  be  met 
by  a  limited  command  of  recent  methods  of  prevention 
and  treatment.  It  deals  much  more  fully  with  surgical 
than  with  medical  questions,  and  in  this  respect  again  is 
of  restricted  value  as  a  guide  to  the  average  practitioner 
whose  work  in  a  wide  and  sparsely  populated  district  is, 
as  a  rule,  that  of  a  physician  far  more  than  that  of  a 
surgeon.  The  book  is  clearly  written,  well  illustrated,  and 
Is  8upplie<i  with  an  excellent  index  which  makes  reference 
easy  to  the  various  subjects  with  which  it  deals. 
_^  Thisbook,5  iledicina  d'  Urjenza  (whlchis  somewhat  stouter 
gjormjhan  the  usual  Hoepli  manual),  attempts  to  do  for 
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«aeen  Square:  and  Alfred  E.  Russell.  M.D.,  B.S.Lond ,  F.K  C.P., 
Wiysioian  to  Outpatients,  Bt.  Thomas's  Hospital.  OxfciJ  Medical 
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medicine  what  has  been  often  done  for  surgery,  namely,  to 
deal  with  the  emergency  cases  likely  to  be  met  -with  In 
daily  practice,  on  the  medical  side.  Professor  Trombetta 
has  cast  his  net  pretty  "nide,  for  he  Includes  almost  every 
acute  medical  tjpe  of  illness.  A  condensed  account  of 
each  disease  is  given  and  appropriate  remedies  described. 
There  is  a  useful  chapter  on  the  treatment  of  pain  per  se 
where  most  of  the  more  recent  drugs  and  applications  are 
discussed.  Other  sections  deal  ^^th  various  poisons, 
uraemia,  acute  zymotic  diseases,  heat  apoplexy.  The 
section  devoted  to  the  nervous  system  deals  with  epilepsy, 
eclampsia,  apoplexy,  neuralgia,  etc.  And  the  seventh, 
eighth,  and  ninth  parts  deal  with  asthma,  croup,  appendi- 
citis, haematemesis,  perltcnitls,  renal  colic,  etc.,  to  name 
only  a  few  of  the  morbid  conditions.  The  book  is  eminently 
practical  in  its  aim  and  is  Indeed  the  result  of  the  expe- 
rience of  many  years'  practice,  the  author  making  free  use 
of  the  notes  he  has  made  during  past  years.  He  expressly 
warns  his  readers  that  it  is  not  meant  to  exclude  the  use  of 
larger  and  fuller  textbooks  which  will  always  have  their 
place — but  looked  on  as  a  condensed  extract  of  these  larger 
works  and  of  the  practical  wisdom  gained  in  practice,  the 
work  well  holds  its  ovm  with  others  of  Its  class. 


SURGICAL  ANATOMY. 
We  have  to  confess  that  on  receiving  ^Mr.  "SVhittakee's 
Manual  of  Surgical  Anatomy^  we  were  to  a  slight  degree 
prejudiced  against  it.  There  seems  no  good  reason  for 
adding  another  to  the  long  list  of  books  on  this  subject. 
Mr.  'Whittaker's  modest  preface  disarms  our  criticism,  for 
he  says  :  "  The  book  was  written  at  the  request  of  many 
of  his  students,  and  is  not  in  any  sense  a  textbook  but 
merely  an  outline  to  be  filled  in  by  the  study  of  larger 
works,  attendance  at  lectures,  and  above  aU  by  diligent 
work  in  the  dissecting  room,"  although  Indeed  we  imagine 
that  by  the  time  a  student  begins  to  read  anatomy  as 
surgical  anatomy  he  believes  the  dissecting  room  to  belong 
to  the  things  of  the  past.  The  arrangement  of  text  is 
verj-  similar  to  that  in  other  books  on  surgical  anatomy. 
The  sections  on  the  anatomy  of  the  ear,  eye,  and  nasal 
cavities  are  weU  written,  though  the  description  of  the 
coturse  of  the  facial  nerve  fails  just  at  the  point  where 
the  nerve  is  most  interesting  surgically,  namely,  after  it 
leaves  the  inner  wall  of  the  tympanum  and  before  it 
reaches  the  stylomastoid  foramen. 

Much  of  the  information  contained  in  the  book  is  arranged 
in  tabular  form ;  on  every  other  page  we  find  tables  of 
nerves,  tables  of  muscles,  tables  of  lymphatic  nodes.  We 
suppose  it  is  bordering  on  the  ideal  to  wish  that  anatomy 
might  be  written  interestingly,  for  we  have  read  books  on 
surgical  anatomy  which  flowed  like  a  romance,  but  we  find 
the  style  of  this  book  and  the  mode  of  presenting  the  facts 
hard  and  uncompromisingly  severe.  There  are  forty-eight 
illustrations,  many  of  them  very  crude  diagrams.  It  is 
difficult  to  understand  upon  what  plan  they  have  been 
introduced,  as  there  are  many  parts  nnillustrated  where  an 
illustration  might  have  been  very  helpful,  and  others 
where  the  diagram  seems  unnecessary.  On  the  whole  it 
seems  to  us  that  Mr.  Whittaker's  book  is  not  likely  to  be 
of  more  than  local  use  for  his  own  students  or  for  men 
who  have  already  got  up  the  subject,  and  wish  a  rapid 
summary  before  an  examination.  There  are  ntimerous 
blunders  in  the  text  which  we  hope  will  be  corrected  in  the 
next  edition.  We  will  content  ourselves  with  pointing  out 
that  on  page  20  we  find  "  Stackie's  director"  where 
"  Stacke's  protector "  is  meant;  on  page  160  we  are  told 
that  the  "  appendix  arises  from  the  posterointernal  aspect 
of  the  ileum";  and  on  page  912  ''abductor  tubercle" 
should  be  '■  adductor  tubercle." 


MEDICAL  SERVICE  IN  THE  FIELD. 
A  HANDBOOK  entitled  Medical  Service  in  Campaign'^  has 
been  prepared  under  the  direction  of  the  Surgeon- General, 

6  A  Manual  of  S-invical  Anafomy  By .  Charles  B.  VIMltekex. 
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United  States  Army,  and  publiahed  by  authority  of  the 
War  Department.  It  includes  the  substance  of  a  series 
of  lectures  delivered  to  the  Medical  Department,  Camp 
of  Instruction,  at  intietam  in  1909.  In  the  introductory 
chapter  Major  Steaub  points  out  that  the  army  medical 
ofllcer  vrho  is  content  with  possessing  merely  a  good 
knowledge  of  his  strictly  professional  work  will  be  of 
very  little  use  in  war  time,  and  that  if  he  is  to  be  worth 
his  pay  he  must,  in  addition  to  being  thoroughly  familiar 
with  the  medical  organization  for  war,  have  some  general 
knowledge  of  army  organization,  map  reading,  and  military 
tactics. 

Chapter  II  deals  with  "Collateral  Military  Subjects," 
and  is  of  considerable  general  interest.  The  writing  of 
orders  is  clearly  explained.  This  is  always  a  troublesome 
subject,  and  one  that  requires  some  study  and  not  a  little 
practice  if  the  writer  of  the  order  hopes  tc  see  his  wishes 
carried  out.  The  sections  on  map  reading,  weapons,  and 
eflflciency  are  practical,  and  should  prove  useful  to  any 
medical  ofllcer,  or,  indeed,  any  one  taking  the  field  for 
the  first  time.  The  section  on  casualties  contains  some 
very  useful  figures  showing  the  actual  losses  sustained 
by  both  sides  in  the  more  important  battles  which  have 
taken  place  since  18S2.  On  page  4S  Major  Straub  expresses 
the  opinion  that  the  care  and  treatment  of  the  less  severely 
wounded  is  of  greater  importance  to  the  army  in  the  field 
than  that  of  the  serious  cases,  as  a  large  percentage  of  the 
former  may  be  expected  to  recover  soon  and  resume  duty 
at  the  front. 

The  chapter  on  organization  applies  to  the  American 
army,  and  is  therefore  of  little  interest  to  us  except  for 
purposes  of  comparison  with  our  own  establishments 
The  general  principles  laid  down  under  ''Administration  ' 
and  ■'  Battle  Dispositions  "  are  very  sound,  and  applicable 
to  all  armies.  In  the  chapters  on  "  Kegimental  Service  " 
and  "  Dressing  Stations  "  the  author  gives  some  practical 
directions  based  on  a  careful  study  of  the  literature 
dealing  with  the  work  of  the  medical  services  in  recent 
campaigns. 

Questions  affecting  the  location  aaid  work  of  field  hos- 
pitals, stations  for  slightly  wounded,  and  medical  units 
on  the  lines  of  communication,  are  all  discussed  in  a 
thoroughly  practical  manner,  and  some  very  useful  rules 
are  given  for  the  guidance  of  officer.^*  who  may  Jind  them- 
selves placed  in  charge  of  one  of  these  formations.  Major 
Straub  has  evidently  made  a  careful  study  of  the  not 
inconsiderable  literature  which  has  appeared  in  recent 
years  on  the  working  of  the  medical  services  in  the  field, 
and  has  succeeded  in  assimilating  the  best  of  the  foreign 
ideas  and  applying  them  to  the  American  army  medical 
organization.  This  somewhat  detracts  from  the  value  of 
the  book  for  officers  of  the  British  service,  but  the  work 
is  well  worth  studying  by  any  one  wishing  to  acquaint 
himself  with  the  genera!  principles  which  should  govern 
the  employment  of  the  medical  servioss  in  the  field. 


SPEECH  BEADING. 
In  a  compact  volume  of  166  pages,  Mr.  A.  .T.  Story, 
Headmaster  of  the  North  Staffordshire  Blind  and  Deaf 
School,  treats  of  the  principles  and  practice  of  Speech 
Beading "  for  the  use  of  those  who  have  become  deaf  in 
afterlife.  The  work  is,  indeed,  intended  as  a  manual  for 
self  instruction  in  speech  reading  in  the  case  of  those  who 
have  lost  their  hearing  after  having  attained  a  full  know- 
ledge of  the  English  language,  and  not  as  an  aid  in  teach- 
ing "lip  reading"  to  the  congenital  mute.  In  deafness 
supervening  in  a'Jult  life,  the  one-sided  disability  to  take 
part  in  conversation  is  often  acutely  felt;  and  although  no 
book  can  adeijuately  take  the  place  of  tutorial  instruction 
in  the  art  and  practice  of  reading  from  the  lips  of  another, 
yet  when  skilled  personal  aid  is  not  available,  a  manual 
such  as  this  may  be  of  much  utility.  A  series  of  exercises 
in  recognizing  the  visible  phenomena  of  speech,  based  upon 
a  detailed  study  of  the  production  of  eacli  sound  element, 
is  set  out  at  length,  and  it  these  be  studied  and  practised 

"  Si>eeih  Dcadiiuj  f:yrth^  D,:,ii-not-T>iunh.  By  A.  J.  fitory,  Headuiastei- 
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with  the  help  of  a  hearing  friend,  the  deaf  patient  may 
gradually  overcome  many  of  his  difllculties,  and  escape 
from  the  comparative  isolation  in  which  his  auditory  defect 
has  placed  him.  The  book  is  the  work  of  an  expert  in  the 
oral  method  of  teaching  the  deaf,  and  bears  evidence  of 
scientific  knowledge  and  practical  skill,  though  couched  in 
language  as  free  as  possible  from  technicality  so  as  to  be 
intelligible  to  any  deaf  person  of  average  education. 


LETTERS  OF  LINNAEUS. 
The  University  of    Upsala,  subsidized  by  the    Swedish 
Government,  is   publishing  the  letters"  to  and  from  Carl 
Linnaeus  in  two  parts.    Part  I  includes  letters  to  and  from 
Swedish  friends  ;  Part  II  is  devoted  to  letters  to  and  from 
foreign    correspondents.      The    correspondence    between 
Linnaeus  and  Abraham  Bilch  occupy  the  whole  of  Part  I, 
Division  l\ ,  and  extend  over  the  period  1741-1776.    The 
friendship  between  the  two  writers  appears  to  date  from 
1730,  when  they  met  as  medical  students  at  the  University 
of   Upsala.     Curiously  enough,  the  friendship  increased, 
and  the  correspondence  began  in  tho  year  1740  or  1741, 
when  the  two  were  rival  candidates  for  the  appointment 
of  Professor  vacated  by  Rudbcck.    Doubtless  the  intrigues 
which  existed  at  this  period  to  favour  a  third  candidate 
did  much  to  cement  the  friendship   of  the  two    whose 
correspondence  continued  till  the  death  of  Linnaeus.    The 
letters  from  Linnaeus  are  far  more  numerous  than  those 
from    Biich,    being    523  to    15.      This  disparity  may    be 
accounted  for  by  the  fact  that  Biich  took  charge  of  his  dead 
friend's  correspondence,  from  which  he  probably  withdrew 
his  own  letters  by  permission,  '  The  letters  of  Linnaeus 
aim  at  no  literary  perfection  or  polish,  but  are  the  hasty 
notes  and  comments  on  the  everyday  life  and  thoughts  of  a 
man  whose  intense  energy  involved  him  iu  an   almost 
endless  variety  of  interests.   Ho  was  at  this  period  engaged 
in  a  scientific  literary  work  and  correspondence  with  fellow 
workers    throughout    the    whole    of  the   civilized  world. 
Lectures  and  other  work  connected  with  the  university 
also  occupied  much  of  his  time,  and  his  letters  to  his  friend 
appear  to  have  been  a  pleasant  recreation,  as  well  as  a 
diary  of  his  life.     Many  of  the  letters  are  in  Latin— of  a 
sort — and  this  will  be  appreciated  by  the  many  readers  to 
whom  the  Swedish  language  is  strange.     In  some  letters 
the  writer  maintains  his  carefully  worded  Latin  sentences 
to  a  point  where  patience  is  lost,  and  Swedish  is  necessary 
as  an  easy  channel  for  his  thoughts.     Nearly  all  the  letters 
contain  references  to  matters  connected  with  botany,  and 
some  are  of  special  interest  to  the  medical  profession,  as 
they  give  the  great  botanist's  opinion  on  the  medical  value 
of  certain  plants.     Thus  :  ; 

Chamomilla  tam  romana  qnam  nostras  debet  asaumi  prior    1 
iu    daritie  mammarum,  in    Nephritide,  colica,  tormiuibua  a    | 
partii,  in  enematibaa,  vi  sudorifera  puerperia,  etc.,  insignis. 
posterior  in  Djsuria,  vcmitu  gravidar.,  Cardialgia,  Tertiana, 
Balneis,  Pediluviia,  fomentig,  etc.,  usitatissima  est :  neo  iiadem    I 
viribus   gaudet  cum   antecedeiiti :    haec  enim  magia  amara:    ' 
haeCo%  caerulenm   dat,   quodnou    praecedena,    indicio   virium    , 
diversarum.    Paeoniae  radix  et  (lores  excludi  non  debent.  nee 
video  qua  rations  has  in  dubium  vocare  poteris;  at  vero  tlorea    , 
(si  de  hia  sermo  sit)  forte  possent  omitti,  absque  ineigoi  damno    1 
medicinae,  quamvis  in  Eclampsia  utator  nom  semper  fruatra.       I 

On  Christmaseve,  1754,  the  botanist's  wife,  his  "uxorcula,"  j 

was  seized  with  epidemic  malignant  fever,  and  her  condi-  1 

tion  was  critical  for  over  a  month — a  period  which  Linnaeus  j 

found  the  most  terrible  in  his  life.    All  his  time  was  spent  | 
in  the  sick  room  while  his  wife  moaned  and  tossed  about. 
To  Biich  he  wrote  Amico  sine  pari : 

Fato  pnlaante  ostia  duloiaaimae  per  tot  annos  conjngis,  ad 
coolnm  tendentibus  manus  iunocentissimas  tot  orbes  Iiituris 
teuellis  in/autibua,  ubi  ueo  Apollo  neo  il'laculapiua  opem  ferro 
poteraut,  ego  extra  me  ipaum  constitutua  sepoaui  res  bumanaa, 
ludicraa  et  vanaa,  oblitna  amicorum,  imo  mei  ipsiiia  oblitua. 

And  later  : 

Nondum  cessarunt  meae  lacrymae :  altera  quavis  nocte 
etiamnum  periclitatiir  uxor  mea  :  "di  nieliora. 

On  January  31st  he  wrote  .1  mico  Integerrimo  : 

Excarcere  qnasi  extractua  iucipio  aura  hujas  orbiB  frai,  oon- 
valescente  sensim  uxorcula  mea. 


•■'BrffochS'kriffel'i'rafachHU  Carl  von  Linnf.  Med.  Piiderstbdaf 
Sveuska  mulrn.  rtuifna  of  Upsala  VnivenitH.  Part  I,  Division  IV. 
Stockholm  :  .•Mjticbolaget  iLsns.    1910.    (Koy.  8vo,  PP.  369.    Kr.  6  50.) 
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Keferring  to  the  epidemic  a  week  later  he  says  : 

It  is  most  distresaing  that  ao  many  should  suffer  and  die  from 
a  disease  the  cansation  of  which  is  unknown.  Were  the  state 
to  offer  a  prize  of  50  ducats  to  the  discoverer  of  the  cause, 
research  work  would  be  encouraged.  No  one  cares  to  investi- 
gate the  causation  of  the  dissase,  for  the  finder  will  get  no 
thanks,  rather  the  opposite. 

Evidently  the  lot  of  the  sanitary  reformer  was  uo  more 
bappy  a  century  and  a  half  ago  than  it  is  to  day. 


NOTES    ON    BOOK?. 

We  have  received  from  Lieutenant-Colonel  de  Zouche 
Marshall  a  pamphlet  entitled  Fairplay  for  Territorials,^ 
in  which  he  suggests  a  scheme  for  proportional  army  pay 
for  the  Territorial  Forces  ;  that  is  to  say,  that  the  Terri- 
torial soldier,  instead  of  only  receiving  pay  when  in  camp, 
as  is  now  the  case,  should  also  receive  pay  at  proportional 
army  rates  for  attending  drills  of  two  hours'  duration 
twice  a  week  for  three  months.  Taking  a  soldier's  day  at 
twelve  hours,  the  Territorial's  pay  should  be  a  twelfth  of 
that  for  each  hour  he  is  on  parade.  Elaborate  tables  are 
provided  showing  what  each  arm  of  the  service  would 
receive  in  the  various  ranks.  The  extra  cost  to  the 
country  would  in  round  figures  be  a  ijuarter  of  a  million, 
and,  in  the  author's  opinion,  this  would  produce  an  ade- 
quate supply  of  officers  and  men,  and  is  the  only  means  of 
retaining  a  voluntaiy  force  and  saving  the  necessity  of 
resorting  to  universal  compulsory  service,  which  he  esti- 
mates would  cost  four  millions  a  year.  The  suggestion  is 
no  doubt  a  good  one  from  some  points  of  view:  it  would 
cover  men's  out-of-pocket  expenses,  and  we  know  that 
many  men  who  are  quite  willing  to  give  their  time  are  not 
willing,  indeed  sometimes  cannot  afford  the  frequently 
repeated  small  payments  entailed  in  going  to  drill  and 
instruction.  But  we  think  that  many  persons  would  con- 
sider that  a  quarter  of  a  million  added  to  the  cost  of  the 
TetTitorial  Force  could  be  spent  to  better  advantage  than 
in  providing  forty-eight  hours'  extra  drill. 

The  rJiarmacy  Acts,  lSol-1908,  is  the  title  of  a  small 
bandbook  of  126  pages  on  pharmacy  legislation  past  and 
present  by  HuCxH  H.  L.  Beluit,  D.C.L.,Barristerat-Law.^ 
It  is  an  epitome  of  all  the  statutory  regulations  with  regard 
to  the  sale  of  drugs  in  this  country.  The  author  gives  in 
extenso  the  Arsenic  Act,  1851,  the  Pharmacy  Act,  1852,  the 
Pharmacy  Acts,  1868,  18G9,  ami  1898,  and  the  Poisons  and 
Pharmacy  Act,  1908,  aud  between  the  sections  of  these 
Acts  there  are  in  many  instances  interspersed  notes  by  the 
author  on  cases  which  have  been  decided  in  the  law  courts 
an  the  sections  in  question.  On  page  98  there  is  a  useful 
and  convenient  tabular  exposition  of  poisons,  giving  a 
comparison  of  the  old  schedule  with  the  new,  sulphonal 
being  the  latest  addition.  On  page  107  is  a  report  of  the 
lecision  of  the  House  of  Lords  in  the  celelirated  case,  tha 
Pharmaceutical  Society  of  Great  Britain  v.  the  London  aud 
ProvLncial  Supply  Association,  Limited,  touching  the  right 
Jf  a  company  to  carry  on  the  business  of  a  pharmaceutical 

chmist  by  employing  qualified  managers.  The  arrauge- 
aient  of  the  book  is  concise  and  simple,  and  affords  a 
aieans  of  quickly  ascertaining  points  of  law  in  connexion 
(vith  the  sale  of  poisons. 

_^The  thirty-fifth  volume  of  the  Transactions  of  the 
Edinburgh  Obstetrical  Society,'-  edited  by  Dr.  William 
McCrae  Taylor,  brings  the  record  of  its  work  down  to 
;he  middle  of  the  current  year.  The  papers  of  an 
)bstetrical  order  number  half  a  dozen,  the  total  being 
Jrought  up  to  fifteen  by  gynaecological  and  miscellaneous 
lommnnications.  Among  the  latter  are  a  report  of  a  case 
ifantenataUumbar  pneumonia,  by  l>r.  Alexander  Don,  and 
'he  valedictory  address  of  the  retiring  president.  Professor 
Stephenson.  The  gynaecological  papers  include  an 
iccount  by  Professor  Kjnoch  of  suprapubic  transverse 
ncisions,  as  introduced  by  Kiistner  and  modified  by 
i-fannenstiel.  A  paper  on  ihe  same  subject,  it  may  be 
lioted,  by  Dr.  A.  W.  \7.  Lea,  will  be  found  summarized 
.■tpage  1777  in  our  account  of  the  last  meeting  of  the 
jSorth  of  England  Obstetrical  and  Gynaecological  Society. 
apersof  special  interest  among  those  devoted  to  obstetrics 
■re  a  short  record  by  Dr.  H.  M.  Church  of  two  cases  of 
heumatoid  arthritis  presumed  to  be  of  puerperal  causa- 

'  Publishea  by  Bull  and  Son,  Victoria  Road.  Surbitou. 
J^  ne  Pharmacy  Acts.  lsr,i-i;m,    By  Hugh  L.  Bellot,  M.4  ,  D.C.L.. 
,nP'i?.l,"'';^*'''  °'  Trinity  College,  Oxford,  and  of  the  Inner  Temple 
raa  Mldlanci  Circuit;  wiib  a  Foreword  by  Jesse  Boob.    London  :  Jesee 
°i.\   IPeiiy  8vo.  pp.  1J4.    33.  6d.) 

I  lie  Transactions  0/  the  Edinburah  Obstetrical  Society.  Vol.  XXXV. 
aiDDurgh  :  Oliver  and  Boyd.    1910.    (Demy  8vo.  pp.215.) 


tion,  and  Dr,  Ballantyne's  expression  of  views  on  the 
rational  pnerperium.  Neither  the  latter  paper,  nor  that 
by  Professor  Haultain,  to  which  it  may  be  regarded  as  an 
answer,  should  be  missed  by  practical  obstetricians. 
Professor  Haul  tain's  paper  will  be  foumd  in  the  twenty- 
fourth  volume  of  the  Transactions,  and  also  at  page  307  of 
the  second  volume  of  the  British  Medical  Journal  for 
1909.  Dr.  Ballantyne's  paper  also  appeared  in  full  in  our 
columns,  and  will  be  found  at  page  4  of  the  first  volume 
for  the  current  year. 

The  American  Climatological  Association  held  its  meet- 
ing in  May  this  year  at  Washington  under  the  presidency 
of  Dr.  E.  R.  Baldwin  of  Saranac  Lake,  and  the  twenty- 
sixth  volume  of  the  association's  transactions  '  contains  a 
complete  record  of  what  passed  thereat.  Few  of  the 
papers  read  were,  strictly  speaking,  of  a  climatological 
order,  though  Norway  as  a  resort  for  neurasthenics  came 
under  consideration.  In  an  elaborate  paper  on  the  climato- 
logy of  cancer.  Dr.  R.  V.  Curtin  attempted  to  determine 
the  comparative  distribution  of  this  disease  in  all  parts  of 
the  world,  and  to  draw  therefrom  conclusions  as  to  its 
causation.  Most  of  those  on  which  the  author  ventures 
are  of  a  negative  character,  though  he  agrees  with  others 
who  have  studied  the  same  subject  from  differerent  points 
of  view,  that  cancer  is  mainly  a  disease  of  civilization  and 
commoner  among  the  well  fed  than  the  ill  fed.  The  other 
communications  included  several  dealing  with  the  tuber 
culin  treatment  of  out  patients. 

A  general  election  in  December  is  almost  as  inconvenient 
to  compilers  of  year  books  as  a  general  election  in  .Jaruary. 
Whitalier's  Alminiack  for  1911,=  in  order  that  it  migat  reach 
distant  parts  of  the  world  for  Christmas  and  New  Year,  had 
to  be  sent  to  press  in  November,  at  a  time  when  it  was  not; 
even  certain  that  a  general  election  would  take  place.  In 
consequence  the  volume  contains  a  list  of  the  last  House 
of  Commons,  which  is.  of  course,  already  out  of  date,  but 
the  publishers  undertake  to  supply  to  every  purchaser  who 
will  forward  his  name  and  address  in  a  prepaid  envelope, 
a  supplement  free  of  charge  containing  the  results  of  the 
election  which  is  just  coming  to  an  end.  The  accession  of 
King  George  V  alone  involved  a  number  of  changes  in  the 
official  sections  of  the  almanack,  and  a  chronological  sum 
mary  is  given  of  the  chief  events  of  the  reign  of  Edward 
VII.  Several  new  features  have  been  introduced  into  the 
present  issue,  including  a  comprehensive  table  of  the 
monetary  units  of  the  world,  and  the  weights  and  measures 
of  the  principal  countries.  There  are  also  articles  on  the 
military  and  educational  systems  of  the  world,  the  naval 
programme  of  the  maritime  powers  and  the  administration 
of  the  British  Army.  This  annual  is  so  well  known  that  ib 
must  be  unnecessary  for  a  reviewer  to  attempt  either  to 
describe  it  or  to  praise  it.  It  is  probably  one  of  the  mos(> 
comprehensive  and  compact  annuals  published  in  any 
country  and  is  an  indispensable  companion  for  the  writing 
table. 

We  have  also  received  a  copy  of  the  new  edition  o 
Whitaker's  Peerage,  Baronetage.  Knightage,  and  Com- 
panionage, "  which  has  reached  its  fifteenth  issue.  The 
volume  contains  a  great  many  additions  and  we  observe 
that  it  is  brought  so  closely  up  to  date  that  it  contains  the 
names  of  Sir  Alfred  Pearce  Gould  and  Sir  J.  K.  Fowler. 
The  demise  of  the  Crown  has  led  to  a  revision  of  the  Court 
appointments,  and  the  editor  has  added  an  account  of  the 
coronation  of  King  Edward  VII,  which  he  thinks,  uo  doubt 
with  justice,  will  be  read  with  interest  in  view  of  the 
coronation  of  King  George  V,  which  is  to  take  place  next 
June.  The  book  contains  a  complete  list  of  peers,  baronets, 
and  knights  arranged  in  alphabetical  order,  and  in  each 
case  some  personal  and  family  details  are  given. 


<  Transactions  of  the  American  Climatoloaical  Association,  vol.  xxvi. 
Philarlelphia.    1910.    Printed  foi- the  Association.    (Demy  8vo,  pp.  235. 

2  Whiiaktr's  Aim, mack  for  1911.  London  :  J.  Wbitaker  and  Sons. 
1911.    (Cr.  8vo,  pp.  971.    Price  2s  6d  )  ,^  .  , 

6  rrhitaUers  feerane.  Ilaronetage.  Knightage,  and  Companionage  for 
the  year  1911.    London:  J.  Whitaker  and  Sons.    1911.    (Cr.  8vo,  pp.  812. 
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Mb.  Heney  Silver,  a  former  member  of  the  staff  of 
Punch  and  a  member  of  the  famous  table  from  1857  to 
1870,  and  an  intimate  friend  of  Charles  Keene,  who  died 
on  November  30th,  leaving  property  of  the  net  value  of 
over  a  million  sterling,  has  bequeathed  £50,000  to  the 
Royal  Free  Hospital,  and  £25,U00  each  to  the  Royal 
Victoria  Hospital  for  Children  and  the  Hospital  for 
Children,  Great  Ormond  Street. 
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MEDICIN^AL  AXD  DIETETIC  PREPARATIONS. 

Cawna  Cheese. 
We  referred  recently  in  these  columns  to  the  employment 
ol  agar-agar  in  the  treatment  of  chronic  constipation,  on 
account  of  its  property  of  preventing  the  formation  of  hard 
faecal  accumnlaticns  in  the  bowel.  An  ingenious  applica- 
tion of  this  property  has  now  been  bronght'to  our  notice  by 
the  Severn  Valley  Dairy  Products  Company  {Stonebouse- 
Glos.)  who  has  submitted  samples  of  "  Casona  "  cheese. 
prepared  with  the  addition  of  agarafjar  so  as  to  form  a 
non-constipating  and  easily-digestible  cheese.  The  samples 
submitted  consisted  of  a  soft  cheese  of  mild  and  agreeable 
flavour ;  analysis  of  the  plain  "  Casona  "  showed  it  to  con- 
tain: Protein,  18.2  per  cent.:  fat,  21.9  per  cent.:  water, 
57  per  cent.  Other  samples  were  "  piijuant," '•  savoury," 
and  "celery"  tlavoured.  No  doubt  this  form  of  cheese 
will  permit  those  who  are  unable  to  digest  ordinary  cheese 
properly  to  enjoy  again  a  valuable  article  of  diet :  it  is  in- 
tended either  to  be  eaten  with  bread  or .  biscuit,  and  tx)  be 
used  in  the  preparation  of  various  dishes. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Combined  Tongue  Clip  and  JitnJcer  Terminal. 
Dr.  G.  a.  H.  Baeton"( London*  writ«s :  During  opetfttions 
on  the  upper  air  passages  the  anaesthetist  not  infrequently 
has  his  hands  literally  full.  To  render  his  task  a  little 
easier  I  have  designed  the  combined  tongue  clip  and 
.Junker  terminal  liere  illustrated,  and  made  for  me  by 
Messrs.  Alayer  and  Jleltzer.  The  tongue  oUp  is  of  the 
Watson  Williams  pattern,  except  tliat  the  point  protector 
has  a  little  slit  on  either  side,  allowing  of  the  passage  of 
the  fine  end  of  the  pin  in  or  out  when  the  spring  is 
depressed,  rendering  its  adjustment  slightly  easier.     The 

pin  is  set  on 


the  Junker 
terminal  at 
1^  in.  from 
its  free  ex- 
tremity.  The 

terminal  is  short,  its  cross  section  oval,  and  slightly 
curved  upwards  at  its  free  end  to  carry  the  orifice 
away  from  tlie  dorsum  of  the  tongue.  Whilst  not 
suggesting  for  a  moment  that  this  device  should  replace 
the  many  excellent  gags  which  are  supplied  with  Junker 
terminals  attached,  I  think  it  a  useful  alternative  in  the 
class  of  case  indicated  above — and,  indeed,  in  many  opera- 
tions on  the  head  and  neck  region  where  Junker's  method 
is  a  convenient  one.  When  no  traction  is  required  on  the 
tongue,  the  pin  serves  to  hold  the  terminal  in  place  :  if 
traction  is  required  it  can  be  effected  by  a  single  finger  in 
the  loop. 

Xcin  Cellulose  Films. 
We  have  received  from  Mr.  W.  Martindale  (10,  New 
Cavendish  Street.  London,  W.)  samples  of  cellulose  films 
in  three  forms  and  thicinesses :  "Taffetas''  lyellow. 
moderately  thick,  and  substantial,  as  thick  as  ordinarv 
gutta  percha  tissue)  ;  "  aseptafilm  "  (colourless  and  thinf; 
and  "cellaflne''  (colourless  and  very  thin).  They  are  all 
transparent,  and  tear  equally  in  all  directions'.  These 
films  are  intended  for  use  as  substitutes  for  oil  silk  or 
green  protective,  gatta-porcha  tissue  and  such  like 
materials.  The  advantages  claimed  are  that  they  are 
sterilizable  both  by  boiliug  and  by  dry  lieat  in  a  sterilizer, 
that  thoy  are  indifferent  to  the  action  of  chloroform,  ether, 
and  alcohol,  and  that  they  are  cheaper  than  the  other  sub- 
stances mentioned.  They  are  machine  made,  and  can  be 
supplied  in  rolls  33  inches  wide,  and  anydesired  length. 
We  have  applied  the  tests  described  by  the  manufacturers 
as  well  as  some  others,  and  have  found  these  cellulose 
films  stand  them  all.  It  i.s  a  very  decided  advantage  that 
they  can  be  boiled  in  an  ordinarv  soda  solution  for  five 
minutes  without  the  slightest  perceptible  alteration.  We 
find  them  in  every  way  most  elegant  preparations,  worthy 
of  the  reputation  of  the  manufacturer.  The  only  fault  we 
have  is  that  the  descriptive  names  of  the  three  different 
kinds  are  not  happy.  These  cellulose  films  may  bo 
strongly  commended  to  the  rfctlce  -of-  surgeons  in  ench 
operations  as  skingrattlng.whera  a  dollcato  strong  tnem- 
brano  is  to  be  int  .rposed  l)etwoen  the  graft  and  the  gauze 
dressing,  and  in  drainage  of  abdominal  abscesses,  where  it 
is  undesirablo  that  gauiie  packing  should  become  flrmlv 
adherent  to  the  wall  of  tbo  cavity  ;  tie  family  practitioner 
also  will  be  glad  to  have  at  band  stieh  eix^Hwit  and  ^fltie 
materials  for  everyday  use.       '.'-^  !,.!   1  :     '  '     i-     :;  ■■  ■  1 


THE    MEDICAL     SCHOOL     AND     THE 

HOSPITAL. 

Address  by  Lord  Itiesfon. 
The  prizes  gained  by  students  of  the  Westminster  Hospital 
Medical  School  were  distributed  on  December  15th,  by  the 
Right  Hon.  Lord  Ilkeston,  P.C.  Sir  John  W.  Wolfe-Bakry, 
chairman  of  the  hospital,  presided,  and  among  others 
present  were  Lady  LLkeston,  Sir  Douglas  Straight,  Mr. 
H.  D.  Ecskine  (Serjeant-at-Arms),  Colonel  Sparks,  Mr. 
Montague  Smith,  and  the  members  of  the  hospital  medical 
staff.  Among  those  who  sent  letters  of  regret  at  enforced 
absence  were  Mr.  Justice  Swmfen  Eady,  Mr.  Justice 
Warrington,  Lord  Hemphill,  Mr.  Bnrdett-Contts,  M.P., 
Sir  Edward  Davidson,  Mr.  Frank  Heath,  and  Mr.  Edmund 
^irgant. 

The  Chaiemax,  after  welcoming  Lord  Ilkeston,  dwelt 
upon  the  advantages  of  a  close  alliancp  between  the  hos- 
pital and  the  school — advantages  which,  he  said,  the  House 
Committee  and  governors  recognized  to  the  fall.  These 
advantages  were  mutual.  It  was  not  possible  to  obtain  a 
proper  education  for  the  medical  student  without  the 
clinical  teaching  in  the  ward ;  the  honpibal  gained  in 
increased  efficiency  by  adding  to  its  ordinary  functions 
th,^t  of  a  teaching  centre,  and  the  public  gained  most  of  all, 
because  one  of  the  great  hopes  of  the  future  lay  in  a 
thoroagh  education  for  those  who  intended  to  seek  medical 
practice.  The  financial  resources  of  Westminster  Hospital 
were  not  very  great,  and  the  governors  had  been  able  to 
assist  the  school  only  to  a  moderate  degree.  The  help 
they  had  been  able  to  give  was  strictly  in  aceord  with  the 
recommendation  of  Sir  Edward  Fry's  committee,  namely, 
that  no  money  should  he  diverted  from  the  sick  and  anffer- 
ing  poor  to  medical  education  unless  wit-h  the  consent  of 
the  subscribers.  Sir  John  added  that  the  House  Com- 
mittee had  been  able  to  start  a  laboratory  under  Dr.  Car- 
maU-.Jones,  which  was  nosv  in  full  operation,  and  already 
it  had  been  of  service  to  their  medical  stafi. 

The  Dean  (Mr.   E.  R.)ck  Carliog,  FI5.C.S.)   then   readi  1 
his  report,  in  which  he  stated  that  since  the  last  occasion,  | 
two  years  ago,  when  the  prizes  gained  in  the  school  wsre 
distributed,  there  had  been   continued  progress  in  every 
direction.    The  work  of  the  students,  as  evidenced  in  the  j 
esamioations  for  which  the  prizes  were  awarded  audio 
the  examinations  of  the  licensing  bodies,  had  been  very  1 
good.      The  arrangement  with    King's  College  whereby  j 
the  earlier  subjects  of  the  currionlum  were  taught  by  the  [ 
University   continued    ta   work   successfully.      The  con-  j 
ditions    which    had    embarrassed    metropolitan    medieal, 
schools  of    late  years   were  still   in   operation,  bnt  some, 
measure   of   relief  was  confidently   anticipated  from   ttic: 
labours  of  the  Royal  Commission  on  University  Ednoation 
in   London,  which   was   notv  sitiing.      In   the  meantitne, 
the  school  had  greatly  improved  its  position  and  statu?  j 
by  the  recognition  it  had   obtained  from  the  Board  bf 
Education. 

Lord  Ilkeston,  after  distributing  the  prizes,  said  :  , 

I  am  glad  to  have  been  able  to  present  these  prizes  tcj 
men  who  will,  I  hope,  become  distinguished  members  of  aj 
great  profession.  ■\Vhen  your  Dean  asked  me  to  perfornj| 
this  duty  I  was  induced,  att«r  a  little  thooght,  to  consent 
and  that  for  two  reasons.  In  the  first  place,  dvnring  the, 
last  twenty-five  years  I  have  on  many  oGoasions  vi8itec.| 
Westminster  Hospital  in  order  to  see  sick  oolleagnes  ot 
mine — members  ot  the  House  of  Commons — who  had  beor, 
sent  here  by  accident  or  illness.  I  also  recall  8evera.j 
occasions  on  which,  in  c.ises  of  sudden  illness  ocenrrirj; 
among  members  of  the  House  of  Commons,  we  were  feblij 
to  have  at  St.  Stephen's  the  valuable  and  immediate  aid  OS 
jour  resident  medical  staff.  1 

But  there  was  another  reason  which  made  me  glad,  f' 
come  hero  today.  I  have  bean  looking  forward  to  seeing 
again  the  keen,  bright,  eager  faces  of  medical  students.  !'■ 
was  fifty  jears  last  October  since  I  began  to  tench  medioa 
students,  and  during  forty-two  years,  year  in  and  yeai 
out,  I  was  never  without  a  class  of  students  at  the  Bir 
mingham  Medical  School.  The  memories  of  those  happ; 
days  crowd  back  upon  me  positively  with  a  rejuvenaftni 
effect.  Forty-two  years  is  a  long  period  in  the  history  o 
any  profession,  and  mnch  more  in  the  life  of  a  man,  an( 
daring  that  time  we  have  seen  great  changes.  Student 
to  day  have  a  great  deal  more  to  leara  and  a  great  dea 
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caore  to  do  than  when  1  was  a  student,  and  indeed 
more  than  was  the  case  during  the  first  twenty  years  or  so 
that  I  was  teaching  anatomy  and  other  subjects.  But 
while  you  have,  on  the  one  hand,  enormous  tracts  of 
learning  to  explore  and  to  master,  yet,  on  the  other,  you  have 
splendid  assistance  in  the  shape  of  improved  appliances 
and  methods  of  teaching.  When  I  compare  the  modern 
school  with  the  scanty  help  that  we  had  in  my  time — we 
were  practically  without  a  library,  and  wa  never  saw  the 
other  side  of  the  laboratory  door  except  when  we  made 
certain  chemical  tests  during  the  summer  session — I 
marvel  at  your  advantages.  Indeed,  I  sometimes  think 
that  too  much  is  done  for  yon  and  too  little  left  for  jou  to 
do  for  yourselves.  It  is  hardship  and  difficulty  that  make 
men,  and  it  would  be  well  perhaps  if  the  struggle  on  your 
own  part  were  even  a  little  more  strenuous  than  it  is. 

But  if  you  have  the  path  made  smooth  at  the  splendid 
medical  schools  and  institutions  which  are  now  open  to 
you,  yoa  still  have  a  hard  and  difficult  time  before  you 
when  you  start  in  practice.  For  although  there  are  many 
more  openings  nofv  for  medical  students  than  there  used  to 
be,  and  although  there  are  larger  opportunities  in  the 
public  services,  the  army  and  navy,  and  the  colonial  service, 
aa  well  as  the  great  public  health  service  of  this  country, 
offering  increasing  chances  of  useful  and  remunerative 
work,  and  paying  mora  honour  and  regard  to  your  profes- 
sion than  formerly,  yet,  after  all,  general  practice  is  the 
end  and  aim  of  most  of  you,  as  it  is  of  the  greater  number 
of  members  of  your  profession.  And  general  practice  is 
beset  with  more  difficulties  and  greater  competition  than 
ever  it  was.  It  is  not  only  in  competition  with  public 
institutions,  bat  it  is  threatened — possibly  in  the  near 
inture- — with  a  great  State  medical  service,  which  is  bound, 
if  it  is  realized  according  to  the  dreams  oi  some  of  our 
friends,  to  be  a  very  grave  competitor  with  the  ordinary 
general  practitioner. 

I  look  forward  with  some  apprehension  lest  the  pro- 
spects of  the  general  practitioner  should  be  vitally  injured, 
for  after  all  he  is  the  backbone  of  our  profession.  lie  is  the 
mam  I  wish  to  guard  and  protect  in  hia  calling.  1  trust  we 
may  always  have  with  us  that  noble  class  of  men  we  have 
iiad  during  my  lifetime — men  who  have  done  their  work 
among  all  classes  ol  the  community  with  no  hope  of  great 
pecuniary  reward,  although  having,  perhaps,  the  greatest 
of  all  rewards  in  the  knowledge  that  their  lives  are  well 
spent  in  alleviating  the  sufferings  of  others.  The  general 
practitioner  in  hia  daily  work  in  the  community  is  the 
representative  of  the  medical  profession.  He  is  given  the 
most  responsible  of  all  charges — the  charge  of  our  loved 
ones  in  times  of  suffering  and  danger.  He  enters  the 
home  as  a  friend  and  not  as  an  official,  and  I  should  be 
sorry  to  see  him  replaced  by  any  man  acting  as  an  officer 
of  the  State,  because  the  attsntion  which  a  State  oiticial 
can  give  could  never  replace  the  personal  devotion  ot  the 
iamily  doctor. 

Students  of  Westminster  School, — Some  of  you  aiay 
think  my  praise  of  general  practice  is  a  little  overdone. 
In  your  mind  general  practxce  may  not  be  an  attractive 
prospect  for  young  men  of  ability  and  character  like  your- 
selves, and  it  neoeaaacily  entails  a  large  amount  of 
drudgery.  Well,  be  as  ambitions  as  you  please,  but  never 
be  afraid  of  drudgery,  because  it  is  the  drudgery  in  all 
callings  which  trains  the  best  men.  It  is  the  man  who 
works  daily  in  the  sick  ward  of  the  hospital,  or.  what  is 
perhaps  still  more  difficult,  in  the  outpatients'  depart- 
ment, who  wins  the  most  useful  place  in  hia  profeation. 
'^eotures  do  not  make  practitioners.  The  only  way  in 
■which  yon  can  learn  your  business  effectively  is  by  con- 
stant study  of  disease  at  close  quarters,  and  therefore  the 
drudgery  the  general  practitioner  has  to  undergo  after 
bis  student  career  is  often  the  best  possible  means  of 
piaking  his  life-wotk  more  useful  and  more  effective 
<«  that  end  to  which  the  most  commonplace  medical 
work  ig  eocseorated^ — the  lessening  of  suffering  and  the 
■olessing  of  humanity. 

One  advantage  that  yon  posBess  at  the  Westminster 
Hospital  Medical  School  is  that  you  are  closely  attached 
«>  the  hospital  during  your  student  career,  and  it  is  this 
attachment  which  farnishes  you  with  the  opportunity  of 
uecoming  thoroughly  practical  men.  It  is  by  doing  the 
ordinary  work,  seeing  the  ordinary  cases,  learning  the 
common  teachings  of  daily  piactioe  that  you  are  fatting 
yourselves  best  to  become  ueeful,  it  not  eminent^  in  yo.ar 


profestion.  In  addition  to  the  Westminster  School,  yopi 
are  also  students  of  another  great  institution — the  School 
of  Jledicine  of  London.  I  think  of  the  School  of  iledicine 
in  London  in  comparison  with  the  schools  of  medicine  in 
Paris,  Vienna,  Berlin,  and  New  York,  and  I  am  bound  to 
say  that  if  you  searched  the  world  over  you  could  not  find 
a  worse  organized  medical  school  than  that  of  our  own 
metropolis.  Xevertheless,  it  is  the  greatest,  and  in  some 
respects  the  best,  of  all  the  medical  schools.  Under  the 
conditions  ot  modern  civilization  we  have  gathered  to- 
gether in  this  city  the  greatest  population  the  world  has 
ever  known  aggregated  in  one  place,  and  for  that  reason  it 
furnishes  us  with  the  grandest  of  all  collections  of  clinical 
material  for  the  study  of  medicine  and  surgery.  You  have 
before  you  the  richest  of  all  fields  of  study.  It  is  your 
great  and  inestimable  privilege  to  have  the  advantages 
of  that  school  open  to  jon,  in  order  that  you  may 
learn  all  the  intricacies  of  the  maladies  that  aU'ect  human 
kind. 

In  this  great  school  of  medicine  I  think  that  changes 
are  impending,  and  that  improvements  in  it  in  the  future 
wiU,  through  more  cooperation  and  better  concentration, 
give  to  the  whole  ot  the  academic  side  of  the  teaching  of 
the  London  School  a  great  impetus.  That,  I  think,  will 
sooner  or  later  be  brought  about.  But  I  want  it  brought 
about  mainly  in  the  direction  of  the  academic  portion  of 
your  teaching.  I  want  your  science  teaching  to  be 
obtained  through  the  best  poseible  teachers,  and  if  London 
would  only  concentrate  on  the  effort  there  is  no  reason 
why  you  should  not  have  the  advantage  of  sitting  under 
the  best  men  in  the  world.  But  what  I  do  lot  want  is  to 
see  taken  away  from  the  hospital  a  single  branch  of  the 
teaching  it  gives  at  present  so  excellently  in  the  arts  of  medi- 
cine and  surgery.  However  well  your  academic  teaching 
may  be  carried  through,  it  is  in  the  wards  and  outpatients' 
rooms  of  your  hospitals  that  you  really  learn  the  daily 
work  of  your  calling.  In  1860,  when  I  was,  like  yoa, 
a  student  just  entering  upon  the  practice  of  his  profession, 
I  was  appointed  assistant  physician  in  the  hospital  at 
Birmingham.  Here  circumstances  forced  me,  though 
I  was  little  more  than  a  boy,  to  do  the  work  of  two  full 
physicians.  There  were  about  thirty  or  forty  beds  in  the 
hospital  under  my  charge,  and  I  had  five  hundred  out- 
patients a  week  to  see  for  a  considerable  period.  It  was 
hard  work,  but  it  taught  me  to  be  a  physician,  and 
I  owe  my  success  to  the  hard  discipline  of  doing 
all  that  work  under  the  critical  eyes  of  medical 
students.  After  all.  the  critical  eyes  ot  medical  students 
are  of  great  help  to  the  man  who  is  doing_  the  work. 
The  students  of  medicine  give  me  valuable  discipline,  as 
I  have  no  doubt  they  give  their  teachers  in  the  present 
day.  I  know  of  no  cla8.s  of  men  more  keenly  critical  as 
to  the  efficiency  of  their  teachers,  or  more  generously 
appreciative  of  that  efficiency  when  it  is  found.  Altogether 
I  would  say  that  fjatematio  lectures  on  medicine  and 
Burgery  must  go ;  the  time  for  them  in  their  academic 
form  has  long  passed.  Elciiuent  word-pictures  of  disease 
must  bo  replaced  by  practical  demonstrations  in  con- 
nexion with  hospital  work.  Book-learning,  laboratory 
work,  and  academic  lectures  are  all  good  in  their  way, 
but  they  can  nevsr  of  themselves  make  good  doctors. 
To  be  a  physician  or  surgeon  you  must  learn  your  work 
at  the  bedside  and  absorb  your  knowledge  day  by  day  in 
the  hospital  wards.         ■  '        . 

And  now  let  mie  say' a  few  words  about  the  medical 
school  as  a  help  to  the  hospital.  It  is  a  help  because 
it  forces  every  member  of  the  stafi  to  do  some 
teaching.  It  there  were  no  medical  school  there 
would  be  no  compulsion  upon  the  members  of  the 
stafi  to  do  teaching  daily  in  the  wards,  and  every  man 
who  has  to  teach  has  to  keep  on  learning.  Moreover,  each 
member  of  the  staff  has  to  do  his  work  constantly  under 
the  watchful  eyes  of  young  critics,  who  thus  insensibly 
teach  their  teachers.  You  are  mutually  helping  one  another 
to  make  the  work  of  the  hospital  better,  more  tborou^b, 
more  perfect  than  it  would  be  it  you  were  not  brought 
together  ia  common.  In  that  way  the  school  has  'a 
wonderful  influence  upon  the  hospital,  and,  on  the  other 
hand,  the  whole  tone  ot  the  place  and  the  character  of 
the  teaching  are  raised  by  the  combination.  I  admit  that 
hospitals  where  there  have  been  no  students  have  done 
,escel}6nt,  and  in  so;tae  cSiSes  inagDificentj_.woi;k,_espeQiail_y 
in"  connexion  with'  surgery,  but  I  venture  to  .think  tha,*  i« 
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would  have  been  done  even  more  perfectly  if  it  had  been  car- 
ried oat  before  a  cliEical  class.  And  it  13  that  clinical  class, 
going  round  the  wards,  stndjing  individual  cases,  question- 
ing the  teacher,  that  makes  for  the  efficiency  of  the  hos- 
pital ;  and  the  hospital,  on  the  other  hand,  gives  to  the 
medical  school  the  best,  and  indeed  the  only,  field  in 
■which  a  yonrg  man  can  properly  learn  the  work  of  his 
calling. 

In  conclusion,  I  want  to  say  a  word  or  two  about  the 
Hchool  and  the  public.  In  these  days  there  are  amongst 
■US  some  people  who  would  remove  all  connexion  between 
medical  schools  and  hospitals.  If  this  were  done,  I  say 
that  not  only  would  they  injure  tha  hospitals  to  a  great 
extent,  but  that  they  would  injure  the  public  even  more. 
After  all,  a  hospital  like  this  dees  the  public  enormous 
good,  and  that  in  two  ways.  In  the  first  place,  it  does 
good  by  relieving  every  applicant  that  comes  to  its  doors, 
helping  him  to  bear  the  ills  of  life  more  Euceessfnlly,  often 
giving  him  back  the  best  of  all  blessings  in  the  shape  of 
restored  health,  and  this  work  of  alleviation  is  reinforced 
and  perfected  by  the  medical  school.  But,  in  the  second 
place,  the  great  mass  of  the  public— the  public  that  does 
not  come  to  your  doors— is  benefited  too.  Every  rich  man 
in  this  town  who  requires  the  most  skilled  help  of  the 
physician  or  surgeon  to  save  him  can  obtain  that  help 
through  a  man  who  has  taught  and  been  taught  in  the  school 
attached  to  a  hospital.  The  rich  man  on  his  bed  of  pain 
and  suffering  gets  better  value  for  his  money — to  put  it 
on  the  lowest  ground — because  there  is  a  medical 
school,  and  one  which  is  attached  to  such  an  institution 
as  this. 

That  portion  of  the  public  that  is  called  the  middle  class 
does  not  perhaps  get  as  much  benefit  as  the  richer  class  on 
the  one  hand,  commanding  the  most  skilful  and  best- 
educated  men  in  science,  or  the  poorer  class  on  the  other, 
receiving  assistance  directly  at  the  hospital.  Nevertheless, 
the  middle  class  does  receive  help  from  the  institution  of 
the  medical  school  and  the  hospital.  It  receives  it  in- 
directly through  the  general  raising  and  improvement  of 
the  whole  tone  of  medical  practice  outside  the  hospital  as 
a  result  of  the  combination  of  medical  education  with 
hospital  work.  In  London  with  our  dozen  medical  schools 
we  are  apt  to  overlook  this  aspect  of  the  influence  of  a 
school,  but  we  have  only  to  go  for  an  example  to  any  pro- 
vincial town.  If  we  take  two  towns,  one  of  which  has  a 
medical  school  while  the  other  has  not,  we  shall  find  that 
although  there  may  be  brilliant  and  able  doctors  in  both, 
yet  where  the  school  exists  we  have  a  body  of  men  who 
through  the  daily  influence  of  the  teaching  work  which  is 
going  forward  are  able  to  raise  the  profession  locally  to  a 
pitch  of  greatly  increased  efficiency.  The  fact  that 
students  frequent  the  wards  and  the  class- rooms  raises  the 
whole  tone  of  medical  practice  in  that  town.  ]n  another 
town  where  there  is  no  school  the  stimulus  and  inspiration 
which  comes  from  a  medical  staff  employed  in  teaching 
is  lost. 

Therefore  the  public  draws  from  every  medical  school 
immeasurable  benefit  in  the  way  of  help  and  relief  in 
iuTeiing.  I  hope  that,  as  time  goes  on  and  wiser 
ounsels  prevail  in  the  committees  and  cabinets  of  Govern- 
in  nts,  statesmen  tbrongh  one  or  other  of  their  depart- 
ments may  see  their  way  to  bestow  public  grants  more 
and  more  upon  such  institutions  as  the  Westminster 
School  of  Jledioine.  I  am  confident  that  grants  from 
pubhc  funds  or  gifts  in  the  way  of  private  benevolence 
will  yield  a  rich  harvest  of  blessing  when  hejtowed  in  this 
direction,  and  a  blessing  which  will  reach  and  help  every 
class  of  the  community. 

A  vote  of  thanks  to  Lord  Ilkeston  was  proposed  by  Sir 
Robert  Hidson  Mr.  T.  F.  Sgr\REY,  Chairman  of  the 
School  of  Medicine  Committee,  in  seconding  the  motion, 
said  they  loyally  accepted  the  decision  of  the  King's  Hos- 
pital Fund  Committee,  and,  nevertheless,  hoped  not  only 
to  survive  but  also  to  flourish. 

Sir  William  H.  Allcbin  asked  to  bo  allowed  to 
associate  himself  with  the  motion. 

The  vote  was  suitably  acknowledged  by  Lord  Ilkeston. 

Canon  Duckwokth  proposed  a  vote  of  thanks  to  the 
Chairman,  which  was  seconded  by  Dr.  F.  dk  Havilland 
Hall, 

The  Cuaibman's  acknowledgement  on  behalf  of  the 
Dean  and  teachers,  as  well  as  himself,  brought  the 
proceedings  to  a  close. 
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The  Twenty  first  Annual  Report  of  the  Asylums  Com- 
mittee of  the  London  County  Asylums,'  for  the  year  ended 
March  31st,  1910,  including  the  medical  statistics  for  the- 
year  1909,  shows  that  on  January  1st,  1909,  the  total 
number  of  lunatics  chargeable  to  London  County,  and 
lunatics  in  Metropolitan  Asylums  Board's  asylums  and  in 
workhouses,  or  with  relatives  and  friends,  was  26,848, 
and  on  January  1st,  1910,  27,003.  This  gives  an 
increase  for  the  year  of  only  155  as  compared  with 
678  for  the  previous  year,  or  with  the  average  annua! 
increase  since  the  year  1890  of  532,  Of  the  total 
number  on  January  1st,  1910, 19,914  were  lunatics  under 
reception  orders  (county  cases),  6,676  were  lunatics  in 
Metropolitan  Asylums  Board  asylums,  and  413  were  in 
workhouses  or  with  friends,  giving  an  increase  of  19!: 
in  the  county  cases,  a  decrease  of  89  in  tbe  Metre 
politan  Asylums  Board  cases,  and  an  increase  of  5-^ 
in  those  in  workhouses  or  with  friends. 

It  shoxild  be  said  here  that  the  above  figures  exclude  the 
private  patients  at  Claybury  Hall — and,  of  course,  private 
patients,  properly  speaking,  belonging  to  London — bat 
include  "  private  list  "  patients — that  is,  patients  admitted 
in  tbe  first  instance  as  paupers,  but  who  are  transferred  to 
the  private  list  on  the  payment  of  the  bare  maintenance 
rate.  Practically,  the  above  furnish  a  gauge  to  London 
pauper  lunacy,  and  for  this  reason  the  diminution  of  the 
numerical  increase  is  satisfactory.  This  is  further  sup- 
ported by  the  fall  of  the  ratio  of  the  total  pauper  lunatics 
to  population  from  5  62  per  1,000  on  January  Ist,  1909,  to 
5.61  on  January  1st,  1910.  As  bearing  on  this  apparent 
diminution  in  the  rate  of  increase  of  London's  lunacy,  the 
Asylums  Committee  prints  a  table  showing  the  numbers  of 
applications  for  beds  received,  month  by  month,  during  the 
past  sis  years.  The  monthly  average  shows  a  fairly  steady 
fall  from  364  applications  per  month  in  the  year  1904-5  to 
314  in  1909-10.  These  applications,  the  Committee  Bays, 
may  be  trusted  to  give  a  general  idea  of  the  number  oi 
cases  of  occurring  insanity,  and  the  decline  seems  not  to 
be  without  importance. 

Of  the  19,914  county  cases  remaining  on  January  IbI 
of  this  year  19,082  were  parish  patients  at  the  Manoi 
Asylum,  and  2  at  the  Epileptic  Colony,  453  were  "ptivat* 
li?t"  patients  in  various  London  County  asylums,  anc 
only  206  were  in  other  county  and  borough  asylums 
Practically  the  whole  of  London's  pauper  insane  are  thni 
now  accommodated  in  London  asylums. 

Medical  Statistics. 
Adynissions. 

On  January  Ist,  1909,  there  were  19,440  patients  on  th^ 
registers  of  the  London  County  Asylums,  and  on  the  las, 
day  of  the  year  there  were  19,823.  The  total  cases  unde 
treatment  during  the  year  numbered  23,371,  and  thi 
average  number  daily  resident  19,643. 

Daring  tbe  year  3,931  were  admitted,  as  compared  witl, 
4  079  in  1903  and  5,289  in  1907.  Further,  of  the  toU, 
admissions  in  1909,  3,449  were  direct  admissions,  a, 
compared  with  3,613  in  1908  and  3,558  in  1907.  As  to  th, 
duration  of  disorder  prior  to  admission,  in  1,397  the  attack 
were  first  attacks  within  three,  and  in  414  more  withi 
twelve,  months  of  admission ;  in  652  not-first  attack, 
within  twelve  months;  in  83  also  within  twelve  month 
it  was  unknown  whether  the  attacks  were  first  attack 
or  not;  in  167  the  duration  was  unknown,  and  in  th 
remainder  (733),  including  151  congenital  cases  but  eJ 
eluding  3  not  insane  on  admission,  the  attacks  were  c 
more  than  twelve  months'  duration  on  admission.  Tl^ 
proportion  of  old-standing  cases  was  considerably  greatt 
than  in  either  of  tbe  two  preceding  years.  The  averay 
age  ou  admission  was  42.33,  as  compared  with  42.44  fC| 
1905  and  42  56  for  1900,  suggesting  that  the  certifioatioi 
of  aged  persons  as  ineane  has  passed  its  maximum-, 
a  suggestion  which  is  strengthened  by  an  analysis  of  tli 
ages  at  the  commencement  of  the  attack.  Table  B.4  shovi 
ing  that  409  were  over  60  years  of  age  when  the  illnei 
began,  as  compared  with  462  in  tbe  previous  year,  ac 
98  over  70,  as  compared  with  135  for  the  previous  year. 

Turning  to  the  forms  of  mental  disorder,  and  considerir 
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only  the  direct  admissions,  these  were  classified  as  follows  : 
Beoent  mania.  489,  chronic,  62,  and  recurrent,  165  ;  recent 
melancholia,  795,  chronic,  85,  and  recurrent,  191 ;  senile 
and  secondary  dementia,  155  ;  delusional  insanity,  457  ; 
general  paralysis  of  the  insane,  313 ;  insanity  with 
epilepsy,  209 ;  conf asional  insanity,  163 ;  insanity  with 
grosser  brain  lesions,  69  ;  stupor,  39  ;  primary  de- 
mentia, 35;  volitional  insanity,  21;  alternating  insanity, 
11 ;  acute  delirium,  10 ;  congenital  or  infantile  de- 
fect, 177 ;  and  not  insane,  3.  The  total  general  paralytics 
admitted  numbered  334,  and  formed  8  5  per  cent,  of  the 
total  admissions ;  while  the  directly  admitted  general 
paralytics  formed  9  0  per  cent,  of  the  direct  admissions. 
With  regard  to  cauaation,  alcohol  was  assigned  in  684,  or 
19  8  per  cent,  of  the  direct  admissions  ;  acquired  syphilis 
in  324,  or  9.3  per  cent.;  influenza  in  £0;  tuberculosis 
in  34;  and  other  toxins  (inclading  congenital  syphilis,  24) 
in  60 ;  critical  periods  in  604 ;  child-bearing  in  123 ; 
•diseases  of  the  nervous  system  (including  epilepsy,  252) 
in  442 ;  various  bodily  affections  (of  which  the  principal 
was  cardiovascular  degeneration,  294)  in  528;  bodily 
iranma  in  137  ;  and  mental  stress  in  882,  An  insane 
beredity  was  ascertained  in  898,  or  26.0  per  cent. ;  an 
epileptic  heredity  in  110;  a  neurotic  heredity  in  46;  one 
of  eccentricity  in  18 ;  and  an  alcoholic  heredity  in  263, 
giving  a  combined  total  of  neuropathic  hereditary  factors 
in  1,335,  or  38.7  per  cent.  Also  congenital  mental  defect 
was  assigned  in  263,  and  ec3entricity  in  21. 

The  above  statistics  refer  to  the  whole  number  of  the 
asylums,  but  a  reference  to  the  individual  reports  of  the 
several  medical  superintendents  shows  wide  differetces 
both  with  regard  to  the  classiScation  of  the  admissions 
according  to  the  forms  of  mental  disease  and  with  regard 
to  the  proportions  assigned  to  the  separate  etiological 
factors,  the  reason  for  these  differences  lying  evidently  in 
the  personal  views  of  the  various  observers  who  investi- 
gate the  cases.  Aciepting,  however,  these  statistics  with 
the  reservation  which  this  calls  for,  they  show  that  in 
London,  as  one  would  expect,  alcoholism  and  syphilis  play 
a  more  important  rule  in  the  causation  of  insanity  than 
in  the  country  generaUy,  with,  in  consequence,  a  high 
proportion  of  general  paralytica.  An  interesting  table 
(B.  9)  shows,  with  regard  to  the  general  paralj  tic  direct 
admissions,  that  in  7  the  attack  began  under  25  years  of 
age,  in  74  between  25  and  34,  in  132  bettveen  35  and  44, 
in  66  between  45  and  54,  in  19  between  55  and  64,  and  in 
15  the  commencement  of  the  illness  was  unknown.  Also 
164,  or  52  3  per  cent,  of  the  total  313,  paralytics  furnished 
positive  evidences  of  syphilis.  Another  interesting  fact 
brought  out  by  this  table  is  that,  of  the  313  general 
paralytics,  249  were  or  had  been  married,  and  that  of  the 
164  with  positive  signs  of  syphilis,  131  were  or  had  been 
married. 

Discharges,  etc. 

During  the  year  1,223  were  discharged  as  recovered, 
giving  a  recovery-rate  on  the  direct  admissions  of  35  46 
percent.,  or  of  recoveries  in  the  direct  admissions  on  the 
direct  admissions  of  33.54  per  cent.  Also  398  were  dis- 
charged as  relieved  and  182  as  not  improved.  Cases  of 
recent  or  recurrent  mania  and  recent  or  recurrent  melan- 
cholia naturally  furnished  the  greater  bulk  of  the  re- 
coveries, but  we  see  that  there  were  also  discharged 
•as  recovered  6  cases  of  general  paralysis,  27  cases  of 
systematized  delusional  insanity,  and  18  cases  of  senile 
or  secondary  dementia. 

Daring  the  year  also  1,745  died,  giving  a  death-rate  on 
the  average  numbers  resident  of  8  83  per  cent.  In  555  the 
deaths  were  due  to  diseases  of  the  nervous  system,  in- 
clading 363,  or  over  20  per  cent,  of  the  total  deaths,  from 
general  paralysis ;  in  154  to  heart  disease,  and  in  106  to 
diseases  of  the  blood  vessels ;  in  81  to  respiratory  diseases  ; 
m34to  diseases  of  the  digestive  system;  in  63  to  diseaEesof 
the  urinary  system,  mostly  chronic  Bright's  disease;  in  4 
to  diseases  of  the  generative  or  locomotive  systems  and 
iiseases  of  the  skin,  in  140  to  senile  decay,  in  4  to  suicide, 
ind  in  603  to  general  diseases,  including  74  from  carci- 
noma, 37  from  dysentery,  122  from  bronchopneumonia, 
|/9  from  lobar  pneumonia,  and  203,  or  11,5  per  cent,  of  the 
iotal  deaths,  from  tuberculous  diseases.  As  both  principal 
md  contributory  cause  of  death,  however,  tuberculosis 
ixisted  in  278,  or  15  93  p?r  cent,  of  the  total  deaths.  Of 
ibe  total  1,745  deaths,  as  many  as  614,  or  35  19  per  cent., 


were  in-patients  over  60  years  of  age,  and  of  these  281,  or 
16  10  per  cent ,  were  over  70  years  of  age.  Of  the  number 
of  patients  remaining  in  the  asylums  at  the  end  of  the 
year,  24.15  per  cent,  were  suffering  from  senile  or 
secondary  dementia,  2.46  per  cent,  from  general  paralysis, 
9  65  per  cent,  from  epilepsy,  14.55  per  cent,  from  chronic 
mania,  8  93  per  cent,  from  chronic  melancholia,  8  71  per 
cent,  from  systematized  delusional  insanity,  and  1.972 
from  non-systematized  delusional  insanity.  Of  this  large 
mass  of  lunacy,  only  2.49  per  cent,  were  considered  to  offer 
a  favourable  prospect  of  recovery,  in  the  rest  the  outcome 
being  deemed  either  doubtful  (6.48  per  cent.)  or  unfavour- 
able (91  03  per  cent.). 

The  Pathologist's  Report. 
The  report  of  Dr.  F.  W.  Mott,  the  Director  of  the  Patho- 
logical Laboratory  and  Pathologist  of  the  London  County 
Asylums,  consists  very  largely  and — on  account  of  the 
great  amount  of  research  work  carried  on  at  the  Patho- 
logical Laboratory — of  necessity  of  a  simple  catalogue  of 
the  important  investigations  made  either  by  him  or  his  co- 
workers in  the  laboratory,  and  published  or  being  prepared 
for  publication  in  the  Proceedings  of  the  Royal  Society  or 
other  Ecientific  publications.  A  tabular  statement  of  the 
post-mortem  findings  at  Clajbury  Asylum  is  given  and  the 
usual  statistics  relating  to  pulmonary  tuberculosis  and 
dysentery  in  the  London  County  Asylums.  With  regard 
to  the  former  of  these  two,  out  of  1,635  deaths  in  London 
County  Asylums  1,471  necropsies  were  made.  Active 
pulmonary  lesions  were  found  in  14.95  per  cent,  of  the 
number  of  necropsies.  Dr.  Mott  says  that  this  proportion 
does  not  show  much  variation  from  year  to  year.  With 
regard  to  dysentery  and  diarrhoea,  from  March  1st,  1909, 
to  February  28th,  1910,  there  were  223  cases  of  dysentery 
and  250  oases  of  diarrhoea  among  the  patients  in  the 
London  County  Asylums,  as  compared  with  268  and  540 
respectively  for  the  previous  twelve  months.  Nearly  all 
the  asylums  reported  a  reduced  number  of  cases. 

Herbdity  in  Rblation  to  Insanitt. 
For  some  time  Dr.  Mott  has  been  engaged  in  the 
collection  of  cases  in  the  London  County  Asylums  in 
which  two  or  more  patients  are  related  to  one  another. 
Up  to  the  time  of  publication  of  the  report.  Dr.  Mott  had 
obtained  particulars  of  1,834  such  cases.  These  were 
made  up  from  854  families  as  follows:  Two  instances  of 
6  of  a  family;  3  instances  of  5  of  a  family;  12  instances 
of  4  of  a  family  ;  85  instances  of  3  of  a  family,  and  752  of 
2  of  a  family.  In  order  to  obtain  an  independent  opinion 
the  records  were  handed  to  Dr.  Edgar  Schuster  for 
analysis.  Briefly,  Dr.  Schuster's  results  were  as  follows: 
Periodic  insanity,  delasional  insanity,  mania  and  melan- 
cholia all  showed  a  distinct  correlation  between  parents 
and  offspring  and  a  stronger  correlation  between  members 
of  the  same  co^  fraternity ;  that  is,  that  where 
parents  and  offspring  are  insane  there  is  a  greater 
likelihood  of  the  offspring  showing  the  same  form  of 
mental  disorder  as  their  parents  than  any  other  form. 
Dr.  Schuster's  material,  so  far  as  dementia  praecox  and 
imbecility  are  concerned,  was  too  meagre  for  any  definite 
conclusions,  bat  with  regard  to  general  paralysis  no  corre- 
lation between  parents  and  offspring  or  between  members 
of  the  offspring  could  be  deduced.  Dr.  Mott  says,  further, 
that  there  is  a  great  tendency  for  children  of  the  same 
parents  to  become  insane  at  the  same  period  of  life,  and 
also  that  there  is  a  much  greater  incidence  of  transmission 
from  parents  to  offspring  through  the  female  than  through 
the  male  side. 

Cost. 
The  total  net  weekly  cost  per  head  for  patients  main- 
tained in  London  asylums  during  the  year  ended  March 
31st,  1910,  was  10s.  0.34d. 

The  total  church  collections  for  the  Birmingham 
Hospital  Sunday  Fund  amounted  this  year  to  £4,128  Os.  2d. 
and  the  special  donations  to  £2,011  13s.  IQd.,  making 
£6,139  143.  One-third  of  the  net  amount  of  the  general 
collection  was  given  to  the  General  Hospital,  one-third 
to  the  Queen's  Hospital,  and  the  remaining  third  was 
divided  among  the  other  charities  participating  in  the 
fund.  The  special  donations  were  handed  over  to  the 
institutions  for  which  they  were  intended. 
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SCIENCE  NOTES. 

The  strange  "growths"  observed  in  mineral  substances 
under  osmotic  pressure  have  not  been  greatly  studied  in 
this  country,  although  we  believe  that  Profesaor  Cram 
Brown  once  showed  some  examples  before  the  Royal 
Institution.  Dr.  Stephane  Leduc  of  Nantea,  however,  has 
been  making  a  long  series  o£  researches  on  this  subject, 
and  his  British  collaborator  and  translator  is  Mr.  W.  Deaae 
Butcher,  M.R  C.S.,  who  lectured  on  the  topic  before  the 
Roentgen  Society  on  December  Ist.  In  the  course  of  his 
lecture  Mr.  Batcher  showed  what  he  called  his  "  osmotic 
window-garden,"  consisting  of  the  carious  "growths"  ob- 
tained within  a  few  hours  under  special  conditions  by 
placing  certain  mineral  substances  in  solutions.  Calcium 
chloride,  although  free  from  any  trace  of  germ  or 
organic  matter  and  uninfluenced  by  radioactivity,  would 
"  grow  "  if  it  were  dropped  into  a  solution  of  sodium 
siUcate  which  also  had  been  sterilized  by  heating. 
Within  a  few  moments,  with  a  peculiarly  jerky  motion, 
it  would  put  forth  a  stem,  not  unlike  in  shape  and  struc- 
tare  the  stem  of  a  tree,  and  this,  on  reaching  a  layer 
of  solution  of  leas  density,  would  project  branches  and 
even  something  approximating  to  the  appearance  of  leaves. 
An  extraordinary  variety  of  "  growths"  could  be  obtained 
under  different  conditions.  Some  of  them  were  mineral 
mnshrooms,  hardly  to  be  distinguished  in  appearance  from 
the  organic  fungus ;  others,  when  nitrate  was  employed  in 
solution,  showed  a  curious  spiny  projection  ;  others,  again, 
simulated  the  sea  shell.  In  Mr.  Butcher's  opinion,  when 
the  calcium  chloride  was  dropped  into  the  sodium  silicate 
solution,  the  water  t-ore  apart  some  of  the  calcium  chloride 
molecules,  and,  the  ions  being  set  free  to  roam  through 
the  gas,  a  precipitate  was  formed  with  the  ions  of  the 
silicate.  The  osmotic  force  by  which  these  things  "  grew  " 
—  "osmose"  meaning  a  "push"  or  "thrust"  —  was 
identical  with  the  pressure  which  drove  the  blade  of 
grass  through  the  sod  and  lifted  the  sap  to  the  topmost 
ssvig  of  the  tree.  He  thought  that  there  was  seen  here 
something  01  the  mechanism  which  Xafrnre  employed  in 
growth.  He  showeiJ  a  number  of  the  ringed  and  other 
deposits  obtained  by  liquid  diffusion  to  Illustrate  how 
olosely  natural  appearances,  even  the  matkings  arid 
colours  of  a  butterfly's  wing  or  a  peacock's  tail,  could 
be  simulated  when  chemical  substances  were  employed 
similar  to  those  found  in  the  organic  strncfrure.  Haematin, 
for  instance,  in  certain  solutions,  gave  an  appearance  closely 
resembling  blood  corpuscles.  Osmotic  pressure,  he  main- 
tained, was  gaseous  pressure  in  disguise.  It  showed  the 
same  volume  and  temperature  relationships  as  gaseous 
pressure,  and  had  the  same  absolute  value.  Imprisoned 
atoms  could  be  set  free  either  by  reheating  or  dissolving. 
In  the  former  case  their  rush  for  freedom  produced 
vapour,  and,  in  the  latter,  osmotic  pressure.  A  vigorous 
discussion  followed  the  lecture,  and  several  physicists 
present  expressed  astonishment  at  the  light-hearted 
maimer  in  which  it  had  been  suggested  that  these  things 
were  living  simply  because  they  resembled  the  appear- 
ances of  living  things.  Mr.  Butcher  replied  that  he  did 
not  introduce  them  as  finished  living  organisms,  but  only 
as  illustrations  of  the  rough  machinery  which  Nature 
employed  in  the  work  of  growth. 

Henri  f'ii-ron,  in  tho  ilevue  ginerale  cies  sciences  for 
September  15th,  has  a  long  article  on  the  origin 
of  the  slave-making  and  parasitic  instincts  of  aatSi 
He  deals  only  with  the  facts  such  as  we  know 
them,  and  reserves  for  a  later  contribution  the  dis- 
cussion of  the  theories  advanced  to  explain  these 
carious  instincts.  The  subject  of  ants  ia  a  favotrrite 
theme  of  writers  on  natural  history,  and  many  of  the 
wonderful  storie.s  told  of  them  arefatEvliar  to  everybody. 
Pi^Fon  has  s«t  himself  the  taak  of  collecting  and  sum- 
marizing these  numerous  scattered  observations,  and 
endeavouring  to  trace  through  them  some  evolutionary 
order.  The  first  point  he  takes  up  ia  the  foonding  of  now 
colonies.  This  is  in  miuy  cases  tlic  special  and  exohifiive 
work  of  the  females.  The  methods  employed  are  of  very 
varied  complexity.  In  what  may  be  regarded  as  the 
simplest  cases  the  fertilized  female  is  entirely  responsible 
for  the  founding  of  the  colony.  By  hei^  own  unaided  efforts 
she  digs  out  a  nest  for  the  reception  of  her  eggs.    She  has 


seek  her  own  food  throughout  this  time,  but  she  lives' 
a  large    extent   on   the  histolysis   of  her   own  body 
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muscles,  for,  after  the  nuptial  flight,  the  wings  are  of  no 
farther  use,   and   the   large   alar   muscles    are   absorbed. 
Another  method,  more  advantageous  to  the  female,  is  tha'c 
of  founding  a  new  colony  in  an  already  existing  nest.   This 
practice  is  followed  by  a  considerable  number  of  species. 
Certain  species  do  not  go  so  far  as  this,  but  are  content  to 
establish  their  nest  in  the  immediate  neighbourhood  of  a 
nest  belonging  to  an  allied  species.    This  is  the  case  with 
ihe  tiny  Solenopsis  furjax,  which  builds  its  nest  around 
that   of  Messor  barbatus.    It  very  cunningly,   too,  bores 
passages  into  the  nest  of  its  large  neighbour  and  steals  its 
provisions.    Messor  is  too  large  to  get  into  the  pasR.ages, 
and  so  ihe  robbers  escape.       Usually    the    nest    takec 
I  possession  of   by  the  female  is   an   abandoned  one,  bat 
I  occasionally  she  is  received  into  a  nest  still  fully  occupied. 
Sometimes  the  original  inhabitants  quit ;    in  rare    casefr 
]  they  continue  to  live  symbiotically  with  the  new  colony. 
The  third  method  of   founding  a   colony  is  by   aid   of 
!  workers  of  the  same  species,  either  belonging  to  the  same 
I  nest  as  the  female  comes  from  or  more  usually  to  another 
nest.    A  fourth  method  calls  in  the  aid  of  workers  belong- 
ing to  a  different  species.    The  female  is  actually  adopted 
by  the  latter  and  made  their  queen  ;  this  is  quite  a  common 
occurrence  amongst  American  ants,   and  is  universal  in 
such  species,   of  which  there  are  a  number,   in  which 
there  are  no  workers.    The  ifth  and  last  method  is  the 
most  remarkable  of  aU.    The  female  enters  a  foreign  nest> 
kills  or  puts  to  flight  the  queen  and  workers,  and  takes 
possession  of  the  pupae.    When  these  develop  into  workers 
she  makes  them  her  slaves.   A  colony  having  been  founded 
by  a  queen  in  one  or  other  of  these  diverse  ways,  its  per- 
petuation rests  chiefly  in  the  hands  of  the  workers.    Or 
them  devolves  the  duty  of  procuring  food,  of  caring  for  the 
queen,  larvae  and    pupae,  and  a    dozen   other  different 
things.    In  a  large  number  of  cases  the  workers  perform 
each  and  all  of  these  multifarious  duties  without  an; 
division  c!  labour.    In  certain  species  some  are  differen- 
tiated as  soldiers  for  attack  and  defence.    When  the  queen 
has  founded  a  colony  in  a  foreign  nest,  the  workers  treat 
her  exactly  as  they  would  their  own  queen,  and  devote 
themselves  to  rearing  her  progeny.    As  the  latter  grow 
Older  the  original  workers  gradually  disappear.     In  the 
meantime,  however,  the  nest  is  inhabited  by  a  misec 
colony.    Cr.riously  enough  the  offspring  of  the  queen  not 
infrequently  show  a  tendency  i;o  carry  off  the  larvae  an6 
pupae  of  the  species  which  has  nursed  them,  and   sc 
add    to    the   numbers    in   their  own  nest.    This  occorf 
more     particularly     when     the     nest     is     not     sflffi 
ciently  populated.     In    many    mixed  colonies  the   twc 
species  live  entirely  separate,  but  one  may  be  dependent 
on  the  other  for  its  sustenance.    From  this  the  step  tc 
complete  parasitism  is  not  far,  and  many  cases  are  knowr 
where  one  species  takes  up  its  abode  with  another,  am 
lives  entirely  by  the  efforts  of  the  other.    This  may  be 
a  matter  of  compulsion,  for  several  species  consist  wnbllj 
of  soldiers,  who,   although  incapable  of    doing  ordinar^ 
work,  may  compel  the  workers  of  another  species  to  wori 
for  them.     Species  in  which  no  workers  occur  and  a! 
the  individuals  are  sexual  have  of  necessity  to  becom: 
parasitic  on  other  species,  and  many  interesting  obaerva 
tions  have  been  made  on  the  various  ways  in  which  the^ 
treat  their  hosts.    It  is  impossible,  however,  in  a  shor 
space  to  give  details  of  their  various  habits,  and  we  hftvi 
merely  attempted  to  indicate  the  method  in  which  Pi<?rei 
has  treated  a  marvellously  fascinating  study. 


The'  lat^'Mr.  C.  H.  Ijeat'  16ft  estate  of  the  gross   ■  > 
ol  £20,662  with  net  personalty  £20,392.       ^      ,.  ,^  .,^.^,|.,_ 

TMB  long-expected  order  amalgamating  tiie  ji^t* 
ofiflccs  of  M,asters  in  Lnnncy  and  the  offlcos  at  Com 
missioner  in  Lunacv  was  issued  by  the  Lord  Chanoftllo. 
a,t  the  enxl  of  November.  The  amalgamation  was  recomi 
mendod  by  the  Royal  Commission  on  the  Care  and  Coutroi 
of  the  Feeble-minded,  which  reported  rather  more  tna; 
two  years  ago.  This  was  one  ot  the  transitory  measure 
rccommcudeJ  by  the  Commission,  but  another  linked  wit 
it— Uic  appoiatment  of  two  medical  commissioners  to  ^, 
am.ilgamated  oi^ce— has  not  yet  been  carried  ont.  " j 
believe  thptd'is  no  doftbt'Wat  this  addition  iS  irfgcnti 
needed.  I     -  -  -    •"   '.-'  '- 
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SECURITY    OF    TENURE    FOR    .^lEDICAL 

OFFICERS    OF   HEALTH. 

The  General  Order  of  the  Local  Governmeiit  Boaxd, 
dated  December  13th,  1910,  prescribing  regulations  with 
respect  to  medical  officers  ot  health  and  inspectors  of 
nuisances  appointed  by  urban  and  rural  sanitary 
authorities  in  England  and  Wales,  outside  London, 
endorses,  though  in  a  hesitating,  halfhearted  fashion, 
the  policy  which  has  been  advocated  by  the  British 
Medical  Association  consistently  and  persistently  for 
many  years  past.  The  Order  is  accompanied  by  a 
memoranduiu  and  ciixular  letter,  and  certain  dis- 
crepancies betvreen  these  docuinents  and  the  Order 
itself  seem  to  argue  some  baste  in  the  preparation, 
or  at  least  in  the  final  revision. 

Until  a  comparatively  recent  period  the  Board 
has  maintained  that  medical  olScers  of  health 
and  inspectors  of  nuisanceB  must  be  appointed  for 
a  specified  time,  and  there  are  cases  on  record  of  the 
Board's  refusal  to  sanction  an  appointment  without 
reference  to  time,  ereu  when  an  authority  desired  to 
appoint  an  officer  on  these  terms.  This  position  can 
no  longer  be  taken  up,  for  Article  IV  of  the  new  Order 
provides  that  the  appointment  may  be  made  without 
limit  of  time,  and  by  Article  IX  an  ofUcer  so  appointed 
cannot  be  removed  from  office  except  by  the  Board  or 
with  the  Board's  assent.  But  the  position  to  which 
health  ofQcera  have  taken  most  exception,  and  which 
many  of  theiu  have  felt  to  be  intolerable,  was  the 
fact  that,  being  elected  for  a  limited  period,  their 
periodical  re-election  uiight  be  made  the  opportunity 
by  interested  members  of  the  electing  body  whose 
insanitary  property  had  perhaps  been  adversely 
reported  upon,  to  oppose  the  re-election.  The  prin- 
ciple of  electing  any  public  official  for  a  limited 
period,  at  the  termination  of  which  he  may  auto- 
matically cease  to  hold  office  without  any  reason 
being  assigned,  and  without  even  a  day's  notice  that 
his  services  are  to  be  dispensed  with,  is  so  tinjust  and 
altogether  so  opposed  to  public  policy  that  it  is  extra- 
ordinary it  should  have  siirvived  as  long  as  it  has. 
It  is  to  be  regretted  that  the  Board  has  not 
had  the  courage  to  abolish  entirely  this  anomalous 
position  and  give  to  medical  ofUcers  of  health  outside 
London  the  same  security  as  that  which  has  been 
given  to  those  within  the  metropolitan  area,  to  those 
in  Ireland  and  Scotland,  to  county  medical  officers  of 
health,  and  to  Poor  Law  medical  officers  in  England 
and  Wales  and  in  Ireland.  Article  X  of  the  Order,  how- 
ever, goes  some  way  towards  bettering  the  position, 
for  it  does  away  with  the  necessity  for  periodical  re- 
election. It  provides  that  if  a  sanitary  authority  desires 
to  remove  a  medical  officer  of  health  or  inspector 
of  nuisances  from  office,  three  months'  notice  shall  be 


given  to  him,  the  notice  expiring  at  the  termination 
of  the  period  for  which  he  was  elected.  If  no  such 
notice  is  given  he  will  continue  in  office  from  year  to 
year  until  he  dies,  resigns,  is  proved  to  be  insane,  or 
is  removed  by  the  Board  or  with  the  Board's  assent. 
Instead  of  an  automatic  lapsing  of  the  appointment 
there  will  thus  be  an  automatic  reelection  without 
the  necessity  for  the  formal  resolution  of  the  electing 
authority  which  is  now  requisite,  or,  so  long  as  the 
terms  of  the  appointment  remain  unaltered,  without 
any  further  approval  of  the  Board.  This  is  not 
enough,  and  does  not  satisfy  the  aspirations  of  the 
British  Medical  Association ;  but  it  will,  at  any  rate, 
ensure  publicity,  and,  it  may  be  expected,  inquiry 
by  the  Local  Government  Board,  for  the  obligation 
has  been  placed  on  the  authority  to  inform  the 
Board  when  notice  has  been  given  to  an  officer 
to  terminate  his  appointment,  and  it  may  be 
assumed  that  in  the  intervening  three  months  before 
its  expiration  inquiries  would  be  made  as  to  the 
reasons  which  had  led  the  authority  to  tender  the 
notice.  Article  XL  authorizes  an  authority  at  any 
time  by  a  resolution,  and  with  the  consent  of  the 
Local  Government  Board,  to  appoint  an  officer  who 
holds  an  appointment  for  a  speciiied  term  to  hold  the 
office  without  limit  of  time.  Article  XIII  provides,  as 
would  a,ppear  to  be  reasonable,  that  where  any  change 
in  the  extent  of  the  district  of  an  officer,  or  in  his 
duties  or  salary,  is  deemed  necessary  by  the  authority 
or  by  the  Board  and  he  declines  to  acquiesce,  the 
authority,  with  the  consent  of  the  Board,  may  give  the 
officer  six  mouths'  notice  to  determine  his  office. 

Section  191  of  the  Public  Health  Act,  1875,  gives  to 
the  Local  (Government  Board  the  same  power  with 
regard  to  the  tenure  of  office  of  a  medical  officer  of 
health  whose  salary  is  paid  out  of  moneys  voted  by 
Parliament  as  it  has  in  the  case  of  a  district  medical 
officer  of  a  Poor  Law  union.  The  Board  exercised  its 
power  with  regard  to  Poor  Law  medical  officers 
who  reside  within  their  districts  by  making  an  Order, 
dated  May  25th,  1857,  providing  that  they  could 
only  be  removed  from  office  by  the  Board  or  with  the 
Board's  consent.  It  has  always  been  contended  by  the 
British  Medical  Association  that  the  Board  could  make 
an  identical  Order  with  regard  to  medical  officers  of 
health,  but  apparently  some  of  the  permanent  officials 
of  the  Board  were  not  of  this  opinion.  At  an  inter- 
view some  years  ago  between  the  present  President  of 
the  Board  and  a  deputation  from  the  Association,  the 
view  of  the  Association  was  strongly  asserted,  and 
Mr.  Burns,  who  admitted  that  it  was  an  aspect  of  the 
question  which  was  new  to  him,  undertook  to  give 
it  his  consideration.  The  terms  of  the  Order  and 
Memoraiidnm  appear  to  show  that  the  opinion  held 
by  the  Association  has  had  some  weight  with  the 
Board,  though  it  has  failed  fully  to  carry  out  the 
principle  involved.  The  new  Order  uiay,  we  hope, 
be  taken  as  an  earaeet  of  stronger  aetioBi  ijaithid'  oetia; 

future.  '.'■"     JO     ,1ir:n    'ii!., 
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DEPARTMENTAL    LEAD    INQUIRY   AND 
MINUTES    OF   EVIDENCE. 
In  Volume  III  of  the  Reports  of  the  Departmental 
Lead     Committee  1    is    collected    information    npoa 
plumbism      from     medical      men      and      technical 
chemists,    factdry    inspectors,     manufacturers     and 

iRei^ort  of  the  D'.ruwtmental  Committee  appoiEted- to  ingiifre;  ini^ 
the  Dangers  attuudant  on  the  Use  of  Lead,  et.'.,  in  the  Manutai,ture  of 
Earthenware  and  China.  'Vo!.  III.  Minutes  of -ByiiJenoe.  ■  MJj^rs. 
Wytaain  and  Sons,  Patter  Eaue.ESJ.  !  Piieei'te^Mr : ;    oeLijloai  SI*' 
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practical  potters,  whicli  make  this  part  oJ  the  report  a 
valuable  contribution  to  the  literature  of  industrial 
lead  poieoning.  On-ing  to  the  wide  terms  ot  the 
reference  to  the  committee  it  was  hardly  to  be 
expected  that  there  would  be  unanimity  among  the 
witnesses  any  more  than  that  the  views  held  by  the 
members  of  the  committee  would  be  identical.  An 
attempt  has  been  made  to  obtain  uniformity  out  of 
variety.  No  one  can  read  through  the  500  odd  pages 
of  evidence  without  being  struck  by  the  distinct 
advance  which  has  taken  place  in  the  hygienic  con- 
ditions of  pottery  manufacture  during  the  last  few 
years.  Much  of  the  ill  health  of  present-day  workers 
is  attributed  by  some  of  the  manufacturers  to  the 
ignorance  of  employers  of  the  past  and  to  the  fact 
that  twenty  years  ago  and  less  boys  of  9  years  of  age 
were  employed  in  the  potteries  in  carrying  heavy 
weights.  Although  we  have  travelled  far  since  those 
days  many  hardships  are  still  imposed  upon  young 
workers.  One  of  the  lady  inspectors  ot  factories  stated 
that  she  had  noticed  boys  and  girls  carrying  heavy 
wedges  of  clay  and  trays  ot  scrap  far  beyond  the  ability 
of  the  children,  A  boy  of  13,  who  himself  only  weighed 
63  lb.,  was  found  carrying  a  wedge  ot  clay  70  lb.  in 
weight.  It  is  these  inhuman  acts  which  rouse  public 
opinion.  The  loading  of  youths,  especially  young 
girls,  with  such  burdens  can  hardly  fail  to  produce 
deformity  ot  the  bony  framework,  the  effects  of  which 
may  be  serious  in  days  to  come.  The  inquiry  has, 
therefore  done  much  good  by  showing  up  defects  to 
which  it  can  only  be  necessary  to  draw  attention  to 
ensure  their  remedy,  but  there'.is  still  in  many  works 
an  absence  of  that  sympathetic  consideration  for 
young  persons  which  factory  legislation  has  tended  to 
bring  home  to  employers  a  responsibility  which  cannot 
be  ignored. 

As  one  of  the  results  ot  the  operation  ot  the  Work- 
men's Compensation  Act,  it  is  stated  by  an  employer 
that  the  number  of  cases  of  sickness  has  increased 
12  to  20  per  cent.,  and  that  to  insure  the  workpeople 
insurance  offices  require  a  disproportionate  amount  of 
the  wages  paid  to  the  workers.  The  attempt  by  the 
employers  to  form  an  insurance  fund,  on  the  recom- 
mendation of  Lord  James  of  Hereford,  was  not  carried 
to  a  successful  issue,  largely  because  they  were  not 
sufficiently  united.  Under  present  arrangements 
workers  in  potteries,  if  suspended,  receive  one-half 
ot  their  wages  in  compensation,  or,  if  removed  from 
a  particular  job  and  given  other  employment,  one- 
half  of  the  loss  ot  wages  has  to  be  made  up  to  them. 
This  circumstance  creates  an  anomaly  between  com- 
pensated workmen  and  the  gang  ot  persons  engaged 
in  the  same  kind  of  occupation. 

The  pros  and  cons  ot  leadless  glazes  are  discussed 
at  considerable  length,  and.  while  there  is  general 
agreement  as  to  the  value  of  lead  in  the  glazes  as 
a  flux,  there  can  be  observed,  in  reading  between  the 
lines  of  the  report,  not  only  indications  of  a  desire  on 
the  part  of  the  committee  to  obtain  all  possible 
information  upon  the  subject,  but  the  wish  to  see 
lead  glazes  reduced  to  a  minimum  and  abolished 
wherever  possible.  Where  eo  many  witnesses  have 
given  evidence  it  would  be  idle  to  single  out  for 
approval  or  otherwise  the  information  supplied  by 
one  or  other,  since  the  object  of  the  inquiry  was  to 
obtain  information  from  a  variety  of  source?,  in  the 
hope  that  out  of  plurality  ot  opinions  helpful  data 
would  be  obtained  which  might  become  a  basis  of 
useful  recommendations. 

In  the  recommendations  made  by  the  committee 
Ar«  included  periodical  medical   esamination   ct  the 


workers,  the  keeping  of  a  register  ot  persons  examined 
by  the  certifying  surgeon,  the  supply  daily  ot  half  a 
pint  of  milk  or  of  cocoa  made  with  milk  to  women 
and  young  persons  at  the  expense  ot  the  occupiers, 
increased  washing  facilities,  and  the  use  of  a  solution 
ot  soluble  sulphides  to  remove  traces  of  lead  from 
the  hands,  exclusion  of  women  under  45  years  of  age 
from  the  most  dangerous  lead  processes,  forty-six 
hours  ot  work  per  week  for  women  and  young  persons, 
forty-eight  tor  men,  and  fifty-four  tor  glost-placers,  an 
interval  after  eaoh  four  and  a  half  hours  ot  work, 
constant  supervision  ot  the  factories  by  the  occupiers 
themselves  to  see  that  the  regulations  are  being 
carried  into  effect,  while  a  similar  duty  is  required  of 
the  operatives.  For  the  prevention  of  industrial  lead 
poisoning  there  must  be  co-operation  ot  employers  and 
employed. 


KING  EDWARDS  HOSPITAL  FUND 
An  account  of  the  distribution  meeting  ot  King 
Edward's  Hospital  Fund  for  London,  which  took  place 
last  week,  will  be  found  in  the  Supplement  to  this 
week's  issue.  It  was  the  first  which  has  been  held 
since  the  constitution  laid  down  tor  the  Fund  last 
year  came  into  full  operation.  His  Majesty  King 
George,  formerly  President  of  the  Fund,  is  now  its 
Patron,  the  post  which  he  formerly  occupied  being 
now  held  by  three  Governors — the  Duke  ot  Teck, 
Lord  Iveagh,  and  the  Speaker  of  the  House  of 
Commons.  In  accordance  with  the  terms  ot 
the  private  Act  applying  to  the  Fund,  they 
were  appointed  by  His  Majesty  on  the  nomina- 
tion of  the  Prime  Minister,  the  Lord  Chancellor,  and 
the  Governor  of  the  Bank  of  England.  Another  point 
of  interest  is  that  this  year  the  Fund  has  distributed 
£5,000  more  than  the  total  amount  that  at  the 
date  ot  its  foundation  it  was  hoped  the  Fund  would 
ever  be  able  to  distribute  in  one  year — namely, 
£150,000.  Xo  departure  in  policy  was  announced,  un- 
less it  be  the  award  made  to  certain  sanatoriums  for 
holding  a  certain  number  of  beds  at  the  disposition 
ot  London  hospitals  which  have  cases  ot  pulmonary 
tuberculosis  in  a  curable  stage  on  their  hands.  It 
the  plan  works  well,  it  is  proposed  to  make  in  future 
years  capital  awards  as  well  as  maintenance  awards, 
so  as  to  facilitate  the  provision  ot  more  accommoda- 
tion for  such  cases.  One  announcement,  however, 
ot  great  interest  was  made.  This  is,  that  in  accord- 
ance with  a  suggestion  made  by  His  Majesty,  when 
Prince  ot  Wales  and  President  of  the  Fund,  a 
special  committee  is  to  hold  an  inquiry  into  the 
methods  prevailing  in  the  London  voluntary  hospitals 
with  regard  to  the  admission  ot  patients  to  the 
casualty  and  outpatient  departments,  and  especially 
as  to  the  precautions  taken  to  prevent  the  admission 
ot  persons  who  are  unsuitable.  The  committee  will 
also  inquire  whether  adequate  provision  is  made  for 
the  admission  ot  suitable  persons.  It  consists  of 
Lord  Mersey,  better  known  until  recently  as  Mr. 
Justice  Bigham,  Lord  Xorthcote,  untii  recently 
Governor- General  of  the  Commonwealth  o£  Australia, 
and  the  Bishop  of  Stepney  (Dr.  H.  Luke  Paget,  a  son 
ot  the  late  Sir  James  Paget).  The  committee  may 
therefore  be  considered  a  strong  committee,  although 
we  think  it  would  have  been  strengthened  by  the 
addition  of  a  member  of  the  medical  profession 
having  personal  experience  of  the  working  of  out- 
patient and  casualty  departments.  In  appointing  a 
body  ot  laymen,  however,  the  Fund  haa  followed 
what  is  a  very  general  custom  in  the  conduct  of 
affairs  in  this    country,  and  it  would  appear  to  be 
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intended  that  it  should  receive  evidence,  tot  v^e  are 
informed  that  all  communications  intended  for  the 
committee  should  be  addressed  to  the  secretary,  Mr. 
H.  E.  Maj-nard,  King  Edward'a  Hospital  Fund  for 
London,  7,  'Walbrook,  E.G.  It  is  anticipated  that  the 
committee  will  begin  its  sittings  early  in  February. 


RULES  FOR  NURSING  ASSOCIATIONS. 
The  sick  have  derived  great  advantages  from  the 
institution  of  district  nurses,  while  the  skilled 
attendance  has  been  highly  appreciated  by  the 
medical  profession  in  many  districts,  both  in  town 
and  country,  but,  like  every  other  human  necessity, 
such  associations,  established  with  the  very  best 
intentions  and  capable  of  doing  most  admirable  work 
if  the  nurses  are  strictly  confined  to  the  proper 
spheres  of  their  duties,  have  in  some  cases  developed 
defects  which  have  given  rise  to  friction.  The  nurses 
have  not  always  been  judicious  and  the  rules  o!  the 
association  have  not  always  been  drawn  with  a  BufiQ- 
cient  knowledge  of  possible  pitfalls.  A  debate  on  the 
subject  took  place  at  the  Representative  Meeting  of 
the  British  Medical  Association  this  year.  It  arose 
on  a  report  from  the  Council  submitting  a  set  of 
model  rules  for  nursing  associations.  These  rules,  as 
finally  approved  by  the  Representative  Meeting  to 
take  the  place  of  those  adopted  by  the  meeting  in  1909, 
are  published  in  the  Scpplemen't  of  this  week.  They 
will,  we  make  no  doubt,  be  of  great  service  to  nursing 
associations  and  of  assistance  to  medical  men  who  may 
be  called  upon  to  co-operate  with  such  associations  or 
advise  as  to  their  constitution  and  administration.  A 
memorandum  on  a  question  of  alleged  covering  in 
connexion  with  a  district  nursing  association  embody- 
ing a  letter  from  the  Assistant  Secretary  of  the  General 
Council  of  Medical  ICducatinn  indicates  one  of  the 
dangers  which  may  arise,  and  which  ought  always  to  be 
guarded  against  in  the  rules  adopted  by  a  nursing 
association. 


INHERITANCE  AND  INFECTION  IN  CANCER. 
Dr.  Monch  Soegaaed,  of  Norheimsund,  in  Norway,' 
has  endeavoured  to  solve  the  question  of  the  etiology 
of  cancer  by  a  careful  study  of  the  cases  which  have 
arisen  during  the  twenty-three  years,  1886-1909,  in  a 
village  called  YikOr,  of  some  3,400  inhabitants.  Follow- 
ing the  lead  given  by  Dr.  Bashford,  of  the  Imperial 
Cancer  Research  Fund,  he  limits  himself  to  persons 
who  have  died  after  having  attained  the  age  of 
35  years.  In  the  period  named  703  persons  of 
this  age  died  from  all  causes,  and  of  these  64  were 
said  to  have  died  of  cancer.  This  represents  a 
cancer  mortality  of  9 1  per  cent,  of  the  total  mor- 
tality. It  may  be  pointed  out  in  this  place  that 
Dr.  Soegaard  does  not  in  any  instance  record  a 
histological  confirmation  of  the  diagnosis,  and  in 
determining  the  occurrence  of  cancer  in  the  I'amilies 
he  is  apparently  quite  satisfied  with  the  statement  of 
doctor  or  patient's  relatives  that  the  mother  or  some 
other  relative  died  of  cancer.  The  value  of  his  deduc- 
tion is  therefore  greatly  impaired,  because  we  cannot 
be  quite  sure  that  the  reported  cases  were  in  reality 
cases  of  cancer,  and  further  that  the  negative  cases 
did  not  contain  some  cases  of  carcinoma  or  sar- 
coma. In  the  families  of  these  64  patients  he 
found  that  10  parents  had  likewise  died  of  cancer. 
Since  some  of  the  patients  were  brothers  and 
sisters,  he  states  that  the  whole  series  descended 
from  114  parents.  Four  of  these  died  under  the  age 
of  35  years,  and  4  are  still  living,  thus  yielding  106 
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persons  among  the  parents  who  died  over  the  age  of 
35,  with  10  cancer  deaths,  that  is,  9  35  per  cent.  Xext 
he  turns  to  the  brothers  and  sisters  of  the  patients. 
On  inquiry  he  found  that  there  were  in  all  250 
brothers  and  sisters.  Of  these  100  bad  died  after 
having  attained  their  35th  year  and  11  of  them  died  of 
cancer,  representing  a  somewhat  higher  percentage 
than  the  whole  population  yielded.  Ha  attempts  to 
explain  this  by  referring  to  four  families,  in  which 
cancer  appears  to  have  been  somewhat  common. 
But  since  the  total  number  of  the  cases  with 
which  he  deals  is  so  small  and  the  possibilities 
of  error  are  so  large,  it  is  unnecessary  to 
follow  up  his  cases  any  further  in  respect  to  in- 
heritance. We  may,  therefore,  register  the  verdict 
with  regard  to  this  account  as  "not  proven."  The 
author  is  more  interesting  when  he  deals  with 
so-called  '•  cancer  a  deux."  But  here  again  it  is  wise 
to  exercise  a  sharp  criticism  on  his  article,  for  the 
words  employed  would  imply  a  preconception — a 
deduction  before  the  case  is  stated.  He  calls  the 
cottages  in  which  some  of  the  patients  lived  and  died, 
'•  Krebshofen, '  or  cancer  cottages.  His  observations 
lead  him  to  summarize  that  in  18  out  of  68  cases  the 
cancer  patient  had  lived  in  intimate  contact  with 
another  cancer  patient.  The  cottages  or 'Hufe  "  are 
described  in  vivid  colours,  and  certainly  appear 
to  be  veritable  insanitary  nests,  in  which  infection 
might  readily  occur.  But  where  overcrowding 
and  other  evils  are  found,  it  must  be  assumed  that 
other  factors  of  a  deteriorating  type  must  also  prevail, 
and  the  mere  occurrence  of  cancer  in  several  persons 
living  in  these  hovels  does  not  prove  infection.  In 
the  same  way,  when  he  tries  to  prove  infection  by 
citing  the  experience  that  those  persons  who  left  the 
neighbourhood  to  live  elsewhere  escaped  from  the 
ravages  of  the  terrible  malady,  while  those  who 
remained  at  home  were  more  or  less  attacked,  it 
must  be  emphasized  that  other  factors  have  to  be 
taken  into  consideration,  of  which  the  mode  of 
feeding,  the  habits  with  regard  to  irritation 
and  local  stimulation,  may  be  instanced.  Again, 
it  is  inconceivable  that  one  infection  should  at 
times  produce  carcinoma,  at  other  times  sarcoma, 
and  at  still  others  rodent  ulcer.  Dr.  Soegaard  records 
cases  of  all  three  arising  in  one  and  the  same  environ- 
ment. In  attacking  Dr.  Bashford's  deductions  that 
the  absence  of  infection  in  his  mice  speaks  against 
any  risk  of  infection,  the  author  regards  the  condi- 
tions obtaining  in  his  Norwegian  village  as  favourable 
to  infection,  and  those  obtaining  in  the  Imperial 
Cancer  Research  laboratories  as  unfavourable.  To 
this  proposition  exception  must  be  taken.  In  the 
former  case  innumerable  factors  may  be  playing 
a  part,  and  the  results  obtained  are  uncertain,  since 
histological  confirmation  of  the  diagnosis  is  want- 
ing ;  while,  in  the  latter,  contact  is  present  and  other 
factors  are  to  a  great  extent  excluded,  and  scientific 
investigation  of  each  tumour  enables  the  observer  to 
be  certain  of  every  record. 


THE     ACTION     OF     BLEACHING     POWDER     AS     A 
DISINFECTANT. 

In  a  lecture  given  recently  at  the  Manchester  School 
of  Technology,  Mr.  R.  L.  Taylor  detailed  some 
valuable  conclusions,  reached  as  the  result  of  several 
J  ears'  investigations  of  the  action  of  air  and  carbon 
dioxide  on  bleaching  powder,  the  ordinary  calx 
chlorinata  of  the  Pharmacopoeia.  The  conclusions 
are  interesting  as  showing  that  some  modification  is 
needed  in  the  ordinary  teaching  as  to  the  chemical 
reactions  that  occur  when  calx  chlorinata  is  simply 
exposed  to  the  air  and  moietuie,  as  in  dieinfecting  the 
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atmosphere  of  sick  rooms,  without  the  addition  of 
mineral  acids.  It  is  recognized  that  '  some  donbt 
exists  as  to  the  exact  composition  of  calx  chlorinata, 
for  though  it  is  said  to  contain  both  calcium  chloride 
and  calcium  hypochlorite,  it  is  noticed  that  fresh 
bleaching  powder  is  much  less  deliquescent  than  one 
would  expect  if  it  contained  any  considerable  propor- 
tion of  calcium  chloride.  3Ioreover,  though  calcium 
chloride  is  freely  soluble  in  alcohol,  if  fresh,  well-made 
bleaching  powder  is  shaken  with  alcohol,  very  little 
residue  is  left  when  the  alcohol  is  separated  and 
evaporated,  showing  that  there  can  only  be  a  very 
small  proportion  of  the  chloride  present  in  the  dry 
powder.  It  seems  to  be  probable  that  when  chlorine 
gas  is  passed  into  slaked  lime,  a  body  is  formed  with 
the  formula  CaC'hO,  which  only  forms  CaCl:  and 
CaCljOo  when  the  powder  is  dissolved  in  water,  as 
shown  by  the  equation  2CaCliO  =  CaCl^  -4-  CaCloOj.  It 
has  generally  been  stated  that  when  bleaching  powder 
is  exposed  to  moist  air,  free  hypochlorous  acid  gas  is 
slowly  given  ofl,  which  soon  breaks  up  into  free 
chlorine,  chloric  acid  and  water,  while  the  chloric  acid 
being  very  unstable  soon  breaks  up  into  oxygen, 
chlorine,  water,  and  perchloric  acid,  the  final  result 
being  that  the  small  amount  of  hypochlorous  acid 
given  off  yields  about  fourteen-flfteenths  of  its 
chlorine  in  the  form  of  chlorine  gas.  Mr.  Taylor 
claims  to  have  shown  that  the  action  of  carbon 
dioxide  in  the  air  on  bleaching  powder  is  to  liberate 
chlorine  only,  with  no  hypochlorouH  acid,  the  carbon 
dioxide  acting  just  like  any  other  acid,  and  decompos- 
ing both  the  hypochlorite  and  any  chloride  contained 
in  the  bleaching  powder.  His  researches  further  show 
that  ordinary  moist  air  liberates,  even  at  first,  a  large 
amount  of  free  chlorine  and  only  a  very  small  amount 
of  hypochlorous  acid,  while  after  a  time  nothing  but 
free  chlorine  is  produced.  And  if  ordinary  air  is 
passed  through  a  solution  of  bleaching  powder,  a 
mixture  of  chlorine  and  hypochlorous  acid  is  swept 
out,  at  first  in  about  equal  amounts,  but  later  the  free 
chlorine  is  increased  to  about  90  per  cent.  ilr.  Taylor 
concludes  that  in  the  ordinary  processes  of  bleaching 
the  active  agent  is  probably  free  chlorine,  any  hypo- 
chlorous acid  playing  only  a  very  minor  part,  and  the 
same  would  seem  to  apply  when  calx  chlorinata  is 
need  Tiithout  a  mineral  acid  for  disinfecting  purposes. 


HOW  HIGH  CAN  THE  RECTAL  TUBE  BE 
PASSED  ? 
The  student  is  certain,  when  he  has  reached  the  posi- 
tion of  dresser,  to  hear  disputations  about  the  passage 
of  tubes  up  the  bowel,  and  the  housesurgeon  soon 
finds  by  prax:tical  experience  that  there  is  some 
difficulty  in  settling  this  question.  To  his  dying  day 
the  qualified  doctor  usually  maintains  either  that  he 
has  often  succeeded  in  passing  a  stiif  or  soft  rectal 
tube  a  foot  or  more  up  the  colon,  or  else  that  neither 
he  nor  anybody  else  can  pass  either  variety  of  that 
instrument  for  more  than  a  few  inches  up  the  rectum. 
Dr.  Wellington  Yates,'  as  the  result  of  some  researches 
well  worth  study,  is  entirely  of  the  latter  opinion, 
which  is  that  of  Xothnagel,  Xaunyn,  and  Boas.  Schule, 
too,  denies  Kuhn's  assertion  that  a  metallic  spiral 
spring  could  be  passed  into  the  colon  by  combined 
manipulation  of  the  sigmoid.  Von  Aldor,  as  Dr.  W. 
Yates  reminds  us,  advised  the  use  of  a  32iach  tube  in 
the  treatment  of  colitis,  and  prepared  Kkiagraphs  to 
prove  that  he  had  succeeded  in  passing  such  a  tube, 
but  Yates  finds  that  faulty  technique  in  the  prepara- 
tion  of    the  pictures    rendered  them '  valueless    for 
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proof.      Von     Aldor    repeated     his     assertion     in    a 
second     publication,     declaring     that     fluid     intro- 
duced   into    the    rectum     alone,    and    without    the 
use   of  the   long  tube,  never  goes    higher  in  normal 
individuals.      Dr.    Yates    maintains    that    the    truth 
is,  as  experiment  proves,  absolutely  in  the  contrary 
direction,  as  fluids  can  ba  passed  well  up  into  the 
colon    whan    the    tube    is   only   introduced   a    short 
distance  into  the  rectum.     Soper  and  Hanes  have  in- 
sisted that  within  the  past  two  years  they  have  proved 
by  skiagraph  that  fluids  pass  easily  whilst  tubas  cannot 
pass  at  all  into  the  colon.    Dr.  Yates  publishes  some 
highly    successful  skiagraphs    which  confirm    Soper 
and    Hanes's  views.       They  show  the   tube  turning 
round    on    itself    as   it    passes    up    to    the    sigmoid, 
although  it  seems  to  the  surgeon's   or  nurse's  touch 
as  though  it  were  gliding  easily  up  the  descending 
colon.    They  demonstrate  the  fallacy  of  the  "  horse 
catheter"  or  coiled  wire   spring.     Y'ates  used  every 
different  type  of  fiexible  instrument,  and  never  was 
able  to  prove  by  skiagraph  that  he  had  passed  any  of 
them  into  the  colon,  in  whatever  position  the  patient 
was  placed  and  whatever  manipulations  were    em 
ployed.       By    manipulations    he  means  such  as  are 
adopted  in  the  general  treatment  of  patients  to  whom 
enemata    are  administered — change   of    position,  for 
example;   but  Yates  purposely  excludes  experiments 
with  special  instruments  like  that  of  Hanes,  another 
sceptic,  who  was  able  in  one  instance  to  pass  the  tube 
beyond  the  hepatic  flexure,  but  only  with  the  aid  of  a 
sigmoidoscope  after  the  patient  had  been  placed  in 
an  inverted  position.     But  the   experimenter  might 
hava  been  mistaken,  and  in  gen,eral  treatment    the 
sigmoidoscope  is  not  always  either  available  or  neces- 
sary.   Y'ates  shows,  very  reasonably,  that  the  anatomy 
of  the  rectum,  sigmoid  flexure,  and  colon  explains  how 
the  tube  cannot  be  passed  far  upwards.    The  lowesli 
part  of  the  rectum  is  fixed,  its  course  is  curved,  and 
its  upper  portion  mobile ;   the  mesosigmoid  is  long, 
and  permits  free  movement.    This  last  fact  explains 
why  many  surgeons  have  been  confident  that    stiff 
instruments    hava   passed  into    the   colon,   when  in 
reality    the    bowel    was    pushed    forwards,    and    the 
instrument  never  passed  into  its  lumen.    Yates  refers 
to  another  error,  familiar  to  us  all,  yet  treated  as  a  truth 
by  at  least  one  writer,  When  the  tube  is  passed,  if  water 
be  thrown  up  it  during  its  passage,  the  surgeon  or  nuraOj 
it  is  believed,  can  ascertain  with  certainty  that  the 
tube  has  entered  the  colon.    The  truth  is  that  whan 
the  tube  bends  so  that  its  upper  end  points  for  au 
inch  or  more  downwards,  the  enema  will  pass  upwards 
cut  of  its  eye  with  perfect  facility.     The  prejudiced 
experimenter  will,  in  these  circumstances,  retain  the 
erroneous  impression  that  the  tuba,  as  well  as  the 
water,  has  passed  high  up  the  bowel.    The  sole  object 
of  all  these  attempts  to  pass    the  tube  as  high  as 
possible    is    the  conveying  of  fluid    direct  into  the 
upper  colon  for  ablution  or  food  absorption.    Yatee 
shows,  first,  that  the  tube  cannot  be  passed  far,  and, 
secondly,  that  fluids  on  the  other  hand  if  injected 
4  or  5  in.  above  the  anus  are  carried  up  into  the  coloi^, 
and    luay  be   detected  at  the  caecum  in  about  ten 
minutes.    Y'ates's  skiagraphs  show,  as  we  have  already 
noted,  the  tube  doubling  back  on  itself  below  the 
sigmoid,  and  thsy  also  display  how  a  quart  of  bismuth 
mixture  injected  into  the    lower    rectum    could    be 
defined    occupying    the    entire    colon    and    also    the 
caecum.    Hence  the  introduction  of  a  tube  for  more 
than  5  in.,  for  therapeutic   enemata  or  irrigation  of 
the    bowel    is  useless  and  likely  to  defeat  its  own 
object.    Yates  believes  that  a  reversed  peristalsis  is 
set  up  when  fluids  are  injected  into  the  rectum,  and 
as  a  surgeon,  he  further  insists  that  attempts  to  effect 
the  impossible  with  the  tube  oaua^  irritation  of  th* 
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intestinal  mucosa  if  not  worse  effects.  An  iastrnctive 
discussion  followed  the  reading  of  Dr.  Yates's  report  at 
the  last  annnal  meeting  of  the  American  AsBOciation 
of  Obstetricians  and  Gynaecologists  in  September ; 
and  the  author's  skiagraphs,  published  in  the  American 
Journal  of  Obstetrics,  were  much  appreciated.  The 
ajiatomical  researches  of  Hanes  of  Louisville,  espe- 
cially his  observatioEB  of  the  variation  in  length  of 
the  sigmoid  colon,  were  referred  to  by  a  collaborator, 
Dr.  Garland  Sherrill,  and  deserve  the  consideration  of 
the  surgeon. 


CANADIAN  WATER  SUPPLIES. 
There  was  held  in  Ottawa  in  October  last,  at  the 
instance  of  the  Committee  on  Public  Health  of  the 
Senate  of  Canada,  a  conference  between  Dominion 
and  provincial  public  health  representatives  and  the 
Committee  on  Public  Health  of  the  Commission  on 
Conservation.  At  that  conference  Dr.  Charles 
Hodgette,  the  medical  adviser  to  the  Commissian, 
delivered  an  instructive  and  exhaustive  address 
upon  the  water  supplies  of  Canada,  with  special 
reference  to  the  manner  in  which  they  are  polluted 
by  sewage,  etc.  After  describing  the  chief  sources 
of  water  supply  in  the  Dominion  as  coming  from  the 
lakes  and  rivers,  be  stated  that  it  was  now  almost 
the  general  rule  to  consider  that  a  continued  typhoid 
death-rate  of  over  0.2  per  1,000  of  the  population  was 
an  indication  that  the  public  water  supply  was 
greatly  at  fault.  He  then  gave  typhoid  statistics 
relating  to  a  large  number  of  cities  in  Ca^nada 
and  in  the  United  .States  and  to  European  and 
American  countries  as  a  whole.  The  United  States 
death-rate  from  typhoid  fever  he  gave  as  0.46  per 
1,000,  the  Canadian  as  0.35,  and  that  in  England 
and  Wales  as  Oil  per  1,000.  He  summarized  the 
laws  in  force  in  the  various  Canadian  provinces 
relating  to  water  supplies,  and  then  expressed  the 
opinion  that,  though  they  looked  well  on  paper,  ihey 
were  in  the  main  non-eiiicient.f  or  in  practice  municipal 
authorities  did  pretty  much,  as  they  pleased.  The  great 
difficulty  in  securing  the  great  waterways  of  Canada 
from  pollution  appears  to  be  the  fact  that  they  flow  not 
only  through  parts  of  the  Dominion  which  are  under  dif- 
ferent legislative  control,  but  in  the  case  of  the  chain 
of  the  St.  Lawrence  and  the  Great  Lakes  the  water- 
way forms  an  international  boundary.  Dr.  Hodgetts 
maintained,  therefore,  that  the  difficulties  to  be  met 
would  not  be  solved  by  provincial  legislation,  but  that 
the  Federal  Government  would  have  to  deal  with 
th«m.  The  question  is  one  of  the  greatest  importance 
to  the  inhabitants  of  Canada. 


FORCIBLE  DILATATION  OF  THE  SPHINCTER  ANI. 
Not  a  few  things  which  are  taaght  to  the  student  of 
medicine  rest  on  no  solid  basis  of  fact.  Even  in 
eiaminations,  stereotype  replies  to  questions  are 
insisted  upon,  in  spite  of  the  fact  that  the  examiner 
or  the  teacher  would  have  difficulty  in  justifying  the 
answer  expected.  The  most  usual  subterfuge  in  such 
CMOS  is  the  statement  that  experience  teaches  that 
"It  is  so."  Prom  time  to  time  the  correctness  of  these 
inherited  views  is  challenged,  and  then  two  schools 
tftke  up  opposed  opinions  :  the  one  denying  the  truth 
of  the  older  doctrines,  and  the  other  stoutly  defending 
the  messages  from  the  past.  A  typical  instance  of  a 
dofttrine  ba^ed  upon  slender  foundation,  yet  trans- 
mitted through  generations  of  medical  students,  is  that 
the  infectivity  of  scarlatina  is  derived  from  the  deequa- 
mated  skin.  From  the  Miic7icheiier  me<li:inische 
Wochemchrift  of  September  20bh  we  learn  that  Dr.  E. 
Melohior,  working    in    the   Breslau    University,    has 


challenged  a  firmly-rooted  doctrine  in  surgery.  It  va 
generally  accepted  that  the  sphincter  ani  is  so  long- 
sultering  a  muscle  that  it  is  satisfied  to  perform  its 
functions  satisfactorily  in  spite  of  any  kicks  which  it 
may  receive  from  the  "  rectal  "  surgeon.  Cut  the  fibres 
radially  or  dilate  the  ring  muscle  with  as  much  force 
as  you  like,  and  afcar  a  short-lived  paresis,  the  full 
tone  of  the  closure  will  return.  Dr.  Melchior  has 
already  called  attention  to  the  frequency  with  which 
permanent  loss  of  control  ensues  after  division  of  the 
sphincter  with  the  knife.  He  has  now  investigated 
the  condition  of  all  patients  who  were  subjected  to 
forcible  dilatation  of  the  sphincter  during  the  period 
1S05  to  1909  at  the  lireslau  Clinic.  He  found  8  cases 
of  fissure  which  were  treated  by  dilatation  alone,  and 

25  of  haemorrhoids  in  the  treatment  of  which  dilata- 
tion was  carried  out.  Of  these,  6  of  the  first  class 
and  20  of  the  second  could  be  traced.  That  means 
that  he  was  able  to  examine  the  iiltimate  results  of 

26  oases  of  forced  dilatation  of  the  sphincter  ani.  In 
3  cases  there  was  permanent  incontinence  of  faeces. 
The  histories  of  these  cases  are  given  in  suiHcient 
detail  to  render  it  certain  that  Dr.  ilalchior  was 
correct  in  attributirg  the  incontinence  to  the  forcible 
stretching  of  the  sphincter.  In  two  cases  fiatus  and 
liquid  stools  passed  involuntarily,  while  in  a  third 
there  was  a  complete  loss  of  control.  In  summing 
up,  the  author  states  that  the  danger  of  incontinence 
of  faeces  can  be  avoided  by  limiting  the  amount  of 
force  in  dilating,  and  more  especially  in  undertaking 
the  stretching  only  when  the  patient  is  in  a  con- 
dition of  deep  anaesthesia.  It  thus  appears  that  the 
sphincter  ani  is  not  so  tolerant  as  the  surgeons  of 
old  and  those  of  today  who  blindly  accept  inherited 
doctrines  would  have  us  believe. 


ZOOLOGICAL  NOMENCLATURE. 
ZooriOGiC.u:i  nomenclature  is  a  sore  point  not  only 
with  zoologists  but  with  the  general  scientific  public, 
and  in  particular  with  medical  men  whose  work 
calls  for  a  knowledge  of  animals  and  an  occasional 
reference  to  their  scientific  names.  The  disconcerting 
changes  which  have  been  widespread  throughout  the 
whole  system  of  zoological  names  have  been  a  source 
of  great  annoyance  and  much  confusion.  The  names 
of  even  the  most  common  animals  have  not  been 
spared— names  familiar  for  generations  have  been 
ruthlessly  cast  aside  and  replaced  by  others  of 
uncouth  and  foreign  aspect.  Xot  only  so,  but  in 
several  cases  names  have  been  interchanged,  with  the 
result  that  the  name  which  our  grandfathers  used 
to  designate  a  certain  animal  applies  now  to  some 
entirely  different  one.  To  such  of  ua  as  in  our 
youthful  scientific  enthusiasm  learnt  a  few  zoological 
names  and  were  naturally  proud  of  being  able  to 
repeat  their  euphonious  syllables,  it  is  a  grievance 
that  they  should  be  replaced  by  others  strange  and 
barbarous  to  our  tongue;  yet  it  is  of  some  small 
comfort  to  know  that  even  professed  zoologists,  even 
teachers  and  professors  of  zoology,  are  not  exempt, 
for  it  is  a  general  confession  that  they  find  it  im- 
possible to  recognize  by  their  scientiilc  names  animals 
outside  their  own  particular  speciality.  This  must 
appear  the  height  of  absurdity,  and  it  will  be  in- 
teresting to  see  how  such  an  impasse  has  come  about. 
The  system  of  binominal  nomenclature  dates  from 
Linnaeus  ;  he  gave  names  to  the  bulk  of  the  animals 
known  in  bis  time,  His  descriptions,  however,  were 
not  always  remarkable  for  their  accuracy,  and  they 
have  provided  much  mental  exercise  for  later 
zoologists.  This  system  of  nomenclature  became  of 
general  use  during  the  nineteenth  century,  and  wae. 
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found  o£  extreme  eervica  in  cleseiflcation.  In  the 
beginning  ot  the  century  the  number  of  known  and 
•described  animals  was  still  comparatively  email, 
and  to  distinguish  them  from  each  other  the  enu- 
meration of  a  few  striking  characteristics  was 
generally  sufficient.  Not  infrequently,  from  lack  of 
discrimination,  several  different  animals  were  herded 
together  under  one  name.  With  the  great  expansion  0! 
knowledge  in  later  years  the  number  of  known  animals 
became  greater  and  greater.  It  was  of  frequent  occur- 
rence to  find  that  two,  or  more  than  two,  animals 
fitted  the  description  oC  the  earlier  writers,  and  the 
puzzle  was  to  determine  which  should  have  the 
established  name  and  which  a  new  one.  In  many 
cases,  too,  before  the  general  dissemination  of  scien- 
tific periodicals,  the  works  of  earlier  authors  got  lost  or 
buried  in  ontof  the-way  corners  of  libraries.  A  result 
of  this  was  that  many  animals  were  described  as  new 
and  given  new  names  half  a  dozen  times  over.  In  this 
way  the  labours  of  the  zoologists  towards  the  end  of 
the  century  became  exceedingly  complicated.  New 
facts  coming  to  light,  and  the  display  of  greater 
acumen  and  historical  ingenuity,  showed  that  many 
discrepancies  existed.  Animals  known  by  one  name 
for  fifty  years  were  found  to  be  the  same  as  those 
known  under  another  name  at  an  earlier  period,  and 
so  on.  A  great  deal  of  confusion  and  controversy 
arose,  which  reached  a  climax  in  the  appointment 
of  an  International  Commission  of  Zoological  Xomen- 
clature.  This  body  set  itself  to  frame  a  code  of  rules, 
the  chief  of  which  advocated  the  strict  adherence 
to  the  law  of  priority,  by  which  is  meant  that  an 
animal  shall  be  known  under  the  scientific  name  which 
was  first  definitely  and  unmistakably  given  it.  This 
has  been  to  a  large  extent  carried  into  effect,  with  the 
present  result.  Assiduous  individuals  have  spent 
their  days  and  nights  ransacking  musty  archives  for 
long  forgotten  tomes.  From  these  they  have  extracted 
a  galaxy  of  paradoxically  new  yet  old  names,  which 
they  have  tacked  on  to  the  familiar  friends  of  our 
youth.  The  binominal  system,  advantageous  in  so 
many  other  respects,  has  been  of  advantage  here  too, 
for  it  has  provided  individuals  with  the  opportunity 
of  changing  two  names  or  only  one.  Everybody,  how- 
ever, is  agreed  that  some  sort  of  finality  is  absolutely 
necessary,  and  to  most  zoologists  the  only  hope  seems 
to  lie  in  the  direction  of  the  strict  enforcement 
of  the  priority  law.  Notwithstanding  this,  a  con- 
siderable section  of  British  zoologists  in  par- 
ticular are  of  opinion  that  some  regard  should 
be  paid  to  the  names  of  the  more  familiar  animals, 
and  that  they  should  be  exempted  from  the  rigid 
application  of  the  law.  The  matter  was  discussed 
at  the  last  scientifia  meeting  o£  the  Zoological 
Society,  and  there  was  an  almost  unanimous  agree- 
ment that  such  "fiat"  names,  as  they  have  been 
termed,  should  be  upheld  as  far  as  possible.  Dr. 
W.  E.  Hoyle,  the  British  representative  on  the  Inter- 
national Commission,  gave  an  account  of  the  recent 
meeting  at  Graz,  and  indicated  that  the  tendency  was 
to  ignore  the  wishes  of  the  British  zoologists  in  the 
matter  of  "fiat"  names.  The  discussion  which  followed 
was  largely  of  the  nature  of  a  protest  against  this. 
Desirable  enough  as  the  retention  of  these  "fiat"  names 
may  be,  however,  we  cannot  see  that  there  is  much  to 
be  gained  by  the  restriction  of  the  principle  to  a  limited 
few,  if  this  be  done  merely  in  the  interests  of  the  general 
public,  whose  claims,  after  all,  are  of  quite  secondary 
importauoe.  What  the  mass  of  zoologists  want  is  a 
system  which  will  secure  stability,  which  will  obviate 
the  necessity  for  antiquarian  research,  which,  at  the 
same  time,  will  reject  enigmatical  descriptions,  and 
will  insist  on  the  reference  of  all  species  to  a  central 
authority. 


RESIGNATION  OF  THE  STAFF  OF  THE 
NEWCASTLE  INFIRMARY. 
At  the  meeting  of  the  House  Committee  on  December 
15th  a  resolution  from  the  House  Committee  was  con- 
veyed to  the  honorary  staff  suggesting  that  "eight 
members  of  each  bcdy  should  meet  in  order  to 
remove,  if  possible,  any  cause  of  misunderstanding 
between  the  two  bodies."  This  resolution  will,  there- 
fore, be  discussed  by  the  honorary  staff  at  an  early 
date. 


A  MEMORIAL  of  Abbot  Mendel,  whose  name  is  much 
in  the  mouths  of  students  of  the  problems  of  heredity, 
will  shortly  be  unveiled  at  Btiinn, 


The  County  of  Flint  has  now  associated  itself  with 
the  project  of  raising  a  sum  oC  not  less  than  £300,000 
for  the  promotion  of  a  crusade  against  consumption 
and  as  a  Welsh  memorial  to  His  late  Majesty  King 
Edward. 


The  library  and  offices  of  the  Royal  Society  of 
Medicine,  which  are  at  present  established  at  15, 
Cavendish  Square,  W.,  will  be  closed  from  Saturday, 
December  24th,  till  Wednesday,  December  28th,  both 
days  inclusive. 


Dr.  Dk.terixe  has  been  appointed  to  the  Chair  of 
Clinical  Neurology  in  the  University  of  Paris,  recently 
rendered  vacant  by  the  death  of  Professor  Raymond. 
The  name  of  Professor  Dtjeiine  is  so  well  known  to 
neurologists,  that  nothing  need  be  said  as  to  his 
special  fitness  to  occupy  a  chair  made  illustrious  by 
Charcot. 


We  regret  to  record  the  death  on  December  18th 
of  Dr.  James  Edward  Pollock  in  his  93rd  year.  Dr. 
Pollock,  who  was  for  many  years  physician  to  the 
Brompton  Hospital  for  Consumption,  was  the  author 
of  two  books  which,  each  in  its  time,  were  of  great 
value  to  the  profession ;  one  was  Elements  of 
Prognosis  in  Consumption,  published  in  1865,  and 
the  other  a  Medical  Handhool;  of  Life  As&%irancc,  first 
published  in  1889.  We  hope  to  publish  some  account 
of  his  career  in  an  early  issue. 


The  will  of  the  late  Sir  George  Sutherland 
Mackenzie,  K.C.M.G.,  son  of  Sir  William  Mackenzie, 
M.D.,  who  received  his  decoration  in  recognition 
of  services  rendered  to  develop  British  industries 
in  Africa  and  Persia,  and  who  was  formerly 
Administrator  of  the  Imperial  British  East  Africa 
Company's  Territories,  contains  a  provision  of 
medical  interest.  Subject  to  the  life  interest  of  his 
brothers,  he  has  bequeathed  a  sum  of  £30.000  to 
the  Presidents  and  Councils  of  the  Koyal  College 
of  Physicians  of  London  and  the  Eoyal  College  of 
Surgeons  of  England  for  the  endowment  of  scien- 
tific research  by  students  of  ability  and  of  regis- 
trable medical  qualification,  who  may  thus  be  able 
to  devote  their  whole  energies  to  such  work,  and 
be  independent  of  ordinary  practice.  He  made  this 
bequest  in  the  hope  that  the  combined  results  of  the 
systematic  work  of  so  many  trained  workers  may 
prepare  the  way  for  a  genius  to  come  who  will  make 
great  discoveries,  and  be  also  stated  that  this  bequest 
was  in  memory  of  Sir  William  ilacKinnon,  Bart.,  to 
whose  kindness  and  influence  in  earlier  years  he 
owed  both  the  means  and  the  inclination  to  maka 
the  gift. 
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LEEDS. 


The  Ges'eral  Infirmary. 
For  some  months  a  good  deal  oC  discassion  has  taken 
place  at  tbe  meetinga   of  the   weekly  board  of    the 
General  Infirmary  as  to  the  propriety  of  members  of 
the  honorary  staff  holding  appointments  at  the  other 
charitable  institutions  of  the  city.    The  custom  and 
rules  on  this  subject,  as  is  well  known,  vary  in  different 
institutions  and  in  different  centres  of  tae  kingdom, 
and  it  may  be  granted  that  what  is  a  suitable   and 
equitable  rule  in  one  centre  may  be  unwise  and  unjust 
in  another.    The  main,  aid  iadeed  tbe  only  primary 
consideration,   to  which  all  others   are   subordinate, 
must  be  the  welfare  of  the  different  institutions,  that 
is  to  say,  ot  the  patients  for  whom  the  institutions 
exist.  The  admission  of  this  principle,  which  of  course 
cannot    be    gainsaid,    leaves    abundant    room    for    a 
difference  of  opinion  as  to  whether  any  rules  at  all 
against  what  is  termed  pluralism  should  be  framej. 
and    if     such    rules     are    framed    what    degree    oE 
stringency  should  attach  to  them.      There  are  some 
who    bold    that    so    long    as    a    man   occupying   the 
position   of  honorary   nfiicer   to   any  institution  dis- 
charges his  duties  to  tlia  satisfaction  of  the  board  of 
management,     it     ought     to    be    a    matter    of    no 
concern  to  that  board,  or,  indeed,  to  any  one  escep!: 
himself,  what  other  demands  are  made  on  his  time, 
whether  these  demands  arise  from  his  private  engage- 
ments or  bis  public  duties,  and  that  the  board  has  as 
little  right  to  look  into  these  matters  as  to  concern 
itself  with  the  various  occupations  of  its  lay  members 
at  times  when  they  are   not    engaged   in  infirmary 
duties.    Those    who    hold  this  view  it   are  probably 
ot    opinion    that    the    kind    of    man    who    is    likely 
to    be    entrusted    with    the    responsible   position    of 
an  honorary  officer  to  au  important  hospital  is   not 
likely  to  assume  other  duties  which  would  interfere 
with  his  work,  and  that  in  those  rare  instances  in 
which  anything  of  the  kind  might  happen,  the  board 
ot  management  should  be  strong  enough  to  take  the 
matter  up,  and  should  not  shrink  from  doing  so.  .Some 
there  are   also  who,  while  of  opinion  that  no  man 
should  hold  similar  positions  at  two  hospitals,  yet  feel 
that  it  is  unwise  to  debar  members  ot  the  honorary 
staffs  of  our  larger  hospitals — and   especially  junior 
members    ot    those    staffs — from    being    attached    to 
special  hospitals,   such  as    children's    hospitals    and 
those  dealing  with  special  diseases — for  example,  those 
ot  the  skin,  tuberculosis,  venereal  diseases,  etc. 

Such  a  restriction  might  be  a  hardship,  especially  in 
eases  where  the  members  of  the  junior  staff  are  not 
entrusted  with  the  care  of  inpatients,  but  are  con- 
cerned exclusively  with  the  outpatient  departments. 
After  a  very  full  discussion,  in  which,  as  happens  from 
the  wise  provision  that  has  always  prevailed  at  Leeds, 
that  every  member  of  the  honorary  staff  of  the  in- 
firmary is  a  member  of  the  board  of  management,  the 
professional  aspects  of  the  case  received  full  recog- 
nition, the  following  rules  were  agreed  to  with  prac- 
tical unanimity,  and,  on  being  submitted  to  a  general 
meeting  of  the  governors,  were  adopted  ; 

That  from  and  after  .January  lat,  1916,  members  of  the  full 
honorary  staff  shall  not  bold  any  other  honorary  hospital 
appointment  than  theirappcintment  at  the  inflrmary. 

That  from  and  after  .January  1st,  1916,  members  of  the 
assistant  honorary  staff  shall  not  hold  more  than  one  honorary 
hospital  or  dispensary  appointment  in  addition  to  their 
appointment  at  the  intirmary,  and  that  such  additional 
appointment  must  uot  involve  the  charge  of  beds. 

Provided  that  this  shall  not  he  held  to  prevent  members  of 
the  staff  from  holding  consulting  appointments  at  other 
hospitals,  appointments  at  tbe  Uoiversitv  of  Leeds,  or 
appointments  to  office!)  in  the  Teriitorial  jledioal  Force,  or 
(so  Jong  as  they  are  not  elected  to  a  different  position  from 
that  now  held  bv  them)  from  retaining  appointments  now  held 
t>7  tbem. 

In  ocnsideriDg  the  propriety  of  these  rules  having 


been  passed,  one  must  have  in  one's  mind  the  special 
conditions  which  prevail  at  the  Leeds  Infirmary, 
which  are  that  all  departments  of  medicine  and 
surgery  are  represented  in  the  institution.  The  eye 
and  ear  departments  are  very  large,  and  the  number 
ot  women  and  children  treated  is  greater  than  that 
for  which  treatment  is  provided  at  any  of  the  other 
charitable  institutions  of  the  city.  These  rules,  again, 
must  not  be  considered  by  themselves,  but  in  con- 
nexion with  some  recent  regulations,  which  provide 
that  every  member  ot  the  junior  or  assistant  stafl  is 
entitled  from  the  day  ot  his  election  to  the  use  ot  a 
certain  number  of  beds.  Daring  the  time  the  framing 
of  the  rules  was  under  discussion  representations 
were  made  to  the  board  of  the  infirmary  by  other 
institutions  to  the  effect  that  the  passing  ot  such  rules 
would  deprive  them  of  the  services  of  the  kind  of 
man  they  desired  to  see  on  their  stafia,  Here,  again, 
it  must  be  borne  in  mind  that  it  has  always  been  the 
custom  for  any  man  on  his  appointment  to  the 
honorary  staff  of  the  infirmary  to  resign  his  position 
on  the  staff  of  any  other  institution  with  which  he 
has  been  connected  if  there  was  any  one  eligible  for 
election  thereto,  and  only  to  retain  the  position  it 
there  were  not. 

A  position  as  honorary  assistant  physician  or 
surgeon  to  the  inflrmary  is,  under  the  new  rules, 
still  compatible  with  being  on  the  staff  of  the  Leeds 
Public  Dispensary  ;  but  promotion  to  the  full  staff  ot 
the  infirmary  would  call  for  resignation  of  the  dis- 
pensary post.  The  objections  on  the  part  of  the 
authorities  of  the  dispensary  were  met  by  the  under- 
standing that  this  would  not  be  called  for  until  time 
had  been  given  for  them  to  make  arrangements — it 
might  be  by  the  attracting  to  Leeds  of  someone 
desirous  ot  going  in  for  consulting  work — for  filling 
the  position. 

The  special  case  ot  the  Association  for  the  Pre- 
vention and  Cure  of  Tuberculosis,  a  position  on  the 
honorary  staff  of  which  involves  the  charge  of  bede, 
was  not  met  by  this  consideration  ;  but  this  also  will 
be  effected  by  the  passing  of  a  rule,  which  cannot  be 
here  raentioned,  because,  though  it  is  known  to  be 
generally  agreed  upon,  it  has  not  as  yet  been  brought 
before  a  general  meeting  ot  the  governors. 

Those  who  feel  that  the  system  which  prevails  in 
I..eeds  that  all  the  members  of  the  honorary  staff  are 
on  the  board  of  management  is  a  good  one,  will  be 
disposed,  and  very  rightly  so,  to  point  to  the  practical 
unanimity  with  which  these  rules  have  been  adopted 
as  another  example,  ot  which  there  have  been  many  in 
the  past,  of  the  facility  with  which  important  changes, 
if  they  are  thought  wise,  may  be  made  without  friction. 
Though  every  member  of  the  staff  is  on  the  board,  and 
is  entitled  to  take  part  in  all  discussions,  the  voting 
power  of  the  staff  is  limited  to  eight  votes,  which  in 
the  event  of  a  party  vote — an  occunence  which  has 
never  taken  place — leaves  the  final  verdict,  as  is 
proper,  in  the  hands  of  the  lay  members. 


MaXCHESTER  HND  DISTRICT. 


The  Sale  of  Medicated  Wines. 
An  important  case  concerning  the  sale  of  medicated 
wines  was  recently  brought  before  the  Manchester 
County  Court.  A  chemist  of  Old  Trafford  and  his 
employer,  a  chemist  ot  Stalybridge,  were  both  sum- 
moned for  selling  Wincarnis  without  a  licence.  For 
the  prosecution  it  was  stated  that  the  summons  was 
taken  out  under  Section  3  ot  the  Licensing  Act  ot  1872 
for  selling  intoxicating  liquor  without  a  licence. 
Evidence  was  given  as  to  the  purchase  of  two  bottles 
of  Wincarnis,  one  ot  which  was  analysed  by  the  county 
analyst  and  found  to  contain  14.2  per  cent,  alcohol 
present  as  a  product  of  fermentation.  In  cross- 
examination  it  came  out  that  the  bottle  was  labelled 
in  several  places  aa  "Wincarnis  with  Quinine."  For 
the  defence  it  was  submitted  that  Section  72  of  the 
.\ct  did  not  apply  to  the  sale  of  medicated  spirits, 
or  to    spirits  made    up    in  medicines    and    sold    by 
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medical  practitioners  oc  chemistB  and  druggists, 
and  the  evidence  of  the  analyst  was  that  the 
Wincarnis  analysed  was  sufficiently  medicated  to 
be  unpalatable  as  a  beverage,  and  the  defendants 
claimed  that  they  were  within  the  protection  of  the 
clause  referred  to.  They  also  said  that  they  sold  it 
not  as  a  beverage  but  as  a  medicine.  Dr.  E.  S.  Reynolds, 
who  gave  evidence  foe  the  defence,  said  that  he  con- 
sidered Wincarnis  to  be  a  drug,  that  he  had  known  it  to 
be  ordered  by  many  doctors  as  a  drug,  and  he  thought 
that  it  would  produce  quinine  poisoning  before  it  pro- 
duced intoxication.  The  case  was  adjourned  for  the 
stipendiary  to  take  time  to  consider  his  decision,  and 
at  the  adjourned  hearing  he  said  that  an  intoxicating 
liquor  was  defined  to  be  any  fermented  liquor  which 
could  not  be  legally  sold  without  a  licence.  In  the 
opinion  of  the  court  Wincarnis  was  a  fermented  liquor, 
but  as  this  was  the  fi.rst  case  of  the  kind  that  had  come 
before  the  court,  the  small  penalty  of  2O3.  would  be 
imposed,  with  costs  in  each  case.  The  court  agreed  to 
an  application  that  a  case  should  be  stated. 


Mixing  fNPER  a  HosriTAL. 
The  Trustees  of  the  Manchester  Children's  Hospital 
at  Pendlebury  recently  applied  for  an  injunction 
against  Alessrs.  Kuowles  and  Sons,  colliery  proprietors, 
to  prevent  them  extracting  coal  from  below  the  hos- 
pital. The  plaintiffci  alleged  that  by  the  extraction  of 
coal  from  below  the  hospital  serious  damage  had  been 
done  to  the  premises.  After  several  sittings  and 
hearing  a  considerable  amount  of  evidence,  the  Tice- 
Chancellor  of  the  Lancashire  Court  of  Chancery 
decided  to  grant  the  injunction  restraining  defendants 
from  working  the  mines  below  the  hospital,  and  also 
an  inquiry  as  to  damages.  The  injunction  would  be 
stiyed  for  three  weeks  with  regard  to  the  working  of 
one  of  the  seams,  and,  if  the  defendants  decided  to 
appeal,  the  stay  would  be  continued  until  the  appeal 
had  been  heard. 


Medicax,  Women  antj  the  Rotad  iNFiH^rART. 
Last  week  an  account  was  given  in  this  column  of 
the  recommendations  made  by  a  special  committee  of 
the  Board  of  Management  of  the  Manchester  Royal 
Infirmary  on  the  question  as  to  how  beat  to  provide 
post-graduate  training  in  medicine  and  surgery  for 
medical  women  graduates  of^  the  Manchester  Uni 
vereity.  After  considering  these  recommendations, 
the  Manchester  Branch  of  the  Xorthern  Association  of 
Medical  Women  has  passed  the  following  resolutions: 

1.  That  this  association  is  grateful  for  the  efforts  of  the  snb- 

committee  of  the  Royal  laflriimry  Committee  to  affoi-d 
post-graduate  experience  lor  women. 

2.  The  association  bopes  that  the  scheme,  which  appfears  to 

be  a  tentative  one,  may  be  soon  replacci  by  one  gi^^ng 
more  responsibility  and  a  more  clearly  deiined  position  to 
the  women  gi-aduates. 


Cake  of  the  Feeble  minded. 
The  report  presented  to  the  annnsU  meeting  of  the 
j-iancashire  and  Cheshire  Society  for  the  Permansnt 
Care  of  the  I'eeble-minded,  which  was  held  in  the 
Manchester  Town  Hall  under  the  chairmanship  of 
the  Lord  Mayor,  showed  that  the  colony  at  Sandle- 
bridge  is  now  quite  fall,  there  being  225  residents, 
50  of  whom  are  between  the  ages  of  19  and  22. 
During  the  year  4  children  had  been  removed  by 
their  parents  on  reaching  the  age  of  16,  though  the 
parents  had  given  a  promise  not  to  interfere.  The 
report  stated  that  in  each  case  it  was  selfishness  on 
the  part  of  the  parents  that  had  led  to  the  removal, 
as  they  thought  they  could  get  some  work  out  of  the 
children,  and  the  governors  had  been  quite  con- 
vinced of  the  urgent  necessity  for  powers  of  detention 
to  be  given  to  proper  authorities.  Several  extensions 
to  the  buildings  had  been  taken  in  hand,  notably  a 
house  for  men,  which  would  leave  room  for  about  12 
more  boys,  a  dormitory  for  girls,  and  a  laundry;  the 
hope  was  expressed  tliat  funds  might  be  obtained  to 
build  a  hospital  in  connexion  with  the  colony.    The 


income  of  the  society  is  only  just  enough  to  enable  it 
to  pay  ordinary  expenses,  but  it  cannot  meet  the 
demands  constantly  made  for  increased  accommoda- 
tion. The  Lord  Mayor  pointed  out  that  the  Poor  Law 
Commission  had  agreed  as  to  the  advisability  of  the 
permanent  care  of  the  feeble  minded,  and  he  hoped 
the  Government  would  render  the  needed  State 
assistance.  Especially  should  it  be  made  impossible 
for  parents  and  relations  to  enforce  the  removal  of  the 
children,  and  the  sooner  legislation  was  passed  to 
bring  this  about  the  better.  Sir  T.  T.  Shann  said  that 
217  patients  now  depended  entirely  upon  the  society, 
an  increase  of  33  during  the  year,  while  51  were  over 
the  age  of  16,  the  age  at  whieh  local  authorities  as  a  rule 
ceased  to  contribute.  This  last  class  had  increased  by 
13,  and  the  society  was  gradually  increasing  the  number 
of  those  who  would  entirely  depend  ou  its  funds. 
What  would  happen  when  the  whole  of  the  220 
children  attained  manhood  and  womanhood  needed 
some  courage  to  contemplate.  "  Surely,"  he  said, 
"  if  the  Government  can  contribute  three- fifths  of  the 
cost  of  a  normal  child's  education  it  can  do  something 
better  than  find  what  is  not  a  sixth  part  of  the  cost 
of  saving  these  afflicted  children,  whose  lives  will 
largely  be  spent  in  the  workhouse,  as  loafers  or 
unemployed,  or  as  criminals,  a  danger  to  themselves 
and  a  danger  in  a  far  greater  degree  to  the  whole, 
community." 

It  may  be  noted  that  the  Manchester  Education 
Committee  has  freely  availed  itself  of  the  provision 
made  by  the  society  which  undertakes  the  care  of  the 
children  for  life,  although  the  contribution  of  the 
authority  ceases  at  the  age  of  16.  Teaching  and  in- 
struction are  carried  out  in  the  happiest  surroundings 
at  Sandlebridge,  where  there  is  a  farm  of  about  120 
acres  with  gardens  and  greenhouses  which  aflord 
work  for  the  older  boys,  whilst  the  girls  are  employed 
in  laundry  work  and  household  duties.  The  town 
special  day  schools  cannot  provide  anything  like 
these  favourable  conditions,  as  the  children  have  to 
go  out  into  the  world  at  16,  and  the  after-care  com- 
mittees, as  the  Education  Committee  points  out, 
afford  but  a  poor  substitute  for  the  permanent  care 
that  may  be  grafted  on  the  residential  schools.  The 
additional  cost,  however,  is  a  serious  item,  as  each 
child  in  the  residential  school  costs  about  £25  a  year, 
even  in  an  institution  of  200  inmates,  and  the  Educa- 
tion Committee  agrees  with  the  society  that  this 
additional  cost  is  a  matter  that  ought  to  be  met  by  the 
Government. 


LIVERPOOL. 


Education  Committee  and  Eyesight  Testing, 
The  Education  Committee  of  the  City  of  Liverpool 
has  now  adopted  the  following  resolutions  in  regard 
to  the  testing  of  the  eyesight  of  children  attending 
the  elementary  schools  who  are  reported  by  the  echooS 
medical  officers  to  have  defective  vision,  and  whose 
parents  are  found  to  be  unable  to  defray  the  cost. 
Resolved : 

1.  That  every  child  shall  receive  a  voucher  to  be  redeemed  at 

the  price  of  03.  if  signed  by  a  registered  medioal  prac- 
titioner recognised  by  the  local  education  authority  tor 

this  function. 

2.  That  a  list  be  prepared  of  such  hospitals  and  registered 

medical  practitioners  as  the  subcommittee  ooneiders  to 
be  properly  equipped  for  snob  work,  and  have  expreafleo 
their  desire  to  undertake  it. 

Liverpool  MBnicAii  Students'  Dinnbb. 
The  medical  students  of  the  Liverpool  Univerdty 
held  their  annual  dinner  on  Decembev  17th.  Mr. 
R.  W.  Murray,  Surgeon  to  the  Northern  Hospital,  was 
in  the  chair,  and  Dr.  Ernest  Glynn  acted  as  Uoe- 
Chairman.  Certain  topical  songs  were  a  striking 
feature  of  an  enjoyable  evening.  A  large  i>«™'^"  °' 
the  staff  of  the  medical  school  were  present,  and  there 
were  guests  from  the  two  schools  of  Manchester  ano 
Leeds. 
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BACTERIOLOGIST  TO  DUBLIN  CORPORATION. 

Some  weeks  ago  the  Dublin  Corporation,  from 
amongst  a  large  number  of  candidates,  elected  Dr. 
31.  J.  Russell  as  City  Bacteriologist,  but  the  Local 
Government  Board  has  refused  to  confirm  the  ap- 
pointment. Dr.  Russell  already  holds  the  posts  of 
Medical  Superintendent  Officer  of  Health  to  the 
South  Dublin  Rural  District,  and  of  Medical  Officer 
to  the  Castle  Street  Dispensary,  and  in  consequence, 
in  the  opinion  of  the  Local  Government  Board,  is  not 
in  a  position  to  undertake  the  v^ry  responsible  duty  Of 
advising  the  Corporation  of  Dublin  on  a  subject  which 
requires  close  and  unremitting  work  in  the  laboratory. 
Having  regard  to  the  extreme  importance  of  the  post 
of  City  Bacteriologist  in  relation  to  public  health  and 
expenditure,  the  views  of  the  Local  Government 
Board  are  shared  by  many  independent  persons.  Xo 
action  has  so  far  been  taken  by  the  Corporation 
regarding  the  matter. 

Conference  of  Poob  Law  Gcabdians. 
A  conference  of  Poor  Law  guardians  was  held  in 
Dablin  early  in  December,  under  the  presidency  of 
the  Earl  of  ilayo,  for  the  purpose  o£  discussing 
proposed  alterations  in  the  Poor  Law  system.  The 
following  resolutions  were  adopted  : 

1.  Tliat  the  county  should    be  the  area  for  which  6p«cial 

institutions  for  the  sick  and  ajjed  should  be  maintained, 
and  the  cost  shonid  be  paid  out  of  the  countv  and  co^nt^■ 
boroagh  rates. 

2.  That  the   county  council  should  have    the   duty   of  ad- 

miuieteriiiH  relief  to  the  sick  and  to  the  aged  and  iufiim, 
and  should  act  thrc.i.^h  committees  directly  responsible 
to  it,  each  committee  to  consist  of  (1)  members  of  the 
council,  and  (2)  peraons  of  experience  from  outside. 

5.  That  the  duty  of  making  suitable  provision  for  persons 
suffering  from  mental  defects  should  be  !aid  upon  countv 
authorities,  as  recommended  by  the  Hoyal  Comm4s9ioh 
on  the  Feeble-minded. 

4.  That  the  duty  of  makiiig  suitable  provision  fot:  the  iefeble' 

minded  should  be  an  Imperial  charge. . 

Impuke  Gas  in  Dcblin. 
Considerable  anxiety  has  been  caused  to  many  of  the 
Dublin  householders  of  late  by  the  prevalence  in  their 
houses  of  an  exceedingly  unpleasant  and  allpervading 
amell.  In  many  cases  it  was  attributed  to  a  breakdown 
of  the  house  drainage  system  under  the  strain  of  the 
recent  heavj  floods,  and  in  consequence  testing  of  drains 
has  been  carried  out  apparently  on  an  extensive 
scale,  without  disclosing  the  cause.  The  explanation 
has,  however,  been  provided  by  the  city  gas  examiner, 
who  states  that  tsom  December  let  up  to  the  date  of 
his  letter  to  the  press,  December  9th,  very  heavy 
traces  of  sulphuretted  hydrogen,  traces  of  ammonia, 
and  an  excess  of  carbon  dioxide  gas  have  been  present 
in  the  city  gas  supply,  owing  to  some  temporary  defect 
m  the  purifying  chambers  at  the  gas  works.  It  is 
stated  that  the  percentage  of  sulphuretted  hydrogen 
likely  to  escape  into  rooms  would  be  insufficient 
to  produce  ill  health,  but  as  no  accurate  state- 
ment regarding  the  amount  of  this  impurity  in  the 
fias  is  furnished  it  is  only  natural  that  attacks  of 
nausea  and  headache  which  have  been  complained  of 
in  some  houses  where  the  smell  has  been  particularly 
offensive,  should  be  attributed  to  the  condition  of  the 
gas.  Some  dissatisfaction  is  expressed  that  the  gas 
company,  although  aware  of  the  impurity  of  its 
product,  did  not  notify  the  public  of  the  fact  until 
several  days  after  the  discovery  was  made. 

£!•  T^ 

,.  Feeding  of  ScHOor,  Childeen-. 

^   At  a  public  meeting  recently  held  at  the  Mansion 
fioase,  Dul^Un,  a  Xiesolution  was  adopted  demanding 


the  extension  to  Ireland,  with  whatever  special  pro- 
visions are  found  necessary,  of  the  Act  empowering 
local  authorities  to  make  provision  for  the  feeding  of 
necessitous  children. 


Association  of  Fellows,  R.C.S.I. 

The  first  annual  dinner  of  the  members  of  the  Asso- 
ciation of  Fellows  of  the  Royal  College  of  Surgeons  in 
Ireland  was  held  in  the  Gresham  Hotel,  under  the 
presidency  of  Lieutenant-Colonel  Adye-Cnrran,  and 
was  well  attended.  Dr.  Sheppard  Boyd,  of  Harrogate, 
who  proposed  the  first  toast,  that  of  "  Our  Association," 
spoke  strongly  on  the  attitude  of  many  English  com- 
mittees in  reference  to  the  filling  of  hospital  vacancies, 
which,  he  said,  was  summed  up  in  the  formula  "  Xo 
Irish  need  apply."  Their  new  association,  by  binding 
together  all  the  Fellows  of  the  Irish  College,  would,  he 
hoped,  help  them  to  overcome  this  grievance,  against 
which  Irishmen  had  been  contending  for  fifteen  years. 
The  President,  in  replying  to  the  toast,  said  that  for 
some  time  past  it  had  been  urged  that  the  Irish  should 
resent  the  English  attitude  complained  of  by  excluding 
those  with  English  degrees  from  Irish  hospital  appoint- 
ments, but  stated  that  in  his  opinion  such  a  course  of 
action  would  be  mistaken. 


Alleged  Bkibert  at  Distensauy  Election. 

In  the  issue  of  the  .Touknal  for  December  3rd 
(p.  1810)  the  decision  of  the  Local  Government  Board 
to  disallow  the  appointment  of  Dr.  Holmes  as  medical 
officer  to  the  Scariff  Union,  co.  Clare,  in  consequence 
of  certain  alleged  acts  ot'  bribery,  was  referred  to. 
Since  that  data  the  Scariff  guardians  have  discussed 
the  matter,  and  have  apparently  come  to  the  con- 
clusion, that  the  Local  Government  Board  has  acted 
ultra  tires.  The  guardians  have,  therefore,  requested 
Dr.  Holmes  to  continue  his  duties  at  the  usual  salary 
until  the  appointment  has  been  ratified,  and  have 
requested  the  Local  Government  Board  to  state 
specifically  its  grounds  for  refusing  to  sanction  the 
appointment. 

Presentation  to  Dr.  J.  A.  Sinton. 

On  the  evening  of  December  16th  a  number  of 
friends  of  Dr.  Sinton  met  at  the  Medical  Institute, 
Belfast,  to  show  their  high  appreciation  of  his  work 
as  liiddell  Demonstrator  of  Pathology,  and  to  oiler 
him  their  warmest  hopes  for  the  future.  Dr.  Sinton 
has  held  the  post  for  two  years,  and  has  rendered 
many  medical  men — alike  general  practitioners, 
specialists,  and  consultants — most  valuable  services  in 
the  innumerable  examinations  for  Widal's  reaction  of 
sputum,  blood  films,  and  urine  (bacteriology)  which  he 
has  made.  Nothing  has  ever  seemed  a  trouble  to 
him,  and  the  work  has  been  quickly  and  accurately 
done.  Professor  Symmers  was  in  the  chair,  and 
over  thirty  were  "present,  although  many  more 
joined  in  the  movement.  The  chairman,  in  a 
most  amusing  speech,  detailed  some  of  the  work  of 
the  laboratory  and  the  foibles  of  the  workers;  he 
bore  testimony  to  the  high  character  and  ability  of 
Dr.  Sinton  and  to  his  unimpeachable  discharge  of 
duty ;  he  asked  him  to  accept  the  gift  of  a  micro- 
scope as  a  reirembrance  of  these  happy  days  and  a 
mark  of  their  indebtedness  to  him  and  their  high 
appreciation  of  his  worth.  Dr.  Sinton  expressed  his 
very  sincere  thanks  for  the  honour  shown  him, 
which  he  thought  was  far  in  exeebS  of  his  merits. 
Many  contributed  to  the  amusement  of  the  evening  by 
original  poetry,  songs,  stories,  and  recitations.  Tea, 
coffee,  and  tobacco  were  auppHed  by  a  few  of  the 
laboratory  workers.  The  microscope  is  one  of  the 
latest  and  best,  with  all  improvements.  Dr.  Rankin 
kindly  acted  as  secretary,  and  much  of  the  success  of 
the  evening  was  due  to  him. 

De.  Cltbeorn,  J.P.  T-.  V  .r 

At  the  Belfast  City  Hall,  on  the  evening  of  Decein- 
ber  12th,  a  representative  meeting  of  the  Belfast  dis- 
pensary medical  officers  and  members  and  officials,  of 
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the  Public  Health  Committee  was  held  f  jr  the  pur- 
pose of  making  certain  preBentatioos  to  D^-.  Clibborn, 
late  Local  Government  Board  Inspector.  Dr.  Stanley 
Coates  presided,  and,  on  behalf  of  himself  and  his 
colleagues,  expressed  the  hope  that  Dr.  Clibborn  would 
long  ba  spared  to  enjoy  his  well-earned  retirement.  He 
called  upon  Dr.  Milligan  to  make  the  first  presentation. 
Dr.  Milligan  paid  a  high  compliment  to  the  upright  and 
courteous  manner  in  which  Dr.  Clibborn  had  always 
discharged  his  duties:  this  was  heartily  supported  by 
Dr.  Osborne.  Dr.  Clibborn,  in  reply,  said  it  would  be 
hard  to  aaiswer  all  the  kind  things  said  of  him.  His 
work  was  rendered  pleasant  by  the  men  with  whom 
he  had  to  work  ;  he  would  always  treasure  the  beautiful 
gift  made,  and  asked  the  donors  to  accept  his  very 
sincere  thanks. 

Dr.  Robert  Thomson.  Chairman  of  the  Public  Health 
Committee,  said  they  desired  to  take  advantage  of 
that  meeting  to  show  their  high  appreciation  of 
Dr.  Clibborn's  valuable  assistance  and  worth  to  the 
committee  on  many  occasions.  He  would  ask  Dr. 
Clibborn  to  accept  a  silver  cigar  box  and  cigarette 
case  a?  a  small  memento.  This  was  supported  by 
Dr.  Bailie,  Medical  Officer  of  Health,  aud  Mr.  Meyer, 
Town  Clerk,  who  referred  to  Dr.  Clibborn's  unfailing 
tact  and  courtesy,  which  so  tended  to  promote  the 
smooth  working  and  friendliness  of  the  Corporation 
and  Local  Government  Board.  Dr.  Clibborn  again 
replied,  and  tendered  his  warmest  thanks. 

The  presentation  from  the  Dispensary  Medical 
Officers  consisted  of  a  very  handsome  solid  silver 
salver  of  over  70  oz.  weisbt.  with  the  following  inscrip- 
tion in  the  centre  and  tutogra  ihs  of  the  stafi  engraved 
around  : 

i'resented  to 
Cnthbert  -J.  CJibborD,  Esq.,  M  D  ,  .T  P.,  on  his  retire- 
ment from  the  position  of  Medical  Inspfctor,  Local 
Government  Board  for  Ireland,  with  the  best  wishes 
of  the  members  of  the  Dispensary  Medical  Staff  of 
Belfast  Cnion,  and  in  recognition  of  the  marked  ability, 
courtesy,  and  consideration  which  he  invariably 
displayed  in  the  discharge  of  the  duties  of  his  office. 
125h  December,  1910. 

John  Birron,  William  Burns,  Stanley  B.  Co?<tes, 
W.  D.  Donnan,  James  Fulton,  James  C.  Ferguson, 
Hugh  J.  Irvine,  John  Kennedy,  J.  C.  Longhridge, 
H.  C.  Manley,  Joseph  Martin',  Chas.  J.  Milligan, 
William  Minford.  R.  Jackson  Munn,  H.  B.  Muriav, 
H.  D.  Osborne,  William  Patton. 

Election  of  a  Dispexsaet  Medical  Officer. 
An  interesting  light  is  thrown  on  the  method  of 
conducting  dispensary  elections  in  Ireland  by  the 
events  that  occurred  at  a  recent  meeting  of  the 
Mount  Bellew  (co.  Cialway)  Board  of  Guardians. 
The  meeting  was  the  third  that  had  been  called  for 
the  purpose  of  electing  a  medical  officer.  At  the  two 
previous  ones  two  candidates  had  offered  themselves 
for  the  appointment,  and  the  voting  had  resulted  in 
a  tie.  Oa  this  occasion  a  member  of  the  board  who 
had  on  former  occasions  been  absent  attended,  and 
as  a  result  one  of  the  candidates  was  elected  by  a 
majority  of  15  votes  to  14.  The  report  of  the  pro- 
ceedings states  that,  as  on  former  occasions,  the 
board-room  was  crowded  with  interested  ratepayers, 
who  followed  and  at  times  took  part  in  the  proceed- 
ings, members  of  the  board  who  did  not  vote  to  their 
liking  coming  in  for  some  nasty  remarks.  The 
feeling  ran  so  high  in  the  district  that  the  autho- 
rities, fearing  a  disturbance,  sent  a  district  inspector 
and  eight  or  nine  constables  to  keep  the  peace  if 
necessary.  On  the  declaration  of  the  poll  the  suc- 
cesaful  caadidate  was  triumphantly  carried  round 
the  boardroom  on  the  shoulders  of  some  of  his 
Bupportera  amidst  a  wild  scene  of  enthuBiasm. 

We  regret  to  announce  the  death  of  Dr.  Franz  Konie, 
Professor  of  Surgery  in  the  University  of  Berlin,  aged  78. 
He  was  one  of  the  foremost  surgeons  of  Germany,  and  his 
name  is  known  throughout  the  surgical  world  as  the 
editor  of  the  Spe^ielle  Chirnrgie.  His  own  work  was 
largely  concerned  with  tuberculous  disease  o<  bones  and 
joints. 
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Edinbuegh  Post  graduate  Courses  im  Medicine. 
In  a  report  submitted  to  a  meeting  of  the  lecturers 
and  demonstrators  who  took  part  in  the  recent  post- 
graduate courses,  the  Executive  Committee  stated 
that  the  termination  of  the  fifth  successive  annual 
coarse  was  an  opportune  time  for  reporting  progress. 
The  first  of  the  series,  a  course  of  three  weeks' 
duration,  was  held  in  the  autumn  of  1906.  The 
following  September  this  course  was  extended  to 
four  weeks,  divisible  into  two  independent  fortnights. 
A  four  weeks'  course  in  surgery,  the  attendance 
limited  to  25,  was  held  in  1908,  simtiUaneously  with 
the  general  course,  while  the  committee  consented  to 
advertise  a  series  Gf  independent  classes  on  methods 
of  diagnosis  during  the  last  fortnight  of  August,  ihe 
arrangements  for  September,  19C9,  were  very  similar, 
but  the  August  lecturers  extended  their  classes 
throughout  the  whole  of  that  month.  This  year 
(1910)  the  general  and  surgical  courses  during  Sep- 
tember were  run  on  the  same  lines  as  in  the 
past.  The  Executive  Committee,  however,  took 
over  the  management  of  the  August  classes,  and,  by 
adding  to  these  two  hours  of  clinical  instruction 
daily,  instituted  a  four  weeks'  course  on  internal 
mediciBS,  with  an  attendance  limited  to  25.  The 
September  courses  in  1910  had  been  at  least  as 
successful  as  in  previous  years,  w'hile  the  August 
course  was  admitted  to  have  given  general  satisfaction. 
The  total  number  of  entries  for  the  surgical  course 
were  received  nearly  two  months  before  its  com- 
mencement, and  many  spplications  had  to  be  refused : 
23  graduates  entered  for  the  August  course  on  internal 
medicine,  and  some  60  for  the  general  course  in 
September.  There  has  thus  been  a  gradual  develop- 
ment in  the  scope  of  the  course  from  year  to  year, 
while  the  attendance  has  been  increasing.  The 
announcement  of  the  arrangements  decided  upon 
by  the  Executive  Committee  for  1911  will  be  awaited 
with  interest. 

The  Care  of  the  Blind  in  Edinburgh. 

Edinburgh  is  noted  for  its  charitable  institutions, 
and  of  the  many  labouring  among  the  poor  and 
afflicted  the  Koyal  Blind  Asylum  and  School  deserves 
every  support.  Among  the  many  claimants  upon  | 
public  generosity  there  is  no  class  more  worthy  than 
the  aged  deserving  blind  who  are  in  needy  circum- 
stances and  unable  to  provide  in  any  way  for  them- 
selves. The  annual  report  of  the  Royal  Blind  Asylum 
and  School  just  issued  shows  the  amount  of  good  work 
which  has  been  done  in  connexion  with  these  aflUcted 
ones.  No  less  a  sum  than  £18,152  was  received  by  the 
manufacturing  and  sale  departments  for  work  done 
by  the  inmates.  Another  very  interesting  fact  men- 
tioned was  the  success  of  one  of  the  boys  of  the 
school,  who  passed  the  University  preliminary  exa- 
mination. He  is  the  first  boy  who  has  proceeded  from 
the  school  to  the  university,  and  the  directors  believe 
he  is  the  first  totally  blind  boy  who  has  passed  this 
examination. 

Glasgow. 
Medical  Temperance  Association. 

The  Glasgow  Branch  of  the  British  Medical  Tem 
perance  Association  held  its  fifth  annual  social 
gathering  on  Dc-cember  Btb,  Dr.  W.  L.  Reid,  President 
of  the  branch,  presiding.  Referring  to  the  question  of 
temperance,  the  Chairman  referred  to  the  prohibition 
laws  in  Norway  and  the  lessons  to  be  learnt  'ro™ 
them.  During  the  year  Dr.  Brownlie  McKendrick  had 
resigned  the  honorary  secretarjsbip  of  the  branch 
and  Dr.  John  II.  Martin  had  succeeded  him.  Several 
addresses  and  a  programme  of  music  followed. 

Iiifanlilc  Mortality  in  GlasrjOtr. 

The  annual  meeting  of  the  Glasgow  Infant  Health 

Visitors'  Association  was  held  in  the  City  Chambers 

on  December  6th,  Mrs.  Molnnes  Shaw,   wife  of  the 

Lord  Pfovo9t,  presiding.     The    report    for  the  year 
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Bhowed  that  an  amount  ot  valuable  work  was  being 
done  by  the  ABBOciation,  more  than  double  the  number 
ot  infautB  having  received  attention— 3,320,  as  against 
1,500  the  previous  year.  The  number  of  visitors  was 
262,  and  16  branches  were  located  in  diderent  parts  of 
the  city.  Dr.  A,  K.  Chalmers,  City  Medical  Officer  of 
Health,  gave  some  details  as  to  the  work.  In  order  to 
obtain  Bome  definite  information  the  results  had  been 
analysed  of  the  visitation  of  those  children  born  in 
the  year  ending  October,  1909,  the  youngest  ot  whom 
would  have  completed  one  year  on  November  1st,  1910. 
These  numbered  2,420,  and  the  information  regarding 
them  might  be  summarized  thus  :  Attained  the  age  of 
one  year,  905,  or  37.4  per  cent. ;  died  under  one  year, 
279,  or  11  5  per  cent. ;  removed,  766,  or  31.8  per  cent. ; 
visits  unnecessary,  132,  or  5  4  per  cent.;  visits 
objected  to.  6,  or  0  2  per  cent. ;  final  reports  not 
received,  226,  or  9.2  per  cent. ;  not  reported  upon,  106, 
or  4.5  per  cent.  It  was  thus  only  possible  to  deal 
definitely  with  the  905  who  attained  the  age  of  one 
year  and  the  279  who  died.  Taking  these  tigureB, 
there  was  a  death-rate  of  236  per  1,000  born,  but  if 
they  assumed  that  the  226  not  yet  finally  reported 
upon  were  all  alive,  then  the  rate  was  reduced  to  193 
per  1,000.  These  rates  were  much  in  excess  of  the 
general  rates  in  the  districts  visited,  but  it  was 
because  of  the  uuBatiefactory  and  adverse  conditions 
existing  that  these  children  were  specially  selected 
for  visitation.  Almost  a  third  of  the  total  were  lost 
Bight  ot  because  ot  removal,  while  in  regard  to  106 
others  there  was  no  information.  It  a  greater  number 
of  visitors  could  be  obtained  these  figures  might  be 
considerably  reduced,  and  they  were  submitted  to 
ehow  the  necessity  for  pushing  forward  and  extending 
as  far  as  possible  this  beneficent  work. 

Tlie  Crusade  against  PlUhisis, 
The  report  by  the  Council  of  the  Glasgow  and 
District  Branch  of  the  National  Aesociation  for  the 
Prevention  of  Consumption  indicates  progress,  b]ow 
but  steady.  The  education  of  the  public  was  being 
undertaken  by  meane  ot  lectures  and  addresses,  and 
the  distribution  of  pamphlets.  The  combined  action 
ot  the  Corporation  and  public  companies  had  con- 
siderably reduced  the  evil  ot  promiscuous  spitting  in 
public  conveyances  and  public  places.  The  dispensary 
was  proving  a  valuable  agency  also  in  advising  and 
treating  cases,  and  selecting  suitable  cases  for  the 
Bellefield  Sanatorium.  The  sanatorium  had  admitted 
136  cases  during  the  year,  of  whom  126  had  been  dis- 
charged. The  results  were  encouraging.  Of  the  126 
cases  discharged,  19  had  the  disease  apparently 
arrested,  31  were  very  much  improved,  49  were  im- 
proved, 19  were  not  improved,  while  4  were  dismissed, 
1  left  and  3  died.  •  •  iving  to  the  increased  accommoda- 
tion at  the  sanatorium  it  waa  necessary  to  institute 
a  maintenance  fund  and  to  ask  for  the  financial 
assistance  of  the  public  towards  this  fund. 

Worlc  of  Public  Health  Department. 
Lecturing  at  Glasgow  University  on  the  Public 
Health  Department  and  its  Work,  Dr.  A.  K.  Chalmers, 
Medical  Officer  of  Health  for  Glasgow,  said  that  the 
precise  function  of  a  public  health  department  at  any 
given  period  could  only  be  described  by  a  review  of  the 
several  Acts  of  Parliament  which  for  the  time  being 
prescribed  its  functions.  This  was  due  to  the  practice 
ot  utilizing  existing  administrative  machinery  for  the 
carrying  out  ot  each  new  Act.  The  medical  officer  ot 
health  must,  for  instance,  under  the  Factory  Acts 
report  on  the  provision  of  fire  escapes,  while  the 
operation  of  the  Notification  of  Birlbs  Act  may  occa- 
sionally lead  to  a  prosecution  of  parents  under  the 
Children  Act,  although  one  Act  is  administered  by  the 
Home  Office  and  the  others  by  the  parish  council. 
Public  health  legislation  grew  out  of  inquiries  into 
Poor  Law  relief,  and  the  essential  unity  ot  many  ot 
ibe  problems  of  Poor  Law  and  public  health  adminis- 
tration was  still  maintained  in  ihe  principal  functions 
of  the  Local  Government  Boards  of  the  separate 
divisiona  of  the  kingdom.  Again,  the  supervision 
by  the  education  authorities  of  tlie  health  ot  the 
child    at     Echool    ages     was    administratively    con- 


venient, but  the  hygienic  problems  ot  the  school  ages 
were  part  only  of  the  general  problem  ot  hygiene 
at  all  ages,  and  in  any  scientiflc  grouping  ot  the 
functions  of  government  fell  into  the  same  category. 
So,  also,  in  the  application  of  the  Factories  and  Work- 
shops Act,  which  was  applicable  throughout  the  whole 
kingdom,  there  were  many  clauses  designed  to  protect 
the  health  of  the  worker,  most  of  which  fell  under  the 
supervision  of  the  Home  Office  staff,  but  some  of  which 
were  made  operative  through  the  local  public  health 
authorities.  Also  included  was  a  requirement  to  notify 
the  occurrence  ot  any  trade  disease,  such  as  anthrax, 
lead  poisoning,  and  phosphorus,  arsenic,  or  mercurial 
poisoning,  to  the  Home  Office.  To  get  back,  however, 
to  the  basal  factor  in  determining  the  present-day 
fanctions  ot  public  health  administrations  the  domi- 
nating influence  of  environment  in  the  conception  of 
the  causes  of  disease  must  be  remembered.  And  as 
environment  was  without  meaning  apart  from  its 
local  operation,  the  Public  Health  Acts,  applicable 
generally  to  the  several  divisions  of  the  United  King- 
dom, were  supplemented  in  almost  every  community 
of  any  considerable  size  by  local  Acts  for  special 
purposes— such,  for  example,  as  water  supply,  sewage 
disposal,  and  buildings  regulations.  On  the  other 
band,  some  had  wide  application — such  as  the  Fac- 
tories and  Workshops  Act,  the  Food  and  Drugs  Act, 
the  Dairies,  Cowsheds,  and  Milkshops  Order,  the 
Foreign  Meat  and  Unsound  Food  Regulations. 

A  School  Boaed  and  Medicai.  Certificates. 
A  report  was  submitted  to  Dunfermline  Parish 
School  Board  on  December  5th  by  the  attendance 
officer,  in  which  he  suggested  that  some  effort  should 
he  made  to  check  non  attendance  at  school  and 
"  toying  with  medical  certificates."  He  instanced 
what  he  described  as  several  glaring  cases  in  con- 
nexion with  the  medical  certificate  question,  where 
medical  certificates  were  supplied  whenever  asked 
for,  till  within  a  fortnight  of  the  day  for  leaving 
school,  when  the  children  suddenly  recovered  health 
and  went  to  work.  All  such  cases,  he  urged,  should 
be  referred  to  the  school  medical  officer.  In  the 
course  of  the  discussion  which  followed,  it  was 
pointed  out  that  it  seemed  inconsistent  that  the 
school  medical  officer  should  send  an  ailing  child 
home,  and  that  after  it  was  home  no  further  notice 
was  taken  of  it.  The  board  eventually  agreed  to 
ascertain  what  the  school  medical  officer's  duties 
were,  and  if  the  work  of  examining  a  child  at  home 
was  not  within  his  office,  to  see  that  all  medical 
certificates  from  other  practitioners  be  given  on  soul 
and  conscience.  It  is  to  be  hoped  that  the  prac- 
titioners in  question  will  insist  on  the  board  making 
provision  for  the  payment  ot  these. 

EXAMIN.VTION  OF  TlXNED    FOODSTUFFS  AT  LEITH. 

The  Leith  public  health  authorities  have  recently 
been  examining  tinned  foodstuffs  for  the  presence  of 
the  salts  of  tin.  They  have  taken  this  action  in  view 
of  an  order  which  the  American  authorities  have 
issued  to  the  effect  that  they  will  prohibit  the  impor- 
tation of  tinned  foodstuffs  prepared  after  January  1st, 
1911,  if,  upon  examination,  the  foods  are  found  to 
contain  the  salts  to  the  extent  of  more  than  2  grams 
to  the  lb.  The  Leith  Medical  Officer  of  Health  has 
recommended  the  local  authority  to  petition  the 
British  Government  to  make  a  similar  regulation  foe 
this  country. 

Queen  Victobia's  Jubilee  Institute  foe  Nurses. 

At  the  annual  meeting  ot  the  Scottish  Branch  of  the 
Queen  Victoria's  Jubilee  Institute  for  Nurses,  held  on 
December  13fch,  it  was  shown  that  the  work  of  th© 
institute  in  Scotland  is  being  carried  on  with  much 
vigour.  During  the  year  39  nurses  had  succesefuUy 
passed  through  the  six  months'  training,  while  the 
number  ot  Queen's  nurses  in  Scotland  now  totals  345, 
being  an  increase  ot  22  over  last  year.  This  year 
there  were  216  nursing  associations  affiliated  to  the 
institute,  being  an  increase  of  9  over  last  year.  The 
number  of  patients  attended  had  been  5,828,  while  the 
number  of  visits  paid  was  142,586. 
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Co«T  OF  School  Medical  Ikspectiox. 
The  medical  inspection  of  school  children  in  Fife 
during  the  past  twelve  months  cost   £1,610,  being  at 
the-iats  of  7]  a.  per  pupil. 

Bronze  Age  Finds, 
At  a  recent  meeting  of  the  Society  of  Antiquaries  of 
Scotland,  Dr.  Anderson  gave  a  deacription  of  a  hoard 
of  bronze  implements  and  beads  of  gold,  amber,  and 
glass  recently  discovered  at  Adabrock,  in  the  Island 
of  Lewis.  The  hoard,  which  was  found  by  a  crofter 
digging  peats,  consisted  of  two  socketed  axes,  a 
gouge,  a  tanged  chisel,  a  socketed  hammer,  a  spear 
head,  and  three  razor  blades,  all  of  bronze,  one 
doubly  conical  bead  of  gold,  two  amber  beads,  and 
one  of  greenish  glass  with  whitish  spots.  With  these 
objects  there  were  two  polishing  stones  or  whet- 
stones, and  the  whole  seemed  to  have  been  contained 
in  a  vessel  of  thin  bronze,  of  which  only  a  portion  of 
the  rim  and  of  the  side  towards  the  bottom  remained. 
Such  hoards  of  bronze  implements  and  other  objects 
may  be  claased  according  to  their  composition  as 
individual  property  concealed  temporarily  and  not 
again  resumed  by  the  owner,  or  the  property 
of  a  travelling  merchant,  consisting  of  articles 
that  have  not  been  used,  or  the  hoard  of  a  founder  in 
bronze,  consisting  of  much  worn  out  and  broken 
implements  ready  to  be  melted  and  remade.  This 
hoard  appeared  to  belong  neither  to  a  trader  nor  a 
founder,  but  to  be  a  deposit  made  by  a  private 
individual,  including  not  only  his  own  stock  of  tools 
and  ona  weapon,  but  the  personal  ornaments  of  a 
female  member  of  his  family.  The  fact  that  there  are 
three  razor  blades  is  paralleled  by  a  similar  occurrence 
of  three  in  a  Bronze  Age  find  in"Danbar.  This  hoard 
belongs  to  the  latfcar  part  of  the  Bronze  Age.  which  is 
rsckoaed  to  be  a  few  years  prior  to  the  Christian 
Era. 

Inbbeiatss  Acts. 
The  seventh  report  of  the  Inspector  for  Scotland 
under  the  Inebriates  Acts,  for  the  year  ending  Decem- 
ber 31st,  1909,  has  just  been  issued.  The  Inspector, 
Dr.  J.  C.  Dunlop,  states  that  during  the  year  under 
review  there  were  in  all  nine  institutions  inspected, 
including  three  licensed  retreats,  live  certified 
inebriate  reformatories,  ani  one  State  reformatory. 
The  total  nuoaber  of  persons  dealt  with  during  the 
year  was  239,  of  whom.  121  were  retreat  patients  and 
118  reformatory  inmates.  Compared  with  the  returns 
of  the  previous  year,  190B,  the  institutions  number 
one  more,  a  new  retreat  having  during  the  year 
received  a  licence:  but  the  persons  dealt  with 
are  34  fewer,  retreat  patients  being  1  fewer  and  re- 
formatory patients  53  fewer.  These  figures  show 
that  licensed  retreats  continue  to  about  the  same 
extent  as  formerly,  but  that  the  reformatory  treat- 
ment of  the  police-court  drunkard  is  now  being  less 
seldom  used.  Experience  gained  in  Scotland  has 
shown  that  these  institutions  for  the  care  and  treat- 
ment of  inebriates  can  fulfil  useful  functions.  Retreats 
have  been  found  to  ba  of  value  as  curative  institu- 
tions for  the  treatment  of  habitual  inebriety,  and 
refocmatoiies  as  places  for  the  segregation  and  control 
ot  drunken  persons,  and  to  some  extent  as  curative 
institutions.  The  "  recovery  rata  "  ia  well-conducted 
retreats  ia  found  to  approach  50  par  cent.,  and  that  of 
ref 01-111  atories  to  be  about  7  per  cent.;  the  former 
figure  is  satisfactory,  and  suflBciently  good  to  enable 
an  inebriate  to  enter  such  an  institution  with  a 
leasoaable  hope  of  recovery  ;  but  the  latter  is  small,  it 
could  not  well  be  otherwise,  because  the  conditions 
required  for  conviction  under  the  Inebriates  Ants  are  so 
severe  that  the  more  hopeful  class  of  inmate  is  excluded. 
The  value  of  a  reformatory  as  a  place  of  segregation 
has  been  illustrated  at  Greenock.  In  that  town  the 
lefortnatory  is  of  sufiioieut  size  to  accommodate  all 
the  worst  of  the  female  drunken  pests.  Full  advan- 
tage has  been  taken  of  it,  and  the  removal  of  those 
dronkea  pesbs  from  the  town  has  been  found  to  be 
very  boneucial.  resulting  in  a  marked  diminution  in 
the  number  of  drunken  and  riotous  scenes  in  the 
streets,  and  in  a  marked  dimiaaUpo  in  the  nxzmber  p( 
female  apprehensions.  ^^c.j-.,   ...  .ij.ui;.^  j 
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The  retreats  referred  to  under  this  heading  are 
those  licaneed  in  terms  of  the  Habitual  Drunkards 
Act,  1879,  as  modified  by  the  Inebriates  Act,  1898,  to 
receive  and  detain  for  the  purposes  of  care  and 
treatment  habitual  inebriates,  both  dipsomaniacs  and 
narcomaniaos,  whose  application  for  admission  is 
attested  by  a  justice  of  the  peace,  and  supported  by 
a  statement  signed  by  two  friends,  in  proof  of  the 
existence  of  habitual  inebriety.  At  the  commence- 
ment of  the  year  1909  there  were  in  Scotland  two 
licensed  retreats,  during  the  year  one  new  one  was 
opened.  All  three  are  conducted  by  private  enterprise, 
and  are  designed  to  meet  the  requirements  of  the 
upper  and  middle  classes.  There  is  still  in  Scotland 
no  licensed  retreat  accommodation  adapted  to  the 
requirements  of  the  labouring  and  artisan  classes,  as 
the  fees  necessarily  charged  in  the  three  existing 
retreats  are  more  than  members  of  these  classes  can 
afford.  So  far  in  Scotland  no  county  council  or  town 
council  has  seen  fit  to  exercise  the  pawer  given  by  the 
Act  of  1898,  to  contribute  towards  the  expense  of 
retreats,  and  thus  make  provision  for  patients  of 
the  less  well-to-do  classes. 

Ccrtiiied  Inebriate  Eerormatories. 

These  institutions  are  established,  for  the  detention 

and  possible  reformation  of  inebriates  sentenced  to 

detention  in  them  in  terms  of  Sections  23  and  24  of 

the     Inebriates    Act,    1898.      For     conviction    under 

.Section  23  it  is  necessary  that  a  person  be  an  habitual 

drunkard  aad  be  convicted  of  an  offence  punishable 

by   penal    servitude  or    imprisonment    without    the 

option    of   a  fine,  and  which  ofience  was  committed 

I  under  the  influence  of  drink,  or  be  such  that  drink 

I  was    a    contributing    cause.      For    conviction    under 

I   Section  24  it  is  necessary  th&t  an  person  be  a  habitual 

drunkard,  and  that  he  should  have  been  four  times 

I  within  twelve  months  convicced  of  one  or  other  of 

I  certain    scheduled  drunken   oit'ences,  such  as    being 

I  drunk   and   disorderly,  or  drunk  and  incapable,  and 

not  in  charge  of  a  responsible  person. 
I       There  were  five  certified  reformatories  in  Scotland 
during    the    year,    four    of    them    being    for    female 
inebriates  and  one  for  male  inebriates. 

The  State  Inebriate  Bejormatory. 
This  reformatory  has  accommodation  for  14  males 
and  25  females.  At  the  commencement  of  the  year 
there  were  29  female  inmates  and  6  male  inmates. 
During  the  year  5  women  and  2  men  were  admitted, 
and  6  men  were  admitted,  having  been  transferred 
from  certified  reformatories  on  account  of  their 
uncontroUability.  Discharges  during  the  year 
numbered  18,  4  being  men  and  14  women ;  at  the  end 
of  the  year  there  were  30  inmates. 
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The    Tetidcncics    of  Presetit-day    Therapeutics.— Tlie 
Patholoijioal  Role  of  Curative  Retitedies, 

I  COCLD  not  help  heaving  a  sigh  of  relief  the  other 
day  when  I  read  an  advertisement  of  a  new  publica- 
tion on  '•  La  therapeutique  en  30  medicaments." 
written  by  one  of  our  ablest  and  most  celebrated 
physicians.  It  is  true  that  thirty  medicines  would 
seem  to  afford  but  little  scope  for  the  skill  of  the 
modern  doctor  ;  but  how  much  better  it  would  ba  for 
his  patients  if  the  present- day  physician  knew  how  to 
use  these  few  remedies  wisely  instead  of  prescribing 
those  specimens  of  polypharmacy  which  are  the 
delight  of  the  druggists ;  Thirty  medicines :  The 
reader  must  remember  that  at  the  present  moment 
we  possess,  not  only  this  number  of  remedies,  but  a 
variety  of  general  methods  of  medicinal  treatment. 
When,  later  on,  the  history  of  the  medicine  of  our 
time  is  written,  people  will  most  certainly  be  struck 
by  what  I  cannot  help  calling  (somewhat  disrespeot- 
fSllyi  perhaps)  out  ther.^peutical  flightinees.    Every 
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BIX  months  or  so  it  happens  that  some  young 
teacher  rushes  into  print  to  ventilate  a  new  theory 
and  illuminate  the  darkness  in  which  we  are  groping 
with  a  flood  o£  fresh  light,  which,  alas  !  is  very  often 
deceptive.  In  this  way  we  have  witnessed  the 
ephemeral  glories  oC  the  formic  panacea,  the  phos- 
phorus medicine,  thalasso-therapy,  high  frequency 
currents,  radium  therapy  and  .<  -ray  treatment,  musico- 
therapy,  photo-therapy — in  fact,  all  the  kinds  of 
physio-therapy,  and  I  do  not  kno77  how  many  anti- 
toxins, paratoxins,  bacillinee,  and  mycolysins.  All 
these  things  may  have  a  certain  value ;  certainly, 
many  of  those  I  have  just  cited  are  most  useful  in  the 
treatment  of  disease.  To  get  a  proper  idea  of  their 
true  value,  it  is  best  to  regard  them  from  a  standpoint 
as  far  removed  from  the  wild  enthusiasm  raised  by 
their  llrBt  introduction  as  from  the  disfavour  into 
which  they  afterwards  inevitably  fall.  It  is  a 
thousand  pities  that  the  feverish  haste  and  excite- 
ment aroused  by  a  fresh  scientific  discovery  should 
too  often  be  wasted  over  its  introduction  to  the 
general  public  rather  than  reserved  for  perfecting  the 
new  treatment.  There  are  two  features  which  are 
displayed  in  the  conquest  of  disease  just  as  in 
the  disease  itself — the  assailant  and  the  assailed, 
the  infection  and  the  soil.  Those  who  look  upon 
the  latter  as  the  first  consideration  are  merely 
clinging  to  the  ancient  and  general  belief  in  the 
panacea.  All  their  efforts  are  expended  in  the  endea- 
vour to  safeguard  the  integrity  of  the  organism  by 
some  means  which  will  render  it  immune  against  ail 
attacks.  Nowadays,  C^ulnton  with  his  marine  cure, 
and  Doyen  with  his  mycolysin,  belong  to  this  class, 
just  as  formerly  did  Guy  I'atin  with  his  belief  in 
bleeding,  and  Kenaudut  and  his  antimony.  Considered 
from  this  point  of  view,  the  question  is  vast  and  yet 
quite  simple.  It  turns  upon  Dhe  unity  of  life,  which, 
at  all  costs,  must  be  imitated  &nd  retained.  Another 
class  consists  of  those  who  regard  all  disease  as  caused 
by  microbes,  and  believe  there  is  a  special  means  of 
defence  against  each  one,  whether  it  is  bacilli,  serums, 
or  vaccine.  Carried  to  lis  logical  conclusion,  this  will 
mean  that  the  therapeutic  arsenal  of  the  future  will 
contain  simply  the  one  drug  that  the  profession  has 
finally  adopted ;  or  rather  that  the  chemists  will 
empty  the  innumerable  bottles  of  the  ancient  phar- 
macopoeia in  Older  to  reXill  an  equal  number  with 
extracts  that  will  either  cure  or  render  immune 
from  diisease. 

We  have  followed  with  great  interest  Profeesor 
Bieulafoy's  lectures  ou  the  opsonins  and  vaccines 
of  Wright,  which  seem  to  foreshadow  the  x>OBsi- 
bility  of  a  reconoiliation  between  the  two  systems; 
the  organism  and  disease,  studied  in  every  detail 
of  their  conflict  with  one  another,  are  here  con- 
sidered, in  a  reduced  form,  as  microbe  and  phago- 
cyte. Uut  a  third  element  has  to  be  taken  into 
consideration — the  serum,  which  has  so  great  an 
influence  on  the  result  of  the  combat  between  the 
two  former  elements.  In  some  cases  ihe  phagocytea 
in  the  eerum  are  the  cause  of  death,  in  others  the 
micro-organisms;  and  all  this  can  be  seen  and  proved 
(under  proper  oonditious)  equally  well  in  a  glass  tube 
as  in  a  blood  vessel.  What  is  the  mysterious  power 
that  plays  the  same  part  in  the  serum  of  the  blood 
that  the  Saxons  did  at  the  battle  of  Leipzig  ?  The 
answer  is  contained  in  one  word — opsonins.  I  believe 
this  to  be  true,  but  as  no  one  has  aa  yet  succeeded  in 
isolatiug  and  defining  physically  and  chemically  these 
same  opsonins,  we  should  take  care  not  to  look  upon 
the  problem  aa  solved  because  a  name  has  been  given 
,to  a  hypothesis.  Every  one  holda  more  or  less  by 
opsonins  ;  but  how  do  these  opsonins  act  ■.*  If  they 
increase  the  activity  of  microbes,  than  they,  too,  mast 
be  specific  and  varied  ;  but  if,  on  the  other  hand,  they 
increase  the  power  of  the  phagocytes,  their  general 
Jomposition  is  probably  invariable,  and  it  may  be 
poesible,  instead  of  using  dLt£erent  vaccines,  to  dis- 
[iover  something  that  by  itself  alone  will  encourage  the 
'5rowth  of  our  opsooina.  It  such  ia  tha  case,  we  shall 
>nly  come  back  to  tihe  universal  panacea  of  which,  in 
■pite  of  everything,  we  ajl  dream.  In  any  case,  wo  ajl 
*ttaoh  a  cartain  Amount  at  impoctaocQ  to  the  indi- 


vidual vitality — the  opsonic  index.  This  is  a  new 
theory  which  may  overthrow  all  the  present  theories 
concerning  evolution  and  social  phenomena.  Aa  a 
matter  of  fact,  it  is  easy  to  see  how  valuable  the 
determination  of  organic  resistance  may  be  in  the 
selection  and  formation  of  the  races  of  mankind. 
Quite  recently  a  law  was  passed  in  America  forbidding 
marriages  between  such  persons  as  are  unable  to 
show  a  medical  certificate  to  the  effect  that  they  are 
completely  healthy  in  mind  and  body.  It  will  be  even 
better  when,  in  similar  circumstances,  every  one  is 
obliged  to  give  his  opsonic  index  as  well  as  an  account 
of  his  worldly  posseasions.  What  will  the  ballad 
writers  of  the  future  make  of  such  a  state  of  things"? 
In  the  meantime,  however,  to  come  back  to  the 
serious  side  of  the  question,  of  what  value  are  the 
results  which  have  been  obtained  so  far  ?  People  are 
beginning  to  get  tired  of  statistics.  I  venture  to 
suggest  another  means  of  esti  mating  the  value  of  a 
remedy — a  certain  criterion.  My  readera  may  perhaps 
have  noticed  that  if  the  first  result  of  a  successful 
remedy  is  to  cure  the  disease,  the  second  is  to 
increase  the  number  of  its  victims.  There  have 
never  been  so  many  cases  of  diphtheria  as  since 
the  discovery  of  the  antidiphtheria  serum.  Formerly 
only  a  eore  throat  which  killed  the  patient  was 
called  "  diphtheria,"  but  nowadays  that  name  is  given 
to  a  sore  throat  which  is  cured  by  an  injection  of 
serum.  Such  exaniples  could  be  multiplied  in- 
definitely. It  is  quite  certain  that  if  a  suacesaful 
method  of  vaccination  against  typhoid  fever  was 
discovered  to  morrow,  there  would  be  immediately 
ten  times  as  many  caEes  of  that  disease.  It  is  true 
that  many  cases  of  common  enteritis  will  have 
disappeared  from  our  diagnostics,  but  what  of  that? 
In  the  midst  of  the  diflicultiea  of  medical  experimenta- 
tion one  muEt  be  contented  with  the  indicationa  of 
common  experience.  One  day  we  shall  realize  that  we 
have  discovered  the  universal  remedy  by  the  infallible 
aign  that  we  are  all  constantly  ill  and  perpetually 
being  cured. 


BUDAPEST. 


Progress  in  the  Study  of  Cholera. 
At  the  recent  meeting  of  the  Budapeat  Royal  Medical 
Soci6ty,  Professor  Hugo  Preisz  read  a  paper  on  the 
progresB  of  cholera  research.  He  pointed  out  the  fact 
tl-.at  ever  since  the  acquisition  of  knowledge  concern- 
ing  immunity  reactions,  the  bacteriological  diagnosis 
of  cholera  has  been  on  a  much  firmer  basis  than  was 
formerly  the  case.  Hardly  any  other  vibrios  are 
known  which  are  capable  of  reacting  with  such 
promptitude  aa  the  cholera  vibrio.  Although  the 
vibrios  which  originate  from  undoubted  cholera  cases 
are  always  exactly  alike,  no  bacteriologist  can  pro- 
nounce them  to  be  cholera  vibrioa  without  having  first 
applied  immunity  reactions.  Such  experiments  as 
have  been  made  in  Europe  of  recent  years  have  all 
served  to  strengthen  the  belief  that  rivera  play  an 
important  role  in  the  dissemination  of  cholera. 
Almost  every  observer  has  stated  that  this  disease 
is  most  prevalent  in  districts  where  rivsr  water 
is  generally  drunk ;  and  it  has  been  proved  that 
cholera  vibrios  exist  in  the  watara  of  the  Neva, 
the  Volga,  the  Doneca,the  Pejho,  and  the  Danube.  At 
St.  Petersburg  it  has  been  shown  that  in  19  per  cent, 
of  samples  cholera  bacteria  are  to  be  found  in  un- 
filtered  water  from  the  Neva,  and  even  when  the 
water  is  filtered  they  occur  in  13  per  cent,  of  samples. 
This  latter  fact,  by  the  way,  is  a  strong  condemnation 
of  the  eflJcacy  of  the  filtering  system  in  the  Rusaian 
capital.  It  is  interesting  to  note,  continued  Preisz, 
that  though  vibrioa  taken  from  the  water  and  kept 
carefully  for  experiment  and  inspection,  have  some- 
times appeared  not  to  possess  the  usual  properties  of 
cholera  vibrios,  they  have  always  developed  the 
usual  characteristics  either  after  passage  through 
animals  or  prolonged  cultivation.  On  the  other  hand, 
it  has  been  found  that  cholera  vibrios  lose  much  of 
their  property  of  agglutination  by  cultivation  in 
water.    The  ieaeon  of  this  is  doubtleBs  that  cholera 
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bacteria,    like    other     bacteria,    vary    according     to 
circumstances. 

From  the  epidemiological  standpoint,  it  is  most 
important  to  realize  that  the  cholera  vibrio  may 
exist  for  days,  even  for  a  fortnight,  in  the  intestines, 
not  only  of  persons  who  have  recovered  from  cholera, 
bat  also  in  quite  healthy  subjects.  Although  the 
vibrios  of  such  "vibrio-carriers"  are  not  very  virulent, 
and  such  people  are  not  so  likely  to  spread  the  germs 
of  cholera  as  are  genuine  cholera  patients,  there  can 
be  no  doubt  that  the  former  are  capable  of  dis- 
seminating cholera.  It  is  quite  possible  that  of  the 
people  about  a  cholera  patient  5  to  7  per  cent,  may  be 
bacteria  carriers,  and  yet  appear  perfectly  healthy. 
The  germs  may  also  be  carried  by  flies,  in  which,  it 
has  been  proved,  the  fibrios  may  exist  for  days  and 
may  be  inoculated  into  food.  This  is  an  important 
point  if  we  remember  that  in  the  summer  vibrios 
propagate  most  luxuriantly  in  foodstuffs.  According 
to  recent  investigations  the  vibrio-killing  capacity  of 
the  contents  of  the  stomach  depends  not  only  upon 
the  concentration  of  the  hydrochloric  acid,  but  upon 
other  factors,  such  as  the  general  gastric  contents. 
Dr.  Preisz  proved  this  by  pumping  out  the  contents 
of  a  Btoniach  after  a  test  meal ;  in  this  way  he 
found  that  it  took  much  longer  to  kill  the  vibrios 
when  the  stomach  contained  0  2  per  cent,  of  hydro- 
chloric acid  than  when  it  contained  nothing  more 
than  a  glass  of  water  containing  0.03  per  cent,  of 
hydrochloric  acid  alone.  Peptone,  albumose,  and 
mucus  all  weaken  the  vibrio  killing  property  of  the 
gastric  juice  to  a  considerable  extant.  An  interesting 
epidemiological  fact  is  the  variety  of  circumstances 
which  explain  the  abatement  or  complete  disappear- 
ance of  cholera  during  the  winter,  such  as  the 
decrease  in  the  use  of  river  water  for  such  purposes 
as  drinking,  bathing,  etc.;  the  lower  temperature, 
which  is  unfavourable  for  the  propagation  of  vibrios 
both  in  water  and  elsewhere :  the  diminution  of 
traffic;  and  the  far  smaller  quantity  of  raw  fruit 
which  is  consumed  during  the  winter  months.  But 
that  the  cholera  germs  do  remain  alive  during 
the  cold  weather  ia  an  established  fact,  and  with 
the  advent  of  summer  they  begin  to  propagate 
once  more  on  a  larger  scale  ;  and  should  their 
virulence  increase  and  circumstances  be  favour- 
able, another  epidemic  may  break  out.  Moreover,  the 
vibrios  may  remain  alive  for  over  three  months  in  the 
excrements  of  cholera  patients.  But  one  question 
remains  to  be  solved,  What  happens  to  the  vibrio 
when  the  cholera  is  really  in  a  dormant  state?  Does 
it  actually  die,  or  does  it  by  losing  its  virulence,  become 
an  innocent  bacillus  which  cannot  recover  its  patho- 
genic properties  in  our  climate  ?  It  is  equally  im- 
portant to  discover  whether,  in  places  where  the 
cholera  is  endemic,  the  vibrios  live  permanently  in 
the  human  body  or  outside  it?  Serumtherapy  has 
hitherto  been  useless  in  cholera  since,  although 
serums  do  kill  bacteria  the  infected  body  does  not  in 
consequenca  of  this  get  rid  of  the  poison  contained  in 
the  vibrios :  and  the  serums  called  antitoxic  have 
been  proved  to  be  only  vibrio-killing.  Bacent  investi- 
gations seem  to  show  that  inoculation  by  means  of 
dead  vibrios  is  an  efficacious  method  of  prevention. 
The  recent  cholera  epidemic  in  Hungary  chiefly 
ravaged  the  districts  lying  along  the  banks  of  the 
Danube:  and  considering  the  large  number  of  in- 
fected villages  the  hygienic  authorities  ought  to  be 
very  active  in  enforcing  preventive  measures  it 
they  do  not  desire  to  go  through  some  unpleasant 
experiences. 


Dbaths  in  the  Profession  Abroad. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Nathaniel  Pendleton 
Dandridge,  Professor  of  Surgery  at  Cincinnati,  aged  64; 
Dr.  Ulrich  Ktunlein,  Professor  of  Surgery  in,  and 
Director  of,  the  Surgical  Clinic  in  the  University  of 
Zurich ;  Dr.  Stanislaus  von  Kostanecki,  Professor  of 
Organic  Chemistry  in  the  University  of  Berne,  aged  50 ; 
and  Dr.  N.  Manolesco,  sometime  Professor  of  Clinical 
Ophthalmology  in  the  Medical  Faculty  of  Bucarest. 


HfmtspanhtMt. 


STATE  SICKNESS  AND  INVALIDITY  INSURiNCE. 

Sir — In  bis  letter  in  the  Jourkal  of  December  17th 
Dr.  Baist  observes  :  "The  rapidity  with  which  Dr. 
Cooper  and  I  approach  each  other  .  .  ."  If  he  means 
by  tbis  tbat  we  are  nearer  together  because  both  of  ns 
have  moved  from  our  original  positions,  tbe  implication 
is  quite  erroneous.  I  stand  precisely  where  I  have  always 
stood  as  the  steadfast  opponent  of  the  principle  of  contract 
practice  and  the  earnest  advocate  of  payment  according 
to  work  done  in  medical  attendance  under  any  State 
sickness  and  invalidity  insurance  scheme.  I  cannot 
see  how  any  language  of  mine  can  be  twisted  into  any 
other  meaning.  If  therefore  there  be  any  convergence  in 
our  views  it  must  be  that  Dr.  Bnist  is  coming  round  to 
the  principle  I  advocate,  but  I  see  little  evidence  of  this 
in  the  remainder  of  his  letter. 

To  another  statement  of  Dr.  Bnist  I  must  take  emphatic 
exception.  He  says:  " Dr.  Cooper  seems  almost  to  admit 
that,  whether  advisable  or  not,  a  per  capita  rate  of  10s. 
would  be  adequate  over  a  parcel  of  2,000."  I  certainly 
never  "  almost "  admitted  any  such  thing.  I  said : 
'■I  have  very  little  doubt  tbat  a  good  many  of  the  pro- 
fession might  be  induced  to  adopt  contract  practice  and 
put  up  witb  all  its  drawbacks  for  a  guaranteed  income 
of  £1,0C0  a  year";  but  I  never  said  that  I  would,  and 
I  strongly  repudiate  Dr.  Buist'a  erroneous  inference,  In 
fact,  I  went  on  definitely  to  say  tint  I  was  opposed,  on 
principle,  to  contract  practice,  irliatecer  the  ranuneraiion. 

I  think  I  succeeded  in  showing  that  Dr.  Bnist's  tempticg 
bait  of  £1,000  per  annum  for  medical  practitioners,  under 
a  capitation  fee  of  10s.,  was  wide  of  the  mark.  On  his 
own  showing  (p  1944),  and  even  including  the  whole  of 
the  population  cf  these  islands,  tbe  average  gross  income 
only  works  out  at  £562  lOa  ,  which  is  very  nearly  one-half 
of  Dr.  Bnist's  original  figure.  (Possibly  that  is  where  the 
convergence  alluded  to  by  Dr.  Bnist  comes  in.  I  admit 
that  a  drop  cf  nearly  50  per  cent,  in  one  week  on  his  part 
is  a  considerable  step  nearer  to  my  estimate.) 

But,  unfortunately  both  for  Dr.  Baist  and  Dr.  FlemtniDg, 
who  takes  up  the  cudgels  on  his  behalf,  we  cannot  include 
the  remaining  30  millions  of  the  population  in  such  a 
calculation, /or /rojfi  li'i  to  l'>  milliona  of  these  are  actual 
or  potential  paupers,  who  are  separately  provided  for  by 
the  Poor  Law,  and  it  is  certainly  not  the  Government's 
intention  at  present  to  include  these  in  a  State  sickness 
and  invalidity  scheme,  so  where  is  the  lOs.  a  head  from 
these  to  come  from '?  It  must,  further,  be  remembered 
that  any  income  derived  from  per  capita  payments  would 
be  a  gross  income — that  is,  all  professional  expenses,  cost 
of  premises,  conveyances,  assistince,  and  all  medical  and 
surgical  equipment — would  have  to  be  deducted  from  this, 
so  that  the  actual  net  income  would  be  very  much  less  than 
this. 

Dr.  Baist  suggests  that  we  can  make  up  our  incomes  by 
attending  those  who  are  not  included  in  tbe  State  grant. 
It  is  only  too  certain,  however,  that  a  very  large  number 
of  practitioners  in  the  poorer  districts  would  get  very  few 
of  these  outsiders.  Further,  the  amount  of  time  they 
would  have  to  give  to  their  contract  patients,  who  would 
certainly  have  the  first  claim  upon  their  services,  would 
permit  very  little,  if  any,  time  for  outside  work. 

As  Dr.  Fothergill  paints  out,  the  attendance  on  a  parcel 
of  1  500  beuefioiariea  would  mean  at  least  fifty  visits  a  day, 
apart  from  attendances  at  the  surgery.  Anyone  who 
knows  anything  of  medical  attendance  must  aimit  that  it 
is  quite  impossible  to  attend  to  such  a  large  number  of 
oases,  spread  o^er  a  large  area,  with  anything  like 
adequacy,  so  that  a  gross  annual  income  of  £750  would  be 
a  practical  impossibility  to  maintain. 

Dr.  Buist  objects  to  my  reference  to  exceptional  cases. 
It  is  just  because  I  know  what  a  lot  of  exceptional  esses 
there  are  tbat  I  mentioned  one,  and  becauie  the  per  capitu 
sjstem  takes  no  note  of  exceptions.  It  merely  pusbeb  all 
the  risks  of  such  exceptions  on  to  the  already  overburdened 
shoulders  of  the  profession.  Indeed,  where  it  is  intended 
that  we  should  take  over  actual  oases  of  chronic  illness 
requiring  constant  attendance  the  who'e  principle  of 
insurance  drops  out :  it  is  no  longer  a  possibility  or  con- 
tingency but  a  certainty  of  work  to  be  done,  which  we 
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shonld  be  expected  to  nndtrtike  at  an  insurance  rRte.  It 
is,  I  consider,  neither  just  nor  honest  to  eaddle  the  pro- 
fession wiah  a  heavy  load  of  work,  and  expect  them  at  the 
same  time  to  bear  all  the  ribks  of  iasuranoe  for  all  possible 
temporary  illnesses,  acd  to  include,  as  one  of  the  condi- 
tions, the  great  bacden  cf  attendicg  the  constantly  sick  or 
infirm. 

The  only  fair  way  ia  to  piy  for  the  work  actually  done 
according  to  a  reasonable  and  propsr  scale  of  fees.  Dr. 
Fiemming's  strictures  are,  1  think,  eomewhat  hastily  pre- 
pared. I  have  already  pointed  out  one  serious  omission  in 
his  calculation.  In  my  letter  to  which  he  refers  I  stated 
that  the  number  of  meiical  practitioners  in  this  country 
was  from  30.000  to  40  000 ;  Dr.  Flemming  says  there  are 
32,000.  I  will  accept  this  estimate.  He  then  goes  on  to 
whittle  these  down  to  25,000  by  excluding  consultants, 
specialists,  hospital  and  asylum  medical  officers,  school 
medical  officers,  etc.  Presumably  these  are  to  have 
nothing  to  do  with  any  of  the  15,000,000  State  beneficiaries, 
or,  if  80,  the  State  is  not  going  to  pay  for  it ;  if  not  the 
State,  who?  Doos  Dr.  Flemming  suggest  that  the  medical 
practitioner  who  formerly  received  the  IO3.  capitation 
grant  for  a  certain  beneficiary  will  continue  to  receive  it 
when  the  latter  has  been  removed  to  an  asylum  or  sana- 
torium as  incurably  insane  or  phthisical '?  Dr.  Flemming 
questions  my  opinion  that  we  should  probably  not  get  10^. 
a  head  all  round,  and  says,  "  Why  not  if  we  ask  for  it  ?  " 
I  happen  to  know  that  at  the  present  moment  the  Govern- 
ment is  paying  for  certain  medical  attendance  at  per 
capita  rates,  and  instead  of  giving  10s.  it  only  gives  6s. 
per  head.  Is  the  Government  likely  to  pay  IO3.  if  it  knows 
it  can  get  the  work  done  for  less  ? 

Finally,  Dr.  Flemming  taxes  me  with  ignorance  of  the 
Government  scheme,  sayiog  that  I  argue  that  a  working 
man  with  a  wife  and  twelve  children  would  have  to  pay 
£7  a  year — that  is,  out  of  his  own  pocket.  If  he  had  only 
taken  the  trouble  to  read  my  letter  carefully  he  would 
have  seen  that  I  said  'will  have  £7  a  year  paid  for 
medical  attendance  alone  for  himself  and  family" — this 
clearly  means  paid  for  him  out  of  the  insurance  fund,  not 
paid  by  him  out  of  his  own  pocket.  The  £7  for  medical 
attendance  alone  means  that,  of  course,  more  woald  have 
to  be  paid  to  cover  the  other  benefits — namely,  payment 
whilst  oS  work,  annuity  in  case  of  permanent  invalidity, 
burial  fees  in  case  of  death,  etc, 

I  may  add  that  I  have  studied  the  Government  scheme 
as  far  it  is  possible  to  do  (seeing  that  it  is  not  yet 
published),  but  I  have  never  seen  it  suggested  that  the 
employer  should  pay  a  contribution  not  only  for  his 
employee,  but /or  the  wife  and  children  as  well! 

If  this  were  ever  contemplated  it  would  be  putting  a 
heavy  premium  upon  the  unmarried  workers,  aud  would 
hardly  have  the  effect  of  raising  the  marriage  and  birth- 
rates, about  which  some  of  us  are  nowadays  rather 
seriously  concerned. — I  am,  etc., 

Bowdon,  Dec.  nth.  P.  K.   CoorER. 


Sir, — The  numerous  letters  on  the  subject  of  invalidity 
and  sick  insurance,  which  it  is  assumed  will  also  provide 
for  medical  attendance,  have  brought  out,  more  than  any- 
thing else,  the  deep  rooted  objection  to  so  called  club  or 
contract  practice. 

Apart  from  the  fact  cf  low  payment,  excessive  work, 
unnecessary  calls,  well  todo  members,  prolonged  attend- 
ance, and  no  means  of  getting  rid  of  the  patient,  however 
objectionable  he  may  be,  there  is  one  fact  that  is  apt  to  be 
forgotten,  and  that  is  that  the  club  doctor  is  bound  to  go  to 
any  club  member  who  sends  for  him  night  or  day  and  at 
all  times.  If  he  does  not  go,  and  another  doctor  is  called 
in,  it  has  been  a  common  thing  for  the  club  doctor  to  be 
called  upon  to  pay  the  fee,  or  perhaps  he  ia  summoned 
before  the  committee  to  explain  his  conduct. 

A  club  doctor  cannot  refuse  to  attend  any  club  member  ; 
he  is  absolutely  bound  to  go.  In  the  case  of  a  private 
patient  he  may  tell  them  to  go  to  another  doctor,  but  he 
cannot  tell  a  club  patient  this.  He  mutt  attend  him.  He 
has  contracted  to  attend  so  many  members  at  so  much  a 
head,  and  he  is  bound  to  carry  out  his  contract  or  provide 
a  substitute. 

If  a  certain  stated  fee  were  fixed  for  each  visit  and 
medicine,  and  choice  of  docvor  allowed,  this  objection 
would  be  overcome. 


Another  difficulty  in  the  present  contract  system  is  that 
the  benefits  cease  when  the  man  is  out  of  the  district,  and 
no  provision  is  made  for  his  medical  attendance  elsewhere. 
For  instance,  a  case  occurred  quite  recently  where  a 
member  of  a  club  was  working  nine  miles  away.  He  had 
an  accident,  fracturirg  the  neck  of  the  humerus,  and  sus- 
taining other  severe  injuries.  He  was  attended  by  two 
medical  men,  who  administered  an  anaesthetic,  and  spent 
a  long  time  attending  him  at  a  distance  of  five  miles  from 
their  home.  In  this  case  there  is  no  provision  whatever 
for  payment  of  these  two  doctors.  The  man  himself  is  one 
who  never  pays  any  one,  and  will  never  pay  for  this 
medical  attendance,  even  if  ho  recovers.  Is  this  right, 
and  is  it  fair  that  these  two  doctors  should  do  all  this 
without  being  paid '.'  And  yet  the  man  may  say  that  he 
had  provided  for  a  doctor  by  joining  a  club.  But  if  a 
general  scheme  existed  on  the  basis  of  payment  for  work 
done  they  would  be  paid  in  due  course. 

I  am  quite  aware  that  I  am  assuming  that  friendly 
society  members  would  be  absorbed  into  the  invalidity 
scheme,  and  I  am  certain  that  it  must  be  so,  and,  in  my 
opinion,  it  will  be  much  better  for  us  it  this  does  happen, 
for  the  manner  in  which  many  friendly  societies  treat  their 
doctors  is  most  exasperating.  The  sooner  we  dissociate 
medical  attendance  from  these  societies  and  all  other 
clubs  the  sooner  shall  we  regain  our  independence. 

The  important  point  for  us  is  to  see  that  we  do  not  let 
ourselves  in  for  a  worse  slavery  even  than  this.  We  do 
not  mind  it  the  arrangements  for  medical  attendance  are 
managed  by  a  committee  consisting  of  medical  men  and 
others,  but  to  be  called  upon  by  a  committee  of  working 
men,  or,  more  usually,  self-important  small  tradesmen,  to 
explain  one's  conduct  is  degrading  and  lowering  to  any 
selfrespectiDg  medical  man. 

Another  point  we  must  keep  in  mind  is  that  the  club  or 
contract  system  could  never  exist  without  the  hospitals. 
If  we  had  to  treat  all  our  club  patients  at  home— severe 
illnesses  and  operation  cases  as  well — without  proper 
nursing  and  nourishment,  the  system  would  break  down 
at  once.  Therefore,  in  a  scheme  of  medical  attendance, 
provision  must  be  made  for  hospital  treatment  in  special 
hospitals  provided  out  of  the  fund,  for  it  is  hardly  likely 
that  voluntary  hospitals,  supported  by  charitable  subscrip- 
tions, would  consent  to  take  on  all  bad  cases  occurring 
among  the  beneficaries  without  a  protest. 

It  is  thus  seen  that  it  will  either  be  a  case  of  subsidizing 
the  hospitals,  or  erecting  special  ones,  or  something  on  the 
line  of  nursing  homes  ;  so  that  if  the  Government  grant  plus 
the  contributions  of  employer  and  workman  do  not  come 
to  a  very  much  larger  amount  than  the  present  33.,  43,,  or 
5s.  a  year,  it  will  be  totally  inadequate  to  provide  proper 
medical  attendance. 

In  conclusion,  I  should  like  to  express  my  appreciation 
of  the  very  statesmanlike  way  the  whole  question  was  put 
by  Mr.  Smith  Whitaker  in  his  Cardiff  address,  and  for 
which  the  profession  owes  him  a  deep  debt  of  gratitude. 
When  we  consider  the  foremost  part  he  took  in  the 
reorganization  of  the  Association,  and  the  grasp  of  detail 
in  all  matters  pertaining  to  general  practice  that  he  pos- 
sesses, I  think  we  can  leave  our  interests  in  his  hands  vfith 
great  confidence,  believing  that  he  will  take  a  broad  view 
of  the  whole  question,  and  endeavour  to  secure  an  ultimate 
solution  of  the  matter  that  is  to  the  advantage  of  the  whole 
profession.  We  must  agree  to  seek  our  differences  on 
points  of  detail  and  agree  on  the  main  principles,  and  the 
minority  must  be  willing  to  accept  the  decision  of  the 
majority. 

Let  us  hope  that  few  will  follow  the  example  of  the 
Gateshead  Division,  and  threaten  to  resign  from  member- 
ship unless  they  can  have  their  own  way.  That  ia  not 
the  spirit  which  should  animate  members  of  our 
Association, — I  am,  etc. 


Buckingham,  Deo.  17th. 


Arthur  E.  Larking. 


Sin,— Perhaps  j  ou  will  allow  me  to  give  my  experience 
as  regards  the  controversy  now  waging.  For  the  last  five 
years  1  have  been  interested  in  a  men's  medical  club, 
which  has  the  following  rules  : 

1.  The  members  pay  2d.  a  head  per  week. 

2.  They  pay  medicil  fees  for  work  done  on  the  lines,  roughly, 

of  the  rJational  Deposit, 

3.  They  choose  their  own  doctor. 

4.  They  get  back  a  bonus  each  year  alter  paying  one  third  oS 

the  Burplus  to  a  deposit  account. 
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The  actual  medRjftl  lees  paid  out  work  oat  on  an 
average  to  a  contribation  ol  Id.  a  head  a  week  for  each 
member. 

This  small  experiment  shows  some  interesting  results : 

(a)  The  actual  leee  amount  to  almost  the  same  as 
ordinary  club  practice. 

(6)  The  men  run  the  club  with  enthusiasm.  They 
appreciate  the  freedom  of  choice  o!  doctor,  and 
feel  they  are  treated  like  other  people. 

(c)  If  they  are  not  ill,  they  do  not  trouble  the  clnb. 

(d)  The  doctor  feels  that  he  is  treating  some  one  who 

desires  his  services  in  preference  to  any  one  else. 

(e)  The  existence  of  the  clnb  tends  to  increase  the 

good  feeling  in  the  profession  locally. 

It  may  be  true,  as  we  are  told,  that  payment  per  head  is 
the  easiest  plan  to  adopt,  and  the  plan  sanctioned  by  years 
of  abuse — in  fact,  the  " good  old  way";  but  I  sincerely 
hope  the  State  wiil  refuse  to  lend  the  enormous  prestige  of 
its  sanction  to  what  is  not  the  best  way. 

I  am  convinced  that  payment  for  work  done  is  best  for 
us  as  a  profession,  but  equally  and  certainly  best  for  the 
patient.  We  must  surely  stand  up  for  the  standard  which 
IS  going  to  enhance  the  dignity  and  progress  of  our 
profession,  however  great  the  forces  of  inertia  are. — 
I  am,  etc., 

■  iietobwerth,  Dec.  18tli.  XoBMAN  MAOFACXBtf. 


ALCOHOLISM  AND  DEGENERATION'. 

SiE, — Sir  Victor  Horsley  appears  to  have  descended  to 
some  very  slight  extent  Irom  his  pnntifical  position,  and 
accordingly  I  will  venture  again  to  bring  to  his  notice  two 
questions,  to  which  not  only  I,  but  I  have  reason  to  believe 
a  good  many  others,  would  much  appreciate  his  answers  : 

First,  Why  does  he  quote  with  approval  in  his  work  on 
alcoholism,  not  only  Dr.  MacNichoU,  but  a  variety  of  other 
writers,  who  have  not  investigated  whether  the  alcoholism 
of  the  parent  preceded  or  followed  the  conception  of  the 
child  ■.'  The  answer  to  this  question  has  noshing  to  do 
with  our  forthcoming  criticism  of  Dr.  MacXicholl.  It  is  a 
criticism  o£  Sir  Victor  Horgley,  and  if  he  does  not  answer 
it  the  readers  of  this  controversy  will  draw  their  own 
inferences. 

Secondly,  WDl  Sir  Victor,  explain  howit  is  possible  for 
two  groups  of  persona,  one  of  whom  were  alcoholic  at  a 
given  epoch,  and  one  of  whom  were  not,  to  have  children 
showing  no  marked  difference'  in  age  distributions,  if  the 
alcoholic  habit  were  largely  acquired  as  the  parents  grew 
older  ■;  Perhaps  he  will  explain  at  the  same  time  in  which 
of  the  two  groups — the  sober,  with  no  police,  employer's,  or 
local  record  of  insobriety,  or  the  alcoholic,  reported  by 
polios,  employers,  and  local  visitors  to  drink  in  excess — 
he  places  the  parents  whose  alcoholism  does  affect  the 
health  and  mentality  of  their  children ;  for  in  one  or  other 
of  these  classes  (if  such  a  group  exists,  and  he  contidently 
asserts  in  his  book  that  it  does)  they  must  be  placed.  If 
parents  who  were  alcoholic  before  the  conception  of  their 
children  are  not  in  our  alcoholic  group,  but  all  those 
parents  became  alcohoUc  after  the  biith  of  their  children 
{whether  those  children  he  of  age  o  or  age  li),  where,  then, 
are  the  parents  whose  alcoholism  before  the  conception  of 
their  children  is  producing  the  extensive  evils  ou  which 
Sir  Victor  Horsley  discourses  at  such  length  in  his  book'.' 

These  are  the  questions  which  it  is  absolutely  neoes- 
eaty  for  Sir  Victor  to  answer,  if  he  wishes  to  retain  the 
position  he  claims  for  himself  as  an  authority  on  alco- 
holism. Ho  will  find  the  less  difficulty  in  doing  this  in 
the  pages  of  the  British  Mkbical  JocBNii,  because  he 
iniorms  us  that  Dr.  Sturge  and  he  have  faced  the  figures 
"  frequently."  I  have  bsea  eo  unfortunate  as  to  he  unable 
to  discover  any  serious  treatmcut  by  either  of  them  of  the 
memoir  by  Miss  Elderton  and  myeelf.  Their  only 
references  that  I  have  seen  to  our  memoir  are  : 

(fl)  A  speech  by  Sir  ^  ictor  Horsley  made  on  July  28fch 
of  this  year  at  a  National  Temperance  League  annual 
breakfast.  There  was  no  analysis  ot  our  fignres,  only 
post-prandial  oratory,  concluding  with  a  serious  misstate- 
ment of  the  circumstances  under  which  our  first  memoir 
was  pubJisheil.  This  rji?3tatement  was  corrected  in  your 
issue  of  August  13th.  AVe  have  been  awaiting  an  apology 
froin  Sir  Victor  ever  since.     The  misstatement  is  repeated 

.,1'?'^  "<»'"<«"'  group  of  cbildiren  is  rclstlvelT  slightlr  larger  In  tlie 
alcoholic  group ; 


again  under  Sir  Victor  Horsley's  name  in  the  September 
number  ol  the  National  Temperance  Quarterly. 

(6)  An  extract  from  the  new  edition  of  Sir  Victor 
Horsley  and  Dr.  Sturge's  Alcohol  and  the  Human  Body. 
This  is  purely  a  rhetorical  production,  largely  interspersed 
with  notes  of  astonishment,  and  apparently  intended  for 
readers  ol  a  shiUing  edition  of  their  book  issued  as  a 
temperance  manual. 

What  J  demand  from  Sir  Victor  is  that  he  shall  descend 
from  the  temperance  platform,  where  his  attitude  may 
impress  a  popular  audience,  and  condescend  to  discnas 
points  in  a  logical  and  scientific  manner  such  as  befits 
the  pages  of  a  scientific  jonmaL  If  Dr.  Sturge  and  he 
have  "  faced  the  fignres  "  of  our  m.emoir,  then  it  must  be 
quite  easy  for  him  to  reply  to  the  questions  I  have  put  to 
him,  and,  instead  of  dogmatically  asserting  that  "  funda- 
mentally important  figures  "  are  wanting,  state  what  these 
figures  are  and  bow  they  ah'ect  the  argument  as  developed 
above.  If  Sir  A'ictor  does  not  do  this,  I  can  draw  no  other 
inference  than  the  one  that  he  is  more  keen  to  defend 
certain  preconceived  opinions  than  to  discover  actual 
truths. — I  am,  etc., 

Karl  Pbabsoh. 

E'dgeoica  Laboratory,  University  of  London,  Dec.  17th. 


DK.   HADWEN  AND  THE    "  CRIMSON  CROSS  " 
REMEDIES. 

Sir, — After  evading  my  questions  for  several  weeks,  the 
"thickheadedness"  of  which  Dr.  Hadwen  accused  himself 
has  at  last  been  penetrated.  He  expresses  a  hope  that  his 
answers  will  satisfy  me.  They  do  on  one  point,  at  least, 
since  they  confirm  the  opinion  which  most  readers  will  have 
derived  from  this  correspondence,  that  Dr.  Hadwen  is  a  past- 
master  in  the  art  of  evasion.  "  How  do  1  know  ?  "  (I  did 
not  ask  how  he  knew,  I  asked  if  he  did  know.)  "I  don't 
carry  these  things  about  in  my  head."  These  are  examples 
of  answers  which  it  is  suggested  ought  to  satisfy  me.  At 
last  Dr.  Hadwen  has  frankly  confessed  that  the  information 
"collected  independently"  in  the  manuscript  books  about 
the  Gloucester  smallpox  epidemic,  to  which  he  attaches  so 
much  importance,  was  collected  by  himself.  The  value  of 
so-called  independent  information  on  that  subject,  col- 
lected by  one  so  full  of  prejudice,  is,  in  my  opinion,  a  very 
doubtful  quantity,  and  1  am  not  so  anxious  to  see  those 
large  manuscript  books,  now  that  I  know  by  whom  and  for 
whom  they  were  compiled. 

Dr.  Hadwen  seems  to  gloat  over  the  offensive  attack  on 
the  medical  profession  made  by  him  in  a  speech  from 
which  I  quoted.  Although  I  was  "  a  bit  spiteful  "  in  intro- 
ducing it,  he  now  adds  further  insult.  He  stands  by  every 
word  contained  in  his  base  insinuations,  and  goes  further 
by  his  allusions  to  the  "  tyranny  and  despotism  "  of  the 
"  medical  priestcraft."  He  complains  that  no  one  has 
proved  the  latter  more  "  bitterly  ''  than  he  has  in  his  own 
personal  experience.  If  by  this  he  refers  to  any  annoy- 
ance he  may  have  bitterly  experienced  because  his  fellow 
practitioners  keenly  resent  his  repeated  insults,  surely  he 
cannot  cavil  at  this,  and  has  only  himself  to  blame. 

He  concludes  by  giving  me  the  direct  invitation  to  meet 
him  in  public  debate,  which  he  has  not  given  before.  As  I 
said  in  my  previous  letters,  such  a  challenge  has  come 
indirectly  on  many  occasions  from  various  sources,  and  I 
have  answered  that  I  would  deal  with  Dr.  Hadwan  if  he 
cared  to  communicate  direct  with  me.  He  has  the 
temerity  in  his  last  letter  to  throw  doubt  on  the  veracity  of 
those  assertions.  "  I  know  of  no  one,"  he  writes,  "  who 
has  over  received  such  a  message.  No  such  message  has 
ever  been  conveyed  to  me."  Dr.  Hadwen  has  evidently 
a  convenient  memory.  In  August.  1908,  Miss  Beatrice 
Kidd,  the  Secretary  ot  the  National  I'nion  for  the  Abolition 
ot  Mvisection,  wrote  to  me  on  behalf  of  Dr.  Hadwen, 
seeking  to  arrange  a  debate.  My  reply  was  to  the  efleot 
that  I  would  deal  with  Dr.  Hadwen  if  he  himself  would 
communicate  vrith  me.  On  August  28th,  1908,  Miss  Kidd 
replied,  and  informed  mo  that  she  had  submitted  my  reply 
to  her  previous  letter  to  Dr.  Hadwen.  I  have  her  letter 
before  me  now.  What  of  Dr.  Hadwen's  audacious  attack 
on  my  veracity  in  this  matter  in  view  of  this  exposure  ? 

:My  answer  to  the  invitation  to  debate,  and  the  mag- 
nanimous generosity  in  offering  to  bear  the  whole  cost  out 
of  his  own  pocket,  is  an  emphatic  No.  My  reason  is,  that 
in  my  opinion  he  has  forfeited  all  right  to  expect  medical 
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mea  to  meet  him  as  soggested,  bacaase  of  bis  ouensiTe 
attacks  on  the  koaour  and  integrity  o(  the  medical  pro- 
fession. This  m^  have  been  an  example  of  anc:iier 
bitter  exparience.  It  Dr.  Hadwen  cates  to  introdnce  the 
Enbject  before  any  medical  society  at  "which  I  mi^ht  be 
allowed  to  do  so,  I  am  quite  pceparad  to  be  present — not 
at  his  expense — to  stand  np  for  the  faith  that  is  in  me. — 
I  am,  etc., 

Haiifis,  Dec.  ITih.  AbTHCE  Dp.UEY, 


PUBLIC  DEBATES  ON  YACCINATIOV. 

Sir, — The  identity  of  the  "writer  of  the  article  bearing 
the  above  title  in  your  issne  of  December  5rd  is  not  difficsnit 
to  detect.  "When  Artemas  Ward  sent  a  business  letter  to 
the  editor  of  a  paper  asking  for  a  "  pnfi  "  for  his  ima^ary 
waxwork  show  he  appended  the  postscrinfr:  "Yon  scratch 
my  back  .J:  lie  scratch  yonr  back."  Ttiat  is  allowable, 
bnt  that  your  columns  shsnld  be  open  for  self-aggrandize- 
ment passes  comprehension. 

We  do  not  get  debates  with  Dr.  Drnry  so  frccjnently  as 
we  get  General  Elections !  At  the  end  of  j!iac:ical!y  ten 
years'  trying  my  score  with  him  now  amcants  to  one, 
and  the  sooner  it  is  increased  the  better  shall  we  all — 
apparently^be  pleased.  THierefore,  permit  me  to  re- 
iterate what  I  have  eo  often  said — ^namf ly,  that  anywhere 
and  at  any  time  mntnally  agreeable  I  shall  be  glad  to  meet 
either  Dr.  Drnry  or  any  other  member  of  the  profasaion  to 
discuss  the  vaccination  question.  There  nerd  not  be  any 
qnibbling  over  details. 

With  the  personal  element  intrednced  by  your  con- 
tributor I  have  little  concern,  but  wonld  like  to  point  out 
that  what  I  said  at  Lewisham  is  typical  of  my  speeches 
elsewhere,  and  that  even  Dr.  Drnry  congratnlated  me 
openly  upon  my  "moderation."  That  scarcely  bears  out 
yonr  statement  that — 

Paid  lectnrers  .  .  .  attack  in  a  virulent  manner  the  honour 
and  integrity  ol  the  medictil  prdleesion,  and  vilify  all  who 
practise  vaccination. 

Farther,  I  may  draw  attention  to  the  fact  that  these 
lecturers  are  not  ratapaid.  bnt  are  volnatfl.rily  supported 
by  those  who  believe  ia  the  value  of  and  necessity  for 
their  propaganda. 

If  my  chief  qualification  is  what  ynii  state,  the  League 
mnst  be  getting  very  bed  value  for  the  handsome  salary 
they  pay  me,  and  for  several  years  I  must  have  held  the 
present  position  without  any  substantial  qualification 
whatsoever,  for  it  was  long  after  my  appointment  that  I 
•^endured  the  penalty  of  the  law."  A  further  inference  is 
advanced  that  Dr.  Dmry's  experience  at  this  debate 
whetted  his  appetite  for  more.  Is  it  nnreaeonable  to 
assume  that  a  similar  eSect  was  produced  upon  myself? 
and  it  may  interest  your  readers  to  know  that  a  friend  of 
mine  has  already  challenged  the  doctor  for  a  debate  in 
Halifax. 

I  have  addressed  thousands  of  audiences,  both  medical 
and  iaj,  and  have  never  jet  known  one  to  get  out  of 
control.  Perhaps  thcie  whose  language  is  calculated  to 
produce  that  undesirable  effect  wUl  consider  the  advisa- 
bility of  moderation.  The  solitary  approach  to  anything 
<S  the  kind  at  Lewisham  was  when  the  seconder  of  the 
vote  of  thanks  classified  antivaccinators  as  -  ignorant." 
When  such  meetings  as  that  have  been  freely  advertised 
and  admission  is  open  to  all,  does  not  the  fact  that  the 
majority  present  are  antivaccinators  prove  that  their 
views  are  held  by  the  great  bulk  of  the  people  ?  I  fail  to 
anderstand  what  other  deduction  can  be  drawn.  My 
opinion  is  that  the  ca.se  against  vaccination  as  presented 
by  pro-vaccinist  publioaticng  and  official  reports  is  far  too 
Strong  to  call  for  either  "  unrestrained  bitterness  or 
SBimne  "  on  the  part  of  its  opponents,  bat  I  would  like  to 
BBky  ^at  pro-vaccinists  in  their  advocacy,  either  by  pen 
or  voice,  do  not  monopolize  the  gifts  of  politeness  and 
fairness. 

I  take  it  as  a  compliment — possibly  qoite  uaintentional 
— that  my  name  is  not  included  amongst  the  champions 
of  the  so-called  letter- writing  ring  who  have  not  tieen 
spared  by  this  Colossus  of  controversy,  seeing  that  he  and 
I  have  frequently  antagonized  each  other  in  the  pabUc 
press.  The  verdict  of  the  readers  of  the  effusions  of  Dr. 
Drnry  and  the  gentlemen  you  specify  would  furnish 
interesting  information. — I  am,  etc., 

Leicester,  Dec  Uth.  Joe»  H   BoMlWK, 


THE  DFvADSHAW  lecture  OX  CAXCEE. 
Sib, — On  opening  my  JacpOJAi,  this  morning  my  eye  was 
caoght  by  the  following  strange  words :  "  It  ia  evident 
that  the  only  advance  made  by  the  Cancer  Commissioners 
in  our  knowledge  of  the  subject  is  that  cancer  can  be 
inoculated  from  animal  to  ttuimal  of  the  same  species," 
to  which  is  appended  the  signature,  '•  Kenneth  Campbell, 
F.RC.S."  It  is  to  be  concluded  that  by  '■  Cancer  Com- 
miasionexB "  Mr.  Campbell  can  only  refer  to  that  earnest 
and  energetic  body  of  inquirers  who  are  trying  to  unravel 
the  tangled  skein  of  the  cancer  question  at  the  laboratories 
of  the  Cancer  Piesearch  Fund  on  the  Embankment.  If  so, 
I  would  ask  your  correspondent  a  few  plain  questions. 
Does  he  knovj  of  his  own  knowledge  that  the  only  thing 
which  has  been  accompUsbed  by  the  staS  of  that 
impoitaBt    centre    of    research    is    that    cancer    can    be 


'  ino'oalated  specifically  from  one  to  another  animal  ?  Has 
I  he  not  overlooked  the  important  fact  that  the  discovery 
I  of  the  inoculabihty  of  this  dicease  and  the  practice  cf 
'  transplantation  of  it  beneath  the  skin  cf  another  animal 
is  not  on!} — nay,  not  even  primarily — to  create  another 
'  growth  of  the  same  nature  as  the  other  ?  Is  he  not 
aware  that  the  absorption  of  a  spontaneous  new  growth 
by  an  animal  into  which  it  has  been  transplanted  exerts 
an  inhibitive,  even  an  immunizing,  Influence  on  the 
body  fluids  cf  the  recipient,  and,  so  far  as  it  does 
so,  la  working  for  the  limitation  of  new  growths  in  the 
members  of  that  species  to  which  the  preventive  measnre 
has  been  thus  applied  ?  Has  not  Mr.  Campbell  overlooked 
the  maaaive  labours  connected  with  '-early  stages"  research 
which  have  solved  for  ever  the  enigma  of  the  actual  work- 
ings of  the  implanted  graft,  in  order  to  establish  its  new 
foothold  in  the  new  host  for  the  beginnings  of  its  bene- 
ficent work  of  Lnbibition  and  immunization  V  Is  it  nothing 
that  by  such  research  the  resisting  power  against  the 
incidence  of  cancer  to  a  given  animal  may  be  greatly 
strengthened  by  the  inoculation  under  its  skin  of  various 
speciiic  body  tissues,  with  the  enumeration  of  which,  how- 
ever, I  will  not  weary  you  ?  Time  wonld  fail  me  to  remind 
your  correspondent  of  the  important  truths  already  brought 
to  light  on  haemorrhagic  mammary  new  growths  of  mice, 
their  sosoeptibiiity  and  resistance  to  inoculation  ;  of  the 
eliects  of  surgical  interference  with  the  blood  supply  on 
growth  of  transplanted  carcinoma  and  sarcoma  ;  "  of  the 
study  of  the  development  of  sarcoma  uncer  experimental 
conditions  "' ;  cf  the  •■  natural  and  induced  resistance  of 
mice  to  the  growth  of  cancer";  and  many  others  which 
are  quite  obviously  connected  with  the  question  under 
discussion  ;  bnt  finally  Mr.  Cimpbell  might  ba  able  to 
inform  us  if  he  has  reaUy  considered  the  important 
truths  bound  up  with  that  most  recent  achievement 
the  patient  tracing  of  the  evolution  of  a  carcinoma  into 
a  mixed  tamocr  first,  and  then  into  a  round  celled  sar- 
coma in  the  second  place,  accomplishing  its  own  final 
extinction  in  the  process.  With  all  these  questions  his 
"  Cinoer  Commissioners'  "  names  appear  to  me  to  he 
inseparably  connected. — I  am,  etc, 

London.  W.,  Dec.  le-Ji.         FreDK.  W.  WbIGHT. 

Sis, — ^The  cases  of  the  cure  of  cancer  reported  by  Sir 
Alfred  Pearca  Gould  in  the  Beitlsh  Mbdicvl  Journal  of 
December  lOsh  are  extremely  interesting,  including,  as 
they  do,  cases  of  cure  afler  removal  by  operation  as  well 
as  cases  of  care  apart  from  operative  removal.  I  have 
mjseli  seen  one  such  case  of  cure,  in  a  lady  of  70,  who  was 
attended  by  two  medical  men  and  by  myself  for  carcinoma 
uteri,  and  who  is  still  alive  and  well,  six  years  after  the 
cure.  I  have  also  heard  from  medical  men  in  England  and 
in  Germany  of  other  cases  of  such  cares  personally  known 
to  them.  All  these  were  cures  of  cancer,  apart  from 
operaUve  removal.  The  case  of  the  lady  of  70  resembled, 
in  many  of  its  clinical  features,  the  case  of  Mrs.  E.  W,, 
reported  by  Sir  Alfred  Pearce  Gould,  on  p.  1843,  but  the 
exaggerated  peripheral  neuritis  was  severest  in  the  left 
upj^r  limb,  and  the  fingers  of  the  left  hand  did  not  fully 
recover  all  their  former  strength  and  power. 

Wish  regard  to  treatment.  Sir  -Ufred  Pearce  Gould's 
statement  °hat  ■•  all  therapeutic  cures  are  obtainable  only 
by  the  working  of  physiological  forces  "  is  fully  endorsed 
by  Dr.  Eleinschrod's  inherent  law  of  life,"  but  Dr. 
Kleinsohrod's  book'  takes  us  one  step  farther  in  know- 

»<5«e  Eranr.  Kleiniebrod's  Einenseietziichktit  des  Lebens.  or  tha 
Eoelieh  aan<aa.Uoo,  Jde  labtreat  Lam  of  Life  lEelLandBons). 
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Hedge.  Briefly  stated,  Dr.  Kleiascbrod  maintaina  that  in 
the  living  organism  physiological  phenomena  follow  the 
antimeohanical  laws  of  Nature,  and  pathological  pbeno- 
aaena  the  mechanical  laws  of  Nature.  The  antimeohanical 
laws  make  for  evolution  of  the  organism  ;  the  mechanical 
laws  make  for  devolution.  Therapeutic  measures  which 
call  into  activity  the  latent  antimeohanical  forces  of  the 
organism  are  curative ;  and  no  disease — be  it  cancer  or 
any  other — is  incurable  so  long  as  these  can  be  called 
forth.  The  so-called  "crisis"  in  disease  is  regarded  by 
Dr.  Kleinschrod  as  signal  of  the  victory  of  the  anti- 
mechanical  forces  over  the  mechanical  forces.  When 
the  struggle  of  the  antimeohanical  forces  against  the 
mechanical  forces  is  abandoned  by  the  organism,  the 
disease  becomes  incurable  and  the  organism  adapts  itself 
as  well  as  it  can  to  the  mechanical  law  which  it  finds 
itself  unable  to  overcome,  and  it  henceforth  lives  on  a 
Sower  rang  of  the  biological  evolutionary  scale. 

Dr.  Kleinschrod's  theory  opens  up  a  wide  and  hitherto 
anesplored  field  of  research  in  therapeutics. — I  am,  etc., 

Worishofen,  Dec.  13tb.  LOUISE  Al'PBL. 


M.4.S3AGE  OF  THE  HEA.RT  IN  CHLOROFORM 
COLLAPSE. 

Sir, — With  relerence  to  the  letters  of  those  who  have, 
both  in  your  columns  and  privately,  done  me  the  honour  of 
surveying  the  "  Heart  Massage  "  article  which  appeared 
three  weeks  ago  in  the  Journal,  I  beg  to  state  that  the 
time  mentioned  by  me  as  requisite  to  anaesthetize  the 
patient  was  at  most  a  rough  concept,  as  I  was,  during 
that  time,  otherwise  engaged,  and  should  it  seem  to  the 
anaesthetist  in  the  case  as  in  any  way  a  reflection  on  his 
work,  I  disclaim  any  idea  or  any  real  ability  to  voinh  for 
accuracy  in  this  matter,  and  hope  he  will  give  his  own 
'•time,"  which  alone  is  authoritative.  I  have  my  own 
views,  however,  about  the  adequacy  of  four  minntes. — 
I  am,  etc., 

Aberdesn,  Dec  15th.  J.  WALLACE  MiLNE. 


TREATMENT    OF    SCHOOL    CHILDREN. 

Sir, — While  the  general  practitioner  seems  to  have 
awakened  to  the  necessity  of  resenting,  and  taking  steps 
to  prevent,  his  adult  private  patients  being  interfered  with 
by  the  State,  he  appears  to  view  with  equanimity  an 
equally  objectionable  proceeding  with  his  juveniles. 
I  refer  to  the  complacency  with  which  the  Divisions  of 
the  Association  are  asbistiog  in  the  formation  of  "  school 
clinics,"  which  will  as  completely  destroy  the  position  of 
the  "  family  physician "  as  clubs  and  hospitals  have 
hitherto  done,  and  more  than  State  contract  practice 
would  in  the  future  do.  The  argument  that  these  clinics 
will  be  oflicered  by  general  practitioners  is  beside  the 
mark;  even  if  this  proved  feasible,  and  education  authori- 
ties were  content  to  be  served  by  men  who  must  rust 
during  their  term  of  'off  duty,"  the  general  practitioner 
who  treats  the  child  is  not  that  child's  usual  medical 
attendant,  and  there  is  introduced  that  clement  of  unfair 
advantage  accruing  to  the  doctor  who  has  the  opportunity 
of  treating  his  confrere's  patients.  More  serious  than  this, 
however,  is  the  compulsion  of  the  pitient  to  bs  treated  by 
any  other  than  the  doctor  he  choose?,  or  whom  his  parent 
chooses. 

Our  attitude  on  this  question  of  the  treatment  of  school 
children  should  be  the  same  as  we  have  taken  up  in 
regard  to  State  sickness  insurance — freedom  of  choice  of 
docior,  payment  by  piecework,  and  the  rejection  of 
"institutionalism."  If  possible,  temporize  with  the  muni- 
cipal authorities,  and  advise  them  to  wait  and  see  whether 
the  State  proposals  may  not  cover  treatment  of  the 
insured's  whole  family  ;  if  temporiziog  is  impossible,  then 
let  us  fight  this  matter  out  in  the  town  councils  as  we 
intend  to  fight  it  out  in  the  State  parliament,  and  say 
flatly  that  those  children  whom  the  municipality  wants 
doctored,  and  whose  parents  cannot  pay  for  it,  must  be 
left  to  the  private  practitioner,  his  bill  being  met  as  "  per 
attendance  given." 

School  clinics  have  been  suggested  as  an  alternative  to 
subsidized  treatment  at  hospitals;  subsidized  treatment  at 
iiospitals  is  in  the  hands  of  the  hospital  medical  staffs,  and 
a  word  from  them  is  sufficient  to  prevent  it;  but  even 
were  it  not  so,  I  regard  the  institution  of  a  second  form  of 


abase  as  a  greater  evil  than  the  continuance  or  extension 
of  an  established  one.  With  State  insurance  in  the  air, 
the  hospital  question — as  the  Medical  Secretary  pointed 
out  at  Cardiff" — is  not  far  from  a  solution,  but  the  school 
clinic,  once  established,  will  rather  extend  than  decrease 
in  influence,  and  will  be  much  harder  to  get  tid  of, — 
I  am.  etc., 
Bristol,  Dec.  10th. HarRY  Grby. 

"  606." 
Sir, — In  view  of  the  fact  that  "  606  "  is  now  being  put 
on  the  market,  it  is  worth  while  considering  how  far  this 
preparation  has  fulfilled  its  original  expectations.  That  it 
has  a  marked  healing  effect  in  certain  oases  appears 
certain,  but  the  earlier  reports  of  its  miraculous  effects 
were  premature,  and  in  many  cases  exaggerated.  The 
claim  that  an  abortive  cure  of  syphilis,  or  sterilisafio 
magna,  could  be  obtained  by  "606"  has  not  been  sub- 
stantiated. Professor  Neisser,  who  was  at  first  a  strong 
advocate  of  the  new  treatment,  has  since  modified  his 
opiaion,  and  now  suggests  a  combination  with  mercury 
and  iodides.  Professor  Gaucher  is  by  no  means  enthu- 
siastic, and  considers  that  "  606  "  is  only  indicated  in  cases 
which  do  not  improve  under  mercurial  treatment,  but  that 
such  cases  are  rare.  As  regards  the  toxic  effect  of  the  drug, 
it  is  true  that  so  far  no  case  of  optic  atrophy  has  been 
reported,  as  was  the  case  with  atoxyl  and  arsacetin,  but 
several  deaths  have  occurred  after  its  injection,  some  of 
which,  i£  not  entirely  attributable  to  the  drug,  were 
probably  accelerated  by  it.  Taking  all  this  into  considera- 
tion, it  appears  questionable  whether  we  are  justified  in 
submitting  patients,  in  the  great  majority  of  cases  of 
syphilis,  to  treatment  by  "  606,"  and  perhaps  losing 
valuable  time  by  abandoning  mercury  and  iodides, — 
I  am,  etc., 

Loadon,  N.W..  Dec.  10th.  C.  F.  MARSHALL. 


PINEAL  EXPERIMENTATION. 

Sir, — As  there  is  at  least  one  aspect  of  this' interesting 
question  that  is  in  some  danger  of  being  overlooked,  I 
should  like,  with  your  kind  permission,  to  draw  attention 
to  it. 

It  will  be  remembered  that  recently  Dixon  and  Halli- 
burton' prepared  in  four  distinct  ways  extracts  of  the 
pineal  organ  of  125  adult  sheep  and  injected  these  intra- 
venously into  cats  fully  anaesthetized  with  methane.  The 
only  effect  they  got  by  large  injections  was  a  slight  and 
transient  fall  of  blood  pressure ;  chemical  examination 
showed  that  it  was  not  choline  that  cause  this  fall.  Their 
conclusion  was  that  their  work  throws  no  light  on  the 
question  of  the  possible  physiological  action  of  the  pineal 
body  in  mammals,  and  that  other  methods  must  bo  used 
to  determine  its  functions,  if  it  have  any. 

But  it  so  happens  that  a  few  months  previously 
Marburg-'  had  expressed  his  belief  that  the  pineal  is 
active  in  the  human  subject,  but  only  in  early  childhood. 
If  he  be  right,  then  clearly  Dixon  and  Halliburton  have 
prematurely  rejected  the  extract  injection  method,  since 
their  extracts  were  prepared  from  adult  animals. 

It  is  greatly  to  be  hoped,  therefore,  that  the  question 
should  be  reinvestigated  with  extracts  of  the  pineal  of 
newly- born  or  very  young  rabbits,  kittens,  puppies,  or 
guinea-pigs;  of  course,  lambs  are  out  of  the  question,  for 
commercial  reasons.  It  seems  to  me  that  the  experiments 
should  be  performed  on  two  series  of  animals — namely, 
(I)  very  young  ones,  (2)  adults.  It  is  possible  that  in  the 
case  of  the  former  a  condition  o£  experimental  hyper- 
pinealismus  might  be  induced ;  in  the  case  of  adult 
animals  there  should  be  subsequent  microscopical  exami- 
nation of  their  pituitary,  thyroid,  parathyroid,  adrenalSi 
and  genital  glands.  Marburg  described  (1)  universal 
adiposity  as  due  to  hyperpinealismus,  (2)  premature 
development  of  the  genital  organs  or  genital  hypertrophy 
as  due  to  liypopinealismus,  and  (3)  cachexia  as  A.  pineal- 
ismus. Of  these,  Nos.  1  and  2  are  the  exact  reverse  of 
hyperpituaritismus  and  hypopituaritiemus.  It  seems  to  me 
that  there  may  be  a  functional  relationship  between  the 
pineal  and  the  pituitary,  the  former's  function  waning  a8 
the  latter's  begins  to  wax.    They  unquestionably  resemble 

'  Dixou  and  Halliburton  :  Quart.  Joum.  Exper.  Physiol.,  vol.  il,  July, 
1909.  pp.  283-285 :  4  flg9.  ,  ,    ,^ 

-Marburg;  (<j)  Dmttsch.  Zeitschr.  /.  Nervenheilh,  vol.  xjxvi.  I3US, 
Nos.  1  and  2  ;  (6)  J.rb.  a.  d.  Wimer  Neurol.  Inatitut,  17, 1909.  s.  217, 
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■aish  othsr  in  one  respsct,  in  that  great  pLjIogenetic 
changes  have  taken  place  in  each. 

A  paint  of  great  interest  has  been  recently  bronght  out 

by  the  espericnents  of  Ccowe,  Cashing,  and  Homans' 

namely,  that  puppies  survive  after  complete  (that  is,  micro- 
soopioilly  proved  complete)  hypophysectomy  much  longer 
than  adult  dogs. 

These  authors  suggest  an  explanation  of  this  fact.  Here 
I  would  merely  throw  out  the  suggestion  that  there  may 
bi  another  explanation,  namely,  that  the  puppy's  active 
pineal  may  secrete  a  substance  that  to  some  slight  extent 
takes  the  place,  physiologically,  of  his  at  present"immature 
pituitary.  One  would  like  to  see  whether  injection  of 
pineal  extracts  made  from  very  young  animals  increases 
the  duration  of  life  in  cases  of  completely  hy  pophj  sectomized 
puppies.  -Vlso  pineal  feeding  and  transplantation  experi- 
ments ought  to  be  tried.  Fichera's  experiments  on 
chickens  are  of  interest  in  this  connexion.  They  are 
discussed  by  Crowe,  Cashing,  and  Homans. 

The  case  of  V.  FranklHoch  wart '■■  is  instructive:  A  boy, 
agad  5i  years,  shosved  at  the  age  of  3  years  excessive 
growth  and  mental  precoiity.  About  tivo  months  before 
death  sigus  of  a  mid-brain  tumour  began  to  appear.  About 
iour  weeks  before  death  the  penis  became  abnormally 
large,  pubic  hair  appeared,  erections  occurred,  and  the 
voice  becime  deeper.  Autjpsy  showed  a  teratoma  of  the 
pineal  about  the  size  of  a  walnut;  the  sella  turcica  was 
not  enlarged. 

Frankl-Hochwart  teaches  that  one  should  think  of  a 
pineal  tumour  in  the  case  of  a  young  patient  who  presents, 
along  with  signs  of  a  mid-brain  lesion :  (1)  abnormal 
growth  of  the  bjdy,  (2)  unusual  development  of  pubic  hair, 
(3)  obesity,  (4)  somnolence,  (5)  premature  genital  and 
sexual  development,  and  (6)  mental  precocity.  On  com- 
paring this  case  with  31  irbarg's  views,  it  seems  reasonable 
to  think  that  it  confirms  them,  for  the  adiposity,  etc.,  due 
to  hyperpinealismns  occarred  as  the  primary  condition. 
We  know  that  excess  of  function  is  much  more  likely  to 
oocar  early  than  late.  The  signs  of  diminution  or  loss  of 
pineal  function  appeared  only  fonr  weeks  before  death. 

Since  this  case  wa3  published  Exner  and  Boeee'have 
pablisbei  a  brief  note  of  their  extirpation  experiments. 
They  extirpated  the  pineal  in  95  young  dogs;  they  were 
able  to  observe  22  of  these  for  a  long  time  subsequently, 
bat  only  6  up  to  the  time  of  the  accession  of  puberty.  Their 
especiments  showed  no  influence  on  growth,  nor  on  the 
aBcession  of  puberty.  The  detailed  publication  of  their 
work  is  to  follow,  so  that  at:  present  we  do  not  know  the 
diffionlties  and  dangers  of  the  opsration. 

In  conclusion,  I  may  refer  readers  who  are  interested 
in  the  pineal  and  its  passible  function  to  the  following 
abstracts  in  this  year's  Review  of  Nenrohgi/  and  Piychiatry 
—namely,  (1)  January,  p.  47  ;  (2)  March,  p.  184;  (3)  April, 
p.  226;  (4)  .June,  1910,  p.  382. 

I  think  I  have  here  included  everything,  or  almost 
everything,  of  immediate  importance  for  the  experi- 
mentalist and  the  medical  practitioner.  I  append  a  list 
of  references. — I  am,  etc., 

London,  N.W.  LkoXAED  J.   KiDD. 


THE  CAUSE  OF  APPENDICITIS. 
SlE,— Id  the  JouEN.iL  for  December  3rd  Dr,  Rainsbury 
asks  for  particulars  of  appendicitis  in  India.  If  he  will 
consult  the  Indian  Medical  Gar.ette  for  Noveaber  he  will 
And  details  of  the  surgical  woik  performed  in  two 
Indian  provinces  for  1909. 

Pun'inh. 

Total  surgical  operations  ...  ...  220,243 

Major  or  "  selected"  operations  ...  23,629 

Cataract,  extraction  of  lens  ...  ...  10,663 

Stone  in  bladder          ...  ...  ...  2^243 

Hernia             ...           ...  ...  ...  266 

Liver  abscess  ...           ...  ...  ...  103 

Abdominal  sections     ...  ...  ...  74 

Ovariotomy     ...           ...  ...  ...  26 

A]'pfndicec'tomy             ...  ...  ...  i,- 

H.vBterectomy...           ...  ...  ...  16 


Crowe.  Gushing,  anil  Homans  :  liull.  Johns  Uonkina  Hotit.,  vol.  .txi 
May,  1910.  pp.  127-169;  44  figs. 

Kj'i,  fn,"''''^'"'*''"""''  "j-  '"'  D^i'fw'i.  Zeilschr.  f.  Nert-nihem; 
!,  E,d'  *"•  f-  ^^5'  ''''  ^fn-  "'eJ.  Woehimxhr.,  February  26th,  1910, 
p.  bOo. 

^^^c?®,"".,*"^  Boeso:  Neurol.  Centralbl.,  No.  14,  July  IGtb,  1310, 
PP.7S1-755.  ,.„jj    .oJOujloi.^Oj    Y.""'-'  '  ---'    -'■'" 


Thus,  in  the  Punjab,  of  23,000  major  operations,  only  17 
were  for  removal  of  the  appendix ! 

In  the  United  Provinces  the  figures  are  somewhat 
similar  : 


Total  operations 

Major  operations 

Amputations  ... 

Cataract 

Abdominal  section 

Hernia 

Liver  abscess  ... 

Stone  ... 

Hydrocele 

Ovariotomy     ... 


188,045 

not  quoted 

474 

5,485 

98 

190 

77 

989 

1,490 

23 


In  this  table  appendix  operations  are  probably  included 
with  abdominal  sections,  so  that  they  are  presumably 
about  as  numerous  as  in  the  Punjab.  The  total  for  the 
two  provinces  would  be  40  appendix  operations  in  over 
40,000  major  operations  1  How  does  this  compare  with 
England  ? 

Another  correspondent  in  the  same  number  of  the 
JouRN.^L  (Dr.  Maclachlan)  discusses  the  relationship  of 
rheumatism  to  the  appendix.  It  is  well  known  that 
scarlet  fever,"  acute  rheumatiem,  and,  perhaps,  tonsillitis 
are  far  from  common  in  India,  especially  amongst  natives 
of  the  country.  Some  interesting  figures  were  given  in 
the  Indian  Medical  Gazette  for  April  last. — I  am,  etc., 

B.  E.  W.\TERS.  M  D  , 
London.  S.VT..  Dec.  15th.  Major.  I.M.S. 


Sir,— Dr.  Kaiasbury  (British  Mbdical  Journal,  Decem- 
ber 3fd,  p.  1824)  asks  whether  appendicitis  is  as  common 
in  India  as  in  England.  My  own  experience  in  one  of  the 
native  States  in  the  Punjab  during  six  years  is  that 
appendicitis  is  a  rare  disease  in  India. 

Daiing  the  period  I  saw  only  two  cases,  both  in 
Mohammedans,  who,  as  is  well  known,  are  meat-eaters. 
The  population  I  worked  in  was  chiefly  agricultural,  and 
mixed  of  Hindus  and  Mohammedans  in  equal  proportions. 
Their  mode  of  defaecation  is  natural — that  is,  squatting 
position,  as  usual  wateiclosets  ace  quite  unknown  in  that 
part,  BO  much  so  that  on  being  shown  a  square  closet-bos 
with  a  massive  mahogany  lid,  the  farmer  thought  that  it 
must  be  to  keep  the  bread  covered  and  warmed  for  the 
evening  meal,  so  as  to  avoid  baking  again  in  the  evening 
(bread  in  India  is  always  eaten  hot  and  prepared  with 
each  meal).  Whether  Nature's  intended  way  for  men  to 
defaecate  in  the  above  position  has  to  do  with  absence  of 
appendicitis  in  India  or  not,  I  cannot  say,  thongh 
"  squeezing  "  of  the  solitary  glands  as  suggested  by 
your  correspondent  would  hardly  make  any  effect 
on  the  glands,  which  are  bo  deep-seated.  It  is 
possible  that  the  freely  hanging  appendix  changes  its 
position  if  defaecation  is  done  in  Indian  fashion,  and 
that  may  have  certain  influence  in  determining  and  pro- 
tecting the  organ  against  an  inflammatory  attack.  How- 
ever that  may  be,  one  thing  is  certain :  that  the  rarity 
of  the  disease  among  the  Hindus  is  on  account  of  the 
buccal  hygiene  they  carry  to  perfection.  No  man  or 
woman,  rich  or  poor,  would  dream  of  eating  or  drinking 
before  cleaning  his  or  her  teeth  with  a  slender  branch  of 
certain  trees,  which  on  chewing  give  a  beautiful  soft  brush, 
excites  salivatioo,  and  give  pleasant  fragrance  and  taste. 
After  each  meal  the  month  is  rinsed  in  an  orthodox  way 
bix  or  seven  times  with  cold  or  warm  water.  Further, 
they  are  very  regular  in  attending  to  the  call  of  Nature 
every  morning  directly  they  get  out  of  bed. 

There  are  two  more  reasons,  in  my  opinion,  why  appen- 
dicitis is  so  uncommon  among  the  Indians  :  First,  their 
indulgence  in  sour  milk  as  an  article  of  diet  with  the 
morning  meal;  secondly,  their  abstention  from  or  very 
little  use  of  meat.  Among  the  Jains,  who  are  strictly 
vegetarians,  appendicitis  is  unknown. 

It  would,  perhaps,  be  interesting  if  other  medical  men 
from  different  districts  in  India  would  give  their  opinions, 
as  customs,  habits,  and  diet  are  so  different  in  different 
parts  of  the  country. — I  am,  etc., 

Paiba-M.^^ll,  M.D.,  M.E.C.S.,  L  R  C.P. 

London,  N.,  Dec.  6tb.  

SiE, — The  speculations  of  jour  correspondents  as  to  the 
cause  of  the  great  increase  of  appendicitis  that  we  have 
witnessed  of  recent  years  are  extremely  interesting,  and 
prima  facie  convincing ;  but  before  accepting  them  wholly 
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it  might  be  well  to  observe  some  caution.  If,  as  yonr 
correspondents  suggest,  a  widespread  change  in  the  mode 
of  life,  distributed  over  years  somewhere  aboat  the  years 
of  the  increase  of  appendicitis,  is  to  be  accepted  as  the 
cause  of  the  increase,  then  there  are  several  other  probable 
causes.  Appendicitis  has  been  much  more  prevalent  of 
late  years — say  the  last  twenty,  for  punctilious  accuracy  is 
mere  pedaniry — and  twenty  years  ago  wo  had  our  first 
epidemic  of  iniiaenza.  The  claim  of  influenza  to  be  recog- 
nized as  the  cause  of  the  increase  of  appendicitis  would, 
therefore,  be  irresistible  if  it  were  not  that  in  about  the 
same  time- — excessive  accuracy  is  finnicking  and  irritating — 
■we  have  altered  our  treatment  of  tuberculosis  and  increased 
oar  consumption  of  meat.  Undoubtedly  the  increase  of 
appendicitis  must  be  attributed  to  these  three  causes, 
unless  our  mode  of  life  has  changed  in  other  ways  within 
the  prescribed  time.  And,  Sir,  it  has  changed  in  other 
ways.  Not  only  has  our  consumption  of  meat  enormously 
increased,  but  our  consumption  of  alcohol  has  enormously 
diminished  within  the  same  time.  Whatever  pernicious 
influence  alcohol  may  exert  on  the  human  body,  its 
bactericidal  power  cannot  be  contested. 

Then,  too,  it  is  dating  the  last  twenty  years  that  the 
telephone  has  attained  such  an  enormous  extension.  The 
influence  of  mental  states  over  bodily  processes,  and 
especially  the  inflaance  of  violent  emotions  on  the 
abdominal  functions,  needs  no  insistence  on  in  these  days 
of  Christian  Science,  Who  can  doubt  that  the  grave 
emotional  disturbance  that  is  produced  by  the  replies 
"  Don't  go  away,"  and  "  Wrong  number,  sorry,"  and  by 
the  sudden  clearanea  of  the  line  ia  the  middle  of  an 
important  conversation,  especially  when  this  disturbance 
is  repeated  daily  and  hourly,  must  modify  seriously  the 
raetabolism  of  the  appendix  ?  Nor  must  it  be  forgotten 
that  it  was  about  twenty  years  ago  that  the  bicycle  and 
the  photographic  camera  became  popuLwized,  and  it  is 
exactly  twenty  years  ago  that  the  new  Lunacy  Act  came 
into  force.  This  Act  has  materially  influenced  the  lives 
of  a  large  section  of  the  population,  and  its  possible 
influence,  coming  into  force  as  it  did  about  the  time  that 
appendicitis  began  to  increase  in  prevalence,  must  not  be 
ignored.  Many  other  factors  stand  in  much  the  same 
relation  to  the  increase  in  this  disease.  The  habit  of 
riding  in  tramcara  is  mentioned  by  one  of  your  corre- 
spondents, and  I  may  mention  a  negative  instance.  The 
praetice  of  rubbing  bear's  grease  into  the  hair,  so  preva- 
lent when  appendicitis  was  a  comparatively  rare  disease, 
is  now  unknown,  and  it  is  unquestionable  that  a  vast 
increase  in  the  disease  has  followed  the  diacontinnance  of 
the  practice.  Let  us  not  therefore  be  too  hasty  in  assign- 
ing the  cause  of  the  inorea'^e  of  appendicitis.  It  may  not, 
after  all,  be  aa  simple  an  affair  as  it  seems. — I  am,  etc., 

Iiondon,  W.,  Dec.  12th.  CHARLES  MbrCIBR. 


attended  by  women,  there  being  only  an  average  of  about 
2  cases  per  doctor  in  the  city. 

Secondly,  that  the  practice  of  medical  attendants  has  a 
higher  mortality  from  puerperal  fever  than  that  of  mid- 
wives  in  proportion  to  the  number  of  births  registered  by 
each.  I  fear  that  the  undiminished  death-rate  from  puer- 
peral fever  throughout  the  country  must  not  all  be  put 
down  to  careless  and  dirty  midwives ;  it  has  been  pointed 
out  by  SirWilUam  Sinclair  and  others  how  often  a  medioa- 
attendant  is  tempted  to  use  unnecessary  operative  inter- 
ference. I  would  ask,  Are  medical  attendants  always  mind- 
ful of  the  danger  of  attending  septic  cases  of  various  kinds 
along  with  midwifery  patients?  Is  it  not  time  that  the 
medical  profession  declined  to  undertake  the  prolonged 
and  responsiblo  attendance  on  lying-in  women  for  the 
ridiculous  remuneration  that  is  usual  ?  Can  those  members 
of  the  protet-sion  who  accept  guinea  midwifery  fees  honestly 
undertake  to  give  the  time  and  the  careful  attention  to 
aseptic  technique  that  are  necessary  to  get  good  results  in 
midwifery  cases?  Unless  they  are,  it  seems  from  Dr. 
Hope's  figures  that  the  lay  public  will  become  aware  that 
their  services  do  not  secure  the  safety  of  their  patients, 
and  so  great  discredit  will  be  brought  to  the  profession. 
I  feel  quite  sure  that  if  Dr.  Cory  will  bring  instances  of 
such  misdemeanours  on  the  part  of  midwives  as  he  men- 
tions in  his  letter  to  the  notice  of  the  supervising  authority 
of  his  district  the  oases  will  receive  adequate  attention, and 
the  midwives  will  be  so  admonished  that  the  evils  do  not 
happen  again. — I  am,  etc., 

larerpool.  Bee.  13th.  AleSMTDBR  -StoOTTBS. 


PUERPEPiAL  FEVER. 
Sir, — Dr.  Cory  in  his  letter  on  puerperal  fever  s'ates 
his  balief  "  that  the  cause  of  puerperal  fever  is  greatly 
due  to  ignovant  midwives  and  nurses  who  are  left  to  carry 
oat  the  duties  in  their  own  way."  I  should  like  to  call 
attention  to  statements  made  by  Dr.  Hope,  the  Medical 
Officer  of  Health  for  Liverpool,  in  his  report  for  1909  : 

Out  of  a  total  of  23,591  birtha  which  occurred  in  the  city 
(3urlDg  the  year  1903,  16,996  births  were  attended  by  women. 
SSlity-two  cases  of  puerperal  fe\  er  ware  notified  to  the  medical 
officer  of  health  in  the  year,  and  proved  fatal  in  21  cases :  34 
casef,  of  which  9  died,  were  found  to  have  occurred  in  the 
practice  of  midwives;  and  2  oases,  of  which  1  died,  occiirred  in 
the  prsctioeaf  nnregisterod  women. 

This  statement  should  be  read  with  another — -namely, 
that 

Of  the  rest  of  the  births  in  LiverpoDl,  787  were  attended  by 
Poor  Law  institatious,  and  2,985,  or  12.5  per  cent,  of  the  whole 
number  of  binhs,  were  attended  by  medical  attendants. 

Among  these  two  groups — 15  per  cent,  of  the  whole 
number  of  Liverpool  births — there  occurred  26  oases  of 
puerperal  fever  with  9  deaths.  Some  of  these  deaths 
would,  no  doubt,  be  among  cases  whore  there  was  no  birth 
registered,  but,  however  that  may  be,  it  is  evident  that 
Dr.  Hope  implies  that  among  the  births  attended  by 
medical  men  there  was  a  large  proportion  of  puerperal 
ferver,  though  perhaps  not  to  the  amount  of  51  per  cent, 
ttiaii  the  figures  indicate.  I  think  Dr.  Hope's  figures  make 
two  points:  First,  midwifery  in  Liverpool  is  very  largely 


SHIP   SURGEONS. 
Sir, — Several  letters  have    appeared    recently  in  the 
Journal  on  this  subject,   and  it  is  suggested    that  an 
association  be  formed  to  remedy  the    position.    In  my 
humble  opinion  the  whole  matter  rests  in  a  nutshell,  and 
is  simply  a  matter   for  the  surgeons  themselves.    One 
word^''  Combine  " — covers   all  that   is  necessary.    Make 
one  golden  rule — ^that  no  surgean  shall  give  his  services 
for  less  than  a  minimum  salary  of  £10  a  month.     I  know 
at  least  two  lines  sailing  out  of  Liverpool  who  invariably 
engage  their  surgeons  on  a  shilling  a  month,  and  are 
always  able  to  get  plenty  of  men  who  want  a  change- 
men  in  practice,  who  pat  a  locumtenent  in  charge,  and  g* 
away  for  a  holiday.    They  get  a  nice  trip,  good  table, 
pleasant  society,   with  a  few  fees  thrown  in.     This  is 
wrong,  to  begin  with ;  it  a  hard  and  fast  rule  was  made, 
and    surgeons    combined,    refusing    to   sail    except    they 
received  adequate  remuneration,  and  be  allowed  to  charge 
for   advice    except  the  most   ordinary   complaints,  there 
would  be  no  kick.    So  long  as  men  will  give  their  services 
for  a  shilling  a  month,  it  is  not  likely  that  shipowners  will 
pay  more.   Why  should  they  ?  it  is  not  business.    This  last 
voyage  a  patient  consulted  me  for  neuritis  of  the  arm, 
caused  by  a  fall  from  his  "  bicycle," /our  7?!onf/js  ago;  he 
never  consulted  a  doctor  on  shore,  but  waited  till  ho  got 
afloat,  when  he  can  do  so  for  nothing,     A  few  years  ago  I 
booked  my  passage  from  Melbourne  to  London  via  the 
Cape,   in   an   Aberdeen   White   Star  boat.      The  captain 
called  on  me  and  asked  if  I  would  act  as  surgeon  for  the 
voyage  home.    I  replied,  "  I  would  be  very  plea'ed  to  do 
so,  on  the  usual  terms,  namely,  a  return  of  the  £50  I  h»d 
ipaid  for  a  tirstclass  ticket,  and  the  usual  £10  a  month.y^ 
He  answered,  "  I  will  give  you  £25  on  arrival  in  London." 
"  Thank  you  for  nothing,"  I  said,  "  I  am  to  pay  yoa  £25  for 
the  privilege  of  being  your  doctor.     Not  much;  consider 
the  deal  off,"    Eventually  he  had  to  give  a  man  and  his- 
wife  a  free  passage,  equalling  £100  outlay,  the  cost  of  two 
ifirst-class  tickets.    Just  one  more  illustration.    I  took  a 
man  out  of  a  steamer  in  Calcutta  to  go  up  country,  we 
captain  agreeing  on  condition  that  I  acte-d  in  his  place.  He 
was  receiving  £8  a  month.    W  hen  I  signed  on  the  captain 
said,  "  One  shilling  a  month,"  and  informed  me,  as  the  ship 
was  full  up  I  would  have  to  share  a  cabin  :  to  get  one  to 
myself  I  had  to  pay  the  second  officer  £10  for  the  use 
of  his.     After   retiring   from   India   I   wished   to  take  a 
voyage  or    two    before    settling    down,   so    obtained    an 
introduction  to  Messrs.  H.  and  W.  Nelson  and  Co.,  who  were 
JHst  building   a   lot  of   new   steamers  for  the  Argentine 
chilled  and  frozen  meat  trade,  sailing  to  and  from  Bueno» 
Aire*,    carrying   130  first   and    second   class  passengeM. 
I  found  these   boats  very  comfortable :  the  pay  WM  filU 
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a  month,  wiUi  an  excellent  well-famished  cabin  on  the 
bridge  deck,  containing  writing  desks,  lockerg,  two  chests 
o(  drawers,  and  a  hanging  wardrobe,  with  bank  and  sofa, 
two  electric  lights,  and  heated  by  hot  air ;  with  a  dis- 
pensary on  the  lower  deck,  supplied  with  instraments, 
snclading  fall  surgeon's  operating  case,  midwifery  and 
tooth  forceps,  and  Jioard  of  Trade  scale  of  drugs,  whioh  are 
fairly  liberal. 

In  conclusion,  I  consider  the  whole  thing  rests  with  the 
aurgeona  themselves;  by  all  means  form  an  association, 
bnt  make  it  penal  for  any  one  to  sign  on  for  less  than  £10 
a,'  month,  and  things  will  right  themselves.  Unity  is 
strength. — I  am,  etc., 

S.  O.  BisHor, 

Late  District  lledicsl  Offlcev.  UaUgbat.  .\S5G.m ; 
Burgeon  to  tbe  Etolilatid  Ccrtif. 
Baaaos  Aires.  Not.  17tli. 


CONTROL  OF  VENEREAL  DISEASES. 

Sir, — Major  French's  article  in  the  JorRNAL  of 
December  3rd  on  the  control  of  venereal  diseases  raises 
many  interesting  qaestioDe. 

I  desire  only  to  call  attention  at  present  to  fais  treat- 
ment of  army  statistics.  lie  truly  says  that  there  are  no 
reliable  figures  as  to  the  relative  iacidence  of  venereal 
diseases  in  civil  communities  in  England,  and  that  we 
mast  rely  on  the  army  statistics,  "^hat  do  t'ue  statistics 
of  the  home  army  show  during  the  last  fifty  years  ? 

In  1860  the  rate  was  309  admissions  per  1,000.  It  fell 
steadily  till  1870,  when  it  was  201.  The  statistios  from 
1873  to  1879  are  admitted  to  be  unreliable,  owing  to  con- 
cealment of  disease.  In  1880  it  had  risen  again  to  245, 
and  it  continued  to  rise  till  1836,  when  it  was  26?.  From 
this  date  till  the  present  time  there  has  been  a  regular 
and  steady  fall,  except  for  an  interruption  at  the  time  of 
the  South  African  war.  The  most  recent  figures — those 
for  1908— are  68  4  per  1,000. 

Can  these  variations  be  connected  with  any  legislative 
measures,  such  as  those  advocated  by  Major  French  ? 
The  Contagious  Diseases  Acts  were  gradually  introdaced 
between  the  years  1864  and  1869.  They  were  in  full 
operation  for  fourteen  years,  were  suspended  in  1883,  and 
repealed  in  1885.  There  was  certainly  a  low  incidence  of 
disease  in  the  earlier  part  of  this  period,  but  as  the  ratio 
was  falling  before  the  iotroduotion  of  the  Acts,  and  as  it 
was  rising  again  during  the  later  years  of  their  operation, 
it  seems  likely  that  the  fall  was  one  of  the  periodic  varia- 
tions with  which  we  are  familiar  in  other  diseases.  Since 
tbe  fioal  repeal  of  the  Acts  in  1886  there  has  been  a 
steady  and  fairly  rapid  decrease,  and  the  ratio  is  now 
leas  than  one-third  of  what  it  was  in  the  last  year  of  their 
operation. 

Turning  now  to  the  British  Army  in  India,  we  find  that 
in  18G1  the  ratio  was  369.  There  was  a  fairly  steady  fall 
OQtil  1873,  when  it  got  down  to  166,  followed  by  a  fairly 
steady  rise  till  18S4,  when  it  reached  294,  During  these 
eleven  years  the  Lock  Hcppital  system  was  in  full  force. 
Daring  the  next  eleven  years  there  were  frequent  changes 
o£  policy  in  India  as  to  this  matter,  and  the  unsettled 
oondition  must  in  itself  have  bad  a  detrimental  effect ;  the 
rise  was  accelerated,  and  in  1895  the  ratio  was  522,3  (I  do 
not  know  where  Major  French  gets  his  figure  of  557). 
Since  that  time  the  ratio  has  been  falling  every  year  with 
ascelerated  velocity,  and  now  it  is  only  69  8.  This  fall 
Major  French  explains  by  the  cantonment  roles,  which 
prjvide  for  notification  and  Look  Hospitals  for  women. 
For  my  part  I  am  content  with  the  explanation  given  by 
the  Sanitary  Commissioner  with  the  Government  of  India 
im  the  year  1907,  who  says : 

The  Tall  in  the  ratio  relating  to  these   diseases,  which  is 
one   ot    the   most    remarkable    features  of    tbe     health   sta- 
tistics of  European  troops  in  India  during    recent  years,  is 
common  to  all  kinds  of  venereal  diseases.     It  is  attribated 
to  a  nnmber   of  causes,    among  which    may  be   mentioned, 
aaljeing  the  most  important,  the  eflorts  of  regiments!  officers 
and  other  ofticers  to   occupy  the  sp£u-e  time  of  the  men   in' 
faeabthy   pastimes,  to  make   the  rep;imental   institutes  attrac- 
I   tlve   and  comfortable,   and    to  influence    the    men    to  avoid 
I  contracting  these  diseasea ;   the  better   education  and  higher 
moral  tone  now  existing  amouK  solJiera  gf-nerally;  incrcaseil 
I  knowledge  of  the  dangers  of  the^e  diseases,  leading  to  greater 
1  o»Ke   as  regaardg   personal   piophylasis ;    le^s    indulgence    in 
aloohrd;  the  more  thorough  treatment  now  oarried  oat  ui  all 

Not  a  word  is  said  about  tbe  cantcminent  rules.    This 


explanation  has  the  advantage  of  being  applicable  to  the 
home  army  as  well  as  to  the  Indian  army.  If  Major  Frenclt 
attributes  the  Indian  improvement  to  the  special  measures 
under  the  cantonment  rules,  we  may  fairly  ask  him  to 
what  cause  he  attributes  the  corresponding  improvement 
in  the  home  army,  where  no  such  measures  are  in  foicck — 
I  am,  etc.,  -: 

London,  S.W,  Dae.  Htb.  H.  W.  WlLSON,  M.D.LonS 


SrB; — Major  French,  in  his  article  in  tbe  Journai.  ot 
December  3rd,  urges  notification  of  venereal  disease. 

This  remedy  may  appear  attractive  to  a  military  man 
whose  patients  are  under  strict  discipline,  but  for  general 
practitioners  who  are  dependent  for  their  living  on  the 
confidence  and  goodwill  of  their  patients,  I  fear  sueh  a 
regulation  would  lead  to  disastrous  results. 

Suppose  a  patient  presents  himself  or  herself  for  treat- 
ment, and  is  notified,  the  notification  is  followed  by  a  visit 
from  a  sanitary  inspector,  questions  as  to  the  nature  of 
the  disease  from  members  of  the  family  and  household  are 
inevitably  asked,  and  domestic  uahappiness  as  inevitabiy 
follows.  What  patient  will  not  avoid  the  regular  prac- 
titioner and  fly  to  a  quack  uncier  these  circumstances  ? 
All  the  more  so  if  notification  is  to  be  followed  by  two 
months'  detention  as  Mijor  French  desires.  That 
compulsion  defeats  its  own  ends  is  evident. 

In  Italy  police  control  was  rescinded  by  administrative 
ordinance  in  1904,  on  the  ground  that  every  sart  of  direct  coro- 
pulsion  for  the  ascertainment  and  cure  of  venereal  disease  is 
injurious  to  pnblio  prophylaxis,  as  it  increases  the  number  of 
persons  im;>elied  to  conceal  tlieir  malady  and  avoid  the  means 
of  cure.  It  is  claimed  that  in  proportion  as  the  non-compulsory 
nature  of  this  S^te  aid  has  come  to  be  understood,  increasing 
numbers  of  patients,  both  men  and  women,  liave  resorted  to  it, 
to  the  great  .advantage  of  public  health.— (fVcfcntire  Hygtcnr, 
3rd  edition,  1939.) 

Nothing  but  gocd  can  result  from  increased  facilities  for 
the  treatment  and  study  of  venereal  disease  whioh  Major 
French  rightly  advocates;  but  vrhj  not  let  tbe  treatment 
be  voluntary "? 

I  confess  that  the  position  that  it  is  better  to  let  a  child 
run  the  risk  of  contracting  disease  rather  than  speak  to 
him  or  her  on  pexual  matters  appears  to  me  indefensible, 
A  study  of  botany  and  seed  formation  leads  up  to  the  sub- 
ject in'a  natural  manner,  and  it  ought  not  to  be  so  impos- 
sible to  utter  a  few  words  of  kindly  warning  on  the 
necessity  of  controlling  the  passions  until  they  can  be 
legitimately  gratified.  It  is  not  necessary  to  enlarge  on 
the  diseases  due  to  vice  in  order  to  do  this. 

If  parents,  teachers,  and  guardians  are  so  modest,  the 
child's  school- fellows  frequently  do  not  observe  the  same 
reticence,  and  often  impart  information  in  a  coarse. and 
valgar  manner,  to  the  lasting  injury  of  the  pnpiL  With 
regard  to  the  Mosaic  law  to  which  Major  French  alludes 
the  following  quotations  are  of  interest : 

If  there  be  a  damsel  that  is  a  virgin  betrothed  unto  an 
husband,  and  a  man  find  her  in  the  city  and  lie  v.-ith  her  ;  then 
ye  .  .  .  shall  stone  them  with  stooes  that  they  die.— Deut. 
sxii,Z3  and  24.  If  a  man  find  a  damsel  that  is  a  virgtn  which  is 
not  betrothed  .  .  .  and  lie  with  her,  then  .  .  .  she  shall  be  his 
wife  .  .  .  and  he  may  not  pat  her  away  all  hia  days.— Deut.  xsn, 
2S  and  29. 
—I  am.  etc., 

Sanflycove.  Dec.  5th.  T.  G.  ProsSBK, 


OPHTHALMOLOGIC AL    QUALIFICATIONS. 

Sib,— F.R.C.S.EdiD.  (Ophthal.  Surg.)  in  the  Journal  of 
December  10th,  p,  1392,  draws  attention  to  tho  fact  that 
the  Royal  College  of  Surgeons  of  Edinburgh  requires 
candidates  to  be  specially  examined  in  a  special  branch  for 
the  Fellowship,  such  as  aural,  abdominal,  ophtbahnie  or 
obstetric  surgery,  and  it  is  fair  to  assuine  from  the 
signature  that  your  correspondent  approves  of  this  method 
of  obtaining  an  approach  to  a  special  qualification,  in 
ophthalmio  surgery. 

It  is,  perhaps,  the  nearest  approach  available  to  a 
special  ophthalmic  qualification,  but  stirely  the  F.B.C.S. 
Edin.  is  short  of  the  ideal;  for,  like  the  newly- instituted 
diploma  of  the  Oxford  Cniveraity,  the  course  of  special 
study  demanded,  and  the  examination  itself,  falls  far  short 
of  the  thoroughness  with  which  the  graduate  must  devote 
himself  to  the  study  of  general  surgery  for  the  higlieat 
surgical  qualifications. 
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'UTiy  should  there  not  be  properly  instituted  degrees  in 
ophthalmic  surgery,  requiring  that,  after  graduation  in 
general  medicine  and  surgery,  the  candidate  should  pur- 
sue a  special  course,  laid  down  by  ophthalmic  surgeons, 
for,  say,  two  years:  and  that,  instead  of  an  exhaustive 
study  of  general  surgery,  a  thorough  knowledge  of 
neurology,  and  other  branches  of  general  medicine  in  tbeir 
special  bearing  on  diseases  of  the  eye,  should  be  de- 
manded— of  course,  in  addition  to  a  complete  knowledge  of 
the  anatomy  cf  the  eye,  and  of  all  the  operative  and 
therapeutic  measures,  and  of  the  pathology  of  the  eye, 
which  are  now,  or  have  been  in  recent  times,  recognized 
by  the  speciality? 

Why  should  the  ophthalmic  graduate  or  diplomate  be 
required  to  sha^  an  exhaustive  knowledge  of  the  anatomy 
of  the  lumbir  vertebrae,  or  of  the  surgery  of  the  prostate 
and  pylorus,  and  only  a  relatively  superficial  knowledge 
of  his  own  speciality  ?  Or  is  it  to  be  inferred  that  three 
months  is  sufficient  to  make  a  post-graduate  a  master  of 
ophthalmolcgy  '? — I  am,  etc., 
December  nth,  GRADnATE. 

EXPRESSION    OF    THE   LENS    IX   ITS   CAPSULE. 

Sir, — The  great  interest  which  all  ophthalmic  surgeons 
must  feel  in  operations  for  extraction  of  the  lens  in  its 
capsule  m.n8t  be  my  apology  for  troubling  you  with  this 
letter,  which  is  suggested  by  Major  Fink's  remarks  on  the 
subject  in  the  Jouexal  of  December  3i'd,  p.  1825. 

We  are  probably  all  agreed  that,  provided  extraction  in 
the  piapsule  can  be  safely  done,  and  that  the  after-results 
be  even  only  as  good  as  those  gained  by  the  more  usual 
operation,  then  the  former  is  the  ideal  method  of  dealing 
wflh  cataract,  except  in  juvenile  cases. 

Three  years  ago,  when  the  British  Medical  Association 
met  at  Sheffield,  I  attended  mainly  on  account  of  my 
interest  in  Major  Smith's  paper,  acd  the  exhaustive 
discussion  which  I  hoped  would  follow  it.  Unfortunately, 
the  paper  was  apparently  taken  as  read,  for  no  mention 
was  made  of  it.  However,  he  very  kindly  consented  to 
demonstrate  his  operation  en  a  pi'ient  whom  I  was  able 
to  offer  him  {with  her  consent)  at  the  New  Hospital  for 
Women,  and  to  discuss  it  fully  afterwards. 

I  have  also  read,  I  believe,  the  whole  of  the  literature 
of  this  investigation,  and,  so  far  as  I  can  judge.  Colonel 
Smith  is  entirely  justified  in  claiming  the  technique  as 
7m  0W71.  With  regard  to  iridectomy  :  He  did  one  m  the 
single  operation  I  witnessed,  and  Major  Birdwood  in  his 
report  in  the  February  number  of  the  Ophthalmic  Becord 
incidentally  mentions  that  this  is  still  a  part  of  the 
"  Smith  "  operation.  I  would  venture  to  refer  Major  Fink 
to  this  report,  which  will,  I  feel  sure,  interest  him,  it  he 
has  not  already  come  across  it 

So  convinced  am  I  personally  that  Colonel  Smith's 
operation  is  ahead  of  any  so  far  practised,  that  I  am,  at 
considerable  cost  in  many  ways,  sailing  in  January  to 
accept  his  generous  invitation  to  place  myself  under  his 
tuition  for  some  weeks  and  to  investigate  the  whole  matter 
for  myself. 

Whether  or  no  his  operation  prove,  so  far,  the  one  best 
suited  to  European  conditions  and  needs,  the  ophthalmic 
world  and  the  world  of  suffering  humanity  owe  much,  in 
my  opinion,  to  "  Smith  of  India,"  or  as  I  have  recently 
heard  him  called,  "  Smith  of  Asia,"  pending  the  coming  of 
some  genius  who  shall  teach  ns  to  how  to  prevent  the 
necessity  for  any  such  operation. — I  am,  etc., 

London,  Dec.  5th.  A.MY  ShepI'ARD. 

THE  COLOUR  BLIND  FACE  AND  VOICE. 

Sir, — Candidates  for  admission  to  the  railway  service 
enter  the  room  in  which  they  are  to  be  tested  by  Holm- 
gren's wools  four  at  a  time,  and  gcrerally  are  vigorous  and 
heilthy  youths  and  young  men.  They  tace  the  examiner 
in  a  mental  condition  common  to  the  four.  The  examiner 
will  note  the  expression  of  each  face.  Faces  may  be 
classified  from  a  olonrsensestaudardinto  three  divisions: 
(1)  the  colour  blind;  (2)  normal  colour  sense  with  the  mind 
indifferent  to  colour;  and  (3)  normal  colour  sense  with 
mental  appreciation  of  colour. 

Sglect  from  the  four  the  most  suggestive  of  class  3. 
Make  him  first  to  pick  the  wools,  and  direct  the  remaining 
three  to  watch  closely.  The  only  difficulty  will  be  the 
mental  equation.  The  dull  face  may  be  an  entirely  mental 
condition,  and  although  to  the  trained  observer  a  distinction 


can  be  drawn  between  a  face  that  is  colour  blind  and  » 
face  that  is  simply  colour  indifferent,  the  colour  indifferent 
face  is  nearly  always  associated  with  a  dull  and  un- 
observant mind,  and  it  will  require  much  experience  to 
avoid  mistake.  The  trained  observer  will  generally  be  able 
rapidly  to  classify  the  three  watching  faces.  There  may 
remain  one  about  whom  he  has  doubt.  His  mind  must  be 
absolutely  critical,  his  conclusion  based  upon  the  value  of 
the  face  alone.  The  fact  that  one  face  shows  strength  and 
intelligence  and  the  other  dullness  and  an  ox  like  eye 
indicates  mind  value,  not  colour  value.  I  have  seen  many 
intelligent  colour  blind  faces,  but  never  a  face  blind  to  red  and 
green  with  any  humour  in  it  or  any  play  of  expiession ;  it  is 
always  a  still  face  and  devoid  of  warmth.  "The  face  of  a 
deaf  candidate  watching  the  selection  of  wools  is  a  little 
suggestive  of  colour  blindness,  but  should  not  be  confused 
with  one.  The  voice  of  the  red  or  green  blind  in  my 
experience  has  no  appeal  in  it,  and  is  devoid  of  inflection 
or  ring.  It  is  as  monotonous  to  the  ear  as  the  face  of  the 
colour  blind  is  to  the  eye. — I  am,  etc., 

Sydney,  N.S.W.  S.   H.  TaVLOE. 


YELLOW  FEVER  IN  ST.  KITTS. 

Sir, — I  have  read  Sir  R.  Boyce's  article  on  yellow  fever 
with  great  interest  and  pleasure,  as  it  confirms  what  I 
have  said  for  the  last  twenty-four  years  of  the  fever  in 
St.  Kitts.  A  great  deal  of  the  so-called  bilious  remittent 
fever  there  is  of  a  continued  type,  and  does  not  react  to 
quinine,  and  I  have  no  doubt  that  the  success  of  the 
carbolic  acid  treatment  in  an  epidemic  prior  to  1886  was 
due  to  the  fact  that  the  fever  was  not  malarial. — I 
am,  etc., 

Goudhurst,  Kent.  Deo.  10th.  G-  H.  MaplETON,  M.B. 


ADIPOSIS  DOLOROSA. 

Sir,— I  have  read  the  letter  of  Dr.  Middleweek  upon 
adiposis  dolorosa'  with  interest,  and  some  degree  of 
painful  surprise. 

Surely  the  assumption  that  this  disease  is  a  neurosis 
(with  the  lesion  in  the  sympathetic  nervous  system)  is  not 
likely  to  be  accepted  today.  Precisely  the  same  asenrnp- 
tion  was  taught  twenty  years  ago  as  to  the  origin  of 
Graves's  disease — both  instances  of  readiness  to  accept 
the  obviously  untrue  merely  because  the  truth  is  as  yet 
beyond  oar  knowledge. 

Today  both  these  diseases  must  ba  regarded  as 
examples  of  thyroid  glanj  disturbance,  of  some  excess  or 
diminution  or  alteration  in  character  of  the  secretion  of 
that  gland.  A  paper  by  Dr.  Rutherford  Jeffrey  on  the 
cause  of  neuropithio  states  (Joubn.\l  of  November  19th), 
seems  to  me  to  avoid  or  to  ignore  the  fact  tbat  moBt 
neuropathic  (neurasthenic)  states  imist  have  some  organic 
or  physical  cause. 

That  this  view  will  ba  received  as  truth  in  the  near 
future  I  am  fully  assured,  and  in  the  location  of  the  cause 
(for  example,  a  toxaemia)  must  lis  the  only  hopeful  method 
of  dealing  with  these  states.  I  hope  to  be  allowed 
shortly  to  contribute  something  to  the  study  of  the  con- 
nexion between  chronic  moveable  or  dropped  kidneys  and 
neurasthenia,  in  my  judgement  one  o?  the  most  important, 
as  it  is  one  of  the  most  interesting,  issues  in  prBcticai 
medicine  to-day. 

As  to  Dr.  Middleweek's  remarks  on  the  Swedish  treat- 
ment of  adiposis  dolorosa,  I  may  add  a  few  words  on  a 
classic  case  of  this  disease  that  has  been  under  my  ob- 
servation for  two  \6ars.  In  this  case,  occurring  in  a 
woman  of  middle 'age,  the  adiposis  was  extreme  and 
covered  practically  the  whole  surface  of  the  body ;  varying 
in  degree  from  thick  brawny  masses  over  the  hips, 
buttocks,  and  abdominal  walls,  to  quite  small  swellings 
upon  the  face,  fingers,  and  feet.  The  case  was  com- 
plicated by  the  presence  of  cardiac  changes  not  yet  com^ 
pensated;  and  this  was  probably  the  reason  why  thyroid 
extract  could  not  bo  tolerated  in  even  small  dosee. 
Thyreoidectin,  however,  has  given  excellent  results;  ano 
it  is  interesting  to  note  that  whereas  three  or  four  capsuiea 
were  well  borne  during  the  height  of  the  disease,  one  dose 
daily  is  as  much  as  the  patient  can  take  now  that  she  i» 
convalescing.  Massage  has  always  been  of  great  va'oe 
causing  softening  and  dispersal  of  the  swelling,  and  giving 

I  Uriiisu  Medicai-  JounsAL.  December  3rd,  p.  1618. 
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great  personal  comfort.    Any  form  of  gymnastics  has  been 
ansaitable  for  this  patient  up  to  the  present. 

Minor  degrees  of  adiposis  dolorosa  are  perhaps  not  very 
uncommon,  if  looked  for.  The  "dolorosa"  is  always  re- 
garded as  rheumatic  by  the  patient;  the  "  adiposis,"  when 
very  slight,  has  commonly  not  been  observed,  or  no  im- 
portance has  been  attached  to  it;  it  is,  perhaps,  most 
common  in  the  upper  arms. — I  am,  etc., 
Leamington,  Dec.  3rd.  Philip  Hicks. 

THE  TREA.TMENT  OF  MORPHIXOMANIA  BY  THE 
"COMBINED"  :METH0D. 

Sir, — Hiving  read  with  the  greatest  interest  Dr.  Crichton 
Miller's  paper  on  the  above  subject  in  the  Journ.u,,  p.  1595, 
I  shall  ba  glad  if  you  will  give  me  space  for  a  few  remarks 
thereon.  I  wish  particularly  to  emphasize  the  necessity 
of  treating  the  psychical  side  of  the  disease,  while  fully 
appreciating,  as  does  Dr.  Crichton  Miller,  the  physical 
side  also.  It  is  the  physical  rather  than  the  psychical 
side  that  has  been  treated  in  the  past,  and  very  well 
treated,  and  it  ia  the  absence  of  the  psychical  side  of  the 
treatment  that  has  prevented  the  physical  treatment  of 
the  past  being  the  complete  success  it  should  have  been 
had  psychic  treatment  been  combined  with  it.  I  have 
treated  morphinists  by  the  gradual  withdrawal  method  of 
Jennings,  with  the  help  of  hia  "  therapeutic  triad,"  and 
by  the  more  rapid  method  of  Crothera  under  bromides, 
and  I  have  found  that  in  both  there  his  been  something 
wanting,  and  that  something,  like  Dr,  (.'ricliton  Miller,  I 
i,m  savi->6ed  is  to  be  found  in  rightly  applied  hypnotic 
snggestion.  There  is  a  physical  crave  and  a  psychical 
crave,  and,  although  without  psychic  treatment  or  such 
conscious  psychic  treatment  as  is  given  by  hypnotic 
suggestion,  the  suppression  of  the  morphine  can  be 
accomplished  in  most  cases  with  a  small  amount  of 
distress  by  either  Jennings's  or  C'rothers's  method,  it  can 
be  accomplished  in  most  cases  with  far  less  distress — for 
there  is  mental  as  well  as  physical  distress — when  psychic 
treatment  by  hypnotic  suggestion  is  employed  in  con- 
junction with  physical  treatment. 

It  is,  however,  in  the  after-treatment  of  morphinomania, 
the  period  that  begins  on  the  completion  of  the  withdrawal 
o'  nnrphine,  that  psychic  treatment  bjcomes  of  paraaiount 
imp  irtance,  and  it  is  exactly  here  where  treatment  with- 
oat  such  psychic  treatment  has  failed  in  the  past  and  led 
so  often  to  relapse.  Jennings  and  others  have  realized  the 
cause  of  relapses  to  be  the  want  of  what  they  call  re- 
«3acation,  but  have  not  seemed  to  realize  the  value  of 
hypnotic  suggestion  in  bringing  about  this  re  education. 
My  experience  in  the  use  of  hypnotic  suggestion  in  these 
cases  is,  like  Dr.  Crichton  Miller's,  not  of  long  enough 
duration  to  make  my  records  of  any  great  value ;  but  I  can 
oettainly  say  that  the  cases  I  have  treated  by  combined 
psychic  and  physical  treatment  have  done  far  better  than 
those  which  in  the  past  I  treated  by  physical  measures 
only,  My  tendency  has  been  to  rely  more  and  more  on 
bromidization  in  effecting  the  withdrawal  of  the  morphine, 
on  account  of  the  possibility  of  a  rapid  withdrawal,  under 
oonditions  less  distressing  to  the  patient  than  a  long 
drawn  out  gradual  withdrawal  even  when  symptoms  are 
relieved  to  the  utmost. 

My  experience  is  that  except  in  such  cases  where  it  is 
obviously  contraindicated  by  organic  disease  of  the  heart 
or  lungs,  rapid  withdrawal  in  a  few  days  under  sufficient 
sedation  is  without  any  real  danger,  heart  tonics  (sparteine 
and  digitalis)  together  with  alkalis,  and  other  drugs,  being 
given  to  allay  physical  symptoms  as  they  arise,  and  will 
arise,  during  morphine  suppression.  I  have  never  reached 
the  height  of  sedation  and  the  complete  withdrawal  of 
morphine  in  three  days,  having  contented  myself  hitherto 
in  attaining  my  object  in  from  six  to  eight  days  after  the 
ifitBt  dose  of  bromide  was  given. 

My  practice  has  recently  been  to  commence  treatment 
with  hypnotic  suggestion  for  about  a  fortnight,  with  the 
object  of  training  the  suggestibility  of  my  patient,  and 
gaining  his  complete  confidence,  by  full  explanation  of  the 
treatment,  and  getting  him  to  understand  that  I  want  his 
complete  co- operation,  and  that  I  shall  do  everything  I  can 
to  assist  bim  to  cooperate.  During  this  preliminary 
trea*,cnent  the  morphine  is  gradually  withdrawn  with  the 
pitient's  complete  knowledge  and  consent;  when  the 
suppression  begins  to  be  in  any  way  distressing,  the 
bromide  treatment  iscommenced,  and  when  it  begins  to  be 


effective  the  morphine  is  more  rapidly  withdrawn  in  pro- 
portion to  the  bromide  sedation  produced.  At  the  end  of 
from  six  to  eight  days  the  patient  is  in  the  semicomatose 
condition  described  by  Dr.  Crichton  Miller,  and  both 
bromide  and  morphine  are  then  withdrawn  completely,  and 
as  soon  as  the  patient  becomes  again  sensible  enough, 
hypnotic  suggestions  are  resumed  and  continued  in 
decreasing  doses  during  the  remainder  of  the  treatment. 

While  appreciating  Dr.  Miller's  opinion  that  the  treat- 
ment should  be  as  short  as  nine  weeks  if  possible,  I  think 
it  is  a  mistake  to  attempt  to  make  any  hard  and  fast  rule, 
as  60  much  will  depend  on  the  physique  of  the  patient, 
upon  his  mental  health,  and  the  response  he  makes  to 
therapeutic  suggestion.  I  fully  endorse  the  importance 
which  Dr.  Miller  gives  to  the  teaching  of  autosuggestion 
to  the  patient  as  a  stand- by  when  he  is  left  once  more  to 
his  own  devices,  and  to  accustoming  of  the  patient  to  see 
and  hanJlo  the  syringe  and  drugs  he  has  been  accus- 
tomed to  abuse  before  the  completion  of  his  course  of  treat- 
ment. I  wish  to  advocate  the  preliminary  preparation  of 
the  patient  by  hypnotic  snggestion  before  commencing  the 
rapid  withdrawal  of  the  morphine  under  bromides  as  of 
value  when  suggestion  has  again  to  be  resorted  to  after  the 
bromide  and  morphine  withdrawal.  The  patient  then 
knows  whit  is  required  of  him,  and  is  more  likely  to 
respond  to  suggestions,  when  quick  and  thorough  response 
to  snggestion  is  of  the  greatest  importance. 

Dr,  Bc'rillon,  I  believe,  prepares  his  morphine  patients 
for  treatment  in  this  way  before  commencing  reduction  at 
all,  or  at  all  events  before  carrying  it  to  any  extent. 

It  is  as  un6oienti6c  and  irrational  to  treat  morphino- 
mania by  physical  measures  without  psychic  measures  as 
it  is  to  treat  it  by  psychic  measures  without  physical 
measures. — I  am,  etc  , 

J.  W.  AsTLBY  Cooper,  L  R.CP.Edin. 

Ghyllwoods  Sanatorium,  near  Cockermouth, 
Cumberland,  Nor,  22nd. 


"INDUCED  CELL  DIVISION  AND  CANCER." 
Sib, — In  a  volume  just  published  by  Messrs.  John 
Murray  and  Sons,  entitled  Induced  Cell  Division  and 
Cancer,  by  Mr  H.  C.  Ross  and  Dr.  J.  W.  Cropper,  our 
names  are  quoted  either  in  the  preface  or  in  the  body  of 
the  work.  We  desire  to  say  that,  having  had  no  oppor- 
tunity of  seeing  the  work  previous  to  publication,  either  in 
manuscript  or  in  proof,  we  tiiink  it  only  fair  to  disclaim 
any  responsibility  for  the  statements  made  and  the 
conclusions  arrived  at  by  the  authors, — We  are,  etc, 

R.  J.  Harvey- Gibson. 
W.  A.  Herdm.\k. 

B.    MOOBE. 

J.  Reynolds  Green. 

Liverpool.  Dec.  19th. C.   S.   SheBRINGTON. 

UNIVERSITY  OF  OXFOKD. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 

First  M.B.  [Organic  Chemistry).— V!.  G  V.  Bloag,  K.  O.  Bowes, 
L,  R.  Broster.  fj.  G.  Brown.  W.  H  Butcher,  J.  B.  Cavenagh, 
R  W  J  A.  Gushing,  J.  F.  Haynes,  E.  J.  Inraan,  O.  G.  Parry- 
Jones,  P.  P.  EeitUnger,  S.  W.  F,  Underbill,  H,  St,  H,  Vertue, 
D.  M.  P.  Whitcombe. 

First  M.B,  {Human  Anatomy  and  Physiology). — A.  O.  Ballance. 
C.  H.  Carlton,  J.  C.  Davies.  A.  W.  Dennis,  C.  H,  L.  Harper,  A.  L. 
Pearce-Gould,  T.  O,  Thompson,  T,  A.Townsend. 

Second  M  B.  (Materia  Medica  and  Phannncology}.—^.  T.  Evans, 
R  A.  Fawcus.  D.  P.  McDonald,  W.  R.  Rej-nell,  R.  C.  Wingfield. 

Second  MB.  {Pathology)  — H.  0.  Bazett,  W.  H.  Bleaden,  N.  G. 
Chavasse,  P.  L.  Gibson,  E.  G,  Martin,  G.  B.  Nellgan,  W.  J. 

Second     MB.    {Forensic    Medicine    and   Public    Health).— A.   R. 

Chavasse.  W.  A.  Cooke.  G.  E.  Downs,  H.  J.  B.  Fry,  A.  D.  Gardner. 

P  L.  Gibson,  G.  W.  Johason,  O.  E  Neligan,  E.  O'Connor,  E.  L. 

Pearce-Gould,  J.  F.  Penson,  R.  C.  Wingfield. 
Second  M.B.  {Medicine,  Surgery,  and  Midwifery).— B..  F.  B.  Bowes, 

A.  W.  Donaldson.  G.  E.  Downs,  G.  \V.  Johnson,  E.  P.  Poulton, 

A.  8.  Roe,  B.  C.  Wingfield. 


UNIVERSITY  OF  LONDON. 

London  (Royal  Free  Hospital)  School  of  Medicine  for 

Women. 

BuiUUnt}  Peht. 

The    Council    has   received  the  following  sums  towards  the 

repayment  of  the  building  debt :  The  Goldsmiths'  Company, 

£100;  The  Mercers'  Company,  £52  IO3. ;  Mias  8.  A.  Torle,  £2C0  ; 
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F.  C.  N.,  £52  IO3. ;  The  late  Mrs.  Isabel  Thome,  £50;  Dr.  Mav 
Thorne,  £50;  F.  C.  T..  £33;  Sir  Charles  Bart,  £10103. ;  colleeteii 
hv  yirs.  Steirllng,  £74  Is.;  and  smaller  snms  rBrmomitimg  to 
£10.iOs.  ;' 

Jieiimjistrators. 
The  Conncil  has  appointed  Jliss  ?i.  Laycock,  B.Sc,  to   be 
Oemonstrator  in  Biology,  and  Miss  I.  Pendlebnry,  B.Sc,  to  be 
demoastrator  in  Physics  for  191t)-ll. 

J^xhihitlon  aitil  Scholarship, 
The  St.  Dnnstan  s  Exhibition  of  £60  a  year  for  three  years  bag 
been  awarded  to  Miss  Lilian  A.  Clark  of  the  City  of  London 
Girls'  Sohool,  and  the  School  Scholarshio  of  £30  to  Miss  C.  I. 
Fox,  of  the  Mount  Sohool,  York;  Miss  K.  Lloyd,  of  the  Welsh 
Girls'  School,  Ashford,  being  named /)/v.cimf  lucci^iL. 


VICTORIA.  UXITEESITY  OF  MAXCHESTEE. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated ; 
"Kltsr  M.B.  iOrganic  and  Jiic-chemiftt-ry). — Gwendolen  Birch-Jones, 
^r    D.  R.  Garrett. 

Second  M.B..  Cii  B.  (AiuUomy  nnd  Phyiioloaii).—*lj.  B.  Baird,  A. 

'*^-'Baj-rett,    F.    A.  Bep.rn.  J.  G.  Bennett.  E.    S.    BrentnaH,    F.  S. 

/tJtiamocfc.   H.  F.  Hutchinson.  H.  Kempsey,  E.  Leahv.  *F.  Ij. 

Xemon,  W.  L.  Nicholson,  T.  P.  Bobcrtson.  H.  A.  SancUIord,    E. 

Tclbr.t.    tH.    Taylor.    C.    Thompson.   F.  K.  Tomlinsen,  C.  H. 

■ffbittall,  H.  "SV.  F.  Williams,  O.  W.  ■Wood. 

{Tfii&D     ikI.B.     {Pharmacoloyy,     Therapmtics,    and    S'jgiene). — W. 

""  .Barnes.  ;c.  T.  G.  BiiJ,  L.  S.  Daly,  R.  B.  Gorst,  C.  L.  Grahaai,  H. 

':-  'Eariison.    G.    B.    Horrocks.    T.    P.    Kiiner,    F.    Oppenheimer, 

W.  J.  A.  Qnine,  H.  Sheldon. 
Thikd    MB     i'SeiiiraJ   Pathalagy   and  Morbid   Anatomy)— F.   S. 
Bedale.  §B.  B.  Berry.  ?A.  G.  Brsce.  G.  C.  Dixon.  G.  Fildes,  "Vr.  H. 
Kauutze.  J.  A.  Lees.  §P.  H.  Midgley.  ST.  H.  Oliver,  §3.  B.  Badley, 
Jj.  W.  Sparrow,  C.  P.  'White.  SA.  G.  Wilkinson,  H.  D.  "Willis. 
*  -Anatomy  only.  i  Physiology  only, 

t  Pharmacology  a.ud  Therapeutics  only. 
S  Distinction  in  Pathology. 


■CKIYEESITT  OF  LIVERPOOL. 
Dutlon  Gltair  in  Tropical  Entomology. 
In  1905  the  late  Dr.  Datton  lost  his  life  in  the  Congo  from 
spirillum  tevtr,  a  disease  which  he,  together  with  the  other 
members  of  the  twelfth  expedition  of  the  school  were  inves- 
tigatiog.  In  view  of  the  many  great  services  that  Dr.  Datton 
had  rendered  to  the  investigation  of  tropical  medicine,  althongh 
he  died  at  the  early  age  of  2S,  the  Liverpool  School  of  Tropical 
Medicine  sot  about  coUeotins  a  snfSoient  sum  of  money  to 
eadow  a  Professorship  in  the  University  of  Liverpool  conae'oted 
with  Tropical  Medicine,  to  commemorate  the  saoriiica  of  his 
hie. 

The  school  has  recently  been  able  to  offer  the  university  the 
sum  of  £10.000  for  the  establishmsnt  of  a  Chair  in  Tropical 
Entomology.  This  offer  has  duly  b?en  laid  before  the  univer- 
sity, and  at  ameetiag  of  the  oonnoil  held  on  December  15th,  it 
was  resolved  gratefully  to  accept  the  offer  of  the  school. 

This  makes  the  second  Chair  given  t:>  the  university  by  the 
Liverpool  School  of  Tropical  Medicine,  the  first  being  the  "  Sir 
Alfred  Jones  Chair  in  Tropical  Medicine." 

■'• '  A^oeiate  Profeffor.^hip  of  Patholoiiy. 

On  the  reconunendation  of  the  Faculty  of  Medicine  and  the 
Senate,  the  council  has  conferred  the  title  of  Associate  Pro- 
fessor upon  Dr.  Ernest  E.  Glynn :  for  the  last  six  years  he  has 
been  Lecturer  in  Pathology  in  the  university. 

Tropical  Medicine. 
The  following  candidates  have  been  approved  for  the  diploma 
in  Tropical  Medicine : 

E.  Brabazon,  ti.  Castellino.  J.  A.  Canlcriok,  W.  E.  Haigjh,  H.  F. 
Hamilton.  W.  St.  M.  Hefferinac.  A.  Hipwell.  J.  Homer.  W.  M. 
Houston,  D.  P.  Johnstone,  A.  G.  Macdonald,  C.  C.  Mmrison, 
P.  D.  Oakiey.J.  O.  Pratt,  E.  L.rSieger.P..  Jj  do  Sonsa,  J.  H. 
■Waterhcaise.  

THE  JOINT  MATIIICULATIOX  BO.VRD. 
The  aamnal  Teporfc  of  the  Joint  Board  of  the  Universities  of 
Manohestar,  Liverpool,  Leeds,  and  Sheffield,  which  oonducts 
tha  matrionlationexaminations  on  behalf  of  the  four  univeraJties, 
has  just  been  issued.  The  report  shows  that  1.954  candidates 
tirasented  themselves  for  the  matriculation,  which  is  almost 
thesime  number  as  last  year,  but  the  number  of  those  who 
Sitis&ed  the  examiners  fell" from  1,087  to  355.  lu  tho  previous 
year  the  number  of  ifaUures  was  less  than  usual,  and  the  foil  in 
the  perceaitage  of  pawsa  was  p-irtly  to  be  aeoountad  for-  by  the 
requirement  of  prose  compoBition  in  Latin,  tboiigh  the  failures 
were  above  the  average  in  nearly  every  subject.  While  undue 
strictness  in  She  examination  was  not  desirable,  it  was  felt 
that  it  would  not  be  to  the  advantage  either  of  the  candidates 
or  the  universities  11  persons  were  passed  who  would  not  be 
likely  to  qualify  for  their  Qrst  naiveiBity  examination  at  the 
end  of  their:  flrfet  year  of  study.  It  was  noted  that  many  candi- 
dates had  not  been  well  advised  in  presenting  themselves  for 
papers  in  the  higher  subjects.  These  papers  were  not  adapted 
for  candidates  for  the  ordinary  EUbj«3t3,  and  presupposed  at 
least  one  year's  advanced  ^stndy.  They  were  intended  rather 
tor  the  best  candidates  from  the  higher  forms  in  schools,  or 
for  those  who  intended  to  enter  the  honours  schools  of  the 
universities. 

tJnderthe  regulations  tor  the  inspection  and  extraiination  Of 
BObooiIsi  «st^oj5n«rtJons  had 'been  ireldWr  school  certtflcates,-M4 


also  form  examinations  and  inspections.  The  Board  had  also 
conducted  on  behalf  of  a  large  number  of  education  authorities 
in  Lancashire,  Cheshire,  and  Yorkshire  examinations  on  which 
recommendations  for  the  award  of  scholarships  were  made,  as 
well  as  examinations  for  oertaiu  entrance  scholarships  in  some 
of  the  universitiea. 

Revised  regulations  for  school  examinations  will  shortly  be 
issued,  a.nd  will  be  obtainable  from  the  Secretary  at  the  offices 
of  the  Board,  24,  Dover  Street,  Manchester. 


UNIVERSITY  OF  SEDEFFIELD. 
Chair  of  Surgery. 
Me.  E.  J.  Pve-Smith  has  resigned  the  Professorship  of  Surgery. 
The  Council  has  adopted  the  following  resolution : 

.That  the  resif^nation  of  Mr.  Pye-Smith  as  Professor  of  Surgery  io 
the  University  be  acoepfied  with  great  regret.  Mr.  Pye-Smith, 
who  is  the  senior  member  of  the  teaching  slaflf.  has  been  a  teacher 
of  surgery  for  thirty-four  years,  ftrst  in  the  old  medical  school, 
next  in  she  University  College,  and  finally  in  the  University,  and 
the  Council  desire  10  place  on  reoord  their  appreciation  of  the 
fJisuinj^nished  services  which  he  has  rendered  to  the  cause  of 
laedical  eduoatiou  in  Sheffield. 

'.'-J  I.eclaref:  in  Materia  ^ledicn. 

Mt.  B. 'AV.  Adams,  M.D.  (London  and  ShefBeld),  has  been 
appomted  to  the  post  of  Lecturer  in  Materia  Medica  and 
Aasistaul  to  the  Professor  of  Materia  Medica,  Pharmacology, 
and  Thar^iPiei^ios. 


Wht  Mttbkts. 


DIFFICULTIES  IN  CONNEXION  WITH  THE  MEDICAL 

ADMINISTEATION  AND  ORGANIZATION  OF 

THE  TEEEIXORIAL  FORCE. 

[FP.OII  A  CORRESPONTIENT.] 

JUDGING  from  recent  articles  and  discussions  in  the  lay 
press,  there  is  undonbtedly  a  somewhat  widely  prevalent 
belief  that  there  are  many  matters  concerning  the 
a/lniinistrauion  and  organization  of  the  Territorial  Force 
as  a  whole  which  call  for  prompt  remedial  action  on  the 
part  of  the  authorities.  The  present  seems  to  be  a  suit- 
able opportunity,  therefore,  for  indicating  some  of  those 
which  more  particularly  affect  the  medical  service  of  the 
Force,  and  while  the  following  summary  does  not  claim  to 
be  enianstive,  it  is  thought  that  it  covers  the  more  salient 
points  involved.  '^ 

It  will  be  convenient  to  deal  with  the  subject  rmder  ttiie 
several  heads  given  below. 

General  Coiisidcrations. 
General  officers  and  their  stall's  of  the  regular  service  at 
divisional  and  command  head  quarters  often  faU  fully  to 
realize  the  difficulties  under  which  Territorial  offlcers 
labour,  and  the  result  is  that  the  latter  do  not  alway.s 
receive  that  specially  sympathetic  and  considerate  treat- 
ment to  which  they  are  entitled  In  virtue  of  their 
disinterested  services  to  the  State.  The  hectoring  attitude 
not  infrequently  adopted  in  the  regular  army  by  seniors 
towards  juniors  is  by  no  means  uncommonly  employed 
by  the  regular  stall'  towards  Territorial  officers.  Tlwre 
is  too  great  a  tendency  also  to  hustle  the  latter  with 
letters  marked  '-urgent"  and  "pressing"  (otDen  qnite 
unnecessarily  I  and  demanding  the  immediate  submission 
of.repUes  and  reports;  and  to  issue  orders  caJling  for 
I  action  within  a  period  entirely  inadequate  for  the  purpose. 
Medical  oliicers"  of  the  Force  have  their  share  of  these 
worries,  and  as  most  of  them  are  busy  practitioners,)* 
vfil!  he  readily  understood  that  procedure  ot  this  nature 
is  apt  to  prove  extremely  vexatious  to  them. 

\  i  !,  :'•  Administrative  Medical  Qf/icers. 

'llketteaponaibiUties  and  duties  devolving  on  theaeoflloers 
aae  very  onerous,  coutinuous,  and  increasing  daily.  Xhe 
work,  is,  however,  cheerfully  done,  though  it  is  very  dis- 
couraging to  them  to  have' to  make  bricks  without  straw 
—that  is  to  say,  to  carry  on  with  insufflcient  funds  the 
medical  administration  of  their  divisions,  together  with 
that  of  such  mounted  brigades,  army  troops,  territorial  UBJt* 
ofcoast  defences,  general  hospitals,  and  R.A.M.C.(T.F  ) 
schools  01'  ittstmction  as  may  be  within  the  divlaionw 
areas. 

A  serious  Wow  to  the  prestige  of  A.M.O.s  has  recetftj 
been  dealt  by  the  orders  eonreveil  in  paragraph  354, 
RpegiJations  for  tho  Territorial  Force.  1910,  which  places, 
on  Oomflnand  Principil  Medical  OUicers  tho  duty  of  car- 
ryiiig'out  the  greater  and  wore  important  part  of  toe 
annual  iaspoctiou  of  UeUl  axubulances  (iucludiug  that 
diiectud.totost  thcjr., readiness  .fpr.war  and  mobUiaatwn 
arf^i>iy,pis)»f.9),  ,ftail,ikQ.  sf^Uoie.ot.  that  .o.f .  general  hoBp«tAia 
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&n<3  sanitar}'  companies.  Paragraph  4G  of  the  same 
regulations,  "however,  lays  down  that  A. M.O-S  are  respon- 
sible for  all  matters,  including  mobilization  arrange- 
ments connected  with  K.A.M.C.  units ;  but  how  they 
can  be  expected  to  carry  out  their  duties  in  these 
E^espects,  with  their  hands  tied  as  regards  inspection, 
is  a.  matter  which  defies  comprehension.  It  can,  furthet, 
be  readily  understood  that  so  long  as  paragraph  354 
remains  in  force  in  its  present  shape  Territorial  medical 
officers  will  regard  their  A.M.O.s  as  officials  of  no  par- 
ticular consequence,  and  will  look  to  Command  E.M.O.s 
ior  guidance  on  doubtful  points.  It  is  therefore  imperative 
that,  so  far  as  medical  units  are  concerned,  it  be  mcdilied 
torthwith. 

There  is  room  for  a  good  deal  of  decentralization  and 
simplificatiou  of  work  now  unnecessarily  devolving  on 
A.M.O.s.  For  instance,  while  officers  commanding  medical 
units  are  responsible  for  making  promotions  to  and  in  the 
'.•'arious  ranks  of  non- commissioned  oiiiccr,  and  for  ad- 
mitting men  to  the  highest  and  lowest  rates  ot  corps  pay, 
admission  to  the  intermediate  (third  and  fourth)  rates  of 
the  latter  have  to  be  authorized  by  A.M.O.s.  This  is 
anomalous  and  illogical,  and  all  these  advancements 
should  be  left  in  the  hands  of  Os.C.  Again,  the  dis- 
cretionary powers  as  to  the  short-circuiting  of  routine 
correspondence  allowed  by  Kings  Itegulations  do  not 
appear  to  be  sufficiently  realized  by  regular  staff  officers 
in  their  relations  with  A.M.U.s,  with  the  result  that  the 
Jatter  have  frequently  to  deal  with  letters  and  returns 
which  it  is  quite  unnecessary  to  send  through  them,  and 
the  forwardiug  of  which  i,s  mere  post-otlico  work,  besides 
entailing  avoidable  expenditure  ot  time,  postage,  and 
stationery. 

In  view  of  the  exacting  nature  of  khqir  duties,  it  is  nob 
too  much  to  ask  that  A.M.O.s  should  receive  the  same 
consolidated  allowance  of  £150  per  annum  as  brigade  and 
divisional  artillery  commanders  diav.".  They  certainly 
have  more  arduous  duties  than  the  former,  and  probably 
more  than  the  latter.  The  allowance  might  be'  held  inj 
abeyance  when  they  are  on  inspection,  etc.,  duty,  for 
which  pay  at  regular  R.A.M.C.  rates  is  admissible. 

Lastly,  a  more  liberal  allotment  from  the  B.A.M.C. 
training  grant  should  be  placed  at  the  disposal  ot  A.lI.O.s 
to  enable  them  to  arrange  more  frequent  ooursos  of 
instruction  than  can  now  be  held. 

Staff  Officers  to  Administraticc  Medical  Officers. 
Under  present  conditions  these  appointments,  which  we 
made  from  regular   K.A.M.C.  oHlcers  on  the  retired  list 
(fliough,  on  paper,  those  on  the  activa  list  are  al.^o  eligible), 
can  only  be  described  as  impossible  ones,  and  some  half  of 
the  total  number  of  poists  are  vacant.    In  the  first  place, 
the  allowance  of  £100  per  annum  for  each  offlcer  rs  most 
inadequate,  and  should  be  raised  to  £150  at  least.    In  the 
second  place,  their  office  allowance  of  £25  per  annum  for 
tent,  clerical  assistance,  postage,  stationery,  and  contVu- 
genoies  should  bo  rai.sed  to  £50,  as  in  the  case  of  brigade 
majors  of  mounted  and  infantry  brigades  and  statf  officers 
of  divisional  artillery,  whose  oitice  work  is  probably  much 
less.    At  present  stalf  oflicors  to  A.M.O.s,    owing  to  the 
insufficiency  of  their  ofiice  allowances,  have  themselves  to 
do  much  clerical  work^for  example,  copyiing,  registering,, 
and  addressing  correspondence  and  correcoing  books  of 
regnlatlons  from  the  amendments  published  in  profusion 
in  monthly  army  and  other  orders — which  should  not  fall 
3n  officers.     They  may,  of  course,  elect   to  have  their 
general  office  expenditure  met  by  county  associations  con- 
cerned (which  would  each  obtain  a  grant  of  £20  per  annum 
^or  the  purpose),  but  the  result  would  in  this  case   be 
Aaotic,  as  the  allov,  ance  would  be  hopelessly  inadequate 
:o  provide  anything  bat  ludlfterent  and  very  occasional 
plerical   aid,   or    to    meet    other    expenses.     A  regular 
,S  A.H.C.  clerk  should  be  allowed  if  the  office  allowance 
IS  not  increased  ;  this  would  bo  a  satisfactory  arrangement,, 
ks  the  work  is  really  too-technical  tor  a  civilian. 
I  Staff  officers  ought  to  be  paid  travelling  expenses  for 
iuemselves  and  families  when  they  join  their  appoLnt- 
•lente  and  be  indemuifiod  against  aU  flnamcial  loes  when- 
I'er  they  have  to  move  their  iiuarters,  owina  to  cUaceoof 
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^stly,  they  should  be  allowed  to  accompany  their 
^.M.O.B  on  inspection  duty,  their  assistance  being  then 
|ery  necegsary.  At  present  this  rs  not  allowed,  and  the 
JRuiations  relating  to  their  attendance  at  camp  are  very 
ifebnlous. 

1 1?^"'  '*'■'»!/  Medical  Corps  i  T.F. )  Schools  c/  Instruction. 
■      I « IS  much  to  be  feared  that  the  utUity  of  these  exceilenfi 
i8titiition3is.mucb  oraniped  owing  to  the  inadequacy  of 
le  training  grant,  from  which  the  pay  and  allowances  of 


officers  and  men  attending  courses  are  met.  Voluntary 
evening  work,  not  carrying  pay,  etc.,  can  be  and  is 
arranged,  both  at  headquarters  and  other  centres  where 
medical  units  are  stationed,  but  the  really  essential 
courses  of  instruction,  consisting  of  at  least  eight  working 
days  or  twenty-four  attendances  of  one  hour  each,  which 
are  practically  obligatory  for  Captains  R.A.M.C. (T.F). 
before  promotion  to  Major,  and  highly  necessary  for  all 
officers  of  the  corps  preparing  for  examinations,  as  well 
as  for  tlie  men  from  time  to  time  during  their  service, 
cannot  often  be  arranged,  as  in  practice  pay  and  allowances 
must  be  issued  to  those  attending,  owing  to  the  fact  that 
they  have  to  forego  their  civil  occupations  during  these 
courses. 

Medical  Units. 

The  quality  of  the  personnel,  their  keenness  and  smart- 
ness, leave  nothing  to  be  desired,  but  as  regards  the  tech- 
nical efficiency  of  the  N.C.Os.  and  men  we  are  again  met 
with  difficulties  dne  to  the  insufficiency  ot  the  training 
grant. 

The  "  Memorandum  on  the  Training  of  theK,A.M.C.(T,)" 
issued  by  the  War  Office  unfolds  a  somewhat  ambitious 
scheme,  on  perusal  of  which  one  might  be  led  to  think 
that  the  arranging  of  the  training  ot  the  men  in  military 
and  civil  hospitals  and  other  institutions  as  nurses, 
masseurs,  mental  attendants,  skiagraphists,  electro-thera- 
peutists, operating  room  attendants,  cooks,  etc.,  is  a  very 
simple  matter.  But  when  it  is  realized  that  the  fUnds 
available  are  barely  enough  to  iJiovlde  for  anything  but 
the  most  elementary  training  iu  technical  subjects,  one  is 
driven  to  the  conclusion  that  the  "  Memorandum  "  is  an 
impracticable  counsel  of  perfection.  One  mouth's  initial 
training,  and  a  "  rofresher"  course  of  a  fortnight's  dura- 
tion every  other  year  thereafter — say,  in  lieu  of  camp — 
should  be  the  irreducible  miuimum  of  training  for  any  of 
these  highly  technical  branches.  The  men  must,  of  course, 
be  paid  while  undergoing  the  instruction^ 

While  on  the  subject  of  "medifeal  unit.';,"  it  may  be 
mentioned  that  a  somewhat  peculiar  situation  may  be 
created  (and,  indeed,  at  least  one  example  is  known  to 
exLst  at  the  present  time)  by  paragraph.  72,  Puegulations 
for  the  Territorial  Force,  which  lays  down  that  at  centres 
with  more  than  one  imit  of  ll.A.M.C.  the  senior  executive 
olficer  in  a  medical  ileld  unit  (that  is.  a  field  ambulance) 
will  command  the  corps  at  the  station,  and  on  questions 
affecting  more  than  one  unit  will  be  the  channel  of  com- 
municatibn  between  units  and  higher  mllitai-y  authority,  as 
well  as  'between  units  and  county  associations.  This  role 
apparently  overlooks  the  fact  that  at  a  station  where  there 
is  a  Territorial  general  hospital,  the  officer  commanding 
the  latter  may  be  senior  in  rank  to  the  officer  commanding 
the  fleld  aanbulance. 

Personnel  for  Sledical  and  AlUcct  Duties  wUTl  Combatant 
Vnita. 

E.A.M.C.(I'.F.)  personnel  for  water  duties  form  an  addi- 
tion to  the  establishment  of  field  ambulances,  but  are 
attached  on  mobilization  and  for  annual  training  to  com- 
batant units.  This  is  an  unworkable  scheme.  Men  are 
not  eager  to  join  field  ambulances,  only  to  be  detached  at 
the  very  times  when  they  would  most  wish  10  remain  with 
them.  Some  do  enlist,  it  is  tans,  bus  there  cam  be  Mistle 
doubt  that  they  do  so  with  the  intention  of  transferriug  to 
the  normal  establishment  of  their  ambulances  at  the 
earliest  oxiportunity.  Men  for  water  duties  with  Terri- 
torial units  should,  therefore,  be  taken  from  the  establish- 
ment of  the  latter,  but  should,,  of  course,  be  specially 
trained,  as  in  the  case  of  the  pres-ent  K.A.M.C.  men  for  this 
work. 

Cbmbatantl  uniits  find  theli*  own  non-commissioned 
oflicers  and  men  to  act  as  medica,l  oljacers'  oftSterlies, 
and  for  sanitary  and  stretcher-bearer  duties.  None  of 
these  duties  are  popular,  but  as  regards  the  orderlies,  if 
it  were  more  generally  known  that  "  working  pay  "  at 
Eoyal  Army  Medical  Corps  rates  is  admissible  (Articles  772 
and  790,  Pay  Warrant),  plenty  of  men  would  volunteer. 
Men  performing  sanitary  and  stretcher-bearer  duties,  who 
do  not  at  present  draw  working,  i^ay,  should  also  be  given 
it,  in  order  to  make  the  work  more  attractive. 

Summary. 
It  will  be  clear  from  the  foregofng  remarks  that  the 
most  pressing  need  of  the  medical  branch  of  the  Terri- 
torial Force  is  a  more  liberal  financial  treatment.  Other 
desiderata  are  the  avoidance  of  impracticability  and 
ambiguity  in  framing  regulations  and  orders,  and  the 
exercise  of  more  judgement  and  consideration  on  the 
part  of  general  officers  and  their  regular  stales  in 
interpreting  and  giving  effect  to  the  same, 
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ROYAL  ARIIY  MEDICAL  CORPS  (TERRITORIAL). 
FiKST  Home  Counties  Field  Ambulance. 
The  prizes  in  connexion  with  tlie  1st  Home  Counties  Field 
Ambnlanoe,  which  has  its  head  quarters  at  Maidstone,  were 
distributed  this  year  by  the  Director-General  of  the  Army 
Medical  Service, "Surgeon-General  W.  L.  Gubbins,  who  con- 
gratulated Maidstone  on  the  fact  that  its  field  ambulance  was 
second  to  none  in  the  country.  He  did  not  attach  much 
importance  to  the  fact  that  it  had  not  yet  reached  its  full  estab- 
lishcnent,  fir  quality  was  more  important  than  quantity. 
Lieutenant-Colonel  Pye  Oliver,  M.D.,  in  command  of  the 
corps,  Slid  that  its  strength  was  now  10  officers  and  238  men. 
Upwards  of  40  more  recruits  were  still  required,  for  58  men  of 
the  corps  belonged  to  the  special  reserve.  At  the  annual 
training  this  year,  held  near  Brighton,  9  officers  and  153  men 
remained  for  the  whole  period,  and  49  other  men  for  eight  days. 
There  was  only  one  man  now  on  the  list  of  non-efflcients. 
The  new  recruits  daring  the  year  numbered  51,  and  23  men 
had  left  the  corps  to  join  the  regular  army  or  navy.  A 
toast  to  the  Chairman  was  submitted  by  Lord  Castle'reagh, 
who  said  that  for  many  years  to  come  Lieutenant-Colonel 
Pye  Oliver  would  be  remembered  in  medicine  for  the  magnifi- 
cent work  he  had  done  in  connexion  with  the  Army  Medical 
Service.  He  had  wcrked,  perhaps,  harder  than  anyone  filling 
a  similar  capacity  in  the  country,  and  the  high  standard  which 
the  corps  had  reached  was  to  a  very  large  extent  due  to  his 
efforts. 
A  smoking  concert  followed. 


SIXTH  LONDON  FIELD  .AMBULANCE. 
The  second  annual  dinner  of  the  6th  London  Field  Ambulance 
took  place  on  Saturday,  December  17th.  It  was  presided  over 
by  the  Commanding  Officer,  Lieut. -Colonel  E.  Lloyd- Williams, 
and  there  was  a  large  gathering  of  members  and  their  friends. 
There  were  very  few  speeches,  the  only  toasts  being  "  The  6th 
Field  Ambulance,"  proposed  by  the  A.M. O.,  and  "The  Visitors," 
proposed  by  Major  O'Connor.  A  musical  and  variety  entertain- 
ment was  much  appreciated  by  those  present. 


THE  FIRST  SOUTHERN  GENERAL  HOSPITAL. 
The  second  annual  supper  of  the  1st  Southern  General  Hospital 
was  held  in  Birmingham  on  December  17th,  the  Administrator, 
Lieutenant-Colonel  Jordan  Lloyd,  presiding.  There  were 
present  about  seventy,  and  among  these  were  Colonel  Whit- 
combe,  Lieutenant-Colonel  Bamsley,  Lieutenant-Colonel  C.  H. 
Howkios,  Majors  Kauftmann,  Bales,  Sawyer;  Captains  Craig, 
Lucas,  Billington,  .J.  M.  Y'oung,  W.  -T.  Clarke;  Lieutenants 
Forrest,  Buchanan,  Lunn,  McCali,  Boeddicker,  Boome, 
Kimpton,  Hoblixig,  Hingston,  Webb:  Mr.  Registrar  Lowe, 
and  Mr.  Howard  Collins.  Colonel  Whitoombe  presented  the 
prizes  for  general  knowledge  of  corps  work.  Lieutenant- 
Colonel  Barnsley  proposed  "  The  Hospital,"  and  Lieutenant- 
Colonel  .Jordan  Lloyd  responded  to  the  toast.  Major  Sawyer 
proposed  "The  Visitors,"  and  Mr.  Registrar  Lowe  responded. 
Musical  and  other  items  were  rendered  during  the  evening. 
During  the  past  year  a  large  amount  of  work  has  been  accom- 
plished by  the  Birmingham  Branch  of  the  British  Red  Cross 
Society,  so  as  to  make  it  possible  for  the  1st  Southern  General 
Hospital  to  be  mobilized  in  the  case  of  a  national  emergency. 
The  society  has  now  arranged  for  the  site  of  the  hospital,  and 
also  for  its  equipment  in  the  event  of  mobilization. 
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BURLAL  CERTIFICATES  FOR  STILLBORN  CHILDREN. 

E.  E.  C.  inquires  whether  the  curator  of  a  burial  ground  can 

refuse  to  bury  a  stillborn  child  if  the  medical  certificate  is 

written  upon  ordinary  notepaper  instead  of  the  printed  burial 

certificate  form,  as  supplied  by  the  registrar. 

*,*  If  the  same  information  is  given  on  the  written  certifi- 
cate of  the  practitioner  as  would  be  present  on  the  form 
supplied  by  the  registrar,  such  certificate  would  be  perfectly 
legal,  and  a  curator  of  a  burial  ground  would  have  no  right  to 
refase  to  accept  it. 

MOTOR  CAR  EXPENSES. 
Scrutator. — A.  and  B.  are  partners.  A.  possesses  a  motor  car, 
which  is  used  exclusively  for  the  practice,  B.  paying  a  third 
share  towards  the  coat  of  maintenance,  repairs,  etc.,  but 
nothing  for  depreciation.  In  the  event  of  buying  a  new  car 
to  be  used  exclusively  for  the  practice,  would  it  be  fair  to  ask 
B  to  pay  in  addition  to  maintenance  and  repair,  something 
towards  depr<>oiation,  and  if  so,  what  amount,  bearing  in 
mind  that  A.  does  not  want  B.  to  acquire  an  interest  in  the 
car? 

',*  The  data  in  this  query  are  contradictory.  It  is  said  the 
car  is  used  exclusively  for  the  practice,  and  jet  A.  wants  to 
regard  the  car  as  his  personal  property.  Where  a  car  is  to  be 
used  exclusively  for  the  practice,  it  should  be  owned  by  the 
firm,  and  its  expenses  paid  for  like  the  other  expenses  of  the 
practice.  Where  one  of  the  partners  claims  rights  in  the  car 
not  possessed  by  the  other,  it  is  impossible,  without  knowing 


exactly  what  those  rights  are,  to  say  what  contribution  th( 
other  should  pay  towards  the  car  expenses ;  it  is  entirely  t 
private  matter  to  be  decided  by  the  partners  between  them 
selves. 

LUNACY  CERTU'IC.VTION. 
General  Peactitioneb  writes  that  he  notified  the  relie%-inf 
officer  of  his  district  that  a  patient  of  his  was  a  lunatic,  and 
that  he,  in  our  correspondent's  opinion,  required  removal  tc 
an  asylum.  The  Poor  Law  medical  officer  called  to  seethe 
patient,  declined  to  certify,  and  accepted  him  as  a  privaJc 
patient. 

*.*  We  cannot  understand  how  or  by  what  means  this 
patient  has  now  been  accepted  as  a  private  patient  by  the 
Poor  Law  medical  officer  of  the  district.  If  this  stat-e  0! 
affairs  has  been  brought  about  by  the  letter  written  by  oui 
correspondent  to  the  relieving  officer,  we  are  led  to  donbt 
whether  the  latter  has  complied  with  the  provisions  of  the 
Lunacy  Act  which  bear  upon  the  case  in  question.  We 
should  recommend  our  correspondent  to  call  once  more  to 
see  his  late  patient,  and  if  he  then  continues  to  hold  the 
same  opinion  as  before,  to  write  again  to  the  relieving  officer 
to  inform  him  that,  in  his  opinion,  the  patient  is  a  lunatic 
not  under  proper  care  and  control  and  fit  for  an  asylum.  He 
may  with  propriety  add  that  he  is  fully  prepared  to  certify 
to  this  effect  if  he  should  be  called  upon  by  any  propel 
authority  to  do  S3. 
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The  advice  given  in  thii  column  for  the  at$ittance  of  memberi  « 
bated  on  medico-ethical  principles  generally  recognized  by  th<' 
profetiion,  but  mutt  not  be  taken  at  repretenting  direct  finding' 
of  the  Central  Ethical  Committee,  except  Khen  to  itated. 


THE    COURTESY    CALL. 
Xonex  is  recommended  to  communicate  with  the  Honorar 

Secretary  of  the  Iccil  Division  of  the  British  Medical  Associa 
tion,  who  would  be  ready  to  advise  him.    The  general  prini 
ciple  governing  the  matter  is  thut  the  courtesy  call  should  b' 
made  upon  all  practitioners  with  whom  the  newcomer  m: 
be  brought  into  professional  relation,  direct  or  indirect- 


CIRCULARS  TO  PATIENTS. 
C.  H.  W.  P.— There  is  no  objection  to  the  circular  being  se 
out  so  lone  as  it  only  reaches  bona  fide  patients  of  t: 
practice.  This  may  not  necessarily  include  all  persona  wbr 
names  are  to  be  found  upon  the  books,  if  by  "books"  is  to 
understood  those  which  have  been  in  use  for  more  than  t> 
years.  

THE    ETHICS    OF    CONSULTATION. 
Tenax. — A.'s  position  in  the  case  is  that  of  a  specialist,  althong 
he  is  in  general  practice;  he  should  advise  on  the  oaae  Br 
ask  permission  to  write  to  the  family  practitioner. 


THE  OBLIGATIONS  OF  A  LOCUMTENENT. 
B.D. — A.  and  B.  were  in  partnership  for  seven  years,  and  aft 
the  dissolution  they  continued  to  practise  separately  in  ti 
same  town  for  five  years,  A.  acting  during  that  time  ( 
occasion  as  locumtenent  for  B.  On  B.'s  death  C.  parcbas' 
the  practice  and  obtained  an  assurance  from  A.  that  i 
would  not  attend  any  patient  of  B.'s  for  six  months,  yea 
asked  to  say  whether  after  the  lapse  of  this  time  A.  is  free  ; 
attend  any  patients  of  B.'s  or  what  he  should  do  if  »'! 
patients  of  B.'s  consult  him. 

*,*  On  the  facts  stated  it  would  seem  that  after  the  eipii 
tion  of  the  six  months  A.  is  at  liberty  to  attend  any  form, 
patient  of  B.'s.  j 


©Mtnarj, 


Dr.  James  Maxwell,  who  was  for  thirty  years  Medii 
Officer  for  Tobermory,  Isle  of  Mali,  died  on  December  11 
at  Campbeltown.    Compelled  to  retire  recently  from  8Cti| 
work  owing  to  failing  health,  he  went   to   C»mpbelto', 
for  rest.   He  was  born  in  Glasgow,  and  studied  at  GlasH'i 
University.     After  settling  in  Tobermory  he  took  a  dt 
interest  in  all  local  affairs,  was  a  member  of  the  ecu 
board,   and  an   officer   in   the   Argyll   and  Bute  Artim 
Volunteers.     He  was  very  popular  thtoughont  the  isw 
and  was  identified  with  a  number  of  local  organizaHO 
At  his  death  he  was  54  years  of  age,  and  unmarried. 
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Yet  another  Crimean  veteran  has  passed  away  in  the 
person  of  Deputy  Surgeon-Gonerai  Joh.v  Msaxe,  who  died 
at  Boarnemonth  at  the  age  of  82.  He  obtained  the 
diploma  of  M.R  C.S.Eng.,  in  1850,  and  entered  the  Army 
Medical  Service  in  November,  1852,  attaining  the  rank  of 
Brigade  Surgeon  in  March,  1830,  and  retiring  with  the 
honorary  rank  of  Deputy  Surgeon-General  io  1881.  He 
went  to  the  Crimea  in  1855,  and  was  present  at  the  siege 
and  fall  of  Sebastopol,  where  he  was  wounded,  and  at  the 
attacks  on  the  Eedan  on  June  ISth  and  September  Qth. 
He  was  mentioned  ia  dispatches,  and  received  a  medal 
with  clasp  and  the  Turkish  medal.  He  also  served  in  the 
Afghan  war  in  1878-80,  was  again  mentioned  in 
dispatches,  and  received  a  medal. 


Db.  Henri  Hucuard,  one  of  the  leading  physicians  of 
Paris,  has  just  died  at  the  age  of  66.  His  clinical  treatise 
on  diseases  of  the  heart  and  blood  vessels  (18891893)  is  a 
classic,  and  he  wrote  much  also  besides — on  caffeine,  anti- 
pyrin,  strophanthus,  rheumatism,  dyspepsia,  etc.  He  was 
also  the  author  of  a  well-known  work,  entitled  Consulta- 
tions Medicales,  published  in  1901.  Dr.  Huchard  was  a 
man  of  strong  paraonality  and  a  strenuous  advocate  of  the 
reform  of  medical  education. 


f  tiblir  Sealtb 
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POOR    LAW    MEDICAL    SERVICES. 


LAVATORY  ACCOMMODATION  AT  RAILWAY 
STATIONS  AND  TEASHOPS. 
Is  the  Journal  of  January  8th,  1910,  pp.  89  and  109,  we  called 
attention  to  the  question  of  the  lavatory  accommodation  for 
ladies  at  railway  stations,  and  we  are  t,'lad  to  find  that  the 
matter  has  been  taken  up  by  a  conference  o£  representa- 
tives of  the  Royal  Sanitary  Institute,  the  National  Health 
Society,  the  Women's  Imperial  Health  Association,  and 
the  Women's  Sanitary  Inspectors'  Association,  held  on 
November  21st.  Mrs.  Oxlcy  Grabham,  who  has  conducted 
an  extensive  investigation  into  the  subject,  was  also 
present.    The  followinf;  resolutions  were  carried  : 

1.  That  in  the  opinion  of  this  meeting  aafficient  sanitary 

accommodation  for  women's  use  should  be  provided  free 
of  charge  by  sanitary  authorities,  lailsvay  companies,  and 
in  places  of  public  entertainment  and  resort. 

2.  That  in  the  opinion  of  this  meeting  it  is  essential  in  the 

interests  of  public  health  and  decency  that  there  should 
be  an  attendant  in  charge  of  the  sanitary  convenience 
provided  for  women's  use  in  public  places. 

3.  That,  in  the  opinion  of  this  meeting,  all  sanitary    con- 

veniences provided  for  the  use  of  women  should  be 
subject  to  periodical  inspection  bv  women  sanitary 
inspectors  appointed  by  the  local  sanitary  authorities. 

4.  That  this   meeting  desires  to  call  the  attention    of   the 

railway  companies,  aud  managers  of  theatres  and  other 
places  of  public  resort,  to  the  unsatisfactory  character  of 
much  of  the  sanitary  accommodation  provided  for  women, 
and  to  the  necessity  for  having  only  sanitary  conveniences 
of  good  modern  type  and  construction. 

Vv'ith  regard  to  Resoltttiou  No.  1,  it  is  pointed  out  that, 
although  Sie  system  now  so  largely  adopted  by  the  railway 
companies  of  providing  lavatory  carriages  on  long-distance 
trains  has  proved  an  enormous  benefit  to  both  men  and 
women  travellers,  still  there  is  considerable  evidence  that 
the  accommodation  for  women  at  railway  stations  all  over 
the  country  is  often  insufficient  and  insanitary,  whilst  the 
necessity  for  payment,  which  is  still  universal  for  women 
at  railway  stations,  operates  harshly  on  the  travelling 
public  of  the  more  necessitous  classes. 

Appropriate  communications  ou  the  subject  of  the  afore- 
said resolutions  have  been  addressed  by  the  Council  of  the 
Royal  Sanitary  Institute  to  the  Local  Government  Board, 
the  Board  of  Trade,  the  London  County  Council,  and  the 
principal  railway  companies. 


A  CLEAN  MILK.  SUPPLY. 
It  has  been  pointed  out  more  than  once  that  a  pure  and  clean 
milk  supply  will  be  provided  as  soon  as  milk  consumers  realize 
its  necessity  and  formulate  a  demand  for  it.  In  the  meantime, 
every  effort  should  be  made  to  educate  the  milk  producer  as 
well  as  the  milk  consumer  in  the  right  methods  to  be  adopted 
to  secure  cleanliness  and  purity.  AVith  this  object  in  view,  a 
series  of  three  leaflets  have  been  issued  jointly  by  the  National 


Health  Society  and  the  National  League  for  Physical  Educatioa 
and  Improvement.  The  first  of  the  series  is  addressed  to 
farmers  and  other  milk  producers,  the  second  to  distributors 
and  retailers  of  milk,  and  the  third  to  housewives  and  all 
consumers  of  milk.  The  advice  given  in  each  case  is  altogether 
admirable,  and  is  contained  in  language  of  the  simplest  and 
most  understandable.  One  piece  of  advice  which  we  do  not 
remember  to  have  seen  in  any  similar  pamphlet  is  very 
appropriately  included.  It  ia,  that  no  child  should  be  allowed 
to  take  any  part  in  handling  the  milk  or  milk  utensils,  as 
children  often  salver  from  unrecognized  forms  of  infectious 
disease.  The  printing  of  the  leaflets  is  excellent,  and  by  a 
frequent  interspersion  of  thick  block  type  prominence  is  given 
to  important  statements. 


DUTIES  OP  M.O.H.  AND  SCHOOL  MEDICAL  OFFICER. 

X.Y.  Z.Will  find  a  great  deal  of  useful  information  relating  to 
the  duties  of  a  medical  officer  of  health  and  of  a  school 
medical  officer  in  the  Pnhlic  Health  Service  Directory,  pub- 
lished by  Hodgetts,  36-38,  Whitefriars Street,  Fleet  Street,  E.C. 
The  duties  of  a  medical  ofrtcerof  health  are  referred  to  at  some 
length  in  Whitelegge  and  Newman's  Hygiene  and  Public  Health 
(Cassell).  With  regard  to  the  duties'  of  a  school  medical 
officer,  onr  correspondent  might  consult  The  Medical  Inspection 
01'  Scli'wl  Children,  by  W.  Leslie  Mackenzie,  assisted  by 
E.  Matthew  (Edinburgh  and  Glasgow;  Wm.  Hodge  and  Co., 
1904.  IO3.  6d.), andMcdicalExamination  of  SchooU  and  Scholars , 
bv  T.  N.  Eelvnack  (London:  P.  S.  Eing  and  Sons,  1910. 
16s.  6d.).  ■  

DUTIES  OF  COUNTY  SCHOOL  MEDICAL  OFFICER. 
F.  W.  P.— The  county  school  medical  officer  is  entitled  to  ask  as 
to  the  probable  duration  of  a  child's  absence  from  school. 
It  might  be  argued  that  the  education  authority  should  pay  a 
fee  to  the  practitioner  for  such  information,  but  we  believe 
that  medical  men  have  hitherto  been  in  the  habit  of  giving 
the  information  as  a  matter  of  courtesy  and  in  the  interests 
of  their  patients.  As  the  inquiry  objected  to  by ''F.  W.  P.'~ 
refers  to  a  certificate  signed  by  himself,  it  is  difiloult  to  see 
how  the  district  school  medical  officer  can  be  involved.  As  a 
matter  of  fact,  such  questions  are  dealt  with  by  the  school 
attendance  officer,  and  may  not  come  under  the  notice  of  the 
school  medical  officer  at  all. 


^thital  Jlitos. 


A  SCHOOL  of  tropical  medicine  has  recently  been  estab- 
lished in  Brussels  by  Royal  decree. 

The  King  Edward  Memorial  Fund  at  Ealing  is  to  be 
devoted  to  completing  the  new^  hospital  in  that  locality. 

The  Berkshire  memorial  to  His  late  Majesty  is  to  take 
the  form  of  a  children's  ward,  uow  in  course  of  erection  at 
the  Royal  Berkshire  Hospital. 

The  Duke  of  Connaught  during  the  course  of  his  visit  to 
Sierra  Leone  received  a  telegram  from  the  King  contain- 
ing the  following  passages:  "From  the  reports  of  the 
Governor,  Sir  Leslie  Probyn,  who  has  just  relinquished 
his  post  after  several  years  of  successful  administration, 
I  am  glad  to  know  of  the  progress  of  the  Colony  and  the 
Protectorate  both  in  civilization  and  in  wealth.  It  is 
particularly  gratifying  to  notice  that  the  efforts  of  the 
medical  staff,  supported  by  the  chiefs  and  the  people,  have 
resulted  In  a  marked  improvement  in  the  health  of  the 
community.  I  ask  you  to  make  it  known  to  my  subjects 
throughout  the  Colony  with  what  interest  I  watch  over 
their  welfare,  and  that  I  trust  they  may  be  blessed  with 
peace,  happiness,  and  prosperity." 

We  are  glad  to  observe  that  the  Hospital  for  the  Study 
of  Obscure  Diseases,  Cambridge,  has  received  a  legacy  of 
£200  from  Miss  Marian  Julia  James,  of  Hindhead,  who 
died  on  November  10th.  We  have  several  times  called  the 
attention  of  our  readers  to  the  work  done  by  this  hospital, 
which  is  of  the  highest  value  from  the  practical  as  well 
as  from  the  purely  scientific  point  of  view.  Most  of  its 
work  hitherto  has  been  devoted  to  that  indeterminate 
condition  known  as  rheumatoid  arthritis.  It  is  from  the 
medical  profession  that  the  greater  part  of  the  contribu- 
tions towards  the  upkeep  of  the  institution  have  hitherto 
come  ;  but  it  sufficient  support  is  forthcoming  from  the 
public,  it  is  hoped  to  enlarge  the  scope  of  its  activity  and 
to  include  other  obscure  diseases  within  the  range  of  its 
researches.  Miss  James  has  also  left  £500  to  the  paying 
patients'  ward  of  St.  Thomas's  Hospital,  and  it  is  directed 
that  in  certain  circumstances  the  residue  of  her  estate, 
which  would  appear  to  be  over  £50,000,  shall  be  devoted  to 
the  maintenance  of  hostels  and  the  making  of  grants  of 
money  for  the  benefit  of  educated  persons  of  the  professional 
class  of  lim'ted  means  who  are  in  need  of  a  holiday. 
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LETTERS.    NOTES.    AND    ANSWERS. 


[Dec.  24,  i9Wi_ 


QUERIES, 

!iI.D.,  C.C.,  who  s-ft'ers  from  early  grannlar  kidney,  will  be 
groterai  for  auy  hinEs  as  to  treatmeal  by  means  ol  renal  or 
other  extracts. 

Income  T.^x. 

B.  AND  C.  ask  advice  in  the  following  circumstances :  CHiey 
were  in  partnership  with  A.,  who  took  nearly  half  of  the 
profits,  and  each  was  assesse 3  separately  to  income  tax.  On 
the  death  of  A  the  assessments  ot  B.  and  C.  were  raised,  on 
the  ground  that  they  will  in  futnire  have  the  deceased  partner's 
share. 

*^*  It  the  practice  was  an  orJioary  partnership  practice 
theindividual  asaessments  on  A.,  B  ,  and  C.  were  incorrect, 
and  the  assessment  should  have  been  made  in  one  sum  in  the 
■partnership  named.  Had  that  course  been  adopted  the  assess- 
ment wonW  hive  been  continued  as  before,  tmless  B.  and  C. 
could  pro\-B  to  the  surveyor  of  tiS€.s  at  the  end  of  the  first 
year  that  the  profits  had  fallen  on  account  of  the  death  of  A. 
If  the  profits  are  likely  to  be  less  than  the  sum  assessed, 
B.  and  0.  shotiid  give  notice  of  appeal,  and  ask  for  the  duty" to 
lie  allowed  to  remain  unpaid  until  they  can  produce  the 
accounts  of  the  first  year  of  the  new  partnership. 

Treatment  of  Inebriety. 
AXTIAI/COHOL  writes:  A  gentleman, stated  to  be  a  medical  man, 
is  being  paid  by  the  Government  of  South  Australia  tj  treat 
drunkards.  Hife  is,  I  understand,  an  American,  and  repre- 
sents all  institute  which  treats  alcoholism,  and  which  has  its 
origin  in  America.  The  treatment  is  said  to  consist  in  giving 
a  mixture  containing  cinchona,  lobelia, and,  I  think,  cocillana, 
with  plenty  of  alcahol,  for  three  days.  Our  correspondent 
asks  for  any  information  as  to  this  institute,  its  treatment 
and  results,  and  the  ethical  position  of  auy  one  taking  it  up. 

'.'  We  have  no  information  as  to  the  particular  institute. 
but  from  the  claims  made  it  would  seem  to  be  one  of  those 
irresponsible  agencies  for  getting  money  under  premise  of 
cure  for  a  fee,  which  are  rife  in  this  country,  and  stiil  more 
soinAmeriia.  Cocillana  bark  is  obtained  from  a  number  of 
species  of  guarea,  and  is  stated  to  possess  some  purgative  and 
emetic  properties.  It  has  been  recommended  in  the  treat- 
ment of  acute  and  subacute  bronchitis,  etc.:  it  seems  doubtful 
whether  it  ditfers  materially  in  its  action  from  ipecacuanha. 
It  is,  of  course,  open^for  a  medical  man  to  adopt  any  form  of 
treatment  (and  be  paid  for  it)  so  long  as  he  exercises  his 
judgement  as  to  its  suitability  in  each  case  and  has  an 
adequate  knowledge  of  the  materials  he  is  using.  His  method 
of  obtaining  patients  must  also  be  free  from  criticism.  Pro- 
fessional opinion  is  still  strongly  opposed  to  the  employment 
of  secret  remtdies. 


AHSWBRS. 


iN'VOLfXTARY  JIlCTUF.ITIDS. 

L.  D.  Pabsoks  (Gibraltar)  writes:  In  reply  to  "F.  F.'  in  the 
Journal  of  December  3rd,  I  would 'suggest  that  his  patient 
be  tested  with  tuberculin  to  exclude  the  possibilitv  of  any 
tuberculous  focus. 

DESTKCGTION  OF'  Fltas. 

Dk.  Fkbderick  Woolrabe  (Health  Officer,  Government  of- 
Queensland)  writes:  It  "  M.D."  (British  Medical  journal, 
September  24thi  is  still  troubled  with  ileas,  he  might  try 
taking  a  dose  of  sulphur  daily.  I  have  been  in  the  hibit  of 
dealing  out  a  ration  of  sulphur  to  the  rat  gang  during  plague 
times. 

lIoioR  Car  Depeeciatiok. 

Motorist.— There  is  an  immediate  drop  in  value  directlv  a 
car  has  been  used  and  becomes ''second-hand."  Its  amount 
varies  greatly,  some  makes  ot  cars  selling  second-hand  far 
better  than  others.  Perhaps  an  average  depreciation  would 
be  20  per  cent,  for  ths  first  year  aud  15  per  cent,  per  annum 
afterwards  ;  this  isft'om  a  selling  point  of  view.  A  good  car 
well  maintained  is  far  from  being  worn  out  in  six  years.  To 
obtain  an  accurate  actuarial  estimate  of  the  cost  of  main- 
taining the  car  the  loss  ot  interest  on  the  initial  outlay  must, 
of  course,  be  taken  into  account,  but  not  evervbodv  is  so 
accurate  in  other  expenditure. 

.    ■  Disintectikg  Spray. 

Dh.  I/eknox  W.iTS^VRiGHT  (Folkestone)  writes,  in  reply  to 
"  M.  O.  H."  :  There  is  a  tobacco  spray  made  bv  Messrs. 
Merry  weather  and  Sons  of  Long  Acre,  W.C.  This  is  an 
extremaiy  fine  spray,  and  there  is  a  gauge  provided  to  the 
cistern.  It  is  on  wheels  and  provided  with  a  hose  pipe,  aud 
may  be  used  for  many  purposes.  For  small  rooms  and  ships' 
cabins  or  sleeping  berths  on  railroads,  one  of  the  Vilbls 
atomisers,  Xo.  15,  can  be  usej,  or  aa  an  adjunct  to  the 
formaline  lamp.  This  is  a  verv  small  and  handy  eprav,  but 
possesses  very  little  power  of  penetration. 


Chrovic  Interxal  HAEM0RRH0ID9<i  t  - 

Vertex  writes:  No  one  seems  to  have  remernbered  the  remedy 
so  strongly  recommended  by  Sir  James  Sawjer  in  the 
British  Medical  Journal,  1904.  vol.  i,  p.  14— namely, 
suppositories,  etc..  prepared  from  the  fresh  entire  plant  of 
pUewort.  I  have  found  these  answer  admiratriy  when  ail  the 
remedies  recently  suggested  have  failed. 


ZiBTTBBS,    NOTES,    ETC, 

Haemorrh.we  of  the  Newborn. 
Dr  Leonard  H.  Bryson'  (Colinsbnrgh,  Fife)  writes:  May  I  add 
another  case  of  the  above  to  those  recently  reported  in  the 
Journal?  On  visiting  a  patient  two  or  three  days  after  her 
confinement  I  found  that,  just  before  nny  arrival,  the  baby 
had  vomited  a  quantity  of  blood.  Blood  was  lying  on  the 
floor,  bright  red  and  clotted,  to  the  amount  of  2  oz.  or  3  oz. 
I  gave  a  grave  prognosis  and  went  home  for  enlightenment, 
which  I  failed  to  find.  Beyond  being  slightly  blanohed  the 
baby  showed  no  signs  of  illness  and  took  the"  breast  well  all 
through.  It  passed  a  few  tarry  stiools.  The  baby  is  nonr 
three  Tnoirths-old  and  quite  well. '   '  ;  •' 

A  Possible  Fallacy  is  Feeling's  Test  for  Sugar. 
Dr.  L.  C.  3.  BaouGHTON  (Birmingham)  writes:  Dr.  J.  N.  F, 
Fergusson  refers  (British  Medic.u.  JouR^■AL,  December  3rd, 
p.  1825)  to  this  "test  as  an  excellent  one.  The  method  he  gives 
is  a  slight  modification  of  Hoppe-Seyler'g  orthonitrophenyl- 
propiolic  a:id  test.  I  cannot  agree  with  him  as  to  iy 
reliability  as  the  great  majority  of  normal  adult  urines  give  a 
positive  reaction  with  it.  Professor  von  Jaksch  says  that 
•'  the  indigo  test  does  not  afford  a  reliable  means  for  the 
detection  of  grape  sugar  in  urine,  seeing  that  urines  proved 
by  reliable  tests  to  be  free  from  sngar  will  give  positive 
results  with  Hoppe-Seyler's  reagent"— a  statement  which  I 
believe  will  be  endorsed  bv  anv  one  who  has  tried  it 
thoroughly.      ,.       ^^,  ^/_^V.       ;/.: 

Sickness  Insurance:  Payment  for  Work  Duxk. 
Dr.  Henby  Hick  (New  Eomney)  writes :  We  are  hearing  a/good 
deal  about  the  sickness  insurance  scheme  of  the  Government, 
and  various  plans  are  suggested  by  which  the  general  prac- 
titioner may  be  safeguarded  from  ruin.  Xow  most  of  these 
plans  appear  to  be  proposed  by  townsmen  for  townsmen  ;  the' 
country  general  prictitioner  has  little  chance  to  attend 
meetings  and  make  his  voice  heard,  and  apparently  his  towtt 
brother  does  not  care  enough  to  consider  his  interests  in  hiti 
absence.  For  instance,  we  are  told  that  payment  must  be  for 
work  done,  and  "  The  National  Deposit  Society  "  is  pointed  to 
as  an  example  of  this  system  woiking  well,  and,  presumably^ 
one  which  may  be  copied  in  anv  Government  scheme,  with 
the  approval  ol  the  profession.  Will  you  allow  me  to  give  an 
instance  to  show  what  this  societydoes  for  the  country' 
general  practitioner "?  In  a  sparsely  populated  district,  it  is 
impossible  for  a  doctor  to  get  all  round  htsdistrict  each  day, 
and,  if  he  could,  the  amount  of  work  would  not  justify  his 
doing  so.  So  it  is  the  habit,  in  many  places,  to  visit,  in  the 
ordinary  course,  each  village  on  alternate  days.  Now  the 
country  general  practitioner  has  to  travel  many  miles  between 
patients,  and  the  National  Deposit  gives  hi'm  Is.  for  four 
miles.  I  have  a  patient  at  a  village  four  miles  away,  less  a 
few  hundred  yards.  If  he  keeps  a  horse  and  trap  for  hire,  if 
he  sends  lor  me  on  the  day  I  do  not  visit  that  village— say,  I 
may  cycle  over,  but  finding" the  wind  too  strong  to  allow  my 
cycling  back,  I  take  his  trap,  he  charges  me  43. ;  the  society 
allows  me  2s.  6d.  for  the  visit  and  medicine,  aud  Is.  for 
mileage — so  I  owe  my  friend  6d.  cu  that  transaction.  But 
suppose  he  has  pneumonia,  and  needs  seeing  next  day,  aud  I 
cannot  cycle.  I  take  his  trap  for  the  double  journey,"  and  he 
charges  ine  63.  I  get  from  the  society  Is.  6d.  for  the  visit,  and 
Is.  for  the  journey,  so  I  owe  him  3s.  6d. 

Correction. — In  the  report  in  the  Joup.K.u,  ot  December  17th, 
p.  1921,  of  Mr.  J.  E.  R.  McDonagh's  paper  on  "606,"  read 
before  the  West  London  Medico-ChirurgicaJ  Society,  the 
ssntenoe,  "  For  the  intravenoxis  injection  3  to  6  grams  ot  tbd 
powder  should  be  dissolved  in  100  com.  of  warm  distilled 
water,"  should  be  altered  to  read  as  follows  :  "  For  the  intra- 
venous injection  0  3  to  0.6  gram  of  the  powder  should  be  dis- 
solved in  iOO  c.cm.  of  warm  saline  which  has  been  prepared 
with  distilled  water."  Ordinary  tapVater  cannot  ba  uflod, 
since  a  precipitate  forms  on  adding  so'dium  hydtate." 
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aYPBHOllLORllYDKlA    AND   US 
a^MFi/K  ATIUNS. 

Dbliyeeed  ox  Sepxbmeer  26th,  1910, 
IVtLLTlM  P^USSELL.  M.D.,  F.R.C.P.Edik;',  ' 

PHrSIelAN  AKDTl-t;tXlJP.ER  ON   CLINTCAti^MtiOlCIXi;,  Kf.tYAL.   INFIijtftiAUY. 

Cwo  reasons  weif^liQtJ  with  me  in  seleoting  this  sabjeit  as 
ihe  one  on  which  to  speak  to  you  this  afternoon  :  the  one 
i7as  that  there  hai  been  a  !»oocl  deal  of  writing  abotit  it 
luring  the  past  twelve  moaths,  anii  a  very  marked  differ- 
moe  of  opinion  expressed  regarding  it ;  while  the  second 
was  that  I  had  myself  written  on  this  sabject  as  long  ago 
is  1903,'  and  that  I  hal  not  written  on  it  since  then. 

When  I  made  the  commanication  referred  to  before  the 
Bdinbargh  Medico-Chirarjiical  Society  it  met  with  two 
lines  of  liostile  criticism:  the  one  was  that  the  condition 
30uld  not  be  diii'erentiated  from  other  gastric  disorrlers; 
and  the  other  that  it  was  parely  a  naatotio  maaifostation. 
More  recent  writings,  especially  by  some  surgeons,  have 
a^ain  called  in  quostinn  or  denied  the  exiati^nce  ot  sach  u 
oondition  as  byperchlorhydria,  and  have  attributed  the 
symptoms  referred  to  that  coodition  to  alcoration  either  pi 
the  stomach  or  of  the  duodenum. 

We  may  with  advantage  approa^.b  the  consideration  of 
this  important  practioAl  iiaotion  from  the  phyeiologioal 
standpoint,  and  may  on  physiological  grouads  postulate 
this— namely,  that 

The  Secretion  of  HCl  Vai^ies  in  Ai,:3unt. 
Pawlow  and  others  have,  Ify .  their  experimental  re- 
searches on  dogs,  shown  conclusively  that  iha  amount  of 
secretion  of  HCl  can  bs  varied — aan  be  stimulated,  can  be 
•sontroUod,  and  can  even  bs  inhibited  by  the  administra- 
tion of  certain  substances.  In  the  human  subject  there  is 
30  more  reason  to  doabt  that  the  UCl  secretion  of  the 
etomach  varies  in  amount  in  different  persons,  or  in  the 
same  person  at  different  time?,  than  that  variations  occur 
in  every  other  gland  in  the  body,  whether  it  be  salivary 
"land,  liver,  or  mamma.  It  seems,  indeed,  unnecessary  to 
argae  this  point — the  proposition  is  recognized  as  a  fun- 
ianiental  truth  whenever  the  activity  of  the  various  glands 
of  different  individuals  is  considered.  If  this  be  true  the 
■further  proposition  must  also  be  true — namely,  that 
variation  in  secretion  means  that  it  maybe  below  or  above 
a  certain  standard  in  qaaufcity  or  in  potency — which  ef 
these  it  may  be  is  of  no  importance  to  the  argument. 

When  the  secretion  ot  HCl  is  under  the  standard  it-  is 
^ypocblorhydria,  wlien  over  it  is  hyperchlorbydria.  It  is 
with  the  latter  we  are  to  deal  at  present. 

The  Use  of  HCl. 
There  is,  however,  the  other  secretion  ol  the  stomach — 
'aamely,  pep.^inogen.  It  is  one  of  those  interesting  sab- 
stasces  whioh  only  attains  its  acme  of  potency  wUeu 
acting  in  consort  with  another  substance.  This  is  the 
■^reat  purpose  to  which  HCl  is  applied.  It  is  said  that 
digestion  never  fails  from  deficiency  in  pepsinogen, 
because  of  its  great  power  even. in  small  quantity ;  tbat, 
in  fact,  when  gastric  digestion  fails,  it  does  so  from  an 
insufficient  supply  ot  HCl,  and  not  of  pepsinogen. 

The  Slimnhis  to  UCl. 
It  is  well  known  tbat  the  secretion  of  these  tivo  sab< 
stanoes  is  for  the  disintegration  and  digestion  of  flesh  and 
pther  proteid  foods.    Pawlow  has  established  our  know- 
edge  of  this  action,  and   has  shown   how  savoury  flesh 
'oods  stimulate  the  secretion  of  HCl.    In  the  perfectly 
lormal  condition  the  amount  of  secretion  is  in  direct  ratio 
io  the  work  which  is  required — that  is,  to  the  amount  and 
^ind  of  proteid  taken.     It  surely  puts  no  great  strain  on 
'ur  credulity  to   believe  that   that  physiological   balance 
:an  be  disturbed — that  there  can  be  too  much  as  well  as 
00  little;  yet  we   are  told  from  some  quarters  that  our 
elief  in  over  secretion  is  in  a  mere  Will- o'-the-wisp — an 
jnis  fatwij,  ■:  ;.i.7         'i    i'    ' 


I  therefore  ask  your  attention  to  the  following  cases  as 
helping  us  to  form  a  judgement  on  this  question.  I  begin 
with  what  may  appropriately  be  called  acute  oases. 

AonTB    C.VSES    OF    HVPKRCHLOUHVDEI.^. 

The  symptoms  of  byperchlorhydria  not  infrequently 
come  on  somewhat  acutely,  in  strong,  vigorous  persons 
who  have  ucft  suffered  previously  from  d'ges'iiye  dis- 
turbance of  any  kind.  As  examples  of  tbisJIj^Dg^y^^^ion 
two  cases:  "]  ,,,   '[,,  '     ;    ,,  ./ 

Case  i.  .»--.• 

A  gentleman,  aged  37,  who  was  sent  to  me  in  November,  1908, 
had  saft'treil  for  one  month  from  pain  and  flatulence.  The  pain 
came  on  aboat  two  hours  after  breakfast,  two  hours  after 
louoli,  and  two  hours  after  an  eight  o  clock  diaoer.  He  bqd 
sometimes  bpen  wakeued  in  the  niKbt  with  the  pain.  The  pa^u 
lately  had  become  almost  constant,  but  be  had  noticed  that 
taking  food  put  it  away  for  a  time.  The  bowels  bad  been 
constipated  Irom  the  onset  ol  the  symptoms,  and  he  had  for 
this  taken  an  occasional  laxative.  Tbe  tongue  was  furred.  On 
examniatiou  of  the  abdomen,  suocnssion  showed  the  ,lo\yer 
border  pf  ttie  stomach  to  ba  at  the  level  of  the  umbilicus. 
There  waa  nothing  to  note  in  his  other  systems.  He  had  no 
■worries,  and  he  led  the  open-air  h'e  of  a  country  gentleman. 
"Indigestion  was  common  in  hia  family,  and  his  father  died 
.of  it." 

I  advised  a  considerable  reduction  in  the  amount  of  food, 
wins,  and  ma't  liquor  he  was  taking,  and  gave  him  bellaSouija 
and  sada  to  take  tbrii^e  daily.  Ha  saw  me  again  at  the  end  of  a 
week  and  of  a  fortnight ;  he  had  no  pain  since  he  began  the 
medicine,  and  by  tbe  latter  date  the  dilatation  of  the  stomaoh 
had  entirely  disappeared.  I  met  him  a  iew  days  ago,  when  he 
assured  me  that  be  had  been  parleclly  well.  an<l  bad  had  no 
return  of  his  symptoms  since  he  had  teen  me  nearly  tw^o 
fears  ago. 

Case  ii. 

A  lotired  ofiicer  of  the  R.A.M.C.,  aged  54.  consulted  me  in 
August,  1909.  ila  bad  been  atcaclsed  by  pain  between  three  and 
l^ur  weeks  before,  two  hours  or  moje  after  lunch,  and  it  bad 
lasted  for  a  couple  of  hours.  This  pain  kept  recurring  about 
two  hours  after  taking  food.  He  dieted  himself  very  strictly, 
and  fonud  that  the  pain  kept  away  if  he  lived  on  milk,  bisouHfe, 
aadUgluly  Ijoiiedeggs.  Ha  was,  as  a  result  ot  this  meagre  diet, 
getting  weak  and  out  of  condition  The  pain  sometimes  kept 
him  a.vake  at  night.  He  found  that  taking  hot  milk  removed 
tbe  pain.  The  stomach  was  not  Jilatea.  There  were  no  further 
points  1  need  refer  to. 

I  gave  tbe  patieut  belladonna  and  sodium  bicarbonate,  anda 
laxative  pill  of  cascara,  bslladonna  and  nux  vomica ;  I  took  o^f 
thq  restrictions  on  his  feeding,  but  advised  that  he  should  have 
red  tlosh  and  chicken  minced.  The  belladonna  and  soJa  were 
to  be  taken  after  food,  as  soon  as  tbe  discomfort  began.  He 
reported  bimsalf  to  me  in  the  end  of  September,  and  assured 
me  that  tbe  mtdicine  had  very  promptly  removed  bis  symptoms. 

He  kmdiy  reportoJ  himsolf  on  September  21st,  1910,  when 
passing  throuyli  lidiuburgb,  and  informed  me  that  he  had  "had 
occasional  tlireateinngs  ot  a  return  of  his  symptoms,  but  foiind 
that  he  had  the  remedy  in  the  drugs  I  had  prescribed. 

In  oases  of  this  kind  the  diagnosis  is  so  simple  th^t 

Eeither    for    purposes    of    diagnosis    or  treatment  is   it 

necessary  to   obtain   the    gastric   contents.      If    you    do 

!  remove  them,  as  one  does  sometimes,  you  will  find  that 

they  contain  much  free  HCl. 

I  hive  selected  these  two  cases  as  I  have  seen  them^o 
recently,  and  as  there  has  been  sufficient  lapse  of  time 
6iao€tI  saiw  ithem  first  to  judge  of  the  results. 

C  vsi:s  OF  Hypekchloehypeia  op  Lokger  Ddration, 
1  select  the  foUowiBg  eases  for  the  illnstcation  pf  tih'xn 

claES ; 

Cask  ni. 
The  patient  was  a  medical  man,  aged  47,  who  consulted  me  in 
June,  1907.  He  had  sufiered  ofi  and  on  with  acidity  for  tweoty 
years.  The  attack  from  which  he  was  tuUutii:^  when  he  came 
lo  me  had  lasted  for  two  weeks,  and  was  unusually  se^vere. 
Pain  came  on  about  two  hours  after  food,  and  might  continue 
up  to  tbe  taking  of  tbe  ne.xt  meal ;  taking  i:ood  relieved  the 
pain.  There  was  no  vomiting,  and  the  bowels  moved  daily  and 
freely.  Thfre  was  no  gastric  di!atjiticii,-but  as  there  waa  some- 
thing in  his  stomach  it  was  drawn  o£f,  and  was  found  to  be 
intenaelv  acid  from  free  HCl,  while  the  material  r^noved 
consisted  ot  fluid  and  starch.  The  diet  was  regulated,  and  1 
recommended  belladouua  before  food  and  bicarbonate  of  soda 
after  food,  as  soon  as  the  pain  threatened.  Ten  days  later  he 
wrote  saying  how  much  better  bo  was.  and  that,  "  altbougb  the 
weather  has  been  simply  atrocious,  I  have  not  snffered  any 
more  "  I  saw  this  patient  a  few  weeks  ago.  when  he  assured 
me  that  he  bad  been  able  to  restrain  his  old  enemy  as  soon  as 
there  was  a  threatening  of  reappearance.  He  repudiated  the 
suggestion  of  having  either  a  gastric  or  a  duodenal  ulcer. 

Case  iv.  '  n 

Another  medical  man,  aged  35,  cousultad  me  in  November, 
1908  He  had  not  suffered  so  long  a?  our  preceding  friend,  but 
was  flpding  his  energv  sapp?d  and  life  burd  nod  by  hia  recurring 
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attacks.  He  was  cured,  and  has  become  an  able  exponent  of 
the  clinical  manifestations  of  hyperohlorhydria,  and  a  ourer  of 
the  condition  in  others. 

I  select  these  cases  as  they  were  in  medical  men. 
I  nov7  ask  yonr  attention  more  definitely  to  the  sym- 
<^toma  of  this  disorder. 

The  Symptoms  of  Hvpekciiloehydria. 

In  approaching  the  consideration  of  the  symptoms,  I 
'wonld  preface  it  with  a  few  general  remarks  on  what  is 
recognized  as  acid  dyspepsia,  where  the  symptoms  are 
'burning  pain  at  the  cardiac  orifice  of  the  btomach,  acid 
eractations,  water-brash,  nsually  flatulence  and  consti- 
pation. The  prevalent  idea  that  theee  symptoms  are  due 
to  the  presence  of  other  acids — as  lactic  or  butyric — 
caused  by  the  presence  of  fermentative  processes  in  the 
Btomach,  is  a  mere  myth.  The  acid  which  is  present,  and 
1  present  in  abundance,  is  HCl,  secreted  by  the  osyntic 
'  cells  of  the  stomach.  In  early  adult  life  the  symptoms 
are  often  such  as  have  just  been  indicated.  In  other 
cases  there  is  a  sense  of  dragging  or  weariness,  referred  to 
the  stomach,  or  a  hunger-discomfort,  coming  on  two  hours 
or  less  after  breakfast  perhaps,  and  removed  by  taking  a 
glass  of  milk,  a  drink  of  cold  water  or  soda  water,  or  a 
cap  of  tea. 

In  other  cases,  and  more  commonly  somewhat  later  in 
life,  much  gastric  discomfort,  or  definite  pain  comes  on 
from  one  or  two  hoars  after  a  meal ;  and  this  is  associated 
with  mental  depression,  and  great  diffisulty,  amounting  in 
some  instances  to  complete  incapacity  for  mental  or 
physical  eifort.  The  misery  of  the  hjparchlorhydric 
leads  him  to  reduce  and  reduce  his  feeding  in  the  hope  of 
freeing  himself  from  his  depression,  and  he  becomes  thin 
and  haggard  in  appearance.  Sometimes  he  gets  rehef  by 
vomiting,  more  commonly  he  does  not  vomit.  He  often 
gets  rehef  by  the  eructation  of  some  mouthfuls  of  very 
acrid  stoS.  His  pain  lasts  for  an  hour  or  two,  and  if 
it  lasts  up  to  his  nest  meal,  the  taking  of  it  relieves  him 
Jor  some  time,  the  duration  of  the  relief  depending  upon 
the  composition  of  the  new  meal.  Some  patients  tell  you 
that  they  relieve  their  symptoms  by  taking  sodium 
bicarbonate,  others  by  taking  milk  or  by  drinking  water. 

On  removing  the  gastric  contents,  they  are  found  to  be 
intensely  acid  and  to  contain  much  free  HCl.  The  con- 
tents consist  of  a  slightly  opalescent  llaid,  and  a  deposit 
consisting  almost  entirely  of  the  remains  of  farinaceous 
food,  giving  a  strong  starch  reaction,  and  microscopically 
Geem  to  consist  of  starch  grains  and  granules.  No  trace 
of  milk  curd,  of  white  of  egg,  or  of  fish  or  flesh  fibre  may 
be  found,  although  the  finding  of  the  latter  depends  upon 
the  amount  of  these  foods  taken  at  the  previous  meal,  and 
the  time  which  has  elapsed  before  the  stomach  contents 
are  withdrawn. 

The  retention  of  broken-down  cereal  food  in  an  intensely 
acid  fluid  is  the  usual  characteristic  of  the  material 
removed  from  the  stomach,  when  the  symptoms  are 
present  in  these  cases. 

That  this  hyperacid  flaid  in  the  stomach  is  the  cause  of 
the  pain  and  depression  is  proved  by  the  immediate  relief 
of  the  symptoms  when  it  is  withdrawn. 

A  like  effect  on  the  symptoms  is  produced  by  a  sufficient 
dose  of  an  alkali,  and  the  best  is  probably  bicarbonate 
of  soda,  without  peppermint.  The  symptoms  are  also 
promptly  relieved  by  taking  milk  or  raw  egg.  Whenrver 
in  fact  the  free  acid  is  sufficiently  dilated,  or  fixed  in 
combination  with  proteid,  or  neutralized  by  an  alkali,  or 
lemoved  mechanically,  complete  relief  is  obtained. 

rATHOGENV. 

The  question  of  pathogeny  is  beyond  my  present 
object.  In  persons  subject  to  the  condition,  ansuitable 
feeding  or  drinking,  fatigue,  worry,  chill,  may  determine 
an  attack.  To  call  it  "  neurotic  "  is  a  mere  euphemism  to 
denote  the  unknown  or  the  misunderstood.  The  view 
I  expressed  seven  years  ago,  that  it  was  a  msjiifestation  of 
an  acid  dyacrasia,  has  been  confirmed  by  the  additional 
years  of  critical  observation. 

The  Treatment. 
The   dietetic   treatment    dopendsl  upon  °  varionn    oon- 
B'lileraticns — mete  reduction  in  quantity  may  bo  sufficient. 
Speedy  relief  may  bo  obtained  by  a  proteid  dietary  which 


can  be  rapidly  digested  and  is  not  too  highly  seasoned.  £ 
have  a  simple  test  for  digestive  conditions  in  Scotland, 
namely,  that  if  porridge  and  milk  cause  acidity  the 
digestion  is  not  right.  As  regards  drugs,  sodium  bicarbon- 
ate not  only  counteracts  the  free  HCl,  but,  as  Pawlow 
has  shown,  it  inhibits  acid  secretion.  For  the  inhibition 
of  secretion  various  drugs  can  be  used,  but  belladonna 
stands  at  the  head  of  the  list  in  my  experience. 

Conclusions. 
I  began  by  giving  you  notes  of  a  few  cases  of  acute  and 
chronic  hyperohlorhydria,  and  indicating  to  you  the 
results  of  treatment  in  them.  I  have  outlined  thei 
symptoms  which  characterize  the  condition;  I  have  indi" 
cated  how  easy  it  is  to  remove  them  promptly,  and  thei 
line  to  be  followed  if  more  permanent  relief  is  aimed  at.i 
I  could  multiply  these  cases  were  it  necessary.  To  mei 
there  is  no  doubt  that  we  have  in  hyperohlorhydria  ai 
clinical  entity,  capable  of  exact  diagnosis,  and  highly; 
amenable  to  intelligent  medical  treatment. 

The    CoMI'LICATIONS    of    HYrERCHLOBHYDRIA. 

In  the  next  place,  I  seek  to  draw  your  attention  to  what 
may  be  quite  appropriately  called  the  complications  oi 
hyperohlorhydria.      And    here   we    get    into    deeply  in 
teresting    and     very    important    questions,    where    yoni 
knowledge  of  gastric  and  abdominal  examination,  of  skil 
in  getting  a  clear  history  of  symptoms  from  your  patient 
will  determine  the  correctness  of   your  diflerential  dia 
gnosis.    In  considering  what  we  term  the  complications  o 
hyperchlorhydria,  it  must  not,  of  course,  be  assumed  tha 
all   the  different  conditions  which  we  look  at  as  com 
plicating    hyperohlorhydria  are  necessarily  and  alwa; 
associated  with  it,  or  that  they  do  not  occur  apart  fron 
it.    A  tabulated  list  of  important  complications  may  b 
made  as  follows  : — 

ConipUcatioi^f. 

1.  Acute  giatrio  or  duodenal  nicer. 

2.  Pyloric  spasm. 

3.  Chronic  gistric  ulcer.  i 

4.  Chronic  duodenal  uloer. 

5.  Gastric  dilatation— 

(,i)  Of  fandas ; 

(It)  Ptosis  of  lower  border  (including   other  caaseli 

leading  to  the  lower  border  being  below  tfajf  i 

level  of  the  pyloric  outlet). 

6.  Gastroptosis. 

1.  Acute  Gaairic  or  Duodenal  Ulcer. 
I  need  not  occupy  your  time  by  d  weUing  on  the  symptod 
of  acute  gastric  ulcer.    Its  association  with  hyperacidit  i 
is  well  known,  and  the  most  enterprising  sargeon  does  pc 
suggest    that    such    ulcer   demands    immediate  snrgicji 
measures.    In  fact,  acute  gastric  nicer,  as  we  know 
clinically,  and    as    it  has  recently  been  studied  expei! 
mentally  in  animals  by  Dr.  Charles  Bolton,^  heals  rapid 
under  suitable  conditions.     That  what  is  true  of  aca 
gastric  ulcer  should  also  be  true  of  acute  duodenal  ale 
seems    to   me    a    rational    corollary.      That    healing    , 
duodenal  ulcer  takes  place  without  surgical  interferen 
cannot  be  questioned.    I  may  mention,  as  illustrating  tl 
fact,  the  case  of  a  medical  student,  sent  to  me  by  one 
my  suroical    colleagues,  who    had  a  history  of   bypt 
chlorhydria,  and  also  evidence  of  duodenal  ulcer,  as  ini 
cated  by  pain  and  melaena  on  two  occasions  at  lea 
Rest  in  bed  and  appropriate  dietetic  and  medicinal  tret 
ment  led  to  the  disappearance  of  all  the  symptoms,  a: 
he  has  continued  free  from  any  recurrence  for  a  number 
months.    Another  patient — a  woman — was  sent  into  i 
ward  with  a  history  of  having  had  a  very  severe  illne  ^ 
due  to  duodenal  uloer,  over  a  year  before,  from  whu . 
under  the  care  of  a  doctor  in  INIorayshire,  she  had  co 
pletely   recovered.      Before   admission   to  the  infirniY 
symptoms  returned  which  again  indicated  the  existenoei^ 
duodenal  ulcer.    We  tried  dietetic  and  medicinal  treatmi ' 
for  some  weeks,  but  without  effecting  a  cure.    She  \  s 
accoidingly  operated  on.    The  scar  of  the  healed  nl  >^ 
was  seen  on  the  anterior  wall  of  the  duodenum,  near  e 
pylorus.     A   gastro-enterostomy   was  performed,  and    e 
patit.Bt   made  an   excellent   recovery.      Whether    she  & 
thertrbj  rendered  safu  iiom  devt-iopintj  another  ulctr   a 
p'lint  on  whioh  we  do  not  have  much  evidence.    Tho  cip, 
.«u;..i.   i*a  AV.A   ^f  ..^^a.aI     ....»<Tfi.l    ¥l/^f.  nnlo  that  ducde^' 


which  is  one  of  several,  proved   not  only  that  ducdeji 
ulcer  may  heal  without  opcratioD,  but  that  once  ba^;g 
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lad  an  ulcer  does  not  secure  the  patient  from  having 
i  second. 

2.  Pyloric  Spaim. 
Spasm  of  the  pyloric  ephinefcer,  and  sometimes  of  the 
.ntrum  also,  is  a  marked  phenomenon  in  the  more  severe 
ftses  of  hyperacidity.  It  is  the  cause  of  the  severe  pain 
Q  these  cases.  During  the  spasm  the  pyloric  end  of  the 
tomach  can  be  readily  palpated.  It  is  allayed  by 
leutralizing  the  acid  and  by  other  means.  Its  persistence 
r  recurrence  leads  to  dilatation,  and  even  to  ptosis. 

3.  Chrcynic  Gastric  Ulcer. 
Chronic  ulcer  means  an  ulcer  the  existence  of  which  has 
een  indicated  by  symptoms  for  weeks.  The  prominent 
ymptom  of  gastric  ulcer  is  pain  after  the  ingestion  of  food, 
nd  its  continuance  until  the  stomach  is  emptied.  Som« 
jne  ago  I  had  a  man  in  my  ward  with  hyperchlorbydria, 
)r  which  he  was  successfully  treated.  Months  afterwards 
e  returned,  not  only  with  hyperacidity  but  with  sym- 
toms  pointing  to  gastric  nicer  having  been  present  for 
jme  time.  I  at  once  recommended  a  gastroenterostomy, 
■hich  was  performed.  An  ulcer  with  thickened  edges 
•as  found  some  distance  from  the  pylorus.  He  made  a 
3od  recovery,  but  did  not  get  the  measure  of  relief  that 
e  anticipated.  The  ulcer  itself  was  not  dealt  with,  and 
is  a  question  for  the  surgeons  to  determine  if  it  might 
3t  be  wiser  to  do  so. 

4.  Chronic  Diiodenal  TJleer. 

The  medical  treatment  of  chronic  duodenal  ulcer  is,  to 
7  mind,  not  worth  spending  time  over,  in  the  expectation 
lat  it  will  be  healed  by  such  measures.  For  both  it  and 
ironic  gastric  ulcer  I  strongly  advise  operation.  Were  it 
itablished  that  a  serum  treatment  had  been  found  which 
isnred  the  healing  of  chronic  ulcerations,  one's  attitude 

wards  this  question  would  be  changed. 

5.  Gastric  Dilatation. 
Under  the  name  of  "  gastric  dilatation  "  there  is  some  con- 
aion  of  idea,  or  the  fact  has  not  been  apprehended  that 
lere  are  at  least  two  conditions  to  which  the  name  is 
)plied.  The  first  and  commoner  form  of  dilatation  is 
laracterized  by  enlargement  of  the  fundus  of  the  visous 
ith  extension  of  the  great  curve  upwards  and  to  the  left, 
id  a  corresponding  increase  in  the  antero-posterior 
ameter  of  the  organ.  This  type  of  dilatation  is  met  with 
big  feeders,  and  may  sometimes  be  regewded  merely  as  a 
g  stomach.  It  may  or  may  not  be  associated  with  sym- 
oms  calling  for  medical  treatment.  The  other  form  of 
latation  is  that  in  which  the  inferior  border  of  the 
omach  has  fallen  below  the  level  of  the  pyloric  outlet, 
hen  at  the  same  time  there  is  enlargement  of  the  cavity 
id  atony,  although  not  immobility,  of  the  muscular  coat. 
aJ8  form  can  be  conveniently  called  ptosin  0/  the  inferior 
rder ;  there  is  ptosis  or  sagging  of  the  great  curve,"with- 
it  ptosis  of  the  viscus  as  a  whole,  including  the  lesser 
ive. 

In  this  connexion  let  me  remind  you  that  the  position  of 
e  pyloric  outlet  moves  somewhat  with  the  position  of 
e  stomach  ;  it  moves  somewhat  to  the  right  and  slightly 
vrawards,  but  it  does  not  descend  in  proportion  to  the 
gree  of  ptosis  of  the  inferior  border.  One  result  is  that, 
len  this  form  of  ptosis  occurs,  the  pyloric  outlet  is  con- 
lerably  above  the  lower  border  ;  and,  as  ptosis  is  always 
sociatcd  with  considerable  muscular  atony,  the  stomach 
fees  long  to  empty  itself,  and  in  many  cases  may  never 
ppty  itself  completely.  This  condition  of  things  is  prone 
1  occur  in  hypsrchlorhydria ;  it  is  the  cause  of  much 
'iicomfort;  the  condition  tends  to  increase,  and  the 
tnptoms  to  become  more  severe.  When  recognised 
fly,  the  checking  of  the  hyperchlorbydria  is  followed  by 
oration  of  tone,  and  by  recovery  from  the  ptosis.  With 
recurrence  of  thehyperohlorhydria  the  ptosis,  however, 
uts  also,  with  its  accompanying  miseries.  In  a  patient 
lOm  I  have  seen  from  time  to  time  during  the  last  three 
iirg  there  have  been  several  outbursts  of  byper- 
jtorhydria  with  accompanying  ptosis,  and  a  prominent 
1  .tnre  in  the  case  has  been  that  with  the  recurrence  of 
')  hyperchlorbydria  extraordinary  qnantities  of  fluid  are 
1  ired  oat  into  Jhe  stomach.  He  has  been  entirely  with- 
(,  symptoms  for  as  long  as  eight  months.  When  he  is 
'  8  of  gastric  symptoms  there  is  a  relaxation  of  dietetic 
'  68 :  he  is  a  busy  and  a  hard-working  man,  who  will 
o 


travel  to  London  one  night,  transact  business  during  the 
day,  dine,  and  return  to  Edinburgh  by  the  night  mail,  with 
the  result  that  his  symptoms  may  return.  He  can  manage 
himself  so  well  that  he  often  cuts  the  attack  short ;  but,  if 
he  does  not  succeed,  I  see  him  agaic,  and  I  have  warned 
him  that  these  recurring  attacks  may  leave  his  stomach  in 
such  a  condition  that  he  will  ultimately  require  a  gastro- 
enterostomy. In  this  case  it  is  probable  that  there  are 
pyloric  or  duodenal  adhesions  intensifying  the  mechanical 
difficulty,  by  keeping  the  pyloric  outlet  in  a  fixed  position, 
and  that  consequently  there  is  no  movement  of  accom- 
modation on  its  part.  He  is  not  desirous  of  having  an 
operation,  as  he  has  a  friend  who,  in  spite  of  a  gastro- 
enterostomy having  been  performed,  hae  still  to  exercise 
caution  in  his  dietetic  habits. 

This  leads  me  to  point  out  to  yon  that  this  condition  of 
ptosis  of  the  lower  border  is  more  intractable,  not  onl^ ' 
where  there  are  adhesions  or  narrowing  from  old  healed 
ulcer,  but  also  in  cases  where  there  is  congenital  narrowing 
of  the  pyloric  outlet  or  where  the  pylorus  is  abnormally 
high  in  position,  I  saw  a  case  of  the  last  description  in  a 
medical  man,  who  had  suffered  BO  loEg  and  so  severely 
from  digestive  miseries  that  I  thought  it  quite  likely  that 
his  pylorus,  which  I  determined  was  high  in  position, 
might  be  fixed  in  its  high  position  by  old  adhesions,  and 
yet  at  the  operation  it  was  shown  that  none  exieted.  A 
gastro-enterostomy  was,  however,  done,  with  marked 
benefit.  In  this  patient,  from  the  position  of  the  pylorus  to 
the  lower  border  of  the  stomach,  it  was  clear  that  the 
stomach  could  not  empty  itself  properly,  and  the  new 
opening  afforded  a  channel  which  presumably  enabled  it 
to  do  so.  Another  patient,  whom  I  saw  some  months  ago, 
had  a  like  sagging  of  the  lower  border,  which  had 
not  yielded  to  treatment,  and  who  also  had  symptoms 
indicating  duodenal  difficulty  from  previous  duodenal 
lesion.  I  at  once  recommended  gastro- enterostomy.  At 
the  operation  old  duodenal  lesion  with  adhesions  was 
found  of  such  a  kind  that  would  hare  made  an  attempt  at 
medical  treatment  ridiculous.  She  also  did  well,  and  was 
much  benefited  by  the  gastro-enterostomy.  This  patient 
had  been  diagnosed  a  year  before  as  a  neurasthenic;  but 
blunders  of  this  kind  are  no  more  to  be  taken  as  the 
standard  of  the  physician's  work  than  the  blunder  of 
opening  the  abdomen  nnnecessarily  is  to  be  taken  as  the 
standard  of  the  surgeon's  capacity.  The  aim  of  the 
physician  ought  ever  to  be  to  reduce  the  margin  of  error  in 
internal  diagnosis  to  vsuiishing  propcrtiong. 

6.  Gastropfosis. 
In  gastroptoeis  there  is  a  falling  down  of  the  whole 
stomach,  including  the  lesser  curve.  The  greater  part  of 
the  stomach  is  much  below  the  level  of  the  pyloric  ontlet, 
so  that  it  is  never  emptied  by  way  of  that  channel.  I 
need  not  dwell  upon  the  symptoms  ;  there  is  no  condition 
easier  of  diagnosis,  and  no  condit'on  which  more  lends 
itself  to  such  methods  of  examination  as  I  demonstrated 
to  some  of  you  in  Ward  27  the  other  day.  The  precise 
limits  of  such  stomachs  can  bo  traced,  without  either 
artificially  blowing  them  up,  or  submitting  them  to  xray 
examination  after  loading  them  with  bismuth.  I  do  not 
beUeve  that  we  have  any  means  of  curing  the  inevitable 
symptoms  of  such  a  condition  but  by  gastro-enterostomy, 

CCXCLUSION. 

In  conclusion,  I  would  summarize  the  position  by  saying 
that,  if  chronic  gastric  and  duodenal  ulcer  are  excluded, 
the  question  of  operation  hangs  upon,  first,  the  deter- 
mination of  the  position  of  the  inferior  border  of  the 
stomach  to  the  pyloric  outlet ;  and,  secondly,  upon  the 
prospect  of  being  able  to  restore  the  sagged  lower  border. 
The  first  of  these  conditions  is,  in  my  experience,  easy 
of  attainment;  the  second  depends  upon  there  being  no 
natural  or  acquired  barrier  to  the  passage  of  food  through 
the  pylorus  or  the  duodenum.  Upon  the  accuracy  of  the 
answer  to  this  last  problem  hangs  the  acoaracy  of  the 
prognosis,  and  it  will  determine  the  important  question 
whether  it  is  wise  or  not  tD  try  to  restore  a  proper  relation 
of  stomach  axis  to  outlet.  It  must,  hoTvcver,  be  clearly 
stated  that  many  cases  are  most  amenable  to  suitable 
medical  treatment.  The  attempt,  however,  to  cure  all 
cases  of  ptosis — either  partial  or  compUjte — can  only  end 
in  loss  of  prestige  to  the  physician.  Physical  laws  hold 
here  as  elsewhere ;  and  there  are  physical  barriers  to  the 
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emptjiug  of  some  stomicbs  by  their  natural  outlet — it  is 
so  impossible  that  it  is  simply  fatuous  to  try  to  bring  it 
about.  Accuracy  of  diagnosis  is  net  unattainable,  and  on 
such  accuracy  or  inaccuracy  the  physician's  prestige 
naturally  depends.  If  he  atlerniits  to  cure  what  correct 
diagnosis  would  tell  him  he  cannot  cure,  and  the  patient  is 
driven  by  force  of  his  misery  into  the  hands  of  the  willing 
operator,  only  one  result  can  follow — namely,  discredit  to 
himself  and  the  art  he  professes. 
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S03IE    OBSERVATIONS    OX   ITS 

RELATION   TO   DIET. 

By   OWEN  T.  WILLIAMS,  M.D.Lond.,  B.Sc,  M.K  C.P., 

HONOBAKT  ASSISTANT  PHYSICIAN,  LITKHPOOL.  ROYAL  rNriRilARY, 

LECTUEEB  IN  PHiB5IAC0I.OGY  AND  DEMOXSTR.ITOR  OP 

BIOCHJEmSTRY,  UNIVEESITY  OF  UVEBPOOL. 

During  the  past  few  decades,  while  a'tention  has  been  so 
forcibly  fooussed  on  appendicitis,  much  has  been  written 
and  many  theories  a-lvanced  as  to  its  etiology,  While 
there  can  be  no  doubt  that  infection  is  the  final  cause  of 
the  clinical  condition  met  with,  the  underlying  factors  pre- 
disposing to  this  infection  are  as  yet  undetermined.  The 
influence  of  age  and  sex  are  well  known,  but  opinion  is 
divided  as  to  the  influence  of  nationality  or  diet.  Accuracy 
of  diagnosis  has  until  recently  considerably  influenced  the 
statistics  which  have  been  available,  and,  further,  only 
within  the  past  few  years  has  the  disease  been  mentioned 
in  national  statistics.  Even  yet  in  some  countries  such 
information  is  not  obtainable.  These  conditions  explain 
the  diversity  of  opinion  which  is  held  as  to  its  frequency. 

Sporadic  references  are  to  be  found  in  the  textbooks, 
the  American  authors  stating  that  it  is  comparatively  rare 
in  the  negro. 

Murphy  1  slates  "  Lucas- Championnitre  (1904),  in  an 
analysis  of  22,0C0  patients  among  Houmanian  peasants, 
found  bat  'one  case  of  appendicitis';  they  live  mostly  on 
vegetables.  The  Roumanians  living  in  the  city,  chiefly  on 
animal  diet,  are  frequently  aflected — 1  case  of  appen- 
dicitis among  every  22L  patients.  The  vegetarian  diet 
of  the  JapaneEe  and  of  the  Indians  of  India  seems  to 
protect  thtm  against  appendicitis." 

That  these  are  not  the  only  striking  evidences  of  the 
influence  oE  diet  is  shown  in  the  evidence  from  other 
couMries  mentioned  below. 

Hare' of  Philadelphia  states  that  "  appendicitis  is  more 
freqacnt  in  the  well-to-do  than  in  the  poorer  classes."  A 
iiomparison  of  the  Poor  Law  hospitals  with  others  in  this 
country  shows  the  same  difference  in  incidence. 

In  observations  previously  recorded  '  I  have  shown  that 
intestinal  sand  and  appendix  concretions  are  allied  in 
chemical  constitution,  and  also  that  abnormal  bodies  some- 
times found  in  the  intestine  and  prodaciag  symptoms  of 
disease  are  formed  of  compounds  of  saturated  fatty  acids. 

These  observations  led  to  the  conclusions  that  there  are 
conditions  in  the  intestines  in  which  certain  soaps  or  other 
insoluble  compounds  of  fatty  acids  are  not  absorbed,  or  are 
oxcreted  by  the  intestinal  mucous  membrane,  and  that 
with  the  presence  of  thtso  conditions  certain  diseases  of 
the  alimentary  tract  are  related.  Tlio  fats  and  soaps 
found  in  these  conditions  were  compounds  of  saturated 
fatty  acida.  The  richness  of  these  bodies  in  calcium  and 
fatty  aciis,  which  are  constitut-nts  of  the  excretion  of 
iotestinal  mucous  membrane,  point  to  their  originating  in 
the  intestine  as  a  rcenlt  of  some  excess  in  excretion  or 
defect  in  cbaorption. 


These  calcium  soaps,  when  formed  in  the  intestine  in 
excess,  produce  intestinal  sand,  and  associated  with  this 
there  are  symptoms  of  colic  with,  under  some  circum- 
stances, an  associated  form  of  mucous  colitis,  or,  as  the 
French  authors  call  it,  muco  membranous  enterocolitis. 

On  examination  of  the  concretions,  the  frequency  of 
which  in  appendicitis  is  undoubted,  I  have  found  that  they 
consist  of  the  same  calcium  soaps  of  saturated  fatty  acids 
as  occur  in  intestinal  sand.  They  are  unquestionably 
formed  in  the  appendix.*    Kelly  states ' ;  ,  ,,j 

The  histological  examination  shows  that  the  most  important 
factor  in  the  Jormation  of  the  calculus  is  the  mucus  secreted  bj- 
the  glands  of  the  mucous  membrane.  The  mucus  which  is 
deposited  in  layers  round  the  central  nucleus  becomes  desic- 
cated, and  the  lime  salts  are  deposited  secondarily.  Frequently 
fragments  of  epithelium,  a  few  leucocytes,  and  altered  blooci 
are  found  in  the  different  layers.  Ribbert  noted  that  in  favour- 
able specimens  stained  with  Weigert'a  fibrin  stain,  the  outer 
layers  of  mucus  may  be  seen  to  be  directly  continuons  with  the 
glands  of  Lieherkuhn.  In  one  case,  besides  the  two  large 
enteroliths  in  the  canal  of  the  appendix,  I  found  three  smaller 
bodies  emhedded  in  the  mucous  membrane,  which  had  evidently 
developed  within  gland  lu-nina. 

By  suitable  methods  of  staining  I  have  shown  that  the 
above-mentioned  soaps  are  found  in  this  so  called  mucus 
in  the  appendix,  and  farther  that  they  are  actually 
deposited  in  large  quantity  in  the  submucosa  of  the 
appendix,  thus  cutting  off  tine  blood  supply  to  the  mucous 
membrane,  and  so  rendering  the  invasion  by  organisms  an 
easy  matter. 

The  cause  of  these  pathological  changes  is  possibly  an 
excess  of  saturated  fats  in  the  foodatnfia,  giving  rise  to  the 
formation  of  calcium  soaps  of  more  saturated  fatty  acid  in 
the  muco.sa  and  submucosa  than  is  normally  the  case. 
These  soaps  are  not  so  easily  absorbed  or  excreted  as  the 
soaps  of  the  unsaturated  fatty  acids,  and  therefore  act  as 
foreign  bodies  in  the  wall,  and  at  times  in  the  appendix 
as  a  concretion. 

The  nature  of  the  fat  in  the  food  determines  to  some 
extent  the  nature  of  the  fats  in  the  tissues.  The  ab- 
sorbability of  the  various  forms  of  fats  is  very  different : 
for  example,  olive  oil  (containing  unsaturated  fatty  acidsi 
is  absorbed  to  the  extent  of  93  per  cent,  while  of  stearin 
(saturated  fatty  asid)  only  from  9  to  14  per  cent,  is  ab- 
sorbed. Mixtures  of  the  saturated  and  unsaturated  com- 
pounds are  absorbed  in  varjing  degree,  depending  upon  the 
amount  of  unsaturated  fatty  acid  present."^ 

Iq  reference  to  the  above  investigations,  I  have  en- 
deavoured to  find  if  the  nature  of  the  food  fats  has  any 
relation  to  these  pathological  processes,  whether  an  excess 
of  saturated  fat  (as  in  animal  fats,  particularly  beef  and 
mutton)  in  the  diet  is  associated  with  an  increased  in- 
cidence as  compared  with  nnsatorated  fat  (as  in  olive  oil, 
batter,  fish  oil,  etc.). 

The  difficnlty  of  an  inquiry  such  as  this  is  obvious,  and 
few  deductions  can  be  drawa  from  the  statistics  obtained. 
One  point  seems  to  be  established,  and  that  is,  that  diet 
play3  a  definite  part  in  the  production  of  the  disease,  and 
furtiier,  that  animal  food  seems  to  be  associated  with  an 
increased  number  of  cases. 

The  following  statistics  and  statements  are  quoted  from 
a  large  mass  of  correspondence,  and  are  of  interest  apart 
from  any  deductions  which  may  be  drawn  from  them. 
For  comparison  it  may  be  stated  that  the  death  rate  in 
England  from  appendicitis  is  about  90  per  million  persons 
living.  Tiie  names  of  the  gentlemen  to  whom  I  am 
indebted  for  the  information  and  statistics  given  below 
are  mentioned  in  each  case. 

D;.  Frank  Wakeman,  Medical  Officer  to  the  Britieb 
L?gation,  writes : 

Duiiog  a  residence  of  eight  years  or  so  in  this  country 
and  a  practice  among  all  classes  of  the  population,  I  have 
never  come  across  a  single  case  of  appendicitis,  nor  have 
my  colleagues,  with  whom  I  have  at  one  time  and  another 
discussed  the  Rubjoot,  ever  met  with  what  could  be  de- 
scribed as  authentic  cases  of  the  above  malady.  It  is 
generally  believed  that  this  complaint,  as  well  as  enteric 
lever,  does  not  exist  in  this  country.  Sporadic  cases  of 
gastric  fever  (so  called)  are  ooiiftsioually  seen,  but  in  no 
instance  have  the  characteribtio  si^ns  and  symptoms 
peculiar  to  appendicitis  over  been  observed,  snd  the  disease 
usuiliy  rans  a  short  course  seldom  attended  wi'.h  ifttal 
tesults. 
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The  staple  article  of  diet  in  this  country  is  a  small-grain 
cereal,  known  as  ''  tefif "  (Poa  ahijisinica.)  It  consists 
mainly  of  carbohydrate  material  with  a  small  percentage 
of  proteid  substance,  but  scatcely  any  fatty  matter. 
Owing  to  this  reason  the  Abyssinians  are  obliged  to  par- 
take of  large  quantities  of  animal  food  at  certain  periods, 

"f  being  eaten  in  the  raw  state,  while  such  dishes  as  are 

arad   by   cooking  from  meat   (mutton,   chicken,   and 

and  leguminous  vegetables,  are  richly  charged  with 

pper   (chillies,   dried    and  ground),   together  with 

pungent  and  aromatic  spices,  and  a  considerable 

of  vielled  butter,    the  latter  being  the  principal 

-dttj  oonstituent  of  their  diet. 

It  is,  perhaps,  worthy  of  note  that,  owing  to  the  universal 
prevalence  of  tapewoim  [Taenia  infiUocunell'ita)  among 
ibe  people,  the  practice  of  drinking  large  doses  of  a  cold 
infusion  of  "kousso"  as  an  anthelmintic  and  purgative,  is 
indulged  in  regularly  every  two  months  or  eo.  As  a  result 
of  the  above,  the  intestinal  tract  received  such  a  scouring 
as  to  produce  a  condition  of  acute  gastrointestinal  catarrh, 
frequently  attended  with  collapse.  It  may,  therefore,  be 
reasonable  to  assume  that  any  faecal  concretions  which 
might  accumulate  as  a  result  of  tendency  to  obstinate 
constipation,  caused  in  part  by  the  diet,  are  thus  swept 
away. 

Belgiom, 

Dr.  G.  P.  Nicholeb  writes  : 

I  have  made  inquiries  in  several  directions,  but  regret  to 
say  I  cannot  get  any  data  as  to  the  frequency  of  appen- 
dicitis. There  are  no  statistics  here  which  could  thow 
how  much  appendicitis  is  frequent  in  the  population. 

I  wrote  to  several  phjeicians  and  surgeons  who  see  a 
good  many  of  the  cases,  but  I  have  not  been  able  to  get  the 
information. 

As  regards  the  second  point — diet — I  wrote  to  Dr. 
Stasse,  of  the  Institute  of  Sociology  and  Physiology,  He 
ia  making  researches  on  the  diet  in  the  working  classes, 
and  will  publish  them  shortly.  He  tells  me  that  it  is 
difficult  to  ascertain  the  exact  quantities  of  the  various 
articles  of  diet  taken  by  the  population,  but  he  tells  me 
that  the  quantity  of  fat  taken  is  very  great,  chiefly  in  the 
form  of  butter,  lard,  and  some  margarine.  Fat  pork  and 
bacon  are  eaten  in  comparatively  great  quantity. 

Jly  own  impression  is  that  appendicitis  is  not  a  frequent 
disease  in  Belgium.  I  have  seen  only  three  or  four  cases 
since  I  began  practice  here  fifteen  years  ago.  There  are 
not  many  cases  of  appendicitis  in  the  hospitals.  The 
Belgians,  as  a  rule,  are  fond  of  fat,  and  the  working  men 
eit  a  great  deal  of  butter  with  bread.  The  very  poor 
spread  lard  over  their  slices  of  bread. 

China. 
Dr.    Douglas    Gray,    Physician    to    H.B  M.    Legation, 
Peking,  writes  : 

1.  Appendicitis  is  an  extremely  rare  disease  in  China. 
Some  time  ago  inquiries  were  made,  through  the  China 
Medical  Journal,  among  all  the  medical  practitioners 
throughout  the  empire,  with  the  following  results  : 

44   said  "  Yea  " — the  disease  is  very  rarely  Been. 

69  had  seen  a  fec7  cases,  but  the  disease  ia  uncommon 

among  the  Chinese. 
49  had  not  seen  any  cases  at  all. 
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2.  In  China  the  only  sick  reports  available  are  those 
published  by  medical  missionaries,  most  of  which  are  of  a 
lay  nature  and  do  not  give  detailed  tables  of  the  disease 
treated.  In  eight  reports  I  can  find  no  mention  of  typhlitio 
trouble ;  these  are  the  only  reports  so  far  for  the  past 
J  ear. 

3.  The  best  kept  statistics  of  disease  and  mortality  are 
those  in  Hong  Kong.  During  the  jear  ending  December, 
1906,  out  of  a  total  of  8  379  deaths,  3  were  due  to  appen- 
dicitis, and  those,  curiously  enough,  all  occurred  in  one 
out  ot  seventeen  health  districts.  In  the  public  mortuary, 
out  of  2,140  foit-mortem  examinations  made,  appendicitis 
is  not  once  mentioned  as  a  cause  of  death,  nor  does  it 
occur  in  the  list  of  215  surgical  operations  performed  in 
the  Government  Civil  Hospital. 

4.  Foreigners  resident  in  China  have  no  immunity  from 
1^  notwithstanding  the  apparent  freedom  of  the  native 
population.    The  only  hospital  dealing  exclusively  with 

'Butttr  contains  a  goo3  deal  of  unsaturate  J  fatty  acid  compcunda. 


foreigners  on  a  large  scale  is  the  Shanghai  General  Hospital, 
where  out  of  a  total  of  1  203  admissions,  21  were  for  appen- 
dicitis, and  of  these  4  died, 

5.  Diseases  of  the  alimentary  system  are  more  common 
among  the  Chinese  than  those  of  all  the  other  systems. 
Dyspepsia,  intestinal  parasites,  constipation,  diarrhoea, 
dysentery,  gastiic  ulcer,  peritonitis  (mostly  tuberculous), 
hepatic  abscess,  in  the  order  named,  are  the  ailments  most 
frequently  met  with. 

6.  The  system  of  diet,  bolting  of  food,  system  of  solid 
and  liquid  manure  used  in  the  cultivation  of  vegetables, 
and  causing  a  prevalence  of  intestinal  parasites,  the 
quantities  of  over  ripe  or  bad  fiuit  eaten,  are  the  main 
causes  of  the  frequency  of  digestive  troubles. 

7.  The  usual  diet  of  the  Chinese  is  as  follows : — Rice,  one 
to  three  bowlfnls  of  which  are  eaten  at  each  meal ;  relish — 
such  as  salted  turnip,  bean  curd,  salted  fish,  cabbages ; 
occasionally  a  little  pork  or  malton.  The  poor  and 
agiicultural  people  rarely  have  any  meat  at  all.  Sugar  is 
not  much  used — only  on  occasions  such  as  feasts,  or  on  the 
tables  of  the  rich.  On  summing  up  this  dietary,  it  will  be 
seen  that  while  starch  is  in  excess,  there  is  a  deficiency  of 
nitrogenous  elements,  fats  and  proteids. 

8.  It  will  thus  be  seen  that  there  are  two  outstanding 
points  of  difference  between  the  Chinese  and  European 
dietaries,  namely,  the  lessened  quantities  of  sugar  and 
meat  in  the  former  scale. 

(a)  Sujar. — The  native  article  is  very  diiJerent  Scorn  the 
refined  sugar  in  use  at  home.  The  former  is  simply  the 
crjstalli/ed  juice  of  the  sugar  cane  got  by  passing  it 
between  stone  rollers,  while  the  modern  refined  sugar  is 
the  result  of  a  highly  specialized  process  in  which  milk  of 
lime  and  sulphurous  acid  are  used  for  clarifying,  Con- 
current with  the  improved  manufacture  and  increased 
output,  there  has  in  recent  years  been  an  enormous 
increase  in  the  consumption  of  sugar  in  Europe,  while 
in  China  it  appears  to  have  been  the  same  for  ages  past. 

(t)  Meat. — This  is  eaten  fre&h,  and  there  is  an  entire 
absence  of  tinned  and  frozen  meats,  which,  by  their 
cheapness  and  adequate  supply,  have  increased  the  con- 
sumption of  meat  per  head  during  the  past  decade  or  two 
in  Europe,  especially  in  England. 

9.  No  one  here  has  been  able  to  offer  as  yet  any  feasible 
explanation  of  the  freedom  from  appendicitis,  though  most 
doctors  think  there  must  be  a  predisposing  cause  in  the 
European  diet.  I  am  inclined  to  attribute  it  to  an. 
anatomical  cause,  namely,  a  racial  tendency  to  a  longer 
mesentery  than  is  the  case  with  the  Anglo-Saxons,  among 
whom,  owing  to  the  prevailing  congenital  shortness  of  the 
mesentery,  the  appendix  is  often  to  be  found  twisted 
and  kinked  on  itself.  The  ban  on  human  dissection  by  the 
Chinese  Government,  and  the  objection  that  relatives 
have  to  post  mortem  examinations,  make  it  impossible  at 
present  to  prove  this  inference.  During  six  years  ot 
medical  work  in  a  hospital  for  Chinese,  in  the  course  of 
which  I  have  performed  over  thirty  abdominal  operations,. 
I  have  not  yet  had  occasion  to  do  so  for  appendicitis. 

10.  I  append  some  expressions  of  opinion  by  leading 
medical  missionaries  in  China: 

(a)  Dr.  W.  F.  Plummer,  of  Wenchow  ; 

"...  Insufficient  mastication.^That  insufficient  mas- 
tication is  a  cause  of  indigestion  there  can  be  no  doubt, 
and  the  Chinese,  who  are  very  guilty  of  this  bad  habit,  ate 
often  victims  of  dyspepsia.  The  practice  of  helping  them- 
selves from  common  dishes  in  the  centre  of  the  table  leads 
to  rapid  eating,  as  the  tortoise  would  find  all  the  titbits 
gone  if  he  did  not  keep  pace  with  the  hares,  for  on  these 
occasions  the  hares  do  not  go  to  sleep.  Yet,  although  so 
given  to  bolting  their  food,  the  Chinese  apparently  do  not 
suffer  from  appendicitis  to  the  extent  that  we  do,  so  that 
this  cause  by  itself  seems  insufficient. 

(6)  Dr.  John  llacQowan,  of  Amoy  : 

'■  Foreign  physicians  who  have  opened  hospitals  and 
treated  large  numbers  of  those  who  have  consulted  them, 
have  come  to  the  conclasion  that  the  large  majority  of  the 
population  are  below  par,  and  are  suffering  from  indiges- 
tion. Salted  turnips,  which  is  a  popular  condiment 
persistently  eaten  through  all  the  months  of  the  year,  is 
very  responsible  for  this  latter  ailment.  But  it  is  cheap, 
and  so  the  evil  has  to  be  endurtd.  It  would  be  an  interest- 
ing question  to  discuss  what  effect  this  general  and  wide- 
spread indigtstion  has  upon  the  character  of  the  people 
and  upon  the  course  ot  their  history."    t^-    M„-.ri^,„=« 


Dr.  MacGowan 
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speaks  of  the  Southern  Chinese,  but  his  experience  is 
faome  out  by  Dr.  D.  Christie,  of  Mnkden,  in  Manoharia, 
who,  after  25  years'  experience  among  the  Chinese  of  the 
North,  writing  independently,  says :  "  If  dyspepsia,  in- 
digestible food,  and  bolting  withoat  masticating  have  any 
sluire  in  tha  causation  of  appendicitis,  we  should  have 
plenty  of  it  here." 

(o)  Dr.  P.  B.  Couslaud,  of  the  London  Mission : 
"  For  twenty  years  I  had  charge  of  hospitals  and  dis- 
pensaries in  the  Swatow  district,  the  beds  in  the  former 
ranging  from  60  to  180.     I  never  operated  on  a  case  of 
appeodicitis,  nor  saw  any  of  my  colleagues  do  bo." 

Denmark. 

The  deatii-rate  is  about  12  per  million. 

It  may  be  said,  however,  that  the  staple  diet  will  be 
about  the  same  as  that  of  Great  Britain,  only  that  less 
meat  and  vegetables  are  eaten,  whereas  more  potatoes, 
rice,  and  other  starch-containing  articles  are  consumed. 

Egypt. 

•H.  B.  Day,  M.D.,  B  S,,  writes : 

From  the  experience  at  Kasr-el-Ainy  Hospital,  Cairo,  it 
appears  that  appendicitis  is  very  much  leas  common  in 
Egypt  than  in  England.  The  statistics  of  the  last  two 
years  show  8  cases  out  of  a  total  of  6,691  in-patients 
treated  hero  in  1906.  In  1907  there  were  only  6  cases 
among  6,980  in-patients. 

The  staple  diet  of  the  lower  classes  consists  of  bread 
and  uncooked  vegetables;  meat  is  only  eaten  in  small 
quantities.  Cooked  beans  ia  oil  form  a  common  dish. 
The  commonest  articles  of  food  which  contain  fat  are, 
besides  meat,  cheese  and  goat's  milk,  which  is  drunk 
sour. 

Greece. 

Dr.  C.  Savas,  Physician  to  the  Koyal  Household  and 
Professor  in  the  University  of  Athens,  writes: 

In  order  to  establish  the  comparative  incidence  of 
appendicitis  in  Greece  I  have  addressed  myself  to  the 
leading  surgsons  of  Athens.  They  very  willingly  have 
procored  me  the  statistics,  and  they  are  of  tha  opinion 
that  this  disease  is  very  frequent  in  our  country  as 
elsewhere. 

Concerning  the  diet,  there  is  to  state  a  difference 
between  the  poor  classes  and  the  upper  class  people. 
The  former  class  nourish  themselves  especially  with 
legnmen  in  winter  and  with  vegetables  in  summer,  both 
prepared  with  olive  oil.  The  upper  classes,  however, 
make  use  of  meat  and  cook  with  butter.  In  the  vicinity 
of  the  saa  a  great  deal  of  fish  is  consumed.  I  add  that 
pork  is  little,  and  bread  and  butter  almost  never,  used. 
In  conclusion,  I  think  that  the  amount  of  fat  in  the  diet 
of  the  Greeks  is  comparatively  very  limited  according  to 
our  hot  climato. 

Ont  of  28  067  cases  admitted  to  hospitals  there  were 
only  393  cases  of  appendicitis — a  limited  number  compared 
with  English  hospitals. 

Iceland. 

The  Chief  Physician  of  Iceland,  Dr.  G.  Bjornsson, 
writes : 

The  disease  is,  in  my  own  and  other  medical  officers' 
opinion,  of  the  same  comparative  occurrence  hero  as  in 
other  countries,  The  symptoms  and  course  of  the  disease 
are  the  same  here  as  elsewhere. 

As  to  the  staple  article  of  diet.  I  beg  to  state  that 
mutton,  beof,  milk,  fish,  and  breadstuli's  are  the  principal 
articles  of  food  of  the  inhabitants. 

Black  bread  is  the  most  common  breadstuff.  Fats 
(butter  and  suet)  are,  in  my  opinion,  consumed  in  a  higher 
degree  up  here  than  among  common  people  in  most  other 
countries.  A  good  deal  of  potatoes  ia  also  con.snmed,  but 
very  little  of  other  vegetables.  A'egetables  are  not  grown 
•4o  any  considerable  extent,  and  the  same  is  the  case  with 
fruit.  Coffee  is  used  to  a  high  degree,  but  not  much  tea. 
Intoxicating  drinks  aro  less  used  than  in  any  other 
country  ot  Europe. 

India. 

I  have  no  statistics  personally,  but  quote  from  the 
Lancet,  April  ISth,  1908,  p.  1162:  "It  seems  to  be  clear 
that  appendicitis  is  rare  in  India."  Mr.  .Tamos  Harris,  the 
writer  of  the  article,  suggests  the  simple  diet  of  the  people 
as  the  cause  of  their  comparative  immunity.  He  further 
aoggests  the  frequent  habit  of  purgation  and  tho  mode  of 


def aecation  as  factors.    Lewkowitsch '  states  that  linseed 
and  rape  oils  are  largely  taken  in  India. 

Italy. 

Dr.  G.  Sandison  Brock  writes : 

Professor  Bastianelli  says  that  the  disease  is  very 
prevalent  in  Bome,  and  that  part  of  Italy  is  and  always 
has  been  liable  to  the  disease,  but  knows  of  no  statistics 
which  would  give  a  precise  idea  of  the  actual  number  of 
cases. 

An  Italian  doctor  visiting  the  Royal  Infirmary,  Liver- 
pool, stated  that  the  disease  was  comparatively  rare  in 
Italy.  The  statistics  of  operation  which  Professor 
Bastianelli  sends  through  Dr.  Brock  show  that  an 
average  of  156  cases  are  operated  on  in  Kome  annually 
from  a  population  of  500,000.  This  would  give  the 
incidence  as  far  less  than  that  of  Liverpool  and  district. 

As  to  the  staple  article  of  diet  in  Central  Italy,  I  should 
say  it  was  maize  in  the  form  of  polenta.  In  the  country, 
where  appendicitis  is  quite  common,  a  good  deal  of  oil  is 
used  with  the  food.  Meat  is  vei-y  little  eaten  even  by 
people  fairly  well  off,  and,  except  in  the  form  of  oil,  very 
little  fat. 

Nbtherlakds. 

Dr.  C.  Eykman  writes : 

Respecting  the  incidence  of  appendicitis  in  the  Nether- 
lands ...  so  far  as  is  known,  statistical  data  of  the 
above-mentioned  nature  are  only  to  be  found  in  the 
SiatiatieJv  van  de  Bterfle  naar  den  leefiyd  en  naar  tis 
oorsuhen  van  den  J3oo(Z  (Statistics  of  deaths  according  to 
age  and  causes  of  death),  published  by  the  Central  Bureau 
for  Statistics,  These  statistics  natmaUy  give  no  state- 
ment of  the  number  of  cases  of  the  disease,  but  only  of 
the  number  ot  those  which  ended  fatally.  In  iheBydragen 
tot  de  StatistUk  van  Xederlaiul  (Contributions  to  the 
statistics  of  the  Netherlands),  published  annually  under 
that  title,  statements  relative  to  appendicitis  have  only 
been  given  since  1903,  under  No.  118  of  the  "  extended 
list  "  of  causes  of  death.  Prior  to  that  year  the  classifica- 
tion took  place  in  accordance  with  the  "  short  list,"  in 
which  appendicitis  was  not  mentioned  separately  but  was 
included  in  heading  No.  34,  "  other  diseases,"  comprising 
no  less  than  ninety  causes  of  death.  Meanwhile,  in  a 
recently  published  "  contribution "  of  the  said  bureau 
{Nieuu'6  volgreels  (new  series),  xcvii,  1908),  figures, 
going  slightly  further  back,  are  given  in  a  table  of  deaths 
class.ified  in  accordance  with  the  "  extended  list "  for  the 
years  1901  to  1904  inclusive. 

As  regards  deaths  from  appendicitis  (including  phlegmon 
of  the  fossa  iliaca),  these  are  shown  to  have  amounted  to: 

1.  For  the  kingdom  8  88 

2.  For  communes  of  more  than  20,000  inbabitants  10,64 

3.  For  communes  oi  loss  than  20,000  inhabitants...    8.00 

per  100,000  persons  in  the  years  1901  to  1904  inclusive, 
thus  in  a  period  of  four  years. 

The  proportionately  greater  number  of  deaths  in  the 
larger  communes  is  not  attributable  to  the  fact  that 
patients  from  elsewhere  aro  taken  up  in  the  hospitals ;  for 
since  1901,  deaths — no  matter  where  the  death  has  taken 
place,  are  regarded  for  statistical  purposes  to  have  occurred 
in  the  actual  place  oi  residenoo  of  the  deceastd.  However, 
the  smaller  number  o*  <5eaths  from  appendicitis  in  com- 
munes of  less  than  20,0C0  inhabitants  may  have  its  origin 
in  the  circumEtances  that  this  disease  has  not  been  recog- 
nized, and  has  therefore  been  included  in  other  headings. 

It  appears  that  in  the  kingdom  there  died  of  both  sexes 
from  appendicitis : 


Years.                        1              lieu. 

\\jmea 

20-29             .„           12.09 

30-39            ...           _           ...                  8.11 

10-49         i::i 

sc^-«         n.ia 

B5-7g            „  '              17  32 

80  and  older             ...           .«  |              Si  jj 

7.94 
5.51 
6.48 
1169 
15.82 
40J9 

According  to  the  statistioa,  11.5  men  and  8  8  women  died 
from  appendicitis  per  100,000  of  the  average  popnlationof 
both  sexes  in  the  quadrennial  period  1903  to  190C 
inclusive. 
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The  qaestion  as  to  the  principal  article  of  diet  in  this 
country  and  the  nature  and  amonnt  of  fats  in  the  food, 
cannot  be  answered  in  a  general  way,  as  these  vary  greatly 
according  to  local  circumstances,  the  season  of  the  year, 
occupation,  social  position,  personal  taste,  etc.  However, 
it  can  be  said  that  besides  bread,  potatoes,  and  a  com- 
paratively large  variety  of  vegetables  ate  taken  very 
generally  and  that,  as  everywhere  else,  the  diet  of  the 
well-to-do  classes  difiers  from  that  of  the  poorer  classes 
in  that  the  former  consume  a  greater  amonnt  of  meat,  and, 
in  that  connexion,  of  albumen  and  fat.  Accurate  data  on 
this  subject  are,  however,  not  available,  and  still  less 
respecting  a  possible  connexion  between  diet  and  the 
incidence  of  appendicitis.  Two  clinical  professors  of  this 
city,  in  reply  to  a  question  on  this  point,  have  stated  that 
they  have  not  noticed  anything  whatsoever  of  such  a 
connexion. 

Norway.  • 

Professor  Stcon  and  Dr.  Malthe,  of  Kristiania,  write : 

The  disease  is  very  frequent  in  this  country.  It  seems 
to  be  the  more  so  in  the  greater  towns  than  in  the  rural 
districts.  With  more  prosperous  circumstances  and  a 
more  liberal  diet  the  frequency  seems  to  increase.  In 
many  cases  there  has  been  a  preceding  catarrh  of  the 
intestine  or  liability  to  obstruction.  Periods  in  which  the 
acute  appendicitis  occurs  more  frequently  than  usual  are 
not  seldom  met  with. 

Persia. 

Dr.  A.  R.  Neligan  has  very  kindly  sent  me  numerous 
statistics  with  a  letter  which  I  quote  in  full : 

The  facts  collected  may  be  summarized  as  follows : 

1.  Appendicitis  is  very  uncommon  among  Persians. 

2.  It  is  proportionately  much  more  common  among 
Europeans  resident  in  the  country  than  among  natives. 

3.  It  is  more  common  in  Teheran,  where  the  conditions 
more  nearly  approach  those  of  the  West  than  elsewhere. 

4.  Diseases  of  the  digestive  tract  are  common,  and 
include :  Pyorrhoea  alveolaris  (universal)  ;  dyspepsia, 
generally  of  a  "  sthenic  "  type ;  dilatation  of  the  stomach ; 


intestinal  worms  are  very  common,  especially  lombrj- 
coides ;  enteric  fever  is  common,  but  not  of  so  severe  a 
type  as  in  Europe ;  dysentery ;  cholera,  epidemics  about 
every  ten  years ;  constipation  is  continually  complained 
of,  but  is  not  really  common,  at  any  rate  in  an  aggravated 
form ;  the  Persian  loves  taking  medicine,  and  a  purge 
above  all  things. 

5.  The  Persian  is  a  gross  eater,  but  his  diet  is  simple 
and  soft. 

6.  Fat  is  largely  eaten  by  all  classes. 

The  food  eaten  in  Teheran  is  much  the  same  as  in  the- 
provinces,  but  is  not  of  such  good  quality.  The  richer 
natives  (Persians  and  Armenians)  also  go  in  for  European 
dishes,  tinned  foods,  etc.  The  Persian  eats  a  large 
quantity  at  a  sitting  and  bolts  it ;  be  has  practically  only 
two  meals  in  the  day,  one  at  midday,  the  other  just  before 
bed. 

Whole-meal  bread  is  the  staple  article  of  diet ;  meat  and 
rice  are  eaten  largely  by  the  richer  classes  only ;  large 
quantities  of  fruit  are  eaten  in  season,  eRpecially  melons, 
grapes,  pomegranates,  and  dates. 

The  most  popular  vegetables  are  lettuce,  cucumber,  and 
beetroot ;  cheese  made  from  goats'  milk  is  much  eaten^ 
In  the  spring  Persians  of  all  classes  drink  large  quantities 
of  curdled  milk  and  of  buttermilk, 

Everything  cookedis  drowned  in  fat  "roghan";  it  is  a 
form  of  "  ghee,"  or  clarified  butter,  made  from  sheep's 
and  goat's  milk ;  it  varies  in  quality,  but  that  generally 
used  is  very  offensive  in  smell,  taste,  and  appearance. 

The  meat  eaten  is  almost  entirely  mutton  of  very  poor 
quality.  For  those  who  cannot  get  meat,  a  broth  made  of 
simmering  lumps  of  meat  and  fat  in  water  for  many  hours 
is  used.  Animal  fat  is  also  eaten  in  large  quantities  by 
the  richer  classes  in  the  form  of  "  kabobs,"  which  consists 
of  alternate  cubes  of  meat  and  fat  grilled  on  a  skewer 
over  a  brazier. 

The  Persian  stomach  delights  in  bitter  end  acid  things, 
its  owner  cooks  all  sorts  of  bitter  plums,  fruits,  and  herbs 
with  his  food.   Tea  is  a  great  drink ;  it  is  taken  very  weak. 


Town  or 
District. 


Phy=5ician. 


Ko.  of  Cases 
of  Appen- 
dicitis. 


No.  of 

Years. 


No.  of  Pntientai 

Seen  in  No.  of 

Y  ears. 


Remarks. 


Teheran  . 


Isfahan 
Hamadan 

Shiraz    ... 


Yazd 


... }  Dr.  Wishart,  American  Mission... 


I  Dr.    Scott,  Indo-Earopean   Tele- 
I    graph  Depai'tment 

'  Dr.  Neligan.  H.B.M.  Legation     ... 


'  Dr.  Schuiz,  Persian  Hospital 

.  I  Dr.  Carr,  Hospital  of  C.M.B. 

.  '  Dr.    Fank,     American     Mission  ' 
Hospital 

.    Dr.   Scott,    Indo-Enropean    Tele- ' 
I    graph  Department 

'  Dr.       Woolatt.      Indo-European 
Telegraph  Department  I 

.  '  Dr.  White,  Hospital  of  C.M.S.    ... 


BoBbire  and  Eeiman-  Captain  Williams,  I.M.S.,  Consular 
shah  I    Hospital  and  Dispensary  I 


Beistan 


Meashed... 


Tabriz 


ierman  ... 
ieimanshah 


Captain   Dalzell    Hnnter.  I.M.S.,  I 
Consular     Hospital    and    Dis- 
pensary I 

!  Captain  Battys.  I. U.S.,  Consular  i 
Hospital  and  Dispensary 


Dr.   Vanneman.   American    Mis- 
sionai'y  Society 


Dr.  Dodfion.  Hospital  of  C.M.S. ... 

Captain  Crossle.I.M.S.,  Consular 
DispeoEary  < 

.  I  Dr.  I/aurence.  American  Mission  : 
Uispeusary  i 


13 


U 


10 

5 

4 

2 

4 

3 

4 

1 

1        13 

1 

I          ^ 

2 

5 

4 

!  "^ 

0 

10 

4 

4 

0 

a 

2 

\         3-i 

1.600 


3.000 


10.000 


5.293 


20,000 


2,000 


12,0M 


.\11  in-patients  ;  7  vrere  Mohammedans.  3  irere 
Armenians,  2  were  Jews,  1  was  a  Christian 
convert. 

3  Europeans  (see  Dx.  Neligan's  second  letter). 


Seen  in  the  legation  dispensaiT  and  elsewhere ; 
2  were  Europeans.  1  was  a  Mohammedan, 
1  was  an  Armenian. 

In  and  oot-oatients.  Daring  the  past  three 
years,  out  of  400  operations,  only  2  for 
appendicitis.    All  Mohammedans. 

In-patients. 

An  Armenian. 

Seen  in  dispensary  and  elsewhere";  1  w  as  » 
European,  1  was  a  Persian. 


1  was  a  Persian,  3  were  Europeans. 


No  cases  in  the  native  hospital.  Both  cases 
were  in  Europeans  and  followed  attacks  of 
subacute  dysentery. 

Has  had  long  experience  of  Persia:  practice 
largely  conxultino,  so  that  most  serimis  cases 
are  seen:  thinlts  he  man  pcssiblv  see  1  case  a 
year,  hut  is  certain  more  cases  haseoccurred 
during  his  residence  among  the  luO  odd 
Europeans  than  among  the  loajOOii  of  Persians 
in  Tabriz. 

All  Persians. 


All  Persians. 

'■'■'   J"  '■- 
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A  great  deal  of  "  arak  " — a  native  spirit — is  also  drnnk, 
and  in  the  cities  inferior  Earopean  wines  (in  preference  to 
the  very  heady  native  ones)  and  brandies. 

I  think  I  have  given  the  main  facts  about  appendicitis 
in  Persia  and  the  other  subjects  aboat  which  yoa  desire 
information. 

I  hope  your  investigations  will  add  much  to  our  know- 
ledge of  the  etiology  of  the  disease ;  certainly  the  diet 
idea  seems  the  most  important,  to  judge  from  these  short 
noies  and  from  Indian  experience. 

The  interesting  statistics  contained  in  the  table  on 
p.  2019  were  sent  me  by  Dr.  Neligan. 

RoxniANiA. 
The  statement  of  Lacas-Cbampionniere  is  quoted  above. 

Spain. 

Dr,  Bryden  Glendining  writes  : 

The  facts  are,  first,  that  it  is  in  comparison  decidedly 
rare.  In  my  occasional  visits  to  various  hospitals  during 
the  last  year  I  have  not  seen  a  single  case  of  appendicitis. 

Secondly,  it  is  slightly  more  common  among  the  aristo- 
cratic classes;  personally  I  have  not  seen  a  single  case,  but 
Dr.  Gutierrez,  who  decidedly  has  much  the  largest  con- 
sulting practice  in  Madrid,  teUs  me  that  he  has  personally 
seen  four  cases  iu  the  list  year  and  ha%  heard  of  another 
three  as  being  seen  by  colleagues. 

As  to  literature,  there  is  nothing  of  recent  pnblicatian 
except  review  or  abridgement  of  the  pablications  of  Paris, 
principally  of  the  diagnosis  between  colitis  and  appendi- 
citis. 

On  the  question  of  case  incidence,  I  am  unable  to  find 
anything,  but  in  a  country  such  as  thi3,  where  statistics 
are  so  difBcuIt  to  obtiin  and  when  obtained  regarded  with 
such  decided  scepticism,  it  is  scarcely  surprising  that  little 
is  done  in  that  way.  With  regard  to  the  explanation  of 
the  rarity  of  incidence  on  the  supposition  that  diet  is  an 
oily  one,  it  is  I  think,  scarcely  tenable,  as  the  poor  man's 
diet  is  a  thin  decoction  of  poor  meat,  rice,  bread  f.nd  water, 
boiled  up  day  after  day,  with  occasional  additions  of  that 
which  fortune  may  send,  and  of  garbage.  The  more  well- 
to  do  persona  live  on  practically  a  French  cuisine.  My 
information  is  limited  solely  to  Madrid. 

Sweden. 

Rannel  Rodd,  Esq .  H.B.M.'s  Minister,  kindly  sent  me 
the  following  letter,  statistics,  etc. : 

I  have  endeavoured  to  obtain  for  you  such  statistics  as 
are  available  on  the  subject  of  appendicitis  in  Sweden. 
The  latest  figures  published  are  those  for  1905.  'With  the 
exception  of  the  cases  dealt  with  in  the  military  hospitals, 
the  figures  issued  are  for  operations  and  not  for  oases. 
There  do  not  appear  to  be  any  statistics  available  as  to 
actual  or  suspected  cases. 

Sweden. 
Total  population  in  1905—5,377,055. 

Cases  of  appendicitis  recorded  in  the  militarv  hospitals  at 
Stockholm  and  Karlsberg  in  1905 : 

Cases.         Deaths. 
Stockholm  ...  ...  ...      25  None. 

Karlsbert;    ...  ...  ...       9  Isone. 

Of  these,  7  (aged  between  15  and  50i  were  treated  by  operation. 

Operations  for  perityphlitis  or  appendicitis  in  civil  hospitals, 
nursing  homes,  etc.,  thronghont  Sweden  during  1905  : 

In  hospital         ...  ...  ...  ...    2  072 

Id  private  nursing  homes  ...  ...       143 

At  home...  ...  ...  ...  ...         48 


Total  ... 


2.263 


Deaths  from  appendicitis  in  the  various  cities  and  towns  of 
Sweden  during  1905 : 

Age.                                                Male.  Female. 

1  to   5 2  4 

5  to  10  ...           ...           ...           ...  2  4 

10  to  15 3  3 

15  to  20 7  2 

20  to  40  ...            ...           ...            ...  24  6 

40  to  60  ...            ...            ...            ...  7  11 

Over  60 1  5 

46  55 

The  death-rate  is  about  16  per  million. 

With  regird  to  the  diet  of  the  people,  I  hive  made 
a  few  notes  for  jou  from  such  sources  as  are  open  to  me. 
Ike  statistics  are,  however,  not  of  very  recent  date. 


For  consumption  of  meat  no  recent  figures  are  avail- 
able ;  for  the  jears  1885-3  it  was  recbontd  at  about 
28  kilograms — and  has  no  doubt  since  increased — per 
inhabitant. 

The  consumption  of  milk  about  the  same  time  was 
reckoned  at  133  litres  per  head.  (Much  mere  milk  is  now 
devoted  to  making  butter,  and  skimmed  milk  is  largely 
consumed.) 

The  consumption  of  butter  was  reckoned  about  the  same 
time  at  some  5k  kilograms  per  inhabitant. 

Rje  is  still  more  largely  used  than  wheat,  and  in  some 
districts  rye  and  oats  mixed.  A  favourite  form  is  a  sort 
of  rye  biscuit,  something  resemblicg  oat  cakeF,  only  harder 
in  consistency. 

The  peop'e  consume  very  largely  smoked,  salted,  and 
dried  animal  food  as  a  relish  with  their  butter  and  hard 
bread. 

In  the  long  winters  potatoes  are  practically  the 
only  vegetable  obtainable  by  a  great  proportion  of  the 
population. 

The  consumption  of  scgar  has  probably  increased  con- 
siderably since  the  table  given  above  was  issued,  owing 
to  the  cheapening  of  sugar  by  the  introduction  of  the 
beet  industry, 

COKCLCSION. 

It  would  be  unwise  to  draw  any  broad  deductions  from 
the  above  incomplete  statistics,  except  that  appendicitis 
ha.<)  a  markedly  different  incidence  in  various  countiies, 
and  that  this  different  incidence  may  be  very  largely  a 
question  of  diet. 

Many  theses  have  been  advanced  to  explain  this  relation- 
ship to  diet.  The  above  statistics,  if  they  show  anything. 
show  that  where  there  is  a  large  meat- eating  population 
there  appendicitis  is  a  common  disease,  whereas  in  those 
countries  where  little  meat  is  eaten  appendicitis  is  rare  if 
not  almost  unknown. 

There  is  no  doubt,  according  to  most  people,  that  apsut 
from  improved  diagnosis  appendicitis  has  greatly  increased 
in  the  British  Isles  in  the  last  few  decades.  Very  little 
evi3ence  has  so  far  been  advanced  tj  any  explanation  of 
this.  The  greatest  change  in  the  diet  of  the  people  has 
undoubtedly  been  the  marked  increase  in  meat  eating. 
With  the  amount  of  foreign  meat  and  canned  food  the 
poorer  classes  even  are  now  able  to  supply  themselves  in 
fair  quantity  with  meat  of  varjing  kinds,  more  particularly 
mutton. 

The  fat  of  meat,  more  particularly  of  mutton  and  beef,  is 
characterized  by  the  small  amount  of  unsaturated  fatty 
acid  they  contain.  That  the  fat  in  the  food  determines 
the  nature  of  the  fat  in  the  tissues  is  well  known.  From 
the  clinical  and  chemical  work  quoted  above  it  would  seem 
that  this  factor  determines  the  nature  of  the  soaps  to  bo 
found  in  the  wall  of  the  intestinal  tract  (probably  as  a 
manifestation  of  their  excretion),  and  where  these  soaps 
are  the  calcium  soaps  of  saturated  fatty  acids  there  is 
usually  some  evidence  of  disease,  either  a  mucous  colitis 
or  an  intestinal  lithiasis.  In  appendicitis,  with  which 
these  two  conditions  are  clinically  associated,^  there  is  the 
same  occurrence  of  these  calcium  soaps  in  the  wall  or  in 
the  lumen. 

In  my  opinion,  therefore,  there  is  some  evidence  to 
connect  the  nature  of  the  fat  in  the  food  with  the  incideuce 
of  the  disease.  .        . 

Further  observations  are  being  made  on  the  lines  indi- 
cated at  the  beginning  of  this  paper,  and  investigations  j 
are  being  carried  out  as  to  the  natuie  of  the  fats  in  the  ( 
food,  the  tissues,  and,  mote  particularly,  in  the  intestinal 
tract.  Experiments  which  have  been  recorded*  show 
that  the  fats  in  the  tissues  are  not  neutral  fats  but  complex 
phosphatides,  the  fatty  acid  radicles  oi  which  are  large  y 
unsaturated,  and  evidence  is  being  obtained  which  would 
tend  to  show  that  these  unsaturated  fatty  acid  rw'cleB 
are  those  which  are  used  for  the  immediate  use  of  the 
body,  and  it  is  possible  that  the  calcium  soaps  aoo'^^- 
mentioned  are  evidences  of  some  excreting  process  of  the 
intestinal  tract  for  the  purpose  of  eliminating  either  the 
calcium  or  saturated  fatty  acid  radicle. 

My  thanks  are  due  to  the  gentlemen  mentioned  for  tuo 
time  and  trouble  they  have  taken  in  collecting  and  for- 
warding the  above  statistics  and  observations,  to  sir 
James   Barr   for    asaisting    in    obtaining  them,   and    to 

*  The  iodine  value  of  beef  and  mutton  fats  are  ab 
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Professor  BeDJamin  Moore  for  his  constant  advice  dnriog 
the  condaction  of  the  chemical  investigations. 
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^Abnoraial  Fat  Assimilation,  etc.,  BRITISH  Medicai.  Jocrn-4L,  July 
27tb.  1907;  BioChcmicilJournal,  vol.  n,  p.  395,  1907.  *  Abnormal  Fat 
Assimilation,  loc.  cit.  ^  Kelly,  Vermiform  Appendix  and  its  Diseases, 
p.  300.  6  Schmidt  and  Strasbur^er.  Die  Faeces  der  Mtnschen,  p.  156. 
'Chemical  Teclinology  of  Oils  and  Fats,  vol.  ii,  1904.  ■'Bio- Chemical 
Journal,  vol.  iv.  No.  10,  p.  455. 


A   CONTRIBUTION   TO  THE   CLI5ICAL    STUDY 
OF   CHRONIC   MOVABLE    KIDXEY. 

r.v 
PHILIP  HICKS,  M.DCamab., 

I-I   AMTNGTON. 


The  object  of  this  piper  is  to  pUad  for  more  general 
patient  investigation  into  the  effects  of  chronic  movable 
kidnejrS  upon  general  health — particularly  aa  regards  their 
inilaeDce  upon  nearasthecic  and  mental  conditioca. 

It  is  therefore  unnecessary  for  me  to  discuss  in  any 
way  the  more  acute  cases ;  such  are  usually  obvious 
enough,  and  they  have  been  ably  dealt  with  in  a  recent 
monograph  by  Wilson  and  Howell. 

Etiology  and  anatomy  are  also  beyond  my  scope  here ; 
aud  pathology  need  only  be  mentioned  to  introduce  the 
question  of  toxaemic  states  resulting  from  the  more  chronic 
displacements. 

Abdominal  (and  ptrhaps  cardiac)  symptoms  are  mostly 
due  to  various  alterations  in  the  relation  of  the  parts,  to 
dragging  upon  connesions,  and  to  disturbances  of  ths 
nerve  plexuses  concerned. 

The  case  is  not  so  simple  with  regard  to  toxic  conditions. 

Most  chronic  movable  kidneys  are  probably  the  seat  of 
some  degree  of  hydronephrosis,  not  acute  enough  in  its 
incidence  or  condition  to  csiuee  pain.  It  is  a  face  that  in 
aonte  cases,  where  hydronephrosis  is  believed  to  exist,  it 
is  difQcnlt  to  estimate  its  extent  by  palpation  through  the 
abdominal  walls,  operation  often  revealing  a  much  more 
extensive  collection  of  tiuid  than  had  been  suspected. 

The  inevitable  '  kinking  "  of  the  ureter  must  always,  or 
almost  always,  prodoce  retention  of  urine  in  the  kidney 
pelvis ;  and  the  degree  of  pressure  upon  renal  substance  of 
this  retained  urine  must  depend  directly  upon  the  degree 
of  ureteric  obstruction. 

The  inevitable  result  of  long-continued  pressure,  aided 
perhaps  by  some  interference  with  nerve  supply  and  with 
blood  circulation,  must  be  to  impair  the  renal  functioc, 
and  it  is  probable  that  many  sufferers  from  this  condition 
live  in  a  state  of  mild  uraemia. 

It  is  not  certain  whether  any  direct  absorption  of  toxins 
from  the  retained  urine  can  occur  ;  such  absorption 
-probably  depends  upon  tension. 

Some  Euch  explanation  is  necessary  if  it  be  accepted 
that  various  general  symptoms  (neurasthenic,  etc.)  can  be 
caused  by  movable  kidnejs  ;  for  it  is  plain  that  such 
conditions  cannot  bo  explained  by  the  effect  of  long-con- 
tinued pain,  or  by  the  wasting  inflaence  of  djspepsia alone, 
,  since  they  occur  in  many  patients  who  present  no 
I  abdominal  symptoms  whatever,  jet  in  whom  examination 
reveals  definite  displacement. 

This  is,  after  all,  a  question  of  pathology ;  and  it  leaves 
untouched  the  fact  that  certain  morbid  conditions  are 
frequently  found  to  be  associated  with  movable  kidncjs. 

This  associa'.ioD,  known  to  be  common,  is  probably  far 

more  so  than  many  practitioners  suppose;  and  if  it  shall 

be  proved   that  rea-ijustment   of    tbe  kidneys    cures    or 

materially  benefits  the   patients,  then  tbe  order  of  cause 

i  and  effect  must  be  accepted. 

I  To  day  the  most  divergent  views  on  this  question  are 
I  held  in  the  profession.  We  are  all  agreed  that  where 
I  the  displacement  ia  associated  with  the  usual  obvious 
I  symptoms— pain,  djspepsia,  etc. — measures  should  be 
taken  to  support  the  kidcey  in  its  proper  position. 
i  Here  the  sequence  of  cause  and  effect  are  plain,  and 
no  dispute  can  arise. 

liot  it  has  been  asserted  that  these  kidcejs  are  capable 
of  causing  many  other  symptoms,  mostly  of  a  nervous 
character — symptoms  which  are  not  nocessaiily  accom- 
panied by  any  abdominal  disturbance  whatever,  and  where 


the  actual  discovery  of  the  kidney  condition  may  be  an 
iccident  of  a  routine  examination. 

It  has  been  further  asserted  that  such  cases  are  ex- 
ceedingly common ;  that  all  chronic  downward  displace- 
ments ot  the  kidnejs,  however  free  from  local  symptoms, 
are  almost  certain  to  be,  sooner  or  later,  the  cause  of  con- 
sequences the  most  serious  and  most  diverse,  covering  a 
very  wide  range  of  neurasthenic  and  mental  disease. 

Many  physicians  are  honestly  of  opinion  that  these 
painless  displacement3  are  quite  harmless ;  that  they  are 
"  anatomical  peculiarities,"  such  as  are  known  to  exist 
commonly  enough  in  many  domestic  animals ;  that  no 
good  will  result  from  treatment ;  and  that  it  is  in  the 
patient's  best  interests  that  nothing  should  be  said  abont 
the  discovery. 

The  most  advanced  views  as  to  the  effects  produced 
upon  health  by  movable  kidney  have  probably  been  pre- 
sented in  this  country  by  Suckling.  It  is  hardly  going 
too  far  to  say  that  his  conclusions,  as  exhibited  in 
writings  and  practice,  are  nowhero  accepted  in  their 
entirety;  yet  it  is  likely  that,  for  certain  reasons,  neither 
fair  examination  nor  due  valae  have  been  accorded  to  his 
work. 

I  may  at  once  admit  that  my  own  experience  during 
the  last  few  years  has  convinced  me  that  there  exists  a 
large  number  of  cases  that  support  Suckling's  conten- 
tions. 

I  have  bad  no  experience  of  asylum  cases,  nor  has  any 
definite  case  of  melancholia  with  movable  kidney  come 
into  my  hands  ;  but  I  have  seen  certain  cases  of  marked 
neurasthenic  and  minor  mental  symptoms  in  which  the 
discovery  and  support  of  movable  kidneys  have  been 
followed  by  most  remarkable  improvement.  I  have  been 
anxious  to  maintain  an  open  mind  and  level  judgement, 
and  for  a  long  time  I  distrusted  my  growing  conviction  in 
this  matter.  But  I  am  now  satisfied  that  there  exists,  at 
any  rate,  a  cafc  for  careful  and  continued  inquiry.  Such 
inquiry  Rhonld  be  upon  the  broadest  lines,  conducted  with 
independent  intelligence,  and  the  final  verdict  must  depend 
upon  the  results  of  treatment;  whilst  I  am  strongly  of 
opinion  that  the  proper  and  fittest  tribunal  can  only 
consist  of  general  practitioners  throughout  the  country. 
Time  and  "oppoitunity  are  both  theirs,  and  it  is  by  them 
rather  than  in  hospital  or  consulting  work  that  the  range 
of  symptoms  can  be  studied  in  their  origin  and  in  their 
development;  it  is  by  them,  who  know  the  life- history 
and  the  environment  of  their  patients,  that  the  value  of 
nervous  symptoms  can  be  best  estimated ;  7noreover,  they 
have  the  hotter  chance  rf  dUcoverivg  ihne  cases  in  ihr 
earlier  stages,  when  treatment  is  most  lil-ely  to  be 
iuccessful. 

Any  inquiry  as  to  the  effect  of  movable  kidneys  upon 
the  production  of  mere  serious  mental  disease— for 
example,  melancholia— is,  of  couree,  the  province  of  the 

o  1  ipu  lor 

Now,' the  alienist  has  already  admitted  the  probable 
toxic  origin  of  certain  morbid  mental  states,  and  it  is 
surely  worthy  of  careful  determination  whether  the  toxic 
results  of  movable  kidneys  may  contribate  towards  filling 

our  asylums.  .         ,.     j.  a. 

The  difficulties  of  any  such  investigation  are  apparent ; 
but  they  make  it  none  the  less  worth  carrying  out. 

SvurTOM.WOLOGY. 

The  followirg  symptoms  of  chronic  movable  kidney 
have  occurrci  in  my  recent  experience,  and  I  sbaO  noj 
amplify  my  lemaiks  with  regard  to  such  as  are  well 

known.  ...  ,        -i  ■  i. 

Pain  —This  varies  widely  m  character  ;  it  may  consist 
of  aching,  dragging,  or  neuralgic  sensatioiis,  and  it  may 
radiate  over  any  part  of  the  abdomen  into  the  back  and 
occasionally  down  the  thighs ;  in  my  cases  the  common 
tvpe  of  pain  has  been  felt  in  the  sacral  region.  It  is 
4nerally  aggravated  by  walking,  by  any  acave  exertion, 
or  by  motoring,  and  usually  soon  ceases  when  the  pahent 

"  Duspepsia.-GineraMy  atonic,  characterized  by  nneasi- 
nees  and  flatulence,  anorexia,  foul  tongue,  and  constipa- 

^°Nautea.  and,  Vcmlling  are  often  prominent,  efpeoially 
after  the  patient  has  been  up  for  some  hours. 

Urinary  symptoms  are  uncommon,  unless  any  unusual 
degree  of  hydronephrosis  is  present.    Urine  is  occasionally 
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deaeribed  as  eoaldiug  and  is  certainly  ap4  to  be  ofieusive 
at  times. 

Palpitatioti,  Tachycurdio. — That  snoh  conditions  can 
be  produced  by  movable  kidneys  I  am  assured.  The  heart 
action  may  be  uniformly  rapid  or  there  may  be  paroxysmal 
attacks  of  tachycardia  (see  Case  i). 

Loss  of  Jlcsli  always  occurs  in  chronic  cases — that  is, 
19  always  present  in  such  cases.  Here  may  lie  material 
for  a  pretty  discussion  as  to  cause  and  effect.  1  must 
express  my  own  very  strong  opinion  that  the  wasting  is 
one  of  the  many  neurasthenic  symptoms  often  caused  bv 
the  long-continued  existence  of  movable  kidney.  It  must 
also  be  remembered  that  displacements  of  the  kidney  occur 
often  enough  in  very  well  nourished,  even  fat,  people, 
though  in  such  cases  the  symptoms  are  more  acute.  It  is 
no  exaggeration  to  say  that  one  can  often  pick  out  at 
their  first  visitj  from  their  appearance,  patients  who  have 
chronic  movable  kidney. 

Pelvic  Symptoiui. — On  this  point  I  do  not  feel  justified 
in  saying  more  than  that  I  have  had  some  reason  to 
beUeve  that  movable  kidneys  may  be  concerned  in  the 
causation  of  certain  pelvic  symptoms — for  example, 
metrorrhagia  and  endometritis.  It  has  seemed  to  me 
possible  that  the  often  unsatisfactory  treatment  of  endo- 
metritis— curetting,  etc, — may  at  times  be  due  to  the 
fact  of  a  kidney  displacement  underlying  the  condition ; 
and  here  it  may  not  be  inapt  to  recall  the  relations  between 
the  renal  and  spermatic  plexuses  of  nerves.  The  possi- 
bilities of  renal  toxaemia  are  manifest  in  this  connexion. 
Here,  again,  as  with  insanity,  it  seems  to  me  that  there  is 
enough  material  to  stimulate  independent  and  careful 
investigation  by  gynaecologists. 

Neurasthenic  and  Mental  Si/mpfoms. — These  form 
■without  doubt  the  crux  of  the  whole  matter.  It  is 
unnecessary  to  particularize  the  symptoms  of  neur- 
asthenia— too  well  known,  alas  !  to  every  practitioner.  It 
wis  be  admitted  that  only  in  the  recognition  of  possible 
phytical  causes,  and  thai  in  an  early  stage,  lies  our  chance 
of  dealing  successfully  with  this  curse  of  modem  life. 

That  temperament  plays  its  own  part  is  undeniable,  and 
that  the  overwhelming  hurry  of  life  must  have  its 
exhausting  inflaence  is  sure  enough ;  but  it  must  always 
be  remembered  in  this  latter  connexion  that  neurasthenia 
is  most  common  amongst  women,  and  remarkably  so 
amongst  women  who  have  never  been  called  upon  to  face 
severe  strain. 

_  Guthrie  Kankiu  ani  others  have  pointed  out  the  proba- 
hihty  that  many  cases  originate  in  the  absorption  of 
intestinal  toxins,  and  this  may  or  may  not  be  true.  Yet 
this  theory  of  toxaemia  is  the  most  reasonable  explana- 
tion that  can  be  suppUed  to  fit  the  position  ;  and,  in  my 
judgement,  a  toxaemia  dependent  upon  deficient  kidney 
action  is  a  far  more  likely  and  satisfying  explanation  than 
one  due  to  intestinal  absorption,  and  this  notwithstanding 
Jletchnikoff. 

If  asked  for  a  definition  of  neurasthenia,  one  can  only 
reply  "  nerve  exhaustion."  That  there  must  be  in  most 
cases  some  concrete  definite  reasons  for  the  growth  of  the 
exhaustion  has  become  obvious  to  intelUgent  thinkers; 
and  any  future  success  in  the  treatment  of  this  disorder 
must  depend  upon  exact  location  of  the  originating 
causes. 

The  history  of  Graves's  disease  during  the  last  quarter 
of  a  century  affords  a  striking  commentary  upon  the  too 
common  custom  of  classifying  as  "  neurotic  "  any  condition 
of  which  the  physical  cause  is  as  yet  undiscovered.  That 
which  for  long  years  was  accepted  as  a  neurosis  is  now 
known  to  be  due  to  some  perversion  of  thyroid  secretion, 
and  pathologists  no  longer  grope  amongst  the  cervical 
sympathetic  nerves  for  evidence  of  disease. 

It  is  true  that  neurasthenia  may  be  met  with  often 
enough  in  patients  suffering  from  chronic  movable  kidneys, 
where  no  improvement  follows  the  treatment  of  support. 
It  may  even  be  true  that  some  such  patients,  newly 
acquainted  with  the  discovery,  may  revel  in  the  know- 
ledge that  they  "  have  broken  out  in  a  fresh  place  " ;  but 
surely  the  fact  that  old  estabUshed  cases  of  neurasthenia 
may  be  incurable  does  not  prove  it  impossible  to  deal  with 
the  earlier  cases,  if  only  the  relations  of  cause  and  effect 
can  be  once  definitely  settled.    I  therefore  submit  : 

1.  That  no  neurasthenic  symptoms  in  any  young  person 
of  either  sex,  or  in  an  early  stage,  should  be  accepted  as 
neurotic  in  origin  without  the  fullest  investigation  and 


examination,  and  that,  if  necessary,  such  examination 
should  be  repeated  over  and  over  again  under  the 
different  conditions  to  be  described  later  before  the 
final    "  condemnation  "    is   uttered. 

2.  That  no  case  of  movable  kidney  discovered  in  any 
such  patient  should  be  allowed  to  go  untreated,  and 
this  even  and  especially  so  in  cases  where  no  abdominal 
symptoms  are  present. 

3.  That  in  all  cases  of  early  mental  disturbance  accom- 
panied by  depression,  unreasonable  weeping,  loss  of  memory, 
vagueness,  restlessness,  suicidal  tendencies,  and  especi- 
ally where  these  symptoms  are  accompanied  by  any  sort 
of  "  pains  in  the  head,"  the  same  methods  of  investigation 
and,  where  necessary,  of  treatment  should  be  used. 

Diagnosis, 

Various  methods  of  examination    are  in    use,    Some 
physicians  advise  the  erect,  some  the  recumbent,  position. 
In  my  opinion  it  is  vital  to  recognize  that  the  discovery  of 
a  movable  kidney  is  not  alu-ays  a  simple  matter.    I  prefer 
to  examine  my  patients  lying  down,  with  the  shoulders 
slightly  raised  on  pillows.    Each  side  can  be  best  explored 
(and  should  be  so)  by  the  physician  standing  upon  the 
opposite  side,  both  hands  being  used,  one  in  the  loin  and  1 
one  in  front,  the  kidney  being  felt  between  them  as  it  I 
descends  on  a   slow,  deep  inspiration.      The  degree  of  j 
descent  should  alwajs  be  estimated. 

Both  the  fact  of  descent  and  its  degree  may  requite 
correction  by  an  examination  in  the  erect  position.  If 
necessary,  another  examination  is  best  performed  after 
the  patient  has  been  up  and  walking  about  for  some  hours, 
and  it  is  certain  that  by  this  method  displacements  may 
be  discovered  that  have  not  been  revealed  by  repeated 
examinations  made  before  the  patient  rises  in  the 
morning.  I  am  quite  certain  that  in  some  CEbses  one 
examination  is  insufiicient,  and  that  a  negative  diagnosis 
must  not  alwajs  be  rehed  upon.  Where  the  symptoms 
give  rise  to  the  suspicion  that  a  movable  kidney  may  be 
present,  it  is  imperative  that  the  matter  should  be  set  ftt 
rest  beyond  doubt :  and  in  such  cases,  where  the  issue  may; 
be  important,  I  always  examine  up  to  four  or  five  times  if' 
necessary  (see  Case  i). 

I  have  known  a  kidney  to  ''  shoot  down  "  through  my 
hands  as  the  patient,  an  elderly  neurasthenic,  suddenly 
gave  a  violent  cough.  I  had  previously  examined  thUi 
woman  several  times  without  lesult.  Complete  relaxation 
of  the  abdominal  muscles  is  desirable ;  doubtless  ea«h 
physician  has  his  own  methods  of  securing  this  relaxation! 
during  examination.  Any  tenderness  of  the  kidney,  or| 
enlargement  should  be  carefully  noted ;  sometimes  an 
examination  may  itself  result  in  pain  and  tenderness ;  thi 
latter  always  passes  off  after  a  day  or  two  of  rest. 

The  physician  has  next  to  determine  whether  in  an; 
given  case  the  mobility  of  the  kidney  is  causing  tronbii 
abdominal  or  general. 

If  the  answer  is  in  the  negative,  and  all  of  ns  see  and 
oases,  then  not  only  should  no  treatment  be  suggested,  bat. 
the  paiie^it  should  not  be  told  of  the  discovery.  WilsMl 
and  Howell  (page  75)  advise  that  in  this  class  of  case  "  th; 
prudent  man  will  keep  his  discovery  to  himself."  I  ec 
tirely  disagree.  Such  reticence  would  be  the  acme  01 
imprudence. 

Some  relative  or  friend  of  the  patient  should  always  be 
told  of  the  fact ;  reasons  being  given,  of  course,  to  explain 
why  the  patient  is  to  be  kept  in  ignorance.  All  such 
cases,  however,  should  be  under  some  sort  of  observation, 
and  interference  may  be  found  expedient  at  some  later 
period  under  altered  conditions. 

But  if  the  kidney  is  accepted  as  the  cause  of  trouble 
what  is  to  be  done  in  the  way  of  treatment  ? 

Treatment. 

Best  in  bed  always  allows  the  return  to  normal  position  ol 
any  but  adherent  or  greatly  enlarged  kidneys,  or  of  a  ve^ 
loose  (floating)  example;  and  rest  may  always  be  relied 
upon  to  relieve  the  symptoms.  In  cases  where  tenderness 
of  the  organ  is  marked,  or  where  any  of  the  symptoms  arc 
severe  enough  to  demand  it,  the  necessary  period  of  rest 
must  be  insisted  upon,  , 

The  next  step  is  to  have  made  and  carefully  nttea  a 
truss  or  a  belt,  which  will  support  the  kidney  in  its  place 
or  at  nearly  so  at  can  be  aehieved  by  these  method*. 
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■Whether  troaa  or  belt  be  ordered  must  depend  upon 
various  factors — physique,  age,  duties  in  life,  etc.  A  truss 
is  less  bulky,  but  perhaps  raore  rigid  and  uncomfortable  at 
first;  many  ■women  prefer  the  comfort  of  warmth  and 
sense  of  general  support  conferred  by  a  belt.  In 
either  case  the  strength  and  stoutness  of  the  instru- 
ment should  be  graduated  to  the  life  it  is  meant  to  assist. 
Belt  pads  should  always  be  pneumatic,  and  also  gradu- 
ated in  size  to  the  individual ;  these  pads  are  sometimes 
fixed  too  low  down  on  the  belts — the  exact  best  position 
can  generally  be  sketched  upon  the  patient  if  necessary. 

Application. 
It  is  most  important  that  the  support  should  be  properly 
applied  ;  and  this  must  alirays  be  carefully  demonstrated 
to  the  patient,  who  should  lie  flat  upon  the  back  with  a 
pillow  under  the  hips.  The  belt  can  then  be  fixed  in 
position  with  the  knowledge  that  the  kidney  is  well  up. 
li  is  best  worn  over  a  vest  or  combinations;  and  since  it 
'Is  safer  that  the  fixture  should  take  place  before  the 
patient  has  walked  about  at  all,  I  always  advise  that  the 
bath  shall  bo  taken  at  night  instead  of  in  the  morning. 

A  belt  will  always  require  tightening  up  from  time  to 
time,  and  should  be  ultimately  worn  strapped  as  firmly  as 
can  he  borue  with  comfort. 

The  pads  require  attention  and  reinflation  from  time  to 
•time,  and  the  belt  itself  will  often  require  alteration  at  the 
bands  of  the  maker  after  some  weeks'  wear. 

The  practitioner  should  always  satisfy  himself  that  the 
flupport  is  properly  fitted  and  properly  applied  ;  it  must  be 
•examined  in  position  for  this  purpose.  The  early  irksome- 
aess  of  the  treatment  should  be  explained  to  the 
patient. 

Such  measures  are  generally  efficacious  in  supporting 
the  kidney  in  position ;  and  many  patients  assert  that 
"they  distinctly  feel  their  kidney  (or  kidneys)  "  slip  down  " 
when  the  belt  is  removed. 

It  will  sometimes  occur  that  a  kidney  will  slip  down  or 
l»e  forced  down  when  the  belt  is  in  position.  The  former 
is,  of  couree,  due  to  an  ill  fitting  appliance;  the  latter  may 
occur  from  a  fall,  a  severe  motor  jolt,  or  a  violent  effort. 
In  such  cases  there  is  generally  a  good  deal  of  pain,  which, 
however,  is  easily  relieved  by  a  loosening  and  readjustment 
.of  the  belt. 

It  is  wonderful  bow  quickly  in  some  cases  the  beneficial 
effects  of  support  are  felt  by  the  patient.  As  a  rule,  the 
more  recently  acquired  the  trouble,  the  more  rapid  is  the 
relief,  and  vice  versa. 

In  old-standing  cases  it  is  wise  to  warn  the  patient  that 
{rom  three  to  six  months  is  not  too  long  a  test  of  the 
treatment  before  a.  final  oninion  should  be  formed.  No 
definite  promise  of  amendment  should  be  made  in  any  of 
these  cases. 

It  ia,  alas!  too  true  that  in  old  cases,  with  marked 
neurasthenia  of  long  duration-  sncoess  is  not  to  be  secured, 
«ior  even  any  real  benefit,  from  support ;  and  such  cases 
may  seem  to  strengthen  the  contention  that  the  kidneys 
iiave  nothing  to  do  with  the  neurasthenia.  If,  however, 
the  early  cases  respond  to  treatment,  no  such  argument 
can  be  logically  deduced  from  the  failures. 

Patients  will  often  ask :  "  Must  I  wear  this  thing 
always '.' "  and  the  answer  must  be  guarded.  It  is  certain 
that  sometimes  symptoms  will  clear  up,  and  that  the 
support  can  be  safely  dispensed  with  for  a  time;  but  it 
must  be  well  understood  that  a  relapse  is  almost  in- 
■  ■evitable  sooner  or  later,  since  a  chronic  movable  kidney 
can  only  be  finally  secured  in  position  by  operation. 


Operation. 

With  regard  to  operation,  I  am  not  in  the  habit  of 
suggesting  it  prematurely  in  any  chronic  case. 

If  recovery,  or  marked  relief,  occur  from  the  support 
Ifrom  a  belt  or  truss,  then  the  diagnosis  may  be  finally 
•accepted  as  correct,  and  the  case  is  complete.  It  is  then 
possible  to  discuss  the  question  of  operation  with  all  its 
Qjros  and  cons. 

With  the  technique  of  nephrorrhaphy  I  have  nothing 
to  do  in  this  paper.  The  modern  operation,  performed  by 
whatever  method,  is  practi  ally  without  mortality,  and  is 
generally  successful  in  "  mooring"  the  kidney  in  its  place  ; 
oooseqnently  it  is  the  ultimate  cure  of  the  condition. 

Vet  there  are  many  considerations  that  must  be  weighed, 
and  (hat  should  be  placed  quite  fairly  before  the  patient. 


The  expense  is  often  not  the  least  of  these ;  my  own 
experience  has  been  that,  though  ultimately  successful, 
a  long  and  tedious  convalescence  may  ensue,  generally 
unseen  by  the  surgeon.  Complications  do  occur,  siace 
I  have  seen  a  right  pleural  cavity  opened  during  the 
operation,  and  a  temporary  urinary  fistula,  with  ita 
attendant  suppuration.  In  all  cases  much  pain  and  dis- 
comfort occur  for  forty -eight  hours,  and  pain  in  the  back 
may  be  persistent  for  many  months. 

Position  in  life,  strength,  work  and  age  shonld  be  all 
notable  factors  in  deciding  what  advice  we  may  offer; 
whilst  perhaps  at  this  stage  the  patient  is  generally  in  a 
position  to  make  the  final  decision.  Some  may  prefer  the 
plunge  of  operation  in  spite  of  its  terrors,  and  the  prospect 
of  being  once  for  all  reUeved  of  a  serious  encumbrance  in 
life :  some  may  prefer  to  "  let  well  alone." 

The  following  cases  seem  to  me  specially  worthy  of 
record : 

Case  i. 

Miss  P.  S.,  aged  19,  came  into  my  hands  early  in  March,  1910. 
Had  been  ill  for  nearly  two  years,  and  had  been  under  treat- 
ment from  "  Dan  to  Keersheb'a  "  during  that  period.  Tbe  chief 
symptoms  were  "heart  attacks,"  which  consisted  of  very 
severe  attacks  of  paroxysmal  tachycardia,  oocnrring  frequently, 
with  intervals  of  fair  health.  There  was  no  doubt  from  the 
history  that  this  girl  had  been  considered  seriously  ill.  The 
final  diagnosis  from  various  excellent  physicians  had  always 
been  neurosis,  lly  first  examination  revealed  nothing  new. 
Anorexia,  a  very  foul  tongue,  constipation,  severe  nausea,  and 
occasional  vomiting  were  present;  anaemia  was  marked,  but  a 
blood  count  revealed  no  special  features ;  she  had  almost  daily 
attacks  of  very  severe  palpitation,  with  some  cardiac  dilatation 
and  faintnees.  Some  sort  of  toxaemic  condition  appeared  to  be 
the  probable  explanation,  but  the  only  opinion  I  could  offer  was 
that  I  was  certain  that  she  hod  some  definite  cause  for  tbe 
attacks.  It  was  not  until  the  fourth  or  fifth  careful  examina- 
tion, made  in  the  afternoon  after  she  had  been  about  for  several 
hours,  that  I  was  able  to  distinguish  the  descent  of  the  right 
kidney  right  down  between  my  hands.  I  was  in  grave  doubt  as 
to  the  possibility  of  this  condition  causing  the  heart  attacks. 
A  very  light  belt  was  fitted,  and  improvement  began  almost 
immediately,  and  now  for  some  time  she  has  been  perfectly 
well  and  able  to  undergo  considerable  exertion;  her  digestion 
has  gradually  recovered,  she  has  no  cardiac  symptoms,  and 
regards  herself  as  cured.  On  one  occasion  lately  she  left  off 
the  belt  for  a  day,  but  was  immediately  ill,  and  was  glad 
enough  to  return  to  it. 

Case  ii. 

Miss  L.  W.,  aged  24,  a  shop  assistant.  For  two  years  health 
very  bad,  and  under  constant  treatment  for  "nerves."  She 
suffered  from  depression,  constant  fatigue,  complete  loss  of 
memory  at  times — on  one  occasion  she  was  found  miles  from 
home,  utterlv  unable  to  explain  why  she  was  there— and  always 
with  more  or  less  pain  in  the  head.  Such  were  her  misery  and 
weariness  of  life  that  her  mother  and  sister,  with  whom  she 
lived,  were  afraid  that  she  would  commit  suicide.  She  was 
brought  to  see  me,  and  the  only  abnormality  I  could  discover 
after  a  thorough  examination  was  that  both  her  kidneys 
"dropped"  very  badly. 

Trnnmei!t.—&.  belt,  and  that  only.  Recovery  was  very  rapid, 
and  she  is  today  a  very  active,  cheerful,  hard  working  girl,  and 
regards  herself  as  perfectly  well,  whilst  her  home  is  said  to 
be  "  not  the  same  place." 

I  wish  that  I  could  refer  "doubters"  to  these  two 
patients — and  after  all  their  opinions  are  worth  a  good 
deal! 
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If  one  reviews  the  lengthy  list  of  the  various  methoJs 
employed  in  the  treatment  of  lupus  vulgaris,  such  as 
X  rays,  Finsen  light,  carbon  dioxide  snow,  carbolic  acid 
spiking,  salicylic  acid  plasters,  surgical  measures,  etc.,  it 
is  at  once  evident  that  no  one  method  can  be  used  to  suit 
all  cases,  and  therefore  no  apology  is  needed  for  the 
description  of  another  means  of  treatment  which  has  been 
found  of  great  value  in  certain  cases.  As  a  result  of  the 
observation  of  von  Pirquet's  reaction  in  numerous  cases 
of  lupus,  carried  out  by  Dr.  Cranston  Low  in  the  wards 
of  the  Koyal  Infirmary,  it  occurred  to  Dr.  Norman  Walker 
that  it  would  be  interesting  to  observe  the  result  of 
the  application  of  Tuberculin  (Old)  direct,  either  in  the 
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form  ot  an  ointment,  or  in  solution,  to  lapna  tissue, 
This  was  done,  and  the  lesions  so  treated  appeared  to 
be  improved  on  healing.  It  was  therefore  decided  to 
continue  the  investigations  as  to  the  merits  of  tbe 
ointment.  After  a  series  of  experiments,  the  method 
described  below  has  been  adopted  as  a  means  of  treatmeat 
in  selected  cases. 

The  part  being  carefully  cleansed,  and  after  the  appli- 
cation oE  a  starch  poultice  to  soften  and  remove  any  crusts 
which  may  be  presfnt,  an  ointment  consisting  of  a 
5  per  cent,  solution  of  Koch's  Old  Tuberculin  in  a  basis  of 
paraffin  molle,  is  well  rubbed  in  from  one  to  two  minutes, 
A  piece  of  linen  or  lint,  freely  smeared  with  the  ointment, 
is  then  applied,  and  allowed  to  remain  for  twenty-four 
hours,  Where  passible,  a  firm  bandage  is  used,  or  fixation 
ensured,  by  means  of  plaster,  to  prevent  the  ointment 
being  spread  over  the  surrounding  ekin  and  reaching 
undesirable  positions. 

On  removal  o£  the  application,  varying  degrees  of 
hyperasmia  and  swelling  are  seen  in  the  actual  lupus 
tissue,  with  a  moderate  amount  of  hjperaemia,  with 
reddish  papules  extending  one  or  two  inches  into  the 
surrounding  healthy  skin  (Moro  reaction). 

After  cleaning  the  surface,  similar  applications  are  made 
for  the  next  three  or  four  days,  the  number  being  regulated 
by  the  pain  experienced,  in  some  cases  considerable,  and 
by  the  natural  objecticn  of  the  patient  to  the  peculiar 
odour  which  arises  in  all  cases.  In  forty  eight  hours  the 
swelling  and  hyperaemia  ate  very  well  marked.  As  one 
proceeds  with  the  treatment  the  part  becomes  more  and 
more  inflamed  and  swollen,  small  vesicles  appear  over  the 
situation  o!  the  lupus  nodules,  and  these  on  rupturing 
leave  small  ulcers  behind,  showing  that  the  nodules  have 
been  eroded. 

The  appearance  of  the  lesion  cow  closely  resembles  that 
produced  by  the  application  of  a  salicylic  acid  plaster. 
This  is  the  desired  effect,  and  the  treatment  is  now  sus- 
pended, and  the  inflimmation  allowed  to  subside  under 
some  scothiog  application.  Healing  is  usually  complete 
within  ten  days,  when  the  beneficial  result  may  be 
observed. 

The  most  outstandiog  features  are  the  remarkable 
diminution  in  extent  of  the  actual  disease  and  the  reduc- 
tion of  the  infiltration  and  thickening  This  is  especially 
marked  in  lupus  of  the  face,  where  infiltration  and 
thickening  are  so  often  to  be  seen.  None  the  less  notice- 
able is  the  improvement  in  colour  and  the  softer  and 
more  pliable  nature  ot  the  lesion. 

Perhaps  the  best  results  were  obtained  where  the  lupus 
tissue  surrounded  joint  areas.  Here  where  formerly,  owing 
to  the  contraction  of  the  scar  ti=8ne,  the  joints  were 
rendered  almost  useless,  or  much  restricted  in  action,  there 
was  in  some  cases  practically  complete  restoration  of 
movement,  in  others  much  improvement. 

The  typical  reaction  only  obtains  in  the  actual 
disease,  and  does  not  extend  iuto  the  surrounding  healthy 
bkia. 

In  the  earlier  cases  treated  the  Moro  reaction  produced 
round  the  lesion  gave  rise  to  some  trouble  owing  to  the 
inflammation  spreading  to  undesirable  positions,  such  as 
the  eye  and  month. 

This  is  now  cantroUed  by  smearing  an  ointment  of 
hyd.  ammon.  gr.v,  zinci  oxidi  -,j,  in  vaseline  =i,  around  the 
edge  of  the  lesion,  so  preventing  the  tuberculin  ointment 
from  coming  in  contact  with  the  healthy  skin. 

In  none  of  the  cases  treated  was  there  any  general 
systemi;  reaction.  The  temperature  and  pulse  remained 
normal.  \o  headache  was  complained  of  in  the  face 
cases  under  treatment,  but  many  of  these  patients  objected 
to  the  odoar. 

The  pain,  which  is  considerable,  prevented  me  in  some 
cases  from  makiog  more  than  one  or  t>vo  applications; 
in  others  sis  or  seven  could  be  endured,  and  in  the  latter 
series  more  beneficial  results  were  obtained. 

A  good  deal  of  satisfaction  was  derived  from  the 
attitude  of  the  patients  treated  in  this  manner.  Although 
objecting  somewhat  strongly  to  the  pain,  odour,  and 
inconvenience  of  having  an  unsightly  application  on  their 
faces,  when  they  saw  the  results  obtained  the  majority 
returned  for  a  second  and  third  course  of  treatment.  All 
of  them  thought  their  condition  much  improved.  One 
girl,  who  had  had  lupus  of  the  face  with  much  scarring 
and  disfigurement  for  e-'ghteen  years,  and  who  had  under- 


gone many  varieties  of  treatment,  said  that  nothing  had 
benefited  her  in  a  like  degree. 

From  time  to  time  letters  have  been  received  froic 
medical  men  inquiring  as  to  what  form  of  treatment  had' 
produced  in  their  patients  such  satisfactory  results. 

While  carrying  out  these  observations  my  attention  was 
drawn  to  the  fact  that  in  1908  Emil  Senger  of  Berlin., 
Moro  of  Miinchen,  and  others  had  made  use  of  a  5  to 
10  per  cent.  Old  Tuberculin  ointment  for  the  purpose  of 
diagnosis  and  treatment,  but  the  method  does  not  appear 
to  have  attracted  much  attention  in  this  country. 

The  following  list  of  cases  are  a  lew  selected  from  about 
fifty  under  treatment  at  the  present  time : 

Case  i. 
J.  P.,  aged  21.  In  this  patient  both  arms  were  affected  with 
Inpus  vnlgarig.  The  lesions  consisted  of  patches  of  lupns- 
tissue,  in  which  there  were  many  nodules,  much  scarring,  and 
a  good  deal  of  contraction  of  the  elbows.  Tuberculin  ointment 
(5  per  cent.)  was  well  rubbed  into  the  elbow  regions,  and  an 
application  made  on  lint  for  twenty-fonr  hoars.  At  the  end  of 
this  time  there  was  a  good  deal  of  swelling  and  hyperaemia,  and 
alter  the  third  and  fourth  day  marked  erosion  ot  the  lapua 
nodules.  The  treatment  was  now  suspended  owing  to  the  pain, 
and  the  inflammation  allowed  to  settle  down.  At  the  end  ot  ten 
days  healing  was  completed,  and  it  was  then  seen  that  there 
was  marked  diminution  of  the  actual  disease,  and  much  im- 
provement in  the  use  of  the  elbow  joints.  No  general  systemic 
reaction.    Temperature  and  pulse  normal. 

Case  ii. 
M.  C,  aged  22.  Extensive  lupus  of  the  face  in  the  region  of 
the  nose,  cheeks,  and  upper  lip.  Numerous  nodules,  scMring-, 
and  mflltration,  etc.  Received  a  course  of  six  applications  of 
tuberculin  ointment.  The  nodules  were  eroded  and  greatly 
diminished  in  number,  and  there  was  marked  diminution  of  the- 
infiltration.    Xo  rise  of  temperature,  headache,  etc. 

Case  in. 

G.O'B.,Bged50.  Lupusvulgarisaftecting  left  side  of  the  face,  left 
ear  and  side  of  the  neck,  and  right  upper  arm.  Many  nodules  in 
edges,  with  much  scar  tissue  in  all  areas.  Had  two  courses  of 
four  to  five  days  on  the  arm,  and  one  on  the  face  ot  four  days' 
duration.  Had  a  marked  local  reaction,  with  erosion  of  the 
nodules.  The  result  was  very  good,  the  disease  being  lessened 
and  the  scar  tissue  became  more  pliable.  Pulse  and  temperature 
normal.    No  headache. 

Case  iv. 

M.  C,  aged  11.  Lupus  vnlgiris  of  right  side  of  face  over  the 
parotid  region.  Numerous  scars  on  neck  the  result  of  opera- 
tions on  the  glands.  Had  four  applications  of  tuberculin  oint- 
ment. A  marked  reaction  occurred,  and  on  healing  practically 
no  disease  remained  in  the  scar  tissue.  Had  no  headache. 
Pulse  and  temperature  normal. 

Case  v. 

M.  T.,  aged  15.  Has  a  large  patch  of  lupus  on  the  flexor 
aspect  of  the  right  elbow  joint,  6  in.  long  and  3  in.  wide.  Much 
scarring  in  the  centre  of  the  lesion,  causmg  marked  contraction 
of  the  joint.  Lupus  nodules  very  evident  in  the  edges  of  tbe 
patch.  Received  four  applications  of  the  ointment.  A  marked 
reaction  was  produced,  and  the  nodules  clearly  picked  out  and 
eroded.  Alter  healing  there  was  evident  diminution  of  the 
disease,  with  almost  complete  restoration  of  the  movements  ot 
the  elbow. 

Case  vr. 

.J.  A.,  aged  17.  Extensive  patch  of  lupus  on  the  chest,  with 
another  smaller  one  on  the  neck.  The  throat  was  also  affected. 
Hal  four  applications  to  each  !esion.  The  reaction  was  very 
marked,  the  nodules  being  eroded  in  the  usual  manner.  Snob 
au  improvement  was  observed  on  healing  that  Dr.  Logan 
Turner,  under  whcse  care  the  patient  was  for  the  throat  condi- 
tion, sent  to  inquire  what  was  the  treatment  which  had 
produced  so  much  improvement  in  bo  short  a  time. 

Case  vii.  ,    ,    •  ,  » 

N.  S.,  aged  14.  Large  lupus  patch  on  llexor  aspect  of  rigUt 
elbow  joint,  with  numerous  nodules  in  the  edge  and  much  scar 
tissue  causing  contraction  of  the  joint.  Eeceived  five  applica- 
tions of  ointment.  Reaction  well  marked,  and  on  heahug  the 
disease  was  less  and  a  greater  range  ot  movement  in  the  joint 
was  observed. 

As  a  means  of  diagnosis,  the  application  ot  tuberculin 
ointment  is  of  undoubted  value.  Numerous  control  tests 
were  made  in  many  other  forms  of  skin  diseases,  such  as 
psoriasis,  lichen  planus,  sycosis,  various  forms  of  syphilis, 
dermatitis  eeborrhoeioa,  eczema,  etc.  In  none  of  these  did 
the  typical  reaction  cccur  in  the  lesion,  and  the  Moro 
reaction  in  the  surrounding  healthy  skin  was  entirely 
absent.  Therefore  it  may  be  fairly  claimed  to  be  a  epeoinc 
reaction  occurring  only  iu  lupus. 

Several  cases  of  doubtful  diagnosis  were  cleared  up,  and 
so  useful  has  the  method  proved  that  it  is  now  employed 
in  the  skin  department  of  the  Royal  Infirmary  wherever 
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<!ibere  is  any  doabt  a3  to  the  lesion  not  being  lapas.  Von 
'Pirqaet's  reaction  alone  lea7es  one  in  doubt  as  to  whether 
there  may  not  be  an  internal  focas  of  disease. 

The  local  reaction  is  more  definite  than  that  produced 
by  the  injection  of  Koch's  Old  Tuberculin,  and  does  not 
isad  to  the  general  systemic  discomfort  caused  by  the 
latter. 

I  am  much  indebted  to  Dr.  Norman  Walker  for  the 
parmission  to  publish  these  obaervations,  and  for  his  help 
in  estimating  the  value  of  the  results  obtained. 
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Taking  the  general  average  of  trustworthy  reports,  bwed 
on  the  three  years  limit,  amputation  of  the  breast,  done 
by  the  most  approved  methods  by  the  most  noted  surgeons, 
shows  a  rate  of  cure  of  about  40  per  cent.  If  we  were 
to  extend  the  limit  to  tive  years  it  probably  would 
cot  show  20  per  cent,  of  cure.  In  other  words,  in  three 
years  there  are  60  per  cent,  of  recurrences,  and  in 
five  years  probably  about  80  per  cent,  or  more  of 
recurrences.  Itacognizing  this  fact  and  the  limitations 
of  the  most  careful  surgical  technique,  many  leading 
surgeons  have  the  mammary  regions  of  patients  on  whom 
amputation  has  been  performed  irradiated  by  x  rays  once 
a  month  or  once  in  three  weeks,  for  a  cansiderable  (iaie 
after  the  amputation.  There  is  goad  reason  to  believe 
that  were  this  course  universally  adopted,  the  proportion 
ot  recurrences  would  be  sensibly  diminished,  and  the 
proportion  of  absolute  cures  greatly  increased.  At  the 
recent  meeting  of  the  British  Medical  Association,  Sir 
J.  J.  Thomson  read  a  most  interesting  and  sngges'iivo 
paper,  in  which  he  dealt  with  the  recent  work  of  Pcofesaor 
C.  G.  Barkla,  who  had  been  able  to  show  that  when  x  rajs 
of  any  ordinary  type  strike  against  a  substance,  metallic 
or  otherwise,  that  substance  gives  off  secondary  rays  of 
a  special  quality,  and  that  the  same  substance  struck 
always  produces  the  same  quality  of  rays. 

In  the  British  Medical  Jodrnal,  November  12th,  1910, 
Professor  Birkla  himself  carries  the  subject  a  stage 
farther,  and  states  that  elements  of  high  atomic  weight 
transform  x  rays  which  strike  them  into  a  secondary 
radiation  much  more  absorbable  and  more  intensely 
ionizing  than  the  incident  rays.  These  secondary  radia- 
tions are,  he  states,  of  two  sorts:  x  radiation,  which 
depsnda  for  its  quality  upan  the  characteristics  of  the 
particular  element  emitting  it,  and  a  .i  radiation  similar  to 
the  radiation  ot  radio  active  substances.  He  further  states 
*"*'  ^^  physiological  effect  upon  the  tissues,  normal  or 
pathological,  depends  upon  the  amount  of  the  ionization  of 
the  tissues  in  question.  Further,  he  states  that  if  a  tissue 
"^  ■'Ejected  with  a  heavy  substance  like  bismuth  carbonate, 
and  then  irradiated  with  an  k  ray  tube  in  the  ordinary 
way,  this  substance  (bismuth  carbonate)  will  "ive  oil 
«  rays  of  a  constant  quality,  and  that  these  secondary 
rays  vfill  produce  a  much  greater  and  more  intense 
ionization  of  the  tissue,  and  hence  greater  physiological 
K  ^tl,  would  have  been  produced  by  the  irradiation 

nad  the  bismuth  carbonate  not  been  injected,  This  brings 
to  my  mmd  a  suggestion  that  might  be  useful  to  surgeons  and 
J?"'°'°g'8ts  alike— namely,  why  not,  after  amputation  of 
ine  breast,  impregnate  the  wound,  before  closing  it,  with 
werUized  carbonate  of  bismuth?  This,  if  done  not  too 
p^i!*^^^'  ^°°''^  °o'  in  any  way  interfere  with  the  healing 
CI  the  wound.  The  bismuth  then  would  become  incorpo- 
TO  i.qT'^  *^^  tissues  at  the  very  points  where  recurrence 
Tn,!  \  '^°^'  ^''^®'y'  namely,  along  the  lines  of  excision, 
ana  wben  healed,  or  even  before,  one  would  have  all  ready 
prepar^  the  very  condition  which  Professor  Barkla  says 
«  the  ideal  one  for  further  treatment  by  irradiation.  If 
sne  views  of  Professor  Barkla  and  Sir  J.  J.  Thomson  are 
correct,  and  I  think  all  must  agree  that  we  must  acoapt 
snem  as  snoh,  then  I  should  think  this  well  worth  trying. 
"  would  obviate  the  necessity  of  painful  injections  later 


on,  and  give  to  x  ray  treatment  of  such  cases  all  the 
benefits  to  be  derived  from  treatment  by  radium.  Many 
years  ago  bismuth  was  used  as  a  dusting  powder  for 
healing  wounds,  and  quite  recently  the  beneficial  effects 
noticed  after  injecting  sinuses  with  bismuth  for  diagnostic 
purposes  must  be  within  the  experience  of  many ;  hence, 
I  can  think  of  no  reason  why  this  suggestion  should  not  be 
carried  out  tentatively,  at  all  events,  and  with  probably 
beneficial  results. 


A    NOTE    ON    CLEFT    PALATE     OPERATIONS. 


THOMAS  SINCLAIR  KIRK,  MB,  B.Ch  ,  R.U.I., 

SENIOB  SURGEOK.  BELFAST  CHILDREN'S  HOSPITAL. 


Some  years  ago  gastric  and  intestinal  surgery  was 
revolutionized  by  the  introduction  of  the  use  of  continuoua 
sntnring.  The  success  attending  this  method  of  suturing 
depends  on  the  fact  that  this  suture  gives  a  watertight 
wound  on  account  of  the  close  and  uniform  approximation 
of  its  edges,  and  that  the  tissue  taken  up  by  the  suture 
is  not  liable  to  be  strangulated,  as  in  interrupted  sutures, 
with  consequent  partial  or  complete  failure  of  union  in 
the  wound,  due  to  the  necrosis. 

The  same  result  is  desired  in  cleft  palate  operations  as 
in  abdominal  surgery,  and  as  the  continuous  suture  is  so 
successful  and  so  universally  used  now  in  the  latter  work, 
I  have  used  it  in  cleft  palate  work  and  in  the  closure  of  all 
wounds  in  which  complete  and  rapid  union  without  any 
drainage  is  essential. 

Acting  on  these  principles  I  have  used  a  continuous 
suture  (No.  1  or  2  silkworm  gut)  in  cleft  palate  operations 
with  satisfactory  results  during  the  last  three  years,  and 
on  account  of  the  good  results  obtained  would  never  think 
of  going  back  to  the  interrupted  method. 

The  operation  1  perform  is  the  ordinary  one  with  mnco- 
periosteal  llaps  in  the  case  of  the  hard  palate,  and  in  the 
soft  palate  the  latter  is  freed  from  the  posterior  margin 
of  the  bony  palate  and  its  muscles  are  divided. 

Apart  from  the  ultimate  good  results  obtained,  it  will  be 
found  that  this  continuous  suture  can  be  inserted  more 
rapidly  and  easily  than  the  interrupted  one,  and  that  the 
necessity  for  great  care  to  insert  the  stitches  exactly 
opposite  each  other  and  to  tie  the  sutures  with  the  correct 
amount  of  tension  is  obviated.  The  ease  and  rapidity  of 
operation  make  the  operation  less  serious,  and  it  can  easily 
be  done  when  the  child  is  18  months  old. 

The  amount  of  tension  to  be  put  on  this  suture  must  be 
sufficient,  after  it  has  been  put  in  and  before  it  is  finally 
tied,  to  prevent  the  escape  of  any  bubbles  from  the  nose  to 
the  month  in  any  part  of  the  line  of  suture,  when  the 
patient  is  breathing  quietly. 

The  suture  should  be  put  in  close  to  the  edges  of  the 
flaps,  only  taking  up  enough  tissue  to  give  a  firm  hold  and 
not  enough  to  invert  the  margins.  The  suturing  is  easiest 
done  from  before  backwards.  The  form  ot  needle  I  use  is 
a  small  Durham's  cleft  palate  needle,  bent  at  a  right  angle 
to  the  right,  and  I  insert  it  from  below  on  the  right  side 
and  from  above  on  the  left  side,  usually  rethreading  before 
each  introduction.  Only  about  J  in.  of  the  silkworm  gut 
should  be  passed  through  the  eye  of  the  needle,  as  the  gut 
is  apt  to  get  frayed  by  the  constant  threading  and  un- 
threading.     The  suture  can  be  left  in  for  ten  days  or 

longer.  •     i.    ^ 

What  I  claim  for  the  use  of  a  continuous  suture  is  that 
it  gets  rid  of  two  of  the  causes  of  failure  of  union  in  cleft 
palate  operations,  namely,  (1)  imperfect  apposition  ot  the 
flap  edges;  (2)  necrosis  of  the  flap  edges  from  stitch 
pressure,  and  that  it  considerably  shortens  the  operation, 
thus  materially  diminishing  its  risk. 


Under  the  will  of  the  late  Mrs.  Edith  Annie  Freeman  of 
Knaresborough,  Halifax  Infirmary  and  the  Koyal  Albert 
Asylum  each  receive  a  snm  of  £1,000:  while  the  Koyal 
Bath  Hospital,  Harrogate,  benefits  to  the  extent  of  £500. 

BbigadeSurgeon-Likutenant  Colonel  John  R033 
MuRRA.y,  M.D.,  formerly  of  Eawal  Pindi,  Punjab,  India, 
and  ot  the  Army  Medical  Service,  who  saw  service  in  New 
Zealand  in  1860  and  1861,  left  estate  valued  at  £30^230. 
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A    CASE    OF    DWARFISM. 

BT 

A.    A.   JUBB,    M.D.,   E.Sc.PuB  He.u,th, 

SCaOOIi  MEDICAL  INSPECTOR.   WEST  RIDING   COUNTY   COUNCIL. 


H.  W.,  a  schoolboy,  is  a^ed  9,  his  height  is  36^  io.,  and  his 

weight  in   clothes   38  lb,     The  photographs   exhibit   the 

following  features,  which  are  present  in  more  or  less 
degree:  The  large  head,  the  de- 
pressed nose,  prognathism,  and 
the  pendalons  abdomen  with 
lordosis,  and  the  decentraliza- 
tion of  the  body.  In  the  pro- 
file picture  a  divergence  of  the 
middle  and  ring  fingers  of  the 
hand  can  be  seen,  though  they 
were  pressed  together  to  avoid 
exaggeration. 

The  hnmerns  measures  4^  in,, 
and  the  clavicle  4  in.  The  skull 
is  21  in.  in  circumference,  and 
is  markedly  protnberani  in  the 
frontal  and  parietal  regions.  The 
palate  is  very  narrow,  the  superior 
alveolus  thick,  the  teeth  irre- 
gular and  decayed,  and  mouth- 
breathing  is  present.  The  skin 
is  smooth  and  supple,  and  fat  is 
abundant  in  the  lower  half  of 
the  body.  There  is  a  slight  con- 
vergent strabismus,  and  a  small 
inguinal  hernia  was  present  at 
one  time.  The  centre  of  the 
body  is  above  the  umbilicus  at 
a  point  nearly  one-third  of  the 
distance  to  the  xiphoid.  The 
principal  joints  are  enlarged,  but 
there  is  only  a  faint  rachitic 
rosary.      The   face    is    pale    and 

the  expression  vacuous,  still  the  boy  is  physically  active, 

though  not  quite  up  to  the  average  in  inteUigence.    Sexual 

development  is  unimpaired. 
The  family  history  is  uneventful.    The  boy  is  the  second 

of  five  children,  and  his  mother  ssyS  he  was  "Uke  the 

others"  when  born,  but  his  teeth  came  late,  he  did  not 

walk  till  the  age  of  3,  and  he  was  treated  for  "rickets  and 

water  in  the  head."    When  he  was  4  years  old  she  noticed 

that   he  had   acquired  a  habit   of 

scratching  his  head  with  his  foot. 

He  can  easily  put  his  toes  into  hia 

mouth  without  bending  the  knee. 

The    obvious    shortening    of    the 

upper  segments  of  the   arms  and 

legs    might     suggest    a    taint    of 

achondroplasia,    but    against    this 

some   particulars  may   be  noted  : 

(1)  Absence   of  congenital  micro- 

melia ;    (2)   disproportion   between 

trunk    and    limbs    is   only  slight, 

the  fingers  fall   below  the  level  of 

the  great  trochanter  ;   (3)  though 

there     is    a    fork     between     the 

middle  and  ring  fingers,  the  main 

en  trident  is  not  present;  (4)  the 

skull  is  not  vaulted  but  bossed; 

(5)    the     decentralization    of    the 

body    is    due  to  the  size  of  the 

skull,  not  to  shortness  of  the  legs. 
The  deformity  is  no  doubt  due 

to  infantilism  and  tickets.      The 

rickets  has  affected  the  skull  and 

joints  ;  the  infantilism,  which  may 

affect    different    parts,   and    even 

single    organs   at   different   times, 

has  involved  the  sexual  develop- 
ment not  at  all,  and  the  mental 

faculties  only  to  a  slight  extent. 

Its    chief    effect    is    seen    in   the 

infantile    moulding  of  the  trunk   and   limbs.      The   con- 
junction of  rickets  and  a  mild  degree  of  hydrocephalus 

suggests  that  congenital  syphilis  has  been  the  cause  of 

the  infantilism. 


a: 

MEDICAL.    SURGICAL.    OBSTETRICAL. 


KHUBABB  POISONING. 
I  RECEIVED  an  urgent  call  to  see  a  man  who  was  stated  to 
be  suffering  from  a  severe  attack  of  diarrhoea.  The 
patient  was  lying  supine  in  bed  when  I  entered  the  room. 
The  eyes  were  closed  ;  the  face  extremely  pale  and  bathetJ 
in  perspiration  ;  the  extremities  cold  ;  the  fingers  and  ears 
slightly  cyanosed  ;  the  respiration  rapid  and  shallow ;  he 
could  only  be  roused  with  difficulty ;  the  pulse  was  140. 
regular,  very  feeble.  A  hypodermic  Injection  of  ether  soon 
restored  consciousness  with  Improved  circulation,  and  he 
was  able  to  answer  questions.  He  stated  that,  with  the 
exception  of  slight  lumbar  ache,  he  was  quite  free  from 
pain.  He  complained,  however,  of  a  little  numbness  ii> 
the  extremities.  He  had  not  vomited,  and  had  no  feeUng; 
of  nausea  and  no  headache.  He  had  no  flatulence  nor 
eructations.  He  said  that  the  pain  which  preceded  and 
acconipajiied  the  action  of  the  bowels  was  of  a  griping 
character,  had  come  on  suddenly,  and  was  so  severe  that 
he  almost  fainted.  He  had  three  watery  stools  which  were- 
expelled  with  violence.  These  were  followed,  alter  aa 
interval  of  half  an  hour,  by  two  actions  of  the  same  kind 
at  an  interval  of  a  few  minutes.  After  this  he  felt  so 
exhausted  that  he  retired  to  bed.  Rhubarb  had  always 
acted  upon  him  as  a  purgative,  and  two  years  before  it 
had  caused  a  similar  attack  to  that  from  which  he  was 
now  suffering,  but  of  not  so  severe  a  nature.  On  that 
occasion  he  had  vomited  before  the  action  of  the  bowels. 
On  the  present  occasion  the  rhubarb  had  been  cooked  it! 
the  same  way  (stewed).  His  wife,  who  had  partaken  freely 
of  the  rhubarb  on  both  occasions,  was  not  affected 
thereby. 

On  examination  the  mouth  temperature  was  ST.S'F.,  the 
tongue  was  clean  and  the  breath  not  offensive.  Or» 
removing  the  bedclothes  it  was  noticed  that  he  had  passed 
a  small  motion  into  the  bed.  The  abdomen  was  not  dis- 
tended, but  was  resistant  to  pressure,  and  was  tender  over 
the  entire  surface,  but  more  markedly  over  the  hypo- 
gastrium.  The  lumbar  pain  was  distinctly  increased 
during  bimanual  palpation  of  the  kidneys. 

The  patient  was  ordered  to  remain  hi  bed  far  twenty- 
four  hours  ;  and  to  keep  strictly  to  milk  diet  during  tha& 
time ;  each  portion  of  milk  to  be  mixed  with  an  equal 
quantity  of  lime  water. 

When  seen  live  hours  later  the  paranaesthesia  of  the 
limbs  had  completely  cleared  up,  but  the  loin  pain  had 
slightly  increased.  A  few  ounces  of  high-coloured  urine 
had  been  collected,  and  this,  after  standing,  deposited, 
along  with  many  uric  acid  crystals,  a  considerable  number 
of  small,  transparent,  calciumoxalate  crystals.  The 
latter  were  also  found  in  the  urine  passed  the  following 
morning,  but  not  subsequently.  There  was  an  nneventfni 
recovery. 

In  another  case  the  patient — a  healthy  man  of  3G  yeats — 
had  partaken  freely  of  stewed  rhubarb,  which,  with  the 
exception  of  the  paranaesthesia,  had  given  rise  to  sym- 
ptoms similar  to  those  which  occurred  in  the  first  case. 
On  this  patient  also  rhubarb  had  generally  acted  as  a 
jiurgative. 

Garden  rhubarb  (lOuum  rhaponticmn) — of  which  there 
are  several  varieties — is  rightly  regarded  as  a  wholesome 
food  and  an  excellent  substitute  for  fruit.  Since  1573> 
when  id  was  first  introduced  into  this  cotmtry  from  BuSBia, 
the  young  leaves  were  used,  and  continued  to  be  used,  as 
a  vegetable  until  the  end  of  the  eighteenth  century.  That 
it  does  not  agree  with  every  one  is,  it  would  appear, 
evident  from  its  eftuct  in  the  two  cases  above  mentioned; 
aud  also— and  with  startling  emphasis— in  that  of  Vte 
patient  whose  death  from  its  use  formed  tlie  subject  of  a 
coroner's  imjuest  at  Catford  acme  weeks  since,  as  reiiorted 
in  the  daily  papers. 

As  to  the  precise  nature  of  the  agent  responsible  for  the 
toxic  action  of  rhubarb  on  some  organisms,  I  possess  no 
knowledge.  It  would  seem  probable  that  the  presence  of 
oxalates  in  the  urine  and  the  severe  intestinal  irrftatloft 
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iucUcate  oxalic  acid  as  being  oue  such  agent  in  the  first 
case.  In  the  root  o£  liheum  rhaponticum  are  found, 
besides  oxalic  acid  and  oxalates,  ohrysophan,  chrysophaaic 
acid,  and  phaoretin,  each  of  which  is  of  a  highly  irritating 
nature  :  while  in  the  petioles  and  leaves  oxalic  and  maUc 
acids  only  have  been  noticed,  so  far  as  I  can  find.  A  few 
cases  of  poisoning  by  eating  strawberries  have  been 
mentioned  from  time  to  time,  and  these  contaAQ  oxalic 
acid. 

London.  W.  WILLIAM  E.  BURTON. 


HENOCH'S  PURPUBA. 
iN  the  Journal  of  November  26th  I  road  with  interest 
Dr.  Stewart  McMillan's  report  of  a  case  of  Henoch's 
purpura.  Having  attended  a  similar  case  in  the  early 
faonths  of  this  year  the  details  may  be  interesting  in  view 
of  the  scanty  accounts  in  the  textbooks. 

In  January,  1910,  I  was  called  to  see  a  girl  aged  11 J  years. 
She  was  suffering  from  pain,  tenderness  and  swelling  of 
the  Iniees,  ankles  and  elbows.  The  temperature  was 
101'  F.,  and  the  pulse  88.  A  provisional  diagnosis  of  rheu- 
tuatism  was  made.  The  following  day  there  was  severe 
and  persistent  vomiting  of  bilious  material.  Excessive 
pain  was  complained  of  in  the  umbilical  region.  The 
tongue  was  coated  aud  bowels  constipated.  There  was 
considerablo  pigmentation  of  the  sUin  of  the  abdomen.  The 
jpain  was  so  severe  as  to  dejuand  the  cautious  use  of  mor- 
phine, l^urpuric  spots  developed  at  the  affected  joints  and 
oue  or  two  on  the  abdomen.  The  spots  varied  in  size, 
tiome  being  about  ^  in.  in  diameter.  The  urine  examined 
in  the  usual  courae  was  found  to  contain  a  considerablo 
amouut  of  albumen,  -;-  6  on  Esbach's  albuminometer.  Tube 
tasts  were  scanty  and  of  the  epithelial  type.  No  ondo- 
oarditis  was  detected  and  no  splenic  enlargement  could  bo 
<uade  out. 

The  symptoms  subsided  at  the  end  of  a  week,  and  there 
was  a  week's  remission.  The  second  attack  resembled  the 
first  but  the  vomited  material  contained  blood,  as  did  also 
the  faeces.  There  was  also  some  haematuria.  Albumen 
was  still  persistent  in  the  urine  and  continued  to  bo  so 
during  tlie  whole  illueas,  although  the  haematuria  varied. 
The  attacks  occurred  with  great  regularity  and  the  last 
attack  came  on  about  four  months  after  the  onset  of  the 
disease. 
I  Blood  examination  revealed  anaemia  of  the  secondary 
,  type.    There  was  a  variable  leucocytosis. 

Treatment  was  mainly  directed  towards  the  albuminuria, 
and  the  usual  remedies,  potassium  citrate,  liq.  amm, 
acetatis  were  tried  ^vith  tr.  hyoscyami.  Liq.  morph.  mur, 
was  used  sparingly  on  account  of  the  albuminuria.  Sali- 
cylates were  tried,  but  seemed  to  do  more  harm  than  good, 
I  should  have  mentioned  that  there  was  considerable 
swelling  of  the  legs,  pitting  being  quite  distinct. 

The  patient  is  now  ijuite  well,  albumen  almost  abseut, 
but  the  pigmentary  ohaaiges  iu  the  akin  are  still  j^resent. 

Dunayre,  Aiichiolack.  DAVID  Manson,  M.B.,  Ch.B. 


SPONTANEOUS  CURE  OF  CANCER. 
AOT  the  least  interesting  part  of  Sir  Alfred  Pearce  Gould's 
admirable  Bradshaw  Lecture  on  Cancer  is  his  account  of 
cases  in  which  a  "  spontaneous  cure  "  had  taken  place.    In 
support  of  his  cases  the  following  may  be  of  interest. 

Some  years  ago  a  man  of  54  was  brought  to  me  by  a 
colleague  iu  the  country  with  what  I  took  to  be  carcinoma 
lotthe  left  tonsil,  root  of  tongue,  and  left  lateral  wall  of 
|the  phalanx.  He  had  suffered  severe  pain  in  the  throat, 
|he  was  emaciated  and  cachectic,  there  was  foul  discharge 
jtrom  an  extensively  ulcerated  surface  of  the  irregular  hard 
igtowth,  and  there  were  enlarged  glands  in  the  neck  on  the 
l^ftected  side.  As  surgical  treatment  appeared  to  be  out  of 
jihe  question,  I  told  him  that  nothing  could  be  done  except 
^eatment  to  relieve  his  suiTering,  and  that  he  could  not 
ive  many  months. 

^  He  was  taken  to  London  and  seen  by  four  surgeons  of 
5t.  Bartholomew's  staff,  who  concurred  in  the  diagnosis 
md  prognosis ;  and  also  by  two  surgeons  on  the  staff  of 
M  Cancer  Hospital,  with  the  same  result.  A  portion  of 
jhe  growth,  removed  for  examination,  proved  it  to  be 


epithelial  cancer.  About  eighteen  mouths  later  the 
patient  came  to  see  me.  I  did  not  recognize  him,  and 
was  thunderstruck  when  he  told  me  who  he  was,  as  I  had 
thought  of  him  as  dead.  He  was  in  perfect  health,  and 
the  only  trace  of  the  growth  was  some  smooth  scar  tissue. 
He  told  me  that  shortly  after  returnmg  home  and  settling 
his  affairs  the  pain  and  discharge  ceased,  and  the  growth 
began  to  disappear.  He  had  had  no  treatment  except 
antiseptic  gargles  and  sprays,  and  anodynes  to  relieve 
pain.  -, 

Scarborough.  FRANK  GODyEE^. 
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Dr.  Byrom  BramwelIi,  President,  in  the  Chair. 

Clinical  Eveninfj. 
Amokg  the  patients  shown  were  the  foUowino  : — Dr.  J,  Y. 
Patebson  :  A  case  of  Dystrophia  epithehalis  corntae 
(Fuchs),  in  a  man  aged  48,  who  had  had  visual  defect  for 
eight  years,  and  who  now  showed  on  each  cornea  a  patch 
of  rongfaened  and  oedematous  epitheiiam.  Dr.  NoBiiAN 
Walker  :  A  case  of  Multiple  tumours  of  the  skin  in  a  man 
aged  30.  There  was  a  possible  sypliiJitio  taint,  and  in 
some  respects  the  condition  was  not  unlike  tuberculous 
leprosy.  Bat  a  recent  rapid  enlargement  of  the  growth, 
in  spite  of  iodide,  made  a  diagnosis  of  multiple  sarcoma 
the  most  probable  one.  Dr.  K.  Beamwkll  :  A  case  of 
Brotcn-Stquard  paralysis,  caused  by  a  rifle  bullet  pene- 
trating the  seventh  and  eighth  cervical  and  the  first  dorsal 
segments  on  the  right  side.  There  was  atrophic  motor 
paralysis  in  certain  muscles  in  the  right  upper  limb,  and 
paresis  of  the  right  leg,  with  ankle  and  knee  clonus  and 
Babiu!.ki ;  while  on  the  left  side  there  was  loss  of  tem- 
perature and  pain  sensation  below  the  fourth  rib.  Further, 
the  loss  of  sense  of  position  and  bone  conduction  on  the 
right  side  showed  that  these  fibres  did  not  decussate  on 
entering  the  cord.  Dr.  G.  A.  Gieson  :  A  case  of  Partial 
acrvmegaly,  with  excessive  growth  of  the  cranial  and 
facial  bones,  aud  of  the  transverse  processes  of  the  lumbar 
vertebrae,  but  without  hypertrophy  of  hands  and  feet  and 
other  parts.  A  case  of  patent  arterial  duct  with  the 
pathognomonic  thrill  and  murmur  lasting  from  mid  systole 
till  beyond  the  second  sound.  Professor  Sir  Thomas  R. 
Fkaser;  Two  cases  of  Beriberi,  illustrating  the  oede- 
matona  and  atrophic  varieties,  the  former  showing  rapid 
disappearance  of  oedema  under  treatment,  the  latter  the 
sigufl  and  symptoms  of  peri^eral  neuritis.  The  Pbe- 
side:<t:  (1)  A  case  of  obscure  Xervous  disiase  in  a  dock 
labourer,  aged  29.  When  he  was  about  21  difficulty  in 
moving  the  limbs,  facial  muscles  and  tongue  gradually 
developed,  and  there  had  been  three  attacks  of  dysphagia. 
Attempted  movements  excited  strong  spasmodic  muscular 
movements,  which  slowly  passed  off  on  farther  attempts. 
He  could  neither  walk,  stand,  nor  speak ;  and  on  protrusion 
of  the  tongue,  which  was  much  enlarged,  its  tip  was 
rolled  up.  There  was  no  change  in  the  electrical  reactions 
of  the  afiiected  muscles.  Deep  reflexes  were  absent, 
but  the  organs  were  healthy.  The  cerebro  spinal  fluid 
was  normal.  Sensory  functiona  were  unimpaired.  The 
patient  had  had  a  continuous  fetid  discharge  from  one 
ear  since  he  was  aged  7.  (2)  A  case  of  Myxoedema,  in 
which  thyroid  treatment  had  been  suspended,  and  in 
which  relapse  occurred  with  very  large  ascites,  That 
complication  was  very  rare  in  myxoedema,  and  in  his 
experience  had  only  occurred  once  before  in  a  similar 
case  of  relapse.  A  single  tapping  was  sufficient,  and  the 
resumption  of  thyroid  treatment  had  effected  a  rapid  cure. 
Professor  Caird  :  (1)  A  case  of  Cancer  of  the  pylorus  in  a 
man,  aged  28,  in  whom,  clinically,  abundance  of  free 
HCl  was  found.  Mr.  Alexis  Thomson  :  (1)  A  case  of 
impacted  ureteral  calculus  in  a  man,  aged  29,  who  had 
symptoms  of  renal  and  ureteral  calculus  for  four  years. 
(2)  A  case  of  periosteal  Sarcoma  of  the  humerus 
in  a  boy  aged  12,  in  which  resection  was  performed  in 
September,  1910,  and  repeated  a  year  later  on  recurrence 
of  the  growth  in  the  lower  end  of  the  bone.  In  no  case  of 
periosteal  sarcoma,  in  the  exhibitor's  experience,  in  which 
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ampntation  bad  been  petformed,  bad  tbe  patient  lived  for 
a  year,  and  tbe  resnlt  of  resection  jastified  tbis  mode  of 
operation.  Mr.  David  Wallace  :  A  case  of  annular  epi- 
tbeliomatoua  stricture  of  tbe  upper  end  of  tbe  oesopbagus, 
diagQOsed  by  oesopbagoscopy,  and  treated  by  excision  and 
insertion  of  an  oesopbageal  tube.  Mr.  H.  J.  Stiles  :  (1) 
A  case  of  Congenital  hydronephrosis  in  a  boy  aged  10,  in 
whicb  the  cyst  occupied  tbe  greater  part  of  the  abdomen, 
and  from  which  7  J  pints  of  fluid  were  removed  before  tbe 
kidney  could  be  brought  through  the  incision.  (2j  A  case 
of  acute  inflammation  cf  a  Hydronephrotic  hidney  in  a 
youth,  simulating  appendicitis.  Mr.  G.  Chienb  :  A  case  of 
a  young  woman,  admitted  in  a  state  of  collapse,  and  in 
whom  a  ruptured  Ectopic  gestation  was  suspected.  Men- 
.strnation,  however,  was  regular.  On  operation,  the  ovary 
was  found  to  be  the  seat  of  a  very  early  gestation  sac. 
Mr.  J.  W.  Struthkrs  :  A  case  in  whicb  there  had  been 
Hcumaiuria  for  two  years,  and  in  which  by  urinochro- 
moscopy  tbe  left  kidney  was  found  to  be  alone  implicated. 
Exposure,  splitting,  and  suturing  of  this  kidney  had  led  to 
a  complete  cessation  of  the  bleeding.  Mr.  Henry  Wade  : 
A  boy,  aged  4  years,  in  whicb  a  very  movable  abdominal 
tumour  was  found  to  be  the  right  kidney.  Nephropexy 
bad  resulted  in  great  improvement  both  physically  and 
mentally.  Mr.  E.  S.  Carmichael  :  A  girl,  aged  9,  with 
extensive  tuberculous  disease  of  ulna  and  tibia.  Sub- 
periosteal resection  of  the  diaphyses  of  both  bones  had 
been  done  after  Mr.  Stiles's  method,  and  skiagrams  no sv 
showed  a  very  satisfactory  Growth  of  new  diaphyses.  Mr. 
D.  P.  D.  Wilkie:  A  patient  who  became  profoundly 
collapsed  after  operation  for  Perforated  duodenal  ulcer,  and 
in  whom  the  intraperitoneal  administration  of  oxygen, 
through  a  glass  drain  in  the  pelvis,  was  followed  by 
immediate  and  rapid  improvement. 


EDINBURGH  OBSTETRICAL   SOCIETY. 

Wednesday,  December  IMh,  1910, 
Dr.  F.  W.  N.  Hacltain,  President,  in  tbe  Chair. 
Narrow  Pelvis. 
Professor  Sir  Hallidat  Croom,  in  a  paper  on  the 
narrow  pelvis,  said  that  when  its  measurement  was 
between  5  and  3^  inches,  if  the  case  was  seen  early, 
premature  labour  might  be  induced ;  and,  if  late,  forceps 
might  be  employed.  In  premature  labour  the  risk  to  the 
mother  was  very  small,  bat  the  fetal  mortality  averaged 
30  per  cent.,  and  tbis  rate  was  much  increased  by  further 
deaths  occurring  in  the  first  year  of  life.  Alternative 
treatments  were  Caesarean  section,  pubiotomy  or  sym- 
physiotomy,  and  the  intrapelvic  appUcation  of  forceps 
Bupplemented  by  pubiotomy.  In  high  forceps  cases,  the 
maternal  mortality  was  4  per  cent.,  and  tbe  fetal  30  to  40 
per  cent.  As  regards  symphysiotomy  and  pubiotomy, 
these  operations  ought  to  be  carried  out  in  a  hospital. 
In  a  primipara  with  a  seriously  contracted  pelvis,  tbe 
option  seemed  to  him  to  lie  between  premature  labour 
and  Caesarean  section;  tbe  latter  was  preferable. 
Pubiotomy  did  not  do  more  to  save  tbe  child,  and 
the  risk  to  the  mother  was  high.  In  cases  of 
moderate  contraction,  with  tbe  head  not  engaged,  high 
forceps  was  a  dangerous  method,  but  if  combined  with 
pubiotomy  it  often  proved  serviceable.  Dr.  Monro  Kerr 
Baid  that  in  tbe  Edinburgh  school  high  forceps  was  looked 
on  as  a  suitable  method  of  treatment  in  many  cases.  He 
used  to  pull  children  through  a  conjugate  below  3  inches, 
but  that  gave  a  fetal  death-rate  of  50  per  cent.  Now  he 
gave  endless  time  for  moulding  during  the  second  stage, 
and  be  found  that  spontaneous  delivery  occurred  in  50  to 
60  per  cent,  of  cases.  He  entirely  agreed  with  Sir  Halliday 
Croom  regarding  pubiotomy.  It  was  an  operation  to  be 
kept  in  reserve,  and  should  not  be  selected  during  preg- 
nancy as  tbe  operation  of  choice.  Dr.  Ballantynb  said 
that  obatetticiaus  were  still  called  to  do  craniotomy  in  tbe 
third  stage,  when  the  doctor  had  not  recognized  the  con- 
tracted pelvis,  or  bad  not  been  summoned  till  labour  had 
set  in.  Dr.  Haig  Fkrodson  agreed  that  the  high  forceps 
operation  was  not  eow  justibable  if  the  bead  was  not 
engaged  at  the  brim  ;  the  results  of  pregnancy  in  con- 
tracted pelvin  had  bten  greatly  improved  since  it  was 
recognized  that  the  second  stage  need  not  be  restricted 
to  three  or  four  hours.  Dr.  Dewar  having  asked  what 
was    the    smallest    diameter    in    which    a   practitioner 


could  safely  use  forceps  at  fall  time.  Sir  Hallida-j 
Croom  answered  not  under  3^  inches.  Dr.  Ritchie  and 
Dr.  FoBDYCB  also  spoke.  The  latter  said  little  atten- 
tion had  been  paid  to  the  old  operation  of  turning,  on 
which  many  country  doctors  relied.  The  President  said 
that  with  high  forceps  in  experienced  bands  tbe  mortality 
of  4  per  cent,  did  not  occur.  He  bad  never  seen  a  womani' 
die  from  the  injudicious  use  of  forceps.  The  discarding  of 
forceps  in  high  cases  was  a  swing  of  the  pendulum. 
Professor  Croom,  in  reply,  stated  that,  in  his  experience, 
turning  was  worse  than  high  forceps.  He  did  not  think 
that  it  was  difficult  very  closely  to  estimate  the  conjugate' 
diameter  at  the  brim. 

The  Fetal  Structures  and  Maternal  Tissues, 
Dr.  James  Young,  in  tbe  course  of  a  lantern  demonstra- 
tion of  sections  from  the  premenstrual  uterus,  tbe  preg- 
nant uterus,  and  Fallopian  tube,  and  the  uterus  witb 
chorion- epithelioma,  stated  that  in  the  opening  up  of  the 
material  vessels  the  cellolar  elements  of  the  mucosa 
played  an  active  part  as  well  as  tbe  chorionic  cells.  This 
consisted  in  an  active  inhibition  of  fluid  by  tbe  cells  of  the 
stroma,  as  the  result  of  which  they  swelled  up,  and  finally 
gave  way,  so  that  first  lymph  and  then  blood  were 
liberated.  Tbe  same  process  led  to  a  widening  of  the 
capillaries  to  sinuses.  It  was  due  to  a  substance  liberated 
by  the  fetal  cells.  In  Fallopian  tube  pregnancy  the 
oedema  and  haemorrhage  were  uncontrolled,  while  in  tbe 
uterus  tbe  decidua  acted  as  a  more  complete  defence.  Dr, 
Watson  agreed  that  the  Fallopian  tube  showed  changes  in 
advance  of  tbe  early  ovum,  but  disputed  that  tbe  endo- 
thelium of  the  vessels  consisted  of  stroma  cells.  Did  not 
the  imbibition  of  fluid  more  nearly  represent  a  dying  con- 
dition of  the  cells  ?  Mr.  Lochhead  drew  attention  to  the 
importance  of  the  oedema  of  early  pregnancy  for  the 
nutrition  of  tbe  embryo,  and  held  it  could  not  be  con- 
sidered identical  with  the  oedema  of  a  limb  in  venoQB  ov 
lymphatic  obstruction. 
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Section  of  Diseases  of  Children. 
Friday,  November  Qoth,  1910. 
Dr,  E.  Cautley,  President,  in  the  Chair. 
Congenital  Obliteration  of  Bile  Ducts. 
Dr.  Paekes  Weber  and  Dr.  G,  Dorner  read  a  paper  o» 
congenital  obliteration  of  bile  ducts  with  hepatic  cirrhosis. 
Tbe  case  was  that  of  a  female  child,  aged  6  months  at  tha 
time  of  death,  who  had  jaundice  of  tbe  obstructive  type, 
witb  complete  absence  of  urobilin  (and  urobilinogen)  fiom 
the  urine  and  the  faeces.  The  liver  and  spleen  were  both 
considerably  enlarged.  The  necropsy  showed  that  the 
distal  part  of  the  hepatic  duct,  the  cystic  duct,  and  the 
common  bile  duct  were  represented  by  connective  tissue 
cords  without  any  lumen,  but  the  cord  representing  the 
choledocbus  could  not  be  traced  as  far  as  the  duodenum. 
Sections  of  the  connective  tissue  cord  showed  not  only 
complete  absence  of  any  biliary  channel,  but  furnished  no 
evidence  that  there  ever  had  been  any  lumen.  Perhaps 
the  term  "  congenital  atresia  of  bile  ducts,"  as  suggested 
by  Livenson,  was,  therefore,  more  suitable  for  the  preEcnt 
case.  The  gall  bladder  contained  a  little  slimy,  colourless- 
fluid.  In  the  spleen  tbe  pulp  tissue  and  supporting  fibrous 
tissue  were  increased  in  amount.  The  liver  was  green  in 
colour,  the  cirrhosis  being  of  the  unilobular  (interlobular) 
type,  whicb  can  be  experimentally  produced  by  ligature  of 
bile  ducts  (obstructive  "biliary  cirrhosis").  The  liver 
and  microscopical  sections  from  tbe  case  were  exhibited. 

Cases. 
The  following  cases  were  also  shown  :  Dr.  J.  L.  Bunch  : 
Morplioea,  in  band  form  in  a  girl  aged  5  years.  Three 
years  ago  tbe  child  fell  and  bcuii-ed  her  forehead.  Shortly 
afterwards  a  patch  of  sclerodermia  appeared  on  the  tight 
temple,  gradually  spreading  upwards  on  to  the  scalp  and 
downwards  on  to  the  nose.  Over  the  affected  area  tbe 
hair  bad  disappeared  and  the  skio  was  tense  and 
atrophic.  Dr.  E.  Caltley  :  Splenic  enlargement  in  a  boy 
aged  6  years,  whose  family  history  was  good,  and  free 
from  tuberculosis  and  syphilis.  Three  weeks  previously 
sadden  pain  and  swellfng  occurred  in  the  ankles,  which 
rapidly  subsided.      The  eyelids   and  feet  at    first  were 


Deo.  3t,  1910.] 


CLINICAL    SOCIETY    OF    MANCHESTEK. 


[Thx  Bamaa 


202g 


oedematoas  ;  the  urine  was  Dormal.  The  spleen  was  con- 
siderably enlarged  and  the  liver  slightly  so.  The  blood 
showed  a  leaoopsnia.  In  the  dissassion  both  tubercle 
and  syphilis  were  suggested  as  a  diagnosis.  Mr.  H.  S. 
Clogq  :  Extensive  necrosis  of  the  lojccrjaiv  in  a  gitl  aged 
Ih  years.  Two  months  preyionsly  the  child  had  tooth- 
ache and  swelling  of  the  faca  and  submaxillary  regions. 
The  mouth  conid  only  be  opened  i  in.,  and  the  tissues  on 
the  flaor  were  indurated.  The  constibutioDal  disturbance 
was  great,  the  temperature  rising  to  103  F.  On  the  gum 
and  lower  lip  were  large  sloughs  and  a  copious  purulent 
discharge.  The  lower  central  incisors  fell  out,  and  the 
whole  ol  the  alveolus  in  this  region  was  exposed.  Other 
loose  and  carioua  teeth  were  removed,  and  antiseptic 
mouth  washes  were  used,  with  little  improvement.  As 
the  pus  yielded  a  pure  streptooocsas,  10  ccm.  of  serum 
•vrere  given  with  marked  benefit.  Four  other  injections 
caused  a  fall  of  the  temperature  to  normil  on  the  tenth 
day.  The  child  rapidly  improved  in  health,  bat  the 
seqaestium  was  still  hrmly  attached.  Dr.  T.  K  Whuham: 
Patent  ductus  arteriosus  with  deficient  interventricular 
septum  in  a  girl  aged  11  years.  There  was  a  history 
of  cardiac  distress  since  infancy,  but  there  was  no  "  club- 
bing "  and  no  cyanosis  except  on  ocsasions.  The  dullness 
of  the  heart  and  great  vesseU  was  increased  to  the  left. 
At  the  apex  there  was  a  blowing  systolic  murmur,  and 
over  a  losalized  area  in  the  pulmonary  region  there  was  a 
continuous  thrill  and  a  loud  "  churning  "  rumble  throughout 
systole  and  diastole.  There  was  no  evidence  of  enlarged 
glands.  Dr.PABKEs  Weder  :  (1)  Naevus  verrucosus  linearis 
in  a  boy,  aged  35  years.  The  skin  of  the  trunk,  neck, 
and  extremities  was  largely  affected  with  pigmented  and 
verracose  naevus,  the  distributien  of  which  in  lines  and 
pitches  was  typically  '•  segmental "  or  "  zoniform."  Tlie 
abnormality  began  when  the  child  was  7  months  ol3.  (2) 
Congenital  transpotition  or  the  vi»ccra  in  a  girl  aged  10 
years.  Clinical  signs  and  a  skiagram  showed  a  complete 
transposition  of  aU  the  viscera.  There  was  no  valvular 
disease  of  the  heart.  Dr.  F.  L&ngmbau  :  (1)  Rheumatoid 
arthritis  in  a  boy,  aged  13  years.  The  condition  began  two 
years  ago,  and  the  knees,  ankles,  elbows,  wrists,  and  hands 
had  been  affected.  The  axillary  glands  were  slightly 
enlarged,  but  no  enlargement  of  the  spleen  had  been 
detected.  Skiagrams  showed  that  the  enlargement  of  the 
joints  was  periarticular.  Improvement  was  brought  about 
by  treatment  with  thyroid  extract,  which  was  given  on 
account  of  the  mother  having  had  mysosdema  for  fifteen 
years.  (2)  Malformation  0/  the  heart  in  a  male  infant, 
aged  8  months,  who  was  cyanosed,  but  did  not  show  any 
appreciable  "  clubbing  "  The  heart  was  enlarged  to  the 
left ;  a  systolic  bruit  was  audible  over  the  cardiac 
area,  especially  at  the  xiphisternal  junction,  and 
was  accompanied  by  a  thrill.  The  condition  was 
p33sib!y  one  of  deficient  interventricular  septum.  Mr. 
0.  L.  Addison  :  (1)  Old  healed  iuheroulous  disease  of 
^nee-joint  with  increase  in  length  of  the  limb.  The  boy 
first  had  signs  of  tuberculous  disease  of  the  knee  in  1905. 
He  was  treated  for  six  months,  and  afterwards  had  a 
Thomas's  splint.  For  the  last  eight  months  he  had  been 
walking  about  and  was  free  from  recurrence.  Movement 
in  the  JDint  was  almost  perfect,  bat  the  leg  was  1  in. 
longer  than  the  other,  the  femur  and  tibia  being  each 
\  in.  longer.  Skiagrams  showed  increased  translacenoy 
of  the  tibiil  and  femoral  epiphyses  with  some  irregularity 
of  outline.  (2j  Sarcoma  of  the  femur  in  a  girl  aged 
li  years.  The  growth,  which  was  in  the  right  femur,  had 
been  noticed  for  two  months  and  did  not  appear  to  pene- 
trate the  bone  (z  rays).  The  liyer  and  spleen  could  both 
be  felt,  and  there  were  a  few  small  glands  in  the  left 
groin.  It  was  not  proposed  to  operate.  (3)  Interstitial 
lurnia  in  a  boy,  aged  2  years,  who  had  been  operated  upon 
for  left  inguinal  hernia.  There  was  a  subcutaneous 
hernia  of  the  size  of  a  pigeon's  egg  above  Poupart's  liga- 
ment on  the  same  side,  and  the  left  testicle  was  un- 
descended. Dr.  G.  A.  ScTHBELAKD :  Cardiolysis  for 
adherent  pericardium  in  a  boy  aged  6  years.  Eleven 
months  a.:?o  the  patient  was  admitted  snffeiing  from 
snbacule  rheumaiiem  and  rheumatic  nodules.  There  was 
j  bulging  of  the  precordial  region  and  a  heaving  impulse. 
I  The  heart  was  greatly  enlarged  and  a  double  murmur  was 
audible  at  the  apex  The  toy  became  a  chroni-3  invalid, 
and  aihereat  psrioattiiuin  with  dilatation  and  hypertrophy 
;wa9  diignosei,      Sis  minUiy  ago   Mr.   Clayton    Greene 


removed  parts  of  the  cartilages  of  the  fourth  to  seventh 
ribs  at  the  sternal  junction  to  allow  more  freedom  of 
action  for  the  heart.  Since  then  the  boy  had  had  one 
attack  of  cardiac  failure,  but  on  the  whole  he  had  been 
better  and  much  more  ajtive.  The  paper  and  cases  were 
discussed  by  the  President,  Dr.  Carr,  Dr.  Sutherland, 
Dr.  H.  D.  RoLLESToy,  Dr.  J.  D.  Roliestos",  Dr.  Pobtbe 
Parkinson,  Dr.  Garbod,  Dr.  T.  R,  Whipham,  Dr.  Spkiggs, 
Dr.  HiG'is,  Mr.  Milner  Buegbss,  and  Mr,  P,  L.  Mummery. 


Balneologicai.  and  Cllmatological  Shctiok. 

Wednesdai/,  December  14th,  1910. 

Dr.  Solly,  President,  in  the  Chair. 

British  Health  Resorts  for  Foreign  Invalids. 
Dr.  Neville  Wood,  in  a  paper  on  British  health  resorts 
for  foreign  invalids,  pointed  out  that  the  policy  of  British 
municipalities  exhausted  itself  in  the  endeavour  to  keep 
Britons  from  foreign  countries,  rather  than  to  bring  the 
foreigner  to  Great  Britain;  and,  in  addition,  no  serious 
attempt  had  been  made  by  the  profession  in  England  to 
inform  their  foreign  colleagues  that  there  existed  in  the 
island  both  spas  and  climatic  stations  of  the  highest  rank. 
Speaking  generally,  the  category  of  foreign  invalids,  for 
which  British  spas  were  typically  suitable,  included  those 
who  thrived  in  a  relatively  cool  climate,  and  were  able  to 
walk  well,  those  who  in  association  with  complete  change 
derived  benefit  from  baths  which  were  neither  very  hot  nor 
taken  in  close  succession,  and  those  whote  maladies  were 
held  to  be  amenable  to  the  special  waters  of  the  country.  It 
had  been  objected  that  English  spas  were  intolerably  dull, 
but  they  were  as  lively  as  many  on  the  Continent.  Ex- 
cessive rainfall  had  been  urged  against  them ;  but  on  the 
European  mainland,  too,  it  was  not  uncommon  for  a  whole 
season  to  be  spoilt  by  a  persistent  downpour  of  rain ;  as  a 
matter  of  fact,  in  summer  less  rain  fell  in  the  eastern 
division  of  England  than  at  some  of  the  stations  of  western 
Europe.  At  some  of  the  inland  climatic  stations  in  Great 
Britain  the  air,  though  bracing,  was  not  devoid  of 
sedative  qualities.  Among  such  stations  were  Hindhead, 
Church  Stratton,  Crowborough,  Okehampton,  and  Ben 
Rhydding.  'VN'hen  the  inhabitants  of  central  Europe 
became  aware  of  the  advantages  of  British  health  resorts, 
there  would  be  a  free  interchange  of  invalids,  instead  of  as 
now  a  movement  in  only  one  direction,  and  that  away  from 
our  shores.  In  order  to  accomplish  this  purpose  a  book 
was  now  under  consideration  containing  descriptive 
monographs  collated  by  whatever  chapters  might  appear 
to  be  necessary. 


CLINICAL    SOCIETY   OF   MANCHESTER. 

Tuesday,  December  SOth,  1910. 

Mr.  J.  HowsoN  Ray,  President,  in  the  Chair. 

The  following  were  among  the  exhibits  :  Drs.  A.  G.  Beookh 
and  L.  Savatabd  ;  A  case  of  Primary  lupus  vulgaris  of 
the  scalp  in  a  youth.  Dr.  J.  G.  Clegg  :  Case  of  Traumatic 
vertical  hemiopia  of  the  right  eje.  A  short  time  before 
being  seen  the  patient  had  received  a  blow  on  the  right 
side  of  the  root  of  the  nose,  and  with  the  ophthalmoscope 
a  haemorrhage  into  the  sheath  of  the  right  optic  nerve 
was  easily  seen.  Dr.  C.  C.  Heywood  :  A  case  o(  Muscular 
rigidity  in  an  infant  of  18  month.^,  and  a  case  of  Inteyituyi: 
tremor  in  a  boy  of  13  years.  The  PfiEsiDENx:  Several 
children  illustrating  affections  of  the  hip  joint,  with  x  ray 
photographs  of  each  case,  and  demonstratiog  the  diagnostic 
points  of  difference  in  coxa  valga,  coxa  vara,  tuberculous 
hip  disease,  and  tuberculous  disease  of  the  great  trochanter. 
Mr.  H.  H.  Ray.ser  :  Two  casts  of  congenital  dislocation  of 
the  hip  joint  undergoing  fixation  treatment,  with  xray 
photographs.  Mr.  J.  A,  K.  Re^shaw:  Cases  of  tuber.ou- 
I0U8  laryngitis,  parathyroii,  and  carditis  tuberosa.  Mr. 
P.  R.  ■Wrigley:  a  case  of  cerebellar  abscess,  and  a  case  of 
sarcoma  of  the  left  frontal  bone ;  bjth  in  young  girls. 


The  estate  o£  the  late  Patrick  Aloysins  Smith,  M,D. 
G'asgow,  has  been  sworn  at  £8,024  73. 
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NERVOUS  DISEASES. 
The  seventh  and  last  volume  of  Professor  Osler  and 
Dr.  T.  McCrae'8  Syste7n  of  Afedj'f  me  -  deals  with  diseases 
ol  the  nervous  system,  and  worthily  keeps  up  the  standard 
set  by  so  many  of  the  writers  in  the  previous  tomes  of  the 
'•  System."  Its  twenty  one  chapters  are  the  work  of 
sixteen  different  contributors ;  twelve  are  Americans, 
three  English,  and  one  is  a  Canadian.  Professor  L.  F. 
Barker  leads  off  with  an  excellent  introduction  to  diseases 
of  the  nervous  system,  going  very  thoroughly  into  the 
pathological  disturbances  of  sensation,  perception,  mental 
processes,  and  motor  system  generally.  The  diseases  of 
the  motor  tracts  are  described  by  Professor  W.  G.  Spiller, 
the  primary  myopathies  being  included  in  this  chapter. 
Dr.  C.  K.  Russel  contributes  a  brief  account  of 
the  combined  system-diseases  of  the  spinal  cord  : 
Dr.  Edwin  Bramwell  writes  on  the  scleroses  of  the 
brain,  in  which  are  included  diseeminated  sclerosis, 
psendo-scleroais,  diffuse,  tuberose,  and  miliary  sclerosis  ; 
he  also  gives  an  account  of  the  diseases  of  the 
meninges,  and  of  lumbar  puncture.  The  diffuse  and  focal 
diseases  of  the  spinal  cord,  including  tumour,  syringo- 
myelia, myelitis,  Landry's  paralysis,  and  several  other 
afifections,  are  well  described  by  Dr.  E.  F.  Buzzard ; 
admirable  illustrations  of  the  microscopical  appearances 
presented  by  the  cord  in  anterior  poliomyelitis  are  given. 
Professor  .J.  Collins  contributes  chapters  on  the  topical 
diagnosis  of  diseases  of  the  brain  and  on  aphasia :  apraxia 
is  considered  under  the  first  of  these  headings.  An  excel- 
lent account  of  the  diseases  of  the  cerebral  blood  vessels 
is  from  the  pen  of  Professor  H.  M.  Thomas  ;  and  equally 
well-written  chapters  on  tumours  of  the  brain  and 
meninges  and  on  hydrocephalus  are  contributed  by  Pro- 
fessor Harvey  Gushing,  whose  brief  account  of  the  surgery 
of  these  conditions  will  be  read  with  peculiar  interest. 
Diseases  of  the  peripheral  nerves  are  detailed  by  Dr.  G.  M. 
Holmes  :  those  of  the  cerebral  nerves  by  Dr.  E.  W.  Taylor  in 
a  particularly  lucid  article.  Professor  D.  J.  McCarthy 
describes  paralysis  agitans,  chorea,  and  infantile  con- 
vulsions ;  he  is  inclined  to  attribute  the  first  of  these 
diseases  to  some  pathological  change  in  the  affected 
muscles  or  muscle  spindles.  Acute  encephalitis  and 
abscess  of  the  brain  are  well  discussed  by  Professor  E.  E. 
Soutbard,  with  copious  references  to  the  literature  of 
these  subjects.  Professor  W.  P.  Spratling  has  incor- 
porated a  great  deal  of  practical  experience  in  his 
article  on  epilepsy ;  Dr.  B.  Sachs  contributes  in- 
teresting accounts  of  the  syphilitic  and  parasypMlitic 
diseases  of  the  central  nervous  system,  and  on  amaurotic 
family  idiocy.  The  articles  on  neurasthenia  and  trau- 
matic neuroses  are  excellent,  and  written  by  Professor 
C.  W.  Burr:  those  on  hysteria,  migraine,  neuralgia, 
professional  spasms,  occupation  neuroses,  and  tetany,  are 
by  Dr.  S.  E.  Jellifle,  whose  account  of  tetany  is  particularly 
thorough  and  up  to  date.  The  indices  at  the  end  of  the 
volume  are  satisfactoi-y.  That  a  certain  number  of  mis- 
prints should  occur  in  a  book  of  this  size  is  inevitable  ; 
most  of  those  we  have  noted  in  this  volume  seem  to  occur 
in  foreign  or  classical  terms  (such  as  '•  adiadokokinesis," 
p.  74  and  index,  correctly  spelt  on  p.  649  ;  "  chorioditis,'' 
p.  37;  "  sesaamum,"  p.  679;  "  zwiebacb,"  p.  733; 
"Bphaoelae,"  p.  819),  and  one  may  doubt  whether  an 
Italian  would  recognize  "  passio  cadnca  et  perdito  "  (p.  654) 
as  a  specimen  of  his  own  tongue ;  a  Frenchman  "  parcella 
epilepsy"  as  French  (p.  655) ;  or  a  Greek  the  derivation 
"  o-upi7|.  marrow;  m>f.\os,  tube"  (p.  214);  it  would  seem 
that  there  is  no  limit  to  the  knowledge  of  languages  that 
may  be  expected  of  a  modern  editor.  In  conclusion,  we 
must  congratulate  Professor  Osier  and  Dr.  McCrae  on  the 
success  with  which  they  have  carried  through  and  brought 
to  a  conclusion  the  great  work  of  editing  this  well  designed 

M  System  0/  Medicine.  Edited  hy  William  Osier  and  Thomas 
HcCrae.  Vol.  vli,  Disi'a-es  of  liie  Nervous  System.  With  a  eeneral 
index.  Tbe  Oxford  Medical  P\iblicatioQS.  London:  H.  Fronde,  and 
Hodder  and  Stougbton.  1910.  (Roy.  8vo,  pp.  969.  plabje  i&,  b<.'-.'<ru 
vols.,  24b.  per  vol. ;  each  vol.  305.) 


and  executed  "  System."  Few  books  nowadays  can  claim 
to  be  indispensable  ;  no  practitioner  could  do  better  than 
invest  in  the  seven  volumes  of  this  '•  System." 

A  small  book  on  general  paralysis  and  tabes  dorsaIi» 
from  the  points  of  view  of  etiology,  clinical  course,  and 
treatment,  by  Professor  Spillmakx  and  Dr.  Perris.'  is 
well  worth  reading,  not  so  much  because  of  any  fresh  light- 
thrown  upon  these  diseases  as  on  account  of  the  con- 
vincing manner  in  which  their  syphilitic  origin  is  proved- 
from  the  extensive  material  personally  observed  by  th& 
authors.  This  material  consisted  of  79  cases  of  genera> 
paralysis  and  105  cases  of  tabes  dorsalis.  A  brief  summary- 
of  the  principal  results  of  the  authors'  inquiries  will 
perhaps  prove  the  most  useful  fashion  of  reviewing- 
their  book. 

First,  with  regard  to  general  paralysis,  the  authors" 
cases  showed  that  the  most  common  age-period  for  the 
onset  of  symptoms  was  between  32  and  45,  thus  coinciding.- 
with  the  results  of  other  investigators.  As  to  frequency 
of  previous  syphilitic  infection,  out  of  75  this  was  acknow- ' 
ledged  in  49  and  denied  but  proved  in  11,  giving  certain  in- ' 
fectioninSl.OSpercent. ;  moreover,  infection  was  considered 
probable  in  8  more,  the  factors  warranting  probability 
being  such  as  series  of  miscarriages,  a  high  infant  mor- 
tality, cohabitation  with  a  known  syphilitic,  etc.  Thus  in 
only  7  was  syphilis  not  proved.  As  to  the  length  of  the- 
interval  between  infection  and  onset  of  symptoms,  the 
authors'  results  accord  with  those  of  Professor  Fournier, 
namely,  that  in  the  great  majority  of  cases  it  is  from  six 
to  twelve  years,  and  as  a  rule  ten  years  after  infection. 
Another  important  point  of  note  is  that  in  none  of  the- 
authors'  cases  had  the  syphilitic  attack  been  severe ;  and 
consequently  the  treatment  had  been  of  brief  dursition,  and, 
in  their  opinion,  insufficient.  Of  all  the  other  etiological 
factors  considered  by  the  authors,  none  but  neuropathic 
heredity  and  alcoholism  were  ascertained  in  any  consider- 
ble  proportion,  and  grouping  all  the  causes  other  than 
syphilis  together,  the  combined  result  fell  far  short  ot 
syphUis  alone. 

Turning  to  the  105  cases  of  tabes  dorsalis,  syphilitic 
infection  was  admitted  in  81 ;  denied  but  proved  in  5 ;  was 
deemed  probable  in  9  ;  and  was  absent  or  not  proved  in  10. 
That  is,  infection  had  occurred  certainly  in  81.9  per  cent., 
and  including  the  probable  cases,  in  90.47  per  cent.  A 
comparison  of  the  relative  periods  of  incubation  of  genera) 
paralysis  and  tabes  shows  that  although  in  the  latter 
disease  the  most  common  period  was  from  the  sixth  to  the 
fifteenth  year,  there  was  not  the  same  marked  maximum 
at  the  tenth  year,  due  to  the  fact  that  the  cases  were  more 
widely  distributed  over  a  much  longer  period  than  in 
general  paralysis  by  both  their  early  and  late  appearance. 
As  in  general  paralysis,  however,  all  the  tabetics  had  had 
only  mild  syphilitic  attacks  and  had  undergone  only  brief 
antisyphilitic  treatnient.  As  an  interesting  comparison 
it  is  mentioned  that  one  of  the  authors  (P.  SpUlmaun)  had 
under  observation  for  fifteen  years  32  syphilitics  who 
had  been  treated  rationally  and  intensively,  and  that  none 
of  these,  not  even  those  with  a  neuropathic  heredity,  had 
become  either  paralytic  or  tabetic.  We  may  pass  by  the 
authors'  discussion  of  the  symptomatology  of  their  tabe- 
tics and  also  the  very  grave  results  of  their  inquiries  into 
the  descendants  of  their  cases,  and  proceed  at  once  to  the 
results  of  what  in  this  country  is  considered  a  forlorn  hope 
— the  specific  treatment  of  general  paralysis  and  tabes. 
Here  they  at  once  admit  its  inefflcacy  in  general  paralysis 
so  far  as  cure  is  concerned,  though  they  consider  that  the 
ameliorations  which  occur  at  times  justify  its  employment. 
It  is  otherwise,  however,  they  maintain,  with  tabes.  "  Ot 
all  pdrasyphUitic  affections,'  they  say,  "  tabes  is  undoubt- 
edly that  which  benefits  the  most  from  mercurial  treat- 
ment." Of  their  105  cases,  34  were  insufficiently  followed 
and  are  therefore  omitted  from  their  statistics.  Of  the 
remaining  71,  2  were  cured  absolutely;  in  18  prolonged 
arrest  of  the  disease  followed ;  in  4  a  temporary  arrest ;  in 
8  the  development  of  the  disease  process  was  retarded, antl 

'Etudet  »ur  la  paralyse  ofm'rale  et  tur  le  tAbes.    By   D"-  ^*"' 
gpillouuui  and  Maurice  Perrin,  -with  Preface  by  Profoeeor  Foffltmex. 

Paris:  A.  Poinat.    1910.    (Post  8to.  PP.  94.    Fr.2S0.) 
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in  30  there  was  mitigation  of  the  symptoiiis  and  ameliora- 
■tion.  In  only  9  was  mercurial  treatment  of  no  avail.  The 
clinical  notes  given  by  the  authors  leave  no  manner  of 
doubt  as  to  the  nature  of  the  disease  in  those  absolutely 
cured.  The  results  which  the  authors  obtained  they  attri- 
bute solely  to  the  intensive  and  antisyphilitic  treatment 
employed  by  them,  generally  in  the  form  of  subcutaneous 
injection  of  mercury  with  the  usual  addition  of  one  of  the 
iodides.  A  few  weeks  ago  attention  was  drawn  in  this 
Jot'RSAl,  to  a  paper  by  Drs.  Froude  Flashman  and  Graham 
Butler  on  general  paralysis,  in  which  the  theory  was 
advanced  that  parasyphilitic  diseases  were  the  result  of 
spirochaete  infection.  The  good  results  obtained  by  Drs. 
Spillmann  and  Perrin  are  in  harmony  with  this  view  and 
should  encourage  the  prolonged  and  thorough  antisyphilitic 
treatment  of  a  class  at  present  regarded  with  the  utmost 
pessimism. 


Some  time  ago  a  small  monograph  on  morbid  audition, 
by  Dr.  A.  Marie,  was  reviewed  in  the  Journal.  This, 
which  formed  vol.  iii  of  the  Bibliotheqne  de  psycholorjie 
expC^rimerUale  et  de  metapsychie,  was  a  brief  study  of  the 
disorders  of  audition  which  are  determined  by  central 
cerebral  lesion.  In  the  present  work,  under  the  title  of 
Auditive  Degencrescences,  Dr.  Marli:  considers  the  several 
degenerative  lesions  of  the  peripheral  organ  of  heaving — 
that  is,  the  internal,  middle,  and  external  ear.  These 
two  volumes  are  advertised  In  the  small  ready-made 
revie^vB  which  are  kindly  furnished  with  many  French 
eruioe  de  presii'  copies  of  newly  issued  books,  as  com- 
posing  together  a  very  complete  monograph  on  the 
psychopathology  of  audition.  Both  works  are,  however, 
composed  almost  entirely  of  excerpts  from  the  writings 
of  a  large  number  of  other  observers,  strung  on  the 
thinnest  thread  of  original  discussion,  and  fall  between 
the  two  stools  of  simple  bibliography  and  independent 
observation,  either  of  which  would  have  been  ot  real 
service.  Volume  xiv  of  the  same  series,  entitled  I.cs  folun 
a  eclipse,^  by  Dr.  Legrain,  is  of  another  class.  Instead  of 
a  series  ot  bald  statements  culled  from  the  writings  of 
others,  he  considers  the  insane  from  an  entirely  original 
point  of  view,  and  so  clothes  his  facts  in  picturesque 
and  varied  imagery  that  many  times  they  disappear 
entirely,  as  if  in  an  ascending  throng  of  skilfully 
blown  and  iridescent  soap-bubbles.  Without  prejudice 
to  more  usual  classiilcaXians,  which  ho  in  no  wise  wishes 
to  displace,  the  author — to  take  one  of  his  ever-changing 
metaphors — ^likens  a  delusion  to  a  vegetable  parasite,  axid 
says  concerning  its  course:  First,  the  cure  may  be  com- 
jdete,  absolute  and  real ;  the  parasite  has  been  detached 
Irom  the  trunlc,  which  remains  intact  and  vigorous,  and  no 
more  may  be  said.  Secondly,  the  parasite  may  continue 
to  vegetate,  but  is  wilted,  because  the  principal  trunk, 
having  almost  killed  it,  absorbs  the  larger  part  of  the  sap 
— this  is  attenuation,  or  reinissUyiu  Thirdly,  the  parasite 
shrinks  to  a  mere  bud  (bourgeen)  or  germ,  still,  however, 
containing  the  potentiality  of  revival^this  is  the  ' '  eclipse." 

iln  another  place  he  compares  this  process  ot  partial  re- 
covery from  a  delusion  to  a  meteor,  which  flashes  through 
our  :&rmament,  or  consciousness,  to  pmsue  its  incalculable 
way,  intact,  beyond  our  ken  in  the  world  of  the  subcon- 
scious—Dr.  Legrain  makes  great  use  of  the  •'subcon- 
.icious."  Hence  the  term  "eclipse."  That  is,  Dr.  Legrain 
is  considering  here  only  such  mental  phenomena  as 
delusions  from  which  the  patient  appears  to  have  re- 
covered, in  so  far  that  they  have  no  active  relation  with 
the  present  and  actual  mental  life,  but  are  stUl  uncorrected 
by  experience,  still  real,  but,  as  it  were,  encapsuled,  and 
which,  though  no  longer  considered  by  the  subject  as 
haviDg  any  present  existence,  are  regarded  by  him  as  real 
experiences  in  the  past.  From  the  psychological  point  of 
view  such  delasions  -'<  icUpse  are  deeply  interesting,  and, 
beneath  a  confusing  medley  of    metaphor.  Dr.   Legrain 

^Let  fUainirescenrea  auditiies.  By  IJr.  A.  Marie,  Medical  Snper- 
intendeot  of  tbe  Asylam  of  "Vllle juif .  Paris.  Bibliotlujiue  de iisyirluMjgie 
txBirimtM'.ale  ctiU  metavi^johie.  Vol.  xiL  Paris  :  Bloud  el Gie.  19C9. 
(Pp.  112.    Fr.  1.50.) 

^  Les  folies  a  tclipfie.  By  Dr.  Legrain,  Uedecin  en  chef  iles  aailes 
d'ali6a^8  de  la  Seine.  Collection  de  psychologie  e.xp^timentale  et  do 
m^tapnvchie.    Vol.  xiv.    Paris  :  Librairie  Bloud  et  Cie.   1910.  IPp.  117.) 


treats  of  these  in  very  suggestive  and  interesting  fashicn 
under  the  heads  of  nosography,  diagnosis,  etiology,  ahd 
prognosis. 

VACCINE  THEEAPY. 
The  second  edition  of  Professor  Hewlett'9  Serum  and 
Vaccine  Therapy^  contains  much  information  w'hich  was 
unknown  when  the  first  edition  appeared  in  1903.  Tie 
general  plan  of  the  book  remains  unchanged.  It  is  an 
outline,  with  no  pretensions  to  completeness,  of  this  lai"ge 
and  complicated  subject,  upon  which  there  has  been  an 
enormous  output  of  work  during  recent  years.  Professor 
Hewlett  expresses  a  somewhat  sceptical  opinion  with 
regard  to  the-  practical  utUity  of  the  opsonic  theory. 
"  Stimulating  and  suggestive  as  the  opsonic  theory  has 
been,  it  must  be  recognized  that  it  does  not  contain  the 
whole  truth  as  regards  immunity  and  the  cure  of  infective 
diseases."  He  still  believes  that  "serum  therapy  is  the 
ideal  method  for  treating  infections."  Without  any  inten- 
tion of  putting  in  a  special  plea  for  the  opgonlsts,  we  think 
it  only  fair  to  point  out  that  such  expressions  of  opinion  on 
controversial  questions  require  the  support  of  more  de- 
tailed argument  than  is  possible  within  a  book  of  this 
small  compass.  A  similar  criticism  may  be  raised  about 
the  hook  as  a  whole.  The  reader  who  merely  wants  a 
preliminary  first  glance  at  the  subject  will  find  it  all  very 
interesting  ;  but  if  he  is  a  medical  man  and  wants  to 
know  whether  the  statements  he  reads  will  justify  his 
adoption  of  definite  lines  of  treatment  in  definite  cases,  he 
win  probably  feel  It  desirable  to  consult  larger  treadses 
before  making  up  liis  mind. 

We  see  from  the  new  third  edition  of  'Dr.  ifr.LEia'fc 
Vaccine  Therapy^  that  the  author's  confidence  'in  'the 
accuracy  and  importance  of  determinations  ot  the  opsonic 
index  has  not  been  shaken  by  recent  adverse  criticisms. 
His  explanation  is  that  observers  must  be  dividecl  Into  two 
classes :  (1)  those  who  can  determine  an  opsonic  iiidex 
accurately,  and  (2)  those  Who  are  not  skilful  enough  to  Bo 
so.  It  is  unfortunate  that  defenders  of  Sir  A.  E.  Wrrght's 
methods  should  take  up  this  line  of  defence ;  as  some  of  tbt 
pathologists  In  the  opposite  camp  have  a  high  reprttaltion 
for  skilful  technique,  it  seems  that  some  more  satisfactory 
explanation  ought  to  be  found,  which  would  pave  the  vray 
for  a  reconciliation  of  djvergent- views.  Dr.  Alien's  book 
has  been  thoroughly  revised  and  brought  up  to  date.  It 
may  be  recommended  as  giving  a  good  account  of  the 
X^rogrcfs  wliich  opsonistsare  making  in  vaccine  therapy. 


ANAPHYLAXIS. 
In  his  book  on  the  problem  of  albumen  anaphylasis' 
Dr.  Pi'ElFFER  starts  from  the  general  principle  that  after 
treatment  with  an  albumen-antigen  there  is  formed  in  the 
living  organism  an  antialbumen  (precipitin,  etc.),  which, 
ou  coming  into  contact  with  the  antigen,  leads  to  certain 
changes.  When  the  contact  takes  place  in  viiro  these 
changes  are  of  a  physico  chemical  nature  (precipitation; 
etc.),  and  are  associated  with  a  formation  cf  toxin  ;  when 
it  occurs  in  vivo  there  is  a  liberation  of  toxic  cleavage- 
products,  and  these  lead  to  the  manifestations  of  anaphy- 
lactic shock.  Dr.  Pfeiifer  then  proceeds  to  consider  how 
far  the  production  of  the  anaphylactic  phenomena  can  be 
utUi?;ed  for  the  diflerentiation  of  albumens  in  forensic 
work.  He  finds  that  the  delicacy  of  the  anaphylactic 
metliod,  when  adopted  with  proper  precautions,  does  net 
fall  far  short  of  the  precipitin  method  in  the  case  cf 
unaltered  albuminous  substances  and  traces' of  blcod  ;  and 
in  the  case  of  blood  stains  which  have  been  damaged 
by  heat  or  other  deleterious  influence  the  anaphylactic 
method  is  much  the  more  delicate.  This  new  method  has 
the  advantage  of  simplicity  ;  it  yields  results  which  are 
objectively  demonstrable  and  comparable  quantitatively, 

t  Sernrri  anil  Tcccine  Therapy.  By  B.  Tanner  Hercleft,  M.D , 
F.H.C.P.,  D  P.H.  Second  edition  London :  J.  and  A.  Chtirchill.  1930 
(Grown  avo,  pp  -^lo     73.  6d.) 

I'' ri'.ceine  Tlierauti:  Its  Theory  and  Practice.  Bv  B.  W.  Allen 
M.D.,  B.S.  Third  edition.  London :  H.  K.  Lewis.  1910.  (Demy  8vo. 
pp.  287.    7s.  6d.) 

'  D'ls  Trobiem  der  Eiweismiuithylaxie ;  mit  bcsonderer  BerllKM- 
sichtiifuna  dir  jiraktischen  Antioendiaoncss  pro  fora.  Von  Dr.  Her- 
mann Pfeififer.    Jena:  Gustav  Fischer.    1910.    (Foy,  8T0,  pp,  231.   M.  fs 
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and  are  in  these  respects  not  much  inferior  to  those 
obtained  by  the  precipitin  method.  How  far  the  former 
method  may  suitably  replace  the  latter  for  forensic  pur- 
poses is  not  yet  fully  determined,  but  the  author  thinks 
the  use  of  the  former  is  already  justified  (1)  in  doubtful 
cases  of  blood  stains  -which  have  suffered  a  profound 
alteration,  and  (2)  in  the  differential  diagnosis  of  rare  but 
nearly  related  bloods  for  -which  a  reliable  immune  serum 
is  not  available.  Dr.  Pfeiffer's  book  contains  a  careful  and 
comprehensive  digest  of  published  researches  on  this 
subject,  and  may  be  recommended  as  useful  to  all  who 
wish  to  study  the  problems  of  anapliylas.is. 


PATHOLOGICAti  ANATOMY. 
M.  Beeiel's  work  on  the  elements  of  pathological 
anatomy  ^  is  intended  to  equip  medical  students  with  the 
knowledge  necessary  for  passing  their  examination  in  this 
subject.  He  -writes  in  an  easy  and  elementary  fashion, 
explaining  things  clearly  and  simply,  with  careful  avoid- 
ance of  elaborate  detail  or  discussion  of  controversial 
questions.  A  good  feature  of  the  book  is  the  -writer's 
method  of  bringing  into  close  relationship  the  naked-eye 
appearances  of  morbid  tissues  and  their  characteristics  as 
seen  in  section  under  a  low  power  of  the  microscope.  The 
illustrations,  reproduced  from  drawings  made  by  the 
author,  are  also  commendable;  they  show  careful  and 
artistic  workmanship,  and  will  give  the  student  a  good 
idea  of  what  he  must  learn  to  recognize  as  typical.  To 
this  extent  the  book  can  be  recommended  as  suitable  for 
students  who  like  to  begin  by  breaking  new  ground  gently. 
But  we  cannot  advise  them  that  it  -will  provide  all  they 
need  to  learn  for  the  purpose  of  obtaining  a  medical  quali- 
lication.  The  average  English  textbook  on  pathological 
anatomy  and  histology  enters  more  seriously  into  the 
difficulties  and  complexities  of  the  subject,  and  some 
appreciation  of  these  will  be  expected  from  the  student 
who  wishes  to  find  favour  with  his  examiner.  The 
diagnosis  of  malignant  disease  in  its  various  forms,  of 
tuberculosis,  of  syphilis,  and,  indeed,  of  the  various  dis- 
orders which  provide  the  stock-in-trade  of  the  examiner's 
questions,  needs  more  amplification  than  is  provided  in  the 
pleasantly  categorical  simplicity  of  M.  Beriei's  class-bcok 
on  pathological  anatomy. 


BACTERIOLOGY. 
Under  the  ambitious  title  of  "  The  virulence  problem  of 
the  pathogenic  bactei-ia,"-  Herr  Laurent  has  put  together 
a  very  bulky  volume.  Its  large  size  is  partly  due  to  the 
mass  of  clinical  notes  which  it  contains;  pp.  84-207, 
for  example,  consist  entirely  of  records  of  cases  of  diph- 
theria. The  book  is  also  packed  with  an  abundance  of 
quotations,  many  of  them  very  lengthy,  from  the  literature 
of  diphtheria.  Oat  of  this  overwhelming  accumulation  of 
detail  it  is  not  easy  to  sift  the  gist  of  the  author's  meaning. 
It  appears  that  he  has  made  a  lengthy  epidemiological 
study  of  epidemics  of  diphtheria  in  Stockholm  and  the 
neighbourhood  of  that  town.  These  observations  have  led 
him  to  draw  certain  general  conclusions,  which  he  thinks  are 
valid  not  only  for  diphtheria,  but  apparently  for  all  diseases 
due  to  pathogenic  bacteria.  All  such  infective  agents 
conform  to  "a  general  biological  law,"  which  he  defines 
as  follows :  "  E  very  organism  arises  out  of  other  organisms, 
and  is  itself  a  part  of  higher  organisms,  which  are  all  sub- 
servient to  the  laws  of  life,  and  therefore  are  born,  grow, 
reach  a  maximum,  grow  old,  die.  and  are  subjected  to 
corresponding  changes."  In  fairness  to  the  author, 
who  admits  that  his  opinions  and  arguments  are 
out  of  the  ordinarj-,  and  therefore  demands  that  they 
should  be  scrutinized  by  the  medical  profession  with 
great  care,  we  muafc  leave  it  to  those  who  may 
wish  to  read  the  book  to  determine  for  themselves 
the  precise  significance  and  value  of  the  above  some- 
what vague  ajid  abstruse    proposition.     Bo   far   as  -we 

'  i.'(t'm*Tif8  danatomie  paiholoa'<l>ie.  Par  Dr.  L.  Biriel.  Paris: 
O  Steioheil     1910.    (Demy  8vo.  pp.  57J;  2S2  illustrations.    Fr.lO.) 

^  Vis  I'irulenTproblem  cUr  pathogmen  Jiakterien,  Epidemiolofiisclie 
und  f:linische  SUtdien  van  dr.r  Diphtheria  austf^hend.  Von  fidv. 
Laurent,  .lena:  Qastav  Fischer.  1910.  laoy.  8vo,  pp.  870,  with 
7  p'.B.t«3.    M  !0.) 


can  make  out,  the  author  starts  with  the  view  that  the 
diphtheria  bacillus,  in  non-virulent  form,  is  of  common 
occurrence  ia  normal  persons,  that  outbreaks  of  the 
disease,  diphtheria,  are  due  to  the  development  of  non- 
virulent  into  virulent  forms,  and  that  the  subsidence  of 
outbreaks  is  attributable  to  the  degeneration  of  virulent 
into  non-virulent  forms.  This  course  of  events  is  the 
expression  of  a  "  biological  law  "  which  is  applicable  to 
infective  organisms  in  general  and  to  the  diseases  arising 
therefrom.  V.'e  may  remark  that  the  author's  epidemio- 
logical and  clinical  studies  need  more  precise  confirma- 
tion from  bacteriological  evidence  before  such  broad 
generalizations  can  be  regarded  as  proved.  The  element 
of  truth  in  his  ideas  is  obvious ;  it  is  well  known,  for 
example,  that  it  is  common  for  persons  to  harbour  diph- 
theria bacilli  or  pneumococci  without  contracting  diph- 
theria or  pneumouia ;  but  to  admit  so  much  is  a  very 
different  matter  from  conceding  that  Herr  Laurent  has 
discovered  a  new  law  explaining  the  causation  of  disease. 

Fiotessor  Jo'RTixs's^'' Gcneml Bacteriology  (second  edition) 
covers  the  usual  ground  of  a  student's  elementary  textbook, 
and  also  contains  interesting  chapters  on  the  bacteriology 
of  milk  from  the  standpoint  of  public  health,  the  uses  of 
bacteria  in  the  arts  and  industries,  and  the  bacterial 
diseases  of  plants.  Amongst  the  preliminary  chapters, 
that  on  technique  might  with  advantage  have  entered 
more  fully  into  matters  of  practical  detail.  In  describing 
the  meningococcus,  points  of  differentiation  from  the 
Micrococcus  catarrhalis  should  have  been  discussed.  The 
chapter  on  diphtheria  gives  Wesbrook's  morphological 
types  of  this  organism,  but  the  morphological 
features  of  the  pseudo-diphtheria  bacillus  of  Hofmana 
might  have  been  set  out  with  greater  precision.  Other 
chapters,  also,  give  the  impression  of  incomplete  treat- 
ment, and  reduce  the  general  standard  of  the  book  below 
that  which  has  been  attained  by  many  English  writers  of 
elementary  textbooks  on  bacteriology. 


MICROSCOPIC  TECHNIQIE. 
The  Encyclopaedia  of  Microscopic  Technique,"  edited  by 
Professor  Ehrlich,  in  conjunction  with  other  distinguished 
scientists,  is  a  useful  pu'olication  which  will  help  research 
workers  to  keep  a'oreast  of  the  multifarious  additions  and 
improvements  which  are  constantly  being  made  in  labora- 
tory work  involving  the  use  of  a  microscope.  'R'e  are  glad 
to  see  that  a  second  and  improved  edition  has  now  been 
published  of  volume  ii,  covering  the  subjects  catalogued 
imder  the  letters  L  to  Z.  The  title  of  the  book  is  not 
happily  chosen,  and  may  be  misleading,  as  it  suggests 
limitations  to  such  appurtenances  of  the  microscope  as 
are  usually  discussed  in  the  class  of  book  devoted  to  what 
is  called  "  microscopy."  The  range  of  the  present  work 
is  very  much  wider.  It  includes,  for  example,  chemicals 
which  are  used  for  staining  specimens  or  for  other  labora- 
tory purposes,  some  of  which  have  no  particular  relation  to 
the  microscope''  In  fact,  chemical  compounds  seem  some- 
times to  be  included  merely  because  they  are  of  general 
scientific  interest.  Thus  we  find  a  brief  account  of  leucin, 
with  its  formula,  properties,  distribution  in  the  animal 
body,  and  the  tests  for  its  identification.  An  important 
feature  of  the  EnzyUopddie  is  that,  in  addition  to  reagents 
and  appliances,  the  objects  for  which  particular  reagents 
and  appliances  are  suitable  find  their  separate  places  in 
alphabetical  order.  The  pathogenic  bacteria  are  included, 
and  the  special  methods  of  staining  them  are  given  very 
fully.  "  Tubercle  bacilli,"  for  instance,  occupy  seventeen 
pages.  The  descriptions  of  staining  methods  appropriate 
for  the  various  tissues  of  the  body  and  for  animal  parasites 
are  also  given  at  considerable  lenoth,  and  are  most  useful 
to  refer  to. 


>o  J  Textboo}:  of  General  Bacteriolom-  By  Edwin  O.  Jordan.  Ph.D. 
Second  edition.  I'hiladelDbiii  and  London  ;  W.  B.  Saunders  Compaoy. 
1910.    (Med.  8vo.  pp.  534.  illustrated.    13s  )  „  . 

i^  EmyktoiH-idif  derMikroskopischm  Techmk.  Herausgcgeben  von 
Proftssor  Dr.  i'aul  Ebriicli,  Dr.  Rudolf  Krauso.  rrofossor  Dr-Max 
Mcs^ie.  Professor  Dr.  Hciorich  Rosin,  nnd  Prolessor  Dr.  Karl  ^^  eigori. 
Zweite  Aullage.  Band  H.  L-Z.  Berlin  "■°<J„),"'e';V," '..i;,'.^!:",: '  ^ 
SclnvarzeEbura.  1910.  (Sup.  roy.  8vo.  VP-  6S0.  Ill  ilhisiratioaa. 
M  25.) 
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THE  CARE  AND  TRAINING  OF  CHILDREN. 
IN'  his  book,  The  Care  and  Training  of  Children,^''  Dr.  KERR 
deals  with  the  problems  of  the  older  child.  He  sets  forth 
general  principles  in  a  plain  and  practical  way,  and  his  work 
should  lead  to  a  fuller  appreciation  of  the  needs  of  the  child 
and  better  knowledge  of  the  practical  methods  of  dealing 
with  those  needs.  The  subject  of  the  child's  room,  with  its 
.appropriate  furnishings,  ventilation,  and  temperature,  is 
fully  dealt  with.  It  must  combine  attractiveness  with  the 
necessary  hygienic  conditions,  and  cleanliness  is  a  first 
consideration.  The  author  advises  parents  upon  the  land 
and  fashion  of  clothing,  and  deals  at  some  length  with  the 
important  subject  of  diet.  Children  need  about  twice  as 
much  proteid  food  in  proportion  to  their  weight  as 
adults,  but  the  too  abimdant  use  of  animal  proteid  is 
discouraged.  JIany  useful  saggestions  are  made  about 
the  different  kinds  of  food  and  the  times  and  methods  of 
eating.  Speaking  of  coffee,  he  says  that  after  school  life 
has  begun  a  small  amount  of  coffee  may  be  given.  He 
advises  one  small  cup  daily,  freshly  prepared,  not  strong, 
and  without  mill;  or  cream  in  it.  This  may  be  taken  either 
at  breakfast  or  at  the  midday  meal.  The  child's  natural 
craving  for  sugar  and  sweets  should  be  at  least  partially 
satisfied.  The  best  time  for  such  iudulgence  is  one 
or  two  hours  after  a  meal,  but  not  before  going  to  bed. 
Bathing,  both  indoor  and  outdoor,  is  discussed,  and  such 
matters  as  sleep,  constipation,  and  the  care  of  the  teeth 
receive  .special  attention.  The  education  of  the  child 
begins  at  the  time  when  there  is  personal  relationship 
between  parent  and  child,  and  it  is  in  the  homo  that  the 
foundations  of  human  life  are  laid.  The  duty  of  the 
parent  and  schoolmaster  is  to  make  a  proper  environment 
for  the  child  and  to  assist  the  child  to  develop  his  capacity 
for  selection  and  acquisition.  The  educator  should  co- 
operate with  the  physician,  for  the  physiological  and 
mental  health  are  closely  related,  and  proper  education  is 
not  possible  without  physical  vigour.  Much  stress  is  laid 
upon  the  necessity  for  the  early  recognition  of  mental 
overstrain,  and  the  writer  considers  that  children  have 
two  "physiological  fatigue  periods."  when  they  very 
readily  give  evidence  of  fatigue.  There  is  a  deficiency  of 
physical  vigour  between  the  ages  of  7  and  9,  after  which 
age  there  is  a  progressive  increase  in  the  capacity  for 
physical  and  mental  work  until  the  next  period  of  fatigue, 
which  occurs  in  girls  about  the  thirteenth  year  and  in  boys 
in  the  fourteenth.  The  second  period  lasts  for  several 
months,  during  which  time  concentration  of  attention 
upon  one  subject  is  not  possible  for  more  than  twenty 
minutes  without  fatigue.  The  place  which  nutrition 
occupies  in  the  education  of  the  child  is  of  the  highest 
importance.  In  dealing  with  children  the  need  for 
individualizing  must  not  be  lost  sight  of,  and  gentle 
methods  of  government  will  be  found  to  be  the  best 
in  moulding  the  mind  and  character.  This  book  does  not 
give  set  rules,  but  abounds  with  advice  and  helpful 
suggestions,  which  should  be  a  help  to  parents  in  solving 
their  individual  problems. 


NOTES   ON  BOOKS. 

Ix  a  pamphlet  which  has  reached  us  Dr.  Henry  Strachax, 
Principal  Medical  Oflicer  of  Southern  Nigeria,  gives  a 
succinct  account  of  the  special  precautions  which  should 
be  taken  by  residents  in  West  Africa  in  order  to  avoid 
climatic  disease.  It  is  entitled  A  Guide  to  the  Preservation 
of  Health  in  West  Africa,^-'  and  is  based  on  a  memorandum 
written  for  the  Government  of  Southern  Nigeria  for  dis- 
tribution among  Government  oflicials.  House  sanitation, 
structure  of  mosquito-proof  rooms  and  houses,  clothing, 
disposal  of  excreta,  general  antimalarial  precautions,  and 
the  taking  of  quinine,  are  the  principal  subjects  dealt  with. 
These  are  all  subjects  on  which  Dr.  Strachan's  experience 
enables  him  to  speak  with  authority,  and  his  very  practical 
treatment  of  them  makes  this  small  book  a  useful  one  to 
place  in  the  hands  of  any  prospective  resident  in  the 
losality  in  question. 

'*  The  Oare  and  Training  cf  Children.  By  X.e  Grand  KeiT,  M.D. 
New  \'orl;  and  London  :  Funk  anil  Wagnalls  Company.    1910. 

*^A  tiuith-  to  the  I'rfsfrvnficn  n/ Health  iinfTtst  J/rica.  By  Henry 
Strachan,  C.M.G.,  Principal  Medical  Officer  of  Bomhern  Xigeria. 
London  :  Constable  and  Co,    (ImieriRl  32mo.  pr  23.    Price  6d.). 


Dr.  JOHJJ  Grimshaw  of  Birkenhead  has  reprinted  in  a 
pamphlet  a  series  of  articles  entitled,  The  Medical  Care  of 
the  School  Child,  which  appeared  in  the  Birkenhead  News 
a  few  months  ago.  Dr.  Grimshaw  urges  that  some  steps 
should  be  taken  to  treat  those  school  children  found  de- 
fective on  medical  inspection,  but  he  does  not  consider 
that  this  dutj-  should  be  undertaken  by  the  voluntary  hos- 
pitals, for  the  reason  that  the  use  of  these  institutions  in 
this  way  would  involve  a  perversion  of  the  charitable 
system  upon  which  they  have  hitherto  been  conducted  and 
a  diversion  of  the  ftmils,  premises,  and  materials  of  the 
hospitals  from  the  purpose  for  which  they  have  been  given 
by  the  benevolent,  and  for  which  the  medical  profession 
has  contributed  in  charity  both  its  services  and  time.  He 
does  not  consider  that  the  school  authorities,  even  in  con- 
sideration of  payment  to  the  hospitals,  should  be  able  to 
claim  treatment  for  school  children  requiring  it,  but  he  is 
not  averse  to  "school  clinics"  being  established  on  hos- 
pital premises,  payment  being  made  to  the  hospital  boards 
in  respect  of  the  accommodation  used  and  to  the  medical 
practitioners  who  are  appointed  to  carry  out  the  treatment. 


MEDICAL   AND    SURGICAL   APPLIANCES. 

Comedo  Extractor. 
Mr.  T.  p.  Beddoes,  F.R.C.S.  (London),  writes :  Messrs. 
Allen  and  Hanburjs  have  constructed  for  me  a  comedo 
extractor,  by  means  of  which  graduated  pressure  may  be 

applied    whilst   the 
..  „,,. .  ^^ ^^  blackhead 


remains 
under  observation. 
The  instrument  con- 
sists of  a  broad  handle  with  a  curved  shank  at  both  ends, 
terminating  in  a  concavo-convex  head  or  dish  applicator 
with  a  V-shaped  nick  or  slot,  the  two  slots  differing  in  size. 
The  curved  shank  is  so  constructed  that  it  adapts  itself  ta 
all  parts  of  the  face.  The  shape  of  the  slot  enables 
graduated  pressure  to  be  applied  exactly  around  the 
blocked  duct,  whilst  the  slightly  convex  lower  surface 
of  the  head  allows  an  even  pressure  on  the  skin.  The 
edge  of  the  slot  is  bevelled  and  rounded,  thus  preventing 
any  injury  to  the  skin.  The  slightly  concave  upper  surface 
allows  each  comedo  to  be  removed  after  extraction  quite 
easily,  so  that  the  slot  may  not  become  blocked.  The 
method  of  use  is  to  place  the  edge  of  the  slot  3  mm. 
(one-tenth  of  an  inch)  from  the  comedo  and  to  advance  it 
gradually  with  increased  pressure, 

Balopticon  Lantern. 
We  have  already  drawn  attention  to  a  form  of  projection 
lantern  Imown  as  the  "  convertible  Balopticon."  It  is  an 
instrument  possessing  certain  adjustments  which  make  it 
a  suitable  means  of  showing  on  the  screen  the  diversified 
objects,  transparent  or  opaque,  that  may  illustrate  a 
scientific  lecture,  particularly  in  the  domain  of  physics. 
A  further  catalogue  now  reaches  us  from  the  manu- 
facturers, the  Bausch  and  Lomb  Optical  Company, 
19,  Thavies  Inn,  Holbom  Circus,  E.C.,  in  which  promi- 
nence is  given  to  the  considerable  range  of  optical  equip- 
ment, in  the  shape  of  finely  corrected  objectives  for  smaller 
or  greater  magnifications,  now  available  for  use  with  such 
projection  apparatus.  A  feature  of  the  lantern  arrange- 
ment is  the  latitude  in  the  size  of  the  objects  which  may 
be  projected,  ranging  from  small  areas  of  the  skin  to  an 
anatomical  atlas  or  textbook. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Infants'  Food. 
Messrs.  J.  R.  Neave  and  Co.  (Fordingbridge)  who  are 
well  known  as  makers  of  infants'  foods,  have  submitted  for 
our  examination  two  new  preparations  which  they  have 
introduced.  The  first  of  these,  Neave's  Milk  Food,  is  a 
non-starchy  food  for  the  hand-feeding  of  very  young 
infants.  It  is  a  dry  powder,  packed  in  hermetically  closed 
tins.  It  is  prepared  for  use  by  the  addition  of  hot  water. 
Our  analysis  showed  it  to  contain  17.8  per  cent,  of  protein, 
and  24.2  per  cent,  of  fat;  the  drying  has  been  carried  out 
without  any  impairment  of  the  flavour.  The  second  food 
is  called  Neave's  Health  Diet ;  this  is  partly  farinaceous, 
and  is  intended  for  somewhat  older  children  and  invalids, 
or  the  aged.  Our  analysis  showed  17.7  per  cent,  of  protein 
and  13-9  per  cent,  of  fat ;  the  food  is  not  excessively  sweet. 
It  is  intended  to  be  prepared  for  use  by  boiling  with  water 
only. 
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^' Soloids"  of  Culture  Media. 
The  V  possibility  o£  preparing  extemporaneously  small 
quantities  o£  culture  media  removes  one  of  the  greatest 
difflcolties  in  the  way  o£  occasional  bacteriological  testing 
by  those  whose  eijuipment  in  apparatus  for  such  work  is 
small.  Such  cKtemporaneous  preparation  of  some  of  the 
media  nw>st  frequently  required  is  rendered  easy  by  the 
•'  soloid"  culture  media  which  have  been  introduced  by 
Messrs.  Burroughs,  Wellcome  and  Co.  (Snow  Hill, 
Loadon,  E.G.).  These  are  made  by  thoroughly  drying 
the  fully  prepared  culture  medium  and  compressing  the 
residue  into  aoloids,  one  of  which  represents  5  c.cm.  of 
the  medium.  When  required  for  use,  one  soloid  is  added 
to  the  requisite  quantity  of  water,  heated  to  boiling  point 
in  a  test  tube  plugged  with  steriUzed  wool,  and  the  tube 
then  kept  in  a  boiling  water  bath  for  half  an  hour ;  dis- 
solution and  sterilization  are  effected  simultaneously,  and 
after  cooling  the  medium  is  ready  for  use  in  tubs  or 
plate  cultures.  The  samples  which  have  been  submitted 
to  us  were  MacConitey's  Bile  Salt  Agar-agar,  containing 
bile  salt,  peiitone,  lactose,  and  neutral  red.  These  dis- 
solved in  water  without  trouble  to  a  bright  fluid,  which 
on  cooling  solidified  in  a  satisfactory  manner.  Similar 
products  are  prepstred  with  broth  apd  gelatine. 
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.AjiDBEW  LiKii  has  said  somewhere  that  the  reason  why  the 
matrried  lives  of  literary  men  are  so  often  unhappy  is  that 
the  bosband  does  his  work  at  home,  and  is  therefore 
always,  from  the  housewife's  point  of  view,  more  or- less  in 
the  way.  That  the  housewife  may  get  on  the  anthor's 
nerves  from  esosES  of  zeal  over  a  trifle  of  what  Lord 
Palmeraton,  or  someone  else,  called  "matter  in  the 
wrong  p)Aoe,"  or  from  fussing  about  culinary  matters,  is 
amneingly  Ulnstraled  by  Oliver  Wendell  Holmes,  when  ha 
desoribeBJIrs.  Shakespeare's  repeated  iaterrap'aons.  of  the 
poet,  struggling;  with  "  To  be  or  not  to  be,"  with  questioDB 
about  his  dinner.  A  way  of  keeping  a  fidgety  man  quiet 
in  the  home  is  described  by  Mrs.  L.  B.  Walford  in  her 
recently  published  Recall eoiiwu  of  a  Seottish  Novelist. 
Speaking  of  one  of  her  books  she  says : 

Troiihlesomf  Dauahters  elicited  a  letter  from  a  daughter  of 
Robert  Chambers "  (and  sister  of  Lady  Priestley,  in  whose 
reminiscences  she  figures  as  "  Annie")  which  is  so  brimful  of 
sprightly  charm— rare  in  a  middle-aged  woman — that  for  its 
own  a&ke  I  append  a  portion  of  it. 

"  My  husband  happened  to  be  kept  at  home  yesteKday— no 
rera  a'cfi— (awful  business  a  m««i  in  the  house,  and   not  ill, 
enough  to  bs  in  bed— only  able  and  willing,  alas !  to  go  poking 
and  prying  about,  discovering  mares'-cests    in  every  sort  cf 
unexpected  and  unthonght-of  qaarterj — when  I  set  him  down  to 
TroubJevoj/jf  Danrthtcrf,  and  peace  ensued.     I  had  no   further 
trouble,  except  to  get  him  to  put  out  the  candle,  which  one  I 
night,  in  the  middle  of  the  second  volume,  he  would  not  do.  We  I 
fongh*  and  straggled  cUl  he  jumped  out  of 'bed,  flung  on  his   | 
dressing-gown,  and  boundod  and  banged  into  the  spare  room. 
No  sheets  there,  of  course— but  that  waa  a  trille.    He  had  yotir   \ 
?;oofc,  and  peace  to  devour  it.  | 

This  may  supply  a  hint  to  wives  whose  hasbands  happen  j 
to  be  kept  at  home  by  circamstancee  which  leave  them  to  i 
exercise  their  activity  in  a  manner  that  tends  to  upset  the  j 
routine  of  the  household.  j 

The  CoTiihill  Magazine  for  December  contains  an  | 
article  by  Mrs.W.  Y.  yallar,  entitled  "  Some  RecoUectioas,'  j 
aupplenrentary  to  her  Recollections  and  Impresiions, 
published  by  Blackwood,  three  yeais  ago.  The  following 
story  will,  we  hope,  edify  thoae  who  cling  to  our  inetjlar 
pronuncdabion  of  Latin.  At  the  commemoration  oii  thn 
eighth  centenary  of  the  University  of  Bologna^  Great 
Britain-was  represented  by  the  famous  scholar  Sir  Richard 
.febb,  who  read  a  Latin  address.  The  next  day  a  Bologneee 
journal,  after  mentioning  the  language  in  which,  each 
address  had  been  delivered,  added,  patio  il  rappresentantv 
delV  Inghilterra  in  Inglese  (the  representative  of  Kngland 
spoke  ia  Euglish).  The  unconscious  satire  of  this  is  none 
the  leas  keen  because  the  story  is  a  modern  variant  of  one 
that  has  been  told  of  an  English  scholar  who  addressed 
Scaliger,  and  of  another  who  paid  his  homage  to  a  Pope  in 
Latin  proaouaced  "  after  the  scole  of  Strstford-att<.'- 
Bowa";  in  both  cases  the  reply  given  by  the  person 
addresaed  was  that  he  did  not  understand  English  I     Mrs. 


Seliar,  speaking  of  Lord  Lister  as  a  young  man  at  Edin- 
burgh, says : 

It  was  evident  that  he  had  been  brought  up  in  an  earlier 
generation  when  the  Fifth  Commandment  had  not  yet  been 
abrogated,  but  was  held  to  be  as  binding  on  the  conscience 
as  the  others.  In  distinct  contradiction  to  this  theory  was  the 
experience,  so  characteristic  of  the  present  time,  of  a  Scotsman 
who  was  heard  exclaiming, "  Weel,  1  man  not  have  had  an  ower 
high  opeenion  o'  my  ain  parents,  but  I  never  considered  them 
the  pairfect  eediots  my  bairns  think  me  !  " 

She  quotes  Dr.  John  Brown  as  saying  of  Lister:  '-You 
have  only  to  look  at  his  face  to  see  how  uninjured  he  has 
been  in  his  walk  through  lifa"  She  tells  the  following 
story : 

"  He  came  to  our  house  one  day,  in  consultation  with  Dr. 
John  Brown,  to  see  one  of  our  daughters  who  had  sprained  her 
leg  in  walking  too  far  in  Switzerland.  They  put  on  a  splint;  and 
condemned  her  to  a  month's  complete  rest  in  bed.  Professor 
Lister's  kind,  sympathetic  manner  lessened  the  severity  of  his. 
treatment,  which  was  very  patiently  submitted  to.  At  last  the 
day  of  deliverance  arrived,  and  the  patient's  clothes  were  hung 
on  the  fender  to  be  aired,  aud  there  was  a  general  air  of 
rejoicing  ;  but  when  the  Professor  came  aud  said,  '  I  am  afraid 
I  must  order  another  week  of  rest,'  Dr.  John  Brown  looked, 
with  a  sadly  humorous  glance  at  the  olot'nes  airing,  and  eaid, 
'  Then  she  inust  make  a  shift  to  do  without  them  I '  I  may  add 
the  drastic  cure  was  efficacious." 

Lister's  manner,  says  Mrs.  Sellar,  like  his  face,  was 
most  gentle  and  gracious — a  contrast  to  that  of  his  father- 
in-law  Sjme,  who  was  somewhat  reserved  and  dry,  and, 
in  consequence,  rather  alarming  to  a  stranger.  Beneath 
this  stern  expression,  however,  beat  a  warm  heart  which 
won  the  deep  devotion  of  those  who  were  privileged  to  see 
behind  the  veil  with  which  the  great  surgeon  *"'■"  •"■■" 
emotions. 
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The  December-  number  of  The  Child  is  as  attractive'  as ' 
either  of  its  predecessors.  This  month  a  good  deal  of 
space  has  been  devoted  to  that  most  important  subject, 
t.Me  proper  feeding  of  jonng  children.  Dr.  Christopher 
Addison,  MP.,  has  contributed  an  excellent  article  on 
Eduoation  in  Regard  to  the  Feeding  and  Care  of  Infants, 
in  which  he  speaks  of;  the  urgent  need  for  the  estaJilish- 
ment  of  some  system  by  means  of  which  it  will  be  pos^ble 
to  carry  out  the  measures  suggested  by  him  in  the  bill 
which  he  recently  brought  forward  in  Parliament,  "  by 
which  it  is  provided  that  instruction  in  the  care  and 
feeding  of  infants  and  in  simple  domestic  hygiene  shall 
be  given  to  ail  senior  girls  in  public  elementary 
sc'aools."  With  practical  common  sense  Dr.  Addison 
points  oat  that  "a  high  infant  death-rate  generally 
means  a  high  death-rate  up  to  20  years  of  age."  and 
lays  infinite  stress  upon  the  fact  that  the  sole  means 
cf  ensuring  msttal  and  physical  efficiency  for  the 
children  of  the  future  is  to  give  those  who  are  to 
be  their  mothers  a  chance  of  acquiring  necessary  and 
adequate  knowledge.  Dr.  Addison's  wish  that  every 
child  in  England  shall  receive  a  sufficiency  of  wholesome 
nourishment  ia  shared  by  Mr.  Francis  S.  Fremantlo, 
whose  interesting  article  on  "Milk  and  Child  Welfare"^ 
contains  a  deecriptioa.  oi_the  "clean  milk  campaign" 
recently  undertaken  by  the  National  League  for  Physical 
Education ;  its  aim  is  to  eliminate  every  possibility 
of  infection  from  cow's  milk  by,  eaforoiug  a  strict  observa- 
tion of  certain  rules  upon  aJl'who  have  to  do  with  this 
necessary  article  of  diet,  from  the  producers  down  to  the 
consumers,  But  other  problems  besiides  the  important  one 
of  food  are  discu^ed  in  the  present  number  of  Tho  Chiid. 
Miss  Alice  Ravenhill,  in  her  most  interesting  article  on 
"The  Play  Interests  of  English  Blerapntary  Sohool 
Children,"  gives  a  list  of  the  games  most  in'  fatour 
amongst  normal  cbildi'en  at  different  stages  of  their 
development-;  Mr.  Kingsley  Fairbridge,  of  ExeterColleRe, 
Oxford,  discusses  the  pressing  question  of  "Child 
Emigration  to  British  Colonies"  in  all  its  different 
bearings ;  and  Mr.  X.  Percy  Marsh  offers  much  uaoful 
advice  with  regard  to  "  the  functional  nei'voua  disorders 
of  infancy  and  childhood."  Other  articles  of  intei'est  are 
Mr.  Frank  J.  Adkins's  article  on  "  Youth  and  Evening 
Schools";  Miss  Emily  Last's  sketch  of  Pestalo^is 
wonderfulHfework;  and  an  interesting  account  of  "The 
School  Child  in  Ireland,"  by  Professor  James  Alexander 
Lindsay,  of  Belfast. 
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THE   STATISTICS    OP   OPSONINS. 

[n  a  recent  number  of  Biomrtrika  appears  a  farther 
jontribution  by  Drs.  Greenwood  and  White'  to  the 
itatistioal  study  of  phagocytic  distributions  as  ob- 
Sained  by  the  ordinary  opsonic  method.  Their  former 
study'  was  based  on  samples  of  cells  not  exceeding 
3,000  in  namber,  and  from  such  material  they  had 
iediiced  the  important  fact  that  the  frequency- curves 
3t  the  total  distributions,  as  well  as  those  of  the 
meacs  at  small  samples,  exhibited  a  proacnucod 
isymmetrical  or  skew  character.  In  the  pieeent 
iTork  the  matoiial  employed  was  a  count  of  20,000 
jells,  made  by  one  of  the  authors  (J.  D.  C.  W,)  at  the 
[Bocnlation  Department  of  the  London  Hospital,  the 
jreatast  care  being  taken  to  ensure  the  homogeneity 
)t  ihe  baeteriol  emulsion  (tubercle  bacilli)  and  ite 
ihorougb  incorporation  with  the  leucoo^^-tes  and 
leium.  The  strength  of  the  emulsion  was  ealcnTatei>' 
»  give  an  average  of  3  to  4  bacilli  per  cell,  and  the 
ncubation  time  was  fifteen  minutae'.  The  actual 
,:oiinting  of  the  20,000  cells,  with  the  aid  of  a 
nechanical  stage,  involved  about  a  month's  work. 

The  frequencies  of  the  leucocyte  contents  were 
'hen  classified  in  the  ordinary  way,  and  it,  was  found 
hat  a  Pearson  frequency-curve  of  skew  type  could  be 
itted  with  approximate  accuracy  to  the  results.    The 

loseness  of  lit  was  not  all  that  could  be  di3biied, 
lowever;  but  the  discrepaucy,  which  waa  due  largely 

0  a  paucity  of  cella  coutOiining  one  bacillus  and  an 
scesa  oi  those  containing  three  baoilii,  was  not  vary 
ppreciably  remedied  either  by  including  ceils  witit 
acillary  clumps,  or  by  excluding  from  the  count 
iiose  groups  of  500  cells  whose  curves  presented  the 
reatest  individual  irregulai'lcies. 

The  authors  then  attacked  the  main  problem  of  the 
avestigation — namely,  the  distribution  of  means  of 
unples  of  25,  50,  and  ICO.  taken  from  the  total  series 
(  20,000  cells.    Thus  three  skew  curves  were  obtained 

1  which  the  ordinates  represented  the  number  of 
vmples  (of  25,  50,  and  100  cells  respectively),  and  the 
bscisaae  the  respective  indices  in  terms  of  the  mean 
'  the  whole  sample  of  20,0C0  cells.  The  odds  against 
le  occurrence  of  various  deviations  from  the  mean 
ere  then  calculated  for  the  three  curves,  and  it  was 
I3t9rmined  that,  taking  a  10  to  1  chance  as  the 
icniting  value  for  evidence    of   differentiation,   the 

dex  limits  were  1.3  to  0.7  in  the  case  of  samples  of 
'.   1.25   to  0.75  ia  the  case   of   samples    of   50,  and 

2  to  0.85  in  the  case  of  samples  of  100.  In  other 
3tds,    for    single    determinations    of    the     index, 

M.  Greenwood,  jua..  and  .1.  D.  O.  White  (1910) :  A  Biometrio  Study 
PuagocytoBis,  with  Special  Keference  to  tlie  "Opaonio  Index." 
^;ond  memoir.  On  tlie  Distribution  of  the  Means  of  Samples  (from 
Y  statistical  Luhoratoties  of  the  Lister  Instituta  and  the  London 
\  spitel).    Biormtrika,  vol,  vii,  p.  505. 

;VideBiom«(nfca,  vol.  vi,  p.  377,  and  this  Journal,  1909,  i,  p.  1562. 


any    variations    between    these    limits    were    of   no 
significance. 

An  interesting  problem  arose  out  of  these  calcula- 
tions. As  has  been  mentioned,  the  various  indices 
were  calculated  on  the  basis  of  the  mean  of  the 
whole  series  of  cells,  but  in  actual  practice  it  is  usual 
to  form  indices  from  two  small  samples  of  not  mora 
than  100  cells,  and  the  question  therefore  arose  what 
amount  of  qualification  of  their  results  would  be 
rendered  necessary  by  taking  into  consideration  the 
large  number  of  possible  indices  which  could  be 
derived  by  dividing  the  count  of  any  one  sample  of, 
say,  100  cells  by  that  of  any  other  in  the  whole  series 
of  such  samples.  The  authors  attempted  an  empirical 
solution  of  this  problem,  which  agrees  closely  with 
that  developed  from  purely  mathematical  considera- 
tions by  Professor^  Karl  Pearson,"  to  whom  the  data 
were  submitted. 

The  method  adopted  by  Drs.  Greenwood  and  White 
was  briefly  as  follows :  Packs  of  cards  each  having  on 
it  the  number  of  bacilli,  for  example,  in  a  sample  of 
fifty  cells,  were  shuffled  (that  is,  400  cards  altogether) ; 
one  was  then  drawn  and  not  replaced;  the  remaining 
cards  were  reshufSed  and  another  card  drawn, 
and  so  on,  till  all  the  cards  had  been  drawn.  One 
series  of  niimbers  waa  thus  obtained.  All  the  catda 
were  again  shnfilcd,  and  the  process  of  drawing 
repeated. 

A  second  set  of  numbers  was  thus  furnished.  Each 
nuQibet  oi  the  fli'st  set  waa  then  divided  by  the  corre- 
sponding numbsr  of  the  second  set,  and  the  various 
indices  analysed  in  the  usual  way.  The  result  showed 
that  a  cousidorable.  reduction  of  the  odds  pravioualy 
calculated'  was  demanded  when  the  index  was  datex-,, 
mined  from  a  comparison  .of  two  .  small  samples. 
Thus,  taking  for  example  the  odds  against  a  second 
sample  of  the  same  material  giving  an  index  out- 
side the  limits  1.2  to  0.8,  these  were  reduced  from. 
3  to  1,  6  to  1,  and  15  to  1  (in  the  case  of  eampleS: 
of  25,  50,  and  100  respectively)  to.  1.5  to  1,2  tal,  and 
4.6  to  1. 

The  general  conclusion  arrived  at  by  the  authors, 
ia  that  no  reliania  can  be  placed  on  single  determina- 
tions of  the  tuherculo- opsonic  index  which  fall  withia 
the  limits  of  20  per  cent,  of  the  mean.  Unlesa 
the  index  determination  can  be  repeated  several 
times  under  comparable  conditions,  little  value  can. 
be  attached  to  the  result.  In  diagnosis,  therefore,, 
such  multiple  detarminations,  though  time-consuming,, 
would  always  be  practicable ;  but  in  the  process  of 
vaccination  the  results  of  successive  dstarminations 
would,  as  the  authors  rightly  point  out,  be  falsified  by 
the  rapidly  varying  antibody  content,  and  the  labour 
and  time  which  wculdbe  involved  in  order  to  obtain 
reasonably  comparable  conditions  would  militate 
against  the  method  as  a  useful  guide  in  controlling 
the  injections. 

It  may  be  pointed  out,  in  conclusion,  that  the 
authors'  results  hold  good  only  for  the  tuberculo-; 
opsonic  index  as  it  is  at  present  practised;  and  i%. 
would  ba  well  if  all  who  carry  out  such  estimations  in 
tuberculosis  were  to  reflect  carefully  on  the  limita- 
tions to  which  Dre.  Greenwood  and  White  have  shown 
that  the  method  is  liable,  and,  before  drawing  far- 
reaching  conclusions,  to  contrast  their  results  with 
the  elaborate  tables  of  calculated  chances  which 
accompany  this  important  paper. 


3  Karl  Pearson  (1910) :  On  the  Constants  of  Index-diatribatione  a 
deduced  from  the  like  Constants  for  the'  Components  of  the  Ratio 
with  Special  Reference  to  the  Opsonic  Index.    Ibid.,  p.  531. 
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^^  ANABMIii   DUE   TO   PARASITIC   WORMS. 

The  relation  between  parasitic  worma  and  anaemia 
is  one  which  has  engaged  considerable  attention,  both 
clinically  and  experimentally.  Many  ot  theee  worms 
induce  changes  in  the  blood— for  example,  eosinophilia 
— without  causing  obvious  symptoms  o£  anaemia.  As 
far  as  observations  go,  eosinophilia  seems  to  be  much 
more  frequently  associated  with  the  presence  of 
nematode  worms  than  with  tapeworms  or  flukes,  and 
there  is  no  doubt  that  it  is  an  almost  constant  sym- 
ptom of  miner's  worm  anaemia,  due  to  AnJcylostoma 
duodenale.  So  constant,  indeed,  is  it  in  this  disease 
and  to  such  an  extent  does  its  degree  indicate  the 
severity  of  infection,  that  it  has  been  recommended 
by  Boycott  as  the  most  important  diagnostic  sign,  next 
to  the  presence  of  ova  in  the  faeces,  in  endemic  areas. 
The  explanation  of  the  phenomenon  of  eosinophilia, 
as  well  as  the  other  blood  changes  due  to  parasitic 
worms,  is  still  quite  obscure.  Many  are  the  attempts 
that  have  been  made  and  varied  the  methods  em- 
ployed to  probe  the  mystery,  but  the  measure  of 
success  has  not  been  great.  A  suggestion  not  in- 
frequently made  is  that  in  the  case  of  "  biting  "  worms, 
such  as  AnJcylostoma,  the  anaemia  is  mainly  due  to 
continued  small  losses  of  blood. 

Possible  enough  as  this  may  be,  it  is  not  supported 
by  experimental  evidence,  and  it  is  far  from  explain- 
ing the  blood  condition.    In  the  case  of    tapeworms 
it  is  entirely  inapplicable.    Xo  loss  of  blood  occurs  in 
"  Bothriocephahts     anaemia,"      and    yet      Dibothrio- 
cephalus  latiis  is  accredited  with  the  production   of 
one  of  the  most  profound  forms  of  anaemia.      This 
fact  has  led  to  search  for  a  cause  in  other  directions, 
and  has  naturally  strengthened    the   present    toxic 
theory  of  the  etiology  of  the  graver  anaemias.    It  is 
evident  that  it    Dibothriocephalus    and  Anlajlostonia 
are  to  be  regarded  as  the  cause,   direct  or  indirect, 
oC  the  anaemias  with  which  they  are  associated,  some 
link  must  be  found  connecting  the   worm  with  the 
blood  condition.     The    fact    that  certain  toxic  sub- 
stances when  injected  into  the  blood  can  give  rise 
to  profound  anaemia,    and    the    demonstration  that 
analogous  substances  can  be  isolated  from  the  bodies 
of  the  parasites  establish  this  link.    In  the    case  of 
Dibothriocephalus     latus,     which      from      its      bulk 
is     more      suited     for      experimental     work     than 
the    small    An7:ylostonia,    Tallqvist     has    definitely 
shown    that    such    substances   are   present   in    the 
tissues  ot  the  tapeworm.    By    suitable   means    they 
can     be     extracted     and     their     nature     to      some 
extent    determined.      Amongst    them    are     found    a 
haemolysin  and  a  haemagglutinin,  which  act  not  only 
in  vitro,  but  also  when  injected  into  a  normal  animal. 
By  such  injection  Tallqvist  was  able  to  reproduce  an 
anaemic  condition  resembling  to   some   extent  true 
Bothriocephahis  anaemia.    The  haemolysin    is    ot    a 
lipoid  nature,  and  substances   of    this  kind   can    be 
extracted  from  various  normal  organs  ot  the   body, 
in  particular  the  intestinal  mucosa,  as  well  as  from 
certain  malignant  neoplasms.  The  theory  is,  therefore, 
very  tempting  that  the   anaemia  is  the  direct  result 
of  the  absorption  of  these  substances  by  the  blood. 
Under  what  conditions  they  are  absorbed  and  in  what 
manner  is  still  a  matter  of  great  doubt.    It  is  of  some 
significance,  in   support  ot  this  view,  that  no  other 
human  tapeworm  is  known  to  give  rise  to  anaemia  of 
a  pernicious  type,  and  that  repeated  attempts  have 
failed  to  isolate  from  these  a  haemotoxic  substance  in 
demonstrable  quantity. 


The  case    of    AnJcijlostoma   anaemia    is    somewhat 
dilfarent.    The   anaemia  is  ot    a    different  type,    re- 
sembling more    closely  the    hydraemia  of  chloiosis. 
That  the  condition  is  actually  hydraemic  has  been 
demonstrated  by  Ilaldanein  one  case.   The  occurrence 
of  repeated  small  haemorrhages  is,  as  already  men- 
tioned, not  without  some  importance  in  the  etiology, 
but  attempts  have  not  been  wanting  to  ascertain  the 
existence  in  Ankylostoina  of  haemotoxic    substances 
resembling   those  found  in  Dibothriocephalus.     The 
difficulties  in  this  direction  are  somewhat  great,  for  a 
largo  amount  of  material  is  necessary  for  a  continued 
series  of  experiments.    More  than  one  observer,  how- 
ever, has  stated  that  a  ha^^olytic  substance  can   be 
extracted  from  the  tissues  of  Anlylostoma.     On  the 
other  hand,  the  latest  contribution  to  the  subject  by 
Loeb  and  Fleischer  '  contains  a  direct  negative  state- 
ment on  this  point.    Using   worms  which  had  been 
dried  and  ground  to  powder,  these  workers  were  quite 
unable  to  detect  the  presence  of  any  direct  haemolytic 
substance,  or  ot  any  substance  which  could  be  activated 
by  combination  with  lecithin.    At  the  same  time  they 
were  able  to  isolate  from  the  anterior  end  of  the  worm 
a  substance  possessing  a  remarkable  power  of  inhibit- 
ing coagulation  of  blood ;  the  substance  is  extremely 
stable,  and  is  not  destroyed  by  boiling  nor  by  being 
preserved  in  a  dried  condition,    It  behaves  very  much 
like  an  analogous  anticoagulin  obtained  by  Weinberg 
from  the  sclerostome  of  the  horse,  but  it  appears  to  bo 
ot  quite  a  different  nature  from  the  corresponding 
substance  in  the  leech.    The  authors  draw  a  further 
interesting    comparison    between    it    and    the    anti- 
coagulating  principle  in  cobra  venom.    In  how  tar  ib 
is    to    be   regarded   as   effecting    the   blood  changes- 
ot    A7i}:ylostoma  anaemia  does    not   appear,  and   to 
determine  this  point  much  further  work  is  neceaaary. 


THE     MEDICAL     REPORT     OF     THE     LOCAL 
GOVERNMENT     BOARD. 

The  Medical  Supplement  to  the  thirty-ninth  annual 
report  of  the  Local  Government  Board,  which  relates 
to  the  year  1909-10,  has  just  been  issued.  It  makes 
a  volume  of  over  600  pages.  Only  some  thirty-flve 
are  occupied  by  the  report  of  the  Medical  Officer  to 
the  Board.  These  Dr.  Xewsholme  devotes  to  a  general 
review  of  the  work  ot  his  department  tor  the  year, 
and  gives  up  the  rest  to  publishing  in  full  the  reports 
of  his  various  assistants  on  special  pieces  ot  work 
conducted  by  them.  Certain  ot  these  have  been 
issued  previously  and  been  noticed  at  the  time  in 
our  pages,  but  others  make  a  first  appearance.  Th» 
work  covered  by  these  appendices  as  a  whole  falls 
into  two  classes,  of  which  the  first  is  made  up  ot 
literary  research  in  the  form  of  reviews  ot  the 
manifestations  ot  various  diseases  throughout  th© 
world  during  the  year  under  consideration.  It  ia 
work  which  could  be  done  anywhere,  but  nowhere 
better,  and  probably  nowhere  bo  well,  as  in 
the  offices  of  such  a  centre  of  information  as 
the  Local  Government  Board.  The  other  class 
consists  ot  investigations  ot  a  purely  scientific 
but  thoroughly  practical  character.  The  reports 
on  these  will,  we  have  no  doubt,  be  the  subject 
ot  frequent  reference  in  our  own  columns  and 
elsewhere,  and  meantime,  as  they  all  alike  form  good 
examples  ot  the  admirable  work  which  the  Medicol 
Department  of  the  Local  Government  Board  is  per- 
forming, we  are  unwilling  to  pick  out  any  of  them  for 
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epecial  notice  on  the  present  occasion.  One  of  the 
pieces  of  literary  inveetigation,  however,  deeerves 
special  mention — namely,  the  revievr  by  Dr.  J.  C. 
Lediogham  of  existing  knowledge  on  the  subject  of 
"  typhoid  carriers."  It  covers  upwards  of  100  pages 
and  includes  a  full  bibliography.  Dr.  Xewsholme,  it 
may  be  noted,  is  of  opinion  that  the  danger  associated 
with  a  known  '■  carrier  "  may  easily  be  exaggerated, 
and  that  the  need  for  6uoh  extreme  measures  as  pro- 
tracted isolation  of  such  persons,  unless  they  are 
mentally  irresponsible,  has  not  been  proved. 


FLANNELETTES     DEATH-ROLL. 
It  has  frequently  been  remarked  that  while  the  loss 
of  a  few  hundred  lives  in  a  battle,  a  shipwreck,  a 
mining  accident,  or  in  some  simiiar  way,  attracts  a 
great  deal  of  public  attention,  hundreds  of  thousands 
of  lives  are  lost  annually  through  preventable  diseases 
or  the  casualties  of  industrial  lite,  ■without   exciting 
any  particular  notice.     This  is  no  doubt  partly  due 
to  the  very  different  extent  to  which  the  two  classes 
of   occurrences    provide    Journali'-'.ic    "copy  '    of     a 
sensational    kind,  and   partly  to   the   fact  that   large 
numbers  impress  the  average  person  far  more  than 
a   long    series    of    small    numbers.      The    apparent 
indifference  of  the  public  to  the  sheer  wastage  of  life 
that  is  continually  going  on  is  perhaps  a  little  dis- 
turbed occasionally  by  collected  returns  for  a  year,  or 
some    other    period,    when    the    impression    due    to 
numbers  is  by  no  means  wanting;  but  all  such  sum- 
maries receive,  as  a  rule,  very  scanty  notice  in  the  lay 
press.    These  cansiderations    are  well   illustrated  by 
a  collection  of  newspaper  cuttings  that  is  before  us, 
relating  to  deaths   by  burning  during  the  month  of 
November,  1910,  excluding  those  due  to  conflagrations. 
These  cuttings  are  125  in  number:  nine  only  are  from 
London   daily   or   evening  papers,  and  about  half    a 
dozen  from  Sundny  newspapers  ;  the  remainder  are  all 
from  provincial  papers,  circulating  in  a  more  or  less 
restricted  area.    The  number  of  cases  of  burning  by 
mishaps— in  nearly  every  case  ending  fatally — in  this 
one  month  alone  is  125,  involving  131  persons;  in  no 
lees  than  39  of  these  death  is  ascribed  to  the  rapid 
burning    of     flannelette    clothing    (nightdresses    and 
anderclothing)  worn  by  the  victim  of  the  accident,  and 
in  60  other  cases  it  is  related  that  the  clothing  took 
ire,   without    information    being  given  as    to  what 
■t  was    made  of.      In    some    of    the    latter,    aprons 
5t    pinafores    are     mentioned     as     having     caught 
ire;    these  are  not  likely  to    have    been    made  of 
lannelette,  and  from  the  nature  of  the  garments  it 
Tonld  be  quite  possible  for  the  flames  rapidly  to  get 
uch  a  hold  that  they  could  not  be  immediately  extin- 
luished ;  but  with  other  articles  of  clothing  this  would 
lardly  have  occurred  unless  they  were  made  of  some 
ery  rapidly  burning  material,  and  it  is  safe  to  assume 
hat  in  a  great  many  of  the  cases  where  the  fatal  result 
^as  due  to  the  clothes  burning,  when  no  material  is 
lentioned,  flannelette  was  being  worn,  as  well  as  in 
iiose  where  it  is  specifically  named.    It  thus  appears 
aat  the  use  of  this  material  must  have  been  answer- 
ble  for  somethicg  like  half  the  deaths  caused  by 
:cidental  burning ;   this  is  in  consonance  with  the 
iatemont  in  the  report  of  the  Committee  on  Coroners' 
iquests,  already  cited  in  these  columns,'  giving  176 
\i  the   probable    figure    for    the    deaths    in    which 
innelette  played  a  part  in  three  months.     At  first 
ght  it  must  appear  a  matter  for  wonder  that  this 
mgerous  material  continues  in  use  to  eo  great  an 
I  tent ;  it  might  be  supposed  that  most  people  must 
>ve  read  in  the  newspapers  or  heard  of  inquests  in 
Uich  the  danger  of  flannelette  has  been  publicly 
ocloimed.  or  have  had  brought  to  their  notice  some 
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of  the  warnings  that  have  been  issued.  But  the 
memory  of  the  public  is  a  short  one ;  and  it  is  not 
necessary  to  impute  any  unusual  degree  of  callous- 
ness to  people  to  suppose  that  any  warnings  they  may 
have  received  are  apt  to  be  absent  from  the  mind  at 
the  time  when  underclothing,  or  the  material  for 
making  it,  is  being  bought  for  themselves  or  their 
children.  The  attractive  qualities  of  flannelette 
are  i;s  soft,  cosy  feel,  and  its  cheapness  in  com- 
parison with  woollen  fabrics,  and  there  is  nothing 
surprising  in  finding  that  these  considerations  pre- 
vail, and  any  cautions  that  may  have  been 
previously  received  are  forgotten.  The  remedy  most 
likely  to  be  eiiicieut  would  appear  to  be  the 
compulsory  marking  of  all  such  material,  in  a 
manner  that  could  not  be  overlooked,  with  a  caution 
as  to  its  dangerous  nature,  thus  reminding  the  intend- 
ing purchaser  at  the  moment  when  the  warning  is 
most  needed.  This  is  one  of  the  cardinal  points  in  the 
legislation  recommended  by  the  British  Fire  Preven- 
tion Committee;^  and  it  is  not  easy  to  suggest  any- 
thing more  .'ikaly  to  bo  effectual,  or  to  find  any  solid 
objection  to  urge  against  it.  Protection  is  required 
for  those  who  are  totally  unable  to  protect  them- 
selves, and  on  whose  behalf  the  public  authority 
alone  can  effectively  intervene ;  of  the  39  cases 
referred  to  above,  in  which  flannelette  is  specifically 
named  as  concerned  in  the  result,  in  23  the  average 
age  of  the  victim  was  under  4  years,  and  in  5  the 
average  age  was  80.  More,  no  doubt,  might  also  be 
done  in  the  issuing  of  public  warnings,  either  by  the 
central  or  the  local  authorities  ;  and  if  adequate  means 
were  taken  to  prevent  flannelette  being  used  through 
real  ignorance  of  the  danger  involved,  parents  and 
others  in  charge  might  well  be  held  guilty  of  punish- 
able negligence  in  any  case  in  which  the  use  of 
flannelette  was  proved  to  have  contributed  to  the 
death  of  a  child.  The  fact,  to  which  we  have  more 
than  once  drawn  attention,  that  there  is  on  the 
market  a  flannelette  which  is  free  from  danger,  being 
no  mora  inflammable  than  flannel  or  other  fabrics, 
while  retaining  the  other  characters  of  flannelette, 
appears  to  complete  the  case  for  euch  legislative 
restriction  on  the  sale  of  the  dangerous  material  as 
that  recommended  above. 


CINEMATOGRAPHIC  MICROSCOPY. 
Part  of  the  entertainment  provided  for  its  guests  by 
the  Royal  Society  of  Medicine  at  the  recent  annual 
dinner  was  a  display  of  moving  pictures  illustrative  of 
physiological  phenomena  and  the  life  of  microscopic 
human  parasites.  Unfortunately,  the  projection  lamp 
used  was  not  sufficiently  powerful  for  the  very  long 
dining  hall  of  the  Connaught  Rooms ;  the  exhibit, 
therefore,  was  not  entirely  satisfactory.  It  sufficed,  how- 
ever, to  awaken  interest,  and  a  view  since  obtained  of 
the  same  slides  in  a  room  of  adequate  proportion  to 
the  lantern  used  proved  exceedingly  attractive.  It  is 
remarkable  to  see  apparently  enormous  blood  cells  in 
actual  process  of  haemolysis,  and  spirochaetes  and 
trypanosomes  the  size  of  conger  eels  butting  their  way 
amid  the  blood  cells  in  every  direction.  Impressive, 
too,  are  the  pictures  of  the  flora  of  the  large  intestine, 
and  of  the  development  of  the  axolotl.  In  real  life 
the  latter,  an  amphibian  of  the  genus  AmUystoma, 
is  quite  small,  but  as  it  jumps  on  to  the  screen 
out  of  an  egg  in  an  aqueous  nest  it  looks  as  big  and  as 
dangerous  as  an  alligator.  The  pictures  of  spiro- 
chaetes and  trypanosomes  are  the  more  interesting 
because,  being  taken  by  ultra-microscopy,  they  go  some 
way  towards  confirming  the  opinion  expressed  by  Mr. 
Bayly  in  the  Bepnrts  from  the  Clinical  and  Research 
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Laboratories  of  St.  George's  Hospital,  which  we  re- 
viewed recently,  to  the  effect  that  nitramicrosoopy 
offers  the  best  method  ot  diagnosing  the  existence  of 
Spirochaeta  pallida.  There  were  obviotis  differences, 
even  during  •  movement,  in  the  various  species  of 
epirochaete  shown.  The  patuologioal  films  at  present 
in  possession  of  the  Pathe  Frferes  Company  number 
some  nine  or  ten,  and  include  specimens  of  the  blood 
of  a  rat  from  beginning  to  end  of  an  attack  of  Lewis's 
rat  disease,  tick  fever,  sleeping  sickness,  Vincent's 
angina,  and  syphilis.  We  saw  also  some  notably  clear 
moving  pictures  of  fresh-water  microscopic  life,  of  the 
development  of  birds  from  eggs,  and  their  maternal 
feeding.  The  company  hopes  to  get  these  pathological 
films  used  in  places  of  scientific  study,  and  the  other 
films  used  wherever  higher  education  is  in  progress 
and  "as  an  adjuvant  to  lectures  on  hygiene.  We  are 
disposed  to  wish  it  success,  for  nothing  could  better 
bring  home  the  desirability  of  cleanliness  and  the 
avoidance  of  possible  causes  of  infection.  Apart  from 
its  scientific  interest,  observation  of  the  activities  of 
the  Spirochaeta  pallida  might  in  itself  prove  a  whole- 
some lesson  to  many  a  thoughtless  young  man.  The 
company,  which  has  its  head  quarters  at  31  and  33, 
Charing  Cross  Road  (not  far  off  the  National  Gallery), 
is  ready,  we  understand,  to  give  a  private  exhibition  of 
its  films  to  any  registered  medical  man  on  presentation 
of  his  card, 

MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 
For  the  first  time  for  a  good  many  months  the 
quarterly  instalment  of  the  Oxford  English  Dictionary  ^ 
is  a  single  (not  a  double)  part.  The  rubrics  run  from 
Si  to  Simple,  and  even  within  these  somewhat 
restricted  limits  there  are  some  interesting  medical 
'terms.  Alter  a  passing  reference  to  the  very  rare  word 
siagcnology  (the  science  of  jaw  bones).  Dr.  Ccaigie 
paeses  at  once  to  a  medical  name  in  sialagogiie  (spelt 
also  sialogogjie),  used  both  as  an  adjective  and  as  a 
substantive,  and  meaning  "inducing  a  flow  of  saliva" 
and  "  a  medicine  which  has  the  effect  of  producing  a 
flow  of  saliva."  It  seems  to  have  been  first  used  towards 
the  close  of  the  eighteenth  century,  and  it  belongs  to 
a  group  of  words,  such  as  cholagogue  and  emmena- 
gogue,  having  the  Greek  dyo>y6s,  "  drawing  forth,'  as 
their  common  part.  A  most  intaresting  obstetric 
word  is  silly-hoiv.  used  only  in  Scotland  and  the  North 
ol  England — a  child's  caul.  Here  silly,  or  seely,  means 
happy  or  blessed,  and  hoio  is  houve,  which  signifies  a 
hood,  cap,  or  coif ;  so  it  is  sometimes  called  happy 
how,  and  in  German  Gliichshauie.  Of  course,  it  is 
quite  exceptional  for  a  child  to  be  born  with  this  bag 
of  amnion  or  of  amnion  and  chorion  over  its  head,  and 
this  rarity  is  probably  the  reason  why  it  is  accounted 
fortunate  to  be  so  born.  This  idea  appears  in  one  of 
Dr.  Craigie's  illustrative  quotations :  "  Any  one 
possessing  a  seely-hoo'  legally  is  always  progressing 
in  fortune  "  ;  but  it  brings  bad  fortune  sometimes,  for 
the  rest  of  the  quotation  (not  given  in  this  Dictionary, 
but  to  be  found  in  Wright's  Dialect  Dictionary)  is, 
"  while  to  possess  one  in  a  surreptitious  manner 
brings  grief  and  ruin."  There  is  a  belief  in  North- 
umberland that  the  sillyhoiv,it  preserved,  sympathizes 
with  the  person  whose  face  it  covered,  so  that  it  is 
dry  when  he  is  well  and  moiet  when  he  is  ill ;  it  ought 
therefore  to  be  kept  dry.  In  Scotland  it  was  believed 
to  bo  a  sure  safeguard  against  drowning,  and  it  used  to 
be  advertised  for  sale  in  newspapers  where  it  was  likely 
to  catch  the  eye  of  sailors.  Among  the  other  medical 
terms  in- this  part  of  the  Dictionary  are  those  of  the 
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two  lung  diseases,  siderosis  and  silicosis,  which  come 
close  together  in  etiology  as  well  as  in  alphabetic 
sequence  ;  the  one  is,  of  course,  accumulation  of  iron 
dust  in  the  lungs,  whilst  in  the  other  the  retainec 
particles  are  flinty  or  siliceous.  A  curious  term  is 
sideration,  which  has  three  meaaings :  one  is  ths 
blasting  of  trees  or  plants,  another  is  sudden  paralysis 
or  complete  mortification  of  any  part  of  the  body,  and 
the  third  is  erysipelas  of  the  head  and  face.  In  each 
case  the  maleficent  influence  of  the  planets  is  indi- 
cated in  the  etymology.  Other  medical  words  which 
are  treated  at  great  length  and  with  much  analytical 
and  lexicographic  skill  are  side,  sicli-bed,  sicJcenini} 
sick-house  (a  hospital),  sicJdinesfi,  sioMy,  sick-nurse 
and  sick-room.  Siege  has,  as  obsolete  meanings,  those 
of  anus,  rectum,  evacuation,  and  excrement ;  and  sit 
is  a  dialectical  and  United  Stages  word,  signifying 
urine.  Signature  has  among  its  obaolete  meanings 
that  cf  a  birth-mark  or  naevus,  and  under  this  rubric 
is  to  be  found  an  illustrative  quotation,  which  brings 
into  evidence  the  universal  belief  in  the  influence  of 
the  maternal  imagination;  it  is  from  a  book  published 
in  1682,  and  ^sads  thus:  "The  fancy  of  the  Mother  CEUi 
form  the  stubborn  matter  of  the  Foetus  in  the  womb, 
as  we  see  it  frequently  doth  in  the  instances  that 
occur  of  Signatures  and  monstrous  Singularities." 


THE  TEACHING  OF  INFANT  MANAGEMENTr 
The  memorandum  of  the  Board  of  Education  respect- 
ing the  teaching  of  infant  care  and  management  in 
elementary  schools  affords  further  evidence  that  this 
body  is  fully  awake  to  the  fact  that  one  of  its  functions 
is  the  education  of  local  education  authorities.  If  the 
advice  given  in  the  memorandum"  were  to  be  widely 
and  intelligeutly  acted  upon  by  local  authorities,  it 
would  go  far  towards  ending  the  dominance  of  the 
"  three  R'a "  which  has  been  the  curse  of  all  so- 
called  elementary  education.  As  Sir  Robert  Morant 
remarks  in  his  prefatory  note,  "The  ultimate 
aim  of  a  State  system  of  education  given  to  girls 
in  tho  public  eiementary  achoola  should  be  to 
equip  them  in  the  best  possible  way  tax  the  duties 
which  will  fall  to  them  in  after-life.  What  is  com- 
monly called  book-learning  has  in  past  years  been 
too  much  regarded  as  the  supreme  purpose  of  onr 
elementary  schools,  and  it  is  beginning  to  he  widely 
realized  that  the  teaching  given  iu  these  schools  might 
with  advantage  be  made  more  practical  in  certain 
directions,  and  that  it  might,  especially  in  the  ease 
of  elder  girls,  be  more  definitely  directed  towards 
arousing  interest  in,  and  increasing  the  knowledge  ot, 
the  ordinary  routine  of  domestic  hygiene,  including 
infant  care."  That  this  is  not  a  mere  truism  must  be 
admitted  when  we  consider  the  effects  ot  the  old 
policy,  boys  and  girls  alike  being  turned  out  with 
an  almost  useless  smattering  of  the  elements  of 
a  literary  education,  which,  as  a  rule,  they 
have  neither  qpportunity  nor  inclinaiion  to  de- 
velop. In  fact,  in  the  indastrial  disiricts  at  aU 
events,  their  reading  is  too  often  confined  ki  the 
"  betting  news "  and  their  arithmetic  to  the  calcula- 
tion of  the  "  odds."  The  memorandum  itseU  has  been 
very  ably  drafted  by  Dr.  Janet  Caaipbell,  and  is  a 
document  worthy  of  the  most  careful  attention.  No 
attempt  has  as  yet  been  made  to  construct  a  syllabus 
for  instruction  ;  it  is  rather  a  r&view  of  the  little 
that  has  already  been  done  in  this  direction,  and  a 
suggestion  ot  ideals  for  the  inture.  The  advice  given 
througboufi  is  carefully  thofght  out  and  wise.  Dr. 
Campbell  rightly  ioaiste  that  "  the  teaching  of  infant 
oare  and  management  should  not  be  attempted  as  an 
isolated  and  separata,  (yjlye?t>  but  should  form  part  of 
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a  general  course  in  personal  and  domestic  hygiene 
and  home  management.'  Such  instruction  must  be 
practical,  it  must  spread  over  a  sulficient  number  of 
years,  it  must  be  in  the  hands  of  qualified  teachers, 
and,  when  possible,  combined  with  actual  practice  in 
the  handling  of  infants  and  young  children.  Above 
all,  it  should  not  involve  the  provision  of  any  ex- 
pensive paraphernalia,  because  school  girls  should 
be  taught  to  make  the  best  of  the  conditions  which 
will  actually  confront  them  in  their  own  homes.  The 
national  benefit  which  would  accrue  from  the  uni- 
versal adoption  of  such  teaching  of  the  mothers  of 
the  next  generation  is  so  obvious  that  it  is  to  be  hoped 
that  all  who  have  any  opportunities  of  doing  so  will 
compel  the  attention  of  local  education  authorities  to 
this  extremely  important  document. 


THE     IPECACUANHA      TREATMENT     OF     DYSENTERY 

AND  HEPATITIS. 
We  have  received  a  reprint  from  the  Indian  Medical 
Ga:ctte  reporting  the  discussion  in  the  Medical 
Section  of  the  Asiatic  Society  of  Bengal  (June  and  July, 
1910)  on  the  treatment  of  dysentery  and  hepatitis 
by  ipecacuanha.  It  was  introduced  by  a  paper  by 
Lieutenant-Colonel  H.  W.  Pilgrim,  Surgeon  Superin- 
tendent of  the  Calcutta  General  Hospital,  entitled,  the 
Ipecacuanha  Treatment  of  Acute  Hepatitis,  in  which 
he  says  he  has  been  induced  to  bring  the  subject 
before  the  society  in  order  "to  neutralize  the 
unfavourable  effect  and  prejudice  likely  to  arise  in 
the  minds  of  many"  who  have  read  recent  contri- 
tions to  this  subject,  in  which  the  value  of  ipecacuanha 
is,  in  his  opinion,  insufficiently  appreciated.  More- 
over, many  books  speak  of  this  drug  as  of  special 
value  in  bacillary  cases,  whereas  it  is  in  the  amoebic 
class  that  it  is,  in  his  opinion,  of  signal  value.  He 
believes  that  diffuse  hepatitis  as  a  rule  precedes  the 
formation  of  a  liver  abscess.  He  finds  that  those 
who  suffer  from  liver  abscess  have  had  for  some 
time  a  general  feeling  of  slackness,  increasing  to 
actual  weakness,  anorexia,  foul  tongue,  discom- 
fort or  pain  in  the  right  shoulder  and  liver 
region,  usually  with  enlargement  of  the  liver, 
loss  of  weight,  some  rise  of  temperature  which  is 
generally  intermittent,  sweating,  occasionally  rigors, 
and  disordered  bowels;  the  blood  count  shows  a 
marked  leucocytosis  with  distinct  polymorphonuclear 
increase,  and  by  the  a;ray  examination  the  diaphragm 
on  the  right  side  is  found  to  be  abnormally  high. 
These  symptoms  for  a  definite  period  precede  the 
formation  of  pus,  and  in  this  stage  ipecacuanha  is 
indicated  whether  dysentery  is  present  or  not.  The 
mode  in  which  the  drug  is  administered  is  of  im- 
portance ;  the  patient  should  not  eat  or  drink  any- 
thing for  two  hours  before  and  after  the  dose,  but 
twenty  minutes  previously  he  should  take  20  grains 
of  chloral;  the  dose  of  ipecacuanha  is  30  grains  for 
the  first  three  or  four  nights,  reduced  to  25  and 
20  grains  gradually,  a  single  dose  daily  being  usually 
Bufiicient.  If  given  in  keratin  capsules  the  patient 
Buffers  only  for  a  short  time  from  nausea,  and  it  he 
lies  absolutely  still  he  usually  drops  to  sleep  under 
the  influence  of  the  chloral.  When  the  leucocytosis 
has  fallen  to  10,000  or  less,  the  temperature  has 
become  normal,  and  the  discomfort  in  the  region  of 
the  liver  has  disappeared,  the  drug  may  be  continued 
for  another  week  ia  daily  doses  of  20  grains,  and  then 
the  patient  be  allowed  to  get  up,  and  a  few  days  later 
he  may  be  sent  away  for  a  change  of  air :  but  all 
patients  who  have  had  such  an  attack  should  abstain 
from  alcohol  so  long  as  they  reside  in  India.  With 
regard  to  the  statistics  of  which  so  much  has  been 


made,  showing  the  want  of  relation  between  the 
incidence  of  dysentery  and  hepatic  abscess  in 
the  British  and  native  armies,  Colonel  Pilgrim 
believes  the  British  habits  of  taking  alcohol, 
eating  meat  freely,  and  perhaps  eating  too  much, 
afford  a  sufficient  explanation ;  he  referred  to  the 
extreme  rarity  of  hepatic  abscess  in  European  ladies, 
although  they  suffer  frequently  from  dysentery.  The 
blood  count  is  of  great  value  in  determining  the  super- 
vention of  suppuration,  aiud  for  that  reason  one  should 
be  made  every  two  or  three  days.  Ipecacuanha  should 
be  tried,  except  where  there  is  evident  bulging  of  the 
intercostal  spaces  or  pointing  of  the  abscess,  and,  11 
administered  as  described,  it  is  capable  of  curing 
hepatitis  and  preventing  the  formation  of  abscess. 
In  support  of  his  opinion  he  appeals  to  his  hospital 
experience,  where  for  the  last  four  years  more  than 
200  cases  of  dysentery  and  about  82  cases  of  hepatitis 
have  been  treated  annually;  during  the  last  three 
years  ipecacuanha  had  been  systematically  employed, 
and  not  a  single  case  of  dysentery  has  been  compli- 
cated by  hepatitis,  while  every  case  of  hepatitis  has 
recovered  without  suppurating ;  his  average  number 
of  operations  for  liver  abscess  has  fallen  from  ten  or 
twelve  to  three  or  four  in  the  year,  and  for  the  last 
eight  months  he  had  only  had  one  case.  His  personal 
experience  is  confirmed  by  that  of  Colonel  Firth  and 
Major  Rogers,  and  he  gives  a  table  of  the  admission- 
rate  and  death-rate  per  I,0OO  and  case  mortality  for 
liver  abscess  amongst  British  troops  in  India,  which 
shows  that,  whereas  up  to  1907  the  figures  remained 
at  much  the  same  level  for  the  past  fifteen  years, 
since  that  time  there  has  been  a  marked  reduc- 
tion, which  he  does  not  think  can  be  entirelv 
attributed  to  the  decreased  consumption  of  alcohol, 
but  is  the  result  of  the  revived  and  systematic 
use  of  ipecacuanha  in  the  treatment  of  hepatitis 
and  dysentery  during  the  last  two  years.  In  the 
subsequent  discussion  Lieutenant-Colonel  Calvert, 
Professor  of  Materia  Medioa  at  Calcutta,  expressed 
his  strong  reliance  upon  ipecacuanha  in  tropical 
dysentery,  and  said  he  believed  it  was  the  only  drug 
of  any  value  in  chronic  cases  or  in  the  hepatitis 
which  so  frequently  accompanied  it.  His  post-mortem 
experience  had  satisfied  him  that  tropical  liver  abscess 
invariably  meant  antecedent  amoebic  dysentery,  but 
the  dysentery  might  bo  latent  and  the  patient  unaware 
of  it.  Captain  E.  D.  W.  Greig  said  it  was  generally 
admitted  that  tropical  abscess  of  the  liver  was  caused 
by  amoebic  infection  secondary  to  intestinal  infection 
by  the  same  organism,  but  the  primary  lesion  of  the 
intestine  might  be  very  slight  and  give  rise  to  no 
definite  symptoms.  He  had  found  that  a  very  high 
leucocytosis  might  occur  in  eevere  bowel  lesion  with- 
out any  liver  complication.  The  effect  of  administering 
full  doses  of  ipecacuanha  in  early  cases  of  amoebic 
hepatitis  was  to  produce  a  fall  in  the  temperature  and 
leucocytosis  with  disappearance  of  the  subjective 
sympComs,  and  he  quoted  cases  to  illustrate  this  state- 
ment. Lieutenant- Colonel  Knott,  Superintendent  of 
the  General  Hospital  at  Howrab,  admitted  that  he 
had  been  extremely  sceptical  of  the  value  of 
ipecacuanha,  and  when  the  revival  of  its  use  com- 
menced a  few  years  ago  he  looked  on  incredulously, 
but,  after  reading  Major  Leonard  Eogers's  articles  on 
the  treatment  of  presuppurative  hepatitis,  he  resolved 
to  give  it  a  trial,  and  was  obliged  to  admit  that  his 
results  were  better  than  he  could  have  expected  from 
any  other  treatment.  Since  that  time  he  had  used 
ipecacuanha  practically  in  every  case  of  hepatitis,  and 
had  become  absolutely  convinced  of  its  value.  During 
the  last  year  he  had  used  ipecacuanha  in  the 
treatment  of  liver  abscess  after  aspirating  and  inject- 
ing quinine  solution  into  the  cavity  without  draining 
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it  on  the  plan  Buggested  by  Major  Rogers,  and  was 
assured  o£  its  utility.  Major  Leonard  Rogers  believed 
that  he  had  shown  that  living  amoebae  could  always 
be  found  in  the  walls  o£  liver  abscesses,  and  that  these 
organisms  could  be  readily  killed  by  quinine;  this 
had  induced  him  to  suggest  aspirating  and  injecting 
quinine  into  the  abscesses  without  drainage,  a  method 
which  the  previous  speaker  had  approved.  He  had 
found  that  leucocytosis  was  present  in  hepatitis  long 
before  any  abscess  had  formed,  and  that  amoebic 
dysentery  always  preceded  liver  abscess  formation. 
He  claimed  the  fall  of  the  death  rate  from  hepatic 
abscess  in  the  British  army  in  India,  amounting  to 
60  per  cent,  in  the  last  three  years,  as  due  to  the 
reintroduotion  of  the  ipecacuanha  treatment.  Other 
speakers  spoke  in  the  same  sense,  and  the  effect  of 
the  discussion  was  to  leave  no  doubt  that  the 
ipecacuanha  treatment  of  amoebic  dysentery  and 
hepatitis  is  at  present  as  popular  as  it  was  forty  or 
fifcy  years  ago.  It  is  probable  that  its  superior 
efficiency  in  amoebic  dysentery  and  its  comparative 
inutility  in  bacillary  djsentery  was  the  cause  of  the 
loss  of  faith  in  its  power.  As  the  two  forms  can  be 
readily  distinguished,  this  reason  should  no  longer 
operate  to  its  disadvantage. 


PRIZES     OF     THE     ACADEMIE     OE     MEDECINE. 
At  a  meeting  of  the  Paris  Academy  of  Medicine  held 
on  December   13jh   the  list  of    the    prizes    awarded 
during  1910  was  read  out  by  the  Secretary,  M.  Weiss. 
Only  the  principal  of  these  need  be  mentioned  here. 
The  Francois-Joseph  Audifired  prize   (£960)  was   not 
awarded,    but    sums    of    £40   were    granted    to    MM. 
Xavier  Delore  and  Andre  Chalier  of  Lyons  for  their 
work  on  tuberculosis  of  bone,  by  way  ot  encourage- 
ment ;   in  the  same  way  a  sum  of   £20  was  given  to 
M.  Jules  Lemaire  of  Paris  for  his  researches  on  the 
skin  reaction   to   tuberculin,   especially   in  children. 
The  Baillatger  prize  (£80)  was  awarded  to  Dr.  Gabriel 
Doutrebante   of  Tours  for   his  work  on  the  medical 
organization  of  lunatic  asylums.     The   Prix    Barbier 
(£80;   was  divided  between  Dr.  Maire  of  Villejaif,  for 
a  memoir  on  the  colonizition  o£    the   epileptics  ot 
the    Seine    Department,    and    Dr.    E.    Sacquepiia   of 
the   Vol  de- Grace  Military    Hospital,  for    his    notes 
on     paratyphoid      infection.        The      Boggio     prize 
<£172)    was    awarded   to    Dr.    Rappin    of   Nantes  for 
his    researches    on    a    method    of    vaccination    and 
immunization     against    tuberculosis.       The    Adrien 
Buisson    prize    (£420)     was     awarded     to     Drs.    de 
Benrmann  and  Gougerot    of  Paris,    for    their  work 
on  sporotrichosis  ;  the  Campbell-Dupierris  prize  (£92), 
to  Dr.  M.  Jungano,  of  Naples,  for  a  memoir  on  the 
flara  of  the  urinary  apparatus,  normal    and  patho- 
logical ;  the  Theodore  Herpin  prize  (£120),  to  Dr.  Felix 
Rjse,  of  Paris,  for  a  work  on  apraxia;  the   Huguiec 
piize  (£120),  to  Dr.  Salva  Mercade,   o£   Paris,  for  an 
essay  on    cysts    and    abscesses    of    the    uterus;   the 
Laborie  ptiza  (£200),  to  Dr.  H.  Dominici,  of  Paris,  for 
his  work  on  the  treatment  of  malignant  tumours  with 
radium  ;  the  Louis  prize  (£120),  to  MM.  P.  Emile  Weil, 
F.  Levy,  and  G.  Boje,  for  a  paper  on  internal  haemo- 
static methods;  the  Meynot  prize  (£104),  to  Dr.  Louis 
Baldenweck,  of  Paris,  for  aa  anatomical  and  clinical 
study  of  the  relations  between  the  internal  ear  and 
the  point  of  thj  petrous  bone,  the  Gasserian  ganglion, 
and  the    sixth    pair  of  cranial    nerves.     The  OrfiU 
prize   (£240;,  for  the  bast   essay   on   the  purifloation 
of    town    water    after    use,  and  o£  polluted    factory 
watara,  was  divided  between  MM.  Edmond  Kolants, 
'E.  BouUiinger,  Leon  Maescl,  and  Felix  Constant.    The 
Perron  pcize  (£152)  was  divided   between    M.  Albert 
Fiouia  of  Paris  (on  the  possibility  of  keeping  alive 
fuiimala    afcer    complete    removal    of    th»    thyroid 


apparatus,  by  the  addition  of  calcium  salts  or 
magnesium  to  their  food) ;  M.  Genaro  Sisto  of  Buenos 
Aires  (the  cry  of  sucklings  and  hereditary  syphilis) ; 
and  MM.  Noel  Fiessinger  and  Pierre  Louis  Marie  of 
Paris  (notes  relating  to  the  protease  and  lipase  of 
leucocytes).  The  Saintour  prize  (£176)  was  awarded 
to  M.  Gabriel  Petit  of  Alfort  for  a  contribution  to 
pathological  anatomy  and  pathogeny  of  tumours  of 
the  breast;  the  Tarnier  prize  (£170)  to  M.  Audre 
Dalmer  for  a  contribution  to  the  study  of  aiito- 
intoxications  of  pregnant  women  and  female  bovine 
animals. 

THE  MEDICAL  PROFESSION  IN  GERMANY. 
The  total  number  ot  medical  practitioners  in  Germany 
in  1910  is  given  in  Professor  Schwalbe's  Bcichs- 
Tncdizinal-Ealender.  published  on  November  Ist,  as 
32,449.  According  to  official  statistics,  the  population 
of  Germany  in  the  middle  of  1910  was  64,775,000;  the 
proportion  of  doctors  to  inhabitants  is  therefore  for 
the  whole  Empire  5  01  per  10.000.  The  increase  in 
the  number  of  practitioners  as  compared  with  last 
year  is  480,  and  this  figure  represents  an  appreciable 
increase  in  proportion  to  the  increase  of  population. 
The  proportion  in  the  larger  cities  is  as  follows: 
Wiesbaden,  22.6;  Munich,  16.6;  Straesburg,  139; 
Greater  Berlin,  12  3;  Konigsberg,  11.8;  Halle  (on  the 
Saale),  11  8  ;  Kiel  and  Frankfort-on-the-Main,  11.5  ; 
Breslau.  11 3 ;  Hanover,  11.1 ;  Posen,  10.6  ;  Karls- 
ruhe, 10 1 ;  Koln,  9  8 ;  Kassel  and  Stuttgart,  each 
9.7 ;  Dresden,  9.2  ;  Danzig,  9.1 ;  Brunswick,  8.7  ;  Erfurt, 
8.4;  Leipzig,  8  3;  Niirnberg  and  Bremen,  each  8.1; 
Magdeburg,  80;  Stettin, 7.7;  Diiseeldorf  and  Hamburg, 
each  7.7 ;  Aachen,  7.6  ;  Mannheim,  6.8  ;  Dortmund,  6.2 ; 
Altona,  59;  Elberfeld,  5  8;  Crefeld  and  Chemnitz, 
each  5  6;  Barmen,  5.3;  Bochum,  5.0;  Plauen,  4.8; 
Essen,  4.5;  Daisburg,  4  3;  Geisenkirchen,  4.0.  It 
must  be  remembered  that  many  of  the  towns  in 
which  the  number  of  doctors  appear  disproportion- 
ately large  are  the  seats  of  universities.  The  num- 
ber of  medical  women  has  increased  from  55  in  1908 
and  69  in  1909  to  102  ;  of  these  there  are  32  in  Berlin, 
6  in  Munich,  6  in  Frankfort,  6  in  Dresden,  and  4  in 
Hamburg.  In  10  other  towns  there  are  2,  and  in  28 
communes  1.  The  number  of  women  studying  medi- 
cine has  largely  increased  during  the  past  year;  in 
the  winter  semester  there  were  371  and  in  the  summer 
512.    These  figures  include  foreign  students. 


A  GENERAL  meeting  of  the  Association  of  Public 
School  Science  Masters  will  be  held  at  the  London 
Diy  Training  College,  Southampton  Row,  W.C.,  on 
Janviary  11th  and  12th.  The  President,  Sir  Edwin 
Ray  Lankester,  will  deliver  an  address  on  Compulsory 
Science  versus  Compulsory  Greek.  Among  the  other 
communications  promised  is  one  by  Mr.  A.  Vassall  of 
Harrow,  which  should  be  of  special  interest  to  the 
medical  profession,  as  it  deals  with  the  education  ot 
medical  students. 


We  regret  to  announce  the  death  of  Dr.  William 
Hoffmeister,  M.Y.O.,  which  occurred  suddenly  at  Cowes 
on  Decemrber  23th.  Dr.  HofCmeister,  who  was  67  years 
of  age,  was  educated  at  University  College  and  at 
Heidelberg,  where  he  took  the  M.D.  degree  in  1865. 
In  the  same  year  he  was  admitted  a  Member  of  the 
Royal  College  of  Surgeons  ot  England  and  a  Licentiate 
of  the  Society  of  Apothecaries;  in  1866  he  became 
a  Licentiate  ot  the  Royal  College  of  Physicians  ot 
London.  II9  was  Surgeon  to  the  late  Queen  Victoria 
and  to  the  Royal  Family  in  the  Isle  of  Wight,  and  had 
been  Sargeon  to  the  Royal  Yacht  Squadron  for  forty- 
foar  years.  He  was  also  for  many  years  Medical 
Officer  of  Health  for  the  Port  and  Urban  District  ot 
Cowes,  and  held  several  other  public  appointments. 
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Early  Treatment  op  iNciriENT  Insanity. 
By  sitting  for  twelve  hoars  at  its  last  meeting  before 
the  Christmas  recess  on  December  20th,  the  London 
County  Council  succeeded  in  dealing  with  various 
matters  on  the  agenda  o(  medical  interest,  some  of 
which  had  been  adjourned  on  several  occasions. 

The  notification  by  the  Parliamentary  Committee 
that  it  was  too  late  to  proceed  further  with  the  pre- 
paration of  the  proposed  Lunacy  Acts  Amendment 
(Receiving  House,  Ijondon)  Bill'  was  one  of  theEe,  and 
the  matter  was  discussed  at  some  length. 

Sir  John  McDougall  regretted  that  the  three  com- 
mittees concerned  had  not  been  able  to  come  to  an 
agreement.  In  a  scheme  for  a  receiving  bouse  no 
great  expenditure  or  hazardous  experiment  was  in- 
volved, but  because  of  the  differences  between  the 
committees  a  beneficial  reform  bad  been  dropped.  It 
would  not  have  meant  even  extra  cost,  for  the  expense 
of  treatment  by  the  guardians  would  have  been  eaved. 

The  Earl  of  Stanhope  remarked  that  the  difliculty 
arose  on  the  question  whether  all  cases  should  be 
compulsorily  removed  to  the  receiving  house  or  not. 

Mr.  W.  Claremont  declared  that  the  spirit  of 
parsimony  had  wrecked  the  scheme. 

Mr.  Rowe,  Chairman  of  the  Asylums  Committee, 
said  it  was  not  the  fault  of  his  committee  that  the 
scheme  had  fallen  through.  He  and  bis  Vice  Cbairmau 
had  not  receded  from  the  position  they  took  up  in 
favour  of  two  receiving  houses  instead  of  one 
receiving  house  ;  they  had  simply  been  outvoted. 

Mr.  K.  Smith  regretted  the  failure  of  the  negotia- 
tions, because  the  establishment  of  receiving  houses 
would  have  tended  to  stop,  at  any  rate,  the  increase  in 
the  amount  of  lunacy.  Workhouse  wards  were  wholly 
unsuitable  places  for  the  treatment  of  the  insane,  on 
grounds  of  economy,  of  the  necessity  for  classification, 
and  on  humanitarian  grounds.  L'nder  present  con- 
ditions there  was  a  danger  of  people  being  sent  to 
the  asylums  when  their  condition  was  such  that  their 
chance  of  recovery  was  seriously  impeded  thereby. 

Mr.  Goodrich,  a  member  of  the  Asylums  Committee, 
declared  that  two  receiving  houses  was  the  lowest 
number  practicable.  One  would  not  cover  the  ground ; 
there  must  be  one  on  either  side  of  the  Thames.  The 
difficulty  must  be  considered  that  many  workhouses 
had  spent  large  sums  improving  the  lunacy  wards 
until  these  had  won  the  praise  oC  the  Lunacy  Com- 
missioners. The  receiving  houses  would  clash  with 
newly-built  wards,  and  before  further  steps  were 
taken  some  use  should  be  found  for  them.  The  local 
authorities  and  the  guardians  should  be  asked  to 
consult  with  the  Council. 

Mr.  Pilditch,  the  Acting  Chairman  of  the  Parlia- 
mentary Committee,  said  the  delay  had  arisen  from 
the  difficulty  of  getting  a  definite  interpretation  of  the 
intentions  of  the  Council. 

The  report  was  then  received. 

Medical  Treatment  of  School  Children. 
The  proposals  of  the  Education  Committee  to  extend 
for  twelve  months  the  agreements  with  certain  hos- 
pitals for  the  medical  treatment  of  school  children^ 
were  reached  at  midnight,  and  the  lateness  of  the 
hour  may  have  accounted  for  the  fact  that  the 
speeches  came  from  one  side  of  the  chamber  only, 
and  that  the  Chairman  of  the  Committee  alone  of  the 
promoters  ot  the  present  scheme  of  medical  treatment 
offered  any  reply  to  the  various  criticisms  oflered. 
The  Education  Committee,  as  its  Chairman  promised, 
supplied  some  further  details  with  regard  to  the  work- 
ing of  the  arrangements  with  the  six  hospitals  whose 
agreements  were  proposed  to  be  extended.    The  fol- 
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lowing  tabulated  statement  as  to  the  results  obtained 
was  given : 
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The  average  cost  of  the  463  cases  of  ringworm  treated 
at  Charing  Cross,  London,  and  St.  George's  Hospitals 
was  £1  Is.  lOJ.  eaoh. 

Mr.  Matthew  commented  on  the  considerable  leakage 
ot  those  who  needed  treatment  and  did  not  receive  it 
which  the  figures  showed.  Treatment  seemed  to 
depeud  on  the  child's  wilJingness  to  go  to  the  hospitals, 
whereas  the  Council's  interest  was  to  make  it  com- 
pulsory, BO  that  the  children  might  be  made  healthy. 
The  hospital  scheme  broke  down  because  there  was 
no  means  of  forcing  the  children  to  go  or  the  parents 
to  take  them.  Until  the  County  Council  was  in 
control  of  places  where  children  couM  be  taken  and 
treated  under  the  discipline  of  the  school,  the  money 
spent,  to  a  great  extent,  would  be  wasted.  Mr. 
Matthew  alluded  to  the  diffioulties  which  had  been 
experienced  in  obtaining  the  proper  treatment  of 
infected  ears  in  support  of  this  contention.  The 
hospital  scheme  had  been  tried  long  enough ;  it  vras 
not  even  cheap,  it  was  not  effective,  it  did  not  cure 
the  children,  and  it  was  preventing  subscriptions 
reaching  the  hospitals.  lb  was  hurting  the  hospitals 
and  also  the  parents,  who  previously  could  get  their 
children  treated  for  nothing.  Nobody  was  satisfied 
with  the  Echeme;  one  hospital  did  not  want  it, 
another  accepted  it  under  protest,  and  the  work  was 
carried  on  generally  as  a  favour  to  the  Council. 

Mr.  Bray  feared  that  the  Board  ot  Education  would 
not  pass  the  scheme,  as  it  had  only  given  its  sanction 
in  the  first  instance  on  the  understanding  that  a 
report  on  the  general  question  would  be  submitted, 
and  this  had  not  been  done.  The  Council  was  placed 
in  a  difficulty  because  the  report  was  brought  up  at 
the  end  of  the  session  ;  if  it  was  not  passed,  treatment 
in  the  districts  served  by  these  hospitals  would  cease 
altogether.  His  objections  to  the  present  scheme 
were  twofold  :  (1)  It  abolished  free  medical  treatment 
of  children ;  (2)  the  Council  knew  nothing  of  what 
went  on  in  the  hospitals. 

Mr.  Frank  Smith  spoke  of  an  estimate  by  the  Coun- 
cil's medical  officer  that  the  children  could  be  treated 
in  clinics  at  an  average  cost  of  33.  4d.  a  head,  and  said' 
that  on  this  basis  the  hospital  echeme  besides  being 
less  efficient  was  more  expensive,  especially  when  it 
was  remembered  that  the  cost  of  travelling  had  to  be 

added. 

Mr.  Bray  moved  an  amendment  that  agreements 
with  the  hojpita'.s  should  include  the  following 
words : 

Subject  to  the  condition  that  nothing  in  the  agreement  shalJ 
prevent  the  Council's  representatives  Jrom  visiting  the 
premises  at  -which  treatment  is  provided  when  the  treat- 
ment 13  being  given. 
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These  words  he  said  were  the  very  ones  that  had  been 
accepted  by  the  associations  of  local  medical  practi- 
tioners of  Hampstead,  Norwood,  and  Wandsworth. 

Miss  Adler,  who  seconded,  believed  that  the  hospitals 
would  welcome  such  a  clause,  as  it  would  be  a  step 
towards  linking  them  with  the  schools  and  ensuring 
that  the  recommendations  of  the  clinical  assistants 
were  carried  out.  The  amendment,  however, was  lost, 
and  the  recommendations  of  the  committee  were  then 
agreed  to. 

Payment  of  Public  Taccinatobs. 
For  some  years  the  grants  from  the  Imperial 
Exchequer  to  London  County  Council  funds  have 
shown  a  marked  tendency  to  decline,  and  the  Finance 
Committee  has  had  under  consideration  the  steps 
which  should  be  taken  if  the  amount  of  grant  should 
fall  below  the  charges  which  by  law  are  paid  out  of  it. 
Amongst  charges  which  are  met  out  of  the  Exchequer 
contribution  are  the  fees  of  public  vaccinators,  and  in 
view  of  the  doubt  whether  the  Exchequer  grant  this 
year  would  be  sufficient  to  pay  the  whole  of  the 
statutory  charges  under  this  head,  the  Finance  Com- 
mittee reported  to  the  London  County  Council  on 
December  20th  that  it  had  decided  to  pay  on  account 
75  per  cent,  of  the  sums  due  to  public  vaccinators 
until  the  state  of  the  fund  was  known.  While  the 
Council  would  desire  that  every  effort  should  be  made 
to  satisfy  the  legitimate  claims  of  these  public 
servants  in  regard  to  services  actually  performed,  the 
course  proposed  was  the  only  safe  one.  The  Local 
Government  Board  was  in  communication  with  the 
Treasury  on  the  matter,  and  meanwhile  had  observed 
that  the  withholding  of  any  part  of  the  grants  due  to 
public  vaccinators  would  create  hardship,  and  the 
Board  would  be  glad  if  the  Council  could  see  its  way 
to  pay  in  full  pending  a  eettlement  of  the  question. 
The  services  of  public  vaccinators  were  national  in 
character,  and  as  it  was  averse  to  putting  the  pay- 
ment for  them  on  the  county  rate,  the  Finance  Com- 
mittee held  to  its  position,  and  intended  to  pay  only 
75  per  cent. 

Medicaii  Examinbbs  in  Compensation  Cases. 

Mr.  Frank  Smith  asked  the  Chairman  of  the  General 
Purposes  Committee  whether  it  was  advisable  that 
medical  men  who  held  positions  b3  advisers  to 
insurance  companies  should  hold  appointments  under 
the  Council  in  respect  of  oases  coming  within  the 
Compensation  Acts. 

Mr.  Gray,  the  Chairman,  replied  that  the  more 
espsrience  a  medical  man  had  in  cases  of  this 
character  the  better  fitted  be  was  to  examine  cases, 
and  give  evidence  if  required  on  csbses  snbmitt-ed  to 
him  by  the  Council. 

Mr.  Smith :  Seeing  that  a  medical  officer  inay  also 
have  to  advise  a  private  insurance  company,  does  the 
chairman  think  it  desirable '? 

Mr.  Gray:  I  should  say  in  cases  of  thie  eovt  a  doctor 
would  be  very  much  in  the  position  of  a  barrister ; 
and  if  not,  I  am  not  prepared  to  impugn  the  honesty 
of  the  men  who  o.re  employed  by  the  Coxincil,  and 
whose  whole  life's  record  goes  to  show  that  the 
opinions  they  give  are  honestly  expressed,  and  are 
substantiated  whenever  further  inquiry  has  taken 
p)a«8. 
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Epileptic  Childhen  in  Manchestee. 
For  some  time  past  the  Manchester  Education  Coeq- 
mittee  has  been  sending  numbers  of  their  epileptic 
children  to  the  David  Lewis  Epileptic  Colony,  and  the 
medical  superintendent,  Dr.  A.  McDougall,  has  spoken 
very  highly  of  the  success  that  has  attended  the  treat- 
ment at  the  colony.  He  says  that  if  children  are  sent 
to  a  residential  epileptic  school  at  the  beginning  of 
the  disease,  a  large  proportion  of  them  cease  to  have 
fits,  and  are  saved  from  the  mental,  moral,  and  physical 
degeneration  which  are  so  likely  to  occur  when  child- 
ren are  treated  at  home,  where  they  are  inevitably 
made  to  feel  themselves  unlike  their  playmates.  In 
spite,  however,  of  the  good  results  that  have  been 


accomplished  at  the  David  Lewi&  Colony,  the  Board  of 
Education  has  recently  raised  some  objections  to  the 
bringingup  of  children  in  an  institution  where  there 
are  adult  epileptics,  and  the  Education  Committee  has 
been  practically  compelled  to  make  fresh  arrange- 
ments. It  has  now  provided  special  residential 
schools  at  Soss  Moss,  near  Alderley  Edge,  and  at  a 
meeting  of  the  committee  last  week.  Sir  T.  T.  Shann 
described  the  accommodation  provided.  He  said  the 
institution  comprised  four  houses,  each  designed  for 
twenty-four  children,  with  day  school  buildings  and 
residence  for  the  superintendent.  All  the  accommo- 
dation provided  for  the  children  is  on  the  ground 
floor,  and  each  house  contains  a  spacious  dormitory 
with  night  observation  room,  a  dining  room,  with 
rooms  for  recreation,  and  a  wide  corridor  for  play,  in 
addition  to  baths,  lavatories,  and  domestic  offices. 
Every  possible  provision  has  been  made  for  the  health 
of  the  children,  and  Sir  T.  Shann  had  reason  for 
hoping  that  the  Sobs  Moss  school  would  aflord  the 
best  possible  provision  for  successful  treatment. 

Lancashire  Education  Committee  and  the  Boap,d 
OF  Education. 
The  extensive  requirements  of  the  Board  of  Educa- 
tion   are    now  causing   something    like    a  revolt  in 
several  towns  ot  Lancashire,  and  some  of  the  educa- 
tion   committees    seem  inclined  to  defy  the  Board. 
A  short  time  ago  the  Board  threatened  to  withdraw  its 
grant  from  the  County  Education  Committee  because 
the  committee  has  not  rebuilt  and  replaced  all  the 
schools   which  the  Board  required;  and  at  a  meeting 
of  the  Elementary  Education  Committee  the  Chairman 
said  the  Board  evidently  thougha  the  committee  was 
a  dilatory  authority.    He  moved  a  report  which  was 
intended  to  show  that    the    Board's  view  was    not 
correct,  and  to  protest  against  the  attitude  aesnmed 
by  the  Board.    From  the  report  it  appears  thai  when 
the  committee  took  up  its  work  in  1903  there  were 
554   defective    schools,      Up    to    the    present   4C0   of 
these    had,  with    the    assistance    of    the    managers, 
been    placed    on    a    satisfactory    basis,    and   a   con- 
siderable   amount    had    been    spent    in    improving 
at  least  half  of  the   remaining  154,  though  Oiey  had 
not    yet  been   brought   np   to  the  modern  atacdard_. 
During  the  same  period,  40  unsatisfactory  schools  had 
been  closed,  61  new  schools   opened,   1j  remodelled, 
and  numerous  improvements  effected  in  others.   They 
had  also    made    arrangements  for    20  new    Conrcil 
schools,    which    would    be    opened    by   March,    1913, 
and  another  10  which  would  be  ready  by  March,  1914. 
It  was  expected  that  tha  whole  scheme  which  the 
committee  had  taken  in  hand  would  require  years  to 
complete    and    vvould     involve    an    average    capital 
expenditure  of   between   £50,000  and  £60,000  a  jear. 
The  Special  Committee  did  not  think  that  the  County 
Council  ought  to  spend  more  than  that  sum,  especially 
as  it  will  also  have  to  meet  a  sum  of  nearly  £250,000 
for  higher  education.    When  the  whole  of  the  building 
schemes  were  completed  the  county  would  be  liable 
for  a  sum  approaching  £1,500,000,  and  the  committee 
felt  that,  in  viaw  of  what  it  had  already  done  and 
the  schemes  which  it  had  in  hand,  it  might  have 
expected  far  more  reasonable  treatment  than  it  has 
raoeived  from  the  Board  of  Education.    In  spite  of  all 
its  good  work  done  at  great  cost  to  the  ratepayers,  the 
Board  has  definitely  threatened  to  withhold  the  grant 
from  fourteen  schools  which  have  been  condemned, 
and  the  Education  Committeenow  says  that  any  school 
whose  srant  is  thus  withheld  will  simply  be  closed. 
This  would  involve  great  loss  to  the  teachers  and 
inconvenience  to  the  parents  in  sending  their  children 
to  more  distant  schools,  or  perhaps  even  to  a  voluntary 
school,  instead  of  a  Council  school,  but  the  committee 
feels  that  it  is  bound  to  avoid  the  risk  of  exciting  a 
feeling  against  education  among    the  ratepayers  on 
account  of  the  excessive  cost.    Tha  committee  sug- 
gests that  Parliament  ought  to  provide  a  special  grant 
in   respect  of  all  new  Council  schools  built  after  a 
certain  date  :  and  if  the  Chancellor  of  the  Exchequer 
had  to  lind  a  substantial  sum  for  each  case,  it  ^""'^ 
act  as  a   salutary  check  on    the    now    uncontrolled 
requirements  of  the  Board,  At  any  rate,  the  Education 
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Comtahtae  feels  justified  in  firmly  resisting  pressure 
to  incur  increased  expenditare  for  purposes  which  are 
not  in  its  opinion  of  pressing  necessity.  The  report  of 
the  committee  was  adopted,  and  copies  ordered  to  be 
sent  to  the  President  of  the  Board  of  Education  and 
to  all  the  county  educatiou  authorities  in  England  and 
Wales. 

Cancer  Reseaech  at  the  RoyaIi  Ikfirmakt. 
The  Board  of  Management  of  the  Manchester  Royal 
Infirmary  is  issuing  an  appeal  for  contributions  to  a 
special  fund  for  the  purpose  of  placing  on  a  firmer 
basis  the  researches  on  cancer  which  for  several  years 
have  been  carried  on  in  the  infirmary.  It  appears 
that  the  general  funds  of  the  infirmary  are  not  avail- 
able lor  special  purposes  such  as  this,  and  though 
some  special  assistance  was  received  last  year,  it  was 
far  from  sufflcient.  About  600  cases  of  cancer  ^vere 
treated  during  1909,  and  it  is  said  that  some  important 
facts  were  noted,  but  the  means  for  fuller  investiga- 
tion are  quite  inadequate.  A  small  laboratory  for  the 
study  of  cancer  has  been  fitted  up,  but  to  pay  for  the 
services  of  a  special  investigator  and  to  meet  other 
expenses  of  the  work  a  sum  oC  £2,500  is  needed. 


WEST    YORKSHIRE. 

Prosecution  of  Beadford  Milk  Dealers. 
Some  important  prosecutions,  initiated  at  the  sug- 
gestion of  the  medical  officer  of  health,  were  heard 
at  the  Bradford  City  Police  Court  on  December  15th. 
One  dealer  was  fined  for  exposing  his  milk  under 
conditions  making  it  liable  to  contamination.  It 
appeared  that  the  defendant  kept  his  milk  in  a  cellar 
kitchen  in  which  were  dirty  clothes,  slops,  fish,  and 
vegetable  refuse.  Another  was  fined  for  Belling  milk 
from  a  can  which  had  not  been  inscribed  with  his 
name  and  address,  as  required  by  the  local  bylaws. 
This  is  a  very  necessary  regulation  to  allow  the  source 
from  which  the  milk  is  obtained  to  be  traced,  and  as  a 
guarantee  of  its  purity.  The  third  case  was  one  of  a 
peculiarly  repulsive  and  dangerous  character.  The 
analysis  of  the  medical  oificer  of  health,  corroborated 
by  that  of  Dr.  Enrich,  showed  that  the  milk  had  been 
taken  from  cows  su£fering  from  diseased  udders.  A 
large  number  of  pus  cells  were  found,  indicating  that 
the  uddere  were  in  an  infianimatory  condition.  The 
defendant  in  this  case  was  fined  more  heavily,  as  he 
had  been  previously  warned.  Such  cases  as  these 
show  the  necessity  there  is  for  the  local  authorities  to 
be  always  on  the  alert  in  the  interests  of  public 
health. 

St.  Cathehuie's  Home  foe  Cancee  ajsd 
iNcuBAi-.LES,  Bradford. 
The  sinnual  meeting  of  this  institution  was  held  in 
Bradford  on  December  16tb,the  Lord  Mayor  presiding. 
The  report  stated  that  41  cases  had  been  treated 
during  the  year.  28  of  them  being  cancer  cases.  The 
gross  expenditure  had  amounted  to  £1,153  15s.,  the 
average  cost  per  bed  beicg  £54  16s.  lid.  ilany  most 
pitiable  chronic  cases  had  had  to  be  refused  admittance 
on  account  of  the  lack  of  accommodation.  It  was 
hoped  that  during  the  next  year  a  long-cherished  plan 
could  be  carried  out  to  make  such  structural  altera- 
tions as  would  increase  the  number  of  beds  at  the 
disposal  of  the  committee. 
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Edinburgh. 

Loiv  Death-rate. 
During  the  week  ending  Saturday,  December  24th,  the 
death-rate  of  Edinburgh   stood  at  the  very  unusual 
figure  of  9  per   1,000,  and  that  despite  the  fact  that 
there  is  a  considerable  epidemic  of  scarlet  fever. 

Glasgow. 

Western  Infirmary,  Glasgow. 
iHitijag  the  past  year  the  building  of  the  new  wards 


has  been  proceeding,  and  at  the  annual  Christmas 
meeting  for  the  distribution  of  gifts  to  the  patients 
the  chairman  of  the  directors  was  able  to  give  a  satis- 
factory report  of  the  progress  made.  The  new  wards 
are  expected  to  be  ready  for  use  in  two  or  three 
months,  and  will  provide  accommodation  for  nearly 
one  hundred  more  patients.  The  new  clinicad 
laboratory  is  also  nearing  completion.  A  covered 
shelter  for  the  entrance  of  the  outdoor  department 
has  been  provided,  and  has  proved  most  serviceable. 
The  managers  have  only  one  other  building  in  con- 
templation— a  connecting  wing  between  the  new 
block  and  older  building.  In  this  connecting  wing  it 
is  proposed  to  form  a  much  needed  new  admission 
department,  and  to  provide  operating  theatres  and 
administrative  rooms.  To  erect  the  connecting  wing 
will  cost  about  £35,C0O,  but  a  generous  donor,  who 
desires  to  remain  anonymous,  has  already  promised 
the  sum  of  £3  500  to  provide  one  of  the  operating 
theatres. 

Lanfine  Home  for  Incurable  Consurnptives. 
The  pressing  need  for  increased  accommodation  for 
incurable  consumptives  was  strongly  urged  at  a  public 
meeting  held  in  the  City  Chambers,  on  December  19th, 
in  support  of  an  appeal  for  increased  financial  assist- 
ance for  the  Lanfine  Home.  This  institution  was 
opened  in  1904.  It  was  erected  and  endowed  with  a 
legacy  of  £20,000  left  by  Miss  Martha  Brown  of  Lanfine, 
of  which  £5,000  was  used  for  building,  leaving  £15,000 
as  an  endowment  fund.  The  original  building  of 
18  beds  proved  utterly  inadequate  to  accommodate  all 
those  seeking  admission,  but  110  patients  have  been 
admitted.  Unfortunately  the  endowment  did  not 
prove  sufficient,  and,  after  six  years,  the  financial 
deficit  amounted  to  over  £1,800.  Consequently,  when 
in  1909  the  directors  received  from  three  gentle- 
men an  offer  to  erect  and  fully  furnish  a  new 
wing  for  26  patients,  the  financial  difficulties  made 
the  directors  hesitate  to  assume  the  increased 
responsibilities  entailed  on  the  generous  offer. 
Encouraged  by  a  most  welcome  donation  of  £2,000 
from  the  trustees  of  the  Dick  Bequest,  which 
wiped  out  the  existing  deficit,  the  directors 
ultimately  decided  to  accept  the  offer,  and  the  new 
wing  was  opened  on  December  3rd.  The  cost  of 
caring  for  incurable  consumptives  is  great,  amounting 
to  at  least  £60  per  annum  per  bed,  so  that  the  expense 
of  maintaining  the  44  beds  fully  occupied  will  amount 
to  at  least  £2  640,  of  which  only  about  £840  will  be 
obtained  from  the  original  endowment,  donations,  and 
such  small  payments  as  may  be  made  by  some  of  the 
patients.  It  is  to  be  hoped  that  the  public  will  pro- 
vide the  extra  funds  required  to  carry  on  the  work  of 
the  extended  home.  Every  admission  to  the  home 
secures  to  the  patient  efficient  nursing  and  kindly 
care,  and  removes  from  the  household  and  community 
a  dangerous  source  of  infection. 

SiDLAW  Sanatorium. 
At  a  meeting  of  the  Dundee  Infirmary  directors, 
held  on  December  12l,h,  it  was  reported  that  the 
sanatorium  bad  been  transferred  to  the  infirmary, 
at  a  cost  of  £518  for  legal  expenses,  and  for  the  work- 
ing of  the  sanatorium  the  directors  had  appointed 
Dr.  H.  G.  Watson  to  be  resident  medical  officer,  and 
Dr.  William  Foggie  to  be  visiting  physician,  while 
the  visiting  surgeons  of  the  infirmary  would  act  as 
honorary  visiting  surgeons.  The  sanatorium  was 
opened  on  Xovember  15Ch  by  the  admission  of  five 
children,  and  since  then  ten  other  children  had  been 
admitted.  The  full  accommodation  for  children  will 
be  30  beds,  and  for  adults  20.  It  is  expected  that  it 
will  be  possible  to  receive  adult  patients  in  .January. 
There  are  6  endowed  beds,  and  the  Town  Council 
has  arranged  for  7  beds  for  patients  sent  from  the 
municipal  tuberculosis  dispensary. 

Memorial  to  the  late  Dr.  Spence,  Burntisland. 
A  public  clock  has  been  erected  in  Aberdour,  by 
public  subscription,  as  a  memorial  of  the  late  Dr. 
Spence  (Burntisland),  who  for  nearly  forty  years  was 
medical  officer  of  the  village.  It  has  been  erected  on 
the  top  of  the  embraeured  walls  which  form  a  part  of 
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the  original  Bession  house,  in  front  of  the  Parish 
Church,  and  is  a  prominent  feature  la  the  High  Street. 
Underneath  the  square-built  erection,  with  finial,  is 
the  following  inscription  on  a  tablet :  "  This  clock  was 
erected  by  the  inhabitants  o!  Aberdour,  in  memory  of 
Dr.  Robert  Spence,  their  friend  and  physician  for 
nearly  forty  years.    1910." 

Medical  Officer  of  Leven. 
Dr.  D.  M.  Macdonald  has  been  appointed  Medical 
Officer  of  Health  for  the  Burgh  of  Leven  (Fifeshire), 
in  room  of  Dr.  Balfour  Graham,  resigned. 


Krdattib. 
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AVoMEN's  National  Health  Association. 
The  Countess  of  Aberdeen  presided  over  the  annual 
meeting  of  the  Dublin  Branch  of  the  Women's 
National  Health  Assooiation  held  in  the  Royal  College 
of  Physicians  on  December  14th.  Satisfactory  reports 
of  the  work  done  by  the  special  tuberculosis  nurses, 
by  the  Samaritan  Fund,  and  by  the  Pasteurized  Milk 
Depot  were  received  and  adopted.  Lady  Aberdeen 
spoke  of  the  results  that  were  being  obtained  by  the 
Sutton  Holiday  Home,  and  by  the  newly  opened  Allan 
Ryan  Hospital  for  Tuberculosis.  She  also  referred  to 
the  further  extensions  of  work  which  the  branch  had 
just  inaugurated,  or  hoped  shortly  to  inaugurate. 
Amongst  these  are  the  establishment  of  a  body  of 
voluntary  helpers  to  work  under  the  lady  sanitary 
inspectors  in  connexion  with  the  Early  Notification  of 
Births  Act;  the  formation  of  tuberculosis  classes  on 
the  lines  suggested  and  carried  out  by  Dr.  Pratt  of 
Boston;  and  the  extension  of  the  means  of  supplying 
Pasteurized  milk. 

Red  Tickets  and  Black  Tickets. 
One  of  the  grievances  which  Irish  dispensary  medical 
officers  complain  of  and  have  been  contending  against 
for  years  is  the  improper  use  of  red  tickets  by  members 
of  boards  of  guardians.  The  grievance  still  con- 
tinues, and  is  well  illustrated  by  some  recent  pro- 
ceedings at  the  Newry  No.  2  Rural  District  Council,  at 
which  a  letter  was  read  from  Dr.  Flood  complaining  of 
two  red  tickets  which  he  had  received.  One  ticket  was 
handed  in  at  10.30  p.m.,  on  Christmas  Eve,  1909,  and  on 
arrival  he  found  the  patient  for  whom  it  was  issued 
sleeping  peaceably,  with  apparently  nothing  much  the 
matter  with  him.  The  other  ticket  complained  of  was 
issued  for  a  child  with  a  "  scabby  head,"  who  was  well 
able  to  attend  the  dispensary  and  to  whom  a  black 
ticket  only  should  have  been  given.  The  issuing 
guardian  in  the  latter  case  was  bo  ignorant  of  his 
duties  as  to  aak  what  was  the  difference  between  a  red 
and  a  black  ticket,  apparently  being  unaware  that  a 
red  ticket  necessitates  a  visit  at  the  patient's  house  by 
the  doctor,  while  a  blaok  one  only  entitles  the  patient 
to  call  a*;  the  dispensary.  Very  little  satisfaction  was 
gained  by  the  doctor  in  the  present  instance,  but  there 
is  little  doubt  that  ventilation  of  the  subject  helps  to 
keep  the  guardians  in  check. 

Dairy  and  Cowsheds  Order. 
Decision  was  given  in  the  Court  of  Appeal  on 
Dacember  21st  in  the  matter  of  the  King  (Local 
Government  Board)  v.  the  Rural  District  Council, 
Kilmallook.  Under  Section  H  of  the  Public  Health 
Act,  1878,  the  I^ocal  Government  Board  ordered  the 
District  Council  of  Kilmallock  to  appoint  a  veterinary 
inspector,  and  to  put  in  force  the  Dairies,  Cowsheds, 
and  Milkshops  Order  of  1908.  The  Council  refused  to 
make  the  appointment,  alleging  that  it  was  unnecea- 
aary,  and  that  it  was  not  advisalile  to  incur  the 
expense  that  such  an  appointment  would  involve. 
Tliereupon  the  Board  applied  for  a  mandamus,  but 
this  was  refused  in  the  Court  of  the  King's  Bench  on 
the  ground  that  the  Order  was  tdtra  vires,  and  the 
case  was  in  consequence  carried  to  the  Court  of 
Appeal,  which  has  now  reversed  the  deoisiou  in  the 


King's  Bench  Division,  with  costs.  Lord  Justice 
Holmes,  in  hie  judgement,  stated  that,  taking  the 
statutes  as  they  stood,  he  was  of  opinion  that  the  duty 
which  originally  had  been  imposed  upon  boards  of 
guardians  under  the  Diseases  of  Animals  Act  had  been 
transferred  to  the  urban  and  rural  sanitary  authorities 
under  the  Public  Health  Code.  He  did  not  think  that 
the  Dairies  and  Cowsheds  Order  was  ultra  vires, andhe 
thought  it  was  competent  for  the  Local  Government 
Board  to  define  the  necessary  qualifications  of  a 
veterinary  inspector.  Lord  Justice  Cherry  and  the 
Lord  Chancellor  concurred  in  the  main  statements  of 
this  judgement. 


PAEIS. 

Public  Disinfection  Service  in  Rural  Districts. 

I  have  already  had  occasion  to  explain  to  the  readers 
of  the  British  Medical  Journal  how  the  application 
of  the  recent  laws  concerning  medical  assistance 
(that  is  to  say,  the  treatment  of  old  people  and  incur- 
ables and  the  prevention  of  the  spread  of  infectious 
disease)  has  been  placed  entirely  in  the  hands  of  the 
local  authorities  of  each  district  in  France  instead  of 
being  under  the  control  of  a  central  bureau,  and 
I  now  propose  to  show  the  various  advantages  and 
disadvantages  of  this  system. 

On  the  one  hand,  it  prevents  an  increase  of  the 
central  budget  and  other  complications,  whilst  the 
estimation  of  expenses  can  be  made  more  easily  and 
with  greater  accuracy,  and  a  more  immediate  control 
of  monetary  and  other  matters  ia  rendered  possible. 
On  the  other  hand,  however,  it  sometimes  happens 
that  the  local  authorities  do  not  always  realize  the 
grea*;  importance  of  this  work  with  which  they  are 
entrusted,  possibly  because  they  come  into  direct 
contact  with  the  people,  and  therefore  naturally 
hesitate  to  adopt  any  novelty  which  at  first 
means  fresh  taxes.  It  is  this  that  causes  all 
the  delays,  economies,  and  half-measures ;  but 
in  spite  of  this  reluctance  on  the  part  of  the 
authorities,  the  law  is  gradually  making  its  way,  and 
people  are  becoming  more  and  more  reconciled  to  its 
drawbacks  as  they  realize  the  benefits  they  derive 
from  it.  There  is  no  need,  therefore,  for  excessive 
surprise  or  indignation  caused  by  the  discovery  that 
the  disinfection  service  in  country  places  is  not  yet  in 
perfect  working  order,  though  the  law  authorizing  its 
institution  dates  from  1902.  It  is  a  departmental 
service.  At  the  commencement  the  great  object  was 
to  cut  down  expenses  to  the  utmost  farthing,  and  tor 
that  reason  the  new  institution  was  placed  under  the 
management  of  officials  of  the  road  service.  This  was 
a  mistake ;  for  the  latter,  with  all  the  goodwill  in  the 
world,  were  naturally  inadequately  equipped  with 
technical  knowledge,  and  did  not  understand  the 
details  of  the  work,  with  the  result  that  the  measures 
they  took  for  diBinfection  were  incomplete  and  con- 
sequently useless.  As  a  result,  whatever  money  they 
saved  was  afterwards  lost.  The  system,  therefore, 
stands  condemned.  A  special  service  of  this 
kind  requires  to  be  both  properly  organized 
and  autonomously  worked.  As  a  matter  of  fact,  in 
several  districts  it  has  already  been  established  on  a 
practical  working  basis,  thanks  to  the  intelligence  of 
the  prefects  and  general  councillors  and  the  devotion 
of  the  departmental  medical  inspectors  of  hygiene. 
The  Department  of  Seinelnforieure,  in  particular, 
possesses  a  service  which  should  serve  as  a  model  to 
many  others.  I  will  give  an  outline  of  the  plan 
upon  which  it  is  worked,  and  which,  in  my  opinion, 
is  well  worthy  of  adoption  elsewhere.  Let  us 
suppose  that  a  doctor  diagnoses  a  case  of  con- 
tagious disease  amongst  bis  patients.  He  is  bonnd 
to  report  the  case  immediately  to  the  sousprffet, 
and  since  every  doctor  is  provided  with  specially 
printed  forms  for  use  iu  these  circumstances,  he  has 
to  send  in  one  of  these  papers  stating  (1)  the  name 
and  address  of  the  patient,  (2)  the  name  of  the  head 
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of  the  family,  who  is  responsible  for  the  disinfection, 
(3)  the  supposed  cause  of  disease,  and  (4)  any  extra 
measures  that  he  may  consider  necessary  for  the 
prevention  of  the  spread  of  infection  besides  those  in 
common  and  general  use.  The  doctor,  who  receives 
a  small  fee  for  his  report,  is  also  obliged,  if  necessary, 
to  explain  to  the  authorities  the  value  of  the  precau- 
tions he  indicates,  and  to  urge  them  to  carry  them  out 
properly.  His  report,  which  is  registered  by  an 
employee  of  the  sous  prcfeture,  is  sent  at  once  to  the 
departmental  inspector  of  hygiene  and  to  the  official 
who  is  responsible  for  the  disinfection  of  the  patient's 
house  and  surroundings. 

Each  arrojirftssemeni  possesses  one  of  these  officials, 
whose  duty  it  is  to  go  as  quickly  as  possible  to  the 
home  of  the  patient  and  take  with  him  all  that  is 
necessary  for  a  thorough  and  complete  disinfection 
of  the  whole  household.  Not  only  must  he  show 
those  in  charge  of  the  sick  person,  and  even  the  latter 
himself,  all  that  must  be  done  to  guard  against  a 
spread  of  infection,  but  he  has  to  return  later  to 
superintend  these  operations,  and  even  to  carry  them 
out  himself  if  the  carelessness  or  stupidity  of  others 
renders  it  necessary.  That  these  officials  are  fully 
competent  to  undertake  so  responsible  a  duty  is 
proved  by  the  fact  that  they  are  all  thoroughly  well 
instructed  and  trained  both  in  the  theory  and 
practice  oC  their  duties.  After  each  visit  the  dis- 
infecting officer  is  bound  to  send  in  a  brief  report 
to  the  inspector,  who  is  thus  kept  informed  of  the 
course  of  events,  and  is  enabled  to  judge  when  it  is 
necessary  for  him  to  go  in  person  to  quell  rebellions 
patients,  or  to  undertake  anything  of  an  important 
or  delicate  nature. 

When  the  disease  has  run  its  course  the  doctor  or 
the  disinfecting  officer  notifies  the  inspector,  and 
a  general  disinfection  of  the  district  takes  place.  This 
will  shortly  be  carried  out  by  means  of  a  service  of 
motor  cars.  The  head  (luartera  will  be  in  the  chief 
town  of  the  locality,  and  the  motors  will  be  ready  to 
be  dispatched  to  any  district  at  a  moment's  notice, 
furnished  with  an  oven  and  all  other  appliances 
necessary  for  the  establishing  of  an  extemporary  dis- 
infecting station.  Owing  to  the  rapidity  of  transport 
in  motor  vehicles,  three  cars  and  three  emplojrs  will 
usually  be  all  that  is  required  for  each  department. 
The  charges  for  disinfection  vary  according  to  the 
means  of  the  householder ;  in  some  cases  a  moderate 
fee  is  asked,  in  others  the  process  is  carried  out  for 
nothing.  If  the  master  of  a  house  wishes  to  disinfect 
his  family  and  property  himself,  and  in  any  par- 
ticular fashion,  be  is  allowed  to  do  so,  but  the 
authorities  are  bound  to  keep  a  close  watch 
on  his  proceedings,  and  to  satisfy  themselves 
that  the  methods  of  disinfection  employed  are 
adequate  In  most  cases,  however,  people  are  quite 
content  to  have  the  responsibility  taken  off  their 
shoulders,  and  the  system  is  becoming  more  and 
more  popular,  as  the  public  realizes  more  fully  its 
ability  and  efficacy.  The  fact  that  this  complementary 
work  of  medicine  has  been  so  cordially  adopted  by  the 
general  public  is  of  far  more  importance  than  the  law 
in  which  it  had  its  origin ;  and,  thanks  to  the  popu- 
larization of  the  Pasteurian  pathogeny,  and  to  the 
microphobia  which  has  resulted  therefrom,  the  disin- 
fection of  the  country  is  considered  by  the  public  quite 
as  necessary  and  as  logical  from  a  hygienic  standpoint 
as  pharmacy  is  from  the  point  of  view  of  therapeutics. 
The  example  given  by  the  Department  of  Seine- 
Inferieure  proves  that  a  little  goodwill  is  all  that  is 
needed  to  obtain  an  equally  good  result  throughout 
every  department  in  France. 


BERLIN. 

Tribute  to  the  late  Dr.  Robert  Koch, 

Whek  Robert  Koch  died  last  epricg  his  funeral  was 
marked  by  a  complete  absence  of  anything  in  the 
form  of  public  ceremonial.  In  deference  to  the 
widow's  wish— a  wish  which,  it  was  understood,  had 
been  expressed  by  Koch  himself  during  the  last 
illness— only  a  few  among  the  most  intimate  of  his 
personal  friends  were  present  at  the  simple  cremation 


ceremony  in  Baden-Baden,  where  his  death  had  takea 
place  ;  and,  it  being  just  then  vacation  time,  the  Berliri 
University  took  no  immediate  steps  towards  arranging 
a  Traucrfeier.  Indeed,  there  was  no  need  for  haste 
no  reason  to  fear  that  the  general  sense  of  loss  would 
seem  less  poignant,  the  general,  almost  boundless, 
admiration  for  Koch's  life-work  grow  feebler,  in  a  few 
months'  time.  And  so  it  was  not  until  the  noise  and 
bustle  of  the  universilx-  centenary  futes  were  well  over 
and  the  Berlin  scientitic  institutes  quietly  settled  to 
the  work  of  the  winter  term  that  a  meeting  was 
convened  to  do  honour  to  Koch's  memory. 

This  meeting  took  place  on  Sunday,  December  lltb, 
at  midday,  in  the  line  new  hall  of  the  Berlin  University. 
The  severe  beauty  of  this  hall  seemed  admirably  suited 
to  the  occasion ;  it  was  well-nigh  filled  by  Koch's  col- 
leesues  and  pupils,  by  Government  and  municipal 
delegates  and  distinguished  representative  persons 
interested  in  medical  science,  in  public  hygiene,  and 
philanthropic  work.  Many  had  come  from  afar  ; 
among  them  Professor  Arloing  of  Lyons,  whose 
researches  have  done  so  much  to  advance  modern 
methods  of  combating  tuberculosis.  Five  Prussian 
and  Imperial  Cabinet  Ministers  were  present,  and 
nearly  all  the  Under  Secretaries  cf  State;  the 
directors  and  heads  of  department  from  the  Prussian 
Cultus  Ministry;  the  chief  general  surgeons  of  the 
army  and  navy,  with  their  staffs ;  the  chief  burgo- 
master of  Berlin  and  a  large  number  of  town  coun- 
cillors, magistrates,  etc. ;  delegations  from  an  immense 
number  of  medical  and  hygienic  societies  and  corpora- 
tions. In  the  centre  of  the  front  row  wag  a  small 
group  in  deep  mourning,  the  family  of  Robert  Koch. 

Most  effective  was  the  old  Italian  requiem  chant 
sung  by  the  capcUa  chorus  of  the  Royal  School  of 
Music.  When  its  last  notes  had  died  away  Professor 
GafiCky,  Koch's  oldest  pupil  and  his  successor  as 
Director  of  the  Berlin  Institute  for  Infections 
Diseases,  rose  and  in  warm  and  simple  words,  in- 
spired by  deep-rooted  reverential  affection,  sketched 
Koch's  life  from  its  simple  beginnings  as  one  of  the 
thirteen  children  of  a  Klausthal  mining  official  of 
restricted  income,  to  his  calm  and  painless  death,  full 
of  years,  full  of  honours,  after  an  earthly  pilgrimage 
each  step  of  which,  even  to  the  last,  was  marked  by 
tireless  effort  in  the  cause  of  science  and  humanity. 
He  described  Koch's  epoch-making  discoveries,  his 
methods,  which  rank  as  discoveries  likewise,  his 
powers  of  organization  that  enabled  him  to  build  up 
his  great  system  for  combating  epidemics,  his  simple, 
independent  mode  of  life,  his  fearlessness  and  moral 
courage,  his  genial  good  humour  among  his  friends. 
Goethe's  words,  "  To  have  solved  the  solvable,  and 
to  regard  with  calm  reverence  the  unsolvable,"  were 
nptly  illustrated  in  Koch's  achievements  and  in  his 
cast  of  mind  and  thought. 

Gaffky's  address  was  pithy,  incisive,  and  filled  with 
a  warm  enthusiasm  that  sat  well  on  a  man  known  for 
his  critical  acumen — himself  a  bacteriologist  and 
bygienist  of  distinction  and  Ion?,  long  past  the  years 
of  youthful  "  Sclnciirmerei."  When  he  had  finished, 
an  adagio  for  three  violoncelli  was  beautifully  played 
by  Professor  Becker,  Carlo  Guaita.  and  Miss  Beatrice 
Harrison  (the  young  English  'cellist,  whose  great 
powers  have  secured  her  so  exceptional  a  position  in 
the  Berlin  musical  world),  and  a  solemn  four-voiced 
chorus  ••  Welt,  ade,"  brought  the  proceedings  to  a 
close. 


BUDAPEST. 


The  Preventive  Treatment  of  Syphilis.— Dr.  Lorand 
on  the  Prolongation  of  Life.— Crusade  against 
Tuberculosis. 
Whether  it  is  possible  to  abort  syphilitic  infection 
after  the  initial  lesion  has  appeared  is  considered  by 
many  to  be  still  an  unsolved  problem  ;  for  it  is  as  yet 
undecided  whether  the  chancre  is  a  strictly  local 
lesion  or  whether  the  general  infection  has  already 
taken  place  when  the  sore  appears.  Dr.  Emil  Kanitz, 
of  KolozsviVr,  has  recently  published  his  observations 
on  a  series  of  16  cases  which  he  has  treated  and  kept 
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under  contlnuoua  obeervation.  He  destroyed  the 
chancre  with  the  Paquelin  cautery,  never  bringing  the 
glowing  point  in  actual  contact  with  the  lesion.  He 
claims  that  by  this  means  heat  rays  penetrate  much 
more  readily  and  extensively  into  the  tissues  than 
when  the  cautery  point  itself  enters  the  skin.  In  the 
latter  case  the  instrument  merely  cuts,  and  the  effect 
is  mechanical  rather  than  thermic.  Among  the  16 
cases  operated  upon,  later  syphilitic  lesions  developed 
in  5,  while  some  of  a  more  doubtful  nature  appeared 
in  two  others.  The  remaining  cases  remained  free 
from  further  symptoms  for  periods  varying  from  four 
months  to  two  years.  Two  of  these  patients  married, 
and  in  no  case  was  the  wife  infected ;  one  even  bore 
healthy  children.  It  was  also  found  that  in  a  number 
of  instances  where  swelling  of  the  adjoining  lymphatic 
glands  was  present,  it  subsided.  Another  point  which 
the  author  determined  was  the  difference  in  the 
behaviour  during  cauterization  of  the  specific  and 
non-specific  lesions.  If,  after  cauterization  of  an 
ulcer,  without  bringing  the  glowing  point  into  actual 
contact  with  the  sore,  the  base  of  the  latter  is  scraped 
with  a  sharp  spoon,  not  a  fragment  of  tissue  can  be 
scraped  away  if  the  lesion  is  syphilitic,  and  no  bleed- 
ing results.  (This  was  first  described  by  the  German 
observer,  Hollander)  In  the  case  of  a  non-specific 
ulcer,  however,  the  entire  base  of  the  sore  can  readily 
be  scraped  away,  and  bleeding  follows,  no  induration 
being  present.  The  non-specific  ulcer  also  heals  up 
very  quickly,  while  in  the  chancre  cicatrization  may 
take  several  weeks.  In  those  cases  in  which  further 
specific  lesions  developed,  the  entire  course  of  the 
disease  was  found  to  be  much  less  severe  than  in 
ordinary  cases ;  and  the  author  believes  that  the 
destruction  of  the  primary  sore  has  a  marked 
beneficial  influence.  The  proof  of  definite  healing 
also  seems  to  be  established  by  the  fact  that  in  a  few 
cases  the  patients  again  became  infected  with  a  hard 
chancre. 

In  his  book,  lately  published    in    the    Hungarian 
language  and  translated  into  almost  evary  modern 
tongue,  Dr.  Lorand  says  that  from  recent  reports  of 
the  register  offices  of  Austria,  Germany,  France,  and 
England,  it  appears  that  we  are  justified  in  assuming 
that,  though  life  is  usually  limited  to  55  to  60  years,  it 
may  occasionally  be  prolonged  to  100,  or  even  more, 
by   the   operation  of  certain  internal    and   external 
agencies.    By  studying  these,  we  may  eventually  be 
able  to  prolong  the  lives  of  many  individuals  beyond 
80  or  even  90;  and  to  prolong  our  term  of  youthful- 
ness  by  ten  or  twenty  years.    We  need  no    longer 
grow  old  at  40  or  50.    This  can  be   brought    about 
by    improving    the     functions    of     a     certain     few 
of     the    glandular     structures     of     the    body,    pro- 
vided   one    01     more    of     the    main    organs    have 
not    already  been  too   gravely   compromised  by    in- 
curable   organic    disorders.      To    prevent    old    age 
coming   on   too   soon,  the   first   condition   necessary 
is     the     possession      of     healthy     ductless     glands, 
(chief  among  them  being  the  thyroid,  the  adrenals, 
the  pancreas,  and  the  liver),  and  this  depends  upon 
heredity.      Marriage     is    an    invaluable    aid    in    the 
struggle   against  old    age.     If  married  life  is  one  of 
the    best    means   of   resisting    the   approach    of    old 
age,  on  the  other  hand,  it  is  positively  certain  that 
unhappy  marriages  are  the  surest  means  of  hasten- 
ing its  oncoming.    To  avoid  premature  old  age  and 
early  death  we  have  to  follow  these  rules  :  Wear  loose 
collars,  because  a  tight  collar  presents  obstacles  to 
the  free  circulation  of  the  blood  through  the  thyroid. 
Do  not  take  too  much  meat,  because  abundance  of 
meat  alters  the  ductless  glands.    Take  large  quanti- 
ties of  milk,  this  being  the  extract  of  various  glands, 
and  especially  that  of  the  thyroid.     Be  as  much  as 
possible  in  the  open  air,  and  especially  in  the  sun- 
shine;  and  take  plenty  of   exercise,  taking  care  to 
breathe    deeply  and  regularly.      Take   a  bath  daily, 
and,  in  addition,  once   a  week  or  every  two  weeks 
take  a  Turkish  or  vapour  bath.    Wear  porous  cloth- 
ing, light  hat,  and  low  shoes.    Go  early  to  bed  and 
rise  early.     Sleep  in  a  very  dark,  very  quiet  room,  and 
with  a  window  open  ;  and  do  not  sleep  less  than  six 
ox  more  than  seven  and  a  half  hours.    Have  one  com- 


plete day's  rest  in  each  week,  without  even  reading 
or  writing.  Avoid  mental  disturbances  or  worries. 
Be  temperate  in  the  use  of  alcohol  and  also  in  the 
use  of  coffee  or  tea.  Avoid  places  that  are  over- 
heated, especially  by  steam,  and  badly  ventilated. 
Replace  or  reinforce  the  functions  of  the  organs 
which  may  have  become  changed  by  age  or  disease, 
by  means  of  the  extracts  from  the  corresponding 
organs  of  healthy  animals.  But  of  course  the  appli- 
cation of  this  precept  must  always  be  adapted  to  the 
individual  case. 

Preliminary  announcement  of  a  far  -  reaching 
crusade  against  tuberculosis  has  been  made  by 
Professor  Dr.  Tauszk,  Director  of  the  Society  for 
the  Prevention  of  Tuberculosis,  who  is  acting  in 
conjunction  with  Dr.  Pvuthy,  late  Director  of  the 
Elisabeth  Sanatorium.  Compulsory  registration  of 
cases  of  the  disease  is  to  be  the  first  step  in  the 
plan  as  outlined.  Added  to  this  will  be  the  removal 
of  infected  parsons  (in  Budapest)  to  a  camp  estab- 
lished in  a  mountainous  region  of  the  country.  An 
endeavour  is  to  be  made  to  secure  the  co-operation 
of  the  State  authorities,  as  the  camp  would  at  first 
have  to  be  sustained  by  grants,  though  it  is  believed 
that  later  it  could  be  made  self-supporting.  The 
scheme  as  outlined  will  take  a  coi^siderable  time  to 
put  into  working  order,  but  it  will  be  pushed  on  as 
fast  as  the  necessary  aid  can  be  secured. 


€atxtsfmtmtL 


STATE  SICKNESS  AND  INVALIDITY  INSURANCE. 
Sir, — May  I  assure  Dr.  Hick  that  the  advocates  of 
" payment  for  work  done"  or  "payment  per  attendance," 
in  quoting  the  principle  of  the  National  Deposit  Society 
system,  have  no  idea  of  adopting  or  recommending  the 
abuses  or  drawbacks  of  that  or  any  other  society  ?  The 
tatlff  of  fees  which  the  Association  will,  I  hope,  fight  for 
will  be  a  tariff  which  will  ensure  the  possibility  of  good 
work — that  is  to  say,  adequate  fees  and  adequate  mileage 
rates,  at  least  as  good  as  one  obtains  in  working-class  practice 
at  present,  and  m  some  cases  much  better.  For  instance, 
Dr.  Stookes  asks  in  the  Journal  of  December  24th,  "  Is  it 
not  time  that  the  profession  declined  to  undertake  con- 
finements for  the  ridiculona  remuneration  that  is  usual?" 
It  is  time;  the  usual  guinea  fee  covers  just  the  seven  (or, 
in  the  country,  three)  2^ost  partum  visits,  and  the  actual 
attendance — often  several  hours  in  the  middle  of  the 
night — is  a  free  gift  to  the  patient,  thrown  in  as  charity  or 
advertisement.  We  shall  ask  the  State  for  an  adequate 
fee  for  each  particular  service — visit,  advice,  mileage,  con- 
finement, etc.— and  it  rests  with  Dr.  Hick  and  the 
profession  to  declare  what  they  will  be  satisfied  to 
accept. — I  am,  etc, 

Bristol.  Dec.  23id. HaREY  GebY. 

Sir, — It  would  be  interesting  to  know  how  many  of  the 
gentlemen  taking  part  in  this  discussion  have  practical 
experience  of  contract  practice. 

Dr.  Cooper  in  his  last  letter  says,  "The  advocates  of 
contract  practice  have  been  strangely  silent."  They  oan 
afford  to  be  ;  his  atithmetic  renders  any  opinion  froiu 
them  quite  unnecessary.  Does  he  really  think  the 
majority  of  the  profession  would  oppose  a  per  eapiln 
rate  of  10s.  because  of  some  elusive  principle  which 
ultimately  involves  a  distinction  without  an  atom  of 
difference?  If  so,  his  sense  of  proportion  is  in  need  of 
active  treatment. 

The  "majority  must  prevail."  True;  but  I  question  » 
it  is  to  be  found  behind  Dr.  Cooper ;  further,  1  doubt  " 
even  in  his  own  Division,  despite  the  circularizing  of  a 
"  unanimous  "  rosolation,  a  referendum  asking  the  choice 
between  payment  of  10s.  a  head  or  for  work  done  would 
bring  a  majority  in  favour  of  his  principle. 

Again,  Dr.  Cooper  asks  us  to  consider  the  situation  from 
a  "  statesmanlike  standpoint";  putting  aside  Shakespeare 
and  platitude,  as  a  statesman,  which  would  he  consider 
the  more  important,  15,000,000  of  the  ordinary  population 
or  a  portion  of  a  profes'iion  numbering  32,000  all  told  ? 
I      Payment  for  "  work  done  "  is  impossible  in  a  practical 
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acbeme  which  necessitates  a  fixed  sam  being  budgeted 
for  each  jear,  ■whereas  a  generous  per  capita  rate,  with 
allowance  for  contingencies,  such  as  operations,  special 
treatment,  etc.,  is  the  position  the  medical  profession  will 
concentrate  upon  if  ■'  statesmanlike,"  "  practical,"  and 
"  sensible." 

Dr.  Fothergill's  letter  would  no  doabt  be  instructive  if 
from  the  mass  of  superfluous  verbiage  we  coald  derive 
his  meaniog,  though  it  is  difficult  to  understand  what 
benefits  follow  the  answering  of  questions  which  merely 
complicate  a  subject  already  sufficiently  involved. 

The  troubles  of  the  medical  profession  are  natural  and 
economic  ;  they  are  similar  to  those  existing  in  every 
other  class  of  the  community — competition  within  and 
without  is  bringing  the  usual  result.  Palliatives  may 
relieve  to  some  extent,  but  so  long  as  the  political  power 
of  the  profession  remains  negative— that  is,  until  they  pick 
out  the  proper  men  and  place  them  to  directly  represent 
their  views  in  the  Legislature  itself — so  long  will  the  pro- 
fession be  exploited  by  those  who  are  better  able  to  pnll 
the  strings  of  social  progress,— I  am,  etc., 

G.  Adolphe  K   Renshaw,  M.A.Cantab., 
Sale,  Dec.  Zlst.  L.B.C.P..  etc. 


Sib, — la  Dr.  Cooper  correct  in  assuming  that  the 
majority  of  practitioners  are  in  favour  of  payment  per 
attendance  ?  He  infers  this  because  letters  favouring 
payment  by  contract  do  not  appear  in  such  quantity  in 
the  JoDRMAL  as  those  for  the  opposite  view ;  one  must  re- 
member, however,  that  the  bulk  of  letters  on  thiB  subject 
appear  above  the  names  of  three  or  four  gentlemen,  all  in 
favour  of  the  same  system.  This  is  no  criterion  of  the 
opinion  of  the  profession.  Neither  is  the  gathering  "  in 
multitude  " — referring,  I  presume,  to  the  annnal  British 
Medical  Association  meeting,  when,  perhaps.  1,000  out  of 
32,000  assemble  together. 

No  one  would  argue  that  contract  practice  is  all  bliss ; 
it  is  sadly  abused,  the  chief  abuses  being  the  absence  of  a 
wage  limit  and  the  capitation  rate ;  bnt^  with  all  its  draw- 
backs, many  of  us  feel  that  to  have  a  fixed  cheque  coming 
in  every  quarter  or  half  year,  covers  a  multitude  of  sins. 
Will  not  the  profession  as  a  whole  also  annually  lose  a 
considerable  sum  of  money  by  accepting  payment  per 
attendance '? 

I  believe  I  am  correct  in  saying  that  the  annual 
medical  bill  of  the  National  Deposit  Friendly  Society  does 
not  work  out  at  as  much  as  if  the  present  accepted 
capitation  rates  were  taken  on  the  membership  of  the 
society. 

Also,  will  there  not  be  a  temptation  and  danger  of  men, 
anxions  to  develop  this  kind  of  practice,  touting  and  ad- 
vertising amongst  people  to  increase  their  list  ?  smd  it  is 
certain  that  one's  income  will  be  at  the  mercy  of  one's 
popularity. 

It  must  be  remembered  also  that,  besides  the  two 
systems  of  payment  mentioned  above,  the  Government 
may  suggest  the  appointmsnt  of  whole-time  medical  officers. 
I  feel  assured,  however,  there  will  be  little  division  of 
opinion  as  to  our  feelings  about  this  mode  of  payment. 

It  any  consideration  is  to  be  shown  us  by  the  Govern- 
ment, it  will  only  be  if  our  spokesmen,  when  making  their 
demands,  can  say  that  they  have  the  united  voice  of  the 
profession  behind  them,  or  at  any  rate  the  large  majority. 
I  quite  agree  with  Dr.  Cooper  that  the  nill  of  the  majority 
■>>uit  prevail;  and  I  hope  the  minority  will  cheerfully, 
loyally,  and  without  haggling,  accept  the  view  of  the 
majority. 

But  how  are  vre  to  obtain  the  reliable  opinion  of  the 
voice  of  the  profession?  I  trust  not  by  the  votes  of  the 
few  who  usually  attend  Divisional  meetings.  Let  the 
Divisional  Secretaries  arouse  the  interest  of  their  mem- 
bers in  the  best  way  they  can  on  this  subject,  and  let 
those  who  will  attend  meetings,  thresh  out  and  dis- 
cnsB  and  pass  resolutions,  but  let  the  final  vote  be  taken 
by  a  postcard  referendum  in  each  Division. — I  am,  etc., 

Eieter,  Bee.  20th.  A.  W.  FoBTKSCUE   Saybes. 


Sir, — I  am  sorry  to  write  again  so  soon,  but  my  excuse 
still  is  that  I  want  to  get  at  the  real  facts  on  which  our 
diecusBion  should  be  based. 

Dr.    Fothergill     writes     (British    Mkdical    Jouenal 


December  17th,  p.  1945) :  "  The  attendance  on  his  parcel 
of  1,500  beneficiaries  would  be  at  least  fifty  visits  a  day, 
all  surgery  attendance  being  in  addition."  I  take  it  from 
his  letter  that  Dr.  Fothergill  is  quite  prepared  to  stand  by 
these  figures,  which  show  that  each  beneficiary  would,  en 
an  average,  require  a  little  over  twelve  visits  a  year,  not 
including  attendances  at  the  surgery.  I  want  to  know 
what  is  about  the  amount  of  ''the  fair  average  fee  "  which 
the  advocates  of  payment  per  attendance  expect  us  to 
receive — I  presume  nothing  less  than  23.  In  that  case 
fifty  visits  a  day  would  equal  £1825  per  annum,  not 
counting  payment  for  attendances  at  the  surgery  and  extra 
fees  for  "confinements,  fractures,  dislocations,  consnlta 
tions,  anaesthetics,  night  calls,  special  visits,  certificates, 
attendance  on  those  ill  through  '  personal  misconduct,' 
operations."  And  in  many  districts  a  medical  man  has 
charge  of  more  than  1  500  persons. 

If  Jlr.  Lloyd  George  is  going  to  provide  for  attendance 
on  15  000,000  persons  at  the  above  rate  there  will  somehow 
have  to  be  found  £18  250  000  per  annum  to  pay  for  this 
attendance,  an  average  of  £750  for  each  of  25,000  medical 
men. 

If  the  suggestion  of  providing  attendance  for  the  whole 
population  is  carried  out,  the  45,000,000  would  require 
£54,750  000  to  be  found  every  year  to  pay  for  their  medical 
attendance,  or  an  average  of  £1,825  for  each  of  the  30,000 
medical  practitioners  in  the  United  Kingdom,  and  to  these 
figures  must  be  added  something  for  attendance  at  the 
surgery  and  for  "  confinements,  fractures,  etc."  Truly 
there  are  halcyon  days  in  store  for  us. 

Dr.  Cooper  (British  Medical  Jocrnal,  p.  1998),  endorses 
Dr.  Fothergill's  statement  as  to  the  probable  number  of 
atterdances.  In  all  the  correspondence  that  has  lately 
taken  place  on  this  subject,  I  have  seen  no  suggestion  as 
to  the  amount  of  the  desirable  fee  or  fees  for  ordinary 
visits,  and,  with  the  exceptions  referred  to  in  this  letter,  no 
estimate  of  the  number  of  attendances  that  would  probably 
be  required.  When  one  of  the  questions  at  issue  is  the 
practicability  of  the  scheme  it  is  of  the  utmost  importance 
that  those  who  would  have  to  run  it  should  have  some 
idea  of  its  probable  cost,  and  that  we  who  would  have  to 
work  under  it  should  have  some  idea  of  our  probable 
remuneration. 

The  enormous  cost  that  I  have  estimated  is  calculated 
on  a  fee  of  2s.  per  visit,  without  mileage  or  any  extras,  hat 
I  am  told  that  the  minimum  fee  required  would  be  23.  6d., 
which  would  mean  a  cost  of  at  least  £22,8C0,C00  per 
annum.  If  Dr.  Fothergill's  estimate  of  necessary  atiend- 
ance  is  a  good  one,  our  prospect  of  getting  fair  payment 
for  work  done  is  a  bad  one.  The  Chancellor  will  say  to 
himself:  "This  is  to  coat  me  £23,000000  without  any 
extras,  say  £25000,000  altogether.  Toward  this  the 
beneficiaries,  if  they  pay  as  much  as  5s.  per  head,  will 
contribute  £3,750,000 ;  the  employers,  possibly,  a  further 
£l.EOO  COO,  leaving  me  to  provide  some  £20,000,000  a  year 
for  medical  attendance  alone." 

Dr.  Cooper  contends  that  Dr.  Buist's  and  my  calculation 
for  attendance  on  the  whole  45  000.000  of  the  population 
is  invalid,  as  "  from  10  to  15  millions  "  of  those  not  in- 
cluded in  ilr.  Lloyd  George's  15,000,000  "  are  actual  or 
potential  paupers."  I  should  like  to  know  how  he  arrives 
at  these  figures.  Accordirg  to  WhifrJ;er's  Almanack 
there  were  in  the  year  1909  1,161,000  paupers  in  the 
United  Kingdom,  and  under  the  Government  scheme  this 
number  should  be  considerably  reduced.  Later  on  in  hia 
letter  Dr.  Cooper  criticizes  my  figures,  but  I  maintain 
that  they  are  correct.  He  contends  that  I  have  not 
allowed  for  the  attendance  on  the  incurably  insane 
and  phthisical  in  Mr.  Lloyd  George's  15,000,000  ; 
but  I  assume  that  the  Chancellor,  in  estimating  that 
number,  did  not  include  in  it  thoae  who  are  in 
asylums  and  sanatoriums.  He  (Dr.  Cooper)  then  asks. 
Is  the  Government  likely  to  pay  10s.  per  head,  as  it 
is  now  paying  only  63.  per  head  for  certain  attendance  ? 
I  would  ask,  as  the  Government  knows  that  it  can  get 
such  work  done  for  6s  ,  why  does  it  pay  8a.  6i.  for  its 
Post  Office  servants  ?  But  I  can  better  answer  Dr.  Cooper's 
question  by  asking,  in  his  own  terms,  "  Is  the  Government 
likely  to  pay  33.  M.,  or  even  2s,,  per  attendance  when  it 
knows  that  it  can  get  the  work  done  for  63.  per  head  per 
annum  ? " 

For  my  mistake  in  carelessly  reading  his  sentence  about 
the    man    with    a   wife    and    twelve    children  I    gladly 
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apologize.     I  only  want  to  see  the  case  correctly  and  faiily 
stated  on  each  side. — I  am,  etc  , 

Bradfordon-ivoa,  Dec.  27!.li.  Chas,  E  S.  FLEiTMING. 


Sir, — Mr.  Llojd  George  having  publicly  declared  that 
"  Our  scheme  for  insurance  against  sickness  and  unem- 
ployment is  complete,"  it  seems  to  me  rather  snperflaons 
for  the  profession  to  continue  the  discussion  of  wha'i  it 
■wants.  Would  it  not  be  much  more  useful  for  ns  to  con- 
centrate our  energies  on  finding  out  what  it  has  been 
decided  that  we  shall  get? — I  am  etc., 

Burton-on- Trent,  Dec.  24l,h.  H.   D.  O'SuLLIVAN. 


ALCOHOLISM  AND  DEGEXER.1CY. 
I. 

Sir, — Professor  Karl  Pearson's  last  letter  reveals  a  great 
deal,  but  not  enough  to  make  his  methods  and  position 
quite  clear  to  those  of  joar  readers  who  have  not  seen  the 
original  "  Memoir  "  by  Miss  Elderton  and  himself. 

As  regards  his  accusation  of  "  pontifical  "  language 
against  us,  his  own  memoir  both  begins  and  ends  with 
general  denunciations  of  previous  workers  on  the  subject, 
and  claims  for  its  authors  intellectual  superiority. 

In  thesime  spirit  his  supplemental  controversial  memoir, 
the  reply  to  "  The  Cambridge  Economists,"  Professor 
Marshall  and  Mr.  Keynes,  which  was,  through  your 
editorial,  the  cause  of  this  correspondence,  begins  as 
follows : 

ThG  memoir  has  been  subjected  to  much  biassed  criticism  to 
which  it  would  be  para  waste  of  time  and  energy  to  reply. 

We  are  unaware  of  having  in  any  way  imitated  these 
"  pontifical "  methods  of  Professor  Pearson. 

The  question  of  alcoholism  is  a  national  one,  and  all 
social  reformers  are  agreed  that  to  the  "  temperance 
platform  "  and  its  teaching  we  owe  the  present  gratifying 
diminution  of  drinking  and  its  consequences.  Hence  it 
seems  to  us  unscientiSe  on  the  part  of  Professor  Pearson 
to  sneer  at  a  national  iuBtiument  of  education  which 
could  not  have  achieved  so  much  unless  it  had  been 
guided  by  truth— that  is,  science. 

Professor  Pearson,  still  endeavouring  to  evade  our  point, 
now  challenges  one  of  us  (V.  H  ),  actaaily  asserting  that  he 
does  not  know  "  what  fundamentally  important  figures  are 
wanting  "  from  the  memoir  by  Miss  Elderton  and  himself, 
which  has  so  gravely  misled  the  press  and  the  public. 

Although,  being  aware  of  his  methods  of  controversy, 
we  have  always  in  each  of  our  letters  carefully  restated 
the  point  we  made  in  our  first  note,  on  November  19th,  his 
demand  obliges  us  to  repeat  our  charge  once  more.  Put- 
ting the  position  in  ths  plainest  poosible  words,  his  and 
Miss  Elderton'a  memoir  professed  to  be  a  study  of  the 
children  of  "alccholic"  and  "  non  alaoholic"  parents 
respectively.  As  the  deductions  arrived  at  by  Pxofessor 
Pearson  and  Miss  Elderton  were  in  favour  cf  alcoholism, 
the  memoir  was  naturally  welcomed  by  that  section  of  the 
press  which  supports  the  liquor  trade. 

Our  point,  however,  is  not  that  Professor  Pearson's  and 
Miss  Elderton's  mathematics  led  to  this  result,  but  that 
their  memoir  biologically  and  statistically  is  not  what  it 
professes  to  be,  and  that  their  deductions  are  consequently 
erroneous.  It  nowhere  contains  the  figures  and  data  of  a 
group  of  non-alcoholics— that  is,  abstaining  parents  and 
their  children— contrasted  with  alcoholics.  Consequently, 
the  fundamental  comparison  (essential  to  a  study  of  the 
heredity  of  parental  alcoholism)  between  the  children  o£ 
alcoholic  and  nonalcoholic  parents  has  never  been  made 
by  Professor  Pearson  and  Miss  Elderton,  though  repsatedly 
referred  to  by  them  as  it  thoy  had  done  it. 

Even  so  lately  as  in  Professor  Pearson's  letter  to  yon  of 
December  10th  is  their  unjustified  assertion  repeated. 

Further,  the  memoir  does  not  contain  any  figures  show- 
ing whether  the  children  (whose  condition  Professor 
Pearson  and  Miss  Elderton  examined  mathematically) 
were  born  after  the  parents  began  taking  alcohol  or 
before. 

Professor  Pearson  answers  to  this  that  "if  some  were 
born  before  parental  alcoholism  had  started,  some  were 
certamly  born  after."  etc.  This  passage  proves  that  the 
basis    of__his    and  Miss    Elderton's    calculations    is  not 

flgnres      but  mere  conjecture,  aa  we  said  in  our  first 


letter,  and  as  Professor  Alfred  Marshall  showed  in  the 
Times  last  July  and  August.  Thns  the  memoir  does  not 
contain  the  figures  necessary  to  justify  its  title,  language, 
or  deductions. 

We  have  thus  answered  Professor  Pdarson's  so-called 
qussticn  i  addressed  to  one  of  us  (V.  H  )  on  the  first  ancl 
only  point  concerning  him  raised  by  us  in  this  corre- 
spondence. 

IL 

We  now  turn  to  the  side  issues  which  Professor  Pearson 
has  raised,  and  with  which  we  deal  with  the  view  of  pre- 
venting any  more  attempts  being  made  by  him  to  confuse 
the  main  issue  dealt  with  above, 

(a)  Dr.  MacNicholl. 

Dr.  MacNichoU's  work  was  not  a  make-believe,  but  a 
real  attempt  to  arrive  at  a  solution  of  the  question  how 
far  a  toxic  agent  (alcohol)  taken  by  parents  affects  their 
ofiEspring. 

Dr.  MacNicholl  compared  the  children  of  abstaining — 
that  is,  genuinely  nonalcoholic — parents  with  the  children 
of  alcoholic  parents.  As  he  thus  obeyed  the  fundamental' 
biological  requirement — namely,  provision  of  controls— in 
what  may  justly  be  regarded  as  a  tostcological  research, 
his  work  is  a  true  scientific  contribution  to  the  subject, 
and  Professor  Pearson's  and  Miss  Elderton's  is  not.  This 
is  the  reason  why  we  have  "  quoted  Dr.  MicNicholl  with 
approval "  in  our  book,  and  will  now  add  that  whatever 
notice  we  take  of  Miss  Elderton'a  and  his  second  "  memoir,' 
we  refuse  to  discuss  this  side  issue  any  farther  in  this  par- 
ticular correspondence,  as  it  was  only  raised  in  his  letter 
of  November  25th  by  Professor  Pearson  in  the  hope  of 
diverting  attention  from  our  demonstration  of  the 
fundamental  flaws  in  his  and  Miss  Elderton's  memoir. 

(i)  Our  "  treatment"  of  the  iiifiiioir. 

The  second  side-issue  raised  by  Professor  Pearson  ia  that 
we  have  never  given  his  and  Miss  Elderton'a  memoir 
serious  treatment  till  bow.  That  this  statement  is  not 
true  is  shown  by  Professor  Pearson's  own  letter,  since  he 
quotes  from  : 

1.  Your  brief  reporb  of  the  Annual  Meeting  breakfast 
of  the  British  Medicil  Association, 

2  The  September,  1910.  number  of  the  Xationa? 
Temperance  Quarterly,  which,  besides  a  fuller 
report  of  the  breakfast  meeting,  contains  a 
discussion  of  the  memoir  by  sis  writers, 

3,  The  last  ediLion  of  our  bock, 

in  each  of  which  one  or  both  of  us  "  seriously  treated  "  the 
memoir. 

As  regards  1,  he  says  that  one  of  us  (V.  H.)  at  the 
Annual  Meeting  made  'a  serious  misstatement"  which 
he  (Professor  Pearson)  corrected  during  the  vacation,  and 
for  which  he  demands  an  apology. 

We  have  looked  up  the  correction  referred  to,  and  which 
we  had  not  noticed  during  the  holidays.  It  appears  that 
at  the  end  of  a  sentence  referring  to  the  condemnation 
in  the  Times  of  the  memoir  by  the  Chairman  of  the 
Eugenics  Society,  Sir  Victor  Horsley  spoke  of  the  work 
of  the  Gallon  Eugenics  Laboratory  as  though  it  were 
connected  with  the  Eugenics  Society,  of  which  the  patron 
of  Professor  Pearson's  laboratory.  Sir  F.  Qalton,  was  the 
president.  In  his  "correction"  Professor  Pearson  dis- 
claims in  strong  terms  the  assumed  existence  of  any 
connexion  between  tho  Gallon  Eugenics  Laboratory  and 
Sir  F.  Gallon's  Eugenics  Society.  Now  that  the  correc- 
tion has  been  brought  to  our  notice,  one  of  us  (V.  H.) 
desires  to  express  his  regret  for  his  inadvertent  error. 
But  while  Professor  Pearson  mentions  your  report  in 
order  to  demand  an  apology  for  a  natural  and  tiifling 
mistake,  he  omits  to  tell  your  readers  that  the  same  repoit 
he  cjuotes  shows  that  Sir  Victor  Horsley  treated  the  memoir 
"seriously,"  pointing  out  fundamental  errors  whioh  in  his 
opinion  rendered  its  deductions  valueleBS.  So  also  did 
the  chairman,  Sic  Alfred  Pearce  Gould,  who  raised 
precisely  the  same  fundamental  objections  as  we  do  now. 
Wg  can  only  suppose  that  Professor  Pearson  was  "unable 
to  waste  time  and  energy  "  on  this  "  serious  treatment  of 
the  memoir,  but  he  is  not  entitled  to  tell  your  readers  that 
that  -treatment"  was  not  applied  to  the  work,  above  all, 
seeing  that  he  actually  refers  to  the  report  of  the  meeting, 
thus  showing  that  he  had  read  it. 

As  regards  2,  ha  refers  to  the  National  Temperance 
Quarterly,  September,  1910,  but  again  omits  to  tell  jonr 
readers  that  the  same  number  contains  a  'serious  treat- 
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ment  "  of  the  memoir  by  one  of  n3  (M.  D.  S.)  as  well  as  by 
other  competent  critics. 

Ab  regards  3,  namely,  the  criticism  of  the  memoir  which 
we  give  on  pages  245  7  of  the  new  edition  of  our  boob, 
Alcohol  and  the  Human  Body,  he  sajs  of  it.  "  this  is  pniely 
a  rhstarical  production,"  etc  ,  and  that  it  is  not  "  serious 
treatment  "  of  the  memoir. 

If  your  readers  will  kindly  refer  to  our  book,  pages 
245-7,  they  will  find  that  we  there  give  the  same 
reasoned  objections  to  the  memoir  we  have  both  of  us 
stated  in  this  correspondence  and  elsewhere. 

irr. 

One  point  ha?  arisen  clearly  out  of  this  discussion,  and 
that  is  that  the  second  halt  of  Professor  Pearson's 
material — namely,  the  manuscript  account  of  the  children 
in  the  special  schcols  of  Manchester,  prepared  for  him  and 
Miss  Elderton  by  Mies  Mary  Dendy — should  be  published. 
It  has  been  constantly  referred  to  in  the  columns  of  our 
JouRN.VL,  and,  as  scientific  material,  therefore  ought  not,  in 
onropioioD,  to  have  been  kept  private.  Wo  invite  Miss 
Dendy  to  make  this  contiibntion  to  science  at  once,  and 
particularly  as  we  wish  to  see  whether  her  facts  have 
suffered  at  the  hands  of  Miss  E'derton  and  Professor 
Pearson  the  same  Ireitment,  which  we  are  about  to  show 
in  a  detailed  paper,  these  authors  have  applied  to  the  report 
of  the  Eiioburgti  Charity  Organization  Society. — Wo 
are,  etc , 

M.iRY  D.  SrcRr.B. 
December  27 111,  1910.  VlCTOH  HoRSLKY. 

Sir — As  a  matter  of  handling  of  statistics.  Professor 
Karl  Pearson  seems  to  have  completely  answered  his 
critics,  yet  no  one  with  much  practical  medical  knowledge 
can  doubt  that  he  is  wrong  ia  his  conclnsionp. 

Where  the  fallacy  lies  does  not  appear  to  have  been 
pointed  out,  yet  it  eeems  fairly  evident.  The  maieiia's 
used  are  derived  from  a  decidedly  "  fubmerged  "  popula- 
tion. The  causes  of  the  submergence  must  be  very  various 
and  numerouF,  and  in  each  individual  instance  probably 
multiple. 

We  must  assume  that  the  forces  tbey  exert  are  fairly 
uniform  in  amount  throughout  the  masp,  their  tendency  to 
produce  idiocy  in  the  next  generation  will  therefore  be 
fairly  uniform  also. 

Take  x  as  representing  the  combined  foice  of  all  these 
causes,  the  two  groups  have  as  such  forces  in  Group  1  — 
simply  X,  left  unexamined  and  unanalysed.  In  Group  2 
we  have  x  analysed  into  forces  due  to  alcohol  and  others 
(unexamined). 

The  weak  point  in  Professor  Pearson's  case  appears  to 
be  that  he  says 

^._     Forces  andcauEes  in  Group  1  =  ar. 

Forces  and  causes  in  Group  2  =  a;  +  alcohol. 

The  real  facts  are: 

Forces  and  causes  in  Group  1  =  x. 

Forces  and  causes  in  Group  2~x  =  y-r-  alcohol. 

The  forces  y  act  in  both  groups.  In  Group  2  -}-  alcohol. 
In  Group  1  +  other  forces  not  represented,  or  less 
strongly  represented,  in  ;/.  These  are  largely  no  doubt 
various  mental  and  physical  disabilities. 

Professor  Pearson  does  not  prove  that  alcohol  has  no 
effect  in  producing  idiocy,  but  only  that  it  has  no  more 
«ffect  than  some  other  causes  that  are  of  equal  effect  with 
alcohol  in  producing  "submergence." — I  am,  etc., 

Reigate,  Dec.  24tb.  T.  A.   ClIAPM.VN. 

ANAESTHETICS  ACT. 

Sir, — I  wish  fully  to  endorse  the  opinion  which  Dr.  W.  J. 
MoCardie  has  expressed  in  his  letter  to  the  Journal  of 
December  10th,  wherein  he  deplores  the  action  of  the 
Anaesthetics  Committee  of  the  General  Medical  Council 
in  recommending  that  a  dental  surgeon  shall  be  allowed  to 
administer  one  or  more  of  drugs,  specified  in  schedule,  for 
operations  other  than  dental  conducted  by  a  legally 
qualified  medical  practitioner. 

The  committee  apparently  make  no  attempt  to  show  the 
necessity  for  granting  any  such  licence,  which  in  spiiit 
would  be  quite  antagonistic  to  the  main  principles  of  the 
bill — namely,  the  protection  of  the  public  by  providing 
that  anaesthetics  shall  be  administered  only  by  such 
members  of  the  community  as  have  undergone  a  training 


calculated  to  render  them  efficient  to  administer  these 
drugs  with  the  greatest  possible  degree  of  safety. 

The  mere  administration  of  nitrous  oxide  (probably  the 
first  drug  to  be  included  in  the  schedule}  for  dental 
purposes  is  an  art  in  which  proficiency  can  be  fairly  easily 
acquired  without  any  previous  medical  or  surgical  training. 
But  the  administration  of  this  drug  for  prolonged  surgical 
procedures  pre  sents  quite  a  different  aspect,  and  is  at  times, 
even  in  experienced  hacds,  beset  with  such  difBculties  as  to 
call  for  special  clinical  knowledge  on  the  part  of  the  anaes- 
thetist, or  even  for  the  application  of  one  or  more  of  the 
more  dangerous  anaesthetics  if  the  surgical  procedure  in 
question  is  to  be  conducted  with  any  degree  of  satisfaction 
to  the  operator  or  of  safety  to  the  patient. 

The  recommendation  of  the  committee  would  almost 
certainly  entrust  nitrous  oxide  anaesthesia  to  a  person 
not  possessed  of  that  clinical  experience  which  alone 
could  enable  him  to  (1)  discriminate  between  suitable  and 
unsuitable  subjects,  (2)  appreciate  danger  signals  early 
enough  to  avoid  disaster,  (3)  deal  with  danger  when  it 
arrived. 

The  adoption  of  the  recDmmendation  would  surely  be 
a  retrograde  step  in  a  forward  movement;  it  would 
stultify,  in  a  great  measure,  the  prevailing  teaching-— 
that  a  sound  clinical  training  is  essential  to  safety  in 
anaesthetization. 

It  would  tend  to  produce  a  condition  of  mental  anorexia 
in  the  medical  student,  who  would  feel  ill  disposed  to 
apply  himself  seriously  to  the  study  ol  a  subject  which 
the  law  could  treat  with  .'uch  indifference.  It  requires 
no  great  stretch  of  imagination  to  picture  the  suggested 
concession  as  forming  the  thin  edge  of  a  wedge  the  base 
of  which  might  be  represented  by  a  school  for  teaching 
the  art  of  anaesthetizing  to  lay  members  of  the  community 
who  had  had  no  preliminary  training  in  medical  subjects. 

As  the  progress  of  surgery  is  so  directly  dependent  upon 
advances  made  in  the  study  of  anaesthesia  it  would  be 
interesting  to  hear  comments  from  surgeons  upon  the 
suggested  alteration  in  Clause  1  of  the  Anaesthetics  Bill. 
— I  am,  etc., 

CUfton.Br-i6tol.Dec.12tb.  AktHUK  L.  FleMMING. 


THE  CAUSE  OF  APPENDICITIS. 

Sir, — la  the  Journal  of  December  3rd,  there  are  three 
letters  on  the  cause  of  appendicitis,  and  one  by  Dr. 
Eainsbury  asks  for  information  relative  to  the  frequeccy 
of  appendicitis  in  India. 

For  six  years  I  was  in  charge  of  fifteen  mission  hospitals 
in  the  native  Sta'.e  of  Travancore,  in  the  extreme  south  of 
India,  and  I  have  notes  that,  of  1,123  major  operations  per- 
formed during  this  time,  only  10  were  for  appendicitis.  The 
year  after  I  left,  my  successor  records  553  major  opera- 
tions by  himself  and  Indian  assistants,  with  no  cases  of 
appendicitis.  This  conchuively  shows  a  rarity  of  that 
condition  in  that  part  of  Itdia  at  least. 

It  may  be  of  interest  farther  to  notice  that  out  of  the 
10  cases  recorded,  7  were  merely  appendicaecal  abscesses, 
and  of  the  remaining  3,  1  was  complicated  with  salpingitis, 
which  furnished  the  only  death  in  the  series.  The  second 
was  a  simple  recurrent  appendicitis  with  no  adhesions  or 
evidence  of  trouble,  and  the  third  was  in  a  neurotic  youth 
who  was  net  much  improved  by  the  operation. 

Referring  to  Dr.  Maclean's  letter,  I  may  say  that 
tuberculous  dieease  is  common,  tonsillitis  rare,  and  acute 
rheumatism  unknown.  Then  Dr.  Gurney  mentions  in- 
fluenza as  a  possible  cause.    This  is  a  disease  we  never 

I  may  say  that  I  have  two  or  three  pamphlets  by  Indian 
practitioners  in  favour  of  the  idea  put  forth  by  Dr. 
Kainsbory,  claiming  that  the  freedom  of  the  Indian  from 
appendicitis  is  due  to  the  natural  position  assumed  in 
the  act  of  defaecation.— I  am,  etc  , 

Bouthport.Dec.19lh.     Wm.  C.  BenTALL. 

THE  BRADSHAW  LECTURE  ON  CANCER. 
SiE,_The  parasitic  theory  of  cancer  in  the  sense  that 
cancer  is  due  to  a  specific  extrinsic  living  organism  is 
quite  untenable;  but  the  existing  evidence  nevertheless 
points  to  the  probability  that  cancer  may  sometimes  be 
propagated  by  a  contagium  vivum — that  is,  by  living 
cancer  cells,  direct  descendants  of  the  living  body  cells  of 
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the  parent  organism.  This  even  is  not  "  parasitism  "  in 
the  accepted  use  of  the  term. 

Mouse  cancer  may  be  accepted  as  genuine  cancer ;  but 
I  desire  to  point  out  that  the  mice  experimented  upon  by 
grafting  are  not  born,  bred,  and  kept  under  natural  con- 
ditions of  mouse  life.  They  are  reared  or,  if  wild, 
detained  in  confinement  for  a  large  proportion  of  their 
lives  in  comparatively  small  spaces ;  they  lack  their 
natural  free  run,  exercise,  and  habits  of  life;  their  diet  is 
artificial,  and  they  become  suboxygenated,  overfed,  and 
torpid — in  fact,  they  are  subjected  to  just  the  very  mode 
of  life  which  brings  about  tbe  neural  asthenia  and  low- 
efficiency  posture  and  breathing  such  as  produce  the 
portal  autotoxaemia  in  sedentary  civilized  people  and  in 
domesticated  animals.  The  blood  and  tissues  of  such 
imprisoned  mice  become,  indeed,  a  suitable  soil  for  the 
growth  of  cancer  cells  derived  from  the  cancerous  tumour 
of  another  mouse  or  from  the  stimulation  of  any  indifferent, 
accidentally,  but  permanently  resident  coccus  or  organism 
which  may  excite  at  some  spot  such  a  chronic  irritation 
as  to  start  de  novo  a  cell  proliferation  under  circumstances 
favourable  to,  and  indeed  essential  for,  the  biological 
syndrome  known  as  cancer. 

That  life  is  very  persistent  in  these  cancer  cells  of 
malignant  tumours  is  evident  in  that  the  tumour  can  be 
sent  from  one  country  to  another  in  sterilized  glass  tubes, 
and  then  transplanted  into  another  animal  of  the  same 
species.  Sometimes  the  graft  takes  and  sometimes  it  does 
not.  The  difference,  in  my  opinion,  depends  on  whether 
the  blood  and  tissues  of  the  new  host  are  sufficiently  pre- 
pared by  a  portal  autotoxaemia  or  cachexia  which  may 
possibly  consist  in  the  presence  of  certain  toxins  or 
alkaloidal  substances  competent  to  stimulate  abnormal 
cell  proliferation,  to  alter  relative  tissue  tensions,  and  in 
the  absence  of  certain  catalytic  ferments  necessary  to 
maintain  normal  chemical  changes  in  living  cells. 

As  the  vitality  of  cancer  cells  is  maintained  at  all  events 
for  days  in  tumours  after  removal  from  their  host,  it  is 
not  improbable  that  detached  cancer  cells,  under  favour- 
able conditions  of  moisture  and  temperature,  may  live  for 
a  time  outside  the  body,  and  may  reside  in  dust,  air,  or 
water,  or  on  walls,  curtains,  or  other  furniture.  This 
affords  a  strong  argument  in  proof  of  disinfection.  The 
duration  and  conditions  of  such  independent  life  and 
activity  of  these  cells,  however,  is  quite  unknown. 

Such  a  detached  cancer  cell  of  a  malignant  growth — the 
contagium  vi/vum — not  improbably  itself  manufactures  a 
toxin  or  alkaloidal  poison  which  incites  or  keeps  up  the 
rapid  cell  division  of  its  own  daughter  cells.  Further,  it 
not  improbably  influences  similarly  the  tissues  of  its  new 
host ;  if  that  host  is  in  a  state  of  depressed  vitality  from 
portal  autotoxaemia,  and  predisposed  to  undergo  similar 
changes,  and  such  tissues  acquire  similar  toxic- producing 
qualities.  Each  cancer  cell,  in  fact,  acts  as  a  poison 
factory. 

It  is  obvious  that  a  cancer  cell  may  be  conveyed  directly 
from  the  parent  organism  by  flies,  fleas,  bugs,  or  other 
insects  to  a  new  host,  or  indirectly  may  be  deposited  by 
such  animals  on  articles  of  food,  or  on  utensils,  or  on 
objects  which  come  into  intimate  contact  with  the  body. 
Earthworms  and  the  water  of  the  gardener's  pot  are  not 
unlikely  means  of  transfer  of  such  cells  from  the  soil  or 
water  to  the  surface  of  garden  vegetables.  Lastly,  the 
drinking  water  supply  may  be  contaminated  by  these 
living  cancer  cells,  the  actual  progeny  of  living  cells  of  the 
human  organism  which  gave  rise  to  them,  but  living  in  a 
free  state  and  possibly  after  the  general  death  of  the 
parent  individual  in  whom  they  arose.  These  possibilities 
strongly  support  the  practice  of  cremation. 

If  such  a  free,  wandering  cancer  cell  becomes  grafted  on 
to  a  new  host,  such  cell  and  its  progeny  are  in  a  relation  to 
that  new  host  somewhat  parallel  to  that  of  the  fecundated 
ovum  to  the  maternal  tissues. 

It  might  be  considered  that  the  fact  that  about  75  per 
cent,  of  all  cancers  in  man  occur  somewhere  in  the 
alimentary  canal,  was  strong  evidence  in  favour  of  the 
conveyance  of  a  graft  from  a  pre  existing  cancer  by  the 
food  or  drink.  But  this  would  not  be  correct,  because  it 
is  very  difficult  to  get  a  cancer-graft  to  infect  a  spot  with 
an  uninjured  epithelium  even  in  a  person  the  subject  of 
cancer,  and  even  when  an  ulcerating  and  f ungating 
Innonr  is  always  in  contact  with  such  spot  ;  for  example, 
in  eancet  of  one  vocal  cord  the  oppoeite  one  playing  against 


it  is  very  rarely  infected  by  contact,  indeed  that  it  has 
ever  been  proved  to  take  place  is  denied  by  some 
authorities. 

As  between  the  parasitic  theory  and  the  new  mechanico- 
biological  theory  I  have  put  forward,  the  balance  is  over- 
whelming in  favour  of  the  new — that  the  upsetting  of  the 
normal  biological  course  of  events  is  brought  about  by 
the  conjunction  of  intrinsically  produced  irri<;ation  and 
cachexia,  resulting  from  the  faulty  working  of  the  body  a» 
a  complex  machine,  and  in  orthograde  man  more  especially 
with  faulty  postural  and  respiratory  efi'orts  to  comply  with 
the  demands  of  gtavitation  and  oxygenation, 

The  supplementary  hypothesis  of  the  cancer  cell  acting 
as  a  contagium  vivum  affords  an  intelligible  interpretatioa 
of  the  undoubted  fact  of  the  existence  of  cancer  houses,  of 
cancer  districts,  and  of  the  rarer  contact  infections,  is 
consistent  with  the  experimental  findings  of  laboratory 
workers,  and  harmonizes  with  the  clinical  and  natnraj 
history  facts  about  cancer  which  suggested  my  mechanico - 
biological  theory. — I  am,  etc., 

KoBT.  Hy.  Scanes-Spicee,  B.Sc,  M.D.Lond. 

riondon,  W.,  Dec.  18th.  

PULMONARY  TUBERCULOSIS   IN   SCOTLAND. 

SiE,— I  have  read  with  great  interest  your  account  of 
the  paper  read  before  the  Royal  Society  of  Edinburgh  by 
Professor  Hunter  Stewart  on  pulmonary  tuberculosis  in 
Scotland  since  1861,"  and  particularly  his  conclusion  "  that 
in  the  rural  area  of  Scotland  the  percentage  reduction 
of  mortality  at  the  age  periods  under  60  years  has  been  less 
in  both  sexes  than  in  the  urban  area."  A  priori,  one 
would  expect  the  reverse  to  be  the  case,  and  I  strongly 
suspect  that,  were  the  Highlands  excluded  from  the  survey, 
this  would  actually  be  found  to  be  the  true  state  of 
affairs. 

During  my  twenty-seven  months'  tenure  of  a  practice  in 
the  North-West  Highlands,  I  was  appalled  at  the  extra- 
ordinary prevalence  of  phthisis  pulmonalis.  A  district  in 
which  the  climate  is  mild  but  not  relaxing — exposed,  how- 
ever, it  may  interest  readers  of  Dr.  William  Gordon's 
recent  book  to  know,  to  prevailing  S.W.  and  W.  wiads — 
in  which  destitution  is  practically  unknown ;  where  the 
general  housing  is  good  and  food  is  plentiful,  where  all 
labour,  both  male  and  female,  is  almost  wholly  performed 
out  of  doors,  and  where  the  general  physique,  with  the 
exception  of  the  teeth,  of  the  inhabitants  is  excellent — 
such  a  district  I  found  to  be  subjected  to  a  much  higher 
incidence  of  this  disease  than,  to  take  the  direct  antithesis, 
a  densely  populated  North  of  England  colliery  one.  Other 
forms  of  tubercle,  in  my  experience,  were  rare.  I  regret 
that  these  impressions  cannot  be  supported  by  definite 
statistics,  the  value  of  which,  if  official,  would  at  any  rate 
be  questionable.  My  practice  included  two  registration 
districts,  and  in  one  of  these  there  was  100  per  cent,  of 
uncertified  deaths  during  the  period  I  am  speaking  of. 

My  own  explanation  of  this  phenomenon  is  as  follows  : 
Up  to  fifty  or  sixty  years  ago,  before  steamships  and  rail- 
ways afforded  facilities  for  a  more  or  less  rapid  inter- 
change of  men  and  goods  between  the  Highlands  and  the 
southern  centres  of  industry,  the  Highlands  was  very 
completely  cut  off  from  the  rest  of  the  world,  and  thus 
the  inhabitants  were  not  able,  until  a  comparatively  recent 
date,  to  take  sufficient  part  in  the  evolution  against  the 
toxins  of  tubercle  that  the  other  civilized  races  were  all 
the  time  undergoing.  True,  there  was  some  interchange. 
A  stray  traveller  occasionally  visited  these  terra  incogniia; 
Highland  chiefs  and  their  retinue  were  not  unknown  at  the 
courts  and  in  the  cities ;  young  men  from  the  Highlands 
congregated  at  the  seats  of  learning  here  and  abroad; 
and  her  superfluous  manhood  was  found  all  over  the 
Continent  of  Europe  wherever  war  or  rumours  of  war 
were  in  the  air.  And  doubtless  all  this  tended  to  dis- 
seminate in  the  Highlands,  then  much  more  populous  than 
now,  the  bacillns  of  tubercle.  With  increased  facilities 
for  travel  and  traffic,  however,  this  isolation  was  com- 
pletely overcome,  and,  the  tubercle  bacillus  finding  a  com- 
paratively virgin  soil,  the  Highlands  some  sixty  years  ago 
had  to  begin  almost  from  the  beginning  that  slow  process 
of  racial  immunization,  during  which  the  unfit  or  highly 
susceptible  become  ruthlesBly  eliminated  that  the  end  may 
be  an  approximately  immune  race.  Farther— and  this  is 
the  important  point-— the  Highlands  had  to  b^injt^t* 
'Bbiush  Medicai,  Journal,  December  3rd,  1910. 
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very  mach   later  date  than  their — in  this  respect,  more 
fortunate — neighbours. 

To  my  mind  this  fully  acconnts  for  the  present 
prevalence  of  phthisis  pulmonalis  in  the  Scottish  High- 
lands and  for  the  greater  mortality  in  that  area  or  any 
area  which  includes  it  with  respect  to  this  disease  than  in 
a  corresponding  urban  one,  which  has  known  and  suffered 
from  tuberculosis  for  generations  longer. — I  am,  etc., 

Whitley  Bay.  Dec.  5th.  A.  EdGG  GoNN,  M.B. 


THE  EXPRESSION  OF  THE  COLOUR  BLIND. 
Sir, — I  cannot  agree  with  Dr.  Taylor  that  the  colour 
blind  have  any  characteristic  expression.  As  will  be  seen 
from  the  cases  I  have  recorded,  colour  bhndness  is  very 
frequently  associated  with  exceptional  intelligence  and 
ability.  No  one  could  for  a  single  instant  apply  the 
description  which  Dr.  Taylor  has  given  to  any  of  these 
men.  I  note,  however,  that  he  still  uses  the  Holmgren 
test,  and  as  most  of  the  colonr- blind  men  to  whom  I  have 
alluded  can  pass  this  test  with  ease,  he  is  hardly  in  a 
position  to  judge  uf  the  expression  of  similar  cases. — 
I  am,  etc., 

LondoB,  N.W.,  Deo.  23rd.  F.  W.  EDniDGJB-GaEBX. 


DR.  HADWBN  AND  THE  "CRIMSON  CROSS 
REMEDIES." 

Sir,— I  do  not  wish  to  deprive  Dr.  Drury  of  any  satis- 
faction he  may  glean  from  the  contemplation  of  my  own 
ehortoomings  and  of  his  own  virtues.  Among  my  press- 
cuttings  a  few  days  ago  I  came  across  a  leaderette  from 
the  Medical  Officer,  apparently  written  by  your  corre- 
6pc)Ddent,  in  which  he  tells  his  readers  in  graphic 
language  of  how  he  has  smashed,  gionnd,  and  pulverized 
me  in  the  columns  of  the  Bbitish  Medical  Jocknal. 
From  your  issue  of  this  week  I  gather  that  he  thinks 
I  need  a  little  more  biui&ing  before  he  Snally  disposes  of 
my  remains. 

Whether  it  be  the  resnlt  of  bis  exertions  for  several 
weeks  past  in  this  demolition  process,  it  is  not  for  me  to 
say,  but  it  now  appears  that  whilst,  unlike  tho  Qaeen  of 
Sbeba,  he  has  "  proved  me  with  hard  questions  "  from  a 
safe  question,  yet,  like  that  famous  historical  potentate, 
having  received  bis  answers,  "  there  is  no  more  spirit  left 
in  him  "  !  He  declines  to  come  from  the  far  country  to 
seethe  wonderful  writings  ho  has  been  so  deeply  concerned 
about  for  weeks  past,  and  about  which  he  has  written 
columns  of  letterpress. 

He  says  :  "Now  that  he  knows  by  whom  and  for  whom 
my  statistics  were  compiled,"  he  considers  them  "a  very 
doubtful  quantity."  Did  he  expect  to  find  they  had  been 
collected  by  and  for  somebody  else '.'  Had  he  made  that 
discovery,  I  suppose  it  would  have  provided  a  still  more 
cogent  reason  for  not  examining  them.  The  logic  of  it  all 
is  delicious.  The  real  authority  for  the  statements  in  my 
case-books  are  the  patients  and  their  relatives.  If  my 
statistics  are  such  "  a  doubtful  quantity,"  what  a  score 
Dr.  Drury  might  have  made  by  exposing  them  I  But 
Dr.  Drury  prefers  innuendo  to  exposure.  Although  I  havo 
■told  him  in  perfectly  plain  language  that  I  know  nothing 
whatever  about  the  insertion  or  withdrawal  of  my  name 
from  an  advertisement  which  I  never  saw,  he  persists, 
both  in  the  British  Medical  Journal  and  in  the  Medical 
Officer,  in  practically  charging  me  with  prevarication  and 
lying.  He  hurries  away  from  this  to  deal  with  the 
proposal  of  his  crushed  and  pulverized  victim. 

He  refers  to  a  correspondence  he  had  with  Mies  Beatrice 
Kidd  in  August,  1903,  and  states  that  Miss  Kidd  informed 
trim  on  August  28th  that  she  "  had  submitted  his  reply  to 
her  previous  letter  to  Dr.  Hadwen."  That  reply,  which 
is  now  before  me,  was  a  postcard  containing  the 
enigmatic  sentence : 

Dr.  n.  knows  where  I  live, 

and  it  formed  part  of  a  lengthy  correspondence  between 
Dr.  Drury  and  Miss  Kidd  on  the  subject  of  vivisection, 
concerning  which,  on  a  still  later  date  (August  30th),  Dr. 
Drury  wrote : 

:;epl7iag  to  yours  of  the  286h  inst.,  I  am  utterly  unable  to 
■  I  one  Biugle  reasou  why  I  should  discuss  Dr.  Hadwen's  views 
-n  vivisectioQ  either  in  public  or  in  private. 

Misa  Kidd  inquired  the  meaning  of  the  enigmatical 
sentence,  and  was   told  that  Dr.  Drury  did  "not  like 


intermediaries,"  but  as  it  was  obvious  from  his  letter  that 
he  did  not  mean  to  debate,  I  wrote  to  her : 

This  man  does  not  mean  business ;  do  not  waste  any  more  of 

your  time  on  him. 

I  am  gratified  to  find,  two  years  afterwards,  from  his 
own  pen,  that  I  had  formed  such  a  correct  judgement  of 
his  professed  prowess. 

When  I  now  request  him  to  "  meet  me  openly  before 
any  public  or  medical  society  that  he  may  care  to  select  to 
formulate  his  case,  and  I  will  answer  him,"  he  replies : 

My  answer  is  an  emphatic  No.  My  reason  is  that,  in  my 
opinion,  he  has  forfeited  all  right  to"  expect  medical  men  tb 
meet  him. 

But,  with  that  strange  lack  of  logic  which  characterizes 
him,  he  says  in  the  next  sentence : 

If  Dr.  Hadwen  cares  to  introduce  the  subject  before  any 
medical  society  ...  I  am  quite  prepared  to  be  present  ...  to 
stand  up  for  the  faith  that  is  in  me. 

In  the  first  place,  I  hardly  know  what  it  is  I  have  to 
"  introduce."  It  is  Dr.  Drury  who  has  denounced  my 
conduct,  challenged  me  to  defend  my  utterances,  and 
charged  me  with  being  a  coward,  etc  When  I  ask  him 
to  select  his  audience,  formulate  his  charges,  and  I  will 
defend  myself,  he  rims  away,  saying,  "  You  are  not  a  fit 
person  for  a  medical  man  to  meet,  but  if  you  will  call  a 
meeting  before  a  medical  society  and  speak  first,  I  will 
meet  you  " '. 

I  have  debated  publicly  with  Mr.  Stephen  Paget, 
Professor  Starling,  and  other  "  leading  lights,"  and  I 
could  mention  some  strange  experiences  of  the  condi- 
tions offered,  and  in  some  cases  imposed,  in  connexion 
therewith  in  order  to  secure  their  own  advantage  ;  but 
allow  me  to  give  a  recent  experience  in  regard  to  medical 
societies. 

I  was  approached  last  Jane  by  the  Honorary  Secretary 
of  the  Charing  Cross  Hospital  Medical  Society  to  give 
a  lecture  (to  ba  followed  by  a  debate)  on  the  subject  of 
Experiments  on  Living  Animals.  A  full  month  after  the 
notices  had  been  sent  out  a  certain  leader  of  the  vivi- 
section party,  becoming  acquainted  with  the  fact,  created 
a  perfect  storm  about  such  an  innovation  being  allowed. 
And  although  several  students  were  looking  forward  with 
keen  interest  to  the  discussion,  and  some  of  the  qualified 
men  were  busying  themselves  in  preparing  "posers  "for 
me,  I  was  politely  informed  by  the  new  Honorary  Secre- 
tary (for  the  former  one  had  promptly  resigned)  that  it 
had  been  decided  not  to  hold  the  debate.  In  my  acknow- 
ledgement I  pui  four  questions  which,  if  answered  in  the 
affirmative,  would  have  seriously  reflected  upon  those  in 
authority,  so  the  committee  declined  to  answer  them. 
The  full  correspondence  is  published  in  the  Abolitionist 
for  December. 

When  Dr.  Drury,  therefore,  asks  me  to  "  introduce  the 
subject"  before  "a  medical  society" — not  a^)»6iic  one — 
he  asks  me  with  his  tongue  in  his  cheek.  He  no  donbt 
thinks  he  is  safe. 

As  public  speaking,  however,  forms  my  chief  recreation 
from  a  busy  practice.  Dr.  Drury  will  have  plenty  of  oppor- 
tunity in  the  future  of  hearing  mo  "  introduce "  various 
subjects,  and  will  have  the  privilege  of  being  present  to 
"  stand  up,"  as  he  bravely  adds,  "  for  the  faith  that  is 
in  hjm."  I  can  assure  him  he  will  be  allowed  the  fullest 
liberty. 

It  only  remains  for  me  to  thank  yoUj  Sir, 'fbir'yoBr 
generosity  and  courtesy  in  allowing  this  lengthy  corre- 
spondence in  your  columns,  which  has  trespassed  far  too 
much  upon  your  valuable  space. — I  am,  etc.. 

Walter  E.  Hadwen,  M.D.,  J.P., 
President  of  the  British  Union  lor  the 
Gloucester,  Cec.  26th.  Abolition  of  Viyiaection. 


PROGRESSIVE  DOSES  OF  TUBERCULIN. 

Sir, — In  your  comment  on  the  proposal  of  the  Medical 
Officer  of  Health  for  Portsmouth  to  establish  a  tuberculin 
dispensary  you  seem  to  imply  that  Dr.  Camac  Wilkinson's 
dispensary  is  the  only  place  where  tuberculin  is  being  used 
in  what  would  until  recently  have  been  thought  "  heroic  " 
doses. 

In  a  private  sanatorium,  where  I  have  been  a  patient  for 
more  months  than  I  care  to  count,  nearly  all  the  patients 
are  being  treated  with  tuberculin  in  progressive  doses, 
gradually  working  np  to  large  immanizing  doses.    The 
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treatment  is  modellad  on  the  lines  snggested  by  Koch, 
StJBDgkr,  an!  many  oiher  Gsrman  ph3Eician8.  I  know 
also  at  least  one  dispensary  oat  of  London  where  a  similar 
treatment  is  being  saeoessfally  carried  out  Of  coarse,  as 
yon  say,  it  is  too  ea,rly  to  dogmatize;  but  daring  the  tim^ 
that  the  treatment  has  been  carried  on  the  resales  have 
been  sarprisin^ly  good. 

It  is  a  great  pity  that  the  most  oonspicaous  advocate  of 
Tigorous  tabercalia  treatment  should  take  every  oppor- 
tunity to  belittle  the  value  of  the  sanatorium.  Dr.  Wilkin- 
son has  indeed  demonstrated  the  fact  that  phthieia  can  be 
cured  without  sanatorium  treatment,  and  this  should  be  a 
glad  gospel  for  the  poor  man  who  cannot  leave  his  work 
for  long;  but  that  does  not  for  a  moment  discredit  the 
value  of  the  rest,  the  dist,  and  thn  general  discipline  of 
sanatorium  life  foe  those  who  can  afford  an  ideal  form  of 
treatment. 

It  seems  to  me  there  is  a  danger  in  thus  opposing  the 
tivo  systems  It  should  not  be  tuberculin  venua  sana- 
toiiam,  but  rather  tuberculin  plus  sanatorium,  wherever 
possible.  The  experience  with  tuberculin  here  goes  to 
chow  that,  though  with  care  danger  from  large  doses  can 
certainly  be  avoided,  ytt  care — and  great  care — is  neces- 
sary. A  close  and  careful  watch  must  be  kept  on  the 
temperature  as  a  guide  to  the  quantity  of  the  next  dose 
and  the  best  time  for  its  administration.  Unless  that  can 
be  done,  the  treatment  cannot  be  entirely  free  from 
dangerous  gaess-work.  This  is  a  point  which  cannot  be 
too  strongly  emphasized.  The  attendance  by  a  patient  at 
the  dispensary  twice  a  week  on  stated  days  does  not  give 
the  doctor  suffioient  opportunity  to  judge  the  idiosyncrasies 
oi  each  case,  and  in  that  careful  judgement  lies  the  secret 
of  success. 

Tuberculin  dispensaries  ought  not,  in  my  opinion,  to 
displace  sanatoriums ;  but  the  use  o£  tuberculin  can  un- 
doubtedly greatly  shorten  the  stay  of  a  patient  and  thereby 
diminish  the  cost  of  the  upkeep  In  a  month  the  working 
man  would  have  learnt  the  value,  and  also  the  charm,  of 
abundance  of  fresh  air,  and  would  probably,  by  the  force 
of  example,  have  begun  to  take  the  trouble  with  himself 
which  ia  necessary  to  aid  the  dispensary  doctor  in  his 
cure. 

Moreover,  particularly  among  the  working  classes,  the 
importance  of  thorough  rest  and  generous  diet  in  the  early 
stages  of  the  disease  must  not  be  overlooked.  The  danger 
of  treatment  at  public  tuberculin  dispensaries  without  a 
preliminary  course  of  training  at  a  sanatorium  is  that, 
owing  to  the  carelessness  and  ignorance  of  patients,  mis- 
takes in  dosage  may  be  made,  possibly  with  disastrous 
results,  tending  to  bring  discredit  on  the  whole  system. — 
I  am,  etc , 

Decemberl2th.  E.  Mariette,  M  B  Lond. 


HYPODERVIIC  INJECTIONS  OF  COCA.TXE.  ETC., 

FOR  LOCAL  ANAESTHESIA,  AND  THE 

ANAESTHETICS  BILL. 

Sib, — Before  the  recent  Commission  on  Anaesthetics, 
one  of  the  experts  examined  was  reported  to  have  said 
that  he  was  only  aware  of  one  death  having  taken  place 
as  a  result  of  an  injection  of  cocaine  for  tooth  extraction. 
If  statistics  were  foitbooming,  I  think  it  would  be  found 
that  this  number  ia  incorrect;  in  any  case,  one  may  con- 
fidently expect  it  to  be  largely  increastd  at  no  very  distant 
date,  and  for  this  reason : 

There  are  at  the  present  moment  innumerable  pro- 
prietary preparations  containing  cocaine,  supplied  without 
any  restrictions  under  the  Poisons  Act  to  persons  of  all 
descriptions  who  find  the  "painless  extraction"  of  teeth  a 
profitable  bide  line. 

Why  the  Commission  should  apparently  pay  so  much 
more  attention  to  the  administration  of  one  narcotic  (that 
i?,  nitrous  oxide)  than  to  another  (that  i=,  cocaine)  for  the 
txtrac  ion  of  teeth  seems  on  pbjsio'ojical  grounds  difficult 
to  understand,  both  being  taken  up  by  the  blood  stream 
and  convej  ed  to  the  great  ntr?e  centres,  are  equally  liib'e, 
in  the  hands  of  lij  men,  to  end  in  disastrous  lesulti. 
Moreover,  it  is  a  queelion  whether  a  hi>4her  deftree  of  skill 
is  not  requited  to  resu-icitate  the  patit'nt,  once  toxic 
pymptoms  have  Rtiper.ened,  from  the  use  of  cocaine  than 
from  nitrous  oxiue.  Tho  following  account  of  a  dtalh 
after  the  iojection  of  novocain  (unqaestionably  one  of  the 
safest  of  the  Eabstitutes  for  cocaine),  and  reported  toxic 


Bymptoms  after  the  nse  of  even  this  anaesthetic  tends 
I  think,  to  show  that  none  of  these  so-called  local  anees 
thetics  are  free  from  danger,  and  that  even  in  skilled 
hands  there  ia  always  a  possibility  of  these  symptoms 
aiisicg 

Th  case  to  which  I  refer  appears  in  one  of  tho  Augnst 
numbers  of  the  Deutsche  ZahnnrztUche  n'ocheTischrift, 
reported  by  a  medical  practitioner,  Dc.  B.  Chrietensen  ot 
Aalborg,  and  is  a  translation  from  the  Swedish ; 

On  February  23ra,  1910,  aJiiFs  E.-S.,  aged  28,  consnlted  the 
reporcer  about  a  root  in  the  lower  jaw ;  she  was  wearing  a. 
denture,  and  in  the  neighbourhood  of  the  root  periosteal  iDflam- 
mation  was  noticeable.  Miss  S.  was  very  nervoag  and  wishe.l 
for  a  local  anaeBthetic,  saviag  she  had  had  the  other  roots  and 
teeth  removed  by  the  same  means  a  yearsgo.  At  1.45  p.m. 
I  injected  abont  Ij  com.  of  a  little  less  than  a  2  per  cent. 
solution  of  novocaiu-Buprarenin  (Tablet  B  contaiuing  novo- 
cain 0.1  gram,  suiirdrenin  0.00045  grani^  but,  es  the  anaes- 
thesia was  insufficient,  ten  minutes  later  I  injected  some  more, 
in  all  about  3  c  cm.  The  root  was  removed,  but,  as  the  gam 
bled  Fomewbat,  iliss  S.  remained  in  my  wii ting-room  whilst  I 
attended  to  my  other  patients. 

Later,  as  she  felt  rather  unwell,  I  let  her  lie  down  on  the  sofa 
in  my  surgery;  her  pulse  was  somewhat  quick,  Imt  good. 
From  4  to  4  50,  sitting  up,  she  chatted  with  me  about  her 
experiences,  in  answer  to  questions  I  put  to  her.  After 
drinking  a  cup  of  strong  coflee.  Miss  S.  moved  to  the  window 
to  get  a  little  fresh  air,  still  feeliiDg  somewhat  giddy.  At  5  50 
Miss  S.  wished  soon  to  be  going  home,  and,  as  her  condition 
had  so  much  improved,  I  thought  I  might  leave  her,  having  a 
sick  visit  to  ps.y,  telling  my  wife  to  give  an  eye  to  her. 

Soon  after  my  going,  the  patient,  still  feeling  giddy,  laid  her- 
self down  on  the  sofa  and  fell  into  a  natural  sleep;  my  wife,  who 
is  nsed  to  nursing,  went  in  several  times  to  see  her.  At  6.50  the 
patient  turned  over,  opened  her  eyes,  and  gazed  at  my  wife.  A 
quarter  of  an  hour  later  my  wife"  thought  she  was  breathing 
rather  deeply,  and  ran  to  her  to  find  the  patient  pulseless  and 
very  weak :  she  gave  her  a  camphor  injection,  telephoned  for 
Dr.  O.,  who  was  not  in,  and  sent  then  for  an  ambulance  from 
the  hospital.  On  my  return  at  7  p.m.  I  performed  artificiil 
respiration  and  gave  the  patient  another  injection  of  camphor, 
also  ether.  With  the  help  of  Dr.  K.  and  Bandagist  R,  artificial 
respiration  was  maintained.  The  pulse  improved,  but  the 
breathing  gradually  became  worse  and  worse. 

As  the  condition  of  the  patient  did  not  improve  and  symptoms 
of  oedema  of  the  lungs  set  in,  at  8  p.m.  she  was  removed  to  the 
hospital  and  died  an  hour  later  without  regaining  consciousness. 

This  and  some  other  references  to  the  same  anaesthetic 
are: 

"  Ett  fall  af  novokainsnprareninbedofning  med  dodlig  utgang; 
af  L.  B.  Christensen,  Aalborg,"  ■•  Si-cnsk  Taiuliakare  Tiilskrift,' 
1910. 

Dr.  Klein  :  "  Novocain,  Keln  ungefahrliches  Anaealhetiknm?" 
D.  Z.  11'.    1908.    (Novocain,  not  an  undangeroug  anaesthetic?! 

Landsberger:  "  Novocainintoxikation,"    D.  X.  ir.    1905. 

Guido  Fisher:  "Einen  Fall  narkotischen  Schlummera  nacb 
lokaler  Anaesthesia "  (Novocain).  /).  Z.  IF.  1908.  (i  case  of 
narcotic  sleep  after  local  anaesthesia). 

Dr.  Kehr,  Stettin:  "Ein  Fall  von  Novocaiuvergiftung ?" 
P.M.f.Z.    1910.    ( A.  case  of  novocain  poisoning.) 

Toxic   symptoms   after  an   injection   of   novocain.    Drititk 
DentalJouni'il.  1910. 
— I  am,  etc., 

Tunbri'Jge  Wells,  Deo.  8th.  J.  K.  PeCLET,  L. D.S.Ed. 


'■INDUCED  CELL  DIVISION." 
Sir,— With  reference  to  the  letter  by  Professor  Harvey- 
Gibson  and  others  in  your  issue  of  December  24ih,  will 
you  permit  me  to  say  that  there  appears  to  be  nothing  ia 
my  book  which  attempts  to  involve  them  in  any  responsi- 
bility for  my  statements'?  I  mentioned  these  gentlemen 
merely  to  acknowledge  (properly,  I  hope)  the  help  and 
encouragement  which  I  have  received  from  them.  I  alone 
am  lesponsible  for  all  the  statements  contained  in  my 
book. 

These  statements  depend  upon  what  I  believe  to  be 
observed  facts.  If  your  correspondents  will  do  me  the 
honour  to  point  out  exactly  where  I  have  been  mistaken, 
I  shall  be  glad  either  to  admit  my  mistakes  or  to  discuss 
tbe  matter  further  wi'.h  them. — I  am,  etc  , 
Liverpool,  Dec.  26.h, H'  C-  EOSS. 

PUBLIC  DEB.i.TKS  ON  VACCINATION. 
SiK,— It  is  qoite  natural  that  Mr,  Bonner  should  exhibit 
some  cxiapeiation  about  the  article  in  the  Jocbn.^l  on 
"  Public  Debates  on  Vaccination."  The  article  in  question 
happened  to  contain  a  few  facts  concerning  tbe  part  I 
have  playtd  in  the  defence  of  vaccination.  Mr-  Bonner 
doe«  to',  call  in  question  one  of  those  facts.  BciDg  qoite 
unab'e  to  do  to,  he  reacrte  to  Attemus  Ward's  wtU  worn 
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back'Scratobicg  wbeeze,  and  talks  nonsense  about  self- 
aggrandizement.  Mr.  Bonner  and  one  or  two  other  ''anti" 
champions  appear  to  be  obsessed  with  the  idea  that 
debates  on  vaccination  are  desiderata  They  never  weary 
in  throwing  aboat  their  challenges.  The  circumstances  in 
which  Mr.  Bonner  is  placed  are  entirely  different  from 
thoae  in  which  any  medical  man  I  know  is  placed.  He 
receives  a  'handsome"  salary  for  this  kind  of  thing, 
according  to  his  letter.  Pjssibly  he  is  bfginning  to  feel 
that  alone  he  is  not  a  sufiBcient  "  draw,"  and  that  the  touts 
!;  ir  invitations  for  his  services  issued  so  often  in  the 
Vaccination  Inquirer  ate  not  receiving  the  response  he 
would  like. 

It  is  quite  true  that  I  remarked  at  Lewisham  on  Mr. 
Bonner's  "  moderation,"  but  he  misses  the  point  entirely 
■when  he  suggests  that  this  does  not  bear  out  the  state- 
ment in  the  attislo  about  the  manner  in  which  paid 
lecturers  abuse  the  medical  profession.  It  was  the  excep- 
tional tone  that  called  forth  the  remark.  Mr.  Bonner 
knows  well  enough  that  antivaccinators,  when  aseembled 
together,  show  little  or  no  toleration  for  the  opinions  and 
views  expressed  by  those  who  differ  from  them  ;  instead  of 
this,  sneers  and  insolent  personalities  prevail.  He  knows 
quite  well  the  importance  of  a  firm  chairman  on  such 
occasions,  as  contended  in  the  article  which  he  so  feebly 
criticizfis.  He  sajs  he  has  never  known  such  an  audience 
get  out  of  control.  I  have  before  me  an  account,  written 
by  Mr,  Bonner,  oE  such  a  meeting,  where  he  refers  to 
tnitters  becoming  "  sultry."  It  is  not  very  doubtful  as  to 
what  might  have  happened  both  in  Manchester  and 
Lowisham  when  I  was  speaking  bat  for  the  firmness  of 
the  chairman  on  each  occasion,  though  in  both  instances 
the  anticaccioator  was  allowed  to  proceed  without 
interruption. — I  am,  etc., 

Halifax,  Dec.  27th.  AetHUE  DeuEY. 


C^Mttiarg. 


JAMES  EDWARD  POLLOCK,  M.D.,  F.R  C.P , 

COSSCLTINCi    PnYSICIAX    OF    THE    HOSPITAL    FOB    COXSUMPTIOX, 
Br.OMPTON. 

As  announced  last  week,  Dr.  James  Edward  Pollock,  one 
of  the  oldest  Follows  ot  the  Koyal  College  of  Physicians  of 
London,  passed  away  at  his  residence  in  London  en 
December  18th  in  his  93rd  year.  He  was  the  son  of 
Mr.  Edward  Pollock,  barrister,  and  received  his  medical 
education  in  Dublin,  where  he  took  the  diploma  of 
L.R.C.S.I.  in  1840.  Two  years  later  he  settled  in  Rome, 
where  he  practised  till  1849,  becoming  a  Fellow  of  the 
Accademia  dei  Qairiti.  In  1850  he  took  the  degree  of 
M.D.Aberd.,  and  shortly  afterwards  settled  in  London, 
being  appointed  First  Physician  to  the  Western  General 
Dispensary,  and  then  Physician  to  the  Hospital  for 
Consumption  and  Diseases  ot  the  Chest,  Brompton. 
'For  this  institution  he  continued  to  work  for  many  years, 
and  won  the  esteem  of  every  one  who  was  associated 
with  him  by  his  sound  knowledge  of  medicine,  his 
tactful  treatment  of  all  the  small  difficulties  which  must 
•arise  in  its  practice,  and  his  genial  courtesy  towards 
•every  one  from  the  highest  to  the  lowest.  One  result 
o(  his  work  at  the  hospital  was  his  book  entitled  The 
Elements  and  Prognosis  of  Consumption,  published  in 
1865,  which  became  a  standard  work,  and  is  still  often 
consulted.  Ho  was  elected  a  Fellow  of  the  Rojal  College 
of  Physicians  in  1864,  delivered  the  Cfoonian  Lectures  in 
1833  and  the  Hirveian  Oration  in  1889.  He  was  a  Censor 
m  1884-5,  and  Senior  Censor  in  1893,  when,  owing  to  the 
unexpected  death  of  the  President,  Sir  Andrew  Clark,  he 
was  appointed  P/co- President  until  the  Presidential 
election. 

Dr.  Pollock  was  at  one  time  an  active  member  of 
medical  societies,  and  especially  shone  in  discussions, 
where  his  critical  faculty,  memory,  and  ready  wit  camo 
'into  full  play.  He  was  President  of  the  Harveian 
Society,  and  also  delivered  the  lectures  on  the  Prognosis 
of  Heart  Dieoase  before  that  hotly.  He  was  the  first 
President  of  the  Life  Aesuranoe  Medical  Officers'  Asso- 
oiatioD,  and  always  took  a  lively  interest  in  its  affairs.    He 


also  at  one  time  frequented  the  clinical  and  pathological 
societies. 

Dr.  Pollock  made  a  special  study  of  medical  relations  of 
life  assurance,  acd  in  1889  published  a  Medical  Handhoo'k 
of  Life  Asmrance,  which  was  of  great  value,  being 
founded  upon  long  personal  experience  and  characterized 
by  the  excellent  judgement  and  discrimination  whicli 
distinguished  its  author  in  all  relations  of  life.  In  1895 
Dr.  Pollock  was  appointed  Physician  Extraordinary  to  the 
late  Qaeen  Victoiia. 

Dr.  Pollock  had  many  friends,  and  the  position  which 
he  held  in  the  medical  life  of  London  is  very  inadequately 
expressed  by  the  bald  statements  given  above.  Ho 
enjoyed  for  many  years  a  large  consulting  practice  and 
was  esteemed  alike  by  his  professional  brethren  and  by 
his  patients,  who  could  not  fail  to  appreciate  hia 
sympathetic  temperament  and  shrewd  common  sense. 

The  funeral  took  place  on  Thursday.  December  22Qd,  at 
Higbgate  Cemetery,  and  was  attended,  in  addition  to  mem- 
bers of  his  family,  and  of  a  number  of  old  friends,  by  the 
President  of  the  Royal  College  ot  Physician?,  Sir  Thomas 
Barlow,  Bart.;  the  Senior  Censor,  Sir  William  Allchin ; 
the  Emeritus  and  present  Registrars,  Dr.  Liveing  and 
Dr.  Ormerod  ;  members  of  the  Brompton  Hospital  staff, 
Dr.  Theodore  Williams.  Dr.  Blaguire,  Dr.  Habershon, 
Dr.  Batty  Shaw,  and  Mr.  Godlee,  with  the  Secretary  to 
the  Hospital,  Mr.  Frederick  Wood,  all  anxious  to  pay  a 
last  tribute  to  the  man  they  loved  so  well. 

Dr.  TiiBODORK  WiLLi.vMs  wtitcs :  I  wish  to  add  my 
humble  tribute  to  the  great  worth  of  the  veteran  in  medi- 
cine. Dr.  James  Edward  Pollock,  whose  death  occurred  on 
December  18ih.  I  made  Dr.  Pollock's  acquaintance 
through  his  excellent  book  on  the  Elements  of  Prognosis 
in  Consumption,  which  appeared  in  1865  I  became  his 
colleague  at  the  Brompton  Hospital  io  1867,  and  since 
then  we  have  maintained  an  unbroken  friendship  of  forty- 
three  years,  during  which  period  I  have  learnt  much  from 
his  wise  cautions,  his  ripe  experience,  and  his  calm 
judgement.  Dr.  Pollock  made  various  contributions  to 
medical  literature,  but  his  best  work  (already  mentioned) 
was  the  Element!  of  Prognosis  in  Consumption,  founded 
on  ten  years'  experience  in  the  outpatient  department  of 
the  Brompton  Hospital,  in  which  a  careful  analysis  of 
3.500  cases  (all  noted  by  himself)  is  given  to  the  profession, 
and  sound  and  practical  deductions  made.  How  few  of  us 
can  offer  such  a  faithful  account  ot  our  stewardship  ?  For 
many  years  this  book  was  a  medical  classic,  and  few 
assistant  physicians  ventured  to  cope  with  the  out-patient 
department  at  Brompton  without  its  aid. 

Dr.  Pollock  was  an  eloquent  speaker  and  a  good  lecturer, 
and  his  Hibernian  nature  rejoiced  in  a  fight ;  but  such  was 
the  man  and  such  were  his  weapons  that  the  fight  generally 
ended  in  a  friendship,  often  of  the  warmest  and  closest 
kind — witness  his  attack  on  the  late  Sir  Andrew  Clark's 
fibroid  phthisis  at  the  Clinical  Society,  which  Dr.  Pollock 
pronounced  to  be  "  chronic  pneumonia,"  recommending  its 
author  to  "  improve  his  pathology,"  but  the  dispute  ended 
in  the  warm  friendship  of  the  two  men. 

Dr.  Pollock  was  largely  occupied  as  a  medical  officer  of 
life  assurance.  He  was  at  one  time  medical  adviser  to  no 
less  than  three  Ufe  insurance  companies,  and  probably  had 
the  largest  experience  in  that  department.  When  the  Life 
Assurance  Medical  Officers'  Association  was  founded  he 
was  by  general  consent  chosen  its  first  president.  I 
remember  hearing  a  splendid  presidential  address  from 
him.  At  a  later  date  he  brought  out  a  valuable  handbook 
ot  life  assurance,  based  on  his  unrivalled  experience. 

His  cautious  conduct,  clear  juTgtment,  and  dignity  of 
minner  made  him  an  exriellent  chairmaa,  and  many 
Fellows  of  the  College  of  Physicians  will  remember  how, 
after  the  unexpected  death  of  Sir  Andrew  Clark,  Dr. 
Pollock,  as  Senior  Censor,  became  Pro-President,  and 
during  the  interregoom  presided  with  such  wonderful 
tact  and  judgement,  that  the  office  of  President  lost  none 
ot  its  prestige  during  his  occupancy  of  the  chair. 

Dr.  Pollock  practised  medicine  for  many  years  in  Rome 
before  he  established  himself  in  London,  and  was  an 
accomplished  Italian  scholar,  and  well  versed  in  the  ait 
and  literature  of  that  glorious  country. 

B.sr  his  death  at  a  ripe  age,  many  of  us  lose  a  wise  and 
loyal  friend,  and  also  the  fine  example  of  what  a  physician 
should  be. 
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THOMAS  NADAULD  BRUSHFIELB,  M.D., 

BUDLZic.H  .salt::rton. 

Dr.  Thomas  Nadaflb  BKrsHFiELD,  who  died  at  his 
residence,  The  Cliff,  Bndleigh  Salterton,  on  November 
28th,  had  attained  the  age  of  81  years.  He  was  a  son  of 
the  late  Mr.  Thomas  Bcushfield,  J  P.,  a  merchant  of  the 
City  of  London,  and  was  born  in  London ;  he  received  a 
private  edacation,  and  became  a  stadent  at  the  London 
Hospital,  where  he  obtained  three  gold  medals  and  was 
later  Resident  House  Surgeon.  He  was  M.R.C.S.Eng.  and 
M.D.  of  St.  Andrews  University. 

His  distinguished  medical  career  was  devoted  to  the 
study  and  treatment  of  mental  diseases,  in  which  depart- 
ment he  was  eminently  successful.  After  being  Medical 
Superintendent  of  the  Chfster  County  Asylum  for  fourteen 
years,  he  was  appointed  Medical  Superintendent  at  Brook- 
wood  Asylum,  Surrey.  Full  of  zeal  in  his  work  and  with 
a  remarkable  capacity  for  organization  and  management, 
Dr.  Brushfield's  talents  found  ample  scope  in  the  neces- 
sary extension  of  accommodation  for  the  insane.  He 
was  a  first-rate  asylum  superintendent,  and  practically 
introduced  a  new  era  in  the  treatment  of  the  insane. 
His  kind  and  thoughtful  solicitude  for  the  welfare  of 
his  unfortunate  patients  caused  him  to  promote  schemes 
for  their  entertainment  which  have  been  adopted  in 
every  asylum  since  that  time.  He  was  seriously 
assaulted  by  a  patient,  and  this  brought  about  his  retire- 
ment in  1882,  after  thirty  years'  valuable  service  in  lunacy, 
sixteen  of  which  were  spent  at  Brookwood.  Many 
tributes  of  high  esteem  from  the  Surrey  magistrates  and 
all  with  whom  he  had  been  connected  were  paid  at  that 
time.  He  was  a  member  of  the  British  Medical  Associa- 
tion and  of  the  Medico  Psychological  Association.  He  was 
also  a  member  of  the  British  Archaeological  Association, 
an  ex-President  of  the  Devonshire  Association,  a  Fellow 
and  Local  Secretary  of  the  Society  of  Antiquaries, 
and  a  well-kcown  Freemason,  having  held  the  rank  of 
P.P.G.S.W,  of  Surrey. 

On  his  retirement.  Dr.  Brushfield  settled  in  Devonshire. 
The  literature  of  that  county  has  been  enriched  by  many 
contributions  from  his  pen.  Conspicuous  among  these  are 
a  number  of  articles  relating  to  Sir  Walter  Ralegh  and  his 
family,  including  his  bibUography.  Those  members  of  the 
British  Medical  Association  who  were  present  at  the 
Exeter  meeting,  and  who  were  conducted  over  the  birth- 
place of  Sir  Walter  Ralegh  at  Hayes  Barton  by  Dr.  Brush- 
field,  will  have  pleasant  recollections  of  his  unbounded 
enthusiasm,  genial  nature,  and  charming  personality. 
He  took  a  deep  interest  in  the  erection  and  maintenance 
of  the  local  cottage  hospital,  being  ten  years  Chairman  of 
the  board,  He  also  took  a  keen  interest  in  church  work. 
Up  to  the  time  of  bis  death  Dr.  Brushfield  was  a  constant 
contribufor  to  the  Transactions  of  various  hterary  and 
antiqnatian  societies.  He  was  one  of  the  oldest  and 
largest  leaders  for  the  Oxford  English  Dictionary,  to 
which  he  contributed  upwards  of  70,000  slips.  With  this 
record  it  is  obvious  that  Dr.  Brushfield's  death  closes  a 
valuable  and  useful  lite,  and  his  loss  will  be  deeply 
mourned. 

Dr.  Brushfield  leaves  a  widow,  three  sons,  and  three 
daughters,  Two  of  the  sons,  Drs.  T.  and  A.  N.  Brushfield, 
have  adopted  their  father's  profession ;  the  third  is  an 
engineer.    Two  of  the  daughters  married  medical  men, 

Dr.  G.  H  Savage  (London)  writes:  Dr.  Brnshfield,  whose 
death  has  been  recently  reported,  belonged  to  the  last 
generation,  but  I  feel  that  I  cannot  let  his  passing  be  un- 
noticed by  me,  who  had  known  him  for  some  thirty  years. 
He  was  a  man  of  unbounded  energy,  and  with  many 
interests.  As  Superintendent  of  the  Asylum  at  Brookwood 
he  was  not  only  a  successful  director  of  the  institution,  but 
play  writer,  composer,  stage  manager,  and  actor  of  uo  mean 
capacity.  When  he  was  pensioned  many  years  since  we 
all  thought  he  would  not  enjoy  his  pension  long  ;  but  the 
fate  of  pensioners  was  hi^i,  and  he  enjoyed  his  well  earned 
repose  in  Dovccshire.  Here  rest  for  him  was  diversity  of 
work  and  intereata.  He  was  a  leader  in  all  the  local  cluba ; 
he  took  interest  in  the  physical  and  moral  welfare  of  those 
about  him.  He  was  a  most  voluminous  writer  on  general 
subjects,  and  was  the  recognized  authority  on  Sir  Walter 
Ralegh  and  his  family.  He  was  constantly  at  work  un- 
earthing points  of  local  interest,  and  he  destroyed  several 
myths,    such    as    that    there  was    a    time  in    England 


when  by  indentures  apprentices  agreed  to  have  salmon 
only  once  a  week.  He  traced  the  last  wolf  killed  in  Eng- 
land, and  also  collected  the  local  records  of  the  rewards  for 
the  destruction  of  vermin.  All  this  represents  the  many- 
sided  nature  of  Thomas  Brnshfield.  but  nothing  but  per- 
sonal knowledge  could  fully  appreciate  his  genial,  bright 
personality.  He  was  a  confirmed  punster,  ever  ready  with 
a  jest  and  joke.    The  world  has  lost  a  bright,  useful  man. 


l^niijBrsitks   wxh  Colleges, 

UNIVERSITY  OF  CAMBRIDGE. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

FmsxU.B.  tCftOTiisJri;).— Q.  P.  V.  Anaon.  B.  F.  Bailey.  J.V.Bates, 
T.  Batstone,  J.  T.  Bleasdall,  E.  Li.  Caldwell-Smith,  H.  ChadwioS, 
S.  J.  Cowell,  J.  G  Davies,  J.  R.  Earp,  L.  E.  A.  B.  Farr,  J.  D. 
Gabb,  B.  G.  Galstaon,  C.  Gardiner-Hill.  E.  D.  Goldsmith,  J.  R. 
Harris,  B.  H.  V.  Hensley,  F.  E.  Higsins,  D.  W.  Jones,  H.  W. 
Leatham,  T.  R.  M.  LiYesey,  F.  McCormick,  G.  L.  Maule,  E.  0. 
Morrison.  F.  P.Nicholas,  P.  R.  OR.  PhllUps,  E.N.  S.Rogers, 
R.  L.  M.  Wallis,  F.  G.  Wood,  G.  W.  Woodhonse 

FrasT  il.B.  {Physics)  — G.  F.  V.  Anson,  L.  il.  Arnold,  J.  V.  Bates. 
R.  C.  Bentley,  J.  T.  Bleasdall,  E.  L.  CaldweU-Smith.  H. 
Chadwick,  H.  Chell,  A..  J.  Cowell,  E.  H.  Dendy.  J.  B.  Earp,  .J.  S. 
Ellis,  H.  J.  Bwart,  S.  G.  Galstaua,  C.  Gardiner-HiU,  H.  W. 
Hales,  J.  R.  Harris.  W.  Hillbrook,  P.  E.  Higgins,  W.  H.  Hurst, 
L.  AV.  Jones,  G.  L.  Loo.  M.  E.  MacGregor.  L.  C.  H.  Master,  E.  O. 
Morrison,  C.  G.  T.  Mosse,  G.  Y.  Oliver,  H.  B.  Padwiok,  K. 
riaylair,  P.  R.  OR.  Phillips,  R  M.  Savur,  G.  E.  Seon,  J.  A.  D. 
Skinner.  E.  F.  Smith,  J.  G.  T.  Thomas,  R.  L.  M.  WalUs,  A.  G.  P. 
Wills,  F.  G.  Wood,  R.  H.  YoUond. 

First  M.B.  IBioloay/.—W.  Q.  Alexander,  J.  Y.  Bates,  J.  J.  O.  Beven, 
E.  L.  Caldwell-Smith,  R.  H.  Clai-ke,  S.  J.  Cowell,  E.  T.  Fletcher, 
H.  K.  Graham  Hodgson.  F.  E.  Higgins.  8.  H  M.  Johns,  F,  G. 
Lewtas,  T.  R.  M.  Live.^ey,  C.  R.  Mackenzie,  G.  IT.  Oliver,  Q.  G. 
Powell,  H.  E.  Rhodes,  E.  N.  S.  Rogers,  C.H.  Savory,  B.  M.  Savur. 
G.  B.  Sellwood,  H.  W.  Spicer.  N.  S  Tirard,  F.  H  Vey,  R.  L.  M. 
W&llis.  W.  D.  Willett,  V.  Q.  Williams.  B.  H.  YoUond. 

Second  M  B.,  Paut  I  {Pharnvacolouy  arul  General  Pathology). — A.H. 
Birks,  T.  R.  H,  Blake,  L.  Bromley,  H.  H.  Brown,  J.  D.  Clarke. 
S.  S.  Crosse.  J.  P.  H.  Davies,  A.  J.  S.  Fuller,  H.  D.  Gillies. 
P.  Hamill,  E.  C.  Hardwicke,  T.  L  Hardy,  J.  P.  Hill,  W.  H. 
Hodgson.  R.  S.  Kennedy.  G.  A.  Lilly,  W.  M.  Oakden,  W.  A. 
Pocock,  E.  G.  T.  Poynder,  K.  Pretty,  E  C.  Rayner,  J.  F.  Taylor, 
J.  R.  A.  Todhunter,  J.  W.  Tonka,  B.  J.  Vernon,  C.  B.  Wainwright, 
H.  K.  Waller,  L.  C.  Walker,  C.  Warner. 

Second  M.B.  {Buman  Anatomy  and  Physiologv)— E.  D.  Adrian.  0.  S. 
Atkin,  L.  W.  Barlow.  H.  A.  Bell,  P.  H.  Berry,  M.  W.  K.  Bird, 
P.  R.  Boswell.  E,  J.  Boyd,  E.  C.  Bradford,  E.  J.  Bradley,  E.  H.  P. 
Brunton,  F.  L.  Cassidi,  W.  H.  W.  Cheyne,  B.  K,  T.  Collins.  G.  D. 
Compston,  L.  P.  Costobadie,  G.  M.  Cowper,  H.  E.  Creswell,  H.L. 
Cronk,  J.  LI.  Davies.  H.  P.  Dawson,  H.  V.  Deakin,  J.  M.  Evatt, 
G.  C.  Fairchild,  W.  D.  Galloway,  C.  L.  Gimblett,  W.  B.  Gordon, 
A.  Griffich-Wimams.  H.  Hartridge,  A.  D.  Haydon,  R.  J.  Hearn, 
T.  J.  H.  Hoskin,  A.  M.  Humphry,  B.  L.  Hutchence,  J.  S.  Ken- 
nedy, S.  D.  ICilner.  G  0.  Ring.  C.  L  Lambrinudi.  A.  A.  Lees, 
W.  M.  Lupton,  T.  W.  Mauusell.  E.  S.  Mawe,  C  F,  Mayne.  R.  K, 
Merson,  A.  B.  Panter,  F.  S.  L  Piggott.  H.  A.  liichards,  E.  L.  K. 
Sargent,  C.  J.ScUoltz.  J.  E.  Sharp,  L.  W.  Shelley,  W.  H.  Shep- 
hard,  R.  P.  A.  Starkie,  M.  T.  \V.  Steediaan,  C.  K.  A.  Thacker, 
A.  Ct.  G.  Thompson,  E  W.  Todd,  A.  W.  Uloth,  D.  0.  L.  Vey,  P. 
Wallica,  C.  A.  Weller,  F.  A.  Williamson,  K.  J  Yeo 

Third  MB.  {Surgtry,  Mulwifery.  and  Medicine).— H.  W.  Barber, 
H.  G  Baynes.  C.  C.  H.  Binns,  A.  S.  Cane,  -J.  E.  Dick,  A,  Feiling. 
R.  Fisher,  A.  J.  S.  FuUer,  H.  D.  GiUies,  H.  G.  Greaves,  P. 
Hanun,  T.  W.  S.  HiUs,  T.  H.  Just,  N.  Mutch,  R.  L.  Bawlinson, 
A.  E.  Ravner.  H.  B.  Richmond,  J  B.  Konaldson.  F.  D.  Saner. 
K.  I.  Singh,  R.  U.  Soames,  C.  J.  Stocker,  R.  M.  B.  Thnrsfleia, 
W.  W.  C.  Topley,  J.  Van  Schalkwijk,  J,  M.  WeddeU.  P.  P. 
Wilson,  W.  B.  Wood. 


UNIVERSITY  OF  LONDON. 
The    following    have    been    approved   at   the   examinations 
indicated : 

FmsT  M  B.-R.  G.  Abrahams,  F.  M.  illchln,  K.  D.  Atteridge,  C.  P. 
Barber,  K.  R.  Batra,  C.  W.  W.  Baxter.  E.  Biddle,  F.  Chadwioh, 
Dorothy  Chick,  L.  I.  Davies.  E.  G.  Dingley.  J.  B.  Dingley,  a.  B. 
Dowlinri,  "L  P.  L.  Edwards,  R.  H.  Fleming.  B.Sc,  B.  K-  f""!' 
Annie  M.  Forster,  Q.  F  P.  Gibbons,  O.  Oleesoa.  G.  E.  H«»tti, 
tG.  O.  Hempson,  Dorothy  M.  Henty,  E.  E.  Herga,  H.  L.  t«. 
Hushes.  J.  P.  J.  Jenkins,  R.  B.  John.  L.  G.  Le  Bhxnc,  Adeline  M. 
Matlaud,  A.  H.  Morley.  H.  R.  Partridge.  L.  G.  PhUlips,  Emma  C. 
PUlnian,  W.  K.  A.  Richards,  R.  L.  Robinson,  T.  C.  Russell, 
L.  F.  Stmenell,  R.  C.  Thomas,  W.  H.  Thomas,  'W.  L.  Thomas, 
H.  W.  S.  Wright. 

"  Awarded  a  mark  of  distinction  in  Physics. 

t  Awarded  a  mark  of  distinction  in  General  Biology. 

M.D.    (Bmnch   I.   Me<lleine).—0.  J.  Armstrong-Dash,  B.S.,  H-  S. 

Brown,  J.  H  Burgess,  o.  Clarke,  H.  B.  Davios,  B.  V.  DonKiey. 

D.  A.  Powell.  W.  H.  Smailee,  W.  R.  Thomas,  K.  A.  Veulo. 
M.D.  (Bra>ic)i  r/.  P«(/,oioa!/)—E.  H.  Kettle  ,     t    n    t> 

M.D.    {Branch  III.   il«mal   Diseaus  and  PsvcholomO.—i ■  "•  *^- 

Phillips.  ,     ^„„,  , 

M,D    {Br.Mich  IV,   Zlidti-iAry  and  Discase.t  of  '''"'"'""J;-,?!?^,  ;V 

Blair.     H.  O.  Broohhonss,    Ethel  C  Cousins,    H.  B.  G'"?^*' 

W.  OUliatt,  Middlesex  Hospital  (University  Medal),  Aana  w.  H. 

Smith,  T.  G.  S.  Smith,  Bessie  VV.  Symington,  Bath  H.  Western, 

Sophia  M.  V.  Witts.  ^  , 

M.D.  iBrniH^h  r.  ,StrJ(par<rf!«»f>.— Lilian  E.  Wilson. 
M.D.  \B,anch  T7,   "Xrapic-a  ilcdicine).~lj.  Gilbert,  H.  C.  Keaies, 

J.  P.  Maxwell.  „  r,      »»     -nr^^Am^t, 

M.S.-F.  J.  F.  Harrington,  H,  Blakeway,  B.Sc  .  E.  M.  Woodman 

(University  Medal). 
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UNIVERSITY  OF  DUBLIN. 
The  {oUowing  were  amoag  the  degrees  conferred  at  a  meeting 
of  the  Senate  of  December  20th  : 

M.B..  Ch.B..  B.  A.O.— R.  a.  Albertijn  (slip,  coiid  ),  J,  B.  Burgess,  B.  V. 

DLson,  J.  M.  EUiott,  H.  Fleming,  C.  M.  Finny.  G.    P.  C.  Healy. 

T.  W.  E.  Henrj'.  n.  G.  Holdbrook,  W.  M.  L.   Johnstone,  P.  J,  A. 

Kcane,  E.  M,  Maxwell,  C.  W.  M'Kenny.  A.  Stokes,  B.  T.Vaughan, 

T.  A.  Watson. 
M.D  — R.  A.  Albertijn,  W.  E.  M.  Armstrone.  W.  G.  Harvey,  F.  J.  A. 

Keano.  V.  B.  Kyle,  C.  W.  MKenny,  G.  E.Xesbitt,  C.  J.  Pcntlaod, 

A.  J.  PoweU.  J.  C.  A.  Ridgway,  'T.  W.  Myles,  'J.  E.  M.  Ryan. 
*  In  ahsenlid. 


SOCIETY  OF  APOTHECARIES  OP  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated : 


'to.  Marshall,  tG.  Meyer, 
*0.  Marshall.  "T.  F. 


Sdbgeby.— 'lA.  de  Luyck.      J.  Ellison, 

•tR.  P.  Wylde. 
Medicink. — 'E  C  Banks.  +E.  G.  BriscoOwen, 

O'Mahony.  'tW.  H.  Parkinson. 
FonKNSic    Mediclne.— A.   de   Luyck,    W.   H.  Parkinson.  J.  E.    S. 
,  Sheppard  Jones. 

|„,   Midwifery.— E.  0.  Banks,  A.  de  tuyck.  M.  J.  A.  Des  Ligneris. 
I-  *  Section  I.  t  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  V>.  U. 
Parkinson  and  R.  1'.  Wylde. 


^nblk  l^altli 


POOR    LAW    MEDICAL    SERVICES. 


PUBLIC  HEALTH  APPOINTMENTS  AND  THE  D.P.H. 
S.4.NIT.VRIAN.  —  (1)  The  whole-time  appointments  of  medical 
o£Bcers  of  health  or  school  medical  officer  which  have  been 
made  daring  the  past  few  years  have,  as  a  rule,  been  given  to 
men  under  45  years  of  age,  though  there  have  been  one  or  two 
exceptions.  (2)  For  the  Diploma  in  Public  Health  of  the 
London  Colleges  the  following  books  may  be  read  :  Notter  and 
Firth's  Theory  and  Practice  of  Hygiene  (Churchill) ;  Whitelegge 
and  Hewcaan's  JIi/picneamtFuhlicHealthiCasseU);  Kenwood's 
Public  Health  Laboratory  ll'ork  (Lewis) ;  MaoEwen's  Food 
Inxpection  (Blackie);  Robertson  and  Porter's  Sanitary  Law 
and  Practice  (Sanitary  Pabliahing  Co.).  (3)  The  rules  of  the 
(ieneral  Medical  Council  relating  to  the  examinations  in 
Public  ilealth  and  State  Medicine  which  have  reference  to 
prescribed  periods  of  study  prior  to  examination,  do  not 
apply  to  medical  practitioners  registered,  or  entitled  to  be 
registered,  on  or  before  January  1st,  1890.  We  should  advise 
our  corrf  spondent  to  obtain  definite  information  as  to  the 
examination  of  the  Joint  Board  from  the  Secretary,  Ex- 
amination Hall,  Victoria  Embankment,  W.C. 


ATTENDANCE  ON  "BOARDED  OUT"  CHILDREN. 
State  Children.— The  house  referred  to  by  our  correspondent 
evidently  comes  in  the  category  of  what  are  known  as  "  scat- 
tered homes  "  This  system  has  been  tried  extensively  by 
several  boards  of  guardians.  One  authority  has  three  such 
homes,  a  central  one  for  28  children,  and  three  others  each 
accommodating  12  children,  also  a  rented  house  accommo- 
dating 14  boys.  The  district  medical  officer  attends  all  these 
houses,  and  is  paid  a  separate  salary  for  each,  namely,  £&  per 
annum  for  the  central,  and  £5  for  each  of  the  other  homes. 
Another  authority  has  25  "  scattered  homes,"  with  an  average 
accommodation  of  12.  These  are  divided  into  five  groups, 
each  group  being  attended  by  a  separate  medical  officer.  The 
medical  officers  are  "allowed  23.  6d.  per  quarter  for  each 
child  reported  on.  They  are  required  to  make  an  official 
visit  once  a  month,  in  addition  to  attending  whenever  needful, 
and  to  render  a  written  report  each  quarter."  This  would  be 
equivalent  to  an  annual  salary  of  £7  10s.  for  a  home  accom- 
modating 15  children. 


%h  ^txbms. 


LECTURES  FOR  R.A.M.C.  OFFICERS  IN  EDINBURGH. 
The  second  lecture  in  connexion  with  the  technical  training  of 
R.A.M.C.  in  field  duties  was  delivered  in  the  Carlton  Hotel, 
Edinburgh,  on  December  I6th,  when  Major  R.  J.  Ross,  general 
staff  officer,  coast  defences,  dealt  with  the  co-ordination  of  the 
fighting  and  administrative  services,  with  special  reference  to 
the  medical  service.  The  lecturer  referred  to  intercommunica- 
tion and  the  various  kinds  of  orders,  how  they  were  issued  and 
by  whom.  Colonel  Woodhouse,  principal  medical  officer, 
presided. 

In  the  afternoon  the  second  lecture  of  the  other  series  was 
delivered  in  the  library  of  the  Military  Hospital,  Edinburgh 
Castle,  by  Lieutenant-Colonel  F.  W.  GordonHall,  R.A  M.C.,  the 
subject  being  the  tactical  uses  of  mobile  field  medical  units. 
The  lecturer  referred  to  the  necessity  of  a  knowledge  of  the 
whole  situation  and  the  tactics  of  the  field  force  on  the  part  of 
oifioors  commanding  the  medical  units,  in  order  not  only  that 


they  might  be  of  advantage  to  the  fighting  force,  but  that  they 
might  so  move  their  units  as  not  to  impede  the  force  or  give 
away  any  movement  to  the  enemy  by  the  display  of  ambulance 
wagons  in  prominent  situations.  At  the  close  of  the  lecture 
discussion  was  invited,  and  the  P.M.O.  gave  some  apt  illustra- 
tions from  his  own  experience  of  the  value  of  taoticaJ 
knowledge.  ---    -    ..  ,  —  i.--^it.y;^oo  t»d  i=„, 
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WORKMEN'S  COMPENSATION  CASES. 
Alleged  General  l'aralysi.<. 
Is  Sisson  V.  Manners  Colliery,  heard  at  Nottingham  on 
November  22Qd,  an  allegation  was  made  to  the  effect  that  the 
applicant  was  suffering  from  the  complaint  known  as  "  genera> 
paralysis  of  the  insane"  in  consequence  of  an  accident.  The 
applicant  had  been  a  healthy,  powerful  man  all  his  life,  and  for 
many  years  had  been  employed  as  a  deputy  at  the  colliery.  On 
April  4th  last  a  man  named  Samuel  Dawes  was  said  to 
have  been  working  with  Sisson,  and  the  latter  sent  him  to 
fetch  some  timber,  and  while  he  was  away  a  fall  of  roof 
occurred,  which  injured  Sisson  about  the  head  and  body.  The 
latter  completed  his  shift  and  reported  the  accident  at  the  pit 
bottom.  When  he  got  home  his  injuries  were  dressed  by  his 
wife,  and  he  was  afterwards  seen  by  three  medical  men.  He 
went  to  work  again  after  being  oft  a  short  while,  but  was  finally 
compelled  to  give  up  owing  to  brain  trouble.  It  was  contended 
Ihat  the  latter  was  the  result  of  the  accident.  The  applicant 
was  in  receipt  of  a  fixed  income  of  £2  Oj.  6d.  a  week,  and  he 
asked  for  compensation  of  £1  a  week. 

Dr.  Wood  said  Sisson  came  to  his  surgery  iu  April  suffering 
from  pains  iu  the  head,  giddiness,  and  want  of  sleep.  A  fortnight 
later  be  showed  signs  of  insanity. 

Dr.  Roache  said  that  in  April  he  dressed  a  small  wound  some 
days  old  on  the  top  of  the  applicant's  head. 

The  respondent  compmy  produced  evidence  of  mine  officials 
and  workmen  disproving  that  any  accident  had  occurred  to  the 
applicant,  and  of  Dr.  McPhail,  Medical  Superintendent  of  the 
Derby  Borough  Asylum,  who  said  he  found  the  applicant 
suffering  from  general  paralysis  of  the  insane. 

Dr.  Vaudrey  (Derby)  sat  with  the  judge  as  medical  assessor. 

His  Honour  dismissed  the  case,  the  medical  evidence  not 
being  sufficient  to  show  that  the  applicant's  state  was  the 
result  of  the  accident.    No  costs  were  applied  for. 

Medical  lieferees  in  Compen.^ation  Casea. 

In  a  case  at  Birmingham  (November  22Qd)  Judge  Amphlett 
had  something  to  say  about  the  value  of  the  services  of  the 
medical  referee.  It  appeared  that  a  man  named  Mason  was 
engaged  in  September  last  to  assist  in  removing  plates  from 
the  accumulators  at  one  of  the  Birmingham  Corporation  power 
stations.  In  the  course  of  his  work  it  was  necessary  for  him  to 
dip  his  fingers  into  the  solution  of  sulphuric  acid,  and  towards 
the  end  of  the  first  day  he  was  engaged  his  fingers  became  very 
painful.  He  complained  to  the  foreman,  who  advised  him  to 
wash  his  hands  with  a  soap  powder.  The  following  morning  he 
went  to  work  again,  but  had  not  been  there  long  when  the  pain 
recommenced,  and  his  fingers  turned  black.  He  went  to  the 
hospital,  and  there  it  was  found  that  he  was  suffering  from 
sulphuric  acid  burns.  It  became  necessary  to  amputate  one  of 
the  lingers  of  the  left  hand,  and  there  was  also  the  probability 
of  a  further  operation  being  neoestaiy.  Under  cross-examina- 
tion the  applicant  admitted  that  he  had  previously  been 
employed  in  a  brass  foundry,  but  said  his  hands  were  in  a, 
thoroughly  healthy  state  when  he  started  to  work  for  the 
respondents. 

His  Honour  said  this  case  forcibly  illustrated  the  very  scanty 
use  which  was  made  of  the  services  of  medical  referees  iu 
cases  which  were  eminently  suitable  for  them.  There  was  in 
some  quarters,  he  gathered,  an  impression  that  assistance  of 
that  kind  was  not  altogether  congenial  to  a  county  court  judge. 
He  did  noi  know  whether  it  much  signified  if  it  were  so  or  not- 
but  in  Birmingham  he  had  never  countenanced  such  an  impres 
sion.  On  the  contrary,  he  had  testified  on  more  than  one 
occasion  to  the  valuable  services  which  had  been  rendered  him 
by  medical  referees  whose  practical  experience  enabled  him  to 
solve  highly  technical  medical  theories  with  a  reasonable 
chance  of  arriving  at  the  truth.  In  the  present  case  everything 
pointed  to  the  injury  having  been  incurred  during  the  course 
of  the  applicant's  employment,  and  His  Honour  awarded  him. 
compensation  at  the  rate  of  13s.  9d.  per  week. 

Tuberculous  Peritonitis. 
In  this  case  (Hauler,  September  2l6t),  Samuel  Cotton, 
labourer,  of  Tunstall,  claimed  from  the  Chatterly- Whitfield 
Collieries  Co.,  Limited,  damages  for  injury,  under  the  Work- 
men's Compensation  Act.  It  was  stated  that  applicant  strained 
himself  while  lifting  a  tippler  on  December  10th.  The  medical 
opinion  was  at  variance,  and  the  judge  decided  that  a  medical 
referee  should  be  called  in.  The  judge  stated  that  the  real 
dispute  between  the  parties  was  as  to  whether  the  applicant's 
condition  was  due  to  an  accident  or  to  a  constitutional  disease. 
One  said  that  he  was  suffering  from  tuberculous  peritonitis  or 
some  growth  of  a  similar  character.  As  usual  in  those  cases, 
doctors  were  apt  to  disagree,  and  the  issue  turned  largely  upon 
the  question  as  to  whether  the  applicant's  account  of  the  acci- 
dent was  to  be  believed.    He  (the  Judge)  believed  that  he  did 
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loe^t  witii  an  accident.  Ou  December  10th  be  t]id  strain  hira- 
«tH,  a.i*d,jtiaviug  reganl  to  tbe  medical  evideooe.  t«  (tbe  Judne) 
liad  referred  the  matter  to  Dr.  SkuiHebolha-w.  Having  read 
that  gentleiuau's  report,  he  bad  come  to  tbe  conclusion  that  the 
applicant  waa  suilermg  from  tuberculous  pecitouitis,  and  that  it 
was  brought  about  by  the  accident. 

There  must  be  compensation,  and  costs  would  be  allowed  ou 
Scale  B.  

THE  EMPLOYMENT  OF  UNQIALIFIED  PERSONS. 
Rhondd.i.— The    {general    tenonr    of    the     General     Medical 
Council's  pronouncements  seems  to  recognize  a  distinction 
between  assistance  rendered  by  an   unqualified  person  under 
the  eye  of  his  qualitied  principal  and  acta  done  iij  the  absence 
of  the  latter.    Notwithstanding  this,  as  a  matter  of  geueni.1 
medical  ethics,   we  do  not  think    the    practice   referred  to 
should  be  habitual.     Moreover,  the  club  might  have  some 
ground  (or    complaint.     The  notice  of  the  General  Medii;*! 
Coimcil    with    reference   to   the  employment  of  uaqualiGfd 
,  fierso(ia    as    assistants    or    otherwise    was    printed    in    the 
','    Supplement  to  the  British  Medic.u.  Jdcrnal  of  Decem- 
ber 24th,  1910,  p.  462. 


gk\im-(^thml 


;r*«  advice  given  in  this  colupm  for  the  attittance  of  memiiert  it 
Ifcued  on  vuiiico-ethical  principlei  generally  recognized  by  tiie 
profettion,  but  must  not  be  tahen  at  repretentitw  direct  findingi 
of  the  Central  Ethical  Committee,  except  vhen  10  ttated. 


JtfEDICAL  ETIQUETTE  AND  THE  lEIQHTS  OF 
PARENTS. 
DuNKLMEXSis. — Our  correspondent,  after  denouncing  •■  the 
.growing  tendency  among  city  practitioners  to  despise,  or 
rather  depreciate,  the  work  apd  skill  of  tbe  country  or 
colliery  practitioner,''  states  that  hjis  wife  and  Ue.  being 
lately  in  a  city  where  his  daughter  is  at  school,  called  to  see 
her  and  found  that  she  hsd  contracted  jjicasles.  He  saw 
her  aud  prescribed  for  her,  but  has  smce  received  "a  very 
discourteous  letter"  from  the  practiiiouer  wlvi  had  been 
oalled  in  to  attend  her.  The  words  our  correspondent  finds 
discourteous  are  that  the  city  practitioner  is  "  surprised '' 
at  his  action  and  asks  whether  "  it  is  de.sired  that  be  ghonld 
attend  the  child  or  not.''  These  words  hardly  justify  the 
charges  of  "  bumpti'nisness  ''  aud  '■  <liscourtesy  "  complained 
of.  nor  do  we  thiuli  they  afford  ground  for  the  complaint  that 
city  practitioners  as  a  class  lonk  down  upon  their  brethren  in 
■country  or  colliery  practices.  Our  corresyoudejat  would  have 
done  well  to  inquire  whether  any  medical  practitioner  had 
tseen  his  child,  and,  if  so,  he  should  have  called  upon  him  : 
it  "nis  time  would  not  allow  this  be  should  have  written  him  a 
letter  mdicatiug  the  course  of  trtatmeut  he  would  lit>.e  to  see 
followed.  On  the  other  liaud,  the  city  practitioner  would 
probably  have  sympathized  with  the  father's  anxiety  and 
iiave  made  allowances. 


^ttital  la^hJS. 


The  annual  .general  meetiu};!  and.«omi<wfl«JOTtf.ofithe 

sHarveian  Society  will  be  held  at  the  Society's  Rooms  in 

!  aritchborne  Street  on  Thursday  next,  Januftiy 5ch.    The 

i«etiriug  President,   Dr.   HandUeld-Joaes,  will  deliver  an 

.address  on  "Science  and  Practice.  "    A  smoking  concert 

■will  follow. 

Tut;  usual  monthly  meeting  of  the.Executivo  Committee 
■ot  the  Medical    Sickuess.    Annuity,    and    Lite, Assurance 
,iiSoci6ty    waa   held    at    429,    Strand,    London,    XV.C,  :on 
rtOecomber    16th,    1910,    under    tlie    presidency  ot  Dr.  ide 
^a&avilland  Hall.    During  the  aiitcmn  of  thi.s  year  there 
);i4ias  been  a  marked  decrease  in  the  number  ;ind  duration 
'li'Of  the  sickness  claims  experienced  by  the  society,  and  the 
^  increase  of  sickness  disbursement  usually  noted  "when  thje 
iate  autumn  changes  into  winter  has  nothccu  experienced 
this  year.    In  fact,  the  amount  of  sickness  paid  away  in 
]!sovoaiberwas  less  than  the  uiouthly  average,  although  i^ 
November,  as  in  the  other  winter  monulibs,  a  considerable 
payment  over  the  average  is  looked   for.    This  improve- 
ment in  the  sickness  experience  has  been  caused  by  the 
x.very  short  duration  of  the  claims  that  have  been  received. 
■'They  liad  been  rather  loss  in  number  than  usual,  but  con- 
sist almost  exclusively  of  short  illnesses,  cntaijing  only 
small  amounts  of  aisbursecaeut.    On  the  other  hand,  tlic 
list  of    permwicnt    or   chronic  esiS&s  ,show    no  signs  of 
shrinking.    On  this  liat  are  not  a  lew  claims  of  over  tun 
years'  duration  a«d  over  forty  cases  in   which  there    is 
little  or  no  hope  that  the  member  will  ever  be  able   to 
rosumo  professional  work.    Prospectuses  aud  all   further 
oarticulars  on  application  to  Mr.  V.  Addiscott.  Secretary, 
Medical  Sickness  and  Accident  Societv,  33.  Chancery  Lane, 
London,  AV.C. 


fetters,  ^otes,  mt  ^nshiers. 

■B"  Queriet,  answer*,  and  communicationt  relating  to  ftihjectn 
to  lehieh  tpecial  departmenti  0/  the  Rkitish  Medical  Journal 
are  devoted  teill  he  found  under  their  reipeeiiie  htadingt. 

QOERIBS. 

H.  S.  asks  for  information  as  to  the  treatment  of  a  woman  five 
mouths  pregnant,  who  is  suffering  from  gonorrhoea.  She  is 
being  treated  by  ingeotiona  of  a  stock  polyvalent  vaccine 
(small  doses.  5  million),  but  li.  S-  w.  uld  like  to  try  also  tbe 
local  treatment  by  lactic  acid  bacilli  introduced  into  th.- 
vagina,  which  is  recommended  bv  Watson  in  the  Bwtish 
Medical  Journal,  1910,  vol.  i,p.  "192,  and  Whitehoase  in  thi.> 
Prai-titiotier  for  April,  1910.  He  asks  whether  the  treatment 
would  be  attended  with  risk  of  causing  abortion  or  sepsis,  am) 
also  whether,  if  it  were  adopted,  the  removal  of  the  lactic  iioi^) 
bacilli  by  swabbing  with  an  antiseptic  afterwards  would  net 
be  preferable  to  douching,  since  this  might  possibly  bring  on 
aterine  action ;  further,  if  the  above  method  by  likctic  acul 
bacilli  is  not  approved,  he  asks  to  be  referreti  to  any  publicii 
lion  in  which  be  can  obtain  details  of  treatment  of  gonorrhoea 
in  pregnancy  by  yeast. 

ChI.ORP.T0NE  IK  WpPOPlKQtCOUGH. 

Pertvssin"  asks  for  information  about  the  action  of  chloreton'^ 
in  whooping-cough,  with  special  reference  to  (a)  its  sedative 
action  on  the  spasm  :  ('<)  its  harmful  eltects  or  otherwise  ou 
cUilJron;  (c)  which  form  to  use;  and  (<l)  the  doapge.  lie 
proposes  to  use  it  (or  three^  children  aged  41.  years,  iVyeaca, 
.and.22,njonth8respectiyelX' 

RHEUM.IiTISJI  AlfiJ  NnBSINO'MoTBERS. 

E.  W..  writes  :  Should  a  child  aged  2i  months  be  token  ofi  the 
breast  because  tbe  mother  has  an  attack  of  subacute  iheii- 
niatisiu  ■/  The  symptoms  in  the  case  in  point  were  pain 
with  (Uight  swelling  in  various  joints;  temperature  liX)5  . 
pulse  ICO.  Besides  the  question  of  possible  harm  to  mother 
or  child  from  coutiuning  nursiug  under  such  couditious, 
there  is  the  further  question  whether,  if  nursing  were  cod- 
tinned  and  salicylates  were  given  in  the  usual  large  doses,  tbe 
drug,  being  excreted  in  the  milk,  might  injuriouEly  aClect  the 
cliild.  In  this  particular  case  nursing  was  discontinue^),  but 
as  the  patient  quickly  improved  nndor  treatment,  it  woold  be 
iatsresting  to  kuosv  wbetuer  nnrsing  might  safely  bare  l>een 
I  continued.  Being  a  poor  woman,  it  seems  unfortonate  that, 
ov^iDg  to  a  comparatively  slight  illness,  her  child  b%s  lust 
some  sis  months  of  iireaet-feedinp. 


AHSWERS. 

EDfaAHg]>AL.  -  We  do  not  know  of  any  satisfactory  portable 
lamp  .suitable  for  ophtUalu:o3ccpic  examination  lu  scbool-;. 
Nothing  is  better  than  an  ordinary  paranlu  lamp  with  either 
a  duplex  burner  or  a  circular  wick.  It  electric  light  is  avail- 
able, sither  a  wall  bracket  or  a  lamp  with  a  wandering  lea. I 
.answers  every,  purpose,  ,^od  could  doubtless  be  arranged  by 
any  e'ectrioisui.  If  portability  is  essential,  au  ordinary  bicyc;» 
lamp,  acetylene  or  oil,  is  not  a  bad  substitute  tor  the  larger 
and,b«tter  standard  lamp. 


MOJJORCHISM  AND  FfiETILMY. 

W.  A.  11 .  writes :  Apropos  of  the  correspoudanoe  in  tb«  oolumos 
of  the  Ukitisii  Mk^ioal  .Toi:r.nal  sojne  weeks  ago  reapecti'-u' 
differeutiHtion  of  sex  and  kindred  matters,  the  followint; 
case,  which  came  recently  under  my  notice,  may  beoousiderid 
worth  recording.  A  congenital  m'onorchid,  34  years  ol  aye 
married  some  few  years  ago  a  young  lady  who  promptly  pre 
seiited  her  husband  with  male"  twins,  and  afterwards  witli  a 
single  son.  The  three  hoys  are  alive  and  healthy.  Ihe 
father's  scrotal  »o  qu  tlieleft  si<|e  lyae  never  occupied  by  a 
testis.    There  wis  no  hei-Sia  wheni  Batv  the  case. 
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SPECIAL  REPRESEi\T4Tl\E  UmM 

TUESDAY,     JUNE    2ath,     1310. 


A  Special  Representative  Meeting  of  the  British 
Medical  Association  was  held  at  the  FreemaEons'  Hall 
on  Tuesday,  June  28th. 

The    chair    was    taken    by   Mr.    H.    A*.    Ballance,. 
Uhairman   of    Re- 
presentative 
Meetings,    at    3 
p.m. 

The  meeting 
was  convened  by 
the  Council  for 
the  consideration 
of  two  matters 
contained  in  a 
special  repoit  of 
the  Council,  pub- 
lished in  the  Scr- 
fLEMENT  of  May 
^th,  1910  : 

I.  The  new  draft 
Articles  and  By- 
laws for  the 
Association,  in- 
cluding certain 
lalterijative  draft 
By  •  laws  recora- 
Jaended  by  the 
TCouccil. 

II.  Recommend- 
ations made  by 
the  Council  in 
view  of  the  reply  received  from  the  Privy  Council  to 
tho  application  of  the  Association  for  a  Rojal  Charter 
of  Incorporation,  and  upon  the  action  which  should  now 
be  taken,  in  accordance  with  Minute  216  of  the  Repre- 
sentative Meeting  at  Belfast,  in  order  to  obtain  the 
necessary  extension  of  the  powers  of  the  Association. 


Presentation  op  CuAiRM.iN'.s  Hammer. 

As  a  preliminary  to  the  business  of  the  Meeting 
Mr.  Edmund  Owen  (Cliairman  of  Council)  on  behalf  of 
the  Representatives,  presented  to  the  Chairman  a 
handsomely  decorated  ivory  hammer  to  be  used  by 
Chairmen  of  the  Meetings  in  future. 

The  Chairman  asked  whether  it  was  the  wish  of  the 
Representatives  present  that  he  should  receive  the 
hammer  on  their  behalf.  This  was  agreed  to  by 
acclamation. 

-    Resolutions  Convening  the  Meeting. 
The  Resolutions  in  pursuance  of  which  the  Meeting 
was  convened  were  taken  as  read  and  entered  on  the 

minutes. 


Appointment  op 
Substitutes. 
The    notices   of 


appointment 
substitutes 
entered     on 
minutes,     :  ' 


of 
was 
the 


^i^i:,^^LUi■.^^II.AL   Ili^jMi.Iv    l'i(E>i_M£I>  TO  THi:   BKPIti:rti:NIA'in'E   BODY. 

The  hammer  is  made  of  solid  ivory,  with  a  beautifully  modelled  silver-gilt  serpeut 
twining  round  tbe  handle  sugsosting  the  staff  of  Aescnlapiug.  Tbe  handle  and  head 
art?  further  onricbcd  with  silver-gilt  mounts,  and  a  plate  bearing  the  following 
inscription  is  placed  in  a  suitable  posilion  : 

"  Presented  to  the  Representative  Meeting  of  the  British  Medical  Association 

bj-  its  jrembers.  28th  June,  1910." 
Tbe  hammer  has  been  executed  by  the  Goldsmiths  and  Silverimiihs  Company, 
Ltd  ,  Regent  Street.  W. 


Letters   op 
Apology. 

The  Medical 
Secretary  read 
letters  of  apology 
from  those  un- 
able to  be  present, 
including  the  Pre- 
sident, Sir  William 
Whitla. 


Chairman's 

Opening 
Statement. 
The  Chairman 
observed  that  this 
was  the  seconti 
Special  Representative  Meeting  held  since  the  new 
CcDstitution  was  adopted.  The  first,  held  in  May, 
1907,  had  to  do  with  the  Charter.  At  that  time  tbe 
Charter  was  a  very  healthy  and  vigorous  joungstcr; 
but  during  the  last  eighteen  months  or  so  it  had 
become  the  victim  of  what,  perhaps,  might  be  called 
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a  chronic  infective  prccese,  and  a  month  ago  ita 
decease  was  clironicled.  At  the  last  Representative 
Meeting  at  Belfast  the  Council  was  instructed  that 
it  the  Charter  were  not  obtained  it  was  to 
bring  before  the  Representative  Meeting  eucu 
alterations  in  the  Articles  and  Bylaws  ot  the 
Association  as  would  raake  them  correspond  to 
the  Ordinances  and  By-laws  in  the  Draft  Charter. 
Very  prolonged  consideration  had  been  given  to  the 
matter  by  the  Organization  Committee  in  conference 
with  the  Solicitor  and  with  Counsel,  and  the  question 
arose  when  those  alterations  should  be  presented. 
The  Council  was  instructed  to  do  this  with  as  little 
delay  as  possible  in  order  to  meet  more  especially  the 
requirements  o£  the  Members  of  Colonial  Branches. 
In  order  to  alter  an  Article  of  Association  it  was 
necessary  to  hold,  in  addition  to  the  Representative 
Meeting,  two  Statutory  General  Meetings  of  the 
Association.  The  Special  Representative  IMeeting  had 
been  convened  in  order  to  save  as  much  time,  and  in 
order  to  put  the  Association  to  as  little  expense,  as 
possible.  The  quorum  of  the  Statutory  General 
JNIeetings  was  100,  and  Statutory  General  ISIeetings  of 
the  Association  had  been  held  in  past  times  which  had 
to  be  adjourned  because  there  was  no  quorum.  It  had 
been  conceived  desirable  that  the  Statutory  General 
Meeting  to  follow  on  that  Representative  Meeting 
should  be  held  the  next  day,  in  order  that  the  neces- 
sary quorum  might  be  ensured.  The  first  Statutory 
General  Meeting  had  to  be  followed  by  a  second  to 
confirm  the  resolutions  of  the  first,  and  that  Meeting 
had  to  be  held  about  three  weeks  after  the  first.  That 
second  Statutory  Meeting  had  been  made  to  coincide 
with  the  Annual  Meeting,  so  as  also  to  save  expense 
and  to  ensure  a  quorum  being  present.  Tbe  agenda  of 
the  Statutory  General  Meeting  summoned  for  the  next 
day  had  to  be  made  dependent  on  the  proceedings  of 
that  day,  and  as  alternative  forms  of  certain  by-laws 
would  be  before  the  Meeting,  it  was  a  matter  of  some 
difficulty  to  put  the  agenda  of  the  next  daj  s  Meeting 
in  proper  legal  form.  The  Solicitor  to  the  Association 
had  drafted  the  agenda  of  the  next  day's  Meeting  in 
consultation  with  Counsel,  and  had  arranged  that 
whichever  alternative  form  were  adopted,  that  form 
would  come  before  the  Statutory  Meeting  of  the  next 
day  for  adoption  or  otherwise  as  the  Meeting  thought 
tit.  He  wished  to  impress  on  the  Meeting  the  fact  that 
the  proceedings  of  that  day  determined  very  precisely 
the  agenda  of  the  next  day's  Meeting,  and  that  if  other 
alterations  were  attempted  to  be  made  in  the  Articles 
and  By  laws  before  them  that  day  those  alterations 
would  have  effect  on  the  Agenda  of  the  next  day,  but 
under  the  Companies  Act  it  was  necessary  to  fix  the 
Agenda  of  the  following  day,  and  it  was  impossible  to 
alter  that  Agenda  except  in  regard  to  those  three 
alternative  forms  of  By-laws  which  he  had  already 
mentioned.  He  thought,  perhaps,  the  bearing  of  the 
remarks  he  had  Just  made  would  be  more  evident 
during  the  business  of  the  Meeting  they  were  then 
about  to  commence.  He  would  now  ask  the  ilembers 
to  begin  the  real  business  of  the  Meeting. 

Mr.  Russell  Coombe  asked  whether  if  any  Amend- 
ments were  passed  to  the  Articles  or  By-laws  that  day 
it  would  be  impossible  to  hold  the  Special  General 
Meeting  next  day. 

The  CHAIE5IAN  desired  the  Meeting  to  understand 
that  the  form  of  the  Articles  and  By-laws  presented 
that  day  had  been  fixed  by  decisions  of  the  Representa- 
tive Meeting  last  year  and  indeed  years  before.  If 
there  was  any  proposal  to  alter  those  Articles  that  day 
notice  of  each  proposals  ought  to  have  been  issued 
with  the  agenda  of  that  Meeting.  Standing  Order 
No.  12  of  the  Representative  Meeting  was  as  follows : 

Ko  motion  to  rescind  any  Eesolation  of  a  Repreaentativa 
Meeting,  arrived  at  after  due  consideration  of  the  Divisiona, 
shall  be  in  order  at  any  subsequent  Representative  Meeting, 
unless  at  least  two  mouths'  notice  of  such  proposed  motion 
fihall  have  been  given  to  the  Divisions  through  the  SurrLEliEKT 
to  the  JOUKNAL. 

The  Meeting  were  acting  that  day  under  two  resolu- 
tions of  the  Representative  Meeting  at  Belfast  last 
year,  Nob.  Z16  and  217  (see  page  4).    He  asked  them  to 


notice  very  carefully  the  wording  of  Resolution  217. 
The  Council  was  instructed  to  bring  all  the  regulations 
of  the  Association  into  accordance  with  those  which 
had  been  approved  by  the  Association  in  tbe  Draft 
Charter.  The  regulations  put  before  the  Meeting  that 
day  were  the  regulations  which  had  been  approved  by 
the  Association  in  the  Draft  Charter,  and  there  arose 
the  difficulty,  and  the  impossibility  from  a  legal  point 
of  view,  of  altering  Articles  or  By- laws  presented  that 
day  without  due  notice  of  the  same  being  given. 

Mr.  Rt  SSELL  CooJir.E  asked  if  two  months'  notice  of 
Amendment  ought  to  have  been  given  before  that 
day's  Meeting. 

The  Chaikmak  said  that  was  so  under  the  Standing 
Orders. 

Mr.  CoOMBE  remarked  that  the  regulations  had  been 
sent  out  in  the  Supplement  of  May  23th  for  tha 
consideration  of  the  Divisions. 

The  Chaikmak  said  that  the  question  of  two  montha' 
notice  had  to  do  with  the  rescission  of  Resolutions, 
and  not  with  the  time  required  for  the  publication  of 
the  agenda  of  a  Special  Representative  MeetiEg. 

Mr.  Russule  Coombe  understood  that  no  amend- 
ments could  be  moved  to  the  Articles  and  By-lawa 
without  two  months'  notice  being  given  of  the  inten- 
tion to  move  those  amendments. 

The  Chairman  said  that  the  notice  validating  tha 
submission  of  the  Articles  and  By-laws  to  the  Meeting 
was  the  instruction  contained  in  Minute  217.  Any 
Amendments  to  the  Articles  and  Bylaws  which  had 
been  published  two  months  previously  to  the  Meeting 
were  valid. 

Dr.  W.  Douglas  (Maidstone,  Rochester,  and 
Chatham)  asked  whether  it  was  not  the  fact  that 
the  Articles  and  By-laws  were  within  the  knowledge 
of  all  ilembers  of  the  Association,  who  wished  to  avail 
themselves  of  the  opportunity  of  knowing,  a  year 
ago. 

Dr.  Macdonald  fS\''est  Somerset)  drew  attention  to 
the  following  words  in  Article  XLTII:  "New  Bylaws    , 
may  be  made  .  .  .  provided  that  .  .  .  notice    thereof   i 
shall  have  been  given  through  tbe  Journal  not  less    f 
than  three  months  before  the  Annual  Representative 
Meeting  or  one  month  before  a  Special  Representative 
Meeting,  as  the  case  may  be." 

The  Chairiian  said  that  the  present  Agenda  had 
been  before  the  Association  through  the  Journal  for 
one  month  in  accordance  with  the  regulation.  The 
Articles  and  Bylaws  before  the  present  Meeting  were 
the  Articles  and  By-laws  which  were  approved  a  year 
ago  and  on  previous  occasions  by  the  Association  in 
Representative  Meeting,  and  directly  in  Minute  217. 

Dr.  A.  'Walker  (Edinburgh,  South  and  North  East) 
asked  whether  the  members  of  the  Meeting  wouldbe 
able  to  approve  or  disapprove  of  the  proposals  which 
were  to  be  placed  before  them,  or  were  they  to  have 
no  opportunity  of  suggesting  any  alteration?  If  they 
were  simply  to  perform  a  merely  mechanical  opera- 
tion, why  should  they  be  brought  from  the  ends  of  tha 
earth  to  do  it  ? 
:  The  Citairm.vn  said  that  the  Articles  and  By  laws 
i  were  before  the  Meeting  for  approval  or  rejection. 

He  hoped  that  there  would  be  a  full  discussion  of  f 
,  them,  but  he  wanted  those  present  to  recognize  the 
fact  that  the  Articles  and  By-laws  had  been  framed 
with  the  greatest  care  and  after  the  most  prolonged 
consideration.  He  hoped  that  if  flaws  in  their  drtift- 
ing  could  be  pointed  out.  Representatives  would  point 
them  out.  They  could  be  rejected,  but  ihey  could  not 
be  altered.  , 

Dr.  E.  W.  GoODALL  (London,  City  Division)  askea 
whether  it  would  be  possible  for  any  Repreeeutative 
to  move  the  rejection  of  auy  single  Article  or  Bylaw, 
or    must    the    Articles    and    By-laws    be   dealt  with 

en  hloc?  ,  t>    i  _-. 

The  CHAIR^LV^•  said  that  the  Articles  and  By-lftW» 
were  put  forward  in  convenient  groups. 

Dr.  R.  W.  W.  Henry  (Leicester  and  Rutland)  eaW 
that  the  difficulty  was  that  there  had  only  been  a 
mouth's  notice  of  the  present  Meeting,  and  there  had 
been  no  opportunity  for  the  Divisions  to  meet  together 
to  discuss  the  Agenda  and  to  give  legal  notice  oi 
opposition  to  any  particular  point.    It  was  not  to  tua 
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Articles  of  Association  as  they  appeared  on  the  agenda 
paper  that  the  Association  in  the  previous  year  finally 
assented,  but  it  was  to  the  compromise  which  was 
proposed  by  Sir  Victor  Horsley,  which  many  of  the 
Branches  approved  and  thought  would  finally  be 
carried  out. 

The  Chairman  again  drew  attention  to  Minute  217, 
which  said  that  the  Regulations  of  the  Association 
should  be  altered  in  accordance  with  those  approved 
in  the  Draft  Charter.  The  Organization  Committee 
had  been  permitted  to  bargain  with  the  Privy  Council 
as  regarded  certain  concessions  which  the  Meeting 
was  prepared  to  make  if  the  Charter  were  granted. 
The  instruction  to  the  Organization  Committee  was 
to  draft  new  Articles  and  By-laws  in  accordance  with 
the  provisions  of  the  Draft  Charter, 

Amendment  of  Present  By-laws. 
The    following    notice    of    motion    by    the    Cardiff 
Division,    which    had    been    duly    published    in    the 
British    Medical    Jolenal  of  April  9th,  1910,  was 
considered : 

That  By-law  23  be  amended  by  the  inclusion  of  a 
new  Subclause  as  follows,  to  be  Subclause  {d),  the 
present  Subclause  {d}  being  made  Subclause  (e) : 

(d)  4  by  the  Representative  Meeting,  which  shall 
have  power  to  elect  such  Members  at  such  time 
and  in  such  manner  as  the  Meeting  may  decide, 
provided  that  the  term  of  office  of  each  Member 
80  elected  shall  expire  at  the  close  of  the  Annual 
Representative  Meeting  next  following  the  date 
of  his  election. 

[Existing  ByLaiv  S3. 

Council. 

23.  Coinposition, 

The  Council  shall  be  composed  of  the  Members 

ex  officio  mentioned  in  Article  XXXVIII  and  of 

Members  elected  in  manner  following,  namely : 

(a)  24  by  the  Branches  and  Divisions  of  the 
Association  in  the  United  Kingdom  which 
shall  be  grouped  for  that  purpose  as  here- 
inafter mentioned ; 

(b)  1  by  the  Branches  of  the  Association  not  in 

the  United  Kingdom  which  shall  be  grouped 
for  that  purpose  as  hereinafter  mentioned  ; 

(c)  12  by  the    elected    Representatives    of  the 

Constituencies  comprised  in  the  Branches 
and  Divisions  of  the  Association  in  the 
United  Kingdom,  which  Branches  and  Divi- 
sions shall  be  formed  for  that  purpose 
into  12  Groups  as  hereinafter  mentioned, 
the  Representatives  of  all  the  Con- 
stituencies in  each  such  Group  being 
entitled  together  to  elect  one  Member  of 
Council. 

(d)  One  Medical  Officer  on  the  active  or  retired 
list  of  each  of  the  following  services — 
namely  :  The  Royal  Navy  Medical  Service, 
the  Army  Medical  Service,  and  the  Indian 
Medical  Service,  to  be  elected  by  the 
Representative  Meeting  from  Officers  nomi- 
nated by  the  Council,  but  so  that  no  Officer 
shall  be  elected  who  shall  have  retired 
from  the  active  list  more  than  five  years 
before  the  election.] 

The  Chairman  stated  that  the  Motion  by  the  Cardiff 
Division  had  been  placed  in  the  forefront  of  the  pro- 
gramme in  order  that  the  question  should  be  settled 
in  the  present  By-laws,  Then,  when  the  Meeting  came 
to  the  new  Bylaws,  it  could  adopt  the  amended  form. 

Dr.  Maclean  (Cardiff),  in  moving  the  Amendment, 
pointed  out  that  as  the  Bylaw  stood  the  Council 
would  consist  of  7  ex  officio  Members,  24  Members 
elected  by  the  grouped  Branches,  7  Members  elected 
by  the  Colonial  Branches,  12  Members  elected  by  the 
Hepresentatives  of  the  Constituencies  comprised  in 
*"8  grouped  Branches  and  Divisions  of  the  Association 
in  the  United  Kingdom,  and  3  Members  to  represent 
the  Services,  making  a  total  of  53,  aa  against  73 


on  the  old  Council.  That  was  a  notable  diminu- 
tion of  20 — a  point  to  which  previous  Represen- 
tative Meetings  had  very  properly  attached  con- 
siderable importance.  In  the  drait  By-law  there 
was  a  rigid  adherence  to  topographical  distribu- 
tion— that  was  to  say,  with  the  exception  of  ex  officio 
Members,  and  possibly  also  the  Service  Members, 
there  was  no  method  whereby  any  body  in  the  Associa- 
tion could  elect  to  its  central  executive  body  Members 
chosen  from  the  Association  as  a  whole.  If  a  rigid 
topographical  basis  were  adhered  to,  it  would 
inevitably  follow  that  a  number  of  men  whose 
services  on  behalf  of  the  Association  had  been  as  dis- 
tinguished as  they  had  been  prolonged  would  of 
necessity  be  dropped  out,  and  their  services  lost  to  the 
Association,  He  was  glad  to  have  an  opportunity  of 
speaking  on  the  point,  because  a  certain  amount  of 
suspicion  had  gathered  around  the  Amendment 
of  the  Cardiff  Division,  very  largely,  he  believed, 
on  account  of  lack  of  information  as  to  its 
true  bearing.  It  was  not  co-option,  and  was  not 
a  substitute  for  co-option,  Co-option  was  the  adding 
by  the  Council  to  its  own  numbers  by  its  own  vote. 
The  Amendment  of  the  Cardiff  Division  would  mean 
not  co-option  but  accretion,  the  Representative 
Meeting  being  given  the  power  to  put  on  to 
the  Council  the  moderate  number  of  four  additional 
Members  who  had,  in  its  view,  rendered  such 
service  to  the  Association  as  to  merit  that  distinc- 
tion. The  Blotion  left  it  entirely  to  the  Representative 
Meeting  to  arrange  the  method  or  the  source  of 
nomination,  and  also  the  time  of  election. 

Dr.  Haslip  (Westminster)  asked  whether  the  Cardiff 
Division  would  agree  to  the  election  being  made  on 
the  principle  of  proportional  representation.  By  it 
the  minority  of  the  Representative  Meeting  would 
have  a  voice,  and  would  have  an  opportunity  of 
electing  a  Member  to  the  Council. 

Dr.  W.  Johnson  Smyth  (Bournemouth)  said  the  pro- 
position had  been  put  forward  in  the  best  possible 
manner,  but  he  had  to  oppose  it.  The  plan  of  electing 
twelve  Members  by  grouping  in  order  to  more  fully 
carry  out  the  geographical  distribution  of  seats  in 
the  Council  was  fair.  He  thought  if  the  four  Members 
were  elected  in  the  way  proposed  the  whole  spirit  of 
geographical  distribution  of  seats  in  the  Council 
would  be  completely  nullified. 

Dr.  GoODALL  (London,  City  Division),  in  opposing 
the  Resolution,  said  that  the  mover  had  said  it  was 
not  co-option;  he  thought  it  was  a  form  of  co-option 
— not  by  the  Council  itself,  but  by  the  Representative 
Bleeting  on  to  the  Council.  His  Division  was  opposed 
to  it  because  it  disapproved  the  principle  of  co-option 
altogether.  It  had  been  seen  in  public  bodies  how 
tyrannical  such  a  mode  of  election  might  become 
where  a  very  small  minority  got  into  power,  and  by 
a  principle  of  co- option  proceeded  at  once  to  make 
themselves  a  very  formidable  body. 

Dr.  Macdonald  prefaced  his  remarks  in  support  of 
the  Amendment  by  inquiring  whether,  as  the  Cardiff 
Amendment  was  for  the  purpose  of  amending  the 
proposed  By-laws,  it  was  capable  of  amendment 
itself. 

The  Chairman  said  he  was  informed  by  the  Solicitor 
that  it  had  been  always  the  rule,  if  a  By-law  were 
before  the  Meeting  and  an  Amendment  had  been  pro- 
posed, and  due  notice  of  that  Amendment  had  been 
given,  that  Amendment  must  either  be  passed  or 
rejected;  that  was  to  say,  no  alteration  of  that  Amend- 
ment could  be  allowed  of  which  notice  had  not  baen 
given.  If  another  Division  had  given  notice  of 
amendment  to  the  proposal  of  the  Cardiff  Division  in 
proper  time  it  might  have  come  before  the  Meeting. 

Dr.  Macdonald  further  inquired  whether  Dr. 
Maclean's  statements  as  to  the  number  of  the  Council 
was  correct;  that  was  to  say,  whether  it  was 
52  or  53. 

The  Chairman  replied  that  he  was  informed  by  the 
Medical  Secretary  that  the  number  was  53  with  the 
Past- Chairman  of  Council,  who  was  ex  officio  a 
member  of  the  Council  for  one  year. 

Dr.  Macdonald  thought  it  was  possible  to  carry  tha 
idea  of  geographical  cepresentatioa  on  the  Council 


■■iTiaa  Mbuimi. 


IHBIIf  f«  ffW*        1 
■UIM1.J0VHIAI>J 


AKTICLEB   OF   ABBOCIATION. 


[Jolt  s,  ,igio. 


loo  fur.  'I'Iki  (lardlff  lldiiolnlioii  would  K'vn  powtir  of 
■eixiiiitt  l)iu  li  to  l>i(i  ('oiiiKiil  iiKwi  who  liiiil  doiK)  |{ood 
work  and  llioroii|{hly  uiidiiriilood  IIh  liimliinHH.  'I'liitro 
war*  oiirlain  iiitin  wli»,  llii'oii|{li  tliii  0|iiiriitiioii  of  |{ito- 
i|r«|)lil<ial  rii|iriiHiiiitulloii,  dtd  iioL  nonio  on  Iho  (lonniill, 
wboHn  primiinoo  would  h«  u  ((riiati  udvii,nlii|{n.  Ilo  huk- 
(•Ntiid  lihiit  lliii  MiiiiilHtrM  to  lin  tliiiH  nluiitod  hy  llio 
lln|irtiHiinli»l.iv<i  MiiiillnK  ahoiild  bo  nnnilnatiid  liy  lliii 
iJounoil,  hiiniiiHo  Uin  Ooiinoll  liuuw  tlio  inoii  wbu  bud 
bfltiii  doln|{  |{ood  work. 

'I'Iki  (JiiAiitMAM,  in  pullInK  lilio  Anionditinnt  to  Uio 
llnnlInK,  Hlnlnd  tliiit,  nn  111  wiiH  an  alliiration  of  n 
liy  law,  it  wail  nitoiiHiiary  lo  bavii  a  two  thliilH  ninjorily. 
Ho  Ihnn  nut  tlin  Aniiindniiiiit  to  llio  Miiiilin|{,  and 
annoiiiiooil  that  'I')  volnd  in  favour  and  2'j  a|{alnHt. 
Il«  Ihitriiforii  diinlarod  that  thii  A  iiioiidniont  waH  oarrliid 
by  till)  riii|iilHlto  two  thirdH  majority. 

'i'ho  ainondiid  liy  law  waH  tliiin  put  ai  a  NubNlantivn 
motion  and  duly  (larrlnil. 

'i'lio  Ohaikman  Hiiid  it  would  htt  niioiiHHary  to  arrnn){«) 
tbo  pronidiirn  liy  whinli  tin)  Dliidlion  rIkmiUI  bo  narrlod 
out.  If  ho  woro  iniitrucliMl  to  do  ho  ho  would  nut  boforn 
tbo  Annual  ItupriiMontiitivo  Miwitin|{  to  bo  bold  noxt 
month  a  Kliii,ri<llii|{  Ordor  for  Iho  oIiKttion. 

Dr.  lloiiiiilt'i'MOM  ((lliu<Kow  Konthnrn)  aiiliod  tliatatton- 
tioii  mIioiiIiI  ho  KJvon  to  tbo  |{oo|{riipbloul  diHtributlon 
of  tbo  four  MiinihorH. 

'I'ho  CiiAiitMAN  Hivid  bn  would  Rivo  tbo  MootInK  nn 
opportunity  of  ilo(;idln|{  on  that  jioint  wbon  bn  laid  tlio 
MlnndiiiK  Ordor  boforit  it. 

Dr.  IIaiimi'  ( WohtiniiiMtor)  anliod  wbothfir  tbo  prln- 
oll)lo  of  pruportlunal  rnpniiiiintatlon  would  bo 
•inbodlrd. 

'i'bn  (liiAliiMAN  tlwMiKbt  It  would  bo  poiiilihio  to  HO 
draft  Iho  Htandin((  Ordor  that  tbo  MnotliiK, It  It  wlubod 
prnporlrional  roproHontation,  nould  adopt  111. 
<  Dr.  Ma(ii><)nai,i>  Niiid  bo  tooli  It  that  It  would  bo  rjullo 
onon  to  arraiiKo,  in  tbo  propiiiiod  KtiindiriK  Ordor,  that 
loo  nomination  iiboulil  bo  in  Iho  ImuiiIh  of  tbo  <!ounoil. 

Tbo  (!iiAiitMAN  ro|>lioil  that  tbo  dillliuilty  wiiH  that 
thoro  would  bo  no  mooting  of  Oounoil  at  wliioli  tiio 
nomination  roiild  bo  mado  thin  yoar.  'I'ho  Itoprntionla 
tlvo  Mooting  bo^an  on  .Inly  :!:^id,  and  tliuro  would  not 
bo  a  (loiiiicil  ninotln|{  till  .Inly  ^jtli. 

Hi'KciAii  Kini'dK'r  oio  (^iiunoiii. 

Tbo  (IiiAinMAN  (»ir  OoiiNOii.  (Mr.  Kdniund  Owon) 
niovod,  "  Thill  tbo  iipnoial  roport  ol  tbo  (Jounnil 
to  tbo  Mrotiii|{  bn  rcuioivod  and  ontnrnd  on  the 
MiniitoR."  Ho  Hiiid  tlio  iipado  worli  of  all  tbls  bad 
boon  dono  by  Mr.  Andrnw  (/'larli  and  tbo  <>r||aui/.a 
tion  <Joniniiltiio,  and  iipiMi.|{  iii|{  for  tbo  (Jounoil  and  on 
bobalf  aliio  of  tbo  ItopioiiiinlativoH  bu  laid  that 
Kratiliiiln  ooiild  not  bo  too  iitroiiKly  oxprniiHod  to  tboilo 
Knntloiiiin  for  tlio  ({riiat  euro  and  altuulioii  tiloy  bad 
glvnn  to  tbo  inattor. 

'i'bn  Motion  wan  put  t<i  tbo  .Muetins  and  agreed  lo. 

I, 

DKAIT   AllTIOI.KM   AND   IIV  I.AWH. 
Tbo  flrMt  piiili  of  llin  Hpncliil   roporb  of  Iho   Oonnoll 
bnd  rofiironi'o  to  tlio  artliiii  tn.lini  iitidor  tbo  following 
tniitrui)ti<iii  of  tbo  Uiipniiioiil/alivo  Mooting  at  ItiilfaHt: 

MIluilflN  707  217. 
Tliat  tbo  Orgiuil/.iitioii  ('oniii)ilt<<o  bo  iioconlml  full 
]>(iw«>r  to  ant  on  hnliair  «if,  and  In  tbo  niinio  of, 
tbo  Itupt'oHondiitivo  Mm^(,ill|(  of  tbo  llritiiih  ModiriU 
AitMiiclii^tiori  ill  riMipiiot  of  tho  oonHldonifjion  by  tlio 
I'rlvy  (loiiiKill  of  Uio  fDJIovvIng  jiolnlii  conciirnln 
Iho  Cliiii'tiir  now  Imforo  tho  (louiioil  : 

1.  Utfgiiiliir  (it  MoiiiliiMii  of  tiji)  J'i'oroMHiuii. 

2.  AilJuillciiLioii  iMitwi'Dii  Ali'iiiloiiH  of  tbo  Modi- 

cal  J'rordiiHioii  who  iirn  not  aliio  MciiiIjoiu  ot 
tlio  llritiHli  IMinliiial  AuMociatjoii. 

3.  lll|<lili  of  all  MiuiiImum  of  tho   Modlral  T'lofos- 

hIoii,  wliutluu'  Moiiiborii  of  tlio  Aiiuociation 
or  not,  to  unpruai'b  or  il|I|iiiii,I  to  tho  vurioiiH 
oHiIoilI  budtuu  uiid  uutlioi'itiou  ut  lUe  Ahho- 
cliil.ion. 

4.  J'liitiiiiliiibiiiiuit  of  a  Ibiiiovolont  Fund  In  com- 

polltloii  witU  oxiuliiig  J'uiiilH,  yruvlduut  or 
ulliorvvlue. 


6.  To  Knmt  that  Miirty  MomborH  ot  Council 
pruHont  and  voting  may  doturinino  a  iUifo- 
rouduin  by  poiilul  volu. 

Minute  21S. 
That  DiIh  Mfloling  doc.idoii  that  tbo  Aaioclation  ebull 
not  go   to  a  boarini{   boforo    tiio    I'rlvy  Council 
on  tbu  applicaliiui  for  u  Ctiartcr. 

Minute  216. 
•J'bat,  in  tbo  ovonl  of  llio  I'otitlon  for  (bo  ObaitoB 
hiHUH  rnfiiHod,  and  in  roHjiout  that  tbn  powury  now 
pohHoHMod  by  tho  Aiiiiorialion  do  not  ontitlo  it  to 
grant  tbo  nioro  iiii|iorbant  roijuiroiiiontH  of  tbn 
Hoiitb  African  llranrlioH,  thiH  Mootiii^^  iiiHtriiclH 
tbo  Ooiiiioil  to  liiJiu  into  coiifiidoration  liow,  with 
tho  loaiit  noMiiihlo  doliiy,  tbo  Auuoniatiun  may 
n(;i|uiro  Hucb  additional  powori  ai  will  enable  it 

lo  do  HO. 

Minute  217. 
That  tho  following  wurilii  bo  added  (to  tho  foregoing 
lloiioliitlon)  :  and  lo  proparo  Hiicb  illtorullonN  ol 
tho  Arlirloii  and  Ity  lawii  an  aro  noooHiiiiry  t'l  bring 
all  tbo  llogiilutioiiM  of  tlio  AHiiooiation  iiilio  luoaord- 
anoo  Willi  tlioMO  which  havo  lioiin  approved  by  Ihn 
AiiHooialion  In  tho  Draft  (Jbartor,  and  tu  kubniill 
Huch  aiiiriidod  AilicIoM  and  liy  lawu  (or  tbn 
iipproval  ot  a  Uoiiroiioiilativo  Moolltig,  nud,  ai 
ro(;iirdn  the  Articioii,  ot  tbo  Htalulory  Oonorul 
Moolingii  riM^ulrud  by  tbo  C'onijiunluii  AolN. 

With  rotoriinro  lo  tln'iin  InntrunlloiiH,  tbo  Coiinril 
ropfirtod  that,  nn  Htatod  in  l'ara((rapli  fil   of  the  Annual 

Ulipol'l     of      tho     (lolllKUl     (ItKI'I'lllll      MKIIIOAIi     ./OiniNA)< 

HiiiTi.nMUN'r,  May  'A\hI,  ]'.)\(),  piigo  a.O),  tho  Organization 
(/ommittoo  Miiiiiiiitlod  to  tbo  Privy  (ioiincil  a  rnviiiud 
Dran  of  tbo  Oharlor  |.;ivin|r  offoot  to  tboiio  oonoeHHionH 
wliidh  tbo  KoproMontalivo  Mooting  approvdd.  In  April, 
I'JIO,  an  intliiiaMoii  waH  rocuivod  from  Ibo  I'rivy 
(JoiUKsil  that  tboHo  coiioohhIouh  lia<l  not  upproolalily 
diininiHbod  tho  ohJoctionH  ot  opponontn,  and  the  Ahho- 
oialion  wan  unliiid  wholbor  it  duiiirud  lo  ho  board  by 
CoiiiiHol  In  Hiipport  of  ilH  appliditlon.  Having  regard 
lo  Miniito  ?.\.i  of  liio  Iti'proHontalivn  MoolTiig,  tbo 
(Jounoil  bad  ropliod  that  Ihu  AiJHOcialion  wuh  not  pre- 
pared lo  incur  the  iixpenHe  whiob  a  buuring  by 
(Jouniiol  would  Involve. 

In  tbcHO  clroiiniiilancon,  It  bocaino  tho  duly  ol 
tbo  (j'oiiiii)ll  to  coiiitiiliir  tbo  contingnnt  iriHlruclioriH 
oonlainud  In  MlniitoH  210  and  217  ot  Ibo  HnprnHonta- 
livo  Mooting  at  llolfiuit,  and  tbo  lluport  nointod  out 
that  inaiiiiiiii'li  an  llio  alloraliouH  of  tbo  ArlicloH  and 
Ity  lawn  nocniinary  to  bring  Iboni  Into  burniony  willi 
tbo  KogiilalionH  coiituined  in  Iho  Draft  Charier, 
Onliiiiiniteii,  and  Ity  lawM  am  entirely  within  Ihn 
power  of  the  AiiHocialJon  lliielf,  aH  at  nreHOiit  iionitll' 
luted,  IhiM  iiialter  could  be  more  eUHily  uiM[ioiied  of,  and 
wail  lliiil  ileall  with  in  the  l(i'|iorl.  Tbo  draft  of  now 
Arlicleii  and  Ity  lawn  Hiibnittled  to  Ihu  Munling  bad 
been  prepared  by  Mr,  T.  II.  Oolqiihoun  Dill,  the 
('oiiiiiiol  who  driiriiiil  tlio  Cliurler,  OtdiiiiliioiiH,  and 
Ity  lii,wM,  and  IiimI  linoii  no  friuiied  ilH  to  correnpond 
exiicMy  with  the  provihionn  ot  the  (!liurtor,  OrdiiianooH, 
and  Ity  lawH  which  were  lioforo  the  Annual  UepreHun- 
talivo  Meeliug  ul  IteiriiHl.  In  rovpect  of  Home  of  tbo 
Jty  lawn  tho  iiltenlioii  of  tho  (/'oniicil  bud  boon  drawn 
to  ceitain  AiiienJiiioiitn  which  the  (Joiiticll  thoiiMbt  U 
(leniinl]|eUiM,t  IJie  prenriil  opportunity  iilioiild  ho  tiilton 
lo  clfeel.  Having  repaid  lo  the  tiUiiiH  of  the  iiiHlrilO- 
lion  of  tbo  HijproHontativo  Meeting,  the  Oouncll  had 
not  foil  juhtillod,  however,  in  dcllniluly  currying  out 
Iheiiu  AiiiDinliMeiilu  in  tbo  docunieiil  Hiiiiniillud.  It 
wan  eiiiiiiidond  nioro  millahio  that  they  bhoulj  be 
Nulniiillud  uepai'iilely  in  allurnutivo  cluuHOit. 

'J'iu«  Aii'nci.iai  oil'  Aittioi'iATiON. 
Tho    ArticloH    ot    Amiociatiou    were    HUbinitletl    M 
folluwil : 

I.  IinieiirnuTATiON. 

1.   In  theiie  Aiileliin  of  Aiiiiooiation  (where  not  repiigniint 

lu  thoonnluxt)  tho  wonin  a>J<l  exiirciiMiouH  tolliiwing  have 

tho  nieiiiiiiinn  liorciniil'ler  aniiigiiej  lu  Ihuiii  renpeoUvely  :  - 

"Tho   AniiociuiUon"   luoau"    tho    ubovo  uaujod   Amio- 

oiuUon. 
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ARTICLES   OP    ASSOCIATION. 


fBTTPLS)iR.1T  TO  m  p 

BUITIHU  MKPIOJLt.  JOURK^t,  J 


"  The  Regulations  "  means  the  ReKuJations  contained 
in  these  Articles  of  Association,  with  such  modi- 
fications thereof  or  additions  tUQioto  fts  may  irom 
tiuio  to  time  bo  in  force. 

"The  Bylawrt"  means  the  Bylaws  set  forth  in  the 
Schedule  hereto,  or  otlier  tlio  By  -laws  of  the 
Assooifttiou  for  the  timo  being  in  foico. 

"  The  Council "  moans  the  Council  hereinafter 
mentioned. 

"  The  Journal "  means  tho  journal  to  bo  published  as 
hereinafter  provided. 

"  Division  "  and  "  IJrauch "  mean,  respectively,  a 
Division  and  Branch  constituted  as  hereinafter 
provided. 

•'  Exiatiny  "  means  existing  at  tho  time  when  those 
Regulations  come  into  operation. 

Espressioun  defined  in  tho  Companies  (Consolidation) 
Act,  1908,  shall  have  tho  meanings  bo  defined. 

2.  The  Interpretation  Act,  1889,  shall  apply  for  the 
purpose  of  tho  interpretation  of  the  Reunlations  as  it 
applies  for  the  purpose  of  the  intorprotatiou  of  aa  Act  of 
Parhament. 

II.  Mkmbbrsuip. 
Existing  and  Future  Mt'inberB. 

3. — (1)  The  existing  Members  of  the  Association  are 
those  whose  names  ato  entered  in  the  Itegistta-  of  Meuibois 
of  tlie  Association  as  Members  at  tho  timo  when  these 
Articles  come  into  operation. 

(2)  Future  Members  shall  be  those  persons  who,  being 
eligible,  ehall,  after  tho  date  when  tbcne  Articles  oome 
into  operation,  be  duly  elected  in  such  manner  and  upon 
ench  couditions  as  may  bo  prescribed  from  time  to  time  by 
the  By-laws. 

Eliijibility. 

4.  Any  Medical  Practitioner  registered  in  the  United 
Kingdom  nuder  the  Medical  Acts,  and  any  Medical 
Practitioner  residing  wiihiu  tho  area  of  any  Branch  of  tho 
Association  situate  in  nuy  part  of  tho  British  Empire 
other  than  tho  Unitod  Kin^^dom,  who  is  so  registered  or 
poseonsos  such  medical  iiutilificatiou  as  shall,  subject  to 
tho  By-laws,  bo  prcscriboii  by  tho  Rules  of  tho  said 
Branch,  shall  bo  eligible  as  an  ordinary  Member  of  tho 
Association.  Subject  as  aforet-aid  tho  mode  and  condi- 
tions of  election  to  memlxTship  shall  from  time  to  timo 
be  determined  by  or  in  accordance  with  tho  By-laws. 

llonoran/  attd  l'!xiraordinary  Mt^nbcra. 

5. —  (1)  Tho  Association  shall  have  power  to  elect  as 
Honorary  Members  such  persons,  and  in  such  manner  as 
tho  By-laws  may  provido,  and  to  admit  Members  so 
elected  to  such  privileges  (other  than  that  of  voting 
•8  Members  of  tho  Association)  as  may  from  timo  to 
time  bo  conferred  on  them  by  or  under  the  By-laws. 

(2)  Each  Division  or  Branch  shall  have  power  to  admit 
to  certain  of  the  privileges  of  membership  of  such 
Division  or  Branch,  other  than  that  of  voting :  (a)  Mem- 
bers of  tho  Association  who  are  not  entitled  to  be 
Ordinary  Members  of  such  Division  or  Branch;  and 
(b)  Members  of  tho  Medical  Profession,  or  persons 
distinguished  in  other  sciences,  who  are  not  eligible  as 
Ordinary  Members  of  tho  Association.  The  By- laws 
may  proscribe  the  designation  under  which  persons  shall 
bo  admitted  to  such  privileges,  the  nature  of  the  privi- 
leges to  bo  conferred  upon  them,  and  the  oonditions  of 
admission  thereto. 

Sub^crijitiont. 

6.  Save  as  otherwise  provided  by  the  By-laws  every 
Member  shall  pay  to  the  Association  a  subscription  of 
Buob  amount  as  may  for  tho  timo  being  bo  prescribed  by 
the  By-laws.  The  said  subscription  shall  bo  considered 
due  in  advance  on  the  1st  of  January  of  each  year,  or  in 
tho  case  of  Members  elected  durio^i;  the  year,  at  the  timo 
of  election. 

7.  Each  year's  subsoriptiou  shall  entitle  tho  Jlember  to 
all  privileges  of  membership  of  tho  Aasocaation,  including 
that  of  receiving  tho  Journal  for  tho  current  year,  and  to 
the  ordinary  privileges  of  iiiombership  of  that  Division 
and  of  tliat  JBrauch  of  which  he  ia  au  ordinary  Member. 

Itc- eligibility. 

8.  No  porson  who  shall  have  been  a  Member  of  tho 
Association   and  ceased   to   bo  such  shall  bo  eligible  for 

^le-olection  until  ho  shall  have  paid  all  arrears  of  sub- 


soi'iption  (if  ouy)  duo  from  him  to  the  Association  at  the 
date  wheu  his  former  mumbeiship  ceased,  and  no  person 
whose  former  membership  t-hall  have  been  terminated  by 
reason  of  his  coovictiou  or  e.\pulsion  as  hereinafter  pro- 
vided shall,  without  the  previous  s.'vnction  of  the  Council, 
be  eligible  for  re-election  by  any  Branch  Council, 

Duratim  cf  Menibcr$7iip. 

9.  Every  Member,  whothor  an  existing  Member  or  a 
future  Member,  shall  remain  a  Member  until  his  member- 
ship is  tctminated  in  accordance  with  the  provisions 
hereinafter  contained. 

Torminatioti  e/  Membership. 

10.  MemVjorship  of  the  AGsociatiou  may  be  terminated  in 
any  of  the  folloniog  ways,  namely: 

(«)  By  resignation,  subject  to  snch  notice  as  may  be 
proscribed  by  tho  fiy-laws  and  subject  to  the 
provisions  of  the  next  succeeding  Article. 

(6)  Ipso  facto,  save  as  hereinafter  provided,  by  default 
in  the  payment  of  subscriptions  to  tho  Association 
fur  such  period  as  may  be  prescribed  by  the 
By-laws. 

(0)  Ipso  fiicto  (i)  upon  sentence  (after  conviction  in  a 
Court  of  Justice  of  any  crime)  to  imprisonment 
with  hard  labour  without  tho  option  of  a  fine,  or 
to  any  greater  punisliment ;  or  (ii)  upon  erasure 
from  the  MwlionI  Register  under  Section  29  of  tho 
Medical  Act  of  1858 ;  or  (iiij  upon  erasure  from 
tho  Medical  Register  of  any  British  Colony  or 
Dependency  on  the  ground  of  professional  mis- 
conduct ;  or  (iv)  upon  forfeiture  through  miBCon- 
duct  of  the  medical  qualification  by  virtue  of 
which  the  Member  shall  have  been  eligible  for 
membership. 

(i)  By  expulsion  (after  the  enquiry  and  in  the  manner 
prescribed  in  tho  next  succeeding  Article)  on  tho 
ground  that  tho  conduct  of  tho  Member  is  detri- 
mental to  the  honour  and  interests  of  tho  Medical 
Profession  or  Association,  or  calculated  to  brino 
tho  Profession  into  disrepute,  or  on  the  ground 
that  the  Member  has  wdfully  and  persistently 
refused  to  comply  with  tho  Regulations  of  the 
Association  or  the  Rules  of  any  Division  or 
Branch  of  which  ho  may  be  a  Member, 

Expahion. 

11.  {a)  The  Council  shall  have  power,  on  tho  representa- 

tion of  any  Division  or  Branch,  and  after  due 
enquiry,  of  which  not  less  than  fourteen  days' 
notice  specifying  a  timo  and  place  at  which  ho 
m.^y  be  hoard  in  his  defence,  shall  have  been 
served  on  tho  Member  in  tho  manner  prescribed 
by  the  By-laws,  finally  to  expel  from  membership 
of  tho  Association  any  Member  of  such  Division 
or  Branch  whoso  conduct  shall  bo  hold  by  tho 
Council  to  bo  such  as  renders  him  liable  to  expul- 
sion under  paragraph  (if)  of  tho  last  preceding 
Article. 

(6)  The  Council  of  each  Branch  not  in  the  United 
Kingdom  having  a  mcmbersliip  of  not  less  than 
thirty  shall  have  power  on  tho  representation  of 
any  two  Members  of  such  Branch  and  at  a 
Special  Meeting  convened  at  not  less  than  one 
month's  notice,  and  after  duo  enquiry  of  which 
not  less  than  twenty-eight  days'  notice  in 
writing,  specifying  a  time  and  place  at  which  he 
may  be  heard  in  his  defence,  shall  have  been 
given  to  the  Member,  to  expel  from  membership 
of  the  Association  any  Member  of  such  Branch 
whoso  conduct  shall  be  held  by  the  Council  of 
the  Branch  to  bo  such  as  renders  him  liable  to 
expulsion  under  paragraph  (<?)  of  the  last  preceding 
Article. 

(c)  A  majority  of  two-thirds  of  those  present  and 
voting  at  a  Meeting,  whether  of  tho  Council  or  of 
a  Branch  Council,  shall  bo  required  for  the  purpose 
of  exorcising  tho  powers  conferred  by  the  last  two 
precediug  clauses. 

(i)  An  expelled  Member  shall,  notwithstanding  that 
he  has  ceased  to  bo  a  Member,  bo  liable  to  pay 
all  sums  due  from  him  to  tho  Association,  or  any 
Division  or  Branch  thereof,  at  the  time  of  his 
expulsion. 
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(»)  No  Member,  in  regard  to  whom  a  representation  as 
aforesaid  has  been  made,  or  -whose  conduct  is 
under  investigation,  or  is  the  subject  of  enquiry 
by  the  ConncU,  or  by  a  Branch  Council,  or  by  any 
Council  or  Committee  of  a  Division,  or  by  any 
Committee  authorized  in  that  behalf  by  any  such 
Council  as  aforesaid,  shall  be  capable  of  efiectively 
resigning  bis  membership  of  the  Association,  nor 
shall  his  membership  be  terminated  in  pursuance 
of  paragraph  (6)  of  the  last  preceding  Article,  or 
of  any  By  law,  until  the  investigation  or  enquiry 
is  completed  and  the  decision  thereunder  is  made 
known.  An  enquiry  or  investigation  shall,  for  the 
purpose  of  this  clause,  be  deemed  to  commence  at 
the  time  wlien  the  matter  of  such  investigation 
or  enquiry  is  first  brought  of&cially  under  the 
notice  of  the  body  authorized  by  or  in  pursuance 
of  this  Article  to  make  such  investigation  or 
enquiry. 

III.  Divisions  or  Branches. 
Formation. 

12.  The  members  of  the  Association  shall  be  formed  into 
separate  local  bodies  styled  Divisions  and  Branches. 

13.  (1)  Each  Division  shall  have  a  local  area  to  be 
determined  as  hereinafter  provided  and  a  Branch  shall  be 
a  Division  or  a  group  of  Divisions. 

(2)  Subject  in  the  case  of  Divisions  and  Branches  not  in 
the  United  Kingdom  to  the  provisions  of  the  By-laws,  it  shall 
rest  with  the  Council  from  time  to  time  to  determine, 
recognize,  and  declare  by  resolution  pubUshed  in  the 
Journal,  what  bodies  of  Members  shall  be  Divisions,  and 
what  Divisions  and  groups  of  Divisions  shall  be  Branches 
of  the  Association,  and  what  shall  be  the  local  area  of  each 
Division,  and  accordingly  the  Council  shall  have  full 
power  from  time  to  time  to  amalgamate,  subdivide,  and 
modify  Divisions  and  Branches  and  the  local  areas  thereof. 
Nevertheless,  not  less  than  one  calendar  month's  notice 
in  all  cases  shall  be  given  (in  the  manner  prescribed  by  the 
Bylaws)  to  any  Division  or  Branch  in  whose  boundaries 
or  area  any  change  is  proposed. 

Boundaries. 

14.  In  determining  the  boundaries  or  areas  of  Divieiona 
and  Branches,  the  Council  shall  have  regard  to  the 
expressed  wishes  of  the  local  bodies  concerned,  and 
to  the  facilities  of  communication  by  railway  and  other- 
wise, and  the  opportunities  thus  afforded  to  Members  of 
local  bodies  for  meeting  to  transact  the  business  thereof, 
and  to  the  expediency  of  making  such  boundaries  coincide 
with  those  of  Parliamentary  constituencies,  counties,  or 
other  administrative  divisions  of  the  country. 

MemlersJiip. 

15.  Every  Member  whoso  address  as  registered  for  the 
time  being  in  the  books  of  the  Association  is  at  a  place 
situate  within  the  area  of  any  Division  shall,  •ipso  facto, 
be  an  ordinary  Member  of  that  Division  and  of  no  other, 
and  every  Ordinary  Member  of  a  Division  shall,  ipso  facto, 
be  an  Ordinary  Member  of  the  Branch  which  comprises 
that  Division  and  of  no  other. 

Grants. 

16.  The  By-laws  may  provide  for  contributions,  grants, 
and  subscriptions  out  of  the  general  funds  of  the 
Association  to  Divisions  or  Branches,  and  may  impose 
on  the  Members  of  any  Division  or  Branch  such  obliga- 
tions towards  the  Association  and  the  Division  and  Branch 
respectively  as  may  seem  expedient. 

Autonomy. 

17.  {a)  Subject  to  the  Begulationg  and  the  By-laws 
each  Division  and  each  Branch  shall  be  free  to  govern 
itself  in  such  a  manner  as  it  shall  think  fit,  and  for  that 
purpose  to  make  from  time  to  time  such  Rules  as  it  may 
think  fit,  and  to  repeal  or  alter  the  same,  and  when  it  shall 
consider  it  expedient. 

(6)  The  Kules  so  made,  and  for  the  time  being  in  force, 
shall  ^  be  binding  on  the  Members  constituting  the 
Division  or  Branch  in  reference  to  which  they  are  made. 
Provided  that,  except  in  the  cases  specified  in  the 
By-laws,  such  Rules  shall  bo  submitted  for  approval  to 
the  Council,  and  shall  not  come  into  operation  unless  and 
until  they  are  approved  by  the  Council. 


IV,  Genbrai.  Mbeiinos  of  thb  Association. 
Annual  General  Meeting, 
13.  The  Annual  General  Meeting  of  the  Association 
shall  be  held  at  such  time  (not  being  more  than  fifteen 
months  after  the  holding  of  the  last  preceding  Annutd 
General  Meeting)  and  place  as  may  be  fixed  by  tha 
Council,  and  if  no  time  is  bo  fixed  shall  be  held  on  tha 
20th  October  (or  if  that  day  be  a  Sunday  on  the  21st 
October),  and  if  no  place  is  so  fixed  shall  be  held  at  tha 
registered  ofBce  of  the  Association. 

Extraordinary  General  Meetings. 

19.  All  General  Meetings  other  than  the  Annual 
General  Meeting  shall  be  called  Extraordinary  General 
Meetings. 

20.  The  Council  may,  whenever  it  thinks  fit,  and  it 
shall,  upon  a  requisition  made  in  vrriting  as  hereinafter 
provided  by  any  100  or  more  Blembers,  convene  an  Extra- 
ordinary General  Meetiug  for  the  purpose  of  transacting 
any  such  business  as  by  Statute  or  by  the  Regulations  or 
the  Bylaws  is  appointed  to  be  transacted  by  a  General 
Meeting. 

21.  Any  such  requisition  shall  state  the  object  of  tha 
Meeting  proposed  to  be  called,  such  object  being  to  trans- 
act some  business  which  by  Statute  or  by  the  Regulations 
or  the  Bylaws  is  required  to  be  transacted  by  a  General 
Meeting,  and  the  said  requisition  shall  be  left  at  the 
registered  office  of  the  Association, 

22.  Upon  the  receipt  of  such  a  requisition  the  Councit 
shall  forthwith  proceed  to  convene  a  General  Meeting, 
and  if  it  do  not  do  so  within  twenty- one  days  from  the 
leaving  of  the  requisition,  any  1(X)  Members  may  them- 
selves convene  a  Meeting  for  the  object  specified  in  tha 
requisition. 

Notice  of  Meetings. 

23.  Seven  days'  notice  at  the  least  of  the  holding  o!  a 
General  Meeting,  specifying  the  place,  the  day,  and  the 
hour  of  meeting,  and  in  the  case  of  special  business,  tha 
nature  of  such  business,  shall  be  given  to  the  Members  in 
the  manner  prescribed  by  the  By-laws,  but  the  non-receipt 
of  such  notice  by  or  accidental  omission  to  give  such 
notice  to  any  Member  shall  not  invalidate  the  proceedings 
at  any  General  Meeting.  When  it  is  proposed  to  pass  a 
Special  Resolution,  the  two  requisite  Meetings  may  be 
convened  by  one  and  the  same  notice,  and  it  shall  ba  no 
objection  to  such  notice  that  it  only  convenes  the  second 
Meeting  contingently  on  the  Rssolution  being  passed  by 
the  requisite  majority  at  the  first  Meeting,  or  that  it  does 
not  specify  the  day  for  the  second  Meeting  otherwise  thao 
by  stating  that  the  same  will  be  held  at  an  interval  of 
fourteen  clear  days  from  the  day  on  which  the  first 
Meeting  is  concluded. 

Business  of  Annual  General  Meeting. 

24.  The  business  of  an  Annual  General  Meeting  shall  be 
(a)  such  business  as  by  Statute  or  by  the  Regulations  or 
the  By-laws  shall  for  the  time  being  be  appointed  to  be 
transacted  at  such  Meeting ;  and  (6)  the  reception  of  the 
addresses  and  other  communications,  and  the  discussion  of 
such  matters  pertaining  to  the  Medical  and  Allied  Sciences 
as  the  Council  shall  have  arranged  to  be  received  or 
discussed  at  such  Meeting, 

25.  The  Council  shall  arrange  the  order  of  business  ol 
an  Annual  General  Meeting,  and  shall  fix  the  times  at 
which  matters  described  under  the  heads  (a)  and  (6)  ot 
the  last  preceding  Article  shall  respectively  be  considered. 
At  the  expiration  of  the  time  appropriated  for  the  trans- 
action of  any  particular  business,  any  portion  of  such 
business  remaining  for  consideration  shall  be  adjourned 
by  the  Chairman  without  discussion  to  such  time  as  may 
have  been  appointed  by  the  Meeting  for  the  resumed 
consideration  of  business  of  that  description. 

Annual  Scientific  Meetings. 

26.  The  Council  shall  at  least  once  a  year  arrange 
Meetings  or  Conferences,  alone  or  in  conjunction  with 
other  bodies,  which  it  shall  be  open  to  every  Member  of 
the  Association  to  attend,  for  the  purpose  of  receiving 
addresses  or  other  communications  relating  to  the  medical 
or  allied  sciences,  and  discussing  such  subjects  pertaining 
thereto  as  the  Council  may  think  proper,  and  the  Councu 
may  arrange  to  hold  such  Meetings  or  Conferences  in  the 
United  Kingdom  or  abroad.     When  hold  in  the  United 
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Kingdom,  one  such  Meeting  sball  be  convened  at  the  same 
place  as  the  Annual  General  Meeting  of  the  Association, 
and  in  connection,  but  BO  as  not  to  conflict  therewith. 
For  the  more  convenient  consideration  of  the  matters  to 
be  discnased,  the  Council  may  provide  that  they  shall  be 
considered  in  Sectional  Meetings,  and  the  Council  shall 
appoint  a  President  and  other  Officers  of  such  Section  as 
well  as  readers  of  any  addresses  that  may  be  given. 

Special  Busir.esi  of  General  Meetings. 

27.  Special  business  includes  all  business  discussed  or 
transacted  at  Extraordinary  Meetings,  and  also  all 
business  discussed  or  transacted  at  Annual  General 
Meeting^!,  except  the  ordinary  business  referred  to  in 
Article  24.  No  business  shall  be  discussed  or  transacted 
in  any  General  Meeting  as  special  business,  except  such 
business  as  by  Statute  must  be  dealt  with  by  Special 
Resolution,  and  such  bnsifleBS  as  the  Regulations  or 
Bylaws  of  the  Association  may  at  any  time  expressly 
require  to  be  dealt  with  in  General  Meetings. 

Procedure  ai  General  Meetings, 

28.  Subject  as  provided  in  the  Regulations  the  proceed- 
icgs  at  any  General  Meetin;;  shall  be  snoh  as  may  from 
time  to  time  be  prescribed  by  the  Bylaws  and  any 
Resolution  passed  at  any  such  Meeting  shall  (save  aa 
hereinafter  provided)  be  subject  to  the  provision  aa  to 
Referendum  hereafter  contained. 

V.  Rbphesentative  Body. 
General  Pmoers. 

29.  Subject  to  the  provisions  of  any  statute  the  general 
control  and  direction  of  tlie  policy  and  affairs  of  the 
Association  shall  be  vested  in  a  body  of  Piepresentativea 
styled  "  the  Representative  Body "  and  composed  of 
members  of  the  Association  elected  by  the  Divisions  in 
the  manner  prescribed  by  the  By-laws,  and  of  the  Members 
of  the  Council  for  the  time  being  in  office  or  elected  to 
take  office. 

Representative  Meetings. 
30 — (1)  The  Representative  Body  ehall  hold  an  annual 
meeting   (hereinafter  called  the  "Annual  Representative 
Meeting"),    and   may   hold    other  meetings    (hereinafter 
called  "Special  Representative  Meetings"). 

(2)  No  Member  of  the  Association  who  is  not  a  Member 
of  the  Representative  Body,  shall  be  entitled  to  take  part 
io  any  Representative  Meeting. 

(3)  Subject  as  provided  in  the  Regulations  the 
mode  of  convening  Representative  Meetings  and  the 
proceedings  thereat  and  relating  thereto  shall  be 
such  as  may  from  time  to  time  be  prescribed  by  the 
Bylaws. 

Besoh.itions. 

31. — (1)  Subject  as  provided  by  the  Regulations  a 
resolution  of  the  Representative  Body  (not  being  a 
rtsolution  inconsistent  with  the  provisions  of  any  statute 
or  of  the  Memorandum  of  Association)  which  affects  the 
funds  of  the  Association,  or  relates  to  the  Regulations,  or 
By-laws,  or  to  the  policy  of  the  Association  in  matters 
affecting  the  honour  or  interests  of  tho  medical  profession 
and  is  carried  by  a  majority  of  not  less  than  two-thirds 
of  the  votes  given  thereon  in  the  manner  prescribed  by  the 
%-laws,  or  which  relates  to  any  other  business  within  the 
poivers  of  the  Representative  Body,  and  is  carried  by  a 
simple  majority,  shall  be  deemed  to  be  a  decision  of  the 
Association. 

(2)  Provided  that  no  resolution  of  the  Representative 
Body  to  make  any  addition  to  or  any  amendment,  altera- 
tion, or  repeal  of  any  Regulation  or  Bylaw,  or  to  make 
aay  now  regulation  or  By-law,  shall  have  any  operation 
unless  a  proposal  to  make  the  same  shall  have  been 
previously  approved  and  submitted  to  the  Representative 
IJady,  either  by  tho  Council,  or  by  a  Branch,  or  by  a 
Division,  and  shall  have  been  published  in  the  Journal, 
not  less  than  two  months  before  the  Annual  Represen- 
tative Meeting,  or  one  month  before  the  Special  Repre- 
sentative Meeting  at  which  such  resolution  is  passed. 

VI.   REFEBBKIXm. 

32.  In  respect  of  every  resolution  of  a  General  Meeting 
of  the  Association  (except  a  resolution  capable  of  being 
confirmed  as  a  special  resolution  or  a  resolution  confirming 


as  a  special  resolution  a  resolution  previously  passed,  or  an 
extraordinary  resolution  or  a  resolution  relating  solely  to 
the  procedure  of  the  Meeting),  and  in  respect  of  every 
resolution  of  the  Representative  Body  the  foliowLog 
provisions  shall  have  effect : 

(a)  V>'ithin  three  months  after  the  date  on  which  the 
resolution  ia  paoeed  the  Council  shall  hold  a 
Meeting  for  the  purpose  of  considering  the  reso- 
lution. Such  Meeting  may  be  convened  by  a 
notice  given  either  before  or  after  or  during  the 
progress  of  the  Meeting  at  which  the  resolution 
ia  passed. 

(5)  The  Council,  at  its  said  Meeting,  may  approve  tha 
resolution,  and  shall  be  deemed  to  have  approved 
the  same  unless  one  half  at  least  of  the  total 
nnmber  of  the  Council  be  present,  and  it  be 
determined  by  a  majority  of  not  less  than  two- 
thirds  of  the  votes  given  on  the  question  that  the 
resolution  does  not  properly  represent  the  wishes 
of  the  Association,  and  that  a  Referendum  is 
expedient. 

(e)  If  the  Council  at  its  said  Meeting  determine  in 
manner  aforesaid  that  a  Referendum  is  expedient 
then  an  officer  of  the  Association  to  whom  such 
duty  shall  be  assigned  by  the  ConncU  shall  as 
soon  as  may  be  after  the  said  meeting,  and  not 
later  than  eight  weeks  from  the  date  thereof, 
send  by  post  to  the  Secretary  of  each  Division 
of  the  Association  a  requisition  requiring  him 
within  four  weeks  to  convene  a  Meeting  of  tho 
members  of  his  Division  (hereinafter  called  "  tha 
Division  Meeting")  for  the  purpose  of  consider 
ing  the  resolution  and  shall  with  each  such 
requisition  transmit  such  observations  on  the 
subject  of  the  resolution  as  the  Council  may 
direct. 

('/)  The  Secretary  of  each  Division  shall  convene  the 
Division  Meeting  accordingly  and  shall  immedi- 
ately after  the  holding  thereof  certify  in  writing 
to  the  Council  the  number  of  the  votes  given 
at  the  Division  Meeting  for  and  against  the 
resolution. 

(e)  If  the  aggregate  number  of  votes  given  for  the  re- 
solution at  all  the  Division  Meetings  shall  exceed 
the  aggregate  number  of  votes  given  against 
the  resolution  at  all  the  Division  Meetings,  or  if 
no  vote  shall  be  given  at  any  Division  Meeting 
against  the  resolution  the  same  shall  be  deemed 
to  have  been  approved  on  a  Referendum. 
Provided  that  for  the  purpose  of  this  provision 
no  vote  shall  be  reckoned  unless  the  same  shall 
be  included  in  such  certificate  as  aforesaid  and 
such  certificate  shall  have  been  received  at  the 
Head  Office  of  the  Association  within  four 
months  after  the  date  of  the  said  meeting  of  the 
Council. 

(/)  If  the  said  Meeting  of  the  Council  shall  not  be 
held  within  the  said  period  of  three  months,  or 
if  the  requisition  prescribed  by  paragraph  (c)  of 
this  Article  shall  not  have  been  issued  withia 
the  said  period  of  eight  weeks,  then  the 
resolution  shall  come  into  operation  immediately 
upon  the  expiration  of  the  said  period  of  three 
months  or  of  the  said  period  of  eight  weeks  (as 
the  case  may  be).  Save  aa  aforesaid  the  resolu- 
tion shall  have  no  operation  unless  and  nntU  it 
shall  have  been  approved  either  by  the_  Council 
or  on  a  Referendum  as  hereinbefore  provided  and 
if  and  when  so  approved  the  same  shall  come 
into  operation  as  avalid  and  efisotual  decision  of 
the  Association. 

(3)  The  fact  of  the  resolution  having  been  ao  approved 
shall  be  forthwith  pubhshed  in  tha  Journal. 

VII.  CouNcrL. 
Composition. 
33.  The  Council  shall  be'  composed  of  the  President  of 
the  Association,  the  President-Klect,  the  Past  President, 
the  Chairman  of  Representative  Jleetings,  the  Chairman 
of  Council,  the  Past  Chairman  of  Council,  and  Treasurer 
ex  officio,  and  of  Members  of  the  Association  elected  by  tha 
bodies,  and  in  the  manner  prescribed  in  that  behalf  by  tha 
By-laws. 
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Powers  and  Duties, 

34.  It  sha'l  be  the  duty  of  the  Council  to  carry  into 
©secntion  resolutions  passed  by  a  General  Meeting  or  of 
the  Representative  Body,  and  af^minister  the  affairs  of 
the  AsBOciation  in  accordance  with  the  Memoracdnm  of 
Association  and  the  Regulations  and  the  Bylaws,  and  the 
Coancil  shall  exercise  such  powers  and  do  such  acts  and 
things  as  may  be  exercised  or  done  by  the  Association, 
and  are  not  by  the  provisions  of  any  Statute  or  of  the 
Regulations  or  the  By-laws  directed  to  be  exercised  or 
lioao  by  a  General  Meeting  or  by  the  Representative 
Body. 

Till.   PoBLICATIONa. 

Journal, 

35.  A  Journal,  under  tbe  title  of  the  Bbitish  Medical 
Journal,  shall  be  published  weekly  in  London  by  the 
Aesociation,  and  shall  be  coadacted  by  a  paid  Editor, 
e»ho  shall  be  responsible  for  all  that  appears  therein, 
sxcfcpt  huch  matiters  as  are  inserted  in  accordance  with 
the  Raguiations  and  Bylaws,  or  by  direction  of  the 
CcuBoil.  The  Editor  shall  be  appointed  by  and  be  subject 
to  the  control  of  the  Council. 

Other  Publications. 
35    Such  lists  of  medical  practitioners,  records  of  trans- 
actions   and    other    papers    of   interest    to  the    medical 
profession  shall  be  published  aa  and  when  tbe  Council 
may  think  fit. 

IX.  Officers. 

37.  There  shall  be  the  following  officers  of  the  Associa- 
tion— namely,  a  President,  a  President  Elect,  a  Past- 
Presiaeat,  a  Chairman  of  Representative  Meetings,  a 
Chairman  of  Council,  VieePicsidents,  and  a  Treasurer. 
Tbe  Officers  aforesaid  fihall  hold  office  for  such  term,  and 
shail  have  and  enjoy  such  duties,  powers,  and  privileges 
as  shall  be  determined  from  time  to  time  by  the  By-laws. 

X.    COMJIITTEES. 

38.  Committees  may  be  appointed  in  such  manner  and 
having  such  powers  as  may  be  presci-ibed  by  the  By-laws 
nr  as  the  Representative  Body  or  the  Council,  subject  to 
the  piovibiou  of  the  By-laivs,  may  think  proper, 

XT.  Expenses. 

39. — (1)  The  expenses,  as  defined  in  the  By-laws,  within 
Uie  United  Kingdom  of  Members  of  Council  and  Repre- 
sentatives of  Divi.^ions  attending  any  Representative 
Meeting  shall  be  defrayed  out  of  the  general  funds  of  the 
Issociation. 

Attendance  of  Representatives  of  Divisions  for  this 
purpose  Ehall  be  construed  to  mean  attendance  at  each 
Session  of  the  Representative  Meeting,  unless  the  Council 
efaall  be  satisfied  that  good  cause  existed  for  absence  from 
any  particular  Session  or  Sessions.  The  expenses,  defined 
as  aforesaid,  within  the  United  Kingdom  of  all  Members 
attendmg  Meetings  of  Council  or  of  Committees  and  of  all 
Members  authorized  by  the  Representative  Body  or  by  the 
Council  to  attend,  and  attending,  any  Conference  shall  be 
i^rayed  in  like  manner. 

(2)  The  Council  shall  (subject  as  hereinbefore  provided) 
determine  what  shall  be  considered  an  attendance  for  the 
porpose  of  this  Article. 

XII.  Financial  and  other  Reports  and  Audit. 

40  The  Council  shall  annually  prepare  a  Balance  Sheet 
and  Financial  Statement  of  the  Association  for  the  past 
year,  an  Estimate  of  the  probable  income  and  expenditure 
of  the  Association  for  the  coming  year,  and  a  Report  of  the 
general  state  and  proceedings  of  the  Association  for  the 
past  year  to  be  presented  to  the  Annual  Representative 
Meeting.  Such  Balance  Sheet  and  Statement  shall  be 
audited  by  a  professional  Accountant  and  a  copy  of  the 
Hame  as  audited  and  also  a  copy  of  such  Estimate  and 
Report  shall  be  sent  to  the  Secretary  of  every  Branch  and 
Division,  and  published  iu  the  Journal  not  less  than  two 
months  before  the  said  Meeting. 

41  In  addition  to  the  above-mentioned  Report,  the 
Council  shaJl  have  power  to  present  to  any  Representative 
Meeting  such  further  report  or  reports  as  it  may  deem 
advisable,  and  the  same  shall  be  published  in  the  Journal 
U  time  permits. 


XIII.  By  LAWS. 

42.  Save  so  far  as  determined  by  Statute  or  by  the 
Regulations  the  constitution  and  mode  of  government  of 
the  Association,  the  rights  and  obligations  of  every  Member 
and  separate  body  of  Members  thereof,  the  appointment, 
duties,  powers,  and  privileges  of  all  Officers,  and  of  all 
Councils,  Committees,  and  governing  and  administrative 
bodies  both  of  the  Association  and  of  every  Division  and 
Branch,  shall  be  such  as  may  from  time  to  time  be  pre- 
scribed and  determined  by  or  in  accordance  with  the  By- 
laws, and  the  Bylaws  may  from  time  to  time  be  added  to, 
amended,  altered,  or  repealed  by  the  RepreHentative  Body, 
subject  to  the  provisions  hereinbefore  contained  with 
respect  to  a  resolution  of  that  body  for  the  purposes 
aforesaid. 

43  The  By-laws  set  forth  in  the  Schedule  hereto 
(including  the  Schedule  to  the  said  By-laws)  are  hereby 
approved  by  the  Association,  and  shall  remain  in  force 
until  and  save  in  bo  far  as  the  same  shall  be  added  to, 
amended,  altered,  or  repealed  in  pursuance  of  the 
foregoing  powers. 

XIV.  Saving  fob  Existing  Cosstitutios. 
44.  The  existing  Representatives  of  Divisions  of  the 
Association  shall  be  deemed  to  be  tbe  Representatives  duly 
elected  under  these  Articles  and  the  Bs  laws,  and  shall 
continue  to  hold  office  as  such  until  tbeir  successors  are 
appointed  in  pursuance  of  the  Regalatii-us  and  the  By- 
laws and  the  existing  Members  of  the  Council  of  the 
Association  shall  be  deemed  to  be  the  Membirs  of  and  to 
form  the  Council  constituted  under  these  Articles  and  the 
By-laws  and  shall  continue  to  act  as  such  uotil  a  new 
Council  is  elected  in  pursuaDoe  of  the  KeiiulationR  and 
the  Bylaws  and  all  exiafcing  Officers  and  Committees  of 
tbe  Associ-ation  shall  continue  to  hold  their  respective 
offices  and  discharge  their  respective  duties  and  receive 
such  emoluments,  if  any,  aa  pertain  to  the  offices  which 
they  aU  until  it  shall  be  otherwise  determined  in 
pursuance  of  the  Regulations  and  the  By-la^-s  and  the 
existing  Divisions  and  Branches  of  the  Association,  with 
their  Officers,  Councils,  and  Committees  shall  be  deemed 
to  be  Divisions  and  Branches,  Officers,  Councils,  and 
Committees  constituted  or  appointed  in  pursuance  of  these 
Articles  and  the  Bylaws,  and  shall  ccntmce  uulil  it  shall 
be  otherwise  determined  as  aforesaid. 

Mr.  Andrew  Clark,  in  rising  to  move  the  adoption  of 
the  Articles,  thanked  the  Chairman  of  Council  on 
behalf  of  the  Committee  for  the  manner  in  which  he 
bad  referred  to  its  work,  and  the  Meeting  for  the  cordial 
manner  in  which  the  reference  had  been  received. 
There  were  many  members  of  the  Organization  Com- 
mittee who  hiid  better  earned  that  mark  of  apprecia- 
tion than  he,  because  they  had  come  from  north, 
south,  east,  and  west  to  attend  its  meetiugs.  The 
Organization  Committee  very  much  regretted  that  the 
Charter  was  not  granted,  but  felt  that  the  Association 
would  not  have  been  justified  in  going  to  the 
expense  of  a  hearing  before  the  Privy  Council 
by  counsel.  The  Committee  had  held  several 
meetings  in  order  to  make  the  new  Articles  of  Asso- 
ciation and  By-laws  coiucide  with  the  Draft  Charter 
as  nearly  as  possible.  He  need  not  repeat  what  the 
Chairman  had  said  at  the  beginning  of  the  Meeting, 
but  he  desired  to  make  it  plain  that  the  .Articles  of 
Association  and  By-laws  were  on  the  Hues  of  the 
scheme  adopted  at  the  Sheffield  Meeting.  The  cod- 
cessiona  granted  at  Belfast  had  not  been  introduced 
into  those  new  Regulations,  for  the  Organization 
Committee  believed  that  it  was  not  the  wish  of  the 
Association  that  they  should  be  included.  The 
Regulations  submitted  differed  a  little  from  tbe  Draft 
Charter  in  the  way  in  which  the  provisions  were 
expressed,  but  the  sense  was  the  same.  He  moved 
that  the  Draft  Articles  be  approved. 

Tbe  Chairman  said  he  believed  Dr.  Brown  of 
Rochdale  had  an  Amendment  to  propose,  but  in  view 
of  the  legal  advice  ho  had  received  he  could  not  allow 
the  Amendment  of  the  Rochdale  Division  to  come 
before  the  Meeting.  After  the  Articles  and  Bylaws 
were  adopted  and  a  new  company  formed,  it  would 
be  perfectly  competent  for  any  Representative  of  a 
Division    to    bring    before    tho  next    Representative 


July  2,  1910.] 


BT-LAWS. 


r      SrrrLSSfixT  to  thb 
LB&msa  MtoiCAX  JooB^iu 


Meeting  any  alteration  tbat  his  Division  cocunissioned 
him  to  propose. 

Dr.  E.  W.  GooDALL  (London,  City  Division)  said  his 
Division  had  instructed  him  to  move  certain  amend- 
ments, and  he  aeked  for  a  definite  ruling  en  the  point. 

The  Chaiehan  said  in  view  of  the  opinion  given  by 
the  Solicitor  he  mu.sb  rule  Dr.  Goodall's  Amendments 
also  out  of  order.  They  could  be  brought  forward  en 
due  notice  at  next  year's  Annual  Meeting. 

In  reply  to  Lieutenant- Colonel  Decimus  Curiie 
(■West  Dorset),  the  Chairman  said  that  if  any  one 
Article  was  not  passed  it  would  atfect  the  Agenda  of 
the  Meeting  on  the  foilowLng  day,  which  could  not  be 
held. 

Sir  ViCTOE  HoRSLEY  moved  that  the  Motion  be  now 
put. 

Dr.  F.  Todd  (Sunderland)  seconded,  and  this  was 
carried. 

The  Chairman  then  put  the  Motion,  "  That  the  Draft 
Articles  of  Association  submitted  by  the  Council  be 
approved,"  and  it  was  carried  nemine  contradicetUe, 

By-laws. 
Bylaws  1  to  10,  inclusive. 
These  Bylaws,  dealing  with  conditions  of  member- 
ship and   sabscription,  and  with  the   local  manage- 
ments of  Branches  and   Divisions,  w?re  adopted  as 
drafted.     (Supplement,  May  28th,  pp.  294-295 ) 

Bij  law  fiO — Grant",  to  Branches  :  Ordinary. 
The  Council  reported  that  experience  of  the  new 
system  of  distiibution  of  Capitation  Grants,  under  the 
Bylaws  approved  by  the  Representative  Meeting  at 
Sheffield,  had  led  it  to  the  conclusion  that  the 
wordiDg  of  Draft  By  law  20  might  with  advantage  be 
simplified.  It  contained  a  provision  that  the  grants 
to  Branches  should  be  calculated  on  the  basis  of  so 
much  per  head  of  those  Members  who  had  paid 
their  full  annual  subscription  for  the  year,  or  who, 
being  elected  after  the  1st  July,  had  paid  half  the 
current  annual  subscription.  When  the  amounts  per 
head  of  capitation  grants  to  Branches  were  fixed  by 
the  By-laws  the  provision  in  question  served  an 
object  which  had  disappeared  now  that  these  amounts 
were  placed  at  the  discretion  of  the  Council,  and 
under  existing  circumstances  it  introduced  an  un- 
neceesary  complication  into  the  system  of  distribu- 
tion of  grants.  The  Council  therefore  proposed  that 
the  By-law  be  amended  to  read  as  follows: 

Grants  to  Branches  :  Ordinary. 

(1)  The  Treasurer  of  the  Association  shall 
annually  pay  or  allow,  out  of  the  funds  of  the 
Association,  to  the  Treasurer  of  each  Branch,  such 
sum  not  exceeding  Four  Shillings,  as  the  Council 
shall  order  to  be  paid,  in  respect  of  each  Member 
of  that  Branch  whose  name  appears  in  the  Annual 
List  for  the  time  being  in  force. 

(2)  A  Grant  made  under  this  By-law  to  any 
Branch  shall  be  applied  at  the  discretion  of  that 
Branch  in  or  towards  defraying  expenses  properly 
incurred  in  using  such  of  the  means  for  the 
attainment  of  the  objects  of  the  Association  as 
that  Branch  may  for  the  time  being  be  competent 
to  use. 

Mr.  Andrew  Clark  said  that  there  was  a  feeling 
among  a  considerable  number  of  Members  of  the 
Aaeociation  that  the  Council  was  trying  to  cut  down 
the  money  which  was  handed  over  to  the  various 
Branches  and  Divisions.  This  feeling  had  no  founda- 
tion. What  was  wanted  was  that  the  moneys  of  the 
Association  which  were  not  required  for  Association 
purposes  should  remain  in  the  hands  of  the  Treasurer 
and  not  in  the  hands  of  the  Branches  and  Divisions, 
where  they  could  be  of  no  use  to  the  Association. 

Dr.W.  L.  MuiR  (Glasgow)  said  ho  had  been  instructed 
hy  his  Division  to  oppose  the  proposal,  but  in  view 
of  the  decision  from  the  Chair  he  considered  that  it 
was  useless  to  do  so. 

The  CuAiKMAN  pointed  out  that  it  was  perfectly 
within  Dr.  Muir's  competence,  and  within  the  com- 
jetence  of    the  Meeting,  to  accept  By  law  20  as  at 


present  drafted  or  the  Amendment  proposed  by  the 
Council.  Members  who  preferred  the  old  draft  could 
vote  for  it,  and  if  tbey  preferred  the  Amendment  pro- 
posed by  the  Council  they  could  vote  for  that. 

Dr.  MacXiddee  (East  York  and  North  Lincoln) 
asked  whether,  in  any  new  Articles  of  Association,  it 
would  be  possible  for  Branches  to  subscribe  to 
medical  charities. 

Mr.  Andrew  Clark  stated  that  under  the  present 
Memorandum  Branches  could  not  subscribe  to  medical 
charities.  It  the  Association  got  the  extended  Memo- 
randum which  was  proposed  there  would  be  the  same 
power  as  under  the  Draft  Charter. 

The  By-law  in  its  amended  form  was  then  put  to  the 
meeting  and  carried. 

By  laws  SI  to  tO,  inclusive. 
These  By-laws,  dealing  with  the  application  of  grants 
by  Branches,  with  the  annual  reports  of  Divisions, 
with  the  conduct  of  proceedings  at  General  Meetings, 
and  with  the  coastitution  of  the  Representative  Body, 
and  the  conduct  of  the  business  of  Representative 
Meetings,  were  approved  as  drafted.  (SurpLEirENT, 
May  28ih,  pp.  296-297.) 

By-law  41 — Composiiion  of  Council. 

The  Chairman  moved  that  By-law  41  be  approved, 
and  called  upon  Dr.  Maclean  to  move  the  Amendment 
standing  in  the  name  of  the  Cardiff  Division.  Though 
the  subject  had  already  beeu  discussed  as  an  alteration 
to  the  present  Bylaw  23,  it  was  necessary  to  approve 
it  again  as  regards  the  new  By-law. 

Dr.  Maclean  formally  moved  the  CardiS  Amend- 
ment, which  was  carried,  and  on  the  amended  By-law 
being  put  as  a  substantive  Resolution,  the  Motion  was 
carried  nemine  contradicentc. 

By-laws  43-5-'J,  inclusive. 
These  By-laws  dealing  further  with  the  constitiition 
and  powers  of  the  Council,  and  with  the  election  of 
the   President,  were  approved    as  drafted.     (Supple- 
ment, May  28Eh,  pp.  2S3-299.) 

By-law  56— Election  of  Cliairman  of  Representative 
Meetings. 

The  Council  reported  that  it  had  been  brought  to 
its  notice  that,  unintentionally,  a  provision  intro- 
duced into  the  Draft  Charter,  By-law  53,  with  the 
object  of  enabling  the  Constituency  represented  by  the 
Chairman  of  Representative  Meetings  to  appoint 
another  Representative,  and  repeated  in  the  By-law 
under  consideration,  had  been  so  framed  as  to  have  the 
effect,  when  read  in  conjunction  with  Bylaw  31  ol 
Draft  Charter  (By-law  35  of  By-laws  now  submitted), 
of  disqualifying  the  Chairman  of  Representative  Meet- 
ings of  any  year  for  re  election  to  that  position  for  the 
succeeding  year.  The  Council  therefore  recommended 
that  By-law  56  be  adopted  in  the  following  form; 

By  law  56 — Officers  :  Election  of  Chairman  of 
Representative  Meetings. 
The  Chairman  of  Representative  Meetings 
shnll  be  elected  annually  at  the  Annual  Repre- 
sentative Meeting,  and  shall  enter  upon  the 
duties  of  his  office  at  the  close  of  the  Meeting, 
and  shall  continue  in  oiflce  until  the  close  of 
the  next  succeeding  Annual  Representative 
Meeting,  and  shall  be  re-eligible.  He  shall 
not  while  holding  office  as  Chairman  act  per- 
sonally as  the  Representative  of  any  Con- 
stituency, bat  the  Constituency  which  he 
represents  at  the  time  of  his  election  to  the 
said  office  shall  be  entitled  to  select  (in  manner 
provided  by  By  law  32)  a  Deputy  to  act  on  his 
behalf  as  Representative  during  such  time  as 
he  holds  the  said  office. 

Mr.  Andrew  Clark,  in  moving  the  alternative  form 
recommended  by  the  Council,  said  that  a  careful  study 
of  the  By-law  as  it  stood  showed  that  under  it  the 
Chairman  would  not  be  eligible  for  re-election,  and  it 
was  thought  that  this  was  very  undesirable.  It  had 
always  been  customary  for  the  Chairman  to  hold  office 
for  two  years  at  least. 


-  —  SrrrPi  FMENT  to  thb        1 

lO        Bniri^u  Mi:uiCAL  JouksalJ 


EXTENSION    OF    rOAVERS    OF    ASSOCIATION. 


[July  2,  igro. 


Dr.  'Walter  Smith  (Islington)  asked  if  the  Chairman 
was  to  elect  his  own  Deputy. 

The  C'H  UEiiAN  replied  that  the  constituency  selected 
the  Dsputy. 

Mr.  ANDREW  Clark  said  the  Meeting  must  elect  one 
of  their  own  Members  to  be  the  Chairman.  I£  the 
Chairman  was  no  longer  a  Representative,  another 
should  be  elected  in  his  place. 

Dr.  Macdonald  asked  whether,  if  the  Chairman  was 
a  Representative  o£  a  Division,  that  Division  could 
elect  a  Deputy  at  the  same  time. 

Mr.  Andrew  Clakk  replied  in  the  affirmative, 

Mr.  H.  W.  Arjiit  (Hampstead)  asked  how,  it  a  Repre- 
sentative was  elected  as  Chairman  of  the  Meeting,  and 
his  Division  was  some  distance  from  the  place  of 
meeting,  it  would  be  possible  to  get  the  Deputy  in  his 
stead  for  that  particular  meeting. 

]Mc.  Andrew  Clark  said  the  Chairman  did  not  take 
offtce  till  the  end  of  the  meeting,  so  that  before 
another  Rapresentative  Jleebiug  took  place  there 
would  be  plenty  of  time  to  elect  a  Deputy. 

Dr.  Shadwell  said  if  the  Chairman  had  a  vote  and 
a  casting  vote,  that  particular  constituency  would 
have  three  votes  at  the  Meeting  —  namely,  the 
Deputy's  vote,  the  Chairman's  vote,  and  the  Chairman's 
casting  vote. 

r.Ir.  Andrew  Clark  said  the  Chairman  would  not 
have  a  vote  ;  his  Deputy  voted  on  all  questions. 

Dr.  Fothergill  remarked  that  the  Standing  Order 
said  he  was  to  have  a  casting  vote. 

The  Chairman  referred  to  Bylaw  37,  the  latter  part 
of  which  ran  :  '■  The  Chairman  shall,  in  the  case  of  an 
equality  of  votes,  h.ave  a  casting  vote,  but  shall  not 
otherwise  be  entitled  to  vote." 

Dr.  A.  H.  Williams  asked  what  was  to  happen  it 
the  constituency  which  had  returned  the  elected 
Chairman  the  previous  year  did  not  return  him  the 
next  year. 

The  Chairman  said  that  the  Chairman  held  oflice  till 
the  end  of  the  Annual  Meeting.  If  his  Division  wished 
to  re- elect  him  as  a  Representative  they  could  do  it 
next  October,  nine  months  before  the  next  Annua! 
Meeting. 

Dr.  Williams  asked  what  would  happen  if  the 
Division  did  not  elect  him. 

'The  Chairman  said  he  would  in  that  case  cease  to 
be  Chairman. 

The  Bylaw  in  its  amended  form  was  then  adopted. 

By  laws  57  to  73  ainJ  the  Sclicdulc. 
These  Bylaws,  which  dealt  further  with  the  offloors 
of  the  Association,  with  Committees  and  Standing 
Committees,  with  travelling  expenses,  with  the  use  of 
the  seal,  and  with  the  issue  of  notices,  as  also  the 
schedule  containing  a  list  of  the  Standing  Committees 
and  provisions  as  to  their  constitution,  duties,  and 
powers,  were  approved  neminc  contradiccntc.  (Surr-LE- 
MENT,  May  23th,  pp.  298-299 ) 

Approval  of  Articles  and  By  Laws. 

Mr.  Andrew  Clark  moved :  "  That  the  Drcf  t 
Articles  and  By-laws  be  approved  as  a  whole,  in 
accordance  with  the  foregoing  Resolutions,  and  that 
the  Chairman  be  authorized  to  submit  the  same  to  the 
Extraordinary  General  Meeting  to  be  hold  on  Wednes- 
day, .June  29th,  1910,  and  to  the  necessary  confirmatory 
Extraordinary  General  Meeting,  in  order  that  they 
may  be  adopted,  in  accordance  with  the  requirements 
of  the  Companies  Acts,  as  the  Regulations  of  the 
Association  in  Bubstitutioii  for  all  existing 
Rsgulations." 

i\It.  Russell  Coombe  wished  to  know  the  date  on 
which  the  Articles  and  Bylaws  were  finally  approved 
by  the  Organization  Committee,  and  the  date  on  which 
they  were  approved  by  the  Council. 

Mr.  Andrew  Clark  replied— by  the  Organization 
Committee  on  April  20th,  and  bv  the  Council  on  April 
27th. 

Dr.  .Johnson  Smyth  asked  whether,  it  the  Motion 
were  accepted,  there  would  be  any  opportunity  to 
amend  it  in  reference  to  the  Referendum;  would  the 
door  be  closed  for  any  discussion '' 

The  Chairman  replied  that  it  would  not  in  any  way 
close  the  door  in  the  future.    The  particular  proposal 


to  which  allusion  was  made  had  been  discussed  in  the 
past,  and  the  Representative  Meeting  had  decided  in  a 
certain  way.  It  was  quite  possible  to  bring  it  up  again 
at  the  next  Annual  Representative  Meeting,  when 
possibly  the  decision  might  be  different.  He  added 
that  it  was  necessary  for  this  Motion  to  be  carried  by 
a  two  thirds  majority. 

The  Motion  was  then  put  to  the  Meeting,  94  voting 
for  it,  and  2  against,  and  it  was  declared  carried  by  the 
requisite  majority. 

IL 

EXTENSION  OF  POWERS  OF  THE  ASSOCIATION, 
The  special  report  of  the  Council  stated  that 
the  question  had  been  carefully  considered  as  to  how 
the  Association  might  best  obtain,  failing  the  grant 
of  a  Royal  Charter,  those  extended  powers  which  it 
considered  necessary  for  the  due  fulfilment  of  its 
general  object  of  the  maintenance  of  the  honour  and 
interests  of  the  medical  profession,  and  which  either' 
were  clearly  not  covered,  or  in  some  instances  were  not' 
with  certainty  covered,  by  the  present  Memorandum 
of  Association. 

The  full  powers  desired  by  the  Association  and 
referred  to  in  Minute  216  of  the  Representative 
Meeting  at  Belfast  as  necessary  to  meet  the  wishes  of 
the  South  African  Branches,  were  set  forth  in  Clause  2 
of  the  Draft  Charter  as  follows  : 

2 — (1)  We  do  hereby  declare  the  ohjects  of  the 
Association  to  be  the  promoMnn  of  tbe  merUcal  an(l 
allied  Ecieuces,  the  maintenance  oE  the  honour  and 
interests  of  the  medical  profeEsioi!  and  of  the  Mem- 
bers thereof  collectively  and  individually,  and  the 
cooperation  of  the  Members  of  the  Association  for 
their  mutual  assistance  and  support  in  all  matters 
affecting  them  in  their  profest;io)ial  capacity,  in- 
cluding the  encouragement,  promotion  or  provision 
of  means  for  protecting  Members  and  their  families 
against  the  exigencies  of  age,  sickness,  death  or 
misfort'.ine. 

(2)  Without  prejudice  to  the  generality  of  the 
foregoing  objects  and  to  the  other  powers  conferred 
by  thesf  pre.'<enb8  and  so  that  the  said  objects  and 
powers  shall  be  in  no  wise  restricted  by  the  posvora 
next  hereinafter  specified,  We  do  hereby  expressly 
declare  that  for  the  attainment  of  the  aforesavi 
objects  the  Associ.ation  may  adopt  a-ay  or  all  of  thd 
following  mean-s,  that  is  to  say: 

(i)  May  hold  meetings  and  conferences  at  any 
place  in  the  Uuited  Kingdom  or  in  any  part  of 
Onr  Dominions  or  elsewhere  for  the  discus- 
sion of  the  affairs,  interests,  and  duties  of  tlis 
medical  profession  and  for  promoting  per- 
sonal and  friendly  intercourse  between 
Members  of  the  Association  and  between 
members  of  the  medical  profession  in 
general. 

(ii)  May  ptoviil-3.  equip,  manage,  and  carry  on 
circulating  and  other  libraries  and  rooms  and 
buildings  tor  social  intercourse  for  the  benefit 
of  Members  of  the  Association  and  of  the 
medical  profession  in  general. 

(iii)  Blay  compile,  revise,  publish  and  distribute 
or  sell  lists  and  registers  of  medical  practi- 
tioners and  records  of  events,  transactions  and 
proceedings  of  interest  to  the  members  of.  the 
medical  profession. 

(iv)  May  publish  periodically  and  sell  the 
British  Medical  Journal  or  any  other 
journal  of  a  character  specially  adapted  to 
the  needs  of  the  medical  profession. 

(v)  May  encourage  research  in  the  medical  and 
allied  sciences  by  grants  from  the  funds  of  the 
Association,  by  the  establishment  of  scholar- 
ships, prizes  or  rewards  and  in  such  other 
manner  as  the  Association  may  detormino 
upon. 

(vi)  May  originate,  support,  proniote.  and  oppose 
alterations  in  the  law  of  the  United  Kingdom 
or  any  British  Colony  or  Dependency  affecting 
the  Public  Health  or  the  Medical  Profession 
and   may  promote   the   candidature   of   any 
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jMember  of  the  Association  for  Paxliament  or 
for  any  British  Legislative  Assembly. 

(vii)  Jlay  take  or  defend  and  assist  persons  in 
taking  or  defending  any  legal  proceedings 
civil  or  criminal  (including  proceedings  before 
the  General  Medical  Council)  in  which  in  the 
opinion  of  the  Association  the  hononr  or 
interests  of  the  Medical  Profession  or  of 
any  Member  of  the  Association  in  his  pro- 
fessional capacity  or  any  question  of  profes- 
sional principle  is  or  are  involved,  and 
may  establish,  contribute  to,  organize,  and 
manage  a  fnnd  or  funds  for  the  parpoaes 
aforesaid, 
(viii)  May  provide  facilities  for  sales  or  transfers 
of  medical  practices,  for  the  arrangement  of 
medical  partnerships,  and  for  the  engagement 
of  qualified  assistants  and  temporary  substi- 
tutes for  medical  practitioners  being  Members 
of  the  Association. 

<ix)  May  establish,  endow,  contribute  to,  organize 
and  manage  provident  or  benevolent  funds  for 
the  benefit  or  assistance  of  Members  of  the 
Association  at  home  or  abroad,  or  of  the 
Medical  Profession  and  their  families  or 
dependents,  and  of  the  staff  employed  by  the 
Association, 
xx)  May  undertake  and  carry  out  the  execution 
of  any  trusts  which  the  Association  may  deem 
to  be  directly  cr  indirectly  conducive  to  the 
interests  of  the  Association,  or  of  the  Medical 
Profession  or  any  branch  thereof, 
(li)  May  take  such  other  means  (whether  of  the 
s.ime  nature  as  the  means  hereinbefore  stated 
or  not)  as  may  seem  to  the  Association  inci- 
dental or  conducive  to  the  promotion  or 
carrying  out  of  the  foregoing  objects  or  any 
of  them. 

The  Representative  Jleeting  and  Divisions  were 
Ewore  that  full  inquiry  was  made,  before  the  Charter 
was  applied  for,  as  to  the  possibility  of  so  amending 
the  present  Memorandum  of  Association  as  to  cover 
the  various  additional  objects  which  are  desired. 
The  opinions  of  high  legal  authorities  reported  to  the 
Representative  Meeting  at  Leicester  showed  that  it 
was  at  least  doubtful  whether  the  High  Court, 
whose  consent  is  necessary  for  an  alteration  of  the 
Memorandum  of  Association,  would  sanction  such  an 
enlargement  of  the  objects  of  the  existing  Company 
as  waa  desired.  Thia  procedure  was  therefore 
abandoned. 

Of  the  various  remaining  courses  open  to  the  Asso- 
ciation the  Council  was  of  opinion  that  the  simplest  and 
most  satisfactory  in  every  respect  would  be  the  forma- 
tion of  a  new  Company,  incorporated  under  a  Memo- 
randum of  Association  covering  all  the  objects  which 
the  Association  desired  to  ba  in  a  position  to  undertake, 
and  otherwise  constituted  in  the  same  manner  as  the 
present  Company.  The  objections  above  mentioned 
to  the  alteration  of  the  Memorandum  of  an  existing 
Company  would  not  apply  to  the  framing  of  the 
Memorandum  of  a  new  Company.  The  Articles  and 
By-laws  of  the  new  Company  might  be  identical  with 
those  which  the  Special  Representative  Meeting 
approved,  and  Extraordinary  General  Meetings  adopted, 
oa  the  result  of  the  consideration  of  the  proposals  of 
the  Council  referred  to  in  the  earlier  portion  of  this 
■Keport. 
;  The  Council  had  considered  the  possible  alternativea 
I  of  (1)  continuing  the  existing  Company  and  carrying 
out  by  means  of  Trusts  or  subsidiary  Companies,  under 
the  control  of  the  Association,  those  objects  which  were 
not  covered  by  the  present  Memorandum  of  Associa- 
tion ;  (2)  converting  the  Association  into  an  unincor- 
porated Society,  and  protecting  the  Funds  and  man- 
aging some  of  the  affairs  of  the  Association,  such  as  the 
UBiTisH  Medicai,  Journal,  by  a  subsidiary  Company ; 
and  (3)  converting  the  Association  into  a  registered 
friendly  Society.    The  Council  waa  satisfied  that  each 

ti^.^^^.lP'^'i''^'^'^'"®^^°"''^  "'s  open  to  greater  objection 
jnan  the  formation  of  a  new  Company  under  the 
vompames  Acta  as  proposed,  and  recommended  : 


That  the  Council  be  instructed  to  take  all 
necessary  steps  with  a  view  to  the  formation 
of  a  new  Company,  under  the  title  of  the 
British  Medical  Association,  incorporated  in 
the  same  manner  as  the  existing  Company, 
but  with  a  Memorandum  of  Association  pro- 
viding for  all  the  objects  which  are  detailed  in 
Clause  2  of  the  Draft  Charter  applied  for 
by  the  Association. 

Mr.  Andrew  Clark,  in  moving  that  the  Recom- 
mendation of  the  Council  be  adopted,  said  that  the 
Organization  Committee  had  been  giving  this  matter 
its  attention  for  the  last  twelve  months  because  in 
had  felt  that  the  instructions  of  the  Representative 
Meeting  rendered  it  necessary  to  prepare  such  a 
Recommendation  to  place  before  the  Representative 
Meeting  that  year  in  the  event  of  the  Charter  not 
being  obtained.  It  would  be  seen  that  the  Recom- 
mendation included  everything  that  the  Association 
desired  to  have. 

A  discussion  then  ensued,  during  the  course  ol 
which  the  Solicitor  answered  various  questions. 

MEMORANDUil  OF  ASSOCIATION. 

The  following  Motion,  notice  of  which  had  been 
given  by  the  Wandsworth  Division  after  the  issue  ol 
the  Agenda  paper,  waa  then  considered  : 

19  (A)  That  it  be  an  instruction  to  the  Council  in 
framing  the  Memorandum  of  Association  of  the 
proposed  new  Company  to  modify  the  provisiont 
contained  in  Clause  2  of  the  Droit  Charter  in  the 
following  respects: 

(a)  That  if  the  use  of  the  word  "  registers  "  in 
Clause  2  (2)  (iii)  is  considered  to  interfere  with 
the  statutory  functions  of  the  General  Medical 
Council,  the  word  be  omitted  and  some  other 
word  used,  if  necessary,  to  define  the  wishes  ol 
the  Association. 

(6)  That  if  the  use  of  the  word  "  or  "  in  line  2 
of  Subclause  2  (2)  (iv)  of  the  Draft  Charter  be 
held  by  the  legal  advisers  of  the  Association  to 
restrict  the  Association  to  the  publication  of  one 
Journal  only  at  one  and  the  same  time,  such 
words  bo  used  as  will  permit  the  Association,  if 
it  so  desire,  to  have  at  the  same  time  more  than 
one  Journal  or  other  periodical. 

(c)  That  with  respect  to  Clause  2  (2)  (vi)  of  the 
Drait  Charter  such  words  be  added  as  may  be 
necessary  to  enable  the  Association,  should  it 
think  fit,  to  support  in  whole  or  in  part  any 
Member  of  Parliament  or  of  any  British  Legis- 
lative Assembly  during  his  term  of  office. 

(d)  That  such  additions  be  made  as  will  allow 
the  Association,  should  it  at  any  time  be  decided 
by  the  Members  to  be  desirable,  (i)  to  establish, 
endow,  contribute  to,  organize  and  manage  any 
Life,  Fire,  or  other  Insurance  Fund  for  the 
benefit  of  members  of  the  medical  profession, 
their  families  and  dependents;  (iii  to  establish, 
endow,  contribute  to,  organize  or  manage  any 
system  of  Insurance  of  members  of  the  com- 
munity against  the  cost  of  medical  treatment  for 
themselves,  their  families,  and  dependents. 

Dr.  FoTHERGiLL  moved  Paragraph  (a),  which  waa 
carried  vemine  contradicente. 

Dr.  FOTHERGILL,  in  moving  Paragraph  (o),  pointed 
out  that  it  was  possible  that  in  the  future  the  Associa- 
tion might  wish  to  have  some  other  periodical  as  well 
as  the  Journal,  and  the  use  of  the  word  "  or "  in 
Clause  2  (2)  (iv)  of  the  Draft  Charter  would  limit  the 
Association  to  having  no  more  than  one  periodical. 

Mr.  Andrew  Clark  accepted  the  suggestion,  ob 
serving  that  it  waa  only  a  question  of  legal  wording. 

The  paragraph  waa  put  and  carried  nemine  con 
iradiccnte. 

Dr.  FOTHERGILL,  in  moving  Paragraph  (c),  urged  tha 
Association  to  help  the  Colonies  to  secure  local  option 
in  the  matter  of  Parliamentary  representation.  Tha 
clause  in  the  Draft  Charter  aa  it  stood  would  deprive 
the  Colonies  and  the  home  Members  alike  of  local 
option. 

Mr,  ANDREW   Clark  said  it  "  support "  in  tha  Draft 
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Obartet  meant  "  pay,"  that  was  a  question  which  had 
never  been  raiBed,  and  must  be  setbled. 

Sir  Victor  Hohsley  poiuted  out  that  the  Meeting 
was  not  asked  to  carry  the  principle  as  such.  Ue 
understood  that  all  the  Wandsworth  Division  re- 
quested the  Maetiog  to  agree  to  was  that  the  matter 
•hould  ba  ieit  opea  in  case  at  any  future  time  the 
Association  wished  to  do  what  was  suggested. 

Dr.  AnDBEW  Wai^keb  (Edinburgh)  was  opposed  to 
iha  Association  supporting  aay  Parliamentary  candi- 
d&ia  or  interfering  with  political  matters  ;  it  was  im- 
possible to  separate  representation  in  Parliament 
from  the  party  system,  and  the  introduction  of  party 
politics  would  naturally  cause  a  good  deal  of  heart- 
burning in  the  Association.  The  Association  could 
not  be  represented  apart  from  parties,  either  in  the 
United  Kingdom  or  in  the  Colouif  s. 

Mr.  Stbaton  (Salisbury)  thought  it  impossible  for 
the  Associabion'a  money  to  be  spent  upon  a  meoiber 
of  aijy  political  party  without  raising  opposition 
within  the  Aasociation  itself.  At  the  same  time,  his 
Division  had  asked  him  to  urge  that  steps  be  taken 
to  procure  direct  representation  of  the  Association 
in  the  same  way  that  the  Universities  were  now 
cepreEentud. 

Dr.  EosE  (Stratford)  thought  it  rather  late  in  the 
day  to  discuES  the  question.  Previous  Representative 
Meetings  had  already  decided  that  the  Association 
should  have  the  power  as  defined  in  Clause  2  of  the 
Di-aft  Charter. 

Dr.  Mdib  (Glasgow)  said  his  Division  was  strongly 
prinosed  to  the  inclusion  of  anything  regarding 
Parlitimentary  matters  at  all  in  the  Charter. 

Dr.  Todd  (Sunderland)  agreed  with  Dr.  Rose  that  it 
was  rather  late  to  discnss  the  question.  The  matter 
had  been  discussed  time  after  time,  and  be  was  sur- 
prised at  the  insular  point  of  view  from  which  the 
question  seemed  to  be  regarded  that  day.  He  trusted 
the  members  of  the  Representative  Meeting  would 
strongly  support  the  Amendment  brought  forward  and 
show  that  they  were  prepared  to  carry  out  their  duties 
as  loyal  members  of  the  Association  and  help  on  the 
good  work  intended  to  be  done  in  the  future. 

Dr.  Johnson  Smyth  said  that  if  those  who  advo- 
cated this  particular  form  of  Parliamentary  repre- 
Bentation  would  restrict  it  to  purely  medical  work,  he 
would  go  with  them,  but  under  the  present  organiza- 
tion of  Parliamentary  affairs  it  was  an  impossibility 
for  a  mau  to  enter  Parliament  and  stick  purely  to 
medical  questions.  He  hoped  the  Meeting  would  vote 
against  the  proposition,  as  he  thought  it  would  lead 
to  a  great  deal  of  heart  burning.  He  should  object  to 
eny  part  of  the  funds  to  which  he  subscribed  going  to 
support  a  man  holding  different  political  opinions  to 
his  own.  In  his  opinion  it  was  a  very  dangerous 
proposal. 

Dr.  MiCHiE  (Transvaal)  wished  to  thank  the  Council 
for  the  speedy  and  prompt  way  in  which  it  had  taken 
up  Resolution  216,  which  he  had  the  honour  to  second 
at  the  Belfast  Meeting.  He  was  quite  sure  that  South 
African  Branches  would  be  most  grateful  for  the  work 
which  had  been  done.  At  the  present  moment  the 
South  African  Branches  were  fighting  tooth  and  nail 
to  be  represented  in  Parliament.  He  was  quite  aware 
that  there  was  a  rule  which  applied  to  Branches  not 
In  the  United  Kingdom,  and  under  that  rule  the 
Council  might  allow  such  Branches  to  exercise 
powers  which  were  not  exercised  at  home.  He  had 
not  the  slightest  doubt  that  the  Council  would  be 
asked  to  grant  that  power  to  the  South  African 
Branches.  The  Executive  Council  of  the  Transvaal 
some  time  ago  proposed  to  force  the  medical  profes- 
sion to  do  certain  things  which  every  medical  man 
objected  to.  The  profession  wanted  to  be  represented 
In  the  Government  of  tho  country,  and,  whatever 
resolution  was  passed  at  that  Mnetiug,  as  far  as  South 
Africa  was  concerned  that  would  be  done.  They 
wanted  every  medical  man  in  South  Africa  to  belong 
to  the  British  Medical  Association,  but  if  the  British 
Medical  Association  said  No,  he  could  assure  them  it 
would  be  done  in  some  other  way. 

The  Chairman  wiabed  to  correct  a  possible  mis- 
•pprehension  with  regard  to  some  remarks  made  by 


the  last  speaker.  A  Branch,  even  in  the  Coloniesi 
would  not  be  able  to  do  certain  things  that  it  might 
perhaps  wish  to  do  in  the  matter  of  the  promotion  of  a 
candidature  in  Parliament  unless  tbat  power  wera 
included  in  the  Memorandiim  of  Association.  It  was 
proposed  that  the  Memorandum  of  Association  should 
contain  a  permissive  or  enabling  clause.  It  it  were 
inserted  the  Council  could  allow  the  Colonial  Branches 
to  do  a  certain  thing  which  the  Home  Branches  might 
not  be  enabled  to  do.  Dr.  Michie  said  that  the  Colonial 
Branch  could  do  certain  things  which  the  Home 
Branches  were  not  allowed  to  do;  but  all  that  they 
were  allowed  to  do  in  the  revised  Articles  and 
By- laws  would  be  included  in  the  Memorandum  of 
Association  defining  the  general  powers  obtained  by 
the  Association.  The  Colonial  Branches  could  not  do 
anything  which  the  Association  as  a  whole  was  not 
enabled  to  do. 

Dr.  J.  S  Daelino  (Portadown)  said  no  doubt  a 
number  of  Members  would  vote  against  the  proposal 
if  it  were  to  bo  carried  out  in  England,  bi\t  it  seemed 
desirable  that  the  power  should  be  obtained. 

Dr.  Laueiston  Shaw  suggested  that  the  Wandsworth 
Division  should  accept  the  Amendment,  "  Member  or 
Members."  In  an  association  like  the  British  Medical 
Association  it  was  possible  to  get  over  the  difliculty  of 
party  representation  by  supporting  two  Members. 
That  had  been  dona  in  other  organizations  similar  to 
theirs. 

The  Chairman  said  the  Solicitor's  opinion  was  thafi 
the  words  "any  Member"  included  the  plural 
"  Members," 

Dr.  Johnson  Smyth  asked  if  the  Transvaal  assumed 
that  the  payment  of  the  Member  would  be  made  from 
its  accumulated  funds  or  from  the  general  funds  of  the 
AsBociation. 

The  Chairman  replied  that  the  answer  would  be 
found  in  Bylaw  17,  which  provided  that  Branches  not 
in  the  United  Kingdom  could  appiy  their  funds  for  the 
benefit  of  the  profession  in  any  manner  authorized  by 
tho  Memorandum  of  Association,  but  must  not  impose 
by  so  doing  any  liability  upon  or  pledge  the  credit  of 
the  Association  in  connexion  with  any  act,  matter,  or 
thing  done. 

Dr.  Macdonald  asked  whether,  if  the  Meeting 
refused  to  accept  tbe  Amendment  of  the  Wands- 
worth Division,  it  would  bar  such  a  thing  being  done 
by  any  Branch  either  at  home  or  in  the  dominions 
beyond  the  seas. 

The  Solicitor  said  that  unless  an  enabling  power 
was  obtained  in  the  Memorandum  of  Association  no 
Branch,  not  even  a  Colonial  one,  could  do  such  a 
thing. 

Dr.  Macdonald  said  that  Dr.  Fothergill  seemed  to 
emphasize  the  fact  that  it  was  the  Colonial  Branches 
only  that  he  was  considering.  Did  the  Wandsworth 
Amendment  propose  to  limit  the  power  to  the 
Colonial  Branches  ?  ('  No.")  Then  there  was  no 
necessity  for  emphasizing  the  Colonial  question.  He 
could  quite  understand  that  it  would  be  possible 
to  have  Parliamentary  representation  in  a  colony 
in  which  party  questions  might  not  be  burning,  but 
he  did  not  think  that  it  was  possible  to  have  in  Parlia- 
ment at  home  a  Representative  of  the  British  Medical 
Association  who  would  not  be  influenced  by  party 
considerations.  It  had  been  proposed  that  there 
should  be  two  Members,  one  on  each  side  of  tho 
House,  but  at  the  present  time  there  were  at  least 
five  parties  in  the  House  of  Commons.  He  thought 
that  the  Association  could  apply  its  money  to  much 
batter  purposes. 

Sir  ViCTon  Hoesley  asked  whether  it  was  not  the 
fact  that  the  Teachers'  Union  had  carried  such  u 
scheme  through  for  many  years  with  great  success 
by  choosing  a  member  from  each  side  of  the  House, 
and  supporting  him  up  to  the  point  of  one  membeJe 
entering  the  Government. 

Dr.  BuisT  asked  whether,  if  in  the  future  the 
opinion  of  the  Association  in  the  matter  should 
chaugo,  it  would  be  necessary  to  apply  for  a  new 
Memorandum  of  AsGociation  and  a  new  Company. 

The  Chairman  said  he  was  advised  that  if  it  was 
not  put  in  now  a  new  Memorandum  of  Association  os 
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an  altered  Memorandtun  of  Association  would  have  to 
be  applied  for.  That  meant  applying  to  the  High 
Court  under  the  Companies  Acts.  He  took  it  that  if 
it  was  put  into  tha  Memorandum  of  Association  it 
would  rest  with  the  Espresentative  Meeting  to  decide 
where  the  extended  power  would  apply. 

Dr.  Walter  Smith  (St.Pancrasand  Islington)  moved 
that  the  question  be  now  put,  and  this  was  agreed  to. 

The  Motion  was  put  to  the  Meeting  and  carried,  67 
voting  for,  and  33  against. 

Dr.  FOTHERGiLTi  moved  Paragraph  (d). 

Dr.  HasLIP  OV^estminster)  aekod  whether  tha  Meet- 
ing ought  to  discuss  a  question  which  had  never  been 
before  the  Divisions.  The  matter  was  undoubtedly 
one  which  should  go  before  the  Divisions  before  the 
Representative  Meeting  stamped  the  proposal  even 
slightly  with  its  approval. 

The  Chairman  said  that  the  Meeting  was  not  asked 
to  decide  any  question  of  policy,  but  to  give  an  instruc- 
tion to  the  Council  concerning  one  definite  matter  in 
the  proposed  Memorandum  of  Association.  When  that 
Memorandum  of  Association  was  drafted  it  would  come 
before  the  Representative  Meeting  to  be  approved  or 
dis.'.pproved  as  the  case  might  be. 

Dr.  FoTHERGiLL,  with  regard  to  the  first  half  of  (d), 
eaid  that  it  was  well  known  that  by  a  side  wind  what 
was  dealt  with  in  it  had  been  going  on  in  the  Associa- 
tion, and  it  would  put  the  matter  on  a  much  better 
footing  if  it  was  incorporated  in  the  Memorandum. 
With  regard  to  tha  second  point,  he  would  strongly 
urge  making  the  carrying  out  of  tha  proposal 
permissive  in  the  Memorandum. 

Dr.  Macdonald  understood  the  Chairman  to  Bay 
that  tha  Memorandum  of  Association  would  be  dis- 
cussed by  a  Representative  Meeting  before  any  further 
action  was  taken. 

The  CH.URJIAN  said  the  right  way  to  proceed,  if  the 
Association  included  these  matters  in  their  new 
Memorandum  of  Association,  would  be  for  the  Draft 
Memorandum  to  be  finally  fixed  by  the  Association 
before  entering  into  negotiations  with  the  Board  of 
Trade.  The  extended  Memorandum  would  have  to  go 
down  from  the  Council  to  the  Divisions  to  be  discussed 
by  the  Association  generally,  and  it  would,  he  pre- 
6umed,  have  to  come  up  again  at  a  Representative 
Meeting  before  the  negotiations  with  the  Board  of 
Trade  were  opened. 

Me.  Armit  (Hampstead)  understood  the  Chairman's 
ruling  was  that  the  instruction  to  the  Council  would 
be  to  draft  a  Memoraudum  and  submit  it  to  the  Divi- 
sions of  the  Association  to  consider  and  approve.  That 
was  not  taking  all  the  necessary  steps  to  form  a  new 
Company.  He  thought,  reading  the  Resolution,  that 
that  would  mean  that  the  Council  was  to  do  it  off  its 
own  bat. 

The  Chairman  thought  the  issiie  of  the  new  Memo- 
randum of  Association  to  tha  Divisions  and  Branches 
was  the  first  of  the  necessary  steps  for  the  formation 
of  the  new  Cowpany. 

Dr.  Douglas  (Maidstone,  Rochester,  and  Chatham) 
thought  the  Memorandum  of  Association  ought  to 
have  been  already  prepared  or  drafted,  because  other- 
wise it  would  apparently  take  a  further  year  to  carry 
out  the  instructions  given  at  Belfast. 

The  Chairman  pointed  out  that  at  tha  moment  no 
instruction  had  been  given  to  form  a  new  Company. 
What  waa  under  discussion  was  tha  advisability  of 
winding  up  the  present  Company,  and  forming  a  new 
Company  with  an  extended  Memorandum  of  Associa- 
tion. It  would  have  been  useless  to  draft  a  new 
Memoraudum  of  Association  before  a  decision  was 
arrived  at  on  that  point;  and,  in  answer  to  Dr. 
Bruce  Goff,  he  added  that  there  would  be  no  interval 
between  the  life  of  tha  old  Company  and  the  birth  of 
the  new. 

Dr.  Haslip  (W'estminster)  continuing  the  discussion 
on  Paragraph  (d),  said  Oiat  he  believed  in  extend- 
ing tha  objects  of  the  Association  as  much  as  possible, 
but  thought  the  question  of  insurance  should  be  very 
carefully  dealt  with.  No  better  insurance  could  be 
given  than  that  effected  with  old  established  offices, 
and  if  insurance  was  to  be  dealt  with,  a  now  and  inda- 
pendent  Company  ahould  be  formed  for  the  purpose. 


Dr.  J.  H.  Taylob  (JJanchester,  Salford)  suggested 
that  the  paragraph  be  divided  into  two  parts,  to  which 
the  Chairman  assented. 

The  first  part  of  the  paragraph,  (d)  (i),  waa  than  put 
to  the  Meeting  and  lost. 

The  second  part,  (d)  (Li),  was  then  put  and  carried  by 
a  very  large  majority. 

Tha  Chairman  said,  having  considered  Dr. 
Fothergill's  Amendment  sectionally,  ha  would  ask 
the  Members  to  pass  it  as  a  whole  with  the  elimina- 
tion of  the  first  part  of  (d). 

Dr.  Percy  Rose  asked,  if  the  Amendment  were  not 
passed,  would  it  be  possible  to  get  on  with  the  new 
Company  twelve  months  earlier? 

The  Chairman  said  that  question  was  a  very  impor- 
tant one.  Dr.  Fothergill's  Amendment  suggested  that 
certain  new  principles  should  be  put  into  the  Memo- 
randum of  Association  for  consideration  by  the 
Divisions,  and  then  by  a  Representative  Meeting. 
Under  the  Motion  as  drafted  he  thought  there  was  no 
doubt  that  the  Council  could  go  ahead  and  get  a  new 
Memorandum  of  Association  drafted  incorporating 
Clause  2  of  the  Draft  Charter  in  it,  and  could  apply  tc 
the  Board  of  Trade  without  consulting  the  Divisions. 
If  Dr.  Fothergill's  Amendment  were  carried,  the 
matter  would  have  to  go  to  the  Divisions  again  and 
be  submitted  to  a  Ropresentative  Jleeting,  Special  or 
Annual,  before  application  was  raada  to  the  Board  of 
Trade.  He  did  not  wish  in  any  way  to  burke 
discussion,  because  it  was  a  very  important  matter. 

Dr.  BuisT  asked  if  any  estimate  could  be  made  of 
the  relative  delay  that  would  be  involved  in  adjust- 
ing the  Memorandum  in  accordance  with  the  Resolu- 
tion. 

The  Chaiuman  said  he  would  rule  that  (d)  (ii),  which 
the  Meeting  had  approved  as  part  of  the  Amendment, 
would  not  be  included  in  Section  ix  of  Clause  2  of  the 
Draft  Charter. 

Dr.  Fothergill  said  that  this  was  an  important 
crisis.  It  had  been  asked  what  delay  this  would 
cause,  but  if  a  delay  of  six  months  or  even  a  year  were 
caused  by  waiting  to  incorporate  the  second  part  of 
id),  he  thought  it  was  worth  while.  He  was  speaking 
in  tha  interests  of  the  general  practitioner,  and  be 
urged  them  to  stand  out  for  time  if  it  were  necessary 
to  incorporate  his  proposal  in  the  Memorandum. 

Dr.  BuiST  said  when  he  asked  the  question  ho  hoped 
that  the  delay  would  bo  so  short  that  those  who  were 
anxious  to  proceed  forthwith  would  be  reconciled  to  it. 
He  strongly  urged  them  to  support  the  paragraph, 
even  if  it  did  involve  a  certain  amount  of  delay. 

Tha  Solicitor,  in  reply  to  Dr.  Johnson  Smtth, 
said  Section  12  did  not  contain  within  its  four  corners 
permission  to  carry  out  the  proposal. 

Dr.  Rayner  (the  Treasurer)  supported  Dr.  Fother- 
gill's propositions,  which  ho  thought  would  lead  to  s 
saving  of  time  rather  than  otherwise.  The  work 
defined  in  (a)  (ii)  would  certainly  have  to  be  done  by 
the  Association,  and  it  waa  very  much  baiter  that 
everything  suggested  that  day  should  go  down  for  the 
consideration  of  the  Divisions  and  come  up  again  at  a 
subsequent  meeting  to  be  rejected  or  confirmed. 

Tho  Chairman,  in  putting  the  Motion  of  the  Wands- 
worth Division  as  a  whole,  with  the  omission  of  {d)  (i), 
said  that  the  Meeting  must  remember  that  it  must  ba 
perfectly  fair  between  that  Meeting  and  the  Association 
as  a  whole.  It  must  not  attempt  to  put  in  anything  to 
tie  the  Association  in  any  way  to  any  new  regulation 
which  had  not  been  considered  by  tho  Divisions,  I* 
must  not  in  any  sort  of  way  try  and  steal  a  march  on 
tha  Association.  Ha  only  suggested  that  for  their 
consideration. 

The  Motion  of  the  Wandsworth  Division  as  amcndea 
was  then  carried  by  a  larga  majority,  only  threa 
dissenting.  .  .     , 

The  Chairman  announced  that  an  Amendment  had 
been  handed  in  by  Mr.  Verrall  to  the  Motion  of  the 
Council,  as  amended  by  Dr.  Fothergill's  Amendment, 
as  follows:  That  the  last  two  lines  of  tha  Motion  by 
the  Council  be  amended  to  read  as  follows  :  "  Powers 
and  objects  which  are  detailed  in  tha  Draft  Chartei 
applied  for  by  the  Association." 

Dr.    Maodonald    seconded    the    Amendment.     H« 
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thongbi  to  retain  the  words  "Clause  2  of"  would 
hamper  them  very  much. 

The  Amendment  was  put  and  carried  ?icmine  con- 
tradicenie. 

The  Chairiiam  eaid  that  the  following  Amendment, 
handed  in  by  the  Southamptou  Division,  could  not  be 
accepted,  for  the  reasons  already  stated: 

That  at  the  end  of  the  Motion  the  following  words  be  added  : 

And  that  it  be  an  instruction  to  the  Council  in  preparing 
the  Articles  and  By-laws  of  the  proposed  new  company  to 
provide  that  three-fifths  of  tlio  Members  ot  Council  have 
power  to  demand  a  Keferendum,  which  shall  be  by  postal 
vote. 

Dr.  FOTHEEGILL  Submitted  that  this  Amendment 
was  an  instruction  to  the  Council  to  so  draft  By-laws 
at  a  future  date. 

The  Chaikman  said  the  proposal  by  the  Southampton 
Division  conflicted  with  the  previous  decisions  of  the 
Representative  Meeting  with  regard  to  Articles  and 
By-laws.  It  proposed  to  alter  the  mode  of  voting  on 
the  Council,  and  to  introduce  a  Referendum  to  be 
obtained  by  persocal  votes.  Those  two  matters  had 
up  to  date  been  decided  by  the  Association,  and  he 
could  not  accept  even  an  instruction  to  the  Council  to 
alter  the  Articles  and  By-laws  of  the  new  Company  to 
that  effect. 

The  Chairman  eaid  that  he  w.-'.s  advised  by  the 
solicitor  that  under  the  notice  for  the  Special  General 
Meeting  on  the  following  day  Amendments  to  the 
Regulations  could  not  be  admitted,  hut  it  would  be 
perfectly  competent  for  Members  to  introduce  Amend- 
ments a  few  months  later,  when  the  new  Company 
was  formed,  or  in  the  course  of  the  present  Company's 
life,  upon  giving  proper  notice. 

The  Recommendation  of  the  Council  with  the  view 
to  the  formation  of  a  new  Company,  with  the  addition 
of  the  Wandsworth  Motion  as  amended,  was  then 
carried  iiemine  contradiccnlc. 

The  Meeting  then  adjourned. 

Confirmation  of  Minutf.s. 
The  Special  Representative  Meeting  assembled 
again  on  Wednesday  morning,  June  29th,  when 
Mr.  H.  A.  Ballance  took  the  chair,  and  the  Minutes 
of  the  proceedings  of  the  previous  day  were  con- 
firmed. 


EXTRAORDINARY  GENERAL  MEETING. 

An  Extraordinary  General  Meeting  of  the  Association 
was  held  at  the  Connaught  Rooms,  Freemasons'  Hall, 
on  Wednesday,  June  29th,  1910,  at  11  a.m.,  for  the 
purpose  of  considering,  and,  if  thought  fit,  passing  the 
following  Resolution: 

That  the  Regulations  contained  in  the  printed  document  sub- 
mitted to  this  Meeting,  and  for  the  purpose  of  identification 
initialled  by  the  Chairman  thereof,  be  and  the  same  are 
hereby  adopted  as  the  Regulations  of  the  Association  in 
Bubstitutiou  for  all  the  existing  Begalations  of  the  Associa- 
tion. 

Mr.  Edmund  Owen,  Chairman  of  Council,  was  in 
the  chair. 

The  Chairman  said  that  all  present  were  aware  of 
the  reason  of  the  Meeting  being  called.  The  Repre- 
sentative Meeting  some  years  ago  conveyed  to  the 
Council  its  opinion  that  "it  was  desirable  that  the 
sphere  of  work  and  benevolence  of  the  Association 
should  ba  enlarged,  and  it  was  suggested  that  the  best 
way  to  carry  out  the  proposal  would  be  to  apply  for  a 
Royal  Charter  of  incorporation.  The  Council  had 
devoted  much  time  and  care  and  thought  to  the 
preparation  of  the  application  for  a  Charter.  The 
Privy  Council  had  not  acceded  to  the  application. 
The  Representative  Meeting  had  instructed  the  Council 
that,  failing  the  Association  obtaining  a  Charter,  the 
Council  was  to  do  the  best  th.it  could  be  done  in 
some  other  way  to  increase  the  sphere  of  work  and 
benevolence  of  the  Association,  and  for  the  interests 
of  the  Profession.  The  Council  had,  therefore,  set  to 
work  to  prepare  new  Articles  and  By-laws  for  a  new 
Company,  in  accordance  with  the  clauses  of  the  Draft 
Charter,  the  grant  ot  which  had  been  refused.  Those 
Articles  and  By- laws  had  been  before  the  Council,  the 


Representative  Meeting,  and  the  Divisions  time  after 
time.  They  were  before  the  Meeting  today  for  its 
approval  or  refusal.  No  euggestions  of  Amendment; 
could  be  received,  although  those  present  could  say  all 
they  liked  against  the  Resclution.  and  might  do  their 
best  to  cause  the  Meeting  to  refuse  to  pass  it.  That, 
he  thought,  was  not  anun  English,  but  an  English  way 
of  dealing  with  the  matter. 

Mr.  Ballance  said  that  it  became  his  duty  as  Chair- 
man of  Representative  Meetings  to  move  the  Resolution 
which  had  been  read.    He  wished  it  to  be  distinctly 
understood  that  the  only  matter  before  the  Meeting 
was  the  qusstionof  the  siibstitution  of  the  new  Articles 
and  Ey-laws  for  the  existing  Articles  and  By-laws  of 
the  present  Company.    At  the  Representative  Meeting 
of  the  previous  day  another  subject  of  great  importance 
to  the  Association  was  also  considered,  namely,  the 
proposed  formation  of  a  new  Company.    This  matter 
of  a  new  Company  was  not  before  the  Meeting.    The 
only  matter  which  it  had  to  consider  was  the  adoption 
or  rejection  of  the  proposed  new  Articles  and  By-laws. 
For  some  years  past  the  Association  had  been  busy 
drafting    a    Charter,    because    it    had    been    advised 
that    it    would    be    well    for    the    Association     to 
apply    for    the    grant    of    a    Royal    Charter.      The 
matter  was  first  considered  at  the  central  office  and 
then  the  draft  form  was  seat  down  to  the  Divisions. 
Then  it  came  up  to  the  Representative  Meeting  and 
then  was  sent  back  to  the  head  office  again  and  then 
back  to  the  Divisions  again,  and  the  liual  form  had 
been  adopted  two  years  ago.    For  various  reasons, 
upon  which  ha  need  not  enter,  the  Charter  had  not 
been  granted.    It  appeared  that  the  work  in  which  the 
Association  had  been  occupied  for  the  last  few  years 
might  be  wasted,  but  at  the  Representative  Meeting  at 
Belfast  it  was  recognized  that  the  work,  extremely 
valuable  as  it  was  from  the  Association's  point  of 
view,  should,  if  possible,  be  utilized,  and  it  was  decided 
that  in  the  event  of  the  Association  not  being  granted 
a  Charter  the  present  Articles  and  By-laws  should  be 
altered  to  bring  them  into  accordance  with  the  Ordi- 
nances and  By-laws  of  the  Draft  Charter.     During  the 
last  year  the  Organization  Committee  of  the  Associa- 
tion,in  conference  with  the  Solicitor  and  with  Counsel, 
had  drafted  new  Articles  and  Bylaws  in  the  form  in 
which  they  occurred  in  the  Draft  Charter.    They  had 
been  submitted  in  their  new  form  to  the  Council  of 
the  Association  and  approved,  and  on  the  previous  day 
they    were    submitted    to   a    Special    Representative 
Meeting,  and  at  that  Meeting  were  taken  seriatim  and 
approved.    The  final  Resolution,  which  was  operative 
and  which  included  the  whole  of  the  Draft  Articles 
and  By-laws  as  they  came  from  the  Council,  with  one 
addition,  was  approved  by  the  overwhelming  majority 
of    94    to    2.       In    the    new    Articles    and    Bylaws 
certain  matters  with  regard  to  the  Association  gene- 
rally— at  the  head  office,  in  the  Branches,  and  in  the 
Divisions  in  the  United  Kingdom — had  been  carried 
through.     The  constitution  of  the  Branch    Councils, 
the  powers  of  the  Branch  Councils,  the  constitution  of 
the    Representative    Meeting,    and    the    method    of 
electing  Representatives  of   Divisions,  were  matters 
that  had  all  undergone  certain  alterations  which  it 
was   found  would  be  conducive  to  the  work   of   the 
Association.    In  the  new  Articles  and  By-laws  special 
powers  had  been  given  to  the  Colonial  Branches ;  year 
after    year    the    Association    had   beeu    told   by  the 
Colonial  Representatives  that  extended  powers  were 
desired  by  those  Branches.    The  subscription  of  25s. 
was  not  sufficient  for  the  Colonial  Branches  to  do  the 
work  they  had  to  do.    What  could  be  bought  for  to 
penny    in    England    cost  3d.  in   South   Africa,  or  in 
Australia,    as    the    case    might    be.    Under    the    old 
Articles  and  By-laws,   Colonial    Branches    were   not 
enabled  to  levy  any  farther    subscription  on    their 
Members ;   and   it  had    been    said    by    the    Colonial 
Branches     that     they     must     have     the    power    of 
levying    an    extra    subscription.       The    Associatiou 
wanted     to     keep     the     Colonial     Branches     as     it 
part    of,  the    parent    Association,    and    in    order    to 
do    so    extended    powers    were    necessary.      In    the 
Articles   and   Bylaws   submitted   that    day   extended 
powers   were    given    to    the    Colonial    Branches   ton 
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managing  their  own  affairs.  The  Colonial  Branches 
were  allowed  to  levy  an  extra  subscription  ;  they  were 
allowed  to  determine  the  boundaries  of  their  own 
Divisions  and  Branches;  they  were  allowed,  it  they 
thought  fit,  to  adopt  proxy  voting,  because  the  areas 
over  which  the  Branches  ranged  were  enormous  as 
compared  with  the  Branches  in  the  Old  Country. 
Members  were  separated  for  hundreds  of  miles,  and 
Meetings  were,  or  might  be,  impossible.  In  conclu- 
sion, he  proposed  the  Besolution  which  had  been  read 
out  by  the  Chairman  of  Council,  and  earnestly  asked 
the  Meeting  to  pass  it  because  it  was  confirmatory, 
and  really  the  logical  issue  of  what  bad  been  done 
during  the  last  three  or  four  years  by  the  Association 
at  great  labour. 

Mr.  Andrew  Clark  (Chairman  of  the  Organization 
Committee),  seconding  the  Resolution,  said  the  Com- 
mittee knew  that  the  Articles  and  By-laws  for  which 
approval  was  asked  were  not  exactly  put  together  so 
as  to  meet  with  the  approval  of  everybody.  The 
Organization  Committee  had  had  numerous  letters  and 
snggestiona  with  regard  to  the  matter;  but  the 
amount  of  time  spent  by  the  members  of  the 
Organization  Committee,  and  the  distances  they  had 
come,  would  show  that  the  best  way  of  getting  for 
the  Association  what  the  Association  required  had 
been  well  considered.  Though  the  Association  bad 
not  been  granted  a  Eojal  Charter,  it  was  felt  that  it 
would  be  a  pity  to  waste  all  the  time  expended  on 
preparing  the  Ordinances  and  By- laws  for  the  Draft 
Charter,  and  therefore,  during  the  last  two  or  three 
months,  since  it  had  been  known  the  Charter  would 
not  bo  obtained,  the  Resolutions  of  the  Representative 
Meeting  and  the  discussions  that  had  taken  place 
during  the  last  three  or  four  years  had  been  fully  con- 
sidered by  the  Organization  Committee,  and  the  pro- 
posed Articles  and  Bylawswere  the  outcome  of  that. 
The  majority  of  those  who  had  gone  into  the  matter 
felt  sure  that  the  Resolution,  which  he  hoped  would 
be  carried,  would  be  greatly  to  the  advantage  of  the 
Association  as  being  the  next  best  thing  to  a  Royal 
Charter,  to  get  what  was  desired.  It  would  be  also 
an  advantage  to  Members  in  the  Colonies,  as  it  would 
enable  thf  m  to  carry  on  the  work  of  the  Association 
in  the  way  they  thought  best  in  the  particular  place 
in  which  they  were.  Though  no  Amendments  were 
permissible  he  would  be  glad  to  answer  any  question 
on  anv  points  which  Members  did  not  thoroughly 
understand. 

Mr.  Pye-Smith  (Sheffield)  as  an  individual  Member 
was  not  in  favour  of  the  Resolution,  and  he  knew 
there  was  a  considerable  minority  of  that  opinion. 
It  had  been  said  that  these  Resolutions  were  the  next 
best  thing  to  the  Charter,  but  the  document  submitted 
to  the  Meeting  did  not  include  the  Memorandum  of 
the  Association,  and  without  an  alteration  of  it  the 
.\s60ciation  would  not  get  what  was  wished.  Even  if 
it  were  possible  to  do  so,  he  would  not  have  proposed 
an  Amendment,  as  he  felt  it  would  be  useless,  but  he 
did  not  agree  that  it  was  the  proper  English  way  to 
call  a  meeting  of  a  society  and  say  at  the  commence- 
ment no  Amendments  would  be  permitted.  If  notice 
of  amendment  was  necessary,  that  ought  to  have  been 
stated  in  the  notice  calling  the  Meeting.  However, 
this  was  only  part  of  the  general  policy  in  the  way 
things  had  been  managed  and  were  being  managed. 
(No,  no.)  It  seemed  unfair,  after  the  long  discussion 
that  had  taken  place  during  the  past  few  years  on 
certain  important  points,  especially  in  regard  to  the 
Referendum,  that,  when  the  Charter  was  suddenly 
dropped,  all  the  discussion  and  the  wishes  of  the 
minority  should  be  ignored,  and  the  status  of  two 
years  ago,  before  negotiations  took  place  between 
the  majority  and  minority,  reverted  to.  To  adopt 
this  course  appeared  to  him  unfair,  and  it  would  be 
unwise  aud  impolitic  to  risk  a  large  secession  from 
the  membership  of  the  Association,  which  might  have 
been  avoided  by  a  fair  consideration  of  the  suggestion 
for  a  postal  Referendum.  All  hope  of  meeting  the 
views  of  the  minority  was  now  at  an  end,  and  although 
he  should  not  propose  any  Amendment,  he  certainly 
would  vote  against  the  Resolution,  and  believed  he 
would  not  be  in  a  minority  of  one. 


The  Chaieman  called  attention  to  the  notice  con- 
vening the  Meeting,  and  said  it  was  imijossible  to 
accept  Amendments  on  these  occasions,  as  otherwise 
no  finality  would  be  obtainable.  He  assured  them 
that  there  was  no  thought  whatever  of  snatching  a 
vote  or  ignoring  the  righteous  minority.  They  had 
all  had  plenty  of  opportunities  of  discussing  the 
matter  over  and  over  again  at  Divisional  meetings 
and  everywhere  else.  It  was  the  custom  when  a 
Company  such  as  the  British  Medical  Association, 
registered  under  the  Companies  Acts,  was  asking  for 
power  to  alter  its  Constitution,  to  pass  or  refuse  such  a 
Resolution  as  was  presented. 

Dr.  Macdoxald  said  he  was  exceedingly  sorry  to 
hear  a  gentleman  in  the  position  of  Mr.  Pye-Smith 
make  such  a  statement  as  that  the  affairs  of  the 
Association  had  not  been  conducted  fairly.  He 
thought  it  was  a  very  poor  compliment  to  Members 
who  had  been  spending  an  enormous  amount  of  time 
and  trouble  in  doing  the  work  of  the  Association  that; 
men  who  had  not  taken  so  much  trouble,  some  of 
whom  would  not  even  take  the  trouble  to  understand 
the  work  of  the  Association,  should  criticize  it  in  that 
fashion. 

Mr.  Pye-Smith,  as  a  personal  explanation,  said  tha!i 
he  certainly  did  not  intend  to  say  that  the  affairs  of 
the  Association  had  been  unfairly  managed,  and  if  he 
had  said  that  he  would  withdraw  it.  What  he  intended 
to  say  was  that  it  was  not  fair  that  the  negotiations 
with  the  minority  should  be  ignored. 

Dr.  Macdonald  said  that  the  question  with  regard 
to  the  postal  Referendum  was  one  which  seemed  to 
have  created  a  great  deal  of  feeling.  He  was  speaking 
because  he  was  in  the  Chair  of  the  Representative 
Meeting  at  Belfast  where  the  matter  was  dealt  with. 
The  Representative  Meeting  had  again  and  again  dis- 
cussed the  matter,  and  the  conclusion  was  come  to 
that  the  postal  Referendum  was  not  advisable.  The 
compromise  was  come  to  upon  the  footing  that  it 
those  who  were  in  favour  of  the  Charter  would  give 
way  upon  the  point  as  to  the  Referendum,  the  opposi- 
tion would  be  allowed  to  drop.  He  would  ask  that  the 
Minute  of  the  Representative  Meeting  upon  the  point 
should  be  read. 

The  Medical  Seceetaey  then  read  the  following : 

Proposed  by  Sir  Victor  Horaley,  seconded  by  Dr.  Lauriston 
Shaw  (Conncil) : 

That  the  Organiz<»tion  Committee  be  accorded  full  power 
to  act  on  behalf  of,  and  in  the  name  of,  the  Repre- 
sentative Jleeting  of  the  British  Medical  Association  iu 
respect  of  the  consideration  by  the  Privy  Council  of  the 
following  points  concerning  the  Charter  now  before  the 
Council : 

(1)  Register  of  Members  of  the  Profession. 

(2)  Adjudication  between  members  of  the  Medical 
Profession  who  are  not  also  members  of  the  British 
Medical  Association. 

(3)  Right  of  all  members  of  the  Medical  Profession, 
whether  members  of  the  Association  or  not,  to  ap- 
proach or  appeal  to  the  various  Ethical  bodies  and 
authorities  of  the  Association. 

(4)  Establishment  of  a  Benevolent  Fund  in  com- 
petition with  existing  Funds,  provident  or  otherwise. 

(5)  Referendum  by  postal  vote. 

Dr.  Macdonald  said  that  the  Representative  Meeting 
never  passed  a  Resolution  against  the  ordinaiy 
Referendum,  and  never  accepted  the  postal  Refe- 
rendum. The  position  was  that  they  were  willing 
to  give  the  Committee  power  to  negotiate  before  the 
Privy  Council  upon  the  point.  The  Representative 
Meeting  had  never  gone  back  from  that  position.  He 
wanted  to  urge  the  Meeting  to  give  the  Association 
power  to  have  the  Articles  and  Bylaws  altered  as 
suggested.  He  did  so  upon  the  ground  suggested  by 
the  Chairman  of  the  Representative  Meeting  of  the 
assistance  that  it  would  give  to  our  dominions  beyond 
the  seas.  He  did  it  also  upon  the  ground  that  it 
would  helD  those  at  home.  They  hoped  that  by  the 
alteration 'they  would  got  more  freedom  of  action,  and 
make  the  Association  much  more  powerful  than  it 
was  at  the  present  time  for  the  advantage  of  its 
Members.    The  Associalion  at  the  present  time  was 
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doing  very  much  more  for  the  protession  than  ever  it 
had  done  before. 

Sir  Victor  Hoksley  said  that  Mr.  Pye- Smith  was 
like  a  great  many  Members  of  the  Association — he  did 
not  read  the  documents  as  published  in  the  Supple- 
ments of  the  JouRSAii.  A  great  many  did  not.  He  was 
not  alone.  Therefore  ho  (the  speaker)  was  not  in  the 
least  surprised  to  hear  him^  say  that  he  was  going  to 
holdup  his  hand  against  the  Resolution,  and  tiat  he 
would  not  be  alone  in  doing  it.  Ha  wanted  to  ask 
Mr.  Pye- Smith  not  to  hold  up  his  hand  against  the 
Resolution.  He  wanted  the  Resolution,  if  possible,  to 
be  carried  nemine  contradicente.  When  a  question 
had  been  before  a  great  Association  like  theirs,  and 
had  been  discussed  in  every  possible  way,  a  man 
had  no  right  to  say  that  it  had  not  been  fairly  dis- 
cussed and  that  the  minority  had  not  had  opportuni- 
ties of  being  heard.  He  would  go  further,  and  say 
that  those  who  had  entered  into  opposition  to  the 
movement  of  progress  and  reform  after  the  great 
meeting  at  Sheffield  had  not  behaved  in  a  right  way 
towards  the  Association.  Those  Members  of  the 
Association  who  took  up  the  attitude  of  opposition  did 
not  do  it,  he  believed,  of  malice  prepense.  Ha 
believed  they  did  it,  as  most  men  erred  in  this  world, 
from  sheer  ignoracce.  If  they  carried  the  Resolution 
ncniitie  contradicente  they  would  be  not  merely  doing 
a  good  turn  to  themselves  as  practitioners  in  the 
Medical  Profession  but  help  to  establish  the  British 
Medical  Association  on  a  truly  British  basis — an 
Imperial  basis. 

Dr.  6.  B.  MiCHiE  (Transvaal)  said  thafi  by  pass- 
ing the  Resolution  the  Meeting  would  bo  helping 
the  Colonial  Branches  much  more  than  was 
sometimeB  thought.  Ha  urged  the  adoption  of  the 
Resolution. 

Dr.  BuisT  (Dundee)  wished  to  enforce  the  appeal  of 
Sir  Victor  Horeley.  He  had  found,  in  discussing 
matters  with  individual  Members  who  had  taken 
action  similar  to  that  of  Mr.  Pye-Smith,  that  a  very 
large  part  of  the  opposition  woa  due  to  misappre- 
hension. H3  wished  to  enforce  the  idea  that  the 
minority  would  not  bo  one  iota  worse  oif  under  the 
new  Articles  and  By  laws  than  they  were  at  present. 
The  Articles  and  Bylaws  were  a  restatement  of  the 
mechanism,  but  did  not  alter  tbe  position  or  the 
powers  of  one  party  or  another  in  the  Association  in 
the  ioasb. 

Dr.  A.  Waekeb  (Edinburgh,  South  and  North-East) 
felt  that  he  was  in  duty  bound,  not  merely  to  offer 
his  silent  vote  against  tha  adoption  of  the  Motion, 
but  to  eay  a  few  words  in  order  to  justify  the  position 
which  those  whom  he  represented  io  Edinburgh 
had  taken  up.  Their  opposition  upon  the  points  to 
which  they  took  exception  was  not  merely  factious 
opposition,  nor  was  it  merely  obstructive  or  destruc- 
tive in  its  object.  It  had  been  distinctly  constructive. 
They  wished  to  have  the  Charter,  and  they  also  wished 
to  have  such  Rules  and  By-laws  as  would  make  the 
Association  more  useful.  In  fact,  they  thoroughly 
approved  of  nine-tentbs  of  tha  policy  pursued  by  those 
who  had  had  the  labour  of  drafting  the  Articles  and 
By-laws,  and  they  felt  the  utmost  gratitude  to  them. 
But  they  desired  to  improve  tho  basis  of  the  Associa- 
ciaMon  as  a  whole,  and  to  make  it  wider,  so  that  each 
individual  Member  might  have  a  voice  in  the  affairs 
of  tha  Association.  Another  thing  was  that  they 
did  not  wish  the  Associaticu  to  be  governed  by  a 
single  chamber;  they  wished  it  to  be  governed  by  a 
chamber  such  as  the  Representative  Body  constituted, 
and  an  advising  chamber  such  aa  the  Central 
Council  ought  to  be.  The  whole  policy  of  tha 
Draft  Charter  had  been  to  confine  the  voting  to  the 
Divisions,  and  to  exclude  the  individual  unless  he 
attended  tho  Division  Meetings.  It  was  almost  as 
difficult  in  some  parts  of  Scotland  for  a  Member  to 
attend  s  Division  Meeting  as  it  was  in  South  Africa. 
Secondly,  under  the  Charter  the  Council  was  reduced 
from  73  to  53.  and  that  his  Division  approved  of  from 
motives  of  economy,  But  the  Representative  Body 
was  allowed  direct' representation  to  the  extent  of 
twelve  members,  and  indirect  representation  to  tha 
extent    of    several    more,  and  by    the  new   Amend- 


ment another  four  were  added,  making,  with 
ex  officio  members,  twenty.  That  reallv  gave  tha 
preponderance  to  the  Representative  Body.  It  must 
be  remembered  that  the  Association  represented 
only  50  per  cent,  of  the  members  of  the  medical 
profession.  In  Edinburgh  efforts  had  been  made  to 
increase  the  number  of  Members,  but  the  efforts  had 
been  unavailing  and  members  had  been  lost.  Their 
opinions  had  been  ignored,  and  in  some  cases  treated 
with  contumely.  He  would  not  have  spoken  but  for 
the  minatory  language  of  Sir  Victor  Horsley.  They 
had  been  described  as  acting  from  ignorance.  Ha 
thought  that  expression  ought  to  be  withdrawn.  Ha 
appealed  to  those  present  not  to  pass  the  Resolution 
in  nemine  contradicente,  but  to  express  in  a  manly 
way  their  own  convictions. 

Mr.  Vebrall  said  that  it  was  obvious,  although  iti 
had  been  distinctly  announced  that  Amendments  were 
not  to  be  permitted,  every  word  of  the  last  speaker 
was  a  speech  to  an  Amendment.    It  was  just  as  it  ha 
had  moved  that  postal  votes  should  be  permissible, 
and    had    then    made    his    speech    thereon.    Was    it 
necessary  once  more  to  say  that  tha  position  of  tha 
Association  for  getting  such  things  as  a  postal  vote  or 
obtaining  a  Referendum  by  postal  means  was  exactly 
the  same  whether  the  Resolution  was  passed  or  nod? 
It  seemed  impossible  to  get  that  simple  fact  into  the 
brains  of  some  Members  of  the  Association.    It  seemed. 
an  extraordinary  thing  that  because  Edinburgh  and 
parts    of   the   Association  which  wiehed   to  get   the. 
alterations  with  regard  to  the  Referendum  had  not 
been  able  to  get  them  they  were  therefore  prepared  to. 
refuse   South  Africa  something  which  South  Afrioa< 
wanted  and  meant  to  get. 

Mr.  Ballance,  in  reply  to  Mr.  PyeSmith,  said  thafii 
it  was  not  competent  for  the  Meeting  to  deal  with  the 
Memorandum  of  Association,  because   there  was  no: 
mandate  to  deal  with  it.    The  Council  bad  prepared 
such  alterations  in  the  Articles  and  By-latvs  as  were 
necessary  to  bring  the  Regulations  of  the  Association  1 
into  accordance  with  those  which  had  been  approved 
in  tha  Draft  Charter.    That  was  all  that  the  Council 
had  been  instructed  to  do.    But  if  a  new  Company 
were  obtained  to  replace  tha  present  Company,  ha 
might  state  that  if  any  new  powers  were  incorporated  in  • 
the  Memorandum,  he  was  sure  that  the  Drafc  Memo-^ 
randum  would   go  down   to  tha  Divisions   first    for, 
discussion  before  it  was  finally  approved.  There  would 
be  no  attempt  to  snatch  a  vote  or  involve  the  Associa- 
tion in  any  matter  which  had  not  been  thoroughly 
considered.    Mr.   Verrall   had  dealt   with    the    other..- 
matters  on  which  he  might  have  replied  so  thoroughly 
that  be  need  only  say  that  it    was    only  with  the: 
present  Company  that  the  Meeting  that  d.iy  was  con-, 
cerned.    If  a  new  Company  were  formed  in  the  future,; 
or  if  the  present  Company  were  continued,  it  would.- 
be  easy  to  aiter  any  Article  or  any  By-law;  ouy  kind 
of    Referendum    could    be   obtained,  and  any  prosy, 
votes,  or  postal  votes,  if  adequate  notice  were  given 
and    the    Representative    Meeting    were    persuaded, 
that  it  was  to  tbe  advantage  of  the  Aesocialioa  Ut 
adopt  it. 

The  vote  was  then  taken,  when  the  Resolution  wag. 
declared  carried  by  200  to  5.    (Loud  applause  ) 

Votes  of  Thanks. 

Dr.  MiLNER  Moore  thought  the  Meeting  could  not 
separate  without  recording  its  thanks  to  the  Chairuiun, 
who  had  conducted  the  proceedings,  as  he  always  did, 
with  tho  greatest  ability,  good  temper,  and  honhoinie. 
Ho  therefore  moved  a  hearty  vote  of  thanks  to  him  foe, 
his  conduct  in  the  chair. 

Tha  Tr.EASURER  seconded,  and  it  was  carried  witu 
acclamation, 

Mr.  Edmund  Owen  acknowledged  the  compliment. 

Dr.  W.  Douglas  (Maidstone)  proposed  that  the  bes* 
thanks  of  the  Association,  as  represented  by  this  Meet- 
ing, be  accorded  to  the  Chairman  and  members  of  tha 
Organization  Committee  for  the  great  amount  of  work 
they  had  bestowed  on  this  subject. 

The  motion  was  carried  by  acclamation. 

Mr.  Andrew  Clark,  on  behalf  of  the  Oommittea, 
expressed  his  thanks,  and  the  proceedings  terminated. 
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SEVENTY-EIGHTH   ANNUAL    MEETING, 
LONDON,  JULY  2Snd^29th,  1910. 


GENERAL    ARRANGE3rENTS. 

The  Central  Offices,  Reception  Room,  and  Sectional 
Meeting  RDOma  will  be  established  in  the  UniTersity 
of  London,  the  Imperial  Institute,  and  the  Imperial 
College  oi  Science  at  South  Kensington. 

Notification  of  Attentjance  :  Railway  Tickets. 

All  members  o{  the  British  Medical  Association  who 
purpose  to  attend  the  Annual  Meeting  in  London  at 
the  end  of  this  month,  including  those  resident  in 
London,  are  requested  at  once  to  fill  up,  if  they  have 
not  already  done  so,  the  form  of  "  notiflcation  of 
attendance"  which  wa9  published  in  the  Supplement 
of  June  18th,  p.  405,  and  again  in  the  advertisement 
pages  of  the  Journal  of  June  25th,  p.  9.  If  the  form 
is  filled  up  and  returned  to  the  address  shown,  a 
voucher  or  vouchers  will  be  issued  from  the  Central 
Office,  429,  Strand,  giving  the  right  to  the  special  terms 
which  have  been  arranged  with  the  railway  companies. 
The  companies  will  issue  return  tickets  at  a  single  faro 
and  a  quarter,  available  from  July  21st  to  August  2nd, 
both  dates  iuclusive. 

List  of  Rotkls  and  Lodgings. 
A  list  of  hotels  and  lodgings,  with  a  scale  of  charges, 
was  published  in  the  Supplement  of  Juue  18lh,  p.  406. 
Members  are  requested  to  communicate  direct  with  the 
persons  whose  names  are  given  in  the  list,  01  with  the 
managers  of  the  hotels  mentioned. 

Guide  Book.  - 
A  short  guide  book  has  baen  conrpilecl  for  distribn- 
tion  to  members  attending  the  Annual  Meeting.  It 
gives  a  brief  sketch  of  the  history  of  the  medical  in- 
stitutions of  London,  and  a  general  survey  of  the 
developments  in  scitntific  and  practical  teaching  in 
the  varicug  schools,  and  of  the  eDlflrgements  and 
other  changes  of  the  horpitals  and  other  medical  in- 
stitutions of  the  metropolis  during  the  fifteen  years 
that  have  elapsed  since  the  British  Medical  Association 
held  its  Annual  Meeting  in  London  in  1895.  The 
booklet  also  contains  all  the  information  necessary  to 
enable  members  to  find  their  way  to  the  museums  and 
other  places  likely  to  be  of  special  interest  to  thpm. 
For  this  purpose  the  means  of  locomotion — by  omnibus, 
trnm  way  car,  electric  and  tube  rail  ways — are  described  ; 
and  further  help  to  the  visitor  in  threading  the  laby- 
rinth of  London  is  given  by  diagrams  and  a  coloured 
map. 

Reception  Room. 
The  Reception  Room  will  be  established  in  the 
Uaiversity  of  London  and  Imperial  Institute,  South 
Keceington.  The  University  may  be  conveniently 
reached  by  electric  tube  or  Underground  Railways 
(South  Kensington  Station),  or  by  omnibuses 
traversing  Piccadilly.  Copies  of  tha  Daily  Journal 
will  be  obtainable,  as  well  as  full  particulars  of 
entertainments  and  excursions.  Guide  books,  time- 
tables, and  other  works  of  reference  will  be  provided, 
end  there  will  be  a  postal  office  for  the  receipt  and 
dispatch  of  letters  end  telograms.  There  will  be 
writing  and  reading  rooms,  and  a  typewriting  office  ; 
a  typewriting  office  will  also  be  established  in  the 
Imperial  College  of  Science.  Accommodation  will  be 
arranged  for  members  desiring  to  smoke. 

Luncheons. 
Luncheons  will  be  provided  daily  in  the  Quadrangle 
of  the  Imperial  Institute.    Messrs.  Stewart  and  Co., 
the  caterers  at  Brooklands,  have  been  appointed,  and 
luncheons  will  ba  served  at  28.  a  head. 


Club  Accommodation. 

The  Club  Accommodation  Subcommittee  of  tha 
Reception  Committee  beg  to  announce  that  a  limited 
amount  of  accommodation  has  been  offered  to  mem- 
bers of  the  Association  and  foreign  visitors  to  tha 
forthcoming  Annual  Meeting, 

Those  desirous  of  availing  themselves  of  this  club 
accommodation  are  requested  to  send  in  their  names 
on  the  accompanying  form,  addressed  to  the  Chairman 
of  the  Subcommittee,  Dr.  Maurice  Craig,  429,  Strand, 
W.C,  on  or  before  July  11th. 

AppUciition  Form  for  Cluli  Accommodatioi. 

Kama  and  titles 

Address  

•Club3  of  which 

spplicaut  is  a  member »., — ....^^.^.,„^., 

(social  and  otherwise) 

*  This  is  for  introdaction  purposes  to  the  Locdoc  club 

Post,  Telegraph,  and  Telephones. 

Letters  and  Telegrams. 

Full  postal  facilities  for  the  receipt  and  dispatcli 
of  letters  and  telegrams  will  be  provided  in  the  Post- 
office  which  will  be  established  in  the  Reception 
Room,  University  of  London,  South  Kensington,  S.W, 

Telephones. 

Two    telephones  will  be  available  tot  the  use  of 
■  members    in    the    Reception  Room,  and  one  in  the 
Imperial  College  of  Science. 

i 

Special  Sep-vice  in  Westshnstep.  Abbey. 

Tha  service  in  WeBtminster  Abbey  will  be  held  &t, 
3  p.m.,  on  Wednesday,  July  27th.  The  sermon  will  bai 
preached  by  the  Very  Rev.  tha  Dean  of  Salisbury. 
I  Special  tickets  of  admission  will  be  necessary,  and 
as  the  accommodation  is  limited,  early  application  for 
tickets  to  be  reserved  should  be  made  to  Dr.  W. 
Griffith,  1,  Chester  Gate,  N.W.  Separate  tickets 
admitting  to  the  Abbey  by  difierent  entrances  will  ba 
issued  to — 

1.  Men  intending  to  wear  academic  costume  (Form  A). 

2.  Women  intending  to  wear  academic  costuma 
(Form  B). 

3.  Men  or  women  not  intending  to  wear  aoademio 
costume  (Form  C). 

Robing  rooms  will  be  provided  within  the  precincts 
of  the  Abbey.  Members  should  therefore  specify  ic 
their  application  which  form  of  ticket  they  desire. 

The  final  allotment  of  tickets  will  be  made  on 
Tuesday  morning,  July  26th,  and  tickets  not  previously 
forwarded  by  post  will  be  issued  in  the  Reception 
Room,  University  of  London,  South  Kensington,  oa 
personal  application. 

This  form  of  application  may  be  cut  out  and  used, 

I  wish  to  attend  the  sers-ioa  In  Westminetor  Abbey,  and 
ehall  be  g'-ad  to  have  reserved  for  me,  if  available,  s 
ticket  oJ 

Form  iB' 

ic 

If  my  ticket  is  forwarded  by  pest  please  send  it  to  ths 
foliowiiig  address : 


Kame.. 


Address  . 


•  For  ©icplanatioii  of  lettera  eeo  »bcve.    Please  strike  oat  the  tw» 
letters  cot  requiied. 
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ENTERTAINMENTS  AND  EXCURSIONS. 

SPECiAii  Notice. 
Members  are  earnestly  requested  not  to  trmlie  application 
for  tickets  for  fanctiona  unless  they  are  confident  of  being 
able   to  attend,    and    to    return   mmbdiatelt   any    ticket 
allotted  to  them  wJiic/i  they  find  themselves  unable  to  use. 

Members  who  have  already  notified  their  intention 
to  attend  the  Annual  Meeting  will  assist  the  Executive 
by  filling  up  the  following  forms  indicating  which  o£ 
the  functions  and  excursions,  of  which  particulars 
are  given  further  on,  they  prefer  to  take  part  in. 
The  forms,  when  filled  up,  should  be  addressed  to 
Dr.  Lauriston  Shaw,  429,  Strand.  In  the  allotment  of 
tickets,  the  numbers  of  which  are  limited,  preference 
will  be  given  to  those  who  make  early  applica- 
tion. The  allotted  tickets  will  be  retained  by  the 
Committee,  and  given  out  on  personal  application 
in  the  Reception  Room,  University  of  Loudon,  South 
Kensington,  during  the  meeting. 

I. 

I  shonld  be  glad  to  have  au  opportnnity  of  attemling  the 
following  ftmctions,  and  have  numbered  them  in  order  of  my 
preference : 

Order  of  

Preference.  1 


The  President's  Addrees. 

Tlie  Corporation's  Eeception. 

The  Metropolitan  Counties  Branch  Reception. 

The  Garden  Party  at  Ranelagh. 

The  Garden  Party  at  Bethlem  Hospital. 


Applications  for  tickets  for  the  Special  Service 
in  Westminster  Abbey,  the  Annual  Dinner, 
and  for  the  various  excursions  should  be 
made  on  the  separate  forms  provided. 


Name 

Address 

II. 

I  shonld  be  glad  to  have  an  opportunity  of  joining  one  of  the 
following  excursions,  and  have  numbered  them  m  order  of 
my  preference : 

Order  of  _^ 

Preference.  , 


Sir  ■William  Treloar's  Cripples'  Home. 
Bath. 

St.  Albans. 
Eastbourne. 
Brighton  and  Hove. 
Windsor. 


Name.. 


Address., 


Entertainments  in  London. 
Bcceptions  a7id  Dinners, 

A  reception  will  be  given  at  the  Guildhall  by  the 
Court  of  Common  Council  at  8.30  p.m.  on  Wednesday, 
July  27th. 

The  Apothecaries  Society  has  invited  fifty  members 
to  dinner  on  the  evening  of  Wednesday,  July  27th. 

The  annual  dinner  of  the  Association  will  take 
place  on  Thursday,  July  28th,  at  Freemasons'  Hall, 
Great  Queen  Street.  Tickets,  price  lOa.  6d.,  exclasive 
of  wine,  can  be  obtained  from  the  Honorary  Secretary 
of  tbe  Dinner  Committee,  429,  Strand,  London. 

On  the  same  evening  a  ladies'  dinner  will  be  held 
at  the  Hotel  CecU,  to  bo  followed  by  a  reception  at 
the  Lyceum  Club.  It  is  proposed  by  the  Ladies 
Entertainment  Committee  to  invite  to  this  dinner 
the  wives  or  daughters  of  those  members  of  tbo 
Association  who  have  purchased  a  ticket  for  the 
annual  dinner.  Members  who  propose  to  be  present 
at  the  dinner  are  therefore  requested  to  communicate 
with  Mrs.  Scharlieb,  M.S.,  M.D.,  149,  Harley  Street.  W., 
nominating  a  lady  to  receive  hospitality  on  this 
OccaBion. 


A  reception  will  be  given  by  the  Metropolitan 
Counties  Branch,  at  the  Natural  History  Museum, 
Cromwell  Road,  South  Ksneingcou,  on  the  evening 
of  Friday,  July  29th,  for  which  4,000  invitations  will 
be  issued. 

A  reception  will  be  given  at  the  Royal  Army  Medical 
College,  Millbank,  when  a  demonstration  illustrating 
the  equipment  of  foreign  armies  will  take  place. 

Academic  Dress. 

Academic  dress  or  uuifocm  will  be  worn  at  ths 
General  Meeting  at  St.  James's  Ual!,  Great  Portland 
Street,  on  Tuesday,  July  26th,  at  8  30  p.m.,  when  Mr. 
Butlin  will  deliver  his  presidential  address,  and 
foreign  guests  and  Colonial  delegates  will  be  presented 
and  honorary  members  inducted. 

Academic  dress  will  also  be  worn  at  the  service  in 
Westminster  Abbey  on  Wednesday  afternoon,  July 
27th,  at  3  p.m.,  and  at  the  conversazione  on  Wednesday 
evening,  July  27th,  given  by  the  Lord  Mayor  and 
Corporation  of  Loudon  at  the  Guildhall. 

It  is  desired  also  that  academic  dress  should  be  wora 
at  the  evening  reception  to  be  given  by  the  Metro- 
politan Counties  Branch  at  the  Natural  History 
Museum  on  Friday  evening,  July  29th. 

Garden  Parties. 

The  President,   Treasurer    and    Governors  of   the , 
Royal  Hospitals  of  Bridewell  and  Bethlem  will  enter- 
tain   500    at    a     garden     party    at     Bethlem    Royal ' 
Hospital    on    Wednesday    afternoon,    July    27th,    for 
which  special  tickets  will  be  required. 

The  President  and  members  of  the  Metropolitan 
Counties  Branch  will  give  a  garden  party  to  4,000 
members  in  the  picturesque  Polo  Grounds  of  the 
Ranelagh  Club  on  the  afternoon  of  Thursday,  July 
28th ;  for  this  also  special  tickets  will  be  required. 

A  luncheon  and  garden  party  will  be  given  at  St 
Bartholomew's  Hospital  on  'Thursday,  July  28th. 

Ladies'  Eeception  Cominittee. 
Ths  Ladies'  Reception  Committee  aje  making  ex- 
tensive arrangements  for  the  entertainment  of  ladies 
accompanying  members  attending  the  Annual  Meeting 
in  London.  In  addition  to  the  dinner  mentioned 
above,  arrangements  have  been  made  for  several 
mornings  and  afternoons.  On  Tuesday,  July  26th, 
visits  will  be  made  to  the  Sesame  Training  Home, 
Passmore  Edwards  Settlement,  the  School  of  Medicine 
for  Women,  and  St.  Paul's  Cathedral ;  the  visit  to  the 
School  of  Medicine  for  Women  will  take  place  at 
11  a.m.  On  Tuesday  afternoon  Stafford  House  will  be 
visited.  On  Wednesday  morning  visits  will  be  paid 
at  Apsley  House,  and  at  11.30  a.m.  to  Westminster 
Abbey  ;  in  the  afternoon  Mrs.  D'Arcy  Power  will  con- 
duct a  party  of  seventy  ladies  over  Barbers'  Hall  and 
St.  Bartholomew's  Priory,  where  tea  will  be  served. 
On  Thursday  morning  a  visit  will  be  made  to  the 
Tower  at  11  a.m.,  and  Miss  Scharlieb  will  conduct  a 
party  over  the  Charterhouse  and  St.  Giles's,  Cripple- 
gate.  On  Friday  at  noon  a  visit  will  be  paid  to 
Grosvenor  House.  The  Chairman  of  the  Committee 
is  Mrs.  Rose  Bradford,  and  communications  may  be 
addressed  to  the  Honorary  Secretary,  Mrs.  Dudley 
Buxton,  82,  Mortimer  Street,  W. 

Visits  to  Private  Mansiotis. 

By  the  kindness  of  the  Dukes  of  Wellington,  West- 
minster, and  Sutherland,  arrangements  have  been 
made  for  small  parties  of  about  twenty-five  to  visit 
the  following  mansions,  which  contain  fine  collections 
of  pictures  aud  other  objects  of  interest: 

Apsley  House,  the  residence  of  the  Duke  ol 
Wellington. 

Grosvenor  House,  the  residence  of  the  Duke  oJ 
Westminster.  , 

Stafford  House,  the  residence  of  the  Duke  o« 
Sutherland. 

Visits  to  Various  Places  of  Interest. 
Members  will  have  an  opportunity  of  visiting  the 
Royal  Mews,  Buckingbtm  Palace,  by  kind  permission 
of  Sit  Henry  Ewart,  Master  of  the  Horse;  special 
tickets  will  be  required. 
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The  new  premises  cl  the  Royal  Sanitary  Institute, 
Bnckingham  PaJace  Road,  will  be  open  to  mcmberc, 
who  will  be  conducted  over  the  Parkes  Museum  and 
the  Institute. 

The  Society  of  Medical  Officers  of  Health  will  throw 
open  their  rooms  (1,  Upper  Montague  Street,  Ruseell 
Square)  to  merabera  throughout  the  day,  and  provide 
tea  between  4  and  5  o'clock.  Admiseion  by  memher'B 
card. 

Visits  to  the  Tower  of  London  have  been  arranged, 
aiid  parties  will  be  conducted  by  Epecial  warders. 

Visits  may  also  be  made  to  the  Pioyal  Mint. 

Visits  to  the  various  docks  have  been  arranged  by 
permission  of  the  Port  of  London  Authority. 

A  visit  to  the  offices  and  printing  works  of  the 
Daily  Telegraph  has  been  arranged. 

The  National  Telephone  Company  will  show  its 
exchange  station  to  members. 

Visits  to  the  following  manufactories  have  been 
arranged,  and  tickets  may  be  obtained  on  application 
in  the  Reception  Room. 


Firm. 

Bize  of 
Paity. 

Hours. 

Datts. 

1 

Remarks. 

Erinsmead 

Vy-Vi 

At  11  and  3 

July  26tl).  27lh. 
28th,  and  29th 
(morning  only). 

Only  two  par- 

[    tics  a  day  iS4 
1    in  ain. 

Bc-lton 

SO 

At2  30and3 

July  26th.  27th 
and  28th 

300  in  all. 

Marie     

At  11  and  2 

Each  day 

Will  take  par- 
ties over  any 
time. 

Ela^c-Dgcr 

12 

11  till  3 

Jaly2fith.  27th, 
and  28  th 
Taesday 

300  roughly. 

Uscolc  Bennett 

_ 

11  and  12 
3  and  4 
10  till  U 

Ne60tir.ting. 

Prices     Candle 

20 

Jiily27thor28lb 

120  in  all. 

Company 

2  till  4 

Clarke,  NichoUs 

4 

U  till  1 

.Jaly26th,  27th. 

Five      parties 

and  Co. 

2.30  tUl  6 

2Sth,  and  29th 

can  go  round 
at  one   tinie 
(900  in  all). 

Thnrston  Strode 

— 

3tiU5 

July  26th,  27th, 

Any  time,    go 

iQsnaburgh  St.) 

and28tli 

as  you  like. 

leek  Freaa     ... 

12 

2 

Jnly26tb,  27th, 
28th,  and  29th 

Number    of 
parties      per 
day  depends 
on      number 
ot  viaitore. 

Members  are  invited  to  visit  the  Zoological  Gardens 
on  Sundays,  .July  24th  or  Slst.  Application  must  bo 
made  for  special  tickets. 

King's  College  Hospital. 
The  members  of  the  medical  staff  of  King's  College 
Hospital  are  making  arrangements  whereby  members 
attending  the  Annual  Meeting  may  have  an  oppor- 
tunity of  inspecting  the  new  hospital  buildings 
situated  at  Denmark  Hill.  In  order  to  facilitate  these 
arrangements  we  have  been  requested  to  ask  those 
who  desire  to  avail  themselves  of  the  hospitality  of 
the  medical  staff  to  intimate  the  fact  to  the  Honorary 
Secretary  of  the  Medical  Museum  Committee  (Mr.  H.W. 
Armit,  Lister  Institute  of  Preventive  Medicine,  Chelsea 
Gardens,  S.W,). 

EXCURSIONS. 

Friday,  July  29th. 

St.  Albaks. 

The  Mayor  of  .St.  Albans  (Dr.  E.  H.  Lipscombe)  has 

Invited  a  party  of  fifty  members  to  St.  Albans,  where 

they  will  be  shown  over  the  cathedral  and  entertained 

by  him  to  luncheon.     Members  will  leave  by  the  12.15 

or  the  15  train  from  St.  Pancraa  Station,  which  can  be 

niost  speedily  reached  from  the  University  by  travelling 

oy  the  Piccadilly  electric  tube  railway  from  South 

l^ensington  Station. 

Saturday,  July  30th. 
Loai)  Mayob  Treloar  Cripples'  Home  and  College. 
Sir  William  Treloar  has  invited  a  party  of  200 
eaabarg  to  visit  the  Cripples'  Home  and  College  at 
'  t'ln'  ^*™P6bire.  A  special  train  will  leave  Waterloo 
»»  10.5  a.m.,  and  will  arrive  at  the  platform  in  the 
{rounds  of  the  inetitution  at  11.23;  a  return  train  will 


leave  the  same  platform  at  4.35,  and  is  due  to  arciva 
at  Waterloo  at  5.54.  The  visitors  on  arrival  will  be 
conducted  over  the  institution  in  separate  parties  by 
the  sisters.  Luncheon  will  be  served  in  the  ground's 
at  1  p.m.  and  (ea  at  4  p.m.  After  luncheon  Sir  Wiiliam 
Treloar  will  give  a  short  address,  and  papers  will 
probably  be  read  by  members  of  the  medical  advisory 
board  and  by  the  medical  superintendent,  who  will 
give  a  demonstration  on  the  use  of  plaster-of- Paris. 

Bath. 
The  Mayor  and  Corporation  of  Bath  have  invited 
200  members  to  visit  the  city  of  Bath.  The  Corpora- 
tion will  arrange  for  conveying  the  members  of  the 
party  to  and  from  London  in  special  trains  from 
Paddington  Station,  and  will  entertain  them  at 
luncheon.  The  programme  will  include  a  visit  to  the 
hot  mineral  bathing  establishments  and  a  drive  round 
the  city.  (The  leading  hotels  are  prepared  to  offer 
special  terms  to  any  member  of  the  party  desiroas  of 
staying  the  weekend  in  Bath  ) 

Eastbourne. 

The  Eastbourne  Division  has  invited  100  members 
to  visit  Eastbourne,  where  they  will  be  entertained  to 
luncheon,  and  will  make  an  excursion  to  Beachy 
Head. 

Brighton  and  Hove. 

The  Corporations  of  Brighton  and  Hove  will  invite 
100  members  to  visit  these  sister  towns.  After  driving 
round  the  town  of  Hove,  inspecting  the  Bath  on  the 
King's  Esplanade,  Eind  visiting  the  St.  Anne's  Well 
Gardens,  there  will  be  an  Official  Reception  and  Public 
Luncheon  at  the  Hove  Town  Hall.  The  luncheon  it- 
timed  to  take  place  at  1.45,  after  which  the  party  wil! 
proceed  to  the  Royal  Pavilion,  Brighton,  where  the 
Mayor  of  Brighton  will  receive  them  and  entertain 
them  to  a  garden  party. 

Windsor. 
The  arrangements  have  not  yet  finally  been  made 
but  there  will  probably  be  an  excursion  to  W^indeor  tc 
visit  Windsor  Castl«  and  Eton  College,  and  an  excur 
sion  by  train  to  Maidenhead,  thence  to  Henley  b^ 
launch,  and  return  by  train. 

GOLFING. 
The  Ulster  Cup. 

A  letter  from  Dr.  F.  J.  Smith  explaining  the  arrange 
ments  made  for  this  annual  competition,  which  is  ti 
take  place  at  Burhill  on  Friday,  July  29th,  will  bi 
found  at  p.  53  of  the  Jocrn.al  of  this  week. 

It  will  be  remembered  that  a  cup  was  presented  b: 
the  Ulster  Branch  last  year,  and  is  to  be  played  foi 
annually  on  the  following  conditions,  as  laid  down  bj 
the  Ulster  Branch : 

Bogey  play  under  handicap,  not  exceeding  ]8  ;  cup  to  becom< 
the  property  of  the  member  of  the  Association  winning  it  twice 
in  succession,  or  three  times  in  all ;  one  round  of  18  holes  to  be 
played  on  one  day  at  the  Annual  Meeting,  with  no  previous 
play. 

The  cup  is  a  copy  of  the  famous  Ardagh  Cup, 
which  is  in  the  National  Museum  in  Dublin,  and 
whose  history  is  known  from  the  eleventh  century. 

Dr.  F.  J.  Smith  gives  notice  that  entries  for  the  cup 
must  reach  him  at  138,  Harley  Street,  W.,  not  later 
than  Friday,  July  15th.  The  links  of  the  Burhill  Gol« 
Club  are  near  Walton-on-Thames  Station,  which  is 
easily  reached  from  Waterloo  Station,  and  Waterloo 
is  itself  easily  and  quickly  reached  from  most  parts  oj 
London  by  the  Baker  Street  and  V/aterloo  Tube  rail- 
way, which  has  communications  with  the  Central 
Loudon  Railway  at  Oxford  Circus  and  with  the  Picca- 
dilly Railway  at  Piccadilly  Circus. 

As  will  be  seen  from  Dr.  F.  J.  Smith's  letter,  the 
officers  of  the  Burhill  Golf  Club  have  extended  their 
hospitality  a  good  deal  beyond  the  arrangements  for 
the  Ulster  cup  competition,  for  they  have  offered  the 
following  additional  facilities : 

1.  They  have  offered  to  make  all  members  of  the  Association 
attending  the  annual  meeting  temporary  members  of  the  cluh 
lor  the  Wednesday,  Thursday,  and  Friday  of  the  meeting. 

2.  They  have,  in  the  name  of  the  Burhill  Club,  offered  one, 
if  not  five,  extra  prizes  for  competitions  to  be  determined  later. 
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.3.  There  aro  two  oonraes  at  the  clah,  so  that  possibly  fonr- 
^Bdmes  cm  be  playeii  after  the  competition  proper  is  finielied,  or 
^even  simaltaneously  with  It. 

;,  i  4  Thew  will  be"  an  unlimited  patting  competition  dnring 
bFridsy— oard3,  6d.  each— the  pool  to  be  divided  in  proportions 
..tp  be  fleterrained  later. 

I"' 5.  Tiiey  have  placed  at  the  diaposal  of  visiting  menibers  the 
"xateriDg  establlGhment  of  the  club,  bo  that  those  who  wish  to  do 
"JiBtan  dine  there  in  the  evening  at  a  reasficable  cost. 
iG*.  There  i3  ample  aooommodation  for  la(3iea,  who  can,  at  any 
rate,  take  oat  as  many  cards  as  they  like  for  the  unlimited 
pntting  competition,  or,  indeed,  arrange  one  for  ladies  only. 

Members  intending  to  compete  for  the  Ulster  cup  or 
in  any  other  competitions  will  be  required  to  furnieh 
&  certiflcata  of  thoit  handicap  signed  by  the  club 
eecretary.  Farther  details,  including  the  starting 
time,  which  must  bo  strictly  adhered  to, ■will  be  posted 
in  the  Recaption  Room  at  the  University  of  London, 
South  Kensington,  during  the  meeting. 

Annual  Match. 
The  usual  annual  match  will  take  place  on  Wed- 
nesday afternoon,  July  27l;h.  It  will  be  between  the 
Metropolitan  Counties  Branch  and  the  visitors,  and 
it  is  hoped  that  at  least  twenty  a  side  will  take  part. 
It  will  be  played,  by  the  kindness  of  the  committee, 
on  the  weilkiiown  Northwood  Links.  All  members 
who  wiih  to  play  are  asked  to  send  their  names  at 
oDce  to  Mr.  Percy  Furni?al],  23,  Weymouth  Street, 
Portland  Place,  AV.,  in  order  that  the  best  selection 
available  may  bo  made.  It  is  particularly  requested 
that  names  should  be  sent  ia  as  early  as  pobsible,  and 
each  should  be  accompanied  by  tha  player's  club  and 
lowest  handicap. 


Honorary  Mcmicmhip  of  Cluhs. 
The  following  clubs  have  invited  members  to  use 
♦  heir  links  :  Acton,  Ashford  Manor,  Barnham  Beeches, 
j;  ishey  Hall,  Barhill,  Kigware,  Eltham  Yvarren, 
I'lilsi-eil,  Hanger  Hill,  H.ome  Park,  Mid-Surrey, 
Neasdan,  Princes',  Richmond,  Romford,  Sandy  Lodge, 
^'inuingdale,  Totteridge,  Tooting  Beo,  Walton  Heath, 
-VVeGibley,   West   iliddlesex.    Royal    Wimbledon,    and 

Arrargementa  will  be.iBiftda  iby  j7hicSi-.n4*mbers 
■wishing  to  play  a  round  may  leave  their  names  and 
handicaps  at  the  Reception  Room  not  later  than  tha 
day  before,  ia  ocdecthati  iaatpli.api:may  be  arranged., 

•^an.'jiii;  'J!fi  r.-tinsB'-  :     .  -  .!.  ."^  .-i'l  "loil  -toUsJ  A 

If^  Ui^^UAL  RfePRESEXTiTIVE  MEETINof  ^.^"J  | 

A  committee  ot  the  Metropolitan  Counties  Branch 
has  issued  a  circular  to  Hepresentatives  of  Divisions 
atd  members  cf  tha  Central  Council  showing  the 
rarrangements  which  have  been  made  for  the  entfer- 
laiument  of  the  members  o(  tha  Representative 
,MeetiQg  on  Saturday  and  Sunday,  July  23rd  and  24th. 
■They  include  vieit38  to  Folkestone,  with  a  day  trip,  it 
desired,  to  Boulogne,  and  to  Maidenhead,  with  a  day 
liip,  iJ  desired,  to  Henlsy.  The  members  of  the  Repre- 
peutative  Meeting  will  dine  together  on  Friday,  July 
22rjd,  at  7  p.m.,  at  the  Waldorf  Hotel.  If  any  Repro- 
pentativo  or  member  of  tha  Counoil  has  not  received 
tlia  circxilar,  he  ia  requested  to  comiuunicate  with  the 
Sec  retary  cf  the  CommiCtoe,  Dr.  E.  Rowland  Fothergill, 
at  429,  Strand,  W.C. 

MOTOB  Gabagb. 

It  has  been  arranged  ■with  the  Al  veeton  Motor  Garage, 
^Uoae  premisfls  opon  out  of  Rol.and  G.<trdons,  South 
xiensington,  London,  S.W.,  to  provide  garage  accom- 
modation for  mombera  bringing  their  cars  from 
ibe  provinces.  The  charge  will  be  23.  a  day,  to  include 
str.uding  in  a  lockup  garage  and  use  of  electric  light 
ntid  water.  MemborH  deairoua  of  availing  themselves 
cf  this  accommodation  should  make  early  application 
to  tha  Alveaton  Motor  Garage. 

National  TEMrEEANCE  Breakfast. 

The  Annual  Temperance  Breakfast  will  be  held  on 
the  morning  of  Thursday,  July  23Lh,  at  8  a.m.,  under 


the  presidency  of  Mr.  Pearee  Gould   (Vice-President, 
Royal  College  of  Surgeons  of  England), 


THE   MEDICAL  MUSEUM. 

In  accordance  with  custom,  a  medical  musenm  hai 
been  organized  in  connexion  with  the  Annual  Meeting. 
The  function  of  this  museum  is  twofold. 

Iq  the  first  place,  it  serves  the  office  of  safeguarding 
and  displaying  those  specimens  which  are  required  to 
illustrate  papers  in  tha  Sections;  and,  in  the  second 
place,  it  is  intended  to  depict  advances  in  medicine 
and  tha  allied  sciences  within  recent  years.  The 
specimens  shown  by  members  of  the  various  Sections 
will  be  arranged  so  as  to  be  readily  accessible  to  the 
visitor  and  form  a  special  feature  ot  the  museum. 

In  order  that  the  museum  may  discharge  its  eecond 
function,  it  has  been  divided  into  sections,  and  each 
section  has  baen  placed  under  an  honorary  curator. 


Alimentary  system  ... 
Anaesthetic  section  ... 

Bacteriology    

Cardio-vascnlar  system 

Cancer  F>.esearch 


Dr.  Hertz,  of  Gny's  Hospital. 
Dr.  Ada  M.Browne,  of  the  Chelsea 

Hospital  for  Women. 
Dr.    Henderson    Smith,   of    tha 

Lister  Institute. 
Dr.  T.  Lewis,  of  City  of  London 

Hospital. 
Dr.    Murray,    of    the    Imperial 
Cancer  Research  Fund. 
General  Surgical  Pathology    Dr.  Braxton  Hickg,  of  the  Wegt- 

minster  Hospital. 
Genito-arinaTy  By ste m       ...    Dr.    Swift   Joly,  of    St.   Peter'i 
.■■    'i        .'  Hospital. 

Gynaecology Dr.  Helen  Chambers, of  theKoyal 

Free  Hospital. 

Laryngology Dr.  Harmer,  of  St.  Bartholomew'! 

Hospital. 

Neurology        Dr.  Wilson,  of  the  Queen  Square 

Hospital. 

Ophthalmology         Dr.  Uayon,    of   the   Paddington 

Green  Children's  Hospital. 
Otology Dr.  Sydney  Scott,  of  St.  Bartholo- 
mew's Hospital. 
Physiological    and     Palho-    Dr.  ByCfel,  of  Guy's  Hospital, 
logicarchemistry 

Protozoology Mis?   Muriel   Robertson,  of   tha 

London  University. 

Radiology     - -si — i.r iii— Dr.  Ironside  Bruce,  of  Charicg 

,         ,  Las;nqIooX  -'^^  rt-.-r.Cr°ssRo^pits.\         ,     ^  , 

Respiratory  System Dr.  Lakm,  of  Middlesex  Hospital. 

Tropical  Medicine     Dr.  Hntton,  of  the  London  School 

of  Tropical  Medicine. 

Tuberculosis ,,..    Dr.  Petrie,  of  tha  Lister  Institute. 

(ATMf'oH  S;>T  -  i. 

In  most  of  the  departments  special  attention  has 
been  given  to  the  illustration  of  methods.  In  view  of 
the  increasing  importance  of  protozoology  to  generftl 
medicine,  it  was  thought  that  something  approaching 
a  complete  series  of  paraaitic  protozoa  might  be 
exhibited  with  advantage  to  the  practitioner.  Many  of 
these  forms  of  life,  itia  true,  are  not  at  the  present  time 
found  in  man,  but  each  series  illustrates  a  type,  and  is 
of  theoretic  importance  today,andmaT  be  of  practical 
importance  to-morrow.  A  number  of  life-oycles  have 
b.?en  set  up,  and  tha  visitor  will  bs  struck  by  the 
excellence  of  the  specimens.  Over  100  microscopical 
specimens  aro  on  view  in  the  sactionB  of  protozoology 
and  tropical  medicine  alone. 

The  museum,  which  ia  eituated  in  tha  Elementary 
Physics  Laboratory  in  tha  Imperial  College  of  Soionce, 
will  be  open  from  10  a.m.  till  5  p  m.  on  each  day,  and 
notice  of  special  demonstrations  given  by  the  honornry 
curators  at  convenient  times  will  be  posted  at  tlia 
doora.  A  catalogue  has  been  compiled  and  will  b« 
distributed  to  visitors  in  the  museum. 


Thh  Annual  Esiiiditioh. 
The    annual    exhibition   of    eurgical 


instrument*, 


drugs,  foods,  hooka,  and  sanitary  appliances  wiu  Da 
held  in  the  Great  Hall  and  West  Gallery  of  tne 
Imperial  Institute,  the  Jehanghier  Hall  being  resaryed 
for  a;  ray  and  high  frequency  apparatus.  The  exbiDi- 
tion  will  bo  opened  from  9  am.  to  6  p.m.  from  Monday, 
July  25th.  to  Friday,  July  29tih,  Inclusive. 
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[The  proceedinijs  of  tke  Diiiisiont  cmd  Branches  of  tlie 
Aiaociation  relating  io  Scientific  and  Clinical  Medicine, 
when  reported  by  tlie  Hvnorary  Secretaries,  are  published 
in  the  body  of  the  Journal  ] 


BIRMINGHAM  BRANCH: 
Cestbal  Division. 
The  eighth  annual  meeting  of  this  Division  waa  held 
at  the  Medical  Institute  on  AV^eduesday,  June   ISth, 
at  3.30  p.m.    Dr.  Walter  R.  Jobdan  was  in  the  chair, 
and  twenty-eight  other  members  attended. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  annual  meeting  were  read,  confirmed,  and 
signed. 

Election  of  Officers. — The  CHAIRMAN  announced  that 
there  was  no  opposition  for  the  oiEces  of  chairman, 
vice  chairman,  and  two  honorary  secretaries,  and 
declared  the  following  duly  elected:  Chairman,  Mr. 
F.  Marsh;  Vice-Chairinan,  Mr.  J.  F.  Jordan ;  Honorary 
Secretaries,  Mr.  A.  W.  Nuthall,  and  Dr.  W.  T.  Lydall. 

Election  of  Representatives  on  ths  Branch  Council. — 
To  fill  the  four  vacancies  Drs.  Aldren,  W.  R.  Jordan, 
Kirby,  Neal,  and  Parslow  were  nominated.  Dr. 
Wilkinson  and  Mr.  13.  J.  Ward  were  appointed 
Bcrutineera,  and  the  voting  resulted  in  Drs.  Jordan, 
Kirby,  Neal.  and  Purslow  being  returned. 

Election  of  Members  on  the  Executive. — The  following 
nine  nominations  were  made:  Drs.  Aldren,  Alldridge, 
S.  Barnes,  Dale,  White,  Messrs.  Gamgee  and  Lucas, 
Drs.  Mackay  and  Featherstone ;  the  first  seyen  were 
duly  elected. 

Coventry  Dts;3en«ary,— The  CHAIRMAN  moved  a  resolu- 
tion condemning  a  member  of  the  stuif  of  the  Coventry 
Dispensary,  and  explained  the  reason  for  the  pro- 
ceeding. This  waa  seconded  and  carried  nemine 
eontradicente. 

Ebenezcr  Sick  Socielij. — The  HONOBARY  Secbetaby 
read  a  letter  from  Dr.  Osborne  (Honorary  Secretary, 
Birmingham  Ebenezer  Medical  Ofiicers'  Association), 
in  which  the  help  of  the  Division  was  sought  in 
obtaining  increased  remuneration  for  the  medical 
staff  of  that  society.  Dr.  Jordan  moved  and  Dr. 
ALLDRIDGE  seconded  the  following  resolution: 

Ihat  the  Central  Division  has  considered  the  application 
from  the  medical  Btalif  of  the  Birmingham  Ebenezer 
Provident  Sick  Society,  and  is  of  opinion  that  the  present 
rate  of  pay  is  inadequate  and  should  be  raised  to  not  less 
than  4s.  per  member  per  annnm,  on  the  grounds  of  the 
Increased  cost  of  professional  attendance  and  the  increased 
sickness  incidence  in  the  society. 

This  was  supported  by  Drs.  Neal  and  Lydall  and 
carried  nemine  eontradicente. 

Instructions  to  Representative.- — The  various  matters 
referred  to  the  Division  in  the  Journal  Supplements 
mentioned  in  the  circular  convening  the  meeting  were 
considered  seriatim,  and  the  Representative  instructed 
thereon.  With  the  exception  of  a  verbal  alteration  in 
one  amendment,  the  resolutions  moved  on  behalf  of 
the  Executive  received  the  support  of  the  Division. 

Special  Representative  Meeting. — The  business  of  this 
meeting  was  considered,  and  it  was  resolved: 

That  the  Eepresentative  approve  of  the  proposed  recon- 
strnction  of  the  Association ;  that  he  support  the  draft 
articles  and  by  laws  sabmitted  by  the  Council,  and  the 
Council's  amendments  to  Draft  By-laws  20  and  56;  and  that 
he  use  his  discretion  with  regard  to  the  amendment  to 
By-law  41,  proposed  by  the  CardiB  Division. 

Annual  Report  of  Executive  Committee. — The  annual 
report  of  the  Executive  Committee  was  taken  as  read, 
and  received.  After  some  remarks  from  Mr.  Marsh, 
it  was  approved  and  ordered  to  be  entered  on  the 
minutes. 

Further  Instructions  to  Representative. — The  following 
resolution  was  carried  unanimously  : 

That  the  Executive  be  empowered  to  instruct  the  Represen- 
tative upon  any  matter  that  nay  arise  between  this  date 
and  the  Annual  Representative  Meeting. 

Votes  of  Thanhs. — Drs.  KiRBY  and  Neal  proposed  and 
■eoonded  a  hearty  vote  of  thanks  to  the  Chairman  for 
bis  seiTicea  during  the  pa&t  year.    This  was  carried 


by  acclamation  and  acknowledged  by  Dr.  Jordan. 
A  vote  of  thanks  to  the  other  officers,  the  Represen- 
tatives on  the  Branch  Council,  and  the  members  ol 
the  Executive  Committee,  was  proposed  by  the  Chair- 
man, seconded  by  Dr.  Osboene,  and  carried  unani- 
mously. Dr.  Tkumpeb  proposed,  and  Dr.  Yokes 
seconded,  a  vote  of  thanks  to  the  scrutineers.  This 
waa  also  carried  unanimously.  This  concluded  the 
meeting,  which  lasted  one  hour  and  fifty  minutes. 


DORSET  AND  WEST  HANTS  BRANCH. 
Election  of  Officers. — The  following  members  were 
elected  officebearers  for  the  ensuing  year  at  the 
annual  meeting  held  at  Bournemouth  on  Ma-y  18th, 
a  report  of  which  app  '"ired  in  the  Supplement  of 
June  11th,  p.  361:  t,esidcnt,  T.  Fred.  Gardner,  Til. D., 
M  R.C.P.Lond. ;  Vice-i  residetits,  G.  G.  Morrice,  M.D., 
M.R.C  P.Lond.,  and  W.  Johnson  Smyth.  M  D  ,  C.M.Bdin.; 
Immediate  Past-President,  Charles  J.  Marsh,  L.B.C.P. 
Edin.,  M  R  C  S  Eng  ;  Honorary  Secretary  and  Treasurer, 
Jamea  Davison,  M  D.,  M.R  C  P  Lond.  Representative  on 
Council,  James  Davison,  M.D.,  M  R  C.P.Lond. ;  CounciT, 
Eleanor  C.  Bond,  M  D.,  F.  C.  A.  Bushman.  Decimua 
Curme,  Frank  Fowler,  M.D.,  G.  H  Field,  M  B.,  G.  G. 
Morrice,  M.D.,  P.  W.  MacDonald,  M  D.,  C.  H.  Watts 
Parkinson,  f.  W.  Ramsay,  M.D.,  W.  Johnson  Smyth, 
M.D.,  R.  H.  Unwin,  M.B.,  and  J.  F.  L.  Whittingdale. 
MB.  

West  Dorset  Division. 
A  special  meeting  of  this  Division  was  held  at  the 
County    Hospital,    Dorchester,    on    June    21st;    Mr. 
Flower  (Chairman  of  the  Division)  waa  in  the  chair, 
and  eleven  other  members  were  present. 

Proposed  Amendment  of  By  law  23. — Seven  voted  in 
favour,  1  against,  4  did  not  vote. 

Draft  New  Articles  and  By  laws. — No  objection 
made  to  any  save  on  Referendum. 

Proposed  Formation  of  a  New  Company.  —  The 
recommendations  of  Council  as  to  the  formation  of  a 
new  company.  Clause  2  of  Draft  Charter,  and  the 
paragraphs  relating  thereto  in  Supplement  of 
May  28th  last  were  read.  Eight  members  voted  i 
favour  of  this  recommendation,  and  4  did  not  vote. 

Referendum. — On  the  Referendum  it  waa  unani- 
mously passed  that  a  postal  referendum  of  the  indi- 
vidual members  ought  to  be  taken,  as  in  the  country 
districts  it  was  nearly  always  difficult,  and  often 
impossible,  for  members  to  attend  a  Divisional 
meeting. 

Cases. — After  the  meeting  the  staS  of  the  hospital 
showed  some  interesting  cases. 


LANCASHIRE  AND  CHESHIRE   BRANCH. 
The  seventy-fourth  annual  meeting  of  this  Branch  was 
held  at  Burnley  on  Wednesday,  June  15th. 

President's  Address.— Ihe  President  (Mr.  James 
Ferguson,  J. P.)  delivered  his  address,  entitled,  "  The 
Hospital  Treatment  of  Scarlet  Fever,"  which  was 
mainly  a  plea  for  the  systematic  atamping  out  of  scarlet 
fever  in  the  way  plague  ajid  cholera  have  been  dealt 
with. 

Report  of  Branch  Council  for  the  Year  1900-10. 
The  following  ia  the  text  of  the  report : 
Last  year  the  Branch  Council  urged  on  Divisions  to 
make  a  great  effort  to  increase  the  membership  of  tho 
Association.  The  recponse,  however,  has  been  poor 
and  the  official  annual  list  shows  an  increase  of  but  two 
members— from  1,638  to  1,640 ;  93  new  members  have 
been  elected  against  62  in  the  preceding  year,  but 
deaths,  resignations,  etc.,  have  nearly  neutralized  this, 
and  the  Branch  Council  regrets  to  report  that  several 
have  had  to  be  struck  off  the  list  of  members  through 
non-payment  of  subscription  for  two  years.  To  ceasa 
membership  in  this  way  ia  most  unfair  and  dishonour- 
able, and  the  Branch  Council  trusts  that  all  who 
have  so  left  us  will  reconsider  their  position. 

Out  of  our  30  Divisions,  17  have  fewer  members  now 
than  they  had  a  year  ago.  Compared  with  five  yeara 
ago,  10  have  more  and  18  fewer  members. 
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Burnley  is  a  bright  exception,  having  steadily,  year 
by  year,  grown,  and  is  now  just  double  the  strength  it 
■was  five  years  ago — 64  against  32. 

The  Branch  Council  feels  it  to  be  its  duty  once 
again  to  urge  on  Divisions  the  importance  of  pro- 
selytizing work,  and  to  consider  the  advisability  of 
appointing  a  canvassing  committee  to  visit  every 
practitioner  in  their  area.  The  work  of  the  Associa- 
tion is  for  the  good  of  the  profession  in  general,  and 
not  merely  for  the  benefit  of  its  own  members.  This 
work  increases  yearly,  and  with  increased  work  comes 
increased  expenditure  which  can  only  be  met  by  in- 
creased membership.  Moreover,  the  importance  of 
the  Association  depends  greatly  on  its  numbers.  With 
the  prospect  of  early  reorganization  of  the  Poor  Law, 
of  compulsory  invalidity  insurance,  of  compulsory 
treatment  of  defects  of  school  children,  and  of  the 
formation  of  a  public  medical  service,  added  to  the 
increasing  abuses  of  hospital  management  and  of 
contract  practice,  the  very  existence  of  the  profession 
as  a  means  of  earning  a  reasonable  livelihood  is 
now  in  the  balance,  and  its  future  will  depend 
upon  our  organization  and  unity  during  the  next  few 
years. 

Though  one  or  two  Divisions  have  become  less 
active,  greater  activity  has  been  shown  by  most,  and 
the  Branch  Council  congratulates  them  on  the  good 
work  they  have  done. 

Many  Divisions  are  still  meeting  monthly — a  prac- 
tice, in  the  opinion  of  the  Branch  Council,  greatly  to 
be  commended.  Several  are  holding  Ecientific  and 
clinical  meetings  regularly,  and  libraries  have  been 
started  by  at  least  two.  These  are  developments  of 
great  value  which  the  Branch  Council  is  prepared  to 
support  by  grants  as  far  as  lies  in  its  power. 

The  list  of  lecturers  prepared  by  the  Science  Com- 
mittee has  been  avilable  for  the  use  of  Divisions 
throughout  the  year,  but  has  not  been  used  as  much 
as  might  be  desired. 

The  woik  of  the  Branch  Council  has  not  been 
heavy.  Fow  serious  ethicf^l  cases  have  arisen,  and 
of  thoee  that  have  occurred  most  have  been  settled 
without  difiicully. 

.Ssvera!  ictereBtins  matters  of  organization  have 
arisen  and  the  central  authorities  have  been  induced 
to  order  a  more  exact  delimitation  of  Division 
boucdariss. 

The  grant  received  from  the  Association  was  only 
2i.  per  capita,  the  increased  cost  of  the  necessary  work 
of  the  Central  Executive  having  made  it  necessary  to 
curtail  expenditure  wherever  possible.  The  grant'did, 
however,  cover  the  demands  made  on  the  Branch 
funds  during  the  year. 

There  have  been  143  Division  meetings  during  the 
year,  with  an  average  attendance  of  13  5.  The  largest 
number  was  held  at  Burnley--18,  and  Altiincham,  and 
Burnley  tied  for  the  highest  average  attendance— 20 

The  Branch  Oonncil  hopes  that  by  now  all  Divisions 
have  adopted  rules  of  ethical  procedure  and  of 
contract  practice  ;  but  if  any  have  not  they  are  urged 
to  do  so  without  delay. 

The  annual  meeting  of  the  Branch  was  held  at 
Chester ;  60  members  were  present. 

The  hospitality  of  Chester  was  greatly  appreciated. 

The  Branch  Council  has  held  five  meetings  with  an 
average  attendance  of  26. 

The  report  was  approved. 

Financial  Sfatc7ncnt.—1hB  financial  statement  was 
also  approved. 

Elcclion  of  Officcrs—lbe  following  officers  were 
elected:  President  elect,  Alfred  Greenwood  M.D. 
(Medical  Officer  of  Health,  Blackburn) ;  Vice  President^. 

^\  R  ■  Ph  R '7c  "iV  ^A?-  P^°'^'y  Hill),  J.  H.  Taylor,  M.A., 
-\1.B.,  Ch.B  (Salford);  Secretary,  F.  C.  Larkin,  F.R  C.S. 
a,iverpool) :  Auditors,  W.  Murray  Cairns,  M.B.,  Ch.B., 
t .  Strong  Hoauey,  M. A.,  M.D.,  F.It.C.S.Ire. 

Ae.r<  Anviial  Meetinrj.—lt  was  decided  to  hold  the 
next  annual  meeting  in  Blackburn, 
r..  T  ''t?"^°  Cf;i^-aJ  Co!OiC!7.— It  was  announced  that 
"r.  J.  U.  Taylor  and  Mr.  Lark  in  had  been  returned 
unopposed  as  direct  representatives  of  the  Branch  on 
the  Council  of  tho  Association. 


Alteration  of  Law. — A  small  alteration  of  law  was 
carried. 

Scientific  Convnwiications. — The  following  ecientifio 
communications  were  presented — Dr.  T.  E.  Bradshaw  : 
A  case  of  cerebro  spinal  meningitis  treated  with  a 
vaccine ;  recovery.  Dr.  G.  H.  Laxcashike  :  Some 
points  in  the  modern  treatment  of  lupus  vulgaris,  Dr. 
Cra\en  Moore:  Remarks  on  the  modern  medical 
treatment  of  gastric  ulcer.  Dr.  A,  EAMSBOTTOJt:  Some 
points  in  the  vaccine  therapy  of  gonococcal  infections. 
Dr.  Percy  Cooper:  Note  on  a  case  of  concealed 
accidental  haemorrhage.  Mr.  F.  C.  Laekin  :  Some 
recent  exceptional  cases  of  hernia.  Dr.  Karl  Geoss,- 
MAXM  demonstrated  his  method  of  examining  the 
fundus  oculi  by  transillumination  from  the  mouth. 

Entertainment  at  Toirneley  Hall. — The  members 
were  entertained  to  afternoon  tea  by  the  Chairman  of 
the  Burnley  Education  Committee  at  Towneley  Hall,  a 
fine  historic  mansion,  now  the  property  of  the  Corpora- 
tion, and  used  as  a  museum  and  art  gallery. 

Amiual  Dinner. — The  annual  dinner  in  the  evening 
was  largely  attended,  and  presided  over  by  the  Pbesi- 
DENT  (Mr.  James  Ferguson). 


LEINSTER  BRANCH  : 

East   Lei;-;ster   DmsioN. 

The  annual  general  meeting  of  this  Division  waa 
held  in  the  Royal  College  of  Physicians,  Dublin,  on 
June  22nd.  at  5  p  m. 

Elcctio7i  of  Officers. — The  election  of  officers  for  the 
ensuing  year  resulted  in  the  followicg  :  Chairinan, 
Colonel  W.  T.  Johnston,  MD,  R.A.M.C. ;  Vice  Chair- 
man, W.  Terner  Furlong,  M.D.;  Honorary  Secretary 
and  Treasurer,  Reginald  Peacocke,  MD.  Blackrock'; 
Eeprcsentaiive  for  Reprcsentatiie  3feeting,  Colonel 
V.-.  T.  Johnston.  M.D,  R.A.M.C,  8,  Vegey  Place, 
Kingstown  ;  Bepicsentalives  on  Branch  Council, 
J.  W.  Boyce,  M.D.,  J.  J.  Cullinau,  W.  V.  Furlong. 
M.D.,  R.  L.  Heard,  M.B  ,  and  R.  C.  Peacocke,  M.D.; 
E,rccuiive  Committee  —the  above  and  Drs.  Bennett, 
Dawson.  Eail,  Lyons,  Morau,  and  Professor  A.  H. 
Whiie,  Honorary  Secretary  of  Branch  (c:r  (ffxic. 

Ir,&tr:(ctio?is  to  Pepreccntatirc. — The  agenda  for  the 
Representative  Meeting  for  1910  was  gone  through, 
and  Colonel  Johnston  was  given  instructions  how  to 
vote  on  several  questions  that  would  com?  up. 

Special  Represeiitatii-c  Heeting. — With  regard  to  the 
Special  Repiesentative  Meeting  to  be  held  at  the  end 
of  June,  it  was  proposed  by  Dr.  Peacocke,  seconded 
fay  Professor  White,  and  passed  unanimously  : 

That  the  Representative  of  the  East  Leinster  Division  b« 
iustructed  to  vote  for  tho  forruation  of  a  new  cotnpany, 
under  the  title  of  the  British  Medical  Association,  incorpo- 
rated in  the  sanae  manner  as  the  existing  company,  bat 
with  a  memorandum  of  association  providing  for  all  tba 
objects  which  are  detailed  in  Clause  II  of  the  draft  Chartet 
af.plisd  for  by  the  Association. 

The  meeting  then  terminated. 


METROPOLITAN  COUNTIES  BR.iNi^H. 
The  fifty  eighth  annual  meeting  of  the  Branch  waa 
held  on  Thursday,  June  23rd,  at  4,30  p.m  ,  in  the  Council 
Chamber  of  the  Association,  at  429,  Strand,  W.C  ,  about 
fifty-five  members  being  present.  Dr.  J.  Ford  Asdek 
SON,  President,  was  in  the  chair. 

Confirmation  of  Minutes— The  Senior  HoNORAiiV 
Secretary  (Dr.  E.  W.  Goodall)  read  the  minutes  of  the 
last  meeting,  held  in  St.  James's  Vestry  Hall,  Piccadilly, 
on  June  24th,  1909,  which  were  approved  and  signed  by 
the  Chairman  as  correct. 

Election  of  Oncers.— TUa  following  report  of  the 
scrutineers  was  read  : 

We  have  to  report  that  for  the  offices  of 
Pteeident-elect  and  Honorary  Treasurer  one 
member  was  proposed,  namely,  Mr.  Hetham 
Robinson,  and  that  therefore  he  is  duly  elected 
to  these  offices. 
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We  have  to  report  that  the  followlDg  caadidatea 
have  been  elected  Vice  Presidenta  : 
Dr.  C.  Buttar, 
Dr.  J.  F.  J.  Sykes, 
Dr.  J.  H.  Macevoy, 
Mr.  H.  P.  Parsous. 
We  have  to  report  that  the  followiag  oaaiidatee 
have  been  elected  Honorary  Secretaries  : 
Dr.  E.  W.  Goodall, 
Dr.  W.  Griffith. 

H.  Beckett  0 VERY, 
m.  l.  dobbie, 
a.  g.  southcombe, 
Alexander  Beown, 
A.  PottingeeEldekd. 

Annual  licport  of  the  Branch  Council  and 
Financial  Stateynent. 

On  the  motion  of  the  CHAiniiAN,  the  annual  report 
was  received. 

The  report  was  considered  paragraph  by  paragraph. 

AVith  reference  to  the  paragraph  relating  to  "  The 
Medical  Treatment  of  Elementary  School  Children 
found  Defective  on  Medical  Inspection,"  Dr.  Fother- 
(iiLL  asked  for  information  as  to  the  present  condition 
of  the  matter. 

Sir  Victor  Hoeslet  replied  that  the  Committee  of 
(he  Branch  was  iu  co  operation  with  the  Central  Com- 
mittee, and  the  matter  was  entirely  in  the  hands  of 
the  Divisions  to  organize  clinics  staffed  by  medical 
practitioners  in  their  districts. 

As  regards  the  paragraph  headed  "Annual  Meeting 
of  the  Association  iu  London,  1910,"  Dr.  Hawthorne 
asked  where  the  Branch  Council  obtained  its 
authorization  to  expend  money  on  the  badge,  and 
further,  what  amount  had  been  so  expended. 

At  the  request  of  the  Chairman,  the  Senior  Hono- 
rary Secretary  read  the  following  resolution  passed 
by  the  Couucil  of  the  Metropolitan  Counties  Branch  ; 

1.  That  the  Branch  Council,  on  tha  recomtEondaiion  of  the 

Reception  Conimittee.deairea  to  commemorate  the  holding 
of  theSeventy-eighthAnnnal  Meeting  of  tha  Association  in 
Ijondon  by  presenting  to  the  Association,  on  hehalf  of  the 
Mctropohtau  Counties  Branch,  a  presidential  hadgo  of 
office  to  be  worn  by  each  siiccessise  President  on 
ceremonial  occisions. 

2.  Ttiat  to  carry  the  above  resolation  into  effeot,  the  FiuancQ 

Coramitteo  of  the  Lonion  meeting,  1310,  be  requested  to 
make  a  grant  not  exceeding  sixty  guineas,  and  the 
Reception  Committee  be  requested  to  make  all  the 
necessary  arrangements. 

IMr.  Betham  Robinson,  the  Treaburer,  also  explained 
hat    the    Finance    Committee    had    sanctioned    the 
expenditure  as  a  legitimate  one. 
On  the  motion  of  the  Chairman,  it  waa  reeolved : 
That  the  annual  report  of  the  Conncil  of  the  Branch  and  th'' 
annual  finaocial  statement  ba  adopted. 

Tteport  of  Beprcsenta lives  on  Central  Conncil 
It    was    resolved,    on    the    motion    of    Sir    V; 

Horsley,  that  tha  report  be  received. 
The  report  was  taken  paragraph  by  paragraph. 
On  consideration  of  the  paragraph  headed   ' 

Articles  and  By-laws,"  it  was  reeolved : 

That  the  President  be  authorized  to  circularize  the  members 
of  such  Divisions  of  the  Branch  as  he  mav  deem  desirable, 
calling  attention  to  the  importance  of  a  large  attendance  of 
members  at  the  Extraordinary  General  Meetin"  if  th^ 
Association  to  be  held  on  June  29th  next.  °   ~ 

As  regards  the  paragraph  headed  "  Hampstead 
Hospital  Matter,"  the  last  sentence  at  the  foot  of 
page  1  it  was  moved  by  Dr.  Fothercill,  seconded  by 
Mr.  Parsons,  and  resolved : 


ictoe 


New 


That  the  word 
deleted. 


'all 


"  tho  third  word  io  tha  laat  Una,  be 

The  amendment  was  put  and  lost. 

On  consideration  of  the  "Hampstead  Hospital 
Matter,"  it  was  moved  by  Dr.  Taylor,  seconded  by 
Dr.  Macevoy,  and  resolved  : 

That  this  meeting  is  of  opinion  that  the  Central  Council 
Bhoiikl  without  delay,  communicate  revised  ethical  rules 
to  aU  the  Divisions  for  their  consideration. 


The  report,  as  amended  was  adopted. 


Alteration  of  Bule  li  (a). — The  Chairman  moved: 
That  Rule  14  {a)  of  the  Kgles  of  the  Branch  be  altered  to  reat' 

a  a  f,ilJ.itP3  ; 

Nomination  papers  must  contain  a  certificate  signed  bj 
tn'o  members  of  the  Association  stating  that  the  candidate 
for  election  is  personally  known  to  one  of  them,  and  is  a  fit 
and  proper  person  to  be  elected  a  member  of  the  Britistj 
Medical  Association. 

Ko  candiiate  shiU  be  elected  unless  at  least  seven  davs" 
notice  of  his  candidature  has  been  given  to  all  members' ol 
the  Branch  Council. 

Whereupon  an  amendment  wai  moved  by  Mr.  Herber? 
Tanner,  seconded  by  Dr.  Bhckett-Overy; 
That  Rule  14  (.i)  be  altered  to  read  as  follows  : 

That  Domination  papers  must  contain  a  certiQcate  sioneo 
by  a  member  of  the  Association  stating  that  the  candidate 
for  election  is  personally  known  to  him,  and  is  a  fit  and 
proper  person  to  be  elected  a  member  of  the  British  Medioa,: 
Association. 

No  candidate  shall  he  elected  unless  at  least  seven  days' 
notice  of  his  candidature  baa  been  sent  to  all  members'of 
the  Branch  Council. 

The  amendment  having  been  put  from  the  chair  waa 
carried— 21  to  7.  On  the  Chairman  putting  it  as  a 
substantive  resolution,  an  amendment  was  moved  by 
Dr.  Fotherglll,  seconded  by  Mr.  Parsons  : 

That  the  whole  of  the  rule  be  deleted. 
The  Chairman  ruled  the  amendment  out  of  order,  and 
after  a  motion  to  proceed  to  the  next  business'  had 
been  put  and  lost,  the  Chairman  declared  Mr.  Tanner'e 
amendment  carried  as  a  substantive  resolution. 

Induction  of  Kciv  PrcKident.—Ihe  President  tben 
called  upon  Dr.  Lauriston  Shaw,  the  incoming 
President,  to  take  the  chair.  Dr.  Lauriston  Shaw 
then  took  the  chair. 

Vote  of  Thunls  to  Bcliring  O,0icers.~It  was  moved 
by  Dr.  Fotheegill,  and  resolved  unanimously : 

That  a  hearty  vote  of  thanks  bo  accorded  the  retiring  officers 
for  their  services  during  the  past  year. 

Dr.  Fobd  Anderson  briefly  returned  thanks. 

President's  Address.— Dr.  Lauriston  Shav\-  read  an 
address  which  was  entitled,  "  The  Aim  of  a  United 
Medical  Profession  and  the  Handicap  of  the  Trade 
Union  Bogey."  A  vote  of  thanks  to  Dr.  Shaw  for  tbs 
address  waa  proposed  by  Dr.  Ford  Andeeson,  seconded 
by  Sir  Victor  Horsley,  and  carried  with  acclanwi 
tion.  Dr.  Shaw  thanked  tha  meeting,  which  then 
term'-nated. 

City  Division. 
A  GENERAL  meeting  of  this  Division  was  held  at  tha 
Town  Hall.  Hackney,  on  .Juno  21st,  at  4  p.m  ,  to  con- 
sider the  agenda  of  the  Special  Representative  Meet- 
ing and  iustrucfc  the  Representative.  E.  A.  Lermitte. 
M.B.,  Chairman,  presided,  and  there  were  present  ; 
Drs.  £.  V\'.  Goodall  (Representative),  Stanhope  Dawson. 
C.  E.  Evans,  A.  Witheri  Green,  J.  W.  Hunt,  C.  F.  Had 
field.  Major  Greenwood,  A.  L.  Blarshall,  and  the 
Honorary  Secretary. 

Confirmation  of  Hi indes.— -The  minutea  of  the 
annual  meeting  ot  May  27th  were  read,  confirmed,  and 
signed  by  the  Chairman. 

Apology  for  Kon-attcndancc. — Dr.  Jaffe  wrote  re- 
gretting unavoidable  absence. 

Special  Representative  Meeting. — Dr.  E.  W.  Good.\ll 
addressed  the  meeting,  explaining  the  cause  of  tha 
present  situation  and  the  proposed  procedure.  The 
raeeting  then  discussed  the  proposed  new  Articles  and 
By  laws,  and  the  follon-ing  definite  instructions  were 
carried : 

Draft  Article  XL—Tleferendum . 

The  meeting  was  of  opinion  that  the' Referendum  should  ho 
taken  by  voting  by  postcards  sent  to  every  member,  and  not; 
by  the  Voting  at  meetings  of  the  Divisions.  Carried  unan;- 
mously. 

BVLAWS. 
Ill.—Siibscriptions. 

r.yho-  11. — That  a  member  admitted  after  November  Ist  of 
any  year  should,  upon  payment  of  the  annual  subscription, 
forthwith  be  entitled  to  the  privileges  of  membership  as  from 
the  date  of  joining  to  end  of  ensuing  year. 

VII.— Coi/nci?. 

Bylaw  41,  Section  (a). -For  24  substitute  35. 

Section  (c). — The  Division  is  opposed  to  all  representation  o! 
the  Representative  Meeting  on  the  Central  Council  by  direct 
election  thereto. 
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Section  {d)  — Proposed  amendment    by  the  Cardifl   Division. 
Iho  KeptesenLative  was  mstruoted  to  oppose  the  amendment. 

Election  of  Central  Council. 
Bylax  43,  Section  (5). — To  read  :  "  That  the  votiDg  papers 
shall  contain  full  particulara  of  ell  the  nominations  on  behalf 
of  a  candidate,  whether  made  by  a  Division  or  by  members." 

On  all  other  points  tha  Representative  was  instructed 
to  act  at  his  discretiou. 


Geeen'wich  Division. 
The  inaugural  meeting  of  the  Greenwich  Division  of 
the  British  Jledical  Association  was  held  at  the 
Lewisham  Inflrmary  on  June  2ad.  There  were 
present:  Dr.  E.  W.  Goodall  (Honorary  Secretarv, 
ilatropolitan  Counties  Branch),  Mr.  J.  Smith  Whitaker 
(Medical  Secretary,  Britigh  Medical  Association),  and 
twenty  bis  members.  Dr.  Toogood  having  been  voted 
to  the  chair,  Dr.  Goodall  read  the  letter  convening 
the  meeting. 

Addi-css  h'j  the  Medical  Secretary. — On  tha  invita- 
tion o{  the  Chairman,  Mr.  J.  Smith  Whitaker  then 
u^idressed  the  meeting  on  the  aim  and  objects  of  the 
British  Medical  Association.  The  speaker  pointed  out 
that  the  advantages  of  having  such  an  Association 
were  not  only  the  obvious  benefits  to  be  derived  from 
CO- operation,  but  also  the.  fact  that  it  furnished  a 
means  whereby  a  pailiaiBentary  or  municipal  autho- 
rity could  ascertain  the  views  of  the  medical  pro- 
fession upon  any  point  with  which  they  were  directly 
concerned. 

Model  liules. — The  model  rules  suggested  by  tha 
Organisation  Committee  were  then  adopted. 

Election  of  Officcrs.—lha  following  officers  were 
elected:  Chairman,  Dr.  H.  C.  Bui-lon  ;  ViceChainnan, 
Dr.  C.  J.  Parke  ;  Honorary  Secretary  and  Treasitrer, 
Dr.  L.  F.  Hemmans ;  Reprcieniaiive  on  the  Branch 
Cou7icil,  Dr.  F.  S.  Toogood;  Representatii-e  at  the 
Bepreccntative  Meetings,  Dr.  J.  H.  Keay ;  Executive 
Gommitiec.  Dra.  F.  S.  Hogg  W.  W.  Wilson,  C.  H.  Hartfc, 
J.  P.  Purvis,  R.  Mair,  W.  H.  Payne,  L.  Stokes,  and 
F.  Harvey  Bateman, 

Votes  of  Thanks. — Thethanis  of  the  meeting  were 
passed  to :  (a)  Dr.  Toogood,  for  his  hospitality ; 
(b)  Dr.  Goodall,  for  his  valuable  assistance  in  the 
inauguration  of  tha  Division;  (c)  Mr.  J.  Smith 
"WTiitaker,  for  his  excellent  address. 

Tiiis  concluded  the  business  of  the  meeting. 


Lambeth  Division. 
A  meeting  of  mombers  of  the  medical  profession  resi- 
dent in  the  area  of  the  Lambeth  Division  was  held  at 
the  CambeiweU    Town  Hall  on  Thursday,  June  2nd, 
ftt  4  p.m. 

Medical  Treatment  of  School  Children. 
Sir  Victor  Hoesley  first  addressed  the  meeting,  and 
pointed  out  that  the  position  was  that  the  medical 
profession  was  frequently  exploited  at  the  bands  of 
Tarioua  public  bodies,  and  thai  this  had  occurred 
again  and  again  in  respect  of  the  medical  treatment  of 
cchool  children  found  defective.  He  referred  to  the 
-work  that  had  been  done  by  the  Association  at  tha 
annual  general  meetings  at  Sheffield  and  Belfast,  and 
to  the  report  that  had  been  drawt  up  by  the  Medico 
Political  Committee  of  this  Association.  He  then 
mentioned  the  Special  Committee  of  the  London 
County  Council,  on  which  he  had  been  a  representa 
tive  of  the  Association,  and  mentioned  that  this  Cum 
mittee  proved  that  the  number  of  children  who  would 
need  treatment  was  enormous,  and  that  treatment  at 
centres  or  clinics  was  the  only  method  applicable  to 
the  London  area.  That  ho  had  drawn  up  a  report 
advising  that  these  local  clinics  suould  be  staffed  by 
private  practitioners  of  their  own  neighbourhood,  and 
that  this  report  hud  been  passed  by  the  Committee  in 
opposition  to  the  report  of  the  Chairman,  Mr.  Gooch. 
That  in  spite  of  this,  the  County  Council  had  accepted 
the  report  of  Mr.  Gooch,  and  had  paseed  a  scheme 
whereby  the  children  were  sent  to  certain  hospitals 
which  undertook  the  work  against  the  approval  of  the 
Council  of  the  Metropolitan  Council's  Branch.    It  was 


soon  found  out  that  the  work  which  these  hospitals 
could  do  was  only  a  tithe  of  what  would  be  UEceesary. 

A  deputation  to  Dr.  Newman,  of  the  Board  of  Educa- 
tion, by  the  Branch  Council,  elicited  the  fact  that  this 
arrangement  was  only  a  temporary  one,  hence  iba 
medical  profession  had  still  a  chance  of  evolving  a 
scheme  which  should  be  fair  alike  to  the  children,  the 
Council,  and  the  profession. 

Dr.  W.  H.  B.  Stoddart  (President  of  the  Division) 
mentioned  that  such  clinics  were  already  in  existence 
in  Norwood  and  Wandsworth,  and  showed  that  if  tha 
same  were  started  in  the  Lambeth  area  nearly  the 
whole  of  South  Loudon  would  thereby  be  under  such  a 
system. 

It  had  been  ascertained  that  there  were  in  this  area 
49  medical  men  who  were  prepared  to  undertake  tha 
treatment  of  diseases  of  the  throat  and  ears,  41  diseases 
of  eyes,  12  diseases  of  the  skin — includicg  x  ray  treat- 
ment and  ringworm — and  53  to  undertake  administra- 
tion of  anaesthetics.  There  were,  however,  a  very 
large  number  of  children  to  be  treated.  He  called 
upon  the  Secretary  to  read  the  flguies  which  had  been 
supplied  by  the  Education  Officer,  which  were  as 
follows : 


BorOQgta. 

No.  of 
BchooU, 
D.C  C.  and 
Non-pro- 
vided. 

No.  of 
Children 
on  Roll. 

Esliimated  No.  of  Children 
Buifering  from 

Bad 
Vision. 

Ring. 

worm. 

DiB^arg- 

ing.^iis. 

Lambeth      (eicopt 
coanty    electorai 
division  of  Nor- 
■wood) 

41 

30,300 

1.366 

162 

682 

Sonthwark 

41 

J4.C00 

1,302 

207 

649 

Bermondsey 

41 

3J.600 

1,186 

407 

636: 

Camberwell 

« 

47,100 

1.658 

206 

931 

The  following  resolutions,  which  were  on  the 
agenda  paper,  were  then  put  to  the  meeting  and 
carried  after  some  discussion: 

A.— 1.  That  it  is  desirable  that  tha  local  profession  should 
arrange  with  the  London  County  Council  for  the  medical 
treatment  ol  children  found  defective  upon  laodicftl 
inspection. 

2.  That  arrangements  ehould   be  made  for  the  area  corre- 

sponding  with    the   Lambeth   Division   of   the   British 
Medical  Association.* 

3.  The  following  principles  form  the  basis  upon  which  such 

arrangements  shall  be  made  : 
(a)  Children  whose  parent  or  guardian  can  afford  to  pay 

sh."-!!  be  referred  to  their  own  medical  attendant, 
(if)  The  procedure  of  reference  shall  be  as  follows  :^ 

i.  The  medical  inspector  reports  to  the  Eduoation 
Committee  of  the  London  County  Council,  staling 
in  writing  the  defects  found, 
ii.  The  Education  Committee  causes  the  parent  or 
guardian  to  be  notiQed  that  the  defects  must  at 
once  be  treated  by  their  medical  practitioner, 
iii.  The  form  of  notification  shall  be  as  Form  I  (see 

Appendix). 
jv.  The  parent  or  guardian  takes  the  child  to  hiB  own 
doctor.  ... 

V.  The  medical  practitioner  who  treats  the  child  will 
certify  this  fact  upon  the  certificate  d'orm  II,  see 
Appendix),  which  will  be  sent  by  the  parent  or 
guardian  to  the  head  teacher  for  transmission  to  tna 
medical  inspector, 
vi.  The  form  of  certificate  shall  bo  as  Form  II. 

(c)  In  the  event  of  the  parent  or  guardian  beir.g  unable  to 

pav,  treatment  shall  be  bv  private  practitioners  at 
convenient  centres,  to  which  the  child  shall  be 
referred. 

(d)  The  procedure  of  reference  shall  be  as  foUowe  : 

i.  The  medical  inspector  reports  the  defect  to  ine 
Education  Committee.  . 

ii.  The  Edacaticn  Committee  notifies  the  parent  or 
Kuardian  that  the  defect  must  be  treated  (term  i). 

iii.  The  parent  or  guardian  takes  the  child  to  his  own 

Iv.  The  medical  practitioner,  if  in  his  opinion  the  parent 
is   unable    to    pay    for   the   necessary  treatment. 

cortiCes  to  that  tffect.  


♦  Tho  area  of  tho  Lamlielh  Division  includes : 

The  Horoimh  of  I  ,iml)eth -except  Norwood. 
The  Hovoiwh  of  S  iUtiiwark. 
Tho  Boroiigb  ot  iiei-inocdsey.  „    ,  v.  _ 

tthe  Boiouih  ol  CambanreU— includme  Peoknain. 
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T.  The  form  of  certifloate  shall  be  as  Form  III  (ase 

Appendix). 
t1.  Tbe  parent  or  gnerdian  satisflea  the  Euncatlon  Com- 
mittee also  of  hi3  inability  to  pay,  and  they  counter- 
EigD  the  medic&l  certiUcate  (Form  HI),  which  then 
becomes  the  order  for  treatment  at  the  centre  or 
clinic. 
Tii.  The  parent  is  rosponeible  that  the  child  attends, 

with  the  order,  at  the  centre  for  treatment. 

viil.  The  order  (Form  III),  toyethsr  with  the  notification 

(Form  I),  is  handed  to  the  member  of  the  staff  and 

filed  for  subsequent  reference 

Ir.  Tho  member  of  the  staff  who  treats  the  child  will 

state    this  fact    on   a   certificate  which    ronst  be 

handed    by   the    pareut   to   the   head  teacher  r)r 

transmission  to  the  school  medical  ofboer  (Form  II;. 

I,  That  the  machinery  of  the  Lambeth  Division  be  utilized 

for  the  purpose  of  negotiating  with  the  local  authority. 
E.  That  the  remuneration  of  the  etafl  of  the  cUnic  be  on  a 
scale  in  agreement  with  the  local  Education  Authority, 
and  at  a  rate  of  not  less  than  £50  per  annum  for  each 
half-day  (of  two  hours)  per  schojl  week  devoted  to  the 
work,  and  that  this  remuneration  cover  professional 
services  only. 
B.— To  elect  a  Committee  which  shall  have  tho  following 
terms  of  reference : 

1.  To  elaborate  this  soberoe  and  to  negotiate  with  the  London 

County  Council  on  tbe  lines  of  the  foregoing  resolutious. 

2.  To  report  to  another  meeting  of  the  local  prolesaion  so  soon 

as  the  negotiations  are  completed. 

APPENDIX. 
FORM  I. 

Local  Education  Authority. 

To  the  Parent  or  Guardian  of 


Registration  No 

!thia  child  has  been  examined  and  found  to  be  defective  in 


Tou  are  requested  to  consult  your  doctor  immediately  and  to 
return  one  of  the  attached  forms,  after  it  is  filled  in,  to  the 

Head  Teacher  of  the School  without 

delay. 
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FORM  II. 

Local  Education  Authority. 

ffo  the  Head  Teacher  of School,  for  transmission 

to  the  School  Medical  OHJcer. 
This  is  to   certify  that  I  am  undertaking  the  treatment  of 
Registration  No of 


Registered  Medical  Practitioner. 


Address.. 


,.19.. 


FORM  III. 

To  the Local  Education  Authority. 

This  is  to  certify  that 

Registration  No is  a  suitable  patient  for  treatment  at  the 

expense  of  the  Local  Education  Authority. 


Begistered  Medical  Practitioner. 


Address.. 


.19.. 


Appoi7itment  of  School  Clinics  Committee.  —  The 
President  then  stated  that  the  next  bueiness  vyas  to 
appoint  a  committee  to  draw  up  some  scheme  for  such 
clinics  in  the  district,  and  suggested  that  it  should 
consist  of  eight  representatives  from  each  of  the  four 
boroughs  in  the  area,  and  that  half  of  these  should  be 
from  those  who  were  not  members  of  the  Association. 
It  was  proposed  by  Dr.  Brenchley,  and  seconded  by 
Dr.  Alston,  that  the  Committee  of  the  Lambeth 
Division  of  the  Association  should  form  part  of  this 
committee.  Ten  more  names  were  then  added  to  the 
committee,  and  it  was  given  power  to  co-opt  ten 
farther  members  to  complete  its  number.  Dr. 
Lauriston  Shaw  then  addressed  the  meeting,  and 
■aid  that  he  was  very  pleased  to  find  the  medical 


profession  was  at  last  taking  some  steps  in  con- 
structive work  with  regard  to  these  matters.  That  he 
had  for  long  lamented  the  way  in  which  various 
public  bodies  had  tried  to  use  gratuitous  service-i  of 
medical  men,  but  that  now,  for  the  first  time,  were 
they  really  acting  instead  of  talking.  He  laid  etresB 
on  the  need  to  get  the  Bcheme  complete  before  the 
Annual  General  Meeting  of  the  Association  in  July. 

Votes  of  Thanks. — A  vote  of  thanks  was  then  passed 
to  Sir  Victor  Horsley  and  Dr.  Lauriston  Shaw  for  so 
kindly  having  come  there  that  afternoon.  The  pro- 
ceedings terminated  by  a  vote  of  thanks  to  the  Council 
of  the  Borough  of  Camberwell  for  allowing  the  use  of 
the  Town  Hall  for  the  meeting. 


MUNSTER  BRANCH. 
The  annual  general  meeting  of  this  Branch  was  hehl 
on  Saturday,  Jane  18;h,  Dr.  H.  E.  Townsend  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  general  meeting  were  read  and  signed.  The 
minutes  of  meeting  since  held  were  read. 

Apolofjies  for  2\on  attoidance. — Apologies  for  non- 
attendance  were  received  from  Professor  H.  Corby, 
Drs.  J.  J.  Byrnes  (Bruree),  B.  Mangan  ([Kiilarney), 
G.  Myles  (Limerick),  T.  B.  Moriarty  (Cork),  and 
J.  Raid  (Bandon).  The  latter  referred  in  his  letter 
to  Saturday  being  a  difficult  day  for  country  members 
to  attend,  sjid  the  Honorary  Secretary  was  directed 
to  note  it. 

Election  to  Central  Council. — The  Honoraey  Secre- 
tary reported  that,  in  accordance  with  rule,  ProfeEsor 
H  Corb.v  had  been  duly  nominated  and  elected  member 
of  the  Council  of  the  Association. 

Electionof  Representative  to  Represetitative  Meetings. 
—Dc.  H  R.  Townsend,  Sidney  Place,  Cork,  was  elected 
unanimously. 

Representative  of  Branch  on  Irish  Committee. — Dr. 
J.  Ginsani,  Patrick's  Hill,  Cork,  was  unanimously  re- 
elected for  1910-1911. 

Election  of  0_tflcers  and  Council  for  1910-1911. — The 
following  members  were  elected  :  President,  Professor 
C  Yelverton  Pearson,  M  D  ;  Vice-Prrsident,  Dr.  H.  R. 
Townsend;  Retiring  President,  Dr.  J.  J.  Fitzgerald; 
Council,  Professor  W.  Ashly  Cummins,  Drs  Lucy 
Smith,  P.  J.  Cremen,  D.  J.  O'Connor,  O.  McCarthy, 
T.  B.  Moriarty,  N.  Henry  Ilobart,  T.  O'Meara,  M. 
Cagney,  J.  Gi'usani,  J.  T.  O'Connor,  and  T.  Gelston 
Atkins;  Honoranj  Secretary  and  Treasurer,  Philip  G. 
Lee  (Patrick's  Hill,  Cork). 

Election  of  Members.  —  Drs.  Michael  E.  Cusser 
(Pallaskenry,  co  Limerick),  J.  J.  Kearney  (Roscarbery 
CO.  Cork),  Gerard  J.  Pierce  (Lixnaw,  co.  Kerry),  wen 
elected  members  of  the  Association, 

The  meeting  then  adjourned. 


NORTH  WALES  BRANCH: 

Denbigh  and  Flint  Division. 

The  annual  meeting  of  this  Division  was  held  on 

June  3rd  at  Ruthin.    The  Chairman  (Dr.  J.  C.  Davies) 

presided. 

Election  of  Officers.— The  following  members  were 
elected  to  office  for  1910-11:  Chairman,  Dr.  David 
Fraser;  Vice-Cliairtnati,  Dr.  W.  Vaughan-Griffith  ; 
Hmiorary  Secretary,  E.  D.  Evans;  Honorary  Trea- 
surer, Dr.  Enoch  Moas  ;  Representative  for  Representa- 
tive Meeting,  Dt.  J.  E.  H.  Davies;  Representatives  on 
Branch  Council,  Dr.  H.  Drinkwater,  Dr.  David  Lloyd, 
and  Dr.  Enoch  Moas;  Executive  Comwiiicc, Dr. Richard 
Evans,  Dr.  Richard  Owen,  and  Dr.  D.  L.  V/illiams. 

Autumn     Meeting. — It    was    decided    to    hold    the 
autumn  meeting  at  Rhyl. 
Medical  Inspection  and  Treatment  of  School  Children. 

Xhe  following  resolutions  were  passed : 

That  this  Division  does  not  approve  of  payment  per  head,  but 

by  fixed  salary.  ,.,,..  ,   ■ 

That  this  Divieion  disapproves  of  sohool  clinics  and  is  m 
favour  of  all  cases  found  defective  by  the  school  medical 
ofQcer  being  referred  to  the  family  medical  attendant,  and 
in  cases  where  the  parents  are  unable  or  unwilling  to  pay 
the  education  authoritiea  sbttll  be  held  responsible  for 
payment. 
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Model  liulea  of  a  Puhlic  Medical  Service. — It  was 
resolved: 

That  this  meeting  approves  of  the  institntion  of  pablio 
medical  servicea  under  the  direct  control  of  the  profession. 

Medical  Men  and  Midwives. — It  was  resolved  : 

That  the  letter  (Appendix  B)  suggested  to  be  sent  to  the  local 
supervising  authority  and  embodying  the  recommendations 
of  the  Manchester  Corporation  Supervi.sing  Committee  be 
adopted,  and  a  copv  be  sent  to  the  county  and  borongh 
members  of  Denbig'h  and  Flint  with  a  request  that  they 
support  this  recommendation  when  the  bill  is  brought 
before  the  House  of  Commons. 


SOUTH-EA.STERN  BRANCH. 
The  sixty-sixth  annual  meeting  of  this  Branch  wa3 
held  at  the  Albany  Hotel.  Hastings,  on  Wednesday, 
.Jiina  iSth.  Drs.  Macax  (Cheam),  President,  was  in 
the  chair.  There  were  present  Drs.  Allfrey  (St. 
Leonards),  Eastes  (Folkestone),  C'ulhaua  (Hastings), 
H.  P..  Mansell  (Hastings),  Scott  (Hove),  Campbell  Pope 
iHove),  Pair  Dudley  (East  Mailing),  I'alwasser  (JIaid- 
Btone),  Satiaders  (Eastbourne),  W.  M.  Smith  (East- 
bourne), Vernon  (Ashford),  Douglas  (Goudhnrst),  Potts 
(Maidstone),  Henchley  (Canterbiiry),  Oliver  (Maid- 
stone), Warrack  (Gravese.ud),  Tew  (Tonbridgo), 
Heasey  (Hastings),  Grandy  (St.  Leonards),  Stanley 
(St.  Leonards),  Vernon  Dodd  (rolkestone),  Jones 
(Worthing),  Dodd  (Brighton),  Fry  (St,  Leonards), 
Lucille  Leslie  (St.  Leonards),  Christopherson  (St. 
Leonards),  Benbam  (Hove).  I'sher  (Tunbridga  Wells), 
Whittington  (Brighton)  :  Hill  .Toseph  (Bexhill) ;  John- 
ston (St.  Leonards),  Weld  (Sandhurst),  Barker  (St. 
Leonards),  E  R.  Mansell  (Hastings),  Bailingall  (St. 
Leonardsi.  W.  A.  HoUis  (Hove),  Ewart  (Eastbourne), 
Bagshawe  (St.  Leonards),  Kaye- Smith  (St.  Leonards), 
Hackney  (Hythei,  Scott  (Bromley),  Cressey  (Tonbridge), 
Jackson  (Parley),  Pasmore  fW-arlingham),  Hewland 
I  St.  Leonards),  Adeney  (Tanbridge  Wells),  Batterham 
I  St.  Leonards),  Barrett  (Folkestone),  Lewis  (Folke- 
stone) ;  and  the  Honorary  Secretary  and  Treasurer, 
Dr.  Starling  (Tanbridge  Wells). 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  annual  meeting  were  read  and  confirmed. 

Election  of  Officers.  —  The  following  were  then 
declared  electe(i  officers  for  1910-11 :  President,  Dr. 
Allfrey  (St.  Leonards);  Presidentelect,  Dr.  Geo. 
Wilks" (Ashford);  Vice-PresidoHs  1910-11,  Dr.  IMacan 
iCheam),  Dr.  Batterhara  (St  Leonards);  Vice-Presi- 
dents 1911-12,  Dr.  Allfrey,  Mr.  J.  Cooper  Wilkinson 
1  Ashford) ;  Honorartj  Secretary  and  Treasurer,  Dr.  E.  A. 
Starling  (Tunbridge  ^^'ells). 

InslaUation  of  Kejr  President,  etc. — Dr.  Macan 
vacated  the  chair,  which  was  taken  by  Dr.  Allfrey,  the 
new  President. 

Vote  of  Thanl-s  to  Ectirinrj  Officers.  —  A  vote  of 
tbauks  was  then  accorded  to  the  retiring  officers. 
The  Auditors, Drs.  D.  Davies  and  C.  Elliott,  were  thanked 
and  aaked  to  continue  to  act  for  the  ensuing  year. 

Death  of  Dr.  WliiieJiead  Pcid.  —  The  President 
called  on  Dr.  Ev.art,  who  moved  that  a  record  ba 
made  on  the  minuttis  of  the  regret  of  the  Branch  at 
the  death  of  Dr.  Whitehead  Reid,  of  Canterbury,  a 
Past-Preeident  of  the  Branch  and  a  member  of  the 
Central  Council.  This  was  seconded  by  Dr.  Allibey 
and  supported  by  Dra.  HE^"CHLEY  and  Eastes— and  a 
letter  of  condolence  was  directed  to  be  sent  to  Mrs. 
Whitehead  Reid. 

Pentoval  of  Mr.  T.  Jcnner  Vcrrall. — The  President 
also  referred  to  the  loss  the  Branch  had  sustained  by 
the  removal  to  Bath  of  Mr.  T.  Jenner  Verrall,  who  was 
Secretary  to  the  Branch  for  many  years,  also  President 
and  member  of  the  Central  Council. 

Slatcmcnt  of  Accoinits  and  Annual  Beport.—lhe 
annual  report  and  balance  sheet  were  presented  by 
the  Secretary  and  duly  adopted.  On  the  report  it 
was  proposed  by  Dr.  Maksell,  and  seconded  by  Dr. 
CcLnANE,  that  it  be  an  instruction  to  the  Council 
to  encourage  in  every  way  conjoint  meetiugs  of  the 
Divisions  in  the  Branch,  and  this  was  carried  nemine 
contradicentc. 

Alteration  of  Rides. ^It  was  proposed  by  the  Secre- 
tary, seconded  by  Dr.  Macan,  and  carried  unani- 
mously,  that   the    Branch   approve  of  the  alteration 


proposed  by  the  Council  in  Rule  7  (a),  (2),  "  that  the 
words  '  two  weeks  '  be  inserted  instead  of  '  one  month* 
in  line  9  " 

President's  Address. — The  President  (Dr.  Allfrey) 
then  delivered  an  address  on  "  Fifty  Years  of  Medical 
and  Surgical  Progress,  with  the  Part  Played  in  it  by 
Experimental  Research."  It  was  received  with  much 
attention  and  appreciation,  and  at  its  conclusion  Dr. 
Mac  AX  proposed,  and  Dr.  Hewland  seconded,  a  hearty 
vote  of  thanks  to  the  President,  which  was  carried  by 
acclamation. 

Dimmer,  etc. — The  members  were  kindly  entertained 
to  tea  at  Fairlight  Place  by  the  Rev.  W.  C.  and  Mrs. 
Sayer-Milward.  At  the  dinner  in  the  evening  tha 
Mayor  (Alderman  R.  W.  Mitchell,  J.P.)  was  a  guest, 
and  thirty  sis  members  ware  present. 


Hastings  DIrISIO^^ 
The  annual  meeting  was  held  on  Monday,  Jane  13th, 
at  the  Eversfield  Hotel,  St.  Leonards-on  Sea,  at  5  p.m.; 
Mr.  E.  Kaye  SiiiTn  took  the  chair.  Tha  following 
members  were  present :  Dr.  Allfrey,  JMr.  E.  Kaye-Saiith, 
Dr.  AUford,  Dr.  Batterham,  Dr.  Weld,  Dr.  Grandy,  Mr. 
E  R.  Mansel),  Mr.  H.  R.  Mansell,  Mr.  Farrant  Fry,  Dr. 
Bagshawe,  Dr.  G.  Vickerman  Hewland. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Honorary  Secretary's  Ilcport. — Tha  Secretary  gave  an 
account  of  the  year's  work,  combined  mestings  only 
having  been  held. 

Election  of  Officers. — The  following  were  elected 
officers  for  the  ensuing  year :  Chairman.  Dr.  Hill  Joseph, 
BexhillonSea;  Vice- Chairman,  Dr.  Bailingall;  Honor- 
ary Secretary,  Idt.  G.  Vickerman  Hewland;  Representa- 
tive for  Pepresentative  Meeiinrjs,  Mr.  E.  KaysStnith; 
Eeprcsentative  on  Branch  Council,  Dr.  Batterham  ;  Execu- 
tive Committee,  Dr.  Allfrey.  Dr.  A.  Brodribb,  Mr.  Culhane 
Mr  Farrant  Fry,  and  I>r.  Redmajne. 

Resolution. — The  following  resolution  was  passed: 

That  in  the  event  of  Mr.  E.  Kaye-Smith  not  being  able  to 
attend  the  annual  meeting  of  the  Eepresentatives,  the 
Chairman  aad  Secretary  shall  be  able  to  appoint  a  substi- 
tute. 


SOUTH    MIDLAND    BRANCH: 

BUC  KINGHAIISHIBE   DIVISION. 

A  MEETING  was  held  at  the  Royal  Bucks  Hospital  oa 
Tuesday,  June  2 1st.  at  3  p.m.,  Dr.  Baker  in  the  chair. 
There  were  present :  Drs.  Benson,  Bradbrook,  Buxton, 
Carruthers,  Deyns,  Drake,  Eagles,  Larking,  Morri- 
son, Perrin,  Reynolds,  A.  T.  Turner,  E.  O.  Turner. 
Shaw.  West,  Wheeler,  Woollerton,  and  Hogarth. 
Drs.  Kerr  and  Cooke  joined  later.    Total,  21. 

Apologies  for  Kon  attendance, — Expressions  of  legret 
for  absence  were  received  from  Drs.  Gardner,  Graham, 
Keunish,  and  Lucas. 

Doctors  and  Midu-ivcf. — A  letter  received  from  the 
Newport  Pagoell  Board  of  Guardians,  in  answer  to  a 
protest  sent  in  by  tha  Division  at  so  low  a  sum  as  IDs. 
being  offered  to  medical  men  called  in  by  midwives, 
was  read,  iu  which  the  board  stated  that  they  ha(J,  iu 
accordance  with  the  suggestion  of  the  Division,  raised 
the  fee  to  £2  for  cases  of  difficulty. 

Eepoii  of  Comniiltcc.~Tho  report  of  the  Committee 
for  the  past  year  was  read  and  accepted. 

Election  of  Officers.— The  following  officers  wera 
elected  for  the  ensuing  year:  Chairman,  Dr.  Reynolds; 
Vice-chairman,  Dr.  R.  O.  Turner;  Members  of  Branch 
Council,  Drs.  Benson  and  Morrison;  Representative. 
Dr.  Bradbrook;  Dcputi/.  Dr.  Baker;  Commiltee,  Drs. 
Baker.  Carruthers,  Graham,  Shaw,  West,  and  Wheeler; 
Sesretar'i,  Dr.  I^arking. 

Instruction  to  Representative.  —  The  Rspresenta- 
five  was  unanimously  instructed  to  attend  the 
special  meeting  and  support  the  formation  of  a  new- 
company. 

Section  on  Medical  Sociology.-DcB.  Humphrey 
Wheeler  and  Larking  were  nominated  to  take  part  m 
the  discussion  in  the  Medical  Sociology  Section  at  tha 
annual  meeting. 
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Parliamentarij  Iiepye~>entotion  of  the  Profession. — 
A  letter  from  the  Chelsea  Division  was  read  re  par- 
liamentary representation,  but,  as  this  was  provided 
for  in  the  proposed  new  Articles,  it  was  thought  beet 
to  defer  the  matter  for  the  present. 

Medical  Inspection  and  Treatment  of  School 
Children. — A  resolution  passed  by  the  Division,  fixing 
a  fee  of  2g,  6d.  as  that  for  each  inspection,  was 
reeciuded,  and  the  Committee  was  instructed  to  deal 
with  tha  matter  and  take  any  actiou  considered 
necessary.  The  Committee  were  instructed  to  draw 
up  a  scheme  in  readiness  for  any  proposal  that  may 
arise  for  the  treatment  of  children  found  defective. 
Df.  If  >garth  was  added  to  the  Committee  for  this 
purpose,  and  they  were  given  power  to  add  to  their 
number  if  desirable. 

The  Association  and  the  Pharinaccidical  Sociefij. — 
Dr.  Benso.v  drew  atteutioa  to  the  proposed  conference 
between  the  Association  and  the  Pharmaceutical 
Society,  and  pointed  out  that  one  of  the  objects  of  that 
society  was  to  stop  dispensing  by  medical  men.  It 
was  decided  to  write  to  the  Council  and  point  out  that 
this  should  be  opposed,  as  many  general  practitioners 
would  ba  unable  to  carry  on  their  practices  if  they 
ware  not  allowed  to  dispense  their  own  medicine. 

Visit  to  Stone  Asij!  11  ;r — After  the  business  meeting 
the  memI)erB  were  entertained  at  the  Stone  Asylum 
by  the  Medical  Superintendent  (Dr.  Kerr),  shown  over 
the  institution,  and  gpf>nt  a  very  pleasant  and  in- 
structive afternoon.  The  thanks  of  the  Division  are 
duo  to  Dr.  Kerr  for  his  hospitality. 


SOUTH    WALES    AND    MONMOUTHSHIRE 
BR\NCH: 

SorTH-WF.^T  Wales  Division. 
The  annual  meeting  of  this  Division  was  held  at  the 
Ivy  Bush  Hotel,  Carmarthen,  on  Tuesday,  June  14th, 
Dr.  EiCHAUD  Hoi'KiN  in  the  chair.  There  were  also 
present  Drs.  D.  J.  U'llliams,  Owen  Williams,  J.  E.  P. 
Daviee.  D.  A.  Hughes,  David  Phillips,  E.  Ward,  R.  G. 
Price,  liowen  .Tones,  Cambria  Thomas,  E.  1!.  Williams, 
J.  L.  Davies,  and  D.  li.  Price. 

Confii  malion  of  Minutes. — The  minutes  of  the 
last  meeting  were  read  and  confirmed. 

Annual  T(enort. — The  annual  report  was  read.  It 
was  noticed  that  the  Committee  had  met  on  several 
occasions  during  the  year,  to  deal  with  ethical  matters 
throughout  the  Division. 

Election  of  Officer:. — The  following  officers  were 
elected  for  the  ensiling  year:  Chairman  elect.  Dr. 
D.  A.  Hughes  (Ammanford) ;  Honorary  Secretary  and 
Treasurer,  Dr.  D.  E.  Price  (Ammanford),  re-elected ; 
Rcpresentativer.  on  Brarich  Council,  Drs.  .7.  E.  P. 
Davies,  LI.  M.  Bowen  .Tones,  and  Owen  AVilliams; 
Exectitive  Committee,  Drs.  BowcnJones,  E.  Evans, 
D.  A.  Hughes,  C.  D.  Mathias,  T.  Morgan,  D.  Phillips, 
R.  G.  Price,  S.  .J.  Roderick,  S.  Williams,  R.  Hopkin, 
and  ex  officio,  J.  E.  P.  Davies,  D.  R  Price,  D.J.  Williams, 
and  Owen  Williams;  Heprescntative  for  Beprcscnta- 
tire  Meeting  in  London,  Dr.  D.  R.  Price ;  licprescnta- 
lives  on  Branch  Contract  Practice  Committee,  Drs.  S.  J. 

■Roderick,  D.  J.  Williams,  and  Owen  Williams. 

InstaUatio7i  of  Keic  Ch,iirr,tan.~T>i:.  J.  E.  P.  Davies, 
Llanelly,  was  then  installed  as  chairman  for  tha 
ensuing  year.  Dr.  Davies.  who  has  acted  as  Secretary 
of  the  Division  for  six  years  until  last  year,  was 
enthusiastically  applauded  on  taking  the  chair. 

Vote  of  Tha-dks  to  IteHriv/j  Chairman.— A  hearty 
vote  of  thanks,  proposed  by  the  Chairman,  was  given 

'to  Dr.  R.  Ilopkin  for  tha  able  manner  in  which  he 

,  carried  out  the  duties  of  the  chair  during  his  term  of 

.Office. 

Special  Iteport    of    Central    Council.— The    Special 

.Report     of    the     Council    of    the    Association    was 

.approved. 

,  Midwivcs  Act.-^DT.  Lr,.  M.  Bov.en  Jones,  D.P.II. 
^Carmarthen),  opened  a  discussion  on  the  Midwives 
Act.  Several  members  took  part  in  the  discussion, 
and  it  was  resolved  : 
That  the  foUowiag  form  a  rpooi'il  committee  to  report  on  the 
workiuy   of  tho    Act    ia  Lhe    Division:   Drs.  Buweu-Jones 


(CarmarthenK  Owen  Williama  (Barry  Port).  T.  L.  Daviea 
(Llanelly),  D.  A.  Hughes  (Ammanford),   anj    E.    Hopkiu 

(Llangadock). 

Medical  Inspection  of  School  Children.— Dc.  D.  A. 
Hughes,  D.P.H.,  read  a  most  interesting  paper  on  tha 
medical  inspection  of  school  children.  The  high 
literary  style  of  Dr.  Hughes's  paper  was  very  much 
appreciated  by  the  members. 

Votes  of  Thanks. — Votes  of  thanks  to  Dr.  Bo  wen- 
Jones  and  Dr.  Hughes  concluded  the  meeting. 


Swansea  Division. 
Tht  annual  meeting  of  the   Swansea  Division    was 
hold  at  the  General  Hospital,  Swansea,  on  Thursday, 
June  2Dd,  at  3.15  p.m..  Dr.  E.  Le  Cronier  Lancastek 
in  tha  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  road  and  signed  by  the  Charmau 
as  correct. 

Annual  licport  of  Exccrdivc  Committee. — Tha  report 
of  the  Executive  Committee  for  1909  stated  that  on 
January  1st,  1909,  tha  total  membership  was  84. 
During  the  year  1909  four  new  members  had  been 
added,  one  member  had  died,  one  had  resigned,  and 
two  had  been  lost  through  change  of  address,  Tha 
total  membership  at  the  end  of  the  year  was  there- 
fore 84.  The  following  showed  the  financial  condition 
of  the  Branch : 


Cr. 

B.ilance  iu  hand     ...    811    0 
Grant  received  from 

Branch  Council  I3. 

per  capita  ...    4    4    0 


Balance  Sueet,  1909. 
f  8.  d.    I        Dr. 


f  3.  d. 


Printer's  bill,  inclnd- 
iog  printing,  sta- 
tionery and  postaga  8    10 

Clerical  aid 0    5    0 

Secretaries' expenBes  0  11    6 

Balance         3  17    6 


JE12  15    0 


£12  15    0 


The  Executive  pointed  out  that  the  grant  from  the 
Branch  had  been  considerably  reduced  owing  to 
a  change  in  tho  by-laws  of  the  Association,  and  that 
unless  a  further  grant  could  be  obtained,  the  useful 
work  of  the  Division  must  ba  seriously  curtailed. 
In  addition  to  tha  annual  meeting  fourteen  meetings 
were  held  during  the  year,  at  nine  of  which  scientific 
or  clinical  matters  only  were  discussed,  at  three  both 
ethical  and  scientific  .subjects  were  considered,  whilst 
two  were  called  for  ethical  and  Association  business, 
Tho  average  attendance  at  meetings  was  13  5,  an 
improvement  on  last  year.  Of  the  eighty-four  mem- 
bers of  the  Division  foitythree  attended  at  least  one 
meeting.  The  annual  dinner  was  held  on  October  16th, 
and  though  the  attendance  was  disappointing  (twenty- 
seven  members  and  friends  sat  down)  the  proceedings 
were  of  an  enjoyable  nature.  Tha  Executive  held  four 
meetings,  at  which  the  routine  business  was  carried  on. 
Tho  report  concluded  as  follows:  ^'It  is  satisfactory 
to  note  that  there  has  been  an  increase  in  the  amount 
of  scientific  and  clinical  matter  brought  forward 
at  the  meetings,  and  that  there  has  been  no  neces- 
sity to  discuss  any  point  01  local  dispute  during  tha 
year." 

Election  of  Officers.— The  following  officers  wera 
duly  elected  for  the  ensuicg  year:  Chairman  of  the 
Division,  &..V\'.  Cameron,  M.D. ;  Vicc-Chairman,F.  G. 
Thoma5,  M.B. ;  Honorary  Secretaries,  L.  Freeman 
Marks,  M.B.,  and  H.  E.  Quick,  F.R.C.S. ;  Beprcsentatives 
of  the  Division  on  tlie  Branch  Council,  A.  W,  Cameron, 
M.D,  J.  M  Morris,  MB.,  and  F.  G.  Thomas,  M.B. ; 
Ordinarii  Members  of  the  Executive  Commitltce,  E.  La 
Cronier  "Lancaster,  M.B.,  D.  E.  Plvans,  M.B.,  B.S.,  A. 
Hanson,  W.  F.  Brook,  F.R.C.S.,  A.  C.  Begg,  M.D.,  J. 
Arnallt  Jones,  M.D  ;  Three  Members  to  Serve  on  the 
Branch  Contract  Practice  Committee,  J.  Arnallt  Jones, 
M  D.,  E.  Brice,  and  J  S  H.  Roberts. 

Bcpresentative  Meetings. — The  agenda  of  the  Annual 
Representative  Iileeting,  and  of  the  Special  Repte- 
seatative  Mealing  ware  then  considered. 


Buin^iTEST  TC  TKa  1 

Bbitisu  Medicxl  Jocb»u.J 
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N0T12E  OF    EXTRAORDINARY  GEfiERAL   MEETING. 


KOTICE  IS  HEREBY  GIVEN  by  the  Council  that,  the  following 
R£Ss!ution  having  been  passsiJ  by  the  raquisite  majority 
St  an  Extraordinary  General  Kiefiting  of  the  above-named 
Association,  at  the  Connaught  Roams,  Freeniasans'  Hail, 
great  Queen  Strtet,  London,  on  Wednesday,  the  29th  day 
of  June,  1S10,  3  further  Extraordinary  General  Meeting  of 
the  above-named  Association  will  be  held  at  the  Court  of 
Common  Council  Chamber,  Guiidiiall,  Lctidon,  en  Friday,  the 
22nd  day  of  Juiy,  1910,  at  2  o'ciacit  in  the  afiernccn,  for  the 
{turpsse  of  receiving  a  Report  of  the  procceslngs  at  the 
abcve-mentioned  Meeting,  and  cf  confirming,  if  thought  fit, 
as  a  Special  Resolution  the  Resolution  here  set  forth  : 

"That  the  Kegulations  contained  in  the  printed 
document  Bubmitted  to  this  Meeting,  and  for 
the  purpose  of  identification  initialled  by  the 
Chairman  thereof,  be  and  the  same  are  hereby 
adopted  as  the  Regulations  of  the  Association 
in  substitution  for  all  the  esisting  Piegulations 
of  the  AsBOciation." 

Bated  this  30th  day  of  June,  1910. 

BY    ORDER, 

GUY     ELLISTON, 
Financial  Secretary  and  Busineit  Manager. 


ELECTION  OF  MEMBERS  OF  COUNCIL  BY 
GROUPED  REPRESENTATIVES. 

Notice  is  hereby  given  that  Nominations  for  candi- 
dates for  election  of  Members  of  Council  by  Grouped 
Representatives  for  the  year  1910-11  will  be  received  by 
the  Medical  Secretary  up  to  the  end  of  the  first  hour  of 
the  proceedings  of  the  Annual  Representative  Meeting 
on  Monday,  July  25th,  1910.  Each  Nomination  must  be 
on  the  prescribed  form,  copies  of  which  will  be 
forwarded  by  the  Medical  Secretary  upon  application. 

Separate  forma  have  been  prepared  (1)  for  Nomi- 
nation by  a  Division  and  ^2)  for  Nomination  by  a 
Representative  of  a  Division  included  in  the  Group, 
and  those  applying  are  requested  to  state  for  which 
purpose  the  form  is  desired. 

The  voting  papers  will  be  issued  at  the  Representa- 
tive Meeting  to  each  Representative  or  Deputy  Repre- 
sentative of  a  constituency  in  the  United  Kingdom,  in 
attendance  at  the  Meeting. 

By  Order  of  the  Council, 

J.  Smith  Whitaker, 

Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  Walthamstow  Divi- 
sion.— A  meeting  of  thia  Division  will  be  lieM,  by  the  kind 
invitation  of  the  Chairman,  Dr.  R.  Jones,  at  Claybury  Asylum, 
Woodford  Bridge  (nearest  station,  Woodiord,  G.B.ll.),  on 
Tuesday,  July  5lh.  at  3  30  p.m.  Agenda  :  (1)  3  50  p  m..  Address 
by  Dr.  R.  Jones,  entitled,  "What  Constitutes  luaanity?" 
(2)  4  p.m..  Lantern  Demonstration  in  the  Pathological  Labora- 
tory of  the  London  County  Council,  by  Dr.  l'\  W.  Mott,  F.R.S., 
on  Syphilis  of  the  Nervous  System.  (3)  5  p.m..  Tea  at  Dr. 
Jones's  bouse.  (4)  Meeting  of  the  Executive  Committee. 
Visitors  ftra  invited.— A.  Pottingeb  JSldred,  Honorary 
Beoretary. 

North  of  England  Beanoh.— The  annual  meeting  of  the 
Branch  will  be  held  at  the  Zetland  Hotel,  Saltbnrn,  on  Wed- 
nesday, July  eth.  The  Presidentelect  (Dr.  Burnett,  Saltbnrni 
and  the  members  of  the  Cleveland  Division  offer  a  very  cordial 
welcome  to  the  members  of  the  Branch,  and  will  be  glad  to  see 


as  many  as  possible  present.  Programme :  1  p.m..  Lunch. 
2  p.m  ,  Annual  Meeting  of  Branch,  election  of  officers,  and 
President's  address.  3  p.m..  Golf  matah  at  Saltburn,  Branch  v. 
Cleveland ;  drive  and  motor  car  excursion  to  Giaboro'  Priory 
and  Colonel  Challoner'a  grounds;  visit  to  brine  baths.  'Pea 
provided  in  each  instance.  7  p.m.,  Dinner.  Tickets,  6s.  each. — 
Butherfoed  MorisON,  President ;  Da^id  F.  Todd,  Honorary 
Secretary.  

North  Wales  Branch. — The  annual  meeting  of  the  Branch 
will  be  held  at  Llangollen  on  Tuesday,  July  12th.— H.  Jones 
Roberts,  Honorary  Secretary. 


OsFOED  and  Reading  Branch.— The  annual  meeting  of  the 
Braoch  will  be  held  at  Reading,  in  the  Library  of  the  Royal 
Berkshire  Hospital,  on  Monday,  July  4th,  at  4.30  p  m.,  under 
the  presidency  of  Dr.  J.  D.  Dickson.  Agenda:  (1)  Miuut-es  of 
last  meeting  (2)  The  President  for  1910-11  takes  the  cbair. 
(3)  The  President  moves  a  vote  of  condolence  to  His  Mnjssty 
the  King  on  the  death  of  King  Edward  VII.  (4)  Election  of 
President-elect  and  other  cfBcers.  (5>  Treasurer's  balance 
sheet.  (6)  Council's  report.  Cases  :  (7)  Dr.  Freeman  wiil  show 
two  cases  of  lichen  planus,  and  a  case  o!  dermatitis  herpeti- 
formis. Also  cases  illustrating  the  x-ray  treatment  of  tcalp- 
ringworm,  and  the  treatment  of  angiomatous  growths  by  COa 
snow  and  liquid  air.  (8)  Mr.  Whitelocke,  notes  on  two  cases  of 
intussusception  in  infants.  (9)  Dr.  Holden,  notes  on  a  case  of 
pernicious  anaemia  with  ataxic  symptoms.  (10)  Dr.  Gibson, 
a  note  on  paroxysmal  tachycardia.  (U)  Dr.  Abram,  a  case  of 
Mongolism;  a  case  of  gigantism.  (12)  Mr.  Bevers,  a  case  of 
gastrostomy  (to  be  shown  if  possible).  (13)  Dr.  Daigan,  notea 
on  a  case  of  latent  infective  endocarditis.  Other  cases  and 
specimens  will  be  exhibited  if  time  permits  The  annual 
dinner,  to  which  members  are  invited  to  bring  guests,  will  be 
held  at  the  Caversham  Bridge  Hotel,  at  6.45  p  m  ,  at  a  cost  of 
6s  per  head  (exclusive  of  wine).  Morning  dress.  Dr.  Freeman, 
of  30,  London  Road,  and  Mr.  Clowes,  of  45,  London  Road,  invite 
members  to  tea  at  4  p.m.  at  the  above  addresses,  if  they  will 
kindly  send  a  postcard  stating  their  intention  to  come. — 
W.  DuiGAN,  Honorary  Secretary. 


South-Eastern  Be.vnch  :  Isle  of  Thanet  nmsioN.— 
A  special  meeting  of  this  Division  will  be  held  it  the  Kent 
County  Asylum,  Chartham,  on  Friday,  July  8th,  "t  3.15  p.m. 
Agenda:  Dr.  G.  C.  Fitzgerald,  Medical  Superintendent,  will 
give  a  clinical  demonstration  on  cases  at  the  asy'im.  It  is 
hoped  that  all  members  will  make  an  effort  to  attend  the 
meeting,  to  avail  themselves  of  this  opportunity  to  visit  the 
asylum  and  to  accept  Dr.  Fitzgerald's  kind  hospitality.— 
Hugh  M.  Raven,  Honorary  Divisional  Secretary. 


South-Easteen  of  Ireland  Branch. — A  meeting  of  this 
Branch,  as  also  a  meeting  of  the  Branch  Council  and  the  local 
Division,  will  be  held  at  the  Club  House,  Garlow,  on  Wed- 
nesday, July  6th,  at  5.30  p.m.  Agenda:  (1)  Minutes  of  last 
meeting.  (2)  Letters  of  apology.  (3|  Correspondence.  (4)  Any 
other  business.  (5)  Tea.— J.  Quirke,  Honorary  Secretary, 
Piltown. 

Southern  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  at  the  Infirmary,  Salisbury,  on  Thursday, 
July  14th,  at  12.45.— J.  Ogdin  Marsh,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch:  Monmouth- 
shire Division.— A  meeting  of  the  Division  will  be  held  kt 
The  Cedars,  Chepstow,  on  Thursday,  July  7th,  1910.— B.  J. 
Coulter,  S.  Hamilton,  Newport,  Honorary  Secretaries. 


Edinburgh  and  Border  Counties  Branches. 
Motor  Meet. 
A  JOINT  meeting  of  the  Edinburgh  Branch  and  the 
Border  Counties  Branch  will  be  held  at  Moftat  on  Friday, 
July  8th.  Lunch  will  be  served  at  the  Hydropathic  nt 
1.30  p.m.,  after  which  a  discussion  will  bo  introduced 
by  Dr.  Veitch  on  Motor  Cars  for  Medical  Mtn.  To 
enable  the  management  of  the  Hydropathic,  who  havo 
promised  to  provide  lunch  for  thOFO  nu-mhers  taking  part, 
to  make  the  necossary  arrangement.',  it  i»  requested  that 
members  intending  to  be  present  wll  Hcml  their  names  to 
either  of  the  secretaries.  It  is  hoptd  that  members  who 
havo  spare  seats  will  bring  those  members  of  the  Branches 
who  are  not  in  possession  of  a  car.  Any  member  of  the 
Association  who  may  bo  motoring  in  Scotland  at  the  time 
will  be  very  welcome.  A  circular  will  be  issued  shortly 
vrith,  it  is  hoped,  the  names  of  those  who  will  take  part 
In  the  discussion,  and  indicating  tho  Uncs  npon  which 
a  profitable  discussion  may  run.  Names  may  be  sent 
to  either  of  tho  secretaries,  from  whom  any  further 
Information  may  bo  obtained, 

Micuael    Dkwab,  Honorary  Secre  tary, 
Edinburgh  Branch. 

George  R.  Livingston,  Honorary  Secretary, 
Border  Counties  Branch. 


July  3,  igio] 
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ELECTION    OF     COUNCIL,     SESSION     1910—11. 


BRANCHES     IN     THE     UNITED     KINGDOM. 


North  ot  England,  and  Notth  Lancashire  and  South  West- 
morland Branches 
Torkshire  Branch .. 

Lancashire  and  Cheshire  Branch         

East  York  and  North  Lincoln,  and  Midland  Branches 
Cambridge  and  Huntingdon,    East    Anglian,    and    South 
Midland  Branches 

Birmingham  and  Staffordshire  Branches       ..         ..         .. 

North    Wales,     Shropshire    and    Mid- Wales,     and    Swath 
Wales  and  Monmouthshire  Branches  ' 

Metropolitan  Counties  Branch 


Bath  and  Bristol,   Gloucestershire,  West  Somerset,   a.ud 

Worcestershire  and  Herefordshire  Branches 
Dorset  and  West  Hants,  and  South-Westem  Branches      ., 


Oxford  and  Beading,  and  Southern  Branches. . 
BouthEastern  Branch   (excluding  Bromley  and  Croydon 
Divisions) 


Dr.  David  F.  Todd    .. 

— 

Unopposed 

Dr.  J.  E.  Eddiso^^      .. 

— 

Unopposed 

Mr.  F.  C.  Laekin 

Unopposed 

Dr.  J.  H.  Taylor 

— 

Unopposed 

Dr.  Frank  M.  Pope    . . 

— 

Unopposed 

Dr.  B.  H.  Nicholson-  . . 

— 

Unopposed 

Mr.  Albert  Lucas     .. 

135    ■ 

Elected. 

Dr.  Herbert  Manley 

98     . 

Mr.  D.  J.  WiLLi.viis    .. 

220 

Elected. 

Dr.  H.  Jones  Koberts 

106     . 

Dr.  Edward  Cureton 

79     .. 

Sir  Victor  Eorsley,  F.R.S. 



Elected. 

Dr.  Lauiuston  E.  Shaw 

— 

Elected. 

Dr.  A.  J.  HiceOxley 

— 

Elected. 

Dr.  Major  Gr.EE>rv\ooD 

— 

Elected. 

Dr.  G.  E.  Hasljp    .. 

— 

Mr.  H.  W.  Armit   . . 

— 

Mr.  Hugh  R.  Ker  . . 

— 

.     Dr.  J.  J.Macan 

— 

Dr.  St.  Clair  Shad  \veil     .. 

— 

Dr.  J.  A.  Macdosald 

— 

Unopposed 

TSit.  E.  J.  DoirviLLE  .. 

210 

Elected.' 

Dr.  James  Davison 

87     . 

No  Nomination. 

Mr.  J.  H.  EwART 

— 

Unopposed. 

SCOTLAND. 
Aberdeen,  Northern  Counties,  Dundee,  and  Perth  Branches  ;      Dr.  J.  MUNRO  MoiR 
j  Edmburgh  and  Fife  Branches Dr.  J.  R.  Hamiltox 


Glasgow  and  West  of  Scotland  Branch  (4City  Divisions)  ..  j  .'nPr.  D.  J.  Mj 

I  Glasgow    and   West   of    Scotland    (4   County    Divisions), 
Border  Counties  and  Stirling  Branches 


ACKisiosu,  M.V.O.        68 
Dr.  Grant  Andrew  ..  69 

No  Nomination. 


Unopposed 
Unopposed. 

Elected. 


IRELAND. 
Connaught  and  SoutU-Eastem  of  Ireland  Branches  . .        . .  Dr.  Denis  Walshb     . . 

Leinster  Branch        No  Nomination. 

Munster  Branch        Professor  Henrt  Cokey 

Ulster  Branch Mr.  R.  J.  Johnstoxe  .. 


Unopposed. 


Unopposed. 
Unopposed. 


-  —  8oprr.nrEKT  t.j  ntr. 
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NAVAti    AND    MILITARY    APPOINTMENTS, 
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2,     1513. 


Wital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS 
In  Bsventy-seven  of  tho  largest  Englidh  towns  8.110  birtlia  on^ 
3.653  deaths  wero  reei^-tt-red  diiviug  tho  week  eucling  Saturday  last, 
June  25th.  The  annual  rate  of  uiortality  in  these  tosvns,  which  had 
been  11.8,  ll."*.  and  U.l  ppr  1. 000  in  the  three  preceding  weeks,  was 
11-2  per  1  COO  last  week.  The  rates  in  the  several  towns  ranged  from 
5  1  in  Walthamstow.  5  3  in  Hoi-nsey,  5  7  in  Buvton-ou-Trent.  and  6.3  in 
Willesden  and  in  Northavapton  to  15  9  in  Oldham,  16  Om  Liverpool, 
16.4  in  Wallasoy,  17.2  in  Ipswich,  and  19.0  in  Mertliyr  Tydfil  The 
death-rate  from  tho  principal  infectious  diseases  averaged  1.1  per 
1,000 ;  In  London  the  rale  did  not  exceed  0.8  per  l.COO.  while 
among  the  seventy-si-^t  other  large  towns  it  ranged  upwards  to 
2.8  in  Tynemoiith,  3.3  in  Manchester,  3.7  in  West  Bromwich.  and 
£.2  in  South  Shields.  Measles  caused  a  death-rate  of  1.5  in  Boctle, 
1.6  in  Barrow-ia-Furness.  and  1.7  in  South  Shields;  whoopiog- 
cough  of  1  5  in  Manchester  and  in  SaUord,  2  2  in  South  Shields.  2  5  in 
Stockport,  and  2  8  in  Tyneniouth;  and  diarrhoea  of  1.4  in  Wallasey 
and  2  9  in  West  Bromwich.  The  DiorLality  from  scarlet  fever,  from 
diphtheria,  or  from  euteric  fever  showed  no  marked  excess  in  any  of 
the  large  towns,  and  no  fatal  case  of  small-pos  was  registered  during 
tho  week,  The  number  of  scarlet  fever  cases  under  treatment  in  the 
Meiiropolitau  Asylums  Hospitals  and  in  the  London  Fever  Hospital, 
which  had  been  1,461,  1,401,  and  1,365  at  tho  end  of  the  three  preceding 
■weeks,  further  declined  to  1,353  at  the  end  of  the  week  under  notice; 
187  new  cases  were  a-ilmitted  during  the  week,  against  203,  ISl,  and  166 
in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
During  the  week  ending  Saturday  last,  June  25th.  920  births  and  484 
ileaths  were  registered  in  eigbt  of  the  principal  Scottish  towns  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.3, 14  2.  and 
13  9  per  l.OCO  in  tho  three  precedint^  weeks,  further  declined  to  13.3  last 
week,  and  was  2  1  per  1.000  above  the  mean  rate  during  the  same  period 
in  tho  seventy-seven  liirge  Erglish  towns.  Among  these  Scottish  towns 
the  death-rates  ranged  from  10  6  in  Greenock  and  11.2  in  Aberdeen  and 
in  Perth  to  13  8  in  Leith  and  19.9  in  Dundee.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1.7  per  l.OCO.  the  highest  rates 
being  recorded  in  Paisley  and  in  Dundee.  The  218  deaths  recorded  in 
GSasgow  inchided  4  which  were  referred  to  measles,  5  to  scarlet  fever. 
6  to  diphtheria,  7  to  whooping-cough,  and  9  to  diarrhoea.  Three  deaths 
from  scarlet  fever  occurred  in  Edinburgh;  4  deaths  from  measles. 
3  from  whooping-cough  and  3  from  diarrhoea  in  Dundee ;  and  3  deaths 
from  measles  in  Paisley. 

HEALTH  OF  IRISH  TOWNS. 
DuBiKG  the  week  ending  Saturday,  June  25th,  539  birbhs  and  396 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  a?  against  702  births  and  418  deaths  in  the  preceding  period. 
Tho  annual  death-rate  in  these  districts  which  had  been  18  0, 17  8,  and 
18  9  per  1.000  in  the  three  preceding  weeks  fell  to  17  9  per  1.000  in  the 
week  under  notice,  this  figure  being  6.7  per  l.COO  higher  than  the  mean 
annual  death  rate  in  the  seventy-seven  EngHsh  towns  for  the  corre- 
sponding period.  Tho  figures  in  Dublin  and  Belfast  were  15.5  and  20  9 
respectively,  those  in  other  districts  ranging  from  4.8  in  Ballymena  and 
6.9  in  Armagh,  to  29.4  in  Newry.  and  29  5  in  Kilkenny,  while  Cork  stood 
at  18  5,  Londonderry  at  12,0.  Limerick  at  19  1,  and  Waterford  at  19.5. 
The  zymotic  death-rate  in  the  twenty-two  districts  averaged  2.3  per 
1.000,  as  against  3.1  per  1,000  in  the  preceding  week. 


I^abal  mh  ^ilitarg  appointments. 

ARMY  MEDICAL  SERVICE. 
KoTAi.  Army  Medical  Corps, 
liiEUTESAXT-CoLONEL  G.  J.  CoATES.  M.D.,  half-pas'  list,  retires  on 
retired  pay,  June  25th.  He  was  appointed  Surgeon.  February  5th.  1881 : 
Surgeou-Major,  Februai-y  5tll.  1893;  aud  Lieutenant-Colonel,  February 
5th.  1901.  He  was  placed  on  half-pay  in  1901,  restored  to  tho  establish- 
ment in  1906,  and  again  went  on  half-pay  in  December,  1908,  on  account 
of  ill  health.  He  served  with  the  Bechuanalpnd  Expedition  in  1881-5  ; 
with  the  Tirah  Espeditionary  Force  in  1897-8  (medal  with  clasp) ;  on 
the  hospital  ship  Gwalior  during  the  China  war  in  1900  (medal) ;  and  in 
Capo  Colony  during  the  South  African  war  in  1902  (medal  with  two 
clasps). 

INDIAN  MEDICAL  SERVICE. 
LiEUTENANT-CoLONEi,  P.  D'.  Paxk,  Bensal,  is  permitted  to  retire  from 
the  service,  from  May  17th.  He  joined  tho  Bengal  Medical  Depart- 
ment as  a  Surgeon  March  31st.  18S0.  and  bi-came  Lieutenant-Colonel 
March  31st,  1900.  He  took  part  with  the  Mahsud  Waziri  expedition 
in  1881. 

Lieutenant-Colonel  O.  C.  Manifold.  MB  .  is  promoted  to  be  Colonel, 
March  29th.  He  was  appointed  Surgeon-Captain,  Bengal  Medical 
Department,  March  31st,  1887,  and  became  Lieutenant-Colonel, 
November  29th.  1900.  He  served  in  the  China  war  ia  1900.  for  which  ho 
was  mentioned  in  dispatches,  promoted  to  be  Lieutenant-Colonel,  and 
received  a  medal  with  clasp. 

Lieutenant  H.  M.  Inman  to  be  Captain,  February  2nd.  His  first 
commission  is  dated  February  2nd,  1907. 

Lieutccant-Colonel  G.  W.  P.  Dennys  is  appointed  Principal  Medical 
Officer.  Aden  Brigade,  vice  Colonel  \V.  A.  Quayle,  M.D.,  transferred  to 
the  AbbottRbad  and  Sialkot  Brigades. 

Lioutenant-Colonol  R.  Jajleb,  M.B.,  Madras,  is  permitted  to  retire 
from  the  service  from  April  Z9th.  He  joined  tho  department  aa 
ABsislant  Surgeon,  March  31st,  1879,  and  was  made  Lieutonant-Colonel, 
March  3l8t,  1899. 

Captain  J.  M.  Skinner,  M.S.,  Brigade  Laboratory.  Jhelum.  is 
appointed  Specialist  in  the  Prevention  of  Disease,  from  March  22nd. 

Lieutenant-Colonel    F.   W.  Gek.  M.B.,  is  granted  an  citension  of 
tenure  for  one   year   as  Sta£f   Officer,    Medical   Mobilization  Stores, 
;  8tu  (Lucknow)  Division. 

ERRATDM.--Th6  words  "British  Service"  Bhould  be  substituted  for 
.  S,  o  '''"'y  Medical  Corps"  after  tho  names  of  Surgoon-Qeueral 
A.  T.  Sloouett,  C.M.O,  and  Colonel  R.  H.  Forman.  M.B.,  in  the 
l.ondon  OazeUe  of  March  22ud,     :BBiTibU  Medioal  Juurnal,  April 


CII.\NGES    OF  STATIONS. 
Tbe  following  changes  of  stations  amongst  the  officers  of  the  Array 
Medical  Service  have  been  officially  reported   to  have   takon  plsMa 
during  May,  1910: 

FROM  TO 

ColonolM.  W.  Kerin       Encknow        ...  Naini  Tal. 

Lieut, -Ool.  F.  .T.  Lambkin        Rochester  Row  South 'Africa, 

R.  H.  Firth,  F.R.C.S.      ...  Ti-ciuing  Schl.  Simla. 

,,  W.  E.  Berryman     Delhi    Fyzabad 

B.  Powell.  M  D Hawal  Pindi ...  Rangoon. 

,,  J.  Meek,  M.D Simla Quetta. 

R.  H.  Hall,  M.D Bedford  ...  Colchester. 

H.  P.  G.  Elkington  ...  Buttevant      ...  Queenstowa. 

D.  M.  Scxundersi.  M.D.      ...  Dublin Cork. 

Major  T.  McCulloch.  M.B Lebong Mandalay. 

..      M.  P.  C  Holt.D.S.O Ambala  ...  Kasauli. 

,,      H.  I.  Pocock  Shahjehanpur  INowshera. 

„      C.  E.  Elliott.  M.D Lahore Dalhousie 

R.  J.  Copoland,  M.B Meerut DarjeoUng. 

,,      A.  J.  Luther  Thayetmyo    ...  Cahir. 

..      C.  W.  R.  Healey Kamptee        ...  Nasii-abad. 

„      H.  J.  Parry.  D.S.O.,  MB.        ...  Pietermaritz-  Cosham. 

burg 

1,      J.  W.  Jennings,  D.S.O Warrrngton   ...  Trawsfyny  11 

Camii. 

„      H.  J.  M.  Buist,  D.S.O.,  M.B.   ...  War  Office     ...  Pirbright. 

,,      F.  J.  Wade-Brown  Cork      Tipperary. 

„      H.  N.  Dunn,  M.l! Multan._       ...  Dagshai. 

.,      S.  H.  Withers.  M.B Ambala  ...  Crharial. 

,.      <T.  D.  Alexander,  M.B ,  Shwebo  .,.  Thayetmyo. 

M      T.  McDermott.  M.B Lucknow        ...  Woolwich. 

A.  F.  Tyrrell  Fermoy  ...  KilworthCaiup. 

_      E.  S.  Clark.  M.B ...  Belfast Ballykinler 

Camp. 

„      W.  Tibbits.  M.B Bhoeburyuess  Chatham. 

A.  E.  Milner London  District  Tidworth 

H.  W.  Grattao       Lucknow        ...  Naini  Tal. 

J.  Grech       Meerut Warrington. 

.,      W.A.Ward Rochester  Row  Bulford. 

..      A.  W.  N.  Bowen     Jersey Poona. 

C.  J.  OGorman,  D.S.O Nowshera      ...  Peshawar. 

..      H.  B.  Q.  Waltou Pontefract     ...  York. 

Captain  F.  J.  Brakenridge        London  ...  Eastern  Com. 

H.  M.  Nicholls.  M.B Deolali Colaba. 

,,       H.  S.  Anderson Fermoy  ...  Bnttevant. 

,.       E.  B.  Knox.  M.D Ipswich  ...  Colchester. 

.,       C.  R.  Evans       Halifax  ...  Strensall. 

F.  S.  Walker,  F.E. C.S.I.      ...  Cahir Fermoy. 

T.  E.  Fielding.  MB London  Dist....  Woolwich. 

,,       H.  A.  Davidson,  M.B Buttevant      ...  Curragh. 

G.  F.  Sheehan Calcutta         ...  Barrackpora. 

J.  W.  S.  Seccombe      .Jullundur      ...  Kasauli. 

,1       6.  M.  W.  Meadows      Landguard  Chatham. 

Fort 

,,       F.  C.  Lambert Cosham  ...  Wool  Camp. 

,,       T.  E.  Harty        Mandalay       ...  Woolwich. 

D.  P.  Watson,  M.B Aden     Lancaster. 

J.  T.  McEntire.  M.B Potchefstroom  York. 

N.  E.  Dunkerton  Pretoria  ...  Woolwich 

E  M.  Glanvill.  M.B Davenport     ...  Okehamptoa. 

H.  C.  Hildreth.  F.R.O.B.Ed...  Dublin Glen  Island. 

W.  MacD.  MacDowall  ...  Okehampton...  Devonport. 

T.  J.  Wright      Bero  Island    ...  Dublin. 

J.  Fairbairn.  M.B Edinburgh     ...  BuddoaCauip. 

„       J.  H.  Douglass,  M.D Secunderabad  Dublin. 

E.  C.  Whitehead,  MB.        ...  Cork     Ballincollig. 

J.  A.  Turnbull Nowshera      ...  Piershill. 

,.        D.  P.  Johnstone  Maymyo         ...  Preston. 

E.  H.  M  liloore Potchefstroom  Boss  Camp. 

F.  J.  Garland.  M.B Aden     Chester. 

H.  C.  Winckworth      Limerick       ...  QueenstowQ. 

M.  Sinclair.  M.B Sialkot Cork. 

,,       K.  A.  C.  Doig     Shahjahanpnr  Muttra. 

,,       L.V.Thurston Peshawar      ...  Khanspur. 

,,       A.  W.  Gater       Jullundur      ...  Cliffden. 

,.       J.  S.  Pascoe       Cyprus Cairo. 

..       W.  G.  Maydon Bangalore      ...  SecunderabiJ. 

T.  Scatchard     Agra      Kailana. 

.,        M.  Keane Muttra Landour. 

C.  F.  White.  MB Shwebo  ...  Rangoon. 

,,       A  S.  Littlejohns         Potchefstroom  Pretoria. 

.,       W.  R.  Galwey.  M.B Ferozepore    ...  Dalbousio. 

.,       F.  Forrest  Kasauli  ...  Ambala. 

.,       V.  C.  Honeybourne     Rawal  Pindi  ...  Mhow. 

T.  T.  H.  Robinson,  M.B.      ...  Mhow Neemuch. 

W.  Mitchell,  M  B Ambala  ...  Sabalhu. 

E.  D.  Caddell,  M.B Sabathu         ...  Ambala. 

C.  W.  Bowie       Multan Dalhousie. 

E.  J.  Kavanagh,  M.B.  ...  Bareilly         ...  Banikhet. 

Lieutenant  D  F.  Mackenzie.  M.B.   ...  Calcutta        ...  Dinapore. 

„         T.  H.  Scott,  MB Lahore Ferozepore. 

F.  J.  Stuart.  M.B Meerut Kailana. 

H.  Gibson     Poona Jhansi. 

C.  A.  T.Conyngham.M.B.  Curragh         ...  Quetta. 
H.  W.  Carson,  M.B.        ..,  Nowshera      ...  Peshawar. 
J.  C.  L.  Hingstou Cosham         ...  Hilsea. 

B.  A.  Odium Tidworth       ...  Perhani  Down 

Camp. 

..         A.  Hendry.  MB Neemuch       ...  Mhow. 

J.  B.  Ellcome         Tregantle       ...  Kamptee. 

R.  M  Dickson.  MB.       ...  Glasgow         ...  Lucknow. 

F.  Worthington,  M.B.     ...  Buttevant      ...  Queenstown. 

A.  L.  Stevenson,  M.B.    ...  Curragh         ...  Bangalore. 

J.  W.  Houston,  M.B.       .„  Poona Belgaum. 

W.  3.  Dunn.  MP Ivirlice. 

F.  B.  Dalgliesh      Mhow. 

,,         A.  H.  T.  Davis       Bangalora      ...  Seounderabal. 

T.  B.  NicboUs,  M.B.       .„  Hilsea Tidworth. 

S.  S.  Dykes,  MB.  .„       ...  Edinburgh     ...  Barry  Camp. 

A  D  Stirling,  MB.  ...  Ashton Edinburgh 

,.         O.  P.  Taylor,  MB.  .,.  Glasgow         .„  Irvine  CamP. 

„         J.  J.  H.  Becktou     Dover Cantorbnry. 

„         A.  G.  Jones,  MB Bulford  ...  Tidworth 

.,         R.  M.  Davies,  MB.  ...  Chatham       ...  Oraveeond. 

Lioutonanta    T.    W.     Btallybrass,  M.B..    and    V.    P.    Hutchinson, 

apiiointod   ou   probation.   July   3l3t,  1909,  Lave   beca  otationeo   al 
Ketley. 
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VACANCIES. 

r/iis  list  p/  vacancies  is  compiled  frmn  o:ir  aHierlisenient  columns, 
where  full  particulars  toill  he  found.  To  ensure  notice  in  thii 
column,  advertisements  must  he  received  jsof  later  titan  the  first  post 
on  Wednesday  morning. 

BIRMIN'GHAM:    QUEENS    HOSPITAEi.-d)   Hoase-Physician.     (2) 

House- Surgeon.    Salai'y  at  the  rate  of  £50  per  annum  each. 
EIHMINGHAM:     YAEDLEY     EOAJD     B.VNATOIUUU     FOR     COX- 

SUMl'TIVES.— Besident     Medical     Officer.      Salary,     fl5D    per 

annum. 
BRADFORD :  ROYAL  EYE  AN'D  EAR  HOSPITAL.— Lady  Resident. 

Salan-.  £80. 
BRIGHTON  :      ROYAL    ALEXANDRA     HOSPITAL     lOR     SICK 

CHILDREN  —Honorary  Skiisraphist. 
BUBY  INFIRMARY— Junior  House-Sorgeon.   SalaJT.  £80  per  annum. 

increasing  to  £30. 
CALCUTTA  :    LADY   DUFFERIN    VICTORIA    HOSPITAL  -Lady 

Medical  Superintendent.    Salary,  Rs,  550  a  month. 
CANCER  HOSPITAL,  Fulharu  Road.  S.W.— Senior  and  Junior  House- 

Surgeons      Salaries   at   the   rate    o£     £80   and    £70  per   annum 
.  respectively. 
CARDIFF  INFIRMARY— (11  Housa-Surgeon.    (21  House  Sureeon  for 

Ophthahiiic  and  Ear  and  Throat  Departments.    Honorarium,  £50 

for  6i.\  months  in  each  case. 
CENTRAL  LONDON  THROAT  AND  EAR   HOSPITAL.  Grays  Inn 

Road,  W.C— Resident  House-Surgeon.    Salary.  £50  per  annum. 
CHESTER    COUNTY    ASYLUM.— First    Assistant   Medical   Officer. 

Salarj-.  £250  per  annum. 
CHESTERFIELD     AND      NORTH     DERBYSHIRE     HOSPITAL.— 

Junior  Ilouse-Surgeou.    Salary,  £60  per  annum. 
DERBYSHIRE    ROYAL     INFIRUIAUY.- Assistant    House-Surgeon. 

Salary,  £30  for  six  months. 
DORCHESTER:    DORSET    COUNTY  HOSPITAL.— House-Surgeon. 

Salary.  £100  per  annum. 
FRIMLEY  :     BROMPTON    HOSPITAL    SANATORIUM  -Assistant 

Resident  Medical  Otlicer.    Salary'.  £150  per  aunum,  rising  to  £200. 
GUILDFORD:   ROYAL  SURREY  COUNTY  HO.SPITAL.— Assistant 

House-Surgeon.    Salary.  £50  per  annum. 
GLASGOW    SCHOOL     BOAIiU.— Lady   Assistant    Medical   Officer. 

Salary,  £250  per  annum. 
HASTINGS,  ST.  LEO.VARDS.  AND  EAST  SUSSEX  HOSPITAL  — 

Assistant  House-Surgeou.    Honorarium,  £20  for  six  months. 
HIGHBURY    HILL    HIGH   SCHOOL   FOE    GIRLS.-Female  Prac- 
titioner for  Inspection  of  Pupils.    Salary,  £50  per  annum. 
HOSPITAL    FOB    CONSUMPTION    AND     DISEASES    OF     THE 

CHEST.    Brompton.— Radiographer.      Honorarium,    50    guineas 

per  annum. 
HOSPITAL   FOR    SICK   CHILDREN,  Great  Ormond  Street.  'W.C.— 

(li  House-Surgeon.     (2i  Ho-,i5e-Physician.     (3)  Assistant  Ca.iuaUy 

Medical  Olticor.    Salary,  £30  for  six  months  and  £2  10s.  washing 

allowance  each. 
LINCOLN    COUNTY     HOSPITAL.— Junior    Male     House  Surgeon. 

Salary  at  the  rate  of  £75  per  annum. 
MERIONETH    COUNTY    COUNCIL.— Medical    Officer    of    Health. 

Salary,  £450  i)er  aunum. 

MIDDLESRX  COUNTY  ASYLUM,  near  Tooting.— Fomth  Assistant 

MLdical  Otlicer. 
KOTTINGHAM  CITY  ASYLUil.— Junior  Assistant  Medical  OlEcor. 

Salary,  £200  per  annum. 
ORKNEY :    ISLAND   OF  8HAPINSAY.— Medical  Officer  and  Public 

\'accinator.    Salary  at  the  rate  of  £80  per  annum  and  fees. 
QUEEN  CHARLOTTES  LYING-IN  HOSPITAL.  Marylebone  Road, 

N.W.— Resident   Medical   Officer    for    Out-patient     Department, 

SalaiT  at  the  rate  of  £60  per  annum. 
QUEENS   HOSPITAL    FOR  CHILDREN.    Hackney    Road.    E.-^(l) 

House-Physician.    (2)  Housc-SiLrgeon.     Salary  at  the  rate  of  £80 

ptr  annum  each. 
ROYAL   DENTAL    HOSPITAL    OF    LONrDON.   Leicester   Bauare. 

WC— Joint  Morning  House  Anaesthetist.    Honorarium,  £25  per 

annum. 
ROYAL  \VATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN.— 

Junior  Resident  Medical  Officer.    Salary  at  the  rate  of  £40  par 

annum, 
SALISBURY   INFIRM.\EY.— Assistont  House-Surgeon.    Salary,  £50 

per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.-Junior  House- 
Surgeon.    Salary  at  the  rate  of  £80  per  annum. 

SHEFFIELD  EDUCATION  COMMITTEE  -Assistant  Medical 
Ofliicr  for  Elementary  Schools.  Salary,  £250  per  annum,  risine 
to  £300. 

SHEFFIELD  ROYAL  HOSPITAL.-(l)  Casualty  Officer.  (2i  Assistant 
Buusc-Surgeon.  (3)  Assistant  House-Physician.  Salary,  U)  £50  and 
(2j  and  (3)  £50  per  annum  each. 

SHEFFIELD  ROi'AL  INFIRMARY.-Seventh  Resident  Medical 
Officer.    Salary,  £60  per  annum. 

STOCKPORT  INFIEMAEY.-Junior  House-Surgeon  (male).  Salary. 
£80  per  annum. 

TAUNTON    AND     SOMERSET     HOSPITAL.-Resident     Assistant 

House-Surgeon.    Salary  at  the  rate  of  £50  per  annum 
THREE    COUNTIES     ASYLUM.    Arlesey.   near   Hitchin.-Medical 

bupermtendent.    Salary.  £800  per  annum,  rising  to  £1  000 
''''^•rj5?R,'=S9IA&  NATIONAL  HOSPITAL  FOR  CONSUMPTION 

AND  DISEASES  OP  THE  CHEbT.-Assistant  Resident  Medical 

Officer.    Salary,  £100  per  annum. 
WAKEFIELD:     WEST     RIDING     ASYLUM.-Assistant     Medical 

Officer.    Salary,  £140  per  annum,  rising  to  £150.  aii.ui.ai 

r,^-^^'^°l',^^'^^"*'A"'^  ^^°   DISPENSARY.-Senior  House- 
Surgeon.    Salary.  £120  per  annum.  o^uioi  aujce 

Bouselur^.r;i°°c  PISTBICT    HOSPITAL.-Assislant  Resident 
nouae-burgcon.    Salary,  £75  per  annum. 


V.EST    HA%1    AND    EAST    LONDON    HOSPITAL.    Stratforl.    E  - 

Junior  House-Surgeon.    Salary  at  the  rate  of  £75  per  annum 
WINCHESTER  :    ROYAL    HAMPSHIRE    COUNTY    H03PITAL.- 

House-Physician  (male). 
WOLVERHAMPTON    AND    STAFFORDSHIRE    GENERAL    H05- 

PITAL.— Houte-Surgeon.    Salary.  £80  per  annum. 
CERTIFYING    FACTORY    SURGEON. -The    Chief    Iasp.>ct.>r     of 

Factories  announces  vacancy  at  HatherleigU.  co.  Devon. 


APPOINTMENTS. 

E.VRBEH,  Hugh.  M.D.Lond.,  M.B.C.S.,  Assistant    PUj&ijiia    to '  tua 

Derbyshire  Royal  Infirmary. 
Baxter,  G.  S.  M..  LB  C.P.  and  S.Edin.,  Resident  AssistauS  Medical 

Officer  of  the  Bolton  Union  Workhouse. 
Bingham.  S.  O.,  M.R  C  S..  L.R.C.P.,  CertL^ying  Factory  Surgeon  fir 

the  Alfreton  District,  co.  Derby. 
Bradford.  J.  Rose,  M  D.,  F.B.C.S  ,  Holme  Lecturer  in  Clinical  Medi- 
cine at  University  College  Hospital  Medical  School. 
Cas3.    E.    E..    MB.,  B.S.Durh.,  Certifying  Fac^jry  Surgeon  for  tha 

Eskdale  District,  co.  Cnmberlaud. 
Ca.iPLLS.  Arnold,  M.D..  F.R.C.P..  Medical  Officer  in  London  to  the 

Standard  Life  Assurance  Company,  vice   Dr.   James    Johnston 

retired. 

CoLi-iss.  J.  Rupert.  MA  ,  M.D  Dub.   Univ  .  Honorary  Physician  tj 

the  Cheltenham  General  Hospital. 
Emrts-Joses,  F.,  B  a  Cantab.,  L.M.S.S.A.,  Honorary  Badiograpaer 

to  the  West  Bromwich  Hospital. 
Flemmixg,  Percy,  M  D.,  F.RC.S,  Lecturer  in  Ophthalmology  at  ILo 

London  (Royal  Free  Hospital)  School  of  Medicine  for  Women. 
Hart.  Bernard,  MB. Loud..  M.R.C.S..  L.R.C.P.,  Lecturer  in  Mental 

Diseases  and  Mental  Physiology  at  University  College  Hospital 

Medi'-al  School. 
Hat,  a.  E  .  M.B.C.8.,  L  R.C.P.,  Medical  Officer  and  Public  Vaccinator 

for  the  District  of  Cowos,  Isle  of  Wight. 
Hood,   Basil,   M.R.C.S  ,   L.R.C.P.,   Medical   Superintendent  of  tba 

St.  Marylebone  Infirmary. 
Mackenzie,  Eneas  E.,  M.D.Aberd  .  Medical  Officer  for  the  Parish  of 

InNoravon,  Ballindalloch. 
Macpherbox,  Louis,  M.D.,  D.P.H  Edin  ,  Assistant  Medical  Officer  of 

Health  for  Mid-Lothian.  LinUthgoi\*,  and  Peebles. 
Martin,  G.  H..   M.B  ,  Medical  Officer  of  Health  of  the  Blaenavon 

Urban  Disti-ict. 
OcLTON.    E.    %'..    M.B.,    B.CCamb.    M.R.C.S..   L.E.C.P.,    Assistant 

Inspector   of  the   First  Class    and   Surgeon  to    the  Ophthalmia 

Hospitals  of  Egypt. 
Pearce,  George  Harper,  D.P.HCamb.,  Medical  Officer  oi   Health  to 

the  tJrban  District  of  Heckniondwike. 
Rowel,  J.  G..  M.E.C  S.,  L.R  C  P..  Certifying  Factory  Burgeon  for  tho 

%\  est  Hudderstield  District,  co.  York. 
VaV'^han.  Sawyer,  M.D..  B.S.,  Lecturer  in  Gynaecology  at  the  London 

(Royal  Free  Hospital!  School  of  Medicine  for  Women. 
Watson,  J.  K..  M.D.,  Certifying  Factory  Burgeon  for   the  Witney 

District,  CO.  Oxford. 
Wixorave,  V.  H.  Wyatt.  M.D.,  Resident  Pathologist  to  the  Polyclinic, 

London. 

Gur'a  Hospital. — The  following  have  been  appointed  Dental  Housfi- 
Surgcons :  N.  Edgar,  A.  J.  Beynolds,  A.  L.  Saul. 


BIRTHS,   MARRIAGES,   AND   DEATHS.      " 

The  charge  for  inserting  announcements  of  Births,  Marriages  ami 
Deaths  is  ^s.  6d  ,  which  sum  should  be  for^varded  in  post -office  order  t 
or  stamps  tvith  the  notice  not  later  than  Wednesday  morning,  in  otder 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Blatket.— On  June  25th,  to  Dr.  J.  A.  B.  Blaynoy  and  Mrs.  Blayney 
(nee  Bang),  at  Park  Lane,  Bonndhay,  Leeds,  a  boy. 

Sharp.— On  Jime  23rd,  at  1,  Headingley  Terrace.  Leeds,  the  wife  of 
Alexander  D.  Sharp,  F.B.C.S.E.,  of  «i  son. 


PUBLISHERS'  ANNOITNCEMENTS. 


TuE  eJition  of  Ho^a:e,  which  bas  jast  been  issued  by  Mr. 
Philip  Lee  Warner,  as  pablisher  to  the  Medici  Society, 
Limited,  will  appeal  not  only  to  all  classical  scholars  but  to 
all  lovers  of  the  beautiful  in  books.  Special  permission  haa 
been  given  by  the  delegates  of  the  Clarendon  Press  to  repro 
dnoe  the  well-known  Oxford  test  and  Riccardi  type,  printed  iu 
two  colours ;  Riccardi  hand-made  paper,  and  Miohalet  board 
cover  in  the  Kelmscott  style,  have  been  combined  to  produce 
a  work  in  every  way  worthy  of  the  earlier  issues  of  tha 
Riccardi  Press. 

RECENT    PUBLICATIONS, 


Frogressive  Medicine.  Volume  I.  1910.  Edited  by  H.  A.  Harq 
and  H.  B.  M.  Landis.  London:  Eebman.  Limited.  1310. 
(Royal  8vo,  pp.  323.    12s.    Four  volumes,  £2  per  annum.) 

The  first  volume  of  a  quarterly  publication  representing 
an  unusnally  elaborate  kind  of  year  book,  seemingly 
awarded  a  grand  prize  at  the  Paris  Exhibition  in  the  year 
19(X).  Of  the  nineteen  contributors  to  the  present  volume 
all  but  two  are  American  surgeons  or  physicians.  They 
supply  between  them  a  synopsis,  sometimes  of  a  critical 
character,  of  recent  work  "and  literature  dealing  with  the 
surgery  of  the  head,  neck,  and  thorax.,  infectious  diseases, 
including  influenza,  and  otology,  rhinology,  laryngology, 
and  the  diseases  of  children. 
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Tourtst  Guide  io  the  Continent.  Edited  by  Percy  Lindley  for  the 
Great  Eastern  Railway  Company.    (Cr.  8vo,  pp  120.    Pi  ice  6d  ) 

A  guide  to  parts  ol  the  Continent  eaeily  reached  by 
travellers  via  Harwich,  helped  out  by  nnmeroas  maps  and 
pictures.  The  editor  has  made  excellent  use  of  the  space 
at  his  disposal,  and  some  ten  pages  of  travel  talk  in 
English,  French,  and  German  are  added.  Obtainable  at 
any  of  the  company  s  stations  and  agencteSj  and  from 
ordinary  booksellers, 

Hungarian  Self-Taught.  Wit'j  Phonetic  Pronunciation.  By  the 
Count  de  Soissons.  London :  E.  Marlborough  and  Co.  1910. 
iGr.  Svo.pp.  112  ) 

Au  addition  to  a  well  known  and  extensive  series,  which 
is  of  real  value  in  acquiring  a  colloquial  knowledge  of  the 
languages  treated.  The  system  employed  is  to  give  classi- 
fied lists  of  English  words  and  useful  shbrt  sentences  with 
their  foreign  equivalents  flrst  correctly  and  then  phoneti- 
callywritten.  An  outline  of  the  grammar  and  etymology 
of  the  language  is  also  included. 


DIARY    FOR    THE    WEEK. 


FRIDAY. 

OrHTHAi.iioi>OGicAi.  Socu^TT  OF  THE  UNITED  KiNODOir,  11,  CbarJes 
street,  Cavendisb  Square,  W.— (1)  Papers  :— Dr.  George 
Mackay :  Note  on  fin  Interfascicular  Eodothelioiua  of 
the  Choroid  situsted  at  the  Optic  Disc;  pathological 
report  by  Mr.  E.  Treacher  Collins  Mr  J  B.  La^vford: 
Further  Note  on  the  Case  of  Optic  Atrophv  and  Oculo- 
motor Pal«y  due  to  Intracranial  New  Growth,  and 
shown  on  February  10th,  1910.  (2)  Annual  General 
Meeting. 
POST-GRADUATE   COURSES  AND  LECTURES. 

rHHTRAi.  London  Throat  and  Ear  Hospital,  Gray's  Inn  Boad. 
W.O.— Lectures  ;  Tuesday,  at  3.45  p  m  ,  Clinical  Cases. 
Friday,  at  3  45  p  m  ,  Accessory  Sinuses. 

Hospital  fob  Sick  Children^  Great  Ormond  Street,  W.C.  — Monday 
and  Wednesdoy,  515  pm..  Infant  Feeding  and  Food 
DisGisea.  Tuesday  and  Thursday,  5  p.m..  General 
Bnrgical  Diseases.  Thuraday,  4  p.m.,  Naso-Pharjngeal 
Trouble  in  Children. 


London  Scbooi  of  Climical  Medicine,  Feamen'e  Hospit&l,  Green- 
wich—Daily arrangemente :  Out-p&tieot  Deo^onBtra- 
lipn,  10  am.;  U<  dical  and  Surgical  Clinics,  215  p  m. 
and  3  1 5  p  ni  respectively;  Operations,  2  p  m.  Special 
Clinics:  Ear  and  Throat,  at  noon  and  4  p  m  ,  Monday, 
and  noon,  Thursday  ;  Bkin,  at  noon  and  4  p.m  .  Thura- 
day. and  coon,  Friday  ;  Eye,  11  a.m.,  Wednesday  and 
Saturday;  Badiography.4p.m.,  Tharaday. 
Mecicax.  Graduates'  Ooi-lege  and  Poltclinic,  22,  Cbeniea  Street, 
W.C,  The  following  clinical  demonetrationB  have  been 
arranged  for  nest  week  at  4  b  m  each  day:  Uonday, 
.  Shin;  Tuesday,  Medical;  Wednesday.  Hi^rgic&l ;  Thurs- 
day, Medical;  Friday,  Ear, Nose  and  Throat.  Lectured 
at  5  15  p  m  each,  day  will  be  given  ae  follows :  Mor.day. 
Gynaecological  Therapeu'-ies;  Tuesday.  The  Principles 
of  Treatuientof  Pulmonary  Emphysema;  Wednesday, 
Treatmeuiot  Appendicitis;  Tnursday.Himple  Inf&ntilu 
Anaemia. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square.  "W.C  —Tuesday,  3  30  p  m.,  Lis&emiuated 
Sclerosis.  Friday,  3  30  p.m..  Myopathy. 
NoRiH-EAfiX  London  PosT-GRiDUATE  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. — Monday.  10  am, 
Surgical  Out-patient  Clinic;  2  30  p  m  .  Medical  Out- 
patient Clinic:  Nose,  Throat,  and  Ear  Diseases.  Tues- 
day, 10  a  m  ,  Medical  Out-patient  Clinic;  2  30  P  m  ... 
Operations.  Clinics  :  Surgical,  Gynaecological, 
3.30  D.m,  :  Medical  In-patient.  Wedresday,  230  P^oi . 
Medical  Out-patient  Cliuic:  Diseases  of  the  bKio; 
Diseases  of  the  Eye;  X  Rays.  Tburtday.  2  20pm.* 
Gynaecoloj-ical  Operations;  Medical  Outpatient  Clioic; 
Surgical  Ont-patient  Clinic:  3  p.m.,  Medical  In-p&ti^ot 
f  Clinic.    Friday,  230p  m, Operations;  oliDics;  Medical 

Oat-patient;  Eye;  3  30  p  m  ,  Medical  lo-patient 
West  London  Posx-Graduati:  College.  Hammersmith  Road,  W.— 
The  following  are  the  arrangements  for  next  we^k: 
Daily,  2pm.:  Medical  and  burgical  Clinics.  Operi-, 
tions.  X  Rays  Monday,  10  am.  :  surgical  Registrar: 
12  noon,  Pathnlogical  Uemonslration;  2  pm,  Eye. 
Tuesday.  10  a.m..  Gynaecological  Operations  ;  2pm, 
Throat.  Nose  and  Ear;  Sldn.  Wednesdav.  10  a  m  , 
Diseases  of  (Children:  Throat,  Nose,  and  Ear  Opera- 
tions; 12  15  p  m..  Practical  Medicine;  2  pm.  Kyo ; 
Gynaecology.  Thursday,  10  am  .  Surgical  Repistmr; 
2  pm,  Eye;  OrJihopaedics.  Friday.  10  am.  Medical 
Registrar:  Gynaecological  Operatiuns;  2  pm.  Throat. 
Nose  and  Gar;  bkin.  Saturday.  10  a  m  ,  Diseases  of 
,,  .    ,  ,  ,   Children;  Eye.    Daily, 5 p.m.^ Clinical  Lectures. 


CALENDAR    OF    TJIE    ASSOCIATIOX. 


Date. 


Meetings  to  be  IlelJ. 


JULY.- 


4  MONDAY       .. 


I  TUEBDAY     .. 


6  WEDSBSDAT- 


OXFORE  Avn  BE4PING  BRANCH,  An- 
nual Meeting,  Royal  Berlcsbire  Hos- 
pital,   RcaiU' g,   -4.30    p.m.;     Tea, 

4  p.m. ;   Annual  Dinner,  Cavcisham 
Bridge  Hotel,  6.45  p.m. 

Walthamstow  Division.  Metropolitan 
Counties  Branch,  Claybnry  Asylum, 
Woodford  Bridge ;  Address,  3  30  p.m.; 
Lantern  Demonstration,  4  p.m. ;  Tea, 

5  p.m. ;  Executive  Committee. 
NORTH  OF  E.SGLAND  BRANCH,   Annual 

Meeting,    Zetland    Hotel.    Saltburn, 

2  p.m.  :  Luncli,  1  p.m. ;   Go'.f  Match, 

3  p.m. ;  Dinner,  7  p.to.       -i 
South  E.\stern  op  Ireland  Brakch, 

Meeting  of  Branch.-  also  Branch 
Council  and  looal  Divi>.ion,  (iub 
■  Iloasc,  Garlow,  5.50  p.m. ;  Tea,  5  p.m. 
(Monmouthshire Division,  Soujh  Wales 
7  THUBBDAY..  ■(  and  il  en  mouth  shire  Branch,  The 
(  Cedars,  (.  heps-tow. 
/liONCON  :  Conference  between  Special 
I  Poor  Law  Iteform  Committee  and  the 
'     Contract     I'ractico     Subcommittee, 

12  noon. 
iBokDEH    Counties   and    Edinborgh 
1     BRAi)CBES,  Motor  Meeting,  Moflnt. 
I  Isle    op    T^A^ET    Division,    Suuth- 
r.attcrn   Bransli,   Spec'al     Mectiug, 
Kent    Coimty    Asylum,     Chxrthaiu, 
3.15  p.m. 


8  FRIDAY 


0  SATDRDAY 

10  £unt;s(  . 

11  MONDAY 

12  TDE8DAY 


LONDCK  :    Standing  Ethical  Subcom- 
mittee, 8  p.m. 
(North  W.\le3  Brakch,  Annual  Meet- 
t     ing  LlangolloD, 


Date. 


Meetings  to  be  Held. 


JULY  feOTtini/**;.' 


13  WEDNESDAY 

14  THURSDAY.. 

15  FRIDAY 

16  SATURDAY  .. 

17  Jbunta;  .. 

18  MONDAY       .. 

19  TUESDAY    .. 

20  WEDNESDAY 

21  THURSDAY.. ■- 


(Southern  Branch,  Annnai  Meeting, 

\     Infirmary,  Salisbury,- 12.45  p  m. 


London  :  Science  Committee,  2  p.nli 


i,xi-. 


32  FRIDAY 


(ftiTOCAri'GEt^BRAij  Meeting,  Court  of 
Common  Council  Chambar,  Guild- 
hall, Londou,  10  a.m. 
Annu.»l  Rbpkesentative  MKBTIM".. 
immediately  after  Annual  General 
Meeting  ■ 

EXTR4URDINARY    GENEBAIi    MEETING, 

Court  of  Common  Council  Chamber, 
Guildhall,  Loudon,  2  p.m. 


23  FATURDAY. 

24  Suntas 

25  MONDAY       .. 

26  TUESDAY     .. 

27  WEDNESDAY 

28  THUBSD.VY.. 

29  FRIDAY 

30  SATURDAY  . . 


/Annual   Representative 
\     9.30  a.m. 


Mekiiko, 


(AwKUAL  Representative   Meetifo, 
t     10  a.m.     , 

Ce-traIi  Council,  10  a.m. 
ANNuiL  FlEprebentative   Meeting, 
10  30  a  m. 

AD.IOURNED         Ge&ERAL         MEETIKO, 

2.30  p  m. 
Central  CauNCiL,  9.30  a.m. 
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SPECIAL    NOTICE    TO    MEIVIBERS. 

Every  member  is  requested  to  preserve  this  "  Supplement,"  which 
contains  matters  specially  referred  to  D/V/s/ons,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER, 


MATTERS  REFERRED  TO  DIVISIONS. 


AGENDA 


OP 


Annual    Representative   Meeting, 
1910. 


The  Annual  Representative  Meeting  will  take  place 
in  tLe  Court  of  Common  Council  Chamber, 
Guildhall,  King  Street,  Cheapside,  London,  E.C., 
on  Friday,  July  22Dd,  immediately  after  the 
Annual  Greneral  Jleeting,  which  will  be  held  at 
10  a.m.;  on  Saturday,  July  23rd,  at  9.30  a.m. ;  on 
Monday,  July  25th,  at  10  a.m. ;  on  Tuesday, 
July  2otb,  at  10.30  a.m. ;  and  on  ^A'ednesday, 
July  27th,  if  required. 


In  this  Agenda  are  printed,  not  -only  Notices 
of  Motion  received  not  less  than  three  months 
before  the  Annual  Eepresentative  Meeting,  as 
required  by  the  Regulations,  but  also   Notices  of 


Amendments  to  such  Motions,  ^Motions  arising  out 
of  Reports  of  Council  or  Committees,  and  other 
Motions  which  the  Chairman  finds  to  be  in  order 
and  which  were  received  in  time  for  inclusion. 
The  printing  of  such  Amendments  and  Motions 
does  not  affect  the  position  of  relevant  Amendments 
or  Motions  subsequently  received. 

H.  A.  BALLANCE, 

Chairman  of  Reprtsenlaiive  Meetings. 
July  5lh,  1910. 

A.  Reception   of  Return  of  Representa- 

tives Elected. 

1.  Motion :  That  the  Return  of  election  of  Representa- 
tives ol  Divisions  for  the  jear  1910-11  be  received, 
approved,  and  entered  on  the  Minutes. 

2.  Motion  :  That  the  Notices  (if  any)  of  appointment  of 
substitutes  for  Representatives  under  Article  XXX 
and  By-law  19  be  received,  approved,  and  entered  ou 
the  Minutes. 

B.  Standing  Orders. 

(For  Standing  Orders  aa  adopted  at  Belfast,  sea 
British  Medical  Journal  Supflepjent  of  May  2lBt, 
page  242;  or  Minutes  of  Acnu.al  Representative 
Meeting,  Belfast,  page  76.) 

3.  Motion:  That  the  Standing  Orders,  Buhmitted  by 
the  Chairman,  be  adopted  as  Standing  Orders  of  the 
Meeting. 

[324] 
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[July,  9,  1910, 


The  Chairmau  will  submit  the  Standing  Orders 
adopted  at  Belfast  with  the  eddition  of  the  foUowing 
new  Standing  Orders  proposed  by  the  Council,  and 
subject  to  such  other  additions  and  such  altera- 
tions as  may  hereafter  ba  nolified  to  the  Eepre- 
sentatives  : 

Section  III  of  SianJing  Orders  (''Procedure")  : 

Election  of  Members  of  Council  by  grouped 

Bepresentaiives.    (Proposed  new  Standing  Orders.) 

1.  That  the  election  take  place  at  the  time  of 
the  Annual  Representative  Meeting. 

2.  That  a  nomination  for  a  Blember  of  Council 
to  be  elected  by  any  group  of  Kapresentatives  be 
required  to  be  made  by  a  Division  or  a  Repre- 
sentative of  a  Division  included  in  the  group. 

3.  That  nominations  be  required  to  be  on  the 
form  appended.  (See  Beitish  Medical  Journal 
SuppLEiiENT  of  May  21st,  page  245.) 

4.  That  nominations  be  received  up  to  the  end 
of  the  first  hour  of  the  third  day's  session  of  the 
Annual  Representative  Meeting. 

5.  That  there  be  issued  to  each  Representative 
or  Deputy  Representative  of  a  Constituency  in  the 
United  Kingdom  in  attendance  at  the  Meeting  a 
voting  paper  containing  the  names  of  all  candi- 
dates duly  nominated  for  election  as  Members 
of  Council  by  the  group  to  which  such 
Representative  belongs. 

6.  That  the  voting  paper  be  in  the  form 
appended.  (See  Bbitish  BIedical  Joukkal 
SUPPLEMENT  of  May  2l3t,  page  245.) 

7.  That  the  voting  papers  be  returned  to  the 
Medical  Secretary  within  one  hour  from  the 
commencement  of  the  fourth  day's  Session  of 
the  Annual  Representative  Meeting. 

8.  That  in  the  event  of  equality  of  votes  the 
election  be  determined  by  the  aggregate  number 
of  Members  in  the  Constituencies  represented 
by  the  voters  for  each  candidate,  as  in  the  case 
of  a  card  vote. 

9.  That  the  details  of  the  voting  be  placed 
before  and  verified  by  the  Chairman  before 
being  declared. 

C    Annual  and   Supplementary  Reports 

of  Council. 

(For  Annual  Report  of  Council,  1909-10,  see  British 
Medical  Journal  Supplement  of  May  21st,  1910, 
page  248.  For  Supplementary  Report  of  Council,  see 
pages  40-45  of  this  Supplement.) 

4.  Motion :  That  the  Annual  Report  of  the  Council 
for  the  year  1909-10,  and  Estimate  of  Income  and 
Expenditure  for  the  year  1910,  be  received. 


5.    Motion :  That   the    Supplementary  Report  of 
Council  for  the  year  1909-10  be  received. 


the 


5.  Motion  (By  the  Chairman) :  That  all  Motions  by 
Divisions  or  Branches  which  relate  to  matters  dealt 
with  in  the  Annual  Report  of  Council  be  considered  as 
amendments  or  riders  to  the  Recommendations,  if 
any,  to  which  they  are  relevant,  or  to  the  Motion : 
"  That  the  remainder  of  the  Report  under  the  heading 
...  be  approved." 


7.    Motion :   That  paragraphs   1  to    4 
Report  of  the  Council  be  approved, 


of    the  Annual 


8.  Motion:  That  the  Financial  Statement  and  Balance 
Sheet  for  the  year  1909  be  approved. 

9.  Motion:  That  paragraph  7  of  the  Annual  Report  of 
Council  (Estimate  of  Receipts  and  Expenditure  for 
1910;  be  approved. 


10.  Motion :  That  paragraph  8  of  the  Annual  Report 
of  Council  (Apportionment  of  Members'  Subscriptions) 
be  approved. 

11.  Motion :  That  paragraph  9  of  the  Annual  Report  ot 
Council  (Issue  of  Supplement  to  Xon-members)  ba 
approved. 

12.  Motion :  That  paragraphs  10  to  13  of  the  Annual 
Report  of  Council  (Control  of  Advertisements  in 
Journal)  be  approved. 

13.  S/iotion :  That  paragraph  14  of  the  Annual  Report 
of  Council  (Duties  of  Secretariat)  be  approved. 

14.  Motion:  That  paragraphs  15  to  20  of  the  Annual 
Report  of  Council  (re  Accident  Policy  iu  connexion 
with  Bp.itish  Medical  Journal)  be  approved. 

15.  Motion:  That  paragraph  22  of  the  Annual  Report 
of  Council  (Medical  Benevolence)  be  approved. 

16.  riiotion:  That  paragraphs  23  to  27  of  the  Annual 
Report  of  Council  (the  British  Medical  Journal)  ba 
approved. 

Articles  in  "British  Medical  Journal." 

17.  Rider  by  Chelsea  Division  : 

That  this  Meeting  requests  the  Council  to 
cause  to  be  inserted  on  the  leader  page  ot 
every  issue  of  the  Journal  a  disclaimer, 
stating  that  the  views  expressed  in  the 
articles  therein,  represent  the  opinions 
of  the  writer  only,  and  not  necessarily 
those  of  the  general  body  of  the  British 
Medical  Association;  and  that  all  articles 
be  sigued. 

(Supplement,  April  23rd.) 

Articles  and  Letters  forwarded  by  Members  to  "British 
Medical  Journal." 

18.  Ri-riei"  by  Rochdale  Division: 

That  the  Journal  of  the  British  Medical 
Association  is,  among  other  thing?,  the 
medium  for  expressing  the  views  of  its 
Members,  and  if  any  articie  or  letter  be 
excluded,  the  Editor  should  reply  within 
a  reasonable  time,  stating  tbe  reason  for 
its  exclusion.  If  the  Member  be  not 
satisfled  with  the  explanation,  the  question 
shall  be  referred  to  the  Journal  Coriimittee. 
(Supplement,  April  23rd,) 

19.  Motion:  That  paragraph  1  of  the  Supplementary 
Report  of  Council  "  as  to  Finance "  be  approved 
(page  40  of  this  Supi'LEment). 

ORGAKIZATION. 
Capitation  Grants. 

20.  Motion:  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  38  of  Annual  Report, 
British  Medical  Journal  Supplement  of  May  2l8t, 
page  259). 

That,  concerning  the  following  IMotion,  submitted 
by  a  Division  to  the  Annual  Representative 
Bleetiug,  1909,  and  referred  by  that  Meeting 
(Minute  195)  to  the  Council  for  consideration, 
namely : 

194.  That  iu  view  of  the  facts  (1)  that  the 
policy  ot  the  Association  is  to  consider 
the  Division  as  the  primary  unit,  each 
Division  being  free  to  govern  itself  in 
auoh  manner  as  it  shall  think  fit;  (2)  that 
the  decision  as  to  what  additional  subjects 
shall  be  forwarded  to  the  Divisions  for 
consideration  rests  with  the  Representa- 
tive Body  and  the  Central  Council,  and 
not  the  Branch  Councils,  this  Representa- 
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tive  Body  considers  that  it  is  illogical  any 
longer  to  place  in  the  hands  of  Branch 
Councils  the  funds  for  distribution  to  the 
Divisions,  while  at  the  same  time  de- 
priving them  of  any  control  over  the 
objects  for  which  the  money  is  used,  and 
instructs  the  Central  Council  to  so  amend 
the  By-laws  as  to  place  the  distribution 
in  the  hands  of  the  Central  Council,  which 
can  make  Capitation  Grants  to  all  Divisions 
and  Branch  Councils  as  may  be  required, 

it  is  inadvisable  to  adopt  the  policy  referred  for 
the  consideration  of  the  Council. 

Election  of  liepresentatives. 
2L    Motion  :    That  the  following  Becommendation  of 
Council  be  adopted  (paragraph  41  of  Annual  Report)  : 

That  the  Meeting  approve  of  the  principle  that  each 
Constituency  elect  at  least  one  Representative 
and  (in  the  United  Kingdom)  an  additional 
Representative  for  each  100  members  after  the 
first  50,  and  that  on  a  card  vote  the  voting  power 
of  a  Constituency  which  has  more  than  one 
Representative  be  equally  divided  among  all  the 
^         Representatives  of  that  Constituency. 

Formation  of  British  Medical  Sliidctits'  Union. 

22.  Motion:  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  49  of  Annual  Report) : 

That  the  instruction  contained  in  Minute  197  of  the 
Annual  Representative  Meeting,  1909.  relative 
to  the  formation  of  a  British  Medical  Students' 
Union,  be  continued. 

Appointment  of  President  of  Association. 

23.  Rider  by  Rochdale  Division  : 

That,  with  regard  to  the  appointment  of  the 
President  of  the  British. Medical  Associa- 
tion, the  Representative  Meeting  resolves 
that  the  Council  should  consider  the 
question  of  the  abolition  of  the  custom  of 
choosing  the  President  from  the  place  in 
which  the  Annual  Meeting  is  held,  and 
the  fact  that  eminence  in  the  scientific 
side  of  the  profession  should  not  outweigh 
years  of  strenuous  work  on  behalf  of  the 
Association.  They  should  also  bear  in 
mind  in  appointing  to  this — the  highest 
honour— that  of  the  22,000  Members  by 
far  the  greatest  majority  are  general 
practitioners. 

(Supplement,  April  23rd.) 

24.  Motion :  That  the  remainder  of  the  Annual 
Report  of  Council  under  heading  "  Organization " 
(paragraphs  28  to  54)  be  approved. 

Procedure  for  Election  of  ileinhers  of  Council. 

25.  Rider  (in  connexion  with  paragraph  44  of 
Annual  Report  of  Council,  see  page  260  of  British 
Medical  Journal  Supplement  of  May  21st)  by  City 
DinsxoN : 

That  with  reference  to  By-law  43  (3)  of  the 
Draft  New  By-laws  of  the  Association,  as 
to  Mode  of  Election  of  twenty-four  Mem- 
bers of  Council  by  Groups  of  Branches  in 
United  Kiogdom,  it  be  an  instruction  to 
the  Council  to  consider  whether  the  form, 
of  voting  papers  should  contain  particu- 
lars of  nominations  whether  by  Divisions 
or  Members. 

MembersJiip. 
i.       Rider  by  Rochdale  Division  : 

That  there  be  two  grades  of  subscriptions — 
one  as  at  present,  to  include  membership 
of  Association  and  Journal  ;    and   one, 


say  at  lOs.  6d.  annually,  to  includa 
membership  and  the  Supplement  of  the 
Journal  only,  and  that  the  Council  ba 
instructed  to  take  the  necessary  steps  for 
the  requisite  alterations  of  the  Regulations 
of  the  Association. 

(Supplement,  April  23r3.) 

(For  report  of  Journal  and  Finance  Committee  on 
foregoing  Motion  see  Supplementary  Report  of  Council, 
paragraph  1,  page  40  of  this  Supplement.) 


27.  Rider  by  Wigan  Division  : 

That  in  order  to  bring  as  large  a  number 
of  the  profession  as  possible  into  close 
touch  with  Medical  Politics  and  Socio- 
logy there  shall  be  two  kinds  of  member- 
ship of  the  Association : 

(a)  Full  membership  at  present  rate  with 
the  existing  privileges. 

[b)  Part  membership  atj  say,  ten  Bhillings  a 
year,  which  should  entitle  such  Member 
to  attend  Divisional  and  general  Branch 
meetings  and  to  receive  the  Supplement 
weekly,  but  not  the  Journal  itself. 

(Supplement,  April  23rd.) 

(For  report  of  Journal  and  Finance  Committee  on 
foregoing  motion  see  Supplementary  Report  of  Council, 
paragraph  1,  page  40  of  this  Supplement). 

28.  Rider  by  Dundee  Branch  : 

That  no  Member  shall  be  able  effectively  to 
resign  his  membership  while  any  discus- 
sion as  to  the  conditions  of  professional 
employment  is  in  progress  between  the 
Association  and  any  organized  bodj , 
public  or  other,  affecting  the  area  of  his 
Branch  or  Division,  and  that  it  be  an 
instruction  to  Council  to  prepare  the 
necessary  amendments  of  the  Articles  and 
By-laws. 

(Supplement,  April  23cd.) 


29.       Rider  by  Glasgow  Eastern  Division  : 

That  it  be  an  instruction  to  the  Council  to 
consider  the  advisability  of  the  following 
alteration  of  present  Article  VIII  of  the 
Association : 

That  the  first  six  lines  of  present 
Article  VIII  be  deleted,  and  the  follow- 
ing words,  or  words  to  similar  effect, 
substitiited : 

'•  Any  member  whose  subscription 
shall  not  have  been  paid  on  or  before 
the  30th  June  of  the  current  year  shall 
receive  a  second  notice  asking  for  pay- 
ment, and  if  subscription  is  still  unpaid 
by  30th  September,  he  shall,  without 
prejudice  to  his  liability  to  the  Associa- 
tion, be  suspended  from  all  privileges  of 
membership,  and  at  the  end  of  the  year, 
if  the  arrears  be  still  unpaid,  he  shall, 
ipso  facto,  cease  to  be  a  member." 


Groiqnng. 
(For   grouping  of  Branches  not  in    I'nited  Kingdom 
for  1910-11,  as  determined  by   Council,  see  British 
Medical     Journal    Supplement     of    May     21st, 
page  2i6.) 

30.  Motion  (from  the  Chair) :  That  the  Grouping  of 
Divisions  and  Branches  in  the  United  Kingdom  for  tha 
election  of  Members  of  Council  for  tha  year  1911-12  b9 
the  same  as  for  the  year  1910-11. 
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31.  Motion  (from  tlie  Chair):  That  the  Grouping  of 
Divisions  and  Branches  not  in  the  United  Kingdom  for 
the  election  of  Members  of  Council  for  the  j  ear  lSll-12 
be  the  same  as  for  the  jear  1910-11. 

32.  Rider  (arising  out  of  paragraph  43  of  Annual 
Report,  "Grouping  of  Branches  not  in  United 
Kingdom,"  BiuTiSH  Medical,  Jouknal  Supple- 
ment of  May  21st,  page  260)  by  Bombay  Branch: 

That  the  present  grouping  of  Indian  Branches 
with  Burma,  Hor.g  Kong,  China,  acd 
Ceylon  Branches  will  cause  a  great  delay 
in  ax>y  communication  likely  to  be  carried 
on  between  the  grouped  Branches.  That 
it  would  he  better  to  give  one  Member  to 
the  following  Branches — namely,  Bombay, 
Punjab,  South  Indian  and  Madras  and 
Assam;  and  another  to  the  other  Branches 
— namely,  Burma,  Colombo,  Cejlon,  and 
Hong  Kong  and  China. 

(Supplement,  April  23rd.) 

33.  Ritfor  (arising  out  of  paragraph  43  of  Annual 
Eenort,  "  Grouping  of  Branches  not  in  United 
Kingdom,"  Bfitish  Medical  Journal  Supple- 
ment of  May  21st,  page  260)  by  Cape  op  Good 
Hope — Western  Peovincb  Branch  : 

That  tbs  South  African  Branches,  including 
over  500  Members,  be  represented  by  one 
member  of  Council. 

(Supplement,  April  23rd.) 

Electiotis. 

34.  Rider  by  Dundee  Branch  : 

That  it  be  an  instruction  to  the  Council  to  take 
the  necessary  steps  for  the  adjustment  of 
the  Regulations  of  the  AsBOciation  so  as  to 
provide  as  far  as  possible  for  the  conduct 
of  all  elections  in  the  Association  by  the 
method  of  the  transferable  vote. 

(Supplement,  April  23rd.) 

Matters  Referred  to  Divisions, 

35.  Rider  (arising  out  of  Report  of  Council  under 
heading  "  Organization ")  by  West  Suffolk 
DmsiON : 

That  in  the  opinion  of  the  Representative 
Meeting  it  is  desirable,  as  a  means  of 
awakening  fresh  interest  in  the  work  of 
the  Association,  that  when  matters  are 
referred  to  Divisions  in  the  Supplement 
of  the  Journal,  a  blank  leaf,  naming  the 
subjects,  should  be  inserted  in  the  same 
Supplement,  and  attention  called  to  it  in 
the  "  Special  No! ice  to  Members."-''  Upon 
this  leaf  any  ^lember  who  is  unable  to 
attend  the  meeting  of  his  Division,  when 
these  subjects  are  placed  on  the  agenda, 
may  write  his  opinion  and  send  it  to  the 
Secretary  of  his  Division  to  be  considered 
at  the  meeting. 

♦[Existing  Form  of  Specl^l  Notice  to  Members. 
Every  member  is  requested  to  preserve  this  Supple- 
ment, which  contains  matters  specially  referred 
to  Divisions,  until  the  subjects  have  been  dis- 
cussed by  the  Division  to  which  he  belongs. 

Words  Proposed  by  West  Suffollc  Division  to  he  Added. 

"  If    unable    to    attend  the    Division    meeting,    he 

should    write    his    opinion    on  the  blank  leaf 

attached,  and  send  it  to  the  Secretary  of  hia 

Division."] 

(Supplement,  April  23rd.) 

56.  Motion  :  That  paragraph  2  of  the  Supplementary 
Report  of  Council,  as  to  Application  for  a  Charter 
(Bee  page  40  of  this  Supplement),  be  approved. 


37.  Motion :  That  the  Meiating  approve  and  adopt,  aa 
a  Report  of  the  Representative  Meeting  to  the  Associa- 
tion, the  Memorandum  submitted  by  the  Council  to 
the  Meeting  on  the  history  of  the  application  of  the 
Association  for  a  Royal  Charter. 

38.  Motion:  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  3  b  of  Supplementary 
Report,  pages  40-1  of  this  Supplement)  : 

That  the  Annual  Representative  Meeting  authorize 
the  Council,  after  submitting  the  draft  Memo- 
randum of  Association  to  the  Divisions,  to  eetUe 
the  terms  thereof  in  accordance  with  the  replies 
of  the  Divisions,  and  to  proceed  forthwith  to  take 
the  steps  necessary  to  the  formation  of  a  new 
Company,  incorporated  in  the  same  manner  and 
having  the  same  Articles  of  Association  and 
By-laws  as  the  present  Company  as  constituted 
at  the  time  of  application,  but  with  a  Memo- 
randum of  Association  as  hereinbefore  stated. 

39.  Wotion  :  That  the  remainder  of  the  Supplementary 
Repostof  Courcil  under  the  heading  "  Organization" 
(paragraphs  3-7,  pages  40-1  of  this  Supplement)  ba 
approved. 

SCIENCE. 

40.  Motion:  That  the  following  Recommendation  ol 
Council  be  adopted  (paragraph  55  of  Annual  Report, 
British  Medical  Journal  Supplement  of  May  2lEt, 
page  269) : 

That,  having  regard  to  the  considerable  facilities 
for  research  which  at  present  exist  in  various 
parts  of  the  country,  and  the  heavy  financial 
requirements  of  such  an  undertaking,  it  is 
inadvisable  for  the  British  Medical  Association 
to  attempt  to  establish  a  Central  Researcli 
Laboratory. 

41.  Motion:  That  the  remainder  of  the  Annual 
Report  of  Council  under  heading  "  Science"  (para- 
graphs 55  to  61)  be  approved. 

42.  Motion:  That  the  Supplementary  Report  of  Council 
under  heading  "  Science  "  (paragraphs  9-15,  pages  41-2 
of  this  Supplement)  be  approved. 

MEDICAL  ETHICS. 

43.  Motion  :  That  the  following  Recommendation  ol 
Council  be  adopted  (paragraph  63  of  Anniial  Report, 
page  270  of  British  Medical  Journal  Supplement 
of  May  2l8t). 

That  having  regard  to  the  replies  received  from  the 
Divisions,  the  Representative  Meeting  does  not 
deem  it  advisable  to  proceed  at  present  to  the 
drafting  of  any  regulations  to  govern  a  special 
class  of  consultants. 

44.  Amendment  by  Kensington  Division: 

That  the  Representative  Meeting  await  the 
final  report  of  the  Council  with  the  com- 
pleted returns  from  the  Divisions  as  to  a 
special  class  of  consultants  before  coming 
to  a  decision,  and  that  in  their  final  report 
the  Council  be  requested  to  analyse  the 
returns  from  the  different  Divisions, 
showing  the  nature  aud  size  of  the 
Divisions  making  the  respective  replies. 

45.  Motion:  That  the  remainder  of  the  Annual  Report 
of  Council  under  heading  "Medical  Ethics'  (para- 
graphs 62  to  72,  pages  270-271  of  British  MeuicaU 
Journal  Supplement  of  May  21st)  be  approved. 

Ethics  of  Consultation. 

46.  Rider  (in  connexion  with  paragraph  64— Ethici 

of  Consultation)  by  Salfop.d  Division  : 
That  the  following  principles  dealing  with  the 
ethics  of  medical  consultation  be  approvea: 
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fuj  When  a  patient  who  haa  not  previously 
been  eeen  iu  consultation  calls  on  a  con- 
sultant a.t  his  rcoojs  without  intrcduction 
from  a  general  piactitioner,  inquiry  should 
ba  made  in  every  case  as  to  whether  the 
patient  is  under  the  care  of  any  practi- 
tiouer. 

(b)  If  it  is  ascertained  that  the  patient  is  not 

under  the  care  of  another  practitioner, 
there  is  nothing  ethically  wrong  in  the 
consultant  prescribing  at  his  rooms  for  the 
patient;  but  it  is  inadvisable  for  any  prac- 
titioner who  wishes  recognition  as  a  con- 
sultant to  attend  any  patient  at  the 
patient's  own  house  except  in  cooperation 
with  a  general  practitioner. 

(c)  If  it  is  ascertained    that    the    patient  is 

under  the  care  of  another  practitioner, 
it  is  the  duty  of  the  consultant  to  use 
every  endeavour  to  persuade  the  patient 
to  allow  him  to  communicate  with  the 
attending  practitioner,  but  should  the 
patient  refuse  this  permission,  the  con- 
sultant has  the  right  to  make  an  examina- 
tion and  to  express  an  opinion,  but  not  to 
undertake  the  treatment  of  the  case. 

(Supplement,  April  23rd.) 

Uniform  Ethical  Rules  for  Association. 

47.  Rider  by  Watfoed  and  Habrow  Division  : 

That  it  is  desirable  that  all  Members  of  the 
>fsociatioD  should  be  bound  by  a  uniform 
Code  of  Ethical  Rules  instead  of  having 
varying  codes  for  different  Divisions. 

(Supplement,  April  23rd.) 

48.  Rider  by  East  Yoek  Division  : 

That  in  view  of  the  inadequate  and  ineflftcient 
support  accorded  to  a  Division  of  the 
Association  which  has  passed  a  Resolu 
tion  in  terms  of  Rule  Z,  uniform  Ethical 
Rules  common  to  the  whole  of  the  Associa- 
tion be  adopted  as  rapidly  as  possible. 

Supporting  Local  Profession. 

49.  Bidei"  by  East  Toek  DmsiON  : 

That  in  cases  where  action  sanctioned  by  the 
Central  Ethical  Committee  is  taken  by 
any  Division  of  the  Association  under 
Rule  Z,  it  ehall  be  binding  upon  all 
Members  of  the  Association  to  support 
such  action  so  far  as  is  within  their 
power. 

Relation  of  Associatio7i  to  Homoeopaths. 

50.  Motion:  That  the  following  Recommendation  of 
Council  be  adoptrd  (paragraph  16  of  Supplemeutary 
Report,  p.  42  of  this  Supplement)  : 

1.  That  the  Association  should  not  attempt  to  pro- 

nounce. La  connexion  with  the  question  of 
homoeopathy,  or  in  any  other  connexion,  what 
constitutes  sound  doctrine  in  medicine  or 
surgery,  nor  condemn  individual  practitioners 
on  the  ground  that  they  hold  peculiar  views  of 
pathology  or  treatment,  or  give  effect  to  such 
views  in  the  practice  of  their  profession. 

5L  (fletioa  :  That  the  following  Recommendation  of 
Council  be  adopted  (^paragraph  16  of  Snpplementarv 
Report,  p.  42) :  ' 

2.  That  in  the  opinion  of  the  Representative  Meeting 

it  is  contrary  to  the  recognized  principles  of 
professional  conduct  for  any  medical  prac- 
titioner to  advertise  the  holding  of  peculiar 
views  of  pathology  or  treatment,  or  the  fact 
that  his  practice  is  based  thereon,  as  a  means  of 
attiaoting  to  himself  patienti. 


52.  Motion:  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  16  of  Supplementary 
Report,  p.  42) : 

3.  That,  accordingly,  the  Representative  Meeting 
express  its  disapproval  of  the  conduct  of  those 
medical  practitioners  who  permit  the  publication 
of  their  names  in  the  Homoeopathic  LUrectorij 
or  similar  compilations,  or  who  make  use  of 
door-plates  or  similar  means  to  intimate  to  the 
public  that  they  are  guided  in  their  practice  by 
peculiar  theories  of  pathology  or  treatment. 

53.  Motion:  That  the  following  Recommendation  of 
CouDcil  be  adopted  (paragraph  16  of  Supplementary 
Report,  p.  42-3) : 

(4)  That  practical  effect  be  given  to  the  foregoing 
Resolutions  by  an  expression  of  opinion  of  the 
Representative  Meeting  as  follows:  (a)  That  it  is 
desirable  that  the  bodies  which  have  the  power 
of  electing  Members  should  not  elect  those  who 
are  reasonably  believed  to  have  acted  unprofes- 
sionally  in  any  of  the  ways  stated  ;  and  (b)  that, 
concerning  those  who  are  already  Members,  the 
disciplinary  powers  of  the  Couucil  and  of  the 
Branches  should  be  duly  exercised  if,  and  when, 
cases  of  the  kind  are  brought  under  their  notice 
in  conformity  with  the  ordinary  Rules  of 
Procedure  of  the  Association  in  ethical  matters. 

Position  of  Practitioners  Examining  on  DsJialf 
of  Interested  Persons. 

54.  Motion :  That  the  Interim  Report  of  Council  on 
the  Position  of  Medical  Practitioners  examining  on 
behalf  of  Interested  Persons  bo  received. 

(See  p.  46  of  this  Supplement.) 

55.  Motion:  That  the  Interim  Report  of  Council  on 
the  Position  of  Jledical  Practitioners  examining  on 
behalf  of  Interested  Persons  be  provisionally  approved. 

Warning  Notice. 

56.  Motion :    That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  21  of  Supplementary  ■ 
Report,  p.  43  of  this  Suppleiient)  : 

That,  in  the  opinion  of  the  Representative 
Meeting,  it  is  the  duty  of  Members  of  the 
Association,  and  of  those  Members  of  the  medical 
profession  who  desire  to  co-operate  with  the 
Association  for  the  maintenance  of  the  honour 
and  interests  of  the  medical  profession,  to  apply 
for  information  in  accordance  with  the  terms  of 
the  Warning  Notice  in  respect  to  any  appointment 
referred  to  iu  that  Notice,  and  to  take  &uch  action 
in  respect  of  the  information  or  advice  received, 
in  response  to  such  application,  as  may  be  most 
conducive  to  the  maintenance  of  the  honour  and 
interests  of  the  profession. 

57.  Motion  :  That  the  remainder  of  the  Supplementary 
Report  of  Council  under  heading  "Medical  Ethics" 
(paragraphs  16-22,  pp.  42-3  of  this  Supplement)  be 
approved. 

MEDICO-POLITICAL. 
Rules  of  Nursing  Associations. 
53.  Motion :    That  the  following    Recommendation    of 
Council  be  adopted  (paragraph  87  of  Annual  Report, 
page  272  of   British  JIedical   Jouenal  Supplement 
of  May  21st) : 
That  the  following  Model  Rules  for  inclusion  in  the 
Rules    of     District    Nursing      Associations    ha 
adopted  in  place    of    those    approved    by    the 
Annual    Representative  Meeting,  1S09   (Minute 
128): 

1.  The  nurse  shall  in  every  case  carry  out 
the  directions  of  the  Registered  Medical 
Practitioner  in  attendance. 

2  The  nuree,  when  requested  in  an 
emergency,  may  visit  and  render  first  aid 
to  any  person  without  awaiting  instructions 
from  a  doctor. 
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3.  If,  in  the  nurse's  opinion,  the  attendance 
of  a  doctor  is  necessary,  she  must  insist  that 
he  be  sent  for ;  and  if  for  any  reason  his 
eervicea  are  not  immediately  available,  she 
must,  if  the  case  be  still  one  of  urgency, 
remain  vrith  the  patient  and  do  her  best  until 
he  arrive,  or  until  the  emergency  is  over. 

Should  the  advice  to  call  in  a  doctor  be  not 
acted  upon,  the  nurse  must  at  once  leave  and 
report  the  case  to  her  Secretary,  aud  must 
not  attend  again  except  in  case  of  fresh 
emergency, 

4.  Should  any  further  attendance  be  re- 
quested by  the  patient  after  the  emergency  is 
over,  the  nurse  must  explain  that  the  doctor 
will  decide  vfhether  or  not  this  is  necessary. 

5.  No  attendance  after  a  first  visit  shall  be 
given  by  a  nurse  unless  she  has  informed  a 
doctor  and  received  his  instructions  with 
regard  to  the  case,  if  any. 

6.  Apart  from  her  duties  as  a  certified  mid- 
wife, a  nurse  must  on  no  account  prescribe 
cr  administer  on  her  own  responsibility  such 
drugs  for  her  patients  as  should  only  be 
prescribed  by  a  medical  man. 

7.  It  is  desirable  to  obtain  the  cooperation 
of  all  the  medical  men  in  the  district,  and  in 
the  larger  associations  to  obtain,  if  possible, 
the  assistance  of  one  or  more  of  them  on  the 
Committee. 

(.•attention  is  drawn  to  the  fact  that  the 
machinery  of  the  local  Divisions  of  the  British 
Medical  Association  is  available  for  this 
purpose.) 

8.  No  midwife  in  the  employment  of  a 
Nursing  Association  should  accept  an  engage- 
ment without  first  asking  the  patient  to  state, 
and  herself  registering,  the  name  of  the 
doctor  to  be  called  in  should  any  emergency 
arise. 

9.  A  nurse  shall  in  no  case  attempt  to  in- 
fluence a  patient  in  the  choice  of  a  doctor. 

10.  No    person    shall  be   employed   by  the 

Association  as  a  midwife,  or  received 

for    training    as  a  midwife,  without  having 
first  signed  an  agreement    not    to    practise 

as  a  midwife  within  a  radius  of miles 

from within  a  period  of  after 

leaving  the  service  of  the  Association,  without 
the  consent  in  writing  of  the  Association. 

(Note.— For  the  Model  Hales  as  adopted  at  Belfast 
see  page  247  of  Bbitish  Medical  Journal  Sltplement 
of  May  2l8t.) 


hisfruction  i?i  Hygiene,  Kinsing,  First  Aid,  etc. 
59.    Motion:   That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  101  of  Annual  Report) : 

That  raembers  of  the  Medical  Profession  should  be 
suitably  remunerated  for  teaching  subjects  in 
connexion  with  the  Public  Health,  such  as 
Nursing,  First  Aid  to  the  Injured,  and  Hvgiene, 
and  that  the  fee  adopted  by  the  London  County 
Council  of  £1  Is.  for  each  lecture  is  one  which 
eppsars  suitable  for  general  adoption. 


Ambulance  Lectures  to  British  Red  Cross  Society. 
60.       Rider  by  Winchester  Division  : 

That  a  fee  should  be  charged  for  ambulance 
lectures  given  to  the  British  lied  Cross 
Society,  aud  that  the  fee  be  £5  Ss.  for  each 
course  of  lectures. 

(Sltplement,  April  23rd.) 

Gl.  Motion :  That  the  remainder  of  the  Annual 
Kaport  of  Council  under  heading  "Medico-Political" 
(paragraphs  73  to  112)  be  approved. 


Frescrihing  by  Cliemists. 

62.  Rider  (in  connexion  with  paragraph  97  of 
Annual  Report  of  Council,  page  273  of  Bbitish 
Medical  Journal  Supplement  of  May  2l6t, 
Unqualified  Practice — Appointment  of  Royal 
Commission)  by  East  Norfolk  Divisiok  : 

That  the  British  Medical  Association  should 
take  immediate  steps  to  stop  illegal  pre- 
scribing by  chemists,   as  also  the  indis- 
criminate sale  by  them  of  abortifacients. 
(Supplement,  April  23rd.) 

Parlia  me n tci  ry  Bepresentation, 
G3.       Rider  by  Chelsea  Division  : 

That  this  Meeting  recognizes  the  necessity 
for  a  Union  of  Medical  Practitioners  with 
Parliamentary  representation,  and  re- 
quests the  Council  of  the  British  Medical 
Association  to  ascertain  the  wishes  of 
Members  in  the  United  Kingdom  by 
referendum  at  the  earliest  possible  date. 
(Supplement,  April  23rd ) 

Treatment  of  School  Children  found  Defective. 

64.  Motion  :  That  the  Special  Report  of  CouncU  on  the 
Treatment  of  School  Children  found  upon  Inspection 
to  be  Defective  be  received. 

65.  Motion :  That  the  Special  Report  of  Council  on  i^ 
Treatment  of  School  Children  found  upon  Inspection 
to  be  Defective  be  provisionally  approved. 

Centrally  Controlled  Provident  Medical  Service. 

66.  Motion:  That  the  Interim  Report  of  the  Poor  Law- 
Reform  Committee  on  the  question  of  a  Centrally 
Controlled  Provident  Medical  Service  ( Minute  118  of 
Annual  Representative  Meeting,  Belfasti  be  received. 

67.  Motion  :  That  the  Interim  Report  of  the  Poor  Law 
Reform  Committee  on  the  question  of  a  Centrally 
Controlled  Provident  JIadical  Service  ha  provisionally 
approved. 

Reports  of  Departmental  Committee  o>!  Coroners' 
Laiv,  etc. 

63.  Motion  :  That  the  Special  Report  oC  Council  on  the 
Reports  of  the  Departmental  Committee  on  Coroners' 
Law  be  received. 

Riders  h'j  Coroners'  Juries  to  Their  Verdicts. 

69.  Motion :  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  13  of  Special  Report 
of  Council  on  Reports  of  Departmental  Committee): 

That  the  Association  continue  its  efforts  to  prevent 
the  passing  by  Coroners'  Juries  of  riders  which 
include  reilectiocs  upon  the  conduct  of  in- 
dividuals who  have  not  been  afforded  the 
opportunity  of  giving  evidence  on  their  own 
behalf. 

70.  Amendment  by  Manchester  (Souths  Division: 

That  whereas  the  Report  of  the  Coronere 
Departmental  Committee  recognizes  the 
appending  of  a  rider  by  the  jury  to  their 
verdict,  and  in  view  of  the  fact  that  a 
rider  is  a  judgement  (frequently  carrying 
with  it  a  severe  penalty)  on  one  who  is 
not  on  trial,  who  has  no  opportunity  of 
defence  and  who  may  be  absent  or  en- 
tirely ignorant  of  what  is  taking  place, 
and  is  therefore  an  infraction  of  every 
principle  of  law  and  justice,  it  be  an  in- 
struction to  the  Council  to  oppose  to  the 
uttermost  in  future  legislation  any  Bucb 
right  of  a  jurv  to  add  a  rider. 

'  (SUPPLEMENT,  April  23rd.) 

71.  Motion:   That  the  followinst  Recommendation  o( 
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Conncll  be  adopted  (paragi-apb  24  of  Special  Report  of 
Cotincil  on  Reports  of  Departmental  Committee) : 

That  the  Representative  Meeting  instruct  the 
Council  to  approach  the  Lord  Chancellor  and 
the  Home  Secretary  and  press  upon  them  the 
views  of  the  Association  in  reference  to  death 
certification  and  registration  and  the  Coroner 
and  his  court,  and  to  take  all  steps  necessary  to 
secure  adequate  reforms  therein. 

72.  Motion:  That  tha  remainder  of  the  Special  Report 
of  Council  on  the  Reports  of  the  Departmental  Com- 
mittee on  Coroners' Law  (paragraphs  1-24)  be  approved. 

73.  Motion :  That  the  remainder  of  the  Supplementary 
Report  of  Council  under  heading  "Medico-Political" 
(paragraphs  23-34,  pp.  43-45)  be  approved. 

PUBLIC  HEALTH  AND  POOR  LAW. 

74.  Motion:  That  the  Annual  Report  of  Council  under 
heading  "  Public  Health  and  Poor  Law  "  (paragraphs 
113-124,  pp.  275-276  of  British  Medical  Jouenal 
SupPLEiiENT  of  May  21st)  be  approved. 


75. 


^Icdical  Officers  of  Health. 
Rider    (arising    out   of    paragraphs    113-115    of 
Annual  Report  of  Council)  by  Richmond,  Rochdale, 
and  Salfoed  Divisions  : 

That  Minute  234  of  the  Annual  Representa- 
tive Meeting,  1909,  be  rescinded. 


[Minute 
Resolved  :    That 
Committee, 
namely: 


?  :l  Referred  to. 
the  Recommendation   of   the 
as    amended,    be    approved. 


That  in  the  interests  of  the  public 
health,  and  in  view  of  the  multi- 
plicity of  duties  thrown  upon  medi- 
cal officers  of  health  by  recent 
enactments,  it  is  desirable"  that,  in 
future  appointments,  medical  officers 
of  health  should  be  requirad  to 
devote  their  whole  time  to  the 
duties  of  their  office,  and  be  de- 
barred from  private  practice,  except 
as  consultants;  that  they  should 
be  adequately  paid,  and,  if  neces- 
sary, districts  should  be  grouped  for 
the  purpose ;  and  that  it  is  further 
desirable  that  medical  officers  of 
health  should  be  protected  in  carry- 
ing out  their  duties,  and  be  secured 
from  capricious  dismissal  or  re- 
duction of  salary,  and  that  they  be 
allowed  to  participate  in  any  super- 
annuation scheme  approved  by  a 
Local  Government  Board.) 

(Supplement,  April  23rd.)] 

[For  the  Report  which  was  before  the  Annual  Repre- 
sentative Meeting,  1909,  and  upon  consideration  of 
which  the  above  Resolution  was  carried,  see  Bbitish 
Medical  Jouenal  Supplement  of  May  21st,  pp.  247-248. 

76.       Rider  by  Rochdale  Division  : 

That  in  the  interests  of  public  health  medical 

officers  of  health  should  have  security  of 

tenure,  and  that  in  all  boroughs  and  large 

urban  districts,  where  practicable,  whole- 

I  time  appointments  be  made  with  adequate 

I  salary. 

(Supplement,  April  23rd.) 

Medical  Appointments  in  Public  Medical  Services  in 

General. 
"n,       Rider  by  Salfokd  Dimsion  : 

That  in  every  form  of  public  medical  service 
the  system  of  part-time  appointments  of 


medical  practitioners  should  be  main- 
tained as  far  as  such  appointments  can 
be  made  consistently  with  the  reouire- 
ments  of  the  services,  and  that  all  public 
medical  officers  should  be  protected  in 
carrying  out  their  duties,  should  be 
secured  from  capricious  dismissal  or  re- 
duction of  salary,  and  should  be  allowed 
to  participate  in  any  superannuatioE 
scheme  approved  by  a  Local  Government 
Board. 

(Supplement,  April  23rd.) 

Pathological  Branch  of  Public  Health  Service. 

78.  Rider  by  Beighton  Division  : 

That  the  Central  Council  of  the  Association 
do  seek  information  from  the  Divisions  aa 
to  the  need  for  a  pathological  branch  of 
the  Public  Health  Service,  and  report  on 
the  same  to  the  Annual  Meeting  of  1911. 
(Supplement,  April  23rd.) 

79.  Motion  :  That  the  Supplementary  Report  of  Council 
under  heading  "Public  Health  and  Poor  Law  "  (para 
graphs  35-38,  page  45  of  this  Supplement)  be  approved, 

HOSPITALS. 
Payment  for  Compc7isation    Certificates. 

80.  Motion :  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  125  of  Annual  Report  of 
Council  (Bbitish  Medical  Journal  Supplement  of 
May  21st,  p.  276). 

That  the  fee  for  a  certificate  of  the  kind  referred  to 
in  Minute  148  of  the  Representative  Meeting, 
1909,  should  not  be  less  than  one  guinea. 

[Minute  148  of  Annual  Representative  Meeting, 
1909,  referred  to : 

148.  Resolved :  That,  in  the  opinion  of  tha 
Representative  Meeting,  any  member  of 
an  honorary  or  paid  medical  or  surgical 
staff  of  a  hospital  who  signs  any  certificate 
or  gives  any  report  on  any  case  under  the 
■SVorkmen's  Compensation  Act,  ought  tc 
receive  personally  the  usual  fee  in  full.] 

81.  Motion  :  That  the  remainder  of  the  Annual  Report 
of  Council  under  heading  "Hospitals"  (paragraphs  125- 
130)  be  approved. 

Payi7ient  of  Hospital  Staffs. 

82.  Rider  by  Winchester  Division  : 

That  the  Council  be  instructed  to  prepare  a 
Report  for  consideration  of  the  Divisions 
and  the  Representative  Meeting  on  the 
advisability  of  all  members  of  the  Staffs 
of  Voluntary  Hospitals  being  paid  for  theit 
services. 

(Supplement,  April  23rd.) 

83.  Motion  :  That  the  Supplementary  Report  of  Council 
under  heading  "  Hospitals "  (see  paragraphs  39-40, 
p.  45  of  this  Supplement)  be  approved. 

NAVAL  AND  MHilTARY. 

84.  Motion  :  That  the  Annual  Report  of  Council  under 
heading  "Naval  and  Military"  (paragraphs  131-4, 
British  Medical  Journal  Supplement  of  May  2lBt 
pages  276-277)  be  approved. 

85.  Motion  :  That  the  Supplementary  Report  of  Council 
under  heading  "Naval  and  Military"  (paragraph  41. 
page  45  of  this  Supplement)  be  approved. 

SCOTLAND. 

86.  Motion :  That  the  Annual  Report  of  Council  under 
heading  "  Scotland "  (paragraphs  135-8,  page  277,  of 
British  BIedical  Jouenal  Supplement  of  May  21st) 
be  approved. 

87.  Motion :  That  the  Supplementary  Report  of  Council 
under  heading  "  Scotland  "  (paragraph  42,  p.  45  of  thia 
Supplement)  be  approved. 
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IRELAND. 

B8.  fAstion :  That  the  Annual  Report  ct  Council  under 
heading  ''Ireland"  (paragraphs  139-'!0,  page  277  of 
British  Medical  Journal  Supplejient  of  May  21st) 
be  approved. 

THE  BRANCHES  OUTSIDE  THE  UNITED 
KINGDOM. 

39.  tflation:  That  the  Annual  Report  of  Courcil  under 
heading  "  The  Branches  outtide  the  United  Kingdom  " 
(paragraphs  141-4,  page  277  of  British  Medical 
Journal  SupPLEiiENT  of  May  21st)  be  approved. 

90.  IViolicn  :  That  the  Supplementary  Report  of  Council 
auder  heading  "  The  Branches  outside  the  United  King- 
dooi  "  (paragraphs  43-5,  p.  45  of  this  Supplbtent)  be 
approved. 

GENERAL  APPROVAL  OF  ANNUAL  AND    SUPPLE- 
MENTARY REPORTS  OF  COUNCIL. 

Ayinual  Report. 

91.  Mot-on:  That,  Bubject  to  the  Amendments  and 
other  Resolutions  adopted  by  the  Meeting  with 
reference  thereto,  the  Anneal  Report  of  Council  be 
approved  as  a  whole. 

Supplementary  Report. 

92.  Mstion :  That,  subject  to  the  Amendments  and 
other  liesolutions  adopted  by  the  Meeting  with  refer- 
ence thereto,  the  Suppi.  meutary  Report  of  Council  be 
approved  as  a  whole. 

D.  Other  Special  Reports  of  Council 

(if  any). 

E.  Election  of  O^cepa. 

Elect  a  Chairman  of  Representative  Meetings 
and  a  Deputy  Chairman  of  Representative  Meetings 
fur  the  year  1910-11. 

F.  Election  of  Council. 

(i)  Election  of  12  Members  of  Council  bj 
Groupefl  Represenfativcs,  pursuant  to  By-l,iw  23  (c). 
[For  Nominiition  Forms  and  Voting  Papers  see 
pages  245,  246  of  British  Medical  Journal 
yUPPLEME.NT  of  May   21st.] 

(ii)  Election  of  -i  Members  of  Council  by  Eepre- 
senrative  Meeting,  pursuant  to  By-law  23  (rf). 

(iii)  Election  of  3  Members  of  Council  by 
Represeiitalive  JMeeting,  pursuant  to  By-law  23  (e), 
to  represent  Royal  Navy  Medical  Service,  Army 
Medical  Service,  and  Indian  Medical  Service. 

G.  Elaction  of  Committees. 

Election  by  Repre.-entaiive  Meeting,  pursuant  to 
By-law  41.  of  members  of  Finance,  Organization, 
Journal,  Central  Ethical,  jMedico-Poliiical,  Public 
Health,  Hospitals,  Naval  and  Military,  and  Colonial 
Committees  ;  and  other  Committees,  if  any. 

H.  Standing  Orders. 

Consider    proposed     amendments     of    Standing 
Orders,  other  than  those   relating  to   the  order  of 
business. 
I.  Any  other  Businesa. 

J*  Confirm  Minutes. 

By  Order, 

J.   SMITH  WHITAKER, 

Medical  Secretary. 
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FINANCE. 

Motions  Involvisq   Expenditure    for   CoxsiDERAXios  at 
Annual  Represextative  Meeting,  1910. 

1.  In  accordance  with  the  Standing  Orders  approved  by 
the  Annual  Representative  Meetitg  at  Belfast,  with  regard 
to  Motions  on  the  Agenda  of  the  Representative  Meetinf; 
involving  epecial  espendifcure,  the  Council  submits  a  report 
by  the  Jontnal  and  Finauce  Committee  on  the  following 
Motions  placed  by  the  Rochdale  and  Wigan  Divisions 
respectively  on  the  Agenda  of  the  Annual  Representative 
Meeting,  1910. 

RocMaZe. 

That  there  be  two  grades  of  subscriptions — one  as  at 
present,  to  include  membership  of  Association  and 
Journal  ;  and  one,  say  at  10s.  Cc/.  annually,  to  include 
membersliip  and  the  Supple/Hoit  of  the  Journal  only  ; 
and  that  the  Council  be  instructed  to  take  the  necessai'y 
steps  for  the  requisite  alterations  of  the  Regulations  of 
the  Association. 

Wigan. 

That  in  order  to  Ijring  as  large  a  number  of  the 
profession  as  possible  into  close  touch  with  Medioal 
Politics  and  Sociology,  there  shall  be  two  kinds  of 
membership  of  the  Association  : — 

(a)  Full  membership  at  present  rate  with  the 
existing  privileges. 

(6)  Part  membership  at,  say,  ten  shillings  a  year*, 
which  should  entitle  such  member  to  atteiiil 
Divisional  and  Geneial  Branch  Meetings  and 
to  receive  the  Supplemeat  weekly,  but  not  the 
JOCUNAI  itseU. 

Both  Motions  are  to  the  effect  that  there  should  be  two 
grades  of  membership — "  full "  members  being  in  the  position 
of  present  members  ;  whereas  "  part "  members  would  bo 
entitled  to  all  privileges  of  membei-ship  of  the  Association 
and  to  the  receipt  of  the  Supplement  of  the  Journal,  but 
not  of  the  Journal  itself. 

In  the  opinion  of  the  Journal  and  Finance  Committee, 
Members  of  the  new  class  would  not  pay  their  fair  share  of 
the  working  expenses  of  the  Association  ;  the  actual  saving 
to  the  Asiooiation  resulting  from  not  having  to  supply  the 
Journal  to  them  would  be  little  more  thau  the  cost  of  tlie 
paper  on  which  the  Journal  is  printed.  On  the  other  hand 
the  value  of  the  Journal  as.au  advertising  medium  would 
be  seriously  depreciated  upon  it  becomiiig  known  that  it  was 
no  longer  circulated  to  all  the  members  of  the  Association. 
As  regards  the  expenses  of  membership,  npait  from  the 
stipply  of  the  Journal,  the  Annual  Rejjort  of  the  Council 
shows  that  the  expense  of  producing  and  supplying  the 
JouRX.VL  to  each  member  is  6s.  Zd.  per  head,  while  18*.  Od. 
is  .applied  to  the  general  work  of  the  Association,  the 
benefits  of  which  it  is  proposed  that  this  class  of  members 
should  continue  to  enjoy. 

ORGANISATION. 

Application  fob  Charter. 

2.  In  view  of  the  n^fusal  of  the  Privy  Council,  already  re- 
ported to  the  Special  Representative  Meeting,  to  grant 
the  Charter  applied  for  by  the  Association,  the  Council  has 
prepared  a  Memoiaiulum  of  the  history  of  the  api>lio;ttion  of 
the  Association  for  a  Ch.arter,  and  of  the  opposition  thereto, 
which  is  submitted  with  tliis  Report  for  the  considei-atiou 
of  tlie  Annual  Representative  Meeting.* 

Special  Representative  Meeting. 

3.  The  Council  has  considered  the  following  resohitions  of 
the  Special  RepresenUtive  Meeting  held  on  Tuesday, 
June  28th,  1910  :— 

Minute  24.— Uesolved  (by  94  votes  t-o  2) :  Tliat  the 
Draft  Articles  and  By-laws  be  approved  as  a  wliole,  in 
accordance   with   the  foregoing  Resolutions,   and  that 

•  Win  be  circulated  to  members  of  tbo  meeting. 
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the  Chaimian  be  authorised  to  submit  the  same  to 
the  Extraordinary  General  Meeting  to  be  held  on 
Wednesdaj',  June  29th,  1910,  and  to  the  neocssarj 
confirmatory  Extraordinary  General  Meeting,  in  order 
that  they  may  be  adopted,  in  accordance  with  the 
requirements  of  the  Companies  Acts,  as  the  Regulations 
of  the  Association  in  substitution  for  all  existing 
Eegulations. 

Minute  37. — Eesolved  inem.  con.)  :  That  the  CouncU 
be  instructed  to  take  all  necessary  steps  with  a  view  to 
the  formation  of  a  new  Company,  under  the  title  of  the 
British  Medical  Association,  incorporated  in  the  same 
manner  as  the  existing  Company,  but  with  a  ilemo- 
randum  of  Association  providing  for  all  the  powei-s  and 
objects  which  are  detailed  in  the  Draft  Chaiter  applied 
for  by  the  Association,  subject  to  the  following  amend- 
ments and  additions,  namely  :— 

{a)  That  if  the  use  of  the  word  "  registers "  in 
Sub-Clause  2  (2)  (iii)  is  considered  to  interfere 
with  the  statutory  functions  of  the  General 
Medical  Council,  the  word  be  omitted  and 
some  other  word  used,  if  necessary,  to  define 
the  wishes  of  the  Association. 

(6)  That  if  the  use  of  the  word  "  or "  in  line  2  of 
Sub-Clause  2  (2)  (iv)  of  the  Draft  Charter  be 
held  by  the  legal  advisers  of  the  Association  to 
restrict  the  Association  to  the  publication  of  one 
Journal  only  at  one  and  the  same  time,  such 
words  be  used  as  will  permit  the  Association,  if 
it  80  desire,  to  have  at  the  same  time  more  than 
one  Joumai  or  other  periodical. 

^)  That  -with  respect  to  Sub-Clause  2  (2)  ^vi)  of  the 
Draft  Chaiter  such  words  be  added  as  may  be 
necessary  to  enable  the  Assncialion,  should  it 
think  fit,  to  support  in  whole  or  iu  part  any 
Member  of  Parliament  or  of  any  British  Legis- 
lative Assenjbly  during  his  term  of  office. 

^d)  Th;it  such  additions  be  made  as  will  allow  the 
Association,  should  it  at  any  lime  be  decided  by 
the  Membei-s  to  be  desirable,  to  establish, 
endow,  contribute  to,  organise  or  manage  any 
system  of  lusiuance  of  membeis  of  the  com- 
munity against  the  cost  of  medical  treatment 
for  themselves,  their  families,  and  dependants. 

New  Articles  aud  Bt-laws. 

3  {a).  The  new  Articles  and  By-laws  of  the  Association  ap- 
proved by  the  Representative  Meeting  were  adopted  on  Wed- 
nesday, June  29th,  by  the  requisite  majority  of  an  Extraordi- 
nary General  Meetiugof  Membersofthe  Association  convened 
in  accordance  with  the  Companies  Acts,  and  if  this  Resolution 
be  confirmed  by  a  majority  of  the  second  Extraordinary 
General  Meeting,  to  be  held  at  2  p.m.  on  Friday,  July  22nd, 
they  will  become  the  Articles  and  By-kiws  of  the  Association 
as  at  present  constituted. 

Proposed  >7ew  Compact. 

3  (6).  Concerning  Minute  37  of  the  Representative  Meeting, 

the  Council  has  given  instructions  for  the  prepai-atiou  of  a 

di-aft  Memorandum  of  Association,  which  will  be  submitted 

to  the  Annual  Representative  Meeting,  and  it  is  hoped  tlat 

by  this  means  and  by  the  adoption  of  the  procedure  indicated 

1      in   the    following  Recommendation,  the    Divisions  will   be 

j      afforded    every    opportunity   of    considering    the  extended 

I      Memorandum  of  Association,  while  the  Association  will  be 

I      faved    the    expense,   and    the   Ptepresentatives    the    incon- 

j      venieuce     involved   in   the   holding    of    a   further    Special 

!      Depresentative  Jleetiiig  ;^ 

RecommenJalioD, 

•  That  the  Annual  Representative  Meeting  authorise 

I      ■        the  Council,  after  submitting  the  draft  Memorandum  of 
Association    to   the   Divisions,    to   settle   the   terms    in 
accordance  with  the  replies  of  the   Divisions,   and   to 
I  pi-oceed   forthwith  to   take  the  steps  necessary   to  the 

I  :  formation  of  a  new  Company,  incorporated  in  the  same 
manner  and  having  the  same  Articles  of  Association  and 
By-laws  as  the  present  Company  as  constituted  at  the 
time  of  application,  but  with  a  Memorandum  of  Associa- 
tion as  hereinbefore  stated. 


Capitation  Graxts. 

4.  Upon  full  consideration  of  the  information  afforded  by 
the  Annual  Reports  and  Financial  Statements  of  Branches  in 
the  United  Kingdom  which  have  fuinished  such  reports  for 
the  year  1909,  and  of  the  average  expenditure  of  each 
Branch  for  the  past  three  yeai-s,  the  Council  has  made  grants 
at  the  rates  of  from  two  shillings  to  four  shillings  per  head, 
according  to  the  requirements  of  each  Bi-anch,  to  those 
Branches  which  have  furnished  reports  and  appear  to  tl;o 
Council  to  need  giants  in  order  to  meet  the  expenditure  of 
the  current  year.  The  Council  has  not  thought  it  necess;iry 
to  make  g  ants  to  those  Branches  which  had  in  hand  on 
December  31st,  1909,  a  sufficient  amount  to  meet  expenses 
for  the  current  year  equivalent  to  the  average  of  the  past 
three  years  and  to  leave  a  substantial  surplus  in  hand  ou 
December  31st,  1910. 

5.  To  the  Branches  outside  the  United  Kingdom  a  unifonn 
grant  has  been  made  of  four  shillings  per  head. 

6.  The  total  giants  which  the  Council  has  made  amount  to 
£766  14«.  Gd.  for  the  Home  Branches,  and  £808  18s.  Od.  to  the 
Branches  outside  the  United  Kingdom. 

7.  If  any  Branches  in  the  United  Kingdom  appear  to  the 
Council  to  require  fm-ther  grants  in  order  to  meet  the 
expenditure  necessary  for  the  work  of  the  current  year, 
these  will  be  made  up  to  the  Limit  of  four  shUlinga  per  head 
imposed  by  the  By-la w.s. 

Groupisq  of  Colonial  BRixcnES. 

8.  Communications  have  been  received  from  various 
Bi-anches  outside  the  United  Kingdom,  objecting  to  the 
method,  determined  by  the  Council  in  January,  of  the  group- 
ing of  these  Branches  for  the  purpose  of  election  of  Members 
of  the  Central  Council.  As  the  matter  is  raised  in  the  Agenda 
of  the  Aimual  Representative  Meeting  by  Motions  from  two 
of  these  Branches,  the  Council  summari.ses  for  the  informa- 
tion of  the  Meeting  the  replies  which  have  been  sent  to 
certain  Branches  which  have  sent  in  objections.  These 
were  to  the  effect  (i)  that  the  decision  of  the  matter 
will  in  future  re=t  with  the  Representative  Meeting  ;  (ii) 
that  the  liberty  either  of  the  Council  or  of  the  Repre- 
sentative Meeting  in  dealing  with  the  matter  is  restricted 
by  the  fact  that  the  aggregate  number  of  Ri-presentatives 
on  the  Council,  of  Branches  outside  the  United  Kingdom 
is  restricted  to  seven,  this  reduction  in  the  number  of 
Representatives  of  these  Branches  corresponding  to  the 
reduction  which  has  also  been  made  in  the  number  of 
Members  of  Council  representing  Branches  in  the  United 
Kingilom,  and  the  number  now  nxed  for  Branches  outside 
the  United  Kingdom  having  been  agreed  to  by  the  Repre- 
sentatives of  Colonial  Branches  in  the  Special  Representa- 
tive Meeting  held  in  London  in  May,  1907,  ,when  the 
provisions  ot  the  present  By-law  were  determined  ;  (iii)  that 
some  of  the  difficulties  of  which  the  Colonial  Branches  com- 
plain are  necessary  incideuti  of  any  system  of  grouping, 
inasmuch  as  provision  must  be  made  for  tho  ^e  Branches  or 
topogiaphically  associated  groups  of  Blanches,  which  are  too 
small  to  enjoy  independent  representation  ;  aud  (iv)  that  no 
practical  hardship  results  in  respect  cf  the  procedure  of 
eleciion,  inasmuch  as  voting  is  by  po^t,  there  is  ample  time 
for  making  all  arrangements  for  nomination,  ths  election  is 
by  voting  paper,  and  all  expenses  are  defrayed  from  the 
Central  Funds. 

SCIENCE. 

Central  Lierart. 

9.  The  Lending  Department  of  the  Library,  to  wliich 
reference  was  made  in  paragraph  58  of  the  Aiinual  Report 
of  CouncU,  is  now  open,  so  far  as  Periodicals,  Transactions, 
and  Monographs  are  concerned,  to  all  Members  of  the 
AesociatiorT  under  the  following  conditions  : — 

1.  No  book  shall  be  issued  except  to  a  Member 
whose  address  is  registered  with  the  Financial  Secretary 
and  Business  ^Lanager. 

2.  A  Member  desiring  to  borrow  a  book  or  periodical 
shall  make  an  application  to  the  Librarian,  in  writing, 
which  application  shall  be  filed  by  the  Librarian,  who 
shall  forward  the  book  as  soon  as  it  is  available. 

3.  .4.  Member  reiv'iri'.ig  a  book  to  be  foi'warded 
shall  send  with  his  aj  plication  sixpence  for  packing  .ind 
cairiage. 
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4.  Books  shall  not  be  retained  for  a  period  exceeding 
fourteen  days  without  special  jiermission  of  the  Librarian, 
and  any  book  in  the  custody  of  a  member  shall  be  des- 
jiatched  carriage  paid  within  twenty-four  hours  of  the 
receipt  of  a  written  application  from  the  Librarian  for 
its  return. 

5.  All  books  must  be  returned  to  the  Librarian  on 
or  before  July  15th  iu  every  year,  and  none  shall  be 
issued  between  that  day  and  the  fii-st  day  of  September 
next  following.  No  Member  may  borrow  more  than 
four  volumes  at  a  time. 

6.  Oi\linai-y  text-book,s  cau  only  be  consulted  at  the 
Librarv.     Only  w  orks  of  reference  will  be  circulated. 

7.  Each  borrower  will  be  held  liable  for  loss  of,  or 
damage  to,  an}-  work  while  in  hh  possession. 

ffotc. — It  will  not  be  possible  to  undertake  to  lend 
fascicidi  of  current  Yohimts.  of  j^criodioals. 

10.  The  Council  trusts  that  this  extension  of  the  facilities 
afforded  to  Members  in  connection  w^th  the  Library  of  the 
Association  will  be  justified  by  the  large  number  of  Members 
who  w  ill  make  use  of  the  Lending  Department. 


Chloroform  Comiiittee. 

11.  The  Special  Chloroform  Committee  which  was  ap- 
pointed in  July,  ISOl,  has  issued  its  final  Report  (see 
p.  47  of  this  Supi'Lement).  It  is  intended  to  republish  it 
m  book  form,  together  with  the  appendices  containing  the 
papers  written  by  various  members  of  the  Committee. 


Stewart  Pp.ize. 

12.  The  Council  has  awarded  the  Stewart  Prize  to  Major 
George  Lamb,  I.M.S.,  Director  of  the  P;istcur  Institute  of 
India,  and  S  'nior  jNIember  of  the  Plague  Research  Commission 
in  India,  iu  recognition  not  only  of  his  own  work,  but  also  of 
the  entire  work  of  the  Commission  and  of  every  Member 
therec>f. 

13.  The  Stewart  Prize  is  awarded  not  ofteuer  than  every  two 
veal's,  from  the  proceeds  of  a  sura  of  £400  left  by  the  late 
Alex.ander  Patrick  Stewart,  M.D.,  the  objects  of  the  Trust 
being  the  recognition  of  important  work  done,  or  instituted, 
regarding  the  origin,  s]')reaf!,  and  prevention  of  epidemic 
disease. 

MiDDLEMOKE   PillZB. 

1 1.  The  Council  has  decided  that  the  Middlemore  Prize 
shall  be  awarded  in  1911  to  the  writer  of  the  best  essay  on 
"  .Serum  and  Vaccine  Therapy  in  connection  with  Diseases 
of  the  Eye," 

15.  The  Middlemore  Prize  is  awarded  triennially,  from  the 
proceeds  of  a  sum  of  .£500  left  in  trust  to  the  Association  by 
the  late  Richard  Middlemore,  F.R.C.S.,  to  the  writer  of  the 
best  essay  on  the  Scientific  and  Practical  Value  of  Ini])rove- 
meats  in  Ophthalmic  Medicine  and  Surgery  (made  or 
published)  during  the  previous  three  years. 


MEDICAL    ETHICS. 

The  Eelatiox  of  the  As.sociatio.v  to  HoiioEorATHS. 

16.  The  Council  issued  to  the  Divisions  in  February,  1910, 
a  Report  on  the  Relation  of  the  Association  to  Homoeojiaths 
(see  Supplement,  February  12th,  pp.  G5-66).  Up  to  the  time 
of  preparation  of  the  present  Report,  87  Divisions  have 
replied.    Their  replies  are  to  the  following  effect : — 

Question  .(. 
Is  the  Division  of  opinion  that  the  Association  should 
not  attempt  t<i  pror.ouuce  in  this  or  in  any  other 
connection  wh.at  constitutes  sound  doctrine  in 
medicine  or  surgery,  nnr  condemn  individual 
practitioners  on  the  ground  that  they  hold  peculiar 
views  of  pathology  or  treatment,  or  give  effect  to 
such  views  in  the  practice  of  theii-  profession  1 

A  nsircrs. 
Affirmative,  7S.     Negative,  5.     No  answer,  4. 


Question  B. 
Is  the  I)ivision  of  opinion  that  the  Association  should 
express  the  opinion  that  it  is  contrary  to  the 
recognised  principles  of  professional  conduct  for  anjr 
medical  practitioner  to  adxertise  the  holding  of 
peculiar  views  of  pathology  or  treatment,  or  the 
fact  that  his  practice  is  based  thereon,  as  a  meaiis  of 
attracting  to  himself  patients  ? 

Ansirers. 
Affirmative,  79.     Negative,  4.     No  answer,  4. 

Question  C. 
Is  the  Division  of  opinion  that  the  Association  should 
expi'ess  its  disapproval  of  the  conduct  of  those 
medical  pi-actitiouers  who  permit  the  publication 
of  their  names  in  the  Homa?opathic  Directory  or 
similar  compilations,  or  who  make  use  of  door- 
plates  or  similar  means  to  intimate  to  the  public 
that  they  are  guided  in  their  practice  by  peculiar 
theories  of  pathology  or  treatment? 

An  steers. 

Affirmative,  67.     Negative,  9.     No  answer,  4 

(Also    6  who  had  no  objection   to  Homoeopathic 

Directory,  and   1    Division  which  was   equally  divided 

on  the  question.) 

Question  D. 

If  the  reply  of  the  Division  to  the  above  questions  B 
and  C  is  in  the  affirmative,  is  the  Division  of 
opinion  that  it  is  desirable  that  the  bodies  which 
have  the  power  of  electing  members  should  not 
elect  those  who  are  reasonably  believed  to  have 
acted  unprofessionally  in  any  of  the  ways  stated  1 

Answa: 
Affirmative,  60.     Negative,  4.     No  answer,  23. 

Questio7i  E. 
In  the  same  event  as  stated  in  the  previous  question,  is 
the  Division  of  opinion  that,  concerning  those  who 
are  already  filembei-s,  the  disciplinary  powers  of  the 
Council  and  of  the  Braiuhes  should  be  duly  exercised 
if,  and  when,  cases  of  the  kind  are  brought  under 
their  notice  in  conformity  with  the  ordinary  Rlde,^ 
of  Pi-ocedure  of  the  Association  in  ethical  matters  I 


Affirmative,  44. 


Anstcer. 
Negative,  11. 


No  answer,  32, 


RecotameDdfltion. 
The  Council  recommends  : — 


(1)  That  the  Association  should  not  attcmjit  to  pronounce, 

in  this  or  in  any  other  connection,  what  constitutes 
sound  doctrine  in  medicine  or  surgery,  nor  condemn 
individual  practitioners  on  tiie  ground  that  they 
hold  peculiar  views  of  pathology-  or  tieatmeut,  or 
give  effect  to  such  views  iu  the  practice  of  their 
profession. 

(2)  That  the  Association  should  express  the  ojiinion  that 

it  is  contrary  to  the  recognised  principles  of  pro 
fessional  conduct  for  any  mediMl  practitioner  to 
advertise  the  holding  of  jjecidiar  views  of  pathology 
or  treatment,  or  the  fact  that  his  practice  is  based 
thereon,  as  a  means  of  attracting  to  hims-.'lf  j)af  iente. 

(3)  That,  accordingly,  the  Association  should  express  its 

disa])proval  of  the  conduct  of  those  iuedic;il  practi- 
tioners who  i)ermit  the  publication  of  their  names  in 
the  Homeopathic  Directory  or  similar  ccniinlations. 
or  who  make  use  of  door-plates  or  similar  means  to 
intimate  to  the  public  that  they  are  guided  iu  their 
practice  by  peculiar  theories  of  pathology  or  treat- 
ment. 
(4~)  That  if  the  above  recommendations  (-2)  and  (3)  are 
approved,  practical  effect  should  be  given  to  them 
by  an  expression  of  opinion  of  the  Representative 
Meeting  :  («)  that  it  is  desirable  that  the  bodies 
which  have  the  power  of  electing  Members,  should 
not  elect  those  who  are  reasonably  believed  to  have 
acted  luiprofessionallv  in  any  of  the  w.-iys  stated  ; 
and  {l>)  that,  concerning  those  who  are  already 
Members,  the  disciplinary  powers  of  the  Council  and 
of  the  Branches  should"  be  duly  exercised  if,  .ind 
when,  cases  of  the  kind  are  brought  under  their 
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■notice  in  conformity  with   the  ordinary  Rules  of 
Procedure  of  the  Association  in  ethicai  matters. 

Position-  of  Practition-ers  Exami.nikg  on  behalf  of 
Interested  Pei-soxs. 

17.  An  Interim  Eeport  (see  p.  46)  has  been  prepared  and 
i3.«ued  to  the  Divisions,  dealing  ■with  the  suDJect  of  the 
following  instn-.ction  of  the  Annual  Representative  Meeting 
at  Belfast  :— 

That  the  Council  be  instructed  to  prepare  and 
submit  to  the  Divisions  a  Report  on  the  position  of 
medical  practitioners  who  are  called  upon  to  examine, 
on  behalf  of  emplovei-s,  insurance  companies,  and 
persons  similarly  interested,  patients  who  are  under  the 
care  of  other  practitioners. 

Upon  consideration  of  the  replies  of  the  Divisions,  a  further 
report  will  be  prepared  and  submitted  to  the  Representative 
Meeting.  In  the  meantime,  the  Council  considers  that  a 
preliminary  discussion  of  the  subject  in  this  year's  Annual 
Representative  Meeting  will  be  of  advantage. 

Prxse-ntatiox  of  Cases  to  thb  CIeseral  Medical 
Cotrxciu 

18.  The  Annual  Representative  Meeting,  in  1906,  decided 
as  follows  : — ■ 

Tliat  it  is  absolutely  necessary,  in  the  interests  of 
the  Medical  Profession,  that  the  Association  should  take 
up  cases  of  a  penal  nature  before  the  General  Medical 
Council  as  complainants. 

This  decision  was  confirmed  by  the  Annual  Representative 
Meeting  in  1907. 

19.  Until  the  present  yeai-,  no  cases  had  been  brought  under 
the  notice  of  the  Association  which  appeared  to  the  Central 
Ethical  Committee  (to  which  the  Council  have  delegated  the 
duty  of  dealing  with  the  matter)  to  be  of  suoh  a  nature,  or 
to  be  supported  by  such  evidence,  as  to  justify  submission 
by  the  Association  to  the  General  Medical  C'ouuciL  At  the 
May  Session  of  the  Council  this  year  the  Association 
appeared  as  complainant  in  the  following  cases,  with  the 
results  stated  : — 

(o)  A  case,  to  which  attention  was  drawn  by  the 
Sheffield  Division,  of  a  medical  practitioner  who 
employed  his  dispenser,  a  person  not  medically 
qualified,  to  attend  in  confinement  a  patient  whom 
the  practitioner  had  engaged  to  attend.  Tlie 
patient  died  from  septicxmia,  the  result  of  retention 
of  placenta.  In  view  of  the  circumstances  of  the 
attendance  on  the  deceased  by  an  unqualified 
person,  tlie  Medical  Officer  of  Health  brought  the 
matter  to  the  notice  of  the  coroner,  who  obtained 
sanction  for  exhumation  of  the  body,  and  held  an 
inquest.  The  jury  included  in  tlieii-  verdict  a 
finding  that  the  patic-nt  ought  to  have  been  attended 
by  a  qualified  medical  practitioner.  The  Division 
asked  that  the  Association  should  take  the  necessary 
steps  to  secure  an  inquiry  into  the  case  by  the 
General  Medical  Council  on  account  of  the  public 
scandal  which  had  been  occasioned,  the  members  of 
the  Division  considering  that  it  would  be  invidious 
for  them,  either  as  a  Division  or  individuals,  to 
Appear  before  the  General  Medical  C'ouncO  as  com- 
plainants. 

The  Council  found  the  facts  alleged  in  the 
■complaint  of  the  Association  to  be  proved,  and 
direct-d  the  erasure  of  the  name  of  the  practitioner 
from  the  Medical  Register. 
(h)  A  case,  to  which  attention  was  di-awn  by  the 
Nottingham  Division  and  the  Midland  Medical 
Union,  of  a  medical  practitioner  who  persistently, 
and  after  wai-ning,  was  a  party  to  canvassing  in 
association  with  a  medical  aid  society  established 
by  a  collecting  insurance  company. 

The  practitioner  against  whom  complaint  was 
made,  admitted,  through  his  Solicitor,  the  substan- 
tial accuracy  of  the  allegations  of  the  Association, 
explained  that  the  canvassing  had  taken  place 
without  his  knowledge  or  approval,  but  admitted 


his  responsibility  therefor,  expressed  his  regret, 
and  undertook  not  to  repeat  the  offence.  In  con- 
sideration of  these  admissions  and  this  undertaking, 
the  Medical  Secretary,  on  behalf  of  the  Associa- 
tion, and  with  the  approval  of  the  Chairman  of  the 
Central  Ethical  Committee  who  was  pi-esent, 
decided  not  to  produce  his  evidence  before  the 
Council,  and  the  case  was  withdrawn  with  the 
consent  of  the  Council, 
(e)  A  case  brought  under  notice  by  the  Council  of  the 
Metropolitan  Counties  Branch,  as  well  as  by  various 
individual  members  of  the  profession,  of  a  practi- 
tioner who  is  associated  as  a  medical  officer  and  as 
a  member  of  the  Committee  of  Management  with 
an  Institution  called  "  The  Eye  and  Ear  Clinique," 
at  which  patients  are  charged"  fees  of  5s.  and  10s.  6c/., 
and  which  advertises  widely  in  newspapers  for 
patient.s. 

The  case  was  partly  heard  and  adjourned  by 
the  Council  for  further  consideration  at  the 
Jsovember  Sessions,  in  order  that  the  accused 
might  produce  further  evidence. 

20.  In  the  opinion  of  the  Council  these  cases  illustrate  the 
utility,  and  indeed  the  necessity,  of  the  Association  taking 
the  action  which  it  decided  in  1907  to  take  of  appearing 
as  complainant  before  the  General  Medical  Council. 

Warxixg  Notice. 

21.  The  Council,  after  prolonged  consideration  of  the 
Standing  Orders  governing  the  publication  of  Warning  Notices 
in  the  British  Medical  Journal,  has  adopted  new  Standing 
Orders,  devised,  chiefly,  with  the  object  of  securing  more 
effective  central  control  over  the  condiiions  of  insertion  of 
such  Notices,  without  impairing  the  neces-^ary  promptitude 
of  action  in  urgent  cases.  The  Council  considers  it  desii-able 
that  the  position  of  the  Association  should  be  clearly  defined 
as  regards  the  effect  which  the  appearance  of  a  Warning 
Notice  with  respect  to  any  appointment  should  have  upon 
the  consideration  of  any  question  of  professional  conduct 
arising  out  of  the  acceptance  of  that  appointment. 

The  Council  recommends: — 

That  the  Representative  Meeting  express  the  opinion 
that  it  is  the  duty  of  Members  of  the  Association,  and  of 
those  Members  of  the  medical  profession  who  desire  to 
co-operate  with  the  Association  for  the  maintenance  of 
the  honour  and  interests  of  the  medical  profession,  to 
apply  for  information  in  accordance  with  the  terms  of 
the  Warning  Notice  in  respect  to  any  appointment 
referred  to  in  tliat  notice,  and  to  take  such  action  in 
respect  of  the  information  or  advice  received,  in  response 
to  such  application,  as  may  be  most  conducive  to  the 
maintenance  of  the  honour  and  interests  of  the  pro- 
fession. 

Hampstead  Hospital. 

22.  In  view  of  questions  arising  out  of  the  Hampstead 
Hospital  dispute  which  may  require  the  consideration  of  the 
Representative  Meeting,  the  Council  has  authorised  the  circu- 
lation to  the  Representatives  of  documents  which  were  before 
the  Council  when  it  considered  the  c^ise  in  January  last. 


MEDICO -POLITICAL; 

Medical  Tkeatmext  of    School   Children   fouxd   upoh- 

ISSPECTIOS   TO    BE    DEFECTIVE. 

23.  The  provisional  scheme  for  the  Medical  Treatment  of 
School  Children,  referred  to  in  paragraph  83  of  the  Annual 
Report  of  the  Council  as  in  course  of  preparation,  has  now 
been  circulated  to  the  Honorary  Secretaries  of  Divisions, 
with  an  indication  that  copies  will  be  supplied  for  distribu- 
tion when  any  Division  has  the  matter  under  consideration, 
and  with  a  request  to  each  Division  to  consider  the  matter 
(a)  as  regards  the  general  policy  of  the  Association,  and  (b) 
as  regards  anv  local  action  which  the  Division  may  think 
desirable.  The  Report  is  submitted  to  the  Representative 
Meeting'  for  preliminary  discussion. 

I  The  report  has  already  been  circulated  to  the  Divisiotn. 
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RkCOMMEXD.VTIOXS    of    THB     DErARTilENTAL     COMMITTEE    OK 
THE   WORKINO    OF   THE    MlDWlVES  ACT,  1902. 

24.  The  Recommendations  of  the  Departmental  Committee 
on  the  working  of  the  Mid  wives  Act  have  been  carefully  con- 
sidered, and  the  Council  is  glad  to  report  that  in  the  main 
they  agree  with  the  views  which  have  been  expressed  by  the 
Representative  Meeting,  and  which  were  placed  before  the 
Departmeatai'.  Committee  by  the  wituesscs  of  the  Associa- 
tion. An  important  diflferenoe  between  tl'.e  Eecommeuda- 
tious  of  the  Committee  and  the  pi>licy  of  the  Association  is 
in  respect  of  the  autliority  which  should  deal  with  the 
payment  of  medical  men  called  in  by  midwives. 

25.  Ill  view  of  the  introduction  of  the  Midwives  Bill  of  the 
Government,  the  Council  ha-s  made  representations  to  the 
Lord  President  of  the  Council  and  the  President  of  the  Local 
Government  Board  to  the  following  eflect,  and  has  asked 
that  a  deinitation  be  received  from  the  Association  : — 

(a)  That  payments  to  medical  men  summoned  in  ca.'^es 
of  emergency  on  the  advice  of  midwives  be  made, 
pending  reform  in  the  Poor  Law,  by  the  Local 
Supervising  Authorities,  and  not  by  the  Poor  Law 
Authoritie-i  as  recommended  by  the  Departmental 
Committee. 

(i>)  Tliat,  upon  receipt  of  a  declaration  from  the  Medical 
Practitioner  in  attendance  that  he  is  unable  to 
obtain  payment  of  his  fee  from  the  patient  or  her 
representatives,  the  Local  Authority  should  pay  the 
fee  to  the  Medical  Practitioner,  and  should  itself  be 
empowsiod,  if  thought  fit,  to  charge  the  fee  paid  as 
"relief  on  loan." 

(i)  That  the  scile  of  fees  should  be  fixed  by  order  of  the 
Local  Government  Board. 

(d)  (i)  That  the  recommendation  as  to  a  system  of 
unifurm  fees  iu  emergency  cases  contaiued  in  (6)  (C) 
ef  the  Departmental  Committee's  Recommendations 
be  not  approved  ;  and  (ii)  that  the  term  '"  any 
ordinary  after  attendance"  be  defined  by  the  Local 
Government  Board  as  meaning  not  more  than  three 
subsequent  visils. 

26.  It  has  also  been  decided  that  in  the  event  of  the  adoption 
of  an  Act  containing  the  above  provision  (c)  the  Association 
ehall  press  upon  the  Local  Government  Board  the  adoption 
of  the  following  scale  : — 

£   s.   d. 
Visit  (including  any  necessary  prescrip- 
tion)— 

Day  (7  a.m.  to  7  p.m.) 0     3     6 

Night  (7  p.m.  to  7  a.m.) 0     7     6 

Attendance    at  cases  without    operative 
interference    and    three    subsequent 
visits,  if  necessary       ...         ...         ...     1     1     0 

Attendance  at  cases  of  operative  inter- 
ference and  thi-ee  subsequent  visits, 

if  necessary       2     0     0 

Assistance  for  the  administration  of  an 

anifisthetic        110 

Travelling  Expemcs. 

For  attendance  at  a  case  more  than  1  mile 
from  the  Practitioner's  registered 
address ;  for  each  mile  or  part  of 
a  mile 0     2     0 

Note. — The  above  are  minimum  fees.  Powers  should 
be  obtained  to  pay  special  fees  iu  special  cases  with  the 
•onsent  of  the  Local  Government  Board. 


The  Medical  PRorEssios  as  a  Career. 

27.  The  following  Resolution  of  the  Representative 
Meeting,  1909,  having  received  the  consideration  of  the 
Council, 

That  the  following  Motion  be  referred  to  the  Council 
for  considei-ation  and  action  at  their  discretion  : — 

That  havi'tlg  couslJcrcd  the  reference  from  the 
Cotmcil  contained  in  paragraph  24  of  the  Supple- 
mentary Report  of  tho  Council  (p.  132),  the  Repre- 
sentative Meeting  request  the  Council  to  consider 
the  advia-ibility  of  dr.uving  the  attention  of  head- 
masters of  schools  to  the  overcrowded  conditions  of 
the    medical    profession,    and    tho    small     income 


received  by  many  medical  men  after  lauch  expendi- 
ture of  time  and  money. 

A  letter  has  been  drawn  up  for  circulation  to  the  Head- 
masters of  schoola 

Conference  with  the  Representatives   op   the  British 

PHAP.MACEnTICAL   CoNTERENCB. 

28.  The  Conference  between  Eepresent:itives  of  the  Asso- 
ciation and  Representatives  of  the  Briti.sh  Pharmaceutical 
Conference,  to  which  reference  was  made  in  paragraph  105 
of  the  Annual  Report  of  the  Council,  met  on  May  19th, 
1910,  at  the  Otlices  of  the  Asso -iation,  under  the  Chairman- 
ship of  the  Chairman  of  Council,  when  the  following  points 
were  discussed  : — 

(a)  Medical  Dispensing — its  extent — whether  it  should 

bo  transferred  to  pharmacist;',  and,  if  so,  how  the 

transfer  could  be  effected  ; 
(6)  The  n?.t,ure  and  extent  of  prescribing  by  unqualified 

person-;,    and    the    means    by    which    it   may  bo 

prevented  ; 
(c)  The  possibility  of  co-operation  in  action  concerning 

the  sale  of  dangerous,  secret,  or  useless  nostrums  ; 

and  the  following  Resolution  was  carried  : — • 

JUinuta  5.— That  the  Members  of  this  Conference 
Eecommend  to  their  respective  bodies  the  institution  of 
a  Joint  Standing  Committee  consisting  of  at  least  ten 
Members  of  the  British  Medical  Association  and  the 
British  Pharmaceutical  Conference  to  be  elected  at  the 
Annual  Meeting  of  each  Association  ;  ;ind  that  mean- 
time this  Conference  adjourn  and  delegate  to  the 
Chairman  and  Secj-etaries  tlie  work  ui  preparation 
leading  up  to  the  institution  of  the  said  .Joint  Standing 
Committee. 

29.  The  Council  has  approved  the  appointment  of  a 
Standing  Joint  Committee,  consisting  of  at  hast  ten 
^Members  of  the  British  Medical  Association  and  ten 
Members  of  the  British  Pharmaceutical  Conference. 

Public  Medical  Service. 

30.  The  Annual  Representative  Meeting,  1909,  resolved: — 

Minate  118. — "  That  the  following  Motion  be 
refen'ed  to  the  Council  for  consideration  and  report : — 

That  the  time  is  now  opportune  for  the  British 
Medical  Association  to  take  into  consideration  the 
drafting  of  a  scheme  for  Public  Medical  Services, 
to  embrace  Philanthropic  Disiicnsaries  and  Medical 
Services,  School  Clinics,  the  Poor  Law  Medical 
Service,  Provident  Dispensaries,  ami  the  Medical 
Services  of  Friendly  Societies  and  Clubs." 

This  instruction  has  received  prolonged  consideration  from 
the  Medico-Political  Committee  and  also  from  the  Special 
Poor  Law  Reform  Committee  as  a  matter  arising  out  of  the 
discussion  of  the  Repurls  of  the  Royal  Commission  on  the 
Poor  Law.  Owing  to  the  importance  and  complexity  of  the 
subject  it  has  not  been  found  possible  to  prepare  a  report  in 
time  for  issue  to  the  Divisions  before  this  year's  Annual 
Representative  Meeting,  but  it  is  hoped  to  circulate  an. 
Interim  Report  to  the  Uepre.'^entatives  in  order  that  a  pre- 
liminary discussion  may  take  place  in  that  Meeting. 

Reports  of  DErARxjiENTAL  Committee  on  CoRONERa 
Law,  &c. 

31.  After  careful  consideration  of  the  Reports  of  the 
Departmentid  Committee  on  Coroners  Law,  &c.,  and  com- 
parison of  these  Reports  with  the  Memorandum  of  Kvideuco 
of  the  Association,  the  Council  submits  for  the  consideration 
of  the  Representative  Meeting  a  Special  Report'  containing 
Recommendations  as  to  the  future  action  of  the  Associatiou 
in  regard  to  this  important  subject. 

Action  takes  is  Contract  Pr.4.ctice  Cases. 

32.  Sinco  tho  issue  of  tho  Annual  Report  of  Council  action 
has  been  taken  in  connection  with  the  following  Contract 
Practice  Appointments  : — 

Cwmtillery  (Collieries  IMedical  Officer),  East 
Kirkby  and  Kirkby-in-Ashfield  (Friendly  SocieUea' 
appyiiitment),  Bradninch  Club  appointments. 

•  Will  be  circulated  to  members  of  the  MeetinS. 
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Action  taken  in  School  Medical  Officer 

AprOISTMENTS. 

33.  Action,  not  previously  reported  to  the  Eepresentative 
Meeting,  has  been  taken  in  respect  to  the  following  public 
appointments  : — 

Ilkeston  (Lady  School  Medical  Officer  and  Assistant 
Medical  Olfieer  of  Health),  Aberdeen  (Chief  Medical 
Inspector),  Gloucestershire(Lady  School  Medical  Officer), 
and  Inverness  County  (School  Medical  Officer). 

Centbax  Ehergesct  Fund. 

34.  The  Central  Emergency  Fund  began  the  year  1909 
with  a  balance  in  hand  of  £74  12j.  Gd.  By  subscriptions 
from  January  Ist  to  December  Slst,  1909,  the  sum  of 
£222  133.  was  received,  by  subscriptions  from  January  Ist, 
1910,  to  June  22nd,  1910,  £187  65.  lOd.,  making  a  total  of 
£4S4  12».  4d.  for  a  year  and  a  half. 

Payments  amounting  to  £300  have  been  made  to  the 
South  Wales  Branch  Fund  for  Ebbw  Vale,  £30  has  been 
paid  to  the  Birmingham  Branch  for  the  Coventry  dispute, 
and  £30  to  the  Norwich  Division  for  the  a.ssistance  of  a 
Member  concerned  in  a  dispute  with  certain  Friendly 
Societies. 

There  is  thus  a  balance  in  hand  of  £124  12*.  4d. 


PUBLIC  HEALTH  AND  POOR  LAW. 

PuflLic  Health  Officers  Bili, 

3.5.  As  mentioned  in  paragraph  WH  of  the  Annual  Report 
of  the  Council,  the  Publii:  Health  Officers  Bill  of  the  Associ.v 
tion  h:ia  been  redrafted,  ami  aiTang-^monts  are  being  made 
for  its  introduction  into  Parliament. 

Medical  O/FicEns  of  Health  Superannuation  Bill. 

36.  Clauses  which  provided  for  the  Superannuation  of 
Medical  Officers  of  Heilth  were  removed  from  the  Old  Public 
Health  Officers  Bill  of  the  Association  under  the  advice  of 
supporters  in  Parliament,  who  thought  the  question  shouM 
be  dealt  with  sepivately.  The  Council  his  now  drafted  a 
Bill,  which  it  is  hopad  to  introduce  into  Parliament  during 
the  present  Session. 

PREUinn-PATixa  Assistant  Medical  Officers  of 

HliALTH. 

37.  A  question  has  arisen  as  to  the  insertion  in  the  British 
Medical  Jodrsal  of  an  advertisement  for  an  Assistant 
Medical  Officer  of  Health  (pupil),  for  whom  a  premium  was 
required.  The  Council  is  of  opinion  that  it  is  undesirable 
th:it  a  premium-paying  pupil  of  a  Medical  Officer  of  Health 
should  in  any  circumstances  be  designated  "  Assistant 
Medical  Officer  of  Health,"  and  instructions  have  been  "iven 
to  decline  advertisements  of  the  kind. 

Action  Taken  with  Regard  to  Pdblic  Health  and 
Poor  Law  ArpoisTMENis. 

38.  Action  has  been  taken  with  regard  to  the  followin'' 
Public  Appointments  not  previously  reported  to  the  Repre- 
sentative Meeting  :  Rad.stock  (Medical  Officer  of  Health),  and 
Midlothian,  Linlithgow,  and  Peebles  (Assistant  Medical 
Officer  of  Health). 


HOSPITALS. 

Representation  of  Local  Medical  Profession  on 
BoAi'.Ds  OF  Hospitals  and  Similar  Bodies. 

.  39.  Inaccordance  with  the  Instruction  contained  in  Minutes 
157  and  158  of  the  Representative  Meeting,  Belfast,  the 
Council  haa  directed  the  issue  of  a  circular.' 

Minute  157.— "That,  in  the  otiinion  of  the  Repre- 
sentative Meeting,  the  association  of  officially  recognised 
representatives  of  the  local  medical  profession  m  the 
promotion  and  general  management  of  hospitals  and 
other  medical  cliarities  is  desirable  in  the  interests  of 
those  iustitutions  as  well  as  of  the  profession,  and  that 
fo'"  the  appointment  of  such  representatives  use  should 

>  lliii  Is  betns  clrcalated  to  the  DlriaioDS. 


be  made  of  the  machinery  afforded  by  a  Division  of  the 
British  Medical  Association." 

Minute  158. — "  That  it  be  an  instruction  to  the 
Central  Council  to  prepare  a  scheme  for  the  nomination 
and  election  of  representatives  in  accordance  with  the 
above  Resolution,  and  to  submit  the  same  for  the 
approval  of  the  Divisions  and  of  this  Body." 

Octt-Patient  Departments  of  London  Hospitals. 

40.  In  view  of  the  fact  that  it  is  proposed  by  the  Council  of 
the  King  Edward  YII  Ho.spital  Fund  to  appoint  a  Com- 
mittee to  enquire  into  the  question  of  Out-Patieut  Depart- 
ments if  London  Hospitals,  the  Council  has  instructed  the 
Hospitals  Committee  to  co  operate  with  the  Metropolitan 
Counties  Branch  in  preparing  evidence  for  submission  at  the 
proposed  enquiry. 

NAVAL    AND    MILITARY. 
Service  Representation  in  Council. 

41.  In  accordance  with  By-law  23  {d)  the  Council  makes  the 
following  nominations  for  the  election  by  the  Representative 
Meeting  of  Members  of  Council  representing  the  Services  : — 

Royal  Navy  Medical  Service. 
Insp.-Gen.  Robert  Benthara,  R.N. 
Dep.  Insp.-Gen.  W.  Bowden,  R.N.,  D.S.O. 

Army  Medical  Service. 
Surg.-Gen.  Sir  Alfred  Keogh,  K.C.B. 
Lieut-Col.  F.  W.  H.  Davie-Harris,  R.A.M.C. 

Indian  Medical  Service. 
Surg.-Gen.  W.  R.  Browne,  CLE.,  I.M.S. 
Surg.-Gen.  J.  P.  Greany,  I.M.S. 


SCOTLAND. 

Midwives  (Scotland)  Bill. 

42.  The  Scottish  Society  of  Medical  Officers  of  Health  ha'» 
submitted  for  the  considerati  m  of  the  Council  a  Draft  Mid- 
wives  (Scotland)  Bill.  The  Bill  has  been  referred  to  the 
Scottish  and  Medico-Political  Committees. 


THE    BRANCHES    OUTSIDE    THE    UNITED 
KINGDOM. 

Medical  Registration  in  India. 

43.  The  Council  has  considered  an  application  for  ad\'ice 
from  the  Bombay  Branch  concerning  a  Draft  Bill  for  the 
Registration  of  Medical  Practitioners  in  the  Bombay 
Presidency,  forwarded  to  the  Branch  by  the  Surgeon- 
General  to  the  Givernment  of  Bombay.  The  principal  point 
upon  which  the  Branch  desired  advice  was  as  to  the  inclusion 
in  the  Register  of  certain  classes  of  medical  practitioners 
known  as  "  Hospital  Assistants "  and  "  Military  Assistant 
Surgeons." 

44.  The  Council  has  communicated  to  the  Secretary  of  State 
for  India  its  opinion  that  the  time  has  now  arrived  when 
there  should  be  a  .system  of  Medical  Registration  covering 
the  whole  of  India  and  Burma.  In  informing  tiie  Bombay 
Branch  of  this  action,  the  Council  has  expressed  the  opinion 
that  no  system  of  registration  would  be  complete  which  did 
not  include  Military  Assistant  Surgeons  and  Hospital 
Assistitnts. 

Medical  Registration  in  the  East  Apiiica  PriOTscTORATE. 

45.  The  Secretary  of  State  for  the  Colonies  has  forwarded 
for  tiie  observations  of  the  Association  a  pro]iosed  Ordinance 
for  the  Registration  of  Medical  Practitioners  aud  Dentists  in 
the  East  Africa  Protectorate,  and  the  observations  of  the 
Association  were  duly  forwarded.  The  Council  would  take 
this  opportunity  of  expressing  its  appreciation  of  the  action 
of  the  Colonial  Office  in  thus  system.atically  affording  the 
Association  a  means  of  expressing  professional  opinion  upon 
questions  of  medical  legislation  in  His  Majesty's  Dominions 
beyond  the  Seas. 
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REPORT    OF   COUNCIL 

ON 

POSITION  OF  MEDICAL  PRACTITIONERS  CALLED 
UPON  TO  EXAMINE  (OTHERWISE  THAN  BY 
THE  REQUEST  OF  THE  PATIENT  OR  PERSONS 
ACTING  UPON  HIS  BEHALF)  PATIENTS  WHO 
ARE  UNDER  THE  CARE  OF  OTHER  PRAC- 
TITIONERS, 


Reference. 
The  Annual  Representative  Meeting  passed  the 
following  Resolution,  which  has  been  referred  by  the 
Council  to  the  Central  Ethical  Committee,  and  by  the 
Central  Ethical  Committee  to  the  Standing  Sub- 
committee, for  consideration  and  report: 

Minute  Wa — That  the  Council  ba  instructed  to 
prepare  and  submit  to  the  Divisions  a  Report  on 
the  position  of  medical  practitioners  who  are 
called  upon  to  examine,  on  behalf  of  employers, 
insurance  companies,  and  persons  similarly 
interested,  patients  who  are  under  the  care  of 
other  practitioners. 

MEMOEAMDUil. 

I.  Question  of  locus  standi. — Any  right  of  one  person 
to  employ  a  medical  practitioner  to  make  an  exami- 
nation and  report  on  the  health  of  another  will  usually 
arise  under  (n)  a  contract  of  employment,  iccluding 
those  which  fall  within  the  purview  of  the  Workmen's 
Compensation  Act,  or  (b)  a  contract  of  insurance.  It 
may  sutfice  for  the  present  to  confine  the  considera- 
tion of  the  subject  to  these  groups  of  cases. 

II.  The  fundamental  difference  between  the 
relations  to  one  another  of  the  medical  practitioners 
concerned  in  a  case  of  the  kind  under  consideration 
and  that  of  the  practitioners  in  an  ordinary  consulta- 
tion, such  as  was  dealt  with  in  the  Report  on  the 
Ethics  of  Consultation,  arises  from  the  fact  that  in  an 
ordinary  consultation  the  practitioners  taking  pare 
are  all  engaged  in  the  interest  of  the  patient,  whereas 
in  the  cases  to  be  dealt  with  in  the  present  Memoran- 
dum they  act  for  persons  whose  interests  are  diver- 
gent. Each  medical  practitioner  is  concerned  in  the 
interests  of  the  person  who  employs  him.  Their 
rights  and  duties  in  respect  of  one  another,  apart  from 
ordinary  courtesy  and  the  consideration  which 
.^embers  of  the  profession  are  in  every  case  bound 
to  show  to  one  another,  depend  upon  the  rights,  and 
the  obligations  to  one  another,  of  those  for  whom 
they  act. 

HI.  It  is  necessary,  therefore,  to  consider  briefly 
what  are  the  rights  and  duties  of  the  persons  in  whose 
interests  the  medical  practitioners  are  respectively 
acting. 

IV.  Of  the  cases  in  which  the  examination  in 
question  is  made  in  connexion  with  a  contract  of 
employment  a  large  number  arise  under  the  Work- 
men's Compensation  Act.  In  these  cases  the  rights 
of  the  employer  and  of  the  workman,  as  regards  the 
medical  examination  of  the  latter  by  doctors  employed 
by  the  former,  are  to  a  great  extent  defined  by  statute. 
The  workman  will  forfeit  his  claim  to  compensation 
if  he  throws  any  unreasonable  difliculty  in  the  way  of 
his  examination  by  the  employer's  doctor  in  the 
manner  prescribed.  On  the  other  hand,  the  employer 
cannot  demand  as  part  of  his  statutory  rights  that  any 
examination  should  be  carried  out  in  a  manner  which 
may  injure  the  workman's  health,  of  which  the  work- 
man's doctor  is  the  recognized  guardian. 

V.  Other  cases  in  which  an  employer  may  claim  to 
satisfy  himself,  by  an  examination  made  by  a  doctor 
acting  in  his  interest,  as  to  the  state  of  health  of  a 
workman,  are  those  in  which  the  question  is  to  be 
determined  of  the  workman's  fitness  for  employment, 
apart  from  any  question  of  compensation.  In  these 
cases,  again,  a  workman  has  to  consider  whether  it  is 
more  to  his  interest  to  submit  himself  to  examination 
by  the  employer's  doctor  or  to  risk  losing  his  employ- 
ment. If  he  decide  that  it  is  to  his  in  terest,  on  the 
■whole,  to  be  examined,  it  is  clear  that  hi  s  doctor  can 
claim  no  right  to  interpose  any  dilficultieB    in  the  way 


of  examination  other  than  those  which  are  necessary 
for  the  protection  of  the  workman's  health. 

YI.  In  insurance  cases  the  person  or  company  who 
have  incurred  a  liability  to  pay  compensation  in 
respect  of  disease  or  injury  are  entitled  to  satisfy 
themselves  by  medical  examination,  by  a  doctor 
employed  by  them,  as  to  the  extent  of  such  disease  oc 
injury,  and  the  patient  by  refusing  unreasonably  to 
submit  himself  to  examination,  risks  forfeiting  his 
right  to  compensation.  It  is  reasonable  that  he 
should  be  protected  against  injury  in  connexion  with 
the  examination,  and  ha  may  demand,  if  he  think 
proper,  that  his  own  doctor  should  be  present  at  the 
examination  to  watch  his  interest  in  this  and  any 
other  respect. 

VII.  In  view  of  the  considerations  above  stated  it 
may  be  assumed  for  the  purpose  of  the  present  Report 
that  in  every  case  which  requires  consideration  in  the 
Report  the  patient  is  satisfied,  before  any  question  of 
relations  of  the  two  doctors  arises,  that  it  is  to  his 
interest  to  submit  himself  to  examination,  and  the 
medical  practitioner  who  acts  on  his  behalf  can  claim 
no  rights  upon  grounds  of  medical  ethics  or  medical 
etiquette,  the  exercise  of  which  would  conflict  with 
ttie  interest  of  the  patient. 

VIII.  On  the  other  hand,  any  rules  of  which  the 
Association  may  express  approval  should  be  so  fra-med 
as  to  tend  by  their  operation  to  secure  that  the  inte- 
rests of  the  patient  shall  be  properly  safeguarded 
through  the  agency  of  the  doctor  emplojed  by  him. 

IX.  For  convenience,  the  two  practitioners  concerned 
are  spoken  of  in  the  following  paragraphs  and  Rules 
as  the  "  Medical  Inspector  "  and  the  "  Medical  Atten- 
dant "  respectively. 

X.  It  may  be  the  duty  of  the  Medical  Inspector  to 
make  such  examination  and  enquiries  as  will  enable 
him  to  report  upon  any  of  the  following  matters  : 

(a)  Present  state. 

(6)  Etiology  of  any  existing  disorder. 

(c)  Prognosis. 

(d)  Treatment. 

XI.  It  will  be  the  duty  of  the  Medical  Attendant: 

(i)  To  give  any  information  which  his  patient  may 

authorize  him  to  give, 
(ii)  To  facilitate  the    examination  in  every  way 
consistent  with  the  patient's  welfare. 

Suggested  Rules. 
The  following  Rules  are  suggested    as  complying 
with  the  principles  above  stated  :^ 

(1)  Except  as  hereinafter  mentioned,  the  Medical 
Inspector  should  give  the  Medical  Attendant  such 
notice  of  the  date,  time,  and  purpose  of  his  visit  as 
will  afford  reasonable  opportunity  for  the  Medical 
Attendant  to  be  present  should  he  or  the  patient  so 
desire. 

The  exceptions  are — 

(a)  When  circumstances  justify  a  surprise  visit.  _ 

(b)  When  circumstances  necessitate  a  visit  within 

a   period   which   does  not  afford  time  foe 
notification. 

(2)  The  Medical  Attendant  must  not  put  py 
unnecessary  difficulties  in  the  way  of  fixing  a  time 
convenient  to  both  practitioners. 

(3)  If  the  Medical  Attendant  fails  to  appear  at  the. 
time  appointed,  the  Medical  Inspector  may  proceed 
with  his  examination  forthwith. 

(4)  The  Medical  Inspector  must  not,  without  the 
consent  of  the  Medical  Attendant,  do  anything  in  the 
course  of  his  examination  which  involves  active 
interference  with  the  treatment  of  the  case.  Examples 
of  improper  interference  would  be  the  removal  01 
dressings  or  splints. 

(5)  The  Medical  Inspector  must  not  make  any 
comments  to  the  patient  which  are  of  the  nature  or 
criticisms  of,  or  refiections  upon,  the  treatment,  nor 
must  he  express,  without  the  concurrence  of  tne 
Medical  Attendant,  any  opinion  to  the  patient  us  to 
the  etiology,  diagnosis,  or  prognosis  of  the  case,  ma 
duty  is  strictly  confined  to  examining  into  sucii 
matters  as  are  necessary  ^or  the  purpose  of  his  report, 
and  reporting  to  his  employer,  and  to  his  employer 
only,  his  conclusions  from  such  examination. 
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SPECIAL  CHLOROFOEM  COMMITTEE. 


SECTION   I. 

INTRODUCTION. 

At  the  Annual  General  Meeting  of  the  British  Medical 
Association  held  at  Montreal  in  1897,  Dr.  A.  D.  Waller, 
F.R  S.,  delivered  an  address  npon  anaesthetics.  Ho 
insisted  that  it  was  all-important  to  appreciate  the  great 
power  of  chloroform,  and  that  of  the  deaths  which  occur 
daring  its  use  many  were  avoidable  and  so  were  unjusti- 
fiable. He  pointed  out  that  when  the  power  of  chloroform 
was  recognized — and  by  recognition  he  meant  the  recogni- 
tion in  numerical  values — the  preventable  deaths  would  not 
occur.'  In  1898  he  returned  to  this  subject  in  a  communi- 
cation made  to  the  (then)  Society  of  Anaesthetists,'  in 
which  he  dealt  mainly  with  the  question  of  the  accurate 
dosage  with  chloroform  daring  anaesthetization  by  that 
drug.  He  says,  "  Successful  chloroform  anaesthesia 
requires  the  regular  respiration  of  air  in  which  the 
chloroform  vapour  is  maintained  between  the  limits  of 
1  and  2  per  100."  In  May,  1901,  Dr.  Waller  wrote  the 
subjoined  letter  to  the  Council  of  the  British  Medical 
Association : 

Weston  Lodge, 

16,  Grove  End  Koad,  N.W. 
May  20th,  1901. 
To  the  President  and  Council  of 
The  British  Medical  Association. 

Sirs, 

I  am  anxious  to  again  bring  under  the  serious  consideration 
of  the  B.M.A.  the  question  of  accidents  during  anaesthesia. 

The  numerous  attempts  to  obtain  further  knowledge  and 
consequent  diminution  of  death-rate  are  well-known  to  me,  and 
I  do  not  think  the  time,  labour,  and  money  bestowed  upon 
inquiry  into  the  subject  have  produced  the  result  hoped  for, 
viz:  a  diminution  of  death-rate.  Nevertheless,  I  believe  that 
one  clear  fact  has  come  to  light,  viz.,  that  deaths  (chiefly 
imder  chloroform)  are  in  the  overwhelming  majority  of 
instancea  attributable  to  overdose. 

When,  however,  an  attempt  is  made  to  teach  this  important 
principle  by  an  appeal  to  numerical  data,  it  is  found  that  such 
data  are  not  in  existence. 

We  do  not  know  by  direct  experiment  how  much  chloroform 
is  contained  in  the  body  of  an  animal  fully  "  anaesthetized  "  to 
a  surgical  degree,  or  deliberately  anaesthetized  to  death.  Nor 
does  any  thoroughly  well  tested  quantitative  method  exist  by 
which  these  principal  facts  could  be  determined.  I  venture  to 
think  that  it  would  greatly  contribute  to  diminish  danger  if 
it  should  be  clearly  established  that  accidental  death  is  due  to 
accidental  overdose,  and  if  data  could  be  obtained  enabling  us 
to  estimate  and  teach  what  are  "  sufficient  "  and  "  excessive  " 
quantities  of  absorbed  chloroform  under  given  conditions. 

I  do  not  think  that  such  knowledge  would  be  of  direct  value 
to  the  practical  anaesthetist,  but  I  do  believe  that  its  indirect 
value  in  laying  the  foundations  of  his  knowledge,  and  affording 
a  positive  basis  of  teaching,  would  ultimately  be  very  great. 
And  I  consider  that  a  rough,  but  wholly  impartial,  indication  of 
the  influence  of  such  knowledge  might  be  looked  for  in  the 
annual  death-rate  under  anaesthesia,  as  returned  in  the  reports 
of  the  Registrar-General. 

On  these  grounds,  in  particular  on  the  ground  that  this 
method  of  approaching  the  subject  has  not  yet  been  adopted, 
I  venture  to  suggest  to  the  Council  of  the  Association  the 
formation  of  a  small  Committee  with  the  definite  and 
restricted  Instruction  to  studi/  the  metliods  of  quantitative 
determination  of  chloroform  in  air,  in  fluids,  and  in  the  bodies  of 
animals  variously  chloroformed. 

I  venture  further  to  suggest  that  a  definite  problem  of 
this  nature  will  require  not  merely  close  and  critical  control 
by  experienced  members  of  such  a  committee,  but  the  un- 
divided attention  and  daily  work  of  some  one  person  giving 
ins  undivided  attention  to  the  subject,  and  that  the  nature  of 
the  inquiry  is  such  that  the  Council  of  the  Association  or  its 
Bcientiflo  Grants  Committee  may  think  fit  to  devote  to  it  one  of 
the  Research  Scholarships  of  the  Association. 

I  am.  Sirs, 

Your  obedient  servant, 
(Signed)  Augustus  D.  Waixeb. 


'  Beitish  Uedicai.  Jocrnal,  November  20th.  1897. 
im'^"""^"'"'  ^°''  '•  ••  ^^  •  *'°°  BamsH  Medical  Jocb.nai,,  April  23ra. 


It  was  resolved  by  the  Council'; 

1.  That  a  Special  Chloroform  Committee  be  appointed 

to  investigate  methods  of  quantitatively  deter- 
mining the  presence  of  chloroform  in  the  air  and 
in  the  living  body. 

2.  That  the  Special  Chloroform  Committee  have  power 

to  co-opt  two  members,  and  enter  on  an  expendi- 
ture of  £100. 

The  Council  of  the  British  Medical  Association  •  further 
appointed  the  Committee'  to  consist  of  Dr.  Barr  (now  Sir 
James  Barr),  Dr.  Dudley  Buxton,  Sir  Victor  Horsley  and 
Professor  A.  D.  Waller  with  the  instruction  to  "  investigate 
methods  of  quantitatively  determining  the  presence  of 
chloroform  in  the  air  and  in  the  living  body."  The  Com- 
mittee co-opted  two  members,  viz  ,  Mr.  A.  Vernon  Harcoart, 
F.R  S.,  sometime  Reader  in  Chemistry  at  Christ  Church, 
Oxford,  and  subsequently  Professor  Donstan,  F.R.S  ,  anS 
these  joined  the  Committee. 

The  object  of  the  reference  was  made  more  plain  and  the 
work  of  the  Committee  led  into  more  obviously  practical 
lines  by  the  suggestion  of  Sir  Victor  Horsley  conveyed  in  a 
letter  to  the  Council  of  the  Association  and  adopted.  The 
addition  to  the  reference  ran,  "  and  determine  if  possible 
what  is  the  minimal  dose  of  the  drug  "  (chloroform)  "  which 
would  secure  an  adequate  anaesthesia  for  operations  and 
at  the  same  time  not  endanger  life." 

The  object  of  the  original  reference  was  to  obtain  accu- 
rate data  for  the  examination  of  the  methods  in  use  and 
to  promote  others  whereby  chloroform  could  bo  quantita- 
tively recovered  from  the  air  respired  as  well  as  from  the 
fluids  and  tissues  of  the  body.  This  being  done,  it  would 
be  possible  to  determine  the  actual  dose  given  and  the 
amount  of  the  drug  in  the  body  which  induced  anaesthesia, 
and  that  which  produced  the  deeper  narcosis  culminating 
in  failure  of  tissue  hfe,  respiratory  failure,  and  circulatory 
collapse. 

The  importance  of  anaesthetics  as  ancillary  to  surgical 
practice  has  alwajs  been  accepted,  bat  although  much 
scientific  work  has  been  done  from  the  times  of  Snow, 
of  the  issue  of  the  Glasgow  Chloroform  Report  of  the 
British  Medical  Association  and  of  Paul  Bert  down  to  the 
pubhcation  of  the  Hyderabad  Commissions,  and  of  the 
various  other  reports  to  which  they  led,  no  permanent 
lessening  in  the  number  of  fatalities  has  resulted.  Most 
of  the  reports  have  been  couched  in  technical  language 
and  have  not  been  accepted  by  the  bulk  of  the  profession 
as  possessing  a  practical  as  weU  as  an  academic  side. 
The  discussion  as  to  whether  a  patient  dies  through 
failure  of  the  heart  or  as  a  result  of  respiratory  syncope, 
when  isolated  from  practical  considerations  of  the  best 
methods  of  preventing  all  fatalities,  has  not  appealed  to 
busy  practitioners.  The  scientific  methods  proposed 
by  Snow,  Bert,  Clover  and  others  fell  into  desuetude 
and  most  teachers  adopted  the  methods  of  giving  ether 
from  closed  inhalers  with  little  regard  to  the  quantity 
the  patient  inhaled,  and  of  giving  chloroform  either  by  a 
guttatim  method  on  an  open  mask  or  surface,  or  by  a 
semiclosed  plan  of  pouring  a  drachm  of  the  anaesthetic 
into  a  Rendle's  mask  or  Hyderabad  cone  held  over  the 
patient's  face.  The  rule  in  the  latter  case  was  to  watch 
for  symptoms  of  danger,  and,  when  such  occurred,  to 
remove  the  chloroform  mask.  Possibly  in  the  most  skilled 
hands  this  method  gave  fairly  good  results,  but  such 
results  could  only  be  assured  when  all  the  conditions  were 
favourable,  as  no  danger  was  suspected  or  warning  given 
until  the  physiological  effects  of  the  overdose  made  them- 
selves evident.  The  actual  quantity  given,  and  the  actual 
strength  of  the  vapour  inhaled,  were  not  accurately  known, 
and  were  only  guessed  at  by  the  results  seen  in  the 
patient.  Obviously,  however,  chloroform,  Wke  all  other 
drugs,  must  possess  its  dose — such  a  dose  would  give  a 

'BniTisH  Medical  Journal,  July  20th,  1901,  p.  168. 
*Bya  minute  of  Council,  517J.  „  .,,  ,  ^ 

«The  personnel  of  the  Special  CWorofoi-m  Committee  unclerwenti 
several  changes  subsequently.  Professor  WaUer,  after  acting  as 
Chairman  tor  some  time,  retired  and  was  succeeded  by  the  lato  Dr. 
H  Eadcliffe  Crocker,  while  Professor  Brodie,  F.R.S.,  Professor  C.  J. 
Martin  F  B.S.,  Professor  Sherrington.  F.R  S.,  Dr.  McCardie  (Birming- 
ham) and  Mr.  Q.  Rowell  were  elected  members.  The  Committee  at 
the  end  of  its  work  consisted  of :  Sir  James  Barr,  M.D. ;  Professor 
J  G  Brodie  F  R  8.  (but  owing  to  his  absence  from  England  Professor 
Brodie  wa,s  obliged  to  cease  active  co-oporation) ;  Dr.  Dudley  Buxton 
(Honorary  Secretary) ;  Professor  Dunstan,  F.R.S. ;  A.  Vernon  Harcom-t. 
FRS  ■  Sir  Victor  Horsley.  F.R.S.  (Treasurer):  Dr.  McCardie;  Pro- 
lessor  C.  J.  Martin,  F.R.S,;  Professor  Sherrington  F.R.S. ;  G.  Kowell, 
F.R.C.8. 
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definite  strength  of  vapour  in  air,  as  well  as  a  definite 
amount  circalating  in  the  organism,  and  would  produce 
definite  efieots  thereon.  These  will  produce  the  results 
aimed  at — in  the  first  place,  induration  of  unconsciousness, 
and,  in  the  second,  maintenance  of  this  state.  These  must 
be  constant,  with  possible  variations  in  indiridnals,  or 
under  unusual  conditions.  To  give  more  than  the  requisite 
strength  of  vapour  during  inhalation,  or  to  allow  more  than 
the  requisite  amount  of  chloroform  to  enter  and  circulate 
in  the  tissues  of  the  organism,  must  lead  to  further  phy- 
siological effects  than  those  grouped  in  the  state  called 
"aaaesthesia."  Experience  and  experiment  prove  such  to 
be  the  case.  When  anaesthesia  is  exceeded,  failure  of  the 
necessary  machinery  of  life,  respiration  and  circulation, 
ensues,  and  systemic  death  ultimately  occurs. 

When  an  unknown  strength  of  vapour  and  an  unknown 
quantity  in  the  circulation  are  employed  no  scientific 
method  can  be  pursued  and  no  true  safeguard  can  be 
imposed  upon  the  emplojment  of  chloroform.  Watching 
eymptoms  only  is  at  best  an  unscientific  plan  and  only 
justifiable  when  the  experimentalist  possesses  no  absolute 
knowltdgeof  the  drug  he  is  using  or  of  the  eSects  it,  in 
its  minimal  p-nd  maximal  dosts,  will  provoke. 

Dr.  Wii'lfr  in  his  letter  to  the  Council  of  the  British 
Medicil  Association  referred  to  the  various  inquiries  which 
have  been  made  to  elucidate  the  action  of  anaesthetics  and 
to  determine  the  means,  if  any,  which  might  be  found  to 
prevtnt  fital  accidents  undtr  these  agents.  The  question 
is  one  of  the  first  importance  and  involves  nob  only 
pro'essirnal  but  public  iutt rests,  since  if  some  deaths  are 
preventable  they  are,  as  Dr.  Waller  s.ijs,  "UDJa-^tiSable." 
The  public  has  every  right  to  demand  that  the  subject 
shoiild  be  dealt  with  en  wide  lines  and  conclusions  arrived 
at  wli'ch  should  dominate  medical  practice  in  the  use  of 
anaesthetics. 

Ooe  of  the  first  inquiries  was  that  initiated  by  the  Royal 
Medical  and  Ch;rurgical  Society  (cosv  the  Rojal  Society  of 
Medicine)  and  published  in  their  Transaciions  in  18.64.' 

The  Committee  investigated  the  physiological  action  of 
chloroform  and  ether,  and  arrived  at  the  conclusion  that 
the  dacgcr  of  the  former  arose  from  its  use  in  concen- 
trated vapour.  The  value  of  Mr.  Clover's  inhaler  was 
admitted,  but  its  use  was  limited  by  its  intricacy  and 
nonportability.  Dr  Harlej's  method  of  dilution  was  also 
commended, chloroform  being  diluted  as  follows: 


Alcohol 
Chloroform     . 
Ether... 

Mixture  A. 

1  pirt   (sp.  gr.  .838) 

2  parts  (?p.  gr.  .735) 

3  parta  (sp.  gr.  .143) 

Chloroform 
Ether   ... 

Mixture  B. 

1  part 
4  parta 

Chloroform 
Ether   ... 

Mixture  C. 

1  part 

2  pajta 

Valuable  as  is  this  report,  yet  it  failed  to  supply  any 
definite  data  concerning  the  actual  percentages  of  chloro- 
form vapour  which  correspond  respectively  to  safety  or 
danger,  alohongh  in  the  rales  relating  to  the  administration 
of  chloroform  which  are  drawn  up  it  is  stated: 

Three  and  a  half  per  cent,  is  the  average  amount  and  45  per 
cent.,  with  955  per  cent,  of  atmospheric  air  is  the  maximum  of 
the  anaesthetic  which  can  bs  required,  given  cautiously  at  first, 
the  fjaantity  within  this  limit  shyulil  be  slowly  increased  accord- 
ing to  the  necessities  of  the  case,  the  a-miniscrator  being  gnided 
more  by  its  effect  on  the  patient  than  by  the  amount  exhibited. 

In  1877  the  Biitish  Medical  Association  inaugurated 
their  public-spirited  policy  of  devoting  large  sums  of  money 
to  the  thorough  investigation  of  the  questions  involved  in 
the  use  of  anaesthetics.  At  the  Annual  General  Meeting 
held  that  year  in  Manchester  a  committee  was  appointed 
to  investigate :  (1)  Wherein  lies  the  special  danger  of 
chloroform,  and  (2)  to  try  and  d  iscover  ii  any  anaesthetic 
existed  whose  nse  would  avoid  these  dangers.' 

•  Tho  Committee  consisted  of:  T.  B.  Curling  (Ohairman),  Thomaa 
Bryant,  S«ml  Cartwrigbt  Arthur  Farre.  Georae  G.  Gsscoyne.  George 
Harlcy.  Prescott  Hewctt,  K.  W.  Mttckfiir-ie,  William  Marcs'.  Charles  H. 
Moore.  James  Taget.  William  O  Priestley,  Richard  Quaio.  Francis 
Hibson.  R  DuDdas  Thomas.  Charles  Wcet;  Septimus  W.  Sibley  and 
GeorgB  W.  Callender  being  recortera,  and  John  Birkett  Honorary 
becrotary.    Mr.  Clover  assisted  althoush  not  on  tbe  Committee. 

»  HiiiTisH  Medjcai,  JocnNAL.  1883.  vol  ii.  pp.  957  and  984,  gives  a  full 
report  of  the  work  of  this  Committee,  and  includes  the  three  preceding 
••ports.    Bee  Bbihsb  Medicai,  Jourmai..  1879.  vol.  i.  pp.  1.  708,  921. 


The  members  of  the  Committee  were  Dr.  Joseph  Coats, 
William  Ramsay,  Ph.D  (now  Sir  William  Ramsay,  K.C  B.), 
Professor  J.  G.  McKendrick.  Dr.  David  Newman  replaced 
Sir  William  Ramsay  when  the  latter  left  Glasgow.  Thia 
report  contains  a  large  amount  of  careful  physiological 
research;  and  gives  the  pharmacology  of  many  of  the 
agents  which  from  time  to  time  have  b;  en  employed  as 
anaesthetics.  The  specific  question  of  dofage  by  chloro- 
form was  not  dealt  with,  and  the  Committee's  Cndirga 
therefore  do  not  enter  into  the  purview  of  the  present 
report.  One  important  part  of  that  Committee's  woik — 
that  dealing  with  the  effects  produced  by  anaesthetics 
upon  the  gases  of  the  blood — wEia  tmfortnnately  not 
completed. 

The  British  Medical  Association  granted,  further,  money 
for  the  prosecution  of  a  research  (1S38)  upon  the  action 
of  anaesthetics  to  Professor  McWilliam,  whose  reports 
have  been  published  in  the  Bbitish  Mbdical  Joubnal 
(1890,  ii,  pp.  831  and  943).  In  his  twenty-third  conclusion 
he  says : 

Free  dilation  of  chloroform  with  air — the  restriction  of  the 
percentage  of  chloroform  vapour  to  4  or  4J  per  cent. — gives  do 
security  against  an  overdose.  A  percentage  that  gives  safe 
anaesthesia  during  ordinary  breathing  may  lead  to  fatal  coUapsa 
If  given  during  exaggerated  respiration. 

Professor  Mc  William's  conclusions  are  dealt  with  later  in 
the  present  report. 

In  1888  the  Hyderabad  Commiseion  published  its  first 
report,  and  subsequently  the  second  Hyderabad  Commis- 
sion Report  and  the  C  inioal  Report  undertaken  through 
the  enterprise  of  the  I/j?ic(<  were  published  in  a  volume.' 
This  contained  also  the  tracings  obtained  during  the 
laborious  physiological  investiga'iocs  undertaken  under 
the  direction  of  Lieutenant  Colonel  Lawrie,  M.B,,  ai  the 
charges  of  the  Nizam  of  Hyderabad. 

The  conclusions  arrived  at  in  these  reports  have  been 
much  criticize!,  but  they  possess  great  value,  although 
unfortunately  they  did  not  touch  directly  up;n  the  dosage 
question. 

Various  further  reports  arising  out  of  the  controversy 
which  followed  were  presented  by  Dcs.  Gaskell,  Shore, 
Hare  and  Thornton,  and  others,  bat  these  also  bore  upon 
the  physiological  action  of  chloroform,  and  not  upon  the 
question  of  its  use  in  vapouis  of  defini:e  percentage 
value. 

In  1891  the  Council  of  the  Biitish  Medical  Association 
appDinted  a  committee  with  the  following  reference  : 

To  investigate  the  clinical  evidence  with  regard  to  the  effects 
of  anaesthetics  upon  the  human  subject;  and  especially  the 
relative  safety  of  the  various  anaesthetics,  the  best  metbodg 
of  administering  them,  and  the  best  methods  of  restoring  • 
patient  in  case  of  threatened  death.* 

The  Executive  Committee  which  drew  up  the  report 
was  composed  of  Mr.  Teale  (chairman).  Dr.  Dudley 
Bux'on  (vice  chairman),  Mr.  (now  Sir  Jonathan)  Hutchin- 
son {ex  o-ffi:io).  Professor  Chiene,  the  late  Mr.  G  Eistes, 
Dr.  Hewitt,  Mr.  Divid  Wallace,  Dr.  Childs  (honorary 
secretary),  and  Mr.  Rowell  (honorary  a.=si.^tant  secretary). 
Sir  William  Ramsay,  K.C  B ,  and  Lieutenant  Colonel 
Laurie  contributed  reports,  which  were  published  by  the 
Association  in  1903  as  appendices  to  the  main  report. 
This  dealt  with  forty  five  methoSs  of  naing  the  usual 
anaesthetics.  In  the  conclusions  at  which  the  committee 
arrived  (p.  124)  it  is  stated : 

No  method  of  administration  of  chloroform  is  free  from 
danger,  but  an  examination  of  the  communicated  cases  appears 
to  show  that  the  occurrence  of  danger  depends  largely  upon 
the  administrator  who  employs  any  particular  method. 

No  evidence  appears  to  have  been  tendered  to  the 
committee  bearing  upon  the  question  of  safety  when 
chloroform  is  used  in  vapours  of  definite  percectage 
value. 

The  next  step  taken  by  the  British  Medical  Association 
was  the  appointment  of  the  Special  Chloroform  Committee 
(1901),  of  which  the  present  volume  is  the  final  report. 

As  is  indicated  by  the  wording  of  the  extended  reference 
(see  p.  47),  the  scope  of  the  Committee's  work  included, 
it  it  did  not  mainly  consist  in,  an  effort  ^to  promote 
such  knowledge  concerning  methods  for  administetiBg 
chloroform  a?  would  ttnd  to  lessen  the  number  ol 
"preventable"  deaths  ui-der  that  anaesthetio. 

«  The   "  Lancet  "    and    Hy<tfrohail    CommisHons    on    CMoroform. 
liondon  :  Tho  Lancet  Office,  Strand.  1893.  pp.  IW- „.       ,  ,,„ 
*  Bbitish  Ubdicai.  Jocbnai,,  1891.  vol.  ii.  PP- 10"  *"«  Ija. 
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It  was  felt  by  the  Committee  that  the  principal  reason  of 
e  large  number  of  deaths  which  every  year  occur,  either 
fectly  through  the  inhalation  of  chloroform  or  indirectly 
ring  its  employment,  was  to  be  sought  in  the  methods 
ed  for  inducing  anaesthesia  by  that  drug.  Inasmuch 
no  method  of  administering  chloroform  by  known  doses 
IS  in  use,  fatalities  had  occurred  in  practice  during  the 
iployment  of  unknown  quantities  of  chloroform. 
trther,  the  strength  of  chloroform  in  the  air  breathed 
ries  within  wide  limits  during  both  the  induction  and 
lintenance  of  anaesthesia.  One  school  of  thought  advo- 
ted  large  quantities  of  chloroform  with  free  access  of 
■;  another  insisted  upon  drop  doses  which  evaporate 
ar  the  entrances  of  the  air  passages.  Certain  inhalers — 
ow's,  Bert's,  Clover's,  Dubois's,  Junker's — were  pro- 
)ted  to  give  more  definite  quantities  of  chloroform 
pour  in  air.     Of  these  only  Junker's  at  present  is  used 

all  largely,  and  its  capability  of  delivering  definite 
rcentages  depends,  as  in  the  open  or  semi- open  methods, 
tirely  upon  the  acumen  and  skill  of  the  person  con- 
illing  the  air  supply.  The  rules  which  have  guided,  and 
i  Btill  laid  down  in  most  of  the  manuals  as  guiding, 
idents  in  the  use  of  these  methods  are  summed  up  in 
s  instructions :  (1)  Watch  the  respiration,  (2)  cease  to 
'6  chloroform  when  respiration  is  obviooaly  interfered 
Ih. 

is  an  unknown  quantity  of  chloroform  has  entered  the 
igs,  and  as  its  efiect  upon  respiration  cannot  be  evinced 
til  it  has  entered  the  blood  stream  and  actually  produced 

effects  upon  the  nervous  tissue  which  innervates  all 
lotion,  no  chloroformist  can  tell  whether  the  dose  given 
fatal  or  not.'  It  may  be  said  that  the  expert  adminis- 
.tor  can  and  does  notice  the  most  trivial  changes  in 
ipiration,  and  so  safeguards  his  patient.  As  even  the  most 
ifol  men,  like  Snow  and  Clover,  met  with  deaths,  it  is 
dent  that  the  prevailing  methods  are  not  safe.  Farther, 
is  the  general  practitioner  or  young  house-surgeon  who 
called  upon  most  frequently  to  give  chloroform,  and 
iieloie  it  is  imperative  that  the  problem  of  safe 
ioroform-giving  should  be  solved  as  far  as  possible, 
;h  in  the  interests  of  the  general  public  and  of  the 
dical  profession  at  large. 

[n  order  to  learn  what  effects  known  percentages  of 
lOroform  vapour  in  air  when  inhaled  will  produce 
3n  the  body  as  a  whole,  it  is  necessary  that  we 
mid  express  the  strength  of  the  mixture  of  air  and 
oroform  offered   to   the  blood  and   tissues  in  terms  of 

centages  of  vapour  inhaled. 

The  Committee  had,  therefore,  first  to  ascertain  the 
1  at  reliable  methods  of  estimating  chloroform  (a)  in  air, 

in  liquids,  (c)  in  the  bodies  of  animals  variously 
-  lesthetized. 

^  very  considerable  time  was  spent  in  this  investiga- 

a,  which  was  carried  out  partly  in  London,  partly  in 

I  is,  and    partly   in    Oxford — Professor     Dunstan,    Mr. 

\ernon  Harcourt,   and  Professor  A.  D.  Waller   under- 

■  ing  the  physico-chemical  parts  of  the  research.     Dr. 
sot  assisted  in  France,  and  various  workers  in  England, 
sir  results  appear  in  the  appendixes  of  the  Reports, 
laving  assured  themselves  of  the  substantial  accuracy 

'  'he  previous  workers,  who  affirmed  that  chloroform  acts 
sctly  according  to  the  strength  of  the  vapour  inhaled, 
si  ultimately  according  to  the  quantity  in  circulation, 
1  Committee  sought  for  a  method  capable  of  con- 
'•  lling  the  percentage  strength  of  vapour.     Their  results 

*  given  in  detail   later  on  ;   but   it   may  be  said   here 

■  t  (a)  any  drop  method  was  excluded,  since  the  minim 
>  ae  varies  within  wide  limits  according  to  the  dropper 
'•  ployed ;  evaporation,  which  determines  the  percentage 
'  ae  of  the  vapour  inhaled,  varies  according  to  the  nature 

*  1  closeness  of  structure  of  the  fabric  upon  which  the 
'-Droform  is  dropped,  and  with  the  rapidity  of  dropping 
'<^  well  as  the  area  of  fabric  which  is  moistened  ;  evapora- 
'  I  also  varies  with  the  temperature  of  the  liquid,  that  is, 
0  he  drop  bottle  held  in  the  hand,  and  the  temperature  of 
'  air  in  the  room,  as  well  as  the  vigour  of  the  patient's  re- 
8  ations.  (i)  Any  method  of  dilution  such  as  the  alcohol, 
c  Jroform,    ether,   chloroform    and   ether,   or   Schleioh's 


■  -^8  fact  itself  offers  a  strong  artjument  against  the  value  and 
^r+-ance  of  verdicts  obtained  in  cor-mers'  coarts  after  inquests  held 
:ase8  of  deaths  nccurring  cduriue  anaesthesia.    See  the  evidence 

^  n  by  iho  British  Medical  Association  before  the  Departmental 
imitteo  appointed  to  inquire  into  the  law  relating  to  coroners  and 

«'  ners'  inquests. 
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(chloroform,  ether,  and  "  petroleum  ether ")  mixtures, 
fails  to  give  accurate  percentage  vapour  values  for  the 
chloroform  as  inhaled,  since  their  rate  of  evaporation  is 
uncertain,  being  conditioned  by  circumstances  outside  the 
control  of  the  administrator. 

Dr.  Waller  also  placed  at  the  disposal  of  the  Committee 
the  work  which  he  with  the  assistance  of  Dr.  Dodgson  had 
prosecuted  at  St.  Mary's  Hospital  Physiological  laboratory, 
by  aid  of  a  grant  from  the  British  Medical  Association." 

The  methods  of  quantitative  estimation  hitherto 
employed  are  set  out  in  chronoloaical  order  as  follows  : 

1.  That  of  Lallemand.  Perrin.  and  Duroy.  1850. 

2.  That  of  Schmiedeberg,  1867  (modified  under  his  direction  by 

Pohl,  1891). 

3.  That  of  Grehant  and  Quinquant,  1883. 

4.  That  of  Chancel  and  Parmentier,  1885. 

In  principle  the  method  of  the  French  obeervera  consists  in 
the  decomposition  of  chloroform  by  a  strong  solution  of  potash 
and  subsequent  volnmetrlc  estimation  of  chlorine  in  the 
resultant  potassium  chloride. 

This  procedure  is  directly  applicable  to  anaqueoas  solution  of 
chloroform,  and  can  be  applied  to  a  mixture  of  chloroform  and 
air,  the  gas  being  first  brought  into  aqueous  solution  by  shaking 
with  a  sufficient  volume  of  chloride-free  water.  In  the  case  of 
blood  and  tissues,  the  chloroform  present  is  first  distilled  off  in 
radio  and  a  chloride  estimation  made  as  before  in  the  distillate. 
Grehant  estimated  chloroform  in  the  distillate  by  the  reducing 
power  upon  Fehling's  solution. 

In  the  German  method  of  estimation  the  chloroform  present 
in  a  fluid  or  tissue  is  distilled  oft  and  slowly  aspirated  through 
a  combustion  tube  filled  with  calcium  or  preferably  magnesium 
oxide,  and  the  resultant  chloride  estimated  as  before  by  nitrate 
ol  silver  solution.  This  method  is  also  applicable  to  the  quan- 
titative estimation  of  chloroform  in  air,  a  known  volume  of  the 
gaseous  mixture  being  slowly  driven  through  the  combustion 
tube  by  mercury  displacement. 

Aftei:  trial  of  all  these  various  methods  with  known  weights 
of  chloroform  in  water,  in  blood,  and  in  small  animals,  the 
following  procedure  was  adopted  as  giving  the  most  trustworthy 
results  as  regards  the  quantitation  of  chloroform  in  small 
animals  and  organs  of  large  animals : 

App.\ratus  and  Method. 
A. — Distillation  and  Coinbiislion. 

A  glass  vessel  is  used  with  two-way  Drechsel  stopper  to 
contain  the  distilland  (water,  blood,  organ,  or  small  animal) 
and  placed  in  a  water  bath.  The  inlet  and  outlet  tubes  are  con- 
nected respectively  with  a  wash-bottle  and  a  froth-chamber. 
'The  volatile  products  of  distillation  are  slowly  drawn  through  a 
combustion  tube  by  means  of  the  aspirator.  The  combustion 
tube,  SO  cm.  long  and  14  mm.  in  diameter,  is  filled  with 
granulated  magnesium  oxide  (previously  washed  until  chloride 
free),  and  kept  at  red  heat  in  an  ordinary  gas  furnace.  Two 
wash  bottles  containing  respectively  potash  and  nitrate  of 
silver  placed  between  the  combustion  tube  and  aspirator,  serve 
to  stop  and  to  indicate  any  possible  escape  of  hydrochloric  acid 
through  tho  combustion  tube.  It  was  found  that  po  such 
escape  occurred,  however  ;  the  rate  of  aspiration  was  maintained 
at  about'60  bubbles  per  minute. 

Estimations  were  also  made  without  heat  in  the  cases  of 
chloroform  in  water  and  chloroform  in  blood— in  the  latter  case 
for  the  sake  of  avoiding  coagulation  of  proteids— air  being 
slowly  aspirated  through  the  solution  at  ordinary  temperature. 
In  this  case  a  longer  duration  ol  experiment  was  necessary  than 
when  heat  was  emploved.  The  two  ends  of  the  combustion 
tube  were  bent  at  a  right  angle,  and  connected  with  the  other 
parts  of  apparatus  by  mercury  joints  at  the  two  ends. 

The  duration  of  a  distillation  was  generally  four  to  six  hours, 
at  the  end  of  which  time  the  chloride  present  in  the  combustion 
tube  was  titrated,  and  from  this  result  the  amount  of  chloro- 
form in  the  distilland  calculated. 

B. — Tin  Estimation  of  Chloride. 

This  was  conducted  as  follows :— The  combustion  tube  when 
cooled  was  turned  up  and  filled  with  30  per  cent,  nitric  acid. 
The  solution  when  complete  is  transferred  to  a  beaker ;  the 
tube  is  washed  out  with  a  known  volume  of  distilled  water. 
The  titration  of  chloride  is  carried  out  with  nitrate  of  silver  and 
sulphoovanide  of  ammonium  with  iron  alum  as  the  indicator 
(Volhardt's  process).  By  preliminary  trial  the  error  of  this 
stage  of  the  process  was  determined  to  be  -t  0.0001  gram 
chloride. 

Other  methods  were  examined,  among  which  may  be 
noted  that  suggested  by  Dr.  Waller,  based  upon  the 
absorption  of  chloroform  vapour  in  air  by  means  of  olive 
oil.  Dr.  Waller's  paper  describing  this,  and  Professor 
Dunstan's  report,  are  given  in  the  appendix.'  (First 
Report,  pp.  17-23.)  .        ,  ,      , 

Mr.  Vernon  Harcourt's  method*  of  estimating  chloroform 
in  a  current  of  air,  and  chloroform  by  passing  it  through  a 
tube  heated  by  an  incandescent  platinum  wire  is  described 
in  a  paper  by  him  in  the  appendix.     (First  Report,  p.  12.) 

The  methods  of  quantitative  estimation  of  chloroform 
in  water,  in  air,  in  blood,  having  been  thus  tested,  the 

2  BRITISH  Medioai.  Jocbnai.,  July  12th.  1902.  p  118  et  seq 
»  See  also  British  Medical  Jocrnal.  July  12th,  1902,  p.  124. 
•Ibid.,  p.  121. 
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Committee  adopted  those  of  Mr.'Yernon  Hareourt  and  Dr. 
tt'aller  and  employed  them,  first,  to  determine  the  amount 
in  blood,  etc..  and  later  to  estimate  the  chloroform  which 
entered  the  lungs  during  inspiration  and  left  during  expira- 
tion. With  the  selection  and  amplification  of  these 
methods  ended  the  first  part  of  the  Committee's  work.  It 
next  undertook  an  examination  of  the  various  apparatus 
employed  to  give  chloroform  in  accurate  percentages  in 
air,  in  order  to  arrive  at  what  is  the  minimum  dose  of  the 
drug  which  will  produce  adequate  anaesthesia  for  opera- 
tions and  at  the  same  time  not  endanger  life.  These 
apparatuses  are  described  and  criticized  in  a  later  section 
(p.  63). 

It  was  decided  to  use  the  Vernon  Hareourt  model,  and  a 
large  number  of  patients  were  chloroformed  by  it.  The 
chloroform  in  the  inspired  and  expired  air  was  estimated, 
and  a  2  per  cent,  mixture  adopted  as  the  minimum 
requisite  for  induction  ;  a  lower  percentage  was  found  to 
be  sufficient  to  maintain  smaesthesia.  These  proportions  of 
chloroform  and  air  varied  with  the  length  of  time  during 
which  the  patient  inhaled  and  with  his  physical  develop- 
ment. Blood  estimates  also  were  made  from  animals  to 
which  definite  percentages  of  chloroform  were  given. 
Very  complete  experiments  were  made  by  Protessor 
Sherrington  and  Miss  Sowton,  with  a  view  of  ascertain- 
ing the  effects  of  definite  percentages  of  chloroform 
upon  the  isolated  heBjrt,  circulation,  and  so  on,  and  the 
results  at  which  the  workers  arrived  ai'e  given  in  the 
section  on  the  Physiological  Action  of  Chloroform. 

The  effects  of  chloroform  upon  respiration  and  the 
relation  between  the  amount  inhaled  and  exhaled  were 
studied  and  reported  upon  by  Professor  Brodie  and  Miss 
Widdows,  and  by  Mr.  Vernon  Hareourt.  Sir  Victor 
Horsley,  with  Mr.  Hareourt,  reported  upon  the  part 
played  by  the  constituents  of  the  blood,  and  especially  the 
red  corpuscles,  in  retaining  chloroform  when  brought  into 
contact  with  blood.  The  examination  was  undertaken  of 
inhalers  employed  in  giving  exact  doses  of  chloroform  and 
the  effects  noted  clinically.  Such  doses  upon  patients 
were  studied.  It  should  be  noted  that  in  the  earlier  stages 
of  their  inquiry  the  Committee  had  the  advantage  of 
Dr.  Waller's  advice  and  experience ;  during  this  time  he 
sat  as  Chairman  of  the  Committee  and  directed  much  of 
the  work. 


SECTION   II. 

PHYSIOLOGICAL  PROCESSES  OF  ANAESTHESIA. 

Synoj>sis  of  the  Action  of  Chloroform  upon  the 

Tissues  of  the  Body. 

Introductory. 

The  following  brief  summary  of  the  physiological  action 
of  chloroform  upon  the  different  tissues  and  mechanisms 
of  the  body  is  based  primarily  npon  the  experiments  per- 
formed on  behalf  of  the  Committee,  but  for  the  sake|  of 
greater  completeness  the  work  of  others  has  been  freely 
drawn  upon. 

By  the  reference  to  the  Committee  they  were  particu- 
larly concerned  with  the  effect  of  chloroform  as  admini- 
stered in  different  strengths,  and  therefore  especial  em- 
phasis is  given  to  experimental  results  in  which  the 
percentage  of  CHCl,  in  the  air  administered  has  been 
ascertained,  while  in  the  case  of  isolated  organs  and 
tissues  the  quantity  of  CHCl,  in  the  fluids  with  which 
they  were  suppHed  has  been  known. 

In  the  case  of  the  intact  animal  this  has  been  accom- 
phshed  by  some  reliable  arrangement  for  mixing  chloro- 
form vapour  with  air  so  as  to  supply  a  variable  but  known 
percentage  of  the  former. 

The  mixture  enters  the  air  passages  either  through 
the  mouth  and  nose,  in  which  case  a  dead  space 
is  introduced  (to  this  reference  will  be  made  latter),  or 
directly  through  a  tracheal  tube  in  the  case  of  the  lower 
animals,  and  in  man,  when  a  preliminary  tracheotomy  has 
been  required.  The  mixture  having  entered  the  lungs 
becomes  commingled  with  the  residual  air,  and  rapidly 
diffuses  into  the  pulmonary  alveoli.  The  passage  of  the 
chloroform  through  the  walls  of  the  alveoli  and  its 
assumption  by  the  blood  follows.  'What  constituents  of 
the  blood  are  operative  in  this  connexion  constitutes  not 
only  an  important  question  in  the  physiological  inquiry 
but  presses  for  answer  when  we  have  to  face  the  behaviour 


of  chloroform  towards  pathological  states  of  the  blood — foi 
example,  anaemia,  toxaemia.  The  chloroform  is  oonveyec 
by  the  blood  stream  to  the  tissues,  whose  constituent  cells 
absorb  it  in  varying  amount  according  to  their  chemica! 
composition.  The  actual  effect  upon  individual  tissues 
exerted  by  chloroform  in  different  concentration  consti-i 
tutes  the  ultimate  basis  of  the  problem.  I 

WhUst  chloroform  acts  as  a  general  protoplasmic  poison] 
different  tissues  vary  greatly  in  their  sensibihty  to  the( 
drug  and  different  portions  of  the  same  tissue — fori 
example,  different  groups  of  nerve  cells  exhibit  varying 
degrees  of  susceptibility  to  its  action.  It  is  entirely  du^ 
to  this  individual  peculiarity  of  cell  mechanisms  to  chloro-i 
form  action  that  it  can  be  employed  as  an  anaesthetic 
By  arranging  the  dose  of  chloroform  in  the  blood  the 
essential  mechanisms  of  circulation  and  respiration  may 
be  maintained  at  a  sufficient  degree  of  efficiency,  whilst 
the  functional  activity  of  nmoh  ol  the  nervous  system  i&  in 
abeyance. 

The  working  margin  between  a  concentration  of  chloro- 
form which  wiU  permit  of  entire  suspension  of  function  of 
one  group  of  cells  and  not  Inffuence  essential  mechanisms 
to  a  dangerous  extent  is  not  a  large  one,  and  it  is  pveciaeiy 
with  a  view  to  ascertain  what  this  margin  is  that  mnch 
of  the  experimental  work  of  the  Committee  has  been 
undertaken. 

Effects  Produced  by  Stronei  Chloroform^  Vcupour  on  the 
Upper  Air  Passages. 

As  the  chloroform  vapour  and  air  enter  the  upper  ■Kit- 
passages  strong  vapours — that  is,  over  2  per  cent. — hava 
been  shown  (Brown  Sequard)  to  excite  laryngeal  spasm, 
and  it  has  been  demonstrated  further  that  they  excite 
reflex  inhibition  of  the  heart  and  through  the  superior 
laryngeal  nerve  reflexly  affect  the  respiratory  centre.  It 
is  desirable,  therefore,  to  commence  the  inhalation,  especi' 
ally  in  the  case  of  children  whose  mucous  membrane 
is  very  sensitive,  with  a  0  2  per  cent.,  and  in  the  case  of 
adults,  with  a  0.5  per  cent,  mixture,  The  irritability  of  the 
upper  air  passages  is  usually  lessened  or  lost  in  a  minute, 
and  the  dosage  can  then  be  increased  to  0.5  per  cent,  and 
1  per  cent,  in  the  respective  cases. 

Chloroform  also  produces  salivation,  especially  in  certain 
diseases,  for  example,  goitre,  and  interference  with  breath- 
ing from  this  cause  often  occurs. 

The  Chloroform  Tension  in  the  Inspired  Alveolar 

AND  Expired  Air. 

Preliminary  Considerations. 

The  average  amount  of  air  inspired  with  each  breath  is 
somewhat  less  than  500  c.cm.  This  amount  is  drawn  into 
the  lungs  and  air  passages  which  already  contain  upwards 
of  3.000  c.cm.  Take  the  case  in  which  CHCia  is  being 
administered  by  means  of  an  inhaler  which  delivers  1  per 
cent,  of  the  vapour;  500  c.cm.  of  air  containing  this 
sti-ength  is  drawn  into  the  lungs,  but  a  considerable  pro- 
portion is  required  to  fill  the  trachea,  bronchi,  and  upper 
air  passages.  The  chloroform  diffuses  throoghont  the 
whole  quantity  of  air  in  the  lungs,  but  the  interval  between 
the  respirations  is  insufficient  to  permit  of  equiUbriam 
being  attained.  Nor  would  equilibrium  occur  if  the  interval 
were  longer,  because  CHCl,  is  all  the  time  being  absorbed 
from  the  alveoli  so  that  a  steady  grade  of  tension  of  vapour 
from  the  upper  air  passages  where  it  is  highest  to  the 
alveoli  where  it  is  lowest  results. 

A  number  of  observations  npon  the  chloroform  tension 
in  the  inspired  and  expired  air  during  the  administration 
of  the  anaesthetic  to  man  and  animals  have  been  made  for 
the  Committee  and  are  published  in  the  appendices.  (See 
papers  by  V.  Hareourt  and  Brodie  and  Widdows  in  tilth 
Report,  British  Medical  Joorn-U.,  ii,  1906.) 

"  The  Dead  Space." 

Of  the  450  to  500  ccm.  of  air  inspired  during  an  ordinary 
respiration  about  150  c.cm.  does  not  reach  the  alveoli,  as  it 
is  required  to  fill  the  air  passages.  This  constitutes  the 
respiratory  "dead  space." 

A  further  increase  in  dead  space  cannot  be  avoided 
when  a  mask  connected  with  a  draw-over  inhaler  is  used. 

The  dead  space  between  the  lips  and  walls  of  the  mask 
may  be  taken  as  about  130  ccm.,  and  the  dead  space 
within  the  body  between  the  lips  and  the  lungs  as 
150   c.cm.,  giving   a   total  of  280   c.cm.     The  volume  of 
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ixpired  air  is  usually  about  twics  as  much  as  this,  and 
herefore  at  the  end  of  an  expiration  the  dead  space 
lonfcains  air  which  has  been  in  contact  with  the  lungs. 
Vith  the  ensuing  inspiration  this  air  is  drawn  into  the 
uDgs  again,  together  with  a  similar  quantity  of  air 
iontaining  chloroform  vapour. 

The  same  air  now  fills  the  dead  space,  and  forms  the  first 
lortion  of  the  air  which  on  expiration  passes  through  the 
ixpiration  valve,  the  second  portion  only  heing  air  which  has 
mtered  the  luugs.' 

From  the  figures  mentioned  above  it  follows  that  if 
liffnsion  equilibrium  were  attained,  and  no  CHCl,  absorbed 
nto  the  blood,  the  tension  in  the  alveolar  air  at  the  end  of 
,he  first  respiration  would  be  0  14  per  cent.  Neither  of 
yhese  conditions  is,  however,  fulfilled,  and  the  percentage 
)t  chloroform  in  the  alveoli  at  the  end  of  the  first  inspira- 
iion  must  be  considerably  less  than  0  1  per  cent. 

With  succeeding  respirations  it  will  slowly  but  progres- 
jiyely  rise,  because  each  successive  500  c  cm.  of  air  and 
vapour  drawn  into  the  lungs  mixes  with  or  diffuses  into 
ilveolar  air  containing  chloroform  in  increasing  amounts. 

The  results  show  some  irregularities  which  are  no  doubt 
Ine  to  variations  in  the  depth  aud  rate  of  respiration  at  the 
lime  of  taking  the  samples.  When  examined  togetherthey 
permit  of  the  conclusion  that  when  1  to  2  per  cent,  vapour 
IS  administered  an  amount  varying  from  one-half  to  one- 
ihird  as  the  administration  continues  is  retained.  It 
follows  from  these  facts  that  in  the  ordinary  administra- 
tion of  CHCI3  for  surgical  purposes  the  tissues  do  not 
become  charged  with  CHCls  to  an  extent  corresponding 
to  the  amount  of  CHCl,  in  the  air.  Colliogwood  has, 
however,  administered  1.3  per  cent.  CIICIj  to  cats 
until  the  amount  contained  in  the  expired  was  equal  to  that 
in  the  inspired  air.  The  time  required  was  fifty  to 
eighty  minutes.  In  the  experiments  the  dead  space  was 
reduced  to  a  minimum  by  attaching  a  tube  with  inlet  and 
outlet  valves  directly  to  the  trachea. 

In  the  case  of  man  with  the  greater  mass  of  tissues  to 
be  charged  with  the  OHCl,  in  proportion  to  the  respiratory 
surface,  and  the  added  dead  space  of  the  upper  air  passages 
and  inhaler  the  time  required  to  arrive  at  equilibrium  with 
the  tension  of  chloroform  in  the  inspired  air  would  be  much 
longer.  If  during  the  progress  of  anaesthesia  the  amount 
in  the  inspired  air  is  considerably  lowered,  the  proportion 
retained  diminishes. 

lAsstJMPTioN  or  Chloroforji  by  Blood  and  it3  Absorption 

'   '  BY  THE  Tissues. 

Soluhility  of  Chloroform  in  Blood. 
To  determine  the  solubility  of  chloroform  in  blood  the 
method  was  adopted  which  is  fully  described  in  the  Com- 
mittee's first  report,  Paper  II.\,  by  A.  Vernon  Harcourt,* 
in  which  air  and  chloroform  were  led  through  blood  at 
37°  C.  The  chloroform  was  extracted  and  determined  and 
air  passed  through  while  the  temperature  was  gradually 
raised  to  90"  C.  The  full  determination  gives  the  weight 
of  chloroform  dissolved  in  100  com.  of  blood  at  37°  C,  and 
at  a  pressure  of  21  5  mm.,  as  0.071  gram,  or  0.71  per  litre. 
In  order  to  ascertaiu  the  blood  content  of  chloroform  when 
the  anaesthetic  enters  the  blood  after  being  inhaled  and  to 
investigate  the  question  in  which  of  the  constituents  of  the 
blood  the  chloroform  was  retained,  other  methods  were 
sought.  Mr.  J.  H.  Wells,  whose  early  death  is  deeply 
regretted  by  those  with  whom  he  worked,  \yas  the  assistant 
appointed  by  the  Committee  and  worked  under  Dr.  Waller.' 
He  conducted  experiments  upon  the  extraction  of  chloro- 
form from  blood  by  the  French  method  (extraction  in  vacuo 
followed  by  digestion  with  alcoholic  potash  and  titration  of 
chlorides),  and  found  a  fundamental  difference  between 
blood  and  simple  salt  solution  or  water  as  regards  their 
absorptive  power  towards  chloroform  vapour. 

j     The  Committee's  report  states  : 

I  ^be  inference  from  these  two  data  (that  blood  absorbs  more 
chloroform,  that  blood  delivers  less  chloroform  than  water 
I  "uder  extraction  ')  is  that  blood  possesses  greater  affinity  for 
■  chloroform  tlian  does  water,  aud  that  therefore  in  the  transfer 
I  of  chloroform  by  blood  from  the  pulmonary  air  to  the  nerve 
centres,  that  lluid  does  not  act  as  a  simple  solvent  but  rather  as 

J  Vernon  Harcourt,  British  Medical  Joubmai,,  u,  1906,  p.  85. 

•Bbitish  Mkdioai.  JonBNAi .  July  IJth,  1902. 
"r,     ,  ^™"'-  ^'"^-  •''''"■■•  ™'-  Ix.xiv.  1905.    Paper  by  Dr.  A.  D.  Waller, 

?S,v!      ''hysical  Relation  of  Chlorofoi-m  to  Blood,"  pp.  55-59. 
n  c         fleures  Kiven  by  Mr.    Harooiu-t    in    Ijis    paper   are ;    Water, 
UM  gram  Per  litre;    blood,  0.71  yraui  per  litre.    (See  First  Report 
Appendix,  p,  16.) 


a  temporary  retaining  and  restraining  medium,  that  helps  to 
convert  irregular  into  constant  How. 

The  Constituents  of  the  Blood  iintJi  which  the  Chloroform 
is  Associated. 

The  bulk  of  the  CHCl;,  contained  in  blood  appears  to  be 
loosely  combined  with  the  corpuscles. 

PohP  estimated  that  the  red  corpuscles  hold  from  87  per 
cent,  to  90  per  cent,  of  the  chloroform  in  the  total  blood  ; 
Nicloux's''  figures  are  somewhat  below  these  results,  while 
G.  A.  Buckmaster  and  J.  A.  Gardner'  accept  Pohl's 
estimate  as  probably  correct,  and  as  corresponding  with 
the  results  to  which  their  experiments  have  led  them. 

The  experiments  of  Waller  and  Wells  were  confirmed 
and  extended  by  Moore  and  Roaf.  Moore  and  Roaf  esti- 
mated vapour  pressures  of  chloroform  in  water,  serum,  and 
haemoglobin  solutions,  the  latter  being  equivalent  to  the 
strength  of  that  proteid  in  the  blood.  Their  results 
show  that  the  absorption  of  chloroform  by  these  protein 
solutions  does  not  obey  the  Dalton  Henry  law,  but  that 
it  enters  into  aggregation  with  the  proteids.  In  water  it 
obeys  this  physical  law.  They  have  also  shown,  for  a 
given  content  of  chloroform  in  the  mass  investioated,  that 
the  vapour  pressure  of  chloroform  in  water  or  saline  always 
exceeds  that  which  is  found  for  haemoglobin  or  an  emul- 
sion of  serum.  They  therefore  conclude  that  the  chloro- 
form is  associated  with  the  proteins  of  the  blood  in  some 
sort  of  loose,  reversible  combination. 

Further  experiments  upon  the  content  of  chloroform  in 
blood  were  made  by  the  Committee."  Solutions  of  nrea 
were  added  to  blood  containing  chloroform  to  keep  it 
liquid,  and  as  a  test  experiment  proved  that  99.9  per 
cent,  of  chloroform  could  be  recovered  the  method  was 
employed  to  estimate  the  amount  of  chloroform  in  the 
blood  of  animals  inhaling  that  anaesthetic.  It  was  found 
that  such  blood  remained  unchanged  for  three  or  four 
days.  Having  thus  obtained  correct  results  in  estimating 
the  percentage  of  chloroform  in  the  blood  it  became 
possible  to  attempt  to  ascertain  with  which  of  the  con- 
stituents of  the  blood  the  chloroform  was  associated. 
After  centrifugalizing  the  resulting  plasma  clotted  slightly, 
the  clear  serum  and  unclotttd  plasma  were  separated,  and 
after  adding  urea  solution  with  known  quantities  of 
chloroform  the  two  portions  were  examined.  The  whole 
of  the  chloroform  was  extracted  from  the  serum  plasma, 
bat  only  79  71  per  cent,  from  the  corpuscles  and  clot 
mixture.  To  determine  whether  the  clot  or  the  cor- 
puscular part  retained  the  chloroform  specimens  were 
taken  and  some  were  laked  before  adding  chloro- 
form. In  all  these  the  recovery  of  the  added 
chloroform  was  complete;  in  others  in  which  the 
charge  of  chloroform  was  received  before  the  laking 
process  the  recovery  of  the  added  chloroform  was 
incomplete.  The  inference  from  these  facts  may 
justly  be  that  the  retaining  power  of  the  blood  is  also 
associated  in  some  degree  with  the  integrity  of  the  corpus- 
cles at  the  time  of  the  entry  of  the  chloroform  into  the 
blood,  and  this  bears  directly  on  all  methods  of  estimating 
chloroform  in  blood.  Further  actual  examination  by  these 
methods  of  blood  taken  from  an  animal  chloroformed  by 
means  of  an  accurate  percentage  method  showed  that  the 
percentage  of  chloroform  in  the  blood  during  adequate 
anaesthesia  was  found  to  correspond  very  nearly  with  the 
observations  made  earlier  by  Pohl,  but  in  the  case  of  the 
experiments  carried  out  for  the  Committee  the  fatal  dose 
was  not  twice  the  amount  required  to  produce  unconscious- 
ness to  pain.  '       ■'  ... ' 

Gases  of  the  Blood  during  Chloroform  Anaesthesia. 
The  association  of  chloroform  with  the  components  of 
the  blood— the  aggregation  of  Moore  and  Roaf— is  certainly 
not  a  firm  one,  and  the  red  corpuscles  readily  pass  on  the 
associated  chloroform  to  the  tissues,  provided  the  tissue 
chloroform  tension  is  below  that  present  in  the  corpuscles. 
This  association,  or  aggregation,  appears  to  superinduce 
no  permanent  change  in  the  blood  itself.  The  theory  once 
held  that  the  state  called  anaesthesia  was  due  to  deoxida- 
tion  of  the  blood  and  tissues  is  disproved  by  Tissot's 
experiments.^     The  changes  in  the  proportion  of  the  gases 

f'  Arch.f.  exp.  Path.  v.  Fharmak.,  vol.  xxviii,  1890-1. 
■' Comptrsrcndm,\'bOiy.  __ 

'  Pnii-.  ii'O!/.  .S'of  ,  Series  B.  vol.  Ixxvui,  1906. 

"  Third  Report,  Appendi.x   III,    D.  B.  Byles,  A    Vernon  Harcourt. 
and  Victor  Horsley,  Bbitish  Medicai.  Journal,  July  23ra,  1904. 
9  Bee  Committee's  First  Report,  July  12th,  1902,  pp.  il  and  32. 
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of  the  blood  in  a  person  under  chloroform,  if  any,  are  due 
entirely  to  variations  in  the  thoracic  movements  and  the 
volume  of  the  respiration.  As  the  respiratory  movements 
nearly  always  decrease  both  in  frequency  and  amplitude,  a 
corresponding  decrease  in  the  amount  of  oxygen  in  the 
blood  is  nearly  always  observed.  At  the  moment  of  the 
cessation  of  respiration  the  blood  becomes  deprived  of 
almost  all  its  oxygen,  and  to  a  degree  even  more  pro- 
nounced than  is  the  case  in  ordinary  asphyxia  through 
■want  of  oxygen.  The  carbonic  acid  gas  present  usually 
varies  inversely  as  the  oxygen.  It  is  lessened  by  polypnoea, 
increased  by  feeble  lung  ventilation.  During  chloroform 
narcosis  the  blood  retains  up  to  the  time  of  death  its 
normal  power  of  taking  up  oxygen.  If  the  amount  of  this 
gas  (oxygen)  diminishes  in  the  blood,  the  decrease  is  solely 
due  to  the  slowing  of  the  rhythm  of  respiration. 

Dr.  Tissot's  results  are  given  in  the  table  at  the  foot  of 
this  page. 

The  general  conclusions  which  may  be  drawn  from  the 
observations  briefly  reviewed  above  are :  (1)  That  blood 
takes  up  about  three  and  a  half  times  as  much  chloroform 
as  water  under  the  same  conditions  as  regards  tempera- 
ture and  pressure.  (2)  That  it  exists  for  some  part  in 
combination  with  the  proteins  of  serum  and  haemoglobin. 
(3)  That  these  combinations  are  reversible,  and  the  chloro- 
form is  given  up  again  when  the  pressure  of  chloroform 
is  decreased. 

Evidence  pointing  to  a  Beveraihle  Combination  between 
Chloroform  and  tite  Proteins  of  the  Tissues. 

Moore  and  Roaf  have  extended  their  observations' 
showing  that  CHOI.,  forms  a  loose  combination  with 
haemoglobin  and  serum  proteins  to  the  constituents  ot 
some  tissues.  They  used  emulsions  of  heart,  liver,  and 
brain  cells,  to  which  a  definite  amount  of  CHOs  in  saline 
was  added,  and  compared  the  vapour  pressure  developed 
with  that  of  the  saline  alone  after  the  addition  of  a  similar 
quantity  of  CHCI3.  The  results  obtained  were  analogous 
to  those  they  obtained  with  serum  and  mentioned  above. 
Parallel  observations  with  the  ethereal  extracts  of  serum 
and  brain  showed  that  only  a  small  proportion  of 
the  combined  CHCis  was  dissolved  in  the  lipoids. 
Further,  it  must  be  remembered,  as  is  pointed  out  by 
Moore  and  Roaf,  that  with  regard  to  any  theory  of 
anaesthesia  based  upon  the  high  content  in  cholesterin, 
lecithin,  and  fatty  derivatives  soluble  in  ether  of  the  nerve 
cell  and  its  processes  for  chloroform,  these  substances  are 
not  demonstrably  present  in  any  quantity  in  by  far  the 
greater  number  of  animal  and  vegetable  cells,  and  yet  such 
cells  are  readily  affected  by  anaesthetics. 

These  observers  believe  that  their  experiments  justify 
the  conclusion  that  chloroform  forms  an  unstable  chemical 
compound  or  physical  aggregation  with  the  proteids  ex- 
perimented on,  and  that  it  is  carried  in  the  blood  in  such 
a  state  of  combination.  Since  proteids  build  up  the  proto- 
plasm of  living  cells,  it  appears  probable  that  chloroform 
and  other  anaesthetics  must  form  similar  combinations 
with  protoplasm,  and  that  anaesthesia  is  due  to  the  forma- 
tion of  such  compounds  which  limit  the  chemical  activities 
of  the  protoplasm.  These  compounds  are  unstable,  and 
dissociate  when  the  chloroform  tension  is  lowered.  The 
effect  of  the  aggregations  is  to  render  the  protoplasm  of 
all  tissues  less  able  to  perform  its  function.  It  is,  during 
the  continuance  of  the  effect,  paresed.  Moore  and  Roaf 
are  led  to  believe  that  the  effect  of  anaesthetics  upon  the 
protoplasm   of   such   tissues  as  those  which  compose  the 

^Proceedinaa  of  the  Boval  Society,  November.  1905. 


heart,  the  nervous  system,  voluntary  muscles,  and  so  01 
is  directly  proportional  to  the  tension  of  chloroform; 
other  words,  to  its  concentration  or  osmotic  pressure. 

Distribution  of  Chloroform  in  thb  Tibsubs. 
The  investigations  ^  of  Lallemand,  Perrin,  and  Dure 
are  a  source  from  which  several  important  data  ha\ 
become  (and  have  remained)  current  in  the  literature  ( 
anaesthetics.  They  make  the  important  statement  tht 
in  the  bodies  of  animals  killed  by  chloroform  the  anaei 
thetic  is  not  equally  distributed  to  all  kinds  of  tissue,  th 
proportions  of  chloroform  found  in  one  of  their  experiment 
was — 


In  the  brain  .. 
In  the  liver  .. 
In  the  blood  .. 
In  the  muscle 


3.92  com.  per  100  grams. 

2.08 

1.00 

0.16 


The  principle  of  unequal  distribution  is  probabl; 
accurate,  but  the  figures  cited  cannot  be  accepted  a 
accurate,  since  the  methods  pursued  were  obviousl; 
defective.  The  theory  advanced  by  Hans  Meyer  ani 
Overton,  working  independently,  to  explain  anaeathesii 
may  be  thus  described  : 

Chloroform  and  other  anaesthetics  are  absorbed  by  thi 
lipoids,  bodies  in  which  the  cell  constituents  of  th< 
nervous  system  are  extremely  rich. 

This  they  regard  as  explaining  the  rapidity  with  whicl 
chloroform  acts  upon  and  pareses  the  nervous  system. 

Examination  ot  the  following  sections  will  indicate  thai 
the  cells  of  the  various  structures  of  the  body  behave 
differently  in  degree  though  not  in  kind  towards  chlorO' 
form.  The  most  sensitive  is  the  nerve  cell ;  the  mnsclt 
of  the  intestine  is  the  least. 

Elimination, 

We  have  now  traced  the  entrance  of  air  impregnated 
with  chloroform  into  the  lungs,  its  absorption  by  the 
circulating  blood,  and  conveyance  by  blood  corpuscles 
to  the  tissues,  first  to  the  heart  and  blood  vessels,  then 
to  the  skeletal  and  other  muscles,  the  nervous  struc 
tures  and  glands.  It  has  been  shown  that  taken  in  their 
isolated  state  each  of  these  tissues  shows  effects  produced 
by  chloroform  which  are  directly  proportional  to  the 
chloroform  tension  in  the  circulating  fluid.  As  soon  as  the 
tissue  which  has  a  lower  chloroform  tension  is  brought 
into  relation  with  a  fluid  with  a  higher  chloroform  tension 
it  takes  up  chloroform  until  its  content  or  tension  equals 
that  of  the  circulating  fluid.  On  the  other  hand,  when 
the  tissues  possess  a  higher  chloroform  tension  than 
that  of  the  blood  they  part  with  an  aliquot  portion  of 
the  chloroform,  which  is  conveyed  away  by  the  lymph 
and  venous  blood  to  the  lungs,  where  if  the  tension  of 
CHCl;,  in  the  alveolar  air  is  less  than  that  in  the  blood, 
CHCl.q  passes  out.  It  will  be  evident  that  under 
normal  conditions  the  order  of  events  is,  first,  the 
tissues  acquire  chloroform  from  the  blood,  and  when 
the  amounts  taken  and  that  given  off  are  equal  equi- 
librium exists.  It  is  a  safe  eqnilibrial  state  which  is 
to  be  aimed  at,  on  one  side  of  which  lies  lessened 
narcosis,  on  the  other  deeper  narcosis.  If  the  definite 
percentages  of  chloroform  which  correspond  with 
safe  production  of  anaesthesia  with  a  dangerous  degree 
of  narcosis  respectively,  are  known  and  can  be  accurately 
produced  and  controlled,  the  problem  of  finding  a  safe 
method    of    inducing    and    maintaining    anaesthesia   by 

2  First  Report.  1902.  July  12th,  British  Medical  JorBNiL. 


Proportion  0/  Gases  in  100  c.cm.  of  Arterial  Blood. 


Blood  in  the 
Order  of 
Removal. 

Total 
Volume 
of  Gases. 

Carbonic 

Acid. 

1 

com. 
50.13 

com. 
26.85 

2 

43.55 

21.15 

3 

46.21 

25.06 

4 

46.90 

32.80      j 

5 

55  41 

39.30 

6 

44  20 

42  20      1 

Oiygen. 


ccm. 
21.65 

20.80 

18.10 
12.41 
14.24 
0.78 


Nitrogen. 


c  cm. 
160 

1.60 

205 

1.69 

1.87 

1.22 


Normal  blood  before  anaesthesia. 

Blood  removed  during  aijparently  normal  respiration. 

During  a  x-espiratory  arrest  of  20  seconds. 

At  the  commencement  of  a  respiratory  arrest  of  one  minute. 

Ten  seconds  after  commencement  of  flnftJ  cessation  of  respiration,  the  heart  still 

beating. -^ — 


July  9,  1910. 


SPECIAL    CHLOROFORM    COMMITTEE. 


r         SUPPLESraST  TO  THK  «  * 

LBbttish  Medicai.  JOOBNU.        J  J 


chloroform  has  been  solved.  This  the  Committee  believe 
is  nov7  possible  by  the  dosimetric  method — that  is, 
percentage  administration. 

Effect  of  Chloroform  upon  the  Heabt   and 
Circulation. 

It  is  not  proposed  to  recapitulate  the  theories  which 
have  been  made  a  fighting  ground  for  the  adherents  of 
various  schools  of  thought  with  regard  to  the  effect  of 
chloroform  upon  the  heart. 

The  weight  of  physiological  and  clinical  evidence 
appears  to  support  the  view  that  whatever  may  be 
the  actual  order  of  events  occurring  when  death  from 
chloroform  poisoning  takes  place,  the  heart  is  profoundly 
influenced  by  that  anaesthetic.  If  chloroform  does  not 
cause  death  through  a  primary  efifect  upon  the  heart's 
structure,  there  is  every  reason  to  believe  that  the  heart's 
vital  resistance  is  so  lessened  by  chloroform  as  to  pre- 
vent its  withstanding  the  strain  incident  to  intercurrent 
asphyxia,  shock,  or  vagal  inhibition.  For  the  purpose  of 
this  report  it  is  unnecessary  to  pass  in  review  much  of  the 
work  which  has  been  done  upon  this  subject.  The  pro- 
blem the  Committee  have  attempted  to  solve  is,  "  What 
are  the  effects  upon  the  isolated  mammalian  heart  of 
known  concentrations  of  chloroform,  and  what  are  the 
effects  of  such  concentrations  upon  the  heart  of  the  intact 
animal?"  The  blood,  which,  as  we  have  seen,  has  aggre- 
gated a  certain  amount  of  chloroform  in  the  serum  and 
red  corpuscles,  passes  very  rapidly  from  the  pulmonary 
vessels  to  the  heart.  The  first  important  vessels  to  be 
entered  are  the  coronary  system  supplying  the  cardiac 
muscle,  so  the  brunt  of  the  effect  of  the  chloroform  in  the 
blood  stream  must  fall  upon  the  tissues  of  the  heart.  But 
little,  if  any,  of  the  chloroform  passing  in  the  blood  stream 
from  the  lungs  will  have  been  absorbed  or  dissipated 
before  the  blood  enters  the  myocardium.  Professor 
C.  S.  Sherrington  and  Miss  S.  C.  Sowton'  have  shown 
that  the  isolated  mammalian  heart  reacts  towards 
chloroform  in  the  following  manner :  When  the  anaes- 
thetic is  presented  in  solution  without  blood  in  a  per- 
centage of  0.015  all  perceptible  beat,  both  of  the  auricles 
and  ventricles,  is  extinguished,  but  can  be  restarted 
when  chloroform  is  withdrawn  and  a  physiologically 
competent  fluid  is  perfused.  More  prolonged  perfusion 
with  this  concentration  destroyed  the  ventricular  beat, 
although  the  auricular  beat  was  recoverable  after  a  per- 
fusion of  five  minutes  of  chloroform- free  solution.  The 
resistance  of  the  auricle  muscle  to  CHCl,  in  such  high 
percentages  appears  to  be  much  greater  than  that  of 
the  ventricular.  With  a  concentration  of  0  003  per  cent, 
the  ventricular  beat  was  in  some  experiments  temporarily 
abohshed.  The  reduction  of  its  beat  varied  in  different 
hearts  between  15  per  cent,  and  95  per  cent.,  the  auricular 
between  45  per  cent,  and  85  per  cent ,  with  a  mean  of 
66,8  per  cent,  in  21  experiments.  The  weakening  of  the 
auricle  did  not  occur  so  rapidly  as  did  that  of  the  ventricle. 
With  so  low  a  concentration  as  0,001  per  cent.,  only  a 
slight  reduction  of  the  beat  took  place,  the  ventricular 
averaging  21.7  per  cent,  and  the  auricular  slightly  more. 
Recovery  was  complete,  but  not  obviously  more  rapid  than 
after  perfusion  with  stronger  solutions.  It  is  stated 
(p.  16) : 

.  A  notable  feature  of  the  action  of  CHCI3  in  dilute  solution  on 
the  isolated  mammalian  heart  ia  absence  of  all  cumulative 
aggravation.  .  .  .  With  strong  CHCI3  solutions  the  duration 
of  the  administration  does,  no  doubt,  aggravate  the  depression 
of  vitality.  ...  Of  moderate  and  weak  solutions  it  may  be 
confidently  asserted  that  on  the  mammalian  heart  their 
influence  is  marked  by  absence  of  cumulative  effect.  ...  It 
ia  the  concentration  of  the  CHCI.1  in  the  perfused  solution  which 
seems  practically  alone  to  decide  the  depth  of  the  depression  of 
activity  produced. 

It  is  added  : 

The  results  of  our  dosage  experiments  suggest  that  the 
cardiac  tissue  exposed  to  a  fluid  of  a  certain  CHCI3  pressure 
takes  up  almost  at  once  a  certain  quantity,  and  that  further 
continued  exhibition  of  the  drug  under  the  same  tension  does 
not  lead  to  further  relative  absorpton  of  it  by  the  tissue. 

The  work  of  Ringer  also  shows  that  the  direct  effect  of 
chloroform  upon  the  heart  muscle  when  perfuming  the 
organ  is  at  first  one  of  weakening,  and  ultimately  causes 
loss  of  contractility  with  acute  dilatation. 

'  Second  Report,  1903.  p.  9,  Paper  VI. 


The  experiments  of  Embley  ^  dealing  with  the  effects  of 
chloroform  upon  the  mammalian  (dog's)  heart  isolated  from 
the  central  nervous  system  are  particularly  important.  In 
these  experiments  the  drug  was  administered  through  the 
lungs  by  inflating  them  with  air  containing  accurately 
known  percentages  of  CHCI3  vapour.  The  heart  was  not 
removed  from  the  body,  and  continued  to  be  fed  by  the 
animal's  own  blood,  but  by  the  hgature  of  all  the  large 
systemic  vessels  except  one  artery  and  vein,  which  were 
connected  together  by  a  glass  cannula,  the  circulation  was 
limited  to  the  heart  and  lungs. 

The  heart  is  very  sensitive  to  the  action  of  chloroform. 
When  the  air  inspired  contained  0.8  per  cent,  chloro- 
form vapour,  blood  pressure  fell  to  zero  in  17  min. ;  with 
1,2  per  cent,  chloroform  vapour,  blood  pressure  fell  to 
zero  in  10  min. ;  with  2  per  cent,  chloroform  vapour,  blood 
pressure  fell  to  zero  in  less  than  2  min.  The  rapidity  with 
which  these  quantities  (0.8  to  2  per  cent.)  paralysed  the 
isolated  heart  was  surprising,  for,  so  far,  he  had  not 
succeeded  in  killing  an  intact  animal  by  artificial  in- 
halation and  the  vagi  cut,  with  0.8  and  2  per  cent,  in  less 
time  than  five  to  six  and  one  to  two  hours  respectively. 

The  amount  of  blood  in  circulation  in  these  experiments 
is  probably  not  more  than  one-tenth  of  the  animal's  total 
blood,  and  the  fact  that  0.8  per  cent,  of  chloroform  vapour 
in  the  inspired  air  produced  paralysis  of  the  heart  under 
these  circumstances  in  16  min.  25  sec.  must  be  due  to  the 
rapidity  with  which  the  small  amount  of  blood  and  of  body 
tissue  involved — heart  and  lungs  only — becomes  saturated 
with  CHCls.  Equilibrium  between  ^issue  and  blood  and 
between  blood  and  air  is  therefore  quickly  obtained.  For 
the  same  reason,  when  chloroform  administration  was  sus- 
pended in  these  experiments  the  rapidity  of  recovery  corre- 
sponded to  the  rapidity  with  which  the  heart  was  aifected. 
No  sudden  failure  occurs  from  the  action  of  chloroform  on 
the  isolated  heart.  The  fall  of  blood  pressure  is  gradual  or 
steep  according  to  the  percentage  of  chloroform  vapour  in 
the  air  administered,  but  there  were  no  abrupt  variations 
in  the  rate  or  efficiency  of  the  heart  such  as  occur  in  an 
animal  with  an  intact  nervous  system. 

Mc William's  experiments  also  indicate  progressive  dila- 
tation and  loss  of  function  when  choloroform  in  increasing 
percentages  is  brought  into  contact  with  the  heart  muscle. 
A  large  number  of  experiments  carried  out  by  Wood,  Hare 
and  Thornton,  Dastre,  Morat  and  Doyen,  also  by  Gaskell 
and  Shore,  as  well  as  those  done  by  Leonard  Hill,  prove 
that  in  proportion  as  the  strength  of  the  chloroform  is 
increased,  respiration  and  circulation — the  latter  shown  by 
the  fall  of  blood  pressure  and  weakening  of  the  heart  beat 
— steadily  fail.  When  high  concentrations  are  used  the 
declension  is  more  sudden,  and  may  take  the  form  of 
collapse.  It  is  outside  the  scope  of  the  present  argument 
to  discuss  the  differences  of  opinion  which  exist  among 
those  whose  names  we  have  mentioned,  since  they 
refer,  not  to  questions  of  the  results  of  low  and  high 
percentages  of  chloroform — on  these  they  agree — but  to 
the  extent  to  which  the  different  factors  producing  the 
results  are  concerned.  Whether  the  dilatation  of  the 
heart  or  loss  of  the  vasomotor  centre  control,  or  whether 
failure  of  respiration  or  circulation  primarily  cause  collapse, 
are  for  the  present  purpose  of  less  importance  than  to 
recognize  that  whatever  be  the  order  of  events  the  result 
of  inhaling  percentages  of  chloroform  above  a  certain  level 
always  and  under  all  conditions  leads  to  destruction  of  the 
essential  mechanisms  by  which  alone  life  can  be  prolonged. 
Dastre  and  other  French  physiologists,  with  Leonard  Hill 
as  well  as  many  workers  in  this  country,  have  recognized 
from  their  experiments  that  death  from  chloroform  occurs 
early  in  the  induction  period.  Embley^  has  shown  experi- 
mentally that  the  principal  factor  in  death  under  chloro- 
form is  the  use  of  percentages  over  2  per  cent.  He  investi- 
gated vagus  inhibition  as  a  cause  of  circulatory  failure, 
and  it  is  clear  from  his  work  that  chloroform  increases  the 
excitability  of  the  vagus  mechanism,  particularly  in  the 
early  part  of  the  administration.  This  enhanced  excita- 
bility of  the  vagus  mechanism  is  due  to  the  direct  action 
of  the  chloroform  upon  the  vagus  centres.  The  diminu- 
tion in  the  spontaneous  excitability  of  the  heart  muscle 
itself  consequent  upon  the  action  of  the  chloroform  also 
renders  the  heart  more  readily  affected  by  vagus  action, 

'  British  Medical  JouKNiL,  April  5th,  1902. 

'  Causation  of  Death  during  the  Administration  of  Chloroform. 
Reprinted  from  the  BamsH  Medical  Jouknal,  April  5th,  12th,  and 
19th,  1902. 
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SO  that   it  is   more   liable   to   inhibition.     Embley   found 
(p.  5): 

That  when  air  containing  more  than  2  per  cent,  of  chloroform 
vapour  was  administered,  slowing  of  the  lieart  ensned,  and  that 
when  higher  percentages  were  employed,  the  degree  of  the 
inhibition  was  rapidly  intensified. 

The  slowing  of  the  heart  was  accompanied  by  a  steady 
fall  of  blood  pressure  which  rose  when  the  vagi  were  cut. 
When  a  2  5  per  cent,  vapour  was  used  inhibition  of  the 
heart  occurred  frequently,  though  ultimately  the  heart 
recommenced  in  all  cases  with  this  percentage.  With 
3  per  cent,  and  upwards  the  recovery  was  not  constant, 
the  inhibition  sometimes  lasting  too  long  for  the  heart  to 
escape.  In  such  cases  the  failure  of  circulation  causing 
asphyxia  also  rendered  recovery  impossible.  The  reason 
why  some  hearts  recover  and  some  do  not,  appears  to  be 
that  in  the  latter  the  heart  muscle  is  too  extensively 
damaged  by  the  action  upon  it  of  the  chloroform  before  the 
inhibition  for  it  to  be  able  to  survive  the  effects,  circu- 
latory and  respiratory,  of  the  inhibition  itself.  Embley 
contends  further  that  fatal  inhibition  through  vagus  action 
is  always  obtainable  under  chloroform  provided  the  blood 
pressure  has  fallen  to  about  40  to  50  mm.  Hg.  It  appears, 
then,  to  be  well  within  the  limits  of  our  present  knowledge 
to  assert  that  fall  of  blood  pressure  due  to  chloroform 
inhalation  is  occasioned  by  (1)  action  of  that  narcotic  upon 
the  musculature  of  the  heart  and  the  muscular  coats  of 
the  blood  vessels  causing  paralysis ;  (2)  slowing  of  the 
heart's  beat;  and,  when  the  fall  is  sudden,  to  (3)  inhi- 
bition. All  these  causative  factors  are  effected  propor- 
tionately to  the  strength  of  the  vapour  of  chloroform 
inhaled,  and  so  are  entirely  under  the  control  of  the 
person  giving  the  chloroform. 

As  has  been  indicated  again  and  again,  the  dangers  of 
chloroform,  when  it  is  used  without  strict  regard  to  its 
percentage  value  in  the  air  inhaled,  arise  in  part  through 
direct  overdosage,  and  in  part  through  intercurrent  condi- 
tions often  themselves  determined  by  the  extended  influ- 
ence of  the  chloroform.  Of  these  asphyxia  is  the  most 
important.  An  attempt  has  been  made  by  very  careful 
observers  to  attribute  to  interciurrent  asphyxia  the 
main  peril  arising  during  chloroform  inhalation.  The 
grave  danger  of  allowing  any  interference  with  respi- 
ration during  inhalation  of  chloroform  is  too  well 
recognized  to  need  emphasis.  This  danger  may  arise 
whatever  method  of  giving  chloroform  is  adopted,  and 
may  be  due  not  only  to  an  overdosage  by  the  anaesthetic, 
but  to  mechanical  causes  quite  independent  of  the  drug 
used.  Faulty  posture,  foreign  bodies  in  the  upper  air  pas- 
sages, pressure  on  the  trachea  by  growths — for  example, 
goitres — are  all  examples  of  this.  Inadequate  supply  of  air 
due  to  breathing  through  too  narrow  a  tube  of  an  inhaler 
apparatus  which  imposes  excessive  resistance  is  also 
urged  as  a  cause  of  asphyxial  complication.  Also,  it  must 
not  be  lost  sight  of  that  any  asphyxial  complication 
renders  the  respiratory  centre  more  sensitive  to  drug 
action,  so  that  in  its  presence  a  strength  of  vapour  which 
would  under  normal  conditions  be  safe  becomes  dangerous 
and  even  lethal.  But  it  is  a  mistake  to  suppose  that 
chloroform  is  only  capable  of  destroying  life  when 
asphyxial  complications  are  allowed  to  intrude.  As  has 
been  insisted  upon  above,  chloroform  acts  directly  upon 
tissues  even  when  their  normal  supply  of  oxygen  is  main- 
tained, and  induces  those  biochemical  changes  which  at 
first  check  the  activities  of  their  cells  and  ultimately 
destroys  them  altogether. 

Experiments  have  proved  that  chloroform  in  percentages 
over  2  per  cent.,  or  even  less,  when  inhaled  continuously 
for  a  long  period  of  time,  is  able  to  kill  an  animal  in  spite 
of  the  fact  that  artificial  ventilation  of  the  lungs  has  been 
practised  and  no  asphyxia  exists.  Thus  the  continued 
inhalation  of  chloroform  vapours  of  certain  percentages 
destroys  life.  Not  even  the  most  assiduous  attention  paid 
to  tho  respiration  will  prevent  the  occurrence  of  this 
danger  if  the  vapour  strength  of  the  anaesthetic  is  main- 
tained. It  is  quite  true,  as  we  shall  see  later,  that  respira- 
tion being  secondarily  affected  interference  with  its  rhythm 
or  depth  can  be  seen,  and  may  warn  of  imminent  danger. 
The  warning  thus  conveyed  will,  however,  in  many  or  even 
in  most  cases,  come  too  late  if  a  high  percentage  of 
chloroform  is  allowed  to  persist  in  tho  inhaled  air. 

Sherrington  and  Sowton  have  shown  that  the  heart 
more  readily  loses  its  irritability  when  chloroform  reaches 


it  in  a  circulation  which  has  been  freed  from  oxygen. 
They  have  also  demonstrated  the  truth  of  the  converse — 
namely,  that  the  greater  the  amount  of  oxygen  the  more 
capable  is  the  heart  of  resisting  the  depressant  action  of 
chloroform. 

The  weakening  of  the  heart  is  associated  with  a  fall  in 
blood  pressure — a  result  assisted  by  the  effect  of  imper- 
fectly oxygenated  blood  upon  the  vasomotor  and  respiratory 
centres. 

The  blood  pressure  may  decline  quite  gradually,  and  the 
lessening  in  the  thoracic  movements  may  also  be  so  gradual 
as  to  escape  observation.  At  a  certain  point  in  this  fall  of 
blood  pressure  the  nerve  centres  will  cease  to  receive 
sufficient  oxygenated  blood  to  enable  them  to  carry  on 
their  function  and  respiratory  failure  occur.  There  are 
two  danger  points  in  this  procession  of  events :  the  first 
occurs  when  the  heart  and  nerve  centres  are  weakened  by 
failing  blood  supply,  since  they  are  then  peculiarly  liable 
to  vagus  inhibition  ;  and  the  second  is  the  final  cessation 
of  respiration,  associated  as  it  is  with  an  emptied  arterial 
system. 

Experiments  have  shown  that  the  fall  of  blood  pressure 
is  directly  proportioual  to  the  strength  of  the  chloroform 
vapour  inhaled.  Respiration  can  only  continue  so  long  as 
the  blood  pressure  is  maintained  above  a  certain  level,  and 
the  maintaining  of  this  necessary  level  is,  during  chloro- 
form administration,  simply  a  question  of  the  strength  of 
the  vapour  supplied.  During  a  prolonged  administration 
other  conditioning  circumstances  also  arise,  such  as  loss  of 
blood,  shock,  and  so  on,  and  these  render  it  necessary  to 
lessen  the  strength  of  vapour  supplied  in  order  to 
counteract  the  increased  tendency  of  the  blood  pressure 
to  fall. 

Embley  further  insists  that  "  with  a  good  blood  pressure 
failure  of  respiration  by  inhalation  of  chloroform  is  prac- 
tically impossible."  It  must  be  remembered  that  "  a  good 
blood  pressure"  can  only  exist  when  the  percentage  of 
chloroform  in  air  inhaled  is  lower  than  2  per  cent.  He 
adds :  "  Restoration  of  failed  respiration  is  dependent 
upon  restoration  of  blood  pressure."  Respiratory  failure 
during  the  period  of  induction  occurs  as  frequently  after 
as  it  does  before  the  heart  ceases  to  act  (Embley). 
Leonard  Hill,  although  his  experiments  were  not  per- 
formed with  definite  percentages  of  chloroform,  came  to 
a  like  conclusion. 

Embley  has  emphasized  how  easily  the  causes  which 
interact,  dominating  respiration  and  circulation,  promote 
the  establishment  of  a  vicious  circle,  and  him  we  may 
quote  in  summary  of  this  section.  A  patient  breathes  an 
overstrong  percentage  vapour  of  chloroform — that  is,  over 
1|  per  cent ,  or  2  per  cent.,  as  the  case  may  be ;  cardiac 
inhibition  occurs,  and  in  its  turn  produces  a  dangerous 
fall  of  blood  pressure,  and  as  a  result  the  respiration 
ceases,  and  the  asphyxia  consequent  upon  this  increases 
the  inhibition  and  prevents  the  heart  escaping  from  the 
vagus  action.  An  unduly  strong  percentage  of  chloroform 
vapour  taken  by  deep  breaths,  if  the  circulation  is  vigor- 
ous as  in  healthy,  strong  persons,  wiU  rapidly  enter  the 
coronary  circulatory  system,  paresing  the  heart  muscle 
by  its  direct  action.  This  occasions  fall  of  blood  pressure, 
and  then,  in  its  turn,  brings  about  respiratory  failure. 
The  breathing  having  ceased  asphyxia  is  produced,  and 
with  its  advent  vagus  inhibition  occurs,  resulting  in  a 
further  fall  of  blood  pressure,  and  so  the  inhibition 
becomes  fatal. 

Individual  SuscepiihilUy  to  Chloroform. 
Another  point  of  importance  which  is  brought  out  in 
Professor  Sherrington's  work  on  the  heart  is  that  of 
individual  dosage.  He  found  that  tho  lower  animals 
evinced  distinct  variations  in  their  reaction  to  chloroform, 
and  this  is  equally  true  of  human  beings.  Although  all 
subjects  are  rendered  anaesthetic  by  inhaling  up  to  2  per 
cent.,  they  differ  in  the  respect  that  some  take  longer  to 
reach  the  third  degree  than  do  others.  This  is.  of  course, 
a  question  of  saturation,  and  its  importance  lies  in  the 
danger  of  continuinf;  a  2  per  cent,  vapour  to  those  who 
become  rapidly  saturated.  The  heart  muscle  is  the  most 
sensitive  ;  1,000  mg.  of  chloroform  to  the  litre  quickly  and 
permanently  aboUshes  the  beat.  This  dose  produces  no 
obvious  depression  when  exhibited  to  voluntary  muscle ; 
2,500  mg.  to  the  litre  is  not  more  poisonous  to  such  tissue 
than  333  mg.  chloroform  to  the  litre  is  to  the  heart. 
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These  experiments  show  how  extremely  sensitive 
cardiac  tissue  is  to  chloroform,  and  how  the  gradation 
of  the  effect  of  the  anaesthetic  upon  the  myocardium  is 
proportional  to  the  concentration  of  the  chloroform  within 
the  limits  of  its  solubility.  The  gradation  of  the  action  of 
the  drug  is,  therefore,  a  function  of  its  tension  in  the 
solvent. 

A  considerably  higher  concentration  of  chloroform  is 
required  when  presented  to  the  heart  tissues  in  a  circu- 
lation of  blood  compared  to  a  saline  Huid.  This  mnst 
necessarily  follow  from  the  greater  solubility  of  CHCls  in 
blood.  The  same  amount  of  CHCln  added  to  an  equal 
volume  of  blood  and  saline  gives  a  smaller  tension  in 
the  former,  the  tension  being  the  measure  of  the  free 
chloroform.  The  further  explanation  may  be  hazarded 
that  blood  maintains  greater  tissue  vitality,  and  so 
antagonizes  the  depressant  action  of  the  chloroform. 
Or,  putting  the  same  thing  in  other  words,  if  chloro- 
form acts  by  checking  the  catalytic  processes  in  tissues, 
it  could  do  so  less  readily  when  the  tissues  were  sus- 
tained by  blood  than  when  they  were  merely  washed 
through  by  saline.  We  see,  then,  that  both  the  blood 
vessels  and  the  heart  react  when  chloroform  is  brought 
into  contact  with  them,  and  the  effects  produced  are 
directly  proportional  to  the  concentration  or  dosage  of 
the  anaesthetic.  Within  certain  limits,  small  and 
medium  concentrations,  the  effects  are  not  increased 
by  the  duration  of  the  contact  with  the  drug,  in 
the  case  of  tissues  isolated  from  their  normal 
physiological  environment.  When  the  percentage  is 
lessened  or  increased,  the  effects  produced  are  always 
and  at  once  diminished  or  enhanced.  L'p  to  a  certain 
percentage  concentration,  th.e  declension  of  the  heart's 
beat  and  the  alteration  of  the  vessel's  calibre  is  recover- 
able when  the  chloroform  is  withheld  and  a  circulation 
maintained  which  contains  no  chloroform.  The  drng  in 
this  case  passes  from  the  tissues  to  the  tiaid. 

Influence  of  Oxygen  Supply  upon  the  Effect 
or  Chlobofokm. 
In  certain  of  the  experiments  the  circulating  fluids 
were  oxygenated,  and  their  oxygen  content  was 
maintained  whatever  percentage  of  chloroform  was 
employed.  In  the  intact  animal,  for  exa,mple,  during 
surgical  anaesthesia  under  chloroform  concomitant 
circumstances  may  occur  which  influence  the  supply  of 
oxygen  to  the  tissues.  It  is,  then,  important  to  learn  what 
alteration  in  effect  does  occur  when  definite  percentages  or 
concentrations  of  chloroform  are  exhibited  to  tissues  the 
oxidation  of  which  is  imperfect.  Sherrington  and  Sowton' 
have  demonstrated  that  concentrations  of  chloroform 
capable  of  depressing,  although  not  of  abolishing,  the 
heart  beat  produce  greater  depression  when  oxygen  is  not 
present  but  is  replaced  by  carbonic  dioxide,  and  that  the 
depression  is  under  these  circumstances  more  persistent 
and  more  difficult  to  remove  by  perfusion  with  a  chloroform- 
free  circulation.  These  experiments  explain  the  recog- 
nized clinical  observation  that  patients  under  chloroform 
who  are  allowed  to  become  "  blue "  very  rapidly  show 
signs  of  toxaemia.  It  is  commonly  believed  that  the 
danger  of  asphy^ial  complication  is  one  affecting  the 
medullary  centres,  and  no  doubt  this  is  so,  but  asso- 
ciated with  this  is  the  increased  liability  to  per- 
manent damage  to  the  tissues  of  the  body,  especially  of 
the  myocardium.  The  chances  of  recovery  in  such  cases 
are  dependent,  as  the  experiments  show,  upon  the  tissues, 
and  when  these  are  deprived  of  oxygen  and  their  chloro- 
form and  carbonic  dioxide  contents  are  increased,  such 
chances  of  recovery  are  small,  and  wholly  dependent  upon 
the  extent  of  the  deoxidation  and  the  chloroform 
toxaemia. 

I  Effect  upon  Blood  Vessels. 

I  Bowditch  and  Minot  came  to  the  conclusion  that  the 
leffect  of  chloroform  was  to  cause  dilatation  of  the  blood 
vessels.  Gaskell  and  Shore  demonstrated  by  their  cross- 
circulation  experiments  that  in  the  early  stages  of  chloro- 
form administration  the  direct  effect  upon  the  vasomotor 
jcentreis  stimulative.  Embley  confirmed  these  results,  but 
\has  shown  that  the  net  effect  on  the  whole  body  is  one  of 
jvaBo- dilatation.  Although  the  medullary  centres  are 
iitimnlated,  the  subsidiary  mechanisms,  for  example,  either 
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in  the  cord  or  the  nerve  endings  in  muscle,  or  the  muscle 
of  the  arterial  wall,  or  all  three,  are  from  the  first  paresed. 
Sch;ifer  and  Scharlieb^  found  that  perfusion  of  frogs  with 
a  solution  of  chloroform  in  saline  produced  constriction  and 
not  dilatation.  Their  results  may  be  explained,  as  is 
pointed  out  by  Embley  and  Martin,-'  by  the  fact  that 
they  employed  a  percentage  of  chloroform  in  their  experi- 
ments unattainable  by  respiration. 

In  the  following  year  Schafer  and  ScharUeb"'  extended 
their  observation  on  the  effect  of  perfusion  of  Ringer's 
fluid  containing  chloroform,  to  isolated  mammalian  organs, 
namely,  kidney,  heart,  and  limbs,  and  arrived  at  the  result 
that,  whereas  with  the  last  two  chloroform  of  various 
strengths  produced  either  no  effect,  or  else  constriction, 
with  the  kidney,  on  the  other  hand,  solutions  containing 
1  in  20,00C  to  i  in  1,500  of  CHCl,  occasioned  dilatation, 
but  stronger  solutions  produced  constriction. 

In  Embley  and  iilartin's  experiments  an  artificial 
circulation  was  sent  through  the  isolated  bowel  or 
kidney,  in  order  to  determine  in  this  way  the  action  of 
chloroform  in  anaesthetic  quantities  upon  the  peripheral 
vessels  separated  from  the  central  nervous  system.  Only 
undiluted  defibrinated  blood  was  used,  and  this  was 
perfectly  oxygenated  by  having  a  double  circulation  in 
which  it  was  pumped  first  through  the  isolated  lungs  of 
the  animal,  and  then  by  a  second  pump  through  the  organ 
(the  small  intestine  or  kidney)  and  returned  to  the  lung 
circulation. 

The  chloroform  was  administered  in  the  air  with  which 
the  lungs  were  rhythmically  inflated  by  a  mechanical 
pump.  The  strength  of  chloroform  in  the  air  used  for 
inflation  was  controlled  and  determined  by  the  method 
used  by  Embley  and  described  in  the  Bbitish  Medical 
Journal,  April,  1902. 

They  point  out  that  the  results  of  Schafer  and  Scharlieb 
and  their  own  aie  not  contradictory,  but  apparently 
supplementary,  and  it  is  interesting  to  find  that  the  vessels 
of  different  parts  of  the  body  react  in  such  an  opposite 
manner  to  the  same  poison.  In  chloroform  poisoning  the 
dilatation  would  appear  to  be  more  or  less  confined  to  the 
splanchnic  area. 

The  splanchnic  area  can,  however,  accommodate  the 
whole  blood  of  the  body,  and  they  remain  firm  in  the  con- 
viction that  the  action  of  chloroform  in  the  blood  in  such 
quantities  as  may  occur  with  the  inhalation  of  1  to  3  per 
cent,  vapour  is  to  directly  paralyse  the  neuro-muscular 
mechanism  of  the  blood  vessels  of  the  kidney  and  bowel, 
and  that  a  considerable  part  of  the  fall  in  blood  pressure 
which  is  constantly  associated  with  the  administration  of 
chloroform  may  be  accounted  for  in  this  manner. 

The  view  advanced  by  Sherrington  and  Sowton  that 
chloroform  when  perfusing  the  isolated  heart  produces 
constriction  of  the  arterioles,  is  not  accepted  by  Martin,  as 
he  points  out  that  all  substances  (including  atropin)  which 
diminished  the  efficiency  of  the  cardiac  contractions  also 
diminish  the  flow  through  the  heart,  and  do  so  even  when 
the  pressure  and  other  conditions  remain  constant. 

Effect  upon  Muscle. 
Chloroform  acts  upon  voluntary  muscle  in  the  same 
manner  as  upon  the  heart  muscle.  The  former  is,  how- 
ever, much  less  sensitive,  in  other  words  the  dose  of 
chloroform  required  to  produce  abolition  of  contractility  in 
voluntary  muscle  is  far  larger  than  suffices  to  annul  the 
ventricular  beat.  Involuntary  muscle  fibre,  excepting  the 
muscles  of  the  heart  and  blood  vessels,  is  again  less  sensi- 
tive than  voluntary  muscle,  so  that  as  regards  their  sus- 
ceptibility to  chloroform  muscular  tissues  must  be  placed 
in  the  order  (1)  the  musculature  of  the  heart  and  blood 
vessels,  (2)  voluntary  muscles,  (3)  involuntary  muscular 
fibre,  for  example,  intestinal  muscles,  uterine  fibres.  It  is 
generally  true  that  the  more  highly  functionating  tissues 
evince  the  greater  sensibility  to  chloroform,  a  lower  per- 
centage paretising  function  and  ultimately  annulling  it. 

Effect  upon  Nerve  Tissues.  '■ 

Isolated  Peripheral  Nerves. 
Waller  has  shown  with  great  precision  that  chloroform 
affects  isolated  nerve  directly  as  the  concentration  varies, 
and  that  it  resumes  its  function  upon  withdrawal  of  chloro- 

-  Proc.  Physiol.  Soc,  1903. 

8  Journ.  Phys..  vol.  xx.xii,  p.  148.. 

*  Trans.  Boy.  Soc.  Ediii.,  190*.  vol.  xli,  p.  31  , 
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form  provided  the  concentration  is  below  a  certain  per- 
centage, but  loses  its  irritability  permanently  when  high 
percentages  are  brought  in  contact  with  it. 

Professor  Waller's  method  is  briefly  as  follows :  A 
nerve  preparation  is  placed  in  a  gas  chamber  into  which 
can  be  blown  chloroform  vapour.  The  nerve  is  excited 
by  electrodes  connected  with  a  secondary  coil  and  the 
magnitude  of  the  electrical  response  to  stimulation  is  taken 
as  an  indication  of  the  functional  activity  of  the  nerve. 
This  is  measured  by  a  galvanometer  outside  the  chamber. 
The  movements  of  the  spot  of  light  shown  by  the 
galvanometer  are  photographed.  When  chloroform 
vapour  is  blown  into  the  chamber  the  nerve  becomes 
anaesthetized,  or  "  immobiUzed,"  as  Professor  Waller  prefers 
to  term  the  condition,  and  gives  no  response  to  excitation. 
The  method  enables  the  experimenter  to  demonstrate 
the  effect  of  different  strengths  of  chloroform  vapour, 
and  that  a  certain  dose  of  the  anaesthetic  not  only 
"  immobilizes  "  the  nerve  but  destroys  its  conductivity. 

Effects  of  Chloroform  on  the  Nerve  Centres. 

It  may  now  be  pointed  out  that  all  nerve  structures 
appear  to  follow  the  same  laws  as  those  demonstrated  by 
Waller  for  isolated  nerve  :  they  either  incur  depression  of 
function,  from  which  they  can  be  recovered  by  withdrawal 
of  the  chloroform,  or  they  are  destroyed.  The  margin 
between  mere  temporary  loss  of  function  and  permanent 
paralysis  is  a  narrow  one.  The  behaviour  of  nerve  centres 
exhibit  much  more  complex  effects  when  brought  into 
contact  with  chloroform.  Take,  for  example,  the  effect 
npon  the  vagus  and  the  centres  in  the  floor  of  the  fourth 
ventricle.  We  do  not  as  yet  know  with  any  degree  of 
accuracy  what  differences  exist  in  the  reactions  towards 
chloroform  of  various  nerves  and  nervous  mechanisms  of 
different  function.  That  differences  exist  is  shown  by 
Sherrington  and  Sowton,  as  by  others.  In  their  research 
upon  the  differences  of  the  effects  produced  by  chloroform 
upon  the  different  kinds  of  muscular  tissue,  they  found 
that'  the  susceptibility  of  the  intramuscular  nerve  twigs 
and  motor  nerve  endings  to  the  influence  of  chloroform  was 
less  than  was  expected ;  indeed,  it  was  less  than  that 
displayed  by  the  tissue  of  the  heart  wall. 

Much  of  our  knowledge  of  the  action  of  chloroform  upon 
the  nervous  system  we  owe  to  the  researches  of  C.  Bernard. 
Under  the  influence  of  this  anaesthesia  there  is  a  pro- 
gressive but  continuous  loss  of  function  of  the  centres. 
The  highest  centres  of  the  cerebral  hemispheres  are  the 
first  to  be  affected,  consciousness  disappears,  and  succes- 
sively the  lower  centres  lose  their  activity.  Excitement, 
more  or  less  marked,  follows,  and  although  stimulation 
from  without  is  no  longer  responded  to  by  voluntary  move- 
ments reflex  and  co-ordinated  muscular  action  takes  place. 
The  loss  of  sensation  in  nerves  is  from  the  periphery  to 
the  centre  (C.  Bernard).  The  spinal  cord  gradually 
becomes  affected,  sensory  nerves  cease  to  respond  before 
motor  nerves,  reflex  action  persisting  after  sensory  per- 
ception has  been  lost.  The  reflexes  disappear  in  regular 
order,  the  superficial  are  lost  early  in  narcosis,  the  deep 
persisting  until  the  narcosis  is  deepened.  The  patellar 
reflex  is  exaggerated  in  early  narcosis  but  rapidly  dis- 
appears, occasionally  to  be  followed  by  muscular  tremor  of 
the  lower  limbs.  The  medulla  oblongata  is  only  affected 
late,  and  although  rendered  less  excitable  during  normal 
anaesthesia,  it  is  not  paralysed  until  a  degree  of  narcosis 
is  reached  which  is  inconsistent  with  life,  since  respiration 
and  circulation  can  no  longer  be  sustained.  The  con- 
junctival reflex  is  lost  in  the  third  degree  of  narcosis,  and 
almost  simultaneously  the  eyeballs  become  fixed  and 
pupillary  reaction  grows  sluggish.  In  profound  narcosis 
the  pupils  no  longer  respond  to  light.  The  nasal,  anal 
reflexes,  and,  according  to  Dastre,  the  reflex  of  the 
lower  lip  excited  by  pinching  the  incisor  area  of  mucous 
membrane  persist  into  deep  narcosis. 

Effect  of  Chloroform  on  Respiration. 
As  pointed  out  in  the  previous  paragraphs  chloroform 
suspends  the  activity  of  all  nervous  structures.  The 
groups  of  nerve  cells  comprising  the  respiratory  and 
vasomotor  centres  are,  however,  considerably  more 
resistant  to  its  influence  than  the  majority  of  nerve 
cells.  It  is  for  this  reason  that  it  is  possible  to 
employ  it  for  the  production  of  anaesthesia.     The  range  of 

»  Plftli  Report,  p.  12. 


sensibility  of  different  nervous  mechanisms  to  chloroform 
has  not  been  determined,  because  it  is  impossible  to  ascer- 
tain what  the  tension  of  chloroform  surrounding  the  nerve 
cells  may  be,  but  it  is  probable  that  it  is  not  a  large  one. 

We  now  know''  that  quite  from  the  commencement 
of  inhalation  of  chloroform  respiration  is  affected.  The 
breathing  becomes  slower  and  more  shallow  from  the 
second  minute  up  to  the  sixth  or  eighth  minute.  Hughlings 
Jackson  has  pointed  out  that  the  actual  muscular  move- 
ment of  expiration  is  more  notably  affected  early  in  the 
induction  period. 

The  depression  of  respiration  varies  in  extent  in  different 
animals,  and  probably  varies  within  limits  in  different 
individuals.  The  depression  is  also  dependent  upon  the 
degree  of  concentration  of  the  vapour  offered — a  factor  of 
cardinal  importance  in  the  practice  of  anaesthesia. 

If  chloroform  of  1  or  2  per  cent,  be  administered  long 
enough  to  an  animal  the  respiration  will  ultimately  cease, 
and  the  stronger  the  vapour  the  shorter  will  be  the 
interval  before  this  occurs. 

Such  slow  gradual  impairment  of  the  activity  of  the 
respiratory  cells  must,  however,  be  very  rarely  a  cause  of 
death  in  the  administration  of  this  anaesthetic. 

The  majority  of  accidents  occur  within  the  first  fifteen 
minutes  of  the  commencement  of  the  anaestbetization, 
and  are  complicated  with  simultaneous  happenings  to  the 
circulation. 

The  experiments  of  Gaskell  and  Shore,"  Hill,'  and 
Embley*  have  shown  what  an  important  influence  the 
blood  pressure  exercises  upon  a  respiratory  centre  already 
to  some  extent  depressed  by  chloroform.  From  a  very 
extensive  series  of  experiments  Embley  came  to  the  con- 
clusion that  with  a  good  blood  pressure  failure  of  respira- 
tion by  inhalation  of  chloroform  is  practically  impossible, 
and  that  restoration  of  respiration  after  failure  is  dependent 
upon  restoration  of  blood  pressure.     gRf," 

The  influence  of  circulatory  disturoances  upon  respira- 
tion, and  the  interdependence  of  these  two  physiological 
mechanisms,  has,  however,  already  been  adequately 
discussed  in  the  section  devoted  to  the  circulation. 

Some  Effects|^dpon  Respiration  ddeing  the  Induction 
Period. 

There  is  a  marked  difference  when  the  phenomena  are 
compared  between  the  way  in  which  patients  are  affected 
by  strong  and  weak  chloroform  vapours. 

Breathing  of  strong  or  moderately  strong  vapours  (2  per 
cent.)  produces  holding  of  the  breath  and  even  spasmodic 
closure  of  the  glottis.  The  patient  feels  distress  from  the 
feeling  of  impending  suffocation.  The  breath  held  for  a 
period  is  followed  by  a  violent  and  deep  inspiration,  and 
the  lungs  are  flooded  with  the  vapour  of  chloroform. 
The  main  feature  of  such  cases  is  the  irregular  breath- 
ing ;  its  chief  dangers  are  the  sudden  intake  of  an 
excessively  strong  vapour,  which  paralyses  respiration, 
and  may  also  cause  reflex  arrest  of  the  heart ;  the  strain 
imposed  upon  the  heart  is  due  to  interference  with 
pulmonary  and  systemic  circulation,  and  the  rapid  rise 
of  chloroform  tension  in  the  blood  causes  tissue  poisoning, 
fall  of  blood  pressure,  and  respiratory  arrest.  In  contrast : 
When  the  chloroform  vapour  inspired  is  weak — that  is, 
0  5  per  cent,  or  thereabouts — the  patient  respires  easily, 
has  no  sense  of  discomfort,  and  in  time  goes  to  sleep. 
He  does  not  become  anaesthetized.  Gradual  increase  of 
the  strength  of  the  vapour  up  to  2  per  cent. — the  limit  im- 
posed by  Snow  (in  his  experiments),  Bert,  Waller,  and  the 
present  Committee — develops  anaesthesia  in  a  variable 
time,  differing  in  individual  cases,  but  averaging  about 
six  to  eight  minutes. 


SECTION   III 

THE  DOSE  OF  CHLOROFORM 
Although  in  his  first  trials  of  chloroform  Simpson  did 
not  attempt  to  associate  with  any  definite  doses  the  condi- 
tions of  (a)  anaesthesia,  (h)  respiratory  failure,  or  (c)  circu- 
latory collapse,  he  very  early  recognized  the  dangers  of 
using  unduly  large  quantities  of   chloroform,  since   the 

2  Fifth  Report,  T.  G.  Brojie  and  B.  T.  Widdows,  Appendix  I.  BRITIbB 
Mf.pical  Jodrnal,  July  Mth,  1906. 
6  British  iMEDiOAL'JocBNAii,  1893.  pp.  106  and  171. 
'  Ibid.,  1897,  p.  960. 
6  Ibid.,  1902. 
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"  unstinted  quantity "  only  remained  a  non-lethal  dose 
when  all  circumstances  were  favourable.  Such  circum- 
stances he  recognized  were  regular  breathing,  the  atmo- 
spheric condition  and  the  constant  supply  of  air  sufficient 
to  dilute  the  chloroform  to  a  "safe"  percentage.  What 
the  percentage  was  wherein  safety  lay  Simpson  did  not 
inquire.  He,  however,  recommended  a  more  careful 
method  than  that  at  first  adopted  for  giving  chloroform, 
since  many  deaths  had  occurred  as  a  result  of  chloroform 
inhalation.  His  words  are  "  one  single  layer  of  a  towel  or 
handkerchief  is  laid  over  the  patient's  nose  and  mouth, 
care  being  taken  not  to  cover  the  eyes,  and  on  this  single 
fold  the  chloroform  is  poured  drop  by  drop,  until  complete 
anaesthesia  is  induced."'  This  was  written  in  1860.  In 
1883  M.  Bert  communicated  Dr.  Peyrand's  "  drop  method," 
which  is  merely  a  systematic  plan  of  regulating  the  supply 
of  chloroform  inhaled  at  each  inspiration.  Neither 
observer  proved  experimentally  what  dosage  the  systematic 
dropping  represented,  although  Peyraud  calculated  his 
dosage  as  being  2  per  cent,  to  2.8  per  cent.,  but  he  regarded 
lower  percentages  as  sufficient. 

It  is  important,  if  we  are  to  understand  correctly  the 
work  and  words  of  the  earlier  investigators,  that  we 
should  appreciate  the  fact  that  their  method  of 
administering  chloroform  differed  wholly  from  that 
adopted  at  the  present  time,  in  that  they  pursued  an  inter- 
mittent plan.  Anaesthesia  was  induced,  then  the  anaes- 
thetic was  withdrawn,  only  to  be  reapplied  if  the  person 
giving  the  chloroform  found  that  consciousness  was 
beginning  to  return.  This  plan,  while  it  increased  the 
danger  of  the  patient  through  the  constant  change  in  the 
level  of  chloroform  tension,  possibly  preserved  him  from 
the  danger  due  to  prolonged  irrigation  of  the  tissues  by 
chloroform  laden  blood. 

Snow  upon  hearing  of  Simpson's  experiments  with 
chloroform  at  once  commenced  to  experiment  with  it  upon 
animals.  He  placed  them  in  atmospheres  with  a  known 
percentage  of  the  drug  and  calculated  what  such  per- 
centage actually  represented  as  dosage  in  the  entire 
animal.     These  are  his  conclusions : 

Percentages  below  1  per  cent,  fall  to  produce  anaesthesia. 
Percentages  from  0.96  to  1.5  percent,  produce  anaesthesia. 
Percentages  from    1.7  per  cent,  to  2.9  per  cent,  interfere 
with  respiration. 

The  experiments  were  carefully  performed,  and  althongh 
Snow  possessed  none  of  the  physiological  apparatus  which 
is  at  our  command  to  day,  his  work  laid  the  fotmdation  of 
a  scientific  knowledge  of  anaesthesia.  Snow  estimated 
that  the  lethal  dose  was  about  double  the  anaesthetic  dose. 
Snow  proceeded  to  adopt  a  dosimetric  method  ^  and  his 
inhaler  (see  section  on  Piegulating  Inhalers)  supplied  a 
possible  5  per  cent.,  although,  it  must  be  remarked,  his 
experiments  upon  animals  proved  that  2  per  cent,  was 
adequate  for  anaesthesia  and  4  per  cent,  was  the  lethal 
dose.  This  contradiction  is  explained  by  the  following 
considerations. 

The  inhaler  was  capable  of  giving  only  approximately  a 
5  %  percentage,  and  the  percentage  was  subject  to  con- 
siderable variations.  This  Snow  appreciated,  and  safe- 
guarded himself  and  his  patients  by  admitting  air  into  the 
£aoe-piece  by  means  of  a  valve.  This  in  practice  lessened 
the  amount  of  vapour  given  to  2  or  2.5  per  cent.  Further, 
Snow  adopted  the  intermittent  plan  and  cut  off  his  vapour 
is  soon  as  anaesthesia  was  induced.  It  is  not  too  much  to 
say  that  Snow,  while  working  with  an  inhaler  which 
Bight  supply  an  unduly  high  percentage  vapour,  did  not 
wtually  employ  the  maximum  limit  of  its  capacity. 

The  anaesthesiometer  of  M.  Duroy  was  described  in 
^ourn.  de  pharm.  et  de  chir.,  Mars,  1856.  It  was  a  very 
Dgenious  machine  designed  to  supply  automatically  4,  10, 
■5,  40,  or  60  drops  of  chloroform  per  minute  upon  a  tray  on 
;vhioh  were  circles.  The  area  of  evaporation  was  made  to 
fary  directly  as  the  strength  required.  The  patient  in- 
laled  through  a  face-piece  and  tube  air  which  passed 
ver  the  evaporation  area.  Intermittent  inhalation  was 
ractised. 

j  Snow's  criticism  upon  the  chloroform  machine  of  Duroy, 
be  anaesthesiometer,  points  out  that  although  the  quantity 
jtthe  anaesthetic  was  regulated,  the  dilution  of  the  portion 
iihaled  was  not,  and  hence  the  dosage  was  inexact  and 
it  of  control.     No  sufficient  provision  was  made  in  the 

'  ^naesDtesia,  1871,  p.  179. 

^  Chloroform  tnul  nthpT  4vnaeth*tiffi    n    AQ  ^f  no  ooItv.        T^^A^^     loco 


anaesthesiometer  to  meet  the  variations  of  respiration,  so 
that  while  excessive  doses  might  easily  be  given,  in- 
sufficient doses  were  also  possible  and  fataUty  or  failure 
was  always  imminent. 

We  now  come  to  a  further  definite  attempt  to  arrive  at 
precise  dosage  of  chloroform.  In  1881  Paul  Bert  read  his 
communication  to  the  Societe  de  Biologie. 

Working  by  experiment  upon  animals,  Bert  showed  that 
2  per  cent.'  was  competent  to  produce  full  and  complete 
anaesthesia.  Percentages  below  this  produced  only  heavy 
sleep,  and  percentages  above  2  rapidly  killed  the  lecipient. 

Further  results  claimed  by  Bert,  as  proved  by  his  experi- 
ments, went  to  show  that  it  was  the  percentage  strength 
of  the  vapour  inhaled  which  killed,  and  not  the  quantity 
ultimately  taken  into  the  organism.    He  says : 

En  d'autrea  termes  le  chloroforme  n'agit  pas  par  la  qnantitS 
qu'on  respire,  maia  par  la  proportion  qui  a'en  tronve  dans  Pair 
inspire.' 

He  showed  that  prolonged  inhalations  of  percentages  of 
chloroform,  althongh  too  weak  to  cause  insensibility, 
determine  death,  after  being  inhaled  continuously  for  some 
hours.  Thus  Bert  was  led  to  believe  that  metabolic  func- 
tion was  destroyed  before  the  higher  nerve  centres  were 
attacked. 

The  following  tables  explain  these  results : 

Table  I. — Percentages  by  Volume  of  Vapour. 


Anaesthetic  Dose. 


Lethal  Dose. 


Ratio. 


Dog  1.8  (9  grams  i  100  litres  of  air)  ...  {  3.8  (19  k  100) 
Mouse  1.2  (6  grams  k  100  litres  of  air)  ...  j  2.4  (12  a  100) 
Sparrow  1.8  (9  grams  i  1(X)  litres  of  air)    ,    3.6  (18  a  100) 


2.1 

2 

2 


Table  U.—Dog. 


Percentage. 


State. 


Died. 


Rectal 
Temperature. 


0.8  (4  a  100) 

Sensible 

Alive  after  9  hours 
30  minutes 

To  35° 

1.2  (6  k  100) 

Died  in  6  to  7  hours 

31"  to  29= 

1.6  (8  a  100) 

Insensible, 

but  easily 

roused 

- 

2  0  (10  k  100) 

Insensible  in 

Died    in    2   hours    to 

35=  to  35= 

few  minutes 

2  hours  5  minutes, 
no  convulsion 

2.5  (12.5  i  100) 

•• 

Died   in   1    hour   to 
1  hour  25  minutes. 

35=  to  34= 

2.8  to  3.2 

.. 

Died  in  40  minutes 

39°  to  37° 

3.6  to  4 

.. 

Died  in  30  minutes 

— 

6 

Died  in  3  minutes 

- 

We  may  summarize  Bert's  conclusions  : 

1.  Even  large  quantities  of  chloroform  passing  into  the  Inngs 
over  a  lengthened  period  produce  no  objective  phenomena 
except  that  of  lowered  temperature,  provided  they  are  intro- 
duced in  low  percentages. 

2.  Slightly  higher  percentages,  when  given  for  very  long 
periods  of  "time,  kill  without  causing  insensibility.  The  tem- 
perature is  lowered,  the  nutritive  functions  apparently  failing 
before  those  of  the  nervous  system. 

3.  Higher  percentages  cause  insensibility,  and  always  kill 
when  the  inhalation  is  prolonged.  The  duration  of  life  is  in- 
versely as  the  strength  of  the  vapour.  The  more  rapidly  death 
occurs  the  less  is  the  fall  of  temperature. 

4.  The  animals  evinced  individual  peculiarities  as  regards 
their  reaction  to  chloroform,  even  when  they  appeared  to  be 
physically  equivalent. 

5.  The  heart-beats  persisted  after  failure  of  respiration. 

6.  After  inhalation  chloroform  is  not  found  in  the  tirine. 

Bert  next  experimented  to  ascertain  whether  it  was 
possible  to  obviate  fatal  results  following  prolonged  inhala- 
tion. He  found  that  employing  a  vapour  of  2.4  per  cent, 
(12  a  100)  for  induction  and  following  this  by  a  vapour  of 
16  per  cent.  (8  a  100)  he  kept  the  animals  alive  for 
three  to  five  hours  without  failure  of  respiration  or 
circulation. 

8  It  may  be  well  to  note  that  Bert's  figures  are  commonly  misunder- 
stood. He  says  "le  nombre  de  grammes  du  liquide  anaestbesique 
aiout^  a  1(X)  litres  d*air."  p.  769.  Ten  grams  of  liquid  chloroform  pro- 
duce at  IS'  C.  1.98  litres  of  gaseous  chloroform,  and  therefore  when 
mixed  with  100  litres  of  air  give  a  mixture  containing  1  94  of  chloro- 
foriii,  very  nearly  the  2  per  cent,  of  our  notation.  In  all  cases  we  have 
translated  Bert's  figures  into  the  English  notation,  in  order  to  avoid 
confusion. 
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He  then  applied  his  method  to  produciDg  anaesthesia  in 
human  beings  for  surgical  purposes.  A  vapour  strength  of 
1.6  per  cent,  was  used  in  most  cases,  a  complete  mixture 
of  air  and  chloroform  vapour  being  effected  in  large 
gasholders. 

The  induction  period  was  about  seven  minutes. 

In  his  second  communication  (1884)  he  details  a  number 
of  cases  anaesthetized  with  this  strength  vapour  (1,6  per 
cent.),  and  reports  absence  of  sickness,  excitement,  or 
other  unpleasant  complication.  He  appears  to  have 
employed  a  continuous  administration,  and  in  some  cases 
to  have  obtained  the  best  results  with  even  more  dilute 
vapours. 

Subsequently  Bert,  Quinquaud,  and  others  adopted 
another  method  of  obtaining  low-tensioned  vapours. 
Alcohol,  olive  oil,  or  other  materials  were  added  in 
definite  proportion  to  ensure  a  definite  rate  of  evaporation 
of  chloroform.  The  same  idea  was  advanced  by  the  Com- 
mittee of  the  Eoyal  Medical  and  Chirurgical  Society,  the 
report  of  which  was  issued  in  1864.  In  it  were  proposed 
mixtures  of  alcohol,  ether,  and  chloroform,  and  others 
containing  chloroform  ajid  ether.  These  mixtures  have 
been  employed  also  in  France,  Germany,  and  England  by 
various  advocates  of  mixtures.  Mixtures  of  this  kind, 
however,  when  used  in  clinical  apparatus,  give  very 
variable  quantities  of  chloroform  vapour. 

Dr.  Junker  also  designed  an  apparatus  for  pumping  air 
through  a  Uquid  anaesthetic.  It  was  used  originally  for 
giving  "  bichloride  of  methylene,"  but  later  also  for  chloro- 
form. The  original  pattern  was  open  to  many  objections, 
and  was  never  accurately  tested  to  ascertain  the  precise 
percentage  of  chloroform  vapour  it  delivered  under 
various  circumstances.  It  is  described  in  the  section 
on  Regulating  Inhalers  (p.  63). 

R.  Dubois,'  a  pupil  of  IJert,  further  increased  our 
knowledge.  He  reaffirmed  Bert's  method  of  melanges 
■  litres,  and  described  the  most  ingenious  mechanical 
apparatus  (see  section  on  Regulating  Inhalers)  which 
goes  by  his  name,  and  is  oce  ot  the  most  accurate  means 
for  obtaining  exact  percentages  of  chloroform  in  air.  By 
the  arrangement  the  patient  breathes  from  a  plenum,  and 
so  has  no  added  mechanical  difficulty  in  performing 
respiration. 

The  apparatus  consists  essentially  of  a  mixing  chamber, 
and  is  controlled  by  a  handle  which  works  a  wheel.  Each 
turn  causes  a  definite  volume  of  air  to  enter  and  a  definite 
amount  of  chloroform  to  be  evaporated  into  it.  A  simple 
adjustment  permits  of  percentages  up  to  and  including 
2  per  cent,  to  be  presented  to  the  person  inhaling.  The 
percentages  can  be  varied  according  as  the  exigencies  of 
the  occasion  may  require. 

It  may  be  noted  that  various  attempts  have  been  made 
to  arrive  at  the  dosage  of  chloroform  given  by  other 
methods,  and  these  may  now  be  considered. 

Lord  (then  Mr.)  Lister  in  1861,^  in  an  article  contributed 
to  Holmes's  System  of  Surgery,  discussed  the  percentage 
value  of  chloroform  vapour  supplied  to  patients  by 
different  methods.  He  criticized  Snow's  view  that 
chloroform  deaths 

cotUd  result  only  from  a  fanlty  method  ol  administration ;  and, 
assuming  that  when  chloroform  is  given  from  a  folded  cloth 
it  is  apt  to  be  in  too  concentrated  a  form,  he  attributed  most 
of  the  deaths  which  have  occurred  to  paralysis  of  the  heart 
from  this  cause, 

and  experimented  to  ascertain  what  percentage  of  chloro- 
form vapour  is  inhaled  from  a  cloth.  Lord  Lister  points 
out  that  much  of  the  vapour  evaporating  from  the  lower 
portion  of  the  cloth  is  blown  away  by  the  patient's  expira- 
tion, and  even  so  he  asserts  the  optimum  value  of  the 
evaporation  is  below  that  assigned  by  Snow  as  competent 
to  produce  cardiac  paralysis,  that  is,  over  5  per  cent.  The 
plan  of  the  experiment  was :  A  cloth  such  as  is  used  in 
practice,  was  supported  by  a  light  wire  framework,  and 
suspended  a  short  distance  from  the  floor  by  a  thread 
connected  at  one  end  to  the  beam  of  a  balance.  The 
weight  of  the  cloth  having  been  ascertained,  a  weighed 
quantity  of  chloroform  equal  to  5Jss  (average  quantity 
used)  was  poured  on  the  centre  of  the  lower  surface.  This 
hung  close  above  the  mouth  of  the  person  experimenting, 
who    expired   against   it,   inspiring  pure   air   through   an 

'  Attfsth/'sie phvsioloainue.  Par  le  Dr.  BsfaSI  Dubois.  Paris :  Qeorgea 
CarrAt.    1894.    (Pp.  34,  100 et  passim.) 

„ ^eo  The  SelecUd  Pcipers  of  Joseph  Baron  Lister.  Oxford,  1909. 
pp.  1J5-173  passim. 


india-rubber  tube.  The  weights  on  the  scale  of  the 
balance  indicated  the  amount  of  chloroform  lost  by 
evaporation.  The  effect  on  rate  of  evaporation  by  in- 
spiration was  regarded  as  negligible — after  other  experi- 
ments. Various  precautions  were  adopted,  and  allowance 
made  for  absorption  of  moisture  by  the  cloth.  The 
evaporation  at  70^  F.  was  proved  to  be,  taking  the 
average  of  several  experiments,  24  grains  per  minute 
during  the  first  half-minute  (Snow  estimated  20  grains 
chloroform  corresponded  to  15.3  cub.  in.  of  vapour,  and 
that  400  cub.  in.  of  air  are  inspired  per  minute),  equivalent 
to  4.5  per  cent.     Lord  Lister  adds  : 

5  per  cent,  being  what  Dr.  Snow  wag  led  by  his  experiments  to 
regard  as  the  proportion  at  which  the  respiration  was  quite 
sure  to  fail  before  the  circulation.  .  .  .  On  the  other  hand 
Dr.  Snow  assumed  that  when  the  cloth  is  used  at  a  temperature 
of  70-  P.  9.5  per  cent,  of  chloroform  is  really  inhaled,  whereas 
in  truth,  of  the  4.5  per  cent,  a  large  amount  is  dissipated  in  the 
surrounding  air. 

Snow's  actual  words  ^  are  : 

If,  for  instance,  a  person  inhales  chloroform  from  a  handker- 
chief or  an  inhaler,  in  such  a  way  that  the  air  he  breathes 
shall  be  half  saturated  with  the  vapour,  then  supposing  the 
temperature  of  the  apartment,  the  handkerchief,  etc.,  to  be  50-, 
the  air  he  breathes  will  contain  4  per  cent. ;  bat  if  the 
temperature  be  70-,  the  air  will  contain  9.5  per  cent,  of  the 
vapour. 

The  conditions  of  Lord  Lister's  experiment  demonstrate 
that  evaporation  into  unlimited  space  does  not  presumably 
produce  a  rate  of  evaporation  competent  to  semiaaturate 
the  air  inspired,  but  it  does  not  invalidate  Snow's  state- 
ment, nor  does  it  give  us  data  to  estimate  what  percentage 
of  chloroform  vapour  actually  enters  with  the  inspired  air 
under  various  degrees  of  respiratory  effort.  In  1882  • 
Lord  Lister  discussed  the  then  recently  published  work  of 
Paul  Bert,  and  undertook  some  experiments  on  mice  to 
determine  whether  the  percentages  of  safety  and  danger 
of  Bert  were  admissible  in  all  cases.  The  experiments 
were  not  numerous,  but,  as  Lord  Lister  says.  "  although 
I  have  failed  to  verify  M.  Paul  Bert's  precise  conclusions, 
yet  I  believe  we  owe  him  a  debt  of  gratitude  for  bis 
researches."     Lister's  experiments  convinced  him  that : 

Even  in  animals  which  seem  to  have  been  peculiarly  sensi- 
tive to  the  action  of  chloroform,  atmospheres  which  produced 
anaesthesia  in  a  very  few  minutes  did  not  cause  death  till  they 
had  been  continued  in  action  considerably  more  than  an  boar. 
These  atmospheres  had  the  peculiarity  of  being,  on  the  one  hand, 
extremely  mild,  and,  on  the  other  hand,  constant  in  qualitv; 
and,  assuming  that  effects  more  or  less  closely  analogous  wonld 
follow  in  the  human  subject,  it  is  clear  that  we  ought  to  make 
a  svstematic  attempt  to  attain  them.  If  for  the  fitful  mode  ol 
administration  by  the  folded  towel,  with  atmospheres  per- 
petuallv  oscillating  between  the  needlessly  strong  and  the 
uselessly  weak,  we  can  substitute  a  method  which  shall  give  a 
uniform"  and  at  the  same  time  a  mild  anaesthetic  air,  we  may 
anticipate  beneficial  results. 

But  he  adds  fp.  165) : 

Moreover,  the  facts  which  M.  Paul  Bert  has  elicited  may  well 
embolden  us  to  continue  a  steady  administration  oi  the  chloro 
form  after  the  patient  has  been  brought  fully  under  its  inflnence. 
For  we  know  that,  when  complete  anaesthesia  has  been  brought 
about,  a  verv  much  smaller  proportion  of  the  chloroform  is 
needed  for  the  maintenance  of  that  state  than  was  repaired  for 
its  production :  all  that  is  necessarv  being  to  snpply  enough  to 
compensate  for  the  elimination  of  the  drug  by  the  lungs  and 
other  emunotory  organs. 

It  will  be  seen  from  these  later  writings  of  Lord  Lister 
that  his  acute  mind  realized  the  value  of  a  definite  per 
centage  atmosphere  of  chloroform  vapour,  nor  was  he  slow 
to  recommend  that  methods  should  be  sought  for  which 
wonld  satisfy  the  conditions  of  supplying  a  mild  and 
uniform  atmosphere  and  one  capable  of  being  lessened 
for  maintenance  of  anaesthesia  when  once  that 
state  has  been  attained.  While  believing  that 
dropping  measured  quantities  of  chloroform  upon  a  cloth 
produced  a  safe  percentage,  he  yet  admitted  that  the 
method  was  open  to  the  objection  that  it  produced  aii 
atmosphere  which  always  oscillated  between  what  is 
"  needlessly  strong  and  uselessly  weak."  These  words  ot 
Lord  Lister's  epitomize  the  whole  argument  in  favour  ot 
administering  chloroform  by  a  method  which  controls  the 
strength  of  the  vapour  and  maintains  it  at  a  level  of  safety. 
Bert's  subsequent  trial  of  accurate  percentage  administra- 
tion of  chloroform  to  man  fixed  his  i:one  manviMe  at  l.o 
per  cent.    Lord  Lister,  by  sobsegnent  investigations,  came 

i Chloroform ,  p.  34. 
'  Ibid.,  p.  161. 
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to  the  conclusion  that  about  12  per  cent,  by  volume  was 
sufficient  for  anaesthesia.  This  figure  is  of  great  interest 
as  demonstrating  that  Lord  Lister,  although  cot  advo- 
cating any  regulating  apparatus,  yet  recognized  that  the 
best  and  safest  plan  of  giving  chloroform  centred  round 
accurate  dosage. 

Dr.  Waller,  at  the  annual  general  meeting  of  the 
British  Medical  Association,  1897,'  in  his  Presidential 
address  on  Anaesthetics  in  the  Section  of  Physiology, 
dealt  with  the  question  of  the  dosage  of  chloroform  and 
other  anaesthetics  from  a  novel  standpoint.  Taking 
isolated  nerve,  he  investigated  by  a  most  ingenious  method 
the  effects  of  various  percentage  strength  vapours  of 
chloroform  and  of  other  anaesthetics.  Ue  demonstrated 
that  while  low  percentages  diminished  nerve  excitability, 
higher  percentages  destroyed  the  nerve  tissue  altogether. 
Pursuing  the  matter  more  in  detail.  Waller^  experimented 
upon  isolated  nerve  by  various  methods  of  giving  chloro- 
form. His  conclusions  were  in  harmony  with  those 
already  arrived  at  by  Snow  and  Paul  Bert,  namely,  that 
1  per  cent  was,  for  human  beings,  insujBicient  for  induc- 
tion, though  sufficient  for  maintaining  anaesthesia,  and 
that  2  per  cent,  was  safe  and  sufficient  in  most  cases  for 
induction,  but  too  high  for  safe  prolonged  maintenance  of 
anaesthesia.  He  presented  vapours  of  chloroform  at  a 
value  of  1  per  cent.,  2  per  cent.,  3  per  cent.,  4  per  cent., 
etc.,  and  found  that  the  effect  upon  the  nerve  was  directly 
as  the  strength  of  the  anaesthetic  vapour  which  reached  it. 

Waller  considered,  further,  that  the  lethal  dose  was 
about  double  the  anaesthetic  one.  In  this  estimate  he 
agrees  with  that  at  which  Snow  and  Bert  had  arrived 
independently. 

Subsequently  to  the  investigations  of  Waller  the  Com- 
mittee examined  the  question  of  dosage. 

In  their  second  report'  are  given  the  results  of  the  first 
trial  of  the  dosimetric  induction  of  anaesthesia  by  the 
Vernon  Harcourt  inhaler.  In  these  cases  a  2  per  cent. 
was  the  maximum  percentage  employed,  and  the  results 
demonstrated  that  2  per  cent,  sufficed  for  induction, 
although  a  lower  percentage  was  sufficient  in  some 
instances.  Subsequent  work  has  given  better  results,  as 
the  apparatus  then  in  its  trial  stage  has  been  made  more 
exact.  In  the  same  report  the  dosage  of  the  isolated 
mammalian  heart  was  considered.*  Sherrington  and 
Sowton  show  the  effect  on  the  heart  is  one  of  depression, 
and  this  is  directly  dependent  upon  the  actual  dose  of 
chloroform  presented  to  it.     They  calculate : 

About  300  c.cm.  of  a  2  per  cent,  ailmixture  of  chloroform  with 
air  administered  to  an  adult  man,  if  its  chloroform  all  reached 
the, heart,  and  reached  it  under  the  above  solution  pressure, 
would,  for  the  time  being,  practically  annul  cardiac  action. 

They  point  out  that  the  problem  is  more  complex,  and 
that  such  a  dosage  reaching  the  heart  in  the  intact 
animal  depends  upon  many  things,  and  that  data  are  as 
yet  wanting  before  we  can  solve  the  practical  problems. 
It  is,  at  least,  clear  that  the  heart  is  very  sensitive  to 
chloroform,  and  its  safety  depends  upon  dosage. 

In  1903  the  Committee  made  the  following  trial  of  in- 
halation of  definite  dosage  upon  human  beings  under  test 
conditions.  A  member  of  the  Committee  and  one  of  their 
assistants  were  the  persons  who  inhaled.  Two  methods 
(a)  inspiring  air  pumped  through  chloroform — the  plenum 
system — and  (J)  air  drawn  over  chloroform  by  the  person's 
respiratory  efforts,  were  employed.  In  each  case  approxi- 
j  mate  dosage  was  secured. 

I  _  (a)  A  nominal  dosage  of  0.64  per  cent,  chloroform  vapour 
in  air  was  pumped  synchronously  with  inspiration  for  ten 
minutes.     Xo  loss  of  voluntary  movement  occurred. 

(b)  A  nominal  value  vapour  of  0  5  per  cent,  was  inspired 
for  ten  minutes  without  loss  of  consciousness.  Both 
persons  inhaling  stated  they  could  go  on  inhaling  that 
dose  of  vapour  indefinitely  without  inconvenience. 

After  a  five  minutes'  interval  a  nominal  15  percent,  was 

I  given  by  the  (a)  method,  30  c  cm.  of  air  being  pumped  at 

\  each  inspiration.      Anaesthesia  was  obtained  in  fourteen 

minutes,  was  light,  and  consciousness  returned  in  under  two 

minutes,  8.25  grams  of  chloroform  having  been  consumed. 

By  (/))  method  a  nominal  dosage  of  1.0  per  cent,  was  given, 

and  response  to  light  pricking  with  a  pin  was  lost  in  eight 

I  minutes ;    in  ten  minutes    the   conjunctival    reflex    was 

'      JBbitish  Meuicll  .Tochxal.  November  20th,  1897. 
-  British  Medical  .Jocbnal,,  April  23rd,  1898. 
'  British  Medical  .Journai,,  .Tuly  18th,  1903. 
See  Sect.  II,  p.  50.  "  phj'siological  Processes  of  Anaesthesia." 


sluggish,  and  became  abolished  in  fourteen  minutes. 
Consciousness  returned  in  one  minute ;  the  consumption  of 
chloroform  was  7.0  grams.  Under  the  conditions  present 
the  nominal  percentages  cited  were  probably  higher  than 
the  actual  percentages  inhaled.  The  anaesthesia  pro- 
duced was  a  light  one,  and  as  a  subsequent  trial  showed, 
was  below  the  depth  of  narcosis  requisite  in  surgical 
anaesthesia.  There  were  no  sequeiae,  such  as  nausea, 
headache,  and  so  on. 

In  the  Committee's  fifth  report  ^  is  given  the  investiga- 
tion of  the  amount  of  chloroform  retained  in  the  body  after 
definite  dosage  with  various  percentage  value  vapours. 
Patients  in  hospital  inspired  percentages — always  below 
2  per  cent. — and  the  inspired  and  expired  air  was  analysed. 
A  member  of  the  Committee,  the  same  who  underwent  the 
experiment  by  the  (6)  method  cited  above  again  volun- 
teered for  experiment.  Inhaling  1  per  cent,  the  blood 
pressure  sank,  at  first  slowly,  later  more  rapidly,  from 
130  mm.  to  110  mm.  Hg.  With  15  per  cent,  it  fell  in  ten 
minutes  to  90.  When  the  dosage  was  made  smaller  the 
blood  pressure  at  once  rose.  Consciousness  persisted  with 
1  per  cent,  for  ten  minutes,  in  fiiteen  minutes  he  gave  no 
reply  to  questions,  in  twenty-five  minutes  conjunctival 
reflex  was  present  and  the  dosage  was  increased  to  1.5  per 
cent.  In  thirty-two  minutes  the  breathing  was  noisy  and 
conjunctival  reflex  abolished,  and  he  was  insensitive  to 
painful  stimulation.  The  dosage  was  steadily  decreased , 
and  after  thirteen  minutes  air  only  was  given.  In  thirteen 
minutes  after  this  he  showed  signs  of  consciousness,  and 
in  twenty  minutes  could  answer  a  question.  Besides  these 
test  cases  the  Committee  examined  in  some  detail  the 
effects  upon  hospital  patients  inhaUng  definite  doses  of 
chloroform  for  surgical  operations. 

The  actual  mixture  of  chloroform  vapour  and  air  was  , 
estimated  for  chloroform  both  as  it  was  inspired  and  when 
it  was  exhaJed.  The  condition  of  the  patients  during  the 
induction  and  maintenance  of  anaesthesia  under  the 
influence  of  different  doses  was  studied.  The  results  were 
uniform,  although  within  the  limits  of  the  2  per  cent, 
range.  The  individuals  differed  ;  with  some  the  induction 
time  was  long,  with  others  short ;  with  some  a  maximum 
below  2  per  cent,  was  sufficient,  others  needed  2  per  cent, 
to  be  inhaled  for  several  minutes  before  complete  muscular 
relaxation  appeared. 

EXAMINATION    OF    THE    METHODS    USED    IN 
ADMINISTEP.ING   CHLOROFORM   AND   THE 
DOSAGE   OF   VAPOUR   SUPPLIED. 
These  fall  into  the  categories : 

A.  Open  methods. 

B,  Methods  in  which  some  inhaler  is  employed. 

A. — Open  Methods. 
These  methods,  as  employed  by  Simpson,  Syme,  Lister, 
Lawrie,    Esmarch,   Schimmelbusch,   and   others,   depend 
upon  two  main  plans. 

The  Douche  Method. 
In  this  method  known  quantities  of  chloroform,  usually 
one  or  two  fluid  drachms,  are  poured  upon  an  evaporating 
surface  of  lint,  cambric  or  some  such  material,  and  supply- 
ing a  vapour  which,  being  held  at  a  distance  of  2  or  4  in. 
from  the  face,  is  breathed  freely  mixed  with  air.  The 
quantity  of  chloroform  is  renewed  when  the  first  supply  is 
exhausted.  In  other  plans  a  metal  frame  (Skinner, 
Esmarch,  Schimmelbusch)  is  covered  with  lint  or  domette 
and  the  chloroform  poured  on  this.  Another  way  is  to 
fold  a  towel  or  handkerchief  into  a  cone  and  pour  the 
anaesthetic  into  the  apex.  The  Hyderabad  method 
replaces  the  towel  by  a  calico  cone  strengthened  by  thin 
wood  cut  into  strips  like  whalebone,  with  cotton-wool  in 
the  apex  of  the  cone. 

The  Drop  Method. 
The  drop  method  differs  from  the  douche  method  in 
that  drops  of  chloroform  are  allowed  to  fall  at  a  given 
rate  upon  the  surface  of  evaporation.  These  drops  vary 
in  size  according  to  the  dropper  in  use,  while  the  strength 
of  the  vapour  varies  according  to  the  physical  conditions, 
such  as  the  nature  of  the  surface,  the  area  wetted,  the 
temperature,  air  currents,  and  so  on. 

'British  MEDiCiL  Joubnal,  Jaly  14th.  1906. 
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Various  attempts  have  been  made  to  determine  the 
accurate  dosage  involved  when  such  methods  are  in  use, 
and  these  we  propose  to  deal  with  in  this  place. 

Lister's  experiments  have  been  already  cited,  and,  as  has 
been  seen,  his  estimate  was  that  a  dosage  of  between  4  per 
cent,  and  5  per  cent,  was  attained  when  douching  with 
5J8S  doses,  while  lower  percentages,  ranging  from  1,5  to 
3  per  cent,  were  reached  when  a  limited  area  of  towel  was 
kept  wet  by  a  carefully  regulated  supply  of  chloroform. 
Waller,  assisted  by  J.  H.  "Wells,  the  assistant  appointed  by 
this  Committee,  examined  the  dosage  of  the  drop  method 
in  1904.'  They  stated  that  the  "  drop  "  varies  according 
to  the  size  of  the  orifice  through  which  the  CHCls  chloro- 
form escapes,  but  this  is  not  the  chief  condition,  which  is 
the  area  (thickness  of  tube  wall)  on  which  the  drop  forms. 
Thus  Eschbaum  gives  38  mg.  (7.6  c.cm.  of  vapour),  Dubois 
66  mg.  (13.2  c.cm.  of  vapour).  Waller  gives  20  mg.  to  25  mg. 
(4  to  5  c.cm.  of  vapour)  when  the  drop  falls  from  a  stop- 
pered bottle,  but  when  the  drop  is  given  from  an  average 
pipette  its  weight  is  practically  uniform.  Waller  further 
states  that  a  drop  of  chloroform  the  vapour  of  which  is 
inhaled  in  an  ordinary  inspiration  of  400  to  500  c.cm. 
supplies  a  1  per  cent,  vapour  of  chloroform  in  air.  Waller, 
by  estimations  with  his  densimetric  method,  has  shown 
that  the  ordinary  percentage  of  chloroform  vapour  and  air 
presented  to  the  patient  by  the  open  method — lint  or  a 
towel  being  used — lies  between  1  and  2,  but  it  may  reach 
10  per  cent,  or  more  if  the  surface  of  evaporation  is  closely 
applied  to  the  patient's  face.  By  pouring  drops  of  chloro- 
form upon  a  layer  of  absorbent  material  resting  on  a  frame 
and  aspirating  air  from  beneath  it,^  Waller  estimated 
the  percentages  of  vapour  supplied  under  varying  con- 
ditions of  the  experiment.  He  demonstrated  that  the 
possible  percentages  varied  from  a  safe  zone — that  is,  1  to 
2  per  cent.^np  to  those  of  lethal  strength. 

W.  Legge  Symes  sought  to  determine  the  concentra- 
tion of  chloroform  vapour  in  air  drawn  from  beneath 
a  Skinner's  mask.'  The  amplitude  of  the  aspirations 
were  measured  by  a  spirometer,  the  percentage  of  chloro- 
form by  a  densimeter;  the  temperature  and  barometric 
pressure  were  noted.  Chloroform  was  applied  to  the 
mask  (a)  by  continuous  dropping,  or  (6)  by  a  single  douche. 
The  concentration  of  the  vapour  in  the  densimeter  was 
practically  constant  for  an  indefinite  period  during  con- 
tinuous dropping;  after  a  douche  it  gradually  subsided. 
With  flannel  on  the  mask  a  douche  of  1  ccm,  after  five 
aspirations  gave  1  per  cent.,  dropping  to  0.8  per  cent,  after 
twenty  aspirations;  domette  on  the  mask  gave  1,6  per 
cent.,  and  dropped  to  1  per  cent.  A  douche  of  3  com.  gave 
2.4  per  cent,  after  five  aspirations,  and  1.6  per  cent,  after 
fifteen  aspirations  with  flannel,  but  2.9  per  cent,  and 
2.1  per  cent,  with  domette. 

The  effect  of  varying  the  quantity  of  chloroform  applied 
to  the  mask  is  shown  in  the  following  table  : 


CHCls  Applied. 

Amplitude  of 
Aspiration. 

Frequency  of 
Aspiration. 

Concentration 
of  Vapour. 

10  drops  per  min. 

350  c.cm. 

10  per  min. 

0.65  per  cent. 

20      „ 

30      ..           .. 

M 

M                 .. 

M                 M 

1.0         .. 
1.4 

l4C      ..          .. 

m 

M                 H 

2.0         „ 

MS     „ 

M 

20  per  min. 

1.1 

-  55      .. 

.. 

» 

1.2         . 

66»     „ 

M 

,. 

1.4         „ 

'  1  c.om.i  doache 

400  c.cm. 

10  per  min. 

1,7 

-^  1      ..          .. 

M 

>       . 

21 

(3      ..          .. 

•• 

„       „ 

2.S         .. 

*  65  drops  from  burette  =  1  c.cm. 

t  Kstimations  made  in  this  series  after  10  aspirations. 

The  concentration  in  the  densimeter  did  not  increase 
proportionately  to  the  amount  applied  to  the  mask.  When 
the  freijnency  of  aspiration  was  varied  while  the  amplitude 
was  constant,  it  was  found  that  increased  frequency  pro- 
duced lowered  concentration  of  vapour.  Further,  for  a 
given  quantity  of  chloroform  used,  greater  amplitude  led 

1  Luncft.  July  9tli,  1904,  p.  76. 

2  British  Medical  Jocbnai,.  November  28th.  1903. 
»  Bbitish  Medical  Jocbnal,  July  9th,  1904. 


to  lower  concentration,  but  the  effect  of  varying  amplitudes 
is  less  marked  than  that  of  varying  frequency.  These 
experiments  show  that  at  ordinary  room  temperatures 
with  moderate  and  approximately  equal  quantities  of 
chloroform,  the  Skinner's  mask  supplies  1  and  2  per  cent., 
but  3  to  4  per  cent,  or  more  when  the  chloroform  is 
copiously  applied.  Open  fabrics  supply  a  higher  per- 
centage vapour,  and  with  the  douche  less  uniformly  sus- 
tained concentration,  aspirations  of  lower  frequency  and 
smaller  volume  give  greater  concentration.  The  drop 
method  gives  more  uniform  effects  than  the  douche.*tr:s: 

Although,  as  is  pointed  out,  the  conditions  obtaining  in 
the  experiments  may  not  be  entirely  reproducible  in  the 
actual  use  of  a  Skinner's  mask  for  a  living  being,  yet  they 
are  sufficiently  alike  to  demonstrate  the  increased  dosage 
which  occurs  in  practice  when  the  respirations  become 
slow  and  of  lessened  amplitude. 

Levy,^  in  his  experiments  upon  this  method,  em- 
ployed a  bellows  to  counterfeit  human  respiration  so 
arranged  as  to  regulate  the  volume  of  air  drawn  in  by 
suction  (inspiration)  and  driven  out  by  expulsion  (expira- 
tion). With  regard  to  the  effect  of  temperature  Levy 
found : 

A  required  anaesthetic  effect  may  be  perfectly  maintained 
in  spite  of  temperature  variations,  provided  that  definite  and 
small  quantities  of  chloroform  be  applied  at  definite  inters'als  of 
respirations.  When  large  quantities  of  chloroform  are  being 
evaporated,  a  prolonged  and  slow  series  of  temperature  changes 
may  result  and  will  no  doubt  give  rise  to  varying  tensions 
which  will  be  sufficiently  long-continued  to  induce  correspond- 
ing general  anaesthetic  effects. 

The  effect  on  dosage  of  the  material  of  fabrics  used  as 
evaporating  surfaces  is  also  shown  by  Levy  to  be  consider- 
able, while  the  permeability  of  the  material  again  intro- 
duces further  possible  discrepancies  in  rate  of  evaporation 
and  therefore  of  dosage  ;  "  breathing  through "  and 
"  breathing  over  "  are  dosimetrically  different  matters. 
The  area  of  evaporation  determines  the  amount 
of  evaporation,  and  hence  the  fabric  which  allows 
"  spread  "  of  the  chloroform  supplies  a  larger 
evaporating  area.  Loosely  woven  materials  such 
as  domette,  by  allowing  air  to  permeate  and  take 
up  the  chloroform  held  in  suspension  in  the  tissue 
which  is  being  tested,  afford  a  higher  percentage  vapour 
than  do  the  closer  woven  fabrics  such  as  linen. 
The  effect  of  vrithdrawal  of  the  mask  to  varying  dis- 
tances from  the  face  was  examined.  Variations  in  the 
force  of  breathing  produce  material  differences  when  the 
surfaces  are  approximated,  but  very  slight  when  the  mask 
is  at  a  considerable  distance  from  the  face.  The  use  of  an 
impermeable  material  renders  regulation  of  the  vapour 
strength  practically  impossible.  The  folded  towel,  masks 
covered  with  more  than  one  layer  of  lint,  etc.,  fall  into  this 
category,  since,'although  one  layer  is  pervious  to  the  breath, 
two  or  more  are  not  so.  A  further  disturbing  factor  is  the 
damping  of  the  lint  or  cloth  by  the  moisture  from  the 
breath.  A  single  layer  of  domette  gave  percentages  of 
chloroform  nearly  proportional  to  the  fraction  of  the  area 
wetted  when  aspiration  only  was  practised.     Levy  adds : 

Unfortunately  this  relation  fails  under  the  double-phased 
aspiration — alternate  suction  and  propulsion  [inspiration  and 
expiration]— when  the  lower  percentages  are  raised  in  value 
and  the  higher  are  lowered. 

It  thus  appears  that  the  accuracy  of  a  percentage  value 
of  chloroform  administered  by  the  "open"  or  quasi-"open" 
methods  is  dependent  upon  many  factors. 

Dr.  Levy  considers  that  by  the  open  method  an  approxi- 
mate percentage  is  obtainable  if  the  depth  of  respiration, 
the  area  of  spread,  the  temperature,  and  so  on,  are  closely 
watched  and  the  supply  of  chloroform  gauged  to  meet  the 
necessities  of  their  variations.  This,  it  need  hardly  be 
pointed  out,  leaves  so  much  to  the  individual,  and  makes 
so  great  a  demand  upon  his  special  skill,  power  of 
observation,  and  accurate  deduction,  that  it  cannot  be 
regarded  as  of  universal  application. 

B.— Methods   of   Producing  Accurate    Percbntaoks 

BY  Inhalers. 
Various  inhalers  have  been  designed  to  supply  definite 
percentages  of  chloroform.  Most  of  these  are  described  in 
detail  in  the  section  devoted  to  inhalers,  but  they  may  be 
mentioned  in  this  place,  since  their  successful  use 
demonstrates  the  value  of  the  method  of  definite  dosing. 
*  BBmsH  Medical  Joxibnal,  August  4th,  1906. 
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now's  inhaler  (see  Section  IV,  p.  63).  In  his  record  of 
js  Snow  does  not  enter  into  detail  concerning  the 
■tge  nsed  in  the  individual  cases. 

lover  constructed  an  inhaler  in  1864,  which  delivered 
ipour  of  4.5  per  cent.,  the  maximum  strength  which  he 
irded  as  safe  (see  Section  IV,  p.  63). 
'he  mechanism  of  this  consisted  of  a  receiver  of  known 
acity  into  which  the  required  quantity  of  chloroform 
I  injected,  so  that  vphen  fully  vaporized  the  resulting  mix- 
3  was  of  the  desired  chloroform  tension.  The  patient 
ithed  from  the  receiver  by  means  of  a  face-piece  and 
B  similarly  to  the  arrangement  in  Snow's  inhaler, 
ver's  inhaler  is  open  to  the  objection  that  there  is  a 
lility  in  prolonged  operations  when  the  breathing  is 
V,  that  the  heavy  vapour  of  chloroform  gradually  settles 
he  receiver,  and  so  it  is  difficult  to  secure  an  absolute 
Eormity  of  strength.  This  inhaler  did  not  achieve 
nlarity,  probably  owing  to  its  somewhat  cumbersome 
earaace,  and  to  the  fact  that  ether  and  ethydine 
iloride  rather  usurped  the  inventor's  attention  in 
T  years.  That  he  used  so  high  a  percentage  vapour 
b  some  success  indicates  the  watchfulness  and  skill 
ihe  administrator.  He  adopted  a  method  of  continuous 
alation,  but  was  able  by  opening  a  valve  to  give  the 
:ent  access  to  a  large  extra  supply  of  air  and  so  diluted 
vapour,  and  in  this  probably  lay  the  secret  of  Clover's 
:esB.  Although  theoretically  using  a  4.5  per  cent. 
our,  he  employed  actually  a  much  lower  strength  of 

DM. 

ett's  method,  that  of  mixing  chloroform  vapour  in 
aite  proportion  in  gasholders,  was  only  applicable 
hospitals,  and  never  passed  beyond  the  stage  of 
iriment.  It  is  referred  to  later  (Section  IV,  p.  64). 
he  invention  of  Dr.  Junker's  inhaler  marked  a  further 
I  mpt  to  control  the  dosage  of  chloroform.  The  original 
J  el  was  open  to  many  objections,  and  was  never 
■  lusly  tested  by  the  inventor  to  ascertain  what  per- 
-age  of  vapour  the  person  inhaling  actually  obtained. 
1  Krohne,  of  the  firm  of  Krohne  and  Sesemann,  intro- 
:  d  some  improvements,  and  attempted  to  standardize 
u  strength  of  vapour  delivered  by  compressions  of  the 
b  tance  ball. 

aller  has  investigated  the  percentages  delivered  from 
L  nodified  [Krohne's]  Junker's  inhaler.'  He  points  oat 
b  the  three  elastic  balls  which  force  air  through  the 
(1  'oform  in  the  bottle  deliver  nominally  10, 30,  or  60c.cm. 
t  ch  compression,  and  are  intended  to  volatilize  J,  ^,  or 
1  lim  of  chloroform.  Assuming  the  inspiration  to  average 
Ot  cm.,  the  10  c.cm.  ball  will  supply  3  com.  of  chloroform 
»"ir  equalling  0.75  per  cent,  in  400  c.cm.  of  air,  the 
0  !m.  ball  9  c.cm.,  or  2.25  per  cent.,  and  the  60  c.cm.  ball 
T  im.,  or  4.25  per  cent.^ 

I  peiiments  made  to  test  the'nominal  values  showed  five 

ot  reseions  of   the  10  c.cm.  ball   delivered  to  the  tlask 

f>  gram — that  is  a  percentage   =  4.0,  or  0.8  per  com- 

<'(ion.    Further  flask  estimations  with  the  largest  ball 

'i'^  3.13  per  cent,  against  the  nominal  4.25  per  cent,  in 

■Of  aae  and  a  greater  deficit  (between  3.13  and  1.18)  in 

•fa i.    Waller  gives  as  an  average  for  the   three  balls 

0'  gram  CHC),  or   0.8   per   cent,   in  400  c.cm.   of   air, 

^  gram  or  1.8  per  cent.,  and  0.070  gram  or  3.5  per  cent., 

'ii»  st  the  nominal  0.75  per  cent.,  2.2  per  cent.,  and  4.4 

•''  :ent.      It    was     found,    farther,     that     the    weight 

■■&  rated  varied  also  when  the  area  was  varied,  when 

e  mperature  of  the  chloroform  altered,  and  also  when 

6  be  delivering  the  air  into  the  liquid  chloroform  was 

"»  or  less  deeply  immersed — that  is,  according  as  the 

bbled  through  a  greater  or  less  depth  of  anaesthetic. 

experiments   were    made    under    laboratory    con- 

■■  J,  and  the  accuracy  of  which  cannot  be  reproduced 

■ '";  the  actual  clinical  use  of  the  apparatus. 

''Paul   Chapman^   has   made  experiments  with  the 

i^  r  method,  and   his  conclusions   are  in  accord  with 

isH  Medical  JonsNAL.  April  Z3rcl,  1898.  p.  106,  and  Lancet,  July 
.  P.  77.    The  original  apparatus  -^vas  introduced  in  1860,  but  the 
>tion  here  dealt  with  waa  designed  by  Mr.  Krohne,  the  inatrn- 
ikor.     This  is  provided  with  an  intlux  tube  to    which   are 
I  three  elastic  balls  arranged  in  sequonce,  the  larger  being 
■  the  chloroform  chamber.    These  are  made  of  such  a  size  that 
iug  one  or  other  will  pump  a  certain  known  quantity — that  is, 
60  c.cm. — of  air'into  the  chamljer.    This  air  passes  through 
'Oform,  escapes  by  the  efllu.x  tube  into  the  face  ruask,  and  is 
"\  the  patient.    The  face-piece  is  open  at  its  summit. 
'ing  17  minims  =  1  c  cm.  and  1  minim  CHCI3  =  0.082  gram, 
,       approximately  17  0  cm.  of  vapour. 
u^sB  Medical  Journal,  vol.  i.  19C6,  p.  615. 


what  is  stated  above.  He  found  unless  there  is  free  admis- 
sion of  air  to  the  face-piece  a  percentage  of  5.2  or  even 
higher  is  delivered.  Warming  the  bottle  gave  6.5  per  cent., 
and  the  variations  in  the  depth  of  the  chloroform  in  the 
bottle  produced  marked  differences  in  the  percentage. 

In  1884 '  Dr.  Raphael  Dubois,  in  conjunction  with 
M.  Tatin,  devised  the  Dubois  anaesthetic  machine  which 
delivers  accurate  percentages  of  chloroform  in  air.  The 
inhaler  is  described  in  a  succeeding  section,  but  the  results 
obtained  with  it  may  be  noted  here.  With  a  dosage  vary- 
ing from  1.6  per  cent,  to  2  per  cent,  full  surgical  anaesthesia 
was  obtained  by  Dubois  and  others  in  France. 

The  Dubois  apparatus  has  been  tried  in  London  hospitals 
and  elsewhere,  and  the  percentages  below  and  up  to  2  per 
cent,  have  been  proved  by  demonstration  to  have  sufficed 
in  the  cases  in  which  it  was  tested. 

To  obtain  definite  percentage  values  of  chloroform  in 
air,  Mr.  Vernon  Harcourt  designed  his  inhaler  (chloroform 
regulator),  and  at  the  instance  of  the  Committee,  of  which 
he  became  a  member,  modified  the  apparatus  to  its  present 
form.  Essentially  it  is  an  empirically  adjusted  inhaler, 
which  enables  the  patient  to  aspirate  air  from  over  the 
surface  of  chloroform.  By  a  very  simple  arrangement  the 
apparatus  allows  percentages  of  from  0.2  per  cent,  to 
2  per  cent,  to  pass  into  the  face-piece.  It  is  described 
fully  in  the  following  section. 

Dr.  B.  J.  CoUingwood'  devised  a  method  of  regulating 
chloroform  percentages  by  diiving  air  over  chloroform. 
The  apparatus  is  described  on  p.  67.  The  apparatus 
does  not  appear  to  have  been  employed  in  practical  surgical 
anaesthesia. 

Working  on  similar  lines  to  those  suggested  by  Mr. 
Harcourt,  Dr.  Levy  ^  constructed  a  regulating  inhaler, 
fixing  his  maximum  at  3.5  per  cent.,  described  on  p.  66. 
Dr.  Levy  has  demonstrated  that  induction  of  complete 
anaesthesia  with  vapours  for  0.5  per  cent,  to  3  per  cent,  or 
3.5  per  cent,  is  accomplished  in  five  to  six  minutes  and 
maintained  at  2  per  cent,  or  less. 

Dr.  Waller  '  designed  two  regulating  inhalers.  The  one 
— the  Wick  vaporizer — is  described  on  p.  66.  The 
principle  of  the  second  inhaler  includes  the  use  of  the 
chemical  balance,  and  is  described  on  p.  67. 

Dr.  Alcock"  designed  a  regulating  inhaler,  described  on 
p.  67,  which  delivers  accurate  percentages  of  chloroform 
vapour  ;  percentages  up  to  3  per  cent,  were  given  for  induc- 
tion if  that  period  was  restricted  to  seven  or  ten  minutes, 
and  a  lower  strength  sufficed  for  maintaining  anaesthesia. 
A  series  of  successful  applications  of  this  inhaler  in  surgical 
work  has  been  recorded. 

The  majority  of  the  workers  just  alluded  to  have  found 
that  2  per  cent,  is  an  adequate  percentage  for  induction  ; 
but  it  should  be  noted  that  Snow  in  his  inhaler.  Lister  in 
hie  experiments.  Levy  and  Alcook,  have  employed  a  higher 
percentage,  and  have  regarded  3  per  cent,  as  within  the 
range  of  safety  for  ordinary  surgical  work.  The  experi- 
ments made  by  Snow,  Bert,  Dubois,  Waller,  and  the  work 
of  the  present  Committee,  have  established  that  per- 
centages of  chloroform  vapour  in  air  up  to  2  per  cent .  in 
the  cases  of  both  the  lower  animals  and  man  may,  for 
induction  of  anaesthesia,  be  inhaled  without  danger.  Per- 
centages above  2  have  been  shown  not  to  be  safe.  The 
exact  dose  for  safety  is,  according  to  Bert,  a  yariable  one, 
but  may  be  taken  as  lying  between  1.5  per  cent,  and  2  per 
cent,  for  induction.  It  has  been  shown  also  that  a  per- 
centage which  lies  well  within  the  zone  of  safety  at  the 
commencement  of  the  inhalation  becomes  dangerous  and 
even  fatal  if  continuously  inhaled  for  a  long  time.  The 
length  of  time  during  which  a  percentage  may  be  safely 
inhaled  varies  directly  as  the  strength  or  tension  of  the 
vapour  of  chloroform  in  the  mixture,  and  has  to  be  decided 
for  each  individual  case. 

The  regulation  of  the  dosage  in  the  use  of  chloroform 
affects  the  safety  of  the  patient  not  only  during  the  induc- 
tion period,  but  during  the  period  of  maintenance  and 
during  that  of  recovery  from  narcosis.  The  danger  of 
the  induction  period  has  been  considered,  and  evidence 
has  been  offered  that  any  dosage  above  a  certain  level  (that 

*See.Soc.  Bfoi..  1884.  June  14th,  and  Mem.  Soc.  Biol.,  1885,  p.  1.  See 
also  Aiiisthiiie  phvaioloaiaue  et  ses  applicalioiis,  Paris,  1894,  p.  1C6. 

<>  Trana.  Boy.  Med.  Chir.,  November,  1904. 

'  Trans.  Eoij.  Med. .Chir.  Soc,  November,  1906.  See  chapter  on 
Inhalers,  p.  63.  „  .  ,    ..        ^^., 

'  Ibid.    Also  see  chapter  on  Inhalers;  alao  Snence.  vol.  11,  p.  621. 

8  British  Medical  Joubnal  August  15th.  1908,  and  February  6th. 
1909. 
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is,  over  2  per  cent.)  is  unsafe.  Early  investigators  surmised 
tliis,  and  the  work  of  the  Committee  has  confirmed  it. 
The  danger  of  prolonged  action  of  even  low  percentages 
of  chloroform  was  recognized  by  Bert,  who  regarded  death 
following  prolonged  chloroform  inhalation  as  due  to  tissue 
catalysis.  This  is  explicable,  aocotding  to  modern  views, 
by  regarding  the  first  effect  of  chloroform  upon  the  tissues 
engaged  in  nutrition  to  be  that  of  rendering  them  unable 
to  carry  on  their  functions,  and  the  prolonged  effect  to  be 
that  of  their  destruction.  Bert  and  Snow  speak  of  a  lethal 
dose  as  double  that  necessary  for  induction,  and  even  this 
limit  is  narrow  and  easily  transcended  when  chloroform 
is  given  in  unmeasured  percentages.  But  the  term  "  lethal 
dose"  is,  in  fact,  only  appUoable  to  the  dosage  during  the 
induction  period,  even  if  we  can  accept  its  use  in  that 
restricted  sense.  When  the  question  of  time  comes  in 
— that  is,  daring  prolonged  inhalation — the  lethal  dose  is 
a  sliding  one,  varying  within  wide  limits.  This  Snow 
appears  to  have  recognized':  "If  animals  are  kept 
for  a  very  long  time  under  the  deep  influence  of 
chloroform  [that  is,  under  a  dosage  safe  for  induc- 
tion" ,  they  become  ultimately  exhausted ;  the  circula- 
tion and  respiration  are  gradually  weakened,  and  cease 
nearly  together."  He  noted  that  increase  in  the  dose  given, 
even  when  concentrations  are  gradually  changed,  produces 
cessation  of  respiration;  while,  Tyhen  the  lungs  are 
suddenly  flooded  with  a  high  percentage  of  chloroform, 
the  heart's  action  is  stopped  as  soon  as  the  chloroform 
passes  through  the  coronary  circulation  (see  Experiments  24 
and  25).  He  also  traced  the  progressive  action  upon  the 
central  nervous  system,  showing  that  deaths  arise  either 
from  the  effects  of  unduly  strong  vapours  (that  is,  over 
2  per  cent.)  upon  the  lungs  and  heart  or  as  the  result  of 
gradually  increasing  narcotism  of  the  nervous  tissue 
through  prolonged  inhalation  of  too  great  a  concen- 
tration— a  concentration,  however,  which  does  not  paralyse 
the  lungs  or  heart,  except  through  nerve  interaction.  In 
clinical  work  we  see  the  effect  of  prolonged  dosing  with 
chloroform.  The  appearance  of  a  patient  who  has  taken 
chloroform,  especially  by  a  method  which  is  not  truly  dosi- 
metric, after  a  prolonged  administration,  is  typical.  The 
face  is  white,  the  pulse  is  soft,  small,  and  compressible,  the 
body  and  limbs  are  flaccid,  the  breathing  is  soft,  respiratory 
rhythm  slow,  and  the  thoracic  excursion  small.  The  skin 
is  cold  and  bloodless.  The  resumption  of  consciousness  is 
delayed,  sometimes  only  occurring  after  an  hour  or  more. 
After-effects — gastric,  renal,  or  pulmonary — frequently 
arise,  and  tissue  destruction  may  even  extend  to  the  con- 
dition found  in  cases  of  acid  intoxication.  Vagal  inhibition 
usually  occurs  in  the  induction  period,  but  may  be  provoked 
during  operations  upon  the  neck,  or  the  viscera,  at  a  later 
stage  of  the  proceedings.  Clinical  experience  thus  leads 
us  to  believe  that  these  dangers  are  the  direct  result  of 
over-dosage,  and  cam  be  prevented  by  the  adoption  of  an 
accurate  method  of  giving  chloroform  in  percentages, 
provided  the  percentage  is  varied  according  to  the 
necessities  of  the  patient  and  the  operation. 

It  may  be  claimed,  then,  that  experiment  has  shown 
that,  as  in  the  case  of  isolated  tissues,  so  in  the  case  of 
the  intact  animal,  the  immediate  effects  produced  by 
chloroform  are  directly  in  proportion  to  the  dose  given 
—that  is,  the  percentage  inhaled— and  that  the  later 
effects  depend  both  upon  the  percentage  inhaled  and  the 
length  of  time  during  which  it  is  inhaled.  Over-dosage  in 
the  induction  period  produces  Sudden  death ;  during  the 
period  of  maintenance  death  occurs  more  gradually.  When 
prolonged  inhalation  has  been  allowed  and  a  too  high 
percentage  has  been  offered,  death  may  ensue  through 
destruction  of  the  tissues  of  organs  such  as  the  liver,  the 
kidneys,  and  so  on.  The  Committee  accepts  the  2  per  cent, 
as  the  safe  dosage  for  the  average  adult  daring  the  period 
of  induction,  but  recognizes  that  clinical  conditions,  such 
as  the  presence  of  serious  lesions  or  great  shook,  may 
render  that  maximum  too  high.  They  can  offer  no  definite 
limit  of  safety  of  dosage  in  the  later  stages  of  maintenance 
of  anaesthesia ;  but  the  examination  of  cases  taking  definite 
percentages  leads  them  to  believe  that  extremely  low  pei'- 
centages — 1  or  0  5  per  cent. — are  .sufficient  to  maintain 
anaesthesia,  and  the  employment  of  higher  percentages  at 
this  time  must  eventually  prove  most  deleterious  to  the 
patient. 

The  clinical  evidence  upon  which  the  above  results  are 
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based  were  obtained  by  the  Committee,  and  are  refi 
to  at  the  oonclusion  of  the  following  section  o  n  reguli 
inhalers,  but  it  may  be  noted  here  that,  as  shown  ii 
second  and  fifth  reports  of  the  Committee,  a  consi 
able  number  of  patients  were  subjected  to  psrcenta§( 
chloroform  in  air  up  to  2  per  cent.  The  accuracy  of 
nominal  strengths  used  was  proved  as  the  inspired 
expired  vapours  were  examined  in  a  number  of  cases 
the  percentage  values  checked.  Anaesthesia  sufficien 
surgical  operations  was  obtained  in  adults  by  a  maxin 
of  2  per  cent.,  in  children  by  a  lower  percentage,  uso 
1.5  per  cent.  Maintenance  in  these  cases  was  cftectei 
a  lower  percentage,  usually  1  per  cent,  or  less.  This  k 
was  obtained  by  employing  the  Vernon  Harcourt, 
Dabois,  and  the  Roth-Driiger.  In  the  case  of  the 
two  inhalers  no  quantitative  examination  of  the  chl 
form  in  the  mixture  was  made.  The  results  of  bos| 
as  well  as  those  of  private  practice  iu  cases  for  which 
Vernon  Harcourt  inhaler  has  been  used  may  be  ai 
here  to  those  described  in  the  second  and  fiitb  repoti 
the  Committee.  I 

In  hospital  and  private  practice  over  5,000  cases  | 
been  recorded.  Besides  these  a  considerable  numbs 
patients  who  were  regarded  as  fitting  subjects  for  e 
were  rendered  anaesthetic  by  that  agent  in  coDJum 
with  nitrous  oxide  or  chloride  of  ethyl,  and  subsequi 
the  anaesthesia  was  maintained  with  chloroform  by  w 
of  the  Vernou  Harcourt  inhaler.^ 

Except   very  rarely,  patients   were   anaesthetized 
vapours  up   to  2   per   cent.     When  the  masks  or  y 
were    carelessly   manipulated   or  the   administrator  i 
a   beginner,  the  period  of  induction  was  somewhat 
longed — ten  or  fifteen  minutes.  This,  however,  is  not  n ; 
sary.     Less   straggling    and    fewer    minor   oompUca: 
incident  to  the  induction  period  occur  with  this  me.i 
The  increase  tube  giving  a  2.5  per   cent,   has  only  e 
used  seldom  in  hospital,  scarcely  at  all  in  private  pr^  i 
and  only  used   to   save  time.     The  experience  of 
years  of  hospital  work  indicates  that  a  2  per  cent.  ,   . 
produces  complete  surgical  anaesthesia  in  practically  6 
type  of  patient.     It  does  not  produce,  however,  in  vigc 
subjects  an  appreciable  effect  upon  the  respiratory  cil 
unless  the  inhalation  of  2  per  cent,  is  persisted  in  « 
prolonged  period.     No  deaths  due  to  chloroform — th 
due    to   strength   or    quantity    of    the  anaesthetic— » 
occurred   in   the  hospitals    and   practice  the  reco- 
which  have  been  placed  at  the  disposal  of  the  Comi; 
and,   so   far   as   published    records    are  concerned,  0 
appears  to  have  occurred  elsewhere. 

The  following  cases  of  deaths  which  occurred  af* 
patient  had  been  anaesthetized  may  be  cited,  al 
they  appear  to  have  been  ■'  unprevontable  '  from  tl 
of  anaesthesia.  In  them  the  death  took  place  at, 
induction  period  was  complete,  and  was  due  to  s 
causes. 

The  first  was  that  of  a  man,  aged  51,  upon  w 
laminectomy  was  performed.     The  patient  was  lyin. 
his  chest  and  his  head  hung  over  the  end  of  the 
Induction  of  anaesthesia  was  normal,  and  2  per  ce: 
exceeded.    Maintenance  was  easily  obtained  as  reap 
was  restricted  by  the  position,  and  0  2  par  cent,  at 
vapour  was  soon  reached,  and  even  this  was  giv(  1 
occasionally.      Haemorrhage   was  very  severe  and  0 
not  be   completely  controlled;  the  patient  gradual!  s 
oumbed  to  shook  before  leaving  the  table.    The  ne.x^c 
was  that  of  a  female,  aged  21,  who  had  aotinomic 
affecting  the  tissues  below  the  jaw.     An  attempt  lia** 
made  upon  a  previous  occasion  to  administer  ether    1 
but  Uie  lungs  rapidly  became  choked  with  fluid,  and  1 
condition  vrae  obviously  one  of  danger,  the  atteuij 
given  up  aiul  tli«  operation  deferred.    On  the  subf^i 
occasion    she    was    given    chloroform    from  the    > 
Harcourt  iniialer  and  took  it  badly.    Retching  and    ■ 
vomit  and  profuse  bronchorrhoea  occurred ;  2  per  oei 
at  no  time  transcended.    Wlien  brought  into  the  op« ' 
theatre  the  operation  was  about  to  be  commenced 
retching  and  movement  occurred  and  the  operaui 
suspended  until  these  had  ceased,  and   when  th 
junctival    reflex   was    lost    the    operation   was   pv 
Respiration,  however,  soon  become  impaired;  the  I 
and   pharynx  were   moppe^  jsut      In^  spiteof  tJ 
2  This  method,  now  commonly  adoptoa  in  siiitablo  c«sm. 
the  dangerous  after-effects  common  to  prolonged  otSeriOT 
permits  the  patient  the  Initial  ether  stimulation,  often  a  B"»- 
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breathing  became  worse  and  the  patient,  'who  was  in  a 
poor  condition,  eventually  died.  The  necropsy  showed 
fluid  and  bilions  straining  in  the  air  passages  and  lungs. 

The  next  case  was  that  of  a  female,  aged  31,  who 
suffered  from  exophthalmic  goitre.  The  anaesthesia  was 
devoid  of  any  abnormal  phenomena,  and  death,  which 
oocurred  when  the  thyroid  tumour  was  being  drawn  from 
its  attachments,  was  sudden  and  of  the  cardiac  type,  no 
doubt  arising  from  vagal  inhibition.  The  patient  was 
anaesthetic,  but  not  profoundly  narcotized  at  the  time  of 
collapse  ;  0  5  per  cent,  was  being  inhaled. 

The  next  case  was  of  a  similar  nature.  The  patient 
was  a  man  over  60,  with  advanced  heart  and  renal 
disease,  and  he  was  in  a  very  poor  condition.  The  opera- 
tion, rendered  necessary  by  his  sufferings,  was  the  removal 
of  the  prostate,  which  blocked  the  bladder  outlet.  The 
patient,  after  being  warned  that  his  life  would  be  in  grave 
danger,  elected  to  take  his  chance.  Anaesthesia  was 
easily  attained  and  maintained  with  a  low  percentage — 
0  2  per  cent.  Manipulation  of  the  bladder  caused  very 
grave  shock,  and  as  the  case  was  a  difficult  one,  it  was 
impossible  to  prevent  its  continuance.  The  man  was  quite 
anaesthetic,  but  at  no  time  deeply  narcotized.  As  the 
prostate  was  dragged  out  the  patient's  heart  stopped,  and 
respiration  failed  immediately.  As  the  blood  pressure  had 
fallen  the  strength  of  vapour  given  was  0  2  per  cent.,  and 
this  was  discontinued  before  the  final  catastrophe.  In 
this  case  oxygen  was  administered  with  the  chloroform 
and  after  the  discontinuance  of  the  anaesthetic. 

The  Committee's  experience  also  shows  that  after  pro- 
longed inhalations  the  patients  take  longer  to  recover,  the 
result  probably  of  higher  tissue  saturation.  When  the  dosage 
was  steadily  decreased  during  the  period  of  maintenance 
the  recovery  was  less  delayed,  and  any  aftereffects — sick- 
ness, and  so  on — were  markedly  diminished,  or  even 
absent.  The  explanation  of  this  is  given  in  the  section  on 
"  Physiology  of  Chloroform." 

The  ultimate  conclusions  at  which  the  Committee  has 
arrived  with  regard  to  dosage  of  chloroform  may  be 
summed  up  as : 

1.  That  a  1  per  cent,  vapour  is  generally  insufficient 
to  induce  surgical  anaesthesia  in  an  adult,  at  all  events 
within  the  limits  of  time  ordinarily  available. 

2.  That  a  2  per  cent,  vapour  of  chloroform  in  air  is 
sufficient  to  induce  full  surgical  anaesthesia. 

3.  That  in  pathological  conditions,  such  as  depraved 
blood  states,  some  diatheses,  grave  pathological  states,  the 
safety  dose  or  percentage  is  below  2  per  cent.,  and  must 
be  determined  in  each  case. 

4.  That  the  dosage  for  the  maintenance  of  anaesthesia  is 
of  as  much  importance  as  that  of  the  induction  period,  and 
the  neglect  of  recognizing  this  has  caused  many  deaths, 
and  constantly  delays  convalescence. 

5.  That  no  definite  limit  of  safety  can  be  fixed  for  this 
dose,  but  that  it  is  in  most  cases  1  per  cent,  at  first,  and 

'ttiast  be  lowered  as  time  goes  on. 


SECTION   IV. 

REGULATING     INHALERS     AND     DEFINITE 

PERCENTAGES  OF  CHLOROFORM 

VAPOUR. 

Inhalers  designed   to  Supply  Accurate  Percbntages 
OF  Chloroform. 
The  following  is   a  list  of  the  apparatus  designed  for 
giving  accurate  percentages  of  chloroform  : 

Snow's  Inhaler. 
Charriere's  Inhaler. 
Duroy's  Anaesthesiometer. 
.Junker's  Inbaler.' 
Clover's  Chloroform  Inhaler. 
Paul  Bert's  Apparatus. 
Dubois's  Machine. 
Harcourt'a  Regulator. 
Roth-Drager. 
Levy's  Inheiler. 
Waller's  Wick  Inhaler. 
Waller's  Balance  Inhaler. 
CoUingwood's  Inhaler. 
Alcock'a  Inhaler. 

'  This  inhaler  was  considerably  moclifled  by  Krohne  and  others,  and 
tempts  made  to  render  it  more  accurate  as  au  exact  dosage  inhaler 
(see  p.  61). 


The  Committee  examined  more  particularly  the  Junker, 
the  Dubois,  the  Vernon  Harcourt,  and  the  Roth-Drager 
apparatus. 

Snotu's  Inhaler  (lSi7)? 

The  inhaler  is  made  of  metal,  consists  of  a  double 
cylinder,  the  outer  space  of  which  contains  cold  water, 
the  inner  serves  as  an  evaporating  chamber  for  the  chloro- 
form. Into  the  inner  part  of  the  cylinder  is  screwed  a 
frame,  having  numerous  openings  for  the  admission  of  air, 
and  four  stout  wires  which  descend  nearly  to  the  bottom 
of  the  space,  and  are  intended  to  support  two  coils  of  stout 
bibulous  paper,  which  are  tied  round  them  and  reach  to 
the  bottom  of  the  inhaler.  In  the  lower  part  of  this 
paper  four  notches  are  cut  to  allow  air  to  pass.  The 
quantity  of  chloroform  which  is  put  in  should  never  fill 
the  apertures  or  notches ;  the  air  which  passes  through  the 
inhaler  meets  with  no  obstruction  whatever.  A  glass  tube 
communicating  with  the  interior  of  the  inhaler  allows  the 
administrator  to  see  how  much  chloroform  is  left.  An 
elastic  tube  with  a  :J  in.  internal  diameter  carries  the 
vapour  to  the  face  piece.  This  last  has  expiration  and 
inspiration  valves,  and  the  former  is  arranged  so  as 
to  be  displaceable  laterally,  thus  permitting  entrance  of 
air  to  dilute  still  more  the  chloroform  vapour  given  by  the 
inhaler.  It  thus  appears  that  although  the  inhaler  pre- 
sented a  possible  5  per  cent,  of  vapour  as  a  maximum  it 
provided  ample  means  for  lessening  this  dose.  This 
maximum  is  undoubtedly  highly  dangerous,  and  Snow's 
uuccess  was  due  no  doubt  to  the  movable  valve  and  his 
personal  experience.  Of  the  fifty  deaths  under  chloroform 
of  which  Snow  gives  details,  three — namely,  Nos.  41,  44, 
and  45 — occurred  when  Snow's  inhaler  was  being  em- 
ployed. A  water  bath  at  room  temperature  was  employed 
to  counteract  the  cooling  of  the  chloroform  due  to  evapora- 
tion and  to  ensure  continuous  and  equal  evaporation  of  the 
chloroform.  Snow  arranged  the  bibulous  paper  in  the 
inhaler  "  to  contrive  that  the  air  passing  through,  in  the 
ordinary  process  of  inhalation  and  at  the  ordinary  tem- 
perature of  60^  F.  should  take  up  5  per  cent,  of  vapour." 
The  quantity  can  be  diminished  as  much  as  is  desired  by 
turning  the  expiratory  valve  of  the  face-piece  a  little  to 
one  side.  Two  to  two  and  a  half  fluid  drachms  of  chloro- 
form were  placed  in  the  inhaler  at  first. 

CJiarricre'a  Inhaler. 

This  inhaler,  formerly  much  used  on  the  Continent, 
depends  upon  the  physical  law  of  evaporation  from  a  given 
area  of  a  surface  exposed  to  a  current  of  air. 

The  apparatus  supplied  only  very  approximately  any 
desired  percentage,  and  has  passed  out  of  use. 

Duroy's  Aesthesiometer. 
This  permitted  a  certain  number  of  drops  of  chloroform 
to  fall  upon  au  evaporating  surface.  The  number  of  drops 
was  under  the  control  of  the  administrator.  If,  as  Snow 
points  out,  60  drops,  which  weigh  20  grains,  fell  per 
minute  and  produced  15.3  cub.  in.  of  vapour,  and  mixed  with 
an  average  adult's  breathing  of  400  cub.  in.  per  minute, 
the  air  breathed  would  contain  4  per  cent.,  but  if  the 
breathing  were  slow  or  feeble,  or  if  the  breath  was  held, 
the  inspired  air  would  rapidly  become  charged  with  a 
dangerously  high  vapour  of  chloroform.  Rapid  breathing, 
on  the  other  hand,  would  lead  to  inspiring  an  inadequate 
percentage  of  vapour. 

Clover's  Inhaler. 
Clover's  inhaler '  consisted  of  a  bag  of  known  capacity 
and  lined  with  goldbeater's  skin.  A  metal  box  kept  warm 
by  water  containing  blotting  paper  had  in  its  lid  an  aper- 
ture into  which  a  graduated  syringe  was  fixed,  and  this 
permitted  the  introduction  of  a  known  quantity  of  liquid 
chloroform  into  the  receptacle.  The  box  was  connected  on 
one  side  with  the  bag  and  on  the  other  with  a  foot  bellows 
pleated  like  a  concertina.  Air  was  pumped  through  the 
metal  receptacle  and  took  up  the  chloroform  in  vapour 
and  passing  on  filled  the  bag.  This  last  was  then  detached 
and  hung  upon  the  back  of  the  anaesthetist.  Any  per- 
centage was  thus  obtained.  Clover  used  40  minims  of 
chloroform  to  1000  cubic  inches  of  air,  that  is,  4.5  per  cent. 
The  facepiece  was  connected  with  the  bag  by  tubing,  and 
was  fitted  with  valves  made  of  ivory  supported  on  springs. 

2  On  Chloroform  atid  Other  Anaesthetics,  1858,  p.  82. 
3£ance(,  1864.  vol.  ii. 
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Tke  manipulation  of  these  valves  really  regulated  the  per- 
centage value  of  the  vapour  received  by  the  patient,  so  that 
the  safety  of  the  inhaler  depended  upon  the  personal  skill 
of  the  person  who  employed  it.  As  in  the  case  of  Snow's 
inhaler,  so  in  that  of  Clover's,  the  nominal  maximum  per- 
<:entage  was  never  allowed  to  reach  the  patient's  lungs. 
This  inhaler  was  constructed  on  the  "  draw  through " 
system,  but,  as  has  been  pointed  out,  it  was  liable  to 
variations  of  percentage  owing  to  failure  of  the  proper 
mixing  of  the  air  and  chloroform  vapour.  Clover's  plan 
Appears  to  have  been  to  supply  a  maximum  and  danger- 
ously high  tensioned  vapour,  the  strength  of  which  he 
diminished  by  opening  the  valves  in  his  face-piece.  This 
method,  even  in  his  expert  hands,  proved  to  be  not  devoid 
of  danger,  and  failed  because  it  gave  no  definite  indication 
either  of  the  real  strength  of  the  air  and  chloroform 
mixture  in  the  mixing  chamber,  and  none  of  the  actual 
strength  of  vapour  which  the  patent  inhaled.  The  method 
appears  to  have  fallen  entirely  into  desuetude.  Some 
accidents  occurred  during  its  use. 

Paul  Bert's  Apparatus. 
Bert's  method  of  melanges  titres  applied  to  human 
beings  was  carried  out  by  using  large  gasholders  for 
mixing  the  chloroform  in  air;  a  definite  percentage  of 
1,6  was  employed.  The  apparatus  was  designed  by 
M,  St.  Martin. 

Junker's  Inhaler  (Present  Form). 

In  the  section  referring  to  dosage  the  value  of  this 
inhaler  is  discussed,  and,  as  Waller  and  Chapman  have 
shown,  it  cannot  be  accepted  as  reliable,  except  under  the 
most  rigid  conditions,  which  are  seldom,  if  ever,  attainable 
in  giving  anaesthetics  for  surgical  operations.  In  1903* 
lihe  Committee  examined  this  inhaler,  and  came  to  the 
conclusion  that,  although  under  favourable  conditions  it 
might  deliver  a  safe  percentage — that  is,  one  below  2,  yet 
in  practice  it  could  not  be  relied  upon  to  supply  such  a 
vapour.  For,  independently  of  the  physical  laws  con- 
trolling the  evaporation  from  the  chloroform  in  the  bottle, 
there  are  always  two  uncontrollable  sources  of  danger — 
irregular  working  of  the  bellows,  and  the  variations  in  the 
breathing  of  the  patient  inspiring  the  mixture  of  chloro- 
form vapour  and  air.  The  variation  in  the  rate  and  force 
in  the  use  of  the  hand  or  foot  pump  influences  the  per- 
centage value  of  the  mixture,  and  the  rate  of  breathing, 
unless  the  face  mask  is  supplied  with  open  valves  ad- 
mitting air  very  freely,  may  produce  a  percentage  of  5,  or 
even  more. 

The  apparatus  is  too  well  known  to  need  description  in 
detail.  The  Committee  regard  the  chief  objections  to  the 
Junker  method  to  be  that  (1)  the  administrator  has  no 
means  of  knowing  what  percentage  vapour  he  is  giving, 
and  (2)  that  the  apparatus  is  capable  of  supplying 
dangerously  high  percentages  of  chloroform  vapour,  and 
may  do  so  without  the  anaesthetist  being  aware  of  the 
fact.  Indeed,  the  percentage  can  only  be  kept  within  safe 
limits  by  the  most  sedulous  care  even  by  an  administrator 
of  experience.  Many  fatal  accidents  have  occurred  during 
the  use  of  the  method,  due  either  to  overdosage  or  to 
faulty  arrangement  of  the  component  parts  of  the 
apparatus. 

The  modern  forms  of  the  inhaler  are  safer  in  many 
ways  than  the  older  ones,  but  as  the  principle  is  the  same, 
they  are  all  open  to  objection.  It  should  be  noted  that  a 
Junker's  bottle  worked  by  a  motor,  so  that  a  definite  quan- 
tity of  air  enters  by  regular  strokes  of  the  piston,  is  an 
absolutely  different  apparatus  from  that  which  is  controlled 
by  a  hand  or  foot  bellows.  In  the  last  case,  splashing  and 
irregular  passage  of  varying  quantities  of  air  must  occur. 
Of  this  the  Committee  are  confident,  and  in  this  lies  the 
danger  of  the  method. 

Dubois's  Machine. 
The  Dubois  chloroform  machine*  is  a  plenum  inhaler, 
and  consists  of  a  pump  which  is  worked  by  the  hand  or 
foot.  The  piston  forces  a  definite  volume  of  air  with  a 
measured  quantity  of  chloroform  into  a  mixing  chamber. 
The  chloroform  is  delivered  automatically  into  a  small 
receiver  which  is  kept  at  an  even  temperature  by  a  spirit 

>  Bee  Committee's  Second  Report,  Paper  III,  Bbitish  Medicai. 
JoruNM.  Sttpplemknt.  July  18th.  1903. 

'^  Ani-»xhi-nie  physiolooiQue  et  les  aiiplications.  par  le  Dr.  Raphael 
Dubois.  Paris,  1894.  p.  108. 


lamp.  As  soon  as  the  receiver  is  filled  the  descent  of  the 
piston  empties  it  into  the  evaporating  chamber,  and  the 
piston  rising,  fresh  chloroform  flows  into  the  receiver. 
The  percentage  value  of  the  vapour  depends  upon  the 
amount  of  chloroform  and  the  volume  of  the  air  mixed  at 
each  descent  of  the  piston,  and  the  accuracy  of  this  has 
been  abundantly  proved  by  the  inventor  and  by  estima- 
tions made  in  this  country  by  Waller,  Chapman,  and 
others.  The  machine  is  usually  constructed  to  deliver 
percentages  up  to  2  per  cent.,  although  by  an  additional 
arrangement  3  per  cent,  can  be  secured.  Dubois,  however, 
found  that  a  strength  of  1  6  per  cent,  sufficed  in  most  cases- 
to  produce  anaesthesia,  and  12  per  cent,  to  maintain  it  if 
the  operation  is  a  long  one.  He  stated  that  seven  to  ten 
minutes  is  the  time  required  for  the  production  of 
anaesthesia. 

Operations  on  the  month,  larynx,  pharynx,  etc.,  neces- 
sitate replacing  the  ordinary  face-piece  fay  a  mouth  or 
nasal  tube,  and  the  mixtoi'e  is  pumped  through  it  into  the 
air  passages. 

Dubois's  apparatus  is  admirable  for  hospital  work,  and 
has  been  extensively  employed  abroad.  In  this  country 
Dr.  Chapman  has  demonstrated  its  value,  and  published 
a  record  of  ten  years'  work  without  any  danger  or 
difficulty.  Waller,  who  has  given  demonstrations  in 
London  hospitals  with  the  Dubois  machine,  regards  it 
as  highly  satisfactory.  Its  size  and  weight  render  it 
less  adapted  for  routine  medical  practice,  while  its  high 
price  presents  a  further  drawback  to  its  general 
adoption. 

The  examination  of  this  apparatus  made  by  the  Com- 
mittee led  them  to  accept  it  as  one  of  the  best  of  the 
plenum  inhalers ;  but  they  regarded  its  size,  bulk,  and 
price  as  prohibitive,  and  they  therefore  sought  for  a 
simpler,  cheaper,  and  more  portable  means  of  providing 
an  apparatus  which  any  medical  man  could  employ. 

The  Vernon  Harcourt  Inhaler. 

This  inhaler  possesses  the  advantages  of  simpUcity, 
exactness,  and  portability,  and  therefore  appears  to  be 
well  adapted  for  universal  employment.  The  Committee 
adopted  it  in  their  experiments. 

The  Harcourt  inhaler*  provides,  in  sufficient  quantity 
for  full  and  free  respiration,  a  mixture  of  air  and  chloro- 
form which  is  automatically  limited  to  a  maximum 
strength  of  2  per  cent.,  and  this  can  be  diluted  at  will  with 
additional  air  down  to  any  smaller  proportion. 

The  two- necked  bottle  is  filled  with  chloroform  to  near 
the  top  of  the  conical  part,  and  two  coloured  glass  beads 
are  dropped  into  the  hquid  to  indicate  when  the  tempera- 
ture is  within  the  range  16=  C.  and  18"  C.  If  the  tempera- 
ture of  the  chloroform  is  below  16-  C.  both  the  coloured 
beads  will  float ;  if  it  is  above  18=  C.  both  will  sink;  in  the 
former  case  the  proportion  of  chloroform  inhaled  will  be 
less  than  the  pointer  of  the  stopcock  indicates;  in  the 
latter  case  it  will  be  greater.  The  proportion  is  also  in- 
creased by  any  agitation  of  the  bottle.  During  inhala- 
tion the  chloroform  is  cooled  by  evaporation ;  its  tem- 
perature may  be  kept  between  16=  C.  and  18=  C. 
by  now  and  then  warming  the  bottle  by  holding  in 
the  hand  till  the  blue  bead  has  sunk  and  the  red  bead 
is  beginning  to  sink.  The  dimensions  of  the  bottle  have 
been  arrived  at  after  a  great  deal  of  experimental  work 
and  careful  analysis.  The  diameter  of  the  upper  portion 
has  been  proportioned  to  the  average  rate  of  human  respi- 
ration and  to  the  rate  of  evaporation  of  chloroform 
between  16  C.  and  18=  C.  To  compensate  for  varying 
rates  of  respiration  the  inlet  and  outlet  of  the  bottle  are 
placed  near  together  and  at  some  distance  from  the  surface 
of  the  liquid  ;  while  to  compensate  for  the  lowering  of  the 
liquid  surface  by  evaporation  the  vessel  widens  as  the 
surface  of  the  chloroform  descends,  thus  increasing  the 
area  of  evaporation.  The  nearness  of  the  two  necks  one 
to  another,  and  the  distance  between  them  and  the 
surface  of  the  chloroform,  diminish  the  variation  in  the 
proportion  of  inhaled  air  to  chloroform  vapour  which  is 
caused  by  unusually  shallow  or  unusually  deep  breathing. 
When  the  flow  of  air  is  gentle,  much  of  it  passes  in  at  one 
neck  and  out  at  the  other  without  reaching  the  surface  of 

>  See  Appendix  (Committee's  Second  Report.  Paper  II;  Third  Report, 
Appendix  II.  British  Medicai,  Journal.  July  18th,  1903.  and  Julj-  23rd, 
1904).  for  the  scientific  data  upon  which  depend  the  construction  and 
accurate  use  of  the  regulator. 


July  q,  igio.] 


SPECIAL    CHIiOKOFORM    COiTMITTEE. 


[Suppr^MEjrr  to  ihi: 
British  AIedicai.  Joubi^ai. 


the  chloroform  or  displacing  wholly  the  mixture  o£  air 
and  chloroform  which  occupies  the  upper  half  of  the 
bottle.  On  th--  other  hand,  the  strong  current  caused 
by  deep  breathing  drives  out  all  the  vapour  which  has 
been  formed,  and  promotes  farther  evaporation  by 
stirring  the  surface  of  the  liquid.  If  the  rate  of 
breathing  is  voluntarily  reduced  to  3  litres  a  minute 
instead  of  7  htres,  or  raised  above  this,  the  proportion  of 
chloroform  may  be  raised  to  about  2.5  or  lowered  to  about 
1.5  per  cent.  By  lengthening  the  cylindrical  part  of  the 
bottle  it  would  be  possible  to  correct  more  completely  for 
variations  in  the  rate  of  breathing  ;  but  two  ratios  have  to 
be  considered  in  judging  of  the  probable  effect  upon  a 
patient — that  of  chloroform  vapour  to  air,  which  is 
lowered  by  larger  breathing,  and  that  of  the  mass  of 
chloroform  inhaled  to  the  mass  of  the  body  through  which 
it  is  distribut-ed,  which  is  increased.  Further,  the  increase 
of  absorptive  lung- surface,  with  deep  breathing,  is  balanced 
by  the  diminished  proportion  of  chloroform  and  vice  versa. 
The  stopcock  is  so  made  that  when  the  pointer  is  at  the 
end  of  the  arc  nearest  the  bottle  of  chloroform  the 
maximum  quantity  is  being  administered — namely,  2  per 
cent.  When  the  pointer  is  at  the  opposite  end  only  air 
will  be  inhaled ;  and  when  it  is  midway,  dilution  of  the 


For  the  maintenance  of  narcosis  a  dose  of  1  per  cent,  or 
even  leas  is  sufficient.  The  stopcock  can  be  moved  by  a 
touch  of  the  finger  so  as  at  once  to  increase  or  diminish 
the  dose. 

If  by  the  fall  of  temperature  or  agitation  of  the  bottle  the 
yield  of  chloroform  is  diminished  or  increased,  this  may  be 
allowed  for  at  once  by  a  movement  of  the  stopcock. 

The  face-piece,  which  is  provided  with  an  expiratory 
valve,  and  can  be  fixed  in  any  position,  is  either  attached 
directly  to  the  inhaler,  which  in  this  case  is  held  in  the 
hand,  and  should  be  kept  as  nearly  vertical  and  as  steady 
as  possible,  or  can  be  connected  by  about  20  inches  of 
half  inch  bore  rubber  tubing;  the  inhaler  in  this  case 
being  supported  on  a  stand  or  hung  on  to  the  back  of 
the  bed  or  from  a  strap  going  roaad  the  neck  of  the 
administrator. 

The  mask  is  made  of  solid  toughened  rubber,  fitted  with 
a  rubber  air-cushion.  It  can  be  washed,  or  boiled,  and 
as  it  becomes  plastic  in  hot  water  the  shape  can  easily  be 
modified,  if  required,  so  as  better  to  fit  the  patient's  face. 

\o  chloroform  evaporates  excepting  that  which  is 
inhaled  by  the  patient ;  and  only  that  which  is  exhaled 
passes  into  the  air  of  the  room.  There  is,  therefore,  but 
slight  chance  of  the  formation  of   hydrochloric  acid  and 
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Pointer  adjusted  to  give  2  per  cent. 


Pointer  adjusted  to  give  1.4  per  cent. 


2  per  cent,  mixture  with  an  equal  Tolnme  of  air  will  make 
the  proporiiion  1  per  cent.  The  shorter  lines  on  either 
side  indicate  intermediate  quantities — namely,  0.8,  0.6,  0.4, 
0.2;  and  towards  the  chloroform  bottle,  1.2,  1.4,  1  6,  18. 

The  valves  in  the  glass  chambers  on  the  top  branches  of 
the  inhaler  prevent  the  entrance  into  the  apparatus  of 
expired  air,  and  also  serve  to  show  whether  the  stopcock 
is  working  rightly.  Only  one  valve  opens  when  the 
pointer  is  at  either  end  of  the  scale,  both  equally  when  the 
pointer  is  midway,  and  for  all  other  positions  one  valve 
opens  more  and  the  other  less,  in  the  degree  indicated  by 
the  position  of  the  pointer  on  the  scale.  The  movement  of 
these  valves  shows  also  how  full  and  regular  the  breathing 
is,  and  the  shght  click  which  they  make  conveys  this 
information  to  the  ears,  and  so  obviates  the  necessity  of 
constantly  looking  at  the  apparatus. 

It  is  generaUy  found  that  beginning  with  the  pointer  at 
0.2  and  moving  it  on  towards  the  chloroform  bottle  at  the 
rate  of  one  division  about  every  half-minute  up  to  1.6  or  18 
produces  narcosis  as  quickly  as  is  desirable.  Unless  the 
patient  ia  a  child  or  is  unusually  sensitive  to  the  vapour, 
time  may  be  saved  by  passing  from  a  0  2  per  cent,  in  a 
breath  or  two  to  0.5  per  cent.,  then  in  half  a  minute  to 
1  per  cent.,  and  so  on  to  2  per  cent.  Induction  usually 
occupies  six  minutes  for  adolts,  less  for  chUdren.  Stout, 
vigorous,  and  alcoholic  persons  may  take  longer  to 
become  completely  anaesthetized,  but  as  a  rule  failure  to 
induce  anaesthesia  within  a  reasonable  time  arises  from 
the  mask  not  fitting  accurately,  so  that  the  patient  does 
not  get  a  full  2  per  cen!;. 


phosgene  gas  when  the  inhaler  is  used  in  a  room  in  which 
gas  or  lamps  or  candles  are  burning. 

If,  as  in  hot  weather,  the  temperature  of  the  chloroform 
rises  to  above  17-  C,  both  pink  and  blue  beads  sink,  and 
the  percentage  delivery  will  be  slightly  above  that 
indicated.  This  rapidly  corrects  itself  as  the  increased 
evaporation  cools  the  liquid.  Of  course,  the  administrator 
can  by  slightly  shifting  the  indicator  effect  the  required 
correction  of  0.2  per  cent,  or  0.3  per  cent. 

The  inhaler  has  been  now  in  regular  use  in  University 
College  Hospital,  the  Hospital  for  Paralysis  and  Epilepsy, 
Queen  Square,  and  elsewhere,  for  seven  years,  and 
several  thousands  of  cases  have  been  carefully  recorded. 
There  have  been  no  deaths.  The  experience  has  shown 
the  inhaler  to  fulfil  its  object  very  satisfactorily.  (See 
page  62.) 

For.  a  detailed  account  of  the  use  of  this  inhaler  see 
Appendix,  p.  69. 

The  Both-Drager  Apparatus. 
This  is  capable  of  supplying  a  dosimetric  system  of 
chloroform  inhalation  ;  it  possesses  a  farther  advantage 
in  that  it  mixes  the  chloroform  vapour  with  oxygen. 
Dr.  Hagen's '  description  has  been  followed  in  the  account 
of  the  apparatus  which  is  here  given,  except  for  the 
omission  of  any  reference  to  the  concurrent  use  of  ether 
as  suggested  by  Professor  Rronig.  Chloroform  is  placed 
in  a  glass  vessel  so  arranged  that  when  the  stream  of 
oxygen  is  turned  on  a  definite  number  of  drops  of  the 
^Muench.  med.  Woch.,  No.  20,  May  IStli,  1906.! 
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anaesthetic  fall  in  a  nnit  of  time  into  an  evaporating 
chamber.  The  amount  of  oxygen  is  under  control,  so  that 
the  percentage  of  chloroform  vapour  is  capable  of  being 
regulated.  The  percentage  value  is  recorded  upon  a  dial, 
being  estimated  as  corresponding  to  the  number  of  drops 
volatilized.  The  oxygen  and  chloroform  vapour  are 
carried  by  a  tube  to  a  metal  face- piece  -which  fits  the 
patient's  face.  This  face-piece  is  provided  with  expira- 
tory and  inspiratory  valves  of  mica ;  the  latter  prevents 
fouling  of  the  oxygen  with  exhalations  ;  the  excess  of 
oxygen  passes  into  a  spare  bag,  and  there  is  a  per- 
manent opening  admitting  air.  It  is  estimated 
that  the  patient  receives  4  litres  of  oxygen  and 
8  litres  of  atmospheric  air  per  minute.  The  spare 
bag  receives  the  oxygen  and  narcotic  vapour  during  the 
expiration,  and  empties  during  the  next  inspiration,  so 
preventing  waste.  The  apparatus,  although  looking 
formidable,  is  easily  worked.  It  was  tried  for  operations 
at  University  College  Hospital,  and  was  found  satisfactory. 
A  smaller  portable  form  is  constructed,  but  it  is  necessary 
to  convey  a  large  cylinder  of  oxygen  for  its  use,  and  so 
this  admirable  apparatus  fails  as  a  really  portable  means 
of  supplying  an  accurate  percentage  of  chloroform. 

Over  a  thousand  cases  in  which  the  Roth-Drager 
instrument  was  used  abroad  have  been  recorded,  and  during 
these  some  fatalities  occurred.  These  are  not  given  in 
detail,  and  probably  arose  through  excessive  dosage,  since 
no  definite  limit  of  strength  appears  to  be  set  during  its 
use,  and  the  apparatus  can  supply  high  percentages  if  the 
administrator  chooses  to  employ  them.  Using  a  2  per  cent, 
vapour,  the  results  obtained  were  very  good. 

Levy's  Inhaler} 

The  main  principle  involved  is  the  suction  of  air  over  a 
surface  of  chloroform  by  the  respiration,  and  the  dilation 
of  the  mixture  of  air  and  chloroform  vapour  thus  obtained 
by  such  a  further  proportion  of  air  as  may  be  desired 
before  it  reaches  the  respiratory  passages. 

The  evaporating  chamber  is  annular  in  form.  At  one 
point  it  is  intersected  by  a  vertical  radial  diaphragm,  and 
in  the  top,  to  one  side  of  this,  a  short  air  inlet  tube  is 
attached,  and  on  the  other  side  a  similar  outlet  tube. 

The  chamber  is  made  of  thin  copper,  and  it  forms  part 
of  the  cover  of  a  larger  vessel  of  about  a  litre  capacity. 
This  latter  is  filled  with  water  at  20=  C,  and  serves  as  a 
water-jacket  to  regulate  the  temperature  of  the  chloro- 
form. The  chloroforru  chamber  is  connected  with  the 
regulating  valves  and  face-piece  by  means  of  a  length  of 
aluminium  pressure  tubing. 

The  tube  is  connected  at  its  further  end  directly  to  a 
brass  mounting,  which  contains  a  circumferential  air  slot, 
which  may  be  covered  up  to  any  desired  extent  by  a 
revolving  collar.  This  device  is  termed  the  "  compensator." 
This  mounting  is  screwed  on  to  the  tubular  valves  which 
constitute  the  regulator.  This  consists  of  two  concentric 
cylinders  fitted  one  within  the  other,  the  inner  of  which 
can  be  made  to  revolve  within  the  outer  by  moving  a  lever. 
The  cylinders  contain  reciprocally-acting  apertures,  one 
leading  from  the  chloroform  chamber,  the  other  communi- 
cating direct  with  the  air.  When  either  is  partly  open 
the  other  is  shut  in  the  same  proportion.  Thus  the 
chloroform  may  be  diluted  to  any  desired  extent. 

The  lever  before  mentioned  carries  an  index  hand  which 
travels  over  a  scale  indicating  percentages  of  vapour.  This 
scale  was  plotted  out  by  means  of  a  series  of  experimental 
estimations. 

The  air  passes  from  this  regulating  apparatus  through  a 
glass  valve  chamber  in  which  is  registered  the  strength  of 
the  inspirations  by  measuring  the  swing  of  a  hinged  inlet 
valve  constructed  of  mica.  The  hinge  is  made  of  oiled 
silk,  and  the  necessary  elastic  resistance  supplied  by  a 
length  of  thin,  spirally-coiled,  manganin  wire.  The  swing 
of  the  valve  is  measured  oft  on  a  curved  index  engraved 
with  marks  denoting  various  degrees  of  force  of 
inspiration. 

A  curved  metal  tube  connects  this  chamber  to  the  face- 
piece,  into  one  side  of  which  is  inserted  a  spring  valve, 
which  opens  during  expiration. 

For  aspirating  air  through  the  apparatus  natural  respi- 
ration through  the  face-piece  is  resorted  to,  voluntarily 
controlling    the    inspirations    to    the  various    grades    of 

'  Described  origmally  in  Tram.  liou.  Mfd.  CM.  Sac,  1904-5.  and 
Lanret.  November  26th,  1904.  p.  l^gs.  A  Bligbt  moUifloation  of  tbe 
Inbalei;  is  described  in  the  Lancet,  May  27th,  1905. 


strength  marked  on  the  valve  scale,  and  thus  the  experi- 
ments were  performed  under  conditions  such  as  occur  in 
actual  practice. 

The  marks  on  the  valve  scale  correspond  to  the  following 
velocities : 


4  equals  860  c.cm. 
3      „       660 
2      „        460 
1.5   ,,        310 
1      „        220 


per  second  (forcible  breathing) 
,,  (strong  breathing) 

,,  (moderate  breathing) 

,,  (weak  breathing) 

,,  (very  weak  breathing) 


The  important  differences  in  the  percentage  of  vapour 
corresponding  to  the  various  velocities  of  the  air  current 
have  been  combated  and  brought  to  a  common  reading  by 
means  of  the  adjustable  slit  styled  the  compensator.  But 
it  is  only  necessary  to  employ  this  in  the  series  of  high 
percentages — 2,5  per  cent,  and  over.  At  lower  percentages 
than  this  the  compensation  is  carried  out  automaticaJly 
by  reason  of  the  viscosity  effects  upon  the  air  currents  in 
the  long  connecting  tube  affecting  more  powerfully  the 
low-pressure  currents.  A.  certain  amount  of  overcom- 
pensation is  unavoidable  in  the  case  of  very  faint 
aspirations  of  about  200  c.cm.  Such  a  weakness  in 
strength  of  breathing  should  as  far  as  possible  be 
avoided. 

At  the  2.5  mark  and  over  the  automatic  compensation 
progressively  fails,  and  the  compensator  has  to  be  used. 

In  use  anaesthesia  may  be  completely  induced  by  this 
instrument  in  five  to  six  minutes,  proceeding  gradually 
from  a  0.5  per  cent,  mixture  to  a  3  per  cent,  or  3.5  per 
cent.  When  narcosis  is  complete  the  regulator  is  at  once 
put  back  to  the  2  per  cent,  mark,  and  is  subsequently 
manipulated  according  to  clinical  indications.  One — the 
most  important  of  these  evidences — is  the  respiration ;  and 
a  complete  account  of  this  function  is  rendered  by  the 
action  of  the  valves.  Dr.  Levy  has  published  a  series  of 
cases  of  anaesthesia  produced  by  his  inhaler." 

Waller's  Inhalers, 
Dr.  Waller  has  devised  two  forms  of  plenum  inhalers ;  in 
both  cases  the  air  is  driven  into  a  mixing  chamber  by  foot 
bellows  or  by  a  motor,  but  the  methods  of  regulating  the 
percentage  of  the  mixture  differ.  These  inhalers  ate 
respectively  the  Wick  Inhaler  and  the  Balance  Inhaler, 
and  they  may  be  briefly  described  as  follows : 

(A)  The  Wick  Inhaler  is  based  upon  the  plan  adopted 
in  certain  makes  of  motor  cars  of  evaporating  required 
quantities  of  petrol  by  means  of  wicks  of  known  size  and 
heating  power.  This  applied  to  chloroform  is  obviously 
simple.  The  mixture  is  led  from  the  mixing  chamber  to  a 
face-piece.* 

"  The  apparatus  consists  of  a  three- wick  la.mp  containing 
liquid  chloroform  to  be  sucked  by  the  wicks,  and 
vaporized  in  the  mixing  chamber,  into  which  air  is 
pumped  by  an  ordinary  foot  bellows  as  used  by  glass- 
blowers. 

"  The  volume  of  air  supplied  by  the  bellows  is  determined 
by  an  appropriate  stop,  of  which  the  orifice  has  been 
adjusted  to  give  with  the  bellows  reservoir  at  ordinary 
tension  the  desired  volume  of  air  per  minute — 12  to 
15  litres  in  the  case  of  the  human  subject. 

"  The  volume  of  chloroform  vapour  taken  up  by  the  air  is 
determined  by  the  area  of  wick  exposed  and  the  volume  of 
air  supplied  to  the  mixing  chamber — in  the  case  of  the 
human  subject  a  wick  area  of  100  cm.  obtained  by  turning 
up  two  of  the  three  wicks  was  found  to  give  a  mixture  of 
about  2  per  100,  with  an  air  supply  of  10  to  15  litres  per 
minute. 

"  The  face-piece,  in  the  case  of  the  human  subject,  need 
not  bo  closely  applied,  and  is  provided  with  orifices  of 
overflow,  the  principle  aimed  at  being  to  supply  to  that 
face-piece  a  constant  flow  of  chloroform  and  air  in  liberal 
excess  of  the  normal  volume  of  inspired  air." 

(B)  Balance  Inhaler.' — Air  is  pumped  by  a  small  electric 
motor  through  an  ordinary  wide-mouthed  bottle  containing 
liquid  CHC!:i  into  a  largo  mixing  chamber  of  30  litres 
capacity,  containing  the  CilCla  balance  and  provided  with 
an  inlet  from  the  CHC1„  bottle  supplying  the  mixture,  and 
an  outlet  to  the  tube  and  face- piece.  The  flow  of  air  is 
rendered  uniform  and  of  suitable  volume  per  minute  by 
means  of  an  elastic  reservoir  and  a  perforated  stop  on  the 


''  Trans.  Jtoy.  Soc.  Med.,  vol.  ii,  1909. 

s  Trans.  Hoy.  Med.  Chir.  Soc.  vol  Ixx.wiii,  P.  6S5  etsoq. 

*  Science  Progress,  yol.  ii,  621. 
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course  of  the  supply  tube.  The  percentage  of  the  mixture 
is  watched  on  the  pointer  attached  to  the  beam  of  the 
balance,  the  point  o£  which  travels  over  the  scale.  From 
one  end  of  the  beam  hangs  a  large  sealed  glass  bulb  and 
from  the  opposite  end  hangs  a  counterpoise.  'WTien  the 
balance  case  contains  air  only  the  counterpoise  is  slightly 
the  lighter  of  the  two,  and  the  index  points  to  0  at  one  end 
of  the  arc  over  which  it  moves.  When  the  mixture  of  air 
and  chloroform  passes  into  the  balance  case,  the  bulb  being 
far  larger  than  the  solid  metal  counterpoise  and  therefore 
displacing  more  of  the  gas  around,  it  loses  more  of  its 
weight  when  the  density  of  the  mixed  gas  increases,  and 
therefore  the  index  moves  over  the  arc  to  a  position  which 
is  determined  by  the  density  of  the  mixed  gases.  The  arc 
is  graduated  at  intervals  of  0.2  per  cent,  and  figured  at  the 
points  corresponding  to  1,  2,  and  3  per  cent. 

The  percentage  is  regulated  by  varying  the  depth  of  a 
tube  in  the  chloroform  bottle  and  by  admitting  more  air  into 
the  mixing  chamber.  The  chamber  can  be  placed  at  any 
distance  from  the  patient,  the  mixture  being  carried  to  the 
face-piece  by  means  of  a  tube.  As  the  inhaler  is  made  on 
the  plenum  system  no  respiratory  difficulty  arises  through 
the  length  of  this 
supply  tube.  A 
slight  addition  to 
the  machine  can  be 
made  by  which  a 
permanent  record 
can  be  made  of  the 
strength  of  the 
vapou  r  given 
Uiroughout  the  nai  - 
cosis. 

Balh.  these  in- 
halers have  been 
employed  in  some 
cases  for  surgical 
anaesthesia,  and 
with  success. 

In  their  present 
form,  however,  they 
are  hardly  ap- 
plicable for  every- 
day surgical  use. 
The  accuracy  of 
their  delivery  has 
been  tested,  and  it 
has  been  demon- 
strated that  the 
nominal  percentage 
can  be  maintained 
with  some  degree  of 
accuracy, 


CoUingwood'a 
Inhaler. 

Dr.  B.  J.  Colling- 
wood'  has  described 
hia  method  as  fol- 
lows :  The  method  consists  of  drawing  air  np  an  inclined 
tube  down  which  a  fine  stream  of  chloroform  is  constantly 
running.  There  are  a  series  of  inlets  along  this  tube 
which  can  be  opened  or  closed  at  will.  The  amount  of 
chloroform  taken  up  by  the  air  is  regulated  by  opening 
one  or  other  of  these  inlets.  In  this  way  the  air  is  made 
to  pass  over  a  longer  or  shorter  stream  of  chloroform.  The 
inclined  tube  ends  in  a  vessel  which  receives  all  the 
chloroform  which  has  not  been  vaporized. 

The  air  is  sucked  in  by  two  pairs  of  bellows  vhich  act 
alternately.  Each  pair  of  bellows  is  connected  with  inlet 
and  outlet  ball-valves.  The  inlets  of  these  valves  are  in 
communication  by  a  T-piece  with  the  inclined  tube,  the 
outlets  in  a  similar  manner  leading  to  the  delivery  tube. 

The  bellows  are  worked  by  a  horizontal  shaft,  on  which 
two  cams  are  fixed,  which  close  the  bellows  alternately. 
These  cams  ate  of  such  a  size  that  one  or  other  of  the 
bellows  is  always  being  closed. 

The  opening  of  the  bellows  is  brought  about  by  weights 
attached  to  the  handles.  Thus  the  bellows  opens  indepen- 
dently of  the  turn  of  the  shaft,  and  always  at  the  same 
rate.  That  the  rate  of  opening  should  be  constant  is  a 
very  important  point,  for  any  variation  in  the  rate  of  intake 

'  Trans.  Boy.  Meet.  Chi.  Soc,  vol.  Ixxxviii,  p.  695  et  seq. 
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current  would  of  necessity  produce  a  variation  in  the 
percentage  of  chloroform  vapour. 

In  addition  to  the  handle,  the  operating  shaft  is  provided 
with  a  grooved  wheel,  so  that  the  apparatus  can  be  worked 
either  by  hand  or  by  motor. 

The  stream  of  chloroform  enters  the  inclined  tube  by  a 
siphon  tube,  whose  upper  end  dips  in  a  Jlariotte  flask 
containing  chloroform.  It  was  found  that  if  a  Mariotte 
flask  was  not  used  a  rise  of  chloroform  level  in  the  flask  of 
3.5  cm.  caused  a  rise  of  percentage  of  chloroform  vapour 
from  1.55  per  cent,  to  1.75  per  cent. 

Variations  in  the  percentages  delivered  arise  when  the 
rate  of  turn  of  the  handle  occurs.  These  variations  can  be 
explained  by  the  fact  that  the  longer  pause  there  is 
between  each  intake  of  the  bellows,  the  longer  time  is  given 
for  chloroform  to  accumulate  in  the  tube. 

Alcoch's  Inhaler. 
This  inhaler  ^  is  a  further  example  of  a  plenum  inhaler, 

and,   as  it   has   been   used  with   considerable  success  in 

hospital  practice,  may  be  described  fully. 
It  consists  of  a  circular  copper  vessel,  5  in.  in  diameter 

and  4i  in.  deep, 
which  contains  150 
c.cm,  of  chloroform ; 
IJ  in.  from  the  bot- 
tom is  fixed  a  shelf, 
closed,  except  for 
two  oblong  holes. 
Immediately  above 
and  touching  this 
shelf  is  a  circular 
plate,  movable  by 
means  of  a  hollow 
rod  in  the  centre, 
and  pierced  by  two 
triangular  aper- 
tures. These  can 
be  adjusted  by  the 
centra  rod,  so  as  to 
expose  more  or  less 
of  the  fixed  oblong 
holes  in  the  shelf, 
and  so  produce 
greater  or  smaller 
openings  into  the 
space  below.  Air 
(supplied  by  a  foot 
bellows  or  from  an 
electric  fan)  enters 
the  chamber  by  one 
tube  opposite  one 
aperture  and  leaves 
by  another  tube 
opposite  the  other, 
taking  up  more  or 
less  chloroform 
vapour,  according 
to  the  size  of  the 
chloroform  is  read 
and  the  chamber  is 


apertures.  The  temperature  of  the 
from  a  thermometer  in  the  hollow  rod 
surrounded  by  a  water-jacket.  The  apparatus  was  tested, 
and  variations  from  the  nominal  value  of  the  vapours 
delivered  were  shght.  It  allows  percentages  of  chloroform 
vapour  up  to  3  per  cent.  With  its  use  in  hospital  several 
cases  required  this  high  percentage.  Dr.  Alcock  remarks 
If  it  is  desired  to  induce  anaesthesia  in  from  eight  to  ten 
minutes,  the  ordinary  adult  must  be  given  percentages  rising  to 
2  per  cent,  in  two  minutes,  then  to  2.5  per  cent,  in  three  minutes. 
This  amount  usually  will  suffice.  There  is  no  objeotion  to 
raising  the  percentage  to  3  per  cent,  in  live  minutes  ()io£  sooner), 
if  it  is  required,  provided  due  care  is  exercised. 

The  italics  are  those  of  Dr.  Alcock.  and  the  closing  line 
of  the  quotation  appears  to  contradict  the  statement  that 
a  3  per  cent,  may  be  used  with  absolute  safety,  as  the 
words  used  imply  danger  if  a  3  per  cent,  vapour  is  em- 
ployed— a  danger  calling  for  the  exercise  of  care,  and  that 
there  is  grave  danger  if  such  a  vapour  is  used  early  in  the 
induction  period.  The  apparatus  tested  clinically  appears 
to  have  been  a  success  as  far  as  the  present  experience 
gained  with  those  patients  upon  whom  it  was  tried  permit 
us  to  arrive  at  any  definite  judgement. 


2  Bbitish  Medicuj  Journal, 
1909. 
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ScMJiAKY  OF  Facts  Governing  the  ADEQrATR  and  S-\fe 
Dosimetric  Administration  of  Chloroform. 
Many  oircumstances  have  to  be  considered  in  selecting 
the  best  form  of  chloroform  inhaler  to  obtain  accurately  a 
given  dose  of  chloroform.  The  necessity  for  simplicity 
and  portability  of  the  apparatus  has  to  be  taken  into 
account,  as  well  as  the  absolute  accuracy  of  the  system 
controlling  the  strength  of  vapour  supplied.  A  further 
and  imperative  requirement  is  that  the  apparatus  shall  be 
under  the  control  of  the  administrator,  and  he  shall  be 
able  to  increase  or  decrease  the  strength  of  the  vapour 
according  to  the  exigencies  of  the  patient  and  the  nature 
of  the  operation  in  progress.  It  is  also  essential  that 
there  shall  be  some  easily  seen  index  of  the  strength  of 
vapour  which  is  being  given  to  the  patient. 

The  apparatuses  of  Snow,  Clover,  and  of  their  era  are 
too  inexact  and  cumbersome ;  the  Junker  inhaler  is  open 
to  the  first  of  these  objections. 

Bert's  method  o£  melange  titre,  in  which  large  gas- 
holders are  necessary,  is  clearly  only  applicable  for  use  in 
hospitals.  All  inhalers  fall  into  one  or  other  of  two 
classes.  In  one  a  definite  mixture  of  known  chloroform 
value  is  presented  to  the  patient  by  the  following 
means  :  Air  is  driven  either  through  or  over  liquid  chloro- 
form and  delivered  to  the  patient,  who  breathes  it  as  an 
atmosphere.  This  is  the  plenum  system.  In  the  other 
method  the  patient  draws  the  air  by  his  own  respiratory 
efforts  through  an  apparatus.  Breathing  from  a  plenum 
possesses  some  advantages.  The  members  of  the  Committee, 
after  large  experience,  found  that  provided  the  length  and 
calibre  of  the  tube  through  which  patients  had  to  breathe 
were  adequate,  no  respiratory  difBcolty  occurred  with  the 
Harcourt  type  of  inhaler,  and  that  there  is  neither  dis- 
ability nor  detriment.  They  also  found  that  to  use  a  plenum 
inhaler  a  motor  or  assistant  is  needed  to  work  the  pump. 
Under  ordinary  conditions,  such  aid  is  not  possible  in  a 
hospital,  much  less  in  private  practice.  On  the  other 
hand,  there  are  many  actual  advantages  in  making  use  of 
the  patient's  respiratory  power  for  inspiring  an  anaesthetic. 
Its  variations  are  required  as  a  guide,  and  such  varia- 
tions are  more  easily  recognized  in  the  use  of  the 
"draw-over"  system  than  in  that  of  the  "plenum." 
Of  the  plenum  inhalers  the  Dubois  is  one  of  the  best.  In 
hospital  work  it  is  accurate,  and  its  use  easily  mastered, 
although  it  is  like  all  mechanical  inhalers,  somewhat 
complex  and  too  heavy  for  general  or  emergency  use. 
The  other  plenum  inhalers  also  suffer  from  the  complexity 
of  their  mechanism  and  their  lack  of  portability.  The 
Committee  tested  the  Vernon  Harcourt  regulator,  and 
found  it  reliable  as  well  as  portable.  The  anaesthetist 
who  uses  it  can  see  what  strength  of  vapour  the  patient 
is  receiving,  and  can  readily  alter  the  percentage. 

In  the  Committee's  Second  and  Fifth  Reports  are  given 
details  of  cases  in  which  this  inhaler  was  used,  and  in 
their  Fourth  Report  (July,  1905,  Appendix  II)  is  described 
the  testing  of  the  accuracy  of  the  delivery  by  the  inhaler 
for  various  types  of  respiration.  After  preliminary  testing 
the  inhaler  was  employed  in  St.  Thomas's  Hospital  '■  by 
Mr.  Tyrrell,  and  in  University  College  HospitaP  by  a 
member  of  the  Committee.  The  trials  were  satisfactory, 
and  subsequently  a  large  number  of  patients  in  hospital 
and  private  were  anaesthetized  by  its  use.'  Students 
readily  learnt  to  use  it,  and  with  success.  The  initial 
difficulties  arising  from  variation  in  rate  and  force  of 
breathing  were  entirely  removed  by  modifications  in  the 
size  and  shape  of  the  two-necked  chloroform  flask. 
Splashing  of  chloroform  was  not  found  to  occur  in  practice 
unless  as  the  result  of  great  carelessness.  In  the  early 
days  of  its  use  splashing  did  occur  on  a  few  occasions  but 
no  serious  results  followed.  Induction  was  found  by  these 
observers  to  take  about  six  minutes,  and  if  delayed  it 
nsnally  arose  from  failure  to  make  the  mask  fit  properly.  The 
graduation  of  the  apparatus  and  the  strength  of  vapour  it  is 
made  to  supply  are,  of  course,  matters  controlled  entirely  by 
physical  laws.  The  maximum  of  the  percentage  delivered 
could  be  of  whatever  value  the  Committee  decided.  But 
the  terms  of  the  extended  reference  required  that  they 
should  fix  upon  a  msiximum  which  is  sufficient  "  to  produce 
full  surgical  anaesthesia  without  permitting  any  risk  to  the 
person  inhaling."     Such  a  maximum  had  been  stated  by 

1  Committee's  Second  Report,  Paper  V. 

»  Ibid..  Paper  IV. 

>  See  Section  III,  p.  56. 


Snow  and  Bert  and  Dubois  to  be  below  2  per  cent.  This 
refers,  of  course,  only  to  risk  of  overdosage  by  chloroform. 
The  work  of  the  Committee  was  therefore  directed  to 
answer  the  two  questions  :  (1)  Is  a  2  per  cent,  vapour  of 
chloroform  sufficient  to  produce  full  surgical  anaesthesia  ? 
(2)  Is  a  2  per  cent,  vapour  of  chloroform  in  air  a  safe 
strength  to  use  in  routine  practice  ? 

The  first  question  could  only  be  answered  by  clinical 
observation,  and  the  results  arrived  at  were  in  complete 
accord  with  those  of  Snow  and  Bert,  namely,  that  a  per- 
centage of  2  of  chloroform  vapour  eventually  induces  com- 
plete surgical  anaesthesia  in  all  subjects.  Dr.  Waller  has 
insisted  in  recent  years  that  the  2  per  cent,  vapour  of  chloro- 
form in  air  should  be  adopted  as  a  maximum,  and  with 
this  view  the  Committee  agrees,  That  patients  should 
differ  in  their  reaction  to  such  a  percentage  of  vapour  was 
to  be  expected.  The  patients  who  habitually  "  take  chloro- 
form badly,"  such  as  the  victims  of  alcohol,  required  more 
prolonged  periods  of  inhalation  than  others.  Persons  who 
breathe  in  a  very  shallow  way,  and  so  give  poor  lung 
ventilation,  also  take  longer  to  anaesthetize ;  such  patients 
are  commonly  nervous  or  neurotic.  Children  and  asthenic 
subjects  needed  shorter  periods  of  inhalation,  and  could  be 
completely  anaesthetized  with  percentages  below  2,  bat 
the  average  individual  required  the  full  2  per  cent. 
vapour. 

The  answer  to  the  second  question  needed  more  pro- 
longed examination,  and  could  only  be  arrived  at  when 
experiments  had  been  made  elucidating  the  effects  of 
chloroform  upon  the  different  structures  of  the  body — the 
nervous  system  and  nerve  tissues,  the  heart  and  blood 
vessels,  the  myocardium,  muscular  and  nervous  elements ; 
blood,  unstriated  muscular  tissue,  glands,  and  so  on.  The 
reports  of  the  Committee  indicate  the  work  done  in  these 
directions,  and  the  results  obtained  are  given  fully  in  the 
section  on  the  physiological  effect  of  chloroform  (p.  50). 

The  members  of  the  Committee  have  now  had  large 
experience,  and  have  found  that  in  induction  of  anaesthesia 
there  is  no  danger  of  chloroform  death  when  percentages 
gradually  rising  to  2  are  employed.  Sufficient  proof  of 
this  statement  is  advanced  not  only  by  previous  observers 
but  by  the  fact  that  no  death  is  known  to  the  members  of 
the  Committee  to  have  occurred  during  the  induction  of 
anaesthesia  by  means  of  the  Harcourt  inhaler;  whereas 
it  is  a  matter  of  common  knowledge  that  the  induction 
period  is  fraught  with  grave  danger,  and  many  deaths  have 
occurred  during  it  when  non-dosimetric  methods  have  been 
employed.  Vagal  inhibition,  which  has  been  shown  to 
constitute  one  of  the  greatest,  if  not  the  greatest,  peril 
incident  to  the  induction  period  of  chloroform  narcosis,  has 
not  been  found  to  occur  when  less  than  2  per  cent,  is 
inhaled,  but  is  always  liable  to  occur  and  cause  death 
when  a  vapour  of  over  2  per  cent,  value  is  breathed.  It 
was  found,  also,  that  the  fall  of  blood  pressure — the  usual 
active  source  of  danger,  since  it  determines  loss  of  the 
necessary  blood  supply  to  the  nervous  system  and  heart — 
does  not  go  beyond  a  safe  degree  of  declension  provided 
2  per  cent,  is  not  exceeded  nor  continued  after  the  required 
degree  of  narcosis  has  been  attained,  but  rapidly  reaches 
a  dangerous  limit  with  the  use  of  higher  percentages. 

The  effects  of  various  percentages  of  chloroform  vapour 
upon  blood  pressure  have  already  been  considered.* 

The  dangers  due  to  struggling  are  minimized  with  per- 
centages below  2,  as  muscular  contractions  are  seldom 
marked  with  low  vapour  values,  and  struggling  is  in- 
frpquent.  The  absence,  when  low-grade  vapours  are 
inhaled,  in  most  cases,  of  sickness,  headache,  and  the 
other  symptoms  of  chloroform  toxaemia,  leads  the  Com- 
mittee to  believe  that  cases  cf  so-called  delayed  chloroform 
poisoning  are  less  liable  to  occur. 

The  Committee  found  that  the  time  required  for  induc- 
tion varies  in  different  subjects,  being  determined  by  very 
many  factors  basides  the  rate  of  entrance  of  chloroform 
vapour.  As  the  continued  administration  of  chloroform 
vapour  at  the  value  of  2  per  cent,  after  induction  is  com- 
plete leads  to  deepening  of  the  narcosis,  and  as  lower 
percentages,  such  as  1  per  cent,  or  even  05  per  cent., 
according  to  the  case,  are  sufficient  to  keep  up  anaesthesia, 
the  prolonged  administration  of  2  per  cent,  is  unsafe. 
In  very  prolonged  operations,  such,  for  example,  as 
those  which  last  over  two  hours,  persistence  in  the  use  of 
a  2  per  cent,  would  be  quite  unnecessary  as  well  as  dele- 

<  See  Section  n.  p.  SO. 
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terions.  When  an  apparatus  is  used  which  allows  the 
administrator  to  lessen  the  strength  of  the  vapour  inhaled 
at  will  it  is  easy  to  avoid  excessive  dosing,  and  the  per- 
centage vapour  requisite  for  any  case  can  readily  be 
discovered  and  as  readily  applied  to  the  patient. 

As  prolonged  inhalation  o£  even  2  per  cent,  vapour 
induces  gradual  lowering  of  blood  pressure  with  the  asso- 
ciated conditions  of  weakened  heart  action  and  fall  of  the 
body  temperature,  even  though  the  fall  of  blood  pressure 
is  slow  and  the  immediate  effects  may  not  appear  to  be 
serious  in  most  cases,  the  Committee  suggest  that  the 
safety  limit  for  adults  for  induction  should  be  2  per  cent., 
and  that  this  percentage  should  be  lowered  at  the  end  of 
the  period  of  induction.  In  some  persons  persistence  of 
muscular  spasm  over  painful  areas,  for  example,  in  the  right 
hypochondrinm  in  cases  of  appendicitis,  may  necessitate  a 
more  prolonged  use  of  a  2  per  cent,  vapour  than  is  usually 
required.  Such  muscular  rigidity  is  commonly  due  to 
tissue  asphyxia,  and  is  best  overcome  by  giving  oxygen 
pari  passu  with  the  chloroform. 

The  Committee  determined  to  accept  the  2  per  cent, 
vapour  of  chloroform  as  a  sufficient  maximal  dose  for 
adults  during  the  induction  period,  and  therefore  suggested 
that  Limit  as  the  maximum  on  the  scale  of  the  Vernon 
Hareourt  inhaler.  To  exceed  this,  they  are  convinced 
from  their  experiments  and  from  the  study  of  those  who 
have  made  researches  upon  the  question  outside  the 
Committee,  is  dangerous  for  patients.  Whether  the  risk 
must  bo  run  in  some  exceptional  cases,  such  as  in  high 
abdominal  operations,  is  outside  the  reference  of  their 
enquiry.  If  higher  percentages  are  employed — and  Levy, 
Alcock,  and  others  assert  a  3  per  cent,  is  often  required 
for  induction  of  anaesthesia — their  use  must  be  undertaken 
only  with  a  due  recognition  of  their  danger,  and  after 
careful  weighing  of  all  the  facts  to  determine  whether  the 
exigencies  of  the  case  justify  the  increased  risk  to  the 
patient. 

The  chief  danger  of  non-dosimetric  methods  lies  in  their 
adoption  by  persons  who  have  had  little  experience  in 
anaesthetics  and  who  are  unable  to  guess  at  the  strength 
of  vapour  they  are  using  even  if  they  realize  that  safety 
or  danger  with  chloroform  is  ultimately  a  question  ot  a 
sufficient  or  too  high  a  percentage  vapour. 

It  has  been  alleged  that  the  use  of  a  closed  inhaler  is 
dangerous,  as  it  interferes  with  respiration  and  unduly 
cortails  the  patient's  supply  of  air  and  imposes  extra 
respiratory  labour. 

These  points  were  considered  by  the  Committee  at  the 
commencement  of  their  work. 

It  is  undoubtedly  true  that  to  interpose  any  length  of 
narrow  tubing  between  the  mouth  and  the  source  of 
air  supply  must  impose  increased  labour  in  breathing. 
This  is  obviated  by  using  a  wide  and  short  connect- 
ing tube  as  has  been  observed  in  patients  who  have 
respired  from  a  Vernon  Hareourt  inhaler.  One  member 
of  the  Committee  has  had  the  opportunity  of  enquiring 
from  patients,  in  many  cases  from  medical  men,  whether 
any  dyspnoea  existed,  and  the  answer  has  been  in  the 
negative. 

To  test  this  matter  further,  more  than  one  member  of 
the  Committee  have  actually  taken  chloroform  by  this 
method,  and  they  confirm  the  above  statement. 

Dangers  arising  from  falling  back  of  the  tongue,  the 
status  lymphaticus,  Graves's  disease,  blood  or  mucus  in  the 
air  passages,  escape  of  pus  into  the  longs  from  an 
empyema,  or  what  not,  are  matters  which  have  nothing  to 
do  with  a  particular  apparatus;  they  are  incidental  to 
anaesthesia,  and  fall  outside  the  range  of  the  present 
report. 

A  dosimetric  chloroform  inhaler  is,  after  all,  an  instru- 
ment ;  its  safe  use  must  depend  upon  the  user.  Deaths 
may  occur  during  its  use  which  are  due  to  many  causes  ; 
the  only  one  which  the  use  of  such  an  inhaler  can  obviate 
is  that  of  giving  an  excessive  dose.  This  report  advances 
evidence  that  chloroform  does  not  kill  when  inhaled  in  a 
vapour  below  a  certain  strength ;  it  indicates  that  to  avoid 
deaths,  vapours  below  the  danger  limit,  that  is,  not  ex- 
ceeding 2  per  cent,  during  induction,  should  always  be 
employed,  and  it  further  indicates  that  the  most  reliable 
■way  of  accomplishing  this  end  is  to  adopt  an  inhaler  which 
can  only  supply  vapours  of  chloroform  within  the  safe 
zone.  The  machine  must  remain  a  machine  and  demands 
that  the  user  shall  possess  knowledge  and  adequate  skill. 


The  safest  method  is  that  which  leaves  least  to  chance, 
and  this  it  is  believed  is  to  be  found  in  a  dosimetric 
inhaler  with  a  maximal  delivery  of  a  2  per  cent,  vapour. 

Dudley  W.  Buxton, 
July,  1910.  Honorary  Secretary, 


APPENDIX   TO   REPORT. 

MANAGEMENT  OF  THE  VERNON  HARCOURT 

INHALER  IN  DETAIL. 

By  Dr.  Dudley  Buxton, 

Honorary  Secretary  of  the  Committee. 

The  main  points  needing  attention  are :  (1)  Keeping 
the  inhaler  steady,  so  that  the  glass  bottle  is  prevented 
from  being  shaken  and  the  chloroform  in  it  from  splashing. 
Every  splash  means  an  increase  in  the  area  from  which 
evaporation  takes  place,  and  this  must  cause  a  slightly 
higher  percentage  of  chloroform  vapour  passing  into  the 
inhaler.  The  best  means  of  preventing  this  in  hospital 
work  is  to  have  a  soL'd  stand,  to  which  the  inhaler  is 
clamped,  with  a  branch  carrying  a  plate,  on  which  the 
bottle  rests.  The  addition  of  a  lower  branch,  carrying  a 
night  light,  facilitates  the  regulation  of  the  temperature  of 
the  chloroform. 

In  private  practice  a  leather  strap,  or  "  lawyer's  strap  " 
and  buckle,  passed  round  the  administrator's  neck  and 
supporting  the  inhaler,  answers  well,  since  a  slight  swing 
does  not  cause  splashing.  In  this  case  the  inhaler  is  con- 
nected with  the  facepiece  by  a  length  of  tubing.  The 
plane  of  the  two  valve  chambers  must  be  horizontal. 

2.  The  valves  must  be  all  working  freely.  The  expira- 
tion valve  is  best  placed  beneath  the  stem  of  the  inhaler, 
where  the  flexible  tube  is  attached.  A  stopcock  may  also 
be  inserted  at  the  same  point  for  use  if  oxygen  is  to  be 
employed  with  the  chloroform.  Mr.  Hareourt  has  designed 
a  special  arrangement,  whereby  a  constant  oxygen  supply 
from  a  bottle  can  be  maintained  without  affecting  the 
percentage  marked  on  the  indicator  and  without  loss  of 
oxygen  during  expiration.  With  this,  also,  the  presence  of 
the  oxygen  may  be  used  to  produce  a  plenum,  when,  owing 
to  the  nature  of  the  operation,  inhalation  cannot  be  used, 
or  in  place  of  oxygen,  bellows  giving  a  continuous  air 
pressure  or  timed  to  suit  the  breathing,  can  be  employed. 

It  will  be  best  to  consider  how  to  work  this  inhaler  in 
the  case  of  (1)  children,  (2)  adults,  (3)  the  aged,  (4)  unusual 
difficulties. 

Special  sizes  of  masks  are  supplied.  As  a  rule  three  are 
sufficient — one  very  small,  a  medium,  and  larger  size. 

I. — In  Children. 
It  is  sometimes  difficult  to  obtain  an  accurate  fit  of  the 
mask  to  the  soft  round  face  of  infants,  but  the  difficulty  is 
more  theoretical  than  real.  The  flanged  mask  is  best,  and 
even,  not  too  forcible,  pressure  will  usually  prevent  air 
leakage.  If  this  fails  a  warm,  moistened,  soft  towel  placed 
below  the  chin  and  round  the  mask  will  secure  a  proper 
fit.  The  usual  fault  committed  by  inexperienced  users  of 
the  mask  is  the  use  of  excessive  hand  pressure.  This 
causes  pain  and  makes  the  child  shrink  from  the  mask. 
Most  children  are  frightened  whatever  method  is  adopted, 
and  it  is  a  mistake  to  think  their  terror  is  increased  by 
using  a  mask  rather  than  a  handkerchief.  It  is  the 
pungency  of  the  vapour  they  dislike,  and  breathing  from  an 
open  mask  such  as  a  Schimmelbusoh  gives  more  vapour 
than  the  Hareourt.  As  a  rule,  a  child  will  breathe  quite 
steadily  from  the  mask  attached  to  this  inhaler  if  the 
process  is  explained  and  encouragement  is  given  to  it.  A 
few  breaths  of  air  followed  by  a  0.2  per  cent,  vapour 
reassures  the  child,  and  the  percentage  can  rapidly  be 
increased.  If  the  child  shrieks  the  mask  and  head  must 
be  gently  but  firmly  kept  in  proper  position,  and  the 
indicator  turned  to  0.5  per  cent.  Unless  some  abnormal 
symptom  is  present  which  indicates  interference  with 
breathing  the  mask  should  not  be  taken  off  the  face  at 
this  stage.  In  a  minute  or  so  the  deep  inspirations 
associated  with  the  screaming  will  ensure  a  rapid  induc- 
tion. As  a  rule,  1  per  cent,  suffices  for  babies,  1.5  per 
cent,  for  children  up  to  10  or  12.  Children,  however,  vary 
within  wide  limits,  and  it  is  always  desirable  to  lessen 
the  time  of  the  induction  period  for  them,  so  that,  if  a 
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child  aged  between  5  and  15  does  not  go  under  -within  five 
minutes,  it  is  best  to  raise  the  percentage  to  2  for  a  few 
seconds  until  conjunctival  reflex  is  abolished.  At  this 
point  the  percentage  should  at  once  be  put  back  to  15  per 
cent.,  and  as  soon  as  the  skin  incisions  are  made,  if  no 
reflex  muscular  movements  are  evoked,  the  percentage 
should  be  made  1  per  cent. 

In  long  operations,  when  once  the  breathing  has  settled 
down  to  normal  aud  complete  anaesthesia  is  present,  a 
0  5  per  cent,  vapour  will  suffice.  The  lid  reflex  will  be 
ju3t  present,  light  reaction  brisk,  and  the  pupil  neither 
dilated  nor  contracted.  The  colour  and  skin  temperature 
(felt  by  the  hand)  should  be  noticed ;  pallor  and  cooling 
are  indications  of  excessive  dosing  with  chloroform,  and 
the  percentage  must  be  lessened  or  the  mask  removed 
altogether.  If  the  case  has  been  managed  properly,  and 
provided  the  operation  is  not  one  which  as  such  causes 
great  shock — that  is,  fall  of  blood  pressure — the  child's  face 
should  remain  a  coral  pink  throughout  and  at  the  end  of 
inhalation.  It  must  be  remembered  that  children  are 
very  readily  affect-ed  by  posture ;  raising  the  head  will  at 
once  deepen  narcosis  and  cause  fall  of  blood  pressure. 
With  weakly,  feeble  children,  as  soon  as  they  have  ceased 
to  struggle,  or,  if  no  struggle  has  ocsurred,  as  soon  as  the 
breathing  has  settled  down  to  the  physiological  normal, 
the  head-rest  should  be  lowered,  the  face  turned  to  the 
side,  and  the  head  allowed  to  hang,  so  that  it  is  just 
below  the  level  of  the  thorax.  Overextension  is  as 
bid  as  over  •  flexion,  and  must  be  avoided.  Every 
child  has  some  particular  posture  in  which  he  breathes 
most  easily ;  the  position  chosen  is  nsually  deter- 
mined by  the  length  and  fullness  of  the  neck.  Long 
thin  necks  are  usually  easily  turned  to  the  side,  short 
thick  necks  are  intolerant  of  lateral  flexion  unless  the 
shoulder  is  also  slightly  turned  by  hunching  up  the 
pillow  under  it.  As  most  children  salivate  easily  even 
under  chloroform,  the  lateral  position  is  advisable,  unless 
anatomical  conditions  render  it  impossible.  It  'will  be 
found  that  a  child  which  breathes  badly  when  the  head  is 
turned  dariag  the  early  stages  of  inhalation  wUl  respire 
easily  and  well  when  muscular  relaxation  is  complete, 
that  is,  when  the  third  degree  of  narcosis  has  been 
reached.  The  veins  of  the  neck  should  never  be  allowed 
to  become  distended,  and  if  they  grow  full  the  position 
of  the  head  should  be  changed,  the  occiput  tilted  a  little 
forwards,  and  the  chin  brought  well  in  advance  of  the 
head. 

A  difficulty  is  at  times  experienced  through  the  shallow 
breathing  common  among  children.  If  they  have  not 
screamed  and  taken  a  few  deep  breaths,  they  become 
soothed  by  the  chloroform  vapour  and  doze  off  to  sleep. 
In  this  state  they  present  many  of  the  recognized  signs  of 
anaesthesia.  The  eyeballs  are  turned  up,  and  are  either 
fixed  or  move  so  slowly  that  their  oscillation  is  not 
detected.  "  The  iid  reflex  is  practically  abolished,  and  the 
pupils  are  about  the  size  which  exists  in  narcosis  of  the 
thid  degree.  If  the  skin  is  cut  at  this  stage,  the  child 
awakens  with  a  howl  and  struggles.  To  prevent  this 
mishap  the  breathing  should  be  carefully  studied  through- 
out the  induction  period,  and  it  it  grows  shallow  and 
ineffectual  early  in  the  case  while  the  colour  remains  good 
and  the  child  is  obviously  well,  the  administrator  should 
arouse  the  patient  by  moving  the  lower  jaw  forwards  and 
backwards  upon  the  maxilla,  and  rnb  the  head  and  face 
with  the  hand.  Thus  disturbed,  the  child  will  resent  being 
awakened,  and  will  move,  his  breathing  becoming  more 
voluminous. 

In  other  cases  the  shallow  breathing  is  associated  with 
pallor,  and  is  the  harbinger  of  vomiting.  Provided  it  is 
known— and  to  be  sure  of  a  boy  of  9  or  10  is  not  always 
easy — that  no  solid  food  has  been  taken  for  gome  hours 
before  the  inhalation,  the  best  plan  to  adopt  is  to  remove 
the  mask,  rnb  the  lips  briskly  with  a  towel  until  they  are 
red.  The  head  should  be  lowered  and  the  jaw  pushed 
forward  by  the  fingers  placed  behind  the  angles.  If  vomit- 
ing has  taken  place,  the  mask  must  be  quickly  wiped  out, 
the  face  rubbed,  and  the  inhalation  resumed.  It  is  always 
wise  to  detach  the  tube  from  the  mask  and  shake  it  to  see 
if  any  moisture  has  been  coughed  up  into  it.  As  vomit- 
ing is  usually  associated  with  some  fall  of  blood  pressure, 
heedful  care  must  be  taken  in  these  emergencies  to  ensure 
that  the  circulation  is  properly  restored.  This  is  best 
done  by  posture,  and  it  will  be  found  that  so  soon  as  the 


head-rest  is  lowered,  the  colour  will  return  and  the  pulse 
improve. 

Too  much  reliance  should  not  be  placed  upon  ocular 
phenomena  in  children.  The  lid  reflex  often  persists  in 
one  or  both  eyes  even  when  the  child  is  insensitive  to  pain. 
Indeed,  having  regard  to  what  has  been  said  about  their 
tendency  to  sleep,  the  best  test  of  anaesthesia  in  children 
is  stimulation  of  a  sensory  area  by  pinching  or  what  not. 
Reflex  movements  are  very  common  in  such  operations  as 
circumcision,  incising  the  peritoneum  in  cases  of  appendic- 
itis ;  and  the  mistake  must  not  be  made  of  pushing  the 
anaesthetic,  as,  provided  the  third  degree  of  narcosis  has 
been  reached,  the  only  effect  of  deepening  the  sleep  is  to 
paralyse  the  nerve  centres  and  subject  the  child  to  a  risk 
of  dangerous  fall  of  blood  pressure. 

The  respiration  of  children  is  easily  interfered  with  and 
must  be  watched  most  closely.  Pallor,  blueness,  failure  of 
force  of  expiration  may  all  indicate  something  prejudicing 
the  proper  filling  and  emptying  of  the  lungs.  Falling 
back  of  the  tongue,  pressure  upon  the  chest,  as  when  the 
child  is  turned  on  its  side  and  the  arm  is  hanging,  an 
assistant's  arm  or  excessive  dosing  with  chloroform  are  all 
causes  of  this.  Mucus,  vomit,  haemorrhage  from  the  nose, 
engorgement  of  hypertrophied  or  inflamed  tonsils,  or  a 
growth  in  the  neck  pressing  on  the  trachea,  may  produce 
respiratory  distress.  The  breathing  under  such  circum- 
stances will  very  often  fail,  though  slowly  and  gradually, 
and  unless  looked  for,  the  failure  of  respiration  may  escape 
observation.  It  cannot  be  too  strongly  insisted  upon  that 
weakening  of  respiration  must  never  be  passed  by  as  of  no 
importance.  It  always  makes  for  danger,  whether  it  is 
due  to  an  overstrong  chloroform  vapour  acting  upon  the 
respiratory  centre,  or  to  mechanical  interference  with  the 
efficient  to-and-fro  breathing  through  the  upper  air 
passages.  The  nostrils  of  infants  are  commonly  blocked 
by  mucus,  post-nasal  adenoid  growths  or  crusts,  and  it 
mouth  breathing  is  prevented  by  faulty  holding  of  the 
mask  the  child's  breathing  will  bs  hampered  or  even  pre- 
vented. If  slimy  mucus  collects  on  the  cheeks  and  the 
rubber  of  the  mask  it  is  quite  easy  for  an  unobservant  per- 
son to  allow  the  mask  to  slide  completely,  so  that  its  lumen 
no  longer  coincides  with  the  mouth  and  nose  of  the  patient. 
From  time  to  time  it  should  be  adjusted,  and  care  be 
taken  to  see  that  the  plane  of  the  open  end  of  the  mask  ia 
exactly  set  at  right  angles  to  the  plane  of  the  child's  face. 
Any  undue  pressure  in  one  direction,  such  as  may  arise  if 
the  attention  is  allowed  to  flag,  or  if  the  hand  has  become 
tired  through  too  much  force  having  been  expended  in 
holding  the  mask  in  position,  leads  to  the  mask  slipping 
out  of  position,  and  it  then  ceases  to  fit. 

It  is  often  suggested  by  persons  who  have  had  no  experi- 
ence of  the  use  of  the  Vernon  Harconrt  inhaler,  that  the 
labour  required  to  breathe  through  the  inhaler  is  too  much 
for  delicate  children,  and  itself  produces  an  "  asphyxial 
factor  "  fraught  with  ultimate  danger.  Experience,  how- 
ever, proves  this  is  not  so.  The  method  in  question  is  an 
ideal  one  for  children,  and  should  be  pursued  in  all  cases. 
When  the  operation  is  to  take  place  upon  the  buccal  cavity 
or  naso-pharynx,  induction  of  anaesthesia — that  is,  the 
time  of  maximum  danger — should  be  carried  through  by 
means  of  this  inhaler,  and  anaesthesia  maintained  by  a 
mouth  tube,  through  which  chloroform  vapour  is  blown 
by  a  hand-bellows  fitted  to  the  inhaler.  When  this  is  in 
use,  the  strength  of  the  vapour  will  be  less  than  the 
percentages  marked  if  the  blast  of  air  raises  the  valve 
higher  than  usual. 

II, — Ix  Adults. 

The  head  should  be  turned  to  the  side  opposite  to  that 
on  which  the  operation  ia  to  be  perforuied ;  in  the  case 
of  a  median  operation  the  side  elected  should  be  the 
one  usually  adopted  by  the  patient  in  sleep.  When  the 
lithotomy  position  will  be  adopted,  the  head  should 
face  the  side  on  which  the  neck  strap  passes  behind  the 
shoulder. 

The  mask  selected  should  fit  without  causing  discomfort 
and  should  reach  from  the  root  of  the  nose,  but  must  not 
rest  upon  the  forehead,  to  the  curve  of  the  chin.  When 
the  buccal  fat  pads  are  wasted  the  air  cushion  should 
press  upon  the  cheeks  upon  each  side  of  the  nose.  When 
the  nose  is  of  the  Roman  type  with  a  high  bridge,  too 
much  pressure  must  not  be  made  at  the  apex  or  discomfort 
will  be  felt  and  the  nose  be  sore  after  a  long  operation.    It 
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is  easy  to  avoid  this  by  placing  a  fold  or  two  of  soft  lint  or 
cambric  handkerchief  over  the  bridge  of  the  nose.  This 
can  be  made  to  protect  the  eyes  also.  When  the  rubber 
pad  is  filled  vfith  water  (instead  of  air)  the  inconvenience 
due  to  pressure  is  much  diminished.  Leakage  of  air  from 
a  badly-fitting  mask  or  through  irregular  pressure  takes 
place  most  commonly  at  the  root  of  the  nose  or  opposite 
the  cheeks.  When  the  mask  is  held  on  the  upper  side  the 
tendency  is  to  lift  the  mask  off  the  face  on  the  side  on 
which  it  lies.  If  held  on  the  lower  side  the  converse 
obtains.  If  a  dental  prop  is  not  inserted  before  the 
administration — and  this  is  not  as  a  rule  necessary — the 
lower  jaw  should  be  advanced  when  the  mask  is  applied 
and  care  taken  that  the  lower  lip  is  neither  then  nor  later 
allowed  to  be  sucked  in  between  the  teeth,  or  it  may  be 
bruised  or  bitten. 

Experience  has  shown  that  the  inhalation  can  be  com- 
menced with  a  02  per  cent.,  and  after  a  few  breaths 
increased  to  0  5  per  cent.,  then  within  half  a  minute  1  per 
cent,  can  be  used.  If  the  patient  breathes  this  freely  after 
a  minute  1.5  per  cent.,  and  after  another  2  per  cent., 
should  be  given.  It  is  essential  that  the  patient  should  be 
encouraged  to  breathe  freely  ;  if  he  does  not  do  so  it  arises 
from  timidity,  too  strong  a  vapour,  or  because  the  mask  is 
not  fitting,  and  he  is  enabled  by  soft  inspirations  to  draw 
in  air  round  the  inflated  pad  without  aspirating  through 
the  inhaler. 

The  appropriate  treatment  is  obvious,  and  must  not  be 
neglected.  In  semi-unconsciousness  the  breathing  often 
becomes  very  shallow,  the  patient  doses,  and  his  lung 
ventilation  can  be  promoted  by  pushing  the  jaw  forwards 
two  or  three  times,  or  by  turning  the  head  and  so  rousing 
him.  If  in  the  first  two  minutes  the  breathing  becomes 
rapid,  deep,  and  irregular,  the  percentage  should  be  kept 
at  1  per  cent,  until  the  normal  rhythm  is  regained. 
Struggling,  holding  of  the  breath  need  not  cause  alarm. 
The  patient  cannot  get  more  than  a  2  per  cent,  vapour, 
and  this  during  the  induction  period  is  safe,  and  so  the 
mask  can  be  kept  on. 

This  statement  is  true  only  when  the  administrator  is 
certain  that  no  intercurrent  cause  exists  which  is  inter- 
fering with  respiration.  Such  causes  may  be  mucus, 
regurgitation  from  the  stomach,  faulty  posture,  falling 
back  of  the  tongue,  dropping  of  the  chin,  insuck  of  the 
lips  against  the  teeth,  glottic  spasm,  foreign  bodies,  such 
as  detached  nasal  polypi,  blood  clots  from  epistaxis, 
portions  of  fungating  growths,  and  even  lumbrici  worms. 
To  this  list  wo  musi;  add  the  rare  but  occasional  super- 
vention of  miiscular  spasm  affecting  the  buccina- 
tors, masseters,  and  palate  muscles,  leading  to  rigid 
closure  of  the  jaws  and  fixation  of  the  larynx  behind 
the  retracted  tongue.  Again,  central  causes  affecting 
the  medullary  centres  may  exist  and  produce  respiratory 
arrest. 

Induction  takes  on  an  average  six  or  eight  minutes; 
children  grow  anaesthetic  more  quickly,  while  weak 
breathers,  powerful  and  vigorous  adults,  subjects  of  the 
alcohol  or  drug  habits,  require  more  time.  The  usual 
reason  why  patients  take  a  long  time  is  that  the  mask  is 
not  fitting  accurately. 

When  the  lid  reflex  is  lost  and  the  muscles  are  relaxed, 
the  breathing  having  settled  down  into  its  normal  rhythm, 
the  vapour  strength  of  chloroform  can  be  lessened 
according  to  the  necessities  of  the  patient  and  the  requite 
ments  of  the  operation.  As  the  depth  of  narcosis  in- 
dependent entirely  upon  the  level  of  partial  saturation  of 
the  blood  and  tissues  with  chloroform,  the  quality  and 
quantity  of  these  will  determine  the  length  of  time  during 
which  the  2  per  cent,  will  be  required.  Some  persons 
after  fifteen  minutes  will  not  need  more  than  1  per  cent., 
others  must  inhale  2  per  cent,  for  thirty  minutes  or  more. 
If  cyanosis,  weakening  of  the  breathing  or  muscular 
rigidity  appears,  the  percentage  must  be  lowered.  If  very 
sensitive  structures  such  as  the  anal,  rectal,  or  genito- 
urinary organs,  or  the  peritoneum,  are  being  manipulated, 
2  per  cent,  will  probably  be  required.  As  soon  as  the 
operation  is  well  forward,  and  no  reflexes  occur  which  may 
interfere  with  operation,  the  percentage  must  be  gradually 
lowered.  At  the  end  of  an  operation,  when  the  peritoneum 
or  skin  is  being  stitched,  it  is  frequently  necessary  to 
return  to  a  2  per  cent,  for  a  few  breaths. 

Although  the  Committee  adopted  the  2  per  cent,  as  a 
maximum,  being  convinced  that  higher   percent?Bges  are 


always  dangerous  and  frequently  cause  fatal  accidents,  they 
recognize  that  in  the  practice  of  some  surgeons  and  for 
some  operations  a  high-strength  vapour  may  be  called  for, 
and  this  is  provided  by  the  increase  tube,  which  permits 
of  the  use  of  a  2  5  per  cent,  vapour.  They  suggest,  how- 
ever, that  such  strength  should  be  used  only  most  excep- 
tionally, and  even  then  only  with  the  clear  appreciation 
that  such  a  vapour  may  cause  serious  dangers  either 
during  inhalation  or  by  producing  serious  after  effects. 

The  incidents  of  the  induction  period  call  for  little 
further  notice — struggling  is  uncommon,  nausea  and 
vomiting  in  exceptional  cases  may  come  on  and  are  due  to 
some  gastrointestinal  cause  or  to  nervousness. 

Daring  the  maintenance  of  anaesthesia  for  a  prolonged 
operation  the  Vernon  Harcourt  inhaler  is  of  especial  value. 
The  conditions  of  shock  leading  to  fall  of  blood  pressure, 
and  so  involving  diminished  activities  of  the  respiratory 
and  circulatory  centres  and  rendering  them  more  liable  to 
profound  narcosis  by  even  a  2  per  cent,  vapour  or  less, 
requite  definite  changes  in  the  dosage  of  the  chloroform 
given.  This  is  readily  effected  by  lessening  the  percentage. 
When  temporary  shock  is  relieved,  as  when  the  peritoneal 
or  cerebral  tissues  are  relieved  from  dragging,  or  haemor- 
rhage ia  controlled,  the  patient  may  require  a  slightly 
stronger  vapour,  and  this  again  is  instantly  obtained  by 
putting  the  indicator  to  1  per  cent,  or  1.5  per  cent.,  as  the 
case  may  be.  Even  when  no  serious  shock  is  produced 
a  uniform  inhalation  of  2  per  cent,  or  of  a  lower  per- 
centage will  after  an  hour  cause  ebock  by  lowering  the 
blood  pressure  and  overdrugging  the  centres.  This  can  be 
at  once  remedied,  or,  still  better,  can  be  obviated  altogether, 
by  gradually  decreasing  the  amount  of  chloroform  pre- 
sented to  the  patient.  'V^Tien  complete  mastery  of  the 
method  has  been  obtained  an  extremely  small  amount  of 
the  anaesthetic  will  be  used  for  the  moat  prolonged  cases, 
and  even  after  thVee  or  four  hours  the  patient  will  retain 
a  good  blood  pressure,  evidenced  by  the  bright  colour  of 
the  face,  lips,  and  ears  and  the  rapid  resumption  of 
consciousness. 

In  obstetric  practice  the  Vernon  Harcourt  inhaler  cau 
be  suspended  at  the  head  of  the  bed  and  the  patient  can 
hold  the  faoepiece.  When  full  anaesthesia  is  required, 
the  attendant  completes  the  induction  by  holding  the 
mask  in  position.  In  no  class  of  cases  is  the  advantage  of 
being  able  to  vary  at  pleasure  the  strength  of  the  vapour 
given  more  conspicuous. 

The  after  effects  due  to  chloroform  are  directly  pro- 
portionate to  the  amount  of  the  anaesthetic  inhaled. 
They  are  due  to  its  elimination,  which  takes  place  from 
the  lungs,  causing  chilling  ;  through  the  liver  and  kidneys, 
causing  catarrh.  When  excessive  quantities  have  to 
pass  through  the  organs,  as  must  be  the  case  when 
massive  doses  have  to  be  eliminated,  these  after-effects 
are  severe. 

The  recovery  of  patients  chloroformed  by  dosimetric 
methods  presents  a  marked  contrast  to  that  seen  when  the 
older  methods  are  adopted.  There  is  little  headache, 
nausea,  or  vomiting,  and  the  mind  becomes  clear  within  a 
short  time  of  the  discontinuance  of  the  inhalation.  Since 
pursuing  this  method  those  of  the  Committee  who  have 
had  practical  knowledge  upon  this  point  are  greatly 
impressed  by  the  more  favourable  results  obtained,  and 
the  patients  themselves  expressed  the  benefit  of  dosimetric 
methods. 

III. — In  Old  Persons. 
Perhaps  these  patients  demonstrate  most  thoroughly 
the  advantage  of  using  a  low  percentage  vapour.  Their 
tissues  are  less  easily  able  to  combat  heavy  doses  of 
chloroform,  and  struggling  offers  mote  danger  to  their 
arteries  and  heart  than  is  the  case  with  younger 
persons.  They  are  more  liable  to  catarrh  and  to  nephritis. 
Since,  then,  a  low  percentage  vapour  lessens  the  danger 
of  such  complications,  pro  tanto  are  old  persons  benefited 

by  it. 

The  practical  difficulties  of  using  the  inhaler  centre 
round  the  fitting  of  the  mask.  When  the  jaws  are 
edentulous  and  absorbed,  the  cheeks  are  atonic  and  baggy, 
some  special  care  has  to  be  taken  to  insure  the  air  way  being 
kept  well  open,  and  yet  the  mask  so  held  that  no  leakage 
occurs  round  the  pad.  This  can  always  be  done.  If  the 
case  is  extreme,  a'covered  mouth  prop  between  the  gums 
in  front  and  a  wet  towel  round  the  mask,  while  the  lower 
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jaw  is  pushed  forward  and  the  chin  not  pressed  up,  will 
secure  an  accurate  coadaptation  between  the  face  and  the 
mask. 


IV.- 


-The  Employment  of  the  Vernon  Harcourt 
Inhaler  in  Special  Cases. 


(a)  Operations  of  the  mouth,  nose,  and  throat. 

(6)  Operations  on  the  brain  and  spinal  cord 

Ic)  Abdominal  sections. 

((f)  Abdominal  sections  in  the  Trendelenburg  position. 

(f)  Operations  on  the  pleurae  and  lungs. 

(/)  In  cases  of  severe  shock  and  collapse. 

(a)  The  only  special  feature  in  such  cases  is  the  possi- 
bility of  there  being  some  pathological  condition  inter- 
fering with  normal  respiration — for  example,  fixation  of 
the  tongue,  or  the  liability  of  its  stump  falling  back  if 
extirpation  had  been  performed  at  an  antecedent  opera- 
tion. Stenosis  of  the  larynx,  blocking  of  the  nostrils,  or 
semiclosare  of  the  faucial  arch  by  inflamed  hypertrophied 
tonsils  are  all  conditions  which  render  it  necessary  to  keep 
the  mouth  open  during  the  induction.  This  can  be  done 
by  a  dental  gag  or  month  tube  of  large  bore  secured  by 
tape  and  fixed  between  the  front  teeth,  or  gums.  The 
tongue  should  be  secured  by  a  stitch  passed  through  it  as 
soon  as  semi-unconsciousness  has  developed.  This  proce- 
dure is  far  less  painful  and  leaves  less  soreness  than 
keeping  the  tongue  forward  by  tongue  clips  or  forceps,  and 
the  ligature  can  be  secured  under  the  mask.  It  is  always 
worth  while  to  use  this  inhaler  for  the  induction,  since  in 
this  period  the  chief  danger  of  chloroformization  exists, 
even  if  the  exigencies  of  the  operation  require  the  employ- 
ment of  a  Junker's  bottle,  bellows,  and  mouth  tube  during 
the  actual  operation.  It  is,  however,  possible  in  some 
cases,  by  connecting  the  supply  tube  of  the  Harcourt 
inhaler  with  a  nasal  or  laryngeal  tube,  to  pursue  the  after- 
anaesthetization  by  its  means.  When  the  mouth  is 
widely  open  and  there  is  much  blood  effused  it  is  not 
easy  to  establish  sufficient  continuous  breathing  through 
such  a  tube.  Or  the  means  described  on  p.  69  may 
be  used. 

Operations  for  the  removal  of  goitres  require  a  minimal 
quantity  of  chloroform  and  a  low  percentage  vapour. 
There  is  usually  a  profuse  saUvation  and  great  liability  to 
reflex  inhibition  of  respiration  and  circulation.  In  many 
of  such  cases  an  "  asphyxial  factor  "  exists,  and  those  who 
have  no  experience  of  the  Vernon  Harcourt  inhaler  would 
be  inclined  to  think  this  offered  an  impediment  to  any 
method  which  required  a  patient  to  obtain  his  air  supply 
through  a  dead  space — the  mask  and  tube — and  an  inhaler. 
As  a  matter  of  fact  the  inhaler  is  of  singular  value  in  these 
very  cases  and  removes  most  of  the  anxieties  which  they 
occasioned  when  the  older  methods  were  in  vogue.  Some 
members  of  the  Committee  have  enjoyed  a  large  experience 
of  such  operations,  including  many  where  the  graver 
dangers  of  exophthalmic  goitre  were  present,  and  their 
experience  has  shown  that  no  increased  respiratory  diffi- 
culty occurs,  while  the  inhaler  enables  the  administrator  to 
control  the  percentage  in  a  way  which  renders  it  possible 
to  obtain  the  exact  degree  of  analgesia  or  anaesthesia 
requisite  for  the  various  stages  of  the  operation.  The 
reflex  inhibition  of  the  heart  or  of  respiration  is  under 
these  circumstances  no  longer  a  peril  which  is  likely  to 
provoke  serious  consequences. 

(6)  In  the  case  of  operations  upon  the  brain  and  spinal 
cord,  it  is  essential  as  soon  as  complete  anaesthesia  is  estab- 
lished to  give  a  very  low  percentage  of  chloroform  vapour  or 
to  withhold  the  anaesthetic  altogether  at  times.  Even 
great  experience  of  such  operations  cannot  divest  the 
anaesthetic  of  danger  unless  the  administrator  can  ensure 
an  accurate  and  exact  control  of  the  percentage  value  of 
the  vapour  inhaled.  With  the  Vernon  Harcourt  inhaler 
this  is  secured,  and  complete  but  light  anaesthesia  may  be 
relied  upon  during  the  actual  manipulation  of  the  nervous 
structures  and  a  slightly  increased  depth  of  narcosis  when 
the  flaps  are  being  sutured.  In  all  these  cases,  and 
especially  when  the  patients  are  children,  the  maximum 
percentage  must  be  low,  probably  1  per  cent,  or  1.5  per 
cent,  at  first  and  0.5  per  cent,  or  less  after  induction. 

(c)  and  (d).  The  main  difficulties  are  those  due  to  im- 
perfect relaxation  of  the  abdominal  parietes.  Two  causes 
of  this  are  active.  Over  painful  areas  muscles  assume  a 
spasmodic  contraction— no  doubt  primarily  a  protective 
reflex — and  this  takes  a  considerable  time  before  it  is  over- 


come, although  steady  traction  made  after  the  incision  is 
completed  will  usually  control  it.  The  other  cause  is 
asphyxial,  and  commonly  results  from  the  administrator 
of  the  anaesthetic,  anxious  to  obtain  rapid  relaxation, 
being  tempted  to  press  the  chloroform  and  give  too  con- 
centrated a  vapour.  The  recti  abdominis  muscles  are  to 
all  intents  and  purposes  respiratory  muscles,  and  do  not 
lose  their  tonus  until  the  respiratory  centre  is  overdosed 
with  chloroform  and  is  failing  ;  while  in  slight  degrees  of 
asphyxia  when  cyanosis  is  present  these  muscles  are  pro- 
voked to  vigorous  contractions,  and  rigidity  results.  The 
head-down  position  is  very  commonly  productive  of  some 
venous  engorgement  of  the  head,  and  is  provocative  of 
muscular  rigidity.  Indeed,  in  some  cases  it  is  necessary 
to  employ  large  quantities  of  oxygen  with  the  chloroform 
to  overcome  the  condition. 

To  obtain  quiet,  regular  breathing,  which  is  the  essential 
requirement  of  relaxation,  it  is  usually  advisable  to 
devote  more  than  the  common  length  of  time  to  the  in- 
duction, and  to  avoid  pressing  the  anaesthetic,  that  is,  with- 
holding the  2  per  cent,  until  just  before  complete  anaesthesia, 
judged  by  loss  of  the  conjunctival  reflex,  is  obtained.  At 
this  stage  2  per  cent,  will  in  time  produce  muscular  relaxa- 
tion, provided  all  cyanosis  is  prevented  and  the  breathing 
is  encouraged  by  pushing  forward  the  lower  jaw  with  each 
inspiration.  Slow,  weak  breathing,  so  usual  in  cases  of 
painful  abdominal  affections,  the  result  of  efforts  persevered 
in  for  days  or  weeks  to  prevent  pressure  by  contraction  of 
the  abdominal  parietes  over  a  painful  area,  will  frequently 
persist  even  into  the  period  of  induction,  and  when  this 
occurs  the  patient  will  go  under  very  slowly  unless  the 
suggestions  made  above  are  adopted.  When  time  is  a 
matter  of  urgency  a  slightly  higher  percentage  may  be 
employed  as  soon  as  the  ocular  reflexes  show  that  the  third 
degree  of  narcosis  has  been  reached  and  the  pupils  are 
contracting  while  the  eyeballs  are  fixed.  This  percentage 
should  be  discontinued  as  soon  as  the  skin  incision  is 
made,  as  this  will  act  as  a  stimulus  to  respiration  and  the 
patient  will  readily  inhale  full  breaths  of  the  vapour. 

During  the  operation  different  depths  of  narcosis  are 
required.  Extrusion  of  the  stomach  and  duodenum  in 
gastro-enterotomy,  pulling  up  the  stomach  into  the  wound 
in  gastrostomy,  extrusion  of  the  liver  over  the  costsd 
border  in  gall  bladder  operations,  presentation  of  the 
kidney  into  the  flank  in  renal  operations,  manipulation  of 
the  caecum  or  large  gut  in  appendicotomy,  or  ingninal 
colotomy,  and  introduction  of  the  hand  into  the  bladder 
for  enucleation  of  the  prostate,  all  require  full  narcosis  of 
the  third  degree,  and  a  2  per  cent,  vapour  will  be  usually 
required,  and  may  be  continued. 

During  the  further  stages  of  these  proceedings  the  per- 
centage may  be  lowered,  but  at  the  close  of  the  operation, 
when  the  peritoneum  has  to  be  sewn  up — and  this  applies 
also  to  hysterectomies  and  pelvic  operations  performed 
through  the  abdominal  route — it  is  necessary  to  increase 
the  percentage  to  the  maximum  2  per  cent,  until  the 
muscles  are  secured. 

{e)  In  thoracic  surgery,  especially  where  a  bronchi- 
ectasis, an  empyema,  or  a  pulmonary  abscess  opens  into 
a  bronchus,  profound  narcosis  would  lead  to  grave 
respiratory  embarrassment,  and  death  through  retention 
of  secretions  in  the  lungs.  Also  the  sudden  liberation 
of  a  quantity  of  fluid  from  the  pleural  cavity  may  sud- 
denly affect  the  position  of  the  heart  and  produce  serious 
interference  with  its  action,  and  this,  in  the  case  of  a  heart 
which  has  been  subjected  to  a  high  tension  of  chloroform 
in  its  blood  supply,  often  proves  fatal.  These  dangers  are 
overcome  by  the  employment  of  a  regulating  inhaler, 
which,  as  soon  as  true  anaesthesia  is  obtained,  should 
be  made  to  deliver  as  low  a  percentage  vapour  as  is  con- 
sistent with  aboUtion  of  pain.  Probably  0.5  per  cent,  will 
suffice. 

(/)  In  conditions  of  grave  collapse  the  effect  of  even  low 
percentages  of  chloroform  causes  further  fall  of  blood 
pressure,  so  that  it  is  best  to  commence  the  inhalation 
with  0  2  per  cent,  and  increase  the  percentage  slowly  until 
1  per  cent,  is  reached.  It  is  seldom  necessary  or  safe  to 
exceed  this  limit.  The  patient's  condition  commonly 
improves  as  he  goes  under,  and  this  is  especially  the  case 
if  there  has  been  much  actual  pain.  Small  quantities  of 
chloroform  cause  anaesthesia  in  these  cases,  and  very  low 
percentages  —  for  example,  0.5  per  cent,  or  less  —  are 
competent  to  maintain  anaesthesia  during  operation. 
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BIRMINGHAM  BRANCH: 
Coventry  Division. 
The  annual  general  meeting  was  held  at  the  Masonic 
Hall  on  June  21st. 

Election  of  Officers. — The  following  were  elected 
officers  for  1910-11:  Chairman,  Dr.  E.  H.  Snell;  Vice- 
Chairman,  Dr.  John  Horton;  Honorary  Secretary  and 
Treasurer,  Dr.  Yaughan  Pendred ;  Representatives  on 
Branch  Council,  Drs.  Orton  and  Pendred ;  Executive 
Committee,  Drs.  Rice,  Phillips,  Brown,  Lowman,  Soden, 
Eendrick ;  Represcntatice  at  Representative  fleeting, 
Dr.  Milner  Moore  was  unanimously  re  elected. 

Report  of  Executive  Committee. — The  annual  report 
of  the  Executive  Committee  for  the  year  and  the 
balance  sheet  was  presented  to  the  meeting. 

Formation  of  New  Company. — The  decision  of  the 
Central  Council  to  form  the  Association  into  a  new 
company  with  increased  powers  was  approved. 


BORDER  COUNTIES  BRANCH: 

English  Division. 
The  third  annual  meeting  of  this  Division  was  held  at 
Carlisle     on    Friday,    June    24th,    at    3.15    p.m.      Dr. 
Faequharson  (Carlisle)  was  in  the  chair. 

Election  of  Officers.— Ihe  members  elected  to  office 
for  the  ensuing  year  were:  Chairman,  J.  W.  Crerar, 
M.B.  (JIaryport) ;  Vice  Chairman,  D.  Edington,  M.D. 
(Penrith) ;  Honarary  Secretary,  James  R.  S.  Anderson, 
M.B.  (Carlisle) ;  Representative  for  Representative 
Meeting,  Dt.  CW.  Graham  (Carlisle);  Representatives 
on  Branch  Council,  Drs.  Bowser,  Penny,  and  Graham; 
Ethical  Committee,  Drs.  Macdonald  aud  Barnes; 
Executive  Committee,  Henry  Barnes,  M.D.,  J.  E. 
Bowser,  JI.B.,  J.  R.  Burnett,  M.D.,  D.  S.  Doughty,  M.D., 
F.  H.  Morison,  M.D.,  G.  B.  Muriel,  M.B. 


EAST  ANGLIAN  BRANCH. 
The  annual  meeting  of  the  Branch  was  held  at  the 
Town  Hall,  Thetford,  on  Thursday,  June  16th. 

Council  Meeting. 

The  Council  meeting  was  held  at  11.45  o'clock,  and 
there  were  present  :  Dr.  W.  H.  Slimon,  Dr.  Pembroke 
Minns,  Dr.  Nicholson,  Mr.  Ballance,  Dr.  Gutch,  Dr.  Caie, 
Dr.  Thomas,  Dr.  Thompson,  Dr.  Potts,  and  Dr.  Barton. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Neiv  Members. —  The  following  gentlemen  were 
elected  members  of  the  British  Medical  Association : 
I)r.  J.  W.  Cook  (Clacton  onSea),  Dr.  McCail  (Colchester), 
Dr.  Smyth  (Colchester),  Dr.  Charles  Allen  (Southend). 

Annual  Report. — The  annual  report  was  read  by  the 
Secretary,  and  on  the  proposition  of  Dr.  Caie, 
seconded  by  Dr.  Gutch,  it  was  adopted. 

Autumti  Meeting. — It  was  proposed  by  Dr.  Thomas, 
and  seconded  by  Dr.  Caie,  that  the  autumn  meeting 
should  be  held  at  Hunstanton,  and  the  resolution  was 
igreed  to. 

General  Meeting. 

The  general  meeting  commenced  at  12.15  o'clock, 
Dr.  Slimon  (President  of  the  Branch)  being  in  the 
:hair. 

The  Death  of  King  Edward.  —  The  Chairman,  in  a 
ew  remarks,  proposed  that  a  letter  of  condolence,  in 
he  following  terms,  be  sent  to  His  Majesty  King 
Jeorge  V,  and  to  Her  Majesty  Queen  Alexandra: 

To  the  King's  Moat  Excellent  Majesty.  May  it  please  yonr 
ilajesty— We  the  members  of  the  East  Anglian  Branch  of  the 
ititish  Medical  Association  do  beg  to  approach  your  Majesty 
or  the  purpose  of  conveying  an  expression  of  our  heartfelt 


sorrow  at  the  bereavement  which  has  befallen  your  Majesty, 
the  members  of  the  Royal  Family,  and  the  whole  empire,  at  the 
death  of  our  beloved  King. 

To  Her  Majesty  Queen  Alexandra.  May  it  please  your  Majesty 
— We  the  members  of  the  East  Anglian" Branch  of  the  British 
Medical  Association  desire  to  offer  to  your  Majesty  an  expres- 
sion of  our  profound  grief  at  the  irreparable  loss  which  has 
befallen  your  Majesty  by  the  death  of  our  beloved  Sovereign, 
King  Edward  VII.  We  hope  your  Majesty  may  be  long  spared 
to  your  devoted  people. 

This  proposition  was  agreed  to  in  silence,  all  standing. 

Confirmation  of  Minutes. — The  Secretary  then  read 
the  minutes  of  the  last  general  meeting,  which  were 
signed. 

Annual  Report. — The  annual  report,  which  was  read 
by  the  Secretary,  was  to  the  following  effect :  The 
Council  have  pleasure  to  report  that  the  Branch  is  in 
a  prosperous  condition.  Twenty-one  new  members 
have  been  elected  during  the  year.  There  are  442 
members  in  the  Branch,  exclusive  of  associate  mem- 
bers. The  annual  meeting  was  held  at  Clacton- on  Sea, 
under  the  presidency  of  Dr.  W.  H.  Slimon.  The  meet- 
ing was  largely  attended,  and  was  most  successful. 
Luncheon  was  kindly  given  by  the  President,  and  was 
attended  by  about  sixty  members  and  friends.  Dr. 
Slimon  addressed  the  members  on  Severe  gastric  dis- 
turbances caused  by  trivial  pathological  conditions  of 
uterus  and  adnexae.  At  the  conclusion  of  the  address 
a  hearty  vote  of  thanks  was  accorded  to  Dr.  Slimon, on 
the  proposition  of  Major  Freeman,  seconded  by  Dr. 
Curl.  Dr.  H.  Macnaughton-Jones  read  a  paper  on 
Uterine  haemorrhage,  and  illustrated  the  paper  by 
most  interesting  specimens.  The  Council  desires  to 
express  its  warm  thanks  to  Dr.  and  Mrs.  Slimon  for 
their  unbounded  hospitality  to  every  one  present  on 
that  occasion.  The  autumn  meeting  was  held  at  the 
Royal  Assembly  Rooms,  Great  Yarmouth,  in  October. 
Interesting  papers  were  read  by  Dr.  Muir  Evans 
(Lowestoft),  Dr.  Leonard  Lay  (Great  Yarmouth),  and 
Dr.  Milner  Burgess  (Frinton-on-Sea) ;  and  Dr.  A.  F. 
Cleveland  (Norwich)  showed  some  interesting  speci- 
mens. A  special  meeting  of  the  Council  was  held  at 
Ipswich  in  March  for  the  consideration  of  the  reports 
of  the  Divisions.  The  work  of  the  Divisions  has  been 
most  satisfactory.  The  spring  meeting  was  held  at 
Southend-on-Sea  in  April.  The  President  (Dr.  Slimon) 
read  a  paper  on  Menorrhagia,  and  Dr.  Robert  Hutchin- 
son, of  the  London  Hospital,  read  a  paper  on  the 
Therapeutic  value  of  diet ;  Dr.  George  Pernet  read  a 
paper  on  the  Intramuscular  treatment  of  syphilis.  The 
Council  desires  to  place  on  record  its  sincere  thanks  to 
the  Southend  Division  for  their  kind  hospitality  on 
that  occasion.  It  was  resolved  that  the  annual  meet- 
ing in  1911  should  be  held  at  Norwich,  and  that  Dr. 
Burton-Fanning  should  be  invited  to  become  President. 
Dr.  Burton-Fanning  has  replied  in  a  kind  letter 
accepting  the  honour. 

Election  of  Officers. — It  was  announced  that  the 
following  had  been  elected  officers  for  1910-11  : 
President,  Dr.  Pembroke  Minns  (Thetford) ;  President- 
elect, Dr.  Burton-Fanning  (Norwich);  Vice-Presidents, 
Dr.  R.  W.  Brogden  (Ipswich).  Dr.  D.  G.  Thomson 
("orwich),  and  Dr.  W.  H.  Slimon  (Clactonon-Sea)  ; 
Secretary  for  Essex,  Dr.  B.  H.  Nicholson  (Colchester) ; 
Secretary  for  Norfolk,  Dr.  H.  A.  Ballance  (Norwich)  ; 
Secretary  for  S>iffolk,  Dr.  H.  A.  Gutch  (Ipswich)  ; 
General  Secretary  and  Treasurer,  Dr.  B.  H.  Nicholson 
(Colchester). 

Financial  Statement. — The  financial  statement 
showed  a  balance  in  hand  on  December  31st,  1909,  of 
£81  28. 3d.  ,  „ 

Adoption  of  Reports.— 1\xa  Chairman  formally 
moved  the  adoption  of  the  reports.  Dr.  Gutch 
seconded,  and  the  resolution  was  carried  unanimously. 

Paper.— T'h.e  Chairman,  having  got  through  the 
formal  business  of  the  meeting,  then  called  upon  Dr. 
Pembroke  Minns,  President-elect,  to  read  a  paper  on 
Notes  on  two  cases  of  errors  in  diagnosis.  At  the 
conclusion  of  the  paper,  which  was  discussed  by  the 
Chairman  (Dr.  Slimon)  and  Mr.  Ballance,  a  hearty 
vote  of  thanks  was  accorded  to  Dr.  Pembroke  Minns, 
by  the  members  present. 

L!(nc7ieon.— Luncheon  was  partaken  of  at  one 
o'clock  in  the  Town  Hall  by  the  kind  invitation  of  the 
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President-elect,  Dr.  Pembroke  Minns,  at  which  .about 
forty  gentlemen  were  present. 

Installation  of  Nezr  President. — The  general  meeting 
was  resumed  in  the  Town  Hall  at  two  o'clock,  and  Dr. 
Slimon  introduced  Dr.  Pembroke  Minns  as  President 
of  the  Branch  for  1910 11.  Dr.  Minns  replied  and 
thanked  the  members  of  the  Branch  for  the  honour 
they  had  conferred  upon  him. 

Vote  of  Tha))l's  to  Retiring  President. — Dr.  Sinclair 
HoLDBN  then  proposed  a  vote  of  thanks  to  Dr.  Slimon. 
The  following  resolution  was  adopted : 

That  a  hearty  vote  of  thanks  be  accorded  to  Dr.  W.  H. 
Slimou  for  the  very  excellent  and  assiduous  manner  in 
which  he  has  carried  out  his  duties  as  President  of  the 
Branch,  and  that  he  hereby  be  elected  a  Vice-IPreaident  for 
the  next  three  3-ears.  / 

This  resolution  was  seconded  by  Dr.  Thomson  and 
carried  by  acclamation.  Dr.  Slimon  replied  and 
thanked  the  Branch  for  the  kindness  he  had  received 
during  his  year  of  office. 

Papers. — Mr.  Joseph  Griffiths,  F.Ii.C.S.  (Cam- 
bridge), read  a  paper  on  Fractures  of  the  ankle  and 
their  treatment.  The  paper  was  illustrated  by  many 
interesting  specimens,  and  was  discussed  by  Dr. 
SLrvioN  and  Mr.  Ballance,  and  Mr.  Griffiths  replied. 
Dr.  H.  H.  Brown,  of  Ipswich,  read  a  paper  on 
Appendicitis,  and  some  points  in  connexion  with 
operations.  The  paper  was  discussed  by  Mr.  Ballance 
and  Mr.  Griffiths,  and  Dr.  Brown  replied.  Dr. 
Beexaed  Batt  (Bury  St.  Edmunds)  read  a  paper  on 
Sudden  death  during  or  immediately  following  labour. 
The  paper  was  discussed  by  Dr.  Slimon,  Dr.  Hinnell, 
Dr.  Potts,  Dr.  Caie,  and  Dr.  Howie,  and  Dr.  Batt 
replied. 

Garden  Party. ^ At  iani  o'clock  a  garden  party  was 
held  at  The  Limes  by  the  kind  invitation  of  Miss 
Minns,  Mrs.  Harris,  and  Mrs.  Allen  Minns. 

Exhibit. — Surgical  instruments  were  shown  by 
Messrs.  Down  Brothers. 

Members  Present. — The  following  gentlemen  were 
present :  Drs.  Slimon,  Pembroke  Minns,  Curl,  Barton, 
Whartham,  Archer,  Steele,  Hinnell,  Shinnie,  Howie, 
Owers,  Masson,  Batt,  Caie,  Thomson.  Allen  Minns, 
J.  Thomson,  Adams,  Coutts,  Howard,  Potts,  Beverley, 
Muriel,  Kevern,  Thomas,  Bassano,  Alexander,  Harris, 
Cowan,  Pickworth,  Gutch,  Cross,  Ballance,  Thomson, 
H.  H.  Brown,  Nicholson,  and  Griffiths. 


EDINBURGH     BRANCH : 

North-Wbst  Edinburgh  Division. 

The   annual  meeting  of    the  Division  was  held   on 

Monday,  June  20th,  at  5,  St.  Andrew  Square,  Edinburgh. 

Dr.  Ritchie  presided. 

Confirmation  of  Minutes. — The  Secretary  read  the 
minutes  of  the  last  meeting,  which  were  approved. 

Annual  Itcport. — The  annual  report  was  read  and 
approved. 

Election  of  Office-bearers. — The  office-bearers  for 
1910-11  were  elected  as  follows:  Chairman,  Dr.  Jas. 
Ritchie;  Vice-Chairman,  Dr.  James;  Secretary  and 
Treasurer,  Dr.  F.  D.  Simpson;  Executive  Committee, 
Drs.  Gibson,  Haig  Ferguson,  Lackie,  W.  T.  Ritchie, 
Peddie,  and  Graham ;  Representatives  on  Jiratich 
Council,  Drs.  Ballantyne  and  Simpson;  lleprcKcntative 
of  Division  at  Annual  Meetinr/,  Dr.  Sinclair. 

Matters  Referred  to  Divisions.— The  meeting  then 
considered  the  various  matters  referred  to  Divisions, 
and  instructions  were  given  to  the  Representative 
regarding  them. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
THe  annual  general  meeting  of  the  Branch  wa'?  held 
in  the  Grosvouor  Restaurant  on  Friday,  May  27th,  at 
8.30  p.m.    Professor  Stockman  presided. 

Confirmation  of  MiniUrs.  —  The  minutes  of  the 
previous  meetings— (a)  annual  meeting,  (b)  special 
meeting— were  read  ard  approved. 

Apologies  for  Ko7iattenda^cc,—'Lftpt^^YB  qt  j^polpgy 


from    Drs.    Yellowlees,    W.    L.     Reid,    John    McVail, 
Professor  Bryco  and  others  were  read. 

Secretary's  Report. 

The  Honorary  Secretary's  report  was  to  the 
following  effect : 

On  December  3l8t,  1908,  the  membership  of  the 
Branch  was  687  ;  on  December  31st,  1909,  the  member- 
ship was  672,  a  decrease  of  15  members ;  36  new  mem- 
bers have  been  added ;  51  members  have  been  lost  to 
the  Branch — 9  by  death,  9  by  resignation,  26  through 
change  of  address,  and  the  remainder  due  to  unpaid 
arrears.  There  have  been  three  meetings  of  the 
Branch  and  twelve  Branch  Council  meetings.  The 
following  matters  have  engaged  the  attention  of  the 
Council  and  the  Branch : 

Glasgoiv  School  Board  Part-time  Medical  Appoint-^ 
ments. — Two  special  meetings  of  the  Branch  and  prac- 
titioners resident  in  Glasgow  and  district  were  held  in 
the  Faculty  Hall,  242,  St.  Vincent  Street,  Glasgow,  to 
consider  the  question  of  payment  offered  by  the 
Glasgow  School  Board  to  medical  practitioners.  As 
the  remuneration  offered  did  not  seem  adequate  for  the 
work  to  be  performed,  and,  further,  as  it  did  not  meet 
the  minimum  adopted  by  the  Association  at  its  annual 
meeting  in  Belfast,  a  subcommittee  was  appointed  to 
confer  with  the  Cilasgow  School  Board  on  this  ques- 
tion. This  conference  took  place,  and  a  report  was 
submitted  to  a  special  meeting  convened  in  a  similar 
manner  to  the  first.  The  School  Board  of  Glasgow  did 
not  accede  to  the  wishes  of  the  Association,  and  as  a 
result  their  appointments  were  placed  on  the  Warning 
Notice  of  the  Journal.  It  is  a  matter  of  great  regret 
that  several  members  of  the  Association  did  not  fall 
in  line  with  the  policy  of  the  Association,  and  that, 
further,  they  accepted  part-time  appointments  under 
the  Glasgow  School  Board.  Four  members  who 
accepted  these  appointments  resigned  their  mem- 
bership ;  four  members  who  also  had  accepted 
appointments  were  dealt  with  by  the  Central  Council. 

Question  of  Payment  for  Attendance  on  Street 
Accidents. — A  subcommittee  comprising  Professor  R. 
Jardine,  Dr.  William  Bryce,  and  the  Secretary,  inter- 
viewed the  Glasgow  Town  Council  (Lighting  and 
Watching  Committee)  on  this  matter.  The  satis- 
factory result  of  this  conference  has  already  been 
communicated  to  the  Branch  by  special  circular. 

Govan  Medical  Association  v.  the  Govan  Cottage 
Nurses'  Training  Home. — As  the  result  of  prolonged 
discussion  and  correspondence,  the  Govan  Cottage 
Nurses'  Training  Home  Executive  agreed  to  forego 
the  charge  which  was  being  made  by  them  for  the 
attendance  on  midwifery  cases  by  their  nurses.  It  is 
hoped  that  an  amicable  settlement  will  be  arrived  at, 
and  Dr.  Campbell  Munro,  ex- President  of  the  Associa- 
tion, is  conferring  with  both  parties  to  effect  such  a 
result. 

Dr.  Ponder  and  Dundonald  and  Symington  Nursing 
Association. — Considerable  difficulty  and  prolonged 
correspondence  was  occasioned  by  the  differences  of 
Dr.  Ponder  and  the  Nursing  Association.  The  Council 
investigated  matters  on  Dr.  Ponder's  behalf.  Dr. 
Ponder's  untimely  death  ended  the  matter. 

Medical  Inspection  of  Schoolchildren. — The  medical 
inspection  of  school  children  and  treatment  of  those 
found  on  examination  to  be  defective  is  under  con- 
sideration of  the  subcommittee  appointed  by  the 
Branch  and  practitioners  resident  in  (ilasgow  and 
district  at  the  special  meeting  called  for  that  purpose. 

Abuse  of  Medical  Charities  in  Glasgow. — The  sub- 
committee— consisting  of  Professor  Stockman,  Dr.  .'V. 
Campbell  Munro,  Mr.  James  Grant  Andrew,  and  the 
Secretary — has  had  several  meetings  to  consider  the 
question  of  the  abuse  of  medical  charities.  It  has 
likewise  had  a  conference  with  the  medical  superin 
tendents  of  the  Royal,  Western,  aud  Victoria 
Infirmaries,  and  also  with  the  managers  of  these  same 
infirmaries.  A  further  conference  with  the  managers 
of  these  institutions  is  to  be  held. 

Treasurer's  Report.— The  following  is  an  abstract 
of     income    and    expenditure   for   the    year    ending 
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Income. 

Balance  in  hand,  December  31st,  1908 
Capitation  grant  for  year  1909 
Returned  by  Divisions 
Bank  interest — Royal  Bank  of  Scotland 
Bank  of  Scotland   ... 


..  £0  15 
...  5    7 


£ 

312 
67 

20 


s.  d. 
3    2 


4    2    9 
£403  13    0 


EXPENDITUP.E. 

Grants  to  Divisions : 

1.  Ayrshire 

2.  Dumbartonshire 

3.  Lanarkshire  ... 

4.  Renfrewshire 

5.  Glasgow  Central 

6.  Glasgow  Eastern 

7.  Glasgow  North- Western 

8.  Glasgow  Southern 
Additional  to  Glasgow  Southern 

Hire  of  rooms 
Secretarial  expenses : 

Printing  and  posting  circulars,  etc. 

Stationary  and  postages 

Clerical  aid 
Bank  charges 
Items  not  included  in  above  : 

Expenses   incurred    by   Branch    Ethical    Com- 
mittee ...         "... 

Advertising   and    incidental  expenses  of  social 
meeting 
Balance  at  December  31st,  1909 


f  s.  d. 
4  19    0 

10 

14 

18 
7 

14 


3 
5 
5 
9 
5 
8  15 
6  12 
1  12 
11  16 


30  12  5 
3  14  11 
8  11  6 
0    2  10 


2    8  2 

4  16  0 

289    7  1 

403  13  0 


March  lOlh,  J9iO.— Eiamined,  compared  with  the  vonchers,  and 
found  correct,  balance  at  the  bank  beinE  £289  7s.  Id. 

(Signed)         W.  Semple  Young'    y,,^,-,--.. 
W.  F,  Bro^\-n  fAiutitors. 

Election  of  Office-bearers. — The  following  office- 
bearers were  duly  elected :  President,  Dr.  J.  N. 
Marshall  ;  President-elect,  Dr.  W.  L.  "JIuir  ;  Vice- 
Presidents,  Professor  Ralph  Stockman  and  Dr.  A. 
Campbell  Mnnro  ;  Secretary,  Dr.  W.  D.  Macfarlane, 
jun.;  Treasurer,  Dr.  J.  P.  Duncan. 

Dr.  W.  L.  Mum  stated  that  members  who  were 
in  arrears  with  annual  subscriptions  often  had  the 
Journal  sent  to  them  for  long  periods  without  pay- 
ment. This  should  be  rectified.  Questions  were 
raised  by  Drs.  S.  Sloan,  Murdoch  Cameron,  and 
J.  Hamilton  regarding  the  School  Board  part  time 
appointments.  Dr.  W.  D.  Macfarlake  explained  to 
the  meeting  the  position  of  the  Branch,  and  the  find- 
ing of  the  Central  Committee.  His  statement  was 
unofficial,  as  he  had  received  no  intimation  of  what 
had  happened  at  the  committee  meeting  in  London. 
Dr,  FKEEL.4ND  FERGUS  moved  the  adoption  of  the 
Secretary's  report.  Dr.  Hamilton  seconded,  and  it 
was  unanimously  agreed  to.  Dr.  Syme  moved,  and 
Dr.  G.  BuRNSiDE  Buchanan  seconded,  the  adoption 
of  the  Treasurer's  report,  and  it  was  unanimously 
agreed  to.  A  discussion  took  place  on  the  question 
of  the  annual  grant.  Dr.  W.  L.  MuiR  said  that  the 
Branch  should  receive  a  payment  of  48.  per  head.  He 
would  raise  this  question  at  the  Annual  Kepresentative 
Meeting. 

President's  Address. — Professor  Stockman  cordially 
welcomed  Dr.  J.  N.  Marshall  as  President,  and  was 
certain  he  would  maintain  the  high  traditions  of  the 
chair.  Dr.  Marshall,  having  thanked  the  Branch  for 
the  honour,  delivered  the  following  address : 

I  have  to  congratulate  the  Branch  on  the  work  which 
has  been  accomplished  during  the  past  year.  Several 
difficult  problems  have  been  discussed,  and  in  some, 
at  any  rate,  a  way  towards  a  solution  has  been  found. 
At  the  present  time  the  profession,  and  especially  that 
part  of  it  which  is  made  up  of  general  practitioners,  is 
faced  with  a  state  of  affairs  which  threatens  to  alter 
materially  our  mode  of  earning  a  living.  There  seems 
to  be  on  the  part  of  the  public  an  increased  demand 
for  what  might  be  called  institutional  treatment — for 
treatment  in  a  nursing  home  or  a  hospital — and  on 
the  other  hand,  on  the  part  of  our  governing  bodies 
there  is  an  increased  tendency  to  become  responsible 
for  the  care  of  sick  people.  In  either  event  the  work 
it  the  general  practitioner  is  encroached  upon.  If  it 
were  possible,  and  if  it  were  for  the  good  of  the  public, 
io  eliminate  altogether  the  general  practitioner,  then 


there  would  be  nothing  more  to  say.  But  it  is  not 
possible  to  do  without  the  general  practitioner.  There 
must  always  remain  work,  and  important  work  too, 
which  he  alone  can  do,  and  upon  the  doing  of  that 
work  will  depend  in  large  measure  the  health  and 
comfort  of  the  community.  But  if  he  is  to  remain,  then 
it  is  the  duty  and  interest  of  the  public,  as  it  is  also 
the  duty  and  interest  of  the  British  Medical  Associa- 
tion, to  see  that  his  position  is  one  that  will  enable 
him  to  earn  a  decent  living,  and  to  see  also  that  in 
his  work  he  will  have  facilities  for  using  the  best 
methods  of  medical  science.  The  Association  can  do 
much  for  medical  men  if  the  men  will  only  help  them- 
selves by  working  loyally  together.  Its  function  lies 
in  influencing  and  advising  rather  than  in  coercing, 
for  its  powers  of  coercion  are  limited.  But  if  it  is  to 
influence  the  public  as  well  as  the  whole  body  of  the 
medical  profession  it  must  be  prepared  to  show  that 
what  it  advises  is  for  the  interest  of  the  whole  com- 
munity. The  Association  has  been  called  by  some  a 
trades  union,  the  term  being  used  as  one  of  oppro- 
brium, but  for  my  own  part  I  see  no  opprobrium  in 
its  use.  It  is  our  duty  to  use  all  means  to  conserve 
our  own  best  interests,  for  we  know  that  those  are 
also  the  best  interests  of  the  public.  The  Royal 
Commission  on  the  Poor  Law  has  forcibly  pointed 
out  that  it  is  as  bad  for  a  public  body  as  for  an  indi- 
vidual to  get  something  for  nothing,  and  it  is  clearly 
our  duty  to  circumvent  public  bodies  when  they 
endeavour  to  exercise  the  gentle  art  of  getting  some- 
thing for  nothing.  There  is  one  aspect  of  affairs 
which  has  for  long  seemed  to  me  to  want  improving, 
and  that  is  the  relation  of  general  practitioners  to 
hospitals.  The  question  of  hospital  abuse  is,  and  has 
been,  long  before  the  profession,  but  the  simple  policy 
of  restricting  patients  from  going  to  free  hospitals 
will  not,  I  think,  do  very  much  for  us.  Many  patients 
have  got  it  into  their  heads  that  the  best  medical 
treatment  is  to  be  obtained  at  institutions  where 
there  is  a  full  equipment  of  instruments  and 
apparatus,  a  service  of  nurses,  and  an  attendance  of 
hospital  surgeons  and  physicians,  and  it  cannot  be 
denied  that  those  patients  are  sometimes  right.  It 
would,  moreover,  be  useless  to  try  and  convince  the 
public  that  the  man  who  needed  those  things  should 
not  have  them  unless  he  was  either  poverty-stricken 
or  in  affluent  circumstances.  The  great  majority  of 
our  population  are  neither.  The  method  by  which 
the  attendance  of  doctors  at  hospitals  has  been  secured 
in  the  past  has  been  mainly  by  the  granting  of  a  sort 
of  monopoly.  The  doctor  gives  his  services  to  the 
hospital  for  a  very  small  remuneration,  the  main 
consideration  being  that  he  has  the  opportunity  of 
acquiring  skill  and  practice,  which  those  outside  the 
hospital  do  not  have.  This  system  has  worked  fairly 
well  in  the  past,  and  must  necessarily,  I  suppose,  be 
the  one  used  at  the  large  teaching  hospitals.  In  view 
of  the  great  changes  which  have  taken  place  and 
which  are  now  taking  place  in  medical  practice,  it 
seems  that  some  modification  of  the  system  is  re- 
quired. The  hospital  physicians  and  surgeons  are 
having  work  thrust  upon  them  which  they  hardly 
bargained  for  :  First,  people  who  are  not  poor,  but 
who  are  not  able  to  pay  large  fees  ;  and,  secondly,  poor 
people  who  are  sent  by  public  bodies.  The  hospitals 
are  being  enlarged  and  hospital  staffs  increased,  but 
still  there  seems  no  meeting  of  the  demand.  On  the 
other  hand,  the  general  practitioner  is  being  deprived 
of  his  legitimate  work.  This  not  only  diminishes 
his  income,  but  hurts  him  in  an  even  more  important 
manner  by  depriving  him  of  work  which  is  educative 
in  a  high  degree.  If  his  important  cases  go  away 
from  his  care  to  nursing  homes  or  hospitals,  can  it  be 
wondered  at  that  his  practice  becomes  uninteresting 
and  his  work  second  rate?  Is  there  any  remedy  for  this 
state  of  aflairs?  I  believe  a  good  remedy  is  to  be 
found  in  the  extension  of  the  cottage  hospital  plan, 
which  means,  in  other  words,  the  providing  of  hos- 
pitals to  be  used  by  general  practitioners.  But  it 
would  be  no  remedy,  but  only  an  extension  of  the 
evil,  if  the  monopoly  plan  were  carried  out  in  the 
appointment  of  the  staff  to  these  hospitals.  The 
practice  of    the    hospital    must   be    open   to   all  the 
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medical  men  living  in  the  district,  the  medical  men 
sending  in  their  own  patients  and  attending  them 
themselves  with  or  without  the  assistance  of  a  col- 
league or  consultant.  The  other  point  in  which  these 
hospitals  should  differ  from  the  large  teaching  hos- 
pitals is  that  each  patient  should  pay  what  he  can 
afford,  both  to  the  hospital  and  to  the  medical  man 
attending  him.  There  would  necessarily  be  some 
patients  who  could  not  afford  to  pay  anything,  and 
if  these  were  not  provided  for  by  public  bodies, 
it  would  be  for  the  doctors  in  the  district  to 
decide  -whether  each  should  do  his  own  gra- 
tuitous work,  or  whether  they  should  appoint 
in  rotation  one  of  their  own  number  to  do  it. 
Besides  the  working  classes,  these  institutions  might 
well  accommodate  in  private  rooms  those  who  were 
better  off,  and  thus  provide  an  economic  nursing 
home.  In  many  country  districts  such  hospitals  are 
in  existence  and  are  working  well.  The  etablishment 
of  them  in  town  would  seem  to  present  more  difficulty, 
but  I  do  not  believe  that  the  difficulties  are  insuper- 
able, and  the  advantages  are  certainly  very  great.  An 
institution  like  this  would  help  to  solve  many  difficult 
questions.  Hospital  abuse  would  be  lessened,  for  the 
workman  could  have  hospital  treatment  from  his  own 
doctor  near  his  own  door,  and  those  patients  who  still 
went  to  free  dispensaries,  and  who  were  unsuitable, 
might  be  more  easily  restricted  when  there  was  an 
institution  like  this  to  which  they  might  be  referred. 
The  cottage  hospital  would  provide  an  excellent 
school  clinic  where  the  general  practitioner,  whether 
paid  privately  or  by  the  School  Board,  might  carry 
out  treatment  satisfactorily.  The  provident  dis- 
pensary outlined  by  the  Majority  Report  of  the 
Poor  Law  Commission,  if  it  ever  comes  into 
existence,  would  find  in  the  cottage  hospital  excel- 
lent machinery  for  its  working.  The  cottage  hos- 
pital would  not,  of  course,  supersede  the  large 
general  hospital.  It  would  be  complementary  to  it, 
and  would  relieve  it  of  many  minor  cases  and  at  the 
same  time  feed  it  with  important  ones.  As  an  example 
of  such  a  cottage  hospital,  it  might  be  worth  while  to 
refer  for  a  moment  to  one  which  we  have  had  in  Bute 
for  about  fifteen  years.  It  was  built  at  a  cost  of  £3,000, 
and  accommodates  10  ward  and  3  private  patients. 
The  number  of  patients  admitted  in  one  year  is  120, 
with  about  the  same  number  of  outdoor  patients,  and 
the  cost  of  upkeep  amounts  to  about  £700.  The 
income  is  made  up  in  nearly  equal  proportion  by  sub- 
scriptions from  the  public,  interest  on  endowment, 
and  payments  by  patients.  Ward  patients  pay,  when 
they  are  able,  7s.  per  week,  and  private  patients  30s. 
per  week.  About  one-third  of  the  patients  are 
admitted  free.  Private  patients  and  many  of  the 
ward  patients  pay  such  fees  as  they  can  afford  to  the 
doctors  attending  them.  This  hospital  serves  a  popu- 
lation of  about  12,000,  with  some  five  or  six  doctors, 
who  all  send  in  patients  and  attend  them,  not  in 
rotation,  but  simultaneously,  the  patients  being 
passed  in  by  a  committee  on  a  line  from  the 
doctor.  The  management  consists  of  a  repre- 
sentative committee,  and  includes  all  the  medical 
rnen.  The  hospital  is  recognized  as  an  institu- 
tion which  may  be  used,  and  is  used,  bv  the  whole 
community,  rich  and  poor  alike.  The  "out  patients 
are  not  treated  dispensary  fashion,  but  are  sent  up 
by  appointment  by  their  doctors,  mostly  for  minor 
operations.  This  part  of  the  work  costs  the  hospital 
comparatively  little,  but  it  is  of  great  value.  Taking 
it  all  round,  the  system  has  been  found  to  work  very 
well  in  Bute,  and,  moreover,  it  is  mainly  in  accordance 
with  the  plan  for  cottage  hospitals  laid  down  by  the 
British  Medical  Association.  In  other  localities,  no 
doubt,  some  modification  might  require  to  be  made. 
In  large  towns  like  Glasgow  it  has  often  seemed  to 
me  that  many  of  the  smaller  dispensaries  might  be 
used  in  such  a  manner  as  we  use  our  out-patient 
department.  It  is  often  of  incalculable  value  for  a 
practitioner  to  have  access  to  a  well-appointed  place 
where  he  has  the  assistance  of  a  nurse  in  order  that 
he  may  examine  or  perform  minor  operations  on  his 
patients.  It  may  be  asked.  How  are  the  public  to 
be   induced  to   subscribe  to   such   institutions  when 


medical  services  are  not  wholly  gratuitous?  A  com- 
munity will  soon  come  to  recognize  the  extreme 
value  of  such  an  institution  in  its  midst,  and  the 
public  must  be  educated  to  see  that  it  will  get  the 
best  work  out  of  the  medical  profession  by  paying 
fairly  for  its  services,  and  by  supporting  a  class  of 
hospital  which  offers  advantages  to  the  many  and  is 
not  the  privilege  of  the  few. 

Vote  of  Thanlis. — Dr.  John  Adams  moved,  and  Dr. 
A.  C.  MuNRO  seconded,  a  very  hearty  vote  of  thanks 
to  Professor  R.  Stockman  for  the  exceedingly  able 
manner  in  which  he  had  acted  as  President  of  the 
Branch.    Professor  Stockman  suitably  replied. 

Smoking  Concert. — A  very  enjoyable  smoking 
concert  followed  the  business  meeting.  Nearly  a 
hundred  members  were  present. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Blackburn  Division. 
A  MEETING  of  this  Division  was  held  at  the  Old  Bull 
Hotel  on  June  21st.  Dr.  MoiE  occupied  the  chair. 
The  following  members  were  present :  Drs.  Henry, 
Burnham-Smith,  Hogan,  Butterfield,  John  Patchett, 
Aitken,  Beaton,  Heywood,  Lees,  Ballantyne,  Jones, 
Taylor,  Prebble,  Johnston,  Jeffrey  Ramsay,  Linton, , 
Askins,  Cran  Duthie,  and  Greenwood.  1 

Apologies  for  Xon-attendance. — Apologies  for  non-| 
attendance  were  received  from  Drs.  Aitchison  and' 
Owen. 

Co>ifirmaiion  of  Minutes. — The  minutes  of  the 
last  meeting  were  read,  confirmed,  and  signed  by  the 
Chairman. 

Medical  Treatment  of  Elementary  School  Children. 
— A  discussion  on  the  medical  treatment  of  ele- 
mentary school  children  was  then  opened  by  Dr. 
Greenwood.  The  following  gentlemen  took  part 
in  the  discussion :  Drs.  MoiR,  Taylor,  Jones,  and 
Ballantyne.    It  was  moved,  seconded,  and  resolved : 

That  this  subject  be  discussed  again  at  a  future  meeting  of 
the  Division. 

State  Medical  Belief  of  the  Poor. — A  discussion  on 
the  reorganization  of  the  State  medical  relief  of  the 
poor  was  opened  by  Dr.  Heywood.  The  following 
gentlemen  took  part  in  the  discussion :  Drs.  iloiR, 
Henry,  and  Greenwood.  It  was  moved,  seconded 
and  resolved : 

That  this  snbjeot  be  discussed  again  at  a  fatore  meeting  ot 
the  Division.  I 

Voluntary  Medical  Charities. — A  discussion  on  volnn-' 
tary  medical  charities  was  then  opened  by  Dr.  Taylor 
and  Drs.  Mom  and  Henry  took  part  in  the  ensuing 
discussion.    It  was  moved,  seconded,  and  resolved  : 

That  this  subject  be  discussed  again  at  a  future  meeting  o 
the  Division. 

It  was  moved,  seconded,  and  resolved  : 

That  the  Representative,  Dr.  Prebble,  be  instructed  to  vote  i 
favour  of  the  three  resolutions  passed  at  a  meeting  of  t: 
Blackburn  Division  on  liarch  10th,   1910,  respecting  t: 
report  of  the  Poor  Law  Reform  Committee  of  the  Britis. 
Medical  Association   with    reference  to  medical   matter8| 
giving  special  attention  to  the  resolution  that  the  paymenj 
should  be  adequate  and  in  accordance  with  the  profeasion* 
services  rendered. 


Burnley  Division. 
The  annual  meeting  of  this  Division  was  held  in  th 
Bull  Hotel,  on  Tuesday,  May  31st.  There  was  a  goo 
attendance  of  members  ;  Dr.  G.  S.  Pullon  was  in  th 
chair. 

Confirmation  of  Minutes. — The  minutes  of  th 
previous  meeting  were  read  and  confirmed. 

Election  of  Offi.cers.~1h.e  following  were  elects 
office-bearers  for  the  ensuing  vear:  President,  D: 
F.  E.  Crossley;  Vice-President,  Dr.  G.  S.  Pullon 
Honorary  Secretary  and  Honorary  Treasurer,  D 
A.  Edward  Bird;  Representative  for  liepresentaixt 
Meeting,  Dr.  J.M.Ferguson;  Branch  Representative 
Drs.  F.  E.  Crossley  and  J.  S.  Wilson;  Executxi 
Committee,  Drs.  W.  J.  D.  Bromley,  A.  Callam,  A.  i 
Dickey,  H.  Edmondson,  J.  Howarth,  J.  Gardner,  T.  3 
Scott,  A.  M.  Sinclair,  R.  Stewart,  J.  S.  "Wilson. 
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Annual  Report. —  The  Hoxorary    Seceetaey  then 
read  the  annual  report  as  follows  :  The  annual  report 
is  again  a  matter  for  congratulation.      The  Division 
has  been  very  much  alive  and  active.      Members  to 
a  great  extent  have  shown  interest  in  the  working  of 
the  Association  generally,  and  particularly  in  matters 
affecting  directly  or  exclusively  our  own  Division.  The 
Division  area  includes  Burnley,  Brierlield,  Barrowford, 
Barnoldswick,   Colne,   Hapton   Nelson,   and   Padiham. 
The  membership  still  shows  an  increase  from  62  to  65. 
There  have  been  seven  meetings  of  the  Division  during 
the  year,  with  an  average  attendance  of  18  per  meeting. 
The  Executive  Committee  has  met  on  nine  occasions, 
with  an  average  attendance  of  8.2.  It  is  to  be  regretted 
that  since  last  summer  the  monthly  report  on  current 
work  of  the  Association  has  not  been  sent  down  from 
London.     A  matter  has  been  raised  in  Burnley  by  the 
Federated  Friendly  Societies  to   establish  a  medical 
association  of   their  own,   to   provide  members  and 
their    families  with    medical    advice    and    medicine. 
The  Division  did  not  neglect  its  duty,  but  immediately 
took  steps  to  protect  the  medical  profession.    In  this 
the    Division    was     advised    and    supported    by    the 
Central  Office  of  the  Association,  the  British  Medical 
Journal,  and  the  Lancet.     It  is  gratifying  to  know 
that    from    information  gathered  in  the    town    this 
movement  of  the  friendly  societies  is  not  gaining  the 
approbation  of   all  the  members ;    but  the  societies' 
officials  are  still  trying  their  best  to  induce  them  to 
adopt  such  a  scheme.     It  has  been  decided  that  the 
Division  shall  treat  all  ambulance  work  as  a  matter 
of  business  and  not  philanthropy.     This  also  applies 
to  instruction  iu  first  aid  and  field  nursing  to  volun- 
tary   detachments  of    the  Territorial  Forces,  and  a 
minimum  fee  of    £1   Is.  per  lecture  to  a  class  not 
exceeding  thirty  members,  was  fixed.   A  code  of  ethics, 
together  with  general  minimum    charges,  is    to    be 
printed  at  the  expense  of  members  and  a  copy  sent  to 
every  member.    This  is  being  prepared.    The  code  of 
ethics  approved  by  the  whole  Division  has  not  been 
sanctioned   by  the   Central  Ethical  Committee.    The 
Parliamentary  candidates  in  the  Division  were  inter- 
viewed and  answered  the  set  of  questions  most  satis- 
factorily to  the  views  of  the  profession.    The  Division 
has    also    been    in    communication    with    the    local 
Midwives  Supervising  Committees  regarding  the  pay- 
ment of  medical  practitioners  called  in  to  assist  mid- 
wives,  but  nothing  deiinite  has  been  settled.    As  was 
the  case  last  year,  again  the  Division  joined  with  the 
local    Medico-Ethical    Society    in    providing    a    good 
syllabus  of  clinical  meetings.    These  gatherings  were 
fairly  well  attended,  but  it  would  be  more  gratifying 
if  members  generally  would  take  more  advantage  of 
these  edifying  meetings.  Some  of  the  matters  referred 
to  Divisions  which  have  been  considered  are  :  Employ- 
ment of  medical  inspectors  of  school  children  ;  systems 
of  payment  of  school  medical  officers;  duties  of  school 
nurse  in  connexion  with  inspection  and  treatment ; 
the  treatment  of  school  children  found  on  inspection 
to  be  defective;   special  class  of  consultants;  model 
rules  of  a  public  medical  service ;   and   many  other 
matters.    Two  ethical  cases  have  been  brought  before 
the  committee  during  the  year.     The  financial  side 
of    our    Division    is    very    gloomy.      The    Honorary 
Treasurer  got   a  cheque  from  the  Branch   Secretary 
the   other  day    for    £3    4s.      At    the    same    time   he 
received  a  bill  from  the  printers  for  £6  28.  3d.  alone. 
How  to  make  the  less  equal  to  the  greater  is  a  matter 
which  must  be  submitted  to  the  Branch.    The  Division 
has  been  honoured  by  the  Branch  deciding  to  hold  its 
annual   meeting  in  Burnley  this  year,  and  last  year 
appointed  Dr.  Ferguson  President-elect  of  the  Branch. 
It  is  to  be  hoped  that  every  member  of  the  Division 
will  do  his  utmost  to  make  the  meeting  and  the  dinner 
in  the  evening  a  success.    Most  of  the  medical  men  in 
the  district  are  now  members  of  the  Association — still 
there  are  a  few  who  have  not  joined  us.    It  would  be  an 
excellent  thing  it  members  who  come  in  contact  with 
those  practitioners  would  not  let  them  rest  until  they 
have  induced  them  to  become  members  of  the  .Associa- 
tion.    The  fee  will  only  be  half  now  for  the  remainder 
of  the  year.    It  is  now  generally  recognized  that  the 
profession  has  to  face  new  legislature  directly  affecting 


the  general  practitioner,  and  some  extremely  im- 
portant problems  of  State  insurance  against  invalidity, 
Poor  Law  reform,  etc.,  and  if  the  Association  can  feel 
sure  that  it  is  backed  up  by  the  ichole  of  the  medical 
profession  it  can  speak  with  no  uncertain  voice,  and 
make  its  power  felt  to  the  future  well-being  of  the 
general  practitioner.  But  this  can  only  be  done  by 
%i7iion. 

Special  Representative  Meeting. — The  meeting  re- 
solved to  instruct  its  Representative  to  vote,  in  the 
Special  Piepresentative  Meeting : 

That  the  Council  be  instructed  to  take  all  necessary  steps 
with  a  view  to  the  formation  of  a  new  company  under  the 
title  of  the  British  Medical  Association,  incorporated  in  the 
same  manner  as  the  existing  company,  but  with  a  Memo- 
randum of  Association  providing  for  all  the  objects  which 
are  detailed  in  Clause  2  of  the  draft  Charter  applied  for  by 
the  Association. 

It  was  resolved  that  the  Representative  use  his  own 
discretion  in  any  matter  on  which  he  has  not  been 
instructed. 

yominatio7is. — It  was  resolved  that  the  Division 
give  its  official  nomination  to  Mr.  Larkin  and  Dr. 
Taylor  for  election  by  the  Branch ;  and  to  Mr. 
Garstang  for  election  by  the  Representatives  in  the 
1910  election  of  Members  of  Central  Council ;  at  the 
same  time  recognizing  their  good  services  on  the 
Central  Council  during  the  past  year. 

Votes  of  Thanl:s. — The  Honorary  Secretary  was  in- 
structed to  send  the  Division's  thanks  to  the  Directors 
and  Honorary  Secretary  of  the  Mechanics'  Institute 
for  the  kind  offer  of  the  free  use  of  their  exchange 
reading  and  news  rooms,  coffee  room,  chess,  and 
billiard  and  smoke  rooms,  etc.,  to  members  of  the 
Lancashire  and  Cheshire  Branch  at  the  annual 
meeting  on  June  15th.  A  similar  vote  of  thanks  was 
also  to  be  sent  to  the  Chairman  and  members  of  the 
Art  Gallery  Committee  for  their  invitation  to  the 
members  attending  the  Branch  meeting  to  visit 
Towneley  Hall  and  its  grounds,  and  the  summer 
exhibition  of  pictures  and  antiquities,  etc. ;  and  to 
Councillor  E.  Whitehead,  J.P.  (the  Chairman)  for 
extending  his  kind  offer  of  "  afternoon  tea "  to 
members  visiting  Towneley  Hall. 

Draft  Model  Rules  of  Division.— The  Division 
adopted  the  Draft  Model  Rules  of  a  Division  (not  itself 
a  Branch)  to  regulate  the  procedure  thereof  in  ethical 
matters,  with  the  addition  of  Rule  14  to  rules  of  the 
Burnley  Division. 

A  MEETING  of  the  Division  was  held  on  June  2nd.  Dr. 
PuLLOX  was  in  the  chair,  and  twenty- five  members  were 
present. 

Poor  Law  Invalidiftj  and  State  Insurance. — Dr.  J.  H. 
Tavlor  gave  an  able  address  on  Poor  Law  Invalidity 
and  State  Insurance.  A  discussion  followed,  and  Dr. 
Taylor  was  heartily  thanked  for  his  address,  and  inci- 
dentally for  the  time  and  trouble  he  took  in  the  work 
of  the  Association  for  the  betterment  of  the  general 
practitioner.  

Liverpool  (Central)  Division. 
The  annual  meeting  was  held  at  the  Liverpool  Medical 
Institution  on  Wednesday,  June  22nd.  Dr.  Francis 
W.  Bailey,  Vice-Chairman,  occupied  the  chair,  and 
there  were  present  Frank  H.  Barendt  (Secretary)  and 
six  members. 

Apolofjij  for  Non  -  attendance.  —  Dr.  Palmer,  the 
Chairman  of  the  Division,  intimated  his  regret  at 
being  unable  to  be  present. 

Election  of  Officers.— The  following  gentlemen  were 
elected  officers  and  members  of  the  Executive  Com- 
mittee for  the  ensuing  year  :  Chairman,  Dr.  Francis 
W.Bailey;  yice-C/iairwum,  Mr.  E.  Malcolm  Stockdale  ; 
Secretary,  Dr.  Frank  H.  Barendt ;  Representative  for 
Representative  Meeting,  Dr.  Thomas  Bushby ;  Repre- 
sentatives of  Branch  Council,  Drs.  Thomas  R.  Brad- 
shaw  and  Frank  H.  Barendt;  Executive  Committee, 
Drs.  Sydney  J.  Palmer,  N.  Percy  Marsh,  F.  J.  Strong 
Heaney,  and  Messrs.  R.  W.  Murray  and  A.  Nimmo 
Walkar;  Joint  Committee  of  Combined  Liverpool  and 
Birl-enhead  Divisions.— The  following  gentlemen  were 
elected:  Drs.  T.  Bushby  and  Frank  H.  Barendt  (ex 
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officio),  F.  J.  Strong  Heaney,  A.  Gordon  Gullan,  and 
Mr.  George  P.  Newbolt. 

Report  of  Executive  Committee. — The  report  was 
read  by  the  Secretaet,  and  it  was  resolved  that  an 
additional  paragraph  be  appended  emphasizing  the 
importance  o£  members  taking  more  interest  in  the 
British  INIedical  Association  than  they  hitherto  have 
done.  The  Secretary  was  instructed  to  circulate  the 
report  among  the  members. 

Special  Rcprese7itative  Meeting. — The  suggestions  of 
the  Executive  Committee  arising  out  of  the  Agenda 
were  submitted  to  the  Division  and  unanimously 
adopted,  and  the  Divisional  Representative  advised 
accordingly. 

Annual  Representative  Meeting. — The  Agenda  pre- 
viously discussed  at  length  by  the  Executive  Com- 
mittee were  considered,  and  Dr.  Bushby  was  instructed 
accordingly. 

Vote  of  Thanlcs  to  Retiring  Officers. — Votes  of  thanks 
to  the  retiring  officers  were  passed  for  their  valuable 
services  during  the  past  year. 


St.  Helens  axd  Warrington  Divisions. 
A  JOINT  meeting  of  these  Divisions  was  held  on  Monday, 
.June  27th,  at  the  Fleece  Hotel,  St.  Helens.  There 
were  present :  Drs.  Buchan,  Cotton,  Dowling,  Merrick, 
and  Iteid  (St.  Helens) ;  Bowden,  John  Hutchinson,  and 
Murray  (Warrington). 

Election  of  Officers.— Dr.  Bowden  (Vice-Chairman 
Warrington  Division)  was  elected  Chairman.  Dr.  F.  P. 
Bassett  (St.  Helens)  was  unanimously  elected  Repre- 
sentative to  the  Representative  Meeting  1910  11. 

Election  to  Central  Council  — It  was  unanimously 
resolved  that  the  Representative  (Dr.  Bassett)  be 
requested  to  support  Dr.  Garstang,  a  candidate  for 
election  to  the  Central  Council. 

Anntuil  Representative  Meeting  Agenda. 

23.  Rider  by  Rochdale  Division.    Resolution  : 

That  this  meeting  does  Dot  agree  with  this  rider. 
Passed  unanimously. 

47.  Rider  by  Rochdale  Division.    Resolution  : 

That  til  is  meeting  agrees  with  this  rider. 
Passed  unanimously. 

39  and  40.  Ambulance,  etc..  Lectures.    Resolution  : 

That  this  meeting  agrees  with  these  riders,  and  that  a  rider 
be  added  that  any  special  circumstances  under  which  it 
may  be  desired  to  vary  this  principle  should  be  brought 
before  the  Division  for  consideration. 

Passed  unanimously. 

SouTHPORT  Division. 
A   special  meeting    of   this    Division    was    held    on 
June  24th  at  the    Temperance  Institute,  Dr.  Stkes 
in  the  chair.     There  were  present:  Drs.  Ashworth, 
Baildon,  Lit;tler,  Russel,  Scholield,  Walker,  and  Harris. 

Apologies  for  No7iattcnchmcc.— Apologies  for  non- 
attendance  were  received  from  Drs.  Lewis  and  Speirs. 

Confirmation  of  Minuies.— The  minutes  of  the  last 
special  meeting  were  read  and  coaiirmed. 

BeprcHcntative-ful  Representative  Meetings.— \  letter 
was  read  announcing  that,  in  consequence  of  illness, 
Dr.  Stanley  A.  Gill  would  be  unable  to  act  as  Repre- 
sentative at  Representative  Meetings.  Dr.  Harris, 
who  had  been  elected  Deputy  Representative,  stated 
that  an  important  engagement  would  prevent  hie 
attending  the  special  meeting  on  June  28th,  but  thait 
Dr.  Baildon  was  willing  to  attend.  It  was  consequently 
resolved  unanimously: 

That  Dr.  Baildon  be  elected  Representative  at  the  special 
meetiug  to  be  held  on  .June  28th,  and  that  Dr.  Harris  be  the 
Kepreseiitative  at  the  Annual  Representative  Meeting  on 
July  22nd  and  following  days. 

Special  Representative  Meeting. — The  Agenda  of  the 
Special  Representative  Meetiug  was  considered,  and  it 
was  resolved  ananimously : 

That  this  meeting  approves  generally  the  report  of  the 
Council  of  the  Association  respecting  the  formation  of  a 
new  company,  but  leaves  the  Kepreseutative  to  use  his  own 
Sine^Slh'''^  vqting  at  the  special  meeting  to  be  held  on 


Annual  Representative  Meeting. — The  provisional 
agenda  ot  the  Annual  Representative  Meeting  was 
considered, and  it  was  resolved  unanimously: 

That  the  Representative  at  the  Annual  Representative  Meet- 
iug use  his  own  judgement  in  voting  on  all  matters  except 
in  so  far  as  decisions  have  already  been  recorded  by  the 
Division. 

Election  to  Central  Council. — It  was  resolved 
unanimously : 

That  the  Secretary  be  instructed  to  nominate  Dr.  Gavstang 
for  election  by  the  Representatives  cf  the  Lancashire  and 
Cheshire  Branch  as  a  nnember  of  the  Central  Coimeil,  and 
that  as  Representative  at  the  Annual  Repres^ntafiive 
Meeting  he  be  instructed  to  vote  for  him.  ,,  ,, 


METROPOLITAN  COUXTIES  BRANCH  r 
Chelsea  Division. 
The  annual  meeting  was  held  on  June  21st. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  ensiling  year :  Chairman,  James  Young, 
M.B.  (2,  Sherbrcoke  Road,  Fulham,  S.W.) ;  Vice-Chair- 
man,  Campbell  Boyd,  Esq.  (13,  Sloane  Court,  S.W.) ; 
Honorary  Secretary  and  Treasurer,  .1.  R.  Gallard,  Esq. 
(512,  Fulham  Palace  Road,  S.W);  Representative  for 
Rcprenrntafive  Meeting,  G.H.Co'tart,  M.B.  (714,  Fulham 
Road,  S.W.),  vice  John  Fletcher,  M.B.,  resigned ;  Repre- 
sentatives on  Branch  Council,  James  Young,  Esq., 
G.  H.  Coltart,  Esq  ,  J.  R.  Gallard,  Esq.;  E.vccutivr  Com- 
mittee, R  T.  Bedford,  Esq.:  Wm.  A.  Bonner,  M.D  ; 
Campbell  Boyd,  Esq.,  H.  J.  Butler,  Esq. ;  G.  H.  Coltart, 
M.B.,  J.  Hamilton,  M.D..  W.  S.  Lee,  Esq.,  P.  H.  Parsons, 
Esq. ;  D.  A.  Simon,  M.B.,  M.  J.  Williams,  Esq.  At  the 
extraordinary  meeting  of  Representatives  on  June 
28th,  Dr.  M.  J.  Williams,  of  19,  Jerdan  Place,  Walham 
Green,  S.W.,  will  act  as  deputy  for  Dr.  O'Snllivan,  tit 
39,  Matheson  Road,  West  Kensington. 


Hampstead  Division. 
The   annual  meeting  of  this   Division   was    held  at 
4.30  p.m.,  at  the  Hampstead  Conservatoire,  on  Friday, 
June  24th,  Mr.  H.  W.  Admit  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
Divisional  meeting  were  read  and  confirmed. 

Election  of  Officers  and  iiembers  of  Committee. — The 
following  officers  were  elected  for  the  ensuing  year: 
Chairman,  Dr.  Ford  Anderson;  Vice-Chairman.  Dr. 
A.  R.  Oakley;  Honorary  .Secretaries,  Mr.  W.  P.  Parsons 
and  Mr.  C.  W.  Cunnington ;  Representative  of  the 
Division,  Mr.  H.  W.  Armit  (previously  elected); 
Deputy  Representative,  Dr.  H.  Oppenheimer :  Repre- 
sentatives on  Branch  Cou}icil.  Dr.  Coram  James 
and  Miss  Dobhie.  A  ballot  took  place  for  the  election 
of  members  of  the  Executive  Committee,  and  resulted 
in  the  election  of  the  following  gentlemen  :  Drs.  H.  J. 
JIacevoy,  Claude  Taylor,  .\.  R.  Roche,  Percy  Evane, 
F.  E.  S'crase,  G.  F.  McLeary,  C.  J.  MacFadden,  E.  B. 
Ware,  A.  W.  Picard,  and  G.  D.  Pidcock. 

Special  Representative  Meeting. — Motion  4  :  The  pro- 
posal of  the  Cardiff  Division  was  discussed,  and  the 
Representative  was  instructed  to  oppose  this  motion. 

Instruction  to  Secretary. — The  Secretnry  was  In- 
structed to  call  the  attention  of  the  Central  Bthiciil 
Committee  to  the  request  of  the  Division  to  be  heard 
before  new  ethical  rules  are  formulated  and  recom- 
mended to  the  Divisions  for  their  adoption. 

A7inual  Representative  Meeting. — Mr.  Armit  placed 
before  the  Division  certain  items  in  the  agenda  upon 
which  he  desired  special  instruction.  Instrvictions 
were  given  as  follows :  To  oppose  Nob.  17,  21,  nud  23, 
riders  by  the  Rochdale  Division  relating  to  altera- 
tions in  the  conduct  of  the  Journal,  in  the  appoint- 
ment of  President,  and  in  the  rules  relating  to 
membership  of  the  .Association.  To  amend  Xo.  25, 
rider  by  the  Dundee  Branch,  so  as  to  preserve  the  idea 
but  provide  a  more  suitable  form  of  words  in  order  to 
prevent  resignation  from  the  Association  of  a  member 
whose  conduct  is  likely  to  come  under  disapproval. 
To  support  No.  30,  rider  by  the  Dundee  Branch 
(method  of  the  transferable  vote).  To  support  No.  31, 
rider  bv  the  West  Suffolk  Division,  in  so  far  as  the  [ 
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principle  is  concerned,  but  to  oppose  the  suggested 
taethod  of  carrying  this  out  (enabling  members  to 
write  their  opinions  for  consideration  at  Divisional 
meetings).  To  support  Xo.  34 — the  inadvisability  of 
drafting  regulations  to  govern  a  special  class  of  con- 
sultants. Xo  instructions  were  given  011  Xo.  49,  as 
the  Division  is  not  in  possession  of  information  to 
guide  it. 


XORTH  OF  EXGLAXD  BRAXCH : 
XoRTH  North r.MBERL AND  Dnisiox. 
The  annual  meeting  was  held  at  the  Infirmary, 
Alnwick,  on  Thursday,  June  23rd,  for  the  purpose  of 
-electing  officers  for  the  ensuing  year.  Dr.  Scott 
Peeves  occupied  the  chair,  and  there  were  present : 
JDrs.  Main,  Moyse,  Pringle,  Robson,  Burrow,  Dey,  and 
Bnrman.    Dr.  Beatrice  Coxon  was  present  as  a  visitor. 

Apolony  for  Kon-aticndance. — Apology  for  absence 
was  received  from  Dr.  "Welsh  of  Amble. 

Coyijirtnation  of  Miriutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — After  being  duly  proposed  and 
seconded,  the  following  officers  were  appointed  for  the 
ensuing  year:  Dr.  Dey  was  appointed  Chairman,  and 
Dr.  ilacaskie  Vice-Chairman.  Dr.  Scott  Purves  having 
vacated  the  chair  in  favour  of  the  new  Chairman, 
Dr.  Burman  was  reappointed  Secretary,  and  the  old 
Representatives  on  the  Branch  Council — namely,  Drs. 
Robson  and  Maclagan — were  reappointed.  The  fol- 
lowing members  were  appointed  to  the  Executive 
Committee:  Drs.  Moyse,  llackay,  and  Macdonald. 

Public  Medical  Service. — The  several  officers  having 
returned  thanks  on  their  appointment,  the  Secretary 
reported  that,  in  accordance  with  the  resolution  passed 
at  the  last  meeting,  he  had  procured  and  forwarded  to 
each  member  of  the  Division  a  copy  of  the  Model 
Rules  of  a  Public  Medical  Service,  the  consideration  of 
which  was  deferred  to  a  subsequent  meeting. 

Doctors  and  Midivives. — Acknowledgments  of  the 
■receipt  of  the  letter  on  the  question  of  the  payment  of 
medical  men  called  in  by  midwives  from  clerks  of  the 
county  council  iMidwives  Committee)  and  other  local 
authorities  were  read. 

Proposed  " Blacl:  List." — The  question  of  the  forma- 
tion of  a  "Black  List  '  was  deferred  pending  the 
answer  of  the  Central  Ethical  Committee  to  an 
inquiry  by  the  Secretary  as  to  the  legal  risks 
involved. 

Treatment  of  School  Children. — The  question  of  the 
treatment  of  school  children  was  reported  on  by  the 
Secretary,  and  he  announced  that  the  matter  was 
under  the  consideration  of  the  Branch  Council,  and 
the  result  would  be  communicated  to  the  members  at 
the  next  meeting. 

Fees  for  Ambidance  Lectures. — A  letter  from  a 
member  regarding  fees  for  ambulance  lectures  was 
tead.  and  intimating  that  a  medical  man  (not  a 
member  of  the  Association)  had  offered  to  conduct 
a  class  for  half  the  amount  agreed  upon  by  the 
Division.  The  meeting  expressed  dissatisfaction  with 
such  conduct,  and  urged  the  Division  to  support  those 
members  who  were  insisting  upon  the  fee  of  £5  5s.  as 
a  minimum. 

Dr.  Macaskie's  "Notes." — The  Secretary  announced 
that  the  first  instalment  of  Dr,  Macaskie's  Notes 
worth  Remembering  was  now  circulating  among  the 
members  in  alphabetical  rotation. 

Annual  nepresentatiee  yieeting. — The  provisional 
agenda  for  the  Annual  Representative  Meeting  was 
oonsidered.  The  Secretary  of  the  Blyth  Division 
announced  his  intention  of  calling  a  meeting  for  the 
purpose  of  electing  a  Representative  of  the  combined 
Divisions  of  Alnwick.  Blyth,  and  Morpeth  at  the 
Annual  Representative  Meeting  on  Friday,  June  24th. 

IiirUations  to  Non  members.  ■ — The  Secretary 
reported  that  members  of  the  profession  practising 
in  the  I)ivision  who  had  not  joined  the  Association 
had  been  invited  by  him  to  do  so,  and  forms  of  appli- 
cation for  membership  forwarded  to  them.  The 
Secretary  was  requested  to  write  to  a  member  who 
had  resigned  and  endeavour  to  retain  his  name  in 
the  list  of  members. 


Annual  Social  Meeting. — An  invitation  was  received 
from  the  Secretary  and  his  wife  to  hold  the  annual 
social  meeting  at  Bamburgh  in  September  next  as 
their  guests.    The  invitation  was  accepted. 


NORTH  WALES  BRANCH : 
South  Caenaevox  and  Merioneth  Division. 
The    annual    meeting  of  this  Division  was  held  at 
Dolgelley  on  Thursday,  .June  16th. 

Election  of  Officers. — The  following  were  elected 
officers  for  the  ensuing  year:  Chairman,  Dr.  W.  R. 
Williams  1  Machynlleth) ;  Vice-Chairman,  Dr.  J.  R. 
Jones  (Penrhyndeudraeth) ;  Secretary,  Dr.  H.  Glad- 
stone Jones  (PlasGwilym,  Criccieth) ;  Representative 
to  Representative  Meeting,  Dr.  W.  R.  Williams  (Chair- 
man) ;  ReprcRentatives  on  Branch  Council,  Drs.  J.  W. 
Rowlands  (Llanaelhaiarni,  Hugh  Jones  (Dolgelley), 
H.  Gladstone  Jones  (Criccieth),  Richard  Jones 
(Festiniog);  Members  of  the  Executive  Committee. 
Richard  Griffith  iPortmadoc),  Howel  White  (Corwen)  ; 
Representative  Xorth  Wales  Branch,  Dr.  H,  Jones 
Roberts  (Penygroes). 


OXFORD  AND  READING  BEANCH: 

Oxford  Division. 

The  annual  meeting  of  the  Oxford  Division  was  held 

on  Friday,  June  24th,  in  the  Masonic  Buildings,  Oxford, 

at  2.30  p.m. 

Installation  of  Kew  Chairman. — After  luncheon, 
which  was  attended  by  eighteen  members,  Dr.  Cacd- 
WELL  inducted  the  new  Chairman,  Dr.  Turrell  of 
Oxford,  into  the  chair. 

Vote  of  Thanhs  to  Retiring  Chairman. — A  hearty 
vote  of  thanks  was  accorded  Dr.  Caudwell  for  his 
services  as  Chairman  during  the  past  session. 

Confirtnation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Chairman's  Address. — Dr.  Tuerell  (Chairman)  gave 
an  address  on  the  Control  of  the  Milk  Supply  in 
Towns  in  this  Country.  It  was  tinanimously  resolved 
that  Dr.  Turrell's  address  should  be  printed  at  the 
expense  of  the  Division,  and  circulated  to  all 
members. 

Report  of  E.recutire  Cotntnitiee.  —  The  Secretary 
read  the  report  of  the  Executive  Committee  on  the 
work  of  the  Division  during  the  past  session.  In 
addition  to  the  December  and  March  meetings,  there 
had  been  a  special  business  meeting  in  May,  arranged 
by  the  Branch,  and  held  at  Oxford ;  also  the  Tuber- 
culosis Conference  in  October,  held  under  the  auspices 
of  the  Branch.  -VU  these  meetings  were  well  attended 
by  members  of  the  Division.  The  Committee  wished 
to  express  their  obligation  to  the  Regius  Professor  of 
Medicine  (Dr.  Osier)  and  to  Dr.  AVingfield,  of  London, 
for  opening  discussions  at  the  two  ordinary  meetings, 
as  well  as  to  other  contributors  to  the  agenda  of  these 
meetings.  Xo  disputes  had  arisen  within  the  area  of 
the  Division  requiring  the  assistance  of  the  Executive 
Committee  in  their  settlement.  On  Dr.  Caudwell's 
invitation,  the  practice  of  collecting  small  subscrip- 
tions at  the  general  meetings  in  aid  of  the  British 
Medical  Benevolent  Fund  had  been  established,  and  it 
was  hoped  it  would  continue.  The  report  was  accepted 
and  adopted. 

Balance  Sheet. — The  balance  sheet  was  read  and 
adopted. 

British  Medical  Benevolent  Fund. — On  the  motion  of 
the  Chairman,  a  collection  was  made  for  the  British 
Medical  Benevolent  Fund  (16a.  6d.  being  collected). 

Election  of  Officers.—'Ihe  following  elections  were 
then  made:  CJi  airman- elect,  Mr.  M.  Styles  (Moreton-in- 
the  Marsh) ;  Divisional  Representative,  Mr.  Brew; 
Secretary  and  Treasurer,  Dr.  Duigan  ;  Tivo  New  Mem- 
bers of  Executive  Committee,  Dr.   R.  C.  Yelf  and  Dr. 

Gibson. 

Annual  Representative  Meeting. — The  recommenda- 
tion of  the  Executive  .Committee  that  Mr.  Drew, 
Representative,  be  given  a  free  hand  at  the  Repre- 
sentative Meeting  was  adopted  nemine  contradicente. 

The  proceedings  then  terminated. 

Dr.  and  Mrs.  Turrell  subsequently  entertained  the 
members  to  tea  on  the  river  Cherwell. 
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SOUTH-EASTERN  OF  IRELAND  BRANCH. 
A  MEETING  of  this  Branch  was  held  in  the  Council 
Chamber,  Town  Hall,  Clonmel,  on  June  lOfch,  at  12 
o'clock  noon.  The  President  (Dr.  R.  R,  O'Brien) 
occupied  the  chair.  The  other  members  present  were : 
Drs.  P.  J.  Byrne,  J.  W.  H.  Jellett,  Geo.  Mackesy,  T. 
O'Connell,  J.  D.  Wymil,  Lieutenant- Colonel  Riordan, 
P.  J.  Murphy,  D.  Walsh,  Joseph  Power,  and  J.  Quirke, 
Honorary  Secretary. 

Confirtnation  of  Minutes. — The  minutes  of  the 
last  meeting  were  read,  approved,  and  signed. 

Apology  for  Son-attendance. —  A  letter  from  Dr. 
Laffan  apologizing  for  non-attendance  was  read. 

Foresters'  Society  and  Medical  Officers. — It  was 
proposed  by  Dr.  Byrne  and  seconded  by  Dr.  Jellett  : 

That  Dr.  Joseph  Power  be  appointed  to  meet  the  Mayor  of 
Clonmel  with  a  view  to  discuss  the  question  of  the  medical 
officers  to  the  Foresters'  Society,  and  that  he  be  instructed 
that  this  Branch  is  of  opinion  that  either  an  ample  public 
apology  be  tendered  to  Dr.  O'Brien,  and  published  in  the 
local  press,  or  else  that  he  be  reinstated  in  his  ofBoe  as 
publicly  as  he  was  dismissed. 

As  the  result  of    discussion  which  took    place,  the 
following  amicable  settlement  was  arrived  at,  namely : 

That  the  following  note  be  inserted  in  the  Clonmel  Chronicle 
and  other  local  newspapers : 

Clonmel  Foresters'  Societij  and  Sovth-Eastern  of  Ireland 
Branch,  British  Medical  Association. 

A  conference  suggested  by  Mr.  T.  F.  O'Brien,  solicitor, 
with  a  view  to  ending  a  dispute  between  the  above  bodies 
was  held  on  June  15tli,  1910,  Dr.  J.  Power  (Ardflnnan)  repre- 
senting the  Medical  Association,  and  the  Mayor  of  Clonmel 
representing  the  Foresters'  Club.  As  a  result  we  are 
happy  to  say  that  the  dispute  has  been  amicably  arranged, 
and  Dr.  E.  R.  O'Brien  has  been  reappointed  Medical  Officer 
to  the  Foresters'  Club. 

Vote  of  ThanTcs  to  Dr.  Power. — It  was  proposed  by 
Dr.  Jellett  and  seconded  by  Dr.  Mackesy: 

That  the  best  thanks  of  the  meeting  be  conveyed  to  Dr.  Power 
for  so  ably  representing  the  Association  at  a  conference  with 
Mr.  Sheehau,  the  Mayor  of  Clonmel,  and  having  success- 
fully brought  the  dispute  to  a  satisfactory  termination. 

Instructions  to  Representative. — After  a  lengthened 
debate  on  the  fifth  item  on  the  agenda  paper,  it  was 
unanimously  resolved : 

That  Dr.  Laffan  be  allowed  to  exercise  his  own  discretion 
regarding  the  Uoyal  Charter  and  the  formation  of  a  new 
Association,  at  the  Special  Representative  Meeting  to  be 
held  at  London  on  .June  28th,  1910. 

Paper. — Dr.  Jellett  read  a  most  interesting  paper 
on  a  case  of  suspected  tuberculosis  of  the  conjunctiva. 

Vote  of  Thanks  to  the  Mayor. — The  meeting  con- 
cluded with  a  unanimous  vote  of  thanks  to  the  Mayor 
and  Corporation  of  Clonmel  for  the  use  of  the  Council 
Chamber. 

Z>m»te»-.— The  members  dined  at  the  Ormonde  Hotel 


SOUTHERN   BRANCH: 

Jersey  Division. 

A    general    meeting  of    this  Division  was  held  on 

June  23rd.    In  the  absence  of  the  Chairman,  Dr.  P.  B. 

Bentlif  presided. 

Confirmation  of  Minutes.— Iha  minutes  of  the  last 
general  meeting  were  read  and  confirmed. 

Public   Medical    Service.— The  report  of  the  com- 
mittee to  which  this  question  had  been  referred  was 
read.    That  report  was    to    the    effect    that,    in  the 
opinion  of  the  committee,  the  scheme  in  question, 
whilst  possessing  certain  merits,  could  not  be  recom- 
mended as  suited  to  the  conditions  obtaining  in  Jersey 
at  the  present  time.    After  discussion,  it  was  resolved : 
That  the  conclusions  of  the  committee  be  affirmed,  and  that 
the   Division,   whilst  heartily  appreciating   the  aims    and 
labours  of  the  Council  in  the  matter,  was  not  able,  as  at 
present  advised,  to  support  the  scheme. 

Special  Report  of  Central  Council. — This  report, 
which  was  published  in  the  British  .Medical  Journal 
Supi'LEMENT  of  May  28th,  was  gone  into  carefully,  and 
the  proposals  of  the  Council,  consequent  upon  the 
withdrawal  o(    the  application  for  a  Charter,  were 


generally  approved.  A  free  hand,  however,  was  given 
to  the  Representative  of  the  Division  in  regard  to  the 
question  when  it  should  come  before  the  Special 
Representative  Meeting. 

Commu  nications. — A  paper  entitled, "  Observations  on 
Trance,  with  Notes  of  a  Fatal  Case,"  was  read  by 
Dr.  H.  C.  Major.    A  discussion  followed. 


ULSTER  BRANCH: 

PORTADOWN   AND  WEST   DOWN   DIVISION. 

A  MEETING  of  this  Division  was  held  at  Lurgan  on 
June  22nd.  Dr.  Deanb  was  in  the  chair,  and  fifteen 
members  were  present. 

Election  of  Officers. — The  following  elections  were 
made  for  the  ensuing  year:  Chairman,  Dr.  Howard 
Sinclair;  Vice-Chairmcn,  Drs.  W.  E.  Hadden  and 
Moore;  Secretary  and  licpresentative  for  Representa- 
tive Meetings,  Dr.  J.  Singleton  Darling ;  Representatives 
on  Branch  Council,  Drs.  S.  Agnew,  Lawless,  and 
Taylor;  Executive  Committee,  Drs.  Deane,  Simpson, 
McKee,  S.  E.  Martin,  Flood,  Fergus. 

Anmial  Report. — The  annual  report  was  submitted 
by  the  Secretary  and  adopted. 

Fees  for  Insurance  E.xaminations. — The  report  of 
the  committee  appointed  at  the  last  meeting  to  take  a 
plebiscite  of  the  members  of  the  Division  as  to  fees  to 
be  required  from  insurance  companies  was  read  and 
discussed,  and  the  committee  was  reappointed  with 
instructions  to  ascertain  how  many  members  would 
agree  to  abide  by  a  minimum  scale  of  fees  assented 
to  by  the  great  majority  of  those  who  replied — 52  per 
cent,  of  the  members. 

Address. — Dr.  Thomas  Houston,  of  Belfast,  gave  a 
most  instructive  and  interesting  address  on  the 
present  position  of  treatment  of  tuberculosis  by  tuber- 
culin. He  was  followed  by  Dr.  Sinclair  and  other 
members.  On  the  motion  of  Dr.  McKee,  seconded  by 
Dr.  Simpson,  a  hearty  vote  of  thanks  was  passed  to 
Dr.  Houston. 

Election  of  Honorary  Member. — On  the  motion  of 
Dr.  Agnew,  seconded  by  Dr.  Deeny,  Dr.  Houston  was 
elected  an  honorary  member  of  the  Division. 

Next  Meeting. — At  the  request  of  Drs.  Martin  and 
Be.amish  the  next  meeting  was  appointed  to  be  held  in 
Newry  in  September. 


WEST  SOMERSET  BRANCH. 
The  sixty-eighth  annual  meeting  of  this  Branch  was 
held  at  the  George  Hotel,  Ilminster,  on  Friday,  June 
24th,  when  there  was  a  good  attendance. 

Induction  of  New  President.— T>i.  JiAlDLOW,  F.R.C.S., 
was  inducted  to  the  chair  by  the  retiring  President, 
Mr.  C.  Farrant. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  signed. 

Annual  Report  and  Balance  Sheet. — The  annual 
report  and  balance  sheet  were  adopted. 

Election  of  Officers. — Mr.  W.  B.  Winckworth  was 
elected  President-elect,  Dr.  J.  A.  Macdonald  was  re- 
elected Representative,  Mr.  AVinckworth  was  re-elected 
Honorary  Secretary  and  Treasurer,  and  Dr.  Balfour, 
of  Chard,  was  elected  to  a  vacancy  on  the  council  of 
the  Branch. 

Association  Business. — A  resolution  was  unani- 
mously passed  authorizing  Dr.  Macdonald,  as  Repre- 
sentative of  the  Branch,  to  support  the  alteration  of 
the  Articles  and  Memoranda  of  the  Association  on  the 
lines  suggested  by  the  Organization  Committee. 

President's  Addirss. — Dr.  Maidlow  read  an  address 
entitled  "  After  Ten  Years,"  which  contained  many 
original  ideas  and  deductions,  and  in  which  he 
reviewed  the  additions  and  improvements  which  had 
taken  place  during  the  period  named  in  many  spheres 
of  medical  work  and  practice. 

Vote  of  Thanks.— .\  cordial  vote  of  thanks  was  given 
to  Dr.  Maidlow  for  his  address,  on  the  proposition  of 
Mr.  C.  J.  Marsh,  seconded  by  Mr.  C.  Farrant,  and 
the  hope  was  expressed  that  the  paper  would  be 
published. 
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YORKSHIRE  BRANCH. 
The  annual  meeting  o(  the  Branch  was  held  at  the 
University  of  Sheffield  on  Wednesday,  June  22nd,  at 
4  p.m.    Dr.  Godfrey  (President)  was  in  the  chair,  and 
thirty-seven  other  members  were  present. 

Confirmation  of  Minutes. — Dr.  Beonnek  (Honorary 
Secretarj)  read  the  minutes  of  the  previous  annuaJ 
meeting,  which  were  approved  and  adopted. 

Election  of  Officers. — The  election  of  officers  for  the 
next  year  then  took  place.  Dr.  Eddison  (Leeds)  pro- 
posed, and  Dr.  Dyson  (Sheffield)  seconded,  that  Mr. 
K.  J.  Pye  Smith  (Sheffield)  should  be  President  lor  the 
ensuing  year.  This  was  carried  with  acclamation. 
Dc  Griffith  (Leeds)  proposed  that  Dr.  Churton  (Leeds) 
should  be  Presidentelect.  This  was  seconded  by  Dr. 
SoLLT  (Harrogate)  and  carried.  Dr.  Cameron  (Leeds) 
proposed,  and  Dr.  MossoP  (Bradford)  seconded,  the  re- 
election ol  Dr.  Bronner  as  Honorary  Secretary  and 
Treasurer.  On  being  put  to  the  vote  this  was  carried 
by  acclamation. 

Annual  Report  of  Branch  Council. — The  Honorary 
Secretary  then  read  the  annual  report  of  the  Branch 
Council  ou  the  past  year's  work  :  During  the  year  three 
meetiuga  have  been  held — at  Bradford,  Scarborough, 
and  Halifax.  At  the  annual  meeting  held  at  Scar- 
borough, Dr.  Godfrey  was  elected  President,  and  it 
was  decided  to  hold  the  next  annual  meeting  at 
Sheffield.  Mr.  Pya- Smith  was  elected  President  elect. 
The  average  attendance  has  been  35.  Only  64  new 
members  have  been  added— 30  by  eleciiou,  24  by  change 
of  address,  and  10  by  change  of  boundary.  Seventy- 
one  members  have  been  lost  by  death  and  resignation, 
making  a  net  decrease  of  7  members.  Owing  to  the 
largely  increased  expenses  of  the  London  office,  the 
capitation  grant  to  the  Branches  has  been  reduced 
from  4s.  to  2a.  per  bead.  The  full  amount  received 
baa  been  remitted  to  the  Divisions  (in  three  cases 
more  than  the  full  amount),  which  accounts  for  the 
reduced  balance  in  hand.  We  began  the  year  with  a 
bxlanca  of  £180  10 j.  Receipts,  £99  2s.  4d";  grants  to 
Divisions,  £105  lOs.  6d. ;  Branch  expenses,  £29  12s.  6d.  ; 
balance  in  hand,  £141  10s.  6d.  The  Branch  has  sus- 
tained 6ev3re  losses  by  the  death  of  three  prominent 
members  :  Mr.  Saell,  whose  death  while  occupying 
the  position  of  President  of  the  Association,  was 
greatly  deplored,  not  only  by  the  Branch,  but  by  the 
whole  of  the  Association  By  the  death  of  Dr.  Wheel- 
honso  the  Branch  has  lost  one  of  its  oldest  members. 
Though  he  had  lived  in  retirement  for  many  years,  he 
was  held  in  affectionate  remembrance  by  many  of  the 
older  members  of  the  Branch.  Dr.  Kilner  Clarke,  a 
past-President  of  the  Branch,  took  an  active  part  in 
the  work  of  the  Association.  The  Wakefield  and 
DoDcaster  Division  has  been  reorganized,  and  now  has 
fifty  eight  members.  The  Council  suggest  that  the 
next  annual  meeting  be  held  at  Leeds,  and  that  Dr. 
Thomas  Churton  be  elected  President  elect.  On  the 
proposition  of  the  President,  seconded  by  Dr.  Met- 
calfe (Bradford),  this  was  adopted.  Dr  Bronnfr,  in 
explaining  that  the  allowance  from  the  Central  Body 
tor  Branch  and  Divisional  expenses  h.id  been  reduced 
to2j.  per  member,  drew  attention  to  the  fact  that  any 
ictive  Division  that  required  further  funds  for  any 
special  purpose  could  obtain  them  by  making  the 
aecessary  application. 

Presi'JcnVs  Address. — The  President  then  read  hia 
«!dress  (which  will  be  published).  At  the  conclusion 
)f  the  address,  Dr.  Eddison  moved  that  a  hearty  vote 
)f  thanks  should  be  accorded  to  Mr.  Pje  Smith, 
^t.  Pye  Smith  had  touched  on  numerous  questions 
hat  were  most  important  to  them  all.  Dr.  Godfrey 
■econded,  and  on  being  put  to  the  meeting  it  was 
■arried  unanimously. 

Installation  of  New  President.— Dc,  Godfrey,  the 
etiring  President,  then  vacated  the  chair.  He  said 
'8  would  make  way  for  a  better  man,  and  one  who 
fonld  look  after  and  foster  all  the  interests  of  the 
•ranch  and  their  great  Association,  Mr.  Pye- Smith 
'as  too  well  known  in  Sheffield  for  him  to  say 
njthing  further  about  him. 

Election  of  Dr.  Godfrey  as  a  Permanent  VicePresi- 

ent.~Dt,  Gordon  Black  (Harrogate)  proposed  that 


Dr.  Godfrey  should  be  elected  a  permanent  Vice- 
President  ot  the  Branch.  He  had  given  them  a  most 
interesting  address  a  year  ago,  and  had  been  an  ideal 
President.  All  would  wish  him  good  health  and 
prosperity,  and  thanked  him  for  his  work  during 
the  past  year.  Dr.  Martin  (Sheffield)  seconded.  He 
had  known  Dr.  Godfrey  for  many  years,  and  knew  that 
all  the  good  things  that  had  been  said  of  him  were 
deserved.  The  motion  was  carried.  Dr.  Godfrey 
thanked  the  members  for  their  vote  and  for  the 
honour  they  had  done  to  him  in  electing  him  A'ice- 
President  of  the  Branch.  His  year  of  office  had  been  a 
real  pleasure  to  him,  although  he  did  not  think  he  had 
done  all  ho  might  have  accomplished  in  the  chair.  He 
wished  to  cordially  thank  the  officials,  the  council,  and 
the  members  of  the  Bmnch  for  the  cordial  way  in 
which  they  had  supported  him. 

Neiv  Articles  of  Association.— Dr.  Carter  (Sheffield) 
then  moved  the  following  resolution : 

That  thia  meeting  is  disappointed  to  see  no  reference  to  a 
postal  referendum  in  the  proposed  new  Articles  of  Associa- 
tion, and  expresses  its  opinion  that  no  new  articles  will  be 
satisfactory  which  do  not  provide  for  a  postal  referendnm 
either  on  a  simple  majority  vote  in  the  Council  or  on  the 
requisition  of  a  certain  proportion  of  members,  Dirisions, 
or  Branches,  as  recently  discussed  between  the  Organization 
Committee  and  certain  members  with  reference  to  the 
Draft  Charter. 

Dr.  Griffith  (Leeds)  seconded.  The  resolution  was 
carried. 

Cases  and  Specimens.— Di.  Arthur  Hall  (Sheffield) 
showed  the  following  cases :  (1)  Neuro-flbromatosia 
(Von  Recklinghausen's  disease) ;  (2)  diabetes  insipidus 
in  two  childless  brothers.  Dr.  Skinner  (Sheffield) 
showed :  (1)  Parakeratosis  psoriasiforme,  with  histo- 
logical note ;  (2)  furunculosis  with  subsequent 
lichenlflcation,  with  section. 

Papers. — Dr.  Carter  (Sheffield)  read  notes  on  a  case 
of  Stokes-Adam's  disease.  The  President  thanked 
Dr.  Carter  for  hia  paper.  Cases  such  as  he  had 
described  were  very  rare.  He  asked  if  any  sphygmo- 
graphic  tracings  had  been  made  of  the  pulse.  He 
desired  to  draw  attention  to  the  great  relief  obtained 
in  the  sort  of  flatulency  mentioned  if  the  patient  were 
moved  up  when  lying  on  her  back.  Dr.  Rabagliati 
(Bradford)  said  that  he  had  heard  the  description  of 
the  case  with  the  greatest  interest.  Apparently  very 
little  improvement  had  resulted  from  treatment.  In 
his  opinion  this  kind  of  case  was  often  seen,  especially 
with  a  very  slow  pulse.  The  feeding  had  no  doubt 
been  of  a  wrong  character  for  a  long  period  before  the 
actual  illness.  He  suggested  the  application  of  a 
hot  poultice  to  the  epigastrium  every  morning  and 
evening  ;  and,  wilh  regard  to  diet,  simply  a  hot  drink, 
such  as  tea  or  milk,  in  the  morning,  about  mid-day  a 
mutton  chop,  and  in  the  evening  again  a  hot  drink.  A 
limited  dietary  of  this  description  for  six  or  eight 
weeks  would  probably  materially  improve  the  patient's 
condition.  Dr.  Longbottom  (Sheffield)  said  that  ha 
was  very  interested  in  hearing  the  recital  of  the  caaa 
by  Dr.  Carter.  He  had  a  very  similar  case  under 
treatment.  The  radial  pulse  sometimes  stopped  for  ten 
or  twelve  seconds — iu  fact  it  appeared  at  times  as  if 
the  heart  had  stopped  altogether.  The  beat  was 
frequently  only  eighteen  to  the  minute.  He  had 
found  that  most  relief  was  obtained  by  the  hypo- 
dermic injection  of  morphine.  Dr.  Rabagliati's 
sugges'ions  were  most  interesting,  and  he  would  bear 
them  in  mind.  Dr.  Carter  replied.  He  thanked 
Dra.  Rabagliati  and  Longbottom  for  their  remarks. 
In  answer  to  thaPEEiiDENT,  hehad  not  made  sphygmo- 
graphic  tracings.  Ha  had  found  that  it  was  necessary 
to  raise  the  patient  up  to  get  relief  from  the  flatulency. 
The  treatment  had  been  chiefly  by  belladonna  in  full 
doses,  but  glonoiu  and  other  drugs  had  also  been  used. 
He  did  not  think  he  could  have  dona  anything  further 
in  regard  to  diet.  The  p.itient  was  a  total  abstainer 
and  light  eater.  She  had  been  given  white  fish,  fruit, 
bread  and  butter,  etc.,  and  had  been  reduced  1  St.  in 
weight  by  her  dietary. 

Intranasal  Treatment  of  Asthma  and  Eay  Fever. — 
Dr.  Bronneb  (Bradford)  read  a  paper  on  Notes  on 
Some  Cases  of  Asthma  and  Hay  Fever  Cured  by  Intra- 
nasal Treatment.     He  gave  a  short  summary  of  ths 
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variouB  theories  of  the  causation  of  asthma  and  hay 
fever.  There  was  no  doubt  that  asthma  was,  in  a 
large  number  of  cases,  due  to  intranasal  irritation. 
Often  the  mucous  membrane  of  the  nares  was  appa- 
rently normal,  but  on  careful  examination  certain 
areas"  were  found  to  be  hypersensitive.  These  areas 
were  generally  situated  on  the  anterior  and  middle 
parts  of  the  lower  turbinates,  and  near  the  tubercle  of 
the  septum.  If  these  areas  were  treated  with  a  large, 
flat,  hot  cautery  point,  the  attacks  of  asthma  often 
ceased,  or  became  less  acute.  The  cautery  points 
generally  used  were  much  too  email.  A  solution  of 
10  per  cent,  cocaine  and  1  in  1,000  adrenalin  chloride 
applied  to  these  parts  for  ten  to  fifteen  minutes 
rendered  the  operative  treatment  practically  painless. 
The  same  treatment  was  useful  in  many  cases  of 
hiy  fever.  Of  course,  general  treatment  was  often 
necessary,  especially  in  cases  of  hay  fever  and 
v.-isomotor  rhinitis.  It  there  was  any  nasal  ob- 
etruction  (spurs,  polypi,  deviated  septum),  this 
Euoald,  of  course,  be  removed.  Every  case  of 
Lay  fever  and  asthma  which  did  not  yield  to 
the  ordinary  methods  of  treatment  should  be 
carefully  examined,  and  the  nares,  if  necessary, 
iteated.  If  this  were  systematically  done  at  the  early 
stages  of  the  disease,  many  of  these  most  distressing 
cases  could  be  cured,  or  at  least  relieved.  Of  course 
ihe  longer  the  patient  had  suffered  from  asthma, 
e?peciaUy  if  the  lungs  had  become  affected,  the  more 
liifflcult  was  it  to  cure  the  asthma.  Numerous  cases 
of  hay  fever  and  asthma  cured,  or  relieved,  by  intra- 
nasal treatment  were  recorded.  The  Pbesident  said 
he  had  listened  to  Dr.  Broncer'a  paper  with  the 
greatest  interest,  and  must  thank  him  for  bringing  the 
subject  before  the  Branch.  The  time  had,  however, 
arrived  for  bringing  the  meeting  to  a  close,  and  un- 
fortunately no  further  discussion  could  take  place. 
The  meeting  then  terminated. 


^ssonattntt  Jiotes. 


ELECTION  OF  MEMBERS  OF  COUNCIL  BY 

GROUPED  REPRESENTATIVES. 

Notice  is  hereby  given  that  Nominations  for  candi- 
dates for  election  of  Members  of  Council  by  Grouped 
Representatives  for  the  year  1910-11  will  be  received  by 
the  Medical  Secretary  up  to  the  end  of  the  first  hour  of 
the  proceedings  of  the  Annual  Representative  Meeting 
on  Monday,  July  25th,  1910.  Each  Nomination  must  be 
on  the  prescribed  form,  copies  of  which  will  be 
forwarded  by  the  Medical  Secretary  upon  application. 

Separate  forms  have  been  prepared  (1)  for  Nomi- 
nation by  a  Division  and  (2)  for  Nomination  by  a 
Representative  of  a  Division  included  in  the  Group, 
and  those  applying  are  requested  to  state  for  which 
purpose  the  form  is  desired. 

The  voting  papers  will  be  issued  at  the  Representa- 
tive Meeting  to  each  Representative  or  Deputy  Repre- 
sentative of  a  constituency  in  the  United  Kingdom,  in 
attendance  at  the  Meeting. 

By  Order  of  the  Council, 

J.  Smith  Whitaker, 

Medical  Secretary, 


NOTICE  OF  THE  FORMATION  OF  A  NEW 
DIVISION  OF  THE  ASSOCIATION, 

Manawatu  and  West  Coast  Division. 

The  following  change  has  been  made  in  accordance 
with  the  Regulations  of  the  Association,  and  takes 
effect  from  the  date  of  publication  of  this  notice  : 

The  members  of  the  Association  resident  in  the 
district  comprising  the  counties  of  Horowhenua. 
Manawatn,  Eairanga,  Orona,  Pohangina,  Kiwitea, 
Rangitikei,  Wanganui,  and  Waitotara,  at  present  form- 
ing part  of  the  Wellington  Division  (New  Zealand 
Branch),  are  constituted  a  Division  of  the  Association 
designated  the  Manawatn  and  West  Coast  Dirision. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Northern  Codxties  of  Scotland  BRiKCH.— The  annual 
meeting  of  the  Branch  will  be  held  at  the  Imperial  Golf  View 
Hotel,  Nairn,  on  Saturday,  July  16th,  at  11.50  a.m. — J.  Muneo 
Mont,  Honorary  Secretary. 


North  Wales  Braxch. — The  Bixty-Erst  annual  meeting  of 
the  Branch  will  be  held  at  the  Hand  Hotel,  Llangollen  on 
Tuesday,  July  12th,  at  2  p.m.  Luncheon  at  1  p.m.  punctually; 
tickets,  33.  The  Branch  Council  will  maet  at  1.45  p.m. 
Agenda :  (1)  To  read  the  minutes  of  the  last  meeting.  (2)  To 
read  correspondence.  (3)  To  introduce  the  President-elect.  (4)  To 
receive  the  report  of  the  Branch  Council.  (5)  To  elect  President 
for  1911-12.  (6)  To  elect  Honorary  Secretary.  (7)  To  report 
election  of  members  on  Branch  Council.  (8j  To  select  place  of 
meeting  for  1911.  (9)  To  consider  a  letter  received  from  the 
Secretary  of  the  Research  Defence  Society.  The  President  will 
deliver  his  address.  The  following  papers,  etc.,  will  be  read  :— 
Mr.  E.  D.  Evans  :  (1)  Short  notes  of  a  case  illustrating  the  r61e 
of  entozoa  in  the  etiology  of  appendicitis ;  (2)  Short  notes  of  two 
cases  of  Bacillus  coli  infection  during  the  puerperlum.  Dr.  H. 
Drinkwater  will  show  radiographs  of  brachydactylons  hand 
and  foot.  Dr.  H.  Jones  Roberts  :  Note  on  a  case  of  radical  cure 
of  hernia.  Dr.  W.  Blair  Bell :  Some  points  in  regard  to  the 
diagnosis  and  treatment  of  cancer  of  the  cervix.  Dr.  N.  Percy 
Marsh:  Infant  feeding  in  difficult  cases.  Mr.  G.  B.  NewboU: 
Non-union  and  delayed  union  in  fractures  of  the  leg.  Dr. 
R.  J.  M.  Buchanan  :  (1)  Auscultation  and  tuning-fork  vibraticv 
(2)  Pulmonary  affections  and  syphilis.  Mr.  W.  Thelwr. 
Thomas :  Ureteral  calculi  (with  specimens  and  rays).  Di 
J.  Lloyd  Roberts:  Some  cases  of  mediastinal  tnmonr.  "Dr.  C.J. 
Macalister :  Note  on  some  therapeutic  applications  of  pituitary 
extract.— H.  Jones  Roberts,  Honorary  Secretary,  Penygroes 
S.O. 

Southern  BR.iNCH.— The  annual  meeting  of   this   Brae 
will   be    held    at    the    Infirmary,    Salisbury,   on   Thursda. 
July  14th,  at  12.45.— J.  Ogdin  Maksh,  Honorary  Secretary. 


NOTICE  OF   EXTRAORDINARY  GENERAL   MEETING. 


NOTICE  IS  HEREBY  GIVEN  by  the  Council  that,  the  followln) 
Resolution  having  been  passed  by  the  requisite  majorit; 
at  an  Extraordinary  General  Meeting  of  the  above-namec 
Association,  at  the  Connaught  Rooms,  Freemasons'  Hall 
Great  Queen  Street,  London,  on  Wednesday,  the  29th  da< 
of  June,  1910,  a  further  Extraordinary  General  Meeting  0 
the  above-named  Association  will  be  held  at  the  Coart  O' 
Common  Council  Chamber,  Guildhall,  London,  on  Friday,  thi 
22nd  day  of  July,  1910,  at  2  o'clock  in  the  afternoon,  for  tli> 
purpose  of  receiving  a  Report  of  the  proceedings  at  th< 
above-mentioned  Meeting,  and  of  confirming,  if  thought  M 
as  a  Special  Resolution  the  Resolution  here  set  forth  :  | 

"  That  the  Regulations  contained  in  the  printed 
document  submitted  to  this  Meeting,  and  to> 
the  purpose  of  identification  initialled  by  tM 
Chairman  thereof,  be  and  the  same  are  herebj 
adopted  as  the  Regulations  of  the  AssociatioB 
in  substitution  for  all  the  existing  Regulationi 
of  the  Association." 

Dated  this  30th  day  of  June,  1910. 

Br    ORDER, 

GUY     ELLISTON, 
FiTuincial  Secretary  and  Butinett  MaMgefi 


BRITISH   MEDICAL   ASSOCIATION  LIBRABT. 

Books  Needed  to  Completb  Series. 
The  Librarian  will  be  glad  to  receive  any  ol  0>i 
following  volumes,  which  are  needed  to  oomplet 
series  in  the  Library : 

Asylum  Journal  of  Mental  Science.    Vol.  1, 1854. 
Bentley  and  Trimen.    Atlas  of  Medicinal  Plants. 
British  Journal  of  Dermatology.    Vol.  2,  part  3. 
British     Laryngological    and     Rhinological     ABBOOiation 

1896-7-8-9, 1900,  and  since  1903. 
Caledonian  Medical  Journal.    Vol.  1  prior  to  1894. 
Carmichael  Essays.    Rivington,  1879.  .„  „j, 

Centralblatt  fiir  Augenheilkmide.    Hirschberg.    All  pris 

to  1891 ;  Index  to  1891. 
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SEVENTY-EIGHTH   ANNUAL    MEETING, 
LONDON,  JULY  3and-29th,  1910. 


GE^"ERAL   ARRANGEMENTS. 
The  Central  Offices,  Reception  Room,  and   Sectional 
Meeting  Rooms  will  be  established  in  the  University 
at  London,  the  Imperial  Institnte,  and  the  Imperial 
College  of  Science  at  South  Kensington. 

Notification  of  Attendance  :  Railway  Tickets. 

All  members  of  the  British  Medical  Association  who 
purpose  to  attend  the  Annual  Meeting  in  London  at 
the  end  of  this  month,  including  those  resident  in 
London,  are  requested  at  once  to  fill  up,  if  they  have 
Qot  already  done  so,  the  form  of  "  notification  of 
attendance  "  which  appears  iu  to-day's  issue  amongst 
the  advertisements  on  pp.  9  and  10.  If  the  form 
is  filled  up  and  returned  to  the  address  shown,  a 
voucher  or  vouchers  will  be  issued  from  the  Central 
Office,  429,  Strand,  giving  the  right  to  the  special  terms 
which  have  been  arranged  with  the  railway  companies, 
rhe  companies  will  issue  return  tickets  at  a  single  fare 
und  a  quarter,  available  from  July  21st  to  August  2nd, 
both  dates  inclusive. 

List  of  Hotels  a^-d  Lodgings. 

A  list  of  hotels  and  lodgi-ngs,  with  a  scale  of  charges, 
was  published  in  the  Supplement  of  .June  18th,  p.  406. 
Members  are  requested  to  communicate  direct  with  the 
persons  whose  names  are  given  in  the  list,  or  with  the 
managers  of  the  hotels  mentioned. 

Guide  Book. 

A  short  guide  book  has  been  compiled  for  distribu- 
tion to  members  attending  the  Annual  Meeting.  It 
jives  a  brief  sketch  of  the  history  of  the  medical  in- 
ititutious  of  London,  and  a  general  survey  of  the 
ievelopments  iu  scientific  and  practical  teaching  in 
.he  various  schools,  and  o£  the  enlargements  and 
)ther  changes  of  the  hospitals  and  other  medical  in- 
stitutions of  the  metropolis  during  the  fifteen  years 
jhat  have  elapsed  eiucethe  British  Medical  Association 
leld  its  Annual  Meeting  in  London  in  1895.  The 
looklet  also  contains  all  the  information  necessary  to 
inable  members  to  find  their  way  to  the  museums  and 
ither  places  likely  to  be  of  speciaJ  interest  to  them, 
""or  this  purpose  the  means  of  locomotion — by  omnibus, 
ramway  car,  electric  and  tube  railways — are  described ; 
ind  farther  help  to  the  visitor  in  threading  the  laby- 
inth  of  London  is  given  by  diagrams  and  a  coloured 
nap. 

Reception  Room. 

The  Reception  Room  will  be  established  in  the 
University  of  London  and  Imperial  Institute,  South 
veneington.  The  University  may  be  conveniently 
eached  by  electric  tube  or  Underground  Railways 
South  Kensington  Station),  or  by  omnibuses 
raversing  Piccadilly.  Copies  of  the  Daily  Journal 
rill  be  obtainable,  as  well  as  full  particulars  of 
intertainments  and  excursions.  Guide  books,  time- 
ables,  and  other  works  of  reference  will  be  provided, 
.nd  tbere  will  be  a  postal  office  for  the  receipt  and 
liepatch  of  letters  and  telegrams.  There  will  be 
friting  and  reading  rooms,  and  a  typewriting  office  ; 
'  typewriting  office  will  also  be  established  in  the 
mperial  College  of  Science.  Accommodation  will  be 
rranged  for  members  desiring  to  smoke. 

Luncheons. 
Luncheons  will  be  provided  daily  in  the  Quadrangle 
t  the  Imperial  Institute.    Messrs.  Stewart  and  Co., 
lie  caterers  at  Brooklands,  have  been  appointed,  and 
mcheona  will  be  served  at  2s.  a  head. 


Club  Accommodation, 

The  Club  Accommodation  Subcommittee  of  the 
Reception  Committee  beg  to  announce  that  a  limited 
amount  of  accommodation  has  been  offered  to  mem- 
bers of  the  Association  and  foreign  visitors  to  the 
forthcoming  Annual  Meeting. 

Those  desirous  of  availing  themselves  of  this  club 
accommodation  are  requested  to  send  in  their  names 
on  the  accompanying  form,  addressed  to  the  Chairman 
of  the  Subcommittee,  Dr.  Maurice  Craig,  429,  Strand, 
W.C,  on  or  before  July  Hth. 

Application  Form  for  Club  Accommodation. 
Name  and  titles 

Address 

•Clubs  of  which 

applicant  is  a  member 

(social  and  otherwise) 

*  This  is  for  introduction  purposes  to  the  London  club. 

Post,  Telegraph,  and  Telephones. 

Letters  and  Telegrams. 

Full  postal  facilities  for  the  receipt  and  dispatch 
of  letters  and  telegrams  will  be  provided  in  the  Post- 
office  which  will  be  established  in  the  Reception 
Room,  University  of  London,  South  Kensington,  S.W. 

Telephones. 

Two  telephones  will  be  available  for  the  use  of 
members  in  the  Reception  Room,  and  one  in  the 
Imperial  College  of  Science. 

Special  Service  in  Westminster  Abbey. 

The  service  in  Westminster  Abbey  will  be  held  at 
3  p.m.,  on  Wednesday,  July  27th.  The  sermon  will  be 
preached  by  the  Very  Rev.  the  Dean  of  Salisbury. 
Special  tickets  of  admission  will  be  necessary,  and 
as  the  accommodation  is  limited,  early  application  for 
tickets  to  be  reserved  should  be  made  to  Dr.  W. 
Griffith,  1,  Chester  Gate,  N.W.  Separate  tickets 
admitting  to  the  Abbey  by  different  entrances  will  be 
issued  to — 

1.  Men  intending  to  wear  academic  costume  (Form  A). 

2.  Women  intending  to  wear  academic  costume 
(Form  B). 

3.  Men  or  women  not  intending  to  wear  academic 
costume  (Form  C). 

Robing  rooms  will  be  provided  within  the  precincts 
of  the  Abbey.  Members  should  therefore  specify  in 
their  application  which  form  of  ticket  they  desire. 

The  final  allotment  of  tickets  will  be  made  on 
Tuesday  morning,  July  26th,  and  tickets  not  previously 
forwarded  by  post  will  be  issued  in  the  Reception 
Room,  University  of  London,  South  Kensington,  on. 
personal  application. 

This  form  of  application  may  be  cut  out  and  used. 

I  wish  to  attend  the  service  in  Westminster  Abbey,  and 
shall  be  glad  to  have  reserved  for  me,  if  available,  a 
ticket  of 

A« 

Form     B* 

C* 

If  my  ticket  is  forwarded  by  post  please  send  it  to  the 
following  address : 


Name.. 


Address  . 


♦  For  explanation  of  letters  see  above.    Please  strike  out  the  two 
letters  npt  required. 
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Special  Seevicb  at  Westminsteb  Cathedral 
FOR  Roman  Catholic  Members. 
By  the  kindness  of  the  authotities  of  WestminBter 
Cathedral,  special  fiont  places  will  be  reserved  at  the 
Solemn  High  Ma^s  at  10  30  a.m.,  or  Vespers  at  3  p  m., 
for  as  manj  Members  of  the  British  Medical  Associa- 
tion as  desire  to  attend  either  of  these  services  on 
Wednesday,  July  27(h,  and  will  notify  their  intention 
of  being  present.  Special  tickets  will  not  be  neces- 
sary, but  members  who  desire  to  be  present  are  asked 
to  send  a  postcard  intimating  their  intention  to  Dr. 
Finucane,  10,  Ashley  Place,  S.W.,  so  that  a  Bulficient 
namber  of  eeats  may  be  reserved. 

ENTERTAINMENTS  AND  EXCURSIONS. 

Special  Notice. 
Members  are  earnestly  requested  not  to  malie  application 
for  tickets  for  fanction*  unless  they  are  confident  of  being 
able   to  attend,    and    to   return   immediately   any    ticket 
allotted  to  them  ivhich  they  find  themselves  unable  to  me. 

Entertainments  in  London. 
Annual  Dinner  of  the  Association. 

The  annual  dinner  ot  the  Association  will  take  place 
at  the  Connaugh';  Roous,  Freemasons'  Hill,  Great 
Queen  Street,  AV.C,  on  Thursday,  July  28lh,  at  7  30 p.m. 
punctually. 

The  price  of  the  dinner  ticket  is  10s.  6d,,  exclusive 
of  wines.  As  tbe  accommodation  is  limited,  those 
desirous  of  attending  should  make  early  applic8jt.ion 
to  Mr.  At;vood  Thorne,  429,  Strand,  London.  The 
necessary  form  of  notification  is  published  in  the 
advertisement  pages  9  and  10. 

Ladies'  Dinner. 

A  dinner  for  ladies  accompanying  those  Members  of 
the  Association  who  are  atoending  the  annual  dinner 
will  take  pla'-e  at  the  Hotel  Cecil  on  the  same 
evening.  Blembcrs  attending  the  annual  dinner  and 
who  are  accompanied  by  a  lady  should  advise  Mrs. 
Mary  Scharlieb,  M  S  ,M.D..  149,  Harky  Street,  London, 
a  they  desire  to  obtain  an  invitation  for  the  ladies' 
dioner.  A  reception  at  the  Lyceum  Ciub  has  also 
been  arranged. 

ReceptioTts. 

A  reception  will  be  given  at  the  Gaildhall  by  the 
Corporation  ot  the  City  of  London,  at  8.30  p.m.  on 
Wednesday,  July  27th,  for  which  special  tickets  of 
admission  will  be  required. 

A  reception  will  be  given  by  the  Metropolitan 
Counties  Branch,  at  the  Natural  History  Museum, 
Cromwell  Road,  South  Kensington,  on  the  evening 
ot  Friday,  July  29, b,  for  which  4,000  invitations  will 
be  issued. 

A  reception  will  be  given  at  the  Royal  Army  Medical 
College,  Millbank,  when  a  demonstration  illustrating 
the  equipment  of  foreign  armies  will  take  place. 

Academic  Dress. 

Academic  dress  or  uuiform  will  bo  worn  at  the 
General  Meeting  at  St.  James's  Hall,  Great  Portland 
Street,  on  Tuesday,  July  26tb,  at  8  30  p.m  ,  when  Mr, 
Butlin  will  deliver  hia  presidential  address,  and 
foreign  guests  and  Colonial  delegates  will  be  presented 
and  hoEorary  members  inducted. 

Academic  dress  will  also  be  worn  at  the  service  in 
Westminster  Abbey  on  Wednesday  afternoon,  July 
27th,  at  3  p  m.,  and  at  the  conversazione  on  Wednesday 
evening,  July  27t,h,  given  by  the  Lord  Major  and 
Corporation  of  London  at  the  Guildhall. 

It  is  desired  also  that  academic  dress  should  be  worn 
at  the  evening  reception  to  bo  given  by  the  Metro- 
politan Counties  Branch  at  the  Natural  History 
Museum  on  Friday  evening,  July  29Lh. 

Garden  Parties. 
The  President  and  members  of  the  Metropolitan 
Counties  Branch  will  give  a  reception  and  garden 
party  to  4,000  members  and  their  friends  in  the 
picturesque  Polo  Grounds  of  the  Ranelugh  Club  on 
the  afternoon  of  Thursday,  July  28ijh;  for  this  also 
special  tickets  will  be  required. 


The  President,  Treasurer,  and  Governors  of  tha 
Royal  Hospitals  of  Bridewell  and  Bethlem  will  enter- 
tain 500  at  a  garden  party  at  Bethlem  Royal 
Hospital  on  Wednesday  afternoon,  July  27ch,  for 
which  special  tickets  will  be  required. 

A  luncheon  and  garden  party  will  be  given  at  St. 
Bartholomew's  Hospital  on  Wednesday,  July  27tli. 

Ladies'  Eccepiion  Committee. 
Tha  Ladies'  Reception  Committee  are  making  ex- 
tensive arrangements  for  the  entertainment  of  ladies 
accompanying  members  attending  the  Annual  Meeting 
in  London.  In  addition  to  the  dinner  mentioned 
above,  arrangements  have  been  made  for  several 
mornings  and  afternoons.  On  Tuesday,  July  26tih, 
visits  will  be  made  to  the  Sesame  Training  Home, 
Passmore  Edsvards  Settlement,  the  School  of  Medicine 
for  Women,  and  St.  Paul's  Cathedral ;  the  visit  to  the 
School  of  Medicine  for  Women  will  take  place  at 
11  a.m.  Oa  Tuesday  afternoon  Staffoid  House  will  be 
visited.  On  Wednesday  morning  visits  will  be  paid 
at  Apsley  House,  and  at  11.30  a.m.  to  Westminster 
Abbey;  in  the  afternoon  Mrs.  D'Arcy  Power  will  con- 
duct a  party  of  seventy  ladies  and  gentlemen  ovei 
Barbers'  Hall  and  St.  Bartholomew's  Priory.  The 
party  will  be  met  in  the  square  of  St.  Bartholomew's 
Hospital,  West  Smithfield,  at  130  p  m„  and  will 
proceed  to  the  Priory  Church  ot  St.  Bartholomew's 
the  Great,  which  is  one  of  the  oldest  and  moat 
interesting  in  London.  The  Barbers'  Hall  in  Monks- 
will  Street,  which  is  rarely  open  to  the  public,  will  b« 
inspected  a';  3  o'clock  by  the  kind  permission  of  tit 
Master  and  Wardens  of  the  Barbers'  Company,  and  a 
short  sketch  of  its  history  and  its  relation  to  the 
development  of  British  medicine  will  be  given,  Mrs. 
DArcy  Power  will  be  at  home  at  10a,  Chaii.r'os  Street, 
Cavendish  Square.  Tea  at  5  o'clock.  The  distance 
to  be  walked  during  the  afternoon  is  under  a  mile. 
Oa  Thursday  a  visit  will  ba  made  to  the  Tower 
at  11am,  and  Miss  Scharlieb  will  conduct  a  party 
over  the  Charterhouse  R.nd  Ss.  Giles's,  Cripple 
gate.  On  Friday  at  noon  t,  visit  will  be  paid  to 
Gfosvenor  House.  The  Chairman  ot  the  Committ-ee 
is  Mrs.  Rose  Bradford,  and  inquiries  only  concerning 
these  may  be  addressed  to  the  Hoaorar'-  Secretary, 
Mrs.  Dudley  Buxton,  82,  Mortio^er  Stree  ,  W.  All 
applications  for  tickets  must  be  tent  to  429,  Strand, 
W.C. 

Visits  to  Private  ilcnsinns. 

By  the  kindness  of  the  Dukct  .'f  Wellington,  West- 
minster, and  Sutherland,  arrautjtments  have  been 
made  for  smal!  parties  of  abou',  twsnty-flve  to  visit 
the  following  mansions  which  contain  fine  collection! 
of  pic'ures  and  other  objects  of  interest: 

Apsley  House,  the  resiaence  ot  the  Duke  ol 
Wellington. 

Grosvenor  Eoiise,  the  residence  of  the  Duke  ol 
Westminster. 

Stafford  House,  the  residence  of  the  Duke  ol 
Sutherland. 

Visits  to  Various  Places  of  Interest. 

Members  will  have  an  opportunity  of  visiting  the 
Royal  Mews,  Buckingham  Palace,  by  kind  permission 
of 'sir  Henry  Ewart,  Master  of  the  Horse;  special 
tickets  will  be  required. 

Tbe  new  premises  ot  the  Royal  Sanitary  Institute, 
Buckingham  Palace  Road,  will  be  open  to  member^ 
who  will  be  conducted  over  the  Parkes  Museum  and 
the  Institute. 

The  Society  of  Medical  Officers  of  Health  will  throw 
open  their  rooms  (1,  Upper  Montague  Street,  Russell 
Square)  to  members  throughout  the  day,  and  provida 
tea  between  4  and  5  o'clock.  Admission  by  member  ■ 
card.  . 

Visits  to  the  Tower  of  London  have  been  arranged, 
and  parties  will  be  conducted  by  special  warders. 

Visits  may  also  be  made  to  the  Royal  Mint. 

Visits  to  the  various  docks  have  been  arranged  by 
permission  of  the  Port  of  London  Authority. 

A  visit  to  the  offices  and  printing  works  of  tM 
Daily  Telegraph  has  been  arranged. 
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The  National  Telephone  Company  will  Bhow  itB 
exchange  station  to  members. 

Members  are  invited  to  visit  the  Zoological  Gardens 
on  Sundays,  July  24th  or  3l8t.  Application  must  be 
made  for  special  tickets  to  429,  Strand,  W.C.  Represen- 
tatives and  Members  of  Council  can  obtain  tickets  for 
July  24ch  on  application  to  Dr.  Rowland  Foihergiil, 
Torquay  House,  Southfields,  S.W. 

EXCURSIONS. 

Friday,  July  S9th, 

St.  Albans. 

The  Mayor  of  St.  Albans  {Dr.  E.  H.  Lipscomb)  has 

invited  a  party  of  fifty  members  to  St.  Albans,  where 

they  will  be  shown  over  the  cathedral  and  entertained 

by  him  to  luncheon.      Members  will  leave  by  the  12.15 

or  the  1  5  train  from  St.  Pancras  Station,  which  can  be 

most  speedily  reached  from  the  University  by  travelling 

by  the  Piccadilly   electric   tube   railway  from  South 

Kensington  Station. 

Saturday,  July  30th. 
Lord  Matoe  Tbeloar  CmrPLEs'  Home  and  College. 
Sir  William  Treloar  has  invited  a  party  of  200 
members  to  visit  the  Cripples'  Home  and  College  at 
Alton,  Uampshite.  A  special  train  will  leave  Waterloo 
at  10.5  a.m.,  and  will  arrive  at  the  platform  in  the 
grounds  of  the  institution  at  11.23;  a  return  train  will 
leave  the  same  platform  at  4.35,  and  is  due  to  arrive 
at  Waterloo  at  5.54.  The  visitors  ou  arrival  will  be 
conducted  over  the  institution  in  separate  parties  by 
the  sisters.  Luncheon  will  be  served  in  the  grounds 
at  1  p.m.  and  tea  at  4  p.m.  After  luncheon  Sir  William 
Treloar  will  give  a  short  address,  and  papers  will 
probably  be  read  by  members  of  the  medical  advisory 
board  and  by  the  medical  superintendent,  who  will 
give  a  demonstration  on  the  use  of  plaster-of  Paris. 

Bath. 
The  Mayor  and  Corporation  of  Bath  have  invited 
200  members  to  visit  the  city  of  Bath.  The  Corpora- 
tion will  arrange  for  conveying  the  members  of  the 
party  to  and  from  London  in  Epecial  trains  frooi 
Paddington  Station,  and  will  entertain  them  a'; 
luncheon.  The  programme  will  include  a  visit  to  the 
hot  mineral  bathing  eBtabli!>hments  and  a  drive  round 
the  city.  (The  leading  hotels  are  prepared  to  offer 
special  terms  to  any  member  of  the  party  desirous  of 
Btajing  the  week  end  in  Bath) 

Eastbourne. 

The  Eastbourne  Division  has  invited  100  members 
to  visit  Eastbourne,  where  they  will  be  entertained  to 
luncheon,  and  will  make  an  excursion  to  Beachy 
Head. 

Brighton  and  Hove. 

The  Corporations  of  Brighton  and  Hove  will  invite 
100  members  to  visit  these  sister  towns.  After  driving 
round  the  town  of  Hove,  insxiecting  the  Bath  on  the 
King's  Esplanade,  and  visiting  the  St.  Anne's  Well 
Gardens,  there  will  be  an  Official  Reception  and  Public 
Luncheon  at  the  Hove  Town  Hall.  The  luncheon  is 
timed  to  take  place  at  1.45,  after  which  the  party  will 
proceed  to  the  Royal  Pavilion,  Brighton,  where  the 
Mayor  of  Brighton  will  receive  them  and  entertain 
them  to  a  garden  party. 

Windsor. 
The  arrangements  have  not  yet  finally  been  made, 
but  there  will  probably  be  an  excursion  to  Windsor  to 
visit  Windsor  Castle  and  Eton  College,  and  an  excur- 
sion by  train  to  Maidenhead,  thence  to  Henley  by 
launch,  and  return  by  train. 

Members  who  have  already  notified  their  intention 
to  attend  the  Annual  Meeting  will  assist  the  Executive 
by  filling  up  the  following  forms  indicating  which  of 
the  functions  and  excureiona,  of  which  particulars 
are  given  earlier  in  this  article,  they  prefer  to  take  part 
in.  The  forms,  when  filled  up,  should  be  addressed  to 
Dr.  Lauriston  Shaw,  429,  Strand.  In  the  allotment  of 
tickets,  the  numbers  of  which  are  limited,  preference 
will  be    given   to   those   who    make    early  applica- 


tion. The  allotted  tickets  will  be  retained  by  the 
Committee,  and  given  out  oa  personal  application 
in  the  Reception  Room,  University  of  London,  South 
Kensington,  during  the  meeting. 

I. 
I  should  be  glad  to  have  an  opportunity  of  attending  the 
following  functions,  and  have  numbered  them  in  order  of  mv 
preference : 


Order  of 
Preference. 


The  President's  Address. 

The  Corporation's  Reception. 

The  Metropolitan  Counties  Branch  Reception. 

The  Garden  Party  at  Rauelagh 

The  Garden  Party  at  Bethlem  Hospital. 


Applications  for  tickets  for  the  Special  Service 
m  Westminster  Abbey,  the  Annual  Dinner, 
and  for  the  various  excursions  shonld  be 
made  on  the  separate  forms  provided. 


Name 

Address 

II. 

I  Ehonld  be  glad  to  have  an  opportunity  of  joining  one  of  the 
following  excursions,  and  have  numbered  them  in  order  of 
my  preference : 


Order  of 
Preference. 


Sir  William  Treloar's  Cripples'  Home. 

Bath. 

St.  Albans. 

Eastbourne. 

Brighton  and  Hove. 

Windsor. 


Name.. 


Address  . 


GOLFING. 
The  UUtcr  Cup. 

A  letter  from  Dr.  F.  J.  Smith  explaining  the  arrange- 
ments made  for  this  annual  competition,  which  is  to 
take  place  at  Burhill  on  Friday,  July  29th,  was 
published  in  the  Journal  of  July  2nd,  p.  53. 

It  will  be  remembered  that  a  cup  was  presented  by 
the  Ulster  Branch  last  year,  and  is  to  be  played  for 
ancually  on  the  following  conditions,  as  laid  down  by 
the  Ulster  Branch : 

Bogey  play  nnder  handicap,  not  exceeding  18 ;  cup  to  become 
the  property  of  the  member  of  the  Association  vfiuning  it  twice 
in  successio"n,  or  three  times  in  all ;  one  round  of  18  holes  to  be 
played  ou  one  day  ati  the  Annual  Meeting,  with  no  previous 
play. 

The  cup  is  a  copy  of  the  famous  Ardagh  Cup, 
which  is  in  the  National  Museum  in  Dublin,  and 
whose  history  is  known  from  the  eleventh  century. 

Dr.  F.  J.  Smith  gives  notice  that  entries  for  the  cup 
must  reach  him  at  138,  Harley  Street,  W.,  not  later 
than  Friday,  July  15th.  The  links  of  the  Burhill  GoUB 
Club  are  near  Walton-onThames  Station,  which  is 
easily  reached  from  Waterloo  Station,  and  "Waterloo 
is  itself  easily  and  quickly  reached  from  most  parts  of 
London  by  the  Baker  Street  and  Waterloo  Tube  rail- 
way which  has  communications  with  the  Central 
London  Railway  at  Oxford  Circus  and  with  the  Picca- 
dilly Railway  at  Piccadilly  Circus.  .,,,,,       ^, 

As  will  be  seen  from  Dr.  F.  J.  Smith  s  letter,  the 
officers  of  the  Burhill  Golf  Club  have  extended  their 
hospitality  a  good  deal  beyond  the  arrangements  for 
the  Ulster  cup  competition,  for  they  have  offered  tha 
following  additional  facilities: 

1  Thev  have  offered  to  make  all  members  of  the  AssociatloB 
attending  the  annual  meeting  temporary  members  of  the  olab 
fnr  thfi  Wednesday,  Thursday,  and  Friday  of  the  meeting. 

2  They  have  in  the  name  of  the  Burhill  Club,  offered  one, 
if  not  tive,  extra  prizes  for  competitions  to  be  determined  la^er 

3  There  are  two  courses  at  the  club,  so  that  possibly  four- 
sories  can  be  played  after  the  competition  proper  is  finished,  oi 
even  simultaneously  with  it. 
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4.  There  will  be  an  unlimited  pnttiag  competition  during 
Frida\ — cards,  6d.  each— the  pool  to  ba  uivided  in  proportions 
to  be  determined  later. 

5.  They  have  placed  at  the  disposal  of  visiting  members  the 
catering  establishment  of  the  club,  so  that  those  who  wish  to  do 
60  can  dine  there  in  the  evening  at  a  reasonable  cost. 

6.  There  is  ample  accommodation  lor  ladies,  who  can,  at  any 
rate,  take  out  as  many  cards  as  they  like  for  the  unlimited 
putting  competition,  or,  indeed,  arrange  one  for  ladies  only. 

Members  intending  to  compote  for  the  Ulster  cup  or 
in  any  otlier  competitions  will  be  required  to  furniEh 
a  certificate  of  their  handicap  signed  by  the  olub 
secretary.  Further  details,  including  the  starting 
time,  which  must  be  strictly  adhered  to,  will  be  posted 
in  the  Reception  Room  at  the  University  of  London, 
South  Kenshigton,  during  the  meeting. 


Anmcal  Matcli, 
The  usual  annual  match  will  take  place  on  Wed- 
nesday afternoon,  July  27th.  It  will  be  between  the 
Metropolitan  Counties  Branch  and  the  visitors,  and 
it  is  hoped  that  at  least  twenty  a  side  will  take  part. 
It  will  be  played,  by  the  kindness  of  the  committee, 
on  the  well-known  Northwood  Links.  All  members 
who  wish  to  play  are  asked  to  send  their  names  at 
once  to  Mr.  Percy  Furnivall,  28,  Weymouth  Street, 
Portland  Place,  W.,  in  order  that  the  best  selection 
available  may  be  made.  It  is  particularly  requested 
that  names  should  be  sent  in  as  early  aa  possible,  and 
each  should  be  accompanied  by  the  player's  club  and 
lowest  handicap. 


Honoranj  Membership  of  Chihs. 

The  following  clubs  have  invited  members  to  use 
their  links  :  Acton,  Ashiord  Manor,  Burnham  Beeches, 
Bashey  Hall,  Burhill,  Edgware,  Eltham  Warren, 
Fulwell,  Hanger  Hill,  Home  Park,  Mid-Surrey, 
Keasden,  Princes',  P.ichmond,  Romford,  Sandy  Lodge, 
Sunningdale,  Totteridge,  Tooting  Bee,  Walton  Heath, 
Wembley,  West  Middlesex,  Royal  Wimbledon,  and 
Worplesdon. 

Arrangements  will  be  made  by  which  members 
wishing  to  play  a  round  may  leave  their  names  and 
handicaps  at  the  Reception  Room  not  later  than  the 
day  before,  in  order  that  matches  may  be  arranged. 


ANNUAL  REPRESENTATIVE  MEETING. 

A  committee  of  the  Metropolitan  Counties  Branch 
has  issued  a  circular  to  Representatives  of  Divisions 
and  members  of  the  Central  Council  showing  the 
arrangements  which  have  been  made  foe  the  enter- 
tainment of  the  members  of  the  Representative 
JMeeting  on  Saturday  and  Sunday,  July  23rd  and  24th. 
They  include  visits  to  Folkestone,  with  a  day  trip,  if 
desired,  to  Boulogne,  and  to  Maidenhead,  with  a  day 
trip,  if  desired,  to  Henley.  The  members  of  the  Repre- 
sentative Meeting  will  dine  together  on  Friday,  July 
22ad,  at  7.45  p.m.  for  8  p.m  ,  at  the  Waldorf  "Hotel. 
If  any  Representative  or  member  of  the  Council  has 
not  received  the  circular,  he  is  requested  to  com- 
municate with  the  Secretary  of  the  Committee,  Dr. 
E.  Rowland  Fothergill,  at  429,  Strand,  W.C. 


Motor  Garage, 

It  has  been  arranged  with  the  Alveston  Motor  Gavage, 
whose  premises  open  out  of  Roland  Gardens,  South 
Kensington,  London,  S.W.,  to  provide  garage  accom- 
modation for  members  bringing  their  cars  from 
the  provinces.  The  charge  will  be  2s.  a  day,  to  include 
standing  in  a  lock-up  garage  and  use  of  electric  light 
and  water.  Members  desirous  of  availing  themselves 
of  this  accommodation  should  maka  early  application 
to  the  Alveston  Motor  Garage. 

National  Tempebance  Breakfast. 
The  Annual  Temperance  Breakfast  will  be  held  on 
the  morning  of  Thursday,  July  28th,  at  8  a.m.,  under 


the  presidency  of  Mr.  Fearce  Gould   (Vice-President, 
Royal  College  of  Surgeons  of  England). 


THE   MEDICAL  MUSEUM. 

In  accordance  with  custom,  a  medical  museum  haa 
been  organized  in  connexion  with  the  Annual  Meeting. 
The  function  of  this  museum  is  twofold. 

In  the  first  place,  it  serves  the  office  of  safeguarding 
and  displaying  those  specimens  which  are  required  to 
illustrate  papers  in  the  Sections ;  and,  in  the  second 
place,  it  is  intended  to  depict  advances  in  medicine 
and  the  allied  sciences  within  recent  years.  The 
specimens  shown  by  members  of  the  various  Sections 
will  be  arranged  so  as  to  bo  reodily  acceesible  to  the 
visitor  and  form  a  special  feature  of  the  museum. 

In  order  that  the  museum  may  discharge  its  second 
function,  it  has  been  divided  into  sections,  and  each 
section  has  been  placed  under  an  honorary  curator. 


Alimentary  system 

Anaesthetic  section 

Bacteriology 

Card io -vascular  system 

Cancer  Research       

General  Surgical  Pathology 

Genitourinary  system 

Gynaecology 

Laryngology 

Neurology        

Ophthalmology         

Otology 

Physiological    and     Patho- 
logical Chemistry 
Protozoology 

Radiology        

Respiratory  System 

Tropical  Medicine     

Tuberculosis 


Dr.  Hertz,  of  Guy's  Hospital. 

Dr.  Ada  M.  Browne,  of  the  Chelsea 
Hospital  for  Women. 

Dr.  Henderson  Smith,  of  tha 
Lister  Institute. 

Dr.  T.  Lewis,  of  City  of  London 
Hospital. 

Dr.  Murray,  of  the  Imperial 
Cancer  Research  Fund. 

Dr.  Braxton  Hicks,  of  the  West- 
minster Hospital. 

Dr.  Swift  Joly,  of  St.  Peter'a 
Hospital. 

Dr.  Helen  Chambers,  of  the  Royal 
Free  Hospital. 

Dr.  Harmer.of  St.  Bartholomew's 
Hospital. 

Dr.  Wilson,  Queen  Square 

Hospital. 

Dr.  Mayon,  of  the  Paddington 
Green  Children's  Hospital. 

Dr.  Sydney  Scott,  of  St.  Bartholo- 
mew's Hospital. 

Dr.  Eyflel,  of  Guy's  Hospital. 

Miss   Muriel   Robertson,  of   the 

London  University. 
Dr.  Ironside  Brace,  of  Chariog 

Cross  Hospital. 
Dr.  Lakin,  of  Middlesex  Hospital. 
Dr.  HuttoD.of  the  London  School 
of  Tropica!  Medicine. 
Dr.  Petrie,  of  the  Lister  Institute. 


In  most  of  the  depavtmenta  special  nttention  has 
been  given  to  the  illustration  of  methods.  In  view  of 
the  increasing  importance  of  protozoo'ogy  to  general 
medicine.  It  was  thought  that  Eomething  approaching 
a  complete  series  of  parasitic  protozoa  might  be 
exhibited  with  advantage  to  the  pracuUoner.  Many  of 
these  forms  of  life,  it  is  true,  are  not  at  the  present  tinw 
found  in  man,  but  each  series  illustiates  a  type,  and  is 
of  theoretic  importance  to  day,  and  may  be  of  practieal 
importance  tomorrow.  A  number  of  life-cjcles  have 
been  set  up,  and  the  visitor  will  be  s'ruck  by  the 
excellence  of  the  specimens.  Over  100  microscopical 
specimens  are  on  view  in  the  sections  of  protozoology 
and  tropical  medicine  alone. 

The  museum,  which  is  situated  in  the  Elementary 
Phvsics  Laboratory  in  tbo  Tn-.j;<irial  College  of  Soionop. 
wifl  be  open  froui  10  am  till  5  p  tn.  on  eitoh  day,  and 
notice  of  special  demonstrations  given  by  the  honorary 
curators  at  convenient  times  will  be  posted  ^.t  the 
doors.  A  catalogue  has  been  compiled  and  will  ba 
distributed  to  visitors  in  the  museum, 


The  AnnuaIi  Exhibition. 
The  annual  exhibition  of  surgical  instruments 
drugs,  foods,  books,  and  sanitary  appliances  will  be 
held  in  the  Great  Hall  and  West  Gallery  of  the 
Imperial  Institute,  the  Jehanghier  Hall  being  reserved 
for  .T  ray  and  high  frequency  apparatus.  The  exhibi 
tion  will  be  opened  from  9  am.  to  6  p.m.  from  Monday, 
Julv  25th,  to  Friday,  July  296h,  inclusive. 
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THE   SECTIONS, 

The    following    additional    information    has    been 
received  between  June  25th  and  July  6th. 


MEDICAL     SOCIOLOGY. 
James    Alexandeb   Macdonald,   M.D., 


President : 
Taunton. 

Vice-Presidents:  R.  Cochrane  BniST,  M.D.,  Dundee; 
Majoe  Greenwood,  M.D.,  London;  Hugh  R.  Keb, 
F.R.C.S.Edin.,  London ;  Professor  James  T.  J.  Morhison, 
M.B.,  Birmingham. 

Honorary  Secretaries :  Donald  John  Armour, 
F.E.C.S.,  89,  Harley  Street,  W. ;  Harvey  Hilliaed, 
M.R.C.S.,  30,  Wilton  Place,  Knightsbridge,  S.W. ;  James 
Henry  Taylor,  M.B.,  299,  Eocles  New  Road,  Salford. 

The  following  is  a  provisional  time  table  of  the 
subjects  selected  for  discussion.  A  syllabus  is  appended 
in  each  case. 

Wednesday,  July  27th,  10  a.m. 

I. — The  Economic  Basis  of  Hospitad 
Management. 

1.  Provision  of  Funds  : — • 

Proportion  of  payments  by— 

i.  Public  grants : 
Aayiam  boardd, 
Corporations, 
Boards  of  gnardiana, 
Education  committees. 

ii.  Charitable  or  philantLropio  ; 
Sunday  funds. 
Works  collections. 

Private  subscribers  and  endowments, 
iii.  Payments  by  patients. 

2.  Conditions  of  Admission  :^ 

In  and  out  patients  : 

i.  Free, 

ii.  Subscribers'  letters, 
iii.  Partial  payments, 
iv.  Recommendation  by  public  bodies, 
V.  Almoners. 

3.  Professional: — 

Staff: 

1.  Public  subscriptions, 
ii.  Private  subscriptions. 

Principles  of  Pesolufions  adopted  by  the  Association. 

In  the  case  of  patients  maintained  from  public 
funds,  the  medical  service  should  be  paid. 

In  the  case  of  patients  maintained  from  charitable 
funds,  the  medical  service  should  be  charitable. 

In  the  case  of  patients  paying  for  themselves,  the 
medical  service  should  be  chosen  by  the  patient  and 
paid  for  by  him. 

4.  The  Economic  Basis  of  the  Out-patient  Depart- 
ment : — 

(a)  Consultative. 
(6)  Dispensajy : 

i.  From  the  professional  point  of  view, 
ii.  From  the  iiatient's  point  of  view, 
iii.  From  the  hospital  point  of  view. 

The  discusaion  will  be  opened  by  Professor  Benjamin 
Moore,  followed  by  Sir  Henry  Burdeit,  K  C.B ,  Dr. 
Pventoul,  Dr.  Saundby,  Mr.  Hugh  R.  Ker,  Dr.  Mac- 
kintosh, Dr.  Lauriston  Shaw,  and  many  others. 

Professor  BENJAiiiN  Moore  (Liverpool)  will  speak 
on  the  following  points  :  (1)  The  fundamental  notion 
that  a  hospital  is  an  eleemosynary  institution  de- 
pendent upon  charity  is  erroneous.  The  hospital 
ought  to  be  regarded  from  the  point  of  view  of 
economics  as  an  institution  for  the  study  and  treat- 
ment of  disease  which  cannot  be  adequately  per- 
formed elsewhere,  and  hence  as  an  institution  for  the 
benefit  of  the  community  or  State,  rather  than  pri- 
marily that  of  the  individual.    (21  The  conception  of 


a  hospital  as  a  voluntary  charity  produces  the  evil  of 
two  distinct  types  of  hospital— namely,  the  Poor  Law 
and  the  voluntary  hospital,  existing  for  two  kinds  of 
necessitous  people,  whereas  there  should  be  but  one 
type  of  hospital.  (3)  As  a  result  of  the  operation  of 
No.  (2),  there  arises  the  view  in  the  lay  mind  that  it  ia 
a  disgrace  to  be  attended  in  a  Poor  Law  hospital,  but 
that  attendance  in  a  voluntary  hospital  is  no'evidenoe 
of  poveity,  and  even  is  a  thing  which  can  be  claimed 
as  a  right  by  all.  (4)  An  attempt  should  be  made  to 
place  all  hospitals  on  a  common  basis,  and  to  insist 
that  admission,  except  to  accidents,  shovild  only  be 
allowed  upon  a  doctor's  certificate  that  the  case  can 
be  best  treated  in  a  hospital.  (5)  Persons  possessing 
means  admitted  to  a  hospital,  because  their  illness 
can  best  be  treated  there,  should  be  compelled  to  pay, 
and  the  fees  should  be  paid  over  to  those  giving  them 
attention,  or  who  have  sent  them  in.  (6)  The  view 
which  regards  the  doctor  in  the  hospital  as  a  philan- 
thropist should  be  discouraged,  the  present  system  of 
paying  back  consultants  in  kudos  or  by  introductions  to 
practitioners  should  be  abandoned  as  a  radical  evil,  and 
these  physicians  and  surgeons  should  be  properly  paid 
for  their  work  like  any  other  body  of  public  servants. 
(7)  The  system  of  voluntary  hospitals  is  a  failure, 
because  of  the  facts  (al  that  these  hospitals  undertake 
a  great  deal  of  work  which  should  not  be  done  in 
hospital  at  all,  (6)  they  leave  undone  a  great  deal  of 
work  which  ought  to  be  done,  and  (c),  especially  in 
their  outpatient  departments,  they  waste  an  in 
ordinate  amount  of  the  time  of  workers  in  the  com- 
munity. The  system  of  Poor  Law  hospitals  is  also  a 
failure,  first,  because  of  the  taint  of  the  Poor  Law 
system  ;  secondly,  because  the  attention  to  patients  is 
inadequate,  although  the  resident  ofiicers  are  sweated 
in  their  work,  and  a  great  deal  of  truly  medical  work 
is  performed  by  nurses  instead  of  by  medical  men  who 
alone  can  perform  such  work  properly;  and,  thirdly, 
because  the  hospitals  are  antiquated,  insanitary,  and 
overcrowded,  so  spreading  disease  from  patient  to 
patient  and  depreciating  the  health  of  the  people. 
To  replace  this  a  properly  organized,  adequate,  modern 
service  of  State  hospitals  is  required,  in  which  all  cases 
shall  be  properly  attended  to  by  properly  qualified  and 
adequately  paid  medical  officers.  The  reason  for  such 
a  system  is  not  charity  or  philanthropy,  but  purely 
and  simply  the  economic  demand  for  a  healthy  people^ 
physically  fit  and  capable  of  carrying  on  the  work  of 
the  country ;  such  a  system  will  repay  itself  over  and 
over  again  even  from  the  monetary  point  of  view,  not 
to  mention  matters  more  important  than  money,  (3* 
Since  all  medical  service  would  be  paid  for  under  such 
a  system,  either  by  State  or  individual,  the  doctor 
does  not  suffer,  he  is  able  to  carry  out  his  work  under 
better  economic  and  social  conditions,  and  the  public 
have  an  infinitely  better  service.  It  is  further  obvious 
that  hospital  abuse  is  impossible,  and  many  other 
evils,  for  the  profession  itself  works  the  system  and 
lay  committees  and  charitable  donors  with  their  well- 
meant  but  unscientific  interference  have  ceased  to 
exist. 

Friday,  July  296h. 
III.— Social  Aspects  of  the  Falling  BiethRatb. 

1.  The  facts:  (a)  Comparative  national  statistics; 
ib)  comparative  social  statistics — that  is,  evidence  as 
to  the  relative  rates  of  decline  in  various  social  strata. 

2.  The  factors :  (a)  spontaneous  ;  (6)  artificial. 

3.  The  effects:  (a)  on  selection,  reproductive  from 
more  fertile  classes  natural,  comparative  class  death- 
rates,  infantile  and  juvenile;  (&)  on  national  efficiency, 
industrial,  professional,  and  military;  (c)  on  character, 
individual  and  national. 

Problems  for  DiscussioJi. 
(a)  Biological  gain  or  loss  in  the  process  and  its 
controllability. 
(&)  Methods  of  control,  economic,  ethical,  medical. 

The  discussion  will  be  opened  by  Dr.  .T,  W, 
Ballantyne  (Edinburgh),  Dr.  Fremantle,  M.O.H,  Herts, 
Dr.  Gilchrist  (Nice),  and  Dr.  J,  W,  Hunter. 
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The  following  is  a  synopsis  of  Dr.  J.  W.  Ballantyne's 
paper : 

Tennyson's  "  torrent  of  babies "  now  reduced  to 
a  rivulet.  The  dangers  of  any  attack  upon  the 
rcoLiogamic  marriage  shown  in  Rome  under  Augustus; 
the  present  day  daugers  of  an  attack  upon  tbe  con- 
etituticn  of  the  family  as  the  sociological  ucit.  Defini- 
tion of  the  family.  Some  causes  of  the  falling 
birth-rate ;  they  cannot  from  their  nature  be  easily 
counteracted  ;  indication  of  the  most  hopeful  Hues 
of  advance.  The  conservation  of  existing  lives  (ante- 
natal and  neonata))  and  the  prevention  of  the  present 
■wastage  duo  to  frequent  abortion  and  stillbirth, 
neglect  of  maternal  health  in  pregnancy,  defective 
hygiene  in  the  case  of  newborn  infants,  the  divided 
duties  of  the  wurking  married  woman,  and  the  like. 
Tlie  ultimate  restoration  of  tbe  normal  birth  rate  is 
r;ot  hopelete.  but  the  tide  is  still  flowing  in  the  other 
direction.  Vvbat  shall  be  the  immediate  and  future 
means  of  facing  the  existing  situation? 

Paper : 
GlLCHHlST,  Dr.  A.  W.  (Nice).    A  SlnJy  in  Eugenics  or  Genetics. 

NAVY,     ARMY,     AND     AMBULANCE. 

President :  Colonel  Andkew  Clabk,  A.M.S.(T.F.) 
London. 

Vice-  Presider.ts :  Fleet  Surgeon  Percy  W.  Bassett- 
SuiTH,  R.N.,  Haslar;  Lieutenant-Colonel  James 
Haspee,  R.A.M.C.T.,  London  ;  Lieutenant  •  Colonel 
Michael  W.  H.  Russell,  R.A.M.C,  London;  Lieu- 
tenant-Colonel  Robert  J.  S.  Simpson,  C.M.G.,  R.A.M.C, 
London, 

Honorary  Secretaries  :  Staff  Surgeon  James  Garfit 
Wallis,  M  B.,  R.N.,  Royal  Naval  Barracks,  Chatham  ; 
Major  Alfred  Percy  Blenkinsop,  R.A.M.C,  co. 
Messrs.  Holt  and  Co.,  3,  Vv'hiteball  Place,  S.W. ;  Major 
Arthur  M.  Cosnell,  R.A.M.C.T.,  79,  Hanover  Street 
Shetiield. 

The  following  programma  has  been  arranged : 

Wednesday,  Jaly  27th. — Papers: 

Sfescer,  Major  C.  G.,  R.A.M.C.    L3oal  and  Spinal  Analgesia 

in  HelftH.'iD  to  Active  Service. 
WlLDEY,  Fleet  Surgeon,  A.  G  ,  R.N.    Hypodermic  Injection  in 

ActioD. 
Wilson.    Lienter-ict-Colocel   E.   M.,    C  B.,    G.M.G.,    D.S.O., 

R.A.M.C.    Medical  Requirements  in  War  for   Assisting  the 

Royal  Army  Medical  Corps   on  Mobilization. 

Thursday,  July  28th.— Papers  : 
Pkyn,  Fleet  Surgeon  W.  W.,  R  N.     Colour  Vision. 
CoiiiSGWOOD,  Fleet  Surgeon  G.  T.,  R.N.    Naval  Recruits. 
Llotd,  Captain  Langford,  D.S.O.,  R  A.MC.     Education  and 

Intelligence   from  a  Recruiting   Point  of  View,  with  special 

regar.i    to   the    Royal   Army    Medical    Corps    Regular   and 

Territorial  Service. 
Giles,  Colonel  P.  D.,  V.D.    Training  of  Medical  Units. 

Friday,  July  29th. — Papers : 
Cummins,  Major  S.  L.,  R..\.M.C.    Isolation  of  Disease  Carriers 

and  MetUoUs  cf  Dealing  with  Them. 
Cope,  Surgeon  L.  F.,  R.N.  Air  and  Ventilation  in  Modem  War- 

sbips. 
Clayton,  Fleet  Surgeon  F.  H.  A.    Tuberculosia  in  the  Na^nf. 

OTOLOGY 
President :  Edward  Law,  M.D.,  London. 
Vice-Presidents :   Albert  Alexander    Gray,    M.D., 

Glasgow;  HonterF.  Tod,  M.D.,  London ;  Frederick  H. 

Westmacott,  F.R.CS.,  Mancl^ester. 

Bonorarij  Secretaries :  Cecil  Irving  Graham,  F.R.CS., 
47,  Queen  Anne  Street,  W. ;  Herbert  James  Marriage, 
F.R.CS.,  109,  Harley  Street,  W. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  27th, — Discussion  on  Aural  Tuber- 
culosis ia  Children.  [The  discussion  will  be  limited 
to  diagnosis,  prognosis,  and  treatment,  without  details 
of  operative  procedure.]  To  be  opened  by  Dr.  W 
Milligan. 
The  following  is  an  abstract  of  the  opening  paper: 
Dr.  Milligan  will  deal,  in  the  first  instance,  with 
the  fretiueucy  of  aural  tuberculosis  in  childhood,  and 
will  ditcuss  in  detail  the  usual  routes  of  infection. 
The    importance    of    recognizing   the    disease    as  of 


primary  origin  in  the  middle-ear  cleft  in  a  large  pro- 
portion of  the  cases  met  with  will  be  insisted  upon. 
The  main  symptoms  of  aural  tuberculosis — subjective 
and  objective — will  then  be  considered,  and  the 
various  methods  of  establishing  a  deflnito  diagnosis 
described  and  criticized.  The  complications  most 
frequently  met  with  will  be  enumerated  and  their 
relative  importance  dealt  with.  The  important  ques- 
tions of  prognosis  and  of  treatment  will  be  discussed 
and  the  results  of  treatment  analysed.  Suggestions 
will  be  made  as  to  how  to  deal  with  cases  of  aural 
tuberculosis  in  school  children,  as  to  how  to  prevent 
dissemination  of  disease,  and  as  to  the  advisability  or 
otherwise  of  isolating  infected  children. 

Thursday,  July  28fch. — Discussion  on  the  Diagnosis 
and  Treatment  of  Infective  Labyrinthitis,  to  be  opened 
by  Decent  Dr.  Robert  BirAny  fS'ienna),  and  Mr.  C  E. 
West. 

The  following  are  abstracts  of  the  opening  papers: 

(a)  Dr.  B1r.4ny  (Vienna)  distinguishes  the  following 
forms  of  the  disease:  (1)  Acute  purulent  labyrinthitis. 
(2)  Latent  purulent  labyrinthitis,  (3)  Fistula  of  the 
labyrinth  with  intact  membranous  labyrinth  (circum- 
script  labyrinthitis),  (4)  Fistula  of  the  labyrinth  with 
Blight  lesion  of  the  membranous  labyrinth,  (5)  Fistula 
of  the  labyrinth  with  severe  lesions  of  the  rnero- 
branous  labyrinth.  (6)  Serous  labyrinthitis.  Tb.i 
differential  diagnosis  between  these  diseases  is  made 
possible  by  investigation  of  the  condition  of  the 
semicircular  canals,  the  methods  cf  which  were 
partly  originated,  partly  worked  out  by  the  author. 
The  most  important  sign  of  the  diseases  of  the  semi- 
circular canals  is  the  spontaneous  vestibular  nystag- 
mus, which  may  be  present  either  continuously 
(acute  labyrinthitis),  or  only  during  attacks  (circum- 
script  labyrinthitis).  The  investigation  into  the 
function  of  the  semicircular  canals  consists  in  the 
experimental  irritation  of  the  canals  by  means  of 
(1)  turning,  (2)  rapid  head  movements,  (3)  syringing 
with  cold  and  hot  water,  (4)  galvanization,  (5)  com- 
pression and  aspiration  of  the  air  in  the  meatus.  All 
these  different  irritations  produce  quite  definite 
forms  of  vestibular  nystagmus,  which  must  be  ob- 
served carefully.  Also  intracranial  diseases  produce 
vestibular  nystagmus,  especially  those  of  tbe  posterior 
fossa  (cerebellar  abscess,  meningitis).  The  author 
gives  the  differential  diagnosis  between  Ihe  diseases 
of  the  labyrinth  and  the  intracranial  complications 
which  often  accompany  the  labyrinth  trouble.  This 
diagnosis  is  built  upon  the  observation  of  the  spon- 
taneous nystagmus  and  the  exact  examination  of  the 
irritability  of  the  semicircular  canals. 

(6)  C  Ernest  West  :  Infections  of  the  labyrinth 
may  be  either  pyogenic  or  non-pyogenic ;  the  former 
constitute  the  main  subject  of  the  paper.  Pyogenic 
infection  may  be  either  diffuse  or  localized  to  a  portion 
cf  the  labyrinth;  this  part  maybe  restticoed  to  the 
labyrinthine  wall.  Diffuse  infection  may  be  either 
acute  or  chronic  ;  localized  infection  is  always  chronic. 
Necrosis  of  the  labyrinthine  capsule  may  take  place  in 
either  acute  or  chronic  conditions.  The  dangers  and 
incapacities  caused  by  infective  labyrinthitis.  Treat- 
ment of  infective  labyrinthitis  chiefly  operative  by  the 
necessity  of  the  case.  The  aims  of  operative  treatment. 
The  treatment  of  chronic  local  infections  by  the  radical 
mastoid  operation  and  curettage.  The  operative  treat- 
ment of  the  diffuse  infections,  whetheracute  or  chronic, 
by  drainage  of  the  labytiuth.  The  vestibulotomies, 
inferior  and  double— technique  and  after  treatment. 
Tuberculous  labyrinthitis.  Necrosis  of  the  labyrinthine 
capsule,  Non-pyogenio  infections  of  the  labyrinth, 
sjnbilis,  mumps,  Non- suppurative  labyrinthitis  in 
otitis  media. 

After  the  discussion  a  demonstration  with  the 
Epidiascope  of  specimens  illustrating  diseases  of  the 
labyrinth  will  be  given  by  Professor  A.  Politzet  oJ 
Vienna. 

Friday,  July  29th.— Papers  : 
HOENE,  Dr.  Jobson.    Deafuess  and  Diseases  of  the  Ear  in  rela- 
tion to  the  Public  Services  and  Insurance  ;  and  their  Bearing 
upon  Forensic  Cases  and  the  Choice  of  a  Me&os  ol  Earning  a 
Livelihood. 
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Tearsley.  Mr.  Macleod.  The  Value  ol  OssicuJectomy  in  Chronic 
Middle- Ear  Suppuration. 

EovELL.  Mr.  Mark.  Setae  Eemarks  on  the  CDnnexion  between 
Affeeticas  of  the  Mucous  Membranes  throoghoiit  the  Body 
and  Middle-Ear  Disease. 

Babk,  Dr.  J.  Stcddart.  Experiments  bearing  upon  the  Prac- 
ticability of  Treating  Mtningitis  (septic  and  speciSr)  by 
Means  of  Lavajje  of  the  Cerebro-Spinal  Subarachnoid  Spaces ; 
preliminary  communication. 

Members  are  invited  to  contribute  any  preparations, 
specimens,  or  driwingg,  or  any  instruments  or  appa- 
ratus pertainiDg  to  the  vrork  of  the  Section,  which 
have  been  designed  by  themselves,  in  order  that  the 
Committee  of  the  Section  may  make  arrangements  to 
form  a  special  exhibit  of  such  objects. 

PHYSIOLOGY. 

President:  Profassor  William  H.  Thompbon,  M.D., 
Dublin. 

Vice  Presidents :  John  Scott  Haldanh,  M.D.,  F.R.S., 
Oxford;  Professor  Percy  Theodobe  Hebbiko,  M.D., 
St.  Andrews,  N.B. 

Honorary  Secretaries :  T.  Graham  Bbown,  M.B., 
Physiological  Department,  University,  Glasgow ; 
J.  Strickland  Goodall,  M.B.,  Physiological  Labora- 
tory, Middlesex  Hospital,  W, 

The  following  programme  has  up  to  now  been 
arranged : 

Wednesday,  July  27th. — Opening  remarks  by  the 
President,  Professor  W.  H.  Thompson.  Discussion  on 
the  Food  Requirements  of  Man  for  Sustenance  and 
Work.  To  be  opened  by  Lieutenant-Colonel  Melville, 
R.A.M.C. ;  followed  by  Professor  J.  G.  Hopkins,  Pro- 
fessor llaldane.  Dr.  M.  S.  Pembrey,  Dr.  Robert 
Hutchison,  Dr.  Chalmers  Watson,  and  others. 

The  following  ia  a  synopsis  ol  Lieutenant-Colonel 
Melville's  paper : 

Disc'iEsion  of  a  concrete  case.  Subject  of  experi- 
ment, 20  iafancry  soldiers,  taken  at  random.  Average 
weight,  64  kg.  Duratit^n  of  experiment,  12  days. 
Avei age  amount  of  WO!  k  done,  internal  and  external, 
4  034  calories  per  diem.  Internal  work  placed  at 
3,000  calories.  Reasons  for  tnis  estimate  given.  Food 
supplied  :— First  sis  days  :  Proteids,  180  grams  ;  carbo- 
hydrates, 510  grams  ;  fat,  53  grams.  Second  six  da^s  : 
Proteids,  145  grams  ;  carbohydrates,  450  gcams  ;  fat,  110 
grams.  Average:  Proteids,  168  grams  ;  carbohjdrates, 
480  grams  ;  fat,  84  grams.  Energy  value  :  First  six  days, 
3.426  cdlories  ;  second  six  days,  3  503  calories  ;  average, 
3,481  calories,  or  net  3,140  calories  (10  per  cent, 
deducted) ;  deficit,  about  890  calories.  Effect  on 
weight  and  condition:  General-riss  in  early  part  of 
experiment,  follosved  by  steady  fall  during  latter  part. 
Diecussion  of  primary  ri;e  in  weight:  Attributed  to 
retention  of  proteid,  the  result  of  stimulus  to  muscular 
activity  given  by  marching.plus  increase  in  amount  of 
proteid  aud  carbohydrate  ingested  in  comparison  with 
barrack  rations.  Discussiou  of  secondary  fall :  Daily 
loss  of  weight  during  second  period  roughly  about 
equal  to  estimated  deficit  of  energy  supplied  in  food 
during  that  period.  Illustration  from  starvation 
experiment  by  Benedict.  Discussion  of  amount  of 
proteid  ingested :  Reasons  for  believing  that  allow- 
ance in  second  week  not  at  all  too  high.  Difficulty  in 
giving  proteid  ration  on  active  service.  Variety  more 
important  than  actual  quantity.  Discussion  of  carbo- 
hydrates: Limitations  as  regards  amount  of  starchy 
food  that  can  be  eaten  by  certain  classes.  Discussion 
of  fats  :  Craving  for  fat  felt  in  second  week  of  experi- 
ment, even  on  allowance  of  110  grams.  Suggestion 
for  discussion :  Given  a  demand  for  5,000  calories  of 
energy,  of  which  2,600  are  given  in  the  form  of  beef 
and  biscuit  (the  conditions  of  first  six  days),  in  what 
proportions  should  fats  and  sugars  be  given  to  supply 
the  deficit  of  1,400  calories  ? 

PSYCHOLOGICAL   MEDICINE   AND    NEUROLOGY. 

President :  Theo.  Bdleeley  Hyelop,  M.D.,  F.R.S.E., 
London. 

Vice-Presidents :  Archibald  R,  Douglas,  L.R.C.P., 
Lancaster ;   William  Graham,  M.D.,  Belfast ;   Thomas 


D.  Greenlees,  M.D.,  London;    J.  Risien    Russell, 
M.D.,  London  ;  David  G.  Thomson,  M.D..  Norwich. 

Honorary  Secretaries :  Arthur  Stanley  Barxes, 
M.D.,  141,  Great  Charles  Street,  Birmingham  ;  Robeet 
Hunter  Steen,  M.D.,  City  of  London  Mental  Hospital, 
Dartford;  Reginald  John  Stilwell,  M.R.C.S.,  Moor- 
croft,  Hillingdon,  Uxbridge. 

Thursday,  July  28th. — Discussion  on  the  Treatment 
of  Tabes.  To  be  opened  by  J.  Risien  Russell,  M.D., 
London.  The  following  will  take  part  in  the  discus- 
sion :  Drs.  David  Ferrisr,  Byrom  Bramwell,  Ernst 
Feibes,  Alexander  Bruce,  Lieven,  Judson  Bury,  J. 
Michell  Clarke,  and  G.  Farquhar  Buzzard. 

The  following  is  a  synopsis  of  Dr.  Risien  Russell's 
opening  statement : 

The  only  rational  treatment  of  the  disease  ia  that 
based  on  a  correct  conception  of  its  etiology  and  patho- 
logy. The  evidence  in  support  of  the  belief  that  the 
disease  owes  its  origin  to  syphilis  far  outweighs  that 
which  can  be  adduced  in  favour  of  any  other  view  of 
its  etiology.  It  is  impossible  to  overestimate  the 
importance  of  antisyphilicic  treatment  of  the  affection. 
It  is  contrary  to  fact  that  the  subjects  of  tabes  are 
made  worse  by  antisyphilitic  treatment.  Mercury  ia 
the  drug  on  which  most  reliance  is  to  be  placed.  The 
plan  of  exhibiting  the  drug  by  inunction,  which  ia 
in  vogue  at  Aachen  (Aixla-Chapelle)  either  alone  or  in 
conjunction  with  intramuEcular  irjections,  is  that  to 
be  recommended.  Difficulties  of  securing  efficient 
conduct  of  the  treatment  in  this  country.  No  reliance 
should  be  placed  on  the  administration  of  mercury  by 
the  mouth.  Adjuncts  in  the  treatment.  Precautions 
that  are  necessary  while  it  is  in  vogue.  Contraindi- 
cations to  the  treatment.  A  long  interval  between  the 
primary  syphilis  acd  the  occurrence  of  tabes  is  no 
necessary  bar  to  the  possibility  of  good  resulting  from 
the  treatment.  Statistics  that  appear  to  prove  that 
the  more  the  primary  syphilis  ia  treated  by  mercury 
the  shorter  the  interval  before  tabes  develops,  should 
not  be  allowed  to  deprive  the  patient  of  the  only 
rational  method  there  is  of  treating  his  disease.  The 
fact  that  the  primary  syphilis  has  been  well  treated  ia 
no  adequate  reason  why  antisyphilitic  treatment 
should  be  withheld  from  the  patient  suffering  from 
tabes. 


CENTRAL   MIDWITES    BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  June  30th,  with  Sir 
Francis  Champneis,  Bart.,  in  the  chair. 

Ho7WHr  to  Chairman. 
The  following  resolution  was  unanimously  passed: 
That  the  hearty  congratulations  of  this  Board  be  accorded  to 
ita  Chairman  on  the  distinguished  honour  conferred  on  him 
by  the  King,  an  honour  they  feel  he  so  well  de^^erved  for  the 
dignitv,  coiirtesv,  and  impartiahty  with  which  he  has 
presided  over  the  Board's  deliberationa  since  ita  com- 
mencement. 

S5/."'2)cnsto>i  of  Midwives. 
A  'ett-^r  was  considered  from  Miss  F.  M.  Bernard- 
Boyce     Insprctor    of    Midwives    for    the    County    of 
Norfolk  staling  that  the  period  of  suspension  for  the 
Durpose   of    disinfection    in    that    county    had    been 
tediicedto  seven  days.  The  Board  passed  the  following 
resolution : 
The  Board  considers  that  it  is  unfortunate  that  the  arrange- 
msnts  for  disinfection  in  the  County  of  Nor.Oik  are  so  far 
from  adequate,  and  hopes  that  they  will  be  provided  without 
delay. 
A   s°cond  letter  was   considered  from   Miss  F.  M. 
Bernard  Boyce,   inquiring   whether   the   locdl    super- 
vising authority  has  power  to  suspend  a  midwife,  for 
the  purpose  of  preventing  the  spread  of  mfecti-n,  on 
the  ground  that  she  has  been  in  attendance  on  a  case 
of  puerperal  fever  as  a  maternity  nurse,  and  not  as  a 

"^The  Board  decided  to  reply  that  the  local  supervis- 
ing authority  has  power  to  suspend  a  midwife  under 
the  circumstances  mentioned. 
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Betiremcnl  of  Midwives. 
A  third  letter  was  considered  from  Miss  F.  M. 
BernardBoyca  suggesting  tliat  women  whose  namaa 
had  been  removed  from  the  roll  on  their  own  applica- 
tion should  be  entitled  to  receive  from  the  Board  a 
document  vouching  that  they  had  been  duly  certified 
by  the  Board,  and  that  being  desirous  of  retiring 
from  practice  they  had  voluntarily  resigned  their 
certificate. 

The  Board  decided  that  in  the  case  of  certificates 
voluntarily  surrendered  the  cancellation  should  ba 
effected  by  writing  across  the  face  of  the  certificate 
the  words,  "  Cancelled  at  ber  own  request."  The 
certificate  may  then  be  returned  to  the  holder. 

Provision  of  Midwives  hy  the  State. 

A  letter  was  considered  from  the  riighfc  Hon.  G.  W. 
Palmer,  of  Newbury,  as  to  the  difiieulty  of  maintaining 
midwives  in  country  districts  by  voluntary  efforts, 
and  the  necessity  of  "their  provision  by  the  Slate. 

The  Board  instructed  the  Secretary  to  reply  that 
the  Board  had  considered  the  question  at  the  instance 
of  the  President  of  the  Local  Government  Board,  and 
thought  that  it  was  desirable  that  the  State  should 
subsidize  midwives  for  poor  and  sparsely  populated 
districts  unreached  by  existing  institutions. 

Midwifes  and  Pupils. 

A  letter  was  considered  from  the  British  Medical 
Association  as  to  the  danger  of  midwives  employing 
their  pupils  as  substitutes,  and  suggesting  that  a  mid- 
wife should  be  made  directly  responsible  for  any 
misconduct  on  the  part  of  her  pupil. 

Tbe  Board  decided  that  the  British  Medical  Asso- 
ciation be  informed  that  a  midwife  employing  a  pupil 
is  already  responsible  to  the  Central  Midwives  Board 
for  any  breach  of  the  rules  by  her  pupil. 

Comnlaint  Against  a  Midwife. 

A  letter  was  considered  from  Dr.  J.  Lloyd  Davies  of 
Newport,  Mod.,  complaining  of  the  conduct  of  a 
certified  midwife. 

The  Board  decided  that  Dr.  J,  Lloyd  Davies  be 
informed  (1)  That  as  regards  the  complaint,  it  did  not 
appear  to  come  under  the  jurisdiction  of  the  Board. 
(2)  That  as  regards  the  alleged  breach  of  the  Boards 
rules  on  the  put  of  the  midwife,  the  proper  quarter  to 
which  complaint  should  be  made  in  the  first  instance 
was  the  local  supervising  authority.  If  that  body 
found  a  prima  fiiciQ  case  within  the  meaning  of 
Section  8  (2)  of  the  Midwives  Act  to  be  established 
against  the  midwife,  the  Board  would  then  proceed  to 
deal  with  the  matter. 

Practice  of  Midirifenj  by  Unqualified  Men. 

.K  letter  v.as  considered  from  Sir  Donald  MacAlister, 
President  o£  the  General  Medical  Council,  as  to  the 
practice  of  midwifery  by  unqualified  men. 

The  Board  decided  that  a  copy  of  the  Board's  resolu- 
tion of  May  26tii,  1910,  dealing  with  the  practice  of 
midwifery  by  unqualified  men,  be  forwarded  to  the 
President  of  the  General  Medical  Council.  [The 
resolution  was  to  the  effect  that  the  Board  should 
mata  representations  to  the  Privy  Council  as  to  the 
desirability  of  amending  the  law  so  as  to  prevent  the 
practice  of  midwifery  by  unqualified  men.] 

Amendment  of  Miduives  Bill. 

A  letter  was  considered  from  the  Clerk  of  the 
Worcaatershire  County  Council,  suggesting  an  amend- 
ment of  Clause  17  of  the  Midwives  Bill,  1910,  and  the 
Board  suggested  that  the  AVoroestershire  County 
Council  should  communicate  direct  with  the  Privy 
Council. 

E.remption  from  Supervision. 

Correspondence  which  had  passed  between  the 
Secretary  and  the  Monmouthshire  Training  Centre  for 
Midwives  as  to  an  application  by  that  body  for  the 
graut  of  exemption  from  supervision  by  the  local 
supervising  authority  was  considered. 

The  Board  directed  the  Secretary  to  reply,  pointing 
out  that  the  Board  has  no  power  to  grant  exemption 
from  supervision  further  than  that  which  is  automati- 
cally conferred  by  Kules  E,  24  and  25. 


CORONERS'  LA.W  AXD  DEATH  CERTIFICATION 
(AMENDMENT)    BILL. 

This  bill  was  presented  on  April  27th  by  Sir  William 
Collins,  supported  by  Colonel  Lockwood,  Sir  Philip 
Magnus,  Sir  Luke  White,  Dr.  Hillier,  Dr.  Chapnle,  and 
Mr.  OGrady. 

Memorandum. 
This  bill,  which  does  not  apply  to  Scotland  oc 
Ireland,  is  intended  to  remove  certain  anomalies  in 
the  Jaw  relating  to  coroners  and  inquests,  and  to  the 
certification  of  deaths,  disclosed  by  reports  of  several 
committees  during  recent  years. 

The  Coroners  Act,  1887,  did  little  more  than  codify 
the  principal  features  of  the  law  and  practice  of 
coroners,  which  had  become  confused  and  complicated 
by  numerous  statutes  dating  from  the  reign  of 
Edward  I.  In  1893  a  Select  Committee  was  appointed 
to  "  inquire  into  the  sufficiency  of  the  existing  law  as 
to  the  disposal  of  the  dead,  for  securing  an  accurate 
record  of  the  causes  of  death  in  all  cases,  and  especially 
for  detecting  them  where  death  may  have  been  due  to 
poison,  violence,  or  criminal  neglect."  The  report  of 
that  committee  indicated  the  urgent  necessity  for 
reform.  The  Inter-Departmental  Committee  on 
Physical  Deterioration  which  sat  in  1903  also  directed 
attention  in  their  report  to  the  dangers  incidental  to 
the  defects  in  the  law  relative  to  the  registration  and 
certification  of  deaths  and  recommended  the  registra- 
tion of  stillbirths. 

The  law  relating  to  coroners  is  not  adapted  to 
modern  necessities,  its  administration  is  costly  to 
local  authorities  without  securing  efficiency  in 
results. 

In  December,  1908,  a  Departmental  Committee  ot 
the  Home  Office  was  appointed  to  inquire  into  the 
law  relating  to  coroners  and  coroners'  inquests,  and 
into  the  practice  in  coroners'  courts. 

The  provisions  of  this  bill  are  intended  to  give  effect 
to  many  of  the  recommendations  of  the  Departmental 
Committee  of  1908  and  of  the  Death  Certification  Com- 
mittee of  1893. 

The  report  of  the  Departmental  Committee  drew 
atteution  to  anomalies  existing  in  the  appointment  of 
coroners  in  certain  "franchise  districts,"  in  the  quali- 
fications required  of  coroners,  the  conditions  of  their 
appointment,  the  mode  of  their  remuneration,  the 
provision  of  deputies,  the  areas  of  jurisdiction,  etc. 

The  law  does  not  at  present  contemplate  inquiry  by 
a  coroner  except  in  view  of  a  subsequent  formal 
inquest,  nor  can  he  order  a  postmortem  examination 
except  in  a  case  of  inquest.  The  coroner's  officer,  to 
whom  important  duties  are  confided,  is  an  official 
unknown  to  the  law.  The  viewing  of  the  body  by  the 
jury  is  still  compulsory  though  no  longer  deemed 
necessary  in  all  cases.  Atteution  was  also  directed  by 
the  committee  of  1903  to  the  need  for  better  provision 
in  regard  to  skilled  medical  investigators  and  to  the 
remuneration  of  rcedical  witnesses. 

The  Ddpartmental  Committee  recall  the  fit; dings  ol 
the  Select  Committee  on  Death  Certification  of  1893, 
which  have  not  hitherto  been  the  subject  of  legisla- 
tion, as  bearing  directly  on  the  functions  of  the 
coroner.  Thus  at  present  the  law  does  not  require  a 
certificate  of  death  to  certify  as  to  the  fact  of  death  or 
the  identity  of  the  deceased,  but  merely  the  cause  of 
death.  They  further  state  that  "  it  is  no  fault  of  the 
law  if  prematura  burials  do  not  take  place.  The 
present  law  of  death  certification  offers  every  oppor- 
tunity for  premature  burial  and  every  facility  foe 
concealment  of  crime." 

ARRANGEMENT  OF  CLAUSES. 
Part  I. 


COROJJF.RS. 

Clause. 

1.  Appointment  of  coroners. 

2.  Paynaent  ol  coroners. 

3.  Eotirenient  of  coroners. 

4.  Supuraunuation  of  coronera 

5.  Qualifications  of  coroners. 

6.  IJeputy  coronev.s. 

7.  Coroners'  courla,  etc. 

8.  Service  of  summoases,  eto. 

9.  Inquiry  without  iuqueat. 


Coroaers'  ilistcicU. 
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C'anse. 
10.  Medical  investigators. 
11    Medical  witnesseB'  fees. 

12.  View  of  body  at  inquest. 

13.  Records. 

14.  Rales  for  guidance  of  coroneta. 

15.  Definition  of  "  coroner." 

Part  II. 

EEGISTKATION  and   CERTIHCATtON  OF  DEATH  AND    BUKIAL. 

16.  Production  of  certifl«at8  of  death. 

17.  Inspection  and  identity  of  dead  body. 

18.  Form  of  death  certificate. 

19.  Filing  of  certificali:  of  Jeatli. 

20.  Notification  of  death. 

21.  Penalties. 

22.  Inspection  of  certificates  of  death  by  coroners. 

23.  Certificates  of  burial. 

24.  Retention  of  uuburied  bodies. 

25.  Definition  of  "  certificate  of  death." 

Part  III. 
Miscellaneous. 
25.  DefiDition  of  "  deid  body  "  and  "  person." 
27.  Construction,  citation,  and  repeal. 
Schedules. 

A  BILL  to  amend  the  Jaw  relating  to  coronets'  law 

and  the  certification  and  registration  of  deaths 

and  burial. 

Be    it     enacted    by    the    King's     most     Excellent 

Majesty,  by  and  with  the  advice  and  consent  of  the 

Lords  Spiritual  and  Temporal,  and  Commons,  in  this 

present  Parliament  asserabled,  and  by  the  authority 

of  the  same,  as  follo\vs  : 

Part  I. 

("OKONEUS. 

1.  Appointment  of  Coroners  — (1)  Except  as  provided 
by  section  twenty-nino  of  the  Coroners  Act,  1887, 
section  one  hundred  and  seventy-one  of  the  Municipal 
Corporations  Act,  1832,  or  section  five  or  section  thirty- 
four  of  the  Local  Government  Act,  1833,  every  power 
to  appoint  a  coroner  shall  cease  upon  the  first  occur- 
rence of  a  vacancy  in  the  office  of  coroner  after  the 
commencement  of  this  Act. 

(2)  Upon  the  occurrence  of  a  vacancy  as  aforesaid 
the  district  in  respect  of  which  the  vacancy  occurs 
shall  cease  to  be  a  separate  coroner's  district :    . 

Coroners'  Districts.  —  Provided  that  where  such 
district  or  any  part  of  such  district  ia  included  within 
the  district  of  a  borout;h  coroner,  it  shal),  upon  the 
occurrence  of  such  vacancy  as  aforesaid,  bo  deemed  to 
form  part  of  such  borough  coroner's  district,  and 
where  such  district  or  any  part  of  such  district  is 
included  within  any  area  under  the  jurisdiction  of  a 
council  whose  duty  it  is  to  appoint  a  coroner  or  coroners 
vmder  the  Local  Government  Act,  1888,  such  district  or 
iny  part  of  such  district  shall  be  deemed  to  be  included 
within  the  area  in  respect  of  which  such  council  must 
appoint  a  coroner  or  coroners,  and  the  council  may 
assign  such  district  or  part  of  such  district  to  one  of 
the  existing  county  coroners,  or  may  present  a 
petition  to  His  Majesty  for  the  rearrangement  of  the 
county  into  districts  in  the  manner  provided  for  in 
the  Coroners  Act,  1844. 

(3)  Where  the  district  and  duties  of  a  coroner  are 
increased  in  consequence  of  this  section,  it  shall  be 
the  duty  of  the  county  or  borough  council,  as  the  case 
roay  be,  to  reconsider  the  question  of  the  salary 
assigned  to  such  coroner. 

(4)  The  district  of  every  franchise  coroner  may 
cease  to  be  a  separate  coroner's  district  at  any  earlier 
date  than  that  of  avoidance  of  office  of  coroner  by 
agreement  betrreen  the  county  or  borough  council  and 
the  person  or  persons  who  at  present  exercise  the 
right  of  appointment  to  the  franchise. 

2.  Payment  of  Coroners. — There  shall  be  paid  to 
every  coroner  such  salary  as  the  authority  by  whom 
he  is  appointed  and  paid  may  decide,  provided  that 
after  the  lapse  of  five  years  from  the  date  of  appoint- 
ment of  the  coroner,  and  of  every  successive  period  of 
five  years,  it  shall  be  lawful  for  the  authority  to  revise 
and  thereby  increase  or  diminish  such  salary,  and  if 
the  coroner  is  dissatisfied  with  .such  revision  the 
Secretary  of  State  may  determine  the  amount  of  such 
salary  on  the  application  of  either  the  authority  or 
the  coroner. 

5.   Uctircment   of   CoJO?te»-s.— Every   coroner    shall 


cease  to  continue  to  hold  the  office  of  coroner  oa 
reaching  the  age  of  sixty  five  years,  provided  that  the 
Secretary  of  State  may  continue  such  coroner  in 
office  for  a  further  period  not  exceeding  five  years  oa 
the  application  of  either  the  authority  by  whom  ha 
was  appointed  or  the  coroner. 

4.  Superannuation  of  Coroners. — Any  local  authority 
who  appointed  a  coroner  may  grant  to  him,  if  he  is  a 
whole-time  officer,  and  if  by  reason  of  compulsory 
retirement  or  from  infirmity  he  becomes  incapable  of 
executing  the  duties  of  his  office,  an  annuity  by  way 
of  euperannuation  allowance  for  such  an  amount,  and 
under  such  regulations,  as  may  be  prescribed  by  the 
Secretary  of  State,  and  such  allowance  shall  be 
defrayed  out  of  the  fund  from  which  the  salary  or 
fees  of  euch  coroner  would  have  been  paid  if  he  had 
continued  in  office. 

5.  Qualificafions  of  Coroners. — No  person  shall  be 
appointed  a  coroner  unless  he  be  a  practising  barrister 
of  not  less  than  five  years'  standing,  or  a  solicitor  of 
not  less  than  five  years'  standing,  or  a  registered 
medical  practitioner  who  is  also  a  barrister  or  a 
graduate  in  law  of  a  university  in  the  L'nited  King- 
dom, provided  that  no  member  of  the  authority 
making  the  appointment,  nor  any  person  who  has 
been  a  member  of  such  authority  within  a  period  of 
twelve  months  immediately  before  the  making  of  the 
appointment,  shall  be  eligible  for  appointment  as  a 
coroner  by  such  authority. 

6.  Deputy  Coroners. — Within  sis  months  after  the 
passing  of  this  Act  every  county  and  borough  council 
shall  appoint  a  deputy  coroner  to  the  coroner  in  each 
district  of  the  county  or  borough,  and  shall  further 
appoint  a  second  deputy  to  each  such  district  or 
borough  to  act  in  times  of  emergency  when  the  first 
deputy  coroner  is  unable  to  perform  the  duties  of 
coroner.  Every  6ucli  deputy  coroner,  when  acting  as 
coroner,  shall  be  paid  such  remuneration  out  of  the 
fund  from  which  the  coroner  is  paid  as  the  Secretary 
of  State  may  approve. 

7.  Coroners'  Courts,  efc— Every  coroner's  district 
shall  be  provided  by  the  authority  who  appoints  the 
coroner  with  suitable  accommodation  for  holding 
inquests,  and  with  a  coroner's  officer  or  officers  and 
other  assistance  as  may  be  necessary  for  the  proper 
carrying  out  of  the  duties  of  the  office  of  coroner. 

8.  Service  of  Siimvionses,  c^c— Every  summons, 
warrant,  notice,  or  other  document  issued  by  a  coroner, 
and  requiring  peiaoual  service,  shall  be  served  only 
by  the  coroner's  officer,  who  shall  be  duly  sworn  in  as 
a  constable  before  a  justice  of  the  peace  for  the 
district  in  resoect  of  which  he  is  acting. 

S  Inquiry  Without  Itiguest.—{1}  Notwithstanding 
anything  in  subsection  (1)  of  section  three  of  the 
Coroners  Act,  1887,  a  coroner  after  due  inquiry  into 
any  case  referred  to  him  may  decide  not  to  hold  an 
inquest  if  he  is  satisfied  that  the  deceased  died  a 
natural  death.  .        .  ,        .  i,  • 

(2)  For  the  purposes  of  an  inquiry  unuer  this 
section,  the  co'roner  may  order  a  post-vwrtem  ex- 
amination, and  the  cost  of  such  examination,  being 
such  sum  as  the  Secretary  of  State  may  by  regulation 
prescribe,  shall  be  defrayed  as  if  the  examination  were 
made  in  connexion  with  an  inquest. 

10.  Medical  Invcsti'jators.^kny  county  or  borough 
council  may  appoint  one  or  more  medical  investigators 
or  pathologists  in  each  coroner's  district  to  assist  the 
corner  in  his  inquiries  and  inquests  and  to  make 
i}Ost  mortem  examinations.  Such  medical  investigators 
or  pathologists  shall  be  paid  such  remuneration  out  o. 
the  county  or  borough  rate  as  the  county  or  borouga 
council  may  determine. 

U.  Medical  Witness's  Fees.^{l)  Where  a  medical 
witness  is  not  a  medical  investigator  or  pathologist 
appointed  bv  the  county  or  borough  council  he  shall 
be  entitled 'to  receive  such  remuneration  as  the 
Secretary  of  State  shall  by  regulation  prescribe. 

(2)  Section  twenty-two  ct  the  Coroners  Act,  1887, 
shall  be  repealed  as  from  the  date  when  a  regulation 
made  under  this  section  shall  come  into  operation. 

12  View  Of  Body  at  Inqnest.-ih  Notwithstandina 
the  provisions  of  subsection  (1)  of  section  four  of  the 
Coroners  Act,  1837,  it  shall  not  be  necessary  for   tha 
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jury  at  any  inquest  to  view  the  body  unless  the 
coroner  or,  at  any  time  during  the  first  bitting  of  the 
inquest,  a  majority  ol  the  jury  shall  deem  a  view 
necessary. 

(2)  Subsection  (6)  of  section  eighteen  of  the  Coroners 
Aci,  1SS7,  shall  be  construed  as  if  the  words  "the  first 
sitting  of  the  inquest"  were  substituted  for  the  words 
"  view  of  the  body." 

13.  Records. — Every  coroner  ehall  cause  a  record  of 
every  inquiry  and  inquest  to  be  kept,  and  ehali 
transmit  such  record  to  the  clerk  of  the  council  or 
borough  council,  as  the  case  may  be,  and  it  shall 
become  the  property  olsuch  county  council  or  borough 
council,  as  the  case  may  be,  and  tuch  record  shall  bo 
BO  made  and  transmitted  as  the  Secretary  of  State  may 
by  regulation  prescribe. 

14.  Mules  for  Guidance  of  Coroner. — The  Secretary 
of  State  may  frame  rules  and  orders  for  regulating  the 
procedure  or  practice  of  coroners'  inquiries  axd 
coroners'  courts  and  forms  of  proceedings  therein,  the 
fees  to  be  charged  for  copies  of  depositions,  records, 
or  aay  document  in  the  custody  of  the  coroner  or  the 
local  authority,  and  any  other  matter  not  regulated  by 
statute  on  which  it  may,  in  the  opinion  of  the  Secre- 
tary of  State,  be  desirable  to  prescribe  the  practice  of 
coroners,  and  may  from  tim^e  to  time  amend  such 
rules,  orders,  forms,  and  fees. 

15.  Definition  of  '^Coroner." — In  this  part  of  this 
Act,  except  for  the  purposes  of  section  four,  the 
expression  "  coroner  "  shall  include  deputy  coroner. 

Part  II. 

REQISTRiTION    AND    CERTIFICATION    OF    DEATH    AND 
BVRIAL. 

16.  Production  of  Certificate  of  Death. — No  death 
shall  be  registered  under  the  Registration  Acts  with- 
out the  delivery  to  the  registrar  of  a  certificate  of 
death  duly  signed  by  a  registered  medical  practitioner, 
or  by  a  coroner,  afcer  holding  an  inquiry  or  inquest. 

17.  Inspection  and  Identiti/  of  Dead  Bodt/. — Before 
giving  a  certificate  of  death,  a  registered  medical  prac- 
titioner shall  personally  inspect  the  body  and  identify 
it  aa  the  body  of  the  person  named  in  the  certificate 
whom  he  has  attended  during  his  last  illness,  and 
shall  certify  to  the  fact  of  death  as  well  as  to  its 
cause. 

13.  Form  of  Death  Certificate.— (1)  Every  certificate 
of  death  shall  be  in  the  form  set  forth  in  the  First 
Schedule  to  this  Act  or  in  such  other  form  as  shall 
from  time  to  time  be  prescribed  for  tho  purpose  by 
the  Registrar-General  of  Births,  Deaths,  and  Marriages, 
after  publicaMon  of  his  intention  to  prescribe  such 
form  in  the  London  Gazette  with  the  proposed  form 
annexed,  provided  that  any  such  other  form  of  certi- 
ficate shall  include  the  particulars  set  forth  in  the 
said  schedule. 

(2)  The  Registrar-General  shall  gratuitously  supply 
forms  of  certificate  to  any  registered  medical  practi- 
tioner who  applies  for  the  same. 

19.  Filing  of  Certificote  of  Death.  —  (1)  Every 
registered  medical  practilioner  who  shall  give  a 
certificate  of  death  shall,  within  twenty  four  hours 
after  such  death  takes  place,  send  such  certificate  to 
the  registrar  of  deaths  for  the  district  in  which  the 
death  took  place. 

(2)  Certificates  of  death  sent  by  post  to  the  registrar 
of  deaths  under  this  section  shall  be  exempt  from 
postage. 

20  Notification  of  Death— (1)  When  the  registered 
medical  practitioner  who  attended  a  person  during 
hia  last  illness  is  unable  to  give  a  certificate  of  death, 
he  shall  forthwith  notify  to  the  coroner  the  fact  of 
such  death  with  the  reasons  for  his  inability  to  give 
euch  certificate. 

(2)  When  no  registered  medical  practitioner  has 
attended  the  deceased  person  during  his  last  illness, 
the  relatives,  friends,  or  other  persons  having  cog- 
nizance of  the  death,  or  of  any  doubtful  or  suspicious 
circumstances  attending  the  death,  shall  themselves 
report  full  particulars  thereof  to  the  coroner. 

21.  renalties.—Kvbi-y  registered  medical  practitioner 
who  fails  to  comply  with  any  of  the  provisions  of  this 
part  ot  this  Act  shall  for  every  such  offence  be  liable, 


on  summary  conviction,   to  a  penalty  not  esceedirg 
forty  shilh7igs. 

22.  InfX)cction  of  Certificates  of  Death  by  Coroners. — 
The  Registrar-General  of  Deaths  shall  make  arrange- 
ments whereby  each  district  registrar  shall  afford 
fdcijities  to  the  coroner  for  the  inspection  by  euch 
coroner  or  his  oflicer  of  the  certificates  of  death  of  any 
parsons  who  have  died  within  the  district  of  the  said 
coroner,  or  whose  body  may  have  been  brought  withia 
his  jurisdiction. 

23.  Certificates  of  Burial. — Every  person  who  shall 
bury  or  otherwise  dispose  of  any  dead  body  ehall 
certify,  by  endorsement  of  the  burial  order  (which 
endorsement  shall  be  in  the  form  set  forth  in  the 
Second  Schedule  to  this  Act),  the  name  of  the  place, 
the  date,  and  the  mode  of  burial,  or  other  mode  oj 
disposal  of  the  dead  body,  and  shall  send  such  ordee 
to  the  registrar  of  deaths  in  whose  district  the  death 
was  registered  within  five  days  aiter  such  burial  or 
other  disposal  of  the  dead  body.  Such  certificate 
shall,  together  with  the  certificate  of  death,  or  finding 
of  the  coroner  after  inquiry,  or  verdict  after  inquest, 
as  the  case  may  be,  be  entered  in  a  book  kept  for  the 
purpose,  to  be  called  the  "register  of  deaths  and 
burials." 

Any  person  who  fails  to  comply  with  the  provisions 
of  this  section  shall,  on  Rummary  conviction,  be  liable 
to  a  fine  not  exceeding  fifty  poiir.ds  for  every  day 
during  which  he  fails  to  comply  as  aforesaid. 

24.  Retention  of  Unhuricd  Bodies. — No  person 
responsible  for  the  burial  or  other  disposition  of  any 
dead  body  shall  retain  the  same,  or  delay  the  'lurial  or 
other  disposition  of  the  same  for  any  longer  period 
than  eight  days  after  death,  except  with  the  nrevious 
written  consent  of  a  justice  of  the  peace.  Before 
giving  this  consent  such  justice  shall  be  satisfied  that 
such  retention  or  delay  is  reasonable,  and  the  consent 
shall  state  the  period  and  grounds  of  such  retention 
or  delay.  Any  person  who  fails  to  comply  with  the 
provisions  of  this  section  shall,  on  eummary  convic- 
tion, be  liable  to  a  fine  not  exceeding  fiue  pounds  lot 
every  day  during  which  he  fails  to  comply  as  aforesaid. 

25.  Definition  of  ''Certificate  of  Death." — For  the 
purposes  of  this  part  of  this  Act  a  certificate  of  death 
shall  be  deemed  to  he  a  certificate  of  the  cause  of 
death  within  the  meaning  of  the  Registration  Acts. 

Pa'et  III. 

Miscellaneous 

2S.  Definition  of '' Dead  Body"  and  "Person." — Any 
dead  child  which  has  issued  forih  from  its  mother 
after  the  expiration  of  the  twenty  eighth  week  ol 
pregnancy,  whether  alive  or  dead,  shall  be  the  dead 
body  of  a  person  within  the  meaning  of  the  Coroners 
Act,  1887,  and  this  Act,  and  a  person  within  the 
meanicg  of  the  Births  and  Deaths  Registration 
Act,  1874. 

27.  Construction,  Citation,  and  Repeal. — (1)  Part  I  of 
this  Act  ehall  be  construed  as  one  with  the  Coroners 
Acts,  1887  and  1892. 

(2)  Part  II  of  this  Act  shall  be  construed  as  one  with 
the  Rpgiatration  Acts. 

(3)  This  Act  may  be  cited  as  the  Coroners  and  Death 
Certification  Act,  1910. 

(4)  This  Act  shall  not  apply  to  Scotland  or  Ireland. 

(5)  The  enactments  mentioned  in  the  Third  Schedule 
to  this  Act  are  hereby  repealed  to  the  extent  specified 
in  the  third  column  o£  that  schedule. 


SCHEDULES. 


FIRST  SCHEDULE. 
Certificate  of  Death. 

I  hereby  certify  that  1  attended 

during  hia  (bcr)  last  illness  ;  that  such  person's  age  was  statf  d 

to  bo ;  that  I  last  saw  him 

(her)  alive  on  tho day  o( 

19 ;  that  be  (she)  was  stated  to  have  died  on  the  

day  of 19 at o'clock  in  the 

noon,  and  that  I  examiced  tho  body  on day 

at o'clock  in  the  noon  and  hereby 

certify  to  the  fact  ol  death  of  euch  person,  and  that  to  the  best 
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of  my  knowledge  and  belief  the  cause  of  death  was  as  here- 
under written,  acd  that  the  particulars  given  in  reply  to  the 

qnestions  are  correct. 


Cause  of  Death. 


Primary  .... 
Secondary . 


Was  the  cause  of  the  death  asceitalned  or  confirmed  by  an 
intopsy  ? 

Was  any  surgical  operation  performed  upon  the  deceased 
person  during  life  acd  within  one  month  previous  to  death,  and 
if  ao  what  wag  the  nature  of  the  operation? 

Have  yoa  any  reason  to  think  that  any  accident,  neglect, 
poison,  violence,  or  any  other  than  natural  causes  contributed 
to  the  death? 

Witness  my  hand  this day  ot 19 

Signature 

Quail tlcation  as  registered  by  Medical  Council 

Besideuce 


SECOXD    SCHEDULE. 

ESr-OBSEMEKT    OF    BUEIAL    OKDER. 

Name  of  burial  ground   

No.  of  grave 

P&rish , 

Date  of  burial 

Whcthc-i  earth  burial,  vault,  or  cremation 


THIRD   SCEEDCLE. 
Enactments  Repealed. 


Bession  and 
Chapter. 


a  A  24  Vict. 

c,  116 
J7  i  J8  Vict. 

c.ii 


tatsx  Vict. 

e.71 


B  &  5£  Vict, 
c.  S£ 


Bhort  Title. 


The  Coroners  Act,  1S60 

The  Births  and  Deaths 
Begiauation  Act,  1874 


The  Coroners  Act.  1887 


The  Corooere  Act.  1892 


Extent  of  Bepeal. 


The  TChole  Act. 

Sabsection  (2)  of  section  twenty, 
and  in  ibe  samo  eoction  the 
■words  "if  any  person  •'  to  the 
end  of  the  section. 

Sections  twelve,  subsections  (1), 
(2).  (31,  and  (4)  of  Fcction 
eigbteen.  and  the  words  "in 
paj-ment  of  a  reasonable  sura 
for  the  same,  not  exc^etiing 
the  rate  of  three  halfpence  for 
every  folio  of  niaetv  words."  in 
subsection  (S)  of  that  section, 
and  thirty-three. 

Bnbsections  (1),  C2),  and  (3)  of 
section  one. 


^ital  ^tatistifs. 


HEALTH  OF  ENGLISH  TOWNS. 
Is  aeventy-seven  of  the  largest  Knglish  towns  8.350  births  and 
3,588  deaths  were  registered  during  the  week  ending  baturday  last. 
July  2d  J.  The  annual  rate  of  mortality  in  these  tow-ns,  which  had 
been  11.4,  11  1,  and  11.2  per  1.000  in  the  three  preceding  weelis.  declined 
to  11 0  per  1.000  last  week.  The  rates  in  the  several  towns  ranged  from 
3  7  in  East  Ham.  6  3  in  Willesden  and  in  Homsey.  and  6  4  in  Derby, 
to  16.2  in  St.  Helens,  17.1  in  Huddersfield,  18 1  in  Oldham.  19  2  in 
WaniDk;ton.  and  21  3  in  Tynemouib.  Thedeath-rate  from  the  principal 
infec'.ioua  diseases  averaged  10  perl.OOO;  in  London  the  rate  did  net 
exceed  0  8  per  1,OCO.  while  amorg  the  seventy-six  other  large  towns  ii 
ranged  upwards  to  2  8  in  Grimsby  and  in  Warrington,  2.9  in  Oldham. 
5.0  in  Stockport,  and  3.3  in  Barrow-in-Furness  Measles  caused  a  rVatb- 
rate  of  1  2  in  Liverpool,  1.7  in  Preston.  1  8  in  Oldham,  2.0  in  MerthjT 
Tydfil,  and  3.3  in  banow-in-Furness;  whoopicg-couKh  of  1.1  in  Man- 
chester. 1,4  in  Ipswich,  15  in  Stockport  and  in  Bootle,  and  2  1  in  War- 
rington; and  diarrhoea  of  2  1  in  Grimsby.  The  mortality  from  scarlet 
fever,  from  dti)htheria.  or  from  ent<n'ic  fever,  showed  no  marked  excess 
in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  x^&s  registered 
during  the  week  The  number  of  scarlet  fever  cases  under  trcatmenti 
in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hcs- 
riral  which  had  been  1,401.  1.353.  and  1.:^.  at  the  end  of  the  tbrt-e 
preceding  wc4-ks,  rose  to  1,373  lit  the  eud'of  the  week  under  notice;  133 
new  cases  were  admitted  during  the  -week,  against  181, 166.  and  187,  in 
the  three  preceding  weeks.      

HEALTH  OF  SCOTTISH  TOWNS. 
DCRiNG  the  week  ending  Saturday  last.  July  2nd,  336  bu-ths  and  477 
aeatba  were  registered  in  ei^ht  of  the  principal  Scottish  town^.  The 
annual  rate  of  mortality  in  iheRe  towns,  which  had  been  14.2. 13.9.  and 
13.3  per  l.COO  in  the  three  preocdiug  weeks,  further  declined  to  13  2  last 
week,  and  was  2.2  per  l.CCO  r.bove  the  mean  rate  during  the  fame  period 
in  the  Rfiventy-eeven  larpe  English  towns.  Among  these  Scotrish  towns 
the  death-rates  ranged  Irom  10.1  in  Aberdeen  and  11  7  in  Edinburgh  to 
l4.4mLeith  and  22.1  in  Dundee.  The  death-rate  from  the  principal 
uuectious  dieeases  averaged  1  3  per  1.000.  the  hifihcBt  ratea   being 


recorded  in  Paisley  and  in  Dundee.  The  215  deathg  from  all  causes 
recorded  in  Glasgow  included  1  which  was  referred  to  measles,  2  to 
scarlet  fever  2  to  diphtheria.  5  to  whooping-cough,  and  10  to  diarrhoea. 
Five  deaths  from  measles  and  4  from  whooping-cough  were  registered 
in  Dundee. 

HE.^LTH  OF  IRISH  TOWNS. 
DuRE^G  the  week  erding  Saturday.  July  2nd.  665  births  and  355  deaths 
were  registered  in  the  t^rentv-two  principal  turban  districts  of  Ireland, 
as  against  539  births  and  395  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  17  3.  18  9.  and  17.9 
per  l.CCO  in  the  thrte  preceding  weeks,  fell  to  16.1  per  1.000  in  the  week 
un'^oriioiice,  this  figure  being  5  1  per  l.C'CO  higher  than  the  mean  annual 
death-rate  in  the  teventy-seven  Englis-h  towEs  for  tbe  corresponding 
I>eriod  The  figures  in  Dublin  and  Belfast  were  15  3  and  18  3  respec- 
tively, those  in  other  districts  ranging  from  4.0  in  Dundalk  and  4  4  in 
Lui  gan.  to  27  2  in  Galway  and  33  6  in  Sligo.  while  Cork  stood  at  17  8. 
Londonderry  at  7.2.  Limerick  at  20  5.  and  Waterford  15.6.  The  zymotic 
deatu-rate  in  the  tweutyiwo  districts  averaged  1.8  per  1,000.  as  against 
2  3  per  l.OCO  in  the  preceding  period. 


Jiabal  mh  JEiUtarg  ^|jp0intnunts. 

ROYAL  NA%'^  MEDICAL  SERVICE. 
The  following  appoiatnients  have  been  made  at  the  Adniireilty :  Flcefi 
Burgeon  H.  X  Bbo'(\'ne  to  the  Andrormda^  on  its  becoming  the  parenc 
ship.  JunelSch;  Fleet  Surgeon  A.  G.  Wiujet,  to  tbe  President,  addi- 
tioual,  for  three  months'  court^e  at  Dreadnought  Hospital.  Greenwich, 
JulvZnd;  Fleet  Suifieon  A  Maclevs.  M  B.,  to  the  Jupiter.  July  2nd  ; 
Stuff  Suigeon  J.  K.  Raymond,  MB.,  to  the  Eearlu.  temporarily, 
June  13Mi :  Staff  Surgeon  W.  R  Center.  M  B.,  to  the  CoUingwoodt 
temporarily.  June  Z8th ;  f-taff  Surgeon  J.  S.  Dcddi>o  to  the  Ganges, 
lor  the  OnnaesII.  JuueSSth;  Surgeon  F.  Cock,  to  the ialoiici.  June  18th; 
Surgeon  C.  R.  M  Barer,  M  B-.  to  the  Anielnpe,  on  commissioning,  June 
2511- ;  Surgeon  W  Meabns.  M  B.,  to  the  Srdbreast.  July  2nd;  Surgeon 
J  Mc.^  Him. ME8.  M.H.,  to  the  j^cfd^on,  July  2nd;  Fleet  Surgeon  J.  C. 
FiBGUsoN,  MB.  to  the  Crescent,  July  2nd:  Fleet  hurgeou  H.  Clitx 
to  the  I'enerablf.  July  2nd;  Flfet  Surgeon  C.  S  Facet,  .M.B.,  to  the 
I're.sidt^iit.  additiocal,  for  teniT'Oravy  service  at  tiio  .Admiralty  Recruit- 
ing jihjpartment,  .Inly  14!h;  Staff  Sureeon  L.  8.  WinrwAU.  MB.,  and 
C.  .A.  G.  Purpfs  to  tbe  Pejnbrok,--,  additional,  for  disi>osal.  July  2ad  ; 
Eurv'con  A  Jt  Marsh  to  the  rii'i<I.  additional,  for  disposal,  July  2Dd; 
Staff  Surgeon  8.  t  koni-en  to  the  Bulwurk,  temporarily,  for  the 
maniEuvres.  July  1;  Surgeon  T.  A.  SirrTH,  M.B.,  to  the  Victoru, 
additional,  for  the  nuinio^w,  July  Uth. 


ARMY  MEDICAL  SERVICE. 

RoT.AL   Army   Medical   Ookps. 

LiErTENANT  Coi-oxFi.  J  M.  F  Sehne,  M  D..  serving  in  India  as  Senior 

Medical  Officer.  Nuini  Tal.  assumed  temporary  charge  of  the  office  of 

Principal  Medical  Otiicer.  8th  (Lucknow)  Division,  from  May  8th. 

Lieutenai.t-Colonel  A.  A.  SuTTON',  D  S  O.,  has  been  appointed  Senior 
Medical  Oflicer.  B;en-a  Leone,  vice  Major  F.  J  W.  Poi  tor.  D  S.O. 

MKJor  T   W.  GiEB.iRD,  M.B  ,has  been  appointed  Lecturer  in  Ryphilo- 
Icgy  at  the  Boyal  .\imy  Medical  College,  vice  Colonel  F.  J.  Lambkin. 

Lieutenant  Harold  Bevis  re?igns  his  commission,  June  22nd.    His 
appoiulmeut  l3oro  date  August  let,  1908. 


rSTJIAN  MEDICAL  SERVICE. 
LrECTEKANT-CoLONEL  G.  W.  P.  D.  DiN>rrs.  Administrative  Medical 
Officer,  North- West  Frontier  Province,  has  been  selected  for  appoint- 
ment as  Principal  Medical  Officer.  Aden  Brigade.    Lieutenant-Colonel 
A.  L  Dike  succeeds  him  at  the  North- West  B'rontier  Province. 

The  undermcntioucil  offic-^rs  are  appointed  Specialists  as  noted: 
Ophthalmology— Captain  \V.  H.  Hajixeion,  2nd  (Bawal  Pindi)  Division, 
April  6tb;  Captain  PS  Miles,  MB,  5th  (Mhow)  Division,  April  4th. 
Electrical'scienee— Lieutenant  J.  A  SaoRTEj),  M  B  .  2nd  (Bawal  Pindi) 
Division.  April  7lh.  Otology,  Laryngology,  and  Bhinology— Lieutenant 
B  E  Wright  M.B.  Burma  Division,  May  1st.  Midwifery  and  Diseases 
of  Women  and  Childreu-Uaior  G.  Tate,  M.B.,  2nd  (Bawal  Pindi) 
Division.  .May  1st.  ^         ,  ,  i.     ,  .         .. 

Lieutenant-Colonel  P.  D.  Pake.  Bengal,  has  retired  from  the  semce, 
from  May  17th  He  was  appointed  Surgeon,  March  31st,  1880.  and 
Lieut<>DantrColoneI,  March  Jlst.  1900.  He  served  with  the  Mahsud 
Waziri  Expedition  in  1881.  ,,  „       ,  ^-        .         .v. 

Lieulfnant-Colonfl  W.  S.  P.  Ricketts,  MB.,  also  retires  from  the 
service  from  June  10th.  He  joined  the  Bombay  Medical  Departmenc 
as  a  Surgeon-Captain.  March  30th,  18S9,  and  became  Lieutenant-Colonel, 
March  30th.  1909.  He  took  part  in  the  operations  in  Somaliland  in 
1902-3,  receiving  a  medal  with  ciasp.         ....        t 

The  retirement  of  Lieutenant-Colonel  D.  S.  E.  Baik.  which  has  been 
already  noted  in  tbe  British  Medical.  Joubsae,  has  received  the 
approval  of  the  King  ^t,,  -■        tjij  f.-™ 

The  promotion  of  Captain  B.  F.  Baird  to  be  Major  is  antedated  from 
January  28th,  1910,  to  July  28th,  1909.    ^^.     ^         ,_,       ,„    .,.,„„ 

The  retirement  from  the  service  of  Lieutenant-Colonel  K.  James, 
M  B  ,  Madras,  which  has  been  already  announced  in  the  British 
Medicae  JotTHXAL,  has  received  the  approval  of  the  King. 


SPECIAL  RESERVE  OF  OFFICERS. 

BoTAE  Army  Medicai,  Cores. 

The  following  to  be  lieutenants  (on  probation)  from  the  dates  specl- 

fi^:CLAuiFr  Johnson,  MB..  May  2Sth  ;  Jess  B.  B.  Trist,  May  30th  ; 

^The''followinB^offlc'er8''jrota  the  Unattached  List,  Territorial  Force, 
and  the  Edinburgh  University  Contingent.  Officers  Trainmg  Corps,  to 
be  Lieutenants  (on  probation),  dat-cd  August  11th,  1909:  Captain  W. 
DAJiLi.sG,  M  B  ,  and  Captain  J  M.  Darleng,  MB. 
Faue  M.  Koih,  M.B..  to  be  Lieutenant  (on  probation).  May  26tn. 


TERRITORIAL  FORCE. 
Royal  Aejiy  Medical  Corpb. 
Eastern      Mounted     Brigade     Field     Amhidance.—BnveimnmerKrj 
Lieutenant    M.   S.   Douebeb    is    restored    to    the    estabUshment, 
March  l£C. 


f^  M  SUPrLEMEVT  TO  XHK         1 
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HOSPITALS    AITD   ASYLUMS. 
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Fir:^t  Sighland  Fi^ld  AJtihiilxncf.—M&ior  F.  Kelly,  MD.  from 
tbs  2nd  Bigbland  Field  Ambulance,  Royal  Army  Medical  Corps,  to  ba 
Lieutenant-Colonel.  May  22ucl. 

Fijlh  Southern  General  Hospital.— "Haiov  B.  H.  Mumby  to  be 
Lieutenaut-ColoQel.  June  25th. 

For  Attodimeni  to  Cnitsi  othrr  than  Medical  TJnifi!.— James  T.  R. 
WacGill.  M  B  ,  to  be  Li-ut^naut.  March  23rd ;  Edituxd  L.  A^a^F.KSON, 
M.B.  (late  Lieutenant,  9th  Battalion  the  King's  (Liverpool  Regiment) ), 
to  be  Captain.  April  7th;  John  Gr^vilvm,  M.B..  to  be  Lieutenant. 
May  7th  ;  Johx  Goss  to  be  Lieutenant.  May  10th  ;  Eurpeon-Major  H.  P. 
Blrkt,  M.B  .  from  the  4th  Battalion  .the  Lincolnshire  Regiraeut,  to  be 
Major,  with  urec^dence  as  from  September  13th.  1902,  June  25th. 

Attached  to  Units  other  than  Medical  Chi?.?.— Lieutenant  A.  A. 
Martix,  M  U.,  to  be  (Taptain,  October  lOlh,  1909:  Captain  H  S  Oliver 
to  be  Major,  Febrnary  24th;  Lieutenant  J.  M.  Bowie.  M.D..  to  be 
Captain,  May  1st ;  Captain  D.  M.  Macdoxat.p.  M  D.,  resigns  his 
commission.  June  25th. 

Third  Ea^t  Anqtif^n  Field  Ambulance.— Wtl.z.l&si  I.  COT\-i:LL.  to  be 
Lieutecaut.  May  10th. 

Unattached  List  for  the  Territorial  Force— KormaxC.  Rutrkbforp. 
MB.,  F  R.C.S  EDg  .  to  be  Lieutenant  for  service  with  the  Medical 
Unit  of  the  Royal  College  of  Surgeons  (Dublin)  Contingent,  Senior 
Division.  Officers'  Training  Corps.  June  6th. 

Second  North  Midland  Field  ^mtitlance.— Captain  A.  MacQregob 
resigns  his  commission,  July  2nd. 

RoT.UL  Gakp.ison  Artillert. 
r!/n*im>«fh.— Surgeon-Major  H.   E.    Bramwell,  M.B.,    resigns    his 
oommission.  Jaly  6&h. 

TXFANTRT. 

Fourth  Battalion  the  Kiyig's  Own  iHoyal  Lancaster  jReaiment).— 
Surgeon- Captain  and  Honorary  Surgeon-Major  R.  J.  Morris  resigns 
his  commission,  retaining  his  rank  and  uniform,  July  6th. 

Fifth  (Prince  of  Wales's)  Batt'.dimi  the  Devonshire  Regimeyif. — 
Sui'geon-Lieutenaut  Walter  Chapman  resigns  his  commission. 
July  6th- 

Fourth.  {De7ihigh shire)  Battalion  the  lioyal  Welsh  Fusiliers.- 
Surgeon-Lieutenant  J.  W.  Anderson,  M.B,,  to  be  Surgeon-Captain, 
June  1st.  

THE  OPERATIONS  IN  SOMALILAND. 
The  London  Gazette  of  June  24th  contains  dispatches  from  the  officers 
in   charge  of  the  operations   in  Somaliland    in  1909.    Among   those 
brought  to  notice  for  "exceptionally   good  work"  is    the   name   of 
Captain  M.  J.  Quirke,  of  the  Indian  Medical  Service. 


Hospitals   aitti   ^sghims. 

ABERDEEN  DISTRICT  ASYLUM,  KIN'GSEAT. 
The  annual  report  of  Dr.  H.  de  Maine  Alexander,  the  medical 
superintendent  of  this  village  asylum,  for  the  year  1909  shows 
that  on  December  Slat,  1903,  there  were  414  patients  in  resi- 
dence, and  that  on  the  last  day  of  1909  there  wer^  451.  The 
total  cases  under  care  during  the  year  numbered  532,  and  the 
average  daily  number  resident  434.  All  of  these  figures  show 
considerable  increases  on  those  of  the  previous  year.  During 
the  year  118  were  admitted,  of  whom  87  were  first  admissions 
aod  undergoing  their  first  att-acks.  In  66  the  attacks  were  first 
attacks  within  three,  and  iu  12  more  within  twelve  months  of 
admission:  in  26  not-first  attacks  within  twelve  months;  in  10 
the  attacks  were  of  more  than  twelve  months'  duration,  and 
in  4  the  illness  was  of  congenital  origin.  The  total  admissions 
were  classified  into:  Mania,  20;  melancholia,  29;  senile  and 
secondary  dementia,  8;  delusional  insanity,  12 ;  1,'eueral  para- 
lysis, 10;  insanity,  with  other  nervous  diseases,  5;  exhaustion 
psycboaes,  10;  "insanity  with  alcoholism,  12;  primary  de- 
mentia, 6  ;  and  cases  of  defective  mental  development,  5. 
As  to  causation,  alcoholism  was  assigned  in  12 ;  syphilis 
in  4  ;  and  tuberculosis  in  1  ;  critical  periods  in  27  ;  uervoaa 
diseases  iu  5 ;  general  debility  in  18  ;  influenza,  pneu- 
monia, or  parturition  in  4 ;  and  emotional  stress  in  6. 
A  neurotic  inheritance  was  ascertamsd  in  29,  and  30 
had  had  previous  attacks.  As  to  prognosis,  43  were 
considered  curable,  46  incurable,  and  in  24  the  prospect  of 
recovery  was  doubtful.  During  the  year  33  were  discharged  as 
recovered,  giving  a  recovery-rate  on  'the  admissions  of  27.9  per 
cent.,  as  compared  with  40.7  per  cent,  for  the  previous  year;  20 
as  relieved  and  1  as  not  improved.  Dr.  Alexander  says  that, 
acting  in  collaboration  with  the  inspector  of  the  poor,  a  begin- 
ning has  been  made  at  this  asylum  in  boarding  out  patients  in 
the  vicinity  of  the  asylum,  who  are  visited  at  intervals  by  the 
medical  offieera  of  the  institution.  It  maybe  noted  heretbit 
this  is  not  the  usual  course  followed  in  Scotland,  in  which 
country  boarded-out  patients  are  customarily  visited  by  the 
inspector  of  the  poor,  the  parochial  medical  officer,  and  His 
Majesty's  Commissioners  in  Lunacy  for  Scotland,  and  are 
detached  entirely  from  the  supervision  of  the  medical  officers 
of  the  asylum.  Dr.  Alexander  has  in  fact  adopted  the  plan  long 
associated  with  Belgium,  and  now  adopted  by  several  other 
countries.  Dr.  Alexander  says  that  the  neighbouring  farmers 
were  interviewed,  and  that  only  one  was  willing  to  try  the 
experiment.  Others,  however,  soon  applied  for  patients  "when 
the  first  applicant  ospressed  himself  as  pleased  with  his  new 
farm  hand.  The  patients,  Dr.  Alexander  says,  are  well  cared 
for,  are  treated  as  ordinary  members  of  the  household,  attend 
church  with  their  guardians,  and  occasionally  attend  the  asylum 
entertainments.  Kingaeat,  we  believe,  is  admirably  placed  for 
Buch  an  experiment,  whose  further  developmeut  we  shall  await 
with  interest.  During  the  year  27  patients  died,  giving  a 
death  rate  on  the  average  numbers  resident  of  6.2  per  cent.  The 
deaths  were  due  in  7  to  cerebrospinal  diseases,  including  5  from 
general  paralysis,  in  4  to  heart  disease,  in  2  to  lobar  pneumonia, 
in  4  to  genitourinary  diseases,  in  3  to  pulmonary  tuberculosis, 


in  1  each  to  carcinoma  and  pernicious  anaemia,  and  in  3  to 
senile  decay.  The  genera!  health  was  good  throughout  the 
year,  and  there  was  only  one  accident— a  fractured  clavicle  ia 
an  epileptic  patient,  due  to  a  fall.  There  were  5  escapes,  all 
patients  being  brought  back  on  the  next  day.  Dr.  Alexander 
points  out  that  "escape"  is  merely  a  statutory  expression. 
During  the  year  the  remaining  closed  female  villa  was  opened, 
permittiBg  of  more  convenient  classification,  as  on  the  men's 
side.  Dr.  Alexander's  report  contains  a  suggestion  which  will 
doubtless  be  realized  eventually:  "The  village  asjlum  system 
has  many  advantages,  hut  segregation  could  with  infinite 
advantage  be  carried  a  step  further  :  and  it  will  not  be  until  the 
maniacal  and  depressed  cases  entering  the  institution  can  be 
accommodated  iu  separate  admission  blocks  constructed  on  the 
hospital  plp.n  that  the  idea!  system  of  segregation  will  be 
attained,  as  the  mere  proximity  of  a  maniacal  or  excited 
patient  is  a  constant  source  of  irritation  to  the  heightened 
sensibilities  of  the  sufferer  from  mental  depression." 


VICTORIA  HOSPITAL  FOE  WOMEN    AND  CmLDREN, 

CORK. 
The  Secretary's  report  presented  to  the  thirty-fifth  annual 
meeting  of  subscribers  to  this  hospital  contained  a  sympathetic 
reference  to  the  death  of  Dr.  N.  J.  Hobart,  who  was  one  of  the 
founders  of  the  hospital,  and  was  for  some  years  before  he  died 
its  Consulting  Surgeon.  Unlike  most  other  institutions  of  a 
similar  character,  Victoria  Hospital  lives  within  its  means,  and 
one  of  the  axioms  of  its  management  is  that  it  skall  not  get  into 
debt.  The  medical  staff  report  a  large  number  of  major  opera 
tions,  such  as  Caesarean  section,  removal  of  abdominal 
tumours,  etc.,  with  no  resulting  mortality.  The  extern  depart- 
ment has  been  housed  in  new  buildings  with  immense  advan- 
tage to  the  patients  and  correspondingly  increased  comfort  to 
the  staff.  Within  recent  years  a  new  policy  has  been  adopted 
in  dealing  with  legacies  and  bequests.  It  had  been  the  custom 
to  use  them  as  revenue,  but  now  wiser  counsels  prevail,  and 
only  the  interest  accruing  from  their  investment  is  utilized  in 
theyearly  income  of  the  hospital. 


ANNUAL  REPORTS  OF  DUBLIN  MEDICAL 
INSTITUTIONS. 
The  Medical  Superintendent  of   the  Stewart  Institution  for 
Imbecile  Children,  Palmerston,  Dublin,  states  that  the  general 
health  of  the  inmates  during  the  past  year  has  been  exception 
ally  good.    Seventy  boys  and  niore  than  fifty  girls  are  cow 
looked  after  in  this  institution,  which  is  the  only  one  of  its 
kind  in  Ireland,  although  the  last  Goverumeut  census  ehowedj 
that  there  were  5,000  imbecile  children  in  the  country.    Con- 
siderable attention  is  now  directed  towards  teaching  the  lesBi 
severely  afflicted  patients  some  industrial  employment,  such 
aa  mat-making,  weaving,  and  farm  work.    The  results  havs 
been   most   gratifying,    and    during    the  year    10  cases  were 
discharged  as  suffi"oient!y  trained  to  look  after  themselves. 

The  Cheeverstown  Convalescent  Home  for  Little  Children  was 
founded  four  years  ago  for  the  reception  of  poor  children  in  need 
of  rest  after  recovery  from  illness.  It  is  entirely  unsectariiu, 
the  only  credentialsfor  admission  being  poverty  and  a  certifi 
cate  of  being  noninfectious.  The  annual  report  states  that  the 
original  capital,  which  is  now  exhausted,  has  aocomplished  the 
desired  purpose  in  founding  and  equipping  the  institution, 
which  must  depend  in  the  future  on  support  from  the  public. 
During  the  four  years  of  its  existence  565  children  have  been 
cared  for. 

During  the  last  half-century  the  Stillorgan  Convalfscent 
Home  has  played  a  most  important  part  in  connexion  with  the 
Dublin  Hospitals  by  receiving  patients  who,  while  not  lU 
enough  to  be  kept  iu  hospital,  arc  not  yet  sufiicientlv  strong  to 
return  to  active  work.  During  tho  past  year  1,145  patient- 
were  admitted,  and  in  all,  since  its  foundation,  nearly  Si,(X.<. 
patients  have  received  its  benefits.  The  committee  reports  thRt 
the  expenditure  has  recently  exceeded  income,  and  in  const 
quenca  now  appeals  for  increased  support.  There  ia  no  mori 
deserving  charitable  institution  in  the  neighbourhood  ol 
Dublin. 


Ifarattftes   anh   ^ppmntments. 

TACANCIES. 

This  list  of  vacancies  is  compiled  from  our  aJi\'rlis(»ie»l  coEiiilMU, 

where  full  prirticulars  will    be  found.    To   ensure   notice  in  tWt 

column,  ailvtrtisements  must  be  received  not  later  than  the  first  poit 

mi  Weilnesday  momina. 

BEDFOUD    COUNTY  .HOSPITAL.— House-Physiciao.     Salarj-.  «0 

per  arrnum. 
BIBMINQHAM  :  GENERAL  HOSPITAL.— (1)  Two  Honse-rbysician«  ; 

(21  noiise-Sursoon ;   (3)  House-Surgeon  to  Special  Departments; 

(4)  two  Assistant  IJouscSurgeons.    Salary  at  the  rato  of  JESOper 

annum  tor  (1),  (2),  and  (Ji,  and  £40  per  annum  for  (4) 
BIRMINGHAM:    QUEENS    HOSPITAL.-G)    HonsePhysician ;    (21 

Hoii5oSuri;eou.    Salary  at  the  rate  of  £50  per  annum  each. 
BIRMINGHAM    UNIVERSITY.— WaUer    Myers  TraveUing  Student- 

Bbip.  value  £150  for  one  ^  ear, 
BHIMINGHAM  :     YABDLEY     EGAD     SANATORIUM    FOB    CON- 

SUMl'TIVES.— Resident      Medical     Officer.      Salary,     £150    pet 

annum. 
BRADFORD:   CHILDREN'S    HOSPITAL.  —  Honsa  Soigeon    (malo). 

Salary,  £100  per  annum. 


Jt7LT    9j    I3I0  ] 


APPOINTMENTS. 


Barrisa  MjsDicAi  JacsNi^       ^  J 


BBADFORD   ROYAL    INFIRMAEr  — Two  HouseSurgeons  (males). 

Salarj'.  flOO  per  annum  each. 
BRISTOL  ROYAIi  INFIRMARY  —Honorary  Medical  Registrar. 
BBOOKWOOD    ASY'LUJI.  Knai.hill,  near  Woking  —Medical  Super- 

inteudent.    Salary,  £300  per  annum,  rising  to  £1,000. 
BUEY  INFIRMARY.- .Tuaior  Hon? .■-Surgeon.   Salary,  £30  per  annum. 

iucreasiut^  to  £90  after  six  months. 
CAMBRIDGESHIRE,  ETC.,  ASYLUM,  Fulbourn.— Senior  Assistant 

Medical  Ofljcev.    Salary,  £150  per  annum,  rising  to  £200. 
CANCER  nOSPITATj.  Fulham  Road,  S.\V.-Surgeon. 
CARDIFF  INFIRMARY— House  Surgeon  for  Ophtlialmlo  and  Ear 

and  Throat  Departments.    Honorarium,  £30  for  six  months. 
CENTRAL  FOUNDATION  SCHOOLS  OF  LONDON.— Medical  Officer 

for  the  Bois'  School,  Cowper  Street,  E.O.    Salary,  £50  per  annum. 
CHESTER    COUNTY    ASYLUM.— First    Assistant   Medical   Officer. 

SalaiT,  £250  i)er  annum. 
CHESTERFIELD     AND     NORTH     DEBBYSHIRK     HOSPITAL.— 

Jr.uiov  House-Surgeon.    fcalavy,  fSO  per  annum. 
DERBYSHIRE    ROYAL     INFIRMARY.— Assistant    House- Surgeon. 

Salary.  £50  for  six  months. 
GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— Assistant 

House-Surgeon.    BalaiT.  £50  per  annum. 
GLASGOW    SCHOOL     BOARD.— Lady   Assistant    Medical   Officer. 

Salary,  £250  per  annum. 
HIGHBURY   HILL    HIGH    SCHOOL   FOR   GIRLS -Female  Prac- 
titioner for  Inspection  of  Pupils.    Salarj',  £50  r-cr  anuuui. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEAfiES  OF  THE  CHEST, 

Brompton.  S.W.-(1I  House  Physician;  honorarium  30  guineas  for 

six  months.     (2)   Dental  Surseoa.     Honorarium,  50  guineas  per 

annum. 
HOSPITAL  FOB  WOMEN.  Soto  Square,  W.— (1)  Resident  Medical 

OUicer;  (2)  Pathologist  and  Registrar.    Salary  at  the  rate  of  £60 

and  £100  per  annum  respoctiveiy. 
HULL    ROYAL     INFIRMARY.  — Two     Casualty     HouseSurgeons. 

Salary  at  the  rate  of  £60  par  annum  for  six  months  and  £80  for 

twelve  mouths  each. 
KILlDEKMINSTER  INFIRMARY  AND  CHILDREN'S  HOSPITAL.— 

House  Surgeon.    Salary,  £100  per  annum. 
KINGS      NORTON      AND     NORTH  FIELD     URBAN      DISTRICT 

COUNCIL    EDUCATION    COMMITTEB.-Lady   as   Temporary 

Assistant  Medical  Officer  for  Inspection  of  Children.    Remunera- 
tion at  the  rate  of  £250  per  anuum. 
LINCOLN    COUNTY     HOSPIT.AL.  -  Junior   Male   House-Surgeon 

Salary  at  the  rate  of  £75  per  annum. 
LONDON    TEMPERANCE    HOSPITAL,    Hampsteod   Hoad,    N  W  — 

(1)     Resident    Medical     Officer ;    (21    Assistant    House-Surgeon. 

Remuneration  at  the  rate  of  £120  and  £105  per  anuum  respectively, 
MAIDSTONE:     KENT     COUNTY     OPHTHALMIC     HOSPIT.AL — 

Locumtenent    from   July  23rd    to  August  6th  inclusive     Hono- 

raiium.  £6  6s. 

MANCHESTER  CHILDRENS  HOSPITAL.  Gartside  Street -Assis- 
tant Medical  Officer  (non-resident).    Salary,  £100  per  annum. 

MANCHESTER     ROYAL     INFIRMARY.- Accident    Boom    House- 
Surgeon.    Salary  at  the  rate  of  £100  per  annum. 
MERIONETH    COUNTY    COUNCIL.  -  Medical    Officer   of    Health 

Salarj'.  £-150  per  annum. 

METROPOLITAN    ASYLUMS    BOARD.-Assistant    Bacteriologist 

Salary,  £jCO  per  anuum,  rising  to  £350. 
KOITINOHAM    GENERAL   H0SPITAL,-(1)   A.-ssistant  Houee-Sar- 

geon;    (2)  Assistant   House-Physician.    Salary,  £1C0  per   annum 

each. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E. -Assistant  House- 
Surgeon.    Salary  at  the  rale  of  £80  per  annum. 

PBISCE  OF  WALES'S  GENERAL  HOSPITAL,  Tottenham.— 
Pathologist.    Honorarium,  £20  per  annmn. 

QUEEN  CHARLOTTE'S  LYING  IN  HOSPITAL,  Marj'lebono  Road. 
N.W.  — Resi.lunt  Medii-.al  Officer  for  Out-patient  Department 
Salary  at  the  rote  of  £50  per  annum. 

KOYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION  AND  DIS- 
EASES OF  THE  CHEST,  ^'eutnor.-Assistant  Resident  Medical 
Cfficor.    Salary,  £100  per  auuum. 

BOYAL  NATIONAL  HOSPITAL  FOB  CONSUMPTION  FOR 
IRELAND.  Nowca=tle,  co.  Wicldow.- Senior  Resident  Medical 
Officer.    Salary,  £300  per  annum. 

BOYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN.— 
Junior  Resident  Medical  Officer.  Salary  at  the  rate  of  £40  per 
annum. 

SCARBOROUGH    HOSPITAL    AND  DISPENSARY.-Junior  Houso- 

Surgeou.    Salary,  £80  per  annum. 
SHEFFIELD  EDUCATION  COMMITTEE.-Assistant  Medical  Officer 

lor  Elementary  Schools.    Salary,  £250  per  annum,  rising  to  £300. 
SHEFFIELD  ROYAL  HOSPITAL.-(l)  Casualty  Officer:  (2)  Assistant 

Houfio-Surgeou;    (3)  Assistant  House-Physician.    Salary,  (1)  £60. 

and  (2)  and  (3)  £50  per  annum  each. 

SHEFFIELD  ROYAL  INFIRMARY.  — Seventh  Resident  Medical 
Officer.    Salary,  £60  per  annum. 

STOCKPORT  INFIBilARY.-Junior  House-Surgeon  (male).    Salary. 

£80  per  annum. 
TAUNTON    AND    SOMERSET    HOSPITAL.  —  Resident    Assistant 

HousoSurgeon.    Salary  at  the  rate  of  £70  per  annum. 
THREE    COUNTIES    ASYLI'M,    Arlesey,    near    Bitehin.— Medical 

Superintoudeut.    Salary,  £8C0  per  annum,  rising  to  £1,000. 
WAKEFIELD:      WEST     BIDING    ASY'LUM.— Assistant     Medical 

Officer.    Salary,  £140  per  anuum,  rising  to  £150. 
WARRINGTON    INFIRMARY  AND   DISPENSARY'.-Senior  House- 

Burtieon.    Salary,  £120  per  annum. 

WINCHESTER:     ROYAL    HAMPSHIRE    COUNTY   HOSPITAL.— 

House-Physician  (male'. 
WEST  HAM  AND  EAST  LONDON  HOSPITAL,    Strattord.-Junior 

House-Surgeon.    Salary  at  the  rate  of  £75  per  annum. 

CEETIFYINQ  FACTORY  SURGEONS.- The  Chief  Inspector  of 
Factories  anuouDces  vacancies  at  Drogheda,  co.  Louth,  and  Boss, 
CO.  Hereford. 

MEDICAL  REFEREE.— The  Home  Secretary  announces  a  vacancy  as 
Medical  Beferce  for  the  County  Court  Circuit  No.  9. 


APPOINTMENTS. 

AiKSCOW.  H.,  M.B.,  B.S.Lond..  District  Medical  Officer  of  the  Wigao 

Union. 
AwEDKN,  G.  J.,  M.B.,  C.M.Edin..  Medical  Officer  of  Health  of  ths 

Tintwistle  Karal  District. 
BoBiHiM,  F.  S.,  L.R.C  P.  and  S.Edin.,  District  Medical  Officer  of  tha 

Busford  Union. 
Bkodie.  W.  B..  M.D.Giasg.,  District  Medical  Officer  of  the  Dunmow 

Union. 
Cori-sox,  T.  E.,  M.D.Edla.,  District  Medical  Officer  of  the  Wincantoa 

Union. 
Cbowe,  H   Neville.  M.B..  Ch.B.Birm.,  M.B.O.S.,  L.B.C.P  ,  Honorary 

Anaesthetist  and  Honorary  Medical  Pathologist  to  the  General 

Infirmary,  Worcester. 
Dawes,  E    P  ,  L  R.C.P.  and  S.Edin  ,  District  Medical  Officer  of  th3 

Alcester  Union. 
Devet,  T.  v..  L.R.C. P.  and  S.Edin..  District  Medical  Officer  of  th3 

Reeth  Union. 
DiGHTON,  Chas.  A.  Adair,  M.B.,  Ch.B.Edin.,  Ophthalmic  and  Aural 

Surgeon  to  the  Scarborough  Hospital  and  Dispensary. 
Dixon.  T.  Benjamin.  MR  C  S.,  L.R.C.P..  Honorary  Assistant  Anaes- 
thetist to  the  Bristol  General  Hospital. 
DccKr.TT,  A.    H-.    MB..    Ch.B.Abrrd.,    Resident    Assistant  Medical 

Officer  of  the  Brighton  Parish  Workhouse. 
FooKs,  W.  P..  MB.  B.C.Camb.,  District  Medical  Officer  of  the  King's 

Norton  Union. 
Gbicves.    E.    Hyla,    M.D.Edin..    M.R.C  P.Lond.,    Honorary    Visiting 

Physician    to    the    County    Mental    Hospital,    Herrison,    near 

Dorchester. 
HiNCKS,  T.  E..  M.D.Edin.,  Medical  Office*  of  the  Hay  Union  Work- 
house. 
HcNTEB,  J.,  M.D.Edin..  C^;^tifying  Factory  Surgeon  lor  the  Linlithgow 

District.  CO.  Linlilbgow. 
Kealt,  J.  W.  G  ,LR.C  p.,  M  R.C.S.,D.P.H.,  Medical  Officer  of  Health 

of  the  Gosport  and  Alverstoke  Urban  District. 
Kekxedy.  R.  Foster,  MB,  B.Ch.R.U.I.,  Assistant  Physician  to  tha 

Neurological  Institute  of  New  York,  U.S.A. 
Lawios,    J.    J.,    LRC.P.    and    S.Edin.,   L.F.P.S.Glasg.,    Certifying 

Factory  Surgeon  for  the  Midloton  District,  co.  Cork. 
Livr.HMoiiE,  William  Barclay.  M.B.Aberd.,  Medical  Superintendent  of 

the  Devon  and  Cornwall  Sanatorium  for  Consumptives.  Didworthy, 

South  Brent,  Devon. 
LouiinuiDC.E,  J.  A.,  M  B  ,  Ch.B.Edin  ,  Medical  Officer  of  Health  of  tha 

Amble  Urban  District. 
Ltall,   C.  H.  Gibson,  L  R.O.P.  and  S.Edin.,  L.F.P.S.Glasg.,  Senior 

Assistant  Medical  Officer  at  the  Leicester  Borough  Asylum. 
BlACEAitLANK.  W.  D  ,  iun..  M.B.,  C.M.Glasg  ,  Surgeon  to  the  Royal 

Samaritan  Hospital,  Glasgow,  vice  Dr.  John  Edgar,  deceased. 
Macowav,  S.  M.,  MB..  B.Ch.,  B  U.I.,  Certifying  Factory  Surgeon  for 

the  Glcnarm  District,  co.  Antrim. 
Mayo.  T.  A.,  M.B.,  F  R.C.S.,  Medical  Officer  of  Health  of  the  Cowes 

Urban  District. 
Ormt.rod,  E.  W.,  M.R.C. S,  L.R.C. P..  Certifying  Factory  Surgeon  for 

the  Southam  District,  co.  Warwick. 
Phillipb,  LMweUyn  Powell,  M.A..  M.D  ,  B.C.Cantab.,  F.B.C.P  Lond., 

F  B  C.K.Eng..  Professor  of  Medicine  in  the  Egyptian  Oovernmens 

School  of    Medicine   and  Bonior  Physician  to  the  Kasr  el  Aini 

Hospital,  Cairo. 
POMERET,  H.  W.,  M.D  Vict.,  Medical  Officer  of  Health  of  tha  Holling- 

worth  Urban  District. 
Pywf.el,  E.  A.,  M  R.C.S.,  L.R.C. P..  District  Medical  Officer  of  tha 

Peterborough  Union. 
Sli.nokk    R    Townloy,  MB.,  Ch.B.Vict.,  F.R.C.S..  Honorary  Anaes- 
thetist   and    Honorary    Surgical    Pathologist    to    the    General 

Infirmary,  Worcester. 
SpAiik     Percy   Charles,    M.R.C.S.,    L.R.C  P  Lond.,    Medical    Super- 
intendent of  the  Banstoad  Asylum,  vice  Dr.  D.  Johnston  Jones. 
Thomas,  D.  J,  M.D.Brux.,  M.R.C.S  ,  L  B.C  P..  Medical   Officer  of 

Health  of  the  Bedwellty  Urban  District. 
Thomp.'sos,    Alexander    Dey,    M.B.,    Ch.B  Glasg.,    M.P.C.,    Medical 

Superintendent,  the  County  Asylum.  Cambridge. 
West,    L.   F.,  M.R.C. S.,  L.E.C.P.,  District    Medical    Officer  of    tha 

Driffield  tjnion. 
Wood,    J.  L.  M.,  M.B.,  Ch.B.Edin.,  District  Medical  Officer  of  the 

Barnstaple  Union. 


BIRTHS,   MARRIAGES,    AND   DEATHS. 

The  charge  lor  inserling  anr.otincentents  of  Births.  Marriages,  and 

DeathsisSt  ed  ,  ichich  sum  should  be  forwarded  in  gost-office  orderi 

orHtampsivith  tke  notice  not  later  than  Wed/nesdayvioriiins.  in  order 

to  ensure  insertion  m  the  current  issue. 

BIBTHS. 

Caddick  -  On  .Tuly  1st,  at  44,  Bradford  Street,  Walsall,  the  wife  of 

0.  J.  Caddick,  F.R.C.S.E.,  of  a  son. 
Cliy- On  July  3rd.  at  198.  Moseley  Road,  Birmingham,  the  wife  of 
"Ernest  L.  Clay,  M.B.,  of  a  son. 

MARRIAGE. 

SC0TT~PHiLi.iP.s.-0n  June  30th,  at  Trinity  Church,  Hampstead,  by 
the  Rev  Basil  Phillips.  M.A.,  cousin  of  the  bride,  assisted  by  tha 
Rev  H.  Summerhayes,  M.A.,  Vicar  of  the  Parish,  V.illiam 
Lochhead  Scott,  M.D.,  B_S.,  M.R.C.S.,  L.EC.P.,  of  L.ss  Hants 
second  son  of  Horatio  C.  Scott,  of  20,  Caileton  Road,  N.,  to 
Gwendolen  Maud  Lucy,  daughter  of  the  late  Edward  Nunjs 
PhUlips,  of  Aelybryn,  Llanelly,  Carmarthenshire. 

DEATHS. 
BcsH-NELL  —At  Worthing,  on  June  29tb.  Laura  Dnnstan  Bushnall, 

widow  of  the  late  Robert  BushneU.  of  Chiswick.  m  her  83rd  year. 
Li.NGWiLL.— At   4.    Hermitage    Place.    Leith,    on    June   22nd,    Alica 

Margaret  Moorhead,  L.R.C. P.  and  S.E..  wiie  of  Hamilton  Grahaui 

Langwill,  M.D.,  F.B.C.P.E. 


V^        B&iusB  SIebiCmL,  JouknalJ 


CALENDAR. 


[July  9,  1910. 


DIARY    FOR    THE    WEEK. 


POST-GRADUATB  COURSSS  AND  USCTURES, 

Cbni2;ai<  Lo>rDON  Throat  and  Ear  Hospital,  Gray's  Inn  Roatl, 
W.C.— Lectures :  Tuesday,  3.45  p.m..  Larynx.  Friday, 
3.15  p  m.,  Kose. 

BosPliAi.  FOR  Sick  CHtLDREN,  Great  Ormond  Street.  'W-C— Monday 
and  Wednesiiay.  5  15  p.m.:  Diseases  of  the  Cbest  in 
Children.  Wednestiav.  5  p.ra  :  Deiormities.  Thui-^day, 
4  p.m. ;  Lymphatic  Glandular  Euiargoments. 

L0NI>02<  School  of  Clinic-VL  Medicixr,  Seamen's  Hospital,  Green- 
wich.—Daily  anangemeuta :  Out-patient  Demonstra- 
tion, 10  am.;  Mt-Ji'-al  and  Surgical  Clinics.  2.15  p  m, 
and  3  15  p.m.  respectiveiy ;  Operations,  ?  p  m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p.m  ,  Monday, 
and  noon.  Thursday;  Skin,  at  noon  and  4  p  ra.,  Thurs- 
day, and  noon,  Friday;  Eye,  11  a.m..  Wednesday  and 
Saturday;  Badiography,  4  p.m.,  Thursday. 

lf£X>iCAL  Graduates'  Collegk  anb  Poi.yci-inio,  22,  Chenies  Street, 
W.C. — The  following  Clinical  Demonstrations  have 
been  arranged  for  nest  week  at  4  p  m.  ea'^-h  day: 
Monday,  Skin;  Tuesiiay,  Medical;  Wednesday,  Sur- 
gical; Thursday,  Medical;  Friday,  Eye.  lectures  at 
5.15  p  m.  each  day  will  be  f^iven  as  fellows  :  Monday, 
The  Local  Apolication  of  Salicylates;  Tuesday, 
Appendicitis  in  Children  ;  Wednesday,  Modern 
Metbt'ds  of  Diagnosis  in  the  Surgery  of  the  Urinai'y 
Organs;  Thursday,  The  Diagnosis  and  Prognosis  ol 
Acute  Pneumonia. 

Ncbtb-EIast  Londos  Pcst-Grai>i7ate  College,  Prince  of  Wales's 
Geecral  Hoe pital.  Tottenham,  N. —  Monday,  Ciinics, 
10  a  u^  .  Surgical  Out-patient;  2  30  p  m..  Medical  Out- 
patient: JSote,  Throat,  and  Ear.  Tuesday.  10  am.. 
Medical  Oiit^  patient  CUiiic;  2.30  p  la  .  Operations. 
Clinics:  Surgical,  Gynaecological;  3  30  p  m  ,  Medical 
la-patient.  Wednesday,  2.30  p  m  ,  Medical  Ons- 
patiert  Skin  aad  i--ye  Cliuics :  X  Rays;  4  50pm., 
Deuioustration;  Treatnient  of  Xaevus  by  Radium  and 
other  Methods  Thursday,  2  30  p.m.,  Gynaecological 
Operations  ;  Clinics  :  Medical  Out-patient ;  Surgical 
Out-patient;  3  p  m.,  Medical  In-patiet.t.  Friday, 
2.50  p  ui.,  Operations;  Cindcs:  Medical  Out-patient. 
Eye ;  3  p.m.,  Medical  In-patient, 

Wsss  London  Post -Graduate  Collegt^,  Hammersmith  Road,  W. — 
Medical  and  Surgical  clinics.  Operations.  X  Rays, 
2  pm  daily.  Monday:  Surgical  Kegistrar,  10  a  m  : 
Pathological  Demonstration,    12   noou ;    Eye,   2  p.m. 


Tuesday:  Gynaecological  Operations,  10  a.m.;  ThroAt 
Nose,    and    Ear.    2  p.m.;    bkin,    2    pm.    Wednesd?- 
Diseases  of  Children,  10  a  m  ;  Throat,  Nobc.  and  t 
Operations,    10    a  m.     Lecture :     Practical     Medici; 
12.15  p  ra  ;  Eye.  2  p.m. ;  GyuRecology,  2  p.m    Thursd,i  ■ 
Surgical  Registrar,  10  a  m. ;  Eye,  2pm.;  Orthopat'di>_ 
2  p.m.    Frid>iy:  Medical  Registrar.  10  am.;  Gynaer 
logical  Op-^rations,  10  a  m  ;  Thioat,   Nose,  an.-l   Eiir 
2pm.;  Skin.  2  p.m.    Satu)d.".y:  Diseases  of  Childrec 
10  a.m. ;  Eye,  10  a.ui.    Clinical  Lectui'es.  5  p.m.  daily. 


RECENT    PUBLICATIONS. 


The  Denial  Directory,  1910.  Ijondon :  John  Bale,  Sons,  and  Danielsson 
(Post  8vo.  pp.  254.    2s.  6d.) 

A  weH-turned-out  reference  book,  giving  both  alpha- 
betical and  topographical  lists  of  dental  surgeons  aii(^ 
their  qaaliflcations  and  places  of  education.  Detnils  ar^ 
also  supplied  conoerniug  dental  schools,  clinics,  societiesJ 
and  pablicatioDs,  together  with  information  as  to  the 
legal  position  of  dentists  and  the  education  they  have  tc 
ondeigo. 


PUBLISHERS'  ANNOUNCEMENTS. 


Messks.  REBULiN,  LTD.,  will  publish  in  the  autumn  aworH 
on   the  abdomen  proper,  by   Dr.  W.  Cuthbert   Morton.    Thr 
publishers  state  that  in  the  work  a  definitioa  of  the  principlt 
which  ought  to  be  followed  in  aaatomiccl  description  isacco!: 
panied  by  an  illustration  of  both  text  and  plates  nf  the  tboronf 
and  consistent  application  of  those  principles  to  the  abdom.. 
proper.     The  method  of  the  work  is  at  r.nce  descructive  Bi. 
coDstrnotive;  tlie  abdomen  can  be  reduced  to  its  parts,  tl 
p».rta  can  be  studied  both  individually  p.na  in  re'sHou  to  ea. 
other,  and,  lastly,  the  pirts  can  be  rebuilt  into  the  whole.    I 
the  text  each  part  is  described  in  natural  seqaeDce  to  wb; 
has  gone  before  and  in  natural  precedence  to  whit  .3  to  foliov 
and  all  the  parts  are  further  correlated  by  reiereuees.    TL 
plates,  though  few  in  number  and  by  no  means  overcrowds 
with  detail,  present  a  complete  abicmeti  proper,  with  ever 
structure  in  situ.    The  work  ought  to  be  of  service  to  every  oui 
who  is  interested  in  anatomy,  whether  student  or  teacher 
general  practitioner,  surgeon  or  physician. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


n  MONDAY 


12  TUESDAY 


13  WEDNESDAY 


JULY. 


North  Wales  Brakch,  Annual  Meet- 
ing, Hand  Hotel,  LlaugolleD,  2pm.; 
Luncheon,  1  p.m. ;  Branch  Council, 
1.45  p.m. 

(  London  :      Organization    Committee, 
1     10.45  a.m. 


14  THURSDAY      (Southern  Brakch,  Annual  Meeting, 

"  \     Infirmary,  Salibbiiry,  12.45  p  m. 

15  FRIDAY 

London  :  Science  Committee,  3  p.m. 
ifi  qvTnnriAv     j  Northern    Coustjes    op  Scotland 
°  o-^-^uivi^a.1  ..-I     Bp_^^pg^  Annual  Meeting,   Imperial 

Golf  View  Hotel,  Nairn,  11.20  a.m. 

17  Snniiar 

18  MONDAY       .. 

19  TUESDAY    .. 

20  WEDNESDAY 

21  THURSDAY.. 

/Annual  Gener4l  Meeting,  Court  of 
j  Common  Council  Chamber,  Guild- 
ball.  London,  10  a.m. 
I  Annual  Repsesentative  Mebtikg, 
immediately  after  Annual  General 
Meeting. 

j  EXTKAORDINARY     GENERAL    MEETING, 

I     Court  of  Common  Council  Chamber, 
V    Goildball,  London,  2  p.m. 


82  FRIDAY 


•1 


Date. 


Meetings  to  be  Held. 


JULY   (continued). 

f Annual   Representativb   Mbetin 
I    9.30  a.m. 


23  SATURDAY., 

24  £nnllat 

25  MONDAY       .. 

26  TUESDAY     .. 

27  WEDNESDAY 

28  THURSDAY.. 

29  FRIDAY 

30  SATURDAY  . . 

31  SunllBi  .• 


fANNUAL  Representative  Mesbtik 
j     10  a.m. 
Central  Council,  10  a.m. 
Annual   Representative 

10  30  am. 
Adjourned       General 

2.30  p  m. 
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THE     BRITISH     MEDICAL     ASSOCIATION, 

7Sth  ANNUAL  MEETING,  LONDON,  JVLY  Sind  to  JULY  29th,  1910. 


/^HE  Annual  General  Meeting  of  the  British 
Medical  Association  this  year  will  be  held  on 
July  22nd,  26th,  27th,  28th,  and  29th,  in  the  Univer- 
sity of  London,  Imperial  Institute  Buildings,  and  the 
adjacent  collegiate  buildings  at  South  Kensington. 

The  Annual  Representative  Meeting,  which  will 
assemble  on  Friday  morning,  July  22nd,  will  meet 
in  the  Council  Chamber  of  the  Guildhall,  by  kind 
permission  of  the  Lord  Mayor  and  Corporation  of 
the  City  of  London. 

The  seat  of  the  University  was  removed  to  the 
Imperial  Institute  Buildings  at  South  Kensington  in 
March,  1900.  The  main  central  portion  of  this  fine 
building,  including  the  great  hall  and  grand  entrance, 
and  the  east  wing  and  its  accessory  structures  are 
appropriated  to  the  use  of  the  University. 


President 
Sit  William  VVhitla,   M.D.,  LL.D.,  Professor  of  Materia  Medica 
and  Therapeutics,  Queen's  College,  Belfast. 

President-eiect: 
H.  T.  BOTLIN,     D.C  L.,     LL.D.,    P.R.C.S., 
St.  Bartholomew's  Hospital,  London. 

Past  President ; 

Sinclair    White,     M.D.,     M.Ch.,     F.R.C.S., 
Surgeon,  The  Koyal  Infirmary,  Sheffield. 


Consulting   Surgeon, 


Senior    Honorary 


The  University  possesses  a  large  number  of  spacious 
rooms  w-hich  will  be  available  for  the  general  purposes 
of  the  Annual  Meeting,  including  the  Reception  Room, 
Pathological  Museum,  and  the  Annual  Exhibition, 
as  well  as  for  some  of  the  Sections.  Other  accommo- 
dation for  Sections  will  be  provided  in  the  several 
buildings  of  the  Imperial  College  of  Science  and 
Technology. 

The  South  Kensington  stations  of  the  District 
Railway  and  of  the  Brompton  and  Piccadilly 
Electric  Tube  are  about  seven  minutes'  walk  from 
the  University  buildings,  and  omnibus  lines  pass 
along  Cromwell  Road  to  the  south,  and  Kensing- 
ton Gore  to  the  north,  within  about  five  minutes' 
walk. 


Chairman  of   Representative   IVIeetlngs 
Hamilton     Ashley    B.^llance,     M.S.,    Surgeon,    Norfolk   and 
Norwich  Hospital,  Norwich. 

Chairman  of    Council: 
Edmund  Owbn,  LL.D.,   D.Sc,   F.RC.S.,   Consulting  Surgeon   to 
St.  Mary's  Hospital,  Loudon. 

Treasurer : 

Edwin  Ravner.  M.D.,   K.R.C.S.,  Consulting   Surgeon,   Stockport 
Infirmary,  Stockport. 


Honorary  Local  Secretaries  of  the  London   Meeting; 
Dr.  Edward  W.  Goodall,  Dr.  William  Griffith. 

Eastera  Hospital,  Homerton,  N.E.  1,  Chester  Gate,  Regent's  Paik.  N.W, 


Pr.  LAURibTON  E.  Shaw, 
64,  Harley  Street,  W. 
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PROGRAMME    OF   BUSINESS. 

The  Address  in  Medicine  will  be  delivered  by  John 
Mitchell  Bruce,  M.D.,  F.R.C.P.,  London. 

The  Address  in  Surgery  will  be  delivered  by  Harry 
Gilbert  Barling,  B.S.,  F.R.C.S.,  Birmingham. 

THE    SECTIONS. 

The  scientific  business  of  the  meeting  will  be  con- 
ducted in  twenty-one  Sections,  which  will  meet  on 
Wednesday,  July  27th,  Thursday,  July  28th,  and 
Friday,  July  29th. 

The  President,  Vice-Presidents,  and  Honorary  Secre- 
tariee  of  each  Section  constitute  a  Committee  of 
Reference  for  that  Section,  and  exercise  the  power  of 
inviting,  accepting,  or  declining  any  paper,  and  of 
arranging  the  order  in  which  accepted  papers  shall 
bo  read.  Communications  with  respect  to  papers 
should  be  addressed  to  one  of  the  Honorary 
Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association,  and  cannot  be  ptiblished  elsewhere  than 
in  the  British  Medical  Journal  without  special 
pe>'mission. 

The  following  are  the  general  arrangements  so  far 
as  they  axe  yet  complete : 

ANAESTHETICS, 
President  :    Frederic    William    Hewitt,  M.V.O., 
M.D.,  London. 

Vice-Presidents :  Donald  C.  A.  McAllum,  Edin- 
burgh ;  George  Rowell,  F.R.C.S.,  London ;  Alexander 
Wilson,  F.R.C.S.,  Manchester. 

Honorary  Secretaries  :  Miss  Ada  M.  Browne,  L.S.A., 
64,  Belsize  Park,  N.W. ;  William  Joseph  McCardie, 
M.B  ,  89,  Cornwall  Street,  Birmingham ;  Herbert  J. 
Scharlieb,  C.M.G.,  M.D.,  49,  Wimpole  Street,  W. 

The  following  subjects  have  been  selected  for 
discussion  : 

Wednesday,  July  27th.— 10  a.m.,  Discussion  ou  The 
Percentage  System  of  Chloroform  Administration.  To 
be  opened  by  Dr.  Dudley  Buxton  and  Professor  Waller, 
F.R  S.,  followed  by  Mr.  Alexander  Wilson,  Dr.  Herbert 
Scharlieb,  Dr.  Paul  Chapman,  Dr.  A.  G.  Levy,  Lieu- 
tenant Colonel  Lawrie,  and  Dr.  H.  T.  Wightman. 

la  connexion  with  this  discussion  Dr.  Dudley  Buxton 
will  formally  present  the  Report  of  the  Special  Chloro- 
form Committee  of  the  British  Medical  Association, 
published  in  the  Supplement  to  the  Journal  of  July 
9th,  pp.  47-92,  which  will  be  taken  as  read. 

The  following  are  synopses  of  the  two  opening 
papers : 

(a)  Dr.  Dudley  Buxton  :  Unless  chloroform  differs 
from  all  other  drugs  it  must  produce  effects  pro- 
portional to  the  strength  of  the  dose  inhaled.  It 
possibly  affects  different  individuals  more  or  less 
when  the  same  strength  of  dose  is  given  as  do  other 
drugs;  the  difference  is  one  of  degree,  not  of  kind. 
Idiosyncrasy,  if  it  exists,  is  displaced  in  this  way, 
a  small  dose  producing  unusually  severe  effects. 
Chloroform,  it  has  been  stated,  produces  results  which 
vary  in  degree  directly  as  the  strength  of  the  vapour 
inhaled.  The  evidence  of  this  was  produced  by 
Snow,  Bert,  Clover,  Dubois,  Lister.  The  work  of  the 
Special  Chloroform  Committee  of  the  British  Medical 
Association  supports  their  view.  Waller  has  insisted 
upon  this,  and  advanced  evidence  to  prove  it.  The 
evidence  from  all  sources  is  derived  in  port  from 
experiment  upon  the  lower  animals  and  in  part  by 
clinical  examination  of  patients  subjected  to  chloro- 
form  inhalation.  Admitting  that  chloroform  acts 
proportionally  to  the  strength  of  the  vapour  inhaled. 
It  is  necessary  to  supply  means  whereby  exact 
dosing  may  be  obtained.  Do  the  common  methods 
in    use    provide    any    exact    dosage  ?     Examination 


of  these  methods :  The  open  method,  by  douche, 
by  dropping;  method  by  mixtures;  method  by  in- 
halers, the  plenum  inhalers;  the  draw-over  inhalers. 
The  heads  under  which  it  is  suggested  the  discussion 
shall  be  considered  are  :  (i)  The  desirability  of  accept- 
ing a  maximum  strength  of  vapour  of  chloroform  for 
ordinary  cases,  (ii)  AMiether  present  methods  supply 
an  adequate  means  of  supplying  and  controlling  the 
strength  of  vapour  supplied,  (iii)  Whether  dosimetry 
offers  a  more  efficient  means  of  achieving  this  end. 
(iv)  What  is  the  best  known  way  of  practising  dosi- 
metry in  chloroform  inhalation  which  is  applicable  to 
everyday  work  by  practitioners  who  are  not  experts. 
(v)  What  are  the  objections  to  dosimetry,  and  how 
such  objections  may  be  met.  (vi)  Failing  dosimetry 
in  chloroform  inhalation,  what  safeguards  can  be 
offered  which  will  give  promise  of  safe  anaesthesia  by 
that  anaesthetic,  (vii)  What  criteria  of  safety  are 
best,  those  derived  from  observing  the  effects  of  doses 
of  the  anaesthetic,  the  amount  of  which  can  only  be 
guessed  by  such  effects ;  or  those  derived  from  an 
accurate  knowledge  acquired  by  experiments  which 
have  proved  that  certain  percentages  of  chloroform 
produce  certain  effects. 

(h)  Professor  Wali.ee  :  It  is  desirable  that  the  inhala- 
tion of  chloroform  vapour  should  be  uniform  and,  as 
far  as  possible,  continuous,  at  a  percentage  of  between 
1  and  2.  This  indication  can  be  fulfilled  without 
apparatus,  but  is  most  easily  fulfilled  with  the  aid  of 
apparatus.  Apparatus  worked  on  the  plenum  principle 
is  preferable  to  apparatus  on  the  vacuum  principle. 
Any  increase  of  respiratory  work  by  obstruction  of  the 
airway  is  an  unfavourable  condition. 

Thursday,  July  28th. — 10  a.m.,  DiscusBion  on  The 
"Open"  System  of  Ether  Administration.  To  be 
opened  by  Mr.  Bellamy  Gardner  and  Mr.  A.  L, 
Flemming  ;  followed  by  Messrs.  G.  Rowell,  H.  J. 
Paterson,  Alexander  Brownlee,  E.  J.  Quirk,  G.  A.  H. 
Barton,  Stuart  V.  Stock,  Sydney  Haynes,  H.  T. 
Wightman,  and  Herbert  Tanner. 

The  following  are  synopses  of  the  two  papers  intro- 
ductory to  this  discussion : 

(a)  Mr.  Bellamy  Gaedxek  :    (1)    The  open  system 
consists  in  the  avoidance  of  all  extrinsic  mechanical 
factors  which  otherwise  cause  laboured  respiration  in 
the    patient.      (2)    Abolition    of    the    rebreathing    of 
expiratory  products.    Method :    A  preliminary  hypo- 
dermic   injection    of    atropinae    sulphatis    gr.    jjj, 
which  keeps  the  air  passages  clear  of  mucus,  prevents 
sweating,  and    diminishes  surgical  shock.      This    is 
combined  in  very  athletic,  nervous  and  alcoholic  sub- 
jects   with    morphinae    acetatis    gr.   J.      Apparatus: 
A   wire   mask  covered  with  twelve  layers  of  gauze 
intended  to  be  laid  upon  a  gauze  face  pad,  and  a  large 
ether  drop  bottle.    A  surgical  mouth  prop  for  inser- 
tion between  the  side  teeth,  and   a  tongue  clip  to 
maintain     an    oral    airway.       After    the     operation 
the     patient     to     be     propped     up     in     bed     and 
encouraged  to  clear    the  airways  if  mucus  be  pre- 
sent.   Results :    Surgical  anaesthesia  of  a  singularly 
perfect  type,  with  regular,  moderately  deep  respira- 
tion,   strong    pulse,    absence    of    reflex    disturbance 
by  operative  measures,  and  entire  absence  of  after- 
sickness  in  the  great  majority  of  cases.    Bemarks : 
The  method  is  suitable  for  all  kinds  of  abdominal  and 
other  operations  requiring  complete  muscular  relaxa- 
tion.     The  safety  and  obtundent  effect  of  ether  in 
preventing    shock    are    remarkably   apparent.      The 
danger  of  acidosis  with  chloroform  in  cases  of  acute 
septic  infection  and  in  children  is  entirely  avoided, 
and  adds  greatly  to  its  value.    Dental  operations  may 
safely  be  performed  iu  the  dental  chair  in  the  sitting 
position  under  its  influence.    Warnings:  An  inelastic 
chest   wall,  chronic   bronchitis,  and   emphysema  are 
complete    contraindications,    acute    bronchitis    and 
pneumonia  being  liable  to  ensue  in  such  subjects. 

(b)  Dr.  A.  L.  Flemming  :  (1)  The  property  which  ether 
possesses  of  increasing  the  activity  of  the  respiratory 
machine  is  probably  a  potent  factor  iu  rendering  the 
anaesthesia  produced  by  this  drug  comparatively  free 
from  symptoms  of  danger.     (2)  During  anaesthesia  by 
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this  inethod  there  is  especial  need  of  caution  as 
regards  the  collection  of  mucus  in  the  trachea  and 
larynx,  which  accumulation  when  it  occurs,  may  give 
rise  to  a  marked  respiratory  and  circulatory  depres- 
sion not  necessarily  accompanied  by  cyanosis..  (3)  In 
absence  of  cyanosis  the  anaesthesia  of  open  ether  may 
not  be  accompanied  by  any  noticeable  increase  in  the 
tendency  to  haemorrhage  during  operation. 

Thursday,  July  23th. — 11  a.m..  Discussion  on  The 
Prevention  and  Treatment  of  Surgical  Shock  during 
Inhalation  Anaesthesia.  To  be  opened  by  Dr.  Crile, 
and  Messrs.  G.  Rowell,  Lockhart  Mummery,  and  J.  D. 
Malcolm  ;  followed  by  Professor  Leonard  Hill,  F.R  S., 
Messrs.  H.  J.  Paterson,  Bellamy  Gardner,  Thompson 
Rowling,  Stuart  V.  Stock,  and  H.  T.  Wightman. 

The  following  are  synopses  of  the  opening  papers  : 

(a)  Dr.  Ceile:  The  tearing,  crushing  type  cf  trauma 
and  the  exposure  to  the  air  are  particularly  shock- 
producing,  and  are,  to  a  large  degree,  under  technical 
control.  A  knowledge  of  the  comparative  shock-value 
of  the  various  tissues  often  permits  the  shifting  of  the 
burden  of  trauma  to  the  more  nearly  neutral  tissues. 
Whenever  possible,  the  large  nerve  trunks  should  be 
blocked  by  an  intraneural  injection  of  cocaine  prior 
to  operation  upon  them  or  upon  the  fields  they  supply. 
The  loss  of  blood  is  an  active  predisposing  cause  of 
shock.  Rapid  division  of  large  masses  of  tissue, 
especially  if  attended  by  massive  trauma  of  the  wound 
— for  example,  the  quick  and  rough  hip-joint  amputa- 
tion— under  certain  circumstances  causes  more  shock 
than  when  done  in  less  haste,  in  a  more  orderly 
manner  and  with  lighter  touch.  If  available, 
mechanical  pressure,  evenly  applied  upon  the  ex- 
tremities and  the  abdomen,  is  a  valuable  aid  to  the 
maintenance  of  the  circulation  of  the  head  and  chest. 
In  desperate  cases  a  direct  transfusion  of  blood  is  an 
efficient  method  of  preventing  the  failure  of  the 
circulation.  There  is  apparently  less  shock  in  opera- 
tions under  nitrous  oxide  anaesthesia  than  under 
ether,  and  the  combination,  under  certain  circum- 
stances, of  general  and  of  local  anaesthesia  is  the 
least  shock-producing. 

(6)  Mr.  Rowell  will  briefly  review  the  phenomena 
observed  clinically,  and  allude  to  the  almost  general 
acceptance  of  Dr.  Crile's  view  that  the  one  e&seutial 
characteristic  of  shock  is  a  low  blood  pressure. 
Attention  will  then  be  drawn  to  the  intimate  con- 
nexion of  shock  with  the  nature  and  dose  of  the 
particular  anaesthetic  employed,  with  the  previous 
condition  of  the  patient,  with  obstructed  respiration 
during  the  administration,  and  with  the  duration  and 
character  of  the  operation.  The  protective  influence 
of  ether,  particularly  when  administered  by  the  open 
method,  will  then  be  considered,  and  the  propositions 
advanced  that  to  prevent  shock  in  severe  cases  the 
most  important  means  at  disposal  are :  (1)  The  use 
of  "open  ether"  except  in  tare  instances;  (2)  free 
saline  transfusion  subcutaneously  before  and  during 
the  administration;  and  (3)  the  use  of  the  extract  of 
the  infundibular  portion  of  the  pituitary  gland.  The 
principle  upon  which  the  treatment  of  shock  depends 
is  the  restoration  of  the  blood  pressure  with  the 
immediate  object  of  resuscitating  the  centres. 

(c)  Mr.  P.  Lockhart  Mummery  :  For  the  purpose  of 
this  discussion,  shock  may  be  defined  as  a  condition 
of  lowered  blood  pressure  resulting  from  exhaustion 
of  the  vasomotor  centres.  The  prevention  of  shock  is 
best  secured  by  :  (1)  Taking  steps  to  keep  the  patient 
warm  during  the  operation ;  (2)  using  ether  or 
a  mixture  of  ether  and  chloroform  whenever 
shock  is  anticipated,  in  preference  to  chloroform ; 
(3)  the  use  of  the  Trendelenburg  position  tends  to 
prevent  shook  by  increasing  the  circulation  in  the 
vital  centres,  but  it  is  most  important  that  the 
patient's  abdomen  should  be  bandaged  before  lowering 
the  table ;  (4)  it  seems  certain  that  shock  is  more 
readily  set  up  under  light  than  under  deep  anaes- 
thesia, but  this  is  to  a  considerable  extent  counter- 
balanced by  the  fact  that  deep  anaesthesia  itself  tends 
to  produce  shock  ;  (5)  the  administration  of  morphine 
just  before  the  administration  of  a  general  anaesthetic 


undoubtedly  helps  to  prevent  the  occurrence  of  shock, 
and  is  in  my  opinion  of  great  value  as  a  preventive. 
The  treatment  of  shock  depends  for  its  success  upon 
maintaining  the  blood  pressure  at  or  near  the  normal 
level  by  artificial  means  until  such  time  as  the  vaso- 
motor centres  have  recovered.  Strychnine  or  any 
kind  of  stimulant  is  absolutely  contraindicated,  and 
will  do  serious  harm.  In  the  absence  of  other  drugs, 
small  doses  of  morphine  are  beneficial.  Most  reliance 
should  be  placed  upon  :  Bandaging  firmly  the  limbs 
and  abdomen,  maintenance  of  the  head  down  position, 
intravenous  infusion  with  saline  solution  with  the 
addition  of  adrenalin  in  serious  cases.  The  drug, 
however,  of  most  value  is  extract  of  the  infundibular 
portion  of  the  pituitaiy  gland.  This  drug  should  be 
administered  at  the  first  sign  of  ehock,  and  repeated  in 
an  hour.  In  all  cases  of  shock  the  administration  of 
easily  assimilated  nourishment  is  of  the  highest 
importance  ;  this  is  often  overlooked. 

((i)  Mr.  J.  D.  Malcolm  The  facts  recorded  by 
George  W.  Crile  in  his  works  on  shock  will  be 
accepted  as  of  the  utmost  value.  His  inter- 
pretation of  these  facts  will  be  regarded  as  alto- 
gether erroneous  and  misleading  as  a  guide  to 
treatment.  His  assertion  that  a  low  blood  pressure 
must  be  due  to  vascular  relaxation  will  be  rejected  as 
obviously  inconsistent  with  the  well-known  fact  that 
haemorrhage  lowers  blood  pressure.  It  will  be  pointed 
out  that  all  Crile's  argument  is  built  upon  this  too- 
comprehensive  statement,  and  that  his  theory  that 
the  vasomotor  centres  are  paralysed  in  shock  is  there- 
fore unproved.  Attention  will  be  drawn  to  the  work 
of  W.  T.  Porter,  M.  G.  Seelig,  Eugene  Boise,  and  othere, 
who  have  found  these  centres  active  in  every  stage  of 
shock.  The  vascular  conditions  in  the  state  of  shock 
will  be  attributed  to  an  intense  stimulation  to  con- 
traction of  the  vascular  system,  affecting  primarily 
the  arterioles  and  venous  radicles,  but  extending  to 
all  the  vessels  and  followed  by  an  escape  of  serum 
from  the  blood  into  the  tissues  and  by  a  loss  of  fluid 
from  the  body  as  sweat.  It  will  be  argued  that  this 
loss  of  fluid  may  lower  the  blood  pressure  to  a 
fatal  extent.  It  will  be  urged  that  if  the  vessels 
relapse  after  being  tensely  contracted  and  after 
profuse  sweating  has  been  established — that  is  to  say, 
if  a  tendency  to  recovery  begins  after  a  severe  or 
prolonged  injury  has  been  inflicted — the  blood 
pressure  in  the  large  vessels  must  fall  very  low,  and 
it  will  be  pointed  out  that  this  low  blood  pressure 
does  not  arise  because  the  vascular  capacity  becomes 
excessive,  nor  because  the  vasomotor  centres  are 
paralysed,  but  because  the  volume  of  the  blood  is 
relatively  diminished.  The  danger  of  death  from 
collapse  at  this  time  will  be  considered  obvious.  It 
will  be  advised  that  treatment  should  be  divided  into 
two  stages — that  in  the  first  stage,  when  the  causes  of 
shock  are  active,  measures  should  be  taken  to  prevent 
vascular  contraction  ;  whilst  later,  when  the  causes  of 
shock  cease  to  act,  the  treatment  should  be  directed  to 
the  prevention  of  a  too  rapid  dilatation  of  the  vessels 
and  to  filling  them  up  with  fluid.  Yandell  Henderson's 
theory  of  the  relationship  of  acapnia  to  shock  will  be 
referred  to  as  promising  valuable  therapeutic  develop- 
ments. It  will  be  held  that,  if  his  views  are  con- 
firmed, the  prevention  of  shock  should  come  under 
the  complete  control  of  the  anaesthetist  in  all  ordinary 
cases. 

Demonstrations  by  Professor  Waller  and  by  Dr. 
Crile  have  provisionally  been  fixed  for  1.45  p.m.  on 
Thursday,  July  28th,  in  the  Physiological  Laboratory 
of  the  University  of  London. 

Friday,  July  29th. — 10  a.m..  Discussion  on  The 
Present  Position  and  Limitations  of  Spinal  Analgesia. 
To  be  opened  by  Dr.  J.  Blumfeld,  Mr.  B.  Canny  Ryall, 
and  Dr.  W.  J.  McCardie ;  followed  by  Messrs.  Lawrie 
McGavin,  H.  Tyrrell  Gray,  Cecil  Hughes,  G.  A.  H. 
Barton,  Arnold  Lea,  Miss  Taylor,  M.D.,  Captain 
Hougbton,  R.A.M.C,  and  Dr.  G,  P.  Shuter. 

Syllabus  of  the  opening  papers  : 

(a)  Dr.  J.  Blumfeld  :  (1)  The  results  obtained  up  to 
the  present  time  by  the  use  of  spinal  analgesia  do  not 
warrant  its  being  employed  as  a  routine  anaesthetic 
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tiudor  oriliiinry  cirouniBliiiicos.  (2)  Thore  ai'e  certain 
H]iooial  (MiHOH  ill  w'hioli  piuliiibly  Hpinal  analgesia  Bbould 
be  1180(1  in  prufonmc'o  to  any  of  the  proNont  niotbodH  of 
employing  gonoral  anaottlluiHia.  (3)  Opinion  is  btill 
(liviilod  aH  to  wliicli  is  tlie  buHt  drug  to  employ  for  tlio 
purpoHnH  of  spinal  amilgoaia, and  wlietlmr  tlio  analgesic 
Bboiild  or  sliould  not  be  \ised  in  conjunction  vvitb 
Htiprarenal  preparations  or  willi  stryciinino.  (4)  Tlio 
use  of  Biiinal  aniilgesia  for  operutions  above  tbe 
iimbilicnB  ia  at  present  too  uncertain  as  to  its 
efllcioncy  or  too  dangerous  in  its  attendant  sym- 
ptoms to  justify  its  einiilnyment.  (5)  Apart  from  all 
other  considerations,  the  i)rosonoe  of  consciouHness 
on  the  part  of  tbe  pntient  during  ojieration  is  a  thing 
which  is  in  many  cases  highly  disadvantageous. 

(Ii)  Mr.  K.  ClANNY  llvAi.i.  :  1.  /)n/(/s  Kviploijcd. — 
A.  Stovaino,  novocain,  tropaoocaine,  alypin:  (1)  Tro- 
perties.  atorili/ation.  keeping  properties,  toxicity, 
irritability.  compatil)iIity  with  supraronin,  action  on 
motor  nerves  and  nerve  cells,  analgesia  (behaviour 
of).  (I!)  iMinical,  action  on  heart,  kidneys,  respira- 
tory centre,  vomiting,  lioadacbos,  etc.  (S)  Deaths. 
IJ.  Supraronin,  2.  Dose  and  ,Sitr  for  Injicticm. 
(1)  Importance  of  diminishing  the  dose  in  certain 
diseases,  etc.,  if  good  results  without  danger  are 
to  bo  obtained.  'I'he  general  idea  is  to  give  the  same 
dose  in  all  cases,  no  matter  what  tho  operation 
or  condition  of  paticuit.  (2)  I'iXploration  of  how  one 
can  obtain  analgesia  in  tho  arm  by  means  of  a  lumbar 
injection  if  an  operation  on  tbe  upper  extremity  is 
desired.  3.  Sfronddrii  und  After  E'lfcclx,  iritk  Treat- 
incni.  (1)  How  to  avoid.  (2)  How  to  treat.  4.  Adnan- 
tn/jfK  anil  l)in<i<huinla<irs  »/  llic,  Method.  (1)  Contrast 
with  gonoral  anaosthouia.  (2|  Death-rate.  (3)  Dangers. 
(4)  I'ercentagos  of  secondary  and  after  offectB.  5. 
Indicatioim  and  ConlrainiticalionH. 

((•)  Dr.  AV.  .1.  M(i:Aiinii: :  (1)  Drugs  commonly  and 
recently  used;  (2)  doath-rate,  dangorrate,  percentage 
of  faihu'cH,  and  psycliical  effect  as  compared  with 
gonoral  auaostbosia;  (3)  local  surgical  effect— for 
example,  on  muscular  relaxation,  blooding,  etc. ; 
(4)  shock  and  blood  pressure  from  surgoou'B  and 
patient's  point  of  view;  [b]  aftereffects — teBtimony 
of  nurses,  etc. ;  (6)  suitable  casos. 

Should  time  permit,  the  following  Bubjocts  will  also 
be  diHciissfld  :  Acidosis  ;  The  Ana.ostboti/.iition  of 
Diabetic  Subjects;  ii,nd  'I'lie  I'se  of  IMorphino  and 
Other  Drugs  iirior  to  AniMistbesia ;  and  I'rofossor 
K.  S.  I'aiist  of  Wiirzburg  will  make  a  communication 
on  Intravenous  Narcosis  (Kther  and  Chloroform). 

The  I'resident  of  the  Section  (Dr.  Hewitt,  M.V.O.) 
gives  notice  that  be  will  move,  and  Mr.  Digby  Cotes- 
Preedy,  Harristor  at  liiiw,  will  secoiul,  tho  following 
reoouiineiulation  to  tho  Council  of  the  British  Medical 
Association  : 

'J'lic  Hiiotiiiii  of  AdiuihUioIioh  fullv  iipprovo  tlio  form  of  tlio 
pro|K>HO(l  loi;iHlii,tuiii  hii«((ohU'iI  l)y  tlio  (loiioial  Mpiiioal 
('iiiiiicil  ami  liy  tlio  Doiiat'tniciilal  (Iiiiiuiilttoo  of  tlio  Homo 
(MII110  niHpcotlvoly,  and  loiMiiiinionii  tlio  Coimoil  of  tlio 
UritlHli  Moillral  AHsooiation,  on  bolialf  of  tlio  Aasooiatlon, 
to  tiiUi'  Hiioli  stops  iiH  tlioy  iiiav  tliink  iloiiirahlo  to  roproBont 
to  tlio  I'llvy  Couiioil  ami  to  t)io  Homo  Socrolary  tlio  nooil 
lor  tlio  pi-opoNod  lo«lHlatiou  in  llio  iutoroHta  of  tlio  public 
Hafoty. 

Sir  VVilliam  Collins,  IM.l'.,  who  iu  in  tavour  of  early 
legislation,  hopes  to  attend  and  speak.  Tho  date  and 
hour  when  tho  reuomnieudation  will  ho  moved  will 
bo  annoiini'ud  in  tho  Daily  Journtil. 

It  has  been  arranged  to  hold  an  exhibition  of  past 
and  present  anaestheticr  apparatus  and  appliances 
UudiM'  tho  auspices  of  tbe  Medical  Museum  C'oiiimittoe 
of  the  meeting,  and  a  special  committee  has  boon 
appointed  by  tho  olhcers  of  tho  Section  to  select  those 
modern  anaosthotic  appliances  which  seem  to  them 
worthy  of  exhibition.  Moiiibers  of  tho  Association 
attending  tho  Annual  Meeting  will  therefore  be  in  a 
position  to  make  tbonisolves  aoiiuainted  with  tho  most 
recent  and  trustwortliy  methods  of  anaesthoti/.iug. 
Further  information  can  be  obtained  on  application 
to  Miss  A.  M.  Hrowno,  Honorary  Curator,  Anaesthetic 
Section  of  tho  Medical  Museum,  429,  Strand, 
lioudon,  W.U. 


ANATOMY. 

Pri-Mdcnt :  Professor  Aktiiuu  Kkith,  F.R.C.S,, 
Loudon. 

Vicr.rrcitidcnts :  Professor  David  IIei'iujkn,  M.D., 
Cardiff;  l<'HH!nK.  Oymhu  1'auhons,  I'Mt.tJ.S.,  London; 
Professor  (inAP'TON  I'liiMOT  SiMiTii,  M.D.,  F.H.S,, 
Manchester;  I'rofossor  Wli,I,lAM  WluoHT,  F.R.O.S., 
Loudon. 

rionorary     Secretaries :  Profoseor     A.     CAMi-jtMLL 

(ii',i)i)KS,     M.D.,     Dublin  ;  Ai-MX.     Maci'HAH,,     M.B., 

Anatomy    Dept.,     Medical  School,    Charing     CroBB 
Hospital,  W.O. 

The  following  programme  has  been  iv  ranged : 
WednoHcluy,  .luly  27th.     Discussion  on  tbe  (Question 
of  tho  Supply  of  Anatomical  Material. 
Papers: 

HVMlNdToN,  TrofoHHor  .1.    Tlio  riiaryiip!oal  ToiihII. 

Fkazhk,  Mr.  .).  Stuart.  'I'lio  Dovelopinout  of  tlie  Nanopharynx 
anil  l'',ustaoliian  Tiilio. 

(lupiiKs,  I'l-otoHHor  A.  (!.  (11)  'I'lio  Intiir  rolation  of  tlio  Hiy.o  of 
llio  Aiitiiim  of  IliHlimori'  and  tlio  I'oHilion  of  the  Permanent 
'I'eotli.     (Ii)  Hix  AbnonnalitieH  from  tlio  UisHOotlng  lioom. 

HioNiANS,  Mr.  .).  (!.     Tlio  Trigouum  Vouioao. 

Andkkso.n,  I'roteBsor  U.  .).    Notou  on  llio  Hlmba  of  I'rimaleB. 

Thursday,  July  28th.— Discussion  ou  Methods  of 
Preservation  of  Anatomical  Material. 

I'ajiera  : 

(iiAiis'iiiNi;,  Dr.  U..).    («)  I'MuHiira  l''aoiali8  in  a  Human  FotUB. 

{h\  AKiiatliia  and  (lyclops  in  a  Ijaml). 
I{i''nii',iii'Oi!p,  Dr.  N.  ('.     («)  A  Oomparativo  Study  of  tlio  \,\ita- 

iiioiitH  and   IMcolianitini  of  tlio  OocipiloAtlaiital  and  AtUuto 

'I'axial  .lointa.    {!>)  A  (Jaso  of  Absouoo  of  tlio  Transvorso  llaso- 

oulon. 
KiiH),  Mr.  F.  S.    Paraurethral  FoUioleB  in  the  Male. 
CuvMiii.K,    Mr.    r.   T.     Tho   I'lloa   Ouodouo  jejunal  in  and   the 

MuHolo  of  Triotz. 
Srii'KK,  Mr.  R.  11.  Hcanoa.    Tho  Normal  Orthograde  rosture. 

BACTERIOLOGY. 

PrcKidcnt:  CHARFiKS  J.  Mabtin,  M.B.,  U.Sc,  F.R.S., 
London. 

ViccPreKidcntu  :  .John  W.  H.  EYitii),  M.D.,  London; 
Professor  Ahthub  11,  White,  L.R.C.P.I.,  Dublin. 

TTonorari/  Secretaries  :  Carl  IlAMir.TON  Hkowninq, 
M.I).,  Pathological  Department,  University  of  (Hasgow; 
■loiiN  Chaum.;s  Grant  Lkimnoiiam,  M.U.,  Lister  lusti- 
tute,  Chelsea  Gardens,  S.W. 

The  following  subjects  have  boon  chosen  for  the 
work  of  the  Section  : 

Wednesday,  .Inly  27th.  Discussion  on  Recently 
Acquired  Knowledge  concerning  the  liionomioB  of 
Palbogenic  Organisms,  and  its  lioaring  on  the  Spread 
of  Disease.  To  bo  opened  by  Dr.  A.  C.  Houston 
London.  The  following  gentlemen  propose  to  toke 
part  in  this  discussion:  Professor  Lent/,  Herlin  (Tbe 
Results  of  the  Typhoid  Campaign  in  South  Wost 
Gormany,  with  Particular  Reference  to  Carriers)  ; 
Dr.  W.  (1.  Savage;  Drs.  IMacalister  and  Men/.ios  (On 
Dysentery  Carriers)  ;  Drs.  Bainbridge  and  O'Brien 
(On  tbe  Natural  History  of  t!ertain  liacilli  belonging 
to  tbe  I''ood  poisoning  Group) ;  Dr.  Potrie  (The  Natural 
History  of  li.  /)<;.s/i.t).  If  time  permits,  other  papers  not 
cunnected  wich  tbe  above  discussion  may  he  taken  on 
this  date. 

The  following  is  a  synopsis  of  Dr.  IIouhton's 
paper : 

Distiiictioii  between  («)  the  passive  accidental  trans- 
mittorn,  and  (/')  tho  storehouses  or  manufactories  of 
disease  ;  and  the  imjiortance  of  trying  to  bridge  over 
the  gap  wbii'h  links  together  in  some  mystoriouB 
fashion  Buccossive  epidemics.  Consideration  of  some 
of  tbe  agencies  conc<>rnod,  or  supposed  to  be  con- 
corned,  in  the  propagation  of  disease,  and  their  rela- 
tive importance:  Soil;  air;  defective  drains,  sewoge 
emaiiiitions,  foul  smellB,  etc.;  water  (description  of 
two  niicroboB  isolated  from  river  waiter,  the  one 
closely  resembling  Gaortner'a  bacillus  and  tho  other 
/(.    tiiplionaa)  ;     sewage;    solid    foods;     liquid    foods; 
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dual;  direct  personal  infection,  ambulatory  cascR ; 
"carriers,"  infections  tliroiigli  aiiiiniils.  Hies,  and 
iiisectu.  Dan^or  ot  c\iii((((e rutin j;  Ibo  inlhuMice  of 
(a)  the  paasivo  noninulMpljing,  and  tindoreBliinating 
the  iraportarico  of  (b)  tlio  autivu  nniltipljiny  at^enciea 
of  disouHo;  and  i^iig(,'obtioi.ia  that  future  prof^rcBR  in 
preventive  inedioino  lii;d  not  in  puiifyiii|{  Buwa){e 
and  water,  in  proKor\iuR  our  foodu  from  pollution,  in 
buildiiijj  on  virgin  Boil,  in  porfeotiou  of  drainnfjo 
arruu|{ement8  and  iu  voutilation,  but  in  Buurching  for, 
end  wIkui  found  iu  truatiug  and  rendering  iuopurativu, 
tbo  "  pioducoru  "  of  ditjOiiKU.  Other  poinlH  couHiderud 
arc  (I)  whotbt  r,  iu  viow  of  oxit>linf{  kuowled{.;o  rewpoct- 
inK  carrier  tiibCB  in  typlioid  fever,  viowB  ns  to  the  infoo- 
tioiis  pi'riodH  ot  other  diHoutes  do  not  require  recon- 
sideration;  (2)  the  qiiofltion  of  done  in  rehition  to 
infection,  and  the  puBHibility  of  otihaucod  virulence, 
HoaBonally  or  occasionally  ;  (3)  tlio  liiiariuK  of  recent 
dibcuverieB  on  future  Ictiinlation.  Finally,  it  IH  buk- 
gosted  that  the  Uey  to  further  progreBU  probably 
lies  in  Btudyiug  living,  not  dead,  matter. 

Thurnday,  July  28th.-— .Joint  DisrusKion  with  the 
Pathological  Section  on  Coinplcmi'nt  heviation 
Methods  in  DidgnoHiH.  To  be  opened  by  I'rofeBBor 
Waesernjann  (linrlin).  The  following  gentlemen  pro 
poRO  to  take  part  in  thin  discuseioD  :  l)r.  II.  W.  Hayly 
(The  I'ractical  Value  of  the  Washcrmnnn  Uoaction  as 
thown  by  eigbteeu  niontha'  ubo  at  the  r,ondon  IiOck 
lloepitale) ;  ProfPBRor  11.  :\Iiiir;  Dr.  J.  llendtrBon-Sinith 
(On  the  Structure  of  C-'omplcment  in  I'Hlaticm  to  Doviu- 
tiorj) ;  Fleet  Surgeon  P.  W.  BaHBott  Smith  (1,  H-'Bulta 
of  over  1,000  l''.<[aniinatioiiH  of  Serumn,  with  particular 
ref(!tence  to  UuiguouiH  in  Karly  StiigoH;  2,  liumurkB  on 
Variatioua  from  use  of  Heated  and  Unhealed  SeruniH); 
Dr.  Ivy  Mcl<en/i(!  (Individual  I'ropertioH  ot  (Jomple 
mont  and  Organ  Fxlruct  in  rotation  to  the  WanHtr- 
luunn  Kuaclion) ;  Dr  Carl  H.  lirowning  (l.,ocilhiu  and 
Uholeuterin  as  UengontB  in  the  Detection  of  .Syphilitic 
Seruine);  Dr.  .1.  O.  Wukolin  liarratt ;  Dr.  II.  It.  Doan 
(Coriiparibon  of  tlio  Original  WasBermauu  Mulhod  with 
Bomo  of  its  iModiflcalions  ) 

Friday,     July     29lh.    Papers      on      Bacteriologicul 

Subjects. 

Fai'st.  I'rofeBHor  (Wiiizbury).    Tlio  Iliiemulyhiu   ol  IlaiUnuni 

piiti  idum. 
NAJi.MUto,    Dr.     Anid  faBt   Urgauiuma    touad    lo    llultor   and 

Mftrijarine. 
Wii.HdN,  Dr.  W.  .1.    Variation  among  Haotcrla. 
PhNKor.u,  l)r.  \V.  J.    (1)  Ui'inarkM  on  Vorlatinn  and  Mutation  ; 

(2)   Htiiill(3  on  the  Anaclrobio  Growth  of    Iutcntiiial    Micro- 

lUHaiilHrriB. 
Wl.l.MI    AND    ClIAI'MAM,     DfH.      Ou    Iho    lulCTfirttatiOQ   of   the 

rr<i(;i|ii;,iii  JlnuctloM. 
Dkan,    Dr.    H.    Jl.     Mciitincatlon    of   li.  lyphoiui   In    Mixed 

tiiiltiina  by  Complcmuiit  l''i.\ali(.n. 
Toiii)  AND  WuiTii;,  IJra.    On  tlio  Uacmolytiu  Imraano  jHolyniiiB 

cf  tliii  0\  iiMil  thoir  Rcliilioii  to  the  qucHtion  of  luUividuality 

an. I  Ulrio'l  IteIationnlilp. 
BAiMiiiii)<iK,     Dr.      A     Food  jioloonlng     Outbreak     doo     to 

li.  aiittryck, 

DERMATOLOGY. 

PreBideiit :  Puineah  Aiih.\ham,  M.D.,  London. 

Vice-PrcHidentii  :  Aj.vui'.n  KnDovvus,  M.D.,  London; 
Oi;OK(}H  Pkknkt,  M.I).,  London  ;  Waltku  O.  Smith, 
M.D.,  Dublin  ;  Houkkt  liuKJCia  Wild,  M.D.,  Alunchester. 

Honorary  Secretaries  :  William  Oiukkitix,  M.H., 
1,  OhoHtor  Gate,  Kegont's  Park,  N.W.  ;  (1.  Noiiman 
MiCAciii-.N,  M.D.,  11,  Devonshire  Street,  W.;  ,J.  Ooodwin 
'JOMKi.NHON.  M.D.,  9,  Sandytord  Place,  Olasgow. 

The  following  programme  has  boon  arranged: 
WednoMday,     July     27th.— DiHCUHsion     on     Modern 
Molhods  in  the  DiagnoHin  and  Trentmont  of  Syphilis. 
To  be  opened  by  Dr.  FoibeB  (Aix-le-C'hapoUe). 

TliiirBday,  July  23th.  Discusaion  on  the  Influence 
ot  Diet  in  DineaBes  of  the  Hkin.  To  be  opened  by 
L.  Duucun  IJulkley  (Now  York).  At  12.30  p.m.,  jointly 
with  the  Sections  ot  Surgery  and  Laryngology, 
DeniouBtration  on  lladiuin,  by  Dr.  Louis  Wickbam, 
Paris. 

Friday,  July  29th.     Paper  on  Palaoogeuosis  aa  illus- 
trated   in    Certain    Affections    ol    the    Skin,    by    Sir 
Jonathan   Hutchinson.      Papera    upon    the    following 
Suit.   2 


Hubjecls  h.ivo  been   aciiepted  ;  numy  of  thom  will  bo 
illuHtratcd  by  lunlern  slides  : 

Ani!Mi AM,  Dr.  P.  B.   Sonio  Varlctlim  n(  i\follMMi;iim  nontaHloMiim. 
liiiNdil,  Dr.  J.  Ii.     Tho  Treatment  of  somo  DIhwihcih  of  tlio  Skin 

liy  Vaooind  Tlicrnpy. 
Daily,  Dr.  J.  F.  ilallB.    Roocul  Kxperionoes  Iu  tlio  Treatment 

id  I'avuR. 
Dawsi.n,  Mr,  O.  W.    Dlplitliorla  ol  tlm  Skin. 
FiiDOWHM,  Dr.  A.    'I'ho 'rrfialiiioiit  of  .V  ray  liiirnn. 
KVAMi,     Mr.     Williiintt.      Homo     i'ointn     in    oounexlon    with 

I'llrnli'olyaiH  for  IliiMiitlCH. 
MeDnN  uiii,  Mr.  .1.  !■;  It.    Tho  .Serum  Dlagiioiilo  of  Hynhllls. 
Miiiti'tiN,  Dr.  Reginald.    Tho  Ukb  of  Bond  Carbon  Dioxide  lo 

Dirniatolopy. 
Pi'.iiMvr,  Or.  (Icorftn.    (n)  An  Tlnnnnal  f'ano of  Toxic  Dormatitld, 

with  UnniarUn  on  HyminctricftI  Hkiii  ICriiptiniiH.    (Ii)  A  Cane  of 

PeinplilHUu  VegntaiiH,  Willi  UnmarkHon  Triiattnonl. 
Tdmkinhun,  Dr.  J.  Uoudwiu  (UlaHgow).    A  Oubo  ol  Pityriasla 

Kiilira  I'iluriu. 
Waisii,  Dr.   D.    ,\n    InvoHtigatlon  of  a  Plant  Dormatltia   of 

Lily  Rauh  amongot  Flower  Oathcrora  and  Packorain  the  Hoilly 

iBlanilH. 
Wii.i',  Dr.  It.  It.  (iMaiiuli(iattir).    Homo  ('aMea  of  Actlnomyooaia. 

Caaes  of  intei('Ht  will  bo  showii  at  tho  Section  each 
morning  at  10  am.,  in  addition  to  drawings,  photo- 
graphs, and  microscopic  Bcclious. 

DISEIASES     OF     CHILDREN 
rre.Kident:     AucilIWALD     K,     OauuOI),    M.D.,    F.U.S., 
London. 

Vice-Prenidcnlg :  Chah.  P.  B.  OLUiuim,  M.H.C.8., 
Sydney;  Tiiomah  Sinclair  Kikk,  M.H.,  liolfast  ,■ 
H.  D.  Itoi.LKHTON,  M.D.,  London;  FiiANCia  Jamkh 
Stuwaku,  M.S.,  F.U.C.S.,  Loudon. 

Honorary  Sccrelarieit :  Haiiold  Autiiur  Tiiomah 
Fahihank,  M.S.,  137,  llnrley  Street,  W. ;  Fiiancih  W. 
OOYOKR,  F  lUC.H.,  "Marley  i  louse,"  Uriulford;  lluau 
TuuHHifiKLD,  ai.D.,  84,  Wimpolu  Stroot,  W. 

Tho  following  Bubjcctfl  havo  been  soloctcd  for 
diacuBsion : 

WodnoBday,  .luly  27tb.-  DiscuHHion  on  tho  Diagnosia 
and  Treatment  of  NonTuberculnuB  .loiiit  DiHouHeM 
in  tJhildren.  'I'o  be  opened  by  Dr.  Coutts  and  Mr.  K.  M. 
Corner  ;  followed  by  Alessrs.  Ilobort  .lonoB,  W.  li. 
ParBons,  J.  Keogli  Murphy,  H.  Tyrrell  Gray,  and 
others. 

The  following  is  a  synopsis  of  Dr.  Coutth's  paper: 
(1)  UheumatiHin  by  far  tho  most  frequent  cause  of 
joint  trouble  ill  e.lilldron.  Tho  importance  of  rlieuin- 
atic  arthritis  in  Fpito  of  its  slight  severity  in  eliild- 
hood.  .Some  recent  views  as  to  treatment  and  tho 
frequency  of  acute  cardiac  dilatation.  (2)  Tho 
urtbropathiea  associated  with  anterior  poliomyelitis 
and  their  pathological  connexion  witli  Charcot's 
diRease.  (3)  Syphilitic  joint  affectiono  in  early  infancy 
and  later  childhood.  (4)  Pneumoecal  joint  affections, 
Th(!y  may  occur  as  an  acute  disorder  in  a  general 
pneumococcal  infection,  or  as  a  BubHCiilo  ono  whcice 
Bomo  remoto  local  i/ed  pneumococcal  lesion,  often  an 
empyema,  acts  aa  a  focus.  A  Bimilnr  rule  opplicfi  to 
other  pneumococcal  nffoctions,  such  as  pericarditis 
and  peritonitis.  (5)  Gonococcal  arthritis  may  oecuc 
in  tlio  youngest  infanta  with  ophthalmia.  In  older 
children  more  frequent,  and  at  a  younger  ago  in  girln 
than  in  boys.  (6)  Joint  affections  in  haemophilia  and 
purpur.i,  llheuinatold  arthritis  and  Still's  diaoaEo, 
Joint  affections  with  the  acute  Bpecillc  fevers. 

The  following  i.i  an  abstract  of  Mr.  CoitNun's  paper: 
From  a  Burglcnl  point  of  view,  tho  dincussion  of  tlio 
inlliunmation  ot  joints  of  non-tnlieieulous  origin 
offers  great  opportunitioa  for  excursions  into  tho  moro 
or  losa  enchanting  and  romimtio  regions  of  haemo- 
philia and  kindred  conditions.  Tempting  though  that 
proHpfct  may  ho,  it  olfera  a  very  unpractical  review  ol 
tho  subject,  a  surgeon  seeing  tew  cases  of  Hiicli  affec- 
tions. The  most  frequent  cafiOB  of  inllammation  ol 
joints  to  bo  seen  in  the  surgical  wards  of  a  children's 
hospital  are  undoubtedly  those  duo  to  tuborculouH 
disease.  Next  in  frequency  would  ho  cases  which  ara 
mistaken  for  tuberculous  disease.  Those  latter  arc 
members  of  a  large  claaa  ot  infective  diaoasca  of  joint 
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the  infsctioii  not  bsisg  dna  to  the  tubercle  bacillus. 
The  more  STabacntie  or  cbronic  the  iniection.  tha 
greaitx  5iinilit:;3e  to  liia  clinical  pictures  in  tbe  text- 
books ascribed  to  tuberculous  disease.  Ln  tbe  more 
acuiie  forms  ibey  approacli  tbe  clinical  condition 
ascribed  to  septic  axtbritis.  Of  tbese  infective,  but 
Eon-ruberculous,  diseases  cl  joints,  several  vaiieties 
■wiii  be  brocgM  foiward  illnsirating  ibia  the  most 
ireouent  class  of  non-tuberculous  arthritis  seen  in  tbe 
practice  of  the  surgical  diseases  of  children.  Such 
examples  wiil  include  cases  due  to  streptococcus  in- 
fection, tiaphvlococcus  infection,  pneumococcic  infec- 
tion. uncerliLin  infections;  infections  of  jointe  with 
tbfi  colon  bacilius,  the  ryphoid  bacillus,  the  influenza 
bacillus,  after  specific  fevers,  gonorrhoea,  iniury, 
surgical  operatiens.  eiyc.  In  the  disease  cf  children 
such  conditions  have  a  distinct  peculiarity  as  con- 
trast'Sd  with  the  corresponding  conditions  of  adults. 
la  children  the  joint  disease  is  not  infrequentlv 
sscosdary  to  a  blood  Btream  infection  of  the  bone  in 
the  ceighbcurhcod  of  the  joint,  the  acute  joint 
disease  bsing  sjconaary  to  the  acute  bone  disease. 
IJiagnofis  ■wiU  bs  brieilj  discussed.  The  treatment 
must  consist  of  rest  followed  by  massage,  or  operative 
measures,  both  being  aided  by  medicinal  and  vaccine 
treatments. 

Thursday,  July  23th. — Discussion  on  the  Diagnosis 
and  Treatment  of  Infections  of  the  Urinary  Tract  by 
tiiB  Bacillus  cdli.  To  bs  opened  by  Dr.  C.  R.  r>ox. 
I>r.  Dudgeon,  ajid  Mr.  John  Pardoe ;  followed  by  Dre. 
J.  Porta  Parkinson,  J.  Grahaxn  Forbes,  W.  M.  JeSreys, 
and  others. 

The  following  is  an  abstract  of  Mr.  Pasdoe's 
paper: 

(1)  The  more  serious  forms  of  Bacillus  coli  infection 
of  the  urinary  traict  in  children  appeal  to  be  of  much 
lass  frequent  occurrence  thaji  in  adults.  (2'  Auto- 
gsncfas  infections  are  much  less  com.inon  than  those 
dne  to  other  conditions,  such  as  calculus  in  the 
kidneys  or  in.  the  urinary  bladder.  (3)  Acute 
infections,  occurring  apart  from  other  conditions, 
show  the  same  tendency  as  in  adults,  to  rapid  and 
cjauplete  cure.  (4i  Girouic  infections,  occurring  apart 
frmn  other  conditions,  are  notable  by  their  rarity. 
5;  Chronic  infections  dependent  upon,  or  occurring 
dujing  the  course  of  other  conditions,  tend  to  more 
complete  cure  than  in  similar  circumstances  in 
aduUs. 

Friday,  July  29th. — Papers : 

El&OOB,  Dr.  Olire.    Human  Mok  &Dd  Breast  FeeciiDg. 
I'.MiiOKS,  Mr.  "W.  E.    The  Djagnosis  of  Affections  about  the 

Hip  jcrtnt  in  Children. 
PeiTCH.4T,T>,  Dr.  Erie.    Tbe  Val-ae  of  Bs.iiaiia  Floor  in  Infant 

Feeding. 
Mnu-Bi.  Mr.  J.  S^ogii.    Tbe  Kesulls  of  £&dical  Treatment  of 

Toberde  in  the  Tarsas  sn3  Aakle-joiat  in  Tonng  Children. 
Z.usCtSEP.,   Dr.  Theodore.     The    Therapsntios    of   Wiiooping- 

oonch. 
GrsrviiK.  Mr.  H.  .T.    TheC3naer«i.lire  Treatment  of  Tobercn- 

l3U.:  Cripples. 
&i;a'i  ,   Mr.   3.  XjanSl.    InftMons  of    Solitairy  Appesdices  in 

Heriuai  ba/cs. 

GYNAECOLOGi     AND     OBSTETRICS 

Prceident:  Mrs.  Mast  A.  D.  Schaeueb,  M.D., 
London. 

Vicc-Pre-ftidentB  :  JOHS  "VT.  EAX-LAJfTTHB,  ILD.,  Edin- 
burgh ;  COMTKS  BEnnri-ET.  M.E.,  London ;  Professor 
Jdhk  a.  C.  KY^;ocH,  M.B.,  Dandse  :  Thomas  Wilsok, 
VlJ}.,  Birmingham,  Thouas  H.  "Wii^sos,  F.R.C.P.I., 
Dublin. 

Bonorary  Secrctaru-T  :  W,  Blaib  Beix,  M.D.. 
7.  Bodfiey  Street.  Liverpool  ;  JOHS  Pekscott  HEDLrY, 
M.B.,  ll,"johD  Street,  Berkeley  Square,  W.;  Carltos 
Oi^DFiEiiD,  1A.D.,  32,  Park  Square,  Leeds. 

The  following  prorisional  programme  has  bees 
arraixged : 

Wedneeday.  July  27iii. — luscuasion  on  Drsmenor- 
rboea,  its  Causes  and  Treatment.  To  be  opened  by 
Dr  G.  E.  Herman,  followed  by  Drs.  W.  E.  Fothergill, 
laglis  Parsons,  Curtis  ^^  ebb,  and  others. 


Papers : 
DcniESiElS,    Professor    D.    fManich).      Die    Entstehang    nni 

Verhiittmg  des  Pnerpsralfiebers.    Discassed  by  Dr.  A.  G.  H. 

Foalerton  and  others. 
CiiirBELi..  Dr.  John  (Belfasti.    Air  Embolism  during  Labour. 
MtfrE-O  KiLKE,    Dr.   J.    M.    (Glasgow).      Additional   Cases   of 

liiiptnre  of  the  Uteras. 
TotTNCT.  Dr.  James  (Edin burgh y.    The  Struetnre  of  the  Stroma 

of  tbe  TieriDe  Mncoua  Membrane  and  its  Bearing  en  tbe 

MeDstmal  Changes. 

Thursjay,  July  28Lh. — Discussion  on  the  Treatment 
of  Fibromyomafca  Complicating  Pregnancy.  To  be 
introduced  by  Dr.  W.  TV.  H.  Tate,  followed  by  Mr. 
Stanmore  Bishop,  Drs.  A.  J.  Wallace.  J.  H.  Vi'illett, 
and  others. 

Tie  following  is  an  abstract  of  Dr.  Tate's  paper: 

The  occurrence  of  pregnancy  in  a  woman  suffering 
from  fibroids  is  a  cause  of  serious  danger  in  only  a 
small  proportion  of  cases.  The  nature  of  these  com- 
plications is  discussed.  It  therefore  follows  that 
interference  during  pregnancy  is  necessary  only  in  a 
fcmall  minority  of  c«.Ee&.  The  induction  of  abortion  or 
premature  labour  is  not  to  be  recommended.  'When 
surgical  interference  during  pregnancy  becomes  neces- 
sary myomectomy  should  be  the  operation  of  election. 
Whether  myomectomy  should  be  done  in  the  interest 
of  the  child,  where  other  fibroids  are  present  in  the 
uterus,  which  may  cause  trouble  later,  is  discussed. 
The  preservation  of  the  child's  life  demands  special 
consideration,  as  the  one  and  only  chance  of  having  a 
child  may  depend  on  the  successful  management  of 
the  pregnancy. 

Papers : 
LoCKTEa,  Dr.  Cnthbert  fLondomi.    Some  Cases  of  Pregnancy 

Complicated  by  Fibromyoma  Uteri. 
GoTiscHAiK,  Professor  S.  (Berlin).    Two  Cases  of  Oocluaon  of 

tbe  Bowels  by  the  Extroverted  Uterus. 
liiicH,  Dr.  Archibsja  iDordee).    The  Pathological  Basis  of 

Operations  oti  Cancer  of  the  Uterus 
IVEKS.    Dr.    FraBceB   (Ijiverpool).     liocalizsd  Kecrosis  in  aa 

AoenomTomatous  Right  Tube  associated  with   Deft  Tubal 

Mo:e. 

Friday,  July  29ih. — Papers  : 

K-4GE1..  Professor  W.   (Berlin).    Is  it  Justifiable  to  leave  the 

other   Ovary,  ii  it  appears   uncbajiged,  when  Kemoving  a 

Proliferating  Papillary  Ovarian  Cyst? 
Heeff,  Professor   'Von   (Basle).     The    Causal    Treatment   of 

Ds-stocie  in  cases  of  Pelvic  Contraction. 
MclLEor,  Dr.  A.  Louise  (Glasgow).    Tbe  Snrgicai  Treatment  of 

Fibrosis  of  the  Uterus. 
Waixace,  Dr.  A.  J.  (Liverpool).    Intraperitoneai  HaEmorrbaga 

in  Cases  of  FibromToma  Uteri. 
LoNGEn'Gi:,  Dr   C.  Kepean  (Cheltenhamj.    The  Involution  of 

tbe  Pnerperal  Uteras. 

Professor  Goitschalk  will  show  some  lantern  slides 
of  erosion  of  cervix. 

It  has  been  arranged  for  a  section  of  the  Patho- 
logical Museum  to  be  specially  set  aside  for  the 
exhibition  of  specimens,  microscopic  slides,  photo- 
graphs, etc.,  relating  to  Adenomyoma  of  the  Uterus. 
The  Committee  will  also  be  glad  to  receive  other 
specimens  of  interest. 

LARYNGOLOGY. 

PreBidcnt ;  Herbeet  Tilley,  F.R.C.S.,  London. 

Vice-Presidents  :     J.    Lact    Fibth,    M.D..    Bristol 
A.  BBC's™  Kkllt,  M.D.,  Glasgow;   Stephen    Paqet. 
FJLC.S..  London;   H.    Betham  Bobinsok,  M.S.,  M.B, 
London. 

Honorary  Secretaries  :  Geo.  Nixon  Biogs,  M.B., 
50,  Harlev  Street,  'W. ;  Hekkx  John  Davib,  M.B., 
8,  Portman  Street,  w. ;  Johk  Smith  Feashb,  U£., 
50,  Melville  Street.  Edinburgh. 

The  following  preliminary  programme  has  been 
arranged : 

Wednesday.  July  27th. — 10  am..  Discussion  on  the 
Technique  of  the  Direct  Examination  of  the 
Oesophagus  and  Lower  Air  Passages.  To  be  intro- 
auced  bv  Professor  Dr.  von  Eicken  iTreiburgN  and 
Dr.  D.  PJPaterson  (Cardiff). 

Thursday,  Julv  2Bth.— 10  a.m,  Discussion  on  Vasu- 
motor  Khiiiitis.  "To  be  introduced  by  Dr.  H.  S.  Birkett 
(Montreali.and  Mr.  E.  B.  Waggett  (London),  folio wea 
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by  Mr.  Stuart  Low,  and  Drs.  Dan  McKenzie,  Scanee 
Spiccr,  jr.  J.  Davies,  Watson  Williams,  and  others. 
12.30  p.rn.  to  1  p.m.,  Conjoint  Meeting  with  the  Section 
of  Oermatology  when  Dr.  Wickham  (Parie)  will  give 
kDeirionfitration  of  Kadiuin. 

Friday,  July  29th.— 10  a.m.,  Reading  of  the  following 
among  other  I'apers. 

McKknzie,  Dr.  Dan.    Lnacleationof  the  Tonsil. 

BeccombeITktt,  Mr.  The  Anatoroy  of  the  Cap3ule  of  the 
Tonsil  and  ito  Significance  in  the  Treatment  of  Diseases  of 
the  Tonsil. 

Wii.KiNROK,  Dr.  W.  Camac.  Tuberculin  in  the  Treatment  of 
Laryngeal  Tubercle. 

Smith  Fkahkh,  Mr.  J.    ConijeDital  Stenosis  of  the  Choanae. 

SCANKS  Si'KKK,  Dr.    Caticera  of  the  Throat,  eto. 

HEMlNdTON  PKOi.Kn,  Dr.  Ti.  A  Note  on  Headaches  in  Associa- 
tion with  Obatruction  in  the  Nasal  Passages. 

Wathox-Wii.liams,  Dr.  P.  A  N'ote  on  the  Osteoplastic  Radical 
Operatiou  for  I'rontal  Sinus  Suppuration. 

Onodi,  Profoatjor.  E.xpo3uro  of  the  Endocranium  and  the 
Brain  by  Way  of  the  Nasal  Cavity. 

In  order  to  save  time  and  to  facilitate  the  necessary 
arrangements,  all  communications  relating  to  the 
exhibition  of  preparations,  specimens,  drawings,  etc., 
may  be  addressed  to  .Mr.  II.  W.  Armit,  Honorary 
Secretary,  Medical  Museum  Committee  of  the  British 
Medical  Association,  Lister  Institute  of  Preventive 
Medicine.  Chelsea,  London,  S.W. 

MEDICAL     SOCIOLOGY. 

President:  .Tames  AnEXANDEB  Macdonald,  M.D., 
Taunton. 

Vice-Presidents:  R.  Cochrane  BuiST,  M.D.,  Dundee; 
Ma.ior  Greenwood,  M.D.,  London;  Huoh  R.  Ker, 
F.R.C.S.Edin.,  Loudon ;  Professor  James  T.  J.  Morrison, 
M.B.,  Birmingham. 

Honorary  SecrctaruH :  Donald  John  Aemoub, 
F.R.C.S.,  89,  Harley  Street,  W.;  Harvey  Hilliabd, 
M.R.C.S.,  30,  Wilton  Place,  Knightebridge,  S.W. ;  Jameb 
Henry  Taylor,  M.Ii,,  299,  Eccles  New  Hoad,  Salford. 

The  following  is  a  provisional  time  table  of  the 
subjects  selected  for  discussion.  A  syllabus  is  appended 
in  each  case. 

Wednesday,  .July  27th,  10  a.Bi. 

I. — The  Economic  Ba.sls  of  Hobpital 
Management. 

1.  Provision  of  Funds  : — 

Proportion  of  payments  by— 

i.  Public  grants : 
Asylum  boards. 
Corporations, 
Boards  of  gaanliana, 
Educatiou  committees. 

ii.  Charitable  or  philanthropic  : 
Sunday  funds, 
Works' oollections, 
Private  subscribers  and  endownaents. 

ill.  Payments  by  patients. 

2.  Conditions  of  Admission  : — ■ 

In  and  out  patients  : 

i.  Free, 

ii.  Subscribers'  letters, 
iii.  Partial  payments, 
iv.  Recommendation  by  public  bodies, 
V.  Almouers. 

3.  Professional : — 

Staff: 

i.  Public  sub.soriptiona, 
ii.  Private  sabscnptiona. 

Principles  of  lie  solutions  adopted  by  the  Association. 

In  the  case  of  patients  maintained  from  public 
funds,  the  medical  service  should  be  paid. 

In  the  case  of  patients  maintained  from  charitable 
funds,  the  medical  service  should  be  charitable. 

In  the  case  of  patients  paying  for  themselves,  the 
medical  service  should  be  chosen  by  the  patient  and 
paid  for  by  him 


4.  The  Economic  Basis  of  the  Out-patient  Depart- 
ment : — 

(o)  Consultative. 

(b)  Dispensary : 

i.  From  the  professional  point  of  vie'v, 
ii.  From  the  patient's  point  of  view, 
iii.  From  the  hospital  point  of  view. 

The  discussion  will  be  opened  by  Professor  Benjamin 
Moore,  followed  by  Sir  Henry  Burdett,  KC.B.,  Dr. 
Rentoul,  Dr.  Saundby,  Mr.  Hugh  R.  Ker,  Dr.  Mac- 
kintoeli,  Dr.  Lauriston  Shaw,  and  many  others. 

Professor  Ben.tamin  Moore  (Liverpool)  will  speak 
on  the  following  points:  (1)  The  fundamental  notion 
that  a  hospital  is  an  eleemosynary  institution  de- 
pendent upon  charity  is  erroneous.  The  hospital 
ought  to  be  regarded  from  the  point  of  view  o£ 
economics  as  an  institution  for  the  study  and  treat- 
ment of  disease  which  cannot  be  adequately  per 
formed  elsewhere,  and  hence  as  an  institution  for  the 
benefit  of  the  community  or  State,  rather  than  pri- 
marily that  of  the  individual.  (2j  The  conception  of 
a  hospital  as  a  voluntary  charity  produces  the  evil  of 
two  distinct  types  of  hospital— namely,  the  Poor  Law 
and  the  voluntary  liospilal,  existing  for  two  kinds  of 
necessitous  people,  whereas  there  should  be  but  one 
type  of  hospital.  (3)  As  a  result  of  the  operation  oE 
No.  (2),  there  arises  the  view  in  the  lay  mind  that  it  is 
a  disgrace  to  be  attended  in  a  Poor  Law  hospital,  but 
that  attendance  in  a  voluntary  hospital  is  no  evidence 
of  poverty,  and  even  is  a  thing  which  can  ba  claimed 
as  a  right  by  all.  M)  An  attempt  should  be  made  to 
place  all  hospitals  on  a  common  basis,  and  to  insist 
that  admission,  except  to  accidents,  should  only  be 
allowed  upon  a  doctor's  certificate  that  the  case  can 
be  best  treated  in  a  hospital.  (5)  Persons  possessing 
means  admitted  to  a  hospital,  because  their  illness 
can  best  be  treated  there,  should  be  compelled  to  pay, 
and  the  fees  should  be  paid  over  to  those  giving  them 
attention,  or  who  have  sent  them  in.  (6)  The  view 
which  regards  the  doctor  in  the  hospital  as  a  philan- 
thropist should  be  discouraged,  the  present  system  of 
paying  back  consultants  in  kudos  or  by  introductions  to 
practitioners  should  be  abandoned  as  a  radical  evil,  an  J 
these  physicians  and  surgeons  should  be  properly  paid 
for  their  work  like  any  other  body  of  public  servants. 
(7)  The  system  of  voluntary  hospitals  is  a  failure, 
because  of  the  facts  (a)  that  these  hospitals  undertal;.^ 
a  great  deal  of  work  which  should  not  be  done  in 
hospital  at  all,  ih)  they  leave  undone  a  great  deal  of 
work  which  ought  to  be  done,  and  (cl,  especially  in 
their  out-patient  departments,  they  waste  an  in- 
ordinate amount  of  the  time  of  workers  in  the  com 
munity.  The  system  of  Poor  Law  hospitals  is  also  a 
failure,  first,  because  of  the  taint  of  the  Poor  Law 
system  ;  secondly,  because  the  attention  to  patients  is 
inadequate,  although  the  resident  officers  are  sweated 
in  their  work,  and  a  great  deal  of  truly  medical  work 
is  performed  by  nurses  instead  of  by  medical  men  who 
alone  can  perform  such  work  properly;  and,  thirdly, 
because  the  hospitals  are  antiquated,  insanitary,  and 
overcrowded,  so  spreading  disease  from  patient  to 
patient  and  depreciating  the  health  of  the  people. 
To  replace  this  a  properly  organized, adequate,  modern 
service  of  State  hospitals  is  required,  in  which  all  cases 
shall  be  properly  attended  to  by  properly  qualified  and 
adequately  paid  medical  officers.  The  reason  for  sucli 
a  system  is  not  charity  or  philanthropy,  but  purely 
and  simply  the  economic  demand  for  a  healthy  people, 
physically  fit  and  capable  of  carrying  on  the  work  of 
the  country;  such  a  system  will  repay  itself  over  and 
over  again  even  from  the  monetary  point  of  view,  not 
to  mention  matters  more  important  than  money.  f8i 
Since  all  medical  service  would  be  paid  for  under  such 
a  system,  either  by  State  or  individual,  the  doctor 
does  not  suffer,  he  is  able  to  carry  out  his  work  under 
better  economic  and  social  conditions,  and  the  publio 
have  an  infinitely  better  service.  It  is  further  obvioiu 
that  hospital  abuse  is  impossible,  and  many  other 
evils,  for  the  profession  itself  works  the  system  and 
lay  committees  and  charitable  donors  with  their  well- 
meant  but  anscientific  interference  have  ceased  U 
exist. 
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Thursday,  July  28ih,  10  a.m. 

II. — State  Sickness  Insurance  (Provision  op  Medical 

Attendance)  as  Affecting  the  Public  Health 

AND  the  Medical  Profession. 

To  be  introduceiJ  liy  the  Medical  Secretary,  Dr. 
J.  Smith  Whitaker;  followed  by  Dra.  Armit,  J.  Pearee, 
£.  J.  Maclean,  W.  E.  Thomas,  and  others. 

The  following  ie  a  synopsis  of  Dr.  Whitaker's  paper  : 

1.  The  Public  Health. 

A.  Summary  of  the  existing  systema  ot  medical 
relief  of  the  wage-earning  classes,  including 

(i)  Private  meflical  practice, 
(ii)  Contract  medical  practice, 
(lii)  Charitable  services. 
(iv)  Public  services. 

B.  Exam^ination  of  the  e£3ciency  of  such  treatment, 
and  consideration  of  the  effects  on  the  community  of 
inc-fflciency,  particularly  in  respect  of  the  delay  in 
obtaiuing  proper  treatment,  and  consequent  pro- 
loDgation  oJ  treatment  or  permanent  disability. 

C.  Desirability  of  public  provision  to  facilitate 
prompt  treatment. 

D.  Importance  of  maintaining  the  provident  element 
in  such  provision. 

E.  Examination  of  the  effects  of  a  system  of 
national  insurance  in  providicg  that  prompt  medical 
attendance  shall  be  within  the  reach  of  every  wage- 
earner,  under  conditions  which  secure : 

(i)  That  he  Eha'l  contribute  to  the  cost, 
(ii)  I'hat  he  shili  have  a,  measore  of  control  over  the  pro- 
vision made. 

2.  As  Affecting  the  Medical  Profession. 

A.  Defects  of  existing  arrangements,  particularly  as 
regards  underpayment  or  non-payment  of  those 
members  of  the  profeseion  who  attend  the  wage- 
earning  classes. 

B.  Advantages  of  a  system  of  national  insurance 
as  aflording  means  whereby  the  profession,  if  it  take 
the  proper  steps,  may  secure  adequate  remuneration 
and  satisfactory  conditions  of  service. 

C.  Examination  ot  the  objections  to  a  system  of 
national  insurance,  especially  : 

(i)  That  it  would  perpetuate  the  present  evils  of  contract 

medical  prp-ct'ce. 
(ii)  That  it  would  deprive  the  medical  practitioner  ol  hia 
independence. 

D.  Indirect  effects  ot  a  system  of  national  insurance 
on: 

(i)  Charitable  medical  organizations, 
(ii)  The  Poor  Law  medical  service. 

Friday,  .July  29ch. 

III.— Social  Aspects  op  the  Falling  Bibth-Rate. 

1.  The  facts:  (a)  Comparative  national  statistics; 
(b)  comparative  social  statistics — that  is,  evidence  as 
to  the  relative  rates  of  decline  in  various  social  strata. 

2.  The  factors:  («)  spontaneous  ;  (6)  artificial. 

3.  The  effects:  (a)  on  selection,  reproductive  from 
more  fertile  classes  natural,  comparative  class  death- 
rates,  Infantile  and  juvenile;  (6)  on  national  efficiency, 
industrial,  professional,  and  militai-y;  (c)on  character, 
individual  and  national. 

Problems  for  Discussion. 
(rt)  Biological  gain  or  loss  in  the  process  and  its 
Bontrollability. 
(6)  Methods  of  control,  economic,  ethical,  medical. 

The  discussion  will  be  opened  by  Dr.  .T  W. 
Ballanf.yne  (Edinburgh),  Dc.  Fremantle,  M.O.H.  Herts, 
Dr.  Gilchrist  (Nice),  and  Dr.  J.  AV.  Hunter. 

The  following  is  a  synopsis  of  Dr.  J.  W.  Ballantynb's 
paper : 

Tennyson's  "  torrent  of  babies "  now  reduced  to 
a  rivulet.  The  dangers  ot  any  attack  upon  the 
xnonogamic  marriage  shown  in  Rome  under  AugostuB; 


the  present  day  dangers  ot  an  attack  upon  the  con- 
stitution ot  the  family  as  the  sociological  unit.  Defini- 
tion of  the  family.  Some  causes  of  the  falling 
birthrate  ;  they  cannot  from  their  nature  be  easily 
counteracted  ;  indication  ol  the  most  honefnl  lines 
ol  advance.  The  conservation  of  existing  Jives  (ante- 
natal and  neonatal)  and  the  prevention  ot  the  pretent 
wastage  due  to  frequent  abortion  and  stillbirth, 
neglect  ot  maternal  health  in  pregnancy,  defective 
hygiene  in  the  case  of  newborn  infants,  the  divided 
duties  ol  the  working  married  woman,  and  the  like. 
The  ultimata  restoration  of  the  normal  birth  rate  is 
cot  hopeless,  but  the  tide  is  still  flowing  in  the  other 
direction.  What  shall  be  the  immediate  and  future 
means  of  facing  the  existing  situation  ? 

The  following  points  will  be  raised  by  Dr.  Hunter: 

That  the  elder  born  children  of  a  family  are  more 
liable  to  suffer  from  defective  conditions  than  the 
younger  ones.  Of  children  of  the  working  classes 
this  holds  good  up  to  and  including  the  seventh  boru. 
With  the  eighth  born,  however,  there  is  a  sudden 
sharp  rise  in  the  liability  to  "  defect,"  and  the  type  ol 
"  defect  "  has  become  still  more  severe  than  that 
affecting  the  elder  born ;  with  still  later  members 
this  liability  to  "defect"  steadily  increases.  The 
offspring  of  parents  who  are  themselves  elder  born 
members  of  a  family  shows  more  "defect "  than  the 
offspring  of  parents  who  are  younger  members.  This 
holds  good  up  to  and  including  an  eighth  born  parent. 
With  the  offspring  of  a  ninth  born  parent,  however, 
there  is  a  marked  rise  in  "  defect."  (The  difference 
of  one  in  order  of  birth  between  parents  and  children 
is  probably  due  to  earlier  age  at  marriage  ot  grand- 
parents) The  "defect"  at  the  close  of  the  large 
family  is  generally  of  so  marked  a  type  that  few  such 
individuals  survive  to  become  parents,  hence  from  a 
practical  point  ol  view  the  "  defect  "  among  the  early 
born  is  more  important.  That  somewhere  about  24 
to  25  years  ol  age,  a  woman  is  best  fitted  to  give  birth 
to  her  firstborn.  That  after  25  years  the  capacity 
to  bear  a  good  child  with  the  firstborn  rapidly 
diminishes.  That  with  regular  pregnancies  the  power 
to  reproduce  well  steadily  increases  until  the  mother 
reaches  35  years  of  age,  after  which  it  declines  very 
rapidly.  That  a  period  of  sterility,  natural  or  artificial, 
lowers  the  quality  of  a  child  subsequently  born.  That 
the  limitation  of  the  family  to  two  or  three  children 
means  the  annihilation  of  the  race. 

Paper : 
Gilchrist,  Dr.  A.  W.  (Nice).   A  Stndj  in  Eugenics  or  Genetics. 

MEDICINE. 
President :  R.  W.  Philip,  M.D  ,  Edinburgh. 

Vice-Presidents :  Professor  Harry  B.  Allen,  M.D., 
Melbourne;  George  A.  Heron,  M.D., London;  Walteb 
K.  Hunter,  M.D.,  Glasgow;  Henry  L.  McKisack,  M.D., 
Belfast;  George  R  Murray,  M.D.,  Manchester; 
Sidney  P.  Phillips,  M.D.,  London. 

Honorary  Secretaries  :  H.  Morley  Fletcher,  M.D., 
98,  Harley  Street,  W- ;  Herbert  French,  M.D.,  62, 
Wimpole  Street,  W. ;  Joen  Hay,  M.D.,  12,  Rodney 
Street,  Liverpool. 

The  following  preliminary  programme  has  been 
arranged : 

Wednesday,  July  27th. — Discussion  on  the  Patho- 
genesis, Prophylaxis,  and  Treatment  of  Acidosis.  To 
be  opened  by  Professor  Edsall  of  Philadelphia,  followed 
by  Drs.  E.  I.  Spriggs,  G.  Guelpa  (Paris),  A.  P.  Luff, 
Laugdon  Brown,  A.  P.  Beddard,  Leonard  Guthrie, 
M.  S.  Pembrey,  and  J.  H.  Ryffel. 

After  the  discussion  on  Acidosis.  Dr.  Leonard  Hill 
M.D  ,  F.R  S.,  will  give  a  demonstration  on  Improved 
Methods  of  giving  Oxygen,  with  an  account  ol  their 
Effects. 

The  following  is  a  synopsis  ol  Professor  D.  L. 
Edsall's  remarks : 

While  there  is  an  important  distinction  between 
acidosis  and   acid    intoxication,  there   is,   from   the 
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clinical  as  well  as  from  the  pathological  standpoint, 
another  equally  important  distinction  between  the 
forms  of  acidosis,  sometimes  severe  and  sometimes 
mild,  that  are  due  to  lack  of  carbohydrates  or  inability 
to  utilize  them,  as  in  diabetes,  and  those  forms  which 
are  incidental  to  severe  disease  which  is  most  com- 
monly  situated  in  the  liver.  Even  in  the  latter  forms, 
however,  diet  at  times  plays  an  important  part  in 
treatment  as  to  alkalies,  probably  less  through  check- 
ing the  direct  effects  of  acidosis  than  through  con- 
trolling secondary  effects,  perhaps  an  autoljsie.  While 
it  is  not  certain  that  acid  intoxication  is  the  prime 
cause  of  the  violent  toxic  symptoms  in  diabetes — and 
some  evidence  points  to  the  contrary — it  is  highly 
probable  that  it  is  the  main  cause,  as  well  as  in  the 
occas'oual  eases  of  coma  of  the  same  type  in  non- 
diabetic  persons.  The  manner  in  which  the  severe 
symptoms  are  produced  is  not  clear.  The  relation  of 
the  loss  of  inorganic  salts  to  the  production  of  sym- 
ptoms, and  the  possible  relation  of  the  same  salts  to 
the  production  of  acidosis,  need  further  study.  It  is 
not  improbable  that  these  salts  have  some  relation  to 
the  symptoms  in  the  earlier  course  of  diabetes  before 
severe  toxic  symptoms  come  on,  especially  to  the 
common  muscular  fatigue.  Metabolism  studies,  not 
yet  complete,  bearing  upon  this  point  will  be  cited. 
It  seems  probable  that  adding  other  bases  besides 
sodium  in  the  treatment  of  acid  intoxication  may  help 
better  than  sodium  alona  in  postponing  a  fatal  issue. 

Thursday,  July  23th. — Discussion  on  the  Treatment 
o£  Chronic  Constipation.  To  be  opened  by  Dr.  J.  F. 
Ooodhart,  followed  by  Sir  Lauder  Kruuton,  F.R.S., 
Professor  O.  Baiiuiler  (Freiburg),  Sir  James  Sawyer, 
Drs.  H.  D.  RoUsston,  Hale  AVhite,  A.  Mantle,  Nathan 
Kaw,  A.  F.  Hertz,  George  HerscheU,  and  Mr.  W.  R. 
Arbuthuot  Lane. 

The  following  is  a  synopsis  of  Dr.  Goodhart's 
paper : 

(1)  Constipation  defined  to  be  unnatural  delay  in 
the  passage  of  the  intestinal  contents  along  the 
colon.  What  constitutes  unnatural  delay?  From 
bismuth  observations  the  average  period  for  the 
passage  of  the  intestinal  contents  along  the  colon 
ocly  would  appear  to  be  some  twenty  hours  from 
taking  the  meal ;  to  tbia  must  be  added  for  delay  in 
the  collecting  chamber  a  variable  time,  probably  in 
most  people  three  to  four  hours,  more  or  less,  until 
the  call  for  expulsion  comes.  (2)  Constipation  thus 
falls  into  two  groups — constipation  of  the  colon,  and 
constipation  of  the  collecting  chamber  or  rectum. 
The  one  is  an  automatic  reflex  outside  the  control  of 
the  will ;  the  other  is  largely  aided  by  voluntary 
effort,  and  the  trouble  comes  into  being  when 
voluntary  muscular  effort  fails.  The  latter  is  mostly 
present  in  old  people,  or  in  women  of  lax  habit  who 
have  borne  children,  and  in  such  as  have  habitually 
neglected  to  form  good  habits.  (3)  Constipation  of  the 
main  tract  of  the  colon  is  a  much  more  intricate 
subject;  it  is  in  the  main  a  physiological  one.  Its 
causes  concern  themselves  with  {a)  the  neuro  muscular 
apparatus  of  the  intestinal  wall ;  (6)  the  intestinal 
contents.  The  nervous  element  in  the  circuit  a  domi- 
nant one  in  constipation  habit;  nervous  vigour  and 
its  oscillations;  the  temparament  of  the  subject;  the 
mental  condition,  and  related  thereto  all  the  disturb- 
ances of  secretion,  absorption,  excretion,  associated  as 
they  are  with  flatulence,  pain,  and  mncular  cramp. 
Muscular  power  is  also  all-important.  The  attributes 
of  peristalsis;  a  sleeping  dog;  its  relation  to  the 
passage  of  scybala;  its  bearing  on  kinks  and  adhe- 
sions; scybala  seldom  cause  intestinal  obstruction. 
(i)  The  intestinal  contents.  The  quantity,  quality, 
and  variety  of  food.  The  colon  a  great  feeder;  it  is 
meant  to  be  full,  not  empty;  the  function  of  the  colon 
musc?e  in  this  respect.  Intestinal  tone;  scybala; 
"  sheep's  droppings  "  starvation  ;  aperients.  (4)  Treat- 
ment; not  every  case  needs  it.  Constipation  healthy 
for  many.  The  doctrine  of  intestinal  auto-intoxication, 
as  developed  of  late  years,  extreme  and  physiologically 
unsound.  Intestinal  antiseptics.  The  surgical  treat- 
ment of  chronic  constipation.  When  treatment  is 
necessary.     Much    to    be   gained    by   commoasense 


physiology.  The  obsession  of  the  urgency  of  a  daily 
stool  to  be  attacked  ;  so  also  that  other,  that  blocks 
readily  occur ;  so  also  a  third,  that  the  colon  is  a 
poison  bag.  Treat  bad  habits ;  irregularity  of  meals  ; 
too  little  food ;  the  dietetic  fad ;  the  curse  of  pill- 
hnnger.  Instil  the  need  of  patience  and  perseverance ; 
leave  the  bowels  alone  by  thought  and  deed  to  work 
out  their  own  salvation.  The  role  of  massage,  water, 
salines,  dinner  pills,  enemata. 

Friday,  July  29th. — Papers: 

Harris,  Wil/red,  M.D.  The  Injection  Treatment  of  Nenralgia 
anil  Sciatica. 

HujipasY,  Lanrence,  M  D.  (1)  A  Case  of  Acromegaly  with 
Hypertrophied  Heart;  Pressor  Substance  in  the  Urine;  with 
Post-mortem  Specimens.  (2)  Anenrysm  of  Aorta  Communi- 
cating with  the  Superior  Yena  Cava. 

Sayer,  Miss  Ettie,  M.B  ,  B.S.  The  Effects  of  Electrical 
(torrents  upon  Blood  Precsure. 

Jor.D.AV,  A.  C,  M.D.  The  Roentgen-Ray  Appearances  of 
Thoracic  Aneurysm;  illustrated  bj  lantern  slides. 

lI.iCKISTOiH,  Dr.  J.  S.  The  Evolntion  of  Racial  Tvpea  of 
Europe  and  its  Bearing  on  the  Racial  Factor  in  Disease. 

Wilkinson,  W.  Camac,  fil.D.  Tuberculin  in  the  Treatment  ol 
Pnlmonarv  Phthisis. 

Raw,  Nathan,  M.D.  The  Treatment  of  Addison's  Disease  by 
Tuberculin. 

Members  who  desire  to  take  part  in  either  of  the 
set  discussions  or  to  read  papers  should  communicate 
as  soon  as  possible  with  the  Honorary  Secretaries. 

NAVY,     ARMY,     AND     AMBULANCE. 

President :  Colonel  Andeew  Clahk,  A.M.S.(T.F.) 
London. 

Vice-Presidents :  Fleet  Surgeon  Percy  W^  Bassett- 
Smith,  K.N.,  Haslar;  Lieutens.nt-Colonel  James 
Harper,  R.A.M.C.T.,  London  ;  Lieutenant  -  Colonel 
MiCHAEii  W.  H.  RcssELi.,  R.A.M.C.,  London;  Lieu- 
tenant-Colonel Robert  J.  S.  Simpson,  C.M.G.,  R.A.M.C, 
London, 

Honorary  Secretaries  :  Staff  Surgeon  James  Garfit 
Wallis.  MB.,  R.N.,  Royal  Naval  Barracks,  Chatham  : 
Major  Alfred  Pbrc?  Blen-klnsop,  R.A.M.C.  o.o 
Messrs.  Holt  and  Co.,  3,  Whitehall  Place,  S.W. ;  Majoi 
ARTnuu  M.  CONJJELI.,  R.A.M.C.T.,  79,  Hanover  Street, 
ShetHeld. 

The  following  programme  has  been  arranged  : 

Wednesday,  July  27th.— Papers  : 
Spekcer,  Major  0.  G.,  R.A.M.C.    Local  and  Spinal  Analgesia 

in  Relation  to  Active  Service. 
WiLDEY,  Fleet  Surgeon,  A.  G  ,  R  N.    Hypodermic  Injection  in 

w'ilson!'  Lientenart-Colonel   E.    M,    CB.,    C.M.G.,    D.S  O., 
R.A.M.C.    Meiiical  Requiremtuts  in  War  for   Assisting  tha  •. 
Rojal  Army  Jleuical  Corps   on  Mobilization. 

Thursday,  July  28th.— Papers : 
Prys,  Fleet  "SnrL'eoo  W.  W,  R  N     Oolour  Vision. 
CoLLiSGWOOD,  Fleet  Surgeon  G.  T.,  R.N.    Naval  Racroite. 
Lloyd,  Captain  Langford,  D.S.O.,  R.A.M.C.     Education  and' 

Intelligence   from  a  Recruiting  Point  of  View,  with  special 

regard    to   the    Royal    Army    Medical    Corps    Regular   and 

Territorial  Sen-ire. 
Giles,  Colonel  1".  D.,  V.D.    Training  of  Medical  Units. 

Friday,  July  29th.— Papers : 

Cciijrrss.  Major  S.  L.,  R.A.M.C.  Isolation  of  Disease  Carriers- 
and  Methods  of  Dealing  with  Them. 

Cope,  Surgeon  L.  F.,  R.N.  Air  and  Ventilation  in  Modern  War- 
ships. 

Clayton,  Fleet  Surgeon  F.  H.  A.    Tuberculosis  in  the  Na^-y. 

ODONTOLOGY. 
President:  J.  Howard  Mummeht,  M.R.C.S.,   L.D.S.^ 
London. 

Vice-Presidetits :  William  Donald  Anderson, 
F.F.P.S.,  L.D.S.,  Glasgow;  Arthur  W.  W.  Baker,  M.D., 
L.D.S.,  Dublin;  W.  H.  Dolamore,  M.R.C.S.,  L.R.C.P., 
L.D.S,,  London  ;  William  Hern,  M.R.C.S.,  L.D.S., 
London;  John  M.^thieson  MacMillan,  L.R.C.P.andS. 
Edin.,  L.D.S.,  Glasgow. 

Hojiorary  Secretaries  :  Ernest  B.  Dowsett, 
M.R.C.S.,  L.R.C.P.,  L.D.S.,  1,  Gloucester  Street,  W.  ; 
A.  Hopewell- Smith,  M.R.C.S.,  L.R.C.P.,L.D.S.,  58,  Park 
Street,  Park  Lane,  W. ;  Cyril  H.  Howkins,  M.R.C.S., 
L.R.C.P.,  L.D.S.,  83a,  Edmund  Street,  Birmingham. 
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The  following  programme  baa  been  arranged  ; 

Wednesday,  July  27th. — Special  Discussion  on  the 
Prevention  ot  Dental  Caries,  to  be  taken  under  the 
following  headings  :  (1)  The  Effect  of  Various  Food 
Stuffs.  To  be  opened  by  Dr.  Sim  Wallace.  (2)  The  Care 
of  the  Mouth  during  General  Disorders.  To  be 
opened  by  Dr.  Hector  Mackenzie.  (3)  The  Influence 
of  Climate,  etc.    To  be  opened  by  Mr.  A,  S.  Underwood. 

The  following  are  synopses  of  the  opening  papers  : — 

1.  Dr.  Sim  Wallace  :  The  effect  of  the  foodstuffs 
in  preventing  dental  caries  is  twofold.  First,  the  ^'t- 
disposiiio  causes  of  caries  may  to  a  large  extent  be 
prevented.  The  two  chief  predisposing  causes  which 
may  be  most  effectually  prevented  by  foodstuffs  are 
la)  the  irregularities  in  position  of  the  teeth  and 
li)  recession  of  the  gums  in  later  life.  When  fcod 
which  stimulates  efficient  aiastication  is  habitually 
consumed  the  muscles  of  mastication,  including  the 
tongue,  become  well  developed  and  the  jawa  grow 
sufficiently  large  to  accommodate  all  the  teeth  with- 
out irregularity  or  crowding.  Further,  such  foods 
tend  to  keep  the  mouth  snd  alimentary  canal  in  a 
hygienic  condition,  and  thus  liTgely  prevent  the  ill- 
health  and  emaciation  which  60  generally  result  from 
chronic  interference  with  normal  digestion  and  assimi- 
lation. This  is  an  important  factor  in  preventing 
irregularities,  because  ill  health  associated  w.ith 
emaciation  prevents  the  normal  development  of  the 
jaws  and  thus  gives  rise  to  crowding  of  the  teeth. 
Eeceesion  of  the  guras  is  also  prevented  by  the 
habitual  use  of  food  which  demauds  efficient  mastica- 
tion, for  the  teeth  are  kept  free  from  tartar  and  other 
irritants  which  lodge  about  the  necks  of  the  teeth  and 
injurs  the  gums.  The  amount  of  nutrition,  including 
the  proportion  of  lime  salts  in  the  water,  need  not  be 
considered,  as  it  is  never  lack  of  nutrition  of  any  kind 
pel'  se  which  induces  or  predisposes  to  dental  caries, 
though  the  unhygienic  state  of  the  mouth  and 
alimentary  canal  resulting  in  constitutional  disease 
raay  give  rise  to  developmental  defects  in  the  enamel 
and  thus  predispose  to  caries.  Secondly, the i);i7?ifi?;rtYf 
or  e.iciti?i()  cause  ot  caries  may  be  prevented  by  foods 
which  clean  the  mouth  and  leave  the  teeth  free  from 
adhering  carbohydrates.  To  secure  this  end,  without 
requiring  to  restrict  the  kinds  of  foods  eateu,  it  is 
necessary  to  have  the  meal  arranged  in  such  a  way 
that  the  last  foodstuff  eaten  will  be  of  a  detergent 
nature. 

2.  Dr.  Hectok  Mackenzie  :  The  neglect  of  the 
tygiene  of  the  mouth  during  illness  all  too  common 
even  at  the  present  day.  Sordes  in  fever  a  siga  of 
neglect  and  inefficient  nursing.  Septic  conditions  of 
mouth  often  aggravate  the  effects  of  general  illness. 
The  prevalence  of  pyorrhoea  and  caries.  Their 
relations  to  chror.ic  toxaemia,  various  forms  of 
anaemia,  and  affections  of  the  joints.  Their  relation 
to  chronic  dyspepsia  and  intestinal  disorders.  Their 
effects  on  tuberculosis,  etc.  The  relations  of  general 
disorders  to  dental  caries  and  pyorrhoea.  To  what 
extent  the  latter  are  dependent  on  general  disorders. 
Conditions  of  ill-health  no  doubt  responsible  for 
dental  disease,  but  the  latter  is  the  cause  of  much 
ill-health. 

3.  Mr.  A.  S.  U^•DF,R^vooD :  The  results  of  a  compari- 
son of  a  large  number  of  skulls  of  various  races  and 
periods  undertaken  with  a  view  to  determine,  if 
possible,  the  factors  favouring  the  occurrence  of 
dental  caries,  the  effects  of  climate  and  varying 
degrees  of  civilization  being  specially  kept  in  view. 

Thursday,  July  28th.— Continuation  of  the  Special 
Discussion  on  the  Prevention  of  Dental  Caries— (4)  The 
Effect  of  Variations  in  the  Buccal  Secretions,  and 
the  Part  Played  by  Bacteria  Normally  Present.  To  be 
opened  by  Mr.  Kenneth  W.  Goadby.  (5)  The  Need  for 
the  Correction  of  Malposition  of  the  Teeth.  To  be 
opened  by  Mr.  J.  H.  Badcock.  (6)  The  Correction  of 
the  Effects  of  Drugs  taken  as  Medicine.  To  be 
opened  by  Dr.  Harold  Austen.  (7)  The  Reasons  for 
Susceptibility  and  Natural  Immunity.  To  be  opened  by 
Mr.  Howard  Mummery. 


4.  Mr.  Kenneth  W.  Goadrv  :  Dental  caries  presents 
a  difficult  bacteriological  problem,  dua  to  the  number 
of  species  of  bacteria  involved,  and  the  fact  that  until 
the  tooth  pulp  is  involved  little  or  no  physiological 
reaction  takes  place  in  the  invading  bacteria.  Normal 
flora  of  the  mouth.  Bacteriological  flora  in  acute 
caries.  Bacteriological  flora  in  chronic  caries.  Factors 
of  etiological  signiflcance.  Bacteria  most  closely 
associated  with  caries.  Biological  facts  of  mouth 
bacteria  in  relation  to  the  commencement  of  caries. 

5.  Mr.  J.  H.  Badcock  :  It  is  taken  for  granted  that 
one  of  the  chief  causes  of  caries  is  stagnation  of  food 
and  other  debris  around  the  teeth.  Any  oral  con- 
ditions which  tend  to  uncleanlinass  will  favour  caries, 
while  conditions  tending  to  cleanliness  will  aid  in  its 
prevention.  It  is  natural  for  the  mouth  to  be  clean, 
and  the  mouths  of  animals  living  under  natural  con- 
ditions are  clean.  This  natural  cleanlineES  is  due  to 
several  factors— namely :  (a)  Friction  of  hard  food 
upon  the  teeth  and  gum  in  the  act  of  chewing;  {b)  the 
hard  and  polished  surfaces  of  the  teeth ;  (n  the  shapes 
of  the  individual  teeth;  (dj  the  arrangement  of  the 
teeth  with  relation  to  one  another.  Description  of  the 
normal  arrangement  of  the  teeth  and  demonstration 
that  any  departure  from  this  arrangement  favours  the 
lodgement  and  stagnation  of  food.  The  correction  of 
iriegularities  of  the  teeth  tends  to  the  prevention  ot 
caries  in  direct  proportion  to  the  degree  in  which  the 
result  attained  approaches  the  normal. 

6.  Dr.  Harold  A"sten:  Thereisa  very  widely-spread 
and  deeply-seated  popular  belief  that  the  taking  of 
medicines  is  a  common  cause  of  the  decay  of  the  teeth. 
This  belief  is  fostered,  first,  by  the  fact"  that  certain 
drugs,  such  as  iron,  cause  an  obvious,  though  super- 
ficial, blackening;  and,  secondly,  that  decay  of  the 
teeth  is  found  to  be  prevalent  after  such  disturbances 
of  the  general  health  as  are  commonly  treated  by  the 
administration  of  medicines.  The  belief  that  drugs 
injurs  the  teeth  appears,  however,  to  rest  upon  but 
slender  foundations,  the  popular  prejudice  resting 
upon  a.  basis  of  "  post,  ergo  propter,  hoc."  Two  classes 
of  drugs  would  appear  prima  facie  to  be  a  potential 
source  of  caries  :  (li  Acids,  administered  internally  or 
used  as  local  applications  to  the  fauces.  Very  dilute 
solutions  of  weak  acids,  it  applied  continuously,  have 
been  shown  by  experiment  to  appreciably  destroy  the 
enamel.  But  in  the  mouth  acid  medicines  and  gargles 
are  not  applied  continuouslv,  but  very  intermittently, 
and  in  the  case  of  fluids,  mostly  to  the  exposed 
surfaces,  which  are  constantly  washed  by  the  saliva. 
.AH  modern  research  tends  to  prove  that  the  acids 
really  injurious  to  the  teeth  are  those  generated 
in  situ,  in  places  which  do  not  admit  of  natura 
cleansing,  by  the  fermentation  of  the  remains  ol 
carbohydrate  foods.  (2i  Mercury.  Mercurials  when 
administered  in  infancy  have  been  credited  with  the 
production  of  hypoplasia  of  the  teeth,  the  so  called 
honeycombing.  The  evidence  for  this  is  far  from 
convincing.  If,  however,  the  point  be  proved,  it 
would  be  an  instance  of  a  medicine  causing  pre- 
disposition to  decay,  to  which  hjiioplastic  teeth  are 
very  liable.  Mercurials  administered  in  large  doses 
have  long  been  known  to  cause  well  marked  disturb- 
ances in  the  associated  tissues,  the  gums,  and  even 
bone.  It  is  conceivable  that  mercury  acting  in  this 
way,  where  there  has  been  actual  ulceration  and  per- 
manent loss  of  tissue,  may  cause  a  predisposition  to 
caries  at  the  necks  of  the  teeth.  Lead,  bismuth, 
silver,  or  copper,  being  drugs  partly  excreted  by  tho 
oral  mucous  membrane,  hava  been  credited  with 
occasionally  producing  similar  eff'ects  to  mercury  iu 
septic  mouths.  The  only  treatment  for  the  correction 
of  the  eft'ects  of  these  drugs,  if  any  is  required,  seems 
to  be  to  maintain  complete  cleanliness  of  the  mouth, 
and  to  neutralize  the  effects  of  acids  taken  by  the 
immediate  use  of  an  alkaline  mouth  wash. 

7.  Mr.  J.  Howard  Mummeky:  Immunity  to  caries  in 
certain  individuals  ;  how  accounted  for.  Constitution 
of  the  teeth ;  attribution  of  antiseptic  powers  to 
saliva;  potassium  sulpho  cyanide  in  the  saliva; 
alkalinity  of  saliva;  chemiotasis  (attraction  of  white 
corpuscles   by  saliva) ;   action    of    saliva   on    eolublo 
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products  of  bacteria;  antagonism  and  symbiosis  of 
bacteria  in  the  mouth.  Can  the  subordination  of 
natural  selection  in  modern  communities  account  in 
some  measure  for  the  increased  susceptibility  to 
caries  ? 

.  Friday,  July  29fch.— Paper :  The  Value  of  Teeth  to 
the  Human  Economy,  by  J.  G.  Turner. 

OPHTHALMOLOGY. 

President :  Charles  Higgens,  F.R.C.S.,  London. 

Vice-Presidents  :  Henry  L.  Ferguson.  F.E.C.S.I., 
Dunedin;  Ceciij  E.  Shaw,  M.D.,  Belfast ;  George  Wm. 
Thompson,  F.R.C.S.,  London. 

Honorary  Secretaries :  N.  Bishop  Harman,  F.R.C.S., 
108, Harley  Street,  W.;  Arthur  Henby  Haven  Sinclair, 
M.D.,  5,  Walker  Street,  Edinburgh. 

The  following  discussions  have  been  arranged  : 

1.  The  Future  of  Ocular  Therapeutics:  (a)  Local 
and  General.  To  be  opened  by  Dr.  G.  A.  Berry  (Edin- 
burgh). (&)  Bacterial  Products.  To  be  opened  by  Dr. 
J.  W.  H.  Eyre  (London),  followed  by  Sir  John  Tweedy 
and  Mr.  R.  W.  Doyne. 

The  following  is  a  syllabus  of  Dr.  Berry's  paper: 

Undoubted  advances  in  ocular  therapeutics  have 
been  few  of  recent  years,  though,  particularly  as 
regards  local  treatment,  the  number  of  new  sub- 
stances and  new  methods  employed  have  been  con- 
siderable. Modern  treatment  professes  to  be  "  rational." 
and  is  based  on  indications  afforded  by  advances  in 
ecientifio  knowledge ;  there  are  great  difficulties  in 
complying  with  these  indications,  and  rational  treat- 
ment, though  making  progress,  is  often  no  more 
efficacious  than  the  older  empirical  methods  of  treat- 
ment. Various  reasons  v,'hy  this  should  be  the  case: 
Directions  in  which  views  as  to  treatment  tend 
towards  change  and  advance.  General  treatment : 
Influence  of  current  scientific  investigations.  The 
position  and  scope  of  general  as  opposed  to  local 
treatment  in  eye  affections.  Reasons  for  efficacy  of 
various  empirically  established  lines  of  treatment  in 
the  light  of  modern  knowledge,  etc. 

2.  The  More  Chronic  Forms  of  Anterior  Uveal 
Inflammation:  (a)  Extra- Ocular  Manifestations.  To  bo 
opened  by  Mr.  Holmes  Spicer  (London),  (b)  Intra- 
ocular Manifestations.  To  be  opened  by  Mr.  Stephen 
Mayou  (London),  followed  by  Mr.  R.  W.  Doyne  and 
Mr.  A.  W,  Ormond. 

The  following  are  synopses  of  the  two  opening 
papers : 

(a)  Mr.  Holmes  Spicer:  Incidence  as  to  age  and 
Bex.  Conditions  of  general  health  in  relation  thereto. 
The  local  signs :  Involvement  of  the  cornea,  involve- 
ment of  the  deeper  parts.  Pathological  and  bacterio- 
logical investigations.  Treatment :  Local  applica- 
tions, surgical  methods,  ionization,  vaccine. 

(6)  Mr.  Stephen  Mayou  :  Cyclitis.  (1)  The  nature  and 
sources  of  the  infection  and  the  means  by  which  it  is 
conveyed  to  the  eye.  Staphylococcal.  Tuberculous. 
Syphilitic.  The  reason  why  both  eyes  are  not  infre- 
quently affected.  (2)  The  intra-ocular  manifestations. 
K.  P.  Its  origin  and  diagnostic  significance.  The 
changes  in  the  iris.  Cause  of  the  lenticular  opacity. 
The  manifestations  in  the  choroid.  The  variations  in 
the  tension  of  the  eye  mainly  dependent  on  changes  in 
the  vitreous.  (3)  The  means  of  diagnosis.  The  value 
of  tests  to  determine  the  presence  of  organisms  within 
the  body — for  example,  von  Pirquet's  and  Wasser- 
mann's  reactions.  The  value  of  the  local  reaction 
after  the  injections  of  toxins  into  the  blood.  The 
direct  bacteriological  diagnosis  by  examination  of  the 
aqueous.    (4)  The  treatment  by  vaccines. 

3.  The  Diagnostic  Values  of  Ophthalmoplegia, 
Partial  and  Total.  To  be  opened  by  Dr.  Rieien  Russell 
rtiondon),  followed  by  Mr.  L.  Vernon  Cargill,  Dr. 
a.  Farauhar  Buzzard,  and  Dr.  W.  H.  Brailey. 


The  following  is  a  syllabus  of  Dr.  Risien  Russell's 
paper : 

The  value  of  ophthalmoplegia  in  the  diagnosia 
of  organic  as  opposed  to  functional  affections  of 
the  nervous  system.  What  estimate  can  be  formed 
of  the  probable  nature  of  the  case  from  a  study  of 
the  ophthalmoplegia  alone.  The  conclusions  justified 
by  a  knowledge  of  the  mode  of  onset  and  progress  of 
the  paralysis.  The  significance  of  the  combination  in 
which  the  ocular  muscles  are  affected.  The  value  of 
associated  ocular  phenomena  as  aids  to  a  correct 
diagnosis.  The  deductions  that  are  warranted  when 
other  cranial  nerves  are  concomitantly  affected.  Is 
a  diagnosis  ever  justified  from  a  "study  of  the 
ophthalmoplegia  in  conjunction  with  symptoms, 
without  the  additional  assistance  that  can  be  derived 
from  a  general  physical  examination  of  the  patient '' 
The  importance  of  a  knowledge  of  the  general  physical 
state  before  a  correct  conclusion  can  be  formed.  To 
what  extent  ophthalmoplegia  is  of  assistance  in  the 
diagnosis  of  intracranial  disease  from  general  affections 
of  the  nervous  system. 

The  following  papers  have  been  accepted : 

Traquair,  H.  M.,  M.D.    The  Treatment  of  Purulent  Keratitia 

by  lonotophoresia. 
Harman,  N.    Bishop,  F.R.C.3.    The  Use  of   Carbon  Dioxida 

Snow  in  Eye  Work. 
Lawsok,  Arnold,  F.R.C.S.     Eadium-Therapy  in  Ophthalmo- 
logy. 
Thomi'SON,  a.  Hugh,  M.D.    The  Operative  Treatment  of  High 

Myopia. 
Benson,  Arthur  H.,  F.R.C.S  I.    A  Method  of  Enlarging  Certain 

Forms  o(  Contracted  Socket. 
PiSANl,  Lieutenant  Colonel   L.  .1.,   F.R.C.S,,  I  M..S.     On   tbe 

Conditions  which  may  account  lor  the  greater  Prevalence 

of  Cataract  in  India. 
MArC.\LLAN,  A.  F  ,  F.R.C.S.    Five  Months'  Clinical  Work  1!; 

liuxor  in  1910. 
Harman,  N.  Bishop,  F.R.C.S.    The  Edacation  of  High  Mvopea. 

Demonstrations. 
The  following  demonstrations  have  been  arranged 
in  the  meeting  room  of  the  Section  at  9  o'clock   oa 
Thursday,  July  28th- 

Methods  of  Testing  for  Colour  Blindneaa.    By  Dr.  F.  Edridge- 

Green. 
New   Operation  for  the  Prodnction  of  Filtration  Cicatrix  in 

Chronic  Glaacoma.    Bv  Dr.  H.  Herbert. 
Cse    of    New    Registering     Form    of     Diaphragm    Test    for 

Xleaauring  Binocular  Vision.    By  Mr.  N.  Bishop  H.-vrman. 

On  the  third  day  the  following  resolution  will  be 
brought  forward  by  Mr.  N.  Bishop  Harman,  and 
supported  by  Messrs.  Walter  Edmunds,  A.  Hugh 
Thompson,  W.  H.  Brailey,  and  J.  A.  Menzies. 

In  view  of  the  importance  of  obtaining  continuity  of  treat- 
ment of  defects  of  vision  in  school  children  throughout  the 
period  of  education,  and  of  proper  co-ordination  of  medical 
inspection  and  treatment,  it  is  the  opinion  of  the  Opbthalmo 
logical  Section  of  the  Association  that  the  organization  of 
school  clinics  is  desirable. 

OTOLOGY. 

President :  Edward  Law,  M.D.,  London. 

Vice-Presidents:  Albert  Alexander  Gray,  M.D., 
Glasgow;  Hunter F. Tod,  M.D.,  London;  Frederick  H. 
Westmacott,  F.R.C.S.,  Manchester. 

Honorary  Secretaries :  Cecil  Irving  Graham,F.R.C.S., 
47,  Queen  Anne  Street,  W. ;  Herbert  James  Marriage, 
F.R.C.S.,  109,  Harley  Street,  W. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  27th. — Discussion  on  Aural  Tuber- 
culosis in  Children.  [The  discussion  will  be  limited 
to  diagnosis,  prognosis,  and  treatment,  without  details 
of  operative  procedure.]  To  be  opened  by  Dr.  W. 
Blilligan. 

The  following  is  an  abstract  of  the  opening  paper: 

Dr.  MiLLiGAN  will  deal,  in  the  first  instance,  with 
the  frequency  of  aural  tuberculosis  in  childhood,  and 
will  discuss  in  detail  the  usual  routes  of  infection. 
The  importance  of  recognizing  the  disease  as  of 
primary  origin  in  the  middle-ear  clstt  in  a  largo  pro- 
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portion  of  the  cases  met  with  will  be  insisted  upon. 
The  main  symptoms  of  aural  tuberculosis — subjective 
and  objective — will  then  be  considered,  and  the 
various  methods  of  establishing  a  definite  diagnosis 
described  and  criticized.  The  complications  most 
frequently  met  with  will  be  enumerated  and  their 
relative  importance  dealt  with.  The  important  ques- 
tions of  prognosis  and  of  treatment  will  be  discussed 
and  the  results  of  treatment  analysed.  Suggestions 
will  be  made  as  to  how  to  deal  with  cases  of  aural 
tuberculosis  in  school  children,  as  to  how  to  prevent 
dissemination,  of  disease,  and  as  to  the  advisability  or 
otherwise  of  ieolaticg  infected  children. 

Thursday,  July  28lh. — Discussion  on  the  Diagnosis 
Rud  Treatment  of  Infective  Labyrinthitis, to  be  opened 
by  Decent  Dr.  Robert  Barany  (Vienna),  and  Mr.  C.  E. 
West. 

The  folloiving  are  abstracts  of  the  opening  papers : 

(a)  Dr.  BaeIny  (Vienna)  distinguishes  the  following 
forms  of  the  disease:  (1)  Acute  puraleut  labyrinthitis. 
(2)  Latent  purulent  labjriDthitis.  (3)  Fistula  of  the 
labyiinth  with  iatacS  membranous  labyrinth  (circum- 
Bcriplr  labjriDthitis).  (4)  Fistula  of  the  labyrinth  with 
eiighc  lesion  of  the  membranous  labyrinth.  (5)  Fistula 
of  the  labyrinth  with  severe  lesions  of  the  mem- 
branous labyrinth.  (6)  Serous  labyrinthitis.  The 
ciiUerential  diagnosis  between  these  diseases  is  made 
possible  by  investigation  of  the  condition  of  the 
semicircalar  canals,  the  methods  of  which  were 
partly  origiaaced,  partly  worked  out  by  the  author. 
Tti8  mcsS  important  sign  of  the  diseases  of  the  semi- 
circular canals  is  the  spontaneous  vestibular  nyscag- 
mu-!,  which  may  be  present  either  continuously 
(acute  labjiintbiiis),  or  only  during  attacks  (circum- 
scripb  labyrinthitis).  The  investigation  into  the 
function  of  the  semicircular  canals  consists  in  the 
esperimental  irritaliou  of  the  canals  by  means  of 
(1)  turning,  (2)  rapid  head  movements,  (3)  85 ringing 
with  cold  and  hot  water,  (4)  galvanization,  (5)  com- 
pression and  aspiration  o£  the  air  in  the  meacus.  All 
these  dilierent  irritations  produce  quite  definite 
foxms  ol  vestibular  nystagmus,  which  must  be  ob- 
served carefully.  Also  intracranial  diseases  produce 
vestibular  nystagmus,  especially  those  of  the  posterior 
fossa  (cerebellar  abscess,  meningitis).  The  author 
gives  the  differential  diagnosis  between  the  diseases 
of  the  l.ibyrinth  and  the  intracranial  complications 
which  often  accompany  the  labyrinth  trouble.  This 
diagQosia  is  built  upon  the  observation  of  the  spon- 
taneous nystagmus  and  the  exact  examination  of  the 
irritability  of  the  semicircular  canals. 

{by  C.  Ernest  West  :  Infections  of  the  labyrinth 
may  be  either  pyogenic  or  nonpyogenic  ;  the  former 
constitute  the  main  subjfct  of  the  paper.  Pyogenic 
iutection  may  be  either  diffuse  or  localized  to  a  portion 
cf  the  labjriuih;  this  part  maybe  restricted  to  the 
labyrinthine  wall.  Dittuse  ioftction  may  be  either 
acute  or  chronic  ;  localized  infection  is  always  chronic. 
Necrosis  of  the  labyrinthine  capsule  may  take  place  in 
either  acute  or  chronic  conditions.  The  dangers  and 
incapacities  caused  by  infective  labyrinthitis.  Treat- 
ment of  infective  labjrinthitis  chiefly  operative  by  the 
necessity  of  the  case.  The  aims  of  operative  treatment. 
The  treatment  of  chronic  local  infections  by  the  radical 
mastoid  operation  and  curettage.  The  operative  treat- 
ment of  the  diffuse  infectious,  whetheracute  or  chronic, 
by  drainage  of  the  labyiinth.  The  vestibulotomies, 
iiif<irior  and  double— techuiqae  ajid  after-treatment. 
Tuberculous  labyrinthitis.  Necrosis  of  the  labyrinthine 
capsule.  Nonpyogenic  infections  of  the  labyrinth, 
.  syphilis,  mumps.  Non-suppurative  labyrinthitis  in 
otitis  media. 

After  the  discussion  a  demonstration  with  the 
Epidiascope  of  specimens  illustrating  diseases  ol  the 
labyrinth  will  be  given  by  Professor  A.  Politzer  of 
Vienna. 

Friday,  July  29th.— Papers  : 

HoRNE,  Dr.  Jobson.  Deafness  and  Disesses  of  tUe  Ear  in  rela- 
tion to  the  Public  .Services  and  lusiirauce ;  and  their  Bearioi^ 
n^jn  Forensic  Casts  and  the  Choice  ol  a  Means  of  Earning  a 
liivolihood. 


Ye AKSi  -,Y,  Mr.  Macleod.  The  Valne  of  Oeaicnlectomy  in  Chronic 
Middle-Ear  Suppuration. 

HovELL,  Mr.  Mark.  Some  Remarks  on  the  Connexion  between 
Affections  of  the  Mucous  Membranes  througboat  the  Body 
and  Middle-Ear  Disease. 

Barr.  Dr.  J.  Stoddart.  Experiments  bearing  upon  the  Prac- 
ticability of  Treating  Meningitis  (septic  and  specific)  by 
Means  of  Lavage  of  the  Cerebro-Spinal  Subarachnoid  Spaces; 
preliminary  communication. 

Members  are  invited  to  contribute  any  preparations, 
specimens,  or  drawings,  or  any  instruments  or  appa- 
ratus pertaining  to  the  work  of  the  Section,  which 
have  been  designed  by  themselves,  in  order  that  the 
Committee  of  the  Section  may  make  arrangements  to 
form  a  special  exhibit  of  such  objects. 

PATHOLOGY. 
President :  S.  G.  Shattock,  F.E.C.S.,  London. 

Vice-Presidents :  Frederick  W.  Andrewbs,  M.D., 
London;  Ernest  F.  Bashfoed,  H.D., London;  ProfsBBOi 
Stuart  McDonald,  M.B.,  Newcastle. 

Honorary  Secretaries  :  Jclidb  Bernstein,  M.B., 
10,  Bentinck  Street,  Cavendish  Square,  W. ;  Abthub 
E.  Boycott,  M.D.,  Guy's  Hospital,  London,  S.E. ; 
Ernest  E.  Glynn,  iil.B.,  62,  Rodney  Street,  Liverpool. 

The  following  is  the  provisional  programme  for  the 
Annual  Meeting: 

Wednesday,  July  27th.— Dr.  Motfc,  F.R.3.,  will  read  a 
paper  on  the  Histologica!  Changes  occurring  in  the 
Nervous  System  in  Certain  Cases  of  Chronic  Alcoholism 
(with  lantern  demonstration),  with  the  object  of 
raising  a  dibcussion  on  the  effects  of  alcohol. 

The  following  is  a  synopsis  of  Dr.  Mott's  paper: 

Brief  introductory  remaris  upon  the  methods  of 
recognition  of  functional  and  degenerative  changes  in 
the  ceurones.  Necessary  precautious  before  ascribing 
changes  in  the  neurone  to  alcohol.  The  poisonouB 
eff'fccis  of  alcohol  are  dependent  upon  the  dose,  bat 
still  mora  upon  the  susceptibility  of  the  individual. 
The  neuropathic  and  psychopathic  tendency,  inherited 
and  acquired,  aa  shown  by  hospital  and  asylum 
experience.  (1)  The  transient  eiJects  upon  the  stable 
healthy  tervoua  system  of  occasional  alcoholic  abuse. 
(2)  The  permanent  efi'ects  of  the  continued  abuse  cf 
alcohol  on  the  stable  healthy  nervous  system: 
(a)  the  subtle,  unrecognizable  changes  which  con- 
stitute a  vicious  habit,  (6)  the  structural  recogniz 
able  changes  in  the  brain,  spinal  cord,  and  nerves 
found  in  certain  cases  of  chronic  alcoholism, 
occurring  especially  in  women.  These  changes 
may  ba  correlated  with  a  characteristic  complex  of 
symptoms  known  as  polyneuritic  psychosis.  The 
tendency  of  these  cases  is  to  get  well  and  all 
the  symptoms  eventually  to  disappear  under  the 
influence  of  proper  treatment  and  withdrawal  of 
alcohol.  In  such,  therefore,  there  cannot  be  wide- 
spread permanent  destruction  of  the  nervous 
elements.  The  fatal  termination  in  this  disease  may 
be  due  to  intercurrent  complications ;  for  example, 
pneumonia,  bronchopneumonia,  tuberculosis,  septic 
infections,  etc.  Occasionally  death  may  occur  from 
heart  failure  or  cerebral  haemorrhage.  Tbese  uncom- 
plicated cases  are  infrequent,  but  obviously  are  the 
most  useful  for  studying  the  effects  of  the  alcohol 
per  se  on  the  nervous  system.  However,  similar 
changes  may  be  observed  in  chronic  arsenic  and  lead 
poisoning;  consequently  we  do  not  know  whether  the 
changes  found  in  the  nervous  tissues  are  due  to 
the  d'rect  influence  of  the  alcohol  or  to  the  effects 
produced  by  the  derangement  of  various  organs  of  the 
body  and  the  productioQ  of  auto  iutoxicaf.iou.  The 
oases  are  sufficiently  numerous  to  definittly  associate 
the  lesions  with  the  alcoholic  poisoning.  Description 
of  an  uncomplicated  acute  fatal  case  of  alcoholio 
neuritis  and  psychosis  with  degeneration  of  the  vagus 
nerves,  fatty  degeneration  of  the  heart,  and  multiple 
cerebral  haemorrhages— illustrated  by  lantern  slides. 
The  literature  of  the  subject  and  the  speaker's  experi- 
ence shows  that  alcoholic  neuritis  is  due  to  a  segmental 
and  not  a  Wallerian  degeneration  of  the  peripheral 
nerves.    lu  most  of  the  recorded  cases  and  in  all  the 
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speaker's  cases  cliaages  in  the  spinal  sensory  and  in  the 
gpinal  motor  nerve  cells  were  fonnd.  Similar  changes 
are  also  found  in  the  ganglion  cells  of  the  cranial  nerve 
naclei.  Description  of  the  changes  in  the  spinal  motor 
and  spinal  sensory  cells  and  of  the  peripheral  nerves. 
Chauges  in  the  brain.  In  chronic  cases  met  with  in 
asylums  where  the  dementia  has  become  permanent 
we  find  thickening  of  the  soft  membranes,  atrophy  of 
the  superficial  cells  and  fibres  of  the  cerebral  cortex. 
(a)  Microscopic  changes  in  the  cortical  cells.  The 
most  notable  change  is  in  the  large  psychomotor  Betz 
cells ;  the  changes  are  similar  to  those  in  the  spinal 
motor  cells,  (ft)  Changes  in  the  cortical  fibres.  These 
are  not  always  present,  but  they  are  found  in  cases  of 
permanent  dementia.  They  consist  mainly  of  a  dis- 
appearance of  the  myelin  staining  of  the  tangential 
and  Buproradial  fibres.  Neuroglia  proliferation  is  not 
marked,  and  may  even  be  absent.  There  is,  in  my 
opinion,  not  sufficient  evidence  to  show  correlation 
between  the  mental  symptoms  of  the  disease  as 
manifested  in  its  intense  form  and  the  morbid  changes 
found  in  the  brain.  The  mental  picture  corresponds 
more  with  a  toxio  psychosis  than  with  organic  brain 
disease. 

Paper : 

WiLLcox,  Dr.  W.  n.    Therapentio  Usea  of  Alcohol  Vaponr 
mixed  with  Oxygen. 

Thursday,  July  28th. — A  conjoint  meeting  will  be 
held  with  the  Section  of  Bacteriology,  when  Professor 
Wassermann  will  open  a  discussion  on  the  Comple- 
ment-Deviation Method  of  Diagnosis, 

Friday,  July  29th. — Short  papers  on  pathological 
subjects,  including: 

.4DDIS,  T.,  M.D.    Pathogenesis  of  Hereditary  Haemophilia. 
Ward,  (Jordon,  M.R.C.S.    Polychromasia  aiid  the  Pathology  of 

Haematomata. 
Glynn,  E.  E.,  MB.    Some  Observations  upon  Fatal  Cases  of 

Primary  Tbromhosis  in  the  Pulmonary  Artery. 
Hicks,    liraxton,    M.B.    An    Investigation   o(    the  Effects   of 

Artiflcial  Respiration  on  the  Stillborn. 
GooDHART,  G.  W.,  M.B.    Chloroform  Necrosis  of  the  Liver. 
CuisnoLM,  R.  A.,  M.B.    The  Blood  in  Malignant  Disease. 
Price-Jokes,  C,  M.B.    Alterations  in  the  Size  of  Bed  Blood 

Corpuscles. 
Boycott,  A.  E.,  M.D.    Experiments  on  Soap  Anaemia. 

Members  desiring  to  contribute  papers  to  this  Section 
should  communicate  notice  thereof,  with  abstract,  to 
Dr.  Julius  Bernstein,  10,  Bentinck  Street,  W. 

Arrangements  will  be  made  for  the  exhibition  in  the 
Pathological  Museum  of  specimens  illustrating  the 
work  of  the  Section.  Members  wishing  to  exhibit 
specimens  or  photographs  should  communicate  with 
the  Secretary  of  the  Pathological  Museum,  Mr.  H.  W. 
Armit,  Lister  Institute  of  Preventive  Medicine,  S.W. 

PHARMACOLOGY     AND     THERAPEUTICS. 
President :    Professor  Arthub  Robkbtbon   Cushnt, 
M.D.,  F.R.S.,  Loudon. 

Vice-Presidents :  Edmund  H.  Colbeck,  M.D.,  London ; 
Robert  Hotcoison,  M.D.,  London. 

Honorary  Secretaries :  Arthub  Frederick  Hertz, 
M.D.,  1,  Weymouth  Street,  Portland  Place,  W. ; 
Douglas  Chaluers  Watson,  M.D.,  22,  Coatee  Crescent, 
Edinburgh. 

The  programme,  as  at  present  arranged,  is  as 
follows : 

Wednesday,  July  27th.— Discussion  on  Treatment 
with  Lactic  Acid  Organisms.  To  be  opened  by  Drs. 
0.  F.  F.  Griinbaum,  R.  Tanner  Hewlett,  Alexander 
Bryce  and  Vaughan  Harley;  followed  by  Drs.  Saundby, 
Willcox,  T.  D.  Luke,  Craven  Moore,  George  Herschell, 
and  others. 

The  following  are  synopses  of  the  opening  papers : 
(a)  Dr.  Geunbaum:  (1)  Evidence  from  experiments 
by  various  authors  that  it  is  the  presence  of  lactic 
acid  in  the  intestinal  tract  that  modifies  the  growth  of 
the  various  bacilli  which  normally  inhabit  this  region, 
and  that  the  main  advantage  gained  by  the  admini- 
Ktration  of  the  bacillus  rather  than  its  product  is  that 
the  antiseptic  is  manufactured  in  the  place  where  it  is 


needed,  and  does  not  run  the  risk  of  being  absorbed 
before  it  reaches  that  part.  (2;  During  administration 
it  is  necessary  that  for  a  time  the  diet  shall  be  such 
as  to  permit  the  bacillus  to  multiply  in  the  intestine, 
and  the  organism  given  must  be  vigorous,  and  a 
strain  which  manufactures  large  quantities  of  lactic 
acid  from  carbohydrates.  There  are  a  number  of 
diflerent  kinds  of  bacilli  and  cocci  which  conform  to 
this,  but  there  is  an  advantage  in  using  a  pure  culture 
rather  than  a  culture  of  several  micro- organisms,  in 
that  it  gives  the  medical  man  a  chance  to  determine 
rapidly  by  the  microscope  whether  there  is  any  great; 
accidental  contamination.  (3)  The  diseases  which  are 
apparently  improved  by  the  treatment  come  under 
three  headings :  (a)  Those  suffering  from  toxaemia,  or 
rather  those  who  either  absorb  toxins  with  abnormal 
ease,  or  have  difficulty  in  eliminating  them;  [b)  those 
who  suffer  from  irritation  of  the  intestinal  mucosa 
caused  by  some  micro-organism  which  cannot  flourish 
in  an  acid  medium ;  (c)  a  certain  percentage  of  indi- 
viduals who  suffer  from  maladie  imaginaire,  and  in 
whom  this  treatment  acts  by  suggestion. 

(6)  Dr.  Tanner  Hewlett:  1.  The  bacteriology  ol 
sour  milks.  2.  Influence  of  the  ingestion  of  soured 
milk  on  the  lactose-fermenting  organisms  of  the 
digestive  tract.  3.  Influence  of  the  ingestion  of 
soured  milk  on  the  putrefactive  organisms  of  the 
digestive  tract.  4.  Influence  of  the  ingestion  of 
soured  milk  ou  the  chemical  changes  occurring  in  the 
digestive  tract.  5.  The  bacteriology  of  various  com- 
mercial preparations  employed  in  the  preparation  of 
soured  milk. 

(c)  Dr.  Alexander  Bryce  :  The  indiscriminate  use 
of  curdled  milk  by  no  means  free  from  risk.  The 
most  notable  and  serious  deleterious  effect  of  its 
use  is  rheumatism  in  some  form  or  other.  Explana- 
tion of  this  untoward  result,  with  illustrative  cases. 
Indications  for  the  use  of  lactic  acid  therapy.  Cases 
in  which  it  is  quite  unsuitable.  Curdled  milk 
valuable  as  a  nutrient  more  frequently  than  as  a 
therapeutic  agent. 

Thursday,  July  28th — Discussion  on  the  Effect  of 
Digitalis  on  the  Human  Heart.  To  be  opened  by 
Professor  Wenckebach  of  GrOningen,  Dr.  .lamea 
Mackenzie,  Dr.  Thomas  Lewis,  and  Dr.  H  H.  Turnbull ; 
followed  by  Professor  Huchard  (Paris),  Sir  Lauder 
Brunton,  Professor  Faust  (Wurzburg),  Drs.  Windle, 
Gossage,  and  others. 

The  following  are  synopses  of  the  opening  papers : 

(*)  Dr.  Mackenzie  :  A  preliminary  investigation  into 
the  action  of  cardiac  drugs  revealed  the  fact  that  some 
that  are  supposed  to  have  a  powerful  effect  in  treat- 
ment are  entirely  without  effect,  while  others  of  the 
digitalis  group,  which  had  been  supposed  to  be  capri- 
cious or  uncertain  in  their  action,  were  found  to  be 
very  reliable,  provided  the  nature  of  the  disease  from 
which  the  individuals  were  suffering  was  taken  into 
consideration.  Moreover,  the  great  advances  that 
have  been  made  in  late  years  in  recognizing  the 
nature  and  mechanism  of  many  cardiac  phenomena 
enable  the  observer  to  detect  the  actual  effect  of 
certain  remedies  on  the  heart  with  great  precision. 
From  these  considerations  a  plan  has  been  instituted 
in  the  cardiac  wards  of  Mount  Vernon  Hospital  for 
the  purpose  of  studying  the  eft'ect  of  drugs  upon  the 
heart,  and  it  is  intended  to  describe  the  methods 
employed,  and  to  indicate  the  results,  with  particular 
reference  to  the  action  of  digitalis. 

(6)  Dr.  T.  Lewis  :  Auricular  fibrillation  and  the 
action  of  digitalis  as  it  is  observed  clinically.  A  brief 
outline  of  fibrillation  as  it  is  met  with  in  man  and 
aa  it  is  seen  experimentally.  The  known  methods 
of  slowing  the  action  of  the  ventricle  while  the 
auricle  is  fibrillating.  The  action  of  the  vagus  and 
of  damage  to  the  auriculo- ventricular  bundle.  Com- 
plete section  and  the  production  of  haemoglobin  by 
asphyxia.  Digitalis  slowing  in  cases  of  auricular 
fibrillation.  Frequency  of  occurrence.  Type  of  case 
in  which  it  occurs.  The  known  action  of  digitalis 
in  producing  heart-block.    Slowing  with  retention  ol 

s 


no 


D&rriSB  Uediou.  Jou&dAi.J 


PROGRAMME  OF  ANNUAL  MEETING 


[Jdly  i6,  tguo." 


irregularity.      Slowing  with    return    of    pulse    to    a 
regular  rhytlim, 

(c)  Dr.  H.  H.  TuENBULL :  The  results  of  the  study 
of  the  therapeutic  action  of  digitalis  on  a  number  of 
different  types  of  case  will  be  recorded,  In  this 
Investigation  special  attention  was  paid  to  the  dose 
of  the  tincture  of  digitalis  necessary  to  produce  the 
fell  physiological  effect,  to  the  character  of  the  effects 
produced,  and  to  the  varying  reactions  shown  by 
different  forms  of  cardiac  disease  under  the  influence 
of  full  doses  of  the  drug. 

Papers ; 
Meyer,  Professor  Hans  (Vienna).    Lime  Salts. 
tJNN.\,    Professor    P.    G.    (HamburgK      The     Chemistrv    of 

Chrvsirobin  and  its  Effect  upon  the  Skin. 
FortescueBkickd.\i,e,  Dr.  J.  M.     The  Comparative  Thera- 

lieutic  Value  cf  the  Organic  and  Inorganic  Componnds  of 

Certain  Elemeutarv  Bodies. 
Sharp.  Dr.  J.  Cordon.    Ergot  as  a  Therapeutic  Agent  ia  the 

Light  of  Recent  Investigation. 
D.iLE,  Dr.  H.  H.    The  Active  Principles  of  Ergot. 

Other  papers  from  Dr.  Crichton  Miller,  Professor 
Dixon,  Professor  Fatist,  and  Dr.  Ninian  Bruce,  have 
been  accepted. 

PHYSIOLOGY. 

President:  Professor  William  H.  Thompson,  M.D., 
Dublin. 

Vice-Presidents :  John  Scott  Haldane,  M.D.,  F.R.S., 
Oxford ;  Professor  Percy  Theodobb  Herhing,  M.D., 
St.  Andrews,  K.B. 

Honorary  Secretaries :  T.  Graham  Brown,  M.B., 
Physiological  Department,  University,  Glasgow ; 
J.  Strickland  Goodall,  M.B.,  Physiological  Labora- 
tory, Middlesex  Hospital,  W. 

The  following  programme  has  up  to  now  been 
arranged : 

VS'ednesday,  July  27th. — Opening  remarks  by  the 
President,  Professor  W.  H.  Thompson.  Discussion  on 
the  Food  Piequirements  of  Man  for  Sustenance  and 
TVort.  To  he  opened  by  Lieutenant-Colonel  Melville, 
KA.M.C. ;  followed  by  Professor  J.  G.  Hopkins,  Pro- 
fessor Haldane,  Dr.  M.  S.  Pembrey,  Dr.  Robert 
Hutchison,  Dr.  Chalmers  Watson,  and  others. 

The  following  is  a  synopsis  of  Lieutenant-Colonel 
Melville's  paper : 

Discussion  of  a  concrete  case.  Subject  of  experi- 
ment, 20  infantry  soldiers,  taken  at  random.  Average 
weight,  64  kg.  Duration  of  experiment,  12  days. 
Average  amount  of  work  done,  internal  and  external, 
4  034  calories  per  diem.  Internal  work  placed  at 
3  OXJ  calories.  Reasons  for  this  estimate  given.  Food 
supplied  :— First  six  days  :  Proteids,  190  grams  ;  carbo- 
hjdrates,  510  grams;  fat.  53  grams.  Second  six  days  : 
■Proteids,  145  grams  ;  carbohydrates,  450  grams  ;  fat,  110 
grams.  .Vverage  :  ProteiJs,  163  grams;  carbohydrates, 
480  grams  ;  fat,  84  grams.  Energy  value :  First  six  days, 
3,426  calories ;  second  six  days,  3,503  calories  ;  average. 
3,481  calories,  or  net  5140  calories  (10  par  cent, 
deducted) ;  deficit,  about  890  calories.  Effect  on 
weight  and  condition:  General  rise  in  early  part  of 
experiment,  followed  by  steady  fall  during  latter  part. 
Diecussion  of  primary  rise  in  weight:  Attributed  to 
retention  of  proteid,  tine  result  of  stimulus  to  muscular 
activity  given  by  rQarching.2>/2(s  increase  in  amount  of 
proteid  aud  carbohydrate  ingested  in  comparison  with 
barrack  rations.  Discussion  of  secondary  fall :  Daily 
loss  of  weight  during  second  period  roughly  about 
equal  to  estimated  doflcit  of  energy  supplied  in  food 
during  that  period.  Illustration  from  starvation 
experiment  by  Benedict.  Discussion  of  amount  of 
proteid  ingested:  llsasons  for  balieving  that  allow- 
ance in  second  week  not  at  all  too  high.  Difficulty  in 
giving  proteid  ration  on  active  service.  \'ariety  more 
important  than  actual  quantity.  Discussion  of  carbo- 
hydrates :  Limitations  as  regards  amount  of  starchy 
food  that  can  be  eaten  by  certain  classes.  Discussion 
of  fats  :  Cravicg  for  fat  felt  in  second  week  of  experi- 
ment, even  on  allowance  of  110  grams.  Suggestion 
for  discussion  :  Given  a  demand  for  5,000  calories  of 
energy,  of  which  2,600  are  gi^en  in  the  form  of  beef 


and  biscuit  (the  conditions  of  first  six  days),  in  what 
proportions  should  fats  and  sugars  be  given  to  supply 
the  deficit  of  1,400  calories  ? 

Thursday,  July  28th. — Discussion  on  the  Factors 
that  make  for  an  Efficient  Circulation.  To  be  opened 
by  Professor  E.  A.  Schafer ;  followed  by  Messrs.  Geo, 
Oliver,  M.  S.  Pembrey,  J.  Mackenzie,  Professor  Star 
ling,  Dr.  Hill,  Professor  McWilliam,  and  Dr.  Ivy 
Mackenzie. 

The  following  is  an  abstract    of    Professor    E.   A. 
Sch.Xfer's  paper  :— 

In  considering  the  factors  which  make  for  an 
efficient  circulation  our  attention  is  naturally  directed 
in  the  first  instance  to  the  heart  and  bloodvessels 
since  the  efiiciency  of  the  circulation  depends  imme- 
diately upon  the  conditions  of  these  organs.  But  as 
their  condition  depends  in  large  measure  upon  the 
condition  of  the  nervous  system  and  this  upon  the 
state  of  nutrition  of  the  body  aud  upon  other  circum- 
stances which  are  at  present  imperfectly  understood, 
the  subject  which  is  put  down  for  discussion  is  wider 
than  might  at  first  sight  appear.  I  propose,  however, 
in  the  meantime  to  restrict  my  remarks  to  the  circum 
stances  which  more  immediately  affect  the  circulatory 
mechanism  under  normal  conditions.  The  effectiva 
action  of  the  heart  varies  (1)  with  its  rate  of  rhythm, 
(2)  with  the  force  of  the  individual  beats,  (3)  with  ita 
condition  of  tone.  All  these  conditions  are  influenced 
through  the  cardiac  nerves,  by  the  nervous  system. 
By  way  of  the  vagi,  influences  pass  which  moderate 
the  rate,  diminish  the  force,  and  lower  the  tone;  by 
way  of  the  sympathetic,  others  which  make  the  rate 
of  contraction  more  frequent  and  the  individual  beats 
more  powerful,  aud  which  increase  the  tone  of  ita 
musculature.  The  proper  balance  of  these  opposite 
effects,  in  accordance  with  the  variations  in  the  work 
which  the  heart  at  any  given  time  is  called  upon  to 
perform,  must  be  looked  upon  as  one  of  the  most  im- 
portant factors  in  the  maintenance  of  the  efiiciency  of 
the  circulation.  The  influences  which  reach  the 
heart  by  way  of  the  central  nervous  system  do  not 
originate  in  the  cardioinhibitory  and  cardioaccele 
rator  centres.  These  are  themselves  excited  to 
action  by  impulses  which  come  to  them  from  the 
periphery,  or  from  higher  nerve  centres,  the  ultimate 
source  of  excitation  beiug  in  the  latter  case  also,  pro- 
bably, peripheral.  These  impulses  come  from  all  parts  . 
from  the  skin  and  Other  sense  organs,  from  the 
viscera,  from  muscles  and  tendons  and  serous  mem- 
branes, from  the  blood  vessels,  and  even  from  the 
heart  itself  ;  they  may  or  may  not  be  accomiianied 
by  conscious  sensation.  According  to  the  manner  in 
which  they  affect  the  hGaitrogulatlDg  centres,  the 
cardiac  contractions  are  caused  to  vary  so  as  to 
promote  under  the  given  conditious  the  efficiency 
of  the  circulation  to  the  best  advantage.  The  action 
of  the  heart  is  also  affected  by  the  condition  of  the 
respiratory  system,  along  with  which  may  be  included 
the  tone  of  the  abdominal  muscular  wall.  The  impor- 
tance of  this  as  a  factor  in  the  maintenance  of  the 
circulation  was  shown  by  the  experiments  of  Dr. 
Leonard  llill  and  his  co-workers.  The  respiratory 
apparatus  acts  by  facilitating  the  flow  of  blood  to 
the  thorax,  and  thus  to  the  heart.  Witliin  limits 
the  greater  the  rate  of  blood  flow  to  the  heart  the 
more  efficient  will  be  the  circulation,  for  the  heart 
is  a  machine  which  reacts  to  the  amount  of  work 
thrown  upon  it  in  the  same  way  that  a  gas  engine,  by 
more  frequent  explosions  of  its  gases,  produces  a 
greater  amount  of  energy  in  proportion  to  the  resist- 
auce  which  it  has  to  overcome.  But  in  the  case  of  the 
heart  the  response  to  increase  of  resistance  does  no-. 
take  the  form  of  increased  rate  of  rhythm ;  the  rate  of 
rhythm  tends,  indeed,  rather  to  diminish  v.'ith  increase 
of  arterial  pressure.  This  is  a  regulating  effect  pro 
duced  through  the  vagi.  On  the  other  hand,  increase 
of  pressure  up  to  a  certain  point  within  the  coronary 
arteries  is  a  direct  excitant  to  cardiac  activity.  An 
isolated  mammalian  heart  which  has  ceased  to  beat 
spontaneously  may  be  started  again  by  introducing 
fluid  under  pressure  into  the  coronary  system.    Such 
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flnid  need  not  be  ot  a  nntiient  character  for  this  result 
to  be  manifested,  since  it  will  show  itself  even  if 
liquid  paraffin  be  injected  into  the  coronary  vessels ; 
although,  for  the  continuance  of  the  contractions, 
a  saline  oxygenated  fluid  is  essential.  The  condition 
of  the  blood  vessels,  and  especially  of  the  arteries, 
is  scarcely,  if  at  all,  second  in  importance  to  that  of  the 
heart.  Disregarding  the  slow  rhythmic  contractions 
which  the  vessels  occasionally  exhibit,  and  which  may 
to  a  slight  extent  aid  in  the  promotion  of  the  blood 
flow,  a  condition  of  tonic  contraction  of  the  vessels  is 
essential  to  the  maintenance  ot  the  circulation.  With 
all  the  vessels  fully  dilated  the  blood  becomes  con- 
tained in  a  system  of  flaccid  tubes  quite  incapable  of 
passing  it  on  to  the  heart.  The  tonic  contraction  of 
the  vessels  adapts  the  vascular  system  to  the  amount 
of  blood  it  contains,  and  by  exercising  pressure  upon 
it,  forces  it  forward,  the  direction  being  determined  by 
the  fact  that  the  greatest  amount  of  colitraction  and 
pressure  is  on  the  arterial  side  and  the  least  on  the 
venous,  as  well  as  by  the  presence  of  valves  at  the 
commencement  of  the  arterial  system  and  in  the 
veins.  When  we  inquire  into  the  measures  by 
which  this  tonic  contraction  of  the  vessels  is 
maintained,  we  again  find  an  obvious  answer  to 
our  inquiry  in  the  nervous  arrangements  con- 
nected with  the  vascular  system.  The  vessels,  and 
especially  the  arterioles,  aro  provided  with  two  sets  of 
nerve  fibres,  operating  from  a  double  set  of  nerve 
centres,  the  activities  of  which  balance  one  another. 
The  one  set  sends  out  impulses  which  increase  the 
contraction  of  the  musculature,  the  other  set  impulses 
which  diminish  it;  these  are  the  vasoconstrictors 
and  vasodilators  respectively.  Their  origin  and  path 
are  for  the  most  part  different.  The  vasoconstrictors 
follow  the  ordinary  course  taken  by  motor  nerves, 
except  that  they  are  distributed  through  the  sympa- 
thetic;  whereas  most  of  the  vasodilators,  as  Dr. 
Bayliss  has  demonstrated,  follow  the  course  of  the 
afferent  nerve  fibres  and  have  their  origin  or  distri- 
bution along  with  these,  or  may  even  be  iden- 
tical with  them.  Through  these  nerves  the  tone 
of  the  blood  vessels  and  thus  the  eflticiency  of  the 
circulation  is  maintained  by  the  nervous  system. 
The  impulses  which  start  from  the  nerve  centres  to 
produce  vaso- constriction  or  vaso-dilatation  originate, 
as  in  the  case  of  these  which  affect  the  heart,  mainly 
from  the  periphery— from  the  skin  and  other  sense 
organs,  viscera,  muscles,  heart,  and  even  from  the 
blood  vessels  themselves.  The  impulses  therefore  act 
in  a  reflex  manner,  causing  either  general  or  local 
effects  according  to  the  nature  and  situation  of  the  part 
where  they  originate  and  of  the  particular  afferent 
nerve  terminations  which  are  set  in  activity.  But  as 
in  the  case  of  the  heart  the  several  effects  may 
also  be  produced  by  the  action  of  higher  centres 
upon  the  centres  of  origin  of  the  vasomotor  fibres. 
In  these  various  ways  a  balance  is  maintained  in 
the  vascular  system,  whereby  at  a  given  time,  and 
for  a  given  set  of  conditions,  the  general  or  local 
blood  pre-^sure  and  the  efflciency  of  the  circulatory 
mechanism  are  normally  regulated.  Not  very  long 
ago  the  above  would  have  been  all  that  could  have 
been  postulated  regarding  the  means  by  which  the 
circulation  is  maintained  in  its  efficiency.  The 
work  of  Bernard  and  of  Ludwig  about  the  middle 
of  the  last  century  and  the  innumerable  researches 
which  were  set  in  activity  by  their  discoveries,  estab- 
lished beyond  a  doubt  the  important  relations  which 
subsist  between  the  vascular  and  nervous  systems, 
and  especially  the  control  which  the  nervous  system 
exercises  over  the  nmsculature  of  the  heart  and 
arteries.  Certain  facts  were,  however,  not  easily  ex- 
plained by  this,  such,  for  example,  as  the  retention  or 
recovery  of  some  amount  of  tone  after  complete 
severance  of  parts  of  the  vascular  system  from  the 
central  nervous  system ;  although  an  attempt  was 
made  to  explain  these  phenomena  by  the  assumption 
of  peripheral  ganglia  acting  as  reflex  centres.  Al- 
though it  is  not  impossible  that  such  centres  may 
exist  it  is  no  longer  necessary  to  assume  their 
existence,  since  the  phenomena  they  were  required 
to  account    for    may    now    be    otherwise    explained. 


For  we  know  that  certain  glandular  organs— which 
not  long  ago  were  regarded  as  of  little  im- 
portance and  as  to  the  functions  of  which 
nothing  had  been  ascertained — yield  on  extraction 
materials  which  when  introduced  into  the  blood 
markedly  influence  both  the  rhythm  and  tone  of 
the  heart  and  the  contraction  of  the  blood  vessels. 
Those  which  produce  the  greatest  effect  of  this  nature 
are  the  medulla  of  the  suprarenal  capsules  and  the 
posterior  lobe  of  the  pituitary  body.  The  action  is 
not  entirely  similar  in  the  two  cases,  for  while  au 
extract  of  suprarenal  medulla  increases  both  the 
rate  of  rhythm  and  the  tone  of  cardiac  muscle,  and 
strongly  stimulates  to  contraction  the  muscular  tissue 
of  the  blood  vessels  (with  the  exception  of  those  of 
the  heart,  and  perhaps  also  of  the  lungs),  an  extract 
of  the  pituitary  body,  whilst  markedly  raising  the 
tone  of  the  cardiac  muscle,  does  not  iccrease  its 
rate  of  rhythm,  but  may  even  diminish  it,  and  while 
producing  constriction  of  nearly  all  the  arterioles  in 
the  body,  tends  to  produce  dilatation  of  those  of  tbq 
kidney,  associated  with  an  increased  secretion  of 
urine.  Although  it  has  not  yet  been  possible  to  prove 
in  the  case  of  the  pituitary  body  that  the  substances 
which  cause  these  effects  are  passed  into  the  blood, 
and  are  thus  normally  brought  to  bear  upon  those 
tissues  which  aro  affected  when  the  extracts  are 
artificially  introduced  into  the  blood  stream,  such 
passage  into  the  blood  has  been  definitely  proved  to 
occur  in  the  case  of  the  suprarenal  capsules.  The 
blood  flowing  from  these  can,  in  fact,  be  eho^n  60 
contain  a  larger  amount  of  the  pressor  subsoauca 
of  the  extract  than  ordinary  blood.  We  are  probably 
justified  in  concluding  that  a  similar  p:issage  into 
the  blood,  either  directly  or  indirectly  (through 
lymph  channels  or  by  the  cerebrospinal  fluid), 
occurs  in  the  case  of  the  pituitary  body  also, 
In  both  cases  it  is  probable  that  the  substances 
secreted  exercise  a  material  influence  upon  the 
circulatory  system  ;  this  is,  indeed,  evidenced  in 
the  case  of  the  suprarenals  by  the  weakness  of  the 
heart  and  the  low  blood  pressure  which  follow  their 
destruction  by  disease  or  their  experimental  removal. 
And  the  fact  that  experimental  removal  of  the 
pituitary  body  is  equally  fatal  with  that  of  the  supra 
renal  capsules  points  to  the  supreme  importance  to 
the  organism  of  the  substances  which  are  produced 
by  it,  the  most  active  of  these  substances  being  those 
which  affect  the  circulatory  system.  The  pituitary 
contains  also  a  depressor  substance  which  diminishes 
the  force  of  the  heart  and  inhibits  the  contraction  of 
the  arterioles,  but  the  action  of  this  is  usually  far 
overbalanced  in  the  artificial  extract  by  the  materiil 
which  produces  the  opposite  effects.  It  is,  however, 
possible  that  naturally  the  two  substances  may  be 
passed  into  the  blood  in  such  proportions  as  the 
requirements  of  the  vascular  system  and  of  the 
organism  in  general  appear  to  indicate.  If  this 
is  the  case  there  would  be  a  balancing  action 
caused  by  the  materials  of  the  secretion  com- 
parable to  that  caused  by  the  nerves  which  inflti 
ence  the  contraction  of  the  vascular  musculature. 
It  must  further  not  be  forgotten  that  a  direct  action 
upon  the  heart  and  blood  vessels  of  hormones  pro- 
duced by  these  organs — perhaps  also  by  other  duetlesa 
glands — only  represents  a  portion  of  their  influence 
in  increasing  the  efficiency  of  the  circulation.  It  is 
probable  that  they  also  assist  the  nervous  factors  by 
Chair  beneficial  action  upon  the  nerve  centres  them 
selves.  In  the  instance  of  the  pituitary  body  at  least 
there  appears  to  be  evidence,  mainly  of  a  clinical 
character,  that  its  extracts  exert  a  tonic  effect  upon 
the  nervous  system  in  general.  Such  an  effect  is 
manifest  in  cases  of  shock,  and  may  under  normal 
circumstances  be  presumed  to  assist  in  maintaining 
condition  of  tonus  of  the  nerve  centres,  which  is 
essential  to  the  performance  of  their  functions,  not 
the  least  important  of  which  is,  as  we  have  seen,  their 
action  in  maintaining  the  proper  balance  of  the  circu- 
lation. In  the  above  remarks  I  have  dealt  only,  aa 
I  proposed  at  the  start,  with  the  circulation  under 
normal  conditions,  and  with  such  factors  alone  as  are 
more  strictly  concerned  with  the  vascular  mechanism. 
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I  have  not  attempted  to  deal  -with  the  maimer  in 
■which  the  circulation  is  aitected  by  varjing  ccnditiona 
of  the  blood,  by  variations  in  the  general  nutrition  of 
the  body,  by  drngs,  or  under  abnormal  couditions  of 
the  heart  and  vessels.  I  am  content  to  leave  the  con 
eideration  of  these  to  succeeding  speakers,  who  will  be 
better  able  than  mjself  to  discuss  them  satisfactorily. 

Friday,  July  29bh.— Paper:  Dr.  Edridge  •  Green, 
Some  Visual  Phenomena  connected  with  the  Yellow 
Spot.  Dr.  Edridge-Greeu  will  also  demonstrate  his 
lamp  for  testing  colour  vision. 

Demonstrations  will  be  given  by  Professor  Haldane 
on  the  Causes  of  Absorption  by  the  Lungs  in  Animals 
and  Man,  and  Dr.  C.  G.  Douglas  on  the  Production  of 
Chejne-Stokes  Breathing. 

PSYCHOLOGICAL   MEDICINE  AND    NEUROLOGY. 
Presi(le7it :  Theo.  Bulkeley  Hyslop,  M.D.,  F.E.S.E., 
London. 

Vice-Presidents :  ARCHIBALD  R.  DOUGLAS,  L.R.C.P., 
Lancaster ;  William  Graham,  M.D.,  Belfast ;  Thomas 
D.  Gkeenlees,  M.D.,  Loudon;  J.  Rxsien  Russell, 
M.D..  London ;  David  G.  Thomson,  M.D.,  Norwich. 

Honorary  Secretaries :  Arthur  Stanley  Barnes, 
M.D.,  141,  Great  Charles  Street,  Birmingham  ;  Robert 
Hunter  Steen,  M.D.,  City  of  London  Mental  Hospital, 
Dartford;  Reginald  John  Stilwell,  M.R.C.S.,  Moor- 
croft,  Hillingdon,  Uxbridge. 

The  following  subjects  have  been eelected for  special 
discussion: 

Wednesday,  July  27th. — Discussion  on  Marriage  and 
Insanity.  To  be  opened  by  Dr.  G.  H.  Savage;  fol- 
lowed by  Sir  James  Crichton-Browne,  Drs.  Sevan- 
Lewis,  Shuttleworth,  Mercier,  Percy  Smith,  Robert 
Joaes,  Maurice  Craig,  and  others. 

Paper : 
Baugh,   Dr.    Leonard   D.  H.    Paranoidal    Symptoms  at  the 
Female  Climacterio. 

Thursday,  July  28th. — Discussion  on  the  Treatment 
of  Tabes.  To  be  opened  by  J.  Risien  Riieseli,  M.D., 
London.  The  following  will  take  part  in  the  discus- 
sion :  Drs.  David  Fertier,  Byrom  Bramwell,  Ernst 
Feibes,  Alexander  Bruce,  Lieven,  Judson  Bury,  J. 
Michell  Clarke,  and  G.  Farquhar  Buzzard. 

The  following  is  a  synopsis  of  Dr.  RisiEN  Russell's 
opening  statement: 

The  only  rational  treatment  of  the  disease  is  that 
based  on  a  correct  conception  of  its  etiology  and  patho- 
logy The  evidence  in  support  of  the  belief  that  the 
disease  owes  its  origin  to  syphilis  far  outweighs  that 
which  can  be  adduced  in  favour  of  any  other  view  of 
its  etiology.  It  is  impossible  to  overestimate  the 
importance  of  antisyphilitic  treatment  of  the  affection. 
It  is  contrary  to  fact  that  the  subjects  of  tabes  are 
made  worse  by  antisyphilitic  treatment.  Mercury  is 
the  drug  on  which  most  reliance  is  to  be  placed.  The 
plan  of  exhibiting  the  drug  by  inunction,  which  is 
in  vogue  at  Aachen  (.\ixlaChapelle)  either  alone  or  in 
conjunction  with  intramuscular  injections,  is  that  to 
be  recommended.  Difficulties  of  securing  efficient 
conduct  of  the  treatment  in  this  country,  y,^,  reliance 
saouia  oe  placed  ou  the  administratfj^jj  £,(  mercury  by 
the  mouth.  Adjuncts  in  the  trSatment.  Precautions 
that  are  necessary  while  it  ia  in  vogue.  Contraindi- 
cations to  the  treatment.  A  Ion  g  interval  bet  ween  the 
primary  syphilis  and  the  occurrence  of  tabes  is  no 
necessary  bar  to  the  possibility  of  good  resulting  from 
the  treatment.  Statistics  that  appear  to  prove  that 
the  more  the  primary  syphilis  is  treated  by  mercury 
the  shorter  the  interval  before  tabes  develops,  should 
not  be  allowed  to  deprive  the  patient  of  the  only 
rational  method  there  is  of  treating  his  disease.  The 
fact  that  the  primary  syphilis  has  been  well  treated  is 
no  adequate  reason  why  antisyphilitic  treatment 
Bbould  be  withheld  from  the  patient  suffering  from 
tabes. 


Papers : 
Barai<y,  Dr.  (Vienna).    The   Vestibular    Apparatus   and   the 

Cerebellum. 
Williams,  Dr.  Tom  A.  (Washington).    The  Practical  Lessons 
to  be  Derived  from  Recent  Work  upon  Hysteria. 

Friday,  July  29th.— Papers. 

THOii.soN.  Dr.  D.  G.    A  PostGraduate  Curriculum  and  DIploms 

iu  Psychological  Wedicire. 
Ash,    Dr.  Edwiu.     The   Psychological  Treatment  of  certain 

Functional  Ccnditioiis. 
Herxajian- JoESsox,  Dr. :  On  the  OccnrreEce  of  Pain  and  other 

SeDsorv   Disturbances   in    the   Chronic   Stage   of   InlantUe 

(Spiual)  Paralysis. 

Dr.  S.  A.  K.  Wilson  will  give  a  demonstration  by 
lantern  slides  :  The  Diagnostic  Value  of  the  X  R.=iys  in 
Nervous  Diseases. 

Members  are  invi'ed  to  contribute  any  preparations 
specimens  or  drawings,  or  any  instruments  or  appa- 
ratus pertaining  to  the  work  of  the  Section,  which 
have  been  designed  by  themselves,  in  order  that  the 
Committee  of  the  Section  may  make  arrangements  to 
form  a  special  exhibit  of  such  objects.  In  order  to 
save  time  and  to  facilitate  the  necessary  prrange- 
ments,  all  communicalions  relating  to  the  exhibition 
of  preparations,  specimens,  drawings,  etc.,  may  be 
addressed  to  Mr.  H.  W.  Armit,  Honorary  Secretary, 
Medical  Museum  Committee,  British  Medical  Associa- 
tion, Lister  Institute  of  Preventive  Medicine,  Chelsea, 
London,  S.W. 


RADIOLOGY     AND     MEDICAL     ELECTRICITY. 

President :  J.  Mackenzie  Davidson,  M.B.,  London. 

Vice-Presidents :  C.  Thurstan  Holland,  M.R.C.S., 
Liverpool ;  H.  Lewis  Jones,  M.D.,  London ;  Cecil 
R.  C.  Lyster,  M.R.C.S.,  London;  William  F.  Someb- 
viLLB,  M.D.,  Glasgow. 

Honorary  Secretaries  :  W.  Ironside  Bruce,  M.D., 
10,  Chan  Jos  Street,  W. ;  Leonard  A.  Rowden,  M.B., 
32,  Park  Square,  Leeds. 

The  following  programme  has  been  arranged: 

Wednesday,  July  27th. — Addresses  by  the  President 
of  the  Section  and  Sir  J.  J,  Thomson,  F.R.S. 

Papers : 

Jones,  Dr.  Lewis.  On  the  Treatment  of  Some  Corneal  Ulcers 
by  Zino  Ions.  Zinc  ionization  has  proved  snccessful  in  the 
treatment  ol  four  casfs  of  Mooren's  nicer  or  marginal  ulcer 
of  the  cornea.  Reinfection  of  the  cornea  from  the  conjunc- 
tival sac,  to  which  the  intractable  nature  of  this  form  ol 
ulceration  is  due,  can  be  prevented  by  the  use  of  a  zinc  lotion, 
but  it  does  not  suffice  to  cure  the  corneal  ulceration,  (or 
which  the  penetration  of  zinc  ions  into  the  substance  of  the 
cornea  is  necessary.  Currents  of  1  or  2  milliamperea  are 
sufficient. 

Holland,  Mr.  Thurstan.  A  Screen  for  Examination  in  the 
Upright  Position.  The  necessity  cf  the  screen  examination 
of  the  chest  and  abdomen  (for  stomach  work)  being  made 
with  the  patient  standing  or  sitting.  The  difficulty  of 
ensuring  adequate  protection  to  the  operator  during  the 
screen  examination  and  whilst  handling  tlie  patient.  A 
method  of  protection  devised  by  the  anthor,  especially  for 
hospital  work.    A  model  of  the  screen  will  be  shown. 

MOKTON,  Dr.  Reginald.  Some  Bony  Changes  Obserred  in  a 
Case  of  Chronic  A'  Ray  Dermatitis. 

SOMERVILLE,  Dr.  W.  P.  The  Relief  of  Pain  and  Disoomforl  by 
High  Frequency  Curienta. 

Thursday,  July  28th.— Papers: 

JELLINEK,  Dr.    On  Electro-Pathology.  .     t.    i-    . 

Feeund,  Dr.  On  the  Conditions  Necessary  to  Obtain  Badioftl 
Cures  from  -Y-Ray  Treatment.  _  . 

TuKSEE,  Dr.  Dawson,  and  Dr.  T.  G.  Geokob.  Some  ExperimentB 
on  the  Effects  of  the  X  Ray  in  Therapeutic  Doses  on  the 
Growing  Brains  of  Rabbits.  Object  of  research :  To  deter- 
mine the  action,  if  anv,  of  x  rays  on  the  developing  nervous 
system  when  the  rays  are  administered  in  therapeutic  doses. 
One  half  of  a  rabbit's  craninm  was  exposed  to  a  theravieotio 
dose  of  X  rays,  repeated  in  some  oases  two,  three,  and  lonr 
times,  at  proper  intervals.  Macroscopic  and  mioroscopio 
examinations  of  the  two  halves  of  the  brain  were  alterwanis 
made.  Difficulties  in  carrying  out  the  experiments  and  m 
coming  to  conclusions  „       .         t  v- 

Bailey,  Dr.  Fred.  Description  of  a  Method  of  Treatment  by 
Radiant  Heat  and  Iodine  Ionization.  The  treatment  la 
applicable  to  flbrotio  deposits,  thickenings,  or  adhesions 
present  in  or  about  joints  in  flbrositia,  ohronio  rheumatic  ano 
rheumatoid   arthritis,   etc.    Its  object   ia    to  moreas*    M»» 
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supply  of  arterial  blood  to  the  jointa,  and  to  drive  iodine  ions 
into  the  affected  parts  to  eUect  a  solvent  action  on  the 
fibrinous  deposits.  The  apparatus  required  and  the  method 
of  application  will  be  fully  described,  as  well  as  the  method 
of  treating  two  joints  at  the  same  time,  and  also  a  matter  of 
estimating  roughly  when  the  disease  is  above  the  average, 
the  value  of  movements  to  stretch  adhesions  at  as  early  a 
stage  as  possible,  and  of  application,  couclading  with  an 
analysis  of  21  cases. 

EowDEN,  Dr.  Leonard.  The  Value  of  Screen  Examination  in 
the  Diagnosis  of  Renal  Calculus.  By  proper  screen  examina- 
tion many  errors  in  the  x-ray  diagnosis  of  renal  calculus  can 
be  avoided,  its  advantages  being:  (1)  The  proper  quality  of 
rays  for  the  particular  case  in  hand  can  be  more  certainly 
obtained,  and  therefo^'e  better  contrast  secured,  and  more 
likelihood  of  detecting  a  shadow.  (2)  The  movement  of  any 
shadow  or  shadows  can  be  studied,  which  in  many  cases  will 
differentiate  shadows  cast  by  objects  other  than  calculus. 
(3)  The  area  of  illumination  can  be  accurately  cut  down  to 
very  small  dimensions,  thus  very  greatly  increasing  the 
definition  of  any  suspicious  spot. 

8i5n>S0N,  Dr.  J.  "B.  The  Advantages  of  X  Rays  in  Conntry 
Practice.  (1)  DiiHcuUies  in  country  practice  in  diagnosis, 
prognosis,  and  treatment  of  injuries  and  diseases  of  bones 
and  joints.  (2)  Advantages  of  x  rays  in  these  conditions. 
(3)  Simple  apparatus  only  required.  (4)  A  few  illustrative 
cases,  with  lantern  slides,  will  be  related. 

Sbimons,  Dr.  The  Constitution  and  Organization  of  the  X-Ray 
Department  of  a  General  Hospital.  The  necessity  of  every 
general  hospital  having  an  r  ray  department  conducted  by  a 
qnaliSed  medical  man  of  special  experience  in  x  ray  and 
electrical  work.  The  requirements  from  the  surgical, 
medical,  and  special  departments  of  a  hospital  that  must  be 
met  by  an  x  ray  department.  A  description  will  be  given  of 
the  X  ray  and  electrical  department  of  St.  George's  Hospital 
and  of  the  various  pieces  of  electrical  and  x-ray  apparatus, 
their  distribution  in  the  x-ray  room,  and  the  reason  for  the 
particular  position  of  each  piece  of  apparatus. 

Friday,  July  29th. — Papers : 

LazarusBaelow,  Dr.  On  the  Skotographical  Properties  of 
Tissue. 

Bakclay,  Dr.  The  Normal  and  Pathological  Stomach  as  seen 
by  X  Rays. 

Wekckfbach,  Professor.    A  New  Stand  for  A'-Ray  Work. 

Orton,  Dr.  Harrison.  Some  Points  in  the  X-Ray  Diagnosis  of 
Pulmonary  Tuberculosis.  Apparatus  required.  Position  of 
patient  during  examination;  examination  of  apices  of  lung 
and  of  diaphragm  movements.  The  earliest  signs;  examina- 
tion by  screen  and  by  negatives.  Importance  of  not  relying  on 
X  ray  findings  alone.  Can  x  rays  detect  tubercle  of  the  lungs 
before  ordinary  physical  signs  appear? 

Jordan,  Dr.  Alfred.  Types  of  Phthisis  from  the  Radiographer's 
PointofView.    Early  diagnosis:   Comparisons  with  clinical, 

fatbological,  and  bacteriological  diagnosis.  Diaphragm: 
n  phthisis;  in  other  diseases  of  the  chest.  Htart:  In 
i>hthisi3  ;  in  other  pulmonary  diseases.  Pulmonary  phthisis: 
'rincipal  types  as  regards  distribution,  place  of  starting, 
appearance  of  lesion,  etc.  ;  appearances  of  a  progressive  case, 
of  a  case  undergoing  cure.  Differential  diagnosis:  Old 
fibrosis,  bronchiectasis,  bronchitis  and  emphysema,  pneu- 
monia, aneurysm.  Phthisis  complicating  other  diseases: 
The  above  (under  differential  diagnosis);  also  pleural  effusion, 
pneumothorax,  pyopneumothorax,  etc. 
PiRiE,  Dr.  Hyperidrosis  Treated  by  A' Rays.  Effect  of  x  rays 
on  quickly  growing  and  young  cells.  Preliminary  observa- 
tions of  sweat  glands  unintentionally  destroyed  by  x  rays. 
Type  of  case  suitable  for  x-ray  treatment.  Axillae  the  most 
troublesome  part.  Hands  and  face  also  treated.  Charac- 
teristics of  the  perspiration  treated— namely,  worse  in  cold 
weather,  excitement,  or  worry ;  none  at  night.  Account  of 
six  cases  and  results. 

STATE     MEDICINE. 
President:    The  Right  Hon.  Sir  Walter   Fobteb, 
P.O.,  M.D.,  D.C.L.,  London. 

Vice-Presidents  :  Francis  Clark,  M.D.,  M.R.C.P., 
D.P.H.,  Hong  Kong  ;  S.  Monckton  Copeman,  M.D., 
F.R.S.,  London  ;  Thomas  W.  H.  Garstanq,  M.A., 
M.R.C.S.,  D.P.H.,  Altrincham;  Herbert  Jones, 
L.R.C.S.I.,  D.P.H.,  Hereford;  James  Malcolm  Mason, 
M.D.Brux.,  L.R.C.P.,  D.P.H.Camb.,  London  ;  Charles  E. 
Paget,  M.R.C.S.,  Northampton, 

Honorary  Secretaries :  Geo.  Frederick  McCleart, 
M.D.,  7,  Belsize  Park  Gardens,  Hampstead,  N.W. ;  John 
Edward  Sandilands,  M.D.,  Town  Hall,  Kensington,  W. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  27th : 

1.  The  Relation  of  Poor  Law  Reform  to  Public 
Health  Administration.  To  be  opened  by  Mrs.  Sidney 
Webb;  followed  by  Mr.  C.  S.  Loch,  Drs.  Ford  Anderson, 
H.  Cooper  Pattin  (M.O.H.,  Norwich),  J.  F.  J.  Sykes 
(M.O.H.,  St.  Pancras),  and  R.  A.  Lyster  (M.O.H.,  County 
Hants). 


The  following  is  an  abstract  of  Mrs.  Webb's  paper: 
The  sweeping  condemnation  of  the  existing  Poor 
Law  Medical  Service  that  the  recent  Royal  Commis 
sion  unanimously  pronounced  did  not  proceed  from  • 
any  dissatisfaction  with  the  Poor  Law  medical  officers, 
but  from  public  health  considerations.  The  defects 
revealed  by  the  Commission  are  (1)  the  failure  to  pro- 
vide any  treatment  at  all  for  many  cases,  and  to  reach 
the  others  at  the  incipient  stage  ;  (2)  the  "  deterrent" 
effect  of  the  relieving  officer  and  of  the  whole  Poor 
Law  system  ;  (3)  the  adverse  influence  on  treatment  of 
the  unsatisfactory  system  of  remuneration  of  the 
district  medical  officer  and  of  its  inadequacy  ;  (4)  the 
saddling  of  the  district  medical  officer  with  the  cost  of 
drugs,  etc. ;  (5)  the  failure  to  provide  for  nursing, 
suitable  nourishment,  and  convalescence  ;  (6)  the  lack 
of  connexion  between  the  domiciliary  and  the  insti- 
tutional treatment ;  (7)  the  inadequacy  of  the  mixed 
workhouse  as  a  general  hospital  (in  structure,  in 
method  of  government,  in  professional  staffing,  in 
equipment,  etc.) ;  (8)  the  lack  of  suitable  provision  for 
(n)  phthisis,  (6)  measles  and  whooping-cough,  etc. 
The  position  is  complicated  by  the  amount,  hitherto 
unrealized,  of  duplication  and  overlapping  of  rival 
rate  supported  medical  agencies.  The  ubiquitous 
public  health  medical  service  (with  its  700  municipal 
hospitals,  treating  100,000  patients  annually,  opening 
their  doors  to  one  disease  after  another  and  beginning 
to  add  outpatient  departments  ;  its  growing  staffs  o( 
"health  visitors,"  giving  "hygienic  advice";  iti 
domiciliary  nursing  staffs,  its  "  milk  dispensaries," 
its  "school  clinics")  is  rapidly  coming  to  deal  with  as 
many  individual  cases  annually  as  the  Poor  Law. 
Both  alike  are  undermining  the  general  practitioner. 
Three  courses  are  open :  (1)  The  status  quo,  with 
minor  improvements,  tempting  to  many,  but  (a)  not 
practicable;  {h)  would  mean  still  more  undermining 
the  private  practitioner.  (2)  The  Majority  Report, 
based  on  extension  of  "provident"  system  and 
"  contract  practice."  This  (a)  does  not  stop  the 
overlap ;  (b)  leaves  both  the  Poor  Law  and  the  public 
health  service  to  develop  at  tho  cost  of  the  private 
practitioner;  (c)  giving  np  the  "  deterrent"  Poor  Law 
system.  (3)  The  Minority  Report  unites  the  Poor  Law 
medical  service  and  the  public  health  medical  service 
en  bloc,  saving  all  personal  rights,  in  a  combined 
county  medical  service,  under  health  committees  and 
Minister  for  Health.  It  provides  instant  treatment! 
for  all  in  need,  but  safeguards  private  practice  by 
providing  for  rigorous  charge  and  recovery,  so  as  to 
discourage  resort  to  it,  to  all  families  above  bare 
subsistence  (say,  33.  per  week  per  adult  unit). 

2.  Tho  Etiology  and  Prevention  of  Summer 
Diarrhoea.  To  be  opened  by  Dr.  Niven  (IM.O.H.,  Man- 
chester), followed  by  Dr.  Boobbyer  (MO. H.,  Nottingham) 
and  Dr.  J.  H.  Clement  (M  O.H.,  Beckenham). 
The  following  is  a  synopsis  of  Dr.  Niten's  paper: 
Summer  diarrhoea  may  be  described  as  an  infectious 
disease,  with  low  intensity  of  infection.  A  high  fatality 
appears  to  be  determined  by  such  factors  as  previous 
health  of  the  infant,  want  of  maternal  care  or  know- 
ledge, and  artificial  feeding.  The  disease  is  most  fatal 
in  the  central  parts  of  large  towns,  and  it  is  one  of 
the  diseases  closely  linked  with  social  condition.  Ita 
infectious  character  seems  to  be  shown  by  its  pre- 
dilection for  centres  of  population,  by  the  mode  in 
which  its  fatality  shifts  from  one  part  of  a  large  area 
to  another,  by  direct  investigation  of  fatal  cases,  and 
by  the  steep  summer  wave.  This  wave  is  the  important 
feature  in  diarrhoea.  It  coincides  with  the  fly  season, 
fatal  cases  beginning  to  increase,  however,  after  flies 
have  become  fairly  numerous.  A  close  correspondence 
exists  between  the  number  of  flies  captured  in  traps 
distributed  in  Manchester  and  the  number  of  fatal 
cases  commencing  in  the  same  week,  or  of  deaths 
occurring  in  the  following  week  or  in  the  week  next 
but  one.  Reasons  are  given  for  supposing  that  this 
relationship  is  not  fortuitous,  but  that  houseflies 
transmit  the  infection  of  the  diarrhoea.  It  follows 
that  all  horse  manure  and  other  fermentable  refuse 
should  be  removed  to  a  distance  from  centres  ot 
population  at  intervals  not  exceeding  a  week. 
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ThHi'sday,  July  28th  : 

1.  Town  Planniiig  in  Relation  to  Public  Health.  To 
he  opened  by  Dr.  John  Robertson  ^M.O.H.,  Birmingham), 
followed  by  Drs.  E.  W.  Hope  (il.O.H.,  Liverpool), 
Raymond  Unwin.  T.  C.  ilorstall,  Fremantle,  and 
others. 

The  folloimigis  a  synopsis  of  Dr.  John  Robertson's 
paper: 

Town  planning  is  a  revival  in  very  modern  times  of 
a  process  which  is  of  very  ancient  origin.  The  Housing 
and  Town  Planning  Act  cannot  be  regarded  as  a 
contribution  to  the  needed  legislative  powers.  Objects 
of  Act  stated  to  be  the  "  Securing  proper  sanitary 
conditions,  amenity,  and  convenience."  The  necessity 
for  town  piannirg  has  largely  arisen  from  enormous 
growth  of  towns,  uuccutrolJed  except  as  to  their 
atrucaire  and  sanitation  of  the  dwellings.  On  the 
other  hand,  many  Continental  towns  have  for 
economic  reasons  paid  great  attention  to  the 
plan.  A  study  of  many  of  these  inspired  Mr. 
Hortfall  to  think  that  that  part  of  the  work 
relating  to  planning  might  usefully  be  combined  with 
our  existing  regulations  relating  to  dwellings.  One  of 
the  moat  important  results  of  town  planning  will 
be  reducing  the  number  of  houses  per  acre.  Number 
of  houses  per  acre  cannot  be  uniform,  but  for  new 
cottage  houses  probably  not  more  than  an  average  of 
twelve  per  acre.  This  can  only  be  rendered  possible 
ic  traiSc  roads  are  constructed  partly  at  expanse  0° 
local  authority,  while  nontrafQc  roiids  are  cheapened 
and  '  adopted.'  It  is  possible  to  arrange  narrow  non- 
traflic  roads  in  healthful  m.inner,  and  to  arrange  that 
some  of  them  may  become  trafEc  roads  if  necessary. 
Laud  should  be  set  aside  for  recreation  grounds  or 
playing  fields,  etc.,  in  advance  of  requirement. 
Spreading  of  urban  population  necessitates  rapid 
means  of  locomotion.  Almost  as  necessary  as 
spreading  the  population  is  the  duty  to  assist  manu- 
facturers with  cheap  land,  canal,  railway,  gas,  electric 
power,  and  other  needful  adjuncts.  This  means  that 
most  factories  should  be  allotted  special  areas,  thus 
removing  dust  acd  smoke  from  residential  properties, 
and  making  it  possible  for  them  to  carry  on  business 
with  other  than  steam  power.  Amenity  has  poweif ul 
indirect  influence  on  public  health. 

2.  The  Administrative  Control  of  Ophthalmia 
Neonatorum.  To  be  opened  by  Dr.  Geo.  Reid  (County 
M.OH,  Staffordshire),  followed  by  Mr.  Falker  and 
Mr.  Bishop  Harman. 

The  following  is  a  summary  of  Dr.  Reid's  paper : 
No  argument  is  needed  to  emphasize  the  importance 
01  jiroviding  machinery  for  dealing  with  cases  of  oph- 
thalmia neonatorum,  which  is  the  cause  of  at  least 
one-third  of  the  cases  of  permanent  blindness.  Apart 
from  the  humanitarian  aspect  of  the  question,  the 
financial  return  would  amply  warrant  the  trifling 
expenditure  needed  to  cope  with  the  disease,  as  the 
cost  of  educating  a  blind  child  amounts,  in  round 
figures,  to  £500  compared  with  £30,  the  cost  of  edu- 
cating an  ordinary  child.  A  blind  person  is  also  of 
less  value  to  the  State  than  one  who  possesses  his 
eight.  Public  health  authorities  have  ample  powers 
for  establishing  the  necessary  preventive  machinery, 
and  there  is  no  branch  of  public  health  work  which, 
from  the  point  of  view  of  success,  will  better  repay  the 
work  entailed.  All  that  is  needful  is  to  ensure  (a)  that 
ihe  public  health  staff  receives  early  information  of 
case.? ;  and  (b)  that  arrangements  shall  be  made  to 
euBuie  Ihat  every  case  at  ouca  receives  medical  treat- 
ment. The  first  essential  can  be  secured  (1)  by  in- 
cluding the  affection  among  the  list  of  diseases 
which  must  be  compulsorily  notified,  and  (2)  by 
the  adoption  of  the  Notification  of  Births  Act,  1907. 
The  second  essential  may  be  provided  for  under 
Section  133  of  the  Public  Health  Act,  1875.  For 
immediate  information  one  must  depend  upon  noti- 
ticatiou,  but  it  is  well  also  to  possess  the  means 
of  following  up  the  cases  after  the  completion  of 
treatment  in  case  of  a  relapse,  and  this  can  readily  be 
done  by  a  health  visitor  appointed  uuder  the  Notifica- 
tion o£  Births  .Act.  The  procedure  on  receiving  notice 
t>f  a  case  should  be  to  cause  immediate  in(iuiry  to  be 


made  as  to  whether  a  medical  man  has  been  called  in, 
and  if  this  has  not  been  done  the  authority  should 
urge  such  a  course,  and,  if  need  be,  defray  the  cost 
according  to  a  pre  arranged  scale  of  payment.  In 
addition  to  medical  treatment,  however,  skiUed 
nursing  is  also  an  essential,  and  the  services  of  two 
nurses  should  be  available  for  each  case,  one  for  the 
day  and  the  other  for  the  night;  and  these  also  should 
be  provided  by  the  authority  in  all  cases  where  the 
circumstances  of  the  family  do  not  allow  of  the 
necessary  payment  for  such  services.  Such  eases 
are  not  numerous ;  the  duration  of  treatment  is 
usually  short;  and  the  cost,  having  regard  to  the 
enormous  gain,  is  trifling.  In  some  cases,  owing  to 
poor  home  conditions,  it  may  be  desirable  to  send  the 
infant  to  a  hospital ;  lint  usually  this  is  not  necessary, 
and  when  it  is  the  families  are  so  poverty  stricken  as 
to  come  under  the  pauper  class,  for  whom  the 
workhouse  infirmary  is  available. 

Friday,  July  29ih : 

1.  The  Provision  of  Medical  Treatment  by  Local  Edu- 
cation Authorities.  To  be  opened  by  Dr.  James  Kerr, 
followed  by  Professor  Kenwood,  Dra.  A.  E.  Remmett 
Weaver  (MO  H..  Abertillery),  Barwise  (M.O.H.,  County 
Derbyshire),  Cooper  Pattin  (M.O.H.,  Norwich),  R.  H. 
Lyster  (M.O.H  ,  County  Hants),  W.  G.  Savage  (M.O.H., 
County  Somerset),  Mr  Cyril  Jackson,  and  Mr.  A.  F. 
MacCallan,  F.R.CS.  (Chief  Inspector  of  Ophthalmic 
Hospitals,  Egypt). 

2.  The  Reform  of  Death  Oertiflcation.  To  be  opened 
by  Sir  William  Collins,  followed  by  Dr.  R.  A.  Lvster 
(M.O.H.  County  Hants).  " 

Papers: 

Fremantle,  Mr.  F.  E.,  County  M.O.H.,  Herts.  The  Inflaence 
of  Part  time  Medical  Officers  of  Health  on  Pnblic  Healtti. 

Hogarth,  Dr.  A.H.,  County  M.O.H.,  Bucks.  The  Tuberculosis 
Problem  in  Couutv  Areas. 

BvTLEF.-HoGAy,  Dr.,  M.O.H ,  Tottenham.  English  Public 
Health  Law  and  its  Administration. 

SURGERY. 

President:  Sir  Victor  Horsley,  F.RC.S.,  M.B.,  F.R.S. 
London, 

Vice-Preside7its  :  Feedebick  Dougan  Bird,  M.S., 
M.R.C.S.,  Melbourne;  Johk  Bland- Sutton,  F.R.C.S., 
London;  Professor  A.  J.  McAuley  Blatney,  F.R.C.S.I., 
Dublin;  George  H.  Makins,  C.B.,  F.R.C.S.,  London; 
F.  N.  Gisbohne  Starb,  M.B.,  Toronto  ;  Professor 
Hy.  Alexis  Thomson,  M.D.,  Edinburgh. 

Honorary  Secretaries  :  Herbert  Sherwell  Clogg, 
M.S.,  143,  Harley  Street,  W. ;  Douglas  Drew,  F.R.C.S., 
6,  Wimpole  Street,  W. ;  William  J,  Greeb,  F.R.C.S.L, 
19,  Gold  Tops,  Newport,  Mon. 

The  following  programme  has  been  arranged  : 

Wednesday,  July  27th. — Discussion  on  the  Principles 
which  should  Govern  the  Operative  Treatment  of 
Simple  Fractures.  To  be  opened  by  Mr.  Arbuthnot 
Lane;  followed  by  Messrs.  Gilbert  Barling,  E.Deanesly, 
W.  G.  Spencer,  C.  H.  Fagge,  Maynard  Smith,  Robert 
Jones,  Heygate  Vernon,  H.  J.  Paterson,  R.  H.  A.  White- 
locke,  Crawford  Rentou,  W,  Wheeler,  Archibald  Young, 
C.  J.  Morton,  E.  Hey  Groves,  Donald  Armour,  Andrew 
Fullerton,  A.  S.  Barling,  Ch.  Willems  (Ghent),  G.  N. 
Huggins,  E.  W.  H.  Shenton,  W.  S.  Haughton,  and 
others. 
The  following  is  a  synopsis  of  Mr.  Lane's  paper: 
(1)  The  possibility  of  effecting  the  restoration  of  a 
broken  bone  to  its  normal  form  by  any  means  other 
than  oper.itive.  (2)  The  results  of  such  treatment. 
(3)  The  value  of  radiography.  (4)  The  advantages 
gained  by  operative  interference.  (5)  The  best  opera- 
tive technique.  (6)  Any  special  objection  to  operation 
whether  general  or  local. 

The  title  of  this  discussion  has  been  purposely 
chosen  with  the  view  of  obtaining  a  definite  and 
authoritative  statement  with  regard  to  when  it  is 
essential  that  operative  treatment  should  be  under- 
taken. At  the  present  time  the  question  of  the  complete 
restoration  of  a  fractured  bone  is  of  primary  im- 
portance from  a  medicolegal  point  of  view,  and  \a 
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very  incompletely  discussed  in  works  on  surgery ;  of 
equal  importance  is  the  correct  interpretation  o£  a 
radiogram  of  a  fractured  bone. 

The  attention  of  those  taking  part  in  the  discussion 
is  directed  to  the  above  suggestions.  It  is  desired 
that  records  or  statistics  of  individual  cases  should 
not  be  presented  to  the  Section. 

Thursday,  July  28  th. — Discussion  on  the  Surgical 
Treatment  of  Exophthalmic  Goitre.  To  be  opened  by 
Professor  Theodore  Kocher  and  Dr. Hector  Mackenzie; 
followed  by  Messrs.  G.  Heaton,  Robert  Campbell, 
K.    Kennedy,      Gilbert     Barling,      Donald      Armour 

B.  Deanesly,  C.  H.  Fagge,  W.  G.  Spencer,  Thelwall 
Thomas,  F.  Greaves,  t,.  Hey  Groves,  Wilfred  Trotter, 

C.  Leedham  Green,  Dr.  H.  A,  Bruce  (Toronto),  and 
others. 

The  following  is  a  synopsis  of  remarks  by  Dr.  Hector 
Mackenzie  : 

(1)  Overactivity  or  perverted  activity  of  the  gland 
explains  most  of  the  symptoms  of  the  disease,  and  the 
Eurgical  treatment  is  based  upon  the  assumption  that 
overactivity  is  the  cause  of  the  disease.  (2)  The  rela- 
tion of  mental  strain,  fright,  worry,  etc.,  to  the  onset 
of  the  disease  in  certain  cases  suggests  that  over- 
activity of  the  gland  is  not  entirely  responsible  for  the 
symptoms.  (3)  The  significance  of  the  enlarged 
thymus   always  present  in  fatal  cases   is  uncertain. 

(4)  The    immediate    risk     to    life    from     operation. 

(5)  Results  of  operation.  (6)  Results  of  operation 
compared  with  those  of  medical  treatment.  (7)  The 
question  whether  results  justify  operation  in  cases  of 
severe  type,  and  whether  operation  is  desirable  in 
cases  of  mild  type, 

Immediately  following  the  discussion  on  the  sur- 
gical treatment  of  exophthalmic  goitre.  Professor 
Crile  will  read  a  paper,  entitled.  Observations  on 
some  of  the  Factors  that  Determine  the  Results  of 
Surgical  Operations.  At  2  30  p.m.  a  joint  meeting  of 
the  Surgical,  Derraatological,  and  Laryngological 
Sections  will  be  held,  when  Dr.  Louis  AVickham  (Paris) 
will  give  a  demonstration  on  radium  in  the  treatment 
of  cancer. 

Friday,  July  29th. — The  time  at  the  disposal  of  the 
Section  is  limited,  but  it  is  proposed  that  the  following 
papers  should  be  read  in  the  order  indicated: 

BiKD,  Mr.  Fred.  D.  (Melbourne).  Conditiona  Simulating  Cancer 
of  the  Stomach. 

TaoMSON,  Professor  Alexis.  The  Pathological  Anatomy  of 
Cancer  of  the  Stomach  and  the  Conditions  which  are  mistaken 
for  it.    (With  lantern  demonstration.) 

Paterson,  Mr.  H.  J.  Early  Diagnosis  and  Treatment  of 
Gastric  Cancer. 

Deanesly,  Mr.  E.    Excision  of  Gastric  Ulcers. 

Wheeler,  Mr.  W.  Two  Gases  of  Extensive  Disease  of  the 
Stomach  Treated  by  Gastrectomy. 

Miles,  Mr.  W.  Ernest.  The  Radical  Abdomino-perineal  Opera- 
tion for  Cancer  of  the  Euctum  and  of  the  Pelvic  Colon,  with  a 
table  showing  the  results  of  24  cases  in  which  the  method  has 
been  employed. 

Bond,  Mr.  C.  J.  Remarks  on  a  Method  of  Establishing 
Colotomy  Openings  and  Ureteral  Permanent  Fistulae  by 
means  of  Elevated  and  more  Readily  Controlled  Mucous 
Openings.    (With  lantern  slides.) 

MacLauein,  Mr.  C.  (Sydney).  The  Clinical  Manifestations, 
Diagnosis,  and  Treatment  of  Liver  Hydatid. 

Kennedy,  Mr.  R.    A  Case  of  Suture  of  the  Circumflex  Nerve. 

BiDWELL,  Mr.  L.  Hepatic  Abscess  following  Acute  Appen- 
dicitis. 

i^lAct/ENNAN,  Mr.  Alex.    Fracture  of  the  Carpal  Scaphoid. 

UusrMERY,  Mr.  P.  Lockhart.  The  Operative  Treatment  of 
Chronic  Mucous  and  Ulcerative  Colitis. 

MouLLlN,  Mr.  C.  Mansell.  The  Action  of  Gastroenterostomy 
in  cisea  of  Gastric  and  Duodenal  Ulcer  in  which  there  is  no 
,■     Meohauical  Difficulty. 

Fenwick,  Mr.  E.  Hurry.    Removal  of  the  Urinary  Bladder. 

Eisnop,  E.  Stanmore.  Some  Points  in  the  Technique  of 
Gastric  Surgery. 

TROPICAL     MEDICINE. 

President :  Fleming  M.  Sandwith,  M.D.,  London. 

Vice-Presidents:  Henry  P.  Keatinge,  M.B.,  Cairo; 
Geokgb  C.  Low,  M.B.,  London ;  Laueance  Dudley 
Parsons,  M.B.,  Gibraltar ;  Colonel  James  R.  Roberts, 
I.M.S.,  F.R.C.S.,  Indore,  C.  India ;  Raghavendba  Row, 
M.D.,  Bombay. 


Honorary  Secretaries :  H.  Sinclair  Coghill,  M.B., 
Loudon  School  of  Tropical  Medicine,  Royal  Albert 
Dock,  E. ;  WiLLLAM  Thomas  Prout,  C.M.G.,  M.B.,  78, 
Rodney  Street,  Liverpool;  Emeys  Roberts,  M.D., 
5,  Buckingham  Place,  Queen's  Road,  Clifton,  Bristol. 

The  following  subjects  have  been  selected  fcr 
discussion : 

Wednesday,  July  27th. — 10  a.m.,  Human  Trypano- 
somiasis. The  discussion  will  be  opened  by  Colonel 
Sir  David  Bruce,  C.B.,  F.R  S. 

Thursday,  July  28th. — 10  a.ra.,  Special  Factors 
Influencing  the  Suitability  of  Europeans  for  Life  in 
the  Tropics.  The  discussion  will  be  opened  by 
Lieutenant- Colonel  Sir  R.  H.  Charles,  K.C.V.O.,  M.D. 

The  following  is  a  syllabus  of  the  paper  of  Sir 
R.  Havelock  Charles : 

The  classes  of  people  affected  by  the  discussion.  The 
tropics — torrid  zone  :  Meaning  of  the  terms.  (1)  Local 
conditions :  (a)  Climatic — torrid  and  third  temperate 
zones;  (6)  racial  surroundings — civilization  or  non- 
civilization  ;  customs  due  to  religious  beliefs ;  innate 
inertia.  (2)  Character  of  the  European,  his  tempera- 
ment and  physique.  (3)  Three  factors  peculiar  to  the 
tropics :  What  they  tend  to  produce  ;  the  physiological 
effect  on  the  European;  the  pathological  consequences. 
Two  things  required  for  a  good  crop:  (a)  Good  seed 
(6)  suitable  soil.  Tropical  parasitic  life.  "  Accli- 
matization": What  it  is;  its  consequences;  possible 
results  when  the  sojourner  in  the  tropics  returns  to 
Europe;  a  severe  illness  in  the  tropics;  subsequent 
necessity.  The  best  type  o£  man  for  the  tropics.  The 
best  type  of  woman  to  accompany  him ;  her  trials. 
The  woman  to  be  shunned.  The  man  7tot  wanted. 
Some  "unfit"  who  may,  and  do,  live  at  ease  in  the 
tropics.  Consideration  of  tropical  factors  in  passing 
candidates  for  Government  or  private  service  in  the 
tropics;  the  side  of  the  employer  of  labour;  the  side 
of  the  would-be  emigrant;  assurance  offices.  Re- 
turned "  old  Indians  " :  What  they  are ;  where  are 
those  who  went  out  with  them,  and  why?  The  man 
that  nothing  can  kill ;  the  danger  of  his  example  and 
immunity.  The  best  endowment  for  life  and  service 
in  the  tropics  ;  the  three  qualifications  ;  the  greatest 
of  these  three. 

Friday,  July  29th,  10  a.m.,  will  be  devoted  to 
reading  the  following  and  other  papers. 

Archibald,  Captain,  R.A.M.C.    Human  Botriomycosis. 
Balfour,  Dr.  Andrew.    The  Question  of  Water  Supply  in  the 

Tropics  as  Illustrated  by  the  Supply  for  Khartum. 
BiRT  Lieutenant- Colonel  C,  R.A.M.C.    Phlebotomus  Fever. 
FUll'eboen,  Professor.     Demonstration  on  the  Development 

and  Morphology  of  Microfilaria. 
Pearse,  Dr.  T.  Frederick.    Epidemic  Dropsy. 

The  Museum  Committee  will  be  glad  to  receive 
pathological  specimens,  microscopic  preparations, 
drawings  or  photographs  of  any  subject  connected 
with  tropical  medicine.  Lantern  demonstrations  will 
be  especially  welcomed. 


Black-and-white  Exhibition. 
An  effort  is  being  made  to  get  together  for  the  Annual 
Meetin"  of  the  Association,  and  in  connexion  with  the 
Museum  Committee,  a  collection  of  prints  and  black-and- 
white  drawings  having  reference  to  the  medical  profession 
and  medical  men.  Many  such  pictures  have  appeared  m 
PunchB,ai  other  illustrated  papers,  and  no  doubt  there  are 
many  old  prints  in  existence  which  would  interest  and. 
amuse.  Dr.  RiceOxley,  5,  Kensington  Square,  W.,  who 
has  undertaken  the  work  of  arranging  the  collection,  will 
be  most  grateful  for  the  loan  of  drawings,  prints,  ci- 
cartoons,  or  for  any  suggestions  towards  the  carrying  out 
of  the  idea.  Every  possible  care  will  be  taken  of  loans. 
Any  good  original  paintings  respecting  medical  men  or 
matters  would  be  acceptable.  As  the  time  ia  somewhat 
short.  Dr.  Rice-Oxley  will  be  gliid  of  immediate  response 
to  this  appeal. 
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PROVISIONAL    TIME    TABLE. 


Friday,  July  22nd,  1910. 
10  A.M.— Annnal  General  Meeting,  followed  by  Ilepre- 
Bentative  Meeting. 

2  P.M. — Extraordinary  General  Meeting. 

8  P.M.— Dinner  of  Couniillora  and  Kepresentativea. 

Saturday,  July  23rd,  1910. 
9.30  A.M.— Representative  Meeting. 

Monday,  July  25Tn,  1910. 
10  A.M. — Bepresentative  Meeting. 

Exhibition  of  Surgical  Instruments,  Drugs, 
Foods,  etc.,  from  9  A  M.  to  6  p.m. 

Tuesday,  July  25th,  1910. 
10  A.M.— Representative  Meeting. 
2.30  P.M. — Adjourned  General  Meeting. 
Induction  of  President. 
4  P.M. — Annnal  Conference  of  Secretaries  of  Divi- 
Bions  and  Branches. 
8.30  P.M.— 'President's  Address. 

Demonstrations   in  the  Medical  Museum, 

2  to  4  p.m. 
Exhibition  of  Surgici!  Instruments,  Drags. 
Foods,  etc.,  from  9  A.M.  to  6  p.m. 

Wednesday,  July  27th,  1910. 

9.30  A.M. — Council  Meeting  at  South  Kensington. 

10.30  A.i:.— High  Mass  at  the  Roman  Catholic  Cathedral, 
Westminster. 

10  A.M.  to  1  P.M. — Sectional  Meetings. 

12.30  P.M. — Address  in  Medicine. 

3  P.M. — 'Service,  'Wettmintter  Abbey. 

8.50  P.M. — 'Reception  at  the  Guildhall. 

Demonstrations  in  the  Medical  Museum, 
2  to  4  P  M. 

Exhibition  of  Surgical  Instruments,  Drugs, 

Foods,  etc.,  from  3  A.M.  to  6  I'.U. 

Thursday,  July  28th,  1910. 

9.30  A  M.— Council  Meeting  at  South  Kansington. 

10  A.M.  to  1  P.M.— Sectional  Meetings. 

12.30  P.M.— Address  in  Surgery, 

3  P  M. — Garden  Party  at  Ranelagh. 

7.30  P.M. — Annual  Dinner. 

Demonstrations   in   the  Medical  Museum, 
2  to  4  p.m. 

Exhibition  of  Surgical  Instruments,  Drugs, 
Foods,  etc.,  from  9  a.m.  to  6  p.m. 

Fkid.iy,  July  29th,  1910. 

9.30  A  M. — Council  Meeting  at  South  Kensington. 

10  A.M.  to  1  P.M.— Sectional  Meetings, 

9  P.M. — 'Reception,  Katural  History  Museum. 

Demonstrations  in   the   Medical  Museum, 
2  to  4  P.M. 

Exhibition  of  Surgical  Instruments,  Drugs, 
Foods,  etc.,  from  9  a.m.  to  6  p.m. 

Saturday,  July  30th,  1910. 
Excursions. 

*  Academic    dress   or    uDiform    should    ba    worn  on  these 
occ«  lions,  bat  ia  optional. 


GENERAL   ARRANGEMENTS. 

The  Central  Offices,  Reception  Room,  aud  Sectional 
Meeting  Rooms  will  be  established  in  the  University 
of  London,  Imperial  Institute  Buildings,  and  the 
Imperial  College  of  Science  at  South  Kensington. 

Notification  op  Attendakce:  Railway  Tickets. 

All  members  of  the  British  Medical  Association  who 
purpose  to  attend  the  Aunual  Meeting  in  London  at 
the  end  of  this  mouth,  including  those  resident  in 
London,  are  requested  at  once  to  fill  up,  if  they  have 
not  already  dona  so,  the  form  of  "notification  of 
attendance  "  which  appears  in  today's  issue  amongst 
the  advertisements  on  pp.  7  and  8.  If  the  form 
is  filled  up  and  returned  to  the  address  shown,  a 
voucher  or  vouchers  will  be  issued  from  the  Central 
Office,  429,  Strand,  givicg  the  right  to  the  special  terms 
which  have  been  arranged  with  the  railway  companies. 
The  companies  will  issue  return  tickets  at  a  single  fare 
and  a  quarter,  available  from  July  21st  to  August  2nd, 
both  dates  inclusive. 

List  of  Hotels  and  Lodgings. 

A  list  of  hotels  and  lodgings,  with  a  scale  of  charges, 
was  published  in  the  Supplement  of  June  18th,  p.  406. 
Members  are  requested  to  communicate  direct  with  the 
persons  whose  names  are  given  in  the  list,  or  with  the 
managers  of  the  hotels  mentioned.  The  list  has  been 
reprinted,  and  copies  can  be  obtained  on  application 
to  Dr.  Lauriston  Shaw,  429,  Strand,  W.C. 

Guide  Book, 

A  short  guide  book  has  been  compiled  for  distribn- 
tion  to  members  attending  the  Annual  Meeting.  It 
gives  a  brief  sketch  o£  the  history  of  the  medical  in- 
stitutions of  Loudon,  and  a  general  survey  of  the 
developments  in  scientific  and  practical  teaching  in 
the  various  Echools,  and  of  the  enlargements  and 
other  changes  of  the  hospitals  and  other  medical  in- 
stitutions of  the  metropolis  during  the  fifteen  years 
that  have  elapsed  since  the  British  Medical  Association 
held  its  Annual  Meeting  in  London  in  1895.  The 
booklet  also  contains  all  the  information  necessary  to 
enable  members  to  fiud  their  way  to  the  museums  and 
other  places  likely  to  be  of  special  interest  to  them. 
For  this  purpose  the  means  of  locomotion— by  omnibus, 
tramway  car,  electric  and  tube  railways — are  described ; 
and  further  help  to  the  visitor  in  threading  the  laby- 
rinth of  London  is  given  by  diagrams  and  a  coloured 
map. 

Reception  Room. 

The  Reception  Room  will  be  established  in  tha 
University  of  London  and  Imperial  Institute,  South 
Kensington.  The  University  may  be  conveniently 
reached  by  electric  tube  or  Underground  Railways 
(South  Kensington  Station),  or  by  omnibases 
traversing  Piccadilly.  Copies  of  the  Daily  Journal 
will  be  obtainable,"  as  well  as  full  particulars  of 
entertainments  and  excursions.  Guide  books,  time- 
tables, and  other  works  of  reference  will  be  provided, 
and  there  will  be  a  postal  office  for  the  receipt  and 
dispatch  of  letters  and  telegrams.  There  will  be 
writing  and  reading  rooms,  and  a  typewriting  office , 
a  typewriting  office  will  also  be  established  in  the 
Imperial  College  of  Science.  Accommodation  will  be 
arranged  for  members  desiring  to  smoke. 

Luncheons. 
Luncheons  will  be  provided  daily  in  the  Quadrangla 
of  the  Imperial  Institute.    Messrs.  Stewart  and  Co., 
the  caterers  at  Brooklands,  have  been  appointed,  and 
luncheons  will  be  served  at  2s.  a  head. 

Club  .Accommodation. 
The  Club  Accommodation  Subcommittee  of  tha 
Reception  Committee  beg  to  announce  that  a  limited 
amount  of  accommodation  has  been  offered  to  mem- 
bers of  the  Association  and  foreign  visitors  to  tha 
forthcoming  Annual  Meeting. 
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Those  desirous  of  availing  themselves  of  this  club 
accommodation  are  requested  to  send  in  their  names 
on  the  accorapauying  form,  addressed  to  the  Chairman 
of  the  Sabcommitfcee,  Dr.  Maurice  Craig,  429,  Strand, 
W.C,  on  or  before  July  11th. 

Application  Form  for  Cluh  Accommodation. 

Name  and  titles 

Address 

•Clubs  of  which 

applicant  is  a  member 

(social  and  otherwise) 

•  This  is  for  introiJuction  purposes  to  the  London  clab. 

Post,  Telegraph,  and  Telephones. 

Letters  and  Telegrams. 

Fall  postal  facilities  for  the  receipt  and  dispatch 

ot  letters  and  telegrams  will  be  provided  in  the  Post- 

ofQce  which  will   be    established    in    the    Reception 

Room,  University  of  London,  South  Kensington,  S.W. 

Telephones. 
Two    telephones  will  ba  available  for  the  use   of 
members    in    the    Reception  Room,  and  one  in  the 
Imperial  College  of  Science. 

Special  Service  in  Westminster  Abbey. 
The  service  in  Westminster  Abbey  will  be  held  at 
3  p  m.,  on  Wednesday,  July  27tb.  The  sermon  will  be 
preached  by  the  Very  Rev.  the  Dean  of  Salisbury. 
Special  tickets  of  adiiiission  will  be  necessary,  and 
as  the  accommodation  is  limited,  early  application  for 
tickets  to  be  reserved  should  be  made  to  Dr.  W. 
Griffith,  1,  Chester  Gate,  N.W.  Separate  tickets 
admitting  to  the  Abbey  by  different  entrances  will  be 
issued  to — 

1.  Men  intending  to  wear  academic  costume  (Form  A). 

2.  Women  intending  to  wear  academic  costume 
(Form  B). 

3.  Men  or  women  7iot  intending  to  wear  academic 
costume  (Form  C). 

Robing  rooms  will  be  provided  within  the  precincts 
ot  the  Abbey.  Members  bhould  therefore  specify  in 
their  application  which  form  of  ticket  they  desire. 

The  Unal  allotment  o£  tickets  will  be  made  on 
Tuesday  morning,  July  26th,  and  tickets  not  previously 
forwarded  by  post  will  be  issued  iu  the  Reception 
Room,  University  of  London,  South  Kensington,  on 
pergonal  application. 

This  form  of  application  may  be  cut  out  and  used. 

I  wish  to  attend  the  service  in  Westminster  Abbey,  and 
shall  be  glad  to  have  reserved  for  me,  if  available,  a 
ticket  of 

(A* 
Form  -  B* 

[c 

If  my  ticket  is  forvrarJed  by  pest  please  send  it  to  ths 
following  address: 

Name 


Address  . 


*  Pot  explanation  of  lettc^rs  Eeo  above.    Pleaso  strike  out  the  two 
letters  not  reauirod. 

Special  Service  at  Westminster  Cathedral 
FOR  Roman  Catholic  Members. 
By  the  kindness  of  the  authorities  of  Westminster 
Cathedral,  special  front  places  will  be  reserved  at  the 
Solemn  High  Jlass  at  10.50  a.m.,  or  Vespers  at  3  p.m., 
for  as  many  Members  ot  the  British  Medical  Associa- 
tion as  desire  to  attend  either  of  these  services  on 
Wednesday,  July  27Dh,  and  will  notify  their  intention 
ot  beiDg  present.  Special  tickets  will  not  be  neces- 
sary, but  members  who  desire  to  be  present  are  asked 
to  send  a  postcard  intimating  their  intention  to  Dr. 
Finucane,  10,  Ashley  Place,  S.W.,  so  that  a  sufficient 
number  of  seats  may  be  reserved. 


ENTERTAINMENTS  AND  EXCURSIONS. 

Special  Notice. 
Memhers  are  earnestly  requested  not  to  malie  application 
for  tickets  /or  fanctionB  unless  they  are  covfident  of  heing 
able   to  attend,    and    to   return   immediately    any    ticket 
allotted  to  them  which  tJiey  find  themselves  unable  to  use. 

Entertainments  in  London. 

Annual  Dinner  of  the  Association. 

The  annual  dinner  of  the  Association  will  take  place 
at  the  Connaught  Rooms.  Freemasons'  Hall,  Great 
Queen  Street,  W.C,  on  Thursday,  July  23th,  at  7  30  p.m. 
punctually. 

The  price  of  the  dinner  ticket  is  10s.  6d.,  exclusive 
of  wines.  As  the  accommodation  is  limited,  those 
desirous  of  attending  should  make  early  application 
to  Mr.  Atwood  Thome,  429,  Strand,  London.  The 
necessary  form  ot  notification  is  published  in  the 
advertisement  pages  7  and  8, 

Ladies'  Dinner. 
A  dinner  for  ladies  accompanying  those  Members  ot 
the  Association  who  are  attending  the  annual  dinner 
will  take  place  at  the  Hotel  Cecil  on  the  same 
evening.  Members  attending  the  annual  dinner  and 
who  are  accompanied  by  a  lady  should  advise  Mrs. 
Mary  Scharlieb,  M  S.,M.D.,  149,  Ilorley  Street,  London, 
if  they  desire  to  obtain  an  invitation  for  the  ladies' 
dinner.  A  reception  at  the  Lyceum  Club  has  also 
been  arranged.  Special  attention  is  called  to  the  fact 
that  the  white  card  of  invitation  does  not  admit  to  the 
Ladies'  Dinner  at  the  Hotel  Cecil.  Ladies  receiving 
these  invitations  will  receive  a  pink  admission  card 
on  receipt  of  their  acceptance. 

deceptions. 

A  reception  will  be  given  at  the  Guildhall  by  the 
Corporation  ot  the  City  ot  London,  at  8.50  p.m.  on 
Wednesday,  July  27th,  for  which  special  tickets  of 
admission  will  be  required. 

A  reception  will  be  given  by  the  Metropolitan 
Counties  Branch,  at  the  Natural  History  Museum, 
Cromwell  Road,  South  Kensington,  on  the  evening 
of  Friday,  July  29ch,  for  which  4,000  invitations  will 
be  issued.  ,     ^       ,  ,  ,,:.•, 

A  recsption  will  be  given  at  the  Royal  Army  Medical 
College,  Mill'oank,  when  a  demonstration  illustrating 
the  equipment  of  foreign  armies  will  take  place. 

The  Chairman  and  the  Committee  of  the  Army  and 
Navy  Male  Nurses'  Co  operation  are  holding  a  recep- 
tion at  the  Grafton  Galleries,  Grafton  Street,  W.,  on 
Monday,  Julv  25th,  at  4  50  to  7  p.m.,  and  will  be  glad  to 
entertain  members  ot  the  British  Medical  Association 
attending  the  Annual  Meeting.  Application  for  invita- 
tions should  be  made  to  the  Honorary  Secretary  of  tha 
Co-operation,  47b,  Welbeck  Street,  W. 

Academic  Dress. 

Academic  dress  or  uniform  will  be  worn  at  the 
General  Meeting  at  St.  James's  Hall,  Great  Portland 
Street,  on  Tuesdav,  July  26*,  at  8  30  p.m.,  when  Mr. 
Butlin  will  deliver  his  presidential  address,  and 
foreign  guests  and  Colonial  delegates  will  be  presented 
and  hoDorarv  members  inducted. 

Academic  dress  will  also  be  worn  at  the  service  m 
Westminster  Abbey  on  Wednesday  afterpoon,  July 
27th  at  5  p  m.,  and  at  the  conversazione  on  ^\  ednesday 
evening,  July  27th,  given  by  the  Lord  Major  and 
Corporation  of  London  at  the  Guildhall. 

It  is  desired  also  that  academic  dress  Ehould  be  worn 
at  the  evening  reception  to  be  given  by  the  Metro- 
politan Counties  Branch  at  the  Natural  History 
Bluseum  on  Friday  evening,  July  29th. 

Garden  Parties. 
The  President  and  members  of  the  Metropolitan 
Counties  Branch  will  give  a  reception  and  garden 
party  to  4,000  members  and  their  friends  in  tha 
picturesque  Polo  Grounds  of  the  Ranelagh  Club  on 
the  afternoon  of  Thursday,  July  23th;  for  this  aUg 
special  tickets  will  be  required. 
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Tlie  President,  Treasurer,  and  Governors  of  the 
Royal  Hospitals  of  Bridewell  and  Betlilem  will  enter- 
tain 500  at  a  garden  party  at  Bethlem  Royal  Hospital 
on  Vvednesday  afternoon,  July  27th,  for  which  special 
tickets  will  be  required. 

A  luncheon  and  garden  party  will  be  given  at  St. 
Bartholomew's  Hospital  on  Wednesday,  .July  27th. 

Ladies'  Bcceptioti  Council. 

The  Ladies'  Reception  Committee  are  making  ex- 
tensive arrangements  for  the  entsrtainment  of  ladies 
accompanjiDg  members  attending  the  Annual  Meeting 
In  London.  In  addition  to  the  dinner  mentioned 
above,  arrangements  have  been  made  by  the  Morn- 
ing Excursions  Subcommittee  for  several  mornings 
and  afternoons.  On  Tuesday,  July  26th,  visits  will 
be  made  to  the  .Sesame  Training  Home,  Passmore 
Edsvards  Settlement,  the  School  of  Medicine  for 
Women,  and  St.  Paul's  Cathedral ;  the  visit  to  the 
School  of  Medicine  for  Women  will  take  place  at 
11  a.m.  On  Tuesday  afternoon  Stafford  House  will  ba 
visited.  On  Wednesday  morning  visits  will  be  paid 
at  Apsley  House,  and  at  11.30  a.m.  to  Westminster 
Abbey;  in  the  afternooa  Mrs.  D'Arcy  Power  will  con- 
Juct  a  party  of  seventy  ladies  and  gentlemen  over 
Barbers'  Hall  and  St.  Bartholomew's  Priory.  The 
aarty  will  be  met  in  the  square  of  St.  Bartholomew's 
Hospital,  West  Smithfield,  at  130  pm.,  and  will 
proceed  to  the  Priory  Church  of  St.  Bartholomew's 
the  Great,  which  is  one  of  the  oldest  and  most 
interesting  in  London.  The  Barbers'  Hall  in  Monks- 
tvill  Street,  which  is  rarely  open  to  the  pablic,  will  be 
Inspected  at  3  o'clock  by  the  kind  permission  of  the 
Master  and  Wardens  of  the  Barbers'  Company,  and  a 
short  sketch  of  its  history  and  its  relation  to  the 
development  of  British  medicine  will  be  given.  3Irs. 
!>'Arcy  Power  will  be  at  home  at  10a,  Chandos  Street, 
Cavendish  Square.  Tea  at  5  o'clock.  The  distance 
to  be  walked  during  the  afternoon  is  under  a  mile. 
On  Thursday  a  visit  will  ba  made  to  the  Tower 
at  II  am  ,  and  Miaa  Soharlieb  will  conduct  a  party 
over  the  Charterhouse  and  St.  Giles's,  Cripple- 
gate.  On  Friday  at  noon  a  visit  will  be  paid  to 
Gcosvenor  House.  The  Chairman  of  the  Subcommittee 
IS  Mrs.  Rose  Bradford,  and  inquiries  only  concerning 
these  may  be  addresspd  to  the  Honorary  Secretary, 
Mrs.  Dudley  Buxton,  82,  Mortimer  Street,  W. 

Mrs.  Dudley  Buxton  regrets  that  she  is  unable  to 
send  tickets  for  any  of  the  excursions,  as  they  are 
3n]y  obtainable  at  the  Bureau  at  the  Imperial  Institute 
luring  the  week  of  the  meeting. 

Mrs.  Dudley  Buxton  wishes  to  notify  that  she  is  the 
Honorary  Secretary  of  the  Morning  Excursions  Sub- 
committee, and  not  the  Honorary  Secretary  of  the 
Ladies'  Reception  Council. 

Visits  to  Private  Mansions. 

By  the  kindness  of  the  Dukes  of  AVellington,  West- 
minster, and  Sutherland,  arrangements  have  been 
msde  for  small  parties  of  about  twenty-live  to  visit 
the  following  mansions,  which  contain  line  collections 
of  pictures  and  other  objects  of  interest: 

Apsley    HoHHc,    the    residence     of    the    Duke     of 

Wellineton- 

Grosvenor  House,  the  residence  of  the  Duke  of 
Wostminsfer. 

■  Stafford   House,    the    residence    of    the    Duke    of 
Sutherland. 

Visits  to  Various  Places  0/  Interest. 

Members  will  have  an  opportunity  of  visiting  the 
Royal  Mews.  Buckingham  Palace,  by  kind  permission 
3f  Sir  Henry  Ewart,  Master  of  the  Horse;  special 
tickets  will  ba  required. 

The  new  promises  of  the  Rojal  Sanitary  Institute, 
Buckingham  Palace  Road,  will  be  open  to  members, 
who  will  be  conducted  over  the  Parkes  Museum  aud 
the  Institute. 

The  Society  of  Medical  Officers  of  Health  will  throw 
open  their  rooms  (I,  Upper  Montague  Street,  Russell 
Square)  to  members  throughout  the  day,  and  provide 
tea  between  4  and  5  o'clock.  Admission  by  member's 
card. 


Visits  to  the  Tower  of  London  have  been  arranged, 
and  parties  will  be  conducted  by  special  warders. 

Visits  may  also  be  made  to  the  Royal  Mint. 

Visits  to  the  various  docks  have  been  arranged  by 
permission  of  the  Port  of  London  Authority. 

A  visit  to  the  offices  and  printing  works  of  the 
Daily  Telegraph  has  been  arranged. 

The  National  Telephone  Company  will  ehow  its 
exchange  station  to  members. 

Members  are  invited  to  visit  the  Zoological  Gardens 
ou  Sundays,  July  24th  and  3lBt.  Members  of  Council 
and  Representatives  desirous  of  visiting  the  Gardens 
on  Sunday,  July  24!ih,  will  be  able  to  obtain  tickets  on 
personal  application  to  Dr.  Rowland  Fothergill,  at 
the  Court  of  Common  Council  Chamber,  Guildhall. 
Other  members  of  the  Association  desiring  tickets 
must  apply  in  writing  to  Dr.  Lauriston  E.  Shaw,  429, 
Strand,  W.C. 

EXCURSIONS. 

Friday,  July  ii9th, 

St.  Albans. 

The  Mayor  of  St.  Albans  (Dr.  E.  H.  Lipscomb)  has 

invited  a  party  of  fifty  members  to  St.  Albans,  where 

they  will  be  shown  over  the  cathedral  and  entertained 

by  him  to  luncheon.     Members  will  leave  by  the  12.15 

train  from   St.  Pancras  Station,  which  can  be  most 

speedily  reached  from  the    University  by  travelling 

by  the   Piccadilly  electric  tube   railway  from  South 

Kensington  Station. 

Saturday,  July  SOth. 
Lord  Mayor  Treloab  Cripples'  Home  and  College. 
Sir  William  Treloar  has  invited  a  party  of  200 
members  to  visit  the  Cripples'  Home  and  College  at 
Alton,  Hampshire.  A  special  train  will  leave  Waterloo 
at  10.5  a.m.,  and  will  arrive  at  the  platform  in  the 
grounds  of  the  institution  at  11.23;  a  return  train  will 
leave  the  same  platform  at  4.35,  and  is  due  to  arrive 
at  Waterloo  at  5.54.  The  visitors  on  arrival  will  be 
conducted  over  the  institution  in  separate  parties  by 
the  sisters.  Luncheon  will  bo  served  in  the  grounds 
at  1  p.m.  and  tea  at  4  p.m.  After  luncheon  Sir  William 
Treloar  will  give  a  short  address,  and  papers  will 
probably  be  read  by  members  of  the  medical  advisory 
board  and  by  the  medical  superintendent,  who  will 
give  a  demonstration  on  the  use  of  plasterofParis. 

Bath, 
The  Mayor  and  Corporation  of  Bath  have  invited 
200  members  to  visit  the  city  of  Bath.  The  Corpora- 
tion will  arrange  for  conveying  the  members  of  the 
party  to  and  from  London  in  special  trains  from 
Paddington  Station,  and  will  entertain  them  at 
luncheon.  The  programme  will  include  a  visit  to  the 
hot  mineral  bathing  establishments  and  a  drive  round 
the  city.  (The  leading  hotels  are  prepared  to  offer 
special  terms  to  any  member  of  the  party  desirous  ol  . 
staying  the  week  end  in  Bath.) 

Eastbourne. 

The  Eastbourne  Division  has  invited  100  members 
to  visit  Eastbourne,  where  they  will  be  entertained  to 
luncheon,  and  will  make  an  excursion  to  Beachy 
Head. 

Brighton  and  Hove. 

The  Corporations  of  Brighton  and  Hove  will  invite 
100  members  to  visit  these  sister  towns.  After  driving 
round  the  town  of  Hove,  inspecting  the  Bath  on  the 
King's  Esplanade,  aud  visiting  the  St.  Anne's  Well 
Gardens,  there  will  be  an  Official  Reception  and  Public 
Luncheon  at  the  Hove  Town  Hall.  The  luncheon  is 
timed  to  take  place  at  1.45,  after  which  the  party  will 
proceed  to  the  Royal  Pavilion,  Brighton,  where  the 
Mayor  of  Brighton  will  receive  them  and  entertain 
them  to  a  garden  party. 

Windsor. 
The  arrangements  have  not  yet  finally  been  made, 
but  there  will  probably  bo  an  excursion  to  Windeoc  to 
visit  Windsor  Castle  aud  Eton  College,  and  an  excur- 
sion by  train  to  Maidenhead,  thence  to  Henley  by 
launch,  and  return  by  train. 
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Members  who  have  already  notified  their  intention 
to  attend  the  Annual  Meeting  will  assist  the  Execativa 
by  filling  up  the  following  forms  indicating  which  of 
the  functions  and  excursions,  of  which  particulars 
are  given  earlier  in  this  article,  they  prefer  to  take  part 
in.  The  forms,  when  filled  up,  should  be  addressed  to 
Dr.  Lauriston  Shaw,  429,  Strand.  In  tho  allotment  of 
lickets,  the  numbers  of  which  are  limited,  preference 
will  be  given  to  those  who  make  early  applica- 
tion. The  allotted  tickets  will  be  retained  by  the 
Committee,  and  given  out  on  personal  application  only 
in  the  Reception  Room,  University  of  Loudon,  South 
Kensington,  during  the  meeting.  Xo  tickets  can  be 
forwarded  by  post. 

I. 

I  shonld  be  glad  to  have  au  opportnnity  of  attending  the 
followirg  fanctioDS,  and  have  nnmbered  them  in  order  of  my 

preference ; 


Order  of 

Preference. 


The  President's  Addreea. 

The  CorporatioQ'a  Reception. 

The  Me^ropolitiu  Counties  Branch  F.eceptioa. 

The  Garden  Party  at  Rinelagh. 

The  Garden  Partv  at  Bethkm  Hoscital. 


Applications  for  tickets  for  the  Special  Service 
in  Westminster  Abbey,  the  Annual  Dinner, 
and  for  the  various  escuraions  should  be 
made  on  the  separate  forms  provided. 


Name -.^ 

Address .' 

II- 

I  should  be  glad  to  have  an  opportahity  of  joining  one  of  the 
following  excursions,  and  have  numbered  them  in  order  of 
my  preference : 


Sir  William  Treloar'a  Cripples'  Home. 

Bath. 

St.  Albans. 

Eaatibourne. 

Brighton  and  Hove. 

Windsor. 


Name.. 


Address., 


GOLFING. 
Tlic  Ulster  Cup. 

A  letter  from  Dr.  P.  J.  Smith  explaining  the  arrange- 
ments made  for  this  annual  competition,  which  is  to 
take  place  at  Burhill  on  Friday,  July  29th,  was 
published  in  the  Journal  of  July  2nd,  p.  53. 

ft  will  be  remembered  that  a  cup  was  presented  by 
the  Ulster  Branch  last  year,  and  is  to  be  played  for 
annually  on  the  following  conditions,  as  laid  down  by 
the  Ulster  Branch : 

Bogey  play  under  handicap,  not  exceeding  18;  cup  to  become 
the  property  of  the  member  of  the  Association  winning  it  twice 
in  Bnccession,  or  three  times  in  all ;  one  round  of  IS  holes  to  be 
played  on  one  day  at  the  Annual  Meeting,  with  no  previous 
.    ay. 

The  cup  is  a  copy  of  the  famous  Ardagh  Cup, 
which  is  in  the  National  Museum  in  Dublin,  and 
whose  history  is  known  from  the  eleventh  century. 

Dr.  F,  J.  Smith  gives  notice  that  entries  for  the"  cup 
must  reach  him  at  153,  Ha<rley  Streeb,  W.,  not  later 
than  Friday,  July  15th.  The  links  of  the  Burhill  Golf 
Club  are  near  Walton- on- Thames  Station,  which  is 
easily  reached  from  Waterloo  Station,  and  Waterloo 
is  itself  easily  and  quickly  reached  from  most  parts  of 
London  by  the  Baker  Street  and  Waterloo  Tube  rail- 
way, which  has  communications  with  the  Central 
London  llailway  at  Oxford  Circus  and  with  the  Picca- 
dilly Railway  at  Piccadilly  Circus. 

As  will  be  seen  from  Dr.  F.  J.  Smith's  letter,  tho 
officers  of  the  Burhill  Golf  Club  have  extended  their 


hospitality  a  good  deal  beyond  the  arrangements  foe 
the  Ulster  cup  competition,  for  they  have  offered  the 
following  additional  facilities : 

1.  They  have  offered  to  make  all  members  of  the  Association 
ettendiug  the  annual  meeting  temporary  members  of  the  club 
ftr  the  Wednesday,  Thursday,  and  Friday  of  the  meeting. 

2.  They  have.  In  the  name"  of  the  Bnrhill  Club,  offered  one, 
if  not  five,  extra  prizes  for  competitions  to  be  determined  later. 

3.  There  are  two  courses  at  the  club,  so  that  possibly  four- 
somes can  be  played  after  the  competition  proper  is  finished,  or 
even  simultaneously  with  it. 

4.  There  will  be  an  unlimited  putting  competition  during 
Friday— cards,  6d.  each— the  pool  to  be  divided  in  proportions 
to  be  determined  later. 

5.  They  have  placed  at  the  disposal  of  visiting  members  the 
catering  estahlishmect  of  the  club,  so  that  those  who  wish  to  do 
Eo  can  dine  there  in  the  evening  at  a  reasonable  cost. 

6.  There  is  ample  accommodation  for  ladies,  who  can,  at  any 
rate,  take  out  as  many  cards  as  they  like  for  the  anlimited 
putting  competition,  or,  indeed,  arrange  one  for  ladies  only. 

Members  intending  to  compete  for  the  Ulster  cup  or 
in  any  other  competitions  will  be  required  to  furnish 
a  certificate  of  their  handicap  signed  by  the  club 
secretary.  Further  details,  including  the  starting 
time,  which  must  be  strictly  adhered  to,  will  be  posted 
in  the  Reception  Room  at  the  University  of  London, 
South  Kensington,  during  the  meeting. 


An7iual  Matcli. 
The  usual  annual  match  will  take  place  on  Wed- 
nesday afternoon,  July  27th.  It  will  be  between  the 
Metropolitan  Counties  Branch  and  the  visitors,  and 
it  is  hoped  that  at  least  twenty  a  side  will  take  part. 
It  will  be  played,  by  the  kindness  of  the  committee, 
on  the  well-known  Northwood  Links.  AU  members 
who  wish  to  play  are  asked  to  send  their  names  at 
once  to  Mr.  Percy  Furnivall,  28,  Weymouth  Street, 
Portland  Place,  W.,  in  order  that  the  best  selection 
available  may  be  made.  It  is  particularly  requested 
that  names  should  be  sent  in  as  early  as  possible,  and 
each  should  be  accompanied  by  the  player's  club  and 
lowest  handicap. 


Eonorar'j  Menihership  of  Clubs. 

The  following  clubs  have  invited  members  to  use 
their  links  :  Acton,  Ashtord  Manor,  Burnham  Beeches, 
Bushey  Hall,  Burhill,  Edgware,  Eltham  Warren, 
Fulweil,  Hanger  Hill,  Home  Park,  Mid-Surrey, 
Neasden,  Princes',  Richmond,  Romford,  Sandy  Lodge, 
Snnningdale,  Totteridge,  Tooting  Bee,  Walton  Heath, 
Wembley,  West  Middlesex,  Royal  Wimbledon,  and 
Worplesdon. 

Arrangements  will  be  made  by  which  members 
wishing  to  play  a  round  may  leave  their  names  and 
handicaps  at  the  Reception  Room  not  later  than  the 
day  before,  in  order  that  matches  may  be  arranged.; 


ANNUAL  REPRESENTATIVE  MEETING. 
A  committee  of  the  Metropolitan  Counties  Branch 
has  issued  a  circular  to  Representatives  of  Divisions 
and  members  of  the  Central  Council  showing  the 
arrangements  which  have  been  made  for  the  enter- 
tainment of  the  members  of  the  Representative 
Meeting  on  Saturday  and  Sunday,  July  23rd  and  24th. 
They  include  visits  to  Folkestone,  with  a  day  trip,  if 
desired,  to  Boulogne,  and  to  Maidenhead,  with  a  day 
trip,  if  desired,  to  Henley.  The  members  of  the  Repre- 
sentative Meeting  will  dine  together  on  Friday,  July 
22ad,  at  7.45  p.m.  for  8  p.m.,  at  the  Waldorf  Hotel. 
If  any  Representative  or  member  of  the  Council  has 
not  received  the  circular,  he  is  requested  to  com- 
municate with  the  Secretary  of  the  Committee,  Dr. 
E,  Rowland  Fothergill,  at  429,  Strand,  W.C. 

Motor  Gakage. 
It  has  been  arranged  with  the  Alveston  Motor  Garage, 
■whose  premises  open  out  of  Roland  Gardens,  South 
Kensington,  London,  S.V/.,  to  provide  garage  accom- 
modation for  members  bringing  their  cars  from 
the  provinces.  The  charge  will  be  29.  a  da-y,  to  include 
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Btacding  in  a  lockup  garage  and  use  of  electric  liglit 
and  water.  Members  desirous  of  availing  themselves 
of  this  accommodation  should  make  early  application 
to  tho  Aiveston  Motor  Garage. 

lEisH  Medical  Schools'  and  Graduates' 
Association. 
The  summer  meeting  and  luncheon  will  be  held  at 
the  Holborn  Restaurant  on  Wednesday.  July  27tb,  at 
1.15  for  150  p.m.  Members  wishing  to  be  present 
will  pleaee,  as  soon  as  possible,  inform  Dr.  W.  Douglas, 
Goudhnrst,  Kent. 

National  TEMrEBANCE  Breakfast. 
The  Annual  Temperance  Breakfast  will  be  held  on 
the  morning  of  Thursday,  July  28ch,  at  8  a.m  ,  under 
the  presidency  of  Mr.  Pearce  Gould   (Vice-President, 
Koyal  College  "of  Surgeons  of  England). 


THE   MEDICAL  MUSEUM. 

In  accordance  with  custom,  a  medical  museum  has 
been  organized  in  connexion  with  the  Annual  Meeting. 
The  function  of  this  museum  is  twofold. 

In  the  first  place,  it  serves  the  office  of  safeguarding 
and  displaying  those  specimens  which  are  required  to 
illustrate  papers  in  the  Sections  ;  and,  in  the  second 
pla<:e,  it  is  intended  to  depict  advances  in  medicine 
and  the  allied  sciences  within  recent  years.  The 
specimens  shown  by  members  of  the  various  Sections 
will  be  arranged  eo  as  to  be  readily  accessible  to  the 
visitor  and  form  a  special  feature  of  the  museum. 

In  order  that  the  museum  may  discharge  its  second 
function,  it  has  been  divided  into  sections,  and  each 
section  has  been  placed  under  an  honorary  curator. 

Alimentary  systetQ Dr.  Hertz,  of  Gay's  Hospital. 

Anaesthetic  section Dr.  Ada  M.Browne,  of  the  Chelsea 

Hospital  for  Women. 
Bacteriology Dr.    Hecderson    Smith,    of    ths 

Lister  Institute. 
Cardio-vascalar  system      ...    Dr.  T.  Lewis,  of  City  of  London 

nospital. 
Cancer  Kesearch       Dr.    Murray,    of     the    Imperial 

Cancer  Research  Fund. 
General  Surgical  Pathology    Dr.  Brexton  Hicks,  of  the  West- 
minster Hospital. 
Genitourinary  system        ...    Dr.    Swift   Joly,  of   St.    Peter's 

Hospital. 
Gynaecology Dr.  Helen  Chambers,  of  the  Royal 

Free  Hospital. 
LaryEgolcgy Dr.  Harmer,  of  St.  Bartholomew's 

Hospital. 
Neurology        Dr.  Wilson,  of  the  Queen  Square 

Hospital. 
Ophthalmology         Dr.  Mayou,   of   the   Paddiogton 

Green  Children's  Hospital. 
Otology Dr.  Sydney  Scott,  of  St.  Bartholo- 
mew's Hospital. 
Physiological    and     Palho-    Dr.  Kytfel,  of  Guy's  Hospital. 

logical  Chemistry 
Protozoology Miss   Muriel    Robertson,  of    the 

London  University. 
Badiology        Dr.  Ironside  Bruce,  of  Charing 

Cross  Hospital. 

■Respiratory  System Dr.  Lakin,  of  Middlesex  Hosjjital. 

Tropical  Medicine     Dr.  Hulton,  of  the  London  School 

of  Tropical  Medicine. 
Tuberculosis Dr.  Petrie,  of  the  Lister  Institute. 

In  mo3ti  ot  the  departments  special  attention  has 
been  given  to  the  illustration  of  methods.  In  view  of 
the  increasing  importance  of  protozoology  to  general 
medicine,  it  was  thought  that  something  approaching 
a  complete  series  of  parasitic  protozoa  might  be 
exliibited  with  advantage  to  the  prac'itioner.  Macy  of 
these  forms  of  life,  it  is  true,  are  not  at  the  present  time 
found  in  man,  but  each  series  illustrates  a  type,  and  is 
of  theoretic  importance  to  day,  and  may  be  ot  practical 
importance  to-morrow.  A  number  ot  life-cycles  have 
been  set  up,  and  the  visitor  will  be  struck  by  the 
excelleuco  of  the  specimens.  Over  100  microscopical 
epeciraens  are  on  viesv  in  the  sections  of  protozoology 
and  tropical  medicine  alone.  Among  the  series  of 
drawings  to  be  lent  by  Sir  Jonathan  Hutchinson  are 
B  number  of  illustrations  of  pricks  oX  the  vaiious 


blood  sucking  insects.  The  whole  collection  which 
Sir  Jonathan  Hutchinson  will  show  will  be  extensive, 
and  will  comprise  drawings  likely,  on  account  of  their 
novelty  or  rarity,  to  be  specially  instructing  and 
interesting.  They  will  include  illustrations  of  a 
number  of  types  of  lupus,  of  pigmentation,  and  of  loss 
of  colour,  of  xanthoma  and  xant'nelasma,  and  of  cases 
of  recovery  from  leprosy. 

The  museum,  which  is  situated  in  the  Elementary 
Physics  Laboratory  in  the  Imperial  College  of  Science, 
will  be  open  from  10  a.m.  till  5  p  m.  on  each  day,  and 
notice  ot  special  demonatrations  given  by  the  honorary 
curators  at  convenient  times  will  be  posted  at  the 
doors.  A  catalogue  has  been  compiled  aud  will  be 
distributed  to  visitors  in  the  museum. 

By  the  kindness  of  the  Museum  Committee  arrange- 
ments are  being  made  to  place  on  exhibition,  in  the 
Anaesthetic  Section  ot  the  Annual  Museum,  certain 
original  and  interesting  documents,  kindly  lent  by 
Mrs.  Frances  Long  Taylor,  daughter  of  one  of  the 
discoverers  of  surgical  anaesthesia — Crawford  W. 
Long  of  Athens,  Georgia,  U  S.A.  Tho  right  of  Long 
to  be  regarded  as  the  true  discoverer  ot  anaesthesia 
has  recently  been  recognized  on  an  increasing  scale 
in  America,  and  it  will  doubtless  be  of  interest  to 
members  of  the  Association  to  inspect  Eome  of  the 
documentary  evidence  upon  which  the  claims  of  Long 
are  based. 

HOSPITALS  AND  LABORATORIES. 
The  following  hospitals  and  infirmaries  have  signi- 
fied   their    intention  of    receiving    members   of    the 
British  Medical  Association  during  the  week  of  the 
Annual  Meeting,  July  24th  to  29th. 

General  Hospitals. 

St.  Bartlwlojncic's  Hospital,  West  Smitlifietd,  B.C.— 
Parties  will  be  personally  conducted  over  the  hos- 
pital and  Bchool  on  Monday,  July  25th,  at  3  p.m.,  on 
Tuesday,  Thursday,  and  Friday  at  3.30  p.m.,  and  on 
Wednesday  between  3  45  and  4  pm.  On  Tuesday, 
at  12  30  p.m.  there  will  be  a  demonstration  of  speci- 
mens in  the  museum,  aud  on  Friday  at  the  same 
hour  a  demonstration  of  Wassermaun's  reaction  in 
syphilis.  At  3  p.m.  on  Wednesday  400  guests  will  be 
entertained  at  a  garden  party  in  the  quadrangle  to 
meet  the  President  of  the  British  Medical  .\ssociation. 

Charing  Cross  Hospital.  Agar  Street,  Strand,  W.C. — 
The  wards  and  special  departments  will  he  open  for 
inspection  on  Tuesday,  July  26th,  from  2  to  4  pm., 
when  demonstrations  in  the  various  departments  will 
be  given  by  members  of  the  staff. 

French  Hospital,  Shaftesbury  Avenue,  W.C. — Foreign 
visitors  wiil  be  received  at  the  hospital  on  Tuesday, 
Jui>  26ih,  at  10  a.m. 

St.  George's  Hospital,  Hyde  Pari:  Corner.  S.TT'.— On 
Thursday,  July  28ih,  interesting  medical  and  surgical 
cases  will  be  demonstrated  between  1  30  and  3  30  p  m. 
From  2  to  4  p  m.  there  will  be  demonstrations  in  the 
museum  by  Dr.  Trevor,  in  the  Bacteriological  Dspart- 
ment  of  the  ultra  microscope  and  methods  of  vaccine 
treatment  by  Dr.  Slater,  and  in  the  X  Riy  and 
Electrical  Department  by  Dr.  Simmons  and  Dr.  Fox  ; 
at  3  p.m.  Dr.  Spitta  will  give  a  demonstration  in  the 
Microphotograpby  Department.  The  physicians  aud 
Burgtons  in  the  special  departments  will  also 
demonstrate  interesting  cases. 

German  Hospital,  Dalston,  N.E. — Members  visiting 
the  hospital  will  be  heartily  welcomed,  and  shown 
over  the  buildings. 

Great  Northern  Central  Hospital,  Holloway  Jioad,  N, 
— The  hospital  will  be  opened  to  members  on 
Thursday,  July  28th,  between  3  and  5.30  p.m., 
when  cases  and  pathologicEkl  specimens  will  be 
demonstrated.  Tea  and  light  refreshments  will  be 
provided. 

Gtn/s  Hospital.  S.E.—Oa  Thursday,  July  28th,  from 
2  to  4.30  p.m ,  100  members  will  be  received,  and 
there  will  be  an  exhibition  of  medical  and  surgical 
cases,  and  selected  x  ray  cases.  Tea  will  be  provided 
in  the  Court  Room  at  4.30  p.m. 

Italian  Hospital,  Quccit  Square,  Bloomsbury,  W.C— 
Members  Tisiting  this  institution  wiil  be  welcomed. 
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King's  College  Hospital,  Lincoln's  Inn  Fields,  W.C. — 
Members  will  ba  shown  daily  over  the  new  buildings 
of  the  hospital  at  Denmark  Hill.    MemberB  desirous 

01  inspecting  the  new  buildings  are  requested  to 
intimate  the  fact  to  Mr.  H.  W.  Armit,  Lister  Institute 
of  Preventive  Medicine,  Chelsea  Gardens,  Honorary 
Secretary  of  the  Medical  Museums  Committee. 

London  Hospital,  Whitechapcl,  E. — Parties  not 
exceediug  thirty  members  will  be  received  daily 
between  10  am.  and  5  p.m.,  and  shown  any  interesting 
cases. 

St.  Mary's  Hospital,  Paddington.  TF.— On  Monday 
and  Tuesday,  July  25th  and  26th,  Dr.  Luff  and 
Dr.  Phillips  will  demonstrate  cases  in  the  medical 
wards  between  2  and  4  pm.  respectively.  The  larger 
operating  theatre  will  be  opened  to  members  daily 
between  the  same  houre.  The  museum  will  also  he 
open  daily  for  viewing  a  special  series  of  preparation?. 

Middlesex  Hospital,  Berners  Street,  Oxford  Street,  IF. 
— Members  will  be  received  by  the  honorary  station 
Thursday,  July  28th,  from  2  to  5  p  m  ,  and  shown  over 
the  hospital;  surgical  operations  of  interest  will,  if 
possible,  be  arranged.  The  cancer  research  labora- 
tories will  b6  open  for  inspection,  and  the  director 
will  arrange  an  exhibition  of  specimens  in  the 
museum.  Tea  will  ba  provided  in  the  residential 
college. 

Royal  Free  Hospital,  Graij's  Inn  Boad,  W.C. — 
Facilities  will  be  afforded  daily  to  members  to  inspect 
the  hospital,  includiiog  the  recently  built  suite  of 
operating  theatres,  sterilizicg  room,  etc. 

London  (Royal  Free  Hospital)  School  of  Medicine 
for  Women. — The  council  and  staff  will  he  at  homo, 
8,  Iluotor  Street,  Brunswick  Square,  W.C,  to  the 
members  of  the  Association  on  Friday  afternoon, 
Julj  29cb,  from  4  p.m.  to  6.30  p.m. 

Seamen's  Hospital  (Dreadnought),  Greenwich,  S.E. — 
The  out  patient  department  will  be  opened  from 
10  a  m  ,  and  operations  will  be  performed  on  Monday, 
Tuesday,  Thursday,  and  Friday  afternoons  at  2  p.m. 
Ward  vioits  will  be  paid  by  the  physicians  on  Tuesday 
and  Thursday  afternoon.  The  hours  for  the  special 
departments  are :  Throat— Monday  and  Thuruday, 
10  a.m.  to  1  pm.;  .Skin — Tuesday  and  Friday,  12  noon 
to  2  p.m. ;   Eye — Wednesday  and  Saturday,  11  a.m.  to 

2  p.m. 

St.  Thomas's  Ho.fintal,  Albert  Fnibanlcment,  S.E. — 
The  hospitaJl  will  be  open  for  iusptction  daily  by 
100  members.  Mr.  Shattock  will  attend  at  the  museum 
and  explain  various  interesting  specimens,  and  Mr. 
Dadgeon  will  fxp'ain  the  work  of  the  Louis  Jehuer 
Clinical  Laboratory.  Operations  will  be  conducted 
between  2  and  5  p.m.  Members  will  be  welcome  to 
attend  clinical  rounds  made  on  Monday,  Tuesday, 
Thursday,  and  Friday  afternoons.  The  GoverLor  of 
the  hospital  will  entertain  members  to  tea  on 
Thursday,  July  28r.h,  from  4  to  4.30  p.m. 

Unicersity  College  Hospital,  Gouer  Street. —  The 
hospital  will  bs  open  to  members  on  the  afternoons  of 
July  26th,  27 ih,23:h. 

Westminster  Ho:'pital. — Members  are  invited  daily 
between  3  and  5  p.m.  Operations  will  be  performed 
on  July  25tb,  26th,  27ih,  28th,  and  possibly  the  29th. 
A  special  demonstration  on  infective  arthritis  will  be 
given  by  Dr.  Murrell  on  Thursday,  July  28th. 

Infirmary. 

Hampsiead  Workhouse  Infirmary,  New  End,  Hamp- 

stead,    N.W.— The     medical    officer.    Dr.    E.    Claude 

Taylor,  will  be  glad  to  show  members  over  the  wards 

of   the    inlirmary  on    Tuesday,    July    26th,  between 

3  and  5  p.m. 

Special  Hospitals. 

City  of  London  Hospital  for  Diseases  of  the  Chest, 
Victoria  Park,  E.,  will  be  open  for  inspection  on 
Wednesday,  July  27th,  between  3  and  5  pm.  Tea  will 
be  provided. 

Norwood  Sanatorium,  Beckenham. — At  this  institu- 
tion the  treatment  of  inebriety  by  drugs  is  carried  on 
under  the  general  superintendence  of  an  honorary 
advisory  medical  committee.  A  garden  party  will  be 
Riven  on  Friday,  July  29th,  at  4.30  p.m.         >  .     ;• 


The  Boyal  Hospital  for  Diseases  of  the  Chesf,  City 
Road,  E.G.,  will  be  open  to  members  daily  from 
2  to  4  p  m.  On  Friday,  July  29th,  fcom  3  to"  5  p.m., 
demonetrations  of  thoracic  diseases  will  be  given  by 
the  physician  in  the  wards,  a;ray  demonstrations  of 
thoracic  diseases  by  Dr.  Jordan,  the  radiographer;  and 
pathological  demonstrations  by  the  clinical  patho- 
logist. Tea  and  light  refreshments  will  be  served  in 
the  Board  Pvoom  at  4  p  m. 

Hospital  for  Sick  Children,  Great  Orntond  Street, 
W.C  — A  demonstration  of  clinical  ca'ea  will  t.i.ke  place 
at  2  30  p.m.,  on  Thursday,  July  28tb,  prior  to  the 
garden  party,  for  members  of  the  Section  of  Diseases 
of  Children  at  4  p.m. 

Bethleni  Royal  Hospital,  St.  George's  Fie^d.  S.E.^ 
The  hospital  will  ba  open  for  inspection  on  the  after- 
noons of  July  26-h,  28th,  and  29;h.  On  Wednesday 
there  will  be  a  garden  party,  and  members  will  be 
shown  round  the  warjp. 

National  Hospital  for  the  Paralysed  and  Epileptic, 
Q'letn  Square.  W C. — A  party  of  tifty  are  invited  on 
Tijursday,  July  2Sih,  between  4  and  6  p  m.,  to  inspect 
the  hospital,  the  new  out  patient  and  the  electro- 
therapeutic  departments.  Demonstrations  of  selected 
cases  will  also  take  place.    Tea  will  bo  provided. 

Royal  Nationnl  Orthopaedic  Hospital,  Great  Port- 
land Street,  W. — Opportunities  will  be  atforded  to 
members  to  see  the  working  of  the  hospital  from 
July  25th  to  29th  inclusive,  between  2  and  4  p  m.,  and 
on  July  25th  and  28bh  from  9  to  11  a  m.,  and  to  see  any 
operations  which  may  be  performed  during  their  visit. 

Hospital  for  Diseases  of  the  Throat,  Golden  S(2uare, 
IF— Members  are  invited  to  sea  the  work  of  the 
hospital.  Operations  take  place  daily  in  the  morning. 
Clinics  are  held  every  afternoon,  and  Tuesday  and 
Friday  evening.  The  staff  will  hold  a  reception  on 
Friday,  July  29;h.  at  4  p.m.,  when  refreshments  will  ba 
provided,  and  at  4  20  p.m.  there  will  he  a  demonstration 
of  selected  cases. 

Royal  London  Ophthalmic  Hospital,  City  Road,  E.C. 
—The  staff  will  be  pleased  to  show  the  working  of  the 
hospital,  and  afford  opportunities  of  seeing  cases. 

St.  John's  Hospital  for  Ditcaics  of  the  Skin,  Leicester 
Square,  IF.C— Members  can  attend  the  clinics  daily 
from  2  to  4  p  m.  Special  demonstrations  of  selected 
cases  will  be  given  on  the  afternoons  of  July  27th, 
23Lh,  and  29th.  The  laboratories  and  x  ray  rooms  will 
be  open  to  visitors,  and  tea  will  be  provided. 

Colleges  and  Laboratories. 

Royal  College  of  Surgeons,  Lincoln's  Inn  Fields, 
TF.C— The  museum  and  library  of  the  College  will  ba 
open  to  members  on  each  day  of  the  Annual  Meeting 
from  10  a.m.  to  5  p.m.  The  Conservator  and  Patho- 
logical Curator  will  receive  150  members  to  inspect 
the  mueeum  on  Wednesday,  July  27th,  from  4  to  6  p  m. 
An  account  of  the  museum  was  published  in  the 
British  Medical  Journal  of  May  2lBt,  1910,  p.  1244. 

Lister  Imtitute  of  Preventive  Medicine,  Chelsea 
Gardens,  S.  IF.— Members  will  ba  shown  round  the 
institute  daily  between  3  and  5  p.m.  On  Tuesday 
afternoon  a  party  of  fifty  will  be  invited  to  visit  the 
Serum  Department  at  Elstree, 

Royal  Army  Medical  College,  Millhank,  S.TF.— On 
Thursday,  July  28fch,  from  3  to  4  30  p.m.,  there  will  be 
a  reception  and  demonstration  ou  equipment  of  foreign 
armies.    The  party  is  limited  to  150. 

Medical  Graduates'  College  and  Polyclinic,  Chenies 
Street,  TF.C— The  Polyclinic  and  Hutchinson  Museum 
will  be  open  to  members  daily. 

Wellcome  Physiological  Research  Laboratories.— 
A  party  of  fifty  is  invited  on  Tuesday,  July  26 ih,  at 
3  p.m.,  to  see  over  the  laboratories. 


The  Ankual  Exhibition, 
The  annual  exhibition  of  surgical  instruments, 
druse,  foods,  books,  and  sanitary  appliances  will  be 
held  in  the  Great  Hall  and  West  Gallery  of  the 
Imperial  Institute,  the  Jehanghier  Hall  being  reserved 
for  a;ray  and  high  frequency  apparatus.  The  exhibi- 
tion will  be  opened  from  9  a  m.  to  6  p.m.  from  Monday 
July  25th,  to  Friday,  July  29th,  inclusive. 
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PROCEEDINGS    OF   COUNCIL. 

A  Meeting  of  the   Council  was  held  at  429,  Strand, 
London,  W.C  ,on  Wednesday,  June  29th,  1910. 

Present : 

Mr.  Edmund  Owen,  LL.D.,  London,  Chairman  of  Council, 

in  the  Chair. 

Mr.  H.  T.  Bdtlis,  P.R.C  S.,  D  C.L.,  LL.D.,  London, 

Presid€^it-Elect. 

Dr.  Sinclair  White,  Sheffield,  Past-President. 

Mr.  H.  A.  BALL.mcE,  Chairman  of  Representative  Meetings. 

Dr.  Edwin  Eatner,  Stockport,  Treasurer. 

Mr.  Albert  Lucas,  Birming- 
ham 
Dr.  J.  A.  Macdonald,  Tauuton 
Dr.  D  J.MiCKiNTOSH,  M.V.O., 

Glasgow 
Dr.  Ewen  J.  Maclean,  Cardiff 
Dr.   C.    J.    Martin,    F.R.S., 
London     (Sydney    and    New 
South  Wales  Branch) 
Dr.  C.  H.  MlLBlKN,  Hull 
Dr.  C.  G.  D.  MoElER,  London 
(South  Australian  and  West 
Australian  Branches) 
Dr.  F.  M.  Pope,  Leicester 
Dr.  H.  Jones  Roberts,  Peny- 

groes 
r.Ir.  W.  St.  A.  St.  John,  Derby 
Dr.  Cecil  E.  Shaw,  Belfast 
Dr.  Lauriston  E.  Shaw,  Lon- 
don 
Lieutenant-Colonel    R.     J.    S. 
SiMrsQN,     C.M.G.,     London 
(Griqualand  West,  Natal,  and 
Transvaal  Branches) 
Dr.  W    Mitchell   Stevens, 

Cardiff 
Mr.  C.  K.  Ste.aton,  Wilton 
Dr.  J.  H.  Taylor.  Salford 
Dr.  D.  F.  Todd,  Sunderland 
Dr.     Alex.vnder     Trotter, 

Perth 
Dr.   G.    E.    TWYN.\M,    London 
(Sydney     and     New     South 
Wales  Branch) 
Mr.     T.     Jenneb     Veerall, 

Brighton 
Professor  A.  H.  White,  Dublin 
Mr.  D.  J.  WiLLl.JVMS,  Llanelly 
Lieut. -Colonel  E.  M.  Wilson, 
C.B.,   C.M.G.,   South   Farn- 
borough   (Representative   of 
the  Army  Medical  Service) 


Dr.  Ford  Anderson,  London 
Dr.  Grant  Andrew,  Glasgow 
Inspector  -  General      Robert 
Bestham,  R  N.,ret.,  London 
(Representative     of      Royal 
Navy  Medical  Service) 
Dr.  B.  C.  BuisT,  Dundee 
Dr.  W.  A.  Carline,  Lincoln 
Mr.    Andrew   Clark,    D  Sc, 

London 
Dr.  James   Davison,  Bourne- 
mouth 
Mr.  E  J.  DoMViLLE,  Exeter 
Mr.  A.  J.  Drew,  Oxford 
Dr.    George  Edmond,    Aber- 
deen 
Dr.  David  Ewart,  Chichester 

(New  Zealand  Branch) 
Dr.     A.     C.     Farquh.aeson, 

Bishop  Auckland 
Mr.  C.  E.  S.  Flemiiing,  Brad- 

forJ-on-Avon 
Mr.     T.    W.    H.    Garstang, 

Altrincham 
Dr.  D.wiD  GovDER,  Bradford 
Dr.  T.  D.  Geeenlees,  London 
(Cape  0!  Good  Hope,  Eastern 
Province;     Cape     of     Good 
Hope,     Western    Province; 
and  Border  Branches). 
Dr.  G.  E.  Haslip,  London 
Sir  Victor  Hoeslev,  F.R.3., 

London 
Mr.  Herbert  Jones,  Herefoi-d 
Col.    C.   H.   Joubekt    df    la 
Ferte,  I.M.S.   (Representa- 
tive of  the  Indian   Medical 
Service) 
Mr.  Hugh  E.  Ker,  London 
Mr.  R.  H.  Kinset,  Bedford 
Mr.  F.  C.  Labkin,  Liverpool 


Minutes. 
The  Minutss  of  the  last  Meeting,  April  27th,  having 
been  printed  and  circulated,  were  taken  as  read,  and 
signed  by  the  Chairman  as  correct.  The  Minutes  ol  the 
Special  Meeting  of  Council  held  earlier  in  the  day  were 
also  confirmed. 

AroLOGiss. 
Letters  of  apology  for  non-attendance  were   received 
from:    The  President,  Mr.  J,  Ward  Cousins,  Dr.  Cureton, 
Dr.  Manley,  Dr.  Maeon  (returned  to  New  Zealand),  and 
Dr.  Munro  Moir. 

C0NGRATDL.ATION8. 
Sir  Waller  Foster. 
The  Council  resolved  to  offer  its  hearty  congratulations 
to  the  Right  Hon.  Sir  Walter  Foster,  on  his  elevation  to 
the  Peerage.  The  .\98ociation  has  reason  to  be  very 
Kratefnl  to  Sir  Walter  Foster  for  tlie  continued  interest 
which  he  has  taken  in  its  affairs  dnring  the  last  forty 
years:  as  one  of  the  signatories  to  the  Memorandum  of 
Association  on  its  Incorporation  under  the  Companies 
Acts  in  1874  ;  as  an  active  Member  of  the  Medical  Reform 


Committee  before  the  passing  of  the  Act  of  1886  ;  as 
President  of  the  Council  of  the  Association  ;  as  a  Member 
of  many  Committees  ;  as  one  of  the  signatories  of  the 
Application  for  a  Royal  Cbarter  in  1908  ;  and  for  the 
manner  in  which  be  has,  during  these  last  years,  sup- 
ported the  action  which  the  Association  has  taken  in  the 
interests  of  Public  Health  in  the  House  of  Commons. 

Colonel  Andrew  Clarlt,  V.D.,  A.M.O. 

The  Council  also  congratulated  Colonel  Andrew  Clark  oa 
his  appointment  as  Honorary  Surgeon  to  the  King. 

Death  of  King  Edward  VII. 

Read  acknowledgement  to  the  Letter  of  Condolence 
forwarded  to  the  Royal  Family  on  the  Death  of  King 
Edward  VII,  which  was  ordered  to  be  entered  on  the 
Minutes. 

It  was  decided  to  forward  an  Address  of  loyalty  and 
congratulations  to  His  Majesty  King  George  V. 

Deaths. 

The  acknowledgements  to  the  Resolntions  of  Condolence 
passed  by  the  Council  upon  the  deaths  of  Mr.  Manning, 
Dr.  Whitehead  Reid,  and  Colonel  Boilean  were  read  and 
ordered  to  be  entered  on  the  Minutes. 

Annual  Mbbting,  1911. 

A  letter  was  read  from  Mr.  Albert  Lucas,  Honorary 
Secretary  of  the  Birmingham  Branch,  invitinfr  the  .As?octa- 
tion  to  hold  its  Annual  Meeting  in  1911  in  Birmingham, 
with  Professor  Saundby  as  Presi^^ent-eleot. 

The  Council  decided  to  recommend  the  Annual  Meeting 
to  accept  this  invitation. 

Annual  Meeting,  1912. 

A  letter  was  read  from  Dr.  K.  Grossmann,  transmitting 
on  behalf  of  the  Local  Divisions  an  invitation  for  the 
Association  to  hold  its  Annual  Meeting  in  Liverpool  in 
1912. 

The  Council  decided  to  thank  the  Liverpool  Divisions 
for  their  invitation,  and  to  have  the  same  entered  on  the 
Minutes. 

Meetings  to  be  held  during  the  Annual  Meeting. 

Permission  to  hold  Meetings  during  the  Annual  Meeting 
of  the  Association  was  granted  to  the  Continental  Anglo- 
American  Medical  Society. 

A  Meeting  to  consider  the  State  Registration  of  Trained 
Nurses  was  also  sanctioned. 

Journal  and  Finance  Committer. 

The  Trbasuree  presented  the  Minutes  of  the  Journal 
and  Finance  Committee  of  June  22nd,  1910. 

Owing  to  the  continued  demand  for  the  book,  Secret 
Eemedies,  it  was  decided  to  print  a  further  20,000  copies. 

The  accounts  for  the  quarter  ending  June  11th  last, 
amounting  to  £10,043  O3.  lOd.,  were  received  and  approved, 
and  the  Treasurer  was  empowered  to  pay  those  remaining 
unpaid,  amounting  to  £2,264  18s.  2d. 

A  Report  relating  to  Motions  on  the  Agenda  of  the 
Annual  Representative  Meeting  involving  expenditure  was 
approved  and  ordered  to  be  transmitted  to  the  Representa- 
tive Meeting. 

The  Council  decided  to  recommend  the  Annual  General 
Meeting  to  elect  Dr.  Edwin  Rayner,  of  Stockport,  Treasurer 
of  the  Association. 

The  remainder  of  the  Minutes  were  approved. 


ORGANtZATION-    CoMMITTEB. 

Mr.    A.NDRBW     Clark     presented     the    Report 


of    the 
Organization  Committee  of  June  7th,  1910. 

A   Memorandum   prepared  by   the   Organization   Com 
mittee  on  the  history  of  the  application  of  the  Association 
for  the  grant  of  a  Royal  Charter,  and  of  the  opposition 
thereto,    was  ordered   to    be    placed    before    the  Annual 
Representative  Meeting.  , 

Grants    wero    approved    to   Branches   in    the    Lnited 
Kingdom  for  the  year  1910  as  follows : 
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(a)  Branches  of  more  than  one  Division. 

Grant  Recommended. 
At  the  Rate  of 

per  Head.       Amount. 

«.    d.  £  ».  d. 

Birmingbam       4     0  103  0  0 

East  Aeolian      2    6  55  7  6 

East  York  and  North  Lincoln            ...     4     0  36  8  0 

Leinster 4    0  57  4  0 

ScuthEastern  of  Ireland       4    0  11  15  0 

South  Midland 3     0  37  19  0 

South  Wales  and  Monmouthshire     ...     4    0  114  12  0 

South  Western 4    0  91  0  0 

Ulster       3    0  60  6  0 

Yorkshire 3    0  132  9  0 

(b)  Branches  of  one  Division. 

K.  A.  £     ».  d. 

Cambridge  and  Huntingdon 2  0  15    8  0 

Fife          2  0  8    4  0 

Gloucestershire 4  0  25  16  0 

Northern  Counties  of  Scotland         ...    3  0  17    5  0 

No  grant  is  to  be  made  for  the  jear  1910  to  any  of  the 
following  Branches,  which  had  in  their  possession  on 
December  31st,  1S09.  a  balance  equivalent  to  over  Ss.  per 
head  of  their  membership: 

(a)  Of  more  tlian  one  Division. 

Aberdeen,  Dorset  and  West  Hants,  Edinbni-gh, 
Glas(-ow  and  West  of  ScoDand,  Lancashire  and 
Cbeshire,  Metrcpolitan  Counties,  Midland,  Monster, 
North  Lancashire  and  South  Wfstmotlacd,  Noith 
Wales,  Oxford  and  Heading,  South  Eastern,  Stafford- 
ehire. 

(i:)  Of  one  Division. 
Dundee,  Perth,  Stirling,  West  Somerset. 

The  remainder  of  the  Peport  was  approved. 

The  Council  instructed  the  Organization  Committee  to 
prepare,  with  the  assistance  of  the  legal  advisers  of  the 
Association,  a  Draft  Memorandum  of  Association  giving 
effect  to  Minute  37  of  the  Special  Representative  Meeting, 
and  to  submit  the  same  to  the  Annual  Kepresentative 
Meeting. 

It  was  decided  to  recommend  the  Annual  Representa- 
tive Meeting  to  authorize  the  Council,  after  submitting 
the  Draft  Memorandum,  as  provisionally  approved  by 
that  Meeting,  to  the  Divisions,  to  settle  the  terms  in 
accordance  with  the  replies  of  the  Divisions,  and  proceed 
forthwith  to  take  the  steps  necessary  with  a  view  to  the 
formation  of  a  new  Company,  incorporated  in  the  same 
manner,  and  having  the  same  Articles  of  Asfociation 
and  By-laws  as  the  existing  Company,  but  with  a 
Memorandum  of  Association  framed  as  stated. 

The  Chairman  of  Council  and  the  Chairman  of  the 
Organization  Committee  were  requested  to  prepare  and 
issue  forthwith  to  the  Divisions  a  Special  Report  stating 
the  present  position  as  regards  the  proposed  formation 
of  a  new  Company,  and  the  decisions  of  the  Special 
Representative  Meetings  and  of  this  day's  Meeting  of 
Council. 

SciENCK  Committee, 

Dr.  Por-E  presented  the  Report  of  the  Science  Committee 
ol  June  11th,  1910. 

The  Stewart  Pciza  has  been  awarded  to  Major  George 
Lamb,  I  M.S.,  Director  of  the  Pasteur  Institute  of  India, 
and  Senior  Member  of  the  Plague  Research  Commission  in 
India,  in  recognition  not  only  of  his  own  work,  but  also  of 
the  work  of  every  Member  thereof. 

The  Middlemora  P/ize  will  be  awarded  in  1911  to  the 
writer  of  the  best  Essay  on  "  Serum  and  Vaccine  Therapy 
in  connexion  with  Diseases  of  the  Eye  " 

The  CotmcU  granted  the  sum  of  £200  for  can-jing  out, 
under  the  supervision  of  the  Therapeutic  Committee, 
certain  pharmacological  and  therapeutic  investigations 
recommended  by  that  Committee  and  by  the  Science 
Committee. 

The  remainder  of  the  Report  was  approved. 


Centb.vl  Ethical  Committeb. 

Dr.  Maclean  presented  the  Report  of  the  Ethical 
Committee  of  June  8th,  1910. 

The  Council  adopted  the  Standing  Orders  in  reference 
to  Warning  Notices  in  the  British  Medical  Journal 
submitted  by  the  Medico-Political  and  Central  Ethical 
Com-nittees,  and  approved  the  Regulations  appended 
thereto  dealing  with  those  matters  which  will,  in  future, 
rest  in  the  discretion  of  the  Central  Ethic&l  Committee. 

It  was  aflirmed  that  in  the  opinion  of  the  Council  is 
is  the  duty  of  Members  of  the  Association  and  of  those 
Members  of  the  Medical  Profession  who  desire  to  CJ- 
operate  with  the  Association  for  the  maintenance  of  the 
honour  and  interests  of  the  Medical  Profession,  to  apply 
for  information  in  accordance  with  the  terms  of  the 
Warning  Notice  in  respect  of  any  appointment  referred  t^ 
in  that  Notice,  and  to  take  such  action  in  respect  of  tht 
information  or  advice  received,  in  response  to  such  appU 
cation,  as  may  be  most  conducive  to  the  maintentince  o! 
the  honour  and  interests  of  the  Profession. 

The  Council  decided  to  recommend  the  Representative 
Meeting  to  pronoucce  to  the  same  effect. 

Ttie  remainder  of  the  Report  was  approved. 


Medico  Political  CoMMiixza. 

Dr,  Macdonald  presented  the  Report  of  the  Medico- 
Political  Committee  of  June  1st  and  Sih,  1910. 

Representations  are  to  be  made  to  all  teachers  of  Phar- 
macology and  Materia  Medica  that  the  teaching  of  theee 
subjects,  both  theoretical  and  practical,  should  now  be  in 
accordance  with  the  Metric  System. 

The  Council  approved  the  appointment  of  a  Standing 
.Joint  Committee,  consisting  of  at  least  ten  Members  of 
the  British  Medica!  Association  and  ten  Members  of  th« 
British  Pharmaceutical  Conference. 

A  Report  upon  the  difierences  between  the  Recom- 
mendations of  the  Departmental  Committee  on  Coroners' 
Law,  etc.,  and  the  decisions  of  the  Association,  as  con- 
tained in  the  M.3morandum  of  Evidence  submitted  to 
the  Departmental  Committee,  was  approved  and  ordered 
to  be  snbmiited  to  the  Representative  Meeting  for 
consideration. 

With  reference  to  the  question  as  to  the  Medical  Pro- 
fession as  a  Caieer,  referred  by  the  Annual  Representative 
Meeting,  1909,  to  the  Council  for  consideration  and  astion 
at  their  discretion,  a  circular  letter  was  approved  for  issue 
to  Head-masters  of  schools. 

The  remainder  of  the  Report  was  approved. 


Pdblic  Health  Committee. 

Mr.  Domville  presented  the  Report  of  the  Pablic  Health 
Committee  of  June  14th,  1910. 

The  Council  resolved  that  in  its  opinion  it  is  undesirable 
that  a  premium  paying  pupil  of  a  Medical  Officer  of  Health 
should,  in  any  circumstances,  be  designated  "  Assistant 
Medical  Officer  of  Health." 

The  remainder  of  the  Report  was  approved. 

Hospitals  Committee. 

Mr.  Hugh  R.  Ker  presented  the  Report  of  the  Hospitals 
Committee  of  June"  9th,  1910,  which  was  received  and 
approved. 

Naval  asd  Military  Committes, 
Colonel  JocBERT  db  la  Feete  presented  the  Report  oS 
the  Naval  and  Military  Committee  of  June  6th,  1910,  which 
was  received  and  approved. 

Colonial  Committbb. 

Dr,  Greeslees,  in  the  absence  of  tho  Chairman  (Dr. 
Morier).  presented  the  Report  of  the  Colonial  Committee  ol 
June  13th,  1910. 

It  was  decided  to  make  representations  to  the  Secretary 
of  State  for  India  in  favour  of  the  institution  of  a  system 
of  Medical  Registration.  The  Council  resolved  that  in 
its  opinion  no  system  of  Medical  Registration  would  be 
complete  which  did  not  include  those  persons  mentioned 
in  Parts  A  and  B  of  the  First  Schedule  to  the  Draft  Bill 
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for  the   Bombay   Presidency   forwarded   by   the   Bombay 
Branch,  namely : 

Part  A. 
Persons  holding  Medical    Degrees    and    Diplomas 
from  Indian  Universities. 

Persons  holdirg  Medical  Degrees  and  Diplomas 
from  sach  British  and  Colonial  Universities  and 
Royal  Colleges  as  have  their  Degrees  and  Diplomas 
recognized  by  the  Geteral  Medical  Council  of  Great 
Britain  and  Ireland  and  as  have  recognized  our 
Indian  Degrees  and  Diplomas. 

All  Graduates  of  the  Grant  Medical  College  who 
received  their  Diplomas  from  the  College  before  the 
vear  1866. 

Part  B. 
Persons    holding    Medical    Diplomas    from   Indian 
Medical  Colleges  and  Schools  recognized  by  Govern- 
ment,  and   entitling  the  holders  thereof  to   practise 
Medicine,  Surgery,  and  Midwifery. 

The  remainder  ot  the  Report  was  approved. 

Scottish  Committee. 
Dr.  BciST  presented  the  Report  of  the  Scottish  Com- 
mittee   of    Jane    8ih,    1910,    whiih    was     received    and 
approved. 

Special  Poor  Law  Reform  Committee. 
Dr.  Macdonaid  presented  the  Report  of  the  Special  Poor 
Law   Reform    Committee   of   May   27th  and  June   17th, 
1910,  which  was  received  and  approved. 

SUPTLKMENTAKY   REPORT   OF    CoUNCH.. 

The  Supplementary  Rep  rt  of  Council  to  be  placed 
before  the  Repiesentative  Meeting,  1910,  was  considered 
and  approved.  (The  Report  was  published  in  the 
tiCPPLEMEM  o'  JuIy  9ih,  p.  40 ) 

The  Council  decided  to  recommend  to  the  Annusil 
General  Meeting  that  Sir  William  Whitla,  Mr.  Edmund 
Owen,  and  Dr.  Edwin  Eajner,  be  elected  Vice-Presidents 
of  the  Association,  in  acccidance  with  By-law  39. 

Election  of  Council,  Session  1910-11. 

The  CHAiEMiN  reported  the  return  of  menjbers  of  tie 
I9i0-ll  Council  elected  by  the  Branches  by  votitg  paper. 
(The  Return  was  published  in  the  Sopplembm  of 
July  2nd,  p.  29.) 

Chlorofoem  Committeh. 

A  Communication  from  Dr.  Dudley  Buxton,  Honorary 
Secretary  of  the  Special  Chloroform  Committee,  was 
referred  to  the  Journal  and  Fmance  Committee  for 
consideration  and  report. 


Jitatings  CI  ^ranrfes  ^  Bibisions.- 

\The  proceedings  cf  the  Divisions  and  Branches  of  t7i£ 
Atsociation  relating  to  Scientific  and  Clinical  Medicine, 
when  rtported  by  the  Honorary  Secretaries,  are  publiahed 
in  the  hoJy  of  the  Journal.] 


BIRVIINGHAM  BRANCH: 

Coventry  Division. 
Election  of  Officers. — On  June  2l8t  the  followiDg 
Rppoiufments  were  made  in  this  Division :  Reprc- 
Bcntative,  Dr.  Milner-Moore  ;  Chairman,  Dr.  E.  H. 
Suell;  Vice-chairman,  Dr.  J.  Orton ;  Secretary  and 
Tieasurer,  Dr.  Vaughan  Pendred ;  Executive  Com- 
mittee, Drs  Rice,  Soden,  Lowman,  Brown,  Phillips, 
Eendrick. 

BOMBAY  BRANCH. 
A  MEETl^•G  of  the  members  of  the  Branch  was  held  on 
June  23rd,  at  5.30  p.m.  (S.T.),  in  the  University  Librajy, 
when  Dr.  SoBAB  K.  Nakijian,  M.D.,  the  Vice  President, 
occupied  the  chair.  The  following  were  also  present : 
Major  E  F.  Gordon  Tucker,  I  M.S.,  Dr.  Arthur  Powell, 
Drs.  J.  M.  Mehr-Homjee,  H.J.  Dadysett,  R.  Khambata, 
Assietant  Surgeon  Khandwalla,  Drs.  V.  S.  Sauzgiri, 
Doeabhai    Patel,    S.    S.    Battliwalla,    D.    D.  Sathaje, 


K.  S.  Engineer,  K.  D.  Cooper  (a  visitor),  Charles 
Bentley  (a  visitor),  and  the  Honorary  Secretary 
(Dr.  D.  R.  Bardi).  Half  an  hour  was  spent  in  social 
intercourse,  when  the  membets  were  entertained  to 
tea. 

Confirmation  of  'Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the 
Chairman. 

The  late  King  Edward. — Before  the  regular  business 
of  the  meeting  was  commenced,  the  Vice  Pkesident 
(Dr.  Nariman),  in  the  chair,  said  that  since  their  last 
meeting  the  whole  British  Empire  had  to  mourn  the 
loss  of  their  revered  and  beloved  Sovereign  King 
Edward  Vll.  On  behalf  of  the  Bombay  Branch  of  the 
British  Medical  Association  he  expressed  their  deep 
sorrow  for  his  untimely  death,  and  condoled  with  the 
Royal  house  in  their  sad  bereavement.  He  also 
tendered  homage  and  loyalty  to  the  present  Sovereign 
King  George  V. 

Yellow  Fever. — Major  Gohdon  Tuckeb,  I.M.S.,  then 
read  his  paper  on  yellow  fever,  India's  future  danger, 
which  was  illustrated  by  maps  and  diagrams.  The 
paper  described  in  detail  how  India  is  threatened  with 
the  scourge  and  in  what  way  India  may  get  infected. 
Already  certain  parts  of  India  are  affected. 

Specimens  of  Stegomyia  Fasciata. — Dr.  Charles 
Bemley  showed  specimens  of  the  moso,uito,  Steyomyia 
fasciata.  and  gave  some  account  of  it.  The=e  specimens 
were  collected  in  Byculla,  near  the  Sir  Jamsetjee 
Jeejeebhoy  Hospital.  In  the  discussion  which  followed 
Dr.  Bentley,  Dr.  Asthob  Puecell,  and  the  CHAiRMAii 
Cook  part. 

Vote  of  ThanlvS. — The  Chairman,  in  proposing  a 
hearty  vote  of  thanks  to  Major  Tucket  for  his  paper, 
said  the  paper  was  very  lucid,  interesting,  and  ex- 
cellent. He  said  it  could  not  be  denied  that,  looking 
to  the  extensive  trade  and  great  shipping,  Bombay 
ttood  in  danger  of  epidemic  diseases,  like  jellow  fever, 
being  imported.  He  agreed  that  the  local  medical 
piofessiou  and  the  Government  medical  officers  ought 
to  be  fully  prepared  for  such  a  contingency.  It  was 
the  opinion  of  several  scientists  that  had  the  medical 
men  in  Bombay  been  able  to  recognize  plague  in  time, 
when  it  first  appeared,  the  city  would  not  have 
suffered  so  bady,  and  other  parts  of  India  would 
possibly  have  escaped  from  the  ravages  of  plague. 
This  bitter  past  experience  ought  to  wain  them  doubly 
for  inroads  of  other  epidemic  diseases.  He  also 
thanked  Df.  Bentley  for  the  demonstration  of 
mosquitos  concerned  in  the  spread  of  yellow  fever. 
Both  the  votes  of  thanks  were  passed  unanimously 
and  with  cheers.    The  meeting  was  then  dissolved. 


BORDER  COUNTIES  BRANCH: 

Scottish  Division. 
The  annual  general  meeting  of  this  Division  was  held 
in  the  Dumfries  and  Galloway  Royal  Infirmary,  on 
Friday,  June  lOth.    Dr.  Bell  occupied  the  chair. 

Apologies  for  Nonattetidancc. —  The  Secretary 
intimated  apologies  from  several  members. 

Confirmation  of  Minutes.  — •  The  minutes  of  last 
meeting  were  read  and  approved. 

lieport  of  Ezeculiie  Committee.  —  The  Executive 
Committee's  annual  report  also  was  read  and 
approved. 

Election  of  Officers. — The  meeting  proceeded  to  the 
election  of  officers  of  the  Division,  when  the  following 
appointments  were  made:  Chairman,  Dr.  Anderson 
(Dalbeattie) ;  Vice-Chairman,  Dr.  Ejsterbrook  (Crichton 
Royal  Institution) ;  Honorary  Secretary  and  Treasurer, 
Dr.  Raeburn;  Representatives  on  Branch  Cou7icil,'Dt. 
Easterbrook,  Dr.  Scott,  Dr.  Maxwell  Ross;  Ordinary 
Members  of  Committee,  Dr.  Rodger,  Dr.  Sanders,  Dr. 
Livingstone,  Dr.  Cowan;  Representative  at  Annual 
Meeting,  Dr.  Raeburn  or  Dr.  Martin. 

The  Treatment  of  Acute  Abdominal  Cases,  with 
Special  Reference  to  Cases  of  Appendicitis. 

In  the  absence  of  the  new  Chairman  and  Vice  Chair- 
man, Dr.  Livingstone  moved  that  Dr.  Bell  remain  in 
the  chair.    Dr.  Bell  then  asked  Dr.  Kerr  to  open  the 


July  i6,  1910.] 


MEETINGS    OF    BRANCHES    AND    DIVISIONS. 


BBJT13B  MCDICU.  JoiTliNAI. 


125 


discuBBion  on  the  treatment  of  acute  abdominal  cases, 
with  Epecial  reference  to  cases  of  appendicitis. 

Dr.  Kerr  in  the  course  of  his  remarks  laid  great 
emphasis  on  the  need  for  the  practitioner  in  attend- 
ance on  the  case  being  prepared  to  have  an  operation 
done  without  delay  on  the  occasion  for  it  arising.  He 
quoted  many  cases  from  his  own  experience,  all  of 
which  bore  out  his  contention  that  the  surgeon  must 
be  ready  to  act  promptly  when  dealing  with  this 
disease. 

Dr.  Brtson  said  that  cases  of  appendicitis  are  the 
mostanxiouB  and  wortjing  that  they  were  called  upon  to 
deal  with  in  the  daily  work  of  the  general  practitioner. 
There  were  many  emergencies  which  demand  all  their 
nerve  and  resource,  but  the  indications  were  com- 
paratively clear.  In  such  a  condition  as  appendicitis 
it  was  vastly  different.  From  the  moment  the 
diagnosis  was  mads  the  great  question  confronted 
one,  "  How  far  are  we  iustified  in  treating  this  case 
on  medical  lines?  "  They  knew  that  on  their  answer 
depended  in  many  cases  the  patient's  life ;  in  others 
whether  he  was  to  make  a  rapid  and  complete  recovery 
or  to  drag  through  a  long  and  painful  illness.  Their 
difficulties  were  not  rendered  less  by  the  differences 
which  still  existed  among  leading  authorities.  At  one 
extreme  there  were  men  who  advocated  operation  in 
every  case;  at  the  other  those  who  maintained  that 
jjurely  medical  treatment  would  give  results  every 
whit  as  good  as  surgical.  To  this  should  be  added  that 
this  was  a  disease  upon  which  the  general  public  con- 
sidered itself  particularly  well  informed — that  the 
responsibility  of  deciding  on  surgical  intervention 
arose  often  when  the  patient's  friend  could  not  realize 
that  there  was  any  occasion  for  alarm,  and  that  if  one 
advised  removal  of  the  patient  and  no  operation  was 
required  one  would  be  severely  criticized.  Dr.  Brjson 
proceeded  to  discuss  the  question  under  the  following 
heads: 

1.  Etiology. — Is  the  increase  of  appendicitis  real  or 
appairent — that  is,  can  the  greater  number  of  cases  at 
tbe  present  day  bo  accounted  for  by  increased  know- 
ledge and  greater  precision  in  diagnosis?  I  can 
remember  when  perityphlitis  was  dealt  with  by  the 
lecturer  on  medicine,  when  operation  was  unknown, 
and  when  cases  of  '■  iullammation  of  the  bowels"  were 
vigorously  treated  by  poulticing,  blistering,  leeches, 
and  opium,  Many  of  these  cases — perhaps  three  out 
of  four — were  cases  of  appendicitis.  With  regard  to 
predisposing  causes,  many  theories  have  been  ad- 
vanced, nearly  all  assuming  that  these  cases  are  really 
more  frequent  than  they  used  to  be— for  example,  the 
increase  in  the  use  of  chilled,  frozen,  acd  canned 
foods,  early  decay  in  teeth  and  consequent  imperfect 
mafitication,  oral  sepsis.  The  condition  of  the  mouth 
seems  a  plausible  factor.  There  is,  I  think,  no  possible 
doubt  that  dental  caries,  leading  to  imperfect  mastica- 
tion and  oral  sepsis,  is  increasing  in  frequency.  One 
objection  to  this  theory,  it  seems  to  me,  is  that 
appendicitis  is  not  more  frequent  among  the  poorer 
classes,  who  are  more  careless  about  their  teeth. 
Another  is  that  it  does  not  occur  more  frequently 
among  girls,  who  seem  to  be  greater  sufferers  from 
septic  moirth  condition.  Dr.  Still  has  recently  drawn 
attention  to  the  frequency  with  which  thread-worms 
are  found  in  the  appendix. 

2.  Trealment. — There  can  be  little  doubt  that,  in 
many  cases,  the  onset  of  definite  symptoms — acute 
pain,  vomiting,  fever,  etc. — does  not  really  mark  the 
beginning  'if  the  disease.  There  has  probably  been  a 
period  during  which  some  slight  abdominal  discomfort 
was  present,  attributed,  perhaps,  to  indigestion. 
During  this  period  a  purgative  %vith  light  diet  and 
rest  might  be  etlicacious  in  warding  off  an  attack. 
Our  forefathers,  when  they  were  not  bleeding,  were 
purging,  and  it  may  be  that  their  prompt  resort  to 
blue  pill  and  black  draught  prevented  the  develop- 
ment of  many  of  these  cases.  Bilious  attacks,  so- 
called,  especially  in  children,  are  undoubtedly  some- 
times due  to  catarrhal  appendicitis.  As  a  rule,  we  do 
not  see  our  cases  until  the  symptoms  are  well  marked 
— pain,  vomiting,  fever,  muscular  rigidity,  tenderness, 
absence  of  peristalsis.  It  is  well  to  remember  that 
pain  exactly  like  that  felt  in  appendicitis  sometimes 


occurs  in  pneumonia,  especially  in  children,  and  if 
the  physical  signs  are  not  marked,  may  lead  to  some 
uncertainty,  if  not  to  error.  Now,  to  my  mind,  the 
ideal  treatment  of  all  cases  of  appendicitis  in  country 
practice  is  immediate  removal  to  a  nursing  home  or 
hospital.  I  quite  agree  that  the  majority  of  cases  get 
well  under  medical  treatment,  but  the  indications  for 
operation  often  show  themselves  so  suddenly,  and  are 
so  immediately  imperative,  that  the  patient,  who  is 
placed  in  such  favourable  conditions,  enjoys  an 
immense  advantage.  Consider  what  is  too  often  our 
experience  at  present.  We  are  called  to  attend  a  case 
of  appendicitis  of  moderate  severity.  For  a  couple  o£ 
days  it  apparently  goes  on  well  and  seems  to  be 
subsiding,  when  suddenly  the  symptoms  take  an 
unfavourable  turn  and  operation  becomes  clearly 
necessary.  We  have  now  to  remove  our  case — a 
delay  of  six  or  twelve  hours  is  unavoidable — the 
patient,  in  some  cases,  runs  a  decided  risk  in 
removal.  The  operation  has  to  be  done  hurriedly, 
perhaps  at  night;  the  chances  of  a  good  result  are 
decidedly  lessened.  And  what  of  the  cases  in  which 
the  indications  are  not  by  any  means  plain,  though 
no  less  decisive  to  the  expert?  We  have  frequently 
cases  reported  in  which  the  symptoms  to  the  ordinary 
observer  with  a  limited  experience  seemed  to  be  quite 
favourable,  and  yet  the  experienced  surgeon  could 
detect  that  disaster  was  impending.  This  is  no 
reproach  to  us :  it  is  only  by  an  experience  such  as 
we  may  never  have  the  opportunity  to  acquire  that 
one  can  form  a  reliable  opinion  in  such  cases.  I  have 
not  jet  found  any  one  prepared  to  teach  us  how  to 
know  infallibly  that  our  cases  are  going  to  the  bad. 
Fall  of  temperature,  a  rising  pulse,  are  bad  signs — 
often  signs  that  the  time  for  hopeful  intervention 
is  slipping  fast  away.  The  aspect  of  the  patient, 
sudden  increase  of  pain,  recurrence  of  vomiting,  dis- 
tension and  immobility  of  the  abdomen  are  all  signs 
of  grave  import ;  but  if  five  or  six  hours  elapse  before 
operation  the  surgeon  too  often  finds  the  state  of 
affairs  almost  hopeless.  Is  it  not  only  fair  that  the 
surgeon  who  is  to  operate  should  have  something  to 
say  as  to  when  operation  is  to  be  done  ?  Is  it  fair 
to  send  in  a  patient  in  a  desperate  condition  and  then 
discredit  the  operation?  In  a  case  of  malignant 
tumour  the  surgeon  frequently  refuses  to  operate 
because  he  sees  no  reasonable  prospect  of  success. 
In  appendicitis  there  is  always  the  fighting  chance; 
although  he  may  shrink  from  operation,  he  cannot 
refuse;  sometimes  a  miracle  happens.  If  operation 
is  unnecessary  the  patient  will  have  lost  nothing  by 
the  careful  and  skiltul  nursing  he  receives  in  hos- 
pital. The  course  of  the  disease  can  be  more  pre- 
cisely observed,  pulse  and  temperature,  etc.,  noted 
at  frequent  intervals,  and  if  unfavourable  symptoms 
arise  the  patient  can  be  prepared  without  undue 
haste.  I  am  convinced  the  sooner  we  adopt  the 
principle  of  removal  of  all  cases  and  teach  our 
patients  that  it  is  the  proper  thing  to  do,  the  soon ei 
we  will  be  able  to  reduce  the  mortality  in  cases  ol 
appendicitis.  In  this  connexion,  may  I  say  that  a 
motor  ambulance  is  a  necessity  to  a  well-equipped 
ho.-pital  in  such  a  district  as  this  ?  Failing  immediate 
removal,  what  can  the  general  practitioner  do  for 
cases  of  appendicitis  ?  He  can  keep  his  patient  at  rest 
with  the  knees  supported,  and  apply  heat  or  the  ice 
bag  for  the  relief  of  pain.  Poultices  and  blisters  should 
be  avoided.  Opium  in  any  form  should  not  be  given, 
as  it  often  masks  the  symptoms.  With  regard  to  diet, 
for  the  first  twenty-four  hours  the  less  food  of  any 
kind  the  better.  Early  vomiting  then  usually  ceases 
of  its  own  accord.  With  regard  to  enemata,  one  ol 
soap  and  water  in  the  early  stage  to  relieve  the  lower 
bowel  may  do  no  harm.  The  pulse  and  temperature 
should  be  carefully  noted  and  rectal  examination 
should  never  be  omitted.  Unfavourably  syrnptoma 
calling  for  immediate  removal  are:  Persistence 
of  well  marked  symptoms  after  thirty-eix  hours, 
sudden  increase  in  pain,  especially  it  followed  by 
a  rising  pulse,  which  may  indicate  impending  per- 
foration, a  sudden  decrease  in  pain,  without  corre- 
sponding improvement  in  the  pulse  and  general 
appearance,  may  be  even  more  ominous.    When  th« 
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taaipsrature  and  pulse  fall  on  tha  second  day  and 
then  gradually  begin  to  rise,  an  abscess  is  most  likely 
forming.  With  regard  to  aspect,  we  must  be  careful 
not  to  mistake  the  dulled  and  impassive  aspect  of 
toxaemia  for  improvement.  Many  of  these  danger 
eignals,  though  most  useful  to  the  surgeon,  come  too 
late  for  the  country  practitioner.  They  are  indications 
for  operation,  not  for  removal.  The  rule  for  the 
country  practitioner  should  be  to  remove  all  cases 
of  well-marked  appendicitis,  and,  failing  this,  to 
remove  all  cases,  unless  there  is  a  definite  improve- 
ment, within  thirty- six  hours.  Even  then  he  will 
probably  lose  a  certain  proportion  of  fulminating 
cases. 

3.  Removal. — With  regard  to  removal,  there  are 
some  points  of  importance  :— (a)  Time  :  We  should,  as 
tar  as  possible,  arrange  to  have  our  cases  sent  in  in 
the  morning  when  the  stafl  are  at  hand,  and  fresh  and 
ready  for  the  day's  work.  Of  course,  this  is  not 
always  possible,  but  we  should  give  the  patient  and 
the  surgeon  this  advantage  if  we  can.  (h)  Conveyance  : 
The  motor  ambulance  is,  of  course,  the  ideal.  If 
a  comfortable  ambulance  is  not  available  it  is 
sometimes  better,  both  for  speed  and  comfort, 
to  use  the  railway,  though  this,  of  course,  means 
mora  frequent  disturbance  of  the  patient.  In 
children,  who  are  more  easily  handled,  tha 
train  is  often  tha  best  conveyance,  tha  hospital 
ambulance  being  in  readiness  at  the  station,  (o  Pre 
paration  of  the  patient:  Adequate  clothing  and  hot- 
water  bottles  should,  of  course,  be  provided,  and  a 
nurse,  if  possible,  should  accompany  the  patient,  i! 
only  to  guard  against  the  unnecessary  administration 
of  stimulants  by  attendants  with  more  zeal  than  dis- 
cretion. Bearing  in  mind  that  the  upper  part  of  the 
peritoneum  is  much  more  susceptible  to  septic  in. 
vasion  than  the  lower,  we  should  adopt  the  Fowler 
position.  In  a  case  where  severe  pain  is  present  it 
may  be  advisable  to  give  a  dose  of  morphine,  the 
house-surgeon  being  duly  informed.  It  is  also  as  well 
to  inquire  as  to  when  the  bladder  was  emptied, 
especially  in  children.  In  the  case  of  young  children, 
I  think  the  mother  should  accompany  the  patient. 
Di-.  Xicoll  of  Glasgow  has  lately  stated  that  in  his 
opinion  the  best  nurse  in  these  cases  for  a  few 
days  after  operation  is  the  mother.  She  must  not, 
of  course,  be  present  at  the  operation  itself,  but 
afterwards  her  presence  may  be  most  valuable. 
A  young  child  suffers  greatly  from  a  hurried 
removal  to  hospital,  followed,  perhaps,  almost  im- 
tnsi.ntely  by  a  serious  operation.  It  must  be  a 
great  shock  to  wake  up  from  tha  anaesthetic  to  find 
only  strange  faces  around  the  bed.  (d)  A  careful 
history  of  the  case  should  always  be  sent,  noting  par- 
ticularly the  course  of  the  temperature  and  the  pulsa. 
This  is  only  fair  to  the  surgeon  and  may  be  of  the 
utmost  importance.  The  statements  of  friends  cannot 
be  relied  on.  You  have  all  no  doubt  been  at  times 
horrified  to  find  how  your  remarks  have  been  trans- 
formed and  embellished.  At  the  same  time,  I  wish  to  say 
most  emphatically  that  it  is  just  as  much  the  duty  of 
the  surgeon  to  see  that  a  full  account  of  the  conditions 
found  at  operation  is  sent  to  the  doctor  who  sent  in 
the  case,  if  he  has  not  been  present.  If  the  removal 
of  all  cases  is  impracticable,  it  is  only  by  the  careful 
comparison  of  the  conditions  found  at  operation  with 
the  symptoms  and  signs,  that  we  can  hope  to  make 
that  progress  and  improvement  in  the  treatment  of 
these  cases,  which  will  enable  us  to  avoid  the  reproach 
BO  often  laid  at  our  door  that  we  send  in  our  cases  too 
late.  In  appendicitis  in  children  operations  should  be 
done  as  soon  as  the  diagnosis  is  made,  The  conditions 
are  so  comparatively  unfavourable,  progress  is  so 
rapid,  and  toxaemia  so  quickly  lowers  the  vital 
powers  that,  unless  operation  is  early,  it  is  nearly 
hopeless. 

t.\P^'  ^^'-'"^^^'  gave  his  experience  of  these  cases  from 
the  physician's  standpoint,  and  said  he  had  come  to 
the  conclusion  that  early  operation  was  advisable. 

Dr.  Martin  advised  first  treating  these  cases  with  a 
purgative,  such  as  Epsom  salts  or  calomel. 

Dr.  aiuRDOcn  said  that  the  successful  treatment  of 
these  cases  dated  from  the  time  when  first  the  abdo- 


men could  be  safely  opened.     He  also  spoke  of  the-- 
difficulties  encountered  in  removing  these  cases. 

Dr.  Sanders  (Lochmaben)  gave  his  experiences  in 
treating  this  disease,  and  said  he  had  coma  to  tha 
decision  that  early  operation  should  be  the  practice  in- 
euitable  cases. 

Dr.  Livingstone  emphasized  the  importance  of  care- 
ful and  correct  diagnosis  in  all  abdominal  cases,  and  he 
cautioned  the  members  against  exploratory  incisions. 
He  instanced  some  cases  of  mistaken  diagnosis,  and 
said  that  although  ordinarily  the  incision  was  not 
dangerous,  in  those  cases  where  the  vitality  was  much 
lowered  the  incision  might  be  too  much  for  the  debili- 
tated patient  to  stand.  Ha  also  spoke  of  the  added 
difficulties  when  morphine  had  been  administered,  and 
the  true  symptoms  of  the  disease  masked. 

At  this  point  the  meeting  adjourned  for  tea.  On 
resuming,  Drs.  Kkrs  and  Bryson  replied  to  tha 
criticisms  that  had  been  passed  on  their  papers. 

Motor  Amhularice  Wagon  for  District. — Dr. 
Livingstone  then  moved  : 

That  this  meeting  of  the  Division  considers  that  the  time 
has  come  when  the  provision  of  a  motor  ambulance  wagon 

for  the  district  should  be  considered. 

Dr.  Kerr  seconded  the  motion,  which  was  agreed  to. 
Dr.  Maxwell  Ross  moved  ; 

That  the  Secretary  be  instructed  to  write  the  directors  of  the 
hospital,  stating  that  the  Division  will  be  williog  to  send 
representatives  to  discuss  the  subject  of  the  motor 
ambulance. 

Dr.  Martin  seconded,  and  the  motion  was  agreed  to. 
The  following  members  were  appointed  to  act  as 
representatives  of  the  Division  to  meet  tha  directors 
of  the  hospital :  Dr.  Maxwell  Ross,  Dr.  Sanders, 
Dr.  Kerr,  and  Dr.  Scott. 

Conntij  Nursinr/  Associations. — An  informal  dis- 
cussion then  took  place  on  tha  subject  of  county 
nursing  associations.  It  was  resolved  to  remit  to  the 
Executive  Committee,  who  will  consider  the  subject 
and  report  their  recommendations,  and  afterwards,  if 
necessary,  make  their  representations  to  the  County 
Nursing  Association. 

Blatters  Referred  to  Divisions — Regarding  matters 
referred  to  tha  Divisions,  the  Raprasantativa  was 
directed  to  use  his  discration. 


BURMA  BRANCH. 
A  GENERAL  meeting  of  this  Branch  was  held  on  March 
24  tb. 

Election  of  Officers. — The  following  officers  have 
been  elected  for  tha  ensuing  year:  Honorary  Secrctani 
anO  Treasttrer,  Captain  H.  H.  G.  Knapp,  MA,  MD, 
I.MS.,  vice  Major  E.  R.  Rost.  I.MS.;  on  May  12th 
Colonel  H.  St.  C.  Carruthers,  I.M.S.,  was  elected 
President,  vice  Colonel  W.  G.  King,  CLE  ,  I.M.S. 


CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE  : 
BRANCH. 
A  CLINICAL  evening  was  held  at  the  Albany  General 
Hospital,  Grahamstown,  at  8  p.m.,  June  17th,  Dr. 
Gkeni'ell  in  the  chair.  There  were  present:  Drs. 
Lillie,  Purvis,  Mullins,  Bruce-Bays,  Lea,  Forster,  and 
Harrison. 

Ajyolorjies  for  Non-attendance.  —  Apologies  for 
absence  from  Drs.  Jones  Phillipson,  Dru  Drury, 
and  Fitzgerald  were  read. 

Minutes.— Tha  minutes  of  the  meeting  held  on 
-Vpril  ISbh  ware  read  and  confirmed.  The  minutes  of 
meeting  of  Colonial  Medical  Council  (May  3rd)  were 
laid  on  table. 

Election  of  Representative  of  Central  Council-— 
Dr.  Duncan  Greenlees  received  a  unanimous  vote  as 
representative  for  South  Africa  in  General  Council. 

Cases  and  Paper.— Di.  BaucE  Bays  read  notes  on 
a  case  of  strangulated  umbilical  hernia  complicated 
by  acute  appendicitis  in  a  kaifir,  the  latter  condi- 
tion was  not  diagnosed  until  the  po^t  ■  mortern 
examination.    The  ultimate  end  of  umbilical  hernia 
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of  kaffir  cbildren  was  discuseed.  The  condition, 
which  is  extremely  common  in  kaiBr  children,  is 
rare  in  adults,  while  strangnlated  heruia  is  ex- 
tremely rare.  The  parents,  so  far  as  is  known, 
apply  no  treatment.  Dr.  Lillie,  the  Resident  Medical 
Officer  of  the  hospital,  showed  2  cases  illustrative  of 
the  Oalmette  conjunctival  (tuberculin)  reaction.  He 
also  read  a  paper  on  this  reaction  with  notes  on  over 
100  cases  in  which  this  test  had  been  applied ;  his  con- 
clusions agreed  almost  exactly  with  those  of  Calmette. 
All  joined  in  the  discussion. 

Votes  of  TJianlx — A  unanimous  vote  of  thanks  was 
passed  to  Dr.  Lillie  for  his  paper;  he  was  requested 
to  publish  the  same  in  the  South  African  Medical 
Record.  A  vote  of  thanks  was  passed  to  Dr.  Jones- 
I'billipson  for  gift  of  specimens  and  photographs  to 
the  Branch  Museum. 

nonorary  Mciiiber. — Mr.  Louw,  L  D.S.,  was  unani- 
mously elected  by  Members  of  Council  an  Honorary 
Member  of  the  Association  for  the  veai-  1910. 


GLASGOW  AND  V/EST  OF  SCOTLAND  BRANCH: 
Ayrshire  Division. 
The  annual  meeting  of  this   Division  was  held  on 
June  30th. 

Election  of  Officers.— The  following  office-bearers 
were  elected  for  the  ensuing  year:  President,  Dr. 
Macfarlane  (Majbole)  ;  VicePrcsidcnt,  Dr.  Gairdner 
(Ajr)  ;  Secretary  and  Treasurer,  Dr.  Jones  (I'resfcvvick) ; 
Representative,  Dr.  Brown  (57,  Bellevne  Crescent,  Ayr) ; 
Representatives  on  liranch  Council,  Drs.  Brown  and 
Jooes;  Cou;(ciJ,Dr.Aitken  (Kilmarnock),  Dr.Carruthers 
(Muirliirk),  Dr.  Kobertson  (I'atna). 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 

Blackburn  Division. 
A  MEETTXO  of  this  Division  was  held  at  the  Old  Bull 
Hotel,  Blackburn,  on  June  30th.  Dr.  Mom  (Chairman) 
presided.  There  were  present  Drs.  Prebble,  Henry, 
Butterfield,  Stephenson,  Jeffrey  Ramsay,  Scott-Hey- 
liger,  Aitken,  Beatson,  Gregson,  Keighley,  Rigby,  arid 
Greenwood. 

Confirmation  of  Miiuitcs — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the 
Chairman. 

Congratulations  to  Dr.  Sir/by. — Dr.  MoiR  congratu- 
lated Dr.  Rigby,  the  Vice  chairman  of  the  Division,  on 
his  restoration  to  lieaith,  and  Dr.  Riguy  replied 
appropriately. 

Annual  licprcseiUative  Meeliny. — The  Provisional 
Agenda  for  the  Annual  Representative  Meeting  to  be 
held  on  July  22ad  in  London  was  then  considered. 

Inslruclions  to  Pcprcsntative.—The  Representative 
(Dr.  Prebble)  was  instructed  to  vote  against  the  pro- 
posals following:  (1)  Abolition  of  custom  of  choosing 
President  from  the  place  in  which  the  Annual  Meeting 
is  held;  (2)  institution  of  two  grades  of  subscription 
for  membership  of  the  British  Medical  Association. 
Riders  25  and  30  t  by  the  Dundee  Branch),  Resolution 
18,  section  194  {re  Capitation  Grants),  and  Rider  37  (by 
Watford  and  Harrow  Division)  were  left  to  Dr.  Prebblo's 
discretion.  Dr.  Prebble  was  instructed  to  vote  in 
favour  of  the  other  resolutions  named  in  the 
Provisional  Agenda. 

Visit  of  Mr.  Smith  WhitaJcer.— Dr.  Uom,  as  Chair- 
man, expressed  the  hope  that  there  would  be  a  large 
attendance  on  the  occasion  of  the  visit  of  Mr.  J.  Smith 
Whitakor  to  the  ]>ivision  on  Tuesday,  July  5th. 


Chester  and  Crewe  Division. 
A  MEETING  of  this  Division  was  held  on  July  8th. 

Election  of  Officers. —The  following  members  were 
elected  to  the  various  offices  :  Chairman,  J.  Elliott, 
M.D.;  MccChairnian,  -7.  G.  Taylor.  M.D. ;  lirprcsenta- 
ttve  at  liepresentatiie  Meetings,  E.  J.  Liddle,  M.B. 
(Liegooli,  Crewe; ;  Representatives  on  Branch  Council, 
•^o^J-  Blagden,  A.  G.Hamilton;  Executive  Committee, 
^•M  Granger,  Alfred  Mann,  M.D.,  E.  J,  Liddle,  M.B  , 
Charles  Jephcott,  Meredith  Voung,  M.D. 


LEINSTER  BRANCH: 
North  West  Leinster  Divi.=>ion. 

Election  of  Representative  at  Annual  Meeting, — At  9 
special  meeting  summoned  for  the  purpose  of  electing 
a  Representative  for  the  Branch,  Dr.  Arthur  Finegan 
in  the  chair,  it  was  unanimously  carried  that  Dr. 
Finegan,  The  Asylum,  Mullingar,  be  appointed  to 
represent  the  Branch. 

Election  of  Officers. — The  following  officers  were  also 
appointed:  President.  Dr.  Arthur  Finegan, The  Asylum 
IVIullingar ;  Vice-President.  Dr.  Joseph  Kenny, 
Honorary  Secretary,  Dr.  Owen  P.  Kerrigan. 


METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  Division. 
The  annual  meeting  of  the  Division  was  held  at  thg 
Fulham  Town  Hall  on  June  2Ut,  Dr.  P.  H.  Parsons  in 
the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  to  Central  Council. — A  letter  was  read  from 
Dr.  E.  R.  Fothergill,  Representative  of  the  Wandsworth 
Division,  with  reference  to  the  election  of  a  member 
of  the  Central  Council  by  Representatives  at  the 
Representative  Meeting.  On  the  proposition  of  the 
Chairman,  it  was  decided  to  instruct  the  Representa- 
tive to  vote  for  Dr.  Malcolm  Mackintosh,  the  nominee 
of  the  Wandsworth  Division. 

Medical  Charities  Committee. — A  letter  was  read 
from  the  Medical  Charities  Committee  with  reference 
to  the  effect  which  the  abuse  of  hospital  out-patient 
departments  had  on  provident  dispensaries  in  the 
district.  This  was  laid  on  the  table  for  future 
consideration. 

Letters. — Other  letters  were  read,  as  follows:  (1)  From 
Dr.  Fletcher,  requesting  that  a  deputy  be  appointed  to 
act  for  him  at  the  forthcoming  Representative 
IMeeting ;  (2)  from  Dr.  O'Sullivan ;  (3)  a  letter  from  tha 
Medical  Secretary,  re  fees  for  first-aid  instruction,  was 
ordered  to  be  laid  on  the  table. 

Election  of  Officers. — The  following  gentlemen  were 
elected  officers  of  the  Division  for  the  ensuing  year  : 
Chairman,  Dr.  James  Young;  Vicc-Chaxrman,  Dr. 
Campbell  Boyd;  Honorary  Secretary  and  Treasurer, 
Dr.  .7.  R.  Gallard  ;  Representative  at  Ecpmcntative, 
Meciinq  (for  Dr.  Fletcher),  Dr.  G.  H.  Coltart ;  Repre- 
sentatives on  Branch  Council,  Drs.  Young.  Coltart, 
and  Gallard;  Executive  Commiteee.  Drs,  Bedford, 
Bonney,  Boyd.  Butler,  Coltart,  Hamilton,  Lee,  Parsons, 
Simon"  and'  Williams;  Contract  Practice  Committee, 
Drs.  Coltart  and  Lee;  Ward  Committees  (for  Chelsea), 
Drs.  Boyd  and  Lee  ;  (for  1  ulham),  Dr.  Gallard. 

Proptosis  of  Broad  Ligament  as  a  Cause  of 
Constipation. 
A  paper  was  read  by  W.  Ernest  Miles,  F.RC.S,, 
Surgeon  to  the  Gordon  Hospital  for  Diseases  of  the 
Rectum,  on  proptosis  of  the  left  broad  ligament  as  a 
cause  of  chronic  constipation,  associated  with 
abdominal  pain,  in  women:  its  pathology,  symptoms, 
and  treatment  by  obliteration  of  the  ligament  in  a 
series  of  150  cases.  The  author  said  that  in  spite  of 
the  dictum  that  had  recently  gone  forth  condemning 
the  colon  in  the  constipated  and  advocating  its 
removal,  experience  had  convinced  him  that  the 
large  intestine  was  capable  of  recovering  its  natural 
tone  when  the  cause  of  its  temporary  disablement 
had  been  removed.  Such  a  cause,  he  was  now  quite 
confident,  existed  in  the  obstructive  action  of  a  prop- 
tosod  left  broad  ligament  to  the  daily  evacuation  of 
a  sufficient  quantity  of  faeces  ;  a  cause  sufficiently 
operative  to  induce  a  train  of  symptoms  and  a  state 
of  chronic  invalidism,  which  not  only  incapacitated 
the  sufferer  but  so  undermined  vitality  that  eventu 
ally  life  might  be  placed  in  jeopardy.  In  the  year 
1902  his  attention  was  directed  to  the  possibility  of 
there  being  some  exciting  cause  of  persistent  consti 
pation  in  women,  associated  with  pain  in  the  right 
iliac  fossa,  by  the  circumstance  that  such  symptoms 
were  often  erroneously  attributed  to  appendicitis  and 
by  the  fact  that  he    had    so    often    seen  apparentlj 
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healthy  appendices  removed  -without  benefit  to  the 
patient.  Consequently  he  determined  to  treat  Euch 
cases  by  opening  the  abdomen  by  a  median  sub- 
umbilical  incision  in  search  for  a  possible  cause. 
By  so  doing,  he  came  to  notice  that  in  all  the  cases 
thus  operated  upon  the  inlet  to  the  pelvic  cavity  was 
considerably  obstructed  by  the  left  broad  ligament 
having  assumed  a  horizontal  instead  of  a  vertical 
position,  and  thus  forming  a  disticct  shelf.  It  was 
further  observed  that  the  proximal  portion  of  the 
pelvic  colon  rested  upon  this  shelf,  and  that  the 
remainder  of  that  portion  of  the  bowel,  in  order  to 
paEB  downwards  into  the  cavity  of  the  pelvis,  was 
obliged  to  cross  over  the  tense  free  border  of  the  liga- 
ment with  the  result  that  a  definite  kink  in  its 
lumen  was  made.  Such  a  condition  of  affairs 
seemed  to  him  to  account  for  the  obstruction  to  the 
(aecal  movement  in  the  colon.  Moreover,  in  all  these 
cases  definite  adhesions  were  found  to  exist  between 
the  broad  ligament  or  the  uterine  adntxa  and  the 
pelvic  colon,  and  were  contributory  to  peristaltic 
impediment.  These  observations  convinced  him  that 
obliteration  of  the  left  broad  ligament  was  the  only 
means  by  which  the  obstruction  to  the  pelvic  inlet 
could  be  remedied,  and  accordingly  ha  devised  the 
operation  by  which  it  could  be  done.  He  had  now 
performed  this  operation  upon  150  occasions,  aiid 
could  state  that  all  the  patients,  escepting  two 
hopeless  neurasthenics,  had  been  cured  of  their 
sjmptoms  and  reclaimed  from  that  state  of  chronic 
invalidism  which  rendered  them  for  the  time  being 
comparatively  useless  members  of  the  community. 

Pathology. — The  sequence  of  events  was  briefly 
this:  (1)  A  general  sliding  down  of  the  posterior 
peritoneum.  (2)  Pioptosis  of  the  left  broad  ligament, 
60  that  it  occupied  a  horizontal  instead  of  a  vertical 
position,  with  attendant  alteration  in  relative  peri- 
toneal attachments.  (3)  The  formation  of  sseondary 
adhesions  between  the  ligament  and  neighbouricg 
structures  which  exerted  a  definite  influence  upon 
the  severity  and  character  of  the  symptoms  produced. 
The  assumption  that  proptosis  of  the  broad  ligament 
was  due  to  a  general  sliding  down  of  the  peritoneum 
was  supported  by  the  fact  that  it  was  frequently 
associated  wish  proptosis  of  the  stomach  and  of 
poriions  of  the  laiga  intestine. 

Sytnpio)ns.^(a)  Constipation,  which  had  in  most 
cases  gradually  supervened  in  those  whose  bowels 
were  in  the  habit  of  acting  regularly,  and  in  whom 
the  occasional  use  only  of  aperients  was  needed.  In 
nearjy  half  the  cases  this  symptom  began  to  manifest 
itself  after  the  first  pregnancy,  which  indicated  that 
that  occurrence  might  be  one  of  the  predisposing 
causes  of  proptosis  of  the  left  broad  ligament.  In 
these  cases,  although  an  action  of  the  bowels  could 
be  obtained  by  the  daily  use  of  aperients,  the  quan- 
tity voided  was  insufficient,  and  after  stool  a  Eensa- 
lion  of  incomplete  relief  remained  necessitating 
fruitless  straining.  (5)  Left  iliac  pain,  which  pre- 
vented the  patient  walking  or  standing  for  long  but 
did  not  occur  whilst  in  the  recumbent  position,  (c)  Right 
iliac  pain,  which  recurred  periodically,  irrespective  of 
the  posture  of  the  body.  It  was  most  marked  when 
the  daily  action  of  the  bowels  had  not  taken  place, 
and  usually  disappeared  after  a  copious  evacuation. 
[d)  Fla'uient  distension  ot  the  abdomen,  (e)  Gastric 
disturbance.  (/)  Passage  of  mucus  per  rectum  was  an 
occasional  sjmptom.  Uj)  Pain  in  the  lumbosacral 
region  occurred  in  30  cases,  and  was  always  asso- 
ciated with  prolapse  of  the  left  ovary  into  Douglas's 
pouch,  [h)  A  state  of  chronic  invalidism  characterized 
by  loss  of  weight,  mental  apathy,  sallowness  of  com- 
plexion, progressive  anaemia,  loss  of  appetite,  and 
inahility  to  take  sufficient  exercise  or  to  perform  the 
ordinary  duties  of  everjday  life. 

Physical  Examinalion. — The  condition  was  more 
common  in  women  who  had  borne  children.  The 
abdomen  was  generally  distended,  and  percufsion  over 
the  caecum  showed  that  it  was  distended  and  larger 
than  normal.  Its  walls  could  be  felt  to  be  hyper- 
tropbied;  it  might  be  loaded  with  faeces  when  first 
seen  so  as  to  resemble  a  tumour,  but  lavage  and  purga- 
tion soon  disclosed  its  real  nature.  The  descending 
colon  and  the  commencement  of    the    pelvic    colon 


could  be  felt  to  be  hypettrophied,  and  usually  con- 
tained scjbala.  An  examination  of  the  rectum  should 
always  be  made  to  ascertain  the  condition  of  Douglas's 
pouch.  A  prolapsed  left  ovary  would  often  be  found 
there,  and  any  enlargement  due  to  cystic  degeneration 
could  thus  be  ascertained.  The  cervix  uteri  was 
generally  found  to  be  drawn  up  into  the  left  posterior 
quadrant  of  the  pelvis  due  to  the  traction  exerted  by 
the  lower  border  of  the  left  broad  ligament,  which 
could  be  felt  as  a  tense  band  passing  backwards  and 
to  the  left. 

The  operation  of  obliteration  of  the  left  broad  liga- 
ment, which  was  described  in  detail,  consisted  ot 
removing  a  wedge- shaped  piece  out  of  the  ligament, 
the  base  of  the  wedge  being  situated  at  the  free  border 
of  the  ligament.  All  the  patients  upon  whom  the 
v.riter  had  operated  (150)  had  recovered,  and  all,  with 
two  exceptions,  had  been  relieved  of  their  symptoms. 
The  abdominal  pain  disappeared,  especially  thatin  the 
left  iliac  fossa,  and  the  difliculty  in  obtaining  a  com- 
plete evacuation  of  the  bowels  was  satisfactorily  over- 
come. The  most  striking  effect  of  the  operation  was 
the  gradual  and  steady  disappearance  of  the  symptoms 
of  auto- intoxication.  It  was  essential  that  a  course 
of  intestinal  lavage  combined  with  the  daily  use  o£ 
suitable  aperients  should  be  persisted  with  for  several 
months  aftervv'ards,  as  in  this  way  only  could  the  large 
intestine  recover  from  the  effects  of  prolonged  faecal 
overloading.  The  uniformly  beneficial  effect  of  the 
operation  afforded  abundant  evidence  that  proptosis  of 
the  left  broad  ligament  was  a  genuine  cause  of  chronic 
constipation  associated  with  abdominal  pain,  and  this 
conclusion  was  further  supported  by  the  significant 
and  undeniable  fact  that  the  train  of  symptoms 
described  was  invariably  met  with  in  women. 

Vote  of  Than}:s. — Dr."  Campbell  Boyd  proposed  a 
vote  of  thanks  to  Mr.  Miles  for  his  instructive  paper, 
which  was  carried  with  acclamation. 


NORTH  OF  ENGL.VND  BRANCH: 
BLiiTH  Division. 
Election  of  Officers. — At  the  annual  meeting  of  this 
Division  the  following  officebearers  were  elected  for 
1910-11:  Chairman,  J.  Cromie  (Bljth);  Vice-Chairmai', 
R.  A.  Morris  (Bedlington) ;  Honorary  Secretary,  W.  T. 
Brook  Fox  (Blylh) ;  ih preventative  on  Branch  Cowicih 
■J.  Anderson  (Seaton-Delaval) ;  Additio/uil  Member  of 
Executive,  A.  Fairlie  (Dljth).  Also  the  Representative 
for  Representative  Meetings,  W,  T.  Brook  Fox,  was 
elected  at  a  combined  meeting  of  the  North  Northum- 
berland, Morpeth  and  Bljth  Divisions. 


NORTH    WALES    BRANCH: 
North  Carnarvon  and  Anglesey  Division. 
A  MEETING  of  this  Division  was  held  at  Bangor  on 
June  30ch. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  ensuing  year:  CJiuirman,Ji.  H.Mills- 
Roberts,  CMC,  F.RCS.E,  .TP.  (X,tanberis) ;  Vice- 
Chairman,  J.  R.  Prjtharch,  M.B.  (Llangefni) ; 
Honorary  Secretary,  Dr.  John  Evans  (CarnarvoQ) ; 
Representatives  0}i  Branch  Council,  Dr.  John  Evaas 
(Carnarvon),  R.  A.  Prichard,  J.P.  (Consvaj),  J.  JR. 
Prvthercb,  MB.  (Llangefni),  and  J.  LIo>d  Roberts, 
M.B.,  J.P.  (Colwyn  Bay)  ;  E.vecutive  Committee,  G. 
Llew.  Jones  (Llangefni),  Corbet  W.  Owen,  M.B. 
(Bangor),  R.  Lumley  Roberts  (Bethesda),  and  W.  Q. 
Pritchard    (Bethesda). 

Representative  at  Annual  Representative  Meeting. — 
Dr.  Emyr  O.  Price  was  re  elected  Representative  ot 
Division  to  Annual  Representative  Meeting,  and,  aa 
ho  will  be  unable  to  attend  the  Annual  Meeting  in 
Loudon,  the  Division  appointed  as  a  deputy  Mr.  Bradley 
Hughes  (Penrhjn  Quarry  Hospital,  Bethesda). 


SOUTHEASTERN  BRANCH: 
Bromley  Division. 
The  annual  general  meeting    of    this  Division    was 
held    at    the     Bell    Hotel,    Bromley,    on    Thursday, 
July  7th,  Dr.  ScOTT,  the  Chairman  of  the  Diviaion, 
in  the  chair. 
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Confirmation  of  Minutes. — The  minutes  of  the  May 
meetiDg  were  read  and  confirmed. 

Election  of  Officers. — The  following  officebearers 
were  elected  for  the  ensuing  jear:  Chairinan,  Dr. 
Lewis  (Bromley)  ;  Vice-C)iairman,  Dr.  Stillwell 
(Beckenham)  ;  Honorary  Secretary  and  Treasurer^ 
Dr.  Tennyson  Smith  (Orpington);  Representative  for 
Representative  Meetings,  Dr.  Tennyson  Smith  (Orping- 
ton) ;  Rex>reientatives  for  Branch  Council,  Dr.  Scott 
and  Dr.  Tennyson  Smith;  Executive  and  Ethical 
Vorr.miticc,  Drs.  Ilott,  Scott,  Seale,  and  Woieeley. 

Election  to  Cenir  il  Council. — It  was  decided  by  the 
Diyision  to  instruct  its  Representative  for  Repre- 
eentative  Meetings  to  support  strongly  the  proposal 
to  be  brought  forward  by  the  Honorary  Secretary  of 
the  South  Eastern  Branch  regarding  the  election  of 
members  to  the  Central  Council. 

Resolution. — The  following  resolution  was  passed, 
and  the  Honorary  Secretary  was  instructed  to  forward 
it  at  once  to  the  Central  Council : 

That  tho  Bromley  Division,  feeling  that  it  Bhould  have 
Ecparate  reprebentation  at  the  Kepresentative  Meetings, 
reqpcsts  the  Central  Council  of  the  Aesnciation  to  consider 
the  qaestion  of  making  the  Division  a  constitaency  entitled 
to  elect  a  Representative. 


Canterbury  and  Faversham  Division. 
The  annnal  meeting  of  this  Division,  to  which  all 
members  of  the  other  districts  comprised  in  the  old 
East  Kent  District  (Dover,  Folkestone,  Thanet)  were 
invited,  was  held  at  the  Kent  and  Canterbury  Hospital 
at  Caiiterbnry,  on  June  30th.  Dr.  J.  W.  Haywabd,  of 
Whitstable,  p<  esi  'pd. 

Addiens  on  Fractures. — A  most  instructive  and 
tnteri  sting  address  was  given  by  Dr.  Twos  Heriskrt 
Kelloc'K,  F.fM'S.  of  Jliddleeex  and  Great  Ormond 
Street  Hof^p  tale,  on  FrafurfS.  The  address,  which 
!  dealt  chiefly  wiih  the  iiiimeciate  trpatiuent  of  frac 
tnres,  was  greatly  appreciated  and  evoked  interesting 
discnesion.  A  hearty  vote  of  thanks  was  accorded  to 
lecturer. 

Preliminary  Meetings.—A  meeting  of  the  Division 
was  held  previous  to  the  combined  meeting  for  the 
elfction  of  officers  for  the  year  1910-11. 

Covfirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Election  of    Officers. — The   following  officers   were 

elected:  C/ioirman,  Chas.  J.  E vers,  M.D    (Faversham); 

{     Vice- Chairman,  Frank  Wacher  (Cante rbur j ) ;  ITonora  ry 

I     Secretary    and     Treasurer,    T.    Barrett    Heggs,    M.b. 

1     (Sittingbourne)  ;     Representative    for     Representative 

1     Meeting.^  (in  con  junction  with  Isle  of  Thanet  Division), 

Wm.  Gosse,  AI.D.  (Sittingbourne);  Deputy,  Dr.  Street; 

Representative  on    Branch  Council,    A.   R.   Henchley, 

(Canterburj) ;    Executive    Committee,    Drs.    Garrett, 

Evers,  Selby,  Wacher. 

i'resentation  to  Dr.  Heggs. — A  presentation  of  silver 
plate  and  au  illuminated  album  of  subscribers  was 
made  by  the  Chairman,  on  behalf  of  the  members,  to 
Dr.  Heggs,  the  Honorary  Secretary,  on  the  occasion  of 
hie  recent  marriage. 


I  OniCHESTER  AND   WORTHING   DIVISION. 

'Xbk  annual  meeting  of  this  Division  was  held  at  the 
InQrmary,  Worthing,  on  June  17th,  Dr.  W.  S.  Simpson 
in  the  chair.  There  were  also  preeent:  Dr.  Gostling. 
Dr.  Deneham,  Dr.  Hyde,  Dr.  Millbank  Smith  of 
Worthing,  and  Dr.  Morris  of  Bognor. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Autumn  Meeting — It  was  decided  to  hold  the 
autumn  meeting  at  Chichester. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  year:  Chairman,  Dr.  W.  S.  Simpson; 
Vice-chairman,  Dr.  Eustace;  Representative  at  Repre- 
sentative Meetings,  Dr.  Hinds;  Joint  Honorary  Secre- 
taries and  Treasurers,  Dr.  Densham  and  Dr.  A.  S. 
Morton  Palmer;  Representative  on  Branch  Council, 
Dr.  Cameron  ;  Members  of  Medico  Political  Com- 
mittee, Dr.  Cameron,  Dr.  Eustace,  Dr.  Ewart,  Dr. 
Haydon,  Dr.  Hinds,  Dr.  Morris,  Dr.  Last,  and  Dr. 
Uillbank  Smith. 


Vote  of  Thanks  to  Retiring  Honorary  Secretary  — 
The  Chairman  proposed  and  Dr.  Gostling  seconded 
a  vote  of  thanks  to  the  retiring  Honorary  Secretary, 
Dr.  Morris,  for  his  services  during  his  ten  years  of 
office. 

A7i7iual  Report. — The  Honorasy  Secretary  read 
his  annnal  report. 

Resolution  Submitted  by  Chelsea  Division. — The 
resolution  submitted  by  the  Chelsea  Division  was 
approved  of,  and  the  Representative  was  asked  to 
support  the  same  at  the  Representative  Meeting. 

Annual  Representative  Meeting. — The  Provisional 
Agenda  of  the  Representative  Meeting  were  discussed, 
but  uo  additional  subjects  were  suggested. 


Croydon  Division. 
Election  of  Officers. — The  foUowiiJg  have  been 
elected  officers  for  the  year  1910-11:  Chairman,  Mr.  C. 
Wray;  Vice  Chairman,  Dr.  C.  Owen  Fowler;  Direct 
Representative,  Dr.  J.  J.  Macan  ;  Depufi/,  Dr.  C.  Owen 
Fowler;  Brajich  Council  Representatives,  Dr.  C.  Owen 
Fowler,  Mr.  C.  G.  C.  Scudamore  ;  Honorary  Secretaries, 
Mr.  E  H.  Willock.  Mr.  C.  G.  C.  Scudamore ;  Commitiee, 
Dr.  Braddon,  Dr.  Carpenter,  Mr  Cressy,  Dr.  Partridge, 
Dr.  Pasmore,  Dr.  Gripper,  Dr.  Redfern,  Dr.  Ro^eer 
Mr.  Wale,  Dr.  Wayte,  Dr.  Hngo,  Dr.  F.  Nicholls. 


Maidstone  Division. 
The  annual  meeting  of  this  Division  was  held  at 
the  Kent  County  Ophthalmic  Hospital,  Maidstone,  on 
June  23rd,  at  4.45  p.m..  Dr.  H.  Wolseley  Lewis  in  the 
chair.  There  were  present:  Die.  and  Messrs.  W, 
Douglas,  R  T.  Caesar,  sen.,  R.  T.  Caesar,  jun.,  J.  A. 
Gibb,  C.  PyeOliver,  A.  T.  Falwasser,  Joyce,  Parr- 
Dudley,  Travers,  Whitefctone,  Killick  and  Potts ;  Dr. 
H.  Macnangton-.Joaes,  Rosa- Brown,  and  Captain  Parry, 
R.A  il.C  ,  were  present  as  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  ensuing  year :  Chairman,  Dr.  W. 
Douglas;  Vice  Chairman,  A.  T.  Falwasser;  Hoiiorary 
Secretary  atid  Treasurer,  George  Potts ;  Representative 
at  Representative  Meeting,  Dr.  W.  Douglas ;  Repre- 
sentative on  Branch  Council,  A.  T.  Falwasser;  Execu- 
tive Committee,  Drs.  Joyce,  Killick,  Mapleton,  and 
.Oliver.  Dr.  U.  W.  Lewis  was  elected  ex  officio  ae 
ex-Chairman. 

Report  of  Executive  Cotninittee.— The  annual  report 
of  the  Executive  Committee  was  received  and  taken 
as  read. 

A7inual  Representative  Meeting.— Dr.  W.  Douglas 
gave  an  extract  of  the  business  at  the  Annual 
Representative  Meeting. 

The  Charter.— Dr.  V,'.  Douglas  explained  the  objects 
of  the  Royal  Charter  and  the  objections  to  it.  It  was 
resolved  to  leave  Dr.  Douglas  to  use  his  discretion  as 
regards  the  Roval  Charter. 

Paper.— Dr.  H.  Macnaughton- Jones  read  a  most 
interesting  paper  on  prevention  of  mortality  in  pelvic 
operations  (which  was  published  in  the  Journal  of 
July  9th,  p.  77),  and  showed  a  variety  of  instruments 
which  he  uses. 

Annual  Dinner.— The  annual  dinner  was  held  at  the 
Royal  Star  Hotel,  Maidstone,  at  7.30,  when  twenty-two 
members  and  their  friends  dined  together. 


SOUTH    MIDLAND    BRANCH. 
The  annual  meeting    of    this    Branch  was   held    at 
Bedford  County  Hospital  on  Thursday,  Juno  16tb,  at 
2.30  p  m.,  under  the  presidency  of  Dr.  H.  Skelding 

iu7°c;ifio«.— Before  the  meeting  the  President  had 
very  kindly  entertained  fifty-three  members  and 
friends  to  luncheon  at  the  hospital  outpatient  hall. 
The  meeting  was  a  large  one,  there  being  fifty-eigh* 
members  and  intending  members  present. 
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Cotifirmation  of  Minufts. — The  minutes  of  tba 
autumnal  meeting  were  signed. 

Ncif  Members  of  Branch  Council. — The  President 
announced  the  election  by  the  Branch  Council  of 
four  new  members:  H,  J.  Beddow,  M  E  C.S.  (Rugby), 
H.  G.  Peel,  L  S.A,  (Woburn  Sands),  W.  Draper, 
M.R.C  S.  (Gerrard's  Cross),  and  W.  Archibald,  M.D. 
(Luton). 

Vote  of  ThanTcs  to  Mr.  Klnsey. — A  hearty  vote  of 
thanks,  proposed  by  Mr.  Peeciyal  and  seconded  by 
Dr.  Bower,  was  accorded  to  Mr.  E.  H.  Kinsey  for  his 
painstaking  and  most  distinguished  services  on  the 
Central  Council  for  the  past  fifteen  years,  and  the  hope 
was  expressed  that  he  would  again  in  the  near  future 
undertake  to  represent  this  Branch. 

Cases. — The  following  clinical  cases  were  shown  and 
discussed  at  the  early  part  of  the  meeting:  Dr. 
Coombs  :  (1)  Enlarged  spleen  (leukaemia) ;  (2)  Aortic 
aneurysm.  Dr.  Goldsmith:  Lupusof  face,  with  tubercle 
of  conjunctiva.  Dr.  Garner:  Pseudohypertrophic 
paralysis,  Drs.  Skelding  and  Garner  :  Rickety  tibiae 
and  fibulae.  Dr.  Skelding:  Ranula.  Dr.  Butters: 
Fragilitas  ossium.  Dr.  Stanbury  Phillips  :  Ateliosis. 
Dr.  F.  Goldsmith  :  Hydrocephalus.  Dr.  Coombs  :  Aortic 
dilatation. 

Microscopic  Slides,  etc. — A  series  of  microscopical 
elides  were  shown  by  Dr.  S.  J.  Ross,  and  some  .rray 
negatives  by  Dr.  Mawhood. 

President's  Address. — The  subject  of  Dr.  Skelding's 
address  was  hernia.  He  said  this  was  commonly 
inguinal  and  congenital,  injury  being  as  a  rule  no 
more  than  an  exciting  cause.  In  his  experience 
heredity  was  important.  As  to  treatment,  trusses 
were  only  palliative,  so  called  cures  recurring  later. 
Operation  was  the  only  treatment,  where  possible, 
performed  just  after  weaning,  and  done  as  rapidly  as 
possible  to  prevent  prolonged  anaesthesia.  The  im- 
portant point  was  "  the  careful  transfixion  of  the  neck 
of  the  sac  by  ligature,"  and  the  dressing  should  be  a 
light  collodion  one,  without  pad  or  bandage.  In 
strangulated  hernia,  he  approached  the  constriction 
from  the  outer  side  with  the  tip  of  the  finger  as 
director,  and  not  with  herniotomy  knife  from  inner 
side.  Taxis  to  be  used  only  when  prepared  to 
operate. 

Acute  Arthritis  of  Douhtful  Origin. — Dr,  Rolleston 
(St.  George's  Hospital)  then  spoke  on  acute  arthritis 
af  doubtful  origin.  He  referred  to  those  forms  of 
joint  affections  which  failed  to  react  to  salicylates,  and 
said  that  reaction  to  salicjlates  did  not  necessarily 
mean  that  the  case  was  rheumatic,  as  the  sweating 
produced  might  reduce  temperature,  whatever  the 
cause.  He  had  found  that  rheumatism  might  prepare 
a  Joint  for  other  affections.  Acute  arthritis  might  be 
due  to  (1)  presence  of  microbes — for  example,  strepto- 
cocci, pneumococci,  and  gonococci,  epidemic  menin- 
gitis, colon  bacillus,  influenza,  etc. ;  (2)  presence  of 
toxins— fpr  example,  after  using  antidiphtheritic 
herum,  in  scarlatina,  intermittent  hydrarthrosis, 
soxines  from  alimentary  canal,  oral  sepsis,  etc. 
(generally  chronic),  during  course  of  appendicitis, 
and  rectal  affections — for  example,  dysentery. 


Bedford  and  Herts  Division. 
The   annual  meeting  of  this   Division  was  held    at 
Luton  on  May  24th  last. 

L)(;!c/!co)?.— Twenty  members  of  the  Division  were 
entertained  to  lunch  by  Dr.  Bone,  the  President. 

Election  of  Officers.— The  following  officers  were 
elected  :  President,  Dr  S.J.  Eoss;  Vice-Prcftidcnt,  Dr, 
Batters;  Honorary  Secrctari/,  Dr,  G.  H.  Goldsmith 
.Representatives  of  the  Branch  Council,  Dra.  Rone 
Chillingworth,  and  Bennett;  Beprescntalive  at  Bepre 
scntativc  Meeting,  Dr,  Coombs  ;  Executive  Committee, 
Drs.  Hartley,  Lipscombe,  Parbury,  together  with  the 
ex  officio  members. 

Payer.— Dr.  Nestor  Tirard  read  an  instructive  and 
interesting  paper  on  some  forms  of  diarrhoea.  In 
the  subsequent  discussion  Drs.  Ross,  Bone,  Boys, 
\\  Er.Ls  and  Swokder  took  part ;  Dr.  Tirard  briefly 
replied.  ' 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Monmouthshire  Division. 
A  meeting  of  this  Division  was  held  at  the  Cedars, 
Chepstow,  the  residence  of  the  Chairman,  on  Thurs- 
day. July  7th,    The  Chairman  (Dr.  A.   G.  Lawrence) 
presided,  and  the  attendance  numbered  eighteen. 

Confirmation  of  Mimttes. — The  minutes  of  meetings 
held  on  May  27th  and  June  10th  were  read  and 
confirmed. 

Bcport  re  Disputes. — A  report  on  the  position  of  tha 
disputes  in  the  Division  area  was  presented. 

Papers  and  Clinical  Cases. — Dr.  H.  S.  Elworthy 
read  a  paper  on  miners'  nystagmus,  and  exhibited  an 
apparatus  which  he  had  invented  to  illustrate  the 
visual  effects  of  the  disease.  The  paper  was  discussed 
by  Drs.  Acomb,  Coulter,  J.  L.  Thomas,  and  Cowie  ; 
and  Dr.  Elwokthy  replied.  Dr.  J.  L,  Thomas  read  a 
paper  on  staphylococcus  infection  of  a  mother  and 
baby  at  breast.  The  Chairman  showed  patients  illus- 
trating the  results  to  be  obtained  by  conservative 
surgery  and  a  patient  with  dextrocardia,  Dr,  Gold- 
smith (for  Dr.  l>rapeEi  showed  two  cretins  with  photo- 
graphs showing  improvement  under  treatment  with 
thyroid  extract. 

Skiagrams.— Drs.  Greer  and  Acomb  showed  skia- 
grams. 

Tea. — \t  the  conclusion  of  the  meeting  the  members 
present  were  entertained  to  tea  by  Dr,  liawrence. 


SOUTH-WESTERN  BRANCH. 
The   annual    meeting   of    this  Branch  was    held  at 
Plymouth    on   June    22ad,   when   fifty  five   members 
and  one  visitor  were  present, 

7'he  late  King  Edward. — The  Branch  unanimously 
passed  the  following  resolution,  all  standing  : 

That  the  humble  oondolencea  of  this  Branch,  comprising  the 
County  of  Devon  and  the  Koyal  Dnchy  of  Corawall,  on  the 
death  of  His  late  MajeBty  King  Edward  VII  be  aaitably 
conveyed  to  His  Most  Gracious  Majesty. 

King  George.— The  Branch  unanimously  passed  tha 
following  resolution  : 

That  the  humble  congratulations  of  this  Branch,  comprising 
the  County  of  Devon  and  the  Royal  Duchy  of  C'oruwall, 
congratulating  Their  Most  Gracious  Majesties  King  George 
and  Queen  Mary  on  their  accession  to  the  throne  be  suit- 
ably conveyed  to  Their  Majesties,  and  that  they  be  assured 
of  the  loyalty  of  all  members  to  their  throne  and  persons. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

histallation  of  Ne7c  Pi-esident. — The  President  then 
resigned  the  chair  to  the  new  President  (Dr.  Noy 
Scott),  who  immediately  moved  that  a  hearty  vote  of 
thanks  be  accorded  to  Dr.  Toye  for  his  services  during 
his  year  of  office,  and  that  he  be  elected  a  Vice 
President  of  the  Branch,  This  was  carried  by 
acclamation, 

Bcport  of  Council  and  Financial  Statement. — Tha 
annual  report  of  the  Council  was  read.  It  stated  that 
the  Branch  membership  on  April  30th,  1910,  was  455,  I 
as  against  452  on  April  30th,  1909,  an  increase  of  3  | 
as  compared  with  last  year ;  but  tha  Branch  still  I 
numbered  two  under  its  greatest  strength,  which  was  | 
at  the  time  of  the  annual  meeting  of  the  Association 
at  Exeter.  The  Council  deeply  regretted  having  to 
report  the  death  of  Dr.  T.  E.  Smyth,  of  Tavistock,  at 
the  early  age  of  47,  after  an  operation  for  appendicitis. 
He  would  bo  remembered  for  tha  excellent  way  in 
which,  on  the  occasion  of  the  Association's  visit  to 
Tavistock  in  1907,  he  organized  a  highly  successful 
expedition  to  Endsleigh,  and  for  the  hospitality  ha 
showed  by  entertaining  the  party  at  tea  at  Tavistock. 
The  Secretary  had  beeu  instructed  to  write  a  letter  of 
condolence  to  his  widow.  They  also  regretted  to  have 
to  report  the  death  of  Dr,  H,  J.  Smyth,  of  South 
Molton,  which  occurred  recently.  The  annual  meeting 
at  Bideford  was  well  attended.  The  President  (Dr. 
Toye)  hospitably  entertained  those  present  to 
luncheon.  In  his  inaugural  address  he  pointed  out 
that  this  was  the  first  annual  meeting  of  the  South 
Western  Branch  that  had  been  held  at  Bideford, 
and    spoka     with    pride     o£    tha    fact    that    every 
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medical  man  in  Bideford  belonged  to  the  Associa- 
tion. A3  the  main  subject  of  his  address  he  dis- 
cussed the  excessive  mortality — namely,  medical, 
966:  law,  821;  clergy,  533;  953  being  the  fignre  for 
occupied  males  in  the  aggregate,  and  mentioned  that 
theee  figures  were  practically  the  same  in  other 
countries.  He  discussed  the  causes  of  death,  and 
pointed  out  that  the  rates  for  circulatory  and  urinary 
disease  and  for  suicide  were  higher,  whilst  those  for 
tubercle  and  respiratory  disease  and  accident  were 
lower;  the  causes  were  thus  shown  to  be  those  of  over- 
work and  strain.  He  emphasized  that  excessive  mor- 
tality implied  excessive  morbidity.  The  causes  of 
these  conditions  were  discussed  in  detail,  and  sundry 
remedies  were  suggested:  (a)  Avoidance  of  Sunday 
work,  so  as  to  get  one  day's  rest  per  week;  (b)  a  proper 
annual  holiday;  (c)  provision  of  houses  of  rest  such  as 
exist  in  France  for  medical  men.  Finally  he  pro- 
pounded a  summary  of  rules.  After  the  meeting.  Dr. 
Ellis  Pearson  kindly  entertained  the  members  present 
at  tea.  The  annual  dinner  was  well  attended  and 
made  a  pleasant  gathering.  Intermediate  meetings  of 
the  Branch  were  held  at  Phmouth,  November  17th, 
1909;  Exeter,  February  10th,  1910;  and  St.  Austell  on 
April  20th,  1910.  Those  who  contributed  to  the  scien- 
tific proceedings  of  the  meetings  were:  Messrs.  Cheyne 
Wilson,  Woollcombe,  Kales,  Langridge,  Whiteford, 
Webber,  Deputy  Inspector- General  Eames,  R.N.,  J.  R. 
Harper,  Dyball.  Gordon,  J.  D.  Harris,  Pethybridge, 
Panting,  and  Russell  Coombe.  The  matters  which 
had  specially  occupied  the  attention  of  the  Branch 
Council  during  the  past  twelve  months  have  been : 
(a)  Work  in  connexion  with  the  application  of 
the  Association  for  a  Charter.  The  Annual  Repre- 
sentative Meating  at  Belfast  accepted  the  prin- 
ciple of  a  post-card  referendum  which  this  Branch 
had  so  strongly  contended  for,  and  in  so  far  the 
Branch  must  be  pleased  at  the  success  of  its  eflorts. 
The  majority  in  the  Council  required  for  a  Referendum 
was,  however,  decided  most  unsatisfactorily,  and  the 
Branch  at  special  meetings  held  on  August  12tli, 
August  23rd,  and  September  3rd,  1909,  decided  that  it 
could  not  accept  the  suggestions  made,  and  conse- 
quently, when  the  Privy  Council  intimated  to  the 
associated  Branches  the  modifications  which  had  been 
offered  by  the  Association  to  that  Council,  the  Branch 
joined  with  five  other  Branches  in  pointing  out  to  the 
Privy  Council  that  in  this  direction  the  so-called 
concession  was  no  concession  at  all,  but  really  the 
reverse.  The  Branch  Council,  however,  noticed  with 
deep  regret  that  the  application  for  a  Charter  having 
failed,  the  Central  Council  now  suggested  an  applica- 
tion for  a  new  Association,  and  had  reverted  to  the 
points  originally  objected  to  by  this  Branch,  A  con- 
siderable amount  of  work  had  had  to  be  done,  and 
probably  would  continue  to  have  to  be  done,  in  con- 
nexion with  the  nursing  associations  which  were 
springing  up  throughout  the  country.  The  Branch 
Council  was  glad  to  report  that  its  efforts  had  been 
markedly  successful  in  promoting  improved  relations 
between  the  members  ot  the  Branch  and  these  associa- 
tions. The  rearrangement  of  the  Divisions  of  the 
Branches  was  now  only  waiting  the  final  decision  of 
the  Organization  Committee  on  the  matter.  The  new 
grouping  ot  Branches  adopted  at  Belfast  had  come 
into  play  this  year,  and  in  future  this  Branch  would 
be  represented  jointh  with  the  Dorset  and  West 
Hants  by  one  member  on  the  Central  Council.  The  re- 
presentatives ot  the  Divisions  of  the  Branch  would  also, 
conjointly  with  a  larger  group  of  Branches,  elect  one 
meuibcr  of  the  Central  (.'onncil.  The  finances  of  the 
Branch  were  distinctly  unsatisfactory.  The  cutting 
down  of  the  capitation  of  the  Branch  had  reduced 
the  amount  received  in  the  year  from  the  Central  Office 
to  £47  123.,  whereas  the  year's  expenses  had  amounted 
to  £92  O3,  2d.,  nearly  double  the  amount  received,  and 
the  balance  in  hand  had  been  reduced  from  £74  I63.  to 
£30  78.  lOd.  It  was  perfectly  clear  that  if  this  reduc- 
tion was  adhered  to.  the  whole  of  the  Branch  work, 
mcluding  its  scientific  meetings,  would  have  to  be  very 
seriously  curtailed.  This  was  a  state  of  things  the 
council  could  not  look  upon  save  with  the  greatest 
apprthcLsion  as  to  the  future  success  of  tha  Branch. 


The  Branch  Council  recommends  that  the  annual 
meeting  in  1911  be  held  at  Exeter. 

Vote  of  Thanlis  to  Dr.  Gordon. — The  following 
resolution  was  then  carried  unanimously: 

That  this  meeting  desires  to  record  ita  cordial  appreciation  of 
the  services  of  Dr.  Gordon,  in  conjunction  with  tha 
Honorary  Secretary,  in  securing  consideration  for  the 
declared  wishes  of  the  members  of  the  Branch  in  connexion 
with  the  recent  application  for  a  Charter. 

Alteration  of  Bule.—H\ie  following  alteration  in 
Branch  Rule  6  was  then  proposed: 
The  Branch  Council  shall,  every  year  at  the  first  meeting 
held  in  that  year,  proceed  to  consider  the  names  of  mem 
bers  eligible  for  election  to  the  Central  Council  under 
Association  By-laws  24  and  25.  They  shall  select  the  can- 
didate who  is,  in  thair  opinion,  most  suitable  for  this  office, 
and  the  Branch  Secretary  shall  thereafter  at  the  proper 
time  take  the  necessary  st-eps  for  his  nomination  ;  and  shsJl 
further  inform  all  members  of  the  Branch  of  the  selection 
made  by  the  Branch  Council,  and  request  the  votes  and 
interest  of  all  members  of  the  Branch  in  securing  hia 
election. 

An  amendment  was  moved  that  it  be  referred  back  to 
the  Council  to  consider  whether  joint  meetings  of  the 
South-Western  and  of  the  Dorset  and  West  Hants 
Branches  could  be  arranged  for  the  purpose  referred 
to  in  the  new  rule.  It  having  been  explained  that 
railway  communication  rendered  such  a  course  im- 
possible, the  original  resolution  was  carried  unani- 
mously. 

Addition  to  Bide.— The  following  addition  to  Rule  15 
was  carried  unanimously: 

.  .  .  with  verbal  explanations  only.  No  written  notes  to  be 
read  after  the  papers. 

Election  of  Officers. — Dr.  Toye,  on  vacating  the  chair 
in  favour  of  Dr.  S.  Noy  Scott  was  elected  Vice-President. 
Mr.  Russell  Coombe  i Exeter)  was  re  elected  Honorary 
Secretary  and  Treasurer. 

Next  Ayinual  Meeting. — It  was  decided  to  hold  tha 
next  annual  meetitig  at  Exeter,  when  Mr.  A.  C.  Roper 
(Exeter)  will  be  the  President-elect. 

President's  Address. — The  President  delivered  his 
inaugural  address,  which  is  published  at  p.  135  of  this 
week's  Journal. 

Vote  of  Thanks  to  President. — A  hearty  vote  of 
thanks  was  unanimously  accorded  to  the  President  for 
his  address. 

Steamboat  E.rcursion. — This  completed  the  business 
of  the  meeting,  the  members  present  being  entertained 
to  tea  and  a  steamboat  excursion  by  the  members  of 
the  Plvmouth  Division. 


Barnstaple  Division. 
The  annual  meeting  of  this  Division  was  held  at  tha 
Barnstaple  Infirmary  on  April  27th. 

Election  of  Officers. — The  following  were  elected 
officers  for  the  ensuing  year:  Chairman,  A.  W. 
Lemarchand  ;  Vice-Ctiairman,  J.  G.  Macindoe,  M.B. ; 
Executive  Cominittee,  H.  J.  Edwards,  M.D..  H.  C.  Jonas, 
G.  D.  Kettlewell,  H.  Compton  Parsons,  H.  J.  Smyth, 
E.  J.  Toye,  M.D.,  J.  Tucker;  Bepresentatives  on 
Branch  Council.  John  Harper,  W.  A.  Valentine,  M.D., 
Ellis  Pearson,  FR.C.S.E.;  Honorary  Secretary  and 
rreasttrer.  Ellis  Pearson,  F,R.C.S.E.;  Beprescntative  at 
Bepresentative  Mectinf/,  Ellis  Pearson,  F.R.C.S.E., 
Strand  House,  Bideford. 

Exeter  Division. 
The  annual  meeting  of  the  Division  was  held  at  tha 
Royal  Devon  and  Exeter  Hospital  on  Tuesday,  July  5th. 
Dr.  Daw  presided. 

Report  of  E.recittive  Committee.— The  annual  report 
of  the  Executive  Committee  was  read  and  adopted. 

Election  of  Offi.cers—The  following  officers  were 
elected:  Chairman,  E,  J.  Domville  lExeteri;  T'lce- 
Chairwan,  J.  M.  Ackland ;  Hortorarii  Secretary, 
A.  W.  F.  Sayres,  M.D.  .Exeter);  Beprc^eyitative^  on 
Branch  Council,  C.  Beesley,  W.  H.  Evans.  A.  W,  F. 
Sayres,  M  D.,  R.  V,  Solly,  M.D.,  and  Leonard  R. 
Tosswill.  _,  ^     .  „ 

Thanl-s  to  Beliring  Officer'>.—T\iB  outgoing  oEBcera 
were  thanked  for  their  services,  and  the  Provisional 
Agenda  for  the  Representative  Meeting  was  con- 
sidered. 


■*  O-^         Bbiiish  Hhuical  J<JCK_\JIXJ 


ASSOCIATION    NOTICES. 


(JOLY     16,    1910. 


ULSTER   BRANCH: 

Belfast  Division. 
The  annual  meeting  of    this  Division  was  held  on 
Hay   26t.h,   at  tJie   Medical   InBtitute,  College   Square 
Nortli,  Belfaafe.    Dr.  Kevin,  Chairman,  presided. 

Conjirmation  of  Minutes. — The  m^icutea  of  the  last 
meetiug  were  read  aad  confirmed. 

Votes  of  Con(jralulation  and  Thanhs. — Mr.  John- 
stone proposed  and  Dr.  Oalwell  seconded  the 
following  motion : 

That  Dr.  Tbomxison  be  congratnlated  on  being  elected  Chair- 
man of  the  Public  Health  Committee  of  the  Belfast  City 
Couucil,  and  th>;,t  Dr.  King  Kerr  be  thanked  for  his  services 
in  the  past. 

Election  of  Officers. — The  following  offlce-bearers 
were  elected  for  the  next  session:  Chairman,  Dr. 
J.  SimijBon ;  Honorary  Secretary  a>id  Treasurer, 
Dr.  J.  C.  Rankin;  Representative,  Mr.  H.  Hanna; 
Council,  Drs.  Trimble,  Follerton,  Kevin,  .Johnstone, 
O'Connell  (town),  St.  Gtorge  (Lisburn),  Eentoul 
(Lisburn),  Reid  (Whiteabbej)  (coBntry), 


WORCESTERSHIRE    AND   HEREFORDSHIRE 
BRiNCH. 
The  annual   meeting  ot    this    Branch  was  held   on 
June  23rd    ab    the    Herefordshire    General    Hospital 
under  the  presidency  of    Dr.   G.  Crowe.      Nineteen 
members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the 
meetiug  of  May  5th  were  read  and  conflrmed. 

Election  of  Ojjiccrs. —  President  elect :  It  was  pro- 
posed by  Dr.  G.  Ceowe,  and  seconded  by  Dr.  John 
Steed,  that  S.  Coleu  Legge,  Esq.,  be  elected  President 
for  1911-12.  Catiied  unanimously.  Honorary  Secre- 
tary and  Treasurer:  It  was  proposed  by  Mr.  Edgar 
Morris,  and  seconded  by  Dr.  J.  O.  Lane,  that  Mr.  C.  S. 
Morrison  be  reappointed  to  the  joint  office.  Carried 
unanimously. 

Report  of  Branch  Council. — The  HONORABY  Secre- 
tary read  the  report  of  the  Council  on  the  affairs  of 
the  Branch,  and  presented  the  annual  financial  state- 
ment. On  the  piopofcition  of  Dr.  G.  Crowe  the  report 
was  unanimously  adopted.  Arising  from  a  recom- 
mendation in  the  report  the  Branch  unanimously 
resolved  that  on  suitable  occasions  an  invitation 
be  sent  by  the  Branch  to  every  medical  practitioner 
within  the  area  of  the  two  Divisions  to  its  meetings 
and  any  social  luucfcion  in  connexion  with  the  same. 

Financial  Statement. —  The  flnaocial  statement 
sboived  a  balacce  in  hand  at  the  end  of  December, 
1903,  of  £27  7s.  O^d.,  as  against  £64  15s.  5Jd.  for  1908. 

Installatioyi  of  Nciv  President. —  On  the  conclusion  of 
business,  the  President  introduced  Dr.  John  Steed 
as  the  President  for  the  ensuing  year. 

Vote  of  Thanks  to  lie  tiring  President. — Dr.  Steed 
proposed  a  hearty  vote  of  thanks  to  Dr.  Crowe  for  the 
courteous  manner  in  which  he  had  discharged  the 
duties  of  the  office  during  the  past  year.  Carried  by 
acclamation.  Dr.  G.  Crowe  returned  thanks  for  the 
honour  that  had  been  conferred  on  him  by  the 
Branch. 

Industrial  Lead  Poisoning.  —  Dr.  T.  M.  Legge, 
His  Mnjesty'a  Chief  Medical  Inspector  of  Factories, 
read  a  paper  entitled,  "  Industrial  Lead  Poisoning," 
shortly  indicating  by  statistics  the  gradual,  and  in  the 
case  of  white  lead  trades  the  remarkable,  decline  in 
the  incidence  o£  industrial  lead  poisoning  since  1900. 
Dr.  Legge  esprested  the  opinion,  confirmed  by  certain 
laboratory  experiments,  that  more  poisoning  resulted 
from  the  inhalation  of  particles  of  lead  than  by 
Bwallowicg  such  as  followed  as  the  result  of  unclean 
hands.  Drs.  G.  Crowe,  Paul  Chap.man,  Morrlson, 
Herbert  Jones,  and  Miller  requested  further 
Information,  to  which  Dr.  Legge  replied.  Dr.  J. 
Steed  moved  a  cordial  vote  of  thanks  to  Dr.  Legge 
for  hia  informing  and  interesting  paper.  This  was 
carried  by  acclamation. 

President's  Address. —  The  President  read  hie 
address  entitled,  "  The  Doctor,  the  Philanthropist,  and 
the  Law."  He  outlined  the  present  and  prospective 
fobition  of  the  doctor  in  reference  to  the  agencies  and 


activities  of  the  philanthropist  and  the  benevolent 
law  maker,  both  of  whom  largely  endeavoured  to  get 
as  much  philanthropy  as  possible  at  the  expense  of 
the  medical  practitioner.  A  spirited  discussion  fol- 
lowed, in  which  Drs.  Paul  Chapman,  J.  O.  Lane, 
G.  Crowe,  Daelino,  Herbert  Jones,  Averay  Jones, 
Scales,  and  Morrison  took  part. 

Coniniunicatioii. — Dr.  A.  Wood  gave  a  short  account 
of  a  thorn  removed  from  a  patient's  eve,  which  had 
lain  embedded  for  several  weeks  without  the  patient 
suspecting  he  had  a  foreign  body. 

Case. — Members  were  invited  by  Mr.  Edgar  Morris, 
in  the  unavoidable  absence  of  Dr.  Lilly,  to  see  u 
patient  in  the  hospital  ward  suffering  from  chionio 
lead  poisoning. 

Dinner. — Subsequently  to  the  meeting  twelve 
members  dined  together. 


NOTiOE  OF   EKTRAQROiNARY  GENERAL   MEETINQ. 


NOTiCS  IS  HEREBY  GIVEN  by  the  Council  that,  the  following 
P.esclutlcn  having  been  passed  by  the  reciulsite  majority 
at  an  Extraordinary  General  Sifleeting  of  the  above-namad 
Association,  at  the  Ccr.naught  Rooms,  Free.iiasons'  Hail, 
Great  Queen  Street,  London,  on  Wednesday,  the  29th  day 
of  June,  1910,  a  further  Extraordinary  General  Meeting  of 
the  above-named  Association  will  be  held  at  the  Court  of 
Common  Council  Chambe.",  Guildhall,  London,  en  Friday,  tha 
22nd  day  of  July,  1910,  at  2  o'cloci<  in  the  afternoon,  for  tha 
purpose  of  receiving  a  Report  of  the  proceedings  at  tha 
above-mentioned  Meeting,  and  of  confirming,  if  thought  fit; 
as  a  Special  Resolution  the  Resaluticn  here  set  forth  : 

"  That  the  Regulations  contained  in  the  printed 
document  submitted  to  this  Meeting,  and  for 
the  purpose  of  identification  initialled  by  tha 
Chairman  thereof,  be  and  the  same  are  hereby 
adopted  aa  the  Regulations  of  the  Association 
in  substitution  for  all  the  existing  Regulation! 
of  the  Association." 

Dated  this  30th  day  of  June,  1310. 

BY    ORDER, 

GUY     ELLISTON, 
Financial  Secretary  atid  Btuineit  Manager, 


ELECTION  OF  MEMBERS  OP  COUNCIL  BY 

GROUPED  REPRESENTATIVES. 

Notice  ia  hereby  given  that  Nominations  for  candi- 
dates for  election  of  Members  of  Council  by  Grouped 
Representatives  for  the  year  1910-11  will  be  received  by 
the  Medical  Secretary  up  to  the  end  of  the  first  hour  ol 
the  proceedings  of  the  Annual  Representative  Meeting 
on  Monday,  July  256h,  1910.  Each  Nomination  must  be 
on  the  prescribed  form,  copies  of  which  will  bs 
forwarded  by  the  Medical  Secretary  upon  application.^ 

Separate  forms  have  been  prepared  (1)  for  Nonii- 
nation  by  a  Division  and  (2)  for  Nomination  by  a 
Representative  of  a  Division  included  in  the  Group, 
and  those  applying  are  requested  to  state  for  which 
purpose  the  form  is  desired. 

Tlie  voting  papers  will  be  issued  at  the  Representa- 
tive Meeting  to  each  Representative  or  Deputy  Repre- 
sentative ot  a  constituency  in  the  United  Kingdom,  in 
attendance  at  the  Meeting. 

By  Order  of  the  Council, 

J,  Smith  Whitaker, 

Medical  Secretary. 


Jol;  i6,  1910.] 
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BBANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

XoKTHERN  Counties  of  Scotland  BKiNCH.— The  annnal 
meeticg  of  the  Branch  will  be  held  at  the  Imperial  Golf  View 
Hotel,  Nairn,  on  Saturday,  July  16th,  at  11.30  a.na.— J.  MuNRO 
iXoiK,  Honorary  Secretary. 


South  Wales  and  MoNMOtrTHSHiBE  Branch:  Monmouth- 
shire Division— A  special  meeting  of  this  Division  will  be 
held  at  the  Newport  and  Monmouthshire  Hospital,  Newport, 
on  Monday,  July  18th,  at  4  p.m.— R.  J.  Coulter,  Honorary 
Secretary. 

■-- 

BRITISH    MEDICAL   ASSOCIATION   LIBRARY. 

Books  Needed  to  Complete  Series. 
The  Librarian  will   be    glad  to    receive   any  of  the 
foUowirig    volumes,   which    are    needed  to  complete 
series  in  the  Library  : 

American  Climatological  Transactions.    Vols.  1,  4,  5,  6. 

Dermatological  Association  Transactions.    Vols. 

5,  7,  8,  11,  and  29. 

Journal  of  the   Medical  Sciences.    New  spri<>8, 

vols.  4,  5,  1842-3 ;  vols.   14,  15,  1847-8;  vols.  18-30,  1860; 
vol.  33,   1857 ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  of 


these  vols. 

Journal  of  Ophthalmology.    Vols.  1-9. 

Laryngological  Association.    Transactions. 


Voifl. 


1-6,  8-9. 

Medical  Association. 


Transactions,  2,  4,  6,  7,  11, 
12,  14, 15,  16,  19,  20,  22.  31,  after  vol.  33,  and  the  Journal. 
■  Otological  Society.    Transactions.   Vol.  3,  part  2, 


1883. 


'  Public  Health  Association.    Transactions.    Any 

vols. 
Analvst.    Vols.  1-24. 
Anua'ls  of  Surgery.    Vols.  13, 14,  26,  27. 
Archiv  ftir  Dermatologie  nnd  Syphilis.    1892  and  1893. 
Archives   g^n^rales    de  Medec'ine.     Third  new  series  7-8 

0839-40);  4th  series,  10-17,20-25,1852-55,  1858-«4, 1872- 

1897;  1846-55  inclusive  ;  1857-64  inclusive  ;  1871. 

of  Ophthalmology.    Vols  1-3,  6,  7, 14,  15,  16  and  20. 

of  Otology.    Vols.  1-7,  and  20-22. 

de  Parasitologie.     Vols.  1-8. 

of  Pediatrics.    Vols.  1-11. 

Asylum  Journal  of  Mental  Science.    Vol.  1,  1854. 

Bentley  and  Trimen.    Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.    Vol.  2,  part  3. 

British     Lirvngological    and     Rhinologioal     Association, 

1896-7-8-9.  1900.  and  since  1903. 
Caledonian  Medical  Journal.    Vol.  1  prior  to  1894. 
Carmichael  Essays.    Rivington,  1879. 
Central  blatt  fiir  Augenheilkunde.    Hlrschberg.    All  prior 

to  1891  ;  Index  to  1891. 
Central  blatt  fiir  Bakteriologie.    Bound  volomes    prior    to 


1899. 


Transactions  1,  2,  3,  6, 
et   de   Gynteologie.      3. 


fiir     medicinischen     Wissenscbaften.     Vols. 
1-19. 
Congrfes  Franijais  de  Chirurgie. 
and  10,  and  all  since  11th. 

Internat.    d'Obstetrique 

Amsterdam,  1899. 

Congress  fiir  innere  Medicin,  Verhandlungen.    1-12, 14,  and 

since  18. 
Dermatological  Congress.    Vienna.  1892. 
Deimatologischer  Jahresbericht,  1906-1908. 
Dublin  Quarterly  Journal  of  the  Medical  Sciences.     Vols. 

1,  10,  17.  20,  28,  and  35-40. 
Edinburgh  Obstetrical  Transactions.    Vol.  5. 
Glasgow  Medical  Journal.    1833-1868. 

Pathological  Society.    Transactions  1  and  2. 

Guy's  Hospital  Gazette.     Nos.  1  and  5.    1872. 

Incfian  Medical  Gazette.    1868-1884. 

International  Congress  of  School  Hygiene.    Transactions  of 


First  Congress,  Nuremberg. 
International  Congress  of  Hygiene, 
gresses  1-6  and  10-12. 

-  Ophtbalmological  Congress. 


Transactions  of  Con- 


Transactions  of 


Fifth  ;  New  York,  1876. 

Jahresbericht  Neurologie  und  Psyohiatrie,  1,  2,  5-9, 11-13. 

Journal  of  Laryngology.    Vols.  1  cu  9. 

Lakeside  Hospital  Clinical  and  Pathological  Papers,  Series  2. 

Montreal  Medical  Journal,  prior  to  1900. 

New  York  Pathological  Society.    Proceedings. 

New  York  State  Journal  of  Medicine,  1906. 

Ophthalmic  Review.    January,  1882. 

Pediatrics,  prior  to  1902. 

Provincial  Medical  and  Surgical  Journal.  March  to  Sep- 
tember, 1841,  and  May  lllh,  1852. 

Recueil  d'ophtalmologie,  prior  to  1893. 

Re\Tie  g^niJrale  d'ophtalmalogie,  prior  to  1893. 

St.  Bartholomew's  Hospital  Gazette.    Vols.  1-6. 

St.  George's  Hospital  Gazette.    Vols.  1-7. 

St.  Mary's  Hospital  Gazette.     Vol.  4. 

8ei-i-kwai  Medical  Journal      Vols.  1-11. 

Semaine  Medicale,  prior  to  1884.    Titles  for  1884  and  1895. 

South  African  Medical  Journal.  February  and  April,  1895, 
Titles,  Vols.  3  and  4. 

United  States  Department  of  Agriculture,  Bureau  of 
.\nimal  Industry.    Reports  1-7  10-14. 


ilabal  anD  JHilitarB  ^ppmntnunts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty :  Staff 
Rurf^eon  J.  H.  Febgusson.  to  the  Pv-sid^-nt,  additional,  for  temporar.v 
service  at  the  .\dmiralty  Recrciting  Department.  July  14th ;  Staff  Surpeou 
D.  W  Hewitt,  M  B  ,  to  the  Hood,  on  its  becoming  the  Receiving  Ship 
at  Qneenstown.  undated;  Fleet  Surgeon  C.  M.  Beadxell,  to  the 
Ft'ssrard,  July  13th. 


ARMY  MEDICAL  SERVICE. 
Colonel  H.  J.  W.  Bakrow  is  placed  on  retired  pay.  July  7th.  He  was 
appointed  Assistant  Surgeon  September  30th.  1871;  Surgeon,  March  1st. 
1873;  Surgeon-Major,  September  30th,  1883;  granted  the  rank  of 
Lieutenant-Colonel,  September  30tb.  1891;  made  Brigade-Surgeon. 
May  7th.  1896;  and  Colonel.  September  2Sth,  1901.  He  served  with  the 
Souflan  E5]3edition  in  1885,  receiving  a  medal  with  clasp  and  the 
Khedive's  bronze  star,  and  again  in  the  Soudan  in  1885-6.  with  the 
Frontier  Field  Force,  when  he  was  present  in  the  action  of  Giniss. 

Lieutenant-Colonel  T.  J.  O'Donnell,  D.S  O..  from  the  Royal  Army 
Medical  Corps,  to  be  Colonel,  vice  H.  J.  W  Barrow,  July  7th.  Colonel 
O'Donnell  joined  tl^e  department  as  Surgeon.  February  5th.  1881 ;  was 
made  Surgeoa-Major,  February  5th,  1893;  and  Lieutenant-Colonel. 
February  5th,  1901.  His  war  record  includes— The  Egvptian  Expedi- 
tion. 1882  Imedal  and  bronze  star);  Bechuanaland  Expedition.  ISS'l-S : 
operations  in  Zululand,  18*8;  North-West  Frontier  of  India,  1897-8 
(medal  with  clasp) :  South  African  War.  18?9-1?02,  including  the 
advance  on  Kimberley.  the  action  at  Magersfoutein.  the  relief  of 
Kimberley,  actions  at  Paardeberg.  Poplar  Grove,  Dreifontein,  Karee 
Siding.  Houtnek  iThoba  Mountain),  Vet  River  and  Zand  River; 
oi^erations  in  the  Transvaal,  including  actions  near  Johannesburg, 
Pretoria,  and  Diamond  Hill;  and  operations  in  Orange  River  Colony. 
int-luding  actions  at  Bethlehem  and  Wittebergen;  subsequently  in  the 
Transvaal  (twice  mentioned  in  dispatches.  Queen's  medal  with  six 
clasps,  and  King's  medal  with  two  clasps) 

Captain  W.  Bennett.  MD,  Brigade  Laboratory.  Calcutta,  is 
appointed  SpeciaUst  in  the  Prevention  of  Disease  from  April  30th. 


INDIAN  MEDICAL  SERVICE. 
Colonel  G  W  P.  Dennvs.  Bengal,  having  arrived  from  Peshawur, 
on    being   appointed    Principal    Medical  Officer,  Aden  Brigade,  frr  m 
June  lOtb,  assumed  charge  of  that  office  on  June  22nd.    Colonel  Dennya 
is  granted  ninety  days'  privilege  leave  from  July  15th. 


ROYAL  ARMY  MEDICAL  CORPS  SPECIAL  HEflERVE. 
The  King  has  been  pleased  to  approve  of  the  formation  of  a  Field 
.Ambulance,  to  be  designated  "Number  18  Field  Ambulance,  Royal 
Army  Medical  Corps.  Special  Reserve." 

jVii.  JH  Field  Amhidancr.— The  undermentioned  officers  of  the  Royal 
Army  Medical  corps  (TeiTitorial  Force)  are  appointed  in  the  ranks  as 
stated  against  their  raroes.  March  7th  :  Lieutenant-Colonel  J.  B  Mans, 
list  East  Lancashire  Field  Ambulance.  Royal  Army  Medical  Corps,  to 
he  Lieutenant-Colonel;  Major  W.  B  Pritcbakd,  Ist  East  Lancashire 
Held  Ambulance,  Ro\al  irmv  Medical  Corps,  to  be  Major;  Major  P  D. 
WooLLET.  2nd  East  Lancashire  Field  .Ambulance.  Roval  Army  Medical 
Corps  to  be  Major;  Captain  G  Ashton.  M.D  .  2nd  East  Lancashire 
Field  Ambulance,  Roval  Army  Medical  Corps,  to  be  Captain;  Captain 
C.  Roberts.  1st  East  Lancashire  Fie!d  Ambulance.  Royal  Army 
Medical  Corps,  to  be  Captain ;  Captain  H  G  Smeeth,  M.D  ,  1st  East 
Lancashire  Field  Ambulance,  Royal  Army  Medical  Corps,  to  be 
Captain  ;  Lieutenant  A  R.  Hoddeb.  M  B  .  from  the  List  of  Officers 
attached  to  Units  other  than  Medical  Units,  to  be  Lieutenant;  Lieu- 
tenant T  Cabnwath.  M.B.,  2nd  East  Lancashire  Field  Ambulance, 
Royal  Army  Medical  Corns,  to  be  Lieutenant;  Lieutenant  'W  H.  P. 
Hey.  3rd  East  Lancashire  Field  Ambulance,  Royal  Aj-my  Medical 
Corps,  to  be  Lieutenant. 

TERRITORIAL    FORCE. 

ROTAL      "lELD     ARTH  LERY. 

.Second  West  Biding  BWonrde -Supernumerary  Burgeon-CBptain 
J.  C.  Wbight,  M.B.,  Is  restored  to  the  establishment,  January  ivth. 

Infantry 
Fifth   Battnlion   the    York     and     Lancnster    Bfaimfnt.-Siu'geon- 
Lieutenaut  H.  F.  Horne,  to  be  Surgeon-Captain,  May  6th. 

RoY-\L    Engineers. 
Lancashire  fForfr-'.ss).— Surgeon-Captain  J  'W.  Llotx>  to  be  Surgeon- 
Major.  April  1st    1°08     Surgeon-Lieutenant  J.  Owes  to  be  Surgeon- 
Captain,  October  5th.  1908. 

Royal    .Army    Medical    Corps. 
ThirdEnst  Andli^n  Field  .lm!>irfa>ia>.— Major  and  Honorary  Surgeon- 
Lieutenant-Colonel  H  T.  Challis,  M.D.,  takes  precedence  next  above 

"slroiij^Xor'^^rji'  GeueraZ  Ho.»pt/ai.-LEONARD  B.  Bbaith-waite, 
M  B  .  F  R  c  S  Fng  ,  to  be  Captain,  whose  services  wiU  be  available  on 

'"onatUichMl  List  for  the  Territorinl  Force  —C&Set  L.  L.  Cassidy, 
from  the  Roval  College  of  Surgeons  (Ireland)  Contmgent,  Senior 
Division  Officers'  Training  Corps,  to  be  Lieutenant,  for  service  with 
the  Royal  College  of  Surgeons  (Ireland)  Contingent,  Senior  Division, 
Officers' Training  Corps,  Juty9th. 

Seeond  Western  General  Hospttal.—AiiCsiBAL.i>  Donald.  M  D..  to 
he  Captain  whose  services  will  be  available  on  mobilization. 
Mfirch  6th  George  R  Mfbr.^y.  M  D  ,  to  be  Captain,  whose  services 
will  be  available  on  mobilization.  March '7th.  „     .   ■      ,    „ 

Attached  to  Units  other  than  Medical  Unifs.-Captajn  J.  P. 
Crombie  to  be  ilaior.  May  26tb.  Captain  Robert  Ranhik,  MB., 
to  be  Major,  June  1st.    Lieutenant  J.  B.  Rocs  resigns  his  commission. 

For  Duty  with  Units  other  than  Medical  Units.— Artuvb  H. 
Burnett  to  be  Lieutenant,  June  1st  Percy  L.  Armstrong.  MB, 
to  be  Lieutenant,  June  3rd.  Alfred  S.  Brczaud  to  be  Lieutenant 
June  4th. 
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COLONIAL  MEDICAL  SERVICES. 
The  following  changes  in  the  Colonial  Medical  Services  are  notified  by 
the  Colonial  Office : 

West  African  Medical  STXFv.^Appointments :  J.  W.  S.  Macfie, 
M.B..  Ch.b.Edin.,  Northern  Nigeria;  W.  Morrison.  M.B..  Ch.B.Edin., 
Northern  Nigeria.  Promotions:  E.  W.  Graham,  M.S.,  Ch.M.Glasc, 
Medical  Officer,  Southern  Nigeria,  to  be  Sonior  Medical  Officer, 
Northern  Nigeria;  C.  B  Hunter.  M.B.,  Ch.M  Glasg.,  Medical  Officer. 
Sierra  Leone,  to  be  Senior  Medical  Officer.  Gold  Coast  ;  G.  J.  Ruther- 
ford, M  K.C  S  EDg..L.R.C  P  Lond. Senior  Medical  Officer,  Gold  Coast, 
to  be  Provincial  Medical  Officer  for  Ashanti;  E  H.  Tweedy,  L.R.C.S., 
L  R.C.P.,  LMIrel..  Senior  Medical  Officer,  Gold  Coast,  to  be  Pro- 
vincial  Medical  Officer  for  the  Northern  Territories  of  the  Gold 
Coast. 

Other  Colonies  and  Protectorates.— H.  L.  Duke,  B.A.Cantab., 
has  been  selected  for  temporary  employment  as  a  Medical  Officer  iu 
Uganda;  R  E.  McConnell.  M  D.  C.M.McGill,  has  been  selected  for 
temporaryemployment  as  a  Medical  Officer  in  Uganda;  J.  O.  Shtrcore, 
L.R.C.P.,  L.R.C.S.Edin.,  L.F.PS, Glasg..  M.B.Edin .  has  been 
appointed  a  Medical  Officer  iu  Nyasaland. 


Wital  .^fatisfirs. 


HE4LTH  OF  ENGLISH  TOWNS. 

l»  seventy-seven  of  tbe  largest  English  towns  8,344  births  and  3,579 
deaths  were  registered  durinj:!  the  week  ending  Saturday  last,  July  9th. 
The  annual  rate  of  mortality  in  these  towns,  which  bad  been  11 1,  11  2, 
and  11. 0  per  1,000  in  the  three  preceding  weeks,  was  again  ll.O  per  1,000 
last  week  The  rates  in  the  several  towns  ranged  from  3  2  in  Hornsey, 
5.7  in  Willesden,  5.9  in  Newport  (Men.),  and  6.0  in  East  Ham  and  in 
Aston  Manor,  to  17  1  in  Huddeisfleld,  17.7  in  Oklham,  18-3  in  Dewsbury, 
18  9  in  Stockport,  and  20  6  in  Swansea.  The  death-rate  from  tbe 
principal  infectious  diseases  averaged  1.1  per  1,000:  in  London 
the  rate  was  equal  to  1.0  per  1,000,  while  among  the  seventy- 
si.x  other  large  towns  it  ranged  upwards  to  2  9  in  Oldham, 
3.1  in  Manchester,  3  8  in  Burton-on-Trent,  and  3  9  in  Merthyr 
Tydfil.  Measles  caused  a  death-rate  of  1 3  in  Sunderland  and 
1.6  in  Barrow-in-Furness;  diphtheria  of  2  8  in  Burton-on-Trent: 
whooping-cough  of  1  3  in  South  shields,  1.4  in  Oldham,  and  16  in 
Tottenham  and  in  Gateshead  :  enteric  fever  of  1  4  in  Smethwick :  and 
diarrhoea  of  1  5  in  Burnley  and  3  3  in  Merthyr  Tydfil.  The  mortality 
from  scarlet  fever  showed  no  marked  excess  in  any  of  the  large  towns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  week.  The 
number  of  sc«irlet  fever  cases  under  treatment  in  the  Metropolitan 
Asylums  Hosnitals  and  in  the  London  Fever  Hospital,  which  had  been 
1.363. 1.353,  and  1.378  at  the  end  of  the  three  preceding  weeks,  increased 
to  1,439  at  the  end  of  the  week  under  notice;  188  new  cases  were 
admitted  during  the  week,  against  166,  187,  and  183  in  the  three 
preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 
DuRixG  the  week  ending  Saturday  last,  July  9th,  864  births  and 
439  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  13.9.  13  3, 
and  13.2  per  l.OCO  in  the  three  preceding  weeks,  further  declined  to  12  1 
last  week,  and  was  1 1  per  1.000  above  the  mean  rate  during  tbe  same 
period  in  the  large  English  towns.  Among  these  Scottish  towns  the 
death-rates  ranged  from  6  1  in  Paisley  and  7  9  in  Aberdeen  to  15  6  in 
Greenock  and  18  2  in  Perth.  The  death-rate  from  the  principal  infec- 
tious diseases  averased  1  2  per  1.000.  the  highest  rates  being  recorded 
in  Greenock  and  in  Dundee.  The  210  deaths  from  all  causes  recorded 
in  Glasgow  included  4  which  were  referred  to  measles,  1  to  scarlet 
fever,  4  to  diphtheria,  2  to  whooping-cough,  1 1:  enteric  fever,  and  11  to 
diarrhoea.  Three  deaths  from  measles,  3  from  diphtheria,  and  3  from 
diarrhoea  were  registered  in  Dundee. 


HEALTH  OP  IRISH  TOWNS. 
DuBiNQ  the  week  ending  Saturday,  July  9th,  627  births  and  376  deaihs 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  e65  births  and  355  deaths  in  the  preceding  period.  The 
annual  death  rate  in  these  districts,  which  had  been  18  9.  17  9.  and  16.1 
per  1,000  in  the  three  preceding  weeks,  rose  to  17.0  per  1,000  in  the  week 
under  notice,  this  figure  being  6  0  per  1,000  higher  than  the  mean 
annual  death-rate  in  tbe  seventy-seven  English  towns  for  the  cor- 
responding period.  The  figures  in  Dublin  and  Belfast  were  16.8  and 
19.3  respectively,  those  in  other  districts  ranging  from  8  9  in  Lurgan 
and  9  3  in  We.xford  to  20  6  in  Armagh  and  26  4  in  Queenstown,  while 
Cork  stood  at  13  0,  Londonderry  at  20  4,  Limerick  at  10  9,  and  Waterford 
at  15.6.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged 
2.1  Der  1,000,  as  against  18  per  1,000  in  the  preceding  week. 


Hospitals   mh   ^sglums. 

BARNWOOD  HOUSE  HOSPITAL  FOE  THE  INSANE. 
The  annual  report  for  1909  of  Dr.  James  Greig  Sou  tar,  the 
medical  superintendent,  shows  that  on  .January  Ist,  1909,  there 
were  147  certitied  patients  and  3  voluntary  boarders  in  the 
asylum,  and  that  on  the  last  day  of  the  year  there  were  150 
certified  patients  and  3  voluntary  boarders.  The  total  cases 
under  care  numbered  182  certiBe'd  patients  and  7  voluntary 
boarders,  and  the  average  number  of  certified  patients  daily 
resident  148.  During  the  year  35  certified  patients  and  '4 
voluntary  boarders  were  admitted.  Of  the  certified  admissions 
28  were  direct  admissions,  6  were  transfers  from  other  institu- 
tions, and  one  %vaa  a  statutory  readmission  In  12  of  the  direct 
admissions  the  attacks  were  first  attacks  within  three,  and  in  4 
more  within  twelve  months  of  admission  ;  in  7  notUrst  attacks 
within  twelve  months  ;  in  2  the  duration  was  unknown,  and  in 
the  3  remaining  the  attacks  were  of  between  twelve  and  eighteen 
months'  standing  on  admission.  The  direct  admissions  were 
classified  according  to  the  forms  of  mental  disorder  into :  Mania 
5,  recent  melancholia  16,  delusional  insanity  5,  and  general 
paralysis  aud   primary  dementia   1   each.     The  proportion  of 


cases  of  recent  insanity  was  good,  and,  Dr.  Soutar  says,  il 
events  jiastify  his  anticipations,  about  45  per  cent,  of  those 
admitted  in  1909  should  be  discharged  ultimately  as  recovered. 
As  to  causation  in  the  total  direct  admissions  neither  alcohol 
nor  syphilis  was  assigned  in  any  case ;  tuberculosis  was  given 
as  cause  in  2  and  influenza  in  1,  critical  periods  in  3, 
nervous  diseases  in  4,  various  bodily  affections  in  8,  and  pro- 
longed mental  stress  in  14.  An  insane  heredity  was  ascertained 
in  7,  an  epileptic  heredity  in  I,  and  a  neurotic  heredity  in  5. 
An  inherited  neurotic  taint  was  ascertained  in  45.7  per  cent, 
of  the  total  admissions,  but  concerning  this  matter  Dr.  Soutar 
says  some  words  worth  repeating  :  "Wlien  stated  in  this  way, 
it  would  seem  that  heredity  is  far  and  away  the  most  potent 
factor  in  the  causation  of  insanity;  but  on  that  conclusion 
doubt  is  cast  by  the  I'eflection  that  insanity  occurs  in  bat  a 
trifling  proportion  of  those  who  come  from  the  same  so-called 
'neurotic'  stock.  Gross  instances  there  are  in  some  families 
of  wholesale  mental  failure  which  tells  of  the  potency  of  the 
taint  transmitted  by  physiologically  faulty  ancestors.  But 
such  instances  are  relatively  rare.  Much  more  common  is  it 
to  find  in  succeeding  generations  only  isolated  cases  of  mental 
defectives  amongst  a  host  of  healthy  and  vigorous  persons.  It 
is  clear  that  in  these  two  classes  very  different  values  appertain 
to  the  influence  of  heredity  as  a  causal  factor,  and  figures  which 
show  the  percentage  of  ascertained  insane  and  neurotic  heredity 
in  the  total  admissions  should  be  accepted  with  the  reservation 
which  this  consideration  requires."  During  the  year  14  were 
discharged  as  recovered,  giving  a  recovery-rate  on  the  direct 
admissions  resident  of  50  per  cent.,  or  of  recoveries  in  the 
direct  admissions  on  the  direct  admissions  of  46  4  per  cent.; 
also  2  were  discharged  as  relieved,  and  11  as  not  improved. 
During  the  year  5  died,  giving  the  low  death-rate  on  the  average 
numbers  resident  of  3.3  per  cent.  All  deaths  were  from  natural 
causes,  4  being  from  senile  decay  and  1  from  pneumonia. 
A  favourable  class  of  admissions,  a  high  recovery-rate,  and  a 
low  death-rate  sum  up  the  distinguishing  features  of  the  year 
at  this  institution.  The  general  health  was  good  throughout 
the  year,  and  beyond  a  scalp-wound  self  inflicted  by  one  patient 
no  accident  of  any  importance  occurred.  As  usual,  a  large 
amount  of  benevolent  work  was  done,  5  patients  being  main- 
tained gratuitously  and  69  others  below  the  average  rate, 
entailing  a  cost  upon  the  hospital  of  £3,156  13s.  9d. 


THE  LIVERPOOL  HOSPITAL  FOR  CONSUMPTION  AND 

DISEASES  OF  THE  CHEST. 
The  forty-sixth  annual  report  of  the  Liverpool  Hospital  for 
Consumption  states  that  162  patients  were  under  treatment  in 
the  wards  during  the  year  1-09,  of  whom  about  150  were  suffering 
from  phthisis.  The  results  of  treatment  show,  as  is  the  case  in 
other  similar  institutions,  the  immense  advantage  of  com- 
mencing systematic  treatment  in  the  early  stage  of  the  disease— 
77  percent,  of  early  cases  showing  improvement  as  against  only 
27  per  cent,  of  advanced  cases.  Nearly  2,000  out-patients  were 
treated  during  the  year,  of  whom  660  were  suffering  from  pul- 
monary phthisis.  The  differential  cutaneous  reaction  has  been 
largely  employed  for  diagnostic  purposes.  194  patients  having 
been  thus  tested.  In  the  sanatorium  at  Kingawood,  Delamere 
Forest,  190  patients  were  treated  during  1909,  the  average  dura- 
tion of  residence  being  about  three  and  a  half  months.  The 
patients  are  tested  as  to  their  capacity  for  work,  and  in  the 
majority  of  cases  this  has  materially  increased  during  their  stay 
in  the  sanatorium.  The  statistical  results  given  in  the  report 
show  that  the  sanatorium  is  doing  excellent  work. 


ULSTER  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 
BELFAST. 
At  the  annual  meeting  of  this  Institution  the  Lord  Mayor 
(Mr.  R.  J.  McMordie,  M.A.)  occupied  the  chair,  aud  it  wag 
reported  that  227  children  had  been  admitted  to  the  wards,  with 
a  mortality  of  3.5  per  cent.  ;  319  operations,  Including  145  minor 
operations,  had  been  performed  in  the  out-patient  department, 
iu  which  2,260  new  children's  cases  were  seen ;  74  women  bad 
been  admitted,  and  269  maternity  cases  attended.  Thebuilding 
fund  now  amounted  to  £7,550,  but  a  beginning  would  not  be 
made  till  £10,000  had  been  compleled. 


DOWN  DISTRICT  ASYLUM. 
In  his  atnual  report  on  the  Down  Lunatic  Asylum  Dr.  Nolan, 
the  medical  superintendent,  states  that  the  physical  condi- 
tion of  almost  every  one  of  the  147  cases  admitted  during 
the  year  was  unsatisfactory,  and  that  in  the  vast  majority  of  the 
other  752  cases  in  the  asylum  it  called  tor  special  treatment. 
The  recovery-nite  as  compared  with  the  admissiona  was  55.1, 
which  is  much  In  excess  of  the  average  pei-centage  of 
recoveries  on  the  admission  for  all  the  Irish  asylums  for  the 
last  recorded  year.  The  average  cost  of  each  patient  for  the 
year  was  £22  173.  5d..  a  decrease  of  12s.  2d.  per  head  as  against 
the  previous  year.  During  the  year  the  asjium  farm  had  been 
worked  satisfactorily  and  had  yielded  aproflt  of  over  £1,200. 


THE  NIGHTINGALE  FUND. 
The  latest  annual  report  of  theNlghtingaleFund  shows  tbatofa 
total  of  141  probationer  nurses  training  daring  the  year  1909  at  the 
schoolatSe.Tliomas's  Hospital, 40  were  dischargedas  unsuitable 
or  lolt  the  school  from  other  causes  ;  45  having  completed  their 
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probationary  year  were  taken  on  the  stafl  of  the  hospital  as 
extra-nurses  and  56  still  remained  on  the  books  at  the  end  of 
the  year.  Among  the  appointments  obtained  during  the  year 
by  old  students  of  the  school  were  about  a  dozen  matronships. 
The  year  ended  with  a  balance  in  hand  of  some  £600.  Arrange- 
ments are  being  made  for  the  establishment  of  a  preliminary 
training  school  as  a  means  of  sifting  out  those  who  might 
prove  inefficients  if  admitted  to  the  status  of  probationer  nurse. 


DEWSBDKY  AND  DISTRICT  IlSFIRJIARY. 
The  report  for  the  year  read  at  the  annual  meeting  showed 
that  the  number  of  cases  treated  was  5,545.  A  commodious 
and  comfortable  nurses'  home  had  been  erected,  and  great 
alterations  and  improvements  made  in  the  interior  of  the 
infirmary,  the  principal  being  the  construction  of  an  enlarged 
operation  theatre.  The  financial  position  was  stated  to  be 
satisfactory. 


HOME  FOR  PROTESTANT  INCURABLES,  CORK. 
Established  nearly  forty  jearsago,  largely  through  the  efforts 
of  the  late  Archbishop  Gregg,  this  institution  continues  to 
eujoy  the  confidence  of  the  citizens,  as  is  evidenced  by  the 
annual  report,  which  shows  that  it  closed  its  year  practically 
free  of  debt.  On  January  1st,  1910,  there  were  57  indoor 
patients,  of  whom  16  were  men  or  boj  s  and  41  women  or  girls. 
The  articles  of  incorporation  have  been  drawn  up,  and  are  now 
in  the  hands  of  the  Board  of  Ti-ade.  The  effect  of  incorporation 
will  be  to  put  all  leases,  household  property,  endowments  and 
investments  on  a  sure  and  knowable  basis.  Half  the  number  of 
patients  are  admitted  free,  the  other  half,  either  of  themselves 
or  by  their  friends  contributing. 


THE  BIRMINGHAM  EA.R  AND  THROAT  HOSPITAL. 
The  number  of  in-patients  treated  in  1909  was  1.686,  and  the 
number  of  out-patients  8,267.  The  total  ordinary  Income 
amounted  to  £2,780,  and  the  expenditure  to  £3,242,  making  an 
alverse  balance  of  £462.  The  beds  had  been  well  occupied 
daring  the  year,  and  there  was  quite  a  large  number  of  patients 
waiting  foradmissiou. 


Uacanms   anb   appointments. 

VACANCIES. 

his  Hit  of  vacancies  is  cominlcd  from  our  advertisement  columns, 
wliere  full  particulars  mil  be.  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  mornina. 

BAPTIST  MISSIONABY  SOCIETY.  —  Looumtenent  for  one  or  two 
years  at  the  Mission  Hospital.  East  Bengal.  Salary,  £150  tier 
annum. 

BRADFORD;  CHILDREN'S  HOSPITAL.— Houso-Sureeon  (male). 
Salary,  £100  per  annum. 

BRISTOL  KOYAL  INFIRMARY.— Honorary  Medical  Registrar. 

BRISTOL  UiSlVERSITY. -Demonstrator  of  Dental  Histology. 

BROMI'TON  HOSPITAL  SANATORIUM,  Frimley.— Assistant  Resi- 
dent Medical  Officer.    Salary.  £150  per  annum,  rising  to  £200. 

BURY'  INFIRMARY'.— Junior  House-Surgoon.    Salary.  £80  per  annum. 

CAPE  TOWN :  SOMERSET  HOSPITAL.— Assistant  Medical  Officer. 
Salary,  £200  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— Surgeon. 

DERBYSHIRE  CHILDREN'S  HOSPITAL. -Lady  Resident  Medical 
Officer.    Salary  at  the  rate  of  £60  per  annum. 

DOVER  :  ROYAL  VICTORIA  HOSPITAL.— House-Surgeon.  Salary, 
£1X  per  annum. 

DURHAM  COUNTY'  HOSPITAL.— House-Surgeon.  Salary.  £120  per 
annum. 

ENNISKILLEN  :  FERMANAGH  COUNTY  HOSPITAL.  —  House- 
Surgeon.    Salary,  £72  per  annum. 

GLASGOW  SCHOOL  BOAED.-Lady  Assistant  Medical  Officer. 
Salary.  £250  per  annum. 

GUILDFORD;  ROY'AL  SURREY  COUNTY  HOSPITAL.— Assistant 
House-Surgeon.    Salary,  £50  per  aunum. 

HASTINGS:  ST.  LEO.XARD'S  AND  EAST  SUSSEX  HOSPITAL - 
Assistant  House-Surgeon.     Honoi-arium,  £20  for  si.\  months. 

HEMEL  HEMPSTEAD ;  WEST  HERTS  HOSPITAL. -House-Sur- 
geon.   Salary,  £100  per  annum. 

HCpiTAL  FRANCAIS,  Shaftesbury  Avenue,  W.C— Second  Resident 
Medical  Officer.    Salary.  £50  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OP  THE  CHEST, 
Brompton,  B.YV.— (1)  House  Physician ;  honorarium,  30  guineas 
for  six  months.  (2)  Dental  Surgeon ;  honorarium,  50  guineas  per 
annum. 

LABORATORIES  OF  P.ATHOLOGY  AND  PUBLIC  HEALTH,  New 
Cavendish  Street,  W.— Assistant  Clinical  I'athologist. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road.  N.W. 
—  (1)  Resident  Medical  Officer  ;  (2)  Assiatant  House-Surgeon. 
Remuneration  at  the  rate  of  £120  and  £105  per  annum  respectively. 

MANCHESTER  CHILDREN'S  HOSPITAL,  Gartside  Street.  Assis- 
tant Medical  Officer  (non-resident).     Salary,  £100  per  annum. 

MANCHESTER  EAR  HOSPITAL.-Assistant  Anaesthetist. 

METROPOLITAN  ASYLUMS  BOARD.  —  Assistant  Bacteriologist. 
Salary,  £300  per  annum,  rising  to  £550. 


NOTTINGHAM  GENERAL  HOSPITAL.  —  (1)  Assistant  House-Sur- 
geon ;  (2)  Assistant  House- Physician.  Salary,  £100  per  annum 
each. 

PADDINCrTON  GREEN  CHILDREN'S  HOSPITAL,  W.— Honorary 
Dental  Surgeon, 

QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road.-House- 
Physician.    Salary  at  the  rate  of  £80  per  annum. 

REDHILL:  EARLSWOOD  ASYLUM. —  Junior  Assistant  Medical 
Officer.  Salary,  £130  per  annum,  rising  to  £150,  and  £5  annually 
in  lieu  of  stimulants. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION  AND  DIS- 
EASES OP  THE  CHEST,  Ventnor.— Assistant  Resident  Medical 
Officer.    Salarj-,  £100  per  annum. 

SALISBURY  GENERAL  INFIRMARY.  —  (1)  House  Surgeon.  (2) 
Assistant  House-Surgeon.  Salary  £100  and  £50  per  annum 
respectively. 

SHEFFIELD  ROYAL  HOSPITAL.^(l)  Casualty  Officer ;  (2)  Assistant 
House-Surgeon :  (3)  Assistant  House-Physician.  Salary.  (1)  £60, 
and  (2)  and  (3)  £50  per  annum  each. 

SOUTHWARK  UNION  INFIRMARY.- Assistant  (male)  Medical 
Officer     Salary.  £100  per  annum. 

SURREY  COUNTY  COUNCIL  EDUCATION  COMMITTEE.— Assis- 
tant Medical  Officer.  Salary,  £250  per  annum,  rising  to  £3(X),  and 
£50  for  travelling  and  out-of-pocket  expenses. 

STOCKPORT  INFIRMARY.-Junior  House  Surgeon  (male).  Salary, 
£80  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.  —  Resident  .Assistant 
House-Surgeon.    Salary  at  the  rat-e  of  £70  iJer  annum. 

WINCHESTER;  ROYAL  HAMPSHIRE  HOSPITAL.-House-Phy- 
sician  (male). 

CERTIFYING  FACTORY  SURGEONS -The  Chief  Inspector  of 
Factories  announces  vacancies  at  Tewkesbury,  cos.  Gloucester 
and  Worcester,  and  Youlgreave,  00.  Derby. 


APPOINTMENTS. 

AsDEusoK.  Robert.  M.D.,  Surgeon  to  the  Erdington  Dispensary,  vice 

William  Donovan,  M  D. 
Cbessok,  Herbert,  M.R.C.S.,  DP  H.,  Chief  Health  and  Medical  Officer 

for  the  Cook  Islands,  Eastern  Pacific. 
Clemi.nsox.  p.  J.,  B.C.Camb.,  M.R.C.S.,  L.R.C.P.,  House-Surgeon  to 

University  College  Hospital. 
Davies,  Trevor  B.,  M.B.,  B.8..  B.Sc,  M.B.C  S.,  L.R.C.P.,    Obstetric 

Assistant  to  University  College  Hospital. 
Day.  H   B.,  M.D..  B.S.Lond.,  M.R.C.P.,  Professor  of  Clinical  Medicine 

to  the  Egyotian  Government  School  of  Medicine,  and  Physician  to 

Kasr-e!-.\iny  Hospital,  Cairo. 
Donovan,    William.  M  D  ,  L.R. C.P.Ed.,  Honorary    Consulting  Phy- 
sician to  the  Erdington  Dispensary. 
GiLKOY,  E.  W..  M  D.Durh  ,  Certifying  Factory  Surgeon  for  the  Hemel 

Hempstead  District,  co  Hertford. 
L.iVEBiv,  T..  M.B  .  B  S  ,  R.U.I.,  Certifying  Factory  Surgeon  for  the 

Ratbfriland  District,  co.  Down. 
Mamoukian,  Marcus.  M  B  .  Ch.B.Edin.,  Honorary  Assistant  Surgeon 

to  the  District  Infirmary  and  Children's  Hospital,  Ashton-under- 

Ljne. 
M^uiTiN.  A  ,  M.D  ,  Certifying  Factory  Surgeon  for  the  Elstreo  District, 

CO.  Hertford. 
Mato,  T.  a.,  M.B.Cantab.,  F.R.C.S.,  Certifying  Factory  Surgeon  for 

the  Cowos  District,  co  Hants,  and  Medical  Officer  of  Health  to  the 

Cowes  Port  Sanitarj-  District. 
Mom,  J.    L..  MB.,   M  S.Vict..  Certifying  Factory  Surgeon   for    the 

Congleton  District,  co.  Chester. 
Petkrs,  Benjamin  Alfred,  B.A..  M.B  .  B.C.  D.P. H.Cantab  ,  Resident 

Medical  Officer  at  the  Ham  Green  City    Hospital,  Bristol,   vice 

James  Fletcher.  M.D  Aberd.,  D.P.H.,  now  Medical  Superintendent 

of  Monsall  Hospital,  Manchester. 
Steadman.  F.  St.  J.,  M  R.n.S.,  L  R.C.P..  L.D.S  ,  Honorary  Dental 

Surgeon  to  the  Belgrave  Hospital  for  Children. 

Manchester  Botai.  Infirmakt.— The  following  appointments  have 
been  confirmed : 
Parlier,  W.  P.  H.,  L.R.CP.andS.I.,  Assistant  Medical  Officer  to 

the  Barnes  Convalescent  Homo.  Cheadle. 
Jones,  J.  A  .  L.S  A..  House  Phvsician,  Royal  Infirmary. 
Anderton,  Dr.  W.  B  .  reappointed  as  Pathological  Registrar. 
Buck.  Howard,  F.B.C  S.,  reappointed  as  Surgical  Registrar. 
Douglas,  W.  B..  F.R.C.S.,  Assistant  Surgical  Officer. 
Macalpine,  J.  B.,  M.B  ,  Ch  B.Vict.,  M.R.C.S.,  L.H.C.P.,  Medical 
Officer  at  the  Central  Branch. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriatj&s,  and 
Deaths  is  3s.  6d  ,  ivhich  sunishould  be  forwarded  in  po$t'0,^ce  orders 
or  stam2)s  ivith  the  notice  not  later  thayi  Wednesday  mornina,  in  order 
to  ensure  insertion  in  the  current  issue. 

M.UIRIAGES. 

McLean — BritNE.— On  Wednesday,  July  6tb,  at  All  Saintb,  Fulham, 
by  the  Rev.  W.  C  Muriel.  Vicar,  WilUam  W.  L.  McLeaa.  M.R  CS.. 
L.R.C.P.Lond.,  D.P.H..  to  Margaret,  younger  daughter  of  the  late 
John  Ryrne,  ot  Birr,  King's  County,  and  of  Mrs.  Bj'rne,  18,  Land- 
ridge  Road,  Fulham  Park  Gardens,  S  W. 

Sweeting— Stok£R.— On  July  12th,  at  St.  Andrews,  Ashley  Gardeus, 
b.W.,  by  the  Rev.  J.  H.  Cardwell.  Rector  of  St.  Anne's,  Soho, 
assisted  by  the  Rev.  and  Hon.  J.  Stafford  Northcote,  Vicar  of  the 
parish,  Neelie,  younger  daughter  of  Dr.  R.  Deane  Sweeting,  of 
Iverna  Gardens,  Kensington,  to  Noel  Thomley,  only  child  of  Bram 
Stoker,  Esq..  of  Durham  Place,  Chelsea. 

DEATH. 

Heabndkn.  — On  July  6th,  suddenly,  at  the  "Shrubbery,"  Mulgrave 
Road.  Sutton,  Surrey,  William  Frank  Heaindcn,  M.R.C.S.E.  and 
L.S. A.,  in  his  54th  year. 
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RECENT    PUBLICATIONS. 


T)u;  Matriculation  Directory,  No.  55,  June.  1910.  University  Tutorial 
Series  University  Coi-respondence  College.  Burlington  House, 
Cambridge.    (Cr.  8vo,  Pp.  220.    Is.) 

Contains  the  papers  set  at  the  matricniation  examina- 
tion of  the  University  of  London  in  June,  1910,  with  aolu- 
tiona.  The  introduction  gives  the  regulations  for  the 
examination,  and  hints  as  to  textbooks. 


PUBLISHERS'  ANNOUNCEMENTS. 


Messrs.  J.  and  A.  Chukchill  will  shortly  publish  new  editions 
of  the  following  works:  Serunitlwrapy,  Bacterial  Therapeutics, 
ami  Vaccines,  by  Professor  Tanner  Hewlett;  The  Microscopical 
Examination  of  Foods  and  Diwis  in  the  Entire.  Crushed,  and 
Powdered  States,  by  H.  G.  Greenish,  Professor  of  Pharmaceutics 
at  the  Pharmaceutical  Society  of  Great  Britain;  A  Manual  of 
Dental  Metallurgy,  by  Ernest  A.  Smith,  late  Demonstrator  in 
Metallurgy,  Rojal  School  of  Mines;  and  Hernia,  its  Cause  and 
Treatment,  by  Mr.  E.  W.  Murray,  Surgeon,  David  Lewis 
Northern  Hospital. 

Messrs.  Kegan  Paul,  Trench,  Triibner  and  Co.,  Ltd.,  will 
publish  shortly  a  work  entitled  Medicine  and  the  Church,  which 
is  described  as  a  series  of  studies  on  the  relationship  between 
the  practice  of  medicine  and  the  Church's  ministry  to  the  sick. 
The  writers  are  Sir  Clifford  Allbutt,  A.  W.  Robinson,  D.D., 
Dr.  Charles  Buttar,  Mr.  Stephen  Paget,  the  Bishop  of  B'oem- 
fontein,  the  Hon.  Sydney  Holland,  Prebendary  Fausset.  M.A., 
Dr.  Jane  Walker,  Dr.  T.  Hyslop,  Mr.  Ellis  Roberts,  Miss  M. 
Carta  Sturge,  and  Dr.  H.  G.  Mackenzie.  Mr.  Geoffrey  Rhodes, 
who  is  the  editor  of  the  book,  has  written  an  introduction.  The 
riishop  of  Winchester  has  contributed  a  foreword. 

The  second  volume  of  the  National  Health  Manuals,  which 
Dr.  T.  N.  Kelynack  is  editing,  will  be  issued  during  the  nest 
two  or  three  weeks  by  Robert  Culley.  It  is  entitled  Childhood, 
and  deals  with  all  aspects  of  child-life.  Twelve  well-known 
medical  authorities  contribute  chapters.  The  work  is  intended 
to  be  of  service  to  nil  social  workers. 

Under  the  title,  Medical  Examination  of  Schools  and  Scholars, 
Messrs.  P.  S.  King  and  Son,  of  Westminster,  are  about  to  issoe 
a  work  for  the  use  of  medical  inspectors  of  schools,  and  which 
contains  information  likely  to  be  of  value  to  school  managers, 


teachers,  educationalists,  and  all  interested  in  the  welfare  of 
the  school  child.  The  volume  is  edited  by  Dr.  T.  N.  Kelynack, 
and  Sir  Lander  Branton  contributes  the  introduction.  The 
book  consists  of  thiity-two  separate  essays,  all  the  writers 
being  well  known  experts  in  Great  Britain,  America,  and  the 
progressive  countries  of  Europe. 


DIARY    FOR    THE    WEEK, 


POST-GRADUATE  COURSES  AND  LECTURES. 

HospiTAi,  FOR  Sick  Children,  Great  Ormond  Street.  W  C— Monday 
and  Wednesday,  5.15  p.m  :  Diseases  of  the  Chest  in 
Children  Tuesday  and  Thursday,  5pm.:  Deformi- 
ties.   Thursday.  4  p.m. :  Meningococcal  Meningitis. 

Medicai,  Ghaboatzs'  College  a>,d  Polyclinic.  22,  Chenios  Street, 
W.C.— The  JoUowing  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day ; 
Monday.  Skin;  Tuesday.  Medical;  Wednesday.  Sur- 
gical ;  Thursday,  Museum  Demonstration ;  Friday, 
Ear.  Nose,  and  Throat.  Lectures  at  5.15  p  m.  each  day 
will  be  given  as  follows  :  Monday.  Skin  Bashes  and 
their  Treatment ;  Tuesday.  Prognosis  in  Phthisis 
Pulmonalis  :  Wednesday,  Intestinal  Stasis;  Thursday, 
Sterility,  its  Etiology  and  Treatment. 

Xoutu-East  London  Post-graduate  College,  Prince  of  Wales's 
General  Hospital.  Tottenham.  N. —  Monday,  10  am., 
Surgical  Out-patient  Clinic;  2  30  pm..  Medical  Out- 
patient Clinic  :  Nose,  Throat,  and  b;ar  Diseases  Tues- 
day, 10  am..  Medical  Out-patient  Clinic;  2.30  pm., 
Operations.  Climes  :  Surgical.  Gynaecological; 3  30 p  m.. 
Medical  In-patient.  Wednesday,  2.30  p  m  ,  Medical  Out- 
patient Clinic;  Disea>^es  of  the  Skin;  Diseases  of  the 
Kye ;  X  Rajs.  Thursday,  2  20  p.m.,  Gynaecological 
Operations  ;  Medical  Out-patient  Clinic  ;  Surgical  Out- 
patient Clinic ;  3  p.m..  Medical  In-patient  Clinic. 
Friday,  2.30  p  m..  Operations  ;  Clinics  •  Medical  Out- 
patient; Eye;  3.30  p.m..  Medical  In-patient. 

West  London  Post-Graduate  College,  Hammersmith  Road.  W.— 
Daily  arrangements.  Medical  and  Surgical  Clinics : 
Operations.  2  p.m.,  andXRavs,  2  p.m.  Monday;  Sur- 
gical Registrar,  10  a.m  ;  Pathological  Demonstration, 
12  noon  ;  Eye.  2  p.m.  Tuesday  :  Gynaecological  Opera- 
tions. 10  am.;  Throat,  Nose,  and  Kar,  2pm.;  Skin, 
2  p.m.  \A\'dnesday :  diseases  of  Children.  10  am.; 
Throat,  Nose,  and  Ear  Operations,  10  am  ;  Practical 
Medicine,  12  15  P  m  ;  Eye,  2  p  m. ;  Gynaecology, 
2  pm.  Thursday :  Eye,  2  p  n,  ;  Orthopaedics,  2  pm. 
Friday;  Gynaecological  Operations.  10  am.;  Throat. 
Nose,  and  Ear.  2  p  m. ;  Skin. 2p.m.  Saturday :  Diseases 
of  Children.  10  a.m. ;  Eye,  10  a.m.  Clinical  Lectures  at 
5  p.m.  daily. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JULY. 

I  LONDON  ;  Scieuce  Committee,  2  p.m. 
Northern    Counties    of  Scotland 
Branch,  Annual  Meetins.   Imperial 
Golf  View  Hotel,  Nairn,  11.30  a.m. 


Monmouthshire  Division,  Souf  A  TTdlcs 
and  Monmouthshire  Branch  Special 
Meeting.  Newport  and  Monmouth- 
shire Hospital,  Newport,  4  p.m. 


16  SATURDAY 

17  Sttttliss 

18  MONDAY 

19  TUESDAY    .. 

20  WEDNESDAY 

21  THURSDAY.. 


^Annual  General  Meeting,  Court  of 
Commoii  Council  Chamber,  Guild- 
ball,  Loudon,  10  a.m. 

I  Annual  Representative  Meeting, 
32  FRIDAY  ..{  immediately  after  Annual  General 
Meeting. 

I  Extraordinary  General  Meeting, 
('ourtof  Gomroon  Council  Chamber, 
Guildhall,  London,  2  p.m. 

23  SATURDAY  ..  Representative    Meeting,  9.30  a.m. 


24  £nntlat 

25  MONDAY 


Representative  Meeting,  10  a.m. 


Date. 


Meetings  to  be  Held. 


JULY   loontlnued). 

Annual   Meeting  (See  detailed  Pro' 

gra)nmc pp.  9'/  to  i'-ll). 
RE.PREBE^TATIVE    MEETING,  10  a.m. 

General  Meeting,  2.30  p  m. 


26  TUESDAY 


27  WEDNEEDAY 


28  THURSDAY . 


29  FRIDAY 

30  SATURDAY.. 

31  £unl)as 

1  MONDAY 

2  TUESDAY     .. 

3  WEDNESDAY 

4  THDKSDAV.. 

5  FRIDAY 

6  SATURDAY.. 


ANNUAL   Meeting  (See  detailed  Pro- 

iirammc PI).  'J7  to  1:11). 
Central  Council,  South  Kensington, 

9.30  a.m. 

I  Annual  Meeting  {See  detailed  Pio- 
i/ranime  pp.  '.)7  to  131). 
Central  Council,  South  Kensington, 
9.30  am. 

(■Annual  Meeting  (Sec    detailed    Pro- 
I     i/ramme  pp.  97  to  121). 
''  Central  Council,  South  Kensington, 
i     9.30  a.m. 


AUGUST. 
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THE     BRITISH     MEDICAL     ASSOCIATION, 

7i,th  ANNUAL  MEETING,  LONDON,  JULY  33nd  to  JULY  29th,  1910. 


Vg^HE  Annual  General  Meeting  of  the  British 
Medical  Association  this  year  will  be  held  on 
July  22nd,  26th,  27th,  2Sth,  and  29th,  in  the  Univer- 
sity of  Loudon,  Imperial  Institute  Buildings,  and  the 
adjacent  collegiate  buildings  at  South  Kensington. 

The  Annual  Representative  Meeting,  which  will 
assemble  on  Friday  morning,  July  22nd,  will  meet 
in  the  Council  Chamber  of  the  Guildhall,  by  kind 
permission  of  the  Lord  Mayor  and  Corporation  of 
the  City  of  London. 

The  seat  of  the  University  was  removed  to  the 
Imperial  Institute  Buildings  at  South  Kensington  in 
March,  1900.  The  main  central  portion  of  this  fine 
building,  including  the  great  hall  and  grand  entrance, 
and  the  east  wing  and  its  accessory  structures  are 
appropriated  to  the  use  of  the  University. 


The  University  possesses  a  large  number  of  spacious 
rooms  which  will  be  available  for  the  general  purposes 
of  the  Annual  Meeting,  including  the  Reception  Room, 
Pathological  Museum,  and  the  Annual  Exhibition, 
as  well  as  for  some  of  the  Sections.  Other  accommo- 
dation for  Sections  will  be  provided  in  the  several 
buildings  of  the  Imperial  College  of  Science  and 
Technology. 

The  South  Kensington  stations  of  the  District 
Railway  and  of  the  Brompton  and  Piccadilly 
Electric  Tube  are  about  seven  minutes'  walk  from 
the  University  buildings,  and  omnibus  lines  pass 
alorg  Cromwell  Road  to  the  south,  and  Kensing- 
ton Gore  to  the  north,  within  about  five  minutes' 
walk. 


President 
Sir  William  Whiila,   M.D.,  LL.D.,  Professor  of  Materia  Medica 
and  Therapeutics,  Queen's  Co'.iege,  Belfast. 


President-e'ect: 
LL.D.,    P  ices.,   Consulting  Surgeon, 


H.  T.  BOTLI.N,    D.C  L. 

St.  Bartholomew's  Hospital,  London 

Past  President : 
Slvclair    White,     M.D.,     M.Ch.,     F.R.C.S., 
Surgeon,  The  Royal  Infirmary,  Sheffield. 


Senior    HoDoiary 


Chairman  of  Representative  Meetings 
Hamilton     Ashley     Ballance,     M.S.,    Surgeon,    Norfolk    acd 
Norwich  Hospital,  Norwich. 

Chairman  of    Council: 
Edmdnd  Owen,  LL.D.,   D.Sc,   F.RC.S.,   Consulting  Surgeon   to 


St.  Mary's  Hospital,  London, 


Treasurer: 
Edwin  Rayner,  M.D.,  F.R.C.S.,  Consulting   Surgeon,   Stockport 
Infirmary,  Stockport. 


Honorary  Local  Secretaries  of  the  London   Meetings 
Dr.  Edward  W.  Goodall,  Dr.  William  Griffith. 

Eastern  Hospital,  Homerion,  N.E.  1,  Chester  Gate,  Kegenl  s  Paik,  N.W. 
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PROGRAMME    OF   BUSINESS. 

The  AddrasB  in  Madieina  will  be  delivered  by  John 
McTCHELL  Bruce,  M.D.,  F.R.C.P.,  London. 
The  Address  in  Surgery  will  be  delivered  by  Hakey 
GCQBERT  Barliko,  B.S.,  F.R.C.S.,  Birmingham. 

THE   SECTIONS. 

Tbe  scientific  business  of  the  meeting  will  be  con- 
ducted in  twenty-one  Sections,  which  will  meet  on 
Wednesday,  July  aTth,  Thursday,  July  28th,  and 
Fi-iday,  July  29tb. 

The  President,  Vica-Prasidents,  and  Honorary  Secre- 
taries of  each  Section  constitute  a  Committee  of 
Pvaference  for  that  Section,  and  exercise  the  power  of 
inviting,  accepting,  or  declining  any  paper,  and  of 
arranging  the  order  in  which  accepted  papers  shall 
be  rsad.  Communications  with  respect  to  papers 
should  be  addressed  to  one  of  the  Honorary 
Secretaries. 

A  paper  read  in  tha  Section  must  not  exceed  fifteen 
minutes,  and  no  subsaqueni  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association,  a7td  cannot  be  published  elseivhere  than 
in  the  British  Medical  Journal  without  special 
permission. 

The  following  are  the  gaaaral  arrangements  so  far 
as  thay  are  yet  complata : 

ANAESTHETiCS. 

President  :  Fbedebio  William  Hewitt,  M.V.O., 
M.D.,  London. 

Vice-Presidents :  Donald  C.  A,  MoAllom,  Edin- 
burgh; Geobge  Kowell,F.R.C.S.,  London;  Alexander 
Wilson,  F.R.C.S.,  Manchester. 

Honorary  Secretaries  :  Miss  Ada  M.  Browne,  L.S.A., 
64,  Belsize  Park,  N.W. ;  William  Joseph  McCardie, 
MB  ,  39,  Cornwall  Street,  Birmingham ;  Herbert  J, 
SCBARLIEB,  C.M.G.,  M.D..  49,  V.'impole  Street,  W. 

The  following  subjects  have  been  selected  for 
discussion  : 

Wednesday,  July  27th. — 10  a.m..  Discussion  on  The 
Percentage  System  of  Chloroform  .Administration.  To 
be  opened  by  Dr.  Dudley  Buxton  and  Professor  Waller, 
F.R.S.,  followed  by  ilr.  Alexander  Wilson,  Dr.  Herbert 
Scharlieb,  Dr.  Paul  Chapman,  Dr.  A.  G.  Levy,  Lieu- 
tsnant  Colonel  Lawrie,  and  Dr.  H.  T,  Wightman. 

In  connexion  with  this  discussion  Dr.  Dudley  Buxton 
will  formally  present  the  Report  of  the  Special  Chloro- 
form Committee  of  tha  British  Medical  Association, 
published  in  the  Supi'LEUENT  to  the  Journal  of  July 
9tih,  pp.  47-92,  which  will  ba  taken  as  read. 

The  following  are  synopses  of  the  two  opening 
papers : 

(a)  Dr.  Dudley  Buxton:  Unless  chloroform  differs 
from  all  other  driiga  it  must  produce  effects  pro- 
portional to  the  strength  of  the  dose  inhaled.  It 
possibly  affects  different  individuals  more  or  lees 
when  the  same  strength  of  dose  is  given  as  do  other 
drugs;  the  difference  is  one  of  degree,  not  of  kind. 
Idiosyncrasy,  if  it  exists,  is  displaced  in  this  way, 
a  small  dose  producing  unusually  severe  effects. 
Chloroform,  it  has  been  stated,  produces  results  which 
vary  in  degree  directly  as  the  strength  of  the  vapour 
inhaled.  The  evidence  of  this  was  produced  by 
Snow,  Bert.  Clover,  Dubois,  Lister.  The  work  of  tha 
Special  Chloroform  Committee  of  the  British  Medical 
Association  supports  their  view.  Waller  has  insisted 
upon  this,  and  advanced  evidence  to  prove  it.  The 
evidence  from  all  sources  is  derived  in  part  from 
experiment  upon  the  lower  animals  and  in  part  by 
clinical  examination  of  patients  subjected  to  chloro 
form  inhalation.  Admitting  that  chloroform  acts 
proportionally  to  tha  strength  of  the  vapour  inhaled, 
it  is  necessary  to  supply  means  whereby  exact 
dosing  may  be  obtained.  Do  the  common  methods 
in    use    provide    any    exact    dosage  ?     Examination 


of  these  methods :  The  open  method,  by  douche, 
by  dropping;  method  by  mixtures;  method  by  in- 
halers, the  plenum  inhalers;  the  draw  over  inhalers. 
The  heads  under  which  it  is  suggested  the  discussion 
shall  be  considered  are  :  (i)  The  desirability  of  accept 
ing  a  maximum  strength  of  vapour  of  chloroform  for 
ordinary  cases,  (ii)  Whether  present  methods  supply 
an  adequate  means  of  supplying  and  controlling  the 
strength  of  vapour  supplied,  (iii)  Whether  dosimetry 
offers  a  more  efficient  means  of  achieving  this  end. 
(iv)  What  is  the  best  known  way  of  practising  dosi- 
metry in  chloroform  inhalation  which  is  applicable  to 
everyday  work  by  practitioners  who  are  not  exports, 
(v)  What  are  the  objections  to  dosimetry,  and  how 
such  objections  may  be  met.  (vi)  Failing  dosimetry 
in  chloroform  inhalation,  what  safeguards  can  be 
offered  which  will  give  promise  of  safe  anaesthesia  by 
that  anaesthetic,  (vii)  What  criteria  of  safety  are 
best,  those  derived  from  observing  the  effects  of  doses 
of  the  anaesthetic,  the  amount  of  which  can  only  ba 
guessed  by  such  effects ;  or  those  derived  from  an 
accurate  knowledge  acquired  by  experiments  which 
have  proved  that  certain  percentages  of  chloroform 
produce  certain  effects. 

(id  Prof  essor  Waller  :  It  is  desirable  that  the  inhala- 
tion of  chloroform  vapour  should  ba  uniform  and,  as 
far  as  cossible,  continuous,  at  a  percentage  of  between 
1  and  2.  This  indication  can  be  fulfilled  without 
apparatus,  but  is  most  easily  fulfilled  with  the  aid  of 
apparatus.  Apparatus  worked  on  the  plcmtm  principle 
is  preferable  to  apparatus  on  the  vacuum  principle. 
Any  increase  of  respiratory  work  by  obstruction  of  the 
airway  is  an  unfavourable  condition. 

Thursday,  July  28th.— 10  a.m..  Discussion  on  Tha 
"Open"  System"  of  Ether  Administration.  To  ba 
opened  by  Mr.  Bellan./  Gardner  and  Mr.  A.  L. 
Flemming  ;  followed  by  Messrs.  G.  Rowell,  H.  J. 
Paterson,  Alexander  Brownlee,  E.  J.  Quirk,  G.  A.  H. 
Barton,  Stuart  V.  Stock,  Sydney  Haynes,  H.  T. 
Wightman,  and  Herbert  Tanner. 

The  following  are  synopses  of  the  two  papers  intro- 
ductory to  this  discussion : 

(a)  Mr.  Bellamy  Gardner:  (1)  The  open  system 
consists  in  the  avoidance  of  all  extrinsic  mechanical 
factors  v.hich  otherwise  cause  laboured  respiration  in 
the  patient.  (2)  Abolition  of  the  rebreathing  ot 
expiratory  products.  Method:  A  preliminary  hypo- 
dermic injection  of  atropinae  sulphatis  gr.  ^l^, 
which  keeps  the  air  passages  clear  of  mucus,  prevents 
sweating,  and  diminishes  surgical  shock.  This  is 
combined  iu  very  athletic,  nervous  and  alcoholic  sub- 
jects with  morphinae  acetatis  gr.  J.  Apparatus: 
A  wire  mask  covered  with  twelve  layers  of  gauze 
intended  to  be  laid  upon  a  gauze  face  pad,  and  a  large 
ether  drop  bottle.  A  surgical  mouth  prop  for  inser- 
tion between  the  side  teeth,  and  a  tongue  clip  to 
maintain  an  oral  airway.  After  the  operation 
the  patient  to  be  propped  up  in  bed  and 
encouraged  to  clear  the  airways  if  mucus  be  pre- 
sent. Besults:  Surgical  anaesthesia  of  a  singularly 
perfect  type,  with  regular,  moderately  deep  respira- 
tion, strong  pulse,  absence  of  reflex  disturbance 
by  operative  measures,  and  entire  absence  of  after- 
sickness  in  the  great  majority  of  cases.  Remarhs : 
The  method  is  suitable  for  all  kinds  of  abdominal  and 
other  operations  requiring  complete  muscular  relaxa 
tion.  The  safety  and  obtundent  effect  of  ether  in 
preventing  shock  are  remarkobly  apparent.  The 
danger  of  acidosis  with  chloroform  in  cases  of  acuta 
septic  infection  and  in  children  is  entirely  avoided, 
and  adds  greatly  to  its  value.  Dental  operations  ruay 
safely  be  performed  in  the  dental  chair  in  the  sitting 
position  under  its  influence.  Wanunf/s  :  An  inelastic 
chest  wall,  chronic  bronchitis,  and  emphysema  are 
complete  contraindications,  acuta  bronchitis  and 
pneumonia  being  liable  to  ensue  in  such  subjects. 

(b)  Dr.  A.  I,.  Flemming:  (1)  The  proi)erty  which  ether 
possesses  of  increasing  the  activity  of  the  respiratory 
machine  is  probably  a  potant  factor  in  rendering  tha 
anaesthesia  produced  by  this  drug  comparatively  free 
from  symptoms  of  danger.    (2)  During  anaesthesia  by 
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this  method  thera  ia  sspecial  need  of  caution  as 
regards  the  collection  of  mucus  in  the  trachea  and 
larynx,  which  accumulation  when  it  occurs,  may  give 
rise  to  a  marked  respiratory  and  circulatory  depres- 
sion not  necessarily  accompanied  by  cyanosis..  (3)  In 
absence  of  cyanosis  the  anaesthesia  of  open  ether  may 
not  be  accompanied  by  any  noticeable  increase  in  the 
tendency  to  haemorrhage  during  operation. 

Thursday,  July  23th. — 11  a.m.,  Discussion  on  The 
Prevention  and  Treatment  of  Surgical  Shock  during 
Inhalation  Anaesthesia.  To  be  opened  by  Dr.  Crile, 
and  Messrs.  G.  Rowell,  Lockhart  Mummery,  and  J.  D. 
Malcolm  ;  followed  by  Professor  Leonard  Hill,  F.R.S., 
Messrs.  H.  J.  Paterson,  Bellamy  Gardner,  Thompson 
Bowling,  Stuart  Y.  Stock,  and  H.  T.  Wightman. 

The  following  are  synopses  of  the  opening  papers  : 

(a)  Dr.  Ceile  :  The  tearing,  crushing  type  of  trauma 
and  the  exposure  to  the  air  are  particularly  shock- 
producing,  and  are,  to  a  large  degree,  under  technical 
control.  A  knowledge  of  the  comparative  shock-value 
of  the  various  tissues  often  permits  the  shifting  of  the 
bnrden  of  trauma  to  the  more  nearly  neutral  tissues. 
"Whenever  possible,  the  large  nerve  trunks  should  be 
blocked  by  an  intraneural  injection  of  cocaine  prior 
to  operation  upon  them  or  upon  the  fields  they  supply. 
The  loss  of  blood  is  an  active  predisposing  cause  of 
shock.  Bapid  division  of  large  masses  of  tissue, 
especially  if  attended  by  massive  trauma  of  the  wound 
— for  example,  the  quick  and  rough  hip-joint  amputa- 
tion— under  certain  circumstances  causes  more  shock 
than  when  done  in  less  haste,  in  a  more  orderly 
manuer  and  with  lighter  toach.  If  available, 
mechanical  pressure,  evenly  applied  upon  the  ex- 
tremities and  the  abdomen,  is  a  valuable  aid  to  the 
maintenance  of  the  circulation  of  the  head  and  chest. 
In  desperate  cases  a  direct  transfusion  of  blood  is  an 
efficient  method  of  preventing  the  failure  of  the 
circulation.  There  is  apparently  less  shock  in  opera- 
tions under  nitrous  oxide  anaesthesia  than  under 
ether,  and  the  combination,  under  certain  circum- 
stances, of  general  and  of  local  anaesthesia  is  the 
least  shock-producing. 

(b)  Mr.  Howell  will  briefly  review  the  phenomena 
observed  clinically,  and  allude  to  the  almost  general 
acceptance  of  Dr.  Crile's  view  that  the  one  essential 
characteristic  of  shock  ia  a  low  blood  pressure. 
Attention  will  then  be  drawn  to  the  intimate  con- 
nexion of  shock  with  the  nature  and  dose  of  the 
particular  anaesthetic  employed,  with  the  previous 
condition  of  the  patient,  with  obstructed  respiration 
during  the  administration,  and  with  the  duration  and 
character  of  the  operation.  The  protective  influence 
of  ether,  particularly  when  administered  by  the  open 
method,  will  then  be  considered,  and  the  propositions 
advanced  that  to  prevent  shock  in  severe  cases  the 
most  important  means  at  disposal  are :  (I)  The  use 
of  "open  ether"  except  in  rare  instances;  (2)  free 
saline  transfusion  subcutaneously  before  and  during 
the  administration ;  and  (3)  the  use  of  the  extract  of 
the  infundibular  portion  of  the  pituitary  gland.  The 
principle  upon  which  the  treatment  of  shock  depends 
is  the  restoration  of  the  blood  pressure  with  the 
immediate  object   of  resuscitating  the  centres. 

(c)  Mr.  P.  Lockhart  MciiiiERY:  For  the  purpose  of 
this  discussion,  shock  may  be  defined  as  a  condition 
of  lowered  blood  pressure  resulting  from  exhaustion 
of  the  vasomotor  centres.  The  prevention  of  shock  is 
best  secured  by:  il)  Taking  steps  to  keep  the  patient 
warm  during  the  operation;  (2)  using  ether  or 
a  mixture  of  ether  and  chloroform  whenever 
shock  is  anticipated,  in  preference  to  chloroform; 
(3)  the  use  of  the  Trendelenburg  position  tends  to 
prevent  shock  by  increasing  the  circulation  in  the 
vital  centres,  but  it  is  most  important  that  the 
patient's  abdomen  should  be  bandaged  before  lowering 
the  table;  (4)  it  seems  certain  that  shock  is  more 
readily  set  up  under  light  than  under  deep  anaes- 
thesia, but  this  is  to  a  considerable  extent  counter- 
balanced by  the  fact  that  deep  anaesthesia  itself  tends 
to  produce  shock  ;  Si  the  administration  of  morphine 
just  before  the  admin latiatiou  of  a  general  anaesthetic 


undoubtedly  helps  to  prevent  the  occurrence  of  shock, 
and  is  in  my  opinion  of  great  value  as  a  preventive. 
The  treatment  of  shock  depends  for  its  success  upon 
maintaining  the  blood  pressure  at  or  near  the  normal 
level  by  artificial  means  until  such  time  as  the  vaso- 
motor centres  have  recovered.  Strychnine  or  any 
kind  of  stimulant  is  absolutely  contraindieated,  and 
will  do  serious  harm.  In  the  absence  of  other  drugs, 
small  doses  of  morphine  are  beneficial.  Most  reliance 
should  be  placed  upon :  Bandaging  firmly  the  limba 
and  abdomen,  maintenance  of  the  head  down  position, 
intravenous  infusion  with  saline  solution  with  the 
addition  of  adrenalin  in  serious  cases.  The  drug, 
however,  of  most  value  is  extract  of  the  infundibular 
portion  of  the  pituitary  gland.  This  drug  should  be 
administered  at  the  first  sign  of  shock,  and  repeated  in 
an  hour.  In  all  cases  of  shock  the  administration  of 
easily  assimilated  nourishment  is  of  the  highest 
importance  ;  this  is  often  overlooked. 

((/)  Mr.  J.  D.  Malcolm  The  facts  recorded  by 
George  W.  Crile  in  his  works  on  shock  will  ba 
accepted  as  of  the  utmost  value.  His  inter- 
pretation of  these  facts  will  be  regarded  as  alto- 
gether erroneous  and  misleading  as  a  guide  to 
treatment.  His  assertion  that  a  low  blood  pressure 
must  ba  due  to  vascular  relaxation  will  be  rejected  as 
obviously  inconsistent  with  the  well-known  fact  that 
haemorrhage  lowers  blood  pressure.  It  will  be  pointed 
out  that  all  Crile's  argument  is  built  upon  this  too- 
comprehensive  statement,  and  that  his  theory  that 
the  vasomotor  centres  are  paralysed  in  shock  is  there- 
fore unproved.  Attention  will  be  drawn  to  the  work 
of  W.  T.  Porter,  M.  G.  Seelig,  Eugene  Boise,  audothere, 
who  have  found  these  centres  active  in  every  stage  of 
shock.  The  vascular  conditions  in  the  state  of  shock 
will  be  attributed  to  an  intense  stimulation  to  con- 
traction of  the  vascular  system,  affecting  primarily 
the  arterioles  and  venous  radicles,  but  extending  to 
all  the  vessels  and  followed  by  an  escape  of  serum 
from  the  blood  into  the  tissues  and  by  a  loss  of  fluid 
from  the  body  as  sweat.  It  will  be  argued  that  this 
loss  of  fluid  may  lower  the  blood  pressure  to  a 
fatal  extent.  It  will  be  urged  that  if  the  vessels 
relapse  after  being  tensely  contracted  and  after 
profuse  sweating  has  been  established — that  is  to  say, 
if  a  tendency  to  recovery  begins  after  a  severe  or 
prolonged  injury  has  been  inflicted — the  blood 
pressure  in  the  large  vessels  must  fall  very  low,  and 
it  will  be  pointed  out  that  this  low  blood  pressure 
does  not  arise  because  the  vascular  capacity  becomes 
excessive,  nor  because  the  vasomotor  centres  ara 
paralysed,  but  because  the  volume  of  the  blood  ia 
relatively  diminished.  The  danger  of  death  from 
collapse  at  this  time  will  be  considered  obvious.  It 
will  be  advised  that  treatment  should  be  divided  into 
two  stages — that  in  the  first  stage,  when  the  causes  of 
shock  are  active,  measures  should  be  taken  to  prevent 
vascular  contraction  ;  whilst  later,  when  the  causes  of 
shock  cease  to  act,  the  treatment  should  be  directed  to 
the  prevention  of  a  too  rapid  dilatation  of  the  vessels 
and  to  filling  them  up  with  fluid.  Yandell  Henderson's 
theory  of  the  relationship  of  acapnia  to  shock  will  ba 
referred  to  as  promising  valuable  therapeutic  develop- 
ments. It  will  be  held  that,  if  his  views  ara  con- 
firmed, the  prevention  of  shock  should  come  under 
the  complete  control  of  the  anaesthetist  in  all  ordinary 
cases. 

Demonstrations  by  Professor  Waller  and  by  Dr. 
Crile  have  provisionally  been  fixed  for  1.45  p.m.  on 
Thursday,  July  28th,  in  the  Physiological  Laboratory 
of  the  University  of  London. 

Friday,  July  29th.— 10  a.m.,  Discussion  on  The 
Present  Position  and  Limitations  of  Spinal  Analgesia. 
To  be  opened  by  Dr.  J.  Blumfeld,  Mr.  E.  Canny  Kyall, 
and  Dr.  W.  J.  McCardie ;  followed  by  Messrs.  Lawria 
McGavin,  H.  Tyrrell  Gray,  Cecil  Hughes,  G.  A.  H, 
Barton,  Arnold  Lea,  Miss  Taylor,  M.D.,  Captaia 
Houghton,  R.A.M.C,  and  Dr.  G.  P.  Shuter. 

Syllabus  of  the  opening  papers  : 

(a)  Dr.  J.  Blumfeld  :  (1)  The  results  obtained  np  to 
the  present  time  by  the  use  of  spinal  analgesia  do  not 
warrant  its  being  employed  as  a  routine  anaesthetic 
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rjudor  ordinary  circumstances.  (2)  There  are  certain 
•  pecial  cases  in  which  probably  spinal  analgesia  should 
■je  used  in  preferouca  to  any  of  the  present  methods  of 
Rraploying  general  anaesthesia.  (3)  Opinion  is  still 
divided  as  to  which  is  the  best  drug  to  employ  for  the 
purposes  of  spinal  analgesia,  and -whether  the  analgesic 
should  or  should  not  bo  used  in  conjunction  with 
suprarenal  proparationa  or  with  strychnine.  (4)  The 
use  of  spinal  analgesia  for  operations  above  the 
umbilicus  is  at  present  too  uncertain  as  to  its 
efficiency  or  too  dangerous  in  its  attendant  sym- 
ptoms to  justify  its  employment.  (5)  Apart  from  all 
other  considerations,  the  presence  of  consciousness 
on  the  part  of  the  patient  during  operation  is  a  thing 
v.'hich  is  in  many  cases  highly  disadvantageous. 

(6)  Mr.  E.  Canny    Ryall  :    1.    Drugs  Employed.  — 

A.  Stovaiue,  novocain,  tropaoocaine,  alypin :  (i)  Pro- 
perties, sterilization,  keeping  properties,  toxicity, 
irritability,  compatibility  with  Euprareuin,  action  ou 
motor  nerves  and  nerve  cells,  analgesia  (behaviour 
of).  (2)  Clinical,  action  on  heart,  kidneys,  respira- 
tory   centre,    vomiting,    headaches,  etc.      (3)  Deaths. 

B.  Saprarenin.  2.  Dose  and  Site  for  Injection.— 
(1)  Importance  of  diminishing  the  dose  in  certain 
diseases,  etc.,  if  good  results  without  danger  are 
to  ba  obtained.  The  general  idea  is  to  give  the  same 
doss  in  all  cases,  no  matter  what  the  operation 
or  condition  of  patient.  (2)  Exploration  of  how  one 
can  obtain  analgesia  in  the  arm  by  means  of  a  lumbar 
injection  if  an  operation  on  the  upper  extremity  is 
desired.  3.  Secondanj  and  After  Effects,  ivith  Treat- 
ment.— (1)  now  to  avoid.  (2)  How  to  treat.  4.  Advan- 
tages and  Disadvantages  of  the  Method. — (1)  Contrast 
with  general  anaesthesia.  (2j  Death-rate.  (3)  Dangers. 
(4)  Percentages  of  secondary  and  after  effects.  5. 
Indications  and  Contraindications. 

(c)  Dr.  W.  J.  McCakdie  :  (1)  Drugs  commonly  and 
recently  used  ;  (2)  death-rate,  danger-rate,  percentage 
of  failures,  and  psychical  effect  as  compared  with 
general  anaesthesia;  (3)  local  surgical  effect— for 
example,  on  muscular  relaxation,  bleeding,  etc. ; 
(4)  bhock  and  blood  pressure  from  surgeon's  and 
patient's  point  of  view;  (5)  aftereffects — testimony 
of  nurses,  etc. ;  (6)  suitable  cases. 

Should  time  permit,  the  following  subjects  will  also 
be  discussed  :  Acidosis  ;  The  Anaesthetization  of 
Diabetic  Subjects;  and  The  Use  of  Morphine  and 
Other  Drugs  prior  to  Anaesthesia ;  and  Professor 
E.  S.  Faust  of  Wiirzburg  will  make  a  communication 
on  Intravenous  Narcosis  (Ether  and  Chloroform). 

Tbe  President  of  the  Section  (Dr.  Hewitt,  M.V.O.) 
gives  notice  that  he  will  move,  and  Mr.  Digby  Cotes- 
Preedy,  Barrister  at-Law,  will  second,  the  following 
recommendation  to  the  Council  of  the  British  Medical 
Association: 

The  Section  of  Anaesthetics  fully  approve  the  form  of  the 
proposed  legislation  sngyeated  by  tho  General  Medical 
Council  and  by  tlie  Departmental  Gommittee  of  the  Home 
Office  respectively,  and  recommend  tho  Council  of  the 
British  Medical  Association,  on  behalf  of  the  Aesociation, 
to  take  pnch  steps  as  they  may  think  desirab'e  to  represent 
to  the  Privy  Conofiil  and  to  tho  Home  Secretary  the  need 
for  the  proposed  legislation  in  the  inteiesta  of  the  public 
safety. 

Sir  William  Collins,  M.P.,  who  is  in  favour  of  early 

legislation,  hopes  to  attend  and  speak.  The  date  and 
hour  when  the  recommoudation  will  be  moved  will 
be  acnoanced  in  the  Daily  Journal. 

It  has  been  arranged  to  hold  an  exhibition  of  past 
and  present  anaesthetic  apparatus  and  appliances 
under  the  auspices  of  the  Medical  Museum  Committee 
of  the  meeting,  and  a  special  committee  has  been 
appointed  by  the  officers  of  the  Section  to  select  those 
modern  anaesthetic  appliances  which  seem  to  them 
worthy  of  exhibition.  Members  of  the  Association 
attending  the  Annual  Meeting  will  therefore  be  in  a 
position  to  make  themselves  acquainted  with  the  most 
recent  and  trustworthy  methods  of  anaesthetizing, 
turther  information  can  be  obtained  on  application 
to  JM188  A.  M.  Browne,  Honorary  Curator.  Anaesthetic 
bection  of  the  Medical  Museum,  429,  Strand, 
London,  W.C. 


President ; 
Loudon. 


ANATOMY. 
Professor     Aethuk     Keith,     F.R.C.S., 


Vice-Presidents :  Professor  David  Hepburn,  M.D., 
Cardiff;  Fbedk.  Gymer  Parsons,  F.R.C.S.,  London; 
Professor  Grafton  Elliot  Smith,  M.D.,  F.E.S., 
Manchester ;  Professor  William  Wright,  F.R.C.S., 
London. 

Honorary     Secretaries :  Professor     A.     Campbell 

Geddes,     M.D.,     Dublin ;  Ales.     Macphail,     H.B., 

Anatomy    Dept,     Medical  School,    Charing     CrooS 
Hospital,  W.C. 

The  following  programme  has  been  arranged  : 
Wednesday,  July  27th. — Discussion  on  the  Question 
of  the  Supply  of  Anatomical  Material. 

Papers : 
SwiiNGTON,  Professor  J.     The  Pharyngeal  Tonsil. 
Fkazei!,  Mr.  .1.  Stuart.    The  Development  of  the  Naso-pharyni 

and  Eustachian  Tube. 
Geddes,  Professor  A.  C.    (a)  The  Inter-relation  of  the  Size  of 

the  Antrum  of  Highmore  and  the  Position  of  the  Permanent 

Teeth,     (i)  Six  Abcormalities  from  the  Dissecting  Iloom. 
Benian.s,  Mr.  J.  G.    The  Trigonum  Vesicae. 
Andekson,  Professor  R.  J.    Notes  on  the  Limbs  of  Primates. 

Thursday,  July  28lh. — Discussiou  on  Methods  ot 
Preservation  of  Anatomical  Material. 

Papers : 

Gladstone,  Dr.  R,  J.  (a)  Fissnra  Facialis  in  a  Hnman  Fetus. 
ib]  Agnathia  and  Cyclops  in  a  Lamb. 

RUTHE-tiFOUD,  Dr.  N.  C.  (a)  A  Comparative  Study  of  the  Liga- 
ments and  Mechanism  of  the  Oocipito-Atlantal  and  Atlanto- 
Taxial  Joints.  (6)  A  Case  of  Absence  of  the  Transverse  Meso- 
colon. 

KiDD,  Mr.  F.  S.    Para-nretliral  Follicles  in  the  Male.  1 

Crymele,  Mr.  P.  T.  Tha  Plica  Duoiieuo-jejunalis  and  the 
Muscle  of  Treitz.  I 

Spicee,  Mr.  R.  H.  Scanes.    The  Normal  Orthograde  Posture. 

BACTERIOLOGY. 

President:  Charles  J.  Martin,  M.B.,  D.Sc,  F.R.S., 
London. 

Vice-Presidents:  John  W.  H.  Eyre,  M.D.,  London; 
Professor  Arthur  H.  White,  L.R.C.P.I.,  Dublin. 

Honorary  Secretaries :  Carl  Hamilton  Browning, 
M.D.,  Pathological  Department,  University  of  Glasgow ; 
John  Charles  Grant  Ledingham,  M.B.,  Lister  Insti- 
tute, Chelsea  Gardens,  S.W. 

The  following  subjects  have  been  chosen  for  the 
work  of  the  Section  : 

Wednesday,  July  27th. — Discussion  on  Recently 
Acquired  Knowledge  concerning  the  Bionomics  of 
Pathogenic  Organisms,  and  its  Bearing  on  the  Spread 
of  Disease.  To  be  opened  by  Dr.  A.  C.  Houston 
London.  The  following  gentlemen  propose  to  take 
part  in  this  discussiou  :  Professor  Lentz,  Berlin  (The 
Results  of  the  Typhoid  Campaign  in  South-West 
Germany,  with  Particular  Reference  to  Carriers) ; 
Dr.  W.  G.  Savage  ;  Drs.  Macalister  and  Meuzies  (On 
Dysentery  Carriers)  ;  Drs.  Bainbridge  and  O'Brien 
(On  the  Natural  History  of  Certain  Bacilli  belonging 
to  the  Food  poisoning  Group) ;  Dr.  Petrie  (The  Natural 
History  of  B.  2}c.'<tis)  ;  Dr.  Arkwright  (Diphtheria 
Carriers).  If  time  permits,  other  papers  not  connected 
with  the  above  discussion  may  be  taken  on  this  date. 

The  following  is  a  synopsis  of  Dr.  Houston's 
paper : 

Distinction  between  (a)  the  passive  accidental  trans- 
mitters, and  (6)  the  storehouses  or  manufactories  of 
disease;  and  the  importance  of  trying  to  bridge  over 
the  gap  which  links  together  in  some  mysterious 
fashion  successive  epidemics.  Consideration  of  some 
of  tho  agencies  concerned,  or  supposed  to  be  con- 
cerned, in  the  propagation  of  disease,  and  their  rela- 
tive importance :  Soil ;  air  ;  defective  drains,  sewage 
emanations,  foul  smells,  etc.;  water  (description  of 
two  microbes  isolated  from  river  water,  the  one 
closely  resembling  Gaertner's  bacillus  and  the  other 
B.  typhosus);  sewage;  solid  foods;  liquid  foods; 
dust ;  direct  personal  infection,  ambulatory  cases ; 
"carriers,"  infectious  through  animals,  flies,  and 
insects.     Danger    of    exaggerating    the    influence  ol 
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(a)  the  passive  non-multiplying,  and  tinderestimatiDg 
the  Importance  of  (6)  the  active  multipljiug  agencies 
of  disease;  and  suggestions  that  future  progress  in 
preventive  medicine  lies  not  in  purifying  sewage 
and  water,  in  preserving  our  foods  from  pollution,  iu 
huilding  on  virgin  soil,  in  perfection  of  drainage 
arrangements  and  in  ventilation,  but  in  searching  for, 
and  when  found  in  treating  and  rendering  inoperative, 
the  "producers  "  of  disease.  Other  points  considered 
are  (1)  whether,  in  view  of  existing  knowledge  respect- 
ing carrier  cases  in  typhoid  fever,  views  as  to  the  infec- 
tious periods  of  other  diseases  do  not  require  recon- 
sideration; (2)  the  question  of  dose  in  relation  to 
infectioD,  and  the  possibility  of  enhanced  virulence, 
seasonally  or  occasionally ;  (3)  the  bearing  of  recent 
discoveries  on  future  legislation.  Finally,  it  is  sug- 
gested that  the  key  to  farther  progress  probably 
lies  in  studying  living,  not  dead,  matter. 

Thursday,  July  28th.— Joint  Discussion  with  the 
Pathological  Section  on  Complement-Deviation 
Methods  in  Diagnosis.  To  be  opened  by  Professor 
Wassermann  (Berlin).  The  following  gentlemen  pro- 
pose to  take  part  in  this  discussion  :  Dr.  H.  W.  Bayly 
(The  Practical  Value  of  the  Wassermann  Iteaction  as 
shown  by  eighteen  months'  use  at  the  London  Lock 
Hospitals) ;  Professor  R.  Muir;  Dr.  J.  Henderson-Smith 
(On  the  Structure  of  Complement  in  Relation  to  Devia- 
tion) ;  Fleet  Surgeon  P.  W.  Bassett  Smith  (1,  Results 
of  over  1,000  Examinations  of  Serums,  with  particular 
reference  to  Diagnoeis  in  Early  Stages ;  2,  Kematks  on 
Variations  from  use  of  Heated  and  Unheated  Serums); 
Dr.  Ivy  McKenzie  (Individual  Properties  of  Comple- 
ment acd  Organ  Extract  in  relation  to  the  Wasser- 
mann Fieaction) ;  Dr.  Carl  H.  Browning  (Lecithin  and 
Cholesterin  as  Reagents  in  the  Detection  of  Syphilitic 
Serums) ;  Dr.  J.  0.  Wakelin  Bairatt ;  Dr.  H.  U.  Dean 
(Comparison  of  the  Original  Wassermann  Method  with 
eome  of  its  Modifications ) 

Friday,  July  29th. — Papers  on  Bacteriological 
Subjects. 

F.vusT,  Professor  (Wurzburg).    The  Hoemolysin  of  Dacteriunt 

piUridum. 
NiBAnRO,    Dr.     Anidfast   Organisms    found   in    Butter  and 

Margarine. 
Wri-eov,  Dr.  W.  -T.    Variation  among  Bacteria. 
Penfold,  Dr.  W.  J.    (1)  Remirka  on  Variation  and  Mutotion  ; 

(2)  Studies  on  tbe  Auaiirobic  Growth  of   Intestinal   Mioro- 

organisms. 
■Welsh   and   Chapm.^n,   Drs.     On  the   Interpretation  of  the 

Precipiliu  Reaction. 
Dkan,    Dr.    II.    It.     IdeutiQcation   ol   B.  tijpJionus   in    Mixed 

I       Cultures  hv  Complement  Fixation. 
Todd  and  White,  Drs.    On  the  Haemolytic  Immune  Is  ilvsins 
cf  the  Ox.  and  their  Relation  to  the  question  cf  Individuality 
i       and  Blood  Relationship. 

'   Baik.hridgk,     Dr.      A     Food-poisonlDg     Outbreak     due     to 
I        Jl.  aeitryck. 

Buffer  .\>iD  Willmoee,  Drs.    Serum  Treatment  of  Djsentei-v, 
I       with  Notes  on  the  Bacteriological  Diagnosis  of  Df  senterv.    '  ' 

DERMATOLOGY. 
President :  Phineas  Abraham,  M.D,,  London. 
Vice-Presidents  :   Alfred  Eddowes,  M.D.,  London  ; 
Geoege    Peknet,    M.D ,  London ;   Walter  G.  SiiiTai 
.  M.D.,  Dublin  ;  Robert  Briggs  Wild,  M.D.,  Manchester. 
Honorary    Secretaries  :    Whllmi    Griffith,    M.B., 
1,  Chester    Gate,  Regent's    Park,  N.W. ;    G.    Norman 
Meachen,  M.D.,  11,  Devonshire  Street,  W.;  J.  Goodwin 
,  TOMKiNSON.  M.D.,  9,  Sandyford  Place,  Glasgow. 

I      The  following  programme  has  been  arranged  : 

I      Wednesday,    July     27th.— Discussion     on     Modern 

I  Methods  in  the  Diagnosis  and  Treatment  of  Syphilis. 

lo  be  opened  by  Dr.  Feibes  (ALs-le-Chapelle) ;  followed 

;  by  Mr.  J.  Ernest  Lane,  Drs.  R.  B.  Wild,  George  Pernet 

I  Stopford  Taylor,  Mr.  J.  E.  R.  McDonagh,  and  others.    ' 

I     Thnrsday,  July  23th.— Discussion  on  the  Influence 

or  Diet  in  Diseases  of  the   Skin.    To  be  opened   by 

Dr.  L.  Duncan  Bulkley  (New  York) ;  followed  by  Drs. 

Eddoft-es,   R.   B.  Wild,  and  others.      At  12  noon   Dr. 

I  Jieginald  Morton   will  introduce  the  subject  of  the 

use  of   Solid   Carbon  Dioxide  in  Dermatologv,  after 

wn,cli  Dr.  J.  Hall  Edwarda  and  Mr.  Willmott  Evans 

j  wiii  demonstrate  various    forms  of    apparatus.      At 


2.30  p.m.,  jointly  with  the  Sections  of  Surgery  and 
Laryngology,  Demonstration  on  Radium,  by  Dr.  Louis 
Wick  ham,  Paris. 

The  followicg  is  a  synopsis  of  Dr.  Duncan 
Bdlkleii's  paper: 

The  influence  of  diet  upon  nutrition  is  a  matter 
of  everyday  observation,  both  in  man,  animals, 
and  the  vegetable  world.  The  evil  effect  of  what 
is  eaten  and  drank  is  well  recognized  in  many 
tissues  of  the  human  body,  as  in  gout,  stone,  obesity, 
cirrhosis,  etc.,  and  even  in  favouring  the  development 
and  action  of  micro  organisms,  as  in  tuberculosis.  It 
is  but  reasonable,  therefore,  to  expect  that  the  skin 
would  also  be  affected  thereby.  Relatively  little 
definite  has  been  accurately  determined  along  this 
line,  but  as  experience  widens,  data  are  accuraulating 
which  show  conclusively  that  a  proper  dietary  treat- 
ment is  most  important  in  rounesion  witb  many 
dermatoses  ;  and  if  certain  tkin  affections  are  produced 
and  others  strongly  influenced  thereby,  it  follows  that 
the  nutrition  and  action  of  the  skin  as  an  organ  are 
so  affected,  and  therefira  when  it  is  diseased  in  any 
manner  the  effect  of  diet  must  be  of  greater  or  less 
importance.  The  ill  effects  of  indiscretion  in  eating 
and  drinking  in  urticaria,  acne,  eczema,  and  psoriasis, 
are  well  known  to  all,  and  xanthoma  diabeticorum 
stands  as  a  striking  illustration  of  a  cietary  derma- 
tosis, as  does  .also  scorbutus.  It  is  not  possible  at  tbe 
present  lime  to  determine  accurately  just  the  manner 
in  which  errors  in  eating  and  drinking  affect  the  skin, 
but  it  is  probably  in  the  main  through  pervcfteti 
metabolieni,  following  deraLged  action  of  internal 
organs  It  is  also  probably  more  or  less  through  the 
action  of  the  tkin  itself,  for  we  know  that  alcohol  ia 
excreted  through  the  skin,  and  iodides,  bromides,  and 
certain  other  drugs  can  excite  an  eruption  in  suitable 
cases.  The  careful  study  of  the  urine,  by  means  of 
complete  and  repeated  voluuietcic  analyses,  furniehea 
a  more  valuable  guide  for  the  determination  of  meta- 
bolic conditions,  and  an  efficient  aid  in  directing  the 
dietary  in  many  diseases  of  the  skin  and  other  organs. 

Friday,  July  29th. — Paper  oa  Palueogenesis  as  illus- 
trated in  Certain  Affections  of  the  Skin,  by  Sir 
Jonathan  Hutchinson.  Papers  upon  the  following 
subjects  have  been  accepted  ;  many  of  them  will  ba 
illustrated  by  lantern  slides  : 

Abraham,  Dr.  P.  S.   Some  Varieties  of  MuUuscum  Contagiosnm. 
Beddoes,  Dr.  T.  B.  :  Post  sjphiliiic  Pruritus. 
BuKCH,  Dr.  J.  L.    The  Treatment  of  some  Diseases  of  the  Skin 

by  Vaccine  Ihenipy. 
Dally,  Dr.  J.  F.  Halls.    Recent  Experiences  in  the  Treatment 

o(  Favus. 
Dawsox,  Mr  G.  W.    Diphtheria  of  the  Skin. 
Eddowes,  Dr.  A.    The  Treatment  of  A'-ray  Burns. 
Evans,    Mr.     Willmott.      Some    Points    in   connexion   with 

ElectrolTsis  for  Hirsnties. 
McDoXAck,  Mr.  J.  E.  R.    The  Serum  Diagnosis  of  Svphilis. 
Morton,  Dr.  Re tjinald.    The  Use  of  Solid  Carbon  Dioxide  in 

Dermatology. 
Pernet.  Dr.  George,    (a)  An  'Cnnenal  Case  of  Toxic  Dermatitis, 

with  Remarks  on  Symmetrical  Skin  Eruptions,    {h)  A  Case  of 

Pemphigus  Vegetans,  with  Remarks  on  Treatment. 
T0.MKIXSON,  Dr.  I.  Goodwin  (Glasgow).    A  Case  of  Pityriasis 

Rubra  Pilaris. 
Walsh,  Dr.  D.    An    Investigation  of  a  Plant  Dermatitis   or 

Lily  Rash  amongst  Flower  Gatherers  and  Packers  in  the  Ssilly 

Islands. 
Wild,  Dr.  R.  B.  (Manchester).    Some  Cases  of  Actinomycosis. 

Amongst  the  clinical  cases  that  are  expected  to 
be  shown  at  the  meeting  are  the  following: — Dr. 
Abraham:  (1)  Lepra;  (2)  Dermatitis  herpetiformis; 
(3)  Multiple  lupus  ;  (4)  Prurigo  of  Hebra ;  (5)  Leuco- 
derma  with  canities;  (6)  Granuloma  annulare.  Dr. 
Meachen  :  (1)  Lupus  erythematosus  of  scalp;  (2)  Epi- 
dermolysis bullosa  :  (3)  Darier'a  disease  ;  (4)  Multiple 
teleangiectases  with  haemorrhages ;  (5)  Urticaria 
pigmentosa  ;  (6)  Peculiar  dystrophy  of  nails;  (7)  Tinea 
unguium.  Dr.  Halls  Dally :  Untreated  favus  of  scalp 
and  nails.     Dr.  Eddowes:  (1)  Multiple  lupus  vulgaris  ; 

(2)  Lupus   erythematosus,   showing  various  lesions; 

(3)  Tuberculous  gummata;  (4)  Hypertrophic  rosacea, 
probably  specific,  and  others.  Dr.  Agnes  Savill :  X-ray 
ulcer  cured  by  Hilton's  method. 

Cases  of  interost  will  be  shown  at  the  Section  each 
morning  at  10  am.,  in  addition  to  drawings,  photo- 
graphs, and  microscopic  sections. 
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DISEASES     OF     CHILDREN 

President:  AucHiuiLD  E.  Garrod,  M.D.,  IMtS., 
London. 

Vice-Presidents:    Chas.    P.    B.    Cludbe,    M.B.C.S., 
Sydney;     Thomas     Sinclair    Kirk,    M.B.,    Belfast 
H.     D.   RoLLESTON,    M.D.,   London;    B'rancis  JameS; 
Steward,  M.S.,  F.R.C.S.,  London. 

Eonorary  Sec7-etarics :  Harold  Arthur  Thomas 
Faibbank,  M.S.,  137,  Harley  Street,  W.;  Francis  W. 
Goyder,  F.R.O.S.,  "Mai-ley  House,"  Bradford;  Hugh 
Thurspield,  M.D.,  84,  Wimpole  Street,  W. 

The  following  Biibjocta  have  been  selected  for 
discussion : 

Wednesday,  July  27bh.— Discussion  on  the  Diagnosis 
and  Treatment  of  NonTuberculous  Joint  Diseases 
iu  Children.  To  be  opened  by  Dr.  Coutts  and  Mr.  E.  M. 
Corner  ;  followed  by  Messrs.  Robert  Jones,  W.  B. 
Parsons,  J.  Keogh  Murphy,  H.  Tyrrell  Gray,  and 
othora. 

The  following  is  a  synopsis  of  Dr.  Coutts's  paper : 

(1)  Rheumatism  by  far  the  most  frequent  cause  of 
joint  trouble  in  children.  The  importance  of  rheum- 
atic arthritis  in  spite  oC  its  slight  severity  in  child- 
hood. Some  recent  views  as  to  treatment  and  the 
frequency  of  acute  cardiac  dilatation.  (2)  The 
arthropathias  associated  with  anterior  poliomyelitis 
and  their  pathological  connexion  with  Charcot's 
disease.  (3)  Syphilitic  joint  affections  in  early  infancy 
and  later  childhood.  (4i  Pneuinoccal  joint  affections. 
They  may  occur  as  an  acute  disorder  in  a  general 
pneumococcal  infection,  or  as  a  subacute  one  where 
soma  remote  localized  pneumococcal  lesion,  often  an 
empyema,  acts  as  a  focus.  A  similar  rule  applies  to 
other  pneumococcal  affections,  such  as  pericarditis 
and  peritonitis.  (5)  Gonococcal  arthritis  may  occur 
in  the  youngest  infants  with  ophthalmia.  In  older 
children  more  frequent,  and  at  a  younger  age  in  girls 
than  in  boys.  (6)  Joint  affections  in  haemophilia  and 
purpura.  Rheumatoid  arthritis  and  Still's  disease. 
Joint  affections  with  the  acute  specific  fevers. 

The  following  is  an  abstract  of  Mr.  Corner's  paper: 
From  a  surgical  point  of  view,  the  discussion  of  the 
xudammation  of  joints  cf  nou  tuberculous  origin 
offers  great  opportunities  for  excursions  into  the  more 
or  less  enchanting  and  romantic  regions  of  haemo- 
I)hilia  and  kindred  conditions.  Tempting  though  that 
prospect  may  bo,  it  offers  a  very  unpractical  review  of 
the  subject,  a  surgeon  seeing  few  cases  of  such  affec- 
tions. The  most  frequent  cases  of  inflammation  of 
joiats  to  be  seen  iu  the  surgical  wards  of  a  children's 
hospital  are  undoubtedly  those  due  to  tuberculous 
disease.  Next  in  frequency  would  be  cases  which  are 
mistaken  for  tuberculous  disease.  These  latter  are 
members  of  a  largo  class  of  infective  diseases  of  joint, 
the  infection  not  being  due  to  the  tubercle  bacillus. 
The  more  subacute  or  chronic  the  infection,  the 
greater  similitude  to  the  clinical  pictures  in  the  text- 
books ascribed  to  tuberculous  disease.  In  the  more 
acute  forms  they  approach  the  clinical  condition 
ascribed  to  septic  arthritis.  Of  these  infective,  but 
non-tuberculous,  diseases  of  joints,  several  varieties 
will  be  brought  forward  illustrating  this  the  most 
frequent  class  of  non-tuberculous  arthritis  seen  in  the 
practice  of  the  surgical  diseases  of  children.  Such 
examples  will  include  cases  due  to  streptococcus  in- 
fection, staphylococcus  infection,  pneumococcic  infec- 
tion, uncertain  infections  ;  infections  of  joints  with 
tire  colon  bicillus,  the  typhoid  bacillus,  the  influen/.a 
bacillus,  after  epacific  fevers,  gonorrhoea,  injury, 
surgical  operations,  etc.  In  the  disease  cf  children 
such  conditions  have  a  distinct  peculiarity  as  con- 
trasted with  the  corresponding  conditions  cf  adults. 
Iu  children  the  joint  disease  is  not  infre<inently 
secondary  to  a  blood  stream  infection  of  the  bone  in 
the  neighbourhood  of  the  joint,  the  acute  joint 
disease  being  secondary  to  the  acute  bone  disease. 
Diagnosis  will  be  briefly  discussed.  The  treatment 
must  consist  of  rest  followed  by  massage,  or  operp.tivo 
measures,  both  being  aided  by  medicinal  and  vaccine 
treatoieutB. 


Thursday,  July  28th. — Discussion  on  the  Diagnosia 
and  Treatment  of  Infections  of  the  L'rinary  Tract  by 
the  Bacillus  colt.  To  be  opened  by  Dr.  C.  R.  ]!ok, 
Dr.  Dudgeon,  and  Mr.  John  Paidoe  :  followed  by  Drs. 
J.  Porter  Pjirkinson,  J.  Grahani  I'orbes,  W.  M.  Jeffrsys, 
and  others. 

The  following  is  an  abstract  of  Mr.  Pardok's 
paper: 

(1|  The  mora  seiious  forms  of  Bacillus  coU  iufectioa 
of  the  urinary  tract  iu  children  appear  to  be  of  much 
less  frequent  occurrence  than  iu  adults.  (2)  Auto- 
genous infections  are  much  loss  common  than  those 
due  to  other  conditions,  such  as  calculus  in  the 
kidneys  or  iu  the  urinary  bladder.  (3)  Acuta 
iufections,  occurring  apart  from  other  conditions, 
show  the  same  tondonoy.  as  in  adults,  to  rapid  and 
complete  cure.  (4)  Chronic  infectioPS:  occurring  aptirt 
from  other  conditions,  are  notable  by  their  rarUy. 
(5)  Chronic  infections  dependent  upon,  or  occurriDg 
during  the  course  of  other  conditions,  tend  to  mora 
complete  cure  than  in  eimiiar  circumBtacces  iu 
adults. 

Friday,  July  29th.— Papers  : 

F.i.GOon,  Dr.  Olive.    Itiim.'^n  Mill;  and  lireast  Feeding, 

Pausons,  Mr.  W.  15.  'I'lie  Diagnosis  of  Affectioas 'about  tli9 
llip  joint  in  (Uiildreu 

I'liiTciiAUu,  Dr.  F.ric.  The  Value  of  Uanaua  Flour  in  lufaut 
Feeiiing. 

Mimi'iiv,  Mr.  J.  Kt'ogh.  The  lieiinltsof  T!ai!ical  Tn'atmeatof 
Tubercle  in  the  Taraua  aud  Anlile-ioiiit  in  Youug  Children. 

Zanogkr,  Dr.  Ttieodore.  The  Tliorapeutica  of  Whooping*; 
cough. 

Gauvai.v,  Mr.  II.  J.  The  Conservative  Treatment  ol  Tubercu- 
lous CcipplOB. 

Gi;\v,  Mr.  H.  Tyrrell.  Lesions  of  Holilary  Appendices  ia 
Hernial  !-!ac3. 

GYNAECOLOGY     AND     083TETRIC3, 

President:  Mrs.  Mauy  A.  D.  Schaelieb,  M.D., 
London, 

Vice  Presidents :  John  W,  BAiiLANTYNE,  M.D.,  Edin- 
burgh; COMTNS  Berkeley,  M.B.,  Loudon;  ProfeRsot 
John  A.  C.  Kynooh,  M.B.,  Dundee ;  Thomas  Wilson, 
M.D..  Birmingham ;  Thomas  H.  Wilson,  F.R.C.P.I., 
Dublin. 

Eonorary  Secretaries  :  W.  Blair  Bell.  .M.D., 
7,  Rodney  Street,  Liverpool  ;  John  Pbescott  IlEDfi-Y, 
BI.B.,  11,  John  Street,  Berkeley  Square,  W, ;  Cablton 
Oldfield,  M.D.,  32,  Park  Square,  Leeds, 

The  following  provisional  programme  has  been 
arranged  : 

Wednesday,  July  27th. — Discussion  on  Dysmeuor- 
rhoea,  its  Causes  and  Treatment.  To  be  opened  by 
Dr.  G.  E.  Ilerra.an,  followed  by  Drs.  ^V■.  E.  Fothorgill, 
Inglis  Parsons,  Curtis  Webb,  and  others. 

Papers : 
DiiDERi.EiN,   Professor    D.    (Munich).      Die   EnUtehung    an.l 

Vorhiitnng  dca  Puerperalflebers.    Discussed  by  Dr.  A.  G.  11. 

Foulerton  and  others. 
('AMi'iiia.r.,  Dr.  John  (1-ielfaat).    Air  Eraboliara  during  Labour. 
MuNRO  Kkur,     l.>r.   J.    M.    (Glasgow).      Additional    Cases   ol 

Unpture  of  the  Ttnrus. 
YiitiNi;,  Dr.  Jauiey  iF.dinbiirgh).    The  Slrnctnre  of  tho  Stroma 

of  tho  Uterine  Wucoua  Meu\braue  and  its  Bearing  on  tiu 

Menstrual  Changes. 

Thursday,  July  28th.-— Discussion  on  the  Treatmeub 
of  Fibromvomata  Complicating  Pregnancy.  To  ba 
introduced"  by  Dr.  W.  W.  H.  Tate,  followed  by  Mr. 
Stanmore  Bishop,  Drs.  A.  J.  Wallace,  J.  II.  WillelC, 
and  others. 
The  following  is  an  abstract  of  Dr.  Tate's  paper: 
Tho  occurrence  of  pregnancy  in  a  woman  suffering 
from  fibroids  is  a  causo  of  serious  danger  iu  only  '» 
small  proportion  of  cases.  The  nature  of  these  coin- 
plications  is  discussed.  It  therefore  follows  that 
interference  duririg  pregnancy  is  necessary  only  iu  ti 
email  minority  of  cases.  The  induction  of  abortion  or 
premature  labour  ia  not  to  be  recommended.  When 
surgical  interference  during  pregnancy  becomes  nccca- 
nary  myomectomy  should  be  the  operation  of  election. 
Whether  mvomectomv  should  bo  done  in  the  iuieietli 
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of  the  child,  where  other  fibroids  are  present  in  the 
uteruB,  which  may  cause  trouble  later,  is  discussed. 
The  preservation  of  the  child's  life  demands  special 
consideration,  as  the  one  and  only  chance  of  having  a 
child  may  depend  on  the  successful  management  of 
the  pregnancy. 

,  Papers : 

IiOCKYF.R,  Dr.  Cuthbert  (LonJou).  Soma  Cases  of  Pregnancy 
Complicated  by  Fibromyoma  Uteri. 

GOTTSCHALK,  ProfesBor  S.  (Berlin).  Two  Cases  of  Occlusion  of 
the  Bowels  by  the  Eotroverted  Uterus. 

IjEITCH,  Dr.  Archibilcl  (Dundee).  The  Pathological  Basis  of 
Operations  on  Cancer  of  the  Uterus. 

IVENS,  Dr.  Frances  (Liverpool).  Localized  Necrosis  in  an 
Adenomyomatons  Eight  Tube  associated  with  Left  Tubal 
Mole. 

*  Friday,  July  29th.— Papers  : 

Nagel,  Professor  W.  (Berlin).  la  it  Justifiable  to  leave  the 
other  Ovary,  if  it  appears  unclianged,  when  Removing  a 
Proliferating  Papillary  Ovarian  Cyst? 

Berfi',  Professor  Von  (Basle).  The  Causal  Treatment  of 
Dystocia  in  cases  of  Pelvic  Contraction. 

McTlroy,  Dr.  A.  Louise  (Glasgow).  The  Surgical  Treatment  of 
Fibrosis  of  the  Uterus. 

Wallace,  Dr.  A.  J.  (Liverpool).  Intraperitoneal  Haemorrhage 
in  Cases  of  Fibromyoma  Uteri. 

IiONGRiDOE,  Dr.  C.  Nepean  (Cheltenham).    The  Involution  of 

the  Puerperal  Uterus. 

Professor  Gottschalk  will  show  some  lantern  slides 
of  erosion  of  cervix. 


President , 


LARYNGOLOGY. 
Herbert  Tillet,  F.R.C.S.,  London. 


J.    Lacy    Fieth,    M.D.,    Bristol 

M.D.,  Glasgow;   Stephen    Paget, 

H.   Bethau  Robinson,  M.S.,  M.B., 


Vice-Presidents  : 
A.  Brown  Kelly, 
F.R.C.S.,  London; 
Loudon. 

Honorary    Secretaries  :    Geo.    Nixon    Biggs,  M.B., 

30,   Harley    Street,  W. ;    Henry    John    Davis,  M.B., 

8,  Portman    Street,  W, ;  John   Smith   Fraser,  M.B., 
50,  Melville  Street,  Edinburgh. 

The  following  preliminary  programme  has  been 
arranged : 

Wednesday,  July  27th. — 10  a.m..  Discussion  on  the 
Technique  of  the  Direct  Examination  of  the 
Oesophagus  and  Lower  Air  Passages.  To  be  intro- 
duced by  Professor  Dr.  von  Eicken  (Freiburg),  and 
Dr.  D.  II.  Paterson  (Cardiff). 

Thursday,  July  28th. — 10  a.m,  Discussion  on  Vaso- 
motor Rhinitis.  To  be  introduced  by  Dr.  H.  S.  Birkett 
(Montreal),  and  Mr.  E.  B.  Waggett  (London),  followed 
by  Mr.  Stuart  Low,  and  Drs.  Dan  MoKen7.ie,'[Scane8 
Spicer,  H.  J.  Davies,  Watsou  Williams,  and  others. 
12.30  p.m.  to  1  p.m.,  Conjoint  fleeting  with  the  Section 
of  Dermatology  when  Dr.  Wickham  (Paris)  will  give 
a  Demonstration  of  Radium. 

Friday,  July  29tb.— 10  a.m.,  Reading  of  the  following 
among  other  P-apers. 

McKenzie,  Dr.  Dan.    Enucleation  of  the  Tonsil. 
Seccombe-IIett,  Mr.     The   Anatomy   of   the  Capsule  of  the 

Tonsil  and  its  Significance  in  the  Treatment  of  Diseases  of 

the  Tonsil. 

Wilkinson,  Dr.  W.  Camac.     Tuberculin  in  the  Treatment  of 
Laryngeal  Tubercle. 

Smith  Fraskk,  Mr.  J.    Congenital  Stenosis  of  the  Choanae. 

ScanesSpicer,  Dr.    Cancers  of  the  Throat,  etc. 

nEMiNGTON-PEGLEE,  Dr.  L.    A  Isote  On  Headaches  in  Associa- 
tion with  Obstruction  in  the  Nasal  Passages. 

Watson-Williams,  Dr.  P.    A  Note  on  the  Osteoplastic  Radical 
Operation  for  Frontal  Sinus  Suppuration. 

Onodi,  Professor.     Exposure  of   the  Endocranium    and    the 
iirain  by  Way  of  the  Nasal  Cavity. 

In  order  to  save  time  and  to  facilitate  the  necessary 
^"^^Sements,  all  communications  relating  to  the 
eKhibition  of  preparations,  specimens,  drawings,  etc., 
'  lay  be  addressed  to   Mr.    H.    W.    Armit,    Honorary 


Secretary,  Medical  Museum  Committee  of  the  British 
Medical  Association,  Lister  Institute  of  Preventive 
Medicine,  Chelsea,  London,  S.W. 


President : 
Taunton. 


MEDICAL     SOCIOLOGY. 
James   Alexander   Macdonald,   M.D., 


Vice-Presidents:  R.  Cochrane  BuiST,  M.D.,  Dundee; 
Major  Greenwood,  M.D.,  London;  Hugh  R.  Kes, 
F.R.C.S.Edin., London;  Professor  James T.  J. Morrison, 
M.B.,  Birmingham. 

Honorary  Secretaries:  Donald  John  Arjioub, 
F.R.C.S.,  89,  Harley  Street,  W.;  Harvey  Hilliard 
M.R.C.S.,  30,  Wilton  Place,  Knightsbridge,  S.W. ;  James 
Henry  Taylor,  MB.,  299,  Eccles  New  Road,  Salford. 

The  following  is  a  provisional  time  table  of  tha 
subjects  selected  for  discussion.  A  syllabus  is  appended 
in  each  case. 

Wednesday,  July  27th,  10  a.m. 

I. — The  Economic  Basts  of  Hospital 

MANAGEMfiNT. 

1.  Provision  of  Funds  : — 

Proportion  of  payments  by — 

i.  Public  grants : 
Asylum  boirda, 
Corporations, 
Boards  of  guardians. 
Education  committeea. 

ii.  Charitable  or  philanthrupio : 
Sunday  funds. 
Works' collections. 
Private  subscribers  and  endowments. 

iii.  Payments  by  patients. 

2.  Condilions  of  Admission  : — 

In  and  out  patients  : 

i.  Free, 

ii.  Subscribera'  letters, 
iii.  Partial  payments, 
iv.  Recommendation  by  public  bodies, 

V.  Almoners. 

3.  Professional: — 

Staff : 

i.  Public  subscriptions, 
ii.  Private  subscriptions. 

Principles  of  Eesolutions  adopted  by  tl.c  Association 
In  the  case  of   patients    maintained    ftom    public 

funds,  the  medical  service  should  be  paid. 
In  the  case  of  patients  maintained  from  charitabla 

funds,  the  medical  service  should  be  charitable. 

In  the  case  of  patients  paying  for  themselves,  tha 

medical  service  should  be  chosen  by  the  patient  and 

paid  for  by  him. 

4.  The  Eco7wmic  Basis  of  the  Out-patient  Depart 
merit : — 

(a)  Consultative. 
(ft)  Dispensary: 

i.  From  the  professional  point  of  view, 

ii.  From  the  patient's  point  of  view, 

iii.  From  the  hospital  point  of  view. 

The  discussion  will  be  opened  by  Professor  Benjamin 
Moore,  followed  by  Sir  Henry  Burdett,  K.C.B.,  Dr, 
Rentoul,  Dr.  Saundby,  Mr.  Hugh  R.  Ker,  Dr.  Mac- 
kintoeh.  Dr.  Lauriston  Shaw,  and  many  others. 

Professor  Ben.tamin  BIooee  (Liverpool)  will  speak 
on  the  following  points  :  (1)  The  fundamental  notion 
that  a  hospital  is  an  eleemosynary  institution  de- 
pendent upon  charity  is  erroneous.  Tha  hospital 
ought  to  ba  regarded  from  the  point  of  view  of 
economics  as  an  institution  for  the  study  and  treat- 
ment of  disease  which  cannot  be  adequately  per- 
formed elsewhere,  and  hence  as  an  institution  foe 
the  benefit  of  the  community  or  State,  rather  than 
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primarily  that  of  the  individnal.  (2)  The  conception 
o£  a  hospital  as  a  voluntary  charity  produces  the  evil  of 
two  distinct  tjpes  of  hospital — namely,  the  Poor  Law 
and  the  voluntary  hospital,  existing  for  two  kinds  of 
necessitous  people,  whereas  there  should  be  but  one 
type  of  hospital.  (3)  As  a  result  of  the  operation  o! 
No.  (2),  there  arises  the  view  in  the  lay  mind  that  it  is 
a  disgrace  to  be  attended  in  a  Poor  Law  hospital,  but 
that  attendance  in  a  voluntary  hospital  is  no  evidence 
of  poverty,  and  even  is  a  thing  which  can  be  claimed 
as  a  right  by  all.  (4)  An  attempt  should  be  made  to 
place  all  hospitals  on  a  common  basis,  and  to  insist 
that  admisbion,  except  to  accidents,  shoiild  only  be 
allowed  upon  a  doctor's  certificate  that  the  case  can 
be  best  treated  in  a  hospital.  (5)  Persons  possessing 
means  admitted  to  a  hospital,  because  their  illness 
can  best  be  treated  there,  should  be  compelled  to  pay, 
and  the  fees  should  be  paid  over  to  those  giving  them 
attention,  or  who  have  sent  them  in.  (6)  The  view 
which  regards  the  doctor  in  the  hospital  as  a  philan- 
thropist should  be  discouraged,  the  present  system  of 
paying  back  consultants  inkudosor  by  introductions  to 
practitioners  should  be  abandoned  as  a  radical  evil,  and 
these  physicians  and  surgeons  should  be  properly  paid 
for  their  work  like  any  other  body  of  public  servants. 
(7)  The  system  of  voluntary  hospitals  is  a  failure, 
because  of  the  facts  {a)  that  these  hospitals  undertake 
a  great  deal  of  work  which  should  not  be  done  in 
hospital  at  all,  (b)  they  leave  undone  a  great  deal  of 
work  which  ought  to  ba  done,  and  (c),  especially  in 
their  outpatient  departments,  they  waste  an  in- 
ordinate amount  of  the  time  of  workers  in  the  com- 
munity. The  system  of  Poor  Law  hospitals  is  also  a 
failure,  first,  because  of  the  taint  of  the  Poor  Law 
sjstem  ;  secondly,  because  the  attention  to  patients  is 
inadequate,  although  the  recident  officers  are  sweated 
in  their  work,  and  a  great  deal  of  truly  medical  work 
is  performed  by  nurses  instead  of  by  medical  men  who 
alone  can  perform  such  work  properly;  and,  thirdly, 
because  the  hospitals  are  antiquated,  insanitary,  and 
overcrowded,  so  spreading  disease  from  patient  to 
patient  and  depreciating  the  health  of  the  people. 
To  replace  this  a  properly  organi/.ed,  adequate, modern 
service  of  State  hospitals  is  required,  in  which  all  cases 
shall  be  properly  attended  to  by  properly  qualified  and 
adequately  paid  medical  oflBcers.  The  reaeon  for  such 
a  system  is  not  charity  or  philanthropy,  but  purely 
and  simply  the  economic  demand  for  a  healthy  people, 
physically  fit  and  capable  of  carrying  on  the  work  of 
the  country  such  a  sjstem  will  repay  itself  over  and 
over  again  even  from  the  monetary  point  of  view,  not 
to  mention  matters  more  important  than  money.  (8) 
Since  all  medical  service  would  be  paid  for  under  such 
a  system,  either  by  State  or  individual,  the  doctor 
dees  not  suffer,  he  is  able  to  carry  out  his  work  under 
b&tter  economic  and  social  conditions,  and  the  public 
have  an  infinitely  better  service.  lb  is  further  obvious 
that  hospital  abuse  is  impossible,  and  many  other 
evils,  for  the  profession  itself  woiks  the  system  and 
lay  committees  and  charitable  donors  with  their  well- 
meant  but  unscientific  interference  have  ceased  to 
exist. 

Thursday,  .July  23th,  10  a.m, 

tl-— State  Sickness  Insurance  (Provision  op  Medicat, 

Attendance)  as  Affecting  the  Public  Health 

AND  THE  Medical  Profession. 

To  be  introduced  by    the    Medical    Secretai-y,    Dr. 

J.  Smith  Whitaker;  followed  by  Drs.  Armit,  J.  Pearse, 

E.  J.  Maclean,  W.  E.  Thomas,  and  othera. 

The    following    is   a  synopsis   of    Dr.    W'hitaker's 
proposed  remarks  : 

1.  The  Public  Health. 
•■v.  Summary  of    the   existing    systems  of    medical 
relief  of  the  wage-earning  classes,  including 

(i)  Private  medical  practice. 

.1!)  Contract  caedical  practice. 
1111)  Charitable  services, 
(iv)  Pabiic  services. 

B.  Examination  of  the  efficiency  of  such  treatment, 
and  coneideratioa  of  the  effects  on  the  community  of 


ineflSciency,  particularly  in  respect  of  the  delay  in 
obtaining  proper  treatment,  and  consequent  pro- 
longation of  treatment  or  permanent  disability. 

C.  Desirability  of  public  provision  to  facilitate 
prompt  treatment. 

D.  Importance  of  maintaining  the  provident  element 
in  such  provision. 

E.  Examination  of  the  eiJects  of  a  system  of 
national  insurance  in  providing  that  prompt  medical 
attendance  shall  be  within  the  reach  of  every  wage- 
earner,  under  conditions  which  secure  : 

(i)  That  he  shall  contribute  to  the  cost. 
(ii)  That  he  shall  have  a  measure  of  control  over  the  pro- 
vision made. 

2.  As  Affecting  the  Medical  Profession. 

A.  Defects  of  existing  arrangements,  particularly  as 
regards  underpayment  or  non-payment  of  those 
members  of  the  profession  who  attend  the  wage- 
earning  classes. 

B.  Advantages  of  a  system  of  national  insurance 
as  affording  means  whereby  the  profession,  if  it  take 
the  proper  steps,  may  secure  adequate  remuneration 
and  satisfactory  conditions  of  service. 

C.  Examination  of  the  objections  to  a  system  of 
national  insurance,  especially : 

(i)  That  it  would  perpetuate  the  present  evils  of  contract 

medical  practice, 
(ii)  That  it  would  deprive  the  medical  practitioner  rl  his 

independence. 

D.  Indirect  effects  of  a  system  of  national  insurance 
on : 

fi)  Charitable  medical  organizations, 
(ii)  The  Poor  Law  medical  service. 

Friday,  July  29ih. 

III. — Social  AsrECTs  of  the  Falling  BisthRatb. 

1.  The  facts:  (a)  Comparative  national  statistics; 
(b)  comparative  social  statistics — that  is,  evidence  as 
to  the  relative  rates  of  decline  in  various  social  strata. 

2.  The  factors:  (ri)  spontaneous  ;  (fc)  artificial. 

3.  The  effects :  (a)  on  selection,  reproductive  from 
more  fertile  classes  natural,  comparative  class  death- 
rates,  infantile  and  juvenile;  (b)  on  national  eiBcieccy, 
industrial,  professional,  and  militaiy  ;  (c)  on  character, 
individual  ajid  national. 

Problems  for  Discussion. 
{a)  Biological  gain  or  loss  in  the  process  and  its 
controllability. 

[b)  Methods  of  control,  economic,  ethical,  medical. 

Tbe  discussion  will  be  opened  by  Dr.  J.  W. 
Ballautyne  (Edinburgh).  Dr.  Fremantle,  M.O.H.  Herts, 
Dr.  Gilchrist  (Nice),  and  Dr.  J.  >Y.  Hunter. 

The  following  is  a  synopsis  of  Dr.  J.  W.  Ballantyne's 
paper: 

Tennyson's  "  torrent  of  babies "  now  reduced  to 
a  rivulet.  The  dangers  of  any  attack  upon  the 
monogamic  marriage  &howa  in  Rome  under  .Augustus; 
the  present-day  dangers  of  an  attack  upon  tbe  con- 
stitution of  the  family  as  the  sociological  ucit.  Defini- 
tion of  the  family.  Soma  causes  of  the  falling 
birthrate ;  they  cannot  from  their  nature  be  easily 
counteracted  ;  indication  of  the  most  hopeful  lines 
of  advance.  The  conservation  of  existing  lives  (ante- 
natal and  neonatal)  and  the  prevention  of  the  present 
wastage  due  to  frequent  abortion  and  stillbirth, 
neglect  of  maternal  health  in  pregnancy,  defeclivc 
hygiene  in  the  case  of  newborn  infants,  the  divided 
duties  of  the  working  married  woman,  and  the  like. 
The  ultimate  restoration  of  the  normal  birth  rate  is 
not  hopeless,  but  the  tide  is  still  flowing  in  the  other 
direction.  What  shall  be  the  immediate  and  future 
means  of  facing  the  existing  situation  ? 

The  following  points  will  be  raised  by  Dr.  Hunteb: 
That  the  elder  born  children  of  a  family  ore  more 
liable   to  suffer  from  detective  conditions  than  the 
younger  ones.    Of  children  of    the    working  classes 
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ibis  holds  good  up  to  and  including  the  seventh  born. 
With  the  eighth  born,  however,  there  is  a  sudden 
sharp  rise  in  the  liability  to  "  defect,"  and  the  type  of 
"  defect  "  has  become  still  more  severe  than  that 
ail'ecting  the  elder  born ;  with  still  later  members 
this  liability  to  "defect"  steadily  increases.  The 
offspring  of  parents  who  ace  themselves  elder  born 
members  of  a  familj'  shows  more  "  defect"  than  the 
offspring  of  parents  who  are  younger  members.  This 
holds  good  up  to  and  including  an  eighth  born  parent. 
With  the  offspring  of  a  ninth  born  parent,  hoivever, 
there  is  a  marked  rise  in  "  defect."  (The  difference 
of  one  in  order  of  birth  between  parents  and  children 
is  probably  due  to  earlier  age  at  marriage  of  grand- 
parents.) The  "  defect "  at  the  close  of  the  large 
family  is  generally  of  so  marktd  a  type  that  few  such 
individuals  survive  to  become  parents,  hence  from  a 
practical  point  of  view  the  "defect  "  among  the  early 
born  is  more  important.  That  somewhere  about  24 
to  25  years  of  age,  a  woman  is  best  fitted  to  give  birth 
to  her  firstborn.  That  after  25  years  the  capacity 
to  bear  a  good  child  with  the  firstborn  rapidly 
diminishes.  That  with  regular  pregnancies  the  power 
to  reproduce  well  steadily  increases  until  the  mother 
reaches  35  years  of  age,  after  which  it  declintsvery 
rapidly.  That  a  period  of  sterility,  natural  or  artificial, 
lowers  the  quality  nf  a.  child  subsequently  born.  That 
the  limitation  of  the  family  to  two  or  three  children 
means  the  annihilation  of  the  race. 


Paper : 

GH-CHEIST,  Dr. 


A.  W.  (Nice).    A  Study  in  Eugenics  or  Genetics. 


MEDICINE. 
President :  R.  W.  Philip,  M.D  ,  Edinburgh. 

Vicc-Preside7its :  Professor  Harry  B.  AlijEN,  M.D., 
Melbourne  ;  Geokgk  A.  IlEiiON,  M.D.,  London ;  Walter 
K.  Hunter,  M.D.,  Glasgow ;  Henby  L.  McKisace,  il.D., 
Belfast;  George  R  Murray,  M.D.,  Manchester! 
Sidney  P.  Phillips,  M.D.,  London. 

Honorary  Secretaries  :  H.  Monr.EY  Fletcher,  M.D., 
98,  Harley  Street,  W- ;  Herbert  Fkench,  M.D.,  62, 
Wimpple  Street,  W. ;  John  Hay,  M.D.,  12,  Rodney 
Street,  LiverpooL 

The  following  preliminary  programme  has  been 
arranged : 

Wednesday,  July  27th. — Discussion  on  the  Patho- 
goiiesis.  Prophylaxis,  and  Treatment  of  Acidosis.  To 
be  opened  bj  Professor  Edsall  of  Philadelphia,  followed 
by  Drs.  E.  L  Spriggs,  G.  Guelpa  (Paris),  A.  P.  Luff, 
Langdon  Brown,  A.  P.  Beddard,  Leonard  Guthrie, 
M.  S.  Pembrey,  and  J.  H.  Rjffel. 

After  the  discussion  on  Acidosis,  Dr.  Leonard  Hill 
M.D,  F.R  S.,  will  give  a  demonstration  on  Improved 
Methods  of  giving  Oxygen,  with  an  account  of  their 
Effects. 

The  following  is  a  synopsis  of  Professor  D.  L. 
EdoALL's  remarks: 

While  there  ia  an  important  distinction  between 
acidosis  and  acid  intoxication,  there  is,  from  the 
clinical  as  well  as  from  the  pathological  standooint, 
another  equally  impoitact  distinction  between  the 
forms  of  acidosis,  sometimes  severe  and  sometimes 
mild,  that  are  due  to  lack  of  carbohydrates  or  inability 
to  utilize  them,  as  in  diabetes,  and  those  forms  which 
are  incidental  to  severe  disease  which  is  most  com- 
monly situated  in  the  liver.  Even  in  the  latter  forms, 
however,  diet  at  times  plays  an  important  part  in 
treatment  as  to  alkalies,  probably  less  through  check- 
ing the  direct  effects  of  acidosis  than  through  con- 
trolling secondary  effects,  perhaps  an  autolysis.  While 
it  is  >iot  certain  that  acid  intoxication  is  the  prime 
cauBe  of  the  violent  toxic  symptoms  in  diabetes— and 
Botiie  evidence  points  to  the  contrary — it  is  highly 
probable  that  it  ia  the  main  cause,  as  well  as  in  the 
occasional  cases  of  coma  of  the  same  type  in  non- 
diabetic  persona.  The  manner  iu  which  the  severe 
eyinptoras  are  produced  ia  not  clear.  The  relation 
of  the  loss  of    inorganic  salts  to  the  production   of 


symptoms,  and  the  possible  re  ation  of  the  same  salts 
to  the  production  of  acidosis,  ueed  further  study.  It  ia 
not  improbable  that  these  salts  have  some  relaUon  to 
the  symptoms  in  the  earlier  course  of  diabetes  before 
severe  toxic  symptoms  come  on,  especially  to  the 
common  muscular  fatigue.  Metabolism  studiep,  not 
yet  complete,  bearing  upon  this  point  will  be  cited. 
It  seems  probable  that  adding  other  bases  besides 
sodium  in  the  treatment  of  acid  intoxication  may  help 
better  than  sodium  alone  in  postponing  a  fatal  issue. 

Thursday,  July  28th.— Discussion  on  the  Treatment 
of  Chronic  Constipation.  To  be  opened  by  Dr.  J.  F. 
Goodhart,  followed  by  Sir  Lauder  Brunton,  F.R.S , 
Professor  C.  Buiiuiler  (Freiburg),  Sir  James  Sawyer, 
Drs.  II.  D.  Rolleston,  Hale  White,  A.  Mantle,  Nathan 
Raw,  A.  F.  Hertz,  George  Herschell,  and  Mr.  W.  R. 
Arbuthnot  Lane. 

The  following  ia  a  synopsis  of  Dr.  GooDHAET'a 
paper : 

(1)  Conbtipation  defined  to  be  unnatural  delay  in 
the  passage  of  the  intestinal  contents  along  the 
colon.  What  constitutes  unnatural  delay?  From 
bismuth  observations  the  average  period  for  the 
passage  of  the  intestinal  contents  along  the  colon 
OLly  would  appear  to  be  some  twenty  hours  f»ora 
taking  the  meal ;  to  this  must  be  added  for  delay  in 
the  collecting  chamber  a  variable  time,  probably  ia 
most  people  three  to  four  hours,  more  or  less,  uutil 
the  call  for  expulsion  comes.  (2)  Constipation  thus 
falls  into  two  groups — constipation  of  the  colon,  and 
constipation  of  the  collecting  chamber  or  rectum. 
The  one  is  an  automatic  reflex  outside  the  control  of 
the  will;  tho  other  ia  largely  aided  by  voluntary 
effort,  and  the  trouble  comes  into  being  when 
voluntary  muscular  effort  fails.  The  latter  is  mostly 
present  in  old  people,  or  in  women  of  lax  habit  who 
have  borne  children,  and  in  such  as  have  habitually 
neglected  to  form  good  habits.  (3)  Constipation  of  the 
main  tract  of  the  colon  is  a  much  more  intricate 
subject;  it  is  in  the  main  a  physiological  one.  Its 
causes  concern  themselves  with  (a)  the  neuro  muscular 
apparatus  of  the  intestinal  wall ;  (b)  the  intestinal 
contents.  The  nervous  element  in  the  ciicuit  a  domi- 
nant one  in  constipation  habit;  nervous  vigour  and 
its  oscillations  ;  the  temparament  of  the  subject;  the 
mental  condition,  and  related  thereto  all  the  distuib- 
aoces  of  secretion,  absorption,  excretion,  associated  as 
they  are  with  flatulence,  pain,  and  mucular  cramp. 
Muscular  power  is  also  all-important.  The  attributes 
of  peristalsis;  a  sleeping  dog;  its  relation  to  the 
passage  of  scjbala;  ita  bearing  on  kinks  and  adhe- 
sions; Ecybala  seldom  cause  intestinal  obstruction. 
(h)  The  intestinal  contents.  The  quantity,  quality, 
and  variety  of  food.  The  colon  a  great  feeder;  it  is 
meant  to  be  full,  not  empty ;  the  function  of  the  colon 
muscle  in  this  respect.  Intestinal  tone;  scybala; 
"sheep's  droppings"  starvation;  aperients.  (4)  Treat- 
ment; not  every  case  needs  it.  Constipation  healthy 
formany.  Thedoctrine  of  intestinal  auto-intoxication, 
as  developed  of  late  years,  extreme  and  physiologically 
unsound.  Intestinal  antiseptics.  The  surgical  treat- 
ment of  chronic  constipation.  When  treatment  is 
necessary.  Much  to  be  gained  by  common-sense 
physiology.  The  obsession  of  the  urgency  of  a  daily 
stool  to  be  attacked ;  so  also  that  other,  that  blocks 
readily  occur ;  so  also  a  third,  that  the  colon  ia  a 
poison  bag.  Treat  bad  habits;  irregularity  of  meals; 
too  little  food;  the  dietetic  fad;  the  curse  of  pill- 
hanger.  Instil  the  need  of  patience  and  perseverance; 
leave  the  bowels  alone  by  thought  and  deed  to  work 
out  their  own  salvation.  The  role  of  massage,  water, 
salines,  dinner  pills,  enemata. 

Friday,  July  29th. — Papers : 

Harris,  Wilfred,  M.D.  The  Injection  Treatment  of  Neuralgia 
and  Sciatica. 

HUMPHKY,  Laurence,  M.D.  (1)  A  Case  of  Acromegaly  with 
Hypertrophied  Heart ;  Pressor  Substance  m  the  Urme  ;  with 
Post-mortem  Specimens.  (2)  Anenrysm  of  Aorta  Communi- 
cating with  the  Superior  Vena  Cava. 

Sayek,  Miss  Ettie,  M.B.,  B.S.  The  Effects  of  Electrical 
Currents  upon  Blood  Pressure. 
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Jordan,   A.   C,   M.D.      The    Roentgea  Ray    Appearances    of 

Thoracic  Aneurysm ;  ii:u5«-atei  by  lanteru  slides. 
Maciun'TOSH,  Dr.  J.  S.     Tne  Evolution  of  Racial   Types  of 

Europe  and  its  Bearing  en  the  Racial  Factor  in  Disease. 
Wilkinson,  W.  Camac,  M.D.    Taberculiu  in  the  Treatment  of 

Pulmonary  Phthisis. 
E-V1V,  Nathan,  M.D.    The  Treatment  of  Addison's  Disease  by 

Tuberculin. 


NAVY,     ARMY,     AN  3     Ar.lBULANCE. 

President:  Colonel  Akdkew  Clark,  A.M.S.CT.I".), 
Ijondon. 

Vice-Preside7its :  Fleet  Sargeou  Percy  W.  Bassett- 
Smith  E.N.,  Haslao:;  Liautenaait-CoIoBel  James 
Haepe'r,  R.A.M.C.T.,  London  ;  Lieutenant  -  Colonel 
BIlCHAEL  W.  H,  EU3SELL,  E.A.M.U.,  Loiiacn;  Lieu- 
tenant-Colonel  Kobert  J.  S.  Simpson.  o.iJ.G.,  K.A.M.C, 
London. 

Ho?iorary  Secretaries  :  Staff  Surgeon  James  Cabfit 
Wallis,  M.B.,  R.N.,  Eoyal  Naval  Barracks,  Chatham  ; 
Major  Alfred  Percy  Blenkinsop,  R.A.M.C,  c.o. 
Messrs.  Holt  and  Co.,  3,  Whitehall  Place,  S.-ft.;  Major 
ARTHUR  M.  COJJKELL,  R.A.M.C.T.,  79,  Hanover  Street, 
Sheffield. 

The  following  programme  has  been  arranged: 

Wednesday,  July  27ch.— Papers : 

Spescek,  Major  C.  G.,  R.A.M.C.    Local  and  Spinal  Analgesia 

in  Relation  to  Active  Service. 
WlLiiEY,  Fleet  Surgeon,  A.  G  ,  R M.    Hypodermic  Injection  m 

Action. 
Wilson,   LieutenantColone!    E.    M.,   C  B.,    C.M^G.,    OS-O-, 

R  AM.C.    Medical  Requirements  in  War  for   Assisting  the 

Royal  Army  Medical  Corps   on  Mobilization. 

Thursday,  July  23th.— Papers: 

Pryn,  Fleet  Surgeon  W.  W  ,  R  N.    Colour  Vision. 

COLLINGWOOD,  Fleet  Surgeon  G.  T..  R.N.    .Naval  Recruits. 

Lt.oyi)  Captain  Langford,  D.S.O.,  R  A.M.C.  Education  and 
Intelligence  from  a  Recruiting  Point  of  View,  with  special 
regard  to  the  Royal  Army  Medical  Corps  Regular  and 
Territorial  Service. 

Giles,  Colonel  P.  D.,  V.D.    Traiuiog  of  Medical  Units. 


Friday,  July  29th.— Papers : 


Cl'JiMiN^;.  Major  S.  L.,  R.A.M.C  Isolation  of  Disease  Carriers 
and  Methods  of  Dealing  with  Them. 

Cope,  Surgeon  L.  F.,  R.N.  Air  and  Ventilation  in  Modern  War- 
ships. 

CJj.*.vton,  Fleet  Surgeon  F.  H.  A.    Ttibei-ciilosis  in  the  Navy. 


ODONTOLOGY. 
President:  J.  Howard  MuuMEar,  M.R.C.S.,  L.D.S., 
London. 

Vice-Presidents :  William  Donald  Anderson, 
F  F.P.S.,  L.D.S.,  Glasgow ;  Arthur  "U'.  W.  Bakee,  M.D., 
L.D.S.,  Dublin;  W.  H.  DoLAMOiJE,  M.R.C.S.,  LR.C.P., 
L.D.S.,  London  ;  William  Hern,  M.R.C.S.,  L.D.S., 
London;  John  Mathieson  MacMillan,  L.R.G.P.andS. 
Edin.,  L.D.S.,  Glasgow. 

Honorary  Secretaries  :  Ernest  B.  Dowsett, 
M.R.C.S.,  L.R.C.P.,  L.D.S.,  1,  Gloucester  Street,  W.  ; 
A.  Hopewell- Smith,  M.R.C.S.,  L.R.C.P.,  L.D.S.,  58,  Park 
Street.  Park  Lana,  W. ;  Cyiul  H.  Howkins,  M.R.C.S., 
L.R.C.P.,  L.D.S.,  83a,  Edmund  Street,  Birmingham. 

The  following  programme  haa  been  arranged : 

Wednesday,  July  27tb.— Special  Discussion  on  the 
Prevention  of  Dentu!  Caries,  to  be  taken  under  the 
following  headings :  (1)  Tlie  Bilect  of  Various  Food 
Stuffs.  To  be  opened  by  Dr.  Sim  Wallace,  (2)  The  Care 
of  the  Mouth  during  General  Disorders.  To  be 
opened  by  Dr.  Hector  Mackenzie.  (3)  The  Influence 
of  Climate,  etc.    To  ba  opened  by  Mr.  A.  S.  Underwood, 


The  following  are  synopses  of  the  opening  papers : — 

1.  Dr.  Sim  Wallace  :  The  effect  of  the  foodstuffs 
in  preventing  dental  caries  is  twofold.  First,  the  pre- 
dis2yosi7uj  causes  of  caries  may  to  a  large  extent  be 
prevented.  The  two  chief  predisposing  causes  which 
may  be  most  effectually  prevented  by  foodstufis  are 
i«)  the  irregularities  in  position  of  the  teeth  and 
(b)  recession  of  the  gums  in  later  life.  When  food 
which  stimulates  efficient  mastication  is  habitually 
consumed  the  muscles  of  mastication,  including  the 
tongue,  become  well  developed  and  the  jaws  grow 
Buffloiently  large  to  acccmmcdata  all  the  teeth  with, 
out  irregulariSy  or  crowding.  Farther,  such  foods 
tend  to  keep  the  mouth  and  alimentary  canal  in  a 
hygienic  condition,  and  thus  largely  prevent  the  ill- 
health  and  emaciation  which  so  generally  result  from 
chronic  interference  with  normal  digestion  and  assimi- 
lation. This  is  an  important  factor  in  preventing 
irregularities,  because  ill  health  associated  with 
emaciation  prevents  the  normal  development  of  the 
jaws  and  thus  gives  rise  to  crowding  of  the  teeth. 
Recession  of  the  gums  is  also  prevented  by  the 
habitual  use  of  food  which  demands  efficient  mastica- 
tion, for  the  teeth  are  kept  free  from  tartar  and  other 
irritants  which  lodge  about  the  necks  of  the  teeth  and 
injure  the  gums.  The  amount  of  nutrition,  including 
the  proportion  of  lime  salts  in  the  water,  need  not  be 
considered,  as  it  is  never  lack  of  nutrition  of  any  kind 
per  s«  which  induces  or  predisposes  to  dental  caries, 
though  the  unhygienic  state  of  the  mouth  and 
alimentary  canal  resulting  in  constitutional  disease 
may  give  rise  to  developmental  defects  in  the  eno,mel 
and  thus  predispose  to  caries.  Secondly, theinnnediata 
or  exciting  cause  of  caries  may  be  prevented  by  foods 
which  clean  the  mouth  and  leave  the  teeth  free  from 
adhering  carbohydrateei.  To  secure  this  end,  without 
requiring  to  restrict  the  kinds  of  foods  eaten,  it  is 
necessary  to  have  the  meal  arranged  in  such  a  way 
that  the  last  foodstuff  eaten  will  be  of  a  detergent 
nature. 

2.  Dr.  Hector  Mackenzie:  The  neglect  of  the 
hygiene  of  the  mouth  during  illness  ail  too  common 
even  at  the  present  day.  Sordea  in  fever  a  sign  of 
neglect  and  inefficient  nursing.  Septic  conditions  of 
mouth  often  aggravate  the  effects  of  general  illness. 
The  prevalence  of  pyorrhoea  and  caries.  Their 
relations  to  chronic  toxaemia,  various  forms  of 
anaamia,  and  affections  of  the  joints.  Their  relation 
to  chronic  dyspepsia  and  intestinal  disorders.  Their 
effects  on  tuberculosis,  etc.  The  relations  of  general 
disorders  to  dental  caries  and  pyorrhoea.  To  what 
extent  the  latter  are  dependent  on  general  disorders, 
Conditions  of  ill-health  no  doubt  responsible  for 
dent.al  diseass,  but  the  latter  is  the  cause  of  much 
ill-health. 

3.  Mr.  A.  S.  Underwood:  The  results  of  a  compari- 
son of  a  large  number  of  skulls  of  various  races  and 
periods  undertaken  with  a  view  to  determine,  if 
possible,  the  factors  favouring  the  occurrence  of 
dental  caries,  the  effects  of  climate  and  varying 
degrees  of  civilization  being  specially  kept  in  view. 

Thursday,  July  28th. — Continuation  of  the  Special 
.  Discussion  on  the  Prevention  of  Dental  Caries— (4)  The 
Effect  of  Variations  in  the  Buccal  Secretions,  aud 
the  Part  Plaved  by  Bacteria  Normally  Present.  To  be 
opened  by  Mr.  Kenneth  W.  Goadby.  (5)  The  Need  for 
the  Correction  of  Malposition  of  the  Teeth.  To  be 
opened  by  Mr.  J.  H.  Badcock.  (6)  The  Correction  of 
the  Effects  of  Drugs  taken  as  Bledicine.  To  be 
opened  by  Dr.  Harold  Austen.  (7)  The  Reasons  for 
Susceptibility  and  Natural  Immunity.  To  be  opened  by 
Mr.  Howard  Mummery. 

4.  Mr.  Kenneth  W.  Goadby:  Dental  caries  presenta 
a  difficult  bacteriological  problem,  due  to  the  number 
of  species  of  bacteria  involved,  and  the  fart  that  until 
the  tooth  pulp  is  involved  little  or  no  pbyeiological 
reaction  takes  place  in  the  invading  bacteria.  Normal 
flora  of  the  mouth.  Bacteriological  flora  in  acute 
caries.  Bacteriological  flora  in  chronic  caries.  Factoca 
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ot  etiological  significance.  Bacteria  most  closely 
associated  with  caries.  Biological  facts  of  mouth 
bacteria  in  relation  to  the  commencement  of  caries. 

5.  Mr.  J.  H.  Badcock  :  It  is  taken  for  granted  that 
one  of  the  chief  causes  of  caries  is  stagnation  of  food 
and  other  debris  around  the  teeth.  Any  oral  con- 
ditions which  tend  to  uncleanliness  will  favour  caries, 
rrhile  conditions  tending  to  cleanliness  will  aid  in  its 
prevention.  It  is  natural  for  the  mouth  to  be  clean, 
and  the  mouths  of  animals  living  under  natural  con- 
ditions are  clean.  This  natural  cleanliness  is  due  to 
several  factors — namely :  (a)  Friction  of  hard  food 
upon  the  teeth  and  gum  in  the  act  of  chewing ;  (b)  the 
hard  and  polished  surfaces  of  the  teeth ;  (c)  the  shapes 
of  the  individual  teeth;  (d)  the  arrangement  of  the 
teeth  with  relation  to  one  another.  Description  of  the 
normal  arrangement  of  the  teeth  and  demonstration 
that  any  departure  from  this  arrAngement  favours  the 
lodgement  and  stagnation  of  food.  The  correction  of 
irregularities  of  the  teeth  tends  to  the  prevention  of 
caries  in  direct  proportion  to  the  degree  in  which  the 
result  attained  approaches  the  normal. 

6.  Dr.  HakoiiD  Austen:  There  is  a  very  widely-spread 
and  deeply-seated  popular  belief  that  the  taking  of 
medicines  is  a  common  cause  of  the  decay  of  the  teeth. 
This  belief  is  fostered,  first,  by  the  fact  that  certain 
drugs,  such  as  iron,  cause  an  obvious,  though  super- 
ficial, blackening ;  and,  secondly,  that  decay  of  the 
teeth  is  found  to  be  prevalent  after  such  disturbances 
of  the  general  health  as  are  commonly  treated  by  the 
administration  ot  medicines.  The  belief  that  drags 
injure  the  teeth  appears,  however,  to  rest  upon  but 
slender  foundations,  the  popular  prejudice  resting 
upon  a  basis  of  '•  post,  ergo  propter,  hoc."  Two  classes 
of  drugs  would  appear  prima  facie  to  be  a  potential 
source  of  caries  :  (1)  Acids,  administered  internally  or 
used  as  local  applications  to  the  fauces.  Very  dilute 
solutions  of  weak  acids,  if  applied  continuously,  have 
been  shown  by  experiment  to  appreciably  destroy  the 
enamel.  But  in  the  mouth  acid  medicines  and  gargles 
are  not  applied  continuouslv,  but  very  intermittently, 
and  in  the  case  of  fluids,  mostly  to  the  exposed 
surfaces,  which  are  constantly  washed  by  the  saliva. 
All  modern  research  tends  to  prove  that  the  acids 
really  injurious  to  the  teeth  are  those  generated 
■tn  sihi,  in  places  which  do  not  admit  of  natura' 
cleansing,  by  the  fermentation  of  the  remains  oi 
carbohydrate  foods.  (2)  Mercury.  Mercurials  when 
administered  in  infancy  have  been  credited  with  the 
production  of  hypoplasia  of  the  teeth,  the  so  called 
honeycombing.  The  evidence  for  this  is  far  from 
convincing.  If,  however,  the  point  be  proved,  it 
would  be  an  instance  of  a  medicine  causing  pre- 
disposition to  decay,  to  which  hypoplastic  teeth  are 
very  liable.  Mercurials  administered  in  large  doses 
have  long  been  known  to  cause  well-marked  disturb- 
ances in  the  associated  tissues,  the  gums,  and  even 
bone.  It  is  conceivable  that  mercury  acting  in  this 
way,  where  there  has  been  actual  ulceration  and  per- 
manent loss  of  tissue,  may  cause  a  predisposition  to 
caries  at  the  necks  of  the  teeth.  Lead,  bismuth, 
silver,  or  copper,  being  drugs  partly  excreted  by  the 
oral  mucous  membrane,  have  been  credited  with 
occasionally  producing  similar  effects  to  mercury  in 
septic  mouths.  The  only  treatment  for  the  correction 
of  the  effects  of  these  drugs,  if  any  is  required,  seems 
to  be  to  maintain  complete  cleanliness  of  the  mouth, 
and  to  neutralize  the  effects  of  acids  taken  by  the 
immediate  use  of  an  alkaline  mouth  wash. 

7.  Mr.  J.  Howard  Mummery:  Immunity  to  caries  in 
certain  individuals  ;  how  accoxinted  for,  Constitution 
of  the  teeth;  attribution  of  antiseptic  powers  to 
saliva;  potassium  sulpho  cyanide  in  the  saliva; 
alkalinity  ot  saliva ;  chemiotaxis  (attraction  of  white 
corpuscles  by  saliva) ;  action  of  saliva  on  soluble 
products  of  bacteria;  antagonism  and  symbiosis  of 
bacteria  in  the  mouth.  Can  the  subordination  of 
natural  selection  in  modern  communities  account  in 
some    measure    for    the    increased    susceptibility  to 

I  £aries  ? 


Friday,  July  29th.— Paper:   The  Value  of  Teeth  to 
the  Human  Economy,  by  J.  G.  Turner. 


OPHTHALMOLOGY. 

President:  Charles  Higgens,  F.K.C.S.,  London. 

Vice-Preside7its  :  Henry  L.  Ferguson,  F.R.C.S.I,, 
Dunedin;  Cecil  E.  Shaw,  M.D.,  Belfast;  George  Wm, 
Thompson,  F.R.C.S.,  London. 

nonorary  Secretaries :  N.  Bishop  Harman,  F.R.C.S., 
108,  Harley  Street,  W.;  Arthur  Henry  Haven  Sinclair, 
M.D.,  5,  Walker  Street,  Edinburgh. 

The  following  discussions  have  been  arranged  : 

1.  The  Future  of  Ocular  Therapeutics:  (a)  Local 
and  General.  To  be  opened  by  Dr.  G.  A.  Berry  (Edin- 
burgh). (6)  Bacterial  Products.  To  be  opened  by  Dr. 
J.  VC,  H.  Eyre  (London).  Discussion  will  be  continued 
by  Sir  John  Tweedy  and  Mr.  R.  W.  Doyne. 

The  following  is  a  syllabus  of  Dr.  Berry's  paper: 

Undoubted  advances  in  ocular  therapeutics  have 
been  few  of  recent  years,  though,  particularly  as 
regards  local  treatment,  the  number  of  new  sub- 
stances and  new  methods  employed  have  been  con- 
siderable. Modern  treatment  professes  to  be  "  rational," 
and  is  based  on  indications  afforded  by  advances  in 
scientific  knowledge ;  there  are  great  difflculties  in 
complying  with  these  indications,  and  rational  treat- 
ment, though  making  progress,  is  often  no  mora 
efficacious  than  the  older  empirical  methods  of  treat- 
ment. Various  reasons  why  this  should  be  the  case : 
Directions  in  which  views  as  to  treatment  tend 
towards  change  and  advance.  General  treatment : 
Influence  of  current  scientific  investigations.  The 
position  and  scope  of  general  as  opposed  to  local 
treatment  in  eye  affections.  Reasons  for  efficacy  of 
various  empirically  established  lines  of  treatment  in 
the  light  of  modern  knowledge,  etc. 

The  following  is  a  synopsis  of  Dr.  Eyre's  paper: 

Scientific  therapy  depends  primarily  on  accurate 
diagnosis.  In  many  diseases  clinical  observation 
does  not  give  sufficient  information  for  an  accurate 
diagnosis  to  be  made;  recourse  must  be  had  to  bac- 
teriological methods  of  investigation.  Specific  poisons 
require  specific  antidotes.  Diseases  due  to  bacterio 
logical  infections  should  be  combated  by  remedies 
directed  primarily  against  the  infecting  organisms. 
Bacterial  therapeutics  merely  a  close  imitation  of 
Nature's  methods  of  cure.  Serumtherapy  in  eye 
diseases.  General  principles  of  vaccine  therapy. 
Vaccines  in  the  treatment  ot  external  diseases  of  tha 
eye.  Vaccines  in  the  treatment  of  intraocular  lesions. 
Ophthalmic  surgeon  or  physician  versus  the  bacterio  - 
legist.  Co-operation  of  bacteriologist  with  tha 
ophthalmic  surgeon. 

2.  The  More  Chronic  Forms  of  Anterior  Uveal 
Inflammation  :  (a)  Extra-Ocular  Manifestations.  To  'oa 
opened  by  Mr.  Holmes  Spicer  (London).  (&)  Intra- 
ocular Manifestations.  To  be  opened  by  Mr.  Stephen 
Mayou  (London),  followed  by  Mr.  R.  W.  Doyne  and 
Mr.  A.  W.  Ormond. 

The  following  are  synopses  of  the  two  opening 
papers : 

(a)  Mr.  Holmes  Spicer:  Incidence  as  to  age  an 3 
sex.  Conditions  of  general  health  in  relation  thereto. 
The  local  signs :  Involvement  of  the  cornea,  involve- 
ment of  the  deeper  parts.  Pathological  and  bacterio- 
logical investigations.  Treatment:  Local  applica 
tions,  surgical  methods,  ionization,  vaccine. 

(b)  Mr.  Stephen  Mayou  :  Cyclitis.  (1)  The  nature  and 
sources  of  the  infection  and  the  means  by  which  it  ia 
conveyed  to  the  eye.  Staphylococcal.  Tuberculous. 
Syphilitic.    The  reason  why  both  eyes  are  not  infra- 
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quently  affected.  (2)  The  intra-ocular  manifestations 
K.  P.  Its  origin  and  diagnostic  significance.  The 
changes  in  the  iris.  Cause  of  the  lenticular  opacity. 
The  manifestations  in  the  choroid.  The  variations  in 
the  tension  of  the  eye  mainly  dependent  on  changes  in 
the  vitrecns.  (3)  The  means  of  diagnosis.  The  value 
of  tests  to  determine  the  presence  of  organisms  within 
the  body — for  example,  von  Pirquet's  and  Wasser- 
luaua's  reactions.  The  value  o£  the  local  reaction 
after  the  injections  of  toxins  into  the  blood.  The 
direct  bacteriological  diagnosis  by  examination  of  ihe 
aqueous.    (4)  The  treatment  by  vaccines. 

3.  The  Diagnostic  Values  of  Ophtbalnioplegia, 
Partial  and  Total.  To  be  opened  by  Dr.  Risien  Russell 
(London),  followed  by  Mr.  L.  Vernon  Cargill,  Dr. 
E.  Farquhar  Buzzard,  and  Dr.  W.  H.  Brailey. 

The  following  is  a  syllabtis  of  Dr.  Risien  Russell's 
paper : 

The  value  of  ophthalmoplegia  in  the  diagnosis 
of  organic  as  opposed  to  functional  affections  of 
the  nervous  system.  What  estimate  can  be  formed 
of  the  probable  nature  of  the  case  from  a  study  of 
the  ophthalmoplegia  alone.  The  conclusions  justified 
by  a  knowledge  of  the  mode  of  onset  and  progress  of 
the  paralysis.  The  significance  of  the  comtjination  in 
which  the  ocular  muscles  are  affected.  The  value  of 
associated  ocular  phenomena  as  atds  to  a  correct 
diagnosis.  The  deductions  that  are  warranted  when 
other  cranial  nerves  are  concomitantly  affected.  Is 
a  diaguosia  ever  justified  from  a  study  of  the 
ophthalmoplegia  in  conjunction  with  symptoms, 
without  the  additional  assistance  that  can  be  derived 
from  ageceral  physical  examination  of  the  patient? 
The  ioipoitance  of  a  kcosvledge  of  the  general  physical 
state  before  a  correct  conclusion  can  ba  formed.  To 
v.hat  extent  ophthalmoplegia  is  of  assistance  in  the 
diagnosis  of  intracranial  disease  from  general  affections 
of  the  nervous  system. 

The  following  papers  have  been  accepted: 

Traqcair,  H.  M.,  M.D.    The  Treatment  of  Purulent  Keratitis 

by  loDotophoresis. 
HARM.iN,  N.    Bishop,  F.R.C.S.,   and   Morton,    E.   R.,   M.D. 

The  Use  of  Carbou  Dioxide  Snow  in  Eye  Work. 
Uavvson,  Arnold,  F.R.C.S.,and  Davidson,  J.  Mackenzie,  M.B. 

Radiiim-Therapy   in  Onhthalmoiogy. 
Teompson,  a.  Hugh,  M.D.    The  Operative  Treatment  of  High 

Mjnpia. 
Benson,  Artbar  H.,  F.R.C.S  I.    A  Method  of  Enlarging  Certain 

Forms  of  Contracted  Socket. 
Pi?A>ci,  L.  J.,  F.R.C.S.,  Colonel  I  M.S.     On  the  Conditions 

which  may  Account  for  the  Greater  Prevalence  of  Cataract  in 

India. 
MacCallan.  a.  F  ,  F.R.C.S.    Five  Months'  Clinical  Work  at 

Luxcr  in  1910. 
Harman.  N^BishoD,  F.R.C.S.    The  Education  of  High  Myopes. 
Fn,-K,  G.  H.,  MRC.S.,  Major  I.M.S.     A  Plea  for  Efficient 

Dramage  after  Cataract  Operations. 


Demonstbations. 
The  following  demonstratious  have  been  arranged 
in  the  meeting  room  of  the  .Section  at  9  o'clock   on 
Thursday,  July  28;h.- 

Metbofls  of  Testing  for  Colour  Blindness.    By  Dr.  F.  Edridge- 

vT  R  E  F.  N . 

New   Operation  for  the  Production  of  Filtration  Cicatrix  in 

Chronic  Glaucoma.    By  Dr.  H.  Herbert 
Uee   of    New    Registering     Form    of     Diaphragm    Test    for 

iUeasurmg  P.mccular  Vision.    By  Mr.  N.  Bisnop  Harman. 

On  the  third  day  the  following  resolution  will  be 
brocght  forward  by  Mr.  N.  Bishop  Harman,  and 
supported  by  Messrs.  Walter  Edmunds,  A.  Hugh 
ThC^pSuu,  \r.  H.  Brailey,  and  J.  A.  Menzies. 

In  view  of  the  importance  of  obtaining  continuity  of  treat- 
ment of  defects  of  vision  in  school  children  tbrougbcut  the 
period  of  edncation,  and  of  proper  co-ordination  of  medical 
inspection  andtreatn3ent,it  is  theopiniouol  tbeOphlbalmo- 
logical  Section  of  the  Association  that  the  organization  of 
ECbool  clinics  is  desirable. 


OTOLOGY. 
President:  Edward  Law,  M.D.,  London. 

Vice-Presidents :  Albert  Alexander  Gray,  M.D., 
Glasgow ;  Hunter  F.  Tod,  M.D.,  London ;  Frederick  H. 
Westmacott,  F.R.C.S.,  Manchester. 

Honorary  Secretaries :  Cecil  Irving  Graham,  F.R.C.S., 
47,  Queen  Anne  Street,  W. ;  Herbert  James  Mabbiagb, 
F.R.C.S.,  109,  Harley  Street,  W. 

The  following  subjects  have  been  selected  for  speciaJ 

discussion : 

Wednesday,  July  27th. — Discussion  on  Aural  Tuber- 
culosis in  Children.  [The  discussion  will  be  limited 
to  diagnosis,  prognosis,  and  treatment,  without  details 
of  operative  procedure.]  To  be  opened  by  Dr.  W, 
Milligan. 

The  following  is  an  abstract  of  the  opening  paper: 

Dr.  Millig.\n  will  deal,  in  the  first  instance,  with 
the  frequency  of  aural  tuberculosis  in  childhood,  and 
will  diecnss  in  detail  the  usual  routes  of  infection. 
The  importance  of  recognizing  the  disease  an  of 
primary  origin  in  the  middle-ear  cleft  in  a  large  pro- 
portion of  the  cases  met  with  will  be  insisted  upon. 
The  main  symptoms  of  aural  tuberculosis — subjective 
and  objective — will  then  be  considered,  and  the 
various  methods  of  establishing  a  defloito  diagnosis 
described  and  criticized.  The  complications  most 
frequently  jnet  witli  will  be  enumerated  and  their 
relative  importance  dealt  with.  The  important  ques- 
tions of  prognosis  and  of  treatment  will  be  discussed 
and  the  results  of  treatment  analysed.  Suggestions 
will  be  made  as  to  how  to  deal  with  cases  of  aural 
tuberculosis  in  echool  children,  as  to  how  to  prevent 
dissemination  of  disease,  and  as  to  the  advisability  or 
otherwise  of  isolating  infected  children. 

After  the  discussion  Dr.  Eirkett  (Montreal)  will  give 
a  demonstration  illustrated  by  radiograms  of  the 
mastoid  process. 

Thursday,  July  23th. — Discussion  on  the  Diagnosis 
and  Treatment  of  Infective  Labyrinthitis,  to  be  opened 
by  Decent  Dr.  Robert  Biirany  ^Vienna),  and  Mr.  C.  B. 
West. 

The  following  are  abstracts  of  the  opening  papers: 

(a)  Dr.  Bakany  (Vienna)  distinguishes  the  following 
forms  of  the  disease :  (1)  Acute  purulent  labyriuthitis. 
(2)  Latent  purulent  labjiinthitis.  (3)  Fistula  of  the 
labyrinth  with  intact  membranous  labyrinth  (circum- 
script  labyrinthitis).  (4)  Fistula  of  the  labyrinth  with 
slight  lesion  of  the  membranous  labyrinth.  (5)  Fistula 
of  the  labyrinth  with  severe  lesions  of  the  mem- 
branous labyrinth.  (6)  Serous  labyrinthitis.  The 
differential  diagnosis  between  these  diseases  is  made 
possible  by  investigation  of  the  condition  of  the 
semicircular  canals,  the  methods  of  which  were 
partly  originated,  partly  worked  out  by  the  author. 
The  most  importaijt  sign  of  the  diseases  of  the  semi- 
circular canals  is  the  spontaneous  vestibular  nystag- 
mus, which  may  be  present  either  continuously 
(acute  labyrinthitis),  or  only  during  attacks  (circum- 
script  labyrinthitis).  The  investigation  into  the 
function  of  the  semicircular  canals  consists  in  the 
experimental  irritation  of  the  canals  by  means  of 
(1)  turning,  (2)  rapid  head  movements,  (3)  syringing 
with  cold  and  hot  water,  (4)  galvanization,  (5)  com- 
pression and  aspiration  of  the  air  in  the  meatus.  All 
these  different  irritations  produce  quite  definite 
forms  of  vestibular  nystagmus,  which  must  be  ob- 
served carefully.  Also  intracranial  diseases  produce 
vestibular  nystagmus,  especially  those  of  the  posterior 
fossa  (cerebellar  abscess,  meningitis).  The  author 
gives  the  differential  diagnosis  between  the  diseases 
of  the  labyrinth  and  the  intracranial  complications 
which  often  accompany  the  labyrinth  trouble.  Thia 
diagnosis  is  built  upon  the  observation  of  the  epoh- 
taneous  nystagmus  and  the  exact  examination  of  tha 
irritability  of  the  semicircular  canals. 

(b)  C.  Ernest  West:  Infections  of  the  labyrinth 
maybe  either  pyogenic  or  non  pyogenic;  the  former 
constitute  the  main  subject  of  the  paper.    Pyogemo 
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infection  maybe  either  diffuse  or  localized  to  a  portion 
of  the  labyrinth;  this  part  maybe  restricted  to  the 
labyrinthiue  wall.  Diffuse  infection  may  be  either 
acute  or  chronic  ;  localized  infection  is  always  chronic. 
Necrosis  of  the  labyrinthine  capsule  may  take  place  in 
either  acute  or  chronic  conditione.  The  dangers  and 
incapacities  caused  by  infective  labyrinthitis.  Treat- 
ment of  infective  labyrinthitis  chiefly  operative  by  the 
necessity  of  the  case.  The  aims  of  operative  treatment. 
The  treatment  of  chronic  local  infections  by  the  radical 
mastoid  operation  and  curettage.  The  operative  treat- 
ment of  the  diffuse  infections,  whether  acute  or  chronic, 
by  drainage  of  the  labyrinth.  The  vestibulotomies, 
inferior  and  double— technique  and  after-treatment. 
Tuberculous  labyrinthitis.  Necrosis  of  the  labyrinthine 
capsule.  Non-pyogenic  infections  of  the  labyrinth, 
syphilis,  mumps.  Nonsuppurative  labyrinthitis  in 
otitis  media. 

After  the  discussion  a  demonstration  with  the 
Epidiascope  of  specimens  illustrating  diseases  of  the 
labyrinth  will  be  given  by  Professor  A.  Tolitzer  of 
Vienna. 

Friday,  July  29th. — Papers  : 

HoENE,  Dr.  Jobson.  Deatuess  and  Diseases  of  the  Ear  in  rela- 
tion to  the  Public  Services  and  Insurance;  and  their  Bearing 
Tipon  Forensic  Cases  and  the  Choice  of  a  Means  of  Earning  a 
Livelihood. 

Xeabslev,  Mr.  Macleod.  The  Value  of  Oasionleotomy  in  Chronic 
Middle-Ear  Sapi)nration. 

Eo^'ELL,  Mr.  Mark.    Some  Remarks  on  the  Connexion  between 

•  Affections  of  the  Mucous  Membranes  throughout  the  Body 
and  Middle-Ear  Disease. 

Babr,  Dr.  J.  Stoddart.  Experiments  bearing  upon  the  Prac- 
ticability of  Treating  Meningitis  (septic  and  specific)  by 
Means  of  Lavage  of  the  Cerebro-Spinal  Subarachnoid  Spaces ; 
preliminary  communication. 


PATHOLOGY. 
President :  S.  G.  Shattock,  F.K.C.S.,  London. 

Vice-Presidents :  Fehderick  W.  Andreweb,  M.D., 
London; Ernest  F.  Bashfobd.M.D., London;  Professor 
Stuart  McDonald,  M.B.,  Newcastle. 

Honorary  Secretaries  :  Julius  Bernstein,  M.B., 
10,  Bentinck  Street,  Cavendish  Square,  W. ;  Arthur 
E.  Boycott,  M.D.,  Guy's  Hospital,  London,  S.E. ; 
Ernest  E.  Glynn,  M.B.,  62,  Rodney  Street,  Liverpool. 

The  following  is  the  provisional  programme  for  the 
Annual  Meeting: 

"Wednesday,  July  27th.— Dr.  Mott,  F.R.S.,  will  read  a 
paper  on  the  Histological  Changes  occurring  in  the 
Nervous  System  in  Certain  Cases  of  Chronic  Alcoholism 
(with  lantern  demonstration),  with  the  object  of 
raising  a  discussion  on  the  effects  of  alcohol. 

The  following  is  a  synopsis  of  Dr.  Mott's  paper: 

Brief  introductory  remarls  upon  the  methods  of 
recognition  of  functional  and  degenerative  changes  in 
the  neurones.  Necessary  precautions  before  ascribing 
changes  in  the  neurone  to  alcohol.  The  poisonous 
effects  of  alcohol  are  dependent  upon  the  dose,  but 
still  more  upon  the  susceptibility  of  the  individual. 
The  neuropathic  and  psychopathic  tendency,  inherited 
and  acquired,  as  shown  by  hospital  and  asvlum 
experience.  (1)  The  transient  effects  upon  the  elable 
healthy  nervous  system  of  occasional  alcoholic  abuse. 
(2)  The  permanent  effects  of  the  continued  abuse  of 
alcohol  on  the  stable  healthy  nervous  system: 
(o)  the  subtle,  unreccgcizable  changes  which  con- 
Btituto  a  vicious  habit,  (&)  the  structural  recogniz- 
able changes  in  the  brain,  spinal  cord,  and  nerves 
round  in  certain  cases  of  chronic  alcoholism, 
occurring  especially  in  women.  These  changes 
may  be  correlated  with  a  characteristic  complex  of 
symptoms  known  as  polyneuritic  psychosis.  The 
tendency  of  these  cases  is  to  get  well  and  all 
tbe  symptoms  eventually  to  disappear  under  the 
influence  of  proper  treatment  and  withdrawal  of 
alcohol.    In  such,  therefore,  there  cannot  be  wide- 


spread permanent  destruction  of  the  nervous 
elements.  The  fatal  termination  in  this  disjaee  may 
be  due  to  intercurrent  complications;  for  example, 
pneumonia,  bronchopneumonia,  tuberculosis,  septic 
infections,  etc.  Occasionally  death  may  occur  from 
heart  failure  or  cerebral  haemorrhage.  These  uncom- 
plicated cases  are  infrequent,  but  obviously  are  the 
most  useful  for  studying  the  effects  of  the  alcohol 
per  se  on  the  nervous  system.  However,  similar 
changes  may  be  observed  in  chronic  arsenic  and  lead 
poisoning;  consequently  we  do  not  know  whether  the 
changes  found  in  the  nervous  tissues  are  due  to 
the  d-rect  influence  of  the  alcohol  or  to  the  effects 
produced  by  the  derangement  of  various  organs  of  tha 
body  and  the  production  of  auto  intoxication.  The 
cases  are  sufficiently  numerous  to  definitely  associate 
the  lesions  with  the  alcoholic  poisoning.  Description 
of  an  uncomplicated  acute  fatal  case  of  alcoholic 
neuritis  and  psychosis  with  degeneration  of  the  vagus 
nerves,  fatty  degeneration  of  the  heart,  and  multiple 
cerebral  haemorrhages— illustrated  by  lantern  slides. 
The  literature  of  the  subject  and  the  speaker's  experi- 
ence shows  that  alcoholic  neuritis  is  due  to  a  segmental 
and  not  a  ^Vallerian  degeneration  of  the  peripheral 
nerves.  Inmost  of  the  recorded  cases  and  in  all  the 
speaker's  cases  changes  in  the  spinal  sensory  and  in  tbs 
spinal  motor  nerve  cells  were  found.  Similar  changes 
are  also  found  in  the  ganglion  cells  of  the  cranial  nerve 
nuclei.  Description  of  the  changes  in  the  spinal  motor 
and  spinal  sensory  cells  and  o!  the  peripheral  nerves. 
Chajges  in  the  brain.  In  chronic  cases  met  with  in 
asylums  where  the  dementia  has  become  permanent 
we  fiud  thickening  of  the  soft  membranes,  atrophy  of 
the  superficial  cells  and  fibres  of  the  cerebral  cortex. 
(a)  Microscopic  changes  in  the  cortical  cells.  Tba 
most  notable  change  is  in  the  large  psychomotor  Betz 
cells;  the  changes  are  similar  to  those  in  the  spinal 
motor  cells,  (f;)  Changes  in  the  cortical  fibres.  Theee 
are  not  always  present,  but  they  are  found  in  cases  of 
permanent  dementia.  They  consist  mainly  of  a  dis- 
appearance of  the  myelin  staining  of  tha  tangential 
and  supraradial  fibres.  Neuroglia  proliferation  is  not 
marked,  arid  may  even  be  absent.  There  is,  in  my 
opinion,  not  suflicient  evidence  to  show  correlation 
between  the  mental  symptoms  of  the  disease  as 
manifested  in  its  intense  form  and  the  morbid  changes 
found  in  the  brain.  The  mental  picture  corresponds 
more  with  a  toxic  psychosis  than  with  organic  brain 
disease. 

Paper : 

WiLLCox,  Dr.  W.  H.,  and  Collingwood,  Professor  B.  J. 
fDubhn).  Therapeutic  Uses  of  Alcohol  Vapour  mixed  with 
Oxygen. 

Thursday,  July  28th. — A  conjoint  meeting  will  be 
held  with  the  Section  of  Bacteriology,  when  Professor 
Wassermann  will  open  a  discussion  on  the  Comple- 
ment-Deviation Method  of  Diagnosis. 

Friday,  July  29th. — Short  papers  on  pathological 
subjects,  including: 

Addis,  T.,  M.D.    Pathogenesis  of  Hereditary  Haemophilia. 

Glynn,  E.  E.,  M.D,  and  Knowlf.s,  R.  E.,M.B.  Some  Observa- 
tions upon  Fatal  Cases  of  Primary  Thrombosis  i€i  tha 
Pulmonary  Artery. 

Hicks,  Braxton,  M.B.  An  Investigation  of  the  Effects  of 
Artificial  Respiration  on  the  Stillborn. 

GooDHART,  G.  W.,  M.B.    Chloroform  Necrosis  of  the  Liver. 

Chisholm,  R.  a.,  M.B.    The  Blood  in  Malignant  Disease. 

Price-Jones,  C,  M.B.  Alterations  in  the  Size  of  Ked  Blood 
Corpuscles. 

BoTCOTT,  A.  E.,  M.D.    Experiments  on  Soap  Anaemia. 

Wjird,  Gordon,  M.R.C.S.  Polychromasia  and  the  Pathology  of 
Haematomata. 

Beckton,  a.,  M.D.  Further  Observations  on  the  Absence  of 
Altmauu's  Granules  from  Malignant  New  Growths. 

Beeksiein,  J.  M.,  M.B.    A  Cass  of  Phlegmonous  Oesophagitis. 

Arrangements  will  be  made  for  the  exhibition  in  the 
Pathological  Museum  of  specimens  illustrating  the 
work  of  the  Section.  Members  wishing  to  exhibit 
specimens  or  photographs  should  communicate  with 
the  Secretary  of  the  Pathological  Museum,  Mr.  H.  W, 
Armit,  Lister  Institute  of  Preventive  Medicine,  S."\V. 
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PHARMACOLOGY     AND     THERAPEUTICS. 

Fiesident:  ProfeBscr  Aethub  Kobebtson  Cdshny, 
M.D.,  F.R.S.,  London, 

Vice-Presidents  :  Eduusd  H.  Coleeck.M.D., London; 
Robert  Hutchison,  M.D.,  London. 

Honorary  Secretaries :  ARTHrH  Fef.deeick  Heetz, 
M.P.,  1,  "^'eyoiouth  Street,  Portland  Place,  W. ; 
Douglas  CHALiTESs  Watson,  M.D.,  22,  Coates  Crescent, 
Edinburgh. 

The  programme,  as  at  present  arranged,  is  as 
foUcvre : 

'Vednesday,  July  27ch.— Discussion  on  Treatment 
with  Lactic  Acid  Organisms.  To  be  opened  by  Drs. 
0.  F.  F.  Griinbaum,  R.  Tanner  Hewlett,  Alexander 
Tiryce  and  Vaughan  Harley ;  followed  by  Drs.  Saundby, 
Willcox,  T.  D.  Luke,  Graren  Moore:  George  Herechell, 
John  Haddoa.  and  others. 

The  following  are  synopses  of  the  opening  papers : 

(a)  Dr.  GBtNBAUM:  (1)  Evidence  from  experiments 
by  various  authors  that  it  is  the  presence  of  lactic 
acid  in  the  intestinal  tract  that  modifies  the  growth  of 
the  various  bacilli  which  normally  inhabit  this  region, 
and  that  the  main  advantage  gained  by  the  admini- 
stration of  the  bacillus  rather  than  its  product  is  that 
the  antiseptic  is  manufactured  in  the  place  where  it  is 
needed,  and  does  not  riin  the  risk  of  being  absorbed 
before  it  reaches  that  part.  (2i  Daring  administration 
jt  is  necessary  that  for  a  time  the  diet  shall  be  such 
as  to  permit  the  bacillus  to  multiply  in  the  intestine, 
and  the  organism  given  must  be  vigorous,  and  a 
strain  which  manufactures  large  quantities  of  lactic 
fi<'id  from  carbohydrates.  There  are  a  number  of 
different  kinds  of  bacilli  and  cocci  which  conform  to 
this,  but  there  is  an  advantage  in  using  a  pure  culture 
rather  than  a  culture  of  several  microorganisms,  in 
that  it  gives  the  medical  man  a  chance  to  determine 
ranialy  by  the  microscope  whether  there  is  any  great 
accidental  contamination.  (3)  The  diseases  which  are 
apparently  improved  by  the  treatment  come  under 
three  headings :  (;()  Those  suffering  from  toxaemia,  or 
rather  those  who  either  absorb  toxins  with  abnormal 
ease,  or  have  difficulty  in  eliminating  them;  (b)  those 
who  suffer  from  irritation  of  the  intestinal  mucosa 
caused  by  some  microorganism  which  cannot  flourish 
id  ac  acid  medium ;  (c)  a  certain  percentage  of  indi- 
viduals who  suffer  from  maladie  imaginaire,  and  in 
whom  this  treatnient  acts  by  suggestion. 

(h,  Dr.  Tanner  Hewlett:  1.  The  bacteriology  of 
sour  milks.  2.  Influence  of  the  ingestion  of  soured 
miik  on  the  lactose-fermenting  organisms  of  the 
digestive  tract.  3.  Influence  of  the  ingestion  of 
soured  milk  on  the  putrefactive  organisms  of  the 
digestive  tract.  4.  Influence  of  the  ingestion  of 
soured  milk  on  the  chemical  changes  occurring  in  the 
digestive  tract.  5.  The  bacteriology  of  various  com- 
mercial preparations  employed  in  the  preparation  of 
soured  milk. 

(c)  Dr.  Alexander  Betce  :  The  indiscriminate  use 
of  curdled  milk  by  no  means  free  from  risk.  The 
most  notable  and  serious  deleterious  effect  of  its 
use  is  rheumatism  in  some  form  or  other.  Explana- 
tion of  this  untoward  result,  with  illustrative  cases. 
Indications  for  the  use  of  lactic  acid  therapy.  Cases 
in  which  it  is  quite  unsuitable.  Curdled  milk 
valuable  aa  a  nutrient  more  frequently  than  as  a 
therapeutic  agent. 

Thiirsday,  July  28th. — Discussion  on  the  Effect  of 
Digitalis  on  the  Human  Heart.  To  be  opened  by 
I'rofoESor  AVenckebach  of  Grbningen,  Dr.  James 
Mackenzie,  Dr.  Thomas  Lewis,  Dr.  H.  H.  Turnbull,and 
Dr.  AVindle,  followed  by  Professor  Hnchard  (Paris), 
Sir  Lauder  Brunton,  Professor  Faust  (Wiirzburg),  Dr. 
Gossage,  and  others. 

The  following  are  synopses  of  the  opening  papers: 

(j  Dr.  Mackenzie  :  A  preliminary  investigation  into 
the  action  of  cardiac  drugs  revealed  the  fact  that  some 
that  are  supposed  to  have  a  powerful  effect  in  treat- 
ment are  entirely  without  effect,  while  others  of  the 


digitalis  group,  which  had  been  supposed  to  be  capri- 
cious or  uncertain  in  their  action,  were  found  to  be 
very  reliable,  provided  the  nature  of  the  disease  from 
which  the  individuals  were  suffering  was  taken  into 
consideration.  Moreover,  the  great  advances  that 
have  been  made  in  late  years  in  recognizing  the 
nature  and  mechanism  of  many  cardiac  phenomena 
enable  the  observer  to  detect  the  actual  effect  of 
certain  remedies  on  the  heart  with  great  x^fecision. 
From  these  considerations  a  plan  has  been  instituted 
in  the  cardiac  wards  of  Mount  Vernon  Hospital  for 
the  purpose  of  studying  the  effect  of  drugs  upon  the 
heart,  and  it  is  intended  to  describe  the  methods 
employed,  and  to  indicate  the  results,  with  particular 
reference  to  the  action  of  digitalis. 

(6)  Dr.  T.  Lewis  :  Auricular  fibrillation  and  the 
action  of  digitalis  as  it  is  observed  clinically.  A  brief 
outline  of  fibrillation  as  it  is  met  with  in  man  and 
as  it  is  seen  experimentally.  The  known  methcds 
of  slowing  the  action  of  the  ventricle  while  the 
aiiricle  is  fibrillating.  The  action  of  the  vagus  aud 
of  damage  to  the  auriculo  ventricular  bundle.  Com- 
plete section  and  the  production  of  haemoglobin  by 
asphyxia.  Digitalis  slowing  in  cases  of  auricular 
fibrillation.  Frequency  of  occurrence.  Type  of  case 
in  which  it  occurs.  The  known  action  of  digitalis 
in  producing  heart-block.  Slowing  with  retention  of 
irregularity.  Slowing  with  return  of  pulse  to  a 
regular  rhythm. 

(c)  Dr.  H.  H.  TUENBULL :  The  results  of  the  study 
of  the  therapeutic  action  of  digitalis  on  a  number  of 
different  types  of  casfi  will  be  recorded.  In  this 
investigation  special  attention  was  paid  to  the  dose 
of  the  tinct-are  of  digitalis  necessary  to  produce  the 
full  physiological  effect,  to  the  character  of  the  effects 
produced,  and  to  the  varying  reactions  shown  by 
different  forms  of  cardiac  disease  under  the  influence 
of  full  doses  of  the  drug. 

(d)  Dr.  WiNDLE :  (1)  Digitalis  slows  the  heart  most 
constantly,  certainly,  and  rapidly  in  cases  of  rheu- 
matic failure  in  which  the  pulse  has  b.  persistent 
irregularity  of  a  nondescript  character.  (2i  Polygraph 
records  of  slowing  under  digitalis  in  this  class  of  case 
will  be  shown :  (a)  Early  state  of  fibrillation  ;  (b)  a  later 
stage;  (c)  from  a  case  of  eighteen  years'  duration ;  {d)  in 
nodal  bradycardia.  Incidentally  the  clinical  symp'oais 
coinciding  with  rate  of  pulse:  the  inadequacy  of  small 
doses  of  digitalis  ;  the  rapid  slowing  and  improvement 
with  appropriate  doses;  and  the  necessity  for  its  con- 
tinued administration  in  certain  cases  will  be  illus- 
trated. Coupled  digitalis  beats ;  their  therapeutic 
signiQcance;  relation  to  respiration.  (3)  Heart  failure 
in  cardiosclerosis  with  nodal  rhythm  pulse  slowing 
to  the  degree  occurring  in  rheumatic  nodal  rhythm  in 
the  exception  in  cardiosclerosis.  Records  will  bo 
shown  of  cases  which  did  not  react  after  continued 
full  doses,  and  those  in  which  reaction  occurred. 
(4)  The  action  of  digitalis  when  the  rhythm  of  the 
heart  is  normal.  A  regular  slowing  of  the  heart  to 
the  degree  met  with  in  nodal  rhythm  does  not  occur, 
as  the  pulse  slows  under  digitalis  towards  tUe  normal 
rate ;  an  irregularity  very  frequently  occurs,  either 
(a)  periodic  and  coinciding  with  respiratory  move- 
ments ;  (b)  anon-periodic  irregularity.  The  therapeutic 
signiflcauco  of  this  arrhythmia.  (5)  Heart- block  and 
extra-systoles  due  to  digitalis;  their  relation  to 
respiration.  (6)  The  action  of  digitalis  in  cases  with 
e-xtra  sj'stoles.  (7)  The  action  of  digitalis  on  pulsus 
alternans. 

Papers : 

Dale.  Dr.  H.  H.    The  Active  Principles  of  Ergot. 

Shaki',  lir.  .J.  Gordon.  Erjjot  na  a  Therapeutic  Agent  in  the 
Ijightiof  Kecent  luvestifiatiou. 

Meyer,  Professor  Hau3  (Vienna).    Lime  Salts. 

FoRTi:scUK-Bi!icKD.u,E,  Dr.  J.  M.  The  Comparative  Thera- 
peutic Value  of  tlic  Organic  and  Inorganic  Compounds  of 
Certain  Elemeutury  Br>ilies.  „,-..• 

Unna,  Professor  P.  IJ.  (Hamburg).  The  Chemistry  OJ 
Chrysarobin  and  its  Efl"  c' upon  the  Skin. 

T.  \IDLAW.  Dr.  P.  P.    The  Action  of  Cotarnine  ana  nydrastino. 

EiSON,  Dr.  Johu.  Hormonal  Method  of  Treating  lloipho- 
mania. 
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MILLER,  Dr.  Crichton.    The  "  Combined  "  Treatment  of  Lobar 

I'licumonia. 
Maikison,  Dr.  A.  J. 

Other  papers  from  Dr.  Crichton  Miller,  Professor 
I-ixoD,  Professor  Faust,  and  Dr.  Ninian  Bruce,  have 
teen  accepted. 

PHYSIOLOGY. 
President:  Professor  William  H.  Thompsoh,  M.D., 
r'ublin, 

Vice-Fycsid^nta:  John  Scott  Haldahh,  M.D.,  F.R.S., 
Osford;  Professor  Peecy  Theodoeb  Hebeinq,  M.D., 
St.  Andrews,  N.B, 

Honorary  Secretaries :  T.  Obaham  Brown,  M.B., 
Physiological  Department,  University,  Glasgow ; 
.'.  Strickland  Goodall,  M.B.,  Physiological  Labora- 
tory, Middlesex  Hospital,  W. 

The  following  programme  has  up  to  now  been 
arranged: 

Wednesday,  July  27th. — Opening  remarks  by  the 
President,  Professor  W.  H.  Thompson.  Discussion  on 
the  Food  Kequirements  of  Man  for  Sustenance  and 
Work.  To  be  opened  by  Lieutenant-Colonel  Melville, 
U  .\.M.C. ;  followed  by  Professor  J.  G.  Hopkins,  Pro- 
fessor Haldane,  Dr.  M.  S.  Pembrey,  Dr.  Robert 
il atchison.  Dr.  Chalmers  Watson,  and  others. 

The  following  ia  a  synopsis  of  Lieutenant- Colonel 
Melville's  paper : 

Discussion  of  a  concrete  case.  Subject  of  experi- 
ment, 20  infantry  soldiers,  taken  at  random.  Average 
weight,  64  kg.  Duration  of  experiment,  12  days. 
Average  amount  of  work  done,  internal  and  exteroal, 
4034  calories  per  diem.  Internal  work  placed  at 
3,000  calories.  Reasons  for  this  estimate  given.  Food 
supplied  :— First  six  days  :  Proteids,  190  grams  ;  carbo- 
hydrates, 510  grams ;  fat,  58  grams.  Second  six  days  : 
Proteids,  145  grams  ;  carbohydrates,  450  grams  ;  fat,  110 
grams.  Average  :  Proteids,  168  grams ;  carbohydrates, 
480  grams ;  fat,  84  grams.  Energy  value :  First  six  days, 
3,426  calories;  second  six  days,  3,503  calories  ;  average, 
3,481  calories,  or  net  3,140  calories  (10  per  cent, 
deducted) ;  deficit,  about  890  calories.  Effect  on 
weight  and  condition:  General  rise  in  early  part  of 
experiment,  followed  by  steady  fall  during  latter  part. 
Discussion  of  primary  rise  in  weight :  Attributed  to 
retention  of  proteid,  the  result  of  stimulus  to  muscular 
activity  giveu  by  marching,ph(s  increase  in  amount  of 
proteid  and  carbohydrate  ingested  in  comparison  with 
barrack  rations.  Discussion  of  secondary  fall:  Daily 
loss  of  weight  during  second  period  roughly  about 
equal  to  estimated  deficit  of  energy  supplied  in  food 
during  that  period.  Illustration  from  starvation 
experiment  by  Benedict.  Discussion  of  amount  of 
proteid  ingested:  Reasons  for  believing  that  allow- 
ance in  second  week  not  at  all  too  high.  Difficulty  in 
giving  proteid  ration  on  active  service.  Variety  more 
important  than  actual  quantity.  Discussion  of  carbo- 
hjdrates:  Limitations  as  regards  amount  of  starchy 
food  that  can  be  eaten  by  certain  classes.  Discussion 
of  fats  :  Craving  for  fat  folt  in  second  week  of  experi- 
ment, even  on  allowance  of  110  grams.  Suggestion 
for  discussion  :  Given  a  demand  for  5,000  calories  of 
energy,  of  which  2,600  are  given  in  the  form  of  beef 
and  biscuit  (the  conditions  of  first  six  days),  in  what 
proportions  should  fats  and  sugars  be  given  to  supply 
the  deficit  of  1,400  calories  ? 

Thursday,  July  28th.— Discussion  on  the  Factors 
that  make  for  an  Efficient  Circulation.  To  be  opened 
by  Professor  E.  A.  Schafer ;  followed  by  Messrs.  Geo. 
Oliver,  M.  S.  Pembrey,  J.  Mackenzie,  Professor  Star- 
ling, Dr.  Hill,  Professor  McWilliam,  and  Dr.  Ivy 
Mackenzie. 

The  following  is  an  abstract  of  Professor  E.  A. 
ScilAFEU's  paper  :— 

In  considering  the  factors  which  make  for  an 
efficient  circulation  our  attention  is  naturally  directed 
la  the  first  instance  to  the  heart  and  blood-vessels 
iince  the  efficiency  of  the  circulation  depends  imme- 


diately upon  the  conditions  of  these  organs.  But  as 
their  condition  depends  in  large  measure  upon  the 
condition  of  the  nervous  system  and  this  upon  the 
state  of  nutrition  of  the  body  and  upon  other  cireum- 
etances  which  are  at  present  imperfectly  uuderstooii, 
the  subject  which  is  put  down  for  discussion  is  wider 
than  might  at  first  sight  appear.  I  propose,  however, 
in  the  meantime  to  restrict  my  remarks  to  the  circum- 
stances which  more  immediately  affect  the  circulatory 
mechanism  under  normal  conditions.  The  effective 
action  of  the  heart  varies  (1)  with  its  rate  of  rhythm, 
(2)  with  the  force  of  the  individual  beats,  (3)  with  ita 
condition  of  tone.  All  these  conditions  are  influenced 
through  the  cardiac  nerves,  by  the  nervous  system. 
By  way  of  the  vagi,  influences  pass  which  moderate 
the  rate,  diminish  the  force,  and  lower  the  toue ;  by 
way  of  the  sympathetic,  others  which  make  the  rate 
of  contraction  more  frequent  and  the  individual  beats 
more  powerful,  and  which  increase  the  tone  of  ita 
musculature.  The  proper  balance  of  these  opposite 
effects,  in  accordance  with  the  variations  in  the  work 
which  the  heart  at  any  giveu  time  is  called  upon  to 
perform,  must  be  looked  upon  as  one  of  the  most  im- 
portant factors  in  the  maintenance  of  the  efficiency  of 
the  circulation.  The  influences  which  reach  the 
heart  by  way  of  the  central  nervous  system  do  not 
originate  in  the  cardio-inhibitory  and  cardio-accele- 
rator  centres.  These  are  themselves  excited  to 
action  by  impulses  which  come  to  them  from  the 
periphery,  or  from  higher  nerve  centres,  the  ultimate 
source  of  excitation  being  in  the  latter  case  also,  pro- 
bably, peripheral.  These  impulses  come  from  all  parts  : 
from  the  skiu  and  other  sense  organs,  from  the 
viscera,  from  muscles  and  tendons  and  serous  mem- 
branes, from  the  blood  vessels,  and  even  from  the 
heart  itself  ;  they  may  or  may  not  be  accompanied 
by  conscious  sensation.  According  to  the  manner  in 
which  they  affect  the  heart-regulating  centres,  the 
cardiac  contractions  are  caused  to  vary  so  aa  to 
promote  under  the  given  conditions  the  efficiency 
of  the  circulation  to  the  best  advantage.  The  action 
of  the  heart  ia  also  affected  by  the  condition  of  the 
respiratory  system,  along  with  which  may  be  included 
the  tone  of  the  abdominal  muscular  wall.  The  impor- 
tance of  this  as  a  factor  in  the  maintenance  of  the 
circulation  was  shown  by  the  experiments  of  Dr. 
Leonard  Hill  and  his  co-workers.  The  respiratory 
apparatus  acts  by  facilitating  the  flow  of  blood  to 
the  thorax,  and  thus  to  the  heart.  Within  limits 
the  greater  the  rate  of  blood  flow  to  the  heart  the 
more  eflicient  will  be  the  circulation,  for  the  heart 
ia  a  machine  which  reacts  to  the  amount  of  work 
thrown  upon  it  in  the  same  way  that  a  gas  engine,  by 
more  frequent  explosions  of  its  gases,  produces  a 
greater  amount  of  energy  in  proportion  to  the  resist- 
ance which  it  has  to  overcome.  But  in  the  case  of  the 
heart  the  response  to  increase  of  resistance  does  not 
take  the  form  of  increased  rate  of  rhythm ;  the  rate  of 
rhythm  tends,  indeed,  rather  to  diminish  with  increase 
of  arterial  pressure.  This  is  a  regulating  effect  pro- 
duced through  the  vagi.  On  the  other  hand,  increase 
of  pressure  up  to  a  certain  point  within  the  coronary 
arteries  is  a  direct  excitant  to  cardiac  activity.  An 
isolated  mammalian  heart  which  has  ceased  to  beab 
spontaneously  may  be  started  again  by  introducing 
fluid  under  pressure  into  the  coronary  system.  Such 
fluid  need  not  be  of  a  nutrient  character  for  this  result 
to  be  manifested,  since  it  will  show  itself  even  if 
liquid  paraflin  be  injected  into  the  coronary  vessels; 
although,  for  the  continuance  of  the  contractions, 
a  saline  oxygenated  fluid  ia  essential.  The  condition 
of  the  blood  vessels,  and  especially  of  the  arteries, 
is  scarcely,  if  at  all,  second  in  importance  to  that  of  the 
heart.  Disregarding  the  slow  rhythmic  contractions 
which  the  vessels  occasionally  exhibit,  and  which  may 
to  a  slight  extent  aid  in  the  promotion  of  the  blood 
flow,  a  condition  of  tonic  contraction  of  the  vessels  is 
essential  to  the  maintenance  of  the  circulation.  With 
all  the  vessels  fully  dilated  the  blood  becomes  con- 
tained in  a  system  of  flaccid  tubes  quite  incapable  of 
passing  it  on  to  the  heart.  The  tonic  contraction  of 
the  vessels  adapts  the  vascular  system  to  the  amount 
of  blood  it  contains,  and  by  exercising  pressure  upon 
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it,  forces  it  forward,  tlia  direction  being  determiuedby 
tlia  fact  that  the  greatest  amount  of  contraction  and 
pressure  is  on  the  arterial  side  and  the  least  on  the 
venous,  as  well  ds  by  the  presence  of  valves  at  the 
commencement  o£  the  arterial  system  and  in  the 
veins.  When  we  iuquira  into  the  measures  by 
which  this  tonic  contrictiou  of  the  vessels  is 
maintained,  we  again  flud  an  obvious  ansv/er  to 
our  inquiry  in  the  nervous  arrangements  con- 
nected with  the  vascular  system.  The  vegsels,  and 
especially  the  arterioles,  are  provided  with  two  sets  of 
nerve  fibres,  operating  from  a  double  set  of  nerve 
centres,  the  activities  of  which  balance  one  another. 
The  one  set  sends  out  impulses  which  increase  the 
contraction  of  the  musculature,  the  other  set  impulses 
which  diminish  it ;  these  are  the  vaso  constrictors 
and  vaso  dilators  respectively.  Their  origin  and  path 
are  for  the  most  part  dii^erent.  The  vaso  constrictors 
follow  the  ordinary  course  taken  by  motor  nerves, 
except  that  they  are  distributed  through  the  sympa- 
thetic ;  whereas  most  of  the  vaso  dilators,  as  Dr. 
Bayliss  has  demonstrated,  follow  the  course  of  the 
afferent  nerve  fibres  and  have  their  origin  or  distri- 
bution along  with  these,  or  may  even  be  iden- 
tical with  them.  Through  these  nerves  the  tone 
of  the  blood  vessels  aud  thus  the  efficiency  of  the 
circulation  is  maintained  by  the  nervous  system. 
The  impulses  which  Etart  from  the  nerve  centres  to 
produce  vasoconstriction  or  vasodilatation  originate, 
as  in  the  case  of  thsse  which  affect  the  heart,  mainly 
from  the  periphery — from  the  skin  and  other  sense 
organs,  viscera,  muscles,  heart,  and  even  from  the 
blood  vessels  themselves.  The  impulses  therefore  ace 
in  a  reflex  manner,  causing  either  general  or  local 
eilects  according  to  the  nature  and  situation  of  the  part 
v^here  they  originate  aijd  of  the  particular  afferent 
nerve  terminations  which  are  set  in  activity.  But  as 
in  the  case  of  the  heart  the  several  effects  may 
also  be  produced  by  the  action  of  higher  centres 
upon  the  centres  of  origin  of  the  vasomotor  fibres. 
In  these  various  ways  a  balance  is  maintained  in 
the  vascular  system,  whereby  at  a  given  time,  and 
for  a  given  set  of  conditions,  the  general  or  local 
blood  pre.sure  and  the  efficiency  of  the  circulatory 
mechanism  are  normally  regulated.  Not  very  long 
ago  the  above  would  have  been  all  that  could  have 
been  postulated  regarding  the  moans  by  which  the 
circulation  is  maintained  iu  its  efficiency.  The 
work  of  Bernard  and  of  Ludwig  about  the  middle 
of  the  last  century  and  the  innumerable  researches 
which  were  set  in  activity  by  their  discoveries,  estab 
lisbed  beyond  a  doubt  the  important  relations  which 
Bubsist  between  the  vascular  and  nervous  systems, 
and  especially  the  control  which  the  nervous  system 
exercises  over  the  musculature  of  the  heart  and 
arteries.  Certain  facts  were,  however,  not  easily  ex- 
plained by  this,  such,  for  example,  as  the  retention  or 
recovery  of  some  amount  of  tone  after  complete 
severance  of  parts  of  the  vascular  system  from  the 
central  nervous  system ;  although  an  attempt  was 
made  to  explain  these  phenomena  by  the  assumption 
of  peripheral  ganglia  acting  as  reflex  centres.  Al- 
though it  is  not  impossible  that  such  centres  may 
exist  it  is  no  longer  necessary  to  assume  their 
existence,  since  the  phenomena  they  were  required 
to  account  for  may  now  be  otherwise  explained. 
For  we  kuow  that  certain  glandular  organs — which 
not  long  ago  were  regarded  as  of  little  im- 
portance and  aa  to  the  functions  of  which 
nothing  had  been  ascertained — yield  on  extraction 
materials  which  vshen  introduced  into  the  blood 
markedly  influence  both  the  rhythm  and  tone  of 
the  heart  and  the  contraction  of  the  blood  vessels. 
Those  which  produce  the  greatest  effect  of  this  nature 
are  the  medulla  of  the  suprarenal  capsules  and  the 
posterior  lobe  o£  the  pituitary  body.  The  action  is 
not  entirely  similar  in  the  two  cases,  for  while  an 
extract  of  suprarenal  medulla  increases  both  the 
rate  of  rhythm  and  the  tone  of  cardiac  muscle,  and 
strongly  stimulates  to  contraction  the  muscular  tissue 
of  the  blood  vessels  (with  the  exception  of  those  of 
the  heart,  and  perhaps  also  of  the  lungs),  an  extract 
of   the  pituitary  body    whilst  markedly  raising  the 


indirectly  (through 
cerebrospinal  fluid), 
pituitary  body  also, 
that  the  substances 
influence    upon    the 


tone  of  the  cardiac  muscle,  does  not  increase  ita 
rate  of  rhythm,  biit  may  even  diminish  it,  and  whila 
producing  constriction  of  nearly  all  the  arterioles  in 
the  body,  tends  to  produce  dilatation  of  those  of  the 
kidney,  associated  with  an  increased  secretion  of 
urine.  Although  it  has  not  yet  been  possible  to  prove 
in  the  case  of  the  pituitary  body  that  the  substances 
which  cause  these  efl'esta  are  passed  into  the  blood, 
aud  are  thus  normally  broiight  to  bear  upon  those 
tissues  which  are  affected  when  the  extracts  are 
artificially  introduced  into  the  blood  stream,  such 
passage  into  the  blood  has  been  definitely  proved  to 
occur  in  the  case  of  the  suprarenal  capsules.  The 
blood  flowing  from  these  can,  in  fact,  be  shown  to 
contain  a  larger  amount  of  the  pressor  substance 
of  the  extract  than  ordinary  blood.  We  are  probably 
justified  in  concluding  that  a  similar  passage  into 
the  blood,  either  directly  or 
lymph  channels  or  by  the 
occurs  in  the  case  of  the 
In  both  cases  it  is  probable 
secreted    exercise    a    material 

circulatory  system  ;  this  is,  indeed,  evidenced  in 
the  case  of  the  suprarenals  by  the  weakness  of  the 
heart  aud  the  low  blood  pressure  which  follow  their 
destruction  by  disease  or  their  experimental  removal. 
And  the  fact  that  experimental  removal  of  the 
pituitary  body  is  equally  fatal  with  that  of  the  supra- 
renal capsules  points  to  the  supreme  importance  to 
the  organism  of  the  substances  which  are  produced 
by  it,  the  most  active  of  these  substances  being  those 
which  affect  the  circulatory  system.  The  pituitary 
contains  also  a  depressor  substance  which  diminishes 
the  force  of  the  heart  and  inhibits  the  contraction  of 
the  arterioles,  but  the  action  of  this  is  usually  far 
overbalanced  in  the  artificial  extract  by  the  materiil 
which  produces  the  opposite  effects.  It  is,  however, 
possible  that  naturally  the  two  substances  may  bo 
passed  into  the  blood  in  such  proportions  as  the 
requirements  of  the  vascular  sjstem  and  of  the 
organism  in  general  appear  to  indicate.  If  this 
is  the  case  there  would  be  a  balancing  action 
cauted  by  the  materials  of  the  secretion  com- 
parable to  that  caused  by  the  nerves  which  influ- 
ence the  contraction  of  the  vascular  musculature. 
It  must  further  not  ba  forgotten  that  a  direct  action 
upon  the  heart  and  blood  vessels  of  hormones  pro- 
duced by  these  organs — perhaps  also  by  other  ductless 
glands — only  represents  a  portion  of  their  influence 
in  increasing  the  efficiency  of  the  circulation.  It  is 
probable  that  they  also  assist  the  nervous  factors  by 
their  beneficial  action  upon  the  nerve  centres  them- 
selves. In  the  instance  of  the  pituitary  body  at  least 
there  appears  to  be  evidence,  mainly  of  a  clioical 
character,  that  its  extracts  exert  a  tonic  effect  upon 
the  nervous  system  in  general.  Such  an  effect  is 
manifest  in  cases  of  shock,  and  may  under  normal 
circumstances  be  presumed  to  assist  in  maintaining 
condition  of  tonus  of  the  nerve  centres,  which  is 
essential  to  the  performance  of  their  functions,  not 
the  least  important  of  which  is,  as  we  have  seen,  their 
action  in  maintaining  the  proper  balance  of  the  circu- 
lation. In  the  above  remarks  I  have  dealt  only,  as 
I  proposed  at  the  start,  with  the  circulation  under 
normal  conditions,  and  with  such  factors  alone  as  are 
more  strictly  concerned  with  the  vascular  mechanism. 
I  have  uotattempted  to  deal  with  the  manner  in 
which  the  circulation  is  affected  by  varying  conditions 
of  the  blood,  by  variations  in  the  general  nutrition  of 
the  body,  by  drugs,  or  under  abnormal  conditions  of 
the  heart  and  vessels.  I  am  content  to  leave  the  con- 
sideration of  these  to  succeeding  speakers,  who  will  ba 
better  able  than  myself  to  discuss  them  satisfactorily. 

Friday,  July  29th.— Paper:  Dr.  Ed  ridge  -  Green, 
Some  Visual  Phenomena  connected  with  the  Yellow 
Spot.  Dr.  Edridge-Green  will  also  demonstrate  his 
lamp  for  testing  colour  vision. 

Demonstrations  will  be  given  by  Professor  llaldane 
on  the  Causes  of  Absorption  by  the  Lungs  in  Aniraaia 
and  Man,  and  Dr.  C.  G.  Douglas  on  the  Production  ol 
Cheyne-Stokee  Breathing. 
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PSYCHOLOGICAL   MEDICINE  AND    NEUROLOGY. 

President :  Theo.  Bulkeley  Htslop,  M.D.,  F.R.S.E., 
London. 

Vice-Presidents :  Archibald  R.  Douglas,  L.R.C.P., 
Lancaster ;  V/illiam  Graham,  M.D.,  BeliaBt ;  Thomas 
D.  Gbeenlees,  M.D.,  London;  J.  Risien  Rcssell, 
M.D..  London ;  David  G.  Thomson,  M.D.,  Norwich. 

Honorary  Secretaries :  Arthur  Stanley  Barnes, 
M.D.,  141,  Great  Charles  Street,  Birmingham  ;  Robert 
Hunter  Steen,  M.D.,  City  of  London  Mental  Hospital, 
Dartford;  Reginald  John  Stilwedl,  M.R.C.S.,  Moor- 
croft,  Hillingdon,  Uxbridge. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  27th. — Discussion  on  Marriage  and 
Insanity.  To  be  opened  by  Dr.  G.  H.  Savage;  fol- 
lowed by  Sir  James  Crichton-Browne,  Drs.  Bevan- 
Lewis,  Shuttleworth,  Mercier,  Percy  Smith,  Robert 
Jones,  Maurice  Craig,  and  others. 

The  following  is  a  synopsis  of  Dr.  Savage's  paper: 

At  present  we  can  only  make  suggestions.  Legisla- 
tion may  follow  in  time.  Should  there  be  a  bar  to 
the  marriage  of  those  who  have  had  an  attack  cf 
insanity ;  if  so,  what  exceptions  should  be  made  ? 
The  objection  is  stronger  in  some  forms  of  insanity 
than  in  others — for  example,  in  developmental 
insanity,  epochal  insanity,  recurring  insanity,  epi- 
leptic insanity,  moral  insanity,  general  paralysis  of 
the  insane  and  pseudo  general  paralysis  of  the 
insane,  brain  syphilis,  locomotor  ataxy.  The  ques- 
tion is  one  of  the  danger  to  the  individual  and  the 
danger  to  the  offspring.  In  many  cases  of  so  called 
hysterical  and  adolescent  insanity  marriage  may  not 
only  be  allowed  but  recommended  after  a  period  of 
some  years  of  perfect  soundness  of  mind  and  body ; 
both  the  contracting  parties  should  have  full  know- 
ledge of  the  nature  of  the  illness.  I  see  dozens  of 
blighted  lives,  women  who  have  missed  their  mate  and 
their  mission.  JIarriage  should  never  be  advised  as 
a  cure  for  any  form  of  mental  disorder,  however 
slight;  examples;  some  questions  of  divorce  and 
nullity  depending  on  insanity. 

Paper : 

BiroH,   Dr.    Leonard    D.  H.    Faranoidal    Symptoms  at  the 
Female  Climacterio. 

Thursday,  July  28th. — Discussion  on  the  Treatment 
of  Tabes.  To  be  opened  by  J.  Risien  Russell,  M.D., 
London.  The  following  will  take  part  in  the  dis- 
cussion :  Drs.  David  Ferrier,  Byrom  Bramwell, 
Ernst  Feibes,  Alexander  Bruce,  Lieven,  Judson 
Bury,  J.  Michell  Clarke,  G.  Farquhar  Buzzard,  and 
Gull  an. 

The  following  is  a  synopsis  of  Dr.  Risien  Russell's 
opening  statement: 

The  only  rational  treatment  of  the  disease  is  that 
based  on  a  correct  conception  of  its  etiology  and  patho- 
logy. The  evidence  in  support  of  the  belief  that  the 
disease  owes  its  origin  to  s.vphilis  far  outweighs  that 
which  can  be  adduced  in  favour  of  any  other  view  of 
its  etiology.  It  is  impossible  to  overestimate  the 
importance  of  antisyphilitic  treatment  of  the  affection. 
It  is  contrary  to  fact  that  the  subjects  of  tabes  are 
made  worse  by  Eintisyphilitic  treatment.  Mercury  is 
the  drug  on  which  most  reliance  is  to  be  placed.  The 
plan  of  exhibiting  the  drug  by  inunction,  which  is 
in  vogue  at  Aachen  (Aix-la-Chapelle)  either  alone  or  in 
conjunction  with  intramuscular  injections,  is  that  to 
be  recommended.  Difficulties  of  securing  efficient 
conduct  of  the  treatment  in  this  country.  No  reliance 
should  be  placed  on  the  administration  of  mercury  by 


the  mouth.  Adjuncts  in  the  treatment.  Precautions 
that  are  necessary  while  it  is  in  vogue.  Contraindi- 
cations to  the  treatment.  A  long  interval  between  the 
primary  syphilis  and  the  occurrence  of  tabes  is  no 
necessary  bar  to  the  possibility  of  good  resulting  from 
the  treatment.  Statistics  that  appear  to  prove  that 
the  more  the  primary  syphilis  is  treated  by  mercury 
the  shorter  the  interval  before  tabes  develops,  should 
not  be  allowed  to  deprive  the  patient  of  the  only 
rational  method  there  is  of  treating  his  disease.  The 
fact  that  the  primary  syphilis  has  been  well  treated  is 
no  adequate  reason  why  antisyphilitic  treatment 
should  be  withheld  from  the  patient  suffering  from 
tabes. 

Papers : 

Barany,  Dr.  (Vienna).  The  Vestibular  Apparatus  and  the 
Cerebellum. 

Williams,  Dr.  Tom  A.  (Washington).  The  Practical  Lessons 
to  be  Derived  from  Recent  Work  upon  Hvateria. 

Friday,  July  29th. — Papers. 

Thomson,  Dr.  D.  G.  A  Post-graduate  Curriculum  and  Diploma 
in  Psychological  Medicine. 

Asn,  Dr.  Edwin.  The  Psychological  Treatment  ol  certain 
Functional  Conditions. 

WiLSO.N,  Dr.  8.  A.  K.  The  Diagnostic  Value  of  the  A'Eays  in 
Kerv'ous  Diseases  (lantern  demonstration). 

Bruce,  Dr.  Alexander.  Sclerosing  Lymphangitis  of  the  Spinal 
Cord  with  Multiple  Neuromita  (lantern  demonstration). 

Rentoul,  Dr.  R.  R.  The  Proposed  Sterilization  of  Certain 
Degenerates. 

Hersaman-Johkson,  Dr.  The  Occurrence  of  Pain  and  other 
Senory  Disturbances  iu  the  Chrcmic  Stage  of  Infantile  (Spinal) 
Paralysis. 

Jolly,  Dr.  W.  A.    The  Knee-jerk  and  Simple  Reflexes. 

Dr.  S.  A.  K.  Wilson  will  give  a  demonstration  by 
lantern  slides  :  The  Diagnostic  Value  of  the  X  Rays  iu 
Nervous  Diseases. 


RADIOLOGY     AND     MEDICAL     ELECTRICITY. 

President :  J.  Mackenzie  Davidson,  M.B.,  London. 

Vice-Presidents :  C.  Thurstan  Holland,  M.E.C.S., 
Liverpool ;  H.  Lewis  Jones,  M.D.,  London ;  Cecil 
R.  C.  Lyster,  M.R.C.S.,  London;  William  F.  Somee- 
viLLE,  M.D.,  Glasgow. 

Honorary  Secretaries :  W.  Ironside  Bruce,  M.D., 
10,  Chandos  Street,  W.;  Leonabd  A.  Rowden,  M.B., 
32,  Park  Square,  Leeds. 

The  following  programme  has  been  arranged : 

Wednesday,  July  27th. — Addresses  by  the  Piesident 
of  the  Section  and  Sir  J.  J.  Thomson,  F.R.S. 

Papers : 

Jones,  Dr.  Lewis.  On  the  Treatment  of  Some  Corneal  Ulcers 
by  Zinc  Ions.  Zinc  ionization  has  proved  Buccessful  in  the 
treatment  of  four  casts  of  Mooren'a  ulcer  or  marginal  ulcer 
of  the  cornea.  Reinfection  of  the  cornea  from  the  conjunc- 
tival sac,  to  which  the  intractable  nature  of  this  forna  of 
ulceration  is  due,  can  be  prevented  by  the  use  of  a  zinc  lotion, 
but  it  does  not  suffice  to  cure  the  corneal  ulceration,  for 
which  the  penetration  of  zinc  ions  into  the  substance  of  the 
cornea  is  necessary.  Currents  of  1  or  2  milliampferes  are 
sufficient. 

HOLLAXD,  Mr.  Thurstan.  A  Screen  for  Examination  in  the 
Upright  Position.  The  necessity  of  the  screen  examination 
of  the  chest  and  abdomen  (for  stomach  work)  being  made 
with  the  patient  standing  or  sitting.  The  difficulty  of 
ensuring  adequate  protection  to  the  operator  during  the 
screen  examination  and  whilit  haniling  the  patient.  A 
method  of  protection  devised  by  the  author,  especial'y  for 
hospital  work.    A  model  of  the  screen  will  be  shown. 

Morton,  Dr.  Reginald.     Some  Bony  Changes  Obssr\-ed  in  a 

Case  of  Chronic  X  Ray  Dermatitis. 
SOMEE^TLLE,  Dr.  W.  F.    The  Relief  of  Pain  and  Discomfort  by 

High  Frequency  Currents. 
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Thursday,  July  28th.— Papers : 

Jellinek,  Dr.    On  Electro-Pathology. 

Frecnd,  Dr.    On  the  Conditions  Necessary  to  Ohtain  Kadical 
Cares  from  A'-Ray  Treatment. 

TUENEK,  Dr.  Dawson,  and  Dr.  T.  G.  George.  Some  Experiments 
on  the  Effects  of  the  .Y  Eay  in  Therapeutic  Doses  on  the 
Growing  Brains  c£  Kabbits.  Object  of  research:  To  deter- 
mine the  action,  if  anv,  of  .<:  rays  on  the  developing  nervons 
sysiem  when  the  rafs  are  administered  iu  therapentic  doses. 
One  half  of  a  ribbit's  cvtininm  was  exposed  to  a  therapeutic 
dose  of  J  rays,  repeated  in  some  cases  two,  three,  and  four 
times,  at  proper  intervals.  Macroscopic  and  microscopic 
examinations  of  the  two  halves  of  the  brain  were  afterwards 
made.  Difficulties  in  carrying  out  the  experiments  and  in 
coming  to  conclusions. 
Bailey,  Dr.  Fred.  Description  of  a  Method  of  Treatment  by 
Radiant  Heat  and  lodme  Ionization.  The  treatment  is 
applicable  to  fibrotio  deposits,  thickenings,  or  adhesions 
present  in  or  about  joints  in  fibrositis,  chronic  rheumatic  and 
rheumatoid  arthritis,  etc.  Its  object  is  to  increase  the 
supply  of  arterial  blood  to  the  joints,  and  to  drive  iodine  ions 
into  the  affected  parts  to  effect  a  solvent  action  on  the 
fibrinous  deposits.  The  apparatus  required  and  the  method 
of  application  will  be  fully  described,  as  well  as  the  method 
of  treating  two  joints  at  the  same  time,  and  also  a  matter  of 
estimating  roughly  when  the  disease  is  above  the  average, 
the  value  of  movements  to  stretch  adhesions  at  as  early  a 
stage  as  possible,  and  of  application,  concluding  with  an 
analysis  of  21  cases. 

Ko'iVDEN,  Dr.  Leoiiard.  The  Value  of  Screen  Examination  in 
the  Diagnosis  of  Renal  Calculus.  By  proper  screen  examina- 
tion manv  errors  in  the  j-ray  diagnosis  of  renal  calculus  can 
be  avoide'd,  its  advantages  being:  (1)  The  proper  quality  of 
rays  for  the  particular  case  in  hand  can  be  more  certainly 
obtained,  and  therefore  better  contrast  secured,  and  more 
likelihood  of  detecting  a  shadow.  (2)  The  movement  of  auy 
shadow  or  shadows  can  be  studied,  which  in  many  cases  will 
differentiate  sha'lows  cast  by  objects  other  than  calculus. 
(3)  The  area  of  illumination  can  be  accurately  cut  down  to 
very  small  dimensions,  thus  very  greatly  increasing  the 
definition  of  auy  suspicious  spot. 

Sl-vrpsox,  Dr.  J.  B.  The  Advantages  of  A'  Rays  in  Country 
Practice.  (1)  Difficulties  in  country  practice  in  diagnosis, 
prognosis,  and  treatment  of  injuries  and  diseases  of  bones 
and  joints.  (2)  Advantages  of  x  raya  in  these  conditions. 
(3)  Simple  apparatus  only  required.  (4)  A  few  illustrative 
cases,  with  lantern  slides,  will  be  related. 

SniMOKS,  Dr.  The  Constitution  and  Organization  of  the  ARay 
Department  of  a  General  Hospital.  The  necessity  of  every 
genera!  hospital  having  an  r-ray  department  conducted  by  a 
qualified  medical  man  oi  special  experience  in  x  ray  and 
electrical  work.  The  requirements  from  the  surgical, 
medical,  and  special  departments  of  a  hospital  that  must  be 


pieces 

their  distribution  in  the  .r-ray  room,  and  the  reason  for  the 
particular  position  of  each  piece  of  apparatus. 

Friday,  July  29th.— Papers : 

Lazarus-Barlow,  Dr.  On  the  Skotographical  Properties  of 
Tissue. 

Barclay,  Dr.    The  Normal  and  Pathological  Stomach  as  seen 

by  X  Rays. 
T/ENCKEBACH,  Professor.    A  New  Stand  for  A-Ray  Work. 

Orton,  Dr.  Harrison.  Some  Points  in  the  .\'-Eay  Diagnosis  of 
Pulmonary  Tuberculosis.  Apparatus  required.  Position  of 
patient  during  examination ;  examination  of  apices  of  lung 
and  of  diaphragm  movements.  The  earliest  signs;  examina- 
tion by  screen  and  by  negatives.  Importance  of  not  relying  on 
X  ray  findings  alone."  Can  x  rays  detect  tubercle  of  the  lungs 
before  ordinary  physical  signs  appear? 

J0RD;V^^  Dr.  Alfred.  Types  of  Phthisis  from  the  Radiographer's 
Point  of  View.    Early  diagnosis:   Comparisons  with  clinical, 

?athological,  and  bacteriological  diagnosis.  Diaphragm: 
n  phthisis;  in  other  diseases  of  the  chest.  Heart:  In 
phthisis;  in  other  pulmonary  diseases.  PulmoDciry  phthisis  : 
Principal  types  as  regards  dibtribution,  place  of  starting, 
appearance  of  lesion,  etc.  ;  appearances  of  a  progressive  case, 
o!  a  case  undergoing  cure.  Differential  diagnosis:  Old 
fibrosis,  bronchiectasis,  bronchitis  and  emphysema,  pneu- 
monia, aneurysm.  Phthisis  complicating  other  diseases: 
The  above  (under  differential  diagnosis);  also  pleural  effusion, 
pneumothorax,  pyopneumothorax,  etc. 

PlEiE,  Dr.  Hyperidrosis  Treated  by -Y Rays.  Effect  of  x  raya 
on  quickly  growing  and  young  cells.  Preliminary  observa- 
tions of  sweat  glands  unintentionally  destroyed  by  x  rays. 
Type  of  case  suitable  for  xray  treatrnent.  Axillae  the  most 
troublesome  part.  Hands  and  face  also  treated.  Charac- 
teristics o(  the  perspiration  treated— namely,  worse  in  cold 
weather,  excitement,  or  worrv;  none  at  night.  Account  of 
Bix  cases  and  results. 


STATE     MEDICINE. 
President :  Lord  Ilkeston,  M,I>.,  D.C.L.,  London. 

Vice-Presidents  :  Fhaijcis  Claek,  M.D.,  M.R.C.P., 
D.P.H.,  Houg  Koug  ;  S.  Moxceton  Copemau,  IvI.D., 
F.K.S.,  London  ;  Thoius  T\'.  H.  Gabstanq,  M.A., 
M.R.C.S.,  D.P.H.,  Altrincham;  Hebbekt  Jones, 
L.P..C.S.I,,  D.P.H.,  Hereford;  James  Malcolm  JIasos, 
M.D.Brus.,  L.R.C.P.,  D.P.H.Camb.,  London ;  Challes  E. 
Paget,  M.R.C.S.,  Northampton. 

Eonorary  Secretaries :  Geo.  Fbedeeick  McCleahy, 
M.D.,  7,  Belsize  Park  Gardens,  Hampstead,  N.W. ;  JOHM 
Edward  Samdilands,  M.D.,  Town  ifali,  Kensington,  W, 

The  following  discussions  have  been  arranged: 

Wednesday,  July  27ch : 

1.  The  Relation  of  Poor  Law  Reform  to  Public 
Health  Administration.  To  be  opened  by  Mrs.  Sidney 
Webb;  followed  by  Mr.  C.  S.  Loch,  Drs.  Ford  Anderson, 
H.  Cooper  Pattin  (M.O.H.,  Norwich),  J.  F.  J.  Sykes 
(M.O.H.,  St.  Pancras),  and  R.  A.  Lyscer  (IvI.O.H.,  County 
Hants). 

The  following  is  an  abstract  oi  Mrs.  Webb's  paper: 
The  sweeping  condemnation  of  the  existing  Poor 
Law  Medical  Service  that  the  recent  Rojal  Commis- 
sion unanimotisiy  pronounced  did  not  proceed  from 
any  dissatiofaetion  with  the  Poor  Law  medical  ofGcere, 
but  from  public  health  considerations.  The  defects 
revealed  by  the  Commission  are  il)  the  failure  to  pro- 
vide any  treatment  at  all  for  many  cases,  and  to  reach 
the  others  at  the  incipient  stage  ;  ;2i  the  "determent" 
effect  of  the  relieving  offlcer  and  of  the  whole  Poor 
Law  system  ;  (3)  the  adverse  influence  on  treatment  of 
the  unsatisfactory  system  of  remuneration  of  the 
district  medical  officer  and  of  its  inadequacy  ;  (4)  the 
saddling  of  the  district  medical  officer  with  the  cost  of 
drugs,  etc. ;  (5)  the  failure  to  provide  for  nursing 
suitable  nourishment,  and  convalescence  ;  1,6)  the  lack 
of  connexion  between  the  domiciliary  and  the  insti- 
tutional treatment;  (7)  the  inadequacy  of  the  mixed 
workhouse  as  a  general  hospital  iln  structure,  in 
method  of  government,  in  professional  staffing,  in 
equipment,  etc.) ;  (8)  the  lack  of  suitable  provision  for 
(a)  phthisis,  (b)  measles  and  whooping-cough,  etc. 
The  position  is  complicated  by  the  amount,  hitherto 
unrealized,  of  duplication  and  overlapping  of  rival] 
rate  supported  medical  agencies.  The  ubiquitou8| 
public  health  medical  service  t  with  its  (00  muuicipal' 
hospitals,  treating  100,000  patients  annually,  opening 
their  doors  to  one  disease  after  another  and  beginning 
to  add  outpatient  departments:  its  growing  staffs  of) 
"health  visitors,"  giving  "hygienic  advice";  its' 
domiciliary  nursing  staffs,  its  "  milk  dispensaries," 
its  "  school  clinics  ")  is  rapidly  coming  to  deal  with  as 
many  individual  cases  annually  as  the  Poor  Law 
Bothalike  are  undermining  the  general  practitioner 
Three  courses  are  open:  (li  The  status  quo.  with 
minor  improvements,  tempting  to  many,  but  (a)  not 
practicable ;  (6)  would  mean  still  more  underminiue 
the  private  practitioner.  i2>  The  Majority  Rsporij 
based  on  extension  of  "provident"  system  an^ 
"contract  practice."  This  (cA  does  not  stop  th^ 
overlap ;  (^6)"leaves  both  the  Poor  Law  and  the  publioj 
health  service  to  develop  at  the  cost  of  the  private] 
practitioner;  (c)  giving  up  the  "deterrent"  Poor  Law 
system.  (3)  The  Minority  Report  unites  the  Poor  Lav 
Ltiedical  service  and  the  public  health  medical  eetvic 
c?i  bloc,  saving  all  personal  rights,  in  a  combineij 
county  medical  service,  binder  health  committees  and 
Minister  for  Health.  It  provides  instant  treatment 
for  all  in  need,  but  safeguards  private  practice  bj 
providing  for  rigorous  charge  and  recovery,  so  as  tc 
discourage  resort  to  it,  to  all  families  above  bare 
subsistence  (say,  3s.  per  week  per  adult  unit). 

2.  The  Etiology  and  Prevention  of  Summei 
Diarrhoea.  To  be  opened  by  Dr.  Niven  (MO.H,  Man 
Chester),  followed  by  Dr.  Boobbver  (.UO.H.,Xottingham, 
and  Dr.  J.  11.  Clement  I.M.O.H.,  Beckenham). 
The  following  is  a  synopsis  of  Dr.  Xivex's  paper: 
Summer  diarrhoea  may  be  described  as  an  iofectioui 
disease,  with  low  intensity  of  infection.  A  high  fataJit: 
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appears  to  be  determined  by  such  factors  as  previons 
health  of  the  infant,  want  of  maternal  care  or  know- 
ledge, and  artificial  feeding.  The  disease  is  most  fatal 
in  the  central  parts  of  large  towns,  and  it  is  one  of 
the  diseases  closely  linked  vrith  social  condition.  Its 
infectious  character  seems  to  be  shewn  by  its  pre- 
dilection for  centres  of  population,  by  the  mode  in 
which  its  fatality  shifts  from  one  part  of  a  largo  area 
to  another,  by  direct  investigation  of  fatal  cases,  and 
by  the  steep  summer  wave.  This  wave  is  the  important 
feature  in  diarrhoea.  It  coincides  with  the  fly  6ea=on, 
fatal  cases  beginning  to  increase,  however,  after  Hies 
have  become  fairly  numerous.  A  close  correspondence 
exists  between  the  number  of  flies  captured  in  traps 
distributed  in  Manchester  and  the  number  of  fatal 
eases  commencing  in  the  same  week,  or  of  deaths 
occurring  in  tho  following  week  or  in  the  week  next 
but  one.  Reasons  are  given  for  supposing  that  this 
relationship  is  not  fortuitous,  but  that  housotiiea 
transmit  tho  infection  of  the  diarrhoea.  It  follows 
that  all  horse  manure  and  other  fermentable  refuse 
should  be  removed  to  a  distance  from  centres  of 
population  at  intervals  not  exceeding  a  week. 

Thursday,  July  28  th  : 

1.  Town  Planning  in  Relation  to  Public  Health.  To 
be  opened  by  Dr.  .John  Robertson  (M.O.H.,  Birmingham), 
followed  by  Drs.  E.  W.  Hope  (M.O.H.,  Liverpool), 
RajTuond  Unwin.  T.  C.  Horsfall,  Fremantle,  and 
Others. 

The  following  is  a  synopsis  of  Dr.  John  Robertson's 
paper: 

''own  planning  is  a  revival  in  very  modern  times  of 
:  ^  I'ocesa  which  is  of  very  ancient  origin.  The  Housing 
and  Town  Planning  Act  cannot  be  regarded  as  a 
contribution  to  the  needed  legislative  powers.  Objects 
of  Act  stated  to  be  the  "  Securing  proper  sanitary 
conditions,  amenity,  and  convenience."  The  neceesity 
for  town  planning  has  largely  arisen  from  enormous 
growth  of  towns,  uncontrolled  except  as  to  their 
structure  and  sanitation  of  the  dwellings.  On  (ho 
other  hand,  many  Continental  towns  have  for 
economic  reasons  paid  great  attention  to  the 
plan.  A  study  of  many  of  these  inspired  Mr. 
Horsfall  to  think  that  that  part  of  the  work 
relating  to  planning  might  usefully  bo  combined  with 
our  existing  regulations  relating  to  dwellings.  One  of 
the  most  important  results  of  town  planning  will 
be  reducing  the  number  of  houses  per  acre.  Number 
of  houses  per  acre  cannot  be  uniform,  but  for  new 
cottage  houses  probably  not  more  than  an  average  of 
twelve  per  acre.  This  can  only  be  rendered  possible 
if  traffic  roads  are  constructed  partly  at  expense  of 
local  authority,  while  non- traffic  roads  are  cheapened 
and  '■  adopted."  It  is  possible  to  arrange  narrow  non- 
traffic  roads  in  healthful  manner,  and  to  arrange  that 
some  of  them  may  become  traffic  roads  if  necessary. 
Land  should  be  set  aside  for  recreation  grounds  or 
playing  fields,  etc.,  in  advance  of  requirement. 
Spreading  of  urban  population  necessitates  rapid 
means  of  locomotion.  Almost  as  necessary  as 
spreading  the  population  is  the  duty  to  assist  manu- 
facturers with  cheap  land,  canal,  railway,  gas,  electric 
power,  and  other  needful  adjuncts.  This  means  that 
most  factories  should  be  allotted  special  areas,  thus 
removing  dust  and  smoke  from  residential  properties, 
I  and  making  it  possible  for  them  to  carry  on  business 
I  with  other  than  steam  power.  Amenity  has  powerful 
indirect  influence  on  public  health. 

2.  The  Administrative  Control  of  Ophthalmia 
Neonatorum.  To  be  opened  by  Dr.  Geo.  Reid  (County 
M.O.H.  Staffordshire),  followed  by  Mr.  Falker  and 
Mr.  Bishop  Harman. 

The  following  is  a  summary  of  Dr.  Reid's  paper: 

No  argument  is  needed  to  emphasize  the  importance 
of  providing  machinery  for  dealing  with  cases  of  oph- 
thalmia neonatorum,  which  is  the  caure  of  at  least 
one-third  of  the  cases  of  permanent  blindness.    -Vpart 


from  the  humanitarian  aspect  of  the  question,  the 
financial  return  would  amply  warrant  the  trifling 
expenditure  needed  to  cope  with  the  disease,  as  the 
cost  of  educating  a  blind  child  amounts,  in  round 
figures,  to  £500  compared  with  £30,  the  cost  of  edu- 
cating an  ordinary  child.  A  blind  person  is  also  of 
less  value  to  the  State  than  one  \¥ho  possesses  his 
sight.  Public  health  authorities  have  ample  powers 
for  establishing  the  necessary  preventive  machinery, 
and  there  is  no  branch  of  public  health  work  which, 
from  the  point  of  view  of  success,  will  better  repay  the 
work  entailed.  All  that  is  needful  is  to  ensure  (o)  that 
the  public  health  staff  receives  early  information  of 
cases ;  and  (6)  that  arrangements  shall  be  made  to 
ensure  that  every  case  at  occe  receives  medical  treat- 
ment. The  first  essential  can  be  secured  (11  by  in. 
eluding  the  affection  among  the  list  of  diseases 
which  must  be  compulsorily  notified,  and  (2)  by 
tho  adoption  of  the  Notification  of  Births  Act,  1S07. 
The  second  essential  mav  be  provided  for  under 
Section  133  of  the  Public  Health  Act,  1875.  For 
immediate  information  one  must  depend  upon  noti- 
ficatiou,  hut  it  is  well  also  to  possess  the  means 
of  following  xip  the  cases  after  the  completion  of 
treatment  in  case  of  a  relapse,  and  this  can  readily  bo 
done  by  a  health  visitor  appointed  under  tho  Notifica- 
tion of  Births  Act.  The  procedure  on  receiving  notice 
of  a  case  should  be  to  cause  immediateinquiryto.be 
made  as  to  whether  a  medical  man  has  been  called  in, 
and  if  this  has  not  been  done  the  authority  should 
urge  such  a  course,  and,  if  need  be,  defray  the  cost 
according  to  a  prearranged  scale  of  payment.  lu 
udiition  to  medical  treatment,  however,  skilled 
nursing  is  also  an  essential,  and  the  services  of  two 
nurses  should  be  available  for  each  case,  one  tor  the 
day  and  tho  other  for  the  night;  and  these  also  should 
be  provided  by  th?.  authority  in  all  cases  where  the 
circumstances  of  the  family  do  not  allow  of  tho 
necessary  payment  for  such  services.  Such  case.'! 
are  not  numerous;  the  duration  of  treatment  ia 
usually  short;  and  the  cost,  having  regard  to  the 
enormous  gain,  is  trifling,  lu  some  eases,  owing  to 
poor  home  conditions,  it  may  be  desirable  to  send  the 
infant  to  a  hospital;  but  usually  this  is  not  necessary, 
and  when  it  is  the  families  are  so  poverty-stricken  as 
to  come  under  the  pauper  class,  for  whom  the 
workhouse  infirmary  is  available. 

Friday,  July  29th: 

1.  The  Provision  of  Jledical  Treatment  by  Local  Edu- 
cation Authorities.  To  be  opened  by  Dr.  James  Kerr, 
followed  by  Professor  Kenwood,  Drs.  A.  E.  Remmett 
Weaver  (MO  H..  Abertillery),  Barwise  (M.O.H.,  County 
Derbyshire),  Cooper  Pattin  (M.O.H.,  Norwich),  R.  H. 
Lyster  (M.O.H  ,  County  Hants),  W.  G.  Savage  (M.O.H., 
Countv  Somerset),  Mr.  Cyril  .Jackson,  and  Mr.  A.  F. 
MacCallan,  F.R.C.S.  (Chief  Inspector  of  Ophthalmic 
Hospitals,  Egypt). 

The  following  is  a  synopsis  of  Dr.  James  Kerr's 
paper 

Pnblic  arrangements  for  medical  treatment  of  school 
children  is  the  inevitable  result  of  general  medical 
inspection.  The  medical  inspector  should  never  treat 
his  own  cases.  The  school  cases  can  ba  grouped  into 
five  classes,  including  90  to  95  per  cent,  of  all  cases  : 
(i)  Dental;  (ii)  visual;  (iii)  aural  (including  throat) ; 
(iv)  debilitated,  anaemic,  and  strumous  children ; 
(V)  ringworm.  The  Class  (iv)  can  be  left  out,  as 
medical  treatment  is  second  to  hygienic  environment. 
For  the  majority  of  these  95  per  cent,  neither  hospitals 
nor  private  doctors  offered  material  help.  Not  one  ia 
fifty  appeared  to  get  the  slightest  benefit  from  tha 
private  practitioner,  perhaps  because  they  did  not  go  ; 
to  the  hospitals  they  were  simply  cases  to  be  got  rid 
of.  If  starting  dc  novo,  the  school  clinic  appears  tho 
only  complete  and  scientific  solution ;  it  gives  every 
doctor  his  chance  and  reasonable  reward,  saves  tha 
parents'  time  and  much  annoyance,  relieves  the  hos- 
pitals, and  obtains  relief  for  every  child  requiring  it. 
The  way  must  be  made  easy.  The  Medical  Treatment 
Act  blocks  the  way  now.  London  County  Council 
acquiring    experience    from    its    arrangements    with 
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hospitals  and  existing  institutions.  The  arrange- 
ments  are,  on  tlie  oce  liand,  the  Council  pays  the 
hospital  2s.  per  bead  for  establishment  charges,  and 
£50  jearly  for  each  half  day  weekly  given  by  doctors  ; 
and,  on  the  other  hand,  the  Council  charges  parents 
about  43  a  case,  remitting  a  proportion  to  destitute 
cases.  This  is  a  business  arrangement,  and  in  no  way 
charity.  Arrangements  negotiated  in  special  districts 
•with  assosiatious  of  medical  men.  The  scheme  set 
forth  in  the  Beitish  JIedical  Journai,,  of  medical 
men  assessing  suitability  of  individuals  for  public 
provision,  not  likely  ever  to  come  into  field  of  prac- 
tical politics.  The  difficulties  of  general  practitioner 
have  nothing  to  do  with  medical  inspection  or  treat- 
ment of  school  childran,  but  are  largely  due  to  the 
Bnobbish  idea  that  there  is  something  more  dignified 
in  unpaid  work.  The  idea  of  school  clinics  has  been 
ignorantly  condemned  by  general  practitioners.  If 
Echool  clinics  are  ever  run  by  councils  there  are 
advantages  to  the  general  medical  profession  in  work- 
ing them  on  a  rota  of  several  years.  Councils  must 
then  select  the  best  men,  and  not  give  preference  to 
a  class.  The  same  with  associations  of  medical  men. 
Local  geneial  practitioners  should  not  object  in  order 
to  have  special  selective  or  protective  treatment ; 
bolstering  up  a  class  would  not  be  in  the  interests 
of  either  the  profession  or  the  public.  Any  hospital 
doctor  or  clinical  assistant  who  does  this  public  work 
at  less  than  the  recognized  fee  paid  to  the  hospital  is 
virtually  a  blackleg,  but  this  is  the  only  case  where 
other  practitioners  would  have  a  logical  case  against 
medical  treatment  as  a  public  provision. 

2.  The  Reform  o!  Death  Certification.  To  be  opened 
by  Sir  William  Collins,  followed  by  Dr.  R.  A.  Lyster 
(M.O.H.  County  Hants ). 

Papers : 

Fremantle,  Mr.  F.  E.,  Connty  M.OH.,  Herts.  The  iDflnence 
ol  Part-time  Medical  Officers  of  Health  on  Public  Health. 

HoCtAKTH,  Dr.  A.  H.,  County  M.O.H.,  Bucks.  The  Tabercnlosia 
Problem  in  Couuty  Areas. 

BrTLEK-HoGiX,  Dr.,  M.O.H  ,  Tottenham.  English  Public 
Health  Lan^  and  its  Administration. 


SURGERY. 
President:  Sir  Victob  Horsley,  F.R.C.S.,  M.B.,  F.R.S. 
London. 

Vice-Presidents  :  Frederick  Dodgan  Bird,  M.S., 
M.R.C.S.,  Melbourne;  John  Bland-Sutton,  F.R.C.S., 
London ;  Professor  A.  J.  McArLEY  Blayney,  F.R.C.S.I., 
Dublin;  George  H,  Makins,  C.B.,  F.R.C.S.,  London; 
F.  N.  GiSBORNE  Starr,  M.B.,  Toronto  ;  Professor 
Hy.  Alexis  Thomson,  M.D.,  Edinburgh. 

nonorary  Secretaries  :  Herbert  Sherwell  Clogg, 
M.S.,  143,  Harley  Street,  W. ;  Douglas  Drev.',  F.R.C.S., 
6,  Wimpole  Street,  W. ;  William  J.  Geeer,  F.R.C.S.I., 
19,  Gold  Tops,  Newport,  Mon. 

The  following  programme  has  been  arranged : 

Wednesday,  July  27t.h. — Discussion  on  the  Principles 
which  should  Govern  the  Operative  Treatment  of 
Simple  Fractures.  To  bo  opened  by  Mr.  Arbuthnot 
Lane;  followed  by  Messrs.  Gilbert  Barling,  E.Deanesly, 
W.  G.  Spencer,  C.  H.  Fagge,  Maynard  Smith,  Robert 
Jonep,  Heygate  Vernon,  H.  J.  Paterson,  R  H.  A.  White- 
locke,  Crawford  Renton,  W.  Wheeler,  Archibald  Young, 
C.  J.  Morton,  E.  Hey  Groves,  Donald  Armour,  Andrew 
FuUertou,  A.  S.  Barling,  Ch.  Willems  (Ghent),  G.  N. 
Huggins,  E.  W.  II.  Shenton,  W.  S.  Haughton,  and 
others. 

The  following  is.  a  synopsis  of  Mr.  Lane's  paper: 
(1)  The  possibility  of  effecting  the  restoration  of  a 
broken  bone  to  its  normal  form  by  any  means  other 
than  operative.  (2)  The  results  of  such  treatment. 
(3)  The  value  of  radiography.  (4)  The  advantages 
gained  by  operative  interference.  (5)  The  best  opera- 
tive technique.  (6)  Any  special  objection  to  operation 
whether  general  or  local. 


The  title  of  this  discussion  has  been  purposely 
chosen  with  the  view  of  obtaining  a  definite  and 
authoritative  statement  with  regard  to  when  it  is 
essential  that  operative  treatment  should  be  under- 
taken. At  the  present  time  the  question  of  the  complete 
restoration  of  a  fractured  bone  is  of  primary  im- 
portance from  a  medicolegal  point  of  view,  and  is 
very  incompletely  discussed  in  works  on  surgery  ;  of 
equal  importance  is  the  correct  interpretation  of  a 
radiogram  of  a  fractured  bone. 

The  attention  of  those  taking  part  in  the  discussion 
is  directed  to  the  above  suggestions.  It  is  desired 
that  records  or  statistics  of  individual  cases  should 
not  be  presented  to  the  Section. 

Thursday,  July  28th. — Discussion  on  the  Surgical 
Treatment  of  Exophthalmic  Goitre.  To  be  opened  by 
Professor  Theodore  Kocher  and  Dr.  Hector  Mackenzie; 
followed  by  Messrs,  G.  Heaton,  Robert  Campbell, 
R.  Kennedy,  Gilbert  Barling,  Donald  Armour. 
E.  Deanesly,  C.  H.  Fagge,  W.  G.  Spencer,  Thelwall 
Thomas,  F.  Greaves,  E.  Hey  Groves,  Wilfred  Trotter, 
C.  Leedham  Green,  Dr.  H.  A.  Bruce  (Toronto),  and 
others. 

The  following  is  a  synopsis  of  remarks  by  Dr.  Hectob 

Mackenzie  : 

(1)  Overactivity  or  perverted  activity  of  the  gland 
explains  most  of  the  symptoms  of  the  disease,  and  the 
surgical  treatment  is  based  upon  the  assumption  that 
overactivity  is  the  cause  cf  the  disease.  (2)  The  rela- 
tion of  mental  strain,  fright,  worry,  etc  ,  to  the  onset 
of  the  disease  in  certain  cases  stjggests  that  over- 
activity of  the  gland  is  not  entirely  responsible  for  the 
symptoms.  (3|  The  significance  of  the  enlarged 
thymus  always  present  iu  fatal  cases  is  uncertain. 

(4)  The    immediate     risk     to     life    from     operation. 

(5)  Results  of  operation.  (6)  Results  of  operation 
compared  with  those  of  medical  treatment,  (7)  The 
question  whether  results  justify  operation  in  cases  of 
severe  type,  and  whether  operation  is  desirable  in 
cases  of  mild  type. 

Immediately  following  the  discussion  on  the  sur- 
gical treatment  of  exophthalmic  goitre.  Professor 
Crilo  will  read  a  paper,  entitled.  Observations  on 
some  of  the  Factors  that  Determine  the  Results  of 
Surgical  Operations,  At  2  30  p.m.  a  joint  meeting  of 
the  Surgical,  Dermatologica),  aud  Laryngological 
Sections  will  be  held,  when  Dr.  Louis  Wickham  (Paris) 
will  give  a  demonstration  on  radium  in  the  treatment 
of  cancer. 

At  4  p.m,  cases  illustrating  the  surgical  treatment 
of  diseases  of  the  nervous  syttem  will  be  shown  at  the 
National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  W.C  ,  by  Sir  Victor  Horsley,  Mr.  Donald 
Armour,  and  BIr.  Sargent. 

Friday,  July  29th. — The  time  at  the  disposal  of  the 
Section  is  limited,  but  it  is  proposed  that  the  following 
papers  should  be  read  in  the  order  indicated : 

Blf.D,  Mr.  Fred.  D.  (Melbourne).  Conditions  Simulaling  Cancer 
of  the  Stomach. 

Thomson,  Professor  Alexis.  The  Pathological  Anatomy  of 
Cancer  of  the  Stomach  and  the  Conditions  which  are  mistaken 
for  it.    (With  lantern  demonstration.) 

P.MEESON,  Mr.  H.  J.  Early  Diagnosis  and  Treatment  of 
Gastric  Cancer. 

Deanesly,  Mr.  E.    Excision  of  Gastric  Ulocrs. 

WHEELEr,,  Mr.  W.  Two  Cases  of  Extensive  Disease  of  the 
Stomach  Treated  by  Gastrectomy, 

MiLEi  Mr.  W.  Ernest,  The  Radical  .\bdomino-perinoal  Opera- 
tion for  Cancer  of  the  Rectum  and  of  the  Pelvic  tJolon- "i'"  * 
table  showing  the  results  of  24  cases  in  which  the  method  Has 
been  emplovod. 

Bond  Mr,  C,  J,  Remarks  on  a  Method  of  Estnblishipg 
Colotomy  Openings  and  Ureteral  P^minent  l-.sti.  ae  by 
means  of  Elevated  and  more  Readily  Controlled  Mucous 
Openings.     (With  lantern  slides.) 

MacLaurin,  Mr.  C.  (Sydney).  The  Clinical  Manifestations, 
Diagnosis,  and  Treatme-at  of  Liver  Hydatid. 

Kennedy,  Mr.  R.    A  Case  of  Suture  of  the  Circumflex  Nerve. 
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BiDTrELL,  Mr.  L.  Hepatic  Abscess  following  Acute  Appen- 
dicitis. 

MUMMEEY,  Mr.  P.  Lockhart.  The  Operative  Treatment  oi 
Cbronic  Mucous  and  Ulcerative  Colitis. 

UouLLiN,  Mr.  C.  Mansell.  The  Action  of  Gastroenterostomy 
in  ciees  of  Gastric  and  Duodenal  Ulcer  in  which  there  is  no 
Mechanical  Difficnlty. 

Fenwick,  Mr.  E.  Hurry.    Removal  of  the  Urinary  Bladder. 

Bishop,  E.  Stanmore.  Some  Points  in  the  Technique  of 
Gastric  Surgery. 


TROPICAL     MEDICINE. 

President :  Fleming  M.  Sand'with,  M.D.,  London. 

Vice-Presidents:  Henry  P.  Keatinge,  M.B.,  Cairo; 
George  C.  Low,  M.B.,  London ;  Laurance  Dudley 
Parsons,  M.B.,  Oibcaltar;  Colonel  James  R.  Roberts, 
i.riS.,  F.R.C.S.,  Indore,  C.  India;  Raghavendka  Row, 
M.D..  Bombay. 

Honorary  Secretaries:  H.  Sinclair  Coghill,  M.B., 
London  School  of  Tropical  Medicine,  Royal  Albert 
Dock,  E.;  William  Thomas  Prout,  C.M.G.,  M.B.,  78, 
Rodney  Street,  Liverpool;  Embys  Roberts,  M.D., 
5,  Buckingham  Place,  Queen's  Road,  Clifton,  Bristol. 

The  following  programme  has  been  arranged  : 

■Wednesday,  July  27i;h — 10a.m.,  Introductory  remarks 
by  the  Presideul. 

10  15  a.m.,  Discussion  on  Human  Trypanosomiasis. 
To  be  opened  by  Colonel  Sir  David  Bruce,  C  B.,  F  R  S. 

The  following  is  a  synopsis  of  Colonel  Sir  David 
Bkuci.'s  paper: 

The  last  discussion  on  sleeping  sickness  by  this 
Section  of  the  British  Medical  .\8sociation  took  place 
in  1904,  when  I  bad  the  honour  of  opening  it.  At  that 
time  I  laid  dow^n  a  series  of  propositiors,  and  said  it 
would  be  interesting  to  find  out  in  the  future  how 
many  of  them  would  hold  good.  I  will  run  rapidly 
over  these  six-year  old  propositions:  (1)  The  first  wiifi 
that  the  trtfpanosotnes  found  in  the  blood  of  natives 
on  the  We-t  Coai-t  of  Africa  and  in  Uganda  are 
identical.  This stillholda  good.  (2)  The  second  uas  that 
the  so-called  trypanosoma  fever  of  West  Africa  is  the 
first  stage  of  sleeping  siclniess.  This  has  also  held  ^ood. 
li)  The  third  was,  that  neither  the  natice  nor  the 
European  is  immune  to  this  disease.  This,  again,  has 
I'Sld  good  up  to  the  present  jear.  (4^  Tlie  fourth  iras, 
lliat  as  tegards  prognosis,  instead  of  being  favourable, 
(IS  had  been  slated,  the  mortality  was  100  prr  cent. 
'I'his  is  a  controversial  point,  but,  in  ray  opinion,  there 
is  no  absolute  proof  up  to  the  present  that  a  single 
person  has  recovered  from  sleeping  sickness.  (5) 
Tlie  fifth  was,  that  there  uas  no  evidence  to 
rhow  that  any  of  the  loiver  animals  take  any 
important  part  in  the  spread  of  sleeping  sick- 
ness. This,  so  far  as  direct  evidence  goes,  is  still 
true.  But  it  is  postible  that  some  modification  will 
require  to  be  made  in  regard  to  this  opinion  in  the 
future.  On  the  lake  shore,  near  the  Sleeping  Sickness 
Commission's  laboratory  at  Mpumu,  in  Uganda,  the 
tsetse  flies  have  been  found  to  retain  their  infectivity 
for  some  two  years  after  the  native  population  have 
been  removed  from  the  sleeping  sickness  area.  It 
is  difficult  to  understand  how  these  flies  retain 
their  infectivity  for  such 
be  that  the  flies  live  for 
and  that  they  are  able  to 
as  long  as  they  live.  Or 
of  the  natives   creep   back 


a    long    time.      It     may 
more   than    two    years, 
retain    their  infectivity 
it  might  be   that  some 
to    the    lake  thore,  and 
1  in   this  way  infect    the    flies.      Or,  thirdly,  it    may 
I  be  that  some  of  the  wild  animals  or  birds  on  the 
I  lake  shore  are  acting  as  a  reservoir  of  the  virus,  and 
I  BO  keep  up  the   infectivity  of   the   flies.      It  is  true 
that  we  kept  flies  infective  in  the  laboratory  for  some 
Boventy-five  days,  and  it  is  probable  that  flies  may  live 
much  longer  than  this  in  their  native  haunts.    It  is 
also  probable  that  a  fly  retains  its  infectivity  as  long 
as  it  lives.      In  regard  to  the  fly  being  able  to  obtain 
the  virus  from  infected  natives  that  was  also  to  some 
extent  possible,  as  natives  during  that  time  were  pass- 
ing to  and  fro  between  the  islands  ajid  the  mainland  to 


attend  a  local  market.  Against  this  there  is  the  facfi 
that  the  tsetse  flies  on  the  island  of  Damba  were  found 
to  be  infective  as  late  as  May  of  the  present  year,  and, 
60  far  as  I  am  aware,  this  island  has  been  uninhabited 
for  a  Jong  time.  As  to  the  possibility  that  some  of 
the  wild  auimals  on  the  lake  shore  may  have  become 
infected,  and  so  are  acting  as  a  reservoir  of  the  virus, 
it  is  quite  an  easy  matter  to  infect  cattle  with 
Trypanosoma  gambiensc,  to  infect  flies  from  them, 
and  to  pass  on  the  disease  by  means  of  these  flies  to 
healthy  animals.  It  has  also  been  proved  by  direct 
experiment  that  the  antelope,  such  as  the  water-buck 
and  the  bush-buck,  are  just  as  capable  as  the  cattle  ol 
being  infected  with  sleeping  sickness.  In  one  case  a 
naturally  iofec'ed  ox  was  found  on  one  of  the  islands  in 
the  lake,  and  on  another  occasion  a  naturally-infected 
wild  monkey  was  also  found.  However,  the  re?ult  of 
the  injection  of  the  blood  of  several  hippopotami,  ante- 
lope, crocodiles,  acd  birds,  shot  in  the  sleeping-sick- 
ness area,  has  up  to  the  present  proved  negative.  We 
must,  therefore,  wait  and  make  fuither  experiments 
before  we  are  able  to  ansiver  the  quesiion  as  to 
whether  the  lower  animals  take  any  pert  in  the  spread 
of  bleeping  sickness.  But  the  opinion  is  growing  in 
my  mind  that  it  is  more  than  probable  that  the  wild 
game  on  the  lake  shore  will  be  found  to  act  as  a 
reservoir.  In  this  case  the  fly  area  may  remain  in- 
fective for  an  indefinite  period,  and  the  return  o!  the 
native  population  may  requ're  to  be  postponed  for  a 
longer  time  than  was  at  first  anticipated.  OtheS 
methods  of  stamping  out  the  disease  may  require  to  b9 
experimented  with.  Among  these  the  gradual  brin:7inr 
of  the  lake  shore  under  cultivation  ruight  be  feasible. 
Wild  game,  tsetse  flies,  and  sleeping  sickness  are 
not  compa(ii)le  wish  civilizatioa  and  cultivation. 
16)  The  sixHi  proposition  ivas  that  sleeping  sickness  is 
conveyed  from  the  sick  to  the  hectUhy  Ijy  means  of  a 
biting  fly — the  Olossina  pa'palis.  During  the  last  six 
years  ihis  has  been  proved  up  to  the  hiJt.  In  every 
part  where  sleeping  sickness  is  found  there  also  is 
found  the  G'.of^sina  palpalis.  Lately,  however,  there 
has  been  a  revival  of  the  disposition  to  believe  that 
sleeping  sickness  may  be  spread  by  other  species  of 
tsetse  flies,  such  as  morsilans  anii 2'alUdipcs.  In  North- 
East  lihodeei.x  cases  of  the  disease  have  occurred  in 
the  valley  of  the  Tjuangwa,  which  are  supposed  to  have 
been  contracted  there,  although  up  to  the  present; 
Glossina  palpalis  has  never  been  found  in  that  valley. 
The  tsetse  fly  found  iathis  va'ley  is  dossinamonitans, 
and  the  suspicion  is  that  this  fly  is  responsible  for  these 
cases.  Until,  however,  this  has  been  thoroughly 
investigated,  we  must  cling  to  the  belief  that  in 
Nature  Glossina  palpa'is  is  the  otily  carrier.  Other- 
wise the  present  p'ao  of  preventing  and  stamping  oafe 
sleeping  sickness  by  removing  the  natives  from  tha 
Glossina  palpalis  area  would  have  doubt  and  sus- 
picion thrown  upon  it,  and  administrative  authorities 
would  be  less  keen  to  act.  (7)  The  seventh,  proposition 
tvas  that  it  had  been  proved  by  laboratory  experiment 
that  other  members  of  the  genus  Glossina  uerc  able  to 
convey  the  virus  from  the  stck  to  the  heallliy,  and  thi.t 
if  this  proved  to  be  true  under  natural  conditions, 
there  tvas  a  leal  danger  that  sleeping  sickness  might 
spread  to  the  Ea-t  Coast  fly  bc't.  Up  to  the  present, 
with  the  exception  of  the  Lxiangwa  valley  in  North  East 
Rhodesia,  no  evidence  has  been  brought  forward  to 
show  that  sleeping  sickness  is  ever  spread  except  by- 
means  of  Glossina  palpalis.  We  must  therefore  watch 
carefully  for  any  indication  of  the  spread  of  this 
disease  bejond  the  Glossina  palpalis  area,  and  try  to 
anticipateand  prevent  the  invasion  of  the  east  and 
south.  (8)  Tlic  ciqhth  proposition  icas,  that  (dthough 
there  is  some  laboratory  proof  that  more  than  one 
species  of  the  genus  Glossina  can  convey  ihis 
tropanosomc,  there  is  no  proof  that  other  genera 
of  biting  flics,  such  as  Stomoxys,  Tabanus,  etc., 
carry  the  infrction  under  natural  condition. 
This  also  holds  true  at  the  present  moment. 
(9)  The  ninth  proposition  was  that  there  is  no  proof 
that  Trypanosoma  gar.ibicnte  passes  through  any 
metamorphosis  i7i  Glc.ssina  palpaHs,  but  that  the 
transference  of  the  parasite  by  this  fly  from  one 
animal  to  another  is  purely  mcchamcal.    In  regard  to 
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tliis  point,  a  good  deal  of  evidence  has  been  brouglit 
forward  since  our  last  discussion.    At  the  end  of  1908 
Dr.  Kleiae,  in  German  East  Africa,  discovered  that 
Glossina  xialpalis  could  convey  trypanosome  disease 
some  twenty  days  after   having    bitten    an  infected 
animal.    The  Sleeping  Sickness  Commission  carried 
out  a  large  number  o£  experiments  in  1900  to  throw 
light  on  this  subject.    The  result  we  came  to  was 
that     Triipanosovia    gamhiense     multiplies     in     the 
gut  of  about  1  in  20  flies  (Glossina  2^alpalis)  which 
have  been  fed  on  an  infected  animal ;  that  the  flies 
become  infected,  on  an  average,  thirty  four  days  after 
their  first  feed  upon  the  infected  animal ;  and  that 
when   the    flies    become  infected  they  may  remain 
infective  as  locg  as   eevesityfive  days.     Seventy-five 
dajs  was  the  longest  time  we  were  able  to  keep  an 
infected  fly  alive   in  the  laboratory.      The  Commis- 
sion then  madfi  a  number  of  esperimeuts  to  find  out 
whether  in  fact  any  mechanical  transference  cf  any 
kind  ever  takes  place.    From  these  experiments  it 
was  found  ihafe  mechanical  transference  takes  place 
if  the  flies  are  transferred  instantaneously  from  the 
infected  to  the  healthy  animal.     This  is  known  as 
interrupted  feeding.      It  was  further  found  that  no 
mechanical    transference    takes    place    even  if  only 
half    an    hour    is    allowed    to    elapse    between    the 
feeding    of    the    flies    on    the    infected    animal    and 
their    traosfersnce    to    the    healthy    one.      All    our 
old   experiuieuts  in  regard  to  the  mechanical  trans- 
ference of  sleeping  sickness  up  to  forty-eight  hours 
were,  therefore,  interpreted  wrongly.     They  depended 
for  their  success  upon  the  fact  that  tSiey  were  carried 
on  suiBciently  long  to  enable  the  late  development  of 
the  parasites  to  take  place  in  the  interior  of  the  fly. 
At  the  same  time,  it  must  be  borne  in  mind  that  there 
is  still  no  evidence  up  to  the  present  of  any  sexual 
cycle  or  metamorphosis  taking  place  in  the  fly.    All 
we  can  eay  is,  that  after  a  certain  time  a  development 
takes  place  in  a  small    percentage  of    flies,  which 
renders  these  infective;  and  that  the  flies  retain  this 
power  of    infectivity    for  a    long    time.     I  said  in 
1901    that    in     all     probahility    some     development 
does    take     place,    but     I    had     no     hesitaiion     in 
asserting    that    this    development   tiould    be    found 
to  be  quite  a  different  thing  from  the  metamorphosis 
irhich  lias  been  prophesied,  and  which  we  know  takes 
place  in  the  case   of  trie   malarial  parasite   and   the 
mosqvito.    The  discovery  of  a  sexual  cjcle  of  dovelop- 
ment  in  the  tsetse  fly  therefore  still  remains  a  desider- 
atum.    The  tenth  piopoiilio7i  teas,  that  all  tlie  evidence 
went  to  shoiv  that  all  the  stages  of  the  development  of 
Trypanosoma  gambicnsc  take  place  in  the  hjiman  host. 
At  the  present  time  theie  does  not  seem  to  be  much 
meaning  in  this  proposition,  and  it  may  therefore  be 
j/assed  over.  The  last  proposition  gaA'ethe  various  pro- 
posed mea-us  of  combating  the  diseaee.    These  were  to 
prevent,  as  far  as  possible,  the  movement  of  healthy 
natives  into  deeping  sicknes'i  areas  ;  the  evacuation,  if 
2iossible,  of  these  areas  :  the  destruction  of  the  breeding 
places  of  the  tsetse  jig,  and  of  the  fly  itself,  as  far  as 
possible.      Of   these    four  preventive  measures,    the 
second — the  removal  of   the    native  population  from 
the  sleeping  sickness  area— has  been  the  most  success- 
ful.   During  the  last  two  years  in  Uganda  proper,  all 
the  natives  have  been  taken  from  the  lake  shore  and 
from  the  islands,  and  placed  in  flyfree  areas  away 
from  the  lake  shore.    This,  bo  far  as  I  am  aware,  has 
been  successful,  and  it  is  probable  that,  as  the  result 
of  this  txodus,  net  a   single  case  of  fresh  infection 
la  occurring  in  Uganda.      It  is    comparatively  easy 
in  Uganda    to    carry  out  this  method  of    stamping 
out  the  disease.  The  fly-area  is  confined  to  the  islands 
and  to  the  edge  of  the  lake,  and  does  not  run  up  the 
river  vallejs  into  the  interior  of  the  country  except  in 
the  case  of  the  river  Xile.    The  natives,  moreover,  as 
a  rule  are  docile  and  obedient  to  their  chiefs.    The 
pity  of  it  is  that  the  fertile  islands  and  lake  shore 
have    gone    back    to    the    jungle,    and    things    rauk 
and  unprofitable  posseea  them.     The  destruction  of 
the  breeding  places  of  the  fly  has  only  been  possible 
in  restricted  areas,   such  as  round  the  Government 
cantonment    of    Entebbe    and    the    various    lauding 
places  and  ferries  on  the  lake  shore  and  the  Nile.    As 


long  as  the  islands  were  inhabited  there  was  neces- 
sarily a  good  deal  of  intercourse  between  the  natives 
of  the  islands  and  those  of  the  mainland.  Now  that 
the  islands  are  empty  of  their  inhabitants  this  no 
longer  occurs,  and  the  cleared  landing  places  will  now 
revert  to  the  jungle,  like  the  rest  of  the  lake  shore. 
This  destruction  of  the  breeding-places  of  the  fly  by 
clearing  the  edge  of  the  lake  and  bringing  it  under 
cultivation  has  been  quite  successful  so  far  as  I  am 
aware,  and  has,  for  example,  rendered  Entebbe  a  safe 
and  habitable  place.  I  have  now  run  rapidly  through 
the  eleven  propositions  laid  down  in  1904,  and  as  you 
have  heard,  although  most  of  them  remain  true,  some 
of  them  require  to  be  profoundly  modified. 

Paper : 
Roberts,  Lieatenant-CoIonelJ.R  ,  I.M.S.  (ludore.India).  Some 
Features  of  Taberculosis  in  India. 

Thursday,  July  28fch. — 10  a.m..  Discussion  on  Special 
Factors  Influencing  the  Suitability  of  Europeans  for 
Life  in  the  Tropics.  To  be  opened  by  Lieutenant- 
Colonel  Sir  R.  Havelock  Charles,  K.C.V.O.,  M.D. 

The  following  is  a  syllabus  of   the  paper  of    Sir' 
R.  Havelock  Charles :  * 

The  classes  of  people  affected  by  the  discussion.  The 
tropics — torrid  zone  :  Meaning  of  the  terms.  (1)  Local 
conditions :  (a)  Climatic — torrid  and  third  temperate 
zones;  {b)  racial  surroundings — civilization  or  nou- 
civilization ;  customs  due  to  religious  beliefs;  innate 
inertia.  (2)  Character  of  the  European,  hia  tempera- 
ment and  physique.  (3)  Three  factors  peculiar  to  the 
tropics :  What  they  tend  to  produce  ;  the  physiological 
effect  on  the  European;  the  pathological  consequences. 
Two  things  required  for  a  good  crop  :  (a)  Good  seed  ; 
(b)  suitable  soil.  Tropical  parasitic  life.  "  xVccli- 
matizatiou":  What  it  is;  its  consequences;  possible 
results  when  the  sojourner  in  the  tropics  returns  to 
Europe;  a  severe  illness  in  the  tropics;  subsequent 
neoeseiby.  The  best  type  of  man  for  the  tropics.  The 
best  type  of  woman  to  accompany  him ;  her  trials. 
The  woman  to  be  shunned.  The  man  not  wanted. 
Some  "unfit"  who  may,  and  do,  live  at  ease  in  the 
tropics.  Consideration  of  tropical  factors  in  passing 
candidates  for  Government  or  private  service  in  the 
tropics ;  the  side  of  the  employer  of  labour ;  the  aide 
of  the  would-be  emigrant;  assurance  oiBces.  lie- 
turned  "old  Indiana":  What  they  are;  where  are 
those  who  went  out  with  them,  and  why?  The  man 
that  nothing  can  kill ;  the  danger  of  his  example  and 
immunity.  The  best  endowment  for  life  and  service 
in  the  tropics ;  the  three  qualifications ;  the  greatest 
of  these  three. 

Papers : 
CoiNAL,  Dr.  A.  (Lagoa).     A  Case  of  Horse  Trypanosomiasis 

treated  by  the  Serum  Method. 
PuiLurs,  Dr.  (Cairo).    Typhoid  Fever  in  Egypt. 
WHYTE.Dr.  Diincin  fSwatow,  China).     Report  on  Analysis  of 

Air  within  iMosquito  Nets. 

Friday,  July  29t,h,  10  a.m.,  will  bo  devoted  to 
reading  the  following  and  other  papers. 

ARcnre.M.D,  Captain,  E.A.M.C.  (Khartum).     Humsn  Botrio- 

mycosis. 
Balfour,  Dr.  Andrew  (Khartum).      The   Queation  of  Water 

Supply  in    the  Tropics  as   Illustrated   by   the   Snpply   foe 

Khartum. 
BiKT,  Lieutenant-Colonel  C,  R.A.M.C.    Phlebotomns  Fever. 
Fink,  Major  G.  H.,  I.M  S.    Dysentery. 
FLli,eroi:n,   Professor    (Hamburg).      Demnnatration    on   the 

Development  and  Morphology  of  MicroQIaiia  by  means  ol 

the  Epidiascope. 
Pearse,  Dr.  T.  Fredericl»  (Cnlcutta).    Epidemic  Dropsy. 
PniLtipp,  Dr.  (Cairo).    Phlcbokomus  Fever. 
Maddek,  Dr.  P.  C.  (Cairo).     The  Incidenc.:;  of  Hilharziasia  la 

Egypt  and  its  Clinical  Manifestations  (with  39  photographsi. 
Row!   Dr.   R.    (Comhay.    India).      Further   Observations    on 

Lciflinninia  Tropica  of  Oriental  Sore  of  Comhay. 

The  Museum  C^oramittee  will  be  glad  to  rticeive 
pathological  specimens,  microscopic  preparations, 
drawings  or  photographs  of  any  subject  connected 
with  tropical  medicine.  Lantern  demoustratious  will 
be  especially  welcomed. 
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PROVISIONAL    TIME    TABLE. 


Friday,  Joly  2Zkd,  1910. 
10  A.M.— Annual  General  Meeting,  followed  by  Repre- 
sentative Meeting. 

2  r.M.— ExtiaorJiuary  General  Meeting. 

8  P.M.— Dinner  of  Counoillors  and  EepresentatJvea. 

Satdedat,  July  23rd,  1910. 
9.30  A.M. — Hepresentative  Meeting. 

Monday,  July  25th,  1910. 
iO  A.M.— Rspreaeritative  Meeting. 

Exhibition  of  Surgical  lubtruments,  Urage, 
Foods,  etc.,  from  9  A  ji.  to  6  p.m. 

Tuesday,  July  26th,  1910. 
10  A.M. — Eepresentative  Meeting. 
2  50  P.M. — Adjourned  General  Meeting. 

Induction  of  President. 
3.30  P.M. — Annual    Conference  and  Dinner  of  Secre- 
taries of  Divisions  and  Branches. 
8.30  P.M.— 'President's  Address. 

Demonstrations  in  the  Medical  Museum, 

2  to  4  P.M. 
Exhibition  of  Surgical  Instruments,  Drugs' 
Foods,  etc.,  from  9  a.m.  to  6  P.M. 

Wednesday,  July  27th,  1910. 

9.30  a.m. — Council  Meeting  at  Soutli  Keublugton. 

10.30  a.m.— High  Mass  at  the  Roman  Catholic  Cathedral, 
■Westminster. 

10  A.M.  to  1  P.M.— Sectional  Meetings. 

12.30  P.M. — Address  in  Medicine. 

3  P.M.— *S8r>ics,  Westminster  Abbey. 

8.30  P.M.— 'Iteceptiou  at  the  Guiidhall. 

Demonstrations  in  the  Medical  Museum, 
2  to  4  P  M. 

Exhibition  of  Surgical  Instruments,  Drugs, 

Foods,  etc.,  from  9  a.m.  to  6  p.m. 

Thursday,  July  28th,  1910. 

9.30  AM.— Council  Meeting  at  South  Kensington. 

10  AH.  to  1  P.M.— Sectional  Meetings. 

12  30  P.M.— Address  in  Surgery. 

5  r  51.— Garden  Party  at  Banelagh. 

7.30  P.M.— Annual  Dinner. 

Demonstrations   in   the  Medical  Museum, 
2  to  4  p.m. 

Exhibition  of  Surgical  Instruments,  Drugs, 
Foods,  etc.,  from  9  A.M.  to  6  P.M. 

Friday,  July  29th,  1910. 
9.30,  A  M. — Council  Meeting  at  South  Kensington. 
10  A.M.  to  1  P.M. — Sectional  Meetings. 

9  P.M.— 'Reception,  NatureJ  History  Museum. 

Demonstrations  in  the   Medical  Musoum. 
2  to  4  P  M. 

Exhibition  of  Surgical  lustrumcuts.  Drugs, 
Foods,  etc  ,  from  9  a.m.  to  6  P.M. 

Saturday,  July  30th,  1910. 
'  Excursions. 


*  Academic    dress   or    uniform    should    be    worn  on  these 
occasions,  but  is  optional. 


GEKERA.L   ARRAKGEME^'TS. 

The  Central  Offices,  Reception  Room,  and  Sectional 
Jleeting  Rooms  will  bs  established  ia  tha  Uaiversiiy 
of  Loudon,  Imperial  Institute  Buildings,  anrl  tlia 
Imperial  College  o£  Science  at  Soutli  Keusingtou. 

NOTIFICATEON  OF   .ATTENDANCE  :   RAILWAY  TICKETS. 

All  members  of  tlia  British  Medical  Association  who 
purpose  to  attend  the  Annual  Meeting  in  London  afc 
the  end  of  this  month,  including  those  resident  ia 
London,  ate  requested  at  once  to  fill  up,  if  they  have 
not  already  c!one  so.  the  form  of  •■  notification  of 
attendance"  vrhich  appeared  in  the  last  ijsue  of  tha 
Journal  amongst  the  advertisements  (pp.  7  and  81 
If  the  form  is  filled  up  and  returned  to  the  address 
shown,  a  voucher  or  vouchers  will  be  issued  from  tha 
Central  Otrice,  429,  Strand,  giving  the  right  to  tha 
Bi)Bcial  terms  which  have  been  airaagsd  with  tba 
railway  companies.  The  companies  will  issue  return 
tickets  at  a  single  fare  and  a  cxuarter,  available  from 
July  21st  to  August  2nd,  both  datea  inclusive. 

Registration. 

The  first  duty  of  every  member  on  reaching  London 
ia  to  visit  the  Reception  Room  at  South  Kensington 
in  order  to  register  his  name  and  obtain  his  member's 
card.  He  should  thenceforth  consult  the  Daily  Journil 
/or  the  programme  and  full  particulars. 

List  of  Hotels  and  Lodging.^. 

A  list  of  hotels  and  lodgings,  with  a  scale  of  charg'aa, 
was  published  in  the  SiU'I'LEmekt  of  June  18th,  p.  406. 
Members  are  requested  to  communicate  direct  with 
the  persons  whose  names  are  given  in  the  list,  or  with 
the  managers  of  the  hotels  mentioned.  The  list  has 
been  reprinted,  and  copies  can  be  obtained  in  the 
Reception  Room. 

Guide  Book. 

A  abort  guide  book  has  been  compiled  for  distribu- 
tion to  members  attending  the  Annual  Meeting.  It 
gives  a  brief  sketch  of  the  history  of  the  medical  in- 
stitutions of  Loudon,  and  a  gaueral  siuvey  of  tha 
developments  in  scientific  and  practical  teaching  in 
the  various  schools,  and  of  the  enlargements  and 
other  changes  of  the  hospitals  and  other  medical  in- 
stitutions of  the  metropolis  during  the  fifteen  veate 
that  have  elapsed  since  the  British  Medical  Association 
held  its  Annual  Meeting  in  London  in  1895.  The 
booklet  also  contains  all  the  information  necessary  to 
enable  members  to  find  tJisir  way  to  the  museums  aud 
other  places  likely  to  be  o!  special  interest  to  them. 
For  this  purpose  the  means  of  locomotion — by  omnibus, 
tramway  car,  electric  and  tube  rail  ways — are  described  ; 
and  further  help  to  tho  visitor  in  threading  tha  laby- 
rinth of  LonSon  is  given  by  diagrams  and  a  coloured 
map. 

RBCEPtiok  Room. 

The  Recepiiou  Room  will  be  established  in  tba 
University  of  London  and  Imperial  Institute,  South 
KenEingtou.  The  Imperial  Institute  Buiidingg  may  be 
conveniently  reached  by  electric  tube  or  Underground 
Itailwajs  (South  Kensington  Station),  or  by  omnibuses 
traversing  Piccadilly.  Copies  of  tho  Daihi  Journal 
will  be  obtainable,  as  well  as  full  particulars  of 
entertainments  and  excursions.  G-uide  books,  time- 
tables, and  other  works  of  reference  will  be  provided, 
and  there  will  be  a  postal  office  for  the  receipt  and 
dispatch  of  letters  and  telegrams.  There  will  ba 
writing  and  reading  rooms,  and  a  typewriting  office  , 
a  typewriting  office  will  also  be  established  in  tha 
Imperial  College  of  Science.  Accommodation  will  ba 
arranged  for  members  desiring  to  smoke, 

LUXCHEON'S. 

Luncheons  will  ba  provided  daily  in  tha  Quaira'jgla 
ot  the  Imperial  Institute.  Messrs.  Stewart  and  Co, 
the  caterers  at  Btooklaud?,  have  been  appointed,  and 
luncheone  will  be  served  at  2s.  a  head. 
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Club  Accommodation. 

The  Clab  Accommodation  Subcommittee  of  Ihe 
Reception  Committee  beg  to  annoance  tbat  a  limited 
amount  of  accommodation  has  been  offered  to  mem- 
bers o£  the  Association  and  foreign  visitors  to  the 
forthcoming  Annual  Meeting. 

Post,  Telegbaph,  and  Telephones. 

Letters  and  Telegrams. 

Fall  postal  facilities  for  the  receipt  and  dispatch 
of  letters  and  telegrams  will  be  provided  in  the  Post- 
oiBce  which  will  be  established  in  the  Reception 
Room,  University  of  London,  South  Kensington,  S.W. 

Telepho77c?. 
Two    telephones  will  be  available  for  the  use  of 
members    in    the    Reception  Room,  and  one  in  the 
Imperial  College  of  Science. 

Speciai,  SER■^^CE  m  Westminsteb  Abbet. 
The  service  in  Westminster  Abbey  will  be  held  at 
3  p  m.,  on  Wednesday,  July  27th.  The  sermon  will  be 
preached  by  the  Very  Rev.  the  Dean  of  Salisbury. 
Special  tickets  of  admission  will  be  necessary,  and 
as  the  accommodation  is  limited,  early  application  for 
tickets  to  be  reserved  should  be  made  to  Dr.  W. 
Grithth,  1,  Chester  Gate,  N.W.  Separate  tickets 
admitting  to  the  Abbey  bj"  different  entrances  will  ba 
issued  to — 

1.  Men  intending  to  wear  academic  costume  (Form  A). 

2.  Women  intending  to  wear  academic  costume 
(Form  B), 

3.  Men  or  women  not  intending  to  wear  academic 
costume  (Form  C). 

Robing  rooms  will  be  provided  within  the  precincts 
of  the  Abbey.  Members  should  therefore  specify  in 
their  application  which  form  of  ticket  they  desire. 

The  final  allotment  of  tickets  will  be  made  on 
Tuesday  morning,  July  26th,  and  tickets  will  be  issued 
in  the  Reception  Room,  University  of  London,  South 
Kensington,  on  personal  application. 

Speciai,  Service  at  Westminster  Cathedral 
FOR  Roman  Catholic  Members. 
By  the  kindness  of  the  authorities  of  Westminster 
Cathedral,  special  front  places  will  be  reserved  at  the 
■Sjlemn  High  Mass  at  10  30  a.m.,  or  Vespers  at  3  p.m., 
for  aa  many  Members  of  the  British  Medical  Associa- 
rioa  as  desire  to  attend  either  of  these  services  on 
Wednesday,  July  27th,  and  will  notify  their  intention 
of  being  present.  Special  tickets  will  not  be  neces- 
sary, but  members  who  desire  to  be  present  are  asked 
tfj  send  a  postcard  intimating  their  intention  to  Dr. 
Finucane,  10,  Ashley  Place,  S.W.,  so  that  a  sufflcient 
number  of  seats  may  be  reserved. 

ENTERTAINMENTS  AND  EXCURSIONS. 

Special  Notice. 
Men.bers  are  earnestly  requested  not  to  maJce  application 
for  ticliets  for  functiona  v/nlesa  they  are  confident  of  being 
able    to   attend,    and    to    return    immediately   any    ticket 
allctted  to  them  which  they  find  themselves  unable  to  u^e. 

Entertainments  in  London. 

Annual  Dinner  of  the  Association. 

The  annual  dioner  of  the  Association  will  take  place 
at  the  Connanght  Rooms,  Freemaeocs'  Hall,  Great 
(,)aeen  Street,  W.C.on  Thurbday,  July  28th,  at  7.30p.m. 
punctually. 

The  price  of  the  dinner  ticket  is  10s.  6d,  exclusive 
of  wines.  As  the  accommodation  is  limited,  those 
desirous  of  attending  should  make  early  application 
lo  Mr.  Atwood  Thome,  429,  Strand,  London.  The 
necessary  form  of  notification  was  published  at  pages 
7  and  8  of  the  advertisements  in  the  last  issue  of  the 

JOUBNAL. 

Ladies'  Dinner. 

A  dinner  for  ladies  accompanying  those  Members  of 

the  Associaiion  who  are  attending  the  annual  dinner 

will    take    place    at    the    Hotel    Cecil    on   the   same 

evening.    Members  attending  the  annual  dinner  ai-d 


who  are  accompanied  by  a  lady  should  advise  Mrs 
Mary  Scharlieb,  M  S.,  M.D.,  149,  Hailey  Street,  London, 
if  they  desire  to  obtain  an  invitation  for  the  ladies' 
dinner.  A  reception  at  the  Lyceum  Club  has  also 
been  arranged.  Special  attention  is  called  to  the  fact 
that  the  white  card  of  invitation  does  not  admit  to  the 
Ladies'  Dinner  at  the  Hotel  Cecil.  Ladies  receiving 
these  invitations  will  receive  a  pink  admission  card 
on  receipt  of  their  acceptance. 

Tteceptions. 

A  reception  will  be  given  at  the  Guildhall  by  the 
Corporation  of  the  City  of  London,  at  8.30  p.m.  on 
Wednesday,  July  27th,  for  which  special  tickets  of 
admission  will  be  required.  , 

A    reception    will    be    given    by    the   Metropolitan  |: 
Counties  Branch,   at  the  Natural   History    Museum,  I 
Cromwell  Road,   South  Kensington,  on  the  evening 
of  Friday,  July  29;1<,  for  which  4,000  invitations  will 
be  issued. 

A  reception  will  be  given  at  the  Royal  Army  Medical 
College,  MiUbank,  when  a  demonstraiion  illustrating 
the  equipment  of  foreign  armies  will  take  place. 

Academic  Dress. 

Academic  dress  or  uniform  will  be  worn  at  the 
General  Meeting  at  St.  James's  Hall,  Great  Portland 
Street,  on  Tuesday,  July  26th,  at  8  30  p.m.,  when  Mr. 
Butlin  will  deliver  hia  presidential  address,  aod 
foreign  guests  and  Colonial  delegates  will  be  presented 
and  honorary  members  inducted. 

Academic  dress  will  also  be  worn  at  the  service  in 
Westminster  Abbey  on  Wednesday  afternoon,  July 
27lh,  at  3  p  m.,  and  at  the  conversazione  on  Wednesday 
evening,  July  27ih,  given  by  the  Lord  Major  and 
Corporation  of  Loi.don  at  the  Guildhall. 

It  is  desired  also  that  academic  dress  should  be  worn 
at  the  evening  reception  to  be  given  by  the  :Mttro- 
politau  Counties  Branch  at  the  Natural  History 
Museum  on  Friday  evening,  July  29tii. 

Garden  Parties. 

The  President  and  members  of  the  Metropolitan 
Counties  Branch  will  give  a  reception  and  garden 
party  to  4,CC0  members  and  their  friends  in  the 
picturesque  Polo  Grounds  of  the  Ranelagh  Club  on 
the  afternoon  of  Thursday,  July  28-.h;  for  this  also 
special  tickets   will  be  required. 

The  President,  Treasuier,  and  Governors  of  the 
Royal  Hospitals  of  BriJewell  and  Belhlem  will  enter- 
tain 500  at  a  garden  party  at  Bethlem  Royal  Hospital 
on  Wednesday  afternoon,  July  27th,  for  which  special 
tickets  will  be  required. 

A  luncheon  and  garden  party  will  be  given  at  S6. 
Bartholomew's  Hospital  on  Wednesday,  July  27th. 

On  Friday  there  will  be  a  garden  party  for  500  guests 
at  the  Norwood  Sanatorium,  Beekenham. 

Ladies'  Bcception  Council. 
The  Ladies'  Reception  Committee  are  making 
arrangements  for  the  entsrtainment  of  ladies  accom- 
panying members  attending  the  Annual  Meeting 
in  London.  In  addition  to  the  dinner  mentioned 
above,  arrangements  have  been  made  by  the  Morn- 
ing Excursions  Subcommittee  for  several  mornings 
and  afternocns.  On  Tuesday,  July  26th,  visits  will 
be  made  to  the  Sesame  Training  Home,  Passmore 
Edwards  Settlement,  the  School  of  Medicine  for 
Women,  and  St.  Paul's  Cathedral  ;  the  visit  to  the 
School  of  Medicine  for  Women  will  take  place  at 
11  a.m.  On  Tuesday  afternoon  Stafford  House  will  ba 
visited.  On  Wednesday  morning  visits  will  be  paid 
at  Apsley  House,  and  at  11.30  a.m.  to  Westminster 
Abbey;  in  the  afternoon  Mrs.  D'Arcy  Power  will  con- 
duct a  party  of  seventy  ladies  and  gentlemen  over 
Barbers'  Hall  and  St.  Bartholomew's  Priory  Church. 
The  party  will  be  met  in  the  square  of  St.  Bartholo- 
mew's Hospital,  West  Smithfield,  at  1  30  p  m.,  and  will 
proceed  to  the  Priory  Church  of  St.  Bartholomew's 
the  Great,  which  is  one  of  the  oldest  and  most 
interesting  in  London.  The  Barbers'  Hall  in  Monk- 
well  Street,  which  is  rarely  open  to  the  public,  will  ba 
inspected  at  3  o'clock  by  the  kind  permission  of  the 
Master  and  Wardens  of  the  Barbers'  Company,  and  a 
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Bhoit  sketch  of  its  history  and  its  relation  to  the 
development  of  British  medicine  will  be  given.  Mcs, 
D'Arcy  Power  will  be  at  home  at  10a,  Chandos  Street, 
Cavendish  Square.  Tea  at  5  o'clock.  The  distance 
to  be  walked  during  the  afternoon  is  under  a  mile. 
On  Thursday  a  visit  will  be  made  to  the  Tower 
at  11am,  and  Miss  Scharlieb  will  conduct  a  party 
over  the  Charterhouse  and  St.  Giles's,  Cripple- 
gate.  On  Friday  at  noon  a  visit  will  be  paid  to 
!      Grosvenor  House. 

Visits  to  Private  Mansions. 

By  the  kindness  of  the  Dnkes  of  Wellington,  West- 
minster, and  Sutherland,  arrangements  have  been 
made  for  small  parties  of  about  twenty-five  to  visit 
the  following  mansions,  which  contain  fine  collections 
of  pictures  and  other  objects  of  interest : 

Apiiley  House,  the  residence  of  the  Duke  of 
Wellington. 

Grosvenor  House,  the  residence  of  the  Duke  of 
Westminster. 

Stafford  House,  the  residence  of  the  Duke  of 
Sutherland. 

Visits  to  Various  Places  of  hiterest. 

Members  will  have  an  opportunity  of  visiting  the 
Rjyal  Mews,  Buckingham  Palace,  by  kind  permission 
of  Sir  Henry  Ewart,  Master  of  the  Horse;  special 
tickets  will  be  required. 

The  new  premises  of  the  Royal  Sanitary  Institute, 
Buckingham  Palace  Road,  will  be  open  to  members, 
who  will  be  conducted  over  the  Patkes  Museum  aad 
(he  Institute. 

The  Society  of  Medical  Officers  of  Health  will  throw 
open  their  rooms  (1,  Upper  Montague  Street,  Russell 
Square)  to  members  throughout  the  day,  and  provide 
tea  between  4  and  5  o'clock.  Admiseion  by  member's 
card. 

V'isits  to  the  Tower  of  London  have  been  arranged, 
and  parties  will  be  conducted  by  special  warders. 

Visits  may  also  be  made  to  the  Royal  Mint. 

Visits  to  the  various  docks  have  been  arranged  by 
permission  of  the  Port  of  London  Authority. 

k  visit  to  the  offices  and  piinting  works  of  the 
Jhiihj  Telegraph  has  been  arranged. 

The  National  Telephone  Company  will  show  its 
exchange  station  to  members. 

Members  are  invited  to  visit  the  Zoological  Gardens 
r.n  Sundays,  July  24th  and  Slst.  Members  of  Council 
iitid  Representatives  desirous  of  visiting  the  Gardens 
(lu  Sunday,  July  24th,  will  be  able  to  obt.ain  tickets  on 
|i?rsonal  application  to  Dr.  Rowland  Fothergill,  at 
'.he  Court  of  Common  Council  Chamber,  Guildhall, 
other  members  of  the  Association  desiring  tickets 
lor  July  31st  must  apply  in  the  Reception  Room. 

EXCURSIONS. 

Excursions  have  been  arranged  to  St.  Albars,  Bath, 
I'^istbourne,  Brighton  and  Hove,  Windsor, and  Maiden- 
beaci.  Full  particulars  will  be  found  iu  the  Dailj 
Journal. 

Members  who  have  made  written  application  for 
tickets  for  various  entertainments  and  have  not  been 
successful  in  the  first  distribution  should  inquire 
whether  further  application  is  necessary,  and  should 
\t-atch  the  notice  boards,  on  which  particulars  on 
llieKe  points  will  be  from  time  to  time  exhibited. 

GOLFING. 

Ttic  Ulster  Cup. 

A  letter  from  Dr.  F.  J.  Smith  explaining  the  arrange- 
ments made  for  this  annual  competition,  which  is  to 
take  place  at  Burhill  on  Friday,  July  29th,  was 
published  iu  the  Jouknal  of  July  2nd,  p.  53. 

It  will  be  remembered  that  a  cup  was  presented  by 
the  Ulster  Branch  last  year,  and  is  to  be  played  for 
auDually  on  the  followiag  conditions,  as  laid  down  by 
the  Ulster  Branch : 

Bogey  play  under  handicap,  not  exceeding  ]8 ;  cnp  to  become 
the  property  of  the  member  of  the  Association  winning  it  twice 
in  sucoessioD,  or  three  times  iu  all ;  one  round  of  IS  holes  to  be 
played  on  one  day  at  the  Annual  Meeting,  with  no  previous 
I  ay.  "  >■ 


The  cup  is  a  copy  of  the  famous  Ardagh  Cuj, 
which  is  in  the  National  Museum  in  Dublin,  and 
whose  history  is  known  from  the  eleventh  century. 

The  links  of  the  Burhill  Golf  Club  are  near  Walton- 
on  Thames  Station,  which  is  easily  reached  from 
Waterloo  Station,  and  Waterloo  is  itself  easily  and 
quickly  reached  from  most  parts  of  London  by  the 
Baker  Street  and  AVaterloo  Tuba  railway,  which  has 
communications  with  the  Central  London  Railway 
at  Oxford  Circus  and  with  the  Piccadilly  Railway  ail 
Piccadilly  Circus. 

As  will  be  seen  from  Dr.  F,  J.  Smith's  letter,  the 
officers  of  the  Burhill  Golf  Club  have  extended  their 
hospitality  a  good  deal  beyond  the  arrangements  for 
the  Ulster  cup  competition,  for  they  have  offered  tha 
following  additional  facilities; 

1.  They  have  offered  to  make  all  members  of  the  Association 
attending  the  annual  meeting  temporary  members  of  the  clTib 
for  the  Wednetday,  Thursday,  and  Friday  of  the  meeting. 

2.  They  have,  in  the  name  of  the  Burhill  Club,  offered  one, 
if  not  five,  extra  prizes  for  competitions  to  be  determined  later. 

3.  There  are  two  courses  at  the  club,  so  that  possibly  four- 
somes can  be  played  after  the  competition  proper  is  finished,  or 
even  simultaneously  with  it. 

4.  There  will  be  an  unlimited  putting  competition  during 
Friday— cards,  6d.  each — the  pool  to  be  divided  in  proportions 
to  be  determined  later. 

5.  They  have  placed  at  the  disposal  of  visiting  members  the 
catering  establishment  of  the  club,  so  that  those  who  wish  to  do 
so  can  dine  there  in  the  evening  at  a  reasonable  cost. 

6.  There  is  ample  accommodation  for  ladies,  who  can,  at  any 
rate,  take  out  as  many  cards  as  they  like  for  the  unlimited 
putting  competition,  or",  indeed,  arrange  one  tor  ladies  only. 

Members  intending  to  compete  for  the  Ulster  cup  or 
in  any  other  competitions  will  be  required  to  furnieh 
a  certificate  of  their  handicap  signed  by  the  club 
secretary.  Further  details,  including  the  starting 
time,  which  must  be  strictly  adhered  to,  will  be  posted 
in  the  Reception  Room  at  the  University  of  London, 
South  Kensington,  during  the  meeting. 

Annual  Match. 
The  usual  annual  match  will  take  place  on  Wed- 
nesday afternoon,  .July  27th.  It  will  be  between  the 
Metropolitan  Counties  Branch  and  the  visitors,  and 
it  is  hoped  that  at  least  twenty  a  side  will  take  part. 
It  will  be  played,  by  the  kindness  of  the  committee, 
on  the  well-known  Northwood  Links.  All  members 
who  wish  to  play  are  asked  to  send  their  names  at 
once  to  Mr.  Percy  Furnivall,  28,  Weymouth  Street, 
Portland  Place,  W.,  in  order  that  the  best  selection 
available  may  be  made.  It  is  particularly  requested 
that  names  should  be  sent  in  as  early  as  possible,  and 
each  should  be  accompanied  by  the  player's  club  and 
lowest  handicap. 

Honorarij  Membership  0/  Clubs. 

The  following  clubs  have  invited  members  to  use 
their  links  :  Acton,  Ashford  Manor,  Burnham  Beeches, 
Bushey  Hall,  Burhill,  Edgware,  Eltham  Warren, 
Fulwell,  Hanger  Hill,  Home  Park,  Mid-Surrey, 
Neasden,  Princes',  Richmond,  Romford,  Sandy  LoJge, 
Sunningdale.  Totteridge,  Tooting  Bee,  Walton  Heath, 
Wembley,  West  Middlesex,  Royal  Wimbledon,  and 
Worplesdon. 

Arrargementa  will  be  made  by  which  members 
wishing  to  play  a  round  may  leave  their  names  and 
handicaps  at  the  Reception  Room  not  later  than  the 
day  before,  in  order  that  matches  may  be  arranged.; 

ANNUAL  REPRESENTATIVE  MEETING. 
A  committee  of  the  Metropolitan  Counties  Branch 
has  issued  a  circular  to  Representatives  of  Divisions 
and  members  of  the  Central  Council  showing  the 
arrangements  which  have  been  made  for  the  enter- 
tainment of  the  members  of  the  Representative 
IMeetiug  on  Saturday  and  Sunday,  July  23rd  and  24th. 
They  include  visits  to  Folkestone,  with  a  day  trip,  if 
desired,  to  Boulogne,  and  to  Maidenhead,  with  a  day 
trip,  it  desired,  to  Henley.  The  members  of  the  Repre- 
sentative Meeting  will  dine  together  on  Friday,  July 
22nd,  at  7.45  p.m.  for  8  p.m  ,  at  the  Waldorf  Hotel. 
The  Secretary  of  this  Committee  is  Mr.  Rowland 
Fothergill. 


l62 


THE    ANNUAL    MEETCNG. 


[Jul?,   23,   lOro. 


Motor  Garage. 
It  has  been  arranged  wit'n  the  Alveston  Motor  Garage, 
wiiose  premises  open  out  of  Eoland  Gardens,  South 
Kensington,  London,  S.W.,  to  provide  garage  accom- 
modation for  members  bricgiag  their  cars  from 
the  provinces.  The  charge  will  ba  23.  a  day,  to  include 
standing  in  a  lockup  garage  and  use  of  electric  light 
and  water.  Members  desirous  of  availing  themselves 
of  this  accommodation  should  make  early  application 
to  the  Alveston  Motor  Garage. 

Irish  Medical  Schools'  and  Okaduates' 
AssociATio;-;. 
The  summer  meeting  and  luncheon  will  be  held  at 
the  Holbora  Restaurant  on  Wednesday,  July  27ch,  at 
1.15  for  1.30  p.m.  Members  wishing  to  be  present 
will  please,  as  soon  as  possible,  inform  Dr.  W.  Douglas, 
tioudhurst,  Kent. 

National  Temtebance  Breakfast. 
The  Annual  Temperance  Breakfast  will  be  held  on 
the  morning  of  Thursday,  July  28th,  at  8  a.m.,  uuder 
the  presidency  of  Mr.  Tearce  Gould   (Vice-President, 
Royal  College  of  Surgeons  of  England). 


THE   MEDICAL   MUSEUM. 

In  accordance  with  custom,  a  medical  museum  has 
been  organized  in  connexion  with  the  Annual  Meeting. 
The  function  of  this  museum  ia  twofold. 

In  the  first  place,  it  serves  the  oflice  of  safeguarding 
and  displaying  those  specimens  which  are  required  to 
illustrate  papers  in  the  Sections  ;  and,  iu  the  second 
place,  it  is  inteuded  to  depict  advances  in  medicine 
and  the  allied  sciences  within  recent  years.  The 
specimens  shown  by  members  of  the  various  Sections 
will  be  arranged  bo  as  to  be  readily  accessible  to  the 
visitor  and  form  a  special  feature  of  the  museum. 

In  order  that  the  museum  may  discharge  its  second 
function,  it  has  been  divided  into  sections,  and  each 
section  has  been  placed  under  an  honorary  curator. 


Alimentary  system 

Anaesthetic  section 

Bacteriology    

Cardio-vascular  3 ;;  s  te  m 

Cancer  Eesearcli       

General  Surgical  Pathology 

Gcnito-uriuary  system 

Gjnaecology 

Laryngology 

Neurology        

Ophthalmology         

Otologv 


Physiological    aud 
logical  Chemistry 
Protozoology  ... 

Ka-Jiology 

Respiratory  System 
Tropical  Medicine     . 

Tuberculosis    ... 


I'a'Jio- 


Dr.  Hertz,  of  Guy's  Hospital. 

Dr.  AilaM.Biowne,  of  the  Chelsea 
Hospital  lor  Women. 

Dr.  Hendersoa  Smith,  of  the 
Lister  Institute. 

Di'.  T.  Lewis,  of  City  of  London 
Hospital. 

Dr.  Murray,  of  the  Imperial 
Cancer  Research  Fund. 

Dr.  Braxton  Hicks,  of  the  West- 
minster Hospital. 

Dr.  Swift  -loly,  of  St.  Peter's 
Hcspital. 

Dr.  lle'en  Chombers,  of  the  Roval 
Free  Hospital. 

Dr.  llarmer.of  St.  Bartholomew's 
Hospital. 

Dr.  Wilson,  of  the  Queen  Square 
Hospital. 

Dr.  Mayou,  of  the  PaJJington 
Greeu  Children's  Hospital. 

Dr.  Sydney  Scott,  of  St.  Bartholo- 
mew's Hospital. 

Dr.  Ryffel,  of  Gay's  Hospital. 

Miss   Muriel   Robertson,  of    the 

Loudon  University. 
Vv.   Ironside  Bruce,  of  Charing 

Cross  Hospital. 
Dr.  Lakin,  of  Middlesex  Hospital. 
Dr.  Hntton,  of  the  London  School 
of  Tropical  Medicine. 
Dr.  Petrie,  of  the  Lister  Institute. 


In  most  o£  the  departments  special  attention  has 
been  given  to  the  illustration  of  methods.  In  view  of 
the  increasing  importaor.3  of  protozoology  to  general 
medicine,  it  was  thought  that  something  approaching 
a  complete  series  of  parasitic  protozoa'  might  bo 
exhibited  with  advantage  to  the  prtictilioner.  Many  of 
these  forms  of  life,  itia  true,  are  not  at  the  present  time 
found  in  man,  but  aach  series  illustrates  a  type,  and  is 
of  theoretic  importance  to  day.  and  may  ba  of  practical 


importance  to-morrow.  .\  number  of  life-cycles  have 
been  set  up,  and  the  visitor  will  ba  struck  by  the 
excellence  of  the  specimens.  Over  100  microscopical 
specimens  are  on  view  in  the  sections  of  protozoology 
and  tropical  medicine  alone.  Among  the  series  of 
drawings  to  be  lent  by  Sir  Jonathan  Hutchinson  are 
a  number  of  illustrations  of  pricks  of  the  various 
blood- sacking  insects.  The  whole  collection  which 
Sir  Jonathan  Hutchinson  will  show  will  be  extensive, 
and  will  comprise  drawings  likely,  on  account  ot  their 
novelty  or  rarity,  to  be  specially  instructing  and 
interesting.  They  will  include  illustration.?  of  a 
number  of  types  of  lupus,  of  pigmentation,  and  of  loss 
of  colour,  of  xanthoma  aud  xanthelasma,  and  ot  cases 
of  recovery  from  leprosy. 

The  museum,  which  is  situated  in  the  Elementary 
Physics  Laboratory  in  the  Imperial  College  of  Scienca, 
will  be  open  from  10  a.m.  till  5  p.m.  on  each  day,  and 
notice  of  special  demonstrations  given  by  the  honorary 
curators  at  convenient  times  will  be  posted  at  the 
doors.  A  catalogue  has  been  compiled  and  will  be 
distributed  to  visitors  ia  the  museum. 

By  the  kindness  of  the  Museum  Committee  arrange- 
ments  are  beiug  made  to  place  on  exhibition,  in  the 
Anaesthetic  Section  of  the  Annual  Museum,  certain 
original  and  interesting  documents,  kindly  lent  by 
Mrs.  Frances  Long  Taylor,  daughter  of  one  of  the 
discoverers  of  surgical  anaesthesia — Cr.awford  W 
Long  of  Athens,  Georgia,  U.S.A.  The  right  of  Loag 
to  be  regarded  as  the  true  discoverer  of  anaesthesia 
has  recently  been  recognized  on  an  increasing  scale 
in  America,  and  it  will  doubtless  be  of  interest  to 
members  of  the  Association  to  inspect  some  of  the 
documentary  evidence  upon  which  the  claims  of  Long 
are  based. 

A  Black-and-White  Exhibition  consisting  of  prints 
and  dra'S'iuga  having  refeience  to  the  medical  pro- 
fession has  been  arranged  by  Dr,  Rice  Oxley  iu 
connexion  with  the  Museum. 


HOSPIT.A.LS  AND  L.\BORATORIES. 
The  following  hospitals  and  inflraiaries  have  signi- 
fied   their    intention  of    receiving    members   of    tha 
British  Medical  Association  during  the  week  of  tha 
Annual  Meeting,  July  24th  to  29th. 

General  Hospitals. 

St.  Bartholomew's  Eosjntal,  West  SmitJifield,  E.G.— 
Parties  will  ba  personally  condiicted  over  the  hos- 
pital and  school  on  Monday,  July  25th.  at  3  p.m.  on 
Tuesday,  Thursday,  and  Friday  at  3.30  p.m.,  and  on 
Wednesday  between  3.45  and  4  pm.  On  Tuesday, 
at  12  30  p.m.,  there  will  be  a  demonstration  of  speci- 
mens in  the  museum,  and  on  Friday  at  the  sama 
hour  a  demoustration  of  ^\  assermanu's  reaction  in 
syphilis.  At  3  p.m.  on  Wednesday  400  guests  will  ba 
entertained  at  a  garden  party  in  the  quadrangle  to 
meet  the  President  of  the  British  Medical  Association. 

Charing  Cros':  Hospital.  Ar/ar  Street,  Strand.  W.C.— 
The  wards  and  special  departments  will  be  open  for 
inspection  on  Tuesday,  July  26th,  from  2  to  4  p  ui , 
when  demonstrations  in  the  various  departments  will 
be  given  by  members  of  the  staff. 

French  Hospital,  Shaftciihiiry  Avenue,  W.C. — Foreign 
visitors  will  ba  received  at  the  hospital  on  Tuesday, 
July  26th,  at  10  a.m. 

St.  Gforrje's  Hosjnta!,  Hyde  ParJi  Comer.  S.W.— On 
Thursday,  July  28th,  interesting  medical  and  surgical 
cases  will  be  demonstrated  between  1  30  aud  3  30  p  m. 
From  2  to  4  pm.  there  will  be  demonstrations  in  the 
museum  by  Dr.  Trevor,  iu  the  Bacteriological  Depart- 
ment of  the  ultra  microscope  and  methods  of  vaccina 
treatment  by  Dr.  Slater,  and  in  the  A' Ray  and 
Electrical  Department  by  Dr.  Simmons  aud  Dr.  Fox ; 
at  o  p.m.  Dr.  Spitta  will  give  a  demonstration  in  the 
Microphotograpby  Department.  The  physicians  and 
Burgeons  in  the  special  departments  will  also 
demonstrate  interesting  cases. 

Oeri/'U!'  Ho^ii'lal,  Dtxhton,  A^E.— Members  visiting 
the  hospital  will  be  heartily  welcomed,  aud  shown 
ovar  the  buildings. 
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Great  Northern  Central  HospifaJ,  HoUoway  lioad,  N. 
—The  hospital  vrill  be  opened  to  membera  on 
Thursday.  July  23ch,  between  3  and  5  30  p  jd., 
when  cases  and  pathological  specimens  will  be 
demonstrated.  Tea  and  light  refreshments  will  be 
provided. 

Ohij's  Hoipilal.  S.E.—On.  Thursday,  July  28th,  from 
2  to  4.30  p.m.,  100  members  will  be  received,  and 
there  will  be  an  exhibition  of  medical  and  surgical 
cases,  and  selected  x  ray  cases.  Tea  will  be  provided 
in  the  Court  Room  at  4  30  p.m. 

Italian  Hospital.  Queen  Sqi'are.  Bloomsbiiry,  W.C. — 
Members  visiting  this  institution  will  be  welcomed. 

King's  College  Ho-^pital.  Lincoln's  hui  Fields,  W.C. — 
Members  will  be  shown  daily  over  the  new  buildings 
of  the  hospital  at  Denmark  Hill.  Members  desirous 
of  inspecting  the  nevr  buildings  are  requested  to 
intimate  the  fact  to  Mr.  H.  W.  Arn^it,  Lister  Institute 
of  Preventive  Medicine,  Chelsea  Gardens.  Honorary 
Secretary  of  the  Medical  Museums  Committee. 

London  Hospiral.  V>':iitec}'apel,  E. — Parties  not 
exceeding  thirty  members  will  be  received  daily 
betsveeu  10  a  m.  and  5  p.m  .,  and  shown  any  interesting 
cases. 

St.  Mary's  Hospital.  Paddington.  1!'.— On  Monday 
and  Tuesday,  July  25th  and  26th.  Dr.  Luff  and 
Dr.  Phillips  will  demonstrate  cases  in  the  medical 
wards  between  2  and  4  p  :u.  respectively.  The  larger 
operating  theatre  will  be  opened  to  members  daily 
between  the  same  hour?.  The  museum  will  also  be 
open  daily  for  viewing  a  special  series  of  preparations. 

Middlesex  Hospital,  Be.ncr.^  Street,  O.i/ord  Street,  W, 
— Members  will  be  received  by  the  honorary  staff  on 
Thursday,  July  28th,  from  2  to  5  p.m  ,  and  shown  over 
the  hospital ;  surgical  operations  of  interest  will,  if 
possible,  be  arranged.  The  cancer  research  labora- 
tories will  be  open  for  inspection,  and  the  director 
will  arrange  an  exhibition  of  speciineus  in  the 
museum.  Tea  will  be  provided  in  the  residential 
college. 

Bo'jal  Free  Hospital,  Gray's  Inn  lioad,  W.C. — 
Facilities  will  be  afiorded  daily  to  members  to  inspect 
the  hospital,  including  the  recently  built  suite  of 
operating  theatres,  sterilizing  room,  etc. 

London  [Royal  Free  Hospital)  School  of  Medicine 
for  Women. — The  council  and  staff  will  be  at  home, 
8,  Hunter  Street,  Brunewick  Square,  W.C,  to  the 
members  of  the  Association  on  Friday  afternoon, 
July  29th,  from  4  p  m.  to  6.30  p.m. 

Seamen's  Hosjiital  1  Dreadnought).  Greenuich.  S.E.~ 
The  outpatient  department  will  be  opaned  from 
10  a  m  ,  and  operations  will  be  performed  on  Monday, 
Tuesday,  Thursday,  and  Friday  afternoons  at  2  p.m. 
Ward  visits  will  ba  piid  by  the  physicians  on  Tuesday 
and  Thursday  afternoon.  The  hours  for  the  special 
departments  are  :  Throat — Monday  and  Thursday, 
10  a.m.  to  1  p.m.;  Skin — Tuesday  and  Friday,  12  noon 
to  2  p.m. ;  Eye — Wednesday  and  Saturday,  11  a.m.  to 
2  p.m. 

St.  Thomas's  Hospital,  Albert  EmhanTiment,  S.E. — 
The  hospital  will  be  open  for  inspection  daily. 
Operations  will  be  performed  between  2  and  5  p.m. 
Members  will  be  welcome  to  attend  clinical  rounds 
made  on  Monday,  Tuesday.  Thursday,  and  Friday 
afternoons.  On  Thursday  afternoon,  July  28th,  the 
Governors  of  the  hospital  invite  100  members  to  tea 
from  4.30  to  5  p.m.  3Ir.  Shattock  will  attend  at  the 
museum  and  esxilaiu  various  interesting  specimens, 
and  Dr.  Dudgeon  at  3  o'clock  will  give  a  demonstra- 
tion on  bacteriology  and  clinical  pathology  in  the 
Louis  Jenner  Laboratory. 

Fnircrsity  College  Hospital,  Gotier  Street. —  The 
hospital  will  be  open  to  members  on  the  afternoons  of 
July  26th,  27th,  28th. 

Westminster  Hospital. — Members  are  invited  daily 
[  between  3  and  5  p.m.  Operations  will  be  performed 
;  on  July  25th,  26th,  27ih,  28th,  and  possibly  the  29th. 
I  A  special  demonstration  oa  infective  arthritis  will  ba 
I  given  by  Dr.  Murrell  oa  Thursday,  July  28ih. 

iNriEiiARr. 
Eu>npslead  Worll-juse  Infirmary,  Kew  End,  Hamp- 
s'cad,   A'.Tl'.— The    medical    officer,    Dr.    E.    Claude 


Taylor,  will  be  glad  to  show  members  over  the  warda 
of  the  intirmaty  on  Tuesday,  July  25th,  between 
3  and  5  p  m. 

Special  Hospit.u.s. 

City  of  London  Hospital  for  Dif-jascs  of  tlie  Clwst- 
Vicioria  Pari;,  E..  will  be  open  for  inspscfiou  on 
Wednesday,  July  27th,  between  3  and  5  pm.  Tea  will 
be  provided. 

Noruood  Sa7ia'orium,  BecJcenham. — At  this  institu- 
tion the  treatment  of  inebriety  by  drugs  is  carried  oa 
under  the  general  superintendence  of  an  honorary 
advisory  medical  committee.  A  garden  party  will  be 
given  on  Friday,  July  29th,  at  4.30  p.m, ;  SCO  gaests  ara 
invited. 

The  Boyal  Hospital  for  Diseases  of  the  Chest,  City 
Road,  E.G..  will  be  open  to  members  daily  from 
2  to  4  pm.  On  Friday,  ,Tuly  29fch,  from  3  to  5  p.m  , 
demonstrations  of  thoracic  diseases  will  be  given  of 
the  physician  in  the  wards,  a--ray  demonstrations  by 
thoracic  diseases  by  Dr.  Jordan,  the  radiographer;  and 
pathological  demonstrations  by  the  clinical  patho 
logist.  Tea  and  light  refreshments  will  be  served  iu 
the  Board  Koom  at  4  p.m. 

Hospital  for  Sicl-  Children,  Great  Ormo7id  Slrecf 
W.C. — A  demonstration  of  clinical  cases  will  take  place 
at  2  30  p.m.,  on  Thursday,  July  23th,  prior  to  the 
garden  party,  for  members  of  the  Section  of  Diseases 
of  Children  at  4  p.m. 

rtethlem  lioyal  Hospital,  St.  George's  Field.  S.E.— 
The  hospital  will  be  open  for  inspection  on  the  after- 
noons of  July  261h,  28th,  and  29!ih.  On  Wednesday 
there  will  be  a  garden  party,  and  members  will  ba 
shown  round  the  wards. 

National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  WC. — A  party  of  fifty  are  invited  on 
Thursday,  July  28th,  between  4  and  6  pm.,  to  inspect 
the  hospital,  the  new  outpatient  and  the  electro 
therapeutic  departments.  Demonstraticns  of  selected 
cases  will  also  take  place.    Tea  will  be  provided. 

Royal  National  Orthopaedic  Hospital,  Great  Port- 
land Street,  W. — Opportunities  will  be  afforded  to 
members  to  see  the  working  of  the  hospital  from 
July  25th  to  29th  inclusive,  between  2  and  4  p  m.,  and 
on  .Tuly  25th  and  28fch  from  9  to  11  am.,  and  to  see  any 
operations  which  may  be  performed  during  their  visit. 

Hospital  for  Disea-'ics  of  the  Throat,  Golden  Square, 
U'.— Members  are  invited  to  see  the  work  of  the 
hospital.  Operations  take  place  daily  in  the  morning. 
Clinics  are  held  every  afternoon,  and  Tuesday  and 
Friday  evening.  The  staff  will  hold  a  reception  on 
Friday.  July  29th,  at  4  p.m.,  when  refreshments  will  be 
provided,  and  at  4.30  p.m.  there  will  be  a  demonstration 
of  selected  cases. 

Tioyal  London  Ophthalmic  Hospital,  City  Road,  E.G. 
— The  staff  will  be  pleased  to  show  the  working  of  the 
hospital,  and  afford  opportunities  of  seeing  cases. 

St.  John's  Hospital  for  Diseases  of  the  Skin,  Leicester 
Square.  Tl'.C.— ^Members  can  attend  the  clinics  daily 
from  2  to  4  p.m.  Special  demonstrations  of  selecjiad 
cases  will  be  given  on  the  afternoons  of  July  27th. 
28th,  and  29th.  The  laboratories  and  .r  ray  rooms  will 
be  open  to  visitors,  and  tea  will  be  provided. 

Colleges  and  Laboratories. 

lioyal  College  of  Surgeons,  Lincoln's  Inn  Fields, 
n'C.— The  museum  and  library  of  the  College  will  be 
open  to  members  on  each  day  of  the  Annual  Meeting 
from  10  a.m.  to  5  p.m.  The  Conservator  and  Patho- 
logical Curator  will  receive  150  members  to  inspac!; 
the  museum  on  Wednesday,  July  27th.  from  4to6  p^m. 
An  account  of  the  museum  was  published  1^  tba 
British  Medical  Journal  of  May  21st,  1910,  p.  1-4-t. 

Lister  Institute  of  Preverdive  Medicine,  Chelsea 
Gardens,  S.TT.— Members  will  be  shown  round  the 
institute  daily  between  3  and  5  p.m.  On  Tuesday 
afternoon  a  party  of  fifty  will  be  invited  to  visit  the 
Serum  Department  at  Elstree. 

Boyal  Army  Medical  College,  Millhanl:,  S.TT'.— On 
Thursday,  July  28th,  from  3  to  4  30  p.m.,  there  will  ha 
a  reception  and  demonstration  on  equipment  of  foreign 
armies.    The  party  is  limited  to  150. 
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Medical  Graduates'  College  and  Polyclinic,  Chenies 
Street,  W.C. — The  Polyclinic  and  Ilutctiinson  Museum 
vrill  be  open  to  members  daily. 

\Vcllco)nc  Physiological  Ecscarch  Laboratories. — 
A  party  of  fifty  is  invited  on  Tuesday,  July  26'b,  at 
3  p  m.,  to  see  over  the  laboratories. 


The  Annual  ExniBiTioN, 

The  annual  exhibition  of  surgical  instruments, 
drugs,  foods,  books,  and  sanitary  appliances  will  be 
held  in  the  Great  Hall  and  'West  Gallery  of  the 
Imperial  Institute,  the  Jehaughier  Hall  being  reserved 
for  .t  ray  and  high  frequency  apparatus.  The  exhibi- 
tion will  be  opened  from  9  a  in.  to  6  p  m.  from  Monday 
July  25th,  to  Friday,  July  29tb,  inclusive. 


Jllrrttngs  of  llranrbrs  ^  Bibisimts. 

[The  proceedings  of  the  Divisic7i3  and  Branches  of  tie 
Afsociation  relating  to  Scientific  and  Clinical  Medicine, 
when  Ttporied  by  the  Honorary  Secretaries,  are  publiihed 
in  the  hody  of  t)ie  Jocrnal] 


BORDER  COUNTIES  BRANCH. 
The  forty-third  annual  general  meeting  of  the  Border 
Counties  Branch  of  the  British  Medical  Association 
was  held  in  the   County  Hotel,  Carlisle  on  Friday, 
June  24Lh,  at  3  45  p.m. 

Cot\fir)nation  of  Minutes. — The  minutes  of  the  pre- 
vious general  meeting  were  read  by  the  Secretary, 
approved,  and  signed  by  the  President. 

Apologies  for  Xon  attendance. — The  Secretary 
intimated  that  he  had  received  apologies  from  Dr. 
Uili,  Dr.  Rodger,  Dr.  Bennett,  Dr.  McKie,  Dr.  Clarke, 
Bud  Dr.  Kerr. 

Report  of  Branch  Council. — The  President  stated 
that  the  report  of  the  Branch  Council  had  been  printed 
and  ciiculated  amoug  the  members,  and  he  therefore 
moved  that  the  report  be  taken  as  read,  and  he 
rccordirgly  moved  its  adoption.  Dr.  Penny  seconded 
this  motion,  which  was  unanimously  agreed  to. 

O^ceis  and  CounciL — The  Seceetauy  then  inti- 
mated that  the  new  Branch  Council  was  constituted 
as  follows  :  President,  Dr.  Bird  ;  Fife  President,  Dr. 
Murdcch  ;  Prciidc'it-clect,  Dr.  Ligan;  Secretary  and 
Treasurer,  Dr.  Livingston;  Represcntati-ces  from 
Scottish  Division,  Dr.  Easterbronlc,  Dr.  Maswell  Ross, 
Dr.  Scott ;  Rcprcscntaliics  from  E"glish  Division,  Dr. 
BowEer,  Dr.  Graham,  Dr.  Penny  ;  Six  Members  Ejected 
'It  the  Annual  Meeting,  Dr.  Faiqnharson,  Dr.  Hill,  Dr. 
Macdouald,  Dr.  Martin,  Dr.  Kerr,  Dr.  Robscn  ;  The 
Secretaries  of  the  Divisions,  ex  ojjicio.  Dr.  Anderson 
and  Dr.  Rieburn ;  Auditors,  Dr.  Easterbrook  and  Dr. 
Jeffrey. 

htiroducfion  of  Xeiv  President  —Dr.  Murdoch,  in 
vacating  the  chair,  intrcdaced  the  new  President,  Dr. 
Bird. 

Vote  of  Thanls  to  Retiring  President.— Dr.  Bird 
moved  a  very  hearty  vote  of  thanks  lo  the  retiring 
President  for  his  interest  and  assistance  in  the  work 
of  tbe  Branch  in  his  capacity  as  President  throughout 
the  year. 

President's  Address.— There  was  then  an  adjourn- 
ment for  tea,  after  which  Dr.  Bird  gave  his  Piesi- 
Seutial  address.  "The  Value  of  the  Estimation  of  the 
Arterial  Blood  Pressure  in  General  Practice."  After 
mentioning  the  methods  in  use  and  the  precautions 
lo  be  observed  in  taking  the  arterial  blood  pressure, 
Dr.  Bird  referred  to  types  of  patients  in  the  diagnosis 
and  trealiiient  of  whose  ailments  the  gjihygmomatio- 
meter  was  of  great  service,  and  cited  concrete  cases 
of  patients  suffering  from  a  tendency  to  cerebral 
haemorrhage,  from  loss  of  cardiac  tone,  from  angina 
pectoris,  from  cerebrobulbar  symptoms,  and  other 
difeaees  in  coDJuuction  with  increatcd  arterial 
tension  with  or  without  thickened  arteries.  He 
emphasized  the  possible  seivice  ot  nitrites  in  the 
group  of  cases  of  angina  ptctoiis  where  persistent 
arterial    tension    ia    present.      The  theory  that    the 


nitrites,  by  their  action  of  relaxation,  allow  an 
increased  amount  of  blood  to  flow  through  the 
capillaries  in  the  arterial  walls,  and  through  the 
coronary  system  in  the  heart,  and  thereby  cause  an 
improvement  in  the  nutrition  of  these  structures, 
s-3emed  to  be  borne  out  in  practice,  as  several 
patients  suffering  from  angina  pectoris  with  high 
arterial  tension  had  ceased  to  have  attacks  for  some 
years  after  the  exhibition  ot  nitrites  along  with 
tonics.  Naturally  some  credit  mast  be  given  to 
other  measures  undertaken  for  the  general  improve- 
ment of  health.  The  value  of  attacking  the  cause  o£ 
increase  of  blood  pressure  in  those  cases  of  migraina 
where  the  blood  pressure  is  found  persistently  raised 
was  commented  upon  by  Dr.  Bird,  also  the  assistance 
derived  from  the  sphygmomanometer  in  the  ear"y 
detection  of  chronic  granular  kidney,  haemorrhage 
and  perforation  in  typhoid  fever,  and  collapse  and 
shock  during  operations.  The  importance  of  observa- 
tion of  arterial  blood  pressure  in  cases  of  sleepless- 
ness were  shortly  referred  to;  when  the  arterial 
pressure  was  high  a  warm  bland  drink  induced 
refreshing  sleep  in  many  cases,  probably  by 
determining  a  flow  of  blood  to  the  splajicfanio 
system. 

Vote  of  Thanlcs  to  President. — Dr.  Maclaeen  moved 
a  very  hearty  vote  of  thanks  to  Dr.  Bird  for  his  able 
address,  and  referred  to  some  of  the  points  which  he 
had  raised.  Dr.  Easterbrook  seconded  this  motion, 
which  was  unanimously  carried. 


DORSET  AND  WEST  HANTS  BRANCH : 
Bournemouth  Division. 
A  meeting  of  this  Division  was  held  at  the  Medijal 
Society's  Rooms,  Bournemouth,  on  Wednesday  June 
22nd.     Dr.  Bushman.  Chairman  of  the  Division,  was 
in  the  chair,  and  nine  other  members  were  present. 

Confirmation  of  Minutes — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Special  Report  of  Council. — It  was  resolved,  after 
discussion,  to  support  the  Council  in  their  proposals 
contained  in  their  special  report. 

Annual  Representative  Meeting.  —  The  meeting 
unanimously  agreed  with  tha  suggestion  of  Dr. 
Johnson  Smyth  that  he  should  bring  up  at  the 
.\nnual  Representative  Meeting,  should  a  suitab'a 
occasion  offer,  the  subject  of  refreshment  at  meetings 
where  the  business  of  the  Association  is  done. 

Candidate  for  Central  Council.— Dt.  Johnson  Smyth 
proposed.  Dr.  Montgomery  seconded,  and  it  was  carried 
unanimously  : 

That  Dr.  James  Davison  be  nomiDated  by  this  Division  as 
a  candidate  for  election  to  tlie  Council  by  Repreeectativca 
ol  gronped  Divisions. 


EAST  ANGLIAN  BRANCH: 
Norwich  Division. 
Election  of  Officers.  —  The  following  have  been 
elected  officers  for  the  ensuing  year  :  President,  Mr. 
H.  .\.  BalJance  ;  Vice-President,  Mr.  A.  M.  R06B  ;  Repre- 
sentative on  Branch  Council,  Dr.  Barton  ;  Representa- 
tive i7i  Representative  Meeting,  Mr.  H.  .\.  Ballance ; 
Honorary  Secretary,  Dr.  G.  P.  Claridge. 


South  Suffolk  Division. 
Election  of  Officci  i< — The  following  were  elected 
officers  of  the  South  Suilolk  Division  at  the  annual 
meeting:  Chairman,  Dr.  Brooks  ;  ViceChairma7i,Dc.J. 
Staddou ;  Secretary  and  Treasurer,  Dr.  J.  Gotch ;  Execu- 
tive Conimiitec,  Drs.  Brogdeu,  G.  S.  Elliston,  Mahon, 
Redpath,  E.  L.  Rowe,  and  H.  L.  Heath;  Bepreicntativcs 
on  Branch  Council,  Drs.  G.  S.  Elliston  and  E.  L.  Rowe; 
Rcpraentative  at  Representative  Meeting,  Dr.  llavelt, 
failing  whom  Dr.  A.  M.  N.  Pringle,  failing  whom  Dr. 
Barnes.  

EDINBURGH  BRANCH  AND  BORDER  COUNTIES 

BRANCH. 
A  combined  meeting  ot  these  two  Branches  was  held 
at  the  Hydropathic,  Mol'at,  on  July  8th.    Representa- 
tives   from   Edinburgh,   Carlisle,   Dumfries,  Hawick 
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and  Jedburgh  journejed  by  motor  car  to  Moffat,  reach- 
ing there  about  1  p.m.  After  luncheon  in  the  Hydro- 
pathic, the  meeting  was  convened  by  Dr.  Bird  (Carlisle), 
who  took  the  chair.  About  forty  meraberB  of  the  two 
BrancbPB  were  present. 

The  Value  of  the  Motor  Car  to  the  Profession  — 
Dr.  Veitch  (Edinburgh)  opened  a  discussion  on  the 
history  of  the  motor  car  and  its  value  to  the  medical 
profession.  Drs.  Bird  (Carlisle),  Blair  (fedburgh), 
and  Saunders  (Lochmabon)  took  part  in  the  discuesion, 
which  was  of  much  interest  and  value.  A  photograph 
was  taken  of  the  attendicg  members  and  their  guests, 
after  which  tea  was  servtd  in  the  louago  of  the 
Hydropathic. 

Moffat  Mineral  Waters. — At  a  drawing  room  meeting 
thereafter.  Dr.  Huskie  delivered  a  dissertaiiou  on  the 
chemical  properties  and  therapeutic  uses  of  the 
Moffat  mineral  waters.  This  was  cordially  received  by 
the  members  of  the  Association.  Songe  and  mueic 
entertained  the  company  till  5.30  p.m. 

Vote  of  Thanks. — After  a  vote  of  thanks  was  pro- 
posed by  the  Preeident  of  the  Edinburgh  Branch 
(Dr.  RussEU.)  to  all  those  who  had  contributed 
towards  the  day's  enjoyment,  the  members  of  tie 
Branches  returned  home  by  motor  car.  The  outing, 
which  was  favoured  with  splendid  weather,  was  by 
all  acknowledged  to  be  a  great  success. 


GIBRALTAR  BRANCH. 
A  VERY  successful  and  interesting  meeting  of  this 
Branch  was  held  on  June  27ih,  at  4  p.m  ,  at  the  Royal 
Naval  Hospital.  Owing  to  the  presence  of  the  Atlaniic 
and  Mediterranean  Fleets  there  were  20  present  all 
told:  Deputy  Inspector  General  F.J.Lilly,  Dr.  Lyons 
(Vice-President),  Colonels  Faucce  and  Johnson, 
R.A  M  C. ;  Fleet  Surgeons  Hall,  Bliller,  Page,  Hodnet  de 
CourlMaoSherry,  A.  and  E.  Piukthorn,  Kidd,  O.  W. 
Andrews;  Staff  Surgeons  Spicer  and  Dartnell ;  Sur- 
geons Griffiths,  I'elch,  Ramsay,  and  Rooney ;  Drs.  Gill, 
and  Parsons. 

Co7ifirinalion  of  Minutes. — .4.fter  tea  at  Dr.  Lilly's 
the  minutes  of  the  last  meeting  were  read  and 
confirmed. 

Cases. — Dr.  Parsons  showed  a  case  of  amputation  of 
thigh  for  extensive  tuberculous  disease  of  knee-joint 
of  twenty  two  years' standing.  Also  a  case  of  double 
hydrocele  operated  on  by  excition  of  the  sacs.  Dr. 
Gill  showed  a  case  of  multiple  tumours  in  a  phthisical 
patient,  for  diagnosis,  with  microscopical  section  of 
tumour.  Staff  Surgeon  SncEH  showed  a  case  of 
fissured  glossitis  for  diagnosis.  Fleet  Surgeon  Kidd 
read  notes  on  and  showed  two  cases  of  stricture 
tirethrae,  and  a  case  of  syphilis  of  unusual  course. 
The  various  cases  were  discussed  by  those  present. 

Visit  to  the  Hospital. — A  visit  to  the  wards  of  the 
hospital  was  conducted  by  Dr.  Lilly,  and  some 
mteresting  cases  were  seen  and  demonsi  rated. 

i<(/)€i-.— Fleet  Surgeon  Miller,  of  H.MS.  London, 
read  a  paper  on  some  legal  aspects  of  revaccination, 

I    which   was  attentively  listened  to    and  proved  very 

I    interesting  and  instructive. 

I        Votes  of  Thanks.— A  vote  of  thanks  to  the  Chairman, 

j    and  to   those   who  showed  cases    and    read    papers, 
brought  the  meeting  to  a  close.  . 


NORTH  WALE5  BR.\NCH. 

I  The  annual  meelibg  of  the  Brauch  was  held  at  the 
Hand  Hotel.  Llangollen,  on  Tuetdiiv.  July  12th,  at 
2  pm.    Dr.  H.  Grey  Edwards,  the  President,  was  in 

;    the  chair,  and  forty  members  were  present. 

I  Confirmation  of  Minui€s.~Th.0  minutes  of  the  last 
meeting  were  confirmed  and  signed. 

Introduction  of  President-elect.  —  The  Prehident 
introduced  the  President-elect  (Mr.  O.  Wynne 
Griffith,  P(vllheli\  who  took  the  chair,  and  proposed 
a  hearty  vote  of  thanks  to  the  retiring  President  for 
ms  able  conduct  in  the  chair  during  the  past  year. 
It  was  seconded  by  Mr.  E.  D.  Evans  (Wrexham),  and 
carried  unanimously. 

Report  of  Branch  Council.— Tlhe  Honorary  Secre- 
tary read  the  report  of  the  Branch  Council.  Mr. 
B.   Abthur    Prichard    (Conwaj),   in    proposing    the 


adoption  of  the  report,  referred  to  the  fact  that  owing 
to  the  rearrangement  of  the  seats  on  the  Central 
Council  and  ihs  grouping  together  of  Branches  for 
that  purpose,  the  North  Wales  Brauch  had  no  longer 
its  own  separate  Representative.  He  had  been 
requested  by  the  Branch  Council  to  refer  to  the 
services  rendered  during  the  past  five  years  by 
Dr.  [I.  .Jones  Roberta  as  their  Representative  on  the 
Central  Council,  and  proposed  a  hesrty  vote  of  thanks 
to  him.  This  was  seconded  by  Dr.  PI  Grey-Edwabds 
(Bangor)  and  unanimously  can  led. 

Election  of  Oiiicers. — The  following  were  elected 
officers  for  the  ensuing  year :  Presidentelect,  Mr. 
Evan  Williams  (Bala);  Honorary  Secretary,  Dr.  H. 
Jones  Roberta  (Penygroes),  reelected;  Members  of 
Branch  Council,  Mr.  E.  D.  Evans  (Wrexham),  Dr.  H. 
Drinkwater  (Wrexham),  Dr.  E.  Moss  (Wrexham), 
Mr.  David  Lloyd.  MB.  (Denbigh).  Dr.  John  Evans 
(Carnarvon),  Mr,  J.  Lloyd  Roberts,  MB.  iColwyn  Ba:s  1, 
Mr. R.  Arthur  Prichaid  (Conway),  Mr.  J.  R  Prytherch, 
MB.  (Llanfjefni),  Mr  H.  Gladstone  Jones  (Criceietb), 
Mr.  Hugh  Jones,  MB.  (Dolgellj),  Dr.  Richard  Jones 
(Blaenau  Festiniog),  and  Mr.  J.  W.  Rowlands  (Llanael- 
haiarn). 

Places  of  Meeting  for  1911  — It  was  decided  to  hold 
the  intermediate  meeting  at  Ciiccieth  and  the  annual 
meeting  at  Conway. 

Research  Defence  Societi/. — Dr.  H.  Drinkwatec 
(Wrexham)  was  appointed  a  corresponding  member 
for  the  Branch. 

President's  Address. — The  President  delivered  his 
address,  taking  as  his  subject  "  A  Plea  for  a  Better 
Organization  of  the  Profession."  On  the  proposal  of 
Mr.  R  Arthur  Prichard  (Conway),  seconded  by 
Dr.  Hugh  Jones  (Dolgellj),  a  hearty  vote  of  thanks 
was  accorded  to  the  President  for  his  able  and  timely 
address. 

Papers. — The  following  papeis,  etc,  were  read  : 
Mr,  E.  D.  Evans:  (I)  Short  notes  of  a  case  illustrating 
the  rule  of  entozoa  in  the  etiology  of  appendicitis. 
(2)  Short  notes  of  two  cases  of  Bacillus  coli  infection 
during  the  puerperium.  Dr.  H.  Drinkwater  showed 
radiographs  of  a  brachydactylous  band  and  foot. 
Dr.  H.  Jones  Roberts  :  A  note  on  a  case  of  radical 
cure  of  hernia.  Dr.  W.  Blaie  Bell:  Some  points  iu 
regard  to  the  diagnosis  and  treatment  of  cancer  of 
the  cervix.  Dr.  N.  Percy  Marsh  :  Infaot  feeding  in 
difficult  cases.  Mr,  G.  P.  Newbolt:  Nonunion  and 
delayed  union  in  fractures  of  the  leg.  Dr.  R.  J.  M. 
Buch.vkan:  (1)  Auscultation  and  tuning-fork  vibra- 
tion. (2)  Pulmonary  affections  and  syphilis.  Mr.  W. 
Thelv.all  Thomas  :  Ureteral  calculi,  with  specimens 
and  rays.  The  papers  of  Dr.  J.  Lloyd  Roberts  (Liver- 
pool) and  Dr.  Macalister  were  deterred. 

Luncheon  and  Tea. — Prior  to  the  meeting  the 
members  lunched  together  at  the  Hand  Hotel,  and 
after  the  meeting  were  entertained  to  tea  by  Mr. 
F.  A.  W.  Drinkwater  at  his  residence.  The  Woodlands, 
Llangollen. 


OXFORD   AND  RE4.DING  BRANCH. 
The    annual  meeting  of  this    Branch    was  held  on 
Monday,    Julv    4th,    at    the    Royal    Berks    Hospital, 
Reading.     Drl  J.  D.  Dickson  (Great  Marlow)  President, 
in  the  chair,  and  thirty  members  were  present. 

Confirmation    of    Minutes. — The     minutes    of    the 
previous  meeting  were  read  and  confirmed. 

Induction    of    New     P;-esJd<;n<.— Mr.    Whiteloche 
inducted  the  new  President  into  the  chair. 

The  late  King  Edward.— Th&  President  then  pro- 
posed a  vote  of  condolence  to  His  Majesty  the  King  ia 
the  folios? in g  terms  : 
That  this  meeting  of  the  Oxford  and  Reading  and  Maidenhead 
Branch  of  the  British  Medical  Association  desires  to  record 
with  most  profound  sorrow  its  sense  of  the  irreparable  loss 
which  the  nation  as  a  whole,  and  the  medical  profession  in 
particular,  have  sustained  by  the  sudden  and  unexpected 
death  of  His  Most  Gracions  Majesty  King  Edward  VII,    It 
also  desires  to  place  on  record  its  expression  of  sincere  and 
respectful  sympathy  with  His  Majesty  King  George  V,  the 
Queen  Mother,  and  the  whole  of  the  Koyal  Family  in  their 
affliction   and    sad    bereavement,    and    an   assurance  of 
continued  loyalty  and  devotion  to  Hie  Majesty's  Throne  and 
ferson. 
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The  vote  was  passed  in  silence,  the  meeting  rising  to 
its  feet. 

Election  of  Officers. — The  following  officets  were 
elected:  Presidentelect,  Dr.  Turrell  (Oxford);  Hono- 
rary Secretary,  He.  Duigan;  Honorary  Treasurer.  Dr. 
Freeman  ;  Representative  on  Council,  Mr.  Drew  (pro- 
visionally elected);  Five  Neu-  Memhers  of  Council, 
Drs.  Gibson,  Severs,  Croly,  Yelf,  and  Squire. 

Balance  sheet  — The  Treasubeb  read  the  balance- 
sheet,  which  was  accepted  and  adopted  nemine 
contraJicente. 

The  C<qntation  Grant  to  Branches. — Some  discussion 
took  place  on  the  withholding  of  the  capitation  grant 
to  the  Braxich.    Mr.  Walters  (Reading)  proposed : 

That  in  \-iew  of  the  unsatisfactory  attitude  of  the  parent 
Association  towards  its  Branches  the  Oxford  and  Reading 
Branch  form  an  independent  society. 

This  was  ruled  out  of  order  by  the  President  on  the 
ground  of  insufficient  notice. 

Exhibits  and  Cases. — Dr.  Freeman  gave  a  demon- 
stration of  the  use  of  COo  snow  in  the  treatment  of 
naevi.  He  also  showed  a  series  of  cases  to  demon- 
strate the  various  stages  of  a-ray  treatment  in  ring- 
worm of  the  scalp.  Later  he  showed  a  case  of  lichen 
planus.  Mr.  E.  C.  Beyers  showed  a  ease  ot 
gastrostomy.  The  patient,  a  man  of  over  60,  was 
operated  on  a  year  ago  for  malignant  stricture  of  the 
oesophagus,  situated  above  the  cardiac  opening  of  the 
stomach.  He  used  Senn's  method,  opening  the  stomach 
by  puncturing  near  the  cardiac  end  and  inserting  a 
No.  12  rubber  catheter,  which  was  fixed  by  a  purso- 
string  suture.  By  a  series  of  sutures  round  this  the 
mucous  membrane  was  pouched  into  the  stomach, 
which  prevented  leakage.  Finally,  the  stomach  wall 
was  slung  up  to  the  parietal  peritoneum  and  sheath  of 
rectus  muscle.  The  patient  was  fed  immediately  after 
through  the  tube,  the  quantities  of  milk  being 
gradually  increased  from  4  oz.  to  a  pint.  The  patient, 
after  eight  days,  could  take  the  tube  out  between  feeds, 
and  had  ever  since  enjoyed  reasonable  comfort.  He  got 
some  satiefaction  from  chewicg  solid  food,  but  it  was 
always  regurgitated  later.  He  now  took  2  pints  of 
milk,  two  eggs,  stout,  and  porridge  through  the  tube. 
Jlr.  Bevers  had  since  operated  on  two  other  cases  with 
success.  He  advocated  Senn's  operation  as  being  easy 
and  rapid ;  it  did  not  diminish  the  capacity  of  an 
already  contracted  stomach  ;  it  allowed  of  immediate 
feeding;  there  was  little  movement  of  the  stomach 
walls,  and,  above  all, there  was  no  leakage.  Vomiting, 
regurgitation,  and  eczema  of  the  abdominal  wall  were 
avoided.  Mr.  Whitelocke  congratulated  Mr.  Bevers  on 
his  results,  and  said  he  had  seen  several  successful 
caaes  of  this  nature  lately  at  Edinburgh.  Mr.  Gilford 
mentioned  the  good  results  obtained  in  a  few  cases  by 
passing  radium,  in  a  tube,  down  to  the  seat  of  obstruc- 
tion. Dr.  Adram  showed  two  cases  of  arrested  develop- 
ment. One,  a  girl  aged  4^,  was  of  the  Mongolian  type, 
with  the  round  face,  strabismus,  open  mouth,  soft 
skin,  and  rounded  hands,  with  incurving  little  finger. 
She  could  neither  walk  or  talk.  The  other,  a  boy 
aged  8,  presented  features  of  gigantism ;  weighed 
5  St.  3Ib. ;  his  limbs  were  large,  muscles  soft  and 
feelile;  he  was  unable  to  walk;  sexually  he  was 
undeveloped,  and  there  was  some  defect  of  sensation. 
Mr.  Whitelocke  recorded  2  cases  of  intussusception 
in  very  young  children,  both  recovering  after  opera- 
tion. One  was  an  infant  of  H  months,  where  the 
diagnosis  was  difficult,  the  main  symptoms  being 
vomiting,  with  attacks  of  screaming  and  collapse. 
No  tumour  could  be  felt,  even  under  an  anaesthetic. 
The  vomit  becoming  grumous,  Mr. 'Whitelocke  operated, 
and  found  an  ileo  colic  intussusception,  a  large  ap- 
pendix and  a  short  mesentery  preventing  the  invagina- 
tion going  far.  The  child  recovered.  Within  a  week 
he  had  an  almost  precisely  similar  case  in  an  infant 
aged  8\  months;  intense  screaming  and  collapse  were 
again  the  chief  features,  no  tumour  being  felt.  Dr. 
Hol[)En  read  notes  of  a  case  of  pernicious  anaemia 
which  developed  ataxic  symptoms.  The  patient, 
aged  58,  suffered  from  weakness  and  constipation, 
with  intense  anaemia.  The  blood  examination  showed 
the  anaemia  to  be  of  the  pernicious  type,  with  the 
exception  that  the  colour  index  was  lo  w.  She  improved 


on  arsenic,  but  ataxic  symptoms  developed.  There  waa 
some  improvement  till  paralysis  of  the  bladder  set  in. 
necessitating  use  of  catheter  during  laat  three  months 
of  life.  The  plantar  reflexes  were  lost,  and  tha 
ataxy  increased  till  death  took  place  from  exhaustion. 
Dr.  GibSON  spoke  on  a  case  of  tachycardia  :  a  gentle- 
man, aged  63,  suffered  from  paroxysmal  rhythmical 
disturbance  of  the  heart's  action  since  the  age  of  43. 
The  attacks  recurred  about  every  two  weeks,  flatulence 
being  sometimes  the  probable  cause.  There  was  no 
organic  disease.  Blood  pressure  150  mm.  Seeing  that 
at  the  age  these  attacks  first  developed  (49i  arterio- 
sclerotic lesions  are  prone  to  develop,  Dr.  Gibson  con- 
sidered it  likely  that  there  was  some  developing 
sclerosis  of  one  of  the  coronary  arteries.  He  therefore 
treated  the  arteriosclerosis  on  general  principles, 
limiting  meat  and  alcohol,  prescribing  regular  exer- 
cise, and  giving  2  grains  of  potassium  iodide  at  night. 
The  attacks  were  charted,  and  showed  a  m:irked 
diminution;  there  were  twenty-three  the  year  pre- 
vious to  treatment,  and  thirteen  during  the  sub- 
sequent year.  He  considered  his  diagnosis,  therefore, 
was  justified.  Dr.  Duigak  recorded  a  case  of  latent 
infective  endocarditis  in  a  lady  who  underwent  an 
operation  for  recurrent  intracystie  papillomatous 
growth  of  the  right  ovary.  The  left  ovary  had  been 
involved  a  year  previous,  and  had  been  removed,  tha 
patient  enjoying  excellent  health  in  the  interval. 
She  complained  of  feeling  a  '■  little  out  of  sorts," 
and  Dr.  Duigan,  on  examination,  found  evidence 
of  recurrence  of  the  growth,  and  advised  a  further 
operation.  The  point  of  interest  in  the  case  was 
the  presence  of  a  few  bruises  on  the  lower  limbs, 
slightly  tender,  and  which  she  could  not  account  for. 
Her  heart  was  examined,  but  appeared  normal ;  there 
was  no  rise  of  temperature,  and  no  other  symptoma 
whatever.  In  spite  of  the  serious  surgical  aspect  of 
the  case,  tha  patient  described  herself  as  feeling 
much  better  for  a  tonic  she  was  taking  in  the  ten  days' 
interval  before  operation  :  she  did  not  look  really  ill, 
and  continued  to  live  her  usual  active  life.  Mr. 
Parker  operated,  and  the  growth  appeared  to  be  more 
easily  removable  than  was  anticipated;  but  the 
patient  never  recovered  consciousness  after  the 
anaesthetic  (ether),  sank  into  deep  coma,  and  died 
eight  hours  later ;  the  temperature  rose  steadily 
during  the  last  two  hours  of  lite.  Dr.  Gibson  did  the 
postmortem  examination,  and  found  recent  vegetation 
on  the  mitral  valve,  with  infarcts  in  spleen  and 
kidneys,  and  corpus  striatum.  A  small  recent  haemor- 
rhage was  also  found  in  the  optic  thalamus  The 
growth  was  an  endothelioma,  and  two  cystic  portions 
were  found  between  the  uterus  and  bladder.  Dr. 
Duigan  quoted  Dr.  Ilorder's  classification  of  infectiva 
endocarditis  {Quarterly  -Journal  of  Mecticiuc.  April, 
1909)  and  pointed  out  how  seldom  these  latent  types 
were  diagnosed  in  life.  The  skin  ecchymoses  in  this 
case  were  the  key  to  the  situation. 

Dinner. — About    twenty    members   dined    together 
after  the  meeting  at  the  Caversham  BriJgo  Hotel. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BK.4.NCH: 
NoRTFi  Glamorgan  and  Brecknock  Divisio.s. 
Election  of  Officers. — The  following  have  been 
elected  officers  for  the  ensuing  year:  Direct  liepre- 
sentatirc  of  this  Division,  Dr.  W.  E.  Thomas  (Vatrad, 
Rhondda  Vallejl ;  Chairman,  Dr.  G.  B,  Francia 
(Brecon) ;  Vice-Chairman,  Dr.  H.  L.  Hughes  (Dowlais) ; 
Honcrrary  Secretary  atid  Treasurer,  C.  J.  Weichert 
(Penygraig) ;  Heprcsentatives  on  Branch  Council, 
Dr.  C.  Biddle  (Merthyr  Tydfil),  Dr.  D.  N.  Morgan 
(Gilfach  Goch).  Dr.  W.  E.  Thomas  (Ystradi ;  Executive 
Committee.  Drs.  C.  Biddle,  D.  N.  Morgan,  T.  J.  Webster, 
W.  Llewellyn  Jones,  R.  Gabe  Jones,  J.  Shaw  LyttlOi 
Edwin  Morgan,  Jamea  Lloyd,  J.  Armstrong. 


SOUTHERN    BRANCH: 

Winchester  Dimsion. 

Election     of    Officers.— Iho    following    have    been 

elected  officers  for  the  ensuing  year:  Chairman,  J.  C. 

Hoyle,  M.B.  (.Uphaiu^ ;  Vtce-Chairman,  E.  D.  Ritchie, 
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M.D.  (Chandlersford)  ;  Honorary  Secretary  and 
Treasurer,  H.  J.  Godwin,  M.B.,  F.R.C.S.  (Winchester) ; 
Representative  for  Representative  Meeting,  R.  A. 
Lyeter,  M.D.,  D.P.H.  (Winchester) ;  Representatives  on 
Branch  Council,  E.  D.  Ritchie,  M.D.  (Chandlersford), 
R.  A.  Lyster,  M.D.  (Winchester) ;  Executive  Committee, 
W.  M.  Harman,  M.D,  (Winchester),  J.  L.  Livingstone, 
M.D.  (Hursley),  J.  F.  Briscoe  (Alton),  H.  C.  Williams, 
M.B.  (Alton),  G.  F.  A.  England,  M.D.  (Winchester), 
F.  W.  Jollye,  M.D.  (Alrestord). 


ELECTION  OF  MEMBERS  OF  COUNCIL  BY 

GROUPED  REPRESENTATIVES. 

Notice  is  hereby  given  that  NomLnations  for  candi- 
dates for  election  of  Members  of  Council  by  Grouped 
Representatives  for  the  year  1910-11  will  be  received  by 
the  Medical  Secretary  u\}  to  the  end  of  the  first  hour  of 
the  proceedings  of  the  Annual  Representative  Meeting 
on  Monday,  .July  25th,  1910.  Each  Nomination  must  be 
on  the  prescribed  form,  copies  of  which  will  be 
forwarded  by  the  Medical  Secretary  upon  application. 

Separate  forms  have  been  prepared  (1)  for  Nomi- 
nation by  a  Division  and  (2)  for  Nomination  by  a 
Representative  of  a  Division  included  in  the  Group, 
and  those  applying  are  requested  to  state  for  which 
purpose  the  form  is  desired. 

The  voting  papers  will  be  issued  at  the  Representa- 
tive Meeting  to  each  Representative  or  Deputy  Repre- 
sentative ot  a  constituency  in  the  United  Kingdom,  in 
attendance  at  the  Meeting. 

By  Order  of  the  Council, 

J.  Smith  Whitakek, 

Medical  Secretary. 

f  ital  ^tatistks* 

HE.VLTH  OF  ENGLISH  TOWNS. 

In  sevcnty-soven  of  the  largest  English  towns  8,142  births  ami  3.G92 
deaths  were  rigistelrod  during  tho  week  ending  Riiturday  last.  Julv  16th. 
The  annual  rate  of  mortality  in  tlicso  towns,  which  had  been  11-2,  II  0, 
and  110  per  1,000  in  the  three  inecerlins  weeks,  rose  to  114  uer  1,000 
last  week.  The  rates  in  the  several  towns  ranged  from  4.4  in  Willesdeu, 
4.7  in  Leyton,  4,9  in  King's  Norton,  5  9  in  York,  6.5  in  Smethwick.  and 
6.6  in  Walthamatow  to  15.3  iu  Dowsbury,  15.8  in  Khondda,  17.7  in 
Merthjr  Tyiifil.  18  I  in  Itotberham,  and  21.3  in  Barrow-in-Furness. 
The  death-rate  from  the  principal  infectious  diseases  averaged 
1 0  per  1,000 ;  in  London  the  rate  did  not  exceed  0.8  per  1,000, 
v.liilo  among  the  seventy-six  other  large  towns  it  ranged  up- 
wards to  3.0  in  Bootle,  4.2  in  Grimsby,  4.7  in  Eotherham,  and  4.9  in 
Barrow-in-Fui-ness.  Measles  caused  a  death-rate  of  1.1  in  Bradford 
and  in  Newcastle-on-Tyne,  1.3  in  Merthyr  Tydfil,  1.4  in  Grimsby,  and 
4.1  in  Barrow-in-Furnesa  ;  whooping-cough  of  1.5  in  Burnley,  and  2  8  in 
Grimsby;  enteric  fever  of  1.5  in  Middlesbrough;  and  diarrlioea  of  1  0 
in  Burnley,  1.1  in  St.  Helens,  and  1.5  in  Bootle.  The  mortality  from 
scarlet  fever  or  from  diphtheria  showed  no  marked  excess  in  any  of  the 
large  towns,  and  no  fatal  case  of  small-pox  was  recorded  during  the 
week.  The  number  of  scarlet  fever  cases  under  treatment  in  tho 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital, 
which  had  been  1,353, 1,378,  and  1,439,  at  the  end  of  the  three  jirecediug 
weeks,  further  rose  to  1530  at  the  end  of  the  week  under  notice;  249 
new  cases  were  admitted  during  the  week,  against  187. 183.  and  188.  in 
the  three  preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 

DiiitiNG  the  week  ending  Saturday  last.  July  16th.  899  bu-ths  and  449 
deaths  were  registered  ju  eiftbt  of  the  principal  Scottish  towns.  Tho 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.3. 13.2,  and 
12,1  per  1,000  iu  tlie  three  preceding  weeks,  rose  to  12.4  last  week,  and 
was  1,0  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
large  English  towns.  Among  tliese  Scottish  towns  the  death-rates 
ranged  from  10,0  iu  Paisley  and  11.2  in  Perth  to  14.7  in  Dundee  and 
22  0in  CIreenock.  The  death-rate  from  the  principal  infectious  dis- 
eases averaged  0,9  per  1,000.  the  highest  rates  being  recorded  in  Dundee 
and  in  Greenock.  The  202  deaths  from  all  causes  recorded  in  Glasgow 
included  1  which  was  referred  to  rueasles.  2  to  scarlet  fever,  2  to  diph- 
theria, 2  to  whooping  cough,  and  6  to  diarrhoea.  Two  deaths  from 
diphtheria  were  registered  in  Aberdeen,  and  2  from  scarlet  fever  la 
Greenock, 

HEALTH  OF  IRISH  TOWNS. 
Ddring  the  week  ending  Saturday,  July  16th,  686  births  and  347  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  treland. 
as  against  627  births  and  376  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  17  9.  16.1,  and 
17.0  per  1,000  in  the  three  preceding  weeks,  fell  to  15.7  per  1.000  in  the 
week  under  notice,  this  figure  being  4.3  per  1.000  higher  than  the  mean 
annual  death. rate  in  the  seventy-seven  English  towns  for  the  corre- 
sponding period.  The  figures  in  Dublin  and  Belfast  were  14.8  and  18  1 
respectively,  those  in  other  districts  ranging  from  4.1  in  Drogheda  and 
5.2  iU  Portadown  to  23  9  in  Ballymona  and  25.2  in  Newry,  while  Cork 
stood  at  18  5,  LondonderrN  at  6  0,  Limerick  at  12.3,  and  Watorford  at 
19.5,  Tho  zymotic  death-rate  in  the  twenty-two  districts  averaged 
1.6  per  1,000 as  against  2.1  per  1,000  in  the  preceding  week. 


jRabal  antr  ^ilttarg  ^ppainttmnts. 

ROYAL  NAVY  MEDICAL  SERVICE 
Thi:  following  appointmcuts  bave  been  ii]ade  at  6h8  Adniu-Alty: 
Fleet  Surgeon  G.  Lkt  to  the  Triumph,  July  25tb  ;  Surgeoo  K.  D.  Brlcj 
to  tbo  Victory,  additioual,  July  lltb  ;  Surgeon  E.  J.  O'Connell  to  fcho 
Royal  Marine  Division,  Plymouth;  Surgeon  R,  H.  McGii  fin,  M  B  .  to 
the  Vivid,  additional,  for  disposal.  July  25th;  Fleet  Surgeon  C.  J. 
Mansfield.  M.V.O..  M.D.,  and  Surgeon  A.  A.  Sanders,  M.B  ,  to  bbe 
Indomitable^  on  recommissioning,  August  9th  ;  Fleet  Surgeon  J.  B'. 
Hall,  M.B.,  and  Surgeon  J.  Babrett.  MB.,  to  the  Duncan,  on  reeom-  . 
missioning.  August  9th  ;  Staff  Surgeon  B.  S.  Eobson.  M.A.,  to  the2Joyn.J 
Arthur,  August  2nd.  and  to  tho  Alacrity,  on  recommissioning.  utidated  : 
Stalf  Surgeon  S.  Connkr.M  B..  Surgeon  H.  M.  Langdale,  and  Surgeon 
F.  J.  GosvANs,  ^'B.,  \,o  'i.\\Q  Royal  Aril IV r.  for  the  voyage  home,  ua- 
dated;  Staff  Surgeon  A.  K.  Smith  Shanh.  M.B.,  to  the  Victory,  addi- 
tional, for  disposal.  August  12th  ;  Staff  Surgeon  A.  ■Woqllc  ostBE  and 
Surgeon  G.  L.  Buciieridge  to  the  Astraea,  on  recommissioniag.  uq 
dated;  Staff  Surgeon  J.  A.  Forrest.  MB.,  to  the  CharyhdiB.  for  the 
voyage  home,  undated  ;  Staff  Surgeon  A.  T.  Gailleton,  M.B.,  tD  tha 
Halcyon,  August  2nd  ;  Staff  Surgeon  C.  A.  G.  Piirrrs  to  Chathaui 
Hospital,  August  2nd;  Surgeon  A.  B.  MARya  to  the  Hib&rnio,  August 
2nd  ;  Surgoon  W.  W.  D.  Chtloott  to  the  Impreuyiable,  August  2nd  ; 
Surgeon  M.  H.  Langeord  to  tho  ColUngwitod.  August  9th  ;  Surgeoa 
N.  B.  V.  Jacob  to  the  Royal  Marine  Depot.  Deal,  August  12th  ;  Surgeon 
T^.  D  Rutherford,  M.D.,  to  the  Itoyal  Artltur,  August  2nd,  and  to  the 
Cadtuus,  OB  recommissioning,  undated;  Surgeon  G.  W.  M. Costanok 
to  the  Boyal  Arthur,  August  2nd,  and  to  the  Clio,  on  recommissiDuiDg, 
undated.  

ARMY  MEDICAL  SERVICE. 
Colonel    T.    J.    R.    Lucas,    C.B.,    MB.,    who   has    been  appointed 
Principal  Medical  Officer,  lot  (Peshawar)  DivL^ion.  aBsumed  cbifge  of 
the  duties  of  that  appointment  from  June  16th. 


INDIAN  MEDICAL  SERVICE 
LiEUTESANT-CoLONEti  G.  W.  P.  Dennts,  Bengal,  is  promot'.'d  to  be 
Colonel  from  June  16th.    He  was  appointed  Surgeon,  October  iist. 
1879.  and  became  Lieutenant-Colonel.  October  31st,  1399-    He  waa  in 
the  Afghan  war  in  1879-30.  receiving  a  medal. 

Colonel  %V.  O.  King.  C^I.E..  MB..  Madras,  retires  from  the  servico 
froui  May  25th.  He  joined  the  department  as  Assigtan^  Surgeon. 
March  31sb.  1874.  and  became  Colonel,  April  29th.  1906. 


TERRITORIAL  FORCE. 
RosAL  Armt  Medical  Corps 
Third  Lowland  Field  Ambulance.— 'Licu.\^na,at  D.  G.  Dav:c>^on  to  bi 
Captain,  June  22nd. 

Vacancies   rtntr   ^ppmntmi^nts. 

VACANCIES, 

This  list  0/  vacancif^  is  compiled  /rotn  our  advert isemetit  columnt, 

where  full  particulars  ^viU   be  found.    To   enmire  tvoticf  in  this 

eolmnn .  advertisenwn  ts  must  he  received  not  later  than  the  first  post 

on  Wednesday  tnorniiia. 

BARNSLEV  :  BECKETT  HOSPITAL.-  Honorary  Surgeon. 

BIRMINGHAM  :  QUEEN  S  HOSPITAL.— House-Surgeon.    Salary  at 

the  rate  of  £50  per  annum. 
BLACICBUBN   COUNTY   BOROUGH.— Resident    Medical    Officer  of 

the  Fever  Hospital  and  Assistant  to  Medical  Officer  of  Health. 

Salary,  £100  per  annum. 
BRISTOL  ROYAL  INFIRWABY.— Honorary  Medical  Begistrar. 
CANTERBURY    BOROUGH    ASYLUM —A-ssistmt    Medical   Officer 

(Uak-l.    Salary  to  commence  at  £140  per  annum. 
CHESTERFIELD     AND     NORTH     UERBYSEtlRS     HOSI'ITAL.- 

Junior  House-Surgeou.     Salary.  £60  per  annum. 
DEVONPOBT  :   BOYAL  ALBFRT  HOSPITAL —A.3sistant  Resident 

Medical  Officer.    Salary  at  the  rate  of  £50  per  annum. 
DORCHESTER     COUNTY     ASYLUM.— Junior     Assistant    Medical 

Officer.    Balarj-,  £140  per  annum. 
DOUGLAS.     NOBLES     ISLE    OF    MAN    HOSPITAL    AND    DIS- 
PENSARY.—Resident  Housc-Surgeon.    Salary.  £90  per  annum 
DURHAM  COUNTY  HOSPITAL  —House-Burgeon.     Salary.  £120  per 

annum. 
ENNISKILLEN:      FERM<>.NAGH     COUNTY     HOSPITAL.-House- 

Surgeon.    Salary,  £72  per  annum. 
GLOUCESTEB>-HIRE  EDUCATION  COMMITTEE— School  Medical 

Inspector,    Salary,  £250  per  annum,  rising  to  £300. 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  HoUoway.  N.— Anaes- 
thetist.   Honorarium,  10  guineas  per  annum. 
GUILDFORD  :   ROYAL  SURREY  COUNTY  HOSPITAL.— Assistant 

House-Surgeon.    Salary,  £50  per  annum. 
HAMMERSMITH  INFIRMARY.  Ducaue  Road,  W.— J-.;nior  Assistant 

Medical  Officer  (male).    Salary,  £50  for  six  months. 
HASTINGS,  ST.  LEONARDS,    AND  EAST  SUSSEX  HOSPITAL, - 

Assistant  Houss-Surgeon.    Honorarium,  £20  for  3ik  monlus. 
HOPITAL  FRANC AIS.  Shaftesbury  Avenue.  W.C— Second  Resident 

Meiical  Officer.    Salary,  £50  per  annum. 
HULL  ■      ROYAL      INFIRMARY.— Two    Casualty    House-Surgeona. 

Salary  at  the  rate  of  £60  per  annum  tor  six  months,  ini  £30  per 

annum  for  twelve. 
LABORATORIES   OF  PATHOLOGY  AND  PUBLIC  HEALTH,  New 

Cavendish  Street,  W.-Assistant  Clinical  Pathologist. 
LINCOLN     GE^^ERAL     DISPENSARY.— Resident    Junior    Medical 

Officer.    Salary,  £175  per  annum. 
MVNCHESTEB  CHILDREN  S   HOSPITAL,  Gartsiie  Street.    Assis- 
tant Medical  Officer  (nou-resident).    Salary.  £100.per  annum. 
METROPOLITAN    ASYLUMS    BOARD.  —  Assistant  Bacteriologist. 

Salary.  £300  Iier  annum,  rising  to  £350. 
MILE  END  OLD  TOWN  (HAMLET  OFI.  — Senior  Assistant  Medical 

Officer.    Salary.  £150  per  annum,  rising  to  £170.    ..lunior  Assistant 

Medical  Officer.    Salary,  £120  per  annum,  rising  to  £U5. 
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NEWCASTLE-UPON-TYNE     UNION.— Fecond     Assistant    Eesident 

Jledical  Officer  (female)  for  the  Worklioase.     Salary  at  the  rate 

of  £100  per  armnra.  rising  to  £130. 
OLDHAM  INFIRMARY.— Three   House  Surgeons.      Salaries    at   the 

rate  of  £120,  £100.  and  £80  per  annum. 
OXFORD:  EADCLIFFE  INFIRMARY  AND  COUNTY  HOSPITAL.— 

Junior  House  Surgeon.    Salary  at  the  rate  of  £80  per  annum. 
f'UESN'S  HOSPITAL  FOB  CHILrSEN.  Hackney  Road,  E.— House- 
Burgeon     Salary  at  the  rate  of  £80  per  annum. 
RHDHILL :    EARLSWOOD    ASYLUM.— Junior    Assistant   Medical 

Officer.    Salary,  £130  per  annum,  rising  to  £150,  and  £5  annually 

in  lieu  of  stimulants. 
BOYAL  DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.— 

Joint  Morning  House  Anaesthetist-    Honorarium.  £25  per  annum. 
ST.  PAUL'S   HOSPITAL  FOR  SKIN   AND  URINARY  DISEASES. 

Red  Lion  Square,  W.C— Clinical  Assistant.    Salary,  50  guineas 

per  annum. 
SALFORD   UNION   INFIRM.iRY,    Hope.— Medical   Superintendent, 

Eou-resident.    Ealarj-,  £550  per  annum,  rising  to  £500. 
SALISBURY    GBNERAL    INFIRMARY.  —  II)    House- Surgeon.      (2) 

Assistant   House- Surgeon.      Salary,    £100    and    £50    per   annum 

respectively. 
SHEFFIELD    BOYAL    HOSPIT.AL — (1)    Assistant    House-Snrgeon. 

(2)  Assistant  House-Physician.    Salary,  £50  per  annum  each. 
S-UNDERLAND  INFIRMARY.— Two  Male  House-Surgeons.     Salary, 

£o0  per  annum  each. 
TAUNTON    ASD     SOMERSET    HOSPITAL.  —  Resident    Assistant 

House-Burgeon.    Salary  at  the  rate  of  £70  per  annum. 
TRUEO:    BOYAL    CORNWALL    INFIRMARY,  —  House  -  Surgeon. 

Salary,  £100  per  annum. 
YENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 

AND  DISEASES  OF  THE  CHEST.— Assistant  Resident  Medical 

Officer.    Salary.  £100  per  annum. 
WARRINGTON  INFIRMARY  AND   DISPESSABY.— Senior  House- 

Surgeon.    Salary,  £120  per  annum. 
WEST    HAM    AND    EAST    LONDON    HOSPITAL,    Stratford,    E.— 

Junior  House-Surgeon.    Salary  at  the  rate  of  £75  per  annum. 

WINCHESTER  :    BOYAL    HAMPSHIRE    HOSPITAL.— House-Ihy- 

sician  (male). 
WORCESTER  GENEH.AL  INFIEMAEY.— Honse-Physician.    Salary, 

£100  per  annum. 
MEDICAL  REFEREE.  — The  Home  Secretary  announces  a  vacancy 

as  Medical  Referee  to  County  Court  Circuit  No.  21. 


APPOINTMENTS. 

Abchieald.   .Alexander,    M.B.,    Ch.B.Edin.,    Jimior    House-Surgeon, 

Stockport  Infirmary. 
GooDMAM,  G.,  L.RO.P.  and  S.Ircl.,  Medical  Officer  of  Health  of  the 

Brigg  Urban  District. 
Grieves,  J.  P.,  M.R.C.S.,  LK.C.P  ,  Eistricti  Medical  Officer  of  the 

Long  Aston  Union.       

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  ijiaertUig  announcetnents  of  Births,  Marriages,  and 
heaths  is  3a.  6d.,  which  sumshotdd  be  forwarded  in  post-oMce  orders 
or  stamps  ivith  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue, 

MABRIAGE, 

ErTLER— HiLi..— On  the  19th  inst.,  at  St.  Peter's.  West  Bromwich 
(by  the  Rev.  Barnes  Hunter.  Vicar).  Percival  Butler,  M.R.C.6.. 
L  B.C  P.,  of  Great  Bridge,  to  Frances,  daughter  of  Samuel  Hall, 
London.    No  cards. 

DEATH. 

Bteeli.. — On  the  17th  inst.,  at  Anson  Boad,  Victoria  Park,  Manchester, 
Agnes  Dunlop,  the  dearly-loved  wife  of  Graham  SteeU.  M.D., 
F.B.C.P. 


RECENT    PUBLICATIONS. 


Bandlooi  of  Hnmfin  rarasHolcoy.  By  Dr.  M.  Braun  and  Dr.  M. 
Liihe.  Translated  by  L.  Forster.  London:  J.  Bale,  Sous,  and 
DanielScon.    1910.    (Roy  8vo,  pp.  216;  10s.  6d.) 

This  is  a  tiauslatiun  of  a,  book  which  was  reviewed  in  V'Q 
JODRN--U,  of  May  8th,  1909,  p.  1125,  LeitJ'wJcn  :i!r  Vntcniuh- . 
tiniicn  tier  tiiTis^cJien  Parasiten  iles  Menfchcn  (see  also  corce- 
Bpondence,  p.  1580  ;  and  vol.  ii,  1909,  p.  160j. 

PUBLISHERS'  ANNOUNCEMENTS. 


Mr.  H.  K.  Lewis  informs  cs  that  the  fourteenth  ei^ition  of  the 
Extra  Jflmrniacopocia,  by  Martindp.le  and  Westcotfc,  is  in  the 
press,  and  will  bs  ready  very  shortly.  In  order  to  include  the 
large  amount  ot  new 'matter,  the  size  of  the  page  has  been 
enlarged  to  6S  by  4J  inches.  Among  the  more  important  chact,'e8 
in  the  matter  of  the  book  are  the  following  :  A  large  number  of 
new  chemical  anj  pharmaceutical  preparations  have  been 
introduced  ;  the  pages  devoted  to  vaccine  and  organotherapy 
have  been  completely  revised  ;  patent  medicines  to  the  number 
of  250  in  all  ere  now  fully  described  ;  the  article  on  radium  has 
been  recast,  and  deals  with  the  question  recently  raised 
regarding  the  standardization  of  this  element;  the  epitome  on 
iontophoresis  brings  together  much  scattered  work  that  haa 
been  done  and  published  on  this  matter ;  the  revision  of  the 
molecular  weights  has  been  made  throughout  the  book  in 
accordance  with  the  alterations  in  eight  atomic  weights  within 
the  l*et  two  years  by  the  International  Commission.  The  new. 
work  also  includes  a  chapter  on  acid  lactic  bacilli-therapy, 
being  conclusions  of  a  considerable  amount  of  experimental, 
work  in  which  the  authors  have  been  engaged,  with  up  to-date 
literature  on  the  sabject  A  supplement  containing  the  results 
of  analyses  ot  over  3(50  organic  bodies  accompanies  the  present 
issue.    This  may  be  obtained  separately  if  desired. 


DIARY    FOR    THE    WEEK. 


FOST-GRADUATK  COURSES  AND  LECTURES. 

Hospital  for  Sick  Chiljiren.  Great  Ormond  Street.  W.C.— Monday 
and  Wednestlay,  5.15  p  m..  Diseases  of  the  Chest  in 
Children  ;  Tuesday  and  Thursday.  5  p.m..  Deformities. 

NobtbEast  London  Postgraduate  College.  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— Monday,  Clinics, 
10  am  ,  Surgical  Out-patient;  2  30  p.m  ,  Medical  Out- 
patient ;  Nose,  Throat,  and  Ear.  Tuesday,  10  a.m.. 
Medical  Out-Patient  Clinic;  2  30  pm..  Operations. 
Clinics  :  Surgical,  Gynaecological ;  3.30  p.m..  Medical 
In-patient.  Wednesday,  2  30  p.m..  Medical  Out- 
patient Skin  and  Eye  Clinics:  -Y  Rays.  Thursday. 
2.30  p.m..  Gynaecological  Operations:  Clinics:  Medical 
Out-patient;  Surgical  Out-patient;  3  p  m.,  Medical 
In-patient.  Friday,  2  30  p.m..  Operations:  Clinics: 
Medical  Out-patient  Eye;  3  p  m..  Medical  In-patient.    ' 

West  London  Post-Graddate  College,  Hammersmith  Roid.  W.— 
Medical  and  Surgical  clinics  .  Opeialioay  and  X  Rare, 
2  p.m.  daily.  Monday,  Eye,  2  r  m.  Tuesday.  Gynae- 
cological Operations,  10  a.m  ;  Throat,  fsose,  and  Ear, 
2  p.m. ;  Skin,  2  p  m.  We.lnesday,  Diseases  of  Children,  ■ 
10  a.m. :  Throat.  Nose,  and  Ear  Operations,  10  a  m. ; 
Eye,  2  pm.;  Gynaecology,  2  p.m.  Thursday,  Eye, 
2pm.;  Orthopaedics.  2  p  m.  Friday,  Gynaecological 
Operations.  10  am.;  Throat.  Nose,  and  Etr,  2  pm. ; 
Skin,  2  p.m.  Saturday,  Diseases  of  Chiloren,  10  a.m  : 
Bye,  10  a.m. 


CALENDAR    OF    THE    ASSOCIATIOX. 


Dale. 


Meetings  to  bs  Held. 


JULY. 

(Annual    Kepbesentative   Meeting, 
Court  of  Common  Council  Chamber, 
(     GuililbaJl,  London,  9.30  a.m. 

.  Representative  Meeting,  10  a.m. 

f Annual   Meeting  (Sue  dctaiJed  Pro- 
I     gramme pjp,  137  to  ItU). 

"I  REPRESENTATIVE   MEETING,  10  am. 

(general  Meetikg,  2.30  p  m. 


23  BATURDAT 

24  £nnl)a( 

25  MONDAY 

26  TUESDAY 


I  ANNUAL    Meeting   (See  delaiUd  Pro- 
gramme pp,  137  to  104). 
Cen'TEAl  CuUNClL,  South  Kensington, 
9.30  a.m. 

[AN^UAL   Meeting  (See    detailed    Pro- 
5R  TnriRciniv     J     gramme  pp.  137  to  104). 
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SEVENTY- EIGHTH  ANNUAL  MEETING 


IBrittsb  ^tibiral  ^ss0ciati0n. 


X<ONI>ON^,     1910. 


ANNUAL    GENERAL   MEEriNG. 

The  Annual  General  Meeting  of  Members  of  the  British 
Medical  Association  was  held  at  the  Court  of  Common 
Council  Chamber,  Guildhall,  London,  on  Friday,  July 
22nd,  1910. 

Sir  Horatio  Davies,  Acting  Lord  Mayor,  attended  by  the 
Sword  Bearer,  was  welcomed  by  the  Chairman  of  Council, 
and  took  the  Chair. 

Confirmation  of  Minutes. 
The  Minutes  of  the  last  Annual  Meeting  were  confirmed 
and  signed. 

Welcome  by  Acting  Lord  Mayor. 
Sir  Horatio  Davies  said  that  some  twelve  years  ago, 
when  he  had  the  honour  of  filling  the  office  of  Lord  Mayor 
of  London,  it  was  his  privilege  to  entertain  the  medical 
profession  of  that  community.  Therefore  it  was,  perhaps, 
a  fitting  position  for  him  to  occupy  that  day  in  the 
unavoidable  absence  of  the  Lord  Major.  His  duties  that 
morning  were  very  brief.  He  was  called  upon  to  preside 
at  that  Meeting,  not  for  the  purpose  of  keeping  those 
present  in  order,  but  that  they  might  elect  a  gentleman 
who  would  be  better  able  to  do  that  than  he.  On  behalf 
of  the  Lord  Mayor,  the  Corporation,  and  the  citizens  of 
London  he  held  out  to  the  British  Medical  Association 
the  heartiest  possible  welcome.  He  trusted  that  their 
deliberations  would  be  valuable  to  themselves,  and  then 
it  would  be  known  that  the  suffering  community  would 
be  better  for  their  deliberations  that  day.  He  had  much 
pleasure  in  declaring  the  Congress  open,  and  called  upon 
them  to  elect  their  Chairman  for  that  day.  (Loud 
applause.) 

Letter  from  the  Kisa. 
The   Chairman    of   Council    read   the  following    com- 
munication, which  was  received  with  loud  applause  : 

Marlborough  House, 

Pall  Mall,  S.W., 

July  21st,  1910. 
Dear  Sir, 

I  am  commanded  by  the  King  to  inform  you 
that    His    Majesty    is    graciously   pleased    to   become 
Patron  of  the  British  Medical  Association. 
Yours  faithfully, 
Signed)  V,'.  Carrington, 

Keeper  of  His  Majesty's  Privy  Parse. 

Vote  of  Thanks  to  Deputy  Lord  Mayor. 

The  Chairman  of  Council  next  moved  that  the 
Association's  heartiest  thanks  be  given  to  Sir  Horatio 
Davies  for  coming  there  to  open  the  meeting.  His 
presence  would  be  a  very  happy  augury  for  the  Meeting 
of  the  British  Medical  Association  in  London. 

The  Chairman  of  Representative  Meetings,  seconding 
the  Motion,  said  the  Meeting  assembled  within  the  walls  of 
the  Council  Chamber  would  discuss  during  the  next  three 
or  four  days  many  matters ;  it  was  the  Parliament  of  the 
Medical  Profession.  As  Parliaments  went,  it  was  a  youth- 
ful Parliament,  but  not  so  young  as  many.  That  day  its 
seventh  birthday  was  celebrated,  and,  if  that  were  a  lucky 
year,  they  were  able  to  signalize  their  good  fortune  by 
meeting  in  the  first  city  in  the  world,  and  also  in  being 
able  to  partake  in  the  hospitality  which  the  City  of 
London's  distinguished  Corporation  offered.  The  Motion 
was  carried  by  acclamation. 

Sir  Horatio  Davies,  returning  thanks,  understood  the 
fleeting  was  to  carry  out  a  sort  of  parliamentary  campaign. 
He  trusted  it  would  not  bo  a  political  campaign,  but  if  it 
were,  that  the  deliberations  would  be  carried  out  more 
harmoniously  thau  in  some  other  legislative  assemblies. 
(Laughter.) 


The  Chairman  of  Council  then  took  the  chair.  He 
moved  that  the  Meeting  be  adjourned  until  Tuesday, 
July  26th,  at  half-past  2,  and  this  was  duly  carried. 

[The  report  of  the  Adjourned  Annual  General  Meeting 
will  be  found  at  p.  22C.] 


EXTRAORDINARY   GENERAL   MEETING. 

An  Extraordinary  General  Meeting  of  the  British  Medical 
Association  was  held  at  the  Court  of  Common  Council 
Chamber,  Guildhall.  London,  on  Friday,  July  22nd,  1910, 
at  2  o'clock  in  the  afternoon,  for  the  purpose  of  receiving 
a  report  of  the  proceedings  at  the  Extraordinary  General 
Meeting  held  at  the  Connaught  Rooms,  Freemasons'  Hall, 
Great  Queen  Street,  London,  on  Wednesday,  June  29th 
and  of  confirming,  if  thought  fit,  the  following  Resolution 

That  the  Regulations  contained  in  the  printed  document  sub- 
mitted to  this  Meeting,  and  for  the  purpose  of  identification 
initialled  by  the  Chairman  thereof,  be  and  the  same  are 
hereby  adopted  as  the  Regulations  of  the  Association  in 
substitution  for  all  the  existing  Regulations  of  the 
Association. 

The  Chairman  of  Council  was  in  the  Chair. 

The  Minutes  having  been  signed,  the  Chairman  of  the 
Organization  Committee  moved  the  Resolution  above  set 
forth. 

The  Chairman  of  Representative  Meetings  seconded. 

Dr.  Haddon  (Hawick),  protesting  against  the  Resolution 
being  passed,  said  he  looked  upon  the  whole  organization 
of  the  society  as  at  present  constituted  as  burking  the 
opinion  of  a  very  great  number  of  the  Members.  He 
himself  had  been  one  of  the  earliest  to  attempt  to 
reorganize  the  Association  on  a  better  plan  than  existed 
in  his  youth. 

After  having  been  called  to  order,  the  speaker  went  on 
to  say  that  if  the  Association  was  to  pay  its  way  care 
must  be  taken  of  the  expenditure.  The  Resolution  had 
seemed  to  him  intended  to  take  the  money  of  the  Associa- 
tion and  use  it  for  other  purposes  than  the  scientific 
advancement  of  medicine  or  the  honourable  interests  of 
the  medical  profession.  Dealing  with  Divisional  meetings, 
what  did  he  find  when  he  went  to  the  Divisional  meeting '? 
He  found  nobody  there.  The  meetings  used  to  be  well 
attended.  At  present  the  Divisional  meeting  was 
defunct.  The  Members  of  the  Representative  Meeting 
were  not  the  best  men  of  the  Association.  A  Representa- 
tive had  to  support  a  proposal  whether  he  thought  that  it 
was  right  or  not.  The  Representative  Meeting  was  going 
to  be  worse  than  the  old  Council. 

The  Motion  was  then  put  to  the  Meeting  and  carried 
with  1  dissentient. 

The  Meeting  then  concluded. 


ANNUAL    REPRESENTATIVE   MEETING. 

FRIDAY,  JULY  22nd. 

Mr.   H.   A.    Ballance    (Chairman   of    Representative 
Meetings)  in  the  Chair. 

Reception  of  Return  of  REPRESBNTATrvES  Elected. 
Upon  the  motion  of  the  Chairman,  the  return  of  the 
election  of  Representatives  of  Divisions  for  the  year 
1910-11,  with  the  names  of  substitutes  for  Representatives 
unable  to  be  present,  was  received,  approved,  and  entered 
upon  the  Minutes. 

Dr.  Dawson  Williams. 

The  Chairman  of  Council  abked  whether  the  Chairman 
was  able  to  give  the  Meeting  any  cheering  intelligence 
concerning  with  Dr.  Daw.son  Williams,  who  had,  as  they  all 
knew,  met  with  a  serious  accident.  The  Members  were 
very  anxiou.s  to  hear  about  him. 

The  Theasurbu  (Dr.  Rayner)  stated  that  he  had  that 
morning  received  the  following  letter: 

Dear  Dr.  Rayner,— You  will  have  heard  of  my  mischance,  the 
only  person,  out  of  eight  involved,  to  receive  any  serious  injury. 
I  have  been  most  kmdly  and  skilfully  attended  to  by  Mr. 
.Jamison,  of  Horsham,  the  Honorary  Secretary  of  that  Division, 
British  Medical  Association,  and  I  "have  had  the  advantage  of 
the  opinion  in  consultation  of  Dr.  Howard  Tooth  and  of  Jlr. 
Robert  Jones,  of  Liverpool,  so  that  f  think  that  everything  that 


July  301  igio-] 


ANNUAL  KEPEESENTATIVE  MEETING. 


[Supplement  to  the 
British  Medicu.  Journal 


171 


could  be  done  has  been  done.  But  there  is  not  the  least 
prospect  of  my  being  able  to  get  out  of  bed  in  time  to  be  present 
in  London  during  the  Annual  Representative  and  General 
Meetings.    I  don't  want  to  put  you  to  the  trouble  of  answering 

this  letter. 

He  was  quite  sure  that  everybody  present  would  be  de- 
lighted to  hear  that  Dr.  Dawson  Williams  was  going  on 
satisfactorily.  He  would  suggest  that  the  Meeting  should 
send  him  an  expression  of  sympathy  with  him  in  his 
misfortune  together  with  an  expression  of  hope  for  his 
speedy  recovery. 
This  was  agreed  to  nnanimously. 

DErnTY  Representatives. 
On  the  motion  of  the  Chairman  the  notices  of  appoint- 
ment of  substitutes  for  Representatives  under  Article  XXX 
and  By-law  19,  which  were  reported  by  the  Medical 
Secretary,  were  received,  approved,  and  entered  on  the 
Minutes. 

ArOLOGIES   FOR   ABSENCE. 

The  Medical  Secretary  reported  that  letters  expressing 
regret  at  inability  to  be  present  had  been  received  from 
the  following  Representatives  :  Mr.  F.  E.  Daniel  (Furness, 
Kendal),  Dr.  C.  G.  Havell  (South  Suffolk),  Dr.  E.  O. 
Price  (North  Carnarvon,  Anglesey),  and  Dr.  C.  R.  Stewart 
{Consett,  Gateshead) ;  and  the  following  Members  of 
Council :  Dr.  A.  C.  Farquharson  (North  of  England 
Branch),  Dr.  Cecil  Shaw  (Connaught  and  Ulster  Branches), 
and  Dr.  Denis  Walshe  (Leinster  and  South- Eastern  of 
Ireland  Branches). 

Invitation  to  iNcoMiNCr  Members  of  Cocncil. 

The  Chairman  stated  that  he  had  taken  it  upon  himself 
to  invite  the  Members  of  the  incoming  Council  to  attend 
the  Meeting  in  addition  to  the  outgoing  Members  of 
Council  who  were  present  by  right.  The  incoming 
Members  of  Council  were  not  present  by  right.  Next 
year  they  would  be  present  in  their  own  right.  He  hoped 
that  the  Meeting  would  approve  of  his  action. 

The  Meeting  approved  of  the  action  of  the  Chairman. 

Standing  Orders. 

The  Chairman  moved  the  adoption  of  the  Standing 
Orders  as  they  were  adopted  at  the  Belfast  Meeting,  after 
the  following  verbal  and  technical  amendments  had  been 
agreed  to  : 

That  Standing  Order  I,  1,  ix — 

Eleition  of  ilemhcrs  of  Mi'dico-Political  ami  Ethical  Com- 
mini'fs.— Elect  at  such' time,  before  the  conclusion  of  the 
third  day's  proceedings,  as  the  Chairman  may,  pursuant  to 
Standing  Order  III,  16,  prescribe  : 

(a)  Six  Members  of  the  Association  to  serve  on  the 
Medico-Political  Committee  for  tUp  ensuing  year. 

(t)  Five  Members  of  the  Association  to  serve  on  the 
Ethical  Committee  for  the  ensuing  year. 

(c)  Such  Members  of  otlier  Committees',  if  any,  as  it  falls 
to  the  Representative  Meeting  to  elect. 

be  amended  to  read  as  follows  : 

Election  of  Members  of  Council. — Elect  at  such  time  as  the 
Meeting  shall  determine : 
(a)  Twelve  Members  of  Council  under  By-law  23  (c) ; 
{b)  Four  Members  of  Council  under  By-law  23  (<f) ; 
(c)  Three  Members  of  Council  under  fiy-law  23  (c). 

This  was  agreed  to. 

That  the  following  new  subparagraph  I,  1,  x,  be  added, 
and  that  the  present  subparagraph  I,  1,  x,  become  1,  1,  xi : 

Election  of  Mcinhers  of  Conimittecs. — Elect  Members  of 
Standing  Committees  in  accordance  with  the  By-laws,  and 
such  Members  of  other  Committees  and  Conferences,  if 
any,  as  it  falls  to  the  Representative  Meeting  to  elect. 

This  was  agreed  to. 

It  was  suggested  that  Section  I,  8,  as  follows: 

8.  Tlesolutio)is  iiicolcin'i  Special  Expenditure. — Every  Reso- 
lution involving  special  expenditure  shall,  before  enal  adop- 
tion by  the  Representative  Meeting,  be  remitted  to  the 
Finance  Committee  for  report  to  a  later  session, 

should  be  amended  as  follows  : 

liesolutiom  involviiiij  Siiecial  Expenditure. — The  Meeting 
shall  not  proceed  on  any  ilotion  involving  special  expendi- 
ture which  has  not  previously  been  considered  by  the 
Finance  Committee. 

This  was  agreed  to. 

That  in  the    following    Section  II,  1,  line  5,    for  the 


words    "  General    Secretary  "    be   substituted  the  -words 
"  Secretary  of  the  Meeting." 

II.  Composition  and  Arrangement  of  the  Jleetinp. 
1.  Composition. — The  persons  constituting  the  Meeting, 
hereinafter  called  Members  of  the  Meeting,  shall  be  those 
duly  elected  Representatives  of  Divisions,  or  substitutes 
duly  appointed  under  Article  XXX  and  By-law  19,  of  whose 
election  or  appointment  the  General  Secretary  shall  have 
received  due  notice,  together  with  Members  of  Council  for 
the  time  being. 

This  was  agreed  to. 

That  in  the  following  Section  III,  4,  line  1,  for  the 
word  "hereinbefore"  be  substituted  the  word  "herein." 

4.  Tteports  :  Notice. — Subject  as  hereinbefore  provided,  no 
Report  by  the  Council,  or  by  a  Committee,  to  the  Repre- 
sentative Meeting  shall  be  considered  by  the  Meeting  unless 
it  shall  have  been  sent  to  'he  Divisions'and  published  in  the 
Journal  at  least  one  month  before  such  Meeting.  The 
exceptions  to  this  rule  shall  be— 

(A)  That  the  Council  shall  submit,  in  addition  to  their 
Annual  Report,  a  Supplementary  Report  dealing  with 
those  matters  of  importance,  arising  subsequent  to 
the  issue  of  the  Annual  Report,  in  which  action  has 
been  taken,  or  action  by  the  Representative  Meeting 
is  recommended. 

(B)  That  any  Special  Committee  appointed  by  the  Repre- 
sentative Meeting  shall  report  in  accordance  with  the 
terms  of  the  instructions  given  to  such  Committee  by 
the  Meeting. 

This  was  agreed  to. 

That  in  the  following  Section  III,  7  (3),  line  4,  the  words 
"Council  or"  be  inserted  before  the  word  "  Committee." 

Ainendiiient.i  and  Eiders. — (3)  To  a  Motion  that  a  Report, 
or  a  specified  paragraph  of  a  Report,  be  approved,  an 
Amendment  may  be  moved  to  the  effect  that  the  Meeting 
do  disagree  with,  or  do  refer  back  to  the  Committee,  any 
specified  portion  thereof,  or  that  with  reference  thereto  the 
Meeting  do  express  an  opinion  in  terms  stated. 

This  was  agreed  to. 

That  in  the  following  Section  III,  9,  line  4,  after  the 
words  "  Order  III "  there  be  inserted  "  (6  and  8)." 

9.  Ahsence  of  .iuthorized  Mover  of  .idoption  of  Report  or  other 
Motion. — In  the  absence  of  any  Member  authorized  to  make 
any  Motion  referred  to  in  Standing  Order  III,  any  other 
Member  deputed  by  such  Member  may  make  such  Motion 
on  his  behalf,  and  if  no  Jlember  shall  have  been  so  deputed, 
such  Motion  shall  be  made  formally  by  the  Chairman. 

This  was  agreed  to. 

The  Chairman  said  it  was  necessary  for  the  meeting 
to  know  earlier  in  the  proceedings  than  was  contem- 
plated above  who  were  going  to  be  the  Chairman  and 
Deputy  Chairman  of  the  Representative  Meetings  for  the 
ensuing  year.  The  Chairman  of  the  Representative 
Meetings  would  be  ex  officio  member  of  the  Council,  and 
therefore  it  would  be  necessary  for  the  Representative 
Meeting  to  elect  him  on  the  Council,  bo  that,  in  order  to 
pat  back  the  time  when  the  nomination  for  Chairman 
and  Deputy  Chairman  came  in,  he  proposed  the 
following: 

That  in  the  following  Section  III,  15,  first  paragraph,  under 
the  head  of  "  Nomination,"  end  of  line  4,  the  words  "one 
hour  after  the  commencement  "  be  inserted  in  place  of 
the  words  "  the  termination." 

15.  Election  of  Chairman  and  Deputy  Chairman  of  Eepre- 
tentative  Meetinas  :  Nomi7iation. — Nominations  for  the  office 
of  Chairman  of  Representative  Meetings,  and  Deputy 
Chairman  of  Representative  Meetings  for  the  year,  shall  be 
handed  in  writing  to  the  Secretary  of  the  Meeting  not  later 
than  the  termination  of  the  second  day's  proceedings. 

This  was  agreed  to. 

That  Section  III,  16,  as  follows,  be  deleted  : 

16.  Election  of  O'lHinif^'cs.— Nominations  for  election  by  the 
Representative  Meeting  of  members  of  Standing  Com- 
mittees should  be  handed  in  writing  to  the  Secretary  of 
the  Meeting  not  later  than  the  termination  of  the  second 
day's  proceedings.  Each  nomination  shall  be  signed  by 
the  nominator  and  shall  contain  a  declaration  that  the 
candidate  nominated  has  agreed  to  serve.  No  Member 
shall  be  eligible  for  nomination  who  having  been  a 
member  of  a  Standing  Committee  during  the  previous 
year  shall  have  failed  to  attend  at  least  half  the  meetings 
of  the  Committee  for  that  year.  The  names  of  all  can- 
didates duly  nominated  shall  be  included  in  a  voting 
paper  issued"  to  each  voter,  and  shall  be  arranged  in  three 
lists,  one  of  those  residing  in  England  and  Wales,  one  of 
those  residing  in  Scotland,  and  one  of  those  residing 
in  Ireland.     Each  voter  shall  be  entitled  to  vote  for  not 
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more  candidates  than  there  are  members  to  be  elected, 
and  of  these  not  more  than  two-thirds  oJ  the  total 
number  shall  be  those  of  candidates  in  the  English  list, 
not  more  than  one-fonrth  in  the  Scottish  list,  and  not 
more  than  one  fourth  in  the  Irish  list.  In  counting 
the  votes  the  candidates  on  the  English  list  -s-ho  have 
obtained  the  highest  number  of  votes,  being  not  more 
than  one-half  of  the  total  number  of  members  to  be 
elected,  the  candidates  on  the  Scottish  list  who  have 
obtained  the  highest  number  of  votes,  being  not  more  than 
one-fourth  of  the  total  number  to  be  elected,  and  the  can- 
didates on  the  Irish  list  who  have  obtained  the  highest 
number  of  votes,  being  not  more  thau  one-fourth  of  the 
total  number  to  be  elected,  shall  be  deemed  to  be  elected. 
If  any  place  on  the  Committee  be  still  vacant,  that  can- 
didate or  those  candidates  shall  be  deemed  to  be  elected 
who  shall  have  obtained  the  highest  number  of  votes,  irre- 
spective of  the  list  in  which  the  name  of  any  such  candidate 
appears.  Scrutineers  to  conduct  the  election  shall  be 
Dominated  by  the  Chairman,  and  the  details  of  the  voting 
shall  be  placed  before  and  verified  by  the  Chairman  before 
being  declared  to  the  Meeting. 

This  was  agreed  to. 

The  next  subject  considered  was  the  Standing  Order 
with  regard  to  the  election  of  Members  of  Council  by 
grouped  Representatives.    Proposed  new  Standing  Orders : 

1.  That  the  election  take  place  at  the  time  of  the  Annual 
Eepresent-ative  Meeting. 

2.  That  a  nomination  for  a  Member  of  Council  to  be 
elected  by  any  group  of  Representatives  be  required  to  be 
made  by  a  "Division  or  a  Representative  of  a  Division 
included  in  the  group. 

3.  That  nominations  be  required  to  be  on  the  form  set 
forth  in  the  Agenda. 

4.  That  nominations  be  received  up  to  the  end  of  the  first 
hour  of  the  third  day's  session  of  the  Annual  Representative 
Meeting. 

5.  That  there  be  issued  to  each  Representative  or  Deputy 
Representative  of  a  Constituency  in  the  United  Kingdom  in 
attendance  at  the  Meeting  a  voting  paper  containing  the 
names  of  all  candidates  duly  nommated  for  election  as 
Members  of  Council  by  the  group  to  which  such  Repre- 
sentative belongs. 

6.  That  the  voting  paper  be  in  the  form  set  forth  in  the 
Agenda. 

7.  That  the  voting  papers  be  returned  to  the  Medical 
Secretary  within  one  hour  from  the  commencement  of  the 
fourth  day's  session  of  the  Annual  Representative  Meeting. 

8.  That  in  the  event  of  equality  of  votes  the  election  be 
determined  by  the  aggregate  number  of  Members  in  the 
Constituencies  represented  by  the  voters  for  each  candidate, 
as  in  the  case  of  a  card  vote. 

9.  That  the  details  of  the  voting  be  placed  before,  and 
verified  by,  the  Chairman  before  being  declared. 

The  Chairmajj  said,  with  reference  to  Paragraph  7,  that 
since  this  Standing  Order  was  dratted  it  had  been  decided 
that  the  Representative  Meeting  should  in  addition  to  the 
twelve  Members  of  Council  elect  another  four,  because  if 
the  election  of  the  twelve  Members  of  Council  were  put  so 
late  as  there  laid  down  it  would  be  difficult  to  arrange  for 
the  subsequent  election  of  the  additional  four.  Therefore 
it  was  desired  to  antedate  the  election  of  the  twelve 
Members  to  the  previous  day.  This  had  been  represented 
to  the  Chairman  of  Council,  who  quite  agreed  in  making 
an  alteration  of  the  date.  He  took  upon  himself  to  say 
that  he  was  sure  that  it  would  be  with  the  approval  of  the 
Council  that  this  alteration  in  the  Standing  Orders  should 
be  made. 

Mr.  W.  L.  MniR  (Glasgow  Eastern)  said  he  had  been 
requested  to  bring  forward  an  amendment ;  but  the  Ch.ur- 
MAN  pointed  out  that  this  election  was  governed  by  By-law 
23,  the  last  part  of  which  says :  "  (c)  12  by  the  elected 
Representatives  of  the  Constituencies  comprised  in  the 
Branches  and  Divisions  of  the  Association  in  the  United 
Kingdom,  which  Branches  and  Divisions  shall  be  formed 
for  that  purpose  into  twelve  groups  as  hereinafter  men- 
tioned, the  Representatives  of  all  the  Constituencies  in 
each  such  group  being  entitled  toeether  to  elect  one  Member 
of  Council."  As  that  By-law  governed  the  situation  Mr. 
Muir's  amendment  would  be  out  of  order. 

This  was  agreed  to. 

The  Chairman  said  the  next  matter  had  reference  to  the 
election  of  four  additional  Members  of  Council,  whom,  it 
would  be  remembered,  it  was  decided  at  the  Special 
Representative  Meeting  held  a  month  ago  to  elect,  at 
which  time  he  was  asked  to  put  before  that  Jleeting 
certain  Standing  Orders  governing  this  election  ;  and  he 
was  also  asked  to  put  before  that  Meeting  the  method  of 
electing  them  by  what  was  known  as  the  transferable 
vote.    He  moved : 


That  the  following  Standing  Orders  be  adopted,  subject  to 
the  preference  of  the  Meeting  as  between  Form  A  and 
FormB. 

It  would  be  seen  there  were  two  alternative  methods  of 
voting  :  (a)  by  the  ordinary  voting  paper,  and  (h)  by  the 
transferable  vote.  With  regard  to  voting  papers  the 
following  recommendation  was  made : 

3.  Voting  papers  containing  the  names  of  all  candidates 
duly  nominated,  with  such  particulars  as  to  their  previous 
official  experience  as  are  stated  in  the  nomination  papers, 
shall  be  distributed  to  all  Representatives  or  Deputy 
Representatives  in  attendance  at  the  Meeting  at  the 
commencement  of  the  afternoon  session  on  Tuesday, 
July  2Gth. 

He  also  wished  to  insert  a  section  which  should  be  very 
strict  as  regarded  the  eligibility  of  candidates  for  this 
election.  It  was  certainly  contemplated  under  the  By. law 
that  any  Member  of  the  .Association  should  be  eligible  for 
election  as  one  of  the  four  additional  Members  of  the 
Council  to  be  elected  by  that  Meeting,  but  it  was  not 
definitely  so  stated  in  the  Standing  Orders  as  now  drafted, 
and  he  would  like  to  propose  a  Standing  Order  as  regarded 
the  eligibility  of  candidates  as  follows : 

Any  Member  of  the  Association  may  be  nominated  for 
election. 

Dr.  C.  E.  Robertson  (Glasgow  Southern)  asked  if  atten- 
tion had  been  given  to  the  geographical  distribution  of  the 
four  Members,  as  it  seemed  to  him  that  in  all  the  pre- 
ceding voting  of  Members  for  election,  for  any  purpose 
whatever,  one  of  the  stipulations  had  always  been  that  the 
whole  country  should  be  represented  as  far  as  possible. 
He  suggested  that  one  Member  should  be  allocated  to 
England,  one  to  Scotland,  one  to  Ireland,  and  one  to 
London.  By  doing  that,  they  would  be  keeping  to  their 
topographical  principle,  and  doing  what  was  right  in  the 
interests  of  the  Association.  This  was  the  British 
Medical  Association,  and  he  would  protest  against  the 
selection  of  four  men  from  any  district  whatever.  They 
might  have  four  Londoners  or  four  Members  from  any 
particular  town,  and  that,  he  thought,  would  be  a  very 
unfortunate  thing. 

The  Ch.\ir3!an  said  it  was  certainly  the  fact  that  in 
the  other  elections  topographical  distribution  had  been  ob- 
served ;  but  it  was  stated  when  the  election  of  four  additional 
Members  was  proposed  that  the  Meeting  should  not 
be  fettered  with  regard  to  those  four  Members  by  geo- 
graphical distribution.  They  wanted  to  have  more  regard 
to  previous  services  in  the  work  of  the  Association.  Of 
course,  it  would  rest  with  the  Meeting  to  decide,  when  the 
matter  came  before  them,  whether  they  wished  to  pay 
attention  to  geographical  distribution  or  not. 

Dr.  R.  C.  BoisT  (Dundee)  said  it  was  quite  possible  that 
one  year  there  might  be  two  geniuses  from  Scotland,  in 
whom  the  Meeting  might  be  tempted  to  select ;  and  it 
might  be  desirable  that  they  should  be  returned  by  the 
Representative  Meeting. 

Dr.  C.  E.  Robertson  (.Glasgow  Southern)  said  he  would 
be  quite  satisfied  with  the  election  of  Dr.  Buist  for 
Scotland  as  a  permanent  Member. 

The  Motion  v-as  agreed  to. 

The  Chaik^ian  moved : 

A  nomination  may  be  made  by  any  person  entitled  to  take 
part  in  the  Meeting.  Each  "nomination  shall  be  on  the 
prescribed  form,  which  shall  contain  a  statement  of  the 
candidate's  experience  in  the  Central  E.\ecutive  work  of  the 
Association,  and  shall  contain,  or  be  accompanied  by, 
a  statement  by  the  candidate  that  he  is  willing  to  serve  if 
elected. 

Dr.  E.  R  Fothergill  (Wandsworth)  moved  to  delete  the 
words  "which  shall  coniain  a  statement  of  the  candi- 
didate's  experience  in  the  Central  Executive  work  of  the 
Association."  They  had  never  had  in  any  election  a 
requirement  that  the  candidate's  virtues  should  be  stated 
against  his  name.  It  might  be  that  one  man  holding  a  lot 
of  offices  could  make  a  good  show  on  his  nomination  paper, 
while  there  might  be  points  in  favour  of  another  candidate 
who  had  not  done  so  much. 

Dr.  .John-  Brown  (liury,  Rochdale)  seconded. 

In  reply  to  Mr.  .Jackson  (Plymouth)  the  Chairman  said 
the  account  would  be  merely  a  statement  of  fact  as  to  t^® 
previous  experience  of  the  candidates,  and  that  could  be 
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got  from  the  candidate  himself  or  from  the  officials  of  the 
Aaeociation. 

Dr.  E.  J.  Maclean  (Cardiff)  hoped  the  Meeting  would  not 
accept  the  Amendment,  because  if  accepted,  practically 
the  whole  object  of  this  additional  election  of  Members 
of  Council  would  be  defeated.  Reference  had  properly 
been  made  to  the  topographical  basis  of  election,  but  ijt 
this  Amendment  were  passed  the  topographical  arrange- 
ment would  practically  break  down. 

The  Amendment  was  lost. 

Iq  reply  to  Dr.  St.  Cluk  B.  Shadts'ell  (Walthamstow) 
the  Chairman  said  this  would  be  the  Standing  Order 
for  this  year's  election.  Each  Meeting  considered  the 
Standing  Orders  as  its  first  business. 

Dr.  Shadwell  said  he  was  instructed  by  his  Division  to 
vote  against  the  Cardiff  proposition — "four  by  the  Repre- 
sentative Meeting,  which  shall  have  power  to  elect  such 
Members  at  such  time  and  in  such  manner  as  the  Meeting 
may  decide,  provided  that  the  term  of  office  of  each 
Member  so  elected  shall  expire  at  the  close  of  the  Annual 
Representative  Meeting  next  following  the  date  of  his 
election."  His  own  Division,  with  many  others,  was 
wishful  to  reduce  the  number  of  Members  on  the  Central 
Council,  but  if  the  nomination  was  carried  out  as  proposed 
here,  it  simply  added  four  more  Members  to  the  twelve  the 
Representative  Meeting  had  already  the  right  to  nominate. 
He  understood  from  the  Cardiff  Representative  that  the 
object  was  to  retain  on  the  Council  those  men  who  were 
useful  to  the  work  of  the  Council  who  under  the  new 
conditions  might  be  excluded.  In  conclusion,  he  thought 
the  right  thing  would  be  to  have  the  nomination  in  the 
hands  of  the  Central  Council  and  not  in  the  hands  of  the 
Representative  Meeting. 

The  Chairman  of  Represextative  Meetings  pointed 
out  that  such  a  thing  could  not  be  effective  at  the  present 
year's  election;  but  next  year  it  might,  and  an  opportunity 
would  come  when  consideration  was  given  to  proposed 
amendments  of  Standing  Orders  other  than  those  relating 
to  the  order  of  business. 

The  Standing  Order  was  then  agreed  to. 

Issue  of  Voting  Papers, 
The  following  was  also  agreed  to : 

3.  Voting  papers  containing  the  names  of  all  candidates 
duly  nominated,  with  such  particulars  as  to  their  previous 
ofiScial  experience  as  are  stated  in  the  nomination  papers, 
shall  be  distributed  to  all  Representatives  or  Deputy 
Representatives  iu  attendance  at  the  Meeting,  at  the 
commencement  of  the  afternoon  session  on  Tuesday, 
July  26th. 

Voting  and  Counting  of  Votes  :  Alternative  MetJwds. 
The  next  matter  to  be  considered  was  the  alternative 
methods  of  voting  and  counting  of  votes,  as  follows  : 

A.  B. 

Voting.  Voting. 

4.  Eaohvoter  shall  mark  with  4.  Each  voter 'shall  number 
a  cross  the  names  of  those,  not  the  names  of  candidates  one, 
more  than  four  in  number,  for  two,  three,  etc.,  in  the  order  of 
whom  he  desires  to  vote,  and  his  preference,  and  sign  the 
sign  the  paper.  Voting  Paper. 

C"iinting  of  )'otes.  Counti)i;i  of  Votes. 

5.  The  four  candidates  who  5.  The  votes  shall  be  counted 
receive  the  greatest  number  of  and  the  resalt  of  the  election 
votes  (being  a  clear  majority  of  ascertained  by  the  method  of 
the  votes  given)  shall  be  de-  the  single  transferable  vote, 
clared  to  be  elected. 

Second  Ballot.  Declaration  of  Bestilt. 

6.  If  the  number  of  candi-  6.  The  details  of  the  voting 
dates  who  have  received  a  clear  shall  be  submitted  to,  and  veri- 
majority  of  the  votes  given  on  fled  by,  the  Chairman  before 
the  first  ballot  be  fewer  than  the  result  is  declared. 

the  number  of  candidates  to  be 
elected,  a  second  ballot  shall 
be  taken  on  the  names  of  the 
non-elected  candidates.  If,  in 
the  opinion  of  the  Chairman, 
the  number  of  candidates 
renders  it  desirable,  the  names 
of  those  who  are  lowest  on  the 
first  ballot  and  have  received 
less  than  25  per  cent,  of  the 
votes  may  be  excluded  from 
the  second  ballot. 

Ihclanition  of'  J7('.<«!(. 

7.  The  details  of  the  voting 
shall  be  submitted  to  and  veri- 
fied by  the  Chairman  before 
the  result  is  declared. 


Dr.  J.  J.  Macau  (Croydon)  moved  that  the  voting  be  as 
under  B. 

Dr.  BcisT  (Dundee)  seconded,  and  the  Motion  was 
carried. 

Dr.  BuiST  suggested  with  regard  to  B.  (4)  that  the 
words  "  one,  two,  three,  etc.,"  should  come  after  the  word 
"preference."  This  was  agreed  to,  and  the  paragraph  as 
amended  carried. 

Election  of  Service  Members  of  Council. 
The    following    Motion    by    the    Chairman   was    then 
agreed  to : 

That  the  election  of  Members  to  represent  the  Royal  Navy 
Medical  Service,  the  Army  Medical  Service,  and  the  Indian 
Medical  Ser\-ice  on  the  Council  be  conducted  as  follows : — 

1.  That  voting  papers  containing  the  names  of  the 
candidates  nominated  by  the  Council  be  circulated  to  the 
Representatives  and  be  collected  at  the  same  time  as 
the  voting  papers  for  the  election  of  the  Chairman  and 
Deputy  Chairman  of  Representative  Meetings. 

2.  That  the  details  of  the  voting  be  submitted  to  the 
Chairman  of  Representative  Meetmgs  and  verified  by  him 
before  the  result  is  declared. 

Election  of  Members  of  the  Standing  Committees, 
The  Chairman  announced  that  some  Amendments  had 
been  received  in  regard  to  the  following  Motion  which  he 
proposed  : 

That  the  following  Standing  Orders  be  adopted  to  govern  the 
election  bv  the  Representative  Meeting  of  Members  of 
Standing  Committees  of  the  Association,  and  other  Com- 
mittees, if  any.  of  which  Members  are  appointed  by  the 
Representative  Meeting : 

I.  There  shall  be  an  Election  Returns  Committee  of  the 
Representative  Meeting,  which  shall  consist  of  the 
Chairman  of  Representative  Meetings,  the  Chairman 
of  Council,  the  Deputy  Chairman  of  Representative 
Meetings,  and  the  Chairmen  of  those  Standing  Com- 
mittees of  which,  under  the  By-laws,  Members  are 
appointed  by  the  Representative  Meeting. 

Dr.  BcisT  (Dtmdee)  moved  that  the  word  "  and "  in 
paragraph  1,  line  5,  be  deleted,  and  at  the  end  of  the 
paragraph  be  added,  "  and  the  Chairmen  of  the  Scottish 
and  Irish  Committees." 

Dr  J  A.  Macdonald  (West  Somerset)  seconded,  on  the 
ground  that  the  addition  of  the  two  Chairmen  in  question 
would  oive  the  Election  Returns  Committee  an  idea  of 
the  capabilities  of  the  men  on  the  Committees  which 
otherwise  would  not  be  had. 

The  paragraph,  amended  as  follows,  was  agreed  to  : 

1  There  shall  be  an  Election  Returns  Committee  of  the  Repre- 
'sentative  Meeting,  which  shall  consist  of  the  Chairman  of 

Renresentative  Meetings,  the  Chairman  of  Council,  the 
Denutv  Chairman  of  Representative  Meetmgs,  the  Chair- 
men of  those  Standing  Committees  of  which,  under  the 
Bv  laws  Members  are  appointed  by  the  Representative 
Meeting',  and  the  Chairmen  of  the  Scottish  and  Irish 
Committees. 
Paragraph  2,  as  foUows,  was  agreed  to : 

2  The  Committee  shall  prepare  a  Return  showing  for  each 

Committee  Members  of  which  are  elected  by  the  Meet- 
ing- (1)  The  Members  of  such  Committee  for  the  past 
rear  (those  not  appointed  by  the  Representative  fleeting 
"being  specially  indicated) ;  (2)  the  years  of  service  on  the 
Pnmmittee  ■  (3)  their  possible  and  actual  attendances  at 
(inCtingsof  the  full  Committee,  and  (ii)  ^Xeetings  of 
its" Subcommittees,  held  up  to  three  weeks  before  the 
commencement  of  the  Annual  Meeting.  The  Return  shall 
be  issued  to  each  Representative  with  the  Agenda  of  the 
Meeting. 

On  paragraph  3 : 

nnlv  Renresentatives  of  Constituencies  in  the  Representative 
Meeting  shall  be  eligible  for  appointment  to  the  Finance, 
.Journal,  and  Organization  Committees. 
Dr.  Fothergill  moved  the  following  Amendment : 
That  only  Representatives  of  Constituencies  shall  be  eligible 
or  appointment  to  those  Standing  Committees  of  which 
under    the    By-laws,    Members    are    appointed     by    the 
Representative  Meeting. 
He  thought  the  Representative  Meeting  should  be  able  to 
put   their   own   Representatives   of    Divisions    on    to    all 
Standing  Committees.     The  Council  could  put  their  own 
people  on  ;  therefore,  why  should  not  the  Representatives 
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put  their  men  on  the  Committees  ?  If  the  paragraph  as 
drafted  were  passed  it  would  defeat  the  object  in  many  of 
the  Committees. 

Mr.  F.  C.  Larkin  pointed  out  that  the  Finance,  Journal, 
and  Organization  Committees  were  very  important  executive 
committees  of  the  Association,  and  it  was  felt  that  no  one 
but  Representatives  of  Divisions  should  be  on  those  Com- 
mittees. It  was  really  a  self-denjing  ordinance.  With 
regard  to  the  other  Committees,  it  might  not  be  convenient 
to  find  suitable  Representatives  to  put  on  them. 

Dr.  Macan  (Croydon)  seconded  the  Amendment. 

The  Chairman  pointed  out  that  Dr.  FothergiU's  Amend- 
ment was  that  only  Representatives  of  Divisions  could  be 
elected  on  any  Standing  Committees. 

Dr.  Maclean  (Cardiff)  said  that  the  point  was  not  so 
much  the  degree  of  importance  of  the  Committees  as 
special  qualifications  for  service  upon  them.  The  point 
being  that  special  qualifications  were  necessary  for  service 
upon  the  three  Committees  named,  then  the  fact  of 
Representatives  of  that  Meeting  only  being  eligible  would 
mean  that  the  electors  to  those  Committees  would  have  a 
fuller  knowledge  of  the  qualifications  necessary. 

Dr.  E.  W.  Goodall  (City,  Metropolitan  Counties  Branch) 
thought  that  Members  of  the  Council,  as  well  as  Members 
of  the  Representative  Meeting,  were  wanted  upon  all  the 
Committees.  He  should  vote  not  only  against  Dr.  Fother- 
giU's Amendment,  but  against  the  Standing  Order. 

Dr.  BuisT  (Dundee)  said  that  in  the  drafting  of  the 
Standing  Order  it  was  recognized  that  the  work  of  the 
Journal,  Finance,  and  Organization  Committees  involved, 
perhaps,  greater  responsibility  to  the  Meeting  than  the 
work  of  other  Committees.  It  would  be  a  pity  that  they 
should  give  up  their  right  to  choose  the  best  man  for  any 
particular  piece  of  work. 

Dr.  Macan  (Croydon)  pointed  out  that,  according  to 
page  48  of  the  By-laws,  the  Science  Committee  consisted 
of  eight  members,  none  of  whom  were  elected  by  the 
Representative  Body. 

Dr.  J.  S.  Darling  (Portadown  and  West  Down)  said  that 
if  Dr.  FothergiU's  motion  were  carried  it  would  very 
seriously  restrict  the  Members  of  the  Association  in 
Ireland  in  getting  suitable  men  to  act. 

Dr.  F.  G.  BusHNELL  (Brighton)  said,  with  regard  to  what 
Dr.  Macan  had  stated  about  the  Science  Committee,  that 
he  thought  every  important  Committee  ought  to  have  a 
Representative  of  the  Assooiation  upon  it. 

Dr.  S.  K.  H.  Hackm.vn  (Portsmouth)  thought  that  it  was 
very  important  that  the  choice  should  be  open.  Taking  the 
Journal  Committee,  for  instance,  there  might  be  a  gentle- 
man in  some  Division  who  was  not  an  active  man  in  the 
work,  but  who  might  have  special  knowledge  of  journalism, 
and  he  thought  that  it  was  very  much  to  be  desired  that  it 
should  be  possible  to  choose  him. 

Colonel  JounERT  de  la  Ferte  (Indian  Medical  Service) 
asked  why  they  should  not  have  a  free  choice  for  all  the 
Committees,  and  not  have  their  hands  tied. 

Dr.  W.  GossB  (Isle  of  Thanet,  Canterbury  and  Faver- 
sham)  also  asked  why  the  Representative  Meeting  should 
not  have  a  free  choice  of  the  best  men.  They  would 
naturally  choose  their  own  Members  if  they  could. 

The  Amendment  of  Dr.  Fothergill  was  then  put  to  the 
Meeting  and  lost. 

Dr.  Fothergill  (Wandsworth)  moved  that  there  should 
be  no  limitations  at  all. 

Dr.  J.  A.  Macdonald  (West  Somerset)  supported  the 
Standing  Orrler  as  first  proposed. 

Dr.  C.  E.  RoKRRTSON  (Glapgosv  Southern)  asked  whether 
the  Council  had  power  to  elect  Members  of  the  Represen- 
tative Meeting  to  the  Council. 

The  Chairman  stated  that  the  Council,  according  to  their 
Standing  Orders,  restricted  themselves  as  regards  certain 
Committees  to  their  own  body.  As  regarded  the  Finance 
Committee,  they  always  restricted  themselves  to  electing 
Members  of  the  Council. 

Dr.  RoBBHT.sox  asked  whether  the  Council  had  ever 
elected  a  Representative  who  was  not  upon  the  Council. 

The  Chairman  :  Not  on  the  Finance  Committee. 

The  Standing  Order  was  then  agreed  to  in  the  following 
form: 

5.  With  regard  to  the  Finance,  Journal,  and  Organization 
Committees,  only  Representatives  of  Divisions  shall  be 
eligible  for  appointment, 

the  alteration  of  the  wording  being  upon  the  suggestion  of 


Chairman  with  the  object  of  making  the  meaning  more 
clear. 
The  Ch.urman  then  moved  : 

4.  After  the  commencement  of  the  Annual  Representative 
Meeting,  the  Committee  shall  prepare  a  list  of  nominations 
for  the  various  Committees.  In  this  list  it  shall  indicate 
which  of  those  nominated  are  Representatives,  and  which, 
if  any,  are  Members  of  Council  tor  the  ensuing  year. 

This  was  agreed  to.     He  then  moved  : 

5.  In  preparing  the  list  the  Committee  shall  have  regard  to 
(a)  geogi'aphical  representation  on  Committees  where  this  is 
important,  ('))  the  previous  attendance  of  Members  on 
Committees,  {c)  the  declarations  of  Members  as  to  the 
Committees  on  which  they  are  prepared  to  serve. 

This  was  agreed  to. 

He  then  brought  forward  the  following  : 

6.  With  the  Agenda  of  the  Representative  Meeting  nomina- 
tion papers  for  Committees  shall  be  issued  to  all 
Representatives. 

Instead  of  "  Representatives,"  he  should  like  to  move 
that  there  should  be  inserted  the  words  "  Members  of  the 
Meeting." 

The  Standing  Order  was  agreed  to,  altered  in  the  way 
suggested  by  the  Chairman. 

The  Chairman  then  moved : 

7.  Each  Representative  shall  be  entitled  to  nominate  not  mere 
than  one  Member  for  each  Committee. 

This  was  agreed  to  with  a  similar  alteration.     He  the 
brought  forward  the  following : 

8.  Nomination  papers  by  Representatives  shall  be  handed  to 
the  Secretary  of  the  Meeting  not  later  than  the  close  ol 
the  morning  session  of  the  third  day  of  the  Meeting. 

He  suggested  that  the  words  '•  by  Representatives  "should 
be  omitted.  The  Motion  was  agreed  to,  altered  as 
suggested.     He  then  moved  : 

9.  No  Representative  shall  be  eligible  for  election  by  the 
Representative  Meeting  as  a  Member  of  more  than  two 
Committees,  and  no  person  not  a  Representative  shall  be 
eligible  for  election  by  the  Representative  Meeting  as  a 
Member  of  more  than  one  Committee.  If  any  Repre- 
sentative be  nominated  as  a  Member  of  more  than  two 
Committees,  the  Committee  shall  ascertain  from  him  on 
which  he  prefers  to  serve,  or,  if  this  be  impracticable,  shall 
decide  which  nomination  shall  stand  ;  and  if  any  person, 
not  a  Representative,  be  nominated  for  more  than  one 
Committee,  the  Committee  shall  decide  which  of  such 
nominations  shall  stand. 

Dr.  Fothergill  asked  why  the  Members  of  the  Repre- 
sentative Meeting  should  be  limited  to  two  Committees, 
and  why  the  Members  of  the  Association  who  were  not 
Members  of  the  Representative  Meeting  should  be  limited 
to  one  Committee.  He  proposed  that  this  differentiation 
between  the  two  sets  of  men  should  be  taboo,  and  that  the 
words  from  "no  person"  to  the  words  "  more  than  one 
Committee,"  and  that  the  words  from  "and  if  any  person" 
to  the  end  should  be  omitted. 

This  Amendment  was  not  seconded,  and  therefore  fell  to 
the  ground. 

The  Standing  Order  as  moved  by  the  Chairman  was 
then  agreed  to. 

The  Chairman  then  moved : 

10.  Voting  papers,  containing  the  names  of  all  candidates  dnly 
nominated,  shall  be  circulated  to  all  Representatives  at  the 
commencement  of  the  fourth  day's  proceedings,  and  shall 
be  collected  before  Z  p.m.  that  day. 

This  was  adopted. 

The  Chaisman  then  moved  : 

11.  The  word  "Representative"  in  these  Standing  Orders  shall 
be  taken  as  meaning  the  duly  appointed  Representative  of  a 
Constituency,  or,  in  his  absence,  the  Deputy  duly  appointed 
in  his  stead,' in  attendance  at  the  Meeting. 

Dr.  Hackman  asked  whether  the  Standing  Order  applied 
to  a  Deputy  '? 

The  Chairman  stated  that  a  Deputy  was  a  Deputy  in 
every  sense. 

The  Chairman  then  moved  that  the  Standing  Orders 
as  amended  be  adopted  as  the  Standing  Orders  of  the 
Meeting. 

This  was  agreed  to. 
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Annual  and  Sopplementary  Reports  of   Cocncil. 
The  Chairman  of  Cocncil  moved : 

hat  the  Annual  Report  of  the  Council  for  the  year  1909-10 
and  Estimate  of  Income  and  Expenditure  for  the  year 
1910  be  received.  [Published  in  Supplements  of  British 
Medical    Journal    of    May    2lBt    and    July   9th,   1910, 

respectively.] 

This  was  agreed  to. 

The  Chairman  of  Council  moved  : 

That  the  Supplementary  Report  of  the  Council  for  the  year 
1909-10  be  received.  ."Published  in  Supplements  of  British 
Medical  .Journal  of  May  21st  and  July  9th,  1910, 
respectively.] 

This  veas  carried. 

The  Chairman  moved : 

That  all  Motions  by  Divisions  or  Branches  which  relate  to 
matters  dealt  with  in  the  Annual  Report  of  Council  be 
considered  as  Amendments  or  Riders  to  the  Recommenda- 
tions, if  any,  to  which  they  are  relevant,  or  to  the  Motion  : 
"  That  the  remainder  of  the  Report  under  the  heading  .  .  . 
be  approved." 

Dr.  Fothergill  said  that  the  right  of  Divisions  to  need 
no  seconders  of  their  Motions  shoald  not  be  done  away 
with.  He  asked  the  Chairman  whether,  if  the  Members 
of  the  Meeting  passed  the  ilotion  without  some  modifica- 
tion, they  would  not  be  losing  eome  right. 

The  Chaibman  stated  that  the  question  raised  by  Dr. 
Fothergill  would  be  dealt  with  directly. 

Dr.  BuisT  (Dundee)  suggested  the  insertion  of  these  words 
in  the  Motion,  "  subject  to  Standing  Orders  3-10  " 

The  Chairman  said  the  point  was  this:  If  a  Motion  sent 
up  by  a  Division  were  put  into  the  Agenda,  the  Standing 
Orders  provided  that  it  might  be  considered  with  the 
Council's  Report;  and,  if  the  Motion  were  taken  as  an 
Amendment,  the  mover  of  the  Amendment,  although  it 
was  sent  up  as  an  original  Resolution  or  Motion  by  a 
Division,  would  not  have  the  right  to  reply.  They  did  not 
want  to  penalize  any  Representative  in  that  way  ;  and  it 
was  thought  be  should  not  be  deprived  of  the  right  of 
reply  through  his  Motion  being  turned  into  an  Amendment. 
This  difficulty  could  be  met  by  the  addition  to  tlie  Motion 
which  he  had  just  proposed,  "but  without  prejudice  to  the 
right  of  the  Representative  of  a  Division  or  Branch  to 
move  any  Motion  of  which  notice  has  been  given  by  his 
Division  or  Branch  without  a  seconder  being  required  or  to 
the  mover's  right  of  reply." 

This  was  agreed  to. 

Annual  Report  of  Council. 

This  Report  was  published  in  the  British  Medical 
Journal  on  July  9th,  1910. 

The  Chairman  then  moved  that  paragraphs  1  to  4  of  the 
Annual  Report  of  the  Council  be  approved. 

This  was  agreed  to. 

The  Treasurer  (Dr.  Rayner)  moved  : 

That  the  Financial  Statement  and  Balance  Sheet  for  the  year 
1909  be  approved. 

The  Report  showed  that  the  liabilities  of  the  Association 
were  heavier,  but  the  assets  had  increased  by  £750.  The 
loan  for  the  rebuilding  of  the  Strand  premises  stood  at  the 
total  of  £^3,754.  It  would  be  seen  that  the  general 
expenses  of  the  Association  had  increased  by  £1,450;  and 
there  might  be  some  question  why  it  was  that  they  had 
increased  to  such  an  extent.  Up  till  the  end  of  last  year 
the  interest  on  the  outlay  in  respect  of  the  new  buildings 
had  been  paid  out  of  capital;  but  the  Auditors  now  said 
that  that  must  not  go  on  any  longer,  and  it  was  in  future 
to  be  paid  out  of  the  ordinary  funds  of  the  Association. 
Central  Meeting  expenses  had  increased  by  £260;  the 
explanation  being  the  increased  activity  of  the  Com- 
mittees. The  Central  printing,  stationary,  and  postage 
showed  an  increase  of  £96. 

Dr.  W.  B.  Dow  (Fife)  said  there  seemed  to  be  a 
tremendous  waste  in  printing.  The  whole  of  the  docu- 
ments supplied  to  each  member  must  be,  he  thought, 
a  fearful  waste,  and  he  asked  the  Committee  to  try  and 
amend  it. 

Dr.  Macdonald  fWest  Somerset)  said  he  was  perfectly 
certain  that  if  Members  took  the  trouble  to  read  the 
mass  of  documents  they  would  find  that  they  were  all  abso- 
lutely necessary,  and  they  would  know  more  about  the 
work  of  the  Association. 


Dr.  Hackman  thought  there  was  a  good  deal  of  unneces- 
sary duplication. 

The  Treasup.ee  said  the  Central  Staff  expenses  show£d 
an  increase  of  £483,  due  partly  to  the  increase  in  the 
salaries  of  the  officials ;  also,  to  the  fact  that  during  the 
year  the  Association  had  enjoyed  the  services  of  a  Deputy 
Medical  Secretary.  With  reference  to  the  Library  Account, 
the  ConnoU  had  appointed  a  clerk  to  assist  the  Librarian. 

Dr.  Jackson  (Plymouth)  asked  if  the  appointment  was 
a  permanent  one. 

The  Treasurer  replied  in  the  affirmative,  and  said  it 
was  very  necessary  for  the  Librarian  to  have  an  assistant. 
Dr.  Jackson-  (Plymouth)  expressed  the  hope  that  a  suit- 
able person  had  been  engaged. 

The  Treasurer  said  he  thought  they  had  got  an  exceed- 
ingly suitable  person.  The  production  of  the  Journal 
had  cost  the  Association  £927  more  than  in  the  previous 
year,  but  on  reference  to  Schedule  B  it  would  be  found 
that  the  charge  against  subscriptions  was  £850  less.  So 
that  although  the  Journal  appeared  to  have  cost  the 
Association  more  it  had  really  cost  less  to  produce. 
Compositors'  wages  were  rather  less ;  25,632  more  copies 
of  the  Journal  had  been  sold  than  in  the  previous  year. 
With  regard  to  Secret  Bemedies,  it  would  be  observed  that 
£937  was  entered  as  the  cost  of  producing  that  book.  The 
book  had  met  with  a  great  success,  and  before  the  end  of 
the  year  42.000  copies  had  been  sold,  and  there  was  a 
profit  of  £271  on  the  sales.  Since  the  end  of  the  year  a 
considerable  number  of  copies  had  been  sold,  and  20,000 
copies  more  had  recently  been  ordered. 

Dr.  Fothergill  said  it  occurred  to  him  that  Secret 
Remedies  was  an  unfortunate  title. 

The  Chairm.an  was  afraid  it  was  too  late  to  alter  the 
title.  ^       , 

The  Treasurer  said  he  thought  the  title  had  conduced 
to  the  very  great  success  of  the  book.  There  had  been 
an  increase  of  £537  in  advertisements,  and  Capitation 
Grants  to  Branches  showed  a  decrease  of  £1,470. 

Dr.  John  Brown  (Bury,  Rochdale)  said  the  capitation 
grant  to  the  local  Members  was  28.  a  Member.  On  looking 
over  the  Colonial  Branches  he  found  that  they  had  a  balance 
of  something  like  £1,600  in  hand,  and  they  had  a  grant  of  4s. 
There  was  only  one  of  the  Colonial  Branches  that  had  a 
deficiency— namely,  one  in  South  Africa  In  the  United 
Kingdom  there  was  one  Branch  that  had  no  funds.  He 
thought  there  should  be  an  equal  distribution  of  the  capi- 
tation grant  in  proportion  to  the  balance  in  hand.  He 
thouoht  they  were  acting  unfairly  to  the  United  Kingdom. 
Drl  MniR  (Glasgow,  Eastern)  said  his  Branch  had  no 
money  at  all,  and  their  position  was  that  the  capitation 
grant  had  been  stopped.  He  agreed  with  Dr.  Brown  that 
the  Colonial  Branches  got  a  full  4s  ,  but  it  should  be  remem- 
bered that  the  postage  of  the  Journ.al  to  them  cost  a 
creat  deal  more  than  the  postage  of  the  Journal  in  the 
three  kingdoms,  so  that  they  were  really  a  petted  section 
of  the  Association. 

Mr.  T.  Jenner  Verr.ai.l  (South  Eastern)  said  even  if  the 
statements  made  by  the  last  speaker  were  correct,  surely 
the  power  of  obtaining  certain  luxuries  in  the  Association 
was  to  be  considered.  They  were  treating  the  Colonies 
better  than  themselves,  but  they  must  remember  that  such 
moneys  as  were  accumulating  in  the  Colonies  would  be 
spent,  most  of  it,  if  not  all,  directly  power  was  given  to 
those  Branches  to  do  certain  things  which  could  not  be 

done  now.  ^  /-,i    ii       , 

Dr  W.  Douglas  (Maidstone,  Rochester,  and  Chatham) 
wished  to  point  out  that  4s.  to  the  Colonies  was  not 
equal  to  a  grant  of  2s.  here.  That  should  be  care- 
fully considered.  He  did  not  know  what  the  Glasgow 
Branch  had  done  with  its  money.  He  would  not  cast  any 
reflection  upon  it,  but  there  were  Branches  that  had  con- 
siderable funds  in  hand,  and  they  had  those  funds  in 
hand  because  of  the  little  work  they  did.  He  supposed 
that  in  granting  this  sum  to  the  different  Branches  the 
Council  considered  how  much  they  had  in  hand  and  what 
sort  of  work  they  were  doing,  and  if  that  were  so  he  thought 
the  Council  ought  to  be  allowed  to  differentiate  with 
regard  to  the  sums  given  to  the  Branches. 

Mr.  Russell  Coombe  (Exeter)  said  it  had  been  stated 
that  there  was  a  surplus  on  the  year's  work  of  £995.  ihat 
was  more  than  covered  by  the  £1,470  which  had  been  saved 
in  capitation  grants  to  the  Branches.  He  would  pomt  out 
that  the  Branches  had  spent  £623  more  than  they  had 
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saved  this  yeir  owing  to  the  redaction  in  the  capitation 
grants.  This  reduced  the  real  saving  to  £847,  and  it 
redaced  the  annual  profit  on  the  working  of  the  Associa- 
tion to  £148.  The  profit  was  not  quite  a  true  one,  because 
it  was  produced  by  the  old  money  certain  Branches 
spent. 

Lieutenant-Colonel  Cubme  fVN'est  Dorset)  wished  to  point 
out  that  the  fact  that  they  hetd  accumulated  a  little  money 
was  not  because  they  had  not  done  work  ;  it  was  because 
they  were  thrifty,  and  he  failed  to  see,  that  being  so,  why 
they  should  be  deprived  of  the  capitation  grant.  It  might 
be  that  in  future  years  they  would  have  work  in  hand  which 
would  require  a  large  expenditure.  All  the  Branches 
should  get  a  certain  amount  of  the  capitation  grant, 
whether  they  had  money  in  hand  or  not. 

Dr.  Macan  (Croydon)  inquired  the  sum  total  of  the 
balance  last  year  in  the  hands  of  the  Home  Branches  of 
the  Association,  and  pointed  out  that  theGlasgon'  and 
West  of  Scotland  Branch  had  a  balance  of  £289  Ts.  Id. 

The  Trbascker,  replying  to  questions  on  the  subject, 
disagreed  with  Colonel  Curme  that  every  one  should  have 
the  same.  That  had  been  the  case  in  the  past,  and  some 
of  the  Branches  had  accumulated  hundreds  of  pounds 
which  had  not  always  been  used  for  the  benefit  of  the 
Association.  With  regard  to  the  Glasgow  Branch,  he  did 
not  understand  whether  they  had  no  money  at  all  or 
whether  they  had  no  grants.  If  the  Branch  bad  no 
money  at  all,  and  it  was  found  it  had  made  good  use  of  the 
money  in  its  hands,  if  they  had  not  4s.  a  head  in  hand 
they  would  get  the  grant.  He  thought  the  Representative 
Meeting  were  agreed  it  was  no  good  sending  a  fixed  sum 
to  Branches  and  Divisions  who  were  doing  nothing  but 
accumnlating  money  and  letting  it  lie  idle,  when  there 
were  other  Branches  and  other  Divisions  doing  good  work, 
and  they  required  more  than  a  4s.  grant.  If  any  Branch 
or  Division  could  show  it  was  expending  more  than 
its  grant  in  work  for  the  benefit  of  the  Branch  or 
Division  or  of  the  Association,  that  Branch  or  Divi- 
sion would  get  a  supplementary  and  quite  sufficient  grant. 
It  had  been  considered  wrong  that  the  Branches  should 
accumulate  large  funds  which  could  be  better  used  in  the 
Central  Offices  of  the  Association.  The  estimated  deficit 
of  £750  for  this  year  had  been  turned  into  a  balance  of  £995 
without  doing  harm  to  anybody.  As  regarded  the  Colonial 
Branches,  Mr.  Yerrall  had  put  the  case  very  clearly  ;  they 
required  more  money,  and  he  (the  Treasurer)  hoped  they 
would  be  able  to  make  very  good  use  of  the  extra  grant. 

Subscription  Losses. 

Dr.  MniR  (Glasgow)  pointed  out  that  in  the  year  1909, 
£876  had  been  written  off  in  respect  of  subscriptions  not 
paid  through  death  or  arrears.  He  inquired  whether  it 
would  not  be  advisable  to  split  the  item  into  two  so  as  to 
show  what  was  due  to  trade  losses  in  connexion  with  the 
Journal,  and  how  much  was  due  to  the  loss  from  Members 
not  paying  their  subscriptions.  He  further  inquired  how 
much  of  the  particular  £876  was  due  to  losses  in  trade, 
and  how  much  to  losses  by  deaths  and  nonpayment  of 
subscriptions. 

The  Treasurer  pointed  out  that  they  were  not  trade 
losses.  Although  the  losses  were  written  off  as  subscrip- 
tion losses,  yet  at  least  half  would  come  into  the  Associa- 
tion ultimately.  In  respect  of  part,  however,  some  members 
were  really  too  poor  to  pay  them,  or  they  had  died,  leaving 
their  wives  and  families  not  well  provided  for.  Under 
those  circumstances  he  was  sure  the  Meeting  would  agree 
that  the  Association  should  not  press  those  very  needy 
people  for  what  they  owed  the  Association. 

In  answer  to  Mr.  Jacksos,  the  Treasurer  said  the 
Journal  was  still  sent  to  subscribers  who  were  in  arrear 
with  their  subscription,  for  a  certain  time.  3Iembers  were 
very  dilatory  in  paying  their  subscriptions,  but  ultimately 
the  larger  proportion  of  it  came  in. 

Mr.  J.  H.  EwART  (Eastbourne)  inquired  if  the  number 
of  Members  expelled  each  year  for  non-payment  of  subscrip- 
tion might  be  stated. 

The  Treasurer  replied,  if  the  Meeting  required,  it  could 
be  done  next  year. 

Depreciation  and  Investments. 
The  Treasurer  said  the  depreciation  written  ofif  was  no 
loss  to   the  Association.     The  auditors  said  it  had  to  be 
done ;  but  nothing  would  be  lost  as  long  as  there  was  no 
realization. 


He  then  announced  that  the  letting  and  prospective 
letting  of  the  shops  on  the  premises  of  the  Association 
were  satisfactory. 

The  Treasurer's  motion 

That  the  Financial  Statement  and  Balance  Sheet  for  the  year 
1909  be  approved 

was  agreed  to. 

The  Treasurer  moved : 

That  paragraph  7  of  the  Annual  Eeport  ol  Council  (Estimate 
of  Receipts  and  Expenditure  for  1910)  be  approved. 

Dr.  FoTHERGiLL  (Wandsworth)  suggested  that  the  esti- 
mate of  receipts  and  expenditure  for  the  year  previous  to 
1910  should  be  published  side  by  side  with  the  estimate 
for  1910. 

The  Chairman  of  Representative  Meetings  pointed 
out  that  it  could  be  seen  in  the  bound  volume  of  the 
Belfast  Minutes. 

The  Motion  was  then  agreed  to. 

The  Treasurer  moved  : 

That  paragraph  8  of  the  Annual  Report  ol  Council  (Apportion- 
ment of  Members'  subscriptions)  be  approved. 

This  was  carried. 

The  Treasurer  moved : 

That  paragraph  9  of  the  Anneal  Report  of  Council  (Issue  of 

Supplement  to  Non-members)  be  approved. 

This,  after  discussion,  was  carried. 

Control  of  Advertisements  in  the  "Journal." 
The  Treasurer  moved  : 

That  paragraphs  10  to  13  of  the  Annual  Eeport  of  Council 
(Control  of  Advertisements  in  Journal)  be  approved. 

Dr.  J.  Nkal  (Central  Birmingham)  moved : 

That  the  Meeting  do  refer  back  to  the  Council  paragraphs  10 
to  13  for  further  consideration,  on  the  ground  that  adver- 
tisements of  the  nature  objected  to  still  appeared. 

When  the  Resolution  of  the  Birmingham  Division  was 
last  before  the  Annual  Meeting  at  Belfast  no  opinion  was 
expressed  upon  it.  but  it  was  referred  to  the  Council  for 
consideration  and  report.  Briefly,  the  essence  of  that 
Resolution  was  that  a  Special  Subcommittee  should  be 
appointed  whose  duty  it  would  be  to  pass  all  advertise- 
ments for  the  Journal,  and  that  in  the  case  of  certain 
kinds  of  advertisements  that  Special  Subcommittee  should 
have  no  option  but  to  refuse  them.  Those  kinds  of  adver- 
tisements which  the  Subcommittee  was  to  be  compelled  to 
refuse  were  three  in  number :  First,  they  were  those  which 
contained  misleading  or  exaggerated  statements  ;  secondly, 
those  of  preparations  or  appliances  advertised  elsewhere 
than  in  the  medical  press,  and  remedies  for  morbid  con- 
ditions of  such  a  character  as  to  demand  in  use  medical 
supervision  in  the  interests  of  the  patient;  and,  thirdly, 
those  advertisements  of  preparations  anywhere  advertised 
in  misleading  or  exaggerated  terms. 

Lieutenant-Colonel  Curmk  (West  Dorset)  seconded.  He 
thought  it  was  at  the  Belfast  Meeting  that  his  Division 
instructed  him  to  bring  the  matter  forward,  but  on  the 
understanding  that  the  matter  would  be  taken  in  hand 
and  objectionable  advertising  refused,  he  said  nothing 
whatever  about  it. 

Mr.  C.  E.  S.  Flemming  (Bath  and  Bristol)  asked  what  was 
the  good  of  appointing  a  Committee  if  it  was  to  have  no 
discretion.  Surely  the  work  could  be  done  equally  well 
by  one  official. 

Mr.  Hack-man  said  that  if  they  accepted  some  adver- 
tisements and  rejected  others  they  were  placing  upon 
those  which  they  accepted  an  imprimatur  which  gave 
a  very  greatly  increased  value  to  the  advertisement.  Was 
it  advisable  that  the  Association  should  give  such  an 
imprimatur  to  any  so  called  secret  preparation? 

Dr.  W.  Johnson  Sm-vth  (Bournemouth)  thought  that  the 
difficulty  could  be  got  over  by  placing  either  a  headline  or 
a  footnote  upon  each  page  containing  advertisement  matter 
8a>ing  that  the  British  Medical  .Association  must  not  bo 
considered  as  in  any  way  responsible  for  the  genuineness 
of  the  advertisements.  It  was  hardly  fair  to  expect  the 
Committee  to  supervise  the  whole  thing. 

Sir  Victor  Hobsley  (Metropolitan  Counties)  said  that 
the  question  raised  by  the  Birmingham  Division  was  one 
of  immense  importance  both  to -the  public  and  to  medical 
men.  He  hoped  that  the  Retolution  would  be  carried.  It 
was  a  very  modest  Resolution.    It  only  asked  the  Council 
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tD  take  the  matter  once  more  into  consideration.  At 
present  all  advertisements  were  looked  over  and  decided 
upon  by  the  Financial  Secretary  and  by  the  ^Eedical 
Secretary,  but  the  Association  had  no  right  to  lay  upon 
those  officers  duties  the  principles  governing  which  it  had 
not  itself  decided.  If  the  Meeting  accepted  Dr.  Xeal's  Motion 
and  asked  the  Council  to  consider  the  matter  once  more, 
and  to  come  back  to  the  Representative  Meeting  with 
definite  proposals  for  rules  governing  the  kind  of  adver- 
tisements which  should  be  admitted,  its  officers  would  be 
in  a  proper  position  to  carry  on  the  work  allotted  to  them. 
The  American  Medical  Association  had  considered  the 
whole  question  from  the  point  of  view  of  principle.  The 
British  Medical  Association  certainly  ought  not  to  be 
behind  the  American  Medical  Association. 

Dr.  F.  E.  Wi.NNB  (Leigh,  Wigan)  supported  the  proposal 
that  the  paragraphs  should  bo  referred  back.  If  the  Com- 
mittee was  appointed  it  should  have  authority  to  decide 
what  were  proper  drugs  or  appliances  to  be  represented, 
and  it  should  be  made  known  to  the  vendors  and  to  the 
public  that  all  advertisements  appearing  in  the  columns  of 
the  Journal  appeared  under  the  aegis  of  the  approval  of 
the  Association.  That  would  enhance  the  value  of  the 
advertisements,  and  although  the  Association  would  lose 
a  great  many  advertisemeits,  it  would  be  able  to  charge 
a  very  much  enhanced  rate,  and  thereby  be  able  to 
reconcile  the  alteration  with  the  business  requirements  of 
the  Association. 

Mr.  Larkin  said  they  should  recollect  at  the  very 
outset  that  the  Association  had  now  a  Committee 
appointed  entirely  to  deal  with  the  Journal,  apart 
from  the  Finance  Committee,  and  he  hoped  that  the 
management  of  the  Journal  would  be  improved  thereby. 
But  it  seemed  to  him  they  had  gone  off  on  a  side  issue ; 
they  had  been  speaking  as  though  the  Journal  they 
published  was  to  go  to  the  public;  the  Journal  was 
really  published  for  themselves,  and  those  who  advertised 
in  it  were  advertising  not  to  the  public  but  to  the  Members 
of  the  Association.  He  took  it  that  when  people  advertised 
in  their  Journal  they  appealed  to  the  doctor,  who  could 
use  his  own  judgement  and  was  not  likely  to  be  misled  by 
an  advertisement.  They  did  not  want  any  Committee  to 
stand  between  the  manufacturer  and  the  doctor. 

Dr.  BnisT  (Dundee)  said  that  when  the  Committee  had 
this  matter  under  consideration  they  had  to  deal  with 
facts  as  they  were  before  them,  and  they  really  had  no 
general  rules  which  would  enable  them  to  lay  down  a 
definition  of  the  classes  of  advertisements  which  were 
objectionable.  As  far  as  there  might  be  materials  at 
the  disposal  of  the  office,  each  advertisement  ought  to  be 
considered  on  its  own  merits,  and  the  paragraphs  in  the 
Report  were  therefore  so  much  narrative.  There  was  no 
objection  to  this  matter  being  referred  back  for  recon- 
sideration, and  those  who  had  suggestions  to  make  as  to 
the  means  by  which  the  Committee  could  succeed  in 
making  a  classification  of  advertisements  should  send 
them  to  the  Committee.  The  suggestion  Dr.  Wynne  had 
made  practically  amounted  to  this :  That  the  Committee 
should  take  up  the  consideration  of  the  advertisements 
itself.  That  was  not  practicable,  but  be  thought  there 
might  be  suggestions  which  might  be  sent  on  to  the 
Central  Committee,  which  would  enable  them  to  make 
a  better  Report  in  future  years. 

_Mr.  Verr.vll  said  that  Sir  Victor  Horsley  and  himself 
did  not  look  with  the  same  eyes  at  this  question.  When 
it  was  suggested  that  a  matter  involving  a  large  question 
of  principle  should  be  referred  back  to  the  Committee, 
which  had  already  pronounced  upon  it,  it  was  important 
that  the  reference  back  should  be  accompanied  by  a 
distinct  expression  of  opinion  as  to  the  principle  which 
the  Association  wished  to  be  adopted.  It  was  no  good 
sending  the  question  back  unless  the  Association  gave  the 
Committee  a  free  hand  to  recommend  a  certain  course 
quite  regardless  of  what  was  going  to  be  the  financial 
result. 

Dr.  FoTHERGiLL  wishsd  to  answer  the  remark  made  by 
Mr.  Larkin  to  the  effect  that  the  Journal  was  the  journal 
of  the  Medical  Profession.  To  a  certain  extent  that  was 
80,  but  there  was  a  large  body  of  the  laity  who  were  in- 
terested in  certain  questions.  He  hoped  this  question 
would  be  referred  for  the  reconsideration  of  the  Com- 
mittee to  see  if  they  could  find  a  modus  vivendi  which 
would  meet  all  interests. 


Dr.  F.  M.  Pope  said  that  to  refer  the  matter  back  was  equiva- 
lent to  saying,  in  a  mild  way,  that  the  people  who  drew  up 
the  Report  had  not  done  their  work  properly,  and  had  not 
rendered  a  Report  of  which  the  Association  approved.  But 
he  did  not  think  the  effect  of  the  Resolution,  if  carried, 
would  be  to  produce  any  more  careful  revision  of  the 
advertisements.  The  new  Journal  Committee  must  go 
into  it ;  that  was  one  of  the  things  it  would  do ;  and  there- 
fore what  was  desired  would  be  done  without  the  Resolu- 
tion being  carried.  It  seemed  to  him  they  could  easily 
exclude  things  that  were  really  false  and  misleading;  but 
where  exaggerated  claims  were  made  he  did  not  see  how 
they  were  going  to  draw  the  line.  To  take  another  point, 
other  people  might  read  the  Journal,  and  sometimes  they 
read  articles  contributed  by  Members  of  the  Association; 
and  he  was  not  quite  sure  that  in  some  of  those  articles 
they  would  not  find  quite  as  exaggerated  claims  made  for 
certain  drugs  as  were  to  be  found  in  any  of  the  advertise- 
ments. If  they  were  going  to  set  themselves  up  as 
approving  of  every  drug  that  was  advertised  in  the 
Journal  they  must  have  also  a  censorship  for  papers 
contributed.  That  might  be  a  very  fine  thing,  but  be 
should  not  like  to  be  the  censor.  He  thought  this  matter 
had  better  be  dropped  with  the  assurance  that  the  Journal 
Committee  would  give  attention  to  the  matter. 

Mr.  W.  J.  Greer  (Monmouth)  wished  to  know  if  the 
Birmingham  Branch  had  passed  any  Resolution  prohibit- 
ing its  Members  from  prescribing  preparations  of  the  kind 
to  which  the  mover  had  referred. 

Dr.  E.  J.  Maclean  (Cardiff)  said  he  was  not  in  agree- 
ment with  Dr.  Pope  as  to  the  reflection  on  the  Committee 
by  a  reference  back.  He  thought  those  concerned  in  the 
production  of  this  Report  should  take  it  as  merely  a  matter 
of  procedure,  the  object  of  which  was  to  keep  this  very 
important  subject  alive.  He  was  in  favour  of  the  Amend- 
ment in  several  senses,  and  in  particular  on  account  of 
the  moderation  of  its  terms.  He  felt  sure  the  mover  of 
the  Amendment  would  recognize  that  this  was  a  subject 
of  great  difficulty.  The  matter  should  be  approached  in 
a  compound  sense — a  proper  admixture  of  the  desirable 
deal  with  the  practical — and  in  that  sense  he  felt 
sure  the  Journal  Committee  would  consider  the  subject. 
He  hoped  the  Meeting  would  not  support  the  Amend- 
ment in  the  sense  spoken  of  by  Mr.  Verrall,  requiring 
rigid  rules  to  be  formulated  by  the  body  considering  the 
question. 

The  Treascrbr  said  there  was  more  in  the  Amendment 
than  appeared  on  the  surface.  At  the  Belfast  Meeting  the 
Council  were  called  upon  to  appoint  a  Subcommittee  to  do 
certain  things.  The  suggestion  of  the  Birmingham 
Central  Division  was  considered  by  the  Journal  and 
Finance  Committee  and  by  the  Council,  and  it  was  found 
that  it  would  be  absolutely  impossible  to  do  what  was 
suggested.  The  fact  of  having  a  Subcommittee  to  go  all 
through  the  advertisements  would  mean  that  they  would 
oet  comparatively  few  advertisements  in  the  Journal. 
Many  advertisements  came  in  almost  at  the  last  moment ; 
they  were  sieved  by  the  Financial  Secretary,  again  by  the 
Medical  Secretary,  and  if  there  was  any  doubt  about 
them  he  (the  Treasurer)  had  to  sieve  them  again.  So 
that  there  were  three  persons  who  were  responsible  for 
the  advertisements.  Advertisements  which  were  sent  in 
making  exaggerated  claims  were  returned  to  the  adver- 
tisers and  it  they  cut  them  down  and  put  them  straight 
then  they  were  inserted.  Reference  had  been  made 
to  some  advertisements  which  had  appeared  during  the 
present  year,  and  which  he  admitted  were  not  proper,  but 
they  had  been  taken  in  with  regard  to  them.  There  were 
certain  advertisements  which  were  required  to  be  certihed 
by  medical  men  as  being  proper.  They  had  had  certi- 
ficates from  medical  men  that  they  considered  them 
proper,  but  subsequently  they  had  been  informed  by 
outsiders  that  they  were  not.  If  the  gentlemen  who 
complained  so  much  when  they  saw  what  they  con- 
sidered an  improper  advertisement  would  communicate 
with  the  Financial  Secretary  it  would  save  a  great  deal 
of  time  and  discussion  at  the  Meetings.  He  was  quite 
sure  that  the  new  Journal  Committee  would  make  this 
subject  one  of  its  first  considerations,  and  what  had  been 
stated  at  that  Meeting  would  not  be  forgotten.  He  could 
not  say  that  he  was  willing  to  taka  it  back,  because,  know- 
ing what  he  did  about  it,  he  did  not  think  there  was 
anything  to  be  gained  by  so  doing. 
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The  Chairman  then  put  the  Amendment  to  the  Meeting 
as  follows  : 

That  this  Meeting  do  refer  back  to  the  Council  para- 
graphs 10  to  15  for  further  consideration,  on  the  ground 
that  advertisements  of  the  nature  objected  to  still  appear. 

The  Amendment  was  lost. 

The  original  Motion  was  then  put  to  the  Meeting  and 
agreed  to. 

[The  Meeting  was  adjourned  to  2  o'clock,  when  the 
Extraordinary  General  Meeting  was  held.] 

The  proceedings  of  the  Representative  Electing  were 
then  resumed. 

Dr.  Johnson  Smyth  (Bournemouth)  moved  as  a  Rider: 

That  on  the  head  of  each  page  allotted  to  advertisers  a  note  be 
inserted  stating  that  the  Uritish  Medical  Assooiatiou 
does  not  in  any  war  hold  itself  as  approving  of  the  thing 
aclvertised. 

He  said  that  personally  he  thought  the  Committee 
superintending  t'le  advertisements  had  a  free  hand  in  the 
matter,  but,  as  many  others  thought  more  pressure  should 
be  brought  to  bear  on  the  Committee,  he  brought  forward 
this  Rider  so  as  to  make  it  clear  that  the  Association  did 
not  hold  itself  responsible  for  the  articles  advertised. 

Dr.  R.  W.  W.  Hrnrv  (Leicester  and  Rutland)  seconded. 

Mr.  Vkkkall  hoped  this  Rider  would  not  be  passei.  It 
was  all  very  well  for  a  man  to  write  aletlertothe.louRNAL 
and  that  the  Jodknal  should  express  its  freedom  from 
responsibility  for  the  statements  contained  in  the  letter. 
It  did  not  seem  proper  that  they  should  take  money  for 
inserting  advertisements  and  at  the  same  time  say  they 
were  not  responsible  for  the  statements  contained  in  them. 
The  very  fact,  of  making  such  a  statement  would  only  raise 
questions.  They  tliould  either  take  the  advertisement  or 
refuse  it  Some  temperance  people  mi^ht  like  to  know 
whether  a  certain  article  advertised  contained  more  or  less 
alcohol. 

The  Treasurbr  said  he  had  never  heard  a  more  un- 
businesslike  proposal.  As  for  considering  the  alcoholic 
strength  of  things,  if  they  got  a  good  advertisement  from 
a  respectable  wine  merchant  they  would  be  only  too  glad 
to  take  it. 

The  Rider  was  lost. 

Dr.  C.  H.  Min.i-RN  (Cambridge  and  Huntingdon,  and 
East  York  and  North  Lincoln — United)  moved  as  a  Rider: 

That  the  Council  be  instructed  to  consider  the  principles  on 
which  advertisements  should  be  inserted  in  the  British 
MF.nic.vL  .Touexal  and  report  to  the  Representative 
Meeting. 

He  moved  this  Rider  on  the  ground  that  the  discussion 
had  more  or  less  taken  the  lines  as  to  whether  it  was 
expedient  to  put  certain  advertisements  in  the  Jocrnal. 
The  time  had  now  arrived  for  laying  down  the  principles 
on  which  thev  should  act 

Dr.  D.  F,  ToDn  (Sunderland)  seconded. 

Mr.  .Tai  KsoN  (Plymouthl  said  he  should  imagine  that  the 
Council  had  done  this  already. 

Dr.  PoPB  said  evervbody  who  had  spoken  on  the  former 
discussion  was  agreed  that  whatever  side  they  took  they 
could  not  lay  down  principles.  They  must  decide  on 
whether  or  not  they  should  take  an  advertisement  on  its 
merits. 

The  Rider  was  lost. 

Duties  of  Secretariat 
The  TRKAsrRKR  moved : 

That  paragraph  14  of  the  Annual  Report  of  Couucil  (Duties  of 

Secretariat)  be  approved. 
Agreed  to. 

Accident  Policy  in  connerlon  with  the  "  British 
Meiiical  Jcumal." 
The  Treasurer  moved : 

That  paragrophs  15  to  20  of  the  Annual  Report  of  Council  (rr 
Accident  Tolicy  in  connexion  witli  the  British  Mewc.vl 
.loLKNAi.)  be  approved. 

Agreed  to. 

A{e<]ifaJ  Benevolence. 
The  Trkasi-rrr  moved : 

That  paragraph  22  of  the  Annual  Report  of  Council  (Medical 

Benevolence)  be  appro\-ed. 
Agreed  to. 


The  "  British  Medical  Journal." 
The  Trkasurer  moved  : 

That  paragraphs  23  to  27  of  the  Annual  Report  of  Conncil 
(the  British  Mkuical  Journ.vi,)  be  approved. 

Agreed  to. 

Articles  in  "  Btiti^h  Medical  Journal." 
The  following  Rider  by  the  Chelsea  Division  was  next 
considered : 

That  this  Meeting  requests  the  Council  to  cause  to  be  inserted 
on  tlie  leader  page  of  every  issue  of  the  Journal  a  dis. 
claimer,  stating  that  the  views  expressed  in  the  articles 
therein  represent  the  opinions  of  the  writer  on)y,  and  not 
uecessai'ily  those  of  the  general  body  of  the  British  Medical 
Association  ;  and  that  all  articles  be'  signed. 

Dr.  Maoas  (Croydon)  suggested  that  this  Rider  should 
be  taken  in  two  parts. 

The  Chairman  said  the  Rider  dealt  with  two  distinct 
subjects,  the  first  part  going  down  to  the  last  line  but  one, 
ending  with  the  words  "  British  Medical  Association," 
and  the  second  part  "  that  all  articles  be  signed."  He 
would  ask  the  Meeting  to  consider  first  of  all  the  first 
part  of  the  Rider. 

Dr.  SIacan  said  he  did  not  see  any  objection  to  the  first 
part. 

Dr.  BnsT  (Dundeel  said  it  seemed  unfair  to  put  the 
question  to  the  Council,  and  he  suggested  that  the  form  be 
that  the  matter  be  referred  to  the  Council  for  considera- 
tion. There  was  a  Journal  Committee  coming  into  opera- 
tion, and  one  of  its  first  duties  would  be  to  consider  these 
!   matters.     He  would  move  as  an  .Amendment : 

That  the  matter  be  referred  to  the  Council  for  consideration. 

Dr.  J.  H.  Taylor  (Salford)  seconded  the  Amendment. 

Dr.  .T.  A.  Macdonald  (West  Somerset)  said  they  were  all 
e.'cceedingly  sorry  that  Dr.  Dawson  Williams  was  unable 
to  be  there  that  day.  as  he  was  perfectly  certain  that  he 
could  have  put  it  before  them  in  a  light  that  no  one  else 
could.  He  knew  the  difficulties  that  an  editor  had  in 
dealing  with  these  matters,  and  he  very  lamely  would 
put  it  before  the  Meeting.  If  these  restrictions  were  put 
upon  an  editor,  he  would  find  great  difficulty  in  dealing 
with  it  in  a  satisfactory  manner,  and  he  very  much 
doubted  whether  any  editor  would  undertake  it.  He 
would  support  the  Amendment  that  the  whole  matter  be 
referred  to  the  Council.  They  were  about  to  establish  a 
Committee  called  the  Journal  Committee,  which  it  was 
hoped  would  bring  the  Editorial  Department  of  the  Journal 
more  in  contact  with  the  Executive  Members  of  the  Asso- 
ciation. He  would  ask  the  Members  not  to  discuss  the 
matter  more  fully,  because,  although  ho  was  in  sympathy 
with  the  complaints  that  were  made,  still  this  was  not  the 
time  to  bring  it  forward. 

The  Amendment  was  put  to  the  Meeting  and  carried. 

Upon  the  second  part  of  the  Rider,  "  and  that  all 
articles  be  signed,"  Dr.  Bdist  moved  the  same  Amendment. 

Dr.  Jamrs  Metcaifb  (Bradford)  seconded. 

Dr.  F.  E.  WvNNF  (Leigh,  Wiganl  said  he  was 
instructed  to  oppose  the  Rider.  It  was  felt  that 
the  whole  business  amounted  almost  to  an  attempt  to 
make  this  Association  submit  to  the  excision  of  its  own 
tongue.  There  were  matters  of  policy  to  be  discussed,  and 
they  must  be  authoritatively  expressed  by  the  Journal  of 
the  Association  as  their  official  organ.  To  say  that  every 
article  should  be  signed,  those  in  his  part  of  the  world 
regarded  as  absurd  and  putting  an  unfair  responsibility 
on  the  writer  of  the  article  The  speaker  had  hoped  that 
t'lo  whole  thing  would  have  been  withdrawn  by  the 
Chelsea  Division,  because  on  looking  at  the  facts  the 
Rider  appeared  to  be  a  very  paltry  thing  indeed.  In  his 
Division  it  was  thought  that  this  momentous  policy  should 
not  be  foisted  upon  them. 

Mr.  H.  W.  Armit  (Hampsteadi  thought  the  present  was 
an  ill'Chosen  time  to  discuss  matters  connected  with  the 
Journal  after  the  deplorable  accident  to  their  excellent 
Editor.  The  question  had  been  raised  whether  they  should 
refer  the  matter  back  to  the  Council  or  reject  it  altogether. 
He  hoped  the  Meeting  would  take  the  latter  course,  and 
for  very  definite  reasons.  He  could  assure  the  Meeting,  as 
a  writer  of  some  experience,  that  no  journal  would  last  for 
a  fortnight  if  the  articles  were  signed.  Xo  editor  would 
undertake  the  responsibility.  The  carrying  of  the  Resolu- 
tion before  the  Representatives  would  mean  the  closing  of 
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the  JoDRNAL.  Anonymity  was  absolutely  essential  to  the 
daily  press.  In  the  British  Mkdkal  .Journal  the  move- 
ments  of  the  Association  were  followed  in  order  that  the 
JoDRNAL  might  act  as  a  mouthpiece  of  the  Association, 
but  policies  were  never  anticipated,  and  in  the  editorials 
the  Editor  was  exceedinuly  careful  not  to  say  one  word 
which  could  possibly  implicate  the  Association  with  regard 
to  questions  of  policy.  To  insist  on  <he  signature  of  each 
article  would  bo  tantamount  to  insisting  on  the  leaders 
going,  the  editorials  going,  and  the  portion  which  was 
called  "the  Week  "  going.  He  was  not  at  all  certain  that 
tfae  Editor  would  be  able  to  find  a  stall  to  do  the  Epitome 
of  Current  Medical  Literature.  He  was  quite  convinced 
that  the  paragraphs  dealing  with  medico  legal  matters  and 
medico-ethical  matters  would  all  go,  and  the  only  possible 
thing  that  would  remain  would  bo  the  ordinary  scientific 
notices,  correspondence,  and  the  obituary,  and  the  last 
obituary  notice  would  probably  be  that  of  the  British 
Medical  Journal  iteelf.  In  these  circumstances  he  hoped 
that  the  Meeting  would  not  consider  the  question  of  send- 
ing this  back  to  the  Council  but  reject  it  altogether. 

Dr.  J.  A.  Macdonald  (West  Somerset)  supported  Mr. 
Armit  with  regard  to  absolutely  rejecting  this,  because  it 
would  be  a  hopeless  case  to  have  the  Journal  with  every 
article  signed  As  a  matter  of  fact,  since  this  matter 
arose,  and  the  notice  of  motion  was  put  in  the  Journal, 
they  had  been  informed  that  one  of  the  best  sources  of 
information  which  the  .Touknal  at  present  possessed  would 
be  stopped  at  once.  That  occurred  inside  the  last  week  ; 
and,  no  doubt,  there  was  a  lot  of  information  which  they 
got  from  certain  sources  which  had  to  be  kept  more  or  less 
secret,  pains  being  taken  to  get  assurance  that  the  writers 
were  in  good  faith.  They  would  lose  those  sources  of 
information  immediately  ;  those  writers  would  refuse  to 
sign  their  articles.  Ho  supported  the  suggestion  of  Mr. 
Armit,  that  the  whole  matter  of  signing  articles  be  at  once 
rejected. 

Dr.  J.  Nkal  (Central  Birmingham)  said  that  he  had  also 
been  instructed  by  the  Birmingham  Division  to  oppose  the 
Resolution  ;  and  ho  did  so  with  very  great  pleasure,  because 
in  the  first  instance,  it  coincided  with  his  own  opinion, 
and,  speaking  with  nine  years'  experience  as  editor  of  a 
medical  journal,  he  was  convinced  it  was  quite  impossible 
to  carry  on  the  British  Mkhical  Jovhnal  if  the  Rider  of 
the  Chelsea  Division  were  accepted.  He  certainly  hoped 
that,  in  the  peculiar  circumstances  under  which  it  had 
been  brought  forward,  this  Meeting  would  throw  it  out 
and  not  refer  it  to  the  Council. 

The  Amendment  was  lost ;  and  the  Rider  of  the  Chelsea 
Division,  "and  that  all  articles  be  signed,"  was  also 
rejected. 

Articles  and  Letters  forwarded  by  Members  to  the 

"  British  Medical  Journal." 

Dr.  .John  Brown  (Bury,  Rochdale)  moved  the  following : 

That    the  Jouknal  of   the  British  Medical  Association  is, 

amout!  other  things,  the  medium  for  expressing  the  views 

of  it3  Members,  and  if  any  article  or  letter  be  exchided,  the 

Editor  should  reply  within  a  reasonable  time,  stating  the 

reason  for  its  exclusion.    If  the  Member  be  not  satisfied 

with  the  explanation,  the  question  shall  be  referred  to  the 

Journal  Committee. 

The  Members  of  his  Division  were  of  the  opinion  that  if 

any  Member  of  the  Association  had  reason  to  complain 

of   the  exclusion  of   any  article  or  letter,  he   should  be 

able  to  refer  it  to  some  Committee  by  whom  the  matter 

could  be  dealt  with.     Whilst  his  (the  speaker's)  experience 

of  the  Editor  had  been  that  on  the  whole  Members  of  the 

Association  were  dealt  with  very   fairly,   and   whilst   he 

believed  the  Editor  exercised  a  great  discretion,  yet,  like 

others,   he  was  not  infallible.     He  and   his   predecessors 

had  made  one  or  two  mistakes. 

Dr.  1'ercy  Rusk  (Stratford),  speaking  against  the  Rider, 
thought  it  unfair  to  handicap  the  Editor  of  the  Journal. 
The  proposition  seemed  to  be  to  constitute  a  Journal  Com- 
mittee to  sit  in  judgement  upon  the  Editor ;  but  no  journal 
could  be  dealt  with  like  that,  and  the  matter  should  be 
left  entirely  in  the  discretion  of  the  Editor. 

Mr.  Larkin  said  that  nearly  all  the  mover  of  the  Rider 
wanted  at  pre-sent  existed.  Members  wrote  the  Journal 
Committee  fuoiing  letters  because  their  communications 
bad  not  been  inserted  in  the  Journal;  but  so  far  his  ex- 
perience was  that  the  Journal  had  had  to  congratulate 
the  Editor  on  the  refusals. 


Dr.  M.  Dbwar  (South  Edinburgh),  having  spoken  against 
the  Rider,  it  was  put  and  lost. 

Dr.  H.  Beckett  OvBRY  (Kensington)  said  he  had  been 
asked  to  move  the  following  : 

In  view  of  the  fact  that  the  BRITISH  MEDICAL  .TOUBNAL  is 
the  official  organ  of  the  British  Medical  Association,  no 
definition  of  policy  should  be  enunciated  by  the  Editor  in 
the  Journal,  or  comments  made  on  any  subject  which  is 
under  discus-ion  by  any  Committee  or  Subcommittee  of  the 
association,  without  the  permission  of  the  ('hairman  for  the 
time  being  of  that  Committee  or  Subcommittee. 

But  in  view  of  what  had  been  already  said,  he  was  willing 
that  the  same  course  be  adopted  as  was  taken  with  the 
first  part  of  the  Chelsea  Division  Rider. 

Dr.  Macdonald  asked  that  an  Amendment  by  him  to  the 
Rider  should  be  put—  namely  : 

That  it  be  referred  to  the  Council  to  consider  the  Kensington 
Motion  and  the  whole  subject  to  which  it  relates. 

The  Amendment  was  seconded  by  Dr.  Maclean. 

Dr.  Macdonald  said  ho  was  in  sympathy  with  the  Rider. 
It  was  desirable  to  get  the  Editorial  Department  and 
Committees  brought  into  closer  touch,  so  that  there  might 
be  no  clashing  of  opinion. 

Mr.  Ai:mit  (Hampstead)  pointed  out  that  the  editorial 
pi-onouncements  were  very  carefully  guarded  so  as  not  to 
clash  with  the  policy  of  the  Association  or  any  special 
Committee. 

The  Amendment  was  then  put  to  the  Meeting  and 
carried,  whereupon  it  was  put  and  carried  as  a  sub- 
stantive Motion. 

SCPPLBMENTARY  RePOET  OF  CoUNCIL  AS  TO  FiNANCE. 

The  Trk.vsurer  moved,  and  it  was  agreed  : 

That  the  consideration  of  paragraph  1  of  the  Supplementary 
Report  of  the  Council  as  to  finance  be  postponed  until  the 
consideration  of  the  Riders  of  the  Rochdale  and  W'jan 
Divisions. 

Organization, 
Capitation  Grants. 
The  Chaii^man  of  the  Organiz.ition  Committee  moved 
that     the     following     Recommendation     of     Council   be 
adopted : 

That,  concerning  the  following  Motion,  submitted  by  a 
Division  to  the  Annual  Representative  Meeting,  1909,  and 
referred  by  that  Meeting  (Minute  195)  to  the  Council  for 
consideration,  namely : 

194.  That  in  view  of  the  facts  (1)  that  the  policy  of  the 
Association  is  to  consider  the  Division  as  the  primary 
unit,  each  Division  being  free  to  govern  itself  in  such 
manner  as  it  shall  think  fit  ;  (2)  that  the  decision  as 
to  what  additional  subjects  shall  be  forwarded  to  the 
Divisions  for  consideration  rests  with  the  Representa- 
tive Body  and  the  Central  Council,  and  not  the  Branch 
Councils,  this  Representative  Body  considers  that  it 
is  illogical  any  longer  to  place  in  the  hands  of  Branch 
CouDcils  the  funds  for  distribution  to  the  Divisions, 
while  at  the  same  time  depriving  them  of  any  control 
over  the  objects  for  which  the  money  is  used,  and 
instructs  the  Central  Council  to  so  amend  the 
Bvlaws  as  to  place  the  distribution  in  the  hands  of 
the  Central  Council,  which  can  make  Capitation 
Grants  to  all  Divisions  and  Branch  Councils  as  may 
be  required, 

it   is   inadvisable   to   adopt   the    policy  referred    for    the 
consideration  of  the  Council. 

The  Recommendation  was  adopted. 

Election  of  Representatives. 
The     Chairman     of     the     Org.\nization      Committee 
moved  that  the  following  Recommendation  of  Council  be 
adopted : 
That  the  Meeting  approve  of  the  principle  that  each  Con- 
stitnencv  elect  at   least    one    Representative    and   (in  the 
United  Kingdom)   an    additional   Representative  for    each 
100  members  after  the  first  50,  and  that  on  a  card  vote 
the  voting  power  of  a  Constituency  which  has  more  than 
one    Representative    be    equally    divided    among    all    the 
Representatives  of  that  Constituency. 

He  said  the  Organization  Committee  had  considered  every 
possible  combination  of  numbers.  It  was  considered  by 
the  Council,  referred  back  to  the  Organization  Committee, 
and  the  Recommendation  before  the  Meeting  was  the 
conclusion  adopted. 
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Dr.  FoTHBEGiLL  (Wandsworth),  before  moving  a  Rider 
on  the  Recommendation,  thought  that  more  information 
as  to  figures  ought  to  be  given  before  the  point  was 
discussed. 

The  Chairman  said  the  Minutes  had  been  sent  for. 

Thereupon  the  Meeting  proceeded  to  the  next  item  on 
the  Agenda, 

Formation  of  British  Medical  Sttidents'  Union. 
The  Chairman  of  the  Organization  Committee  moved : 

That  the  following  Keccmmendation  of  Council  be  adopted 

(paragraph  49  of  the  Annual  Report) : 

That   the    instruction   contained  in  Minute  197  of   the 

Annual  Representative  Meeting,  1909,  relative  to  the 

formation   of  a  British  Medical  Students'    Union,  be 

continued. 

He  said  that  this  matter  had  been  under  consideration,  but 
no  definite  opinion  had  been  arrived  at,  and  the  Organiza- 
tion Committee  asked  that  the  instruction  should  be 
continued. 

The  ^Motion  was  carried. 

He  then  moved: 

That  the  remainder  of  the  Annual  Report  of  Council  under 
heading  "  Organization  "  be  approved. 

This  was  agreed  to. 

Appointment  of  President  of  file  Association. 
Dr.  John  Brown  (Bury,  Rochdale)  moved  the  following 
Rider : 

That,  with  regard  to  the  appointment  of  the  President  of  the 
British  Medical  Association,  the  Representative  Meeting 
resolves  that  the  Council  should  consider  the  question  of 
the  abolition  of  the  custom  of  choosing  the  President  from 
the  place  in  which  the  Annual  Meeting  is  held,  and  the 
fact  that  eminence  in  the  scientific  side  of  the  profession 
should  not  outweigh  years  of  strenuous  work  on  behalf  of 
the  Association.  Thev  should  also  bear  in  mind  in  ap- 
pointing to  this— the  highest  honour— that  of  the  22  000 
Members  by  far  the  greatest  majority  are  general 
practitioners. 

He  said  that  in  1905  they  decided  to  apply  for  a  Charter ; 
they  considered  the  question  for  three  years,  and  then 
at  the  Shefaeld  Representative  Meeting  by  106  votes  to 
1  vote  against  decided  to  make  tlae  application.  The 
Member  who  objected  really  was  not  against  the  Charter, 
but,  on  the  ground  that  the  Association  had  been  going  at 
too  great  a  speed,  wanted  to  have  the  matter  considered 
for  another  year.  When  the  Association  went  to  big  cities 
or  towns  they  wanted  a  man  with  long  pockets,  but  he 
need  not  necessarily  be  a  consultant.  Some  of  the  general 
practitioners  in  large  cities  were  well  able  to  sustain  the 
dignity  of  the  office  of  President  of  the  Association.  The 
time  would  come  when  the  President  of  the  Association 
should  be  a  man  who  was  in  close  sympathy  with  the 
general  practitioner.  The  general  practitioner  never  had 
a  harder  time  than  he  was  having  at  present.  He  believed 
that  was  one  reason  why  the  Association  did  not  progress 
more.  Something  like  190  Members  were  struck  off  last 
year,  possibly  because  they  could  not  afford  the  subscrip- 
tion. The  Rider  did  not  exclude  those  men  who  were 
consultants. 

The  Motion  was  seconded  by  Dr.  J.  H.  T.wlor  (Salford). 

Dr.  J,  A.  Macdonald  (West  Somerset)  said  that  the 
present  method  of  electing  the  President  seemed  to  him 
to  be  the  only  practicable  method.  When  the  Association 
was  invited  to  go  to  a  certain  district  to  hold  its  Meetings 
there  it  was  one  of  the  conditions  upon  which  it  was 
invited  that  the  man  whom  the  local  profession  delighted 
to  honour  should  have  the  right  to  occupy  the  position  of 
President;  whether  he  should  hold  it  for  the  year  was 
another  matter. 

Dr.  Metcalfe  (Bradford)  hoped  that  the  Motion  would 
be  rejected. 

The  Rider  was  put  to  the  Meeting  and  lost. 

Procedure  for  Election  of  Members  oj  Council. 
Dr.   E.    W.    Goodall   (City,   Metropolitan)    moved   the 
following  Rider  in  connexion  with  paragraph  44  of  the 
Annual  Report  of  Council: 

That  with  reference  to  By-law  43  (3)  of  the  Draft  New  Bv-laws 
of  the  Association,  as  to  Mode  of  Election  of  twentv-four 
Members  of  Council  by  Groups  of  Branches  in  United 
Kingdom,  it  be  an  instruction  to  the  Council  to  consider 
whether  the  form  of  voting  papers  should  contain  par- 
ticulars of  nominations,  whether  by  Divisions  or  Members. 


He  said  that  there  had  been  considerable  complaint  with 
regard  to  the  form  in  which  the  voting  papers  were  drawn 
up.  The  papers  simply  gave  a  list  of  the  candidates  for 
election,  aud  nothing  else.  The  opinion  had  been  ex- 
pressed to  him  that  it  ought  to  be  stated  upon  the  papers 
whether  the  candidates  had  been  proposed  by  a  Division 
or  by  Divisions  of  his  Branch  or  whether  by  Members, 
because  it  was  felt  that  if  a  man  was  proposed  by  one 
Division,  or,  as  was  sometimes  the  case,  by  more  than 
one  Division,  the  fact  was  of  great  weight  in  supporting 
his  candidature,  and  it  showed  that  he  had  more  honour 
in  his  Branch  than  a  man  who  was  merely  nominated  by 
the  number  of  Members,  whatever  the  number  was,  which 
was  necessary  to  nominate  him. 

Dr.  E.  J.  Maclean  (Cardiff)  said  that  it  would  be  a 
great  mistake  to  carry  the  principle  too  far. 

Dr.  E.  R.  FoTHERGiLL  (Wandsworth)  hoped  that  the 
matter  would  go  to  the  Council  for  consideration.  Possibly 
the  Council  might  make  the  adoption  of  the  suggestion 
optional,  and  say  that  each  Branch  might  do  as  it  liked. 

The  Rider  was  put  to  the  Meeting  and  carried. 

Membership  and  Grades  of  Membership, 
Upon  this  subject  there  were  the  following  Riders  upon 
the  Agenda : — 
Proposed  by  the  Rochdale  Division : 

That  there  be  two  grades  of  subscriptions — one  as  at  present, 
to  include  membership  of  Association  and  Journal;  and 
one,  say  at  10s.  6d.  annually,  to  include  membership  and 
the  Supplement  of  the  .Journal  only,  and  that  the  Council 
be  instructed  to  take  the  necessary  steps  for  the  requisite 
alterations  of  the  Regulations  of  the  Association. 

Proposed  by  the  Wigan  Division  : 

That  in  order  to  bring  as  large  a  number  of  the  profession  as 
possible  into  close  touch  with  Medical  Politics  and  Sociologj 
there  shall  be  two  kinds  of  membership  of  the  Association  : 

(<i)  Full  membership  at  present  rate  with  the  existing 
privileges. 

ill)  Part  membership  at,  say.  ten  shillings  a  year,  which 
should  entitle  such  Member  to  attend  Divisional  and 
general  Branch  meetings  aud  to  receive  the  Supple- 
ment weekly,  but  not  the  Journ.\l  itself. 

The  Chairman  said  that,  as  the  matter  had  to  do  with 
finance,  the  Journal  and  Finance  Committee  had  con- 
sidered it,  and  had  reported  to  the  Council  upon  the  point. 
The  Meeting  must  consider  the  two  Riders,  having  in 
view  the  Report  by  the  Council. 

[For  Report  of  Journal  and  Finance  Committee  on  the 
foregoing  Riders,  see  Supplementary  Report  of  Council, 
paragraph  1. 

In  that  Report,  in  the  Supplement  of  July  9th,  p.  40, 
it  was  stated  that  in  the  opinion  of  the  Journal  and 
Finance  Committee  Members  of  the  new  class  would  not 
pay  their  fair  share  of  the  working  expenses  of  the 
Association  ;  the  actual  saving  to  the  Association  resulting 
from  not  having  to  supply  the  Journ.\l  to  them  would  be 
little  more  than  the  cost  of  the  paper  on  which  the 
Journal  is  printed.  On  the  other  hand,  the  value  of  the 
JouRN.AL  as  an  advertising  medium  would  be  seriously 
depreciated  upon  it  becoming  known  that  it  was  no  longer 
circulated  to  all  Members  of  the  Association.  As  regards 
the  expenses  of  Membership,  apart  from  the  supply  of 
the  Journal,  the  .Annual  Report  of  the  Council  shows  that 
the  expense  of  producing  and  supplying  the  Journal  to 
each  Member  is  6s.  3d.  per  head,  while  IBs.  9d.  is  applied 
to  the  general  work  of  the  Association,  the  benefits  of 
which  it  is  proposed  that  this  class  of  Members  should 
continue  to  enjoy.] 

Dr.  F.  E.  Wynne  (Leigh,  Wigan^,  said  that  as  the 
Riders  were  so  nearly  identical  he  was  quite  willing  that 
the  Rider  by  the  Wigan  Division  should  bo  withdrawn 
provided  that  he  was  permitted  to  express  the  views  of 
liis  Division  in  the  discussion  upon  the  Rider  by  the 
Rochdale  Division. 

The  Chairman  said  that  the  withdrawal  of  the  Rider  by 
the  Wigan  Division  would  simplify  matters  considerably. 

The  Meeting  allowed  Dr.  Wynne  to  withdraw  the  Rider. 

Dr  John  Brown  (Bury,  Rochdale^,  said  last  year 
Dr.  Fothergill  brought  forward  a  Resolution  with  the 
object  of  increasing  the  membership  of  the  .Association, 
which  he  (Dr.  Brown)  had  seconded;  and  it  seemed 
strange  that  such  a  motion  should  have  been  defeated. 
It  was  most  desirable  that  the  British  Medical  Associa- 
tion    should     do     everything     possible    to    increase    its 
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membership.  In  1906  the  net  increase  wag  1,256 ;  in 
1907  it  got  down  to  131;  in  1908  it  fell  to  39; 
this  year  he  was  happy  to  say  they  had  an 
increase  of  242.  During  those  years  they  had  had 
something  like  6,000  new  Members;  and  they  had  lost 
by  resignation  2,600.  It  was  evident  there  was  a  tremen- 
dous leakage  going  on,  and  the  question  was,  how  to  stop 
it.  It  was  undoubted  that  with  an  increased  membership 
they  could  speak  with  one  voice  and  get  justice  done  to  the 
medical  profession  in  all  the  departments  of  the  service. 
It  was  believed  that  having  two  classes  of  subscribers 
would  be  one  way  of  meeting  the  point.  He  was  not  very 
hopeful  of  success,  because  he  gathered  there  was  an 
opinion  that  it  would  lead  to  a  very  large  decrease  of 
revenue.  He  believed  that  80  to  90  per  cent,  were 
"  JouRN.vL  Members,"  and  they  would  be  more  than  likely 
to  continue  their  membership.  There  were  many  thousands 
who  did  not  need  the  Journal.  It  could  be  seen  in  nearly 
all  the  free  libraries  of  the  country ;  and  they  could  not 
expect  that  medical  men  would  go  on  paying  25s.  for  work- 
ing expenses  if  they  did  not  need  the  Journal.  There 
were  three  ways  of  increasing  the  membership :  the  first 
was  by  giving  more  tangible  benefits  ;  and  he  was  glad  to 
see  that  the  Council  were  considering  that  point.  The 
second  method  was  that  which  the  Bury  and  Rochdale 
Divisions  had  suggested — namely,  having  two  classes : 
membership  with  the  Journal,  25s.,  and  membership 
without  the  Journal,  something  less ;  and  the  third 
method  would  be  by  having  the  cost  of  the  Journal  to 
each  member  earmarked,  so  that  those  who  did  not  need 
the  Journal  might  have  the  cost  of  it  devoted  to  the 
Benevolent  Fund.  It  had  been  said  that  they  would  lose 
in  the  matter  of  advertisements  ;  he  did  not  think  this  was 
the  case,  because  there  was  not  a  journal  in  the  world  that 
was  80  well  read  as  the  British  Medical  Association 
Journal. 

Dr.  F.  E.  Wynne  (Leigh,  Wigan)  said  it  was  sometimes 
very  invidious  to  be  the  Representative  of  two  Divisions, 
especially  when  these  Divisions  took  divergent  views, 
neither  of  which  was  in  accordance  with  his  own.  He  had 
been  instructed  to  put  forward  the  Rider  which  he  had 
withdrawn  in  favour  of  Dr.  Brown.  The  Wigan  Division 
was  numerically  very  weak,  but  they  were  very  loyal. 
They  had  a  considerable  percentage  of  practitioners  in 
partnership,  and  it  was  not  thought  worth  while  for  more 
than  one  member  of  the  firm  to  pay  25s.  and  receive  the 
Journal.  They  had  held  a  joint  Meeting  of  the  two 
Divisions,  and  they  gave  their  unqualified  support  to  the 
IDs.  membership  being  limited  to  those  who  were  either  in 
partnership  or  had  relatives  who  were  taking  the  Journ.^l. 
Dr.  D.  F.  Todd  (Sunderland)  was  really  surprised  at 
Dr.  Brown's  statements.  They  should  compare  what  was 
done  in  kindred  associations,  for  instance,  the  Law  Society, 
and  oven  what  the  working  men  paid  per  annum  to  their 
societies.  The  idea  that  their  having  a  10s.  or  a  15s. 
contribution  would  bring  in  more  Members  was  a  fallacy. 
He  would  rather  suggest  that  the  subscription  should  be 
increased,  and  he  appealed  to  the  Members  to  vote  solidly 
against  it,  just  to  show  that  they  wanted  to  go  ahead  and 
not  stick  in  the  mud,  as  suggested  by  Dr.  Brown. 

Dr.  Hackman  (Portsmouth)  said  this  question  affected 
other  societies  as  well  as  their  own.  The  idea  of  a 
smaller  or  modified  subscription  was  carried  out  very  well 
by  the  Cyclists'  Touring  Club,  which  had  a  so-called 
family  ticket.  He  thought  it  was  worthy  of  consideration 
by  the  Journal  Committee  if  they  could  not  do  something 
on  the  same  lines. 

Dr.  Fulton  (Nottingham)  supported  Dr.  Brown's  Rider. 
In  Nottingham  they  tried  to  amalgamate  the  local  Division 
of  the  British  Medical  Association  with  the  old  established 
Medical  Society,  but  it  came  to  nothing,  because  of  the 
high  subscription  to  the  British  Medical  Association. 
While  the  local  society  had  increased  its  membership  by 
50  per  cent,  in  twelve  months,  the  British  Medical 
Association  had  not  increased  at  all. 

Dr.  G.  Parker  (Bristol)  said  that  many  men,  owing  to 
insurance  and  subscriptions  to  local  medical  societies,  were 
unable  to  pay  25s.  a  year,  and  many  cases  had  been  men- 
tioned in  which  there  was  some  such  reason  for  not  paying 
the  253.  Some  means  should  be  found  of  bringing  those 
men  into  the  Association. 

The  Rider  of  the  Rochdale  Division  was  lost  by  a  large 
majority. 


The  Treasuser  moved  : 

That  paragraph  1  of  the  Supplementary  Report  of  Council  as 
to  "Finance  "  be  approved. 

This  was  agreed  to. 

Besignation  of  Membership. 
The  following  Rider  was    submitted    by  the  Dundee 
Branch  : 
That   no  Member   shall    be   able    effectively  to  resign  his 
membership  while  any  discussion  as  to  the  conditions  of 
professional  employment  is  in  progress  between  the  Asso- 
ciation and  any  organized  body,  public  or  other,  affecting 
the  area  of   his  Branch   or    Division,  and  that  it  be  an 
iDstructiou  to  Council  to  prepare  the  necessary  amendments 
of  the  Articles  and  By-laws. 

Dr.  BuiST  (Dundee)  said  his  Branch  had  found  by 
experience  that  this  was  an  essential  condition  in  the 
procedure  of  educating  the  local  authorities,  because  one 
of  the  sources  of  weakness  in  meeting  with  those  autho- 
rities was  their  inability  to  recognize  the  fact  that  the 
medical  profession  as  such  was  able  to  supply  them  with 
information  as  to  suitable  conditions  of  medical  employ- 
ment. The  local  authorities  sometimes  refused  to  meet 
the  medical  profession  in  consultation,  and  it  was  a  great 
source  of  weakness  that  a  respectable  practitioner  should 
resign  his  membership  of  the  Association  for  the  purpose 
of  securing  what  he  considered  a  little  personal  advantage 
and  because  he  knew  that  other  Members  of  the  Associa- 
tion were  not  going  to  apply  for  a  post.  He  regarded  the 
matter  as  a  very  serious  one. 

Dr.  Maclean  ^Cardiff)  said  no  one  could  deplore  more 
than  the  Members  of  the  Ethical  Committee  that  it  was 
possible  for  Members  to  resign  in  order  to  take  advantage 
of  a  dispute  in  the  district  to  secure  certain  appointments. 
At  the  same  time,  this  Rider  as  it  stood  was  impracticable. 
He  had  been  a  Member  of  his  Branch  for  a  considerable 
time,  and  there  never  had  been  a  time  when  the  Branch 
had  not  been  engaged  in  some  conflict  with  outside  bodies. 
It  was  an  active  Branch,  and  for  that  reason  they  must 
have  disputes  and  debates  with  outside  bodies.  It  had 
never  been  competent  for  a  Member  to  resign  his  mem- 
bership in  his  own  Branch,  and  however  desirable  it  might 
be  to  keep  Members  within  their  ranks,  they  wished  to- 
keep  them  by  persuasion  and  not  by  compulsion. 

Dr.  BnisT  wished  to  point  out  that  Dr.  Maclean  had 
misinterpreted  the  words  "  effectively  to  resign  his  mem- 
bership."    A  Member  might  offer  his  resignation,  but  it- 
depended  upon  the  proper  authorities  of  the  Association  to- 
accept  it  before  it  became  operative. 

Mr.  Russell  CooirBE  (Exeter)  said  that  in  his  Division 
it  would  be  impossible  without  having  a  row  with  some- 
body to  prevent  a  Member  from  resigning.  Where 
they  had  to  deal  with  large  Branches  it  was  quite  im- 
possible to  keep  people  resident  100  miles  away  from 
resigning. 

Dr.  MuiR  (Glasgow  Eastern)  sympathized  with  what 
Dr.  Baist  had  brought  forward  if  it  could  be  carried  into 
effect.  The  point  Dr.  Buist  brought  forward  was  one  from 
which  they  suffered  very  much  in  Glasgow,  Members 
resigning  their  membership  to  offer  themselves  as  can- 
didates for  the  half  paid  posts  under  the  School  Board. 

Mr.  Andrew  Clark  said  that  when  he  read  the  Rider  it 
occurred  to  him  it  would  be  impracticable  to  carry  out. 
He  was  of  much  the  same  opinion  as  Dr.  Maclean.  It 
seemed  to  him  that  in  a  great  many  Branches  nobody 
would  be  able  to  resign  if  they  carried  this.  It  was  very 
imperative ;  it  did  not  recommend  that  it  should  be  done, 
but  it  was  an  instruction  that  the  Council  "shall"  do  a 
certain  thing. 

Mr.  Arhit  (Hampstead)  thought  Dr.  Buist's  Resolution, 
no  matter  how  it  was  interpreted,  was  a  little  too  binding. 
The  resignation  of  a  Member  was  only  to  be  accepted  if 
the  Branch  or  Division  thought  fit.  In  his  own  Division, 
in  recent  times,  a  most  awkward  position  had  arisen, 
where  a  Member  had  attempted  to  resign  in  order  to 
accept  an  appointment,  and  it  was  only  under  rather 
lucky  conditions  that  he  was  able  effectively  to  prevent 
his  "resignation.  They  had  heard  from  every  corner  of 
the  room  that  almost  every  large  Division  or  JBranch  had 
got  some  dispute  going  on;  this  might  mean  that  in  every 
case  a  resignation  tendered  would  have  to  be  accepted  by 
the  Branch.  Then  there  would  be  no  rapid  illicit  resigna- 
tions, and  the  resignations  would  come  before  the  Branch 
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and  be  passed  or  not,  according  to  the  case  involved.     He 
moved  as  an  Amendment : 

That  the  Council  be  instructed  to  consider  the  advisability  of 
providing  that  a  Member  shall  not  be  able  effectively  to 
resign  his  membership  until  such  resignation  be  accepted 
by  his  Branch,  when  any  question  is  raised  with  regard  to 
the  ethical  conduct  of  a  Member,  or  when  any  discussion  as 
to  the  conditions  of  professional  employment  is  in  progress 
between  the  Association  and  anv  organized  body,  public  or 
other,  affecting  the  area  of  his  firanch  or  Division  ;  and,  if 
thought  advisable,  to  prepare  the  necessary  amendments  of 
the  Articles  and  By-laws. 

Dr.  J.  S.  Darling  (Portadown  and  West  Down)  asked  if 
the  Association  had  any  legal  power  to  retain  a  Member 
beyond  his  annual  subscription.  If  a  Member  sent  in  25s. 
and  no  more,  had  the  Association  power  to  refuse  to 
release  him  ? 

Dr.  PoPK  thought  it  would  be  rather  difBcnlt  to  carry 
out  Mr.  Armit's  Resolution  in  very  large  Branches  which 
met  only  once  a  year. 

Mr.  Armit  suggested  the  meeting  of  the  Branch  Council. 
The  Chairman  said  it  would  be  in  accordance  with  the 
Branch  roles  whether  that  resignation  should  be  accepted 
by  the  Branch  as  a  whole  or  by  the  Branch  Council.  He 
did  not  thinly  it  was  necessary  to  tie  the  hands  of  the 
Branch  in  that  way. 

Dr.  Maclean  (Cardiff)  asked  if  it  were  not  a  fact  that 
lately,  in  connexion  with  the  consideration  of  a  certain 
case,  a  recommendation  was  made  to  the  efiect  that  no 
resignation  should  become  eiiective  without  previous 
reference  to  the  Division  to  which  the  Member  proposing 
to  resign  belonged. 

The  Chairman  of  Rbprbsentative  Meetings  replied 
that  under  the  present  procedure  a  resignation  was  not 
effective  until  it  had  been  considered  by  some  Committee 
at  the  Central  Office,  who  would  probably  consult  the 
Division  or  Branch  concerned,  but  there  was  no  definite 
ruling  to  that  effect.  With  regard  to  there  being  any 
impossibility  of  a  Member  resigning  if  he  wished,  there 
were  certain  conditions  under  which  a  Member  was  not 
able  effectively  to  resign  his  membership,  as,  for  instance, 
it  there  were  an  inquiry  pending. 

Dr.  Bdist,  with  the  consent  of  the  Meeting,  withdrew 
his  Motion. 

Dr.  C.  E.  KoBEKTsox  (Glasgow  Southern)  regretted  that 
Dr.  Buist  had  withdrawn  his  Resolution.  As  his  colleague 
Mr.  Mnir  had  said,  a  very  fair  sample  of  the  class  of  thing 
under  consideration  had  been  happening  in  Glasgow 
within  the  last  few  months,  where  the  medical  profession 
in  a  certain  district  declined  to  apply  for  certain  situations 
on  the  understanding  that  they  would  be  supported  by 
the  whole  of  the  profession  in  Glasgow.  Notwithstanding 
that,  some  medical  men,  knowing  a  large  number  of  their 
fellow  practitioners  had  withdrawn  their  applications, 
applied  for  the  posts.  He  maintained  it  should  not  be 
possible  for  such  men  who  happened  to  be  Members  of 
the  Association  to  withdraw  at  the  time  of  the  discussion 
of  their  conduct.  The  only  power  the  Association  had 
over  them  was  to  punish  them  by  expulsion,  and  the 
Association  ought  not  to  be  deprived  of  such  a  power. 

Dr.  Brown  (Bury  and  Rochdale)  said  his  Division  were 
unanimous  in  their  support  of  the  proposition  of  the 
Dundee  Branch,  and  he  asked  if  he  could  move  the  Dundee 
Rider  in  the  name  of  the  Rochdale  Division. 

The  Chairman  of  Represext.\tive  Meetings  said  that 
Dr.  Brown  could  move  an  Amendment. 

Dr.  Brown  said  he  desired  to  move  as  an  Amendment 
the  Rider  of  the  Dundee  Branch. 

Dr.  Maclean  (Cardiff)  rose  to  support  the  Resolution 
before  the  Meeting.  He  emphasized  what  had  been  said 
by  Dr.  Robertson  and  Mr.  Muir,  and  he  spoke  with  very 
full  knowledge  of  the  case  to  which  they  referred. 
Nothing  was  more  deplorable  than  the  attitude  of  certain 
Members  of  the  Association  resigning  at  that  time. 

Mr.  C.  R.  Straton  (Salisbury)  suppported  the  Resolution 
on  the  same  grounds.  He  reminded  the  Meeting  that  when 
a  man  resigned  his  membership  of  the  Association  he  never- 
theless, for  one  year,  retained  certain  financial  liabilities 
to  the  extent  of  his  guarantee.  He,  for  his  part,  thought 
it  would  be  very  desirable  that  a  Member  should  also 
retain  his  ethical  liabilities  for  the  same  period.  That  was 
a  question  which  the  Council  could  very  well  consider. 

Mr.  Verrall  (SouthEastern  Branch)  did  not  quite  like 
the  last  part  of  the  Resolution.     What  was  wanted  was  a 


provision  that  a  man  should  not  resign  when  there  was  any 
trouble  on,  but  it  was  undesirable  that  there  should  always 
be  investigation  whether  there  was  trouble  or  not.  If 
the  Resolution  were  carried  the  delay  in  the  man  getting 
his  resignation  effectively  registered  only  took  place  if 
there  was  any  personal  or  general  row  on,  so  to  speak, 
whereas  if  there  were  a  reasonable  delay  allowing  a 
reference  in  all  cases  to  the  Division  and  the  Branch, 
irrespective  of  whether  there  was  a  row  on  or  not,  it  would 
get  rid  of  the  appearance  of  delaying  it  only  in  such  caaea 
where  there  was  a  row,  personal  or  otherwise. 

Dr.  Fothergill  (Wandsworth)  thought  the  Resolution 
rather  limited  the  power  of  the  Association.  He  thought 
the  matter  of  resignation  should  be  referred  to  the  Members 
of  the  Branch  or  Division. 

Mr.  W.  J.  Greer  (Monmouth)  inquired  whether  it  was  a 
fact  that  a  man  who  had  sent  in  his  resignation  could 
not  effectively  leave  the  Association  until  the  Council 
had  accepted  his  resignation. 

The  Chairman  of  Representative  Meetings  said  that 
all  resignations  came  before  the  Council,  which  meant  the 
appropriate  Committee  concerned,  before  being  accepted. 

Lieutenant- Colonel  Ccrme  (West  Dorset)  desired  a 
definition  of  what  was  meant  by  "  effective  resignation." 

The  Chairman  of  Representative  Meetings  replied 
that  an  effective  resignation  was  one  accepted  by  the 
L'ouncil,  and  until  accepted  by  the  Council  the  resignation 
was  not  effective. 

Dr.  K.  L.  Langdox-Do«t.'  (Richmond)  moved,  and  Dr. 
R.  EsLER  (Lambeth)  seconded,  that  the  Resolution  be  put, 
which  was  agreed  to. 

The  original  Motion  was  then  put  and  carried. 

Dr.  W.  L.  MciR  (Glasgow  Eastern)  moved  : 

That  it  be  an  instruction  to  the  Council  to  consider  the 
advisability  of  the  following  alteration  of  present 
Article  VIII  of  the  Association: 

That  the  first  six  lines  of  present  Article  VIII  be  deleted, 
and  the  following  words,  or  words  to  similar  effect,  sub- 
stituted : 

"  Any  member  whose  subscription  shall  not  have  been 
paid  on  or  before  the  30th  June  of  the  current  year  shall 
receive  a  second  notice  asking  for  payment,  and  if  sub- 
scription is  still  unpaid  by  50th  September,  he  shall, 
without  prejudice  to  his  liability  to  the  Association,  be 
suspended  from  all  privileges  of  membership,  and  at  the 
end  of  the  year,  if  the  arrears  be  still  unpaid,  he  shall, 
ipso  facto,  cease  to  be  a  member." 

He  said  that  his  Division  felt  very  strongly  about  this 
matter,  and  they  wanted  to  have  the  privilege  of  present- 
ing the  Treasurer  with  about  £500  a  year.  For  one  sub- 
scription of  25s.  a  Member  received  all  the  benefits  of 
the  Association  and  the  Jocrn.\l  weekly  for  fifty-two 
weeks.  If  at  the  end  of  the  fifty -two  weeks  his  subscrip- 
tion fell  into  arrears,  the  same  privileges  were  continued 
for  another  fifty-two  weeks.  So  a  Member  might  receive 
for  two  years  all  the  privileges  of  the  Association  for  one 
solitary  subscription.  His  Division  thought  that  if  at  the 
end  of  the  first  twelve  months  the  subscription  had  not 
been  paid,  ipso  facto  the  Member  should  cease  to  be  a 
Member.  There  was  an  even  more  ridiculous  state  of 
things.  If  a  Branch  or  a  Division  nominated  a  Member  of 
the  profession  as  a  Member  of  the  Association,  he  might 
not,  when  he  was  accepted  by  the  Central  Council,  pay 
his  first  subscription,  and  still  for  two  years  he  would 
receive  all  the  benefits  of  the  AFSociation. 

Dr.  L.  D.  Parsons  (Gibraltar)  said  that  the  present  rule 
seemed  to  work  very  well,  and  he  did  not  think  that  the 
ultimate  financial  loss  was  great. 

Mr.  Larkin  said  that  it  was  found  that  the  present 
practice  paid.  He  hoped  that  the  Meeting  would  not  pass 
the  Motion, 

Professor  Moore  (Birkenhead)  thought  that  more  money 
would  be  lost  than  would  be  gained  if  the  present  proposal 
was  carried. 

The  Treasurer  said  that,  according  to  the  balance 
sheet,  the  subscriptions  in  arrear  were  £2,358.  Of  that 
amount,  at  least  £1,900  would  be  got  in.  If  the  present 
suggestion  was  acted  upon,  the  greater  part  of  the  £2,358 
would  be  lost.  He  asked  the  Meeting  not  to  encourage 
the  present  proposal. 

The  Motion  was  put  to  the  Meeting,  and  lost. 

Election  of  Representatives. 
The   Meeting  then   resumed  the   consideration   of  the      I 
Motion  upon  this  subject,  the  discussion  of  which  had  been 
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postponed  pending  the  obtaining  of  figures  bearing  upon 
the  matter. 

The  Chairman  of  the  Oeiianization  Committee  said 
that  the  Constituencies  could  be  grouped  so  that  300  Repre- 
sentatives could  be  elected,  but  they  were  so  grouped  at 
present  that  only  199  could  be  elected.  As  a  matter 
of  fact,  163  only  were  elected  at  the  present  time.  Beyond 
that,  out  of  those  163,  only  150  attended  the  Meeting  last 
year,  and  only  136  the  year  before.  The  Organization 
Committee  had  had  the  matter  under  consideration,  and 
they  had  gone  into  various  combinations  of  the  num- 
bers, and  had  found  that  if  after  the  first  100,  50  were 
elected,  it  would  be  possible  to  elect  223  instead  of  199. 
II  the  proposal  in  Dr.  Fothergill's  Amendment  was 
adopted  the  number  would  be  205.  Therefore  it  the 
meeting  adopted  the  Recommendation  of  the  Comm^jtee 
there  would  be  elected  18  more  than  would  be  elected 
on  Dr.  Fothergiirs  proposal  and  24  more  than  the  present 
number. 

Dr.  Douglas  (Maidstone,  Rochester  and  Chatham)  asked 
whether  the  attendances  were  counted  only  where 
Members  attended  on  every  day  of  a  Session. 

The  Chairman  of  the  Organization  Committee  said 
that  those  Representatives  who  entered  their  names  and 
had  their  fares  paid  and  came  up  were  counted. 

Dr.  FoTHERGiLL  (Wandsworth)  said  his  Division  w&s 
directly  opposed  to  this  proposition,  because  it  was  rather 
felt  that  some  of  the  Divisions  which  were  in  the  infancy 
of  their  organization  were  able  to  steal  a  march  by 
splitting  up  their  Divisions,  and  thereby  gettirg  as  many 
Representatives  as  other  Divisions  not  so  wide  awake. 
Those  Divisions  having  found  that  their  tactics  failed,  why 
did  they  not  combine  and  make  themselves  into  larger 
Divisions '.'  The  arguments  against  increasing  the  Repre- 
sentative Body  were  very  strong.  Dr.  Macdonald  had 
raised  a  point  which  showed  that  the  Amendment  was 
not  understood  by  some.  The  idea  was  that  any  Division 
which  had  fifty  Members  would  ipso  facto  send  a  Repre- 
sentative ;  and  it  was  suggested  that  every  Division  after 
the  first  100  Members  shoald  send  another  Representative. 
Personally,  he  should  like  to  vote  against  it,  because  he 
thought  they  had  quite  enongh  intelligence  represented  at 
the  Meeting. 

The  CHAiRMiVN  said  the  proposal  of  the  Committee  was 
that  in  the  larger  Divisions  an  extra  Representative 
should,  be  given  for  every  100  Members  over  the  first  50. 
Dr.  Fothergill  proposed  that  an  extra  Representative 
should  be  given  for  every  100  members  over  the  first  100. 

Dr.  Fothergill  said  the  Amendment  he  had  put  down 
to  move  did  not  say  that  a  Division  which  had  only  50 
Members  should  not  have  a  Representative. 

The  Chairjian  said  such  a  Division  would  have  a  Repre- 
sentative just  in  the  same  way. 

Dr.  Macdonald  asked  if  there  was  any  guarantee  that 
any  Division  with  less  than  100  Members  should  have  any 
Representative  at  all  it  Dr.  Fothergill's  Amendment  was 
passed. 

The  Chairman  said  that  in  his  view  the  Resolution  only 
took  into  account  the  question  of  multi  representation  in 
the  large  Divisions.  It  meant  the  present  regulations  as 
regards  the  large  Divisions. 

Mr.  Larkin  said  the  Council's  proposition  was  that  for 
a  membership  of  50  they  might  have  a  Member,  and  that 
when  the  membership  got  up  to  150  they  could  have  another 
I  Member.  Whereas,  if  the  suggestion  by  the  Representa- 
I  tive  for  Wandsworth  was  carried,  they  would  get  their 
first  Member  at  50  or  less,  and  they  would  not  get  another 
till  they  got  up  to  200. 

The  Chairman  said  that  was  quite  true. 
Mr.   Larkin    said   the    whole   question   seemed   to    be 
on   the   fairness   of   proportionate    representation  in   the 
large  Divisions.     In  that  body  they  wanted  as  far  as  they 
1    could  to  get  reflected  the  opinion  of  the  constituents  out- 
(    side  in  general.     They  did  not  want  large  bodies  of  600  or 
'    7C0  Members  to  be  equally  representtd  with  those  having 
only  30  to  40.     The  result  had  been  that  somewhat  astate 
towns  had  split  themselves  up  into  small  Divisions.     The 
effect  of  this  was  that  the  local  organization   tended  to 
become  disjointed.     Ho    thought  the  local    organization 
was  a  matter   of    great   icnportance.     If  such  towns   as 
Liverpool  and  Manchester  wero  going  to  be  placed  on  an 
equal  footing  with  small  Divisions,  they  would  not  enter- 
tain it.     He  felt  sorry  the  objection  had  been  raised  that 


they  would  have  too  many  Representatives.  He  con- 
sidered the  educative  power  of  that  Association  was  a  very 
good  one.  Every  man  who  had  attended  a  Representative 
Meeting  had  gone  back  to  his  home  the  better  for  attend- 
ing ;  if  with  nothing  else,  he  went  back  with  a  feeling  of 
esprit  de  corps. 

Dr.  Macan  (Croydon)  moved  that  the  question  be  now 
put. 

This  was  seconded  and  agreed  to. 

Dr.  Taylor  (Manchester)  asked  if  it  was  to  be  compul- 
sory ?  Because,  if  it  was,  he  was  not  quite  certain  that 
such  a  place  as  Manchester  and  Salford,  which  had  five 
Divisions,  would  agree  to  it.  W'ould  they  be  compelled  to 
unite  into  one  Division  ? 

The  Chairman  said  he  took  it  that  they  might  have 
another  Representative  for  the  additional  Members,  if  they 
wanted  one. 

Dr.  Maclean  said  it  would  surely  not  alter  the  constitu- 
tion of  a  Division. 

The  Chairm.vn  replied  that  the  constitution  of  a  Con- 
stituency being  the  minimum  number  of  fifty  Members 
remained  as  it  was  at  present. 

Dr.  Taylor,  as  part  of  his  previous  question,  said  he  was 
afraid  if  it  was  not  compulsory  it  would  defeat  its  object. 
The  object  was  to  get  proportionate  representation  ;  and, 
if  Manchester  stood  out  they  would  be  defeating  that 
object. 

The  CHAIEM.VN  said  he  had  perhaps  been  misunderstood 
in  his  reply  to  Dr.  Taylor.  It  was  optional  in  this  way  : 
if  locally  an  area  divided  itself  into  a  number  of  Divisions, 
that  area  could  have  a  Representative  for  each  Division  of 
fifty  Members  or  over.  If  the  area  formed  one  big  Divi- 
sion it  would  elect  one  Representative  for  the  first  fifty 
Members,  and  an  extra  Representative  for  the  ensuing  100, 
as  the  case  might  be. 

Dr.  Taylor  said  when  it  came  to  be  worked  out  in 
practice  it  would  be  found  that  the  number  of  Repre- 
sentatives would  be  lessened. 

The  Chairman  said  under  Dr.  Fothergill's  Amendment 
there  would  be  an  increase  of  6  in  the  number  of  Repre- 
sentative Members.  Under  the  Committee's  proposal  the 
increase  would  be  24.  The  increased  expense  of  the  24 
would  be  £50  roughly. 

Dr.  Fothergill's  Amendment: 

That  the  number  50  be  altered  to  100. 

was  put,  and  lost. 

The  Chaibman  then  put  the  Council's  Motion : 

That  an  extra  Member  be  allowed  after  the  first  50. 

Dr.  E.  W.  Goodall  (City)  said  it  might  be  suggested 
that  if  they  wanted  to  give  a  large  number  of  Members 
greater  representation,  why  not  split  up  the  large  Divi- 
sions in  London  into  small  Divisions,  so  that  each  Division 
should  have  a  Representative  ?  If  that  were  done  it  would 
increase  the  expense  of  the  Association,  because  they 
would  have  to  have  an  Executive  Committee  for  each 
Division.  He  pleaded  for  London  that  the  Committee's 
Recommendation  be  carried.  London  was  very  much 
under  represented,  and  it  was  felt  that  they  lost  many 
good  men  for  that  reason.  He  had  taken  the  trouble  to  go 
through  the  List  of  Representatives  and  the  Constituencies 
they  represented,  and  he  was  quite  surprised  to  see  the 
number  of  small  Constituencies  of  only  thirty  to  forty 
Members  each  which  could  command  a  vote.  When  it 
came  to  taking  a  show  of  hands,  the  man  who  represented 
only  thirty  would  vote  on  equal  terms  with  the  Repre- 
sentative of  the  Marylebone  Division,  who  represented 
more  than  600. 

Dr.  Taylor  said,  speaking  for  his  Division,  he  heartily 
supported  the  proposition.  He  was  not  pleased  to  be  told 
they  had  adopted  sharp  practice.  At  any  rate,  they 
would  with  pleasure  give  up  entirely  what  they  had  been 
doing.  He  thought  Dr.  Fothergill  might  be  incliced  to 
withdraw  his  not  very  generous  suggestion. 

Colonel  C.  H.  Joubert  de  la  Fertk  (Indian  Medical 
Service)  said  he  represented  a  Division  comprising  350 
Members,  and  it  was  felt  that  the  Division  was  very  much 
under-represented.  Many  Divisions  contained  a  much 
smaller  number  of  Members,  and  it  seemed  only  an  act  of 
justice  that  the  larger  Divisions  should  have  better 
representation. 
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Dr.  W.  Douglas  (Maidstone.  Rochester  and  Chatham^ 
would  like  to  say  for  the  smaller  Divisions  that  it  had 
been  the  representation  of  the  smaller  Constituencies 
which  had  in  a  great  measure  preserved  the  national 
aspect  of  their  Association.  They  vfanted  to  be  a  British 
Association.  If  they  had  a  large  number  of  Representa- 
tives in  London  or  the  large  Midland  towns  they  might 
make  a  combination  which  would  place  power  in  the 
hands  of  the  Northern  towns,  and  that,  he  thought,  would 
be  greatly  to  be  deplored.  They  had  succeeded,  at  any 
rate,  in  steering  clear  of  that  danger.  He  thought  there 
was  something  to  be  said  for  the  smaller  associations,  and 
he  hoped  they  would  not  forget  them.  He  had  had  ex- 
perience of  both  town  and  country,  and  he  thought  that 
where  a  large  place  like  Birmingham  might  have  pro- 
portionately fewer  Representatives  it  gained  in  force. 

Dr.  John"  Brown  (Bury  and  Rochdale)  asked  if  there  was 
a  Constituency  of  thirty  or  forty  members. 

The  Chairman  said  he  could  not  tell  straight  off,  but  he 
thought  there  might  be. 

Dr.  G.  E.  Haslip  (Metropolitan  Counties)  observed  that 
if  they  always  had  a  card  vote  they  would  not  have  such 
discussions  as  this,  and  it  would  not  be  necessary  that 
four  Members  should  come  from  Marylebone. 

The  Chairman  said  there  would  be  considerable  loss  of 
time  if  they  always  voted  by  card,  but  the  effectiveness  of 
Members  coming  to  represent  a  Constituency  did  not 
depend  on  their  voting  power,  but  sometimes  depended  on 
their  speaking  power,  and  that  was  why  he  thought  large 
Divisions  should  be  represented  by  more  than  oce 
Member. 

Dr.  A.  Drurt  (Halifax)  said  that  five  Members  repre- 
senting a  large  Constituency  could  make  themselves  very 
obiectionab)e  by  opposing  the  card  vote. 

The  Resolution  was  carried  by  108  votes  to  15,  with  the 
following  addendum  : 

That  the  Council  be  instructed  to  prepare  Jor  the  considera- 
tion of  the  fiepresentative  Meeting  such  alterations  of  the 
Regulations  as  are  necessary  to  carry  this  Resolution  into 
effect. 

Grouping. 
The  Chairman  of  Representative  Meetings  moved : 

That  the  grouping  of  Divisions  and  Branches  in  the  United 
Kingdom  for  the  election  of  Members  of  Council  for  the 
year  1911-12  be  the  same  as  for  the  year  1910-11. 

He  explained  the  grouping  of  1910-11  was  arranged  by  the 
Council  for  the  following  year.  For  the  next  year  the 
grouping  was  in  the  hands  of  the  Representative  Meeting, 
and  it  would  be  their  business  to  approve,  or  otherwise,  of 
the  Motion.  One  or  two  Amendments  had  been  handed  in, 
in  particular  one  affecting  the  grouping  of  the  Metro- 
politan Counties  Branch  and  constituent  Divisions  or  one 
or  two  Divisions  concerned.  He  asked  if  the  movers  of 
Amendments  would  agree  to  an  addition  to  the  end  of  the 
Motion  to  the  following  effect : 

Subject  to  snch  Amendments  as  the  Conucil  may  think 
desirable  after  reference  to  the  Branches  and  Divisions 
concerned. 

The  Amendments  proposed  were  by  Dr.  E.  A.  Starling 
(Tnnbridge  Wells),  seconded  by  Dr.  J.  J.  Mac  an  (Croydon): 

Except  that  the  Croydon  and  Bromley  Divisions  be  not 
separated  from  the  Branch  to  which  they  belong. 

By  Dr.  Fothergill  : 

That  the  following  word;-  be  added  :  "  Except  as  regards  the 
Metropolitan  Counties  Branch,  and  for  that  Branch  the 
grouping  be  so  arranged  that,  the  area  being  divided  into 
four  distiicts,  one  Member  of  Council  shall  be  returned 
from  each." 

The  Branches  concerned  were  Croydon  and  Bromley  and 
the  South-Eastern  Division.  The  Metropolitan  Counties 
Branch  were  also  concerned  with  reference  to  the  question 
of  four  Members  of  Council.  He  thought  it  perhaps  no; 
Uie  best  thing  for  the  Representative  Meeting  as  a  whole 

•to  decide  exactly  as  regards  the  individual  Divisions  where 
they  should  be  placed.     If  it  were  left  in  the  hands  of  the 

.Council  to  consult  those  Divisions,  he  thought  a  more 
amicable  arrangement  could  be  come  to  and  local  approval 
J^ould  bo  more  easily  gained. 


Dr.  E.  A.  Starling  (Tunbridge  Wells)  accepted  the  pro- 
position of  the  Chairman  of  the  Representative  Meeting. 

Dr.  Fothergill  (Wandsworth)  said  the  idea  that  four 
Members  should  be  elected  by  the  whole  of  London 
instead  of  London  being  divided  into  four,  and  one 
Member  being  elected  from  each,  was  carried  by  the 
casting  vote  of  the  Chairman.  The  result  was  that  the 
number  of  Representatives  from  Marylebone  and  suchlike 
Divisions  was  large  and  outvoted  those  from  districts 
further  out  of  London.  Hence  South  London  had  lost  its 
Member  on  the  Central  Council.  Two  of  the  seats  had 
gone  to  Marylebone  and  one  to  Kensington,  which,  being 
cheek  by  jowl,  represented  practically  the  same  interest. 
It  was  only  fair  that  South  London  should  have  its 
Representative  on  the  Council. 

The  Chairman  of  REPEESENTATn"B  Meetings  thought 
that,  in  view  of  the  decision  having  been  arrived  at  by 
the  casting  vote  of  the  Chairman,  it  would  be  better  to 
leave  it  in  the  hands  of  the  Council  again  to  get  the 
views  of  the  Metropolitan  Counties  Branch  on  the  matter 
and  let  them  settle  it. 

Dr.  Fothergill  agreed. 

The  Chairman  of  Representative  Meetings  put  the 
Motion  as  amended. 

Dr.  C.  E.  Robertson  (Glasgow  Southern)  inquired 
whether  the  different  Divisions  were  definitely  laid  out 
on  a  map  in  the  possession  of  the  Secretary,  as  there  had 
been  some  difficulty  in  finding  out,  in  connexion  with  one 
of  the  borders  in  Glasgow,  to  which  Division  a  man 
belonged. 

The  Medical  Secretarv  replied  that  a  complete  set  of 
maps  was  in  course  of  preparation. 

The  amended  Motion  was  then  put  and  carried. 

The  Chairman  of  Representative  Meetings  moved 
from  the  Chair  : 

That  the  Grouping  of  Divisions  and  Branches  not  in  the 
United  Kingdom  for  the  election  of  Members  of  Council 
for  the  year  1911-12  be  the  same  as  for  the  year  1910-11. 

He  explained  it  had  to  do  with  the  grouping  of  Branches 
not  in  the  United  Kingdom.  On  the  Agenda  Paper  were 
two  Riders  arising  out  of  the  proposition  he  had  just  made, 
the  first  of  which  was : 

That  the  present  grouping  of  Indian  Branches  with  Burma, 
Hong  Kong,  China,  and  Ceylon  Branches  will  cause  a  great 
delay  in  any  communication  likely  to  be  carried  on  l^etween 
the  grouped  Branches.  That  it  would  be  better  to  give  one 
Member  to  the  following  Erarches,  namely,  Bombay, 
Punjab,  South  Indian  .ind  Madras,  and  Assam  ;  and  another 
to  the  other  Branches,  namely,  Burma,  Colombo  Ceylon, 
and  Hong  Kong  aud  China. 

The  effect  of  the  proposed  Rider  was  to  give  two  Colonial 
Members  on  the  Council  to  India  and  the  adjacent 
countries.  In  order  to  give  an  extra  Representative  to 
that  part  of  the  world  it  involved  an  alteration  of  a  Bylaw, 
and  therefore  could  not  be  accepted  in  the  form  suggested. 
On  the  other  hand,  if  it  were  wanted  to  rearrange  the 
grouping  of  the  various  Branches  to  elect  the  same 
number  of  Colonial  Representatives  to  the  Council,  that 
had  not  been  actually  expressed  in  the  Rider  before  the 
Meeting.  The  same  applied  to  the  next  Rider  with  regard 
to  the  South  African  Branches  : 

That  the  South  African  Branches,  including  over  500  Members 
be  represented  by  one  Member  of  Council. 

It  was  proposRd  that  the  South  African  Branches  should 
have  a  Member  of  Council  to  themselves ;  but  it  did  not 
state  what  should  be  done  with  the  Members  residing  in 
Egypt,  Xorth  Africa,  and  the  :\Iediterranean,  and  if  they 
were  to  have  a  Member  to  themselves  it  might  mean  an 
additional  Colonial  Representative.  The  proposers  of  the 
two  foregoing  Riders  had  agreed  to  accept  a  Rider  in  their 
place.  He  accordingly  proposed  the  IMotion,  and  it  was 
agreed  to. 

The  Chairman  said  that  the  Motion  which  he  would 
move  on  behalf  of  the  two  Colonial  Representatives  was  as 
follows : 

That  it  be  an  instruction  to  the  Council  to  consider  and  report 
to  the  next  Annual  Representative  :\Ieeting  on  the  whole  sub- 
ject of  the  electinn  of  Members  of  Council  by  Branches  out- 
side the  United  Kingdom,  and  to  include  in  its  recommonda- 
tions  such  proposals,  if  anv,  as  the  Council  may  thmU 
desirable  for  the  amendment  of  the  By-laws  m  order  to  secure 
due  proportionate  representation  of  these  Branches  on  the 
Council. 
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It  was  not  possible  to  give  an  extra  Colonial  Representa- 
tive for  next  year,  as  that  meant  an  alteration  o{  the 
By-law. 

Dr.  R.  Row  (Bombay)  asked  permission  to  draw  attention 
to  one  or  two  points  in  connexion  with  the  claim  of  those 
whom  he  represented  to  a  better  representation.  Accord- 
ing to  the  present  By-laws,  there  was  only  one  Representa- 
tive for  the  whole  of  India,  including  Bombay,  Southern 
India,  Burma,  Assam,  and  also  the  Farthest  East  Do- 
minions— namely,  Burma,  Ceylon,  and  some  portions  of 
China.  Under  present  circumstances  it  would  be  mora 
easy  for  the  men  who  were  actually  in  India,  in  Bombay, 
Southern  India,  and  Assam  to  communicate  with  each 
other  if  they  had  one  Representative  for  themselves,  and 
if  the  other  Members,  such  as  those  in  Ceylon  and  other 
parts  of  the  Farthest  East  Dominions,  had  another.  There 
was  another  matter  to  which  he  might  draw  att  dtion. 
In  India — at  all  events,  in  Bombay — where  the  Associa- 
tions were  young  and  where  the  profession  was  just 
growing,  there  was  a  great  need  of  the  guidance  and 
the  disciplinary  and  educational  influence  of  the  Associa- 
tion. He  requested  the  Council  to  reconsider  the  claim  of 
those  for  whom  he  spoke. 

The  Chairman  assured  Dr.  Row  that  the  representation 
which  he  had  made  would  be  duly  considered  by  the 
Council  when  it  considered  the  Colonial  grouping  next 
year. 

Dr.  T.  D.  Grkbklees  (Cape  of  Good  Hope)  said  that  he 
had  been  specially  elected  to  the  Representative  Body  by 
the  Western  Province  Branch  (Cape  of  Good  Hope)  for 
the  purpose  of  bringing  forward  this  question.  The 
Soutla  African  Branch,  which  included  over  500  Members, 
was  represented  by  one  Member  of  Council.  It  had 
been  said  that  the  Colonies  were  being  pampered  too 
much,  but  in  the  United  Kingdom  there  was  a  Repre- 
sentative on  the  Council  for  every  411  Members.  In  the 
Colonies  they  had  only  one  for  every  612.  There  was 
another  matter  which  concerned  his  constituents  even 
more,  and  that  was  the  very  serious  condition  of  South 
Africa  at  present.  The  political  state  of  South  Africa 
influenced  the  medical  profession.  The  Branches  were 
in  a  very  critical  condition,  and  they  were  saying  to  them- 
selves that  they  had  wellnigh  arrived  at  breaking  point, 
so  far  as  loyalty  to  the  parent  Association  was  concerned. 
tEhere  were  over  500  Members  in  South  Africa,  and  they 
formerly  had  two  Members  on  the  Council,  but  now  that 
■number  was  going  to  be  reduced  to  one,  and  not  only  had 
that  one  to  represent  South  Africa,  but  he  had  to  repre- 
sent also  those  innumerable  Members  of  the  Association 
on  the  Continent,  in  Gibraltar,  Malta,  Egypt,  West  Africa, 
and  so  on.  He  quite  understood  the  difficulty  which  the 
Executive  was  in  in  the  matter.  He  had  much  pleasure 
in  supporting  the  proposal  which  had  been  made  by  the 
Chairman,  to  the  effect  that  it  be  an  instruction  to  the 
■Council  to  consider  the  matter  and  report  again. 

Surgeon- General  W.  R.  Browne  (S.  Indian  and  Madras) 
said  that  he  wished  to  draw  the  attention  of  the  Repre- 
sentative Body  to  the  feeling  which  had  been  excited  in 
the  Branch  which  he  represented  by  the  doing  away  of 
the  privilege  which  that  Branch  formerly  enjoyed  of 
nominating  a  Member  of  the  Council.  The  last  arrange- 
ment, by  which  only  one  Member  was  to  be  allotted  for 
the  whole  of  Bombay  and  the  East,  had  stirred  his  Branch 
up  very  much,  and  he  had  received  a  letter  in  which  he 
was  asked  to  urge  the  matter  before  the  proper  tribunal. 
Those  whom  he  represented  would  be  satisfied  to  be 
grouped  with  either  Ceylon  or  Bombay,  but,  they  being 
grouped  with  so  many  Branches,  it  was  quite  possible  that 
the  candidate  they  nominated  and  elected  might  never  be 
finally  elected  on  the  Council,  and  they  would  be  repre- 
sented by  a  Member  quite  unknown  to  the  Branch,  and  who 
also  knew  nothing  about  their  requirements.  So  strong  was 
the  feeling  against  the  grouijing  of  the  Branches  that  several 
very  prominent  Members  of  the  Branch  had  suggested  thet 
they  should  cut  themselves  off  from  the  British  Medical 
Association  and  form  a  Medical  Association  of  their  own. 
They  really  wanted  a  reconsideration  of  the  grouping 
as  it  at  present  existed.  He  was  glad  to  hear  that  the 
subject  was  to  be  relegated  to  the  Council  and  that  the 
whole  matter  would  be  considered.  Scattered  over  the 
enormous  area  from  Bombay  to  China  there  were  784 
Members.  Why  was  it  necessary  that  there  should  be 
S  Members  on  the  Council  to  represent  the  863  Members 
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in  Ireland — about  1  in  every  144 — whereas  all  over  the 
East  there  was  only  1  for  784.  He  hoped  that  when  the 
matter  came  up  for  consideration  some  practicable  means 
would  be  found,  if  necessary  by  the  enlargement  of  the 
Council  by  one  or  two  Members,  to  give  upon  the  Council  a 
better  representation  to  those  whom  he  represented  than 
the  present  system  afforded. 

Upon  the  suggestion  of  Dr.  Fothergill,  the  Motion  was 
altered  by  the  deletion  of  the  word  "annual,"  and  as  so 
altered  was  carried. 

Elections. 

The  Deputy-Chairman  (Dr.  Maclean,  Cardiff)  took  the 
Chair,  when  the  following  Rider  by  the  Dundee  Branch 
was  proposed : 

That  it  be  an  instruction  to  the  Council  to  take  the  necessary 
steps  for  the  adjustment  of  the  Eegulationa  of  the  Associa- 
tion so  as  to  provide  as  far  as  possible  for  the  conduct  of 
all  elections  in  the  Association  by  the  method  of  the 
transferable  vote. 

Dr.  R.  C.  BuisT  (Dundee)  said  he  should  like  to  suggest 
a  slight  modification  in  the  terms  of  his  Rider,  taking  out 
the  second  line  and  making  it  read : 

That  it  be  an  instruction  to  the  Council  to  consider  the 
advisability  of  adjusting  the  Regulations  of  the  Association 
so  as  to  provide  as  far  as  possible  for  the  conduct  of 
all  elections  in  the  Association  by  the  method  of  the 
transferable  vote. 

Mr.  H.  W.  Armit  (Hampstead)  asked  why  Dr.  Buis* 
wanted  to  make  the  alteration  he  proposed. 

Dr.  BnisT  said  it  would  create  unnecessary  difficulties  at 
that  stage  of  the  proceedings  to  give  an  instruction  to  the 
Council  to  take  necessary  steps.  It  meant  a  two-thirds 
majority  instead  of  a  simple  majority.  It  would  give  rise 
to  many  matters  of  detail  which  they  had  not  the  time  to 
consider. 

Mr.  Armit  said  the  alteration  would  lead  to  a  waste  of 
time.  There  was  no  particular  reason  why  they  should 
not  discuss  the  original  proposition  that  day  in  a  very 
brief  time,  and  give  the  Council  directions  to  carry  it  out. 

The  Depdty-Chairman  pointed  out  that  the  Rider  in  its 
original  form  would  require  a  two-thirds  majority.  In  the 
amended  form  suggested  by  Dr.  Buist  a  simple  majority 
would  be  sufficient.  He  then  put  to  the  ileeting  whether 
Dr.  Buist  should  go  on  with  the  Rider  in  its  amended 
form. 

This  was  agreed  to. 

Dr.  Buist  said  as  it  was  an  instruction  now  to  the 
Council  to  consider  the  Report  he  need  not  say  much  in 
defence  of  it,  because  the  Representative  Meeting  had  in 
such  detail  adopted  the  method  of  the  vote  with  regard  to 
the  election  of  the  Chairman  and  Deputy-Chairman,  and 
now  with  regard  to  the  election  of  four  Members,  that  they 
would  be  prepared,  when  the  Recommendation  was  pre- 
sented in  proper  form,  to  apply  the  method  to  all  elections. 

The  Rider  was  agreed  to. 

Matters  Referred  to  Divisions. 
The  following  Rider  arising  out  of  the  Report  of  Council 
under   heading   "Organization,"   proposed    by    the   West 
Suffolk  Division,  was  submitted  : 

That  in  the  opinion  of   the  Representative  Meeting   It    ia 

desirable,  as  a  means  of  awakening  fresh  mterest  m  the 

work  of  the  Association,  that  when  matters  are  referred  to 

Divisions  in  the  Supplement  of  the  Journal,  a    blank 

leaf   naming  the  subjects,  should  be  inserted  m  the  same 

Supplement,  and  attention  called  to   it  in  the  '  Special 

Notice  to  Members."    Upon  this  leaf  any  Member  who  is 

unable  to  attend  the  Meeting  of  his  Division  when  these 

subiects  are  placed  on  the  agenda  may  write  his  opinion 

and  send  it  to  the  Secretary  of  his  Division  to  be  considered 

at  the  Meeting. 

Dr.  J.S.  Holden  (West  Suffolk),  in  moving  this  Rider,  said 

it   was   among   the  general    practitioners  that   the   leas^ 

interest  was  taken  in  the  work  of  the  British  Medical 

Association.     It  was  impossible  in  many  country  districts 

for  Members  to  attend  the  Divisional  Meetings,  because  it 

meant   the  loss   of   a  day,  and   consequently   they  were 

apathetic.     They  seldom  read  the  Supplement,  and  knew 

absolutely  nothing  of  what  was  going  on.     If  a  blank  leaf 

were  inserted  in  the  Journal,  which  would  cost  nothing, 

they  could  make  suggestions,  which  would  be  sent  on  to 

the  Secretary  to  be  discussed  at  a  Divisional  Meeting. 

Dr.  J.  Metcalfe  (Bradford)  that  this  was  a  reSnement  ot 
procedure  which  was  entirely  unnecessary. 
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Mr.  J.  Brydon  ( Darlington,  Harfli  poo's.  Stockton) 
thought  very  few  of  tho  Members  would  take  the  trouble 
to  tear  out  the  blank  sheet  and  send  it  to  the  Divisional 
Meeting.  Another  question  was  as  to  whether  it  was  to 
be  regarded  as  proxy  voting. 

Dr.  FoTHEEGiLL  (Wands«Porth)  said  they  had  no  ex- 
perience behind  them  as  to  how  this  would  work.  He 
suggested  to  the  mover  that  he  should  try  it  on  the  Agenda 
first,  and  then  report  to  them. 

Dr.  J.  S.  Darling  (Portadown  and  West  Down)  pointed  out 
to  the  mover  that  the  Rider  had  quite  distinctly  a  Hibernian 
flavour ;  because  it  was  to  be  a  blank  sheet  which  stated 
the  objects.  It  might  be  put  as  a  leaf  stating  the  objects 
with  a  blank  space.  In  the  next  place,  he  could  see  no 
possible x)bjeotion  to  it;  but,  on  the  other  hand,  there  were 
many  cases  in  which  it  might  eniioucage  practitioners  to 
take  an  interest  in  what  was  going  on. 

Mr.  F.  C.  Lap.kin  drew  attention  to  the  apparent 
instruction  to  the  Divisional  Meeting  that  they  must 
consider  all  these  answers.  He  could  picture  a  somewhat 
dismal  Divisional  Meeting,  where  6  men  would  turn  up 
and  60  stay  away  and  another  60  would  write  their 
answers.  He  was  afraid  those  6  members  would  not  turn 
np  at  the  next  Divisional  Meeting.  For  his  own  part  he 
wonld  oppose  it  all. 

Dr.  Macdonald  (West  Somerset)  said  they  should  re- 
member one  fundamental  point.  The  Divisional  Meetings 
had  been  the  foundation  of  the  Association  and  this  Rider 
afforded  a  means  of  escaping  the  duty  of  attending  them. 
They  ought  to  oppose  in  every  possible  way  any  scheme 
for  doing  away  with  the  work  of  the  Divisional  Meetings. 
He  belonged  to  a  Division  which  was  as  widely  spread 
as  most  of  them,  being  from  35  to  40  miles  from  one  end 
to  the  other;  they  regularly  got  something  like  50  per 
cent,  of  the  members  present.  This  Rider  would  give  the 
Members  an  additional  excuse  for  staying  away. 

Dr.  J.  H.  Ta'^lor  (Salford)  opposed  the  Resolution  for 
exactly  the  same  reasons  stated  by  Dr.  Macdonald.  The 
irony  of  the  situation  was  intensified  by  the  proposer's 
speech.  He  began  by  eaying  that  many  of  the'Members 
knew  nothing  at  all  about  the  business,  and  he  wound  up 
by  asking  them  to  send  their  opinions  on  blank  sheets. 

Di-.  Poi'E  moved  that  the  qcestion  be  now  put. 

Mr.  AR^rlT  seconded. 

The  Rider  was  lost. 

Tlie  Charter. 

.  Mr.  Andrew  Clark  moved  that  paragraph  (2)  of  the 
Supplementary  Report  of  the  Council  as  to  the  applica- 
tion for  a  Charter  be  approved.  The  Report  had  been 
circulated,  and  he  did  not  think  it  necessary  to  soend 
time  in  talking  about  it.  If  any  Representative  wanted 
to  ask  a  question  he  would  answer  it. 

The  Motion  vs  as  agreed  to. 

Mr.  Andrew  Clark  moved : 

That  the  Meeting  approve  and  adopt,  aa  a  Report  of  the 
Representative  Meeting  to  the  Association,  the  Memorandnm 
submitted  by  the  Connoil  to  the  Meeting  on  the  history  of 
the  application  0/  the  Association  for  a  Royal  Charter. 

The  special  Report  had  been  circulated ;  it  was  a  loug 
document,  and  here,  again,  he  did  not  intend  to  say 
aoivthing  except  in  any  answer  to  questions  if  required. 

The  Motion  was  then  agreed  to. 

Some  discussion  then  took  place  on  a  Rider  moved  by 
Dr.  FoTHERGiLL,  when  it  was  decided  to  proceed  to  the 
next  business.     Tho  Meeting  then  adjourned  till  Saturday. 


SATURDAY,  JULY  23kd. 

Mr.  H.  A.  Ballance  (Chairman  of  Representative 

Meetings)  in  the  Chair. 

The  business  of  the  Representative  Meeting  was  resumed 

on  Saturday,  July  23rd,  1910. 

The  Minutes   of   the   previous  day's  proceecHngs  were 
corrected,  confirmed,  and  signed. 

Proposed  New  Company. 
The  Chairmak  of  Organization   Committbb  moved  as 
follows : 

That  the  Special  Report  on  the  Memorandum  of  Association 
be  received . 

This  was  agreed  to. 


The  draft  Memorandum  of  the  Association  and*  tli& 
Report  of  the  Organization  Committee  thereon  was  dis- 
cussed at  considerable  length  clause  by  clause,  and 
agreed  to. 

Next  Year's  Chairman. 

The  Chaikiiax  said  he  had  an  announcement  to  make  of 
great  interest  and  importance,  and  it  was  one  upon  whicb^ 
he  thought  the  Representative  Meeting  should  be  cou- 
gratula'ed.  It  was  that  there  was  only  one  nominatioB 
for  the  Chairmanship  of  the  IMeeting  for  next  year.  Dr. 
Maclean.  He  therefore  declared  Dr.  Maclean  duly  elected. 
(Applause.) 

Dr.  Maclean,  in  acknowledging  his  election,  said  he 
thought  he  should  say  a  few  words  on  this  very  important 
post  to  which  he  had  been  elected.  In  the  first  place  he 
would  like  to  say  to  the  Meeting  that  he  did  very  mnob 
appreciate  the  honour  the  Meeting  had  done  him  in  electing. 
him  The  honour  was  very  great,  especially  having  regard)' 
to  the  fact  that  in  the  capacity  of  Chairman  of  this  Repre- 
sentative Meeting  one  became  a  lineal  descendant  (A 
Horsley,  Macdonald,  and  Ballance.  If  he  might  say  one- 
word  in  regard  to  their  present  Chairman,  he  felt  he  was 
not  expressing  his  own  views  only,  but  those  of  the  whole- 
Meeting,  when  he  said  that  they  very  deeply  regretted' 
that  Mr.  Ballance  had  not  seen  his  way  to  continue- ia 
office.  Whilst  his  appointment  as  Chairman  wooW^ 
Certainly  add  to  his  responsibilities,  it  would  certainly  alsor 
add  to  his  ideal  in  that  he  had  to  follow  such  a  man 
as  Mr.  Ballance.  He  thought  it  due,  furthermore,  t* 
the  Meeting  that  he  should  say  that  he  viewed  this  office 
with  a  very  grave  sense  of  responsibility.  To  represent 
this  Meeting,  not  only  to  preside  over  its  deliberations  but 
to  represent  this  Meeting,  which  in  turn  represented  the 
true  hopes  and  aspirations  of  the  profession  at  a  time 
when  that  profession  was  placed  in  an  economic  crisis  snob 
as  had  never  occurred  in  its  history,  was  a  responsibility 
which  he  really  trembled  to  face.  He  thought  it  further 
due  to  the  Meeting  to  say,  as  regarded  himself,  that 
no  efforts  on  his  part  would  be  spared  to  carry  out  as 
effectively  as  his  abilities  wonld  permit  the  duties  of  this 
post,  and  to  some  extent  that  very  determination  on  hie 
part  did  create  a  sense  of  confidence — that  sense  of  con- 
fidence arising  not  so  much  from  that  consideration  aa 
from  the  conviction  that  the  Meeting,  both  individnaily 
and  collectively,  would  extend  to  him  a  large  measure  ol 
tolerance  and  kindness. 

Science  Committee. 
Proposed  Central  Research  Laboratory. 
Dr.  Pope  moved  that  the  following  Recommendation  ot 
Council  be  adopted : 

That,  having  regard  to  the  considerable  facilities  for  research 
which  at  present  exist  in  various  parts  of  the  country,  and 
the  heavy  financial  requirements  of  such  an  undertakiDg,  it 
is  inadvisable  for  the  British  Medical  Association  to  attempt 
to  establish  a  Central  Research  Laboratory. 

Dr.  F  G  BusHNBLL  (Brighton)  said  thip  Recommendation 
of  the  Science  Committee  affected  the  Members  of  the 
Association  and  genera!  practitioners,  perhaps,  a  little  more 
than  might  be  thought  tho  case  at  first  .sight.  He  was 
quite  sure  the  Science  Committee  had  given  the  subject 
full  consideration,  hot  he  thought  they  might  take  the 
Meeting  a  little  more  into  their  confidence  as  to  the 
grounds  on  which  the  Recommendation  was  made.  He 
should  ask  the  Members  not  to  pass  this  Recommendation, 
but  to  accept  an  Amendment  that  he  should  put  before 
them.     His  Amendment  was  as  follows  : 

That  the  Recommendation  be  referred  back  to  the  Connoil 
for  an  estimate  of  the  cost  of  the  establishment  and  main 
tenance  of  a  small  Research  Laboratory  with  a  comparativi 
statement  of  its  advantages  and  dieadvantages,  such  report 
to  be  forwarded  to  the  Divisions  for  consideration. 

Dr.  R  A.  LvsTER  (Winchester),  who  seconded  the  Amend 
ment,  said  he  thought  they  ought  to  have  the  pros  and 
cons  of  the  matter  very  clearly  placed  before  them.  As  an 
Association  they  did  not  undertake  any  very  considerable 
work  for  the  advancement  of  science  or  the  purely 
scientific  side  of  medicine.  They  ought  to  justify  their 
existence  by  showing  that  they  were  considering  the 
advisability  of  undertaking  such  work.  M''ithout  any 
reflection  on  the  Committee  which  had  formulated  the 
Report,  he  hoped  they  would  take  it  back  and  report  mCW» 
fully  to  the  Meeting. 
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Mr.  Armit  (Hampstead)  opposed  the  Amendment.  It 
appeared  to  him  that  what  was  wanted  by  Dr.  Bnshnei! 
when  he  asked  the  Meeting  last  year  to  refer  the  matter  to 
the  Central  Conncii  was  to  establish  a  satisfactory  research 
laboratory ;  and  the  words  in  the  Report  of  the  Science 
Committee,  "  heavy  financial  requirements,"  showed  that 
the  Central  Council  or  the  Finance  Committee  were  of 
opinion  that  what  was  asked  for  was  a  large  undertaking. 
If  Dr.  Bushnell  would  be  satisfied  with  a  small  laboratory, 
he  had  no  doubt  the  whole  thing  could  be  carried  through ; 
but  that  would  do  no  good.  Ho  maintained  that,  at  all 
-avents  in  London,  there  was  ample  laboratory  accommoda- 
tion. What  was  really  wanted  at  the  present  moment  was 
sodowed  scholarships ;  and  he  took  it  that  if  they  got  a 
new  Memorandum,  as  he  hoped  they  would,  in  the  form 
they  had  been  just  discussing,  they  would  be  able  to  endow 
further  scholarships  if  the  funds  of  the  Association  would 
admit  of  it.  During  the  last  few  years,  the  Beit  Scholar- 
ships bad  been  a  considerable  assistance  to  the  scientific 
reaeftcch  workers.  And,  some  little  time  ago,  in  the  world 
of  chemistry,  money  was  obtained  and  Dr.  Mond  instituted 
a  iarge  laboratory  where  work  could  be  carried  out.  The 
result  which  had  accrued  from  that  excellent  endowment 
had  been  that  the  laboratories  remained  empty,  because 
there  had  been  no  funds  to  support  the  workers  in  the 
laboratory.  What  was  wanted  was  funds  to  support  the 
workers  by  the  endowments  of  scholarships.  He  assured 
them  that,  at  all  events  in  London,  there  was  no  difiiculty 
in  obtaining  rooms  where  workers  could  carry  out  their 
•work.  For  that  reason,  he  thought  it  unnecessary  to  refer 
^he  matter  back. 

Dr.  (iooDALL  (City,  Metropolitan)  said  the  Council  had 
gone  fully  into  the  question,  and  had  found  there  were  all 
eotts  of  financial  difficulties.  He  agreed  that  a  small 
laboratory  would  not  be  any  good.  New  laboratories 
should  not  be  in  only  one  place  and  arailable  only  for  a 
very  few  men;  they  shoixld  be  set  up  all  through  the 
kingdom.  The  proper  way  to  carry  out  any  scheme  of  this 
^rt  was  to  make  use  of  the  ample  accommodation  already 
provided.  He  knew  that  in  London  some  of  the  medical 
schools  afforded  facilities  for  carrying  out  reasonable 
research  work  in  hired  laboratories  with  proper  light  and 
space.  He  thought  it  would  be  a  great  mistake  if  the 
Association  went  into  any  scheme  of  this  sort.  The  proper 
way  of  dealing  with  the  matter  was  to  provide  money  and 
4o  let  the  men  go  where  they  liked. 

The  Amendment  was  lost. 

Dr.  Poi'E  moved  that  the  Science  Report  be  approved. 

In  answer  to  Dr.  Fotuehgill,  Dr.  Pom;,  on  ifection  61, 
«lating  to  athleticism  in  schools,  stated  that  the  Editorial 
Department  had  undertaken  the  matter,  and  had  com- 
raonicated  with  the  daily  press  with  request  for  comment, 
and  with  the  schoolmsisters  as  well. 

Dr.  John  Brown  (Bury  and  Rochdale),  on  paragraph  57, 
dealing  with  the  Central  Library,  inquired  as  to  the 
facilities  now  offered  for  the  Library  being  utilized. 

Dr.  PoiE  said  the  Library  was  open  from  10  a  m,  to 
5  pm. 

The  Motion  was  agreed  to. 

Dr.  Pope  moved  that  the  Supplementary  Report  be 
approved. 

Dr.  FoTHBRGiLL  askod  the  reason  why  Members  could 
iSet  have  books  out  of  the  Library  during  certain  months 
3f  the  year  at  a  time  when  he  thought  people  might  be 
ible  to  do  a  little  reading. 

Dr.  PopB  said  he  wished  the  Editor  were  there  (of 
course  they  all  regretted  his  absenco),  as  he  did  the 
lldbiary  work  of  the  Science  Committee.  His  recollection 
of  the  reasons  for  closing  the  Library  during  certain 
jmonths  was  that  it  was  absolutely  necessary  that  all  the 
books  should  be  in  the  Library  for  some  little  time  in  the 
lyear,  or  else  the  losses  would  be  innumerable,  and  the 
jbooks  could  not  ba  catalogued,  repaired,  cleaned,  and  so 
11.  The  period  was  a  little  over  six  weeks. 
1^  The  Cb.uem.\x  said  Dr  Goodall  had  sent  in  the 
{idlowiag  Amendment  dealing  with  the  Library  Rules  : 

That  in  view  of  the  fact  that  the  Rules  submitted  for  the  uso 
oJ  the  Lending  Department  of  the  Library  do  not  make  it 
clear  whether  or  not  a  ^Member,  on  application,  is  to  be 
allowed  to  take  away  a  bock  himself,  and  that  Rule  6  i3 
eomewhat  ambiguous,  the  Conncii  be  instructed  to  amend 
the  Rules  accordingly. 

Dr.  GoonALL  (City,  Metropolitan)  said  he  did  not  think 
^ule  2   made  it  clear  that  a  Member  could  go  to  the 


Library  and  ask  for  such-and-such  a  book,  and  if  it  was 
not  in,  it  could  be  sent  to  him  on  filling  up  a  form  and  on 
payment  of  the  carriage.  It  gave  the  impression  that 
appUcation  would  have  to  be  made,  and  that  it  might  be 
perhaps  twenty- four  hours  before  the  Member  could  get 
the  book  he  wanted.  He  did  not  think  that  was  what  the 
Committee  intended  at  all.  Then  with  regard  to  Rule  No.  6, 
which  said  that  "  Ordinary  textbooks  can  only  be  con- 
sulted at  the  Library.  Only  works  of  reference  will  be 
circulated,"  he  wished  to  know  what  sort  of  books 
Members  were  to  be  allowed  to  take  away  from  the 
Library,  and  as  to  what  sort  of  books  was  it  going  to  be 
said  that  they  should  not  be  taken.  He  hoped  that  what- 
ever Committee  had  to  do  with  these  Rules  they  would 
amend  them  so  as  to  make  it  quite  clear. 

Dr,  Pope  said  he  had  not  the  slightest  objection  to 
putting  in  anything  which  would  make  the  llules  perfectly 
clear.  By  Rule  3  "  A.  Member  requiring  a  book  to  be 
forwarded  shall  send  with  his  application  6d.  for  packing 
and  carriage."  That  implied  that  if  the  Member  went 
and  fetched  it  he  could  take  it  out  without  paying  the 
6d.  With  regard  to  Rule  6  a  Member  could  get  a  list  of 
the  books  that  could  be  taken  out  and  that  would  answer 
that  question.  They  were  all  plainly  put  down.  Certain 
textbooks  were  in  such  large  demand  that  the  Committee 
would  have  to  purchase  100  of  them  to  supply  the  demand. 
Certain  books,  therefore,  must  always  remain  in  the 
Library  as  the  Treasurer  did  not  seem  inclined  at  present 
to  allow  the  Committee  to  purchase  a  large  number  of 
duplicates. 

Dr.  Goodall  asked  to  be  allowed  to  withdraw  the 
Amendment,  having  heard  what  Dr.  Pope  had  said. 

The  Supplementary  Report  was  then  adopted. 

ArroLNTMENT  OF  Deput?  Chairiluj. 

The  Chaiemak  said,  as  regarded  the  nominations  for 
Deputy  Chairmanship  of  the  Representative  Meeting  for 
the  ensuing  year,  three  names  had  been  sent  in,  those  of 
Dr.  Buist,  Mr.  Garstang,  and  Mr.  Verrall. 

The  Chairman  subsequently  said  he  had  much  pleasure 
in  informing  the  Meeting  that  Mr.  T.  Jenner  Verrall  had 
been  elected.    (Applause.) 

Mr.  T.  Jenner  Verrall  said  that  he  was  sure  that  he 
should  be  setting  a  good  example  it  he  said  as  few  words 
as  possible  upon  that  occasion.  So  far  as  the  applause  set 
the  seal  to  anything  which  he  had  tried  to  do  for  the 
Association,  he  was  very  much  obhged  to  the  Meeting. 

Medicai.  Ethics. 
Proposed  Special  Class  of  Consultants. 
The  Ckaip.max  of  the  Ethical  Committee  (Dr.  Maclean) 
moved : 
That  the  following  Recommendation  of  Council  be  adopted 
(paragraph  63  of  Annual  Report) : 
That  having  regard  to  the   replies   received   from  the 
Divisions,  the  Representative  Meeting  does  not  deem 
it  advisable  to  proceed  at  present  to  the  drafting  of  any 
regulations  to  govern  a  special  class  of  consultants. 

Dr.  H.  Beckett- Overt  (Kensington)  moved  the  following 
Amendment : 

That  the  Representative  Meeting  await  the  final  report  of  the 

Council  with  the  completed  returns  from  the  Divisions  as 

to  a  special  class  of  consultants  before  coming  to  a  decision, 

and  that  in  their  final  report  the  Council  be  requested  to 

analyse  the  returns  from  the  different  Divisions,  showing 

the  nature  and  size  of  the  Divisions  making  the  respective 

replies. 

He  said  it  seemed  to  his  Division  that  the  Jlotion  of  the 

Council  deliberately  shelved  the  whole  matter,  and  the 

object  in  bringing  forward  the  Amendment  was  to  prevent 

the  matter  being  shelved.     A  majority  of  the   Divisions 

had  stated  that  they  were  in  favour  of  the  recognition  of  a 

special  class  of  consultants.     That  being  so,  it  would  be 

I   well  to  await  the  returns  from  the  Divisions  which  had 

1  not  yet  answered.     He  understood  that  since  the  Report  of 

!  the  Council  was  issued  quite  a  number  of  Divisions  had 

i   sent  in  their  replies,  and  that  many  of  them  were  in  favour 

of  the  recognition  of  a  special  class  of  consultants.     What 

;   was  proposed  was  that  the  arrangement  should  be  per- 

i   missive. '  There  was  no  suggestion  in  the  Report  of  any 

comoulsion,  or  that  any  one  man  would  be  obliged  to  style 

!   himself  a  consultant,  and,  to  use  lei^al  phraseology,  "  take 

1   silk."     It  would  be  a  very  great  pity  if  the  whole  matter 

1  were  shelved.    The  adoption  of  the  Amendment  which  he 
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moved  would  keep  the  thing  going  until  next  year,  and 
-would  give  the  Association  a  chance  o£  considering  the 
matter  again. 

Dr.  Maclean  said  that  whilst  the  Recommendation  of 
the  Ethical  Committee  was  arrived  at  after  consideration 
of  the  returns  received  from  the  Divisions,  still  he  thought 
personally,  as  the  Chairman  of  the  Committee  responsible 
for  the  Recommendation  of  the  Council,  that  itj  would  be 
quite  consonant  with  the  feeling  of  the  Divisions  as  a 
whole  if  the  matter  were  kept  open  for  a  little  longer. 
Reference  to  the  figures,  he  thought,  woald  show  that 
the  feeling  of  the  Divisions  might  be  interpreted  in  the 
sense  that  it  was  desirable  as  an  ideal  that  a  class  of 
consultants  should  be  estabhshed,  but  that,  in  the  view 
of  the  Divisions,  the  means  of  effectively  establishing 
such  a  class  did  not  practically  appear.  If  the  subject 
were  allowed  to  incubate  for  some  time  longer  some  of 
the  practical  difficulties  which  at  present  obviously 
occurred  to  the  Divisions  might  disappear.  He  thought 
he  ought  to  impress  upon  the  Meeting  'that  if  the  Amend- 
ment was  accepted  it  did  not  mean  that  any  additional 
push  was  given  to  the  machinery.  Nothing  forceful  in 
the  matter  of  recommendation  would  of  necessity  eventuate 
from  the  acceptance  of  the  Amendment.  He  would  accept 
the  Amendment  in  that  sense. 

Dr.  W.  B.  Dow  (Fife)  said  that,  as  representing  a  Uni- 
versity in  Scotland,  he  thonght  the  proposal  to  draw  up 
a  list  of  consultants  and  to  say  to  the  profession  :  "  These 
are  the  men  you  have  to  consult,"  was  really  degrading. 
He  felt  very  strongly  upon  the  matter,  and  his  Branch  had 
asked  him  to  speak  very  strongly  against  it. 

Dr.  LANGDON-Do\yN  (Richmond)  said  that  it  would 
hardly  be  right  to  allow  the  remark  of  the  last  speaker  to 
go  unanswered  before  the  vote  was  taken,  because  it  so 
totally  misrepresented  the  objects  of  the  Report.  What 
the  Report  did  was  simply  to  say  that  certain  men  who 
desired  to  conduct  their  practice  on  certain  lines  should  be 
at  liberty  to  say  so,  so  that  those  who  wished  to  consult 
them  would  know  where  they  stood.  The  adoption  of 
the  proposal  would  in  no  sense  debar  the  ordinary  prac- 
titioner from  consulting  any  man  who  set  up  as  a  con- 
sultant of  any  kind ;  but  if  a  man  desired  to  confine  his 
practice  strictly  to  co-operating  with  another  medical  prac- 
titioner, he  should  be  at  liberty  to  say  so. 

Mr.  Veeeall  said  that  it  would  be  a  very  good  thing  to 
keep  the  matter  open. 

Dr.  Shadwbll  (Walthamstow)  said  that  he  saw  a  diffi- 
culty in  the  matter.  How  was  a  consultant  to  let  the 
whole  of  the  medical  profession  know  that  he  was  a  pure 
consultant  ? 

Mr.  Donald  Aemoue  (Marylebone),as  the  Representative 
of  the  Division  which  contained  the  largest  number  of  con- 
sultants, wished  to  state  that  they  had  passed  a  Resolution 
in  sympathy  with  this  matter.  His  Division  considered  that 
the  question  needed  further  consideration  and  elaboration  ; 
therefore  he  had  been  instructed  to  support  the  Amend- 
ment to  refer  the  whole  matter  back  to  the  Ethical 
Committee. 
The  Amendment  was  put  and  carried. 
The  Chaieman  then  put  the  Amendment  as  a  Substan- 
tive Resolution,  which  was  carried. 

The  Chaieman  announced  that  Dr.  Xeal  proposed  that 
the  words  "and  giving  the  numbers  present  and  voting " 
should  be  added  to  the  Resolution.  He  would  remind  the 
Meeting  that  the  Divisions  were  not  compelled  to  give  the 
numbers  present  and  voting  at  their  meetings.  They 
might  give  them  if  they  chose. 

Dr.  J.  Neal  (Central  Birmingham),  in  moving  the 
addition  of  the  words  stated  by  the  Chairman,  said  in 
Birmingham  they  felt  very  strongly  on  this  point.  They 
sympathized  with  the  attitude  taken  up  bv  the  Ethical 
Committee,  and  he  (Dr.  Xoal)  had  been  'instructed  to 
support  the  Amendment  which  had  just  been  accepted. 

Dr.  RoBBETSON  (Glasgow  Southern)  was  referring  to 
the  use  of  the  words  '=  cDnsultant "  and  "specialist," 
when 

The  Chaieman  ruled  him  out  of  order.  The  Meeting 
were  merely  discussing  the  addition  of  a  few  words. 

On  being  put  to  the  Meeting  the  suggested  addendum 
■was  lost. 

Dr.  Maclean  (Cardiff)  moved  : 

That  the  remaint^er  of  the  Annnul  Report  of  Council  under 
the  heading  "  iXedical  Ethics  "  be  approved. 


The  Motion  was  agreed  to,  and  the  further  proseedings 
were  adjourned  for  an  hour  for  luncheon. 

Ethics  of  Consultation, 
On   reassembling.   Dr.   Tayloe    (SaUord)   proposed  th& 
Rider  standing  in  the  name  of  the  Salford  Division,  which, 
with  certain  alterations,  read  as  follows : 

That  the  following  matters  dealing  with  the  ethics  of  medical 
consultation  be  referred  to  the  Ethical  Committee  for 
consideration  and  report : 

(a)  When  a  patient  who  has  not  previously  been  seen  In 
consultation  calls  on  a  practitioner  who  desires  recognition 
as  a  consultant  at  his  rooms  without  Introduction  from  a 
general  practitioner,  inquiry  should  be  made  in  every  case 
as  to  whether  the  patient  is  under  the  care  of  any  practi- 
tioner. 

(h)  If  it  is  ascertained  that  the  patient  is  not  under  the 
care  of  another  practitioner,  there  is  nothing  ethically 
wrong  in  the  consultant  prescribing  at  his  rooms  for  the 
patient;  but  it  is  inadvisable  for  any  practitioner  who 
wishes  recognition  as  a  consultant  to  attend  any  patient  at 
the  patient's  own  house  except  in  co-operation  with  a 
general  practitioner. 

(c)  If  it  is  ascertained  that  the  patient  is  under  the  care  ol 
another  practitioner,  it  is  the  duty  of  the  consultant  to  use 
every  endeavour  to  persuade  the  patient  to  allow  him  to 
communicate  with  the  attending  practitioner,  but  shonli 
the  patient  refuse  this  permission,  the  consultant  has  the 
right  to  make  an  examination  and  to  express  an  opinion, 
bnt  not  to  undertake  the  treatment  of  the  case. 

It  might  be  useful  for  the  Meeting  to  know  the  origin  of 
these  Resolutions.  As  the  Ethical  Committee  had  last 
year  issued  to  the  Divisions  an  excellent  document  of 
Rules  for  medical  consultation,  the  Manchester  Division 
decided  that  it  was  a  good  opportunity  for  an  attempt  to 
arrive  at  some  more  amicable  relations  between  the  con- 
sultant and  the  general  practitioner.  In  Manchester  they 
were  fairly  well  situated  in  regard  to  these  Resolutions, 
but  it  was  thought  they  might  be  improved,  and  the  Joint 
Committee  of  Manchester  and  Salford  Divisions  elected  a 
Committee  consisting  of  sixteen  consultants  and  sixteen 
general  practitioners  for  the  purpose  of  seeing  whether 
they  could  not  arrive  at  some  amicable  arrangement  o« 
one  or  two  very  doubtful  points.  They  met  and  con- 
sidered the  document  issued  by  the  Ethical  Committee, 
and  they  agreed  practically  to  the  whole  of  it.  Then,  un- 
fortunately, it  was  found  that  one  of  the  subjects  on  which 
more  dispute  than  on  anything  else  occurred  was,  curiously 
enough,  omitted  from  the  document  sent  out — namely,  the 
question  of  what  should  be  done  in  a  case  where  a  patient 
who  had  not  previously  been  seen  in  consultation  went  to 
a  consultant  at  his  room  without  an  introduction  from  the 
general  practitioner — what  would  then  be  the  duty  of  the 
consultant '?  They  found  that  that  really  was  one  of  the 
most  difficult  questions  of  all.  The  Ethical  Committee 
omitted  to  consider  it,  and,  after  a  number  of  meetings, 
the  Joint  Committee  of  consultants  and  general  prac- 
titioners drew  up  the  three  Resolutions  embodied  in  the 
Rider.  He  was  quite  sure  it  would  hardly  be  advisable  for 
this  Meeting  either  to  pass  or  reject  them  as  they  were. 
They  introduced  one  of  the  most  important  points  ia 
medical  consultation  that  could  be  possibly  introduced. 

Dr.  Geant  Davib  (Manchester,  South)  asked  if  the 
Ethical  Committee  would  reconsider  the  definition  of  the 
term  "  consultant "  as  expressed  in  the  Report. 

The  Chairman  said  the  Chairman  of  the  Central  Ethical 
Committee  would  bear  that  point  in  mind. 

Dr.  Taylor  said  with  reference  to  the  other  Amendments 
on  the  Agenda,  he  was  perfectly  willing  to  move  that  the 
whole  of  them  be  referred. 

In  reply  to  the  Chairman,  Dr.  Nbal  agreed  to  hi» 
Amendment  being  sent  up  to  the  Committee. 

Agreed. 

Uniform  Code  of  Medical  Ethics. 
Dr.  A.  H    Williams  (Watford  and  Harrow)  moved  the 
Rider  standing  in  the  name  of  his  Division : 
That  it  is  desirable  that  all  Members  of   the  Association 
should    be    bound    by    a    uniform   Code  of  Ethical  hnles 
instead  of  having  varying  codes  for  different  Divisions. 
He  thonght  there  would  be  very  little  difference  of  opinion. 
The  Division  recently  had  a  quarrel  with  the  clubs  ana 
benefit  societies,  and  they  found  they  could  not  do  any- 
thing in  regard  to  the  quanel  unless  they  adopted  some 
ethical  rule.    Wlien  they  joined    the    Association    they 
thought  it  brought  them  under  the  Ethical  Rules,  an* 
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they  were  surprised  that  this  was  not  so.  That  was  why 
they  had  sent  up  the  suggestion.  They  sent  np  to  head 
quarters  and  in  return  they  received  the  code  of  Ethical 
Rules,  and  they  were  asked  to  make  a  selection.  They 
selected  what  were  known  as  the  Bradford  rules  and 
sent  them  back  to  head  quarters.  It  seemed  to  him  rather 
a  cumbersome  proceedmg,  and  they  did  not  see  any 
objection  to  the  whole  Association  being  bound  by  one 
miiform  code  of  ethical  rules. 

Dr.  J.  MacNiddbe  (East  York  and  North  Lincoln)  pro- 
posed the  following  Rider  standing  in  thenameof  the  East 
York  Division  : 

That  in  view  of  the  inadequate  and  inefficient  support  accorded 
to  a  Division  of  the  Association  which  has  passed  a  Resolu- 
tion in  terms  of  Rule  Z,  uniform  Ethical  Rules  common  to 
the  whole  of  the  Association  be  adopted  as  rapidly  as 
possible. 

Like  the  Harrow  Division,  the  East  Y'ork  Division  had 
a  dispute ;  and  they  wrote  to  the  Medical  Secretary  for 
advice.  The  iledical  Secretary  came  down  to  the  Division, 
and  he  advised  that  these  rules  should  be  adopted ;  and 
the  Division  adopted  them  accordingly.  They  did  not 
realize  that,  in  adopting  these  rules,  the  whole  Association 
were  not  adopting  them.  The  reason  for  the  Division 
adopting  them  was  that  at  that  time  there  was  a 
dispute  between  the  local  board  of  guardians  and 
the  medical  officer,  and  the  Division  foand  themselves 
under  the  painful  necessity  of  breaking  off  professional 
relationship  with  a  Member  of  their  own  Division,  and 
they  enforced  the  Z  rule.  That  rule  was  practically  a 
boycotting  rule,  and  was  to  this  effect :  that  if  a  member 
of  the  profession  chose  to  make  himself  a  tool  in  the  hands 
of  a  public  or  a  semi  public  body,  the  profession,  in  turn, 
had  a  riyht  to  make  him  a  tool  in  order  that  they  may 
fight  that  public  body.  One  of  the  neighbouring  Divisions 
was  hostile  to  the  action  of  his  Division  ;  and,  by  its 
hostility,  had  frustrated  the  action  of  his  Division.  Under 
those  conditions,  it  was  thought  there  should  be  some 
uniformity  of  ethical  rules,  and  that  such  rules  should  be 
adopted  as  soon  as  possible  in  the  interests  of  the  unity 
of  the  Association. 

The  Chairman  of  the  Ethical  Committee  was  sure 
his  Committee  would  accept  the  validity  of  the  principle 
embodied  in  the  two  Riders  in  question.  There  was  a 
code  of  ethical  rtiles  which  had  received  the  most  careful 
attention  of  the  Rules  Committee  of  the  Ethical  Com- 
mittee, and  which  was  now  practically  ready  for  circula- 
tion to  the  Divisions.  The  Secretaries  of  Divisions  and 
Branches  who  would  take  part  in  the  Secretarial  Con- 
ference the  ensuing  Tuesday  had  been  supplied  with  a 
copy  of  those  rules,  and  the  Ethical  Committee  hoped  for 
useful  guidance  from  the  consideration  of  those  rules  by  the 
Conference,  so  that  the  development  foreshadowed  as  de- 
sirable by  the  two  Riders  was  in  hand  and  was  being  very 
carefully  watched  and  guided  by  the  Ethical  Committee. 
I!  those  rules  were  approved  generally  by  the  Divisions, 
then  would  come  the  question  as  to  whether  and  to 
what  extent  those  rules  would  become  binding  upon 
the  Divisions  after  expression  of  a  certain  kmd  by 
the  Meeting.  He  understood  that  the  matter  of  the 
autonomy  of  the  Divisions  must  be  safeguarded,  and 
in  his  view  the  best  method  of  ensuring  the  general 
adoption  of  a  code  of  ethical  rules  by  the  Divisions  at 
large  would  be  an  expression  of  opinion  of  the  Meeting 
as_  to  its  urgency  and  desirability.  The  Ethical  Com- 
jniittee  had  time  and  again  found  the  greatest  difficulty 
|in  dealing  with  cases  emanating  from  Divisions  which  had 
joot  adopted  the  rules.  If  he  might  so  express  it,  one  had 
'aoticed  that  the  clinical  development  of  ethical  cases  was 
[iranght  with  many  more  complications  in  those  Divisions 
Inhere  those  rules  had  not  been  adopted.  If  the  movers 
■would  accept  his  statement  as  to  the  present  position  of 
l^ffairs,  he  thought  that  would  be  the  best  way  of  further- 
ing   the    objects    which    he  took    it  these  Riders  were 

ntended  to  conserve. 
The  Chairman  of  Reprksentativb  Meetings  said  that 

^r.  Langdon-Down  had  sent  in  an  Amendment  limiting 
(he    question    of  a  uniform  code  of    ethical  rules  to  the 

lome  Divisions.     The  following  was  the  Amendment : 

That  it  is  desirable  that  all  the  Home  Divisions  of  the  Asso- 
ciation should  have  a  uniform  code  of  Etbicol  Rules  instead 
of  having  varying  codes  for  various  Divisions. 


He  thought  that  Amendment  rather  better  worded  than 
the  Riders  on  the  Agenda  paper,  bnt  it  dealt  with  the 
Home  Divisions  only  and  not  with  the  Colonial  Divisions. 
The  Meeting  might  think  it  better  to  deal  only  with  the 
Home  Divisions  and  leave  Colonial  Divisions.  It  com- 
plicated the  matter  to  bring  them  in  in  that  respect. 

The  Mover  and  Seconder  of  the  Riders  accepted  the 
Amendment. 

The  Chairm.an  of  Representative  Meetings  suggested 
the  addition  of: 

and  that  the  steps  necessary  for  carrying  this  principle  into 
effect  be  taken  as  soon  as  possible. 

He  asked  if  the  Meeting  would  accept  that  Resolution 
instead  of  those  placed  on  the  Agenda  papsr. 

This  was  agreed  to. 

Dr.  Langdon-Down,  dealing  with  Dr.  MacNidder's  pro- 
posal, printed  above,  desired  to  add : 

That  all  the  Home  Branches  should  have  an  ethical  code  and 
rules,  including  Rule  Z. 

The  Chaikmak  or  Representative  Meetings  under- 
stood the  suggestion  was  to  ensure  that  the  Home 
Branches  should  also  have  uniform  ethical  rules,  and 
included  in  those  rules  he  presumed  would  be  a  Rule  Z. 

Dr.  James  Metcalfe  (Bradford)  inquired  if  a  minimum 
number  of  rules  could  not  be  added  to  the  Amendment, 
because  some  Divisions  required  more  ethical  rules  to  carry 
on  the  Division  effectively  than  others.  He  thought  there 
ought  to  be  some  provision  by  which,  if  any  Division 
wished  to  adopt  other  rules  it  might  do  so,  or  have  the 
option  of  doing  so. 

The  Chairman  of  Representative  Meetings  asked  if 
what  was  wanted  was  to  get  the  least  common  denomi- 
nator, to  which  Dr.  Metcalfe  replied  in  the  affirmative. 

Dr.  Langdon-Down  (Richmond)  thought  the  objections 
raised  by  Dr.  MacXidder  would  possibly  not  be  met  simply 
by  having  a  uniform  code  of  rules  for  Divisions.  It  seerned 
to  him  that  where  disputes  spread  outside  one  Division 
and  involved  two  or  three,  what  was  needed  was  a  co- 
ordinating mechanism  which  would  embrace  a  wider  area. 
For  that  purpose  it  seemed  necessary  that  the  Branch 
should  also  have  a  code  of  ethical  rules  somewhat  similar 
to  those  already  in  force  for  Divisions,  and  in  those  rules 
there  should  be  embodied  a  rule  which  would  spread 
over  the  whole  of  the  Branch,  which  would  meet  the 
difficulty  in  the  Division  referred  to  by  Dr.  MacXidder. 
The  Ethical  Committee,  he  was  sure,  would  feel  it  was  a 
great  advantage  to  have  it  suggested  from  the  Meeting 
that  there  should  be  uniformity  in  the  matter.  That 
Committee  had  for  a  long  time  felt  that  uniformity  was 
desirable,  but  the  local  Divisions  did  not  seem  so  anxious 
to  follow  the  same  suggestions,  and  he  was  sure  it  would 
strengthen  their  hands  very  much.  He  might  say  that,  in 
addition  to  preparing  draft  rules  for  Divisions,  they  had 
prepared  a  draft  rule  for  Branches  such  as  he  had  fore- 
shadowed in  his  Amendment.  It  was,  of  course,  inevitable 
that  a  uniform  code  of  rules  would  be  longer  and  more 
cumbersome  than  rules  which  sufficed  for  the  wants  of 
individual  Divisions.  Moreover,  there  would  be  greater 
difficulty  in  altering  them,  because  if  there  were  a  uniform 
code  of  rules  for  all  Divisions  and  Branches,  it  would  be 
improper  to  alter  those  at  the  request  of  one  Division  or 
Branch  without  also  taking  into  consideration  the  views 
of  the  other  Branches  and  Divisions.  While  there  would 
be  increased  uniformity  there  would  be  a  greater  difficulty 
in  altering  the  rules. 

The  Chairm.\k  of  Representativb  Meetings  con- 
sidered Dr.  Langdon-Down's  proposal  would  come  quite 
well  as  a  Rider  to  the  Resolution,  and  it  would  be  : 

That  all  the  Home  Branches  should  have  uniform  ethical 
rules,  including  a  Rule  Z. 

Dr.  GooDALL  seconded. 

Dr.  J.  A.  Macdonald  inquired  whether  all  Branches 
were  to  have  the  same  rules,  or  whether  each  Branch  was 
to  have  rules  common  to  each  Division  in  it  ? 

The  Chairman  replied  that  all  Branches  would  have  a 
certain  number  of  rules  which  would  be  common  to  every 
other  Branch,  the  same  as  regarded  the  Divisions. 

Dr.  MiLBHRN  (Council)  desired  to  emphasize  the  point 
brought  out.     "With   regard   to    his    Branch,   a   difficulty 
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arose  from  the  fact  that  the  Division  refused  to  sup- 
port it.  It  belonged  to  another  Branch,  and  therefore 
a  neighbouring  Branch  had  to  be  applied  to  in  order  to 
get  the  Division  to  assist.  Then  it  was  found  that  the 
neighbouring  Branch  was  sympathetic  so  far  as  its  rules 
would  permit,  but  beyond  that  it  could  not  help  them. 
The  Division  to  which  reference  had  been  made  had  not 
rules,  and  did  not  wish  them,  and  refused  to  come  into 
conference  to  find  out  whether  some  means  might  not  be 
adopted  by  which  help  could  be  given. 

Dr.  John  Brown  thought  that  if  there  were  uni- 
formity of  conditions  of  practice  throughout  Great 
Britain  and  Ireland  the  Resolution  would  be  proper. 
He  did  not  see  why,  if  there  were  ethical  rules  for  the 
Home  Branches,  there  should  not  be  the  same  for  the 
Colonial  Branches.  The  conditions  existing  in  various 
parts  of  the  country  varied,  owing  to  the  varying  con- 
ditions of  practice.  They  might  have  broad  ethical  rides 
applicable  to  all  Branches,  bat  in  his  opinion  it  was 
impossible  to  formulate  minute  conditions  of  ethics 
applicable  to  all.  His  point  was  that  the  students  in 
uaiversities  and  colleges  ought  to  have  two  or  three 
lectures  on  the  matter  every  session. 

Dr.  Nkal  (Central  Birmingham)  hoped  that  there  was 
no  danger  of  an  attempt  being  made  to  force  a  set  of 
ethical  rules  upon  Divisions  and  Branches  which  might 
not  be  ready  to  receive  them.  It  was  really  a  question  of 
whether  the  time  was  yet  ripe.  In  his  Division  they 
were  gradually  approximating  their  rules  to  those  issued 
by  the  Ethical  Committee,  and  he  hoped  that  very 
shortly  they  would  succeed  in  making  their  rules  exactly 
similar. 

The  Chairman  of  the  Ethicai  Committee  said  that  he 
was  ready  to  accept  the  rider  of  Dr.  Langdon-Down.  He 
should  hke  to  express  his  personal  indebtedness  to  that 
gentleman  for  the  extremely  valuable  work  which  he  had 
done  in  connexion  with  the  rules.  The  present  position  was 
that  there  was  a  code  of  rules  applicable  also  to  Branches. 
He  (the  speaker)  quite  appreciated  the  force  of  the 
remarks  to  the  effect  that  there  should  not  be  any  undue 
precipitancy  in  the  matter  of  enforcing  rules  on  Divisions 
and  Branches.  The  matter  would  be  taken  into  very 
careful  consideration. 

Mr.  Russell  Coombe  (Exeter)  said  that  the  matter  of 
the  size  of  the  Divisions  had  not  been  mentioned  in  the 
discussion,  but  he  thought  that  it  bore  a  good  deal  upon 
the  subject.  It  had  been  his  rule  as  Secretary,  when  any 
ethical  point  came  up,  to  refer  it  immediately  to  the 
Branch  Council  under  the  Branch  Council  Rules,  and  it 
had  further  been  his  rule  to  call  the  Branch  Council 
together  at  a  place  removed  from  the  particular  spot  where 
trouble  had  arisen. 

The  Chairman  said  the  Committee  would  consider  the 
matter  of  size. 

Dr.  Laueiston  Shaw  (Metropolitan  Counties)  said  that, 
as  a  Member  of  the  Ethical  Committee,  he  was  entkely 
m  sympathy  with  the  desire  that  there  should  be  an 
absolutely  uniform  code  of  ethical  rules  throughout  the 
country,  but,  as  merely  a  Member  of  the  Association,  he 
felt  that  it  might  be  a  most  unwise  thing  at  the  present 
moment  to  endeavour  to  impose  such  a  code  upon  the 
whole  country.  He  did  not  agree  with  Dr.  Brown  when 
he  said  there  was  such  a  difiference  in  the  working  practice 
in  different  parts  of  the  country  that  differing  ethical  rules 
were  required,  but  he  did  believe  there  was  a  very  great 
difference  in  different  parts  of  the  country  with  regard  to 
the  views  of  Members  of  the  Association  upon  ethical 
matters,  and  that  if  a  peifectly  uniform  system  of  ethical 
rules  was  adopted  throughout  the  country  that  system 
must  be  very  ineffective.  If  there  was  aji  absolutely  uniform 
system  only  the  minimum  would  be  adopted.  Instead  of 
having  a  very  excellent  system  of  ethical  rules  in  certain 
Divisions,  to  which,  by  gradual  education,  the  other 
Divisions  would  come  up,  there  would  be  an  emasculated 
system  of  ethical  rules  throughout  the  country.  He  was 
well  aware  of  Dr.  Langdon- Down's  great  efforts  in  working 
out  a  more  perfect  system  of  rules.  He  had  so  much  faith 
in  them  that  he  thought  that  if  they  were  promulgated 
nearly  all  the  Divisions  would  accept  them.  What  was 
needed  was  a  uniform  system,  but  he  thought  that  the 
best  way  to  attain  that  system  was  to  promulgate  a  very 
excellent  system  of  rules  and  to  allow  the  various  Divisions 
to  take  them  np  as  they  liked.    If  an  attempt  was  made  to 


force  upon  the  Divisions  at  the  present  time  uniform 
ethical  rules  there  would  be  a  very  considerable  number  of 
recalcitrant  Divisions. 

Mr.  Aemit  (Hampstead)  said  that  for  many  years  he  had 
been  suffering  a  great  deal  from  the  obstinacy  of  a  Divi»ion 
which  refused  to  adopt  the  ethical  rules  or  some  modifica- 
tion of  them  as  offered  to  them  by  the  Central  Ethical 
Committee.  He  had  attempted  to  influence  his  Division 
to  adopt  something,  bat  they  would  not.  If  the  Ethical 
Committee  had  had  the  power  to  send  down  a  code  of  rules 
and  to  say  to  the  Hampstead  Division,  "  This  code  of  rules 
must  be  adopted  by  your  Division,"  the  Hampstead 
Division  would  have  swallowed  the  pill,  although  it  would 
have  been  a  bitter  one  to  them,  there  wonld  have  been 
a  very  great  deal  less  difficulty  than  there  had  been,  He 
hoped  that  the  Meeting  would  make  it  an  instruction  to 
the  Central  Ethical  Committee  that  a  uniform  set  of  rules 
should  be  dratted,  and  thai  there  should  be  no  choice  on 
the  part  of  the  Divisions  as  to  whether  they  should  adopt 
them  or  not. 

Dr.  Macan  (Croydon)  fully  agreed  that  there  ought  to  be 
a  minimum  code  of  ethics  which  should  be  made  obligatory 
upon  every  Division,  but  as  regards  details  the  Divisiwis 
should  be  allowed  to  make  their  own  rules.  He  had  no 
doubt  that  a  scheme  of  ethical  rules  could  be  formulated 
which  would  be  accepted  by  every  Division  as  long  as  it 
did  not  deal  with  details,  which  should  properly  be  left  to 
the  Division. 

The  Chatrhan  said  no  doubt  there  was  a  field  for  endless 
discussion  in  connexion  with  the  Rider.  He  wished  to 
put  it  in  the  form  in  which  it  had  been  put  with  regard  to 
Divisions : 

That  is  desirable  that  all  the  Home  Branches  shoold  have 
uniform  ethical  rules,  including  Rule  Z. 

It  had  been  said  that  it  would  be  desirable  to  compel  the 
Divisions  to  adopt  a  uniform  code  of  rules.  He  thought  it 
very  doubtful,  and  the  Solicitor  would  bear  him  out 
in  it,  whether  the  machinery  at  the  present  time 
existed  by  which  they  could  enforce  a  set  of  rules  on  the 
Divisions. 

Dr.  Macan  did  not  think  they  should  compel  the 
Divisions  to  adopt  the  minimum,  and  that  the  minimum 
should  be  adopted  by  that  Meeting. 

The  Chaiemax  said  they  were  not  at  the  present  time 
making  rales  for  the  Divisions.  He  wanted  to  suggest  to 
Mr.  Armit  that  perhaps  they  had  gone  far  enough  that 
day  if  they  passed  it  in  the  form  he  suggested.  With 
regard  to  the  word  "  minimum,"  he  was  sure  the  Chairman 
of  the  Ethical  Committee  had  noted  Dr.  Metcalfe's  remark. 
It  would  tie  the  hands  of  the  Committee  and  he  was  quite 
sure  the  Committee  would  not  send  down  more  rules  than 
it  was  absolutely  obliged  to. 

Dr.  Williams  (Watford)  asked  if  it  was  not  the  fact  that 
before  the  Rules  could  be  sent  out  to  be  binding  on 
Divisions  they  would  have  to  be  passed  by  the  Representa- 
tive Meeting. 

The  Chairman  replied  that  any  rules  which  would  be 
dratted  by  the  Central  Ethical  Committee  in  pursuance  of 
this  Resolution  would  be  sent  to  the  Divisions  without  a 
doubt,  before  they  came  to  the  Representative  Jlcetipg, 
but  it  must  be  understood  that  the  Representative 
Meeting,  under  the  present  constitution  of  the  Associa- 
tion, could  not  draft  rules  which  would  be  binding  on  the 
Divisions. 

Dr.  Taylor  (Salford)  was  quite  sure  that  practically  the 
whole  of  the  Association  would  agree  as  to  the  advisability 
of  it,  but  they  ought  not  to  be  put  in  the  position  of  Riving 
any  definite  opinion  as  to  whether  that  should  bo  adopted 
at  once  until  they  had  had  before  them  the  definite  roles 
suggested. 

Dr.  Langdon-Do\™  wanted  the  Divisions  to  see  the 
drafts  in  all  these  things.  He  did  not  think  they  could 
force  the  Divisions. 

The  Chairman  said  the  suggested  Resolution  was  in 
exactly  the  same  form  as  had  been  made  for  all  the 
Divisions. 

The  Rider  was  then  put  to  the  Meeting  and  carried. 

Supporting  Local  Prof rsninv. 
Dr.  J.  MaoNidder   said  he  would  witlidraw  the  Bidor 
by  the  East  York  Division,  as  it  was  merely  carrying  out 
what  had  already  been  done. 
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Itelation  of  Association  to  Homoeopaths. 
Dr.    EwEN     J.    Maclean     moved    that    the    foUowiDg 
Becommendation  of  Coancil  be  adopted : 

That  tbe  Association  should  not  attempt  to  pronounce,  in 
connexion  with  the  question  of  homoeopathy,  or  in  any  other 
connexion,  what  constitutes  sound  doctrine  in  medicine  or 
surgery,  nor  condemn  individual  practitioners  on  the  ground 
that  they  hold  peculiar  views  of  pathology  or  treatment,  or 
give  effect  to  such  views  in  the  practice  of  their  profession. 

Tbe  Chairman  said,  as  this  was  a  question  of  policy,  it 
would  be  necessary  to  have  a  two-thirds  majority. 

Dr.  Macan  (Croydon)  said  that  at  Beliast  last  year  it 
was  decided  by  a  large  majority  that  it  was  not  the  duty 
of  the  Association  to  make  a  pronouncement  upon  any 
particular  forms  of  medicine. 

The  Rider  was  put  and  carried. 

Dr.  Maclkan  moved  that  the  following  Kecommendation 
of  CoQncil  be  adopted : 

That  in  the  opinion  of  the  Representative  Meeting  it  is  con- 
trary to  the  recognized  principles  of  professional  conduct 
lor  any  medical  practitioner  to  advertise  the  holding  of 
peculiar  views  of  pathology  or  treatment,  or  the  fact  that 
his  practice  is  based  thereon,  as  a  means  of  attracting  to 
himself  patients. 

Dr.  FoTHBRGiii  (Wandsworth)  said  the  last  sentence  of 
the  Rider  seemed  to  imply  that  the  practitioner  coold 
advertise  if  ho  did  not  thereby  attract  patients. 

Dr.  Robertson  (Glasgow  Southern)  agreed  with  Dr. 
Fothergill  that  they  should  lop  off  the  last  sentence  with 
regard  to  "  attracting  to  himself  patients." 

Dr.  Hackm.\n  (Portsmouth)  asked  what  was  the  definition 
of  the  words  "  to  advertise." 

Dr.  Maclk.vn  asked  the  Meeting  not  to  accept  the 
BDggestion  of  curtailing  the  Bider,  because  it  had  been 
thoroughly  considered  by  the  Ethical  Committee,  which 
came  to  the  conclusion  that  the  object  of  advertisements 
was  to  attract  patients  to  a  practitioner.  That  was  the 
Dffensive  character  of  the  advertisement.  It  would  rob 
tbe  Rider  of  a  great  deal  of  its  power  if  the  limitation 
juggested  were  accepted  by  the  Meeting. 

The  Rider  was  put  to  the  Meeting  and  carried  nemine 
'oniradicente. 

Dr.  Maclean  moved  that  the  following  Recommendation 
)f  Council  be  adopted  : 

That,  accordingly,  the  Representative  Meeting  expresses  its 
I  disapproval  of  the  conduct  of  those  medical  practitioners 
1  who  permit  the  publication  of  their  names  in  the  Homoco- 
\  pathic  Dircctonj  or  similar  compilations,  or  who  make  use 
I  of  door-platea  or  similar  means  to  intimate  to  tbe  public 
!  that  they  are  guided  in  their  practice  by  peculiar  theories 
of  pathology  or  treatment. 

Dr.  Fothergill  asked  if  the  mover  would  accept  the 
vord  "  other  "  in  the  sixth  line  in  place  of  the  word 
'eimilar," 

Dr.  Langdon-Dowk  hoped  that  they  would  not  accept 
he  word  "  other."  They  did  not  wish  to  exclude  medical 
lirectories,  for  instance. 

The  Chaikman  said  the  Chairman  of  the  Central  Ethical 
'ommittee  could  not  accept  the  proposal  to  alter  the  word 
similar  "  to  "  other,"  because  it  would  open  the  door  a 
ittle  too  wide. 

Dr.  R  Gordon  (Sheffield)  said  when  a  patient  wanted  to 
onault  a  homoeopatbist  he  did  not  walk  along  the  street 
nd  look  at  the  door-plates  to  find  one.    He  would  take  up 

directory,  and  he  would  find  there  a  report  of  the 
lomoeopathic  hospitals  and  the  doctors  named.  There 
fas  too  much  disposition  to  jeer  at  an  individual  practi- 
ioner  in  a  small  way  because  he  made  himself  known,  but 

man  had  only  to  connect  himself  with  some  nostrum, 
nd  then  do  what  he  pleased. 

Tbe  Chairjian  said  Dr.  Neal  had  sent  in  an  Amendment 
'hich  was  actually  an  addition  to  the  Motion — namely,  to 
dd  at  the  end  of  the  Motion  the  words,  "  Or  who  are  con- 
ected  with  any  institution  devoted  to  practice  founded 
pon  peculiar  views  of  pathology  or  treatment." 

Dr.  Neal  (Central  Birmingham)  moved  the  Amendment. 
t  practically  answered  the  difficulties  ot  the  last  speaker. 
a  Birmingham  they  had  a  homoeopathic  hospital  which 

as  very  largely  advertised  amongst  the  laity,  and  they 
lit  that  the  men  connected  with  that  hospital  were 
livertiaed  as  holding  peculiar  views  on  pathology. 

lieutenant- Colonel  Cukjib  seconded. 

Dr,  MiLnuKN  said  he  had  seen  brass  plates  advertising 
imoeopathic  hospitals. 


Dr.  Maclean  accepted  very  willingly  Dr.  Neal's  Amend- 
ment. He  wished  to  draw  a  distinction  between  an 
Amendment  of  that  character  and  one  that  had  reference 
to  a  single  word.  When  a  Committee  had  fully  considered 
a  Resolution,  to  accept  in  a  hurry  the  alteration  of  a  single 
word  which  would  completely  upset  the  trend  of  the 
Resolutions  before  the  Meeting,  one  hesitated  very  much  to 
do  it;  but  an  Amendment  of  substance  such  as  Dr.  Neal's 
one  could  grasp,  and  on  behalf  of  the  Committee  he 
accepted  it. 

Dr.  BcisT  said  that  in  view  of  the  Chairman's  state- 
ment he  would  like  to  know  whether  it  reflected  at  all  on 
such  an  institution  as  the  British  Temperance  Hospital. 

Dr.  Maclean  said  that  institution  was  not  before  the 
Committee  as  the  case  in  point. 

Dr.  Shadwbll  (Walthamstow)  said  it  was  a  direct 
attack  against  the  homoeopathic  practitioner.  Many  of 
the  Members  belonged  to  hospitals  which  were  extensively 
advertised,  and  it  was  making  a  direct  attack  to  single 
out  the  homoeopath.  It  would  be  a  great  mistake  for  the 
Ethical  Committee  to  accept  the  Rider  then  before  the 
Meeting.  The  fact  that  a  man  was  a  homoeopath  was  a 
matter  of  education,  and  arose  often  from  the  fact  that  his 
father  was  one  before  him.  A  man  might  be  perfectly 
conscientious  and  honest  in  his  belief  in  homoeopathy. 
Many  members  of  the  public,  misguided  people  no 
doubt,  believed  in  homoeopathy,  and  they  would  have 
homoeopathic  treatment.  If  they  could  obliterate  the 
word  "  homoeopathic  "  altogether  from  the  Rider  it  would 
be  to  their  credit  and  to  the  honour  of  the  profession. 

Mr.  H.  W.  Armit  (Hampstead)  said  he  was  no  friend  of 
the  homoeopathic  practitioner  or  of  the  practitioner  who 
indulged  in  peculiarities,  but  the  whole  of  the  debate  had 
shown  that  they  had  been  regarding  this  from  a  point 
entirely  from  their  own  side,  and  not  from  the  side  of  the 
public,  the  side  which  really  ought  to  be  taken  into  con- 
sideration. The  suggestion  as  to  objecting  to  the  indica- 
tion of  the  sort  of  practice  a  man  or  woman  was  carry- 
ing on  could  only  be  carried  out  to  a  certain  extent. 
They  did  not  object  to  the  arbitrary  description  of 
physician,  surgeon,  gynaecologist,  and  so  on,  and  they 
could  not  prevent  the  appearance  in  the  daily  press  of 
notices  of  the  visit  of  Sir  Somebody  Somebody  to  a  duke 
in  the  country;  and  provided  they  did  not  include  a 
certain  number  of  advertisements,  the  wider  they  made 
their  ethical  rules  the  better  for  everybody  concerned; 
Personally  he  should  like  to  see  every  practitioner  putting 
boldly  on  his  doorplate  what  he  practised,  even  to  the 
extent  of  the  whole  list — medicine,  surgery,  obstetrics, 
midwifery,  etc. — as  was  done  in  Germany  without  there 
being  any  reflection  on  the  practitioner.  In  paragraph  1 
they  said  the  Association  should  not  attempt  to  pronounce, 
and  in  paragraph  3  they  proceeded  to  pronounce ;  h© 
thought  they  could  not  do  better  than  refer  the  matter  to 
the  Ethical  Committee  for  them  to  say  how  far  a  man  or 
woman  should  be  permitted  to  advertise,  so  that  ethical 
questions  would  become  rare,  instead  of  being,  as  at 
present,  of  almost  daily  occurrence. 

Dr.  BuisT  could  not  help  regarding  the  addition 
which  the  Chairman  had  accepted  as  an  exceedingly 
unfortunate  one  for  the  Association  to  adopt  at  the  present 
stage.  There  was  no  wish  to  give  support  to  homoeopathy 
or  any  other  peculiar  system;  but  he  thought  they  would 
be  imposing  an  unjust  penalty  against  those  who  practised 
them  and  "who  would  establish  institutions  where  they 
would  be  able  to  carry  on  their  practice.  It  would  be. 
extremely  unfortunate  that  they  should,  by  a  back  wind, 
do  exactly  what  it  was  desired  not  to  do. 

Dr.  Darling  (Portadown  and  West  Down)  said  there  was 
not  merely  homoeopathy,  but  there  was  quite  a  number  of 
other  things— hydropathy,  vegetarianism — which  were, 
more  or  less  fads.  Of  all  these  different  fads  he  did  not 
think  they  ought  to  take  any  official  cognizance.  Nor  did 
he  think  they  should  disqualify  a  man  because  he  prac- 
tised homoeopathy  or  any  other  thing ;  and  he  thought  it 
would  be  wise  to  leave  the  two  paragraphs  as  they  now 

stood.  ,    .       ,   ,  .   , 

Dr.  Wynne  thought  they  were  beirg  led  into  a  very 
strange  position  in  this  discussion,  as  an  attempt  was 
being  made  by  speakers  to  confuse,  with  the  practice  of. 
homoeopathy,  such  things  as  temperance,  hydropathy, 
electropathy,  and  so  on.  There  was  a  distinction  in  the 
practice  of  homeopathy  as  compared  with  rational  treat- 
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ment.  He  did  not  suggest  that  hydropathy  or  total 
abstinence  should  be  put  in  the  same  category  as 
homoeopathy ;  that  ^as  contrary  to  all  tradition.  So  far 
from  leaving  out  the  name  "homoeopathy,"  he  should  be 
inclined  for  its  further  inclusion.  Instead  of  saying 
■  connected  with  any  institution  concerned  with  practice 
based  on  peculiar  views,"  he  should  prefer  to  add  to  the 
motion  "  any  homoeopathic  institution." 

Mr.  Fleiiming  pDinted  out  that  the  object  of  the  first 
Resolution  was  to  prevent  anyone  holding  out  peculiar 
views  for  the  purpose  of  getting  patients.  The  second 
paragraph  was  not  that  at  all.  If  the  Amendment  was 
carried  they  would  be  adopting  two  different  policies  in 
one  Eesolution. 

Dr.  Hugh  Barber  (Derby),  speaking  as  Representative 
of  a  Division  which  had  discussed  this  matter,  expressed 
the  opinion  that  the  Homoeopathic  Directory  was  on  a  very 
different  footing  from  a  door-plate.  Nobody  would  look  at 
the  nomosopathic  Directory  unless  they  wanted  homoeo- 
pathy, and  there  could  be  no  objection  to  a  man's  name 
appearing  there. 

Dr.  FoiHEBGiLL  asked  if  the  Amendment  referred  to 
anything  else  except  homoeopathy. 

The  Chairman  replied  that  the  Amendment  was  directed 
to  "  any  institution  devoted  to  the  practice  founded  upon 
peculiar  views  of  pathology  or  treatment " ;  that  would 
include  homoeopathy. 

Dr.  FoTHKRGiLL  asked  it  it  would  include  other  peculiar 
views. 

.  Dr.  Neal  (Central  Birmingham)  said  that  when  this 
matter  came  before  his  Division,  their  difficulty  was  to 
knoivhowit  would  apply  locally.  The  Amendment  had 
rather  reference  to  the  Homoeopathic  Hospital. 

The  Chairman  said  that  as  worded,  the  Amendment 
referred  to  other  things  besides  homoeopathy. 

Dr.  FoTHERGiLL  asked  if  three  months'  notice  had  been 
given  of  this  question. 

The  Chaieman  of  Representative  Meetings  ruled  the 
Amendment  in  order. 

The  Chalrman  of  the  Ethical  Committee  suggested 
that  Dr.  Xeal's  point  was  already  covered,  and  that 
"similar  means  "  might  cover  the  point ;  that  was  to  say, 
a  man  in  one  case  might  be  a  homoeopathic  practitioner, 
and  in  the  other  he  might  be  connected  with  an  institution 
for  homoeopathic  treatment.  In  that  sense  perhaps  the 
term  ''similar"  might  be  widened. 

With  the  permission  of  the  Meeting  the  Amendment  was 
withdrawn. 

Dr.  Langdon-Down  moved  that  the  clause  be  referred  back. 

Mr.  Abmit  seconded,  and  on  a  show  of  hands  the  Motion 
was  carried. 

The  Chairman  of  the  Central  Ethical  Committee 
proposed : 

That  the  following  Recommendation  of  Council  be  adopted 
(paragrapli  16  of  Supplementary  Report) : 

(4)  That  practical  effect  be  given  to  the  foregoing  Reao- 
kitions  by  an  expression  of  opinion  of  the  Representative 
Meeting  as  follows :  (o)  That  it  is  desirable  that  the 
bodies  which  have  the  power  of  electing  Members  should 
not  elect  those  who  are  reasonably  believed  to  have  acted 
unprofessionally  in  any  of  the  ways  stated ;  and  (/')  that, 
concerning  those  who  are  already  llembers.  the  dis- 
ciplinary powers  of  the  Council  and  of  the  Branches  should 
be  duly  exercised  if.  and  when,  cases  of  the  kind  are  brought 
under  their  notice  in  conformity  with  the  ordinary  Rules  of 
Procedure  of  the  Association  in"  ethical  matters. 

Dr.  GooDALL  (City)  suggested  that  Recommendations  (a) 
and  (6)  be  taken  separately,  which  was  agreed  to. 

It  was  moved  by  Dr.  Brown  (Bury  and  Rochdale),  and 
seconded,  that  Clause  {a)  be  referred  back. 

Dr.  Macdonald  deprecated  the  referring  back  of  Resolu- 
tions to  Committees.  With  regard  to  this  particular 
matter,  the  question  of  homoeopathy  had  been  before  the 
Association  for  some  three  years,  and  no  one  in  the  room 
could  complain  of  not  having  had  an  opportunity  of  con- 
sidering the  subject  before  them  in  aU  its  bearings.  The 
constant  sending  back  to  Committees  increased  their  work, 
and  also  the  labour  of  the  officials  of  the  Association.  Tlie 
only  doubt  he  had  about  sending  the  matter  back  was  with 
regard  to  the  subject  of  ethical  rules,  and  there  could  be 
no  doubt  about  what  they  meant.  If  there  was  any  doubt, 
it  ought  to  be  referred  back ;  bat  he  himself  had  no  doubt 
about  it. 

Dr.  Henry  (Leicester  and  Rutland)  supported  the 
proposition  to  refer  back. 


On  a  show  of  hands  the  Motion  was  lost. 

Mr.  Lakkin  pointed  out  that  the  Recommendation  only 
condemned  one  way  of  attracting  patients,  and  he  suggested 
the  Recommendation  be  altered  accordingly. 

The  Chairman  of  Representative  Meetings  said  that 
the  Chairman  of  the  Central  Ethical  Committee  preferrei 
the  Recommendation  as  it  stood  in  the  plural,  although 
possibly  there  was  only  one  method  mentioned. 

Dr.  Henet  moved  as  an  Amendment  the  insertion  of 
the  words  "be  acting"  instead  of  the  words  "have 
acted." 

Dr.  Buist  suggested  that  the  words  should  be  "  to  act," 

The  suggestion  of  Dr.  Buist  was  agreed  to. 

The  first  part  of  the  clause  as  amended  was  then  put  to 
the  Meeting  and  agreed  to. 

The  Chairman  of  the  Ethical  Committee  then  moved 
Clause  (6). 

Dr.  GooDALL  spoke  against  the  Motion.  It  seemed  to 
him  that  by  previous  Resolutions  the  Meeting  had  con- 
demned homoeopathy  and  homoeopaths ;  but  it  had  to 
be  remembered  that  there  were  in  the  Association  a 
number  of  homoeopaths.  If  the  Meeting  passed  the 
Recommendation,  the  Association  might  be  called  upon 
in  perhaps  a  short  time  to  expel  these  men  simply  because 
they  were  homoeopaths,  and  for  no  other  reason.  He 
did  not  think  that  the  clause  should  be  made  retro- 
spective. IE  homoeopaths  in  the  future  were  not  going 
to  be  elected,  those  who  had  joined  would  of  themselves 
resign  and  a  great  deal  of  trouble  would  be  averted. 

Dr.  G.  Parker  (Bristol)  said  that  his  Division  thought  it 
was  a  mistake  to  make  any  attack  on  homoeopaths.  If 
they  were  left  alone  the  schism  would  sooner  or  later  die 
out. 

Dr.  Hackman  (Portsmouth)  said  there  was  an  alditional 
reason  against  the  proposal,  namely,  that  the  phraseology 
which  would  have  to  be  used  in  espsUing  homoeopaths 
would  declare  that  they  had  done  something  against  the 
honour  and  interests  of  the  profession.  The  word 
'•  honour "  was  an  exceedingly  dangerous  word  to  use 
applied  personally  to  an  individual. 

Dr.  Buist  hoped  that  the  Meeting  would  not  reject  the 
clause.  It  did  not  in  any  way  propose  to  penalize  homoeo- 
paths. It  only  penalized  a  man  who,  happening  to  be 
a  homoeopath,  advertised  the  holding  of  peculiar  views 
of  pathology  or  treatment,  or  the  fact  that  his  practice 
was  based  thereon  as  a  means  of  attracting  to  himself 
patients. 

Mr.  T.  W.  H.  Gakstang  (Lancashire  and  Cheshire)  said 
that  in  the|first  Resolution  the  Meeting  had  already  declared 
that  a  man  would  not  be  penalized  for  his  opinions.  The 
Motion  now  before  the  Meeting  was  to  the  effect  that 
disciplinary  measures  should  be  taken  whenever  faults 
under  the  ordinary  existing  rules  of  the  Association  were 
brought  to  light.  A  man  would  not  be  penaUzed  because 
he  was  a  homoeopath  or  attached  to  a  homoeopathic 
hospital. 

The  Motion  as  a  whole  was  then  carried  by  more  than 
the  requisite  two-thiids  majority. 

Poiition  of  Practitioners  Examining  on  Behalf  of 
Interested  Ptraona, 
Dr.  M.ACLEAN  moved : 

That  the  Interim  Report  of  Council  on  the  Position  of  j 
Med'cal  Practitioners  examining  on  behalf  of  Interested, 
Persons  be  received. 

This  was  agreed  to. 
Dr.  Maclean  moved: 

That  the  Interim  Report  of  Council  on  the  Position  of 
Medical  rractitioaers  examining  on  behalf  of  Intereeted 
Persons  be  provisionally  approved. 

He  said  the  present  position  was  that  the  repoit  as  a  whole 
had  been  referred  to  the  Divisions.  He  suggested  that  the 
Motion  he  had  just  read  should  be  modified  in  this  sense, 
"that  the  interim  report  of  Council  on  the  position  of 
medical  practitioners  examining  on  behalf  of  intereatea 
persons,  be  provisionally  approved  subjeci  to  further  con  , 
sideration  by  the  Representative  Meeting  after  it  had  been 
discussed  by  the  Divisions."  One  of  the  difficulties  which 
the  Committee  had  in  discusRing  this  impoitant  point  was 
the  fact  that  this  kind  of  practice  was  comparatively  ycnog. 
The  diflioalty  the  Committee  had  on  the  one  hand  was 
making  the  Report   too  scanty,  and,  on  the  other  band, 
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enlarging  it  bejond  reasonable  limits.  The  suggestion  of 
the  Amendment  was  that  when  the  Divisions  had  con- 
sidered the  matter  sufficient  time  would  have  elapsed  to 
ripen  some  of  the  difficulties  enabling  them  to  deal  with 
them  better,  and  thereby  fuller  knowledge  would  be 
presented  to  the  Committee  for  the  consideration  of  the 
subject. 

Dr.  Haslip  rose  to  a  point  of  order.  Could  the  Repre- 
sentative Meeting  approve  of  a  question  which  had  not 
been  before  the  Divisions '? 

Tbe  Chairman  said  the  Motion  was  very  carefully 
worded  to  prevent  the  Meeting  expressing  any  opinion 
which  could  in  any  way  be  thought  to  be  final.  The 
words  were,  "be  approved  subject  to  further  consideration 
by  the  Representative  Meeting  after  it  had  been  discussed 
by  the  Divisions."  The  only  approval,  he  took  it,  com- 
prised in  that  Resolution  was  provisional  and  entirely 
subject  to  the  further  consideration  which  would  be 
given  to  it  after  they  had  received  the  reply  from  the 
Divisions. 

Dr.  Haslip  asked  if  the  Chairman  of  the  Committee 
simply  wished  to  ask  the  Meeting  to  approve  of  sending  it 
to  the  Divisions,  or  did  he  ask  for  approval  before  it  was 
sent  to  the  Divisions '?  His  (Dr.  Haslip's)  experience  in  the 
Divisions  had  been  that  when  a  question  had  been  sent 
down,  as  it  had  been  in  the  past,  ic  had  been  stamped  as 
having  been  passed,  and  no  opportunity  was  given  ol 
discussing  it. 

The  Chairman  said  it  was  before  the  Divisions  at  tbe 
present  time. 

Dr.  FoTHERGiLL  Said  Dr.  Haslip  had  raised  a  point  that 
he  himself  had  raised.  When  they  bad  the  Report  of  the 
Finance  Committee  sent  down  to  the  Divisions,  it  con- 
tained the  notice  "  approved  for  consideration  by  the 
Divisions."  The  result  was  that  several  men  who  were 
not  keen  on  Division  work  were  disgusted  at  being  called 
upon  to  discuss  a  matter  that  had  been  already  discussed. 
He  urged  that  they  would  not  pass  a  Resolution  which 
would  in  any  way  convey  the  fact  that  they  approved  of 
what  was  contained  in  the  Memorandum, 

Dr.  Haslip  proposed  that  they  should  pass  to  the  next 
business. 

Dr.  FoTnERfiiLL  said  that  if  it  was  the  fact  that  it  had 
already  gone  to  the  Divisions,  there  was  no  need  to  pass  a 
Resolution  that  they  fchonld  enter  into  it  then, 

The  Resolution  was  withdrawn. 

]Varninr;  Notice, 

Dr,  Maclean  moved : 

That  the  following  Kecommendation  of  Council  be  aJopted  : 

Tliat,  in  the  opinion  of  the  Hepreaentitive  Meeting,  it  is 
the  duty  of  Members  of  tbe  Association,  and  of  those 
Members  of  the  medical  profession  who  desire  to  co- 
operate with  the  Association  for  the  maintenance  of  the 
honour  and  interests  of  the  medical  profession,  to  apply 
for  information  in  accordance  with  the  terms  of  the 
Warning  Notice  in  respect  to  any  appointment  referred  to 
in  that  Notice,  and  to  take  sucli  action  in  respect  of  the 
information  or  advice  received,  in  response  to  such  appli- 
cation, as  may  be  most  conducive  to  the  maintenance  of 
the  honour  and  interests  of  the  profession. 

ie  said  that  a  pronouncement  of  this  kind  had  already 

)een  made  by  the  Council,  and  it  was  considered  by  that 

)ody  to  have  considerable  weight;  so  much  so,  that  the 

Solution    was     adopttd     nemine    contradicente.      The 

leeessity  for  giving  the  Warning  Notice  a  due  and  proper 

tatus    in    the    Association    had   become   evident  to   the 

ithical  Committee  of  the  Council  as  arising  out  of  certain 

lisputes  with  which  those  bodies  had  to  deal.     It  had  been 

put,  by  way  of   contention,  that  a   Member  joining   the 

Association  had  no  knowledge  that  he  committed  himself 

|o  absolute  loyalty  to  such  a  thing  as  the  Warning  Notice. 

jiaving  regard  to  the  experience  gained  it  was   thought 

'leoessary  that  the    Warning   Notice  should  be  given   its 

jiecessary  status.     The  Council,  having  voted  in  favour  of 

!nd  adopted  this  Resolution,  had  recommended  that  the 

l^epresentative   Meeting  should  take  the  same  course  as 

|hat  set  forth  in  the  terms  of  the  Motion. 

Dr.   l''oTHEE<;rLL   moved   to  insert  the  following  words 

fter  "  in  respect  of  any  appointment "  :  "  for  which  they 

lay  consider  the  desirabilityot  making  application."     He 

I'as  under   the   impression   that    the    Chairman    of    the 

Ithical   Committee  vras  going   to  draft   some  additional 

hraseology  to  meet  the  point.     He  did  not  tbink  it  was 


desirable  to  make  the  matter  so  bioad,  and  he  did  not 
know  what  the  Medical  Sesretary  would  do  if  some 
facetious  gentleman  were  to  write  asking  for  a  full 
explanatory  answer. 

The  Chairman  of  the  Ethical  Cojimittbb  asked  Dr. 
Fothergill  to  have  due  reference  to  the  terms  of  the 
Warning  Notice.     They  were : 

Medical  practitioners  are  requested  not  to  apply  for  any 
appointment  referred  to  in  the  following  table  without 
having  first  communicated  with  the  Secretary  of  the 
Division  or  Branch — 

and  so  on.  The  terms  of  the  Motion  quite  agreed  with  the 
terms  of  the  Warning  Notice.  If  a  man  was  requested  not 
to  apply,  it  was,  he  thought,  to  be  assumed  that  there  was 
an  intention  to  apply,  and  that  would  prevent  the  enormous 
correspondence  with  the  Medical  Secretary  to  which  Dr, 
Fothergill  had  sympathetically  alluded. 

Dr.  John  Brown  said  that  most  of  the  Members  were 
absolutely  loyal  to  the  Warning  Notice,  but  there  were  a 
few  who  were  not,  and  those  who  were  not  had  been 
getting  appointments  in  the  Lancashire  and  Cheshire 
Divifcions.  He  only  regretted  that  they  could  not  stand  by 
the  men  who  were  loyal  to  the  Association,  as  they  had  no 
funds  out  of  which  they  could  do  it. 

Mr.  Ar.MiT  said  he  believed  he  was  instructed  by  his 
Division  to  ask  the  Association  to  destroy  the  Warning 
Notice  altogether.  In  the  past  the  Warning  Notice  had 
been  complicated  with  some  little  difficulty,  as  in  the  case 
of  the  Hampstead  Hospital  dispute,  to  which  he  proceeded 
to  refer  in  some  detail. 

The  Chairman  deprecated  the  discussion  of  the  Hamp- 
stead Hospital  question  on  the  Motion,  and  if  it  were  to 
ue  discussed  it  had  better  come  up  on  the  next  Motion. 

The  Chairman  of  the  Ethical  Committee  could  not 
accept  for  one  moment  the  allegations  made  by  Mr.  Armit, 

Mr.  Straton  suggested  the  deletion  of  the  words  "  or 
advice"  in  the  last  line  but  four  of  the  Recommendation. 
When  the  Warning  Notice  had  been  used,  gentlemen  who 
did  not  apply,  and  who  thought  they  lost  their  appoint- 
ments by  not  applying  (although  it  was  not  the  case), 
turned  round  and  said  advice  had  been  given  through 
which  they  lost  the  appointments.  He  moved  the 
deletion  of  the  words. 

Dr.  John  Browk  seconded. 

The  Chairman  or  the  Ethical  Committee  could  not 
accept  the  suggestion.  Surely,  if  in  response  to  the 
Warning  Notice  a  member  of  the  profession  who  con- 
templated applying  for  a  post  got  information  and  advice 
from  the  Division  or  from  the  Medical  Secretary,  that 
must  be  taken  into  account. 

Dr,  Todd  objected  to  the  deletion  of  the  words,  and 
after  a  short  discussion  the  Motion  was  withdrawn  by 
Mr.  Straton  with  the  consent  of  the  seconder. 

The  unamended  Motion  was  then  put  and  carried  with 
one  dissentient. 

Dr.  Good  ALL  moved  as  a  Rider  : 

That  it  be  an  instruction  to  the  Council  to  give  orders  that 
this  Recommendation  be  printed  at  the  end  of  the  copy  of 
the  Articles  and  By-laws  which  is  given  to  every  Member  of 
the  Association  at  his  election. 

He  said  his  object  was  that  Members  should  get  informa- 
tion that  there  was  such  a  thing  as  a  Warning  Notice ; 
but  he  understood  that  there  were  reasons  why  it  should 
not  be  put  in  the  way  he  suggested,  and  he  accepted  tbe 
wording  of  an  Amendment  which  Dr.  Macdonald  would 
move  : 

Dr.  Macdonald  moved : 

That  it  be  an  instruction  to  the  Council  to  consider  what 
documents  should  be  circulated  to  every  Member  of  the 
Association    indicating   his   rights    and   obligations   as   a 
Member. 
The  Chairman  of  the  Ethical  Committee  seconded. 
This  was  agreed  to  by  the  Meeting  without  discussion. 

Hospitals. 

Payment  for  Compensation  Certificates. 
The  Chairman  of  the  Hospitals  Committee  (Mr.  Hugh 
Ker)  moved  : 
That  the  following  Recommendation  of  Council  be  adopted 
(paragraph  125  of  Annual  Report  of  Council.) 

That  the  fee  for  a  certificate  of  the  kind  referred  to  in 
Minute  14S  of  the  Representative  Meeting,  1909,  should  not 
be  less  than  one  guinea. 


rg4 


SrPPLKifENT  TO  THB         "1 

Bf.itish  Medicu.  JooehalJ 


ANNUAL  REPRESENTATIVE  MEETING. 


[J 


CLY    3°.    I9IO, 


Minute  148  of  the  Representative  Meeting  1909  referred 
to  in  the  Report  was  as  follows : 

Resolved:  That,  in  the  opinion  of  the  Representative  Meeting, 
any  member  of  an  honorary  or  paid  medical  or  anrgical 
staft'  of  a  hospital  who  sign's  any  certificate  or  gii  es  any 
report  on  any  case  nnder  the  Workmen's  Compensation 
Act,  ought  to  receive  i^ersonally  the  usual  fee  in  full. 

Dr.  FoTHEEGELL  Said  that  i£  the  Minute  of  the  Belfast 
Meeting  upon  this  subject  was  referred  to,  it  would  be 
seen  that  it  covered  two  points.  The  first  was  as  to  the 
fee  for  notification  of  the  accident,  and  the  second  was  with 
regard  to  the  report.  He  suggested  that  the  Recommenda- 
tion of  the  Council  as  it  stood  at  present  was  incomplete. 

The  Chairman  of  the  HosriTAis  Cojimittee  said  that 
the  Committee  would  consider  the  point.  He  was  quite 
ready  to  take  back  the  Recommendation.  He  then 
moved : 

That  the  remainder  of  the  Annual  Report  of  Coimcil  under 
heading  "  Hospitals"  be  approved. 

This  was  agreed  to. 

Dr.  Lysier  (Winchester)  moved  the  following  Rider : 

That  the  Council  be  instructed  to  prepare  a  Report  for 
consideration  of  the  Divisions  and  the  Representative 
Meeting  on  the  advisability  of  all  members  of  the  Staffs  of 
Voluntary  Hospitals  being'paid  for  their  serxices. 

He  said  his  Division  had  intentionally  worded  the  Rider  so 
that  it  should  be  as  reasonable  as  possible.  The  passing  of 
the  Rider  would  not  commit  the  Meeting  to  any  expression 
of  opinion  upon  the  merits  of  the  suggestion  made.  All  that 
was  wanted  was  that  the  Council  should  consider  the 
matter  and  present  a  Report,  which  in  its  turn  would  go  to 
the  Divisions  and  subsequently  come  before  the  Repre- 
sentative Meeting.  As  the  matter  was  going  to  be  referred 
back  to  the  Committee,  he  was  quite  prepared  not  to  argue 
in  favour  of  the  Rider  at  all. 

The  Rider  was  adopted. 

The  Chairman  of  thb  Hospitals  Committee  then 
moved : 

That  the  Supplementary  Eei)ort  of  Council  under  besbding 
"  Hospitals  "  be  approved. 

This  was  agreed  to. 

Service  Members  of  the  Council. 
The  Chairman  announced  that  the  election  of  three 
Members  of  Council  to  represent  the  Services  had  resulted 
as  follows:  Royal  Naval  Medical  Service:  Inspector- 
General  Robert  Bentham,  RN. :  Army  Medical  Service: 
Surgeon- General  Sir  Alfred  Keogh,  K  C  B. ;  Indian 
Medical  Service  :  Surgeon- General  W.  R.  Browne,  CLE., 
I  M.S. 

Medical  Ethics, 
The  consideration  of  this  subjeci;  was  then  resumed. 
The  Chairman  of  thb  Ethical  Committee  moved : 
That  the  remainder  of  tlie  Supplementary  Report  of  Council, 
under  the  heading  "  Medical  Ethics  "  be  approved. 

He  had  to  call  attention  to  the  fact  that  the  Report 
included  the  Special  Report  upon  the  Hampstead  Hospital. 
He  would  like  to  refer  quite  briefly  also  to  the  fact  that  con- 
tained within  that  portion  of  the  Council's  Report  was  a 
reference  to  the  cases  brought  by  the  Ethical  Committee 
under  the  Standing  Orders  of  the  Council  before  the 
General  Medical  Council.  The  Meeting  would  bear  in 
mind  that  some  three  years  ago  the  Association  decided  to 
bring  properly  selected  cases  before  the  G^neral  Medical 
Council.  The  utmost  care  had  been  taken  in  the  selection 
of  the  cases  whioh  had  been  brought  before  that  body. 
He  only  mentioned  this  point  for  the  purpose  of  referring 
to  the  fact  that  the  Ethical  Committee— and  the  same 
opinion  had  also  been  exprc.ssed  by  the  Council — were 
immensely  indebted  to  the  Medical  Secretary  for  the  ex- 
tremely able  and  effective  manner  in  which  thofe  cases  had 
been  presented  by  him  before  the  General  Medical  Council. 

Dr.  Macdonald  said,  with  reference  to  what  had  fallen 
from  Mr.  Armit,  the  Council  were  not  afraid  of  dealing 
with  the  Hampstead  case.  The  Council  were  prepared 
to  go  on  with  it;  but  the  Presidentelect  intervened  for 
the  sake  of  peace. 

After  farther  remarks  by  5Ir.  Arjiit  and  Dr. 
Macijon.vld, 

Dr.  Maoi,b.u<  pointed  out  that  there  were  very  great 
pecnliatities  in  the  Hampstead  case.  He  wished  to 
emphasize  that  point,  because  to  think  that  the  Ethical 


Committee  took  a  line  in  respect  of  one  case  which 
materially  differed  from  the  line  they  took  in  another  east 
was  entirely  contrary  to  fact. 

The  Motion  was  then  put  and  agreed  to. 

The  Meeting  was  adjourned  till  Monday  at  10.15. 


MONDAY,  JULY  25ie. 
Mr.  H.  A.  Ballance  (Chairman  of  Representative  Meeting 

in  the  Chair. 
The  proceedings  of  the  Annual  Meeting  of  Representative 
were  resumed  at  the  Guildhall  on  July  25th,  1910. 

Vote  of  Sympathy  with  Db.  Fletchbh. 

The  Chaikman  of  Repbksentatite  Meetings  annonnct. 
that  Dr.  Fletcher,  of  the  Chelsea  Division,  had  telei 
graphed  that,  owing  to  his  wife's  death,  he  would  Ix 
nnable  to  read  his  paper. 

The  Chairman  moved  a  very  sincere  vote  of  sympathy 
with  Dr.  Fletcher  in  his  great  affliction. 

The  vote  was  passed  in  silence,  all  present  standing. 

Letter  from  the  Editor. 
The  Treasurer   announced  the  receipt  of  the  followinj 
letter  from  the  Editor : 

1  desire  to  express  my  heartfelt  gratitude  for  the  sympa 
thetio  Resolution  adopted  by  the  Representative  Meetm 
in  reference  to  my  inopportune  illness.  .  .  .  My  progress  i 
considered  satisfactory,  but  its  slow  pace  is  a  great  trial  0 
patience. 

He  was  sure  that  aU  present  wculd  be  glad  to  hear  ilia 
the  Editor  was  going  on  satisfactorily. 

Medico-Political  CosrsnTTBE. 
Rules  of  Nursing  Associations. 
Dr.  Macdonald  moved  that  the  following  Eecommenda 
tion  of  Council  be  adopted: 

That  the  following  Model  Rules  for  inclusion  in  the  Rnles  i 
District  Nursing  Associations  be  adopted  in  place  of  th' 
approved    bv   tne   Annual   Representative   Meeting,   1? 
(Mionte  128)': 

1.  The  nnrae  shall  In  every  case  carry  out  the  dir«ctio 
of  the  Registered  Medical  Practitioner  in  attendance. 

2  The  nurse,  when  requested  in  an  emergency,  may  vi^ 
and  render  first  aid  to  any  person  without  awaiti: 
instructions  from  a  doctor. 

The  Chairman    of    the   Medico-Political   Committxi 
introdnciuH    the  foregoing,   said  that  some  of  the  Rah 
were  precisely  the  same  as  those   before  the  Meeting 
Belfast,  and  the  Amendments  were  very  small.     He  movt 
the  adoption  of  Rules  1  and  2,  which  were  agreed  to. 

On  Rule  3  : 

3.  It,  in  the  nurse's  opinion,  the  attendance  of  a  doctor 
necessary,  she  must  insist  that  he  be  sent  for;  and  if  for  at 
reason  his  services  are  not  immediately  available,  she  mu- 
if  the  c&se  be  still  one  of  urgency,  remain  with  the  patie: 
and  do  her  best  until  he  arrive,  or  until  the  emergency 
over. 

Should  the  advice  to  call  in  a  doctor  be  not  acted  apo- 
the  nurse  must  at  once  leave  and  report  the  case  to  li 
Secretary,  and  mast  not  attend  again  except  in  the  case  • 
fresh  emergency. 

Dr.  G    H.    Gr,vnt  Davie  (Manchester  South)  moved  ' 
insert  the  words  "  if  circumstances  permit,"  so  that  tl 
latter  part  of  the  Rule  would  read,  "  should  the  advice 
call   in  a   doctor  be  not   acted  upon,  the  nurse  must, 
circumstances  permit,  at  once  leave,"  etc.     It  was  thoug' 
in   his  Division  that  the  second   part  of   the  Rule  as 
stood   was  tcio  s'ringent.     It  was  possible  to  conceive 
case  in  which  there  would  be  an  inquest  following.    H  tl 
nurse  were  to  sho^v  the  Rule  as  proposed  by  the  Asfocii 
tioD   it  might    be   the    means   of    having   a   very    scvei 
stricture  passed  upon  the  Association  by  the  jury. 

Dr.  J.  S.  Dick  (Manchester  North)  seconded. 

Colonel  Cdrmr  said  if  a  doctor  were  called  in  and  tl 
patient  refused  his  services,  he  should  like  to  know  whi 
the  coroner  would  say,  supposing  the  patient  died  and  tl 
nurse  had  lofb  without  reodering  any  service. 

The  Chairman  of  the  Medico- Politico.  Committh 
o'iservtd  that  the  first  paragraph  of  that  Rule  covered 
all 

Mr.  Russell  Coombb  (Exeter),  speaking  against  tl 
Amend tntat,  quoted  a  similar  rule  adopted  by  the  Queen 
Institute,  allowing  a  nurfe  who  had  tied  up  a  cut  thnmi 


JtJIY    30,    1910] 


ANNUAL   BEPEESENTATIVE    MEETING. 


rScTPI.EaiF.NT  TO  TIIE  T  n  C 

BiinJ-iH  \li.l>ic-i;- JoDr.jT.ii.        -^yj 


for  instance,  to  retnm  to  the  case  if  the  thumb  started 
bleeding  again,  bat  she  was  not  allowed  to  attend  a  patient 
systematically. 

Dr.  D.  F.  TorD  (Sunderland)  trn.sted  the  Amendment 
would  not  be  accepted.  The  experience  in  the  North  of 
England  had  been  that  some  of  the  nursing  associations 
had  tried  to  avoid  any  Rules  which  were  brought  before 
them,  and  he  thought  if  the  Rule  as  drawn  up  were 
ailopted  it  would  be  more  elastic,  and  would  be  construed 
by  nursing  association  committees  in  a  way  suitable  to 
themselves. 

Dr.  FoTHBRGiLL  thought  the  Amendment  seemed  to  be 
an  endeavour  to  safeguard  the  nurse  and  not  the  medical 
man.  The  Queen's  Jubilee  Xurses'  Institute  did  not 
question  the  safeguard,  and  accepted  the  draft. 

Dr.  Eddison  (Council)  suggested  it  would  be  better  to 
insert  at  the  end  of  the  clause  "  unless  the  life  of  the 
patient  is  endangered  thereby."  If  a  nurse  were  called  in 
to  a  case  of  haemorrhage  and  there  were  no  doctor  near  at 
hand,  or  the  people  had  peculiar  views  and  said  they 
would  not  send  for  a  doctor,  and  the  nnree  said,  "  Very 
well ;  I  am  going,  whether  the  patient  dies  or  not,"  the 
coroner's  jury  would  be  certain  to  comment  upon  the 
A8soi3iation  and  not  the  nurse. 

Mr.  Larkin  (Council)  hoped  that  the  suggested  altera- 
tion would  not  be  made.  It  would  have  the  effect  of 
taking  from  the  nurse  the  only  power  which  she  possessed 
of  insisting  upon  the  calling  in  of  a  doctor. 

Dr.  Charles  Macfib  (Council)  suggested  the  insertion 
after  the  word  "  until  "  and  before  the  word  "  emergency  " 
of  the  words  "  she  consider." 

The  Amendment  proposed  by  Dr.  G.  H.  Grant  Davie 
was  put  to  the  Meeting  and  lost. 

Rule  3  was  then  agreed  to. 

Rules  4  and  5,  as  follows,  were  agreed  to: 

4.  Should  any  further  attendance  be  requestejd'-'by  the 
patient  after  the  emergency  i3  over,  the  nurse  mnat 
explain  that  the  doctor  will  decide  whether  or  not  this  is 
necessary. 

5.  No  attendance  after  a  first  visit  shall  bo  given  by  a 
nurse  unless  she  has  informed  a  doctor  and  reoelved  his 
instructions  with  regard  to  the  case,  if  any. 

The  Chairman  of  the  Mbdico-Political  ComnTTEB 
moved  Rule  6 : 

6.  Apart  from  her  duties  as  a  certified  midwife,  a  nurse 
must  on  no  account  prescribe  or  administer  on  her  own 
responsibility  such  dniLjs  for  her  patients  as  should  only  be 
prescribed  by  a  medical  man. 

Ho  said  that  there  had  been  an  alteration  in  the  wording 
of  the  rule,  as  a  difficulty  had  been  raised  by  the  Nurses' 
Institution  as  regarded  the  phrasing  of  the  rule  adopted 
in  Belfast. 

Dr.  D.  F.  Todd  (Sunderland)  suggested  that  instead 
of  the  word  "  man "  at  the  end  oE  tte  rale  the  word 
"  practitioner  "  should  be  inserted. 

The  Chairman  of  the  jMedico-Poutical  Comuitteb 
adopted  the  suggestion. 

Dr.  David  Blair  (Lancaster)  asked  whether  ordinary 
nurses  were  allowed  by  nursing  associations  to  attend 
midwifery  cases  in  an  emergency. 

The  Chairman  of  the  Ethical  Committee  said  that 
when  the  Mid  wives  Act  was  passed  it  was  understood  that 
in  an  actual  emergency  any  woman,  whether  ebe  was  a 
nurse  or  not,  could  attend  a  case. 

Dr.  R.  W.  Henry  (Leicester  and  Rutland)  suggested  the 
instrtion  of  the  word  "registered"  before  the  words 
"  medical  practitioner." 

The  Chairman  said  that  it  was  inconceivable  that  the 
Association  would  make  Rules  of  this  kind  unless  they 
were  meant  to  be  applied  to  Registered  Medical  Prac- 
titioners. 

The  suggestion  was  not  adopted. 

Dr.  C.  E.  Robertson  (Glasgow  Southern)  asked  whether 
it  would  not  be  well  to  try  to  define  the  drugs  referred  to 
in  the  Rule.  The  list  would  have  to  be  a  long  one ;  but  he 
thought  that  it  would  be  wrong  to  adopt  the  Rule  in  its 
present  indefinite  state. 

Dr.  J.  H.  Taylor  (Salford)  said  that  it  might  be  con- 
venient to  give  some  sort  of  definition.  The  Mid  wives 
Act  said  that  no  drug  other  than  a  simple  aperient  should 
;  be  administered  by  a  certified  midwife  unless  she  made  a 
special  note  in  her  casebook.  He  was  not  at  all  sure  that 
that  enactment  would  not  be  a  good  model  for  the 
Association  to  follow  when  dealing  with  nurses. 


Mr.  C.  E.  S.  Flemming  (Bath  and  Bristol)  said  that 
there  was  a  great  difficulty  about  defining  the  drugs,  and 
that  difficulty,  he  thought,  rather  led  the  Committee  to 
bring  forward  the  Rule  as  it  stood.  It  was  copied  from 
the  wording  used  by  a  county  nursing  association.  The 
Committee  thought  that  it  was  a  particularly  apt  Rule, 
because  it  did  not  try  to  draw  an  impossible  line.  There 
were,  of  course,  lots  of  cases  where  a  simple  aperient 
might  be  very  dangerous.  A  drug  that  at  one  time  might 
be  given  quite  properly  by  a  nurae,  at  another  time  could 
only  be  given  under  the  instructions  of  a  medical  man. 
If  "drugs"  was  defined,  it  would  be  necessary  also  to  draw 
np  a  list  of  the  conditions  under  which  the  drugs  coold  be 
given. 

Dr.  Fothergill  (Wandsworth)  said  that  if  the  Rale  was 
left  vague,  if  an  accident  happened  the  onus  of  proof  was 
upon  the  nurse;  if  the  Rule  was  defined, the  nurse  was 
given  permission  in  advance  and  she  was  covered.  He 
suggested  that  the  nurse  should  not  be  covered  at  all,  but 
that  it  should  be  loft  to  her  to  prove  that  what  she  had 
done  was  what  she  should  have  done. 

The  Rule  as  amended  was  then  agreed  to. 

The  Chairman  of  the  Mbdico-Politic-U.  Commixtbb 
moved  the  following : 

7.  No  midwife  in  the  employment  of  a  Nursing  Association 
should  accept  an  engagement  without  first  asking  the 
patient  to  state,  and  herself  registering,  the  name  of  the 
doctor  to  be  called  in  should  any  emergency  arise. 

Dr.  Parker  (Bristol)  moved  the  addition  of  the  words 
"  who  has  consented "  after  the  word  "  Doctor."  It 
seemed  absurd  to  enter  the  name  of  a  doctor  who  had 
never  consented  and  might  never  do  so. 

Dr.  Brown  (Rochdale)  seconded. 

Dr.  GossE  (Isle  of  Thanet)  said  he  did  not  know 
whether  medical  men  would  consent  to  bo  caJled  in  on  an 
emergency. 

The  Chairman  of  tub  Medico- Political  Commiitkb 
said  he  could  not  accept  the  Amendment. 

The  Amendment  was  lost. 

The  Rule  was  then  put  and  agreed  to. 

The  Chairman  of  the  Medico-Politicax  Commtitteb 
moved  that : 

8.  A  nurse  shall  in  no  case  attempt  to  influence  a  patient 
in  the  choice  of  a  doctor. 

Dr.  Keay  (Greenwich)  moved  that  the  words  "  or  an 
institution,"  should  be  inserted  in  the  Rule.  In  his 
experience  some  of  the  nurses  had  a  bad  habit  of  advising 
a  patient  to  go  to  this  or  that  particular  hospital. 

Dr.  Whitby  (Bath)  seconded  the  Amendment.  He 
thought  this  would  prove  a  most  valuable  addition. 

Dr.  FoTHBRGiLL  (Waudsworth)  said  it  was  necessary  to 
widen  the  Rule.  In  his  district  there  was  a  maternity 
society  run  by  ladies,  but  unfortunately  the  clergymen  had 
got  hold  of  it,  and  they  failed  to  see,  because  the  ladies 
paid  so  much  of  the  guinea,  they  should  not  suggest  who 
the  doctor  should  be.  He  would  like  the  Rule  to  cover 
those  gentlemen.  He  would  suggest  the  addition  of  the 
words  "neither  a  nursing  institution  nor  any  other 
party." 

Dr.  Macan  (Croydon)  rose  to  a  point  of  order.  It  was 
for  the  nursing  institution  to  make  the  rule. 

Mr.  Bradbrook  (Birmingham)  suggested  that  it  would 
be  better  to  apply  the  Rule  to  the  patient  and  not  the 
nurse. 

Dr.  FoTHERGiLL  (Wandsworth)  said  perhaps  the  Chair- 
man of  the  Committee  would  take  it  as  a  reference  to 
consider  the  point  and  bring  it  up  another  year. 

The  Amendment  that  the  words  "  or  an  institution  "  be 
added  was  put  and  carried. 

Dr.  BniST  (Dundee)  said  that  this  Rule,  by  its  position, 
suggested  that  it  was  only  with  reference  to  midwifery 
cases  because  it  came  between  two  midwifery  rules. 

Mr.  T.  W.  H.  Garstang  (Lancashire  and  Cheshire) 
pointed  out  that  they  wore  making  rules  for  nurses.  He 
did  not  know  whether  they  had  any  power  to  make  rules 
for  an  institution. 

The  Chairman  of  the  Committee  said  the  Rule  was  that 
the  nurse  should  not  suggest  any  particular  institution. 
It  was  making  a  rule  for  the  nurse. 

Mr.  Garstang  understood  that  the  institution  was 
coupled  with  the  nurse. 

Dr.  J.  E.  Eddison  suggested  that  it  donld  be  got  over  by 
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the  nurse  being  prohibited  from  exercising  her  influence 
in  the  choice  of  a  doctor. 

The  Chairman  said  that  was  the  same  thing.  He  asked 
Dr.  Macdonald  if  he  would  accept  Dr.  Buist's  suggestion 
as  to  the  order  of  the  Kule. 

The  Chairman  of  thb  Committbb  asked  where  it  should 
be  put  in. 

Dr.  BuisT  (Dundee*  thought  it  would  be  better  to  come 
in  before  the  first  midwifery  rule. 

The  Chairman  of  the  Committee  had  no  objection  to  an 
alteration  in  the  position  of  the  Eule ;  but  he  did  not  see 
any  force  in  it  because  it  said  "  no  nurse." 

Dr.  J.  E.  Garner  (Preston)  thought  nurses  would  alwaj'S 
influence  patients  in  the  choice  of  doctors,  and  what  would 
they  do  with  the  nurse  if  she  did  so?  Some  restriction 
ought  to  be  put  upon  the  nurse. 

The  Chairman  said  surely  the  penalty  could  be  left  to 
the  Nursing  Association  Committee  to  decide. 

Dr.  Harris  (Sonthport)  said  his  experience  was  that  in 
some  nursing  societies  the  nurses  were  bound  to  recom- 
mend the  doctor.  He  thought  the  insertion  of  the  word 
"  institution  "  would  create  a  difficulty. 

Dr.  Mdir  (Glasgow  East)  corroborated  Dr.  Harris. 
There  was  a  nursing  association  in  Glasgow  which  had 
the  same  rule. 

Dr.  Todd  (Sunderland)  said  surely  it  would  be  most 
unfair  tint  any  institution  sliould  select  individual 
doctors  and  say  they  were  the  people  who  should  attend  a 
case. 

Mr.  FX.B31MING  (Bath  and  Bristol)  thought  the  facts  just 
stated  were  a  very  strong  argument  in  favour  of  getting 
every  nursing  association  to  adopt  these  Rules.  These 
Rules  had  been  before  the  Queen  Victoria  Nursing  Associa- 
tion, which  had  altered  its  Rules  in  conformity  with  them  ; 
and  he  thought  there  would  be  very  little  difficulty  in 
getting  every  association  to  adopt  them. 
The  Rule  was  then  agreed  to. 
The  Chairman  of  the  Committee  moved: 

9.  No  person  shall  be  emploveiJ  by  the Association 

as  a  midwife,  or  received  for  training  as  a  midwife,  without 
having  first  signed  an  agreement  not  to  practise  as  a  mid- 
wife within  a  radius  of miles  from  a  centre  within  a 

period  of after  leaving  the  service  of  the  Associa- 
tion, without  the  consent  in  writing  of  the  Association. 

Difficulty  had  been  found  in  some  nurses  being  employed 
by  certain  institutions  ;  and,  having  made  their  practice 
there,  they  settled  down  in  the  district.  This  Rule  was 
suggested  to  prevent  that  occurring. 

The  Rule  was  agreed  to. 

The  Chairman  of  the  Committee  asked  permission  of 
the  Meeting  to  keep  the  same  word  all  through  the  Rules. 
It  would  be  noticed  that  in  some  eases  the  word  "  doctor  " 
was  used  and  in  others  "  medical  practitioner."  He 
suggested  that  the  words  "  medical  practitioner  "  should 
be  used  throughout. 

This  was  agreed  to. 

The  Chairman  of  thb  Committee  moved  the  following 
Raoommendation  . 

•  .  It  s  desirable  that  each  District  Narsing  Association  should 
obtain  the  co-operation  of  all  medical  practitioners  in  the 
district,  and  that  the  larger  nursing  associations  should 
obtain,  if  possible,  the  assistance  of  one  or  more  medical 
practitioners  of  the  district  on  the  committee. 

Dr.  J.  B.  Hughes  (Slockport)  failed  to  see  why  it  should 
be  limited  to  the  larger  nursing  associations.  His  experi- 
ence was  that  in  country  districts  these  nursing  associa- 
tions were  run  in  a  very  loose  way ;  the  doctor  was  put  on 
a  lower  status  than  the  nurse.  He  moved  as  an  Amend- 
ment that  in  country  districts  all  the  medical  men 
practising  in  the  district  should  be  ex  officio  members  of 
the  nursing  association. 

Mr.  Brov.'N  (Rochdale)  seconded  the  Amendment. 

Mr.  Flemmikg  explained  that  the  Rule  was  framed  in 
this  way  entirely  to  meet  the  plans  of  the  Queen  Victoria 
Nursing  Association.  There  were  certain  districts  where 
it  would  be  very  difiicult  to  insist  upon  the  medical  men 
being  exofficio  members  of  the  committee,  because  there 
might  be  some  medical  men  who  were  in  many  ways 
oppDsed  to  the  work  of  the  nuraiog  asiociaton,  and  it 
was  felt  that  it  might  be  very  inconvenitnt  to  have 
them  as  members  of  tbe  nursing  committee.  It  was 
always  open  to  a  medi-:al  man  to  join  by  paying  a 
amiU  subscription, 


Dr.  Fothergill  hoped  that  the  Rules  as  read  would  not 
be  carried,  and  moved  that  the  word  "  larger  "  be  left  out. 
There  was  a  little  confusion  between  "Association"  and 
"  Committee  of  the  Association."  A  doctor  might  very 
well  be  a  member  of  the  association,  but  what  the  Meeting 
asked  for  was  that  he  should  be  a  member  of  the  com- 
mittee. Whether  the  association  were  big  or  little,  at 
least  one  doctor  should  be  on  the  committee. 

Dr.  Douglas  (Maidstone,  Rochester,  and  Chatham) 
asked  why  a  distinction  should  be  made  between  the 
larger  and  smaller  associations.  The  larger  association, 
he  took  it,  applied  only  to  large  towns  ;  but  there  were 
many  small  towns  and  villages  in  which  there  were 
nursing  associations,  and  he  thoaght  they  ought  to  be 
clear  as  to  their  phraseology. 

Dr.  Todd  (Sunderland)  thought  the  point  they  ought  to 
establish  was  that  medical  men  were  to  be  representative 
of  their  profession.  He  himself  would  not  specify  any 
particular  doctor,  nor  should  he  make  any  difference 
between  larger  and  smaller  associations.  The  principle 
they  wanted  to  establish  was  that  the  medic  il  practi- 
tioners in  the  district  were  representing  the  executive 
committee  of  the  nursing  institution.  The  difficulty  they 
had  to  contend  with  was  that  it  was  found  that  there  were 
some  nursing  associations  who  would  not  have  any  medical 
men  upon  their  executive  committee.  He  would  urge 
the  Meeting  to  establish  the  principle  that  medical  men 
should  be  represented  on  tlie  committees  of  nursing 
associations. 

Dr.  Lvster  (Winchester)  also  urged  on  the  Chairman  of 
the  Committee  the  desirability  of  omitting  the  reference  to 
larger  associations  only.  He  had  had  a  good  deal  of  expe- 
rience both  of  large  and  small  associations,  because  in  his 
district  the  nursing  association  controlled  probably  about 
three-fourths  of  the  area,  and  the  smaller  associations 
affiliated  to  the  area  managed  the  rest.  It  seemed  to 
him  equally  important  that  all  the  smaller  associations 
should  have  some  medical  men  on  the  committee.  One 
speaker  had  suggested  that  the  difficulty  mainly  was  that 
in  many  of  the  small  districts  the  local  men  were  opposed 
to  these  small  associations.  He  himself  had  known  such 
instances,  but  in  every  case  the  medical  man  had  had  very 
good  reasons  for  his  opposition,  and  it  seemed  to  him  a 
particularly  strong  argument  in  favour  of  their  being 
represented. 

Mr.  Brydon-  (Darlington,  Hartlepools,  Stockton)  agreed 
that  nurses  should  not  recommend  any  special  doctor. 
He  alluded  to  the  case  of  his  own  district  nursing 
association,  where  the  conditions  were  very  unsatis- 
factory to  the  local  profession. 

Dr.  Todd  (Sunderland)  said  his  intention  was  that  the 
medical  profession  should  be  represented  by  the  medical 
profession  generally,  and  that  was  the  intention  of  these 
Rales  all  through. 

Dr.  Henry  (Leicester  and  Rutland)  said  that  during  the 
past  year  his  own  district  had  had  difficulties  arising  from 
these  nursing  associations.  There  was  one  small  nursing 
association  upon  the  committee  of  which  no  medical  men 
were  appointed  at  all,  some  difficulty  having  arisen  with 
the  lay  committee.  They  had  at  that  time  a  rule  that 
medical  men  in  the  district  should  be  appointed  on  the 
executive  committee.  They  saw  the  ladies  who  were 
running  the  concern,  and  intimated  to  them  what  an 
advantage  it  would  be  if  medical  men  could  work  in 
harmony  with  them  instead  of  against  them.  They 
quite  rtalized  the  position,  and  the  Rale  was  adopted  that 
all  medical  men  within  the  district  of  the  association 
should  be  put  upon  the  executive  committee.  Since  then 
they  had  had  no  difficulty  in  the  district.  In  the  last  year 
two  representatives  were  appointed  on  the  committee  of 
the  association,  under  the  advice  of  the  medical  council. 
He  strongly  advocated  that  all  doctors  should  be  on  the 
executive  committee  who  were  willing  to  act. 

Dr.  Maclean  expressed  himself  as  personally  in  favour 
of  the  permissive  form.  Tho  objection  was  made  that  the 
fact  of  a  qualified  medical  man  being  on  the  nursing  asso- 
ciation limited  the  character  of  his  practice.  They  had 
had  a  pronouncement  from  the  General  Medical  Council 
that  if  a  doctor  were  on  the  committee  of  one  of  these 
nursing  associitions,  and  the  nursing  associations  under- 
took certain  practice,  the  medical  man  mif;ht  be  held 
lesp'insible  for  covering  tbe  nurses.  He  therefore  urged 
the  Meeting  to  preserve  the  perm'ssive  clause  and  not  to 
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Import  the  medical  man  into  the  service,  but  to  leave  it  to 
him  to  consider  his  personal  responsibility  in  the  matter. 

Dr.  Hughes  (Stockport)  said  that  his  remarks  as  to  the 
doctor  being  controlled  referred  to  midwifery  cases. 

Dr.  Douglas  asked  if  Dr.  Maodonald  would  agree  to  the 
omission  of  the  word  "  larger." 

Dr.  JIacdonald  said  he  would  agree  to  do  away  with  the 
distinction  between  larger  and  smaller  associations  in  the 
latter  part  of  the  Kssolution. 

Dr.  BuiST  suggested  that  the  omission  of  the  word 
"  larger  "  would  bring  about  what  was  desired. 

The  Chairman  then  put  the  Amendment : 

That  the  medical  men  practising  iu  the  district  be  ex-officio 
members  of  the  nursing  committee. 

The  Amendment  was  lost. 

Dr.  Macdon.ald  said  the  form  he  recommended  for 
Role  7  was  as  follows  : 

It  is  desirable  that  each  district  nursing  association  shonld 
obtain  the  cooperation  of  medical  practitioners  in  the  dis- 
trict, and  that  the  larger  associations  should  obtain,  if 
possible,  the  assistance  of  medical  practitioners  in  the 
district  on  the  committee. 

He  was  quite  willing  to  accept  the  Amendment  to  do 
away  with  the  distinction  between  larger  and  smaller 
associations. 

The  Chaikman  of  the  Medico-Political  Committee  was 
willing  to  accept  the  following  Amendment  if  Rule  Xo.  7 
scad  in  its  first  part  as  printed  : 

It  is  desirable  to  obtain  the  cooperation  of  all  the  medical 
men  in  the  district,  and  to  secure,  if  possible,  their  assist- 
ance on  the  committee  of  the  nursing  association. 


This  was  agreed  to. 

After  some  discussion,  during  the  course  of  which  Dr. 

Hai(j  (Perth)  suggested  that  the  heading  should  be  "  Model 

Rules  for  Inclusion  in  the  Rules  of  County  and  District 

Nursing  Associations,"  it  was  moved  by  Dr.  .J.  H.  Tavlor 

Salford)  that  the  word  "  District  "  shonld  be  omitted. 

Dr.  St.  Clair  Shadwell  (Walthamstow)  seconded. 

This,  upon  being  put  to  the  Meeting,  was  duly  carried. 

The  Chairman  of  the  Medico-Political  Committee 
moved : 

That  the  foregoing  Model  Rules  for  inclusion  in  the  Rules  of 
District  Nursing  Associations  be  adopted  in  place  of  those 
approved  by  the  Annual  Representative  Meeting,  1909. 

The  Motion  was  carried  neynine  contradicente,  and  there- 
,£ote  by  more  than  the  two-thirds  majority  required  owing 
\o  the  fact  that  the  Motion  dealt  with  a  matter  of  policy. 

Instruction  in  Hygiene,  Nuning,  First  Aid,  etc. 
The  Chairman   of   the    Medico-Political    Committee 
noved  that  the  following  Recommendation  of  Council  be 
ydopted  : 

That  Members  of  the  Medical  Profession  should  be  suitably 
remunerated  for  teaching  subjects  in  connexion  with  the 
Public  Health,  such  as  Nursing,  First  Aid  to  the  Injured, 
and  Hygiene,  and  that  the  fee  adopted  by  the  London 
County  Council  of  £1  Is.  for  each  lecture  is  one  which 
appears  suitable  for  general  adoption. 

Mr.  W.  Bradbrook  (Buckinghamshire)  proposed  that  the 
lotion  should  be  taken  in  two  parts.  The  first  part, 
lUding  at  the  word  "  Hygiene,"  he  had  no  fault  to  find 
ath,  but  he  thought  that  the  rest  of  the  Motion  was 
'orth  debating,  because  the  Recommendation  contained  in 
i  was  not  universally  applicable. 

The  Motion  was  seconded  by  Mr.  Vickers,  but  upon 
eing  put  to  the  Meeting  was  lost. 

Dr.  R.  S.  Lister  (West  Norfolk)  asked  whether  the 
ninea  was  supposed  to  be  sufficient  remuneration  for  a 
jnntry  medical  man  who  had  to  go  five  miles. 
The  Chairman  of  the  Medico-Political  Committee 
lid  that  the  Motion  contained  merely  a  suggestion  as  to 
16  fee  which  would  be  suitable  for  the  lecture  itself,  and 
would  be  open  for  medical  men  to  make  arrangements 
jith  regard  to  mileage. 

I  In  answer  to  a  further  question  by  Dr.  Lister, 
iThe  Chairman  said  that  the  Chairman  of  the  Medico- 
|)litical  Committee  stated  that  the  proposal  was  to  leave 
open  for  the  medical  man  to  make  arrangements  locally 
[he  had  to  go  to  a  distance  to  give  a  lecture. 
■  |Dr.  Todd  suggested   that  there  shonld  be  inserted  in 
•■jackets  the  words  "  excluding  mileage," 


Dr.  R.  E.  Howell  (^Cleveland)  moved  as  an  amendment : 

That  all  courses  of  ambulance  instruction  be  paid  for  at  a 
minimum  rate  of  3  guineas  per  course,  and  not  more 
than  six  lectures,  and  with  half  a  guinea  for  every  additional 
lecture. 

He  said  that  in  his  Division  they  quite  supported  the 
idea  of  a  guinea  for  a  lecture,  but  in  Cleveland  thay  had 
been  more  or  less  pioneers  in  the  fight,  and  they  had  had  a 
great  deal  of  trouble  and  a  good  many  meetings,  both  with 
the  Ambulance  Association  and  with  the  Red  Cross  people 
about  the  matter ;  they  had  now  gained  their  point, 
and  they  had  gained  it  upon  the  basis  of  10s.  6d.  a  lecture. 
That  was  the  fee  given  by  the  Education  Committee. 
They  felt  that  they  did  not  want  to  make  any  money  out 
of  the  St.  John  Ambulance  Association,  but  they  wanted 
to  have  recognized  the  principle  that  their  work  as  medical 
men  was  to  be  paid  for. 

Mr.  J.  Brydon  seconded  the  Amendment, 
Mr.  Braddrook  said  that  in  his  Division  it  had  been 
arranged  that  no  more  free  lectures  should  be  given,  and 
he  hoped  that  the  Representative  Meeting  would  insist 
that  throughout  the  whole  country  and  in  the  dominions 
beyond  the  sea  under  the  control  of  the  Association  that 
it  should  bo  the  rule  that  there  should  be  no  free  lectures 
given.  In  his  Division  they  had  insisted  upon  a  minimum 
fee,  and  5  guineas  for  a  course,  leaving  the  number  of 
lectures  to  be  determined  by  the  local  committee  and  the 
lecturer.  They  had  no  objection  to  a  man  giving  a  course 
of  ten  or  twelve  lectures  if  he  liked  it  the  pupils  would 
attend  them,  and  they  did  not  rigidly  insist  that  the  class 
should  be  limited,  say,  to  the  usual  twenty  or  twenty-five. 
If  the  lecturer  got  his  5  guineas  he  might  have  thirty  or 
more  members  in  his  class.  His  Division  had  had  some 
difficulty  with  the  county  council,  which  had  offered  only 
4s.  6d.  per  hour  for  an  attendance  of  not  less  than  twenty, 
which  was  difficult  to  get. 

Dr.  MiLNER  Moore  (Coventry)  opposed  the  Amendment. 
It  was  time  that  the  Meeting  should  make  it  well  under- 
stood by  all  the  profession  that  nothing  less  than  a  guinea 
should  be  asked  for. 

Dr.  Metcalfe  (Bradford),  who  also  opposed  the  Amend- 
ment, thought  the  preparation  for,  and  giving  of,  these 
ambulance  lectures  involved  so  much  work  that  it  ought 
to  be  adequately  paid  for.  There  would  be  no  difficulty 
if  they  would  all  stick  together.  In  Bradford  the  county 
council  approved  of  a  guinea  ;  and,  taking  the  town  as  a 
sample  of  the  rest  of  the  country,  he  thought  that  there 
would  be  little  difficulty  in  getting  the  approval  of  the 
local  bodies  to  it. 

Dr.  Lowe  (Mid  Stafford)  thought  they  should  stick  to 
the  guinea.  The  Medico- Political  Committee  had  simply 
said  that  the  fee  of  one  guinea  per  lecture  appeared  suit- 
able; it  did  not  enforce  it  upon  anybody.  He  thought 
the  profession  might  honourably  accept  the  guinea  fee, 
and  it  was  one  that  in  his  experience  could  usually  be 
obtained.  In  his  town  the  lecturers  in  connexion  with 
the  St.  John  Ambulance  Association  had  ever  since  the 
start  of  it  more  than  thirty  years  ago  received  a  guinea 
fee.  The  question  had  become  more  acute  now  that  the 
Red  Cross  Society  had  begun  its  operations.  The  Lord 
Lieutenant  in  the  county  where  he  resided  had  at 
a  public  meeting  actually  gone  so  far  as  to  congratulate 
the  medical  men  who  gave  a  course  of  lectures  without 
remuneration,  and  had  asked  other  medical  men  to  fall 
into  line  with  them.  It  seemed  to  be  implied  that  the 
men  who  gave  these  lectures  without  remuneration  were 
more  patriotic  than  those  who  did  not.  He  thought  no 
one  had  a  right  to  say  that  a  man  who  expected  a  fee 
for  his  lectures  was  not  patriotic.  Of  course  the  Red 
Cross  movement  would  only  come  into  operation  in  the 
contingency  of  an  invasion.  Still  the  instruction  that 
was  given  by  that  society  was  very  useful  to  the  public 
generally. 

Dr.  Freeman  Marks  (Swansea)  wished  to  point  out  a 
difficulty  that  might  occur  if  they  insisted  upon  making 
the  minimum  fee  1  guinea.  The  Glamorgan  County 
Council  remunerated  the  lecturer  at  the  rate  of  10s.  6d. 
for  an  hour's  lecture,  whilst  if  the  lecture  extended  to  two 
hours  the  fee  was  1  guinea ;  so  that  for  5  guineas  they 
were  expected  to  give  ten  lectures  of  an  hour  each. 

It  was  then  moved  and  seconded  that  the  question  be 
now  put. 
Dr.  HowELL  (Cleveland)  asked  to  be  allowed  to  with- 
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draw  his  Amendment,  and,  this  being  agreed  to  by  the 
seconder,  the  Amendment  ■was  by  leave  withdrawn. 

Dr.  Baowx  (Bary  and  Rochdale)  asked  i£  the  Resolntion 
woald  be  sent  down  to  all  the  Divisions,  because  in  his 
district  not  a  single  lecturer  received  anything. 

Dr.  CoorEE  (Altrincham)  asked  i{  it  would  apply  to 
every  officer  of  the  St.  John  Ambulance  Brigade. 

The  Cu-\iHMAN,  in  reply  to  Dr.  Ferguson,  said  the 
Council's  Recommendation  came  up  pursuant  to  an 
instruction  at  the  last  Representative  Jleeting  that  the 
Council  should  consider  the  question  of  lectures  given  on 
public  health,  nursing,  first  aid,  etc.,  and  also  for  the 
reason  that  a  Resolution  passed  by  the  Representative 
Meeting  some  years  ago  on  ambulance  lectures  had  only 
been  given  effect  to  in  very  few  instances  by  the  Divisions 
of  the  Association.  The  Council  had  brought  up  this 
Iilemorandum  simply  by  the  instruction  of  last  year's 
Meeting. 

Dr.  MiLEURN,  in  reply  to  Dr.  Cooi'ER,  who  asked 
whether  the  regulations  applied  to  the  officers  of  the 
St.  John  Ambulance  Brigade,  paid  they  were  in  the  same 
position  as  the  officers  of  the  Voluntary  Aid  Detachments, 
in  that  they  had  to  maintain  their  men  in  a  state  of 
efficiency  without  expecting  remuneration.  The  lecturers 
of  the  St.  John  Ambulance  Association  instructed  origin- 
ally in  first  aid.  and  the  persons  who  received  that 
instruction  could  keep  themselves  efficient  by  joining  the 
St.  John  Ambulance  Brigade  without  going  further. 

Dr.  J.  M.  Ferguson  (Burnley)  said  his  Division  had 
already  considered  this  question  and  pronounced  upon  it. 
He  thought  it  would  be  rather  a  retrograde  movement  if 
the  Resolution  were  passed.  The  ambulance  lectures  in 
his  Division  had  been  such  a  serious  loss  to  the  profession 
generally,  that  they  thought  it  was  only  right  they  should 
get  a  little  bit  of  their  own  back.  His  Division  considered 
1  "uinea  for  a  class  of  20  would  be  reasonable  remunera- 
tion; and,  if  the  class  exceeded  20,  the  remuneration 
should  be  1  guinea  for  each  20  over  the  fiist  20.  A  very 
large  number  of  ambulance  classes  had  been  held. 

Dr.  Chas.  Macfie  (Council)  suggested  that  the  fee 
of  1  guinea  adopted  by  the  London  County  Council 
should  be  a  minimum  fee  suitable  for  adoption  by 
this  Association.  His  experience  was  that  the  circum- 
stances of  some  of  the  people  composing  the  classes  were 
such  as  to  make  a  guinea  an  insufficient  fee. 

The  Chair^ian  asked  if  Dr.  Macfie  made  a  formal 
proposition. 

Dr.  Chas.  Macfie  replied  that  the  Chairman  of  the 
Committee  might  accept  the  word  "  minimum." 

The  Chairman  of  the  Committeb  did  not  see  ills  way  to 
do  so. 

The  Motion  was  carried,  with  two  dissentients. 

Dr.  Lyster  (Winchester)  moved  the  Rider  standing  in 
the  name  of  the  Winchester  Division : 

That  a  fee  should  be  charged  for  ambulance  lectures  given  to 
the  British  Red  Cross  Society,  and  that  the  fee  be  £5  5s.  for 
each  course  of  lectures. 

The  Chairman  of  the  ComirrTEE  suggested  the  inser- 
tion of  the  words  "  not  less  than "  before  the  figures 
"  £5  5s." 

Dr.  Lyster  asked  for  the  ruling  of  the  Chairman  as  to 
■whether  the  Motion  just  passed  covered  the  Red  Cross 
Society. 

The  Chairman  said  it  had  been  considered  that  it  did 
specifically  cover  the  Red  Cross  Society. 

Dr.  Lyster  said  that  Rule  59,  if  applied  to  the  Red 
Cross  Society's  lectures,  would  be  quite  satisfactory  to  the 
Winchester  Division, 

The  Chairm.an  pointed  out  that  there  was  no  statement 
as  to  how  many  lectures  were  included  in  the  course. 

Dr.  LvsTER  :  Five  lectures. 

Mr.  C.  H.  MiLBURN  suggested  the  desirability  of  con- 
sidering the  question  of  the  Red  Cross  Society  separately, 
as  certain  things  came  into  the  question  that  were  not 
included  in  the  St.  John  Ambulance. 

Dr.  Lystek,  speaking  to  the  Rider,  said  that  in  the 
Winchester  area  they  had  considerable  special  difficulty 
with  regard  to  the  Red  Cross  meetings.  A  good  deal  of 
their  difficulty  ■n-ith  regard  to  the  Ambulance  Association 
had  been  already  settled ;  but  the  subject  of  the  Red 
Cross  Society  was  still  open,  and  he  felt  that  if  a  definite 
pronouncement  by  the  Association  were  made  it  would  be 
mnch  easier  for  them  to  give  these  lectures  with  a  proper 


fee  than  to  say  they  would  do  it  on  their  own  responsi- 
bility. A  good  many  men  had  refased  to  give  the 
lectures  without  remuneration,  b^at  there  were  one  or  twc 
who  had  not  thought  it  advisable  to  come  into  line ;  anc! 
it  was  felt  that  if  they  were  given  this  excuse  for  no' 
making  it  a  personal  matter  and  it  ■was  made  an  Associa- 
tion matter,  they  would  take  advantage  of  the  excuse 
He  sincerely  hoped  the  Association  would  decide  to  give 
them  that  loophole. 

Dr.  L.  K.  H.  Haokman  (Portsmouth)  pointed  out  one 
little  difficulty  having  reference  more  to  the  social  T>ositioE 
of  the  lecturer — namely,  the  difference  between  the  Terri- 
torial officer  and  the  private  practitioner  who  ■was  likely  tc 
give  these  lectures.  The  Territorial  officer  had  to  keep  up 
a  state  of  efficiency,  and  oE  course  he  charged  nothing  for 
his  lecture.  Additional  members  might  be  introduced 
into  these  classes,  and  the  Territorial  officer  would  become 
ampersand  grata  to  the  Council  authorities.  It  seemed  tc 
him  that  the  question  of  the  fee  ought  to  apply  equally  to 
Territorial  officers  as  to  private  practitioners,  because  he 
was  afraid  that  in  counties  where  there  were  a  good  many 
retired  service  men  they  would  be  asked  to  come  forward 
and  take  these  lectures,  and  obtain,  perhaps,  a  little 
advantage,  or  more  or  less  advantage,  in  social  standing 
over  the  private  practitioner.  In  principle,  he  thought  al! 
lecturers  should  be  paid,  whether  they  ■were  Territorial  ov 
private. 

.\  discussion  ensued  with  regard  to  limiting  the  numbei 
of  lectures. 

Dr.  FoTHEKGiLL  movcd  that  after  the  words  "  course  cf 
the  words  should   be   added,  "  not  more  than  six."    Hf 
thought  that  some  limit  should  be  stated,  and  in  order  • 
raise  a  discussion  and  get  the  limits  fixed  he  propose^i 
should  be  six.  . 

Mr.  Russell  Coombe  (Exeter)  seconded, 

Mr.  Laekin  suggested  the  number  should  be  five.  Thi 
first  Resolution  on  the  subject  said  a  guinea  per  lecture 
and  if  the  next  Resolution  said  six  lectures  lor  5  guineaE 
it  was  rather  like  a  baker's  dozen. 

The  mover  and  seconder  of  the  Amendment  acceptec 
"  five,"  and,  with  the  assent  of  the  Meeting,  the  Amein:' 
ment  was  altered  accordingly. 

Mr.  Br.ujerook  thought  it  undesirable  to  make  a  hard 
and-fast  definition,  and  considered  some  elasticity  necef 
sary.  He  belonged  to  a  railway  centre  where  ami 
lance  classes  were  held  from  time  to  time,  and  ': 
had  to  give  sis  or  seven  lectures  in  order  to  enabli 
the  men  who  were  away  to  put  in  the  necessar 
atteadances. 

Dr.  J.  B.  Hughes  (Korth  Carnarvon)  said  it  was  lai 
down  in  the  Rules  of  the  Red  Cross  Society  that  it  was  ; 
part  of  its  duties  to  give  lectures  or  train  any  person. 

Dr.  LiiSTEE  (Winchester)  thought  the  last  speaker  a  littj^ 
out  of  date.    The  Red  Cross  movement  was  undergoinj 
a  very  considerable  amount  of  transition,  and  the  socict 
was  about  to  separate  itself  more  or  less  entirely  from  tl 
St.  John  Ambulance  Society.    It  would  have  to  arran- 
instruction  entirely   on  its   own   account  in   order  to  1 
independent  of  -nhat  it  considered  the  irksome  regnlatioi 
of  the  St.  John  Ambulance  Society.  He  thought  the  meai 
ing  of  the  Winchester  Division  in  their  Rider  was  that 
guinea  per  lecture  should  be  paid,  and  with  the  consent 
the  Meeting  he  would  like  to  amend  it  accordingly,  so  th. 
the  Rider  should  read,  "  Not  less  than  1  guinea  for  eai 
lecture." 

This  Amendment  was  accepted  by  Dr.  Fothergill  ai 
Mr.  Russell  Coombe. 

Dr.  LaxgdonI)own-  (Richmond)  thought  there  was  n 
sufficient  reason  shown  for  differentiating  the  Red  Crr 
Society  from  other  societies.  He  thought  it  would  i 
sufficient  to  say  that  the  "above  Resolntion  shall  aJ 
apply  to  the  Red  Cross  Society." 

Dr.  C.  H.  Milbden,  desiring  to  supplement  what  hi 
been  said  by  Dr.  Lyster,  said  an  arrangement  had  bs^ 
made  between  the  Red  Cross  Society  and  the  St.  Jol 
Ambulance  Association,  but  in  the  course  of  time, 
negotiations  ■went  on  for  bringing  the  two  more  or  " 
into  line,  it  was  found  that  the  Red  Cross  Society  wc 
going  to  be  satisfied  with  a  lower  standard  than  that  win 
the  St.  John  Ambulance  re<inired.  It  would  be  remeij 
bered  that  in  the  House  of  Lords  a  short  time  prevujni 
it  had  been  stated  the  arrangement  had  broken  aow 
and  the  Red  Cross  people  were  going  to  make  their  fiii 
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arrangements.  Under  those  circumstances  it  was  neces- 
sary to  consider  the  subject  carefally,  because  when  one 
body  began  to  compete  with  another  there  was  under- 
selling, and  i£  that  happened  the  medical  profession  would, 
as  usual,  find  itself  between  the  devil  and  the  deep  sea. 
Therefore  he  hoped  the  Meeting  would  not  sanction  aay- 
thing  which  would  enable  one  body  or  the  other  to  exploit 
the  profession.  Further,  the  Red  Cross  Society  would 
giadually  require  more  instruction,  because  cooJjicc:, 
hygiene,  and  possibly  other  things  would  be  embraced  in 
the  course.  He  therefore  hoped  that  nothing  less  than  the 
£1  Is.  would  be  accepted. 

^r.  H.  W.  Armit  CHampsteadI  suggested  that  the 
Winchester  Division  should  withdraw  the  Resolution 
altogether,  for  the  simple  reason  that  if  a  special  case 
were  made  for  the  Red  Cross  Society  it  would  be,  as  it 
were,  inviting  some  differences  in  the  legi'lation  of  the 
4wo  societies — the  Red  Cross  and  the  St.  John.  If  one 
Resolution  were  passed  applying  to  all  ambulance  lectnrep, 
and  the  policy  of  the  -Association  were  defined  in  one 
Resolution,  :t  would  be  better. 

Dr.  W.  Haig  (Perth)  opposed  the  Rider  and  the  laying 
down  of  anything  definite,  and  suggested  that  the  questicn 
of  ambulance  instruction  be  left  as  in  the  previous 
Resolution. 

It  was  moved  and  seconded  that  the  question  be 
■cow  put. 

The  Ohairma'n  said  the  Resolution  before  the  Meeting 
was: 

That  a  fee  shonld  be  charged  f.ir  ambulance  lectures  given  to 
the  British  Red  Crosa  Society,  and  that  the  fee  shoakl  not 
be  less  tban  £1  Is.  for  each  lecture. 

This  was  put  and  carried  nemine  contra rJicente. 

'The  CHAiEirAN  of  the  Orcakization  Co\nnTTEE  moved 
Chat  the  Council  be  instructed  to  take  all  possible  steps  to 
carry  into  effect  the  two  Resolutions. 

The  Motion  was  carried.     He  then  moved  : 

That  the  remainder  of  the  Annual  Report  of  Council  under 
•the  heading  "  Medico-Political  "  (paragraphs  73  to  112)  be 
■approved. 

Administration  of  the  Miduvves  Act,  190!?, 
Dr.  FoTHERGiLi,,  upon  paragraph  88  of  the  Report,  asked 
■whether  the  Chairman  of  the  ^ledico-Political  Committee 
■wonld  tell  the  Meeting  what  was  happening  with  regard 
to  the  Midwives  Bill,  which  had  been  withdrawn  from  the 
House  of  Lords  for  redrafting,  and  what  steps  had  been 
^aken  to  maintain  the  position  of  the  Association  with 
regard  to  the  action  of  the  other  bodies  concerned. 

Sir  TicTOR  HoRSLEY  asked  what  had  been  done  with 
regard  to  the  deputations  which  had  been  decided  upon  to 
ihe  promoters  of  the  bill  and  to  Mr.  John  Burns. 

The  Chairman  or  the  Medico-Political  Committee 
said  that  instructions  had  been  given  to  the  Council  that 
they  were  to  communicate  with  the  President  of  the  Local 
"Government  Board  and  the  Lord  President  of  the  Council 
I  Wrtb  regard  to  the  bill,  and  to  ask  that  a  deputation  might 
^6  received.  Letters  had  been  sent  to  both  those  gentle- 
men, and  they  had  been  pohtely  acknowledged,  but  nothing 
I     'iuore  had  been  done. 

j       Br.  FoTHERGiLL  ssked  what  were  about  the  dates  of  the 
'    •communications  referred  to. 

The  Chairman  of  the  Medico-Political  Committee 
I  repUed  that  he  could  not  say  what  the  dates  were  at  the 
I  moment,  but  they  would  be  ascertained  and  given  to  the 
I    Meeting. 

Dr.  Fothergill  said  that  the  midwives'  question  was  a 

burning   question    at    the    present    time   to   the  general 

practitioner.     If  the  other  bodies  concerned  went  ahead 

and  got  hold  of  Lord  Beancbamp  the  Association  might 

find  that  the  whole  of  its  points  in  the  original  bill  had 

been  knocked  out.    He  would  like  to  move  at  once  that 

steps    shonld     be    taken    forthwith    to     approach     Earl 

!eauchamp  in   the   matter.     To  eit  tight   after   sending 

;.  letter  and  getting  an  answer  that  the  matter  would  be 

ittended  to  was  not  the  proper  attitude  to  be  adopted.    He 

vould  suggest  that  a  letter  be  seat  to  Karl  Btanchamp  at 

ace  askmg  him  to  receive  a  deputation  from  the  Associa- 

iion.    It  was  ridiculous  for  the  Association  to  stop  still. 

Dr.  Goodall  (City,  Metropolitan)  asked  whether  it  was 
not  m  order  to  take  Amendments  and  Riders  which  had 
been  sent  in  beforehand,  and  printed,  bofora  taking  fresh 


ones  which  were  proposed  in  the  ^Meeting  and  which  had 
not  been  circulated. 

The  Ch.urmax  said  that  those  which  had  been  published 
for  three  months  had  priority. 

Dr.  Taylob  (Salford)  said  that  the  amended  Midwives 
Bill  had  been  already  introduced  into  the  House  of  Lords 
and  had  passed  its  second  reading. 

Sir  Victor  Horsley  said  that  if  Dr.  FothergiU's  Motion 
was  in  order  he  would  second  it. 

The  Chairman-  said  that  Dr.  FothergiU's  proposal  was 
not  an  Amendment  to  the  Motion.  If  the  Motion  was 
passed  then  the  Meeting  could  consider  Dr.  FothergiU's 
proposal.  The  Riders  to  the  Motion  would  have  priority 
over  Dr.  FothergiU's  proposition  as  Ihey  had  been  pub- 
lished for  three  months  in  the  Sdpplemest. 


Conditions  of  Service  of  Pathologists  and  Bacteriologists, 

Dr,  BusHNELL  (Brighton), referring  to  paragraph  99  of  the 
Annual  Report  of  Council  asked  whether  the  Medico- 
Political  Committee  would  consent  to  take  further  evidence 
upon  the  lines  on  which  they  had  already  gone  from  pubUc 
bodies  and  institutions  on  the  conditions  of  service  of 
pathologists  and  bacteriologists,  and  refer  the  same  to  the 
Divisions  for  further  consideration.  By  so  doing  they 
would  at  a  very  favourable  time  probably  obtain  better 
conditions  for  those  practising  in  pathology  and  bacterio- 
logy. 

The  Chairjian  said  that  a  Subcommittee  had  been 
appointed  to  iuvestigate  the  subject,  and  that  Subcommittee 
had  held  one  or  two  meetings,  and  certain  pathologists  and 
bacteriologists  had  appeared  before  the  Subcommittee  and 
given  evidence.  A  draft  report  had  been  drawn  up  by  the 
Subcommittee,  but  that  draft  report  had  not  yet  been 
before  the  Medico- Political  Committee,  and  therefore  it  did 
not  come  to  the  Representative  Meeting  at  the  present 
time.  If  the  Subcommittee  desired  to  hear  further  evi- 
dence, or  if  the  Medico-Politioal  Committee  was  not  satasfied 
with  the  report,  that  report  would  be  referred  back,  and 
further  evidence  wonld  be  taken. 

Dr.  BosHNKLL  asked  whether  the  matter  would  be 
referred  to  the  Divisions  ? 

The  Chairman  stated  that  it  would  come  up  to  a  subse- 
quent Representative  Meeting  first,  and  then  the  matter 
would  be  decided  upon. 

The  Motion  that  the  remainder  of  the  Annual  Report  of 
Council  under  the  heading  "  Medico  Political "  should  be 
approved  was  then  carried. 


Preacrihivg  by  CJtemists. 

In  the  absence  of  the  Representative  of  the  £kiet  Norfolk 
Division, 

The  Chairman  formally  moved  the  following  Rider  in 
connexion  with  paragraph  99  of  the  Annual  Report  of 
Coancil  : 

That  the  British  Medical  Association  ehould  take  immediate 
steps  to  stop  illegal  prescribing  by  chemists,  as  also  the 
indiscriminate  sale  by  them  otabortifacients. 

After  a  little  discussion,  the  Chairman  of  the  Medico- 
Political  Committee  thought  the  Meeting  would  only 
waste  time  by  discussing  the  Rider.  At  the  present  time 
the  Association  was  doing  all  it  could  in  the  matter.  The 
only  thing  to  be  done  was  to  get  the  Medical  Acts 
amended,  and  the  Association 'was  doing  its  best  in  that 
direction. 

Dr.  Taylor  (Salford)  proposed  that  the  subject  shonld 
be  referred  to  the  Council. 

Mr.  Lakkin  (Lancashire  and  Cheshire)  moved  that  the 
Meeting  should  proceed  to  the  next  business,  and  this  was 
seconded  by  Dr.  Todd 

Dr.  Taylor  withdrew  his  Motion  in  favour  of  that  by 
Mr.  Larkin. 

Parliamentary  Beprestniation. 
The  Chairman,  in  the  absence  of  Dr.  Fletcher,  formally 
moved  the  following  Rider  by  the  Chelsea  Divisicm : 

That  this  Meeting  recognizes  the  necessity  for  a  Union  of 
Medical  Practitioners  with  Parlia'Qentary  representation, 
and  requests  he  Council  of  the  British  Mtoical  Assbt'iation 
to  ascertain  the  wishes  of  Metabers  in  the  United  Kingdom 
by  referendum  at  the  earl-est  pofsfble  date.^ 
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Dr.  FoTHERGiLL  (Wandsworth)  proposed  that  the  matter 
be  referred  back  to  the  Coancil. 

Mr.  Larkix  (Lancashire  and  Cheshire)  moved  that,  in 
the  abaenca  of  Dr.  Fletcher,  the  Miei!ng  prjceei  to  ite 
next  business 

Dr.  Todd  (Snnderland)  seconded,  and  this  course  was 
agreed  to. 

Dr.  GooDALL  (City)  moved  : 

That  this  Meeting  of  the  Representatives  of  the  British 
Medical  Association  reaffirms  its  opinion  that  the  State 
Registration  of  Trained  Nurses  is  desirable,  and  approves 
of  the  bill  which  has  been  recently  introduced  in  the  House 
of  Commons  by  the  Right  Hon.  R.  Munro  Ferguson,  and  that 
a  copy  of  thisResolution  be  forwarded  to  the  Prime  Minister 
and  the  President  of  the  Local  Government  Board. 

This  Rider  related  to  the  State  Registration  of  nurses.  It 
might  be  remembered  that  upwards  of  a  year  ago  a  deputa- 
tion from  that  Association  waited  on  the  Prime  Minister  to 
urge  the  importance  of  State  Registration.  Among  other 
things  Mr.  Asqnith  twitted  them  with  the  fact  that  there 
was  considerable  difference  of  opinion  on  the  subject,  and 
that  there  were  no  fewer  than  three  biUs  before  the 
House  promoting  State  Registration.  The  Prime  Minister 
asked  how  they  could  expect  the  House  to  consider  the 
matter  when  they  had  three  bills  to  choose  from.  Follow- 
ing upon  this,  a  number  of  societies  interested  in  the 
matter  arranged  a  conference,  the  outcome  of  which  was 
that  a  State  Registration  Bill  had  been  drawn  up  which 
met  with  the  approval  of  all  the  delegates  present,  repre- 
senting a  number  of  associations,  which  had  up  to  that 
time  been  differing  on  various  points  among  themselves. 
He  was  sorry  to  say  that  the  bill  had  not  met  with  the 
luck  that  it  was  hoped  it  would  have  during  the  present 
session.  It  had  not  had  a  good  place  in  the  ballot,  and  it 
had  also  been  blocked.  Any  one  could  block  a  bill.  One 
of  the  persons  who  had  taken  part  in  blocking  the  bill,  he 
was  sorry  to  say,  was  the  President  of  the  Local  Govern- 
ment Board.  After  pressure  had  been  brought  to  bear 
upon  him,  he  had  withdrawn  his  blocking,  but  they  did 
not  like  to  have  the  chief  of  that  department  against 
them.  His  object  in  bringing  forward  this  Motion  was  to 
impress  upon  the  Prime  Minister  and  the  President  of  the 
Local  Government  Board  the  importance  of  this  bill  and 
the  support  which  the  Association  had  given  to  it.  All 
the  points  which  the  Association  wanted  introduced  into 
the  bill  would  be  found  there  in  consequence  of  the 
representations  made  by  the  delegates  at  the  conference. 

Sir  Victor  Horsley  seconded  the  Rider.  He  would 
remind  the  Meeting  that  this  matter  came  up  as  long  as 
five  years  ago  at  Oxford,  when  the  Representative  Meeting, 
by  a  unanimous  vote,  decided  in  favour  of  the  principle. 
From  that  time  onwarda  they  had  been  very  successful  in 
bringing  before  the  Government  their  views  on  the 
question.  The  supporters  of  the  last  bill  took  out  the 
final  clause,  preventing  nurses  indulging  in  medical 
practice.  That  had  now  been  inserted,  and  by  that  in- 
sertion they  had  obtained  the  support  of  all  the  bodies 
interested  in  it.  If  that  Meeting  supported  Dr.  Goodall's 
Resolution  it  would  be  adding  great  force  to  the  bUl  and 
facilitate  its  subsequent  reception  and  adoption  by  the 
Government. 

This  was  agreed  to. 

Dr.  FoTHERGiLL  (Waudsworth)  moved  as  a  Rider: 
That  steps  be  taken  forthwith  to  obtain  reception  by  the  Lord 
President  of  the  Council  and  Mr.  Burns  of  a  deputation,  in 
order  to  place  before  them  the  views  of  the  Association 
with  reference  to  the  proposed  bill  to  amend  the  Midwives 
Act. 

Dr.  Driry  (Halifax)  seconded. 

The  Chairman  of  the  Medico-Political  Committee 
quite  agreed  with  the  Rider  if  Dr.  FothergUl  could  give 
the  Committee  some  idea  of  what  they  had  to  do.  A  letter 
had  already  been  written  to  the  authorities  in  question, 
which  had  been  politely  acknowledged.  Was  it  suggested 
that  a  letter  should  be  written  every  day  ? 

Sir  Victor  Horslhy  suggested  that  either  the  Chairman 
of  the  Medico-Political  Committee  or  the  Chairman  of  the 
Meeting  should  oflBcially  ask  the  officials  of  the  Govern- 
ment for  a  personal  interview.  This,  so  far  as  he  knew, 
had  never  been  refused.  Then  at  a  personal  interview 
their  delegate  could  ask  that  a  deputation  should  be 
received.  This  was,  as  he  understood,  the  procedure  when 
a  formal  acknowledgement  was  received  from  a  Govern- 
ment department. 

The  Rider  was  a^eed  to. 


Medical  Treatment  of  School  Children. 
The  Chairman  of  the  Co:mmittee  moved : 
That  the  Special  Report  of  Council  on  the  Treatment  oi' 

School  Children  found  upon  Inspection  to  be  Defective  be- 

received. 

This  was  agreed  to. 

The  Chaikiian  of  the  Comuittee  moved : 
That  the  Meeting  approves  of  the  reference  to  the  Special' 
Report  of  the  Conncil  on  the  Treatment  of  School  Children 
found  npon  Inspection  to  be  Defective  to  the  Divisions. 

This  was  agreed  to. 

Dr.  Darling  (Portadown  and  West  Down)  asked  whether 
it  was  necessary  to  discuss  the  question  if  the  Report  was 
to  be  sent  to  the  Divisions. 

The  Chairman  of  the  Committee  said  it  would  be  a 
great  advantage  to  the  Divisions  if  the  Meeting  had  a 
discussion  of  the  general  principles  of  the  scheme,  so  that 
the  Representatives  would  be  able  to  put  before  their 
Divisions  the  opinions  of  this  Meeting.  None  of  the 
Resolutions  come  to  here  would  be  binding  on  the  Asso- 
ciation ;  they  would  be  merely  statements  of  opinion  by 
this  Representative  Body. 

Proposed  Centrally  Controlled  Provident  Medical 
Service. 
The  Chairman  of  the  Special  Poor  Law  Rbfoem  Costt 
mittee  moved : 
That  the  Interim  Report  of  the  Poor  Law  Reform  Committee 
on  the  question  of  a  Centrally  Controlled  Provident  Medicai 
Service  (Minute  IIS  of  Annual  ^Representative    Meeting, 
Belfast)    be  received. 

This  was  agreed  to. 

The  Chairman  of  the  Committee  said  this  matter 
was  not  on  the  same  footing  as  the  Report  of  the  Medical 
Inspection  of  School  Children  ;  it  had  not  been  sent  to  the 
Divisions;  and,  in  order  to  avoid  this  Meeting  binding 
itself  or  the  Association  in  any  way,  and  in  order  to 
prevent  any  Resolution  of  this  Meeting  influencing  the 
Divisions,  he  proposed  the  following  Resolution: 

That  the  Report  and  Recommendations  be  discussed  by  the 
Meeting  and  afterwards  referred  to  the  Council  for  further 
consideration  prior  to  reference  to  the  Divisions,  and  that 
the  Resolutions  of  the  Meeting  be  forwarded  for  the  assist- 
ance of  the  Council  as  expressions  of  the  opinion  of  the 
Representatives  present,  but  not  as  the  decisions  of  tha 
Representative  Body. 

It  would  be  seen  that  the  Resolution  carefully  guarded 
against  the  Meeting  making  any  decision  which  would  be 
binding  upon  the  Association  until  the  Divisions  had 
discussed  the  matter. 

Dr.  Taylor  (Manchester,  Salford)  asked  whether  the 
Special  Poor  Law  Committee  was  a  Committee  of  the 
Council  or  a  Committee  of  the  Representative  Meeting. 

The  Chairman  replied  that  it  was  a  Committee  of  the 
Council. 

The  Resolution  was  agreed  to. 

The  Chairman  of  the  Special  Poor  Law  Reform  Com- 
miiiee  moved : 

That  Recommendation  (.-()  of  the  Poor  Law  Reform  Committee 
be  approved,  for  reference  to  the  Divisions,  as  follows ; 

{Ai  That  the  Association  should  promote  a  centrally 
organized  National  Provident  Medical  Service, 
lie  said  it  was  undesirable  to  pass  the  Recommendations 
without  understanding  them,  and  he  trusted  there  woulil 
be  a  discussion  on  them.  At  the  present  moment  there 
were  a  number  of  provident  medical  services  throughout 
the  country,  but  it  was  understood  the  Government  was 
going  to  issue  a  scheme  of  invalidity  insurance;  and,  if 
that  took  place,  unless  the  Association  were  prepared  to 
present  a  scheme  to  the  Government,  so  as  to  be  able  to 
take  part  in  it,  the  general  practitioner  would  be  swamped 
altogether.  What  was  wanted  was  to  devise  a  scheme  to 
which  the  Association  could  go  to  the  Government  and 
say  :  "  If  you  want  to  insure  the  medical  treatment  of  the 
poorer  classes  of  the  community,  this  is  what  we  lay  before 
jou."  It  was  that  which  was  coming  before  the  Meeting 
that  day,  and  it  ought  to  be  looked  at  from  that  point  of 
view.  It  would  be  no  use  going  to  the  Government  and 
saying:  "We  have  scattered  over  the  country  a  number 
of  medical  services  wiUing  to  do  the  work."  The  Govern- 
ment would  want  something  more  than  that.  What  was 
suggested  was  that  there  should  be  a  central  public 
medical  service  which  would  be  practically  a  federation  of 
the  services  throughout  the  country,  and  which  would 
control  them, 
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The  Chairman  of  Representative  Meetings  pointed 
out  that  the  Resohition  had  just  been  passed  to  the  effect 
that  variona  Kecommendations,  it  approved,  should  go  to 
the  Council,  so  that  the  form  in  which  they  could  now 
approve,  or  otherwise,  of  the  Recommendations  was  that 
the  Recommendation  A  of  the  Poor  Law  Reform  Com- 
mittee be  approved. 

Dr.  F.  E.  Wynne  (Leigh,  Wigan)  asked  if,  under  the 
present  constitution  of  the  Association,  there  was  power  to 
do  what  was  recommended  or  was  it  dependent  upon 
obtaining  the  new  Memorandum  of  Association  ?  If  the 
latter,  and  power  were  included  to  do  what  was  proposed, 
was  it  likely  to  prejudice  the  application  for  the  new 
Memorandum  of  Association  ? 

The  Solicitor,  referring  to  the  Interim  Report  of  the 
Special  Poor  Law  Reform  Committee,  drew  attention  to 
Clause  9,  as  follows : 

The  Central  Committee  shall  be  solely  responsible  for  the 
management  of  the  Service,  and  no  financial  liability  shall 
be  deemed  to  be  incaried  by  the  British  Medical  Associa- 
tion in  respect  of  any  act  of  the  Central  Committee,  or  of 
any  Local  Committee,  or  of  anything  done  under  their 
authority. 

As  he  read  that,  the  funds  of  the  British  Medical  Associa- 
tion would  not  be  placed  in  peril ;  although  it  would  be  qua 
the  Association  if  it  were  done,  it  would  not  be  of  the 
Association.  His  opinion  in  the  circumstances  was  that  the 
Association  could  do  what  was  desired  under  the  present 
Memorandum  of  Association,  and  a  fortiori  it  could  be 
done  under  the  new  Memorandum  which  was  under 
consideration  at  the  present  Meeting. 

Professor  Benjamin  Moorb  (Birkenhead)  thought  it 
desirable,  before  proceeding  further,  that  there  should  be 
a  general  expression  of  opinion  with  regard  to  the  value 
of  such  a  service.  He  felt  strongly  that  the  profession,  as 
a  whole,  had  not  taken  the  part  it  onght  to  have  in  putting 
the  matter  before  the  public.  Only  the  previous  week  the 
Church  had  been  seen  urging  that  some  such  scheme 
should  be  carried  out.  The  most  valuable  thing  that  the 
Recommendation  provided  was  that  there  was  some  scheme 
of  barter.  When  the  new  legislation  came  forward  in  a 
short  time  the  medical  profession  would  have  to  be  ready, 
and  he  himself  welcomed  what  was  proposed  as  a  means 
of  getting  ready.  A  scheme  of  the  type  proposed  ought  to 
be  on  the  very  broadest  lines.  The  interests  of  the  public 
and  the  Interests  of  the  medical  profession  ought  to  be 
looked  at,  and  the  matter  ought  not  to  be  considered  from 
only  one  point  of  view.  A  coordinate  scheme  ought  to  be 
formulated  to  be  placed  before  the  Government.  They 
were  arriving  at  a  crisis  in  the  profession,  which  many 
feared,  but  he  did  not  fear  it  in  the  least.  He  thought  any 
scheme  which  would  bring  11  million  or  more  people  under 
a  system  by  which  they  would  be  provided  with  a  more 
adequate  and  better  medical  service,  and  which  was  going 
to  be  paid  for  by  the  individual  or  the  nation,  would  be 
both  to  the  advantage  of  the  profession  and  to  the 
country.  Medical  men  did  a  great  deal  of  work  for 
nothing.  Sometimes  they  were  compelled  to  do  it, 
and  sometimes  it  was  called  charity.  He  thought 
the  idea  of  charity  and  philanthropy  as  such  had 
a  false  meaning,  and  ought  to  be  cast  out  of  their  de- 
liberations. If  medical  men  supported  charity,  let 
them  support  it  as  other  people  did,  but  not  in  kind. 
While  they  did  their  duty  to  the  community,  let  them  say 
to  the  community:  "This  is  what  we  are  paid  for,  and 
this  is  our  means  of  livelihood;  we  cannot  act  upon 
charitable  but  on  economic  lines."  It  had  been  held  that 
unless  medical  men  were  paid  so  much  a  job  they  were 
losing  their  position  and  their  dignity,  and  that,  moreover, 
a  person  who  was  not  paid  by  the  job  would  do  his  work 
well.  He  asked  them  to  realize  that  90  per  cent,  of  the 
business  of  the  country  was  run  by  men  who  were  not 
paid  for  the  job;  but  they  were  paid  in  such  a  way  that 
they  occupied  a  comfortable  position,  and  could  give  their 
whole  time  and  energies  to  their  work.  If  a  scheme  were 
pat  forward  which  could  not  be  run,  no  statesman  would 
look  at  it,  and  therefore  a  workable  scheme  must  be  put 
forward.  By  that  he  meant  to  say  that  under  it  the  work 
could  be  done  with  the  least  possible  amount  of  vexatious 
machinery.  Therefore  he  felt  certain  that  what  would  be 
done  in  the  end  would  be  that  for  a  reasonable  number  of 
hours  given  by  the  individual  to  the  job,  he  would  be  paid 
a  reasonable  sum. 


Dr.  R.  A,  Lystee  (Winchester)  inquired  of  the  Chairman 
of  the  Committee  whether  it  was  the  opinion  of  that  Com- 
mittee that  the  scheme  introduced  was  solely  to  anticipate 
the  demand  for  insurance,  or  whether  it  had  been  borne  in 
mind  that  the  scheme  could  afterwards  be  linked  up  so  as 
to  deal  with  the  problems  connected  with  the  treatment  of 
the  absolutely  poor — that  was  to  say,  those  who  could  not 
pay  any  subscriptions  at  all — and  also  with  the  rapidly  in- 
creasing service  which  was  being  provided  by  local  sani- 
tary authorities  for  the  treatment  of  people  who  were 
poor  and  not  poor.  Had  the  Committee  considered  the 
relationship  to  those  two  very  important  problems  ? 

The  Chairman  of  the  Committee,  in  reply,  read  the 
reference  to  the  Special  Poor  Law  Reform  Committee, 
which  was  to  the  effect  that  the  Council  should  consider 
and  report  upon  the  following  Motion  : 

That  the  time  is  now  opportune  for  the  British  Medical 
Association  to  tal;e  into  consideration  the  drafting  of  a 
scheme  for  a  Public  Medical  Service,  to  embrace  Philan- 
thropic Dispensaries  and  Medical  Services,  School  Clinics, 
the  Poor  Law  Medical  Service,  Provident  Dispensaries,  and 
the  Medical  Services  of  Friendly  Societies  and  Clubs. 

He  said  that  that  reference  was  very  wide,  and  he  hoped 
that  by  means  of  the  scheme  which  was  going  to  be 
suggested  the  whole  of  those  things  would  be  linked  np. 

Dr.  Lvster  said  that  he  had  very  carefully  read  the 
report,  and  he  could  not  see  that  it  dealt  very  much  with 
anything,  except  the  class  of  people  who  were  prepared  to 
pay  regular  subscriptions. 

Dr.  FoTHERGiLL  (Waudsworth)  said  it  was  perfectly 
hopeless  for  the  Association  to  discuss  schemes  and  expect 
them  to  receive  approval  at  the  hands  of  the  Government 
if  the  Association  had  not  put  itself  into  contact  and 
conference  with  the  various  parties  concerned.  Up  to  the 
present  the  Association  had  not  been  approached  by  the 
Government,  nor  had  it  approached  the  Government.  It 
might  be  news  to  the  Meeting  to  hear  that  that  afternoon, 
at  his  suggestion,  a  question  was  to  be  asked  in  the  House 
of  Commons  upon  the  subject  by  Sir  Henry  Kimber. 
That  question  was : 

To  ask  Mr.  Chancellor  of  the  Exchequer  whether  the  pro- 
posals of  the  Government  for  invalidity  insurance  include  any 
provision  for  obtaining  necessary  medical  attendance  dnricg 
invalidity  ;  whether  any  recognized  body  representative  of  the 
Medical  Profession  has  been  consulted  as  to  the  proposals  of 
the  Government;  and  whether  he  would  be  prepared,  before 
formulating  the  Government's  proposals  for  invalidity  insur- 
ance, to  receive  a  deputation  or  representations  from  such  a 
body  on  the  subject. 

Again,  the  Association  must  get  into  touch  with  the 
friendly  societies.  He  was  afraid  that  at  present  upon 
certain  points  of  detail  the  Association  had  got  to  a  dead- 
lock with  them,  but  it  must  get  into  touch  with  them. 
The  third  party  with  whom  the  Association  must  get  into 
touch  was  the  masters'  associations.  The  employers 
would  be  called  upon  to  pay  a  certain  amount  under  the 
invalidity  scheme.  It  would  be  utterly  futile  for  the 
Meeting  to  elaborate  any  scheme  in  detail  until  it  had 
bad  conferences  with  those  different  bodies. 

Dr.  BuiST  (Dundee)  said  that  before  the  Association 
approached  any  of  the  bodies  with  a  view  to  finding  out 
exactly  how  far  it  could  meet  them,  it  was  surely  important 
that  they  should  come  to  a  general  agreement  amongst 
themselves. 

Recommendation  (A) : 

That  the  Association  should  promote  a  centrally  organized 
National  Provident  Medical  Service 
was  agreed  to  with  one  dissentient. 

The  Chairman  of  the  Medico-Political  Committee 
then  moved : 

That  Recommendation  (B)  of  the  Poor  Law  Reform  Com- 
mittee be  approved  for  reference  to  the  Divisions  as 
follows  : 

That    the    Association     should    undertake    the    central 
organization  and  control  of  such  a  service. 

This  was  adopted.     He  then   moved   that   Recommenda- 
tion (C)  be  approved  for  reference  to  the  Divisions: 
That  the  local  organization  and  control  be  in  the  hands  of 
purely  Medical  Committees  organized  through  the  Divisions 
of  the  British   Medical  Association,   but  including   repre- 
sentatives of  all  members  of  the  local  profession,  whether 
Members  of  the  Association  or   not,  who  are   willing  to 
co-operate. 
Professor  Benjamin  Moobe  (Birkenhead)  wanted  to  get 
at  the  reason  why  the  local  committees  should  be  com- 
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posed  entirely  of  medical  men.  He  supposed  that  it  ought 
to  be  so,  but  he  would  rather  like  to  know  why  laymtn 
should  not  be  upon  the  committees. 

Tcie  Chairman  of  thk  Medico  Political  Comjiitteb 
said  that  what  was  wanted  was  that  the  control  of  the 
service  should  be  in  the  hands  of  medical  men,  but  it 
would  be  seen  that  later  on  there  was  a  paragraph  which 
suggested  what  might  be  called  an  advisory  committee 
upoQ  which  laymen  would  be. 

Dr.  BuiST  thought  that  the  Meeting  would  like  to  get 
more  at  what  was  at  the  back  of  the  mind  of  the  Com- 
mittee who  had  made  the  report. 

The  Chairman  of  the  Special  Pooe  Law  Reforji 
Committee  said  that  as  Dr.  Buist  had  been  upon  tbo 
Comiuittee  he  could  explain  to  the  Meeting  as  well  as  he 
(the  Chairman)  could,  and  perhaps  he  would  do  so. 

Dr.  BcisT  said  that  he  had  not  had  any  personal 
experience  of  the  actual  working  of  a  service  of  the  kind 
referred  to,  and  he  thought  that  any  explanation  would 
perhaps  come  better  from  some  Member  in  a  part  of  the 
country, such  as  Norwich,  which  had  had  an  actual  detailed 
service  working. 

The  Chairman  said  that  the  Norwich  Public  Medical 
Service  was  controlled  entirely  by  the  Norwich  Division 
of  the  Association.  About  15  of  the  medical  men  of  the 
district,  all  Members  of  the  Association,  agreed  to  give 
their  medical  services  to  certain  of  the  poorer  classes  of 
the  community.  They  agreed  upon  a  rate  and  upon  the 
time  at  which  patients  could  be  attended,  a  wage  limit, 
and  so  on.  That  service  had  been  going  on  for  about  nine 
or  ten  years.  It  started  with  about  1,500  patients,  and 
there  were  now  about  6,000  or  7,000.  There  was  a  General 
Committee  of  the  Service,  which  included  all  the  acting 
members  of  the  staff — about  fifteen.  The  Norwich  Divi- 
sion was  represented  upon  that  General  Committee  by  the 
Chairman  of  the  Norwich  Division  and  one  other  Member. 
A  small  Executive  Committee  of  the  large  General  Com- 
mittee of  the  Service,  consisting  of  four  or  hve  members  to 
manage  the  details  of  the  Service  was  appointed,  and  it 
had  frequent  meetings.  The  General  Committee  of  the 
Service  met  only  once  a  year  to  approve  the  annual 
report.  No  new  law  of  the  Norwich  General  Medical 
Service  could  be  made,  and  no  old  law  conld  be  altered, 
without  the  approval  of  the  Norwich  Division  of  the 
British  Medical  Association.  In  that  way  the  control  of 
the  Norwich  Pablio  Medical  Service  was  entirely  under 
the  Norwich  Division,  but  no  financial  liability  at  all  was 
incurred  by  the  Norwich  Division  as  such. 

Dr.  Darling  (Portadown  and  West  Down)  suggested 
that  it  would  help  the  Meeting  to  grasp  much  more  easily 
what  the  broad  lines  of  the  scheme  were  if  the  Chairman 
of  the  Poor  Law  Committee  would  explain  what  the  Report 
really  aimed  at. 

Mr.  Verr.all  (Council)  said  that  he  understood 
that  the  Norwich  Public  Medical  Service,  which  had  been 
going  on  for  some  years,  was  more  or  less — more  rather 
than  less — similar  to  that  which  it  was  now  proposed  to 
establish  nationally. 

The  Chairman  said  that  was  so. 

Mr.  Vkrball  asked  how  far  it  had  been  found  that 
what  had  been  established  at  Norwich  was  in  competition 
with  any  provident  or  other  association,  friendly  or  other- 
wise ;  what  was  the  condition  of  affairs  in  Norwich  before 
the  establishment  of  the  service ;  and  how  fdr  had  those 
who  founded  the  service  found  it  difficult  to  hit  it  with  the 
approval  of  the  existing  societies. 

The  Chairman,  in  reply,  said  the  exact  reason  for  the 
formation  of  the  service  in  Norwich  was  as  follows.  They 
would  remember  that  there  was  a  decision  of  the  General 
Medical  C'luncil  some  years  ago  with  reference  to  the 
National  Medical  Aid  Society,  which  was  in  association 
with  the  Victoria  Legal  Friendly  Society,  Canvassing 
was  going  oa  in  Yarmouth  in  connexion  with  the  National 
Mtidical  Aid  Society,  and  a  practitioner  was  called  up 
bofore  the  General  IMedical  Oounoil.  There  were  five 
practitionprs  in  Norwich  who  had  appointments  in  the 
National  Medical  Aid  Society.  This  action  of  the  Council 
mafle  thorn  take  thought,  and  they  decided  that  if  a  public 
service  could  bo  formed  in  Norwich  they  would  give  up  their 
adhesion  to  the  National  Medical  Aid  Society.  By  that 
Dieans  some  1,200  or  1,300  patients  were  got  to  start  with. 
There  was  a  large  number  of  friendly  societies  in  Norwich, 
and  a  large  medical  institute  was  formed  of  the  amal- 


gamated  friendly  societies,   which   had   about   12,0(X)    or 
13,000  patients  on  its  books.     He  could  not  tell  them  how 
many  patients  had  been  drawn   from  the  friendly  societies  i 
into  the   public   medical   service,   but  a  large  number  of 
people   in   Norwich   who  were  not  in  any  friendly  society  \ 
had  been  drawn  in,  besides  those  who  had  been  absolutely  i 
unattached   and   had    no   doctor   at   all.     They   had  also  | 
drawn  in  a  large  number  of  people  who  did  not  pay  at  all ' 
for  any  medical  assistance. 

Dr.  Milbukn  asked  if  it  had  been  found  possible  to 
establish  the  society  without  any  agreement  at  all  with 
the  other  societies. 

The  Chairman  said  there  was  a  great  deal  of  disagree- 
ment. 

Dr.  Mllburn  asked  it  they  found  any  difficulty  in 
getting  the  principle  of  wage  limit  accepted. 

The  Chairman  said  the  wage  limit  was  accepted  by  the 
medical  practitioners.  The  rules  of  their  service  simply 
formulated  certain  principles  upon  which  the  medical  men 
were  willing  to  give  their  services,  and  they  said  they 
would  not  give  medical  services  under  those  terms  to 
people  who  were  earning  more  than  30s.  a  week.  They 
did  not  have  to  go  to  any  large  body  and  say  that  they 
were  going  to  institute  a  wage  limit ;  they  did  it  on  their 
own  account. 

Dr.  Milbukn  asked  what  would  happen  if  a  man  earning 
3O3.  a  week  afterwards  became  more  propporous  and 
earned  503. ;  would  he  be  entitled  to  benefits  ? 

The  Chairman  replied  that  if  a  man  rose  above  the 
wage  limit  he  automatically  went  out  of  the  service.  In 
answer  to  Dr.  Pope,  he  said  there  were  115,000  people  in 
Norwich. 

Mr.  Armit  (Hampstead)  said  the  Chairman  had  referred 
to  one  of  the  oldest  services — one  which  was  organized 
with  a  great  deal  of  care.  That  service  had  worked  in  a 
district  where  the  profession  were  unusually  unanimons. 
He  (Mr.  Armit)  should  like  to  speak  with  regard  to  a 
younger  service,  where  the  profession  were  by  no  means 
united.  Certain  obstacles  were  met  with,  wh'ch  were  ex- 
ceedingly difficult  to  overcome  at  the  outset.  Wi<h  regard 
to  the  organization,  in  the  present  scheme  put  forward  it 
would  be  noted  that  it  should  be  carried  out  through  the 
local  Division,  and  not  through  the  local  profession  nnder 
the  auspices  of  the  Division.  At  first  it  seemed  as  if 
Hampstead  had  become  of  one  mind,  but  as  matters 
developed  they  found  that  first  one  and  then 
another  of  the  existing  societies  were  going  to 
make  difficulties  for  the  future.  One  society  in 
particular  found  that  it  was  impossible  to  agree  to 
the  terms  of  the  Public  Medical  Service.  It  was 
then  decided  that  those  terms  should  not  apply  to  that 
particular  society  in  order  not  to  institute  a  boycott.  The 
result  had  been  that  members  of  the  profession  who  bad 
had  special  terms  made  for  them  utilized  the  special 
terms  to  make  their  scheme  more  difficult  to  work.  He 
should  advise  them,  in  formulating  a  scheme  for  a  Central 
Public  ]Medical  Service,  not  to  make  exceptions,  because 
they  would  be  merely  pitfalls.  With  regard  to  the  ques- 
tion of  finance  in  a  large  metropolitan  district,  it  was 
exceedingly  difficult  to  get  a  sufficient  amount  of  money 
together  to  support  a  service,  and  they  might  almost 
wreck  the  whole  scheme  unless  they  had  a  fairly  large 
amount  of  money  to  fall  back  upon  during  the  early  days 
of  the  service.  With  regard  to  the  question  of  the 
participation  of  the  whole  of  the  profession,  the  experience 
at  Hampstead  was  that  out  of  something  like  four  or  five 
hundred  medical  practitioners  not  more  than  thirty  or  forty 
at  first  would  come  into  it  until  some  result  bad  been 
shown.  It  was  exceedingly  difficult  to  get  a  retult  with 
thirty  or  forty  practitioners  out  of  a  total  of  400.  He  did 
not  want  to  damp  the  idea,  but  it  should  be  carefully 
worked  out,  and  more  especially  carefully  financtd;  other- 
wise the  medical  profession  would  stand  outside  and  say 
that  they  preferred  tlieir  own  little  clubs  from  which  they 
could  gain  a  small  amount  of  money  each  year. 

Dr.  Garnkr  (Preston)  asked  the  Chairman  whether  in 
selecting  the  members  of  the  society  with  regard  to  the 
wage  limit  they  t.)ok  into  consideration  the  number  in  a 
family '.' 

The  Chairman  replied  that  not  more  than  four  children 
in  any  f,imily  wore  charged  for.  That  had  reference  to 
the  wage  limit. 

Dr.  Buist  (Dundee)  said  that  so  far  as  he  gathered  they 
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had  not  in  Norwich  had  any  question  -which  bo  far  required  | 
reference  to  a  joint  lay  committee. 

Sir  Victor  Horsley  did  not  understand  what  the  point 
was.  He  thought  they  were  simply  on  the  organization. 
Of  course,  he  knew  of  the  medical  services  which  were 
worked  by  the  medical  committee  of  the  Division ;  but  as  to 
the  second  part  of  the  organization — namely,  the  lay 
committee— he  did  not  know  whether  in  the  public  medical 
service  of  Norwich  there  was  any  lay  element  in  the 
management  of  the  service.  ! 

The  Chairman  said  there  was  no  lay  element  at  all.    Ife  ' 
was  a  purely  medical  committee.  ; 

Sir  Victor  Hoksley  said,  arising  out  of  that,  he  thought  j 
*he    Meetirig    should    bear    from    the   Chairman   of    tbfi   i 
Poor  Law  Reform  Committee  some  argument  in  favour  of 
the  Resolution. 

Dr.  FoTHEEGiLL  Said  that  the  question  with  regard  to 
th«  lay  committee  came  under  (D). 

The  Chairman  said  he  was  afraid  questions  over  a 
rather  large  area  had  been  put  to  him  because  he  had 
been  asked  to  explain  the  working  of  the  public  medical 
service.  I 

The   Chairman  then    put    paragraph    (C),   which  was  '. 
carried. 

The  Chairman   of  the  Poor  Law  Refop.m  Commtttee   ■ 
moved : 

(D)  That  there  be  joint  medical  and  lay  committpes  in  each 
area  for  the  adjustment  of  questions  not  of  a  purely 
professional  concern. 

One  of  the  questions  that  would  arise  under  that  would  be 
as  to  whether  a  man  was  inside  or  outside  the  wage  limit. 
The  amount  of  the  wage  limit  would  be  a  matter  for  the 
Central  Committee.  The  point  as  to  whether  he  was 
inside  or  outside  would  be  for  decision  between  the  lay 
committee  and  the  joint  committee.  Complaints  by 
patients  and  complaints  by  doctors  against  their  patients 
would  be  matters  for  the  joint  committee.  The  reason 
for  the  establishment  of  the  joint  committee  was  that  it 
was  felt  that  there  was  no  good  in  going  to  the  Govern- 
ment if  they  did  not  allow  the  introduction  of  the  lay 
element.  It  was  thought  best  to  have  a  lay  com- 
mittes  to  deal  with  the  points  which  were  not  purely 
professional. 

Dr.  FoTHERGiLL  (Wandsworth)  moved  the  insertion  of 
the  words  "centrally  and"  after  "lay  committees."  He 
suggested  that  as  a  matter  of  practice  the  lay  committee 
would  be  in  a  local  area  a  most  necessary  adjunct  to  the 
joint  committee.  Such  things  as  peculiarities  in  colliery 
practice  did  not  apply  in  London,  and  there  were  other 
points  which  might  be  enumerated  which  it  would  be 
desirable  should  be  brought  before  a  local  lay  committee. 
The  local  lay  committee  would  act  as  the  local  conciliatory 
board,  and  would  also  bring  points  of  policy  before  the 
Association.  It  was  also  desirable  that  there  should  be  a 
Central  Conciliatory  Committee  to  which  might  be  referred 
broad  questions  such  as  the  wage  limit,  to  which  a  neigh- 
bouring district  might  be  opposed.  The  wage  limit  he 
regarded  as  a  central  question  which  ought  to  be  sefeiiled 
centrally.  He  would  like  to  have  the  opinion  of  others  as 
to  whether  they  should  have  central  lay  committees  to 
discuss  broad  lines  of  general  policy. 

The  Chairman  asked  Dr.  Fothergill  whether  he  meant 
a  lay  committee  or  a  joint  committee  as  the  committee 
suggested. 

Dr.  Fothergill  :  A  joint  committee. 

Mr.  Jackson  (Plymouth)  asked,  with  regard  to  the  wages 
question,  whether  it  had  been  suf&oiently  considered  that 
this  was  going  to  be  a  Government  matter  ?  If  the 
Government  were  going  to  adopt  the  principle  of  insurance 
against  sickness  they  would  not  stop  at  any  wage 
hmit '.' 

The  Chairman  of  thb  Committee  was  afraid  he  could 
not  answer  that  question.  In  Germany  they  had  a  wage 
limit.  It  might  be  that  all  wages  would  be  included  ;  but 
there  was  no  intimation  from  the  Government  of  what  they 
proposed  to  do. 

Professor  Mooeb  (Birkenhead)  said  there  were  people 
outside  the  profession  who  were  interested  in  making  a 
success  of  these  committees  both  locally  and  centrally ; 
and  he  thought  it  would  be  a  good  thing  if  they  could 
include  such  people  in  order  to  settle  quarrels. 

Dr.  Taylor  (Salford)  pointed  out  that  in  this  scheme 
they  were  only  discussing  general  principles.      It  wae 


proposed  that  the  Central  Committee  should  consist  of 
ihose  officers  of  the  Association  who  were  Members 
er  officio  of  all  local  committees  and  a  number  of  medical 
practitioners.  He  did  not  understand  that  they  were 
discussing  at  present  the  details  of  the  committees. 

The  Chairman  said  what  Dr.  Fothergill  proposed  was 
tb.at,  in  addition  to  joint  committees  locally,  there  shonla 
be  a  joint  committee  centrally. 

Dr.  M.  Det.  AE  (South  Edinburgh)  said  medical  officers 
should  cot  be  asked  to  subjugate  their  position  to  the  lay 
element. 

Dr.  D.  A.  Tennyson- ST'nTH  (Bromley,  Sevenoaks)  men- 
tioned that  the  provident  dispensary  of  Chislchurst 
Asylum  district,  which  had  been  in  existence  for  the  last 
thirty  years,  had  done  very  good  service.  He  brought 
that  forward  because  at  Chislehurst  there  was  a  central 
committee  composed  of  three  difierent  groups:  First, 
honorary  members;  secondly,  provident  members;  and, 
thirdly,  medical  men  and  the  staff.  There  were  local 
committees  consisting  of  provident  members  and  members 
of  the  Medical  Profession  in  each  village,  and,  if  a  decision 
conld  be  arrived  at,  the  ma,tter  could  be  brought  up  before 
the  Central  Council  annually.  The  central  committee 
and  the  local  committee  acted  together  very  well  indeed. 

Mr.  Straton  (Salisbury)  said  that  in  his  own  district 
there  was  a  joint  subcommittee,  which  met  every 
month,  consisting  of  three  members  of  the  honorary 
subscribers,  three  of  the  financial  members,  and  three 
members  of  the  medical  staff.  To  them  every  question 
of  the  class  a  patient  should  belong  to  was  submitted, 
and  also  the  question  of  extra  iees.  There  was  an 
honorary  fund,  from  which  the  cost  of  anaesthetics  and 
other  things  of  that  kind  was  paid. 

Professor  Mooke  (Birkenhead )  had  a  similar  experience 
in  the  Provident  Dispensary  in  his  own  Division,  which 
had  existed  for  years.  The  medical  element  was  entirely 
swamped  by  the  lay  element  and  the  provident  members. 
He  thought  therefore,  before  they  laid  down  any  rule,  the 
numbers  of  the  lay  element  should  be  limited  considerably 
below  those  of  the  medical  element. 

Mr.  FLEM5IING  (Bath  and  Bristol)  thought  a  much  more 
important  matter  than  limiting  the  numbers  of  the  com- 
mittee was  that  the  numbers  of  the  lay  and  the  medical 
element  should  be  proportional.  It  was  also  of  importance 
to  consider  in  the  constitution  of  committees  to  lay  great 
stress  upon  their  powers.  In  the  Report  it  was  rather 
suggested  that  there  should  be  some  proper  court  of 
appeal  which  would  be  open  to  both  sides.  Up  to  the 
present  time  they  had  had  no  sort  of  court  of  appeal.  In 
the  ordinary  contract  practice  as  it  stood  the  only  appeal 
was  to  the  friendly  societies  themselves. 

Dr.  Hughes  wished  to  know  whether  it  was  necessary 
at  this  stage  to  consider  how  the  lay  member  should  be 
limited. 

The  CHAIE3IAN  said  they  were  simply  discussing  the 
principle  whether  there  should  be  joint  medical  and  lay 
committees. 

Dr.  Howell  (Cleveland)  asked  whether  Dr.  Fothergill 
meant  that  joint  committees  should  have  no  control  in  the 
management,  but  be  only  reference  committees. 

The  Chairm.\n  repUed  that  what  Dr.  Fothergill  proposed 
was  that  there  should  be  central  joint  committees  as  well 
as  local. 
Dr.  Howell  said  they  wanted  to  have  lay  members  on 
;  the  central  joint  committee  as  well  as  on  the  local  joint 
committee.     He  wished  to  know  whether  Dr.  Fothergill 
j  wanted  to  have  them  on  the  general  management  com- 
mittee in  the  central  committee  or  only  on  the  central 
i  joint  committee. 

The  Chairman:  "Central  joint  committee"  is  how  it 
reads. 

Dr.  Pope  took  it  there  would  be  two  central  committees 
in  each  area,  one  medical  and  one  joint. 

The   Chairman   said  they  were  dealing  only  with  the 
!  joint  committee. 

The  Amendment  was  carried. 

Sir  Victor  Horsley  moved  the  omission  of  the  words 
"not  of  purely  professional  concern,"  and  the  insertion  in 
their  place  of  the  words  "  referred  to  them."  The  object 
of  the  Amendment  was  to  get  rid  of  the  dispute  which 
might  arise  as  to  what  was  or  was  not  professional.  The 
wage  limit  was  certainly  an  important  question  in  this 
respect. 
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Dr.  Metc.u,fb  (Bradford)  asked  to  whom  the  questions 
■were  to  be  referred. 

Sir  Victor  Horsley  said  it  was  quite  obvious  that 
matters  in  dispute  in  working  a  service  of  this  kind  would 
go  to  the  Central  Committee.  The  whole  principle  the 
Association  had  always  laid  down  was  that  the  Central 
Committee  was  to  be  the  Medical  Committee.  Conse- 
quently, the  Medical  Committee  would  be  the  referee  in 
all  cases  of  dispute  to  the  Joint  Committee.  He  was  glad 
that  the  question  had  been  asked,  because  it  really  brought 
out  the  point  of  view  as  to  organization,  which  they  had 
been  fighting  for  in  the  Association  for  the  last  six  years. 

Dr.  Parsons  (Gibraltar)  said  there  would  be  a  difficulty 
in  referring  to  the  Central  Joint  Committee  without 
reference  to  the  local  one ;  and  he  doubted  whether  the 
suggestion  of  Sir  Victor  Horsley  would  get  over  the 
difficulty. 

Dr.  Darlikg  (Portadown  and  West  Down)  said  it  would 
be  perfectly  idle  for  them  to  discuss  there  what  form  the 
committee  was  to  take,  seeing  there  were  questions  of 
various  sorts  still  to  be  decided,  including  that  of  the 
Government  grant.  The  proposed  committee  was  never 
going  to  submit  to  a  committee  which  represented  the 
Government,  but  to  one  which  represented  the  Associa- 
tion; and  they  could  not  be  compelled  to  consider  any 
questions  which  had  not  been  passed  on  to  them  by  the 
local  committee, 

Dr.  Bdist  thought  Dr.  Darling's  proposal  meant  that 
they  were  giving  away  beforehand  some  things  which 
might  be  useful  in  negotiation  instead  of  keeping  the 
matter  in  perfectly  wide  terms.  If  they  had  to  negotiate 
with  powerful  bodies  like  the  Government,  concessions 
might  be  made. 

Dr.  J.  H.  Taylor  (Salford)  said  if  the  Government 
wanted  any  special  point  considered  according  to  Sir 
Victor  Horsiey's  resolution  it  would  have  to  be  trst  con- 
sidered by  the  Medical  Committee,  and  then,  if  the  Medical 
Committee  agreed,  it  might  be  referred  to  the  Joint  Com- 
mittee. He  himself  was  rather  doubtful  about  any  Govern- 
ment accepting  any  such  scheme,  and  he  thought  Section 
13  (d)  of  the  Drait  Scheme  of  Organization  Rules  would 
cover  it,  namely : 

13.  A  Joint  Committee,  including  both  medical  and  lay 
members,  may,  and  i£  required  by  the  Central  Committee  shall, 
be  formed  by  any  Local  Committee  for  the  purpose  of  dealing 
with : 

(d)  Other  matters  aff?ctiug  the  local  working  of  the  service 
referred  to  it  by  the  Local  Committee; 

the  local  Committee  being  defined  to  be  the  Local  Medical 
Committee.  He  thought  it  almost  amounted  to  the  same 
thing,  but  it  allowed  the  Government  a  little  choice. 

The  Chairman  of  Representative  Meetings  did  not 
think  it  was  possible  then  to  settle  the  exact  way  in  which 
the  Joint  Committee  was  to  be  approached,  and  the  way  in 
which  questions  were  to  be  submitted  to  it.  No  doubt  the 
Medical  Committee  would  very  often  submit  questions  to 
it,  and  perhaps  that  would  be  the  most  frequent  way  ;  but 
he  did  not  think  it  possible  to  decide  all  the  ways  in 
which  the  Joint  Committee  should  be  approached. 

Sir  Victor  Horsley  said  he  had  not  intended  to  convey 
that. 

Sir  Victor  Horsiey's  Amendment  was  then  put  to  the 
Meeting  and  carried. 

The  Motion  as  amended  was  next  carried. 
The  [Chairman   of  the  Poor  Law  Reform  Committee 
moved : 
That  Recommendation  (E)  of  the  Poor  Law  Reform  Committee 
be  approved,  for  reference  to  the  Divisions,  as  follows : 

(El  That  the  contract  under  which  medical  attendance  is 
given  in  connexion  with  the  service  be  a  direct  contract 
between  the  individual  doctor  and  the  individual  beneflciary 
or  person  or  body  subscribiDg  on  bis  behalf. 

He  explained  that  embodied  the  principle  laid  down  in 
contract  practice  some  years  ago,  and  it  had  been  accepted 
by  the  Association,  that  there  should  be  a  direct  contract 
between  the  doctor  and  the  beneficiary ;  it  was  a  vital 
thing  in  the  scheme. 

Dr.  Fothebgill  moved  that  the  word  "  for  "  should  be 

used  for  the  words  "  under  which,"  and  that  the  word  '•  is  " 

should  be  struck  out,  so  that  the  Recommendation  would 

read : 

That  the  contract  for  medical  attendance  given  in  connexion 

with  the  service  be  a  direct  contract  between  the  iudividuil 

doctor  and  the  indi\  idual  beneflciary  or  person  or  body 

subscribing  OQ  h!3  beha'.t. 


He  thought  it  necessary  to  define  what  was  meant  by 
"  medical  attendance."  In  the  contract  for  medical 
attendance  there  were  two  points — the  money  contract  and 
the  professional  contract.  He  wanted  to  see  that  the 
contract  for  the  medical  attendance  should  be  a  matter 
entirely  between  the  doctor  and  his  patient,  and  that  the 
financial  part  should  be  a  matter  between  the  central 
provident  service  and  the  beneficiary.  He  moved  his 
amendment  in  order  to  make  it  quite  clear  that  the 
contract  for  the  medical  attendance  only,  and  not  the 
contract  from  the  financial  side,  should  be  a  matter 
between  the  doctor  and  his  patient. 

Dr.  Billiard  (Westminster)  seconded. 

Dr.  PoiB  thought  they  were  getting  into  legal  techni- 
cahties,  and  he  thought  that,  as  it  was  almost  a  legal 
question,  the  Representative  Body  would  prefer  that  it 
should  be  done  by  a  lawyer  rather  than  Dr.  Fothergill. 

Mr.  Flemming  desired  to  ask  what  sort  of  a  contract  it 
would  be  for  which  there  was  no  consideration. 

The  Chairman  of  the  Poor  Law  Reform  Committbe  did 
not  see  how  there  could  be  a  contract  which  was  all  one- 
sided. There  was  no  quid  pro  quo  suggested  by  Dr. 
Fothergill's  Amendment. 

Professor  Mooke  thought  some  such  contract  must  be 
accepted  as  long  as  there  was  a  Government  aid  provided ; 
but  he  thought  that  such  an  arrangement,  when  they  did 
get  a  combined  service,  would  become  impracticable. 
Regard  must  he  had  for  the  kind  of  people  for  whom  they 
were  legislating.  He  did  not  think  it  would  be  possible  to 
arrange  that  one  particular  doctor  should  always  be  the 
doctor  for  one  particular  patient.  It  was  desirable,  but  it 
would  lead  to  endless  complications.  He  did  not  propose 
an  Amendment,  bat  he  thought  what  was  proposed  was 
only  a  temporary  measure. 

Dr.  Douglas  (Maidstone,  Rochester,  and  Chatham) 
thought  Dr.  Fothergill  was  trying  to  arrange  that  the 
patient  should  receive  the  medical  services  of  the  doctor, 
but  that  the  money  should  be  paid,  not  directly  to  the 
doctor,  but  through  some  body  or  person.  'That  he 
thought  was  quite  right.  The  same  principle  applied 
with  regard  to  provident  dispensaries,  the  officers  of 
which  paid  the  doctors.  He  thought  it  undesirable  for 
the  patient  to  pay  small  sums  direct  to  the  doctor,  and 
that  the  doctor  should  not  have  the  trouble  of  collecting 
the  small  sums. 

Dr.  Fothergill  said  that  Dr.  Douglas  had  hit  the  point 
he  was  trying  to  elucidate,  and  if  he  could  put  the  word 
"  services "  instead  of  "  attendance,"  it  might  possibly 
convey  his  meaning,  which  was  that  the  patient  should 
contract  with  the  doctor  for  his  services ;  but  with  regard 
to  the  money,  he  should  contract  with  the  society  they 
were  forming. 

Dr.  F.  E.  Wxnne  thought  the  payment  by  the  patient  to 
the  surgeon  was  already  provided  for  by  a  Motion  before 
the  Meeting. 

The  Chalrm-VN  of  Representative  Meetings  agreed. 

Dr.  Fothergill's  Amendment  was  then  put  to  the  Meeting 
and  lost. 

Dr.  Fothergill  moved  the  following  Rider : 

That  the  contract  of  insurance  against  the  act  of  medical 
attendance  on  a  beneficiary  and  those  dependent  on  him  be 
one  made  between  himself  "and  the  National  Provident 
Medical  Service  and  for  a  portion  only  of  the  fees  for 
medical  attendance  and  on  a  definite  scale." 

He  asked  whether  the  Association  was  going  in  for  a 
service  with  a  stated  limited  payment  by  a  patient  with 
an  unlimited  amount  of  calls  in  return  for  that  payment,  or 
was  it  going  in  for  payment  to  the  doctor  according  to 
some  scheme  of  payment  for  work  done.  His  Amendment 
raised  the  question.  The  conclusion  that  anybody  who 
had  a  little  business  training  came  to  was  that  medical 
men  were  simply  killing  themselves  through  club  practice 
for  the  benefit  of  the  public,  and  that  their  remuneration 
was  absolutely  nil.  If  they  elaborated  and  took  to  the 
Government  any  scheme  which  said  that  in  return  for  a 
certain  amount  they  would  give  the  patient  their  services 
when  he  liked  to  call  them  out,  they  would  be  a  ruined  pro- 
fession finally  and  for  ever.  He  was  laughed  at  when  he 
stated  that  15  million  people  would  be  affected  by  the  pro- 
posed scheme,  but  that  figure  had  now  been  given  upon  the 
highest  authority.  A  large  number  of  Members  m  that 
Meeting  who  now  obtained  their  23.  or  halt  a  crown  or 
3'.  for  visits  wonld  absolutely  have  the  whole  of   the 
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patients  who  paid  those  fees  swept  into  the  scheme. 
Were  medical  practitioners  willing  to  contract  to  take 
those  patients  on  for  a  matter  of  half  a  guinea  ?  He 
hoped  that  the  Meeting  would  discuss  the  point  in  all  its 
bearings,  and  have  nothing  to  do  with  the  present  proposal. 
He  was  not  in  sympathy  with  his  Committee.  He  always 
thought  that  the  minoriDy  should  give  way  to  the  majority, 
but  upon  this  occasion  he  opposed  the  proposal  of  the 
Committee. 

Mr.  Harvey  Hilliakd  (Westminster)  seconded  Dr. 
Fothergill's  Amendment. 

Dr.  Poi'B  asked  the  Solicitor  whether  the  adoption  of 
the  name  "  National  Provident  Medical  Service "  would 
be  allowed  ?  There  was  an  association  called  the  National 
Provident  Insurance  Company. 

The  SoLioiTOK  stated  that  he  did  not  think  there  would 
be  any  difficulty  in  the  matter. 

Dr.  Pearse  (Trowbridge)  said  that  he  would  like  to 
have  the  ruling  of  the  Chairman  as  to  whether  the  present 
was  the  correct  time  at  which  to  discuss  the  question  of 
whether  the  Meeting  should  commit  itself  or  express  its 
opinion  apon  the  subject  of  payment  for  work  or  payment 
by  contract,  or  whether  the  proper  time  would  be  later. 

After  a  short  discussion  it  was  agreed  that  Dr.  Fother- 
gill  should  be  allowed  to  withdraw  temporarily  the  two 
Amendments  standing  in  his  name  upon  the  Agenda,  as 
the  points  raised  in  them  could  be  more  conveniently 
dealt  with  npou  a  later  Motion. 

The  Motion  that  Recommendation  (C)  of  the  Poor  Law 
Keform  Committee  should  be  approved  was  then  carried. 

The  Chairman  of  the  Mbdico-Pohtical  Committee 
then  moved ; 

That  necommendation  (F)  of  the  Poor  Law  Reform  Com- 
mittee be  approved,  for  reference  to  the  Divisions,  as 
iollows : 

(F)  That  the  terma  of  the  contract  on  the  doctor's  part 
be  a  matter  of  agreement  between  himself  and  the  general 
body  of  the  profession  through  the  central  and  local 
committees  of  the  Service. 

Upon  the  suggestion  of  Sir  Victor  Horsley,  it  was 
agreed  that  the  word  "  medical  "  should  be  inserted  before 
the  word  "committees." 

The  Motion  was  then  agreed  to. 

The  Ch.ubman  of  the  Medico-Political  Committbe 
iuoved : 

That  Recommendation  (G)  of  the  Poor  Law  Reform  Com- 
mittee be  approved,  for  reference  to  the  Divisions,  as 
follows  : 

(G)  That  the  benefits  of  the  Service  be  restricted,  by 
means  of  a  wage  limit  or  other  suitable  provision,  to  those 
sections  of  the  community  whose  pecuniary  circumstances 
are  such  that  they  cannot,  as  a  rule,  meet  the  cost  of  neces- 
sary medical  attendance  except  through  some  scheme  of 
insurance. 

This  was  agreed  to.    He  then  moved  : 

That  Recommendation  (EI)  of  the  Poor  Law  Reform  Com- 
mittee be  approved,  for  reference  to  the  Divisions,  as 
follows  : 

(H)  That  subscriptions  to  the  Service  be  accepted  from 
public  bodies  or  charitable  organizations  on  behalf  of 
beneficiaries. 

Dr.  Fothkrgill  asked  whether  the  Committee  bringing 
forward  the  Report  intended  the  Recommendation  to  cover 

,the  Poor  Law  Service.     Had  the  Committee  considered 

■  the  question  ? 

Sir  Victor  Horsley  thought  that  the  Meeting  ought  to 
have  a  full  explanation  from  the  Chairman  of  the  Com- 
mittee upon  the  point,  because  when  he  read  the  Recom- 

I  mendation  in  the  Report  it  struck  him  at  once  as  being  a 
somewhat  dangerous  suggestion. 

Dr.  Major  Greenwood  said  the  controversy  between 
the  Minority  and  Majority  had  not  been  settled.  He 
maintained  that  this  might  give  the  idea  that  they  were 
preferring  the  recommendations  of  the  Majority,  because 
under  this  scheme  it  would  appear  that  any  pauper  might 
te  included  by  the  State  on  the  same  terms  as  they  en- 
couraged thrift  among  the  working  classes.  There  should 
be  some  Rider  to  point  out  that  this  did  not  apply  to  the 
■Majority  or  the  Minority. 

The  Chairman  of  the  Poor  Law  Reform  Committee 
eaid  that  the  question  whether  the  Poor  Law  patients  were 
to  come  in  under  the  scheme  or  not  had  been  discussed 
by  the  Committee,  and  the  general  feeling  had  been  that 
at  the  present  time  under  the  present  conditions  of  the 


Poor  Law  they  would  not  be  admitted,  but  the    matter 
had  been  left  open  so  that  it  might  be  discussed. 

Professor  Mooee  said  that  charity  was  one  of  the  things 
which  rotted  the  whole  medical  system,  and  if  the  Asso- 
ciation was  not  very  careful  it  would  get  off  the  rails. 
He  thought  that  the  Committee  ought  to  draft  some 
some  stringent  rules  upon  the  point  of  charity. 

Dr.  Bdist  thought  that  he  was  right  in  saying  that  the 
Committee  had  no  intention  whatever  that  any  element 
of  charity  should  enter  into  the  relation  between  the  pay- 
ment and  the  services  rendered.  On  whatever  actuarial 
basis  it  might  be  calculated,  the  premium,  by  whomsoever 
paid,  was  to  be  adequate  for  the  medical  service  required, 
if  that  was  so,  it  was  a  matter  of  very  little  moment  to 
the  -Vssooiation  by  whom  the  premium  was  paid  on  behalf 
of  the  individual  beneficiary.  So  long  as  the  management 
remained  in  the  hands  of  purely  local  committees,  no  very 
vital  point  would  be  sacrificed. 

Dr.  Pope  said  the  clause  was  quite  unnecessary,  and 
could  be  left  out  with  advantage.  If,  for  instance,  the 
Charity  Organization  Society  had  a  deserving  case,  and 
wished  to  pay  for  a  widow  and  her  children,  they  could 
hand  the  money  over  and  be  entered  as  the  beneficiaries. 

Dr.  Taylor  (Salford)  said  this  was  the  fundamental 
clause  in  the  whole  scheme.  If  it  were  left  out,  they 
would  be  refusing  to  accept  any  part  of  the  Insurance 
Department's  money  by  entering  public  patients.  The 
Committee  had  taken  the  utmost  care  throughout  the 
whole  of  the  scheme  to  give  no  opinion  at  all  on  the 
general  principles.  With  regard  to  paupers,  it  was  agreed 
to  accept  payment  from  boards  of  guardians  or  destitu- 
tion authorities,  but  not  necessarily  on  the  same  conditions 
as  for  other  bodies.  That  would  be  seen  from  the  scheme 
itself  (Document  15,  page  12,  section  21),  which  amounted 
to  this — that  any  person,  the  whole  of  whose  subscription 
was  paid  by  a  public  body,  should  not  have  the  choice  of 
doctor.  To  put  it  in  another  way,  if  a  person  paid  any 
part  of  the  premium  or  subscription  to  the  service  himself 
he  should  have  the  choice  of  doctor.  That  was  the  differ- 
ence made  between  persons  subscribed  for  wholly  by  any 
public  body  and  those  who  partially  paid. 

Dr.  Pope  said  Dr.  Taylor's  personal  explanation  would 
have  been  more  apropos  if  he  had  said  that  the  word 
"  not "  should  be  put  in,  which  he  had  purposely  not  done. 

Dr.  Macan  (Croydon)  agreed  with  Dr.  Pope  tha-  the 
clause  was  unnecessary  and  out  of  place.  If  a  national 
provident  service  was  going  to  be  founded  on  a  system  of 
annual  payment,  it  would  be  far  more  judicious  that  that 
annual  payment  should  be  made  by  a  third  party  to  the 
contract,  and  that  it  should  not  be  left  for  any  one  to  say 
that  he  had  paid  for  the  doctor  himself.  They  wanted  to 
keep  charity  out  of  the  question  as  much  as  possible. 

Sir  Victor  Horsley  was  very  glad  that  Dr.  Pope  had 
drawn  attention  to  the  fact  that  this  paragraph  was  not 
essential,  and  Dr.  Macan  had  driven  that  home  by  pointing 
out  that,  as  regards  the  contribution  on  the  part  of  a 
Government  department,  that  was  not  to  be  spoken  of  in 
the  terms  in  which  the  paragraph  stood  before  them  on 
the  paper.  The  Government's  financial  share  of  the 
scheme  would  have  to  be  provided  for  by  a  distinct 
mechanism  altogether,  and  they  would  have  no  idea 
whatever  of  that  mechanism  till  it  was  laid  before  the 
House  of  Commons.  Their  Committee  had  not  even  men- 
tioned it.  He  would  appeal,  therefore,  to  the  Chairman 
of  the  Committee  whether  he  would  not  withdraw  the 
paragraph  altogether. 

Dr.  Keay  (Greenwich)  said  he  had  that  morning  sent  in 
an  Amendment  to  this  clause,  and  should  like  to  know 
whether  it  was  ruled  out  of  order  or  not. 

The  Chairman  replied  that  he  was  sorry  to  say  the 
Amendment  had  been  overlooked.    It  was  to  this  effect : 

That  in  order  to  secure  adequate  attendances  contributions 
should  be  obtained  from  employers  and  a  subsidy  from  the 
State. 

Would  it  not  meet  Dr.  Keay's  view  if  the  word  "em- 
ployers "  were  put  before  the  words  "  public  bodies  "  ? 

Dr.  Keay  assented. 

Dr,  MoiR  (Glasgow  Eastern)  seconded  the  Amendment. 

Dr.  Keay  said  he  had  every  possible  regard  for  the 
splendid  work  done  by  the  Poor  Law  Committee  and 
by  its  most  excellent  Chairman,  but  at  the  same  time 
he  did  think  that  these  Motions  might  just  as  well  have 
been  put  before  them  ten  years  ago ;  they  did  not  take  ^ 
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thorough  cognizance  of  what  was  happening  at  the 
present  time.  For  soaae  time  they  had  been  told  that 
there  would  he  a  Sickness  and  Invalidity  Bill.  Mr.  Lloyd 
George  had  himself  told  them  that  he  already  had  that 
bill  prepared,  and  it  was  quite  well  known  that  he  had 
done  so  after  communication  with  the  heads  of  the 
friendly  societies.  That  gentleman  was  to  be  asked  that 
afternoon  in  the  House  what  communication  he  had  had 
with  medical  men.  They  could  tell  him  that  he  had  had 
none  with  the  British  Medical  Association,  and  it  might 
be  taken  that  his  answer  would  be  that  he  had  had  no 
communication  with  medical  men  either  in  this  country 
or  abroad  before  he  framed  the  bill.  They  came  as  a 
medical  association  a  little  late  in  the  field — a  not  unusual 
thing  for  them  to  do.  He  had  called  attention  to  it 
in  the  pages  of  the  British  MEDirAL  Journal,  and  urged 
that  the  Association  should  take  some  action  in  the  matter. 
At  that  time  he  was  only  a  humble  Member  of  the  Associa- 
tion ;  but  now  that  he  had  the  honour  of  being  a  Repre- 
sentative he  supposed  he  might  claim  to  be  heard.  His 
point  was  that  for  a  considerable  number  of  years  he  had 
practised  in  one  of  the  poorest  districts  in  London,  and 
there  he  found  that  there  was  a  considerable  body  of 
people  who  could  pay  for  medical  attendance  but  did  not. 
There  was  also  a  large  body  of  ppople  who  could  not  pay. 
A  labouring  man  earning  20s.  a  week,  with  5s.  or  6s.  to  pay 
for  rent,  and  a  family  of  four  or  five  to  support,  by  some 
means  or  other  could  keep  his  head  above  water  till  illness 
came,  bat  when  it  did  he  was  driven  to  the  parish.  Both 
the  Majority  and  the  Minority  Reports  had  pointed  out 
plainly  that  the  want  of  medical  attendance  had  led  to  the 
breaking  up  of  many  homes,  and  to  any  amount  of 
pauperism.  The  remedy  would  be  found  in  a  bill  by 
which  the  employer  would  be  made  to  contribute  his 
share.  This  was  the  only  country  where  the  employer  did 
not  pay  to  a  considerable  extent  for  attendance  on  his 
workmen.  In  Germany  the  employer  paid  two  thirds  and 
the  workman  one-third.  It  was  their  duty  to  teU  the 
Government  plainly  that  there  was  a  body  of  people  who 
required  to  have  sufficient  medical  attendance,  and  unless 
they  asked  for  it  he  was  sure  it  would  never  be  granted, 
and  he  was  afraid  the  time  would  come  when  it  would  be 
too  late  to  ask  for  it. 

Dr.  FoTHERGiLL  hoped  the  (-'hairman  would  withdraw 
this  resolution  or  would  do  two  things:  alter  the  word 
" sobscriptions "  to  "payments" — payments  were  what 
they  were  after,  not  subscription  for  what  they  got  no 
return — and  also  insert  the  words  "and  others'"  between 
"  charitable  "  and  "  organization."  The  question  of  strikes 
might  come  in  in  certain  districts,  and  patients  might  not 
be  able  to  pay  during  strikes.  The  trade  unions  would 
pay  in  that  case,  but  they  could  not  tell  what  the  future 
would  be ;  the  whole  thing  was  in  the  clouds,  and  they 
ought  to  try  and  elaborate  and  make  this  clause  as  large 
as  possible,  but  certainly  not  to  delete  it. 
Dr.  Maclean  seconded  the  Amendment. 
The  Chairman  of  the  Committee  intimated  that  he 
would  accept  "  contributions  "  in  place  of  "  subscriptions," 
and  the  Amendment  was  agreed  to. 

The  Amendment  to  insert  the  word  "  employers  "  before 
"  public  bodies  "  was  also  agreed  to. 

Mr.  AR^riT  thought  that  Dr.  Fothergill's  Amendment 
was  unnecessary.  There  were  only  two  provisions  in 
Germany,  that  of  the  employer  and  that  of  the  beneficiary, 
and  if  the  beneficiary  liked  to  get  somebody  else  to  pay  his 
subscription  the  State  did  not  interfere.  If  it  was  set 
down  that  employer  and  employed  should  contribute  in 
certain  proportions,  it  was  quite  unnecessary  to  say  how 
the  money  was  to  be  found.  He  thought  it  unnecessary 
to  pat  in  charitable  organizations  and  public  bodies, 
because  if  the  State  took  up  the  matter  of  the  contributions 
the  State  would  determine  what  form  the  contribution  was 
to  take. 

Dr.  Douglas  suggested  the  omission  of  the  word 
"  charitable "  before  "  organization,"  so  as  to  make  the 
Motion  wider. 

Dr.  Fothergill's  Amendment  was  then  carried. 
Sir  VicToii  HoRSLEY  said  he  understood  that  this 
clause  would  not  be  withdrawn  by  the  Chairman,  and  it 
was  therefore  open  for  discussion  as  regarded  wording. 
After  the  very  illuminating  exposition  of  Dr.  Keay,  who 
knew  more  about  this  sabject  probably  than  any  man  in 
the  room,  it  was  clear  that  the  clause  ought  to  include  the 


I   word  "  employer  " ;  let  it  include  the  word  employer,  but 

I  do  not  let  it  include  anything  that  would  convey  the  idea. 

I   of  charity.     If  they  mixed  up  charity  and  business  they 

j   would  have  a  state  of  things  which  Dr.  Keay  had  con- 

I  demned,  a  state  of  things  which  was  leading  to  the  greatest 

I  trouble  in  the  metropolis  with  hospitals.     There  was  no 

I  necessity  to    introduce  this  word   "charitable."      As  he 

understood,  what  they  wanted  was  some  clause  saying  that 

the  service  could  receive  payment  from  the  Government, 

from  employers,  or  from  anybody  else.     He  moved  that 

the  words  "  or  charitable  "  be  deleted. 

Dr.  Toi>D  seconded  the  Amendment. 

Dr.  Taylor  hoped   the  Meeting  would   not  accept  the 

proposal  of  Sir  Victor  Horsley,  for  this  reason :  The  great 

difficulty  with   this   insurance  would   be  in  the  cafe  of 

casual  labourers,  the  men  who  were  probably  not  at  work 

three  months  in  the  year.     The  trouble  in  Germany  had 

been  as  to  where  the  subscription  or  premium  for  insurance 

was  to  come  from  in  the  case  of  the  casual  labourer  who 

had  no  employment  enabling  him  to  pay  his  share  of  the 

premium.       What  would  happen  in   such  a  case"?      He 

would  be  thrown  entirely  on  the  Poor  Law  and  the  State. 

Might    he  be  allowed   to  pay    what    little  part  of    the 

premium    he    could    himself     and    get    some    charitable 

organization    to   pay   the   rest  ?      If   Sir   Victor   Horsley 

wished  that  the  whole  of  his  premium   should  be  paid, 

I   not  by  charity   but   by   State  authority,   they  would  be 

putting  upon  that  man  the  stigma  of  pauperism  and  all 

its  disabilities.     He  would  ask  Sir  Victor  if  he  wished  to 

place  upon  such  a  man  the  stigma  of  poverty.      If  the 

premium   was    paid    by  a   charitable   organization    that 

would  not  be  the  case.     That  was  the  reason  which  was 

in  the  mind  of  the  Committee  in  putting  in  the  word 

"  charitable." 

Dr.  FoTHKRGiLL  (Wandsworth)  was  in  favour  of  leaving 
out  any  reference  to  charity. 

Mr.  Armit  (Hampstead)  thought  Dr.  Taylor  had  got  hold 
of  the  wrong  end  of  the  stick,  because,  not  only  was  it 
competent  for  a  charitable  society  or  institution  to  pay  if 
it  liked,  but,  apart  from  that,  the  Insurance  Invalidity  Act 
would  have  to  provide  for  lapses  during  a  few  months  in 
the  course  of  the  year  on  the  part  of  individuals  who  were 
incapable  of  paying  their  subscriptions,  in  the  same  way 
that  such  provision  was  made  in  Germany. 

The  Chairman  of  the  Poor  Law  Reform  Committb» 
could  not  see  where  the  objection  to  the  word  •'  charity  " 
came  in. 

Several  Representatives  :  We  do  not  like  the  word. 
The  Ch.urman  of  the  Committee  replied  that 
they  did  not  Like  the  fact  either.  Charity  did  not 
aSect  the  doctor  at  all,  and  he  did  not  come  into  con- 
nexion with  it.  The  charity  was  simply  paying  into  a 
fund  to  help  the  man.  The  doctor  had  nothing  to  do  with 
that.  He  got  his  money  from  the  fund  regardless  whence 
it  came. 

The  Amendment  that  the  words  "or  charitable"  be 
omitted  was  then  put  and  carried. 

Dr,  BuisT  then  suggested  that  the  words  "  on  behalf  of 
beneficiaries  "  should  follow  "  That  contributions  to  the 
service." 

The  proposition  was  accepted,  and  the  Recommendation, 
amended  as  follows,  was  carried : 

That  contributions  to  the  service  on  behalf  of  the  benoficiarieB 
be  accepted  from  employers,  public  bodies,  and  othe» 
organiiiations. 

The  Chairman  of  the  Committee  moved  : 
That  Recommendation  (I)   of  the  Toor  Law  Beform  Com- 
mittee   be    approved,    for   reference  to  the   Divisions,  as 
follows  : 

(I)  That  it  be  open  to  every  Member  of  the  Profossion  in 
each  district,  whose  professional  conduct  conforms  to  the 
recognized  rules  of  the  profession,  to  act  as  a  medical  officer 
of  the  Service  for  that  district.  " 

This  was  agreed  to.    He  then  moved  : 
That  Recommendation  (J)  of  the  Poor  Law  Belosrm  ('om- 
niittee    be   approved,    for   reference   to  the  Divieious,  as 
follows  : 

(J)  That  the  patient  have  a  choice  of  doctor  from  omone 

the  medical  oliicers  for  the  district,  and  that  the  medical 

officer  have  a  reciprocal  right  to  refuse  to  undertake  the 

attendance  of  any  individual  patient. 

In  doing  so  he  suggested  that  the  word  "  reciprocal " 

should  be  deleted  ;  and  the  suggestion  was  agreed  to. 

In  answer  to  a  question  as  to  what  a  patient  was  to 
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<3o  in  the  event  of  a  doctor  declining  to  attend  a  certain 
patient,  and  the  patient  going  to  another  doctor,  who  also 
declined,  and  80  on,  the  Chaipman  of  the  Committee  said 
he  did  not  think  thai  the  question  was  a  practical  one, 
because  he  could  not  imagine  there  being  a  number  of 
m-dical  men  in  a  district  who  would  all  refuse  to  attend 
a  patient. 

Dr.  J.  Meal  (Central  Birmingham)  said  the  difficulty 
was  really  a  practical  one,  because  in  Birmingham  it  had 
been  experienced  in  connexion  with  the  provident  dis- 
pensary there.  It  had  happened  that  in  certain  districts 
patients  had  not  been  able  to  get  any  of  the  medical  staff 
to  undertake  their  treatment. 

Mr.  J.  H  EwART  (Eastbourne)  aeked  whether,  under 
the  Recommendation,  a  patient  would  have  a  right  to 
change  his  doctor  as  often  as  he  liked  ? 

The  Chaikman  of  the  Committee  said  it  was  not 
intended  that  the  patient  should  be  able  to  change  his 
dooJor  at  any  time,  but  that  there  should  be  certain 
periods  at  which  a  change  could  be  made,  and  the  Cooi- 
mittee  suggested  that  the  period  should  be  one  year. 

In  answer  to  a  question  by  Dr.  Whitby  (Bath),  the 
Chairman  op  the  Committee  stated  that  the  Committee's 
opiinion  was  that  where  a  patient  paid  no  part  of  the  con- 
tribution he  should  have  no  choice  of  the  doctor,  but  that 
where  he  did  pay  any  part  of  it  he  ought  to  have  the  right 
of  choice. 

Dr.  Poi'E  suggested  that  something  should  be  put  in 
about  the  area.  Supposing  the  area  was  a  large  one, 
people  ought  surely  to  be  restricted  in  some  way.  The 
"  district "  mentioned  in  the  clause  presumably  meant  the 
district  over  which  the  local  committee  had  control. 

Dr.  Bdist  said  the  details  referred  to  were  provided  for 
in  the  draft  scheme  of  organization  and  rules. 

Dr.  R.  E.  Howell  (Cleveland)  said  the  decision  was 
entirely  in  the  hands  of  the  doctor;  he  could  refuse  to 
attend  a  patient. 

Mr.  AnMiT  (Hampstead)  asked  whether,  as  to  the  choice 
of  doctor,  were  they  going  to  discuss  how  that  was  actually 
to  be  carried  out,  or  were  they  simply  going  to  establish 
the  principle  that  there  should  be  free  choice  of  the 
doctor  ■? 

A  Mbmi!er  asked  how  the  doctor  was  going  to  be 
allocated  in  the  case  of  those  who  had  no  choice. 

Dr.  H.  Bkckett-0\t;r\  (Kensington)  thought  it  might 
be  taken  for  certain  that  if  the  public  paid  for  any  person, 
they  would  demand  to  have  a  say  in  the  choice  of  the 
medical  attendant. 

The  Chairman  of  the  CoMiniTEE  referred  Members  to 
page  12  of  the  Report  of  the  Committee,  where  they  would 
see  tliat  nearly  all  the  questions  asked  were  answered.  It 
certainly  was  the  opinion  of  the  Committee  that  where  a 
public  body  paid  for  the  patient  they  had  a  right  to  choose 
the  doctor. 

After  some  further  discnssion, 

The  Chairman  put  to  the  Meeting  the  Motion  as  drafted, 
deleting  the  word  "  reciprocal"  in  the  third  line. 

This  was  agreed  to. 

The  Chairman  of  the  Medico-Political  Committee 
moved : 

(K)  That  there  be  provision  for  the  continuance  of  benefits  to 
persons  who  move  temporarily  or  permanently  from  one 
ilistrict  to  another,  or  other  exceptional  cases." 

This  was  agreed  to. 

The  Chairman  of  the  Committee  moved : 

(L)  That  the  payments  of  all  beneficiaries  in  the  district  of 
one  local  committee  be  paid  into  a  local  common  fund 
after  payment  of  locally  agreed  expenses,  the  balance  to 
be  distributed  periodically  among  the  medical  officers  of 
■that  district  according  to  such  principle  as  may  be  agreed 
upon  among  themselves— for  example,  either  by  a  pay- 
ment per  head  in  respect  of  each  beneficiarv  who  is  for 
the  time  being  on  the  list  of  each  doctor,  or  by  pajmeut 
of  fees  in  respect  of  attendance  actually  given  by  ea  ^h 
doctor,  or  by  such  combination  of  these  methods,  or  such 
other  method,  as  may  be  locally  approved. 

He  said  there  had  been  some  difficulty  with  regard  to 
people  paying  for  work  done.  An  alternative  scheme  had 
bem  introduced  whereby  the  money  was  paid  into  a 
common  fund,  and  the  committee  would  pay  it  as  it 
pleantd.  On  the  other  hand,  the  money  might  be  p.ioled, 
and  the  doctor  give  his  bill  to  the  society  as  usual,  and  be 
paid  according  to  the  amount  he  had  actually  dojje.  They 
had  two  schemes  before  them. 


Dr  FoTHERGiLL  moved  as  an  Amendment : 
That,  in  the  opinion  of  this  Meeting,  it  is  not  desirable  that 
the  Association  shall  under  its  proposed  scheme  perpetuate 
the  system  known  as  "  club  practice,"  but  rather  that  it 
should  carry  forward  at  this  juncture  the  determination  of 
the  Representative  Meeting  at  Leicester,  which  resolved  in 
favour  of  the  introduction  of  a  system  of  payment  for  work 
actually  done. 

The  Chairman    of    Revrbsentative    Meetings    asked 
Dr.  Fothergill  to  define  what  he  meant  by  club  practice. 

Dr,  FoTHERGiXL  Said  that  through  the  courtesy  of  the 
Committee  he  had  submitted  a  scheme,  but  he  wished  to 
say  that  the  scheme  was  not  a  necessary  part  of  the 
carrying  out  of  the  principles.  It  might  be  too  elaborate 
and  have  to  be  modified  in  certain  details,  but  it  was  on 
the  lines  on  which  payment  for  work  done  should  be 
carried  out.  At  Leicester  it  was  decided  in  the  words  of 
the  Resolution  that  the  Association  should  try  to  improve 
on  the  lines  of  contract  practice — that  was  to  say,  what 
was  known  as  club  practice — and  eventually  to  elaborate 
a  system  of  payment  for  work  done.  He  suggested  that 
the  time  had  arrived  for  this.  The  Resolution  simply 
shelved  the  question.  Under  it  one  district  would  have 
payment  for  work  done  and  another  payment  for  so 
much  per  annum,  which  would  lead  to  confusion  when  a 
beneficiary  changed  his  district.  Following  the  tendency 
o'  banks  and  insurance  companies  to  absorb  small  local 
banks  and  companies  in  order  to  effect  economies,  he  sug- 
gH«»ed  if  a  local  society  were  allowed  to  run  a  doctor's 
club  on  the  footing  of  so  much  per  annum  being  paid,  that 
the  working  expenses  and  contingencies  would  cost  so 
much  that  the  doctor  would  ultimately  get  nothing.  It 
had  been  suggested  that  those  who  changed  from  one  dis- 
trict to  another  should  have  arrangements  made  for  them, 
but  that  was  absolutely  futile,  as  shown  by  the  following 
iustance:  A  person  might  move,  say,  to  Bournemouth 
after  he  had  been  paying  lOs.  a  year  in  London.  A  doctor 
ij  Bournemouth  would  have  to  do  the  work,  while  a  man 
in  London  would  have  the  benefit  of  the  10s.  paid  in  the 
past.  As  against  that,  the  argument  might  be  urged  that 
the  payment  would  be  made  out  of  a  central  luod,  but 
what  doctor  would  undertake  the  work  on  those  terms  ? 
The  call  on  the  central  fund  would  be  so  enormous  that, 
when  it  came  to  divide  up,  tlie  local  doctor  would  get 
nothing  at  all.  Again,  a  man  of  21  mijiht  join  a  club  and 
be  healthy  for  ten  years,  during  which  time  the  club 
doctor  would  pocket  the  money.  Then  the  doctor 
changed  his  practice,  and  another  doctor  would  come  in 
and  might  have  to  attend  the  patient  it  he  fell  ill,  or  his 
father,  or  his  mother,  and  have  to  put  in  the  work  for  the 
money  which  the  other  man  had  taken.  It  was  an  un- 
businesslike procedure.  He  suggested  it  was  impospible 
to  conduct  a  dual  system,  and  he  trusted  the  Association 
would  not  put  its  approval  on  any  scheme  in  the  future 
which  embraced  the  payment  of  so  much  per  annum. 
Large  districts  in  the  manufacturing  areas  would  not  have 
clubs  of  any  kind  whatever.  SacJti  people  were  coming 
into  the  15.000,000  with  whom  the  Government  were 
going  to  deal.  Were  medical  men  going  to  accept  10-*.  a 
year  or  a  guinea  a  year  in  respect  of  such  people?  Were 
those  present  willing  to  put  their  approval  on  a  scheme  by 
which  they  were  paid  £1  a  year  for  attending  people  who 
in  the  ordinary  course  would  pay  them  £5,  £10,  or  £15  ? 
Such  a  .system  was  impracticable.  The  scheme  elaborated 
bbfore  them  to  day  would  not  do.  It  would  engender 
friction  between  the  patients  and  doctors.  He  suggested 
the  principle  on  which  the  Association  should  stand  was 
to  endeavour  by  some  scheme  to  put  the  patient  on  the 
basis  of  a  private  patient  who  cculd  afford  to  pay  for 
medical  attendance  out  of  his  own  pocket.  It  that  wero 
not  done  he  was  certain  that  any  scheme  would  fall 
through. 

Dc.  G.  Parker  (Bristol)  seconded  the  Amendment.  On 
behalf  of  his  Division  he  protested  strongly  against  any 
scheme  for  the  continuation  of  payment  per  head,  and  also 
to  maintain  the  Leicester  decision.  If  the  Government 
scheme  were  carried  out,  they  would  no  linger  have  to 
sell  their  services  to  the  very  poor  for  what  they  could 
get,  as  had  been  the  case  in  the  past ;  but  they  would 
have  to  deal  with  a  veiy  large  purchaser,  and  what  must 
be  said  to  that  purchaser  was  that  the  purchaser  would  be 
offered  that  which  was  required  at  the  ordinary  fees  and 
in  the  ordinary  way.  If  the  Government  came  to  take 
away  10  or  12  millions  of  patients,  and  put  them  into  aa 
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insarance  scheme,  and  there  were  already  2  or  3  millions 
treated  by  contract  practrice,  how  many  private  patients 
■woald  be  left  for  Members  of  the  Medical  Profession  '? 
Were  they  to  give  up  altogether  the  treatment  of  private 
individuals  who  were  at  present  the  backbone  of  the 
doctor's  practice,  and  look  forward  to  nothing  themselves 
but  constant  friction  with  discontented  patients  or  patients 
to  whom  they  were  tied  for  a  year  or  longer?  Were 
they  to  give  up  also  the  hope  of  ever  getting  higher 
fees  and  more  leisure  as  they  increased  in  skill 
and  age  and  experience  ?  Were  they  to  be  con- 
demned for  ever  to  the  ceaseless  round  of  fractions 
club  patients? — for  that  was  what  it  would  very  largely 
come  to.  He  had  been  told  that  it  was  impossible  to  look 
forward  to  anything  else,  but  he  could  only  answer  that 
there  were  plenty  of  means  of  putting  a  check  upon  the 
amount  of  attendance  given.  He  had  in  his  hand  one 
scheme  drawn  up  for  the  purpose,  but  he  would  not  inflict 
it  upon  the  Meeting  then.  The  Association  ought  to  take 
a  very  strong  line  with  the  Government  on  the  subject, 
enunciating  the  principle  and  letting  the  details  be  worked 
out  and  threshed  out  afterwards.  After  all,  the  seller  had 
the  last  word,  and  he  trusted  they  would  stick  to  their 
previous  Resolution  at  Leicester  and  insist  upon  a  demand 
for  payment  for  work  that  was  actually  done. 

Professor  Moore  said  the  arguments  adduced  by  the 
mover  and  seconder  of  the  Amendment  were  against  any 
scheme  of  insurance.  No  workable  scheme  of  insurance 
could  be  carried  out  in  which  both  the  contract  parties 
were  not  going  to  take  risks.  They  had  heard  of  the 
patient  who  got  £5  or  £6  worth  for  a  IO3.  fee,  but 
they  heard  nothing  about  patients  who  paid  10s.  and 
did  not  require  treatment.  Those  contributions  had 
to  be  set  off  against  the  other.  Any  insurance 
company  taking  risks  knew  it  would  have  to  pay  a 
great  deal  more  in  the  way  of  service  for  money 
at  one  time  than  it  would  at  another.  That  was  the  first 
objection  to  payment  by  the  job  or  work  done.  It  was 
very  seductive  at  first  eight,  and  it  was  a  thing  which  a 
great  many  Members  of  the  Meeting  and  those  they  repre- 
sented had  been  putting  forward.  But  if  there  were  going 
to  be  a  national  system,  it  was  a  thing  which  would  have 
to  be  given  up.  What  Government  which  was  going  to 
spend  a  great  number  of  millions  would  deal  with  it  in  six- 
pences and  shillings  ?  The  Association  would  be  landed 
with  an  unworkable  system  it  it  had  to  be  done  in  such 
detail,  and  no  front-rank  statesman  would  look  at  a 
scheme  devised  upon  such  lines.  The  Association  was 
legislating  for  what  was  coming  to  them.  Eleven  million 
people  were  to  be  looked  after,  and  he  submitted  that  a 
system  of  the  kind  suggested  could  not  be  worked,  although 
it  might  work  for  the  notification  of  infectious  diseases 
and  such  small  things.  It  was  said  it  doctors  were  not 
paid  by  the  job  they  would  shirk  the  work,  but  that  was 
the  lowest  possible  estimate  to  take  of  people  in  any  pro- 
fession. Doctors  had  to  get  enough  money  to  live 
comfortably  upon,  but  surely  there  was  something  in 
the  profession  and  science  which  was  above  money, 
They  wanted  a  position  in  which  to  develop  their 
skill  and  work,  and  if  they  had  to  drudge  along 
at  the  beck  and  call  of  every  one  it  could  not  be 
done.  The  system  they  wanted  to  evolve  was  one  in 
which,  while  they  were  sufficiently  paid  for  their  work, 
money  was  not  to  be  the  only  ideal  aimed  at.  A  good  part 
of  the  work  of  the  world  was  not  done  on  such  lines. 
Such  services  as  the  national  services,  or  the  railway 
services,  or  any  big  business  concern  were  not  run  on  the 
paltry  lines  of  paying  a  man  for  an  hour  or  two's  work. 
Even  with  trade  unions  it  had  been  found,  where  piece- 
work was  adopted,  it  was  a  failure,  and  the  workmen 
themselves  had  limited  piecework.  There  were  many 
specious  things  which  could  be  introduced  once  they 
adopted  the  principle  of  payment  for  the  job.  When  the 
payments  under  the  insurance  system  were  averaged  out 
it  would  be  found  that  doctors  were  paid  better  than  under 
the  system  suggested. 

Dr.  Mbtc.vlfe  (Bradford)  wished  to  contend  for  the 
proposition  that  all  work  should  be  paid  for  as  done.  That, 
he  thought,  was  the  only  proper  system  to  adopt.  The 
scheme  formulated  by  the  Association  seemed  an  easier 
one  to  manage,  but  he  did  not  think  the  difficulties  in  the 
way  o£  payment  for  work  done  were  at  all  insuperable 
Either  the  payment  must  be  adequate    or    inadequate' 


Either  the  State  would  collect  sufficient  money  to  pay 
adequately  for  adequate  services  done,  or  it  would  collect 
an  insufficient  means  for  that  purpose  and  pay  a  lump 
sum  for  them.  He  did  not  think  it  would  make  any 
difference,  it  the  collection  was  adequate,  whether  the 
work  was  paid  for  in  bulk  or  in  detail.  He  suggested  that 
all  work  should  be  paid  for  in  detail — that  was  to  say, 
that  remuneration  should  be  on  a  just  and  equitable 
basis.  With  regard  to  Poor  Law  appointments,  it 
had  not  been  possible  to  arrange  for  a  payment  of, 
say,  23.  6d.  or  3b.  6d.  for  each  individual  visit  or  consulta- 
tion. They  had  been  considering  that  matter  in  Bradford 
in  connexion  with  the  friendly  societies  and  the  clubs,  and 
they  had  been  in  collaboration  with  some  members  of  the 
friendly  societies  and  the  Labour  Party  to  consider  hosv 
the  fees  could  actually  be  paid,  the  suggested  minimum 
being  28.  6d.  for  each  individual  visit,  and  it  worked  out 
that  for  some  12s.  a  year  that  could  be  done.  The  clubs 
were  paying  some  43.  or  5s.  a  year.  They  had  now 
increased  the  amount  that  they  paid,  and  the  temptation 
was  very  great,  because  each  man  in  the  club  knew  that  if 
he  paid  adequately  each  individual  visit  would  be  paid  for, 
and  he  would  get  actual  value  for  his  money.  The  Division 
he  represented  were  strongly  of  opinion  that  aU  work 
should  be  paid  for  in  detail  as  done,  and  not  in  bulk  or  in 
gross. 

Dr.  John  Brown  (Bury  and  Rochdale)  said  he  had 
practised  in  Cornwall,  and  also  in  Rossendale  and  the 
neighbourhood,  and  he  could  assure  them  that  he  had 
found  the  contract  system  most  unsatisfactory  in  each 
district.  The  thing  condemned  itself,  the  position  being  a 
limited  sum  for  unlimited  service  night  and  day.  In 
Lancashire  the  doctors  would  have  nothing  to  do  with 
club  work.  If  this  great  Association  were  going  to  begin  on 
those  lines  they  were  beginning  wrongly.  Let  them,  first 
of  all,  try  to  get  the  principle  they  had  already  advocated. 
In  three  of  the  boroughs  in  his  district  the  wages  of  the 
working  population,  working  in  weaving  sheds,  were  from 
3O3.  to  £2  a  week,  and  the  adoption  of  the  system  of  pay- 
ment by  results  would  knock  out  90  to  95  per  cent,  of  his 
patients.  They  all  came  under  the  Government  bill.  He 
might  mention  that  last  week  he  sent  out  bills — 95  per 
cent,  of  his  patients  getting  less  than  £2  per  week — and 
one-half  of  the  bills  had  been  paid  already. 

Dr.  Todd  (Sunderland)  heartily  congratulated  the 
medical  practitioners  of  Rossendale  and  district,  because 
he  knew  of  no  other  district  in  the  country  where  such 
a  grand  ideal  of  practice  existed ;  but  he  was  afraid  it 
would  be  without  the  range  of  practical  politics  to  carry 
out  the  Rossendale  system  in  the  other  parts  of  the 
country  where  contract  practice  had  gained  such  a  large 
hold.  Dr.  Fothergill  had  referred  to  the  case  of  a  man 
who  had  paid  for  a  number  of  years  to  a  certain  doctor 
and  had  good  health  ;  then  that  man  removed  to 
Bournemouth  in  a  bad  state  of  health.  But  surely 
they  must  admit  that  was  an  exception  to  all 
rules,  and  in  practical  work  all  their  experience 
was  balanced  by  a  number  of  other  cases  in  which 
patients  had  good  health.  He  did  not  think  for 
a  moment  it  was  possible  to  carry  out  the  idea  con- 
tained in  this  Amendment.  If  a  man  had  a  certain  number 
of  patients  on  his  list  he  was  responsible  for  those  people. 
He  would  know  the  amount  that  would  be  coming  in  from 
thnm,  and  could  form  some  idea  of  his  annual  income,  and 
be  able  to  weigh  up  his  financial  position.  Under  the  system 
suggested  by  Dr.  Fothergill  he  would  never  know  where  he 
was,  and  never  know  the  number  of  patients  he  was  likely 
to  have,  and  it  would  not  tend  to  practical  working  at  all. 
With  regard  to  the  Goremment,  he  thought  it  was  put  in 
a  very  invidious  position  in  arranging  for  these  fees.  The 
employment  of  men  by  the  Government  cost  the  Govern- 
ment so  much  money  to  carry  out  that  they  would  have  to 
lower  the  fees  the  medical  men  would  receive.  He 
strongly  urged  the  Meeting  to  set  their  faces  against  the 
contract  principle.  The  only  practical  thing  at  the  present 
time  was  to  carry  out  the  Recommendation  of  the 
Committee. 

Dr.  Fothergill  (Wandsworth)  said  he  had  not  suggested 
that  the  Government  should  pay  the  fees.  The  suggestion 
was  that  the  Government  would  say:  "  We  pay  you  from 
the  funds  so  much  a  head  ;  how  you  distribute  it  is  a 
matter  for  the  .Vssooiation.' 

Dr.  Pai-.sons  (Gibraltar)  said  the  principle  ought  to  be 
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payment  for  work  done.  As  to  how  the  principle  was  to 
be  carried  out  was  another  matter. 

Dr.  EwEX  J.  Maclean  (Cardiff)  was  sorry  to  intervene  at 
that  stage  o£  the  debate,  particularly  because  of  the 
high  level  it  had  so  far  taken  by  those  who  were  accus- 
tomed to  the  kind  of  practice  which  was  going  to  be 
most  affected  by  the  Government  scheme.  At  the  same 
time,  he  could  not  help  remarking  that  arguments  of  a 
certain  kind  had  been  used  which  were  apt  to  divert  the 
minds  of  the  Meeting  from  the  essential  question  before 
them.  For  instance,  it  had  been  advanced  by  several 
speakers  that  because  that  Association  had  come  to  a 
certain  Resolution  at  Leicester  some  time  ago,  they  were 
bound  to  stick  to  the  terms  of  that  Resolution.  He  sub- 
mitted that  altered  circumstances  demanded  altered  policy. 
At  the  time  that  liesolution  was  arrived  at,  he  did  not 
think  it  was  in  the  mind  of  the  fleeting  that  such 
a  vast  national  scheme  would  come  up  for  their  con- 
sideration as  that  which  it  was  contemplated  was 
shortly  to  be  advanced.  In  a  number  of  the  speeches 
there  had  been  a  tendency  to  sway  the  minds  of  the  Meet- 
ing by  the  argument  of  the  label ;  that  was  to  say,  the 
term  "  club  practice "  had  been  used  somewhat  unjustifi- 
ably. Every  Member  at  that  Meeting  could  not  help 
having,  with  regard  to  club  practice,  a  certain  association 
of  ideas  which  was  abhorrent.  At  the  same  time,  they 
must  have  regard  to  the  fact  that  the  scheme  embodied  in 
the  Recommendations  now  before  the  Meeting,  in  so  far  as 
they  had  been  permitted  to  deal  with  details,  had  some 
very  distinctive  points  as  regards  club  practice,  as  under- 
stood. There  was,  first  of  all,  the  scale  of  payment ;  that 
was  not  the  ordinary  scale  in  club  practice.  Then  there 
was  the  choice  of  doctor,  which  was  going  to  obtain  in  a 
very  large  number  of  instances.  A  patieni  in  a  club  cooJd 
not  help  being  attended  by  a  certain  doctor ;  that  was 
going  to  be  removed  by  the  scheme  now  under  cocsidera- 
trion.  In  many  ways  it  did  away  with  what  were  ordin- 
arily accepted  as  the  detrimental  features  of  club  practice. 
But  one  feature  of  club  practice  was  maintained:  if  yon 
asked  a  man  why  he  still  kept  in  his  club,  notwithstanding 
all  these  detrimental  features,  he  would  reply  that  it  was 
a  certain  amount  that  came  in  regularly ;  that  feature 
was  retained  under  the  scheme.  .Vs  embodied  in 
the  matter  now  before  the  Meeting,  the  ptinciplo 
of  local  option  was  put  in  for  the  time  being.  They  did 
not  know  what  they  had  to  accommodate  themselves  to. 
If  they  were  in  a  position  to  dictate  to  the  Government  as 
to  terms,  they  could  come  forward  in  a  much  more  con- 
fident manner.  But  if  the  conception  which  had  been  in 
the  minds  of  the  conference  was  correct,  then  it  should  be 
forcibly  brought  before  the  meeting.  The  conception  to 
which  he  referred  was  this  :  it  was  possible  they  might 
iiave  to  advance  a  scheme  for  the  consideration  of  the 
Government;  but,  as  compared  with  the  scheme  advanced 
by  the  friendly  societies,  it  should  be  made  attractive. 
He  knew  there  had  been  in  the  minds  of  many  who  were 
responsible  for  the  scheme  now  before  them  that  it  was 
the  product  of  the  work  of  the  conference.  They  must  be 
on  their  guard  against  putting  things  too  high  ;  otherwise, 
they  would  miss  the  chance  of  making  a  bargain  with  the 
Government. 

Dr.  Lauriston  Shaw  said  when  Dr.  Fothergill  rose  to 
make  a  personal  explanation  he  raised  a  point  which  it 
was  of  the  utmost  importance  that  they  should  recognize, 
or  otherwise  all  their  discussion  would  be  fatile.  Was  it 
proposed  by  the  system  of  payment  by  results  that  the 
amount  of  money  paid  by  the  State  to  the  medical  pro- 
fession for  its  annual  service  should  be  a  fixed  sum,  or 
should  it  be  a  variable  sum  ?  He  understood  that  it  was 
to  be  a  fixed  sum  ;  that  the  State  was  to  pay  annually 
a  sum  which  they  had  to  fix  with  them.  He  could  not 
imagine  for  a  moment  that  any  Government  would  adopt 
any  other  system.  The  Government  would  say  :  Fix  the 
sum  which  has  to  be  paid,  and  we  will  pay  it.  If  that 
was  so,  surely  the  arrangement  that  was  made  by 
the  Poor  Law  Committee  for  that  sum  to  be  allocated 
in  one  of  two  ways  was  all  that  was  necessary. 
If  Dr.  Fothergill  said  they  were  only  going  to  receive  a 
certain  fixed  fee  for  each  patient  seen,  then  either  that  fee 
was  too  high  or  too  losv.  If  it  did  not  swamp  up  the 
whole  of  the  money  which  was  subscribed  by  the  State, 
wiiat  was  to  be  done  with  the  rest  of  it?  How  were  the 
medical  profession  going  to  get  it '?    They  would  lose  it. 


The  Chancellor  of  the  Exchequer  would  use  it  to  grant 
some  other  advantages  to  his  socialistic  friends.  If,  on 
the  other  hand,  there  was  this  big  sum,  why  should  they 
not  divide  it  among  themselves  in  whatever  way  seemed 
best  to  them  ?  Those  in  a  big  district,  who  thought  it  was 
more  convenient  that  it  should  be  divided  according  to  the 
number  of  visits  actually  made  by  the  doctor,  could  quite 
well  arrange  it  under  the  original  Resolution  of  the  Com- 
mittee. There  were  those  who  thought  it  was  best  that 
each  doctor  should  have  a  share  which  corresponded  to 
the  number  of  patients  on  his  list ;  but  they  must  recog- 
nize that  in  this  system  of  payment  by  results  the  doctor 
who  was  using  his  opportunity  to  run  np  a  bill  would  be 
detracting  from  the  remuneration  of  his  colleagues. 
He  was  not  going  thereby  to  get  more  money  out  of  the 
State,  because  the  State  had  already  settled  how  much 
money  it  was  going  to  pay.  He  would  only  be  getting  the 
extra  money  at  the  expense  of  his  colleagues.  He  would 
be  quite  satisfied  to  leave  any  Division  which  thought  that 
an  efiioient  way  of  dividing  up  the  remuneration  it  received 
from  the  State  to  try  it  for  one  year.  He  was  quite  sure 
they  would  not  try  it  again,  but  that  they  would  find  it 
more  satisfactory  to  adopt  some  other  method.  The 
Resolution  of  the  Committee  allowed  any  Division  to 
divide  the  money  as  it  seemed  best.  All  that  they  stipu- 
lated was  that  the  fee  paid  to  any  doctor  out  of  the  money 
allowed  by  the  State  should  be  fixed.  The  Resolution 
gave  sufficient  scope  to  deal  with  the  problem. 

Mr.  Bradbrook  (Buckinghamshire)  said  Dr.  Lauriston 
Shaw  seemed  to  think  that  the  sum  voted  annually  by  the 
Legislature  would  have  to  be  a  fixed  sum.  But  in  many 
things  the  estimates  varied  from  year  to  year.  Mr. 
Bradbrook  differed  from  the  view  taken  by  Professor 
Moore  that  the  Government  could  not  pay  out  any 
shillings  and  half-crowns.  The  Government  was  at  the 
present  time  paying  away  very  large  sums  in  small 
quantities. 

Dr.  Haig  (Perth)  said  that  it  had  been  stated  that  con- 
tract practice  meant  a  good  deal  more  work  and  worry  for 
the  doctor ;  but  his  experience  was  that  it  meant  a  very 
great  pleasure,  because  the  doctor  could  without  fear  of 
being  tliought  desirous  of  increasing  his  purse  urge  upon 
patients  to  come  as  soon  as  they  felt  ill,  and  he  found  that 
his  work  was  in  consequence  very  much  simplified. 

ilr.  Vekrall  said  that  he  had  listened  very  carefully  to 
the  discussion,  and  it  seemed  to  him  that  many  of  the 
speakers  were  very  much  afraid  of  the  words  "  club 
practice,"  The  words  "  club  practice  "  ought  to  be  dropped 
and  the  scheme  should  be  regarded  as  a  vast  scheme  of 
insurance  conducted  by  a  responsible  Government.  All 
that  the  Association  had  to  do  was  to  decide  what 
people  should  be  admitted,  so  that  people  who  could 
pay  for  work  done  should  be  excluded.  If  this  was 
done  then  nobody  would  be  driven  to  the  Poor  Law  in 
order  to  get  medical  attendance  which  was  so  seriously 
needed,  and  at  the  same  time  the  practitioner  would  be 
relieved  of  a  vast  number  of  bad  debts- 
It  was  then  moved  and  seconded  that  the  question  be 
now  put. 

The  Chairman  said  that  he  hesitated  to  accept  the 
proposal  that  the  question  be  now  put,  because  the 
matter  was  really  one  of  the  most  important  matters 
which  they  would  have  before  them  at  that  Meeting. 

Dr.  BuisT  drew  the  attention  of  the  Meeting  to  the 
exact  effect  of  Dr.  Fothergill's  Amendment  as  contrasted 
with  the  scheme  of  the  Committee.  The  scheme  of  the 
Committee  was  to  send  down  a  Report  with  two  alternative 
proposals.  Dr.  Fothergill's  scheme  was  to  put  up  in  front 
of  one  of  those  two  proposals  a  club  practice  dummy  from 
which,  as  had  been  pointed  out,  all  the  entrails  had  been 
extracted.  He  hoped  that  the  Committee  would  not  accept 
Dr.  Fothergill's  Amendment. 

Dr.  Wyxne  (Leigh,  Wigan)  said  that  where  people  were 
entitled  to  unlimited  service  for  limited  payments,  they 
saw  that  that  service  was  exacted  if  possible.  They 
knew  that  they  could  send  for  their  medical  man  at  any 
time  of  the  day  or  night,  and  he  became  their  slave.  In 
the  present  case,  judging  from  past  experience,  he  was 
afraid  that  the  profession  would  not  be  consulted  by  the 
Government,  but,  on  the  other  hand,  the  friendly  sou  etiei 
would  have  a  very  much  greater  say  than  the  profession, 
and  no  doubt  those  societies  would  wish  to  continue  upon 
the  old  lines,  and  to  exploit  the  medical  profession,  as 


2IO 


SCPPLEMEST  TO  TRB         1 
BRirlbU  MEDICAL  JOUSSAL  j 


ANNUAL    REPRESENTATIVE    MEETING. 


[JCLT  30,   igio. 


they  had  exploited  it  in  the  past.  He  hoped  that  the 
Meeting  would  support  Dr.  FotheroiU's  Ainendment. 

Dr.  pEARSK  (Trowbridge)  thought  it  unfortunate  that 
the  only  scheme  for  payment  by  •work  done  before  the 
Asaociation  was  the  scheme  which  Dr.  FothergUl  had 
adumbrated.  That  scheme  Dr.  Pearse  thought  was  far 
too  complicated  for  general  acceptance.  He  wished  that 
it  had  been  possible  for  the  iledico- Political  Committee  to 
at  any  rate  devise  some  scheme  on  the  basis  of  payment 
for  work  done. 

Dr.  FoTHBRGiLL  moved  the  adjournment  of  the  dia- 
cussion 

The  Motion  was  seconded  and  lost. 

The  Chaikman  of  the  Cummittee  (Dr.  Macdonald), 
winding  up  the  debate,  emphasized  the  fact  that  the 
Committee  had,  during  the  last  thiee  or  four  months, 
gone  very  carefully  into  the  matter  from  every  point  of 
view,  and  it  had  come  to  the  conclusion  that  payment 
per  head  per  year  was  fairest  and  most  workable.  Dr. 
Fothergill's  scheme  was  too  elaborate,  and  seemed  to  the 
Committee  to  be  impossible  to  carry  out.  The  point  in 
favour  of  contract  practice  was  that  a  man  had  a  fixed 
income  on  which  to  depend,  and  was  not  subject  to  the 
fluctuations  to  be  found  even  in  private  practice.  In  con- 
clusion, he  urged  the  scheme  worked  out  by  the  Committee 
as  carefully  and  as  thoughtfully  as  it  could  do  it. 

The  Amtadment  was  put  and  lost,  and  the  Motion  was 
subsequently  carried 

Election  of  Eepresextatives  to  the  CootiCil. 
The  result  of  election  of  twelve  Representatives  to  the 
Council  was  announced  as  follows  : 


North  of  England  Branch  ;  North  Lan- 
cashire and  South  Westmorland 
Branch ;  Yorkshire  Branch 

Lancashire  and  Cheshire  Branch 


East  York  and  North  Lincoln  Branch  ; 
Midland  Branch  ;  Cambridge  and 
HnntiDgdon  Branch :  East  Anglian 
Branch  ;  South  Midland  Branch 

Birmingham  Branch  ;  Staffordshire 
Branch  ;  North  Wales  Branch  : 
Shropshire  and  Mid- Wales  Branch  ; 
South  Wales  and  Monmouthshire 
Branch 

Metropolitan  Counties  Branch  : 
North  and  East  Metropolitan  Group  : 

City,     Stratford,      Walthamstosv, 

Tottenham,  St.Panoras.andHamp- 

stead  Divisions 
Central  Metropolitan  Group :  Mary- 

lebone  and  Westminster  Divisions 

West  Metropolitan  Group  :  Rich- 
mond, Ealing,  Chelsea,  Kensing- 
ton, and  Watford  Divisions 

South  Metropolitan  Group  :  Lam- 
beth, Norwood,  and  Wandsworth 
Divisions 

Sonth-Eastem  Branch  :  Bromley 
and  Croydon  Divisions 

Bath  and  Bristol  Branch  ;  Gloucester- 
shire Branch;  West  Somerset  Branch: 
Worcesterthire  and  Herefordshire 
Branch ;  Dorset  and  West  Hants 
Branch;  Southwestern  Branch 

Oxford  and  Keadina  Branch  :  Southern 
Branch ;  SonthEastern  Branch  (ex- 
cluding Bromley  and  Croydon  Divi- 
sions; 

Scotland. 
Aberdeen,  Northern  Counties,  Dundee, 
and  Perth  Branches;  Edinburgh  and 
Fife  Branches 

Glasgow  and  West  of  Scotland  Branch 
(4  City  Divisions) ;  Glasgow  and  West 
of  Sootland  Branch  (4  County  Divi- 
aionsj ;  Border  Counties  and  Stirling 
Branches 

Ireland. 
Connaught  and  South-Eastern  of  Ire- 
land Brauches ;  Leinster  Branch 

Monster  Branch  ;  Ulster  Branch 


Macdonald,  J.  (South 
Shields). 

Gabstang,   T.  W.  H. 
(Altrincham). 

Carline,  W.  a.  (Lin- 
coln). 


Jones  -  Roberts,    H. 
(North  Wales). 


Goodall,  E.  W.  (City). 


Ker,    H.   R.   (Wands- 
worth). 


Flemjung,    C.    E.    S. 
(Bradfordon-Avon). 


Macan,.!.  J.  (Croydon). 


Dewar,     M.      (South 
Edinburgh). 

Andrew,    J.    Grant, 
(Glasgow) 


White,  A.  H.  (Dublin). 
Shav,-,  C.  E.  (Belfast). 


The    Meeting    then    adjourned    to    9.30  the  following 
morning. 


TUESDAY,  JULY  26th. 

Mr.  H.  A.  Ballance  (Chairman  of  Representative  Meetings) 
in  the  Chair. 

The  Representative  Meeting  was  resumed  at  half-past 
nine. 

Confirmation  of  Minutes. 
The  minutes   of   the  previous   day's  proceedings  were 
corrected,  confirmed,  and  signed. 

PtTBLic  Health  and  Poor  Law. 
The  Chairman  of  the  Public  He.\lth  Committee  moved 
the  adoption  of  the  report,  which  was  agreed  to. 

Medical  Officers  of  Health. 
Dr.  Langdon-Down  (Richmond)  moved  : 

That  Minute  234  of  the  Annual  Representative  Meeting,  1909, 
be  rescinded. 

The  Minute  referred  to  was  as  follows : 

That  the  Recommendation  of  the  Committee,  as  amended,  be- 
approved,  namely: 

That  in  the  interests  of  the  public  health,  and  in  view  of 
the  multiplicity  of  duties  thrown  upon  medical  ofiicera  of 
health  by  recent  enactments,  it  is  desirable  that,  in  future 
appointments,  medical  officers  of  health  should  be  required 
to  devote  their  whole  time  to  the  duties  of  their  ofSoe,  and 
be  debarred  from  private  practice,  except  as  consultants ; 
that  they  should  be  adequately  paid,  and,  if  necessary, 
districts  "should  be  grouped  for  the  purpose ;  and  that  it  is 
further  desirable  that  medical  officers  of  health  should  be 
protected  in  carrying  out  their  duties,  and  be  secured  from 
capricious  dismissal  or  reduction  of  salary,  and  that  they 
be  allowed  to  participate  in  any  superannuation  scheme 
approved  by  a  Local  Government  Board. 

Dr.  LangdonDown  said  that  both  he  and  his  Division 
felt  quite  clearly  that  such  a  Motion  should  be  moved  for 
no  slight  reason  or  on  not  thoroughly  satisfactory  grounds. 
His  Division  had  held  two  ileetings  before  finally  deciding 
to  adhere  to  their  decision  to  move  the  rescission  of  the 
Minute,  and  at  the  second  Meeting  the  Division  were 
unanimous.  Dealing  with  the  general  considerations  on 
which  it  appeared  justifiable  to  propose  the  reoision  of  a. 
Resolution  of  the  Representative  Meeting,  he  thought  if> 
would  be  justifiable  if  there  were  uncertainty  in  the  mean- 
ing and  effect  of  the  Resolution,  especially  one  defining 
the  policy  of  the  Association,  and  which  had  all  the  dignity 
of  a  decision  of  the  Association  and  was  practically  binding 
on  ^lembers.  The  second  condition  which  might  justify 
such  action  was  that  the  efiect  of  the  3Iotion  had  not  been 
sufficiently  appreciated  or  considered  at  the  time  it  was 
passed.  A  further  condition  was  the  circumstances  had 
changed  or  a  new  factor  had  arisen,  and  the  last  conditioci 
was  that  the  opinion  of  the  IMeeting  was  not  truly  repre- 
sentative of  the  Association  and  should  be  reconsidered. 
Applying  those  tests  to  the  Resolution,  he  thought  it 
could  be  said  there  was  uncertainty  in  the  wording  of  the 
Motion.  It  was  uncertain  when  it  was  said  it  wae 
desirable  that  certain  things  should  be  done,  whether  that 
meant  merely  that  it  was  desirable  that  the  Association 
should  take  action  towards  the  Government  so  as  to 
secure  that  such  things  should  be  done  by  the  Govern- 
ment, or  whether  it  was  intended  to  be  absolutely  binding 
on  the  individual  Members  of  the  Association,  dictating  to 
them  and  saying  that  any  person  who  acted  contrary  to 
the  line  of  policy  indicated  at  the  fleeting  was  thereby 
acting  contrary  to  the  wishes  o!  the  Association  and  liable 
to  be  submitted  to  the  penal  clauses  of  the  Associa- 
tion. It  was  a  practical  matter  of  doubt  among 
the  members  affected.  Members  who  wished  to  be 
loyal  to  the  Association  were  in  great  uncertainty  as  to 
whether  they  would  be  exposing  themselves  to  condemna- 
tion by  the  Association  if  they  accepted  posts  which  were 
not  within  the  four  corners  of  the  Resolution.  Whether 
they  were  in  fact  liable  he  did  not  know,  and  he  hardly 
thought  so ;  but,  at  all  events,  such  men  had  that  feeling, 
and  considered  they  must  defend  their  position  or  get  the 
Motion  rescinded.  Another  uncertainty  was  whether  the 
Minute  referred  to  the  renewal  of  appointments.  No  account 
was  taken  of  that  in  the  wording  of  the  Minute.  Many  of 
the  appointments  were  renewable  from  year  to  year,  and 
therefore  men  who  held  the  appointments  might  con- 
ceivably, by  the  strict  wording  of  the  Minute,  be  debarred 
from  reapplying  for  t'lrir  appointments,  because  it  had  been 
laid  down  by  the  Ass)ciation  that  such   appointments 
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were  not  tight  and  proper.  So  much  was  the  un- 
certainty as  to  the  meaning  th?.t  it  actually  led 
to  the  Public  Health  Committee  issuing  a  note  of 
explanation  as  to  the  meaning.  A  decision  of  the 
Association  or  a  serious  declaration  of  policy  ought  not 
to  require  to  be  explained  subsequently  by  a  committee. 
Dealing  with  the  insufficient  appreciation  of  the  effect  in 
detail,  he  reminded  the  Bepresentatives  that  at  the  time 
when  the  Minute  was  passed  part  of  the  Motion  was 
amended  at  the  last  moment.  A  particular  difficulty  was 
then  pointed  out  about  certain  work  which  it  might  be 
thought  advisable  should  be  left  in,  and  to  meet  that 
particular  difficulty  the  words  "except  as  consultants" 
were  inserted  by  the  Meeting  at  the  end  of  a  busy  session 
and  just  to  meet  that  little  point.  It  was  almost  inevit- 
able that  an  Amendment  of  that  kind,  carrying  further 
consequences  with  it  than  those  which  were  aimed  at, 
might  clash  with  other  parts  of  the  Minute  and  carry 
with  it  consequences  which  were  not  anticipated  or 
intended.  That  was  the  case  in  regard  to  the  words  he 
had  mentioned.  It  seemed  an  unreasonable  thing  that 
all  private  practice  should  be  debarred  to  such  men  except 
as  consultants.  There  was  no  logical  ground  on  which  it 
could  be  said  men  who  accepted  such  appointments 
should  bo  able  to  do  private  practice  as  consultants, 
but  should  not  be  allowed  to  do  private  practice  in 
any  other  way.  That  was  still  more  the  case  when 
it  was  appreciated  that  at  the  present  Meeting  they 
had  decided  to  have  a  definition  of  what  a  consultant 
was.  They  did  not  know  what  a  consultant  was. 
In  the  report  on  consultants  all  they  had  dared  to  do 
was  to  deal  with  consultants  actually  when  men  were  in 
consultation.  They  dealt  with  the  actual  fact  of  being 
in  consultation,  but  had  not  at  present  defined  what  a  con- 
sultant was.  Therefore  he  said  there  was  an  insufficient 
appreciation  of  the  Minute  in  detail,  and  that  would  be 
ground  for  reconsidering  their  action.  As  to  the  ground 
that  circumstances  had  changed,  or  that  a  new  factor  had 
arisen,  he  did  not  know  exactly  whether  the  effect  of  the 
Housing  and  Town  Planning  Kill  was  known  to  the  Meet- 
ing, or  to  the  Divisions,  when  they  considered  the  question, 
and  the  general  change  in  the  trend  of  the  Government 
with  regard  to  public  policy  and  affairs.  The  effect  of  that 
Act  was  to  compel  every  county  to  have  its  medical  officer 
of  health,  and  that  was  a  fundamental  change  in  the  con- 
stitution. The  idea  upon  which  the  Association  had  acted 
was  that  there  would  be  a  lot  of  loccd  health  officers  who 
were  whole-time  officers  scattered  about  the  smaller  dis- 
tricts, but  now,  with  a  unifying  central  public  healtb  officer 
in  every  county,  the  necessity  for  having  the  whole-time 
officers  in  all  the  districts  was  not  so  great.  Therefore  he 
submitted  there  was  a  change  of  policy  and  a  change  of 
principle.  What  had  been  in  the  mind  of  the  Meeting  was 
that  by  grouping  together  districts  whole-time  medical 
officers  would  be  doing  the  work  of  a  number  of  districts,  but 
having  got  the  union  of  the  centre  it  was  no  longer  necessary, 
in  the  opinion  of  the  Government,  to  have  union  also  at 
the  extremities.  Therefore  the  general  trend  of  policy,  he 
submitted,  had  altered  in  regard  to  the  question,  and 
justified  them  in  reconsidering  their  position.  Finally,  he 
submitted  the  opinion  of  the  Meeting  was  not  truly  repre- 
sentative, and  should  be  reconsidered.  He  did  not  like  to 
say  too  much  on  that  point,  and  would  not  lay  stress  upon 
it.  All  he  would  say  was  that  it  was  maintained  by  his 
Division  that  the  attention  given  to  the  matter  by  the 
Oivisions  when  it  was  submitted  to  them  was  very  meagre 
as  shown  by  the  voting  list.  He  thought  that  could  not  be 
denied.  He  therefore  begged  to  move  that  the  Minute  be 
rescinded. 

Dr.  Rees  Jones  (Blackpool)  had  been  instructed  by  bis 
Division  to  oppose  the  llider  and  to  support  the  original 
Resolution  of  the  Representative  Meeting.  Their  decision 
was  come  to  at  a  meeting  called  specially  for  the  purpose, 
and  the  whole  of  it  was  devoted  to  a  discussion  on  the 
subject.  The  arguments  in  favour  of  whole-time  appoint- 
ments had  been  repeated  over  and  over  again,  so  that  he 
would  merely  give  the  reasons  pat  forward  by  his  Division 
for  supporting  whole  time  medical  officers  of  health.  He 
thought  it  should  be  clearly  understood  that  this  was  only 
a  pious  expression  of  opinion  on  the  part  of  the  Meeting, 
and  that  it  was  not  the  intention  of  the  Meeting  that  the 
Kesolntion  should  take  effect  now  or  at  any  particular 
time.    The  arguments  in   favour  of  whole-time  medical 


officers  of  health  were,  first  of  all,  that  a  special  training 
was  necessary,  and  he  had  only  to  mention  in  that  respect 
that  the  salary  of  the  whole-time  medical  officer  of 
health  was  not  sufficient  to  enable  him  to  go  in  for  special 
training;  in  the  second  place,  more  fearless  work  was 
done  by  the  whole-time  officer  because  he  was  not  in 
danger  of  coming  into  conflict  with  the  authorities ;  and  in 
the  third  place  there  was  less  danger  of  conflict  with 
medical  practitioners  in  the  neighbourhood.  Public  health 
work  was,  year  by  year,  increasing  in  scope  ;  as  illustrating 
that,  he  had  only  to  mention  such  Acts  as  the  Midwives 
Act,  and  even  the  Shop  Hours  Bill  now  before  Parliament. 
These  arguments  were  considered  by  his  Division  to 
justify  them  in  supporting  the  original  Resolution  of  the 
Representative  Meeting. 

Dr.  MuiK  (Glasgow  Eastern)  said  last  year  he  certainly 
objected  to  a  hard-and-fast  rule  of  whole-time  medical 
officers  of  health.  No  doubt  it  was  the  line  of  perfection, 
but  the  carrying  of  the  line  into  effect  sometimes  failed. 
In  the  North  of  Scotland,  with  its  hundreds  of  islands, 
and  in  the  same  way  the  West  of  Scotland,  while  theoreti- 
cally a  whole- time  officer  might  be  appointed,  it  would  be 
physically  impossible  for  the  man  so  appointed  to  carry 
out  the  duties  pertaining  to  his  office.  For  that  reason 
he  moved  an  Amendment  last  year  that  the  Minute  should 
read  that  they  were  to  be  appointed  where  practicable, 
and  that  there  should  not  be  a  hard-stnd-fast  rule.  He 
was  prepared  to  vote  for  the  Rider  proposed  by  the 
Rochdale  Division. 

Dr.  Sh.uiwbll  (Walthamstow)  said  he  had  been  re- 
quested by  his  Division  to  support  the  Rider.  His 
Division  was  divided  into  urban  and  rural  districts,  and 
they  had  both  full-time  and  part-time  medical  officers  of 
health.  First  of  all  it  was  stated  that  in  the  interest  of 
public  health  it  was  advisable  to  have  full-time  medical 
officers,  but  the  question  was  whether  the  Association  had 
the  duty  of  guarding  the  public  health,  or  whether  its 
function  was  not  to  look  after  the  interests  of  its  Members. 
It  was  very  unfair  for  the  Association  to  support  the  full- 
time  medical  officer,  and  to  try  to  get  rid  of  the  part-time 
men  who  were  equally  Members  of  the  Association.  He 
would  point  out  that  the  part-time  medical  officers 
had  been  men  who  had  been  doing  pioneer  work 
for  public  health,  and  there  was  no  doubt  that 
in  the  large  urban  districts  a  full  time  medical 
officer  was  the  right  man  in  the  right  place,  bat 
in  small  rural  districts  he  was  equally  sure  that  the 
part-time  medical  officer  was  the  right  man.  Having 
occupied  the  position  of  a  part-time  medical  officer  for  a 
period  of  thirteen  years,  he  could  speak  on  the  matter 
from  experience.  He  had  known  part-time  men  who 
had  been  enthusiastic,  who  had  not  studied  their  own 
interests,  but  who  had  done  their  work  faithfully  and 
well,  and  it  did  seem  hard  that  an  expression  of  opinion 
by  the  Association  should  be  recorded  in  favour  of  the 
full  time  men  and  disparaging  the  part  time  medical 
officer.  Dr.  Langdon-Down  had  put  the  matter  so 
thoroughly  before  the  Meeting  that  he  hoped,  in  fairness 
to  the  part-time  medical  officer,  the  Minute  would  be 
rescinded. 

Dr.  J.  B.  Hoc.HES  (Xorth  Carnarvon  and  Anglesea) 
thought  it  was  only  right  to  ask  for  fairness  to  the  medical 
officer  practising  in  the  country,  who  was  neither  a  part- 
time  nor  a  full-time  officer. 

Dr.  Manlf.t  (Dudley)  rose  to  support  the  rescinding  of 
the  Resolution.  He  agreed  with  Dr.  Langdon-Down  that 
it  was  ambiguous.  In  addition  to  the  private  interests  of 
their  Members  they  had  to  consider  the  general  policy  of 
the  health  of  the  people,  and  he  was  of  opinion  that 
the  part-time  medical  officer  of  health  must, 
sooner  or  later,  give  way  to  the  whole-time. 
Those  who  took  an  interest  in  these  matters 
knew  that  that  was  the  opinion  of  those  who  at 
present  ruled  at  Whitehall.  While  there  were  questions 
that  would  come  up  later  with  regard  to  fixity  of  tenure 
and  so  on,  he  himself  felt  thai  the  question  of  fixity  would 
be  more  or  less  inseparable  from  the  question  of  whole 
time.  He  could  not  imagine  any  finer  training  for  a 
whole  time  man  than  having  been  a  part-time  man  first. 
He  had  had  twenty-years  as  a  part-time  officer  and  a  year 
or  two  as  a  whole-time,  and  he  knew  that  much  of  the 
friction  and  occasional  heartburning  that  took  place  during 
the  twenty  years  had  since  entirely  disappeared.    With 
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regard  to  the  ambigaity  of  the  Resolution,  those  who  were 
whole-timers  considered  that  the  consultant  reservation 
was  only  intended  to  apply  to  tlieir  being  consulted 
in  cases  in  which  they  were  experts,  such  as  con- 
tagious diseases.  The  whole-time  officer  should  alwajs 
be  available  for  the  assistance  of  his  colleagues  in 
the  case  of  infections  diseases.  He  did  not  feel  that 
any  policy  had  been  introduced  by  ths  compulsory 
creation  of  county  medical  officers  of  health.  There 
bad  been  so  many  eminent  members  of  that  Association 
who  had  been  medical  officers  of  health  without  any  real 
fixity  of  tenure  that  the  profession  was  now,  he  thought, 
quite  disposed  not  to  regard  it  as  a  new  policy,  but  as 
a  development  of  a  public  health  policy  in  the  interests  of 
the  State.  Ke  hoped  when  the  Resolution  was  passed 
that  an  Amendment  would  be  moved.  He  was  quite  sure 
if  those  who  represented  the  general  practitioners  were  to 
consider  the  views  of  their  colleagues,  they  would  vote  for 
the  whole-time  principle  as  the  ideal  principle  as  long  as 
it  could  be  carried  out  without  injustice  and  injury  to 
many  hard-working  medical  officers  of  health  who  looked 
upon  the  salary  as  a  considerable  item  in  their  income. 

Dr.  FoTHEKGiLL  (Wandsworth)  moved  as  an  Amend- 
ment: 

That  this  Meeting,  tvhile  afBrming  its  adhesion  to  the  prin- 
ciple expressed  by  Minute  234 — namely,  that  in  the  public 
service  the  system  of  whole-time  is  preferable  in  principle 
to  that  of  part-time  appointments— instructs  the  Council  to 
reconsider  the  wording  of  the  Minute,  and  to  submit  a 
revised  Eecommendation  to  the  nest  Annual  Representa- 
tive Meeting,  in  order  to  make  clear :  (1)  That  the  Associa- 
tion does  not  advocate,  but  disapproves,  tbe  compulsory 
termination  of  the  office  of  the  present  holders,  where 
efficient,  of  part-time,  annual,  or  similar  appointments: 
(2)  the  meaning  of  the  term  "consultant"  as  used  in 
Minute  254. 

He  said  that  the  rescission  of  any  Resolution  of  the  Repre- 
sentative Body  was  a  most  serious  matter.  He  bad  alwajs 
held  that  the  interests  of  the  profession  and  those  of  the 
public  were  absolutely  upon  the  same  lines.  The  Asso- 
ciation did  not  wish  to  turn  out  the  present  holders  of 
offices,  but  it  wished  that  their  areas  and  their  possibUities 
for  good  work  should  be  increased  as  time  went  on.  A 
man  who  was  in  general  practice,  and  who  had  to  do 
with  pubUc  health  work,  had  two  strings  to  big  bow, 
and  he  would  suggest  that  it  was  not  possible  for  the 
general  practitioner  to  take  up  pubUc  health  work  to 
either  his  own  satisfaction  or  that  of  the  State.  As  to 
the  ambiguity  which  had  been  mentioned,  there  was  no 
doubt  that  the  word  "consultants"  in  the  Resolution  was 
ambiguous. 

Mr.  Russell  Coombb  (Exeter)  seconded  the  Amend- 
ment. 

The  Chairman  of  the  Public  Health  CoiTMiTTBB 
hoped  that  Dr.  Fothergill's  Amendment  would  be  carried. 
He  was  sorry  to  find  that  Dr.  Langdon-Down  confirmed 
what  he  (the  speaker)  had  previously  heard,  namely,  that 
his  Division  had  some  difficulty  in  making  up  its  mind, 
and  in  the  first  instance  wrote  in  favour  of  the  Resolution, 
bat  they  had  since  had  an  opportunity  of  reconsidering 
the  position,  and  had  instructed  Dr.  Langdon-Down  to 
oppose  it. 

Dr.  Langdok-Down  (Richmond)  said  that  upon  both 
occasions  his  Division  was  opposed  to  the  Resolution. 

The  Chairman-  of  the  Public  Health  Comjiittee  said 
that  the  letter  written  by  the  Secretary  said  :  "  My  Division 
has  resolved  that  the  appointment  of  whole-time  medical 
officers  of  health  is  desirable  unless  local  conditions  pre- 
clude." The  Resolution  as  drafted  and  finally  accepted  by 
the  Belfast  Meeting  did  undoubtedly  contain  one  or  two 
ambiguities  which  the  Committee  Would  like  very  much 
to  have  the  opinion  of  the  Representative  Meeting  upon. 
The  words  "future  appointments"  were  put  into  the 
Resolution  entirely  with  the  idea  of  protecting  the  position 
of  any  present  holder,  but  it  had  been  pointed  out  that  in 
many  oases  the  present  holder  was  liable  to  re-election 
annually.  It  was  desirable  that  the  point  should  be  made 
quite  clear  that  the  Association  did  not  in  any  way  wish 
to  displace  a  man  where  he  efficiently  performed  his 
duties.  At  the  same  time,  the  fact  had  to  be  recog- 
nized that  almost  daily  there  were  reports  from  the 
inspectors  and  officers  of  the  Local  Government  Board 
w_ho  were  members  of  the  medical  profession  in  favour 
of   the   grouping  of  distiicts  and  of  amalgamating  the 


salaries,  which  in  many  instances  were  of  a  beggarly 
description,  so  as  to  provide  an  adequate  salary  for 
a  properly  qualified  man.  It  was  no  use  for  the  Associa- 
tion to  attempt  to  put  back  the  hands  of  the  clock.  No 
doubt  the  Government  Departments  had  made  up  their 
minds  to  put  upon  the  Health  Department  such  a  multi- 
plicity of  offices  that  no  man  could  properly  attend  to 
them  unless  he  was  able  to  give  his  whole  time  to  them. 
With  regard  to  the  word  "  consultants,'  it  was  extremely 
difficult  to  define  it.  The  Society  of  Medical  Officers  of 
Health  had  written  and  asked  for  a  definition,  and  he  on 
behalf  of  the  Committee  had  given  the  following  defini- 
tion : 

The  words  "  duties  of  their  office  "  are  not  intended  to  suggest 
limitation  of  any  spheres  of  action  beyond  the  desire  to  exclude 
actual  private  practice,  and  are  not  intended  to  exclude,  but 
rather  to  encourage,  the  combination  of  the  duties  of  medical 
officers  of  health  with  school  medical  inspecting  officers  and 
superintendence  of  infectious  disease  hospitals,  teaching,  or 
lecturing.  It  is  presumed  that  medical  officers  of  health  will 
be  consulted  in  any  case  where  their  training  or  personal 
experience  renders  "them  likely  to  be  able  to  give  help  in 
diagnosis  or  treatment  to  a  brother  practitioner. 

Dr.  Laxgdox-Down-  (Richmond)  asked  whether,  if  the 
Amendment  was  carried,  the  only  thing  which  would  be 
debarred  was  actual  private  practice. 

The  Chairman  of  the  Public  Health  Committee  said 
that  that  was  so. 

Dr.  Langdox-Down  asked  to  be  allowed  to  explain  the 
apparent  difference  between  Mr.  Domville  and  himself. 
When  he  said  that  on  both  occasions  the  Division  opposed 
the  Resolution,  he  was  referring  to  the  two  Meetings  held 
in  the  present  year,  and  he  thought  that  Mr.  Domville 
must  have  been  referring  to  a  Meeting  held  in  a  previous 
year. 

The  Chaiemax  of  the  Public  Health  Committee  agreed 
with  Dr.  Langdon-Down. 

Mr.  EwAKT  (Eastbourne)  asked  whether  it  was  wise  to 
have  the  words  "  where  efficient"  in  the  Amendment. 

Dr.  JoHxsox  Smith  (Bournemouth)  asked  whether  Dr 
Fothergill's  Amendment  provided  for  the  payment  of  com-- 
pensation  to  those  medical  officers  who  might  be  displaced 
by  the  contemplated  grouping  of  Districts. 

The  Chairman  said  that  nothing  was  expressly  stated  in 
the  Amendment  about  compensation,  but  he  thought  Dr. 
Johnson  Smyth  might  take  it  that  the  Association  would 
do  everything  in  its  power  to  obtain  compensation  from 
tbe  Government  for  medical  officers  who  might  be 
displaced. 

Dr.  Lystee  (Winchester)  strongly  supported  the  Amend- 
ment. It  would  be  a  very  serious  matter  for  the  Meeting 
to  rescind  a  very  fully  considered  Resolution  of  the  Repre- 
sentative Meeting  last  year.  It  would  be  much  better  to 
send  the  Resolution  back  again  for  definition  and  explana- 
tion, and  he  hoped  that  the  Meeting  would  send  the  Reso- 
lution back  for  that  purpose.  The  matter  had  already 
been  referred  to  the  Divisions,  and  he  believed  that  the 
Divisions  had  very  strongly  expressed  themselves  in 
favour  of  whole-time  appointments,  and  he  was  perfectly 
sure  that  if  the  matter  was  a^ain  referred  to  the  Divisions 
they  would  again  express  themselves  in  the  same  way. 
The  great  body  of  the  Association  was  made  up  of  men  in 
general  practice,  who  were  neither  whole-time  men  nor 
half-time  men  ;  and  no  one  more  strongly  resented  the 
part  time  medical  officer  of  health  than  the  man  who 
was  in  general  practice  in  his  area.  Nothing  could 
be  more  misleading  than  to  suppose  that  the  man 
who  wanted  to  get  rid  of  the  part-time  officer  ol 
health  was  the  whole-time  medical  officer  of  health. 
A  part-time  medical  officer,  if  he  did  his  duties  properly, 
must  necessarily  come  into  very  delicate  and  dangerous 
relations  with  his  fellow  practitioners.  It  was  impossible 
to  carry  out  the  modern  interpretation  of  the  duties  of  a 
medical  officer  of  health  and  at  the  same  time  be  prepared 
to  undertake  private  work.  He  suggested  to  those  who 
wished  the  Resolution  to  be  rescinded  that  it  would  bo 
wise  upon  their  part  to  accept  the  Amendment.  For  the 
Meeting  to  declare  that  it  was  wrong  last  year  and  that  it 
had  misinterpreted  public  opinion,  which  now  required 
specialization,  would  be  a  fatal  policy 

Dr.  Taylor  (Salford)  said  the  Chairman  had  rather 
sprung  this  Amendment  on  the  three  Divisions  which  had 
put  down  Riders — namely,  Richmond,  Rochdale,  and 
Salford  ;  and  he  thought  the  Meetmg  had  some  right  to 
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complain  that  this  Amendment  had  been  sprnng  npon 
them.  Tliey  knew  that  the  Public  Healtli  Committee  had 
had  the  matter  under  consideration,  and  it  would  have 
been  only  fair  to  tlie  Meeting  that  the  Public  Health 
Committee  itaeU  should  have  put  down  some  Amendment. 
Of  course,  advocating  the  Bider  standing  in  the  name  of 
his  Division,  he  strongly  opposed  the  Amendment.  If  Dr. 
Fothergill  had  simply  proposed  that  the  matter  be  referred 
back  for  further  consideration,  as  Dr.  Lyster  seemed  to 
suggest,  he  for  one  would  have  agreed  with  him  ;  but  the 
Amendment  would  not  do.  It  took  chains  off,  and  bound 
them  in  other  and  stronger  chains,  and  it  confirmed  the 
principle  of  whole-time  medical  officers  of  health  as  fully 
and  possibly  even  more  strongly  than  the  present  Minute 
234.  It  would  be  waste  of  time  to  point  out  that 
this  Minute  had  caused  the  Association  a  great  deal 
of  trouble  during  the  past  year.  It  vras  badly 
framed,  and  it  had  given  the  Council  endless  trouble. 
Any  declaration  on  the  part  of  the  Representative 
Meeting,  so  strongly  as  this  was  worded,  would  encourage 
the  shortening  of  the  present  appointments,  especially 
appointments  which  were  only  held  annually ;  and  it 
■would  actually  do  what  the  Council  had  said  it  was  not 
intended  to  do.  Then  there  was  the  unfortunate  phrase 
"shall  be  debarred  for  private  practice,  except  as  con- 
sultants." He  himself  did  notknow  what  that  meant.  By 
the  wording  of  the  Resolution  they  might  practise  as 
consultants  and  have  private  patients.  They  might  charge 
as  ordinary  consultants  and  have  private  patients,  and  that 
showed  the  hollowness  of  the  argument  that  the  interests 
of  private  patients  would  not  interfere  with  public 
duties.  On  the  matter  of  principle,  he  thought  the 
Meeting  and  the  Public  Health  Committee,  at  any 
rate,  were  agreed  that  the  wording  was  unfortunate. 
There  was  absolutely  no  reason  why  the  British  Medical 
Association  should  make  any  declaration  at  all.  He 
granted  what  one  of  the  speakers  said,  that  only  the  Local 
Government  Hoard,  and  generally  in  Government  circles, 
there  was  a  tendency  towards  whole-time  appointments  ; 
but  there  was  no  necessity  for  the  Association  to  make  any 
declaration ;  and  it  seemed  to  him  important  they  should 
not  do  so.  The  whole  question  of  the  Poor  Law  sanitary 
service  was  in  the  melting-pot,  apd  they  did  not  know 
what  would  come  of  it.  They  did  not  know  what  duties 
might  be  assigned  to  medical  officers.  They  did  not  know 
whether  medical  officers  of  health  might  have  control  over 
their  district  or  whether  fhey  might  be  very  much  limited 
in  their  duties  in  the  future  ;  other  duties  might  be  given 
to  them.  It  would  be  extremely  precipitous  on  the  part  of 
the  Association  to  make  any  declaration  of  policy  in 
matters  they  knew  nothing  about.  He  would  ask  the 
Meeting  to  defer  the  matter  for  another  year,  when  it 
might  be  referred,  possibly  under  altered  circumstances, 
to  the  Divisions.  Although  he  was  supporting  part-time 
officers  of  health,  he  wished  to  say  very  definitely  that  he 
had  absolutely  no  personal  interest ;  he  was  neither  a 
whole-timer  nor  a  part-timer,  and  never  expected  to  be, 
and  did  not  want  to  be ;  eg  it  was  purely  on  behalf 
of  the  general  practitioners  that  he  wished  the  Meeting 
to  consider  this  matter.  For  his  own  part  he  deprecated 
anything  like  threats  of  resignation.  By  adjourning 
the  matter  for  another  year  they  would  get  to  know 
what  the  position  was,  and  then  they  might  give 
something  like  a  rational  opinion.  In  his  own  Division, 
from  beginning  to  end,  they  had  been  unanimous  against 
whole-time  appointments.  It  was  said  there  was  less 
probability  of  conflict  between  general  practitioners  and 
whole- time  medical  officers  of  health  than  there  was 
between  general  practitioners  and  part-time  medical 
officers.  In  Manchester  and  Salford  their  experience  was 
directly  opposite.  He  had  found  that  in  some  districts 
there  was  practically  no  opposition,  no  conflict,  no  friction 
between  the  general  practitioners  and  part-time  medical 
officers ;  and  there  was  any  amount  of  it  between  general 
practitioners  and  whole-time  medical  officers,  so  that  the 
argument  was  absolutely  worthless.  It  was  purely  a 
matter  of  the  individuality  of  the  medical  officer  of  health, 
and  individuality  would  act  in  either  position.  He  appealed 
to  the  Meeting  not  to  do  anything  against  the  interests  of 
the  general  practitioners,  and  he  would  repeat  that  he  saw 
no  necessity  for  any  declaration  at  all. 

Dr.  Beo\vn  (Bury  and  Rochdale)  fully  supported  what 
Dr.  Taylor  had  said.    His  Division  was  unanimouBly  of 


opinion  that  whole-time  men  should  be  appointed  only 
where  it  was  practicable..  He  hoped  that  support  would 
be  given  to  part-time  men. 

The  Chairman  wished  to  say  one  word  of  personal  ex- 
planation, as  the  phrase  as  to  consultants  had  been  rather 
severely  animadverted  upon.  He  was  responsible  last  year 
at  Belfast  for  putting  in  that  phrase,  and  the  meaning  it 
was  intended  to  convey  was  that  medical  officers  would  be 
asked  for  their  opinion  as  consultants  in  conference  with 
fellow  practitioners  in  regard  to  their  own  particular 
speciality.  Take  the  analogy  of  a  man  at  the  head  of  a 
large  asylum.  He  was  a  whole-time  officer,  and  his 
opinion  would  be  frequently  asked  by  a  fellow  practitioner 
outside  the  immediate  borders  of  bis  building,  and  in  that 
way  he  would  act  as  a  consultant,  and  precisely  in  the 
same  way  medical  officers  of  health  would  have  their 
opinion  asked  in  reference  to  their  speciality.  It  was  not 
intended  that  he  should  have  private  patients  of  his  own 
or  be  consulted  outside  his  speciality. 

Dr.  Howell  (Cleveland)  supported  every  word  that  had 
come  from  Dr.  Taylor,  and  was  delighted  to  have  had 
such  an  able  advocate  of  the  views  held  in  his  own 
Division.  The  question  of  half-time  medical  officers  of 
health  had  been  very  carefully  discussed,  and  in  their 
first  decision  the  Division  entirely  supported  the  question 
of  whole-time  men  as  applied  to  his  own  town ;  but  after 
the  Meeting  at  Belfast  one  of  the  Members  of  the  Division 
who  was  a  part-time  medical  officer  of  a  rural  district 
came  to  the  Division  and  pointed  out  the  difficulties  of  men 
living  at  a  long  distance  from  those  little  centres.  The 
Division  came  to  the  conclusion  that  the  Member  was 
right,  and  he  had  been  instructed  to  try  and  get  the 
Representatives  to  approve  the  principle  of  whole-time 
men  being  appointed  in  the  larger  towns  and  half-time 
men  in  the  rural  districts. 

Dr.  D.  F.  Todd  (Sunderland)  dissented  from  Dr. 
Taylor's  remarks.  The  principle  upon  which  they 
should  act  was  that  they  were  there  as  an  Association  to 
represent  the  interests  of  the  medical  profession  and  to 
represent  the  interests  of  the  public  at  large.  He  was  of 
the  opinion  that  part-time  officers  had  the  greatest 
difficulty  in  carrying  out  their  work,  and  gave  instances 
in  his  own  experience  in  support  thereof. 

Mr.  VicKERS  (Torquay)  said  that  he  had  not  heard 
a  single  reason  why  the  part-time  medical  officer  was 
attacked.  It  was  impossible  to  legislate  for  exceptional 
circumstances,  and  there  were  many  instances  in  which 
it  was  desirable  to  appoint  part-time  officers. 

The  Chaikm.ui  asked  Dr.  Fothergill  if  he  would  agree 
to  his  Amendment  reading  "annual  or  other  short- time 
appointments." 

This  being  agreed  to, 

Mr.  Akmour  (Marylebone)  asked  for  a  card  vote,  but,  as 
less  than  twenty  members  rose  in  support,  it  fell  to  the 
ground. 

The  Amendment  was  then  put  and  carried. 

Dr.  Walter  Smith  (St.  Pancras)  moved  as  an  Amend- 
ment : 

That  the  matter  be  adjourned  for  twelve  months. 

He  disapproved  of  continually  passing  Resolutions  at  on© 
Meeting  and  rescinding  them  at  the  next. 

Dr.  Taylor  (Salford)  seconded  the  Amendment.  He 
suggested  that  the  Amendment  should  run  : 

That  the  matter  be  referred  to  the  Council  for  consideration 
and  reference  to  the  Divisions  if  the  Council  considered  it 
necessary. 

Dr.  W-u-TER  Smith  (St.  Pancras)  agreed  to  the  Amend- 
ment running  in  that  form. 

The  Chairman  pointed  out  that  the  Council  was  at  the 
present  time  bound  by  Miuute  234  ;  and,  if  it  was  referred 
back  to  them,  they  would  still  be  bound  by  that  Minute. 

Dr.  Taylor  (Salford)  asked  whether  it  was  usual  to  allow 
an  Amendment  to  a  Rider  ?  The  Rider  before  the  Meeting 
was  in  somewhat  unusual  form.  He  was  not  questioning 
the  Chairman's  ruling,  but  the  circumstances  were  very 

peculiar.  ,       ,,     t^.^  i-     n 

The  Chairman  pointed  out  that  the  Rider  was  practically 
a  Motion,  and  it  was  perfectly  valid  to  accept  an  Amend- 
ment. .  , ,  ,      .         , 

Dr.  BuisT  (Dundee)  asked  whether  it  would  be  in  order 
to  move  that  Minute  234  of  the  Annual  Representative 
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Meeting  be  referred  to  the  Council  for  consideration  an-i  , 
report.  ; 

The  Chairman  replied  that  that  would  not  be  giving  the  1 
Council   any  indication  of  what  they  were  to   do.     The  ! 
question  then  before  the  Meeting  was  whether  they  would 
carry  Dr.  Fothergill's  Motion  as  a  substantive  Motion. 

Mr.  Armit  (Hampatead)  suggested  that  the  Amendment 
should  read : 

That  the  Council  be  instructed  to  ascertain  from  the  Divisions   ', 
their  wishes. 

The  Chaieman  said  that  had  been  already  done.  The 
only  Amendment  before  them  was  :  ! 

That  the  matter  be  referred  back  to  the  Council  for  con- 
sideration ; 

and  that  he  could  not  accept. 

Dr.  Fothergill's  Amendment   was  then  put  as  a  sub-   ; 
atantive  Motion  and  was  carried. 

Tlie  following  Rider  by  the  Rochdale  Division  was  then 
moved: 
That,  in  the  interests  of  public  health,  medical  oiiicers  of 
health  should    have  security  of    tenure,   and  that  in  all   ; 
boroughs   and   large   urban    districts,  where   practicable,   , 
whole  time  appointments  be  made  with  adequate  salary. 

Tlie  Chairman  suggested  to  the  mover  that  the  subject 
had  been  already  fully  discussed,  and  that  he  mighs  do 
well  to  withdraw  it. 

Dr.  Browx  (Rochdale)  said  that  of  coarse  he  was  bound 
fay  his  Division ;  and  ha  asked  the  Meeting  to  vote  for  or 
against  it,  so  that  he  might  discharge  his  duty. 

Tlie  Chairman  said  the  following  Rider  had  been  handed 
in  by  Dr.  Howell : 

That,  while  approving  of  the  principle  of  whole-time  medical 

officers  of  health  in  large  towns,  this  Meeticg  is  of  opinion 

that  in  rural  districts  the  principle  is  impracticable. 

This   Rider   was   in  practically  the  same  wording  as  the 

Rider  handed  in  by  the  Representative  of  the  Rochdale 

Division. 

Dr.  BuisT  (Dundee)  suggested  that  the  best  way  would 
fae  to  refer  the  Rochdale  Rider  to  the  Council  for 
consideration. 

Dr.  Beowk  (Rochdale)  accepted  that  suggestion. 

Sir  Victor  Horsley  asked  if  Dr.  Brown  would  consent 
to  add  the  words,  "  and  tlie  question  of  compensation  for 
disturbance."     It  was  really  the  practical  point. 

Dr.  Brown  (Rochdale)  agreed  to  the  addition  of  those 
words. 

It  wag  then  agreed  that  the  Rider  should  be  referred 
to  the  Council. 

Dr.  MooRE  (Coventry)  said  they  were  reopening  the 
whole  question. 

The  Chaip.max  said  it  was  a  quahfication  of  the  question. 
He  thought  the  Council  would  take  the  Riders  for  what 
they  were  worth. 

Medical  Appointments  in  Public  Medical  Services 
in  General. 
The  following  Rider  by  the  Salford  Division  was  then 
moved : 

That  in  every  form  of  public  medical  ser.-ice  the  system  of 
part-time  appointments  of  medical  practitioners  should  be 
maintained  as  far  as  such  appointments  can  be  made  con- 
sistently with  the  requirements  of  the  services,  and  that  all 
public  medical  officers  should  be  protected  in  carrying  out 
their  duties,  should  be  secured  from  capricious  dismissal  or 
reduction  of  salary,  and  should  be  allowed  to  participate  in 
any  superannuation  scheme  approved  bv  a  Local  Govern- 
ment Board. 

The  Chairman  said  this  Rider  was  really  incDDsistent. 

Dr.  Tatlor  (Salfordj  said  the  Rider  cf  the  Salford 
Division  was  intended  to  cover  a  very  large  extent  of 
public  services.  He  would  formally  move  the  Rider, 
wishing  it  to  be  understood  that  it  did  refer  to  public 
services  under  the  Poor  Law,  treatment  of  schools  and 
medical  officers  under  provident  medical  service,  and  they 
wanted  a  declaration  that  part- time  appointments  in  those 
services  were  advisable.  It  was  simply  carrjing  out  to 
some  extent  one  of  tho  Resolutions  of  the  loor  Law  Com- 
mittee. He  had  been  defeated  that  day  after  an  especially 
good  debate,  and  he  would  appeal  to  those  on  whose  behalf 
he  had  been  fighting  that  they  should  abide  loyally  by  the 
decision  of  the  Association.  He  was  sure  that  there  would 
be  a  good  deal  of  disappointment,  but  tliey  could  not 
complain  that  they  had  not  had  a  good  heiring. 


It  was  agreed  that  the  Rider,  with  the  addition  of  the 
words  "other  than  tliose  of  medical  oificer  of  health," 
inserted  after  the  word  "  service,"  at  the  end  of  the  first 
line,  be  referred  back  to  the  Council  for  consideration. 

Pathological  Branch  of  Public  HealtJi  Service. 
The  following  Rider  by  the  Brighton  Division  was  then 
proposed : 

That  the  Central  Council  of  the  Association  do  seek  informa- 
tion from  the  Divisions  as  to  the  need  for  a  pathological 
branch  of  the  Public  Health  Service,  and  report  on  the 
same  to  the  Annual  Mesting  of  1911. 

Dr.  BusHNELL  (Brighton),  in  moving  this  Rider,  said 
that  bacteriologists  had  now  arrived  at  such  a  stage  in 
the  early  diagnosis  of  the  prevention  of  disease  and  the 
examination  of  food  supplies,  milk,  etc.,  that  their 
services  were  as  necessary  to  the  public  as  in  chemical 
analysis  as  carried  out  by  public  analysts.  Secondly, 
it  was  considered  that  the  subject  of  bacteriology  was 
so  specialized  that  however  capable  a  man  was  all  his 
attention  was  required  to  carry  out  the  work  with  the 
best  efficiency.  Thirdly,  it  was  thought  that  it  would 
facilitate  special  work  in  examining  food  supplies  by 
allowing  the  officer  to  have  entry  to  premisee,  etc.,  and  it 
probably  would  be  a  great  help  to  foreigners  and  medical 
practitioners  at  a  hospital  if  public  bacteriologists  were 
appointed  who  had  a  knowledge  of  pathology.  Lastly,  it 
would  be  a  great  advantage  to  the  man  himself  to  have 
continuity  of  office,  and  it  would  probably  attract  to 
the  service  men  who  would  be  more  suitable  than 
those  who  took  it  up  for  a  brief  period  only.  There 
was  a  precedent  for  the  appointment  of  such  officers 
in  Ireland  under  the  Tuberculosis  Act,  1908  which  allowed 
county  councils  to  appoint  county  bactariologists.  There 
was  an  attempt  last  year  by  the  Glasgow  Corporation  to 
have  it  put  in  the  Scotland  Milk  Bill,  1909,  but  it  was  not 
received  cordially  at  St.  Stephens.  Lastly,  there  was  a 
precedent  at  the  Local  Government  Board  in  their  receat 
appointment  of  a  medical  inspector  who  had  added  to  his 
duties  that  of  the  supervision  of  general  bacteriological 
arrangements  in  the  counties.  The  Brighton  Division 
suggested  that  the  way  to  obtain  it  was  for  the  Divisions 
to  consider  it,  and  if  they  approved  such  appointments  to 
affirm  it  by  resolution  or  by  deputation  to  the  Local 
Government  Board,  by  which  it  was  believed  it  would 
certainly  be  included  in  the  provisions  of  the  Milk  Bill. 

Dr.  BcisT  moved  that  the  matter  should  be  referred  to 
the  Council  far  consideration.  The  point  was  one  of  very 
considerable  importance. 

The  .Amendment  was  seconded  by  Dr.  Walter  Smith 
and  carried. 

'  The   Chairman    of    the    Public    Health   Cosmiiteh 
moved : 

That  the  Saoplementary  Report  of  Council,  under  the 
heading  of  Public  Health  and  Poor  Law  be  approved. 

Dr.  .J,  H.  Taylor  (Salford)  asked  what  was  the  reason 
for  providing  for  security  of  tenure  for  whole  timo  medical 
officers  and  making  no  attempt  to  provide  for  part-time 
medical  officers.  Under  the  Public  Health  Officers  Bill  a 
sanitary  inspector  was  to  have  security  of  tenure,  bat  a 
part-time  medical  officer  was  not  to  have.  The  Meeting, 
he  thought,  was  entitled  to  have  some  reason  beyond  the 
simple  reason  that  the  Committee  did  not  thick  it  likely 
that  security  of  tenure  for  part-time  medical  officers  could 
be  obtained. 

The  Chairman  of  thf.  Poblic  He.vlth  Com5Iittek 
said  that  he  had  very  good  reason  for  knowing  that  they 
would  not  get  security  of  tenure  for  part  time  medical 
officers.  By  the  advice  of  counsel  there  had  been  included 
in  the  bill  a  special  paragraph,  which  allowed  the  Local 
Government  Board  to  include  in  the  provisions  of  any 
bill  that  might  be  brought  forward  protection  for  such 
medical  otlisers  of  health  as  were  efficiently  carrying  out 
their  duties  in  areas  which  the  Local  Govemment  Board 
thought  sufficient.  They  had  been  assured  that  any 
provision  other  than  that  would  not  meet  with  any  kind 
of  support  from  the  Government.  It  was  useless  for  any 
private  member  to  expect  to  get  a  contentions  bill  tlirongh 
Parliament  unless  it  received  the  support  of  the  Govern- 
ment, and  they  had  been  assured  by  the  various  Members 
whom  they  had  addressed  upon  the  subject  that 
nnless   they  could    get    the  benevolent  support   of    the 
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Government  in  the  matter,  it  was  quite  nselsss 
for  them  to  bring  forward  any  bill  at  all.  He 
assured  thb  Meeting  that  the  Committee  had  done 
everything  that  it  possibly  conld  in  the  interests  of  the 
part  time  medical  officers,  and  that  they  would  always 
continue  to  do  so,  but  at  the  same  time  they  were  bound 
to  consider  the  fact  that  the  Government  had  enunciated 
the  principle  which  he  had  referred  to  so  far  as  the  county 
medical  ofScers  were  concerned,  and  he  feared  that  they 
had  told  tbem  that  they  would  do  nothing  whatever  to 
secure  the  tenure  of  office  in  all  cases  for  part  time  men. 
They  would  do  something  in  suitable  oases,  especially  in 
cases  where  it  was  quite  impossible  to  secure  men  to  give 
their  whnle  time  to  the  work.  In  suc'i  cases  a  part-time 
man  would  necessarily  be  protected. 

Dr.  Herbbrt  Jones  (Council)  said  it  was  not  the  fact  that 
sanitary  inspectors,  whether  they  were  whole-timers  or 
part-timers,  had  security  of  tenure.  Whole-time  sanitary 
inspectors  were  placed  in  the  same  position  as  whole- time 
medical  officers  of  health,  and  part-time  medical  officers  of 
health  in  some  cases  were  placed  in  a  very  mncb  better 
position  than  part- time  sanitary  inspectors. 

Clause  C  was  agreed  to. 

Draft  Memorasdcm. 

The  Report  of  Organization  Committee  and  Memorandum 
of  Association  of  tiie  proposed  new  compaoy  was  then 
adopted. 

Mr.  Larkjn  (in  the  absence  of  Mr.  Andrew  Clark) 
moved  that  the  Memorandum  as  amended  be  adopted  by 
the  Meeting. 

The  resolution  was  carried  nemine  contradic&nte, 

Mr.  Larkin,  in  moving  : 

That  the  .iVnnual  Representative  Meeting  authoriiie  the 
Council,  after  submittmy  the  draft  Memoraadam  of  Aasocia- 
tiou  to  tbe  Diviaions,  to  settle  the  terms  thereof  in  accor- 
danco  with  the  replies  of  tbe  Divisions,  and  to  proceed 
forthwith  to  take  the  steps  Decessary  to  the  formation  of  a 
new  Company,  incorporated  in  the  same  manner  and  having 
the  same  Articles  of  Association  and  Bylaws  as  the  present 
Compauy  as  constituted  at  the  time  of  application,  but  with 
aJUemorandum  of  Association  as  hereinbefore  stated, 

said  it  was  quite  clear  that  that  would  have  to  be  amended. 
The  Council  wished  to  save  the  expense  of  another  Repre- 
sentative Meeting,  and  by  this  motion  bad  proposed  to  ask 
the  Meeting  to  give  the  Council  permission  to  settle  the 
Memorandum  in  the  terms  of  the  answers  of  the  Divisions. 
Otherwise,  the  Chairman  having  ruled  that  new  matter 
had  been  introduced  into  the  ?.Iemorandum,  Special  Repre- 
sentative ileetings  of  the  Divisions  would  have  to  be 
held. 

The  Ch.\irman  said  that  he  wished  the  Meeting  to  exactly 
nnderstand  what  was  proposed.  At  the  Extraordinary 
General  Meeting  he  informed  them  that  this  new  Memo 
randum  of  Association  would  be  sent  to  the  Divisions.  If 
any  nesv  matter  were  introduced  into  the  Memorandum 
beyond  what  the  Association  had  already  approved  in  the 
Draft  Charter,  it  would  undoubtedly  be  sent  to  the  Divi 
sions  It  was  not  necessary,  however,  that  this  Memo- 
(andnm  should  go  to  the  Divisions,  because  the  Association 
■were  not  going  beyond  any  previous  deed.  Mr.  Larkin's 
proposal  was  to  leave  out  of  this  Motion  all  the  words 
relating  to  submitting  the  Draft  Memorandum  of  .48socia- 
tion  to  the  Divisions,  so  that  the  Motion  would  now 
xead: 

That  the  Annual  Representative  Meeting  authorize  tbe 
Council  to  proceed  forthwith  to  take  the  steps  necessary  to 
the  formation  of  a  new  Company,  incorporated  m  the  same 
manner,  and  having  the  same  Articles  of  Association  and 
By-laws  as  the  present  Company  as  constituted  at  the  time 
of  application,  but  with  a  Memorandum  of  Association  as 
hereinbefore  stated. 

The  Motion  was  carried  nemine  contradicenie. 

Dr.  W,  Clow  (Renfrewshire)  asked  if  the  Memorandum 

■would  require  that  two  General  Meetings  should  be  held 

as  in  the  cano  of  the  Bylaws. 

The  SouciTDB  made  an  explanatory  statement, 

Dr  E.  W.  CiooDALL  (City,  Metropolitan)  moved  the  Rider 

standing  in  the  name  of   his   Division  in   the  following 

amended  form : 

That  while  recognizing  the  necessity  of  proceeding  without 
delay  with  the  formation  of  a  new  Company,  tlie  Repre- 
sentative Meeting  considers  it  desirable  that  full  considera- 
tion should  be  given  by  the  Association  to  the  question  of 
the  Referendum  by  postal  vote,   and   the   arrangements 


generally  for  sacnring  that  the  decision  of  the  Represents 
tive  Meeting  shall  as  far  as  possible  represent  Bccnrately 
the  opinion  of  the  Association,  and  that  it  be  au  instruction 
to  the  Council  to  prepare  a  Report  on  these  subjeots  for  the 
consideration  of  the  Divisions,  and  after  receiving  and  con- 
sidering the  replies  of  the  Divisions  to  submit  a  Report 
with  recoruEQendations  to  the  Annual  Representative  Meet- 
ing of  1911,  whether  that  takes  place  under  the  present 
Company  or  under  the  new  Company  which  it  is  proposed. 
to  form.' 

Dr.  Goodall,  before  giving  his  reasons  for  his  moving 
tbe  Rider,  pointed  out  that  he  was  not  asking  the  Meeting 
to  decide  there  the  best  method  of  carrjiog  out  the 
Referendum.  What  he  asked  was  that  the  Meeting  refer 
the  qnestico  to  the  Council  for  it  to  make  a  Report  to  be 
sent  on  to  the  Divisions  so  as  finally  to  ascertain  what 
method  they  considered  to  be  the  best  to  carry  out  the 
Referendum.  The  first  reason  for  bringing  forward  the 
scbject  was  that  he  had  been  instructed  by  his  Division 
ST  to  do.  He  had  been  instructed  to  bring  the  matter 
lorward  when  the  new  Draft  Articles  and  By-laws  were 
considered  at  the  Special  Representative  Meeting ;  but  h& 
was  ruled  out  of  order  then,  and,  as  he  appreciated  now, 
quite  lightly.  Therefore  he  wished  to  bring  it  before  the 
Meeting  now  in  a  proper  way.  The  second  reason  was 
Ihat  the  matter  was  not  really  settled,  and  was  stiO 
smouldering.  He  would  not  discuss  the  form  of 
Referendum,  because  he  wished  that  to  be  gone  into  in 
the  Council  and  in  the  Divisions.  His  object  was  to  get 
the  question  raised  and  finally  settled.  He  appealed  to 
those  present  to  let  the  matter  go  to  the  Council  and  to 
tbe  Divisions  again. 

Dr.  F.  G.  SwAVNB  (Norwood)  supported. 

Dr.  Waltbe  Smith  inquired,  if  the  Amendment  were 
passed,  would  it  delay  the  formation  of  the  Company  ? 

The  Chairiiax  of  Representative  Meetings  rephed  in 
the  negative. 

Dr.  FoTHEEMLi,  asked  if  the  mover  would  accept  an 
Amendment  to  knock  out  the  words  "  by  postal  vote  "  so  as 
to  leave  it  open  to  the  Coimcil  to  consider  the  whole 
question  in  all  its  aspects. 

Dr.  GooDALL  could  not  accept  the  suggestion. 

Dr.  FoTHEKGiLL  asked,  further,  whether  the  word 
"  annual  "  might  be  deleted  and  the  words  "  next  possible  " 
inserted  in  lieu  thereof,  because  it  would  be  quite  possible 
to  get  it  done  in  three  or  four  months'  time  before  going  to 
the  Board  of  Trade. 

Dr.  GooPALL  accepted  the  suggestion,  and  the  Meeting 
agreed  to  the  alteration. 

Dr  J.  H.  Taylor  asked  if  the  Organization  Committee 
would  accept  the  Rider. 

Mr  Larkix  did  not  think  the  Organization  Committee 
would  object,  but  he  had  no  authority  to  say  they  would, 
and  it  had  better  be  left  to  the  Meeting. 

Dr.  R.  W.  W.  Henry  (Leicester  and  Rutland),  Dr.  James 
Metcalfe  (Bradford),  and  Colonel  Cormb  supported  the 
Rider. 

The  Rider  was  then  pnt  and  carried,  with  four 
dissentients. 

Mr.  Larkin  moved; 

That  this  Meeting  authorize  the  Council  to  use  its  own  discre- 
tion in  regard  to  any  matters  to  which  the  Board  of  Trade 
might  take  exception. 

He  did  so  on  the  ground  that  such  an  authority  would  be 
useful  in  negotiation  with  the  Bo,ard  of  Trade. 

Mr.  Aemit  (Hampstead)  desired  to  move,  if  all  that  was. 
asked  in  the  Memorandum  was  not  obtainable  from  the 
Board  of  Trade  under  ordinary  circumstances,  that  the 
Association  take  the  title  ot  "The  British  Medica) 
Association,  Limited,"  so  as  to  obtain  all  that  was 
wanted. 

The  CHAiF.ii.vN  OF  RErr.EsENT.vTivE  Meetings  reminded 
3Ir.  Armit  that  on  the  second  day  of  the  Meeting  the 
Solicitor  had  stated  that  he  did  not  think  it  would  be 
possible  for  the  King  to  allow  his  patronage  to  be  extended 
to  any  Company  with  the  word  "Limited." 

Mr  Akmit  (^Hampstead)  recollected  and  recognized  the 
statement. 

Mr.  Larkin-  said,  having  regard  to  what  Mr.  Armit  had 
remarked,  that  if  the  Board  of  Trade  were  going  to 
emasculate  the  Memorandum,  the  Council  would  not 
accept  it,  but  would  bring  the  matter  back  to  the 
Representativec . 
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Mr.  Armit  thought  it  would  be  going  too  far  to  ojve 
authority  to  the  Council  to  make  what  terms  it  could  with 
the  Board  of  Trade. 

The  Chairman  said  the  Meeting  might  take  it  from  him 
that  the  Council  would  not  be  inclined  to  climb  down  upon 
any  essential  matter.  If  there  was  any  real  difficulty  with 
the  Board  of  Trade,  the  Council  would  come  before  the 
Eepresentativo  Meeting  previous  to  taking  a  definite 
stand. 

The  3Iotion  was  agreed  to. 

Declaration  of  Policy. 
Dr.  Laxgdox-Down  moved  the  following  Eider: 

That  it  be  an  instruction  to  the  Council  to  define  the  effect  of 
declarationg  of  policy  on  the  Kepreaentative  Meeting,  and  to 
consider  what  further  provisions,  if  any,  are  desirable  to 
safeguard   the    Association  from    ill-considered  action   in 
adopting  such  declarations. 
What  he  desired  was  that  the  Association  should  know 
exactly  what  the  effects  of  its  declaration  of  policy  were. 
It  had  been  stated  in  the  course  of  a  previous  debate  that, 
after  all,  a  particular  ^Motion  which  was  passed  was  only 
the  expression  of  a  pious   opinion,  and  that  it  would  not 
take  effect  then  or  at   any  future  time  ;  but  he  thought 
that  it  was  a  great  pity  that  deliberate,  serious  decisions 
of  the  Association  should  be  spoken  of  so.     If  the  Resolu- 
tions of  the  Association  were  to  be  the  serious  considered 
policy  of  the  Association,  it  ought   to  be  known  exactly 
what  force  they  carried. 

Mr.  Akmit  (Hampstead)  seconded. 

Sir  YicTOR  HoRSLEY  hoped  Dr,  Langdon-Down  would 
withdraw  or  amend  his  Motion  so  as  to  bring  it  into  line 
with  the  full  appreciation  of  the  constitutional  position. 
It  was  not  for  the  Council  to  give  its  own  interpretation  of 
the  declaration  of  policy  passed  by  the  Representative 
Meeting.  He  took  it  that  what  the  mover  of  the  Eider 
desired  was  that  the  Council  or  the  Executive  should 
collect  in  a  document  for  convenience  of  reference  the 
declarations  of  policy  which  the  Association  had  come  to 
upon  various  occasions  in  Representative  Meeting.  That, 
he  thought,  would  be  useful.  If  Dr.  Langdon-Down  would 
agree  to  take  out  the  words  asking  the  Council  to  define 
so- and- so  and  to  substitute  words  asking  the  Council  to 
collect  the  declarations  of  policy,  it  would  be  of  great  use 
to  the  progress  of  the  subjects  when  they  were  being 
considered  by  that  Meeting  in  future  years. 

Dr.  Langdox-Down  said  what  he  desired  was  that  the 
Executive  should  consider  the  whole  question.  He  thought 
that  perhaps  he  might  add  the  words,  "consider  &bA 
report,"  and  then  the  Rider  would  be  in  a  constitutional 
form. 

The  Chaibjian  thought  that  Sir  Victor  Horsley  had 
misunderstood  the  purport  of  Dr.  Langdon-Down's  Motion, 
which  was  that  it  should  be  an  instruction  to  the  Council 
to  define  the  effect  of  declarations  of  pohcy  by  the  Repre- 
sentative Meeting.  What  he  understood  i)r.  Langdon- 
Down  to  want  was  that  the  Council  should  ascertain  what 
was  the  binding  effect  upon  the  Members  of  the  Associa- 
tion of  the  declarations  of  policy  adopted  by  the  Meeting, 
and  how  far  should  a  Resolution  of  that  Meeting  be  taken 
to  be  binding  upon  the  Members  in  regard  to  their  possible 
expulsion  from  the  Association  later  on.  Another  point 
was  that  it  was  possible  to  pass  Resolutions  at  the 
Representative  Meeting  upon  a  report  from  the  Council  or 
from  a  Committee  which  came  to  the  Meeting  at  very  short 
notice,  and  if  a  Eesolution  was  come  to  by  the  Meeting 
upon  such  a  report,  that  Resolution  was  as  valid  a 
decision  of  the  Association  as  a  decision  coma  to  upon  a 
Motion  of  which  three  months'  notice  had  been  given  in 
the  JouKXAL.  That  state  of  things  no  doubt  was  a  source 
of  diificulty  and  of  possible  danger  to  the  Association,  and 
he  took  it  that  Dr.  Langdon-Down  included  such  a  point 
as  that  in  his  Motion. 

Dr,  Laxodon-Dowx  said  that  was  so. 

Mr.  .\UMIT  said  that  he  had  seconded  the  Motion  not  on 
the  point  of  a  defining  of  the  policy,  but  on  the  point  of  a 
defining  of  what  the  effect  of  the  declarations  was. 

Mr.  Vkreall  said  that  the  explanation  of  the  Chairman 
made  it  necessary  that  the  Meetins  should  think,  not  once 
or  twice,  but  a  dozen  times  before  it  accepted  the  Motion. 
It  he  read  it  aright,  it  simply  meant  that  the  Representa- 
tive Meeting  was  being  askod  to  make  a  plunge  in  certain 
directions  and  to  leave  it  to  the  Council  afterwards  to 
decide  what  the  effect  of  the  policy  decided  upon  was. 


Dr.  J.  A.  Macdonald  advised  the  Meeting  not  to  accept 
the  Motion.  The  impression  which  it  gave  him  was  that  it 
distinctly  interfered  with  the  authority  of  the  Representa- 
tive Meeting,  and  put  into  the  hands  of  the  Council  the 
power  to  say  what  the  Meeting  meant  by  its  Resolutions 
and  what  the  effect  of  them  was. 

Dr.  John  Brown  moved  that  the  Meeting  proceed  to  the 
next  business. 

The  Motion  was  seconded  by  Dr.  James  Metcalfe  and 
agreed  to. 

Dr.  John  Brown  moved  the  following  Eider : 

That  the  Organization  Committee  should  consider  and  report 
upon  the  enormous  wastage  of  membership  owing  to 
resignations  and  arrears,  and  upon  the  best  methods  to 
prevent  wastage. 

He  said  that  the  matter  was  so  serious  that  the  causes  of 
resignations  and  so  on  should  be  found  out,  and  that  some 
means  of  dealing  with  the  difficulty  should  be  proposed. 

The  Motion  was  seconded  by  Mr.  F.  H.  Woes^ick 
(Manchester,  West). 

It  was  proposed  by  Dr.  W.  F.  Brown,  seconded  by  Dr. 
Greenlees,  and  agreed  that  the  Meeting  should  proceed 
to  the  next  business. 


Poor  Law  Eeform  Committee's  Report. 

The  Chairman  of  the  Committee  (Dr.  Macdonald) 
moved  that  the  Resolutions  that  were  before  the  Meeting 
on  the  previous  day  be  referred  to  the  Council. 

This  was  agreed  to. 

Dr.  Fothergill  suggested  that  the  following  Amendment 
had  been  anticipated : 

That  this  Representative  Meeting,  while  approving  tor 
reference  to  the  Divisions  for  their  consideration  certain 
Recommendations,  desire  to  emphasize  that  by  doing  so  it 
does  not  wish  to  be  considered  as  approving  or  disapproving 
any  such  Recommendation. 

He  then  moved  the  following  Rider : 

That  it  be  an  instruction  to  the  Central  Council  when 
forwarding  the  Interim  Report  of  the  Poor  Law  Reform 
Committee  on  the  question  of  a  centrally  controlled 
National  Provident  Medical  Service,  to  obtain  and  forward 
with  it,  amongst  others  : 

(a)  The  Alternate  Scheme  and  its  Memorandum  sub- 
mitted to  this  Meeting. 

(b)  Tlie  report  of  an  approved  actuary  on  the  two  schemes 
from  his  point  of  view,  with  his  Recommendations- 

(c)  A  report  of  the  conferences  or  interviews  held  with 
the  Government,  friendly  societies,  and  other  interested 
bodies  on  the  whole  question. 

Dr.  Fothergill  said  he  did  not  think  much  time  need 
be  spent  on  this  Rider.  He  asked  if  Dr.  Macdonald  would 
take  this  Eesolution  back  for  the  consideration  of  his 
Committee. 

The  Chairman  of  the  Committee  (Dr.  Macdonald)  said 
the  only  difficulty  about  this  Rider  was  subparagraph  (6). 
That  would  involve  enormous  business.  He  was  quite 
willing  to  accept  subparagraphs  (a)  and  (c). 

Dr.  Fothergill  suggested  that  the  time  was  now  coming 
when  they  must  have  a  little  more  outside  guidance  in 
their  actions  than  they  had  at  present.  It  would  be 
necessary  to  have  a  great  deal  more  information  than  thoy 
possessed  before  they  could  go  to  the  Government. 

The  Chairman  of  the  Committee  was  willing  to  promise 
that  his  Committee  would  consider  the  advisability  of 
sending  out  an  actuarial  statement. 

The  Chairman  said  it  would  not  be  an  instruction  to  the 
Council,  but  that  the  Council  should  consider  it  before 
sending  out  an  Interim  Report. 

Dr.  Fothergill  said  he  would  accept  that  it  should  be 
an  instruction  to  the  Council  in  sending  their  reports  to 
the  Divisions  to  suggest  seme  definite  capitation  fee  based 
on  the  sick  pay  experience  of  friendly  societies. 

Dr.  Pkarsb  (Trowbridge)  said  the  Meeting  had  prac- 
tically approved  of  the  principle  of  capitation  fees.  He 
thought  it  was  very  essential  that  the  Divisions  should 
have  some  guidance  from  the  Central  Office  as  to  the 
amount  of  capitation  fee  to  bo  granted,  which  should  be 
on  some  definite  basis.  The  point  of  view  from  which  he 
looked  at  it  was  that  it  was  quite  possible  to  arrive  ai  a 
knowledge  of  the  rates  of  sickness  in  friendly  societies, 
and  any  capitation  fee  should  bo  based  on  that. 

Dr.  Williams  (Watford)  said  this  matter  was  more  or 
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less  covered  by  Dr.  Fothergill's  Recommendation  as  to 
sending  out  an  actuarial  report. 

It  was  agreed  to  send  the  matter  to  the  Council  to  be 
considered. 

The  Chairman  said  that,  with  reference  to  an  Amend- 
ment by  Dr.  Bushnell  to  the  effect  that  leave  be 
given  to  send  a  commission  to  other  countries,  leave  had 
already  been  given  for  this,  and  therefore  the  Amendment 
was  unnecessary. 

Dr.  FoTHERGiLL  Said  it  was  at  this  point  that  the 
question  of  calling  a  Representative  Meeting  came  up. 
The  Government  had  formulated  certain  schemes,  and 
they  were  asking  that  the  Government  should  listen  to 
them  before  they  published  those  schemes.  Their  oraaniza- 
tion  wag  such  that  it  took  a  tremendous  time  to  find  out 
what  the  opinion  of  the  Association  \yas.  If  they  were  to 
wait  till  nest  July  to  form  their  opinion  on  invalidity  and 
insurance  they  would  find  the  stable  door  open.  He 
hoped  the  fleeting  would  accept  the  suggestion  that  the 
question  be  put  before  a  Special  Representative  Meeting 
at  the  earliest  date  possible.  Some  time  towards  the  end 
of  November  would  be  a  convenient  date.    He  moved  : 

That  it  lie  a  definite  instruction  to  call  a  Special  Representa- 
tive Meeting  to  consider  the  further  report  on  the  Poor  Law 
Reform  question. 

Dr.  Bushnell  seconded. 

Professor  Moore  (Birkenhead)  suggested  that  they 
should  trust  the  Council  in  the  matter. 

Sir  Victor  Horsley  said  it  was  not  a  question  of  trust- 
ing the  Council.  It  was  much  more  serious  than  that. 
Times  out  of  number  in  the  last  ten  years  things  had  been 
settled  over  their  heads  as  they  had  not  made  up  their 
minds  as  to  what  they  wanted.  Of  course  the  working  out 
in  detail  could  not  be  made  effective  till  they  knew  the 
Government's  plan,  but  the  Report  agreed  to  by  that 
Meeting  on  the  last  occasion  was  the  thing  they  wanted. 
It  had  been  agreed  to  send  it  to  the  Divisions.  In  support 
of  Dr.  Fothergill  he  urged  on  the  Organization  Committee 
to  secure  that  the  replies  of  the  Divisions  should  be 
received  at  least  by  Christmas ;  and  that  a  Special  Repre- 
sentative Meeting  at  some  convenient  date  selected  by  the 
Council — probably  early  in  February — in  order  that  they 
could  thereby  crystallize  the  opinion  of  the  Association ; 
and  then  they  would  at  once  have  something  to  go  to  the 
Government  with.     Otherwise  they  would  have  nothing. 

The  Chairman  of  the  Committee  (Dr.  Macdonald) 
supported  the  proposition  if  it  was  put  forward  in  the  way 
suggested  by  Sir  Victor  Horsley,  namely,  that  when  the 
reports  of  the  Divisions  came  in,  the  Council  be  instrncted 
to  call  a  Representative  Meeting  after  that. 

Dr.  Henry  (Leicester)  asked  if  it  was  suggested  that 
the  Council  should  draw  up  a  Report  on  the  returns 
received  from  the  Divisions.  Would  it  be  necessary  in 
that  case  that  two  months'  notice  should  be  given  of  any 
Amendment;  or,  could  Amendments  be  moved  to  that 
Report  without  formal  notice  ? 

'The  Chairman  replied  that  it  was  not  a  question  of  the 
Regulations  of  the  Association.  Therefore,  Amendments 
would  be  acceptable  at  the  Special  Meeting. 

Dr.  Howell  (Cleveland)  asked  if  the  Council  had 
considered  the  place  of  the  Special  Meeting. 

The  Chairm.\n  said  the  Council  had  already  done  so. 

Sir  Victor  Horsley  said  he  thought  it  would  assist  the 
Council  very  much  if  Members  would  make  suggestions  of 
that  kind  directly  to  the  Council. 

Dr.  Howbll  suggested  Manchester  as  a  convenient 
centre. 

The  Chairman  asked  if  this  wording  would  suit  the 
Meeting : 

That  the  Council  be  instructed  after  receiving  and  consider- 
ing the  replies  of  the  Divisions  on  the  Poor  Law  question 
to  call  a  Special  Representative  Meeting  as  soon  as  possible 
at  some  convenient  centre. 

With  reference  to  a  remark  by  Dr.  Neal,  the  Chairman 
said  that  when  a  Report  went  down  to  the  Divisions  they 
were  asked  to  reply  by  a  certain  date.  If  they  did  not 
reply  by  a  certain  date  they  must  take  the  consequences 
of  their  opinion  not  having  been  expressed. 

The  Motion  was  agreed  to. 

Dr.  Beckett  OvERY  (Kensington)  asked  if  it  would  be 
possible  for  Dr.  Macdonald  to  give  some  information  to 
Members  of  the  Association  by  issuing  a  sketch  of  the 
provisions  in  Germany. 


The  Chaisjian  of  the  Medico-Political  CoiniiTTEE 
said  the  Committee  had  already  decided  to  do  that. 

Report  of   Dbpartmental   Cojimittee  on   Coroners' 

Law,  etc 
The    Chairjiax    of    the    Subcommittee   (Mr.   Yerrail) 
moved  : 

That  the  Special  Report  of  Council  on  the  Reports  of  the 
Departmental  Committee  on  Coroners'  Law,  etc.,  be 
received. 

This  was  agreed  to.    He  then  moved  : 

That  the  Association  continue  its  efforts  to  prevent  the 
passing  by  coroners'  juries  of  riders  which  include  reflec- 
tions upon  the  conduct  of  individuals  who  have  not  been 
afforded  the  opportimity  of  giving  evidence  on  their  own 
behalf. 

Sir  Victor  Horsley  called  attention  to  an  Amendment 
standing  in  the  name  of  the  Manchester  (South)  Division 
as  being  out  of  order. 

The  Chairman  said  the  Amendment  in  question  was 
taken  as  an  Amendment  for  this  reason :  The  Council's 
proposal  was  that  they  should  oppose  Riders  which  con- 
tained reflections  on  individuals  who  had  not  the  oppor- 
tunity of  giving  evidence.  The  Amendment  of  the 
Manchester  Division  was  much  wider,  and  suggested 
that  no  jury  should  have  a  right  to  pass  a  Rider. 

Dr.  G.  H.  Grant  Davie  (Manchester,  South)  withdrew 
the  Amendment,  and  the  Motion  was  agreed  to. 
Mr.  Verrall  moved : 

That  the  Representative  Meeting  instruct  the  Council  to 
approach  the  Lord  Chancellor  and  the  Home  Secretary  and 
press  upon  them  the  views  of  the  Association  in  reference 
to  dfeath  certification  and  registration  and  the  coroner  and 
his  court,  and  to  take  all  steps  necessary  to  secure  adequate 
reforms  therein. 

Sir  Victor  Horsley  pointed  out  that  this  Resolution 
carried  with  it  the  question  of  the  Riders.     They  must  get 
an  opportunity  of   going  to  the  Lord   ChanceUor   on   the 
subject. 
The  Motion  was  agreed  to. 
Mr.  Verr,all  then  moved : 

That  the  remainder  of  the  Special  Report  of  Council  on  the 
Reports  of  the  Departmental  Committee  on  Coroners'  Law, 
etc.,  be  approved. 
This  was  agreed  to. 
Dr.  Macdon.ald  moved : 

That  the  remainder  of  the  Supplementary  Report  of  Council 
under  heading  "  Medico-Political  "  be  approved. 

This  was  agreed  to. 

Naval  and  Military. 
Colonel  JouBERT  de  la  Ferte  moved : 

That  the  Annual  Report  of  Council  under  heading  "  Naval 

and  Military  "  be  approved. 
That  the  Supplementary  Report  of  Council  under  heading 

"  Naval  and  Military  "  be  approved. 

This  was  agreed  to. 

SC0TL.\XD. 

Dr.  BuiST  moved : 

That  the  Annual  Report  of  Council  under  heading  "  Scotland  " 

be  approved. 
That  the  Supplementary  Report  of  Council  under  beading 

••  Scotland  "  be  approved. 

This  was  agreed  to. 

Ireland. 
Dr.  J.  S.  Darling  (Portadown  and  West  Down)  moved : 
That  the  Annual  Report  of  Council  under  heading  "  Ireland  " 
be  approved. 

This  was  agreed  to. 

Branches  Odtside  the  United  Kingdom. 
Dr.  Greenlees  (Cape  of  Good  Hope)  moved  : 
That  the  Annual   Report  of   Council   under  heading   "  The 

Branches  outside  the  United  Kingdom  "  be  approved. 
That  the   Supplementary-  Report  of  Coancil   under  heading 
"  The  Branches  outside  the  United  Kingdom  "  be  approved. 

This  was  agreed  to. 

General  Approval  of  Annual  and  Supplementary 

Reports  of  Council. 
The  Chairman    (in  the  absence  of    the  Chairman  of 
Council)    moved    the    following    Motions,    which    were 
agreed   to : 
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That,  subject  to  the  Amendments  and  other  Resolutions 
adopted  hy  the  Meeting  with  reierence  thereto,  the  Annual 
Keport  of  tonncil  be  approved  as  a  whole. 

That,  snbiect  to  the  Amendments  and  other  Kesolutions 
adopted  bv  the  Meeting  with  reference  thereto,  the  Supple- 
mentaiy  Keport  of  Council  be  appro%'ed  as  a  whole. 

Election"  to  Committees. 

The  followino  elections  to  Committees  were  annonnced  : 

Journal  Corranittee :  Mr,  Armit,  Dr.  Baist,  and  Dr. 
■Wynne. 

Central  Ethical  Committee :  Dr.  Bateman,  Dr.  Bruce 
Goff.  Dr  Langdon-Down,  Mr.  Philip  Lee,  Dr.  Xeal, 
Mt   Straton 

Mexico- Pcliiical  Committee:  Dr.  Dewar,  Dr.  Fothergill, 
Mr.  trreer.  Colonel  Johnston,  Dr.  Tajlcr,  anJ  Dr.  Todd. 

Pullic  Health  Committee :  Mr.  Herbert  Jones,  Dr.  Keay, 
and  Dr.  Lyster. 

Hofpiiali  Commiiiee :  Mr.  Donald  Armour.  Colonel 
Jonberi  de  la  Ferte,  Dr.  Macan,  Dr.  George  Parker, 
Mr.  D.  T.  Thompson,  and  Dr.  Trotter. 

Hospitals  Coxferesce. 
Dr.   FoTHEEGiLL   moTcd  that  the  twenty- five   members 
ot    the  Representative    Meeting   elected  last  year  to  the 
Hospitals  Conference  be  reelected  for  the  present  year, 
which  was  agreed  to. 

Staxmng  Orpkhs. 

The  Meeting  then  proseeded  to  consider  proposed 
Amendments  ot  Standing  Orders  other  than  those  relating 
to  the  order  of  business. 

Dr.  EwaKT  (Eastbourne)  moved : 

That  the  twelve  Members  for  the  Council  now  elected  by 
grouped  Branches  in  future  be  elected  by  the  General 
Representative  Meeting  by  the  transferable  vote. 

Without  making  any  reflection  on  the  way  in  which  the 
election  had  been  provided  for,  he  thought  it  apparent 
that  the  working  of  the  grouped  Branches  had  been  most 
unsatisfactory. 

Dr.  Swatxh  iKorwood),  adverting  to  Section  III  of 
Standing  Orders  ("  Procedure  ' ),  Election  of  Members  of 
Council  by  Grouped  Representatives  (proposed  new  Stand- 
ing Orders),  and  dealing  with  a  nomination  for  a  Member 
of  Council  to  be  elected  by  any  group  of  Representatives 
be  required  to  be  made  by  a  Division  or  a  Representative 
of  a  Division  included  in  the  group,  moved : 

That  a  nomination  for  a  Member  of  Council,  to  be  elected  by 
any  group  of  Representatives,  be  required  to  be  made  by  a 
Division  through  its  Representative  or  by  a  Representative 
of  the  Division  included  in  the  group. 

He  said  that  as  matters  stood  at  present  it  was  possible 
for  a  Division  to  nominate  a  man  for  the  Council.  Hecce 
it  seemed  there  was  nothing  to  say  that  it  was  not  possible 
for  two  men  to  be  nominated  by  one  Division.  That  did 
not  seem  satisfactory,  and  the  logical  procedure  was  that, 
as  the  Representatives  had  to  elect  a  man  to  the  Council, 
the  Representatives  should  also  nominate  him.  If  a  Divi- 
sion did  not  wish  to  nominate  any  one,  they  should  leave 
it  to  their  Representative  to  nominate  whom  they  liked. 

Mr.  Vef.eall  pointed  out  that  there  were  two  matters 
before  the  Meeting. 

The  Ch^obiiiax  agreed,  and  proceeded  to  deal  with  Dr. 
E  wart's  proposal.  He  said  it  would  alter  the  Bylaws,  and 
therefore  it  must  go  to  the  Council  as  an  instruction  to  the 
Council  to  consider  the  advisabiUty  of  making  the  altera 
tion.  The  Representative  Meeting  could  not  give  an 
instruction  definitely  for  an  alteration  of  the  By-laws  to  be 
made.    The  motion  would  be ; 

That  it  bean  instruction  to  the  Council  to  consider  and  report 
as  t5  the  advisability  of  rro\iding  that  the  twelve  members 
of  the  CcuDcil  now  elected  by  grouped  Divisions  in  future  be 
elected  by  the  General  Representative  Meeting  by  the 
transferable  vote. 

Mr.  Laektn  did  not  wish  to  argne  with  the  Chair,  but 
that  was  a  Resolution  calling  upon  the  Council  to  consider 
the  advisability  of  altering  a  By-law,  which  he  submitted 
was  a  little  out  of  order. 

The  Chairman"  ruled  it  was  in  order. 

Dr.  FuTHEEGiti.  thought  the  matter  important.  It  was 
reverting  to  the  original  proposition  in  the  Charter,  which 
had  been  whittled  down  to  meet  oppot-ilicn. 

Mr.  T.  W.  H.  Garstan.,  saw  contiderabie  objection  to 
the  suggestion.     Might  he  instance  himself  as  an  example 


of  what  was  in  his  mind '?  He  had  made  the  Divisions  in 
his  constituency  acquainted  with  himself  personally, 
and  they  had  returned  him  as  their  Representative  on 
the  Council  for  another  year.  If  next  year  or  in  any 
future  year  he  had  to  come  to  the  Representative  Meeting 
to  stand  as  a  candidate  for  election  by  the  Meeting,  while 
he  admitted  it  would  be  a  more  honourable  position,  he 
ventured  to  submit  it  would  put  upon  him  the  absolute 
necessity  of  placing  bimseU  in  evidence  before  the  Meeting. 
For  the  last  four  days  he  had  not  made  a  single  speech. 
He  had  thoagbt  on  several  occasions  he  could  have  con- 
tributed valuable  matter  to  the  discussion ;  but  time  and 
the  convenience  of  the  Meeting  had  been  of  consideration. 
He  only  said  that  because,  if  he  had  to  advertise  himself 
to  the  whole  Representative  Meeting  next  year  as  a  can- 
didate for  their  suffrages  tor  election  to  the  Council,  he 
would  be  reluctantly  compelled  to  speak  upon  every 
Motion  that  came  up.  He  ventured  to  think  that  the 
existing  regulation,  which  had  only  been  in  force  that 
year  for  the  first  time,  was  very  much  more  conducive  to 
orderly  election  and  to  the  satisfactory  geographical 
distribution  of  Representatives.  He  submitted  that  to 
the  Meeting  as  being,  from  his  point  of  view  at  all  events, 
a  somewhat  important  point. 

Dr.  Macdoxald  asked  the  Meeting  not  to  proceed  with 
the  matter  at  present.  They  had  not  given  the  plan 
which  was  adopted  a  year  ago  a  fair  trial. 

"Mr.  Larkin  begged  the  Meeting  not  to  go  on  tinkering 
with  the  matter,  but  to  see  how  the  present  method  of 
procedure  would  work, 

Mr.  Ewaet's  Motion  was  then  put  to  the  Meeting 
and  lost. 

Voting  fok  Geocp  Repeesbntatives, 
Dr.  Henet  moved : 

That  the  Council  consider  the  desirability  of  voting  for  group 
Representatives  on  the  principle  of  the  card  vote. 

He  said  that  in  the  group  to  which  he  belonged  there  were 
in  one  Branch  8  Divisions  with  443  Members,  and  in  tbe 
other  three  Branches  there  were  9  Divisions  with  1,129 
Members.  The  three  Branches  were  widely  scattered. 
The  probability  was  that  unless  there  was  a  considerable 
amount  of  lobbying,  the  small  group  of  8  Divisions  with 
445  Members  would  get  their  man  in,  whilst  the  9  Divi- 
sions with  1.129  Members  would  be  absolutely  out  of  it. 
As  to  the  case  of  the  8  Divisions  in  the  one  Branch,  the 
largest  of  them  had  87  members,  and  there  were  4  with 
nnder  50,  whereas  most  ot  the  other  Divisions  had  over 
100  Members.  He  thought  that  the  intention  of  the 
Meeting  was  originally  that  a  majority  of  Members  should 
return  the  Representatives,  and  not  a  majority  of  tbe 
Divisions. 

The  Motion  was  seconded  by  Dr.  Baxter,  and,  on  being 
put  to  the  Meeting,  was  lost. 

Nomination  of  Fouk  Membbes  fok  Election  to  the 

CouxciL. 
Dr.  Shatwell  (Walthamstow)  moved: 

That  the  four  Members  to  be  elected  by  the  Representative 
Meeting  to  serve  upon  the  Council  should  be  nominated  by 
the  Council. 

He  said  that  when  the  proposition  was  made  that  there 
should  be  four  more  Members  elected  by  the  Represen- 
tative Meeting  he  was  instructed  by  his  Division  to  oppose 
it.  but  after  the  explanation  by  the  Member  for  Cardiff 
who  brought  the  matter  before  tbe  last  RepresenUtive 
Meeting  one  saw  that  it  was  desirable  to  support  the 
proposition,  and  that  the  idea  was  to  be  able  to  put  upon 
the  Council  valuable  men  who  in  the  ordinary  way  would 
not  be  able  to  render  service  upon  that  body.  If  those 
four  Members  were  nominated  and  voted  for  by  the  Bepre 
sentative  Meeting,  it  would  simply  mean  adding  four  men 
to  the  twelve  whom  the  Representative  Meeting  had  a 
right  to  vote  for;  and  therefore,  to  ensure  that  tbe 
Members  to  be  voted  for  by  the  Representative  Body  were 
men  who  really  were  wanted  upon  the  Council  for  par- 
ticular work,  'and  for  services  for  which  tbey  weie 
pariiculaily  qiulified.  he  proposed  that  those  four  or  more 
should  be  nominated  by  the  Council,  and  that  it  should  be 
left  to  the  Representative  Meeting  to  vote. 


JOi.T  30,  jgto.] 


ANNtrAf/    nKfUKHKNTATfVK    MKK'I'INO. 


310 


T>r.  OoiiiiAM,  (City)  Httcondod  tho  ArnirKltiinril  boc.aiiMn 
it  waM  in  ncoordixnco  witli  tiiii  wIhIioh  of  Iiim  DIvitiion. 

Mr.  IjAiiivtM  tlioiij^lit,  that,  tli'i  Mimtini;  oiiijlit.  to  lin  viiry 
jonloiiFi  ill  Hiic.li  iiiiiltdrh  a^i  MiiM,  anil  hhiiiilil  nut  jilai^i  tlio 
DOtninationM  nnlinrly  in  tlic  haii'lH  of  any  otJKT  hoily.  It 
waH  not  ri(.>,lit  tliat  tln^  Mri:tin){  hIiomIiI  Iio  aliMoliitt'ly 
prooliiilK'l  from  irial(inp;  it»i  own  noininationii  llo  would 
hiikkohI  t'l  tlio  |n'>iioMi'r  aii'l  iiocondi^r  tliiit  tlio  ('oiinoil  bo 
a»l<iid  to  nialid  noiiiiiiatioiiH  to  tlio  Miritin^,  but  that 
iiidividMal  MoirjlinrH  of  tijo  Mi:(;tin^  Hlioold  aliio  bo  allowod 
to  noioinato. 

Dr.  SiiAiivv'ia.f.  «aid  Hint  ho  and  liin  M(f:ondor  worn 
prcparcil  to  n|.>r(  o  to  tlio  Hu<;i{(:Htion  tliat  llio  (  oiinoil 
Rlioiild  noininato  and  that  tho  lioproiiontativo  llody  hIioiiIiI 
alHo  lio  at  liborty  to  noioinnto. 

AtUr    a  nhort   diH(MiHHir>n    it  wof)  a({ro«!d  that  (bn  ('oilDCll 
Hlioiild    bo   ablo  to  noiiilnato  for  tho  four   Mt.iiibr.rH  to   bo 
oloctorl   by  tho   Kiiprimonlativo    .M<:(!tin(.;,  and  that  in  addi 
tion    llioro  hhoilld    bo    noiiiinationH   from    MoiitborH  of  tho 
lleproHontativo  Mooting. 

Kl-Ki   riON    0|-    Hi'FlVK.'K    Mk.MIIKKH    l!V    ItKllfC-'l  •  TV  IIVK 

Mkktino. 
Colonel  JouriKiir  i>k  i.a  Fkuti'c  movod  : 

TliAl  It  lio  rdfnrnnl  to  tlix  (/Oiiiinil  to  rucon  ililur  Urn  arrnnKn 
iniiMl.H  for  Mill  ii|i:i  lion  of  Horvlco  Muniliorti  of  tlin  (Joiinoll 
by  till)  ItnjiriMiwiliilivo  Mitntliii^. 

Ho  pointed  out  that  tho  Horvico  MoiiibrirH  woro  now 
clontod  iindor  a  now  ijroocdoro.  p'orrnrrly  thoy  woro 
eloctod  by  tho  (!oiinoll,  but  now  it  wan  by  tho  lUproxonta- 
tivo  Mootinf^.  At  proMont  tho  Naval  and  Military  (Join- 
inittoo  Molootod  thrco  naiii'M;  that  waH  to  nay,  thoy  had  to 
aHt<  thrr:o  f.;ontloinon  of  Htandiii({  in  oach  of  tho  Horvio(:M 
whothor  they  woro  willinj.^  to  horvo  on  tho  (oiin'-.il.  'I'hono 
thr(!0  niiiiii'H  wriro  Hiibmittod  to  tho  (Jooiicil,  who  fu  loctod 
two,  and  tho  two  woro  Miibiiiittod  to  tho  llcproMontativo 
Mooting!,  who  Holootod  ono  from  oaoh  Morvico,  or  tho 
MnmboTH  of  tlio  KoproMontativo  Mootin({  rni^,ht  nomioato 
And  maUo  thoir  oun  Holoction.  Ilo  put  it  to  thom  that 
that  uaii  a  vory  oiUMborHoioo  and  iinworkablo  profKidiiro. 
In  tho  lirMt  plaoo,  thoy  had  to  a.ik  two  ({ontlomon  of  Htand 
Idk  if  thoy  would  Horvo,  and  if  thoy  oonHontod  it  uaH  a 
littlo  bit  of  a  Nniib  to  thom  if  thoy  found  thoroHolvoH  not 
oloct<id,  Anotlior  roaHon  for  what  ho  ur;(od  wan  that  tho 
kcproH(!ntativo  Mootin((  had  not  tho  fipooial  knowlcdno  of 
tho  ipialifioation  of  tho  ({ontloroon  oonoornod,  and  roally  it 
i<liould  rc.Mt  with  tho  Naval  and  Military  dimmittoo,  who 
woro  ao'piaintod  with  thoir  Horvio<iH  anil  (luahfloationM,  to 
mako  tho  nomination  to  tho  ('oiinoil.  Ills  would  liko  to 
100  thom  ^o  baok  to  tho  old  prooodiiro  narooly,  that  thi> 
Naval  and  .Military  (lomroitti.o  iniulo  tlioir  Holootion  and 
Bubmittod  tho  namo  to  tho  ('oiinoil,  anil  thon,  of  oour«o, 
tho  (Jounoil  niifdit  pnHHiton  to  tho  Kopri:!iontativo  M('otin({ 
or  not, 

Tho  CiiAriiMAN  Of  TiiK  MkdicoPomtk'ai.  Committkk 
nocondod.  Tho  nriattor  bad  ariwm  in  tbn  Ooundl,  and  tho 
ipiOHtion  had  boon  whf:tliir  tho  KoproMontativo  Mooting;  or 
Council  know  who  woro  tho  men  to  hoii-.ot,  but  it  Hooinod 
neitlior  tho  Council  nor  tho  I!' proMontativo  M<.otin({  know 
much  about  it.  Ah  (Jolonol  .loubort  do  la  Kort'-M  propo 
■ition  only  rnoant  roforrin><  to  the  Coiiniiil  to  conHidor, 
Ihoro  wan  n';t  muoh  to  bo  !iaid  ;  but  ho  thought  if  it  M.oro 
placod  in  tho  hanilH  of  tho  Naval  and  Military  Ojroroittoo 
they  Nhould  roako  Muro  thisro  watt  a  limit  placod  to  tho 
time  of  a  man'M  rotiromont  from  tho  Morvico,  and  it  Hhould 
bo  a  (diort  tirno. 

Colonol  .(oiiiiKiiT  OK  i.\  I''kiiti';  pointed  out  that  that 
WaH  limitiMl  by  tho  HtaniiiriK  OrdorM  An  oflloor  roixht  not 
be  noiiiinatod  on  a  <  ornrnittco  after  be  bad  complotftd  flvo 
yearH  on  tho  retired  lint. 

Mr.  .loKN  ION  .Smvui  Mupported  the  motion.  The  I'epre- 
■entativo  Mi.otini^  were  workin^^  in  tho  dark. 

iJr.  I  01  iii'iinn.r.  quite  ai^reed  that  the  (  fjiornlttofs  whoilld 
put  forward  throonameH  for  the'  r,uncil,  but  ho  did  not  think 
tboy  hhould  t;o  back  on  tlioir  deci«ion  that  they  nhould  do 
the  actual  election.  Ho  Hu«K'-«ted  that  they  Hboiild  n/ld 
the  wordK  "  by  tho  ItoproMontativo  I;cily," 

The  (;iiAtit.viAM  pointed  out  that  the  w 
ftlroaily, 

Tho  Motion  waM  agreed  to. 


word*)  woro  there 


(,'OllllKJtl'ONOKWOK. 

The  (  ilAiiiMAM  annonncid  that  a  letter  had  been  received 
frfim  the  (.'iiiintcMii  (  (irliile,  I'reHidont  of  tho  l;ritinli 
VV'omen'd  Toiniioraneo  Aimoeiation. 

Thill  letter  haviiij/  been  read  by  tho  Mkoicai,  HkoukTAMV, 
it  wan  aurei  d  that  it,  iihoulil  ho  referred  to  tho  ('ouncil  for 
conHiileration, 

MlM.'TltM. 
Tho  1  MAiiiMVN,  with  the  authority  of  the  .Mi:etinn,  iui/ne.<] 
tho  MiniitoH  aH  correct;  and  ho  announced  that  there   wan 
nothing  further  on  the  Ai.;enda, 

VoTK    OK    TllANK'l    TO    TIM;    < 'ir AII:M AN, 

lir.  .1.  A.  Mai  (lOSAi.ip  Haid  :  Thl«  In  tho  t-.econd  time  to  day 
that  I  have  b<:f  n  called  upon  to  perform,  an  I  put  it  in  the 
other  cane,  both  a  [ileahinj/  and  a  Had  duty.  1  am  certain 
that  thin  .\le<itin(^  will  ajoie  with  mo  in  Haying;  that  wo 
are  very  oorry  that  Mr,  iJallance  haii  found  it,  ni-,i;o»i<(ary  to 
ro«lj;n  the  <  hairmaniihip  of  tho  Iteprewentative  .Me«:tln>/,  or 
rather  not  to  accept  election  for  another  year.  Wo  mufit 
all  acliiiowl«»l(^o  the  exceedinj^  courteiiy  with  which  he  ban 
coniliicUid  tliiH  .VIeetin|{  during  tho  prenent  HeAfiion,  an  well 
aH  tho  Special  .Mej^inj/  which  wiiM  hold  «omo  time  af/o , 
and,  at  tho  xanio  time,  hix  court(;fiv  liaH  bein  mo  rnarki  d 
that  the  .\Ieetin(^  ha«  never  in  any  donne  (/ot  out  of  hand  ; 
it  hai!  kept  well  to  itn  work,  and  the  work  ha>i  been  wi.ll 
done  under  hin  manaj^emont.  Tho  way  in  which  he  haM 
handbill  thin  .\Ie.i-.tin«,  the  way  in  which  ho  haa  ilevote/1 
liimMolf  to  the  work  of  the  AH(ii,ciation  durinj/  the  year  he 
liaH  held  office,  mnl.oH  our  re^^rot  all  the  deeper  that  he 
could  not  wee  luH  way  to  continiio  it  for  another  year. 
ThoMO  of  im  who  are  here  have  Been  how  ho  haM  conducted 
tho  btminetii  of  the  l;.i[>reMentative  Meetin><  ;  but  that  i«  an 
excfxdinKly  houiII  part  of  the  work  which  .Mr.  Hallancc, 
had  done  for  the  iJritiMli  .Me/lical  AnHociation  for  a  number 
of  yearH.  lie  liaH  attended  at  all  the,  I  ommitteo  ,VIcetin|<K, 
and  ho  ban  conducted  the  affalrM  of  the,  AwMociation  in  tho 
bi>Ht  p)MHiblo  way.  Tho  duty  I  have  to  p<irform  im  the 
jileaMant  ono  to  mo,  if  I  may  bo  allowed  p<irKi>nally  to  Hay 
MO,  of  rocoj^nizinj^  the  merit  of  a  man  for  whom  J  have  tho 
I'reatiMt  reMp<:ct,     I  bej.;  to  propoHO  : 

That  llui  iiimt  Ihankd  of  tli«  ,\r<«illn(/  \i<:  aceoril<;il  to  Mr. 
i'.allani'.e  for  ho  al>ly  (irniilillnK  over  itit  ilftlll>nratloofi,  and 
that  the  MftiMuti,  taken  thn  opportunity  of  noting  anil  of 
niprimMlnn  lt«  (/ratitnile  to  Mr,  fiallaoce  (or  thn  lime  he  han 
ilnvoteil  anil  tlic  aliillty  he  ha»i  ili>i|>lay>-,il  to  the  norvicfi  of 
thn  Annociation. 

l>r.  Mai  MAN  :  I  mIuiII  be  j^la^l  to  have  the  piivile(.;e  of 
Mf!C»ndinj{  that,  I'r,  .\Iaf:donald  re.ferred  to  tho  fact  that 
at  the  Oeneral  Meetinj^  I  had  to  follow  him  in  tho 
capacity  of  Hcconder,  an  I  tiniiiu  have  to  do;  but  I  venture 
to  draw  tbiH  diMtinction  botwf;en  that  circuroMtanc/i  and 
thiM,  that,  «hereaH  at  the  Oeneral  Me<;tinj^  I  h».d  not  met 
directly  and  pi-.rf.onally  tho  j;entleman  to  whom  th<;  vote 
of  thankM  wb,h  propoKod  which  I  Mcconded,  there  i«  in  tluH 
inMtanco  the  very  pleanant  element  of  direct  per«onal 
contact  aH  b<;tween  the,  Chairman  and  the  .VIeetinj{  which 
wo  vfiry  muf;h  prize.  It  Im  not  in  order,  an  in  tho  other 
caHo,  to  tal;o  thi.'i  ItCHolution  in  two  parts;  but  th<:re  i«  tho 
official  part  and  there  1h  the  [>art  of  a  friend  ;  and  I  would 
ernphaMize  in  thiH  ioMtanwi,  even  m'jre  than  we  could  do 
in  the  other,  the  fact  that  your  friendMhip  Im  valued  by 
(^very  individual  M<:mbor  of  tfiiH  ,\leetinj<;  and  I  think  in 
tlilM  capacity  it  in  due  to  uh  that  we  Khoulil  In.ki;  notice  of 
the  fa<':t  that  during  your  year  of  <il1\(:ti  your  civil  htate  ba« 
been  altered,  and  wo  take  thift  ofiportunity  of  wiMhuij^ 
yorirnelf  and  ,MrH,  flallaoce  loun  life  rj,nd  every  bappiooftH. 
(ApplauMc,) 

The  ('ifAta.vrA.v  :  Oentlernen,  um  rejjardM  the  bij«ine«H  of 
the  IteproMontative  Meetinj{  this  year,  f  fiel  tfiat  thin  i« 
the  moHt  difficult  buMinoHH,  from  my  point  of  view,  I  fiavo 
had  to  tackle,  I  thank  yon  all  extremely  for  the  very 
kind  and  cordial  vote  of  thankM  you  have  pnHMed  upon 
me,  I  wan  U"i"H  ^'>  take  you  into  my  confid<:nr:e ;  but 
,\Ir,  Maclean,  by  bin  la«t  rerriH,rk,  haw  l<  t  th<i  cat  out  of  the 
haj^.  Hince  f  aHMiimcd  tho  HiticM  of  (Jhairman  of  thin 
MwjtinK  a  year  aj^o,  I  have  aKMumed  other  roMponMibilitied 
and  duticH  whicli,  I  muHt  rniy  to  thin  /lepreHfsntative  .Vleet- 
inu,  make  the  diitien  and  reMponnibilitieH  of  the  Cbairr/ian- 
Hhip    of   thifl    Meetiof;    almrint   pale  into    inft'mnitic&ncb. 
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I  really  am,  in  one  particular,  in  a  different  category  from 
the  Chairmen  that  you  have  had  iireviously.  Your  first 
Chairman  was  a  married  man  who  lived  in  London  ;  the 
second  Chairman  was  a  bachelor  who  had  nobody  to  look 
after  but  himself,  and  who  lived  in  the  country  ;  and  now  I 
am  a  married  man  who  lives  in  the  country.  That  really 
does  make  a  vast  difference.  To  come  to  the  practical 
point  of  view,  I  really  cannot  continue  to  spend  about 
six  weeks  in  the  year  on  Association  business, 
which  I  reckon  one  has  to  do  as  Chairman  of 
this  body.  When  you  come  from  the  country 
to  the  meeting  of  a  single  Committee  you  have  to 
give  up  a  whole  day,  and,  of  course,  when  you  are  Chair- 
man of  this  body  you  are  ex  officio  a  member  of  every 
Committee,  and  besides  that  you  are  supposed  to  serve  on 
many  Subcommittees.  I  have  sometimes  thought  that  as 
I  have  been  Chairman  of  the  Contract  Practice  Subcom- 
mittee for  two  or  three  years  that  fact  may  be  associated 
with  the  fact  that  I  have  entered  into  another  contract 
lately.  (Laughter.)  There  is  one  more  matter  that  I  should 
like  to  mention  to  you.  Your  Chairman  for  the  succeeding 
year.  Dr.  Maclean,  is  a  bachelor  in  the  country.  What  I  do 
advise  yon  very  strongly  to  do  is  to  keep  his  nose  to  the 
grindstone.  The  Medical  Secretary  does  not  very  often 
need  any  urging  to  do  that  as  regards  the  Chairman  of 
the  Representative  Body ;  but  from  what  I  saw  of  Dr. 
Maclean  in  the  early  part  01  this  year,  when  he  assisted 
most  admirably  at  a  very  important  ceremony,  I  do  really 
think  that  unless  you  keep  him  very  hard  at  wock  he  will 
follow  my  excellent  example.  Y'ou  will  then  lose  him  for 
good  and  all.  In  concluding,  I  do  again  thank  you  most 
heartily  for  your  very  sincere  vote  of  thanks. 

Vote  of  Th.\nks  to  the  CoBroEATioN. 

The  Chaibjian  :  There  is  one  other  matter.  We  ought 
to  pass  a  most  cordial  vote  of  thanks  to  the  Lord  Mayor 
and  the  Corporation  of  the  City  of  London  for  granting 
us  the  use  of  this  building  for  the  Representative  fleeting. 
(Loud  cheers.) 

Dr.  John  Adams  (Glasgow  Central)  said  that  he  should  like 
to  say  before  the  Meeting  broke  up  that,  although  they  had 
done  a  great  deal  of  very  good  work,  they  had  also  heard 
good  deal  of  very  enjoyable  play.  There  had  been  special 
arrangements  made  at  the  Meeting  for  the  enjoyment  of 
the  Representatives,  and  those  who  had  taken  part  in  the 
various  entertainments  and  excursions  had  enjoyed  them 
most  thoroughly  indeed,  and  they  very  highly  appreciated 
the  efforts  and  the  work  of  Dr.  Fothergill  and  Dr.  Lauriston 
Shaw.    (Loud  applause.) 

The  proceedings  then  terminated. 


ADJOURNED  ANNUAL  GENERAL   MEETING. 

(Continued  from  imge  170.) 

TUESDAY,  JULY  26th,  1910. 

Sir  WiLLi.oi  Whitla,  M.D.,  President,  in  the  Chair. 

The  adjourned  General  Meeting  of  the  Members  of  the 
Association  was  held  at  the  Court  of  Common  Council 
Chamber,  Guildhall,  London,  on  Tuesday,  July  26th,  1910. 
The  President:  Gentlemen,  the  part  which  the  out- 
going President  is  expected  to  play  at  this  period  of  his 
rapidly  vanishing  year  of  office  is  a  very  minor  one.  I 
would  delight  to  linger  in  the  glare  of  the  footlights  and  pro- 
long the  joy,  or  the  sorrow,  if  you  will,  which  I  experience 
upon  this  my  last  possible  appearance  as  President  of 
the  British  Medical  Association  ;  but  I  know  full  well  that 
in  the  fitness  of  things  our  organization  does  not  provide 
for  the  delivery  of  any  form  of  valedictory  address,  or 
would  you  wish  to  experience  that  most  undesirable  of  all 
sensations,  "that  superfluous  lags  the  veteran  on  the 
stage."  The  new  players  arc  behind,  their  parts  care- 
fully rehearsed,  the  scenes  are  all  prepared  for  shifting, 
and  it  only  remains  for  mo  to  ring  up  the  curtain 
and  throw  ruy  unworthy  mantle  over  the  shoulders 
of  the  great  man  whom  you  have  wisely  selected 
to  guide  the  destinies  of  your  huge  Association  through 
the  changes  of  the  coming  year.  (Applause.)  It 
requires  no  words  of  mine  to  introduce  Mr.  Butlin — (Hear, 
hear) — to  an  audience  of  medical  men.  His  name  is  writ 
largely  and  imperiehably  in  the  annals  of  surgery — (Hear, 


hear) — and  he  is  known  by  his  contributions  to  medical 
science  in  every  region  of  the  civilized  world.  There  has 
perhaps  never  been,  in  the  history  of  the  British  Medical 
Association,  a  year  so  fraught  with  momentous  issues  as 
will  be  the  one  upon  which  we  are  now  about  to  enter  with 
our  machinery  set  at  full  speed  ahead  for  the  manufacture 
of  a  new  constitution.  Our  able  Chairman  of  Council  will 
find  a  rarely  qualified  colleague  in  the  new  President,  who 
has  with  such  skill  and  wisdom  presided  over  the  important 
affairs  of  the  Royal  College  of  Surgeons.  Combining,  as 
Mr.  Butlin  does,  the  highest  scientific  accomplishments 
with  a  profound  knowledge  of  men,  and  business  powers  of 
a  high  order,  together  with  a  most  intimate  acquaintance 
with  the  details  of  the  working  of  our  great  organization, 
we  may  congratulate  ourselves  upon  the  choice  which  our 
London  brethren  have  unanimously  made.  (Hear,  hear.) 
During  the  year  upon  which  we  now  enter  a  serious  weak 
point  in  our  administrative  department  will  cease  to  be 
operative.  The  captain  will  no  longer  be  directing  or 
guiding  your  .ship  through  dangerous  waters  from  his  home 
on  the  land.  He  will  be  here  upon  the  bridge,  or  with  his 
own  hand  upon  the  helm.  I  say  this  in  all  sincerity, 
because  I  realize  how  little  help  I  have  been  able  to  give 
l\Ir.  Owen  and  the  Council  during  my  own  year  of  office, 
living  so  far  from  the  heart  of  the  Association  in 
London.  One  more  word  before  I  call  upon  the  President. 
In  taking  my  farewell  of  you,  I  wish  to  assure  you  of  the 
sweetness  of  the  memory  left  by  your  friendly  visit  to  our 
northern  city  across  the  Channel  last  year.  It  yon  con- 
tinue to  think  of  us  as  we  shall  always  love  to  think  of 
you  and  of  the  many  friendships  formed  during  that 
meeting,  we  shall  remain  certain  that  the  annual  reunion 
of  1909  was  not  a  failure,  and  we  shall  sacredly  cherish 
its  sweet  memories  and  pleasant  associations  till  these 
become  efifaced  as  they  only  can  be  by  another  visit  to 
Belfast.    (Loud  applause.) 

Sir  William  Whitla  then  vacated  the  presidential  chair 
in  favour  of  Mr.  Henry  T.  Butlin,  the  President-elect. 

The  President  :  Sir  William  Whitla,  Ladies,  and 
Gentlemen, — In  accepting  this  post  of  President,  I  beg 
to  thank  you  most  heartily  for  the  very  great  honour  you 
have  done  me.  I  wish  to  tell  you  that  when  the  announce- 
ment was  made  to  me,  very  nearly  a  year  ago,  that  the 
Association  was  to  meet  in  London  I  was  surprised,  for 
I  thought  it  was  only  the  other  day  that  we  were  working 
for  the  meeting  which  took  place  now  fifteen  years  ago. 
but  nothing  surprised  me  so  much  as  to  find  that  my  name 
had  been  selected  for  the  presidency.  I  could  not  under- 
stand the  reason,  and  I  asked  Dr.  Lauriston  Shaw,  who 
came  to  my  house.  He  told  me  that  the  Association 
wished  to  have  somebody  who  had  worked  for  it ;  and  that 
really  was  the  only  reason  he  could  assign,  and  the  only 
one  for  which  I  accepted  the  office  of  President.  I  do  not 
speak  easily  now,  I  am  sorry  to  say  ;  I  do  not  breathe  as 
well  as  I  used  to,  and  I  cough  abominably ;  therefore 
I  will  reserve  my  serious  remarks  for  to-night,  when 
I  hope  to  have  the  pleasure  of  seeing,  at  any  rate,  many 
of  you  gathered  around  me.  I  beg  to  thank  you  very 
heartily  for  having  selected  me  as  your  President.  I  will 
now  call  upon  Dr.  Macdonald  to  move  a  Resolution. 

Dr.  J.  A.  Macdonald  (Chairman  of  the  Medico- Political 
Committee),  who,  on  rising,  was  received  with  loud 
applause,  said :  Mr.  Chairman,  Ladies  and  Gentlemen, 
I  have  had  a  Resolution  placed  in  my  hands  to  move, 
which  I  will  read  to  you.     It  is : 

That  the  warmest  thankg  of  the  Association  be  given  to 
Sir  William  Whitla,  M.D.,  LL.D.,  for  so  ably  presiding 
over  the  Association  during  the  past  twelve  mouths,  and 
that,  in  accordance  with  By-law  39,  he  be,  and  he  is  hereby 
elected,  a  Vice-President  of  the  Association  for  lite. 

I  could  wish  that  this  Resolution  had  been  placed  in  the 
hands  of  a  man  much  moro  able  to  deal  with  it  than 
I  am.  There  is  one  reason,  and  one  reason  only  that 
I  know,  why  I  should  have  been  selected  for  this  honour; 
and  that  is,  that  I  am  a  fellow  countryman  of  Sir 
William  Whitla.  I  was  one  of  his  pupils  iu  the  old 
school  at  Belfast,  and  I  had  the  honour  of  being 
Chairman  of  the  Representative  Meeting  during  his 
year  of  ofiice  at  the  Meeting  in  Belfast  last  year. 
There  is  always  a  sense  of  sadness  connected  with  such  a 
Resolution  as  this.  We  wish  to  do  honour  to  a  man,  and 
at  the  same  time  we  are  compelled  to  feel  the  sorrow 
that  every  one  must  have  in  saying  good-bye  to  a  man 
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who  has  occupied  the  position  with  distinction.  That  is 
a  feeling  we  must  havs  distinctly  with  regard  to  Sir 
William  Whitla,  because  we  recognize  that  the  meeting 
that  was  presided  over  by  him  last  year  at  Belfast  was 
one  whicli  every  one  will  remember  with  the  greatest 
pleasure.  A  great  deal  of  that  was  due  to  the  presence  of 
Sir  William  and  Lady  Whitla.  Sir  William  had  presided 
over  the  Association  during  a  year  which  had  been  in 
many  respects  a  very  difficult  one,  and  although  he  him- 
self had  referred  to  a  matter  which  was  undoubtedly  a 
dif&culty  in  our  Association — namely,  that  sometimes  our 
Chairman  is  away  from  the  centre— we  must  acknowledge 
that  Sir  William  has  done  more  than  many  men  could 
have  done  in  assisting  at  the  Council  Meetings.  It  gives 
me  the  greatest  pleasure  to  move  this  Resolution,  and  I 
know  that  in  doing  honour  to  Sir  William  Whitla  the 
Association  will  do  honour  to  itself. 

Dr.  Maclean  (Cardiff)  on  behalf  of  the  Representative 
Meeting  very  cordially  seconded  the  Motion.  He  felt  with 
him  that  they  knew  Sir  William  Whitla  in  two  capaci- 
ties, namely,  the  ex  officio  capacity  and  the  capacity  of  a 
friend ;  and  the  only  distinction  he  would  draw  between 
the  two  capacities  was  that  \rhi]e  much  to  their  regret 
and  owing  to  circumstances  over  which  they  had  no 
control  the  ex  officio  relation  ceases  they  were  quite  con- 
fident the  capacity  of  a  friend  would  outlive  it.  He  felt 
he  was  voicing  the  opinion  of  all  the  Members  present  and 
of  those  who  were  at  Belfast  last  year,  when  he  said  that  it 
would  be  extremely  difficult  if  not  impossible  to  surpass  in 
efficiency  the  meeting  at  Belfast  and  the  grand  hospitality 
they  received  there. 

ThePRESiDKNT  before  putting  the  Resolution  heartily  con- 
curred in  it.  After  his  personal  experience  of  Sir  William 
Whitla  at  Exeter  and  from  what  he  had  heard  of  the 
meeting  at  Belfast  he  felt  quite  nervous  at  following  such 
a  President  whose  hospitality  and  genial  courtesy  left 
nothing  to  be  desired,  which  made  the  post  of  President 
this  year  increasingly  difficult. 

Sir  William  Whitla  expressed  his  hearty  thanks  to  the 
mover  and  seconder  for  the  very  kind  way  in  which  they 
had  proposed  the  vote  of  thanks,  and  also  to  the  Meeting 
for  the  way  in  which  it  had  received  it.  He  was  deeply 
grateful.     (Loud  applause.) 

Sir  Victor  Horsley  was  asked  to  move  a  Resolution 
which  was  a  little  unusual  in  its  terms,  but  one  which  he 
was  sure  would  commend  itself  most  heartily  to  the 
Meeting.  It  had  to  do  with  the  financial  position  of  the 
Association.  The  Association  was  developing  rapidly ;  it 
needed  money.  The  question  was,  who  should  they 
choose  to  find  that  money '?  He  begged  to  propose  that 
this  Meeting  elects  Dr.  Riyuer  as  the  Treasurer  of  the 
Association.  (Loud  applause.)  The  Motion  was  unusual 
in  that  he  was  proposing  that  Dr.  Rayner  should  be 
elected  for  a  second  term  to  the  office  of  Treasurer.  They 
were,  perhaps,  over-indebted  to  Dr.  Rayner  for  the  work 
he  had  already  done  for  the  Association,  and,  of  course,  it 
was  open  to  him  to  lay  down  that  task  at  any  time;  but 
by  their  by-laws  they  were  fortunately,  as  he  ^Sir  Victor) 
thought,  compelled  to  ask  Dr.  Rayner  to  take  office  for 
another  term  of  three  years.  The  Association  at  that 
moment  was  rejoicing  in  the  possession  of  a  new  home, 
but,  as  the  Association  found  before,  that  was  not  paid  for 
at  the  moment  of  its  inception,  and  this  difficult  question 
of  gradually  adjusting  their  revenue  to  paying  ofif  its  cost 
could  not  be  left  in  worthier  hands  than  those  of  Dr. 
Rayner.  He  had  great  pleasure  in  proposing  the 
Resolution. 

Mr.  Straton  :  Mr.  President,  Ladies  and  Gentlemen, — 
It  is  with  very  great  pleasure  that  I  rise  to  second  the 
Motion  which  has  just  been  made  by  Sir  Victor  Horsley. 
It  seems  only  yesterday  that  I  heard  him  make  the  same 
proposition,  and  he  predicted  then,  if  I  recollect  rightly, 
that  we  should  find  in  Dr.  Rayner  a  real  financier.  1  have 
had  reason  before  this  to  verify  the  correctness  of  Sir 
Victor's  prognosis  in  questions  affecting  the  Association. 
On  this  question  I  am  happy  to  say  that  his  prognosis  has 
been  most  amply  verified,  and  that  we  have  found  in  Dr. 
Rayner  the  very  best  financier  we  could  possibly  have 
found  in  the  most  difficult  circumstances  in  which  this 
Association  has  ever  been  placed.  There  is  only  one  fault 
that  we  have  to  find  with  Dr.  Rayner,  and  it  is  just  this — ■ 
his  perennial  youth.  As  men  get  older  there  is  a  certain 
tendency  to  atheroma,  and  he  does  not  show  a  sufficient 


tendency  in  that  way.  The  only  thing  we  can  hope  is 
that  he  will  harden  his  heart  and  tighten  his  grip  on  the 
finances  of  the  Association,  and  I  am  quite  sure  he  will 
tide  us  through  the  difficult  circumstances  in  which  we 
are  now  placed.  I  have  great  pleasure  in  seconding  the 
Motion. 

The  President  put  the  Motion,  which  was  carried  by 
acclamation. 

Dr.  Hadhos-  (Hawick)  observed  that  under  the  rules 
and  the  powers  leading  to  the  General  Meeting  one  of  the 
things  to  be  done  was  to  give  the  Treasurer  a  salary.  The 
rule  said  he  should  be  nominated  and  his  salary  fixed.  He 
did  not  hear  anything  with  regard  to  his  salary.  He 
hoped  they  would  not  neglect  to  pay  the  Treasurer. 

The  President  said  they  were  not  there  to  consider  the 
manner  in  which  the  Treasurer  was  elected,  but  the 
proposition  before  the  Meeting,  and  if  there  were  no 
.\mendment  upon  it  he  would  nosv  put  it  to  the  Meeting: 

That  the  Annual  General  Meeting  elect  Dr.  Edwin  Rayner, 
of  Stockport,  Treasurer  cf  the  Association. 

The  Motion  was  carried  by  acclamation. 

The  Treasurer  most  feelingly  returned  thanks  for 
again  appointing  him  to  the  honourable  and  responsible 
position  of  Treasurer  of  the  Association.  When  he  was 
elected  three  years  ago  it  never  occurred  to  him  that  he 
should  be  reelected,  and,  had  the  Charter  gone  through, 
the  Association  might  possibly  have  got  into  such  a  con- 
dition with  their  finances  that  he  would  not  have  accepted 
re-election.  There  had  been  a  considerable  amount  of 
financial  work  to  do  during  the  year,  and  he  would  be 
unwilling  to  pass  over  to  his  successor  at  the  present 
moment  financial  anxieties,  not  with  regard  to  the 
Association,  but  with  regard  to  the  arrangements  with  the 
bank  for  the  new  premises.  As  to  that,  he  thought  he 
ought  to  state  publicly  that  the  bank  had  loyally  helped 
them  in  financing  the  new  buildings,  and  in  a  short 
time  he  hoped  the  Association  would  be  out  of  the  hands 
of  the  bank.  The  bank  had  not  pressed  them  in  any 
way,  as  it  was  fully  entitled  to  do.  He  thanked  those 
present  for  giving  him  a  further  opportunity  of  doing 
something  for  the  Association,  and  also  for  giving  him  a 
further  opportunity  of  promoting  the  interests  and  welfare 
of  the  profession  to  which  he  vras  proud  to  belong. 
(Applause.) 

Mr.  Edmund  Owen  (Chairman  of  Council)  in  proposing 
that  Dr.  Edwin  Rayner  be  elected  a  Vice-President  of 
the  Association,  said  that  nothing  had  impressed  him 
more  in  the  Annual  Meeting  held  in  London  than  the 
expressions  of  gratitude  on  the  part  of  Dr.  Rayner  at 
being  reappointed  Treasurer  of  the  Association.  They 
would  know  what  a  task  he  had  accepted,  and  he 
(Mr.  Owen)  thought  very  few  knew  what  an  enormous 
load  Dr.  Rayner  had  taken  upon  his  herculean  shoulders. 
Mr.  Owen  did  not  want  to  incite  any  discussion  on  the 
subject,  but  the  Association  must  be  very  gentle  with 
the  Treasurer  on  financial  matters.  The  Association 
had  an  enormous  income — not  that  that  was  a  hen-roost 
which  should  be  robbed  (laughter)— but  the  wealth  of  an 
individual  and  the  wealth  of  an  Association  did  not 
depend  upon  income  but  upon  expenditure.  It  must 
have  given  some  of  them  food  for  serious  thought  when 
it  was  seen  how  closely  the  expenditure  followed  on  the 
heels  of  the  income,  and  he  trusted  all  would  cease  from 
bein"  anxious  to  put  new  work  on  to  the  Association, 
which  meant  a  loosening  of  the  purse-strings.  He  agreed 
with  Mr.  Straton  that  it  was  to  be  hoped  the  Treasurer 
would  harden  his  heart,  and  he  would  do  his  work  none 
the  worse  for  being  elected  a  Vice-President  of  the 
Association.  He  begged  most  heartily  to  move  that 
proposition. 

The  Motion  was  carried  by  acclamation. 

The  Chairman  of  Represkntative  Meetings  moved  that 
Mr.  Edmund  Owen  be  elected  a  Vice-President  of  the 
Association  in  accordance  with  By-law  39.  Speaking  as  a 
member  of  the  Council,  every  Member  of  the  Council 
recognized  the  time  and  the  labour  that  Mr.  Edmund 
Owen  had  given  up  voluntarily  to  its  service  during  the 
last  three  years.  During  that  time  he  had  presided  over 
their  deliberations  in  a  most  admirable  and  efficient  way. 
The  Chairmanship  of  Mr.  Edmund  Owen  had  been  a 
delight  to  every  Member  of  the  Council.  (Applause.)  And 
in  addition  to  the  time  and  labour  that  it  had  been  to  him. 
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and  which  he  had  sacrificed  on  the  Asaociation's  behalf, 
there  was  another  matter  to  which  attention  must  be 
drawn.  In  addition  to  the  time  and  labour,  Mr.  Owen 
had  given  fo  them,  in  a  sense,  himself,  because  he  had 
subordinated  his  own  personal  predilections  and  inclina- 
tions whenever  he  thought  that  it  was  in  the  interest  of 
the  Council  and  of  the  Association  that  they  should  be  so 
subordinated.  The  Council  did  appreciate  his  action 
as  Chairman  of  the  Council  during  the  last  three  years  in 
a  very  special  way,  and  it  was  with  very  great  pleasure 
that  he  (the  speaker)  moved  the  Resolution  he  had 
proposed. 

The  Motion  was  carried  by  acclamation. 

The  Chaikm.ajs-  of  Council  :  Mr.  President,  Ladies,  and 
Gentlemen, — I  am  very  grateful  to  you  for  the  kind  way  in 
which  you  received  the  Motion.  I  confess  that  as  Mr. 
Ballance  was  leading  up  to  it  I  did  not  recognize  myself  in 
the  description  which  he  gave  of  me.  1  am  very  grateful 
to  you  all  the  same  for  your  kind  acceptance  of  the  Motion. 

HoNOR.\EY  Members. 

The  Chairman  of  Council  :  I  beg  to  move  : 

That  the  Earl  of  Crewe,  KG.,  and  the  Right.  Hon.  '^'alter 
Long,  II.P.,  be  elected  Honorary  Members  of  the  British 
Medical  Association  in  accordance  with  Article  X. 

I  will  briefly  say  that  not  only  has  the  Earl  of  Crewe  been 
a  good  friend  to  the  British  Medical  Association  but  that 
he  is  a  good  friend  to  the  Medical  Profession,  and  that  in 
his  high  position  in  the  Government  he  has  always  made 
himself  extremely  accessible  to  us  when  we  have  gone  to 
him  to  ask  him  for  advice,  or,  what  is  perhaps  more  likely, 
to  tender  suggestions  to  him,  The  Earl  of  Crewe  has 
always  received  us  most  kindly,  and  I  am  sure  that  it  will 
meet  with  your  approval  that  he  should  have  this  high 
honour  conferred  upon  him.  As  for  Mr  Walter  Long,  you 
all  know  what  he  has  done.  He  has  abolished  from  these 
islands  that  terrible  disease  rabies,  or  hydrophobia.  The 
pub  ic  does  not  appreciate  the  magnificence  of  his  work, 
but  we  appreciate  it,  the  medical  profession  appreciate  it, 
and  our  British  Medical  Association  appreciates  it,  and 
we  wish  to  show  our  appreciation  by  conferring  upon  him 
the  honour  bestowed  by  this  Resolution. 

The  Motion  was  carried  with  great  applause. 

The  President  :  I  may  say  that  the  Earl  of  Crewe  is 
exceedingly  sorry  that  he  will  not  be  able  to  be  present 
to-night  on  account  of  his  duties  in  Parliament,  but 
Mr.  Walter  Long  has  expressed  his  intention  of  being 
present  to- night,  in  order  to  be  made  an  Honorary 
Member. 

The  Annual  Meeting,  1911. 

The  Chairman  of  Coun'cil  :  I  beg  to  move  : 

That  the  Annual  Meeting  accept  the  kind  invitation  of  the 
Birmingham  Branch  to  hold  the  Annual  Meeting  in 
Birmingham  in  1911. 

The  Motion  was  put  to  the  Meeting  and  carried. 

The  Chairman  of  Cou>'cil  :  I  beg,  further,  to  move 
that  Professor  Robert  Saundby,  M.D.,  LL  D.,  F.R  C.P..  be 
appointed  Presidentelect.  (Loud  applause.)  A  little 
while  ago  you,  Sir,  remarked  from  the  chair  that  the  only 
reason  that  you  could  discover  for  your  having  been 
invited  to  be  President  of  this  Association  during  the 
coming  year  was  that  yon  had  done  work  for  this  Asso- 
ciation in  the  past.  Of  course  we  know  of  other  reasons. 
If  that  applies  to  you,  it  applies  with  equal  force,  I  may 
say,  to  Dr.  Saundby,  who  has  done  an  enormous  amount 
of  good  work  in  the  Council  and  out  of  it  for  this  Asso- 
ciation.    I  have  very  much  pleasure  in  moving  this. 

The  President  :  This  Resolution  recjuires  no  seconder, 
but  I  should  like  to  speak  in  favour  of  it.  Dr.  Saundby  is 
an  old  colleague  of  mine ;  he  was  Chairman  of  the  Council 
when  I  was  a  Member  of  the  Council,  and  as  far  as  I  know 
was  so  when  I  was  Treasurer  of  the  Council.  He  has  been 
a  hard  worker  for  the  Association  for  many  years.  I  am 
quite  sure  that  he  will  make  a  most  excellent  President- 
elect, and  after  that  President  of  the  Association. 

The  Motion  was  put  to  the  Meeting  and  carried  by 
acclamation. 

Professor  Saunhky  :  Mr.  President,  Ladies  and  Gentle- 
men,— On  behalf  of  the  Birmingham  Branch  of  this 
Association  I  beg  to  thank  you  most  warmly  for  the  kind 
manner  in   which  you   have  received   our  invitation.     I 


hope  you  will  come  in  large  numbers,  and  we  will  do  our 
best  to  make  the  Meeting  a  successful  one.  It  is  twenty 
years  since  the  Association  met  in  Birmingham,  when  I 
had  the  pleasure  of  being  Organizing  Secretary,  and  I 
think  we  then  had  a  very  successful  Meeting,  though  it 
was  no  doubt  a  smaller  business  then  than  it  will  be  now. 
Birmingham  has  meanwhile  grown,  and  I  think  we  have 
all  the  facilities  at  hand  to  deal  adequately  with  this 
important  occasion.  Speaking  for  myself,  I  thank  yon 
most  sincerely  for  the  way  in  which  you  and  Mr.  Owen 
spoke  about  me  personally.  It  was  a  surprise  to  mo  when 
my  friends  in  Birmingham  came  to  me  and  asked  me  to 
accept  the  office  of  President  of  the  Association,  because, 
for  reasons,  as  you  will  remember,  connected  with  the 
General  Medical  Council,  I  retired  from  the  Association 
within  the  past  few  years.  But  it  was  so  great  a 
pleasure  to  thick  that  I  might  be  useful  to  the  Association 
that  I  gladly  waived  any  difficulties  that  might  arise  in 
that  way  and  I  rejoined.  I  have  nothing  more  to  say  than 
to  thank  you  again  most  sincerely  for  the  honour  you 
have  conferred  upon  Birmingham  and  upon  me. 

The  President  then  retired  from  the  chair,  which  was 
taken  by  Mr.  Edmund  Owen. 

The  Chairman  called  upon  the  Treasurer  for  the  balance 
sheet. 

Dr.  Raynbr  (Treasurer) :  Mr.  Chairman,  Ladies,  and 
Gentlemen, — It  is  my  duty  to  move: 

That  the  Financial  Statement  for  the  year  ending  December 
31st,  1909,  b    received  and  adopted. 

I  have  also  to  submit  the  Balance  Sheet,  which  you  will 

find  in  the  Daily  Journal  and  in  the  Report  of  the  Council, 

R  7,  on  p.  3.     I  do  not  know  whether  you  wish  it  to  be 

read  or  whether  you  will  take  it  as  read. 

The   fleeting  signified  its  approval  of  the  Report  and 

Financial  Statement  being  read,  and  the  Chairman  invited 

questions. 

After  some  remarks  by   Dr.  Haddon  (Hawick), 

The  Motion  :  "  That  the  Financial  Statement  for  the  year 

ending  December  31st,  1909,  be  received  and  adopted,"  was 

carried. 

Auditors. 

The  Treasurer  moved : 

That  Messrs.  Price,  Waterhouse  and  Co.  be,  and  they  are 
hereby  appointed,  auditors  of  the  British  Medical  Associa- 
tion until  the  next  Annual  General  Meeting,  at  a  remunera- 
tion of  £105. 

This  was  agreed  to. 

The  Meeting  was  adjourned  till  8.30  that  evening  at 
St,  James's  Hall,  Great  Portland  Street. 


ADJOURNED  GENERAL  MEETING. 
The   Adjourned  General  Meeting  of  the  Association  took 
place  at  the  St.  James's  Hall,  Great  Portland  Street,  W., 
on  Tuesday,  July  26tb,  1910,  at  8.30  p.m.,  the  President, 
Mr.  Butlin,  in  the  Chair. 

Prksent.\tion  of  President's  Badge. 

Dr.  Ford  Anderson  :  Mr.  President,  I  have  the  honour, 
on  behalf  of  the  Metropolitan  Counties  Branch,  and  with 
the  approval  of  the  Central  Council  of  the  Association, 
to  invite  you  to  accept  the  custody  of  this  badge  to  bo 
worn  by  you  on  ceremonial  occasions  during  your  term  of 
office,  and  similarly  by  each  successive  President.  It 
symbolizes,  by  classic  design,  the  aim  of  the  medical  pro- 
fession, and  it  is  plurally  emblematic  of  the  wide  influence 
of  the  British  Medical  Association,  whoso  objects  through- 
out Great  Britain  and  Ireland,  and  throughout  Greater 
Britain,  arc,  as  you  know,  Sir,  the  promotion  of  medical 
and  the  allied  sciences  and  the  maintenance  of  the  honour 
and  interest  of  the  medical  profession.  I  have  the  pleasure 
to  invest  you.  Sir,  with  this  badge. 

[The  President  was  then  invested  with  the  badge  amid 
loud  applause.] 

I  have|tho  honour  also,  Mr.  President,  to  ask  you  to 
accept,  as  a  souvenir  from  the  Metropolitan  Counties 
Branch,  this  pendant,  which  is  a  modified  replica  of  the 
badge  to  be  held  by  you,  and  to  be  worn  by  you  or  by 
whom  you  desire,  and  we  all  trust  that  in  days  to  come  it 
may  recall  pleasant  memories  of  the  London  fleeting  01 
1910,  for  which  you  have  already  done  so  much. 

The  pendant  was  then  handed  to  the  President. 
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The  Peesident  (who  was  received  with  loud  applause) 
said :  Dr.  Ford  Anderson,  I  accept  on  behalf  of  the  Associa- 
tion these  two  tokens,  and  in  doing  so  wish  to  convey  my 
acknowledgements  to  the  liberality,  and  still  more  to  the 
kindly  thought,  of  the  Metropolitan  Counties  Branch.  I 
assure  you  1  will  wear  it  on  every  occasion  when  it  is 
appropriate  to  do  so  with  great  pride,  and  I  am  sure  my 
successors  in  the  ofiBce  of  President  of  this  Association 
will  do  the  same.  I  have  also  to  thank  you  very  much 
tor  this  pendant  which  I  shall  hand  down,  I  hope,  to  my 
son,  as  a  memento  of  this,  which  I  hope  will  be  a  record 
of  the  Association.  (Loud  applause).  I  have  to  announce, 
which  I  think  will  add  lustre  to  this  Meeting,  that 
within  the  last  few  days  His  Gracious  ^lajesty  the  King 
has  signified  his  willingness  to  be  the  Patron  of  the 
British  Medical  Association,  as  his  revered  father  was 
before  him.  (Loud  applause,  the  audience  rising  and 
singing  "  God  save  the  King  " 

fRESENTATION   OF    FoREIGN    GuESTS   AXD    DELEGATES. 

Dr.  Lauriston'  Shaw  then  welcomed  the  following 
Foreign  and  Oversea  Delegates. 

Foreign  Guests 
Dr.  Barany,  Wein  ;  Professor  Baumler,  Freiburg ;  Dr. 
J.  H.  Bryan  ;  Dr.  Bulkley  ;  Dr.  Cardenal,  Barcelona;  Pro 
feasor  Crile ;  Professonr  Depage,  Bruselles;  Professor 
Doderlein,  Munchen ;  Dr.  von  Eickne,  Basel,  Freiburg ; 
Dr.  Faust,  Wiirzburg ;  Professor  Fulleborn,  Hamburg ; 
Professor  Gottschalk,  Berlin  ;  Professor  Heiff,  Germany  ; 
Professor  Kocher,  Bern  ;  Dr.  Luc,  Paris  ;  Dr.  Lucas  Cham- 
pionnitre,  Paris;  Professor  Tait  Mackenzie,  USA  ;  Pro- 
fessor Hans  Mojer,  Wien ;  Professor  Nagel,  Berlin ; 
Professor  Pulitzer,  Vienna;  Dr.  M.  A.  KuSer,  C.M.G., 
Ramleh,  Egypt;  Dr.  Sahli,  Bern;  Dr.  Unna,  Heidelberg; 
Professor  Wenckebach,  Groningen ;  Dr.  Louis  Wickham, 
Paris ;  Profeasor  Willems,  Gand. 

Oversea  Delegates. 

Bombay  Branch. — Dr.  A.  M  Benson,  Dr.  J.  B.  Mama, 
Dr.  liaghavfndra  Row,  Dr.  D,  P.  Sethna,  Dr.  D   R.  Wadia. 

Burma  Branch. — Captain  F.  V.  O.  Beit,  I  MS  ,  Major 
F.  A.  L.  Hammond,  LM.S  ,  Dr.  H.  H.  L  Joy. 

Cape  of  Good  Hope  (Eastern  Province). — F.  A.  Sanndere, 

Colombo  and  Ceylon  Branch. — Dr  H.  Bawa. 

Egyptian  Branch  —  Captain  R.  G.  Archibald,  Dr. 
Andrew  Balfour,  Dr.  H.  P.  Keatinge,  Dr.  Frank  C. 
Madden. 

Gibraltar  Branch.— Be.  A.  W.  W.  Dowding,  Dr.  L.  D. 
Parsons. 

Hong  Kong  and  China  Branch  — Dr.  Francis  Clark, 
Staff  Surgeon  E.  Cox,  R  N.,  Er.  G.  Montagu  Harston,  Dr. 
Neil  Macleod,  Dr.  W.  J.  Milles. 

India.— Br.  D.  E.  Anklesaria,  Dr.  N.  T.  C.  Kalllanwalla, 
Dr.  T.  F.  Pearse,  Colonel  James  R,  Roberts,  I.M  S , 
F.R.C.S 

Malaya  Branch. — Dr.  Norman  Black,  Dr.  G.  A.  Finlayaon. 

Montreal  Branch.  —  Professor  Adami,  Dr.  W.  F. 
Hamilton. 

Natal  Branch.— Bt.  W.  Porritt,  Dr.  D.  C.  Watt. 

Neio  South  Wales  Branch. — Dr.  Charles  U.  Carruthers, 
Dr.  R.  I.  Farber,  Dr  T.  Spiers  Kirkland,  Dr.  A.  J. 
Mackenzie,  Dr.  Charles  MacLaurin,  Dr.  O.  Maher, 
Dr.  Frank  Percival  Manchester,  Mr.  H.  I\L  Moran, 
F.R  C  S.Edin  ,  Dr.  A.  Watson  Mnnro,  Dr.  Eric  O.  Pockley, 
Dr.  W.  H.  Read,  Dr.  F.  P.  Sandes,  Dr.  F.  G.  X.  Stephens, 
Dr.  Pi  B   Wade. 

New  Zealand  Branch  ^Dr.  D.  H.  Bett,  Dr.  William 
Evans,  Mr.  H.  L.  Ferguson,  F.R  C.S  I ,  Dr.  Jimes 
Whitton. 

Queensland  Branch. — Dr.  E.  A.  Falkner. 

at.  John.  New  Brunswick,  Branch. — Dr.  G.  Baddy, 
Dr.  W.  A.  Christie,  Dr.  P.  R.  Inches,  Mr.  A.  W.  White, 
F.R  C.S. 

South  Aiistralian  Branch — Dr.  D.  R.  W.  Cowan, 
Dr.  Rowland  E.  Harrold,  Dr.  Melville  Jay,  Dr.  M  J. 
Symons. 

Toronto  Branch. — Professor  Irving  H.  Cameron, 
Dr.  Helen  MacMnrchy,  Professor  .Vlex  McPhedran,  M.D  , 
Professor  R,  A.  Reeve,  M  D,,  LL.D.,  Dr.  G.  Sterling 
Rjerson,  Dr.  John  Sheahan,  Dr.  F.  N.  G.  Starr,  Dr,  John 
Stenhonse,  Dr.  A   H.  u'right. 

Victoria  Branch.— Professor  H  B  Allen,  Dr.  F.  D.  Bird, 
Dr.  Felix  Mejer,  Dr.  L.  J.  Mitchell,  Dr.  J.  Ramsay  Webb. 


Honorary  Meitber. 

Mr.  Edmund  Owen  :  Mr.  President,  one  of  the  most 
important  objects  that  the  medical  profession  has  in  view 
is  the  abolition  of  all  diseases  from  the  face  of  this  earth. 
Few  persons  in  our  profession,  and  none  outside  of  it, 
have  done  more  in  this  field  of  preventive  medicine  than 
Mr.  Walter  Long.  (Hear,  hear,  and  loud  applause.)  By 
his  own  unaided  effort  Mr.  Walter  Long  has  made  to 
disappear  from  these  islands  one  of  the  most  dreadful  of 
all  diseases,  rabies,  or,  as  it  is  more  often  called,  hydro- 
phobia. (Hear,  hear.)  He  has  accomplished  this  feat  by 
his  intelligence,  his  strength  of  will,  and  his  persistence — 
if  you  will  allow  me  the  use  of  the  expression,  I  will  say 
he  has  done  it  by  his  doggedness — (loud  laughter  and 
applause) — and  the  medical  profession  trust  that  those 
who  follow  in  the  high  positions  which  he  has  held  in 
this  State  will  bear  in  mind  the  fact  that  hydrophobia 
may  still  be  introduced  into  this  country  as  likely  by  the 
lady's  lapdog  as  by  the  giant  St.  Bernard  or  the  Great 
Dane.  Mr.  Walter  Long  has  accomplished  a  piece  of 
work  which  the  public  do  not  yet  understand,  and 
therefore  they  do  not  appreciate  it.  (Hear,  hear)  Bat 
the  medical  profession  appreciates  it,  and  this  British 
Medical  Association  appreciates  it — (hear,  hear) — and 
that  is  why  I  have  the  pleasure  of  introducing  Mr. 
Walter  Long  to  jou.  Mr.  President,  all  through  the  ranks 
of  society  from  the  very  highest  to  the  lo"n"est  runs  a 
strange  belief  in  the  fact  that  a  person  who  has  received 
no  scientific  education  in  medicine  or  surgery  is  thereby 
the  better  fitted  to  treat  the  effects  of  accident  and  disease. 
(Loud  laughter.)  Although  this  is  the  highest  honour 
that  the  British  Medical  Association  can  conler,  I  think  it 
well  to  say  in  the  presence  of  Mr.  Walter  Long  that  this 
honour  will  not  entitle  him  legally  to  practise.  I  say  this 
in  the  interests  of  Mr.  Walter  Long's  many  friends.  i^Loud 
laughter  and  applause.) 

(Mr.  Walter  Long  was  then  presented  to  the  President). 

The  President;  Mr.  Walter  Long,  in  the  name  of  and 
by  the  authority  of  the  British  Medical  Association,  I 
admit  you  an  Honorary  Member  thereof.  I  may  tell  you 
Sir,  that  your  name  was  not  given  by  me  to  the  Associa- 
tion, although  I  should  have  liked  to  have  given  it.  The 
truth  is  it  seemed  to  come  simultaneously  from  the  lips  of 
many  men  at  the  Committee  and  was  instantly  received 
with  acclamation.  I  have  to  hand  you  this  document, 
and  to  tell  you  what  a  great  satisfaction  it  is  to  us  all,  and 
to  myself  personally,  that  you  have  consented  to  become 
one  of  our  Honorary  Members. 

(The  President  then  handed  to  Mr.  Walter  Long  the 
deed  and  membership  amid  loud  applause.) 

The  Right  Hon.  Walter  Long  :  Mr.  President,  Professor 
Owen,  and  Ladies  and  Gentlemen,— I  find  it  very  difficult 
to  express  to  this  distinguished  audience,  and  to  you,  Mr. 
President,  and  to  you,  my  godfather  (Mr.  Owen),  the  real 
sense  of  the  high  honour  which  you  have  done  me.  I 
know  Sir,  that  in  an  Association  like  this— and  I  welcome 
the  fact— politics  are  assumed  to  be  forbidden;  and  yet 
my  old  and  distinguished  friend  the  noble  lord  who  sits 
behind  me,  and  who  is  worthily  regarded  as  a  great  repre- 
sentative of  your  great  profession,  will,  I  am  sure,  forgive 
me  it  I  say  that  politics  manage  to  obtrude  themselves 
everywhere,  and,  in  the  address  by  which  I  was  presented 
to  you.  Sir,  on  the  great  honour  which  jou  have  conferred 
upon  me,  there  occurred  a  remark  which  showed  how  it  is 
that  politics  find  themselves  in  everything.  You  were 
told  that  I  had  succeeded  in  extinguishing  rabies  in  our 
glands  by  my  own  unaided  efforts.  I  do  not  believe  that 
there  is  any  oetter  case  to  be  found  in  the  history  of  this 
or  any  other  country  of  unearned  increment  than  is  to  be 
found  in  this  honour  (which  is  not  the  first  that  I  have 
received  at  the  hands  of  the  medical  profession),  which 
you  have  conferred  upon  me  for  what,  so  far  as  I  am  con- 
cerned, was  a  very  small  labour,  but  so  far  as  those  who 
worked  with  me  a  very  great  labour.  The  honour  is  to 
those  men  who  carried  out  a  very  great  and  very  laborious; 
and  very  unpopular  task,  some  of  whom  are  still  with  us 
today,  and  some  of  whom  have  joined  the  great  majority. 
I  appreciate  the  honour  that  this  great  Association  has 
done  me,  the  more  because  I  know  that  those  who  hve 
now  and  who  worked  with  me  at  that  time  will  regard  it 
as  an  honour  paid  to  them  as  much  as  to  me,  realizing  that 
we  cannot  all  be  the  recipients  of  an  honour  like  this,  that 
somebody    must    be     representative    of    the    rest,    and 
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because  I  know  that  those  (and  aicoDgst  them  I  would 
mention  the  name  of  Major  Tennant,  the  head  officer 
and  chief  of  our  executive,  who  by  his  courage  and  unfail- 
ing patience  and  zeal  helped  me  more  than  any  one  man 
in  the  task  we  had  set  us),  who  had  joined  the  great 
majority  would  rejoice  if  they  were  in  this  world  to- day 
to  realize  that  their  labours  had  received  at  your  hands. 
Sir,  and  at  the  hands  of  your  Association,  the  great  and 
lasting  recognition  which  you  have  been  pleased  to  confer 
upon  me,  their  humble  aud  unworthy  representative. 
I  regret  to  learn  that  I  am  not  to  be  allowed  to  practise. 
(Loud  laughter.)  Ladies  and  gentlemen,  we  live  in 
hard  and  difficult  times,  and  I  had  hoped  before 
I  heard  your  introductory  address  that  a  new 
avenue  of  profit  and  income  was  open  to  me ; 
£ind  I  reflected  as  I  came  along  upon  the  fact  that 
the  steady  increase  in  our  population  held  out  even 
to  the  oldest  Member  of  your  Association  the  prospects  of 
an  increasing  number  of  people  upon  whom  he  might  be 
allowed  to  experiment;  but  I  gather  that  avenue  is  closed 
to  me.  I  regret  it  for  the  sake  of  those  upon  whom  I 
might  have  experimented  quite  as  much  as  for  my  own 
pleasure.  But  that  regret  is  obliterated  in  the  knowledge 
I  possess  that  you  have  conferred  upon  me  to-nighc,  how- 
ever unworthily,  a  very  great  honour,  which  I  shall 
treasure  as  long  as  I  live.  I  am  especially  pleased  that  it 
has  been  conferred  upon  me  under  the  presidency  of  one  for 
whom  I  have  not  only  the  respect  which  aU  enjoy  who  know 
his  name,  but  the  respect  which  all  feel  who  have  the 
privilege  to  possess  his  friendship.  (Hear,  hear).  I  thank 
you,  Jlr.  President,  and  those  who  are  associated  with  you, 
and  the  Members  of  your  Association,  for  the  honour  yon 
have  done  me,  and  I  hope  that  the  fact  that  you  have 
thought  fit  to  recognize  what  we  were  able  to  do  in  con- 
nexion with  this  terrible  disease  of  rabies  and  hydrophobia 
may  be  an  incentive  to  others  to  work  persistently  and 
determinedly  in  the  great  cause  of  the  extinction  of  disease, 
which  means  the  preservation  of  human  life  and  the 
lessening  of  human  suffering.     (Loud  applause.) 

Present  iTioN  of  the  Stewart  Prize. 

The  President  :  Ladies  and  Gentlemen, — I  am  sorry  to 
announce  that  Major  George  Lamb  is  ill  at  the  present 
time  from  overwork  in  connexion  with  the  very  business  for 
which  we  were  going  to  give  him  the  Stewart  Prize.  The 
prize  is  handed  over  to  the  Association  to  deal  with,  and  it 
is  awarded  every  year  or  at  certain  intervals.  In  this  case 
it  is  given  in  a  somewhat  curious  manner,  for  although 
Major  George  Lamb  took  the  prize,  yet  it  is  intended  as 
the  mark  of  the  approval  of  the  Association  of  the  work  of 
the  whole  of  the  Plague  Research  Commission  in  India.  I 
am  sure  yon  all  regret  that  Major  George  Lamb  is  not 
able  to  be  present,  and  you  will  approve  that  I  should  send 
him  a  message  to  that  effect. 

Mr.  Edmund  Owen  :  As  Chairman  of  Council  I  now  call 
on  Mr.  Butlin  to  deliver  his  Presidential  Address. 

The  President  then  delivered  his  Address,  which  is 
printed  at  p.  241. 

VoTB  OF  Thaxks. 
Sir  W.M.  Whilta  :  My  Lord,  Ladies,  and  Gentlemen, — A 
very  pleasant  duty  has  fallen  upon  me.  It  is  to  propose  a 
vote  of  tlianks  to  the  President  for  the  excellent  address 
to  which  you  have  listened  with  rapt  attention,  and  I  am 
sure  with  very  great  profit.  There  has  been  a  thought 
uppermost  in  my  mind  all  day  since  I  arrived  in  London 
this  morning,  and  it  was  accentuated  while  1  was  taking 
part  in  that  highly  interesting  ceremony  in  the  Guildhall 
this  afternoon,  and  a  truth  has  been  forced  upon  me  while 
I  sat  listening  spell-bound  to  the  address  which  you  have 
just  heard,  which  is  this:  that  when  your  great  Associa- 
tion visits  an  outpost  on  the  frontier  of  civilization 
like  the  city  in  which  you  met  last  year,  the  Associa- 
tion has  to  put  up  with  the  best  presidential 
stnff  for  material  the  provincial  nature  of  the  locality 
can  supply,  but  when  the  Association  meets  in  London, 
in  the  heart  of  our  great  Empire,  in  the  centre  of 
the  intellectual  world  itself,  the  case  is  very  different. 
Scientific  medicine  looks  for  a  President  whose  name 
is  placed  already  high  in  the  list  of  those  names  identi- 
fied with  the  progreasive  march  of  British  medicine 
and  surgery,  and  the  Association  itself  looks  for  a  man  in 
the  Pftsidential  Chair  who  not  only  will  carry  on  the 
great  traditions  of   the  Association  it-elf.  but  who  will  be 


both  willing  and  able  to  shape  its  destiny — to  lead  it  to 
higher  aims  and  to  further  conquests.  Now,  I  think  if  any 
justification  were  needed  for  the  selection  of  jour 
President,  you  have  had  it  this  evening — the  address 
to  which  you  have  just  listened  with  such  pleasure. 
(Applause.)  His  vindication  of  the  success  of  the  Associa- 
tion in  the  advancement  of  medical  reform,  scientific 
research,  and  in  the  dominion  of  pure  benevolence  and 
philanthropy  has  shown  how  high  were  the  aims  of  ita 
founders,  and  how  loyal  has  been  the  cooperation  of  those 
who  have  followed  in  their  footsteps.  I  think  at  this  very 
important  epoch  in  its  career  the  Association  can  con- 
gratulate itself,  and  can  congratulate  its  President,  upon 
his  happy  selection  of  the  theme,  and  for  the  very  eloquent 
way  in  which  he  has  handled  the  subject.  I  can  conceive 
no  better  answer  to  any  carping  critic  who  would  be  in 
clined  to  thwart  the  efforts  which  the  Association  is  now 
putting  forward  to  obtain  increased  powers  under  its  con 
stitntion.  The  opportunity  was  a  grand  one,  and  the  Presi- 
dent has  seized  it  and  treated  it  in  a  way  in  which  only 
a  master  could  treat  it.  (Hear,  hear)  The  occasion 
was  a  great  one,  and  the  President  has  risen  greater 
than  that  occasion  ;  and  I  am  quite  sure  that  every  one  of 
you  will  heartily  endorse  the  vote  of  thanks  when  it  is 
put  to  the  Meeting.  (Hear,  hear.)  As  for  myself,  I  told 
some  of  my  friends  last  year  that  I  felt  myself  to  be  a 
mockery  king  of  snow  put  up  to  melt  before  the  sun  of 
BolingbroKe.  VCe  did  not  know  then  who  Bolingbroke 
was  to  be.  ^"e  have  heard  him  tonight.  We  have  listened 
with  rapt  attention  and  great  delight  to  his  remarks,  and 
as  his  sun  has  thawed  its  snow  and  returned  it  to  its 
watery  element,  I  am  happy  to  say  that  the  great  honour 
that  the  Association  has  heaped  upon  me  in  selecting  me 
as  its  President  is  unspeakably  enhanced  by  my  being 
followed  by  the  great  man  whom  you  have  delighted  to 
honour  this  evening.  (Loud  applause)  I  have  great 
pleasure  in  moving  that  the  best  thanks  be  given  to  the 
President  for  his  able,  eloquent,  and  instructive  Address. 
(Loud  applause.) 

Mr.  Frederick  Bird  (Professor  of  Surgery,  Melbourne 
University) :  Sir  William  Whitla,  Ladies  and  Gentlemen, — 
It  is  my  honourable  and  pleasant  duty  to  second  the  vote 
of  thanks  to  our  President  for  his  address  to-night — an 
address  most  able,  most  interesting,  and  delivered  in 
a  manner  which  I  can  only  describe  as  admirable. 
The  event  has  been  of  the  greatest  enjoyment  to  us  all 
here  to  night,  and  particularly  so  to  one  like  myself  who 
has  come  from  the  uttermost  parts  of  the  world  to  hear  it. 
It  has  been  the  persistent  hope  of  the  profession  in  Australia 
for  some  years  that  the  Association  would  hold  its  Annual 
Meeting  in  that  part  of  the  world  at  no  very  far  distant 
date.  You  have  already  been  to  Montreal,  and  you  might 
go  a  Uttle  further  to  Melbourne  or  Sydney.  If  you  do, 
Sir,  I  can  promise  you  almost  anything  and  everything, 
and  our  fulfilment  will  come  not  far  off  our  promise.  But 
there  is  one  thing  in  which  we  shall  fail ;  we  shall  not  be 
able  to  provide  a  Presidential  Address  hke  the  one  we  have 
heard  to-night.  I  beg  in  all  respect  and  admiration  to 
second  the  vote  of  thanks  to  our  President. 

The  Motion  was  put  and  carried  with  acclamation. 

The  Peesidbnt  :  !My  Lord,  Ladies,  and  Gentlemen,-^I 
am  very  much  obliged  to  you  for  the  patient  way  in  which 
jou  have  listened  to  my  address.  It  seemed  to  me  very 
flat  and  very  tedious,  and  I  am  quite  astonished  that  you 
should  have  accorded  me  a  vote  of  thanks.  To  you.  Sir 
William  Whitla,  I  owe  my  hearty  thanks  for  the  kind  way 
in  which  you  proposed  the  Motion,  and  to  yon,  Mr.  Bird, 
for  seconding  it.  I  can  only  say  if  the  Association  goes  to 
Melbourne  I  really  shall  be  tempted  to  go  myself. 

The  proceedings  then  terminated. 


Address  is  Medicine. 

The  Address  in  Medicine  was  given  by  Dr.  J.  Mitchell 
Bruce  in  the  Imperial  College  of  Science,  South  Ken- 
sington, on  Wednesday,  July  27th. 

The  chair  was  taken  by  Mr.  Butlin,  the  President  of 
the  Association,  during  the  first  part  of  the  address,  and 
during  the  latter  part  by  Dr.  W.  K.  Hcntkk  of  Glasgow, 
a  Vice  President  of  the  Section  of  Medicine. 

The  hall  was  crowded,  and  among  those  present  were 
Lord  and  Lady  Aberdeen,  the  President  of  the  Association 
(Mr.  Butlin),  the  Chairman  of  Council,  I'r.  Macdonald, 
Dr.  Sanndby,  President- elest,  and  many  others. 
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The  President  of  the  Ass( kiatiox,  in  a  few  well-chosen 
words,  introduced  Dr.  J.  Mitchell  Bruce  to  the  audience. 

Dr.  Bruce  then  delivered  his  Address  in  Medicine 
(published  at  p.  246),  which  was  received  with  loud 
applause. 

Professor  Murray  (Manchester)  in  rising  to  propose  a 
vote  of  thanks  to  Dr.  Bruce,  said  he  knew  he  was  only 
voicing  the  general  feeling  of  all  those  who  had  listened 
to  the  able  address  which  had  just  been  delivered  in 
proposing  a  vote  of  thanks  to  the  lecturer  for  the 
masterly  summary  which  he  had  put  before  them  on 
the  question  of  medicine.  He  had  given  them  ample  food 
for  reflection  as  to  the  great  work  which  had  been  done 
in  the  profession  since  the  last  meeting  in  London.  Few 
words  were  necessary  on  his  part  to  commend  the  Motion 
to  those  present,  because  the  clearness  of  expression,  the 
charming  style,  and  the  logical  conclusions  which  had 
been  given  had  been  to  him,  and  he  was  sure  it  had  been 
80  with  the  rest  of  those  present,  a  real  intellectual  enjoy- 
ment.  Therefore,  he  had  much  pleasure  in  proposing  that 
the  best  thanks  of  the  Association  be  given  to  Dr.  Bruce 
for  his  able  and  interesting  Address  in  Medicine. 

Dr.  Galloway  (London)  said  he  had  great  pleasure,  as  a 
Member  of  the  Metropolitan  Counties  Branch  of  the  Asso- 
ciation, in  seconding  the  vote  of  thanks.  He  had  heard 
from  time  to  time  senior  members  of  the  profession,  both 
in  the  medical  branch  and  the  surgical  branch,  lamenting 
the  time  when  they  had  to  retire  from  their  positions  as 
surgeons  and  physicians  at  hospitals  and  to  take  up  the 
posts  of  consulting  physicians  and  surgeons  to  the  hospital, 
because  they  felt  that  their  time  of  activity  bad  come  to 
an  end,  and  ihat  their  immediate  connexion  with  the  hos- 
pital and  staff  had  also  come  to  an  end.  It  was  not  bo  in 
Dr.  Brace's  case.  Dr.  Bruce,  it  was  true,  was  a  consulting 
physician  at  Charing  Cross,  but,  not  only  that,  he  was  also 
a  student  at  Charing  Cross,  and  those  of  his  colleagues  who 
saw  him  going  round  the  wards  and  submitting  cases  to 
bis  own  inspection  felt  that  there  was  a  critical  and 
stimulating  instruction  which  otherwise  the  hospital 
would  not  have.  He  recommended  the  example  of 
Dr.  Bruce  to  those  senior  members  of  the  profession  who 
sometimes  lamented  the  fact  of  having  had  twenty  years' 
full  service  in  the  hospital,  which  meant  that  they  had  to 
become  consultants.  Ho  had  peculiar  pleasure  in  seconding 
the  Resolation. 

The  Resolution  was  carried  with  acclamation. 

Dr.  Bruce,  in  reply,  wished  to  thank  Professor  Murray 
and  his  old  friend  Dr.  Galloway  for  the  very  kind — in  fact, 
far  too  indulgent — terms  in  which  they  had  spoken,  and  he 
begged  to  thank  those  present  collectively  for  the  very 
patient  way  in  which  they  had  listened  to  his  address. 


Ratings  0f  Iranrbrs  ^  Dibisions. 

MIDLAND  BR.VNCH: 

Boston  and  Spalding  Division. 
The  annual  meeting  was  held  at  the  White  Hart 
Hotel,  Boston,  on  Tuesday,  June  28th.  There  were 
present  Dr.  South  (in  the  chair),  Drs.  Braithwaite, 
Miller,  Reckitt,  Pileher.  Taxford,  Smith,  White,  Wilson, 
and  Wrinch. 

Apolor/ies  for  Non-attendance  — Regrets  for  non- 
attendance  were  received  from  Drs.  Benson,  Galletly, 
Mann,  Mason,  McNabb,  and  Steil.  Dr.  AVitham  was 
prevented  by  an  urgent  case. 

Confirmation  of  Minutes. — The  minutes  were  first 
read,  confirmed,  and  signed. 

Ethical  Cas^e. — The  Secretary  referred  to  an  ethical 
case  which  had  been  submitted  to  the  Medico- Ethical 
Committee. 

Secretary's  Eeport. — The  Secretary's  report  stated 
that  the  number  of  members  on  December  3l8t,  1909, 
was  41,  an  increase  of  three  on  the  previous  year. 
Four  meetings  had  been  held  during  the  jear,  the 
i  average  attendance  being  nine,  and  the  number  of 
members  attending  one  meeting  during  the  year 
eighteen.  The  number  of  medical  men  practising  in 
the  Divisional  area  was  eighty-six.  The  Division  had 
I  a  balance  in  hand  on  December  31st,  1909,  of  £3  4s.  6d. 
The  yearly  accounts  were  laid  on  the  table. 


Election  of  Officers. — The  following  were  unani- 
mously elected  officers  for  the  ensuing  year :  Chair- 
man, Dr.  R.  E.  South;  Vice-Chairman,  Dr.  H.  G. 
White  ;  Honorary  Secretary  and  Treasurer,  Dr.  A.  E. 
Wilson  ;  Representative  on  Branch  Council,  Dr.  F.  W. 
Mason;  Bepresentative  for  Representatire  Meeting, 
Dr.  MacFarland  (Lincoln)  ;  Vice-President  of  the 
Branch,  Dr.  F.  Husband  ;  Executive  Committee, 
Drs.  Allan,  Bone,  Mann,  Miller,  Pileher,  Smith, 
Husband,  Mason,  Taylor,  R.  Tuxford,  Wrinch,  and 
Witham. 

Programme  for  the  Year. — It  was  decided  to  hold 
the  annual  meeting  next  year  in  May  and  arrange 
for  a  dinner  in  the  evening.  Dr.  Miller  proposed, 
and  Dr.  White  seconded.  Carried  neiniric  contra- 
dicente.  The  motor  meet  was  left  out,  as  so  many 
engagements  in  the  summer  months  made  it  difficult 
to  get  men  to  attend.  Other  meetings  to  be  arranged 
by  the  Secretary  as  often  as  thought  advisable  or 
practicable. 

Special  Class  of  Consultants. — -This  matter  was 
considered.  Dr.  'Wilson  proposed,  and  Dr.  Miller 
seconded : 

That  in  the  opinion  of  this  Division  such  a  class  is  uncalled 
for  aud  undesirable. 
Carried  neinine  contradicente. 

Fees  for  Assisting  Midwives. — In  regard  to  this 
matter,  it  was  thought  best  to  leave  each  medical 
man  free  to  make  his  own  terms. 

Bed  Cross  Society  Ambulance  Lectures  — It  was 
decided  to  ask  the  Representative  to  support  the 
Rider  (No.  40)  raised  by  the  Winchester  Division. 

Vote  of  Thanks. — Dr.  Miller  moved  a  vote  of 
thanks  to  the  Secretary  for  his  services  for  the  past 
year,  which  was  unanimously  adopted.  The  Secre- 
tary thanked  the  members  for  their  kind  appreciation 
of  his  services. 

Luncheon. — Eleven  members  lunched  in  the  hotel 
afterwards.  

SOUTH  WALES  AND  MONMOUTHSHIRE  BRA.NCH : 

SWANSEA  Division. 
A  Meeting  of  the  Swansea  Division  was  held  at  the 
Swansea   Hospital    on    Thursday,    June    23rd,    1910, 
at  3.30  p.m.    Dr.  .^.  W.  Cameron  was  in  the  chair,  and 
nine  other  members  were  present. 

Contract      Medical      Practice.— As     the     result     of 
a    recommendation    passed     at    a    meeting    of    the 
Branch  Contract  Practice  Committee  held  on  March 
9th,    1910,    and  communicated  to  the   Division  at  a 
meeting  held  on  March  24th — that  the  Swansea  Divi- 
sion   should    take    such    steps    as    they    may    think 
desirable  to  discourage  any  form  of  contract  practice 
such   as  the  appointment  of   a  medical   officer  to  a 
commercial    travellers'    association  —  the    following 
resolution  was  moved  by  Dr.  Roberts,    seconded  by 
Dr.  Freeman  Marks,  and  carried  unanimously  : 
That  it  is  against  the  best  interests  of  the  profession  that 
medical  men  should  hold  such  an  appointment  as  that  of 
medical  officer  to  a  commercial  travellers'  association. 

It  was  pointed  out  that  the  necessary  fortnight's 
notice  having  been  given,  and  the  terms  of  the 
resolution  having  been  sent  to  every  member  of  the 
Division,  and  it  having  been  passed  by  more  than  the 
necessary  two  thirds  majority,  this  became  a  resolu- 
tion of  the  Division  according  to  Ethical  Rules  of  the 
Division  No.  10.  The  Secretary  was  instructed  to  send 
a  notice  of  this  resolution  to  the  British  Medical 
Journal  for  publication,  and  to  inform  the  present 
holders  of  the  appointment  of  the  terms  of  the  resolu- 
tion. It  was  then  proposed  by  Dr.  Vbale  and  seconded 
by  Dr.  Lancaster  : 

That  a  copy  of  this  resolution  should  be  circulated  to  every 
member  of  the  Division. 
This  was  carried  unanimously. 

Ambulattce  Lectures.— Dc.  Brice  wished  to  draw  the 
attention  of  members  to  an  appointment  made  by  the 
Swansea  Education  Authority.  It  was  generally 
thought  by  the  members  present  that  it  was  a  matter 
that  the  Division  could  not  take  up,  but  that  the 
St.  John  Ambulance  Association  should  be  communi- 
cated with.  This,  Dr.  Brice  said,  had  already  been 
done,  but  no  reply  had  as  yet  been  received, 
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MEMORANDUM. 
This  bill  is,  for  the  most  pait,  founded  upon  the  Report 
of  the  Departmental  Committee  appointed  to  consider  the 
workmg  of  the  Midwives  Act,  1902  (1909,  Cd.  4822),  but 
departs  from  the  recommendations  of  that  Committee  in 
one  or  tvfo  details. 

The  effect  of  the  reconstitution  of  the  Central  Midwives 
Board  is  to  increase  the  number  of  the  Board  from  9  to  13 
members,  representation  being  given  to  the  following 
bodies,  who  were  previously  unrepresented : 

1.  The  Local  Government  Board ; 

2.  The  Association  of  Municipal  Corporations; 

3.  The  society  of  Medical  Officers  of  Health ; 

4.  The  British  Medical  Association. 

The  member  appointed  by  the  last- mentioned  Asso- 
ciation must  be  a  medical  practitioner.  No  special 
qualification  is  prescribed  in  the  case  of  the  members 
appointed  by  the  other  new  bodies. 

In  addition  to  this  increase  in  numbers,  the  qualifica- 
tions of  the  members  appointed  by  the  Incorporated  Mid- 
wives  Institute  and  the  Royal  British  Nurses  Association 
have  been  altered.  In  the  future  the  members  appointed 
by  these  bodies  must  be  certified  midwives.  At  present 
the  member  appointed  by  the  Incorporated  Midwives 
Institute  must  be  a  medical  practitioner,  whilst  with 
respect  to  the  member  appointed  by  the  Royal  British 
Norses  Association  no  special  qualifications  are  required. 

ARRAXGEMEXT  OF  CLAUSES. 

Central  iIID^^^VEs  Boaed. 
Clause. 

1.  Alteration  of  constitution  of  Central  Jlidwives  Board. 

2.  Future  revision  of  constitution  of  Central  Midwives  Board. 

3.  Amendment  of   section  five  of   the  principal  Act  with 

respect  to  finance. 

4.  Amendment   of   section    seven   of   principal   Act   as    to 

evidence. 

5.  Payment  of  travelling  expenses  of  members. 

6.  Annual  report. 

Provisions  as  to  Midwives. 

7.  Fees  for  keeping  name  on  roll. 

8.  Provisions  as  to  suspension. 

9.  Expenses  of  midwives. 

10.  Offences  by  midwives. 

11.  Xotification  of  practice. 

12.  Reciprocal  treatment  of  midwives  certified  in  other  parts 

of  His  Majesty's  Dominions. 

Provisioxs  as  to  Local  Supervising  Authorities. 

13.  Power  of  local  supervising  authorities  to  contribute  to 

training  of  midwives. 

14.  Repeal  of  section  nine  of  the  principal  Act. 

15.  Powers  of  entry. 

16.  Notification  to  local  supervising  authorities  of  removal  of 

names  from  roll. 

Payment  of  Fees  of  Medical  Practitioners  called 
IN  ON  Advice  ok  Minwn-ES. 

17.  Payment  of   fees  of  medical   practitioners  called  in  on 

advice  of  midwives. 

Gener.vl. 

18.  Action  by  General  Medical  Council. 

19.  Short  title,  construction,  commencement,  and  repeal. 

Schedule. 


A  BILL  intituled  an  .\ct  to  amend  the  Midwives  Act,  1902. 
Be  it  enacted  by  the  King's  most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual  and 
Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows: 

Central  Midwives  Board. 
1.  Alteration  of  Constitution  of  Central  Midivives  Board. 
— (1)  As  from  such   day  as  the   Lord    President   of    the 
Council    may    fix,    the    Central    Midwives    Board    shall 
consist  of — 

(a)  two  persons  (one  of  whom  shall  be  a  woman)  to  be 
appointed  by  the  Lord  President  of  the  Council, 
and  one  person  to  bo  appointed  by  the  Local 
Government  Board  ; 

(6)  four  duly  qualified  medical  practitioners,  one  to  be 
appointed  by  the  Royal  College  of  Physicians  of 


London,  one  by  the  Royal  College  of  Surgeons  of 
England,  one  by  the  Society  of  Apothecaries  of 
London,  and  one  by  the  British  Medical  Associa- 
tion ; 

(c)  two  certified   midwives  to  be   appointed,   one  by 

the  Incorporated  Midwives  Institute,  and  one  by 
the  Royal  British  Nurses  Association  ; 

(d)  four  persons  to  be  appointed,  one  by  the  County 

Councils  Association,  one  by  the  .\ssociation  of 
Municipal  Corporations,  one  by  the  Society  of 
Medical  Officers  of  Health,  and  one  by  the  Queen 
Victoria's  Jubilee  Institute  of  Nurses. 

The  term  of  office  of  a  medical  practitioner  ap- 
pointed under  paragraph  (6)  shall  be  one  year  ;  in 
the  case  of  other  members  the  term  of  office  shall 
be  three  years.  A  member  retiring  at  the  expira- 
tion of  his  term  of  office  shall  be  eligible  for  re- 
appointment. Any  vacancy  occurring  by  the  retirement, 
death,  or  resignation  of  a  member  shall  be  filled  by  a 
member  appointed  by  the  person  or  body  by  whom  the 
member  so  retiring,  dying,  or  resigning  was  appointed. 
The  Board  may  act  notwithstanding  a  vacancy  in  their 
number. 

(2)  Section  three  of  the  Midwives  Act,  1902  (hereinafter 
referred  to  as  the  principal  Act),  shall  have  effect  as  if  the 
foregoing  provisions  were  substituted  for  so  much  of  that 
section  as  is  repealed  by  this  Act. 

(3)  Nothing  in  this  section  shall  affect  the  tenure  of 
office  of  any  member  of  the  Central  Midwives  Board  who 
holds  office  at  the  day  so  fixed,  except  that  the  members 
who  then  hold  office  as  representatives  of  the  Incorporated 
Midwives  Institute  and  the  Royal  British  Nurses  Associa- 
tion shall  cease  to  hold  office. 

2.  Future  Revision  of  Constitution  of  Central  Midivives 
Board. — (1)  The  Central  Midwives  Board  may  at  any  time 
represent  to  the  Privy  Council  that  it  is  expedient  to 
modify  the  constitution  of  the  Board  either  by — 

(a)  increasing  or  diminishing  the  number  of  persons 
appointed  by  any  body  or  person ;  or 

(6)  abolishing  the  power  of  appointment  by  any  body 
or  person  ;  or 

(c)  conferring    on  any  body    or    person   a   power  of 

appointment  of  one  or  more  persons  ;  or 

(d)  altering  the  term  of  office  or  qualifications  of  any 

members. 

(2)  The  Privy  Council  before  considering  such  repre- 
sentation shall  cause  it  to  be  laid  before  both  Houses  of 
Parliament. 

(3)  If  either  House  of  Parliament  within  forty  days 
(exclusive  of  any  period  of  adjournment  for  more  ttian  one 
week)  next  after  such  representation  has  been  laid  before 
the  House  presents  an  address  to  His  Majesty  declaring 
that  the  representation  or  any  part  thereof  ought  not 
to  be  given  effect  to,  no  further  proceedings  shall 
be  taken  in  respect  of  the  representation  in  regard 
to  which  the  address  has  been  presented ;  but  if  no 
such  address  is  presented  by  either  House  within 
such  forty  days  as  aforesaid  the  Privy  Council  may, 
if  they  think  tit,  report  to  His  Majesty  that  it  w 
expedient  to  give  effect  to  the  representation  ;  and  it  shall 
be  lawful  for  His  Majesty  by  Order  in  Council  to  give 
effect  to  the  same,  and  any  Order  in  Council  so  made  shall 
have  effect  as  if  enacted  in  this  Act. 

3.  Amendment  of  Section  Five  of  the  Principal  Act  with 
Seipect  to  Finance.— The  approval  by  the  Privy  Council  of 
any  balance  against  the  Central  Midwives  Board  shown  in 
any  financial  statement  made  under  section  five  of  the 
principal  Act  shall  be,  and  shall  be  deemed  always  to  have 
been,  binding  and  conclusive  as  to  the  amount  of  the 
balance  to  be  apportioned  under  that  section,  and  any 
apportionment  of  any  such  balance  between  the  seyerw 
counties  and  county  boroughs  under  that  section  shall  be 
in  proportion  to  the  population  of  those  counties  and 
county  boroughs  according  to  the  returns  of  the  last  pub- 
lished census  for  the  time  being,  instead  of  in  the  propor- 
tion mentioned  in  the  said  section. 

4.  Amendment  of  Section  Seven  of  Princijml  Act  as  to 
Evidence.— The  following  paragraph  shall  be  added  to 
section  seven  of  the  principal  Act : 

"  A  certificate  under  the  hand  of  the  Secretary  of 
the   Board  that  the  name  of  a  woman  whose  name 
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appears  in  the  roll  of  midwives  has  been  removed 
from  the  roll  shall  be  evidence  that  snch  woman  is 
not  certified  under  this  Act." 

5.  Payment  of  Travelling  Expenses  of  Members. — The 
Central  Midwives  Board  may,  if  they  think  fit,  pay  to  the 
members  of  the  Board  such  reasonable  travelling  expenses 
as,  subject  to  the  approval  of  the  Privy  Council,  may  be 
allowed  by  the  Board. 

6.  Annual  Report. — The  Central  Midwives  Board  shall 
make  to  the  Privy  Council  an  annual  report  of  their 
proceedings,  containing  snch  particulars  as  the  Privy 
Council  may  direct. 

Provisions  as  to  Midwh-es. 

7.  Fees  for  Keeping  Name  on  Boll. — Every  certified 
midwife  shall  on  or  before  the  thirty-first  of  March  in 
each  year  send  to  the  Central  Midwives  Board  on  a  form 
to  be  supplied  by  the  Board  for  the  purpose  her  name  and 
address,  together  with  a  fee  of  one  shilling,  and  if  any 
certified  midwife  in  any  year  fails  to  comply  with  this 
requirement  her  name  shall  be  removed  from  the  roll  and 
thereupon  her  certificate  shall  be  deemed  to  be  cancelled  ; 
but  where  her  name  has  been  so  removed  on  account  of 
such  noncompliance  she  shall  at  any  subsequent  time  be 
entitled  to  have  her  name  restored  to  the  roll  and  the 
cancellation  of  her  certificate  rescinded  on  the  payment  of 
a  fee  not  exceeding  five  shillings. 

8.  Provisions  as  to  Suspension — (1)  The  power  of  the 
Central  ilid  wives  Board  to  frame  rules  deciding  the  con- 
ditions under  which  midwives  may  be  suspended  from 
practice  shall  include  a  power  of  framing  rules — 

(a)  authorizing  the  Board  to  suspend  a  midwife  from 
practice  for   such  period   as  the  Board  think  fit, 
in  lien  of  striking  her  name  off  the  roll,  and  to 
suspend   from   practice   until  the  case  has  been 
decided,  and  (in  the  case  of  an  appeal)  until  the 
appeal   has   been   decided,  any  midwife  accused 
before  the  Board  of  disobeying  rules  or  regulations 
or  of  other  misconduct; 
(I)  authorizing  the  local  supervising  authority  which 
takes    proceedings   against   a   midwife   before    a 
court  of  justice  or  reports  a  case  for  consideration 
by  the  Central  Midwives  Board  to  suspend  her 
from  practice  until  the  case  has  been  decided. 
(2)  'Where  in  pursuance  of  any  power  conferred  by  any 
such   rule   a  midwife  has  been  suspended   from  practice 
pending  the  decision  of  her  case  by  a  court  or  the  Board 
and    the    case   is    decided   in   her    favour,   or   where    in 
pursuance    of    the    duty    imposed    by  paragraph    (3)    of 
section   eight   of  the   principal   Act  a  midwife  has  been 
suspended  from  practice  in  order  to  prevent  the  spread  of 
infection,  the  Central  Midwives  Board  or  the  local  super- 
vising authority  by  whom  she  was  suspended  may,  if  they 
think  fit,  pay  her  such  reasonable  compensation  for  loss  of 
practice  as  under  the  circumstances  may  seem  just. 

9.  Expenses  of  Midwives. — (1)  The  Central  Midwives 
Board  may,  if  they  think  fit,  pay  all  or  any  part  of  the 
expenses  incurred  by  any  midwife  who  may  be  required 
to  appear  before  them  in  their  own  defence,  and  all  forms 
required  to  be  filled  up  and  returned  to  the  Central 
Midwives  Board  shall  be  supplied  gratis  by  the  Board  to 
certified  midwives. 

(2)  All  other  forms  and  books  which  certified  midwives 
are  required  to  fill  up  or  use  shall  be  supplied  to  them 
gratis  by  the  local  supervising  authority. 

(3)  Where  any  such  form  is  required  to  be  returned  by 
post  to  the  Board  or  the  authority,  either  the  form  shall 
be  supplied  duly  stamped  or  a  duly  stamped  envelope 
shall  be  supplied  with  the  form. 

10.  Offences  by  Midwives. — (1)  Where  the  Central  Mid- 
wives  Board  decide  upon  the  removal  from  the  roll  of  the 
name  of  any  midwife  they  may,  in  addition,  prohibit  her 

;  from  attending  women  in  childbirth  in  any  other  capacity, 
but  such  decision  of  the  Board  shall  be  subject  to  the  like 
appeal  as  their  decision  to  remove  her  name  from  the  roU, 

land  if  any  woman  so  prohibited  acts  in  contravention  of 
the  prohibition,  she  shall  be  liable  on  summary  conviction 
to  a  fine  not  exceeding  ten  pounds,  unless  she  proves  that 

jShe  acted  in  a  case  of  emergency. 

|_  (2)  Any  woman  whose  name  is  ordered  to  be  removed 
from  the  roll  for  disobeying  rules  or  regulations,  or  for 
Jther   misconduct   shall   within   fourteen  days    from   the 


making  of  the  order  surrender  her  certificate  to  the 
Central  Midwives  Board  and,  if  she  fails  to  do  so,  shall  be 
liable  on  summary  conviction  to  a  fine  not  exceeding  five 
pounds. 

11.  Xotification  of  Practice. — Where  a  woman  certified 
under  the  principal  Act,  who  has  not  given  to  the  local 
supervising  authority  such  a  notice  as  is  mentioned  in 
section  ten  of  the  principal  Act  attends  any  woman  in 
childbirth  in  any  capacity  other  than  that  of  mid- 
wife, and  a  duly  qualified  medical  practitioner  is  not 
present  at  the  time  of  the  birth,  she  shall,  within  forty- 
eight  hours  from  the  birth,  give  to  the  local  supervising 
authority  notice  in  writing  of  the  fact  that  she  so  attended, 
and  if  she  omits  to  do  so  shall  be  liable  on  summary  convic- 
tion to  a  fine  not  exceeding  five  pounds,  but  nothing  in 
this  section  shall  be  construed  as  exempting  any  woman 
practising  as  a  midwife,  or  holding  herself  out  as  so  prac- 
tising, from  the  obligation  to  give  any  notice  which,  under 
section  ten  of  the  principal  Act,  she  is  required  to  give. 

(2)  Where  a  woman  certified  under  the  principal  Act  has 
given  a  notice  in  compliance  with  section  ten  of  that  Act 
and  subsequently  changes  her  address,  she  shall,  within 
seven  days  after  such  change,  give  notice  of  the  change  to 
every  local  supervising  authority  to  which  she  had 
previously  given  notice  under  that  section,  and  if  she 
omits  to  do  so  shall,  on  summary  conviction,  be  liable  to  a 
fine  not  exceeding  two  pounds. 

12.  Reciprocal  Treatment  of  Midwives  Certified  in  other 
Parts  of  His  Mojesty's  Dominions. — (1)  Any  woman  who 
produces  to  the  Central  Midwives  Board  satisfactory 
evidence  that  she  has  been  trained  as  a  midwife  and 
certified  in  any  other  part  of  His  Majesty's  dominions 
in  which  there  is  for  the  time  being  in  force  any  Act  or 
ordinance  for  the  certification  and  registration  of  midwives 
under  a  public  authority,  and  which  admits  to  its  register 
midwives  certified  under  the  principal  Act  on  reciprocal 
terms,  shall  on  payment  of  the  like  fee  as  is  payable  in 
ordinary  cases  bs  entitled  to  be  certified  under  the  prin- 
cipal Act ;  provided  that  the  standard  of  training  and 
examination  required  in  such  other  part  of  His  Majesty's 
dominions  is  equivalent  to  the  standard  adopted  by  the 
Board. 

(2)  If  any  question  arises  under  this  section  as  to  the 
right  of  a  woman  to  be  certified  under  the  principal  Act 
the  question  shall  be  determined  by  the  Privy  Council. 

PEonsioss  AS  TO  Loc.\i.  Supervising  Authorities, 

13.  Power  of  Local  Supervising  Authorities  to  Contri- 
bute to  Training  of  Midwives. — A  local  supervising 
authority  may  aid  the  training  of  midwives,  whether 
within  or  without  their  area,  and  may  make  grants  for  the 
purpose. 

14.  Repeal  of  Section  Nine  of  the  Principal  Act. — 
Section  nine  of  the  principal  Act  (which  enables  county 
councils  to  delegate  their  powers  and  duties  to  district 
councils)  shall  be  repealed  ;  and  where  at  the  commence- 
ment of  this  Act  any  powers  or  duties  have  been  delegated 
under  that  section  the  delegation  shall,  as  from  the 
commencement  of  this  Act,  be  revoked. 

15.  Powers  of  Entry. — For  the  purpose  of  exercising  the 
powers  of  supervision  over  midwives  conferred  on  local 
supervising  authorities,  any  officer  appointed  by  such  an 
authority  for  the  purpose  may  at  all  reasonable  times 
enter  any  premises  which  he  has  reason  to  believe  to  be  a 
lying-in  home  within  the  area  of  the  authority  and  in 
which  he  has  reason  to  believe  that  a  certified  midwife  is 
employed  or  practises,  or  that  a  woman  not  a  certified 
midwife  practises  in  contravention  of  the  principal  Act, 
and  any  person  who  wilfully  obstructs  any  such  ofBcer  in 
the  performance  of  his  duties  shall  on  summary  conviction 
be  liable  to  a  tine  not  exceeding  five  pounds. 

16.  Notification  to  Local  Supervising  Authorities  of 
Removal  of  Names  from  Roll. — Where  the  name  of  a  woman 
has  been  removed  from  the  roll  of  midwives  the  Central 
Midwives  Board  shall  forthwith  give  notice  of  the  fact  to 
all  local  supervising  authorities  concerned. 

Payment  of  Fees  of  Medical  Practitioners  called 
in  on  AD%acE  of  Midwives. 

17.  Payment  of  Fees  of  Medical  Practitioners  called  in 
on  Advice  of  Midwives — (1)  Where  a  duly  qualified 
medical  practitioner  has  been  summoned  upon  the  advice 
of  a  certified  midwife  attending  a  woman  in  childbirth  to 
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render  assistance  in  a  case  of  emergency  in  pursuance  of 
any  rule  framed  by  the  Central  Midwives  Board,  he  shall, 
on  complying  with  the  prescribed  conditions,  be  entitled 
to  recover  from  the  board  of  guardians  of  the  Poor  Lavs- 
union  in  which  the  woman  resided  such  fee  in  respect  of 
his  attendance  as  may  be  prescribed. 

(2i  Where  any  such  fees  have  been  paid  by  a  board  of 
guardians  the  amount  thereof  may,  if  the  board  of 
guardians  think  fit,  be  recovered  summarily  as  a  civil  debt 
from  the  patient  or  person  liable  to  provide  the  patient 
with  medical  aid. 

(3)  Every  board  of  guardians  shall  in  each  quarter  send 
to  every  local  supervising  authority  concerned  a  list  of  the 
cases  within  the  area  of  the  authority  in  respect  of  which 
fees  have  been  paid  by  the  board  of  guardians  under  this 
section. 

(4)  The  Local  Government  Board  may  make  regulations 
with  respect  to  any  matter  which  under  this  section  is  to 
be  prescribed,  and  as  to  the  manner  in  which  boards  of 
guardians  are  to  carry  out  their  po\vers  and  duties  under 
this  section. 

(5)  The  payment  of  fees  by  boards  of  guardians  under 
this  section  shall  not  be  considered  to  be  parochial  reUef, 
alms,  or  charitable  allowance  to  any  person,  nor  shall  any 
person  by  reason  thereof  be  deprived  of  any  right  or 
privilege,  or  be  subjected  to  any  disability  or  disqualifi- 
cation. 

General. 

'8.  Action  hy  General  Medical  Council. — The  General 
Medical  Council  may,  for  the  purposes  of  section  three  of 
the  principal  Act,  act  through  the  Executive  Committee 
instead  of  through  the  English  Branch  Council. 

19.  S]iort  Title,  Construction,  Commencement,  and 
Bepeal. — (1(  This  Act  may  be  cited  as  the  Jlidwives  Act, 
1910,  and  shall  be  construed  with  the  principal  Act,  and 
that  Act  and  this  Act  may  be  cited  together  as  the  Mid- 
wives  Acts,  1902  and  1910. 

(2)  This  Act  shall  come  into  operation  on  the  first  day  of 
January  nineteen  hundred  and  eleven. 

(3)  The  provisions  of  the  principal  Act  specified  in  the 
Schedule  to  this  Act  are  hereby  repealed,  but  this  repeal, 
so  far  as  it  applies  to  section  three  of  the  principal  Act, 
shall  not  take  eSect  until  such  day  as  the  Lord  President 
of  the  Council  may  fix  for  the  reconstitution  of  the  Central 
Midwives  Board. 

SCHEDULE. 


Provisions  of  Peincipai,  Act  Repealed. 

Section  3  from  the  beginning  to  "reappointment  for  a  like 
period." 

In  Section  5  the  words  "  in  proportion  to  the  number  of 
midwives  who  have  given  notice  during  the  year  of  their 
intention  to  practise  in  those  areas  respectively."' 

Section  9. 

In  Section  10  the  words  "  or  to  the  body  to  whom  for  the  time 
being  the  powers  and  duties  of  the  local  super»-ising  authoritv 
shall  have  been  delegated  under  this  Act,"  and  the  words  "or 
delegated  body." 

Section  17  from  "  The  General  Medical  Council"  to  the  end 
of  the  section. 


CENTRAL    MIDWIVES    BOARD. 

A  SPECIAL  meeting  of  the  Central  Jlidwives  Board  was 
held  at  Caxton  House,  Westminster,  on  July  19th,  with 
Sir  Francis  H.  Champneys  in  tha  chair. 

Midiciies  Struck  Off' the  Roll. 

Lottie  Bloomer,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  patient  suffering  from  severe  rigor  and  ab- 
dominal pain,  she  did  not  explain  that  the  case  was  one  in 
which  the  attendance  of  a  registered  medical  practitioner  was 
required,  nor  did  she  hand  to  the  husband  or  the  nearest 
relative  or  iriend  present  the  form  of  sending  for  medical  help, 
properly  filled  np  and  signed  by  her,  in  order  that  this  might  be 
immediatelv  forwarded  to  the  medical  practitioner,  as  required 
by  Rule  E  19  (4). 

^iiii  i}nV7(i$,  that  being  in  attendance  as  a  midwife  at  a  con- 
finement, the  perineum  being  seriously  "ruptured,  she  did  not 
act  as  required  by  Rales  E  18  and  19  in  regard  to  sending  for  a 
doctor. 

Ellen  Uriflifs,  that  being  in  attendance  as  a  midwife  at  a  con- 
finement, the  child  saCfering  from  inflammation  of  the  eves,  she 
did  not  act  as  required  bv  Rules  E  18  and  19,  in  regard  to 
sending  for  a  doctor. 

Sornh  CoUinrif.  that  being  in  attendance  as  a  midwife  at 
a  confinement,  tfie  patient  suffering  from  post-partum  haemor- 
rhage, she  did  not  act  as  required  by  Rales  E  18  and  19  in 
regard  to  sending  for  a  doctor. 


ilary  Denyer,  that  having  notified  the  local  supervising 
authority  in  1907  of  her  intention  to  cease  to  practise  as  a 
midwife,  and  to  practise  in  future  only  under  the  supervision  of 
a  registered  medical  practitioner,  she  had  nevertheless  since 
practised  as  a  midwife,  and  in  cases  where  a  doctor  had  been 
only  colourably  engaged,  without  notifying  the  local  super- 
vising authority. 

Mary  Jane  Evans,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  patient  suffering  from  severe  rigor  and  vomit- 
ing, she  did  not  act  as  required  by  Rules  E  18  and  19  in  regard 
to  sending  for  a  doctor. 

Stirah  Hook,  that  she  was  uncleanly  in  her  person,  clothing, 
and  house. 

Sarah  -Jarvis.  that  being  in  attendance  as  a  midwife  at  a  con- 
finement, the  patient  suffering  from  constant  diarrhoea  and  from 
pain  in  the  breasts  during  her  attendance,  she  did  not  act  as 
required  by  Rules  E  18  and  19  in  regard  to  sending  for  a 
doctor. 

Su.ianiiah  Loiipney,  that  being  in  attendance  as  a  midwife  at  a 
confinement  she  was  under  the  influence  of  drinh,  and  incapable 
of  performing  her  duty  as  a  midwife. 

Mary  Stardcy,  that  notwithstanding  repeated  warnings  she 
persistently  neglected  to  provide  herself  with  the  bag,  appliances, 
and  antiseptics  required  by  Rule  E  2. 

Jaite  Taylor,  that  being  in  attendance  as  a  midwife  at  confine- 
ments she  did  not  take  the  temperature  of  her  patients,  being 
nnable  to  use  a  clinical  thermometer,  having  neglected  to  learn 
how  to  do  so  in  spite  of  previous  warnings. 

Isahella  Tinker,  that  having  been  engaged  to  attend  a  woman 
in  an  approaching  confinement,  and  having  been  sent  for  on 
March  21st.  1910,  when  she  ascertained  that  the  presentation 
was  abnormal,  she  did  not  act  as  required  by  Rules  E  18  and  19 
in  regard  to  sending  for  a  doctor. 

Jiachel  Yates,  that  being  in  attendance  as  midwife  at  a  con- 
finement the  patient  suffering  from  persistently  offensive  lochia 
with  high  temperature  she  did   not  act  as  required  by  Rules  E 
18  and  19  in  regard  to  sending  for  a  doctor. 
Midwives  Cenfured. 

Margaret  Aldred  and  Louisa  Thomas  were  censured  after 
charges  alleged  against  them  had  been  considered. 

Midwives  Cautioned. 
Mary  Ann  Byiield,  Christina  Shaw,  and  Mary  Warhurton  were 
cautioned  after  charges  alleged  against  them  had  been  con- 
sidered. 

A  special  meeting  of  the  Board  was  held  on  July  20th, 
with  Sir  Fbancis  Chajipneys  in  the  chair,  and,  after 
sitting  till  after  8  p.m.,  was  concluded  on  July  2l8t. 

Midwives  Struck  Off  the  Soil. 

Charlotte  Bates,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  child  suffering  from  inflammation  of  the  eyes, 
she  did  not  explain  that  the  case  was  one  in  which  the  attendance 
of  a  registered  medical  practitioner  was  required,  nor  did  she 
hand  to  the  husband  or  the  nearest  relative  or  friend  present 
the  form  of  sending  for  medical  help  properly  filled  up  and 
signed  by  her,  in  order  that  this  might  be  immediately 
forwarded  to  the  medical  practitioner,  as  required  by 
Rule  E  19  (5). 

Ann  Chivvrs,  that  she  persistently  neglected,  after  being  duly 
warned,  to  pro\ide  herself  with  the  equipment,  appliances,  and 
antiseptics  required  by  Rule  E  2. 

Emma  Frost,  that,  being  in  attendance  as  a  midwife  at  a  con- 
finement, the  patient  being  ill,  suffering  from  headache, 
abdominal  pains,  and  vomiting,  she  did  not  act  as  required  by 
Rules  E  18  and  19  in  regard  to  sending  for  a  doctor. 

Midwives  Censured, 
Eli:aheth  Jane  Haines,  Sarah  Harvey,  and  Ellen  Porter  were 
censured   after  charges  alleged    against  them  had  been  con 
sidered. 

Midwife  Cautioned. 
Annie  Tane  Hewitt  was  cautioned  after  charges  alleged  against 
her  had  been  considered. 


Hital  .^tatistirs. 


HEALTH  OF  ENGLISH  TOWNS. 
Is  seventr-seven  of  the  larEest  English  towns  8.164  births  ami  3.ML 
deaths  were  registered  during  the  week  endins  Saturday  last,  July  Bra. 
The  annual  rate  of  mortality  iu  these  towns,  which  had  beon  II  0.  II  0, 
and  114  in  the  three  preceding  A-eeks.  fell  to  II.I  per  l.OCO  last  weoK. 
The  rates  in  the  several  towns  ranged  from  2.8  in  liurton-ou-lrenl. 
4  8  in  Walthamstow,  5.5  in  Tottenham,  and  5.9  in  Lcyton  and  in  YorK 
to  15  1  in  Bolton,  15.7  in  Tynemouth,  15.9  in  Wigan,  17.7  in  Liverpool. 
20  5  in  Uarrow-in-Furness,  and  22  3  in  Stockton-on-Tees.  The  oeatn- 
rate  from  the  principal  infectious  diseases  averaged  II  pei 
I.OOO;  in  London  the  rate  wa.s  1.0  per  I.COO.  while  among 
the  seventy-six  other  large  towns  it  ranged  unwards  to  i~> 
iu  Manchester  and  in  Barrow-in-Furness,  and  2.6  in  Saltora. 
Measles  caused  a  death-rate  of  1  4  in  Oldham  and  2  5  in  Bamiw- 
in-Kurness;  whooping-cough  of  1.7  in  Birkenhead  and  in  Baliora. 
and  1.8  in  Oldham  and  in  Tynemouth :  and  diarrhoea  ol  l.b  in 
Khondda  and  1.7  m  Wigau.  The  mortality  from  scarlet  fever,  dipli- 
theria.  and  fever  showed  no  marked  excess  in  any  of  the  lan;e  towns, 
and  no  fatal  case  of  small-pox  was  recorded  during  the  w.-uk  luc 
number  of  scarlet  fever  cases  under  treatment  in  the  Metropoiitau 
Asylums  Hospitals  and  in  the  London  Fever  Hospital,  which  had 
been  1.378,  1.439.  and  1,530  at  the  end  of  the  three  preceding  weeks. 
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preceding  weeks.  '  ^Samst  183, 188.  and  249  in  the  three 
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The  annual  rate  of  mortality^u  th?L  tn»n  "'",'"'1  Scottish  towns. 
12.1.  and  12.4  in  the  three  wecpdin^tT"^,- ,7^''^^  ^^<^  tieen  13.2. 
week,  and  was  0  9  per  1  000  fhm'  fi,"^''^''^- ^^"  '°  12.0  per  1,000  last 
period  in  the  large  Engli^  town^  A „^^?'',-''''l  '^"""S  the  same 
death-rates  ranged  from  7  8  in  r°rp'„n^T''*^  ^Hf .^■'=°"''^1^  *o™s  the 
Paisley  and  19.6  in  Per?h!  The  de?th  rate  frnn?,?'^  '°-  ^■'''"^  'o  12.8  in 
diseases  averaged  1.6  per  1,00)  blfng  hfeheKt  ?n  a**!  I'"°"pal  infectious 
Glasgow.  The  208  deaths  from  all  ?«nL  ^'^'^''deen.  Perth,  and 
inelnded  2  which  were  referred  to  inea«i^f%  ^'^"''^'^    '°    Glasgow 

a^on^^c^Sr-^^-SiS^y  |-f«er  ^^o 
Aberdeen.  2  from  scarlet  fe^er1I'trhu?gh^rn'd"ff'io5rersies^°i^ 

yiTA.STATISTrCS^OP.OXBO.  ,,,,,3  -E  SECONH 

I«   th'T^^^mpaSTa^irwiU^^f ","":?  "^"'^'^  J"-^-^-:  ' 

statistics  of  the  at?^of  lindon  ani  of°'Jhp  „^™'"^fi^ed  the  vital  i 
based  upon  the  Registrar-Genc'?ars?fturns  for  11'^"°''"^°  •^"'O^S'^s.  I 
the  year.  The  mortality  figures  in  the  tabi«r"'«f° '^''''''•^  Quarter  of  I 
prsons  actually  belonging  to  the\arion^bnV,?^  i   "^  ''''**^  "*■ 

by  distributing  the  deaths  in  institfitCnsamoDo^fj  ."■"'*  "^obtained 
in  which  the  deceased  neronnr  io^J        among  the  several  boroughs 

births  registered'to'loS  fluitn-  the^YhTi''  "'H?'"*-    T*^*  »'^>V 
were  equal  to  an  annuarrate  of  24  9  ner     l^v,""","'?,"  under  notice 

Sr^rft:-s^f-°5u^i^^^^^^ 

1.000.  Among  the  several  boroSchs  the  rnfi  *^''™,p  ''ate  was  14.4  per 
ranged  from  7  8  in  Hampstead  a  s  in  ?  =  "  u  '^'^ath-rates  last  quarter 
9.8  in  \\-oolwich.  and  wS  in  Ftllham  and  i^'lto\"i\?  ^  '"  ^^"^Isworth! 
Southwark,  14.6  in  Holborn  14  s  in  Rh^  v?V®  ^,''"'°eton,  to  14.3  in 
Tt°?4j^'H'°frf""'"°^""/nB'e^^^^^^^^^^^        ''■'  »  «^«  City   of 

r^^^i'^e^^^'^!!^i^}'^fS^'^^  1.304  wMeh 
from  measles.  50  from  scarlet  fever    72  f?omi?ii,'?>^'''-^2  resulted 

=i^eJISin^S3?gH'-?--"".S 
sington.  0.59  in  Chelsea    and  n'fii/„  \v     f""  ^ewIngton.  0  53  in  Ken- 

«.eiol61inGreenwich.''i.rtn°bt  Panc?a°s '???' i,;   p"  ^'^^'''  ™'« 
Sboreditch,  1  89  in  Bermondse,-,  andTs" Tn  So'Jt,i"wai-k"^  T^U'giatei'J 


iro?:diiXBe'?h°nS"^^re'e'n°"«o'?t^h^^'^\"!i'  '•--''«'J  -  Paddington 
Greenwich  ;  from  scadeffeVer^nn  '"■'''■  I'^mo'idsey,  Deptford  ami 
of  London.  Bethnal  Green  and  Be?nZ'\'^''^  ^'^  Pancias.  the  cTtv 
mersm  th,  St,  Pancras'poXr  Oentfar^^'-  ''''""  diphtheria  in  Ham- 
fnTp^V°"'''«-™»8h  in  St  Pan?ras  ?sl1n?ton°^"\''°'i  Lewisham; 
and  Poplar;  and  from  diarrhoe«  in  w'.n,  ^  °°-  Finsbury.  Shoreditch 
of  London,  Shoreditch  sLnnf.o^?!"^"'^""'^'  Finsbury  the  Citv 
28  deaths  from  eat^r^'ffv|PT';vf,°:;,''l^.^'H',,"'^  Bermondse,-  Thl 
3  in  Islington,  and  2  each  ta  Knsbur?  ^n  '^"^'i"'  Westminstei^ 
Battersea.  and  Deptford.  *insbuij,    Bermondsey.    Lambeth. 

numbere'duySu'?in^'theq'uarrr°afd^''°°'  belonging  to  London 
m  per  ICOO:  the  ratesiS  the  co^f^ponllfnr'  '°  "^  ^°°"''J  ^"te  o? 
preceding  j-ears  were  1  4i  i  oT„uI^,r5P'^°""i  Quarter  of  the  thi-po 
toe  second  Qnart^'of  fte  te^^tar^l  of'°l^V,°'°'  'V^^.'^^-^-a^rrate  in 
death-rates  from  this  disea4  nnepri  L:?^  beingl.45 per  1  CCO.  The 
S,**\d-0''6inLewishan,  0?7inDeMford  0  7stn'r-'''™'^  °29  in  Hamp- 
I    f  "cknev  to  1.34  in  the  City  of  WestniinstLr    1  \?"''''f,'°';' '•"'^OM  m 

;   fi^P^l'^iJTI^Zi^J^VS^''   -■  <^-"^s  among 
I    JCtei^l'f  ^^^^^^iL£S'^^-  TSrcr'eJ^ofdfn^J 

I    116  in  Fulham.  and  120  in  Shored^ch^an^din'^Crmond^e,'"  <^«^°^i«t. 

[Special.,  vp?^"^^  MORTALITY  IN  LONDON. 

THK^  a^o'^anyfnrdra^r^m'Tho'"'  h""^"  ^^°'^-  ^^ '--^ 
epidemic  diseases  during  tt^sp^lf  """  Prevalence  of  the  principal 
tions  of  each  diseaserndSts Lrat??e  faiamv;ot ^^    '^^  ^  '^^"ulZt 
Sm^„H°""''"'"l?''^S  period  01- recent  yeaA'';anthn?h"'"''i!i^  ''^"ee 

Asylimis  Hospitals,  and  1  --^inirunl'?'Strn°t'a'i^h^td''o1l2^ 

infh5re'^;1.SdU^QuLl?^s'ru'rThe^'^^S^e^^^'^^^''  ^^'  "6.  and  251, 
were  131  below  the  corrected  averne^n,!*  '"/'  Quarter  to  544,  but 
period  of  the  live  PrecXg  veaVs  ^Imo^^  fhV°''  "^«  corresponding 
^f^o^ebs  this  disease  was  propoHion^SSlfi"/,",'"!''''  ">«t'-oPolitan 
Itllt^t  ^''"^■'■''  ^--'  S-'-^-'^.  BeZrclt^!,'?>eX%-t™^^ 

was  recorded  in  Hammersm^?b  «f  d  mortality  from  this  dfsease 
Bethnal    GreenTanlTrmo^ds'lV^Th'^^  Uet^on"?';  ^"j   °'  J^°°don' 

Smthtria.-Th^fJ^,  „„L!°i  °/:ife?,*'-.ee  preceding  Quarter..'' 


-D0,^-,7r/n«':-Tie-'Tat"al  calel°o"f  dinhth^''-'^^  'T?f  "'=  Q"uanei^''"'" 
and  129  in  the  three  nrecedfncnni??®']""  ^^"'^  ^"■'i  been  113  132 
Quarter,  and  were  slfew^'r  th^n^Se"o?;:|oted 'i've  ^''''"'"'  '°  '^  'a'' 
disease  was  proportionally  most  fata??n  w  average  number.  This 
PoPlaf.  Deptford,  Greenwich,  and  LewUh?m™Tlf™"''','*'-  ^^ncraL! 
theria  patients  under  treatment  in  tof  SfeTrop^ilfa^TsyfJliSl  ^^^os-' 
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black  lines  show  the  recorded  number  o(  deaths  from  each  disease  dnring  each  week  of  the  quarter.    The  dotted  lines  show 
the  average  number  of  deaths  in  the  corresponding  weeks  of  the  five  preceding  years.  1905-9. 


pitals,  which  had  been  901,  904,  and  852  at  the  end  of  the  three 
preceding  quarters,  had  further  declined  to  673  at  the  end  of  last 
quarter. 

Whoopitigcough.—The  deaths  from  whooping-cough,  which  bad 
been  228.  241,  and  596  in  the  three  preceding  quarters,  declined  again 
to  452  last  quarter,  and  were  35  below  the  con-ected  average  for  the 
second  quai-ter  of  the  five  preceding  years.  The  highest  death-rates 
from  this  disease  last  quarter  were  recorded  in  St.  Pancras,  Islington, 
Finsbury,  Shoreditch.  and  Po)>lar. 

"Feufr."— Under  this  headmg  are  included  deaths  from  typhus,  from 
enteric  fever,  and  from  ill-defined  PM-exia  The  deaths  refen-ed  to 
these  different  forms  of  "fever,"  which  had  been  28,  39  ard  38  in  the 
three  preceding  quarters,  declined  to  30  last  quai-tei-,  and  werelO  below 
the  corrected  average  One  death  was  attributed  to  ill-deflned  pyrexia, 
but  not  any  to  typhus  ;  of  the  29  deaths  from  enteric  fever,  3  belonged 
to  the  City  of  Westminster,  3  to  Islington,  and  2  each  to  Finsbury, 
Bermondsey,  Lambeth.  Battersea,  and  Deptford.  There  were  46  enteric 
fever  patieiots  under  treatment  in  the  Metropolitan  Asylums  Hospitals  at 
the  end  of  last  quarter,  against  75,  62,  and  84  at  the  end  of  the  three  pre- 
ceding quarters  :  new  cases  were  admitted  during  the  quarter,  against 
132.  120.  and  145  in  the  three  preceding  quarters. 

Difirr;iom —The  170  deaths  from  diarrhoea  in  London  last  quarter 
were  26  fewer  than  the  corrected  average  number.  This  disease  was 
proportionally  most  fatal  in  Hammersmith.  Finsbury.  the  City  of 
London,  Shoreditch,  Stepney,  South wark,  and  Bermondsey. 

In  conclusion,  it  may  be  stated  that  the  aggregate  mortality  in 
London  last  quarter  from  these  principal  epidemic  diseases  was  nearly 
21  per  cent,  below  the  average.  The  lowest  death-rates  from  these 
diseases  were  recorded  in  Kensington,  Chelsea,  Uampstead,  Stoke 
Newington,  and  Wandsworth  ;  and  the  highest  rates  in  St.  Pancras, 
Finsbury,  Shoreditch,  Southwaik,  Bermondsey,  and  Qreenwich. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Fleet  Surgeon  A.  J.  Pickthorn  has  been  placed  on  the  retired  list, 
at  his  own  request,  July  25th.    He  was  appointed  Surgeon,  February 
18th,  1886,  and  became  Fleet  Surgeon,  February  18th,  1902. 

Statr  Kurgeon  N.  H.  Mujimkry  has  been  allowed  to  withdraw  from 
the  service  with  a  gratuity,  July  20th.  His  first  appointment  bore  date 
February  8th.  1902  :  that  of  Stnif  Surgeon,  February  8th,  1910. 

The  following  appointments  have  been  made  at  the  Admiralty: 
Fleet  Surgeon  C.  S.  Facet.  M.B  ,  to  the  Vfttganic;  temporarily, 
July  19th;  Fleet  Surgeon  E.  H.  MEABr.x  to  the  Hicla,  AUKu...t  9th; 
Fleet  Surgeon  R.  D.  .Tamebon  and  Surgeon  J.  Habwen,  MB.,  to  the 
CnmmiUis.  on  reoonimiasioniug,  August  9th;  Fleet  Surgeon  J.  J. 
W  ALSH,  M.B.,  to  Sheerness  Dockyard  and  the  Koval  Naval  Hai-racks, 
July  25th  ;  Surgeon  H.  A.  Browning  to  the  Vivid,  July  25th  ;  Fleet 
Surgeon  J.  Mowat,  M  B.,  to  the  President,  additional,  tor  temporary 
service  at  11, e  Royal  Victoria  Yard,  Deptford,  Irom  August  2nd  to  12th 
inclusive. 


ARMY  MEDICAL  SERVICE. 
ROT.\X,  AR3IY  Medic.vl  Corps 
Liedtenant-Colonel  B.  T.  McCkeery,  M.B.,  Half-pay  List,  retires  on 
retired  pay,  July  23rd.  He  was  unpointed  Surgeon,  March  6ch,  1880: 
Surgeon- Major,  March  6th,  1892  ;  and  Lieutenant-Colonel,  February 5th, 
1901.  He  was  placed  temporarily  on  the  Half-pay  List  on  account  of 
ill  health,  March  6th,  1910. 

The  undermentioned  Lieutenants  are  confirmed  in  that  rank:  W.  H. 
O'RioBDAX,  C.  T.  V.  Benson,  W.  P.  McArthur,  E.  M.  Pabsons- 
Smith.  L.  C.  Hayes,  M.B.,  John  Gilmour,  M.B.,  Caiipbell  Robb, 
M.B.,  E.  T.  Gaunt,  M.B.  

INDIAN  MEDICAL  SERVICE. 
Lieutenant-Colonel  W.  S.  P.  Ricketts,  M.B.,  Bombay,  is  permitted 
to  retire  from  the  service  from  June  10th.  He  was  appointed  Surgeon, 
March  30th,  1889,  and  made  Lieutenant-Colonel,  March  30th.  1909.  He 
served  during  the  operations  in  Somaliland  in  1902,  receiving  a  medal 
with  clasp. 

Colonel  R.  W.  S.  Lyons.  M.D,,  Principal  Medical  Officer,  Kohat 
Brigade,  is  granted  ninety  days'  accumulated  privilege  leave  in  India, 
from  Jub"  18th, 

Colonel  W.  A.  Quatle.  M.D.,  Madras,  has  been  appointed  Principal 
Medical  Officer,  Abbottabad  and  Sialkot  Brigades,  vice  Colonel  T.  J.  E. 
Lucas.  C.B.,  M.B.,  transferred  to  the  First  (Peshawar)  DiWsion. 

Colonel  G.  W.  P.  Dennys,  Bengal,  has  been  appointed  Principal 
Medical  Officer,  Aden  Brigade,  vice  Colonel  W.  A.  (Juayle,  M.D., 
transferred. 

Major  G.  Tate,  M.B.,  is  antedated  from  January  28th,  1910,  to 
,inly28th,  1909. 

Lieutenant  G.  Q.  Jolly,  M.B.,  is  appointed  Specialist  in  Electrical 
Science,  Fourth  (Quetta)  Division,  from  May  18th, 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Army  Mf.dic.vl  Corps. 
Alexander  C.  Court,  M.B.,  to  be  Lieutenant  (on  prohationl,  June 
17th. 


TERRITORIAL  FORCE. 
Royal  Army  Medical  Corps. 

First  East  Lancashire  Field  Ambulvnce. —The  undermentioned 
officers  are  borne  as  supernumerary  whilst  serving  with  No.  18  Field 
Ambulance,  Royal  Army  Medical  Corps,  Special  Reserve,  dated  March 
7th :  Lieutenant-Colonel  J.  B.  Mann,  Major  W.  B  Puitcuard,  Captain 
Charles  Roherts,  Captain  H   G.  Smeeth. 

Hecond  Eost  Lancashire  Field  Amlulance.— The  undermentioned 
officers  are  borne  as  supernunu-rury  whilst  serving  with  No.  18  Field 
Ambulance,  Royal  Army  Medical  Cnr\)S,  Elwcial  Reserve,  dated 
March  7th:  Major  F.  D.  Wooli.ey,  Captain  George  Ashton,  M.D., 
Lieutenant  Thomas  Cabnwath,  M.D.  Charles  H.  S.  Bedmosu  to  be 
Lieutenant,  May  1st. 

Third  East  Lancashire  Field  Amlulance.  —  The  undermentioned 
officer  is  borne  as  supernumerary  whilst  serving  with  No.  18  Field 
Ambulance,  Royal  Army  Medical  Corps,  Special  Reserve,  dated 
March  7th  :  Lieutenant  W.  H.  P.  Hey. 
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Attachfd  to  Unit3  other  than  Medical  Units. — Lieutenant  A.  E. 
HoDDER,  M.B.,  is  borne  as  supernunierarj'  whilst  serving  with  No.  18 
Field  Ambulance,  Royal  Army  Medical  Corps,  Special  Reserve,  dated 
March  7th. 

CHANGES  OF  STATIONS. 
The  following  changes  of  stations  amongst  the  officers  of  the  Army 
Medical    Service   have  been   officially  reported  to  have  taken  place 
during  June,  1910 : 

PROM  TO 

Lieut  -Col.  J.  M.  Irwin,  M  B War  Office     ...  Woolwich. 

R.  H.  Hall.  M.D Colchester     ...  Mill  HiU. 

,,         J.  II.  Daly      Dalhousie      ...  Tipperary. 

,,         H.  H.  Brown,  M.B.  ...    Nowshera      ...  Murree. 

D,  M.  Saunders.  M.D.      ...    Cork      Ballincollig. 

H.  W.  Austin  .Mdershot       ...  Deepcut. 

Major  F.  Smith,  D.S  O Rawal  Pindi ...  Murree. 

,.      C.  W.  H.  Whitestone,  M  B      ...    Peshawar      ...  Cherat 

,,      H.  J.  M.  Euist,  D.S  O.,  M  li.  ...    Pirbright       ...  South  Africa. 

,,      F.  J.  Wade-Brown  Tipperary      ...  Cork. 

„      E.  C.  Anderson,  D.S.O Eawal  Pindi  ...  Kuldana. 

..      L.  P.  More.  MB „  ...  Murree. 

„      R.  J.  Blackham     Peshawar       ...  Cherat. 

..      H.B.G.  Walton York      Whitley  Bay. 

Captain  J.  G.  Gill Peshawar      ...  Cherat. 

J.  W.  H.  Houghton,  M.B.     ...    London Aldershot. 

F.  J.  Brakenridge       ,,  ...  Dover. 

A.  M  MacLaughlin,  M.B.    ...    London  District  Pirbright. 

C.  R.  Evans        fitrensall        ...  Lichfield. 

E.  Q.  Ford,  MB Dehra  Dun    ...  Rawal  Pindi. 

S.  B.  Smith,  M.D Dublin TickuockCmp. 

P.  G.  Hyde.  M.B Kilbride. 

H.  T.  Stack.  M.B Belfast Finner  Camp. 

„       D.  P.  Watson,  M.B Lancaster      ...  Chapel  Bay. 

H.  H.  J.  Fawcett         Cosham  ...  Mudeford 

Camp. 

„       P.  J.Hanafln     Gosport  ...  Reading. 

,,       W.  MacD.  MacDowall  ...    Devonport     ...  Willsworthy 

Camp. 

,,       J.  B.  Douglass,  M.D Dublin Maryborough 

Heath  Camp. 

„       A.  L.  Otway,  M.B Kilbride         ...  Dublin. 

,,       C.  H.  Turner     Rawal  Pindi  ...  Murree. 

E.  C.  Whitehead,  M  B.        ...    BalUncollig    ...  Youghal. 

G.  E.  Cathcart Rawalpindi  ...  Rhayader. 

„       H.  Harding,  M.B Cosham  ...  Churn  Camp. 

„       J.  A.  Turnbull Piershill        ...  Edinburgh. 

D.  P.  Johnstone  Preston  ...  Brackenbir 

Moor. 

„       F.  J.  Garland,  MB Chester  ...  Conway. 

..        H.T.Wilson      ...        Rawalpindi  ...  Barian. 

H.  C.  Winckworth      ()ueenstown  ...  Limerick. 

A.  W.  Gater       Cliffden  ...  Mun'ee. 

M.  B.  H.  Ritchie,  M.B.         ...    Rawalpindi 

„       H.  Stewart,  M.B.         Ferozepore    ...  Upper  Topa. 

„        K.  B.  U.  Newman,  M.B.        ...    Rawal  Pindi  ...  Kuldana 

„        p.  Sampson        Jhansi Rawal  Pindi 

„        U.  De  C.  O'Grady        Rawal  Piudi  ...  Barian. 

A.  C.  Amy,  M.B Dohra  Dun    ...  Ranikhet. 

..       C.  W.  Bowie       Dalhousie      ...  Fertjzepore. 

.\.  H   Jacob        Rawal  Pindi  ...  Gharial. 

Lieutenant  J.  E.  M.  Boyd         ._        ...    Ferozepore    ...  Dalhousie. 

M  M.  O.  Wilson,  MB.         .  .    Quetta Bareilly. 

,,  J.  du  P.  Langrishe.M.B...    Mhow Poena. 

A.  C.  Elliott,  M.B.  ...    Attock Kalabagh. 

J.  B.  Hariafin,P.R.C.S.I...    Rawalpindi...  Sialkot. 

,,  J.  A  Renshaw        Peshawar       ...  Cherat. 

B.  A.  Odium  Perham  Down  Bulford  Camp. 

Camp 

F.  B.  Dalgliosh      Mhow Indore. 

,,  .\.  L.  Foster Rawalpindi...  Kyra  Gali. 

,.  E.  V.  Vaughan,  M.B.      ...     Fermoy  ...  Tipperary. 

T.  B.  Nicholls,  M.B.       ...    Tidworth       „.  Parkbouse 

Camp. 

F.    H.     Somers-Gardner,    Cosham  ,.,  Rowlands 

M.B.  Castle. 

..  G.  S.  Parkinson      Athlone  ...  Dunree  Camp. 

S.  W.  Kyle.  MB Belfast Mosney  Camp. 

A.  T.  J.  McCreery,  MB. ...    Netley RollestonCmp. 

R.  C.  Priest,  M.B Bury    St.    Ed-  Colchester. 

muuds 

A.  D.  Stirling,  M.B.         ...    Edinburgh     ...  Tinto  Camp. 

J.  R.  Yourell,  MB.  ...    Belfast Athlone. 

R.  M.  Davies,  M.B.  ...    Gravesend     ...  LandguardFrt. 

Lieutenant-Colonel  B.  E.  Duncan,  retired  pay,  has  been  placed  in 
medical  charge  of  troops  at  Shrewsbury. 


Hospitals   antr   J^sglums. 

THE  CITY  OF  LONDON   MENTAL  HOSPITAL. 

-^  NURSES'  home  for  the  City  of  London  Mental  Hospital  at 
I  Dartford,  erected  in  the  grounds  at  a  little  distance  from  the 
I  ward  blocks,  was  opened  recently  by  the  Lord  Mayor.  The 
ILord   Mayor  was  received  on  his  arrival  by  Ur.  R.  H.  Steen, 

the  Medical  Superintendent  of  the  hospital.  Among  those 
[present  were   Sir   .James   Crichton-Erowne,   Dr.   F.   W.   Mott, 

P.E.S.,  Dr.  F.  Needham,  Dr.  David  Nicolson,  C.B.,  and  Sir 
jJamea  Moody.  The  new  building  provides  quarters  for  the 
jassistant  matron,  and  a  separate  bedroom  for  each  of  the 
ithirty-eight  nurs33  to  be  housed  therein,  in  addition  to  a 
igeneral  sitting-room  and  library;  their  meals  will  be  taken, 
las  heretofore,  in  the  main  building.  The  rooms,  disposed  on 
Ithree  floors,  are  all  well  furnished,  and  the  whole  building  is 

attractive,  and  should  go  a  long  way  towards  keeping  the  minds 
pf  the  nurses  fresh  and  their  bodies  vigorous  by  enabling  them 

"o  forget  for  a  time  the  nature  of  their  responsible  ana  very 
iug  duties.  To  secure  and  maintain  a  thoroughly  satisfactory 
'If— a  point  of  great  importance  in  mental  work— seems  to  be 


found  at  this  asylum  a  comparatively  easy  task.  The  rates  of 
pay  are  not  higher  than  usual,  but  the  City  authorities  enjoy 
an  excellent  reputation  for  their  general  treatment  of  their 
employees,  and  this  counts  for  much.  The  asylum,  it  may  be 
noted,  dates  back  to  1866,  but  most  of  the  present  buildings 
were  erected  only  some  twelve  years  ago  The  grounds  cover 
33  acre?,  some  hundred  other  acres  being  used  as  a  farm  on 
which  find  employment  many  of  the  inmates.  The  latter 
number  between  500  and  600,  about  half  being  admitted 
nominally  as  private  patients  at  a  uniform  charge  of  a  guinea 
a  week. 

MIDDLESBROUGH  BOROUGH  ASYLUM. 
The  annual  report  for  the  year  1939  of  Dr.  John  W.  Geddes.  the 
Medical  Superintendent,  shows  that  on  .January  let,  1909,  there 
were  425  patients  in  the  asylum,  of  whom  246  were  chargeable 
to  the  borough,  and  that  on  the  last  day  of  the  year  there  were 
427  patients  in  residence,  of  whom  271  were  "Middlesbrough 
cases.  That  is,  although  the  total  asylum  population  only 
increased  by  2,  the  Middlesbrough  cases  increased  by  25.  The 
proportion  of  certified  msane  to  population  in  the  borough, 
however,  is  not  high,  being  for  1909  26  per  10,000,  as  com- 
pared with  36  per  10,000  for  England  and  Wales.  During 
the  year  112  were  admitted,  of  whom  80  were  Middles- 
brough cases,  as  compared  with  68  for  the  previous  year. 
Of  the  total  admissions,  102  %vere  direct  admissions "  and 
10  transfers.  Of  the  direct  admissions,  in  47  the  attacks 
were  first  attacks  within  three,  and  in  15  more  within 
twelve  months  of  admission;  in  19  not  first  attacks  within 
twelve  months  ;  in  12  the  attacks  were  of  more  than  twelve 
months'  duration,  and  also  there  were  9  congenital  cases.  As 
to  the  forms  of  mental  disorder,  the  admissions  were  classified 
into :  Mania,  recent  28,  chronic  5 ;  melancholia,  recent  15, 
chronic  1 ;  senile  and  secondary  dementia,  9 ;  general  para- 
lysis, 11 ;  insanity  with  epilepsy,  6;  less  common  forms,  4;  and 
congenital  or  infantile  defect,  9.  Among  the  various  etiological 
factors  alcohol  was  assigned  in  21,  syphilis  in  4,  tuberculosis  in 
5,  and  puerperal  sepsis  in  1,  critical  periods  in  16,  nervous 
diseases  in  12,  physiological  errors  in  15,  bodily  trauma  in  10, 
and  mental  stress  in  19.  An  insane  heredity  was  ascertained  in 
11,  an  alcoholic  heredity  in  3,  and  of  marked  eccentricity  in  4. 
During  the  year  33  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  direct  admissions  and  also  of  the  re- 
coveries in  the  direct  admissions  on  the  direct  admissions  of 
32,55  per  cent.  Also  1  was  discharged  as  relieved,  and  21  as  not 
improved.  During  the  year  55  died,  giving  a  death-rate  on  the 
average  numbers  resident  of  12.97  per  cent.  The  deaths  were 
due  in  10  to  nervous  diseases,  of  whom  9  were  cases  of 
general  paralysis ;  in  10  to  diseases  of  the  heart  and  blood 
vessels;  in  5"  to  respiratory  diseases;  in  1  to  pei-foration  of 
the  intestines  by  a  foreign  body;  in  5  to  chronic  nephritis, 
and  in  the  remainder  to  general  diseases,  including  9  deaths 
from  lobar  pneumonia,  and  9  from  tuberculous  diseases.  The 
general  health  was  good  throughout  the  year,  and,  with  the 
exception  of  1  case  of  enteric  fever,  no  disease  of  an  infective 
nature  occurred. 


IS^araitctts   anb   ^ppmntnt^nts. 

VACANCIES. 

This  list  of  vacancies  is  compiled  from,  our  advertisement  colunms, 

where  full  particulars   will    be  found.    To   ensure   notice  in  this 

column,  advertisements  must  be  received  not  later  than  the  first  post 

on  Wednesday  morning. 

BIRMINGHAM  GENERAL  H0SPITAI..-(1)  Two  House-Physioians. 

Salary,  £50  per  annum.    (2)Two  Assistant  House-Surgeons.  Salary 

at  the  rate  of  £40  per  annum.     (3)  Resident  Pathologist.     Salary, 

£50  pe  r  annum. 
BIRMINGHAM:  QUEEN'S  HOSPITAL.— House-Surgeon.     Salary  at 

the  rate  of  £50  per  annum. 
BOURNEMOUTH:   ROYAL    NATIONAL    SANATORIUM.— Resident 

Medical  Officer.      Salary,  £10  per  month. 
BRADFORD    CHILDREN'S    HOSPITAL.  —  House-Surgeon    (male). 

Salary,   £100  per  annum. 
BR.4DF0RD    UNION   SANATORIUM.— Assistant  Resident   Medical 

Officer  for  Phthisis  Sanatorium.    Salary,  £130  per  annum. 
BRIGHTCN  :  SUSSEX  COUNTY  HOSPIT.-IL.— Two  Assistant  House- 
Surgeons.    Salar5-,  £60  and  £50  per  annum  respectively. 
BRISTOL  ROY'AL  INFIRMARY.— Honorary  Medical  Officer. 
CAMBRIDGESHIRE,  ETC.,  ASYLUM,  Fulbourn.— Second  Assistant 

Medical  Officer.    Salary,  £120  per  annum,  rising  to  £150  per  annum. 
CANTERBURY     BOROUGH     ASYLUM,     Canterbury.  —  Assistant 

Medical  Officer  (male).    Salary  to  commence,  £140  per  annum. 
CARDIFF   INFIRMARY'.— House-Surgeon  for  Special  Departments. 

Honorarium  of  £30  on  comiiletion  of  si.x  months'  service. 
CHESTERFIELD     AND     NORTH    DERBYSHIRE     HOSPITAL.— 

Junior  House-Surgeon.      Salary,   £60  per  annum. 
DEVONPORT  :    ROYAL  ALBERT  HOSPITAL  —Assistant  Resident 

Medical  Officer.     Salary  at  the  rate  of  £50  per  annum. 
DORCHESTER    COUNTY    .\SYLUM.  —  Junior    .Assistant    Medical 

Officer       Salary,  £140  per  annum. 
DOVER :  ROYAL  VICTORIA  HOSPITAL.— House-Surgeon.     Salary, 

£100  per  annum. 
GLOUCESTERSHIRE  EDUCATION  COMMITTEE.— School  Medical 

Inspector.      Salary,  £250  per  annum,  rising  to  £300. 
GUILDFORD  :    ROYAL   SURREY  COUNTY  HOSPITAL  —Assistan 

House-Surgeon.     Salary,  £50  ler  annum. 
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HULL  :      EOTAL    INFIRMARY.— Two    Casualty    House-Surgeons. 

Salary  at  the  rate  of  £60  per  annum  for  six  months,  and  £80 

per  annum  for  twelve. 
LABORATORIES  OF  PATHOLOGY  AND  PUBLIC  HEALTH,   New 

Cavendish  Street,  W. — Assistant  Clinical  Pathologist. 
LEEDS  PUBLIC  DISPENSARY.— Honorary  Surgeon. 
MIDDLESBROUGH:    NORTH    RIDING    INFIRMARY.— Assistant 

House-Surgeon.      Salary,  £75  per  annum. 
MILE  END  OLD  TOWN  (H.^MLET  OFI.— Senior  Assistant  Medical 

Officer.    Salary,  £150  per  annum,  rising  to  £170.     Junior  Assistant 

Medical  Officer,     balary.  £120  per  annum,  rising  to  £145. 
NEWCASTLE-UPON-TYNE    UNION.  —  Second    Assistant    Resident 

Medical  Officer  Ifemale)  for  the  Workhouse.      Salary  at  the  rate 

of  £100  per  annum,  rising  to  £130. 
NOTTINGHAM;      GENERAL      HOSPITAL.  —  Honorary    Assistant 

Physician. 
OLDH.i-M    INFIRMARY.— Three  House-Surgeons.      Salaries  at  the 

rate  of  £120.  £100.  and  £80  per  annum. 
OXFORD:  RADCLIFFE  INFIRMARY  AND  COUNTY  HOSPITAL.— 

Junior  House-Surt:eon.     Salary  at  the  rate  of  £80  per  annum. 
EEDHILL;    EARLSWOOD    ASYLUM.— Juuior    Assistant    Medical 

Officer.     Salary,  £130  per  annum,  rising  to  £150,  and  £5  annually 

in  lieu  of  stiuiulauts. 
ROYAL   LONDON    OPHTHALMIC    HOSPITAL.  City  Road.  EC— 

Clinical  Assistants. 
ROYAL    NATIONAL    MISSION    TO    DEEP-SEA    FISHERMEN  — 

Medical  Officer  for  Hospital  Steamer.    Salary,  £4  4s.  per  week. 
ST.   PETER'S    HOSPITAL,    Henrietta    Street.  W  C— Two    Clinical 

Assistants  for  Out-patient  Department. 
S.^LFOBD    UNION    INFIEM.iRY.    Hope.—  Medical  Superintendent, 

non-resident.     Salary.  £350  per  annum,  rising  to  £500. 
SHEFFILD    BOYAL    HOSPITAL.  —  (11  Assistant    House-Surgeon. 

(2)  Assistant  House-Physician.     Salary,  £50  per  annum  each. 
SUNDERLAND  INFIRMARY'.— Two  Male  House-Surgeons.     Salary. 

£80  per  annum  each. 
THROAT  HOSPITAL.  Golden  Square,  W.— Resident  House-Surgeou. 

Salary,  £75  per  annum. 
VENTNOR:   ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 

AND  DISE.ASES  OF  THE  CHEST.- Assistant  Resident  Medical 

Officer.      Salary.  £100  per  annum. 
WEST  HAM  AND  EAST  LONDON  HOSPITAL.  Stratford.  E,— Junior 

House-Surgeon.    Salary  at  the  rate  of  £75  per  annum. 
WINCHESTER:    ROYAL    HAMPSHIRE     HOSPITAL.— House-Phy- 
sician (male). 
WORCESTER  GENERAL  INFIRMARY.— House-Physician.    Salary. 

£100  per  annum. 
CERTIFYING    FACTORY    SURGEON.  —  The    Chief   Inspector   of 

Factories    announces  vacancies  at   Alyth.   counties    Forfar  and 

Perth,  and  at  Upton,  co.  Worcester. 


APPOINTMENTS. 

ALExiNDEE,  W.  G.,  M.B.,  C.M.Edin.,  District  Medical  Officer  of  the 

Evesham  Union. 
AwBUES.  G.  J-.  M.B  ,  C.M.Edin.,  Medical  Officer  of  Health  of  the 

Mottram-in-Longdendale  Urban  District,  and  Certifying  Factory 

Surgeon  for  the  Mottram  and  Glossop  district,  counties  Chester 

and  Derby. 
Bell.    J.  A.,  M.E.C.S  ,   L.R.C.P.,  Resident  Medical   Officer  of    the 

Camberwell  Parish  Workhouse. 
Cameron,  John,  M.D.,  D.Sc,  Examiner  in  Anatomy  at  the  University 

of  St.  Andrews 
Campbell,  A.  J..  M.E.C.S. ,  L  B.C. P..  Certifying  Factory  Surgeon  for 

the  Ross  Disti'iot,  oo.  Hereford. 
Collins,  R.  E.,  M  B.,  Ch.B.Edin  .  First  Assistant  Medical  Officer  of 

the  St.  Marylebone  Parish  Infirmary. 
Crowe,  J.  T..  L-S.A.Lond.,  L.M.S.S.A.Lond..  Senior  Resident  Medical 

Officer   to    the   Royal    National  Hospital    for  Consumption    for 

Ireland,  Newcastle,  co.  Wicklow. 
Gray,  M.  D..  L.R.C.P.andS.Irel.,  Certifying  Factory  Surgeon  for  the 

Drumlish  District,  co.  Longford. 
Hat,  J.  W.,M.B.,  District  Medical  Officer  of  the  Ely  Union. 
Hodgson,     Algeon    Sugden,    L.IVS..    R.C.S.Eng.,    Honorary   Dental 

Surgeon  to  the  Royal  Halifax  Infirmary. 
HUMPHRTS.  C.  B.,  L.E.C.P.and  S.Edin.,  Certifying  Factory  Surgeon 

tor  the  Clevedon  District. 
Irving,  J.  M.B. ,  CM.Glasg..  Medical  Referee  under  the  Workmen's 

Compensation  Act,  1906,  for  County  Court  Circuit  No-  12. 
Jones,  G.  D.  E.,  M.D.Durh.,  F.E.C.S.Eng.,  District  Medical  Officer  of 

the  Cardigan  Union. 
LE.iKET,  C.  M.,  L.SA.,  Medical  Officer  of  the  Caistor  Union  Work- 
house. 
McEw  AN,  Hugh  A..  M.B.,  Ch.B.Glasg..  D.P.H.Camb..  Medical  Officer 

of  Health  for  the  County  of  Fife,  vice  Dr.  T.  F.  Dewar. 
Mann.  David.  M.B.,Ch.B.Edin..F.R.C. S.Edin-.  Honorary  Anaesthetist 

to  the  Wolverhampton  and  Staffordshire  General  Hospital. 
Martin.  G.  H  .  M.B..  B.Ch.,  District  Medical  Officer  of  the  Aber- 
gavenny Union. 
MoBTisiEB.  W.  G..  M.B.,  B.S.Lond.,  District  Medical  Officer  of  the 

South  itiolton  Union. 
MuERAT,  Miss  J.  E.,  M.B.,  Resident  Assistant  Medical  Officer  of  the 

Birkenhead  Union  Workhouse. 
Nicholson,  Oliphant,  M.D.Aberd.,  F.E.C.P.Edin..  Examiner  in  Mid- 
wifery in  the  University  of  £il)ordeen. 
GHalloran,  J.  A..  M.B,,  B.Ch.E.U.I.,  Certifying  Factory  Surgeon  for 

the  Killasheo  District,  co.  Longford. 
Paramobe.  R.  H.,  M.D.Lond.,  F.R.C.B.Eug..  Pathologist  and  Eegistrar 

to  the  Hospital  for  Women,  Soho  Square  W. 
Plumptree.   C.  M.,  M.E.C.S..  L.R.C.P.,  Resident  Assistant  Medical 

Officer  of  the  Camberwell  Parish  Infirmary. 
Popple.   T.  M.,   M.B  .  Ch.B.Vict..  Assistant  Medical  Officer  of  the 

Manchester  Township  Workhouse. 
Price.  Frederick  W..  M.D.,  M.R.O.P.,  Additional  Examiner  in  Medi- 
cine and  rjUnical  Medicine  in  the  University  of  St.  Andrews. 


Eevie,    Dugftld.  M  B..  CM.,  Physician-Superintendent,  Strathmore 

Hospital.   Blairgowrie. 
Strange.  E  W..  M.D..  Honorary  Anaesthetist  to  the  Wolverhampton 

and  Staffordshire  General  Hospital. 
Walford,  H.  E.  S..  M.E  C.S..  L  B.C. P.,  Third  Medical  Officer  of  the 

Surrey  County  Asylum,  Brookwood. 
Walshe,  F.  M.  R..  B.Sc.  M.B..  B.S..  House-Physician  to  University 

College  Hospital. 
Wharton,  John,  M  A.,  M.D  Camb.,  Visiting  Ophthalmic  Surgeon  to 

the  Chorlton  Union  Hospitals.  Manchester. 
WiLBEBFoncE-SanTH.    D..    M.B..    B.S.,    Assistant    Eegistrar    to   the 

Samaritan  Free  Hospital.  London. 
WiLLLVMS,  E.  M.,  MB-,  M.S..  Superintending  School  Medical  Officer 

for  the  County  of  Anglesey. 
WooDSEND.  E.  N..  M.R.C.S..  House-Eurgeon  to  University  College 

Hospital. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  itiseriino  ayntouncerjients  of  Births,  Marriages,  and 
Deaths  is  33.  6d.,  which  siimshoulcl  he  forwarded,  in  "post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  iti  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Ormerod.— On  July  26th,  at  Beauchainp  Lodge,  Wimborne,  the  wife 
of  Ernest  W.  Ormerod,  M.D. Camb.,  of  a  daughter. 

Tatler.— On  July  2l8t,  at  Clematis  Cottage.  Trowbridge,  Wilts,  the 
wife  of  F.  E.  Tavler.  M.R.CS..  L.R  C.P  .  of  a  daughter. 

MARRIAGES. 

BiLME— Carr.— On  July  8th,  at  Holy  Trinity  Cathedral,  Shanghai,  by 
the  Rev.  C.  J.  F.  Syinons.  B.A.,  Harold  Balme,  F, R.C.S.Eng.. 
second  son  of  Paul  Balme,  Esq.,  Highbury.  London,  to  Hilda, 
Elizabeth,  second  daughter  oi  the  late  T.  W.  Carr,  Esq..  Carlisle. 

Boyd— Fox. -On  July  16th,  at  St.  Mary's, 'Wimbledon,  by  the  Right 
Rev.  Bishoi)  Taylor-hmith.  C.V.O.,  Sidney  Boyd,  MS-.  F.R  C.S., 
of  10,  Chandos  Street,  Cavendish  Square.  W..  to  Violet  Evangeline. 
daughter  of  Mr.  and  Mrs.  Henry  Fox,  of  Moorfoot,  Putney. 

Cholmeley— Turner.— On  July  19th,  at  St  Luke's,  Weaste.  by  the 
Rev.  J.  Butler  Cholmeley,  Vicar  of  St,  Mark's,  Hull  (brother  of 
the  bridegroom),  assisted  by  the  Rev.  H.  D  Lockett,  Vicar  of 
Weaste.  William  Frederick  Cholmeley,  F.B.C.S.,  son  of  the  late 
Rev.  John  Cholmeley.  Rector  of  Carlton  Rode,  Norfolk,  to 
Caroline,  daughter  of  the  late  Williaui  Henry  Turner,  of 
Oswestry. 

Tangye— O.VEDEN.— On  July  27th.  at  Keresley  Parish  Church,  near 
Coventry,  by  the  Rev.  W.  C.  Kerr,  B.A  ,  Vicar,  assisted  by  the 
Rev.  H.  H.  Devenish,  M,A.,  Claude  Edward  Tangye,  M.D.,  son  of 
the  late  Edward  Tangye  and  of  Mrs  Tangye,  of  the  Manor  House. 
Knowle,  to  Eva  Bertha  Oakden,  daughter  of  the  late  Mr.  and  Mrs. 
Oakden,  of  Keresley. 

DEATHS. 

Breton.— On   July  16th,  in  a  nursing  home  in  Guildford,  Surrey. 

Moyle  Breton,   R,N.,    eldest    son  of    the    late    John  Breton,    of 

Boughtou  Alaph,  Kent,  and  Sayerland.   Hailshaixi,  Sussex. 
Grant.— On  July  14th,  at  Rutbven,  Ballindalloch,  Banffshire,  Robert 

Grant,  C.B.,  M.B.,M.A.,  Inspector-General  of  Hospitals  and  Fleets. 

R.N.,  retired,  a  Deputy  Lieutenant  for  Banffshire,  aged  68. 


PUBLISHERS'  ANNOUNCEMENTS. 


Messrs.  W.  B.  Saunders  Cojipany  will  publish  shortly  b. 
Handbook  of  I'racticid  Treatment  in  three  volumeg,  by  77  con- 
tributors, edited  by  .John  H.  Musser,  M.D.,  Professor  of  Clinical 
Medicine,  University  of  Pennsylvania,  and  A.  0.  J.  Kelly,  M.D.. 
Assistant  Professor"  of  Medicine,  University  of  Pennsylvania. 
The  aim  of  this  work  is  said  to  be  to  furnish  the  general  praoti 
tioner  with  a  serviceable  guide  for  constant  use  in  his  daily 
practice.  Each  chapter  constitutes  a  complete  and  origina 
monograph  by  an  authority  whose  name  is  specially  associatei 
with  the  subject  to  which  the  chapter  is  devoted. 


DIARY    FOR    THE    WEEK. 

POST-GRADUATE  COURSES  AND  LECTURES. 

EmNBDRQH  Post-Graduati'.  Coukse.  — The  following  classes  meet 
daily,  conimenciug  on  Monday,  AuMust  1st :  9  a  ni.. 
E.\auiination  of  tbe  Heart ;  10  a.m..  Applied  Auatouiy 
of  the  Thoracic  and  Abdominal  Viscera ;  11  am.. 
Clinics  upon  Diseases  of  the  Heart  ;  12  a.m.,  Clinics 
upon  Diseases  of  the  Lun^s  ;  2.30  p  m..  CliDicai 
Haematoloey  ;  5  p.m.,  Examination  of  tbe  Urine  aim 
Digestive  Products  ;  6  p.m.,  Bxamiuation  of  Uie 
Nervous  System. 

Hospital  for  Sick  Childrkn,  Great  Ormond  Street,  W.C— Tuesday 
and  Thursday,  5  p.m..  Deformities. 

West  London  Post-Gradcate  CoLLKfiE.  West  London  Hospital. 
Hammorsmitb  Koad.  W.  —  The  following  are  tne 
arraneoments  for  ne.xt  week:  Daily  arrangoments- 
Medical  Clinics,  2  p.m. ;  Operations,  2  p  in.  ;  -i  Kays. 
2  p.m  Monday,  Eye,  2  p.m.  Tuesday,  (iynaocolOKlcal 
Opeiationa.  10  a.m.;  Throat.  Nose,  and  Ear.  2  p.m  ; 
Skin.  2  p.m.  Wednesday.  Diseases  of  Children,  10  a.m.. 
Throat.  Nose,  and  Ear  Operations,  10  a.m. ;  Eye,  2  p.m., 
Gynaecology.  2  p.m.  Thursday,  Kyo,  2  p.m.;  Ortno- 
paedics.  2  p.m.  Friday,  Gynaecological  Operations, 
lOa.m  ;  Throat,  Nose,  and  Bar,  2  p.m.;  Bkm,  2  p.m. 
Saturday.  Diseases  of  Children.  10  a.m. ;  Eye,  10  a.m. 
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SEVENTY-EIGHTH  ANNUAL  MEETINU 
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ADJOURNED    ANNUAL     GENERAL     MEETING. 

THURSDAY,   JULY   28th,    1910. 
Address  in  Surgery. 
The  Address  in  Surgery  was  delivered  at  the  Imperial 
College  of  Science  oa  Thursday.  July  28tli,  at  12.30 p.m., 
by  Harry  Gilbert  B.\rling,  B.S.,  F.R.C.S.,  Professor 
ot  Surgery,  University  o£  Birmingham. 

The  President  of  the  Association  (Mr.  Butlin) 
occupied  the  chair,  and  was  supported  by  the  Presi- 
dent elect  (^ Professor  Saundby),  Sir  Victor  Horsley, 
and  others  ;  there  being  a  very  large  audience. 

The  President  said  it  gave  him  great  pleasure  to 
introduce  Professor  Barling,  the  distinguished  surgeon 
in  Birmingham,  Professor  of  Surgery  to  the  University 
o(  Birmingham,  and.  so  far  as  he  himself  was  con- 
cerned, a  very  old  and  dear  friend  of  his,     (Applause.) 

Profebsor  Barling  then  delivered  his  address,  which 
was  published  in  the  British  Medical  Journal  of 
July  iOth,  p.  252,  at  the  end  of  which  there  was  great 
applause. 

Professor  Howard  Marsh  (Cambridge)  said  he  had 
great  pleasure  in  proposing  a  hearty  vote  of  thanks  to 
Mr.  Barling,  not  only  on  grounds  of  personal  friend- 
ship, but  also  on  the  ground  of  the  very  remarkable 
address  they  had  just  listened  to,  which  had  held  the 
audience  spellbound.     He  was  sure  it  was  the  wish  of 


those  who  had  been  fortunate  enough  to  hear  the 
splendid  address  which  he  had  delivered  that  they 
should  convey  to  Mr.  Barling  their  most  respectful 
thanks  and  their  deepest  gratitude  for  his  eloquent 
argument,  and  they  must  all  feel  that  what  he  had 
stated  to  them  that  day  was  good  news  for  the  whole 
world.     (Applause.) 

Professor  Murphy  (Chicago)  said  it  was  to  him  a 
particular  pleasure  and  a  duty  to  second  the  vote  of 
thanks.  He  had  never  before  listened  to  such  a 
judicious  analysis  of  the  cancer  problem,  such  a  con- 
sideration of  its  history,  of  its  clinical  course,  of  the 
patient's  individual  resistance,  of  the  results  of 
surgical  achievements,  weighed  in  words  so  beautiful, 
so  eloquent,  and  eo  impressive  as  to  carry  with  them 
the  soul  of  a  man  who  had  devoted  his  attention  and 
life  to  the  subject,  and  particularly  his  desire  that  the 
public  should  be  instructed  in  the  cancer  problem 
before  the  best  results  of  surgical  treatment  could  be 
obtained.     (Loud  applause.) 

The  President  said  that,  before  putting  the  motion 
to  the  meeting,  he  would  like  to  point  out  that  Dr. 
Murphy  was  the  President  of  the  American  Medical 
Association,  which  was  founded  on  the  lines  of  the 
British  Medical  Association.  He  (the  speaker)  thought 
that  their  Association  was  the  largest  in  the  world, 
but  he  was  quite  shocked  when  he  was  told  that  the 
American  association  had  30  OCO  members,  as  against 
22,000  of  the  British  Medical  Association. 

The  resolution  was  carried  with  acclamation. 

Mr.  Barling,  in  reply,  wished  to  express  his  most 
cordial  thanks  for  the  way  in  which  his  rather  long 
and  technical  address  had  been  listened  to.  The. 
thanks  that  had  been  given  him  were  more  than  an 
ample  reward  for  the  trouble  he  had  taken  in  the 
matter,  and  it  was  especially  a  great  pleasure  to  him 
that  the  vote  of  thanks  had  been  moved  by  his  old 
friend  Professor  Howard  Marsh. 

[328] 
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ANNUAL    DINNER. 

The  Annual  Dinner  of  the  Association  was  held  at  the 
Connaught  Rooms,  Great  Qaeen  Street,  London,  on 
July  28th,  the  President  (Henry  T.  Butlin,  P.R.C.S  , 
D.C.L.,  LL  D.)  being  in  the  chair.  Nearly  800  were 
present,  and  among  those  were  :  His  Excellency  the 
Earl  of  Aberdeen  (Lord- Lieutenant  of  Ireland),  the 
Eight  Hon.  Lord  Ilkeston,  P.O. ;  Lord  Justice  Fletcher 
Moulton,  the  Bishop  of  London,  Sir  Victor  Horsley, 
Mr.  Andrew  Clark,  K.H.S. ;  Dr.  J.  A.  Macdonald.  Dr. 
Edwin  Rayner,  Sir  Thomas  Crosby,  Professor  Lucas- 
Championniere ;  the  Principal  Medical  Officer,  Local 
Government  Board;  Dr.  Ford  Anderson,  Mr.  H.  A. 
Ballance,  Professor  Saundby,  Mr.  Guy  EUiston,  and 
Mr.  Smith  U'hitaker. 

The  Dinner  was  preceded  by  Grace,  asked  by  the 
Bishop  of  London. 

The  King. 
The  toast  of  "His  Majesty  the  King,  Patron  of  the 
Association,"  was  proposed  by  the  President  op  the 
Association,  and  also  that  of  "  The  Queen,  Queen 
Alexandra,  the  Prince  of  Wales,  and  the  other  members 
of  the  Royal  Family.'' 

The  British  Medical  Association. 
His  Excellency  the  Earl  of  Aberdeen,  proposing 
the  toast  of  "  The  British  Medical  Association,"  said : 
The  toast  which  has  been  entrusted  to  me  is  that  of 
the    British    Medical    Association.      What  an  oppor- 
tunity and  what  possibilities  are  presented  by  that 
sentiment  I      I    suppose    the    speaker    to    this    toast 
could  not  be  accused  of  travelling  beyond  his  sub- 
ject if  he  were  to  review  the  history  of  the  healing 
art  during  the  thousands  of  years   in  which  it  has 
been  practised.    But  even  if  he  endeavoured  to  keep 
more  closely  to  his  text   and  confine  himself  to   an 
examination  or  appreciation   of  the  career  and  the 
work  of  the  British  Medical  Association,  what  a  theme 
that  would  present  to  one  who  might  have  the  capa- 
city for  dealing  with  it  I    If  by  these  remarks,  Mr. 
President,  I  have  created  any  feeling  of  uneasiness, 
alarm,  or  misgiving,  let  me  hasten  to  reassure  this 
company.      I  have  no  grim   desire  to  tax    the  for- 
bearance of  this  great  assembly.    I  value  too  much 
the  privilege  and  the  honour  of  taking  part  in  your 
proceedings  to  run  the  risk  of  having  a  black  mark 
put  against  me,  and  people  saying,  "  Don't  ask  him  to 
speak  at  your  dinner !    You  don't  know  what  you  are 
in  for '."    Therefore  I  will  endeavour  to  keep  myself 
to   one  or  two  points.      I  think  when  a  layman  is 
invited  to  contemplate  what  this  Association  is  and 
what  it  means,  feelings  will  be  evoked  in  his  mind 
which  might  best   be   expressed,  perhaps,  first  by  a 
note  of  exclamation,  and  then  immediately  by  a  note 
of  admiration — the  note  of  exclamation  evoked  by  the 
magnitude  of  the  Association  and  of  its  operations, 
and  the  note  of  admiration  by  the  method  and  the 
merit  which  attach  to  its  work.    As  to  magnitude, 
I  understand  your  membership  is  now  about  22.000 ; 
but    more     than     numbers     is     the     fact    that     it 
is   so  widespread  and  its  ramifications   go  through- 
out    many,    many    parts     of     the     globe.         How- 
ever, I  will  not  dwell  upon  the  magnitude  of    the 
British  Medical  Association,  but  I  will  turn  at  once 
to  the  other  aspect  of  the  Association — what,  with  all 
respect,   I   venture  to   describe  as  the   merit  of   its 
methods.    Of  course  I  use  that  word  in  its  compre- 
hensive sense — method  in  regard  to  the  spirit  and  the 
principle  by  which  it  is  inspired  and  directed.    You 
have    that    sure    sign    of    vitality    and    growth — the 
capacity    for    adaptation.      Sometimes    a    society    is 
spoken  of  with  great  respect,  but  without  any  great 
enthusiasm,  perhaps  because  it  is  resting  on  its  oars, 
and  it  is  not  keeping  abreast  of  the  times.    Tliose, 
however,    who    have    noticed    anything    about    your 
Association,  even    from   the   external  point  of   view, 
must  be    aware  that  from   time  to    time  you  have 
adapted  yourselves  to  circumstances  and  to  occasions. 
If  I  am  not  mistaken,  at  a  comparatively  recent  date 
you    enlarged  the   representative  character   of   your 
organization  so  as  to  make  sure  that  all  your  members 


should  have  a  voice,   directly  or   indirectly,   in  the 
management  of  the  affairs  of  the  Association.    I  only 
mention  that  by  way  of  a  topical  illustration  of  the 
representative  character  of  your  Association.  Turning 
to  practical  results,  the  President,  in  his  most  fertile 
and  striking  inaugural  address  on  Tuesday  evening, 
brought    out    in    forcible     manner    two     facts     or 
elements,   among  others — namely,  to  put  it  in  sum- 
marized form,    that  the  Association  not  only  serves 
the  profession  but  serves  the  public — as,  for  example, 
in  that  systematic  and  continued  encouragement  of 
research  which,  begun  in  a  comparatively  small  way, 
has  grown  steadily  as  opportunity  offered,  until  now, 
with  scholarships  and  other  means  of  encouragement, 
the   Association    is    doing  great  work  in   furthering 
research  in,  at  least,  the  scientific  sense.    There  is  no 
diminution,  as  time  goes  on,  in  the  need  of  that  kind 
of  encouragement.    On  the  contrary,  I  rather  think 
that  the  awakening  on  the  part  of  the  public  which  is 
now  going  on,  happily,  to  the  full  meaning  and  the 
immense  importance  of  public  health  and  of  State 
medicine,  involves  a  fresh  call  upon  your  Association 
for  the  help  and  the  strength  which  you  can  give  to 
the    movements    in   those    directions.    The    Address 
in  Medicine  given  by  Dr.  Mitchell  Bruce — I  venture 
to    think     no     one     who    heard     that     address    is 
likely    to  forget    it     (Hear,    hear) — contained    many 
notable  passages,  and  incidentally  the  remark  that 
the  State  looks  to  the  medical  and  surgical  professions 
for  the  material  on  which  to  construct  health  legisla- 
tion.   That  remark,  of  course,  involves  and  implies 
a  great  deal,  and  I  cannot  help  alluding  to  another 
incidental    expression  of    Dr.  Mitchell  Bruce    as  to 
advancing  the  principles   of  medicine,  which  is  only 
another  instance  of  the  work  which  goes   on  in  your 
profession.    You  have  always  fresh  realms  to  conquer. 
As  to  the  assistance  which  the  medical  and  surgical 
professions  can  give  to  the   State  in  the  matter  of 
health  legislation,  I  cannot  help  alluding   to    what 
I  think  is  more  or  less  a  homely  example  which  will 
appeal  to   you.    We  have  all   been   annoyed  by  the 
smoke  which  is  exuded  from  the  rear  of  so  many 
motor  cars.    I  think  the  public  of    London  is  pro- 
verbially patient  and  long  sutfering,  but  I  cannot  help 
thinking,  if  the  public  knew  that  this  nuisance  is  as 
unnecessary  as  it  is  intolerable,  that  they  would  noli 
put  up  with  it.    Have  you  noticed  that  in  the  portions 
of  the  public  parks  in  which  motor  cars  are  allowed 
that  they  do  not  emit  this  smoke?    Why  is  that?    It 
is  because  the  park-keepers  have  authority  to  stop 
and  turn  out  of  the  park  any  car  so  offending.    But  in 
the  streets  of  London  the  offence  is  committed  with 
impunity,  because  the  police  have  not  sufficient  autho- 
rity for  dealing  with  it.    There  may  be  theoretical 
rules  and  regulations  which  they  are  supposed  to  put 
in    force,  but  the  fact  is  that  the  procedure  is   too 
cumbrous,  and  therefore  it  is  that  you  may  see  at  any 
point  of  crowded  traffic — for  instance,  at  the  top  of 
St.  James's  Street — police  constables  enveloped  in  the 
abominable  vapour.    They  could  hardly  take  a  car's 
number  because  they  are  lost  in  the  smoke.    J  can  tell 
you  on  good  authority   that  the   constables   have   to 
be  relieved   at  short  hours  because  of  the  distress- 
ing efi'ects  upon    them  by  this  smoke.      That  is  an 
intolerable  iuQiction  upon  the  public,  and    what    I 
venture  to  hope  is  that  your    Association   will,   as 
you   so  often   do    in    regard    to  other  matters,    en- 
courage public  opinion  to  demand  legislation  on  the- 
subject.    That  is  only  an  example  showing  that  if 
you    make    the    public  alive  to  the  fact  that  their 
health    is    concerned,  and    that  there  is  a  remedy, 
they  will  be  stimulated  to  do  what  is  necessary  to 
stir  up  the  authorities.    I  venture  now  to  allude  to 
one  other  feature  and  aspect  of  your  work  or  opera- 
tions, namely,  the  custom  of  holding  annual  meetings 
in  different  parts  of  Great  Britain  and  Ireland  and  the 
dominions  beyond  the  seas.    I  have  had  the  pleasure 
of  being  a  guest  at  meetings  not  only  in  the  United 
Kingdom,  but  at  Montreal  some  years  ago.    The  im- 
pressions derived  last  year  at  Belfast  have  been  very 
marked  upon  myself  and  others.    When  you  bring  the 
public  in  contact  with  yourselves,  people  are  surprised 
to  find  how  much  they  can  share  in  and  contribute  t» 
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the  value  of  your  discussions.  At  first  sight  they  say, 
"This  will  be  very  technical  and  we  shall  not  be  able 
to  understand,"  but  when  they  come  to  the  meet 
ings  they  do  understand  and  they  appreciate.  This 
applies  to  your  meeting  in  London.  Poor  old  London 
must  have  a  share  in  your  meetings,  and  I  am 
delighted  that  I  am  able  to  appear  at  your  meet- 
ing here.  As  to  the  participation  of  the  public, 
I  could  not  help  thinking  of  it  at  the  Section  of 
Radiography  and  Roentgen  Kays,  presided  over  by  a 
gentleman  who  has  done  splendid  service  in  that 
direction,  including  protection  from  injury  from 
the  rays,  but  whose  retiring  disposition  has  pre- 
vented his  services  from  being  so  well  known 
as  they  might  be.  At  that  Section  Sir  .J.  J. 
Thomson,  a  well-known  professor  of  Cambridge, 
gave  an  address,  and  in  the  course  of  that  address 
I  observed  that  he  held  the  attention,  not  only  of 
the  experts  in  the  room,  but  of  those  who  had  no 
pretension  to  expert  knowledge.  He  gave  us  a  re- 
markable suggestion,  or,  at  least,  he  suggested  this 
fact :  That  by  means  of  radiation  from  certain  metals 
when  exposed  to  the  Roentgen  rays  the  same  curative 
effects  were  obtained  as  from  the  direct  action  of 
radium.  He  presented  that  thesis,  and  it  was  remark- 
able to  see  how  thoroughly  it  was  taken  up  by  the 
audience.  "We  do  expect  a  great  deal  from  you  of  the 
medical  and  surgical  professions,  and  we  are  not  dis- 
appointed, but  even  you,  with  all  your  skill,  cannot  go 
beyond  human  capabilities  and  prevision.  I  was 
reminded  the  other  day  of  how  calculation  may  be 
falsified,  and  it  is  somewhat  of  an  illustration  of  what 
I  am  speaking.  It  happened  that  a  physician,  in  the 
course  of  his  practice  in  one  of  the  wards  of  a  hospital, 
had  to  treat  a  poor  old  Highlander,  named  Mackintosh. 
The  physician  saw  that  Mackintosh  was  evidently 
very  far  gone,  and  he  thought  it  his  duty  to  say,  "  My 
poor  fellow,  if  you  have  any  friends,  you  had  better 
Bend  for  them."  Said  Mackintosh,  "  Has  it  come 
to  that?  I  dinna  ken  there's  anyone  I  would  send  for, 
but  there's  just  ane  thing  I'd  like."  "  "S\'hat  is  that  ?  " 
said  the  doctor.  "  Just  ane  skirl  o'  the  pipes, ' 
was  the  answer.  "  Yes,  I  think  I  can  manage  that," 
said  the  doctor.  "  I  will  do  what  I  can  to  send  a  man 
to  play  the  pipes."  Accordingly  he  found  a  piper,  and 
told  him  to  play  in  the  ward  of  the  hospital,  but  not  to 
make  too  much  noise.  The  next  morning,  when  the 
physician  came  to  the  hospital,  he  met  one  of  the 
nurses  in  the  ward,  and  said,  "  Good  morning,  nurse. 
When  did  Mackintosh  pass  away?"  "Pass  away  I" 
said  the  nurse ;  "  I  have  just  taken  him  a  breakfast  of 
porridge  and  milk."    "  Porridge  and  milk  ;  '  exclaimed 

the  doctor,  "of  all  the  extraordinary  things  I  ever " 

The  nurse  interrupted  him  tearfully.  "  There's  some- 
thing more  extraordinary  than  that.  All  the  other 
patients  in  the  ward  have  died."  Let  me  tell  you 
another  story  relating  to  a  subject  as  to  which  even 
your  skill  cannot  be  always  effective.  A  sympathetic 
man  was  visiting  a  poor  old  friend  in  the  workhouse, 
and  in  the  course  of  conversation  he  said,  "  You  have 
lived  a  very  long  time.  What  a  lot  you  must  have  seen 
in  your  life  1  '  "  Yes,"  was  the  reply,  "  I've  lived  a 
great  many  years,  and  if  my  poor  sister  had  lived 
till  come  next  Tuesday  she'd  have  been  83  years 
of  age."  "Oh,"  said  the  visitor,  "when  did  you 
lose  your  sister?"  She  was  still-born,"  was  the  reply. 
Gentlemen,  if  I  have  been  too  digressive,  let  me 
assure  you  it  is  not  induced  from  a  sense  of  being  the 
spokesman  on  this  notable  occasion,  and,  in  con- 
clusion, let  me  congratulate  the  Association  on  the 
success  which  has  evidently  attended  the  meeting  in 
London.  I  couple  with  the  toast  of  the  IJritish 
Medical  Association  the  name  of  the  Chairman  of 
Council,  Dr.  J.  A.  Macdonald.  The  mantle  of  a  good 
nmn  has  fallen  upon  him,  and  I  am  sure  he  will  wear 
it  well.  Gentlemen,  I  give  you  the  toast,  "  Success 
to  the  British  Medical  Association."    (Applause.) 

Dr.  J.  A.  Macdonald  (Chairman  of  Council)  said:  I 
feel  it  a  very  great  honour  that  I  am  permitted  on 
Bach  an  occasion  as  this  to  respond  to  the  toast  of  the 
British  Medical  Association.  First  of  all,  on  behalf  of 
the  Association,  I  should  like  to  tender  our  thanks  to 
His  Excellency  the   Earl  of  Aberdeen  for  the  very 


felicitous  and  appreciative  manner  in  which  he  has 
proposed  this  toast.  We  recognize  hira  as  a  very 
distinguished  member  of  our  Association,  and  we  feel 
very  proud  to  call  him  so.  He  has  expressed  to  you 
to-night  what  we  consider,  as  well  as  he,  our  duty  and 
our  privilege,  namely,  to  do  our  best  on  behalf  of  the 
health  of  the  community.  Such  an  Association  as 
ours,  spread  over  the  earth  from  one  end  to  the  other, 
must  have  an  enormous  influence  in  bringing  about  a 
good  condition  of  affairs  so  far  as  the  health  of  the  people 
is  concerned.  This  occasion  is  one  of  which  the 
Association  has  reason  to  be  proud.  We  meet  here  in 
what  I  may  call  the  capital  of  the  world.  It  is  the 
greatest  city,  at  any  rate,  in  the  world,  and  I  think  it 
marks  a  distinct  departure  in  the  history  of  this 
Association,  and  I  look  upon  it  as  a  happy  augury,  that 
the  highest  corporation  in  the  world  has  condescended 
to  give  us  a  welcome  to  the  Capital  of  the  Empire.  A 
further  distinct  departure  to  be  remarked  is  the  pre- 
sence of  distinguished  lady  members  of  our  Association. 
Quite  a  large  number  of  them  are  present  to-night. 
This  Association  is  principally  for  the  furtherance 
of  science  and  for  the  relief  of  needy  suffering 
humanity,  but  these  occasions  on  which  we  meet  for 
social  gatherings  are  not  to  be  despised.  We  meet 
in  different  parts  of  the  Empire  at  one  time  and 
another,  and  we  very  often  find  that  the  success  of 
the  Association  at  these  meetings  is  to  a  great 
extent  due  to  the  very  distinguished  men  we 
have  present.  We  have  many  here  tonight,  but  we 
have  here  in  our  President  one  of  the  most  dis- 
tinguished men  in  the  world  of  surgery.  As  the  Earl 
of  Aberdeen  has  expressed  to  you,  for  some  time  there 
has  been  a  distinct  departure  on  the  part  of  the 
nation  in  looking  after  the  health  of  its  poorer 
members,  and  it  is  one  of  the  greatest  honours  which 
the  British  Medical  Association  takes  to  itself  that  it 
is  doing  its  best  to  assist  the  Government  in  carrying 
out  its  great  schemes.  With  the  power  in  our  hands 
1  look  forward  to  the  time  when  every  member  of  the 
profession  will  be  a  member  of  this  Association.  I 
beg  to  thank  the  Earl  of  Aberdeen  for  the  way  in 
which,  he  has  proposed  the  toast,  and  the  members  for 
the  way  in  which  they  have  received  it. 

Tlie  Guests. 
The  Treasurer  (Dr.  Edwin  Rayner),  proposing  the 
coast  of  "  The  Guests,"  said :  I  really  do  not  know  why 
this  toast  devolved  on  me,  but  it  is  a  very  pleasant 
duty  and  a  very  important  toast.  I  shall  speak  to  it 
very  briefly  because  my  function  is  to  introduce  the 
visitors,  so  that  you  may  hear  from  them  their  views 
of  the  Association.  First  of  all,  I  should  like  to  say 
how  pleased  I  am,  and  how  pleased  many  of  the 
members  of  the  Association  are,  in  meeting  with  the 
Right  Honourable  Earl  who  was  so  kind  to  us  in 
Canada  and  at  Belfast,  and  whose  presence  has 
graced  our  board  this  evening.  I  am  quite  sure  that 
those  of  us  who  were  in  Canada  and  at  Belfast  will 
be  delighted  to  see  him  here  again,  and  we  hope  that 
every  year  he  will  be  here  if  he  can  manage  it, 
because  he  is  one  of  those  men  who  have  a  certain 
amount  of  respect  and  admiration  for  the  Association, 
(Hear,  hear.)  I  say  that  because  we  suffer  much  from 
all  sorts  of  Governmental  Acts  requiring  us  to  perform 
duties  "  free,  gratis  and  for  nothing,"  and  for  which 
we  receive  nothing.  I  think  if  we  had  a  little  more 
sympathy  from  the  various  Governments,  one  after 
another,  we  should  feel  greater  pleasure  in  doing  what 
we  can  for  the  community  without  so  much,  what  I 
may  call,  grudging.  We  are  always  ready  to  do  them, 
but  we  never  get  any  thanks.  However,  perhaps  I  am 
digressing.  We  all  know  the  visitors  here  by  name, 
although  we  may  not  be  personally  acquainted  with 
them,  and  our  foreign  guests  have  a  reputation  all 
over  the  world.  Medicine  is  not  confined  to  one  part 
of  the  world.  Medicine  is  cosmopolitan,  and  we  are 
always  glad  to  learn  from  whoever  comes  to  us  their 
views  on  debatable  points,  and  I  must  say,  with  the 
exception  of  Lord  Lister,  more  good  has  been  done  by 
the  foreigners  than  by  us.  Lord  Lister  is  a  man  who 
ought  to  be  remembered  as  long  as  the  world  lasts, 
and  if  there  is  a   man  who  deserves   a    monument, 
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he  is  the  mm.  I  have  been  told  I  am  to  ask  two 
gentlemen  to  respond  to  this  toast.  One  is 
a  man  known  all  over  the  country  as  a  judge, 
and  if  he  had  not  been  a  judge  he  would  have  been 
almost  still  better  known  as  a  scientist;  and  I  venture 
to  think  when  he  divests  himself  of  his  judicial  mind 
and  pnts  on  his  scientific  garb,  though  it  is  a  great 
change  to  him.  it  is  also  an  advantage  to  those  per- 
sons who,  fortunately  or  unfortunately,  perhaps,  have 
to  occupy  his  time.  With  regard  to  the  other  gentle- 
man, Mr.  Austen  Chamberlain,  he  is  unfortunately 
prevented  from  coming.  I  have  a  certain  amount  of 
sympathy  with  him,  because  he  and  I  are  much  in  the 
same  boat.  He  has  been  Chancellor  of  the  Exchequer, 
and  I  am  chancellor  of  the  exchequer  of  the  British 
Medical  Association.  With  your  permission,  I  would 
digress  a  little,  for  this  reason — some  of  our  friends 
are  not  well  acquainted  with  the  Euglish  language, 
and  I  should  like  to  address  them  more  or  lees  in  their 
own  language  :  '■  Messieurs  et  chers  confreres, — De  la 
part  de  I'Association  Britannique  Medicale,  je  vous 
souhaite  le  bien-venu.  II  y  en  a  parmi  vous  des  deux 
hemispheres,  de  presque  tons  les  pays  du  monde 
civilise  et  de  plusieurs  langues  qui  sont  venus  de  pays 
lointains  pour  rendre  honneur  a  rAssociation  Medicale 
Britannique.  et  pour  nous  instruire  en  nous  rendant 
compte  de  vos  travaux  et  de  vos  experiences.  Je 
Grains  que  dans  beaucoup  de  cas  vous  n'ajez  pas  fait 
tres  bon  voyage.  Aceeptez,  Messieurs  et  chers  con- 
freres, je  vous  prie,  nos  remerciments  et  nos  hom- 
mages,  et  quand  vous  serez  de  retour  dans  vos  pays, 
souvenez-vous  de  temps  en  temps  de  votre  visite 
et  du  plaisir,  j'espere  partage,  que  vous  avons  tous 
eprouve.  Messieurs  et  chers  confreres,  a  votre 
sante." 

Lord  Justice  Fletcher  Moulton,  replying  to  the 
toast,  said  :  I  have  been  introduced  to  you  as  a  lawyer, 
and  1  avail  myself  of  my  privilege,  using  a  legal  phrase, 
in  returning  thanks  for  this  toast,  of  doing  so  in  what 
we  lawyers  call  a  representative  capacity — I  return 
thanks  for  myself  and  all  the  other  "  outsiders  ''  that 
you  have  honoured  by  your  invitation.  When  a  plaintiff 
is  in  a  representative  capacity  the  first  rule  of  the 
court  is  to  pay  no  attention  to  the  insignificant  person 
who  is  chosen  to  be  plaintiff.  The  court  only  looks  at 
the  class  which  he  represents,  and  he  is  bound  to  put 
aside  native  modesty  and  put  forward  all  the  claims  of 
those  whom  he  represents  as  forcibly  as  possible.  The 
consequence  is  that  1  return  thanks  for  this  toast  in 
no  humble  spirit  at  all,  but  with  a  sense  of  our  great 
importance.  You  are  a  great  profession,  nowhere 
so  perfectly  represented  as  in  this  great  Associa- 
tion, and  personally  I  tremble  before  yon  as  a 
society,  and  I  tremble  still  more  before  certain 
individuals  belonging  to  it.  But,  for  all  that.  I 
intend  to  keep  a  high  tone  while  I  address  you. 
A  change  has  come  over  medicine  in  my  lifetime.  It 
is  no  longer  a  study  of  symptoms ;  it  is  a  study  of 
causes.  As  wave  after  wave  of  medical  students  got 
taught  the  new  law,  although  they  had  to  look  at 
symptoms,  they  got  impressed  on  their  minds  the  idea 
of  universality  of  causes,  and  they  saw  in  each  disease 
not  only  that  which  a  possible  fee-producing  patient 
might  suffer  from,  but  they  saw  that  which  might 
affect  a  nation.  Gentlemen,  nobody  can  with  impunity 
come  under  the  influence  of  great  ideas;  they  get  hold 
of  him,  they  make  a  slave  of  him.  thay  are  his  master. 
And  from  and  since  the  time  that  the  medical  profes- 
sion grasped  this  idea  of  disease  as  being  national  you 
have  wanted  the  he)p  of  us  poor  outsiders.  A  change 
has  come  over  you  as  great  as  that  which  changed  the 
hermit  Peter  into  Peter  the  Hermit  who  preached  the 
Crusades.  We  find  you  now  members  of  a  profession 
that  would  scout  asking  for  a  patient.  We  find  you 
taking  communities  by  their  throats  and  forcing 
them  to  listen  to  you.  If  you  allow  yourselves 
thus  to  be  dominated  by  great  ideas  you  need  out- 
side aid.  What  are  the  two  great  ideas  which, 
looking  back  on  the  history  of  the  past  fifty  years, 
I  eay  have  mastered  the  imagination  and  con- 
quered the  will  of  the  medical  profession?  The  first 
is,  you  have  seen  around  you  national  decay  due 
to    national     disregard    of     health;    the    other     is, 


you  have  learnt  to  what  a  fearful  extent  disease  is 
due  to  the  irrepressible  vitality  of  minute  organisms:! 
and  therefore  yov  have  seen  that  the  business  of  your  | 
profession,  over,  above,  and  beyond  the  care  of  youri 
individual  patients,  was  the  struggle  to  induce  nations! 
to  adopt  and  obey  those  laws  of  health  by  which  alone  > 
they  can  have  nations  of  men,  and  you  have  learnt 
that  all  must  join  in  a  war  of  extermination  of  small 
animals — perhaps  I  am  using  too  complimentary  a 
word — the  small  vital  particle  to  which  almost  all  the 
misery  of  our  lives  is  due.  Looking  at  your  work 
from  this  point  of  view,  I  feel  very  proud  of  the  | 
people  I  represent  in  this  toast.  I  have  next  to  me 
one  who  in  his  own  person  and  that  of  his  wife 
has  done  work  that  will  never  be  forgotten  in  the 
campaign  against  tuberculosis  in  Ireland.  I  see  at  a 
little  distance  on  the  other  side  of  me  one  who  has 
worked  in  helping  the  poor  cripple,  and  he  is  known 
all  over  the  kingdom.  You  have  called  for  that . 
assistance  and  it  has  been  granted  jou.  I  look  upon 
those  I  represent  as  coming  here  strangers  to  your 
knowledge,  wondering  at  your  erudition;  but  still 
with  a  feeling  of  camaraderie  which  makes  it  extremely 
pleasant  to  he  welcomed  by  you  all.  (Applause.)  If 
the  respect  in  which  your  profession  is  now  held  by 
the  world  is  to  grow  in  the  future  as  it  has  in 
the  past,  it  will  be  because  more  and  more  this 
splendid  idea  of  fighting  as  nations  against  that  which 
destroys  life  and,  still  worse,  destroys  health,  will  be 
the  watchword  of  those  who  wish  their  country  well. 
They  must  turn  to  you,  for  it  is  only  through  you  and 
by  your  advice  that  they  can  work.  In  doing  so  they 
feel  that  they  can  assist  you;  and  they  can  assist  you 
not  only  in  carrying  out  those  great  ideas  and  winning 
the  victories  which  you  win  and  routing  the  enemy, 
but  they  can  assist  you — and  it  is  their  highest  aim 
to  assist  you — in  moments  which  are  not  moments  of 
triumph,  but  which  are  moments  when  you  are 
groping  through  darkness  to  twilight  and  through 
twilight  to  light,  moments  when  you  are  misunder- 
stood, when  your  aims  are  supposed  to  be  erratic 
and  misconceived.  They  can  give  you  their  sympathy 
and  support  in  those  moments.  (Applause.)  Gentle- 
men, let  me  tell  you,  as  one  of  the  despised  outsiders, 
that  as  I  go  through  the  world  I  feel  more  and  more 
that  the  work  which  the  medical  profession  has 
done  in  the  last  fifty  years  is  becoming  one  of  the 
prized  domains  of  thought  among  all  intelligent 
and  well-disposed  citizens ;  and  I  can  assure 
you  that  you  will  find,  if  you  boldly  go  on  in  , 
the  good  faith,  you  will  never  lack  the  friends  or 
support  you  want.  Having  thus  proved,  in  the  tone 
of  insolent  self-sufficiency,  that  we  deserve  to  have 
our  health  drunk  by  you,  let  me  relapse  to  the  posi-  | 
tion  of  the  poor  plaintiff  and  say  how  very  little  j 
worthy  I  feel  to  have  been  allowed,  even  with  such 
an  excuse,  to  address  so  great  and  so  learned  an 
assembly.  I  thank  you  all.  (Loud  and  continued 
applause.) 

Dr.  Lvcas-Champioxniere  in  further  response, 
said  :  I  usually  much  regret  to  respond  to  a  toast — 
in  England,  at  any  rate — because  I  find  it  difiBcult, 
as  I  quite  appreciate,  owing  to  my  lack  of  complete 
understanding  of  the  English  language ;  but  today 
I  am  very  grateful  for  the  invitation  to  respond. 
I  am  grateful  because  it  is  a  good  opportunity  to  pay 
off  to  the  British  Medical  Association  an  old  debt  of 
mine.  Mr.  President,  in  your  admirable  address  yon 
said  many  things  of  the  British  Medical  Association 
with  regard  to  your  social  progress,  your  scientific 
progress,  your  meetings,  and  your  grants,  but  you  said 
nothing  of  your  foreign  guests.  (Laughter.)  I  regret 
that,  because  I  think  your  Association,  by  means  01 
your  foreign  guests,  has  been  able  to  add  largely  to 
English  science  in  all  the  world.  Will  you  allow  me 
to  tell  you  a  very  short  story  ?  It  was  in  1875,  and 
thirty  five  years  in  the  life  of  a  man  are  a  long  thinR; 
hut  in  the  life  of  science  they  are  a  short  thing.  In 
that  time  a  great  change  has  occurred  in  surgery,  and 
many  hundreds  of  years  had  elapsed  without  that 
change,  and  that  change  is  due  to  one  of  your  own 
countrtmen.  I  was  at  that  time  a  guest  of  the 
British  Medical  Association  at  Edinburgh.     I  spent 
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a  week  with  the  British  Medical  Association  and 
a  month  with  the  Professor.  On  going  back 
I  said  and  wrote  what  I  had  seen  at  the 
time,  but  I  was  no  prophet  in  my  own  country. 
If  our  friends  of  that  time  were  here  to- day 
they  would  agree  that  very  few  people  thought, 
or  had  an  idea  of,  what  modern  surgery  was  to 
become.  When  I  went  back  to  France  after  being  a 
guest  of  the  British  Medical  Association,  my  book  was 
read  in  France,  and  was  objected  to  in  France.  After 
a  long  time  it  was  translated  into  Russian,  into 
Italian  and  Spanish,  and  even  into  English.  It  was 
translated  into  English  by  an  American,  Dr.  Gerrish, 
who  gave,  I  think,  a  good  translation.  I  think  I  had 
given  a  good  idea  of  what  I  had  seen  on  the  day  I  was 
a  guest  of  your  .Association.  As  British  science  grows, 
your  guests  have  to  thank  you,  not  only  for  your 
celebrated  British  hospitality,  which  is  not  always 
wise,  but  for  the  advance  of  science.  Your  guests  go 
back  to  their  own  country  taking  with  them  not  only 
a  good  remembrance  of  your  hospitality,  but  a  good 
remembrance  of  your  British  medical  science.  Let 
me  say,  on  behalf  of  all  your  foreign  guests,  that  I  am 
most  thankful  to  you  for  your  great  hospitality. 

The  President. 

Sir  Thomas  Ceosuy,  proposing  the  toast  of  "  The 
President  of  the  British  Medical  Association,"  said : 
At  this  late  hour  of  the  evening  my  speech  will  be 
short,  much  too  short  for  the  importance  thereof.  I 
am  taking  the  place  of  the  right  hon.  gentleman  (Mr. 
Austen  Chamberlain)  who  is  prevented  from  coming 
by  some  temporary  illness,  but  you  will  be  glad  to 
hear  that  it  is  a  temporary  illness  and  that  he  is 
under  the  care  of  a  distinguished  member  of  this 
Association,  and  we  trust  the  right  hon.  gentleman 
will  soon  be  able  to  resume  the  important  duties 
which  devolve  upon  him.  The  toast,  gentlemen,  is  to 
the  health  of  our  newly- elected  President.  I  lay 
emphasis  on  the  health,  because  we  all  know  full  well 
that,  if  he  has  the  health,  we  may  look  forward  to  a 
successful  and  prosperous  year  for  the  Association. 
If  I  possessed  the  oratorical  powers  of  Demosthenes 
or  Cicero,  I  could  not  say  too  much  in  favour 
of  your  selection  for  this '  important  post.  You 
have,  I  believe,  for  the  first  time  in  the  his- 
tory of  this  Association,  a  President  who  is  also 
President  of  that  distinguished  body,  the  Koyal 
College  of  Surgeons.  (Cheers.)  Y'ou  made,  and  it  will 
be  proved  to  those  who  live  the  year  out,  an  excellent 
selection  in  Mr.  Butlin  when  you  chose  him  to  occupy 
the  position  of  jour  President.  All  I  have  to  eay  is 
that  we  wish  him  health,  for  lack  of  that  is  the  only 
thing  which  will  prevent  him  doing  good  work  for  the 
benelit  of  the  Association.  Without  further  words  I 
give  you  the  health  of  vour  newly-elected  President, 
Mr.  H.  T.  Butlin, 

The  toast  was  received  with  loud  and  continued 
applause,  followed  by  the  singing  of  "  For  he's  a 
jolly  good  fellow, "  cheering,  and  further  cheers  for 
Mrs.  ButJiu. 

Mr.  Butlin,  who  stood  on  the  chair  to  address  those 
present,  said :  There  are  two  kinds  of  presidents — 
there  is  a  long  president  with  a  short  tongue,  and  a 
short  president  with  a  long  tongue,  I  am  sorry  to  say. 
You  have  been  unfortunate  enough  to  choose  the 
latter.  He  has  tried  to  increase  his  stature,  and  his 
other  attempt  will  be  to  shorten  his  tongue.  He 
cannot  allow  this  occasion  to  pass  without  speaking  of 
the  assistance  he  has  received  in  every  quarter  in  the 
organi^^ation  of  this  great  meeting,  When  I  was  asked 
a  year  ago  whether  I  would  undertake  the  post  of 
President,  1  said  I  was  not  well,  that  I  was  not  fit  to 
do  it,  and  that  some  more  distinguished  person  had 
better  be  chosen ;  but  I  was  told  that  the  Association 
would  like  me  to  take  the  post,  because  it  was  thought 
that  it  might  be  of  some  use  to  them  that  I  was 
acquainted  with  the  ways  of  working  of  the  Associa- 
tion. I  was  told  also  that  the  work  of  organization 
would  be  taken  largely  off  my  hands.  Dr.  Lauriston 
Shaw  told  me  that  there  would  be  many  organization 
committees,  that  strong  men  would  be  appointed 
chairman,  and  flrst-class  men  would  be  on  the  com- 


mittees, and  they  would  do  the  work.  They  have  done 
the  work.  I  was  asked  at  one  of  the  first  meetings  to 
encourage  them,  but  they  never  wanted  any  encourage- 
ment. They  did  what  was  wanted  with  such  zeal, 
that  I  really  had  to  restrain  them.  We  have  taken 
care,  as  far  as  we  could,  to  appoint  lirst-class  people 
to  the  scientific  Sections.  We  have  not  made  any 
mistake  in  that,  but  we  could  not  appoint  everjbody. 
I  have  been  watching  the  work  of  the  Sections  with 
great  attention  this  week,  and  it  has  been  admirably 
performed.  Further,  we  have  had  the  help  of  the 
City  of  London.  I  am  sorry  that  the  Right  Hon.  the 
Lord  Mayor  is  obliged  to  go,  and  the  Sheriff  with  him. 
We  have  had  excellent  help  from  them  and  from  our 
honorary  member,  the  Earl  of  Aberdeen.  Our  assembly 
has  been  graced  by  the  Bishop  of  London,  by  Lord 
.Justice  Fletcher  Moulton,  and  by  other  very  distin- 
guished persons,  so  that  I  myself  really  have  had  as 
little  as  any  one  man  could  do  with  the  success  of  this 
meeting.  For  myself  I  will  only  say  this  :  I  really 
have  been  received  with  such  kindness  this  week, 
and  so  many  compliments  have  been  paid  me.  that 
I  have  woke  up  in  the  night  once  or  twice  and 
actually  thought  myself  a  distinguished  person.  But, 
more  than  that,  I  have  had  something  better — 
I  believe  I  have  had  the  kindly  feeling  and  regard  of 
every  member  of  the  Association.  It  has  touched  me 
to  the  heart,  and  I  am  very  glad  that  you  have  given 
me  this  one  opportunity  of  expressing  to  you  the 
kindly  feelings  which  I  feel  towards  you  all  from  this 
somewhat  undignified  position ;  but  it  has  enabled 
jou,  I  do  hope,  to  hear  what  I  had  to  say,  and  I  am 
sure  you  would  not  have  heard  it  if  I  had  stood  on  the 
floor.  I  have  to  thank  Sir  Thomas  Crosby,  not  only 
for  the  kindly  way  in  which  he  proposed  my  health, 
but  because  he  was  one  of  the  chief  persons  who — I 
will  not  say  persuaded,  because  they  required  no 
persuasion — put  before  the  Lord  Mayor  and  the  Cor- 
poration of  London  the  desirability  of  entertaining 
the  British  Medical  Association.     (Loud  applause.) 

The   singing  of  the  National  Anthem  brought  the 
proceedings  to  a  close. 


THE   MEDICAL   MUSEUM. 

A  MORE  detailed  inspection  of  the  Museum,  of  which  a 
general  description  was  given  in  our  issue  of  last  week,  has 
increased  our  regret  that  the  collection  could  not  have 
remained  on  view  for  a  longer  time ;  for,  indeed,  after 
spending  the  week  in  its  midst,  we  found  there  were  still 
many  specimens  which  could  not  receive  the  attention 
they  deserved. 

In  tbe  following  account  of  the  different  sections,  each 
of  which  was  under  the  charge  of  an  honorary  curator 
specially  interested  in  the  subject,  all  that  can  be  done  is 
to  touch  on  the  general  scope  and  the  specimens  which  we 
were  fortunate  enough  to  see. 

I. — B.\cTERioi.oGic.\L  SECTION.    {Honorary  Curator, 
Dr.  Henderson- Smith.) 

The  main  portion  of  this  exhibit  was  devoted  to  illus- 
trating the  methods  commonly  used  for  the  isolation  and 
identification  of  typhoid  bacilli,  particularly  from  stools  or 
urine.  Thus  a  number  of  differential  media  were  shown 
with  typical  examples  of  the  growth  on  them  of  typhoid, 
B.  coU,  and  mixed  cultures,  including  MacConkey's 
medium,  Drigalski-Conradi,  various  malachite  and  brilliant 
areen  media.  The  identification  of  colonies  isolated  was 
shown  by  illustrations  of  the  fermentation  reactions  of  a 
number  of  the  more  familiar  organisms  on  various  carbo- 
hydrates, by  macroscopic  and  microscopic  agglutination, 
by  mobility,  and  finally  by  means  of  the  complement 
deviation  method.  Some  points  regarding  the  morpho- 
logy, etc.,  of  the  typhoid  bacillus  were  illustrated  by 
microscopic  slides  showing  flagella,  single-cell  cultures 
by  Burri's  Indian-ink  method,  etc.  The  enormous  numbers 
of  typhoid  bacilli  which  may  be  excreted  by  typhoid 
carriers  were  clearly  shown  by  plates  made  direct  from 
the  stools  of  such  cases,  and  also  by  one  made  direct  from 
the  urine  of  a  urinary  carrier,  when  4  drops  of  urine  were 
shown  to  contain  about  300  typhoid  bacilli. 
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As  a  pendant  to  the  complement-deviation  method,  the 
technique  of  the  Wassermann  reaction  for  syphihs  was 
shoT.n,  and  Dr.  H.  R.  Dean  showed  the  method  of 
titrating  the  extracts  used  in  this  reaction.  The  occur- 
rence of  "  group  reactions  "  in  complement- deviation  ex- 
periments was  also  shown  by  Dr.  Dean  for  typhoid  and  the 
paratyphoid  bacilli.  Slides  of  spirochaetes,  etc.,  were 
exhibited. 

Dr.  W.  J.  Penfold  exhibited  a  series  of  plates  and 
cultures  showing  the  modifications  in  cultural  reaction 
which  typhoid  and  other  bacilli  may  be  made  to  assume 
by  special  methods  of  cultivation  and  continued  training  ; 
for  example,  true  typhoid,  which  has  acquired  the  property 
of  fermenting  lactose.  The  influence  of  the  oxygen 
tension  on  fermentation  reaction  was  also  shown  by  plates 
grown  under  different  pressures  of  oxygen. 

Mr.  Chopping  (Westminster  Hospital)  exhibited  and 
gave  a  demonstration  on  a  series  of  preparations  of  "  sol- 
media,"  These  are  the  media  used  in  bacteriological 
work  for  the  growth  of  bacteria,  produced  in  a  dry 
stable  form,  which  is  readily  portable,  very  easily  pre- 
pared for  use  by  the  simple  addition  of  water,  and 
suitable  for  use  in  the  tropics  or  in  small  laboratories 
where  only  a  limited  amount  of  any  medium  is  required 
at  a  time.  This  exhibit,  which  aroused  much  interest, 
speaks  well  for  the  class  to  which  Mr.  Chopping  belongs, 
the  lay  assistants  of  scientific  workers  ;  we  anticipate  for 
them  a  much  better  recognized  position  in  the  labora- 
tories of  the  near  future  than  at  present  is  granted  them. 

II> — TrBBEcni,osis  Section-.  (Honorary  Curator. 
Dr.  Petrie.) 
This  Section  contained  a  series  of  specimens  from  the 
Lister  Institute,  illustrating  the  examination  of  milk  for 
tubercle  bacilli — an  exhibit  forming  a  more  striking  picture 
of  the  inefficiency  of  the  milk  supply  of  the  County  of 
London  and  other  large  centres  than  all  the  statistics  and 
reports  on  the  subject  that  have  been  put  before  the  pubUc 
in  recent  times.  The  coarse  filth  and  animal  contamina- 
tions were  shown  side  by  side  with  the  guinea-pigs  that 
had  died  from  tuberculosis  after  inoculation  with  the 
sediment  from  milk  samples. 

Some  instructive  examples  of  the  newer  methods  of 
cultivating  tubercle  bacilli  direct  from  the  lesions  and 
discharges  were  shown,  namely,  growth  on  Dorset's  egg 
medium  from  glands,  pus  from  tuberculous  hip,  and 
cerebrospinal  fluid  of  a  tuberculous  meningitis  respectively, 
and  also  the  method  of  treating  in  the  first  place  with 
antiformin,  which  destroys  all  other  organisms  in  sputum, 
etc.,  with  the  exception  of  tubercle  bacilli.  A  full  descrip- 
tion of  these  is  given  in  the  catalogue. 

Instructive  also  were  the  guinea-pigs,  beautifully  pre- 
served, which  showed  the  lesions  of  pseudo-tuberculosis. 
The  large  number  of  varieties  of  the  tuberculins  used  in 
diagnosis  and  treatment  were  collected  together  with 
details  of  their  mode  of  preparations. 

Dr.  Russ  demonstrated  in  this  Section  his  ingenious 
electrical  apparatus  for  producing  a  transport  of°micro- 
organisms  in  a  fluid  to  one  or  other  electrode.  To  see 
B.  coli  in  a  saline  solution  all  proceeding  to  and  collecting 
at  the  anode  and  tubercle  bacilli  collecting  in  a  dense 
cloud  at  the  cathode  in  a  mixture  of  ethjlamine  and 
lactic  acid,  and  by  a  special  contrivance  bemg  collected 
m  a  "bacterial  trap,"  was  to  recognize  that  Dr.  Russ 
had  made  a  momentous  step  in  diagnostic  technique. 
We  know  from  personal  experience  that  this  method,  as 
yet  only  in  its  infancy,  is  far  superior  to  the  more  usual 
laboratory  methods,  and  we  are  anticipating  its  common 
application  in  diagnosing  tuberculous  effusions  and  milks. 
From  Manchester  Drs.  Niven  and  Sheridan  Delepine  sent 
an  exhibit  of  the  methods  used  to  combat  tuberculosis  in 
that  large  centre. 

III.— Protozoology.    (Honorary  Curator,  Miss  Muriel 
Robertson.) 

This  exhibit  was  arranged  to  illustrate  cycles  of  different 
groups  of  parasitic  protozoa,  showing  the  general  types  of 
protozoa  rather  than  their  relation  to  individual  diseases. 
-*Type  specimens  illustrating  the  life- cycle  of  Coccidians, 
the  trophic  phases,  the  development  of  gametes,  and  con- 
jQgation  were  all  represented. 

Specimens  by  JMias  Robertson  illustrated  the  life-cycle 


of  trypanosoma  of  skate,  the  resting  and  developmental 
stages  in  the  intermediate  host  (the  leech),  and  the  final 
slender  inoculative  type  which  is  reinjected  from  the 
proboscis  of  the  leech  into  the  skate. 

Haemogregarinae,  represented  by  the  H,  halfouri  from 
Khartoum  and  by  the  H.  nicoriae  from  the  lake  tortoise  of 
Ceylon,  the  whole  life-cycle  of  this  last  parasite  being 
shown — that  is,  the  two  types  of  schizogony  in  the 
vertebrate,  the  sporogony  in  the  intermediate  host. 

Two  slides  lent  by  Dr.  Woodcock  illustrated  formation 
of  microgametes  (flagellation)  in  halteridium  of  the  chaf- 
finch (bird  malaria). 

Representative  parasites  of  the  Haplosporidia  were 
shown — for  example.  Ehinosporidium  kinealyi,  which 
causes  nasal  polypi  in  India,  and  Ichthyosporidium  of 
British  food  fishes. 

Professor  Minchin's  specimen  of  ency  station  of  Trypano- 
soma grayi  is  the  only  known  instance  of  an  encysting 
trypanosome. 

Two  specimens  from  Captain  McCamson,  I.MS,  of 
Amoeba  coli  exhibited  respectively  the  trophic  phase  and 
the  enucleated  cyst. 

Most  of  the  specimens  were  lent  by  the  Protozoological 
Department  of  the  University  of  London,  and  at  all  times 
Miss  Robertson  was  at  hand  to  willingly  demonstrate 
them. 

IV. — Tropical  Medicine,    (Ho7iorary  Curator, 
Dr.  Hutton. 

The  work  of  the  London  School  of  Tropical  Medicine 
was  well  demonstrated,  and  to  detail  the  specimens  would 
be  to  cover  much  of  the  field  of  tropical  work.  They 
illustrated  malaria  in  all  its  different  phases,  kalaazar, 
pellagra,  yaws,  yellow  fever,  etc  ,  the  arthropoda  concerned 
in  the  transmission  of  disease,  and  a  large  collection  of 
helminths,  as  well  as  numerous  pictures  and  illustrations 
of  tropical  diseases. 

The  latest  theory  as  to  the  etiology  of  beri-beri  was 
illustrated  by  specimens  of  cured  and  uncured  rice. 

The  effect  of  nastin  in  leprosy  was  shown  by  micro- 
scopical specimens  of  cases  so  treated.  Also  there  were 
some  fine  specimens  showing  the  development  of  the 
filaria  larvae  in  the  mosquito,  and  a  series  of  slides  by 
Dr.  R.  Row  to  show  the  development  of  Leisltmania 
tropica  in  human  blood  serum. 

V. — Cancer  Reseakch,     (Honorary   Curator, 
Dr.  J.  H.  Murray.) 

The  work  of  the  various  cancer  research  bodies  in  London 
was  fully  illustrated  in  this  most  fascinating  Section. 

That  of  the  Imperial  Cancer  Research  consisted  of 
(1)  wall  charts  illustrating  statistical  investigations,  the 
phenomena  of  immunity  induced  against  propagable 
tumours,  and  the  development  of  sarcoma  during  the 
propagation  of  two  transplantable  mammary  carcinoma  of 
the  mouse.  (2)  Lantern  slides  illustrating  ethnological 
and  zoological  distribution  of  cancer,  the  reproduction  of 
the  lesions  of  spontaneous  cancer  by  trsinsplanted  tumours, 
the  phenomena  of  growth,  and  the  histological  features  of 
propagation  in  normal  and  in  immune  animals.  (3t  Bottle 
specimens  illustrating  malignant  new  growths  in  the  cow 
spontaneous  and  transplanted  turnouts  in  mice  and  rats, 
and  (4)  microscopical  specimens  of  malignant  new  growths 
in  mice. 

We  must  confess  to  being  somewhat  mystified,  after  a 
study  of  the  immunity  problems  with  the  complex  hyper- 
sensitiveness  on  the  one  hand  and  immunity  on  the  other, 
but  there  was  yet  the  impression  that  these  experiments 
were  throwing  some  light  on  the  question,  and  we  were 
nevertheless  fascinated  by  the  specimens  of  cancer  from 
other  races  and  from  other  vertebrata,  especially  the  large 
series  from  the  cow. 

Both  the  Cancer  Research  Department  (Drs.  Paine  and 
Nicholson)  and  the  Pathological  Department  (Dr.  Kettle) 
at  Brompton  sent  specimens  of  their  work. 

Middlesex  Hospital  Cancer  Research  Department  con- 
tributed a  collection  of  photographic  plates,  showing 
"  skotographic "  phenomena,  and  a  beautiful  series  of 
slides  by  Dr.  Beckton  showing  the  absence  of  .-Vltmann's 
granules  from  sarcoma  and  malignant  growths  generally, 
and  their  presence  in  inflammatory  tissue,  non-malignant 
growths,  and  normal  tissues — a  phenomenon   which  it  is 


Aug.   6,   igio,] 


THE    MEDICAL    MUSEUM. 


r         SCPPLEMENT  TO  THB 

LBbitish  Medical  Jouknai, 


239 


hoped  will  be  of  assistance  in  the  troublesome  diagnoses 
tfhat  have  to  be  made  between  these  lesions. 

VI. — Section  of  PhysiologicaIi  and  Pathological 
Chemistry.     (Honorarij  Curator,  Dr.  Eyffel.) 

The  exhibit  was  designed  to  illustrate  practicable 
methods  of  identifying  and  estimating  some  substances 
of  physiological  and  pathological  importance.  Tests  for 
blood,  urobilin,  and  acetone  were  shown,  and  methods  of 
estimating  oxygen  in  blood,  carboxy  haemoglobin,  fat  in 
tissues,  and  acidity,  ammonia,  creatinin,  cystine,  and 
lactic  acid  in  urine.  The  spectroscopic  test  for  blood  by 
producing  acid  haematin  in  solution  and  the  crystals  of 
cystine  product  from  urine  by  Gaskell's  method  were 
specially  interesting.  It  is  to  be  hoped  that  this  Section, 
which  we  see  now  for  the  first  time  in  the  museum,  will 
be  repeated  in  future  years,  for  it  is  full  of  interest  to  the 
clinical  pathologist  and  the  physician  and  even  to  the 
medico- jurist. 

VII. — Alimbntasy  Systkji.  (Honorary  Curator,  Dr.  Hertz.) 

The  various  London  Hospitals  contributed  largely  to 
this  Section,  and  some  rare  specimens  were  full  of 
interest  ;  many  examples  of  pharyngeal  and  oesopha- 
geal pouches,  others  showing  idiopathic  dilatation  of 
the  oesophagus  to  a  marked  degree  and  some  beautiful 
specimens  of  congenital  hypertrophic  stenosis  of  the 
pylorus,  and  of  Hirschprung's  disease  showing  extreme 
hypertrophy  and  dilatation  of  the  colon. 

Another  interesting  condition  of  the  colon  was  that  of 
multiple  diverticula  together  with  some  of  the  pathological 
circumstances  arising  therefrom,  for  example,  abscess 
formation,  vesico  -  sigmoid  fistula,  perforation  of  a 
saccule,  etc. 

A  specimen  of  hyperplastic  colitis  of  doubtful  origin 
showed  an  enormous  enlargement  of  the  colon  (Mr, 
Lockhart  iMummery).  ^SW 

There  was  a  noteworthy  collection  of  sarcomata  from 
all  parts  of  the  alimentary  tract,  including  several  from 
the  oesophagus  and  some  from  the  stomach,  tumours 
infrequently  mot  with. 

Dr.  Charles  Bolton  contributed  a  series  of  stomachs 
from  animals  illustrating  his  fascinating  work  on  gastric 
nicer  experimentally  produced  by  the  injection  of  gastro- 
toxic  sernm. 

Two  interesting  specimens  from  Westminster  Hospital 
showed  typical  multilobular  cirrhosis  of  the  liver  in  a 
woman  aged  28,  and  a  man  aged  39,  both  of  whom  had 
been  confirmed  teetotalers. 

_  Fifty-five  foreign  bodies  from  an  Arab  seaman's  intes- 
tines and  other  specimens  came  from  Greenwich 
Hospital. 

Mr.  Lockliart  Mummery  also  showed  pictures  of 
sigmoidoscopic  appearances. 

VIII. — Genito-urinary     System.     (Honorary    Curator, 
Dr.  Swift  Joly.) 

This  contained  some  instructive  examples  of  pathological 
changes,  and,  as  might  be  expected,  St.  Peter's  Hospital 
had  contributed  largely  to  this  Section.  A  series  of 
kidneys  mounted  in  natural  colours  included  the  various 
types  of  primary  growth — namely,  carcinoma,  sarcoma, 
and  the  interesting  hypernephroma,  one  of  these  latter 
springing  from  the  lower  pole  of  the  kidney.  All  had  been 
removed  by  operation.  A  specimen  of  an  encapsuled 
tumour  in  the  kidney  was  of  interest,  from  the  fact  that 
it  had  been  diagnosed  by  cystoscopy,  which  revealed 
profuse  unilateral  haemorrhage.  One  must  mention  a 
papilloma  of  the  renal  pelvis,  which  produced  unilateral 
haematuria  (Royal  College  of  Surgeons),  and  a  ruptured 
kidney,  which  had  been  removed  four  weeks  after  injury 
(Swinford  Edwards),  which  showed  some  healing;  also  a 
fine  series  of  kidneys  with  calculi  in  situ,  some  reaching 
an  enormous  size,  and  here  the  clinical  data  in  the 
catalogue  were  of  especial  value ;  and  many  specimens 
of  advanced  tuberculosis. 

Amongst  many  examples  of  vesical  lesions  were  an 
enormous  papilloma  removed  by  operation  (Swift  Joly), 
and  a  large  congenital  and  hypertrophied  saoculus 
removed  by  the  same  exhibitor  from  a  man  aged  52. 
A  specimen  removed  from  a  patient  who  died  thirty-five 


days  after  suprapubic  prostatectomy  showed  the  remark- 
able healing  capacity  of  the  bladder,  and  another  in 
sagittal  section  the  results  of  this  same  operation  and 
the  relation  of  parts  after  it,  both  of  practical  interest. 
Two  of  Mr.Freyer's  series  of  prostates  weighed  respectively 
17  and  14|  oz. 

Some  fine  specimens  of  prostatic  calculi  were  to  be  seen 
in  dissections,  but  these  were  more  practically  demon- 
strated in  a  comprehensive  collection  of  skiagrams,  which 
further  included  prostatic  phleboliths,  caseous  tuber- 
culosis, malignant  suprarenal,  and  a  case  of  hydro- 
nephrosis, all  from  St.  Peter's  Hospital. 

To  complete  this  Section  a  variety  of  cystoscopes  and 
urethroscopes  were  on  view. 

IX, — Gynaecology,    (Honorary  Curator,  Miss  Helen 
Chambers.) 

This  Section  included  a  series  of  specimens  by  Mr.  Alban 
Doran,  showing  fibroids  of  uterus  complicated  by  preg- 
nancy, a  striking  series  of  cases  of  primary  tuberculosis  of 
the  uterus,  ovaries,  and  Fallopian  tubes,  and  also  of 
malignant  disease.  A  specimen  from  Wertheimer's  opera- 
tion for  cancer  of  the  cervix  with  hydrosalpinx  came  from 
a  patient  who  was  well  three  years  afterwards  (University 
College  Hospital).  There  was  another  specimen  of  carci- 
noma of  the  cervix  which  was  also  complicated  by 
pregnancy ;  the  child  was  saved  by  Caesarean  section  and 
hysterectomy  performed  (New  Hospital  for  Women). 
There  were  also  several  specimens  of  that  rare  disease 
primary  carcinoma  of  the  Fallopian  tubes,  with  which 
must  be  included  a  series  of  microscopic  preparations 
showing  the  spread  of  cancer  by  the  Fallopian  tubes 
(Bryden  Olendiningl. 

Much  interest  was  attached  to  the  examples  of  red 
degeneration  of  fibroids,  lent  by  Professor  Kynoch 
(Dundee).  The  New  Hospital  for  Women  and  the  Royal 
Free  Hospital  sent  many  well-preserved  preparations  of 
ovarian  tumours,  and  Dr.  Herbert  Spencer  a  beautiful 
series  of  black  and  white  drawings  of  gynaecological 
subjects. 

Wo  must  not  ignore  mention  of  a  valuable  collection  of 
histological  preparations  of  cancer  by  Dr.  Archibald 
Leitoh,  the  many  specimens  of  adenomyoma  of  the 
uterus  and  those  of  chorion-epithelioma,  and  one  case  of 
secondary  chloroma  of  the  ovary,  and  another  of 
actinomycosis. 

X.— REsriEATOEY  SYSTEM,     (Honorary  Curator,  Dr.  Lakin.) 
In  this  Section  an  attempt  was  made  to  illustrate  four 
different  subjects : 

1.  The  rarer  infections  to  which  the  lungs  are  liable. 

2.  Conditions  producing  bronchiolectasis  (honeycomb 

lung). 
,5.  The  appearances  obtained  by  radiographic  exami- 
nation   of    the   chest   in   tuberculosis   and   other 
morbid  conditions. 
4.  The    use    of    the    portable    orthodiagraph    in   the 
bedside  investigation  of  disease. 
Among  the  rarer  infections  of  the  respiratory  tract  were 
nine   specimens  of   glanders,   five   of  actinomycosis,   and 
several  specimens  illustrating  the  effects   of   syphilis   on 
the  lung.     Among  the  latter  was  one  of  white  pneumonia 
from   an   infant  the   subject   of  congenital  syphilis,   who 
only   survived  birth   a   quarter   of  an   hour.     The  rarity 
of    gummata   of   the    lung   may   be   judged   by  the   fact 
that  Dr.  Lakin  met  with  considerably  less  than  a   dozen 
specimens  in  the  museums  of  the  London  hospitals. 

Two  of  the  most  striking  specimens  came  from 
St.  Bartholomew's.  One  was  a  heart  showing  a  large 
hvdatid  cyst  projecting  into  and  almost  filling  the  lower 
part  of  the  right  ventricle ;  a  small  aperture  at  the  apex 
of  the  cyst  could  be  observed  through  which  the  daughter 
cysts  had  been  evacuated.  The  accompanying  specimen 
was  that  of  the  lung  from  the  same  case,  showmg  the 
daughter  cysts,  in  the  form  of  emboli,  uniformly  distributed 
throughout  the  pulmonary  substance. 

Dr.  G.  Harrison  Orton  exhibited  a  very  fine  series  of 
radiograms  of  chest  cases ;  and  Dr.  W.  Pasteur  kindly  lent 
diagrams,  obtained  by  the  use  of  the  portable  ortho- 
diagraph, illustrating  impaired  movements  of  the 
diaphragm.      Of  further  interest  in  this  connexion  was 
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a  specimen  lent  by  the  Middlesex  Hospital  illustrating 
collapse  of  the  lower  lobe  of  the  Inng  from  impaired 
diaphragmatic  movement  in  a  case  of  lobar  pneumonia  in 
which  the  upper  lobe  was  consolidated. 


XI.- 


-Casdio  vasculah  System.   {Honorary  Curator, 
Dr.  T.  Lewis.) 


This  Section  constituted  a  complete  demonstration  of  all 
aspects  of  modern  cardio-vascnlar  doctrines,  and  formed  a 
tribute  to  the  workers  of  the  British  school. 

The  anatomy  of  the  auricnloventricular  bundle  was  to 
be  seen  in  man  and  animals,  and  microscopical  sections 
of  the  bundle  had  been  prepared  from  different  cases  of 
Stokes-Adams  disease,  the  specimens  of  Dr.  Cohn  (New 
York)  being  specially  beautiful.  The  dissections  of  the 
hearts  of  various  animals  satisfied  many  of  the  existence 
of  the  muscle  bundle,  of  which  previously  they  had  only 
heard  in  connexion  with  discussions  on  peculiarities  of  the 
cardiac  rhythm.  But  of  the  immense  work  of  Dr.  Thomas 
Lewis  on  the  clinical  pathology  it  is  impossible  to  give 
any  idea  in  a  mere  notice.  The  large  number  of  tracings 
obtained  by  Mackenzie's  polygraphic  method  and  by  the 
electrocardiographic  method  only  show  us  that  this  line 
of  medical  research  has  passed  far  beyond  the  ken  of  all 
but  the  highly  specialized  worker.  We  can  only  stand  by 
and  congratulate  Dr.  Mackenzie  and  his  school  on  the 
work  they  are  doing  in  this  fascinating  field  of  physiological 
research. 

We  must  here  mention  the  wonderful  specimens  of 
Professor  Spalteholz  (Leipzig),  which  show  the  distribu- 
tion of  the  coronary  arteries  injected  whUst  the  myo- 
cardium has  been  rendered  almost  transparent.  They 
were  the  most  beautiful  specimens  in  the  museum. 

A  specimen  of  calcareous  aorta  had  been  produced  in  a 
rabbit  by  intravenous  injections  of  adrenaUn  (Charles 
Bolton). 

XII. — Xeubology.     (Honorary   Curator, 
Dr.   Wilson.) 

The  most  interesting  part  of  this  Section  was  the  exhibit 
pf  Dr.  E.  H.  Clarke  of  his  methods  and  instruments  for 
investigations  of  the  central  nervous  system. 

This  exhibit  consists  of  various  instruments  designed  in 
accordance  with  a  method  of  intracranial  topograohy,  also 
devised  by  the  exhibitor,  for  directing  fine  insulated  needles 
of  iridioplatinum  and  glass  to  any  desired  point  in  the 
brain  or  spinal  cord  of  animals ;  for  the  production  of 
precisely  localized  lesions  by  electrolysis,  with  trifling 
injury  to  neighbouring  parts,  and  the  application  of 
faradic  currents  by  the  same  means ;  for  studying  the  effects 
of  stimulating  definite  points  in  deep  structures. 

Also  a  complete  series  of  sagittal  sections,  one  millimetre 
thick,  of  the  cranium  of  the  cat,  and  photographs  of  them 
prepared  by  E.  H.  Clarke  and  E.  E.  Henderson.  These 
sections,  or  the  photographs,  are  employed  as  charts  to 
adjust  the  instrument  which  directs  the  needle,  and  are  an 
essential  part  of  the  method. 

A  good  series  of  acute  poliomyelitis  and  other  inflamma- 
tory affections  of  the  cord  was  shown  by  Dr.  Batten,  some 
examples  of  cervical  ribs  which  caused  pressure  symptoms, 
and  Dr.  Buzzard's  series  of  specimens  from  myasthenia 
gravis. 

XIII. — General  Surgicai,  Pathology.     {Honorary 
Curator,  Mr.  Braxton  Hicks.) 

In  this  Section  was  a  comprehensive  collection  of  the 
various  enlargements  of  the  spleen,  for  the  most  part  from 
the  Westminster  Hospital  Museum  ;  one  of  speciaJ  interest 
had  been  excised  from  a  child  with  splenic  anaemia,  who 
is  still  well  two  years  after  the  operation  (Mr.  Walter 
Spencer).  Microsections  of  these  specimens  were  accom- 
panied by  some  effective  coloured  drawings  by  Miss 
Hicks.  Some  varied  affections  of  the  tongue  were  shown, 
and  a  large  series  of  water-colour  drawings  and  micro- 
scopical prints  illustrating  Mr.  Butlin's  lecture  on  cancer 
of  the  tongue  and  some  conditions  that  may  be  mistaken 
for  cancer.  The  clinical  data  for  most  of  these  cases  are 
to  be  found  in  the  catalogue. 

A  good  collection  of  muscolar  swellings  included  a  rare 


example  of  haemangeioma  of  the  gracilis  and  a  gumma  of 
the  gastrocnemius,  and  a  specimen  of  calcification  of 
muscle  (St.  Bartholomew's). 

From  the  Westminster  Museum  came  some  interesting 
specimens  of  lungs  showing  the  effects  of  artificial  respira- 
tion on  the  stillborn,  illustrating  Dr.  Hicks's  paper  on  the 
subject  and  the  fact  that  the  signs  of  live  birth  can  be 
simulated. 

Some  interesting  examples  of  cutaneous  eruptions 
showed  chronic  ulcerations  becoming  malignant,  chronic 
dermatitis  due  to  x  rays,  rodent  ulcer  becoming  epithe- 
homatous,  Paget's  disease,  and  glanders  and  anthrax. 

Mr.  Hopewell  Smith's  preparations  Ulnstrating  some 
diseases  of  the  jaws  and  teeth  was  specially  instructive. 


XIIIa. — Debmatology.   {Honorary  Curator, 
Dr.  Hicks) 

We  have  in  previous  years  commented  on  the  beautiful 
wax  casts  by  Dr.  MacKenna,  and  we  were  pleased  to  see 
again  these  examples  of  British  work. 

The  section  also  included  numerous  pictures  of  skin 
lesions  lent  by  the  President  (Dr.  Abraham)  and  Sir 
Jonathan  Hutchinson ;  but  of  special  note  were  the  series 
of  photographs  and  water-colours  to  illustrate  the  derma- 
titis caused  by  daffodils  and  by  handling  large  masses  of 
the  flowers  in  the  Scilly  Isles,  together  with  histological 
specimens  of  lesions  produced  (Dr.  David  Walsh). 

Dr.  Graham  Benshaw  exhibited  a  series  of  pictores  of 
animals,  and  in  an  adjoining  room  Sir  Jonathan  Hutchin- 
son had  a  special  demonstration  illustrating  his  work  on 
palaeogenesis. 

In  this  same  department  was  a  most  remarkable  series 
of  a;  ray  photographs  of  anatomical  and  surgical  subjects 
by  Dr.  Fred  Bird  (Melbourne),  showing  the  blood  supply 
and  distribution  in  various  viscera  after  injection.  Also 
a  series  of  histological  preparations  by  Dr.  Wickham 
(Paris)  on  the  effects  of  radium  in  cancer  and  rodent  ulcers. 


XIV. — Ophthalmology.   {Honorary  Curator, 
Mr.  Mayon.) 

The  Ophthalmic  Section  showed  some  of  the  mote 
recent  advances  in  ophthalmology. 

Dr.  Morax  (Paris)  exhibited  coloured  transparencies 
of  the  externa!  diseases  of  the  eye,  photographed  directly 
fiom  the  patient  by  the  Lumiere  autochrome  process. 

Dr.  Magliott  (Paris) :  Coloured  photomicrographs  by 
the  same  process,  showing  the  formation  of  the  rods  and 
cones  and  ganglion  cells. 

Mr.  Nettleship  exhibited  a  pedigree  of  patients  with 
glaucoma  in  several  generations. 

Mr.  Mayou  exhibited  a  ease  of  specimens  from  the 
Central  London  Ophthalmic  Hospital,  showing  a  new 
method  of  mounting  wet  specimens  in  formol. 

The  specimens  illustrated  the  various  new  growths 
within  the  eye,  amongst  which  were  three  SMComata, 
starting  in  shrinking  globes,  which  had  been  previously 
the  subject  of  iridocyclitis ;  one  sarcoma  of  the 
choroid,  together  with  several  atypical  growths,  showing 
unequal  distribution  of  pigment  and  degeneration  forms. 

Mr.  N.  B.  Harman  :  A  seiies  of  drawings  and  pedigrees 
of  lamellar  cataract. 

Various  new  instruments  and  diagrams  of  operations, 
etc.,  were  also  shown. 

Dr.  Edridge- Green  demonstrated  and  gave  a  detailed 
description  of  apparatus  used  in  testing  for  colour 
blindness. 

XV. — Laryngology.      {Honorary    Curator, 
Dr.  Harmer.) 

This  Section  was  subdivided  into  Ehinology,  Diseases  of 
Pharynx  and  Larynx. 

The  President  (Mr.  Tilley)  contributed  largely  to  this 
Section.  A  series  of  60  skiagrams  and  a;- ray  plates  of 
rhinological  conditions  demonstrated  the  nasal  sinuses 
to  perfection  (Logan  Turner  and  W.  G.  Porter);  other 
a-ray  plates  were  shown  by  Mr.  Tilley. 

In  the  section  dealing  with  the  pharynx  a  series  ol 
specimens  of  mammalian  and  human  tonsils  called  for 
attention  (G.  Seccombe  Hott). 
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Dr.  Logan  Turner  showed  two  series  of  special  interest 
and  also  of  medico  legal  import — namely,  a  series  of  cases 
illustrating  sudden  death  from  asphyxia  due  to  laryngeal 
conditions,  the  cases  of  acute  oedema  with  no  previous 
symptoms  being  most  interesting  ;  and  a  series  of  laryngea 
which  had  been  artificially  injected  in  order  to  demon- 
strate how  oedema  may  spread  through  the  loose  tissues, 
and  so  readily  close  the  upper  laryngeal  passage;  these 
throw  much  light  on  the  question  of  "  oedema  glottidis." 

Of  interest  were  the  specimens  of  foreign  bodies,  coins, 
pins,  etc.,  which  had  been  removed  by  bronchoscopy 
(Tilley  and  H.  J.  Davis),  the  larynges  which  had  been 
removed  in  their  entirety  because  of  malignant  disease 
(Jobson  Home),  the  patients  recovering  and  living  for 
some  months.  Amongst  the  malignant  diseases  must  be 
mentioned  a  specimen  of  fibro-sarcoma  of  the  nose,  the 
tumour  and  histological  specimens  being  shown  (Douglas 
Harmer). 

The  specimens  of  syphilis  and  tubercolosis  of  the 
larynx  iDr.  Biggs)  were  good.  Amongst  some  very  fine 
histological  slides  of  normal  and  pathological  tonsils  was  a 
fine  example  of  tuberculosis  with  bacilli  in  situ  (H.  G. 
Bntterfield). 

Other  specimens  were  a  specimen  of  carcinoma- sarco- 
matodes of  the  larynx  (Douglas  Harmer)  and  a  series 
of  pictures  by  AVatson  Williams,  wibh  stereoscopic 
demonstration. 

XVI.— Otology.     {Honorary  Curator,  Mr.  Sydney  Scott, 
London.) 

Here  was  exhibited  the  Toynbee  Collection,  lent  by  the 
Royal  College  of  Surgeons,  and  including  some  900 
specimens  of  bones  and  dissections  illustrative  of  dis- 
eases of  the  ear  in  practically  every  aspect.  From  the  same 
museum  have  come  also  the  beautiful  series  of  dissections 
of  normal  membranous  labyrinths  of  different  species  of 
animals  prepared  by  Dr.  Albert  Gray  (Glasgow). 

The  normal  anatomy  of  the  organs  of  hearing  was  well 
illustrated  in  a  series  of  dissections  and  dried  specimens 
by  several  exhibitors.  Professor  Politzer  demonstrated 
the  topography  of  the  middle  ear  and  labyrinth,  and  Dr. 
H.  J.  Davis  (West  London  Hospital)  a  series  of  dissections 
of  the  temporal  bone  and  also  a  series  demonstrating  the 
complete  operation  for  opening  the  antrum,  middle,  and 
internal  ear. 

A  reconstruction  model,  of  large  size,  of  the  auditory 
apparatus  of  a  16  mm.  human  embryo,  prepared  by  the 
wax-plate  method  of  Born,  was  of  special  interest  (G.  J. 
Jenkins,  King's). 

The  various  London  hospitals  largely  contributed 
specimens  illustrating  the  human  and  comparative  normal 
and  morbid  anatomical  changes  associated  with  intra- 
cranial infections  of  the  ear. 

The  beautiful  black  and  white  drawings  of  labyrinthine 
infections  shown  by  Politzer  formed  a  striking  part  of  the 
illustrations  in  this  Section,  amongst  which  must  also  be 
mentioned  the  photomicrographs  of  the  labyrinth  by 
Fraser  (Edinburgh),  the  lantern  slides  of  microsections  of 
the  labyrinth  by  Sydney  Scott  (London),  and  some  photo- 
graphs of  a  case  of  optic  neuritis  and  ophthalmoplegia 
following  sphenoidal  sinus  disease  and  recovering  after 
operation  (H.  J.  Davis). 

Much  interest  was  aroused  by  the  cinematographic 
demonstration  of  labyrinthine  nystagmus  evoked  by 
rotating  about  a  vertical  axis  with  head  erect  (Sydney 
Scott),  and  also  by  cinematograph  photographs  of  lip- 
reading  exercises  for  the  instruction  of  the  deaf  (Kinora, 
Inmited). 

XVIL — Radiological  Section.     {Honorary  Curator, 
Dr.  Ironside  Bruce ) 

In  this  Section  were  exhibited  over  400  radiograms 
:  illustrating  oases  of  both  medical  and  surgical  interest. 
{  An  entirely  new  departure   had   been   instituted   by  the 

curator  in  making  use  of  "  reduced  positives  "  only,  thus 
I  enabling  so  large  a  number  of  radiograms  to  be  exhibited 
I  and  greatly  facilitating  their  individual  inspection.  The 
^  "reduced  positives  "  used  were  of  the  usual  "  lantern  slide  " 

size,  and  were  placed  in  sloping  frames,  well  lighted  by 

shaded  electric  lights. 
The  exhibit  was  classified  under  the  headings  of  the 

different   diseases    illustrated    by    the    radiograms.     No 


attempt  at  such  classification  has  been  made  before  in  an 
exhibit  of  this  kind,  which  was  due  to  the  efforts  of 
Mr.  H.  W.  Armit,  and  the  result  amply  justified  this 
course  being  adopted. 

Great  advances  have  occurred  in  the  x  ray  investiga- 
tion of  disease,  which  made  itself  evident  in  every 
branch  of  medicine  and  surgery.  Taking  individual 
examples,  in  the  subdivision  Calculi,  the  radiograms 
were  outstanding  and  received  special  praise.  Even 
the  most  sceptical  could  not  fail  to  be  convinced 
of  the  accuracy  and  reliability  of  sray  examination  in 
this  department.  The  extraordinary  complexity  of 
injuries  to  bonss  and  joints  in  the  subdivisions  of 
dislocations  and  fractures  of  bones  was  amply  illustrated 
by  a  large  number  of  radiograms.  Amongst  others  we 
noticed  specimens  showing  a  fracture  of  the  os  calcis  of 
each  foot,  lent  by  Dr.  J.  Taylor ;  a  fracture  of  the  sesamoid 
bone  of  the  great  toe,  lent  by  Dr.  Worrall ;  and  a  vertical 
cleavage  of  the  astragalus,  lent  by  Dr.  Ironside  Bruce. 
In  the  subdivision  Diseases  of  Bone,  the  last-named 
showed  striking  examples  of  tuberculous  caries  of  the 
dorsal  spine  with  abscess,  and  tuberculous  necrosis  of  the 
neck  of  the  femur  with  a  sequestrum  associated  with  dis- 
ease of  the  hip-joint.  Examples  of  sarcoma  of  fibula  and 
other  bones  were  shown  by  Dr.  Harrison  Orton  and  others, 
and  radiograms  and  photographs  of  a  case  of  enchondroma 
of  the  right  hand,  before  and  after  operation,  lent  by  Dr. 
Somerville,  were  most  interesting. 

Amongst  those  illustrating  medical  diseases  mention 
must  be  made  of  Dr.  Thnrstan  Holland's  collection  of 
radiograms  showing  examples  of  diseases  of  the  oeso- 
phagus and  stomach,  by  means  of  bismuth  food,  also 
what  we  think  must  surely  be  a  unique  specimen  of 
suppurative  pericarditis,  lent  by  Dr.  Ironside  Bruce,  who 
also  showed  an  example  of  pneumothorax  in  this  Section. 
There  were  radiograms  showing  thoracic  aneurysms, 
tubercle  of  lung,  rheumatoid  arthritis,  etc. 

There  were  also  a  co'Jection  of  radiograms  of  dry  speci- 
mens illustrating  diseases  of  bone,  shown  by  Dr.  C.  J. 
Morton,  and  a  series  of  stereoscopic  radiograms  and 
a  stereoscope  lent  by  the  President  of  the  Radiological 
Section. 


XVIII. — Section  of  Anaesthetics.    {Honorary  Curator, 
Miss  Ada  Browne.) 

This  Section  of  the  Museum  was  arranged  with  the 
object  of  illustrating  some  of  the  older  methods  of  pro- 
ducing anaesthesia  and  the  gradual  growth  and  develop- 
ment of  ideas  till  the  present  time,  and  in  the  modern 
portion  the  Committee  endeavoured  to  show  examples  of 
the  most  approved  and  reliable  apparatus  now  at  the 
disposal  of  the  anaesthetist  for  administering  all  the 
modern  anaesthetics  and  mixtures  and  for  producing 
spinal  analgesia. 

The  Museum  was  divided  into  Historical  and  Modern 
Sections. 

The  former  included  a  series  of  interesting  and  original 
documents  bearing  on  the  discovery  of  anaesthesia  and 
kindly  lent  by  Mrs.  Long  Taylor,  daughter  of  the  late 
Dr.  Crawford  Long,  of  Jefferson,  Georgia,  U  S  A. 

Amongst  the  collection  of  old  books  kindly  lent  by 
Dr.  Silk  was  an  extremely  interesting  original  pamphlet 
by  Simpson  on  the  discovery  of  chloroform  and  written 
in  1847. 

There  was  also  many  examples  of  the  older  forms  of 
inhaler,  kindly  lent  by  the  Anaesthetic  Section  of  the 
Royal  Society  of  Medicine,  and  by  various  instrument 
makers.  These  included  Clover's  original  experimental 
apparatus,  being  an  early  attempt  to  administer  chloro- 
form in  a  definite  dilution,  and  made  by  Messrs.  Mayer 
and  Meltzer  for  Clover's  investigations. 

In  the  section  devoted  to  modern  apparatus  perhaps  the 
most  noticeable  were  the  varied  patterns  of  inhaler  and 
mask  which  have  recently  been  evolved  for  the  administra- 
tion of  ether  by  an  open  or  semi-open  method. 

Illustrating  the  method  of  chloroform  administration  by 
the  percentage  system  several  appliances  were  shown, 
notably  the  "  Dubois,"  by  Mr.  P.  Chapman,  and  the 
"  Vernon  Harcourt,"  which  the  inventor  kindly  demon- 
strated the  use  of,  with  untiring  zeal,  showing  his  latest 
improvements,  which  admit  of  oxygen  being  added,  when 
required,  by  driving  it  through  the  chloroform  bottle  by 
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means  of  a  foot  bellows,  thus  coaverting  the  apparatus  into 
one  on  the  plenum  principle. 

Amongst  the  nitrons  and  oxygen  appliances  was  an 
elaborate  arrangement  known  as  the  "  Teter  Outfit,"  and 
kindly  obtained  and  lent  by  Messrs.  Claudius  Ash  and  Co. 
This  apparatus  provides  for  the  addition  of  chloroform  to 
the  gas  and  oxygen,  which  mixture  can  be  administered 
either  through  the  mouth  or  the  nose,  and  is  used  in 
America  to  produce  analgesic  conditions  for  long  periods, 
with  the  patient  in  the  upright  position,  for  the  filling  of 
teeth  and  other  slightly  painful  manipulations.  There 
might  also  be  mentioned  Dr.  Hewitt's  nitrons  oxide  and 
oxygen  apparatus,  with  separate  bags  and  additional 
oxygen  supply  tap  for  long  administrations,  and  an 
arrangement  for  fixing  the  apparatus  on  to  the  side  of  the 
bed  or  table,  so  as  to  allow  the  bags  to  hang  free,  thus 
providing  a  more  reliable  proportion  of  the  gases.  Several 
ingenious  devices  were  to  be  seen  for  giving  nitrous  oxide 
through  the  nose,  as  also  many  varieties  of  gags,  tongue 
forceps,  etc.  Mention  should  also  be  made  of  a  very 
interesting  series  of  drawings  kindly  lent  by  Dr.  Hartel  of 
Berlin  and  obtained  by  Mr.  H.  W.  Armit,  illustrating 
Bier's  methods  of  lumbar  and  venous  anaesthesia. 


Collection  of  Pictures,  Rabk  Old  Books,  akd  Objects 

OF  Medical  Interest.    (Honorary  Curator, 

Dr.  A.  J.  Rice-Oxley.) 

Literature,  history,  and  art  can  always  be  associated 
with  science  for  the  purpose  of  interesting  and  instructing, 
and,  with  this  novel  purpose  in  view,  at  least  as  regards 
this  Association,  Dr.  Rioe-Oxley  was  able  to  get  together, 
at  somewhat  short  notice,  a  varied  and  interesting  collec- 
tion of  paintings,  prints,  old  books,  and  general  objects  of 
medical  interest,  which  proved  a  very  attractive  feature  of 
the  Medical  Museum. 

It  is  greatly  to  be  hoped  that  this  idea  may  be  enlarged 
upon  in  the  future,  and  that  medical  collectors  will  take 
advantage  of  such  excellent  opportunity  of  exhibiting  their 
collections,  and  thereby  profiting  and  inspiring  others  in 
the  still  largely  unexplored  field  of  this  kind  of  medical 
investigation. 

Among  the  contributors  was  Mr.  Henry  S.  Wellcome, 
who  lent  many  rare  early  English  books  on  medicine,  and 
a  number  of  valuable  mezzotint  portraits  of  famous  old 
surgeons  and  physicians.  Books  illustrating  the  history 
of  pharmacy  in  Europe  were  lent  by  Dr.  Jobson  Home,  as 
also  a  series  of  clever  anatomical  drawings  by  Mr.  Charles 
Landseer,  old  microscopes,  lancet  cases,  and  spectacles. 
Other  very  valuable  and  rare  books,  prints,  etc.,  were  contri- 
buted by  the  Medical  Graduates'  College  and  Polyclinic  (by 
the  kind  permission  of  the  President,  Sir  Jonathan  Hutchin- 
son I ;  the  Royal  College  of  Surgeons  of  England,  who  lent 
two  most  interesting  and  unique  scrapbooks;  Sir  Victor 
Horsley,  Sir  Lauder  Brunton,  Drs.  J.  F.  Payne,  Selfe 
Bennett,  Clippingdale,  Phineas  Abraham,  Leonard  Mark, 
who  lent  his  capital  series  ot  photographs  and  drawings  of 
pictures  and  works  of  art  in  British  Galleries  and  Museums 
interestLDg  from  a  medical  point  of  view.  Professor  Keith 
most  kindly  sent  some  of  his  very  rare  curiosities  from  the 
Royal  College  of  Surgeons. 

The  lighter  side  of  the  exhibition  consisted  of  a  set  of 
cartoons  of  medical  men  (lent  by  Vanity  Fair);  original 
drawings  by  Gillray  (lent  by  Dr.  Renner).  by  Rowlandson 
(the  famous  "  Hunter's  Dissecting  Room  "  being  amongst 
these),  by  John  Leech,  including  the  well-known  •'  Hunting 
Doctor "  (lent  by  Horatio  Symonds,  Esq.),  and  other 
original  drawings  from  Punch  by  Gunning  King, 
Shepperson,  and  Townesend  (lent  by  these  artists). 
Special  mention  may  be  made  of  the  oil  paintings 
kindly  lent  by  the  Hon.  John  Collier  and  Mr.  G.  Lambert, 
both  of  which  were  much  noticed  and  appreciated. 

Account  of  the  Museum  would  not  be  complete  without 
EQention  of  the  fact  that  Messrs.  E.  Leitz  placed  at  the 
disposal  of  the  Committee  300  microscopes  of  modern 
pattern  ,free  of  charge,  a  leading  member  of  the  firm 
attending  with  his  staff  and  devoting  their  whole  time  to 
the  work  during  the  meeting.  This  same  firm  also  exhi- 
bited their  dark-ground  illuminator,  whose  praises  we  have 
already  sung,  and  a  new  universal  projection  apparatus 
for  projecting  lantern  slides  or  microscopical  slides  or 
illustrations,  or,  in  fact,  anything  that  it  is  desired  to 
show  to  a  large  audience,  even  diseases  of  the  skin. 


[The  proceedings  of  the  Divisions  and  Branclas  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  publish-ed 
in  the  body  of  the  Journal.] 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 
The  annual  meeting  of  the  Branch  was  held  on  Tues- 
dav,  Julv  19th,  1910,  the  President  (Pvofessor  G.  Sims 
w6odhead,  M.D.,  F.B.S.E.),  in  the  chair. 

Business  Meeting. 

The  general  business  meeting  was  held  at  Trinity 
Hall,  Cambridge,  at  12.30  p.m.  There  were  eighteen 
members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annnal  meeting  were  read  and  confirmed. 

Balance  Sheet. — The  balance  sheet  for  1909  was 
presented  and  adopted. 

Election  of  Officers  for  the  Year  2910-2i.— Regret 
was  expressed  at  the  inability  of  the  Presidentelect, 
Dr.  Odell  (Hertford)  to  proceed  to  the  Presidency.  Pro- 
fessor AVoodhead  having  expressed  his  willingness  to 
continue  in  office  for  another  year,  resumed  the  chair. 
A  vote  of  thanks  to  Professor  Woodhead  for  consenting 
to  continue  in  office  for  another  year  was  carried  with 
acclamation.  Dr.  E.  J.  Cross  (St.  Neots)  was  unani- 
mously elected  President- elect.  Dr.  H.  B.  Roderick  was 
re  elected  Honorary  Secretary  and  Treasurer.  Dr. 
J.  C.  W.  Graham  was  elected  Representative  for  Repre- 
sentative Meetings.  The  following  were  elected 
members  of  the  Branch  Council :  Dr.  Joseph  Griffiths, 
M.C.,  F.R.CS.,  Mr.  F.  E.  Apthorpe  Webb,  Dr.  J.  Aldren 
Wright,  Dr.  J.  R.  Garrood. 

New  Members.— Fiajok Robinson,  M  D.,  D.P.H.  (Sidney 
Street,Cambridge),  proposed  by  Dr.  Dal  ton  and  seconded 
by  Dr.  Laird,  and  Miss  Ella  Beales.  M.B.,  B.S.Lond. 
(Ickleton,  Essex),  proposed  by  Dr.  Robinson  and 
seconded  by  Dr.  Dalton,  were  elected  members  of  the 
Branch. 

Ambulance  Lectures. — A  resolution  was  passed  to 
the  effect  that  members  of  the  Branch  are  only  pre- 
pared to  deliver  courses  of  lectures  to  the  Voluntary 
Aid  Detachments  under  the  conditions  now  existing 
in  connexion  with  similar  courses  given  under  the 
auspices  of  the  St.  John  Ambulance  Association, 
namely,  at  a  fee  of  1  guinea  per  lecture,  or  5  guineas 
for  the  authorized  course. 

Coroners  Act. — Dr.  Balding  brought  to  the  notice  of 
members  the  fact  that  by  this  Act  medical  men  will 
have  to  hold  some  legal  qualification,  that  is,  aa 
barrister  or  solicitor,  but  that  members  of  the  legal 
profession  will  not  he  required  to  hold  any  medical 
qualification.  A  small  committee,  consisting  of  the 
President,  Dr.  Balding,  Dr.  Griffiths,  Dr.  Apthorpe 
Webb,  and  the  Honorary  Secretary,  was  formed  to 
look  into  the  matter,  and  to  draft  a  letter  to  the 
Council,  and  also  to  members  of  the  Branch  to  send 
to  their  parliamentary  representatives.  This  con- 
cluded the  business  meeting. 

General  Meeting. 

After  the  business  meeting,  at  the  kind  invitation  o( 
the  President,  fifty  members  sat  down  to  lunch  in  the 
College  Hall.  After  luncheon  the  King's  health  was 
drunk.  Professor  Adami  (Montreal)  proposed  the  health 
of  the  President,  who  replied  to  the  toast. 

Presidential  Address.— Tlhe  presidential  address  on 
the  ozonizing  method  of  sterilizing  Cambridge  water, 
was  delivered  at  the  medical  schools,  and  was  followed 
by  a  discussion  on  the  subject. 

Discuixion.  —  An  open  discussion  followed  on  the 
supply  of  midwives  in  country  districts,  opened  by  Dr. 
J.  H.  C.  Dalton,  in  which  several  members  took  part. 

President's  -  At  Home."  —  After  the  meeting  the 
President  and  .Mrs.  Sims  Woodhead  were  "  at  home  "  in 
the  Fellows'  Gardens,  Trinity  Hall,  to  members  and 
their  wives  and  lady  friends. 
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METROPOLITAN  COUNTIES  BRANCH: 
St.  Paxceas  and  Islington  Division. 
A  SPECIAL  meeting  of  this  Division  was  held  on 
Tuesday,  July  19th,  at  the  Midland  Grand  Hotel,  N.W. 
Public  Medical  Service. — The  object  of  the  meeting 
was  to  pass  resolutions  to  establish  a  public  medical 
service  in  St.  Pancraa  and  Islington.  All  members 
of  the  profession  resident  in  the  two  boroughs  were 
invited  to  attend.  The  number  attending  the  meeting 
was  thirty-three.  The  speakers  were  Dr.  Lauriston 
E.  Shaw,  Sir  Victor  Horsley,  F.R.S.,  Mr.  J.  Smith 
Whitaker,  Dr.  J.  F.  J.  Sykes,  Dr.  A.  E.  Harris,  Dr  R.  M. 
Beaton,  J.P.,  Dr  Buckell,  Dr.  W.  Griffith,  and  Dr.  A.  R. 
Roche.  Dr.  G.  V.  Glinn.  Chairman  of  the  Division, 
presided,  and  after  introductory  remarks,  called  upon 
Dr.  Laubiston  Shaw  to  move  the  first  resolution ; 

That  in  accordance  with  the  policy  and  practice  of  the  British 
Medical  Association  and  the  expression  of  opinion  in  this 
Division,  public  medical  services  oe  formed  in  St.  Pancras 
and  Islington. 

Dr.  Lauriston  Shaw  clearly  pointed  out  the  advantages 
of  a  public  medical  service  not  only  to  the  profession 
but  to  the  class  of  patient  for  which  it  was  formed, 
and  insisted  on  the  comparative  failure  and  injustice 
ol  the  many  lay  schemes  for  treatment  of  the  moder- 
ately poor.  He  further  showed  how  medical  com- 
mittees alone  could  make  terms  equitable  to  the 
doctor  and  patient,  and  concluded  by  pointing  out 
that  patience  and  hard  work  lay  before  the  Division 
in  establishing  the  scheme  on  a  successful  basis. 
Sir  Victor  Horsley  seconded  the  resolution.  He 
said  he  believed  there  was  a  ^ood  chance  of  success. 
He  emphasized  the  strength  of  the  movement 
in  that  cohesion  was  given  it  by  emanating 
from  and  developing  under  the  British  Medical 
Association,  and  he  clearly  disposed  of  some 
arguments  which  have  been  used  to  show  the 
scheme  to  be  impracticable  in  London.  Lastly, 
he  gave  some  practical  hints  as  to  how  the  Division 
should  set  to  work.  Mr.  Smith  Whitakeb,  in  sup- 
porting the  resolution,  pointed  out  that  a  public 
medical  service  alone  would  rid  the  profession  of  the 
underselling  which  was  taking  place.  He  did  not 
blame  the  public  for  so  often  miserably  underpay- 
ing the  doctor,  but  rather  the  profession  itself,  and 
he  was  certain  that  a  public  medical  service  was 
the  only  means  of  securing  adequate  pay  for  the 
doctor  and  adequate  treatment  for  the  patient.  The 
resolution  being  then  put  to  the  meeting  was  carried 
unanimously. 

Proposed  Appointment  of  Secretaries. — Dr.  J.  F.  J. 
Sykes  then  moved  that  a  secretary  be  appointed  for 
St.  Pancras  and  a  secretary  for  Islington.  He  promised 
all  the  help  that  lay  in  his  power.  Dr.  A.  E.  Harris 
seconded  the  resolution,  and  also  promised  his  assist- 
ance at  any  time  it  was  sought.  The  resolution  was 
then  carried  unanimously. 

The  committees  were  then  formed,  and  secured 
the  able  and  experienced  services  of  Dr.  Beaton,  J.P., 
for  Secretary. 

Treatment  of  School  Children  in  Hampstead. — Dr. 
A.  R.  KocHE,  whose  energy  and  ability  in  Hampstead 
have  so  largely  secured  for  it  a  public  medical  service, 
said  he  at  the  present  time  had  the  satisfaction  of 
seeing  treated  in  Hampstead  a  number  of  school 
children  who  but  for  the  service  must  have  been 
going  to  the  hospitals. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  Chairman 
and  speakers  concluded  the  proceedings. 


NORTHERN  COUNTIES  OF  SCOTLAND 
BRANCH. 
The  annual  meeting  of  the  Branch  was  held  at  Nairn 
on  Saturday,  July  16th.  The  President  (Dr.  Brodie 
Cruickshank),  was  in  the  chair.  The  following  mem- 
bers were  present:  Dr.  Mackie,  Dr.  Alexander,  Dr. 
Taylor,  and  Dr.  Stephen  (Elgin) ;  Dr.  Sutter  and 
Dr.  Wilson  (Nairn) ;  Dr.  John  Mackenzie,  Dr.  Luke, 
Dr.  Asher  Forsyth,  Dr.  John  MacDonald,  Dr.  H.  S. 
MacDonald,  Dr.  Murray,  Dr.  Munro  Moir  (Inverness) ; 
l^r.  Lindsay  (Ardersier) ;  Dr.  Pender  Smith  (Dingwall) ; 
Dr.  Miller   (Aviemore)  ;    Dr.    Duguid   (Buckie).      The 


following  were  also  present :  Sir  James  Grant,  K.C.B, 
(Toronto) ;  Colonel  Macrae,  C.I.E.,  I.M.S. ;  Captain 
Cruickshank,  I. M.S.,  Dr.  MacPhail  (Derby) ;  Dr.  William 
Forsyth  (Calcutta). 

Confirmation  of  Minutes. — The  minutes  of  the  pre- 
vious meeting  were  read  and  approved. 

Apologies  for  Non-attendance.  —  Apologies  were 
intimated  from  Dr.  Adam  (Dingwall),  Dr.  Cameron 
(Nairn),  Dr.  Miller  (Fort  William),  Dr,  Simpson 
(Golspie),  Dr.  Kaye  (Strathpeffer),  etc. 

Autumn  Meeting. — It  was  arranged  to  hold  the 
autumn  meeting  at  Inverness  and  the  next  annual 
meeting  at  Grantown-on-Spey. 

Election  of  Officers. — The  following  members  were 
elected  office-bearers  for  the  ensuing  year  :  President, 
Dr.  Brodie  Cruickshank  (Nairn);  President-elect, 
Dr.  Asher  Forsyth  (Inverness) ;  Vice-Presidents,  Dr.  de 
Watteville  (Kingussie)  and  Dr.  Pender  Smith  (Ding- 
wain  ;  Members  of  Council.  Dr.  Kaye  (Strathpeffer), 
Dr.  John  MacDonald  (Inverness).  Dr.  Sutter  (Nairn), 
Dr.  Mackie  (Elgin),  Dr.  Hutchison  (Grantown),  Dr. 
Miller  (Aviemore);  Representative  in  Representative 
Meetings,  Dr.  Brodie  Cruickshank  (Nairn);  Representa- 
tive on  Central  Council,DT.J.  Munro  Moir  (Inverness); 
Honorary  Secretary  and  Treasurer,  Dr.  John  Munro 
Moir  (Inverness). 

Medical  Inspection  of  School  Children  for  the 
Islands  of  Inverness  shire. — The  Honorary  Secretary 
reported  the  action  which  the  Branch  Council  had 
taken  in  connexion  with  this  appointment,  and  the 
meeting  confirmed  the  same.  It  was  resolved  that  as 
the  Education  Committee  of  the  County  Council  had 
virtually  made  this  a  part-time  appointment,  no 
further  action  should  be  takeu  in  the  matter. 

Medical  Treatment  of  School  Children  Pound  on 
Inspection  to  be  Defective. — It  was  resolved  that  as  the 
educational  authorities  of  Scotland  had  not,  as  was 
the  case  in  England,  any  means  for  providing  payment 
for  the  treatment  of  children  found  on  inspection  to 
be  defective,  to  delay  consideration  of  the  memo- 
randum on  that  subject  which  had  just  been  issued 
from  the  central  ofiice  of  the  Association. 


ST.  JOHN,  NEW  BRUNSWICK,  BRANCH. 
Election  of  Officers. — At  the  postponed  annual  meet- 
ing of  this  Branch,  held  on  July  7th,  the  following 
officers  were  elected  for  the  ensuing  year  :  President, 
Dr.  G.  A.  B.  Addy  ;  President-elect,  Dr.  J.  Boyle  Travers  ; 
Vice  President,  Dr.  T.  D.  Walker  ;  Treasurer,  Dr.  Wm. 
Warwick  ;  Honorary  Secretary,  Dr.  Stewart  Skinner  ; 
Financial  Secretary,  Dr.  W.  A.  Christie ;  Representa- 
tive in  Representative  Meeting,  Dr.  P.  R.  Inches  ; 
Substitute,  Dr.  W.  W.  White ;  Members  of  Branch 
Council,  Dr.  Thos.  Walker,  Dr.  W.  W.  White,  Dr.  T.  F. 
Sprague,  Dr.  F.  J.  White,  Dr.  J.  R.  Mcintosh,  Dr.  Henry 
Lunam,  Dr.  F.  H.  Wetmore. 


SOUTHERN  BRANCH. 
The  annual  general  meeting  of  the  Southern  Branch 
was  held  on  Thursday,  July  14th.  at  the  Infirmary, 
Salisbury.  Dr.  W.  P.  Purvis  (Southampton),  the  Pre- 
sident, was  in  the  chair,  and  about  forty-five  other 
members  were  present. 

Election  of  O^Vers.— The  President  announced  the 
result  of  the  election  of  officers  for  the  ensuing  year. 
President,  Mr.  L.  S.  Luckham  (Salisbury) ;  President- 
elect, Mr.  C.  P.  Childe,  F.RC.S.  (Southsea)  ;  Vice- 
Presidents,  Dr.  Harman  (Winchester),  Dr.  John 
Phillips  (Southsea) ;  Representatives  on  Council  of 
Association.  Mr.  Straton  (Wilton),  Dr.  J.  Ward  Cousins 
(Southsea) ;  Council,  L.  K.  H.  Hackman  (Portsmouth), 
W.  Carling,  M.B.  (Southsea),  L.  Maybury,  M.D.  (South- 
sea), S  Hughes,  M.B.  (Southampton),  E.  S.  Hall,  M.B. 
(Bitterne),  N.  E.  Aldridge,  MB.  (Southampton),  Colonel 
Kobinson  (Guernsey),  E.  D.  Ritchie,  M.D.  (Chandlers- 
ford),  R.  A.  Lyster,  M.D.,  D.P.H.  (Winchester),  L.  S. 
Luckham  (Salisbury),  J.  O.  March  (Amesbury),  G. 
Raymond  (Newport),  J.  A.  Hammond,  M.B.  (Shanklin), 
P.  B.  Bentlif  (Jersey) ;  Honorary  Secretaries  of  Divi- 
sions :  Portsmouth— B.  H.  Mumby,  M  D.,  C.  P.  Childe, 
F.R.C.S. ;    Winchester— H.  J.  Godwin,  F.R.C.S.,  M.B. ; 
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Southampton— G.  H.  Cowen,  F.R.C.S.,  M.B. ;  Isle  of 
Wight— G.  B.  Wood,  M.B. :  Salisbury— J.  E.  Gordon : 
Guernsey  and  Alderney  —  J.  F.  Carruthers,  M.D. ; 
Jersey — E.  O.  Voisin.  The  contest  for  the  office  of 
Secretary  and  Treasurer  resulted  in  the  return  of 
Mr.  James  Green  (Portsmouth!,  for  whom  111  votes 
were  recorded,  Dr  Lyster  (Winchester)  receiving  43, 
and  Dr.  Monnington  (Salisbury)  37  votes. 

Installation  of  New  President. — Dr.  Purvis  then 
vacated  the  chair,  which  was  taken  by  Jlr.  Luckham, 
the  President  for  the  year. 

President's  Address. — The  President  delivered  an 
address,  in  which  he  compared  the  methods  of  treat- 
ment in  the  times  of  Hippocrates,  Paulus  Jigineta, 
Pare,  and,  later,  Gooch.  with  those  of  the  present  time. 
At  the  conclusion  of  the  address  the  President,  on 
behalf  of  the  meeting,  cordially  welcomed  Mr.  Green 
as  Secretary  of  the  Branch  in  succession  to  the  late 
Mr.  H.  J.  Manning. 

Vote  of  Thanks  to  the  President. — Dr.  Cousins 
moved,  and  Mr.  Steatox  seconded,  a  vote  of  thanks  to 
the  President  for  his  interesting  address  and  for 
his  hospitality  to  the  meeting.  This  was  carried 
unanimously. 

Dr.  Dawson  Williams. — Dr.  Cousins  then  moved,  and 
Mr.  WiLiiCOx  seconded,  a  resolution  expressing  the 
sympathy  of  the  meeting  with  Dr.  Dawson  Williams. 
The  terms  of  the  resolution,  which  was  carried 
unanimouslv.  were  published  in  the  JouenaIi  of 
July  23rd,  p."  217. 


BLECTIOJiT   OF   CENTRAL   COUNCIL    1910-11. 

To  those  Branches  or  groups  of  Branches  in  the 
United  Kingdom  who  failed  to  make  nominations 
for  election  of  members  of  the  1910-11  Council, 

Notice  ia  hereby  given  that  nominations  of  candi- 
dates for  election  of  Members  of  Council  by  Branches 
or  groups  of  Branches  in  the  United  Kingdom 
by  voting  papers  for  the  year  1910-11  must  be 
forwarded  to  reach  the  Financial  Secretary  and 
Business  Manager,  at  the  Office  of  the  Association, 
not  later  than  September  14th,  1910,  and  that  each 
nomination  must  be  on  the  prescribed  form,  copies  of 
which  will  be  furnished  by  the  Financial  Secretary 
and  Business  Manager  upon  application. 

Separate  forms  have  been  prepared  for  a  nomination 
by  a  Division  and  for  a  nomination  by  any  three  mem- 
bers respectively,  and  those  applying  are  requested  to 
state  for  which  purpose  the  form  is  desired. 

Voting  papers  containing  the  names  of  all  candidates 
duly  nominated  will  be  issued  from  the  Central  Office 
on  September  2l9t,  and  will  be  returnable  not  later 
than  September  26th. 

By  Order  of  the  Council, 

Guy  Elliston, 
Financial  Secretary  and  Business  Manager. 
August  3rd,  1910. 


POOR    LAW    REFORM    AND    MEDICAL    STATE 
AID. 

Thk  supporters  of  the  Minority  proposals  of  the  Poor  Law 
Commission  took  advantage  of  the  presence  in  London  of 
many  provincial  practitioners  for  the  Annual  Meeting  of 
the  British  Medical  Association  to  enlighten  them  as  to 
the  scope  and  character  of  the  projected  reforms,  and 
particularly  as  to  the  manner  in  which  those  reforms 
would  affect  the  medical  profession.  A  reception  and 
discussion  with  this  object  in  view  took  place  at  Caxton 
Hall  on  the  afternoon  of  Jnly  27th,  the  discussion  being 
opened  by  Mr.  Sidney  Webb. 

Dr.  Hkrbert  Manlry,  who  occupied  the  chair,  and  who 
was  supported  by  Dr.  Christopher  Addison,  M.P.,  Pro- 
fessor Benjamin  Moore,  Dr.  Pi.  A.  Lyster,  and  ethers, 
urged  the  medical  practitioner  to  accnstom  himself  to 
a  really  broad  idea  of  a  State  medical  service,  and  to  keep 
the  narrow  pecuniary  point  of  view   in  the  background. 


He  believed  that  what  was  best  for  the  State  would 
ultimately  be  quite  good  for  the  profession,  and  he  could 
not  understand  why  the  majority  of  his  colleagues,  who 
were  willing  to  have  their  gratuitous  services  exploited 
by  charitable  organizations  and  friendly  societies,  were  so 
dreadfully  afraid  of  State  remuneration.  For  himself,  he 
would  rather  trust  the  State  than  philanthropies. 

Mr.  Sidney  Webb,  after  some  general  observations, 
devoted  the  main  part  of  his  address  to  the  consideration 
of  a  scheme  for  a  unified  public  mediosJ  service.  He 
elaborated  the  present  antagonism  of  purpose  between  the 
public  health  officer  and  the  medical  officer  under  the 
Poor  Law.  The  man  who  combined  the  two  offices  would, 
in  the  first  of  these  capacities,  be  urgent  in  the  finding  out 
of  incipient  disease,  and,  in  the  second,  he  would  feel  it 
his  duty  to  deter  people,  who  might,  for  instance,  be  the 
victims  of  early  phthisis,  from  seeking  relief  unless  they 
were  destitute.  Given  a  rational  public  health  service, 
the  great  white  scourge  of  phthisis,  which  was  said  to  be 
responsible  for  one-seventh  of  the  destitution  which 
existed,  could  be  dealt  with  as  successfully  as  typhus. 
Coming  to  details,  he  foreshadowed  the  merging  of  the 
Poor  Law  medical  and  the  public  health  services  into  a 
great  unified  county  medical  service.  Such  a  service 
would  be  under  a  medical  chief — an  officer  having  medical 
qualifications  but  administrative  experience.  Under  his 
supervision  the  county  medical  service  would  consist  of 
three  distinct  sections.  In  the  first  place,  there  would  be 
a  clinical  section  for  the  treatment  of  disease  in  the 
individual  patient ;  next,  a  sanitary  service,  concerned 
with  large  measures  of  general  prevention ;  and,  thirdly, 
an  institutional  service  of  resident  medical  officers.  The 
county  medical  officer  would  be  assisted  by  a  repre- 
sentative of  each  of  these  sections — a  clinician,  a 
sanitarian,  and  a  man  experienced  in  institutional 
management.  Prevention,  a  word  of  large  area, 
would  be  their  aim.  It  would  mean  the  prevention 
of  the  occurrence  of  the  disease,  of  its  continuance,  its 
recurrence,  its  transmission.  But  what  about  the  private 
medical  practitioner  ?  Well,  they  must  not  imagine  that 
this  organized  service  meant  that  everybody  was  going  to 
be  treated  free.  What  it  did  mean  was  that  there  should 
be  access  to  the  doctor  with  the  least  possible  formality. 
After  treatment  had  been  given,  inquiry  would  be  made  by 
the  registrai'.  and  if  it  were  found  that  the  person  applying 
for  medical  State  aid  possessed  means,  an  account  would 
be  sent  in  for  a  fee  at  least  as  large  as  he  would  have  had 
to  pay  his  private  doctor.  He  had  no  fear  at  all  about 
the  practical  value  of  this  method  of  recovery. 

A  reference  by  :\Ir.  Webb  to  the  '■  British  Medical 
Association  scheme,"  which,  he  said,  he  would  not  discuss 
because  it  was  concerned  with  people  who  were  able  to 
pay  the  fees,  brooght  up  Dr.  FoTHBRorLL  with  the  protest 
that  there  was  no  "  British  Medical  Association  scheme." 
It  was  difficult  to  define  the  exact  position  to  those 
unfamiliar  with  the  organization  of  the  British  Medical 
Association,  but  although  some  suggestions  had  been 
drawn  up  by  a  committee  and  had  received  the  provisional 
assent  of  the  Representative  Meeting,  they  had  yet  to  be 
sent  round  to  the  Divisions  and  to  be  resubmitted,  and  the 
scheme  in  its  final  form  might  bear  no  relation  at  all  to 
its  present  embryonic  one.  Dr.  Fothergill  also  asked  who, 
under  Jlr.  Webb's  plan  for  recovery,  would  have  the 
recovered  money.  That  money  belonged  to  the  general 
practitioner,  and  he  considered  the  system  to  be  one  of 
subsidizing  at  the  general  practitioner's  expense. 

Professor  Bkn.iamin  Moore  said  that  although  not  a  sup- 
porter of  the  ilinority  scheme  in  its  entirety,  he  thought 
it  the  most  economical  of  the  schemes  before  the  country, 
and  he  was  of  opinion  that  with  a  thoroughly  na,tionalized 
medical  service  they  could  make  tuberculosis  in  this 
country  as  rare  as  small-pox. 

Dr.  A.  C.  R.AYNKR  (Preston),  on  the  ground  that  seven- 
tenths  of  the  existing  destitution  was  due  to  drink,  ques- 
tioned whether  the  proposals  of  the  Minority  would  touch 
that  evil,  and  thus  prevent  the  major  part  of  destitution. 

Dr  J  H.  Taylor  (Salford)  maintained,  in  opposition  to 
Mr.  Webb,  that  the  "  scheme  "—so  far  as  it  could  be  called 
one— of  the  British  Medical  Association,  had  provision  by 
whidi  paupers  could  be  brought  under  it.  With  regard  to 
a  free  medical  service,  he  slathered  that  Mr.  ^^  ebb  thought 
there  was  more  likelihood  of  this  under  the  JIajority 
scheme  than  under  the  Minority.    (Mr.  Wbbb  :  Hear,  hear.) 
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That  confusion  arose  out  of  the  fact  that  two  paragraphs 
of  the  Jlajority  Report  were  contradictory.  One  affirmed 
that  before  any  person  was  medically  treated  there  should 
be  inquiry  into  his  circumstances,  and  the  other  that  treat- 
ment should  be  given  first.  He  wrote  to  Lord  George 
Hamilton  on  this  point,  and  in  his  letter  in  reply  Lord 
George  said  that  the  latter  paragraph  should  only  apply  to 
emergency  treatment. 
Dr.  Leonard  Hill  and  others  having  spoken, 
Mr.  Sidney  Webb  replied,  and  apologized  for  misunder- 
standing "  the  complicated  constitution  of  the  British 
Medical  Association."  He  had  no  particular  concern,  he 
said,  with  the  purpose  to  which  the  recovered  money 
should  be  devoted.  It  might  go  for  old  age  pensions  for 
meritorious  private  practitioners.  He  thought  that  the 
drink  evil  was  dealt  with  very  thoroughly  under  the 
Minority  scheme— among  other  ways,  by  the  hold  it  gave 
the  public  officers  over  the  drinking  man  who  neglected 
his  family.  The  agitation,  he  said  in  conclusion,  was 
going  to  be  carried  on  to  the  bitter  end.  The  country,  ho 
believed,  was  prepared  for  a  g»eat  move  forward.  In  that 
move  forward  the  medical  profession  could  be  of  tremendous 
assistance.  Medical  men  were  a  great  force  in  the  com- 
munity. But  they  were  not  a  great  force  when  they 
fought  merely  for  their  own  hand,  and  therefore  he  was 
glad  that  in  this  respect  they  fought  so  very  badly. 


CENTRAL    MIDWIVES    BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  July  28th,  with  Sir 
Fbancis  H.  Champneys  in  the  chair. 

Mid  wives  Bill. 

A  letter  was  considared  from  the  Clerk  of  the 
Council,  transmitting  a  copy  of  a  letter  addressed  to 
him  by  the  Lord  Mayor  of  Manchester,  with  a  copy  of 
a  resolution  passed  by  the  City  Council  suggesting 
the  ODiissiou  of  the  words  "conducted  for  profit'  in 
Clause  15  of  the  Midwives  Bill,  1910,  as  introduced 
into  the  House  of  Lords  by  Lord  Wolverhampton. 

It  was  agreed  that  the  reply  be  that  the  Board 
observes  that  the  suggested  amendment  has  been 
carried  out  in  the  Midwives  (No.  2)  Bill,  1910. 

"  Covering  "  a  Midwife. 

A  letter  was  considered  from  the  Medical  Officer  of 
Health  for  Leicester  as  to  the  "  covering  "  by  a  certain 
certified  midwife  of  a  woman  whose  name  was 
removed  from  the  roll. 

The  Board  decided  that  inquiries  be  made  as  to 
whether  the  woman  has  in  fact  ever  delivered  a  patient 
by  herself  since  her  name  was  removed  from  the  roll, 
and  whether  she  has  ever  visited  a  patient  without 
being  accompanied  by  the  other  midwife. 

Advertising. 

A  letter  was  considered  from  the  General  Secretary 
of  the  Medical  Defence  Union  calling  attention  to  an 
advertisement  and  the  issue  of  circulars  by  a  certified 
midwife. 

The  Board  decided  that  the  reply  be  that  the  midwife 
did  not  appear  to  have  infringed  any  of  the  rules  of 
the  Board. 

.V  letter  was  considered  from  the  Medical  Officer  of 
Health  for  Manchester  calling  attention  to  a  number 
of  advertisements  by  certified  midwives  in  Manchester 
papers. 

The  Board  decided  that  the  Medical  Officer  of  Health 
for  Manchester  be  referred  to  Rule  E  26  as  the  govern- 
ing rule  in  relation  to  the  proper  description  of  a 
midwife.    • 

Charge  of  Misconduct. 

A  letter  was  considered  from  the  Clerk  of  the 
London  County  Council  as  to  a  charge  of  misconduct 
brought  by  a  certified  midwife  against  another  certi- 
fied midwife  formerly  in  her  employment. 

The  Board  decided  that  the  local  supervising 
authority  for  the  County  of  London  be  requested  to 
trace  the  midwife  if  possible,  and,  if  she  can  be 
communicated  with,  to  consider  whether  a  prima 
facie  case  of  misconduct  has  been  established  against 
her. 


Construction  of  Rule  E  5. 

A  letter  was  considered  from  the  Clerk  of  the 
Hants  County  Council  as  to  the  construction  of 
Rule  E  5. 

It  was  agreed  that  the  Board  approve  the  Secre- 
tary's reply,  stating  that  the  clear  intention  of  the 
rule  is  that  the  midwife  should  not  attend  another 
case  until  the  local  supervising  authority  are  satis- 
fied that  she  herself,  her  instruments,  and  other 
appliances  have  been  properly  disinfected. 

Notification  of  Intetition  to  Practise. 

A  letter  was  considered  from  a  certified  midwife 
inquiring  as  to  the  necessity  of  notification  of  inten- 
tion to  practise  where,  though  a  doctor  is  always 
engaged  for  a  case,  she  herself  habitually  delivers 
the  patient. 

The  Board  decided  that  the  midxvife  be  informed 
that  inasmuch  as  her  question  involved  points  of 
law,  the  Board  did  not  consider  it  their  province 
to  advise. 

yivrsing  Association  and  Local  Supervising 
Authority. 

A  letter  was  considered  from  the  Honorary  Secre- 
tary of  the  Derby  County  Nursing  Association  com- 
plaining of  the  action  of  the  local  supervising 
authority  in  interfering  with  the  work  of  the 
association. 

The  Board  decided  that  the  Derby  County  Nursing 
Association  be  informed  that  the  Board  has  no  power 
to  control  the  actions  of  the  officers  of  the  local 
supervising  authorities,  nor  has  it  any  jurisdiction  in 
the  matter. 


Wiial  Statistics. 


ENGLISH  URBAN  MOBTALTTY  IN  THE  SECOND  QUARTER 
OF  1910. 

[SPECIALIiY  REPOBTED  FOR  THE  BRITISH  MEDICAL  J0URN.AI>.] 

In  the  accompanving  table  will  be  found  summarized  the  vital  statistics 
for  seventy-seven  of  the  largest  English  towns,  based  upon  the 
Registrar-General's  weekly  returns  for  the  second  quarter  of  the  year. 
The  110,079  births  registered  in  these  towns  during  the  quarter  were 
equal  to  an  annual  rate  of  26.1  per  1,000  of  the  population,  estimated  at 
16.940,895  persons  in  the  middle  of  the  year;  in  the  corresponding 
quarters  of  the  three  preceding  years  the  rates  were  28  1,  27  9.  and  26.6 
per  l.OCO  respectively.  In  London  the  birth-rate  last  quarter  was  equal 
to  24.9  per  1,000,  while  it  averaged  26.5  in  the  seventy-six  other  large 
towns,  and  ranged  from  14  2  in  Hornsey  and  in  Hastings.  18  4  in  Bourne- 
mouth, 19.1  in  Halifax,  and  19.5  in  Handsworth  (Staffs)  and  in  Brad- 
ford, to  33.0  in  Wigan,  34.3  in  Coventry.  34.4  in  Tynemouth,  34.6  iu 
Swansea.  35.9  in  St   Helens,  and  41.0  iu  Rhondda. 

The  53,242  deaths  registered  in  these  towns  last  quarter  "vere  equal  to 
an  annual  rate  of  12  6  per  1.000  ;  iu  the  second  quarters  of  the  three 
preceding  years  the  rates  were  14  9, 13.7,  and  13  9  per  1.000.  The  death- 
rate  in  London  last  quarter  was  equal  to  11,6  per  1.000,  while  it  averaged 
13.0  in  the  seventy-six  other  large  towns,  and  ranged  from  7  4  in 
Hornsey,  7  5  in  King's  Norton.  7  7  in  Walthamstow  and  in  Handsworth 
(Staffs),  and  8.6  in  Willesden.  in  East  Ham,  and  in  Leyton,  to  15.7  in 
Prestonandin  rynemouth.  16  1  in  Stockport,  162  in  Manchester,  17.7 
in  Liverpool,  17  8  in  Oldbam.  and  20.6  in  Mertbjr  Tydfil. 

The  deaths  in  these  seventy-seven  towns  last  quarter  included  4,855 
which  were  referred  to  the  principal  infectious  diseases;  of  these 
6  resulted  from  small-pox.  1,596  from  measles  315  from  scarlet  fever, 
390  from  diphtheria,  1.782  from  whooping-cough,  166  from  enteric  fever, 
and  600  from  diarrhoea.  These  4,85a  deaths  were  equal  to  an  annual 
rate  of  1.14  per  1000.  the  death-rates  from  the  same  diseases  in  the 
corresponding  period  of  the  three  preceding  years  having  been  1.58, 
113.  and  1.37  per  1,000.  Among  the  several  towns  the  death-rates  from 
these  diseases  lastquarter  ranged  from  0  19 in  Reading. 0  28  in  Hornsey. 
0,30  in  Brighton,  and  0  32  in  Bournemouth  and  in  Northampton,  to  1.84 
in  South  Shields.  187  in  Salford,  1.90  in  Oldham,  2.18  in  Burton-on- 
Trent,  2  22  in  Bootle.  2.27  in  Manchester,  2.68  in  Liverpool,  and  4.48 
in  Merthyr  Tydfil;  in  London  the  rate  was  1,08  per  1.000.  The 
1,596  deaths  from  measles  were  equal  to  an  annual  rate  of  0,38 
per  1,000;  in  London  the  death-rate  from  this  disease  was  0.45,  while 
among  the  other  towns  it  ranged  upwards  to  0  87  in  Stoke-on-Trent, 
0  97  in  Bootle.  109  in  Liverpool,  1.18  in  Bradford  146  in  Burton  on- 
Trent,  and  3.78  in  Merthyr  Tydfil.  The  315  deaths  from  scarlet  fever 
corresponded  to  a  rate  of  0.07  per  l.OCOl;  in  London  the  rate  was  0  04, 
while  among  the  severty-six  other  towns  the  highest  rates  were  0.18  in 
Portsmouth.  0  21  in  Stoke  on-Trent.  0.23  in  Aston  Manor,  0.27  in  Bolton, 
0.33  in  St.  Helens.  0  34  in  Bury,  and  0  39  in  Coventry.  The  390  fatal 
cases  of  diphtheria  were  equal  to  a  rate  of  0  09  per  1,000;  in  London 
the  mortality  from  this  cause  was  0  06  per  l.COO.  while  among  the  other 
large  towns  it  ranged  upwards  to  0.21  in  Salford  and  in  Tynemouth, 
0.22  in  Bournemouth,  in  Warrington,  and  in  Stockton-on  Tees,  0,24  in 
Preston,  0.34  in  Middlesbrough,  and  0.36  in  Buvton-ou- Trent.  The 
1,782  deaths  from  whooping-cough  corresponded  to  a  rate  of  0.42 
per  1,000  ;  in  London  tbe  death-rate  from  whooping-cough  was  0.37, 
while  among  the  other  towns  the  highest  rates  were  0.90  in  Devonport 
and  in  Gateshead,  0  97  in  Liverpool  and  in  Bootle,  1.03  in  Oldham, 
1.07  in  South  Shields,  and  1.10  in  Manchester  The  166  fatal  cases 
of  enteric  fever  were  equal  to  an  annual  rate  of  0  04  per  1,0C0 ; 
in  London  the  rate  was  only  0,02  per  1,000,  but  it  ranged 
upwards  in  the  other  towns  to  0  14  in  Bury  and  in  Bradford,  0  15  in 
Stockton-on-Tees,  0.16  in  Warrington,  0,18    in    Portsmouth,    0  22   in 


246 


SCPPtEMENT  TO  THB         "| 

British  Mzdicai.  JournajlJ 


VITAL    STATISTICS. 


[Aug.   6,   igio. 


Analysis  of  the  Vital  Statistici  of  Seventy-teven  of  the  Largest  English  Towns  during  the  Second  Quarter  of  1910. 


Towns. 


fl 

0 

<^o 

sm 

0.^ 

■35 

1 

1 

0 

■Si 

« 

fi 

«'2 

.§a 

» 

16,940.895 

110.079 

53,242 

12.068,193 

79,822 

39.148 

4,872.702 

30.257 

14.094 

Annnal  rate  per 
1.000  LiTicg. 


a^  . 

O  «  cc 


fl  O  0& 

1    S  (fir* 


o 


i§ 
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77  Towns  - 

76  Provincial  Towns 


Iiondon 
Croydon 

Willesden  - 
Hornsey 
Tottenham  - 
West  Ham  - 
East  Ham  - 
Iieyton 

Walthamstow    - 
Hastings     - 
Brigliton     - 
Portsmouth 
Bournemouth     - 
Southampton     - 
Beading 

Northampton     - 
Ipswich 

Great  Yarmouth 
Norwich 


Plymouth    - 
Devonport  - 
Bristol - 
Hanley 

Burton-on-Trent 
Wolverhampton 
Walsall 
Handsworth 
West  Bromwich 
Birmingham 
King's  Norton    - 
Smethwick  - 
Aston  Manor 
Coventry     - 
Leicester     - 
Grimsby 
Nottingham 
Derby  - 


26.1      12.6 
26.5      13.0 


Stockport    • 

Birkenhead 

Wallasey     - 

Liverpool    - 

Bootle  - 

St.  Helens   - 

Wigan  - 

Warrington 

Bolton  • 

Bury     - 

Manchester 

SaUord 

Oldham 

Rochdale     - 

Buraley 

Blackburn  - 

Preston 

Barrow-in-Furness 


Huddersfleld 
Halifax 
Bradford 
Leeds   - 
Dewsbury    - 
Sheffield      - 
Rothorham 
York     - 
Hull      - 

Middlesbrough  - 
Stockton-on-Tees 
West  Hartlepool 
Sunderland 
South  Shields    - 
Gateshead  - 
Newcastlo-OD-Tyne 
Tynomouth 
Newport  (Mon.)  - 
Cardifl 
Rhondda     - 
Merthyr  Tydfil  - 
Swansea 


164,485 

166.CSS 

98,561 

132,803 

328,585 

156,208 

133,436 

141.748 

68,520 

131.900 

217.989 

73,947 

127,157 

84,355 

99,113 

75,936 

53.715 

125.445 


126,266 

84,695 
382,550 
245,726 
54.977 
105,962 
101,035 
72,355 
71.138 
670,113  I 
84,673  I 
72,350 
86,269 
81,449 
248.374 
74.283  1 
266.471  I 
131,255  I 


105,087 

122,431 

75,173 

767,606 

70,548 

96,523 

91,732 

73,295 

190.315 

59,409 

716.354 

244.636 

144,111 

90.497 

107.448 

137.972 

119,253 

63,689 


94,702 

112.818 

295,865 

490,985 

51,224 

478.763 

66,414 

88,159 

280,006 

107,014 

53.680 

81,814 

161,083 

119,737 

133,676 

285,951 

56,378 

79,729 

199.189 

138.674 

79.522 

98.817 


996 
1,025 
360 
979 
2,229 
928 
846 
821 
243 
720 
1,448 
339 
762 
457 
535 
487 
337 
761 


653 

509 

2,172 

1,972 

320 

656 

719 

351 

523 

3,815 

446 

492 

527 

696 

1.419 

529 

1,742 

843 


679 
925 
503 

5,956 
521 
854 
754 
596 

1,125  I 
308 

5,209 

1,539; 
999 
509 
700 
775 
738 
444 


555 
536 

1,441 

2,831 
283 

3,205 
448 
522 

2,047 
868 
392 
497 

1.226 
890 
978 

1,9C9 
483 
614 

1.299 

1.417 
638 
852 


431 

356 

183 

356 

883 

333 

285 

271 

205  ! 

407  ' 

702  1 

220  I 

330 

189 

265 

233 

181 

357 


395 
248 

1,039 
878 
153 
337 
290 
139 
215 

1,767 
158 
188 
191 
233 
611 
219 
885 
332 


423' 

432 

261 

3,389  i 
241  ' 
299 
305 
276 
575 
193 

2.902 
932' 
641  ' 
317  : 
375  1 
463! 
458  1 
210  1 


350 
363 
1,064 
1,623 
174 
1,470 
205 
224 
909 
397 
198 
201 
579 
429 
424 
933 
221 
284 
601 
495 
408 
369 


I 


24.9 
24.3 
24.8 
14.2 
29.6 
27.2 
23.8 
25.4 
23.2 
14.2 
21.9 
26.6 
18.4 
24.0 
21.7 
21.7 
25.7 
25.2 
24.3 


20.7 
24.1 
22.8 
32.2 
23.3 
24.8 
28.5 
19.5 
29.5 
25.8 
21.1 
27.3 
24.5 
34.3 
22.9 
28.6 
26.2 
25.8 


25.9 
30.3 
27.5 
31.1 
29.6 
35.9 
33.0 
32.5 
23.7 
20.8 
29.2 
26.9 
27.8 
22.6 
25.1 
22.5 
24.8 
28.0 


23.5 

19.1 

19.5 

23.1 

22.2 

26.9 

27.1 

23.7! 

29.3' 

32.5  i 

29.3 

24.4 

30.5 

29.8 

29.3 

25.8  I 

34.4  I 

J0.9 

25.2 


11.5  i 
10.5 

8.5 

7.4 
10.8 
10,8 

8,6 

86 

7.7 
12.0 
12,4 
12.9 
11.9 
10.4 

9,0  1 
10.7  I 
12.3 
13.5 
11.4 


12.5 
11.7 
10.9 
14.3 
11.2 
12.8 
115 

7.7' 
12,1  I 
12.4 

V.5 
10.4  ; 

8.9 
13,9 

9.9 
11.8 
13.3 
10.1 


16.1  ! 

14.2 

14.3 

17.7 

13.7 

12.4 

13.3 

16.1 

12.1 

13.0 

16.2' 

15,3 

17.8 

14.1  I 

14.0  I 

13.5 

15.7 

13,2' 


15.2 
12,9  I 
14.4 
13  3 
13,5 
12.3 
12.4 
10.2 
13.0 
14,9 
14.8 
9.9 
14.4 
14,4 
12  7 
13.1 
15,7 
14.3 
12.1 


41.0  I  14.3 
32.2  j  20.6 
34.6   15.0 


1.14 
1.18 


1.08 
0.78 
0.75 
0.28 
0.57 
0.92 
1.03 
0.72 
0.55 
1.17 
0.30 
1.22 
0.32 
0,37 
0.19 
0,32 
0.75 
0.52 
0.42 


0,57 
1.32 
0.51 
1.75 
2.18 
0.95 
0.68 
0.56 
0.63 
0.97 
0.56 
1.16 
0.75 
0.74 
0,37 
1.19 
1.11 
0.39 


1.57 

1.30 

1.18 

2.68 

2.22  ' 

0.74  i 

0.48  , 

1.20 

1.25 

0,62  i 

2.27 

1.87 

1.90 

0.74 

1.31 

1.22 

1.35 

1.45 


0.84 

0.61 

1.69 

0.93 

0.94 

1.12 

0.90 

0.37 

0.82 

0.95 

1.26  1 

0.54  1 

1.13 

1.84 

1.62 

0.72  i 

0.85  ; 

1.21  ' 
1.06  I 

l.in 

4.43 
0.76 


4.855 
3,552 


1,303 
32 
31 

7 
19 
75 
40 
24 
23 
20 
10 
67 

6 
12 

4 

8 
14 

7 
13 


18 
28 
49 

107 
30 
25 
17 
10 
11 

138 
12 
21 
16 
15 
23 
22 
73 
13 


41 

40 

20 

513 

39 

18 

11 

22 

59 

9 

404 

114 

68 

17 

35 

42 

40 

23 


20 
17 
124 
116 
12 
133 
15 
8 
57 
25 
17 
11 
46 
55 
54 
52 
12 
2t 
53 
38 
89 
19 


1.596 
1.054 


542 
18 
15 

1 

27 
23 
7 
12 
5 
1 
7 


117 
28 
11 
1 
6 
24 
16 
11 


315 
265 


2 
13 

2 
3 
1 
3 
19 

3 

5 
8  i 

2 


19 

5 

3 

~~ 

18 

1 

1 

2 

1 

208 

32 

17 

1 

1 

8 

3 

3 

4 

1 

390 
318 


1,782 
1.336 


446 
6 

10 
3 

11 

21 
8 
7 
6 

13 
8 

23 
1 
2 
3 
5 
5 
2 


10 

19  I 

16 

11 


15 

26 

10 

186 

17 

7 

2 

8 

33 

19S 

46 

37 

8 

13 

1 

2 

6 


166 
138 


23 


2  ' 

l\ 

-ll 

II 


12   — 


6OO: 

455  1 


1  5 
61 
3 
2 
3 
7 
2 


1 

3 

13! 

-\\ 

41 

ll| 
2I 

Si 
1 

3! 

\\ 


96 
99 


67 

63 
46 
80 
71 
93 
57 
63 
82 
78 
84 
80 
60 
70 
79 
82 
89 
83 


67 
90 
75 

106 
78 
96 

103 
71 
92 

106 
65 
79 
44 
79 
82 

115 

108 
79 


5  135 

4  I  114 

5i  80 

59  {  128 

2  I  121 


1 

3 

8 
14 

3 
IS 

1 

1 

4 

8 

3 

2  I 

8 
10 


95 
94 
99 
102 
110 

m 

126 
136 
77 
131 


s!  101 
8  1  148 
3  I  UO 


77 

56 

119 

114 

124 

96 

114 

65 

82 

97 

97 

97 

99 

104 

139 

94 


_ 

,1 

no 

1.4 

1 

1 

111 

o.v 

^ 

7 

85 

a2 

2 

14 

104 

0.6 

5 

161 

0,!i 

1 

1 

79 

~ 
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HOSPITALS    AND    ASYLUMS. 


from  this  cause  was  0  14  per  TJ(i'^«  hi„^°°?°°,*'"°  ""^  death-rate 
the  other  towns  being  0  3l7n  LivOTPool    n  w'^"  ^^'^,'  ^r™''''''  ^"»"e 

li^er^ic^^-S^h^eTa^^i?^^^^^^^^^ 

JSSf^^sir^Si^i^HSHH-^^ 

periods  of  the  three  preced  na  i-pjlc      r^  f    '  ,    "'.','"^  corresponding 
mortality  was  88  per  1  000  wbiiS  ,>  ^'l.  ^"^^"n  "^e  rate  of  infant 

large  towns,  and  ?lngedirJm  «  L  ZZ^^m^  '°  '.¥ .'^<'«'"y-si^  other 

ra?^\^.?C^to^'3Tin«'ifiH^^^^ 

quarter  were  not  certifled  either'b?  „'  f '.H^'^'^i''^  •°-*^^«  ''°'™=  ''^st 
or  by  a  coroner.  All  the  can se-^rf^""  medical  practitioner 
Croydon,  TottenhaST  East  Ham  TevtnS,''  ?"f,  '^"'5'  certified  in 
Plymouth.  Devonport.  Bristol  n'erhv^l?'^  SouthaniptoD,  Ipswich, 
York.  West  Bartlenool  and  i'w.^/i^'.'  Wigan,  Oldham.  Dewsbury, 
proportion  per  ^0^0/  uncertified  dl'th™""*^  '^"^  °">"  '"'^s  the 
Blackburn  and  in  South  Shied^^9^?■„*^■™?8t?  "Pwards  to  3,0  in 
3.8  in  Barrow-ln-Furaess  4  3  in  it?  n°,  '^'°8c^  Norton.  3  3  in  Bootle. 
5.4  in  Gateshead  •  "  ^'-  Helens,  5.1  in  Wamngton,  and 


r         5CT■PI,ESEE^■T  TO  THE 

t  Briiisu  Medical  Jocbna- 


GoJ-Z'or^G^n^^Sf^L'jil^S  '^'""'''"^^  ^'"■^-°  -  '^-^aff  of  the 

TERRITORUr,  FORCE 

.^^^^^ffS^i^f^^^^onorarySurgeon. 
June  20th.  <.-h.ii.lis,  M.D.,  to  be  Lieutenant-Colonel 

be"a^fafn?Sune^lff'''^'''*»''»--I''-'«-°'  J-  W.  Kb....  M.D..  to 

their  rank  and  uniform.  Juls- 30th  commissions,  retaining 

L.^o;f^:^!'Kc'a%t^a^^'^3r°i*^^es^'Znff  r'  ^'"'^  -^•-  ^'  B^-- 
ArtiUery).  to  be  CaptaS?  JanuSy^4tt     N    iv\?"^''''<'' ^°''»''  ^ield 
Lieutenant.  May  1st;  C.  Douglas  MK    t.f;,  V- ^?'^'^°^"'  "  B..  to  be 
.  y^.  DOUGLAS.  M.B..  to  be  Lieutenant.  May  19th> 


The  annual  rIL  of  mortflkTinfh„^T''''  ^""^f?  Saturday,  jTiy  X^. 

18.7  in  Hudde.sHXaL^^9^°'r^'MiidlIi?^°°5''''  ^1  5  in  Swansel 
£°"Lo'n'd^on'"^1^r\.>,r^-^  ^f e^sl''^fv^?a"le"d  ^^^r^^-So" 
seventy. si°  other  Targe  town?  ^f""  ^•°^-  '^''"<'  among  X' 
Walsall.  3  4  in  Burnley  IT  in  Rnj;??/^^  upwaris  to  3.1  in 
Fnrness.  Measles  caused'  a  deat°i.rate  of  l''o'"'i„^N  '?■  harrow-in. 
M  Liverpool.  13  in  Werthvr  Tydfil  and  ^  7  f„  «  No'tiDBham.  1.1 
whooping.coueh  of  1  7  i^  a.iV  i  .  %  „  ."  •^  ■*  m  Barrow-in-Furness  • 
1.5  in  RhSll.rii°w?iin  .Tin^Rivi?  Burnley;  and  diarrh^rof 
3.0  m  Bootle.    Ttie  mortalit,  n'om  satriet  fj^f'',-  ^.'^.J"  .'ftalsall.  and 

trai,"pr"w^a^f,:-xHu€rF^^^^^ 

the  week,  against  188.  249.  ^1" l?3irthrth^J^^rreTed1n"g'^e':S'  '"""^ 


fnspitab   anii   ^s^lums. 


HEALTH  OF  SCOTTISH  TOU'Me; 
?eX^Se^Se??d1^netgllTo^f-;^r'pr?n"i/paT^co%  h'^^  ^^^  ^«' 

rd"l^.or  th^  Sr^'^?ei"dii?gTeer  S^^^^^  -" 

ranged  from  8.4  in  Leith  andg.?  in  Aberdeen  to  ?l  f,^" ''""•''^-rates 
13.9  in  Glasgow.  The  death-rate  from  the  Drfncin„ii„f  ">  .D^nflee  and 
averaged  1.3  per  1,000.  being  highest  hi  Swinin,''™' '^'^''''''^'^ 
256  deaths  from  aU  causes  recorrled  in  r  i/S  "  '',°'^,  Glasgow.  The 
referred  to  measles,  1  to  acSetfe^er  ?  o  IfJ.f'S"''^'^''^  ^  ^^'""'^  '^ere 
cough,  4  to  fever,  arid  17  to  diarrhoea  ^'Pl^lie'-'a.  9  to  whooping- 


Hr^oTv-^  f.  ,       HEALTH  OF  IRISH  TOWXS 

we^e'r^'^gStei^dttS^TIeltX^o^'prillX^f^^ 

as  against  686  births  and  M7del^th^  in  th»,f° '^'.f^''^'^  °"'"'''''°'l. 
annual  death-rate  -in  these  di<itvfft=  SJ^  J"^!"x^'^"'^  period.  The 
15.7  per  1,000  in  the  three  preiediSg^^ki''^.^^'''^^  Hi:"?  ^^l'  "  "■  "■''^ 
week  under  notice,  this  h^gSifbei^g  5  2  per  1  ?m  h- ,^^^  ?.•"•  ^•'^  "»  '^-^ 
annual  death-rate  in  the  seventy  seven  p„ir^  ^I'^^"  "'*°  '■l'«  ""ean 
sponding  period.  The  fliares Tn  Dubfi^  ?nf  n 'if'T"^  f°''  "^«  <=°"e- 
respoctively.  those  in  ot?ier  dfst?i  ^  vi?„^  '^  Belfast  were  17.2  and  15.6 
4.2  in  Newry  to23  3fu  We"fordan1%Bin  t-^l"""  ^  °  "  D"ndalk  and 
at  19.9,  Londonderry  at  8  4  Linieri;^  at  i^'l^«°°y.  while  Cork  stood 
The  zymotic  death-rate  I'n  the  twentv  two^i'  f°  »  ^^'erford  at  19.5. 
1.000.  as  against  1.6  per  1,^  in  th^p^eceang  wis.   '  ^^^"^^^  ^'^  '^'^ 

^atial  mh  Military  ^^^aintm&nts, 

Tv^  f„ii  RO\AL  NAVT  MEDICAL  SEEVirp 

S«°r''ge'ot7''ir.^£^;7rH'%^;L''?;'',y5"'''^  V  'S«  Admiralty :  Staff 

Surgeon  F.  L.  s'min  to  the  U  w  jif  r,?  Julv  ^fb*'  ^"""'  J"'>-  ^S'l" : 
M,utTis,  M.B.,  to  the  St.  rincent  lue^^t  i.f-  !►  «'  .^"''geon  J.  H.  B. 
Seqdeir.1.,  M.B.,  to  the  iS  r  on  «!.„i'' '•  ^^'"'^  Surgeon  W.  H.  S. 
Surgeon  E.CA^oi,.'M.CTthe  iTr^TJuT^S'""-  ^"^"^'   ^^  = 


from^V^»^'^°^'   royal  institution,   DUUFEIES 

i'ROii  the  annual  report  for  the  vear  lom    ^f  i,i-  u  lu  °- 
the  conrtesv  of  Dr    r    r    Woil^  v.      .    Yt'  °'  which  through 

administration  SthI  inatitnt  on  Poti-  "''''^  changes,  the 
says  in  his  report,  waB%erfect°y  sati5nn^v'''°T?"K  ^"^'CPl'erson 
important  event  of  the^vear!  hUever  waf  the  /J^^F','^"  '°°=' 

year  numbered  960,  and  the  average  n^Xral^'^ia'^, 

bo?"d'irs^w«e  Idmitt'eV^if  thr''^  ?\'{.^°'^  ^"'J  28  voluntarv 
were  admXdl^if  duritrtol' via  the^'i'^r'^'^P^^^ 
129  persons  (certificated  patfen  a)  admitted  of  whom  3?'w«"^ 
transfers  from  other  institutions  and  98  r'eceD^onT  Of  fu^ 
receptions,  81  were  suffering  from  their  first  aUack  >,nd  ^ 
remainder,  including  3  congenital  imbecile?  hid  w'  ^"'^.'^^ 
attacks.    As  to  duration  of  disordefin  59  the  «ff»  t  P'^«^'°°! 

delirium,    contusion  and    stupor,  8  ■    nrimarvnndf'r^'.,^^  ' 
of  employment,  overwork,  shock,  bodilv  injury  and  a  cohoLm 

s^iij^d^ir^^ve^t^^^i^-t^^^itSS?^  ^ 

were  discharged  a's  recovered.^grwng  a  recover^  rati  nn"";",?" 
wi?^- 8T.'o^m%1^?alTara  v°^srin'^rto'=^dl'eSeTo7'tb'^ 

i\^;rni-f  LptfiKniTu'i^;^^^^^ 

Ihe  general  health  was  good  throughout  the  vear   and  pnnrt 
JrZ  rmotrdis^^e.''^^"  °^  '"^'^^''^'^  '^^  UiSn^tC 


COLONKL  T.  E.  L  Bat?  C?E^^I?en'i-^,^-^^«^IC'=- 
service  fro..ii  .Tuly  mh  Ho  ^o?ned'  Vh?<'T'"'=,'^  '°  '■<"■»■«  ^'°^  the 
March  31.t,  1875.  and  became  Colonel  Juv^Pth"''i*aS^"'''S'  "■"  Surgeon, 
Afghan  war  in  1879-80.  re2??ving  a  nu'dal  "^     *'  ^^'^^    ^^  ""•^''"^  i-^  the 

-naignon  the  North'-^e'sf  •FSr"S?tn'dra:'^897'^/riied\f  wl?h 


TiTv  x^.H^T^fi  CHARITABLE  INFIKMAKY,  CORE. 
?„^v  ^l""  Infirmary  Cork,  reports  good  wo-k  for  the  naat 
year.  The  number  of  patients  admitted  to  the  medical ^nd 
surgical  wards  of  the  infirmary  numbered  11^  uaielv 
341  medica  and  814  surgical.  The  daily  average  numb?,  of 
beds    occupied    was    84 :    the   number    nf    doofiT?  c7  ,°' 

35    medical  and   32    su^gfcal.    There    were 'over   400° 'malj; 

r5!28''o?w1iTcr2  5ll   ^'^'-     l'''.^^^''^^  oTLt^entTZi 
lo.J^s,   01   which   2,518   were   attended  during  the  ni0ht      'Thl 

number   of   attendances  in  the  medical  an§  surgicll  extern 
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departments  totalled  21,937.  The  Honorary  Secretary,  in  a 
special  appeal  for  fands  to  provide  a  new  extern  department, 
states  that  complete  reconstruction  of  this  part  of  the  hospital 
is  an  urgent  necessity,  and  in  this  reconstruction  the  advisa- 
bility of  arranging  for  suitable  accommodation  for  the  house- 
surgeons  and  resident  pupils  would  have  to  be  considered. 
One  of  the  members  of  the  committee  of  the  hospital  makes  a 
mo>'ing  appeal  for  funds  for  the  improvement  of  the  accom- 
modation of  the  little  children  in  the  hospital.  The  ward  at 
present  adjoins  the  operation  rooms,  and  the  committee 
desired  to  place  them  elsewhere  in  the  building. 


VACANCIES. 

This  list  0/  vacancies  is  compiled  from  our  advertisement  columns, 

wJiere  fiM  particulars   u-ill    be  found.    To   ertture  notice  in   this 

column,  advertisements  must  he  received  not  later  than  the  first  post 

on  Wednesday  mornina, 

BEDFORD  COUNTY  HOSPITAL.— House-Physician.    Salary  at  the 

rate  of  £60  per  annum. 
BOURN'EMOUTH    EOYAL    NATIONAL   SANATORIUM.  — Besident 

Medical  Officer.    Salai-y,  £10  per  month. 
BRADFORD    CHILDEBNS    HOSPITAL.  —  House-Surgeon    (male). 

Salary,  £100  per  annum. 
BRIGHTON  :  SUSSES  COUNTY  HOSPITAL.— Two  Assistant  House- 

Sorgeons.    Salary.  £60  and  £50  per  annum  respectively. 
BRISTOL  GENERAL  HOSPITAL.— Pathologist. 
BRISTOL  ROYAL  INFIRMARY.- Honorary  Medical  Officer. 
BRISTOL  UNIYERSITY.— Demonstrator  of  Pathology. 
CAMBRIDGESHIRE,  ETC.,  ASYLUM,  Fulboum.— Second  Assistant 

Medical  Officer.    Saiarj".  £120  per  annum,  rising  to  £150  per  annum. 
CANTERBURY'    BOROUGH    ASYLUM.— Assistant    Medical    Officer 

(male).    Salary,  to  commence,  £140  per  annum. 
CARMARTHEN:    JOINT    COUNTIES  ASYXUM.— Second  Assistant 

Medical  Officer  (male).    Salary.  £160  per  annum,  rising  to  £180. 
CHELTENHAM   GENERAL    HOSPITAL.— House-Surgeon.     Salary. 

£75  per  annum. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE   CHEST, 

Victoria  Park,  E.— Physician  to  Out-patients.      Honorarium  40 

guineas  per  annum. 
DEVONPOBT  ■   ROYAL  ALBERT  HOSPITAL.— Assistant  Resident 

Medical  Officer.    Salary  at  the  rate  of  £50  per  annum. 
DORCHESTER     COUNTY'     ASYXUM.— Junior     Assistant     Medical 

Officer.    Salary,  £140  per  annum,  rising  annually. 
DUDLEY:   GUEST   HOSPITAL.— Assistant  House-Surgeon.    Salary 

at  the  rate  of  £76  per  annum. 
DURBAN  CORPORATION.— Medical  Officer  to  initiate  and  carry  on 

the  work  of  a  Municipal  Tuberculosis  Bureau.    Salary,  £600  per 

annum. 
EDMONTON    UNION    INFIRMARY'.- Resident    Assistant    Medical 

Officer  Imalel.    Salary,  £100  per  annum,  rising  to  £140. 
FRENCH  HOSPITAL,  Shaftesbury  Avenue,  ■W.C— Resident  Medical 

Officer.    Salary.  £100  per  annum. 
GUILDFORD :  ROYAL  SURREY  COUNTY  HOSPITAL.— Assistant 

House-Surgeon.    Salary,  £5D  per  annum. 
HEREFORDSHIRE      GENERAL       HOSPITAL.  —  House  -  Smgeon. 

Salary,  £100  per  annum. 
HULL:    ROY'.AL    INFIRMARY'.  —  Two    Casualty    House-Surgeons. 

Salary  at  the  rate  of  £60  per  annum   for  six  months,  and  £80 

per  annum  for  twelve. 
LINCOLN    GENERAL    DISPENSARY'.  —  Resident   Junior   Medical 

Officer.    Salary.  £175  per  annum. 
MAIDSTONE:    WEST    KENT    GENERAL   HOSPIT.AL  — (1)  House- 
Surgeon.    (2)  .\ssistant  House-Surgeon.    Salarj-,  £100  and  £60  per 

annum  respectively. 
MANCHESTER:  ANCOATS  HOSPITAL —Honorary  Physician. 
MANCHESTER  HOSPITAL  FOR  CONSUMPTION.  ETC.— Assistant 

Medical  Officer  and  Pathologist  at  the  Out-patient  Department, 

Hardman  Street.    Salai-y,  £60  per  annum. 
MIDDLESEX  HOSPITAL,  W.— Assistant  Anaesthetist.    Salary,  £40 

per  annum. 
NORFOLK  AND  NORWICH  HOSPITAL.— Honorary  Pathologist  and 

Bacteriologist. 
OXFORD;  RADCLIFFE  INFIRMARY  AND  COUNTY  HOSPITAL.— 

(1)  House-Surgeon.    (2)  Junior  House-Surgeon.    Salary  at  the  rate 
of  £80  per  annum  each. 

REDBILL :    EARLSWOOD    ASYLUM.— Junior    Assistant    Medical 

Officer.    Salary,  £130  per  annum,  rising  to  £150,  and  £5  annually  in 

lieu  of  stimulants. 
ROCHDALE   INFIRMARY.— Junior  House-Surgeon.    Salary.  £80  per 

annum,  rising  to  £90. 
ROYAL  NAVY  MEDICAL  SERVICE.— Dental  Surgeon  for  duty  with 

the  Naval   Forces  in  the  United  Kingdom.    Inclusive  salary,  £1 

per  diem. 
ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 

S.E.— Junior  Resident  Medical  Officer.    Salary  at  the  rate  of  £50 

per  annum. 
SALISBURY:    FISHERTON    HOUSE  ASYLUM.— Assistant  Medical 

Officer  (male).    Salary.  £50  per  annum. 
SHEFFIELD    ROYAL    HOSPITAL.— (1)    Assistant   House-Surgeon. 

(2)  Assistant  House-Physician.    SalaiT,  £50  7>er  annum  each. 
SUNDERLAND:   MONKWEARMOUTH  AND  SOUTHWICK  HOSPI- 
TAL.—House-Surgeon.    Salary,  £100  per  annum. 

WEST  HAM  AND  EAST  LONDON  HOSPIT.\L,  Stratford,  E.— Junior 
House-Surgeon.    Salary  at  the  rate  of  £75  per  annum. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY.— Junior  Hotiae- 
Surgeon.    Salary,  £100  per  annum. 


APPOINTMENTS. 

Beeslt,    Lewis.    F.R.C.S.Edin.,    Assistant    Surgeon   to   Chalmers's 

Hospital,  Edinburgh,  and  Lecturer  on  Surger>-  to  the  School  of 

Medicine  for  Women,  Edinburgh. 
BowEN.  O.  H..  M.R.C  S.,  L.R.C.P..  Junior  Resident  Medical  Officer  at 

the  London  Temperance  Hospital,  Hampstead  Road.  N.W. 
Greene.  R.  L.  W.,L.R.C  P  and  S.Edin.,  District  Medical  Officer  of  the 

Stratford-on-Avon  Union. 
Habvet.    F..    M.R  C.S..    L.R  C.P.,    District   Medical    Officer   of   the 

Rotherham  Union. 
Hat,  a.  E.,  M  R  C.S..  L.B.C.P.Lond.,  District  Medical  Officer  of  the 

Isle  of  Wight  Union. 
Hatnes.  H   G  L.,  MB  C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of 

the  Market  Bosworth  Union. 
JoHNSOX.  J.  Anderton.  MB..  Ch. B.Vict,  and  Liverp.  District  Medical 

Officer    and    Public     Vaccinator    to   the    Parish    of    St.    Mary, 

Islington,  N. 
JoHXSiox.W.  A.,L.R  C.P.andS.I.,  District  Medical  Officerof  the Bootle 

Union. 
JnuEB,  Frank  A.,  M.B.,  B.Ch.Cantab.,  P.R.C.S  ,  Ophthalmic  SargeoB 

to  the  East  London  Hospital  for  Children.  Shad  well. 
LiTTLE.ioHN,    E.    S.,  B.A.Syd  ,   M  D.,  C.M.Edin.,  a  Senior  Honorary 

Physician  to  the  Roval  Alexandra  Hospital  for  children,  Sydney, 

vice  E.  J.  Jenkins,  M.A.,  M.D  Oxou.,  M.R.C.P.,  M.R.C.S..  L.S.A. 

Lond.,  resigned. 
LowBT.  James  Arthur,  M.D  ,  B.U.I ,  Medical  Superintendent,  Surrey 

County  Lunatic  Asylum,    Brookwood,    vice   Dr.   J.    E.    Barton, 

resigned. 
Mitchell.  W.  F.,  LB.C.P.and  S.Edin.,  District  Medical  Officer  of  the 

Okeharapton  Union. 
Neligak.  J.  C.  L.R.C.P.Edin.,  L.S.A..  District  Medical  Officer  of  the 

Teesdale  Union. 
Seai..  p.  H..  M  B.,  B.S.Lond.,  District  Medical  Officer  of  the  South 

Molton  Union. 
Tate,  S.,  M.D.,  B.Ch.,  R.U.I.,  District  Medical  Officer  of  the  Spalding 

Union. 
WAiKEK,  F.  E,  MB,  B.S.Iiond.,    District  Medical   Officer   of   the 

Uxbridge  Union. 
Wai-keb,  M.  G.  L..  M.B.,  Ch.B.Leeds,  District  Medical  Officer  of  the 

Keighley  Union. 
Wallace.  R  F.  H.  S..  M.R.C.S  ,  L.R.C.P..  District  Medical  Officer  of 

the  Spilsby  Union. 
Whitehouse  W.  H.,  M.D.,  Medical  Officer  of  Health  of  the  Borough 

of  Aston  Manor. 
Wn-cox,  H  ,  MB..  District  Medical  Officer  of  the  Blandford  Union. 
WoLSTENHOLiEE,  T.  B.,  M.B.,  Ch.B.Vict.,  District  Medical  Officer  of 

the  Burton-upon-lrwell  Union. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charfie  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  whicli  stim  should  be  foricarded  in  post-oMce  orders 
or  stamps  with  the  iwticenot  later  thaji  Wednesday  morning,  in  order 
to  ensure  insertioti  in  the  current  issue. 

BIBTHS. 

Holmes.— On  July  31st.  at  Down  Hall,  Rippingale,  Lines.,  the  wife  of 

A.  Hewston  Holmes,  M.D..  of  a  son. 
Nattle.— On  June  24th,  at  Mohales  Hoek,  Basutoland.  the  wife  of 

W.  R.  Nattle.  M.R.C. S.Eng.,  L.R.C.P.Lond.,  of  a  son. 

MARRIAGE. 

Bbotherston— Smith.- At  Gan-arie,  Whithorn,  on  August  3rd,  by  the 
Rev.  John  Gordon,  William  Brotherston,  Writer  to  the  Signet, 
Edinburgh,  and  Margaret  Merry  Smith,  M.B.,  Ch.B.,  D.P.H. 


DIARY    FOR    THE    WEEK. 


POST-GRADDATE  COURSES  AND  LECTURES. 

West  London  Post-Gbaduate  College.  Hammersmith  Boad.  W. 
— Daily  arrangements— Medical  and  Surgical  Clinics. 
Operations,  and  J  Rays  at  2  pm.  Mon.iay,  Surgical 
Registrar,  10  a.m. ;  Pathological  Demonstration, 
12  noon;  Eye,  2  pm.  Tuesday,  Gynaecological 
Operations,  10  a.m. ;  Throat,  Nose,  and  Ear,  2  p.m  ; 
Skin,  2  p  m.  Wednesday.  Diseases  of  Children,  10  a.m.; 
Throat,  Nose,  and  Eai-  Operations.  10  a  m. :  Lecture. 
Practical  Medicine.  12  15  pm  ;  Eye,  2  p.m.;  Gynaeco- 
logy, 2  pm.  Thursday.  Surgical  Regi.'^trar,  10  a  ui. ; 
Eye,  2pm.;  Orthopaedics,  2  p.m.  Friday,  Gynaeco- 
logical Operations,  10  am  ;  Throat.  Nose,  and  Ear, 
2  p.m.;  Skin,  2  p.m.  Saturday,  Diseases  of  Children, 
10  a.m.;  Eye.  10  a.m.  Special  Lectures  at  5  p  m.  on 
Monday,  Wednesday,  and  Thursday. 


PUBLISHERS'  ANNOUNCEMENTS. 


Messrs.  Eebman.  Limited,  will  shortly  publish  a  new  book  by 
Dr.  Berry  Hart,  of  Edinburgh,  entitled  SomeJ'haff.^  <>/'  Evolution 
and  Heridilu.  The  author  describes  the  chief  theories  of 
evolution.  Darwinism.  Weismanism,  and  Mnemism  are  criti- 
cally considered  from  modern  points  of  view.  A  new  theory 
of  evolntiou  and  its  transmission  is  put  forward,  showing  that 
probably  these  two  processes  are  intrinsic,  and  not  affected 
by  outside  conditions  so  much  as  is  generally  held,  and  that 
biometric  work  must  take  a  high  place  in  future  in  these 
questions.  In  the  remaining  chapters  the  questions  of  the 
bearing  cf  modern  views  and  those  of  heredity,  etc.,  are 
considered. 
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PROCEEDINGS    OF   COUNCIL. 

A  Meeting  of  the   Council,  1910-1911,  was  held  at  the 
Imperial  Institute, on  Wednesday  morning,  July  27th,  1910. 

Present : 

Mr.  Edmund  Owen,  afterwards  Dr.  J.  A.  Macdonald, 

in  the  Chair. 

Mr.  Henky  T.  Butlin,  P.R.C.S.,  D.C.L.,  LL  D.,  President. 

Sir  William  Whitla,  JI.D.,  LL.D.,  Belfast,  Past  President. 

Dr.  EwEN  .J.  U.vcLEAN,  Cardiff,  Chairman  of  Representative 

Meetings. 

Dr.  Edwin  Rayner,  Treasurer. 


j  Dr.     J.      Grant      Andrew, 
I     Glasgow 
iDsp.-General     R.     Bentham, 

Ealing 
iSnrg.General  W.  R.  Browne, 
I    London 
Dr.     R.     Cochrane     Buist, 

Dundee 
I  Dr.  W.  A.  Carline,  Lincoln 
Mr.  Andrew  Clark,  Uxbridge 
IProfessor      Henry       Corby, 

Cork 
Dr.  M.  DewaR,  Edinburgh 
\Ir.  E.  .1.  DOMVILLE,  Exeter 
Or.  .7.  E.  Edi-iISON,  Leeds 
Mr.  J.  H.  Ewart,  Eastbourne 
ilr.  C.  E.  B.  FLEM51INO,  Brad- 
ford on  A.von 
Mr.    T.    W.    H.     Garstang, 

AltriDcham 
)r.  E.  W.  OoODALL,  London 
)r.  Ma.ior  Greenwood,  Lon- 
don 
)r.  J.  R.  Hamilton,  Hawick 


Sir  Victor  Horsley,  F.R.S  , 

London 
Mr.  R.  J.  Johnstone,  Belfast 
Mr.  Hugh  Ker,  London 
Mr.  F.  C.  Larkin,  Liverpool 
Mr.  Albert  Lucas,  Birming- 
ham 
Dr.  John  Macdov.'.d,   South 
Sliields 


Dr.D.  J.M.4CKIN 

ilasgow 

Dr.  J.  MuNRO  J 

iverneas 

Dr.    B.    H.    Ni 

N,    Col- 

Chester 

Dr.  Frank  M. 

-.eicester 

Dr.  A.  J.  KiCE 

,  London 

Dr.     Laurist 

Shaw, 

London 

Dr.  Cecil  E. 

elfast 

Dr.  J.  H.  Ta 

.rd 

Dr.  D.  F.  To 

land 

Mr.  T.  JenN' 

,Bath 

Dr.  Dennis 

.igue 

Professor  A 

Dublin 

Mr.  D.  J.  ■W 

lanelly 

Dr.  Grant  Andrew 
Ur.  Carline 
Dr.  Dewar 

Mr.  Flemming 


Dr.  John  Macdonald 
Dr.  Tones  Roberts. 
Dr.  Cecil  Shaw 
Professor  White 


Election  op  Members  of  Council. 
The  Chairman  of   Repbesent.vtive  Meetings   reported 
the  Returns  of  the  Election  by  the  Representative  Meeting 
of  Members  of  Council  as  follows : 

Twelve  Members  e!c  ted  hy  the  Representatives  Grouped 
TopoijraphicaUy. 
Mr.  Garstang 
Dr.  Goodall 
Jlr.  Hugh  Ker 
Dr.  J.  J.  Maoan 

Sfrviec  Members. 
Inspector-General  Bentham,  R.N.,  Surgeon-General  Browne, 
CLE.,  LM.S.,  and  Sir  Alfred  Keogh,  K  C.B.,  A. M.S. 

Four  Members  elected  by  the  liepresentalive  Body. 
Dr.  R.  C.  Buist,  Mr.  Andrew  Clark,  Mr.  Verrall,  and  Colonel 
Jouberc  de  la  Fcrto. 

Election  of  Chairman  of  Council. 

Dr.  J.  A.  Macdonald  was  elected  Chairman  of 
Council  for  the  enming  three  years  in  accordance  with 
Article  XXXVIt,  vice  Mr.  Edmund  Owen,  who  completed 
his  term  of  oiSce. 

On  the  motion  of  Mr.  Andrew  Clark,  seconded  by  the 
Treasurer,  and  supported  by  Sir  Victor  Horsley,  a 
cordial  vote  of  thanks  was  accorded  Mr.  Edmund  Owen 
for  his  services  as  Chairman  of  Council  for  the  past  three 
years. 

Apologies. 

Read  letters  of  apology  for  non  attendance  from:  The 
Presidentelect,  Dr.  David  Ewart,  Sir  Alfred  Keogh, 
K.C.B.,  and  Dr.  J.  J.  Macan. 

Minutes. 
The  Minutes  of  the  last  Quarterly  Meeting  having  been 
circulated  were  signed  by  the  Chairman  as  correct. 

New  Members. 
The  new  Members  of  Council  were  formally  welcomed 
by  the  Chairman  upon  attending  the  Council  for  the  first 
time. 

Meetings. 
The    following    dates    for    the    quarterly   Meetings   of 
Council  for   the  ensuing   twelve  months   were  approved: 

[3291 


n  crt  Scppi^MKSX  TO  tbk       l 

■^  J^  BEOTISH  ilKDICAL  JODBSAIJ 


PROCEEDINGS    OF    COUNCIL. 


[Aug. 


13,    igio. 


We(3iie?flay,  October  26th,  1910;  Wednesday,  Jannary 
25;h,  1911;  Wednesday,  April  26th,  1911;  Wednesday, 
June  2ach,  1911. 

Anndal  Meetixi;,  1913 

A  letter  was  read  from  Dr.  Ogilvie  Will,  of  the  Aber- 
deen Branch,  inviting  the  Association  to  meet  in  Aberdeen 
in  1913. 

It  was  resolved  that  Dr.  Qjilvie  Will  be  thanked  for  his 
letter,  and  that  the  communication  be  entered  on  the 
Minutes  for  future  guidance. 

Rbports  of  Committees. 
Election  Returns  Committee. 
Mr.  Andrew  Clakk  presented  the  Report  of  the  Election 
Returns  Committee,  which  was  received  and  approved. 

Science  Committee. 

Dr.  Pope  presented  the  Report  of  the  Science  Committee. 

William  NicoU,  M.A.,  D  Sc,  M.B.,  Ch.B.,  was  te 
appointed  Ernest  Hart  Memorial  Scholar  for  a  further 
period  of  one  year.  Harold  Ackroyd,  M.B ,  Charles 
Bolton,  M  D ,  and  William  James  Penfold,  M  B.,  were 
reappDinted  Research  Scholars  for  a  further  period  of  one 
year. 

Renewed  grants  were  made  as  follows 


£ 
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Beattie,  Professor  .Tames  Martin,  M.D. 
BoTcott,  A.  E.,  B.Sc,  M.D. 

Grav,  A  JI.  H  ,  M.D 

Halliburton,  W.  D.,  M.D. 

Low.  R.  Craustou,  P.E.C.P.,  M.D. 

Orr,  David.  M.D. 

Paterson,  Herbert  J.,  F.R.CS.     ... 

Pembre'i.  M.  S,  M.D 

Price- Jones,  C,  M.B. 

Evfell,  .J.  H.,  B.C 


New  grants  were  made  as  follows  : 

Farrant,  Rupert,  F  K.C.S.  

Goodhart,  Gordon  W.,  B.C.,  M.B. 
Griiabanm,  A.  S.  F.,  M.D. 

Llojd,  W.  Gibba,  M.B.,  Cb.B 

Mooce,  Professor  Beajamiu,  M.A.,  D.Sc, 

M.R.C.S 

PhiUips.  .J.  C.  B..  M.B.,  B.S 

Smith,  E.  A.,  M.B..  Ch.B.,  F.K.C.S. 
Wilson,  S.  A.  K.,  M.A.,  M.B 
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The  remainder  of  the  Report  was  approved. 
The  Council  then  adjourned   until  Friday,  July  29;h, 
at  9  o'clock  in  the  morning. 

Friday,  Jahf  39th,  1910. 

Election   of  Committlbs 
At  a  Meeting  of  the  Council  held  in  the  Imperial  Institute, 
South  Kensington,   on  Friday   morning,  July   29th,  1910, 
the  following  were  electel  to  the  respective  Committees  : 

The  President  of  the  Association,  the  Chaira;an  of 
Representative  Meetings,  the  Chairman  of  Council,  and 
thg  Treasurer  are  ec  officio  membera  of  all  Committees. 

AEItANGEMEXTS  COMMITTEE. 

Audren,   Dr.  J.   Grant,    Glaa     Grossmann,  Dr.    Earl,  Liver- 

gow  pool 

Corby,  Professor  Henry.  Cork      Pope,  Dr.  F.  M.,  Leicester 
EJdison,  Dr.  J.  E.,  Leeds  Hbaw,      Dr.      Lauriston      E., 

Loudon 

Central  Ethicu,  Committee. 


By  the  Bi'presenlntiif  Meeting. 
B»teman,  Dr.  A.  G.,  London 
Goff,    Dr.    Braoa,     Bothwell, 

NB. 
La.Dgdon  Down,     Dr.    R.    L  , 

Richmond 
Lie,  Mr.  Poilip,  Cork 
Naal.  Mr.  J.,  Kirmingbam 
Straton,  Mr.  C.  B,,  Salisbury 


Bij  llu-  Couticil. 
Esvart,  Mr.  J.  II.,  Eastbourne 
Macan,  Dr.  J.  ■!.,  Cbeam 
Macdonald,  Dr.  John,    South 

Shields 
Milburn,  Dr.  C.  H  .  Hull 
Shaw,     Dr.      Lauriston      E., 

London 
Williams,  Mr.  D  J.,  Llauelly 


Colonial  Gomuiitee 
By  Ihe RepresenUtiie  Mcclnuj.  Jly  the  Coumil 

Greany,       Surgeon  -  General,    Morier,  Dr.  C.  G.  D.,  Londoa 
I. M.S.,  Loadir.  Owe.i,  Mr.  Edmund,  London 

Greenlees,  Dr.  T.  D.,  Ijondon 

And  all  Members  of  the  Council  who  repre^eat  Colonial 
Branches. 


FiN.iNCE  Oom:jittee. 
By  the  lie.presi'ntutive  Meeting.  By  the  Council 

Ewart,  Mr.  J.  H.,  Eastbourne 
Langdon-Down,  Dr.  R.,  Hamp 

ton  Wiok 
Lawson.  Dr.  David,  Banchory 
Moore,  Dr,  Jlilner,  Coventry 


Carline,  Dr.  W.  A.,  Lincoln 
Horsley,    Sir   Victor,    F.R.S., 

London 
Ker,  Mr.  Hugh,  London 
Larkin,  Mr.  F.  C,  Liverpool 


And  the  Chairman  of  each  of  the  following  Committees : 
Organization,  Journal,  Science,  Medico-Political,  and  Central 
Ethical. 


Hospitals 
By  the  Representatiie Meeting. 
Armour,  Mr.  Donald,  London 
Joubert   de  la   Fertc,  Colonel, 

Weybridge 
Macau,  Dr.  J.  J.,  Cbeam 
Parker,  Dr.  George,  Bristol 
Thomson,    Dr.     D.     G.,    Nor- 
wich 
Trotter,  Dr.  .i.,  Perth 


Committee. 

By  the  Council. 
Domville,  Mr.  E.  J..  Exeter 
Johnstone.  Mr.  P>.  J.,  Belfast 
Ker,  Mr.  Hugh  R.,  London 
Mackintosh,  Dr.  D.  J.,M.V.O., 

Glasgow 
Owen,  Mr.  Edmund,  London 
Shaw,      Dr.      Lauriston     E., 

London 


Journal  Committee. 
By  the  Represeiitatire  Meeting.  By  the  CoimcU. 

Armit,  Mr.  H.  W.,  Wembley        Clark,  Mr.  Andrew,  Uxbridee 
Bmst.      Dr.       R.       Cochrane,    Luca,s,    Mr.   Albert,  Birming- 

Dandee  ham 

Wjnae,  Dr.F.  E.,  Leigh  Verrall,  Mr.  T.  Jenner,  Bath 

The  Chairman  of  the  Central  Ethical  Committee  has 
bten  invited  to  attend  the  Meetings  of  the  Journal 
Committee. 

Medico-Polithjal  Committee. 


By  the  liepresentativc  Meeting. 
Dewar,  Dr.  M.,  Edinburgh 
Fothergill,  Dr.  E.  R,  Wands- 
worth 
Greer,  Mr.  W.  J.,  Monmouth 
Johnston,      Colonel      W.     T., 

Kingstown 
Tarlor.  Dr.  J.  H.,  Salford 
Todd,  Dr.  D.  F.,  Sunderland 


By  the  Council. 
Eddison,  Dr.  J.  E  ,  Leeds 
Flemming,     Mr.     C.     E.    S  , 

Bradford-on-  Avon 
Garstang.     Mr.     T.     W.     H., 

Altriucbam 
Greenwood,  Dr.  Major,  London 
Straton,  Mr.  C.  E.,  Wilton 
Verrall,  T.  Jenner,  Bath 


N.iv.u.  ANi"  Military  Committee. 
By  the  Repre-^entative  Meeting. 
Coombs,  Dr.  R.  H.,  Bedford 
Cuffe,  Sir  Charles,  K.C.B.,  London 

By  th    Council. 
Giles,  Colonel  P.  B  ,  V.D.,  K  A.M.C.T.,  Bletohley 
Joubert  de  la  Ferte,  Colonel  C.  H.,  I. M.S.,  Weybridge 
And  the  Representatives  of  the  Royal  Navy  Medical  Service 
(Inspector-General  R.  Bentham.  E.N.i  London),  the  Army  Medi- 
cal Service  (Sir  Alfred  Keogh,  K.C.B.,  A. MS..  London),  and  the 
lud'an  Medicil  Service  (Surgeon-General  W.R.Browne,  CLE., 
I. M.S.,  London). 

Organization  Cojimittee. 
By  tite  RejiicH'ntatici  .Meeting.  By  the  Cotincil. 

Coombe,  Mr.  Russell,  Exeter       Clark,  Mr.  Andrew,  Uxbridge 
Goodall,  Dr.  E.  W.,  Loudon         Larkin.  Mr.  F.  C,  Liverpool 
Metcalfe,  Dr.  J.,  Bradford  Moir,  Dr.  J.  Munro,  Inverness 

PiBLic  Health  Committee. 


By  the  liepre^enlative  Meeting. 
Keay,  Dr.  J.  H..  Greenwich 
Joues,  Mr.  Herbert,  Hereford 
Ljster,  Dr.  R.  A.,  Winchester 


By  the  Council. 
Domville,  Mr.  E.  J.,  Exeter 
Garstang.     Mr.     T.     W.     H., 

Altrincham 
Goodall,  Dr.  E.  W.,  London 


Science  Committee. 
Andrew,  Dr.  Grant,  Glasgow       Pupe,  Dr.  F.  M.,^eioester 
Dixon,  Professor  W.  K,  Cam-    "'         ~     -      .  ^ 

bridge 
Haldnne.    Dr.   J.    S.,    F.R  S., 

Oxford 
M*rtn),     I>r.    C.    J.,    F.R.S., 

London 


Shaw,  Dr.  Cecil  E.,  Belfast 
Stockman,  Professor  R.,  Glae- 

KOW 

White.      Professor      A.      H., 
Dublin 


SfiBciAL  Poor  Law 
Chairman      JloBpitals      Com- 

mittiL'o,  cT  cfficiii 
Anderson,  Dt,  J,  Ford,  London 
Buist.  Dr  K.  C,  Duudeo 
Darling,  Dr  J.  S.,Lurgan 
Domville,  Mr/  E.  J..  Exoter 
Flemming.  Mt.  C.  E.  S.,  Brad- 
ford on  .\von 
Fothergill,  Dr.  E.  R.,  London 
Garstang.     Mr.     T.     Vv'.     H., 
Altriuchtvm 


Eeform  Committee. 
Greenwood,  Dr.  Major,  Londoa 
Jones,  Mr.  Herbert,  Hereford 
Mahon,  Dr.  R.  B.,  Balliuasloe 
McVail.  Dr.  J.  C.  Glasgow 
Moir,    Dr.    J.    Munro,    Inver- 
ness 
Shaw,     Dr.     Lauriston      E, 

Loudon 
Stratou,  Mr.  C.  R.,  Wilton 
Taj  lor,  Dr.  J.  U.,  Salford 


This  Committee  was  reappointed  to  act  until  CstobtT. 
with  a  rtference  to  compl«te  and  issue  the  Rtpn*  '<» 
Divisions   on   a  Centrally  Controlled  National  lVoviJt.u» 


Aug.   13,  1910.] 
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Medical  Service.  The  Committees  by  whom  the  Com- 
mittee was  originally  nominated  have  been  instructed 
to  suggest  names  to  the  Council  in  October  of  the  same 
number  as  they  originally  nominated:  Medico- Political,  5  ; 
Public  Health,  3  ;  Hospitals,  2  ;  Irish,  2  ;  Scottish,  2;  with 
power  to  CO  opt. 

Teeritokial  Forces  Co>rMiTTEE. 

Clark,  Colonel  Andrew,  V.D.,  Moir,     Lientenant-Colonel    J. 

K.H.S.,  Uxbridge  Mnnro,  V.D.,  Invetnesa 

Elliston,  Colonel  G.  8.,  V.D.,  Thomas,    Colonel   J.    Raglan, 

Felixstowe  V.D.,  Exettr 

Giles,    Colonel    P.     B.,     V.D.,  Todd,   Major    D.    F.,    Sunder- 

A.M.S.(T.F.),Bl6t,ohIey  land 

Milburn,  Colonel  C.  H.,  V.D.  White,       Lieutenant  •  Colonel 

Hull  Sinclair,  Sheffield 

Therapeutic  Committee. 

Chairman     of    Science    Com-  Martin,     Dr.    C.   J.,    F.R.S., 

mittee,  ex  officio  London 

Cushuy,     Professor     A.      E.,  Smith,  Dr.  F.  .J.,  London 

F.R.S.,  London  Stockman.  Professor  Ralph, 
Davy,  Dr.  Henrv,  Exeter  Glasgow 

Dixon,  Profe8so"r  W.  E.,  M.D.,  WbiDa,     Sir     William,     Bel 

Cambridfje  fast 

Greenish,  Professor,  London  Wild,  Professor  B.,  M.D., 
Marshall,     Professor    C.     R.,        Manchester 

M  D.,  Dundee 

Eei'orts  of  Committees. 
Orfjani::ation  Committee. 

Mr.  Andrew  Clark  presented  the  Report  of  the 
Organization  Committee  of  July  13tb,  1910,  which  was 
received. 

The  Council  gave  instructions  for  the  necessary  steps  to 
be  taken  with  a  view  to  the  election  of  Members  of  Council 
for  the  J  ear  1910-11  to  fill  the  casual  vacancies  created  by 
the  non-election  of  Members  under  By  law  23,  sub- 
parafirtiph  (a),  by  the  following  groups  of  Branches  : — the 
Glasgow  (County  Divisions),  Border  Counties  and  Stirlinj^ 
Group,  the  Oxford  and  llnading  and  Southern  Group,  and 
the  Leinster  Branch,  The  following  soheme  of  dates  was 
adopted  for  the  purpose,  and  all  the  Branches  concerned 
are  to  be  at  once  informed  of  the  arrangements  tliat  are 
being  made : 

Announcement  of   date   for   receiving 
nominations     to      appear     in      the 
Journal  of  .  ...  ...    August  6th. 

List  da.y  for  receipt  of  nominations    ...    September  14th. 
Day   of  issue  of    voting   papers   from 

Head  Offlce  ...  ...    September  2lBt. 

Last  day  for  receipt  of  voting  papers  at 

Head  Office  ...  ...  ...    September  26th. 

The  Organization  Committee  was  instructed  to  take  all 
necessary  steps  on  behalf  of  the  Council  to  secure  the 
election  at  the  earliest  possible  date  of  Members  of  Council 
by  those  Groups  of  Branches  outside  the  United  Kingdom 
which  up  to  the  present  have  failed  to  elect. 

The  remainder  of  the  Report  was  approved. 

Irish  Committee. 

Dr.  Cecil  Shaw  presented  the  Report  of  the  Irish 
Committee  of  July  9th,  1910,  which  was  received. 

It  was  resolved  that  the  efforts  of  the  Ashociatiou  be 
directed  to  the  promotion  of  a  national  medical  service  in 
Ireland  on  the  general  lines  of  the  Recommendations  of 
the  Viceregal  Commission ;  that  a  paid  organizer  or 
organizers  be  appointed  to  visit  Members  of  the  pro- 
fession throughous  Ireland  in  order  to  promote  united 
action  for  the  furtherance  of  reform  of  the  Poor  Law 
Medical  Service;  that  the  Irish  Medical  Association  be 
invited  to  share  the  expense  with  the  British  Medical 
Association  in  the  proportion  of  the  membership  in 
Ireland  of  the  two  bodies;  and  that  the  Irish  Committee 
be  authorized  to  incur  a  special  expenditure,  not  excted- 
ing  £300,  for  the  purpose  of  carrying  out  the  foregoing 
Recommendations. 

MlNDIES    OF    RgPRKSBNTATIVE    MEETING. 

Mr.  Ballance,  as  Chairman  of  Representative  Meetings, 
1909-10,  presented  the  Minutes  of  the  Representative 
Meeting  held  on  July  22nd,  23rd,  25t.h,  and  26th,  1910 
which  were  considered  page  by  page. 

It  was  left  to  the  Chairman  of  Council  in  conference 
with  the  Chairman  of  Representative  Meetings  to  refer 
the  Resolutions  of  the  Annual  Representative  Meeting  to 
tlie  appropriate  Committees. 


Annual  Mebtinc;,  1911. 
It  was  decided  that  the  Annual  Meeting  arranged  for 
Birmingham  in  1911  shall  commence  on  Friday,  July  21st, 
and  proceed  through  the  following  week,  to  finish  on 
Saturday,  July  29th.  Further,  that  it  be  left  to  the  Chair- 
man of  Council,  the  President- elect,  and  the  Chairman  of 
Representative  Meetings  to  decide  the  actual  hour  for 
commencing  business  on  July  21st. 

Votes  of  Thanks 

On  the  motion  of  the  Chairman  of  Council,  it  was 
resolved  with  acclamation,  that  the  best  thanks  of  the 
Association  be  extended  to  the  President  and  Mrs.  Butlin 
for  their  kind  hospitality,  and  the  splendid  work  accom- 
plished by  them  on  behalf  of  the  British  Medical  Associa- 
tion ;  and  that  the  best  thanks  of  the  .Association  be 
accorded  Dr.  Lauriston  Shaw  and  his  colleagues  for  their 
splendid  and  untiring  work,  whereby  the  success  of  the 
London  Meeting  was  attained. 

It  was  left  to  the  Chairman  of  Council,  in  consultation 
with  the  Honorary  Local  Secretaries,  to  transmit  the  best 
thanks  of  the  Association  to  all  those  who  have  rendered 
assistance  in  connexion  with  the  Seventy -eighth  Annual 
Meeting. 

^ss0rtation  0Mms. 

ELECTION   OF   CENTRAL   COUNCIL    1910-11. 
To  those    Branches  or  groups   of    Branches   in   the 
United    Kingdom   who    lailed   to  make  nominations 
for  election  of  members  of  the  1910-11  Council, 

Notice  is  hereby  given  that  nominations  of  candi- 
dates for  election  of  Members  of  Council  by  Branches 
or  groups  of  Branches  in  the  United  Kingdom 
by  voting  papers  for  the  year  1910-11  must  be 
forwarded  to  reach  the  Financial  Secretary  and 
Business  Manager,  at  the  OiRce  of  the  Association, 
not  later  than  September  14th,  1910,  and  that  each 
nomination  must  be  on  the  prescribed  form,  copies  of 
which  will  be  furnished  by  the  Financial  Secretary 
and  Business  Manager  upon  application. 

Separate  forma  have  been  prepared  for  a  nomination 
by  a  Division  and  for  a  nomination  by  any  three  mem- 
bers respectively,  and  those  applying  are  requested  to 
state  for  which  purpose  the  form  is  desired. 

Voting  papers  containing  the  names  of  all  candidates 
duly  nominated  will  be  issued  from  the  Central  Office 
on  September  2let,  and  will  be  returnable  not  later 
than  September  26th. 

By  Order  of  the  Council, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 
August  3rd,  1910. 


ANNUAL  REPRESEN'TATIVE  MEETING. 
Referendum  by  Postal  A'otb. 
We  are  asked  to  state  that  Lieutenant- Colonel 
Decimua  Curme,  Representative  of  the  West  Dorset 
Division,  in  view  of  the  interest  taken  in  this  matter 
by  bis  Division,  when  he  supported  the  Rider  moved 
by  Dr.  Goodall  instructing  the  Council  to  prepare  a 
report  on  the  question  of  the  Referendum  by  postal 
vote  (Supplement,  July  30t.h,  1910,  p.  215),  suggested 
that  the  Council  should  consider  whether,  in  the  event 
of  a  Referendum,  it  would  be  possible  to  allow  each 
Division  or  Branch  the  option  of  taking  it  by  postal 
vote  or  otherwise. 

A  Correction. 
In  the  report  of  the  Annual  Representative  Meeting 
published  in  the  Supplement  of  July  30th,  p.  219, 
under  the  heading  "  Election  of  Service  Members  by 
Representative  Meeting  "  Colonel  Joubert  de  la  Ferte 
was  made  to  say  that  "  an  officer  might  not  be  nomi- 
nated on  a  committee  after  he  had  completed  five 
years  on  the  retired  list."  Colonel  Joubert  de  la  Ferte 
was  not  referring  to  nominations  on  committees,  buc 
I  to  nominations  on  the  Council. 
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ANNrAL    EXHIBITION. 


[Aug,  13,  loio. 


SEYEXTY-EIGHTH  ANNUAL   MEETENG 

OP    5HX 

liritisl)   iHfbiral   Assnriation. 

Held   in  London  on  July  iSnd.  ?5rd,  SSth.  ■:>6tJi, 
Srth^  SSth.  ^9(ii.  and  30th. 


E  X  H  I  B  I  T  I  ©  N 

or 

FOODS,    DRUGS.    INSTRUMENTS.   BOOKS.  AND 
SANITARY   APPLIAXCES. 


TiRST  Notice.] 

Wk  commence  in  this  issne  onr  accoiiut  of  the  Annual 
Exhibition.  In  accordance  with  established  custom,  no 
selection  whatever  has  been  made  in  respect  of  priority 
of  notice.  The  exhibits  described  in  this  first  notice 
are  in  short  merely  those  which  happen  to  be  the  most 
easily  dealt  with  forthwith.  Speaking  of  the  Exhibi- 
tion as  a  whole,  it  may  be  said  with  entire  truth  to 
hiive  reflected  great  credit  np'^n  all  the  workers  in  the 
wide  field  covered  by  it,  as  also  on  the  ofiicials  of  the 
Association  responsible  for  the  arrangements  made. 
It  was  far  the  largest  exhibition  of  tbe  kind  ever  held, 
and  the  rooms  placed  at  the  disposition  of  the  exhibi- 
tors were  proportionately  spacions.  They  were  three 
in  number,  not  taking  into  count  the  anteroom 
to  two  of  them,  nor  yet  the  space  on  the  half  landing 
of  the  low  flight  of  stairs  leading  from  the  entrance 
hail  to  the  principal  ground  floor  rooms  in  the  centre 
block  of  the  pile  of  buildings  at  South  Kensington 
occupied  by  the  University  of  London.  The  two 
chief  sections  of  the  exhibition  rooms  lay  immedi- 
ately behind  the  general  Reception  Hall,  and  the 
luncheon  departmeot  could  only  be  reached  bypassing 
through  the  main  exhibition  hall.  The  chamber  given 
up  to  electrical  appliances  was  some  little  distance 
from  the  rest  of  the  exhibition,  but  being  next  door  to 
the  room  in  which  the  Section  of  Radiology  and 
Medical  Electricity  was  meeting  was  by  no  means 
overlooked. 

BoBnfETT  ScBDBT  (Sanctuary  House.  Westminster^ 
This  exhibitor,  who  devotes  himself  purely  to  tele- 
phone work,  showed  an  appliance  named  '•  The 
Domestic  Telephone  Set."  It  consists  of  twin 
telephone  receivers,  each  mounted  on  a  neat  block 
about  6  in.  square,  connected  together  by  a  silk- 
covered  flexible  wire.  The  length  of  such  wire 
ordinarily  supplied  is  150  ft.,  hut  any  length  desired 
can  be  obtained.  Midway  along  it  is  a  fishing-pattern 
reel  on  which  any  line  not  required  can  be  wound  up ; 
screw  hooks  of  a  special  form  are  supplied  to  carry  it 
along  wainscots  and  the  like.  Each  stand  has  a  bell 
call,  and  the  whole  appliance  is  automatic,  the  base 
of  each  stand  concealing  a  b:ittery.  which  will  remain 
in  working  order,  we  were  informed,  for  at  least  a  year. 
The  appliance,  designed  for  the  benefit  of  those 
desirous  of  having  a  telephone  for  permanent  or 
temporary  use  between  different  parts  of  a  house  or 
its  annexes,  was  shown  at  the  exhibition  in  view  of 
its  probable  utility  in  cases  of  sickness.  This  it  must 
be  admitted  to  possess,  since  the  most  ordinary  house- 
maid could  instal  it,  at.d  much  saving  of  labour  would 
result.  Besides  taking  the  place  of  an  ordinary 
invalid  bell  a  patient,  if  not  too  ill.  could  still  keep 
command  of  a  houseful  of  servants,  and  could  talk  to 
callers  without  admitting  them  to  the  room,  a  nurse 
give  orders  for  things  required  without  leaving  the 
sick-room  and  without  causing  a  serva.nt  first  to  come 
upstairs  to  receive  an  order  and  then  to  bring  what 
was  required,  and  it  could  be  laid  on  between  the 
invalid  E  room  and  the  sleeping  room  of  a  nurse  or 
one  in  which  a  medical  man  was  resting  while 
watching  the  progress  of  a  confinement  In  ordinary 
households,  especially  those  with  basement  kitchens, 
the   services    it    might    render  are   equally   obvious. 


more  especially  in  view  of  the  ease  with  which  either 
of  the  twin  receivers  can  be  moved  from  room  to 
room  at  will.  It  is  certainly  a  very  attractive  device, 
and,  considering  the  excellence  of  its  workmanship, 
quite  moderate  in  price.  It  can  be  obtained  on  eight 
days'  trial  free  of  charge. 

Arnold  and  Soks  (West  Smithfield).  This  is  one  of 
the  largest  and  best-known  firms  of  instrument  makers, 
so  it  was  not  surprising  to  find  that  its  exhibits 
covered  the  whole  range  of  private  and  hospital 
operation  work.  Among  the  many  useful  appliances 
associated  with  its  name  is  the  ''Bruce  Clarke" 
sterilizer,  which  still  maintains  its  reputation  as  one 
of  the  most  reliable  and  easily  managed  high-pressure 
sterilizers  obtainable.  Since  we  last  drew  attention 
to  it  it  has  been  fitted  with  a  new  two-way  valve :  this 
makes  it  possible  to  dispense  with  all  the  screw  down 
taps  which  introduced  so  many  complications  into  the 
use  of  most  stf  rilizers.  With  this  sterilizer  are  used 
Bruce  Clarke  kettles.  These  present  the  great,  and  we 
believe  unique,  advantage  of  keeping  the  dressings 
placed  in  them  absolutely  sterile  and  ready  for  inune- 
diate  use  for  an  almost  unlimited  period.  Some  of 
those  shown  had  the  improvement  suggested  by  Dr. 
Van  Buren  of  Bristol.  It  consists  in  the  addition 
of  a  radial  division  by  which  the  interior  of  a  kettle 
may  be  subdivided  as  desired  for  small  operations. 
Another  useful  device  for  use  with  the  same  appa- 
ratus is  a  perforated  box  in  which  to  place  india- 
rubber  gloves  for  sterilizing  purposes.  There 
were  several  different  patterns  of  operating  tables 
shown ;  ore  of  the  most  attractive  of  these  in  point  of 
adaptability,  both  to  gynaecological  and  general  work 
and  relative  inexpensiveness.  has  been  patented  and 
is  entitled  the  "  Perfect  Table."  The  array  of  instru- 
ments was  a  large  one  ;  it  included  those  used  by  Mr. 
Charles  Heath  in  performing  his  conservative  opera- 
tion on  the  mastoid,  which  has  attracted  so  much 
attention,  and  also  the  very  simple  appliances  used  by 
Mr.  Vernon  Heygate  in  his  operation  for  haemor- 
rhoids. Among  the  nose  and  throat  instruments  we 
noted  the  post-nasal  curettes  of  Cole  Baker.  Lockwood, 
and  Gottstein.  and  good  examples  of  all  the  instru- 
ments used  by  Killian  and  Jobsou  Home.  There  were 
also  shown  the  uterus  drainage  tubes  used  by  Sir 
William  Sinclair  and  the  flushing  curettes  of  Godwin 
in  abdominal  operations,  and  a  large  number  of 
guillotines  The  array  of  dressing  tables  and  instru- 
ment cabinets  was  specially  attractive.  Enamel, 
excellent  as  it  is  in  these  respects,  has  a  tendency  to 
chip,  and  its  use  was  largely  avoided  in  favour  of  one 
of  tiiree  metals.  One  of  these  is  "  Everbrite."  a  metal 
of  silver  appearance,  which  has  the  advantage  of  not 
corroding  or  of  rusting:  nothing  beyond  a  daily  rnb 
with  a  duster  is  required  to  keep  it  thoroughly  worthy 
of  its  name.  The  second  metal  was  •  Aurium."  which 
possesses  much  the  same  advautageB,  but  is  of  a  light 
golden  colour:  and  other  furniture  was  made  of  what 
is  known  as  Porcelsteel,  Hence,  the  choice  in  matters 
of  taste,  cost,  and  other  points  presented  by  the  furni- 
ture of  this  firm  is  large.  Furniture  which  is  not  only 
well  and  grac?fally  constructed,  but  requires  little 
expenditure  of  labour  in  its  upkeep,  is  of  equally 
great  advantage  in  hospitals,  private  surgeries,  and 
nursing  homes. 

Siemens  Bbothehs  .4nd  Co.,  Limited  (Caxton  House. 
Westminster,  S.W.).  There  was  scarcely  an  a«peet 
of  electro-medical  application  which  the  exhibit  of 
this  firm  left  untouched.  The  eye  was  caught 
first  by  the  massive  ./ray  outfit  with  rotating 
high-tension  rectifier,  which  represents  the  latest 
development  in  the  production  of  unidirectional 
current  for  radiographic  purposes.  This  was 
substantiallv  the  same  apparatus  as  the  one 
shown  at  the  exhibition  at  Belfast  a  year  ago  and 
described  in  these  columns  at  the  time.  Indeed,  it  is 
difficult  to  see  how  tbe  principles  of  technique  along 
this  line  could  be  fundamentally  altered,  but  various 
improvementB  have  been  made  in  details,  and  the 
instrument  is  now  capable  of  a  somewba*:  higher 
output  than  before.    The  '■  G.P. '  (general  practitioner) 
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r-ray  outfit  was  also  in  evidence  at  this  stand.  The 
apparatus  includes  a  16-incli  spark  induction  coil,  a 
small  but  portable  switch-table,  a  tube-stand  and 
heavy  anti-cathode  tube,  a  fluorescent  screen,'  and 
indeed  every  needful  facility,  together  with  a  lead- 
lined  protecting  case,  accommodating  itself  excellently 
to  circumstances  when  space  is  a  consideration,  as  it 
generally  is.  Among  other  departments  of  medical 
electricity,  the  new  method  of  'thermopenetration" 
— which,  perhaps,  with  more  etymological  soundness, 
should  be  called  "  diathermy  " — was  illustrated  at  this 
stand  in  the  form  of  a  small  apparatus,  consisting 
essentially  of  a  transformer,  connected  directly 
to  the  alternating  current  electric-light  mains.  The 
secondary  current  from  this  transformer  charges 
the  condenser  of  an  oscillatory  circuit,  and,  the  oscil- 
lations from  the  condenser  being  passed  through 
the  primary  windings  of  a  Teela  transformer, 
those  induced  in  the  secondary  windings  are 
transmitted  into  the  tissues.  Here  the  heat  is  re- 
ported to  give  rapid  results  in  rheumatic  and  other 
troubles,  and  to  assist  the  coagulation  treatment  of 
tumours.  The  purpose  of  this  method  is  to  over- 
come the  outstanding  disadvantage  of  the  other- 
wise excellent  radiant  heat  baths — namely,  the 
external  character  of  the  latter"s  action  due  to 
the  fact  that  flesh  is  a  bad  conductor  of  heat. 
The  new  apparatus  really  involves  the  principle 
of  a  small  wireless  transmitter,  with  the  differ- 
ence that  the  high  frequency  alternating  current 
in  this  case  serves  only  to  heac  its  path  through  the 
human  body.  Another  exhibit  of  interest  was  a 
universal  machine  for  almost  eveiy  kind  of  electro- 
medical application.  Its  earth-tree  and  aseptic  advan- 
tages should  assure  it  a  welcome  in  the  operating 
theatre.  Among  other  instrumental  refinements  to  be 
seen  at  this  stand  were  a  universal  screening  arrange- 
ment with  almost  infinite  variety  of  movement,  various 
fixing  appliances  for  use  in  radioscopy,  and  special 
high-frequency  apparatus  with  easy  adjustment,  and 
an  intensive  coil  capable  of  giving  100  milliamperea  for 
instantaneous  work. 

Newton,  CHAiiBEES,  and  Co.,  Limited  (Thomcliffe, 
near  Sheflield,  Yorks.)  Among  modern  disinfectants, 
or  those  of  the  hydrocarbon  variety,  none  sprang  more 
quickly  into  favour  or  holds  a  better  position  at  the 
present  time  than  that  manufactured  by  this  York 
shire  firm  and  known  as  Izal.  It  was  shown  in  a 
variety  of  forms,  including  the  ordinary  fluid  for 
general  disinfection  purposes,  as  a  refined  preparation 
for  use  in  medicine  and  surgery,  and  as  I-al  Perles,  a 
very  convenient  form  in  which  to  administer  this 
drug  when  it  is  desired  to  submit  the  intestinal  tract 
to  its  antiseptic  properties.  In  the  medical  form  it  is 
a  slaty-white  emulsion  containing  40  per  cent,  of 
Izal  oil,  the  latter  being  distilled  by  the  firm  at  its 
own  extensive  coke  ovens  at  Thornclifle.  Of  the 
germicidal  power  of /:«Z  there  is  no  doubt;  it  is,  in 
fact,  greater  than  that  ot  perchloride  of  mercury, 
over  which  it  has  the  advantage  of  remaining  active 
in  the  presence  of  soap,  .^n  Izal  Soap  was  shown, 
indeed,  which  lathers  readily  in  hard  water.  Izal  is 
a  very  popular  disinfectant  at  many  hospitals,  and  is 
so  convenient  to  use  that  during  the  South  African 
war  it  was  more  in  demand  than  anything  else.  As  an 
internal  remedy,  it  has  been  used  with  some  frequency 
in  combination  with  cod-liver  oil  in  the  treatment  of 
phthisis,  and  as  combined  with  bismuth  in  intestinal 
disorders.  Included  on  the  stall  were  various  dress- 
ings impregnated  with  Izal  in  definite  percentage, 
some  Izal  throat  lozenges  and  Izal  cream,  a  kind  of 
lubricant  useful  for  both  surgical  and  domestic 
purposes. 

The  Hygienic  Syphon  Company  (50,  Wigmore  Street, 
W.)  To  the  appliance  of  this  company  we  pointed  last 
year  as  one  likely  to  meet  with  the  approval  of  the 
medical  profession,  and  this  prophecy  would  seem  to 
have  been  fulfilled,  The  hygienic  defects  of  ordinary 
mineral  water  syphon  bottles  are  numerous.  Among 
oshers,  the  bottles  can  rarely  be  cleaned,  since  their 
heads  are  very  diflicult  to  remove,  and  hence  when 


refilled  the  new  liquid  mixes  with  the  dregs  of  the  old. 
They  also  have  to  be  filled  through  the  spout,  so  that 
the  dust  or  anything  else  collected  therein  may  be 
swept  into  the  interior  of  the  bottle.  This  is 
a  defect  of  importance,  for  syphons  are  sent  out 
to  households  of  very  vaxying  character  and 
often  remain  in  sickrooms  for  an  indefinite  period. 
From  all  these  drawbacks  the  Hygienic  Syphon  is 
free.  With  the  exception  of  a  thin  gutta-percha  washer 
nothing  but  ebonite,  porcelain,  and  glass  enters  into 
its  construction,  and  the  whole  apparatus  can,  if 
desired,  be  not  only  thoroughly  cleansed  but  can  be 
sterilized,  for  the  head  can  be  removed  with  ease  in  a 
few  seconds.  Moreover,  when  bottles  fitted  with  this 
head  ate  being  filled  there  is  no  risk  of  extraneous 
matter  being  unintentionally  carried  into  them,  since 
there  is  no  occasion  to  force  in  the  liquid  through  the 
spout.  The  mechanism  by  which  the  sjphcnage 
action  is  brought  about  is  of  a  practical  and  simple 
character,  and  it  seems  to  be  admitted  that  except  for 
the  initial  expense  of  new  bottling  outfits,  the  adop- 
tion of  the  appliance  by  manufacturers  would  be  easy 
and  advantageous.  Were  it  adopted,  the  ordinary 
purchaser  of  mineral  water  would  receive  his  fresh 
supplies  in  syphons  covered  with  a  porcelain  dust- 
tight  cap  and  would  replace  this  by  his  own  tap,  a 
change  certainly  in  the  interests  of  public  health. 
Meantime  the  device  may  be  commended  to  the  notice 
of  hospitals  and  other  institutions  which  manufacture 
their  own  mineral  water.  During  the  course  of  the 
exhibition  demonstrations  of  the  whole  process  of 
bottling  were  given  at  this  stall,  and  medical  visitors 
could  see  for  themselves  that  it  presented  no  material 
difficulty. 

G.  H.  Zeal  (82,  Turnmill  Street,  Farringdon  Road, 
E.C.).  The  occupation  of  this  firm  is  the  manufacture 
of  thermometers  of  all  kinds,  but  it  pays  special 
attention  to  clinical  thermometers,  and  those  of  its 
products  which  we  have  seen  have  always  been 
excellent.  They  are  all  made  of  what  is  known  as 
normal  glass,  so  that  the  scales  once  placed  remain 
permanently  reliable.  This  is  a  point  of  much  impor- 
tance, for  very  slight  variations  in  accuracy  of  scales 
may  often  serve  to  invalidate  prognosis.  In  registra- 
tion rapidity  the  thermometers  shown  varied  from 
thirty  seconds  to  two  minutes.  Several  of  them  were 
ingeniously  constructed  so  as  to  obviate  some  of  the 
annoyances  attaching  to  thermometry;  among  these 
is  shaking  down  the  mercury  to  normal,  and  this  is 
met  in  the  Bepello  CUrdcul  Thermometer  in  the  most 
attractive  fashion.  The  bulb  is  flattened  and  made 
of  elastic  glass,  so  that  the  mercury  can  be  reset 
merely  by  finger  pressure.  These  thermometers  look 
very  fragile,  but  our  own  experience  and  that  of 
others  shows  that  they  are  no  more  readily  broken 
than  au  ordinary  thermometer.  Some  of  the  patterns 
with  the  Bepello  bulb  have  magnifying  fronts. 
Another  good  form  is  the  Aseptic  Clinical  TJier- 
mometcr,  which  may  truly  claim  to  justify  its  name. 
It  fits  like  a  stopper  into  a  liquid-tight  glass  case,  out- 
side which  is  the  thermometer  scale.  Hence  the 
thermometer  can  always  be  kept  in  a  sterilizing  liquid 
if  desired,  and  the  temperatures  recorded  cannot  be 
seen  until  the  thermometer  has  been  replaced  in  its 
case.  This  is  a  distinct  advantage  when  dealing  with 
nervous  patients.  By  way  of  lessening  breakages,  the 
firm  flattens  the  back  of  many  of  its  thermometers  so 
that  they  will  not  roll  off  a  table,  and  with  the  same 
end  in  view  supplies  a  safety  case  to  prevent  a  ther- 
mometer dropping  out  o£  the  pocket.  It  fits  any  kind 
of  clinical  thermometer.  Since  last  year  also  the  firm 
has  brought  out  a  thermometer  with  a  ruby  bulb 
intended  to  mark  it  as  for  use  only  in  cases  of 
infectious  disease. 

Malted  Milk,  Limited  (Slough,  Bucks).  The 
exhibit  of  this  flroi  was  Horlick's  Malted  Milk,  which 
has  enjoyed  much  favour  for  a  period  approaching 
twenty  years  We  found  on  analysis  some  years  ago 
that  it  contained  a  high  percentage  of  soluble  carbo- 
hydrates, and  that  the  fat  jiresent  amounted  to 
nearly  7  per  cent.    It  was  also  free  from   chemical 
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preservatives,  and  contained  no  unconverted  starch 
whatever.  It  is  a  drypon-der  derived,  ws  understand, 
from  malted  barley  and  wheat,  and  dried  cow's  milk. 
Its  flavour  is  palatable,  and  in  the  dry  state  it  remains 
good,  in  our  experience,  for  an  indefinite  period.  If 
desired,  it  can  be  taken  as  a  powder  or  in  sandwich 
form,  but  usually  the  desired  quantity  is  made  up  into 
a  paste  with  a  little  milk  or  water,  which  is  at  once 
ready  to  drink  on  the  addition  of  a  sufficiency  of  hot 
or  cold  water.  It  is  also  found  a  convenient  prepara- 
tion by  adults  who  are  not  invalids  as  a  warm  "night- 
cap" when  sleepless  at  bedtime;  as  a  cool  long  drink 
during  hot  weather,  by  shaking  it  up  with  soda  water, 
and  in  either  way  by  those  who  have  either  no  time 
or  no  appetite  for  an  ordinary  meal.  In  such  con- 
nexions our  own  experience  has  been  both  extensive 
and  very  favourable.  We  have  also  seen  letters  from 
medical  men  which  show  that  it  is  used  largely  as  a 
food  for  infants  as  well  as  in  the  treatment  of 
invalids.  Inasmuch  as  it  is  entirely  free  from  uncon- 
verted starch,  its  claims  to  consideration  in  the 
artificial  rearing  of  children  may  be  regarded  as 
materially  higher  than  those  of  many  of  its  rivals. 
It  can  now  be  obtained  in  tabloid  form."  The  firm  also 
showed  a  new  boat-shaped  feeding  bottle  :  readily 
cleaned,  and  having  food  quantities  marked  in  raised 
letters  on  its  exterior:  it  is  fitted  at  one  end  with 
a  new  form  of  transparent  noa  collapsible  teat,  which 
will  not  alter  in  colour  or  become  soft  daring  use.  At 
the  other  end  is  a  solid  glass  valve  without  any  india- 
rubber  attachment  whatever  ;  while  it  permits  no 
leakage,  and  is  not  liable  to  fall  or  be  pulled  out,  it 
regulates  the  flow  vfeiy  satisfactorily. 

Sydney  Lee  i5I,  Condait  Street,  London).  When 
describing  last  year  the  apparatus  figuring  on  the 
stall  of  this  exhibitor  we  said  that  in  principle  it 
resembled  a  Bansen  burner  and  that  generically  it 
was  a  bronchitis  kettle.  The  phrases  are  sulBcientlv 
apt,  though  they  hardly  indicate  the  ingenuity  of  its 
construction  and  only  part  of  its  possible  utility.  It 
has  a  boiler  which  supplies  steam  under  pressure, 
and  this  escaping  upwards  along  a  delivery  tube  pro- 
vided with  an  air  inlet  sweeps  along  with  it  a  definite 
proportion  of  air  and  simultaneously  raises  its  tem- 
perature. The  extent  of  this  admixture  of  air  and 
steam  (medicated  or  othersvise),  and  consequently  the 
humidity  of  the  resulting  vapour,  is  regulated  bv 
carefully  proportioning  the  superficial  areas  of  the 
steam  vent,  the  air  inlet,  and  the  delivery  tube,  which 
is  movable  in  all  directions.  The  humidity,  we  under- 
stand, is  exactly  2  per  cent,,  while  the  velocity  at 
which  the  inhalation  vapour  moves  can  be  varied  at 
will  up  to  300  ft,  per  minute.  Furthermore,  the  ratio 
of  the  boiler  capacity  to  that  of  the  rest  of  the  appli- 
ance permits  of  the  inhalation  vapour  being  delivered 
medicated  in  the  precise  percentage  that  may  be 
required  by  the  addition  of  a  given  quantity  of  the 
drug  to  be  used  to  the  water  in  the  boiler.  Since  last 
year  one  or  two  slight  modiflaations  have  been  intro- 
duced oy  way  of  adding  still  further  to  its  value,  and 
it  can  be  obtained  built  of  copper  throughout.  It  is 
an  appliance  which  should  not  be  overlooked  by  those 
who  have  bronchitis  cases  to  deal  with,  or  who  are 
disposed  to  regard  vapour  inhalations  as  of  utility  in 
other  respiratory  disorders. 

The  Ch.\ri,es  H,  Phillips  Chemical  Company  (14, 
Henrietta  Street,  Covent  Garden,  London,  WC).  The 
exhibits  of  this  firm  are  both  now  fairly  well-known 
products,  the  one  being  syrup  of  quinine  and  the  other 
a  fluid  magnesia.  The  strong  point  of  the  former, 
which  is  known  as  P/iospfeo-nn/na^e  of  Quiynne  Com- 
poiind,  is  that  the  muriate  instead  of  the  sulphate  of 
quinine  is  used  in  its  preparation,  and  phosphates 
instead  of  hypophosphites.  Hence  the  preparation  is 
acid — a  fact  which  reduces  to  a  negligible  quantity  the 
risk  of  the  contained  strychnine  being  thrown  down, 
as  sometimes  occurs  when  strychnine  is  added  to 
hypophosphite  syrups.  This  is  "a  strong  point  in  its 
favour,  and  it  may  be  added  that  in  our  own  expe- 
rience the  compound  may  be  written  down  as  a 
pleasant  bitter  tonic  not  productive  of  headache.    As 


for  the  fluid  magnesia,  this  is  sold  as  MilJ:  0/  Magnesia, 
a  registered  title  representing  an  odourless,  white, 
palatsubie  fluid  with  the  physical  appearance  of  milk. 
Microscopic  examination  shows  it  to  be  perfectly  homo- 
geneous in  character,  thus  supporting  the  firm's  state- 
ments that  the  solution  is  maintained  without  the 
addition  of  any  suspensory  matter,  such  as  gum  or 
glycerine.  The  firm  believes  that  it  is  four  times 
stronger  than  that  of  any  other  fluid  magnesia  on  the 
market,  and  attributes  its  special  value  to  the  fact 
that  it  is  a  true  hydrated  oxide  and  entirely  free  from 
carbonates  and  other  salts  of  magnesia,  "fhus,  when 
used  to  neutralize  free  acids,  it  does  not  give  rise 
to  discomforting  evolutions  of  carbonic  acid  gas.  It 
combines  readily  with  tinctures  as  well  as  iodides  and 
other  solutions  of  salts,  and  is  useful  as  a  suspender 
of  fixed  and  volatile  oils.  In  view  of  its  persistent 
alkalinity,  it  is  a  useful  preparation  as  a  month  wash 
for  use  at  bedtime.  In  this  connexion  we  have  had 
personal  experience  of  its  use,  as  also  in  the  treat- 
ment of  diarrhoea  amongst  children  and  in  gastric 
irritability.  We  have  found  it  an  excellent  form  in 
which  to  administer  magnesia  when  indicated  in  such 
cases.  There  appear,  too,  to  be  a  considerable  number 
of  medical  men  who  prefer  it  to  lime  water  in  the 
modification  of  cow's  milk. 

K.  SCHALL  AND  SoN  (75,  New  Cavendish  Street,  W.). 
This  firm  has  a  well  deserved  reputation  as  one  of 
the  pioneers  in  what  might  be  called  "heavy-weight" 
radiography,  having  devoted  considerable  attention 
to  powerful  apparatus  for  lessening  the  duration  of 
exposures  and  producing  instantaneous  pictures  by 
a  kind  of  tour  de  force.  On  this  occasion  there  was 
exhibited  for  the  first  time  a  new  and  very  powerful 
type  of  spark-coil  and  interrupter,  by  means  of 
which  a  fair  negative  of  the  heart  of  an  adult  of 
average  bulk  could  be  obtained  in  a  single  flash. 
Negatives  produced  by  this  means  were  shown  and 
were  very  effective.  The  sparking  of  the  coil 
could  only  be  compared  to  a  lightning  spark, 
which  assumed  curious  corkscrew  like  and  other 
appearances  under  various  conditions.  Thermo- 
penetration, or  the  delivery  of  heat  into  the  body,  was 
also  illustrated  at  this  stand.  The  instrument  for  this 
purpose  was  one  which  has  already  been  described  in 
the  British  Medical  Joubnal  in  connexion  with 
some  rectal  operations  at  St.  Mirk's  Hospital,  where 
it  was  used  with  considerable  success  in  its  other 
function — that  of  cold  cautery.  Von  Lepel's  system 
of  high-frequency  currents  is,  we  believe,  employed, 
and  the  internal  temperature  of  the  body  can  be  raised 
by  this  means  to  any  degree  desired — an  achieve- 
ment which  has  apparent  advantages  in  the 
treatment  of  gout  and  similar  conditions.  The 
delivery  of  the  heat,  as  we  proved  by  personal 
experiment,  is  quite  painless  and  rather  pleasant 
than  otherwise.  Three-quarters  of  an  ampere  or 
more  may  be  sent  through  the  body  without  pro- 
ducing any  sensation  other  than  that  of  warmth. 
Yet  a  potato  was  rapidly  cooked  by  this  method 
for  our  benefit.  The  accelerating  screen  at  this 
stand  was  another  exhibit  worthy  of  mention,  _  It 
was  claimed  for  this  screen  that  it  reduced  the  time 
of  X  ray  exposure  to  about  one-tenth  of  that  which 
would  otherwise  be  necessary,  and  the  results  were 
free  from  grain.  Other  features  of  this  crowded 
display  were  a  quartz  lamp  after  Nagelschmidt,  a 
general  and  an  abdominal  vibratory  apparatus,  and  a 
new  contrivance  for  sterilizing  wounds  by  vapour  of 
iodine.  In  the  last  named  arrangement  the  iodine  is 
enclosed  in  a  small  glass  vessel  attached  to  a  handle, 
which  has  a  platinum  spiral.  The  spiral  is  made 
incandescent  by  an  electrical  current,  and  an  air 
current  is  produced  by  an  india-rubber  bellows.  The 
hot  air  volatilizes  some  of  the  iodine,  and  the  vapour, 
after  being  filtered  through  a  sieve  of  fine  platinum 
wire,  is  carried  by  a  nozzle  of  any  required  shape  to 
the  part  where  its  action  is  required. 

Keen,  Robinson  and  Co.  (Denmark  Street,  St. 
George-in-the  East).  This  firm,  with  which  is  in- 
corporated J.  and  J.  Colman,  Limited,  exhibited  the 
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specialities  which  long  since  gained  for  the  names 
of  the  incorporated  firms  a  position  among  household 
words.  These  are  Robinson's  patent  barley,  Robin- 
son's patent  groats,  and  Colman's  mustard  and  pre- 
parations thereof.  0£  the  former,  Robinson's  Patent 
Barley  is  a  pure  farina,  prepared,  we  were  informed, 
from  the  finest  Scotch  barley.  As  is  well  known,  it 
is  a  very  suitable  material  for  the  preparation  of 
barley  water,  which,  when  flavoured  with  lemon  juice 
or  other  agent,  ia  very  much  used  as  a  thirst  quencher 
in  the  sick  room,  as  a  substitute  at  meals  for  the 
plain  water  found  by  many  persons  distasteful,  and 
as  a  diluent  of  milk  for  babies  and  young  children. 
As  for  Robinson's  Patent  Groats,  their  name  has  long 
since  become  familiar.  They  are  derived  from 
Scottish. grown  oats,  and  make  most  palatable  gruel 
with  the  help  of  milk ;  such  gruel  as  a  food  in 
dealing  with  children  after  weaning,  with  con- 
valescents, and  nursing  mothers,  might  well  be  used 
with  greater  frequency  than  has  been  the  case  of  late 
years.  Colman's  mustard  was  shown  in  three  guises 
— as  ordinary  mustard  powder,  as  Colman's  Siyiapisms, 
and  as  Medical  Mustard  Bran.  They  are  all  admirable 
preparations,  constant  in  their  strength  and  easy  to 
use.  The  progress  of  science  has  abundantly  proved 
the  underlying  wisdom  of  a  good  many  ancient  ways 
of  meeting  attacks  of  disease,  and  among  these  must 
certainly  be  placed  the  use  of  mustard  plasters  as  a 
counter-irritant  and  reflex  alterative  of  the  circula- 
tion in  deep-seated  organs.  There  is  much,  too,  to  be 
said  in  favour  of  that  old  fashioned  way  of  dealing 
with  a  chill,  which  consisted  in  immerbing  the  feet 
in  a  tub  of  hot  water  and  mustard,  swallowing  some 
pleasant-flavoured  hot  posset,  and  jumping  into  a 
well-warmed  bed.  The  special  object  of  the  medical 
mustard  bran  is  for  application  in  lumbago  or  any 
condition  in  which  warmth  and  prolonged  but  very 
mild  counter- irritation  is  required.  It  fuliils  these 
ends  very  well,  taking  up  large  quantities  of  water, 
and  being  both  cleanly  and  comfortable. 


The  Apollinakis  Coiii'.-iNY,  Limited  (4,  Stratford 
Place,  Oxford  Street.  London,  W,).  The  exhibits  of 
this  firm  must  have  been  familiar  to  most  visitors. 
They  included  four  mineral  waters,  of  which  one  is 
a  water  fortified  by  the  addition  of  lithium,  and  the 
other  three  waters  in  their  natural  state.  The  popu- 
lar table  water  Apollinaris,  from  which  the  firm 
derives  its  name,  is  a  natural  mineral  water,  con- 
spicuous for  the  large  amount  of  its  contained 
carbonic  acid  and  for  its  agreeable  taste.  It  is 
bottled  by  the  firm  itself  at  the  springs,  and  can  be 
obtained  in  glass  bottles  and  large  stone  jars.  The 
firm  believes  that  when  stored  in  these  stone  bottles 
the  water  is  of  a  more  agreeable  flavour,  on  the 
whole,  than  when  kept  in  glass ;  there  is  also  the 
added  advantage  that  when  a  bottle  has  to  remain 
open  for  some  little  time,  as  in  a  hot  dining  room, 
the  water  remains  cool  and  sparkling  in  these 
earthenware  bottles  longer  than  would  otherwise 
be  the  case.  All  the  bottles  are  closed  with  what  is 
known  as  the  Crown  Cork,  which,  though  absolutely 
airtight,  admits  of  instant  opening  when  required. 
The  Apenla  Water  shown  is  bottled  near  Budapest. 
It  coQtains  a  certain  amount  of  lithia,  but  depends 
for  its  therapeutic  value  mainly  on  the  contained 
sulphates  of  soda  and  roagnesia,  the  latter  pre- 
dominating. It  is  an  aperient  water  which  has  won 
high  praise  from  many  authoritiee,  such  as  Liebreich, 
Baccelli,  Lancereaux  of  Paris,  and  Rosenstein  of 
Leyden.  Another  water  which  has  won  popularity 
is  Johannis,  a  sparkling  table  water  drawn  from 
springs  near  Neiderseltere,  Rhenish  Prussia.  It  is 
heavily  charged  with  natural  carbonic  acid,  has  a 
fresh,  pleasant  taste,  and  mixes  well  with  wine  and 
water.  While  well  adapted  for  drinking  purposes, 
it  is  believed  to  be  specially  suited  to  those  who 
suffer  from  dyspepsia  and  gouty  disorders.  In  order, 
however,  to  give  it  a  definite  therapeutic  value,  the 
proprietors  of  the  spring  also  bottle  it  under  the 
name  of  Johnnnis  Lithia,  adding  to  each  bottle  a 
small  quantity  of  lithium  carbonate. 


M.WEE  and  Meltzee  (71,  Great  Portland  Street),  k 
very  attractive  feature  of  the  exhibit  of  this  firm  was 
a  series  of  excellent  models,  built  partly  of  wax  and 
partly  of  bone,  illustrative  of  modern  operations  on 
the  fronts,!  and  sphenoidal  sinuses  and  the  maxillary 
and  mastoid  antra.  There  were  to  be  seen,  too,  ;i 
complete  set  of  the  various  instruments  which 
Mr.  Sampson  Handley  uses  in  the  operation 
devised  by  him  for  the  relief  of  sufferers  frcm 
inoperable  cancer,  and  termed  Lympliamjioplasty. 
A  full  account  of  it,  as  delivered  by  him  at  the 
Itoyal  College  of  Surgeons,  will  be  found  in  the 
issues  of  this  Journ.\l  for  April  9th  and  April  16th  this 
year.  Among  many  useful  laparotomy  instrumente, 
we  noted  Mr.  Pollard's  twin  gastro  enterectomy  clamps, 
and  thedouble-bladed  form  devised  by  Mr.  Stanmore 
Bishop.  In  the  same  connexion  may  be  mentioned 
Mr.  Edmunds's  enterectomy  forceps  and  drainage  tubes 
for  intestinal  anastomosis  in  cases  of  gangrenous 
intussusception,  and  an  apparatus  devised  by  Mr.  Cates 
for  continuous  saline  infusion,  rectal  injection, 
or  rectal  feeding.  Some  excellent  realizations  of 
Bruening  ideas  in  bronchoscopy  work  were  also  to 
be  seen,  as  well  as  a  specimen  of  Mr.  Harold  Hay's 
pharyngoscope  for  the  examination  of  all  parts  of  the 
pharynx  and  larynx.  It  is  claimed  for  this  instru- 
ment that  it  can  be  used  for  ten  minutes  or  more 
without  discomfort  to  the  patient,  and  that  a  satis- 
factory examination  can  be  made  even  if  the  patient 
is  in  bed,  or  unconscious.  Among  the  appliances  for 
UEB  in  connexion  with  anaesthesia,  we  noted  what  is 
known  as  the  "  St.  George  Chloroform  Bottle."  Being 
made  entirely  of  metal,  it  is  not  breakable,  and  the 
stopper  fits  so  accurately  that  it  should  be  possible  to 
carry  it  about  in  an  anaesthetist  bag  without  any 
smell  escaping  or  leaking  taking  place.  Another 
exhibit  worth  noting  waa  the  Vulsellum  used  by  Mr. 
Tilley,  President  of  the  Section  of  Laryngology,  for 
drawing  a  flat  tonsil  into  the  ring  of  a  guillotine  or 
snare.  There  was  also  a  guillotine  which  proved 
specially  attractive  in  view  of  the  ease  with  which  it 
can  be  taken  apart  for  cleanicg  purposes,  and  of  the 
fact  that  its  handle  is  large  and  forms  part  of  the 
shaft,  instead  of  being  screwed  on  as  usual.  The 
icstrument  is  thus  adaptable  for  enucleating  opera- 
tions, and  materially  strengthened.  We  noted,  too, 
some  useful  instruments  for  testing  the  degree  of 
hearing  power  remaining  in  patients,  and  several 
forms  of  apparatus  of  analogous  interest.  They  in- 
cluded Barany's  noise  apparatus,  the  mouochord,  and 
Dr.  Dan  McKenzie's  vestibulometer  for  estimating  the 
activity  of  the  vestibular  sense  calorically. 

Meli.ik's  Food  (Stafford  Street,  Peckbam,  S  E.).  It 
may  be  safely  asserted  that  there  are  few  people  in  this 
country  unacquainted  with  the  name  of  the  product 
of  this' firm— a  brown  granular  powder  in  which  the 
starch  of  the  original  grains  has  undergone  diastasis. 
As  a  food  for  infants  and  invalids  it  is  too  well  known 
to  require  description.  Possibly  the  Mcllin's  Chocolate 
which  the  firm  is  now  producing  is  destined  to  become 
equally  well  known.  Its  special  point  is  that  a  pro- 
portion of  the  cane  sugar  commonly  used  is  replaced 
by  Mellin's  Food,  with  the  idea  of  increasing  the 
nutritive  value  and  reducing  excessive  sweetness  and 
tendency  to  produce  thirst.  It  is  a  smooth  eating 
product  of  excellent  flavour,  and  likely  to  prove  a 
formidable  competitor  to  milk  chocolates.  A  corre- 
sponding idea  would  seem  to  underlie  Mellin's  Food 
Biscuits,  which  are  a  mixture  of  Mellin's  Food  and 
ordinary  wheat.  An  analysis  which  we  have  seen 
shows  them  to  contain  10  per  cent,  of  fat  and  41  per 
cent,  of  soluble  carbohydrates.  They  are  of  pleasant 
flavour,  and  a  useful  halfway  house  between  ordinary 
and  predigested  foods.  To  the  feeding  bottle  of  the 
firm  we  drew  attention  as  one  of  marked  excellence 
some  six  years  ago,  since  which  time  it  has  become 
familiar  in  many  nurseries.  All  lettering  and  dose 
directions  are  on  the  outside  of  the  bottle  and  its  in- 
terior absolutely  smooth,  and  therefore  readily  kept 
clean.  Another  preparation  which  grows  in  favour  is 
Lacto,&  blend  of  fresh  milk  and  malted  barley  digested 
together  until  starchy  matters  have  been  completely 
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transformed  and  caseinogen  so  modified  as  to  be 
incapable  of  clotting.  It  is  then  evaporated  to  dry- 
ness, the  resulting  product  revealing  18  per  cent, 
proteins,  14  per  cent,  fats,  and  59  per  cent,  sugar, 
together  with  over  4  per  cent,  mineral  matter  con- 
taining phosphates.  Added  to  warm  water  it  forms 
a  fluid  with  the  aiipearance  but  free  from  the  flavour 
of  milk,  which  many  people  dislike.  It  was  originally 
devised  for  use  in  tropical  countries  where  cow's  milk 
is  an  impossibility  or  at  a  premium,  but  is  also  well 
suited  for  use  elsewhere  as  a  substitute  for  milk  under 
suspicion,  and  as  a  light  fluid  meal  at  any  time. 

RoNUK,  Limited,  Sanitary  Polish  Manufacturers 
(Portslade,  Brighton).  The  firm  which  trades  under 
the  name  of  Ronuk  has  undertaken  the  original  pre- 
paration and  continued  the  maintenance  of  the  floors 
of  such  a  large  number  of  modern  hospitals  and 
libraries  and  reception  rooms  in  public  establish- 
ments, that  most  people  must  be  familiar  with  its  work 
even  though  unaware  of  the  fact.  The  principal  feature 
of  its  exhibit  at  South  Kensington  was  a  number  of 
sections  of  wood  block  flooring,  prepared  and  polished 
with  Ronuk.  to  illustrate  the  sanitary  character  of 
this  method  of  treating  floors  of  various  kinds.  It 
also  showed  the  patent  Ronuk  floor-polishing  brushes, 
which  are  used  for  keeping  the  prepared  floors  bright 
and  in  good  order :  they  are  of  different  sizes  and 
weights  according  to  the  exact  needs  of  the  institu- 
tion in  question.  In  short,  everything  required  for 
treating  floors  was  shown,  including  the  steel  shavings 
used  for  removing  stains  from  old  floors,  the  Ronuk 
special  stopping  for  hard  woods,  and  a  special  pumice 
powder,  by  means  of  which  the  surface  of  the  floor 
is  given  the  required  smoothness  before  Ronuk  is 
applied.  The  firm  also  manufactures  a  sanitary 
polish  for  application  to  linoleum  which  keeps  it 
bright  without  slipperiness  and  tends  to  prolong  its 
life.  Ill-kept  floors  are  certainly  likely  to  harbour 
germs,  and  we  know  no  preparation  which  is  of  more 
assistance  than  Ronuk  to  hospital  sisters  and  others 
who  take  a  pride  in  the  appearance  of  their  floors. 
So  far  as  private  houses  are  concerned,  the  initial 
application  of  Ronuk  requires  care  and  adequate 
preparation  of  the  boarding,  but  this  trouble  is  well 
repaid  by  the  appearance  resulting  and  by  the  ease 
with  which  it  is  maintained. 

The  De>;ver  Chemical  Company  (St.  Anne's  Road, 
Bosv,  E).  This  is  a  New  York  firm,  best  known  in 
this  country  as  the  producer  of  AnfipJilogistine,  a 
substance  which  has  acquired  for  itself  an  excellent 
repute,  and  which  is  being  freely  imitated,  but  not 
successfully.  In  appearance  it  is  a  thin  grey  paste, 
entirely  free  from  odour,  and  capable  of  being  spread 
out  into  adherent  layers  any  thickness.  It  is  com- 
posed, we  understand,  of  very  fine  levigated  clay,  with 
the  addition  of  pure  glycerine,  some  iodide  salts,  and 
minute  quantities  of  boric  and  salicylic  acids,  and 
peppermint,  gaultheria,  and  eucalyptus  oils.  With 
this  composition  it  is  easy  to  understand  that  it  dees 
not  dry  up,  and  that  when  spread  about  half  an  inch 
thick  and  covered  with  a  layer  of  lint  or  cotton  wool 
it  keeps  hot  for  a  very  long  period.  At  the  present 
time,  when  inflammatory  conditions  are  being  treated 
on  new  principles,  but  by  what  are  in  essence 
old  methods — namely,  those  which  aim  at  faiili- 
tating  phagocytosis  by  bringing  to  the  affected 
locality  an  increased  amount  of  blood  serum— there 
are  obvions  advantages  in  its  use,  for  in  efi'ect  it  is  a 
scientifically  compounded,  easily  used,  and  enduring 
kind  of  poultice.  It  remains  hot  and  moist  for  from 
twelve  to  thirty-sixhours,  and  can  then  be  peeled  off  and 
replaced  if  required.  A  strong  point  in  its  favour  is 
that  the  patient  is  not,  as  in  the  case  of  linseed 
poultices  and  hot  fomentation  treatment,  perpetually 
worried  by  the  need  for  fresh  applications,  and  we 
do  not  know  of  any  better  way  of  applying  moist 
heat  in  a  cleanly  comfortable  form.  The  manufac 
turers  believe  that  it  acts  reflexly  and  also  by  a 
process  of  dialysis,  and  that  it  is  decidedly  aiiodyne. 
In  any  case,  we  are  acquainted  \=^ith  independent 
medical    men  of  wide   experience   who  regard   Anti- 


phlogistine  as  of  great  utility  in  general  practice, 
when  dealing  with  either  deep-seated  or  superficial 
inflammatory  disorders  or  with  states  of  congestion 
in  which  moist  heat  would  seem  likely  to  be  of  utility. 

Down  Bkos.,  Limited  (St.  Thomas's  Street,  S.E.). 
The  very  fine  display  of  instruments  and  hospital 
furniture  by  this  firm  comprised  a  great  many 
novelties  besides  their  well  known  models.  \ot  only 
do  they  claim  the  original  models  of  all  Mr.  Lane's 
bone  screwing  instruments,  but,  in  addition,  they 
showed  Lambotte's  most  ingenious  brace,  which  em- 
ploys the  screw  itself  as  drill.  Lambotte's  bone- 
holding  forceps  may  be  compared  with  those  of 
Lepage,  and  with  the  Peter's  forceps  as  modified  by 
Lane-Joynt.  Amongst  other  powerful  apparatus  may 
be  mentioned  Gray's  modification  of  Dojen's  crushing 
clamp  ;  Rutherford  Morison's  bone-holding  clamp  with 
detachable  jaws,  to  be  left  in  the  wound  until  the 
bones  have  united :  Lorenz's  plaster  shears,  which 
really  do  enable  one  to  cut  off  a  plaster  jacket  or 
splint  without  incredible  exertions  ;  Muirhead  Little's 
modification  of  Tubby's  wrench,  the  special  point  of 
which  is  that  an  adjustable  heel-piece  precludes 
danger  to  tender  skin  by  slipping  of  the  arm,  and 
ensures  a  tangent  action.  Lynn  Thomas's  forceps 
tourniquet  is  pretty  sure  to  win  general  acceptance 
for  amputations  at  the  hip  and  shoulder  joints  Two 
forms  of  coaptation  forceps  to  facilitate  skin  suture 
were  shown — those  of  Mr.  Moynihan  and  the  even 
more  useful  ones  of  Mr.  Upcott.  Mr.  Raw's  tendon- 
holding  forceps  must  have  appealed  to  those  who  have 
frequently  to  suture  tendons.  The  utility  of  lymph- 
angeioplasty  is  being  slowly  proved,  so  the  large 
flexible  silver  probes  of  considerable  length  and 
forceps  specially  shaped  to  grasp  the  probes  without 
damage  to  their  smooth  surface,  attracted  attention. 
Carwardine's  simple  holder  for  an  eye-pointed 
Hagedorn  needle  ought  to  have  a  large  sale,  since 
the  rectangular  position  permits  of  so  many  uses. 
The  same  surgeon's  tubular  expanding  speculum  for 
opeiations  on  growths  of  the  bladder  will  be  of  great 
assist mce  in  these  difficult  manipulations.  Paul's 
long-handled  instruments  for  similar  work  exhibited 
all  the  excellent  workmanship  associated  with  the 
name  '•  Down."  A  very  simple  but  useful  little  thing 
is  the  finger  protector  for  use  ever  a  glove  when  the 
finger  is  used  as  director.  The  cystoscopes  and 
tiretbroscopes,  the  lithotrites  in  their  latest  forms 
were  tempting  even  to  those  already  possessed  of  such 
weapons.  The  little  prism  for  attachment  to  the  face 
of  the  cystoscope  to  reinvert  the  image  is  likely  to 
appeal  to  teachers.  Amongst  eye  instruments,  there 
were  the  retractors  for  the  lacrymal  sac  designed  by 
Sydney  Stephenson ;  the  little  nozzle  for  washing  oxit 
the  anterior  chamber  without  risk  of  Mr.  Bishop 
Harman  ;  Cresswell's  test  frame  for  trial  lenses,  which 
fits  over  the  head  with  a  spring,  and  is  well  adapted 
for  children;  corneal  trephines  by  Stephenson,  and 
many  other  new  devices.  Three  forms  of  apparatus 
for  saline  infusion  were  shown — the  electrically 
heated  device  of  Paterson,  the  simple  '•  thermos 
flask"  pattern,  which  is  portable,  and  Mr.  Bird's  more 
elaborate  water-jacketed  appliance  for  ward  use. 
The  surgical  hand  motor,  for  use  with  trephines,  saws, 
drills,  and  the  like,  was  made  by  the  firm,  is  free  from 
the  disadvantages  of  all  electrical  motors,  and  vejy 
efficient.  Tables,  both  elaborate  in  design  and  of 
simplicity,  suited  to  portability,  were  also  to  be  seen, 
and  might  fearlessly  challenge  comparison. 

Messfs  Menley  and  James  (Menley  House,  Farring- 
don  Street,  E.C.).  The  exhibit  of  this  Arm  was 
Glidinc  audits  compounds,  which  are  of  comparatively 
recent  appearance  in  this  country,  but  have  a  four  years 
history  behind  them  in  Germany.  Glidine  purports  to 
be  a  vegetable  proteid,  containing  lecithin,  but 
practically  no  carbohydrates,  and  this  description  on 
analvsis  which  we  have  made  proved  to  be  perfectly 
justified.  It  is  prepared,  it  would  appear  by  freeing 
wheat  from  its  starch  by  some  mechanical  process, 
leaving  only  glutin.  in  the  form  of  a  flue  yellowish- 
white  powder,  without  odour  or  taste.    It  is  used  both 
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as  a  fortiflant  of  liquid  and  other  foods  and  for 
forming  organic  salts  of  certain  metals,  which  in  the 
form  of  inorganic  salts  are  commonly  ill  absorbed, 
cause  intestinal  irritation,  or  have  some  other  unde- 
sirable effect.  As  a  food  its  use  is  very  simple,  the 
desired  quantity  being  (sprinkled  over  the  food  to  be 
taken.  Id  is  stated  to  be  digested  usually  within  one 
hour  and  to  be  entirely  absorbed.  In  Germany,  it 
appears,  many  well  known  members  of  the  medical 
profession  have  found  it  of  much  assistance  in  the 
nutrition  of  cases  of  tuberculosis,  anaemia,  diabetes, 
gastric  ulcer,  and  other  like  conditions.  We  have 
Been,  too,  a  number  of  letters  from  medical  men 
in  this  country  who  have  used  Glidine  with  satisfac- 
tion, their  testimony  to  its  value  in  combination  with 
various  metals,  such  as  iron,  bromine,  mercury  and 
arsenic,  being  also  favourable.  To  these  combinations 
have  been  given  various  descriptive  names,  such  as 
Ferroglidine,  Bromoglidine  and  lodoglidine,  Leusan, 
and  Arsan.  They  are  all  practically  tasteless  iind 
the  tablets  into  which  they  are  formed  can  be  broken 
into  powder  easily.  Of  lodoglidine  it  is  stated  that 
the  halogen  is  liberated  only  when  the  tablets  reach 
the  intestine ;  and  a  good  many  medical  men  8«em 
with  tiie  help  of  Glidine,  to  have  found  that  bromine 
and  iodine  can  safely  be  administered  to  persons 
susceptible  to  bromism  and  iodism.  The  Arsan 
tablets  each  contain  0.002  gram  of  arsenic,  and  the 
absorption  is  stated  to  be  so  gradual  thit  arsenic  is 
only  discovered  in  the  urine  some  days  after  treat- 
ment by  these  tabloids  has  been  commenced.  As  for 
the  Ferroglidine,  there  are  obvious  reasons  for 
preferriog  organic  to  inorganic  compounds  of  iron. 

J.  AND  A.  Churchill  i7.  Great  Marlborough  Street). 
There  were  several  things  which  contributed  to  make 
the  stall  of  this  old-standiDg  firm  of  publishers  of 
'uuch  interest.  There  were  to  be  seen,  for  instance, 
.V  sufficient  number  of  volumes  of  the  Medical  Directory 
to  illustrate  the  growth  of  this  familiar  and  indis- 
pensable work  from  its  very  modest  beginning  to  its 
present  state  of  maturity.  The  firm  pays  special 
attention  to  modern  methods  ot  book  production,  and 
to  enable  visitors  to  grasp  some  of  these  intelligently 
and  rapidly,  the  exhibit  included  a  series  ot  progressiva 
proofs,  showing  how  works  are  illustrated  in  three 
colouis,  as  well  as  with  halftone  and  line  blocks. 
Some  ot  these  served  a  double  purpose,  as  belonging 
to  a  book  which  will  shortly  appear  from  the  pen  of 
Dr.  .Sequeira,  of  the  London  Hospital,  entitled  a  Text- 
book on  Diseases  of  the  Skin.  Other  demonstrations 
of  like  kind  were  supplied  by  the  Practice  of  Suri/ery 
by  Messrs.  Spencer  and  Gask.  It  contains  as  many  as 
28  excellently  reproduced  full-page  skiagrams,  20 
elaborate  plates  in  colour,  and  707  tigures  in  the  text. 
There  were  also  shown  specimens  of  a  new  book  by 
Dr.  Eden  entitled  A  Manual  of  Gynaecologii,  and  in 
dummy  form  the  four  volumes  of  the  important 
System  of  Treatment,  edited  by  Dr.  Latham  and 
Mr.  T.  Crisp  English.  Other  volumes  of  interest  were 
a  fifth  edition  of  Mr.  Anthony  Bowlby's  justly  popular 
Surgical  Pathology  and  Morbid  Anatomy,  which  now 
contains  195  illustrations,  ana  the  equally  freely  illus- 
trated Textbook  on  Nervous  Diseases,  by  Messrs.  W.  A. 
Turner  and  T.  G  Stewart.  The  very  useful  Atlas  of 
Dental  Extractions,  by  C.  E.  Wallis,  a  ninth  edition  of 
Goodhart  and  Still's  Diseafics  of  Children,  a  fifth 
edition  of  Jacobson's  Operations  of  Surgery,  for  which 
Mr.  E  P.  Rowlands  is  responsible,  and  which  contains 
nearly  800  illustrations,  also  require  mention. 

^  The  CELLrL.4.R  Clothing  Company  (72,  73,  Fore 
Street,  London,  E.G.).  The  tissue  known  as  Aeriex 
has  now  been  before  the  public  for  some  twenty  years, 
and  the  fact  that  it  still  remains  in  favour  and  is  con- 
tinually being  imitated  are  sufficient  proofs  of  its 
popularity.  As  for  the  principles  underlying  its  con- 
struction, theee  seem  perfectly  sound  ;  the  conception 
is  that  the  small  cells  which  form  the  meshwork  of 
the  fabric  allow  evaporation  from  the  surface  of  the 
body  to  proceed  slowly  and  steadily,  but  at  the  same 
-imo  prevent  the  body  heat  escaping  too  rapidly ; 
hence  the   body  will  be  protected  from  chill  by  the 


layer  of  dry  naturally  warmed  air  formed  in  the  inter- 
stices of  the  tissue.  This  idea  is  well  realized,  and 
prolonged  personal  experience  goes  to  show  that 
underclothing  made  of  the  material  can  be  comfort- 
ably worn  both  in  winter  and  in  summer;  that  it 
washes  well  and  does  not  shrink,  and  lasts  consider- 
ably longer  than  merino  or  other  fabric  of  ordinary 
make,  and  of  corresponding  power  of  protection.  In 
short  Aertex,  may  be  said  to  combine  most  of  the 
advantages  of  cotton  and  woollen  underclothing 
respectively.  The  same  idea  has  also  been  adapted  by 
the  firm  to  the  making  of  under  garments  for  use  by 
those  whose  work  exposes  them  to  a  tropical  sun. 
With  a  view  to  their  protection  by  the  cutting  off  the 
harmful  actinic  rays,  the  web  is  interwoven  with  red 
yarn.  Another  form  in  which  the  special  tissue  of  the 
Cellular  Clothing  Company  is  prepared  is  that  of 
Aertex  Sheeting,  of  which  we  have  also  had  some 
experience.  It  is  pleasant  to  feel,  and  as  a  covering 
for  patients  who,  whether  from  fancy  ov  otherwise,  are 
not  able  to  sleep  when  covered  by  a  due  amount  of 
ordinary  bedclothing,  are  calculated  to  be  useful  in  the 
sick  room.  The  attention  of  those  who  take  sea 
voyages  or  live  in  hot  climates  may  also  well  be 
directed  to  them.  While  blankets  are  often  un- 
pleasant to  use  in  such  circumstances,  the  sleeper 
runs  a  risk  of  catching  a  chill  in  the  early  morning  if 
covered  by  nothing  but  an  ordinary  cotton  or  linen 
sheet.  As  a  middle  course,  this  Aertex  sheeting  may 
often  be  substituted  with  advantage. 

The  Berkefeld  Filter  Company,  Limited  (121. 
Oxford  Street,  W.).  A  number  of  well-constructed 
appliances  for  the  filtration  of  water  supplies  in  the 
home,  the  laboratory,  large  institutions  and  the  hos- 
pital wards  and  operating  theatres,  were  to  be  found 
on  the  stand  of  this  firm.  Their  filtration  power 
depends  in  all  cases  on  the  use  of  Kieselguhr  earth 
thrown  into  hollow  cylinders  or  candles.  Taking  them 
as  a  whole  the  claims  made  for  them  are  that  they 
ace  simple  in  construction  and  can  be  easily  cleaned 
and  sterilized ;  that  they  give  an  output  of  sterile 
filtrate  from  five  to  ten  times  larger  than  any  other 
germ-proof  filter;  and  that  the  filtrate  is  absolutely 
free  from  suspended  matter  and  from  germs,  provided 
proper  attention  is  paid  to  regular  cleansing  and 
sterilizing.  The  latter  proviso  is  of  material  impor- 
tance, for  there  is  reason  to  believe  that  in  time 
luicro-oiganism  will  grow  through  any  and  every 
filter  which  has  yet  been  produced.  It  would  also 
appear  to  be  true  that  the  rapidity  with  which  any 
given  form  of  filter  ceases  to  give  absolutely  sterile 
filtrates  varies  considerably,  owing  to  variations  in 
the  porosity  of  the  filtering  medium,  so  that  it  is 
hardly  possible  to  lay  down  any  general  law  as  to  the 
frequency  with  which  candles  must  be  cleaned  and 
sterilized.  All  the  filters  shown  seemed  to  be  well 
constructed,  one  specially  attractive  form  being  the 
Berkefeld  Aseptic  Irrigator.  It  is  so  arranged  as  to 
enable  constant  supplies  ot  sterilized  water  of  regu- 
lated temperature  for  use  during  operations  to  be 
obtained  without  any  difficulty  whatever.  .Another 
pattern,  the  "H"  Service  Pressure  Filter,  has  long 
been  familiar  in  institutions  and  homes,  large  and 
small,  while  a  further  variety,  the  Berkefeld  Hospital 
Filter  has  the  advantage  of  being  attachable  either  to 
hot  water  or  cold  water  supplies. 

Von  Heyden's  Chemical  Works  (Eadebeul, Dresden). 
At  this  stall  were  to  be  seen  a  large  number  of  the 
newest  synthetic  remedies.  Among  these,  mention 
should  be  made  of  Xeroform,  or  tribromo  phenol- 
bismuth.  Its  action  upon  mucous  membranes, 
wounds,  and  ulcers  is  principally  a  desiccating 
one,  while  suppuration  is  diminished  and  the  pus 
deodorized.  The  living  tissues,  it  is  claimed,  split 
up  Xeroform  into  its  components.  The  liberated 
tribromo-phenol  has  an  antiseptic  action,  while  the 
relief  of  pain,  which  at  times  occurs  with  great 
promptitude,  is  presumably  due  to  the  bromine.  On 
external  application  it  is  only  absorbed  in  traces, 
and  no  cases  of  poisoning  have  been  observed. 
Administered   internally  in  cases   of  gastric  or  duo- 
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denal  ulceration,  Xerotorm  is  non-poisonous  in  doses 
many  times  the  ttierapeutic  dose.  Its  use  is  recom- 
mended externally  in  infected  wounds,  in  burns,  in 
eczema,  in  ulcers  of  the  leg,  in  gonorrhoea,  and  in 
conjunctivitis  Internally  it  is  claimed  that  it  is 
useful  in  gastro-enteritis  and  summer  diarrhoea  in 
children,  in  choltra,  dysentery,  and  typhoid  fever,  and 
in  gastric  ulceration.  In  the  treatment  of  urinary 
infections,  the  well-known  Collargol  has  been  recom- 
mended. It  is  claimed  that  its  action  is  more 
prolonged  than  that  of  silver  nitrate,  and  that 
its  use  in  suitable  concentration  is  painless  and 
has  no  irritant  action  upon  the  inflamed  mucous 
membrane  of  the  bladder ;  good  results  are  shown 
in  cystitis  after  gonorrhoea  with  prostatitis,  in 
cystitis  due  to  operation  or  unclean  catheters,  in 
the  colon  infection  which  occurs  in  pregnancy,  and 
in  the  cystitis  secondary  to  retention  from  stricture 
or  enlarged  prostate.  After  the  bladder  has  been 
washed  with  a  plain  or  slightly  astringent  lotion, 
for  example,  normal  saline  solution  or  warm  3  per 
cent,  boric  acid  solntion,  it  is  emptied,  and  100  c.cm.  of 
a  1  per  cent,  solution  of  Collargol  at  the  body  tempera- 
ture is  injected  by  means  of  a  Stempel's  syringe,  and 
is  allowed  to  remain  in  the  bladder  until  the  nest 
micturition,  which  should  be  delayed  as  long  as 
possible.  Recently  Collargol  has  been  used  to  render 
radiography  of  the  urinary  passages  possible.  The 
shadow  produced  by  a  1  per  cent,  solution  of  Collargol 
is  said  to  equal  in  density  that  produced  by  a  10  per 
cent,  suspension  of  bismuth.  In  Gastrosan  or  bismuth 
bisalicylate  the  firm  supplies  a  remedy  for  the  treat- 
ment of  the  troubles  due  to  hyperchlorhydria,  fer- 
mentation of  gastric  contents,  gastric  dilatation,  atony, 
and  excessive  intestinal  putrefaction  and  fermenta- 
tion. It  combines  the  local  action  of  salts  of  bismuth 
on  the  stomach  with  the  antiseptic  and  antifermenta- 
tive  action  of  salicylate. 

International  Plasjion,  Lijiited  (63a,  Farringdon 
Street,  London,  E.C  ).  Of  the  preparation  of  this  firm 
an  account  iu  some  detail  appeared  at  page  452  of 
the  issue  for  February  19th,  1910.  The  important 
points  brought  out  were  that  Plasmon  consists  of 
rather  over  80  per  cent,  of  pure  protein,  and  contains 
a  very  considerable  proportion  of  phosporns  in  a 
highly  assimilable  form.  It  was  the  first  of  the  dried 
milk  products  to  make  an  appearance,  and  it  won 
favour  in  spite  of  considerable  opposition  and  doubt 
as  to  its  real  value.  Since  then  a  great  number  of 
preparations  of  the  same  general  nature  have  been 
put  upon  the  market,  but  Plasmon  still  appears  to 
hold  its  own  and  something  more.  It  may  be  pointed 
out  that  the  manufacturers  suggest  its  use,  not  as  a 
medicine,  but  as  a  food,  but  obviously,  in  vie  w  of  its  phos- 
phorus contents,  its  possession  of  a  therapeutic  value 
cannot  be  denied.  Its  more  direct  utility,  however,  lies 
in  the  fact  that  it  can  be  used  to  increase  the  proteid 
value  of  any  form  of  food  by  its  addition  thereto, 
either  as  a  powder  or  in  suspension.  This  becomes 
a  point  of  interest  when  it  is  remembered  that  many 
invalid  foods  consists  mainly  of  carbohydrates.  Its 
use  demands  no  skill  on  the  part  of  tlie  nurse  or 
housewife,  but  for  the  benefit  of  those  who  prefer  a 
food  entirrly  ready-made  the  firm  supplies  many  new 
articles  of  diet  fortified  by  the  ad^iition  of  Plasmon. 
Those  include  biscuits  of  all  varieties,  Plasmon  oats, 
custard  powder,  beef  tea,  arrowroot,  blancmange, 
Plasmon  chocolate,  and  even  tea.  B^ing  curious  to 
learn  whether  the  addition  of  Plasmon  altered  the 
flavour  of  the  two  latter  products,  we  have  tried  them 
both  and  found  them  excellenf.  The  precise  propor- 
tions of  phosphorus  and  protein  present  in  most  of 
the  preparations  may  be  found  on  reference  to  the 
page  which  has  been  mentioned,  but  it  may  be  here 
stated  that  the  Plasmon  oats  for  the  preparation  of 
porridge  contain,  apar^  from  other  constituents,  18.4 
per  cent,  protein  and  1.2  per  cent,  of  phosphorus  taken 
as  P.O,,  beef  Plasmon  3.78  per  cent,  phosphorus,  Plas- 
mon arrowroot  10  2  per  cent,  protein  and  0  34  per  cent, 
phosphorus,  Plasmon  blancmange  12,1  per  cent, 
protein  a-d  0.4  per  cent,  phospboru-;,  and  Plasmon 
custard  powder  as  much  as  20.7  per  cent,  protein  and 
nearly  0.7  per  cent,  phosphorus. 


fUtttinp  of  ^xanclns  ^  Btbisirms. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine,, 
■when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


NORTH  OF  ENGLAND  BRANCH. 
The  annual  meeting  of  the  North  of  England  Branch 
was  held  at  the  Zetland  Hotel,  Saltburn,  on  Wednes- 
day, July  6th.  Dr.  Davis,  a  former  President  of  the 
Branch,  presided  in  the  absence  of  Jlr.  Rutherford 
Morison,  the  President.  Dr.  Burnett,  President-elect, 
entertained  the  Chairmen  and  Secretaries  of  Divisions 
to  lunch  and  dinner.  There  was  a  large  attendance  of 
members  at  the  general  meeting  of  the  Branch. 

Apologies  for  ]<! on- attendance. — Letters  of  apology 
for  absence  from  the  President  and  many  members 
were  read. 

Extra  Members  of  Branch  Council. — Drs.  James 
Drummond  (South  Shields),  Cromie  (Blyth),  and  A.  E. 
Morison  (Sunderland)  were  elected  as  extra  members 
of  the  Branch  Council. 

Reelection  of  Honorar;/  Secretary  and  Treasurer. — 
Dr.  Todd  was  unanimously  re-elected  Honorary  Secre- 
tary and  Treasurer  of  the  Branch,  and  in  returning; 
thanks  for  the  honour  conferred  upon  him  pointed 
out  the  great  work  which  would  have  to  be  under- 
taken in  the  near  future,  iu  connexion  with  the 
organization  of  medical  men,  to  meet  the  demands 
which  no  doubt  would  be  made  upon  them  in  con- 
nexion with  the  legislation  which  was  about  to  take 
place  in  regard  to  the  Poor  Law  Commission;  and  he 
impressed  upon  the  members  the  great  necessity  for 
union  and  cohesion  in  their  ranks,  because  if  they 
did  not  have  unanimity  they  might  at  any  time  have 
presented  an  ultimatum  which  would  be  a  great  blow 
to  the  success  of  the  general  practitioner.  He  also 
pointed  out  the  many  necessary  reforms  that  were' 
still  required  in  connexion  with  contract  practice,  and 
these  could  only  be  attained  by  continuous  labour  of 
such  organization  as  the  British  Medical  ."issociation. 
He  reported  that  the  North  of  England  Branch  %vas  in 
a  very  flourishing  condition,  and  that  great  activity 
had  been  shown  in  the  past  year  ;  several  Divisions 
had  shown  renewed  vigour,  and  were  going  steadily 
ahead.  Unfortunately,  disputes  had  arisen  in  con- 
nexion with  some  of  the  nursing  associations  and 
their  treatment  of  the  general  practitioner,  also  in 
connexion  with  some  contract  appointments,  but 
fortunately  the  Association  had  vindicated  the  con- 
duct of  those  members  who  were  successful  in- 
securing  settlements  on  the  lines  laid  down  by 
the  Association.  Members  must  remember  that 
Divisions  were  the  units  upon  which  the  Associa- 
tion was  built  up,  and  if  they  wanted  work  to  be 
carried  out  in  a  constitutional  and  businesslike 
method  they  must  report  any  difliculties  which 
might  arise  to  the  Secretary  of  their  Division,  fail- 
ing him  to  the  Honorary  Secretary  of  the  Branch, 
and  by  this  msans  save  the  duplica,tion  of  work  and 
so  get  all  the  work  co  ordinated,  with  a  record  of 
same,  which  should  be  kept  for  future  reference  and 
guidance.  As  far  as  concerned  the  Honorary  Secre- 
tary, he  would  do  all  he  possibly  could  to  further  the 
aims  and  objects  of  the  Association,  but  it  was  im- 
possible to  be  successful  unless  he  hud  the  hearty 
co-operation  and  loyalty  of  members  of  the  Branch. 

Presidential  Address. 

Dr.  Burnett  was  then  elected  President  and  took 
the  chair,  and  delivered  an  address  on  local  govern- 
ment and  the  medical  profession.  After  a  few  intro- 
ductory remarks  he  said  : 

In  selecting  a  subject  to  address  you  upon,  it- 
seemed  to  me  that  one  of  interest  to  the  general 
practitioner  would  be  more  suitable  as  coming  from 
a  general  practitiouflr,  than  a  paper  of  a  more 
scientific  or  technical  nature. 

The  present  tendency  of  Government  being  BO 
essentially    socialistic  (using  the  term  in  no  party 


Aug.  13,  1910.] 


MEETINGS    OF    BEANCHES    AXD    DIVISIONS. 


2i9 


sense),  and  all  legislation  of  this  nature  having 
almost  without  exception  a  medical  aspect,  it 
behoves  us  as  a  profession  to  take  stock  of  our 
position,  and  to  see  whethsr  our  own  vital  interests 
are  to  be  in  any  way  altered  or  interfered  with, 
improved,  or  hindered.  The  modern  day  fcendency 
also  to  a  multiplicity  of  commissions  of  inquiry — 
whether  for  mere  commonplace  window  dressing  or 
as  an  anodyne  for  political  fervour  or  excitement,  or 
from  the  desire  to  acquire  useful  information — has 
produced  a  number  of  reports  of  more  or  less  sig 
niflcance,  but  the  one  above  all  others  which  will  no 
doubt  be  legislated  upon  by  one  or  other  of  the 
political  parties  in  the  near  future  is  that  of  the 
Poor  Law  Commission. 

Notvfithsfcauding  the  fact  that  I  have  been  a  diligent 
student  of  literature  bearing  on  this  subject,  I  have 
no  doubt  that  many  here  will  find  what  I  am  about  to 
say  savours  of  redundancy.  Still,  in  my  inquiries  I 
find  that  many,  especially  general  practitioners,  have 
taken  very  little  active  interest  in  the  question,  and 
to  them  I  would  particularly  direct  my  present 
remarks,  in  the  hope  that  they  may  be  stimulated  to 
take  some  heed  of  their  own  interests,  for  there  seems 
to  me  no  doubt  that  the  medical  profession  is  not  the 
special  body  in  which  political  parties  will  take  very 
active  philanthropic  interest,  but  more  likely  we  shall 
be  exploited  as  usual  for  the  so-called  benefit  of 
others,  on  the  ground  presumably  that  all  practical 
philosophy  must  be  as  universally  altruistic  as  pos- 
sible, but  in  reality  because  as  a  body  we  have  not  yet 
shown  a  strong  united  front,  nor  have  we  blared  and 
shouted  and  passed  active  and  extreme  resolu- 
tions after  the  manner  beloved  of  a  trade  anion 
conference. 

There  is  no  doubt  the  question  of  political  party 
again — in  other  words,  votes — will  predominate  in 
all  legislative  endeavours ;  and  as  we  are  a 
negligible  quantity  in  the  eyes  of  the  political 
heads,  we  will,  unless  we  move  very  actively 
in  the  matter,  have  our  rights  ignored  and  our 
services  placed  at  a  very  poor  valuation.  I  cannot 
impress  this  upon  you  too  much,  that  to  take  up  a 
fatalistic  attitude  and  to  accept  what  is  done  in  the 
truly  Mohammedan  fashion  as  the  "  will  of  God,"  will 
avail  you  nothing.  Unfortunately,  medical  men, 
depending  as  they  do  in  their  practice  so  much 
on  the  whims  and  fancies  and  prejudices  of  the 
general  public,  are  precluded  in  many  cases  from 
taking  an  active  part  in  politics,  and,  unfortunately, 
also,  are  considered  by  the  public  themselves  to  be 
precluded,  so  that  up  to  now  they  stand  in  the  back- 
ground of  the  social  picture.  Still,  it  comes  to  be  a 
matter  at  the  present  time  of  very  grave  importance 
as  to  whether  we  should  not  use  all  our  influence  in 
an  active  manner  to  safeguard  ourselves,  and  not,  as 
in  the  past,  submit  to  be  relegated  to  the  political 
shelf. 

It  seems  to  me  that  every  Division  should  have 
its  separate  political  committee  to  keep  a  watch  on 
local  parliamentary  candidates,  to  pass  resolutions  for 
the  guidance  of  members  of  Divisions,  and  also  to  go 
as  deputations  to  candidates  with  a  well  defined  and 
carefully  arranged  programme  of  our  position  and 
rights.  If  this  were  done,  I  feel  confident  that  we 
would  have,  not  only  a  much  larger  say  in  politics, 
but  would  be  able  to  dispel  alike  in  politicians  and 
the  general  electorate  the  illusions  that  we  cannot 
combine  in  our  own  interests  ;  that  we  are  of  no  con- 
sequence ;  that  we  are  a  body  of  men  who  invariably 
differ  in  all  our  opinions  ;  and  that  we  are  totally 
unable  to  act  either  as  a  united  body  or  as  solitary 
units. 

We  have  been  much  too  prone  in  the  past  to  take  a 
laissei  /aire  attitude,  to  forget  that  whilst  the  man 
who  plays  the  big  drum  may  not  be  the  leading  soloist 
in  the  band,  he  can  at  any  time  make  himself  heard, 
and  if  he  chooses,  by  his  very  noise,  can  make  himself 
a  most  intolerable  nuisance  and  have  to  be  conciliated. 
We  are  such  an  eminently  respectable  profession,  and 
60  accustomed  to  endeavour  to  prevent  the  jarring 
of  people's  nerves  and  emotions  that  our  very 
respectability  hangs   over  us  like  a  thick   fog  and 


keeps  us  out  of  sight.  Let  me  point  out  to  you  very 
strongly  indeed  that  whilst  we  should  at  all  times 
bs  exceedingly  respectable  members  of  a  great  pro- 
fession, there  is  nothing  which  compels  us  to  be 
nonentities,  or  prevents  us  standing  up  for  our  obvious 
rights.  I  hope  you  will  not  consider  that  I  am  too 
pedantic  in  my  attitude,  but  I  personally,  like  so  many 
other  medical  men,  chafe  under  our  past  ineptitude, 
and  certainly  think  that  now  that  we  have  as  an  Asso- 
ciation organized  ourselves  we  should  proceed  to  use 
our  organization  in  its  units  in  a  more  specialized 
manner,  and  be  able  to  use  the  gloves  in  self-defence 
or  otherwise. 

The  conclusions  of  the  Poor  Law  Commission 
appointed  by  Mr.  Balfour  in  1905,  and  divided,  as  you 
know,  into  Majority  and  Minority  Reports,  came  as  a 
great  shock  to  the  general  public.  The  Commission  was 
composed  of  apparently  most  suitable  people  to  carry 
out  the  investigations — important  oiiicials  of  the  Local 
Government  Board,  well  known  guardians,  Charity 
Organization  Society  members,  and  others,  including 
two  representatives  of  the  so-called  manual  working 
class.  There  was  only  one  medical  representative,  and 
he  was  one  of  the  medical  inspectors  of  the  Local 
Government  Board,  Dr.  Downes.  There  was  no  repre- 
sentative of  the  British  ^Medical  Association,  and  no 
general  medical  practitioner — a  very  grave  oversight, 
in  my  opinion,  seeing  that  questions  such  as  building 
up  of  provident  dispensaries,  their  relation  to  volun- 
tary hospitals,  the  reciprocity  of  each  with  any 
system  of  public  medical  relief,  the  public  demands 
upon  the  services  of  the  medical  profession,  were 
amongst  the  main  questions  considered,  recom- 
mended, and  proposed  on.  These  questions,  involving 
moat  intricate  and  delicate  problems,  would,  I  submit, 
have  been  more  efBciently  and  practically  considered 
if  the  medical  profession,  through  the  British  Medical 
Association,  had  been  more  directly  represented.  The 
Commission  was  indeed  a  very  representative  body, 
taken  from  amongst  persons  engaged  in  Poor  Law 
administration,  charitable  work,  etc. — that  is  to  say, 
all  the  interests  immediately  concerned,  except  that 
of  the  medical  profession,  which  as  usual  was  without 
adequate  representation  and  seemed  to  be  studiously 
ignored.  Do  not  for  one  moment  imagine  that  I  am 
attempting  to  cast  any  slight  on  the  Commission  as  a 
body,  but  that  Commission,  it  seems  to  me,  would 
have  had  its  findings  emphasized  and  its  opinions 
enhanced  and  rendered  more  practicable  had  there 
been  some  medical  constituent  in  it.  This  Com- 
mission has  unanimously  condemned  the  existing 
Poor  Law  administration,  and  advocates  the  entire 
abolition  of  boards  of  guardians.  It  has  absolutely 
condemned  the  general  mixed  workhouse  and 
practically  demanded  its  immediate  extinction.  In 
fact  the  findings  of  the  Commission  virtually  con- 
stitute the  death  sentence  of  the  whole  department 
of  English  government  dealing  with  poverty,  distress, 
sickness  amongst  the  poor,  old  age  and  destitution, 
and  in  effect  nearly  all  the  work  associated  with  the 
present  Poor  Law  authorities.  They  are  practically 
unanimous  in  recommending  that  the  new  units  of 
area  should  be  the  county  and  borough  councils,  who 
will  raise  the  money  required  and  administer  it. 
Outdoor  relief  is  still  to  be  administered,  but  on  a 
verv  much  more  generous  basis,  and  the  poorhouse 
being  abolished,  this  will  be  the  only  form  of  relief 
left  and  will  be  paid  even  to  able  bodied  men.  ^N  idows 
and  children  are  to  be  boarded  out  on  adequate 
allowances.  The  aged  poor  are  to  have  pensions, 
only  at  a  much  earlier  age  than  at  present,  and  the 
millennium  is  to  be  brought,  like  Haley's  comet,  within 

seeing  distance.  -,-,■«         <. 

Naturally  the  two  reports  recommend  different 
wavs  of  attaining  this  desirable  end.  The  Majority 
would  still  like  to  retain  the  present  idea  of  relief  on 
the  basis  of  distress  and  destitution  only.  The 
Minority  would  limit  the  relief  to  incomes  below_  a 
certain  weekly  amount  and  not  necessarily  only  in 
cases  of  absolute  destitution.  ^.   ,~    ^ 

The  tendency  of  all  Parliaments  m  the  latter  halt  of 
the  last  century,  if  not  even  further  back,  has  been  to 
add  to  the  list  of  Acts  dealing   with  some  section  of 
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society,  such  as  public  health,  education,  old  age 
pensions,  feeding  of  school  children  and  their 
medical  inspection  and  so  on,  and  there  looms  in  the 
near  future  the  relief  of  sickness  and  invalidity.  The 
Poor  Law  Commission  recommends  that  all  these 
should  be  brought  more  into  line  and  in  accord  with 
voluntary  effort  and  all  under  one  body,  and  it  is 
the  powers  to  be  invested  in  this  body  and  its  sub- 
divisions into  local  units  which  is  the  part  of  future 
legislation  which  we  as  a  body  will  require  to  watch 
very  closely.  It  will  affect  the  great  body  of  general 
practitioners  very  intimately,  and  will,  I  am  afraid, 
inflict  consideriible  hardships  in  many  cases.  As  I 
have  just  said,  all  local  charity  organizations  are  to  be 
brought  into  the  scheme  and  be  made  to  work  with 
these  subcommittees  in  the  endeavour  to  prevent 
overlapping  and  duplication  of  relief.  Roughly  speak- 
ing, the  authorities  to  deal  with  these  matters  are  to 
be  councils,  with  the  addition  of  outsiders  chosen  as 
far  as  possible  for  their  suitability  to  be  members  of 
what  is  to  be  called  a  "  local  assistance  authority." 

The  two  reports  vary  in  details,  but  moreor  lees  agree 
on  these  lines.  This  Public  Assistance  Committee, 
or  whatever  name  may  be  selected  for  it.  will  have  to 
appoint  a  Medical  Assistance  Committee  for  the  carry- 
ing oat  of  medical  work.  This  it  is  recommended 
should  consist  of  members  of  the  Public  Assistance 
Committee  and  representatives  of  the  Health  Com- 
mittee of  the  councils,  and  of  members  of  the  local 
Divisions  of  the  British  Medical  Association.  The 
committee  will  have  power  to  co-opt  representatives 
of  local  hospitals,  nursing  associations,  and  registered 
friendly  societies. 

The  Comrnission's  Majority  Report  recommends  that 
medical  assistance  should  be  reorganized  on  a  provi- 
dent basis,  and  that  the  new  authority  must  under- 
take the  following  functions : 

1.  To  CO  ordinate,  and  when  necessary  complement, 
the  medical  institutions  of  the  county  or  county- 
borough,  and  to  suggest  methods  of  co  operation  with 
the  sanitary  authorities  and  the  authorities  having 
charge  of  voluntary  hospitals. 

2.  To  organize  a  committee  for  provident  medical 
service  easily  accessible  to  all  parts  of  the  county  or 
county  borough;  this  service  to  include  the  provision 
of  competent  midwives. 

3.  The  development  of  an  adequate  nursing  service 
throughout  the  county  or  county  borough,  preferably 
in  connexion  with  voluntary  nursing  associations. 

4.  To  subscribe  when  necessary  towards  these 
purposes. 

5.  To  arrange  for  adequate  supervision  and  report 
on  the  efBciency  and  adequacy  of  the  medical  institu- 
tions and  medical  service  throughout  the  county  and 
county  boroughs. 

The  report  goes  on  to  explain  the  lines  on  which 
this  work  is  to  be  done.  It  specifies  that  the  new 
authority  must  develop  a  system  of  paying  and  free 
cottage  hospitals  in  conjunction  with  voluntary  and 
endowed  charities,  which  is  also  to  include  the  pro- 
vision necessary  for  confinement  cases.  It  must 
approach  any  free  or  provident  institution,  including 
private  medical  clubs  already  existing  in  the  district, 
and  invite  them  to  fall  in  with  the  scheme  ;  refusal 
not  to  check  procedure. 

The  Commission  think  it  desirable  that  the  services 
of  all  the  competent  medical  practitioners  should  be 
available  for  the  members  of  the  provident  dis- 
pensaries, and  that  any  member  should  be  allowed  to 
choose  his  own  doctor.  Membership  of  a  provident 
dispensary  will  confer  the  right  to  unlimited  medical 
service,  including  (on  the  recommendation  of  a 
doctor)  admission  to  a  Poor  Law  infirmary  or 
voluntary  general  hospital.  The  Poor  Law  authority 
will  give  financial  support  to  the  provident  dis- 
pensaries, partly  by  subsidies  from  the  rates  and 
partly  by  paying  the  fees  of  the  pauper  members; 
for  it  is  provided  that  certain  paupers  (such  as  the 
aged  and  widows  with  young  children)  may  become 
members  on  payment  of  the  necessary  fees  by  the 
Poor  Law  authority.  These  pauper  members  will  have 
the  right  to  choose  their  own  doctors,  and  every  doctor 
joining  the  dispensary  will  be  required   to  give  an 


undertaking  that  he  v,  ill  attend  these  patients,  .^ny 
applicant  for  medical  assistance  who  is  not  a  member 
of  a  provident  society  may  apply  to  the  Poor  Law 
doctor,  who  must  treat  such  applicant  at  once.  Wheii 
the  office  of  district  medical  officer  is  abolished,  the 
duties,  with  possibly  some  slight  modification  of  pro- 
cedure, will  devolve  upon  the  dispensary  doctors,  who 
will  include  all  the  competent  medical  practitioners 
in  the  locality ;  and  the  Commission  recommend  that 
no  disfranchisement  shall  be  attached  to  any  form  of 
medical  assistance. 
The  chief  ijointa,  then,  are  : 

1.  The  establishment  of  a  great  system  of  provide  at 
dispensaries  subsidized  by  the  rates  and  including 
existing  Poor  Law  medical  organizati  ns,  such  as 
provident  medical  clubs,  friendly  societies,  and  eo  on: 
every  inducement  t  j  be  offered  to  the  working  classes 
below  a  certain  wage  to  join  the  dispensaries. 

2.  Subscription  to  a  dispensary  to  entitle  memhprs, 
including  the  private  members,  to  the  right  to  choose 
their  own  doctors  and  to  institutional  treatment. 

3.  All  applicants  for  medical  relief  to  be  treated  at 
once,  at  present  by  district  medical  oflioers,  but 
ultimately  by  the  dispensary  doctors. 

What  the  Commission  recommends  is,  in  short,  a 
public  system  supported  by  public  money  of  medical 
relief  on  a  basis  of  contract  practice.  This  practically 
means  free  medical  relief,  the  possible  limits  of  which 
it  is  quite  impossible  to  foresee.  It  would,  of  course, 
involve  an  enormous  increase  in  contract  practice. 
Indeed,  one  sees  that  at  some  future  time  universal 
contract  practice  will  be  in  operation,  for  the  Com- 
missioners, as  you  see,  hold  out  every  inducement  to 
provident  medical  relief,  and  even  invite  the  general 
public  to  adopt  it.  Of  course,  every  master  and 
mistress  will  place  his  or  her  servants  on  the  list,  and 
I  am  afraid  the  lot  of  many  a  country  practitioner 
would  not  be  a  happy  one,  for  there  is  no  doubt  that 
a  large  part  of  a  country  practitioner's  income  in 
many  districts  is  derived  from  the  staff  of  the  "  big 
house." 

At  present  the  Poor  Law  Authority  seeks  to  restrict 
its  medical  work  to  a  minimum  in  order  to  lessen 
pauperism,  but  a  very  different  policy  will  be  pursued 
in  relation  to  the  provident  dispensaries.  These  are 
ostensibly  institutions  that  encourage  thrift  and  self- 
help,  and  the  Commission  expressly  states  that  every 
inducement  should  be  offered  to  the  working  classes 
below  a  certain  wage  limit  to  become  or  continue  to 
be  members  of  a  provident  dispensary.  From  every 
point  of  view  (except  the  doctors")  there  will  be 
advantages  in  a  large  membership.  The  more  mem- 
bers' subscriptions  the  less  public  money  will  be 
required,  and  there  will  thus  be  a  powerful  motive 
for  the  Public  Assistance  Authority,  in  its  capacity  of 
guardian  of  the  public  purse,  to  increase  the  member- 
ship of  the  provident  dispensaries.  From  the  rate- 
payers' point  of  view  there  would  be  obvious  advan- 
tages in  making  dispensaries  self-supporting.  Philan- 
thropic endeavours  will  operate  in  the  same  direction. 
Persons  engaged  in  philanthropic  work  are  naturally 
anxious  to  encourage  a  spirit  of  self-help  among  the 
poor,  and  how  could  this  more  easily  be  done  than  by 
increasing  the  members  of  the  provident  dispen- 
saries? Every  new  member  will  be  regarded  as  a 
•'  brand  plucked  from  the  burning,"  and  as  an  out- 
ward and  visible  sign  of  the  reforming  energy  of 
some  philanthropic  worker.  Definite  successful 
results  of  oae's  labour  are  always  attractive,  and  it 
will  be  found  that  the  clergyman,  district  visitor, 
and  amateur  philanthropists  of  all  kinds  would  be 
active  agents  of  the  particular  form  of  medical  insur- 
ance proposed  by  the  Poor  Law  Commission.  The 
local  gentry  would  join  in  the  movement,  and  would 
no  doubt  set  a  pr.iieeworthy  example  in  the  way  of 
encouraging  thrift  and  self-help  by  iuducing  their 
servants  to  join  the  provident  dispensaries.  One 
knows  that  reforming  zeal  and  philanthropic  energy 
will  die  unless  it  can  show  figures  ;  consequently  one 
can  easily  see  how  the  door  is  thrown  open  to  a  free 
and  unlimited  outburst  of  reforming  arithmetic. 

Most  of  what  I  have  just  said  refers  to  what  I  may 
call  the  common  or  generally  agreed  conclneioDB  or 
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the  Poor  Law  Commission,  and  particularly  the 
Report  of  the  Majority,  but  perhaps  one  might  just 
look  for  a  few  minutes  at  the  main  points  of  the 
Minority  Report.  As  I  have  previously  observed,  the 
Majority  and  Minority  members  agree  on  the  main 
principles.  It  is  in  the  working  out  of  details  and 
the  methods  by  which  this  is  to  be  done  that  the 
differences  arise  ;  and  also  the  Minority  Report  is  an 
outlet  for  rank  socialistic  conclusions — an  opportunity 
which,  knowing  the  well-knoK-n  tendencies  of  that 
class  of  people,  they  would  not  be  likely  to  let  go  by. 

Here  there  is  to  be  no  Poor  Law  Authority  proper 
at  all — that  is,  as  a  separate  authority.  What  they 
specially  cry  out  for  is  what  is  termed  a  "united 
medical  service,"  to  be  under  the  control  of  the  same 
public  health  authorities,  under,  of  course,  the  county 
and  borough  councils.  Under  this  arrangement 
would  come  various  departments  of  public  health. 
The  Minority  members  wish  to  elaborate  the  public 
health  departments  and  transfer  the  whole  work  over 
to  them,  abolish  all  semblance  of  Poor  Law  Authority, 
and  have  the  whole  system  under  the  control  of  the 
public  health  authorities.  There  would  be,  first,  the 
public  local  health  authority,  including  notification, 
midwifery  supervision  and  isolation,  milk  clinics, 
house-to-house  inspection,  domiciliary  nursing,  to 
which  is  to  be  added  the  power  of  compulsion  (this 
latter  is  to  be  insisted  on,  as  otherwise  the  scheme  is 
inadequate),  birth  notification,  and  even  schools  for 
mothers,  and,  of  course,  vaccination,  registration,  and 
soon.  Then  there  will  be  a  local  education  authority, 
to  include  medical  inspection  and  treatment,  and 
feeding,  clothing,  etc.,  of  school  children ;  the  local 
asylums  committee,  to  deal  with  mentally  defective 
persons  of  all  ages,  and  the  feeble-minded,  and,  if 
necessary,  to  provide  schools  and  training  institutions 
for  backward  and  diseased,  or  imbecile  and  others 
who  may  be  benefited  thereby  The  local  pensions 
committee  is  to  deal  with  old  age  pensions,  and  adding 
to  that  assistance  to  sick  and  partially  or  temporarily 
disabled  people. 

The  points  about  this  report  are  that  the  sanctity 
of  the  house  is  no  longer  to  exist.  There  is  to  be  an 
indefinite  multiplicity  of  inspectors,  nurses,  and 
voluntary  workers,  with  the  help  of  compulsion. 
A  child  may  even  be  taken  out  of  the  care  of  the 
puent  if  the  local  authority  deem  t  advisable  in 
their  wisdom,  this  local  authority  to  be  the  council 
and  their  helpers.  Altogether  the  very  finest  method 
of  bureaucracj  ever  known — and  rank  socialism. 

In  both  reports  mention  is  made  of  a  wage  limit  at 
which  this  universal  help  and  assistance  will  stop, 
but  I  ask  you  at  what  sum  are  you  to  fix  the  wage 
limit?  Is  20g.  a  week  to  be  admitted  and  21s.  not? 
What  a  grand  opening  for  legalized  bribery !  You 
give  me  your  vote  and  the  limit  will  be  increased  to 
2l8.  6d.  per  week.  This  part  of  the  Commission's 
recommendations  seems  to  me  the  most  serious  of  all 
to  the  medical  practitioner.  To  be  at  the  beck  and 
call  of  anybody,  to  be  supervised  by  philaathropic  old 
women  (male  and  femalei,  to  have  to  furnish  endless 
reports  if  required,  to  be  liable  to  be  reported  by  Mr. 
•John  Smith  or  John  Robinson,  whichever  you  like, 
for  not  running  a  whole  mile  to  attend  to  his  child 
in  convulsions,  and  so  and  so  on,  is  unspeakably 
preposterous. 

Tbe  Majority  of  the  Commission  deprecate  any  in- 
vestigatioQ  into  the  means  of  members  of  their  public 
dispensaries,  because  they  say  in  their  report: 

The  independent  workman'who  joins  a  dispensary  would  be 
guaranteed  adequate  medical  service  at  a  cheaper  rate  than  he 
!conld  obtain  from  a  private  medical  practitioner.  He  would 
have  a  choice  of  doctor,  he  would  secure  lor  himself  institu- 
tional treatment  if  snih  treatment  were  necessiry,  and  his  self- 
respect  would  be  additionally  increased  by  dispensing  in  his 
oase  with  all  the  irritating  investigations  into  his  pecuniary 
leBources. 

Indeed,  everybody  is  to  be  considered  except  the 
medical  man,  and  it  seems  to  me  that  in  time  the  only 
lestitute  persons  will  be  ourselves,  and  particularly 
he  district  medical  ofEcer,  who  is  to  be  exterminated 
ji8  rapidly  as  possible.  In  many  cases  this  will  inflict 
considerable  hardship — particularly  where  a  decided 


slice  of  hitherto  certain  income  will  be  cut  off.  It 
may  be  that  the  salaries  paid  to  medical  men  (officers) 
are  universally  inadequate,  but  whatever  the  amount 
may  be  it  is  certain.  It  is  said  that  about  half  a 
million  pounds  sterling  are  paid  to  medical  officers 
only  of  whom  there  are  4,0(X). 

It  has  been  shown  that  the  Commission's  system 
of  provident  dispensaries  would  bring  about  an 
enormous  extension  of  contract  practice  at  the  ex- 
pense of  private  practice,  and  that  it  would  be 
impossible  to  prevent  the  use  of  dispensaries  by 
persons  in  a  position  to  pay  for  private  medical 
attendance.  We  have  now  to  consider  whether  there 
is  any  prospect  that  the  dispensary  doctor  will  be 
adequate'y  remunerated.  Now  whatever  the  advan- 
tages of  contract  practice  may  be,  there  is  no  doubt 
that  it  has  the  very  important  disadvantage  that  it  is 
associated  with  underpayment  of  the  medical  prac- 
titioners engaged  in  it.  This  is  admitted  by  the 
Commission,  who  think  there  is  some  justification  for 
the  statement  that  the  •■  doctors  of  provident  dis- 
pensaries and  friendly  societies  are  frequently  under- 
paid,' but  they  immediately  "consider  it  right  to 
point  out  that  the  very  low  rates  of  remuneration 
are  partly  due  to  competition  amongst  the  doctors 
themselves. " 

This  comfortable  soothing  of  the  conscience  by 
throwing  the  responsibility  for  sweating  upon  the 
shoulders  of  the  sweated  workers,  is,  it  may  be  feared, 
an  instance  of  what  may  be  expected  from  the  persons 
experienced  in  the  local  administration  of  public 
assistance  or  similar  work  who  will  form  the  pre- 
ponderating element  of  the  Commission's  system  of 
medical  assistance.  It  is  true  that  the  Commission 
recommend  that  the  British  Medical  Association 
should  be  requested  to  suggest  a  scale  of  fees,  and 
that  representatives  of  the  Association  should  sit  on 
the  ^ledical  Assistance  Committee,  but  the  right  to 
suggest  a  scale  of  fees  does  not,  after  all.  carry  us 
very  far.  What  if  the  suggestions  are  not  adopted  ? 
for  the  representatives  of  the  British  Medical  Asso- 
ciation will  be  in  a  hopeless  minority  on  the 
Medical  Assistance  Committee,  which  will  be  con- 
stituted chiefly  of  representatives  of  various  forms  of 
organized  philanthropy. 

It  must  be  borne  in  mind  that  the  Commission's 
provident  dispensaries  are  very  far  indeed  from  ful- 
filling the  conditions  laid  down  by  the  Medico- 
Political  Committee  of  the  British  Medical  Associa- 
tion in  its  report  on  contract  practice.  In  this  report 
it  is  stated  :  "  (1)  That  the  conditions  upon  which  the 
medical  practitioners  in  any  district  undertake  con- 
tract practice  should  be  prescribed  by  arrangement 
amongst  themselves.  (2)  That  the  control  and  the 
supervision  over  the  conditions  of  contract  work  can 
only  be  effectually  exercised  under  the  conditions  of 
public  medical  service — («)  that  the  general  control 
be  in  the  hands  of  some  organized  local  body  repre- 
sentative of  the  profession,  such  as  a  Division  of  the 
British  Medical  Association:  (b]  that  the  details  of 
administration  be  under  the  direct  control  of  a  pnrely 
local  committee  representing  both  those  who  do  and 
those  who  do  not  take  part  in  contract  work." 

The  Poor  Law  Commission  do  not  for  one  moment 
suggest  that  their  provident  dispensaries  should  fulfil 
these  conditions.  Unfortunately,  organized  philan- 
thropy does  not  extend  the  philanthropic  side  of  its 
operations  to  the  medical  profession!  'The  profession 
has  done  and  is  doing  in  connexion  with  organized 
philanthropy  a  vast  amount  of  unpaid  and  underpaid 
work  for  relief  of  persons  in  distress,  and  the  pro- 
posals of  the  Poor  Law  Commission  are  admirably 
adapted  to  increase  the  volume  of  such  work.  The 
local  practitioners  might,  of  course,  combine  to  secure 
a  fair  remuneration,  but  combination  against  a  body 
representing  so  many  influential  interests  as  the 
Public  Assistance  Authority  would  in  most  districts 
be  exceedingly  difficult,  and,  even  if  successful,  would 
probably  inflict  serious  damage  to  the  profession. 

For  an  illustration  of  the  conditions  of  provident 
dispensary  practice,  the  reader  of  this  paper  would 
refer  you  to  some  figures  from  the  annual  report  of 
the   Manchester   and   Salford  Provident  Dispensaries 
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Association  for  1908.  whicli  are  quoted  in  the  British 
JilEDlCAL  JorsxAL  for  May  22nd,  1909,  where  it  ia 
staled  that  these  figures  will  perhaps  be  of  service  to 
those  places  that  may  think  of  starting  a  provident 
dispensary.  The  association  goes  on  to  say  that  it 
has  over  15,000  members,  and  the  subscription  is 
Id.  per  week,  with  an  entrance  fee  of  6d.  for  each 
person  and  Is.  for  each  family.  The  remuneration 
of  medical  officers  consists  of  halt  of  the  ordinary 
members'  fund,  and  is  divided  according  to  the 
number  of  patients  that  each  medical  officer  has  had 
during  the  year,  members  being  at  liberty  to  choose 
their  own  doctor.  During  the  year  over  130  000  pre- 
scriptions were  dispensed,  an  average  of  8.5  per 
paying  member.  The  total  sum  paid  to  the  medical 
officers  was  £1,794  ISs.  3d.  This  is  equivalent  to 
about  23.  4d.  per  member  annually,  or  slightly  over 
Vd.  a  week.  The  remuneration,  however,  varies  at 
the  different  dispensaries.  At  Pendleton,  where  it  is 
highest,  it  amounts  to  3s.  per  member,  and  at  this 
dispensary  there  were  over  7,000  consultations 
and  7.000  home  visits,  so  that  the  doctor  re- 
ceived rather  more  than  8Ad.  per  visit  or  con- 
sultation. At  the  Lovrer  Broughton  Dispensary  the 
corresponding  amount  was  &},d.  In  certain  instances 
for  special  distances  out  of  hours  the  doctors  are 
allowed  to  charge  Is.,  but  ia  the  actual  fact  these 
extras  can  rarely  be  enforced.  The  total  income  ot 
the  dispensaries  was  over  £4  COO.  Out  of  this  total 
£1,794  went  to  the  medical  officers.  The  BklTisH 
Medical  Jourkal.  in  commenting  on  the  report, 
remarks  that  as  a  pure  charity  something  may  be  said 
for  the  dispensaries,  but  that  almost  completely 
exhausts  their  recommendation  to  medical  men. 

Arising  from  all  this  there  is  surely  muchgroundfor 
serious  reflection.  Even  Mrs.  Sidney  Webb  herself 
says:  'In  my  opinion  the  medical  profession  of  the 
United  Kingdoai  stands  at  this  moment  in  a  position 
of  great  danger."  What  the  private  practitioner  has 
to  fear,  to  put  it  plainly,  is  practically  gratuitous 
doctoring,  by  which  he  will  lose  the  poorer  section  of 
his  present  pajing  patients  and  bo  reduced  to  the  very 
worst  form  of  contract  practice. 

Do  not  for  a  moment  run  away  with  the  idea  that  I 
am  condemning  contract  or  club  practice,  but  I  would 
point  out  that  the  works  doctor  has  the  men  of  the 
works  and  their  families,  and  as  long  as  he  does  his 
duty  they  are  a  certainty,  and  besides,  he  is  directly 
paid  from  other  sources,  such  as  clubs,  and  may  in 
several  cases  be  paid  sums  for  the  same  individual 
three  or  four  times  over.  But  in  a  universal  medical 
contract  practice  there  will  be  no  certaiaty.  People 
will  hop  about  just  as  they  like.  The  whole  system 
you  may  be  siire  will  be  run  as  cheaply  as  possible, 
and  not  in  the  special  interests  of  the  general  medical 
practitioner. 

Do  not  entertain  the  idea  that  the  general  provident 
arrangement  will  mean  at  any  rate  that  you  will  be 
paid  for  all  you  do,  but  I  would  point  out  to  you  that 
people  are  not  only  t"  be  treated  when  they  them- 
selves need  medical  advice,  but  also  when  members 
of  the  Public  Assistance  Authority  may  think  it 
necessary,  or  the  district  nurse  or  any  other  of  the 
inspectors  who  are  to  be  employed  to  compel  the 
community  at  large  to  be  healthy.  As  a  writer  a  few 
weeks  ago  said  in  the  Yorlshiie  Post:  "Income  tax 
pajers  grumble  at  the  iaquisitorial  nature  of  the 
Commissioners'  returup,  but  what  will  be  the  character 
of  this  proposed  Health  Department  in  comparison 
therewith  if  all  diseases  are  to  be  nipped  in  the  bud, 
and  every  child  saved  from  the  moral  and  phjsical 
delinquencies  and  deformities  of  his  parents  .'  A  gang 
of  Paul  Pcys—the  prif  sts  of  the  new  liberty '.  The 
privacy  of  home  life  will  be  a  thing  of  the  past— for 
what  ?  Because  some  ignorant,  cruel,  lazy  people 
will  not  look  after  their  own  offspring!"  And  as  I 
have  said  before,  one  must  not  forget  the  compulsory 
powers  of  the  committee,  and  the  free  hand  to  supply 
whatever  they  think  necessary. 

It  seems  to  me,  then,  that  a  time  of  crisis  has 
arrived  as  regards  our  profession,  and  that  it  is  neces- 
sary that  some  more  active  political  attitude  should  be 
assumed  as  a  Branch  and  as  a  Division  as  well  as  an 


Association.  The  profession  has  a  right  to  claim  tha' 
its  legitimate  interests  should  receive  fair  considera 
tion,  and  that  the  vitally  important  services  the  pro 
fession  renders  to  the  public  should  be  properh 
acknowledged.  The  medical  recommendations  of  tht 
Poor  Law  Commission  are  against  the  interests  of  th< 
profession.  They  involve  the  creation  of  a  vast  new 
system  of  contract  service  which  will  be  attended  b; 
all  the  evils  that  degrade  contract  practice  at  thi 
present  time,  and  will  bring  about  an  unprecedentec 
restriction  of  the  field  of  private  practice.  The  pro 
fession  will  be  singularly  blind  to  its  own  interests  i 
it  fails  to  oppose  any  attempt  to  carry  the  Commis 
sion's  recommendations  into  effect,  and  I  hope  tha 
this  meeting  to-day  will  be  able  to  formulate  soil 
method  of  doing  so,  or  framing  some  resolution  for  on 
guidance  in  order  that  we  may  not,  as  usual,  b: 
crushed  out  without  even  the  relief  a  squeal. 

Votes  of  Thanks. — A  hearty  vote  of  thanks  wa^ 
passed  to  the  President  for  hie  address  and  for  thi 
great  trouble  he  had  taken  in  drawing  up  the  same 
Dr.  DRiiniosD  (South  Shields)  proposed  a  vote  t 
thanks  to  Mr.  Morisou,  the  outgoing  President,  anc 
Dr.  Smith  (Whickham)  seconded.  This  was  carrie' 
n'??i!?ie  contradicente. 

E.rcur  ion>t. — The  members  afterwards  broke  up  int- 
patties,  some  going  for  a  motor  drive  to  Guisborongl 
Priory,  where  Dr.  Stainthorpe  kindly  entertainei 
them  to  tea;  others  paid  a  visit  to  the  brine  bath? 
while  a  body  o£  golf  enthusiasts  had  a  most  successfii 
match  on  the  local  golf  links,  where  Dr.  and  Mr- 
Burnett  kindly  entertained  them  to  tea  after  tli< 
match. 

Dinner. — A  dinner  was  held  in  the  evening  at  thi 
Zetland  Hotel,  Dr.  Burnett  in  the  chair.  It  was  : 
most  successful  function.  Dr.  Burnett,  President 
proposed  the  health  of  the  King  and  the  Roja 
Family.  Dr.  Burnett  had  also  kindly  arranged  for  f 
musical  party,  who  entertained  the  company  will 
glees  and  solos.  All  the  members  enjoyed  themseJvt 
very  much,  and  were  deeply  indebted  to  the  Presidei: 
and  the  members  of  the  Cleveland  Division  for  tl. 
great  trouble  they  had  taken  in  preparing  aii 
carrying  out  its  entertainments. 


ASSOCIATION   OF   MEDICAL   OFFICERS   OF 
HEALTH. 

A  GENERAL   meeting   of    the  Association   of    Medic;: 
Officers  of   Health  was  held  in  the  Council  Chamhf 
of   the    British    Medical   .Association    on    .Tuly   29tl 
with  Dr.  F.  G.  Cbookshank  in  the  chair.    The  Chaji 
MAN   outlined  the  position  that  had  arisen  incoDSe 
quence  of  the  lecent  action  taken  by  the  Represent:' 
tive  Meetinf;;  of  the  British  Medical  Associatioa,  an. 
it  was  resolved  that  the  following  resolutions  shoul 
be  seat  to  the  Central  Council  of  the  British  Medica 
Association  and  also  to  the  Divisions: 
This  meeting  expresses  its  extreme  regret  that  the  Repr. 
seDtative    MeeciDg    has    not    rescinded    Minute   234.   Im 
welcomes  its  reference  to  the  Council  for  reoonsideralii^'' 
and  trusts  that  the  whole  question  will  now  be  recousirierf 
iu  tbe  light  of  the  general  interests  of  the  medical  prac; 
tioner  and  his  varied  appointments  in  the  public  service. 
It  was  also  resolved : 
That  in  the  opinion  of  this  meeting  no  evidence  has  yet  be<" 
adduced  to  show  that  the  interests  of  the  public  heal: 
suffer   when,   as  is  usually  the  case,  a  medical   ofncer  ■ 
health  engages  in  work  other  than  the  restricted  duties  < 
his  office,  and  no  reason  esist^  for  differentiation,  in  respo 
of  conditions  of  tenure  or  superannuation,  between  parta" 
whole  time  medical  oliicers. 
A  vote  of  thanks  was  unanimously  passed  to  Dre 
Langdon-Down,  Fremantle,    and   Tavlor,  and  al60  tc 
those    who    had    voiced   the  cause   of   the   part-tioif 
medical  officers  of  health  at  the  various  meetings  o: 
the  British  Medical  Association,      Dr.  Parkinson  c 
Wimborne    urged    a    federation    of    all    the    varioof 
societies  of  part-time  medical  officers,  such  as  the  looi 
Law,  Police   Surgeons,  Public   Vaccinators.     Genera 
approval  was  expressed,  and  it  was  agreed  to  refer  tn« 
mutter  to  the  Council  for  consideration  at  its  nexi 
meeting  in  October. 
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Dinner. 

la  the  evening  a  dinner  was  held  at  the  Holborn 
Restaurant.  Dr.  Ceookshank  was  in  the  chair,  and 
among  those  present  were  :  Dr.  Arnold  Ward,  M.P, ; 
Dr.  Fremantle,  County  Medical  Officer  for 
Herts ;  Dr.  Foulerton,  County  Medical  Officer  for 
Sussex ;  Dr.  Hogarth,  County  Medical  Officer 
for  Backicgham:  Mr.  George  Elliston,  Drs.  Drury, 
Gibba- Smith,  Sells,  Meredith,  Sharman,  King,  May, 
Wilkinson,  and  others.  Dr.  Foulerton,  iu  pro- 
posing the  toast  of  "  The  Association,"  said  that  he 
was  opposed  to  the  municipalization  of  medicine, 
which  would  result  if  part-time  appointments  were 
abolished.  In  some  appointments  whole-timers  are 
necessary,  but  in  small  districts  part-time  appoint- 
ments were  better  for  the  public.  He  had  never  had 
any  complaints  of  unfair  conduct  on  the  part  of  part- 
time  men  towards  the  other  practitioners  of  the 
district.  Dr.  Ceookshank  replied,  and  emphasized 
the  change  in  professional  opinion  that  had  taken 
place  during  the  year,  and  the  importance  of  the 
present  part-time  system  to  the  public,  as  well  as  the 
profession.  3Ir.  Arnold  Ward,  M.P.,  replied,  and  said 
he  was  in  favour  of  the  general  principles  of  the  asso- 
ciation and  individualistic  efforts  as  against  socialistic 
eftorts.  He  advised  the  association  to  obtain  the 
support  of  their  profession  in  Parliament. 

Dr.  Fre.mantle  proposed  "  The  Kindred  Societies," 
and  Dr.  Deuey,  President  of  the  Public  Va-ccination 
Aseociatiou,  replied  in  sympathetic  and  cordial  terms. 
The  Honorary  Secretary  (Mr.  D.  A.  Belilios)  briefly 
'responded  to  the  toast  of  "  The  Officers." 
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HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-sevea  of  the  largest  English  towns  1,01^  births  and 
3,476  deaths  were  registered  during  the  week  eliding  Saturday  last, 
August  Gth.  The  aunual  rate  of  mortality  in  these  towns,  which  had 
t)eeull.4, 11  L  and  11.3  rorl.OOO  in  the  three  preceding  weeks,  declined 
to  10  7  |ierl,OCW  last  week.  The  rates  in  the  several  towns  ranged  from 
4.3  in  Baudsworth  {Stalls),  4.7  in  Leyton,  5.5  in  Walthamstow.  and  5  8  in 
Hornsey,  to  15.7  in  St.  Helens,  15.9  in  Sunderland,  16  2  in  Brighton. 
16.3  in  Dewsbury.  and  17.0  in  Merthyr  Tydfil.  The  death-rate  from 
■the  principal  epidemic  diseases  averaged  1.1  per  1,000;  in  London 
the  rate  was  0.9  per  l.OCO,  while  among  the  seventv-six  other  large 
'towns  it  ranged  upwards  to  2-6  in  Preston,  2,8  in  Liverpool,  3.4  in 
Burnley,  and  4,9  in  JBarrow-iu-Furness.  Measles  caused  a  death- 
rate  of  1.4  in  Oldham  and  4.9  in  Barrow-in-Furness  ;  whooping- 
■cough  of  1.0  in  Manchester  and  in  Burnley:  and  dian-hoea  of  1  5  In 
Middlesbrough,  1  8  in  Aston  Manor,  and  1.9  in  Burnley.  The  mortality 
from  scarlet  fever,  diphtheria  or  enteric  fever  sho\ved  no  marked  excess 
in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was  recorded 
i  urine  the  week.  The  number  of  scarlet  fever  cases  under  treatment 
in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever 
Hospital,  which  had  been  1,530.  1.548  and  1.563  at  the  end  of  the  three 
preciding  weeks,  declined  to  1,525  at  the  end  of  the  week  under  notice  ; 
-165  now  cases  were  admitted  during  the  week  against  249,  173  and  179  in 
the  three  preceding  weeks. 

HEALTH  OF  SCOTTISH   TONVNS. 

DuiiiNG  the  weekending  Saturday  last,  August 6th,  854  births  and  445 
■deaths  were  registered  in  eight  of  the  principal  Scottish  towns  The 
Annual  rate  of  mortality  in  these  towns,  which  had  been  12,4,  12  0,  and 
12.7  per  1,000  in  the  three  preceding  weeks,  declined  to  12.3  last  week, 
and  was  1.6  per  1,000  above  the  mean  rate  during  the  same  period  in 
the  large  Euglish  towns.  Among  the  Scottish  towns,  the  death-rates 
ranged  from  7.2  in  Leith.  and  11.0  in  Aberdeen  to  16  a  in  Perth,  and  17.5 
in  Dundee.  The  death-rate  from  the  principal  infectious  diseases 
tveraged  1.2  per  l.OCO.  the  highest  rates  being  recorded  in  Paisley 
and  in  Greenock.  The  204  deaths  from  all  causes  recorded  in 
(ihisgow  included  2  which  were  referred  to  measles,  1  to  scarlet  fever, 
2  to  diphtheria.  1  to  whooping-cough,  1  to  typhus,  and  17  to  diarrhoea. 
Four  denths  from  dian'hoea  were  registered  in  Dundee  and  2  in 
Edinburgh.  

HEALTH  OF  IRISH  TOWNS. 

'JuRiNG  the  week  ending  Saturday,  July  50th,  626  births  and  358  deaths 

ere  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 

-   agaiufet  615  births   and  359  deaths  in  the  prt.ceding  period.    The 

naual  death-rate  in  these  districts,  which  had  been  17.0.  15.7,  and  16.3 

,er  1,000  in  the  three  preceding  weeks,  fell  to  16.2  per  1,000  in  the  week 

I  rjder  notice,  this  figure  being  4.9  per  1.000  higher  than  the  mean  annual 

I  ath-rate   in  the  seventy-seven  English  towns  for  the  corresponding 

I>eriod.    The  figures  in  Dublin  and  Belfast  were  15.5  and  18.0  respec- 

t-ively,  those  in  other  districts  ranging  from  4.2  in  Newry  and  4.8  in 

liallynit-na  to  22.8  in  Londonderry  and  25  1  in  Portadown.  while  Cork 

t.')od  at  164,  Limerick  at  17.8.  and  Wacerford  at  19.5.     The  zymotic 

'ith-rate  in  tlie  twenty-two  districts  averaged  1.4  per  1,000,  as  against 

-  Z  per  1,000  in  the  preceding  week. 

During  the  week  ending  Saturday.  August  6th.  564  >urths  and  337 
limths  were  registered  in  the  tv.enty-two  principal  urban  districts  of 
'I'oland.  as  against  626  births  and  358  deaths  in  the  preceding  period. 
i  We  annual  death-rate  in  these  districts,  which  had  been  15  7.  16.3.  and 
'  2  per  1.000  iu  the  three  preceding  weeks,  fell  to  15  3  per  1,000  in  the 
■vi_ek  under  notice,  this  figure  being  4,6  per  1,000  higher  than  the  mean 
•iunual  death-rate  in  the  sovonty-seven  English  towus  lor  the  corre- 
Huonding  period.  The  figures  in  Dublin  and  Belfast  were  17.2  and  15  3 
rcspecUvelj,  those  in  other  districts  ranging  from  4.5  in  Lisburn  and 


4.9  in  Kilkenny  to  23.3  in  Wexford  and  28.6  in  Newtownards,  while  Cork 
stood  at  6.8,  Londonderry  at  13  2,  Limerick  at  12  3,  and  Waterford  at 
19  5.  The  zymotic  death  rate  iu  the  twenty-two  districts  averaged  1.6 
per  1,000,  as  against  1,4  per  l.OCO  in  the  preceding  week. 


ROYAL  NAVY  MEDICAL  SERVICE, 

Inspector-Genek.\_l,  J.  W.  Fisher  has  been  awarded  the  Greenwich 
Hospital  pension  of  flCO  a  year,  vacant  by  the  death  of  Deputy- 
Inspector-General  G.  Jackson  on  June  20th. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Fleet  Surgeon  J.  Mowat.  M.B..  to  be  lent  to  Yarmouth  Hospital, 
August  13th;  Staff  Surgeon  A.  J.  He"W1TT.  to  the  J^iJite?-,  additional, 
for  disposal.  August  15th;  Staff  Surgeon  J.  McDonai.d,  MB.,  to  the 
Vivid,  additional,  for  disposal,  August  6th. 


ROYAL  ARMY  MEDICAL  COLLEGE. 
Ma-tobE.  M.  Pii.cher,D.S  O  ,M.B.,  R.A.M.C  ,is  appointed  a  Proiessor, 
vice  Major  C.  G.  Spencer,  M.B..  whose  tenure  of  that  appointment  has 
expired,  August  Ist. 

INDIAN  MEDICAL  SERVICE. 
The  promotion  of  Lieutenant-Colonel  G.  W.  P.  Dennts,  Bengal,  to  be 
Colonel,  which  has  been  already  announced  in  the  British  Medical 
JorRNAU,  has  received  the  approval  of  the  King. 

Colonel  H.  St.  C.  Carrutheks,  Madras,  is  confirmed  as  Inspector- 
General  of  Civil  Hospitals.  Burma, 

Colonel  W.  A.  Cokki-:rt,  Bombfty,  has  been  appointed  Principal 
Medical  Otficer,  3rd  (Lahore)  Division,  vice  Colonel  H.  J.  W.  Barrow, 
retired. 

Colonel  E.  W.  S.  Lyons,  M.D..  Principal  Medical  Olhcer,  Kohat 
Brigade,  has  leave  of  absence  for  three  mouths. 

Lieutenant  R.  H  Bott.  M.B,,  is  pi'omoted  to  be  Captain,  September 
1st.  1909.  He  was  appointed  Lieutenant.  September  1st,  1906,  and  took 
part  in  the  operarions  in  the  Zakka  Khel  country  during  the  campaign 
on  the  North-West  Frontier  of  India  in  1908,  receiving  a  medal  witii 
clasp. 

The  undermentioned,  whose  first  appointment  dates  from  February 
2nd,  1907.  are  also  promoted  to  be  Captains,  from  March  7th.  1910  : 
E.  B.  MuNBO,  M.B  .  W.  E.  R.  Wii<liam8,  M  B..  and  F.  OD.  Fawcett. 


TERRITORIAL  FORCE. 

Ini'antry. 
i->i.cth  Battalion  the  Princf  oj   Wales's  Own  {West  Yorkshire)  Regi- 
?/i^Kt.— Surgeon- Lieutenant    R.     Blaijworth,    M.B.,    to    be    Surgeon- 
Captain,  July  14th. 

RoY/VL  Garrison  ARiiLLEBr. 
HamiJ.i/itr(.. —Surgeon-Captain  A.  A.  MacKeith,  M.B.,  to  be  Surgeon- 
Major,  November  Ist,  1909. 

Royal  Engineers. 
Wessex  Divisio7Jal  Engineers. — burgeon-Captain  E.  G.  Stocker.  from 
the  2nd  Wessex  Field  Company.  Wessex  Divisional  Engineers,  Royal 
Engineers,  to  be  Surgeon-Captain,  July  ISth. 

Royal  Armt  Melical  Corps. 

Second  East  Lancashire  Field  Amhulaiice.  —  Captain  H.  W". 
PfiiTCHABi),  from  the  3rd  East  Lancashire  Field  Ambulance,  Royal 
Army  Medical  Corpa,  to  be  Captain,  March  7th.  Andrew  W^  B. 
Loudon,  M.D.,  to  be  Lieutenant,  May  10th. 

First  Loirlnnd  Field  Ambulance  —Lieutenant  E.  A,  Boxer,  from  the 
list  of  officers  attached  to  units  other  than  Medical  Units,  to  be  Lieu- 
tenant, May  24th. 

Secmtd  WeWi  Field  Ambulance.— 0&ptB.m  E.  J.  R.  Evatt,  M.B.,  to  be 
Major,  June  27th. 

Attachtd  to  Units  other  than  Medical  ?7?it(s.— Lieutenant  A. 
Cruickshank,  M,B.,  to  be  Captain,  April  1st,  1908.  Lieutenant  J. 
Stewart  resigns  his  commission,  August  6bli.  Lieutenant  N.  S. 
CARsnc£LVEL,  M.B.,  resigns  his  commission.  August  6th. 

Third  Loudon  (City  of  London/  Field  Ambulance.— Qu&rtevm&siev 
and  Honorary  Lieutenant  John  Wallace  Kemp,  from  the  Filth 
Southern  General  Hospital.  Royo.I  Army  Medical  Corps,  to  he 
Quartermaster  with  the  honorary  rank  of  Lieutenant,  dated  May  28th , 
1910. 

First  Northumbrian Fi.eld  Ambulance.— M&sor  (Honorary  Lieutenant 
in  the  Army)  John  Clay.  M.B.,  F.R.C.S  ,  to  be  Lieutenant-Colonel. 
July  9th. 

Second  Northumbria7i  Field  Ambulance. -Major  L.  J.  Blandford, 
M.D.,  to  be  Lieutenant-Colonel,  July  9th. 

First  London  'City  of  London)  Sanitary  Company,  —  Joseph 
Grounds  to  be  Lieutenant,  May  31st, 

Attaclied  to  Units  other  than  Medical  Units.— Lieutenant  R.  H. 
Gilbert-Bruce,  to  be  Captain,  August  24th;  Lieutenant  W.  J.  Caik, 
to  be  Captain,  June  15th  ;  Lieutenant  Andrew  Curble,  M.B.,  resigns 
his  commission,  August  10th. 


SPECIAL    RESERVE    OF    OFFICERS. 
Royal  Abmty  Medical  Corps. 
Lieutenant  M.  W.  Ruthven,  M.B  ,  is  confirmed  iu  his  rank. 
John  H.  Bell,  M.B..  to  he  Jjieutenant  {on  probation),  June  21st. 


COLONIAL  MEDICAL  SERVICES. 
The  following  changes  in  the  Colonial  Medical  Services  are  notified  by 
the  Colonial  Office  :— 

West  African  Medical  Staff.— Appointments :  E.  J.  Tynan, 
F.R.C.S.,  L.R.C.P.Irel..  D.H.P.Dub.,  D.T.M.Lpool.,  Medical  Officer, 
Southern  Nigeria,  has  been  seconded  for  service  as  Health  Officer  to 
the  Lagos  Muncipal  Board  of  Health.  Retiretncnt :  H.  B.  Kent,  M.B., 
B.S.Lond  ,  M.K.C.S.Eng.,  D.R.C.P.Lond..  Medical  Officer,  Southern 
Nigeria.  Besignation:  F.  G.  Shabpe,  L.R  C.S.,  L.R.C.P.Irel.,  Medical 
Officer,  Gold  Coast.  Tranter:  J.  J.  Moobe,  L.R.C.S.,  L.R.C.P.. 
L.M  Irel.,  D.P.H.L'pool..  D.T.M.L'pool.,  Medical  Officer,  has  been 
transferred  from  Sierra  Leone  to  Southern  Nigeria.  Death:  A.  B.  S 
Powell,  L  R.C.P.,  L.B.C.S.Edin.,  L.F.P.S.Glas..  Medical  Officer, 
Southern  Nigeria. 

Other  Colonies  and  Protectorates  — G.  D.  H.  Carpenter, 
MB.,  Cb  B.Oxon.,  M.R.C.S.Eng  ,  L, R.C.P. Lend.,  has  been  selected 
for  temporary  appointment  as  a  Medical  Officer  in  Uganda. 
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VACANCIES. 

r*u«  iijf  0/  iM«ii»«es  is  compiled  front  our  adver'ixnient  columTia. 
where  full  particulars  will    be  found-    To   enttiire   notice  in   (Tiis 
column,  advertisem^its  mu^it  be  recetved  not  later  than  the  Tirst  post 
on  Wednesday  momma. 
ABNRTAPLE  :     NORTH    DEVON   INFIRMARY  —House  Surgeon. 

Salary.  £100  per  annum. 
BIB\nSGHAM  GESERAL    KOSPIT.VL.— (1)    Honse-Surgeon  to  the 

Speci&l     Departments.      (2)    Resident     Pathologist      13)    House- 

Surgeon.    (4'  Two  Assistant  Honse-Surgeons.    Salarv  for  (1\  (2), 

and  (J)  at  the  rate  of  £50  per  nnnnm.  and  Jor  (4)  £40  per  a.nnum. 
BRISTOL  GENERAL  INFIRMARY.— Pathologist. 
BRISTOL     HOT-\L     ISFIBMARY.— (11  Resident    Casualty    Officer  : 

salary    at   the  rate    of    £50  per   annum.     (2)  Honoiary  Medical 

Officer. 
BBISTO!^  UNIVEBSITY.- Demonstrator  of  PathologS'. 
CANCE3    HOSPITAL.  Fulham   Boad,  S.W.— (I!  Director  of  EUdio- 

Therapeutic  Department ;  honorarium.  £150  per  annum    (2)  House- 

Surgeon;  salary  at  the  rate  of  £70  par  annum. 
CANTERBURY   BOROUGH   ASYLUM.— Assistant    Medical    Officer 

(male).    Salary  to  commence,  £140  per  annum. 
CAPETOWN  :      SOUTH     AFRICAN    COLLEGE.— (1)   Professor    of 

Human  Anatomy.    (2)  Professor  of  Physiology.    Salary,  £500  per 

annum  each. 
CARMARTHEN:    JOIST    COUNTIES    ASYLUM.— Second  Assistant 

Medical  Officer  (male).    Salary.  £160  per  annum,  rising  to  £180 
CHELTENHAM    GENERAL    HOSPITAL. -House-Surgeon.     Salary, 

£75  per  annum. 
DEVONPORT  :    ROYAL  ALBERT    HOSPITAL.- Assistant  Resident 

Medical  Officer.    Salary  at  the  rate  of  £50  p»r  annum. 
DURBAN  CORPORATION.— Medical  Officer  to  initiate  and  carry  on 

the  work  of  a  Municipal  Tuberculosis  Bureau.    Salajy,  £600  per 

annum. 
DURHAM  COUNTY  HOSPITAL.— House-Snrgeon.    Salary,  £120  per 

annnm. 
GLASGOW    WESTERN     INFIRMARY. -Visiting     Physician     and 

Visiting  Surgeon. 
GUILDFORD  :    ROYAL  SURREY  COUNTY  HOSPITAL.-Assistant 

House-Surgeon.    Salary.  £5D  per  annum. 
HAMMERSMITH  PARISH.— Medical  Officer  and  Public  Vaccinator 

for  No.  4  District.    Salary,  £12  lOs.  per  annum. 
HEBEFORDSHIBK  GENERAL  HOSPITAL -House-Surgeon.  Salary. 

£1X  per  annum. 
ISLE   OF   WIGHT    COUNTY   ASYLUM,  near  Newport.— Assistant 

Medical  Officer     Salary  to  commence.  £150  per  annum. 
LANCASTER  :  ROYAL  LANCASTER  INFIRMASY.— Hoase-Surgeon. 

Salary.  £100  per  annnm. 
LEEDS   PUBLIC  DISPENS.ARY.— Junior  Resident  Medical  Officer. 

Salary.  £10D  per  annum,  increasing  £10  on  reappointment. 

LEITH  HOSPIT.iL— Surgeon  in  the  Outdoor  Department.    Salary 

at  the  rate  of  £100  per  annnm. 
LINCOLN     GENERAL     DISPENSARY.- Resident    Junior    Medical 

Officer.    Salary.  £175  per  annnm. 
LIVERPOOL;    BOYAI.    SOUTHERN  HOSPITAL— (I)    Two  House- 
Physicians.    (2)  Three  House-Surgeons.    Salary  at  the  rate  of  £60 
per  annum  each. 
MACCLESFIELD  GENERAL  INFIRMARY.— Senior  House-Surgeon. 

Salary.  £100  per  annum. 
MANCHESTER    NORTHERN      HOSPITAL     FOR    WOMEN    AND 

CHILDREN— House-Surgeon.    Salary,  £80  per  annum 
MANCHESTER      ROYAL      INFIRMASY      AND      DIsPENS-ARY.— 

Honorarj'  Assistant  Surgeon. 
MIDDLESEX  HOSPITAL.  W.— Assistant  Anaesthetist.    Salary.  £40 

per  annum. 
NEWCASTLE-ON-TYNE  EYE  INFIRMAHY.— House-Surgeon   Salary. 

£1CX3  per  annum. 
NORFOLK  AND  NORWICH  H03PIT.\L— Honorary  Pathologist  and 

Bacteriologist. 
OXFORD:  RADCLIFFE  INFIRMARY  AND  COUNTY  BOSPiTAL  — 
(1)  House  Surgeon.    (2)  Junior  House-Snrgeon     Salarj- at  the  rate 
of  £S0  per  annum  each. 
PLAISTOW  :      ST.      MARYS     HOSPITAL      FOR    WOMEN     AND 
CHILDREN.— Assistan:  Resident  MeJioal  Officer.    Salary  at  the 
rate  of  £80  per  annum 
PLYMOUTH    PUBLIC    DISPENSARY.— <1)     Honorary     Physician. 

(2i  Two  Medical  Officers  of  tbe  Provident  Department. 
REDHILL :    EARLSWOOD    ASYLUM.- Junior    assistant    Medical 
Officer.    Salary,  £130  per  annum,  rising  to  £150  and  £5  annually  in 
lieu  of  stimulants. 
ROXBURGH  AND  SELKIRK  COUNTIES. -School  Medical  Inspector. 

Salarj-  at  the  rate  of  £30D  per  annnm 
ROYAL  NAVY  MEDICAL  SERVICE— Dental  Surgeon  for  dnty  with 
the  Naval  Forces  in  the  United  Kingdom.    Inclusive  salary.  £1 
per  diem. 
aOYAL  WATERLOO  HOSPITIL  FOR  CHILDREN  AND  WOMEN. 
SE.— Junior  Resident  Medical  Officer.    Salarj-  at  the  rate  of  £50 
per  annum. 
SHEFFIELD    ROYAL    HOSPITAL.— (1)    Assistant   HouseSurgeon. 

12)  Assistant  House-Physician.    Salary.  £50  per  annum  each. 
SHEFFIELD    ROYAL     INFIRMARY. —Resident     Medical     Officer. 

salary.  £60  pt;r  annum. 
SUNDERLAND  INF1RM.\RY.— Male  Ho-ase-Surgeon.    Salary,  £80  per 

annum 
SUNDERLAND:    MON'KWS.^R MOUTH    AND    SOUTHWICK   H05- 

P1T,\L  —House  Surgeon.    Salary,  £100  per  annnm. 
TAVISTOCK    URBAN    DISTRICT    COUNCIL.— Medical   Officer   of 

Health.    Sai»r>-.  £30  per  annum 
VESTS08:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSU.MPTION. 
—  Assistant  Resident  Medical  Officer.    Salary  at  the  i-ate  ol  £100 
lier  annum. 


WEST  HAM  .AND  EAST  LONDON  HOSPITAL.  Stratford,  E. -Junior 
House-surgeon.    Salary  at  the  rate  of  £75  i>er  annum. 

WEST  LONDON"  HOSPIT.ACi.  Hammersmith  Roa-i.  W.— 0)  Two 
House-Physicians.    (2)  Three  Ho-ase-Surgeons. 

WIS-.?HESTER :  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL  - 
House-Surgeon  (male). 

CERTIFYING  F.ACTORY  SURGEON.  —  The  Chief  Inspector  of 
Factories  announces  a  vacancy  at  Midhurst,  co.  Sussex. 

MEDICAL  EEFEBEE.-TheHcmeSecretary  announces  a  vacancy  as 
Medical  Referee  for  Ophthalmic  Cases  arising  in  County  Cosr^ 
Circuit  No.  25.  

APPOINTMENTS. 

BoxD.  W.  E.,  M  R.C.S  ,    L.R.C  P..    District    Medical   Officer   of  the 

Chesterfield  Union. 
BciiNBT.  E,    MB.,  Ch.BEdin.,  Medical   Officer   of   Health  of   the 

borough  of  Royal  Leamington  Spa. 
DocKKAT.  J    S.,  M.D.Vict.,  District  Medical  Officer  of  the  Bishop 

Stortford  Union. 
JoBsos,  T.  B..  M.D  Dub.,  District  Medical  Officer  of  the  Bomforl 

Union. 
MeCREA.  B.  A.  M.  L.,  M.B.,  B.Ch.R.U.I  .  District  Medical  Officer  of  th. 

Chesterfield  Union 
Oates.  Geoffreys  ,  M.D  .B  S.Lond.,  M.R.C.P.,  DP  H.Camb.,  Medical 

Officer  to  the  Birmingham  Education  Committee. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  cTiarge  for  inserting  announceTnents  of  Births^  MarriageA^  Ofut 
Deaths  is  3s.  6d  ,  which  sum  shouid  hefortcarded  in  post-ofice  orders 
or  stamps  unth  the  notice  not  laUr  than  Wedftesday  morning,  in  order 
to  fnsure  insertion  in  the  current  issue. 

BIRTHS. 

Ellis. — On  Augusc  2nd.  at  5.  Maple  Road,  BoumvUle,  near  Birming- 
ham. She  wife  of  F.  ^V.  Ellis.  M.D  ,  F.R.CS.Eng.,  of  a  son. 

Gakdner  —On  August  4th.  at  23.  Se  John's  Hill,  Shrewsbury,  tbe  wife 
of  Dr.  H.  'Willonghby  Gardner,  of  a  son. 

LiNDSAT.  — At  "Hillersdon,"'  Xenihead.  near  Alston.  Cumberland,  tbe 
wife  of  JohnKer  Lindsay,  L.R  C.F  ,  L  R.C.S. .etc  .  of  a  son. 

LocKwooD.— On  Augu'it  8th,  1910.  at  19,  Upper  Berkeley  Street. 
Portmau  Square,  W.,  the  wife  of  Charles  Barrett  Lockwood,  of  a 
son. 

^BOCGHTOS — On  the  4di  inst.  at  *'Boronghfield.'  Brickei  Boad. 
St.  Albans,  the  wife  of  Capt&in  A.  O.B.  Wroughton.  Royal  Army 
Medical  Corps,  of  a  daughter. 

MARRIAGES. 

Babr-Cserar- Gilbert— At  21,  Woodside  Terrace,  Glasgow,  on  the 
3rd  inst..  by  the  Very  Rev.  Donald  Macleod.  D.D..  Emeritns 
Minister  of  tne  Park  Parish  and  Chaplain  in  Ordinary  to  tbe  King. 
and  the  Rev.  John  Smith.  D  D  ,  Minister  of  Partick  Parish.  John 
Stoddart  Barr.  MB.  Ch  B  ,  only  son  of  Thomas  Harr.  M.D,, 
13.  Woodside  Place,  Gla.sgow,  w  Norah.  otuy  daughter  of  D.  M. 
Crerar  Gilbert,  of  Yorkhill.  At  home.  16,  Woodside  Place* 
November  2nd,  3rd.  and  4th. 

HrXTER— Wallace  — On  April  30th,  at  the  Presbyteriaji  Chnrch. ' 
Woilongong,  N  S  W..  by  the  Rev.  D.  Mackay  Bamet,  B.A..  David 
Gnthrie  Hunter,  M  A  .  M.B..  Ch.B.Giasg..  of  Eastwood.  Sydney, 
N.S.W  ,  son  of  the  late  John  Hunter.  Bank  Manager,  Stranraer, 
X.B.,  to  Phyllis  Grace,  daughter  of  the  late  Joliu  Wallace^ 
Braidwood.  N.S.W. 

ilACOORaLAC—HoLLjs.— On  August  4th,  at  Holy  Trinity,  Sloane  Street, 
William  U.  Maccormac.  M.B.,  FRCS.E.,  to  Maud,  yonngesfc 
daughter  of  the  late  John  Mauclerk  HolUs.of  Garforth. 

DEATH. 

Platt.— On  the  3rd  inst.,  John  Edward  Piatt,  M.S  Lond  .  F.B.C.S  .  of 
157.  High  Street.  Oxford  Road,  Manchester,  aged  44  years. 
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POST-GRADUATE  COURSES  AND  IjECTURES. 

LosDOX  Hospital  Medical  College.  E  —Monday,  2pm.:  Dieeaeas 
of  the  Lungs.  Tuesday,  2  p.m.;  Diseases  of  the 
Kidneys  Wednesday.  2pm.:  Diseases  of  the  Diges- 
tive System  and  Children's  Diseases  Thursday. 
2  p.m. :  Diseases  of  the  Nervous  System.  Friday. 
2  p  m..  Diseases  of  the  Heart. 

Wkst  LokI/ON  Posx-GRADrAiE  COLLEGE,  Elammersmith  Road,  M"  — 
Medical  aud  6urgical  clinics:  Operations  and  Xrays, 
2  pm.  daily.  Monday,  Sureical  Begislrar,  10  a.ni  ; 
Pathological  Demonstrations,  12  noon:  Eye,  2  pm. 
Tuesday,  Gj naecological  Operations.  10  a.m.:  Throat. 
Nose,  and  Ear.  2  p  m. ;  Skin.  2  pm.  Wednesday, 
Diseases  o:  i  hildren.  10  a.m  ;  Throat.  Xose.  aud  Ear 
Operations.  10  am.;  Practical  Medicine.  12.15  pm.: 
Eye.  2  p  m  ;  Gynaecology,  2  pm.  Thursday,  Surgical 
Registrar.lO  am  ;  Eye,  2  p.m. :  Orthopaedics,  2  pm 
Friday.  Gynaecological  Operations,  10  a  ni  ;  Throat. 
Ncse,  and  Ear.  2pm;  Skin,  2  p  m.  Saturday,  Diseases 
of  Children.  10  a  m  :  Eye,  10  a  m.  Special  Lectures  at 
5  p.m.  Tuesday  and  Friday 
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^ttiirxp  of  iSrantfes  v^  libistons. 

[The  proceedings  of  the  Divisiont  and  Brtvnches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  tJie  body  of  the  Journal.] 


FIFE   BRANCH. 
The  eighth  annual  meeting  of  the  Branch  was  held  at 
the  Hotel  Thornton  on  Thursday,  June  16th,  at  3  p.m. 
Dr.  W.  B.  Dow,  TjL  I).,  President,  in  the  chiiir.    There 
was  a  small  attendance  of  members. 

Letter  from  Horiorary  Secretary. — A  letter  was  read 
from  the  Honorary  Secretary  regretting  his  absence 
from  the  meeting  on  account  of  illness,  and  explaining 
that  Dr.  .Anderson  (Denbeath)  had  kindly  agreed  to 
act  in  his  stead. 

Apologies  for  Non-attendance. — Apologies  for  absence 
wer3  intimated  from  Dr.  Nasmyth  (Crossgates),  Dr. 
Orr  (Tayport),  and  Dr.  Dewar,  Medical  Officer  of  Health 
for  the  County. 

The  late  Dr.'Morris,of  Dunfermline— The  President 
referred  in  feeling  terms  to  the  death  of  Dr.  Morris 
(Dunfermline),  the  doyen  of  the  profession  in  the 
county,  and  this  was  ordered  to  be  recorded  in  the 
minutes,  the  Honorary  Secretary  reporting  that  he 
had  already  conveyed  the  sympathy  of  the  Branch  to 
Mrs,  Morris  on  the  loss  she  had  sustained,  and  also 
their  expression  of  deep  regret  on  the  death  of  one  of 
their  most  respected  members. 

Confirma'ioii  of  Minutes. — The  minutes  of  the  last 
annual  meeting  of  June  I7th  and  of  the  ordinary  general 
meeting  of  March  17th  were  read  and  approved. 

Election  of  Officers. — On  the  motion  of  Dr.  Douglas, 
Dr,  W.  B,  Dow,  LL  D.,  Dunfermline,  was  reelected 
President  of  the  Branch  for  the  current  year,  and  Dr. 
Craig  was  continued  in  the  ofBce  of  rresident-elect. 
Drs.  Aitken  and  Laing  were  continued  in  their  offices 
as  Past- Presidents  in  view  of  the  above  re-elections. 
Drs.  D.  E.  Dickson  and  Richardson,  who  have  served 
five  years  as  members  of  Branch  Council,  retire  at  this 
time  according  to  the  rules,  and,  on  the  motion  of  Dr. 
Anderson,  they  were  heartily  thanked  for  their 
services.  Dr.  Anderson  (Denbeath)  and  Dr.  Selkirk 
(Cowdenbeath)  were  elected  in  their  room.  Dr. 
Douglas  (Cupar)  was  elected  a  member  of  the  Branch 
Council  in  place  of  Dr.  Spence,  deceased.  The  other 
members  of  the  Branch  Council — Drs.  Mackenzie,  J. 
MacDonald,  Caskie,  and  Macintosh — were  re-elected. 
Pr,  R.  Balfour  Oraham  was  re- elected  Honorary  Secre- 


tary and  Treasurer,  on  the  motion  of  the  President 
seconded  by  Dr.  MacDonald  (Cupar). 

Elections  to  Central  Council. — The  Honorary  Secre- 
tary reported  that  he  had  received  a  letter  from  Dr, 
T.  (I.  Xasmyth  thanking  the  members  of  the  Branch 
for  their  support  during  his  term  of  ofBce  as  member 
of  the  Central  Council,  to  which  he  no  longer  desired 
to  be  elected.  The  election  of  members  to  the  Central 
Council  by  the  Branches  and  by  the  Grouped  Repre- 
sentatives was  being  carried  out  from  head  quarters, 
A  letter  was  also  read  from  Dr.  McKenzie  Johnston, 
thanking  the  members  for  their  support  during  his 
term  of  oflSce  as  member  of  Central  Council, 

licport  of  the  Branch  Council. — The  report  of  the 
Branch  Council  showed  that  the  funds  as  at 
March  3l8t  stood  at  £16  10s.  4d,  credit  on  the  ordinary 
account,  and  IBs.  4d.  on  the  special  account.  The 
Branch  Council  had  met  three  times  during  the  past 
year,  and  had  elected  seven  new  members,  equalling 
the  record  of  the  previous  year.  The  membership 
now  stood  at  83,  with  one  associate  member.  A  very 
Bucceseful  conjoint  meeting  with  the  Fifethire  Medical 
Association  had  been  held  at  Dunfermline  last  October. 
The  members  visited  the  Carnegie  Institute,  Pitten- 
crieff  grounds,  etc.,  and  afterwards  were  addressed  by 
Dr,  Lovell  GuUand,  Edinburgh,  a  pleasant  dinner  in 
the  Royal  Hotel  terminating  the  proceedings.  Contract 
practice  matters  were  still  being  considered  by  the 
Colliery  Surgeons'  Committee  of  the  Branch,  and  no 
final  report  could  yet  be  made. 

Medical  Treatment  of  Defective  School  Children.— 
The  Honorary  Secretary  reported  that  he  had  re- 
ceived a  circular  letter  from  the  Medical  Secretary, 
addressed  specially  to  himself,  asking  what  arrange- 
ments were  being  made  by  the  local  education 
authorities  in  the  county  for  the  medical  treatment  of 
school  children  found  on  inspection  to  be  defective. 
He  had  replied  that  so  far  as  he  knew  there  were  no 
arrangements  for  this  purpose,  but  that  on  a  child 
being  found  to  be  defective  in  any  respect  by  the 
medical  inspector  of  children,  the  case  was  at  once 
notified  to  the  parents,  with  a  view  to  their  consulting 
their  usual  medical  attendant.  The  members  approved 
of  the  Honorary  Secretary's  reply. 

Representative  Meetings — Dr.  Dow  submitted  a  short 
account  of  his  attendance  at  the  Representative 
Meetings  at  Belfast  last  year,  and  was  thanked  for  the 
same  Dr.  W.  B  Dow  was  re- elected  Representative  of 
the  Division  at  Representative  Meetings.  The  business 
of  the  Representative  Meetings  being  too  voluminous 
to  consider  seriatim,  it  was  left  with  the  Representative 
to  use  his  o  wn  discretion  regarding  the  various  subjects 
on  the  agenda. 
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ASSOCIATION    NOTICES. 


[Aug,  20,  1910. 


SOUTHWESTERN  BRANCH  : 
Truro  Division. 
The  annual  meeting  of  this  Division  was  held  at  the 
Royal  Cornwall  Infirmary,  Truro,  on  June  28th. 
Invitations  to  attend  the  meeting  were  sent  to  all 
non- members  of  the  Association  practising  in  the 
area  of  the  Division.  Eighteen  members  and  two 
non-members  attended  (the  largest  number  ever  got 
together  before).  Dr.  R.  F.  Stephens,  Vice- Chairman, 
took  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  0_fficers.—1he  following  ofiicers  were 
elected  for  the  year  1910-11  :  Chairman,  Dr.  J. 
Symons (Penzance);  Ftce-C7iai?-OTa>!,Dr. J. W. Haughton 
(Falmouth) ;  llcjireseyitativcs  on  Branch  Council,  Drs. 
R.  F.  Stephens.  W.  Whitworth,  and  M.  R.  Taylor; 
Honorary  Secretary  and  Treasurer,  Dr.  M.  R.  Taylor. 

British  Bed  Cross  Society. 

Colonel  Vyvyan,  C.B.,  Chairman  of  the  Working 
Committee  of  the  Council  of  the  Cornwall  Branch  of 
the  British  Red  Cross  Society  and  Vice  Chairman  of 
the  County  of  Cornwall  Territorial  Force  Association, 
accompanied  by  Colonel  Birch,  Honorary  County 
Secretary  for  the  Red  Cross  Society,  and  Major  Laurie 
RA.M.C.(T.),  Knight  of  Grace  of  the  Order  of  the 
Hospital  of  St.  John  of  Jerusalem  in  England,  and 
County  Director  of  the  Red  Cross  Society,  attended  the 
meeting. 

Colonel  Birch,  in  addressing  the  meeting,  explained 
the  aim  and  object  of  the  Red  Cross  Society.  He 
explained  that  the  formation  of  classes  for  instruction 
in  first  aid  and  nursing  was  being  carried  out  by  the 
joint  efforts  of  the  Red  Cross  Society  and  the  St.  John 
Ambulance  Association  to  enable  students  to  obtain 
certificates  of  eiflciency,  by  which  alone  they  could 
become  eligible  for  the  voluntary  aid  detachments. 
As  the  rules  of  the  Red  Cross  Society  laid  down  that 
the  subscriptions  and  donations  recived  were  to  be 
reserved  for  the  equipment  of  the  detachments  when 
formed,  after  payment  of  necessary  expenditure  in 
administration,  there  were  no  funds  available  for 
the  expenses  of  preliminary  instruction  in  the 
classes,  more  especially  as  enlistment  in  the 
detachments  was  optional.  The  classes,  therefore, 
must  be  self- supported  by  the  students'  fees  of 
admittance,  unless  assisted  by  local  contributions. 
Hitherto  it  had  been  the  custom  of  county  councils  to 
pay  the  fees  to  the  medical  superintendent  giving  the 
lectures.  But  this  could  not  be  depended  upon,  owing 
to  the  diminution  of  the  grant  from  the  technical 
branch  under  the  Education  Act.  The  difliculty 
aroee  how  the  five  guineas  fee  to  the  lecturer, 
in  addition  to  the  fee  to  the  expert  examiner, 
and  his  expenses,  and  for  the  hire  of  material 
for  conducting  the  classes,  could  be  raised  without 
making  the  students'  quota  prohibitive.  In  some 
instauces  the  lectures  had  been  given  gratuitously  by 
local  doctors  under  a  patriotic  spirit  in  furtherance 
of  the  aim  of  the  society,  and  such  generosity  had  been 
much  appreciated,  but  strongly  objected  to  by  the 
British  Medical  Association.  The  subject  in  dispute 
appeared  to  be  whether  by  enactment  of  the  British 
Medical  Association  doctors  willing  to  give  their 
services  wero  to  be  prohibited  from  giving  the  lectures 
gratuitously  as  being  an  infringement  of  the  just  claim 
of  the  medical  profession  or  whether  it  should  remain 
optional.  The  hard  and  fast  prohibition  seemed  to 
place  doctors  on  the  horns  of  a  dilemma,  being  forced 
to  refuse  to  give  the  lectures  gratuitously  or  at  a 
reduced  fee  when  the  circumstances  seemed  to  be 
Injurious  to  the  voluntary  effort  to  render  efficient  aid 
in  emergency.  The  justice  of  a  claim  for  payment 
for  professional  service  when  possible  would  never 
be  denied,  but  objection  was  taken  by  the  doctors 
themselves  to  prohibition  when  they  tendered  their 
gratuitous  help  under  adverse  circumstances  demand- 
ing it  in  the  cause  of  humanity. 

With  the  exception  of  Major  Laurie,  R.A.M.C,  who 
held  that  medical  men  should  be  free  to  give  their 
services  gratuitously  if  so  inclined  (and  that  he  per- 
sonally had  done  80  for  twenty-five   years),  all   those 


who  spoke  at  the  meeting  held  the  opposite  view,  and 
adhered  to  the  opinion  expressed  in  the  British 
Medical  Association  circular  of  February  5th  that 
such  lectures  should  not  be  given  gratuitously.  One 
of  Dr.  Laurie's  points  as  regarding  the  position  of  the 
Red  Cross  Society  was  that  there  was  no  guarantee 
that  the  pupils  after  gaining  their  certificate  would 
enroll  in  the  detachments,  and  if  their  expenses  were 
paid  by  the  society  they  might  be  of  no  further  use. 
He  spoke  from  the  point  of  view  as  County  Director 
to  the  Society  as  well  as  a  member  of  the  British 
Medical  Association. 

Colonel  Vyvyan,  in  summing  up  the  case  on  behalf 
of  the  Red  Cross  Society,  stated  that  he  had  sounded 
the  County  Council  with  no  success  as  to  the  payment 
of  the  doctor's  fee  for  delivering  the  lectures,  and 
that  any  help  from  the  Territorial  Association  was 
equally  hopeless.  It  rested,  therefore,  entirely  with 
local  effort.  He  was  perfectly  in  accord  with  the  view 
that  the  lecturer  should  be  paid— when  there  was  any 
possibility  of  procuring  the  means — but  otherwise 
they  could  only  be  grateful  when  the  lectures  were 
willingly  given  gratuitously. 

The  Chairman  proposed,  and  it  was  finally  agreed, 
to  await  the  report  of  the  resolutions  of  the  Annual 
Meeting  in  London,  which  would  be  brought  up 
at  the  next  meeting  of  the  committee  for  further 
consideration. 

Fees  for  Insurance  Examinations. — At  a  previous 
meeting  it  had  been  decided  that  the  Honorary 
Secretary  should  ascertain  the  views  of  the  profession 
in  the  Divisional  area  on  certain  points  re  fees  paid 
by  insurance  companies.  He  reported  that  he  bad 
sent  circulars  to  129  medical  men,  enclosing  a  stamped 
addressed  postcard,  and  that  only  90  had  answered. 
Of  these  90,  88  were  in  favour  of  and  2  against  a 
minimum  fee  of  one  guinea  for  independent  examina- 
tions and  reports  under  the  Workmen's  Compensation 
Acts.  On  the  question  of  fixing  a  minimum  fee  of  one 
guinea  for  life  insurance  examinations  where  the  sum 
assured  was  £100  or  upwards,  71  replied  in  the  affirma- 
tive and  19  in  the  negative.  The  Honorary  Secretary 
was  instructed  to  take  steps  to  ascertain  the  opinions 
of  those  who  had  not  answered  the  previous  letter. 

Next  Meeting. — It  was  decided  to  hold  the  next 
meeting  at  Penzance. 

Owing  to  the  length  of  the  discussion  there  was  no 
time  for  a  clinical  demonstration  by  the  staff  of  the 
hospital. 

Tea. — Tea  was  provided  after  the  meeting. 


ELECTION   OF   CENTRAL   COUNCIL    liUO-ll. 
To  those    Branches  or  groups   of    Branches   in  the 
United    Kingdom   who    failed    to  make  nominations 
for  election  of  members  of  the  1910-11  Council, 

Notice  is  hereby  given  that  nominations  of  candi- 
dates for  election  of  Members  of  Council  by  Branches 
or  groups  of  Branches  in  the  United  Kingdom 
by  voting  papers  for  the  year  1910-11  must  be 
forwarded  to  reach  the  Financial  Secretary  and 
Business  Manager,  at  the  Office  of  the  Association, 
not  later  than  September  14th,  1910,  and  that  each 
nomination  must  be  on  the  prescribed  form,  copies  of 
which  will  be  furnished  by  the  Fiuancial  Secretary 
and  Business  Manager  upon  application. 

Separate  forms  have  been  prepared  for  a  nomination 
by  a  Division  and  for  a  nomination  by  any  three  mem- 
bers respectively,  and  those  applying  are  requested  to 
state  for  which  purpose  the  form  is  desired. 

Voting  papers  containing  the  names  of  all  candidates 
duly  nominated  will  be  issued  from  the  Central  Office 
on  September  2l8t,  and  will  be  returnable  not  later 
than  September  26th. 

By  Order  of  the  Council, 

Guy  Elliston, 
Financiid  iiecretanj  and  BuHnete  Managtr. 

August  3rd,  1910. 
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".     METROPOLITAN    COUNTIES    BRANCH. 

e 

vi  Proportional  Representation. 

FbR  the  fourth  time  the  Metropolitan  Counties  Branch 
employed  the  single  transferable  vote  system  in  the 
recent  elections  of  candidates  to  the  Central  Council 
of  the  Association.  The  system  worked  smoothly  and 
the  experiment  again  demonstrated  the  feasibility  and 
advantages  of  employing  it.  Incidentally,  it  may  be 
mentioned  that  the  election  for  the  four  additional 
members  to  the  Central  Council  from  the  Representa- 
tive Meeting  was  also  conducted  on  this  system.  In 
the  case  of  the  Metropolitan  Counties  Branch  elections, 
a  short  description  may  be  of  value  to  other  Branches 
and  Divisions,  who  might  wish  to  adopt  the  same  plan. 
This  has  been  done  on  previous  occasions  (see  British 
Mkdical  Journal,  July  17th,  1909).  The  candidates 
were  9  in  number  and  there  were  four  vacancies.  In 
all,  690  voting  papers  were  returned,  but  of  these  14 
were  declared  invalid,  because  the  very  simple  direc- 
tions printed  on  the  papers  had  not  been  folio  sved.  In 
11  cases  crosses  instead  of  numbers  had  been  used. 
The  first  procedure  was  to  count  the  first  choices,  and 
this  was  done  by  making  parcels  of  the  papers  accord- 
ing to  the  candidate  marked  1  on  the  paper.  The 
yoting  was  as  follows  :  ■    ;,,,)., 

Sir  Victor  Qorslev 255         Dr.  G.  E.'ftttglip  34 

Dr.  A.  J.  RiceOxley  ...    118         Mr.  H.  W.  Armit 32 

Dr.  Lauriaton  Shaw  ...    103         Dr.  J.J.  Macau 27 

Dr.  Major  Greenwood      62         Mr.  Hugh  R.  Ker 24 

Dr.  St.  Clair  13.  Shadwell 21 

The  next  step  was  to  determine  the  quota,  or 
in  other  words,  the  number  of  votes  which  would 
ensure  the  election  of  a  candidate.  This  is  the 
total  number  of  votes  divided  by  the  number  of 
vacancies  plus  one  and  one  vote  added.  In  the 
present  instance,  there  were  676  valid  votes  and  the 
quota  was  therefore : 

^+1=.136. 

Sir  Victor  Horsley  was  found  to  have  119  votes  over 
and  above  the  quota,  and  the  next  step  was  therefore 
to  transfer  these  surplus  votes  to  the  second  pre- 
ferences. The  parcel  o£  papers  registering  a  first 
choice  of  Sir  Victor  Horsley  was  therefore  distributed 
into  parcels  according  to  the  names  marked  2  on  the 
papers.  These  parcels  were  then  divided  in  the  pro- 
portion of  119  (the  number  of  papers  to  be  trans- 
ferred) :  136  (the  number  of  the  quota  required  for  the 


election  of  Sir  Victor  Horsley),    The  result  of  this 
operation  was  as  follows :  ,  1 


Candidates. 


'     Number  of 
Papers 
iu  Sub' parcel. 


.  ,  I  ,     ,  Number  of 

Number  of  Papers 

Papers  Retained 

Transferred.  ,'  for  Horsley's 
Quota. 


Armit 

Qreenvrood 

Flasllp 

Ker 

Macan 
Bice0.xley 
Sbadwell... 
Shaw 


le 


Totals 


Naiuberof  papers  show- 
ing no  prefeionce 


.12 

IS 

13 

6 

20 

9 

9 

1 

44 

21 

10 

5 

115 

51 

2i3 

119 

Total- 


235 


IIG 


From  this  transfer  of  votes,  tvfo  more  candidates 
passed  the  quota — namely,  Drs.  Shaw  and  Rice-Oxley. 
Dr.  Shaw  had  157  votes,  or  21  beyond  the  quota, 
while  Dr.  RiceOxley  had  139,  or  3  beyond  the  quota. 
Dr.  Shaw's  surplus  was  then  distributed  in  the  same 
manner  as  Sir  Victor  Horsley's  had  been  distributed. 
At  this  stage  it  became  necessary  to  eliminate  the 
lowest  candidate,  who  had  no  chance  of  election,  and 
to  transfer  his  votes  to  the  next  preferences  as  indi- 
cated by  his  supporters.  The  votes  of  Dr.  Shadwell, 
Dr.  Macan,  and  Mr.  Ker  were  in  turn  transferred  in 
this  manner,  with  the  following  result : 


Sir  Victor  Horsley    ... 

...    136  (elected) 

Dr.  Lauriston  Shaw... 

...    136  (elected) 

Dr.  Rice  Oxlev         

...    136  (elected) 

Dr.  Major  Greenwood     ... 

...    120 

Dr.  Haslip 

...      64 

Mr.  Armit 

...      55 

Preferences  exhausted 

...      29 

Total 


676 


No  further  distribution  was  necessary,  for  Dr. 
Greenwood's  votes,  which  had  at  this  stage  totalled 
120,  exceeded  the  combined  total  of  Dr.  Haslip's  and 
Mr.  Armit's  votes,  and  therefore  any  transferring  of 
votes  must  have  left  Dr.  Greenwood  in  possession  of 
more  votes  than  either  of  the  remaining  candidates. 


Elkction   of  ForR  Members  of  Counoil  (British  Medical  Association— METROt'OLitAN  CcAjnties  Branch). 
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Result  Sheet. 
No.  of  Votes 676 


Quota  =  ^^^-f- 1=136. 
5 


First 
Count. 


Names  of  Candidates. 

Armit.  Mr,  H.  W 32 

Greenwood,  Dr.  Major      ...  62 

Haslip,  Dr.  G.  E J4 

HorBloy,  Sir  Victor 255 

Ker.  Mr.  Hugh  R 24 

Macan,  Dr.  .1.  . 1 27 

Rice-Oxley.  Dr.  A.  J.        .  .  113 

Shadwell,  Dr.  -St.  Clair    ...  21 

i^baw.  Dr.  Lauriston,  E.  ...  103 

Prelereuces  exhausted    ...  — 

Loss  of  votes  d  ue  to  neglect  — 
of  fraotioQB 


Distribu- 
tion of 
Horsley's 
Surplus. 


Distribu-i  Dibtribu- 

iBeBUlt.!  i-^^°l  JBesult.  si^l^weU's ! Result 
I  j  Surplus.  Votes. 


Distribu. 

tion  of 

Rice- 

Oxley'B 

Surplus. 


■] 


Result 


iDistrlbn-'  "Distribu- 

tion of     x>„„„it  '  'io°  °' 
Macau's   ^^^""■.    Ker'e 
Votes.  Votes. 


+  5 

1-15 

+  6 

-119 

+9 

-f4 

-1-21 

-1-5 

-1^54 


37    i 

37  ... 

77    1 

40 
IJG 

33 

31 
139    ' 

2S 
157 


,+  5 
+2 

-t-6 

-4 
1-2 

+  2 

-a, 


full... 


Totals 


42 
79 

4B 
136 

37 

33 
139 

28 
U6 


676 


+  2 

+  13 


+  4 
-^6 


44 
92 
46 

136 
41 
39 

139 

136 
3 


676 


+  1 
+  1 


45 
93 

46 

136 

42 

39 


136 

3 


-^3 

-H2 


-r4 
-39 


48 
105 

49 
136 

46 


+  7 
4  15 
-H5 

-46 


Result. 

55 
120 

64 
13S 


13e 


136  — 

20  -t9 


676 


136 

29 


676 


oAQ  SPWLIMKMT  TO  TH»         1 

^*-"-'        BDmsn  Mbdicai.  Jocbnal  J 


ANNUAL    EXHIBITION. 


[Aug.  20,  1910. 


He  vras  therefore  declared  elected.  Each  operation  is 
shown  in  detail  in  the  result  list  (see  Table,  p.  267). 

The  election  was  of  a  certain  amount  of  interest 
from  the  point  of  view  of  the  system  employed.  While 
it  will  be  noticed  that  the  candidates  elected  were  the 
first  four  in  the  list  of  first  preferences,  it  is  probable 
that  had  the  old  method  of  voting  for  four  mem- 
bers been  adopted,  the  "ticket"  would  have  secured 
the  election  of  Sir  Victor  Horsley,  Dr.  Shaw,  Dr. 
Haslip,  and  Ur.  Ker.  A  circular  card  had  been  sent  to 
each  member  of  the  Branch  soliciting  support  for  these 
four  members  en  bloc.  The  method  of  the  single 
transferable  vote  broke  down  this  "  ticket "  canvassing. 
It  is  further  curious  to  notice  that  the  most  serious 
inroad  made  into  the  "ticket"  was  effected  by  the 
only  other  candidate  who  canvassed  the  Branch  for 
votes,  namely  Dr.  RiceOxley.  The  election  shows  that 
each  voter  retains  a  fair  chance  of  having  his  interests 
safeguarded  as  far  as  they  represent  opinions  shared 
by  a  reasonable  number  of  the  electorate. 

We  have  to  record  that  the  officials  of  the  Propor- 
tional Kepresentation  Society  again  undertook  the 
supervision  of  the  scrutiny.  While  we  have  to  offer 
these  offlcials  our  hearty  thanks  for  having  been  of 
service  to  the  Metropolitan  Counties  Branch,  it  must 
be  pointed  out  that  with  the  aid  of  the  valuable 
literature  issued  by  this  society,  any  Branch  can  with 
ease  adopt  the  system.  A  very  excellent  pamphlet  has 
recently  been  issued  by  the  society,  in  which  much 
information  will  be  found.  This  is  an  address  by  Mr. 
James  Easton,  entitled  "  Complete  Representation." 
The  July  number  of  Representation  (the  journal  of  the 
Proportional  Representation  Society)  contains  a  full 
report  of  the  Royal  Commission  on  Electoral  Systems, 
in  which  much  prominence  has  been  given  to  the 
single  transferable  vote  system.  The  honorary  secre- 
tary of  the  Proportional  Representation  Society  is 
J.  H.  Humphreys,  Esq.,  and  th^  address,  179,St.  Stephen's 
House,  Westminster,  -  o-^-'^^ --■ •  , .  _  :  . 


SEVENTY-EIGHTH  ANNUAL   MEETIJsO 

OF    THE 

Iritis!)  Mt^itsi  Assoriation. 

Held   in  Londo^i  on  July  22nd,  23rd.  25th.  2Cth, 
2rth,  28th,  29th,  and  30th. 


EXHIBITION 

OF 

FOODS,    DRUGS,    INSTRUMENTS,   BOOKS,  AND 
SANITARY  APPLIANCES. 


■  ^  ■,  [Second  Notice.] 
.John  Bell  and  Croyden,  Limited  (50,  Wigmore 
Street,  W.).  This  firm  may  be  said  to  specialize  in  two 
directions — namely,  in  the  manufacture  of  catheters 
and  in  the  preparation  and  supply  of  dressings  for 
operations.  It  keeps,  we  understand,  a  special  staff 
ready,  on  receipt  of  a  message,  to  send  out,  at  any 
time  of  the  day  or  night,  complete  outfits  for  opera- 
tions of  all  kinds.  An  interesting  feature  of  the 
exhibit  was  a  model  of  the  sterilizing  rooms  erected 
on  the  firm's  premises.  They  are  so  arranged  that 
the  preparation  of  dressings  is  commenced  in  one 
room,  called  the  impure  room,  and  completed,  without 
the  intervention  of  hands,  in  a  second  room,  called  the 
pure  room.  The  latter  is  dust-proof,  and  all  air  ad 
mitted  is  filtered  through  wet  screens.  The  steriliza 
tion  itself  is  performed  by  high  pressure  steam,  the 
dressings  being  dried  automatically,  and  the  drums 
hermetically  sealed  by  metal  discs  held  in  place  by  a 
Botii  metal  band.  At  the  operation  this  is  torn  through 
by  the  surgeon,  who  can  easily  raise  the  lid  and  remove 
the  dressings  as  he  requires  them.  They  are  placed 
in  the  tin  before  sterilization  in  the  order  in  which 
they  are  esteemed  likely  to  be  used.  Of  the  catheters 
of  the  firm,  it  may  bo  said  that  they  are  notable  for 
their  combination   of  strength,  flexibility,  and  high 


polish ;  a  specially  excellent  point  is  the  smoothness 
and  even  polish  possessed  by  them  internally.  It  can 
be  seen  on  splitting  a  catheter  longitudinally.  One 
of  the  latest  forms  of  these  catheters  was  recently 
described  in  these  columns  by  Mr.  Hugh  Lett.  It  is 
intended  for  use  in  a  fairly  common  class  of  case — 
that  in  which,  in  addition  to  prostatic  enlargement, 
there  is  also  a  slight  stricture.  The  catheter  has  a 
very  flexible  point,  extending  about  1  in.  up  the  shaft, 
which  then  gradually  increases  in  size  and  becomes 
stiffer.  It  may  be  regarded  as  combining  the  prin- 
ciples of  the  coudee  and  olivary  patterns.  Also 
shown  were  Nauheim  Bath  Salts,  which  have  been 
brought  out  to  enable  to  be  prepared  at  home  a  bath 
of  not  less  activity  in  point  of  free  carbonic  acid  than 
the  natural  water  of  Nauheim. 

Liverpool  Lint  Company  piark  Street  Mills, 
Liverpool).  The  stall  of  this  firm  is  always  popular, 
dressings,  bandages,  and  the  like  apparently  having  ail, 
attraction  for  medical  men,  even  though  not  at  work.' 
It  was  the  first  to  apply  hydraulic  pressure  to 
bandages  and  dressings,  and  a  multiplicity  of  dress- 
ings, bandages,  and  cotton-wool  so  prepared  were  on 
view.  Only  those  who  remember  the  amount  of  space 
which  used  to  be  taken  up  by  bandages  and  the  likO; 
in  a  surgery  can  fully  appreciate  the  advantage  of 
their  preparation  in  compressed  form.  Among  the 
specialities  of  the  firm  is  Imperiniette,  to  which  we 
have  drawn  attention  on  a  previous  occasion.  It  is 
a  sort  of  cross  between  the  old  fashioned  jaconet  and 
india-rubber  sheeting,  which  keeps  well  in  the  hottest 
weather,  can  be  sterilized  with  soap  and  hot  water, 
and  is  not  affected  by  chloroform  or  carbonic  acid  in 
5  per  cent,  strength.  It  is  made  in  vai'ious  thick- 
nesses and  widths,  is  durable,  and  altogether  may  be 
regarded  as  a  most  excellent  waterproof  cover  for  any 
purpose.  Its  resistance  to  the  action  of  acid  urines, 
disinfectants,  and  heat  was  shown  by  a  number  of^ 
specimens  which  had  been  independently  tested  afr, 
various  institutions.  Another  thoroughly  practical 
preparation  is  Vulnoplast,  a  ready-made  dressing, 
requiring  neither  pins,  bandages,  nor  pads  for  the 
prompt  and  efficient  dressing  of  wounds.  It  is,  more- 
over, a  very  economical  form  of  dressing  to  use,  and 
excellent  either  for  habitual  use  in  the  surgery  or  to 
keep  for  emergency  use  in  a  surgical  bag  or  whenj 
travelling.  Another  useful  speciality  of  the  firm  isj 
Splint  Padding,  which  can  be  obtained  either  in  com- 
pressed or  natural  form,  and  in  either  case,  when  cut 
to  the  right  shape  and  laid  on  a  splint,  makes  a 
thick,  soft  pad.  It  is  composed  of  a  mixture  of  car- 
bonized tow  and  absorbent  cotton-wool  and  other 
fabrics,  and  is  very  easily  handled.  Apart  from  its 
special  purpose  it  makes  a  good  substitute  for  cotton- 
wool in  covering  in  fomentations  or  poultices. 

SCHWEPPES,  Limited  (49,  Pall  Mall,  London,  S.W,). 
There  has  been  some  extension  during  the  last  two 
years  of  the  enterprise  of  this  firm,  which,  in  addi- 
tion to  the  soda,  potash,  lithia,  and  other  mineral 
waters  for  which  it  has  long  been  noted,  now  deals  in 
non- alcoholic  wines  and  temperance  beveraees  of 
several  kinds.  They  include  Lime  Juice  and  Preset, 
the  latter  being  a  fruit  beverage  which  appears  to 
nave  attained  considerable  popularity  among  athletes 
and  in  ordinary  temperance  circles.  It  is  supplied  in 
two  qualities,  dry  and  sweet.  All  the  mineral  waters 
can  be  obtained  seemingly  either  in  full-sized  bottles 
or  in  "  splits,"  and  also  in  porcelain-lined  siphons. 
The  firm  also  supplies  Malvern  Water,  the  special 
point  of  which  is  the  curiously  small  proportion  of 
solids  contained.  It  is  drawn  from  springs  some 
850  ft.  above  sea  level  on  the  Colwall  side  of  the 
Malvern  hills.  The  firm  supplies  it  either  "  natural  " 
or  highly  aerated  under  the  name  of  Sparkling 
Malvern. 

Messrs.  Mathieu  (4,  Hercules  Place,  N.,  and  Boulevard 
St.  Germaine,  Paris).  The  first  glance  at  the  work  of 
this  firm  proved  that  for  finish  and  perfect  workman- 
ship little  was  left  to  be  desired.  With  only  a  limited 
selection  from  their  catalogue  it  was,  nevertheless, 
quite  possible  to  spend  a  very  profitable  stay  at  the 
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stall.  Their  Bell  controlling  ephygmometroBCope  in- 
troduces a  special  feature  in  the  Beparation  of  the 
armleft  cavity  into  compartments,  thereby  enabling  a 
closer  adjustment  to  be  made  in  ascertaining  the 
masinia  and  minima.  It  is  claimed  that  this  instru 
ment  excels  all  others  in  its  approximation  to  a  true 
result  Their  aphy so  cautery,  which  is  worked  by 
ether  and  not  by  benzene,  appears  to  be  perfectly 
safe,  and  at  the  same  time  to  surpass  the  ordinary 
Paquelin.  It  is  certainly  more  portable,  and  as  there 
is  no  tubiiJar  attachment  it  is  more  convenient  for  the 
operator.  The  Monprofit  steel  spring  tourniquet  is 
extremely  pliable  and  capable  of  very  -simple  and 
rapid  fixation.  It  is  claimed  that  it  will  not  deteriorate 
with  repeated  sterilization  by  boiling.  The  apparatus 
for  applying  the  Menciere  bone  staples  is  a  good 
example  ot  sound  work,  and  gets  over  one  of  the 
diflBculties  associated  with  this  type  of  bone  fixation. 
Dojen's  simplified  spring  abdominal  retractor  must 
be  almost  the  last  word  in  lightness  and  reliability. 
The  celebrated  Doyen  pedestal  table  was  unfor- 
tunately not  on  view,  but  the  unspillable  patent 
accumulator  of  this  firm,  in  any  size,  is  a  neat  and 
very  useful  form.  The  small  sample  here  on  view 
will,  no  doubt,  induce  many  visitors  to  make  a  closer 
and  more  extensive  acquaintance  with  the  firm's 
London  show  rooms. 

The  MALTiNfs  Manufactuhinq  Company  (24  and  25, 
Hart  Street,  Bloomebnry,  W.C.).  This  firm  shared  a 
stall  with  Messrs.  Carnrick  and  Co.,  of  the  same 
address,  the  combined  exhibit  being  one  of  old  and 
well  tried  friends  so  far  as  a  majority  of  visitors  ajre 
concerned.  The  term  Maltine  is  the  registered  title 
of  a  special  preparation  belonging  to  a  class  which  it 
is  hardly  necessary  to  discusB,  fcince  the  value  of 
extract  of  malt  as  a  readily  assimilated  nutrient  and 
as  an  aid  to  the  digestion  of  carbohydrate  food  is  very 
well  recognized.  In  its  attainment  of  this  position, 
the  class  has  been  ^'reatly  assisted  by  the  preparations 
ot  this  firm,  which  at  one  time  or  another  most  men 
in  active  practice  must  have  had  occasion  to  pre- 
scribe. It  is  free  from  the  musty  flavour  not  uncom- 
mon in  malt  extracts,  and  despite  its  high  concentra- 
tion is  fluid  enough  to  be  easily  measured  in  a  spoon 
or  glass.  An  analjsis  which  we  made  of  it  last  year 
showed  it  to  be  absolutely  free  from  sophistication, 
and  its  diastasic  power  to  be  as  high  as  940. 
This  is  often,  we  understand,  turned  to  useful  purpose 
in  the  preparation  of  milk  for  babies,  the  result  ot  its 
addition  being  a  milk  in  which  heavy  casein  curdling, 
one  of  the  principal  drawbacks  of  ordinary  milk,  does 
not  occur.  Moreover  the  maltose  contained  supplies 
the  sugar  commonly  added  in  the  modification  of  milk 
for  children's  consumpt'on.  A  simple  and  effective 
formula  by  which  milk  can  be  modified  for  the  feeding 
of  infants  has  been  worked  out  by  the  firm  and  can  be 
obtained  on  application.  Maltine  disguises  the  taste  of 
cod  liver  oil  so  admirably  that  Maltine  c.  01,  Morrhuae 
and  various  other  like  compounds  are  csrtainly  to  be 
commended.  The  exhibits  of  the  second  firm  included 
Camrick's  Liquid  Peptonoids,  a  preparation  of  beef, 
wheat,  and  milk.  The  proteid  matter  is  in  the  form 
of  true  peptones  so  that  it  should  be  absorbed  with 
great  recuiineBS.  As  a  combined  food  and  stimulant 
in  conditions  of  exhaustion  this  preparation  has 
attained  considerable  popularity  among  medical  men 
of  experience. 

Knoll  and  Co.  (8,  Harp  Lane,  London)  have 
placed  upon  the  market  recently  a  nerve  sedative 
and  hypnotic  to  which  the  name  Bromvral  has  been 
given.  Bromural,  or  a  monobromiso-valerianate  of 
urea,  is  said  to  posaess  both  a  hypnotic  and  a  sedative 
action  and  to  be  devoid  of  harmful  after- effects,  to 
have  no  cumulative  action,  and  to  establish  no  tolera- 
tion in  the  sense  that  the  dose  must  be  gradually 
increased  in  order  to  produce  the  same  effect.  It  is 
therefore  recommended  as  highly  efScacious  in  the 
nervous  disorders  of  children,  in  chorea  minor,  in 
rickets,  and  in  whooping-cough.  In  adults  it  is  to  be 
used  in  a  variety  of  mental  disorders,  in  vasomotor 
and  reflex  disturbances  of  the  heart,  in  neurosis  of 


all  sorts,  and  in  neuralgia  and  hyperaesthasia 
generally.  As  a  uterine  haemostatic  and  sedative 
Stijptol  is  recommended.  It  is  said  to  be  efBcacious 
especially  in  profuse  menorrhagia  without  recog- 
nizable lesion,  in  haemorrhages  due  to  inflammatory 
conditions  of  the  uterine  mucous  membrane,  in 
haemorrhage  due  to  fibroids,  and  in  cases  of  inoper- 
able cancer.  Applied  to  bleeding  surfaces  it  causes 
contraction  of  the  small  arteries,  partly  due  to  the 
cotarnine  and  partly  to  the  phthalic  acid  contained 
in  it.  At  the  same  time  it  has  a  sedative  action  upon 
the  central  nervous  system,  and  there  is  no  rise  in 
the  blood  pressure.  In  lodxval  (or  a  monoiod- 
isovalerianylurea)  a  new  preparation  containing 
47  per  cent,  of  iodine  is  shown.  It  is  said  to  show 
a  special  afBnity  for  the  central  nervous  system,  and 
is  therefore  directed  against  all  forms  of  tertiary 
syphilis  of  the  nervous  system  and  the  late  secondary 
manifestations.  It  is  also  recommended  in  arterio- 
sclerosis, scrofula,  and  asthma.  It  is  said  to  pass 
the  stomach  unchanged  and  to  dissolve  in  the 
intestinal  tract  in  the  form  of  a  sodium  salt.  In 
this  form  it  is  absorbed  and  carried  to  the  fatty  and 
nervous  tissues,  where  the  iodine  is  gradually  split 
off  and  removed  during  the  next  forty  eight  hours. 
Generally  speaking  the  dose  is  one  tablet,  5  grains, 
three  times  a  day.  The  tablets  are  to  be  taken  in 
water,  in  which  they  readily  disintegrate. 

Messrs.  Baixliere,  Tindall,  and  Cox  (8,  Henrietta 
Street,  Covent  Garden).  As  usual,  there  were  to  be 
found  on  the  stall  of  this  popular  firm  of  medical 
publishers  a  number  ot  revised  editions  of  old  friends 
and  a  good  many  entirely  new  publications.  Among 
the  former  should  be  placed  a  ninth  edition  of  the 
Manual  of  Pharmacology.  Materia  Medica  and  Tliera- 
peitHcs  by  the  ex-President  of  the  British  Medical 
Association,  Sir  William  Whitia,  whose  Practice  and 
Theory  of  Medicine  was  also  shown.  So,  too,  were 
the  latest  editions  of  such  well  known  books  as  Rose 
and  Carless's  Snrgcry,  and  Jellett's  Manual  of  Mid- 
tvifery,  which  has  been  brought  into  line  with  recent 
advances  in  this  department  of  medicine  and  supplied 
with  fresh  illustrations.  There  was  also  a  third 
edition  of  Starr's  y'erions  Diseases,  which  now  covers 
the  entire  subject  of  practical  neurology.  Among  the 
new  books  was  an  English  translation  of  Dieulafoy's 
Textbook  on  Medicine,  founded  on  the  fifteenth 
French  edition  of  this  very  successful  work.  Pro- 
fessor Dieulafoy,  it  may  be  noted,  has  written  for 
it  a  special  introduction.  The  Manual  of  Tropical 
Medicine,  hy  Drs.  Castellani  and  Chalmers,  is  notable 
for  its  wealth  of  illustrations  and  coloured  plates. 
Another  book  worth  noting  is  Steven's  Medical  Sit2}er- 
vision  in  Schools,  which  contains  a  good  account  by 
the  Australian  Commissioner  of  the  systems  at  work 
in  various  countties.  Illustrated  with  especial  care  is 
Dr.  Gray's  new  book  on  Diseases  of  the  Ear,  in  which 
connexion  may  be  mentioned  also  a  new  edition  of 
Politzer's  and  Lake's  works  on  the  same  subject. 
Other  books  which  we  noted  were  Calkin's  Proto- 
zoology, Munro  Kerr's  Operative  Midwifery,  which  is 
freely  illustrated  ;  the  book  by  Stewart  McKay  entitled 
Operations  -upon  the  Uterus,  Perineum,  and  Pound 
Ligaments,  containing  148  plates;  new  editions  of 
Wheeler's  Operative  Surgery,  and  ot  Younger's  In- 
sanity, in  addition  to  Bellamy  Gardner's  Siirgical 
Anaesthesia,  and  the  book  on  Accidents  in  their 
Medico-Legal  Aspects,  edited  by  Mr.  Douglas  Knocker, 
with  the  assistance  of  several  medical  authorities. 
Samples  of  the  whole  series  of  University  Manuals, 
which  include  Stewart's  Physiology  and  Munro's 
Medicine,  and  the  periodical  publications  of  the  firm 
were  also  on  view. 

The  HoLMQDiST  Electrical  Company  (52,  P.egent 
Street,  London,  W.).  We  were  considerably  attracted 
by  the  exhibit  of  this  firm,  which  seemed  to  cover 
fairly  completely  the  whole  ground  of  light  bath  and 
hot-air  treatment,  and  to  do  so  in  satis'factory  fashion. 
One  form  was  a  light-bath  apparatus,  so  constructed 
as  to  fold  up  when  not  required  for  use,  but  other- 
wise   entirely    in    keeping    with   the  light  baths  to 
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be  found  at  hjdropathic  establishments.  It  could 
easily  be  taken  to  a  patient's  liouse  and  worked  there 
comfortably  from  the  ordinary  electric  supply  of  the 
house.  Another  form,  entitled  the  '•  Universal,"  can 
be  used  either  for  light  or  hot-air  treatment,  or  for 
both  combined.  There  were  also  to  be  seen  several 
convenient  forms  for  securing  separate  hot-air 
treatment  of  distinct  portions  of  the  body,  the  leg, 
arm,  shoulder,  and  back,  some  being  equally  useful 
for  several  different  parts.  Electric  massage  rollers 
of  a  practical  kind  were  on  view,  in  addition  to  an 
electro- thermal  pad,  which  proved  very  attractive.  It 
is  a  kind  of  cushion,  having  in  its  interior  some 
insulated  wires,  the  resistance  of  which  raises  the 
temperature  of  the  surrounding  air.  It  is  intended  to 
take  the  place  of  hot- water  bottles  and  like  devices, 
and  has  the  advantage  that  any  precise  desired  tem- 
perature can  be  obtained,  and  would  remain  constant 
so  long  as  the  current  was  continued. 

C.  Oppel  a^-u  Co.  (10  and  12,  Milton  Street,  London, 
E.CJ.  This  firm  is  the  representative  of  the  Friedrich- 
shall  springs,  which  lie  in  the  beautiful  valley  of  Saxe- 
Meiningen,  Germany.  Since  the  water  has  been  in 
use  in  all  countries  as  an  aperient  for  practically  a 
century,  there  ought  to  be  little  need  to  say  anything 
in  its  favour  at  this  date.  The  claims  of  compara- 
tively novel  aperient  waters  are,  however,  so  con- 
staQtly  pressed  forward  in  these  days,  that  there  is 
a  danger  of  old  friends  of  approved  value  being  over- 
looked. Friedrichshall  water  has  a  specific  gravity  of 
about  1022;  its  principal  contents  being,  roughly — mag- 
nesium sulphate  6.2,  sodium  sulphate  5  2,  magnesium 
chloride  4.9,  sodium  chloride  7.9,  together  with  a 
small  proportion  of  lime  and  potash  salts.  In  its 
action  it  is  not  drastic,  and  it  may  be  taken  in 
ordinary  doses  for  a  very  long  period  without  setting 
up  dyspepsia.  Furthermore,  it  appears  to  have  the 
supreme  advantage  as  an  aperient  of  not  losing  its 
efficacy  by  continued  use.  It  is  entirely  free  from 
suspended  matter,  and  extremely  stable  in  composi- 
tion. As  for  its  taste,  this  is  on  a  par  with  practically 
all  natural  waters  which  lay  claim  to  medicinal  pro- 
perties of  the  same  character.  Some  persons  who  d^is- 
like  its  flavour  find  it  comparatively  easy  to  take  when 
milk  is  added.  There  are  probably  few  remedies  to 
the  value  of  which  testimony  has  been  paid  by  an 
equally  large  number  of  distinguished  clinicians.  Its 
special  characteristic  was  well  described  by  Sir  Henry 
Thompson  in  the  following  words:  "  One  of  the  cha- 
racteristics of  this  water  is  that  the  longer  it  is  taken, 
the  smaller  is  the  quantity  necessary  to  effect  the  pur- 
pose. It  leaves  the  patient  less  constipated  after  dis- 
continuing it  than  he  was  before,  and  may  be  taken 
habitually  without  lowering  the  system.  As  an  occa- 
sional aperient  and  corrector  of  digestion  I  know  of 
nothing  at  all  equal  to  Friedrichshall." 

The  Angiee  Chemical  Company,  Limited  (32,  Snow 
Hill,  London,  E.C.).  Of  the  principal  product  of  this 
firm,  namely,  Angier's  Emulsion,  we  have  given  an 
account  on  several  previous  occasions.  In  appearance 
it  is  a  thick,  creamy  liquid,  the  odour  of  which  could 
not,  we  think,  be  found  objectionable  by  the  most 
sensitive  person,  whilst  its  taste  is  by  no  means 
unpleasant.  The  firm  states  that  in  its  preparation  it 
uses  a  specially  purified  petroleum,  to  which  it  adds 
the  hypophosphites  of  lime  and  soda  and  chemically 
purified  glycerine.  Some  years  ago  the  preparation 
was  analysed  by  us,  and  the  results  confirmed  the 
manufacturers'  statements.  From  a  pharmaceutical 
Btandpoint,  it  is  undoubtedly  a  very  successful  pre- 
paration, for,  examined  under  the  microscope,  the 
globules  are  seen  to  be  in  a  state  of  fine  subdivision, 
while  it  mixes  readily  with  milk  and  other  liquids. 
This  is  a  strong  point  in  its  favour,  since  some  persons 
might  prefer  to  take  it  diluted.  As  for  its  therapeutic 
value,  it  seems  clear  that  its  passage  along  the 
intestine  must  exert  a  protective,  and,  therefore, 
sedative  eSect.  while  we  have  reason  to  believe  that 
many  medical  men  esteem  it  useful  in  the  treatment 
of  pulmonary  and  bronchial  aU'ections.  The  other 
exhibit  of    the   firm   was    Angier's   Throat  Pastilles. 


These  consist,  we  were  informed,  of  purified  petroleum 
in  combination  with  elm  bark  and  other  common 
ingredients  of  throat  lozenges,  but  no  narcotic  of  any 
sort.  The  firm  believes  them  to  be  specially  useful  to 
those  who  have  much  speaking  to  get  through,  and  in 
the  general  treatment  of  irritable  throats.  They  are 
certainly  pleaeant  lozenges  to  take. 

EOYAL  NAVr  MEDICAL  SERVICE. 
The  toIlo-wiDg  appointmenls  have  been  made  at  the  Admiralty  t 
Surgeon  H.  Burns.  M.B.,  to  the  Halc-^wi.  additional  for  the. Sptinftcrr 
Surgeon  K.  D.  Bkll,  to  the  And  romt\la.  additional  for  the  Niobe ;  Staff- 
Surgeon  J.  Mactdonald.  M.D.,  to  the  Espienle,  on  recou^missioning, 
September  6th  ;  Staff-Surgeon  J.  W.  Ckaio  and  Surgeon  C.  D.  BELt,, 
M.B..  to  the  Livrt-pool,  on  commiseioning,  undated. 


IRISH  GUARDS. 
Sdbgeon-Majob  p.  H.  Whistoei.  to  be  Sui'geon-Lieutenant-Colonel, 
July  29th.  He  was  appointed  Surgeon,  July  29th.  1890;  and  Surgeou- 
Major.  July  29th.  1902.  He  was  appointed  Medical  Officer  to  the  Irish 
Guards.  October  15th,  1902.  His  war  record  includes — The  Doneoli 
Kspeaition,  1896  (mentioned  in  dispatches,  Egyptian  medal  with  clasp); 
the  Nile  Expedition,  1S97  I'Uh  class  of  the  Medjidie,  clasp);  and  the 
opei-ations  in  1898.  including  the  battle  of  Khartoum  (mentioned  in 
dispatches.  4th  class  of  the  Osmanieh,  clasp).  Presumably  he  has 
also  the  Prilish  medal  for  these  campaigns,  but  thia  .^sjiot^^  stated 
in  the  0:^cial  Qiiarterhj  Army  List,  '""'" 


ARMY  MEDICAL  SERVICE. 
CoLONEi.  D.  O'SuLLivAN  is  placed  on  retired  pay,  August  8th.  He  was 
appointed  Surgeon,  July  31st,  1880;  Surgeon-Major,  July  31st,  1892; 
Lieutenant  Colonel,  July  31st,  1900:  and  Colonel,  February  17th,  1908, 
He  was  made  Principal  Medical  Oflicer,  4th  (Quelta)  Division,  India,  ili 
Februaiy,  1909. 

Colonel  Edward  North  retires  on  retired  pay,  August  3rd.  He 
entered  the  service  as  Surgeon,  March  6th,  1880;  became  Surceon- 
Major,  Mai-ch  6th,  1892;  Lieutenant-Colonel.  March  6th,  19C»;  and 
Colonel,  July  18th,  1906  During  the  South  African  war  in  1899-1901 
he  bad  charge  of  a  general  hospital,  and  was  present  at  the  reliel 
of  Kimberley ;  in  operations  in  the  Orange  Free  State,  including, 
actious  at  Paardeberg,  Poplar  Grove.  Dreifontein,  Houtnek  (Thoba 
Mountain),  Vet  River,  and  Zand  River;  in  the  Transvaal,  including 
actions  near  Johannesburg,  at  Pretoria.  Diamond  Hill,  and  Elands 
River ;  in  Orange  River  Colony,  including  actions  at  Bethlehem  and 
Wittebergen;  and  in  Cape  Colony,  including  actions  at  Colesberg.  He 
was  mentioned  in  dispatches,  and  has  received  the  Queen's  medal  with 
seven  clasps. 

Lieutenant-Colonel  R  H.  S.  Sawteb.  MB.,  from  the  Royal  Army 
Medical  Corps,  to  be  Colonel,  vice  E.  North,  August  3rd.  Colonel 
Sawyer's  previous  commissions  are  thus  dated:  burgeon,  Febru&ryi 
5th,  1881;  Surgeon-Major,  August  15th.  1893;  and  Lieutenant-CK)lonel. 
FebrDai-5' 5th,  1901.  He  served  in  the  Nile  Expedition  in  1898,  and  was 
present  at  the  battle  of  Khartoum,  receiving  the  British  medal  and  the. 
Khedive's  medal  with  clasp.  He  was  also  in  the  South  African  war  in- 
1899-1902,  being  present  in  operations  in  the  Orange  Free  State, 
including  actions  at  Paardeberg,  Poplai  Grove,  and  Dreifontein,  and 
in  the  Transvaal,  including  actions  at  Elands  River  ;  he  was  mentioned 
in  dispatches,  and  received  the  Queen's  medal  with  four  clasps  and 
the  King's  medal  with  two  clasps. 

RoTAL  Armt  Medical  Corps. 

Major  H.  J.  Pakrt,  D.S C.M.B.,  is  placed  on  retired  pay,  July  29t.h. 
He  was  appointed  Surgeon-Captain  July  29th.  1890.  and  Surgeon- 
Major  July  29th,  1902.  He  was  in  the  South  .\frican  war  in 
1899-1902.  being  present  at  the  relief  of  Ladysmith  and  in  the 
actions  of  Co)enso,  Bpion  Kop,  Vaal  Kranz,  the  Tugela  Heights. 
and  Pieters  Hill :  he  was  afterwards  in  operations  in  the  Transvaal,^ 
Orange  River  Colony,  and  on  the  Zululand  Frontier  of  Natal ;  he  was 
mentioned  in  dispatches,  nominated  D.S  O  .  and  received  the  Queen's' 
medal  with  five  clasps  and  the  Iving's  medal  with  two  clasps.  ; 

Major  )B.  ^W.  H.  Jacksox.  M.B.,  is  also  placed  on  retired  pay, 
July  29th.  His  commissions  are  contempoi-aneous  with  those  of  Major 
Parry.  He  was  present  in  the  South  African  war  in  1901-2,  was  in 
operations  in  the  'Transvaal  and  Orange  River  Colony,  and,  according 
to  the  OMcial  Quarterly  Army  List,  received  the  Queens  medal  with 
four  clasps. 

Captain  G.  H.  Richard,  from  the  Half-pay  List,  is  restored  to  the 
establishment,  with  precedence  next  below  Captain  C.  W.  O'Brien, 
dated  July  25tb.  Captain  Richard  was  placed  on  half-pay  on  aoconnt 
of  ill-bealth  January  25th.  1910. 

Captain  G.  B.  Crisp  is  promoted  to  be  Major,  July  27th.  He  was 
appointed  Lieutenant.  July  27th,  1898.  and  made  Captain  three  yeaij 
thereafter.  He  was  in  the  South  African  war  in  1899-1902.  and  tooK 
part  in  the  advance  on  Kimberley,  including  the  actious  at  Belmont, 
Enslin,  Modder  River,  and  Magersfontein.  and  in  operations  in  Orange 
River  Colony,  including  actions  at  Lindley.  Bethlehem,  and  Wlt|o- 
bergen.  and  in  Cape  Colony  and  the  Transvaal ;  he  has  received  the 
Queen's  medal  with  four  clasps  and  the  King's  medal  with  two  clasps. 

Captain  C.  W.  Mainprisk  is  also  promoted  to  be  Major.  July  27th. 
His  commissions  bear  the  same  date  as  those  of  Major  Crisp.  Major 
Mainprise  served  with  the  Tibet  Expedition  in  1903^,  and  was  at  the 
action  of  Niaui,  in  the  operations  at  and  around  Gyantse,  and  m  the 
march  to  Lhasa,  receiving  a  medal  ■with  clasp. 

Captains  A.  L  Scott,  L.  E.  L.  Parker,  and  Q.  H.  Goddakd  to  be 
Majors,  .lulv  28th  Their  previous  commissions  are  dated  :  Lieutenant, 
January  28th.  1899;  Captain,  January  28th.  1902.  Their  war  records 
include;  Major  Seott-South  African  war,  1899-1902,  including  tiio 
advance  on  Kimberley.  actions  at  Paardeberg.  Poplar  Grove,  ana 
Dreifontein,  and  operations  in  Caiie  Colony  (action  at  Colesberg)  ana 
the  Transvaal  (Queen's  medal  witli  four  clasps,  and  King's  medal  wvttt 
two  clasps).  Major  Parker  -  South  African  war,  1899-1902.  I'omg  present 
in  operations  in  the  Orange  Free  State,  the  Transvaal.  Orange  Blvei 
Colonv  (including  actions  at  Lindley  and  Rhenostcr  River).  Cape 
Colony,  and  again  in  the  Transvaal  (Queen's  modal  with  three  clasps, 
and  King's  medal  with  two  clasps).  Major  Ooddaid-South  African 
war,  18991902,  inclu.iing  the  ndvauoo  on  Kimberley,  and  actions  a» 
Mager.stouUiin,  Paardeberg  (8ev.>rely  woundetV),  Vet  Biver,  Khenosler 
River,  ■Wittebergi'n.  and  Witpooit  (Queen's  medal  with  tliree  clasps, 
and  King's  medal  with  two  clasps). 
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The  following  Lieutenants  to  be  Captains,  dated  July  28th :  W.  K. 
Beaman,  C.  Cabsidy,  A.  D.  Fkaber,  M.B.,  A.  Fortesctje,  MB.,  H.  G. 
Gibson,  8.  Field,  F.  H.  M.  Chapman,  H.  M.  J.  Perbt,  J.  L.  Wood, 
F.  T.  Turner,  M.  P.  Leahy,  M  B.,  W.  G.  Avibs,  J.  E.  M.  Boyd.  D.  F. 
Mackenzie.  M.B.E.  D.  O'Connor,  O  R.  McEwen,  M.  O.  Wilson.  MB  , 
J.  DU  P.  Langrishe.  M.S.,  J.  C.  Habt.  MB.,  T.  H.  Scott.  M  B.,  G.  F. 
Rddkin,  L.  a  a.  Andrews,  J.  H.  Gdrley,  A.  C.  Elliott,  M.B.,  W.  B. 
PuBDON.  MB..  F.  Casement.  M.B..  E.  M.  Middleton,  V.  T.  Car- 
bothers.  M.B..  and  H  W.  Farebrother.  Their  first  appointment  is 
dated  January  28th,  1907. 

Colonel  T.  J.  O'Donnell,  D.8.O.,  who  is  serving  in  India,  has  been 
appointed  Principal  Medical  Officer,  Kurrachee  Brigade,  vice  Colonel 
W.  A.  Corkery,  I.M.8..  transferred  to  the  3rd  (Lahore)  Division. 

Captain  W.  M.  McLodghlin  retires.  receiviDg  a  gratuity,  August 
13th.  He  was  appointed  Lieutenant,  Noi'ember  17th,  1899.  and  Captain, 
November  17tb,  1902.  He  was  in  the  South  African  war.  1899-1902,  being 
present  in  operations  in  the  Transvaal  (action  near  Johannesburg), 
Cape  Colony  (action  at  Colesberg).  and  Orange  Biver  Colony;  he  has 
received  the  Queen's  medal  with  three  clasps  and  the  King's  medal 
with  two  clasps. 

Lieutenants  O.  C.  P.  Cooke  and  C.  H.  Denyer  are  promoted  to  be 
Captains,  dated  March  7th.  Their  first  appointment  bears  date  July 
30th,  1906. 

The  undermentioned  officers,  who  are  serving  in  India,  are  appointed 
Specialists  in  Deruiatology.  from  April  Ist:  Captain  G.  H.  Stevenson, 
MB,  3rd  (Lahore)  Division;  Lieutenant  H.  P.  Hart,  M.B.,  Burma 
Division. 

Major  E.  M.  Williams,  also  serving  in  India,  8th  (Lucknow)  Division 
is  appointed  Specialist  in  Midwifery  and  the  Diseases  of  Women  and 
Children,  from  May  17th.        

INDIAN  MEDICAL  SERVICE. 
LrEUTENANT   J.    P.    jAMEs.    M.B.,  is  promoted  to  be  Captain  from 
March  7th.    His  first  appointment  bears  date  September  Ist,  1906. 


SPECIAL  RESERVE  OP  OFFICERS. 
Royal,  Army  Medical  Corps. 
Barry    B.    Boboherds,    M.B.,   to    be    Lieutenant   (on    probation), 
July  25th. 


tital  ^tafistks. 


THE  REGISTRAR-GENERALS  QUARTERLY  RETURN. 
[Specially  Reported  for  the  British  Medical  Joubval.] 
The  Registrar-General  baa  just  issued  his  return  relating  to  tbo 
births  and  deatba  in  the  second  quarter  of  tbe  year,  and  to  the 
marriages  in  tbo  throe  months  ending  March  last.  The  marriage  rate 
during  that  period  was  equal  to  12  6  per  1,000,  or  1.4  per  1,000  more  than 
the  avei-age  rate  for  the  corrospondhig  quarter  of  the  ten  preceding 
years . 

'  The  254,814  births  registered  in  England  and  Wales  during  tbe  quarter 
ending  June  last  were  equal  to  an  annual  rate  of  26.0  per  1,000  of  the 
population,  estimated  at  36,169.150  persons  in  the  middle  of  tbe  year; 
the  birth  rate  last  (luarter  was  2,1  per  1,000  below  the  average  for  tbe 
second  quarter  of  tbe  ten  preceding  years,  and  was  lower  than  tbe  rate 
for  the  corresponding  period  of  any  year  since  civil  registration  was 
established.    Among  the  several  counties  tbe  birth-rates  ranged  from 

19.3  in  Carnarvonshire,  20  0  in  Sussex.  21.0  in  Kent,  21.1  in  Devonshire, 
21.6  in  Northamptousbire,  and  21,7  in  Cornwall,  to  30.0  in  Nottingham- 
shire, 30.1  in  the  North  Riding  of  Yorkshire,  32  6  in  Carmarthenshire. 
34.0  in  Durham,  35  7  in  Glamorganshire,  and  37  4  in  Monmouthshire. 
In  seventy-seven  of  tbe  largest  towns,  including  London,  tbo  birth  rate 
averaged  26.1  per  1,000.  and  raneod  from  14.2  in  Hornsoy  and  Hastings, 

18.4  in  IJournemoutb,  19.1  in  Halifax,  and  19.5  in  Handsworth  {iStafJs), 
and  in  Bradford,  to  34.3  in  Coventry,  34.4  in  Tynemouth,34.6in  Swansea, 
35.9  in  Kt.  Helens,  and  41.0  in  Rbondda;  in  London  tbe  birth-rate  was 
24.9  per  1,000. 

The  births  registered  in  England  and  Wales  daring  the  quarter  under 
notice  exceeded  the  deaths  by  119,112,  the  excess  in  tbe  corresponding 
period  of  tbe  three  preceding  years  having  been  1U.198.  122.782,  and 
111,998  respectively.  From  a  rtsturu  issued  by  the  Board  of  Trade  it 
appears  that  the  passenger  movement  between  tbe  United  Kingdom 
and  places  outside  Europe  resulted  in  a  net  balance  outward  of  42.920 
English  passengers,  868  Welsh,  20.854  Scottish.  11,708  Irish,  and  18,202 
of  foreign  nationality,  whilst  there  was  a  net  balance  inward  ol  5.461 
British  Colonial  passengers. 

During  the  second  quarter  of  the  year  the  deaths  of  115,702  persons 
were  registered,  equal  to  an  annual  rate  of  12.8  per  1,000,  or  2.3  per 
1,000  lower  than  the  average  rate  in  tbe  ten  preceding  second  quarters ; 
the  death-rate  last  quarter,  like  the  birth-rate,  is  the  lowest  ever 
recorded  for  that  period  of  the  year.  Among  the  several  counties 
tbe  death-rates  ranged  from  9.7  in  Essex,  9.8  in  Middlesex,  10.6  in 
Leicestershire,  10.9  in  Kent  and  in  Northamptonshire,  and  11.0  in 
Worcestershire  to  15  1  in  Carnarvonshire.  15.2  in  Cumberland.  15.6 
in  Monmouthshire,  18.2  in  Carmarthenshire,  and  18  3  in  Denbighshire. 
In  seventy-seven  of  the  largest  towns  the  death-rate  averaged  12  6  per 
1.000;  in  London  it  was  11.6  per  1, COO,  while  among  the  other  towns  it 
ranged  from  7.4  in  Hornsey,  7  5  in  King  s  Norton,  and  7.7  in  Waltham- 
stow  and  in  Handsworth  (Staffs)  to  16.1  in  Stockport,  16.2  in 
Manchester,  17.7  in  Liverpool.  17.8  in  Oldham,  and  20.6  in  Merthyr 
Tydfil. 

Tbe  115.702   deaths  from  all    causes  in    England   and    Wales     last 

uuarter  included  8.108  which  were  referred  to  tlie  principal  infectious 

diseases ;  of  these,  2,798  were  attributed  to  whooping-cough,  2.419  to 

I  meaBles,  1,104  to  diarrhoea,  848  to  diphtheria   568  to  scarlet  fever,  359 

I  to  enteric  fever,  1  to  typhus.  3  to  pyrexiaof  uncertain  origin,  and  8  to 

small-pox.    The  death-rate  froui  these  diseases  in  the  aggregate  was 

0.89    per   1,000.  or  0.37   per    1.000  less    than  the  average    rate   in    the 

corresponding  period  of  the  ten  preceding  years,  the  death-rate  from 

I  each  disease  being  lower  than  the  decennial  average. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  chil<lren  under  1   year  of  age  to  registered    births   was  equal 
to  91  per  1,000,  or  19  per  1.000  less  than  tbe  average  in  the  ten  precedmg 
I  second  quarters.    Tbe  rates  of   infant  mortality  ranged  from  55   in 
I  Oxfordbhire,  57  m  Wiltshire.  58  in  Hertfordshire,  and  69  in  Middlesex 
*  and  in  Hurkingbnmsbire.  to  105  in  Monmouthshire,  106  in  Glamorgan- 
shire, 107  in  Nottinghamshire,  114  in  Lancashire,  126  in  Carmarthen- 
'lire,  and  128  in  Denbighshire.    In  seventy-seven  of  the  largest  towns 
i.ho  rate  of  infant  mortality  averaged  96  per  1,000;  in  London  the  rate 
waa  88,  while  among  the  other  towns  it  ranged  from  44  in  Aston  Manor, 
46  in  Horneoy,  56  in  Halifax,  and  57  in  Leyton,  to  131  in  Burnley,  135  in 


Stockport,  136  in  Oldham,  139  in  Gateshead,  148  in  Preston,  and  161  in 
Merthj-r  Tydfil. 

The  mortality  among  persons  aged  1  to  60  years  was  at  the  rate  of 
6.5  per  1.000  of  the  population  estimated  to  be  living  at  those  ages,  and 
was  1.4  per  1,000  below  the  average  rate  in  the  corresponding  period  of 
the  ten  preceding  years.  Among  the  seventy-seven  towns  tbe  rates 
averaged  6.9  per  l.OOO,  the  lowest  rates  being  3.3  in  Handsworth  (Staffs) 
and  in  King's  Norton,  3  7  in  Hornsey.  and  3  8  in  Reading,  and  the 
highest  rates  9  9  in  Manchester,  10  1  in  Oldham.  10.6  in  Liverpool,  and 
12.4  in  Merthyr  Tydfil. 

Among  persons  aged  60  years  and  upwards  the  death-rate  in  tbe 
quarter  under  notice  was  61.5  per  1,000.  or  4.3  per  1,000  less  than  the 
average  in  the  ten  preceding  second  quarters.  In  seventy-seven  of  tbe 
largest  towns  tbo  death-rate  of  persons  in  this  age-group  was  62.0  per 
1.000.  and  ranged  from  49.8  in  Grimsby.  50  1  in  Aston  Manor.  50  8  in 
King's  Norton,  and  511  Waltbamstow,  to  88.2  in  Barrow-in-Furness, 
88.9  in  Rochdale.  94.2  iu  Wallasey,  and  99  1  in  Warrington. 

Tbe  mean  teaaperature  of  the  air  last  quarter  was  above  the  average 
in  most  di-^triots;  the  rainf-iU  during  the  quarter  was  in  excess  both 
as  regards  frequency  and  quantity ;  and  the  duration  of  bright 
sunshine  was  below  the  average. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns,  8,678  bu"ths  and  3,603 
deaths  were  registered  during  the  week  ending  3aturday  last. 
August  13th.  The  annual  rate  of  mortality  in  these  towns  which  bad 
been  11.1, 11.3  and  107  in  the  three  preceding  weeks,  rose  to  11.1  per  1.000 
last  week.  The  rates  in  the  several  towns  ranged  from  3.5  in  Leyton, 
5.1  in  Waltbamstow,  5  3  in  Hornsey.  5.5  in  Devonport,  5,8  in  Smeth- 
wick  and  6  2  in  King's  Norton  to  16.5  in  Great  Yarmouth  and  in  Wigan, 
17.8  in  Sunderland,  18  8  in  Barrow-in-Furness,  20  3  in  Tynemoutb  and 
20.7  in  Bootle.  The  death-rate  from  tbe  principal  epidemic  diseases 
averaged   1.3  per  1,000;   in   London  the  rate  did  not  exceed   0.9    per 

1.000  while  amongthe  seventy-six  other  large  towns,  it  ranged  upwards 
to  4  4  in  Bootle,  4,5  in  Wigan,  4  6  in  Tynemoutb  and  4.9  in  Barrow- 
in-Furness     Measles  caused  a  death-rate  of  10  in  Leeds.  1.1  in  Oldham, 

1.3  in  Sunderland,  18  in  Tynemoutb  and  4  1  in  Barrow-in-Furness; 
scarlet  fever  of  1.1  in  Rbondda ;  whooping  cough  of  2  8  in  Tynemoutb  ; 
and  diarrhoea  of  2-4  in  Burnley  and  in  Middlesbrough  2  6  in  Rbondda, 

3.4  in  Wigan,  and  4.4  in  Bootle.  The  mortality  from  diphtheria  or  from 
enteric  fever  showed  no  marked  excels  in  any  of  the  large  towns,  and 
no  fatal  case  of  smallpox  was  registered  during  the  week.  The 
number  of  scarlet  fever  cases  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  London  Fever  Hospital,  which  had  been 
1,548, 1,463.  and  1.523  at  the  end  of  the  three  preceding  weeks,  declined 
to  1.490  at  tbe  end  of  the  week  under  notice;  163  new  cases  were 
admitted  during  tbe  week,  against  173.  179,  and  165  in  the  three 
preceding  weeks.  

HEALTH  OF  SCOTTISH  TOWNS. 
DrRTSG  the  week  ending  Saturday  last,  August  13th,  836  births  and 
460  deaths  were  registered  in  eight  of  tbe  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  12.0, 12  7, 
and  12.3  per  1.000  in  tbe  three  preceding  weeks,  rose  to  12.7  last  week, 
and  was  1.6  per  1,000  above  the  mean  rat-e  during  the  same  period  in  the 
large  English  towns.  Among  the  Scottish  towns  the  death-rates 
ranced  from  7.8  in  Leith  and  9.5  in  Paisley  to  19  8  in  Greenock  and 
21.0  in  Perth.  Tbe  death-rate  from  the  principal  infectious  diseases 
averaged  1.6  per  l.OCO,  tbe  highest  rates  being  recorded  in  Glasgow, 
Greenock,  and  Perth.  The  221  deaths  from  all  causes  recorded  in 
Glasgow  included  2  which  were  referred  to  measles,  2  to  scarlet  fever, 
2  to  diphtheria,  6  to  whooping-cough,  1  to  enteric  fever,  and  21  to 
diarrhoea.  Three  dsaths  from  diarrhoea  occurred  in  Edinburgh,  5  in 
Dundee,  and  3  in  Aberdeen.    

HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  August  13th,  604  births  and  346  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  564  births  and  337  deaths  in  the  preceding  period.  Tbe 
annual  death-rate  in  these  districts,  which  had  been  16.3. 16  2  and  15.3 
per  1,000  in  the  three  preceding  weeks  rose  to  15.7  per  1.000  in  the 
week  under  notice,  this  figure  being  4.6  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-seven  English  towns  for  the  cor- 
responding period.  The  figures  in  Dublin  and  Belfast  were  17.9  and 
15.6  respectively,  those  in  other  districts  ranging  from  4.1  in  Drogbeda 
and  5.1  in  Clonmel  to  28.7  in  Ballymera  and  73.7  in  Kilkenny,  while 
Cork  stood  at  15. 1,  Londonderry  at  14  4,  Limerick  at  10  9.  and  Waterford 
at  27  3.    The  zymotic  death-rate  in  the  twenty-two  districts  averaged 

2.1  perl,000  as  against  1.6  per  1,000  in  the  preceding  week. 

VACANCIES. 

Thift  list  of  vacancies  is  compiled  from  our  advertisement  columns, 

where  full  particulars  will   be  fownd.    To   ensure   notice  in  this 

column,  advertisements  must  be  received  not  later  than  the  first  post 

on  Wednesday  momina, 

BARNSTAPLE  :    NORTH    DEVON    INFIRMARY.— House-Surgeon. 

Salary,  £100  per  annuna. 
BIRMINGHAM    GENERAL    HOSPITAL.— (1)  House-Surgcon  to  tbe 

Special  Departments.  (2)  Resident  Pathologist    (3)  House-Surgeon. 

(4)  Two  Assistant  Houso-Suvgeons.   Salary  for  (1),  (21,  and  (3)  at  the 

rate  of  £50  per  annum,  and  for  (4)  £40  per  annum. 
BOOTLE  ;  BOROUGH  HOSPITAL  FOR  INFECTIOUS  DISEASES.— 

Resident  Medical  Officer.    Salary,  £120  per  annum. 
BOURNEMOUTH  :   ROYAL   NATIONAL  SANATORIUM.— Resident 

Medical  Officer.     Salary.  £10  a  month. 
BRISTOL  ROYAL  INFIRMARY.- Resident  Casualty  OiBoer.    Salary 

at  the  rate  of  £50  per  annum. 
BROADMOOR  :   STATE    CRIMINAL    LUNATIC   ASYLUM.— Junior 

.\s9istant  Medical  Officer.    Salary,  £200,  rising  to  £225  per  annum. 
BURSLEM:      HAYWOOD     HOSPITAL.-Resident     Medical    Officer 

(female).    Salary.  £100  per  annum. 
BURY  ST.  EDMUNDS  :  WEST  SUFFOLK  GENERAL  HOSPITAL.- 

House-Surgeon.    Salary.  £100  per  annum. 
CANCER    HOSPITAL.  Fulham    Road.  S.W.— (1)  Director  of  Radio- 
Therapeutic  Department ;  honorarium.  £150  per  annum.   (2)  House- 
Surgeon  ;  salary  at  tbe  rate  of  £70  per  annum. 
CANTERBURY    BOROUGH    ASYLUM.— Assistant    Medical    Officer 

(male).    Salary  to  commence  £140  per  annum. 
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CAPETOWN  :     SOUTH     AFRICAN     COLIjEGE.-d)    Professor    of 
Human  Anatomy.    (2)  Professor  of  Physiology.    Salary,  £500  per 
annum  each. 
CARDIFF  UMONWORKHOUSE.— Assistant  Medical  Oflcer.  Salan', 

£130  per  annum. 
CARLISLE  :    CUMBERLAND  IKFIRM\BY.— Resident  Medical  Offi- 
cer (male),  to  act  as  House- Physician  and  Honse-Surgeon  for  six 
months  each.     Salary  at  the  rate  of  £80  and  £100  per  annum 
respectively. 
CARMARTHEN:  JOINT    COUNTIES    ASYLUM.— Second  Assistant 

Medical  Officer  (male).    Salary,  £160  rising  to  £180  per  annum. 
CEYLON  :    COLOMBO    MUNICIPALITY.— Bacteriologist.      Salary, 

Bs.S.OOb.  rif  ing  to  Rs.S.OOO. 
CHELTENHAM  GENERAL  HOSPITAL.— Surgeon  in  Charge  of  the 
Branch  Dispensary.    Salary,  £80  per  annum,  and  £10  in  lieu  of 
cab  hire 
DEVOSPOET;   ROYAL  ALBERT  HOSPITAL.— Assistant  Resident 

Medical  Officer.    Salary,  £50  per  annum. 
DOVER:   ROYAL  VICTORIA  HOSPITAL.— Hoase-Surgeon.    Salary, 

£100  per  annum. 
DURBAN  CORPORATION.— Medical  Officer  to  initiate  and  carry  on 
the  work  of  a  Municipal  Tuberculosis  Bureau.    Salary,  £600  per 
annum. 
DURHAM   COUNTY   HOSPITAL.— Honse-Surgeon.    Salary.  £120  per 

annum. 
FRENCH  HOSPITAL.  Shaftesburj-  Avenue,  W.C— Resident  Medical 

Officer.    Salary.  £100  per  annum. 
GLOUCESTERSHIRE   ROYAL   INFIRMARY   AND  EYE  INSTITU- 
TION.—Assistant  House-Surgeon.    Salary  at  the  rate  of  £80  per 
annum. 
HALIFAX  :  ROYAL  HALIFAX  INFIRMARY.— Senior  Honse-Surgeon 

(male).    Salary,  £120  per  annum. 
ISLE   OF   WIGHT    COUNTY    ASYLUM,  Neej  Newport.— Assistant 

Medical  Officer.    Salary  to  commence.  £150  per  annum. 
KING'S    LYNTJ:    WEST    NORFOLK    AND    KING'S    LYNN   HOS- 
PITAL.-House-Surgeon.    Salarj-,  £100  per  annum. 
LANCASTER  :  ROYAL  LANCASTER  INFIRMARY.— House-Surgeon. 

Salary,  £100  per  annum. 
LEITH  HOSPITAL.— Surgeon  in  the  Outdoor  Department.    SalaiTat 

the  rate  of  £100  per  annum. 
LIVERPOOL:    ROYAL   SOUTHERN    HOSPITAL.— (1)  Two  Honse- 
Physicians.    (2)  Three  House-Surgeons.    Salary  at  the  rate  of  £60 
per  annum  each. 
MANCHESTER  CHILDREN'S  HOSPITAL.— Male  Resident  Medical 
Officer.      Balarj-  for  first  six  months,  £40,  and   for   second   six 
months,  £50. 
MANCHESTER     NORTHERN     HOSPITAL     FOR    WOMEN    AND 

CHILDREN.— House-Surgeon.    Salary,  £80  per  annum. 
MANCHESTER  :    ST.    MARY'S    HOSPITAL    FOR   WOMEN   AND 
CHILDREN.- Second,  Third,  and  Fourth  House-Surgeons.    Hono- 
rarium at  the  rate  of  £50  per  annum. 
MANCHESTER  AND  SALFOBD  HOSPITAL  FOR  SKIN  DISEASES.— 

House-Surgeon.    Salary,  £75  iier  annum. 
MIDDLESBROUGH  :     NORTH    RIDING    INFIRMARY.-Assistant 

Honse-Surgeon.    Salarj-,  £75  per  annum. 
NEWCASTLE-ON-TTNE  EYE  INFIRM AEY.— House-Surgeon.  SaJary, 

£100  per  annum. 
NOTTINGHAM  GENERAL  HOSPITAL.- Assistant  House-Surgeon. 

Salary,  £100  per  annum. 
OXFORD  :  RADCLIFFE  INFIRMARY  AND  COUNTY  HOSPITAL.- 

House-Surgeon.    Salary  at  the  rate  of  £80  per  annum. 
PL«STOW:     ST.     MARY'S     HOSPIT.AL     FOR     WOMEN     AND 
CHILDREN.— Assistant  Resident  Medical  Officer.    Salary  at  the 
rate  of  £80  per  annum. 
PORTSMOUTH  :    HOY.AL    PORTSMOUTH    HOSPITAL.— Assistant 

House-Surgeon.    Salary.  £75  per  annum. 
QUEEN  CHARLOTTE'S  LYING-IN   HOSPITAL.  Marylebone  Road. 
jj  W.— Resident    Medical    Officer    for   Out-patient   Department. 
Salan  at  the  rate  of  £60  per  annum. 
REDHILL  •    EARLSWOOD    ASYLUM.- Junior   Assistant     Medical 
Officer.    Salary,  £130  per  annum,  rising  to  £150,  and  £5  annually  m 
lieu  of  stimulants. 
ST  JOHNS  HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Leicester 
'square,    W.C.-Medical    Officer   ■nith    iray   experience.     Hono- 
rarium. £50  per  annum. 
SALISBURY:   FISHEBTON   HOUSE  ASYLUM.- Assistant  Medical 

Officer  (male).    Splary,  £150  rer  annum. 
SHEFFIELD     ROYAL     HOSPITAL. -Assistant    House-Physioian. 

Salary.  £50  per  annum. 
SHREWSBURY:    SALOP   INFIRMARY.— House-Physician.     Salary 

at  the  rate  of  £70  per  annum. 
SOUTHPOBT    INFIRMARY -Resident   (male)   Junior   House    and 

Visiting  Surgeon.    Balars-  commencing  at  £70  per  annum. 
SUNDERLAND  INFIRMARY.— Male  House-Surgeon.    Salary,  £80  per 

annum. 
TRURO  :      ROYAL      CORNWALL      INFIRMARY.- House-Surgeon. 

Salary,  £100  per  annum. 
WEST    HAM    AND    EAST    LONDON     HOSPITAL,    Stratford.    E.— 

(1)  Junior  House-Surgeon ;  salary  at  the  rate  of  £75  per  annum. 

(2)  Honorary  Dental  Surgeon. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Two 
Housc-Phvsicians.    (2)  Three  House-fiurgeona. 

WIGAN  •  ROYAL  ALBERT  EDWARD  INFIRMARY.- Junior  House- 
Surgeon.    Salary,  £100  per  annuui. 

WINCHESTER  :  ROYAL  HAMP.SHIRE  COUNTY  HOSPITAL.— 
House-Physician  (male). 

CERTIFYING  FACTORY  SURGEON.  —  The  Chief  Inspector  of 
Factories  announces  a  vacancy  at  Loughton,  co.  Essex. 


APPOINTMENTS. 


Bailey.  T    H..  L.M.S.S.A.,  L.S.A..  Dietrict  Medical  Officer  of  the 

Nantwich  Union. 
Beli..  J.  A.,  MR  OS..  L.R.O.P.,  Besident  Medical  Officer  of  Cam- 

berwell  Union  Workhouse. 


Butt,  F.  J..  MB..  C.M.Edin..  Medical  Officer  of  the  HooleHome  of  the 

Chester  Union. 
Cox.  G.  R  ,  M  R.C.S.,  L.R.C.P..  District  Medical  Officer  of  the  'Winch. 

combe  Union. 
Dow,   A.  R.,  M.B.,  Ch.B.Glasg.,  Medical    Officer   of  the   Children's 

Receiving  Home  of  the  Paddingtou  Union. 
GrcsEPPi.  P.  L..  M  R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 

Woodbridge  Union. 
Hunter.  John.  M  B.,  Ch.B  ,  D  P  H..  Medical    Inspector   of    Public 

Schools  in  the  County  of  Linlithgow. 
Lindsay.  J.  K..  L  R  C.P  ,  L  R  C.S.,  District  Medical  Officer  of  the 

Alston-with-Garrigill  Union. 
LovETT.   T.,  M.B  ,  B.S.Glasg.,  Cei-tifying  Factory  Surgeon   for  the 

Ollaberrj'  District,  co.  Shetland. 

Mag.^ret,  a.  Campbell,   M.B..   B  S.Adel,,    M.R  C.8.,  L.R.C.P.Lond., 

House-Surgeon  at  St.  Mark's  Hospital  for  Cancer,  Fistula,  and 

other  Diseases  of  the  Rectum,  City  Road.  E.C. 

McCuLi.ouGH,  John  W.  S  .  M.D..  Secretary  to  the  Board  of  Health, 

and  Deputy  Registrar-General  of  the  Province  of  Ontario,  Canada. 

ScRASE.  F.  E.,  F.R.C  S.,  L.B.C.P.,  D.P.H.,  District  Medical  Officer  of 

the  Hampstead  Union. 
Shore,  H..  M.D  ,  M.B.,  D  P.H.,    Medical  Officer  of    Health  of  the 

County  Borough  of  Walsall. 
SinTH,  H.  B.  w,  M  R  C.S.,  L  R.C.P.,  District  and  Workhouse  Medical 

Officer  of  the  Gainsborough  Union. 
Stalet.  J.  D..  L.R.C.P..  LR.C.S.Edin., Certifying  Factory  Surgeon  for 
the  Youlgreave  District,  co.  Derby.  i 

Randolph.  W.  H..  M  R.C.S..  L  R.C  P..  District  Medical  Officer  of  the 

Williton  Union. 
Ran-kine.  Roger  Aiken.  M  B.,B.S.Lond..  L.R.C.P..  M  B.C.S.,  Assistant 

Physician  at  the  Crichton  Royal  Institution,  Dumfries. 
Sti'phevs,  J.  W.,  M.RC.S..  L.R.C.P.,  Medical  Officer  of  Health  of  the 

Cardigan  Rural  District. 
Stewart,    W.,  M.D  ,  M.Ch.R.U.I.,  Medical  Officer  of  Health  of  the 

Denton  Urban  District. 
W.VLKEB,  C    F.,  M.B.,  B.S.Lond.,  Besident  Assistant  Medical  Officer  of, 

the  Salford  Union  Infirmary. 
Wilkinson,  William  .\rthur  Horsley.  M.B.,  Ch.B. Vict.,  Jledical 
Officer  to  the  GainsJjorouRh  Post  Office,  including  Blyton  Bole. 
Corringham.  and  Morton,  and  Medical  Officer  to  the  Gainsborough 
Branch  of  the  Great  Northern  Railway  Bick  and  Funeral 
Allowance  Fund,  vice  Dr.  J.  Farrar. 
Wilson.  Joseph,  M.D. ,  Divisional  Surgeon  to  the  Y  Division  of  the 
Metropolitan  Police. 

Chelsea  Hospital  for  Women. — The  following  have  been  ap]}ointed 
Clinical  Assistants  :  C.  C.  Taggart,  M.D.,  S.  H.  O'Neill,  M.D.,  N.  J.^ 
Davidson,  Chas.  W.  Lawton.  i 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marriages,  and 
Deaths  is  :is.  fid  ,  which  sum  should  be  forwarded  in  post-<iffice  orders' 
orstampswith  the  noticenot  laterthan  Wednesday mornino, in ordan 
to  ensure  insertion  in  the  current  isstte. 

BIETHS. 

Plant.— On  the  5th  inst.  at  Oak  House,  Pensnett,  Staffordshire,  the' 
wife  of  Henry  W.  Plant.  M  R  C.S..  L.R.C  P..  of  a  son.  '■ 

Prixgle.  -  On  August  15th,  at  195.  Croydon  Road,  Anerley,  the  wife  of 
Ernest  G.  Pringle.  M.D.,  of  a  daughter.  ; 

DEATH. 

Coii.— On  the  11th  inst.,  at  7,  Pembroke  Road,  Clifton,  Bristol,  BobeirtI 
William  Coe,  F.R.C.S.E.,  in  his  89th  year. 
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POST-GRADUATE  COURSES  AMD  I.ECTURES. 

Edinburgh  Post-graduate  Course  in  Internal  Medicine.— The 
following  practical  classes  will  meet  daily :  9  a.m., 
Examination  of  the  Heart;  10  a.m  ,  Examination  of 
Sick  Children;  11  am  .  Clinics  on  Gastiic  Disorders ; 
12  noon,  Cliuics  on  Nervous  Diseases ;  2.iO  P  va « 
Clinical  Bacteriology;  4  p.m.,  Examination  of  the 
Digestive  Products ;  5  p.m..  Examination  of  the 
Nervous  System. 

London  Hospital  Medical  College.  E  —Monday,  2  p  ra. :  Disease* 
of  the  Lungs.  Tuesday,  2  p.m. :  Diseases  of  the 
Kidneys  Wednesday.  2pm.:  Diseases  of  the  Diges- 
tive System  and  Children's  Diseases  Thursday, 
2  p.m.:  Diseases  of  the  Nervous  System.  Friday, 
2  p  m..  Diseases  of  the  Heart. 

West  London  Post  graduate  College,  Hammersmith,  W-"T 
Medical  and  Surgical  Clinics,  2  p.m.  ;  Operations  and 
i'Hays  at  2  p.m  daily.  Monday.  Surgical  Registrar. 
10  a.m  ;  Pathological  Demonstration,  12  noon:  Eye,  , 
2  pm.  Tuesday,  Gynaecological  Operations,  10  am.; 
Clinical  Pathology,  12.15  p  m. :  Throat,  Nose,  and  Ear, 
2pm:  Skin,  2  p.m  Wednesday.  Diseases  of  Children, 
10am.;  Throat,  Nose,  and  Ear  Oi^erations,  10  am.; 
Practical  Medicine.  12  15  p.m. :  Eye,  2pm.;  Gynae- 
cology. 2  p.m.  Thursday,  Surgical  Registrar,  10  a  m.j 
Eye.  2  p  m  ;  Orthopnedics,  2  p.m.  Friday,  Medical 
BoBistiar,  10  a  m  ;  GyoHecological  Operations,  10  a.m.; 
Throat,  Nose,  and  Ear,  2pm  ;  Skin,  2  p  m.  Baturdeir. 
Diseases  of  Children,  10  a  m. ;  Eye,  10  am.  SpecMl 
Lectures,  at  5  p.m  ,  Tuesday  and  Wednesday. 


PUBLISHERS'  ANNOUNCEMENTS. 


Messrs.  J.  and  A.  Chtjrchill  have  a  new  edition  of  vol.  lil  ™ 
Allen's  Commercial  Onjanic  Analysis  just  ready  for  publication. 
This  volume  has  been  rewritten  under  the  editorship  oi 
Mr.  W.  A.  Davis,  B.8o.,  and  Mr.  S.  S.  Sadtler.  S.B. 
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[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  publislied 
in  the  body  of  the  Journal.] 

LANCASHIRE  AND  CHESHIRE  BRANCH: 
Manchester  (South)  Divi.'-ion, 
A  GENERAL  meeting  of  the  Division  was  held  at 
Dr.  Ashton's  house,  2,  Palatine  Road,  Withington,  on 
Friday  July  15th,  at  3,45  p.m.,  Dr.  A.  Hopkinson  in  the 
chair.  There  were  eleven  other  members  present : 
Drs,  Ashton,  Cotterill,  Edlin,  Grant  Davie,  Gregory, 
Hutchinson,  Crichton-Hood,  Mitchell,  Eusaen  Rhodes, 
Sawers  Scott,  and  Stocks, 

Confirmation  of  Minutes. — The  minutes  of  the  annual 
general  meeting  o£  May  27th  were  read  and  confirmed. 

Special  Uepresentative  Meeting  ami  Extraordinary 
General  Meeting. — Dr.  Grant  Davie  then  gave  a  very 
concise  and  clear  account  of  the  Special  Representa- 
tive Meeting  held  on  June  28bh  in  London.  l>r.  Davie 
explained  how  the  opposition  brought  forward  by 
various  bodies  to  the  proposed  Charter  of  Incorpora- 
tion (chielly  on  account  of  its  ethical,  benevolent,  and 
medical  defence  tendencies)  had  acquired  such  strength 
that  the  Council  had  advised  its  withdrawal,  and  the 
formation  of  a  new  company.  The  meeting  was  con- 
vened to  consider  the  draft  Articles  and  By-laws  of  the 
new  company.  The  meeting  agreed  to  adopt  them  as 
the  Articles  and  By- laws  of  the  new  Association.  The 
Extraordinary  General  Meeting,  held  on  the  next  day, 
June  29th,  confirmed  the  work  of  the  Representative 
Meeting  held  on  the  previous  day  by  200  votes  to  5. 
Dr.  Hopkinson  proposed,  and  Dr.  Russen  Rhodes 
seconded  the  proposal,  that  the  thanks  of  the  meeting 
be  given  to  Dr.  Grant  Davie  for  his  attendance  in 
London  and  his  interesting  account  of  the  two 
meetings. 

Report  of  Joint  Committee  Meeting  (Manchester 
Divisions). — Dr.  Cotterill  then  gave  an  account  of 
the  meeting  of  the  Joint  Committee  held  on  July  14th, 
and  the  Chairman  conveyed  to  him  the  thanks  of  the 
meeting. 

Agenda  of  the  Annual  Representative  Meeting. — The 
agenda  of  the  Annual  Representative  Meeting  was 
then  considered,  and  the  Representative,  Dr.  Grant 
Davie,  was  instructed  in  the  opinion  of  the  meeting 
concerning  the  various  motions  and  riders  down  for 
discussion,  other  subjects  not  discossed  being  left  to 
bis  discretion. 

Medical    Tariff. — The  Honorary  Secretary  was  in-  j 


structed  to  write  to  the  Honorary  Secretary  of  the 
Joint  Committee  to  inquire  as  to  what  progress  the 
Subcommittee  had  made  which  had  been  appointed  to 
confer  with  the  IMedicc-Ethical  Society  re  revision  of 
the  tariff  of  medical  charges. 


METROPOLITAN  COUNTIES  BRANCH: 

Walthamstow  Division. 
A  MEETING  of  this  Division  was  held  afc  Claybury 
Asylum,  Woodford  Bridge,  on  Tuesday,  July  5th,  1910, 
at  3.30  p.m.,  by  the  kind  invitation  of  Dr.  Robert 
Jones.  Dr.  Rohert  Jo:;es  presided,  and  twenty-five 
members  and  visitors  were  present. 

Address  by  Chairman. — The  meeting  opened  with 
a  short  address  by  the  Chairjian  on  What  Constitutes 
Insanity,  at  the  conclusion  of  which  cases  were 
shown  illustrating  the  various  points  in  the  lectuiie. 

Syphilis  of  Nervous  System. — A  lantern  demon- 
stration was  then  given  in  the  pathological  laboratory 
by  Dr.  F.  W.  Mott,  F.R.S.,  on  Syphilis  of  the  Nervotis 
System.  Many  interesting  slides  were  shown,  She 
demonstration  being  much  appreciated  by  those 
present.  At  the  conclusion  of  the  address,  Dr.  0.  H. 
Wise,  in  felicitous  terms,  proposed  a,  vote  of  thanks  to 
the  lecturer,  with  whose  name  he  coupled  that  of  the 
Chairman.  This  was  seconded  by  Dr.  St.  C.  B 
Shadwell,  who  put  it  to  the  meeting.  It  was  carried 
with  acclamation.  The  Chairman,  rising,  said  he  as 
chairman  must  veto  the  second  portion  of  the  vote  of 
thanks,  but  he  wished  to  thank  the  members  for  the 
honour  they  had  conferred  upon  him  by  electing  him 
chairman. 

Spirillum  of  Syphilis. — Microscopical  specimens  of 
the  spirillum  of  syphilis  were  then  exhibited. 

Tea. — An  adjournment  was  now  made  to  the  house 
of  Dr,  Robert  Jones,  who  entertained  his  visitors  at 
afternoon  tea. 

Meeting  of  Executive  Committee. — The  Esecative 
Committee  met  at  the  concliision  of  the  tea,  aid  the 
meeting  then  terminated. 


TRANSVAA_L  BRANCH. 
A  MEETING  of  this  Branch  was  held  on  May  28th,  1910, 
at  Johannesburg. 

Election  of  Officers. — The  following  elections  for  the 
term  of  a  year  were  made :  President,  Dr,  J.  MoD 
Troup  (Pretoria) ;  Vice-President,  Dr.  G.  Murray 
(Johannesburg) ;  Honorary  Treasurer,  Dr.  Maxwell 
(Johannesburg) ;  Honorary  Secretary,  Dr.  Gairdnex 
(754,  Church  Street,  Pretoria) ;  Members  of  Coimail. 
Sir  Kendal  Franks,  Dr.  D.  Macaulay,  Dr.  G.  Tnrnei, 
and  Dr.  G.  D.  Maynard. 

[331] 
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ANNUAL    EXHIBITION. 


[Ado.  27,  1910. 


SEVENTY-EIGHTH  ANNUAL   MEETING 

OF    THE 

ISrxtxsIj  ffithital   '^ssatiation. 

Held   in  London  on  July  S2nd.  23rd,  S5th.  36th, 
27th,  2Sth,  29th,  and  30th. 


EXHIBITION 

OF 

FOODS,    DRUGS,    INSTRUMENTS,   BOOKS,  AND 
SANITARY  APPLIANCES. 


[Third  Notice.] 
Hawkslet  and  Sons  (357,  Oxford  Street).  This  firm 
exhibited  many  of  their  usual  and  well-known  physio- 
logical instruments  and  also  some  innovations  worthy 
of  special  note.  Amongst  a  variety  of  apparatus  for 
recording  the  blood  pressure  was  Dr.  George  Oliver's 
'•  Portable  "  mercurial  haemometer.  This  comprises 
an  accurately  measured  'compressed  air"  manometer 
in  a  case,  measuring  only  6  in.  by  2  in.,  and  an  armlet. 
The  special  virtue  claimed  for  it  is  its  freedom  from 
variation  in  different  temperatures  and  its  portability. 
It  is  also  fitted  with  an  extending  scale  so  as  to  adapt 
it  for  higher  pressures.  There  was  an  improved 
clinical  polygraph  by  Dr.  A.  G.  Gibson,  intended  for 
bedside  use  for  recording  in  ink  the  movements  of 
various  organs  simultaneously.  It  comprises  a  cardio- 
graph, radial  sphygmograph,  and  cell  for  jugular  vein 
connected  with  rubber  tubes  to  three  small  Marey's 
tambours  which  are  attached  to  an  adjustable  pillar. 
There  is  an  additional  feature  of  importance  in  the 
shape  of  a  time  marker  in  connexion  with  a  tambour 
and  a  separate  pillar.  The  specimen  shown  of  Dr.  James 
.Mackenzie's  well-known  ink  polygraph  was  fitted  with 
a  new  pattern  pen.  Dr.  Charles  Singer's  modification 
of  Dr.  Gibson's  sphygmomanometer  for  obtaining  a 
graphic  record  of  both  systolic  and  diastolic  pressures, 
being  more  portable  than  the  original,  seemed  better 
suited  for  bedside  use.  Amongst  the  apparatus  for 
the  examination  of  the  blood  was  Hall's  rotatory 
haemoglobinometer,  which  is  an  improvement  on 
Tallqvist's  haemoglobin  scale.  It  consists  of  a  metal 
•disc,  mounted  on  the  circumference  of  which  are  tea 
standard  "colour  tints  "  representing  normal  blood 
and  its  dilutions.  The  disc  ia  mounted  between  two 
metal  plates,  so  that  the  colours  show  in  turn  at  a 
small  aperture;  this  adjoins  another  aperture  through 
which  the  drop  of  blood  on  absorbent  paper  is  passed 
tar  comparison  with  the  scale,  the  percentage  being 
read  off  at  the  back.  The  standard  tints  seem  to  have 
been  carefully  prepared  and  the  whole  to  be  service- 
able. Dr.  Windle's  new  stethoscope  is  an  attempt  to 
combine  a  binaural  stethoscope  with  a  pair  of  calipers 
and  a  measuring  scale,  marked  off  on  one  of  the 
Hexible  tubes,  so  that  by  it  the  mensuration  of  the 
chest  can  be  determined.  Other  appliances  which 
attracted  attention  were  Ilorsley's  '■  Stative "  for 
brain  surgery  and  a  selection  of  the  most  recent 
instruments  for  the  relief  of  deafness.  Of  much 
interest  was  the  "original"  binaural  stethoscope  of 
Dr.  Leured,  being  the  specimen  exhibited  at  the  Great 
Exhibition  of  1851. 

Nestle  and  Anglo-Swiss  Condensed  Milk  Com- 
pany (6  and  8,  Eastcheap,  London,  E.G.).  The  brand 
ot  condensed  milk,  Ncstlc's  Swiss  Milk,  which  may  be 
regarded  as  the  principal  exhibit  of  this  firm,  estab- 
lished its  reputation  at  least  thirty  years  ago,  and  has 
retained  it  unblemished  up  to  the  present  date.  We 
have  had  long  experience  of  its  use  both  at  home  and 
abroad,  and  have  often  found  it  a  much  more  desirable 
substitute  for  human  milk  than  the  cow's  milk 
commonly  obtainable  at  dairies.  .\  strong  point  in  its 
favour  is  the  absence  of  variation  in  its  quality;  and, 
despite  the  number  of  dried  milks  now  on  the  market, 
and  the  somewhat  increased  care  exercised  in  the 
m'lk  trade  as  a  whole,  there  would  still  seem  to  be 


a  long  and  successful  future  before  it.  The  un- 
sweetened condensed  milk  sold  under  the  name  of 
Ideal  Milk  was  put  upon  the  market  at  a  considerably 
later  date,  but  may  likewise  be  regarded  as  having 
attained  the  position  of  a  classic  among  milk  foods. 
Most  people,  too,  are  probably  acquainted  with  Milo 
Food,  at  any  rate  by  name  ;  it  is  intended  for  the  use 
both  of  infants  and  invalids.  The  other  brands  of 
milk  shown  included  the  Milkmaid  brand.  Several 
preparations  of  chocolate  were  also  on  view,  one 
being  prepared  by  the  firm  itself,  Xesile's  Milk 
Chocolate ;  while  what  must  be  regarded  as  the 
parent  of  all  chocolates  of  that  ilk — namely,  Peter's 
Mill:  Chocolate — was  also  shown.  An  assortment  of 
Kohler's  Bon  Bons  and  chocolate  sweetmeats  were 
also  included  in  the  exhibit.  Though  we  mention 
them  as  sweetmeats  it  should  be  remembered,  of 
course,  that  they  have  a  strong  claim  to  be  regarded 
as  dietetic  preparations :  iu  dealing  either  with 
children  or  with  adults,  whether  sick  or  well,  they  are 
eminently  useful  as  an  addition  or  temporary  sub- 
stitute for  other  food. 

Jeyes'  Sanitary  Compounds  Compant  (64,  Cannon 
Street,  London).  The  bactericide,  familiar  under  the 
name  of  Cyllin.  was  the  feature  of  the  exhibit.  It  is 
a  drug  which  the  company,  acting  on  a  suggestion 
thrown  out  by  Sir  Lauder  Brunton  in  one  of  his 
Croonian  lectures,  succeeded  in  producing  some  few 
years  ago.  It  is  believed  by  the  manufacturers  to 
combine  a  maximum  of  efficiency  as  a  bactericide 
with  a  minimum  of  causticity  and  toxicity  to  the 
higher  forms  of  life,  and  is,  therefore,  described  as 
a  nontoxic  bactericide.  It  has  been  tested  with 
various  micro-organisms  by  a  number  of  well-recog- 
nized authorities,  such  as  Simpson,  Klein,  and  Firth, 
who  have  shown  that  in  various  circumstances  it  has 
a  coefficient  of  from  10  to  50  as  compared  with  pure 
carbolic  acid.  In  the  form  in  which  it  is  prepared  for 
medical  and  surgical  use — namely,  Cyllin  Medical — it 
has  a  coefficient  of  20  when  tested  against  pure  phenol 
with  a  culture  of  B.  typJti.  It  is  also  prepared  for 
inhalation  in  cases  of  throat  affection,  as  a  throat 
pastille,  and  as  an  intestinal  antiseptic  in  the  form  of 
capsules  and  aa  a  syrup.  It  lends  itself  readily  to  the 
manufacture  of  gauzes  and  wools  for  surgical  use,  and 
these  articles  being  impregnated  with  10  per  cent. 
cyllin  are  far  more  germ-proof  than  corresponding 
articles  prepared  with  ordinary  carbolic  acid.  Soaps 
have  also  been  prepared,  their  antiseptic  value  being 
guaranteed  to  be  equal  to  50  per  cent,  carbolic  acid 
soap;  the  Cyllin  Liquid  SoajJ  on  view  was  specially 
attractive.  We  have  not  submitted  Cyllin  to  a 
scientific  test  ourselves,  but  have  used  it  in  surgical 
work  with  much  satisfaction,  and  consider  it  fully 
entitled  to  the  position  which  it  has  attained. 

OxFOBD  Medical  Publications  (20,  Warwick  Square, 
E.C.),  This  is  the  style  and  title  by  which  the  firms 
Henry  Frowde  and  Hodder  and  Stoughton  have  now 
elected  to  be  called;  it  is  rather  a  happy  decision,  the 
title  being  easily  remembered  and  already  identified 
with  books  leaving  nothing  to  be  desired  in  respect  of 
"get  up,'' and  commonly  excellent  in  respect  of  con- 
tents. Its  exhibit  this  year  was  a  large  one,  the 
first  publication  to  attract  notice  being  the  important 
System  of  Operative  Surgery,  edited  by  Mr.  F.  F. 
Burghard,  The  general  subject  is  broken  into  some 
thirty-two  sections;  and  each  of  these  having  been 
dealt' with  by  a  distinct  authority  and  the  whole  work 
completed  within  a  comparatively  short  space  of  time, 
the  book  is  an  admirable  mirror  of  considered  opinion 
on  operative  surgery  in  this  country  at  the  present 
time.  The  four  volumes  contain  nearly  1,400  illustra- 
tions. Other  books  on  surgery  also  of  value  were  a 
Manual  of  Surgery  by  Thomson  and  Miles,  both  of 
Edinburgh,  a  popular  "textbook  among  students  now 
in  its  third  edition;  and  the  volumes  on  Emergencies 
in  General  Practice,  surgical  and  medical,  by  P. 
Sargent  and  A.  E.  Russell,  both  of  St.  Thomas's  Hos- 
pital. We  also  noted  a  second  edition  of  Practical 
Obstetrics  by  Hastings  Tweedy  and  G.  T,  Wrench  of 
the  Rotunda  Hospital,  Dublin ;  a  new  textbook  of  a 
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practical  kind  dealing  with  Infections  Diseases  by  Dr. 
C.  B.  Ker,  lecturer  on  the  subject  at  the  University  of 
Edinburgh;  a  second  edition  of  Mackenzie's  Diseases 
of  the  Heart,  which  is  perhaps  the  only  thoroughly  up- 
to-date  special  treatise  on  this  subject ;  and  a  new 
book  on  Male  Diseases  in  General  Practice  by  Mr. 
Bdred  Corner,  in  the  General  Practice  Series.  There 
were  also  some  specimens  of  the  monumental  work  on 
syphilis  which  has  been  brought  out  under  the  editor- 
ship of  D'Aroy  Power  and  Keogh  Murphy,  with  the 
assistance  of  numerous  authorities  on  various  points  of 
eyphilology.  It  is  a  remarkable  work  in  point  of  com- 
prehensiveness and  of  what  can  be  done  in  the  way  of 
colour  printing.  We  understand  that  all  books  pub- 
lished by  the  firm  at  any  price  upwards  of  7s.  6d.  can 
be  had  on  approval  from  booksellers. 

The  Saccharin  CoRroRAxiox,  Limited    (10,  Arthur 
Street  West,  London,  E.C.I.    The  exhibits  of  this  firm 
were  the  well-known  local  and  medullary  anaesthetic 
.Kovocaii\,  and  a  new  preparation  QBimed Pergenol.  The 
former  was  shown  in  solutions  of  various  strengths  and 
in  tablets,  each  containing  Novocain  and  chloride  of 
sodium  of  such  proportions  that  when  added  to  100  c.cm. 
of  sterilized  water  a  I  per  cent,  solution  of  Novocain  in 
normal  saline   results.     Such  solution  can  again  be 
boiled  and  a  few  drops  of    suprarenin  added.    The 
greatly  increased  importance  now  attaching  to  spinal 
anaesthesia  has  correspondingly  added  to  the  interest 
attaching  to  Novocain.  As  a  local  anaesthetic  its  value 
is  hardly  open  to  dispute,  and  its  claims  to  be  regarded 
as  the  beet  drug  for  use  in  spinal  anaesthesia  have 
been  strongly  advocated.    The  principal  competitors 
were  reviewed  at  length  from  a  pharmacological  stand- 
point in  a  report  to  the  Therapeutic  Committee  of  the 
British  Medical  Association   by  Dr.  C.  N.  Le    Brocq, 
which  was  published  last  year.      He  concluded  that 
Novocain  was  the  most  satisfactory  of  the  seven  with 
which  he  experimented,  its  anaesthetic  action  being 
■aqual  to  that  of  cocaine  and  its  toxicity  and  irritating 
•effect  on  the  tissues  much  smaller.  Novocain  dissolves 
very  readily  even  in  cold  water,  forming  a  neutral 
solution  which  can  be  boiled  without  damage.    It  is 
also  compatible  with  suprarenin  and  with  strychnine, 
ftoth    points    of    importance    in    spinal    anaesthesia. 
Dentists    appear    to    use    it    largely    and  to    employ 
2  per  cent,  solutions  to  which  suprarenin  borate  has 
been  added.    Tablets  containing  the  right  quantities 
3f  suprarenin  borate  and  Novocain  intended  for  dental 
ase  were  among  the  exhibits.    As  for  Pergenol  this  is 
I  solid  compound  of  hydrogen  peroxide  and  boric  acid, 
n  the  form  of   a  white  freely  soluble  powder.    The 
•elative  proportions  we  understand  to  be  12  per  cent. 
i.Bd  22  per  cent,  respectively.    It  has  been  brought  out 
n  order  to  permit  of  hydrogen  peroxide  being  stored 
n  an  unchangeable  form  but  ready  for  the  rapid  pre- 
laration  of  solutions  of   any  desired  strength  when- 
ver  required.      The    powder    is    also  used    for    the 
■reparation  of  mouth  pastilles  and  like  purposes.    It 
eems  to  us  that  Pergenol  should    prove    decidedly 
seful. 

IXGEAM  AND  RoTLE  (East  Paul's  Wharf,  Upper 
hames  Street,  E.G.).  This  firm,  which  has  branches 
t  Liverpool  and  Bristol,  are  the  importers  of  prac- 
ically  all  known  natural  mineral  waters,  and  the 
fficial  agent  for  a  very  large  number  of  Continental 
ad  other  health  resorts.  They  had  upon  view 
imples  of  the  majority  of  the  better  recognized  and 
■ore  highly  esteemed  natural  mineral  waters.  They 
|-80  showed  in  many  cases  the  same  waters  concen- 
I'ated  into  a  form  adaptable  for  transport,  so  that 
lose  who  have  become  habituated  to  their  use,  or 
bo  have  been  advised  to  take  them  while  travelling, 
ay  carry  them  about  with  them.  The  foreign  waters 
eluded  such  well  known  waters  as  Hunradi, 
jirlabad,  Contrexeville,  Evian,  Vichy,  and  Fried- 
'phshall.  In  addition  to  the  very  pleasant  gaseous 
'  inking  water  known  as  Giesshiibler,  less  well  known 
iters,  for  which  the  firm  is  also  sole  agent,  were 
«owa:  Tansan,  a  mineral  water  from  Japan,  con- 
<|iniDg  iron  carbonate,  and  stated  to  be  non-consti- 
Iting,    and   Selters,  a    gaseous  alkaline  water  pre- 


scribed   in  gastric    hyperacidity  and   various    other 
visceral  disorders. 

S.  Maw  and  Sons.  This  firm  had  its  exhibits  on  two 
stands,  and  was  showing  a  new  portable  operating 
table,  with  a  douching  bag,  and  a  deep  draining  con- 
tainer and  detachable  leg  rests.  An  improved 
standard  lamp  suitable  for  eye,  ear,  or  throat  work 
was  certainly  characterized  by  adaptability,  and  had 
a  great  range  of  movement.  A  very  ingenious  piece 
of  apparatus  was  Mr.  Herring's  sterilizer  for  elastic 
gum  catheters ;  in  this  boiling  oil  is  drawn  up  into 
a  case  containing  the  catheters,  which  are  thus 
sterilized  and  lubricated  at  the  same  time ;  the  case 
with  its  contents  is  then  ready  for  transport.  The 
LeePercival  oxygen  generator  shown  was  a  very  com- 
pact and  easily  worked  method  of  obtaining  oxygen  by 
the  action  of  water  on  specially  prepared  "  candles  "  ; 
it  is  certainly  very  effective,  and  as  it  is  cheap  and 
can  be  stored  by  chemists,  etc.,  in  small  districts,  it 
will  no  doubt  supersede  the  cumbersome  method  of 
distribution  by  cylinders ;  the  purity  of  the  oxygen  is 
guaranteed.  Each  charge  produces  10  litres  of  gas. 
Dr.  Macnaughton-Jones's  rectal  infusion  apparatus 
for  the  continuous  administration  of  saline  fluids  is 
quite  new,  and  seemed  to  have  some  excellent  points. 
Herring's  plan  of  taking  the  temperature  of  the  urine 
immediately  after  voiding  it  is  carried  out  with  the 
aid  of  a  special  glass,  shaped  like  a  wineglass,  with  a 
hollow  stem.  The  thermometer  is  inserted  into  the 
hollow  stem  and  the  urine  voided  into  the  glass.  On  the 
firm's  other  stand  we  noted  a  large  number  of  surgical 
instruments,  among  them  being  Maw's  set  of  minor 
operation  instruments ;  they  are  compactly  and  con- 
veniently arranged  in  trays  in  a  metal  case  which  is 
intended  to  be  used  as  a  sterilizer.  The  set  contains 
a  variety  of  instruments  in  sufficient  number  for  all 
ordinary  operations.  Also  shown  were  Drs.  Berkeley 
and  Bonney's  clamp  for  Wertheim's  operations,  which 
should  certainly  facilitate  the  work  to  be  done. 
Amongst  the  catheters  to  be  seen  was  Mr.  Herring's 
prostatic  catheter,  which  allows  the  patient  to  pass 
his  water  by  separating  the  lobes  of  the  prostate; 
and  a  silver  woven  catheter,  which  should  be  useful 
as  being  especially  easy  to  sterilize.  Other  things  of 
note  were  Mr.  Sichel's  intestinal  clamp';  a  combined 
light  and  cautery  worked  by  an  accumulator;  and  a 
new  colotomy  cup  made  of  metal  and  fitted  to  an 
india-rubber  bag  and  belt — it  has  a  sliding  cover  over 
the  metal  cup.  A  neat  syringe,  which  is  used  in  the 
inoculation  department  at  St.  Mary's  Hospital,  was 
also  shown;  it  is  of  glass,  with  a  metal  plunger,  and, 
together  with  its  case,  can  be  sterilized  at  one 
operation. 

BovEiL,  Limited,  Food  Specialists  (152-166,  Old 
Street,  E.C.).  Of  the  many  concentrated  and  other 
foods  of  which  this  firm  is  the  manufacturer,  only 
two  figured  on  its  stall,  these  being  those  for  which 
it  is  perhaps  best  known.  At  this  date  Bovril  has 
obtained  such  general  popularity  that  little  need  be 
said  about  it  beyond  expressing  au  opinion  that  it 
deserves  the  place  it  has  obtained.  Apart  from  the 
fact  that,  with  a  tin  or  pot  of  this  speciality  to  hand 
and  some  hot  water,  nothing  is  easier  than  the  pre- 
paration of  a  cup  of  a  pleasant  and  stimulating  kind 
of  soup,  Bovril  has  a  real  and,  compared  with  ordinary 
beef-tea,  a  high  dietetic  value.  This  is  made  clear  by 
an  analysis  in  Allen's  standard  work  on  commercial 
products,  where  the  percentage  contents  of  Bovril  are 
shown  to  be  :  insoluble  proteids  and  meat  fibre  8.4, 
soluble  proteids  and  gelatine  3  8,  meat  bases  12,  non- 
nitrogenous  extractive  matters  19.7,  mineral  matters 
17,8.  It  is,  in  fact,  a  meat  extract  ^Zi(s  albumen  and 
fibrin.  The  latter  two  ingredients  are,  we  were 
informed,  separately  prepared  from  fresh  meat  and 
then  blended  with  what  may  be  called  the  "  beef -tea" 
part  of  the  final  product.  The  Invalid  Bovril,  which 
was  also  shown,  is  much  the  same  preparation, though 
somewhat  more  concentrated  and  free  from  any  kind 
of  artificial  seasoning.  This  is  an  advantage  in  the 
sick  room,  as  anything  required  in  the  way  of  pepper 
and  salt  can  be  added  to  suit  the  particular  patient's 
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taste.  This  preparation  is  deservedly  in  favour  at 
a  very  large  number  o£  hospitals  and  other  public 
institutions. 

F.  Davidson  AKD  Co.  (29,  Great  Portland  Street,  W.). 
The  place  of  honour  in  this  firm's  exhibit  was  given  to 
a  new  self-contained  high-frequency  outfit  of  small 
bulk.  It  comprised  a  special  type  of  transformer  with 
a  spark-gap,  induction  coil  and  battery  of  accumulators, 
and  it  was  mounted  on  a  iuahogany  table  running  on 
castors.  The  administration  of  the  current  was  possible 
either  by  auto  condensation,  the  effluve,  or  the  direct 
method  A  thermo-generator  (which,  however,  could 
not  be  shown  working  at  the  exhibition,  owing  to  the 
order  with  regard  to  naked  lights)  figured  at  this  stand. 
It  was  a  small  contrivance  for  generating  current  to 
illuminate  surgical  lamps,  and  to  provide  means  for 
light  cautery  work — really  an  adaptation  of  the  thermo- 
pile. It  has  been  designed  with  a  view  to  the  needs  of 
the  practitioner  abroad  or  away  from  ordinary  sources 
o£  electrical  supply,  and  to  whom  dry  batteries  are  a 
source  of  trouble.  The  current  has  a  capacity  of  four 
volts  and  three  amperes,  and  the  thermo-couples  are 
heated  either  from  a  gas-jet  or  from  vaporized  gas 
generated  from  a  spirit  flame.  The  pocket-size  "  Davon  " 
dry  batteries  next  called  for  attention.  It  was  claimed 
for  them  that  they  might  remain  unused  for  six  or 
even  twelve  months  without  a  greater  deterioration 
for  illuminating  purposes  than  6  per  cent.  The  further 
claim  was  made  that  this  battery  was  the  only  one 
manufactured  by  means  of  wliich  light  cautery  work 
can  be  done  in  addition  to  illumination.  The  portable 
outfit  in  which  the  various  vie  wing-pieces  for  the 
examination  of  eye,  ear,  nose,  throat,  etc.,  were  inter- 
changeable on  the  one  handle  had  a  distinct  attractive- 
ness. Many  small  and  interesting  appliances,  chiefly 
for  viewing  purposes  in  the  cavities,  were  included 
in  the  display,  and  special  mention  may  be  made  of 
a  urethroscope :  its  underlying  idea  was  taken  from 
Dc.  Briining's  bronchoscope,  and  a  pharyngoscope, 
which  gave  an  upright  view  of  the  vocal  cords,  larynx 
and  nasopharynx, 

Harry  Brook  (34,  Illing worth  Koad,  Halifax).  At 
this  stall  were  to  be  seen  a  large  number  of  artificial 
features,  being  all,  we  understood,  exact  reproductions 
of  others  made  by  the  firm  for  the  patients  of  various 
medical  men.  The  fashion  in  which  each  of  them 
fitted  and  the  deformity  which  it  had  been  devised  to 
eliminate  was  also  shown  in  each  case  by  a  plaster 
model.  Furthermore,  there  were  photographs  and 
other  evidences  of  the  naturalness  cf  the  facial 
appearance  secured  by  these  artificial  features.  The 
essential  structure  of  the  restorations  is  thin  alumi- 
nium; hence  they  ate  light,  readily  kept  clean,  and 
not  easily  destroyed.  The  average  weight  of  a  nose 
would,  we  gathered,  be  about  2  drachms,  or  suffi- 
ciently light  to  be  retained  securely  in  place,  chiefly 
by  the  accuracy  with  which  it  fits  on  such  projections 
aa  there  may  be  on  the  underlying  natural  surface. 
When  otherwise  complete  they  are  enamelled  by 
some  process  so  as  to  match  the  skin  colour 
of  the  individual  for  whom  they  are  intended. 
They  seemed  very  cleverly  constructed,  and  to  fulfil 
their  purpose  with  an  unusual  degree  of  perfection. 
The  moderate  sized  restorations  would  certainly 
enable  the  wearer  to  pass  muster  anywhere ;  in  other 
words,  the  fact  of  one  of  his  features  being  artificial 
might  easily  pass  undetected  at  table  as  well  as  in  the 
street.  AVhether  the  original  defect  would  be  equally 
imnoticeable  after  very  large  restorations,  such  as 
those  occasionally  needed  when  some  accident  has 
resulted  in  the  destruction  of  a  large  proportion  of 
the  whole  face,  we  are  not  certain.  Probably  the 
immobility  of  the  features  when  an  eye,  cheek,  nose, 
and  chin  wore  all  included  might  attract  attention. 
But  even  then  the  outcome  would  still  seem  likely 
to  be  comparatively  satisfactory,  and  at  least  as 
good  as  could  possibly  be  expected.  The  firm, 
therefore,  is  one  to  be  borne  in  mind, 

n.  AND  T.  KiRBY,  Limited  (14,  Newman  Street, 
Oxford    tjtceet,  London,  TV.).    This  firm  is  probably 


identified  in  many  people's  minds  with  coated  pills, 
since  it  was  about  the  first  manufacturing  house  to 
make  a  reputation  in  connexion  with  this  particular 
branch  of  pharmacy.  This  year  such  pills  were 
shown  in  various  styles — pearl,  gelatine,  and  sugar- 
coated,  the  series  being  especially  strong  in  pills  con- 
taining phosphorus  preparations.  There  were  also- 
shown  some  aperitive  tablets  named  Purgen ;  they  are* 
of  three  strengths,  for  children,  adults,  and  specially 
obstinate  cases  respectively.  The  word  we  under- 
stand to  be  a  synonym  for  phenolphthalein,  which- 
appears  to  be  a  fairly  certain  laxative,  and  to  be 
regarded  by  some  authorities  as  specially  suited  for 
children,  pregnant  women,  and  nursing  mothers. 
Another  preparation  of  the  firm  of  long-establishei2 
popularity  with  many  medical  practitioners,  are  the 
glycerine  lozenges  known  as  Glycecols ;  they  contain 
various  combinations  of  drugs.  The  firm's  medicated 
pessaries  and  its  glycerine  suppositories  are  decidedly 
good  examples  of  pharmaceutical  work.  The  latter 
are  made  in  two  shapes  and  four  sizes,  and  are 
thoroughly  well  finished  off ;  they  contain,  we  under- 
stand, 70  per  cent,  of  glycerine,  We  also  notedi. 
Colalin,  which  is  stated  to  be  the  amorphous  active-  , 
principle  of  bile,  and  to  be  valuable  both  in  promoting' 
its  secretion  and  in  aiding  its  outflow.  It  is  supplied 
in  powder,  tablets,  and  in  various  combinations. 
Another  preparation  which  may  be  mentioned  is 
Sal  Mineralis,  put  forward  as  a  useful  kind  of  alkaline 
aperient,  and  as  being  composed  of  the  sulphates  of 
soda,  magnesia,  and  potash.  Also  shown  was  the 
firm's  Ideal  Valve  Feeder.  It  is  a  well-designed  boat- 
shaped  feeding  bottle,  with  an  eSicient,  easily  regu- 
lated valve  and  a  non-collapsible  rubber.  We  have 
drawn  attention  to  its  good  points  on  several; 
occasions, 

Weston  and  Westall  (16,  Eastcheap,  E.G.).  Th© 
crystals  resulting  from  evaporation  of  Droitwicb 
Baths  were  the  exhibit  of  this  firm.  They  are  a  com- 
pound showing  on  analysis  96  8  per  cent,  sodium 
chloride,  1.4  per  cent,  sodium  sulphate,  1,2  per  cent, 
calcium  sulphate,  0.46  per  cent,  magnesium  choride-. 
0,07  per  cent,  aluminium  sulphate,  and  traces  of 
iodides.  The  crystals  are  packed  in  bags  of  two  sizes, 
the  one  containing  14  lb.  of  "  salt,"  and  the  other 
28  lb.  They  thus  offer  a  ready  means  of  preparing  a 
brine  bath  at  home  in  cases  in  which  Droitwich  treat- 
ment would  seem  to  be  indicated  but  a  visit  to 
Droitwich  itself  is  impossible, 

G,  Van  Abbott  and  Son  (Baden  Place,  Crosby 
PiOW,  S.E.).  This  well-known  firm  devotes  itself  ta 
the  preparation  of  foods  for  diabetics  and  persons  oi 
obese  habit,  and  is,  we  believe,  the  only  manufacturer 
in  the  United  Kingdom  of  gluten  and  almond  flour, 
products  which  play  so  large  a  part  in  the  two  con- 
nexions indicated.  Their  exhibit  included,  as  usual, 
both  gluten  and  almond  bread,  almond  biscuits  suid 
flour,  and  a  number  of  preparations  such  as  soups, 
jellies  and  glycerine  jujubes,  all  approximately  free 
from  either  starch  or  sugar.  The  bread  of  the  firia  is 
soft  and  will,  therefore,  like  ordinary  bread,  only  keep 
good  for  three  or  four  days ;  but  the  biscuits  retain 
their  quality  and  flavour  foi.'  any  length  of  time  if 
kept  in  a  moderately  dry  place.  Also  included  were 
what  are  known  as  Midolia  biscuits,  which  apart  from 
sugar  and  starch  free  in  composition  are  unusually 
cheap  and  thus  well  suited  for  use  in  hospitals.  Other 
biscuits  we  noted  were  those  termed  Kalor ;  they  are 
intended  for  obese  persons.  There  were  also  shown 
some  biscuits  containing  hyphosphites  of  lime  and 
intended  for  the  use  of  delicate  children  and  adults 
Buffering  from  nervous  depression.  Many  of  the 
preparations  of  this  firm  are  decidedly  palatable,  and 
all  enjoy  a  deservedly  good  reputation  among  dietetic 
specialists, 

E.  H.  Woodland  (SSa,  Commercial  Koad,  Eastbourne). 
Several  specimens  of  the  Eastbourne  Improved  Invalid 
Chair  were  shown  at  this  stall.  Its  construction  is 
very  simple.  The  two  uprights,  which  form  what 
would  naturally  be  regarded  as  the  back  legs,  are 
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extended  upwards  just  sufficiently  to  make  convenient 
handles,  and  at  their  lower  extremity  curve  forwards 
under  the  front  legs  so  as  to  form  the  base  on  which  the 
chair  stands  when  not  being  used  as  a  carrying  chair. 
When  in  use  for  the  latter  purpose,  the  weight  is 
carried  on  two  wheels  of  such  diameter  that  they  pass 
easily  over  the  treads  of  the  stairway,  and  thus  enable 
the  invalid  to  be  moved  from  floor  to  floor  at  the 
expense  of  little  exertion  on  the  part  of  attendants, 
and  without  jolting  or  causes  of  nervousness  to  the 
patient.  Various  patterns  of  the  chair  can  be 
obtained,  but  in  all  of  them  the  principle  is  the 
same.  It  is  a  chair  decidedly  worth  inspection  by 
those  who  have  invalids  to  deal  with, 

L.  Hannemanx  AMD  Sox  (Park  Parade,  Harlesden). 
A  medicated  biscuit  was  the  exhibit  of  this  firm,  a 
crisp,  not  unpalatable,  specimen  of  the  cheese  biscuit 
or  milk  biscuit  class.  They  have  been  brought  out 
■with  a  double  object,  as  a  digestive,  in  view  of  their 
alkalinity  in  the  case  of  heart-burn  after  meals,  and 
as  a  mild  laxative  w  hen  eaten  in  sufficient  quantity 
by  children,  old  people  and  ;ordinary  adults,  either  at 
bedtime  or  the  early  morning.  They  appear  to  have 
been  used  with  satisfaction  by  various  persons 
directly  and  indirectly  connected  with  the  profession 
of  medicine,  including  Sir  John  Moore,  of  Dublin  ; 
but  of  their  composition,  or  rather  their  medicinal 
contents,  we  know  nothing. 

Virol,  LiiriTED  (152166,  Old  Street,  London,  E.G.). 
The  preparation  from  which  this  firm  derives  its 
name  had  the  good  fortune  to  gain  approval  among 
medical  men  very  soon  after  its  first  introduction.  As 
time  goes  on,  the  favour  with  which  it  is  regarded 
shows  no  evidence  of  diminishing,  and  from  testi- 
monials which  we  have  seen,  it  would  appear  to  be 
used  with  satisfaction  in  a  very  largo  number  of 
hospitals  and  sanatoriums.  Presumably,  therefore,  it 
must  be  relatively  cheap.  Direct  scientific  testimony 
to  its  value  is  to  be  found  in  Hutchison's  book  on 
Food  and  the  Principles  of  Dietetics,  wherein  it  is 
described  as  an  agreeable  preparation  of  very  con- 
siderable nutritive  value.  It  is,  we  understand,  a 
compound  of  bone  marrow,  malt  extract,  eggs,  and 
lime  juice,  and  in  appe.irance  and  consistency  closely 
resembles  honey.  In  flavonr  it  may  not  inaccurately 
be  compared  with  toffee.  To  infants  it  can  be  given 
in  milk,  but  if  employed  as  a  temporary  substitute  for 
all  food  in  summer  diarrhoea,  it  is  best  diluted  with 
water.  Older  children  and  adults  can  take  it  spread 
on  toast  or  bread.  It  has  been  praised  by  the  Lancet 
for  its  richness  in  nitrogenous  and  bone-forming 
materials,  and  all  available  evidence  goes  to  show- 
that  it  is  a  food  of  marked  value  in  a  great  variety  of 
conditions  iu  which  adequate  nutrition  is  not  easy  to 
secure  by  ordinary  food.  It  would  also  seem  as  if  it 
might  well  be  substituted  for  cod-liver  oil  in  many 
cases,  and  with  mnch  advantage. 

WiT.LiAM  Maetikdale  (10,  Xew  Cavendish  Street). 
There  was  a  wide  range  of  pharmaceutical  aids  to 
therapeutics  on  the  stall  of  this  firm,  and  also  some 
copies  of  the  fourteenth  edition  of  the  Ertra- Pharma- 
copoeia. The  book,  it  is  safe  to  say,  was  one  of  the 
newest  features  in  the  entire  exhibition,  an  it  emerged 
from  the  press  only  just  in  time  to  be  shown.  Of  the 
previous  edition  we  remarked  that  it  maintained  the 
reputation  of  its  predecessors  for  accuracy  and  com- 
pleteness, and,  though  we  had  not  sufficient  time  to 
examine  the  contents  of  this  fourteenth  edition,  we 
have  very  little  doubt  that  the  same  expressions  would 
be  fully  justified  in  respect  of  it.  We  noted  that 
the  chapter  on  patent  medicines  had  been  materially 
exiended,  and  that  a  large  number  of  new  chemicai 
and  pharmaceutical  preparations  also  received  notice. 
Nevertheless,  the  book  remains  as  handy  as  ever,  for 
the  new  matter  has  been  introduced  without  adding 
to  the  thickness  of  the  book,  the  space  required  being 
obtained  by  using  a  somewhat  broader  page.  We  have 
always  found  it  a  mine  of  useful  information  on 
pharmacology  and  on  various  points  which  arise  in 
the  course    of   practice   regordicg  vaccines,  organo- 


therapeutic  preparations,  and  formulae  for  use  in 
bacteriology  and  in  clinical  examinations  of  excreta. 
As  a  kind  of  appendix  to  this  volume,  there  is  obtain- 
able an  Organic  Analyses  Chart,  which  gives  details 
of  analyses  of  over  300  organic  chemicals  used  in 
medicines.  It  should  prove  very  useful  to  those 
engaged  in  analytical  investigations.  Among  the 
other  exhibits  we  noted  Phe7ioloid,  a  disinfectant 
produced  by  the  firm,  and  three  different  preparations 
of  lecithin,  an  eft'ervescent  salt,  and  an  elixir  and  an 
emulsion.  There  was  a  full  series  of  the  prepara- 
tions termed  by  the  firm  Glycetracta,  which  are 
actual  glycerine  extracts,  and  not  aqueous  extracts 
mixed  with  glycerine.  They  offer  the  advantage  of 
mixing  readily,  keeping  well  and  being  economic  in 
usage.  .\lsQ  shown  were  a  variety  of  vaccines  pre- 
pared at  the  Wimpole  Institute.  Trilactine,  in  tablet 
and  liquid  forms,  for  the  treatment  of  intestinal  fer- 
mentation, and  some  specimens  of  milk  treated  with 
Trilactine,  such  as  the  firm  prepares  in  its  own 
laboratories  daily  and  sends  out  to  customers  in 
London.  We  were  rather  attracted,  too,  by  what  the 
firm  terms  Vescettes  ;  they  represented  various  com- 
pressed and  effervescent  salts,  such  as  Carlsbad, 
lecithin,  sodio-magnesia,  and  caffeine. 

Cerebos,  Limited  (3,  Maiden  Lane,  E.C.1.  Probably 
many  medical  men  were  glad  to  have  an  opportunity 
of  making  with  this  firm's  product  an  acquaintance 
of  a  difl'erent  order  to  that  acquired  at  meal  times. 
Every  one  knows  that  Cerebos  is  a  kind  of  salt — a 
good  kind,  one  that  is  never  lumpy,  and  is  usually 
contained  in  bottles  which  keep  it  clean  and  free  from 
damp,  but  allow  it  to  be  sprinkled  over  the  food  or 
poured  on  the  edge  of  the  plate  in  a  fine  stream.  But 
for  most  visitors,  perhaps,  the  true  inwardness  of  the 
name  had  hitherto  remained  a  mystery.  Apparently, 
it  is  indicative  of  the  fact  that  this  table  salt 
contains  4  per  cent,  of  phosphates,  the  idea 
being  to  atone  by  their  addition  for  the  loss  of  the 
phosphates  usually  present  in  cereals  and  other  food 
constituents,  but  destroyed  in  the  process  of  milling 
or  cooking.  The  head  quarters  of  the  company  are  in 
the  county  of  Durham,  close  to  the  coast,  the  brine 
from  which  the  sodium  chloride  constituent  of 
cerebos  salt  is  derived  being  drawn  from  borings 
1,0CK)  ft.  deep.  The  whole  process  of  evaporation, 
crystallization,  crushing,  addition  of  phosphates, 
weighing  and  packing,  is,  we  were  informed,  con- 
ducted by  machinery  which  ensures  that  the  salt  is 
never  touched  by  hand  or  otherwise  exposed  to  con- 
tamination. Actuality  was  given  to  the  exhibit  by  a 
specimen  of  the  rock  strata  reached  by  the  company's 
boring  tubes,  and  of  the  salt  in  diiferent  stages  of 
majiufacture. 

The  OrENAiR  Shelter  Company  (140,  Xorth  End 
Road,  Croydon).  Exhibited  at  this  stall  were  some 
models  of  the  "  Stanley  Bates  "  open-air  shelter,  which 
will  be  found  described  in  detail  in  a  book  by  Mr. 
Stanley  Bates,  entitled  Open  Air  at  Home,  with  the 
subtitle,  Practical  Experience  of  the  Continuation  of 
Sanatorium  Treatment.  They  are  of  match-boarding, 
with  a  tarred  felt  roof,  though  durolin,  a  semi- 
transparent  wire-woven  material,  can,  if  desired,  be 
used  for  the  roof  and  front  shutters  at  a  small  extra 
cost.  The  walls  and  doors  of  this  shelter  appear  to 
be  adjustable  with  ease  from  the  inside,  so  that  the 
advantages  of  revolving  shelters  would  seem  to  be 
obtained  without  their  inconveniences.  The  shelter  is 
well  raised  from  the  ground,  and  by  no  means  un- 
sightly in  appearance.  Those  intended  for  one  patient 
only  are  of  two  sizes,  but  built  on  one  model ;  but 
shelters  sufficiently  large  to  contain  two  beds  are  also 
obtainable.  The  company  is  building  the  shelters  in 
very  careful  compliance  with  the  detailed  plans 
supplied  by  their  designer,  and  as  those  plans  were 
worked  out  by  him  from  extended  personal  experience 
there  is  a  prima  facie  probability  of  the  results 
proving  satisfactory.  Having  been  examined  and  met 
with  the  high  approval  of  many  good  judges,  they 
should  be  borne  in  mind  by  those  who  have  open-air 
treatment  in  view.    The  prices  are  very  reasonable. 
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W.  Gatmer  and  Sons  (Attleborough,  Norfolk").  This 
is  a  firm  of  cider  manufacturers  to  whose  products  we 
have  drawn  attention  on  several  previous  occasions. 
It  lias  behind  it  an  experience  of  200  years  in  cider 
making,  for  the  firm  has  been  established  for  that 
period  in  the  Eastern  Counties.  Until  a  few  years 
ago  it  was  content  with  the  market  which  it  found  in 
its  own  area,  but  since  then  it  has  become  an  active 
competitor  to  firms  in  the  Western  Counties  proverbi- 
ally associated  with  cider  making  and  cider  drinking. 
In  past  times  cider  was  a  somewhat  troublestome 
beverage  to  prescribe,  since  there  was  a  tendency  for 
its  constitution  to  vary  greatly,  not  only  from  year  to 
year,  but  between  different  brews.  This  firm,  however, 
appears  to  be  able  to  secure  year  by  year  ciders  of 
closely  corresponding  characteristics,  and  vends  them 
both  in  bottles  and  in  barrels.  Of  bottled  brands 
there  are  some  half-dozen.  They  differ  in  flavour,  as 
do  champagnes,  from  extra  dry  to  sweet,  while  their 
alcoholic  contents  vary  according  to  the  brand  from 
what  in  temperance  circles  are  commonly  classed  as 
nonalcoholic  drinks  up  to  7  or  8  percent.  All  of  them 
are  pleasant,  and  whether  one  brand  or  the  other  be 
chosen  is,  from  an  ordinary  standpoint,  a  mere  matter 
of  taste.  Details  of  the  leading  characteristics  of  each 
of  them  can  be  obtained  from  the  firm's  lists.  Apart 
from  relative  inexpensiveness,  as  compared  with  light 
German  and  I'rench  wines,  good  cider  such  as  that  of 
this  firm  has  a  claim  to  dietetic  respect  on  account  of 
the  malic  acid  contained. 

The  Sanitary  Wood  Wool  Company  (14  and  16, 
Thavies  Inn,  Holborn  Circus,  London,  E.G.).  The 
majority  of  the  exhibits  of  this  firm  were  articles 
already  well  and  favourably  known  to  most  medical 
men.  Many  of  them  depend  upon  the  use  in  one  form 
or  another  of  Hartmann's  Patent  Wood  Wool  AVadding, 
a  valuable  assistant  in  many  branches  of  practice. 
Enclosed  between  two  pieces  of  sublimate  gauze  it 
supplies  a  ready-made  dressing  useful  for  wounds  of 
any  kind,  and  especially  those  accompanied  by  profuse 
suppuration,  since  it  is  thoroughly  absorbent,  comfort- 
able, and  desirably  cleanly.  In  this  form  it  can  be 
made  into  rolls,  off  which  pads  of  any  shape  or  size 
desired  can  be  promptly  cut.  It  is  also  popular  in  the 
form  known  as  Wood  Wool  Sheets,  made  in  three 
sizes,  and  intended  for  use  in  confinements,  and  also 
fcr  the  preparation  of  sanitary  towels.  There  are 
many  surgeons  who  habitually  use  swabs  of  wood 
wool  enclosed  in  gauze  in  place  of  sponges.  The  firm 
also  specializes  in  the  preparation  of  catgut  ligatures, 
which  were  shown  in  a  great  variety  of  thicknesses 
and  forms.  Their  sterilization  is  effected  in  many 
different  ways,  some  of  those  shown  being  iodized  and 
preserved  in  spirit.  AVe  were  particularly  attracted 
by  one  form  of  glass  tube  :  externally  it  is  of  ordinary 
appearance,  but  inside  there  is  a  second  glass  tube 
with  a  small  central  aperture.  This  is  reached  by 
breaking  off  the  head  of  the  exterior  tube.  The 
catgut  contained  in  the  inner  tube  is  rolled  in  some 
fashion  which  prevents  kinking,  and  permits  of  any 
desired  length  being  drawn  out  and  cut  off  as  required. 

B.  KuHN  and  Co.  (16,  Rood  Lane,  London,  E.C.).  The 
exhibits  of  this  firm  consisted  mainly  of  certain 
products  which  are  already  familiar,  but  included  one 
new  one,  Collo-Iode  (Dubois).  It  is  claimed  that  as 
the  albuminous  molecule  of  this  iodine  compound  is 
not  fully  destroyed  until  it  comes  under  the  action  of 
the  intestinal  erepsine,  absorption  of  the  iodine  is 
secured  without  irritation,  and  its  subsequent  elimina- 
tion is  slower  and  more  regular  than  usual.  The 
chief  preparation  of  the  firm  is  C/nnosoZ,  one  brought 
out  a  good  many  years  ago  as  a  non-poisonous  anti- 
septic and  haemostatic  and  deodorant,  and  which 
appears  to  have  maintained  its  place.  In  appearance 
it  is  a  yellow,  finely  crystalline  powder,  readily  soluble 
in  water,  and  not  affected  by  albumen.  Chemically, 
it  is  a  potassium  salt  of  a  compound  of  oxychinoliue 
and  sulphuric  acid.  It  appears  to  depend  for  its 
antiseptic  power  on  the  oxidizing  action  of  the 
oxychinoliue  when  set  free  from  its  acid  companion 
by   contact    with    alkaline    secretions.       It    can    be 


obtained  in  a  variety  of  forms  suitable  for  all  pur- 
poses— as  a  powder  for  ordinary  sanitary  purposes  ;  in 
tablets  for  the  preparation  of  solutions  of  various 
strengths,  from  1  in  150  to  1  in  2,400 ;  as  a  powder 
for  cleansing  the  teeth ;  as  a  mouthwash,  and  as 
chinosol  gauze,  lint,  and  wool  for  ordinary  surgical 
use.  Since  it  was  first  brought  out  the  preparation 
has  had  its  bactericidal  strength  raised  some  25  per 
cent,  by  a  slight  modification  in  the  process  of  manu- 
facture. There  seems  reason  to  believe  that  chinosol 
is  particularly  well  suited  for  use  in  connexion 
with  dental  operations,  while  in  all  circumstances 
the  fact  that  it  does  not  coagulate  albumen  is  a 
point  in  its  favour.  Another  drug  shown  was  Ethyl 
Chloride,  to  the  production  of  which  the  firm  has 
long  paid  special  attention.  It  is  issued  in  a 
variety  of  convenient  metal  cylinders  and  sealed 
glass  bulbs.  Salvator  Grape  Juice,  also  on  view,  is 
stated  to  be  prepared  in  the  Bordeaux  and  Burgundy 
districts,  and  to  be  entirely  free  from  alcohol  or 
added  preservatives.  The  fourth  exhibit  was  Papain 
iFinkler).  It  is  a  natural  digestive  derived  from  the 
juice  of  the  Carica  papaya  tree,  and  can  be  used  for 
various  purposes.  Thus,  its  solvent  action  on  fibrin 
has  been  turned  to  advantage  in  the  removal  of  diph- 
theritic membranes,  and  it  has  been  injected  into  new 
growths  with  the  idea  of  removing  them.  Its  use  for 
these  purposes  has  been  commended  by  correspondents 
in  our  own  colums  and  those  of  the  Lancet.  As  a 
remedy  in  cases  of  dyspepsia  it  would  appear  to  be 
most  active  in  those  accompanied  by  hyperacidity. 


Association  Jlotir^s. 

NOTICE    OF    TRANSFER  FROM  ONE  DIVISION 

TO  ANOTHER. 

That  Farnham  Royal  be  transferred  from  the  area  of 
the  Maidenhead  Division  of  the  Oxford  and  Reading 
Branch  to  the  area  of  the  Buckinghamshire  Division 
of  the  South  Midland  Branch. 


ELECTION  OF  CENTRAL  COUNCIL  1910-11. 

To  those  Branches  or  groups  of  Branches  in  the 
United  Kingdom  who  failed  to  make  nominations 
for  election  of  members  of  the  1910-11  Council, 

Notice  is  hereby  given  that  nominations  of  candi- 
dates for  election  of  Members  of  Council  by  Branches 
or  groups  of  Branches  in  the  United  Kingdom 
by  voting  papers  for  the  year  1910-11  must  be 
forwarded  to  reach  the  Financial  Secretary  and 
Business  Manager,  at  the  Office  of  the  Association, 
not  later  than  September  14th,  1910,  and  that  each 
nomination  must  be  on  the  prescribed  form,  copies  of 
which  will  be  furnished  by  the  Financial  Secretary 
and  Business  Manager  upon  application. 

Separate  forms  have  been  prepared  for  a  nomination 
by  a  Division  and  for  a  nomination  by  any  three  mem- 
bers respectively,  and  those  applying  are  requested  to 
state  for  which  purpose  the  form  is  desired. 

Voting  papers  containing  the  names  of  all  candidates 
duly  nominated  will  be  issued  from  the  Central  Office 
on  September  2l8t,  and  will  be  returnable  not  later 
than  September  26th. 

By  Order  of  the  Council, 

Guy  Elliston, 
Financial  Secretary  and  Business  Manager. 
August  3rd,  1910. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
NoKTH  OF  England  Uranch:  Nouth  NouTiruMiiERLAND 
Division.— The  Annual  Social  Meeting  will  be  hehi  at  Barn- 
burgh,  on  Thursday,  September  8th.  The  Secretary  and  hia 
wife  invite  members  and  their  wives  or  friends  to  luncheon  at 
10,  Armstrong  Cottages,  at  1.30  p.m.,  after  which  B.xmbnrgh 
Castle  will  be  visited  uniler  the  guidance  of  Dr.  Maeaskie. 
Tlirough  the  courtesy  of  tlie  Baraburgh  Golf  Club,  members 
l)n!igiug  their  clubs  may  indulge  in  a  round  of  golf.  Members 
intendmg  to  be  present  are  requested  to  communicate  with  the 
Secretarv  igiving  the  number  of  invited  guests)  not  later  than 
Monday," August  29th.— C.  Cl.\rk  Burm.^n,  Hoiorary  Secretary. 


Aug.  27,  1910.] 


NAVAL    AND    MILITAEY    APPOINTMENTS. 


r       Supplement  TO  THi  0*70 


J^abal  anti  ^ilitarg  appointments. 

ROYAL  NAVY  MEDICAL,  SERVICE. 
Fleet  Surgeon  B.  F.  Bate  has  been  placed  on  the  retired  list  at  his 
own  request,  August  22nd.    His  commissions  are  dated  :  Surgeon,  July 
28th,  1890 ;   Staff  Suryeon,  July  28th,  1898 ;   Fleet  Surgeon,  July  28th, 
1906. 

The  following  appointments  hare  been  made  at  the  Admiralty :  Staff 
Snrgeon  C.  C.  Macmtllajj,  D.S.O.,  M  D..  to  the  Naiad,  on  commission- 
ine.  August  23rd  :  Stall  Surgeon  S.  Croxees  to  the  Taitiot.  temporarily, 
Augast  17th  ;  Fleet  Surgeon  J.  Mowat.  M.B.,  lent  to  the  PresidfJil, 
September  2nd ;  Staff  Surgeon  H.  C.  Whiteside  to  the  Ferseus, 
Aagost  20th.  

ARMY     MEDICAL     SERVICE. 
RoTAL  Army  Medicai.  Corps. 
CiPTArs-  H.  K.  White,  from  the  Indian  Medical  Service,  to  be  Captain, 
vice  A.  A.  McNeight,  M.B.,  who  exchanges,  July  11th. 

To  be  Lieutenants  on  probation,  dated  July  29th  :  J.  D.  Bo'wte,  M.B., 
C.  H.  H.  Harold,  M.D.,  J.  K.  Gaunt.  MB..  G.O.  Chaitbers,  H.  G. 
MoxTEiTH.  E.  L.  Fyffe,  M.B..  K.  F.  Bridges.  M.B.,  C.  H.  Sibi>geb, 
L.  F.  K.  Wat.  T.  J.  Hallinax.  M.B. 

Lieutenant  (on  probation)  H.  G.  Monteith  is  seconded,  under  provi- 
sions of  Article  3(X),  Royal  Warrant  for  Pay  and  Promotion,  19OT. 

Captain  W.  Riach.  M.B..  has  been  appointed  Specialist  in  Ophtbal- 
Dnlogy  to  the  Queen  Alexandra  Military  Hospital.  Millbank. 


INDIAN  MEDICAL  SERVICE. 
The  promotion  to  be  Colonel  of  Lieutenant-Colonel  C.  .T.  B.uibeb, 
^^■hich  has  been  already  announced  in  the  Bbitish  Medical,  Jocrxal, 
fcas  been  approved  by  the  King. 

The  retirement  from  the  service  of  Colonel  T.  E.  L.  Bate.  C.I  E., 
which  also  has  been  already  noted  in  the  British  Medicvl  Journal, 
bas  likewise  received  the  Royal  sanction. 

Lieutenant-Colonel  R.  H.  Cama,  Madras,  has  retired  from  the  service, 
from  July  13th.  He  was  appointed  Assistant-Surgeon,  March  31st,  1880, 
and  became  Lieutenant-Colonel,  March  31st,  19C0  He  was  in  the 
Burmese  campaign  in  188d  (medal  with  clasp),  and  with  the  Chin- 
Lnsbai  expedition  in  1889-90  (medal). 

Captains  T.  S.  Novis  and  H.  J.  R.  Twigg.  M.B.,  are  promoted  to  be 
Majors,  from  July  27tta.  Their  previous  commissions  are  dated: 
Lieutenant.  July  27th,  1S98 :  Captain.  July  27th,  1901. 

Lieutenants  to  be  Captains.  July  27th  :  H.  W.  Acton,  V.'B.'Green- 
Armttage.  a.  N.  Dickson,  MB..  A.  G.  Cocxlle.  M.B.,  A.  J.  H. 
BussELL,  MB.,  B.  E.  Wright,  MB..  W.  H.  Biddell.  M.B.,  F.  A. 
B.1RKER,  MB..  A.  W.  How-LEii.  M.B.,  A.  W.  Thomas,  M.B.,  F.  S. 
8uith.    Their  flrst  appointment  bears  date  July  27th,  1907. 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Army  Medical  Corps. 
The  following    Lieutenants    are    confirmed    in    that   rank  :    A.    C. 
McKiLLOP.    MB..  J.  INKGIER.  MB..  G.  R.    Ward,  A.  R.  Dale,  M. 
Akthony,  R.  MAcKtSNON,  M  B.,  S.  Gordon,  G.  E.  Shand,  MB.,  S.  J. 
6TEWABT.  M.D  ,  G.  B.  McCaul,  M.D.,  G.  F.  R.ixdall.  E.  T.  Holland. 
(        No.  2'i  Field  Ambuiance.-~The  name  of  Lieutenant  Wilson  H.  P.  Het 
(    is  as  now  described,  and  not  as  stated  in  the  Gazette  of  July  8th,  1910. 


TERRITORIAL  FORCE. 
Yeomanby. 
Buckingliamshire  (Soval  Bucl;s  Hussars).— Surgeon-Captain   L.    A. 
BiDWELL  to  be  Surgeon-Major,  September  20th,  1909, 

Intastry. 
4th  fDenhigli^hire)  Battalion  the  Hoyal  Welsh  Pustlwrs.— Surgeon- 
Captain  Richard  Dbinkwateb  resigns  his  commission.  August  17th. 

Royal  Abify  Medical  Corps. 

North  Midland  Mounted  Brtotide  Field  Ambulance. — Major  Thomas 
Thompson,  to  be  Lieutenant-Colonel,  April  1st. 

;'."jd  South  Midlaiul  Mounted  Brigade  Field  Ambulance.— C&pt&in 
C.  J.  Deyns,  to  be  Major,  February  23rd. 

%th  Northern  General  Hospital. —  C&pt&ia  L.  E.  Ellis,  M.D. ,  resigns 
his  commission,  August  17th. 

i'nd  London  Sanirary  Company.— CavtaAn  W.  F.  Corfield  resigns 
bis  commission,  August  24th. 

Attached  to  Units  other  than  Medical  I7nif.<t.— Lieutenant-Colonel 
P.  P.  Whitcombe.  M.B..  resigns  his  commission,  retaining  his  rank 
and  uniform,  August  17th.  Lieutenant  Howard  Henry.  M.D.,  to  be 
Captain,  July  Zlst.  Captain  James  Wilson,  M.B.,  to  be  Major. 
Angast  3rd. 

For  attachment  to  Vnits  other  than  Medical  fiitfs.— Hugh  S. 
GiSKELL,  M.B.,  to  be  Lieutenant,  July  12th.  Pebcival  T.  Ruther- 
ford to  be  Lieutenant,  July  19th. 


VOLUNTEERS. 
1st  Cadet  Battalion  the  King's  Eoyal  Bijle  Cot^js.— Surgeon-Captain 
St.  John  F.  Blake-Campbell,  to  be  Surgeon-Major.  January  3rd.  1910. 


CHANGES  OF  STATIONS. 
Jra;  following  changes  of  stations  amongst  the  officers  of  the  Army 
Medical  Service    have  been  ollicially  reported  to  have  taken  place 
during  July.  1910: 


Colonel  M.  W.  O'Keeffe.  M.D 

Lieut.-Col.  F.  J.  Lambkin        

R.  S.  F.  Henderson,  M.B. 

T.  Daly  

Major  O.  L.  Robinson      

..     C.  J.  Healy,  MB.  

..     E.    M.    Pilcher,   D.S.O..  MB., 

F  R  C  S 
..     C.G.  Spencer,  MB.,  F.R.C.S.... 

Captain  L.  y.  F.  Winslow       

F.  W.  Cotton      

M       J.  P.  J.  Mnrphy,  M.B, 


FROM 

Rawal  Pindi ... 
Rochester  Bow 
Calcutta 
Ferozepore   ... 

Meerut 

Queenstown  ... 
Straits  Settle- 
ments 
R.A.M.  CoU.  .„ 
Bradford 


Woolwich 


TO 

London. 

Bloemfontein. 

Simla. 

Dalhousie. 

Eailana. 

Tii>T>erary. 

E.A.M.  Coil. 

London. 
Lichfield. 
Barrow-in-Fur- 
ness 
B  A.M.  Coll. 


Captain  B.  B.  Burke       

J.  T.  McEntire,  M.B. ... 

,,       P.  J.  Hanafin     

F.J.  Turner      

.,       J.  Fairbaim,  M.B. 

A.  L.  Otway,  MB.      ... 

A.  S.Arthur,  MB.      ... 

E.  T.  Potts,  M.D 

W.  McConaghy,  M.B.... 

C.  J.  W\-att,  MB. 

A.  C.  Vidal         

Lieutenant  J.  L.  Wood    

G.  F.  Dawson.  M.B. 

R.  G.  S.  Gregg,  M.B. 

B.  A.  Odium 

J.  F.  Grant,  MB.   ... 

F.  H.  Bradley 

T.  n.  NichoUs,  ME. 


FROM  TO 

Devonporb     ...  W.  Africa. 

York     Chilwell    Park 

Camp. 

Reading         ...  Parkhurst. 

Glasgow         ...  Buddon  Camp. 

Buddon  Camp  Glasgow. 

Dublin KilloughC'mp. 

Nasirabad     ...  Stobs  Camp. 

Harrismith   ...  Pretoria. 

Pretoria         ...  Wedgnock 

Camp. 

Edinburgh     ...  Lanark  Camp. 

Bloemfontein..  Pi-etoria. 

Bareilly  ...  Naini  Tal. 

Meerut Chakrata. 

('alcutta         ...  Lucknow, 

Bulford  Camp  Tidworth. 

Dehra  Dun    ...  Benares. 

Lucknow       ...  Calcutta. 

Parkhouse  Tidworth. 

Camp 

F.W  M.Cunningham,  M.B.    Curragh         .,.  Donard  Camp. 

J.  J.  D.  Boche.  MB.         .,.    Dublin Oranmore 

Camp. 

B.  H.  Nolan Aldershot      ...  Ewshott. 

H.  V.  Stanley,  M.B.  ...    Cork      Kinsale. 

P.  C.  Field     Aldershot      ...  Woking. 

Lieutenant  E.  T.  Gaunt.  M.B..  appointed  on  probation  January  10th, 
has  been  stationed  at  Shomcliffe. 


Hital  ^tatisitrs. 


HEALTH  OF  ENGLISH  TOWNS. 

Is'  seventy-seven  of  thf*  largest  Enelish  towi  6,  8.346  births  and  3,724 
deaths  were  registered  durinR  the  week  endinfl  Saturday  last, 
August  20th.  The  annual  rate  of  mortality  in  these  towns,  which  bad 
been  11.3. 10.7.  anS  11.1  in  the  three  preceding  wet'ks,  rose  to  11.5  per  l.CCO 
last  week.  The  rates  in  the  several  towns  ranged  from  2.1  in  Hornsey, 
4.0  in  Rochdale.  5.7  in  Willesden.  5  9  in  Walthamstow,  and  6  3  in  East 
Ham  and  in  Bournemouth,  to  18.0  in  Burnley  and  in  Middlesbrough, 
18.1  in  Hull.  19.2  in  Bootle.  19.7  in  Sunderland,  and  20.1  in  Preston. 
The  death-rate  from  the  principal  epidemic  diseases  averaged 
1.5  per  1.000;  in  London  the  rate  did  not  exceed  0.9  per  l.OOO, 
while  among  the  seventy-six  other  large  towns  it  ranged  upwards 
to  5 1  in  Wigan.  5.5  in  T>-nemoutb.  5.7  in  Preston,  6.1  in  Dews- 
bury,  7.3  in  Burnley,  and  7.4  in  Bootle.  Measles  caused  a  death- 
rate  of  1.2  in  Brighton.  1  8  in  Tynemoutb.  and  4  1  in  Barrow-in 
Fumess;  scarlet  fever  of  1.8  in  Bury;  diphtheria  of  1.1  in  Stoke-on- 
Trent  and  in  Swansea;  whooping-cough  of  1.1  in  Northampton,  12  in 
Gateshead,  and  1.4  in  "Wallasey;  and  diarrhoea  of  4.1  in  Hull,  4.3  in 
St.  Helens,  4.8  in  Preston.  5.8  in  Burnley,  and  7.4  in  Bootle.  The  mor- 
taUty  from  enteric  fever  showed  no  marked  excess  in  any  of  the  large 
towns.  Cue  death  from,  small-pox  was  registered  in  Horasey.  but 
none  in  any  other  of  the  seventy-seven  towns.  Thenumber  of  scarlet- 
fever  cases  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  London  Fever  Hospital,  which  had  been  1,563,  1.523.  and 
1,490  at  the  end  of  the  three  preceding  weeks,  again  declined  to  1,423 
at  the  end  of  the  week  under  notice;  143  new  cases  were  admitted 
during  the  week,  against  179,  165,  and  163  in  the  three  preceding 
weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 
During  the  week  ending  Saturday  last,  August  20th,  826  births  and 
431  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of. mortality. in  these  towns,  which  had  been  12.7,  12.3, 
and  12.7  per  1.000  in  the  three  preceding  weeks,  rose  to  13.3  last  week, 
and  was  1.8  per  1.000  above  the  mean  rate  during  the  same  period  in  the 
large  English  towns.  Among  the  Scottish  towns  the  death-rates 
raneed  from  6.0  in  Leith  and  10,1  in  Aberdeen,  to  14.9  in  Edinburgh 
and  15  3  in  Greenock.  The  death-rate  from  the  principal  epidemic 
diseases  averaged  2.0  per  1,000.  the  highee;;  rates  being  recorded  in 
Greenock  and  Paisley.  The  230  deaths  from  all  causes  recorded  in 
Glasgow  included  2  which  were  referred  to  scarlet  fever.  3  to  diph- 
theria, 4  to  whooping-cough,  and  32  to  diarrhoea.  Three  deaths  from 
scarlet  fever  were  recorded  in  Edinburgh,  2  from  whooping-cough  in 
Greenock,  and  4  in  Dundee  and  6  in  Paisley  from  diarrhoea. 


HEALTH  OF  IRISH  TOWNS. 
DcRrs-G  the  week  ending  Saturday,  August  20th,  601  births  and  361  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  604  births  and  346  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  16  2,  15.3,  and  15.7 
per  1.000  in  the  three  preceding  weeks,  rose  to  16.3  per  1,000  in  the  week 
under  notice,  this  figure  being  4.8  per  l.CCO  higher  than  the  mean 
annual  death-rate  in  the  seventy- seven  English  towns  for  the  corre- 
sponding period.  The  figures  in  Dablin  and  Belfast  were  15.8  and  16.5 
respectivelv,  those  in  other  districts  ranging  from  7.8  in  Galway  and 
9  6  in  Ballymena,  to  34.4  in  Armagh  and  35  9  in  Clonmel,  while  Cork 
stood  at  15.1.  Londonderry  at  14.4,  Limerick  at  9.6,  and  Waterford  at 
17.5.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged  2.4. 
as  against  2.1  per  l.COO  in  the  preceding  week. 

Unspitals   antt   ^sglums, 

DOWN  DISTRICT  ASYLUM. 
The  Doicn  Recorder,  DowDpatrick,  of  May  28th  contains  an 
acconnt  of  the  monthly  meeting  of  the  Committee  of  Manage- 
ment of  the  Down  District  Asylum,  at  which  Dr.  Kolan,  the 
Medical  Buperinteadent,  presented  his  annual  report  for  the 
vear  1909.  From  this  we  see  that  the  physical  condition  of  the 
147  cases  admitted  during  the  year  was  unsatisfactory  in  almost 
everv  instance,  and  that  the  great  majority  of  the  other 
752  cases  in  residence  during  the  year  called  for  special  treat- 
ment.   Nevertheless,  81  were  discharged  as  recovered,  giving 
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a  recovery-rate  calculated  on  the  direct  ailmiasiong  of  no  less 
than  55.1  per  cent.  Also  the  average  cost  of  each  patient  for 
the  year  showed  a,  saving  on  the  previocs  year  amounting  to 
12s.  2d.  per  head  per  annum.  The  chairman  mentioned  that 
Dr.  Nolan  was  not  a  candidate  for  the  office  of  inspector  of 
lunatics,  about  to  be  vacated  by  Sir  George  OTarrell.  and  he 
and  the  other  members  individually  expressed  their  gratification 
at  this  intimation  in  complimentary  terms. 


THE  MILLER  HOSPITAL  FOR  S.E.  LONDON 
At  a  dinner  in  aid  of  the  Miller  General  Hospital  on  Aprill3tli, 
the  Lord  Mayor,  who  was  in  the  chair,  said  that,  judged  by  the 
proportion  of  beds  to  inhabitants  in  thirteen  large  towns,  the 
district  of  south-east  London  v:as  over  eight  hundred  beds 
short.  The  Miller  Hospital  only  possessed  twenty-five  beds, 
although  there  were  between  seventy  and  eighty  thousand 
attendances  annually  in  its  out-patient  department.  Extension 
of  its  accommodation  was  proposed  and  was  imperatively 
demanded.    What  was  wanted  was  revenue  for  upkeep. 


VACANCIES. 

This  list  of  vacancies  is  compiled  from  0'.t,r  advertisement  columns, 
where  full  partimlars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

BIRMINGHAM    .\ND    MIDLAND    FREE    HOSPITAL    FOR    SICK 

CHILDEEX.— (1)  Resident  Medical  Officer.    (2)  Resident  Surgical 

Officer.    SalaiT.  fSOeacb  rer  annum. 
BRISTOL    EOY.AL     HOSPITAL     FOB     SICK     CHILDREN     AND 

■WOMEN. — Junior  Resident  Officer.    SalaiT.  £90  per  annum. 
BROADMOOR:    STATE    CRIMINAL   LUNATIC    ASTLUM.-Junior 

Assistant  Medical  Officer.    Salary,  f20C  per  annum,  rising  to  £225 

per  annum. 
BURSLEM:     HAYWOOD     HOSPITAL.— Resident    Medical   Officer 

(female).    Salary,  £100  per  annum. 
BURY  ST.  EDMUNDS  •.  WEST  SUFFOLK  GENERAL  HOSPITAL.— 

House-Surgeon.    Salary,  f  100  per  annum. 
CAMBRIDGESHIRE,  Etc..  ASYLUM,  Fulbourn.— Second    Assistant 

Medical  Officer.  Salary,  £120  per  annum,  rising  to  £150  per  annum, 
CANCER    HOSPITAL,  Fnlham   Road.  B.W.— (1)  Director  of  Radio- 
Therapeutic  Department ;  honorarium,  £150  per  annum,   (2)  House- 
Surgeon  ;  salary  at  the  rate  of  £70  per  annum. 
CANTERBURY    BOROUGH    ASYLUM.— Assistant   Medical   Officer 

(male).    SalaiT,  to  commence,  £140  per  annum. 
CAPETOWN:      SOUTH     AFRICAN    COLLEGE.— ;i)    Professor    of 

Human  Anatomy.     (2)  Professor  of  Physiology.    Salajry,  £500  per 

annum  each. 
CARDIFF  UNION  WORKHOUSE.— Assistant  Medical  Officer.  Salaiy, 

£130  per  annum. 
CARLISLE:     CUMBERLAND     INFIRMARY.  —  Resident      Medical 

Officer   (male),  to    act    as    House-Pliysiciau    and    House-Surgeon 

for  sis  months  each.      Salary  at  the  rate  of   £80  and   £103  per 

annum  respectively. 
CARMARTHEN:    JOINT   COUNTIES   ASYLUM.-Second  Assistant 

Medical  Officer  (male).    Salary,  £160  rising  to  £180  per  annum. 
CEYLON  :        COLOMBO       MUNICIPALITY'.— Bacteriologist       and 

Analytical  Chemist.    Salary,  Rs.6,CC0,  rising  to  Rs. 8,000. 
CHELTENHAM  GENERAL   HOSPITAL.-(l)  Surgeon  iu  Charge  of 

the  Branch  Dispensary:    salary,  £80  per  annum,  and  £10  in  lieu  of 

cab  hire.    (2)  House-Surgeon  ;  salary,  £75  per  annum. 
CITY  OF  LONDON   HOSPITAL  FOE  DISEASES  OF  THE  CHEST, 

Victoria  Park.  E.— (U  Resident  Medical  Officer.    Salary.  £150  per 

annum.     (2)    Pathologist.     Salai*y,  £105  per  annum.     (3)  House- 
physician  (male).    Salary  at  the  rate  of  £75  per  annum. 
DEVONPORT:    ROYAL  ALBERT   HOSPITAL.— Assistant  Resident 

Medical  Officer.    Salary,  £50  per  annum. 
FREMCH  HOSPITAL,  Shaftesbury  Avenue, 'W.C.— Resident  Medical 

Officer.    Salan.',  £100  per  annum. 
GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND  EYE  INSTITU- 
TION.—Assistant  House-Surgeon.     Salary  at  the  rate  of  £*0  per 

annum. 
HALIFAX :  ROYAL  H.-iLIF.W  INFIEMARY.-Senior  House-Surgeon 

(male).    Salary,  £120  per  annum. 
HASTINGS.  BT.   LEONARD'S   AND  EAST  SUSSEX   HOSPITAL.— 

Assistant  House-Surgeon.    Honorarium.  £20  for  six  months. 
LANCASTER  :  ROYAL  LANCASTER  INFIRMARY.— House-Surgeon. 

Salary,  £100  per  annum. 
LEICESTER  BOROUGH  AS'i'LUM.-Junior  Assistant  Medical  Officer. 

Salan',  £170  per  annum,  rising  to  £200  per  annum. 
LIVERPOOL  DISPENSARIES.— Assistant  Surgeon.    Salary,  £100  per 

annum. 
LIVERPOOL:    ROY.\L    SOUTHERN    HOSPITAD.-d)  Two  House- 

Physicians.    (2)  Three  House-Surgeons.    Salary  at  the  rate  of  £60 

per  annum  each. 
MANCHESTER  CHILDREN'S  HOSPITAL.— Male  Resident  Medical 

Officer.    SalaiT,  £90  per  anntim. 
MIDDLESBROUGH:     NORTH     BIDING    INFIRMARY.— Assistant 

House-Surgeon.    Salary,  £75  per  annum. 
MILDMAY  MISSION  HOSPITAL,  Bethnal  Green.  E.— House-Surgeon 

(male).    Salary  at  the  rate  ol  £70  per  annum  lor  first  six  months, 

and  then  £80  per  annum. 
MILLER   GENERAL    HOSPITAL.    Greenwich    Eoad.    S.E.-Junior 

House-Surgeon.    Salary  at  the  rate  Qf  £80  per  ounum. 
NOTTINGHAM  GENERAL  H0BPITAI,.-TA»8i6l»uli  House-Surgeon. 

Salary,  £100  per  annum. 


REDHILL  :     EARLSWOOD    ASYLUM.— Junior    Assistant    Medical 

Officer.    Salary,  £130  per  annum,  rising  to  £150,  and  £5  annually  in 

lieu  of  stimulants, 
i    ST.    PAUL'S  HOSPITAL  FOR    SKIN   AND  URINARY  DISEASES. 

Red  Lion  Square,  W.C. — Clinical  Assistant. 
BALFORD  ROYAL  HOSPITAL.— (1)   House-Surgeon  (male).    Salary 

at  the  rate  of  £60  per  annum.    (2)  Junior  House-Surgeon  (male). 

Salary  at  the  rate  of  £50  per  annum. 
SALFORD  U^'ION  INFIRMARY.- Male  Resident  Assistant  Medical 

Officer.    Salary,  £120  per  annum. 
SALISBURY   INFIRMARY'.— Assistant  House-Surgeon.    Salary.  £5C 

per  annum. 
SHEFFIELD      ROYAL      HOSPITAL.— Assistant    House-Physician 

Salary,  £50  per  annum. 
SHREWSBURY:    SALOP    INFIRMARY.— House-Physician.     Salary 

at  the  rate  of  £70  per  annum. 
BOUTHPOBT    INFIRMARY.— Junior   House    and   Visiting   Surgeon 

(male).    Commencing  salary  £70  per  annum. 
SUNDERLAND  INFIRMARY.- Male  House-Surgeon.    Salary,  £80  per 

annum. 
TRURO :      ROYAL      CORNWALL      INFIEMAEY.— House-Surgeon. 

Salary.  £100  per  annum. 
VENTNOR  :  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION. 

— Assistant  Resident  Medical  Officer.    Salary,  £100  per  annum. 
■WEST    HAM    AND    EAST    LONDON    HOSPITAL,    Stratford,    E.— 

Junior  House-Surgeon.    Salary  at  the  rate  of  £75  per  annum. 
■WEST    LONDON    HOSPITAL,    Hammersmith   Road,    W.-(l)  Twc 

House-Pbysicians.    (2)  Three  House-Surgeons. 
WINCHESTER  :     ROYAL    HAMPSHIRE    COUNTY    HOSPITAL.— 

House-Physician  (male). 

CEBTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac- 
tories announces  vacancies  at  Market  Bosworth,  co.  Leicester. 
and  Woodbridge.  CO.  Suliolk. 


APPOINTMENTS. 

BovET,  T.  'W.  'W.,  M.R.C.S.,  L.K.C.P.,  Medical  Officer  of  Health  ol 

the  Brampton  Urban  District. 
BuRD,  C.  P.,  M.R.C.S.,  L.E.C.P.,  Certifjing  Factory  Surgeon  for  the 

Upton-upon-Severn  District,  co.  Worcester. 
Deverecx,  W".  C,  M.B.,  B.C.Camb.,  Certifying  Factory  Surgeon  for 

Tewkesbury  Disti'ict,  co.  Gloucester. 
FiiFTCHER,    James.    M.D.,    D.P.H.Alierd.,    Lecturer    in    Infectioue 

Diseases  in  the  University  of  Manchester. 
Jones,  T.  H.,  M.D.Edin.,  D.P.H.,  Medical  Officer  of  Health  of  the 

County  of  Surrey. 
Joseph,  G.  W.  N.,  M.B.,  Ch.B.Liverpool,  Resident  Assistant  Medical 

Officer  of  the  West  Derby  Union  Infirmary. 
Keaet,  J.  W.  Ct.,  L.R.C.P.,  M.R.C.S  ,  D.P.H.,  District  Medical  Officer 

of  the  Alverstoke  Union. 
OuTRED,  CD.,  M.E.C.S.,;L.E.C. P.,  Medical  Officer  of  Health  of  the 

Borough  of  Gravesend. 
P.A-N-DOEPH,  ■W.  H..  M.E.C.S.,  L.E.C.P..  District  Medical  Officer  of 

the  Dulverton  Union. 
Shepherd.  T.  S..  M.B.,  F.R.C.S.Edin..  District  Medical  Officer  of  tbe 

Ross  Union, 


BIRTHS,   MARRIAGES,   AJND   DEATHS. 

The  charge  for  inserting  announcements  cf  Births,  Marriages,  and 
Deaths  is  38.  6d.,  which  su7nshotild  be  forwarded  in  post-office  orders 
orsiampswiih  the  noticenot  laterthan  Wednesday  Ttioming, in  order 
to  ensure  i7isertion  in  the  current  issue. 
BIKTHS, 

Axstet-Ch.ive.— On    August    15tb,    at    Allandale,    Pen-y-lan    Koad. 

Cardiff,  the  ivife  of  T.  Anstey-Chave,  M.B.Lond.,  F.R.CS.E.,  of  a 

daughter. 
Lett.— On  August  ISth,  at  48,  Queen  Anne  Street,  W.,  to  Mr.  and  Mrs. 

Hugh  Lett,  a  daughter  (Sheila  Buckston). 
Sv.ASX.— At  75,  Marlborough  Avenue,  Broomhill,  Portick,  Glasgow,  on 

Augiist  20th,  the  wife  of  A.  J.  T.  Swann,  M.B.,  Chjil.,  West  African 

Medical  Staff,  Northern  Nigeria,  a  son. 
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POST-GRADUATE  COURSES  AND  LECTURES^ 

Edinburgh  Post-gradcate  CorRSE  in  Internal  Wedioixe.— The 
following  practical  classes  will  meet  daily:  9  a.m.. 
Examination  of  the  Heart:  10  a.m..  Examination  of 
Sick  Children ;  11  a.m..  Clinics  on  Bcual  Disorders ; 
12  noon.  Clinics  on  Nervous  Diseases;  2.30  I'm.. 
CUnical  Bacteriology;  4  p.m..  Examination  of  the 
Urine ;  5  p.m..  Examination  of  the  Nervous  Bystem. 

London  Hospital  Medtcae  College,  B.— Monday,  2  p.m. :  Diseases 
of  the  Lungs.  Tuesday,  2  p.m.:  Diseases  of  tno 
Kidneys.  Wednesday,  2  p.m. :  Diseases  of  the  Diges- 
tive Bystem  and  Children's  Diseases.  Thursday. 
2  p.m.:  Diseases  of  the  Nervous  System.  Friday 
2  p.m.,  Diseases  of  the  Heart. 

West  London  Post-gradcate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  CUnics,  Operations,  and  -»•«*>''. 
at  2  p.m.  daily.  Monday,  Surgical  Registiiir,  lOf/U'-- 
Eye,  2  P  m.  Tuesday.  Gynaecological  Olierations. 
10  a.m.;  Throat,  Nose,  and  Ear,  2  p.m.;  Stan,  2p.m- 
Wednesday,  Medical  Registrar,  10  am.;  Disease  J  01 
Children,  10  a.m. :  Throat.  Nose,  and  Ear  Operations, 
10  a  m.;  Eye,  2  p.m.:  Gynaecology,  2  p.ni.  Thursdai, 
Surgical  Registrar,  10  a.m.;  Eye,  2  p.m. ;  Orthopaedics. 
2  p.m.  l-Yidav,  Gynaecological  Operations,  10  «i".. 
Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Satnrdal. 
Diseases  of  Children,  10  a.m. ;  Eye,  10  a.m.  Bpecial 
Lectures,  at  5  p.m.,  on  Monday,  'Wednesday,  end 
Thursday. 
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LUNACY   LAW   REFORM   IN   GUERNSEY. 

By  Marcus  H.  Bui.teel,  L.R  C.P.,  M.R.C.S., 

President  of  the  Guernsey  and  .\lderney  Division  (Southern  Branch), 
British  Medical  Association. 

In  the  Journal  of  Jane  2nd,  1906,  there  appeared  a 
lengthy  report  from  the  pen  of  a  special  commiesioner 
of  the  ABSOciation,  who  came  over  with  the  express 
object  of  investigating  the  lunacy  laws  in  this  island 
and  their  administration. 

With  the  circumstances  which  led  to  that  investiga- 
tion we  have  nothing  to  do  in  this  article,  but  the 
many  grave  defects  which  existed  in  lunacy  legislation 
in  this  island,  to  many  of  which  the  commissioner 
strongly  called  attention,  have  long  been  known  and 
realized  by  the  local  profession,  who  have  been  wait- 
ing for  an  opportunity  to  press  for  them  in  such 
manner  as  to  bring  the  lunacy  legislation  of  this 
Bailiwick  up  to  date  and  into  accordance  with  modern 
ideas, 

The  delay  had  been  largely  due  to  the  expectation 
that  at  a  future  period,  hoped  to  be  not  long  distant, 
the  administration  would  be  materially  altered  by  the 
provision  of  one  asylum  for  the  whole  island  in  place 
of  the  two  asylums  at  present  in  existence,  and 
attached  to  and  administered  by  the  Poor  Law 
authorities  of  the  town  and  country  parishes 
respectively. 

However,  for  financial  and  other  reasons  the  States 
have  found  themselves  unable  at  the  present  time 
to  enter  upon  the  fresh  outlay  involved  in  such  a 
scheme,  howsoever  desirable  it  might  be,  and  conse- 
quently the  local  Division  of  the  Association  deter- 
mined to  take  action  themselves  with  regard  to 
pressing  for  reforms  of  the  law,  and  a  committee 
of  five  members  was  appointed  on  March  12th,  1909, 
to  whom  the  matter  was  referred  for  investigation 
and  report. 

The  committee's  instructions  were  directed  ex- 
pressly to  the  lack  of  any  legal  protection  to  the 
certifying  medical  practitioner  from  vexatious  actions 
at  law,  such  as  in  given  in  Clauses  330  and  331  of  the 
English  Act  of  1890,  but  the  terms  of  reference  em- 
powered the  committee  to  go  fully  into  the  Guernsey 
laws,  and  report  on  any  action  which  it  seemed 
desirable  to  take. 

The  committee  held  several  meetings,  and  also  con- 
ferred with  the  Bailiff,  Mr.  "William  Carey,  and  His 
Majesty's  Procureur,  Mr.  E.  C.  Ozanne,  on  the  subject, 
and  also  received  valuable  advice  and  assistance  from 
the  late  Dr.  H.  J.  Manning,  then  Secretary  of  the 
Southern  Branch,  and  the  Branch  Council. 
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the  report  as  explained  the  views  arrived  at,  and 
which  formed  the  basis  of  a  statement  of  case  drawn 
up  for  and  delivered  to  His  Majesty's  Procureur  after 
a  meeting  of  the  Division  had  accepted  it,  and 
instructed  the  committee  to  proceed  on  June  28th, 
1909. 

After  studying  the  provisioDs  of  the  English  Lunacy  Acts  of 
1890-91,  and  of  the  Innacy  laws  of  the  island  of  Jersey,  and 
comparing  them  with  those  of  this  island,  your  committee  came 
to  the  conclusion  that  there  were  four  points  to  which  their 
attention  should  be  drawn. 

1.  The  persons  who  may  or  may  not  sign  certificates,  petitions, 
and  reception  orders. 

2.  The  question  of  the  discharge  and  recovery  of  lunatics. 

3.  The  question  of  the  certificates,  and  the  forms  which 
should  be  recommended,  and 

4.  The  question  of  the  protection  of  medical  men  and  other 
persons  signing  lunacy  papers  with  reference  to  subiequent 
vexatious  actions  at  law. 

The  Guernsey  law,  as  it  at  present  stands,  makes  no  stipula- 
tions or  recommendations  with  regard  to  the  persons  who  are 
qualified  to  sign  certificates,  petitions,  and  reception  orders, 
with  these  exceptions : 

1.  The  certificate  must  be  signed  by  a  medical  practitioner 
registered  in  the  island. 

2.  The  petition  by  a  relative  must  state  relationship. 

3.  The  reception  order  must  be  signed  by  one  of  the  Crown 
officers,  and  then  the  signature  oi  the'  President  or  Vice- 
President  of  the  Poor  Law  Board  is  necessary. 

There  are  various  defects  in  this  system.  There  is  nothing  to 
prevent  the  medical  practitioners  certifying  from  being  related 
bv  blood,  marriage,  or  business  with  each  other  or  the  peti- 
tioner, a  matter  which  is  entirely  prohibited  in  the  English  law. 
Your  committee  agree  with  the  necessity  for  relationship  of  the 
petitioner  to  the  patient  being  mentioned,  but  no  reason  is 
asked  for  in  the  event  of  some  other  person  being  the  peti- 
tioner, and  as  the  Crown  ofiicer's  signature  is  rightly  required 
as  an  order  for  reception,  your  committee  considers  that  in 
urgent  cases  his  signature  should  be  suificient,  and  that  no 
further  delay  need  be  made  in  obtaining  that  of  the  President 
or  Vice-President  of  the  Poor  Law  Board,  which  could  be 
appended  later. 

"Tour  committee  recognizes  that  while  there  are  two  asylums 
in  the  island  for  town  and  country  parishes  respectively,  the 
eventual  signature  of  the  Poor  Law  officer  is  necessary  to  secure 
that  the  patient  receives  treatment  at  the  asylum  to  which  he 
belongs  ;  but  in  cases  of  urgency  this  means  considerable  addi- 
tional delay  and  hence  the  recommendation  to  postpone  the 
signature  in  these  cases  until  after  reception. 

Should  there  be  at  some  future  time  only  one  asylum  for 
the  island,  this  signature  could  then  be  dispensed  with.  In 
England  the  judicial  authority  gives  his  authority  cirect  to  the 
medical  superintendent  of  the  asylum,  and  in  Jersey  the 
President  or  a  member  of  the  States  Lnracy  Committee  gives 

'   the  authoritv  direct  also. 

;  With  reference  to  the  discharge  and  recovery  of  lunatics, 
your  committee  noticed  t  hat  while  it  requires  in  Gcernsey  no 
less  than  five  signatures   (two  medical  practitioce.s.  one  peti- 

'   tioner,  one  Crowu  officer,   and  cne  Pcor  Law  official;  to  commit 

I  a  patient  to  the  asylum,  only  one  is  required  for  discharge. 
This  may  act  unfairly  to  the  patient,  the  medical  officer,  or  the 
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There  should  be  some  power  of  appeal  on  both  sides,  on  the 
part  of  the  patient  whose  friends  consider  he  is  being  unduly 
detained,  and  on  behalf  of  the  medical  ofScer  who  bona  fide 
considers  he  should  not  be  releasod  in  hia  own  or  the  public 
Interest.  Some  such  provision  has  been  made  in  both  the 
English  and  the  Jersey  law,  and  your  committee  has  suggested 
a  clause  which  they  heheve  would  have  a  similar  good  result  in 
this  island. 

On  the  question  of  certificates  we  find  a  vast  difference  in 
those  of  Guernsey  as  compared  with  those  of  England  or  Jersey. 
In  this  comparison  ihe  Guernsey  forms  are  of  the  most  meagre 
and  insulhcient  description.  They  are  lacking  in  detail,  and 
accomiianied  by  no  statement  of  partionlars;  the  •whole  form, 
embfEcing  medical  certiticata,  reception  order,  urgency  order, 
and  petition  ootupies  only  one  side  of  a  sheet  of  foolscap,  and 
there  are  no  safeguards.  Your  committee  suggest  that  forms 
be  recommended  such  as  are  used  in  England,  that  the  urgency 
order  contain  medical  reasons  for  urgency,  that  a  statement  of 
particulars  be  inserted,  and  cbat  iu  yeneral  terms;  the  certifi- 
cates and  forms  at  present  in  use  be  withdrawn,  and  ethers 
SBbstituted  for  them  mere  in  accordance  with  modem  ideas. 

To  medical  practitioners  the  all-importaut  question  is  that 
which  relates  to  the  necessary  protection  from  vexatious  civil 
actions  in  consequence  of  the  bcna-fide  certificates  they  have 
given.  Your  committee  have  very  carefully  considered  this 
noint,  and  recommend  most  stronslv  that  clauses  be  asked  for, 
fesed  upon  Clauses  330  and  531  of  the  English  Act  of  1890. 

It  only  remains  to  be  added  that  your  eommittee  have  not 
touched  "upon  the  qv.estion  of  aJministration,  for  which  the 
time  is  not  ripe,  and  recommend  the  Division  to  leave  over  this 
toatter  until  such  time  as  the  States  deoide  upon  building  an 
island  asylum  separately  administered  as  sncb. 

I'our  committee  therefore  recommend  that  instructions  be 
■  j)!aoed  in  the  hands  of  H.M.'s  Procureur  with  a  view  to  obtain 
the  following  modifications  of  the  law  : 

1.  Ttiat  the  persons  who  are  responsible  for  signing  lunacy 
papere  shall  not  be  related  in  terms  forl>idden  by  >tbe  English 
law. 

:2.  "Hiat  safesnardB  be  adopted  with  reference  to  the  dis- 
tiarge  of  lunatics  on  recovery. 

j3.  That  certificate  forms  be  adopted  similar  to  those  in  use 
Su  England. 

M.  That' proper  protection  against  v«fttioiW  legal  actions 
"•gainst  tneiMfta!  men  -and  others,  for  bon^ttfide  action,  be 
provided  for. 

5.  That  the  counter  signature  of  the  President  of  the  Poor 
Law  Board  be  abandoned  in  cases  of  urgency. 

',~Tlii3     report    was    uaanimously    adopted    by  the 

'3&ivision,  and  the  nacessary  instructions  for  action 
vrere  handed  in  forthwith. 

It  will  be  noticed  that  the  findings  and  recommenda- 
tions of  the  comniittee  differed  but  slightly  from  those 
of  the  Association's  special  commissioner  referred  to 
above.    The  difierenees  are  as  follows:   (li  No  men- 

'ti«n  has  been  made  with  reference  to  the  qnalifica- 
tions  and  registration  of  medical  men  in  Gnernsey,  a 
reform  which  by  the  action  of  the  Division  has  been 
eince  carried  out,  as  described  in  a  report  by  the 
■e.nthor  which  -was  published  in  the  Supile.mest  to 
the  Journal  on  November  9ch,  1907,  and  (2j  the 
clauses  with  reference  to  the  discharge  and  recovery 
of  lunatics,  and  (3l  the  recommendation  as  to  the 
connter-signatuta  of  the  Poor  Iraw  officials  have  been 
«dded. 

la  consultation.  His  Majesty's  Proctrrenr  considered 

"iW)est  to  recodify  the  whole  existing  law  and  bring  it 
»ad  the  proposed  amendments  into  anew  law,  which 
should  be  sent  to  the  Privy  Council   tuad  become  a 

■•jrermancnt  enacfement  by  Royal  Aseeat;. 

Daring  the  latter  poxt  of  1S09  and  commencement 
of  the  present  year,  it  accordingly  «vfts  piloted  through 
its  various  stages.    Opposition  which  seeded  likely  on 

.'Borae  potnts  -was  met  by  conference  with  the  Poor  Law 
•authorities,  and  the  difficulties  not  beftng  insuperable, 
the  whole  matter  was  settled  in  aa  amicable  manner, 
«o  much  so  that  it  was  proposed  to  extend  the  pro- 
visions to  Alderaey  and  Sark  ObjieetionB  were 
taised,  however,  by  botii  islands :  the  formfir,  howevBv. 
•Ji«d  tlie  intention  of  pasrsing  a  law  of  their  own. 
^The  objection  otthe  lat'ar  wasovsmileB,  and  the  law 
finally  received  the  P.oyal  Aseout  en  June  llfch  last, 

>.iftad  'woB  regTtterad    in  the    (jruerfisdy    Atchives  on 
■Jnly  9th. 
,  Tho  points  which  have  bean  gainaS  ■will  be  seen  to 

',W;lude  practically  all  that  was  askedfor. 

AVith  regard  to  the  signing  o£  certiflcates,  the  same 

^pcoviEionspcohifoiting  persons  alliedby blood,  marriage, 
or-''b««De9s  from  being  assoalated  together,  as  wall  as 
perecmB  having  a  dstect  or  indiirePt  inoerest  in  the 
payiueiits  o£  the  patient,  which  esiat  in  the  Englieh 
lu'w,  ate  incorporat-ed. 


The  question  of  discharge  on  recovery  or  reputed 
recovery  has  been  a  difficulty  in  doubtful  cases,  but  a 
clause  has  been  inserted  allowing  of  a  special  con- 
sultation in  these  cases  which  will,  we  hope,  go  far  to 
remove  that  difficulty ;  incase  of  necessary  discharge 
in  uncured  cases,  as  fur  transfer,  the  matter  has  to 
come  into  court. 

Power  is  given  to  amend  certificates  where  needful. 

Medical  men  have  received  special  protection  clauses 
with  the  same  object  as  Clauses  330  and  331  of  the 
English  Act  of  1390,  but  adapted  to  local  circumstances, 
and  which  it  is  to  be  trusted  will  be  quite  satisfactory. 
Xo  action  can  lie  except  in  case  of  mala  fides  or  want 
o£  reasonable  care  of  which  it  is  incumbent  on  the 
plaintiff  to  produce  evidence  before  an  action  can  be 
entered, 

A  clause  has  been  inserted  which  makes  false 
declarations  a  misdemeanour. 

The  delay  in  urgent  cases  in  obtaining  admission 
pending  the  counter-signature  of  the  President  of  the 
Poor  Law  Board  will  no  longer  take  place. 

The  new  certificates  are  practically  similar  to  those 
in  use  in  England,  and  contain  reasons  for  urgency, 
statement  of  particulars,  and  generally  more  detail 
than  before. 

The  original  article  of  June,  1906,  having  pointed 
out  BO  much  that  was  defective  in  the  law,  it  seems 
only  fair  that  it  should  now  be  made  equally  public 
that  a  great  reform  has  taken  place  owing  to  the 
action  of  the  Guernsey  Division  of  the  Association, 
and  also  that  acknowledgement  should  be  made  of  the 
services  of  His  Majesty's  Procureur,  as  well  as  those 
of  the  Bailiff,  Royal  Court,  and  States  of  Gnernaey  to 
this  end. 

ffiuiin^s  of  fSramfes  ^  Bitiisnms, 

BOMBAY  BRAXCH. 
A  MEETIXG  of  the  members  of  this  Branch  was  held 
in  the  University  Library  on  Thursday,  August  4iih,  at 
5.30  p.m.,  when  Lieutenant-Colonel  H.  P.  Dimmock, 
IIM.S.,  the  Vice-President,  was  in  the  chair.  The  fol- 
lowing members  were  also  present :  Dr.  Sorab  Kaii- 
man,  Major  E.  F.  Gordon  Tucker,  I.M.S.,  Drs.  (Miss) 
Jalibai  Engineer,  H.  J.  Dadysett,  B.  P.  Eatani, 
X.  Vazifdar,  X.  F.  Surveyor,  F.  X.  Eapadia,  K.  X. 
Karanjia,  Assistant  Surgeon  Khandwalla.  Dr.  Datar. 
and  the  Honorary  Secretary,  Dr.  D.  R.  Bacdi.  Half 
an  hour  was  spent  in  social  intercourse,  when  the 
members  were  entertained  to  tea. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the 
Chairman. 

Relation  of  Cliorea  to  Ehcianatism. — Miss  Jaliiui 
Engineee  then  read  a  paper  on  the  relation  of  chorea 
to  rheumatism,  with  notes  of  two  cases.  In  the  dis- 
cussion which  followed.  Dr.  F.  X.  KAPiBiA  and  Major 
GOKDON  Tucker,  I.MS.,  took  pare.  The  Chaibkan 
(Lieutenant-Colonel  Dimmock,  I.M.S.)  referred  to  the 
cases  he  had  seen,  and  said  that  the  worst  oases  he 
had  met  with,  were  during  or  after  pregnancy.  He 
then  proposed  a  hearty  vote  of  thanks  to  Mis.'* 
Engineer  for  her  interesting  paper,  which  was  caciied 
unanimously. 

Here  Lieutenant- Colonel  Dimmock  had  to  go  away, 
and  Dr.  XAiRraiAN  took  the  cliair.^, 

TiTcrnilar  Intermittent  Feier.  —  Major  Gokdon 
Ticker,  I. M.S.,  then  read  notes  of  a  case  of  irregular 
intermittent  chronic  fever,  with  progressive  emacia- 
tion and  obscure  bone  and  joint  pains  of  a  fieetiag 
character.  Calmette's  ophthalmo  reaction  gave  nega- 
tive results,  and  his  serum  did  not  react  with  *e 
Malta  iever  bacillus.  The  author  stated  that  Dr. 
Surveyor  was  now  preparing  a  vaccine  from  the 
staphylococcus  obtained  from  a  culture  of  the  patient's 
blood.  Salicylates,  mercury,  and  iodides  did  not  do 
any  good.  Aspirin  once  checked  the  fever  and  pains 
for  five  days. 

Locomotor  Ataxy  and  Rec7:Ungiiauscn's  Digease.— 
Major  GOPDOX  Tuckdr  also  showed  a  case  of  loco- 
motor ataxy,  combined  with  Rocklinghausen's  disease, 
and  drew  attention  to  a  misleading  statement  in  Ewen's 
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book,  Insanitij  in  India,  wbexe  he  states  that  general 

paralysis  of  the  insane  and  tabes   dorsalis  are  not 

^own  in  natives  of  India.     That  might  be  true  for 

Jhe  agricultural  population  of  the  Punjab,  but  was 

^artainly  not  true  for  this  Bide  of  India. 

^  After  a  vote  o£  thanks  to  the  Chair  the  meeting  waB 

dissolved. 

LANCASHIRE  AXD  CHESHIRE  BRANCH: 

MAJ>iCHE3TER  (CeNTBAL)   DIVISION. 

ift.N  ordinary  meeting  of  membeiB  was  held  at  14, 
"St.  .John  Street  on  July  llth.  Dr.  WaTiTiS  in  the  chait. 
There  were  present  Drs.  G.  Booth,  Henshaw,  Melland, 
and  Eayner. 

"'Confirmation  of  Minuter. — The  minutes  of  the  last 
wrdinary  meeting  vrere  re.id  and  confirmed. 
"  EthicK  of  Mcdicnl  Consultation. — The  rules  relating 
to  the  etfaiCB  of  medical  consultation,  as  approved  and 
submitted  to  the  local  Divisions  for  consideration  by 
the  Conjoint  Committee  of  the  Manchester  and  Salford 
Divisions,  were  discussed.  The  rales,  which  were 
■drawn  up  by  the  Central  Ethical  Committee,  and 
printed  in  the  Sui'pIjEmbxt  to  the  British  ^Jedical 
.Sfot'EN-Ai.  of  May  9th,  1908  (p.  242),  were  approved  of  by 
*fae  meeting.  In  regard  to  the  ndditional  rules  which 
%iad  been  adopted  by  the  s^pecial  Committee  of  general 
^practitioners  and  consultants  from  the  Manchester 
»nd  Salford  Divisions,  the  following  alterations  were 
unanimonsly  approved  of : 

.".xtra  Rules  Adopted  hy  the  Spjxial  Geymitiittct  of  Oeneral 
Praftitioners  nmt  Connittnnts  from  the  ilanelmiUr  and  Salford 
JiiiMioiia,  and.  Approned  by  the  Jxiint  Conaitittee of  ilamltester 
Jind  Sal/tird  Diristotif, 

AVheu  a  patieut  who  has  not  peeviously  been  seen  in  con- 
sultatiun  calls  011  a  cotibultaut  at  his  rooms  witbont  intro- 
-luction  by  a  general  practitiuner,  inqniry  shoald  be  made 
iu  every  case  am  to  whether  the  patient"  is,  or  has  been, 
■dnrinR  that  illness  nmler  the  care  of  any  practitioner. 

If  it  is  ascertained  that  the  patient  is  not  at  the  time 
under  tho  care  of  another  practitioner,  there  is  nothing 
■ethically  wrong  iu  the  consultant  undertaking  the  treat- 
aient  of  the  case. 

But  it  is  generally  inadvisable  for  any  practitioner  who 
■wishes  reoognition  as  a  consultant  to  attend  any  patient  at 
the  patient's  own  home  except  in  cooperation  witli  a 
general  practitioner. 

It  is  the  duty  of  the  consultant  to  use  every  endeavour  to 
persuade  the  patient  to  allow  him  to  communicato  with  any 
•attending  practitioner. 

Contract  Medical  Practice. — A  letter  from  the  Secre- 
taries of  the  Conjoint  Committee  of  Manchester  and 
Salford  Divisions  respecting  the  terms  and  conditions 
of  contract  practice  was  read.    It  was  decided  to  await 
aggestionsTIrou'  the  ottier  Divisions. 


^ssadaiM  dittos. 

ELECTION    OF   CENTRAL  COUNCIL    1910-11. 
-0  those    Branches  or  groups  of   Er.anches   in   the 

aited  Kingdom  who  failed  to  make  nominations 
:;jr  election  of  members  of  the  1910-11  Council, 

Notice  is  hereby  given  that  nominations  of  candi- 
dates for  election  of  Metubera  of  Council  by  Branches 
or  groups  of  Branches  in  the  United  Kingdom 
by  voting  papers  for  the  year  1910-11  must  be 
forwarded  to  reach  the  Financial  Secretary  and 
Business  Manager,  at  the  Office  of  the  Association, 
■not  later  than  sieptember  14th,  1910,  and  that  each 
nomination  must  be  on  the  prescribed  form,  copies  of 
which  will  be  furnished  by  the  Pinancial  Secretary 
and  Business  Manager  upon  application. 

Separate  forms  1iu.vb  been  prepared  for  a  nomination 
;y  a  Division  and  for  a  nomination  by  any  three  mem- 
jers  respectively,  and  those  applying  are  requested  to 
ilate  for  which  purpouo  the  iorai  is  desired. 

Voting  papers  conmining  the  names  of  all  candidates 
duly  noiuiuatad  will  bo  issued  from  the  Central  Offlce 
on  September  2i9t,  and  will  he  Beturnable  not  later 
than  September  26th. 

By  Order  of  the  Council, 

GOY  ELmSTON, 
FiHaiicia!  Secretary  and  Bminees  Uanager. 
August  3rd,  1910. 


KRiNOH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
East  Anglian  Branch.— The  autumn  meeting  of  this  Branch 
will  be  held  at  Hunstanton  on  Thursday,  September  IStii. 
fifambers  wishing  to  read  papers  or  to  show  cases  or  specim^i£ 
should  communicate  at  once  with  ilr.  Hamilton  A.  Ballance, 
M.S.,  Xorwich.— B.  H.  ^I^icholson,  Colchester,  Generial 
Secretary  of  the  Branch.  '-Li 


XoRTH  OF  Ekglaxd  Branch  ;  Noeth  Nop.thumbebland 
Division.— The  Annual  Social  Meeting  will  be  held  at  Bam- 
burgh,  on  Thursday,  September  8th.  The  Secretary. and  his 
wife  invite  members  and  their  wives  or  friends  to  luncheon  at 
10,  Armstrong  Cottages,  at  1.30  p.m.,  after  which  Bambnrgh 
Castle  will  be  visited  under  the  guidance  of  Dr.  jMacaskis- 
Tluough  the  courttsy  of  the  Bamburgh  Golf  Club,  mQHib^vs 
bringing  their  clubs  mav  indulge  iu  a  round  of  goU.— C.  CLsibc 
BlTM-tN,  Honorary  Secretary.  .-:-;■,       .    <-.     r. 


South-Eastebx  OF  IRGLAMD  BRANCH.— A  meeting  of  this 
Bransh,  al£0  a  meeting  of  (he  Branch  Council  and  Local 
Division,  will  be  held  at  the  Adelphi  Hotel,  Waterford,  on 
Wedueeday,  September  7th,  at  3 30  pm.  Agenda:  (1)  Minutes. 
I?.)  Letters  of  apology.  (3)  Correspondence.  (4)  To  consider 
l>r.  liaffan's  application.  (5)  Any  other  business.  (6)  Lnnoh  at 
2  p.m.— J.  QuiKKE,  Piltown,  co.  Kilkenny,  Honorary  Secretary. 


SEyE^"TY-EIGH'Ha[  AISMUAL  MEETING 
ofi  iHa 


Held   in  London  on  Jiily  SSnd.  3;ird.  S'Jh.  mil, 
Srth,  SStJt,  mh,  avd  30th. 


EXHIBITION 

OP 

FOODS,    DRUGS,    INSTRUMENTS.   BOOKS.  AND 
SANITARY  APPLIANCES. 


rrouETH  Notice.] 
W.  Watsox  AND  Sons,  Limited  (313,  High  Holhom, 
London,  W.C.).     A  feature  of  this  interesting  stand 
was  the  "Sunic"  intensifying  screen  for  «  ray  work, 
which  has  been  so  much  talked  of  on  the  Continent 
and  in  this  eountrj-.  and  which  was  the  recipient  of 
many  compliments  in    the  course  of    a  recent  dis- 
cussion  at    the   Societe    de    Radiologie    Medicale  of 
Paris.    It  was  claimed  that  the  grain — a  word  which 
leaps  to  the  lips  of    the    sceptic    in   the  matter  of 
intensifying  screens— was  practically  absent  in  this 
case,  and,  this  requirement  being  fulfilled,  the  sub- 
stantial reduction  in  the  necessary  exposure  was  a 
valuable  consideration.    Another  small  appli.'ince  at 
this  stand  was  a  new  stereoscope  for  examining  a;-ray 
negatives.    It  was  a  simple  little  contrivance,  with  the 
apparent  nnsymmetry  of    only  one    prism,  but    the 
stereoscopic  result  was  perfect.    Judging  from  some 
remarks  he  made  when  demonstrating  the  apparatus 
before  the  Roentgen  Society  the  other  day,  we  believe 
that  Dr.  A.  Howard  Pirie,  its  designer,  possesses  the 
nataral  gift — a  most  valuable  one  for  a  radiographer — 
of  seeing  a  radiograph  stereoscopically  by  an  effort  of 
the  will,  but  he  has  found  it  very  dimcult  to  educate 
the  wills  of  other  people  up  to  stereoscopic  pitch  ; 
henoe  his  instrument.    A  larger  space  was  covered  by 
the  •'Middlesex"  orthodiagraph   and  tube  holder,  a 
combination,    not    only  for    orthodiaitraphy,   but  for 
general  exploration  with  the  tube   below  the  couch, 
radiography  above  and  below  the  couch,  a.nd  various 
methods  of  eiaminatioa.     The  apparatus  was  made  to 
the  design  of  Dr.  C.  R.  C.  Lyster,  of  the  Middlesex 
Hospital.    With  the  Suuic  screen  was  the  Sunic  tube- 
stand,  in  which  all  the  movements  were  controlled 
from    one    point,    flsexible   cables    tranemitting    the 
motions.    Another  eshibit  was  the  firm's  well-known 
intenaifled  induetion  coil  and  moto-maguetic  inter- 
rupter  for    very   large    currents.      The   noteworthy 
feature  of  the  coil  was  its  subdivided  primary,  while 
the  iuterruptor  boasted  that,  instead  of  alcohol   or 
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petroleum,  ordinary  coal  gas  or  hydrogen  could  be 
used  ae  a  di-elecliic  to  cover  the  point  of  contact. 
^Miscellaneous  conveniences  incluaed  tube  boxes, 
various  electrodes,  protective  appliances,  and  the 
incidentals  that  make  smooth  the  path  of  the  electro- 
therapeutist. 

The  Axglo-Americax  Pharmaceutical  Company 
(Chichester  Rents,  Chancery  Lane,  London,  W.C). 
This  firm  had  on  view  the  products  known  under  the 
name  of  the  Huxley  Pharmaceutical  Products  aud 
those  of  the  Pasteur  Vaccine  Company  of  Paris.  The 
latter  included  some  dragees,  each  containing  0.25  eg. 
of  antidiphtheric  serum,  which  are  intended  for  use 
as  a  local  prophylactic  when  dealing  with  cases  of 
diphtheria,  and  Fermenlactyl  tablets  prepared  from 
cultures  of  the  S.  lebcnis.  In  this  form  they  ate 
stated  to  retEiin  their  activity  for  six  months.  They 
are  intended  either  to  be  swallowed  with  a  view  to 
producing  lactic- acid  antisepsis  or  for  the  production 
of  sour  milk.  The  Huxley  products  included  Plasma 
Dusting  Powder,  consisting  of  zinc,  boracic  acid,  and 
infusorial  earths.  As  a  well-made  fragrant  powder, 
with  some  antiseptic  properties,  it  should  be  useful 
for  the  various  purposes  to  which  powders  are  com- 
monly applied.  A  cream  containing  menthol  and 
wintergreen  in  neat  tubes  was  also  shown  as  a  local 
application  and  counter-irritant.  There  was  also  a 
series  of  glycero  phosphate  remedies,  both  in  tablet 
and  in  liquid  form.  The  former  included  Glycero- 
phosphate triturates,  these  being  tablets  in  which  the 
salts  are  present  in  a  desiccated  form.  As  the  salts 
do  not  act  on  one  another  until  swallowed,  the  fresh- 
ness of  the  compound  salts,  which  is  no  doubt  often 
of  importance,  is  fully  assured.  Into  other  of  the 
glycerophosphate  preparations  entered  formic  acid, 
pepsin,  haemoglobin,  and  red  marrow  extract. 

Medical  Supply  Association  (223-230,  Gray's  Inn 
Koakd,  London,  W.C).  The  feature  which  had  the 
greatest  attraction  for  the  general  public  at  this 
stand  was  undoubtedly  the  demonstration  with  a  new 
trephine  having  an  ingenious  appliance  to  prevent 
the  borer  from  doing  a  fraction  more  than  its  appointed 
task.  Even  when  an  inflated  toy  balloon  was  placed 
under  the  half-skull  with  which  the  demonstrations 
were  done,  the  bone  was  easily  and  cleanly  perforated 
without  the  airtight  envelope  underneath  receiving 
a  puncture.  The  more  massive  exhibits  included  an 
outfit  to  accomplish  every  kind  of  j:  ray  work,  from 
treatment  up  to  the  most  intense  radiography.  The 
turn  of  a  switch  made  it  available  for  either  the 
diagnostician  or  the  therapeutist.  The  three  graces 
of  the  new  installation  for  rapid  radiography  and 
therapy  were  the  Gaiffe  Kochefori  coil,  unlike  some 
others  in  being  free  from  wax  insulation  ;  the  Greville- 
Gailie  mercury  jet-break  for  intensive  and  for  ordinary 
radiography,  and  a  new  a;-ray  tube,  capable  of  rapid 
work.  A  universal  j-ray  tube  stand  which  permitted 
the  projection  of  the  rajs  upon  any  desired  portion  of 
the  body  by  shifting  a  couch,  mounted  for  the  purpose 
on  rubber-tired  wheel  castors,  over  or  under  the  .r-ray 
tube,  was  another  feature  of  interest;  and  the  rear,  so 
to  speak,  was  brought  up  with  some  of  the  latest 
types  of  ,f-ray  tubes  and  faradic  batteries,  an  intensi- 
fying screen  called  the  '•  Siraplicito,"  safety  rheo- 
phores,  and  the  apparatus  for  skin  treatment  by  solid 
carbonic  acid,  which  has  attracted  considerable  atten- 
tion since  it  was  demonstrated  before  a  Section  of  the 
Royal  Society  of  Medicine  a  few  months  ago.  At  this 
stand  also  another  example  of  the  universal  apparatus 
sent  its  far-llung  battle  line  across  the  greater  part  of 
the  field  of  electro-therapeutics. 

Mrs.  S.  Marsh  (Overshot  Mill,  Colne  Enguine,  Essex). 
Most  of  the  manufacturers  of  sour  milk  pride  them- 
selves on  having  learnt  what  is  the  most  active 
bacillus  and  use  it  almost  exclusively.  This  exhibitor, 
however,  who  was  the  first,  we  believe,  to  put  Yaourte, 
or  Bulgarian  milk,  on  the  market  in  this  country,  uses 
all  the  five  organisms  which,  according  to  Rist, 
predominate  in  the  sour  milk  used  by  the  populace  in 
aoutheastern  Europe.    Supplies  of  "these   bacilli  are 


received  constantly  from  Paris,  the  milk  used  being; 
that  obtained  from  the  exhibitor's  own  cows.  These 
are  certified  to  be  free  from  tubercle,  and  the  whole 
work  is  done  under  her  own  supervision.  We  tried 
this  sour  milk  some  time  ago,  and  found  it  to  bear  a 
closer  resemblance  to  real  Bulgarian  sour  milk  than, 
almost  any  other  to  be  obtained  in  this  country. 

Xewton  and  Co.  (3,  Fleet  Street,  E  C).  The  massive 
Snook-Roentgen  apparatus  bulked  largely  among  the 
exhibits  at  this  stand.  It  was  first  described  in  this 
country,  we  believe,  at  the  Shelfield  Meeting  of  the 
British  Medical  Association  two  years  ago,  and  was 
brought  out  by  Messrs.  Xewton  and  Co.  shortly  after- 
wards. There  is  no  need  to  describe  again  its  principle 
of  working  nor  to  say  anything  further  in  praise  of  its 
extreme  simplicity  and  efficiency  for  instantaneous 
radiography.  Another  instrument  for  promoting  efli- 
ciency — which  in  this  case  means  minimum  of  current 
wastage — was  the  Apps-Newton  "  Instanta"  induction- 
coil  for  mercury  and  electrolytic  break-work.  This  was 
shown  working  in  conjunction  with  a  new  break,  and 
with  a  switch-table,  having  a  change-over  switchboard 
on  a  slate  base,  mounted  in  the  form  of  a  poitabla 
trolley.  A  further  exhibit  was  a  universal  apparatus 
of  the  kind  which  is  now  so  popular  among  m£iny  of 
those  who  employ  electro-medical  methods.  Working 
from  the  supply  mains,  it  was  capable  of  producing 
currents  for  sinusoidal-faradic  and  galvanic  treat- 
ment, cautery,  light  and  electrolysis.  There  was,  in 
addition,  a  motor  shaft  adapted  for  vibro-massage  and 
similar  mechanical  purposes.  Indeed,  the  machine 
gave  all  the  currents  which  are  usually  required 
for  electro-therapeutic  purposes,  including  ionic 
medication.  The  clover-leaf  .t-ray  tube — a  tube 
of  American  pattern — accounted  by  itself  for 
an  interesting  little  display.  It  has  been  specially 
designed  for  heavy  currents  so  as  to  maintain  a  con- 
stant vacuum,  and  it  was  stated  that  it  obviates  some 
of  the  common  troubles  and  uncertainties  accompany- 
ing ii  ray  tubes,  which  their  users  know  so  well.  A 
feature  of  this  clover-leaf  tube  was  a  hollow  cathode, 
designed  to  keep  it  from  over-heating.  On  this  stand 
also  a  speciality  was  made  of  appliances  for  protecting 
the  operator,  not  only  by  means  of  aprons  and  gloves, 
but  also  by  tube-stands  in  which  elficient  protection 
was  provided,  as  well  as  the  means  of  facilitating  easy 
adjustment.  A  prismatic  stereoscope  for  viewing 
;r-ray  negatives  had  a  corner  to  itself. 

Buzzell  Flanders  Co.  (Boston,  U.S.A.).  This 
American  firm  bad  upon  view  a  good  collection  of  ths 
catgut  ligatures  to  the  preparation  of  which  it  devotes 
itseU.  We  understand  that  when  their  preparation 
for  the  market  is  otherwise  complete  they  are  steri- 
lized in  their  glass  containers  under  high  pressure  for 
an  hour,  and  a  specimen  of  each  lot  is  tested  by  an 
independent  bacteriologist  before  any  of  the  remaining 
tubes  are  sent  out.  The  tubes  have  a  note  as  to  the 
fashion  in  which  their  contents  have  been  prepared 
etched  outside.  One  or  two  samples  of  ligature  which 
we  roughly  tested  seemed  both  supple  and  strong, 
while  as  a  whole  they  bring  with  them  an  excellent 
reputation  from  America.  They  are  now  obtainable, 
we  understand,  from  most  surgical  instrument  makers 
in  this  country. 

Droitwich  Spa.  To  give  visitors  any  real  idea  of 
the  advantages  which  a  spa  has  to  offer  is  a  very  diffi- 
cult matter  at  an  exhibition,  but  the  authorities  of 
Droitwich  were  unusually  successful,  aud  had  an 
attractive  exhibit.  The  topographical  position  of  the 
spa,  the  protection  which  it  enjoys  from  cold  winds, 
the  comparatively  low  rainfall  and  other  advantages, 
were  brought  out  by  charts,  while  specimens  were  on 
view  of  the  salts  which  its  waters  contain.  Pictures 
of  the  bathing  establishment  which  we  had  occasion 
to  describe  in  detail  last  year  when  the  new  buildings 
were  opened,  were  also  on  view.  Droitwich  is  quite 
a  unique  spa  in  England,  and  in  respect  of  the  strength 
of  its  brine  has  no  rival  even  abroad,  excepting  possibly 
a  small  place  in  the  Upper  Tyrol,  which  hitherto  has 
Ecarcelv  endeavoured  to  fit  itself  up    as  a  modern 
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health  reeott.  The  constitution  of  the  brine  in  solids 
represents  between  22,000  and  23,000  grains  to  the 
gallon.  The  place  can  now  claim  the  frankest  recog- 
nition as  a  fully  developed  health  resort,  and  should 
not  be  forgotten  when  dealing  with  patients  suffering 
from  various  forms  of  rheumatism,  nevirasthenia, 
anaemia,  and  other  disorders  susceptible  of  successful 
balneological  treatment.  Full  information  about  it 
will  be  found  in  the  article  to  which  reference  has 
already  been  made;  it  appeared  on  June  15th,  1909. 
The  baths  are  open  throughout  the  year. 

Brand  and  Co.,  Limited  (11,  Little  Stanhope  Street, 
Mayfair,  W.).  Most  of  the  dietetic  specialities  produced 
by  this  firm  have  been  eo  long  and  favourably  known 
that  any  detailed  description  of  them  is  supetfluouB. 
Brand's  Essence,  indeed,  has  long  since  obtained  the 
position  of  a  household  term.  It  covers  not  merely  a 
beef  essence  but  similar  preparations  made  from  veal, 
chicken,  and  mutton.  01  the  same  general  character, 
and  specially  intended  for  hospital  use,  is  the  firm's 
Beef  Broth ;  it  is  really  a  jelly,  and,  like  the  chicken  jelly 
of  this  iirm,  can  be  eaten  with  a  spoon  or  turned  into 
a  fluid  to  be  drunk.  Eminently  useful,  too,  are  the 
firm's  Beef  Tea  Tabules,  which  occupy  no  space,  and 
can  be  carried  about  ready  to  convert  into  beet-tea 
with  the  help  of  a  little  hot  water  at  a  moment's 
notice.  Among  the  other  specialities  shown  was  Brand's 
Meat  Juice,  which  is  simply  the  juice  of  English-grown 
beet  obtained  by  pressure.  In  our  own  experience  a 
teaspoonful  of  this  liquid  in  a  wineglassful  of  cold 
water  makes  a  very  stimulating  beverage,  and  if  the 
bottle  is  corked  with  a  scorched  pledget  of  cotton-wool 
it  keeps  good  for  many  days.  A  variety  of  invalid 
soups  intended  as  a  change  from  a  chronic  diet  of  beef- 
tea  was  likewise  shown,  as  also  an  Albuminous 
Essence  of  Beef,  this  being  a  beef  extract  phts  some 
of  the  albuminous  and  hydrocarbon  elements  of  meat. 
Finally  should  be  mentioned  what  the  Iirm  terms 
Fever  Food,  which  is  prepared  chieliy  for  use  in  the 
tropics.  It  consists,  we  understand,  of  yolk  of  egg, 
cream,  and  beef  essence,  the  combination  being  very 
palatable.  The  only  material  addition  we  noted  this 
year  was  Glaxo,  a  milk  food  for  infants  and  children, 
which  emerged  very  successfully  from  the  tests  to 
which  it  was  submitted  a  year  or  two  ago  at  SheiBeld 
in  connexion  with  a  trial  on  a  large  scale  of  several 
forma  of  artificial  foods  for  children. 

John  J.  Griffin  and  Sons  (Kemble  Street,  Kings- 
way,  London,  W  C).  The  chloroform  inhaler  devised  by 
Mr.  Vernon  Haccourt  was  the  exhibit  of  this  firm,  and 
attracted  a  good  deal  of  attention.  It  has  some  rivals 
aa  a  method  of  administering  chloroform  in  precise 
percentage,  but,  on  the  whole,  would  seem  entitled  to 
be  regarded  as  superior  to  any  other.  The  fact  that  it 
has  been  in  actual  use  for  several  years  has  allowed 
ot  certain  weak  points  being  detected  and  remedied. 
The  appliance  certainly  fulfils  its  object,  inasmuch  aa 
it  enables  chloroform  to  be  administered  in  any  per- 
centage desired,  and  with  or  without  the  addition  of 
oxygen,  which  latter  gas  may  also,  if  desired,  be 
administered  by  itself.  We  had  several  occasions  to 
ase  one  of  the  earlier  specimens  of  this  inhaler,  and 
found  that  in  the  present  form  the  disadvantages  then 
noted  had  been  eliminated. 

The  Miol  JIanufacturing  Company,  Ltd.  (82,  South- 
wark  Bridge  Road,  S.E.).  An  analysis  of  the  product 
ot  this  company  which  we  made  last  year  showed  it  to 
contain  22  4  per  cent,  of  oil,  reducing  sugars  calculated 
as  maltose  41.3  per  cent.,  and  protein  2,3  per  cent. 
Small  quantities  of  iodine  were  also  present  in  com- 
binatiou.  Generically  it  may  be  regarded  as  an  oleo- 
maltose  compound.  It  is  of  palatable  taste,  and  has 
been  stated  on  good  authority  to  be  readily  absorbed, 
to  cause  no  gastric  irritation  or  nausea,  and  to  bring 
about  a  material  increase  in  body  weight  in  many 
cases  of  early  phthisis  and  the  like  .  The  oil,  we 
understand,  is  olive  oil,  cinnamon  being  used  as  a 
flavouring  agent.  It  can  be  taken  plain  by  the  tea- 
spoonful,  just  as  might  be  a  dose  of  cod-liver  oil,  or 
the  desired  quantity  spread  on  bread-and-butter  if  the 


patients  are  children.  Clinical  reports  from  various 
sources  concerning  this  preparation  seem  to  indicate 
that  in  dealing  with  children  and  in  cases  in  which 
cod-liver  oil  causes  nausea  or  is  otherwise  not  found 
suitable,  Miol  can  be  given  with  much  advantage. 
Copies  of  them  can  be  obtained  on  application  to 
the  firm.  A  record  of  a  case  in  which  Miol  was 
given  by  way  of  improving  nutrition  in  a  success- 
fully treated  case  of  apparent  arterial  sclerosis  was 
published  at  page  311  of  our  issue  for  August  6th,  1910. 

The  Pbotene  Company  (36,  'Welbeck  Street).  This 
firm  engages  in  the  manufacture  of  proteids  from 
milk.  It  uses,  we  understand,  only  English  milk,  and 
has  been  awarded  apparently  a  large  number  of  gold 
medals  for  the  purity  of  its  preparations.  The  proteid 
obtained  it  converts  into  cakes,  breads,  and  biscuits  of 
all  kinds,  these  being  subclassed  according  to  the 
amount  of  proteid.  Some  varieties  have  25  per  cent., 
others  from  40  to  60  per  cent.  It  is  difficult  to  intro- 
duce so  much  proteid  nutriment  into  biscuits  and  like 
products,  and  the  firm  believes  that  no  other  biscuits 
can  equal  its  own  in  this  respect.  The  firm  also 
manufactures  protene  foods  for  diabetic  patients,  and 
issues  a  pamphlet  containing  full  analyses  of  its 
products  and  other  information. 

H.  W.  Cox  and  Company,  Lijiited  (47,  Gray's  Inn 
Road,  London,  W.C).  This  firm  had  a  varied  assort- 
ment of  apparatus,  most  of  it  small  in  bulk,  but  all  of 
it  interesting  in  its  adaptation.  The  forefront  was 
occupied  by  Dr.  William  Hampson's  appliance  for 
treatment  by  means  of  the  sinusoidal  current.  The 
special  point  insisted  on  was  the  fact  that  the  strength 
of  current  could  be  varied  rhythmically.  It  was 
believed  that  these  rhythmic  variations  of  current 
strength  would  be  of  considerable  value,  particularly 
in  the  treatment  of  those  tedious  cases  in  which  the 
electrical  exercise  is  spread  over  a  long  period.  By 
means  of  what  appeared  to  be  a  modification  of  the 
tri-phaso  sinusoidal  arrangement,  the  desired  rhyth- 
mical variation  was  neatly  obtained  without  the 
expense  and  the  drawbacks  which  have  hitherto 
attended  the  appliances  for  obtaining  such  variations. 
A  place  ot  honour  at  this  stand  was  given  to  an  a:ray 
couch,  designed  by  Mr.  Shenton,  which  was  easily 
adjustable  and  as  easily  detachable.  Features  were 
also  made  of  coils  of  different  capacities,  an  array  of 
portable  accumulators,  and  shields  for  ringworm,  fitted 
with  an  arrangement  for  holding  Sabouraud's  pastilles, 
and  capable  of  being  used  over  or  under  the  patient 
as  required.  A  mercury  interrupter  represented  a 
gallant  attempt  to  suppress  the  nuisance  of  inverse 
current  in  the  coil.  This  was  carried  out  by  the 
incorporation  of  a  new  principle — a  simple  one,  but 
not  easy  to  make  intelligible  without  the  aid  of 
diagrams.    Altogether,  a  very  effective  exhibit. 

The  Aylesbury  Dairy  Company  (31,  St.  Petersburg 
Place.  Bayswater,  London,  W.).  Three  distinct  classes 
of  milk  were  shown  by  this  firm — milk  for  household 
purposes,  tuberculin-tested  and  pasteurized;  milk  for 
infants;  and  for  grown-ups  soured  milk  and  cream 
cheeses.  The  milk  for  infants,  or  humanized  milk,  is 
ordinary  cow's  milk,  so  modified  as  to  approximate  in 
composition  to  human  milk.  With  a  view  to  pro- 
gressive feeding,  it  is  prepared  in  three  strengths  in 
respect  of  proteid  composition.  A  concentrated  form 
of  the  same  milk  was  also  shown  under  the  term 
Humanoid.  The  sour  milk  preparations  included 
Lactor  Bulgariensis,  ^repavei  by  the  help  of  Massol. 
A  buttermilk  due  to  cultures  of  the  same  bacillus  was 
also  shown.  The  firm  has  paid  much  attention  to 
Bourmilk  preparations  during  the  last  few  years,  and 
they  seem  to  be  of  a  satisfactory  kind,  while  its 
reputation  as  a  milk  producer  and  vendor  is  both 
high  and  of  long  standing. 

Callaed  and  Coiu'ANY  (74,  Regent  Street,  W.). 
Among  medical  men  who  &tudy  dietetics,  this  firm  has 
long  enjoyed  a  high  reputation  for  its  skill  in  the 
preparation  of  food  and  food  adjuncts  free  from  starch 
and  sugar.    Ot  the  attractive  forma  in  which  these  can, 
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now  be  obtained  its  exhibit  supplied  ample  evidence. 
Biacnits  practically  free  botlifrom  starch  and  sugar,and 
cakes,  marmalade,  jams,  and  beverages,  almost  if  not 
absolutely  sugarless,  were  all  upon  view,  and  for  the 
most  part  proved  pleasant  to  eat.  The  two  starchless 
breads  shown  may  be  regarded,  however,  as  the  prin- 
cipal exhibits  of  the  firm.  One  of  these  was  a  brown 
bread  named  Cellalon;  when  cut  into  thin  slices  and 
buttered,  it  is  an  excellent  bread  for  use  with  fish  and 
the  like,  and  those  eating  it  would  be  unlikely,  we 
think,  to  detect  that  it  was  not  ordinary  brown  bread. 
Nevertheless,  the  contained  carbohydrates,  according 
to  the  analyses  supplied,  are  considerably  less  than 
2  per  cent.,  while  the  hydrocarbons  and  albuminoids 
are  as  high  as  13  per  cent,  and  19  per  cent,  respectively. 
The Prolacto  Bread,  on  the  other  hand,  is  white,  and  in 
texture  and  appearance  has  a  much  greater  resem- 
blance to  ordinary  bread  than  the  vast  majority  of  its 
congeners.  Moreover,  in  respect  of  palatability,  it  will 
be  a  surprise  to  those  who  are  only  acquainted  with 
earlier  endeavours  to  produce  a  practically  starchless 
bread.  But  despite  its  close  resemblance  to  ordinary 
bread  in  other  ways,  analysis  shows  that  the  carbohy- 
drates are  well  under  1  per  cent.,  while  the  albuminoids 
are  nearly  34  per  cent.,  and  the  fat  percentage  as  high 
as  17.  Both  these  breads  seem  thoroughly  worth  trial 
in  any  case  of  diabetes,  or  other  condition  in  which  it 
is  desired  to  lessen  the  carbohydrate  intake.  Also 
worth  noting  are  the  Nin'so  RiisJ:$  and  Nurso  Biscuits, 
both  of  which  are  highly  palatable.  The  Rusks  con- 
tain 14.45  per  cent,  albuminoids,  13  6  per  cent,  fats, 
and  14.7  per  cent,  soluble  carbohydrates,  and  47.2 
insoluble  carbohydrates  plus  some  2  per  cent,  of 
mineral  matter. 

The  Saxitas  Coitpaxy  (Locksley  Street,  Limehouse, 
E.C ).  The  characteristic  of  the  history  of  this  firm 
during  the  past  few  years  has  been  the  energy  and 
success  ■with  which  it  has  met  the  call  for  stronger 
disinfectants  than  that  from  which  it  derived  its 
name.  In  this  way  came  into  existence  two  prepara- 
tions to  which  we  have  called  attention  on  several 
orevious  occasions,  one  being  Bactox  and  the  other 
Sanitas  Olol.  The  latter,  a  greyish  emulsion  of  the 
odour  more  or  less  common  to  all  tar  derivatives,  is 
perhaps  the  best  known.  Both,  however,  figured 
excellently  in  the  reports  published  last  year  by  the 
Lancet  in  respect  of  disinfectants  as  a  class.  Baetox, 
indeed,  took  the  first  place  when  the  claims  of  dif- 
ferent disinfectants  were  compared  on  a  basis  of 
efficiency  combined  with  cost,  while  Sanitas  Okol  took 
first  place  among  emulsified  preparations.  Since  it 
mixes  well  with  salt  water,  it  would  seem  specially 
worth  consideration  as  a  board-ship  disinfectant.  A 
new  exhibit  of  the  firm  was  Sanitas  Sypol,  which  is 
intended  for  use  in  surgery.  The  claims  made  in 
respect  of  it  are  that  it  has  at  least  four  times  the 
germicidal  efiicicncy  of  pure  phenol ;  that  when 
diluted  with  soft  or  distilled  water  it  gives  a  perfectly 
bright  and  transparent  solution ;  that  it  can  be 
diluted  as  high  as  1  in  200,  renders  neither  hands  nor 
instruments  slippery,  and  that  it  has  no  corrosive  or 
rusting  action  on  metal  surgical  instruments  or  on 
the  hands  of  the  operator.  The  liquid  from  which  the 
firm  derives  its  name  figured  in  a  groat  many  different 
forms,  these  including  Sanitas  in  liquid  and 
powdered  form  for  domestic  use,  and  as  applied  to 
various  toilet  purposes.  Kicgzett's  Si'Jpluir  Candles 
and  Drain  Testers,  both  of  which  are  well  known, 
were  on  view,  as  also  the  polishes  for  disinfecting  and 
preserving  linoleums  and  wood  floors  which  the  firm 
brought  out  a  year  or  two  ago.  Another  exhibit  was 
Kingzett's  Preserved  Peroxide  of  Hydrogen  in  solu- 
tions of  varioiis  strengths  put  up  by  a  patented 
method  claimed  to  preserve  them  against  loss 
of  strength.  -Mao  shown  were  two  forms  of 
apparatus  for  formaldehyde  disinfection.  To  one  of 
them,  the  Sanitas  Formigator,  we  have  directed 
attention  previously  as  a  thoroughly  practical 
and  conveniently  small  appliance  ;  the  vapour 
originating  from  the  other  appliance,  the  Sanitas 
Formic  Siilpliurator,  contains  both  formaldehyde 
and  sulphurous  anhydride. 


Bendi.e,  Limited  (41,  Seething  Lane,  London,  E.G.). 
The  exhibit  of  this  firm  was  a  wine  fortified  in  respect 
of  nutritive  value  by  the  addition  of  nitrogenous 
matter.  It  is  vended  under  the  name  of  Bcndles 
Meat  Port,  and  is  stated  to  be  prepared  from  the  finest 
Alto  Douro  port,  and  to  contain  pure  meat  nourish- 
ment equivalent  to  7  per  cent,  of  fresh  lean  beef.  It 
has  been  brought  out  as  a  stimulant  which  may  use- 
fully be  prescribed  in  any  case  in  which  the  exhibi- 
tion of  alcohol  is  regarded  as  desirable — as,  for 
instance,  in  convalescence  from  influenza.  As  for  its 
proteid  contents,  we  found  on  analysis  last  year  that 
these,  calculated  as  nitrogen,  were  equal  to  about 
2.5  parts  per  cent.,  and  that  the  fixed  and  volatile 
acidity  of  the  wine  were  both  very  low.  The  firm  on 
that  occasion  pointed  out  that  the  beef  added  is  not  a 
mere  extract,  as  might  possibly  ba  concluded,  but 
a  true  albuminose,  and  that  its  addition  really  repre- 
sents not  less  than  7  per  cent,  of  fresh  lean  beef.  This 
statement  appears  to  be  quite  justified.  To  the  palate 
the  preparation  presents  no  ascringency,  and,  although 
the  fact  that  there  is  some  addition  can  be  detected 
the  flavour  is  pleasant. 

HOLDEN  Bros.  (3,  Harewood  Place,  London,  W.). 
This  firm  devotes  itself  to  the  manufacture  of  a  form 
of  footwear  known  as  Natureform.  These  are  boots 
and  shoes  for  persons  of  both  sexes  and  all  ages  made 
in  precise  correspondence  with  the  natural  formation 
of  well-made  and  undistorted  feet.  The  object  in 
view  is  both  preventive  and  curative,  the  feet  of  young 
people  being  allowed  to  assume  the  shape  which 
Nature  intended  them  to  have,  and  which  is  doubt- 
less the  most  desirable  for  purposes  of  locomotion, 
and  those  of  their  elders  being  given  a  chance  of  re- 
assuming  their  original  form.  For  the  further  assist- 
ance of  the  latter  some  of  the  boots  are  supplied  with 
a  patent  toe-post  which  keeps  the  great  toe  separated 
from  its  fellows.  Stockings  and  shoes  to  wear  with 
the  latter  appliance  are  also  obtainable.  .'Vs  a  very 
large  proportion  of  all  foot  troubles  among  adults,  and 
of  those  which  follow  on  inability  to  walk  about  with 
comfort,  is  due  to  ill-made  boots,  the  existence  of  this 
firm  is  worth  remembering.  It,  of  course,  builds  its 
goods  according  to  any  instructions  received  from 
medical  men,  and  in  all  details  habitually  varies 
them  carefully  with  the  precise  foot  deformity  which 
it  is  desired  to  correct.  So  far  as  possible  it  combines 
a  sightly  appearance  with  a  correct  shape,  and  it  does 
its  work  in  every  way  very  intelligently. 

FiNDLATEB,   MACKIE,    TODD,   AKD   COMPANY,    LIMITED 

(London  Bridge,  S.E ).  This  firm  exhibited  a  wine 
and  specimens  of  the  large  number  of  foreign  minered 
waters  for  which  the  firm  is  official  agent  in  this 
country.  The  wine  was  that  known  ae  Vin  de 
St.  Raphael — one  grown  in  the  South  of  France,  and 
described  as  a  natural  tonic.  Its  special  point  is 
that  it  contains  a  large  percentage  of  tannin.  It  is 
the  principal  representative  of  a  class  of  wine  long 
regarded  in  France  as  the  most  suitable  for  thera- 
peutic use,  and  as  surh  has  been  specially  mentioned 
by  Professor  Bouchardat  in  his  well-known  Fo;'»;(H/fl»*;/. 
It  is  also  officially  sujiplied  to  the  Paris  hospitals.  It 
is  of  red  Burgundy  type,  but  possesses  somewhat  less 
body.  It  is  of  somewhat  astringent  flavour,  not  dis- 
tasteful, but  a  little  different  to  either  claret  or 
Burgundy.  Of  the  mineral  waters  shown,  all  were 
unmodified  natural  waters.  One  of  them  was 
Carahana — a  natural  aperient  water,  containing  a 
large  proportion  of  sulphates.  It  is  not  •unpleasantHiO 
take,  and  is  stated  to  be  free  from  eon6t^pa^ing  after- 
effects. Another  was  Martifinii—onei  growing  in 
favour.  Its  notable  point  is  the  large  percentage  of 
lifchia  it  contains:  otherwise  it  would  see-m  closely 
allied  in  constituents  and  therapeutic  qualities  tothe 
water  from  the  well  known  spring  at  Contrexi'-ville. 
Other  medicinal  waters  were  Ems— an  alkaline 
muriated  water  much  used  in  Prussia  in  cases  of 
catarrh  of  the  mucous  membranes — and  Schlangenhad 
and  Schicalhach.  The  former  is  considered  to  be 
indicated  in  cases  of  nervous  irritability,  and  the 
latter  in  diseases  of  chlorotic  type.     Three  drinking 
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waters  were  also  included  in  the  exhibit,  these  being 
Tat'.niis,  a  favourite  with  Her  late  Majesty  Queen 
Victoria;  Potiges.  a  popular  French  digestive;  acd 
Bhrc^horti,  a  comparatively  newcomer,  which  is  a 
sparkling  water  of  fresh  and  pleasant  taste. 

COBDES,  HERWANirr'ANB-C'o.  rHamburg).  Otherwise 
known  as  the  Ichthyol  Gesellschaft,  this  fu-m  devotes 
itself  to  the  preparation  of  ichthjol  in  two  forms,  cae 
being  ammonium  enlphoichthyolate,  more  commonly 
known  as  Ichthyol,  and  the  other  a  sodium  preparation 
registered  under  the  name  of  Ichthyolate.  Both  have 
been  in  use  now  for  some  twenty  years  or  more,  and 
are  generally  regarded  as  of  material  value,  either 
alone  or  in  association  with  other  drugs,  in  the  treat- 
ment of  skin  diseases,  and  especially,  perhaps,  psoriasis 
and  eczema,  while  Ichthyol  has  also  been  used  inter- 
nally as  an  intestinal  antiseptic,  and  in  rheumatism. 
Ichthyol,  it  may  be  noted,  is  not  a  definite  chemical 
compound,  but  a  trade  name  applied  after  treatment 
to  a  bituminous  matter  of  fishy  origin  found  chiefly  m 
the  Tyrol.  Its  odour  is  not  pleasant,  but  can  readily  ba 
concealed.  The  company  supplies  a  formulary  con- 
taining a  collection  of  over  a  hundred  prescriptions 
containing  Ichthyol,  drawn  up  and  used  by  various 
dermatological  and  other  authorities. 

Feltoe  and'  Smith,  Limited  (25,  Angnstus  Street, 
Regent's  Park,  W.).  The  products  of  this  firm  are 
well  known  both  in  the  sick  room  and  in  temperance 
and  other  circles.  The  one  is  called  the  "  Specialiti- 
Lime  Juice  Cordial"  and  the  other  the  "Speciality 
Lemon  Squash."  The  former  is  guaranteed  by  the 
firm  to  be  entirely  free  from  foreign  material,  and,  as 
many  of  us  know,  is  an  extremely  refreshing  beverage 
when  mixed  with  water.  Moreover,  it  is  claimed  by 
the  firm  to  be  as  free  from  alcohol  as  any  beverage 
can  be.  As  for  the  lenion  squash,  this,  we  are  in- 
formed, is  manufactured  in  vessels  of  porcelain  and  in 
such  fashion  that  contamination  cr  impurity  is  impos- 
sible. Into  its  composition  enter  nothing  but  the 
clarified  juice  of  lemons  and  loaf  sugar.  CJarihcation 
of  the  lemon  juice  is  effected  by  a  special  process, 
which  automatically  rids  it  thoroughly  of  all  pulp  and 
all  other  solid  organic  matter.  The  firm,  it  may  be 
mentioned,  also  manufactures  what  it  calls  '■Lemon- 
squash  Crystals ":  theea  are  exceedingly  portable 
tablets,  which,  added  to  a  sufficiency  of  water,  provide 
a  lemonade  of  excellent  flavour  at  a  very  small  coat. 

LoNGSTRETH's,  LIMITED  (190,  Queen's  Road,  Batter- 
sea,  S.W.).  A  new  exhibit  by  this  firm,  which  is  better 
known  as  the  Lithanode  Accumulator  Company,  was 
an  automatic  cut-out  for  battery  charging.  The  device 
is  that  of  an  automatic  switch,  very  simply  worked, 
which  cuts  off  the  charging  current  as  scon  as  a  battery 
has  received  its  full  charge,  no  matter  whether  the 
battery  was  previously  completely  or  only  partially 
discharged.  The  operator  is  thus  relieved  of  respon- 
sibility, and  the  great  advantage  claimed  by  the 
patentees  is  that  there  is  no  wastage  of  current,  and 
no  need  to  make  a  special  journey  to  stop  the  inflow 
at  a  given  time.  Although  simple,  the  method  is 
somewhat  difflcult  to  describe  without  the  assistance 
of  diagrams,  and  it  need  only  be  said  that  in  principle 
the  contrivance  depends  upon  the  fact  that  a  battery 
gives  off  gas  when  nearly  charged.  This  gas- 
phenomenon  is  made  use  of  ultimately  to  work  the 
cutout.  The  other  exhibits  included  medical  cautery 
sets  and  medical  lighting  sets,  as  well  as  a  neat  and 
very  portable  combination  of  both,  the  last-named 
'feeing  used  for  rendering  a  cautery  point  incandescent, 
and  also  for  general  searchlight  work.  In  addition  to 
these,  the  firm  showed  medical  hand-lamps  of  various 
types,  all  fitted  with  unspillable  batteries,  and  lighting 
•■and  charging  cells,  with  regard  to  which  it  was  claimed 
that  the  cells  could  actually  be  short  circuited  without 
the  least  buckling  of  their  positive  plates. 

r.iF.inr.'s  Extract  of  Meat  Co.  (4,  Lloyd's  Avenue, 
London,  E.C ).  The  preparations  of  this  lirm  o! 
manufacturers  which  appeal  more  particularly  to 
medical  men  are  Lemco.  Oxo.    The  former  is,  under 


another  name,  the  preparation  on  which  the  firm 
originally  founded  its  repute,  the  word  Lemco  being 
made  un  oi"  the  initials  of  the  company's  name.  It  is 
a  pure  beef  extract,  entirely  free  from  fat,  and,  as  is 
well  known,  lends  itself  readily  to  the  preparation  of 
beef-teas.  As  for  Oxo,  though  a  somewhat  younger 
claimajit  to  popularity,  it  is  now  an  almost  equally 
familiar  preparation  to  every  one.  It  is  a  compotmii 
of  meat  extract  and  meat  fibre  with  the  addition  of 
flavouring  matters,  and  long  personal  experience 
proved  that  on  addition  to  it  of  a  sufficiency  of  hot 
water,  a  stimulating  and  exceedingly  pleasant  drink, 
with  a  full  beef-broth  flavour,  results.  It  is  also  put 
up  in  a  form  specially  intended  for  the  sick  room, 
called  Sursinfj  Oxo.  This  is  somewhat  stronger  thaoi 
ordinary  Oxo,  and  its  special  point  is  that  all  flavouring 
agents  are  omitted  in  order  that  it  may  be  flavoured 
in  the  sick  room  according  to  the  varying  tastes  of 
invalids. 

Weeford  .^nd  Sons  rElgin  Avenue,  Maida  Vale). 
This  well-known  dairy  company  had  upon  view  a  con- 
siderable number  of  specimens  of  its  milk  and  also  of 
the  utensils  used  by  it  in  the  preparation  and  market- 
ing of  the  various  modified  forms  of  milk  which  it 
prepaxes.  They  include  cow  milk  altered  so  as  to 
resemble  human  mUk,  the  modification  being  varied 
according  to  the  age  of  the  child.  Some  Koumiss  was 
also  shown,  as  well  as  asees'  milk,  and  "  Saiiermilch  ' 
prepared  with  the  help  of  the  bacillus  of  Massol  and 
the  Streptococcus  lactiC2ts.  The  same  organisms  are 
also  present  in  the  firm's  "sauermilch  whey"  and 
its  "  sauermilch  cheese." 

'■    '■      '  ^     ^^         ^         ?  ■     '  *^^ 

l^abal  atttt  ^ilitarg  appointments. 

ROYAt.  NAVY  MEDICAL  SERVICE. 
Thk  following  appointments  have  been  uittde  at  the  Admiralty : 
Surt^eon  W.  L.  Hawkins  to  the  Vivid,  additioral,  for  disposal,  August 
22nd  ;  Staff  Surgeon  L.  S.  W'hitwarn.  M.B.,  to  the  Ejicouyite?-;  Staff 
Surgfon  T.  B.  Shaw,  M.B.,  to  Haslar  Hospital,  to  assist  in  the  instruc- 
tion of  surgeon.-,  on  entry,  August  24th ;  Staff  Surgeon  M.  J.  Ssiith, 
M.D.,  to  the  Gibraltar,  for  the  chai'ge  on  the  voyage  home,  undated ; 
Staff  Surgeon  C.  E.  Shewabd,  MB.,  to  the  Pathiinder,  September 
lOlti;  Staff  Siirgeon  H.  C.  Abams  to  the  Gibraltar,  for  the  voyage  out, 
Septombur  ICih,  and  to  the  Prometheus,  unrecommissioning.  undated  : 
Staff  Surgeon  J.  Stoddakt,  M.B  .  and  Surgeon  T.  C  Pattebsox.  M.B.. 
to  the  Gibraltar,  for  the  voyage  out.  September  10th,  and  to  the 
Challenoer,  onrecommissioning,  undated;  Fleet  Surgeon  C.  8.  Facey. 
M  B.,  to  the  Conwionivtalth,  August  25th  ;  Fleet  Surgeon  W.  W.  Pryx 
to  the  Victory,  additional,  for  temporary  service  at  Haslar  Hospital, 
September  8th;  burgeon  C.  H.  Da  we  to  the  Victory,  additional,  for 
disposal,  September  3rd ;  Surgeon  K.  D.  Bell,  to  the  Xiobe,  on  recom- 
missioning.  September  6th. 

Mr.  J.  bLEwiTT,  civil  practitioner,  has  been  appointed  Surgeon  &nd 
Agen*  at  Eeliast,  July  19th. 

ARMY  STEDIOAri  SERVICE. 
CoTLOTTEL  M.  ^V.  Kertx,  C.B.,  reverted  to  his  substantive  appointment 
as  Principal  Medical  Officer,  Bareilly ,  Garh^-al,  and  Dehra  Dun  Brigade , 
Iroin  July  24th.  

INDIAN"  MEDICAL  SERVICE. 
Lie CTE>- ant-Colonel    F.   C.   Reeves,   Mftdjras,   is   promoted  to  ba 
Colonel,  irorn  Jlay  25th.    He  was  appointed  Assistant  fiurgeon,  October 
3l3t,  1S79.  and  became  Lieutenant-Colonel,  October  ilsc,  1899.    He  was 
in  the  Afghan  war  in  18S0.  receiving  a  naedal. 

Lieutenant  C  H.  SicxH,  W.D.,  is  appointed  Specialist  in  Advanced 
Operative  Surgery,  2nd  (Rawal  Pindi)  Division,  from  Jniy  lOfih. 

The  following  Captains  are  promoted  to  be  Majors,  from  July  28th  : 
J.  C.  H.  Leicester.  M  D.,  H.  Innes.  M.D.,  W.  S.  TPillmore,  A.  K. 
Waltef..  L.  T  R.  Hutchtxson.  M.D..  A.  M.  Fleming.  M.B.,  E.  L. 
Ward.  J-  W.  Walkeb,  V.  H.  Roberts,  T.  S.  Ross.  Their  previous 
commissions  are  dated:  Lieuteoant,  January  28th,  1839:  Captain. 
January  2Sth,  1902.  Their  war  records  are  as  follow:  Major  Leicester, 
China,  19C0  (medal).  Major  Innes,  Korth-VTest  Frontier  of  Ini3ia, 
Waziri^^aja.  1901-2  (medal  with  claspl.  Major  ■vrillmore,  China,  1^00. 
including  the  relief  of  Pekin.  and  actions  at  PeitsanS  and  Yangt^un 
(medal  with  clasp).  Major  Walter.  China.  1900  (medal  with  clasi?}. 
Major  Walker.  China  war.  1900 'medall :  North-West  Frontier  of  India. 
19C2  :  operations  against  the  Darwesh  Khel  Wasiris. 


Witsl  ^tatislita. 


HEALTH  OF  ENGLISH  TOWNS. 
Ix  seventy-seven  of  the  largest  English  tawns  8,116  births  and  3.930 
deaths  were  registered  during  tJie  week  ending  Saturday  last,  August  27th . 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  10.7,  ll.l. 
and  11.5  in  the  three  preceding  weeks,  further  rose  to  12.1  per  1.000  last 
week.  Tlie  rates  in  the  several  towns  ranged  from  3  7  in  Hornsey. 
51  in  Walthamstow  and  in  Dew!^bury,  5.5  in  Leyton.  and  6  0  in 
Willesden  aiid  in  East  Ham.  to  18  6  in  Coventry',  19.5  in  Hnddersfiel!:!, 
19.4  in  Livercool,  20.5  in  Middlesbrough,  and  20.7  in  Hull.  The  deatl^- 
rate  from  the  principal  epidemic  diseapcs  averaged  2  2  per  ICOO;  in 
London  the  rate  did  not  exceed  13  per  l.OCO,  while  among  the  9event\  - 
six  other  large  towns  it  raoged  upwards  to  6  0  in  Birkenhead,  7.0  in 
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Preston.  8.6  in  Hull,  and  8.8  in  MidiUesbrough.  Measles  caused  adeatli- 
rateof  l.linOldhamandin  Rhondda.l  8inTynemonth,aDd2  SinBarrow- 
in-Furness  ;  whooping-cough  of  1.1  in  Huddersfield  and  in  Shettield,  and 
1.6  in  Northampton;  and  diarrhoea  of  5  8  in  Burnley.  6.0in  Birkenhead, 
6.6  in  Preston,  8.2  in  Hull,  and  8.8  in  Middlesbrough  The  mortality 
Irom  scarlet  fever,  from  diphtheria,  or  from  enteric  fever,  showed  no 
marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small- 
pox was  recorded  during  the  week.  The  number  of  scarlet  fever  cases 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the 
London  Fever  Hospital,  which  had  been  1,523,  1  490.  and  1.423,  at  the 
end  of  the  three  preceding  weeks,  rose  to  1.447  at  the  end  of  the  week 
under  notice ;  159  new  cases  were  admitted  duiing  the  week,  against  165. 
163,  and  143  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
During  the  week  ending  Saturday  last,  August  27th.  753  births  and  492 
deaths  were  registered  in  eighi  of  the  principal  Scottiph  towns.  The 
aimual  rate  of  mortality  in  these  towns,  which  had  been  12.3,  12.7, 
and  13.3  per  l.CCO  in  the  three  preceding  weeks,  further  rose  to  13.6  last 
week,  and  was  1  5  per  l.CCO  above  the  mean  rate  during  the  same  period 
in  the  large  English  towns.  Among  the  Scottish  towns  the  doath-rates 
ranged  from  9.7  in  Edinburgh  and  11,0  in  Aberdeen  to  175  in  Dundee 
and  17.7  in  Greenock.  The  death-rate  from  the  principal  infectious 
diseases  averaged  2  3  per  1,000.  the  highest  rates  being  recorded  in 
Greenock  and  in  Perth.  The  254  deaths  from  all  causes  recorded  in 
Glasgow  included  3  which  were  refeii-ed  to  scarlet  fever,  4  to  diph- 
theria, 3  to  whooping-cough,  and  45  to  diarrhoea.  Four  deaths  from 
diarrhoea  were  registered  in  Dundee,  5  in  Paisley,  and  4  in  Greenock  ; 
2  deaths  from  whooping-cough  occurred  in  Dundee,  and  3  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 
DxTBTSQ  the  week  ending  Saturday.  August  27th,  530  births  and  377 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  601  births  and  361  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  15  3.  15  7,  and 
16,3  per  1,000  in  the  three  preceding  weeks,  rose  to  17.1  per  1.000  in  the 
week  under  notice,  this  figure  being  5  0  per  1,000  higher  than  the  mean 
annual  death-rale  in  the  seventy  seven  Enelisli  towns  for  the  correspond- 
ing period  The  figures  in  Dublin  and  Belfast  were  17.9  and  16.7  respec- 
tively, those  in  other  districts  ranging  from  4.8  in  hligo  and  6  6  in 
Queenstown  to  27  2  in  Galway  aud  28  6  in  Drogheda.  while  Cork  stood 
at  17.8,  Londonderry  at  10  8.  Limerick  at  20.5,  and  Waterford  at  19  5. 
The  zymotic  death-rate  in  the  twenty-two  districts  averaged  3.4  per 
1,000.  as  against  2.4  per  1,000  in  the  preceding  week. 

IBatamm  aittt   ^ppmntitiBnts. 

This  list  of  vacaiicies  is  compiled  frcmi  our  advertisement  eoiumna, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column,  advertisem^its  must  be  rec^ved  not  later  than  the  first  post 
on  Wednesday  moniinQ. 

VACANCIES. 

BRISTOr,     ROYAL     HOSPITAL     FOR     RICK     CHILDREN     AND 

WOMRN.— Junior  Resident  Officer.     Salary,  £90  per  annum. 
CAMBRIDGESHIRE,  Etc..  ASYLUM.  Fulbourn— Second  Assistant 
Medical  Officer.     Salary,    £120    per   annum,    rising   to    £150  per 
annum. 
CEYLON :       COLOMBO       MUNICIPALITY.— Bacteriologist       and 

Analjtical  Chemist.    Salary,  Rs. 6,000,  rising  to  Rs  8,000. 
CHELTENHAM   GENERAL    HOSPITAL.— House-Surgeon.     Salary, 

£75  per  anuum. 
CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPIT.VL.- House- 

Physician.    Salary,  £60  per  annum. 
DUDLEY:    THE    GUEST    HOSPITAL.— Senior    Resident    Medical 

Officer.    SalaiT.  £100  per  annum. 
EAST  LONDON  HOSPITAL  FOK  CHILDREN,  Shadwell,  E.— House- 
Surgeon  (male).    Salary  at  the  rate  of  £75  i)er  annum. 
EVELINA  HOSPITAL    FOR  SICK  CHILDREN.   Southwark  Bridge 
Road,  S-E. — House-Surgeon.    Salary  at  the  rate  of  £60  per  annum. 
FRENCH  HOSPITAL.  Shaftesbury  Avenue,  W.C.— Resident  MedicaJ 

Officer.    Salary,  £100  per  annum. 
HARROGATE      INFIRMARY.- House-Surgeon.      Salary,     £75     per 

annum. 
HASTINGS,   ST.  LEONARDS,  AND  EAST  SUSSEX  HOSPITAL.— 

Assistant  House-Surgeon.    Honorarium,  £20  for  six  months. 
JERSEY'  INFIRMARY'  AND  DISPENSARY.— Resident  Medical  Officer 

(maleK    Salary,  £100  per  annum. 
KIRKCUDBRIGHT  STEWARTRY.— School  Medical  Officer.    Salary, 

£250  per  annum. 
LEICESTER  INFIBMARY'.— House- Physician.    Balary  at  the  rate  of 

£IC0  per  annum. 
LIVERPOOL:      CITY     INFECTIOUS     DISEASES      HOSPITAL.— 

Assistant  Resident  Medical  Officer.- Salary,  £120  per  annum. 
MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon. 

Salary,  £60  per  annum. 
MANCHESTER  CHILDREN'S  HOSITAL. -Resident  Medical  Officer 

(male).    Salary,  £90  per  annum. 
MANCHESTER      TOWNSHIP      WORKHOUSE.-Junior      Resident 

.Vssistant  Medical  Officer.  Salary,  £110  per  annum. 
METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.-(l)  Resident 
Anaesthetist;  (2)  House-Physician ;  (3)  House-Surgeon;  (4)  Assis- 
tant House-Phvsician ;  (5)  .Assistant  House-Surgeon.  Salary  for  (1) 
at  tho  rate  of  f£0  per  annum  ;  for  (2)  and  (3)  at  the  re  te  ot  £40  per 
annum  ;  and  (4)  and  (5)  at  the  rate  o(  £20  per  annnin, 
MIDDLESBROUGH:     NORTH     RIDING    INFIRMARY.- Assistant 

HousoSurgeon,— Salary,  £75  per  annum. 
NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-House-Surgeon. 

Salary,  £60  per  anuum. 
NORWICH:     NORFOLK     AND    NORWICH     HOSPITAL.— Honsc- 

Stirgeon.  Salary,  £80  per  annum. 
PORTSMOUTH  UNION.- (1)  First  Assistant  Kcsidont  Medical  Officer. 
Salary,  £120  per  annum,  rising  to  £150  iier  annum.  (21  Second 
.Assistant  Resident  Medical  Otficcr.  balary,  £120,  rising  to  £130 
per  annum. 
PRESTON  ROYAL  INI.IRMARY.-Resident  MeJioal  and  Surgical 
OHicur  (male).    Salary,  £U0  per  annum. 


PRESTWICH  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer. 

Salary,  £150  per  annum,  increasing  to  £250  per  annum. 
REDHILL:     EARLSWOOD     ASYLUM.— Junior   Assistant    Medical 

Officer.    Salary,  £150  per  annum,  rising  to  £150,  and  £5  annually  in 

lieu  of  stimulants. 
ROYAL  DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.  V..C.— 

Joint    Morning    House   Anaesthetist.     Honorarium    of    £25   per 

annum. 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road 

E.C. — House-Physician.    Salary  at  the  rate  of  £60  per  annum. 
ROYAL    LONDON    OPHTH.\LMIC  HOSPITAL.    City   Road,    E.G.— 

Senior  House-Surgeon.    Salary  at  the  rate  of  £100  a  year. 
ST.  M.ARYS  HOSPITAL  FOR  VTOMEN  AND  CHILDREN,  Plaistow, 

E. — Assistant  Resident  Medical  Officer.    Salary  at  the  rate  of  £8 

per  anuum. 
ST.    PAUL'S  HOSPIT.\L  FOE  SKIN   AND  URINARY  DISEASES. 

Red  Lion  Square.  V>\C. — Clinical  Assistant. 
ST.  PETER'S    HOSPITAL    FOR    STONE.    Henrietta  Street,  'W.C.— 

Junior  House-Surgeon.    Salary  at  the  rate  of  £50  per  annum. 
SALFORD  ROYAL  HOSPITAL.— (1)  House-Surgeon  (male).     Salary 

at  the  rate  of  £60  per  annum.    (2)  Junior  House-Surgeon  (male>. 

Salary  at  the  rate  of  £50  jier  annum. 
SALFORD  UNION  INFIRMARY.— Male  Resident  Assistant  Medical 

Officer.    Salary,  £120  per  annum. 
SHEFFIELD    EOY'AL     HOSPITAL.— Assistant     House-Physician. 

Salary,  £S0  per  annum. 
SHEE'WSBURY:    SALOP    INFIRMARY— House-Physician.    Salary 

at  the  rate  of  £70  per  annum. 
SOUTHPORT    INFIRMARY.- Junior  House    and    Visiting  Surgeon 

male).    Salary,  £70  per  annum. 
WEST     HARTLEPOOL :    CAMERON    HOSPITAL.— House-Surgeon. 

Balary,  £100  per  annum. 
WEST    LONDON    HOSPITAL,    Hammersmith    Road,    'W.- (1)  Two 

House-Physicians.    (2)  Three  House-Surgeons. 
CERTIFYING     FACTORY     SURGEON -The    Chief    Inspector    oi 

Factories  announces  a  vacancy  at  Pembroke,  co.  Pembroke. 


APPOINTMENTS. 

Brotvnlo-w.  H.  L.,  F.R.C.S.Eng.,  L.R.C.P.,  District  Medical  Officer  of 

the  Henley  Union. 
Cheetbam,  D.  H.,  M.B.,  Ch  B.Vict.,  Medical  Officer  of  Health  of  the 

Audenshaw  Urban  District. 
CoppocK,  Harold,  MB.,  Ch.B.Vict ,  Assistant  Medical  Officer  to  the 

National  Sanatorium,  Benenden,  Kent. 
HoLDEN.  F.  N.,  L.E.C  P.  andS.Irel.,  Assistant  Medical  Officer  of  the 

Camberwell  Parish  Infirmary. 
Mackinn-on,  R.,  M.B.,  Ch.B.Glasg.,  -Assistant  Medical  Officer  cf  the 

Islington  Parish  Infirmary. 
MiTciLELL,    A.,    M.B.,    Ch.B.,     Assistant    Medical    Officer    of    the 

Birmingham  Parish  Infirmai-y. 
P.uin.    T..  M.D.,  B.Ch.Durh.,  Certifying   Factory    Surgeon   for   the 

Drogheda  District,  co.  Louth. 
Whaston.  J.  M.  A.,  M.D.Camb.,  Ophthalmic  Burgeon  to  the  CliorltoD 

Union. 
Y'EARNSHiW,  H.,  MB.,  C.M.Glasg.,  Medical  Superintendent   of   the 

Salford  Union  Infirmary. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  insertino  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sumshould  be  forwarded  in  %)ost-offi,c3  orders 
or  stamps  with  the  notice  «of  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

CA^rPBELi.. — At  the  Copse.  Larbert.  Stirlingshire,  on  August  24th,  the 
vrife  of  Robert  B.  Campbell,  M.B.,  M.R.CP.,  of  a  son. 

MARRI.IGE. 

KEEI.1N-G-ALI..4N.— On  August  25th,  at  St.  Edmunds  Church,  Soutb- 
wold,  by  tlie  Rev.  Maxwell  F.  Wecb,  Rector  of  Attleborough. 
George  Sydney  Keeling,  M.D..  second  son  ot  tho  Rev.  W.  H.  Keeling, 
of  Bradford,  to  Florence  Amy,  widow  of  the  late  Richard  Allan, 
M.B.,  of  Attleborough,  Norfolk,  youngest  daughter  of  the  late 
John  Clarkson  Maynard,  J. P.,  of  Erith,  Kent. 

DEATH. 
KiSRsTON.— On  August  24tb,  at  43,  Bclvoir  Road,  St  Andrew's  Park, 
uristol.  Percy  John  Kingston,  M..K.C.S.,  L.R.C.P..  late  of  Yeovil, 
aged  46  years. 
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POST-GRADUATE  COURSES  AND  LECTURES. 

EDiMirii-ni  PosT-Gu.vDU.VTE  VvcATTON  COURSE.— Both  the  general 
course  and  tba  surgical  course  commenoe  on  Monday 
and  will  bo  daily  in  progress  throughout  tho  week. 

London  Hosi-ital  Medical  Colleoe,  E  —Monday.  2pm.:  Diseases 
of  the  Lungs.  Tuesday,  2  p.m.:  Diseases  of  the 
Kidneys.  Wednesday,  2pm.:  Diseases  of  the  Digea- 
tivo  System  and  Children's  Diseases  Thursday, 
2  p.m.:  Diseases  of  the  Nervous  System.  Friday 
2  p  m..  Diseases  of  the  Heart. 

'Wesi  IiONDOX  Post-Qraddate  Cor.LEOE.  Hammersmith  Road,  'W.— 
Medical  aud  Surgical  Clinics,  Operations,  X  Bays,  at 
2  p  m.  daily.  Monday.  Eje.  2  p.m.  Tuesday,  Gynaoco- 
logical  Operations,  10  a  ui  ;  'Hiroat.  Nose,  and  Bar, 
2  p  m.;  Skin.  2  p  m.  Wednesday,  Diseases  of  Children, 
10am.;  Throat.  Nose,  and  Ear;  Operations,  10  a.m.; 
Eye,  2pm;  Gsnaecolosy,  2pm  Thursday,  fcyo. 
2  pm;  Otthopaodios.  2  p  m.  Friday,  Gjuaecolosica" 
Operations.  10  a  m. ;  Throat,  Noso,  and  Ear.  2  p.m. : 
skin,  2  p  m.  Saturday,  Diseases  of  Children,  10 a.m.; 
Eye,  10  a.m. 
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SEVENTY-EIGHTH  ANNUAL  MEETING 


Held  in  London  on  July  SSnd,  23rd,  35th,  S6th, 
2nh,  2Sth,  39th,  and  30th. 


EXHIBITION 

OF 

FOODS,    DRUGS,    INSTRUMENTS,  BOOKS,  AND 
SANITARY  APPLIANCES. 


[Fifth  Notice.] 
Ltxhatr  (Grove  Mills,  Mitcham,  Surrey).  A  material 
intended  as  stnfiSng  for  beds,  sofas,  and  chairs,  was  the 
exhibit  of  this  firm.  We  examined  it  some  two  or 
three  years  ago,  and  found  it  to  be  fibre  of  vegetable 
origin,  which,  after  sterilization,  baking,  and  other 
treatment,  still  retained  its  light  and  springy  qualities. 
In  its  naked-eye  characteristics  it  is  not  unlike  horse- 
hair, while  the  makers  state  that  it  cannot  harbour 
insects  of  any  kind.  Even  if  this  be  not  absolutely  the 
case,  the  material  offers  great  advantages  over  moat  of 
those  which  hitherto  have  been  commonly  used. 

WiDENMANN,  Broichek  AND  COMPANY  (33,  Lime  Street, 
London,  B.C.).  The  preparations  shown  by  this  firm 
were  those  of  Zimmer  and  Company,  of  Frankfort-on- 
.Main,  some  of  which,  such  as  Euquinine  and  Validol, 
have  been  favourably  known  for  several  years.  The 
former  is  ethyl-carbonate  of  quinine  ;  being  practically 
tasteless, it  has  been  found  particularly  well  suited  for 
administration  to  children.  Validol,  on  the  other  hand, 
is  a  compound  of  valerianic  acid  and  menthol.  It  was 
introduced  mainly  as  a  nerve  sedative,  but  is  found  by 
many  people  to  prevent  train  and  sea  sickness. 
Another  preparation  was  Allosan,  a  derivative  of 
Santalol,  stated  to  possess  all  the  antigonorrhoeic 
powers  of  that  drug.  Its  special  advantage  lies  in  the 
fact  that  tablets  of  it  can  be  carried  in  the  pocket,  and 
taken  whenever  desired  without  attracting  attention. 
A  preparation  decidedly  good  of  its  kind  is  Dymal,  a 
salicylate  powder  which  fulfils  much  the  same  needs 
as  iodoform.  Also  shown  were  Eustenin,  a  double  salt 
introduced  as  an  easy  fashion  of  combining  iodine  and  ' 
theobrom  treatment  in  dealing  with  arterio-scletosis, 
and  Estoral  snuff,  a  compound  of  boric  acid,  menthol, 
and  sugar  of  milk  for  use  by  persons  subject  to  nasal 
catarrh, 


Hospitals  and  General  Contracts  Company, 
Limited  (Mortimer  Street,  W.).  The  patent  "porce- 
lite "  hospital  furniture  of  this  firm  made  a  most 
attractive  exhibit.  It  is  claimed  for  it  that  it  neither 
chips  nor  changes  colour;  it  is  certainly  easily 
cleaned,  A  good  deal  oi  skill  and  knowledge  of 
practical  requirements  was  evident  in  the  "  witcus  " 
sterilising  drums.  They  have  no  apertures  to  close 
when  removed  from  the  sterilizer  and  no  shifting  parts 
to  get  loose.  The  steam  gains  entrance  through  wire- 
grated,  wool- stuffed  orifices,  which  serve  after 
sterilization  as  bacterial  filters.  The  new  Teske 
guillotine,  which  is  not  only  detachable  for  cleaning 
but  has  a  double-action  knife — with  rotary  as  well  as 
forward  motion — seemed  to  mark  a  real  advance  in 
a  field  which  one  had  thought  pretty  well  exhausted, 
The  Teske  stethonescope,  too,  certainly  does  a  great  deal 
of  what  is  claimed  for  it  in  permitting  selection  of 
auscultatory  signs.  The  apparatus  designed  by  Dr, 
Hodgson  for  administration  of  ether  by  the  "  open " 
method  seemed  to  have  claims  to  attention  as  a  means 
of  giving  the  drug  without  any  rebreathing,  and  at 
the  same  time  without  an  undue  expenditure  of 
material.  Also  worth  attention  by  anaesthetists  was 
the  Goseett  sliding-mouth  gag.  It  has  a  spring 
attachment  to  prevent  it  from  falling  out  if  the  teeth 
are  separated.  The  attention  paid  by  this  firm  to  the 
consideration  of  time-  and  space-saving  devices  was 
rendered  evident  by  specially  compact  sets  of 
apparatus,  such  as  Bier's  suction  instruments,  cases  of 
Hegar's  dilators,  cautery  sets,  and  many  others, 

Evans  Sons,  Lescheb  and  Webb,  Limited  (60,  Bar- 
tholomew Close,  London,  E,C.).  Among  the  many 
attractive  pharmaceutical  preparations  on  the  stall  of 
this  firm,  we  noted  Membroids,  a  term  applied  to  a 
mechanical  device  for  securing  that  certain  drugs 
shall  pass  through  the  stomach  undissolved  into  the 
intestines.  To  this  end  they  are  enclosed  in  a  cover 
of  gelatinous  appearance  and  made  of  material  which, 
according  to  the  manufacturers,  is  not  susceptible  of 
gastric  digestion,  but  is  easily  broken  up  in  the 
duodenum  and  small  intestine.  The  more  commonly 
used  drugs  put  up  in  this  form  are  Aspirin,  Ipecacu- 
anha, Male  Fern,  Salol,  and  Guaiacol,  Also  shown 
was  Algiron  which  we  understand  to  be  an  organic 
preparation  of  iron.  It  is  stated  to  have  not  an 
astringent  but  slightly  laxative  effect  and  to  bring 
about  an  increase  in  haemoglobin,  A  powder  put  up 
in  the  form  of  tablets  called  "  Curdlettes "  and  pre- 
pared under  the  superintendence  of  Dr.  H,  E.  Annett, 
Professor  of  Comparative  Pathology  at  Liverpool,  was 
aleo  among  the  numecous  preparations  shown. 
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Fassett  and  Johnson  (86,  Clerkenwell  Road,  E.G.)- 
The  manufactures  of  several  firms  weie  on  view  at 
this  stall,  among  them  being  those  of  Seabury  and 
Johnson,  whose  plasters  have  long  been  well  and 
favourably  known.  The  same  is  true  of  their  gauzes, 
which  are  packed  in  containers  in  enoh  fashion  that 
whatever  quantity  of  gauze  is  required  can  easily  be 
removed.  The  container,  moreover,  is  made  of  wood 
wool  fibre,  and  being  air-tight  it  should  eflectually 
keep  the  dreseings  thoroughly  fit  for  use  for  any 
reasonable  time.  Another  partner  in  the  stall  was 
A.  C.  Barnes  Company  ;  it  showed  Argyrol,  a  bactericide 
which  has  attained  considerable  popularity,  more 
especially  in  the  treatment  of  conjunctivitis.  The 
preparation  of  the  Thermogene  Company  was  also  on 
view ;  this  is  an  absorbent  wool  impregnated  with 
agents  which  enable  it  to  be  used  as  a  mild  counter- 
irritant.  It  is  a  useful  preparation  which  some 
rheumatic  and  other  patients  find  very  comforting. 
Its  action  can  bs  varied  by  applying  it  either  wet,  dry, 
or  covered  with  gauze.  Also  shown  were  Emol  Keleet, 
a  dusting  powder  familiar  in  connexion  with  the 
treatment  of  eczema  and  other  skin  irritations ;  and 
California  Fig  Syrup,  a  popular  laxative  in  America. 

W.  H.  Bailey  and  Son,  Limited  (38,  Oxford  Street, 
London,  W).  A  good  many  well  devised  appliances  in 
the  way  of  sterilizers,  instrument  tables  and  cabinets, 
were  exhibited  by  this  firm,  including  its  registered 
operation  table,  which  it  appears  to  have  supplied  to 
a  large  number  of  hospitals  in  London  and  the 
provinces.  As  its  principal  exhibit,  however,  should 
perhaps  be  regarded  its  consulting  room  couch.  In 
its  latest  form  it  is  an  excellent  piece  of  furniture, 
which  seems  likely  to  meet  the  needs  of  all  those  who 
have  occasion  to  examine  patients  in  a  lying  posture 
In  their  consulting  rooms,  whatever  the  class  of  prac- 
tice to  which  they  devote  themselves.  In  every  detail 
this  couch  has  been  well  thought  out. 

Cooper,  Son,  and  Company  (80,  Gloucester  Road, 
South  Kensington).  This  firm  of  analytical  and 
dispensing  chemists  had  upon  view  a  large  number  of 
its  special  pharmaceutical  preparations.  They  include 
Nasal  A7iesthol,  which  is  vended  in  collapsible  tubes, 
and  intended  for  nasal  catarrh  and  hay  fever.  We  are 
not  aware  whether  its  constituents  are  the  same  as 
those  of  Anesthol  itself,  this  being  intended  as  a  local 
application  in  cases  o(  lumbago  and  the  like,  and 
containing  methyl  salicylate  and  menthol.  Promi- 
nent, too,  was  a  preparation  of  grape  yeast  (Saccharo- 
myces),  which  in  France  and  elsewhere  has  been  held 
to  be  highly  useful  in  the  treatment  of  boils  and  other 
skin  diseases,  and  also  of  dyspepsia.  A  large  series  of 
throat  pastilles,  known  under  the  term  Globina,  and 
Lacteeia — a  magnesium  preparation — were  also  shown, 
the  latter  being  also  put  up  as  "dental  lactesia."  In 
view  of  the  persistency  of  the  alkalinity  of  magnesia, 
it  would  seem  likely  to  prove  a  valuable  mouthwash 
for  use  at  bedtioie. 

E.  B.  Meyeowitz  and  Co.  (1a,  Old  Bond  Street,  W.). 
This  firm  had  on  view  a  large  number  of  electro- 
surgical  and  medical  apparatus,  chiefly  for  use  in 
ophthalmology,  laryngology,  otology,  and  urology. 
Especially  noticeable  was  a  new  model  of  the  Wyndham 
Powell  Urethroscope,  in  which  the  lamp  is  substantial 
and  the  necessary  focussing  has  been  reduced  to  a 
single  screw.  The  price  is  quite  moderate.  An 
urethroscope  with  an  aOro-operating  attachment  was 
also  shown.  The  attachment  consists  of  a  special 
nozzle  for  the  urethroscope,  with  a  collapsible  air- 
tight joint  interposed  betsveen  the  nozzle  and  tube. 
Special  knives,  probes,  and  curettes  screw  into  the 
nozzle,  and  when  in  position  the  point  of  the  knife 
or  other  instrument  lies  just  inside  the  tube.  By 
pushing  the  collapsible  part  forward  it  can  be  pro- 
truded and  brought  into  use  while  the  urethra  is 
distended  with  air.  Catheterizing  and  irrigating 
cystoscopes  were  shown  fitted  with  the  new  telescope 
lately  introduced  by  Carl  Zeiss,  Jena.  This  is  said  to 
give  greatly  improved  results  in  extent  and  flatness 
of  the  visual  field,  brilliancy  of  illumination,  defini- 


tion, and  magnification.  It  can  be  entirely  withdrawn 
to  permit  of  irrigation  or  washing  and  emptying  the 
bladder  through  the  full  bore  of  the  outer  tube. 
Should  the  bladder  become  cloudy  during  the  exami- 
nation, it  can  either  be  emptied  and  refilled,  or  a 
double  tube  can  be  inserted  and  a  continual  flow  be 
maintained  until  it  is  clear  enough  for  further 
examination. 

Clay,  Paget  and  Co.  (71,  Ebuty  Street,  Eatoa 
Square,  S.W.).  A  very  neat  apparatus,  known  as  the 
"  Yeronelle,"  for  the  home  preparation  of  sour  milk, 
was  shown  by  this  firm,  which  also  vends  sour  milk 
of  its  own  manufacture.  It  is  known  as  Uga  Milk, 
the  bacillus  chiefly  employed  in  its  manufacture 
being,  it  was  stated,  that  of  Massol.  Cream  cheeses 
prepared  on  the  same  lines  and  containing,  we  under- 
stand, large  quantities  of  the  lactic  acid  ■  forming 
bacillus  in  question  can  also  be  obtained.  Other 
work  with  a  medical  object  undertaken  by  the  firm 
is  the  modification  of  milk  for  the  use  of  infants  and 
the  preparation  of  milk  for  the  diabetic  by  removing 
its  sugar  contents. 

The  Hygienic  Company  (36,  South wark  Bridge  Road, 
London,  S.E)  The  exhibit  of  this  firm  was  confined 
to  two  preparations  both  for  use  in  connexion  with 
baths.  The  more  important  of  these  were  some 
cushions  known  as  Zana  containing  salts  which,  on 
immersion  in  water,  give  off  carbonic  acid  freely. 
The  evolution  is  brisk,  lasts  about  half  an  hour,  and 
is  in  quantity  suflicient  to  aerate  thoroughly  a  full- 
size  bath.  The  other  preparation  was  Hygol  Bath 
Essences  for  the  preparation  of  the  pine  baths  which, 
according  to  some  German  observers,  are  of  definite 
value  in  the  treatment  of  troubles  of  a  neurasthenic 
order.  Both  these  preparations,  and  more  particularly 
the  former,  are  of  merit.  Trial  samples  can  be 
obtained,  we  understand,  on  application  by  any 
medical  man. 

Maxsol,  Limited  (54,  Cheapside,  E.G.).  The  address 
given  is  the  city  habitation  of  this  firm  of  disinfectant 
manufacturers,  which  carries  on  its  operations  at 
Garratt  Green,  Tooting.  Its  product  is  a  bactericide 
named  Maxsol,  which,  we  were  informed,  is  non- 
poisonous  and  non-corrosive  either  to  instruments  or 
tissues.  It  is  a  compound  apparently  of  hydrocarbon 
derivatives,  but  is  nevertheless  very  readily  miscible 
with  water,  this  fact  being  demonstrated  by  vases 
containing  solutions  of  various  strengths.  Wetting 
the  finger  with  none  of  them  produced  any  unpleasant 
effect.  As  in  the  case  of  most  disinfectants,  Maxsol 
was  shown  made  up  in  various  toilet  articles,  includ- 
ing a  pleasant  mouthwash.  If  its  bactericidal  pro- 
perties are  as  great  as  we  were  led  to  believe,  this  new 
disinfectant  may  prove  a  serious  competitor  to  the 
many  other  disinfectants  on  the  market. 

Slack  and  Brownlow  (Abbey  Hey,  Gorton,  Man- 
chester). Most  medical  men  have  been  long  familiar 
with  the  filters  of  this  firm.  They  vary  greatly  in 
external  appearance,  according  to  the  precise  purpose 
of  the  filter — whether,  for  instance,  it  is  one  to  be 
attached  to  the  main  supply  of  a  house  for  filtration 
under  pressure,  or  a  drop  filter  for  the  pantry,  or  a 
glass  filter  for  table  use.  The  differences  are  still 
more  considerable  in  the  case  of  the  firm's  hospital 
filter,  which  has  a  thermometer  attached,  and  provides 
hot  and  cold  sterilized  water  of  any  temperature 
required  for  surgical  purposes.  In  each  and  every 
case,  however,  the  filtering  medium  is  a  candle  or 
candles  of  porous  porcelain  ;  the  filtrate,  which  passes 
througli  slowly  or  rapidly,  according  to  the  precise 
nature  of  tlie  filter  in  use,  is  sterile,  provided  that  the 
filtering  medium  itself  receives  proper  attention, 
being  cleansed  and  sterilized  at  intervals  of  a  vary- 
ing number  of  days.  One  very  useful  filter  made  by 
the  firm  has  a  chamber  in  which  ice  can  be  kept,  and 
the  filtered  water  cooled  to  a  pleasant  temperature 
without  being  brought  into  direct  contact  with 
the  ice. 
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Aerators,  Limited  (Upper  Edmonton,  London,  N.). 
The  production  of  carbonic  acid  is  the  principal 
occupation  of  this  firm,  which  in  medical  circles  has 
already  become  fairly  familar  in  connexion  with  the 
Prana  carbon  dioxide  snow  machine,  as  also  with  the 
Prana  carbonic  acid  bath  apparatus.  The  former  has 
been  devised  to  facilitate  the  carbonic  acid  snow 
treatment,  now  growing  rapidly  in  favour  among 
dermatologists.  It  is  made  in  two  sizes  :  one  for  uee 
in  hoBpitals,  the  other  for  private  practice  ;  the  latter 
is  readily  portable.  Both  are  thoroughly  effective 
machines  and  very  easily  used.  The  bath  apparatus 
is  also  simple  and  convenient,  and  with  the  aid  of 
ordinary  salts  should  make  the  preparation  at  home 
of  Nauheim  and  other  like  baths  quite  an  easy 
matter. 

The  Sanitas  Electrical  Company,  Limited 
(61,":  New  Cavendish  Street,  London,  W.).  This  firm 
adopted  the  useful  plan  of  splitting  its  exhibit 
into  two  sections  located  in  different  parts  of  the 
hall.  One  of  these  sections  was  devoted  to  diverse 
electrical  apparatus,  and  the  other  entirely  to  ;r-ray 
outfits  and  appliances.  A  feature  of  the  former  was 
the  earth-free  "Multostat"  universal  machine,  which 
we  have  already  noticed  in  these  columns.  But 
universal  machines  of  this  kind  lend  themselves  to  so 
many  new  electrical  applications,  and  show  such  an 
octopus-like  capacity  for  development,  that  one  almost 
requires  a  periodical  bulletin  regarding  their  newest 
acquirements.  This  particular  machine  provided 
galvanic  current  for  electrolysis  and  ionic  medica- 
tion, sinuBoidalfaradic  current,  galvauo-sinusoidal 
current,  and  cautery  and  light;  the  motor  power 
could  be  used  for  driving  surgical  drills,  vibrators, 
pneumatic  massage  pumps,  fans,  and  centrifuges  ;  and 
slight  additions  enabled  the  machine  also  to  give 
ordinary  faradic  and  Leduc  currents.  The  distinctive 
feature  to  which  attention  was  drawn  was  the  fact 
that  the  motor  transformer  was  actually  a  motor 
geneiator.  All  the  currents  were  generated  by 
the  dynamo  of  the  machine,  so  that  they  were 
independent  of  the  main  current,  the  special  advan- 
tage of  this  provision  being  the  avoidance  of  earth- 
shocks.  At  their  other  stand  the  firm  exhibited  their 
outfit  for  instantaneous  radiography,  j;< ray  examina- 
tion, and  treatment,  worked  by  a  mercury  interrupter. 
It  included  one  of  a  special  range  of  intensified  spark- 
coils,  worked  in  conjunction  with  the  motor-mercury 
break,  both  pieces  of  apparatus  being  called  the 
"  Sanax,"  and  the  latter  being  "  pitched  "  to  a  great 
rapidity  of  interruption  and  to  a  high  degree  of 
efiflciency  for  the  passage  of  heavy  currents.  The  coil 
was  of  rather  special  interest.  The  iron  core  of  its 
primary  was  made  small  so  as  to  enable  it  to  reach 
and  to  lose  its  maximum  degree  of  magnetic  satura- 
tion with  great  rapidity,  corresponding  to  the  rate  of 
the  interrupter.  Around  these  central  exhibits  were 
grouped  a  large  number  of  interesting  "satellites," 
including  the  Schnee  four-cell  bath;  a  nebulizer  for 
atomizing  medicaments  such  as  those  used  in  the 
treatment  of  throat  or  ear,  cystoscopes  and  surgical 
lamps,  electrodes  for  ionic  medication,  vibrators, 
galvanic  and  faradic  switchboards,  an  intensifying 
screen,  after  Geler,  for  radiography,  and  various 
accessories  for  x-ray  application  and  protection. 
Physio- therapeutists  found  a  special  attraction  in 
the  physical  exercise  apparatus,  hydro-therapeutic 
appliances,  and  baths  of  light  and  radiant  heat  and 
hot  air,  which  figured  in  this  display. 

Hertz  and  Co.  (9,  Mincing  Lane,  London,  E.C.). 
The  arseniouB  iron  water,  kaown  as  Levico,  Jensen's 
cod  liver  oil,  an  ammonium  chloride  inhaler,  and 
various  toilet  preparations  sold  under  the  name  of 
Haliflor,  were  the  principal  exhibits  of  this  firm. 
Levico  sfatera,  which  in  the  last  few  years  have  become 
fairly  well  known,  derive  their  name  from  a  pleasant 
health  resort  lying  at  an  elevation  of  about  1,700  ft. 
The  waters  arise  at  Vetriolo,  some  3  000  ft.  higher  up 
the  mountain.  They  are  of  two  strengths,  the 
stronger  containing  a  considerable  amount  both  of 
arsenic  and  iron,  and  the  weaker  merely  a  trace  of 


arsenious  acid,  together  with  iron  sulphate  and  iron 
bicarbonate.  As  exported  the  waters  are  still  of  two 
strengths,  but  the  weak  water  has  had  added  to  it  a 
little  of  the  strong  water,  so  that  its  arsenic  contents 
are  raised  to  0  00095  per  1,000.  The  waters  are  quite 
suitable  for  administration  in  England,  and  to 
facilitate  their  use  some  well  (fevieed  diet  forms 
are  issued.  These,  which  are  put  up  somewhat  like 
cheque  books,  enable  the  physician  to  hand  full 
instructions  to  his  patient  for  his  guidance  during 
the  weeks  of  "  cure,"  while  the  counterfoils  keep  the 
prescriber  informed  of  the  amount  of  arsenic  which 
is  being  taken.  The  chloride  of  ammonia  inhaler 
vended  under  the  term  Ideal  will  be  found  fully 
described  with  much  approval  at  page  578  of  our  issue 
for  March  5th,  1910,  the  asthma  cigarettes  of  the  firm 
being  favourably  mentioned  on  the  same  occasion. 
The  Halifior  soap  and  other  toilet  preparations  are 
notable  for  the  delicacy  of  their  perfume. 

F.  R.  Butt  and  Co.  (11,  Denmark  Street,  Charing 
Cross  Road,  W.C).  The  most  interesting  novelty  at 
this  stall  was  a  new  self  starting  auto-magnetic  inter- 
ruptor,  working  from  any  voltage  up  to  240,  and  giving 
a  high  or  low  rate  of  interruption  as  required.  The 
interruptor  has  been  specially  designed  so  that  the 
rate  of  interruption  can  be  varied  within  wide  limits, 
and  the  claim  was  made  for  it  that  it  possesses  other 
distinctive  practical  advantages,  such  as  the  ease 
with  which  it  can  be  taken  apart  and  cleaned  ;  these, 
although  they  may  appear  commonplace,  are  really  of 
importance  if  this  most  difficult  and  uncontrollable 
item  in  the  .r-ray  outfit  is  to  be  worked  with  moderate 
satisfaction.  This  new  mercury  interruptor  really 
represented  a  combination  of  the  auto  magnetic  prin- 
ciple of  rotation,  together  with  the  faculty  of  starting 
the  break  by  means  of  a  switch,  in  a  similar  fashion 
to  those  breaks  which  supply  a  motor.  Another 
feature  at  this  stand  was  a  heavy  discharge  coil,  which 
had  a  hollow,  laminated  core.  The  purpose  of  this 
neat  device  is  to  get  rid  of  any  eddy  current,  which, 
if  set  up,  was  promptly  sectioned  off,  so  to  speak,  by 
the  laminated  arrangement.  This  arrangement  also 
assists  the  dissipation  of  heat  produced  by  the 
passage  of  heavy  currents  through  the  primary 
winding.  Other  exhibits  included  a  new  .ii-ray  couch 
fitted  with  a  cover  made  of  wood,  the  idea  being  that 
the  substitution  of  something  rigid  for  the  usual 
cover  would  enable  more  perfect  compression  to  be 
obtained ;  and  also  a  radiographic  and  compression 
apparatus  made  to  a  special  design. 

A.  and  M.  Zimmerman  (3,  Lloyd's  Avenue).  This  firm 
was  showing  Scherings  Medinol,  an  easily  soluble 
hypnotic  for  internal,  rectal,  or  subcutaneous  applica- 
tion. For  subcutaneous  injection  a  10  per  cent,  solu- 
tion is  recommended  (0,5  gram  dissolved  in  5  ccm. 
water).  Abtctsses,  it  is  stated,  never  occur.  Incases 
in  which  de'irium  trenens  threatened,  cLloral  hydrate 
could  be  entirely,  or  at  any  rate  partially,  superseded 
By  subcutaneous  or  rectal  injections  of  Medinol.  It  B 
also  recommended  in  the  treatment  of  morphinomania, 
in  which  it  combines  the  sedative  effects  with  the 
suggestive  or  "blind"  injections.  At  the  same  stall 
was  a  small  but  very  effective  formalin  atomizer  for 
sterilizing  the  air  of  dwelling  and  sick  rooms  by 
spraying  with  formalin  solutions,  sold  in  nickle-plated 
form  at  a  very  low  figure. 

The  Dowsing  Radiant  Heat  Company  (24,  Budge 
Row,  Cannon  Street,  London,  E.G.).  The  bed  for 
giving  radiant  heat  and  light  treatment  exhibited  and 
worked  by  this  firm  is  now  so  familiar  an  object  in 
most  hydropathic  establishments  that  any  detailed 
description  of  it  is  superfluous.  Little  by  little 
iti  has  been  steadily  improved,  and  in  its  latest 
form  may  be  regarded  as  both  a  safe  and  efficient 
apparatus  for  applying  the  treatment  in  question. 
A  list  supplied  by  the  firm  shows  that  there 
are  over  one  hundred  places  in  England  and 
abroad  where  treatment  by  these  baths  can  be 
obtained.  All  of  them,  we  uiiderstand,  are  under 
direct  medical  supervision, 
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MEMBERS    ELECTED    DURING   THE    JULY    QUARTER. 


Under  By-laws  2  and  3. 


Bftker,  Cecil  Robert  Mofsheacl.  Snrg  ,  R.N., 

M.B  .  Ch  B.Ediu. 
Bond,    Arthur    Herbert,    Captain.    R  A.&I.C, 

M.R.C'.S  Eng  .  L.R.C.P.r.ona. 
Bptt.    Robert    Henry,    Capt.,    EM-S..    MtB., 

B  S.Loud..  F.R.C.S.Eng, 


BY  THE  COUNCIL. 

Phillips,  Llewellyn,  M.D.,  F.E.O.P.,  F.R.C.S., 

Savoy  Cbauibera,  Cairo,  Egypt 
Siiason,  Ernest  David,  Capt.,   I. M.S.,  M.B., 

Ch.B.EdiD.  Univ. 


Stevenson,  Frederick.  Licnt.,  I.M  S.,  M.B., 
B.Cb.,  B.A.O..  L.M  (Rot.),  Sen.  Mod.  B.A. 

Tbaliur,  Keeliav  Sadasbiv,  M.B.C.S.Eng., 
L  R.C.P.Lond.,L.M  S  Punjab,  Lieut.,  I.M.8. 

Wildey,  Ale.^iander  Gascoigne,  Fleet  Sorg., 
R.N.,  M.B.C.S.Eng,,  L.S.  A. 


Aberdeen  Branch, 

Forsyth.  W.  D,,  M  D.,  Braemar 

ililno,  OharlOB,  Ikl.B.,  Major.  I.M.S.,  Mossgiel, 

Mary  Street,  Stonehaven 
Milne,    John    A,.    M.B.,    135.    Victoria    Road, 

Torry.  Aberdeen 
Mitehell,  George,  M,D„  52,  GlftdBtone  Place, 

Aberdeen 
Whyte,    C.    A.,    Esq.,    35,    Fritbside    Street, 

Fraserburgh 

Birmingbam  Brancb, 

Bernays.  C.  M.,  Esg..  Shirley 

Blaclihiuu.    \V.    C,   M.B  ,    The    Homestead, 

GUoa 
Dawes.  E.  P..  Esq.,  Feckenham,  Bedditoh 
Ensor,    J.    W.,    Esq.,     2C4,     Moseley    Road. 

Birmingham 
Gieen,  A.  A.  R.,  Esq  ,  Aldridge,  Walsall 
Johns|<Jn,    E.    C,    Esq  ,  319,  Pershore  Eoad, 

Stirchlev,  Birmintiliam 
Ley,  a.  .T.,  II. D.,  Oakdene,  Dorridge 
Nevm,  A.  MoDonsld.M.B.,  674.  Stratford  Eoad, 

Bhinineham     ,    - 
0»ersby,     Edith,'    lf?B;,"53,    Hagloy    Eoad, 

Edgbaston        -m 
Parson,  Jlfss  Agnes  A.,  MB,,  6,  Alcestcr  Boad, 

Moseley 
Price,  L.  E.,  Esq.,  Hazelmeic,  Coton  Road, 

{Juneaton 
Rees,  A.  D  ,Esq.,  4,  Union Straet,  Birmingham 
Sisam,  William,  M.D.,  Holmwood.  Grove  Hill 

Buad,  Handsworth 
Witkeaeld.  M    J..  Esq,,  St.  Aidan's,  Alcester 

Koad,  King's  Heath.  Birmingham 
Williams,    J.  A..  M.D,,  560,  Stratford  Boad, 

Sparkhill 
Wingfield,  .John,  Esq..  Elmhnrst,  Moseley 

•  If.  ;    .      Bombay  Branota. 
Baleaira,  M.   >f..  Ks'i .  2nd  Carpenter  Lane, 

Mazagon,  Bombay 
Bharucha,  R.  H  ,   Lieut..    I  M.S.,  110,  Medy 

SCreet,  ITort,  Bombay 
BiUi^oria,  E.  B..  M.D.,  Jaiful  Wadi,  Tardeo,  , 

Bombay 
K&Uianwalla,  N.  K.,  Esq  ,  Navaaagai  State, 

Kabhyawar         r 
Keaue,  Miss  H.  L.,  Ii.E.C.P.,    Canada  Hos- 
pitals. Nasik  City 
Mjstri,  S.  P.,  Esq.,  Chinoy  Mknsions,  Wode- 

liouseEoad,  Colaba 
Oka.  M.  O..  Esq  ,  Kanthokar's  Wadi,  Mangal- 

warpott,  Satara  City 
Photographer,  B.  S.,  Esq..  14,  Khetwadi  Main 

Road.  Bombay 
Vasavada.  D.  M.,  Esq.,  Bazar  Falla,  Junagad, 

Bombay 
Vazjfdar,  N.  J.,  E&q.,  Queen's  Eoad,  Girgaum 

Post,  Bombay        ■;.'.'  ,1   . 

Border  Branch,  South  Africa, 

Anderson.  A.  P.  M,,  Esu..  Lovodale 

Amot,  W.  O.  R,,  M.B  .  Cofiiuvaba 

Bo-wen,  R  A  ,  Esq,,  Libode,  Pondolaud  West 

Cooper,  Dudley,  Esq..  The  Pines,  LusikisiKi, 

Pondoland  East 
Do  Clerk,  8.  A  .  Esq.,  Elliot.  Ttiobuland 
Do  Villiera.  F  H..,Esa.,  TarUastad 
Eltuea,  J.  H.,  Esq.,  The  Deodars,  Keiskama 

Rock  ' 

Ooddttrd,  E.  G,.  Esq..  Tarkastad 
C.ricve,  J.  M  .  MB..  Grey  Street,  Queenstown 
Gnnscll,  H.  .7  ,  Hsq..  Stntterheim 
G utBohfvB.; Bsq.iYiUa  Torrita,  King,WlIli«oij. 


town , 
nifi,  Rr 


Rrnest.  Rs<1.,  Oatbcart  -■-'■'     i. 

tliiara,   R,    O.    Mtrley,   Esq.,    Moiict  iFncs. 

GrjuujlA^il  Kahl 
nabart-Hbbgblon,  C,  MB.  Alice 
Isaac.  W.  Aiclier.  M.D.,  Molteno 
'^'^''Wood,    George    N.    Philip,   Esq  .   BorHy 


BY  BRANCH   COUNCILS. 

Knapp,  Lieut, -Col.  G.  H,,  King  Williamstown 

Macdonald,  W.  C,  M.D  ,  Indwe 

McGlashan,  W.  F.,  M  B,,  Seymour 

Nangle,  E.  C  M.B,,  East  Loudon 

Riccono.  Martino,  M.D  .  Mouut  Fletcher 

Stewart  Andrew.  M.B..  Cathcart 

Sutton,  W,  H.  R,.  Esq.,  lA,  St.  James  Road, 
East  London 

Tebbs,  L  Virtue,  Esq,,  Tabankala,  Pondo- 
land East 

White,  J.  H.,  MB-,  Maclear 

Young,  J.  Theodore,  Esq.,  Engcobo 

Border  Counties  Branch. 

Braithwaite,  B.  .\.,  M.B.,  33,  Main  .Street, 
Egremont,  Cumberland 

Brisbane  and  Queensland  Branch. 

Anderson,  Arthur,  MB.,,  Goondiwindi 
Buchanan,  D.  E,  A.,  Esq,,  Townsville 
Lavarack,  Alice  M.,  Muttaburra 
Reid,  Dr.  Christina  H..  Emerald 

Burma  Branch, 

Leslie,  'A.'  S  ,    MB,    Capt ,  I.M. S  ,    Super 

intendent,  Central  Gaol.  Insein 
Taramore.  I'.K.,  Capt.,  I.M  S,  Superintendent    , 

Central  Gaol,  Mandalay 

Cambridge  and  Huotingdon  Branch 

Beales,  Ella,  M.B.,  Ickleton,  Gt.  Chesterford 
Martin.  J.  F.  G.,  M.B.,  Littleport 
Robinson.    Fi-ank,    M.D.,    10,    Sidney    Street, 
Cambridge 

Colombo,  Ceylon,  Branch, 

Wijonayako,  Walter,  Esq.,  Madulkele 

Connaught  Branch, 

Oleary,  John  F.,  Esq.,  Ballycroy.  co.  Mayo 
Gavin,     Michael,    Esq,,    Cartron.    Aughrim 

Bailinasloe 
Hosty.    Houry,    Esq.,     Donaldstone    House 

Ballyglunin,  co.  Galway 
Mnlligan,  M.  J.,  M  B.,  Bjidewell,  Athlone 

Dorset  and  West  Hants  Branch, 

Dawson,  Riginald  B.,  Esq,,  Maiden  Xewton 

Dundee  Branch, 

Campbell,  L.  Mabel  R.,   MB.,  Grey  Lodge, 

Wellington  Street,  Dundee 
Dewar.    Wm.    J.,    M.D..    13,    Hill    Terrace, 

Arbroath 
Forbes,  D.  J.,  M.B  ,  81,  Albert  Street,  Dundee 
Greeson.     C.    E.,     M.B..     Rojal     Infirmary 

Dundee 
Stuart,  F.  W„  M.B.,  Royal  Infirmary,  Dundee 

East  Antllao  Branch. 

Allen,  Charles,  Esq,,  2.  WhitelandB,  South- 
church  Road,  Soutben^-on-Sea 

McCail,  James,  Ksq.,E5$ex  County  Hospital, 
Coldhoster 

Smyth,  John  G.,  B6qi,E4sex  County  Hospital, 
Colchester        '        '      ; 

Edinburgh  I  Branch. 

Eraser,  Jolm,  M.ll  ,  Iflackio  House,  Edin- 
burgh 

Main.  D.  D.,  Esq.,  8«.  Oraighouse  Boad, 
Edinburgh 

Muirhcad,  Winifred.  L.R  C.P  ,  Craig  House, 
Morningside  Drive,  Edinburgh 

Neilson-Wallaoe,  B.,  M.li  ,  5,  Kilgi-aatonEoad, 
Ediul'urgh 

Plnwell,  O.  E.,  Esq.,  87,  Ulayfleld  Boad,  Edin- 
burgh 

Beid,  H.  S  ,  M,D.,  6,  Kew  Terrace,  Edinburgh 

Shand.  T.  G..  Esq.,  3,  ijciennes  Road,  Edin- 
burgh 

Simpson,  H.  Tniill,  Esqj,  5,  Broushain  Place, 
Edmbnrsh  I 


Tudor,  Miss    Dorothea    M.,   M.B.,    219,  High 

Street,  Edinburgh 
Young,  James,    M.B,,  4,  Torphichen    Street, 

Edinburgh 

Fife  Branch. 

Johnson,  James  Haig,  Esq,.  Dunfermline 
Morris,  J.  A.,  M.B.,  Belmont,  Ladybank 

Glasgow  and  West  of  Scotland 
Branch, 

Allison,  Andrew,  M.B.,  7,  BuckiDgbam  Square, 

Govan 
Browdy,  M.   W.,  MB.,  24,  Abbotsford  Place, 

Glasgow 
Gilchrist,    Elizabeth    T.,    M.B.,    22,    Fianart 

Street,  Greenock 
Grainger,    A.  P.,  M.B,    25,    Monteilh   Head,  • 
Glasgow  .  , 

Green,  Joseph.  M  B.,  2,  Canning  PI..,  Glasgow    , 
Gregson,  A.  W.,  M  B.,  9,  Aubrey  Ores.,  Largs 
Kennedy,  John,  Esq  ,  295,  Parliament  Road 

Glasgow 
Lindsay,  W.  M,,  M.B,,  Morven,  Biggar 
MoCutcheon,  J.  G.,  MB.,  4,  Grafton  Place, 
Glasgow  t 

McGeoch,  T  ,  M.D  ,  24,  Ailsa  Street.  Govan      .^ 
McKinlay,    Dugald,    MB.,    Waverley   Lodgi^,''' 
Tollcross,  Glasgow  "^ 

McLaughlin,  Michael,  Esq.,  175,  BaJgray  Bill, 

Springburn,  Glasgow 
McMillan,  John,  M.B  ,  Zebra  Cottage,  Sbotta 
Macphail,    D.    H.,    MB  ,    17,    West   Princes 

Street,  Glasgow 
Martin,  J.  H.,  M.D.,  29,  Cumberland  Street, 

Glasgow 
Meek,  Andrew,  M.B.,  185,  DaJmarnock  Ro«d. 

Glasgow 
OHare,  P.  J.,  M  B.,  25,  CircUs  Drive,  Dtkill*'' 
toun,  Glasgow  ',    , 

Russell,  G.  G..  M.B  ,  459,  Duke  St.,  Glasgow 
Ehearer,  William,  MB.,  Tigh-na-Bruaieh 
Stevenson  C.  K.,  M.B.,  Belvidei-e  Fever  Hos- 
pital, Glasgow 
Strain.  Thomas,  M.B..  County  Buildings,  Ay^, 
Webster  J.  F.,  Esq.,  19.  Newton  PI,.  Glasgow! ' 
Wilson,  Oeorgo,  M.B,,  The  Mound,  Shettlestao, 
Glasgow 

Gloucestershire  Branch. 

Atkinson.   J.    L.,    Esq.,   10,    Theresa     Place, 
Gloucester 

Oarlyon,  T.  B.,  Esq.,  Saul,  Stonehouse,  Glou- 
cester 

Ley  Gordon, Esq.,  Royal  Infirmary.  Gloucester 

Bogers-Tillatone,  J.  M.,  Esq  ,  The  Cord6n^«s^.-        i 
Ohalford  ',,;       H 

Smyth, R.  B.,M,B.,  County  Asylum, Gloucester;,         " 

Halifax,  Nova  Scotia,  Branch. 

MacCuish,  Kenneth  A.,  Esq.,  Dominion  No.  6 
CoUiei'y,  Cai)e  Breli^u 


IielBfitep  Branch> 

Duulop,  C.  J.  B.,  Esq.,  38,  Harrington  .Street, 

Dublin 
Gibson,    M.    J.,    M,D.,   74,    Merrion    Square, 

Dublin  ■  I 

Graham.  T.  O.,  M.D.,  14,  Lower  Fitzwilliwu 

Street,  Dublin 
Hal  pin,  G  ,  M.D.,  The  Laurels,  Blaokrook,  oo, 

Dublin 
Harte,  T.  C,  Esq..  Roundwood,  co.  Wicklow 
Haufihton,   W.  B.,  M.D  ,  16,  Merrion  SquM-B,' 

DuL)lin  ,  .; 

McVittio,  R.  B.,  M.D  ,  62.  Fitzwilliaui  Square,  / 

Dnblin  '    '■        ' 

O'Kelly.  W.  D.,  M£.,  J5,  tiardinor-a  PlaMl.t' 

Dublin  ,         .,! 

Soady,   W.  H  ,  Esq.,  1,  Morebampton   Roaa, 

Dublin 
StoJior,  Graves,  F.B.C,S.I,.48,Bi>tlaad  (QUM-  . 

Dublin 
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Malta  and  Mediterranean  Branch. 

Jacearinl,  P.,  M.D..    110,   Straila    due   Porte. 
SeDglea.  Malta 


Melbourne  and  Yletopla  Branoh. 

Anderson.  J. H.,  Esq  .Medical  School.  Carlton. 

Victoria 
Baillie.     Mabel     J..    The    Manse.    Gh!bome, 

Victoria 
Callander.  E.  S.,  Esq.,  Hospital  for   Insane, 

Ballarat,  Victoria 
Ebsworth.  R.  H.,  Esq.,  Benalla.  Victoria 
Felstead,  J.  G.  R  .  Esq..  Melbourne  Hospital 
Hollow,  J.  T  ,  Esq..  Hospital  for  Insane.  Kew, 

Victoria 
Howden.  R.,  Esq  .  Leongatha.  Victoria 
Lister.  Harold,  Esq..  Ounolly,  Victoria 
McLaren.  Cbas  .  Esq..  Presbyterian  Ladies' 

College.  Melbourne 
Mitchell.  L.  J  ,  Esq. 
Nelly.  J.  P.,  Fitzroy,  Victoria 
Byan,  W.  B.,  Esq.,  Barker's  Boad.  Aobom, 

Victoria 
Spiers,    N.    L.,     Esq..   Women's     Hospital. 

Carlton,  Victoria 
Williams.   M.    L.    Esq.,    Bendigo     Hospital, 

Bendigo,  Victoria 


Metropolitan  Counties  Brancb, 

Adams.  J.  E..  F.R.C.S..  61.  Wuiiimle  Street, 'W. 
Adams,  W.  C.  31. B  .  1.  Eton  .Avenue.  Hamp- 

etead.  N.'W. 
Aitken,  James,  M.B  .  15,  Cranbrook  Park,  nford 
Aloindor.  John.  M.B..  31,  Talbot  Road,  Bays- 
water,  W. 
Aldrich,  A.  W.,  Esq  ,  9,  Manor  Road,  Leyton 
Aubrey,  H.  P.,  Esq.,  40,  Curzcn  Street.  W. 
Ball.  W.  Girling.  F.K.C.S.,  11,  Upper  Wimpole 

Street.  W. 
Barclay,  A.  A.,  M.B.,  11.  Gloucester  Terrace. 

S.W. 
Barcroft,  D  M..  M.B..  102.  Sloane  Street,  S.'W. 
Barkley.    James,    Esq..    31,  Melrose  Avenue, 

Wimbledon  Park,  S  W 
Baron,  R.  W..  M.B.,  Hillaide,  Child's  Hill,  N.W. 
Barris,  J.  D.,  Esq.,  4,  Spanish  Place  Mansions, 

W. 
Barton,  H.  A.,  Esq.,  5S,  Kensington  Court,  W. 
Batteson,  V.  J..  Esq  ,  201.   Earlham   Grove. 

Forest  Gate.  E. 
Baxter.  C.  E..  Eeq..  lOJ,  Vassall  Road,  Brixton. 

8  W. 
Bent.  J.  F.  G..  M.D.,  Vellam  House,  South- 
fields,  S.W. 
Bintcliffe,    J.    W..    Esq.,    196,    Forest   Boad, 

Waltliamstow 
Black,  R.  J.,  Esq.,  78,  South  Street,  Green- 
wich, S.E. 
Blakeway.  H..  M  B  .  9.  Weston  Park.  Crouch 

End,  K. 
Boden,  J.  S.,  MB..  Chesterton,  UethuenFaik 

UasweU  HiU.  N. 
Boissiere,  F.  A.  de.  Esq.,  103,  Fortesa  Road. 

N.W. 
Borrow,  Anne,  MB..  119,  Qoldhurst  Terrace, 

South  Hampst«ad.  N'.W. 
Box,  Charles  R.,  P.B.C.S.,  2.  Devonshire  Place. 

W. 
Bundey.  H.  M.,  M.B.,  123.  Honor  Oak  Park, 

S  E 
Burn,' W.  B..  M.D.,  189,  Balham  Road,  S.W. 
Camps,  P.  W.L..  F.R.C  S..1.  Cdloy  Park  Boad, 

Teddington 
Carrick.  P..  M.B.,  77,  Charlton  Road,  Black- 
heath.  S.E. 
Carruthers.    C.  U..  Esq.,    Belmont,    Thicket 

Road.  Anerley,  S.E. 
Cato,  A.  M.,  Esq..  154,  Stanstead  Boad,  Foifest 

Hill.  S  E. 
Chate.  H.   8..  M.B.,   Burn  Side.  Cole   Park, 

Twickenham 
Coleman,  Ernest.  M.B..  60.  Cranbrook  Boad. 

Uford 
CoUie,  P.  L.,  M.D.,  14,  Balham  Park  Boad. 

S.W. 
Corbett.  C.  D.    H..    M.B..    General    Lying-in 

Hospital.  York  Road.  S.E. 
Cotes-Predy,     Digby.     Esq.,    2,    Elm    Court, 

Temple.  E  C. 
Cotton.  Thomas.  M.D.,  235,  Camden  Road,  N. 
CuUinan.    Edward.    M.D.,   331.    King   Street, 

Hammersmith,  W. 
Cutler.  Lennard,  Esq.,  1,  Kensington  Gate,  W. 
Dadachanji,  R.  K..   Esq  ,  47,  Upper  Bedford 

Place.  W  C 
Damian.  O.  J.  S  ,  Esq.,  16.  Eton  Villas,  Ha-wr- 

stock  Hill.  N.W. 
Danahcr,  H.  W.  B..  Esq.,  53.  Windsor  Boad, 

Ilford 
Dawson.  A.  S..  Esq.,  118,  High  Street,  Homer- 
ton.  N.E. 
Day.  W.  H.,  Esq  ,  2.  Leigh  Road.  Highbury 

Park.  N. 
Deighan.    W.   J.,  Esq.,  26,    Calvert   Avenue. 

Shoreditch.  E. 
Drake.  E.  H.,  Esq  ,  18,  Gloucester  Road.  Pect- 

ham.  S.E. 
Dunbar,  Gladys   M.    C,  M.B.,  4,  Dickenson 

Road.  Crouch  Hill.  N. 
Duniin,  8.  E  ,  Esq.,  68.  Studley  Road,  Clap- 
ham.  S.W. 
Dupont.    G.    H..    M  D..   Lime    Tree    House, 

Twickenham 
Dumo.  LcEhe.  M.D  .  122.  Stamford  Hill,  N. 
Eadie.  James,  F.B.C'  S.,  16,  Weymouth  Street, 


Elworthy,    R.    B.,    M.B.,    Three     Dormers. 

Golder'E  Green  Road.  N.W. 
Evans.  Arthur  H..  M.S.,  18,  Upper  Wimpole 

Street,  W. 
Evans,  L.  W.,  M.B  ,  31.  South  Side,  Olapham 

Common,  S.W. 
Ewan.  W.  J.  S.,  M.B..  99,  Philip  Lane,  Totten- 
ham, X. 
Faber,  H.  S..  M.D..25.  Chichele  Boad.  Crickle- 

wood.  N.W. 
Flndlater,  A  ,  M.D..  North  Lodge,  Edgware 
Pinnegan.    John.    M.D..    408.    Oarratt    Lane. 

Earlsfleld.  S.W. 
Ford.   Miss  Rosa,  M.B.,  251,  Queea's   Boad, 

Peckham,  S.E. 
Francis.  R.  0.  H  .  Esq  ,  Guy's  Hospital.  S.E. 
Frazer.    J.  E.  8.,    F_B.C.S.,  128,    Kensington 

Park  Road,  W. 
Qaitskell.  C.  B  ,  Esq..  GS.  Wallwood    Road. 

Ley  ton  stone 
Galbraith,   C    J..  MB..    2,    Higham   Station 

Avenue.  Chingford 
Gavin,  A.  C,  M.B.,  61,  Biddulph  Mansions. 

Elgin  Avenue,  W. 
Gideon,  G.  V.  M  .  Esq..  130,  Canterburv-  Boad, 

Halcbam.  SB. 
Gilchrist,    James.    M  D .    Famboro'    House. 

Kirkdale.  Sydenham,  S.E. 
Gleed,  8.  H.  Esq..  Brighton  Lodge.  Long  Lane, 

East  Finchley.  N. 
Goldsbrough,  G.  F.,  M.D.,  82,  Wimpole  Street, 

W. 
Goodins.  S..  M.D  ,  111.  Selhurst  Road.  South 

Norwood.  8  E. 
Greeves,    Reginald    A  .    F  B  C.S..    106,    Dora 

Boad.  Wimbledon  Park.  S.W. 
Greville,  E.   E.,  M.B..  21,  The  Avenue.  Kow 

Gardens 
Gruchy,  E.  J.,  Esq.,  1,    Fannconberg  Boad, 

Chiawick.  W. 
Haggard.  T.  B.  A.,  Esq.,  44.  Belsize  Avenue, 

N.W. 
Hamilton,   Miss  Louisa,  M.D  .  11.  Brnnswiuk 

Square.  W.C. 
Hanson.   Miss  Helen  B.,   M.D,  16,  Mowbray 

Road,  Brondosbnry.  N.W. 
Hardy.iG.  P.,  Esq.,  Cheshunt  House,  Ohampion 

Hill,  SB. 
Hart.  A.  Herbert.  M.S.,  Kylworth  Lodge,  South 

Road,  Southall.  W. 
Hatrick,  C.   D..   M.D..  Welland  House,  New 

Bamet 
Hayghton.  Edward.  M.D..  Spring  Grove  House, 

Upper  Norwood,  8.E. 
Henderson,  John.  M  D  .  '3.  Talbot  Boad.  W. 
Hett.  Geoffrey  S..  F.R.C  S,.  8.  Wimpole  Street. 

\V. 
Hewitt,   R.  M..  M.D  ,  8.  St.  James's  Square, 

S.W. 
Hogarth,  C.  W..  Esq.,  12,  Woolwich  Road,  S.E. 
Hopwood,  J.  S.,  Esq.,  St.  Thomas's  Hospital. 

SE. 
Horsford.    C.  A.    B.    F  R  C.S..    10.    Hilgrove 

Road.  Swiss  Cottage.  N.W. 
Hudson,    Edmund,    Esq..    154.  King's   Boad, 

S  W. 
Hnggins.  G.   M  .   F.R.C.S  ,  Hospital  for  Sick 

Children.  Great  Ormond  Street.  W.C. 
Hunt.    Lewis    G.,    M  D.,  Windermere.  Rich- 
mond 
Iredell.  C.  E  .  M  D..  1.  Weymonth  Street.  W. 
Janmahomed.  H.  I.,  M.D..  National  Liberal 

Club.  Whitehall  Place.  S.W. 
Jeffree,    Frank.    M  D..    129,    Upper    Clapton 

Road,  N.E. 
Jeffreys.    W.    M  .    MB..    Hospital    for    Sick 

Children.  Great  Ormond  Street.  W.C. 
Jones,  Evan,  Esq..  89.  Goswel!  Road.  EC. 
Juler.  P.  A..  F  R  C.8..  24.  Cavendish  Squaie, 

W. 
Kenealy,    Miss    Arabella.     L  R. C.P.I  .     The 

Lindens.  St  Andrews.  Watford 
Knox,  J.  E.,  JI  B  .  The  Limes.  East  Molesey 
Lane.  H.  A.,  Esq.,  33.  New  Road,  Stepney,  E. 
Layman.  E.  Marian,  M.B.,    Hackney   Union 

Infirmary.  N.E. 
Lepper,  Elizabeth  H.,  M.B.,  14,  Gower  Street, 

W.C. 
Lewis,  T.  P.,  M.D..  224,  Brixton  Hill.  S.W. 
Lewitt,    B,    Esq.,   47,    Wandsworth    Bridge 

Road.  S.W. 
Lloyd.  J.  T..  M.B..  Redlands.  East  Molesey 
McCall.  Alexander.  MJ>.,  271,  Usbridge  Boad. 

W. 
Maccarthy,    Eugene    F.    T..    L.R.C.P.I.,    124, 

Gower  Street.  W  C. 
Macdonald.   Mrs.  DeUa,  M.B.,  56.  Greencroft 

Gardens,  Hampstead,  N.W. 
MacNish,  David,  MB.,  10.  Harley  Street.  W. 
Maophail.  A  ,M.B  ,  2,  Harley  Place,  N.W. 
Massey,  Allan,  M.B..  103.  Albany  Road,  Cam- 

berwell,  S  B. 
Matheson,  John,  M.B.,  Bucknall.  Westcombe 

Park  Row.  Blackhcath.  S.E. 
Matthews.  E.  W..  MB.,  55.  Eden  Street,  King- 
ston-on-Thames 
Meeke,  J.  A..  Esq..  58.  Croydon  Road,  Aneiley, 

SE. 
Miles.  E.  B.,  Esq.,  26,  Sheen  Park.  Richmond, 

S.W. 
MoUison.  W.  M.,  P.B.C.8.,  The  College.  Guy's 

Hospital,  S  B. 
Morrell,  R.  A.   Esq..  13.  Harley  Street.  W. 
Nias.  J.  B..  M.D.,  5,  Rosary  Gardens, S.W. 
Nobbs.   Athelstane.   M  D  .  261.    Upper   Rich- 
mond Road,  Putney.  S.W. 
Nunn.  J.  H.  F    Esq..  286,  Balham  High  Road, 
S.W, 


Owst.     Arthmr     R.,      F.R.C.S.Edin ,      Capt.. 

R.A.M.C.  (T.),  51,  Calthorpe  Street,  W.C. 
Oxley.  P.  J.,  Esq..  Kenilworth,  Epping  Road. 

Buckhurst  Hill 
Page,   C.    Max,   M.S..   4,   Carlyle    Mansions, 

Ches-ne  Walk,  S.W. 
Page,  H.  Marmaduke.  F.R.C.S.,  14,  Grenville 

Place.  S.W. 
Paine.  Miss  Mabel,  MB.,  26,  Pembroke  Square, 

Kensington,  W. 
Parsons.  R.  A.,  Esq..  St.  Mary's  Hospital.  W. 
Payne.  Mrs.  Helen  N.,  M.D.,  St  Catherine's, 

Ballard's  Lane.  Church  End.  Finchley.  N. 
Pearson,    H.    B.    A.,    Esq  .    29,    Bolingbroke 

Grove,  Wandsworth  Common,  S.W. 
Pearson,  R.  W.  J.,  Esq.,  Claybui-y.  Woodford 

Bridge 
Peart.  J.  P..  Esq..  131.  Biddulph  Mansions.  W. 
Pennell,  Alice  M.,  M.B,.  26,  Russell  Square. 

W.C. 
Pinch.  .A.  E.  H..  F.R.C.S.,  The  Radium  Insti- 
tute. Riding  House  Street,  Langham  P1-,  "W. 
Plews.  J.  M.,  M.B.,  5.  Mitcham  Lane.  Streat- 

bam.S.W. 
Poole,  C.  N.  P.,  Esq  ,  10.  Herndon  Road.  East 

Hill,  Wandsworth,  S.W. 
Pritchard,  Harold,  M.D.,  11,  Welbeck  Street, 

W. 
Proctor.  A.  H..  M.S..  Capt..  LM.S  .  o  o.  Messrs. 
Grindlay  and    Co..    54.  Parliament   Street. 
S.W. 
Provis,    Francis  L.,    F.K.C.S.Edln..    11,    Sey- 
mour Street,  W. 
Pulteney.   Miss    Isabel,    ri.R.C.F,,    3,    Lower 

Berkeley  Street.  W. 
Roberts.  O.  W.,  Esq..  79.  Cambridge  Gardens. 

W. 
Roberts,  W.  L.,  Esq  ,  79,  Cambridge  Gardens, 

W. 
Rorke,    W.    W..    M.B.,   65.    Wallwood    Road, 

Leytonstone 
Rosewai'ne,  D.  D..  Esq.,  St.  Mary's  Hospital, 

W. 
Ross.  Alexanler.  Esq.,  56,  Maida  Vale.  W. 
Scott.    Jessie    A..   M.B..    209,  Camden  Road. 

N.W. 
Scott,  S.  G  ,  Esq.,  28.  Tavistock  Square,  W.C. 
Sealy.     P.  L..     M.D.,     132,    .\shmore    Road, 

Paddington,  W. 
Sergeant,  J.  N.,  MB.,  Northumberland  House. 

Finsbury  Park.  N. 
Smith.  Chas.  J  ,  Esq  .  Sunny  Side.  Yiewsley 
Smith,  I.  W.,  M.B.,  West  End  .i venue.  Pinner 
Snell.  S.  H.,  M.D.,  261.  Trinity  Road.  Wands- 
worth Common.  S.W 
Sparks.  C.  E..  MB..  Bury  Cottage.  Hersham 
Spoor,    H.  M.,    M.B..  55,  High  Street.  Stoke 

Newington  N. 
Steen.  W.  A  .Esq  .  165.  Hford  Lane,  Ilford 
Stephens,  Henrietta  L.  D.,  M.B..  67.  Hopton 

Road.  Streatham,  S.W. 
Stovin.    C.  P.,   Esq.,   WansteAd  Park   Gate, 

Ilford 
Tanner,     H.    H.,     M.B..     152,     Westboume 

Grove,  W. 
Taylor.     Frederick,      M.D.,      20,      Wimpole 

Street,  W. 
Taylor.  Gordon.  M.S  .  15.  Harley  Street.  W. 
Thoi-nett.  Miss  Ada  M.,  P.R.C.S.I.,  25.  Wim- 
pole Street,  W. 
Trechmann,  M.  L..  F.R.O.B..  131,  St.  George's 

Road,  S.W. 
Turiansky,  Louis,    MB..   24.  Osb»m  Street, 

Whitechapel.  E. 
Venning.  J.  A..  M.B..  29.  Charles  Street,  W. 
Vospcr,  Percy,  Esq  .  112.  Regent's  Park  Road. 

N.W. 
White,    T.    E.,     M.D..    St.    George's    Lodge 

Catford.S.E. 
Widegren,  M.  W.  E.,  Esq.,  27,  Knlghtsbrldge. 

S.W. 
Wohrnitz,  P.,  Esq.,  104,  Ledbury  Road,  Bays- 
water,  W. 
Wood,     Stanley,     Esq.,     Orchard     Cottage, 

Coombe  Lane,  Kingston-on-Thames 
Woodruff,  C.  P.,  Esq.,  6,  Stratford  Place,  W. 
Woodyatt,  W.  J  ,  M.B.,  The  Inmmary,  Val- 

lance  Road,  N.E. 
Tonng.  John,  M.D.,  94,  Stamford  Hill,  N. 


Midland  Branch. 

Austin.   Gertrude  E  .  L.R.C.P.,  120.  London 

Road.  Leicester 
Braithwaite.   John,    M.B..    Strafford    House, 

West  Street.  Boston 
Flood,    P.   G.,    Esq.,    Treviso,    Wyineswold. 

Loughborough 
Johnston.    A.     L.,     Esq.,    37,     The     Posse, 

Leicester 
Mc^Uster,  R.  D.,  M.B..  Derglaa,  Sutton  Bon- 

nington.  Loughborough 
Mearns,  J.   A.,   M.B.,   40,    Southgate    Street, 

Leicester 
Reckitt.  B.  B.,  M.D.,  45,  High  Street.  Boston 
Reudall.  S.  S..  MB..  51.  High  Street.  Boston 
Simpson.  C.  M..  MB.,  76,  Robin  Hood  Chase, 

Nottingham 
Symington.    Bessie    W..    M.B.,    120,   London 

Boad.  Leicester 
Tonng,  G.  P..  M.B..  Stoney  Stanton.  Hinckley 


Hunster  Branch. 

Cussen.  M.  E.,  Esq..  Drominaclara,  Pallas- 

kenry 
Kearney,  J.  J.,  M.D.,  Bosscarbery 
Pierse,  G.  J.,  M.D.,  Bishop's  Court,  Lisnaw 
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New  Zealand  Branch. 

Atkinson,  R.  C.  E..  MB.,  Auckland 

Begg,  Wm.,  Esq.,  Ngaruawahia 

Crawshaw,  .J   W.,  M.B..  Eaiapoi 

Foster,  P.  S..  Esq  ,  The  Hospital.Christohurch 

Gavin,  N  .T.  H.,  M  B.,  Dunedin 

Howden,  C.  E..  Esq.,  Waikouaiti 

Howden,  P.  8.,  Esq.,  Palmerston 

McEvedy,  P.  P.,  M.B.,  Wellington 

Marchesini,  G.,  M.D.,  Post  Office.  Devonport, 

Auckland 
Orbell,  R.  G.  S  .  Esq.,  Oamarn 
Scott.  F.  1/  .  M.D.,  Oamarn 
Seville,  G.  E  ,  Esq..  Morriusville 
Steven,  D.,  Esq  ,  Lyttelton 
Wilson,  I.  8..  MB.,  Napier 
Withers,  T.  J.,  M.D.Southbridge,  Canterbury 

North  of  England  Branch. 

Cross,  S..  MB .  73,  St.  Georges  Terrace. 
Newcastle-on  Tyne 

Dewar,  D.  A  .  M.B.,  Stanley,  co.  Darham 

Duncan,  David.  M  B..  Chesterle-Stieet 

Galloway.  John,  M.B..  Low  Fell.  Gateshead- 
on-Tyne 

Grainger.  Thomas,  H.B.,  Wenslev  House, 
Consett,  CO  Durham 

HlUis,  R.  W.  H.,  Esq..  8,  Lower  Archer  Street, 
West  Hartlepool 

Leech.  F.  S.,  Esq.,  1.  Oxford  Terrace,  Gates- 
head-on-Tj-ne 

Markham,  E.  L.,  M.B.,  9,  Eldon  Square, 
Newoastle-on-Tj-ne 

Nicholson,  Ruth,  M.B.,  32,  Kenllworth  Road, 
Newcastle- on-Tyne 

Pslus.  F  O.,  F.R.C.S.,  72,  Jesmond  Hoad. 
Newcastle  on-Tyne 

Bahtkens,  F.,  M  B.,  Southfield  Villas.  Middles- 
brough 

Sheedy,  P.  J.,  Esq..  Kilkee  Housa,  Chilton 
Buildings,  FerryhUl.  co.  Durham 

Thomson,  William.  Esq..  Wrekenton,  Gates- 
head-on-Tyne 

Turner,  Felix,  Esq.,  87,  Hudson  Street,  Tyne 
Dock,  South  Shields 

Northern  Counties  of  Scotland 
Branch, 

Galbraith.  J.  J.,  M.D.,  Park  SUeet.  DingwaU 
Pine.  A.  J.,  M.B..  Pitaish  House.  Blacksboat 
Stewart.  Wm.,  M.B.,  Dunvegan.  Skye 

North    Lancashire    and     South 
Westmorland  Branch 

Foi.  W,  A.,  Esq..  Inglewood,  Grange- over- 
Sands 

Johnston,  W.  A,  Esq.,  Ravenglass  by  Carnforth 
Whitley.  W.  F.  J.,   M.B.,    Butherfleld,  Hert 

Bank,  near  Lancaster 
Wilson,  L.  A.,  Esq.,  Norwood,  Abbey  Road. 

Barrow-in-Fumess 

North  Wales  Branch. 

Drinkwater.  F.  A.  W.,  Esq.,  The  Woodlands, 

Llangollen 
Griffith.  J.  EUis,  Esq.,  Bank  Place,  PwUheU 
Hislop,  J.  T..  Esq.,  Bemina,  Chester  Road, 

Wrexham 

Oxford  and  Reading  Branch. 

Amsler,  A.  M..  M.B  .  39,  High  Street.  Eton 
Attlee,  W.  H.  W.,  M.D.,  High  Street,  Eton 
Bennett,  F.  C.  H..  M.B.,  Drayton,  Waltou-on- 

Thames 
Bullock,  Howard,  M.B  ,  New  College,  Oxford 
Dwyer,  H.  de  B.,  Esq..  68,  Middleton  Road, 

Banbury 
Heywood,  W.  B.,  M.D.,  Cornermead,  St.  John's 

Road,  Newbury 
Jameson,    J.    E.,    M.B.,    Fairfield,    Ashford, 

Middlesex 
Maude.  Miss  Dorothea  C,  II.D.,  5,  Holywell 

Oxford 
Miller,  Theresa  de  G.,  M.B..  Blandford  Lodge 

Whiteknights.  Reading 
Skevington,  J.  O.,  F.R.C.S.,  Crescent  Lodge, 

Windsor 
Wilkinson,    C.    J.,    Esq.,    3.    Osborne   Villas. 

Windsor 

Perthshire  Branch, 

Graham,  John  T.,  M.D..  Dunalastair,  Bal- 
housie,  Perth 

Bhaw,  P.  w.,  M.B  ,  18,  High  Street,  Blair- 
gowrie 

South  Australian  Branch. 

Cherry.  Dr  .  Tanuoda 
Cowas.  D'Arcy,  M.B.,  Bumside 
Delprat,  Mars'.  MB,  The  Hospital,  Adelaide 
Shomoy.    H.    F.,     M.D.,     North     Terrace, 
Adelaide 

South  Eastern  Branch. 

Amsden,  Walter,  Esq.,  6.  Howard  Square. 
Eastbourue 

Austen.  H.  H.,  M.D..  Udimore 

Berry.  Thomas.  M.B.,  58«,  Woolwich  Boad. 
Charlton 

Blomflold,  8.  B.,  Esq,,  The  Grove.  Roberta- 
bridge 

Bond,  B.  W.,M.B.,  The  Square,  Godalmint; 

Brown.  Ralph,  MB..  The  Hall,  Hoadcorn 

Bum,  Alfred,  M.D.,  Crawley 

Davov.  Samuel.  Esq..  The  Priory.  Oaterbam 
Valley 

''thfi^""'  °ri  ^,^,'^?-  ■'^^  Spinning  w^, 
Snero,  nr.  Guildford 


Dickson,    W.   L..  Esq.,    Preston  View,  Dyke 

Road  Drive.  Brighton 
Evans,  H    Hoker,  M.D..  92,  Sandgate  Road, 

Folkestone  j  3?   -  ,,i/t  \      /,. - 

Fairbank,    F.    R  ,    F.B.C.P.Edin.,    Westcott, 

Dorking 
Fitzgerald,  J.  Q.,    F.R.C.S.Edin.,  Winkfield, 

Norbury,  S.W. 
Freeland,  A.  B.  S.,  Esq.,  Farm  Cottage,  Sum- 

mersdale,  nr.  Chichester 
Griffiths.  J.  H..  M.D  ,  Gore  Farm  Hospital, 

Dartford 
Hinde,  F.  R.  B  ,  M.D.,  Aldington 
Hohnan.  T.  E.,  Esq.,  Cross-in-Hand 
Humphry,    P.    R.,    Esq.,    23,    Korth     Street, 

Chichester 
Ilott,  C.  H.  T.,  M.B.,  Hamlegro,  Garden  Road, 

Bromley 
James,  P.  W.,  M  D,  Brigstock  House,  Thornton 

Heath 
Lane,  C.  A.,  M.D.,  Major,  I.M.S.,  Sonnymoont. 

Guildford 
Law.  E.  R..  M.D..  Camowen,  Bidcup 
Lyuham,  J.  E.  A.,  M.B..  The  Infirmary.  Plum- 
stead 
McDougall,    Mary  E.,   M.B.,  74.  Park    Lane, 

Croydon 
Mackenzie,  S.  M  .  M.B..  9.  Rose  Hill.  Dorking 
Maxwell,  H.B.  Esq. .Combe  Mar  tin.  St.  John's. 

Hove 
Minton,  A.  H.,  Esq.,  124.  High  Street.  Woolwich 
Kicbolls.  F.    J.,  M.B.,  13.    Cavendish  Place, 

Eastbourne 
Palmer,  A.  S.  M.,  M.B  ,  S6,  Marine  Parade, 

Worthing 
Pope.  E.  C  .  Esq..  The  Dispensary,  Saokville 

Boad 
Preston.  F.  H.,  Esq..  240.  Burrage  Boad.  Plom- 

stead 
Rarkine,  B.  A..    MB.,    Earlswood    Asylum 

Redhill 
Eeichardt.  E.  N  .  M  D.,  Dorset  House,  Ewell 
Russell,  Miss  Mabel.  M.B.,  Education  Offices, 

Bromley 
Scott,  E.  I.,  M.D.,  28,  St.  Anbyns,  Hove 
Sibley,    E.    0.,     M.B..    Cane     Hill    Asylum, 

Coulsdon 
Taylor,  H.  Y.  C.  M.B..  1.  Marina,  Bexhill-on- 

Sea 

Tebb,  W.  Scott,  M.D.,Hopedale,Worple  Road, 

Epsom 
Turner,    Thomas,  MB,  1,  Hardwick    Road. 

Eastbourne 
Vallance,  Hugh.  Esq.,  Meadvale.  nr.  Redhill 
Western,  Miss  Ruth  H..  M.B..  Ravensbonme, 

Shortlands 
Willoughby,  W.  G..  M.D  .17,Hartfleld  Square. 

Eastbourne 
Yolland,     J.    H..     Esq.,     53,   The     Common, 

Bromley 
Young,  F.  P.  M.B.,  4.  Camden  Crescent,  Dover 

Southern  Branch. 

Billups,  Howard  B..  M.B.,  Wollaston,  Station 

Road,  Sandown 
Chambers,  W.  M.,  Esq  ,  Fareham 
Davies.  J.  D.,  Esq.,  Belmont,  George 
Farncombe,    H.,    MB..    9.    King's    Terrace, 

South sea 
Gedge,    Arthur   J.,    Esq.,    The   Limes,  East 

Street.  Havant 
Hozier,  C  H  Smith,  Esq.,  Sunnjflelds  House. 

fit.  Peter's.  Jersey 
Key,  M.  Aston.  MB  .  Valetta,  Clarendon  Boad, 

Southsea 
Kolaporewalla,  P.  J.,  Esq  ,  Southampton 
Markham.  E.  L..  M.B  .  EN.  Hospital,  Haslar 
Terry.  P.  McK  ,  Esq.,  Bostellan,Gosport 

Thomarson,  John,  M.D.,Westport.  Yarmouth 

I.  of  W. 
Warren,    H.    H ,  M.B.,    Devonia,    Goldsmith 

Avenue.  Southsea 

South  Midland  Branch. 

Archibald.  W.,  M  D.,  37.  Waller  Street,  Luton 
Beddow,  H  J.,  Esq.,  Heathlands.  Rugby 
Draper,  Wm  ,  Esq.,  St.  Leonard's,  Gerrard's 

Cross 
Peel,    H.  G.,   Esq.,    Sandy  Mount,   Wobum 

Sands 

South  Wales  and  Monmouthshire 
Branch. 

Adams,    O.    B.    D..    MB..    The  Sanatoriuru. 

Llanybyther 
Byrne.  E.  C  ,  Esq.,  Bnnamman 
Griffiths,  Edward  R..  Esq.,  142.  Holton  Road, 

Barry 
Thornley,  A.  L.,    MB.,  18,    Windsor    Place, 

Cardiff 

South-western  Branch, 

Mayno.  B.  J.,  Esq  ,  Pool,  Cain  Broa,  R.S.O., 

Cornwall 
Phillips.   L.  L.,  Esq..  Alma  Place.  Kedruth, 

Cornwall 
Trail,   D.   H..  M.B..  Darjeeling.  Wood  Lane, 

Falmouth 

Staffordshire  Branch. 

Grant,  .lolin.  Esq  .  10,  Waterloo  Hoad,  Wolver- 
hampton 

Inurain,  J.  D..  M.S.,  Barntwood  Asylam, 
Lichfield 

Lee,  C.  S..  Esq..  County  Asylum.  Cheddleton 

M(inn,  David,  M.B..  «,  TeVteuball  Boad, 
Wolverhampton 


Stirling  Branch. 

Campbell,  Jessie  M.,  M.B.,  Ochill  Hills  SanSr 

torium,  Milnathort 
Lawrence,  Charles  A.,  Esq.,  Harlow  Grange, 

Polmont  Station.  N.B. 
Mackay,  J.  F.,  M.B.,  Avonview,  Avonbridge 

Sydney   and   New   South   Wales 
Branch 

Arnold,  A.  C,  M.B.,  Newcastle  Hospital 
Coen.  Bernard,  MB.,  R.P.A.  Hospital,  Camper- 
down 
Dunn,  A.  J.,  M.B  .  Stockton 
ET\-ing,  Thomas.  M.B.,  B.  Prince  Alfred  Hos- 
pital, Camperdown 
Field-UarteU,  H.  H..  Esq.,  Hillgrove 
Gillespie.  Arthur  P..  MB.,  GouJbom 
Godsall,  B.  S..  M.B.,  135,  Macquarie  Street, 

Sydney 
Greenwood,  Cecil  D.,  Esq.,  Dapto 
Hamilton-Browne,    Elizabeth,    M.B.,    Sydney 

Hospital 
Herz,  Max,  M.D.,  Macquarie  Street.  Sydney 
Heupt.  Albert  R.,  M.D..  Bulli 
Jeflfreys,   Herbert  C.  Esq  ,  Bank  of  Austra- 
lasia, Sydney 
Macinemey,  Charles  V.,  MB.,  Henty 
Macintosh     George    D.,    M.B.,    Boyal   North 

Shore  Hospital,  North  Sj'dney 
Marsh,  Harold  T.,  M.B.,  Sydney  Hospital 
Matthews,  Walter  F.,  M.B..  Warrailda 
Mobbs,  Athol  W'.,  M.B.,  Stanmore 
Molesworth.    E.    H.,    M.B.,    207.    Macquarie 

Street,  Sydney 
Montgomery,     John,    M.B.,    Waratah,     Tas- 
mania 
Purvis,  .\llan  M..  M.B..  Newcastle  Hospital 
Ramsden,  E.  M.,  M.B..  Adaminaby 
Robertson.  F.  G..  M.B..  Collarendabra 
Rogers,  L.  H.,  M.B..  Esplanade,  Manly 
Rutiedge,  Edward  H..  M.B  .  University  Clnb. 

Sydney 
Slater.  Constance  B..  M.B.,  91,  Bland  Street, 

Ash  field 
Snow,  L.  M.,  Esq.,  Tamworth 
Stacy,  V.  C,  M.B..  University  Club.  Svdney 
Storey.    J.   C.    MB.,    R.P.    Alfred    Hospital, 

Camperdown 
Verco,  Clement  A.,  M.B.,  Dulwich  Hill 
Watson,  F.  W.,  Esq.,  MusweUbrook 


Toronto  Branch. 

Atkinson,    E.     T.,     M.D.,     Port     Dalhonsie, 

Ontario 
Atkinson,     Wm.     Albert,     M.D.,     Hillsdale, 

Ontario 
Brown,    Alan   A.,    M.D.,    Hospital    for    Sick 

Children.  College  Street.  Toronto 
Burson,    E,    C,     M.D.,    1536,     Yonge    Street, 

Toronto 
Chapman,  Wm.  H.,  M.D.,  Church  Street,  St 

Catherine's.  Ontario 
Hamilton.  W.  F.,  M.D..  287,  Mountain  Street, 

Montreal 
Proudfoot.  J..  M.D.,  Fullarton.  Ontario 
Eyerson,  G.  Sterling,  M.D..  66,  College  Street, 

Toronto 
Third,  James,  M.D  ,  67,  West  Street,  Kingston, 

Ontario 

Ulster  Branch. 

Boyd,  Catherine  L.,  M.S.,  Camtall,  Cam- 
money,  Belfast 

McElroy,  John,  Esq.,  129,  Duncaim  Gardens, 
Belfast 

Western  Australian  Branch, 

Boyd,  T,  C,  M.B.,  Mount  Magnet 

Yorkshire  Branch. 

Anning,  G.  P.,  Esq  ,  Abbotsbury,  West  Park, 
Headingley,  Leeds 

Bateman,  H.  E.,  Esq.,  48,  Micklegate,  York 

Begg,  F.  W  ,  M.B.,  4,  Coldcotes  Avenue,  Hare. 
hills  Lane,  Leeds 

Brown.  James  M.  L.,  M  D.,  Boslyn.  Pateley 
Bridge 

Caley,  T.  A.,  Esq.,  Tickhill,  near  Eotberham 

Gellatly,  Robert.  MB.,  Dudd  House.  Meltham 

Harrison,  Thomas,  Esq..  65,  Becket  Street, 
Leeds 

HasweU,  Wm.  C  ,  M.B.,  Strensall,  York 

Jackson,  Joseph,  Esq.,  F.R.C.S  Edin  ,  Den- 
holme,  Bradford 

Johnson,  F.  W„  U.B.,  Bawtry 

Lloyd,  Wm,  Gibbs,  M  B,.  Medical  School, 
Leeds 

Mair.  James.  M  B  .  M  O.H.,  Harrogate 

Nurthcrolt,  HUda  M.,  W.B.,  Eldwick  Sana- 
torium  Binglcv 

O  Beirne-Byan,  C,  Esq.,  Fern  Lodge,  Harro- 
gate 

B  iss,  J.  A.,  M.B..  St.  Mary's,  Peuistone 

Rowland.  Miss  Lilian  T.,  M.B.,  Ooathlano, 
BS.O. 

Stewart.  M.  J..  M.S..  25.  Clarendon  Place, 
Leeds 

Taylor,  Isaac,  M  B.,  Clifton  House.  Beoston 
liill,  Leeds 

Thomas.  William,  Esq  ,  North  Featherstone, 
Poutefract  ^. 

Waller.  Miss  Margaret  I.,  M.B.,  The  Dis- 
pensary, York 

Wilkinson,  S.  C,  U.B.,  Inglemero,  Tts 
Avenue,  Starbeck,  .T ' nogate 
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ffrtttin^s  of  Uxandm  ^  WMsians, 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


ABERDEEN  BRANCH. 

A  SPECIAL  meeting  of  the  Branch  was  held  in  the 
Medico- Chirurgical  Society's  Rooms,  29,  King  Street, 
Aberdeen,  on  Thursday,  August  25tb,  at  8.30  p,m. 
There  was  a  large  attendance  of  members,  and  Dr. 
G.  M.  Edmond  was  called  to  the  chair. 

Medical  Officership  of  Old  Mill  Poorhouse.  —  The 
business  before  the  meeting  was  the  consideration  of 
the  appointment  of  a  visiting  medical  o£Bcer  to  Old 
Mill  Poorhouse.  This  appointment,  rendered  vacant 
by  the  death  of  Dr.  J.  J.  Y.  Dalgarno,  was  recently 
advertised  at  a  salary  of  £75  per  annum  (including 
£5  per  annum  for  lunacy  cases).  After  full  considera- 
tion of  the  rules  and  regulations  under  which  the 
appointment  is  to  be  held,  taking  into  account  the 
distance  of  the  hospital  from  the  city  (over  three 
miles),  and  the  average  number  of  cases  under  treat- 
ment (over  200),  the  meeting  unanimously  resolved : 
(1)  That  the  present  salary  offered  by  the  parish 
council  for  a  visiting  medical  ofBcer  to  Old  Mill  Poor- 
house is  grossly  inadequate.  (2)  That  no  medical 
practitioner  should  apply  for  the  post  under  the  pre 
sent  conditions.  (3)  That  the  minimum  salary  for  the 
post  should  be  £150  per  annum.  It  was  further 
resolved  that  a  circular  containing  these  resolutions 
should  be  sent  to  every  medical  practitioner  in 
Aberdeen  and  neighbourhood,  and  that  the  parish 
council  and  the  Local  Government  Board  (Scotland) 
should  be  informed  of  the  action  taken  by  the 
Branch, 


THE  RECENT  ELECTION  (1910)  TO  THE 
CENTRAL  COUCIL. 

To  THE  Members  of  the  Lancashire  and  Cheshire 
Branch. 

Gentlemen, — We  feel  it  to  be  our  duty  to  express  to 
the  members  of  the  Branch  our  thanks  for  the  honour 
of  re-election  to  serve  them  on  the  Central  Council, 
and  for  the  very  great  and  almost  unique  additional 
compliment  in  the  fact  that  the  election  was 
uncontested. 

It  is  greatly  to  be  regretted  that  there  is  not  some 
means  of  letting  the  members  generally  know  what 
an  enormous  amount  of  work,  for  the  Association  and 
for  the  profession,  is  constantly  being  done  by  the 
Standing  Committees.  We  may  briefly  here  say  that 
our  own  share  is  represented  by  from  twenty  to  thirty 
special  visits  to  London  per  annum  by  each  of  us. 

We  desire  to  be  afforded  opportunities  of  meeting 
you  and  discussing  those  points  which  may  specially 
interest  you,  both  for  your  information  as  to  what  is 
going  on  and  for  our  information  as  to  your  views. 
We  should  therefore  be  glad  to  receive  an  invitation 
from  you  to  attend  one  of  your  Division  meetings. 
Experience  has  shown  that  it  is  quite  sufiQcient  for 
one  of  us  to  attend  any  given  meeting,  also  that  the 
visits  should  be  spread  over  the  winter,  and  not 
crowded  into  the  months  of  May  and  June  only. 

We  repeat  emphatically  our  previous  assurance  that 
we  represent  you  not  as  individuals  with  private 
views,  but  as  loyal  members  of  that  party  which 
desires  to  extend  the  powers  of  the  Association,  so 
that  it  may  better  uphold  the  interests  of  the 
profession. — We  are,  gentlemen,  your  grateful 
servants, 

F.  Charles  Larkin. 
T.  W.  H.  Garstang. 

August,  1910.  J-  H.  Tailor. 


ELECTION    OP   CENTRAL   COUNCIL    1910-11. 

To  those  Branches  or  groups  of  Branches  in  the 
United  Kingdom  who  failed  to  make  nominations 
for  election  of  members  of  the  1910-11  Council, 

Notice  is  hereby  given  that  nominations  of  candi- 
dates for  election  of  Members  of  Council  by  Branches 
or  groups  of  Branches  in  the  United  Kingdom 
by  voting  papers  for  the  year  1910-11  must  be 
forwarded  to  reach  the  Financial  Secretary  and 
Business  Manager,  at  the  Office  of  the  Association, 
not  later  than  September  14th,  1910,  and  that  each 
nomination  must  be  on  the  prescribed  form,  copies  of 
which  will  be  furnished  by  the  Financial  Secretary 
and  Business  Manager  upon  application. 

Separate  forms  have  been  prepared  for  a  nomination 
by  a  Division  and  for  a  nomination  by  any  three  mem- 
bers respectively,  and  those  applying  are  requested  to 
state  for  which  purpose  the  form  is  desired. 

Voting  papers  containing  the  names  of  all  candidates 
duly  nominated  will  be  isstied  from  the  Central  Oflice 
on  September  21st,  and  will  be  returnable  not  later 
than  September  26th. 

By  Order  of  the  Council, 

Guy  Elliston, 
Financial  Secretary  and  Business  Manager. 

August  3rd,  1910. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
East  Anglun  Branch.— The  aatnmn  meeting  of  this  Branch 
will  be  held  at  Hunstanton  on  Thnreday,  September  15th. 
Members  wishing  to  read  papers  or  to  show  cases  or  specimens 
should  communicate  at  once  with  Mr.  Hamilton  A.  Ballance, 
M.S.,  Norwich.— B.  H.  NICHOLSON,  Colchester,  General 
Secretary  of  the  Branch. 

North  of  England  Branch.— A  meeting  ol  the  North  of 
England  Branch  Council  will  be  held  in  the  Royal  Victoria 
Infirmary,  Newcastleon-Tyne,  on  Friday,  September  16th,  at 
3.45  p.m.— David  F.  Iodd,  Honoraiy  Secretary,  Sunderland. 


South-eastern  Branch  :  Bbomley  Division.— A  meeting  of 
this  Division  will  be  held  at  the  Bell  Hotel,  Bromley,  on 
Thursday,  September  29th,  at  8.30  p  m.,  to  discuss  the  question 
of  "  School  Children  found  Defective  upon  Medical  Inspection." 
The  Medical  Secretary  of  the  Association  has  accepted  an 
invitation  to  assist  in"  the  discussion. — A.  Tennyson  Smith, 
Honorary  Secretary,  Shanklin,  Orpington,  Kent. 
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HEAliTH  OF  ENGLISH  TOWNS. 

Is  seventy-seven  of  tlio  largest  English  towns.  7,906  births  and  3,940 
deaths  were  ^registered  during  the  week  ending  Saturday  last,  Sept- 
ember 3rd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  11 1, 11.5,  and  12.1  in  the  three  preceding  weeks,  was  again  12  1  per 
1,000  last  week.  The  rates  in  the  several  towns  ranged  from  2.6  in 
Hornsey,  4.3  in  Smethwick,  4  7  in  Leyton,  4  9  in  Bournemonth,  and 
5.0  in  Handsworth  (Staffs),  to  19.7  in  Preston.  20.4  in  Grimsby  and  in 
Sunderland,  24.7  in  Birkenhead,  and  25.0  in  Tynemouth.  The  death- 
rate  from  the  principal  infectious  diseases  averaged  2  2  per  1000; 
in  Loudon  the  rate  did  not  exceed  1.5  per  1,000.  while  among 
the  seventy-six  other  large  towns  it  ranged  upwards  to  6.6  in 
Preston.  6.7  in  Bootle,  6-8  in  Birkenhead,  and  7.1  in  Hull.  Measles 
caused  a  death-rate  of  2.9  in  Oldham  ;  whooping-cough  of  1.6  in  Hother- 
ham  and  in  Gateshead,  and  2.1  in  Grimsby ;  and  diarrhoea  of  5  2  in 
Preston,  5.3  in  Burnley.  5.9  in  Bootle.  6.3  in  Hull,  and  6  4  in  Birkenhead. 
The  mortality  from  scarlet  fever,  from  diphtheria,  or  from  enteric 
fever  showed  no  marked  excess  in  any  of  the  towns,  and  no  fatal  case 
of  small-pox  was  registered  during  the  week.  The  number  of  scarlet 
fever  cases  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  London  Fever  Hospital,  which  bad  been  1,490,  1.423.  and 
1.447  at  the  end  of  the  three  preceding  weeks  rose  again  to  1.455  at  the 
end  of  the  week  under  notice  :  185  new  cases  were  admitted  during  the 
week,  against  163, 143,  and  159  in  the  three  preceding  works. 


HEALTH  OF  SCOTTISH  TOWNS. 
During  the  week  ending  Saturday  last.  September  3rd.  779  births  and 
483  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  12  7,  13  3, 
and  13  6  per  1.000  in  the  three  preceding  weeks,  declined  to  13.3  last 
week,  and  was  1  2  per  1,000  above  the  mean  rate  during  the  same  period 
in  the  large  English  towns.  Among  the  Scottish  towns  the  death-rates 
ranged  from  7.2  in  Leith  and  9  3  in  Aberdeen,  to  16,8  in  Perth  and  20.2 
in  Dundee.  The  death-rate  from  the  principal  infectious  diseases 
averaged  2  5  per  1,000,  the  highest  rates  being  recorded  in  Paisley  and 
in  Greenock  The  237  deaths  from  all  causes  recorded  in  Glasgow 
included  3  which  were  referred  to  scarlet  fever,  3  to  diphtheria,  6  to 
whooping-cough,  1  to  enteric  fever,  and  41  to  diarrhoea.  Two  deaths 
from  diphtheria  were  registered  in  Edinburgh,  and  2  from  whooping- 
cough  in  Greenock ;  8  deaths  from  diirrhoea  occurred  in  Paisley,  7  in 
Dandee,  6  in  Greenock,  and  4  in  Aberdeen. 
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Thts  litt  of  vacancies  is  compiled  from  our  adverti»ement  columnt, 
where  full  vartioulars  lotll  le  found.  To  ensure  notice  in  thit 
column,  advertiaemenU  must  2>e  received  not  later  than  the  first  vest 
on  Wednesday  vuymina. 

VACANCIES. 

BABNSLEY  :    BECKETT  HOSPITAL   AND  DISPENSARY.-House- 

Surgeon.    Salar>-.  £120  per  aDnum. 
BEDFORD    COUKTY   HOSriTAL— House-Physicijui.     Salaiy,    £60 

per  annnm. 
BIKMIXGHAM      GENEBAL      HOSPITAL.  —  Resident    Pathologist. 

Salorr,  £50  per  annum. 
BOUEXEMOUTH:    KOTAL   NATIONAL  SAKATOEIUM.-Beaident 

Medical  Ofiicer.    Salary,  £12  per  month. 
BURT  ST.  EDlirNDS  :  WEST  SCTFOLK  GENERAL  HOSPIT.VL.— 

House-Surgeon.    Salary,  £100  per  annnm. 
CANOES!  HOSPITAL.  Fnlham  Boad.S.W.—AEaistent  Surgeon. 
CANTEatBURT    BOROUGH    ASYLVil.— Assistant    Medical   Oflloer 

tmale).    Salary  to  commence.  £140  per  annum. 
CEYLOX :       COLOMBO       MrSICITALITT.  -  Bacteriologist      and 

Analytical  Chemist.    Balarj-.  Rs.  6.0OO.  rising  to  Rs.  8.000. 
CHEDTENHAM    GEKERAL   HOSPITAL. -Q)  House-Physician :    (2) 

Sorgeon-in-Cbarge  of  the  Branch  Dispensary.    Salary,  £75  and  £80 

respectively. 
CHESTERFIELD  ANTD  NORTH  DERBYSHIRE  HOSPITAL.- House- 

Physician.    Salary',  £60  per  annum. 
CITY    OF    LONDON    LYING-IN    HOSPITAL,     City   Road,    B.C.— 

Resident  Medical  Officer     Salary  at  the  rate  of  £50  per  annum. 
COLCHESTER  :   ESSEX  COtTSTY  HOSPITAL.— (1)  Honse-Surgeon. 

(2>  House-Physician.    Salary.  £30  each  per  annum. 
COVENTRY    AND    -WARWICKSHIRE    HOSPITAL.— Junior   House- 

Surgeou.    Salary,  £80  per  annum. 
DEVONPORT;    ROYAL    ALBERT    HOSPITAL.— Resident   Medical 

Olhcer.    SaJary,  £1G0  per  annum. 
DREADNOrCHT    HOSPITAL.    Greemvich,    SE.-(l)    Two    House- 

Physicians.     Salary,  £50  per-  annnm.      (21  Two  House-Sorgeons. 

Salary,  £50  per  annum.      13'  Assistant  Surgeon. 
DUDLEY :    THE    GUEST    HOSPITAL.-Benior    Resident   Medical 

Officer.    Salary,  £103  iier  annum. 
EXETBR  —Assistant  School  Uedioal  Officer    of  CoBBty  of  Devon. 

Salary.  £250  per  annum. 
FRENCH  HOSPITAL,  Shafteibury  Avenue,  W.C— Resident  Medical 

Officer.    Salary,  £100  per  annum. 
HALIFAX    ROYAL    INFIRMARY.- Third     House-Surgeon    (male). 

Salary,  £80  per  annum. 
HASTINGS.  ST.  LEONARDS,  AND  EAST  SUSSEX  HOSPITAL  — 

Assistant  House-Surgeon.    Honorarium.  £20  for  six  months. 
JERSEY  INFIRMARY  AND  DISPENSARY.— Resident  Medical  Officer 

(male).    Salary,  £100  per  annum. 
KETTEBING    AND    DISTRICT    GENERAL  HOSPITAL.— Resident 

Medical  Officer.      Salary,  £100  per  annum. 
LEICESTER  INFIRMARY.— Honse-Physician.    Salary  at  the  rate  of 

£100  per  annum. 
KIRKCUDBRIGHT  SrEWARTRY.— School  Medical  Officer.    Salary, 

£250  per  annum. 
LIVERPOOL:      CITY     INFECTIOUS     DISEASES     HOSPITAL  — 

Assistant  Resident  Medical  Officer.    Salai'y,  £120  per  annum. 
LOWE-iTOFT    HOSPITAL.— House-Surgeon.    Salary    at  the  rate  of 

£100  per  annuna. 
MACCLESFIELD  GENERAL  INFIRMARY.- Junior  House-Surgeon. 

Salary,  £60  i>er  annum. 
MAIDSTONE:    WEST    KENT    GENERAL    HOSPITAL.— Assistant 

House-Surgeon.    Salary,  £60  per  annum. 
MANCHESTER  AND  SALFORD  HOSPITAL  FOR  SKIN  DISEASES. 

-House-Surgeon.    Salary,  £75  per  annum. 
MIDDLESBROUGH ;     NORTH    BIDING    INFIRMARY.-Assistant 

HoUbC-Surgeon.    Salary.  £75  per  annum. 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 

Queen  Square,  W.C— Clinical  Pathologist.    Annual  honorarium 

of  £60. 
NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Honso-Snrgeon. 

Salary,  £60  per  annum. 
NORWICH:    NORFOLK    AND    NORWICH    HOSPITAL.— Male   As- 
sistant House-Surgeon.    Honorarium  of  £20  for  sii  months. 
NOTTINGHAM      GENERAL      HOSPITAL.  —  Honorary     Assistant 

Physician. 
POPLAR    HOSPITAL    FOR    ACCIDENTS,    Poplar,    E.— Assistant 

House-Surgoon.    Salar>'  at  the  rate  of  £80  per  annum. 
PRESTON    ROYAL    INFIRMARY  —Resident  Medical  and  Surgical 

Officer  (male).    Salary,  £130  per  annnm. 
PRESTWICH  COUNTY  ASYLUM.- Junior  Assistant  Medical  Officer. 

Salary,  £150  per  annum,  increasing  to  £250  per  annum. 
ROYAL  HOSPITAL  FOR  DISEASES  OF   THE   CHEST,  City  Road, 

E  C— House-Physician.    Salary  at  the  rate  of  £100  per  annum. 
ROYAL    LONDON    OPHTHALMIC    HOSPITAL,  City  Road.   E.C.— 

Senior  House-Surgeon.    Salary  at  the  rate  of  £60  per  annum. 
ST.  MARYS  HOSPITAL  FOB  WOMEN  AND  CHILDREN,  Plaistow. 

E.— Assistant  Resident  Medical  Officer.    Salary  at  the  rate  of  £80 

per  annum. 
ST.    PETER'S    HOSPITAL    lOR  STONE,  Honriotta  Street,  W.«.— 

Junior  Housc-Surgcon.    Salar>  at  the  rate  of  £50  per  annnm. 
SALISBURY:   FISHERTON   HOU.SE   ASYLUM —Assistant  Medical 

Officer;  male.      Salary,  £150  per  annum. 

SHEFFIELD     ROYAL     HOSPITAL.— Asaigtaot      House-Physioiaii. 
Salary.  £50  per  annum. 

SOUTHPORT   l.NTFIRMARY. -Resident  Junior  House  and   Visiting 
Surgeon  (male).    Salary,  £70  per  annum. 


VENTNOR:  THE  ROYAL  NATIONAL  HOSPITAL  FOR  CON- 
SUMPTION.—Assistant  Resident  Medical  Officer.— Salary.  £100 
per  annnm. 

WAKEFIELD:  WEST  BIDING  ASYLUM.  — (I)  Medical  Super- 
intendent. Salary.  £1,000  per  annum.  (2)  Senior  Assistant 
Medical  Officer.  Salary,  £250  per  annum,  rising  to  £300  per 
annum 

CERTIFYING  FACTORY  SURGEONS.  —  The  Chief  Inspector  of 
Factories  announces  vacancies  at  Dromara,  co.  Down,  and 
Swinton,  co.  York. 


APPOINTMENTS. 

Bessos,  J.  A.,  L.R.P..L  R.C  S.Edin.,  District  Medical  Officer  of  the 

Great  Ouseburn  Union. 
CcXLiFFE,  E.  N.,  M.D.,  Ch. B.Manchester,  M.B.,  B.S  Lond.,  M.R.C.P, 

Lond.,  Honorary  Assistant  Physician  to  the  Manchester  Hospital 

for    Consumption    and    Diseases    of    the    Throat,    vice   J.    G. 

McLanghton,  M.D..  M.R.C.P.,  resigned. 
jELLicoE,  S.  C,  M.R  C.S  ,  L.B.C.P.,  Medical  Officer  of  Health  of  the 

Totnes  Urban  District. 
Joblsso.n,  G.  p.,  M.D.Glasg.,  D.P.H,,  Medical  Officer  of  Health  of  the 

County  Borough  of  Stoke-on-Trent. 
Maukick.  W.  B.,  M.R.C  S..  L.R  C.P.,  Medical  Officer  of  Heaflth  of  Hid 

Marlborough  Urban  District. 
Smith,  M.  B.,  M.B.,B.Ch.Edin.,  Assistant  Medical  Officer  of  the  King's 

Norton  Union  Infirmary. 
Manchesteb  Rotai.  iKFnuLLBY. — The  following  appointments  havd 

Senior  House-Surgeons :  G.  J.  French,  M.R.C.S.,  L.R.C.P. ;  G.  E.  E. 

NichoUs,  MB.,  Ch.B.Vict. 
Junior  House-Surgeons  :  E.  L.  Horsburgh,  U.B.,  B.S.Lond. ;  F.  H. 

Diggle,  M  B.,  Ch.B.Vict.,  M.R.C  S.,  LJa.C.B. 
Honse-Physician:  A.  H.  Elmslie,  M.B.,  Ch.B.Edin. 
St.  Thomas's  Hosfitai,. — The  folloi^-ing  gentlemen  have  been  selected' 
as  house  officers : 
Casualty  Officers  and  Resident  Anaesthetists— B.  C.  Majbur}', 

M.R. C.S.,  L.R.C.P. ;  F.  C.  Pridham,  M.R.CS  .  L.R.C.P. ;  J.  B. 

Hopwood,    M.R.C.B.,    L.R.C.P.;    T.  C.  R.   Archer,    M.R.CS., 

LK.C.P. ;  W.  R.  Parkinson,  M.B.C.S..  L.R.C.P.;  W.  Bhipton, 

B.A.Canteb.,  M,B.C.S..  L.R.C.P. 
Casualty  Assistants.— K.  D.  Marriner,  M.R.C. S.,  L.R.C.P. ;  H.  L. 

Mann.  MB  C.S.,  L.R  C.P. 
Resident  House-Physicians—E.  A.  Seymour,  M  R.C.S  ,  L  R.C  J. 

D.  C.  Dobell,  M.A.,  MB.,  B.Ch.Oxon.;   F.  J.  Aldridge,  B  A.. 

M.B.,   B.Ch.Oxon..    MR. C.S. ,   L.R.C.P. ;   E.   M.    Landerdale. 

B  A.Cantab.,  M  Jl.CB.,  L.R.C.P. 
Resident     House-Surgeons.— A.    H.    Richardson,    M.A.Cantab., 

M.R  C.P.,  L  R.C.P. ;  L.  Meakin,  M.A.,  B.C.Cantab.,  M.R.C.S., 

L.R.C.P.;  W.  L.  Pink.  M_B.,  B.S.Lond.  M.R.C.S.,  LJl.C.P.; 

G.  Hofimann,  B.A.Cantab.,  M.R.C.S.,  L.R.C.P. 
House-Surgeon  to  Block  8.— A.  F.  Morcom,  B.A.Cantab  ,  M.R.C.S., 

L.R.CP. 
Obstetric  Hou&e-FhysicianB.— (Senior)  H,  B.  Wilson,  B~A. Cantab., 

M.R.C.S..  L.R.C.P.;    (Junior)  L.  B.  Perry,  B.A.,  M.B.,  B.C, 

Cantab.,  M.R.C  B..  L.R.C.P. 
Ophthalmic  House-Surgeons.  -  (Senior)  W.  Victor  Corbett.  M  Jl.C.B.i 

L  R.C.P. ;  (Junior)  J.  P.  Lupton,  M.R. C.S. .  L.R  C  P. 
Clinical  Assistants.— Throat :   H.  V.   Welch,  M.R.CS. ,  L  R.C.P. 

Children's  Surgical :  H.  V.  Welch,  M.R  C.S. ,  L.R.C.P. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  inserting  announcements  of  Births,  l^arriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  beforicarded  in  post-o£ice  orders 
orstampswith  the  noticenot  later  than  Wednesdav  morning, in  order 
to  ensure  insertion  in  the  eurrent  issue. 

BIRTH, 

WlL,BERI'OKCE  SMITH.— Ou  September  5th,  at  West  End  Avenue, 
Pinner,  Alsie,  wife  of  D.  Wilberforce  Smith.  M.B.,  B.B.,  of  a  son.    ' 

MARRIAGE, 

BoiLE— Greks.— On  September  3rd.  at  St.  Marylebone  Church,  by 
the  Rev.  W.  D.  Morrison,  LL.D.,  Rector  of  the  Parish,  H.  Edmund 
G.  Boyle,  M.R.C  S.,  L  R.C.P.,  Anaesthetist  to  St  Bartholomew's 
Hospital,  to  Mildred  Ethel  Green,  widow  of  the  late  Leslie  Qreen, 
F.R.I.B.A.,  and  elder  daughter  of  John  M'.  WUdy,  Esq. 
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POBT-ORADDATE  COORSES  AND  LEClTaRBS. 

LoKDON  Hospital  Mepicai,  C01.1.EGE.  E— Monday,  2  p  m. :  Disoasee 
of  the  Lungs.  Tuesday,  2  p.m.:  Disoases  of  the 
Kidneys.  Wednesday,  2  p.m. :  Diseases  of  the  Diges- 
tive By8tem  and  Children's  Diaeagas.  Thursday, 
2  p.m. :  Diseases  of  the  Nervous  System.  Friday. 
2  p.m..  Diseases  of  the  Heart. 

Medical  Ghabcates'  Colleue  axd  PoLTCI,I^^c.  22,  Chenies  Streeti 
W.C— ThefoUowing  clinical  demonstrations  ha^■e  been 
arranged  for  next  week  at  4  p.m.  each  day :  Tuesday, 
Medical.  Wednesday.  Surgical.  Thursday.  Medioal. 
Friday,  Ear.  Nose,  and  Throat. 

WBe«  London  Post-Graditate  College.  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics.  X  Rays,  Operations,  at 
2  pm.  daily.  Monday.  Eye,  3  p.m.  Tuesday.  Gynaeco- 
logical Operations.  10  a.m. ;  Throat.  Nose,  and  Bar 
2  p.m.;  Skin.  2  pm.  Wednesday,  Diseases  of  Children, 
10  am.;  Throat,  Nose,  and  Ear  Operations,  10  a.m.: 
Eye,  2pm;  Gynaecology,  2  p.m.  Thursday,  Eye, 
2  p.m  ;  Oithopaedics,  2  p.m.  Friday.  Gynaecological 
Operations,  10  a.m. :  Throat,  Nose,  and  Ear.  2  p.m. 
Skin,  2  p.m.  Saturday,  Diseases  of  Children.  10  a.m. 
Eye.  10  a.m.;  Throat,  Nose,  and  Ear  Operations, 
10  p,m. 
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SEVENTY-EIGHTH  ANNUAL   MEETING 

OF    THE 

iBritiab  ^tbical  ^ssoriation. 

Held   in  London  on  July  S3nd,  33rd,  25th,  S6th, 
27th,  28th,  29th,  and  30th. 


EXHIBITION 

oy 

POODS,    DRUGS,    INSTRUMENTS,   BOOKS,  AND 

SANITARY  APPLIANCES. 


[Sixth  Notice.] 
Burroughs,  Wellcome,  and  Co.  (Snow  Hill  Build- 
ings, London,  E.G.),  It  is,  we  are  afraid,  iojpoasible 
to  do  justice  to  the  exhibits  of  this  firm  in  a  notice 
of  this  kind.  They  occupied  two  stalls  and  included 
80  many  different  articles  that  it  is  scarcely  passible 
to  do  more  than  say  that  the  enviable  reputation  of 
the  firm  seemed  to  be  well  sustained.  Its  work 
covers  a  very  wide  field,  and  it  is  equally  notable  for 
the  amount  of  scientitic  industry  engaged  and  the 
attractiveness  of  the  fashion  in  which  its  products 
are,  so  to  speak,  marketed.  This  really  means  little 
more  than  excellence  of  finish  and  appreciation  of 
the  minutiae  which  make  a  thing  convenient  or  other- 
wise to  use.  In  the  latter  connexion  tabloids,  of 
course,  spring  to  mind,  but  the  quotation  of  Vaporoles 
would  be  equally  to  the  point.  In  this  form,  apart 
from  inhalants,  are  put  up  the  firm's  preparation 
of  the  more  desirable  of  the  active  principles  of  ergot, 
which  it  has  named  Ernntin,  and  its  preparation 
from  the  pituitary  gland  ;  the  latter  is  of  much 
interest  in  view  of  its  recent  approval  by  several 
authorities  in  the  prophylactic  treatment  of  shock. 
This  and  other  products  of  organic  origin,  including 
antitoxin  serums  of  various  orders,  are  prepared  at 
the  Wellcome  Physiological  Laboratories  at  Dartford, 
which  are  well  worth  visiting  for  themselves.  Most 
of  the  other  preparations  we  noted  were  all  more  or 
less  familiar,  aud  included  the  popular  Kepler  Malt 
Extract  and  the  equally  popular  "Enule"  brand 
suppositories  and  Hazeline  snow  and  cream;  but 
Nizin,  an  aotipeptic  baaed  on  zinc,  and  the  Vaporole 
Ammonium  Chloride  Inhaler  were  both  new  to  us. 
The  latter  is  a  very  clever  contrivance  indeed,  and 
more  satisfactory  to  use  than  almost  any  of  its  many 
rivals.  It  is  compact,  small,  safe  to  carry  about, 
and  gives  a  full  supply  of  perfectly  neutral  vapour. 


This  is  not  easy  to  secure  with  appliances  necessi- 
tating droppers  or  dipping,  but  secures  itself,  so  to 
speak,  in  this  inhaler,  the  precise  quantities  necessary 
of  ammonia  and  acid  being  contained  in  the  vaporoles. 
In  addition,  there  is  no  chance  of  a  disaster  through 
the  upsetting  of  the  aoid  bottle,  Those  who  desire 
to  have  by  them  an  efficient  inhaler  for  use  in  case  of 
need  should  certainly  examine  this  Vaporole  brand 
appliance. 

Edward  Arnold  (41-43,  Maddox  Street,  Bond  Street, 
W.).  As  one  of  medical  book  publishers  this  firm  is  a 
comparatively  newcomer,  but  the  standard  it  has 
reached  is  already  high.  The  books  standing  to  its 
credit  and  ebown  on  this  occasion  included  Dr.  Robert 
HutchiBon's  Lectures  on  Diseases  of  Children,  a  book 
of  high  and  deserved  popularity,  of  which  a  revised 
and  enlarged  edition  has  now  appeared.  A  further 
very  useful  work  on  Food  and  the  Principles  of 
Dietetics,  by  the  same  author,  was  also  shown  in  a 
revised  form.  It  contains  much  information  difficult 
to  find  elsewhere,  and  all  given  in  a  concise  and  prac- 
tical manner.  Also  of  interest  was  the  volume.  Con- 
tributions to  Abdominal  Surgery,  the  author  being 
the  late  Mr.  Harold  Leslie  Barnard,  whose  early 
death  was  rightly  regarded  as  putting  an  end 
to  a  career  of  the  highest  promise.  The  volume 
commences  with  a  memoir  of  the  author  by 
Mr.  H.  H.  Bashford.  Dr.  William  Calwell's  Text- 
book of  Medical  Treatment  was  also  shown ;  its 
peculiarity  is  that  all  the  subjects  are  alphabetic- 
ally arranged,  further  facilities  being  offered  by 
cross-references  and  an  excellent  index.  Another 
book  by  a  deceased  author  was  a  System  of  Clinical' 
Medicine,  by  Dr.  Thomas  D.  Savill,  whose  death  we 
recorded  with  regret  early  this  year.  The  second 
edition  of  his  book  had  been  revised  by  him  previous 
to  his  death,  his  assistants  in  the  task  being  Dr.  F.  S, 
Langmead  and  Dr.  S.  Savill.  Also  on  view  were  an 
excellently  illustrated  second  edition  of  Dr.  Purves 
Stewart's  book  on  the  Diagnosis  of  Nervous  Diseases; 
a  third  edition  of  Practical  Physiology,  edited  by 
Dr.  M  S.  Pembrey ;  and  the  interesting  volume  by 
Mr.  E.  W.  Morris,  entitled,  A  History  of  the  London 
Hospital. 

The  Bayer  Company,  Limited  (19,  St.  Dunstan's 
Hill).  Thanks  to  its  introduction  of  several  notably 
successful  preparations,  anj thing  which  this  firm 
brings  forward  must  always  command  attention. 
Aspirin,  Veronal,  and  Phenacetin  are  among  those 
which  stand  to  its  credit,  while  a  newcomer  this  year 
was  Spirosal.    It  is  &  S9,licylic  aoid  preparation  in- 
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tended  for  external  use.  and  stated  to  be  efficient  in 
dealing  with  sacli  dieotdere  as  sciatica,  lumbago,  and 
others  which  are  often  vaguely  classed  as  rheumatic. 
Before  use  it  is  best  to  dilute  it  to  1  in  3  with  rectified 
spirits.  Protargol  was  also  shown;  as  ah  orgaoic 
silver  preparation  it  has  a  fairly  well  established 
position  in  the  treatment  of  conjunctivitis  and  gonor- 
rhoea, and  there  would  appear  to  he  room  for  its  use 
in  other  mucous  membrane  irritations.  It  is  a 
favourite  prepar-ifcioD.  too.  with  some  observers  in 
dealing  with  burns,  the  protaigol  being  then  made  the 
effective  component  of  an  ointment.  That  powerful 
diuretic,  Theocin  Sodium  Acetate,  was  also  among  the 
preparations  shown :  while  we  also  noted  Tannigeu. 
which  has  been  recommended  in  the  treatment  of 
saminer  diarrhoea ;  Helmitol,  a  urinary  antiseptic ; 
Citarin.  a  uric  acid  solvent:  and  Sophol.  The  latter 
is  a  new  preparation  of  the  same  general  order  as  the 
firm's  protargol,  but  containing  apparently  a  higher 
percentage  of  silver.  Despite  this  fact,  it  is  stated  to 
be  entirely  unirritating,  and  is  suggested  for  prophy- 
lactic use  in  poseible  cases  of  ophthalmia  neouatorum. 

Alfred  E.  Dkan  (82,  Hatton  Garden.  I.ondon,  E.C  \. 
The  exhibit  de  luxe  at  this  stand  was  the  equipment 
for  ra^Jio-diaguosis — a  replica  of  the  fine  apparatus 
which  is  in  use  at  the  London  Hospital.  a,s  well  as  at 
several  provincial  and  Continental  institutions.  Its 
principal  feature  was  the  diascope,  about  which  much 
could  be  written.  Briefly,  the  object  of  the  instrument 
is  to  afiEord  the  miaimnm  amount  of  discomfort  to  the 
patient  and  the  maximum  amount  of  protection  to 
the  operator.  The  essential  principle  in  screen 
building,  upon  which  most  radiographers  insist,  is 
parallel  movement  between  the  tube  centre  and  the 
screen.  This  diascope  is  so  arranged  that,  whatever 
the  movement  of  the  tube,  the  i-ray  emauatiou  canuot 
fall  outside  the  metal  screen.  On  the  front  of  the 
large  shield  the  whole  of  the  control  is  centred,  and 
the  tube  moves  from  side  to  side  and  upwards  and 
dowDwarde  as  required.  The  patient,  of  course,  is  in 
position  between  tube  and  screen,  and  a  revolving 
stool  for  him,  operated  by  the  foot  of  the  radiologist 
and  fixed  at  a  required  point,  is  a  feature  of  the  equip- 
ment. The  apparatus  has  its  special  value  in  thoracic 
examinations  and  in  the  diagnosis  of  stomach  con- 
ditions after  a  bismuth  meal.  A  steel  couch  for  ex- 
ploration, compression,  and  stereoscopy ;  the  tube 
stand,  "  Climax,"  for  treatment,  and  an  automatic 
rocker  for  developing  plates  were  features  of  this 
stand ;  and  an  exhibit  of  special  interest,  which  was 
demonstrated  in  the  course  of  the  weet,  was  the 
"  Laucodescent"  therapeutic  lamp;  it  is  being  used  by 
some  British  workers  for  the  application  of  radiant  heat. 
The  lamp  is  of  American  manufacture,  and  consists  of 
a  single  large  vessel,  in  a  funnel-shaped  projector, 
lined  with  a  reflecting  surf  a  :e.  The  projector  can  be 
lowered  or  raised  by  a  system  of  counterweights,  or 
turned  in  any  direction  by  the  hand.  It  possesses  a 
thick  filament,  requiring  12  ampt-res.  A  temperature 
of  400'  F.  is  obtained,  and  it  is  claimed  that  as  the 
heat  is  perfectly  dry  it  cxa.  be  endured  with  fair 
comfort  and  without  damage  to  the  skin.  The  value 
of  the  lamp  lies  in  the  fa«t  that  it  is  a  source  of  infra- 
red rays,  the  ther.^peutic  properties  of  which  are 
becoming  better  understood. 

The  Soctett  of  Chemical  Ixdi-stet  (8.  Harp 
Lajie,  E  Cl.  This  Basle  firm  had  on  view  amongst 
other  exhibits  a  substance  to  which  they  have 
given  the  name  Phytin  ;  it  is  an  attempt  to  embody 
in  a  single  substance  the  natural  phosphorus  salts 
found  in  the  seeds  of  plants,  and  which  constitute 
a  considerable  proportion  of  the  phosphorus  ingested 
with  the  daily  food  of  mankind.  It  is  recommended 
in  all  conditions  in  which  assimilation  of  phosphorus 
with  the  ordinary  food  is  defective,  as  in  rickets  aad  in 
defective  cerebral  activity  of  children  and  young 
adults:  secondly,  it  is  recommended  iu  all  conditions 
associated  with  an  extensive  loss  of  phosphorus  from 
the  body — for  example,  osteomalacia,  prepnaucy  and 
lactation,  as  well  as  generally  in  all  wasting  diseases 
and     anaemias     and    during     oonvalescecce.  —  The 


RoBOEAT  CoMPAMT,  at  the  same  address,  had  on  view 
a  large  number  of  their  small  portable  and  com- 
plete •'  Quantitest  "  apparatus.  Noticeable  among  these 
was  the  "  large  quantitest,"  a  complete  set  of  various 
instruments  by  means  of  which  a  quantitative  analysis 
of  urine,  gastric  juice,  faeces,  etc.,  might  be  made 
with  a  minimal  expenditure  of  time  and  trouble — The 
Syphilis  Diagnosticum  appliance  £l1so  shown  contains 
all  that  is  necessary  for  the  carrying  out  of  a  Wasser- 
mann  reaction,  a  test  which  is  becoming  more  and  more 
valuable  for  diagnosis  and  prognosis.  Simple  and 
ingenious  apparatus  for  carrying  out  Calmette's  ocular 
or  von  Pirquet's  cutaneous  test  for  tuberculosis,  for 
using  Professor  Sabli's  method  of  estimating  the 
percentage  of  haemoglobin,  or  for  measuring  rapidly 
the  blood  pressure,  were  also  on  view.  The  Gastrotest 
and  Pancreatest  cabinets  contain  all  necessary  re- 
agents for  examination  of  the  stomach  contents  and 
pancreatic  juice  respectively,  while  the  Haematest 
should  render  easy  the  detection  of  occult  blood  in 
the  stools  or  iu  vomit.  It  is  claimed  for  all  these 
apparatus  that  the  work  can  be  done  rapidly  and 
Ct'rtainly  without  involving  any  great  expense  or 
making  great  claims  upon  the  technical  skill  of  the 
observer. 

Buxton.  The  exhibit  of  this  Thermal  Mineral 
Water  Station  was  successful  in  that  it  brought  out 
the  fa/Ct  that  the  arrangements  at  tiie  bath  establish- 
ment include  every  form  of  balneotherapy  in  addition 
to  high-frequency,  radiant-heat,  and  light  treatment. 
.\n  endeavour  was  also  made  to  biing  into  relief  the 
beautiful  scenery  surrounding  the  spa,  the  luxurious 
character  of  its  hotel  accommodation,  the  ample  pro- 
vision for  amusement  and  agreeable  exercise  both  in 
summer  and  winter,  and  some  of  the  meteorological 
advantages  in  the  way  of  a  pure  and  bracing  atmo- 
sphere relatively  free  from  humidity,  secured  for  the 
town  by  its  elevation  of  1,000  feet  and  a  ring  of  hills 
nearly  twice  that  height 

K  Wakdee,  Limited  (1  and  3,  Leonard  Street,  City 
Koad.  London.  E.Ci  To  the  exhibits  of  this  firm 
we  have  drawn  attention  on  previous  occasions.  One 
is  Ovaltine,  a  milk,  egg,  and  malt  powder,  containing 
a  certain  proportion  of  free  lecithin,  which  makes  an 
agreeable  food  beverage  on  admixture  with  milk  or 
water.  It  appears  to  be  held  in  much  favour  in 
foreign  sanatoriums  where  excess  feeding  is  practised, 
and  to  be  entitled  to  a  good  place  among  artificial 
foods.  Another  is  Dry  Malt  Extract  (Wander),  It 
is  easy  to  tsike.  either  dry  or  mixed  with  milk,  and 
appears  to  have  a  normal  degree  of  diastasic  power. 
The  third  exhibit  was  Formitrol  Pastilles,  each  of 
which  is  understood  to  contain  j!  grain  of  formalde- 
hyde. Their  special  point  is  the  slowness  of  their 
solution,  a  decided  advantage  when  throat  medication 
on  these  lines  is  in  question. 

J.  AKD  J.  Taunton,  Limited  (Belgrave  Works,  Sher- 
bourne  Road,  Balsall  Heath.  Birmingham).  This  firm 
has  specialized  so  long  in  the  manufacture  of  beds  for 
hospital  and  asylum  use  that  its  products  must  be 
fairly  well  known  to  roost  medical  men.  With  one 
exception,  they  .ire  all  fitted  with  the  Diagna  mesh 
mattress,  which  is  guaranteed  against  sagging  for 
twenty  years.  The  exception  is  a  special  bedstead  for 
children's  homes.  This  has  a  canvas  mattress  which 
can  be  tightened  or  loosened  at  will,  and  when  need 
be  removed  altogether  for  cleansing  purposes.  The 
idea  is  good,  and  being  well  carried  out  this  bed  is  likely 
to  gain  favour.  Another  new  bed.  though  otherwise 
resembling  au  ordinary  surgical  bedstead,  was  found 
to  be  supplied  with  a  device  by  which  its  mattress  can 
be  elevated  at  will  from  either  end.  There  are  mauy 
circumstances  in  which  this  possibility  would  prove 
advantageous;  it  would,  for  instanoe,  seem  to  render 
anything  in  the  way  of  blocks  for  raising  the  foot  end 
of  a  bed  occupied  bV  a  "shock"  patient  quite  super- 
fluous. Also  shown  was  the  well  designed  «u3d 
thoroughiy  prai  tical  bedstead  for  maternity  cases, 
known  as  the  Rotunda,  and  a  very  useful  contrivance 
for  moving  bedsteads  about  a  ward  or  on  to  a  verandah 
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witliouli  tuidiiu  oxeriion  niiiJ  will)  n  niiiiitiiuui  o£  nuibe 
and  ebiikiut,'. 

K.  MioiitiK  (IG,  .(owry  Slreeti,  London,  K.(J ).  Thin 
hi|<bly  r«piittd  llrrn  hnd  an  exliiliit  of  equal  iuLoruet 
to  tlio  preHuril)or,  the  pLariiuicibl,  atid  tlio  HurKfon. 
Tbo  BoriiiB  ot  alUaloidN.  gljicobiduti,  aud  lino  olioiiiioalB 
waa,  iiidcod,  no  largo  tliati  only  a  puco  phariuMcoloKJHb, 
perliapH,  cuitld  Boi'/,B  nil  its  etroug  poinlb  l')xaiupl<.'i) 
ot  pructiciUly  all  tbo  :illvaloid!4  wbuto  pitjhiological 
ncUon  buH  bena  moroor  Ioub  dufluiliily  attburtuJiiQd  were 
to  he  HVHi),  UH  wull  ati  products  o(  uuitiial  origin,  Kucb 
as  Afoniiol,  II  powdiM'iid  blood  uerum  for  tbn  Irualmout 
of  Buppiiratiu((  wouiidH,  aud  Subiiilol,  n,  powdfrod 
blocid  lltirin  for  uhci  in  doaling  with  bniily  Ki'ii'iulutiuti 
woundd.  Tbey  liotb  lopruseut  prauticivl  mulbods  of 
apply in|^  the  appiircMit  toaobitiKi)  "'  recent  work  in 
tbe  pbyHioloijioiil  laboratory,  und  arc  wocib  oonaidera- 
tion  wbtiii  ncoaHion  orfcwu.  Anothia'  preparation 
wbiob  vvn  saw  tor  lijo  llrwt  tinao  was  I'orbydrol,  wliioli 
18  hlated  lo  bo  an  uboolutuly  piiro  iKuitral  yoliilion  of 
pcM'oxido  ot  bjilroLjoD  and  lo  yield  JOOliinco  ilH  volunio 
of  oxyKon  wben  dlHasHooiatod  on  solulion.  Tropajo 
oaiuci,  wbiub  im  rtgardod  wilb  nnicb  favour  by  cortain 
advoculia  ot  upinal  aiin1)|[osiu,  wan  IIIiowIbu  uniout{  Ibo 
druKH  ubowo,  ao  also  I'ibrolyttin,  a  UiioHiuuiniuo  com- 
pound ctilHunied  to  liriii^'  about  abeurptiurj  ot  Bear 
tiutiiiH;  HO,  loo,  wecu  l)roino()iu  aud  iodine,  products 
rnproitonliuK  in  caob  catiu  u  combiualion  ot  Ibo  motal 
iiuliculud  wilb  noHamu  oil.  It  in  claimed  for  bolli  ot 
tbeni  Ibal  Ibo  inconvutiionccs  oflcu  arising  from  tbo 
uBn  ot  iodino  and  bromioo  rospcclively  never  occur, 
and  tor  ibiH  view  iboro  would  aoem  to  be  cousidocublo 
support. 

Cn\BM<:s  Kkauhon  and  Oo.,  IjIMItki)  (235,  Uot^'enl 
Stroot,  tjotidnn,  \V.).  To  many  vi»itorB  tbis  rnUHl  liavo 
been  tar  tJin  ihohI  ititni'eHtiug  exbihilot  all,  whiln  tor 
ouraolvcs  wu  can  Ray  tbal  wo  have  imvor  beforo  seen 
an  equally  large  and  ( ijually  admirabln  collection  of 
instrunjoDlH  for  reaoarcb  work.  Wluitevor  bis  ability, 
tbe  bacleriologiHt  nintit  owe  mucb  ot  his  hucckbs  to 
hiH  applianceH,  and  Iboeo  now  at  bin  diHpnenI  are 
inlhiitoly  Hupurior  to  tbo  IooIh  of  his  predecPSHorH. 
Mc.  lloaruon  biniHolt  would  be  tbe  llrut  to  admit  Ihiu, 
tbougb  hiM  inr:ubaturH,  hbahorH,  and  olbor  iipfiHaoccB 
bavo  long  been  familiar  objoolB  lu  njont  laboratories 
MoHt  ot  tbo  incubators  nbown  would  worit  oilbor  with 
gaH,  tilectricits',  or  oil  hunpu,  aud  one  or  otbtir  of  tbem 
would  euBure  prfictically  ad  injlnilaiu  almost  any 
tnmperatnru  deBirod.  Tbe  coulrifugcR  sbown  nil 
proved  easy  to  work,  and  one  of  tbom  developed  iu 
a  very  Kbort  space  ot  lima  tbo  high  velocity  ot  8,000 
tevolutions  a  miuutu.  Another  exhibit  which  phould 
appeal  with  much  force  to  all  those  who  work  in 
laboratories  commoa  to  rrumy  workers  whk  one  cup- 
board incubator  iu  which  each  nuiu's  culturoB  could 
be  removed  for  o.\aniination  without  in  any  wise 
disturbiug  tbo  rumaiadi;r.  A  very  practical  incubator 
for  Buur-uiilU  uuora  wuH  among  tbo  appliances  designed 
lor  tbo  commoner  purposeu  ot  life;  its  working  is 
autounitic. 

tJounvN,  Staoky  and  Uo.  (Ikuutou'a  Wharf,  67,5, 
(lommeroial  lload  lOast).  The  exhibit  ot  tbis  firm 
ot  manufacturing  cbeiniBts  included  a  large  number 
ot  allractivo  lookin;;  pbiirmacBUtical  products,  among 
wbicli  wa  noted  in  particular  Uexiod,  an  elixir 
stalcil  to  contain  six  iodides.  lb  is  put  forward  as  a 
general  Ionic  and  alterative.  Another  useful  kind  ot 
preparation  was  "  lodi/.ud  Oil,"  which  wo  understiuid 
to  be  iodine  in  combination  with  a  vci^alahlu  oil.  It 
is  intended  Tor  external  nppUcatlon  as  a  slight  counter- 
irritant,  or  when  it  is  lioped  that  iodine  abaorption 
may  ensue,  and  is  staled  not  to  stain  the  skin  despite 
tbo  amount  ot  iodino  coatained.  Two  ploasanl  mild 
lajcativeH  also  attracted  attention,  one  boinn  a  nou- 
olfervescing  Halino,  called  San  ('rietoval  Health  I'owder, 
aud  the  other,  Ilanaua  Chocolate. 

Cahhui.i,  and  (!o.  (La  Bollo  Kauvage,  fiondoo,  K.O). 
The  medical  branch  of  this  firm  ot  publishers  is 
reiiponsibbi    for     a    good     many    manuals    tor    prr.c- 


titiouers  aud  students,  of  which  Bovoral  have  attained 
marked  popularity.  'J'bey  include  Morris's  IHncaMs 
of  Ihc  Shin,  ot  which  1.5,000  copies  have  now  bo(!n 
issued,  nud  Treves'a  M<mual  of  Opcralivc  Surgery. 
In  tbe  lain'  edilion  Mr.  ■lonalhan  lIulchluRon  co- 
operated with  the  original  author,  and  the  book  has 
been  brought  well  up  to  date.  One  ot  the  latoht 
additions  to  the  firm's  Met  is  Mr.  Krncbt  Doro's 
transhition  of  tlie  volume  by  WlcUbam  and  l>egralH 
on  radium  therapy.  It  is  notable  tor  Its  coloured 
illustralions,  these  being  particularly  (Itio.  Wo  luited, 
too,  a  now  edition  of  Clinical  MtUwttH,  by  IIui,cbinon 
and  ll'iiny.  It  is  well  illuatrated,  and  tbo  writing 
at  ouco  Bucciuct  and  gniphio.  Auothor  UHefiil  book, 
also  in  its  second  edition  and  fbown  on  this  occa- 
sion, was  ScniiiiH,  VacmiicH,  and  To.Hm  in  'I'lCiitiiicnl 
and  DiaynoniH.  No  book  on  the  aubject  could  pos- 
sibly be  entirely  up  to  date,  but  that  hardly  dotractti 
from  the  value  ot  this  volunu),  since  it  gives  an 
excellent  Huuinuiry  ot  nil  the  more  considered  views 
au(i  tbo  best  oKlablislied  motbodB.  Also  calling  for 
mention  seems  the  volume  on  Innanity  and  Allied 
Nciinm-H  by  l>r.  (loorge  Savage,  who  iu  tbe  prepara- 
tion ot  the  jiroHcnt  enlarged  edition  ot  this  very 
readable  book  was  aBslfltcd  by  Dr.  Kdwin  (loodall 
ot  Curdiir. 

Mi'.HMKfl.  AtibBN  Xnd  HANTiuhvH,  TiiMiTiijD  (Wlgmoro 
street.  W.).  The  great  attriiction  of  this  stall  was 
undoubtedly  the  St  Margaret  Invalid  Lifter,  usi'd  at 
tbe  .lohiiH  Hopkins  lloHpital,  Ihiltlnioro.  I!y  its  means 
tbo  beavii  ht  patient  can  bo  lifted  in  any  position  ;uid 
moved  from  room  to  room,  from  bed  to  couch,  or  to  tbo 
bath.  Tbe  win  el  base  is  necosaarily  exteuHive,  but 
can  bo  moved  so  as  to  permit  accesH  to  tbe  bod  in  any 
position,  'i'he  horizontal  cru/je  arm  is  /Ittod  with 
travelling  suspension  like  that  In  une  in  inachind 
uhopp.  The  elevating  mochanism  is  an  oil  pump 
worked  bv  the  foot  eimilar  tcj  tbnt  used  iu  pedestal 
operatinR  tables.  The  opeinting  tables  shown  were  ot 
very  good  workmanBhip  aud  highly  llnisbcd  ;  they  are 
lilted  with  Ibo  now  adjustiible  back  rrst  with  to  and- 
fro  and  vertical  movomeut  to  permit  exact  attainment 
of  the  desired  position  in  operating  on  the  kidney  or 
gall  bladder.  .Vruongat  the  larj,'o  assortment  of 
modern  instrumeutfl  wo  noticed  in  particulnr  Mayo's 
tripartita  abdominal  retractor ;  Watflon  Williama'a 
tonsil  forceps,  which  are  devised  so  us  to  grip  the 
deeper  parts  of  the  tonsil  and  permit  enucleation 
without  dilllculty;  Morrison's  repressor  for  ubo  when 
closing  tbo  abdominal  wound  (it  consists  of  t.liroo  Mat 
plates  attached  to  long  forceps  handles  which  close 
Iheur  when  required  ami  allow  of  withdrawal  through 
the  laat  Btitch  aperture) ;  ftonney'a  spring  clips,  which 
afford  a  simple  means  ot  protecting  tbo  surface  of  the 
wound  through  tbe  abdominal  walls  when  removing  a 
cancerous  uterus  by  the  supropublc  route;  and 
Kocher's  box  joint  crushing  forceps,  tboBO  being  fo 
constructod  as  to  prevent  the  lateral  diaplacement 
tbal  80  often  occurs  undei;  strain  with  tho  usual  typo 
of  hinge.  Tho  "  Macnair  "  water  aterili/er,  which  the 
(Inn  has  brouiijbt  out,  has  tbo  advantage  ot  simplicity 
and  portability,  and  should  receive  attention  from 
tboeo  who  work  In  tbo  tropics.  Another  instrument 
which  certainly  ebouhl  not  bo  overlooked  is  Bdmunds's 
forceps  and  tubes  for  use  utter  excinon  of  tbe  intes- 
tine; the  blades  are  widely  fenestrated,  and  are  so 
applied  to  the  two  open  ends  of  tbo  gut  left  attor 
resocliou  that  a  lateral  anaelomo8in  results  below  tho 
jioint  of  insertion  of  the  two  grooved  I'aul'H  tubes  ustid 
to  establish  tho  temporary  artillcial  anus. 

li'i!,\NK  A.  ItooEnH  (327,  Oxford  Street).  Tbis  firm  ot 
pharmacists  ppeoiali/.os  in  tbe  production  ot  sprays 
and  nebulizers,  and  docs  so  with  remarkable  success. 
It  has  a  large  series  ottbepo  appliances  suitable  for  both 
oily  and  watery  (luids,  and  (itttd  with  spray  deliverers 
adjusted  in  shape  to  any  part  ot  tho  upper  nares, 
mouth,  pharynx,  and  larynx.  In  point  of  size  they 
vary  considerably,  some  being  intended  tor  coiiBulticg- 
room  use,  otht  rs  to  carry  about  in  tbo  pocket  and  uid 
whenever  oi)portunity  prosonta,  'I'o  tbis  oud  tluy  are 
made  to  III  into  neat  caaos  about  tho  Bi/o  of  a  large 
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purse  or  a  small  opera-glass  case.  In  addition  several  of 
them  can  be  used  instantly,  that  is,  without  previous 
manipulation  or  removal  from  their  cases.  This  is  a 
great  advantage,  for  in  many  conditions  in  which  the 
use  of  spray  would  prima  facie  be  likely  to  be  of 
value,  delay  until  the  patient  can  return  home  is  often 
fatal  to  success.  This  year  we  noted  a  very  valuable 
addition  to  the  list,  the  Crystal  Nebulizer.  It  is  very 
small  and  compact,  and  supplies  a  finer  vapour  than 
any  other  appliance  we  have  ever  examined.  Also 
shown  was  tbe  "Attache"  case,  this  being  a  neat 
appliance  of  the  suit  case  order,  with  an  interior 
fitted  up  in  accordance  with  the  needs  of  either 
specialists  or  general  practitioners.  It  would  certainly 
be  a  very  useful  possession  to  any  medical  man  whose 
services  are  liable  to  be  requisitioned  at  a  moment's 
notice  on  behalf  of  Eome  patient  at  a  distance. 

The  Hoffman  la  Roche  Chemical  Works  (7  and  8, 
Idol  Lane,  London,  E.G.).  As  at  Belfast  last  year,  a 
clue  to  the  speciality  of  this  firm  was  at  once  supplied 
by  the  exhibition  of  two  large  vases  each  containing 
what  may  rightly  be  called  an  eiiormoiis  quantity  of 
crystalline  alkaloid — in  the  one  case  strychnine,  in  the 
other  cafifeiue.  But  the  real  interest  of  the  stall  lay 
in  Digalen.  the  amorphous  digitozin  isolated  by 
Cloetta  of  Basle;  as  a  perfectly  soluble  drug  capable 
of  being  given  in  precise  dosage  it  is  of  special  interest 
at  the  present  time,  when  renewed  attempts  are  being 
made  to  determine  the  true  value  of  digitalis. 
Clinically  the  claims  made  for  digalen  are  that 
its  effect  is  prompt  but  not  cumulative,  and  unaccom- 
panied by  gastric  disturbance.  Another  interesting 
drug  was  Thiocol.  which,  according  to  the  laboratory 
researches  of  Tavel  of  Berne,  would  appear  to  exercise 
considerable  bactericidal  power  over  Bacillus  tuber- 
pulosis, 

r' 

Skeffixgtox  Patent  REcu^^BENT  Invalid  Liftees 
{49,  Uluudi  Road).  The  appliances  of  this  firm  are 
sufficiently  indicated  by  its  name.  As  we  described 
them  in  detail  so  recently  as  last  April  (see  vol.  i,  1910, 
page  998),  it  must  suffice  nosv  to  say  that  they  enable  a 
patient  to  be  supported  in  bed  without  any  exertion 
on  his  part,  and  the  bed  clothing  to  be  changed  with  a 
minimum  of  labour  on  the  part  of  the  attendant.  The 
lifters  lend  themselves  particularly  well  to  the  needs 
of  chronic  invalids,  and  should  certainly  be  examined 
by  those  who  have  such  patients  on  their  hands  and 
find  difficulty  in  dealing  with  them. 

The  Holp.qen  Surgical  Ixstrujient  Compaxt, 
Limited  (Holborn  Circus,  E.C.).  This  firm,  well  known 
for  its  moderate  prices,  exhibited  a  large  assortment 
of  up  todate  surgical  instruments.  Many  of  them 
were  well  calculated  to  attract  special  attention.  The 
new  Holborn  wide-bore  Clover's  ether  inhaler  seemed 
to  meet  the  objections  of  many  anaesthetists  to  the 
older  pattern ;  and  a  Hewitt's  stopcock  is  supplied  to 
fit.  3Ir.  Pardee's  modification  of  Wyndham  Powell's 
urethroscope  ^aa  an  excellent  model  at  a  reasonable 
price,  and  an  electric  attachment  for  a  Brunton'e 
auriscope  worked  by  a  pocket  dry  battery  is  another 
little  device  likely  to  be  of  constant  service.  The 
"  record  "  syringes  of  the  firm  are  worth  noting.  They 
are  to  be  had  in  all  sizes  from  twenty  mioims  upwards. 
As  the  glass  barrel  is  lixed  with  an  amalgam  filling, 
they  should  be  proof  against  any  number  of  steriliza- 
tions by  boiling.  Other  attractive  appliances  were  a 
holder  for  Gigli's  saw,  adaptable  for  any  length,  and 
capable  of  exact  adjustment  of  the  teasion;  Miles's 
pile-forcaps,  which  have  the  advantage  of  making  the 
application  of  ligatures  easy;  and  Kocher's  stomach 
clamp,  with  its  ingenious  pitallel  action.  Besides  the 
instruments  there  was  a  good  display  of  hospital 
furniture  and  accessories,  among  them  being  the 
Holborn  high  pressure  sterilizers,  which  are  portable 
and  readily  adapted  either  for  direct  steam  or  for  use 
with  gas  or  petroleum  heating.  The  hot  chambers 
exhibited  for  use  in  the  Bier  treatment  of  joint  and 
other  lesions  were  not  only  light  and  cheap,  but  made 
throughout  of  non-inflammable  materials.  Tli«re  was 
also  shown  a  £25  set  of  instruments  for  those  com- 


mencing practice.  They  seemed  to  have  been  an 
excellent  selection.  It  is  claimed  for  this  set  that  at 
the  prices  current  for  the  separate  instruments  in 
most  catalogues,  from  £40  to  £45  would  have  to  be 
expended. 

John  Weiss  and  Son,  Limited  (287,  Oxford  Street, 
W.).  Perhaps  the  most  striking  appliance  on  this 
stand  was  a  case  for  ophthalmic  instruments  in 
walnut.  It  is  most  conveniently  arranged  and  so 
beautifully  finished  that  it  would  be  an  ornament  to 
any  consulting  room.  Within  it  is  a  complete  set  of 
eye  instruments  that  well  sustain  the  high  reputation 
of  the  firm.  We  were  attracted,  too.  by  the  fracture 
instruments  of  Lambotte;  the  forceps  have  swivel 
ends  to  permit  of  perfect  adaptation  to  the  surface 
of  the  bone  to  be  grasped.  Mr.  Piobert  Jones's 
instruments  for  arthrodesis  seemed  worth  attention; 
the  gouges  and  chisels  are  set  with  razor  edge  to 
allow  of  working  with  hand  pressure  only.  The 
"Clar"  laryngoscope  shown  had  a  parabolic  mirror 
with  t;vin  inspection  apertures.  It  was  lit  by  a  small 
electric  lamp  at  the  focus  of  the  mirror,  and  any 
degree  of  magnification  seemed  obtainable  at  will. 
Another  attractive  appliance  of  the  same  general 
oriler  was  McNab's  Retinoscope ;  its  plane  mirror  can 
be  rotated  upon  an  axis  at  right  angles  to  the  handle. 
We  noted  also  a  compact  little  vaccination  set 
arranged  for  sterilization  by  boiling,  and  subsequent 
transport  in  alcohol  if  desired.  The  varieties  of 
cautery  handle  shown  was  large;  and  there  was  an 
apparatus  for  the  production  of  solid  carbon  dioxide 
which  seemed  effective  and  uncomplicated. 

C.  0.  HoEFFTCKE,  LIMITED  (21,  Woodstock  Street, 
Oxford  Street,  London,  W).  This  is  a  firm  holding 
appointment  as  instrument  maker  in  its  own  special 
line  to  the  National  Orthopaedic  Hospital.  It  supplies 
no  appliance  except  under  medical  supervision.  All 
those  which  we  have  examined  have  shown  much 
ingenuity  and  excellent  workmanship.  Especially 
attractive  in  these  respects  are  its  instruments  for 
joint  disease,  fractures,  and  obtaining  extension  in 
the  treatment  of  spinal  caries.  In  the  two  former  the 
weight  of  the  body,  when  the  lower  limb  is  concerned, 
is  carried  entirely  by  the  tuber  ischii,  the  crotch 
being  left  frae,  while  restoration  of  the  limb  to  the 
normal  length  in  the  one  case  and  abolition  of  contact 
between  the  acetabulum  and  the  head  of  the  femur 
is  secured  by  counter-extension,  likewise  having  the 
tuber  ischii  as  its  starting-point.  These  two  appli- 
ances are  intended  to  enable  patients  to  walk  about 
during  treatment,  and  there  is  ample  evidence  that 
they  meet  the  end  in  view.  The  artificial  legs  made 
by  the  firm  vary,  of  course,  in  their  precise  detail, 
according  to  the  nature  of  the  stump,  but  are  always 
principally  of  leather,  and  both  light  and  comfortable. 
The  firm  also  showed  Mr.  Burghard's  gallbladder 
drainage  tube,  and  a  clever  appliance  for  the  cleanly 
creation  of  an  artificial  anu9  during  colotomy. 


BRITISH  MEDICAL   ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Sebies. 

The  Librarian  will  be  glad  to  receive  any  of  tho 
following  volumes,  which  are  needed  to  complete 
series  in  the  Library : 

American  Climatological  Transaotiona.    Vols.  1,  4,  5,  6. 

Dermatological  Assooiatiou  Transactions.    Vole. 

5,  7,  8,  11,  and  29. 

Joarual  ol  the  Medical  Sciences.    New  Beri?» 


voia.  4,  5, 1842-5;  vols.  14,  15,  1847-8;  vola.  18-30,  1850; 
vol.  33,  1857 ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  of 
these  vols. 

Journal  of  Ophthalmology.    Vola.  1-9. 

Laryugological  Association.    Transaotiona.  Vols. 


i_e    o_Q 

'■ —  Medical  Association.    Transactions,  2,  4,  6,  7, 11, 

12,  14,  15,  16,  19,  20,  22,  31,  after  vol.  33,  and  the  Journal. 

■  Otological  Society.    Transactions.   Vol.  3,  part  i, 

■  Public  Health  Asaociation.    Transactions.    Any 


1883. 


vols. 
Analyst.    Vols.  1-24. 
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COL'NCIL     MEETING. 

A  MEETING  of  the  Council  will  be  held  at  2  o'clock  in 
the  afternoon  of    Wednesday,   October    26th,  in    the 
Couacil  Room  at  429,  Strand,  London,  W.C. 
By  Order, 

Guy  ELiiisTON, 
yinaiicial  Secretary  and  Business  Manager. 
September  15th,  1910. 


ELECTION  OF  CENTRAL  COUNCIL  1910-11. 

For  those  eonetituencies  which  had  not  previouBly 
made  any  nomination  for  representation  on  the 
Central  Council  the  following  are  declared  duly 
elected : 

Nome  of  i?f;;rf«fn/nt»rs. 

Mr.     Charles      Bobert  I  Ti„„„r,„-„;i 
Straton,  Wilton  }nnoppo9ea. 


Briinch, 
SoTitheruand  Oxford  and  1 
Reading  Branciies         1 

(ilasgow  and  West  of, 
Scotland  (four  County  I 
Divisions),  Jiorder  - 

Counties,  and  Stirling  > 
Branches  ,' 


Dr.    G.   R.   I^ivingstoD,  I 
47,      Castle      Street,    Unopposed. 
Dumfries  , 


Leinater  i^ranch 


I  Dr.    F.   W.    Kidd,   17, 

Lower      Fltzwilliam  |  Unopposed. 
I     Street,  Dablin 


I 


pATH  .VND  Bki.  TOL,  GLOUCESTERSHIRE,  WEST  SOMEESET, 
i  AND  WORUEbTEB.'iHmE  AND  HEBEFOKDSHIEE 

;t-  Bhanches. 

Notice  is  hereby  given  that  nominations  of  candidates 
for  election  of  a  Member  o!  Council  for  the  year  1910- 
11  by  the  group  of  the  above  mentioned  Braoches,  to 
fill  the  vacancy  caused  by  the  election  of  Dr.  J.  A 
Macdonald  to  the  Cbairmaoship  of  tlie  Council,  muet 
be  forwarded  to  reach  the  Financial  Secrttary  and 
Businees  Manager  at  the  Offices  of  the  Association 
not  later  than  October  Ist,  1910,  and  that  such 
nomination  must  be  on  the  prescribed  form,  copies 
of  which  will  be  supplied  on  application  to  the 
Financial  Secretary  and  Business  Manager. 

Separate  forms  have  been  prepared  for  a  nomination 
by  a  Division  and  for  a  nomination  by  any  three  mem- 
bers respectively,  and  those  applying  are  requested  to 
state  for  which  purpose  the  form  is  desired. 

Voting  papers  containing  the  names  of  candidates 
duly  nominated  will  be  issued  from  the  Central  Offices 
on  October  8th,  1910,  and  will  be  returnable  not  later 
than  October  15th,  1910. 


■  Bombay,     Burma,     South     Indian     and     Madras, 
"  CoLOMUo   Ceylon,   Assaji,   Malaya,   and 

Hong  Kong  and  China  Branches. 
Notice  is  hereby  given  that  nominations  of  candi- 
dates for  election  of  a  Member  of  Council  for  the  year 
1910-11  by  the  group  composed  of  the  above  mentioned 
Branobes  must  be  forwarded  to  reach  Dr  M.  AzizuUah, 
No.  37,  Janay  .lahan  Khan  Road,  Triplicane,  Madras 
(Returning  Offirer  for  the  said  group),  not  later  than 
October  25th,  1910. 

By  Order  of  the  Council, 

Guy  Elliston, 
Financial  Secretary  and  Business  Manager. 
Sspteinbci-  13th,  1910. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

DonSET  .\Nr)  West  Hants  Branch.— The  antnmn  meeting  of 
this  Branch  will  be  held  in  Weymouth  on  Wednesday,  October 
,19th.  Members  wiohing  to  read  papers,  show  cases,  or  exhibit 
Bpecimens  shonld  cortimnuicr  te  with  the  Honorary  Secretary 
f'ot  Inter  than  Thursday,  October  6th  —.Tajiks  D.wison, 
Honorary  Secretary,  "  Streateplace,"  Eonrnemo  ith. 

Ijancashirk  and  Cukshire  BnANCH :  Altkincham  Division. 
-On  Thursday,  October  6th,  a  general  meeting  of  tbe  Division 
will  be  held  at  tbe  Workhouse     oapital,  Knutgford,  at  4.30  p.m. 


\  dinner  will  be  held  afterwards  if  sufficient  members  will 
kindly  send  in  their  numeB.  Further  particulars  in  future 
notice.— H.  G.  Cooper,  Honorary  Secretary. 


SOUTH-EASTERN  BRANCH :  BROMLEY  DIVISION.— A  meeting  of 
this  Division  will  be  held  at  the  Bell  Hotel,  Bromley,  on 
Thursday,  September  29th,  at  8  30  p  m.,  to  discuss  the  question 
of  "  School  Children  found  Defective  upon  Medical  Inspection." 
The  Medical  Secretary  of  the  Association  has  accepted  an 
invitation  to  assist  in"  the  discussion.— A.  Tennyson  Smith, 
Honorary  Secretary,  Shanklin,  Orpington,  Sent. 

liabal  att5  ^ilitarg  ^ppmntnunts. 

ROYAL  NiVY  MEDICAL  SERVICE. 
Thf.  foUowiug  appointmeuts  have  bet»D  ma<le  at  the  Admiralty  :  Fleet 
Surgeon  H.  C  .\r\thoox  to  tbe  Formidable.  September  6th  :  Staff  Sur- 
f^eon  C  K  BcsHE,  M.D  ,  to  the  Vivid.  a^Mitiocal.  for  disposal.  August 
29th  ;  Surgeon  W  C.  Carson  to  the  Victory.  adfUtional,  for  disposal, 
Aucust  29th  :  Surgeon  J.  H.  McDowall,  M.D.,  to  tbe  Dido,  on  reducing, 
undated.  Fleet  Surgeon  S.  H  Birt  and  Surgeon  R  J  G.  Parnf.ll  to 
the  Balmoral  Caf^tle  on  commissioning.  September  20th  ;  Fleet  Surgeon 
IV  M  Mat  to  the  iUor'j.  and  for  special  service  vessels.  Chatham. 
September  Glh  ;  HtalT  Surgeon  J.  G.  Wallis  to  the  Glasgow,  on  com- 
missioning, undated;  r,ureeoQ  W.  L.  Hawkins  to  the  Royal  Marine 
Division.  Portsmouth.  September  10th  ;  Surgeon  N.  S  Meiklejohn  to 
the  ricLin/,  additional.  September  10th;  Surgeon  r.D  Mo L  Campbell 
to  tbe  Juno,  on  reducing,  undated;  Stall  Surgeon  J.  P.  H.  Grefn- 
HALGH,  M.D.  to  the  Newcastle,  on  commissioning,  undated;  Fleet 
Surgeon  A  G  W.  Bowen,  M  B.,  and  Surgeon  F.  n.  Searlr,  M.B.. 
to  the  Agamemnon,  on  recommissioning,  September  27th;  Fleet 
Surgeon  E  Sutton  to  the  Maguificent.  on  recommissioning, 
Seiitember  27th;  Fleet  Surgeon  .1.  Mowat  to  the  Swi/t.^ure, 
September  10th;  staff  Surgeon  C.  R.  Rickard  to  the  .S:olus, 
for  the  voyage  out,  Reptemher  20tb,  and  to  the  Pandora,  on  re- 
commissioning,  undated;  Staff  Surgeon  C.  K  Boshe.  M.D,  to  the 
Gfivges,  for  Shotley  Barraf^ks,  September  20tb  ;  Stall  Surgeon  J. 
Thohnbill,  M, B  ,  to  the  .^oluft,  for  the  voyage  home,  undated;  Stall 
Surgeon  W.  H  O  Garde  to  the  Prciidtnl  additional,  temporarj', 
September  loth  ;  gui-geouJ.  R  Bcrdett  to  the  Rxcfr,  additional,  for 
the  Royal  Naval  College.  Osborne,  Seutenil)er  lOth  ;  Surgeon  A.  C. 
Er'SAOK,  MB,  to  the  Superb.  September  10th  ;  Surgeon  F.  R  Feather- 
stone  to  the  ric(on/,  additional,  fordisposal,  SenteoiberlOth;  Surgeon 
T.  F  O'Keefi'e,  M.B.,  to  the  Pembroke,  a-lditional,  for  disposal, 
Septemljer  lOth ;  Surgeon  W.  C.  Carson  to  the  Blenheim,  additional,  for 
the  .Siii/(.  September  lOtb ;  Surgeon  S.  H.  Vickert,  M.B  ,  to  the 
Pentbrol^e.  additional,  for  disposal,  on  the  transfer  of  the  Vindictive  to 
the  Fourth  Division,  undated. 


ARMY  MEDICAL  SERVICE. 
Liectesant-Colonel  .1.  C  Culiinc,  from  the  Royal  Army  Medical 
Corps,  to  be  Colonel,  vice  D.  O'SuUivan,  ivtired,  August  8th.  Colonel 
f'uUiog  was  appointed  Surgeon,  July  30th  1881;  Surgeor.-Major,  .lulyJOth, 
1893;  and  Lieutenant-Colonel,  July  30bh.  1901  Reserved  in  the  south 
African  war  in  1899-1902,  and  was  present  at  the  relief  of  Ladysmith; 
he  was  mentioned  in  dispatches  and  received  the  Queen's  medal  with 
two  clasps,  and  thy  King's  medal  with  two  clasps 

The  appointment  of  Surgeon-General  ,1.  G.  Mai  Neece  to  be  Prin- 
cipal Medical  Officer,  8th  (Lucknow)  Division,  has  received  tbe  Royal 
approval. 

ROYAL  ARMY  MEDICAL  CORPS. 
IiiEUTENANT-OoLONEL  W.  Hefebbnan  retires  on  retired  pay,  Fep- 
tember  3rd.  His  commissions  were  dated:  Surgeon,  July  31at,  1880; 
Surgeon-Major,  July  31st,  1392;  and  Lieutenant-Colonel,  July  31st,  1900. 
Captain  L.  BousriELD,  M.  D  .  from  the  Seconded  List,  is  restored  to 
the  EstabllBbuieut,  August  29th  He  was  placed  on  the  Seconded  List 
for  service  with  the  Egyptian  army,  April  30th,  1906. 


INDIAN  MEDICAL  SERVICE. 
The  following  promotions,  which  have  been  already  noted  in  the 
British  Medical  Joobnal,  have  received  the  approval  of  the  King  ; 
Captains  to  be  Majors— T  S.  Novis,  H,  J.  R  Twiqg,  M  B.  Lieutenants 
to  be  Captain^— R  H.  Bott,  E  B  Munro,  MB  ,  W.  E.  R.  Williams, 
MB,  8  J  Bhatbicxa,  F  O'D  Fawcett,  J.  F.  James.  M.B.,  H.  W. 
Acton.  V  B.  Green- Arjfjtage,  A.  N.  Dickson,  M.B  ,  A.  G  Coullie. 
MB  A  J  H  Russell,  M.B.,  R  E.  Wright,  M.B.,  D  H.  Rai,  MB., 
W.  H.  Riddell.  MB.,  F.  A,  Barker.  MB.,  A.  W.  Howlett,  M.B., 
A.  N.  Thomas,  F,  S.  Smith,     ^ 

SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Army  Medical  Corps. 
The  name  of  Lieutenant  ■Sidney  J.  Steward.  M.D. ,  is  as  now  described, 
and  not  as  stated  in  the  ioiidom  Qanette  of  August  19th. 


TERRITORIAL  FORCE. 
Royal  Army  Medical  Corps. 
First  Lcmdon   (City   of  London)    Field   Ambulatice.  —  EiUDijEr  Ij. 
Holland,  M.D.,  to  be  Lieutenant.  July  22ud. 

Attaclied  to   Units  other   than  Medical    i'Hifs.— Lieutenant    T.  H 
Livingstone,  M  D.,  to  be  Captain.  June  20th. 


TERRITORIAL  FORCE  RESERVE. 

HoYAL  Army  Medical  Corps. 
Captain  T,  M.  Morton,  from  the  List  of  Officers  Attached  to  Units 
other  than  Medical  Units,  to  be  Captain,  with  precedence  as  in  the 
Territorial  Force.  September  3ra. 


TERRITORIAL  DECORATION. 
Th"  liing  has  been  pleased  to  confer  the  Territorial  Decoration  upon 
the  undermentioned  ofHcers  of  the  Royal  Army  Medical  Corps  (Terri- 
torial Force),  who  have  been  duly  recommended  for  the  same:  Major 


(J  P,  rt  BUPPLKXIICT  TO  TH>         "1 

J*-**        BainsH  MiDIOiX  JoUBltAI.J 


HOSPITALS    AND    AS'XLUMS. 


[Sept.  17,  1910. 


H.  C,  L^VMPORT,  M  B.,  attached  to  the  2Dd  West  Danoashire  Brigade, 
Royal  Field  Artillery ;  Major  "VT.  A.  Dingli:,  M.D  .  attached  to  the 
1st  London  Divisional  Engineers.  Koyal  Engineers ;  Major  John 
Ritchie.  M.B  .  attached  to  the  8th  lArgyllshire)  Battalion  Princess 
Louise's  (Ai-gjll  and  Sutherland  Highlanders). 


COLOKIAt    BtKDICAL    SERVICES. 

The  toUowine  changes  in  the  Colonial  Medical  Serrices  are  notified  by 
the  CoJouial  Office  : 

West  African  Medical,  STAFV.—Afipoiiitmenls:  A.  E.  Hoes.  M  D., 
BScXond..  M  E.C  S.Eng  .  L  R  C.P.Lond  .  D  T  M.  and  H. Cantab.,  has 
been  selected  for  tecoDorary  special  service  in  the  Colonial  Office. 
F.  Ross,  M.B..  Ch.B  Edin.,  has  been  selected  for  appointment  to  the 
staa  in  Southern  Nigeria.  Death:  W.  F.  Mansers,  U.R.C.S  Eng., 
li.S.A.Lond.,  Medical  Officer  Sogthern  Nigeria. 

Other  Colovies  asd  Protectoeates.  —  J.  W.  Eakix.  M.D  , 
M.Ch  Dublin,  District  Medical  Oflieer.  Trinidad,  has  been  transferred 
from  Port  of  Spain  South  ro  Port  of  Soain  East.  C.  L  Etles,  M  B.. 
Ch.B. Edin.,  has  been  appointed  Assistant  Colonial  Surgeon  in  Bx-itieh 
Honduras.  F.  A.  de  Verieuil,  M.R.C.S.Eng.,  District  Medical 
Officer,  Arima,  Trinidad,  has  btfn  appointed  District  Medical  Officer, 
Port  of  Spain  West.  H.  S.  Sug.lrs,  MB,,  B.Ch  ,  B  A  O.Dublin,  has 
been  selected  for  appointment  as  a  Medical  Officer  in  the  Straius 
Settlements. 


Ilospitals   ant   ^sglunts. 

h.b..NT  CUOMY  LUNATIC  ASi'LUMS. 
Binmina  Heath,  near  Maidstone. 
Dr.  H.  WoL:;iELEY  LE-nis.  the  Medical  Saperintendent  of  this 
asvlum,  prefaces  the  medical  and  statistical  tables  for  the  year 
1909  by  a  retrospect  of  the  last  five  years.  In  this  period 
2.074  patients  were  admitted  to  this  asylum,  and  with  regard  to 
admissions,  recovery,  and  death  rates, 'Dr.  Lewis  shows  (1)  that 
whilst  the  male  admission-rate  remained  fairly  constant,  the 
female-rate  showed  a  tendency  to  increase  ;  (2)  that  the  recovery- 
rate  appro.ximated  closely  to  "that  for  the  same  period  of  county 
and  borough  asylums  in  England  and  SVales;  and  (3)  that 
during  this  period  the  Barming  Heath  death  rate  had  been  very 
high  (10  3  per  cent.),  particularly  from  tuberculous  diseases, 
heart  disease,  and  senile  decay. 

In  discussing  the  part  which  heredity  p'avs  iu  insanity,  as 
exemplified  by  the  Barming  Heath  sta"tistics,  Dr.  Lewis  says 
that  he  has  been  at  some  pains  to  obtain  family  histories  "of 
his  patients  admitted  during  these  five  years.  Out  of  a  total  of 
1,934  persons,  he  discovered  evidences  of  insanity  in  the 
families,  and  often  in  many  members  of  these  families,  in  828 
instances,  or  42.7  per  cent.  His  analysis  of  these  family 
histories  led  him  to  the  following  conclusions :  First,  that 
insanity  in  these  cases  with  a  family  history  of  insanity 
made  its  appearance  early  iu  life.  Thus,  out  of  410  male 
patients,  53.3  per  cent,  were  nnder  35  years  of  age  when 
first  attacked,  and  out  of  41S  female"  patients  60.6  per 
cent,  were  under  that  age.  Secondly,  that  if  these 
patients  should  be  discharged,  they  are  prone  to  re- 
lapse. Out  of  410  males,  93  were  'in  asylums  twice  or 
oftener,  in  one  case  eight  times ;  and  in  the  case  of  the  418 
women  there  were  115  relapses.  The  non-hereditarv  cases,  on 
the  other  hand,  showed  only  81  recurrent  cases  out  of  a  total  of 
524  males  and  109  recurrent  cases  out  of  650  female  cases. 
Thirdly,  should  the  hereditary  cases  remain  and  die  in  the 
asylum  they  generally  attain  to  old  age.  Of  Dr.  Lewis's  828 
"  hereditary  cases,"  141  died,  and  of  these  50  per  cent,  of  the 
men  and  61.5  per  cent,  of  the  women  died  at  over  55  vears  of 
age.  "  Comparing,"  Dr.  Lewis  says,  "  this  with  the  age- 
incident  at  death  in  asylums  generally,  as  given  in  the  Lunacy 
Commissioners'  Report,  of  41.8  per  cent,  for  men  and  50  2  per 
cent,  for  women  over  55,  it  is  difficult  to  avoid  the  conclusion 
that  the  regular  routine  life  of  an  institution  leads  to  longevity 
iu  these  patients,  who  come  here  sometimes  as  children  anj 
live  to  a  ripe  old  age."  The  conclusion  drawn  from  the  whole 
matter  by  Ur.  Lewis  is  that  the  asylum  population  is  constantly 
recruited  from  and  maintained  by  persons  who  have  inherited 
defective  cerebral  structure  whicfi  renders  them  unfit  to  meet 
the  ordinary  stresses  of  life,  and  that  until  the  State  devises 
some  means  for  the  permanent  care  and  control  of  such 
persons,  the  ranks  of  the  insane  will  continue  to  be  filled,  to 
the  burden  of  the  taxpayer. 

Leaving  these  reflections  and  turning  to  the  statistics  for  the 
year  1909.  the  report  shows  that  on  -January  1st,  1909,  there  were 
1,620  patients  on  the  asylum  registers,  and  that  on  the  last  day 
of  the  year  there  were  1,614.  The  total  oases  nnder  care  during 
the  year  numbered  2,043,  and  the  average  number  daily  resident 
1,601.  During  the  year  423  were  admitted,  of  whotn  392  were 
direct  admissions  and  31  transfers.  Of  the  direct  admissions, 
the  attacks  were  lirst  attacks  within  three  months  iu  135,  and  in 
64  more  within  twelve  months  of  admission  ;  in  102  not-first 
attacks  within  twelve  months  of  admission,  and  also  in  7  whose 
previous  history  was  defective;  whilst  in  the  remainder  the 
attacks  were  either  of  more  than  twelve  months'  duration  (53|, 
or  congenital  cases  (31)  on  admission.  The  direct  admissions 
were  classified  according  to  the  form  of  mental  disorder  into: 
Mania,  recent  59,  recurrent  24;  melancholia,  recent  99,  chronic 
and  recurrent  34;  senile  and  secondary  dementia,  36;  delusional 
insanity,  23;  primary  dementia,  22";  general  par.-vlvsis,  30; 
insanity  with  epilepsy,  18;  congenital  and  infantile  defect,  35; 
and  other  less  common  forms,  12.  As  to  probable  causation  the 
principal  assigned  etiological  factors  iu  the  direct  admissions 
were  as  follows:  Alcohol  in  72,  or  18.3  per  cent. ;  syphilis  in  28  ; 


influenza  in  20 ;  tuberculosis  in  5 ;  and  specific  fevers  in  6 ; 
critical  periods  in  99 ;  nervous  diseases  in  48  ;  other  bodily 
affections  in  11  ;  child-bearing  in  21 ;  bodily  trauma  in  23  ;  and 
mental  stress  in  109.  An  insane  heredity  was  ascertained  in  148, 
an  alcoholic  heredity  in  32,  a  neurotic  heredity  in  17.  and  an 
epileptic  heredity  in  6.  During  the  year  157  were  discharged  as 
recovered,  giving  a  recovery-rate  on  the  direct  admissions  of 
40  percent.,  or  of  recoveries  in  the  direct  admissions  on  the 
direct  admissions  of  38  per  cent.  Also  11  were  discharged  as 
relieved,  and  27  as  not  improved.  During  the  year  234  died, 
giving  a  death-rate  on  the  average  numbers  resident  of  16.4  per 
cent.,  the  highest  death-rate  so  far  recorded  at  this  asylum. 
The  deaths  were  due  in  40  to  nervous  diseases,  including  30 
deaths  from  general  paralysis;  in  45  to  heart  diseases,  and  in 
8  more  to  vascular  diseases ;  in  12  to  respiratory  diseases  ;  in  3  to 
diseases  of  the  digestive  system  ;  in  6  to  Bright's  disease,  and  in 
the  remainder  to  general  diseases,  including  55  from  pulmonary 
tuberculosis,  and  29  from  senile  decay.  It  will  be  noted  that 
pulmonary  tuberculosis  caused  23  5  per"  cent,  of  the  total  deaths. 
Dysentery  appears  also  to  have  been  prevalent  for  some  years 
at  this  asylum,  in  1909  there  being  71  cases  of  this  disease, 
occasioning  21  deaths. 

Chartkaw. 

The  annual  report  for  1909  of  Dr.  G.  C.  Fitzgerald,  the 
Medical  Superintendent  of  this  the  second  asylum  for  Sent 
county,  shows  that  on  .January  1st,  1909,  there  were  1 075 
patients  in  the  asylum,  and  on  the  last  day  of  the  year  1,024, 
being  a  decrease'  of  51.  This  satisfactory  fall  in  numbers, 
which  was  due.  Dr.  Fitzgerald  says,  to  high  death  and 
recovery  rates,  has  relieved  for  a  time  the  possibility  of  over- 
crowding, which  appeared  to  be  imminent  last  year.  The  total 
cases  nnder  care  during  the  year  numbered  1,309,  and  the 
average  number  daily  resident  1.048.  During  the  year  234, 
which  is  practically  the  same  number  as  in  the  preceding  year 
(2361.  Of  the  total  number  221  were  direct  admissions.  Of  these, 
in  72  the  attacks  were  first  attacks  within  three  and  in  41  more 
within  twelye  months  of  admission ;  in  54  not-first  attacks 
within  twelve  months;  in  41  of  more  than  twelve  months' 
duration  ;  and  11  were  congenital  cases.  As  regards  duration 
of  disorder,  therefore,  the  admi'tsions,  taken  as  a  whole,  were 
not  of  an  unfavourable  character.  According  to  the  several 
forms  of  mental  disorder,  the  direct  admissions  were  classified 
into:  Recent  mania  73,  chronic  mania  9,  and  recurrent 
mania  16;  recent  melancholia  28,  chronic  melAuoholia  7,  and 
recurrent  melancholia  6;  senile  and  secondary  dementia,  33; 
delusional  insanity,  9 ;  general  paralysis,  13 ;  primary  de- 
mentia, 7;  congenita!  or  infantile  defect,  11:  less  common 
forms  of  mental  disorder,  9 ;  and  not  insane.  2.  A  high  pro- 
portion of  cases  of  recent  mania  and  melancholia  and  a  low 
proportion  of  cases  of  congenital  defect  and  general  paralysis 
thus  characterized  the  admissions  from  the  clinical  point  of 
Wew.  As  to  causation,  alcohol  was  assigned  in  28,  or  12.2 
per  cent. ;  influenza  in  11,  syphilis  in  7,  and  other  toxins  in  5; 
critical  periods  in  44,  nervous  diseases  in  14,  child-bearing 
in  11,  other  bodily  affections  in  6,  bodily  trauma  in  18,  and 
mental  stress  in  82.  An  insane  heredity  was  ascertained  in  56, 
an  alcoholic  heredity  in  19,  an  epileptic  heredity  in  6,  and 
a  neurotic  heredity  iu  1.  During  the  year  105  were  discharged 
as  recovered,  giving  a  recovery  rate  on  the  direst  admissions  of 
47  per  cent.,  or  of  recoveries"  in  the  direct  admissions  en  the 
direct  admi^isions  of  23  per  cent.  Also  3  were  discharged  as 
relieved  and  22  as  not  improved. 

During  the  year  155  died,  giving  a  death-rate  on  the  average 
numbers  resident  of  14  per  cent.  The  deaths  were  due  in  32  to 
nervous  diseases,  including  15  deaths  from  general  paralysis; 
in  20  to  diseases  of  the  heart  and  blood  vessels  ;  in  22  to  respi- 
ratory diseases,  including  15  from  lobar  pneumonia;  in  9  to 
diseases  of  the  digestive  and  genitourinary  systems :  in  1  to 
accident  (choking) ;  and  in  the  remainder  to  general  diseases, 
including  23  from  senile  decay  and  38,  or  24.5  per  cent,  of  the 
total  deaths,  from  tuberculous  diseases. 


THE  WARNEFORD  HOSPITAL  FOR  MENTAL 
DISEASES.  OXFORD. 
The  Committee  of  this  private  asylum  for  patients  of  the 
educated  classes  is  able  to  report  the  continued  satisfactory 
state  of  the  finances  of  the  institution.  The  benevolent  work 
has,  as  usual,  engaged  the  careful  attention  of  the  Committee, 
51  patients  having  been  afforded  charitable  aid  during  the  year 
1909.  the  amount  of  aid  rendered  representing  something  over 
je2.000. 

Dr.  James  Neil,  the  Medical  Superintendent,  reports  that  on 
•January  1st  there  were  99  certified  patients  in  the  hospital  and 

1  voluntary  boarder,  and  on  the  last  day  of  the  year  98  cortifled 
patients  and  1  voluntary  boarder.  The  total  certified  cases 
under  care  during  the  year  numbered  121  and  the  average 
number  daily  resident  99.  During  the  year  22  were  admitted, 
the  number  of  admissions  being  determined  by  the  number  oi 
vacancies,  manv  applicants  having  to  be  refused  lor  want  of 
room.  Of  the  admissions,  19  were  direct  and  3  transfers  from 
coimtv  asvlums  where  they  had  been  treated  as  rate  supported 
patieiits.  '  In  11  the  attacks  were  lirst  attacks  within  three  and 
iu  1  more  within  six  months  of  admission ;  in  4  not  first  attaoKB 
within  three  months  ;  in  2  the  duration  was  unknown  and  1  was 
a  congenital  case.  Of  the  direct  admissions,  7  were  cases  of 
recent  mania,  4  of  recent  melancholia,  4  of  ooufusional  lusanityi 

2  of  delusional  insanity,  1  of  senile  dementia,  aud  1  of  congemtal 
defect.    Aa  to  causation,  alcohol  and  syphilis  were  assigned  in 


Sept    17,  1910.] 
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no  case,  specific  fevers  m  2,  critical  periods  in  6,  mentaJ  stress 
in  6,  and  an  insane  heredity  in  9.  During  the  year  8  were  dis- 
charged as  recovered,  giving  a  recovery-rate  of  42  1  per  cent  on 
the  direct  admissions,  or  of  21.1  per  cent,  on  the  direct  ad- 
missions by  the  recoveries  in  the  direct  admissions ;  4  as 
relieved,  and  5  as  not  improved.  Also  during  the  vear  6  di»d 
giving  a  percentage  death-rate  on  the  average  nnmbers  resident 
of  6  1  per  cent.  The  deaths  were  due,  in  single  nnmbers  to 
facial  erysipelas,  tuberculous  spinal  abscess,  pulmonary  tuber 
cnlosis,  organic  brain  disease, exhaustion  from  mania,  arid  senile 
decay.  The  patient  who  died  of  senile  decay,  a  woman,  had 
been  sixty- BIX  years  m  the  asylum  and  was  within  a  few  weeks 
of  entering  her  100th  year.  weinb 
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THE  WESTJI0RL4ND   CONSUMPTION   SANATORIUM. 
IHE   Westmorland  Sanatorium  for  Consumptives  at  Meatbon 
has  lust  been  rendered  more  complete  by  the  erection  of  a  homo 
for  cases  of  more  advanced  disease  about  a  quarter  of  a  mile 
distant  from  the  sanatorium.    This  home  was  found  necessary 
because  of  the  cases  of  consumption  seeking  admission  to  the 
sanatorium  who  wore  fonud  to  be  in  too  advanced  a  stage  of  the 
disease  to  justify  their  classification  as  earlv  cases.    The  new 
building  will  accommodate  twenty-five  patients,  and   is  self- 
contained,  so  that  whilst  it  is  close  to  the  sanatorium  it  is 
independentofthiBforadmini8tration,nursing,etc.  Inconnexion 
with  the  opening  of  this  home  by  Lady  Crossley  on  August  4th 
acommemoratiou  pamphlet  has  been  prepared,  giving  a  history 
of  the  sanatonum  and  several  views  of  this  and  of  the  new 
home.    The  history  of  the  Westmorland  Sanatorium  records 
the  success  of  persistent  and  untiring  endeavour,  with  which 
the  name  of  Dr.  Paget- Tomiiuson  is  prominently  associated 
S^ff^^.l"  1900  with  sixteen  beds,  the  sanatorium  at  Meathop 
was  for  the  first  two  years  reserved  exclusively  for  AVestmorland 
?^J:^u        P^  account  of  the  heavy  cost  of  maintaining  a  small 

outside  the  county  at  a  somewhat  higher  charge.  The  sana- 
torium has  grov/Q  until  it  now  accommodates  sixty  patients 
irrespective  of  the  twenty-five  which  are  provided  for  bv  the 
new  home.     Speaking  at  the  opening  ceremony.  Dr.   Vv    R 

iQ^""  i"^^^  *''*.'  ""/  °*?'^  ^°"«  ^^'^  *>««"  erected  at  a  co.st  of 
£9,000,  including  site,  furnishing,  drainage,  etc,  which  was  less 
than  most  similar  institutions  in  the  country.  Towards  the 
sum  required,  about  £6,500  had  already  been  promised  or 
Sequired''to\bonlll,ii^'°'  donationa  xeduced'the  amount 
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HEALTH    OF    ENGLISH-  TOWNS 
iLff^"'"'*''^'^''™.''/  "'^  largest  BnKlish  towns  7,921  births  and  3  795 
deaths  were  registered  durint!  the  week  onding  Baturdav  l«st    Rm, 
tembm-  loth.    The  aunual  rat*  of  mortality  in  these  towns  which  b^" 

per  1,000  last  week.  The  rates  in  the  several  towu.s  renaed  from  i  2  in 
F?Vn\«v,5  2in  Walsall,5  5  in  KinK'9  Norton  6  3  in  WalthamsTo  v.  and 
6.6  in  W  illesden.  to  18  5  in  Stockton-on-Tees,  20  5  in  Hull  21  3  in  Tvnp 
mouth.  21  4  in  Pioston.  22.5  in  Grimsby,  and  24  4  in  MWdlesbrOTKh^  in 
London  the  death-rato  was  10  8  per  l.OCO.  The  death  i^tefron  fl^ 
BoTen7ow^°,"''in  "if  "ses  averaged  19  per  l',S^"jn'\'h'e'Xn*;. 
fSH,'°'!°'*'  '?  London  the  rate  wa.i  1.6  per  1,000  while  amona 
7  3  if  H,  r°7%"  Ti"'^  upwards  to  4  o.in  Sheffieuflls^n  G^i^™b°^ 
l.i  in  Hull,  7,4  in  Preston,  and  8  3  in  Middlesbrough  Measles 
caused  a  death-rate  of  1.1  in  Oldham  and  1.3  in  West  Hartlenoo^^ 
whooping-cough  of  1.6  in  Gate.shead  ;  and  diarrhoea  of  3  3  in  bSow 

6  8'f„"MfL'l'"'f  '"  ^l"'ffi'!l<'A  ,^1  '"  \^'iS"-°.  5.6  in  Grimsby  6?  fn  Huu" 
6.8  in  Middlesbrough,  and  7.4  in  Preston     The  mortality  from  RrnHoi 

excess  'in°'^nv'S\t"f„Vj"'^?  *"'"  «°'<'"o  feve?°  howed'nru  ar'ked 
BXCHSS  in  an>  of  tlie  large  towns,  and  no  fatal  case  of  small-onv  wna 
registered  during  the  week.  The  number  of  scarlet  fevlfcases  nn?lev 
treatment  in  the  Metropolitan  .\s5lums  Hospitals  and  thlLon  on 
Fever  Hospital,  which  had  been  1,423,  1  447.  ami  1  465  at  the  enrl  of  th» 
hree  preceding  weeks,  had  further  iisen 'to  1.462  at  the  end  of  last 
'"V,;.^?^°''«'>^*'*es  were  admitted  during  the  woek  again stui  i^q 
and  183  in  the  three  preceding  weeks.  against  143,  159, 


HEALTH  OP  SCOTTISH  TOWNS. 

'v'^'^'il'Jv,       *^^  ending  Saturday  last.  September  10th,  865  births  and 

The  nnm,„l  ™';»  Jf '^'T?/"-  "If'^'  °!  *«  Principal  Scottish  towns 
ilie  annual  rate  of  mortality  in  these  towns,  which  had  hi>Bn  n  X    l^c 

1    ffi  ^^  \'"'r  h°^  '°,""'  ""■'^'^  preceding  weeks,  decHned  to  13  0  per  1  Om 

I     ast  week,  but  was  1  3  per  1,000  above  the  mean  rate  during  the  same 

'-.ort  m  the  large  English  towns.    Among  the  Scottish  towns  the 

ih-rates  ranged  from  12.0  in  Leith  and  12  3  In  Edinburgh  to  14  ■'in 

-nock    and  15,3  m  Dundee,    The   death-rato   from    the  nrinc'^nal 

-.".'t.ous    diseases    averaged    1,9    per  1,000.   the  highest  rates  bmna 

"-'K"!  >n   Glasgow,   Dundee,  and  Leith.    The  218  deathrtmm  alf 

■.-.uses  recorded  in  Glasgow  included  3  from  scarlet  fe™r"™rom 
dipLthcria.  6  from  whooping-cough,  and  29  from  diarrhoea  Thirtee^ 
deaths  from  diarrhoea  were  recorded  in  Dundee,  3  in  Ectoburgh  lln 
Paisley;  and  2  of  diphtheria  and  2  of  diarrhoea  in  Loith 


HE.\LTH  OF  IRISH  TOWNS 
:iV(i  the  week  ending  Saturday.  September  3rd.  655  births  and  TO 
:Ls  were  registered  in  the  twenty-two  principa    urban  distncts  of 
Ir.land.  as  against  530  birthj  and   377  deaths  in  tbo  nreSedinJ  neHnl 

?7  l'p^';.'\"Si,t1'heT^i"^  "^^'-^  ','-'^"  ■'•'^-  "■'""•'^  ^^^  beonT5'7",'l6Tand 
ii.i  pel  i,uuo  in  tlie  tlii-ee  preceding  weeks,  fell  to  15  2  nev  inmir-tho 
week  under  notice,  this  figure  being  3.1  per  !,JK)ihigherThan  toe  mean 


=  S^^5  death-rate  in  the  sevonty-seyen  English  towns  for  the  corre- 
f-ZZ.\'^  r''!2'^-  ^^^  ?snres  in  Dublin  and  Belfast  were  14.9  and  16  1 
respectively,  those  in  other  districts  ranging  from  4  2  in  Newi-yTnd  4  4 
l?0^fo^ndond;'  °  '°.'Tff  ^'■-''  ''"■'',25  9  in  CIo°nmel;  whilTcorr stood  at 
13  0,  Lpndondei-ry  at  14.4,  Limenck  at  17.8,  and  Watertord  at  13  6     The 

agamns  4'ner?^"VJ^"  twenty-two  districts  averaged  2  1  per  f,C«0  as 
agamst  i.4  pel  l.ocu  m  tte  preceding  week 

^J'i'li?!  '*"'  week  ending  Saturday  .September  lOth,  633  bh-ths  and 
nfi^u  d  "*''®  'TSistered  in  the  twenty-two  principal  urb.^n  districts 
of  Ireland,  as  against  5a5  births  and  335  deaths  in  the  preceding  period 
Jnrf  15  9°'?,^l  f'^-"\1  ^°  'h«'=^<=  districts,  which  had  been  16  3  m! 
and  15,2  per  1.000  m  the  three  preceding  weeks,  fell  to  15  1  per  1000 
in  the  week  nnder  notice  this  figure  being  3  4  per  1.000  higher  than 
he  mean  annual  death-rate  in  the  seventy-seven  English  towns  fo? 

ul^n^tf^,^T/.^'''?°'\.  '^^'^  '^fi'"*'^  >°  Dublin  and  Belfast  ,ve?e 
17.0  and  13.7  respectively,  those  m  other  districts  ranging  from  5  1  in 
n^d^^fi  '"'A'^'^  '?  Queensto™,  to  23,4  iu  Waterford  and  27  9  n 
?ti7S  Th'"^"'.^  stood  at  13  0,  Londonderry  at  20.4,  and  Limerick 
1  a  Lr  1  ?i5>"  ''>™°^'f  death-rate  in  the  twentv-two  districts  averaged 
1.9  per  1,000,  as  agaiihst  2  1  per  1,000  in  the  preceding  week. 

'  '  '  '■    J'-  '  ^''''-^     ..i.,vi'';,iv       '  ■       ,  ,  ,.  i„.^| 

This  list  of  vacancies  is  compiled  from  our  advertinement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisfm-ents  must  be  received  iKt  later  than  thefirttvost 
on  Wedmesdavmomino. 

VACANCIES. 

BEDFORD  COUNTY  HOSPITAL.-Honse-Physician.  Salary  JE60 
per  annum. 

liKTHNAL  GREEN  INPIRMARY.-ABeistant  Medical  OfDcer.  Salary 
£100  per  aonuia.  ^  ' 

BIRKENHEAD  BOROUGH  HOSPITAL -Junior  Resident  House- 
surgeon     Salary,  £80  per  annum  and  notification  fees. 

BRIGHTON  AND  HOVE  HOSPITAL  FOR  WOMEN.-Honse-Surgeon 
Salary.  £80  per  annum. 

BURY  ST.  EDMUNDS :  WEST  SUFFOLK  GENERAL  HOSPITAL  - 

House-Surgcon.    Salary.  £100  per  annum. 
CiNC^ER  HOSPITAL.  Folham  Road,  S.W.— Assistant  Surgeon 
CANTERBURY:    CANTERBURY    BOROUGH    ASYLUM.-Assistant 

Wcriical  OfDcer  (male).    Salary  to  commence,  £140  per  annum 
CARLISLE:    CUMBERLAND   AND    WESTMORLAND  ASYLUM  — 

Junior  Assistant  Medical  Officer  (male).    Salary,  £130  per  annum 

riBicg  to  £150. 

CHELTENHAM  GENERAL  HOSPITAL.-(l)  House-Physiciau  ■  (2) 
bHrgeon-m-Charge  of  the  Branch  Dispensary.  Salary.  £75  and  £80 
respectively. 

CUEfiTEBFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.-House- 
Physician.    Salary,  £60  per  annum. 

DBVONPORT:    ROYAL    ALBERT    HOSPITAL.-Resident    Medical 

Officer.    Salary.  £100  per  annum. 
DREADNOUGHT    HOSPITAL,    Greenwich.    g,E.-H)    Two    House- 

Physicians.      Salary,  £50  per  annum.      (21  Two  House-Surgeons 

Salary,  £50  per  annum.      (3)  Assistant  Surgeon. 

DUNDEE  SCHOOL  BO,\RD.-.\ssistant  School  Medical  Officer 
Salary.  £250  per  annnm.  -^i-.>-c.. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN.  Southwark  Bridge 
Road.  S.E.— (11  Honse-Snrgeon :  salary  at  the  rate  of  £60  per 
annum.    (2)  Clinical  Assistants  in  the  Out-patient  Departments 

GLASGOW  MATERNITY  AND  WOMEN'S  HOSPITAL.-(l)  Two 
Indoor  House-Surgeons;  (2)  two  Outdoor  House-Surgeons  ■  (3)  Out 
door  House-Surgeon  to  West-end  Branch.  Salary  for  (1)  at  the  rate 
of  £50  per  annum,  and  for  (2)  and  (3),  £72  per  annum 

GREAT  NORTHERN  HOSPITAL,  Holloway  Road,  N.--a)  Physician'    * 
(2)   two  House-Physicians  :  (3)  three  Houae-Snrgeons.    Salary  at 
the  rate  of  £10  per  annum  for  (2)  and  (3).  m    »  ,  »» 

HALIFAX  ROYAL  INBIEMARY.-Thh-d  Honse-Surgeon  (male) - 
Salary,  £80  per  annum.  ,      •  ,. 

JERSEY  INFIRMARY  AND  DISPENSARY.-Resident  Medical  Officer 
(male)     Salary.  £100  per  annum. 

LANCASTER:  ROYAL  LANCASTER  INFIBMARYr-Hdaae-Surgeon 
Salary.  £100  per  annum.  '  ■ 

'^*'^'P,5„^'^''^^  INFIRMARY.- House-Physician.  Balai-y  ^'tlie'iafe  6f 
£100  per  annum.  ,      ,     , 

LIVERPOOL  CITY'.— Assistant  to  the  Medical  Officer  '  ^alaJv  £250 
per  annum,  increasing  to  £300.  ' 

LIVERPOOL  DISPENSARIES. -Assistant  Surgeon.  Salary.  £100  per 
annum.  >" f         ,  Tf^' 

LIVERPOOL    PARISH    WORKHOUSE.    Brownlow     HiU.-yiB«iinit 

Surgeon.    Salary.  £200  per  annum.  '■i'""^ 

LOCHGILPHEAD:     AROylL     AND    BUTE     ASYLUM.-Assietant 

Medical  Officer  (male).    Salarj-.  £160  per  annu  m 
LONDON    TEMPERANCE    HOSPITAL,    Hampstead   Road.    NW- 

Surgical  Registrar.    Honorariijm  at  the  rate  of  40  guineas  tier 

annum 

LOWESTOFT  HOSPITAL. -^House-Surgeon.  ,  Salary  at  the  rate  of 
£103  per  annum. 

MANCHESTER  ROYAL  INPIRMARY.-(1)  Medical  Officer  for  Out-' 
patients  and  Accidents  to  the  Central  Branch;  (2)  Assistant  Sur- 
gical Officer.  Salary  at  the  rate  of  flOD  and  £35  per  annum 
respectively. 

ME'TBOPOLITAN  HOSPITAL.  Kiugslttnd  Road.  N.E.-(l)  House- 
Physician;  (2)  House-Surgeon;  (3)  Assistant  House-Physician ' 
(4)  Assistant  House-Surgeon;  (5)  Resident  Anaesthetist  Salary 
for  (1)  and  (21  at  the  rate  of  £40  per  annum ;  for  (3)  and  (4)  £20  nar 
annum ;  and  (5),  £60  per  annum. 

MIDDLESBROUGH:     NORTH    RIDING    INFIRMARY.-- Assistant 

House-Surgeon.    Salary,  £75  per  annum. 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 

of"^  Square,  W.O.-CIinical  Pathologist.    Annual  honorarium 


304 


SvnLnam  xo  TBI      l 

B&inSH  MkDIOAL  JoUBJIAXt  J 


DIA.RT. 


[Sept.  17,  1910, 


NEWCASTLE-UPOX-TYXE :    ROYAL    VICTORIA    INFIRMARY  — 

Medical  and  Surgical  Registrars. 
NEW  HOSPITAL    FOR   WOMEN,  Euston  Road.  N.W.— (1)  Medical 

Officer  to  take  cbarge  of  Xray  Department ;  (2)  Senior  Assistant  to 

Out-patient  Department;  (3)  Clinical  Assistant  for  Eye  Depart- 
ment.   Must  be  fully  qualified  medical  women. 
PLYMOUTH  :    SOUTH    DEVON    AND    EAST    CORNWALL    HOS- 
PITAL.- House  Physician.    Salary  at  the  rate  of  £75  per  annum. 
gUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL.  Marj-lebone  Road. 

N.W.— Resident    Medical    Officer    for    Out-patient   Department. 

Salary  at  the  rate  of  £60  per  annum. 
ROYAL    LONDON    OPHTHAi  MIC    H0SPIT4L.  Citj-  Road.  E.G. - 

Senior  House-Surgeon.    Salary  at  the  rat-e  of  £60  per  annum. 
BT.   PETERS    HOSPITAL  FOB   STONE.   Henrietta  Street.  W.C— 

Junior  House-Surgeon.    Salary  at  the  rate  of  £50  per  annum. 
SALFORD  ROYAL  HOSPITAL.-Junior  House-Surgeon.    Salary  at 

the  rate  of  £50  per  annum. 
BAMARITAN  HOSPITAL  FOB  WOMEN.  Marylebone  Road,  N.W.— 

Clinical  Assistants. 
SHEFFIELD     ROYAL     HOSPITAL.  -  Assistant    House-Physioian. 

Salary,  £50  i>er  annum. 
TAUNTON   UNION.- Medical  Officer  and  Public  Vaccinator  of  the 

Creech  St.  Michael  District.    Salary,  £70  per  annani  and  fees. 
WAKEFIELD:    WEST   BIDING    ASYLUM —Locumtenent.    Salary. 

£3  3s.  per  week. 
WE'ST  LONDON  HOSPITAL  AND  POST-GRADUATE  COLLEGE. 

Hammersmith  Road,  W.— Clinical  Assistants. 
CERTIFYING   FACTORY    SURGEONS.  ~  The    Chief   Inspector   of 

Factories  announces  vacancies  at  i^wllheli,  co.  Carnarvon;  Wade- 

bridge.  co.  Cornwall ;  Harrold,  co  Bedford. 
MEDICAL  REFEREE.— The  Home  Secretarj'  announces  a  vacancy  as 

Medical  Referee  under  the  Workmen's    Compensation    Act.   for 

County  Court  Circuit  No.  43. 


APPOINTMENTS. 

Banks,  A.,  F.R.C.S.Eng.,  Medical  Referee  under  the  Workmen's 
Compensation  Act,  1906,  for  County  Court  Cii'cuit  No.  51. 

Cabbe.  Henry,  L  R.C  P  andS  Irel  ,  Medical  Superintendent  to  the 
Glasgow  District  Asylum,  Woodilee.  Lenzie.  Glasgow. 

Clabidge,  G.  P.  C,  M.B.,  B.S.Lond  ,  Honorary  Pathologist  and 
Bacteriologist  to  the  Norfolk  and  Norwich  Hospital.  Norwich. 

Clat,  J  ,  M.D  Durh..  F  R.C  S.Eng..  Medical  Referee  under  the  Work- 
men's Compensation  Act.  1906.  for  County  Court  Circuit  No.  1 

Fawkes.  Marmaduke  M.B.  B  S.Lond.,  M  R.CS  .  L.R.C.P.,  Certifying 
Surgeon  for  the  Midhurst  District,  co.  Sussex. 

Humphreys,  C.  B.,  L.R.C.P.andS.Edin.,  District  Medical  Officer  of 
the  Long  Ashton  Union. 

KE^'^■EDT.  Robert.  M.D.Glasg.,  Visiting  Surgeon  to  the  Glasgow 
Western  Infirmary. 

Wriglet,  p.  R..  F.R.C.S.Eng.,  Honorary  Assistttnt  Surgeon  to  the 
Manchester  Royal  Infirmary. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

Th£  charge  for  insertinij  announcements  of  Birtlis.  Marrifigea^  OTid 
Deaths  is  3s.  6d  ,  which  sum  slu'uld  be  forwarded  in  post-oMce  orders 
or  stamps  with  the  noticenot  later  than  WedJiesdavnwmina, in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 
Handlet.— On  the  10th  instant,  at  12,  New  Cavendish  Street.  V  ,  t" 
Mr.  and  Mrn.  W.  Sampson  Handles',  a  son. 

DEATH. 
MOTLE.  — In    London  on  the  lUb  inst .  after  an  operation.  ^V'alter 
Henrj-  Moyle,  of  Rogato,  in  his  iJ9th  year. 


PUBLISHERS'  ANNOUNCEMENTS. 


Messrs.  Kegan  Paul,  Trench,  TkUbnek  and  Co.  will  pub- 
lish in  October  a  selection  from  the  remarkable  easays  which 
Mr.  Arnold  White,  over  the  pseudoujm  "Vanoo,"  has  con- 
tributed for  two  or  three  years  past  to  the  front  page  of  the 
Referee.  They  cover  a  wide  iJeld  o£  observation  and  reflection, 
from  naval  armaments  and  the  ways  of  the  ^ar  Office  to 
"eugenics"  and  education,  forestry  and  gardening,  marriage 
and  divorce.  The  volume  will  be  entitled  The  Views  of  Vanoc: 
An  Englishman's  Outlook,  and  will  be  issued  at  5s.  net. 


DIARY    FOR    THE   WEEK. 


POST-GRADtJATE  COURSES  AND  LECTURES. 

London  Hobpital  Medical  College  E  —Monday,  2pm.:  Diseases 
of  the  Lungs.  Tuesday.  2  p.m. :  Diseases  of  the 
Kidneys  Wednesday.  2pm.:  Diseases  of  the  Diges- 
tive System  and  Children's  Diseases  Thursday. 
2  p.m.:  Diseases  of  the  Nervous  System.  Friday 
2  p  m..  Diseases  of  the  Heart. 

Medical  GaADUAiES'  College  axd  PoLfCLiiac.  22,  Chenies  Sti'eet. 
W  C.— Thefoilowing  clinical  demousti-atinns  have  been 
arranged  for  next  week  at  4  p  m.  each  day:  Monday. 
Skin  Tuesday.  Medical  Wednesday,  Surgical  Thurs- 
day. Surgical.    Friday.  Bar.  Nose,  and  Throat. 

West  Loni>on  Post-Graduate  College.  Hammersnuth  Road.  W.— 
Medical  and  Surgical  Clinics.  X  Eaya,  and  Operations,  at 
2  pm.  daily.  Monday,  E>e,  2  p.m.  Tuesday,  Gynaeco- 
logical Operations.  10  a  m  :  Throat.  Nose,  and  Ear, 
2pm.;  Skin.  2  pm.  Wednesday,  Diseases  of  Children, 
10  am.;  Throat.  Nose,  and  Ear  Operations,  10  a.m. : 
Bye,  2pm;  Gynaecology,  2  p  m.  Thursday,  Eye, 
2  p.m  ;  Orthopaedics.  2  pm.  Friday.  Gynaeoological 
Operations,  10  a  m  ;  Throat.  Nose,  and  Ear,  2pm,; 
Skin,  2  pm  Saturday.  Diseases  of  Children.  10 am. : 
Eye,  10  a.m.;  Throat,  Nose,  and  Ear  Operations, 
10  a  m. 


CALEINDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


SEPTEMBER. 


18  Snnliac 

19  MONDAY       .. 
30  TUESDAY     .. 

21  WEDNESDAY 

22  THURSDAY.. 

23  FRIDAY 

24  SATURDAY.. 

25  Sanl)s{  .. 

26  MONDAY       .. 
37  TUESDAY     .. 

28  WEDNESDAY 

29  THURSDAY . 


Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Committee  Meet 
ing,  at  Dr.  G.  H.  Smith's  residence. 
Knutsford,  4.30  p.m. 


30  FRIDAY 


1  SATURDAY 

2  £nnliat 

3  MONDAY 


( Bromley 
Branch, 
8.30  p.:ii 

LONDON  : 
Special 


Division,      SoutJi-Eastcm 
Bell       Hotel,      Bromley, 


Conference    between     tbo 
Poor    Law    Reform     Com- 
mittee and  the     Contract    Practice 
Subcommittee,  2  p.m. 


OCTOBER. 


(LONDON:    Naval    and 
I     mittee,  2.30  p.m. 


Military    Com- 


Date. 


Meetings  to  be  Held. 


4  TUESDAY     .. 

5  WEDNESDAY 

6  THURSDAY . . 

7  FRIDAY 

8  SATURDAY . . 


OCTOBER 

( London : 


co^ntiniicd). 
Organization    Committee, 


10.45  am. 

London:  Medico-Political  Committee, 
2  p.m. 

LosDON   :        Hospitals        Coaimlttee, 

2.30  p.m. 
Althincham  Division,  Lancanhireand 
Cheshire  Branch,   General   Meeting, 
Worldiouse      Hospital,      Knutsford, 
4.30  p.m. 
(London  :  Central  Ethical  Committee, 
1     2  p.m. 

I  London  :  Science  Committee. 
■•London:  Therapeutic  Committee. 


9  Sttntar 
10  MONDAY 


11  TUESDAY 

12  WEDNESDAY 

13  THURSDAY , . 

14  FRIDAY 

15  SATURDAY  . 

16  Sunta;  .. 

17  MONDAY 

18  TUEBDAlf      .. 


■1 


liOND  IN :  Colonial  Committee,  2.45  p.m. 

London  :    Public    Health  Committee, 
3  p.m. 


FUnud  ud  PubUiliMl  bj  Ui«  BrtlUU  Maliul  Asiuclatlon  at  tnelr  Olfl»».  »o.  428.  8tr»tt4.  In  Ilia  P»rtsh  ol  St.  K»itlii-ta-tll»-Pl«lii«.  l"  Oi«  Ooauiy  ol  MlddlMU. 
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CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE 
BRANCH. 
A  MEETING  was  held  recently  at  Grahamstowu. 

Medical  Congress. — The  purpose  of  the  meeting  was 
to  appoint  Representatives  to  attend  the  Annual 
Medical  Congress  in  Capetown  and  to  acquaint  those 
l^epresentatives  with  the  feeling  of  tua  Branch  re- 
garding the  several  matters  to  be  discussed  at  that 
congress.  Drs.  .1.  liruce  Bays  and  C.  Mullina  were 
unanimously  appointed. 

Proposed  South  African  Medical  Association. — The 
meeting  was  in  favour  of  the  formation  of  a  South 
African  Medical  Association  apart  from  the  British 
Medical  Association,  with  a  South  African  medical 
journal. 

Vote  of  Regret. — A  unanimous  motion  of  regret  at 
the  departures  of  Dr.  C.  F.  Lillie  for  Salisbury, 
Rhodesia,  and  Dr.  C.  G.  Purvis  for  Calcutta  was 
passed.  The  best  wishes  of  the  Branch  for  success  in 
their  new  spheres  followed  them. 


BAST  ANGLIAN  BRANCH. 
The   autumn  meeting  was  held  at  the  Sandringham 
Hotel,  Hunstanton,  on  Thursday,  September  15th. 

CoLNCiL  Meeting. 

The  following  were  present:  Dr.  Pembroke  Minns, 
President  of  the  Branch,  Dr.  Barton,  Mr.  H.  A.  Ballance 
(Norwich),  Dr.  Curl  (Colchester),  Dr.  Cardy  Bluck 
(Southend),  Dr.  Thomas  (SwaHham),  Dr.  Muir  Evans 
(Lowestoft),  Dr.  Nicholson  (Colchester). 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

New  Members.  —  The  following  gentlemen  were 
elected  members:  Chas.  R.  Ball  M.R.C.S.  (Hunstanton), 
F.  Brickwel],  M.B.  (Mendlesham),  W.  D.  Chambers, 
M.B.,  Ch.B.  (Norfolk  County  Asylum),  H.  L.  S.  Chavers, 
L.RC.P.  (Kessingland),  F.  W.  Foster,  M.R.C.S.  (Thorpe- 
le-Soken),  J.  B.  Johnson,  L.F.P.S.  (Hunstanton),  J.  F. 
McQueen  1..S.A.  (Southend),  M.  Mottrum,  M.R.C.S. 
(Sandringham),  W.  H.  S.  Williams, L.U,C.P.(Matti8hall). 


Ethical  Committee.— the  following  gentlemen  were 
elected  to  form  the  Ethical  Committee :  Dr.  Pembroke 
Minns,  Dr.  E.  O.  Barnes,  Dr.  Beverley,  Mr.  H.  A. 
Ballance,  Dr.  Cardy  Bluck,  Dr.  Cleveland,  Dr.  tleorge 
Elliston,  Dr.  Hinnell,  Sir  .Vlan  Reeve  Manby,  Dr.  Mayo, 
Dr.  Thomson,  and  Dr.  Nicholson. 

Spring  Meetinrj. — It  was  agreed  to  hold  the  spring 
meeting,  1911,  at  Framlingham. 

Apologies  for  Non-attendance. — Letters  were  read 
from  Dr.  Slimon  and  Dr.  Gutch  regretting  their 
absence. 

Luncheon.  —  Luncheon  was  partaken  of  at  the 
Sandringham  Hotel. 

General  Meeting. 

The  general  meeting  was  held  at  the  Sandringham 
Hotel,  Dr.  Pemhroke  Minns,  President,  in  the  chair. 
The  following  members,  amongst  others,  were  present: 
Dr.  Pembroke  Minns,  Dr.  Barton,  Mr.  H.  A.  Ballance, 
Dra.  Curl,  Muir  Evans,  Ball,  Cardy  Bluck,  Cooper, 
Pattin,  Roddis,  Parry,  Thomas,  Crook,  Hosegood, 
Coutts,  Nicholson. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

The  late  King  Edivard. — Letters  were  read  from 
His  Majesty  the  King  and  Her  Majesty  Queen 
Alexandra,  thanking  the  members  of  the  Branch  for 
their  letters  of  condolence  on  the  death  of  his  beloved 
Majesty  King  Edward  VII. 

Papers. — Mr.  D.  K.  CoUtts  (Norwich)  read  a  paper 
on  carcinoma  of  the  stomach,  its  early  diagnosis  and 
treatment.  The  paper  was  discussed  by  Mr.  Ballanck, 
Dr.  CUKL,  Dr.  Evans,  and  Dr.  Crook  ;  Mr.  Coutts 
replied.  Dr.  Crook  (Norwich)  read  a  paper  on  ante- 
partum estimation  of  the  weight  of  the  fetus. 

Specimens. — Mr.  H.  A.  Ballance  (Norwich)  showed 
several  specimens  of  carcinoma  and  myoma  of  the 
uterus  removed  by  abdominal  hysterectomy. 

Exhibit. — Surgical  instruments  were  shown  by 
Down  Brothers. 


West  Norfolk  Division. 
Election  of  Officers. — At  the  annual  meeting  of  the 
above  Division  the  following  officebearers  were 
appointed  for  the  ensuing  year :  Chairman,  Dr.  Roddis 
(Snetfcesham) ;  Vice-Chairman,  Dr.  Kingdon  (King's 
Lynn) ;  Honorary  Secretary  and  Treasurer,  Dr.  Forrest 
(Terrington  St.  John)  ;  Representative  on  Branch 
Council,  Dr.  Thomas  (Swaffham);  Representative  for 
Representative  Meetings,  Dr.  Lister  (Terrington  St. 
Clement) ;  Executive  Committee,  Drs.  Gardiner,  Draper, 
Steele,  aud  Wales. 
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[Sept.  24,  1910. 


SEVENTY-EIGHTH  ANNUAL   MEETING 

OF    THE 

IBrittsb  fltitrical  Association. 

Held  in  London  on  July  22nd,  23rd,  2Sth,  26th, 
snh,  28th,  29th,  and  30th. 


EX  H  I  B  IT  I  e  N 

OF 

FOODS,    DRUGS,    INSTRUMENTS,   BOOKS,  AND 
SANITARY  APPLIANCES. 


[Concluding  Notice.] 
A.    WtTLFiNG     AND     COMPANY     (12,    Chenies     Street, 
London).    Two  of  the  three  preparations  with  which 
the  name  of  this  firm  is  associated  are  too  well  known 
to  need  much  description,  one  being  Sanatogen  and 
the  other  Formamint.   The  former  is  not  only  popular 
with  the  public,  but  is  freely  prescribed  by  medical 
men,    as    being  of    distinct  value   in  cases  of    mal- 
nutrition,   and    more     especially    in    dealing    with 
neurasthenics.     'Whether  the  fact  that  it  contains  a 
certain  amount    of    glycero-phosphate    accounts    for 
this   circumstance  is  an  open  question,  but  the  fact 
remains.   The  third  exhibit  was  Albulactin,  a  prepara- 
tion  which   seems  to  us   to   merit  the  careful  con- 
sideration of    all    medical    men    who    have    to    deal 
with    the    upbringing    of    young    children.      It    has 
been   known    for    many    years    that  the    proteid    of 
milk   is   composite,    but    comparatively  little  atten- 
tion   has    been    paid    to    this    fact,    and    no    prac- 
tical    use    of     it    could     easily    be    made    until    a 
method  of   isolating   lactalbumin   in   a   soluble  form 
was  devised.    This  was  effected  some  two  years  ago 
in   Germany,  where  experiments   have  since  been  in 
progress  which  seem  to  indicate  that  by  the  addition 
to  cow's  milk  of  soluble  lactalbumin  or    albulactin, 
many  of  the  difficulties  of  rearing  children  artificially 
may  be  obviated.    Points  of  importance  in  this  con- 
nexion are  that  in  cow's  milk  the  proportion  of  lact- 
albumin to  casein  is  very  small,  whereas  in  human 
milk  it  is  large,  so  that  the  more  the  cow's  milk  is 
diluted  the  more  is  the  accentuated  difference  between 
cow's  milk  and  human  milk  in  this  respect.    The  pro- 
posal made  is  to  remedy  matters  by  adding  sufficient 
albulactin  to  make  both  the  casein  and  lactalbumin 
contents  of  the  diluted  cow's  milk  the  same  as  those  of 
human  milk.    The  practical  fact  that  when  cow's  milk 
is  thus  treated  the  curd  formed  closely  resembles  that 
of  human  milk  was  demonstrated  by  solutions  on  the 
stall.     The  absence   of   dense  curds  is   in  itself    an 
advantage,  and  the  experiments  mentioned  seem  to 
indicate  that  the  difference  in  the  chemical  constitu- 
tion of    the   compound    is    also    of    much    value    in 
facilitating     assimilation    and    securing    absence    of 
intestinal  disorders  in  artificially  reared  children. 

C.  J.  HewtiEtt  and  Son,  Limited  (35  to  42,  Charlotte 
Street,  Loudon,  EC).  The  needs  of  those  who  conduct 
dispensing  practices  are  the  special  care  of  this  firm, 
though  its  work  covers  pretty  nearly  the  whole  field 
of  medical  and  surgical  appliances.  Among  its  special 
preparations  we  noted  Mist.  Pepsine  Co.  0  Biemutho. 
It  is  distinctly  an  elegant  preparation,  and  being  also 
effective  and  easy  to  handle,  it  has  maintained  the 
popularity  which  it  acquired  on  its  first  production, 
now  nearly  thirty  years  ago.  There  were  also  several 
series  of  liquors  and  concentrated  mixtures  for  dis- 
pensing purposes  on  view,  a  certain  number  of  instru- 
ments and  laboratory  appliances,  which  included  a 
useful  urine-teeting  case  known  as  the  "  Compactum," 
and  a  well-made  hypodermic  syringe  called  the  "  Per- 
fect." We  also  noted  a  new  form  of  perineal  crutch 
devised  by  Mr.  Herbert  Tanner,  which  is  simple  in 
construction,  readily  portable,  and  seems  likely  to 
prove  effective  ;  and  also  an  addition  by  the  same 
Burgeon  to  the  number  of  inhalers  primarily  intended 
for  ether  administration,  and  to  secure  as  far  as 
possible  the  advantages  of  open  ether. 


John  Wright  and  Sons  (Bristol).  In  virtue  of  its 
array  of  wall  and  other  diagrams,  clinical  charts, 
outline  figures,  visiting  lists,  and  various  systems  of 
account  keeping,  the  stall  of  this  West  of  England  firm 
of  publishers  had  plenty  to  attract  and  retain  the 
attention  of  visitors.  The  diagrams  included  a  linen- 
mounted  series  of  twenty  one  plates  for  use  at  first  aid 
lectures.  In  the  same  general  category  may  be  placed 
the  very  useful  papierojaohe  casts  of  human  anatomy 
prepared  under  the  direction  of  Mr.  C.  W.  Cathcart. 
They  are  of  thin  rigid  cardboard,  and  introduce  into 
the  study  of  anatomy  as  much  actuality  as  is  possible 
in  default  of  actual  dissections  or  preparations.  The 
books  shown  included  copies  of  the  firm's  very  useful 
Medical  Amiual.  to  which  we  drew  favourable  atten- 
tion on  the  occasion  of  the  issue  for  1910,  some  months 
ago :  a  second  edition  of  A  Synopsis  of  Surgery,  by 
Mr.  E.  W.  Hey  Groves  ;  and  a  fifth  edition  of  First  Aid 
to  the  Injured  and  Sick,  by  Messrs.  F.  .T.  Warwick  and 
A.  C.  Tunstall  were  also  on  view.  Of  the  latter  work, 
which  is  very  inexpensive  and  freely  illustrated,  some 
45.000  have  now  been  issued.  Another  book  shown 
was  the  volume  on  Oi^en  Air  at  Hotyie,  or  Practical 
Experioice  of  the  Continuation  of  Satiatorium  Treat- 
ment, by  Mr.  Stanley  H.  Bates;  a  further  work  of  the 
same  general  order  being  Consumption  :  Treatment  at 
Home  and  Eulcs  for  Living,  by  Dr.  Warren  Crow.  It 
is  an  inexpensive  book  which  includes  a  sample  chart, 
and  is  now  in  its  second  edition. 

Wiley's,  Limited  (Coventry).  Two  series  of  tinc- 
tures, the  one  standardized,  the  other  non-alcoholic, 
were  prominent  features  of  this  well  known  Midland 
firm's  exhibit.  In  the  latter  class  a  glycerine  basis  is 
substituted  for  the  spirits  of  wine  ordinarily  used, 
and  the  idea  deserves  encouragement,  The  tinctures 
produced  seem  in  every  way  satisfactory  from  a 
pharmaceutical  point  of  view,  and  clinically  it  is 
often  advantageous  to  avoid  the  use  of  alcohol  even 
in  medicine.  A  good  many  Liquors  were  also  shown, 
one  of  them  being  Liq.  A'iburni  Co ,  a  sedative  for 
uterine  cases.  To  the  firm's  Wylettes  we  have 
before  drawn  attention.  They  are  neat  little  glass 
capsules  packed  in  boxes  of  half  a  dozen,  each  con- 
taining 1  c.cm.  of  a  sterilized  liquid  intended  for 
hypodermic  use,  and  containing  a  suitable  amount  of 
some  active  drug,  such  as  hydrarg.  succinimide,  ferr. 
arseniate,  or  morphine.  Also  exceedingly  useful  are 
the  firm's  Ophthalmic  ointment  tubes;  the  series  is  a 
wide  one,  and  each  tube  has  a  perforated  wooden 
cap  so  shaped  as  to  make  insertion  of  the  ointment 
within  the  eyelids  easy  and  painless.  In  the  same 
connexion  may  be  mentioned  the  Antiseptic  Jelly  for 
hand  preparation  put  up  in  collapsible  tubes.  We 
also  noted  a  pleasant  smelling  Dusting  Powder  of 
very  fine  grain,  and  containing,  we  were  informed, 
zinc,  starch,  and  boric  acid. 

Price's  Patent  Candle  Company.  The  name  of 
this  firm  has  been  so  long  a  household  word  that 
one  is  glad  to  feel  that  there  is  still  a  need  for  its 
activities,  despite  improvements  in  gas  lighting  and 
the  encroachments  of  electricity.  Its  night-lights  in 
particular  are  still  almost  essential  in  nursing  other- 
wise than  in  hospital  wards,  and  its  Calorettes  are 
invaluable  for  the  keeping  warm  of  "  nightcaps  "  and 
other  liquid  food.  Equally  well  known  is  Price's 
Glycerine,  and  many  of  its  soaps  are  deservedly 
popular.  The  aim  in  their  manufacture  seems  to 
be  the  securing  of  free  lathering  qualities,  together 
with  delicacy  of  perfume  and  freedom  from  uncom- 
bined  alkali.  The  solidified  Glycerine  Soap  in  par- 
ticular is  stated  to  contain  50  per  cent,  of  the  firm's 
glycerine. 

Hot  Springs  op  Bath.  The  Corporation  of  the  city 
of  Bath  was  duly  represented  by  a  stall,  and  visitors 
were  enabled  to  get  some  idea  of  the  claims  of  this 
famous  health  resort  to  consideration.  The  excellent 
booklets  supplied  were  of  still  further  assistance. 
They  brought  out  several  foundation  facts  of  impor- 
tance :  these  being  that  Bath  is  the  only  health  resort 
in  these  islands  with  natural  hot  springs,   that  its 
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waters  are  distinctly  radio-active,  and  that  its  situa- 
tion in  a  neet  of  hills  offers  the  visitor  a  diversity 
of  climates  and  elevations.  To  these  points,  and  the 
arrangements  of  the  bathing  establishment  itself,  we 
hope  to  return  at  a  later  date. 

Armour  and  Co.  (Atlantic  House,  Holborn  Viaduct, 
London,  E.G.).  As  is  well  known,  this  firm  specializes 
in  the  production  of  digestive  enzymes  and  prepara- 
tions for  organo  therapy,  and  had  plenty  to  show  of 
both  classes.  Pepsin  and  Pancreatln  were  shown  in 
some  dozen  forms ;  they  included  Glycerole  Pepsin,  a 
very  convenient  form  of  keeping  this  ferment  in 
solution,  and  an  Elixir  of  Enzjmes,  this  being  a  kind 
of  after-dinner  chasse  cafe  charged  with  all  enzymes 
known  to  take  a  share  in  completing  gastric  and  in- 
testinal digestion.  The  active  principle  of  the  adrenal 
gland  —  termed  by  the  firm  "  suprarenalin  "  —  was 
shown  as  a  powder,  a  solution  of  1  in  1,000,  and  as  an 
ointment  put  up  in  a  tube  with  a  special  nozzle  to 
facilitate  its  use  in  cases  of  haemorrhoids.  Two 
specially  popular  preparations  of  the  firm — its  ex- 
cellent Beef  Juice  and  Glycerine  Extract  of  Red  Bone 
Marrow — were  also  among  the  products  we  noted. 
So,  too,  were  Eucapren — a  compound  of  suprarenalin 
and  eucaine  for  use  as  a  haemostatic  and  analgesic — 
and  the  very  palatable  semi-solid  beef-tea  preparation 
known  as  Vigoral. 

The  British  La  Tota  COMrANY  (44,  Wallwood  Road, 
Leytonstone).  This  firm  has  seemingly  undertaken 
the  task  of  attracting  attention  in  this  country  to  the 
claims  of  the  Portuguese  health  resort  from  which  it 
derives  its  name.  The  place,  in  addition  to  many 
other  natural  advantages,  seems  to  have  provided 
itself  with  a  moderti  hydropathic  establishment  and 
suitable  hotel.  Its  springs  supply  water  varying  in 
temperature  up  to  140"  F,,  and  containing  very  con- 
siderable quantities  of  the  better-kuown  salts, 
especially  the  chlorides  of  potassium,  sodium,  and 
calcium,  together  with  small  quantities  of  iodine, 
they  are  also  esteemed  to  be  radioactive.  In  the 
neighbourhood  of  the  springs  is  a  plentiful  supply 
of  natural  mud,  which  is  used  in  the  treatment  of 
swellings  of  a  rheumatic  order.  Sales  isolated  from 
the  water  are  also  obtainable,  and  are  the  principal 
component  of  a  soap  on  which  La  Toja  prides  itself. 
References  can  be  obtained,  we  understand, to  medical 
men  personally  acquainted  with  the  claims  of  this 
new  competitor  for  hydropathic  honours. 

Fairchild  Brothers  and  Foster  (64-65,  Holborn 
Viaduct).  It  is  in  connexion  with  the  production  of 
digestives  that  this  firm  is  best  known,  its  Pepf.ogenic 
Milk  Powder  being  particularly  popular.  As  the  name 
indicates,  its  special  purpose  is  the  modification  of 
milk,  aud  the  fashion  in  which  it  is  vended  makes  it 
very  convenient  to  use  Allied  to  these  are  the  Zymine 
Peptonizing  Tubes,  which  we  have  found  to  preserve 
their  activity  in  tropical  climates.  The  term  "  Pepule  " 
also  used  by  the  firm  covers  a  whole  series  of  small 
after  dinner  pills,  one  of  which  contains  a  mixture  of 
pepsin,  bismuth,  and  nux  vomica.  Of  a  somewhat 
different  order,  perhaps,  is  Holadin,  a  pancreatic 
derivative  stated  to  be  of  marked  potency  in  respect  of 
amylolytic  and  lipolytic  enzymes.  It  may  be  obtained 
alone  or  in  combination  with  certain  bile  salts — 
namely,  the  taurocholate  and  glycocholate  of  soda — 
which  are  isolated  by  the  firm  from  fresh  ox  gall 
Another  pancreatic  preparation  in  a  fluid  form  which 
seems  to  have  gained  popularity  among  medical  men 
is  Diazyme.  The  firm  is  also  the  manufacturer  of 
Panopepton,  a  food  adjuvant  prepared  from  beef  and 
wheat,  which,  in  addition  to  its  use  as  an  ordi 
nary  invalid  food,  has  been  recommended  as  a 
temporary  substitute  for  milk  during  summer 
diarrhoea. 

Messrs.  D.  Appleton  and  Co.  (25,  Bedford  Street, 
•  'ovent  Garden,  W.C).  Although  this  is  an  American 
firm,  several  of  its  books  are  old-established  friends  of 
most  medical  men  in  these  islands.  Cases  in  point  are 
Osier's  Principles  and  Practice  of  Medicine,  of  which 


the  new  or  seventh  edition  was  on  view,  and  H.  A. 
Kelly's  two  treatises  on  Operative  Gynaecology  and 
Medical  Gynaecology  respectively.  The  former  is  in 
two  volumes,  and  both  publications  are  notable  for 
their  wealth  in  illustrations.  A  good  companion  was 
Barrage's  Gynaecological  Diagnosis,  while  as  also  useful 
in  the  same  connexion  may  be  mentioned  the  elaborate 
and  excellently-illustrated  treatise  on  Preparatory  and 
After  Treatment  in  Operative  Cases,  by  Professor  Her- 
man Haubold,  of  New  York.  Another  well-turned-out 
book  which  attracted  attention  was  Practical  Lesions 
on  Ophthalmology,  by  Webster  Fox,  of  Philadelphia.  It 
is  an  enlarged  edition  of  a  book  which  has  gained 
considerable  popularity  in  the  United  States  and  which 
keeps  well  in  view  the  needs  of  the  general  prac- 
titioner. AVe  also  noted  a  fourth  edition  of  the  book 
on  Practical  Dietetics,  by  Gilman  Thompson,  of  Cornell 
University. 

Oppenheimer,  Son,  and  Co.  (179,  QueenlViotoria 
Street,  E.C.).  For  cleverness  aiad  real  utility  the 
well-known  Bipalatinoids  of  this  firm  are  close  run 
by  its  Pulverettes.  These  are  thin  shells  of  chocolate 
and  starch  which,  resembling  pills  in  shape  and  size, 
break  on  very  slight  pressure  and  release  the 
powdered  drug  contained.  The  bipalatinoids  must 
be  almost  too  well  known  to  need  description.  Their 
aim,  which  they  fulfil  admirably,  is  to  secure  the 
action  of  various  salts  when  in  a  nascent  condition. 
They  have  been  esteemed  particularly  useful  in  con- 
nexion with  iron  treatment,  while  in  a  paper  recently 
published  in  our  columns  the  use  of  palatinoids  was 
advised  in  giving  calcium  permanganate.  The  firm 
also  showed  a  few  appliances,  among  them  one  for  the 
administration  and  automatic  generation  of  oxygen, 
and  a  mask  used  by  Dr.  Muthu  when  administering 
formaldehyde  inhalations  as  an  adjunct  to  the  sana- 
torium treatment  of  tuberculosis.  Another  interest- 
ing exhibit  was  Sea-water  Plasma.  This  is  intended 
for  the  use  of  those  who  accept  the  statements  of 
Dr.  Simon  of  Paris  as  to  the  great  value  of  sub- 
cutaneous injections  of  sea  water  in  a  variety  of 
complaints  arising  from  intestinal  disorders.  The 
water  is  collected  200  miles  from  land,  rendered 
isotonic  with  blood  by  the  addition  of  distilled  water, 
and  then  sterilized.  It  is  issued  in  Aseptules  each 
containing  100  c.cm. 

Siemens  Bros,  and  Co.,  Limited  (Caxton  House  1 
Westminster).  The  exhibits  of  this  firm  were  possibly 
more  novel  to  most  visitors  than  anything  else  to  be 
seen  at  any  of  the  stalls.  Within  the  last  year  it  has 
become  sole  agents  for  the  Banque  du  Radium,  of  Paris, 
and  it  had  upon  view  a  complete  series  of  all  the 
appliances  used  by  Wickham,  Dominici,  and  other 
workers  in  the  field  of  radium  therapy.  In  addition  to 
applicators  was  shown  a  portable  electroscope  for  the 
preliminary  determination  of  the  radio-activity  of 
various  substances.  Visitors  also  had  an  opportunity 
of  handling  the  radiferous  mud  which  is  produced 
during  the  process  of  breaking  up  uranium  ores.  Its 
radio  activity  depends  upon  the  presence  of  actinium, 
and  is  both  permanent  and  much  higher  than  that  of 
any  natural  earth.  Its  properties  have  been  investi- 
gated in  several  hospitals  in  Paris,  with  results  which 
seem  to  indicate  that  it  is  a  substance  worth  trying  in 
cases  of  rheumatoid  arthritis  and  similar  conditions. 
On  the  same  stall  were  also  shown  an  instrument  for 
obtaining  a  continuous  record  of  the  temperature  of 
patients,  and  a  number  of  dental  instruments,  in 
various  stages  of  completion,  manufactured  from 
tantalum.  The  advantage  of  using  this  metal  seems 
to  be  that  it  is  exceedingly  hard,  and  that  instruments 
made  of  it  retain  their  polish  even  when  exposed  to 
acids  and  damp. 

Parke,  Davis  and  Co.  (Beak  Street,  Regent  Street, 
W.).  In  accordance  with  its  practice  of  late  years 
this  firm  provided  visitors  with  very  interesting 
lantern  demonstrations  illustrative  of  its  preparation 
of  serums  and  antitoxins,  and  of  the  methods  which 
it  uses  in  the  physiological  standardization  of  drugs 
and  in  the  manufacture  of  pharmaceutical  products. 
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Samples  of  all  were  on  view,  as  well  as  specimens  of 
the  vaccines  prepared  in  the  laboratory  of  St.  Mary's 
Hospital,  for  the  sale  of  which  this  Ann  is  agent. 
Among  the  physiologically  standardized  drugs  we 
noted  in  particular  a  preparation  of  ergot  equally 
suitable  for  hypodermic  or  oral  administration,  and 
known  as  Ergot  Aseptic.  A  tuberculous  ointment  and 
some  tuberculin  discs,  for  carrying  out  respectively 
the  Moro  and  Calmette  tests  for  tuberculosis,  were 
also  shown.  Among  the  purely  pharmaceutical  pre- 
parations we  noted  the  convenient  little  blocks  known 
as  Mercurettes,  to  which  we  have  previously  drawn 
attention  as  obviating  a  good  deal  of  the  unpleasant- 
ness of  inunction  treatment;  and  amongst  the 
appliances  a  collection  of  well-made  hypodermic  sets 
and  pocket  and  other  cases  for  carrying  medicines  on 
motor  car  and  other  expeditions.  The  exhibit  also 
included  a  series  of  the  very  effective  spray  pro- 
ducers and  nebulizers,  generically  termed  "  Glaseptic." 

Gas  Light  and  Coke  Company  (Horseferry  Road, 
Westminster).  Various  forms  of  utilizing  gas  econo- 
mically for  the  heating  of  rooms  and  for  cooking  pur- 
poses were  shown  by  this  firm.  The  fireplaces  ranged 
from  quite  small  appliances  suitable  for  securing  a 
moderate  temperature  in  small  bedrooms,  to  compara- 
tively large  grates  for  use  in  large,  seldom-occupied 
rooms.  The  general  object  kept  in  view  in  all  forms 
seemed  to  be  to  secure  the  requisite  amount  of  heat 
without  waste,  dust,  or  undue  labour.  Fashions  by 
which  gas  can  be  used  to  supply  hot  water  for  bath 
purposes  and  for  room  heating  were  also  demon- 
strated. Most  of  the  stoves  shown  were  fitted  with  a 
new  air  and  gas  regulator  which  automatically  secures 
evenness  of  temperature.  The  manufacture  of  gas- 
heating  appliances  has  made  great  progress  of  late 
years,  and  most,  if  not  all,  the  features  which  at  one 
time  rendered  gas  fires  less  popular  than  they  might 
have  been  seem  to  have  been  eliminated. 


Savory  and  Moore  (Bond  Street,  London,  W.). 
It  is  perhaps  with  Pancreatic  Emnlsion  that  the 
name  of  this  firm  has  been  longest  associated,  though, 
of  course,  its  Infant's  Food  and  well  constructed 
\alveless  Feeder  for  administration  of  the  same  are 
equally  popular.  .Samples  of  these  were  on  view, 
together  with  the  various  peptonized  milk  prepara- 
tions, including  peptonized  iiiilkchooolate  and  coffee, 
of  which  the  firm  has  of  late  years  made  a  prominent 
feature.  Also  shown  was  Aperione,  which  we  under- 
stand to  be  a  synthetic  compovind  exhibiting  either 
aperient  or  purgative  properties,  according  to  the 
dose  given.  We  were  also  glad  to  see  once  more  the 
Gelatine  Lamels  which  the  firm  originally  brought  out 
for  use  in  eye  surgery ;  they  are  thin  soluble  sheets 
marked  in  squares,  earh  section  containing  a  definite 
quantity  of  some  drug  with  a  known  physiological 
action.  The  administration  of  the  desired  amount  of 
such  drug  is  thus  rendered  easy  without  resort  to 
weights  and  measures.  Sloreover,  the  storage  space 
required  is  so  small  that  these  lamels  constitute  one 
of  the  most  convenient  ways  available  for  carrying 
about  supplies  of  medicaments.  A  small  chemist's 
shop,  80  to  speak,  could  be  kept  in  a  case  the  size  of  a 
purse. 

Galk  and  Co.  (IS,  Bouvorio  Street,  Fleet  Street, 
K.C.).  The  exhibit  of  this  old  established  firm  was 
specially  strong  in  drugs  and  pharmaceutical  prepara- 
tions for  dispensing  purposes.  They  included  con- 
centrated tinctures,  the  series  of  which  apparently 
covered  all  the  more  commonly  used  tinctures  in  the 
Jtritisli  Pharmacopoeia  \  the  firm's  name  for  them  is 
"  Trixta."  Two  useful  ointment  bases  were  also  a 
prominent  feature,  one  named  "  Sugonum  "  being  of 
an  ordinary  greasy  kind,  and  the  other,  "  Cremor,"  of 
a  noQ  greasy  variety.  In  addition  weio  shoivn  a  good 
many  compressed  drugs  in  the  form  of  small  lozenges 
and  tablets  and  some  palatable  elixirs  intended  for 
the  administration  of  calcium  salts,  formates,  and 
[{lycerophoBphates. 


J.  B.  LiPPiNCOTT  AND  Co.  (5,  Henrietta  Street,  Covent 
Garden,  W.C.).  The  medical  branch  of  this  great 
publishing  firm  was  thoroughly  well  represented,  the 
books  shown  including  the  second  edition  of  the 
elaborate  work  on  Roengten  Raija  and  Electro-Thera- 
peutics, by  Dr.  Cassabian,  whose  death  we  have 
recently  had  to  record.  It  contains  chapters  on 
radium  and  phototherapy,  and  is  illustrated  both  by 
engravings  and  coloured  illustrations.  The  progress 
which  K-ray  work  has  made  was  further  shown  by 
Roengten  Rays  in  Pediatrics.  Its  author  is  Dr.  T.  M. 
Roche,  and  the  book  represents,  as  far  as  we  know,  the 
first  example  of  a  work  dealing  with  skiagraphy  in 
connexion  with  one  special  department  of  medicine) 
In  the  same  connexion  may  be  mentioned  the  Surgery 
of  Childhood ,  by  de  Forrest  Willard ;  it  is  very  freely 
illustrated  and  includes  some  special  chapters  on 
orthopaedic  work.  A  book  of  a  different  order  was  the 
elaborate  volume  on  Human  Anatomy,  in  the  prepara- 
tion of  which  Dr.  Piersol  was  assisted  by  some  half  a 
dozen  other  authorities.  The  plan  of  the  work  is 
original  and  full  consideration  is  given  to  the  practical 
bearings  of  anatomy  on  both  surgery  and  medicine. 
Illustrations  appear  on  almost  each  of  its  2,000  pages, 
and  about  one  third  of  them  are  coloured.  Finally 
should  be  mentioned  the  Handbool-  on  Medical 
Pyiagnosis,  by  Professor  Wilson.  It  was  recently  men- 
tioned in  these  columns  as  perhaps  the  best  publica- 
tion of  its  kind  that  has  appeared  in  the  English 
language. 

Reynolds  and  Branson  (13,  Briggate,  Leeds).  This 
well  known  Yorkshire  firm  displayed  both  phar- 
maceutical preparations  and  sundry  instruments  and 
appliances  for  the  clinical  laboratory.  Among  the 
former  elixirs  figured  largely,  as  also  chloroform  and 
ether  for  anaesthetic  work.  The  firm  pays  special 
attention  to  this  latter  very  important  part  of  drug 
prep.aratiou.  Also  shown  was  a  series  of  tinctures 
concentrated  to  double  the  strength  of  those  in  the 
Pharmacopoeia,  and  various  preparations  of  drugs, 
such  as  digitalis,  squills,  and  ergot,  standardized 
physiologically.  Among  the  laboratory  appliances  and 
general  instruments  we  noted  an  apparatus  for  the 
preparation  and  application  of  carbonic  acid  snow, 
which  seemed  well  devised  and  easy  to  use ;  and  the 
two  appliances  known  as  the  Chometer  and  the 
Ureameter,  to  which  we  have  drawn  attention  on  pre- 
vious occasions.  The  former  is  intended  to  enable 
observers  to  determine  quantitatively  and  rapidlj  the 
amount  of  creatinin,  sugar,  indican,  or  other  normal 
or  abnormal  constituents  of  urine  by  a  colour  test. 
We  examined  these  appliances  thoroughly  some  years 
ago,  and  came  to  the  conclusion  that  they  were  both 
of  a  practical  order. 

John  Bale,  Sons,  and  Danielsson  (83-91,  Great 
Titchfield  Street,  and  13,  Mortimer  Street,  London, 
W.).  This  firm  of  engravers,  printers,  and  publishers 
had  on  view  a  large  selection  of  products  in  associa- 
tion with  which  its  name  has  long  been  familiar. 
They  consist  of  a  variety  of  devices  for  saving  clerical 
labour  in  the  recording  of  cases  and  account  keeping. 
Their  diagrams  and  charts  are  excellent,  while  their 
Simple  Medical  Year  Book  has  now  been  some  years 
on  the  market,  and  has  been  found  of  great  utility 
by  a  large  number  of  practitioners.  It  has  the  virtue 
of  rendering  the  keeping  of  full  accounts  of  the  out- 
goings and  incomings  of  any  practice  a  comparatively 
simple  task.  The  firm  has  also  made  a  special  study 
of  the  card  index  system,  and  produced  a  practical 
method  of  applying  this  system  to  medical  work  in  all 
its  branches. 

.).  Nesiiit- Evans  and  Company  (Floodgate  Street, 
Birmingham).  This  is  a  firm  of  bedstead  aud  mattresa 
manufacturers  with  which  we  had  not  previously 
made  acquaintance.  We  were  much  attracted  by  its 
products.  Its  exhibit,  which  was  comprehensive,  in- 
cluded a  variety  of  beds  for  special  purposes,  such  as 
maternity  cases,  epileptics,  and  children,  aud  several 
of  them  were  fitted  with  well  designed  contrivances 
for  mlnimi/.ing  the  labour  of  nursing  and  securing  the 
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comfort  and  safety  of  the  patients.  The  Parturition 
Bed  seemed  specially  well  thought  out,  a^  also  was  a 
bed-lifter  shown.  On  the  whole,  however,  the  most 
attractive  point  of  all  was  the  nature  of  the  mattress 
with  which  these  various  beds  were  fitted.  It  is 
known  as  the  "  Anti-Sagging "  mattress  and  seems 
likely  to  justify  its  title  to  the  full.  In  addition  to  the 
ordinary  curved  springs  at  foot  and  head  it  has  a 
series  of  curved  springs  in  the  middle,  just  where 
support  is  most  required. 

John  Timpson  and  Co.  (104,  Golden  Lane,  EC). 
This  firm  is  sole  agent  for  the  United  Kingdom  and 
the  Colonies  to  Messrs.  .Johnson  and  Johnson.  The 
latter  manufacture  most  forms  of  surgical  dressing, 
but  the  principal  articles  shown  on  their  behalf  on 
this  occasion  were  the  "  Zo "  plasters.  The  term 
covers  a  complete  range  of  medicated  and  surgical 
plasters,  which  are  adhesive  at  body  temperature  and 
cleanly  and  convenient  to  use.  Some  cottonwool, 
known  as  Redcross,  was  also  shown ;  its  special 
feature  is  that  only  long-fibred  cotton  is  employed  in 
its  manufacture,  resiliency  and  softness  being  thus 
secured.  A  blistering  plaster,  known  as  1.  authos,  was 
another  exhibit,  as  also  Camphenol,  a  disinfectant 
representing,  we  understand,  a  combination  of  the 
three  higher  cresols  with  camphor.  It  is  stated  to  be 
nou-polsonous  and  non-corrosive,  and  to  leave  no 
stains  on  linen. 

H.  K.  Lewis  (136,  Gower  Street,  London,  W.C). 
Some  early  copies  of  the  new  edition  of  ilaitindale 
and  Westcott's  Extra  Pharmacopoeia  marked  this 
stall.  It  is  a  highly  useful  work,  to  the  new  features 
of  which  we  recently  drew  attention  in  a  review.  A 
good  many  specimens  of  Lewis's  Practice  Series  of 
Textbooks  also  attracted  attention.  They  included 
a  fifth  edition  of  Medical  Eleciricitij,  by  Lewis  Jones, 
and  a  fourth  edition  of  both  Buxton's  Anaestlietics  and 
the  book  on  Public  Health  Laboratory  Worktor  which 
many  generations  of  D  P  H,  candidates  have  had  reason 
to  be  grateful  to  Professor  Kenwood.  Two  smaller 
works  shown  were  an  early  reprint  of  Some  Comnton 
Remedies,  by  Eustace  Smith,  and  the  brochure  in 
which  Dr.  Walford  sets  forth  his  interesting  views  on 
Cerebral  Congestion  a7id  Tiijht  Keck  Clothing  .•  to 
these  we  have  several  times  drawn  attention.  We 
also  noted  The  Influence  of  Bainhearing  Winds  on 
tlie  Prevalence  of  Phthisis,  by  Dr.  Gordon  of  Exeter, 
and  third  editions  of  Allen's  Vaccine  Therapy  and 
Shuttle  worth's  Mentally  Deficient  Children.  The  first 
of  these  two  latter  has  been  largely  rewritten,  and 
the  second  includes  information  derived  from  the 
recent  Royal  Commission  on  the  subject.  It  now 
bears  the  name  of  Dr.  Potts  as  well  as  that  of  the 
original  author. 

The  Vacca  Milk  Company  (Amsterdam).  This 
Dutch  company  is  the  producer  of  the  "  Snip  "  brand  of 
milk,  a  bottled  milk  preserved  by  a  process  which  is 
the  subject  of  patents  in  several  foreign  countries. 
It  has  been  worked  with  success  by  a  large  company 
in  Holland  for  some  years,  and  a  company  with  a 
similar  object  is  about  to  be  launched  in  this  country. 
A  practical  trial  was  given  to  the  milk  at  the  Belgrave 
Hospital  last  year,  with  results  which  appear  to  show 
that  it  is  of  a  desirable  kind.  The  laboratory  tests 
seem  also  of  a  satisfactory  character,  the  report  of 
Dr.  Klein,  after  recording  his  results,  stating  that  they 
show  that  the  hitherto  unsolved  problem  of  having 
milk  sterilized  without  boiling  and  of  keeping  it 
sterile  without  any  preservative  has  been  satis- 
factorily solved. 

Rebman,  Limited  (129,  Shaftesbury  Avenue,  London). 
Some  specimens  of  the  new  series  of  the  monthly 
journal  now  known  as  Arcliives  of  the  Roentyen  Ray 
and  Allied  Phenoinena  was  a  feature  of  this  stall, 
which  was  also  notable  for  several  elaborate  publi- 
cations in  the  nature  of  atlases.  One  of  them  was 
the  Tkonographia  Dermatolorjica,  which  is  being 
brought  out  under  the  joint  editorship  of  Neisser 
and  Jacobi,  and  of  which  four  parts  have  at  present 


appeared.  Another  work  of  the  same  general  order 
was  a  third  edition  of  Jacobi's  Portfolio  of  Derma- 
chromes  :  while  an  Atlas  of  Clinical  Surgery,  by 
Bockenheimer,  and  an  Atlas  of  Typical  Operations  of 
Surgery,  by  the  same  author  in  conjunction  with 
Frohse,  were  also  on  view.  The  stall  was  also 
strong  in  works  on  subjects  which  at  present  have 
received  comparatively  little  notice  by  writers  in 
this  country,  one  of  them  being  Cosmetic  Treatment, 
by  Saalsfeld ;  another  the  Sexual  Life  of  Woman,  by 
Kisch;  and  others  the  Sexual  Life  of  Our  Time,  by 
Bloch,  and  Health  and  Disease  in  Relation  to  Marriage 
and  the  Married  State,  by  Senator- Kaminer. 

Charles  Zimmee:mas  and  Co.  (9  and  10,  St  :\Iaryat- 
Hill,  London,  E.C  ).  This  stall  was  made  conspicuous 
by  a  vase  containing  some  beautiful  specimens  of 
Strophanthus  gratus  seeds,  which  closely  resemble 
those  of  the  water  melon.  Samples  of  the  well- 
known  antiseptic,  Lysol,  were  prominent,  as  also 
three  preparations  of  the  Agfa  brand,  one  of 
them  being  pure  lecithin  in  pills  and  ampoules, 
another  lecithin  combined  with  bromine,  and  the 
third  amido-azotoluol,  this  being  a  stimulant  for 
granulating  wounds.  We  also  noted  a  very  con- 
venient appliance  for  formalin  disinfection  with- 
out the  use  of  either  heat  or  a  spraying  apparatus. 
It  consists  of  a  block  of  some  porous  material  over 
which  is  poured  a  certain  quantity  of  40  per  cent, 
formalin  solution.  The  blocks  are  quite  cheap, 
and  each  one  is  stated  to  generate  vapour  and 
formalin  gas  sufficient  for  1,000  cubic  feet  of  room 
capacity. 

Theinhabdt's  Food  Company  (6,  Catherine  Court, 
Seething  Lane,  London,  N.W).  The  exhibits  of  this 
firm  were  two  foods,  to  whch  we  drew  attention  some 
two  or  three  years  ago  when  introduced  from 
Germany,  where  they  had  been  well  known  for  some 
time.  The  one  is  known  as  Infantina  and  the  other 
:is  Hygiama.  The  former  is  intended  for  infants  from 
birth  until  2  years  of  age,  and  the  latter  for  children 
and  adults  in  health  or  sickness.  It  contains,  it  would 
appear,  16.1  proteids,  5.0  fat,  53.6  soluble  carbohydrates, 
16.7  insoluble  carbohydrates,  and  3.4  salts.  The  com- 
position of  Hygiama  is  of  corresponding  character, 
but  the  proteids  and  fats  are  higher  and  the  carbo- 
hydrates lower. 

W.  B.  Saunders  Co.  (9,  Henrietta  Street,  Covent 
Garden,  W.C).  There  was  no  lack  of  attraction  on 
the  stall  of  this  well-known  Anglo  American  firm  of 
medical  book  publishers,  entirely  new  works  and  new 
editions  being  almost  equally  numerous.  Among  the 
former  we  noted  Dislocations  and  Joint  Fractures, 
by  Cotton  of  Boston.  In  its  600  pages  it  contains  as 
many  as  900  illustrations,  most  of  them  being  from 
the  pencil  of  the  author  himself,  who  appears  to  be 
a  draughtsman  of  no  mean  ability.  Also  markedly 
well  illustrated  by  photographs,  K-ray  reproductions, 
and  coloured  plates  was  a  second  edition  of  the  book 
on  Pulmonary  Tuberculosis,  by  Bonney  of  Denver. 
A  full  set  of  the  monumental  work  on  Surgery :  Its 
Principles  and  Practice,  edited,  with  the  assistance 
of  some  sixty  or  seventy  authorities,  by  Keen  of 
Jefferson  College,  Philadelphia,  was  al,80  on  view. 
Copies  of  another  valuable  new  work,  to  which  we 
have  elsewhere  recently  drawn  favourable  attention — 
Tousey's  Medical  Electricity  and  the  X  Rays— were 
also  on  view.  Among  the  new  editions  were  a  third 
and  enlarged  issue  of  the  comprehensive  Textbook  of 
Physiology,  by  Howell ;  a  fifth  edition  of  Dorland's 
Illustrated  Medical  Dictionary,  which  is  stated  to 
contain  as  many  as  2  000  new  terms;  and  an  eighth 
edition  of  Ander's  Textbook  of  the  Practice  of  Medicine; 
while  samples  were  also  shown  of  the  firm's  very  well- 
known  series  of  Hand  Atlases,  in  which  the  lessons  to 
be  derived  from  the  excellent  illustrations  are  woven 
together  by  succinct  text.  Other  works  which 
attracted  attention  were  Exercise  in  Education  and 
Medicine,  by  Tait  McKenzie  ;  Surgical  After  Treatment, 
by  L.  R.  G.  Crandon;  and  A  Textbook  of  Veterinary 
Anatomy,  by  Septimus  Sisson.  vj>-. isoo;.  > 
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Association  ilotias. 

COUNCIL     MEETING. 

A  MEETING  of  the  Council  will  be  held  at  2  o'clock  in 
the  afternoon  of    Wednesday,   October    26th,  in    the 
Council  Room  at  429,  Strand,  London,  W.C. 
By  Order, 

Guy  Elliston, 
Financial  Secretary  and  Busijiesf  Manafier. 
September  15tb,  1910. 


NOTICE   OF   CHANGE   OF    BOUNDARIES 
OF    DIVISIONS. 

The  following  change  has  been  made  in  accordance 

with  the  Regulations   of  the   Association,  and  takes 

effect  from  the  date  of  the  publication  of  this  Xotice  : 

That  Sandlebridge  be  transferred  from  the  area  of 

the  Stockport,  ilacclesfleld,  and  East  Cheshire 

Division  to  the  area  of  the  Altrincham  Division 

of  the  Lancashire  and  Cheshire  Branch. 


BRANCH  AND  DH^ISION  MEETINGS  TO  BE  HELD, 
Dorset  and  West  Hants  Branch.— The  autumn  meeting  of 
this  Branch  will  be  held  in  Weymouth  on  Wednesday,  October 
19th.  Members  wishing  to  read  papers,  show  cases,  or  exhibit 
specimens  should  communicate  with  the  Honorary  Secretary 
not  later  than  Thursday,  October  6th.— .Tames  Davison, 
flonorary  Secretary,  "  Streateplace,"  Bournemouth. 

East  Anglmn  Branch  :  West  Norfolk  DmsioN.— The 
next  meeting  of  this  Division  will  be  held  at  the  West  Norfolk 
and  Lynn  Hospital  on  Thursday,  September  29th,  at  3.15  p.m.— 
J.  L.  Forrest,  Honorary  Secretary,  Wisbech. 


IjAncashike  and  CHESHrRE  Bk.anch  :  AltrincHjVm  Division. 
—On  Thursday,  October  6th,  a  general  meeting  of  the  Division 
will  be  held  at  the  Workhouse  ospital,  Knutsford,  at  4.30  p.m. 
A  dinner  will  be  held  afterwards  if  sufficient  members  will 
kindly  send  in  their  names.  Farther  particulars  in  future 
notice.— H.  G.  Cooper,  Honorary  Secretarv. 


South-eastern  Branch:  Bromley  Division.— a  meeting  of 
this  Division  will  be  held  at  the  Bell  Hotel,  Bromley,  on 
Thursday,  September  29th,  at  8.30  p  m.,  to  discuss  the  question 
of  "  School  Children  found  Defective  upon  Medical  Inspection." 
The  Medical  Secretary  of  the  Association  has  accepted  an 
invitation  to  assist  in  the  discussion. — A.  Tennyson  Smith, 
Honorary  Secretary,  Shanklin,  Orpington,  Kent. 


Southeastern  Br.\nch:  Isle  of  Thanet  Division.- The 
next  meeting  of  this  Division  will  be  held  at  the  Carlton  Hotel, 
Broadstaira  (opposite  the  bandstand  ou  the  Sea  Front),  on 
Friday,  September 30th,  at 3.45  p  m  ,  Jlr.  H.  G.  Biddle,  M.R  C.S., 
in  the  chair.  Agenda:  (1)  Correspondence  on  the  subject  of 
Treatment  of  Defective  School  Children.  (2)  Dr.  Gosse  will 
report  on  the  recent  Meeting  of  Representatives  in  London. 
(3)  Dr.  T.  G.  Stevens  (Queen  Charlotte's.  Soho  Square,  and 
Guy's  Hospitals),  will  read  a  paper  on  Some  Common  Gynaeco- 
logical Affections.  Any  other  business.  Tea  will  be  served 
during  the  meeting.  All  members  of  the  Association  are 
in\-ited  to  attend  these  meetings,  and  to  introduce  professional 
friends.— Hugh  M.  Raven,  Honorary  Divisional  Secretary. 


South-Eastii  pN  Branch;  Maidstone  Division.— A  meeting 
of  this  Division  will  be  held  at  the  West  Kent  General  Hospital, 
Maidstone,  on  Tuesday,  September  27th,  at  3.30  pm.  prompt. 
It  is  hoped  every  member  will  endeavour  to  be  present  The 
Executive  Committee  will  meet  at  3  p.m.  Business:  Minutes 
of  last  meeting.  To  consider  recommendation  from  Subcom- 
mittee re  scale  of  fees  to  be  paid  to  medical  practitioners  for 
attendance  on  hop-pickers.  To  consider  letter  from  Dr  Starling, 
Branch  Secretary,  referring  to  the  position  of  medical  men 
practising  in  Kent,  as  regards  the  treatment  of  school  children 
found  upon  inspection  to  be  defective.  —  Geori;e  Potts, 
F.R.C.3  Edin.,  Honorary  Secretary,  Kent  County  Ophthalmic 
Hospital,  Maidstone. 

South  Midland  Branch  —The  autumnal  meeting  of  this 
Branch  will  be  held  at  Bletchley  on.  Thursday,  October  13th, 
under  the  presidency  of  Dr.  Skel'ding.  Bedford'.  Members  are 
invited  to  read  papers  or  show  cases  or  specimens,  and  should 
notify  the  Secretary  of  their  intention  on  or  before  Monday, 
October  3rd.- -E.  Harries-.Iones,  Honorary  Secretarv. 


South  Wales  and  Monmouthshire  Branch  :  Monmouth- 
shire DmsiON.— A  meeting  of  this  Division  will  be  held  in  the 
Asylum,  Abergavenny,  on  Friday,  September  30th,  at  3  p.m. — 
R.  J.  Coulter,  8.  Hamilton,  Honorary  Secretaries,  Newport. 


BRITISH    MEDICAL   ASSOCIATION   LIBRARY. 

Books  Needed  to  Complete  Series. 

The  Librarian  will  be  glad  to  receive  any  of  the 
following  volumes,  which  are  needed  to  complete 
aeries  in  the  Library : 

Bentley  and  Trimen.    Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.    Vol.  2,  part  3. 

British     Laryngological    and     Rhinological     Association, 

1896-7  8-9,  1900,  and  since  1903. 
Caledonian  Medical  Journal.    Vol.  1  prior  to  1894. 
(I'armichael  Essays.    Rivington,  1879. 
Centralblstt  fur  Augenheilkunde.    Hirsohberg.    All  prior 

to  1891 ;  Index  to  1891. 
Centralblatt  fiir  Bakteriologie.    Bound  volumes    prior   to 

1899. 

fiir     medicinischen     Wissenschaften.     Vols. 

1-19. 

Congrd'S  Francais  de  Chirurgie.    Transactions  1,  2,  3,  6, 
and  10,  and  all  since  11th. 

Internat.    d'Obst^trique    et   de    Gynfcologie.      3. 

Amsterdam,  1899. 

Congress  fiir  innere  Medioin,  Verhandlnngen.    1-12, 14,  and 

since  18. 
Dermatological  Congress.    Vienna,  1892. 
Dermatologischer  Jahresbericht,  1906-1908. 
Dublin  Quarterly  Journal  of  the  Medical  Sciences,    Vols. 

1,  10,  17,  20,  28,  and  35-40. 
Edinburgh  Obstetrical  Transactions.     Vol.  5. 
Glasgow  Medical  Journal.    1833-1868. 

Pathological  Society.    Transactions  1  and  2. 

Guy's  Hospital  Gazette.    Nos.  I  and  5.    1872. 
Indian  Medical  Gazette.    1868-1884. 

International  Congress  of  School  Hygiene.    Transactions  of 

First  Congress,  Nuremberg, 
International  Congress  of  Hygiene.    Transactions  of  Con 

gressea  1-6  and  10-12. 
Ophthalmological  Congress.    Transactions  of 

Fifth  ;  New  York,  1876. 
Jahresbericht  Neurologic  und  Psychiatrie,  1,  2,  5-9, 11-13. 
Journal  of  Laryngology.    Vols.  1  to  9. 

Lakeside  Hospital  Clinical  and  Pathological  Papers,  Series  2. 
Montreal  Medical  Journal,  prior  to  1900. 
New  York  Pathological  Societv.    Proceedings  prior  to  1888, 

1890.  1892-1898,  1901-1904 
New  York  State  Journal  of  Medicine,  1906. 
Ophthalmic  Review.    January,  1882. 
Pediatrics,  prior  to  1902. 


Wital  ^tatislits. 


HEALTH    OF    ENGLISH    TOWNS 

In  seveoty-seven  of  the  largest  English  towns  7  677  births  and  4,085 
deaths  were  registered  during  the  week  ending  Saturday  last,  Sep- 
tember 17tli,  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  12.1  and  11  7  per  1  000  in  the  two  preceding  weeks,  rose  again 
to  12  6  per  1.000  last  week  The  rates  in  the  several  towns  ranged 
from  3  2  in  Hornsey,  5  0  in  WiUesden  and  in  Handsworth  (Staffs),  5  9  in 
West  Bromwich,  6  0  in  .\ston  Manor,  and  6  7  in  East  Ham,  to  17  0  in 
Birkenhead,  17  1  in  Preston.  17.5  in  Grimsby  and  in  Hull,  17  6  in  Stoke- 
on-Trent,  17  7  in  Bootle,  18.5  in  Liverpool,  21  9  in  Middlesbrough,  and 
23.1  in  Tynemoulh  ;  in  London  the  death  rate  was  12  2  per  1.000.  The 
death-rate  from  the  principal  infectious  diseases  averaged  2  0  per  1.000 
in  the  seventy-seven  towns  ;  in  London  the  rate  was  17  per  1,000, 
while  among  tbe  other  towns  it  ranged  upwards  to  4.1  in  Barrow- 
in-Furness.  4.4  in  Bury,  in  Burnley,  and  in  South  shields,  5  9  in  Bootle, 
6 1  in  Hull,  and  7  8  in  Middlesbrough  Measles  caused  a  death- 
rate  of  2  5  in  Darrow-in-Furness;  whooping-cough  of  1.2  in  Kings 
Norton,  1  3  in  Coventry,  and  1.9  in  Great  Yarmouth ;  enteric  fever  of 
1.1  in  Bt  Helena  :  and  diarrhoea  of  3  0  in  Rhondda.  3  3  in  Sheffield,  3.5 
in  South  Shields,  3  9  in  Stockton  on-Tees,  4.4  in  Bury,  5.2  in  Bootle,  5  6 
in  Hull,  and  7  3  in  Middlesbrough  The  mortality  from  scarlet  fever 
and  from  diphtheria  showed  no  marked  excess  in  any  of  the  large 
towns,  and  no  fatal  case  of  small  pox  was  registered  during  tbe  week. 
The  uuiiilier  of  scarlet  fcvor  imtients  under  treatment  in  the  Metro- 
politan .\svlum8  Hospitals  and  the  London  Fever  Hospital,  which  had 
been  I  447.  I,4f5,  and  1,462  at  the  end  of  the  three  preceding  weeks,  had 
further  risen  to  1,509  at  the  end  of  last  week;  201  new  cases  were 
admitted  during  the  wwek.  against  183  in  each  of  the  two  preceaind 
weeks.  

HEALTH  OF  SCOTTISH  TOWNS.  . 

DuitiNG  the  week  ending  Saturday  last,  September  17th.  785  birtbs 
and  473  deaths  were  registered  in  eight  of  the  principal  Scottisb 
towns  Tbe  annual  rate  of  mortality  in  these  towns,  which  had  been 
13  G,  13  3,  and  15.0  per  1,000  in  the  three  preceding  wi-eks,  was  again 
13.0  per  1.000  last  week,  and  was  04  per  1.000  above  tlie  mean  rate 
during  the  same  period  in  the  seventy-seven  largo  English  towns. 
The  rates  in  tbe  Scottish  towns  ranged  from  7.8  iu  Lcitli  and  11  7  la 
Kdinburgh  to  15  4  in  Perth  and  16.2  in  Dundee.  The  death-rate  from 
tbe  principal  infectious  diseases  averaged  2.2  per  1  000,  the  higbest 
rates  being  recorded  iu  Dundee  and  Pertn.  The  226  deaths  registered 
in  Glasgow  included  4  from  scarlet  fever,  3  from  diphtheria,  9  from 
whooping  cough,  3  from  enteric  fever,  and  2S  from  diarrhoea.  Two 
fatal  cases  of  diphtheria  and  6  of  diai-rhoea  were  recorded  in  bum- 
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burgh ;  2  of  diphtheria  and  10  of  diarrhoea  in  Dundee ;  2  of  diphtheria 
and  2  of  diarrhoea  in  Aberdeen ;  2  of  diarrhoea  in  Paisley ;  and  2  of 
whooping-cough  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  September  17th,  713  births  and  375 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  633  births  and  334  deaths  in  the  preceding  period 
The  annual  death-rate  in  these  districts,  which  had  been  17  1,  15  2.  and 
15.1  per  1.000  in  the  three  preceding  weeks,  rose  to  17.0  per  1,000  in  the 
week  under  notice,  this  figure  being  4  4  per  1. 000  higher  than  the  mean 
annual  death-rate  in  the  seventy  seven  English  towns  for  the  coitc- 
Bponding  period.  The  figures  iu  Dublin  and  Belfast  were  18  8  and  15  5 
respectively,  those  in  other  districts  ranging  from  4,5  in  Lisburn  and 
4.8  in  Kligo  to  33  0  in  Queenstown  and  34.4  in  Armagh,  while  Cork  stood 
at  14  4.  Londonderry  at  18.0.  Limerick  at  9  6,  and  Waterford  at  19  5.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  2.8  per  1,000,  as 
against  1  9  per  1.000  in  the  preceding  week. 


Jiahal  antr  ^tlitarg  ^ppmntnunts. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty ;  Fleet 
Surpeon  A.  G.  Wildey  to  the  Pembrolcf.  additional,  for  Chatham  Hos- 
pital, temporarily,  October  1st,  and  to  Chatham  Hospital.  October  18th  ; 
Fleet  Surgeons  W.  E  Home.  M  D  ,  E.  H.  De  Coubtmacsherky.  MD  . 
and  E.  J.  Finch.  M  D..  Staff  Surgeons  O.  Bees,  M.U.,  A  K.  Smith- 
Shand  MB.E  R.  GRAzKimooK,  and  J.  K.  Raymond.  M.B  ,  Surgeons 
J.  A.  Thompson,  M.B.,C  H.  Dawe.  F.  Cock.  S.  H.  Vickery.  M.B.,  and 
N.  S.  Meiklejohn  to  the  Pre.ndent,  additional,  for  hospital  course, 
October  3rd  ;  Staff  Surgeons  K.  H.  Jones,  M  B..  and  R.  St.  G.  S-  Bond, 
M.B.,  to  the  Pnsidejit,  additional,  for  survey  of  medical  stores  at 
Deptford  Victualling  Yard.  October  1st:  Staff  Surgeons  J.  H.  Fer- 
guson to  the  Z)ommio»i,  temporary,  October  Ist ;  Staff  Surgeon  E.  C. 
S.\WDY  to  the  Latona,  September  1st ;  Btirgeon  J.  H.  Wright,  M.B..  to 
the  Hearty,  October  Ist. 


ARMY  MEDICAL  SERVICE. 
Colonel    T.  J.  O'Donnell,  who  is  serving  in  India,  is    appointed 
Principal  Medical  Officer,  Kun-achee  Brigade. 

Royal  ARiiY  Medical  Corps. 
Lieutenant  W.  C.  Rivers,   Balf-pay  List,  resigns  his  commission, 
August  27th.    He  was  plact-d  on  half-pay  August  27th.  1905. 

Captain  E.  V.  Atlen,  who  is  serving  in  India,  is  appointed  Specialist 
in  Dermatology.  1st  (Peshawar)  Division,  from  August  9th. 

Captain  A.  Chopping,  also  serving  in  India,  is  appointed  Specialist 
in  Electrical  Science,  1st  (Peshawar)  Division,  from  August  1st. 

Lieutenant-Colonel  J.  Meek,  M.D.,  serving  in  India,  has  been 
appointed  to  officiate  as  Principal  Medical  Officer,  4th  (Quetta) 
Division. 

INDIAN  MEDICAL  SERVICE, 
Colonel  W.  A.  Corkery,  Bombay.   Is    gazetted   Principal   Medical 
Officer,  3rd  (Lahore)  Division. 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Army  Medical  Corps. 
Clarence    E.    Oreeson,  M.B.,    to   be  Lieutenant   (on    probation), 
August  17th. 


TERRITORIAL   FORCE. 
Royal  Ar^fy  Medical  Corps. 
The  promotion  of  Major  Jamks  Wilson,  M  B.,  which  was  announced 
in  the  London  Gazette  of  August  23rd,  is  antedated  to  July  10th. 

Third  East  Anglian  Field  Ambulance. — Alexander  Graham,  M.B.,  to 
be  Lieutenant,  July  7th. 

Third  North  Midland  Field  Ainbidancc—MJi^Tis  Hallam  to  be 
Lieutenant,  July  26th. 

Attached  to  Units  otlier  th-an  Medical  Units.— hlajor  C.  J.  Marsh 
resigns  his  commission,  retaining  his  rank  and  uniform,  September 
14th  ;  Captain  P.  J.  Le  Riche  and  Lieutenant  A.  N.  Haig,  M.B..  resign 
their  commissions,  September  14th. 

'.  For  Attach}nent  to  Units  other  than  Medical  CJTitfs.— Henry  E.  8. 
I  BicHARDS,  M.D.,  to  be  Lieutenant,  June  15th ;  Charles  H.  Caldicott, 
M.B.,  to  be  Lieutenant,  July  22nd. 


This  list  of  vacancies  is  compiled  from  our  advertiBement  columns, 
where  full  iiartictilars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  vost 
on  Wednesday  morning. 

VACANCIES. 

3ATH  ;  ROYAL  MINERAL  WATER  HOSPITAL.— Resident  Medical 
Officer.    Salary,  £100  per  annum. 

3EDF0RD    COUNTY    HOSPITAL.— Honee-Physician.     Salary.    f60 
per  annum. 

BIRKENHEAD    BOROUGH    HOSPITAL.— (1)   Honorary    Physician. 

j      (2)  Junior   Resident    House-Surgeon.    Salary,  £80  per  annum  and 

notification  fees. 
lOLINGBROKE  HOSPITAL,  S  W.— Two  House-Surgeone.    Salan'  at 

the  rate  of  £75  per  annum  each. 
RISTOL  GENERAL  HOSPITAL.— (1)  House-Physician.    (2)  Honse- 
Burgeon.      (3)   Casualty    House-Burgeon.      (4)    Assistant   House- 
Physician.    Salary,  £60. 


CANCER  HOSPITAL.  Fnlham  Road,  B.W.— Assistant  Surgeon. 
CANTERBURY    BOROUGH    ASYLUM.— Assistant    (Male)    Medical 

Officer.    Salary,  to  commence,  £140  per  annum. 
CARDIFF  INFIRMARY.— Honorars'  Ophthalmic  Surgeon. 
CARLISLE  :    CUMBERLAND    AND    WESTMORLAND   ASYLUM.— 

Junior  Assistant  Medical  Officer  (male).    Salary,  £130  per  annum, 

rising  to  £150. 
CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— House- 
Physician.    Salary,  £60  per  annum. 
DEVONPORT:    ROYAL    ALBERT    HOSPITAL.— Resident   Medical 

Officer.    Salary,  £100  per  annum. 
DREADNOUGHT    HOSPITAL,    Greenwich,    S  E.— (1)    Two    House- 

Physicians.      Salary.  £50  per  annum.      (2)  Two  House-Surgeons. 

Salary,  £50  per  annum.      (3)  Assistant  Surgeon. 
EXETER:    ROYAL    DEVON   AND    EXETER   HOSPITAL.- Honse- 

Surgeon.    Salary,  £120  per  annum. 
HOSPITAL  OF  ST.  JOHN  AND  ST.  ELIZABETH,  Grove  End  Road, 

N  W.— Resident  Medical  Officer.       Salary  at  the  rate  of  £80  per 

annum,  and  gratuity  of  £10  at  the  end  of  six  months. 
HULL  ROYAL  INFIRMARY.- Senior  House-Surgeon.     Salary,   £150 

per  annum. 

JERSEY  INFIRMARY  AND  DISPENSARY.— Resident  Medical  Officer 

(male)     Salary.  £100  per  annum. 
KENSINGTON  WORKHOUSE  AND  INFIRMARY.— Second  Assistant 

Resident  Medical  Officer.    Salary,  £100  per  annum. 
LIVERPOOL    PARISH    WORKHOUSE,    Brownlow   Hill.— Assistant 

Medical  Officer.    Salary,  £100  per  annum,  and  £20  for  examining 

applicants  for  outdoor  relief. 
LONDON   HOSPITAL.  Whitechapel,   E.— Two    Surgical   Registrars. 

Salary.  £100  per  annum  each. 
LONDON    TEMPERANCE    HOSPITAL,    Hampstead    Road,   N.W.— 

Surgical  Registrar.    Honorarium  at  the  rate  of  40  guineas  per 

annum. 
LOWESTOFT  HOSPITAL.-House-Surgeon.     Salary  at  the  rate  of 

£100  per  annum. 
MAIDSTONE:    WEST    KENT    GENERAL    HOSPITAL.  —  Assistant 

House-Surgeon.    Salary,  £60  per  annum. 
MANCHESTER    ROYAL    INPIEMARY.  —  Medical  Officer  for   Out- 
patients and  Accidents  to  the  Central  Branch.    Salary  at  the  rate 

of  £100  per  annum. 
MORPETH:    NORTHUMBERLAND    COUNTY    ASYLUM.  —  Junior 

Assistant  Medical  Officer.    Commencing  salary,  £120  per  annum. 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 

Queen  Square,  W.C.— Clinical  Pathologist.    Annual  honorarium 

of  £50. 
NEWCASTLE-UPON-TYNE    CITY'    ASYLUM,     Gosforth.  —  Junior 

Assistant  Medical  Officer  (male).    Salary  £140  per  annum,  rising  to 

£160. 
PADDINGTON    INFIRMARY.  -  Second    Assistant   to    the    Medical 

Superintendent  to  the  Infirmary  and  Medical  Officer  of  the  Worls- 

house.    Salary  at  the  rate  of  £100  per  annum. 
PLAISTOW  :      ST.     MARY'S      HOSPITAL      FOB      WOMEN      AND 

CHILDREN.— Assistant  Resident  Medical  Officer.    Salary  at  the 

rate  of  £80  per  annum. 
PLYMOUTH  :    SOUTH    DEVON    AND    EAST    CORNWALL    HOS- 
PITAL.- House  Physician.    Salary  at  the  rate  of  £75  per  annum. 
READING:  ROYAL  BERKSHIRE  HOSPITAL.— (1)  House-Physician. 

(2)   Second    Honse-Snrgeon.      Salary,  £80    and    £60   per   annum 

respectively. 
ROYAL    COLLEGE  OF  SURGEONS  OF  ENGLAND.— Examiner  in 

Dental  Surgery. 
SALFORD   ROYAL   HOSPITAL.— Junior  House-Surgeon.    Salary  at 

the  rate  of  £50  per  annum. 
SAMARITAN  HOSPITAL  FOR  WOMEN,  Marylebone  Road,  N.W.— 

Clinical  Assistants. 
SHEFFIELD     ROYAL     HOSPITAL.  — Assistant    House-Physician. 

Salarj',  £50  per  annum. 
SOUTHPORT   INFIRMARY.— Resident   Junior    House  and  Visiting 

Surgeon  (male).    Commencing  salary,  £70  per  annum. 
SOUTH  SHIELDS:  INGBAM  INFIRMARY  AND  SOUTH  SHIELDS 

AND    WESTOE    DISPENSAEY.  —  (1)     Senior     House-Surgeon: 

(2)    Junior   House-Surgeon.      Salary,    £100   and    £90   per   annum 

respectively. 
SUNDERLAND  UNION  WORKHOUSE.— Resident  Assistant  Medical 

Officer.    Salary.  £120  per  annum. 
THROAT    HOSPITAL,    Golden    Square,    W.  — Honorary   Assistant 

Surgeon. 
VENTNOR  :  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION. 

— Assistant  Resident  Medical  Officer.    Salary,  £100  per  annum. 

CERTIFYING  FACTORY  SURGEONS.- The  Chief  Inspector  of 
Factories  announces  vacancies  at  Wimborne,  co.  Dorset ;  Kilmac- 
thomas.  co.  Waterford;  Thetford,  co.  Norfolk;  Portumna,  co. 
Galnay;  Kiltimagh.  co.  Mayo;  and  Brora,  co.  Sutherland. 

MEDICAL  REFEREES.— The  Secretary  of  State  announces  vacancies 
as  Medical  Referees  under  the  Workmen's  Compensation  Act  for 
the  SheritTdom  of  Inverness,  Elgin,  and  Nairn,  and  for  the  Sheriff- 
dom of  Stirling.  Dumbarton,  and  Clackmannan. 


APPOINTMENTS. 

BiGLET,  F.  W.  H.,  M.D.,    District    Medical    Officer  of    the   Church 

Stretton  Union. 
Cabke.  Henry,  L.R.C.P.I.   and  L.M.,  L.R.C.S.I.  and  L.M.,  L.M.  Rot. 

Hosp.,  Dub.,  Medical  Superintendent   of    the    Glasgow  District 

Asylum,  Woodilee,  Lenzie,  Glasgow. 
Dtkes,  C.  R.,  M.8.C.S..  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 

Loughton  District,  co.  Esses. 
Floyd,  S.  F,  M.B  ,  B.Ch.R.U.I..  Certifying  Factory  Burgeon  for  the 

Kilkeel  District,  co.  Down. 
Leech,  E.  B.,  M.D.,  Physician  to  the  Ancoats  Hospital,  Manchester. 
McPhebson,  John,  M.B.Aberd.,  Senior  House-Surgeon  to  the  Lincoln 

County  Hospital. 
Nolan,  Joseph  J.,  L.R.C.P.I.,  Medical  Referee  under  the  Workmen's 

Compensation  Act  for  County  Carlow,  Ireland. 
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Smalu'EIck,  W.  D.,L.K.C.P..  M.R.C.b..  DiBtrict  Medical  Officer  of  the 

Duomow  Union. 
Stiphex,  David  J.  S.,M.B.,Ch.B.Aberd.,  Junior  House-Surgeon  to  tiie 

Lincoln  County  Hospital. 
Trotter.  W.  O..  LR.O.P.Edin..  M.R.C.S.Eng..  Medical  Officer  to  the 

Children's  Home  of  the  Thetford  Union. 
WAKEHAiT.  C.  H..  M.R.C  S..  Li  RC.P  Lend  .  Medical  Officer  and  Public 

Vaccinator  to  the  North-West  District  of  the  Paddington  Union. 

CiTT  OF   London   Hospital  for  Diseases  op  the  Chest,  Victoria 
Park,  E.— The  following  appointments  have  been  made:— 
Physician  to  the  Out-patients  :  Sydney  A.  Owen,  B.A.,  M.D.Cantab.. 

MR  C.P. 
Pathologist:  Philip  Hamill,  M  A  ,  D.Sc  Lond..  M.R.C.S..  L.R.C  1'- 
Resident  Medical  OSScer;  Wilson  Jameson,  M.A.,  M.B.,  Ch.J^. 
Hous'^-Physician  :  .Tobn  Inkster,  M.B.,  Ch.B. 
Housc-Pbysician  .  Thomas  Marlin.  M.B.,  Ch  B.  (re-elected). 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  inserting  amwuncements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sutn  should  be  forwarded  in  post-cMce  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morniiig^  in  order 
to  ensure  iiisertion  i7i  the  current  issue. 

BIRTBS. 

Bennktt-Joses. — On  September  ISth,  at  80a.  Sheil  Road,  Liverpool. 

the  wife  of  W.  J.  Bennett  Jones,  M  D  ,  of  a  son. 
BcATCHARD.— On  September  5th.  at  Ivy  House,  Tadcaster,  Yorks,  the 

wife  of  James  Percival  Bcatchard,  of  a  son. 
Wilkinson.— On    September   18th,    at    113,    High    Street.  Bordesley, 

Birmingham,  the  wife  of  Edmund  Wilkinson.  M.R.C.S.,  L.R.C.P.. 

of  a  son. 

MARRIAGES. 

Bernstein  — Wblt> ORB.  —  September  7th,  at  Eastwold,  Toronto, 
Julius  M.  Bernstein,  MB..  M.R  C.F.,  D.P.H.,  of  London,  to 
Constance  W.  Wreyford,  of  Toronto  (formerly  of  Torquay.  England). 

Hopper— Brand.— On  September  19th.  at  All  Siiints'  Church.  Great 
Driffield,  by  the  Rev.  Canon  Sharrock,  M.A.,  Vicar  of  the  Parish, 
assisted  by  the  Rev  W.  Holt,  the  Rev.  C.  S.  Davis,  B.A  .  and  the 
Rev  B  W.  Taj  lor,  B.A. ,  Harold  Stephens-ou  Hopper,  Kelleythorpe, 
Driffield,  to  Amelia  Harriette,  eldest  daughter  of  Dr.  Brand,  V.D., 
J. P.,  Invery,  Driffield 

Smith— Mason.— On  September  14th,  at  St  Mary  Abbott's,  Kensington, 
John  William  Smith.  F.R  C  S.,  of  Manchester,  to  Ir^ne  Maud,  only 
daughter  of  Mr  and  Mrs.  H.  J.  Mason,  88,  Holland  Park.  London,  W. 

8n)Lo^v— Sho\'Elton.— On  September  8th,  1910.  at  the  Wesleyan 
Church,  Eccles,  by  the  Rev.  John  Baker,  M.A.,  George  Wray 
Sudlow,  M.B.,  B.SLond.,  MR.C  S  ,  L.R.C.P.Eng.,  of  Penton 
House,  Stoke-on-Trent,  to  Marion,  elder  daughter  of  James  Walter 
Shovelton.of  Carholme,  Ellesniere  Park,  Eccles. 


DIARY    FOR    THE    WEEK. 


POST-GRADOATB  COUBSBS  AND  IiECTURBS. 

London  Hobpital  Medical  Colleqe,  E.— Monday,  2  p  m. :  Dieeaseii 
of  the  Lungs.  Tuesday,  2  p.m.:  Diseases  of  the 
Kidneys.  Wednesday.  2  p  ru. :  Diseases  of  the  Diges- 
tive System  and  Children's  Diseases  Thursday, 
2  p.m. :  Diseases  of  the  Nervous  System.  Friday, 
2  p.m.,  Diseases  of  the  Heart. 

MjiDiCAi.  GiSADu.iTEB'  COLLEGE  AND  PoLTCLiMt.  22,  Cheuies  Sti'eel, 
W.C— Thefollowing  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:  Monday. 
Bkin.  Tuesday,  Medical.  Wednesday.  Surgical.  Thurs- 
day, Medical.    Friday,  Eye. 

West  London  Post-graduate  College.  Hammerdmitb  Koad.  W.-- 
Medical  and  Surgical  Clinics,  J  Rays  and  Operations,  at 
2  pm.  daily.  Monday,  Eye,  2  p.m.  Tuesday,  Gynaeco- 
logical Operations.  10  a.m. ;  Throat,  Nose,  and  Ear, 
2  p.m.;  Skin  2  pm.  Wednesday,  Diseases  of  Children, 
10  am.;  Throat,  Nose,  and  Ear  Operations,  10  a.m.; 
Eye,  2  p.m.  ;  Gynaecology,  2  p.m.  Thursday,  Eye, 
2  p.m  ;  Orthopaedics,  2  p.m.  Friday,  Gynaecological 
Operations,  10  a.m. ;  Throat,  Nose,  and  Ear,  2  p.m. : 
bkin.  2  p  m.  Saturday.  Diseases  of  Children,  10  a.m.; 
Throat,  Nose,  and  Ear  Operations,  10  a.m.;  Eye, 
10  a.m. 


PUBLISHERS'  ANNOUNCEMENTS. 


Messks.  i'.  Blakiston's  Son  and  Co.  anuouuce  the  publica 
tion  of  a  second  edition  of  Enihryolorjy :  a  Laboratory  Tcxlhuuk 
of  Embryology,  by  Charles  S.  Minot.  il.D.,  LL.D.,  Professor  of 
fiistology  and  Human  Embryology,  Harvard  University  Medical 
School.    The  work  is  copiously  illustrated. 

The  same  publishers  announce  a  work  entitled  AiiuTkan  Eud 
Cross  Ahridfltil  Textbook  on  First  Aid  (industrial  edition),  by 
Major  Charles  Lynch,  Medical  Corps,  United  States  Army,  and 
First  Lieutenant  M.  .J.  Shields,  Medical  Reserve  Corps,  United 
States  Army.    The  book  will  be  copiously  illustrated. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


25  Snntiac 

26  MONDAY 


37  TUESDAY 


SEPTEMBER. 


IM.4ID8TONE  Division,  South-Eantem 
Branch.  West  Kent  General  Hospital, 
Maidstone,  3.30  p.m.  ;  Executive 
Committee,  3  p.m. 


Division,      South-Eastem 
Bell      Hotel,      Bromley, 


29  THUESDAY . 


28  WEDNESDAY 

(Bromlev 
Branch, 
8.30  p,;n 
West  Noefolk  Division,  Kast 
AiKjlian  Branch,  West  Norfolk  and 
Lynn  Hospital,  3.15  p.m. 

(LONDON  :    Conference     between     the 
Special    Poor    Law    Reform     Com- 
mittee and  the     Contract    Practice 
!     Subcommittee,  2  p.m. 
ilSLE    OF    Thanet    Division,    South- 
"\     Ka-slern     Branch,      Carlton     Hotel, 
1     Broadstairs,  3.45  p  m, 
I  Monmouthshire      Division,      South 
]l'alis   and    Moninouihshirc   Branch, 
The  Asylum,  Aborgaveuny,  3  p,m. 


30  FRIDAY 


1  SATURDAY 

2  Snntiai 

3  MONDAY 


OCTOBER. 


f  London  ;    Naval    and    Military    Com- 
t     mittee,  2.30  p.m. 


Date, 


Meetings  to  be  Held. 


4  TUESDAY 


OCTOBER 

I  London : 
••\     10,45  a.m, 


continued). 
Organization    Committee, 


6  THURSDAY , 


5  WEDNESDAY  1 1^°'^'^°'*'  ■  Medico-Political  Committet 

/London  :        Hospitals       Committee 

2.30  p.m. 
Altkincham  Division,  Lancashire  andi 
Cheshire  Branch,   General  Meeting,| 
Worlihouae      Hospital,      Knut.sford,i 
4.30  p.m, 

(London:  Central  Kthical  Committee 

1     2  p.m. 

I  London  :      Therapeutic     Committee, 

\     11  a.m, 

I  London  :  Science  Committee,  12  noon 

London  :  Colonial  Committee,  2.45  p.in 

(  London  :    Public    Health  Committee 
(    3  p.m. 

(South  Midl.\nd   Branch,  Autumna 
1     Meeting,  Bletohloy. 


7  FRIDAY 

8  SATURDAY.. 

9  Sanftai 

10  MONDAY       .. 

11  TUESDAY    ,. 

12  WEDNESDAY 

13  THURSDAY,. 

14  FRIDAY 

15  SATURDAY  .. 

16  Snntiap  .. 

17  MONDAY       .. 
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gitttinp  of  Dromtes  ^  Itbisions. 

[The  proceedings  of  the  Divisions  and  Branches  of  tlie 
Association  relating  to  Scientific  and  Clinical  Medicitie, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Jodrnal.] 


SOUTHEASTERN  BRANCH: 
AsBFORD  Division. 
A  MEETING  of  this  Division,  to  which  all  the  medical 
men  practising  within  the  area  of  the  Division  were 
invited,  was  held  in  the  Old  Grammar  School,  Ashford, 
on  Tuesday,  September  20t)h,  at  5  p  m.  Dr.  Kerb  was 
in  the  chair.  There  were  also  present  Drs.  Hacdwick 
and  Wilke,  and  Messrs  Bentlej,  F.  Coke,  W.  Doughtv, 
Tilbury  Fox,  R.  Hard  wick,  H.  Hick,  B.  Toms,  C.  M. 
Vernon,  and  J.  Waite  (Messrs.  Coke  and  Waite  being 
non-membert). 

Dr.  Kerr  explained  the  object  of  calling  the 
meetiug,  and  read  the  letter  from  the  Branch  Secre- 
tary to  the  Honorary  Secretary  of  the  Divisioa. 

The  method  of  procedure  was  on  the  lines  suggested 
in  Appendix  I,  Memorandum. 

Medical  Treatmcrd  of  School  Children. 
Dr.  AViLKS  proposed  and  Mr.  Hick  seconded: 

That  it  is  desirable  that  the  local  profession  should  arrange 
with  the  local  education  authority  Jor  the  medical  treat- 
ment of  school  children  found  upon  inspection  to  be 
defective. 

This  was  carried  unanimously. 
Mr.  Hick  proposed,  and  Mr.  Coke  seconded : 

That  this  meeting  approves  the  principles  contained  in 
Memorandum  25. 

This  was  carried  unanimously. 
Mr.  Doughty  proposed,  and  Mr.  Hick  seconded  : 

That  the  local  profession  shall  make  arrangements  for  the 
ai-ea  of  the  Ashford  Division  of  the  Bricish  Medical 
Association. 

This  was  carried  unanimously. 

Mr.  Hick  proposed,  and  Mr.  Habdwick  seconded  : 

That  the  scheme  adopted  in  the  country  areas  shonld  be 
treatment  at  doctors'  surgeries. 


Mr.  Coke  proposed,  and  Mr.  Hick  seconded  : 

That  the  procedure  outlined  in  Section  A,  p.  3,  of  Memoran- 
dum be  approved. 

This  was  carried  unanimously. 
Mr.  Coke  proposed,  and  Mr.  Hick  seconded  : 

That  the  procedure  outlined  in   Wection  B  (1),  pp.  3-5,  be 

approved,  but  paragraphs  20  and  21  should  be  omitted,  as  it 

is  not  adWsable  that  the  doctor  should  be  the  arbiter  as 

to  whether   or   not   his   patients   can  afford   to   pay    for 

treatment. 

On  this  being  carried,  Dr.  Kerr,  Mr.  Coke,  and  Mr.  Hick 

were  then  appointed  to  represent  the  Division  at  the 

proposed  meeting  in  October  to  formulate  a  definite 

scheme. 

Coroners  and  Death  Certification  Act. — Dr.  Keee 
reported  that  he  had  in  the  name  of  the  Division,  as 
a  matter  of  urgency,  written  to  Mr.  Lawrence  Hardy, 
M  P.,  pointing  out  the  omission,  in  the  proposed 
Coroners  and  Death  Certification  Act,  of  any  fee  for 
the  duties  imposed  by  the  Act  on  medical  men,  and 
asking  him  to  oppose  any  such  legislation.  Mr.  Hardy 
had  replied,  making  no  promises,  and  merely  stating 
that  he  considered  the  principle  in  question  unfair. 
Dr.  Kerr's  action  in  the  matter  was  approved,  and  ihe 
Secretary  was  asked  to  write  again  to  Mr.  Hardy 
asking  him  to  promise  to  either  propose  or  support  an 
amendment,  should  the  Bill  come  before  Parliament, 
providing  that  an  adequate  fee  be  paid  for  any  duties 
imposed  on  medical  men.        ,^  ,,    ; 


This  was  carried  unanimously. 


MEDICAL   MUSEUM. 

Annual  Meeting  op  the  British  Medical 
Association,  1910. 
Notice. 
Owing  to  the  exceptionally  large  number  of  exhibits 
which  were  sent  to  the  Medical  Museum  this  year,  it 
has  been  found  impracticable  to  inquire  of  each 
exhibitor  individually  whether  the  specimens  they 
kindly  lent  have  been  received  in  good  condition. 
Special  care  has  been  exercised  both  in  the  packing 
and  transmitting.  Any  one  who  may  not  have  had  his 
exhibits  returned,  or  having  received  them,  found 
them  in  a  damaged  condition,  is  requested  to  commu- 
nicate at  once  with  the  Honorary  Secretary  of  the 
Museum  Committee,  Mr.  H.  W.  Arm't,  Lioter  Institute 
of  Preventive  Medicine,  Chelsea  Gardens,  S  W,,  in 
order  that  claims  for  compensation  can  be  dealt  with. 
No  claim  can  be  put  forward  after  Friday,  October  7th. 
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ASSOCIATION    NOTICES. 
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COUNCIL     MEETING. 

A  MEETING  of  the  Council  will  be  held  at  2  o'clock  in 
the  afternoon  of    Wednesday,   October    26th,  in    the 
Council  Room  at  429,  Strand,  London,  W.C. 
By  Order, 
^  Guy  Elliston, 

4  V- i  Financial  Secretary  and  Business  Manager, 

Sept-ember  15th,  1910. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Coventry  DmsioN.— The  annual 
dinner  of  the  Coventry  Division  will  be  held  at  the  Masonic 
Hall  on  October  11th.  Mr.  Gilbert  Barling,  the  President  of 
the  Birmingham  Branch,  has  accepted  the  invitation  of  the 
Division  to  be  present.  Many  members  have  already  notified 
the  Honorary  Secretary  of  their  intention  to  attend  the  dinner, 
80  that  a  successful  meeting  is  confidently  anticipated. — 
VauCtH.\n  Pkxdred,  Honorary  Secretary. 


Dorset  and  West  Hants  Branch.— The  autumn  meeting  of 
this  Branch  will  be  held  in  Weymouth  on  Wednesday,  October 
19th.  Members  wishing  to  read  papers,  show  cases,  or  exhibit 
specimens  should  communicate  with  the  Honorary  Secretary 
not  later  than  Thursday,  October  6th. — James  Davisok, 
Honorary  Secretary,  "  Streateplace,"  Bournemouth. 


Maior  W.  E.  Hudleston 

..      J.  McD.  McCarthy,  M.B. 


Lancashire  and  Cheshire  Branch  :  Altkincham  Division. 
— A  general  meeting  of  the  members  of  this  Division  will  be 
held  on  Thursday,  October  6th,  at  Jvnutsfcrd.  Agenda:  (1) 
Minutes  of  last  meeting.  (2)  Apologies  for  absence.  (3) 
Minutes  of  committee  meeting.  (4)  Resolution  :  Question  of 
fees  for  ambulance  lectures.  (5)  Eepresentatives'  report.  (6) 
Discussion  on  Memorandum  No.  25  re  treatment  of  school 
children  found  upon  inspection  to  be  defective.  (1)  Discussion 
on  the  position  of  general  practitioners  in  relation  to  State  sick- 
ness and  invalidity  insurance.  Opened  by  Dr.  P.  R.  Cooper  and 
supported  by  Dr.  Gough.  4.30  p.m  —Afternoon  tea  at  Dr.  G.  H. 
Smith's,  Cranford  House,  on  the  kind  invitation  of  Dr.  and 
Mrs.  G.  H.  Smith.  5  p.m. — General  meeting,  Knutsford 
Workhouse.  7  p.m.— Dinner  at  the  Angel  hotel  if  sufficient 
members  desire.  Members  wishing  to  dine  should  notify  the 
Honorary  Secretary  at  once.  —  H.  G.  Cooper,  Honorary 
Secretary,  Altrincham. 

Metropolitan  Counties  Branch:  Richmond  DmsioN. — 
The  annual  dinner  of  this  Division  will  be  held  at  the  Trocadero 
Restaurant,  Piccadilly  Circus,  W.,on  Wednesday,  October  26th, 
at  7.30  for  8  o'clock  'p  m.  Tickets  7s.  6d.  each,"pavable  at  the 
dinner.— G.  Cakdno  Still,  Honorary  Secretary. 


Northern  Counties  of  Scotland  Branch.- A  meeting  of 
this  Branch  will  be  held  at  the  District  Asylum,  Inverness,  on 
Saturday,  October  15th,  at  3  p  m.  Members  wishing  to  read 
papers  or  show  cases  or  specimens  should  communicate  with 
the  Honorary  Secretary  not  later  than  October  8th.— J.  MuNKO 
MoiR,  Honorary  Secretary. 


South  Midland  Branch.— The  autumnal  meeting  of  this 
Branch  will  be  held  at  Bletchley  on  Thursday,  October  13th, 
Tinder  the  presidency  of  Dr.  Skelding.  Bedford.  Members  are 
invited  to  read  papers  or  show  cases  or  specimens,  and  should 
notify  the  Secretary  of  their  intention  on  or  before  Monday, 
October  3rd.— E.  Harku;s-Jones,  Honorary  Secretary. 


South  Eastern  of  Ireland  Branch.— The  last  meeting  of 
session  of  this  Branch  will  be  held  at  Victoria  Hotel,  Kilkenny, 
on  October  15th,  at  5.J0  p.m.  Agenda:  (1)  Minutes.  (2) 
Correspondence.  (3)  Apologies  for  non-attendance.  (4)  Any 
other  business.  There  will  also  be  a  meeting  of  the  local 
Division  and  of  the  Branch  Council.— J.  Quirke,  Honorary 
Secretary,  Piltown. 


Jiabal  antt  ^ilttarg  ^ppmntnunts. 

CHANGES  OF  STATION. 
The  following  cbangOE  of  station  amongst  the  officers  of  the  Army 
Medical    Service    have  been  officially  reported  to  have  taken  place 
during  .\iigusl,  1910: 

PROM  TO 

Colonel  T.  F.  MacNeeoe Chatham  ...  Nnini  Tal. 

T.J.  K.  Lucas,  C.B.,  M.B.  ...  Bangalore  ...  Cberat. 

.,       R.     H      S.     Sawyer,     M  B.,  London  ...  Dublin. 
F.R  C.8  I. 

Iiieut..Col.   T.   W.   OH.    Hamilton,  Aldershot  ...  Warley. 
C.M.O.,  MB. 

M  O'D.  Bradaell.  M.H.   ...  Labore Rawalpindi. 

B.  H.  Hall.  M.D Mill  Hill  ...  Colchester. 

Maior  B.  A  Burnskle      OoUlen  Hill  ...  Tidworth  Park 

„      0.  .1.  Healy.  MB Tipperun'  ...  Kermoy. 

.,     B.  J.  C.  P.  Pern,  F.R. C.B.I.    _  Brighton  ...  Dover. 


FBOM  TO 

Gosport  ...  Golden  Hill. 

Chester  ...  Chapel        Bay 

Camp. 

„      G.  B.  Carter.  MB —  Dublin. 

Captain  .4.  O.  B.  Wroaghton Canterbury   ...  Dover. 

H.    E     M.    Douglas,    V.C,    E.A.M.  College  Woolwich. 
D.SO. 

W.  C.  Croly       ,,  Colchester, 

,,       A.  C.  Adderley ,,  Lichfield. 

P.  H.  Henderson.  M.B.        ...    Portsmouth  ...  Ibsley  Camp. 

J.  P.  J  Murphy,  M.B.  ...    R. A  M.  College  Dover 

„       W.  J.  Waters     Crownhill      ...  Tidworth  Park 

J.  F.  Whelan.  M.B B.A.M.  College  Manchester. 

C.  D.  Myles.  M  B „  S.  Command. 

W.  L.  Steele      „  Tidworth. 

W.  Hiach.  M.D —  London. 

A.  R.  C.  Parsons         —  Scottish  Comd. 

S.  B.  Smith,  M.D Ticknock 

Camp  ..  Dublin. 

E.  S.  WorthiEgton      R.A.M.  College  London. 

F.  E.  Rowan-Robinson.  M.B.  ,,            ...  Colcliestcr. 
J.  H.  R.  Winder.  M  D.         ...  ,,            ...  Shomcliffc. 

D.  D  Harding.  F.E.C.S.I.   ...  ..            ...  Belfast. 

P.  G.  Hyde.  M.B Kilbnde         ...  Dnblin. 

A.  McMimn       R.A.M.  College 

M.  C.  Beatty,  M.B „            ...  Devonport 

T.  F.  Ritchie  MB „            ...  Pembroke  Dk. 

A.  W.  Sampey ..            ...  Colchester. 

S.  M.  Adye-Curran     Bere  Island    ...  Queenstown. 

L.  Cotterill        E  A.M.  College  Aldershot. 

W.  J.  8.  Harvey          „            ...  Chatham. 

W.  F.  Tj-ndale.  C.M.G.,  MB.  DnbUn. 

,,       J.  McKenzie,  M  B ,.            ...  London. 

N.  D.  Walker,  M.B .,            

A.  H.  Hayes       ,,            ...  Dover. 

H.  J.  Crossley .,            ...  York. 

E.  B.  Ainsworth          ,.            ...  Cosham. 

C.  A.  J.  A.  Balck,  M.B.        ...  „  ...    Dublin. 

R.  Storrs ,,  ...  Portsmouth. 

F.  A.  H  Clarke .,  ...  Edinburgh. 

G  A.  K.  H.  Reed         ..  ...  Aldershot. 

J.  M.  H.   Conway,  F.R.C.S  I.  ,.  ...  Dublin. 

H.  V.  Bagshawe          ..  ...  Leicester. 

P.  G.  Easton      „  ...  Aldershot. 

W.  W  Browne ..  ...  Colchester. 

E  Rutherford.  M  B ,.  ...  Edinburgh. 

W.  D.  C  Kelly,  M  B ..  ...  DnbUn. 

N.  E  J.  Harding,  MB.         ...  ..  ...  Chatham. 

E.  J.  Franklin ..  ...  Cork. 

F.  W.  W  Dawson,  M.B.      ...  .,  ...  Belfast. 
J.  E  H.  Gau.  M.D ,.  ...  Cosham. 

E.  M.  Banking,  M.B.  ...       ».  „  ...    Cork. 
T.  S  Coates,  M.B .,  

D.  Ahem ,,  ...        ., 

J.  H.  Duguid,  MB „  

H.  T.  Stack.  M.B Finner  Camp...  Belfast. 

G.  A.  Kempthorne      Dalhousie      ...  Amritsar. 

P.  J,  Hanafin     Parkhurst      ...  Gosport. 

T.  J.  Wright      Dublin Kilbride. 

G.  F.  Eugg         R  A.M.  College  Chatham. 

J.  H.  Douglass,  M.D Maryborough  Dublin. 

Heath  Camp 

A.  L.  Otway,  MB KiUough Camp 

W.  Wiley,  MB Netley TidworthPark. 

H.  Harding.  M  B Churn  Camp...  „ 

F.  J.  Garland,  MB Conway  ...  Manchester. 

C.  Eyiey E.A.M.  College  Chatham. 

H.  W.  Russell,  M.D „  ...  London. 

A.  T.  Frost.  M.B „            ...  Dublin. 

C.  R.  MiUar       Cork. 

G.  S.  Wallace,  M.B .,            ...  Aldershot. 

E.  K.  White       Ind.  Med.  Ser.  Allahabad. 

P.  Power,  M.B E.AM.  College  Cork 

G.  H.  Eichard —  Magilligan 

Camp. 

C.  J.  Wyatt,  M.B Lanark  Camp  Edinburgh. 

E.  M.  O'Neill.  M.B .Ibansi Nowgons. 

A  M  Benett      .Tubbulpore    ...  Indore. 

D.  T.  MacCai-thv,  MB.       ...  Meerut Agra. 

J.  du  P.  Langi-ishe,  M.B.     ...  Poona  _       ...  Mhow. 

Lieutenant  H.  V.  B  B^att        Ivbaudalla     ...  Poona. 

F.  J,  Stuart,  M.B Kailana  ...  Meerut. 

D.  B.  McGrigor,  M  B.       ...  Dehra  Dun     ...  Quetta. 
J.  C.  L.  Hingston    Hilsea Tidworth 

Park. 

F.  B.  Dalgliesh        Indore Mhow. 

C.  M.  Eigby —  Rangoon. 

L.  Murphy     Bangalore      ...    Secunderabad. 

E.  V.  Vaughan.  M.B.       ...    Tipperary      ...    Cork. 

F.  H.  SomersGardner,  M.B.Eowlands  Hilsea. 

Castle 

C.  H.  O'Rorke,  MB.         ...    Curragh         ...    Donard  Camp. 

S.  W.  Kyle,  M.B Mosney  Camp      Belfast 

A.  T.  J.  McCreery.  MB.  ...    EoUestonCamp  Tilworth. 

F.  W.  M.  Cunningham,  M.B.  Donard  Camp      Curragh. 

A.  D.  StirlioB.  M.B.  ...     Tint  i  Camp...     Aberdeen. 

M.  J.  Williamson,  MB.  ...    Larkhill  Camp    Fargo  Camp 

E.  H.  Nolan Ewshott         ...    Aldershot. 

C.  M.  Nicol.  M.B Colchester     ...    Northampton. 

T.  H.  Dickson,  M.B.         ...    Curragh         ...    Dublin. 

H.  G.  Robertson,  M.B.    ...    Sheffield         ...    Derby. 

H.  V.  Stanley,  M.B.  ...    Kinsale  ...    Kilworth 

Camp. 

P.  0.  Field     Woking  ...    Aldershot. 

R.  M.  Dttvios,  M.B.  ...    Londguard  Chatham. 

Fort 

H.  C.  G.  M.  Kinkead,  M.B.    Cork     Ballyvonaro 

Camp. 

E.  C.  Stonoy.  M.B Colchester     ...    Ipswich. 

T.  W.  Slallybrass,  M.B....    NeUey TidworthPark. 

V.  p.  Hutchinson , ■• 

The  following  Lieuienants.  appointed  on  probation  on  the  dates 
epcoiCed,  have  been  stationed  as  follows,  namely :  W.  H.  O  Rio™an 
(ai)pointed  January  30lh.  1909),  at  York ;  C.  T.  V.  Benson  and  ^^  •  ^■ 
MacArthur,  MB.  (also  uppninted iJanuarv  30th.  1909),  at  Aldershot. 
J.  Gilmour,  M.B.,  and  C.  Bobb,  M.B.  (appointed  Jannttr>-  28tB,  1910), 
at  Devonport  and  Curragh  respectively. 
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Wttal  Mntisiks. 


HEALTH  OF  ENGLISH  TOWNS. 
Is  seventy-seven  of  the  largest  Enelish  towns,  7,692  births  and  4.255 
deaths  were  registered  during  the  week  ending  Saturday  last,  Sep- 
tember 24th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  12  1,  11.7.  and  12.6  per  1,000  in  the  three  preceding  weeks,  rose 
again  to  13.0  per  1.000  last  week.  The  rates  in  the  several  towns 
ranged  from  4  7  in  Leyton,  6.0  in  East  Ham,  6.2  in  King's  Norton,  and 
6.4  in  Wolverhampton  and  in  Wallasey,  to  18  5  in  Bootle,  19.4  in 
St.  Helens  and  in  Halifax.  20.3  in  Oldham.  20.4  in  Dewsbury, 
and  22  7  in  Swansea ;  in  London  the  death-rate  was  12  0  per 
1.000.  The  death-rate  from  the  principal  infectious  diseases  averaged 
1 8  per  1000  in  the  seventy-seven  towns  ;  in  London  the  rate 
was  equal  to  14  per  1.000.  while  among  the  other  towns  it 
ranged  upwards  to  39  in  Middlesbrough  and  in  Newport  (Mon.), 
4  1  in  Barrow  in-Fumees.  4.5  in  Ktockport.  and  4.7  in  Hull.  Measles 
caused  A  death-rate  of  1,4  in  Oldham  and  2.8  in  Tynemouth  ;  scarlet 
fever  of  1.0  in  Walsall  and  1  1  in  Hndder&field  :  diphtheria  of  1  2  in 
Kipg's  Norton ;  whooping-cough  of  1 1  in  Blackburn;  and  diarrhoea  of 
iO  in  Bootle  and  in  Rheffield.  3  5  in  Stockport  and  in  Preston,  and  3  9  in 
flail  and  in  Newport  (Mon  ).  The  mortality  from  enteric  fever  showed 
no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small- 
pox was  registered  during  the  week  The  number  of  scarlet  fever 
patients  under  treatment  m  the  Metropolitan  Asylums  Hospitals  aad 
the  London  Fever  Hospital,  which  had  been  1,455.  1,462.  and  1.509  at  the 
end  of  the  throe  preceding  weeks,  had  further  risen  to  1.560  at  the  end 
of  last  week  ;  210  new  cases  were  admitted  during  the  week,  against  185 
and  201  in  the  two  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
During  the  week  ending  Saturday  last,  September  24th.  800  births  and 
494  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  tbese  towns,  which  hod  been  13.3,  15  0. 
and  13  0  per  1.000  in  the  three  preceding  weeks,  rose  to  13.6  per  1,000 
last  week,  and  was  0.6  per  1.000  above  the  mean  rate  during  the  same 
period  in  the  seventy-seven  large  English  towns.  The  rates  in  the 
Scottish  towns  ranged  from  9.5  in  Paisley  and  11  9  in  Edinburgh  to  22  4 
in  Perth  and  23  4  in  Greenock.  The  death-rate  from  the  principal 
infectious  diseases  averaged  2  0  per  1,000.  the  highest  rates  being 
recorded  in  Greenock,  Perth,  and  Dundee.  The  228  deaths  from  all 
causes  registered  in  Glasgow  included  3  which  were  referred  to  scarlet 
fever.  3  to  diphtheria.  2  to  whooping-cough,  2  to  enteric  fever,  and  22 
to  diarrhoea.  Four  fatal  cases  of  diphtheria  and  5  of  diarrhoea  were 
recorded  in  Edinburgh  ;  2  of  measles  and  9  of  diarrhoea,  in  Dundee; 
and  5  cases  of  diarrhoea  in  Aberdeen  and  4  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday.  September  24fch,  647  births  and  387 
deaths  were  registered  in  the  twenty-two  principal  urban  districts 
of  Ireland,  as  against  713  births  and  575  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  wb'ch  had  been  15  2.  15.1, 
and  17.0  per  1,000  in  the  three  preceding  weeks,  rose  to  17  5  per  1.000  in 
the  week  under  notice,  this  figure  being  4,5  per  1,000  higher  than  the 
mean  annual  death-rate  in  tbe  seventy-seven  English  towns  for  the 
corresponding  period.  The  figures  in  Dublin  and  Belfast  were  214 
and  16  5  respectively,  those  m  other  districts  ranging  from  4  0  in 
Dundalk  and  4,9  in  Kilkenny  to  25.4  in  ^aterford  and  27.5  in  Armagh, 
whilo  Cork  stood  at  16.4.  Londondem-  at  10.8,  and  Limerick  at  12  3. 
The  zymotic  death-rate  in  the  twenty-two  districts  averaged  2.6  per 
1.000.  as  against  2.8  per  1  000  in  the  preceding  week. 

Hospitals   anb   ^sglams. 

EAKLSWOOD  ASYLUM,  REDHILL,  SUREEY. 
The  annnal  report  for  lt09  of  Dr.  Charles  Caldecott,  the  Medical 
Snperintendent  of  this  Institution,  shows  that  on  January  1st, 
1909,  there  were  440  patients  in  the  asjlnm  and  on  the  last  day 
of  the  year  460,  showing  an  increase  of  20  as  compared  with  a 
decrease  of  5  for  the  previous  year.  The  total  cases  under  care 
during  the  year  numbered  491,  and  the  average  number  daily 
resident  445.  During  the  year  51  were  admitted,  of  whom  all 
but  2  were  first  admissions.  Of  the  total,  19  were  admitted  by 
election,  20  by  election  and  part  payment,  and  13  by  payment. 
As  to  age,  35  or  64.7  per  cent,  were  under  14  years  of  ape,  12  or 
25,5  per  cent,  were  between  the  ages  of  15  and  20,  and  6  or  11,8 
per  cent,  were  over  the  age  of  20  years.  Thus  nearly  two- thirds 
of  the  admissions  were  under  14.  Concerning  this  Dr.  Caldecott 
says  that  it  may  be  taken  for  granted  that  the  younger  the  patient 
the  better  the  prospect;  on  the  other  hand,  the  continued 
increase  of  little  children  adds  to  the  necessity  for  "nursery" 
treatment  and  an  increased  probability  of  infirmary  cases,  and 
also  involves  extra  expense  in  supervision  and  training.  Con- 
cerning the  forms  of  mental  defect.  Dr.  Caldecott  says  that  7 
were  "  Mongolians,"  and  7  males  were  epileptic.  Reference  to 
the  table  of  etiological  factors  in  the  admissions  shows  that 
maternal  shock,  fright,  worry,  etc.,  to  the  mothers  during  preg- 
nancy were  assigned  as  cause  in  14,  and  prolonged  labour  m  3  ; 
infantile  convulsions  in  7,  and  bead  trauma  in  4;  in  14  no  cause 
could  be  assigned,  and  6  were  epileptic.  As  to  hereditary  influ- 
ences, a  heredity  of  imbecility  was  ascertained  in  6,  a  phthisical 
family  history  in  8,  in  2  parental  alcoholism  was  assigned,  and  in 
1  the  patient  was  the  offspring  of  a  consanguineous  marriage. 
With  regard  to  "Mongolian"  patients.  Dr.  Caldecott  says  that 
it  has  recently  been  brought  under  his  notice  by  one  of  his  staff, 
Dr.  Rankine,  that  a  peculiar  form  of  cataract  exists  in  some  of 
these  cases.  A  paper  on  this  subject  is  in  course  of  preparation 
by  Drs.  Rankine,  Pearce,  and  A.  W.  Ormonde,  the  last  named 
being  responsible  for  the  description  of  the  eye  trouble.  During 
the  year,  16  were  discharged  as  relieved  and  15  died,  giving  a 
death-rate  on  the  average  numbers  daily  resident  of  3.38  per 
cent.  All  deaths  were  from  natural  causes,  the  only  point 
worthy  of  remark  being  that  in  10,  or  66.6  per  cent.,  the  deaths 


were  due  to  some  form  of  tuberculosis.  The  general  health 
was  satisfactory  throughout  the  year,and  there  was  no  epidemic 
of  zymotic  disease  nor  any  serious  casualty.  The  last  point 
reflects  great  credit  upon'  the  nursing  staff,  for  51  epileptic 
patients  had  4,140  fits  during  the  year.  As  usual,  the  output  of 
work  was  very  considerable,  and  Dr.  Caldecott  records  with 
satisfaction  that  in  1909  the  aggregate  number  of  articles  made 
was  the  highest  for  the  past  six  years,  notwithstanding  that  the 
domestic  and  internal  arrangements  were  much  upset  by 
building  renovations. 


Wuscnms  snt  appointments. 

This  Hat  of  vaeanciefi  is  compiled  from  our  advertiseTn^nt  columns, 
where  full  partieulars  will  be  found.  To  etiCTtre  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  ftoat 
on  Wednesday  momtno. 

VACANCIES. 

BATH  :  EOYAL  MINERAL  WATER  HOSPITAL.— Resident  Medical 

OfBcer.    Salary.  £100  per  aonum. 
BEDFORD    COUNTY    HOSPITAL.— Honse-PhyBician.     Salary,    £60 

per  annum. 
BELFAST ;  QUEEN'S   UNIYERSITY.— DemonBtrator  of  PhyBiologj-. 

Salary,  £120  per  annum. 
BOLINGBROKE  BOSPITAL,  S  W.— Two  House-SargeonB.    Salary  at 

the  rate  of  £75  per  annum  each. 
CiNTEKBURY:    CANTERBURY    BOROUGH    ASYLUM.-Assistant 

Medical  Officer  fmale).    Salary,  to  commence,  £140  per  annum. 
CARDIFF  INFIRMARY.-Honorary  Ophthalmic  Surgeon. 
CARDIFF:    UNIVERSITY    COLLEGE    OF    SOUTH    WALES   AND 

MONMOUTHSHIRE.— Demonstrator  in  Anatomy. 
CENTRiVL  LONDON  THROAT  AND   EAR  HOSPITAL,  Gray's  Inn 

Road,  W.C— (1)  Registrars.    (2)  Clinical  Assistants, 
CHELTENHAM   GENERAL    HOSPITAL.-(I)  Bouae-PhyBician.    (2) 
Surgeon  in  Charge  of  Branch  Dispensan'.    Salary,  £75  and  £80  per 
annum  respectively. 
CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— House- 

Physician.    Salary.  £60  per  annum. 
COLCBESTEK:    ESSEX   COUNTY    HOSPITAL.  —  House -Surgeon. 

Salar>',  £80  per  annum. 
DENBIGH;      DENBIGHSHIRE      INFIRMARY.  —  House  -  Surgeon. 

Salary,  £100  per  annum. 
DEVONPORT:    ROYAL    ALBERT    HOSPITAL.— Resident   Medical 

Otficer.    Salary.  £100  per  annum. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-Second 
Medical  Officer  (male)  to  the  Casualty  Department.    Salary  at  the 
rate  of  £40  per  annum. 
EAST   SUSSEX    COUNTY   ASYLUM,  HeUingly.— Assistant  Medical 

Officer  and  Pathologist.    Salary,  £250  per  annum. 
EXETER:    EOYAL  DSVON    AND    EXETER    HOSPITAL.— House- 

Surgeon.    Salary,  £120  per  annum. 
HAMPSTEAD    GENERAL    HOSPITAL,  N.W.    (1)  House-Physician. 

(2)  HouEB-Surgeon.    Salary  at  the  rate  of  £70  per  annum  each. 
HASTINGS:    HASTINGS,    ST.    LEONARDS,    AND    EAST  SUSSEX 
HOSPITAL— Assistant  House-Surgeon  (male).    Salary  at  tbe  rate 
of  £50  per  annum. 
HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  W.C— (1) 
Honse-Surgeou     Salary,  £30  for  six  months  and  £2  lOa.  washing 
allowance.    (2)  Fourth  Anaesthetist.    Honorarium  £15  158. 
HULL  ROYAL  INFIEUAKY.— Senior  House-Surgeon.     Salary.   £150 

per  annum. 
JERSEY  INFIRMARY  AND  DISPENSARY.- Resident  Medical  Officer 

(male)     Salan',  £100  per  annum. 
KETTERING   AND    DISTRICT   GENERAL    HOSPITAL.— Resident 

Medical  Officer. 
KING    EDW.iRD    VII    SANATORIUM.    Midhurst.    Susse.'i.— Junior 
Assistant  Medical  Officer.    Salary,  £150  per  annum,  rising  to  £200. 
LEEDS    HOSPITAL    FOR    WOMEN    AND    CHILDREN.  —  House- 
Surgeon.    Salary,  £50  per  annum. 
LONDON   HOSPITAL,  Whitechapel,    E.— Two    Surgical    Registrars. 

Salary,  £100  per  annum  each. 
MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon. 

Balarj',  £60  per  annum. 
MANCHESTER  ROYAL  INFIEMARY.- Surgical  Registrar.    Salary, 

£70  per  annum. 
MANCHESTER    WORKHOUSE    INFIRMARY,  Crumpsall.— Visiting 

Surgeon.    Salary,  £150  per  annum. 
METROPOLITAN    HOSPITAL,    Kingsland    Road,    N.E.  — Assistant 

House-Physician     Salary  at  the  rate  of  £20  per  annum. 
MORPETH:    NORTHUMBERLAND   COUNTY    ASYLUM.  —  Junior 

Assistant  Medical  Officer.    Commencing  salary,  £120  per  annum. 
NEWCASTLE-UPON-TYNE    CITY    ASYLUM,     Gosforth.  —  Junior 
Assistant  Medical  Officer  (male).    Salary  £140  per  annum,  rising  to 
£160. 
PADDINGTON  GREEN  CHILDREN'S  HOSPITAL.  W.— (1)  Honorary 
Dental     Surgeon       (2)    House-Physician.      (3)    House-Surgeon. 
Salary  at  the  rate  af  50  guineas  per  annum  each  for  (2)  and  (3). 
PLAI8T0W  :      ST.     MARY'S      HOSPITAL      FOR      WOMEN      AND 
CHILDREN.— Assistant  Resident  Medical  Officer.    SalaiT  at  the 
rate  of  £80  per  annum. 
BAINHILL:  COUNTY  ASYLUM.— Assistant  Medical  Officer.    Salary, 
£150  per  annum,  rising  to  £250,  wiih  further  increase  to  £J50, 
according  to  promotion. 
READING:  ROYAL  BERKSHIRE  HOSPITAL.— (1)  Honse-Physician. 
(2)   Second    House-Surgeon.      Salary,   £80    and    £60    per   annum 
respectively. 
ROYAL   NATIONAL   HOSPITAL   FOR   CONSUMPTION   FOR  IBE- 
LAND,     Newcastle,     CO.     Wicklow.— Junior    Resident    Medical 
Officer.    Salary,  £75  per  annum. 
ROYAL  NATIONAL  ORTHOPAEDIC   HOSPITAL,    Great  Portland 
Street,  W.— Resident  House-Surgeon.     Salary  at  the  rate  of  flM 
per  annum. 
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ST.      MARYT/FBONE       ANTITUBERCULOSIS      DISPESSAKT. — 

Medical  Officer.    Salan'.  £250  per  annum. 
ST.  PANCR.iS  ANB  NORTHERN  DISPENSARY,  Euston  Road.  N.W. 

—Honorary  Dental  Surgeon. 
SHEFFCELn    EOTAL    I NFIR MAST.— Assistant    Hoase-phjsici.^n. 

Salary,  £50  per  annum. 
SOUTHPOET    IXFIRU.4RY.— Resident  Junior  House  and   Visitiua 

Surgeon  (male'.    Salary,  commencing.  £70  per  annum. 
SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

AND    WESTOB    DISPENSARY.  —  (1)     Senior    House-Surgeon ; 

(2)    Junior   House-Surgeon.      Salary,    £100  and   £90   per   annum 

respectively. 
SUNDERLAND  UNION  WORKHOUSE.— Resident  Assistant  Medical 

Officer.    Salai-y.  £120  per  annum. 
CERTIFYING    FACTORY    BURGEONS.- Tbe    Chief    Inspector    of 

Factories    announces    vacancies   at    Painswick,   eo.    Gloucester ; 

Ryde.  Isle  of  Wight,  and  Tighnabruaich,  co.  Argyll. 


DIARY    FOR    THE    WEEK. 


APPOINTMENTS. 

AxDBBSON,  G.  W  ,  M.B.Toronto.  Clinical  Assistant  to  the  ChelseA 

Hospital  for  Women. 
Appep.lt,  R.  E.,  M.BC.S.,  I/B.C.P.,  Assistant  Anaesthetist  to  the 

Middlesex  Hospital. 
Quirk,  E.  J.  J..  House-Surgeon  to  Charing  Cross  Hospital. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  ijiserting  anvoitnc>>jnents  of  Births.  Marriaoes,  and 
Deaths  is  3a.  6d  ,  which  sumshouM  be  forwarded  in  post-oSice  orders 
or  stamps  ivith  the  notice  not  later  than  Wednesday  nu>ming,  in  order 
to  ensure  insertion  in  t}ie  current  issue. 

'     -/'  "].'-'-.        BIKTBS. 

Caju-ETon. — On  Sept^ber  21st,  at  Bearwood,  near  Birmingham,  the 
wife  of  H.  H.  Carleton,  B.A.,  M  B.,  of  a  son. 

DouTT- — On  Thursday,  September  22nd,  at  The  Manor  House.  CliSord 
Chambers,  Gloucestershire,  the  wife  of  Edward  H.  Douty,  of 
a  son. 

Wheatley  — On  September  22ud,  at  Irwell  House,  Paley  Road,  Brad- 
ford, the  wife  of  A.  J.  Wheatley,  M.D.,  of  a  daughter. 

MARBIAGB. 

Wabd— Mabgrave.  —  On  September  21st,  at  All  Saints'  Church, 
Llanelly.  by  the  Rev  Watcyn  uorean.Ticar  of  the  Parish,  assisted 
by  the  Rev.  J.  Popkiu  Morgan,  uncle  of  the  bride,  Ernest  Ward, 
M.D..  M  A.Camb  .  F  8  C.S.Kng.,  third  son  of  the  late  Sir  John 
Ward,  of  Leeds,  to  Nora,  eldest  daughter  of  Fred.  Margrave,  Esq., 
of  the  Old  Vicarage,  Llanelly. 

DEATH. 

Wn-soK.— On  Sentember  17th,  at  133.  Wiganroad,  Ashton-in-Maker- 
fleld.  Dr.  Samuel  Wilson,  aged  50.  Interment  at  St.  Thomas's 
Church,  Tuesday,  September  20th,  at  3  o'clock. 


POST-GRADUATB  COURSES  AND  LECTURES. 

CF.NTB.iL  London  Thp.oat  asd  Eae  Hospital.  Gray's  Inn  Road.  W  C. 
—  Lectures:  Tuesday,  3  45  p  m..  Methods  of  EsamiQa- 
tion.     Friday,  3  45  p  m..  Methods  of  Examination. 

HospiT.u.  FOR  Sick  Children,  Great  Ormond  Street,  W.C— Thurs- 
day, 4pm.:  bcurvy  in  Children. 

London  School  of  Clisical  Medicine,  Seamen's  Hospital,  Green- 
wich —Daily  arraugements :  Out-patient  Demonsti-a- 
tion,  10  am.;  Medical  and  Surgical  clinics,  2.15  p  m. 
and  3  15  p  in.  respectively  :  Operations,  2  pm.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p  in.,  Monday, 
and  noon,  Thursday;  Sliiu.  at  noon  and  4  p  m.,  Thurs- 
day, and  noon,  Friday,  E>e,  11  a  m..  Wednesday  and 
Saturday  ;  Kadiogi'aphy,  4  p  m.,  Thursday. 

Meoicai.  GnADUArKs'  College  and  Polyclinic.  22,  Cheniee  Street, 
Vv  C— The  following  clinical  demonstrati'  ns  have  been 
arranged  for  next  week  at  4  p  m.  each  day :  Monday, 
Skin  Tuesday,  Medical  Wednesday.  Surgical  Thurs- 
day. Sui-g'cal  Friday.  Eye.  Lectures  at  5  15  p  m  e^ch 
day  will  be  given  as  follows  :— Monday,  The  Teachir.g 
of  Insanity  in  the  Biitish  Isles  Tuesday,  The*  ausa. 
tion  and  Care  of  Obstinate  Nasal  Discharges.  Wednes- 
day, Eustachian  Oljstruction.  Thursday,  Some  Prac- 
tical Points  in  the  Diagnosis  and  'Treatment  of  Tuber- 
culosis ol  the  Larynx. 

Webs  London  Post-Gkaddate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics.  X  Rays  and  Operations,  at 
2  pm.  daily.  Monday.  Eye,  2  p.m.  Tuesday,  Oynaeco- 
logical  Operations.  10  am.;  Throat.  Nose,  and  Ear, 
2pm.;  Skin  2  pm.  Wednesday,  Diseases  of  Children, 
10  a  m. ;  Throat.  Nose,  and  Ear  Operations,  10  a.m. ; 
Eye,  2pm.;  Gynaecology,  2  pm.  Thursday,  Bye, 
2  p.m  ;  Orthopaedics,  2  pm.  Friday.  Gynaecological 
Operations,  10  a.m  :  Throat,  Nose,  and  Ear,  2  d  m. ; 
Skin,  2  p  m.  Saturday.  Diseases  of  Children.  10  a  m. ; 
Throat,  Nose,  and  Ear  Operations,  10  a.m.;  Eye. 
10  a.m. 

PUBLISHERS'  ANNOUNCEMENTS. 


Messrs.  J.  and  A.  Churchill  have  just  ready  for  publication 
the  new  (sixth)  edition  of  The  Principles  and  Practice  of  Medical 
Juri.-^pnidince,  edited  by  Dr.  P.  J.  Smith,  Lieoturer  on 
Foreusic  Medicine  at  the  London  Hosp'tal.  Considerable 
revision  has  been  rendered  necessary  under  the  heading  of  The 
Workmen's  Compensation  Act,  and  that  on  Criminal  Wo'anding. 
All  the  most  recent  cases  ha%e  been  referred  to  under  Poisoning. 
In  nearly  every  section  there  will  be  found  a  discussion  on 
Bacteriological  Questions  that  are  continually  arising  in  the 
courts.  By  the  use  of  a  thinner  paper  the  tvvo  volumes  have 
been  rendered  easier  to  handle. 


CALEKDAE    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


OCTOBER. 


2  Snntas 

3  MONDAY 

4  TUESDAY 

5  WEDNESDAY 


6  THURSDAY , 

7  FRIDAY 

8  SATURDAY. 

9  Suntsp  . 
10  MONDAY      . 


I  London:    Naval    and    Military   Com 
I     mittee,  2.30  p,m. 

(London:      Organization    Committee 
'  I    10.45  a.m, 

/London:  Medico-Political  Committee, 
I     2  pm. 

'  SOUTH  EiSTEEN  OF  TREUND  BRANCH, 

Meetins;  of  Branch,  also  Branch 
ConncU  and  local  Division,  Victoria 
Hotel,  Kilkenny,  5  30  p,m, 

London  :  Hospitals  Committee, 
2.30  p.m. 

ALTKINcaiM  DIVISION,  Lancashire  and 
Cheshire  Branch,  Gen-  ral  Meet'ng, 
Koutsford  ;  Tea,  Crantord  House, 
4.30  p.m,  ;  General  Meeting,  Knuts- 
ford  Workhouse,  5  p.m,  ;  Dinner, 
Angel  Bote),  7  p.m. 


Central  Ethical  Committee. 


Therapeutic     Committee, 


J  London 
1     2  p.m. 

(London : 
11  a.m. 
(London  :  Science  Committee,  12  noon. 


LONDDN :  Colonial  Committee,  2.45  p.m. 


Date. 


Meetings  to  be  Held, 


OCTOBER  (continued). 

Public    Health  Committee, 


11  TUESDAY 

12  WEDNESDAY 

13  THURSDAY.. 

14  FRIDAY 


/London 
3  p.m. 
, J  Coventry 
Branch, 

\    Hall, 


Division,      Birmingham 
Annual     Dinner,    Masonic 


(South  Midland   Branch,  Autnmnal 
t     Meeting,  Bletchley. 


15  SATURDAY 

16  Snnts; 

17  MONDAY 

18  TUESDAY 


19  WEDNESDAY 


20  THURSDAY 

21  FRIDAY 

•23  SATURDAY 

23  £tin&a; 

24  MONDAY 

25  TUESDAY 


(Northern    Counties    of    Scotland 
. .  j     Branch,  District  Asylum,  Inverness, 
i    3  p,m. 


London  :   Journal  Committee,  2  p.m. 
London  :  Finance  Committee,  3  pm, 
Dorset   and    West  Hants  Branch, 
Weymouth. 

(London  :  Metropolitan  Counties  Branch 
\     Council,  4,30  p.m. 
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SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Monmouthshire  Division. 
A  MEETING  of  this  Division  was  held  at  the  Aeylum, 
Abergavenny,  on  Friday,  September  30th.  Dr.  A.  G. 
Lawrence  (Chairman)  presided,  and  the  following 
were  also  present:  Drs.  J.  Glendinning,  W.  J.  Greer, 
J.  W.  Mulligan,  J.  McGinn,  E.  V.  Connellan,  T.  Morrell 
Thomas,  R.  A.  Cowie,  W.  F.  Nelis,  F.  W.  Drapes,  E.  Y. 
Steele,  W.  D.  Steel,  T.  Donovaa,  J.  Townley,  T.  E. 
Lloyd,  N.  Phillips,  L.  D.  Gamble,  A.  Logie,  J  Lornie, 
and  R.  .T.  Coulter  and  S.  Hamilton,  Honorary 
Secretaries. 

Apologies  for  Nan  attendance. — Apologies  for  in- 
abilitv  to  attend  were  received  from  Drs.  J.  L.  Thoaias, 
O.  E.  B.  Marsh,  and  C.  B.  Gratte. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meetings  were  read  and  confirmed. 

Report  of  Representative. — Mr.  W.  J.  Grekr  pre- 
sented his  report  on  the  business  transacted  at  the 
Annual  Representative  Meeting.  Arising  out  of  this 
report  a  discussion  took  place  on  the  Death  Certifica- 
tion Amendment  Bill,  and  the  following  resolution 
was  proposed  by  Dr.  Mulligan,  seconded  by  Dr.  Lloyd, 
and  carried  unanimously : 

That  the  Executive  Committee  be  instructed  to  take  imme- 
diate steps  to  oppose  the  Death  Certification  Bill  at  present 
before  the  House  of  Commons. 

Report  re  Disputes. — Mr.  R.  J.  Coulter  gave  an 
account  of  the  position  of  the  disputes  at  Ebbw  Vale 
and  Cwmtillery,  which  was  regEirded  as  satisfactory. 

Papers  and  Clinical  Cases. — Dr.  E.  V.  Connellan 
read  a  paper  on  some  cases  of  appendicitis,  which  was 
discussed  by  Drs.  Geeee,  Morrell  Thomas,  Lloyd, 
and  the  Chairman,  and  Dr.  Connellan  replied.  Mr. 
R.  .T.  Coulter  read  a  paper  on  the  ocular  symptoms 
in  locomotor  ataxy,  general  paralysis  of  the  insane, 
and  disseminated  sclerosis;  and  Dr.  Phillips  showed 
cases  of  general  paralysis  of  the  insane.  Dr.  Lloy"d 
showed  a  uterus  removed  by  vaginal  hysterectomy. 

Tea. — At  the  conclusion  of  the  meeting  tea  was 
provided  by  Dr.  Glendinning. 


J^ssonatiott  Jlotk^a. 

NOTICE  OF  CHANGE  OF   BOUNDARIES 
OF   DIVISIONS. 

SOUTHWESTERN   BRANCH. 
The  folio  tfing  changes  have  been  made  in  accordance 
with  the  Regulations   of    the   Association,  and  take 
effect  from  the  date  of  this  notice  : 

The  existing  boundaries  o£  the  Divisions  of  the 
South- Western  Branch  are  abolished,  and  the 
following  are  substituted: 

Barnstaple  Division. 
The  county  boundary  between  Devon  and 
Somerset,  from  the  Bristol  Channel  to  near  East 
Anstey  Station,  then  the  boundary  between  the 
South  Molton  and  Ccediton  Rural  Districts  and 
the  Tiverton  Rural  District  to  just  north  of 
Poughill ;  from  thenca  a  line  drawn  just  south  of 
Morchard  Bishop,  Coldridge,  Winkleigh,  Meeth, 
Shebbear,  and  Black  Torrington  to  the  county 
boundary  between  Devon  and  Cornwall  near 
Vir  worthy,  and  then  following  that  county 
boundary  to  the  sea  at  Marshland  Mouth, 

East  Cornwall  Division. 
That  part  of  Cornwall  included  between  (a)  a 
line  drawn  from  the  sea  just  west  of  St.  Gennys, 
and  passing  west  of  Otterham,  south  of  Laneast 
and  Lewannick  to  the  River  Tamar  near  Syden- 
ham Damerell,  and  thence  following  that  river  to 
the  sea  at  Plymouth  Sound  ;  and  (b)  a  line  follow- 
ing the  boundaries  between  the  St.  Columb  Major, 
Bodmin,  and  Liskeard  Rural  Districts  on  the 
north  and  the  Truro  and  St.  Austell  Rural 
Districts  on  the  south. 

EsETEE  Division. 
That  part  of  Devon  and  Cornwall  included 
between  (a)  a  line  following  the  boundary 
between  Devon  and  Cornwall  from  the  sea  at 
Marshland  Mouth  to  Virworthy,  thence  following 
a  line  running  just  south  of  Shebbear,  Iddeeleigh, 
Winkleigh,  Coldridge,  and  Morchard  Bishop  to 
just  north  of  Poughill,  thence  following  the 
division  between  the  Crediton  and  South  Molton 
Rural  Districts  and  the  Tiverton  Rural  District  to 
the  county  boundary  between  Devon  and  Somerset 
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near  East  Anetey  Station,  and  thence  following 
that  county  boundarj  to  the  eea  near  Lyme  Regis  ; 
(6)  a  line  drawn  from  the  sea  just  west  of 
St.  Gennys  and  passing  west  of  Otterham,  south 
of  Laneast  and  Lewannick  to  the  River  Tamar  near 
Sydenham  Damerell,  thence  following  the  River 
Tamar  to  the  county  boundary  near  Boyton,  thence 
following  a  line  drawn  south  of  Yirginstow,  north 
of  Bratton  Clovelly  and  Sourton  to  the  boundary 
of  the  Tavistock  Rural  District  near  Yes  Tor,  and 
following  the  boundary  of  that  district  to  near 
Oidleigh,  thence  south  of  Throwleigh  to  Bow 
Station,  thence  west  of  Cheriton  Bishop  to  the 
River  Teign  at  Clifford  Bridge,  and  thence 
following  that  river  to  the  sea  just  south  of 
Teignmouth. 

Plymouth  Division. 
That  portion  of  Devonshire  enclosed  by  a  line 
commencing  at  the  eea  at  Plymouth  Sound  and 
following  the  River  Tamar  to  near  Boyton,  thence 
running  soath  of  Yirginstow,  north  of  Bratton 
Clovelly  and  Sourton,  to  the  boundary  of  the 
Tavistock  Rural  District  near  Yes  Tor,  thence 
following  the  boundary  of  that  rural  district  to 
Dartmeet,  thence  passing  west  of  Holne,  Dean 
Prior,  Harberton,  east  of  Halwell,  and  west  of 
Blackawton  to  the  sea  just  north  of  Slapton. 

Torquay  Division. 
That  portion  of  Devonshire  included  in  a  line 
drawn  from  the  sea  just  north  of  Slapton,  and 
running  west  of  Blackawton,  east  of  Halwell,  west 
of  Harberton,  Dean  Prior  and  Holne  to  the 
boundary  of  the  Tavistock  Rural  District  near 
Dartmeet,  and  following  that  boundary  to  near 
Gidleigh,  thence  south  of  Throwleigh  to  Bow 
Station,  thence  west  of  Cheriton  Bishop  to  the 
River  Teign  at  Clifford  Bridge,  and  following  that 
river  to  the  sea  just  south  of  Teignmouth. 

West  Cornwall  Division. 
That  part  of  Cornwall  south  of  the  line  dividing 
the  St.  Columb  Major,  Bodmin  and  Liskeard  Rural 
Districts   on  the  north  from  the  Truro  and  St. 
Austell  Rural  Districts  on  the  south. 


COUNCIL     MEETING. 

A  MEETING  of  the  Council  will  be  held  at  2  o'clock  in 
the  afternoon  of   Wednesday,   October    26th,  in    the 
Council  Room  at  429,  Strand,  London,  W.C. 
By  Order, 

Guy  Elliston, 
Financial  Secretary  and  Bufiness  Manager. 
September  15th,  1910. 


BRANCH  AND  DIYISION  MEETINGS  TO  BE  HELD. 

Birmingham  Beanch  :  Coventry  Division.— The  annual 
dinner  of  the  Coventry  Division  will  be  held  at  the  Masonic 
Hall  on  October  11th.  Mr.  Gilbert  Barling,  the  President  of 
the  Birmingham  Branch,  has  accepted  the  invitation  of  the 
Division  to  be  present.  Many  members  have  already  notified 
the  Honorary  Secretary  of  their  intention  to  attend  the  dinner, 
so  that  a  successful  meeting  is  confidentiv  anticipated. — 
VauCtHan  Pendeed,  Honorary  Secretary. 


Dorset  and  West  Hants  Branch.— The  autumn  meeting  of 
this  Branch  will  be  held  in  Weymouth  on  Wednesday,  October 
19th.— James  Davison,  Honorary  Secretary,  "Streateplace," 
Bournemouth. 

Edinburgh  Branch:  South-Eastern  Counties  DmsioN.— 
The  autumn  meeting  of  the Di\'ision  will  be  held  at  the  Asylum, 
Melrose,  on  Wednesday,  October  12th,  at  3.15  p.m..  Dr.  Oliver 
(St.  Boswells)  presiding.  Business:  (1)  Re.TdiDg  of  minutes. 
(2)  Report  of  Representative,  raising  amongst  other  nuestioos 
that  of  "  Invalidity  Insurance."  (5)  Dr.  Luke  (Peebles)  will 
exhibit  a  new  form  of  Electric  Douche.  (4)  Arrangements  for 
annual  dinner.  (5)  Any  other  business.— John  Jeffrey, 
Honorary  Secretary. 

MF.TnOPOLITAN-  COUNTIES  Br.-inch  :  ClTV  DlVI.'SIOX.— The 
inaugural  meeting  of  the  session  will  be  held  this  day  (Fridav), 
October  7th,  at  the  London  Hospital,  Whiteohapel,  E.,  bv 
invitation  of  Dr.  J.  H.  Sequeira,  F.R.C.P.,  who  will  give  a 


Clinical  Demonstration  on  cases  from  the  Skin  Department 
at  4  15.  Tea  at  4  p.m.— A.  G.  Southcombe,  M.D.,  Honorary 
Secretary  and  Treasurer. 

Metropolitan  Counties  Branch  :  Hampstead  Division.— 
The  first  meeting  of  the  session  will  take  place  at  the  Central 
Library,  Aikwright  Koad,  N.W.,  on  Friday,  October  14tb,  at 
8.30 pm  ;  Chairman,  Dr.  -J.  Ford  Anderson."  At  9  p.m.  J.  E.  R. 
McDonagh,  F.R.C  S.,  will  read  a  paper  entitled,  Recent 
Advances  in  the  Treatment  of  Syphilis,  especially  as  it  affects 
the  "  Wassermann  Reaction"  and  Treatment  by  "606."  The 
paper  will  be  illustrated  by  cases  and  microscopical  specimens. 
Mr.  Arther  Shillitoe,  Dr.  Griinbaum,  and  others  interested  in 
this  important  subject  have  been  invited  to  he  present  and 
to  take  part  in  the  discussion. — C.  W.  Cdnnixgton,  Acting 
Honorary  Secretary,  88,  West  End  Lane,  N.W. 


Metropolitan  Counties  Branch:  Richmond  DmsioN.— 
The  annual  dinner  of  this  Division  will  be  held  at  the  Trocadero 
Restaurant,  Piccadilly  Circus.  W.,on  Wednesday,  October  26th, 
at  7.30  for  8  o'clock  p  m.  Tickets  7s.  6d.  each,' payable  at  the 
dinner. — G.  Cardno  Still,  Honorary  Secretaiy. 


Midland  Branch  :  Leicester  and  Rutland  Division.— 
A  meeting  of  this  Division  will  be  held  at  the  Leicester 
Infirmary  on  Wednesday,  October  19th,  at  4.15  p.m.  Agenda: 
Minutes  of  the  previous  meeting.  Discussion  ou  Pneumonia  : 
(1)  Introductory,  Dr.  F.  M.  Pope  ;  (2)  Pathology  and  Bacterio- 
logy, Dr.  T.  A.  Johnston ;  (3)  Clinical  Aspects,  Dr.  L.  K.  Harri- 
son; (4)  Medical  Complications,  Dr.  E.  L.  Lilley ;  (5)  Surgical 
Complications,  Mr.  C.  Dougljas ;  (6)  Treatment,  Dr.  Burkitt. 
Election  of  member  of  Executive  Committee.  Any  other 
business — R.  Wallace  Henry,  Honorary  Secretary. 


Northern  Counties  of  Scotland  Branch.— A  meeting  of 
this  Branch  will  be  held  at  the  District  Asylum,  Inverness,  on 
Saturday,  October  15th,  at  3  pm.  Members  wishing  to  read 
papers  or  show  oases  or  specimens  should  communicate  with 
the  Honorary  Secretary  not  later  than  October  8th.— J.  MUNKO 
MoiE,  Honorary  Secretary. 


Solth-Easteen  Branch:  Croydon  Division— A  meeting 
of  this  Division  will  be  held  at  the  Cock  Hotel,  Sutton,  on 
Thursday,  October  13th,  at  4  p.m.,  Dr.  G.  J.  H  Hooper  in  the 
chair.  Agenda:  (1)  Minutes  of  previous  meeting.  (2i  Date  of 
next  meeting,  and  Chairman.  (3)  Report  of  Representative. 
(4)  Other  business.  Papers— Dr.  Nathan  Raw:  Tuberculosis 
and  its  Treatment.  Mr.  R.  A.  Morrell:  Some  Remarks  on  the 
Prescription  of  Glasses.  Dinner  at  6  p.m;  charge  5s.,  exclusive 
of  wine.— E.  H.  WiLLOCK,  C.  G.  C.  SccDAilORE,  Honorary 
Secretaries. 

South-Easteen  Branch:  Folkestone  Dh'ision.- A  com- 
bined meeting  of  the  East  Kent  Divisions  will  be  held  at  the 
Eojal  Yictcria  Hospital,  Folkestone,  on  Wednesday,  October 
19th.  at  3  p.m.  Agenda:  Minutes.  A  paper  will  be  read  by 
Dr.  W.  S.  A.  Griffith, Physician-Accoucheurot  St.  Barthclomew  s 
Hospital,  London,  on  The  Treatment  of  Uterine  Haemorrhage. 
A  business  meeting  will  be  held  on  November  10th,  of  which 
further  notice  will  be  given.  Luncheon  at  Hotel  Wampaoh.  at 
1.30  p.m.,  2s.  6d.  per  head.  All  members  of  the  South-Eastern 
Branch  are  invited  to  attend  and  introduce  professional  friends. 
—P.  Yeenon  Dodd,  M.D.,  Honorary  Secretary,  Folkestone. 


South-eastern  of  Ireland  Branch.— The  last  meeting  of 
session  of  this  Branch  will  be  held  at  Yictoria  Hotel,  Kilkenny, 
ou  October  15th,  at  5.i0  p  m.  Agenda:  (1)  Mmutea.  (2) 
Correspondence.  (5)  Apologies  for  non-attendance.  (4)  Any 
other  business.  There  will  also  be  a  meeting  of  the  local 
Division  and  of  the  Branch  Council.— J.  Quirke,  Honorary 
Secretary,  Piltown. 

South  Midland  Branch. — The  autumnal  meeting  of  this 
Branch  will  be  held  at  Bletchley  on  Thursday,  October  13th, 
under  the  presidency  of  Dr.  Skel'ding,  Bedford.— E.  Haeries- 
JoNES,  Honorary  Secretary. 


I^ahal  att&  Jltilitarg  ^ppomtm^nts. 

royal  navy  medical  service. 

Staff  Subgeon  S.  S.  B.  Sn.u.-NON  has  been  allowed  to  withdratr  (roui 
the  96r\-ice  with  a,  Rratuity.  He  was  appointed  Surgeon,  June  9th. 
1902,  and  bocftiuc  Start'  Surgeon,  June 9th,  1910. 

The  following  appointments  have  been  made  at  the  Admii-alty  :— 
Surgeon  C.  D.  Bki.l  to  be  lent  to  the  B'llf^m'^on,  temporarily.  Sep- 
tember 5th;   Fleet  Surgeon  A.  Maci,e.4n-,  M  H..  and    Staff  Rmrennf 

C.  E.  C.  STASTOnn,  M.B.,  and  A.  .T.  Hewitt  (additional)  to  the  Jiipitri; 
en  recommiESiouing.  October  18th;  Fleet  Surgeon  H.  B.  Bvpniston, 
M.B.,  and  Snrgeon  R.  L.  MacBk.^s-.  M.B..  to  the  llrilntmin,  ou  recom- 
missioning.  October  ISth  ;  Staft'  Surgeon  W.  H.  O.  G.\rdk  and  Surgeon 
F.  G  GOBIiE  to  the  iV/hirn-n.  on  recommissioning,  October  18tb ; 
Staff  Surgeon  A.  G.  Eastment  to  the  Gloucester,  on  commissioniog. 
undated ;  StftH  Surgeon  W.  H.  Daw  to  the  Isis,  on  recommissioning, 
undated:  Staff  Snrgoon  R.  St.  G.  S.  Bond,  to  the  a^nnione,  on  com- 
pleting, September  26th ;  Staff  Surgeon  P.  H.  M.  St.ir  to  the  president. 
additional,  for  surrey  of  stores  at  Deptford  Yard,  October  1st;  Surgeon 

D.  H.  C.  Given,  M.B.,  to  the  Ftcfon/,  additional,  for  disposal. 
September  26th,  and  to  the  ncfon/i  adaiMonftl,  for  course  of  physical 
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tramii'e.  October  10th;  Staff  Burgeon  \V.  G.  Tbtthali.  to  the 
Gloucesi'-r.  on  commissioning,  undated ;  Staff  Surgeon  A.  G.  Eastment 
(0  the  I- ''.I,  on  commissioning,  undated;  Staff  Sturgeon  S.  H.  Facet 
to  the  In'rcjnd.  on  commissioning,  September  27th.  Fleet  Surgeon 
G.  Welch  to  the  PreMdent,  additional,  for  special  service  at  the 
Admiralty.  Ociober  24th;  Fleet  Borgeon  W.  W.  Prtx  to  Haslar 
Hospital,  for  iuetruction  of  surgeons  on  entry,  October  24th  ;  Surgeon 
B.  H.  McGqtis,  U.B.,  to  the  Halcyon,  additional,  for  the  Leia, 
September  30th  ;  Snrgeon  L.  F.  Cope  to  Cape  Hospital,  October  1st ; 
Surgeon  C.  V.  GP-imxHS  to  Cape  Hospital,  and  for  tl;e  Marines' 
Prison  and  other  outside  duties,  October  1st ;  Surgeon  A.  Faieley, 
M.B  ,  to  the  r»iftnci!)(«  October  1st;  Surgeon  A.  O.  V.  Fbexch  to  the 
Tiince  cf  WaUs,  October  1st. 

ROYAL    NAV.UL    TOLCNTEEK    KESERVE. 
W  ILLI.OI  A.  MiLSE,  M.B.,  to  bo  Surgeon,  September  22nd. 


ARMY  MEDICAL  SERVICE. 

BOYAJL  Ar.MT  Medicai.  Cokps. 

LitcTENANT-Coi-ONEL  -J.  J.  RussELL,  M.B..  HOW  at   Limerick,  has 

bten  appoint^3(J  Staff  Officer  to  the  Principal  Medical  Officer,  Southern 

Command,  from  October  5rd. 

The  foUovinl?  time-expired  officers  hare  been  detailed  to  embark  for 
England  during  1910-11:  Per  transport  JBeifd— Lieutenant-Colonels 
W.  E.  BEEBYILAN.  G  Cp.EE.and  J.  Meek,  M  D.  ;  Captains  R.  T  Bbow.v, 

■■  1  .  K     J.    CAHU.L.  M.S..    R.   H.   L     COBDSEB,  K.    A    C.    DoiG,  \V.    K. 

.3.  E.  J.  H    LcxMOOBZ.  G    Oembod.  M.B.,  W.  I.  Thompson.  MB., 

Thuksiok,  M.  C.  Wethebele.  M.D..andH.  T.  WiEsox     Per  the 

J ifn— Lieutenant-Colonel    A.   E.    M0BP.I8,  M.n.,  Majors   F.  ,1.  C. 

'-EBSAN.  and  C.  A.  Stose.  MD  ,  Captains  J.  H    Campbeix.  MB., 

^  F  Chcbchuj,,  a.  W.  Gateb.  E.  G.  B.  Lithgow,  U.  W.  OBriex, 

Powell,  ana  A.  B.  Kmalliias,  M.B.    Per  the  Pi<i*.?i/— Lieutenant- 

aels  T.  B.  WisiEH,  and  O    B.  A.  Jdllln,  C.M.G..  I.  aptains  J.  E. 

;i.  G.  A.  Kempthobne.  J.  P.  Lynch.  W.  Q.  Maydon,  W.  S.  Nealob, 

\,.  n.  TrKNEB,  and  C.  F.  White,  M  B. 


TEBBITORTAL  FORCE. 
Rotal  Gabrisox  Abtilleby. 
rtnifnioiifft.— Burgeon-Major  H  B.  BBAinvEix.  M.B.,  vhose  resigna- 
tion was  announced  in  the  London  Gazette  of  July  Sth.  is  granted 
permission  to  tctain  his  rank  and  uniform,  September  14th. 

EoTAL  Abiit  Medic.vl  Cobps. 
3rd  Lrmdcn   {Cittj   of   Lnndon)   Field   Ambulanct  .—Capl&ia    E.    B. 
Taggett.  MB.,  to  be  Major,  February  3rd. 
^8/  Houlh  ilulhind  FiV.'rf  Ambulance.— M&ioi  C.  H.  JIowKiss  to  be 
(DUtenant-Colonel,  .\uciist  22nd. 

For  Attnchment  to   Units   other  than  ilcdical    Cntts.— liieuteuant 
BLE8    CoRFnxD.   from    3rd   South   Midland   Field   Ambolance, 
lA.M.C  to  be  Lieutenant,  August  17tb. 


^ital  ^tatislits. 


HEALTH  OF  ENGLISH  TOWNS. 

se\entv-.'5evon  of  the  largest  English  towns  7.733  births  and  4  3ii 
.tbs  were  registered  during  the  week  ending  Saturday  last.  October 
The  annual  rate  of  mortality  in  these  towns,  which  had  i>een  11.7, 
6.  and  13  0  per  1,000  in  the  tlireu  preceding  weeks,  further  r  se  to  13.4 
ir  1,000  last  week     The  ratos  in  the  several  towns  ranE;ed  from  5.3  in 
irnsey,  5  5  in  King's  Norton.  5.8  in  Handsworth  (staffs.',  5  3  in  Hourne- 
luth.  7  0  in  Kast  Ham,  and  7.5  in  Aston  Manor,  to  19.2  in  \\  arrin^jton, 
,4  in  Dewsbnry.  20.5  in  Wigan  and  in  Middlesbrough,  20  7  in  Rochdale, 
'  21  6  in  Newport  (Mon.);  in  London  the  death-rate  was  eciual  to  13  0 
1,000       The  d6&th-i*ate  from  the  principal    infectious    diseases 
iraged   1  6  per  1,000  in  the  seventy-seven  to^Tis  ;    in  London  tin- 
was  equal  to  1.4  per  1.000.  while  among  the  other  towns  it  ranged 
iwards  to  3.7  in  Tynemouth,  3  8  iu  St.  Helens,  4.0  in  Wigan,  4.4  in 
■ty,  and  4.5  in  Rhondda     Whooping-cough  caused  a  death-rate  of  1  6 
"otherham  ;  enteric  fever  of  1.1  in  Wigan,  1.4  in  Grimsby,  and  2.0  in 
bury  ;  and  diarrhoea  of  2  7  in  St  Helens,  2  8  in  Tj-nemouth,  2.9  in 
lOuth  tLDd  in  Middlesbrough.  3.5  in  Bury.acd  3.8  in  Rhondda.    The 
Ttaliti  from  measles,  scarlet  fever,  and  diphtheria  showed  no  marked 
uccEsinanyof  the  largo  towns,  and  no  fatal  case  of  small-po.x  was 
recorded  during  the  week.    The  number  of  scarlet  fever  patients  onder 
Beatment  in  the  Metropolitan   Asylums  Hospitals  and  the  London 
Fever  Hospital,  which  hud  been  1,462, 1.509,  and  1.560  at  the  end  of  the 
Ihree  preceding  weeks,  had  further  increased  to  1.653  at  the  end  of  last 
week ;  249  new  eases  were  admitted  during  the  week,  against  201  and 
BO  in  the  two  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
^BLvo  the  week  ending  Saturday  last,  October  1st,  753  births  and  497 
WKths  were  registered  iu  eight  of  the  principal  Scottish  towns.  The 
casual  rate  of  mortality  in  the.se  towns,  which  had  been  13  0  and  13  6 
■pw  1.000  in  the  two  preceding  weeks  further  rose  to  13  7  per  1.000  last 
^eek,  and  was  0.3  per  1,000  above  the  mean  rate  during  the  same  period 
Ul  the  soventy-seven  largo  English  towns.  The  rates  in  the  several 
tocottish  towns  ranged  from  8.4  in  Aberdeen  and  12  9  in  Glasgow  to  19.3 
im  Dundee  and  19.6  in  Perth.  The  death-rate  from  the  principal 
'infectious  diseases  averaged  2.3  per  1,000,  the  highest  ratnjs  being 
feccrded  in  Leith  and  in  Dimdee.  The  219  deaths  from  all  causes 
registered  last  week  in  Glasgow  included  2  which  were  referred  to 
measles,  3  to  scarlet  fever,  4  to  diphtheria,  3  to  whooping-cough,  and  21 
lo  diarrhoea.  Three  fatal  cases  of  measles  and  5  of  diarrhoea  were 
«!corded  in  Edinburgh  ;  5  of  diphtheria  and  11  of  diarrhoea  iu  Dandee  ; 
■3ftf  whooping-cough  in  Aberdeen  ;  5  of  diarrhoea  in  Paisley;  and  2  of 
lOipLtheria  and  5  of  diarrhoea  in  Leith. 


I  HEALTH  OF  IRISH  TOWNS. 
I  JCBiSG  tlie  week  ending  Saturday,  October  1st,  581  births  and  393  deaths 
'TCre  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
lis  against  657  births  and  387  deaths  in  the  preceding  i>eriod.  The 
^insnal  death-rate  in  these  districts,  which  had  been  15.1, 17.0.  and  17.5 
ler  l.COO  in  the  three  preceding  weeks,  rose  to  17.8  per  l.OOO  in  the  week 
inner  notice,  thisfic:ure  being  4  4  per  1.000  higher  than  the  mean  annual 
leath-rate  in  the  seventy-seven  English  towns  for  the  corresponding 
l^riod.  The  figures  iu  Dublin  and  Belfast  were  20.2  and  14.0  respec- 
iively.  those  in  otner  districts  ranging  from  4.9  in  Kilkenny  and  6  9  in 
•rmagh,  to  13  2  in  Sligo  and  47.9  in  Dundalk,  while  Cork  stood  at  21.2, 
ondonderry  at  21.6,  Limerick  at  15.0.  and  Watertord  at  13.6.  The 
lymotlc  deatu-rate  in  the  twenty-two  districts  averased  2.6  per  1,QC0.  or 
!ie  same  as  in  the  preceding  week. _  .  " 


VACANCIES. 

BARROW-IN-FURNESS  :  LONSDALE  HOSPITAL.— House-Surgeon. 

Salary.  £100  per  annum. 
BEDFORD    COUNTY    HOSPITAli.— Honse-Physician.     Salary,  £60 

per  annum. 
BELFAST:  QUEEN'S  UNn"ER8ITY.— Demonstrator  of  Physiology. 

Salarj-,  £120  per  annum. 
BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.— 

House-Surgeon.    Salary  at  the  rate  of  £70  per  annum, 
BOLINGEKOKE  HOSPITAL.  S  W.— Two  Honse-Surgeons.    Salary  at 

the  rate  of  £75  per  annum  each. 
BRADFORD    POOR    LAW    UNION -Assistant    Resident    Medical 

Officer.    Salary,  £130  per  annum. 
BRISTOL  ROYAL   INFIRMARY.— House-Snrgeon.    Salary,  nOO  per 

annum. 
CANTERBURY    BOROUGH    ASYLCM.-Assistant    Medical   Officer 

(male).    Salary  to  commence,  £140  por  annum. 
CARDIFF  :    UNIVERSITY    COLLEGE    OF  SOUTH    WALES    AND 

MONMOUTHSHIRE.— Demonstrator  in  Anatomy. 
CARMARTHEN    IS FIKMABY.— Resident   Medical   Officer.     Salarj. 

£100  per  annum. 
CHELTENHAM  GENERAL  HOSPITAL.- Hoase-Physician.    Salary, 

£75  per  annum. 
CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— House- 

Physician.    Salary.  fSO  per  annum. 
COLCHESTER  BOROUGH.— Lady  Assistant  School  Medical  Officer. 

Salary,  £250  per  annum. 
DENBIGH:  DENBIGHSHIRE  INFIRMABY.-House-Sargeon.  Salarj-, 

£100  per  annum. 
GLASGOW  ROYAL  ASYLUM.— Junior  Assistant  Physician.    Salaiy 

at  the  rate  of  £150  per  annum. 
GUILDFORD  :   ROYAL  SURREY  COUNTY  HOSPITAL.- Assistant 

House-Surgeon.    Salary,  £50  per  annum. 
EAST  SUSSEX   COUNTY    ASYLUM,  Hellingly.— Assistant  Medical 

Officer  and  Pathologist.    Salary.  £250  per  aconm. 
EXETEB  :    ROYAL    DEVON    AND    EXETER    HOSPITAL.— House- 
Surgeon.    Salary,  £120  per  annum. 
HALIFAX:    ROY.AL    HALIFAX    INFIRMARY.— Second    and    Thud 

House-Surgeons  (males).    Salary,  £100  and  £80  per  annum  respec-- 

tively. 
HALIFAX    UNION    POOR    LAW    HOSPITAL.— Resident    Medical 

Officer.      Salarj-.    £110    per    annum,    and    £20    for    dispensing 

medicines. 
HAMPSTE.VD  GENERAL   HOSPITAL,  N  W'.— (1)  House-Physioian. 

(2)  House-Surgeon.    Salary  at  the  rate  of  £70  per  annum  each. .    _    . 
HA8TING.S  :    HASTINGS,   ST.    LEONARDS,   AND   EAST   SUSSEX 

HOSPITAL.— Assistant  House-Surgeon  (male).    Salary  at  the  rate 

of  £50  per  annum. 
HOPITAL  FRANCAIS,  Shaftesbury  Avenue,  W.C— Second  Resident 

Medical  Officer.    Salary,  JE50  per  annum. 
HO.'iPITAL  FOB  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 

Brompton. — House-Physician.     Honorarium,  30  guineas  for  six 

months. 
UOSPITAL  FOB  SICK  CHILDREN.  Great  Ormond  Street,  W.C— (1) 

House-Surgeon.    Salary,  £30  for  six  months  and  £2  10s.  washing 

allowance.    (2)  Fourth  Anaesthetist     Honorarium.  £15  15s. 
IPSWICH  BOROUGH.— Assistant  Medical  Officer  of  Health.    Salarj , 

£250  per  annum,  rising  to  £500. 
JERSEY  INFIRMARY  -AND  DISPENSARY,— Resident  Medical  Officer 

(male>.    Salary,  £100  per  annum. 
KETTERING    AND   DISTRICT  GENERAL    HOSPITAL.— Resident 

Medical  Officer. 
KING    EDWARD    VII    SANATORIUM,    Midhurst.    Sussex —Junior 

Assistant  Medical  Officer.    Salary,  £150  per  annum,  rising  to  £200. 
LIVERPOOL:    STANLEY   HOSPITAL —d)  Senior    House-Surgeon: 

salary.  £90  per  annum.    (2)  Two  Junior  House-Surgeons ;  salary, 

£70  and  £60  per  annum  respectively. 
LIVERPOOL  UNI\'ER3ITY.—Research  Fellowship  in  Gynaecological 

Pathology.    Value,  £100  a  year. 
MANCHESTER;   ANCOATS  HOSPITAL.— Assistant  House-Surgeon. 

Salary,  £70  per  annum. 
NEWCASTLE-UPON-TTN"E      CITY      ASYLUM,     Gosforth.— Junior 

Assistant  Medical  Officer  (male).    Salary,  £140  per  annum,  rising 

to  £160. 
PADDINGTON  GREEN  CHILDREN'S  HOSPITAL,  W.—(l)  Honorary 

Dental    Surgeon.      (2'    House  -  Phjsician.      (3)    House-Surgeon. 

Salary  at  the  rat«  of  50  guineas  per  annum  each  for  (2)  and  (3). 
ST.      MARYS      HOSPITAL     FOR     WOMEN     AND     CHILDREN. 

Plaistow.  E.— Senior  Resident  Medical  Officer.    Salary  at  the  rate 

of  £100  per  annum. 
ST        MARYLEBONE       ANTITUBERCULOSIS      DISPENSARY.— 

Medical  Officer.    Salarj-.  £250  per  annum. 
SALPORD  ROYAL  HOSPITAL.— Honorary  Assistant  Surgeon. 
SCARBOROUGH   HOSPITAL   AND    DI3PEN8ABY.— Junior  House- 
Surgeon.    Salarj-,  £80  per  annum. 
SHEFFIELD     ROYAL     HOSPITAL— Assistant     Hoase-Physician 

(male).    Salary,  £50  per  annum. 
TIVERTON  INFIRMARY  AND  DISPENSARY,— House-Snrgeon  and 

Dispenser.    Salary.  £80  per  annum, 
WESTMINSTER    GENERAL   DISPENSARY,  Gerrard   Street.   W.— 

Resident  Medical  Officer.    Salary.  £120  per  annum. 
WOLVERH.AMPTON    AND    STAFFORDSHIRE    GENERAL    HOS- 
PITAL—House-Surgeon.    Salary,  £80  per  annum. 
CERTIFYING    FACTORY    SURGEON.— The     Chief     Inspector    of 

Factories  announces  a  vacancy  at  Shrewsbury,  co.  Salop. 
MEDICAL  REFEREE.— The  Secretary  of  State  announces  a  vacancy 
as  Medical  Referee  under  the  Workmen's  Com{>eusation  Act  for 
County  Court  Circuit  No.  37. 
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APPOINTMENTS. 

Medical 


Oflicer    of    the 


Assistant  Smgical 


Bbown.    G.    S.i   M.B  ,    Resident    Assistant 

Birmingham  Parish  Infimiar> . 
BrtK.  Howard,   MB.,  Ch.B  Vict .    F.K.C.S.Eng.. 

Officer  to  the  Manchester  Royal  Infinuarj'. 
CrNN'iSGHAM.  HughBosd.  MB..  B  S.Durh.,  Honorary  Surgeon  to  the 

Sonderland  and  Durham  County  Eye  Inlinnary,  vice  Dr.  C.  A.  S. 

Dagleieh,  deceased. 
MacLlod,  K.,  L.B.C.F.and  S.Kdin  ,  Distiict  Medical  Officei'  of  the 

North  Bierley  Union. 
Pexebse?:,  H.  C,  M.D.(U.S.A.),  Clinical   Assistant  to  the   Chelsea 

Hospital  for  Women. 


BIRTHS,   MARRIAOB8,   AND   DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marruioes,  and 
Deaths  is  3s.  6(J.,  which  sumshoiUd  be  forivarded  in post-ofice  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  ord£r 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Habki1:s-Joni:s.— On  Thursday.  September  29th,  at  Abington  Park 
Parade.  Northampton,  the  wife  of  E.  H.  Harries-Jones,  M.D.Edin  . 
M  BC.S.Eng.,  of  a  son. 

Hood.— On  September  18th.  at  175.  Palatine  Road,  West  Didsbury. 
Manchester,  the  wife  of  Eric  Crichton  Hood,  M.B..  B.S.,  of  a  son. 

MARRIAGB, 

Dyke— Gray.— On  September  28th,  at  Billhead  Baptist  Church, 
Glasgow,  by  the  Rev.  J.  T.  Forbes,  M.A.,  assisted  by  the  Rev. 
B.  Henry  Dyke,  Basutoland  (father  of  the  bridegroom),  Hamilton 
W.  Dyke,  M  B.Glasg  ,  Butha-Buthe,  Basutoland.  to  Elizabeth 
Russell,  elder  daughter  of  Robert  Gray,  8,  Lorraine  Gardens, 
Dowanhill,  Glasgow. 

DEATH. 

BoABD. — On  Wednesday.  September  21st,  at  Ogboume  St.  George, 
John  Henry  Board,  B.A..  M.B  Cantab  ,  son  of  E.  C.  Board,  of 
Caledonia  Place,  Clifton.  Bristol,  aged  29. 


DIARY    FOR    THE    WEEK. 


UONDAT. 

MtwcAL  Society  or  IiOkdos.  11,  Chandos  Sti'eet,  Cavendish  Sauare, 
W.— 8  p.m..  General  Meeting.  8.30  p.m.,  Mr.  Charters 
Bymonds  will  deliver  his  Presidential  Address  on  The 
Treatment  of  Chronic  Abscess  of  Bone  by  Means  of 
Metal  Drains. 

WEDNESDAY. 

HcMEBIAX  Society,  London  Institution,  Finsbury  Circus,  E.C., 
8.30  p.m. — Lecture  by  Dr.  H.  D.  Bolleston  on  Acute 
Arthritis  of  Doubtful  Origin. 


FRIDAY. 

BOVAL   SocUilY   OF   MEDICINE  : 

Clinical  Section.  15.  Cavendish  Square,  W..  8.30  p.m.— 

(1)  Dr.  George  OUver :  Two  New  Methods  (Auscultatoo' 
and    Visual)    oi    Reading    Arterial    Blood    Pressure. 

(2)  Cases  and  specimens 

POST-GRADOATB  COURSES   AND  LCCTORBS. 

Cembal  London  Theoai  and  Eab  Hospital,  Gray's  Inn  Road,  W  C. 
Lectures  ;  Tuesday,  3  45  p  m..  External  and  Middle 
Ear.    Friday,  3  45  p  m..  External  and  Middle  Ear. 

Hospital  fob  Diseases  of  Chtldees.  Gi  iat  Ormond  Street,  W.C— 
Thursday,  4pm.:  Torticollis. 

Manlhesieb  :  An'Coats  Hospital.— Thursday, 4. 15  p  m..  Appendicitis. 

MEDiciJL  Gbadcates'  COLLEGE  AND  POLYCLINIC.;,  22,  Chenies  Street. 
W.C— The  following  clinical  demonstrations  have  been 
arranged  lor  next  week  at  4  p  m  each  day ;  Monday, 
Skin.  Tuesday.  Medical  Wednesday,  Surgical.  Thurs- 
day, Medical.  Friday,  Ear,  Nose,  and  Throat.  Lec- 
tures at  5.15  p  m.  will  be  given  each  day  as  follows  — 
Monday,  Some  Cases  of  Diabetes.  Tuesday,  Syphilitic 
Headaches.  Wednesday,  The  Nasal  and  Operative 
Treatment  of  Asthma  Thursday,  On  Some  Common 
Mistakes  in  the  Diagnosis  of  Cancer  of  the  Ctoms. 

National  Hospital  fob  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday,  3  30  p.m. :  Cerebellar  Dieease. 
Friday.  3  30  p  m. :  Tabes  Dorsalis. 

St.  John's  Hospital,  Leicester  Square,  W.C — Thursday.  6  p.m.: 
Chesterfield  Lecture :  Essentials  in  the  Study  ot 
Dermatology. 

West  London  Post-Obadcate  College.  Hammersmith  Road,  W.— ' 
Medical  and  Surgical  Clinics,  XBays  and  Operations,  at  ^ 
2  p.m.  daily.  Monday,  Pathological  Demonstration. 
12  noon ;  Eye,  2  pm.  Tuesday,  Gynaecological  Opera- 
tions, 10  a.m.;  Throat,  Nose,  and  Ear.  2  p.m.;  Skin. 
2  pm.  Wednesday,  Diseases  of  Children,  10  am.; 
Throat,  Nose,  and  Ear  Operations.  10  am.;  Practical 
Medicine,  12  15  p  m. ;  Eye,  2  p.m. ;  Gynaecology,  2  p  m. 
Thursday,  Eye,  2pm;  Orthopaedics,  2  p.m.  Friday, 
Gynaecological  Operations,  10  am  ;  Throat,  Nose,  and 
Ear.  2  p.m. ;  Skin,  2  p.m.  Saturday,  Diseases  of 
Children,  10  a.m. ;  Throat,  Nose,  and  Ear  Operations, 
10  a.m. ;  Eye,  10  a  m.  Lectures  at  5  p  m.  Monday, 
Opening  Address  by  Dr.  Donald  W.  C.  Hood  on 
Specialism  in  Medicine.  Tuesday,  Clinical  Lecture. 
Wednesday,  Practical  Medicine.  Thursday,  Practical 
Surgery.    Friday,  Clinical  Lecture. 


PUBLISHERS'  ANNOUNCEMENTS. 

Messes.  P.  Blakiston's  Son  and  Co.  announce  amoug  their 
pablications  the  following  work  :  Physical  Measurements  : 
Laboratory  Manual,  by  A.  Wilmer  DuS,  A.M.,  Sc.D.,  Profeaeop 
of  Physics,  Worcester  Polytechnic  Institute,  and  Arthur  W, 
Ewell,  Ph.D.,  Professor  of  Physics  in  the  same  institution, 
Second  edition.    (78  illustrations.) 
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BATH  AND  BRISTOL  BRANCH  : 

Bristol  Division. 
State  Sicliness  Insurance. 
A  MEETINQ  was  called  to  diEcuss  State  Bickness 
iDbui-ance,  and  was  held  in  the  Medical  Library  of 
the  University  of  Bristol  on  October  6tb,  at  8  15  p.m. 
Dr.  T.  M.  Carter  was  in  the  chair,  and  there  were 
Bixty-nine  members  present  and  a  few  visitors. 

Dr.  T.  M.  Carter  opened  the  discussion  by  giving  a 
short  account  of  the  events  which  had  led  up  to  the 
present  position  in  the  Association  with  regard  to 
State  insurance  against  sickness.  In  the  course  of 
his  remarks  he  paid  a  high  tribute  to  the  work  of  the 
Poor  Law  Reform  Committee  of  the  Council  of  the 
Association.  He  reminded  the  meeting  of  the  pre- 
vious attitude  of  this  Division,  and  the  views  which 
the  Divisional  Representative  at  the  Annual  Repre- 
aentative  Meeting  had  expressed  on  their  behalf.  The 
scheme  brought  forward  by  Dr.  Fothergill  at  short 
notice  before  the  Representative  Meeting  had  given 
them  the  opportunity  desired  to  bring  before  the 
Divisions,  through  the  Council,  an  alternative  prin- 
ciple. The  Executive  Committee,  in  whole  and  in 
part,  had  spent  much  time  upon  this  matter,  and  the 
two  resolutions  put  before  this  meeting  were  the  basis 
ot  a  scheme  which  the  Executive  Committee  were 
considering.  Should  the  meeting  be  agreed  upon 
these  principles,  it  was  intended  to  continue  with  the 
scheme. 

In  moving  the  resolution, 

That  any  scheme  of  State  sickness  insurance  should  be  based 
on  the  principle  of  payment  for  work  done,  as  in  private 
practice, 

Dr.  Grey  said  he  trusted  it  would  be  no  mere  expres- 
sion of  opinion  to  be  soon  relegated  to  the  limbo  of 
forgotten  things,  but  a  resolution  on  which  might  be 
founded  a  plan  ot  action  to  achieve  a  substantial 
improvement  in  the  conditions  of  medical  practice. 
It  seemed  somewhat  strange  to  him  that  it  was  neces- 
sary to  propose  such  a  resolution  :  on  many  occasions 
during  the  last  ten  or  fifteen  years  the  desirability  ot 
abolishing    contract    work    had    been    affirmed    and 


reaffirmed,  when  there  was  no  possibility  of  any 
action  being  taken  to  bring  this  about.  Now,  when, 
owing  to  the  State's  proposal  to  abolish  poverty  in  so 
far  as  it  related  to  medical  attendance,  by  means  of 
compulsory  assurance,  a  magnificent  opportunity — 
the  opportunity  of  a  lifetime  or  a  century — had  arisen 
for  the  profession  to  say,  "  We  took  contract  work 
because  the  people  could  not  pay  our  fees  ;  the  people, 
insured,  are  no  longer  poor  in  that  respect ;  therefore 
the  necessity  for  contract  work  is  gone,  and  we  shall 
have  no  more  ot  it !  "  Now  that  this  opportunity  had 
arisen,  the  committee  of  the  Association  which  had 
been  considering  this  matter  had  apparently  decided 
that  the  best  thing  they  could  do  was  to  hug  their 
chains  and  ask  to  be  loaded  with  more.  Was  this 
the  opinion  of  the  Association  or  ot  those  more 
fortunate  members  of  the  profession  who  were 
out  of  touch  with  ordinary  practice  and  ignorant 
of  the  distressing  conditions  under  which  the 
general  practitioner  obtained  his  livelihood  ?  Dr. 
Grey  went  on  to  compare  the  two  systems — pay- 
ment for  work  actually  done  and  payment  per  head. 
The  latter  was  a  commercial  transaction  of  a  par- 
ticularly bad  type — in  one  word,  a  speculation,  in 
which  the  doctor  guaranteed  unlimited  attendarce  at 
the  will  of  the  patient  in  return  for  a  limited  payment. 
Dr.  Grey  then  referred  to  the  notorious  grievances  ot 
the  club  doctor,  references  to  which  had  never  long 
been  absent  from  the  pages  of  the  Journal  for  as  long 
as  he  remembered.  The  "  battle  of  the  clubs "  had 
even  reached  the  columns  of  the  daily  newspapers. 
Club  practice  was  in  such  bad  odour  that  in  1903  the 
Representative  Meeting  appointed  a  committee  to 
investigate  it  (extracts  of  that  committee's  report 
were  quoted  in  support  ot  the  resolution).  The 
Representative  Meeting  of  1905  at  Leicester,  following 
the  receipt  of  the  Contract  Practice  Report,  resolved 
in  favour  of  introducing  a  system  of  payment  for 
work  actually  done ;  and,  finally,  the  Bristol 
Division,  only  three  months  ago,  refused  to  con- 
sider the  rules  of  a  public  medical  service 
because  it  was  based  on  a  capitation  system. 
It  was  true  enough  that  the  capitation  system  had 
certain  advantages,  and  it  was  advisable  to  refer  to 
these  lest  it  be  thought  that  those  who  advocated  its 
abolition  were  not  alive  to  them.  There  were  two 
real  advantages  and  one  questionable  one.  The 
questionable  one  might  be  stated  thus :  A  few  medical 
men  had  affirmed  that  club  practice  paid  them  better 
than  private  practice ;  perhaps  they  meant  that  the 
sure  payment  of  a  capitation  fee  by  poor  persons 
brought  in  a  larger  sum  than  could  be  extracted  from 
these  poor  persons  by  charging  them  fees,  because 
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of  the  large  number  of  bad  debts  incurred ;  or  perhaps 
by  overlapping,  many   club  members  subscribing  to 
more  than  one  doctor,  the  actual  rate  per  head  was 
greater  than  the  nominal;  also  many  members  paid 
for  a  club  doctor  and  employed  a  private  practitioner  ; 
none  of  these   sources  of  profit   could   be  available 
under    a    uniyersal    State    assurance.    But    even    if 
these  factors   were  not  accountable,  it  would  be  bad 
policy    for   such  medical  men  to  oppose    the  aboli- 
tion   of    contract    work    in    the   new    circumstances 
that     had    arisen,    for    it     was    certain      that     no 
Chancellor  of  the  Exchequer  would  pay  a  contractor 
more  than  he  would  pay  a  private  practitioner,  and 
his  first  and  continual  care  would  be  a  close  revision 
of  the  capitation  grant,  cutting  it  down  always  to  the 
minimum  accepted  by  any  practitioners  in  any  dis- 
trict.   The  real  advantages  of  contract  work  were  the 
settled  income  and  the  freedom  to  visit  without  in- 
curring suspicion  of  running  up  a  bill.    These  were 
solid  advantages,  and  there  was  no  desire  to  minimize 
them ;  but  they  would  be  dearly  bought  at  the  cost  of 
the    disadvantages.      There   was    also    the    patient's 
point  of  view  to  consider — that  it  the  doctor  was  free 
to  over-attend,  he  was  also  tempted  to  underattend. 
Another  point  to  remember  in  this  connexion  was 
that    those    who     favoured     the     capitation    system 
desired      the     grant     to      be      an      adequr.te     one  : 
how    was     it     possible     to     say    what    would     be 
adequate '?    We    had    statistics    of    the    incidence    of 
sickness   in  selected   healthy  lives,   but   there    were 
no  statistics  or  possibility  of  compiling  statistics  for 
women,    children,    and    invalids    of    all    ages.      The 
adequacy  of  a  grant  would  vary  ajso  with  the  facilities 
for    getting    rid  of    troublesome  cases  to  hospitals, 
dispensaries,  and  other  charities.    Lastly,  it  would  be 
a  great  deal  easier  to  fight  contract  practice,  which 
had  already  had  a  bad  savour  to  the  public  taste,  than 
to  fight  the  wretched  capitation  grant  and  the  wage- 
limit    question,  which  the  public  thought  quite  all 
right.    As  regards  the  advantages  of  private  practice, 
it  was    unnecfissary    to  enlarge  upon   them  ;    every 
doctor  knew  that  private  practice  was  the  backbone 
of  the  profession;  and  the  blind  belief  of  the  British 
public    in  individualism  and  the  incentive  of  gain 
should  prove  powerful  in  carrying  the  public  with  us. 
Apart  from  the  immediate  advantages.  State  insurance 
with  the  re-establishment  of  private  practice  would 
solve  many  of  the  burning  medical  questions  of  the  day, 
namely,  hospital  out  patient  abuse  ;  no  patient  with  a 
doctor  at  his   door,   would  endure  the  fatigue    and 
discomfort  of  attending  a  hospital  except  for  treat- 
ment he  could  not  get  outside  ;  and  the  hospital  stafls 
would  be  relieved  of  vast  cumbers  of  trifling  cases 
that  crowd  their  out-patient  rooms.      Hospital  out- 
patient departments  would  indeed  become  what  they 
ought  to   be — consclting  clinics  for  the  poor.     The 
treatment  of  school  children  question;  this  again  was 
a  question  of  money — the  poverty  of  the  parents ;  but 
no  parent  or  child  was  poor  in  this  sense,  if  he  was 
insured  against  sickness  and  thereby  provided  with  a 
doctor,  willing,  anxious  and  able  to  give  attendance. 
The  underselling  question   disappeared.      The   Poor 
Law  reform   question  and  the  grievance  of    parish 
doctors  became  an  easy  matter  to  deal  with,  for  with  a 
national    precedent   of   paying  the   doctor    for    each 
service,  the  parish  authority  could  be  fought  success- 
fully.   Finally,  in  regard  to  approaching  the  Govern- 
ment with  a  plea  for  the  continuance  of  the  private 
practitioner,  Dr.    Grey   thought  it   would    be    quite 
unnecessary  to  insist  on  the  rights  of  the  profession. 
He  believed  that  the  welfare  of  the  doctor  and  of  the 
public  were  identical ;  he  wished,  indeed,  that  it  had 
not  been  necessary,  even  at  that  meeting,  to  refer  to 
the  former  at  all;  and,  in  dealing  with  the  State,  it 
could  be  safely  left  out  altogether,  for  did  not  poor 
pay  and  bad  conditions  of  service  mean  bad   work  :' 
and  the  public   suffered  if  the  work  was  bad.    The 
medical  man  must  have  a  medical  mind  if  he  was  to 
be  a  true  practitioner,  but  he  could  not  be  so  if  his 
medical    mind    was    deteriorated   by    the    continual 
irritation  kept  np  by  financial  worries  ;  it  was  enough 
that  a  doctor  had  his  patients'  ailments  to  worry  over 
without  being  constantly  fretted  by  anxiety  about  his 


bank  balance,  and  by  the  necessity  of  exercising  petty 
economies  in  his  business — yea,  even  to  the  length  of 
saving  on  his  drug  bill;  what  a  vivid  light  was  shown 
on  the  subject  by  a  query  in  this  Journal  as  to  how 
cotks  might  be  bleached  for  a  second  and  third 
time;  that  this  was  no  piece  of  unpleasant  sarcasm 
was  shown  by  the  fact  that  in  the  next  issue  of  the 
JouRNiL  there  were  two  or  three  practical  replies. 
Consider  the  condition  of  the  medical  mind  of  this 
man  who  was  occupied  with  the  important  (to  him) 
matter  of  saving  on  corks.  Was  that  mind  such  as 
to  ensure  his  patients  receiving  true  medical  service  ? 
Under-pay,  over-work,  and  destruction  of  ideals ;  did 
not  these  explain  the  undeniable  fact  that  the  actual 
standard  of  medical  service  in  vogue  was  far  below 
what  was  possible  in  our  present  condition  of  know- 
ledge •?  Dr.  Grey  thought  it  would  be  sufficient  to 
press  this  point  of  view  on  the  Government  to  ensure 
that  our  statesmen  would  discard  their  ideal  of 
cheapness  in  favour  of  an  attempt  to  raise  the 
medical  profession,  in  the  interest  of  the  nation,  to 
a  position  of  comfort  and  efficiency.  It  was  signifi- 
cant that  even  the  daily  newspapers  were  awakening 
to  the  significance  of  this  question.  Ha  had  in  his 
hand  an  issue  of  the  Westminster  Gazette  of  last 
mouth,  from  which  he  quoted  this  paragraph: 

Mnch  comment  has  been  caused  in  German  medical  pro- 
fessional circles  by  a  report  upon  the  attendance  of  stndenta 
at  German  universities,  which  shows  that  there  has  been  a 
rai^id  increase  since  1903  in  the  numbers  of  medical  students. 
It  stated  that  the  medical  profession  of  the  country  is  already 
overcrowded  ;  and  statistics  are  adduced  to  show  that  over  one- 
third  of  the  number  of  practising  physicians  fail  to  earn  £200 
per  annum.  That  state  of  affairs  is  perhaps  no  worse  than  in 
this  country.  But  it  raises  the  interesting  question.  Is  the 
merarie  "pay  of  physicians  sulKcient  to  ensure  the  general  health 
uf  the  conimitnity  .' 

The  last  sentence  shouldform  their  war-cry  in  fighting 
this  battle  for  adequate  pay  and  decent  conditions  of 
practice. 

Dr.  J.  MiCHELL  Clarke,  in  seconding  the  resolution, 
said  that  the  medical  profession  must  be  careful  to 
avoid  giving  an  impression,  which  he  need  hardly  add 
would  be  entirely  a  false  one,  of  being  antagonistic 
to  any  scheme  which  would  promote  the  national  well- 
being.  There  must  be  no  hurried  decision.  The  whole 
subject  must  be  gone  into  and  considered,  lest  the 
profession  advocate  methods  which  would  be  against 
the  welfare  of  the  country  and  of  the  medical  profes- 
sion. In  passing,  he  alluded  to  the  fact  that 
problems  of  this  kind  were  not  confined  to  the 
medical  profession.  He  had  been  present  at  a  meet- 
ing of  members  of  the  legal  profession,  and,  substi- 
tuting the  words '•  law  "  for  "medicine"  and  "legal" 
for  "medical,"  he  might  almost  have  been  listening  to 
a  meeting  of  medical  men.  What  should  be  their 
principle  of  action?  They  should  keep  this  question 
before  them — "How  can  the  work  be  best  done?"  They 
ought  not  to  have  the  reputation  of  being  a  selfish 
profession  ;  indeed,  they  were  almost  the  only  body  of 
men  whose  labours  were  all  directed  to  removing 
that  which  gave  us  the  opportunity  of  earning 
our  livelihood.  Whilst  he  admitted  that  he  knew 
that  some  medical  men  were  in  favour  of  contract 
practice,  he  thought  one  could  not  read  the  medical 
papers  without  being  convinced  that  the  general 
opinion  was  that  its  drawbacks  considerably  outweigh 
its  advantages.  He  concluded  by  appealing  for 
unity  in  order  that  medical  men  might  take  a 
common  line  of  action ;  they  had  here  the  chance  of 
uniting  upon  a  far-reaching  principle — a  principle 
based  on  the  best  interests  of  the  people,  which,  as  in 
other  instances,  were  identical  with  those  of  the 
medical  profession. 

Dr.  D.  Alexander  thought  that  as  citizens  they 
should  have  nothing  to  do  with  any  proposals,  which 
they  disapproved  of.  set  forth  by  a  Government  they 
disapproved  of.  He  thought  medical  men  should  have 
nothing  at  all  to  do  with  the  whole  question. 

Dr.  J.  ,T.  S.  Lucas  said  that  the  condemnation  of 
contract  practice  to  which  they  had  listened  was  much 
too  sweeping.  It  tindoubtedly  had  some  advantages 
which  should  not  be  overlooked.  He  entirely  agreed 
with  the  resolution,  but  when  it  came  to  an  attempt  to 
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bring  the  principle  into  practical  politics  it  was  here 
that  difficulty  came.  He  was  afraid  that  they  might 
find  these  difficulties  to  be  insurmountable.  The 
expense  would  be  enormous,  and  he  did  not  think  that 
a  practicable  scheme  could  be  evolved. 

Dr.  T.  A.  COLLINSON"  spoke  in  defence  of  contract 
practice.  He  did  not  agree  that  a  doctor  was  unable 
to  do  good  work  merely  because  he  was  working  under 
a  contract.  Whether  the  doctor  was  sweated  or  not 
depended  upon  the  terms  of  his  contract  and  the 
amount  that  he  was  paid.  He  considered  that  the 
attacks  on  contract  practice  were  far  fioiii  justified 
when  applied  to  all  forma  and  conditions  of  contract 
work.  He  regretted  that  he  was  unable  to  support 
the  resolution,  not  because  he  did  not  recognize  that 
as  an  ideal  it  was  excellent,  but  because  he  regarded 
it  as  absolutely  impracticable.  He  pointed  out  that 
there  was  even  some  advantage  in  a  contract  scheme 
as  opposed  to  any  scheme  that  could  be  based  on  the 
principle  of  the  resolution,  inasmuch  as  in  the  con- 
tract method,  as  in  the  Chinese  contract  method,  they 
benefited  by  the  health  rather  than  in  the  sickness  of 
the  public.  He  thought  no  Government  would  face 
the  enormous  expense  of  a  scheme  based  on  the 
tesolntion. 

Dr  J.  A.  Nixon  urged  unity  amongst  themselves,  and 
said  that  it  was  for  them  to  lay  this  principle  before  the 
Government  as  the  system  upon  which  they  were 
willing  to  work  any  such  scheme,  and  leave  the 
working  out  of  the  details  to  the  Government. 

Dr.  Newman  Neild  pointed  out  a  difference  of  impor- 
tacce  between  the  contract  practice  scheme  of  the 
Committee  of  the  Council  and  any  scheme  based  on 
the  resolution.  The  former  produced  and  worked  a 
scheme,  and  then  asked  the  Government  to  take 
advantage  of  a  scheme  in  working  order,  whereas  it 
was  proposed  to  lay  our  principle  before  the  Govern- 
ment, and  produce  a  scheme  or  schemes  in  answer  to 
a  question  as  to  how  such  resolution  could  be 
embodied  in  practical  politics. 

Dr.  H.  F.  Devis  proposed  : 

That  it  is  eisential  tbat  the  insurance  risks  of  such  a  schema 
be  borne  by  the  State. 

The  financial  risks,  he  said,  in  any  scheme  for  provid- 
ing sickness  and  invalidity  insurance  may  be  borne  by 
either  the  public,  the  medical  profession,  or  the  State. 
The  public,  as  represented  by  the  friendly  societies, 
the  insurance  companies,  and  such  bodies,  had  been 
tried  and  found  wanting,  past  experience  proving  that 
any  financial  risks  would  be  shifted  from  the  shoulders 
of  the  public  on  to  those  of  the  profession.  Friendly 
societies  paid  club  doctors  48.  a  year  for  attendance 
on  a  man  to  include  a  fortnight's  sickness  on  the  club, 
vations  minor  ailments,  and  all  club  certificates,  They 
would  endeavour  to  bring  women  and  children  into 
the  new  scheme  at  a  greatly  reduced  rate.  The  medical 
profession  could  not  trust  public  bodies  to  undertake 
insurance  risks.  The  medical  profession  had  been 
saddled  with  the  financial  responsibilities — the  scheme 
appearing  in  the  Association's  name,  though  the  .'Asso- 
ciation itself  had  expressly  repudiated  liability — and  it 
would  seem  that  the  principle  of  the  scheme  was 
central  control,  but  divisional  responsibility.  The 
medical  profession  was  not  fit  from  either  a  financial 
or  business  point  of  view  to  undertake  this  work,  and 
it  was  certainly  not  one  of  the  functions  proper  to  the 
doctor  to  run  a  huge  insurance  company.  The  State 
was  the  proper  body  to  undertake  the  risk,  for  the 
State,  through  its  responsible  Ministers,  had  already 
half  promised  to  do  so.  It  was  the  true  function  of 
the  State  to  look  after  the  health  of  the  women, 
children,  and  weaklings,  and  these  would  form  the 
large  proportion  of  the  beneficiaries  under  the  scheme. 
The  State  was  the  only  body  which  could  possibly  take 
the  risks,  since  the  contributions  of  beneficiaries  and 
employers  could  not  meet  the  doctor's  fees,  and  some 
one  must  pay  the  deficit.  The  public  bodies  would 
not,  the  medical  profession  could  not,  and  therefore 
the  State  must.  To  the  objection  that  the  State  had 
been  a  hard  taskmaster  and  one  of  their  worst  sweaters 
in  the  past,  the  reply  was  that  if  the  profession  were 
strong  enough  to  carry  through  this  scheme,  it  would 
be  strong  enough  to  resist  all  sweating;  for  after  the 


first  success  it  would  rapidly  grow  in  strength.  The 
only  way  to  carry  any  scheme  worth  having  was  to 
perfect  organization,  and  get  all  outside  the  Associa- 
tion to  come  inside.  He  regarded  the  future  of  the 
profession  with  grave  forebodings  unless  it  rapidly 
gained  such  strength  as  would  enable  it  to  fight  the 
strongest  possible  combination,  and  win  any  just 
cause. 

Dr.  Geoege  Paeker,  in  seconding  the  resolution, 
said  that,  although  there  was  still  so  much  to  say  in 
support  of  the  resolution,  he  felt  that  he  could  not 
detain  the  meeting  at  that  late  hour  by  making  a 
speech.  There  was  one  point,  however,  to  which  he 
would  like  to  refer.  It  had  been  suggested  that  they 
should  oppose  the  whole  idea  of  the  Government  with 
regard  to  sickness  and  invalidity  insurance.  It  did 
not  matter  what  their  individual  views  might  be  on 
the  right  and  wrong  of  the  matter,  this  insurance  was 
bound  to  come,  and,  as  far  as  such  objections  were 
concerned,  they  were  in  the  position  of  a  fly  protesting 
against  the  oncoming  steam-roller.  One  or  two 
members  briefly  spoke  to  the  resolution. 

On  being  put  to  the  meeting,  the  first  resolution  was 
carried  by  62  to  2;  on  an  appeal,  one  of  the  latter 
withdrew  his  opposition.  The  second  resolution  was 
carried  without  opposition. 

Mr.  C.  E  S.  f  LEMMING,  Branch  Representative,  said 
that  he  had  not  come  to  speak,  but  to  hear  the  views 
and  arguments  of  the  Division.  He  was,  however, 
able  to  answer  some  of  the  questions  which  had  been 
asked.  He  said  that  the  Poor  Law  P>eform  Committee 
were  not  only  willing  but  anxious  to  hear  all  sugges- 
tions. They  had  during  many  months  already  been 
carefully  through  many  principles  and  schemes.  They 
had  heard  from  Dr.  Fothergill  that  he  had  withdrawn 
his  scheme  in  favour  of  one  which  was  being  prepared 
by  a  committee  holding  its  meetings  in  London,  and 
the  Poor  Law  lieform  Committee  had  put  off  their 
next  meeting  in  order  to  receive  this  scheme  in  time 
to  consider  it,  and  include  what  they  could  of  it  in 
their  next  communications  with  all  the  Divisions  of  the 
Association.  He  hoped  that  any  resolutions  or  scheme 
brought  forward  by  the  Bristol  Division  would  be  in 
the  hands  of  the  Poor  Law  Reform  Committee  by  the 
19th  or  20fch  instant.  After  hearing  the  views  of  that 
meeting,  he  knew  that  they  should  be  glad  to  hear  that 
Dr.  Keay  of  Greenwich,  and  Dr.  Pearse  of  Trowbridge, 
a  Division  of  the  Bath  and  Bristol  Branch,  had  been 
co-opted  on  to  the  Poor  Law  Reform  Committee. 

Dr.  Dbew  and  Mr.  Paul  Bush,  C.M.G.,  and  others 
discussed  methods  of  procedure. 

Finally.  Dr.  Fells  proposed,  and  Mr.  Stuart  Stock 
seconded,  the  following  resolution  : 

That  this  meeting  instructs  the  Executive  Committee  to 
prepare  a  scheme  of  medical  attendance  on  the  basis  of 
prnate  pmctice,  or  to  adopt  any  other  snch  scheme,  and 
report  to  the  Division. 

It  was  also  resolved  : 

That  these  resolutions  be  forwarded  to  the  Poor  Law  Reform 
Committee  of  the  Association  Council. 


METROPOLITAN  COUNTIES  BRANCH: 

City  Division. 

The  inaugural  meeting  of  the  session  was  held  at  the 

Loudon  Hospital  on  Friday.  October  7th,  at  4  p.m. 

Twenty- four  members  and  friends  were  present. 

Cases. — Tea  having  been  served  in  the  Board  Room, 
the  Chairman,  with  a  few  appropriate  remarks,  intro- 
duced Dr.  J.  H.  Seqdeiba,  who  showed  and  described 
the  following  interesting  cases :  (I)  Ulcer  of  leg 
(Bazin's  disease).  ^2)  dermatitis  herpetiformis,  (3)  lichen 
planus,  (4>  lupus,  (5)  epithelioma  and  (6)  rodent  ulcer 
treated  by  radium,  (7)  ichthyosis  histrix,  (9)  syphilides 
under  treatment  by  Ehrlich's  "606,"  (10)  keloid,  (11) 
haemachromatosis  in  a  negro,  (12)  multiple  idiopathic 
pigmentary  haemorrhagic  sarcoma  (?)  Kaposi's  disease, 
(13)  rashes  presenting  difficulties  in  diagnosis.  Dr. 
Sequeiba  replied  to  queries  as  the  cases  were 
exhibited. 

Vote  of  Thanks.— The  Chairman  moved  a  vote  of 
thanks  to  Dr.  Sequeira  for  his  most  interesting 
demonstration  and  to  the  Hospital  Committee  for  their 


J  ^T      Bbhish  Usdioax,  Jotthmal  j 


ASSOCIATION    NOTICES. 


[Oct.  15,  1910. 


hospitality  and  the  arrangements  for  the  meeting, 
which  were  much  appreciated,  and  Dr.  Carey  Baelow 
ably  seconded,  and  the  resolution  was  carried  by 
acclamation.  Dr.  Sequeika,  in  responding,  expressed 
his  pleasure  in  again  meeting  the  Division,  and,  on 
behalf  of  the  Hospital  Committee,  that  they  always 
welcomed  an  opportunity  of  acting  in  accord  and 
unison  with  the  profession  in  general  practice. 


SOUTH-EASTERN  BRANCH: 
Bromley  Division. 
A  MEETING  of  this  Division,  to  which  all  the  medical 
men  practising  within  the  area  of  the  Division  were 
invited,  was  held  at  the  Bell  Hotel,  Bromley,  on 
Thursday,  September  29th,  at  8  30  p.m.  Dr  Lewis  was 
in  the  chair,  and  Mr.  Smith  Whitaker,  the  Medical 
Secretary,  very  kindly  attended  the  meeting  and  gave 
an  address  on  The  Scheme  for  the  Medical  Treatment 
of  School  Children  found  upon  Inspection  to  be  De- 
fective. There  were  also  present  Drs.  Bailey,  Codd, 
Colyer,  P.  Curtis,  A.  L.  Curtis,  Cogswell,  Daukes, 
Giddings,  Ilott,  C.  N.  Ilott,  Milton,  Matthewson,  Russell, 
Randall,  Searle,  Scott,  YoUands,  and  Tennyson  Smith 
(Honorary  Secretary.)  Dr.  Lewis  explained  the  object 
of  calling  the  meeting,  and  introduced  Mr.  Smith 
Whitakee,  who  gave  a  short  address.  A  discussion 
was  held  on  the  subject,  the  method  of  procedure  as 
outlined  in  Appendix  I  of  Memorandum  D  25  being 
followed,  and  the  following  resolutions  were  passed : 

Medical  Treatment  of  School  Children. — Dr.  Ilott 
proposed,  and  Dr.  Yollands  seconded : 
That  it  is  desirable  that  the  local  profession  should  arrange 
with  the  local  education  authorities — namely,  the  London 
County  Council  and  Kent  County  Education  Commit- 
tees— for  the  medical  treatment  of  school  children  found 
upon  inspection  to  be  defective. 

Carried  neminc  contradicente.      Dr.   Scott  proposed, 
and  Dr.  Milton  seconded : 
That  this   meeting   approves    the   principles   contained   in 
Memorandum  D  25. 

Carried  nemine  contradicente.    Dr.  Tennyson-Smith 

proposed,  and  Dr.  Scott  seconded : 
That  the  local  profession  shall  make  arrajigements  for  the 
area  of  the  Bromley  Division  of  the  British  Medical  Associa- 
tion—namely, the  parishes  and  districts  of  Beckenham, 
Bromley  and  Bickley ,  Chislehurst,  Chelslield,  Downe,  Eltham 
and  Kew Eltham,  Farn borough,  Hayes,  Keston,Mottingham, 
Orpington,  St.  Mary  Gray,  and  St.  Paul's  Cray. 

Acting  on  the  advice  given  by  the  Medical  Secretary, 
Dr.  A.  L.  Curtis  proposed  and  Dr.  Codd  seconded : 
That,  as  regards  those  districts  which  come  directly  under 
the  London  and  the  Kent  County  Councils,  the  meeting 
approve  a  scheme  of  treatment  at  "doctors'  sargeries  ;  that, 
as  regards  the  Beckenham  and  Bromley  Urban  District 
areas,  a  scheme  of  treatment  at  doctors'  surgeries  be 
approved  in  the  first  instance,  it  being  recognized  that  at  a 
later  stage  a  centre  or  centres  should  be  established  if  found 
economically  practicable. 

Carried  nemine  contradicente.      Dr.   Scott  proposed 
and  Dr.  Yollands  seconded : 

That  the  procedure  outlined  in  Section  A,  p.  3,  of  Memorandum 
be  approved. 

Carried  nemine  contradicente.     Dr.  Tennyson- Smith 
proposed  and  Dr,  Yollands  seconded  : 
That  the  procedure  outlined  in  Section  B  (1),  pp.  3-8,  be 
approved,    subject   to  the   understanding  that  the  doctor 
should  not  be  the  arbiter  as  to  whether  or  not  his  patients 
could  afford  to  pay  for  treatment,  the  statement  of   the 
patients  to  that  effect  being  taken  as  coriect. 
Carried  nemine  contradicente. 

{Memorandum  B,  p.  .5)  liemuneration.  —  On  the 
motion  of  Dr.  Yollands,  seconded  by  Dr.  Scott,  an 
amended  scale  of  charges  was  approved. 

Proposed  Conjoint  Committee  Meeting. — Drs.  Lewis, 
Bailey,  and  Giddings,  along  with  the  Honorary  Secre- 
tary (ex  officio),  were  appointed  to  represent  the 
Division  at  the  proposed  Conjoint  Committee  meeting 
to  be  held  in  October  to  formulate  a  definite  scheme. 

Organization  Committee  for  Division. — It  was  pro- 
posed by  the  Chairman  and  seconded  by  the  Honorary 
Secretary : 
That  an  Organization  Committee  for  the  Division,  consisting 
of  six  members  of  the  Division  and  three  medical  men  not 
members  of  the  Association,  along  with  the  Chairman  and 
Honorary  Secretary,  be  appointed. 

On    this    proposal    being    carried    unanimously,  the 


following  were  elected  :  Drs.  Scott,  Price,  and  Yollands 
(Bromley),  Drs.  Stilwell,  Daukes,  and  Giddings 
(Beckenham),  Dr.  Bailey  (Orpington),  Dr.  Allen  (Chisle- 
hurst). The  election  of  the  ninth  member  was  left 
open  till  next  meeting. 

Hospitals   and    the   Treatment   of  Defective  School 
Children. — Dr.   Tennyson- Smith  spoke  regarding  the 
report  of  the  Chief    Medical  Officer  of   the  London 
Education    Authority,  which    appeared  in    a    recent 
number  of  the  Journal,  and  in  which  it  was  stated 
that  only  three  or  four  of  the  London  hospitals  had 
refused  to  treat  school  children  found  upon  inspection 
to  be  defective.    He  thought  that  the  governing  bodies 
and  the  surgical  and  medical  staffs  of  those  hospitals 
that  undertook  such  treatment  could  not  be  aware  of 
the  resolutions  passed  by  the  British  Medical  Associa- 
tion.   He  proposed  and  Dr.  Codd  seconded : 
That  this  matter  be  brought  before  the  notice  of  the  Kepre- 
sentative  Meeting  and  of  the  Central  Council,  and  that  the 
Council  be  asked  to  write  to  those  hospitals  explaining  the 
views  of  the  Association. 

Carried  nemine  contradicente. 

Votes  of  Thanks. — A  vote  of  thanks  was  unanimously 
carried,  thanking  Mr.  Smith  Whitaker  for  so  kindly 
attending  the  meeting  and  for  so  ably  assisting  the 
Division  during  the  meeting.  A  vote  of  thanks  was 
also  passed  to  the  Chairman. 


COUNCIL     MEETINa. 

A  MEETING  of  the  Council  will  be  held  at  2  o'clock  in 
the  afternoon  of    Wednesday,   October    26th,  in    the 
Council  Room  at  429,  Strand,  London,  W.C. 
By  Order, 

Guy  Elliston, 
Financial  Secretary  and  Business  Manager. 
September  15th,  1910. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch. — The  annual  meeting  of  the  Branch 
will  be  held  at  the  Medical  Institute,  Edmund  Street,  on 
Thursday,  October  20th.  The  chair  will  be  taken  at  4  by 
Professor  Barling,  President  of  the  Branch.  Business  : 
Members  are  invited  to  exhibit  cases,  new  drugs,  appliances, 
etc.  Papers:  Dr.  Saundby,  On  Aphasia.  Mr.  Hall-Edwards. 
On  the  Therapeutic  Effects  of  Carbonic  Dioxide  Snow  in  the 
Treatment  of  Naevi  and  other  Skin  Diseases,  and  will  give  a 
demonstration  of  the  apparatus  used  in  collecting  the  snow,  and 
of  methods  employed  in  its  use,  together  with  cases  treated. 
The  annual  dinner  of  the  Branch  will  be  held  on  Thursday, 
October  20th,  at  the  Grand  Hotel,  Colmore  Kow.  The  chair 
will  be  taken  by  the  President,  Professor  Barling,  at  7  p.m. 
It  is  hoped  that  "members  will  make  a  special  effort  this  year  to 
attend.  Dinner,  63.  each,  exclusive  of  wine. — Albert  Lucas, 
9,  Easy  Row;  J.  Furneaux  Jordan,  9,  Newhall  Street, 
Honorary  Secretaries. 

Dorset  and  West  Hants  Branch. — The  autumn  meeting 
will  be  held  in  the  Queen's  Hall,  Royal  Hotel,  Weymouth,  on 
Wednesday,  October  19th,  at  3.30  p.m.,  the  President,  Dr. 
T.  Fred.  Gardner  in  the  chair.  Agenda :  Q.)  The  minutes  of  the 
last  meeting.  (2)  Letters,  apologies,  etc.  (3)  The  election  of 
officers  for  1911— namely,  (a)  President,  (b)  two  Vice-Presidents, 
and  (c)  Honorary  Secretary  and  Treasurer.  (4)  The  place  for 
the  spring  meeting  of  1911.  (5)  Dr.  Morrice,  Vice-President, 
will  introduce  a  discussion  on  "Special  Uses  of  Old-fashioned 
Remedies."  (6)  Dr.  Ramsay  will  communicate  "  A  Case  of 
Double  Fracture.  Skiagrams  before  and  after  operation."  (7) 
Mr.  Unwin  will  exhibit  "A  Good  Specimen  of  a  Lithopaedion," 
and  will  read  a  few  notes  on  the  case.  (8)  Dr.  Gowring  will 
read  "Short  Notes  on  an  Unusnal  Case  of  MoUusoum 
Fibrosum."  There  will  be  an  official  luncheon  at  the  Royal 
Hotel,  Weymouth,  commencing  at  1.45  p.m.,  price  per  head, 
28.  6d.,  exclusive  of  wines,  etc.  The  members  of  the  profession 
in  Weymouth  will  entertain  those  members  of  the  Branch  and 
friends  attending  the  meeting  to  tea  at  the  conclusion  of  the 
Branch  meeting.  Members  wishing  to  be  present  are  requested 
to  intimate  their  intention  to  Dr.  Morrice,  so  that  it  may  reach 
him  not  later  than  Monday,  October  17th.— James  Davidson, 
Honorary  Secretary,  Bournemouth. 


Metsopolitan  Counties  Bbaxch  :  City  Division.— The 
next  meeting  of  the  Division  will  be  held,  by  invitation  of 
Dr.  C.  F.  Hadlield,  at  Manor  Lodge,  Upper  Clapton,  on  Friday, 
November  11th,  at  9.15  p.m.,  when  cases  will  be  shown  by 
members  of  the  Division.  Visitors  are  invited.— A.  G.  South 
COMBE,  Honorary  Secretary. 
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Meteopolitan  Counties  Branch:  Eichmond  DmsioN. — 
The  annual  dinner  of  this  Division  will  be  held  at  the  Trocadero 
Restaurant,  Piccadilly  Circus,  W.,  on  Wednesday,  October  26th, 
at  7.30  for  8  o'clock  p.m.  Tickets  7s.  6d.  each,  payable  at  the 
dinner.— G.  Cabdso  Still,  Honorary  Secretary. 


JlETKOPOLITAN      COUNTIES       BRANCH  :      ST.      PANCRAS       AND 

Islington  Division. — A  meeting  will  be  held  in  Theatre 
No.  1,  University  College  Hospital  Medical  School,  W.C.,  on 
Thursday,  October  27th,  at  4  p.m.  All  practitioners  resident 
in  the  area  of  the  Division  have  been  invited.  The  Secretaries 
of  the  Organizing  Committees  (Public  Medical  Service)  will 
present  reports.  A  Eepresentative  at  Representative  Meetings 
and  on  the  Branch  Council  will  be  elected.  An  address  will 
then  be  given  by  Dr.  H.  Battv  Shaw,  Physician  to  University 
College  Hospital,  entitled  "  The  Treatment  of  the  Condition  of 
Arterial  Hypertension  based  on  the  Theoretical  Consideration 
of  its  Cause." — Dr.  A.  Bkown,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Tottenham  DmsioN.— 
The  first  meeting  of  the  session  will  take  place  at  the  Prince  of 
Wales  Hospital,  Tottenham,  on  Friday,  October  28th,  at 
4.30p.m.  Chairman,  Dr.  A.  Greenwood.  "Business:  (1)  Report 
of  Representative.  (2)  Division  "Wards."  (31  Debate  on 
"The  General  Hospital  in  Relation  to  General  Practice," 
opened  by  Dr.  J.  R.  Fuller,  Crouch  End.  (4)  Any  other 
business  Tea  provided. — J.  A.  PERcr\'.\L  B.vrnes,  Honorary 
Secretarv. 


Midland  Branch  :  Leicester  and  Rutland  Di\ision.— 
A  meeting  of  this  Division  will  be  held  at  the  Leicester 
Infirmary  on  Wednesday,  October  19th,  at  4.15  p.m.  Agenda: 
Minnies  of  the  previous  meeting.  Discussion  on  Pneumonia: 
(1)  Introductory,  Dr.  F.  M.  Pope;  (2)  Pathology  and  Bacterio- 
logy, Dr.  T.  A.  Johnston  ;  (3)  Clinical  Aspects,  Dr.  L.  K.  Harri- 
son; (4)  Medical  Complications,  Dr.  E.  L.  LiUey;  (5)  Surgical 
Complications,  Mr.  C.  Douglas;  (6)  Treatment,  Dr.  Burkitt. 
Election  of  member  of  Executive  Committee.  Any  other 
business — R.  Wallace  Henry,  Honorary  Secretary. 


Sodth-Eastern  Branch:  Folkestone  Division. — A  com- 
bined meeting  of  the  East  Kent  Divisions  will  be  held  at  the 
Royal  Victoria  Hospital,  Folkestone,  on  Wednesday,  October 
19th,  at  3  p.m.  Agenda:  Minutes.  A  paper  will  be  read  by 
Dr.  W.8.  A.  Griffith, Physician- Acoouoheuroi  St.  Bartholomew's 
Hospital,  London,  on  The  Treatment  of  Uterine  Haemorrhage. 
A  business  meeting  will  be  held  on  November  10th,  of  which 
further  notice  will  be  given.  Luncheon  at  Hotel  Wampach,  at 
1.30  p.m.,  28.  6d.  per  head-  All  members  of  the  SouthEastern 
Branch  are  invited  to  attend  and  introduce  professional  friends. 
— P.  Vernon  Dodd,  M.D.,  Honorary  Secretary,  Folkestone. 


Yorkshire  Branch.— The  next  meeting  of  the  Branch  will 
bo  held  at  the  Queen's  Hotel,  Barnsley,  on  Wednesday, 
November  2nd,  at  4.15  p  m.  Members  intending  to  read 
papers,  show  specimens  or  cases,  or  to  propose  new  members, 
are  requested  to  communicate  at  once  with  the  Secretary. 
Members  will  dine  together  at  6.50  p.m.— Adolph  Bronner, 
Honorary  Secretary. 


CENTRAL   MIDWIVES    BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  at 
Caxton  Houee,  Westminster,  on  October  6th,  with  Sir 
Francis  Champneys  in  the  chair. 

Training  Schools. 
A  letter  was  considered  from  the  Medical  Staff  of  the 
Royal  Derby  and  Derbyshire  Nursing  Institution  as  to 
the  suspension  of  the  institution  as  a  training  school 
for  midwives.  It  was  announced  that  the  Chairman, 
after  an  interview  with  Dr.  F.  Cassidi,  one  of  the 
medical  staff  of  the  Royal  Derby  and  Derbyshire 
Nursing  Institution,  had  reported  that  the  institution 
had  been  since  July  28sh  in  a  position  to  train  pupils 
according  to  the  rules  of  the  Board.  It  was  decided 
that  the  report  of  the  Chairman  be  adopted. 

Subsidizing  Midwives. 
Letters  (addressed  to  the  Chairman)  were  read  from 
Mrs.  Dugdale,  of  Meeson  Hall,  Wellington,  Salop,  as  to 
the  subsidizing  of  midwives  in  sparsely-populated 
rural  districts.  Mrs.  Dugdale  wished  to  ascertain 
whether  steps  were  to  be  taken  in  the  near  future  by 
the  State  to  subsidize  midwives  in  sparsely  populated 
districts.  She  gave  details  of  the  difliculties  en- 
countered in  raising  money  for  the  maintenance  of 
nurses,  and  stated  that  after  twelve  years'  experience 
she  found  it  impossible  to  collect  the  necessary  funds, 
and  she  was  forced  to  the  conclusion  that  a  State 
subsidy  was  the  only  means  of  getting  over  the 
difficulty.  In  her  opinion  the  money  required  should 
not  be  left  to  individuals  to  provide. 


The  Chairman  stated  that  he  had  written  to  Mrs. 
Dugdale,  saying  what  the  Central  Midwives  Board 
had  done  in  sympathy  with  this  movement.  Mrs. 
Dugdale,  in  replying,  said  her  object  was  to  emphasize 
the  necessity  for  helping  midwives  to  make  a  living  in 
sparsely-populated  districts,  otherwise  the  midwives 
must  make  for  the  towns.  In  the  country  parts 
known  to  Mrs.  Dugdale  the  doctors  had  never  failed 
when  called  upon  for  help. 

The  Board  decided  that  copies  of  the  previous 
resolutions  on  the  subject  be  sent  to  Mrs.  Dugdale. 

Suspension  of  a  Midwife. 

A  letter  was  received  from  Miss  Bernard-Boyce, 
Inspector  of  Midwives  for  Norfolk,  stating  that  the 
local  supervising  authority  for  that  county  had  now 
determined  that  in  no  case  should  a  period  of 
BUBpenaion  of  a  midwife  exceed  the  term  of  seven 
days. 

Exaiyiination  Centres. 

An  application  from  the  Norwich  Maternity  Charity 
to  hold  the  written  examination  locally  at  Norwich 
was  considered.  The  Board  decided  that  it  be  not 
granted  for  the  present,  and  that  the  applicants  be 
informed  that  they  may  renew  their  application  when 
there  is  a  prospect  of  a  larger  number  of  candidates. 

Itabal  an5  fftlitarg  ^ppmntm^nts, 

ROYAL  NAVY  MEDICATi  SERVICE. 
The  following  appointmentB  have  been  made  at  the  Admiralty:  Staff 
Surgeon  A.  R.  H.  Sket,  M.B.,  and  Surgeon  C.  G.  Spkagce,  to  the 
ItijlexibU,  on  recommissioning.  October  12th :  Staff  Surgeon  M.  P. 
Jones,  to  the  Hogiie,  on  recommissioning.  October  12th:  Surgeon  G.  A. 
S.  Hamtlton,  to  the  Jupiter,  additional,  for  Portsmouth  Subdivision, 
Home  Heet,  October  6th;  Surgeon  J.  P.  Berbt,  to  the  Orontes. 
October  7th.  

ARMY  MEDICAIi  SERVICE. 
Royal  Ariiy  Medical  Corps. 
Major  J.  J.  C.  Watson,  C.I.E..M.D.,  retires  on  retired  pay.  October  8th. 
He  was  appointed  Sureeon-Captain.  July  28th.  1886.  and  made  Major, 
July  28tb,  1898.  He  took  part  in  the  China  war  in  1900,  and  was  present 
at  the  relief  of  Tientsin  and  of  Peking ;  "ue  was  mentioned  in  dispatches, 
appointed  a  Companion  of  the  Indian  Empire,  and  received  a  medal 
witb  clasp. 

Lieutenant-Colonel  John  Battersby.  MB.,  is  placed  temporarily  on 
the  Half-pay  List  on  account  of  ill  health,  October  2nd.  He  was 
appointed  Surgeon,  February  5th,  1881  and  became  Lieutenant-Colonel, 
February  5tb,  1901.  He  served  in  the  Egyptian  war  in  1882.  and  was 
present  at  the  battle  of  Tel-el- Kebir  (medal  witb  clasp  and  Khedive's 
bronze  star)  ;  with  the  Chitral  Relief  Force  in  1895  (medal  with  clasp) ; 
and  with  the  Nile  Expedition  in  1898.  including  the  battle  of  Khartoum 
(British  medal,  and  Khedives  medal  with  clasp). 

Captain  D,  J.  F.  O'Donoghtje  retires  with  a  gratuity,  October  12th. 
He  joined  the  department  as  a  Lieutenant,  June  27th,  1901,  and  was 
made  Captain,  June  27th,  1904. 

INDIAN  MEDICAL  SERVICE. 
The  undermentioned  gentlemen  are  admitted  to  the  service,  their 
commissions  bearing  date  January  29th  :  F.  J,  Kolaporewalla,  E.  G. 
Kennedy,  R.  F.  D.  MacGregob,  M.B.,  A.  L.  Sheppard,  M.B.,  P.  K. 
GiLBOY.  M.B..  J  A.  A.  Kernahas.  U.B.,  M.  L.  C.  Irvine,  M.B.. 
E  \V.  O'G.  KntWAN.  MB.,  J.  V.  Macdonald,  M.B..  G.  L.  Dux- 
can.  A.  N.  Palit.  H.  A.  H.  Bobson,  MB.,  K.    K.  Mukerji,  C.    G. 

MB.,    HOWEETT.  .     ,  .     ,       ^    , 

Lieutenant  Colonel  F.  C.  Reeves,  Madras,  is  promoted  to  be  Colonel, 
from  May  25th.  His  first  appointment  bears  date  October  31st,  1879 ; 
that  of  Lieutenant-Colonel,  October  31st,  1899.  He  was  in  the  Afghan 
war  in  1880,  receiving  a  medal. 

Lieutenant  S.  C.  Chuckekbdtty  to  be  Captain,  from  February  Znd. 
He  was  appointed  Lieutenant,  FebruaiT  2nd.  1907. 

Captain  W.  L.  Harnett.  M.B.,  Brigade  Laboratory,  Jubbulpore.  is 
appointed  Specialist  in  the  Prevention  of  Disease,  from  August  3rd. 

Lieutenant-Colonel  F.  C.  Reeves,  Madras,  has  been  appointed 
Principal  Medical  Officer,  Secunderabad  Brigade. 

NoTE.^Tbe  spelling  of  tlie  surname  of  Lieutenant-Colonel  C.  A. 
JoHMSTON.  MB.,  whose  promotion  was  announced  in  the  London 
Oaiette  of  May  24th,  is  as  now  stated. 

SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Arjiy  Medical  Corps. 
Barsfield  J.  A.    Hall  Walshe,  to  be  Lieutenant  (on    probati:n), 
August 4th.  1909.  ,  .    ,  . 

Lieutenant  P.  B.  Both.  M.B.,  is  confirmed  mhis  rank. 
Lieutenant  G.  F.  Randall  is  seconded  for  service  under  the  Colonial 
Office,  August  13th  

TEBBITORIAL  FOBCE. 
Royal  Army  Medical  Corps. 
Attached  to  Units  other  than  Medical  Units.— Lieutenant  Saiitel 
Maclean,  M.B.,  to  be  Captain,  May  19th. 

Infantry. 
Fifth   (Frince   of   Wales's)    Battalion   the  Devonshire  Begiment.— 
Surgeon-Lieutenant-Colonel  and    Honorarj'    Surgeon-Colonel    W.    H. 
W  EBB,  M  D.,  resigns  his  commission,  retaining  his  rank  and  unilonn, 
October  8th. 

TERRITORIAL  FORCE  RESERVE. 
Infantry. 
Surgeon-Lieutenant  William  M.ablf.y-Cass,  from  the  5th  (Cumber- 
land) Batta)  ion  the  Border  Regiment,  to  be  Surgeon-Lieutenant,  with 
precedence  as  from  July  26th,  1905,  October  5th. 
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VITAL  STATISTICS  OF  LONDON  DURING  THE  THIED 
QUARTER  OF  1910. 

[SPECTAT.T.T  KEPOBTED  TO  THE    "BRITISH  MEDICAL    JOrRSiL."; 

Is  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  City  of  London  and  of  the  metropolitan  boroughs, 
based  upon  the  Registrar-General's  returns  for  the  third  quarter  of  the 
year.  The  mortality  figures  in  the  table  relate  to  the  deaths  of 
persons  actually  belonging  to  the  yarions  boroughs,  and  are  obtained 
by  distributing  the  deaths  in  institutions  among  the  several  boroughs 
in  which  the  deceased  persons  had  previously  resided.  The  28,404 
births  registered  in  London  during  the  three  months  under  notice 
were  equal  to  an  annual  rate  of  23  4  per  1.000  of  the  population, 
estimated  at  4,872,702  persons  in  the  midcle  of  the  year;  in  the  third 
quarter  of  the  three  preceding  years  the  rates  were  25  2,  25  0,  and  23  9 
per  1.000,  the  average  rate  for  the  corresponding  period  of  the  ten  years 
1900-1909  being  27  0  per  l.ODO.  The  birth-rates  last  quarter  ranged  from 
13  6  in  the  City  of  London,  13  9  in  Hampstead,  14  5  in  the  City  of 
Westminster.  16.1  in  Kensington,  17.5  in  Chelsea,  emd  18  1  in  Stoke 
Newington,  to  28  0  in  Poplar.  28.7  in  Bermondsey.  29  1  in  Shoreditch, 
29  6  in  Betbnal  Green,  30.5  in  Stepney,  and  35.1  in  Finsbury. 

During  last  quarter  the  deaths  of  12.504  London  residents  were  regis- 
tered, equal  to  an  armualrate  of  10  3  per  l.OCO,  against  11  5. 11  9,  and  10  8 
per  1.000  in  the  corresponding  period  of  the  three  nreceding  years ;  in 
the  third  quarter  of  the  ten  years  1900-1909  the  death-rate  averaged 
14.1  per  1.000.  Among  the  several  boroughs  the  crude  death-rates  last 
quarter  ranged  from  6.5  in  Hampstead.  7  9  in  Woolwich,  8  0  in  Lewis- 
ham.  8  2  in  Wandsworth,  and  8  3  in  the  City  of  Westminster,  in  Stoke 
Newington,  and  in  Greenwich,  to  12.5  in  Southwark,  12  9  in  Deptford, 
13.3  in  the  City  of  London.  13  7  in  Finsbury,  13.8  in  Poplar,  14.8  in 
Shoreditch.  and  15.8  in  Bermondsey. 

The  12,504  deaths  from  ali  causes  in  London  last  quarter  included 
1.0/5  which  were  referred  t.j  the  principal  infectious  diseases  ;  of  these, 
348  resulted  from  measles,  50  from  scarlet  fever,  91  from  diphtheria. 
196  from  whooping-cough.  50  from  ent«ric  fever,  1  from  ill-defined 
pyrexia,  and  659  from  diaiThoea.  but  not  any  from  smalI-t>os  or  from 
typhus  fever.  These  1,375  deaths  were  equal  co  an  annual  rate  of 
1.13  per  1,000;  in  the  con'esponding  period  of  the  three  preceding  years 
the  death-rates  from  these  diseases  were  1.42.  1.94  and  1  35  per  1,000 
respectively,  the  average  rate  in  the  third  quarter  of  the  ten  years 
1900-9  being  2  81  per  1,000.  The  lowest  death-rates  from  these  infectious 
diseases  last  quaj-ter  were  0  29  in  the  City  of  Westminster,  0  42  in 
Hampstead  and  in  Woolwich,  0  52  in  Wandsworth,  and  0.53  in  Hackney ; 
the  highest  rates  were  1  67  in  Bethnal  Green,  1.77  in  Deptford.  2  02  in 
Poplar,  2  03  in  Southwark,  2.26  in  Shoreditch.  and  3  34  in  Bermondsey. 
The  greatest  proportional  mortality  from  measles  was  recorded  in 
Chelsea,  St.  Paneras.  Stoke  Newington,  Shoreditch.  Southwark,  and 
Bermondsey;  from  scarlet  fever  in  Paddington,  Bethnal  Green,  Poplar, 
Bermondsey.  Lewisham,  and  Woolwich;  from  diphtheria  in  Hamp- 
stead, Finsbury,  Bethnal  Green,  Southwark,  and  Lewisham;  from 
whooping-cough  in  Hammersmith,  Fulham,  St.  Pancras,  Stoke  New- 
ington, Holbom,  and  Bermondsey;  from  'fever"  in  St  Marylebone, 
the  Citj-  of  London,  Shoreditch,  Bethnal  Green,  and  Poplar ;  and  from 
diarrhoea  in  Shor-editch,  Stepney,  Poplar,  Southwark,  Bermondsey, 
and  Deptford. 

During  the  quarter  under  notice  1,121  deaths  from  phthisis  were 
registered  among  London  residents ;  these  deaths  were  equal  to  an 
annual  rate  of  0.92  per  l.OCO ;  the  rat«s  in  the  third  quarter  of  the  tiiree 


preceding  years  were  1.12,  1.10,  and  1.06  per  1,000  respectively,  the 
average  rate  in  the  corresponding  period  of  the  ten  years  1900-9  being 
129  per  1.000.  The  deith-rates  last  quarter  from  this  disease  i-anged 
from  0.54  in  Lewisham,  0.56  in  Kensington,  0.63  in  Bampetead,  0  67  in 
the  City  of  Westminster,  and  0  69  in  Chelsea,  to  1.19  in  Poplar,  1.22  in 
Stepney.  1.39  in  Bermondsey,  1.40  in  Finsbury.  1.51  in  Holborn,  and  1.64 
in  the  City  of  London. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  91  per 
1  000  last  quarter,  against  98.  129.  and  109  per  1,000  in  the  corresponding 
quarter  of  the  three  preceding  years ;  in  the  thu'd  quarter  of  the  ten 
years  19CO-9  the  rate  averaged  161  per  1,000.  The  lowest  rates  of  infant 
mortality  last  quarter  were  recorded  in  Hampstead,  Islington,  Stoke 
Newington,  Lewisham,  and  Woolwich ;  and  the  highest  rates  in 
Shoreditch,  Pethnal  Green,  Poplar,  Southwark,  Bermondsey,  and 
Deptford. 


HEALTH  OF  ENGLISH  TOWNS. 
Ls  seventy-seven  of  the  largest  English  towns  7  741  births  and  4.163 
deaths  were  registered  during  the  week  ending  Sattrrday  last, 
October  8th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  13.0  and  13  3  per  l.COO  in  the  two  preceding  weeks,  declined  to 
12  8  per  1.000  last  week.  The  rates  in  the  saveral  towns  ranged  from 
3.7  in  King's  Norton,  6.6  in  Handsworth  (Staffs),  6  6  in  West  Bromwich, 
7.1  in  Tottenham.  7.2  in  Willesden,  and  7.3  in  East  Ham,  to  17.9 
in  Live,  pool,  18.7  in  Huddersfield.  18.9  in  Stoke-on-Trent,  19.0  in 
Rochdale,  20  7  in  Sunderland,  and  21.8  in  B'omley ;  in  London 
the  death-rato  was  equal  to  12  3  per  l.OCO  The  death-rate 
from  the  principal  infectious  diseases  averaged  1.5  per  1,000 
in  the  seventy-seven  towns ;  in  London  the  rate  was  equal  to 
1.1  per  l.CCO.  while  among  the  other  towns  it  ranged  upwards  to  3.6  in 
Ktoke-on-Trent.  3  9  in  Bumley  and  in  Huddersfield.  4.2  in  Grimsby,  and 
4.4  iu  Bury.  "S^'hooping-cough  causeda  death-rate  of  2  4  in  Rotherharn, 
and  diarrhoea  of  2.6  in  Blackburn  and  in  Preston.  3  4  in  Burnley,  3.5  in 
Bury,  and  4.2  in  Grimsby.  The  mortality  from  measles,  scarlet  fever, 
diphtheria,  and  enteric  fever  showed  no  njarbed  excess  in  any  of  the 
large  towns,  and  no  fatal  case  of  small-pox  was  recorded  during  the 
week.  The  number  of  scarlet  fever  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital, 
which  had  been  1.509. 1,550,  and  1,653  at  the  end  of  the  three  preceding 
weeks,  had  further  increased  to  1,706  at  the  end  of  last  week;  245 
new  cases  were  admitted  daring  the  week,  against  210  and  249  in  the 
two  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

DrRiNG  the  week  ending  Saturday  last,  October  8th,  845  births  and 
521  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  13  6  and 
13  7  per  1.000  in  the  two  preceding  weeks,  further  rose  to  14  4  per  1,000 
last  week,  and  was  1.6  per  1,000  above  the  mean  rats  during  the  same 
period  in  the  seveutj'-seven  large  English  towns.  The  rates  in  the 
several  Scottish  towns  ranged  from  10.2  in  Leith  and  11.7  in  Paisley  to 
1G,9  in  Dundee  and  19  6  in  Perth.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.9  per  l.OCO,  the  highest  rates  being 
recorded  in  Glasgow  and  in  Greenock.  The  252  deaths  from  all  causes 
registered  last  week  iu  Glasgow  included  3  which  were  referred  to 
scai'let  fever,  8  to  diphtheria,  4  to  whooping-cough,  1  to  enteric  fever, 
and  23  to  diarrhoea.  Four  fatal  cases  of  diphtheria  were  recorded  in 
Edinburgh;  3 of  whooping-cough  in  Greenock;  and  4  of  diarrhoea  in 
Dundee,  3  in  Aberdeen,  4  in  Paisley,  and  3  in  Leith. 


Analysis  oj  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  0/  Deatlu  occurring 

in  Piiblic  Institutions  during  the  Third  QuarUr  of  1910. 
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rh<s  Wst  0/  ra«anc<«8  is  compiUd  from  our  advertisement  columns. 
where  full  vartieulars  wUl  be  found.  To  ensure  notice  in  thie 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  tnorniria. 

VACANCIES. 

BEDFORD    COUNTY     H08PIT4L.— House-Physician.     Salary.  £60 

per  annum. 
BIRMINGHAM    GENERAL    HOSPITAL.  —  House-Surgeon    to    the 

Special  Departments.    Salary.  £50. 
BIRMINGHAM  .USD  MIDLAND  EAB  AND  THROAT  HOSPITAI..— 

House-Surgeon.    Salary  at  the  rate  of  £^0  per  annum. 
BOLINGBROKE  HOSPITAL,  S.W.— Two  House-Suigeons.    Salary  at 

the  rate  of  £75  per  annum  each. 
BOLTON  INFIRMARY  AND  DISPENSARY.- Junior  House-Snrgeon. 

Salary,  £1C0  per  annum. 
BRIGHTON.    HOVE,    AND    PRESTON    DISPENSAEY.  —  Resident 

Medical  Officer  for  Northern  Branch.    Salary,  £160  per  annum. 
BRISTOL :     COSSHAM    MEMORIAL      HOSPITAL,     Kingswood.— 

House-Surgeon. 
BRISTOL  BOYAL  INFIRMARY.— Honee-Surgeon.     Salary.  £ICO  per 

annum. 
BURNLEY    COUNTY    BOROUGH.— Assistant     Medical     Officer   of 

Healtii.    balary.  £250  per  annum,  rising  to  £300. 
CANTERBURY  BOROUGH  ASYLUM.— (I)  Assistant  Medical  Officer 
(male).      Salary,  £140  per  annum  to  commence.    (2}  Locumtenent . 
Salary,  4  guineas  per  week. 
CARDIFF  INFIRMARY'.    House-Surgeon  for   Special  Departments. 

Honorarium,  £30  for  six  months. 
CHELTENHAM    GENERAL     HOS'PITAL.  —  (1)     Houee-Physician : 
(21    t-uit:eon-in-Charge  of  Branch  Dispensary.      Salary    £75  and 
£80  respectively. 
CHESTERFIELD    AND      NORTH     DERBYSHIRE     HOSPITAL.— 

HoQse-Physician.    Salary,  £60  per  annum. 
DENBIGH  :     NORTH     WALES     COUNTIES     ASYLUM.— Medical 

Superintendent.    Falary  commencing  £500  per  annum. 
DOUGLAS  :  NOBLES  ISLE  OF  MAN  GENERAL  HOSPITAL  AND 
DISPENSARY.  —  Resident     House-Surgeon.      Salary,      £90    cer 
annum. 
GLASGOW     DISTRICT     ASYLUM,    Woodilee.— Assistant     Medical 

Officer.    Salary  to  begin,  £125  per  annum. 
GREAT  NORTHERN    HOSPITAL.    HoUoway.  N.-Surgeon  to  Out- 
patients. 
GUILDFORD;    BOYAL  SURREY  COUNTY  HOSPITAL —Assistant 

House-Surgeon.    Salary,  £50  per  annnm. 
HALIFAX    UNION    POOR    LAW    H08PIT.4L.- Resident    Medical 
Officer.     Balary.    £110    per     annnm,    and    £20     for     dispensing 
medicines. 
HAMMERSMITH    PARISH— Assistant    Medical   Superintendent   of 
Infirmary  and  .\8sistant  Medical  Officer  of  Workhouse.    Combined 
salary.  £120  per  annum,  rising  to  £150. 
HASTINGS  :    HASTINGS,    ST.  LEONARDS,   AND    EAST    SUSSEX 
HOSPITAL.— Assistant  House-Surgeon  (male).    Salary  at  the  rate 
of  £50  ]>er  annum. 
IPSWICH  BoKOUGH— Assistant  Medical  Officer  of  Health.    Salary, 

£250  per  annum,  rising  to  £300. 
JERSEY  INFIRMARY  AND  DISPENSARY.-Resident  Medical  Officer 

(male)     Salary.  £100  per  annum. 

KING   EDWARD    VII    SANATORIUM.    Midhnrst.    Sussex.— Junior 

Assistant  Medical  Officer.    Salary,  £150  per  annum,  rising  to  £200. 

LISTER    INSTITUTE    OP    PREVENTIVE     MEDICINE,     Chelsea 

Gardens,  S.W. — Research  Scholarship  in   Bacteriology.    Annual 

value.  £50. 

LIVERPOOL    MEDICAL    MISSION.  —  Assistant    Medical     Officer. 

Salary.  £150 
LOUGHBOROUGH  AND  DISTRICT   GENERAL   HOSPITAL    AND 
DISPENSARY.  —  Resident    Honse-Sorgeon.     Salary,     £100     per 
annum. 
MANCHESTER:  ANCOATS  HOSPITAL.— Assistant  House-Surgeon. 

Salarj',  £70  per  annum. 
MANCHESTER    BOYAL    INFIRMARY.— Medical    Officer   for     Out- 
patients and  Accidents  to  the  Central  Branch.    Salary  at  the  rate 
of  £1<X)  per  annum. 
MARGATE  :  ROYAL  SEA-BATHING  HOSPITAL   FOR    SURGICAL 
TUBERCULOSIS— Resident  Surgeon  to  act  as  Junior  and  Senior 
for  six  months  respectively.    Salary  at  the  rate  of  £80  and  £120 
per  annum. 
MOUNT      VERNON      HOSPITAL      FOR      CONSUMPTION     AND 
DISEASES   OF    THE    CHEST.    Hampstoad   and    Northwood.— 
Honorary  Dental  Surgeon. 
NEW  HOSPITAL.  FOB  WOMEN,  Euston  Road,  N.W.-Two   Honse- 
Surgeons,    Senior    Assistant,    and    also   Clinical    Assistant    for 
Ophthalmic    Department,    and    also   one  Clinical  .\ssi$tant  for 
Tuesdays. 
NEWCASTLE-UPON-TYNE    CITY    ASYLUM.      Gosforth.  —  Junior 
Assistant  Medical  Officer  (male).     Salary.  £140  per  annnm.  rising 
to  £160. 
NOBWIOH    CITY    A8YLU.M.    Hellesdon-next-Norwich.  —  Assistant 

Medical  Officer.    Salary.  £150  per  annum,  rising  to  £180. 
NORWICH  :      NORFOLK     AND     NORWICH     HOSPITAL  —  Male 

Assistant  House  Surgeon.    Honorarium,  £20  for  six  months. 
PADDINGTO.N'    GREEN    CHILDREN'S    HOSPITAL.  W.— Honorary 

Dental  Surgeon. 
PEE8T0N  :     BOYAL     INFIRMARY. -Senior   and    Junior    House- 
Surgeons.      Salary  at   the   rate   of    £80   and     £60     per     annum 
r68i>ectively. 
PBINCE    OF    WALES'S    HOSPITAL,    Tottenham.  — (1)    Honorary 
Assistant  Surgeon  ;  (2)  Junior  House-Surgeon  ;   (3)  Junior  House- 
Physician,    Salary    at   the   rate  of  £40  per  annum  attached  to 
(2)  and  (3). 
QUEEN'S    HOSPITAL    FOR    CHILDREN.    Hackney     Road.     E.— 
(I)  Assistant  Surgeon  ;  (2)  Assistant  Physician 


BOYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C.- Resident  Medical  Officer.  Salary  at  the  rate  of  £120  per 
annum. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland 
Street,  W.— Resident  House-Surgeon.      Salary,  £100  per  annum. 

BOYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL.  King  William 
Street.  W.C.-(l)  House-Surgeon,  salary  at  the  rate  of  £50  per 
annum  ;  present  Assistant  House-Surgeon  is  candidate,  and  if 
appointed  there  «ill  be  vacancy  for  Assistant  House-Surgeon. 
salary  at  the  rate  of  £40  per  annum.  (2)  Pathologist  and  Curator. 
Honorarium.  £50. 

ST.  MARYS  HOSPITAL  FOR  WOMEN  AND  CHILDEEN. 
Plaistow.  E.- Senior  Besident  Medical  Officer.  Balary  at  the  rate 
of  £100  per  annum. 

SCABBOROUGH  HOSPITAL  AND  DISPENSARY.-Junior  House 
Surgeon.    Salary.  £80  per  annum. 

SHEFFIELD  ROY.iL  HOSPITAL.  — Assistant  Honse-Physician 
(male).    Salary,  £50  per  annum. 

TIVERTON  INFIRMARY  AND  DISPENSABY.-House-Surgeon  and 
Dispenser.    Salary.  £80  per  annum. 

WALLASEY  DISPENSABY  AND  VICTORIA  CENTBAL  HOS- 
PITAL, Liscard.  Cheshire.— House-Surgeon.  Salary,  £100  per 
annum. 

WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W— (1)  Physi- 
cian for  Diseases  of  Women  ;  (2)  Assistant  Physician  for  Diseases 
of  '\\  ouicn ;  (3)  Anaesthetist. 

WESTMINSTEB  GENEBAL  DISPENSARY.  Gerrard  Street,  W.- 
Resident  Medical  Officer.    Salary.  £120  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENEBAL  HOS- 
PITAL.—House-Surgeon.    Salary,  £80  per  annum. 

MEDICAL  REFEREE.- The  Secretary  of  State  lor  the  Home  Depart- 
ment announces  a  vacancy  as  Medical  Referee  under  the  Work- 
men's Compensation  Act  for  County  Court  Circuit  No.  17. 


APPOINTMENTS. 

Alkord,  E.  F.  R  .  MB  C.S  .  L  R.C.P  .  Certifying  Factory  Surgeon  for 

the  Woodbridge  District,  co.  Suffolk. 
Bef.rt.  G.  a..  M  B..  cm  .  F.R  C  S  Edin.,  one  of  the  Medical  Referees 

under  the  Workmen's  Compensation  Act,  1906,  for  the  Sheriffdom 

of  the  Lotbians  and  Peebles. 

BcsHNELi.  F.  G  ,MDLond.,D.P.B.,  Deputy  Medical  Officer  of  Health 

of  the  Urban  District  and  Port  of  Newhaven.  Sassex. 
CBnasKHA.sK,  J  B.,  M.B..  District  Medical  Officer  of  the  Hammer- 
smith Union. 
DoBSON,  J.  B.  B.,  M.B.C  S..  L.B.C  P.Lond..  B.S.Lond..  B.Sc,  Honse- 
Physician   at    the   South    Devon   and    East  Cornwall    Hospital. 

Plymouth. 
Edmond    William  Square,  F.R.C  S.,  L.K.C.P.Lond.,  Resident  Medical 

Officer.  London  Temperance  Hospital. 
FI.ETCHER,  Duncan.  L  R.C.P  and  S.Edin  .  D.P.H..  Medical  Inspector 

of  Schools  for  the  Island  District  of  the  County  of  Inverness. 
Hagab.  F.  C.  M.D.,  CM.,  Clinical  Assistant  to  the  Chelsea  Hospital 

for  Women. 
HATtnmLFT.  S  0  ,  M  R  C.S..  L.R.C.P.Lond  .  Medical  Officer  of  Health 

to  the  Urban  District  Council  of  Swinton. 
Heron.  G  ,  M.D..  R  U.I.,  Certifying  Factory  Surgeon  for  the  Dromara 

District,  co.  Down. 
HEWT5B,  H.  M.,  M.B  ,  MS  Edin.,  Certifying  Factory  Surgeon  for  the 

Market  Bosworth  District,  co.  Leicester. 
Hunter.  Mitchell.  M  D..  C  M..  L.S.A.,    Medical  Referee  under  the 

Workmen's  Compensation  Act,  1906,  for  the  City  and  County  of 

Londonderry. 
HuTCHESON,  D  A.,  M  D.Aberd.,  D.P.H.,  District  Medical  Officer  of  the 

Wandsworth  Union. 
KEA'rES.  C.  C,  MR  C  S.,  L.R  C.P..  Senior  Assistant  Medical  Officer  of 

the  St.  James's  Infirmary  of  the  Wandsworth  Union. 
Knox.  Robert    M.D.Edin.,    M.B.O.S.Eng..    L  R  C  P.Lond..    Director 

of    the    Electrical   and   Eadio- Therapeutic    Department    to    the 

Cancer  Hospital. 
McBeath,  W..  MD.  M.Ch.,  B.U.I.,  District  Medical  Officer  of  the 

Newton  Abbot  Union. 
MacLexnas.  Alexander.  MB..  C.M.Glasg  .  Assistant  Sm-geon  to  the 

Western  Infirmary.  Glasgow. 
NiXET.  E.  F.  W..  MB.,  B  8  Edin  ,  Senior  Assistant  Besident  Medical 

Officer  of  the  St.  John's  Hill  Infirmary  of  the  Wandsworth  Union. 
O'Kane,  Michael,  M.B. Lend.,  M.R.C  S.,  Medical  Referee  under  the 

Workmen's  Compensation  Act.  1306,  for  the  City  and  County  of 

Londonderry. 
Short,  Latimer  J..  B.  S.,  M.D.Lond.,  Clinical  Assistant  to  Dr.  Murray 

Leslie  at  the  City  of  London  Chest  Hospital,  City  Road. 
WaI/Ker.  George,  M.B.  B.S  Durh.,  Medical  Registrar  to  the  Royal 

Victoria  Infirmary,  Newcastle-upon-Tyne. 
WooDWABK,  A.  S.,  M  D..  M.R.C. P.,  Junior  Curator  and  Demonstrator 

of  St.  Bartholomew's  Hospital  Museum. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-oMce  orders 
or  stamps  with  th^  notice  not  later  than  Wednesdaymomina,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIBTBS. 

DrviN'E.- On  October  1st.  at  The  Hollies.  Percy  Street,  Huddersfield. 

the  wife  of  Thomas  Divine.  M  D.Glasg.,  D.P.H.Camb.,  of  a  son. 
McCloskt  -  At  Seremban,  Federated  Malay  States,  on  September  8th, 

the  wife  of  A.  J.  McClosky,  M.D..  of  a  son. 
Parsons  —On  Thursday.  October  6th  at  "  Longfleld.  "  Harrow- on-the- 

Hill.  the  wife  of  Wilfred  Parsons,  M.B.C. S.Eng.,  L.R.C.P.Lond., 

late  B.A.M.C.  of  a  daughter. 

DEATH. 

Smtth— On  Friday.  October  7th,  at  Dervock,  co.  Antrim.  James 
Camac  Smyth.  L.E.C.P.andS.Edin..  of  Eversley,  Manchester 
Boad,  Altrincham,  Cheshire,  aged  53  years. 
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CAXiENDAR. 


[OOT.    15.    1910. 


DIARY    FOR    THE    WEEK. 


TUESDAY. 

RoYAii  College  of  Physicians  of  London,  Pall  Mall  East.  S.W.— 

4  pm.,  Hanterian  Oration  by  Dr.  H.  B.  Donkin. 
Royal  Society  of  Medicine  : 

Therapeutical  and  Pharmacological  Section.  15, 
Cavendish  Square,  4.30  p  m.— Professor  A.  R.  Cushny. 
F.R.S.:  Presidential  Address,  A  Plea  for  the  Study  of 
Therapeutics. 
Pathological  Section,  15.  Cavendish  Square,  8.30.— Dr. 
F.  W,  Mott.  F.R.S. :  Presidential  Address. 

THURSDAY. 

Ophthalmological  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  Cavendish  Square.— At  8  p  m. :  (1)  Card  Speci- 
mens; (2)  Paper.  Mr.  George  Coats. 

Royal  Society  of  Medicine  : 

DERiiATOLOGiCAL  SECTION,  11.  Chandos  Street,  "W.,  5  p.m.— 
Cases  and  Specimens. 

FRIDAY. 

Royal  College  OF  Burgeons.  Lincoln's  Inn  Fields,  W.C.,  5 pm.— 
Demonstration  by  Professor  Keith  :  Specimens  Illus- 
trating Obstruction  of  the  Bowel  caused  by  (1)  Defects 
of  the  Diaphragm.  (2)  Peritoneal  Pockets,  13)  Imperfect 
Attachment  of  the  Mesentery. 

Royal  Society  of  Medicine  : 

Otological  Section,  11.  Chandos  Street,  W.,  5  p  m.— 
Discussion  on  Syphilis  in  Relation  to  Otology,  to  be 
opened  by  Mr.  Arthur  Cheatle. 
Electro-Therapeutical  Section.  15.  Cavendish  Square, 
8  30  p.m.— Paper  :  Dr.  Franz  Nagelscbmidt.  The 
Thermic  Effects  Produced  by  High-frequency  Cur- 
rents, and  the  Therapeutical  Uses  of  Diathermic 
Treatment. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
Cavendish  Square,  AV.,  8.30  p.m.— Paper:  Dr.  A.  Q. 
Bagshawe,  Recent  Advances  in  our  Knowledge  of 
Sleeping  Sickness. 

POST-GRADUATB  COURSES  AND  IiBCTURBS. 

Central  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road. 
W.C.— Lectures  :  Tuesday,  3.45  p  m..  Pharynx  and 
Naso-pharynx.    Friday,  3.45  p.m.,  Clinical  Cases. 

IiONTJON  School  of  Clinical  Medicine.  Seamen's  Hospital,  Green- 
wich.—Daily  arrangements  :  Out-patient  Demonstra- 
tion. 10  a.m.;  Medical  and  Surgical  Clinics.  2.15  p.m. 
and  3  15  p  ni.  respectively ;  Operations,  2  p.m.  Special 
Clinics:  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday ;  Skin,  at  noon  and  4  p  m.,  Thurs- 
day, and  noon.  Friday;  Eye,  11  a.m.,  Wednesday  and 
Saturday;  Radiography,  4  p.m..  Thursday.  Special 
Lectures  :  Monday,  2.15  p  m..  Some  Surgical  Conditions 
of  the  Large  Intestine.  Thursday,  2.30  p.m..  Endo- 
carditis. 


Manchester  ;  Ancoats  Hospital.— Thursday.  4.15  p.m. :  Some 
Conditions  Associated  with  Enlargements  of  the 
Lymphatic  Glands. 

Medical  GRADrATEs'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week,  at  4  p.m  each  day:  Monday, 
Skin.  Tuesday,  Medical.  "Wednesday.  Surgical.  Thurs- 
day, Surgical.  Friday,  Eye.  Lectures,  at  5  15  p  m. 
each  day.  will  be  given  as  follow:  Monday,  Some  Bed- 
side Clinical  Methods,  with  Demonstrations.  Tuesday, 
Diagnosis  and  Treatment  of  Gastric  and  Duodenal 
Ulcer  (continued).  Wednesday,  Certain  Points  in 
Diagnosis  and  Treatment  arising  out  of  150  Opera- 
tions for  Duodenal  Ulcer,  Thursday.  Respiration  in 
Health  and  Disease. 

National  Hospital  fob  the  Paralysed  and  Epileptic.  Queen 
Square,  W.C— Tuesday,  3.30  p.m..  Myasthenia  Gravis. 
Friday,  3  30  p.m.,  Myelitis. 

West  Lontjon  Post-graduate  College.  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday.  Pathological  Demonstration. 
12  noon;  Eye,  2  p.m.  Tuesday.  GjTiaecological  Opera- 
tions. 10  am.;  Throat.  Nose,  and  Ear,  2  p  m. ;  Skin. 
2  p.m.  Wednesday,  Diseases  of  Children,  10  a.m. ; 
Throat.  Nose,  and  Ear  Operations,  10a  m. ;  Eye,  2  p.m.; 
Gynaecology,  2  p.m  Thursday,  Eye,  2pm.;  Ortho- 
paedics, 2  p.m.  Friday,  Gynaecological  Operations, 
10  a  m. ;  Throat,  Nose,  and  Ear,  2pm.;  Sldn,  2  p.m. 
Saturday,  Diseases  of  Children,  10  a.m.;  Throat,  Nose, 
and  Ear  Operations.  10  a.m.;  Eye,  10  a.m.  Lectures, 
at  5  p.m. :  Monday.  Glaucoma  Tuesday  and  Wednes- 
day, The  Diagnosis  of  Functional  and  Organic  Dis- 
orders of  the  Nervous  System.  Thursday,  Practical 
Surgerj-.    Friday,  Stin  Diseases. 


PUBLISHERS'  ANNOUNCEMENTS. 


Messrs.  Duckworth  and  Go.  announce  the  publication  of 
The  Golf  Courses  of  the  British  Islea,  described  by  Bernard 
Darwin,  illustrated  by  Harry  Eountree,  with  64  full-page 
illustrations,  48  in  colour  and  16  in  sepia. 

Among  Messrs.  Balliere,  Tindali,  and  Cox'b  recent  publi- 
cations are  the  following:  G.  N.  Stewart:  MantialoJ  Physiology, 
sixth  edition,  18s.  net.  Lieutenant-Colonel R.Caldwel! :  Military 
Hyriicne,  second  edition,  12s.  6d.  net.  A.  E.  Giles:  After-Results 
ofAhdotninalOperatio7is,ls.S<i.iiei.  L.  A.  Bidwell :  hitestinal 
Surgery,  second  edition,  Ss.  net.  S.  J.  Aarons  :  Gynaecological 
Therapeutics,  5s.  net.  E.  H.  Smythe:  Veterinary  Parasitology, 
5s.net.  Colonel  F.  .J.  Lambkin:  Syphilis,  Its  Diagnosis  and 
Treatment,  53.  net.  A.  Charpentier:  Haemoglohinuria,  33.  6d. 
net.  S.  Squire  Sprigge :  Some  Considerations  of  Medical  Educa- 
tion, 2s.  5d.  nei.  Douglas  Knocker:  Accidents  in  Their  Medico- 
Legal  Aspect.    B.  M.  Steven  :  Medical  Supervision  in  Schools. 


CALEKDAE    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


OCTOBER. 

f  Northern    Counties    op    Scotland 
,  J     Branch,  District  Asylum,  Inverness, 
(    3  p.m. 


15  SATURDAY 

16  Jbanta; 

17  MONDAY 

18  TUESDAY 


/, 


19  WEDNESDAY 


20  THURSDAY , 


21  FRIDAY 
33  SATURDAY 

23  Snntiap 

24  MONDAY 
35  TUESDAY 


London  :  Journal  Committee,  2  p.m. 

London  ;  Finance  Committee,  3  p.m. 

Dorset  and  West  Hants  Branch, 
Queen's  Hall,  Royal  Hotel,  Wey- 
mouth, 3.30  p.m. ;  Luncheon,  1.45  p.m. 

Folkestone  Division,  Soith-Eastern 
Branch,  Combined  Meeting  of  East 
Kent  Divisions,  Royal  Victoria  Hos- 
pital, Folkestone,  3  p.m.;  Luncheon, 
Hotel  Wampach,  1.30  p.m. 

Leicester  and  Rutland  Division, 
Midland  Branch,  Leicester  Infirmary, 

■    4.15  p.m. 

'London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 

Birmingham  Branch,  Annual  Meet- 
ing, Medical  Institute,  Edmimd 
Street,    4    p.m.  ;     Annual    Dinner, 

,    Grand  Hotel,  Colmore  Row,  7  p.m. 


Date. 


Meetings  to  be  Held. 


OCTOBER  (continued). 


26  WEDNESDAY. 


37  THURSDAY. 


28  FRIDAY 


fLondon  :  Central  Coiuicil>  2  p.m. 

Richmond  Division,  Metropolitan 
Counties  Branch,  Trocadero  Restau- 
rant. Piccadilly  Circus,  W.,  7.30  p.m. 
for  8  p.m. 

St.  Pancras  and  Islington  Division, 
Metropolitan  Counties  Branch, 
Theatre  No.  1.  University  College 
Hospital  Medical  School,  W.C, 
4  p.m. 

^Birmingham  Branch,  Pathological 
and  Clinical  Section,  Medical  Insti- 
tute, Edmund  Street,  8  p.m. 
Tottenham  Division,  Metropolitan 
Counties  Branch,  Prince  of  Wales 
Hospital,  Tottenham,  4.30  p.m. 


29  SATURDAY  .. 

30  Snnfia;  .. 

31  MONDAY       .. 

NOVEMBER. 

1  TUESDAY     .. 

(Yorkshire   Branch,  Queen's    Hot«l, 

2  ■WEDNESDAY]     Barnsley,       4.15      p.m.  ;      Dinner, 

(    6.30  p.m. 

3  THURSDAY . . 

4  FRIDAY 

5  SATURDAY  .. 


Pitntsd  kDd  PnbUiMdlw  Uc  Btltuk  Meillc»I  AMociaiion  M  U.lr  OfflM.We.  4J»,  itwno.  to  tt«  PmrUhol  at.  lUitlii-lii-U«-ruiili,  lu  UaOoBntr  ol  MUKUmu. 


TO  THH 

BRITISH  MEDICAL  JOURNAL. 


LONDON  :  SATURDAY,  OCTOBER  22nd,  1910. 


3= 


CONTENTS. 


FAQS 

HBtterfa  Referred  to  DIvIbIoiib: 

INTEBIU    REPOET    ON    POSITION    OF    PKACTITIONKBB 

EXAMINING  ON  BEHALF  OF  INTERESTED  PEHBONS  ...    32 
SUGGESTED     SCHEME      FOR     .\DOPTION      Bt     LOCAXj 
AUTHORITIES  IN   CONNEXION  WITH  TREATMENT  OF 
OPHTHALMIA  NEONATORUM  ...  ...  ...    330 

HeetUiCa  of  Branolies  and  Olvlslona  i 
Birmingham  Branch :  Coventry  Division      ...  ...  ...    531 

Glasgow  and  'West  o    Scotland  Branch  :  Renfrewshire  Division    353 
Lancashire  and  Cheshire  Branch:  Wanington  Division  ...    3J5 

North  of  England  Branch:  North  Northumberland  Division     ...    333 


ABHOCIATION  NOTICBB.-CouncU  Meeting  . 
NAVAL  AND  MILITARY  APPOINTMENTS.. 
VITAL  STATIBTIOB  -.  _ 

VAOANOIBB  AND  APPOINTMENTS 
BIBTHS,  MABRUQE8.  AND  DBATHS 
DIARY  FOB  THE  WEEK  .>  _. 

CALENDAR 


FAOB 

...  333 

...  334 

».  334 

...  335 

...  335 

„.  336 

~  33g 


TSnTr: 


SPECIAL    NOTICE    TO    MEMBERS.  ' 

Every  member  is  requested  to  preserve  this  "  Supplement,"  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  ho  belongs.  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 

ANNITAL  HEPRESENTATTVK  MKt<7rrmi, 
1910. 

INTERIM  REPORT  OF  COUNCIL  ON  POSITION  OF 
MEDICAL  PRACTITIONERS  CALLED  UPON 
TO  EXAMINE  (OTHERWISE  THAN  BY  THE 
REQUEST  OF  THE  PATIENT  OR  PERSONS 
ACTING  UPON  HIS  BEHALF)  PATIENTS  WHO 
ARE  UNDER  THE  CARE  OF  OTHER  PRACTI- 
TIONERS. 


Refeeekce. 

The  Annual  Representative  Meeting  passed  the  following 
Resolution,  -wliich  has  been  referred  by  the  Council  to  the 
Central  Ethical  Cdmmittee,  and  by  the  Central  Ethical 
Committee  to  the  Standing  Sub-committee,  for  considei-ation 
and  report : 

Minifte,.  4ba. — ^Tiiat  tte  tjifouncil  be  instructed  to 
prepare  and  submit  to  the  Divisions  a  Report  oti  the 
position  of  medical  practitioners  who  are  called  upon  to 
lixamine,  on  behalf  of  employers,  iuauxance  companies, 
and  persons  similarly  interested,  patients  who  are  under 
.J,    the  carp  of  other  practitionevs. 

Mejiorandusi. 

T.  Question  of  locus  standi— Any  right  of  one  person  to 
employ  a  medioail  pvattitioner  to  make  an  esatainatiDn  and 
vepcirb  era  the  healtn  of  another  will  usually  arisa  under  (a) 
a  contract  of  employment,  induiiiag  tTiosa  whiqli  fall  within 
the  purview  of  the  V/crrknnn's  Compensation  Act,  or  (h)  a 


contract  of  insurance.  It  may  sutSce  foi'  the  present  to 
confine  the  ronsidcration  of  the  subject  to  these  groups  nf 
cases. 

IT.  The  fundamental  difJereuce  between  the  relations  In 
ciuc  another  of  the  mcdiial  practitiooers  con  cerned  in  a  case 
of  the  kind  under  consideration  and  ihat  of  the  practitioners 
in  an  ordinary  consultation,  such  as  was  dealt  with  in  the 
Report  on  the  Ethics  of  Consultation,  arises  from  the  fact 
that  in  an  ordinary  consultation  tlie  practitioners  taking 
part  are  all  engaged  in  the  interest  of  the  patient,  whereas  in 
the  cases  to  be  dealt  with  in  the  present  Memorandum  thev 
act  for  persons  whose  interests  are  divergent.  Each  medical 
practitioner  is  concerned  in  the  interests  of  the  person  who 
employs  him.  Their  rights  and  duties  in  respect  of  one 
another,  apart  from  ordinary  courtesy  and  the  consideration 
which  membei-s  of  the  profession  are  in  every  case  bound  to 
show  to  one  another,  depend  upon  the  rights,  and  the  obliga- 
tions to  one  another,  of  those  for  whom  they  act. 

III.  It  is  necessary,  therefore,  to  consider  briefly  what  are 
the  rights  and  duties  of  the  persons  in  whose  interests  the 
medical  practitioners  are  respectively  acting. 

IV.  Of  the  eases  in  which  the  examination  in  qu  estion  is 
made  in  connexion  with  a  contract  of  employment  a  large 
number  arise  under  the  Workmen's  Compensation  Act.  in 
these  cases  the  rights  of  the  employer  and  of  the  workman, 
as  regards  the  medical  examination  of  the  latter  by  doctors 
employed  by  the  former,  are  to  a  great  extent  defined  by 
statute.  The  workman  will  forfeit  his  claim  to  compensation 
if  he  throws  any  unreasonable  difficulty  in  the  way  of  his 
examination  by  the  employer's  doctor  in  the  manner  pre- 
scribed. On  the  other  hand,  the  employer  cannot  demand 
as  part  of  his  statutory  rights  that  any  examination  should 
be  carried  out  in  a  manner  which  may  injure  the  workman's 
health,  of  which  the  workman's  doctor  is  the  recognized 
guardian. 

V.  Other  cases  in  which  an  employer  may  claim  to  satisfy 
himself  by  ajl  examination  made  by  a  doctor  aning  in  his 
Ittteresti  as  to  tl)«  Btate  of  health  of  a  workmaTi>  are  those  jn 
^t^oTl  the  questtai  is  to  bs  detwrmtaed  of  the  workman's 
fi*na9S  for  employment,  apart  from  any  q^uesticm  of  com- 
psnsation.    In  tlress  casBsfagSSo,  tt  wm^maii  has  to  consider 
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whether  it  is  more  to  his  interest  to  submit  himself  to  ex- 
amination by  the  employer's  doctor  or  to  risk  losing  his 
employment.  If  he  decide  that  it  is  to  liis  interest,  on  the 
whole,  to  be  examined,  it  is  clear  that  his  doctor  can  claim 
no  right  to  interpose  any  difficulties  in  the  way  of  examina- 
tion other  t'lau  those  ■which  are  necessary  for  the  protection 
of  the  ■workman's  healtli. 

VI.  In  insurance  cases  the  person  or  company  ■n-ho  huve 
incurred  a  liability  to  pay  compensation  in  respect  of  disease 
or  injury  are  entitled  to  satisfy  themselves  by  medical 
examination,  by  a  doctor  employed  by  them,  as  to  the  extent 
of  such  dise^ise  or  injury,  and  the  patient  by  refusing  un- 
leasouably  to  submit  Jiimself  to  examination,  risks  forfeiting 
his  right  to  compensation.  It  is  reasonable  that  he  should 
be  protected  .against  injury  in  connexion  with  the  examina- 
tion, and  he  may  demand,  if  he  think  proper,  that  his  own 
iloctor  should  be  present  at  the  examination  to  watch  his 
interest  in  tliis  and  any  other  resjiect. 

VII.  In  view  of  the  considerations  above  stated  it  may  be 
assumed  for  the  purpose  of  the  present  Report  that  in  everv 
cise  which  requires  consideration  in  the  Report  the  patient 
is  satisfied,  before  any  question  of  relations  of  the  two 
doctors  arises,  that  it  is  to  his  interest  to  submit  himself  to 
examination,  and  the  medical  practitioner  who  acts  on  his 
behalf  can  claim  no  rights  upon  grounds  of  medical  ethics  or 
medical  etiquette,  the  exercise  of  which  would  conflict  with 
the  interest  of  the  patient. 

VIII.  On  the  o'.her  hand,  any  rules  of  which  the  Associa- 
tion may  express  apjn'oval  should  be  so  framed  as  to  ten<l 
by  their  o])eration  to  secure  that  the  interests  of  the  patient 
shall  be  properly  safeguarded  tlirough  the  agencj'  of  the 
doctor  pmi)loyed  by  him. 

IX.  For  ciinvenience,  the  two  practitionei-s  concerned  are 
spoken  of  in  the  following  p.iragraphs  and  Rules  as 
the  "Medical  Inspector"  and  the  "Medical  Attendant" 
respectively. 

X.  It  may  be  the  duly  of  the  Medical  Inspector  to  make 
such  examination  and  enquiries  as  will  enable  him  to  report 
upon  any  of  the  following  matters  : 

(rt)  Present  state. 

{I>)  Etiology  of  any  existing  disorder. 

(i')  Prognosis. 

((£)  Treatment. 

XI.  It  will  be  the  dutj'  of  the  Medical  Attendant  : 

(i)  To   give  any   information   which  his  patient  may 
authorize  him  to  give, 
(ii)  To  facilitate  the  examination  in  every  way  consistent 
with  the  patient's  welfare. 

Sl'ggested  Rules. 

The  following  Rules  are  suggested  as  complying  with  the 
principles  above  stated  : — 

(1)  Except  as  hereinafter  mentioned,  the  Medical  Inspector 
should  give  the  Medical  Attendant  such  notice  of  the  date, 
time,  and  purpose  of  his  visit  as  will  afl'ord  reasonable 
opportunity  for  the  Medical  Attendant  to  be  present  should 
he  or  the  patieut  so  desire. 

The  exceptions  are — 

(a)  When  circumstances  justify  a  surprise  visit. 

(b)  AVhen   circumstances   necessitate   a   vi.sit   within    a 

period  which  does  not  afford  time  for  notification. 

(2)  The  Medical  Attendant  must  nut  put  any  unnecessary 
difficulties  in  the  way  of  fixing  a  time  convenient  to  both 
practitioners. 

(3)  If  the  Medical  Attendant  fails  to  appear  at  the  time 
appointed,  the  Medical  Inspector  may  proceed  ■with  his 
examination  forthwith. 

(4)  The  Medical  Inspector  must  not,  witliout  the  consent 
of  the  Medical  Attendant,  do  anything  in  tlie  course  of  his 
examination  which  involves  active  interference  with  the 
treatment  of  the  case.  Examples  of  iminoper  interference 
would  be  the  removal  of  dressings  or  splint.s. 

(."))  The  Medical  Inspector  must  not  make  any  comments 
to  the  patient  which  are  of  the  nature  of  critiiisms  of,  or 
reflections  upon,  the  lieatnient,  nor  must  lu' express,  without 
th»  concurrence  of  the  Medical  Attendant,  any  opinion  to 
the  patient  as  to  the  etiology,  diagnosis,  or  prognosis  of  the 
(iSse.  -His  duty  is  strictly %'onfined  to  examining  into  such 
n«lttars  ag  ;n-e  ueces.snry  for^the  pur|io3e  of  his  report^  ami 
n<poiting;lo  his  employer,  .and  to  his  employer  only,  liis 
Conclusions  from  sueh.examiftHtion...',;:}  csjir  si    .-r' 


OPHTHALMIA     NEONATORUM— 
A  NOTIFIABLE    DISEASE. 


SUGGESTED  SCHEME  OF  ARRA^NGEMENTS  FOR 
ADOPTION  BY  LOCAL  SANITARY  AUTHORI- 
TIES, IN  CONNEXION  WITH  THE  TREAT- 
MENT OF  CASES  OF  OPHTHALMIA  NEONA- 
TORUM, ISSUED  BY  THE  CENTRAL  COUNCIL 
FOR  THE  CONSIDERATION  AND  GUIDANCE 
OF   THE    DIVISIONS. 


I.S-TRODUCTORT. 

1.  Tlie  action  of  the  Local  Sanitary  Authority  must 
depend  upon  whether  infonnation,  .as  to  a  child  with 
appearances  suggesting  Ophthalmia  Neonatoriim,  comes, 
in  the  first  instance,  from  a  midwife  or  a  medical  practi- 
tioner. 

2.  If  the  mother  has  been  attended  by  a  midwife,  the  first 
source  of  information  to  any  public  authority  is  usually  the 
certificate  furnished  by  the  midwife  to  the  Local  Supei- 
vising  Authority  of  her  having  advised  that  medical 
help  be  summoned  on  account  of  the  existence  of  snch 
symptoms. 

3.  If  the  mother  has  been  attended  by  a  medical  practi- 
tioner, or  if  a  medical  practitioner  has  been  summoned 
specially  to  attend  the  child,  tlie  information  may  be  received 
through  his  notification  of  the  ca.se  to  the  local  Medical 
Officer  of  Health. 

4.  It  is  convenient,  therefore,  to  trace  the  procedure  in 
these  two  groups  of  cases  sejwiatelv. 

A.  Casks  Attended  by  a  Midwife. 
A^otijication. 

5.  In  order  to  secure  the  prompt  notification  of  the 
.Sanitary  Authority  as  to  the  existence  of  a  suspected  case 
the  following  arrangements  should  be  made  : — 

(a)  The  Local  Sanitary  Authority,  and  the  Local  Super- 
vising Authority  tmder  the  Midwives  Act,  should 
cause  to  be  issued  periodically  to  every  registered  mid- 
■wife  a  circular  calling  her  attention  to  the  require- 
ments under  the  Infections  Disease  (Notification)  Act, 
and  her  res|)onsibility  under  the  Midwives  Act,  and 
containing  directions  of  the  kind  recommended  in  the 
Directions  to  Midwives  proposed  to  be  issued  by  the 
Central  Midwives  Board  (see  Appendix). 

(fe)  If  the  Medical  Officer  of  the  Local  Supervising 
Authority  of  midwives  is  not  identical  with  the 
Medical  Officer  of  the  Local  S.anitary  Authority, 
arrangements  should  be  made  between  these  two 
Officers  for  prompt  exchange  of  information  as  to 
such  cases. 

Procedure  of  Medical  Ofkcr  of  Health  on  Receiving 
ilidirifes  Notice. 

6.  When  the  Medical  Officer  of  Health  receives  the  infor- 
mation contained  in  a  Midwife's  certificate  he  should  at 
once  ascertain  whether  medical  help  h.as  been  obtained  by 
the  parents,  and,  if  not,  should  urge  that  a  medical  practi- 
tioner bo  at  once  called  in  and  dra^w  the  p,arents'  attention  to 
their  responsibility  under  the  Children  Act,  1906. 

7.  The  Medical  Officer  of  Health  should  be  in  a  position 
to  inform,  and  should  inform  the  p;irents  th.at  if  they  .are 
unable  to  defray  the  cost  of  medical  attendance  or  nursing, 
assistance  will  be  given  by  the  Local  Sanitary  Authority. 
The  Medical  Officer  of  Health  will  consider,  in  such  cases, 
whether,  in  his  judgment,  the  case  can  be  etiectively  treated 
at  home,  and,  if  he  is  of  opinion  that  it  cannot,  he  will 
make  the  necessary  arrangements  for  institutional  treat- 
ment. 

.  B.  Cases  csder  Medical  Care. 

8.  lif  the  ca.se  lias  been  notified  liy  a  medical  practitioner,  or 
if  the  Medical  Officer  ■of  nealtli-,  oh  rnvestigating  a  cise 
reported  by sr  midm^fe,  "fiods  tliat-a  rije^ical-^prsctitioner'is-ln 
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attenJauce,  he  will  ajsueitaiii  from  him  (a)  whether  the  uuse 
can  be  satisfactorily  treated  at  home,  and  (6)  whether  any 
other  assistance,  such  as  nursing,  bacteriological  esaraina- 
tion,  &c.,  is  required. 

I  C.  Provision  fop.  Treatment  at  Hume. 

9.  In  cases  treated  at  home  the  Local  Sanitary  Authority 
-must  be  i)repared  to  make  adequate  provision  for  day  and 
night  nursing  of  the  case. 

D.  Institutional  Treatment. 

10.  Provision  for  those  cases  wliich  cannot  be  satisfactorily 
treated  at  home  should  be  made  by  the  Local  Sanitary 
Authority,  which  should  nut  be  relieved  at  the  expense  of 
the  charitable  and  of  the  medical  profes.sion  of  duties  which 
appropriately  belong  to  such  public  .authority. 


APPENDIX. 
>  (Referred  to  in  paragrapli  5(«)  above.) 

■Leaflrt  Jssued  by  the  Central  Mtdwives  Board  to  the  various 
Local  Superristng  Authoricies  and  to  tin;  Training  Schools 
I        and  Teachers  recognised  h>/  the  Board. 

Inflammation  of  the  Eves  in  New-horn  Children. 
'■  Ophthalmia  Neonatorum. 

;     1.  This   i.s  a  very  common   cause  of  hopeless  blindness, 

"which  is  one  of  the  greatest,  misfortunes  that  can  happen  to 

a  child.     A  very  large  number  of  children  will  be  saved  from 

blindness  if  the  following  directions  of  thoCentral  Midwives 

'Boai'd  are  observed. 

'    2.  The  disease  generally  arises  from  purulent  discharges 

from  the  mother  getting  into  the  baby'.s  eyes  at  birth. 

.     3.  Tt  is  therefore  of  the   greatest   importance   that   this 

«hould  be  prevented  : — 

(n)  By  curing  such  discharges  if  possible  before  Labour. 
This    requires    medical    treatment  (Rule   E    19   (2) 
\  and  (3)). 

.  (i)  By  taking  the  greatest  care  that  such  discharges  shall 
I  not  be  carried  into  the  baby's  eye.s  when    it   opens 

;  them  for  the  first  time  soon  after  its  head  is  born. 

4.  The  discharges  may  be  carried  into  the  baby's  eyes  in 
the  following  ways  : — 

1^    («)  The  discharges  collect  round  its  eye.s,  e.specially  the 
eyel.ishes,  and  easily  get  into  its  eyes. 

This  can   be    gener.ally  prevented  if    the  midwife 

'  observes  Rule  E  14  :  "As  soon  as  the  child's  head  is 

born,  and  if  possible  before  the  eyes  are  opened,  its 
eyelids  must  be  carefully  cleansed.''  They  should  bo 
thoroughly  wiped  with  clean  inateri.il  such  as  cottou- 

.  wool,  lint,  or  rag,  using  separate  jiieces  for  each  eye. 

The  reason  for  thi.s  is  that  the  piece  used  for  wiping 

.,,  the  first  eye  will  be  polluted  by  the  discharges,  and 

'  should  not  be  used  for  the  other  eye. 

e  (6)  New-born  babies  sometimes  rub  their  eyes  with  their 
E  hands.     This  may  rub  the  discharges  into  their  eyes. 

'i .  When  Rule  K  (14)   has   been   complied   with  the 

baby's  hands  must  be  carefully  cleansed. 

'  {c)  'When  the  baby  is  bathed,  the  discharges  with  which  its 
•^  body  is  covered  during  Labour  are  washed  otf  into 

""  the  bath-water.     If  its  face  is  wa.shed  in  this  water 

matter  m.ay  get  into  the  eyes. 

.  N.B. — The  above  directions  are  to  be  observed  in  all 
cases,  whether  pundent  discharges  are  known  to  be  present 
/ar  not. 

The  Central  Midwives  Board  is  determined,  so  far 
.aa  lies  in  its  power,  to  secure  the  strict  observance  of  its 
Eules  and  Directions,  and  to  punish  any  failure  to  comply 
with  them,  even  in  cases  wheie  no  harm  can  be  proved  to 
iave  followed  from  their  neglect. 


F.  II.  ClIAMPNEYS,  M.D.,  F.R.C.P., 
>  Cliairraan  of  the  Central  Midwives  Board. 

'December,  1909. 

.  Tliis  leaflet  w,is  drawn  up  and  issued  jit  the  request  of 
the  Board. 
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BIRMINGHAM  BRANCH: 
Coventry  Division. 
Annual  Dinner. — The  annual  dinner  o£  the  Division 
waa  held  at  the  Masonic  Hall  on  Tuesday,  October  11th. 
Thirty-seven  membete  and  their  guests  were  present. 
The  visitors  included  Mr,  Gilbert  Barling,  President  of 
the  Birmingham  Branch,  and  Mr.  Furneaux  Jordan, 
Secretary  o£  the  Branch.    Dr.  E.  H.  Snell  presided. 

President's  Address. 

After  dinner  the  Peesiuent  delivered  his  address. 
After  returning  thanks  for  the  honour  done  him,  he 
proceeded  to  say:  It  is  probably  seldom  that  a  whole- 
time  medical  ofiBcer  of  health  has  the  chance  of 
addressing  the  local  practitioners  in  this  way,  and 
my  subject,  therefore,  seems  chosen  for  me.  I  ought 
to  speak  brietly  on  a  few  matters  of  common  interest. 
These  are  so  numerous  that  my  only  difficulty  arises 
in  curtailing  my  remarks. 

When  the  medical  inspection  of  schools  was  made 
compulsory  in  1907,  the  question  arose  as  to  who 
should  do  it — whole-time  men  or  part-time  men.  Our 
own  Journal,  wrongly  or  rightly,  took  sides.  The 
final  determination  of  the  matter  rested  with  the 
local  authorities,  with  the  approval  of  the  Board  of 
Education.  In  the  main  this  has  now  been  decided. 
Different  districts  vary  in  their  requirements ;  some 
are  rural,  some  are  urban.  In  the  main  the  education 
authorities  are  choobing  the  cheaper  methods. 

At  the  present  time  the  question  on  the  caroet  is 
the  matter  of  the  treatment  of  school  children.  On 
superficial  examination  this  should  be  done  by  the 
general  practitioner,  and  our  Association  is  apparently 
taking  this  superficial  view.  Is  it  to  be  supposed  that 
education  authorities  desire  to  take  o?er  iiie  general 
medical  treatment  of  school  children  if  they  can  avoid 
if'  In  this  city  there  exist:  (1)  Private  practitioners 
charging  private  fees;  (2)  public  medical  services, 
clubs,  and  dispensary;  (3)  the  Coventry  and  ^^ar- 
wickshire  Hospital,  which  treats  everybody  lor 
nothing,  irrespective  of  their  financial  position ;  and 
(4)  the  Poor  Law  agencies  for  the  destitute.  I  ven- 
ture to  think  that  few  education  authorities  will 
desire  at  their  own  expense  to  attract  patients  from 
any  of  these  agencies. 

Those  who  have  noticed  what  education  authorities 
have  been  doing  will  have  seen  that  where  they  have 
done  anything  at  all  it  has  been  in  the  direction  of 
remedying  defects  of  children  that  are  not  being  met 
by  existing  agencies;  these  are  eye,  ear,  and  throat 
defects,  ringworm,  and  dental  deft  cts. 

These  are  matters  in  which  there  is  a  want  in  the 
treatment  of  the  general  practitioner;  the  general 
practitioner  has  himself  to  blame.  What  proportion 
of  medical  men  in  practice,  for  example,  take  the 
trouble  to  deal  with  refractions  ■.'  The  very  piucity  of 
their  number  is  the  strongest  argument  which  iha 
opticians  can  advance  in  favour  of  their  claim  to 
practise  this  branch  of  medicine. 

A  somewhat  similar  position  exists  in  regard  to  ear 
and  throat  diseases.  A  considerable  proportion  o£ 
ceneral  practitioners  refer  their  operation  cases, 
especially  club  cases,  to  the  hospital ;  this  is  one  of 
the  disdvantages  of  the  contract  system,  and  it  reacts 
deleteriously  on  the  interests  of  the  practitioner. 

About  ringworm:  put  shortly,  the  contract  practi- 
tioner cannot  ba  bothered  with  such  a  trivial  and 
obstinate  complaint.  The  complaint  is  one  of  con- 
fciderable  flnancial  interest  to  education  authorities. 
In  this  city  the  rates  are  losing  in  grant  some 
hundreds  of  pounds  per  year.  If  education  authorities 
take  the  matter  into  their  own  hands  it  is  because 
practitioners  have  been  wanting. 
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Dental  defects  do  not  directly  affect  our  profession : 
but  I  think  I  have  said  sufficient  to  show  a  prima-facie 
case  that,  bo  far  as  the  treatment  of  school  children 
for  these  defects  is  concerned,  if  education  authorities 
undertake  treatment  it  is  because  it  is  not  generally 
undertaken  by  the  general  practitioner. 

Passing  to  the  consideration  of  the  Midwives  Act, 
he  said:  The  intention  of  this  Act  was  good;  it  was 
designed  to  suppress  the  practice  of  Mrs.  Gamp  and  to 
improve  the  midwifery  attendance  on  the  poor.  The 
first  of  these  objects  will  be  attained;  I  am  not  so 
sure  about  the  second. 

One  half  of  the  midwives  practising  in  this  city  are 
untrained.  These  will  die  oil' ;  no  more  can  get  on 
the  Register.  These  will  be  supplanted  by  trained 
midwives.  A  "trained"  midwife  has  usually  received 
a  diminutive  training  of  three  or  four  months :  her 
practice  is  supposed  to  be  confined  to  uncomplicated 
cases. 

An  interesting  point  to  remember  is  that  this 
partially  trained  and  often  ignorant  person  is  afforded 
a  security  against  unqualified  practice  which  the 
medical  and  dental  professions  have  only  thought  of 
in  their  dreams. 

One  result  of  this  close  corporation  is  already 
apparent  locally :  they  have  formed  themselves  into 
an  association  (with,  I  believe,  three  dissentients),  and 
fixed  their  minimum  fee  at  ISs.  For  a  considerable 
time  _  now  the  recognized  minimum  fee  for  medical 
men  in  Coventry  has  been  one  guinea. 

What  will  be  the  result  of  the  midwives'  action  if 
they  are  successful  ?  It  will  mean  that  the  very  poor 
are  worse  off  now  than  they  were  before  the  Act  was 
passed,  and  a  larger  number  will  have  to  seek  the 
assistance  of  the  Poor  Law. 

Little  need  now  be  said  as  to  the  attempt  on  the 
part  of  the  Act  to  get  medical  men  to  place  themselves 
at  the  beck  and  call  of  midwives.  to  bolster  up  these 
partially  trained  persons  without  assurance  of  fees. 
In  many  places,  as  here,  this  has  now  been  remedied, 
and  it  will  be  remedied  elsewhere  shortly. 

Some  years  ago  I  pointed  out  in  our  Division  and 
also  in  the  Jocenal  that  this  guarantee  of  a  fee  for 
the  medical  men  called  in  amounted  to  a  subsidy 
towards  the  practice  of  midwives;  tbis  is  already 
showing  its  effects;  some  years  ago  the  midwives  here 
were  attending  one-half  of  the  cases  ;  to  day  they  are 
attending  two-thirds.  When  the  full  significance  of 
the  position  is  understood  by  the  general  public,  when 
they  understand  that  they  can  engage  a  midwife  at  a 
lower  figure,  and  that  in  the  event  of  a  medical  man 
being  necessary,  he  will  be  paid  for  by  the  rates,  what 
will  be  the  result?  It  is  quite  certain  what  will 
happen  in  an  artisan  town  such  as  this — the  vast 
majority  will  engage  midwives.  The  medical  pro- 
fession is  responsible  for  the  position:  they  have 
demanded  rate  guaranteed  fees ;  they  will  get  them, 
but  in  getting  them  a  large  amount  of  midwifery 
practice  will  pass  into  the  hands  of  midwives. 

Speaking  of  coroners'  law  and  death  certification  he 
said :  Incidentally  I  may  mention  that  the  classifica- 
tion of  deaths  according  to  their  cause  is  often 
rendered  difficult  to  me  by  medical  practitioners 
failing  to  appreciate  the  true  significance  of  the 
meaning  of  the  words  "  primary ''  and  "  secondary '' 
occurring  on  death  certificates.  It  is  rendered  quite 
plain  by  a  sample  certificate  at  the  front  of  each  book 
of  forms,  where  the  primary  cause  of  a  death  is  given 
as  typhoid  fever  and  the  secondary  as  pneumonia,  the 
pneumonia  having  developed  as  ft" complication  of  the 
typhoid  fever. 

I  could  give  samples  of  hundreds  of  cases  where  this 
confusion  was  manifest ;  the  following  few  are  taken 
from  certificates  of  the  last  tew  months : 

Primartj.  Secondary. 

Cardiac  failure.  Diabctea. 

•^oma.  f'.clampsia. 

Bi-oDchopneumonia.  Wiiooping-ootagh, 

Meningitig.  Otitis  media. 

Two  local  medical  men,  not  members  of  our  Division, 
and  therefore  related  to  a  notorious  institution,  are 
fond  of  "natural  causes"  as  a  cause  of  death.  This 
appears  to  be  accepted    by    the   registrars    without 


question.  If  the  registration  of  deaths  were  in  the 
hands  of  a  medical  man,  as  it  should  be,  I  venture  to 
think  that  such  certificates  would  not  be  accepted, 

There  is  a  private  bill  now  before  Parliament :  you 
know  its  tenor.  If  passed  in  its  present  form  it  will 
undoubtedly  greatly  improve  our  las  methods  of 
death  certification ;  it  will  also  compel  medical  men  to 
certify  to  the  fact  of  death  as  well  as  the  cause,  and 
that  within  twenty-four  hours  and  without  fee. 

In  my  yoxinger  days  I  did  two  years'  work  as  a  locum- 
tenent  in  many  and  various  kinds  of  practices.  I 
think  I  became  acquainted  with  all  phases  of  private 
practice,  and  I  appreciate  what  this  provision  will 
entail.  I  remember  an  immensely  underpaid  country 
practice  in  Shropshire,  where  I  paid  regular  visits  to 
a  pauper  patient  ten  miles  distant,  and  over  a  range 
of  hiJls.  It  was  a  half-day's  work.  Under  this  hUl 
the  medical  man  would,  willy-nilly,  irrespective  of  all 
his  other  work,  and  without  remuneration,  have  to 
undertake  that  half-day's  work  within  twenty-four 
hours  after  the  death  to  see  whether  the  pauper 
was  dead  or  not. 

Is  the  medical  profession  going  to  sit  still  and  allow 
this  Bill  to  pass  while  such  an  obvious  injustice  is 
going  to  be  perpetrated  ?  For  the  benefit  of  the  State, 
truly,  but  at  the  expense  of  the  medical  profession. 
The  profession  was  tricked  in  the  matter  of  the 
passing  of  the  Notification  of  Births  Act.  w'ill  it 
alloc7  itself  to  be  tricked  over  this  ' 

Referring  to  the  Notification  of  Births  Act,  he  said : 
This  beneficent  but  iniquitous  Act  has  not  yet  been 
adopted  in  this  city.  I  note  that  the  Medical  Officer 
of  Health  for  Croydon,  in  his  annual  repoxt  for  1909, 
says : 

After  two  years'  experience  of  the  Kotifloation  of  Births  Act 
I  am  strongly  of  opinion  that  it  should  be  repealed,  and 
early  registration  (say  within  seven  days)  aubstitated. 

In  this  city  an  alternative  course  has  been  adopted, 
a  course  which  I  have  not  seen  adopted  anywhere 
else.  The  local  authority  does  not,  as  a  rule,  desire 
information  concerning  the  births  where  medical 
men  are  in  attendance.  These  are  the  cases  where  it 
may  be  presumed  that  sufficient  advice  concerning 
infant  rearing  is  available ;  visits  from  health  visitors 
should  not  be  required.  So  the  local  authority,  as  the 
supervising  authority  over  midwives,  has  requested 
the  midwives  to  notify  their  births  within  thirty-six 
hours,  and  supplies  them  with  stamped  addressed 
postcards.  The  intended  effect  of  the  Act  could  have 
been  accomplished  by  the  Central  Midwives  Board 
making  a  rule  to  this  efiect ;  how  can  the  authority  be 
expected  to  supervise  the  methods  of  midwives  if  they 
have  no  information  of  the  births '?  This  method  has 
now  been  in  operation  here  for  six  months,  and  the 
births  are  being  Ecrupulously  notified.  The  only 
compelling  force  behind  this  form  of  notification  is 
the  fact  that  the  midwives  have  a  desire  to  be  on  good 
terms  with  the  supervising  authority. 

Speaking  on  the  subject  of  State  insiirance  against 
sickness,  he  said:  This  is  much  in  the  air  at  the 
present  time.  The  Government  is  said  to  be  on  the 
point  of  tackling  the  question.  Our  Association  is 
endeavouring  to  collect  its  views  beforehand  to  meet 
emergencies  and  be  ready  with  suggestions. 

It  has,  I  think,  been  too  previously  taken  for  granted 
at  head  quarters  that  any  such  scheme  must  be  on  the 
provident  dispensary  basis.  This  is  a  basis  which  has 
an  evil  savour  in  this  city.  Such  a  scheme  started  by 
the  State,  possibly  subsidized  by  the  State,  would  cer- 
tainly be  controlled  by  the  State,  and  we  know  hero 
what  lay  control  means. 

In  his  presidential  address  before  our  Branch  in 
June  last  Mr.  Gilbert  Barling  said: 

If  ...  a  provident  dispensary  scheme  is  set  up,  I  will  only 
express  the  wish  that  it  may  tie  carried  out  by  the  initiative, 
and  under  the  control  of,  the  medical  profeeeion  iteelf,  instead 
of  being  organized  by  the  State,  perhaps  Bobaldized  by  Hie 
State,  and,  if  so,  then  certainly  in  great  measure  governed  by 
the  State. 

I  am  more  inclined  to  think,  with  Major  Greenwood, 
that  the  Government  will  not  enter  into  this  thorny 
arena,  but  will  content  itself  with  a  scheme  for 
insurance      against      sickness,     leaving    the    people 
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insured  to  make  theic  own  arrangements  for  medical 
attendance.     Probably  this  would  be  better. 

There  are  many  more  points  which,  had  time  per- 
mitted, I  should  have  liked  to  refer  to,  but  I  must 
not  weary  you  on  an  occasion  such  as  this ;  1 
•will  merely  conclude  with  an  appropriate  quotation 
from  the  able  presidential  address  of  Mr.  Butlin  at  the 
annual  meeting  of  our  Association  this  year :  " Tthile 
extolling  the  nobility  and  generoeity  of  our  profession 
aa  a  whole,  it  is  notorious  that  public  and  private 
bodies,  municipalities,  corporatious,  clubs,  medical  aid 
institiitione,  charities,  vie  with  each  other  in  their 
attempts  to  use  our  services  without  reward,  or  for 
the  smallest  compensation  that  is  possible :  and  it  is 
equally  clear  that  the  only  chaxice  which  the  rank 
and  file  of  the  p  .'of ession— those  men  who  perform 
the  most  and  the  best  of  its  work — have  to  repel 
these  attacks  is  the  support  of  a  great  and  powerful 
body  like  our  Association." 

VarioKg  Toasts. — Dr.  J.  N'eal  proposed  the  health  of 
"  The  Chairman."  Mr.  Gilbeht  Barlino  proposed  the 
"  Coventry  Division  " ;  he  congratulated  the  Division 
on  its  strength  and  unity.  Dr.  Mil:;er  Mooee 
responded.  The  "  President  of  the  Branch"  was  pro- 
posed by  Dr.  J.  Okton.  The  '■  Visitors. '  in  the  absence 
of  Dr.  AVebb  Fowler,  was  proposed  by  the  Honohart 
Secpetajrv  and  respDndfd  to  by  Mr.  FrRj:EArx  .Jordan 
and  Dr.  EuMAj^t  el.  Music  and  bridge  terminated  a 
sno^t  auccesefol  functioa. 

UliASGOW  AND  WEST  OF  SCOTLAND  BRAXCM : 

Eenfrevx  SHIRE  Division. 
A  .MEETina  of  the  Division  was  held  on  October  12th 
in  the  board  room  at  the  works  of  Messrs.  Baboock  and 
Wilcox,  Limited,  mannfacturers  of  water  tube  boilers, 
Renfrew.  Dr.  Gibe,  Chairman  of  the  Division, 
presided.         • -i 

Confirmatioti'  6f  'Minutes^^'£'h&  minutes  of  the 
previous  meeting  were  read  and  approved. 

Report  of  Btprescntative. — Dr.  Clow,  Representative 
in  Representative  Meetings,  gave  a  report  of  the  recent 
Representative  Meeting  and  the  Special  Representative 
Meeting  of  June  28th  last.  He  dealt  specially  with  the 
proposed  new  Memorandum  o£  Association,  the  report 
of  Couneil,  and  the  scheme  for  a  public  medical 
service.  On  the  motion  of  the  Chairman,  Dr.  Clow 
wae  awarded  a  vote  of  thanks  tor  hie  services  as 
Representative  and  for  his  report. 

Reelection  of  Representative. — Dr,  Clow  was  re- 
elected representative. 

Visit  to  Works  of  Babcock  and  Wilcox. — After  the 
meeting,  by  the  courtesy  of  Messrs.  Babcock  and 
tVilcox,  Limited,  the  members  were  conducted  over 
the  extensive  works  of  the  firm,  and  afterwards  enter- 
tained to  afternoon  tea.  On  the  motion  of  the 
Chairman,  seconded  by  Dr.  Stevens,  a  vote  of  thanks 
was  accorded  to  Messrs.  Babcock  and  Wilcox,  and 
acknowledged  by  Mr,  McLaren,  the  manager. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Warrington  Divi.sion. 
A  scientific  meeting  of  this  Division  waa  held  at  the 
Infirmary,  Warrington,  on  Wednesday,  October  12th. 
Dr.  Edwards  was  in  the  chair,  and  the  following 
members  and  visitors  were  present :  Drs.  Bowden 
Langdale,  Burrowes,  Law,  Jago,  Binns,  Taylor,  and, 
Murray ;  Drs.  Manson,  Robinson,  and  Burt  (visitors). 

Apology  for  Kon  attendance.  —  An  apology  for 
inability  to  attend  was  received  from  Dr.  Adams. 

The  late  Dr.  W.  Diitton. — A  resolution  of  condo- 
lence with  the  family  of  the  la-te  Dr.  W.  Datton  was 
passed. 

A  Medical  Mayor  of  Warrington. — A  resolution 
congratulating  Dr.  G.  W.  Joseph,  J.p.,  on  his  being 
li0lected  to  fill  the  Mayoralty  of  Warrington  dncing 
the  coming  year,  was  pa-seed. 

Paper.— Dr.  John  Hax,  of  Liverpool,  read  a  paper  on 
consumption,  with  special  reference  to  sanatoriums, 
and  most  of  those  present  took  part  in  the  after- 
diacuseion. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  was  given 
to  Dr.  Hay  for  a  very  interesting  and  iQsttuctive  paper. 


NORTH  OF  ENGLA.ND  BRANCH: 
North   Northumberland   Division. 
An  ordinary  meeting  was  held  on  August  18th,  at  the 
Infirmary,  Berwick- on-Tvreed.    Dr.  Det  occupied  the 
chair,  and  there  were  present  Drs.  Mackay,  Maclagan, 
Robson,  and  Burman, 

Apologies  for  N  on- attendance. — Apologies  for  absence 
were  received  from  Drs.  Main  and  Moyse. 

Confirmation  of  Minutes.  —  The  minutes  of  last 
meeting  were  read  and  confirmed, 

Co7nmHnication  from  Brancli  Council. — A  com- 
munication from  the  Branch  Council  with  reference 
to  a  circular  issued  by  Mr.  Rutherford  Morison  was 
read. 

Treatment  of  School  Children. — The  question  of 
treatment  of  school  children  was  discussed  and  the 
following  resolution  was  proposed  by  Dr.  M achat, 
seconded  by  Dr.  RoBSOj",  and  carried  nemine  contra- 
dicente. 

That  this  Division  coneidera  the  education  anthority  shonld 
make  itself  responsible  for  the  paymentof  any  fees  menrred 
in  connexion  witJi  treatment  which  the  authority  insist* 
upon  being  carried  out  provided  the  parents  are  unable  to 
do  so. 

The  Question  of  a  Black  List. — The  question  of  the 
formation  of  a  black  list  was  deferred  pending  a  reply 
from  the  Central  Ethical  Committee.  A  letter 
from  the  Deputy  Medical  Secretary  on  the  sub 
ject  was  read  and  considered.  Communications  from 
Dr.  W.  Sinclair  Fraser.  of  the  Newcastle  West  End 
Medical  Society,  enclosing  rules  of  that  society  with 
reference  to  the  formation  of  a  list  of  defaulters,  were 
read  and  considered ;  no  deciHion,  however,  was 
arrived  at. 

Public  Medical  Service. — The  subject  of  a  public 
medical  service  was  held  over  for  a  subsequent 
meeting. 

Social  Meeting. 

The  annual  social  meeting  of  the  Division  was  held 
at  Bamburgh  on  September  8th,  when  members  and 
friends  to  the  number  of  69  accepted  the  invitation  of 
the  Secretary  and  his  wife. 

Visits  to  Places  of  Interest. — Luncheon  was  served 
in  a  marquee  on  the  links  opposite  the  house  of  the 
Secretary,  after  which  the  party  proceeded  to  view 
the  castle  and  grounds  binder  the  guidance  of  Dr. 
Macaskie,  who  very  kindly  undertook  the  duty  of 
cicerone.  By  special  permission  the  party  were 
enabled  to  view  tha  rooms  of  the  massive  Norman 
keep  and  the  restored  King's  Hall.  Subsequently  the 
fine  old  church  was  visited,  and  the  Vicar  of  the 
parish  kindly  explained  the  most  interesting  features 
of  the  building.  The  tomb  of  Grace  Darling,  the 
heroine  of  the  Fame  Islands,  was  then  examined, 
after  which  tea  was  served  in  the  marquee  and 
conclnded  a  pleasant  day's  outing. 

^ss0riatt0n  ^otitis, 

COUNCIL    MEETING, 

A  JIEETING  of  the  Council  will  be  held  at  2  o'clock  in 
the  afternoon  of    Wednesday,   October    26th,  in    the 
Council  Room  at  429,  Strand,  London,  W.lO. 
By  Order, 

Gut  Elliston, 
Financial  Secretary  and  Businees  'Manager, 
September  ISth,  1910. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Anglian  Beakch:  SoriH  Essex  Division.  —  The 
a,aiQual  meeting  ^il  be  held  at  the  Palace  Hotel,  Southend- 
on-Sea,  on  Tuesday,  October  25th,  at  7.45  p.m.  Business : 
(ii  Minutes  of  last  annual  meeting.  (2)  Election  of  office- 
Joearers  lor  eosuiDg  year.  The  annual  dinner  will  take  p)ace 
a.t  8  p.m.:  tickets, '  lOs.  6d.— W.  Caedt  Bluck,  Honorary 
Secretary",  Lridlow,  YorfcEoad,  Southend-on-Sea. 


Metropolitan  Counties  Bravch  :  Ciiy  Division.— The 
nest  meeting  of  the  Division  will  be  held,  by  invitation  of 
Df.  G.  F.  Hadfield.  at  Manor  IJodSB,  Upper  Clapton,  on  Friday, 
November  llth,  at  9.15  p.m.,  when  oasea  will  be  sbovm  by 
members  of  the  Division.  Visitors  are  incited. — A.  G,  SouTH- 
coMBE,  Honoraiy  Sepretary, 
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Metropolitan  Counties  Branch  :  Greenwich  Division.— 
The  first  meeting  of  the  Greenwich  Division  will  be  held  in  St. 
Mark's  Presbvterian  Church  Room,  Sonth  Street,  Greenwich, 
on  ThurBday,  October  27th,  at  4.30  p.m..  Dr.  H.  C.  Burton  in 
the  chair.  Agenda  :  (1)  Minutes  of  inaugural  meeting. 
(2(  Correspondence.  (3)  Election  to  fill  vacancy  on  the 
Executive  Committee.  (4)  Election  of  two  representatives  on 
the  Contract  Practice  Committee.  (5)  Any  other  business. 
Discussion  on  the  Medical  Inspection  and  Treatment  of  School 
Children  Found  Defective,  to  be  opened  by  Mr.  J.  Smith 
Whitaker,  Medical  Secretary  of  the  British  Medical  Associa- 
tion. All  other  members  of'tho  Branch  are  invited  to  attend, 
and  to  introduce  professional  friends,  but  will  be  unable  to 
vote  on  Divisional  questions.— L.uvrence  F.  Hemmans, 
Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Richmond  Drvisiov.— 
The  annual  dinner  of  this  Division  will  be  held  at  the  Trocadero 
Restaurant,  Piccadilly  Circus,  W.,  on  Wednesday,  October  26th, 
at  7.30  for  8  o'clock  p.m.  Tickets  7s.  6d.  each,  payable  at  the 
dinner.— G.  Cardno  Still,  Honorary  Secretary. 

Metropolitan  Counties  BR.iNCH :  St.  Pancras  and 
Islington  Division.— A  meeting  will  be  held  in  Theatre 
No.  1,  University  College  Hospital  Medical  School,  W.C,  on 
Thursday,  October  27th,  at  4  p.m.  All  practitioners  resident 
in  the  area  of  the  Division  have  been  invited.  The  Secretaries 
of  the  Organizing  Committees  (Public  Medical  Service)  will 
present  reports.  A  Representative  at  Representative  Meetings 
and  on  the  Branch  Council  will  be  elected.  An  address  will 
then  be  given  by  Dr.  H.  Battv  Shaw,  Physician  to  University 
College  Hospital,  entitled  "  The  Treatment  of  the  Condition  of 
Arterial  Hypertension  based  on  the  Theoretical  Consideration 
of  its  Cause."— Dr.  A.  Brown,  Honorary  Secretary. 

Metropolitan  Counties  Branch:  Tottenham  Division.— 
The  first  meeting  of  the  session  will  take  place  at  the  Prince  of 
Wales  Hospital,  Tottenham,  on  Friday,  October  28th,  at 
4.30  p.m.  Chairman.  Dr.  A.  Greenwood.  IJusiness  :  (1)  Report 
of  Representative.  (2)  Division  "  Wards."  (3)  Debate  on  "  The 
General  Hospital  in  Relation  to  General  Practice,"  opened  by 
Dr.  J.  R.  Fuller.  Crouch  End.  (4)  Any  other  business.  Tea 
provided. — J.  A.  Percival  Barnes,  Honorary  Secretary. 

Metropolit.an  Counties  Branch  :  Walthamstow  Divi- 
sion.—The  maugural  meeting  of  the  1910  1911  eeasion  will  be 
held  on  Thursday,  October  27th,  at  4  p.m.,  at  Livingstone 
College,  Knotts  Green,  Leyton.  Members  are  particularly  re- 
quested to  attend.  Agenda  :  1.  Minutes.  2.  Letters.  3.  Resolu- 
tion, proposed  by  Dr.  Harford,  seconded  by  Dr.  Shadwell, 
supported  by  Dr.  Wise:  "That  the  name  of  this  Division  of 
the  British  Medical  Association  be  changed  from  '  Waltham- 
sSow'  to  'South-West  Essex.'"  4.  Lantern  demonstration 
on  "  The  Rashes  of  Some  of  the  Acute  Infectious  Diseases 
and  Rashes  which  Simulate  Them,"  by  E.  W.  Goodall, 
M.D.,  Medical  Superintendent,  Eastern  Fever  Hospital.  The 
following  is  the  list  of  elides  to  illustrate  the  demonstra- 
tion -.Scurh't  fever :  (I)  Usual  form  of  rash  ;  (2)  Morbilliform 
variety  on  ex'cremities.  Ilti.thes  mistaken  for  that  of  Scarlet 
Fever  :  (3)  Prodromal  erythema  of  small-pox ;  (4)  Prodromal 
peteohio-erythematous  rash  of  small-pox ;  (5|  (6)  (7)  and 
(8)  Rubella;  (9)  Rubella  (details).  Desquamation:  (10) 
Desquamation  after  severe  scarlet  fever;  (11)  "Pinhole" 
desquamation,  very  common  after  scarlet  fever ;  (12)  Desquama- 
tion after  acute  dermatitis  (in  an  infant) ;  (13)  Desquamation 
after  recurrent  soarlatiniform  erythema.  Measles:  (14)  Rash  of 
measles.  ];aflies  jnistaken  I'm-  that  of  Measles:  (15)  and  (16) 
Eruption  of  small-pox  (eeoond  daj) ;  (17)  Eruption  of  smallpox 
(early) ;  (18)  Rubella,  morbilliform  varietj  ;  (19)  and  (20)  Mor- 
billiform septic  rash,  from  a  case  of  scarlet  fever;  (21)  Morbilli- 
form enema  rash;  (22)  anl  (23)  Erythema  multiforme  (with 
sore  throat) ;  (24)  Erythemv  marginatum,  in  a  case  of  scarlet 
fever;  (25)  Erythema  multiforme  (partly  morbilliform)  due  to 
antitoxin;  (26)  Erythema  mirginatum,  due  to  antitoxin. 
Small-pox:  (27)  Eruption  of  smallpox,  very  mild  discrete  case 
(modined);  (28)  and  (29)  Eruption  of  small-pox,  mild,  unmodi- 
fied;  (30)  Eruption  of  smallpox,  to  show  details;  (31)  and  (32), 
Eruption  of  smallpox  (conlluent) ;  (33)  Eruption  of  small-pox, 
confluent  and  very  severe  ;  (34l,  (35),  (36).  (37),  and  (38).  Varicella; 
(39),  (40),  (41),  and  (42),  \aricella,  to  show  details ;  (43)  and  (44), 
Varicella,  very  severe ;  (45)  Eruption  on  face,  due  to  iodide  of 
potassium;  (46)  Acute  pustular  dermatitis;  (47)  A  papular 
syphilide;  (48)  Impetigo ;  (49)  Acute  vesicular  dermatitis,  to  be 
compared  with  (50)  Small-pox;  (51)  Glanders.  5.  Any  other 
business.  Visitors  are  invited.— A.  Pottincser  Eldred, 
Honorary  Secretary. 

South-eastern  Branch  :  Reigate  Divlsion.— The  autumn 
meeting  of  the  Reigate  Division  will  be  held  at  the  White  Hart 
Hotel,  Reigate,  on  Thursday,  November  3rd,  at  5  p.m..  Dr. 
Rawlings  m  the  chair.  The  annual  dinner  will  be  held  in 
conjunction  with  the  Reigate  District  Medical  Society. 
Agenda:  (1)  The  minutes  of  last  meeting.  (2)  Dr.  Langdon 
Brown,  Medical  Registrar,  St.  Bartholomew's  Hospital,  will 
read  a  paper  on  the  Practical  Importance  of  Blood  Pressure 
Estimations.  (3)  The  Treatment  of  School  Children  found  to 
be  Defective  :  («)  To  discuss  a  letter  from  Dr.  T.  Henry  Jones, 
Medical  OPtlcer  of  Health  to  the  County  of  Surrey,  suggesting 
that  rural  school  children  with  defective  vision  should  be 
treated  at  the  Reigate  Eye  Clinic  on  the  same  conditions  as  the 
children  in  the  borough.  (/))  With  reference  to  Memorandum 
No.  25,  from  the  British  Meilical  Association,  dealing  with  the 


treatment  of  school  children  found  to  be  defective,  the  follow- 
ing resolution  will  be  put  to  the  meeting:  "That  as  the 
education  authority  has  not  yet  undertaken  to  provide  treat- 
ment for  defective  school  children,  the  procedure  tor  this 
Division  be  left  in  abeyance  until  the  Division  has  had  experi- 
ence of  the  working  of  the  scheme  inaugurated  by  the  Care 
Association  of  the  Borough  of  Reigate  with  regard  to  teeth  and 
eyes."  (4)  Dr.  Caldecott's  report  on  the  Annual  Meeting  of 
the  Association  in  London.  (5)  Any  other  business.  All 
members  of  the  Branch  are  invited  to  attend  and  to  intro- 
duce professional  friends.  Dinner,  7  p.m. ;  charge  7s.,  exclu- 
sive of  wine.  The  Honorary  Secretary  will  be  glad  if  members 
will  inform  him  if  they  will  be  able  to  attend  the  meeting,  and 
whether  they  will  stay  to  dinner. — John  G.  Ogle,  Honorary 
Secretary,  Tower  House,  Reigate. 

South  Midland  Branch:  Buckinghamshire  Division. — 
A  meeting  of  this  Division  will  be  held  on  Wednesday,  Octo- 
ber 26th,  at  the  Red  Lion  Hotel,  High  Wycombe,  at  2.30  p.m. 
An  address  will  be  given  by  Dr.  L.  Reynolds  (Chairman  of  the 
Division),  on  the  Importance  of  the  Examination  of  the  Teeth 
in  Diagnosis  and  Treatment.  The  Committee  will  prasent  a 
report  on  the  Medical  Inspection  and  Treatment  of  School 
Children,  and  suggest  how  this  maybe  carried  out  in  the  areaof 
the  Buckinghamshire  Division.  (As  this  concerns  every  medical 
man  in  the  county,  all  have  been  invited  to  this  meeting.)  The 
question  of  fees  in  police  oases  will  be  discussed,  also  disputes 
with  clubs,  and  the  support  of  the  Division  will  be  asked  for  in 
certain  cases.  Members  and  friends  will  lunch  together  at 
1  o'clock  (charge  23.  6d.  each) ;  tea  will  be  provided  after  the 
meeting.  It  is  hoped  that  members  will  invite  medical  friends 
both  to  the  lunch  and  the  meeting.  Those  who  intend  to 
attend  are  requested  to  notify  Dr.  Reynolds  before  Octo- 
ber 24th  if  they  will  be  present  at  lunch.  Members  are 
reminded  that  an  annual  subscription  of  23.  Gd.  each  is  re- 
quired to  meet  incidental  expenses,  for  which  the  ordinary 
funds  cannot  be  used.  This  should  be  forwarded  or  given  to 
the  Secretary  at  the  meeting.— Arthur  E.  Larking,  Honorary 
Secretary,  Buckingham. 

Worcestershire  and  Herefordshire  Branch.  —  The 
autumn  meeting  of  this  Branch,  together  with  the  Gloucester 
Branch,  will  be  held  at  the  Imperial  Hotel,  Malvern,  on 
October  27th,  at  4  30  p  m.  Paper  by  J.  Furneaux  Jordan, 
F.R.C.S.  :  Endometritis.  Dinner  at  7  p.m. ;  charge,  5a. 
exclusive  of  wine  — C.  S.  Morrison,  Honoraiy  Secretary. 

Yorkshire  Branch.— The  next  meeting  of  the  Branch  will 
be  held  at  the  Queen's  Hotel,  Barnsley,  on  Wednesday, 
November  2nd,  at  4.15  p  m.  Members  intending  to  read 
papers,  show  specimens  or  cases,  or  to  propose  new  members, 
are  requested  to  communicate  at  once  with  the  Secretary. 
Members  will  dine  together  at  6.30  p.m.— Adolph  Bkonner, 
Honorary  Secretary. 


ROYAL  NAVY  MEDICAIj  SERVICE. 

Surgeon  WiLi,i.\M  Bastian  Ims  been  promoted  to  be  Stsff  Surgeon, 
August  2nd,  1908.     He  was  appointed  Surgeon,  August  2nd,  l¥00. 

Surpeoufl  F.  E-  Bolton  aod  O.  .T.  O'Connell  are  also  promoted  to  bfl 
BtdlT  Surgeons  from  June  9th,  1910,  their  first  appoiotment  being  dated 
June  9th.  1902. 

Surpeon  C  D.  Bki.l,  M  D  ,  has  been  appointed  to  the  Doiteofil 
October  13th. 

INDIAN  MEDICAL  SERVICE. 
The  following  Captains  are  promoted  to  be  Maiora.  dated  July  2dth: 
J.  C.  H  Leicester,  M.D..  H.  Inxes.  M.D.,  W.  S.  WillmorE.  A.  E. 
Walter,  L.  T.  R.  Hutchinson.  M.D  ,  A.  M.  Flkmino.  M.B..  E.  L. 
Wabii.  J.  W.  Walker,  V.  H.  Roberts,  T.  8.  Ross.  Their  previous 
commissions  are  dated:  Lieutenant,  Januarj'  28tb,  1899;  Captain, 
Jauuary  28tb.  1902.  Their  war  records  are  as  follows  :  Majors  Leicester 
and  Ross— China  war.  1900  imedal);  Major  Innes-North-Wei^t  Frontier 
of  India.  Waziristan,  1901-2  (medal  with  clasp) ;  Major  Willmore— China 
war,  1900,  ineludins  the  relief  of  Teking  and  actions  at  Peitsang  and 
Tangtsun  (medal  with  clasp);  Major  Walter— China  war,  1900  (n)edal 
with  clasp);  Major  Walker,  China  war,  1900  (medal).  North-West 
Frontier  of  India,  1902,  including  operations  against  the  DatT\^esh  Khel 
Wazirls. 


tital  Statisltta, 


HEALTH  OP  ENGLISH  TOWNS. 
In  Beventy-se\en  of  the  largest  English  towns  7,420  births  and  4,260 
deaths  were  registered  iluriue  the  week  ending  Saturday  last, 
October  15tb.  The  aunual  rate  of  mortality  in  tliese  towns,  which 
hail  boon  13. J  and  12  8  per  1.000  during  the  two  preceding  weeks,  rose 
last  week  to  13.1  per  1,000.  Among  tlie  several  towns  the  death-rates 
ranged  from  5.0  in  Handsworth  (.Staffs),  6  7  in  East  Ham,  6  9  in 
Willeaden,  7,0  in  Leyton  and  in  Walthamstow,  and  7,4  in  Wolvei- 
banipton,  to  18.5  in  Bootle,  18.7  in  Liverpool,  19.4  in  Burnley,  19  5  in 
Miii.llesbroiigh,  20  3  in  Oldham,  and  23  5  in  Warrington.  The  annwal 
rate  of  mortality  from  the  principal  epidemic  diseases  last  week  in  the 
seventy-seven  towns  was  1.6  per  1.000;  in  London  the  rate  was  equal  to 
1.3  per  1.000,  while  among  the  seventy-six  other  largo  towns  it  ranged 
upwards  to  3  9  in  liurnloy.  4.3  in  Oldham,  4  5  in  Wigau,  and  6  5  in 
Tynemouth.  The  death-vate  from  enteric  fever  was  eiiual  to  1.1  per 
1.000  in  St.  Helens  and  1,2  in  Tottenbam  :  and  from  diarrhoea  2  2  in 
Hull.  2,5  in  Oldham.  2  8  in  Wigan,  and  2,9  in  Burnley.  The  mortality 
from  measles,  scarlet  fever,  diphtheria,  or  whooping-cough  showed  no 
marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox 
was  recorded  during  the  week.    The  number  of  scarlet  fever  patients 
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under  treatment  in  the  Metx-opolitan  AbjIuuis  Hosjntals  and  in  the 
London  Fever  Hospital,  which  had  been  1.653  and  1,706  in  the  two 
preceding  wieks.  further  rose  to  1.745  at  the  end  of  last  week;  234  new 
cases  were  admitted  during  the  v.  oek,  against  249  and  245  during  the 
two  preceding  weeks.  

HEXLTH  OF  SCOTTISH  TOWNS. 
During  the  week  ending  Saturday  last.  October  15th.  878  births  and 
468  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  tbese  towns,  which  had  been  13.7  and 

14.4  in  the  preceding  two  weeks,  fell  to  12.9  per  1,000  last  week,  and  was 
0  2  per  1  COO  below  the  mean  rate  during  the  same  period  in  the  seventy- 
seven  large  English  towns.  The  lates  in  the  several  Scottish  towns 
ranged  from  9.8  in  Aberdeen  and  10  6  in  Paisley,  to  14.9  in  Greenock  and 

17.5  in  Dundee.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1.7  per  1,000,  being  highest  in  Dundee  and  in  Perth.  The  224 
deaths  from  all  causes  registered  last  v.-eek  in  Glasgow  included 
19  vrhich  were  referred  to  diarrhoea  9  to  diphtheria.  4  to  whooping- 
cough,  2  to  scarlet  fever,  and  1  to  fever.  Sis  fatal  cases  of  diarrhoea 
and  3  of  whooping-cough  were  recorded  in  Dundee,  4  of  diphtheria  in 
Perth  and  2  of  measles  in  Edinburgh. 


HEALTH  OF  IRISH  TOWNS. 
Dtbing  the  week  ending  Saturday,  October  8th,  604  births  and  351 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  581  births  and  395  deaths  in  the  preceding  period. 
The  annual  dealh-rate  in  tbese  districts,  which  bad  been  17.0.  17.5.  and 
17.8  per  1.000  in  the  three  proccfiicg  weeks,  fell  to  15  9  p.- r  1.000  in  the 
week  under  notice,  this  figure  being  3.1  j>er  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy. seven  English  towns  for  the  corre- 
Fponding  period.  The  figures  in  Dublin  and  Belfast  were  19  5  and  12  5 
j-espectively.  tho?o  in  other  districts  ranging  from  4  2  in  Newrj'  and  4  8 
in81igoto2i9  in  Dundalk  and  59  3  in  Kilkenny ;  while  Cork  stood  at 
22.6,  Londonderry  at  9  6.  Limerick  at  9  6.  and  Waterford  at  19  5.  The 
zymotic  dentli-rate  in  the  twenty  two  districts  averagedi.8  per  l.COO,  as 
against  2.6  per  1,000  in  the  preceding  week. 


This  list  of  vacancies  is  comviled  from  our  advertiMment  coiumna, 
where  tuil  partxcnlars  will  be  found  To  ensure  notic-e  in  this 
column,  odverttbenuntK  must  be  received  riot  later  thati  the  first  post 
on  Wednesday  mornxng. 

VACANCIES. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Junior  HonseSurgeon. 

SalaiT.  £100  rer  annum 
BURNLEY    COUNTY     BOROUGH.-Assistant    Medical    Officer    of 

Health.    Salary,  £250  per  nnnuui.  rising  to  £.V)0. 
BUXTON  :    DEVONSHIRE    HOSPITAL.— Assistant  House-Surgeon. 

Salary  at  the  rate  of  £70  per  annum. 
CANCER  HOSPITAL,  Fulham  Road.  S.VT.— f  urgeon. 
CANTERBURY;    KENT  AND  CANTERBURY  HOSPITAL.- BouBe- 

Physician.    Salary,  £70  per  annum. 
CARDIFF   INFIRMARY.— House  Surgeon  for  Special    Departments. 

Honorarium,  £50  for  six  months. 
CHELSEA  HOSPITAL  FOR  WO «EN,  Fulham  Road,  B.W.— House- 
Surgeon  (male).    Salary,  £80  per  annum. 
CHELTENHAM    GENERAL     HOSPITAL.- Surgeon    in    Charge   of 

Branch  Dispensary.    Salary,  £80  per  annum  and  £10  in  lieu  of  cab 

hire. 
CHESTERFIELD     AND     NORTH      DERBYSHIRE      HOSPITAL  — 

House  Physician.    Salary,  £60  per  annum. 
DE.KBIGH:      NORTH     WALES     COUNTIES     ASYLUM.  — Medical 

Superintendent.    Salary  commencing  £500  per  annum. 
DEVONPORT:    ROYAL    ALBERT    HOSPITAL.- Assistant  House- 

Burgeon.    Salary  at  the  rate  of  £50  per  annum. 
DOUGLAS:  NOBLES  ISLE  OF  MAN  GENERiL  HOSPITAL  AND 

DISPENS.^BY.  —  Ejsident     House-Surgeon.       Salary,    £90    i)er 

annum. 
ESSEX    AND    COLCHESTER    LUNATIC    ASYLUM.    Brentwood.— 

Senior  Assistant  Medical  Officer.    Salary,  £300  per  annum,  rising 

to  £400. 
GLASGOW  UNIVERSITY.- (1)  Examiner  in  Physiology  for  Degrees 

in    Science    and    Medicine.       (2)   Examiner   in    Sjstematic    and 

(vlinical    Surgery    and    Examiner    in    Systematic    and    Clinical 

Medicine  for  Degrees  in  Medicine. 
GREAT   NORTHERN    HOSPITAL,    HoUoway,  N.— Surgeon   to  Out- 
patients. 
GUILDFORD  :    ROYAL  SURREY  COUNTY  HOSPITAL.— Assistant 

House-Sux'geon.    Salary,  £50  per  annum. 
HASTINGS:    HASTINGS,    ST.  LEONARDS,  AND    EAST    SUS-EX 

HOSPITAL.— Assistant  House-Surgeon  (malel.    Salary  at  the  rate 

of  £50  per  annum. 
BERTS  COUNTY  ASYLUM.  Hill  End,  St  Albans.— Junior  Assistant 

Medical  Olllcer.    Salary,  £150  per  annum. 
KILMISIAN  AND  KILMORE   PARISH  COUNCIL.— Medical  Officer. 

Salary,  £80  and  £5  additional  for  vaccination. 
KING'S    LYNN:     WEST    NORFOLK    AND    LYNN     HOSPITAL. - 

House-Surgeon.    Salary,  £100  per  annum. 
KINGS     NORTON      AND      NORTHFIELD      URBAN      DISTRICT 

COUNCIL.  —  Medical     SuiKTintcndent     of     Isolation    Hospital. 

Salary,  £250  per  annum. 
LISTER    INSTITUTE    OF     PREVENTIVE     MEDiniNE.    Chelsea 

Gardens,    S.W.  — Research  Scholarship  in  Bacteriology.     Annual 

value,  £50. 
lONDON    TEMPERANCE    HOSPITAL,    Hampstead    Boad,    N.W.- 

Pathologist   and   Bacteriologist.       Honorarium    at    the    rate   of 

50  guineas  a  year. 
MANCHESTER    CHILDREN'S    HOSPITAL,    Pendlebary.— Visiting 

Burgeon.    Honorarium,  £109  per  annum, 
MOUNT      VERNON      HOSPITAL      FOR      CONSUMPTION      AND 

DISEASES    OF    THE    CHEST,  Hampstead    and    Nortbwood.— 

Honorarj-  Dental  Surgeon. 
PBESCOT    UNION —Non-resident     Assistant     Modical    Offic'er   for 
^    Workhouse  and  In£jrmary  Ward.    Salary,  £170  per  annum. 


PRESTON  :  ROYAL  INFIKMARY.— Senior  and  Junior  House- 
Surgeons.  Salary  at  the  rate  of  £80  and  £60  per  annum 
respectively. 

QUEENS  HOSPIT.iL  FOR  CHILDREN,  Hackney  Road,  E.— 
il)  -\ssistant  Surgeon;  (2)  Assistant  Physician. 

READING:  ROYAL  BERKSHIRE  HOSPITAL.— Second  House- 
Surgeon.    Salary.  £60  per  annum. 

ROYAL  EYE  HOSPITAL,  Southwark,  6.E.  —  Hdus3  Surgeon. 
Salary  at  the  rate  of  £52  lOs  per  annum. 

ROYAL  WESTMINSTER  OPflTHALMIC  HOSPITAL,  King  William 
btreet.  W.C.— (1)  House  burgeon,  salary  at  the  rate  of  £50  per 
annum  ;  present  .Assistant  Uoube-Surgeon  is  caniidate.  and  if 
appointed  there  will  be  a  vacancy  lor  Assistant  House-Surgeon, 
salary  at  the  i-ate  of  £10  per  annum.  (2)  Pathologist  and  Curator  ; 
honorarium,  £50. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.-Junior  Bouse- 
Bui-geon  (male)     Salary  at  the  rate  of  £80  per  annum. 

SHEFFIELD  ROYAL  HOSPITiL.-Assistant  Hcuse-Phssician 
(male).    Salary.  £50  per  annum. 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY.— 
Assistant  House-Surgeon.    Salary.  £82  per  annum. 

THROAT  HOSPITAL,  Golden  Eqnare,  W,— Honorary  Assistant 
burgeon. 

WAKEFIELD  GENERAL  HOSPITAL.— Senior  Honse-Sargeon. 
halary.  £120  per  annum. 

WALLASEY  DISPENSARY  AND  VirjTORIA  CENTRAL  HOS- 
PITAL, Liscard,  Cheshire.— House-Surgeon.  Salai-y,  flOO  per 
annum. 

WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W  — (I)  Ihisi- 
eian  for  Diseases  of  Women  ;  (2)  Assistant  Physician  for  Diseasts 
of  Women  :  (3)  Anaesthetist. 

■WESTON-SUPER-MARE  HOSPITAL -House-Surgeon.  Salary,  £100 
t>er  annum. 

CERTIFAING  FACTORY  SURGEONS -The  Chief  Inspector  of 
Factories  announces  vacancies  at  Eantry.  co.  Cork,  and  Kmgtua, 
CO.  Hereford.  

APPOINTMENTS. 

Bkown.  G  S  .  M  B  .  Assistant  Medical  Officer  of  the  Birmingham 

L'nioQ  InfiiiDBry. 
Ecr.EXSTEix,  Kennetb.  MB..  B  S.Lond  .  M  R  C.S..  L  RC.P,  Assistart 

i'atbologibt  to  the  National  Hospital  for  Diseases  of  the  Heart, 

Soto  Bciaare,  W. 
Ellis.   T,.   Erasmus.    M.D  .    MR  C  S  .    L  R.C  P.,    L  B  A..    Clinical 

Assistant  to  the  X-rav  DenartnienC  acd    the    Medical  Elecciicdi 

Doparlmeat,  West  London  Hospital. 
Randle.  a.,  M.D.Lond..  Assistant   Resident  Medical  Officer  of  the 

Mile  End  Union  Intirmars'- 
Feiling,  Anthony.  M  R.C.S  .  b  R.C.P..    Resident  Medical  Officer  to 

the  Liritish  Lyint;m  Hospital,  EndeU  Street.  l*ondon,  W.C. 
Hampson,  Wiu  .  M. A. Oxen,  ti  S.A..  Electro-therapeutist  to  St.  Johu'a 

Hospital  for  Diseases  of  the  Skin.  Leicester  Square.  \V.C. 
MacCormac.W.  L.,  M.B.,Cb.B  Vict.,  Medical  Officer  of  the  St  James's 

Infirmary  of  the  >Vandsworth  Union. 
Morgan.    D.    L.    M.D.Locd..    M.R  C.R..    LR.C.PLond..    Certifying 

Factory  Surgeon  for  the  Pembroke  District,  co.  Pembroke. 
PiCAcocK.  W.  E  ,  M,D..  B.S,,  Clinical  Assistant  to  the  Chelsea  Hospital 

lor  \Vomen.  

BIRTHS,   MARRIAQES,   AND   DEATES. 

The  charge  /or  iitserfino  armouncemenls  of  Birthn.  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  pryst-offire 
orderr  or  stamps  with  the  notice  not  Inter  than  ir«Jn«8dai/  murnmg, 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS 

QoDfeos.-  On  October  IStl^  at  The  Craig,  Lasey.  Isle  of  Man,  the  niie 
of  John  Edward  Godson,  M.H  .  b.Ch..  of  a  daughter. 

KiBKSKSS.— On  October  lllh,  at  Chesterfield,  110,  London  Road. 
Portsmouth,  to  Dr.  and  Mrs.  W.  Ronald  Kirknese— a  son. 

PowiiLL- On  October  16th.  Ft  Dunchurch,  Rugby,  the  wife  of 
Herbert  E  Powell,  M.R  C.S  Eug  ,  L.S.A.,  of  a  son. 

HABRIAGES, 

Callendeb— Datizs. — At  Halton  Parish  Chui-ch,  on  October  8th, 
by  the  Rev.  R.  W.  Wiseman,  M  A..  'Vicar  of  St.  Andrew's.  Ashton- 
nn-Kibble,  Preston,  assisted  by  the  Rev.  J.  H.  Hastings,  M.A  , 
Rector  of  Halton,  Lancaster,  Duncan  Macuab  Callender.  M.A  , 
M.B.,  F.'R.C.S.E.,  son  of  Thomas  Callecder,  Inverard,  Edinburgh, 
to  Edith  Beatrice,  daughter  of  the  late  Henry  Davies,  Carus 
Lodge,  near  Lancaster. 

Je.nkiss— EDWii-.DS.— On  October  12th.  at  £t.  Margaret's,  West- 
minster, by  tue  Bishop  of  St.  Asapb.  uncle  of  the  bride,  and  ihe 
Rev.  N.  LI.  Jenkins.  M.A.,  Vicar  of  Upavon.  brother  of  the  bride- 
rroom.  Herbert  Thomas  Jenkins,  M  R.C.S.Eng  .  L  K.C.P.Lond  . 
Penmaenmawr.  N.  Wales,  fifth  son  of  the  late  James  Jenkins,  of 
Glansawdde,  Carmarthenshu-e.  to  Margaret  Wood  Edwards,  of 
Treanna.  Anglesey,  second  daughter  of  the  late  Dein  Edwards,  of 
Bangor,  North  Wales. 

JoxES— TENN.UiT.- On  October  18th,  at  the  Parish  Church.  Llan- 
gammarch  Wells,  by  the  Rev.  E,  Davies.  B.A..  'S'icar  of 
.Aberavon,  assisted  by  the  Rev.  J.  Evans,  M.A. ,  Hector,  William 
Black  Jones,  M.D.,  B  S.,  J. P.,  to  Gwladys  Gwenllian,  youngest 
daughter  of  Marmaduke  Tennant,  Esq  ,  J. P.,  of  Aberavon  and 
Llangammai'ch  Wells. 

Smith— Miller —October  17th.  at  St  Paul'.-;.  Prince's  Park,  Liver 
pool,  by  the  Rev.  J.  O.  Coop,  M  A  ,  Vicar  of  bt.  Catherine's, 
Abercromby  Square,  assisted  by  the  Rev.  S  fi.  Horan,  M  .A  , 
Vicar  of  St.  Paul's,  Geo.  Francis  lia-wdon  Smith,  M.B.,  Ch  B  , 
eldest  son  of  S.  Rawdon  Smith,  J  P..  of  Iroobridgc,  Salop,  to 
Ellen  MaiT.  eldest  daughter  of  the  lata  Alexander  Alan  Miller, 
of  63,  Peel  Street,  Liverpool. 

.       ■•-._    i.!:'    ■  DEATH,- 

Blomfi^i  n.— On  Salbrday.  October  ISth,  at  Dunedin,  South  Island, 
New  Zealand,  JCdward  Eldridge  Blomfield,  M.D  ,  B.S  Lond. 
M.R.C.S.Eng.  and  L.R.C.P.Lond.,  agcd48:eiis.    (By  ci  lo.) 
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DIARY    FOR    THE   WEEK. 


MONDfiY. 

MEDICAIi  BociEiT  OF  LoxDOK.  11,  Chaiidos  street,  Cavenaiih 
SquaJ-e.  W.,  8  30  p.m.— Papers:— (1) '  Mr.  J.  Bland- 
Sutton  ;  The  Clinical  Aspects  of  Metastatic^Cancer  of 
the  Ovary.  (2)  Dr.  Bernard  Spilsbury  :  The  Pathology 
of  Certain  Tumours  of  the  Ovarj'. 

ROYAi  College  of  Sdrgeons  of  Englasd.  Lincoln's  Inn  Fields, 
W.C..  5p.m.— Museum  Demonsti'ationbyMr.  Shattock  : 
Specimens  illustrating  Syphilis 

EoTAL  Society  of  Mecicke  : 

Odontological  Sectio:.',  15,  Cavendish  Square,  W., 
8  p.m.— Paper;— Mr.  F.J.Bennett:  Destruction  of  Teeth 
by  Milk  Germs.  Casual  Communication:— Mr.  J.  F. 
Colyer  :  A  Myeloid  Sarcoma  Associated  with  a  Septic 
Oral  Condition.  Presidentiel  Address  by  Mr.  W.  B. 
Bacon. 

TUESDAY, 

Meeiico-Legal  SocrETT,  11,  Cbandos  Street,  Cavendish  Squaie,  W., 
8  15  p.m.— Presidential  Address :  The  Influence  of 
Social  and  Legal  Resti*ictions  upon  the  Practice  of 
Medicine.  Paper;  The  La'w  and  Experiment,  by 
Digby  Cotes-Preedy.  M.A.,  LL.M.,  Barrister-at-Law. 

BOTAL  BOCIEXY  OF  MEDICINE  ; 

Medical  Isectiok.  15,  Cavendish  Square,  W.,  5.30  p.m.— 
Paper ;  Dr.  A.  M.  Gossage  and  Mr.  E.  Rock  Carline  : 
Multiple  Cartilaginous  Exostoses. 

lff£ONE8DAY, 

HuNTEEiAN  Society,  London  Institution.  Finsbury  Circus,  E.G., 
8.30  p.m.— Paper  :— Mr.  Bland-Sutton  ;  Diseases  of 
Elephants'  Tusks  in  relation  to  Billiard  Balls. 

THURSDAY, 

Habveian  Society  op  London,  Stafford  Booms,  Titchborne  Street. 
Edgware  Road,  W.,  8.30  p.m.— Discussion  on  the 
Diagnosis  and  and  Treatment  of  Cystic  Tumours  of 
the  Breast:  to  be  opened  by  Mr.  D'Arcy  Power  and 
illustrated  b>  Mr.E.  H.  Shaw. 

FRIDAY, 

BoYAL  College  of  Subgeonb  of  England,  Lincoln's  Inn  Fields, 
W.C.,  5  p.m.— Museum  Demonstration  by  Professor 
Keith  ;  Specimens  illustrating  the  various  forms  of 
Imperfect  Differentiation  of  the  Sexual  Organs  and 
Characters. 

HoYAL  Society  of  Medicine  : 

Section  of  Disease  in  Chlldren,  11,  Cbandos  Street, 
Cavendish  Square,  W.,  4.30  p.m. — Cases  and  Specimens. 
Section  of  Balneology  and  Climatology,  15.  Caven- 
dish Square,  W.,  5.30  p.m. — Presidential  Address  by 
Dr.  T.  P.  Gardner  Air  and  Water ;  Is  there 
Anj-tbing  New  under  the  Sun  ? 
EpiDEinoLOGiCAL  SECTION,  IS,  Caveudlsh  Square,  W., 
8.30  p.m. — Presidential  Address  by  Dr.  Theodora . 
Thomson,  CM. G. :  The  Enteric  Fever  Carrier.  " 


POST-CRADUATB  COURSES  AND  IiECTUBBB. 

Central  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road, 
W.C.— Lectures ;  Tuesday,  3.45  p  m..  Accessory  Sinuses. 
Friday,  3.45  p.m..  Accessory  Sinuses. 

Hospital  for  Conscmpiion.  Brompton.— Wednesday,  4  p.m., 
Lecture-Demonstration,  Bronchiectasis . 

London  School  of  Clinical  Medicine,  Seamen's  Hospital.  Green- 
wich.—Daily  arrangements  :  Out-patient  Demonstra- 
tion. 10  a.m. ;  Medical  and  Surgical  Qinios,  2,15  p  m. 
and  3  15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monda,y, 
and  noon.  Thursda\- ;  Skin,  at  noon  and  4  p.m.,  Thurs- 
day, and  noon,  Friday;  Eye,  11  a.m.,  Wednesday  and 
Saturday ;  Radiography,  4  p.m..  Thursday.  Speeial 
Leetureb;  Tuesday,  4.30  p.m..  Treatment  of  Certain 
Nervous  Diseases.  Wednesday,  5  50  p.m..  Injuries  to 
the  Eyeball.  Thursday,  4.30  p.m..  Some  Minor  Opera- 
tions of  General  Practice.  Fridaj',  2.15  p.m..  Tuber- 
culous Peritonitis. 

Manchester  ;  Ancoats  Hospit.al  — Thursday,  4.15  p.m.— Post- 
Graduate  Clinic— Intestinal  Obstruction. 

Medical  Gkadcates'  College  and  Polyclinic.  22,  Chenies 
Street.  W.C.  -  The  following  Clinical  Demonstrations  ■ 
have  been  ai'ranged  for  next  week  at  4  p.m.  each  day ; 
Monday,  Skiu.  Tuesday,  Medical.  Wednesday, 
Surgical.  Thursday,  Medical.  Friday,  Ear.  Nose, 
and  Throat.  Lectures  at  5  15  p  m.  each  day  will  bo 
given  as  follows :  Monday,  Diagnosis  of  Disseminated 
Sclerosis.  Tuesday.  Tetany  and  Allied  Affections. 
Wednesday.  Diagnosis  in  Diseases  of  the  fiecmm  and 
Anus.  Thursday,  Obesity  and  some  Changes  in 
Metabolism. 

National,  Hospital  for  tee  Paralysed  and  Epileptic,  Qneen 
Square,  W.C- Tuesday,  3.30  p.m..  Paraplegia.  Friday, 
3  30  p.m..  Clinical  C^ses. 

Nobth-East  London  Posi-GBADrAXE  College,  Prince  of  Wales's 
General  Hospital,  Tottenham.  N. — Thursday,  4.30  p.m.. 
Opening  Lecture  of  the  Winter  Session  by  Sir  Lauder 
Brunton,  Bart ,  F.E.S.,  The  Value  of  Blood  Pressure 
Observation  in  Medical  Practice. 

St.  Johv's  Hospital,  Leicester  Square,  W.C— Thursday,  6  p.m., 
Chesterfield  Lecture— Eczema:  Its  Varieties,  Sym- 
ptoms, and  Causes. 

West  Lo!DOn  Post-Graddate  College,  Hammersmith  Road,  W,— 
Medical  and  Surgical  Clinics,  A'-Rays.  and  Operations. 
2  p.m.  daily.  Monday,  Pathological  Demonstration, 
12  noon ;  Eye,  2  p.m.  Tuesday.  Gynaecological  Opera- 
tions, 10  am.;  Demonstration  oi  Minor  Operations, 
11.30  a.m. ;  Throat,  Nose,  and  Ear,  2  p.m. :  Skin.  2  p.m. 
Wednesday.  Diseases  of  Children,  10  a.m.;  Throat. 
Nose,  and  Ear  Operations,  10  a.m. ;  Practical  Medi- 
cine, 12,15  p.m.;  Eye,  2  p.m.;  Gynaecology,  2  p.m. 
Thmsday,  Eye,  2  p.m.;  Orthopaedics.  2  p.m.  Friday. 
Gynaecological  Operations,  10  a.m. ;  Throat.  Nose,  and 
Ear,  2  p.m. ;  Skin.  2  p.m.  Saturday,  Diseases  of 
Children,  10  a.m.;  Throat,  Nose,  and  Ear  Operations, 
10  am. ;  Eye,  10  am.  Special  Lectures  at  5  p.m.  every 
weekday  except  Saturday.  .,   .     ■  iji   ...  > 
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ABERDEEN  BRANCH. 
The  annual  meeting  of  the  Branch  was  held  in  tha 
Medico  Cbirurgical  Sociefcy's  Rooms,  29,  King  Street, 
Aberdeen,  on  Occober  15ch,  at  11.45  a.m.  There  was  a 
large  attendance  ot  members,  and  in  the  absence  of 
the  President  :Dr.  Patrick  Mitchell.  Old  Rayne),  Dr. 
Geobge  Williamson,  Yice-Piesident,  occupied  the 
chair. 

Confirmation  of  Mtnittes. — Tha  minutes  o£  the 
summer  meeting  were  read,  approved,  and  signed  by 
the  Chairman. 

Report  of  Council. — The  Council's  report  for  the  year 
1909-1910  was  read,  and  showed  thit  five  general 
meetings  ot  tbe  Bcaoch  had  been  held  during  the  year, 
and  that  the  council  had  met  eight  times.  The 
membership  o£  the  Branch  on  September  30th,  1910, 
was  169. 

Treasurer's  Report — The  Treasurer's  report,  which 
had  been  circulated  among  the  members,  was  held  as 
read,  and  was  approved. 

Election  of  Officers. — Thereafter  the  following  ofdce- 
bearera lor  the  year  19 LO-1911  were  elected:  President, 
Dr.  John  Gordon,  Aberdeen;  Presidentelect.  Dr.  C.  C. 
Greig,  Fy  vie  ;  VtcePresidents,  Dr.  George  Witliamson 
and  Dr.  Patrick  Mitchell;  Treasurer,  Dr.  Levack; 
Secretaries,  Dr.  Thomas  Eraser,  45,  Elmbank  Terrace, 
Aberdeen,  and  Dr.  F.  K.  Smith,  207,  Great  Western 
Road,  Aberdeen;  Council  (Town),  Dr.  Geddie,  Dr. 
Christie,  Dr.  Thos.  Milne;  (Country),  Dr.  Middleton, 
Peterhead ;  Dr.  Davidson,  Torphins ;  Dr.  Cockburn, 
OldMeldrum;  (Orkney),  Dr.  Sinclair,  Kirkwall ;  (Shet- 
laad).  Dr.  Roberf.son,  Lerwick;  Representative  at 
Repreaentative  Meeting,  Dr.  Dawson,  Nordrach  on- 
Dee,  Binchory,  was  re-elected. 

Annual  Meeting  of  the  Association. — Tha  meeting 
then  considered  the  qaestion  of  inviting  the  Associa- 
tion to  hold  its  annual  meeting  in  Aberdeen  in  19i3 
Before  discussing  the  matter  Dr.  J.  C.  Ogilvie  Will  was 
allowed  to  explain  his  position  with  regard  to  tha 
latter  he  had  seat  to  the  central  council  m  July  last 
inviting  the  Association  to  Aberdeen  in  1913.  Dr.  Will 
said  the  intention  of  his  letter  had  been  misunder- 


stood and  that  he  had  had  no  wish  to  trespass  on  the 
prerogative  of  the  Branch  in  regard  to  this  matter,  but 
merely  wished  to  pave  the  way  for  an  invitation  being 
sent.  No  comment  was  offered  by  the  meeting  on 
Dr.  Will's  action.  It  was  decided  that  an  invitation 
should  be  sent  to  the  Central  Council  to  hold  the 
annual  meeting  of  the  Association  in  Aberdeen  lit 
1914. 

Summer  Meeting. — It  was  referred  to  the  council  to 
make  arrangements  for  the  summer  meeting  and  a 
latter  was  read  from  Dr.  Munro  Moir,  Inverness, 
inviting  the  Branch  to  join  with  the  Northern  Coun- 
ties Branch  in  holding  a  summer  meeting  at  Granto  wn- 
on-Spey. 

Clinical  Meeting. 

In  addition  to  the  aunual  business  meeting  a  clinical 
meeting  was  held  on  the  same  day,  from  9  to  10  30  a.m. 
Members  met  in  the  Royal  Infirmary  and  the  follow- 
ing cases  were  shown  : — Professor  Finlay  :  Two  cases 
of  ascites.  Dr.  Geoege  Edmond  :  Orthostatic  albumin- 
uria ;  nervous  case.  Dr.  Ashley  Mackintosh  :  Disease 
of  cervical  spine  (with  skiagram) ;  tabes  dorealis,  with 
complete  blindnass;  pneumothorax;  intrathoracic 
lesion.  Mr.  Scott  Riddell  :  Cases  of  gangrenous  appen- 
dicitis with  ge  neral  peritonitis  after  operation ; 
gangrene  of  forearm ;  hydatid  cyst  of  liver ;  ureteral 
calculus ;  pyaemic  arthritis  and  pyaemic  abscesses 
(puerperal) ;  patient  with  compound  fractures  of  right 
thigh  and  right  forearm  (with  implication  of  median 
and  ulnar  nerves)  and  fracture  of  left  forearm ;  dis- 
location of  shoulder  with  injury  to  median  nerve; 
uterine  tumour :  patient  after  excision  of  rectum. 
Professor  Marnoch  :  Pjloric  tumour;  oase  after  sub- 
periosteal resection  of  tibia  (with  skiagram);  symme- 
trical gangrene.  Mr.  H  M.  W.  Geay  :  Gastrectomy 
for  malignant  disease  (3  cases) ;  rodent  ulcer  treated 
by  radium  (2  cases)  ;  sarcoma  of  ilium  treated  by 
Coley's  fluid;  Thiersch's  skin  grafting  (3  cases); 
carcinoma  of  colon  in  girl  of  21 ;  malignant  wart 
treated  by  radium.  Dr.  J.  F.  Cheistie  :  Scleroderma; 
pemphigus;  xanthoma  m.ultiplex;  summer  prurigo; 
chronic  eczema. 

Demonstrations. — 10.45  to  11 40  a.m.,  at  Marischal 
College  (Patholological  Department). — Demonstrations 
were  given  by  Professor  Dean,  Drs.  Duncan  and 
Andeeson,  as  follows: 

Demonstration  of  the  working  of  epidiascope:  demonstra- 
tion of  the  method  for  the  isolition  of  typhoid  bicUlas  from 
etools,  urme,  etc. ;  demonstratioa  of  Wassermaon's  method  for 
the  diagnosis  of  syphilis;  series  of  brain  tumours;  micro- 
scopical preparations  of  the  Spirochaeta  pallida  ;  gamma  of  the 
heart  ;  rupture  of  the  liidney  ;  augeio  sarcoma  of  kidney  ;  pre- 
parations mounted  by  Rowntree's  method,  recently  added  to 
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the  pathological  museum ;  speoimeos  of  sarcoma  of  the  rat  ; 
microscopical  and  naked  eye  preparations  from  Banti's  disease  ; 
carcinoma  of  stomach  invading  duodenum  ;  demonstration  of 
microscopical  preparations. 

Dr.  Leyack  shocked  a  series  of  skiagrams,  Dr. 
Wallace  Milme  showed  a  case  of  Jacksoaian  epilepsy 
treated  by  trephining,  and  Dr.  Peter  Howie  a  ease  of 
vascular  tumour  o£  the  head. 

12  30  to  1.30  p  m.,  at  the  Royal  Hospital  for  Sick 
Children,  Dr.  R.  G.  McIvereon  : 

Leaoocythaemia ;  tuberculous  peritonitis ;  general  septic 
infection  ;  rheumatic  arthritis  ;  right  hemiplegia. 

Mr.  H.  M.  W.  Geay  : 

Plated  fractures;  Dnchenne  -  Erb's  paralysis;  infantile 
paralysis ;  case  showing  deformities  from  injury  at  birth ; 
Little's  disease. 

Dr.  A.  Mitchell,  Jun. : 

Fragilitas  ossium  (2  cases) ;  superficial  glossitis  ('?  congenital 
specific). 

The  meetings  proved  very  successful,  and  about 
sixty  members  attended  at  the  various  places. 

Dinner. — On  Friday,  the  14th,  a  dinner  was  held 
in  the  Grand  Hotel,  under  the  presidency  of  Dr. 
George  Williamson,  with  Dr.  Russell  (Edinburgh 
Branch),  Dr.  Buist  (Dundee  Branch),  Professor  Finlay, 
and  others  as  guests.  The  attendance  numbered 
thirty- seven,  and  an  excellent  dinner  was  provided. 
The  toast  list  included  the  loyal  toasts  given  by  the 
Chair ;  "  The  British  Medical  Association,"  proposed 
by  Professor  Finlay,  and  replied  to  by  Dr.  Buist  ; 
"The  Guests,"  proposed  by  Dr.  John  Gordon,  and 
replied  to  by  Dr.  Russell  (Edinburgh)  and  Dr.  H.  E. 
Smith  (Aberdeen  Royal  Infirmary);  "  The  Chairman," 
proposed  by  Dr.  Wilson  (Huntly),  and  received  with 
musical  honours.  In  the  course  of  the  evening  a 
musical  programme  was  carried  through,  contributed 
to  by  Drs.  G.  M.  Duncan,  Rorie,  Smith,  Fraser, 
Robertson,  Wilson  (Huntly) ;  and  stories  were  told  by 
Drs.  Rannie  (Culter),  Mitchell  (Ballatier),  and  Dr. 
Buist.  Altogether  a  delightful  evening  was  spent, 
and  the  hope  was  generally  expressed  that  the 
gathering  might  be  made  an  annual  one  in  place  of 
the  luncheon  which  formerly  was  held  in  connexion 
with  the  annual  meeting. 


BIRMINGHAM  BRANCH. 
An   ordinary  meeting    of    the  Branch    was   held  on 
Thursday,   October   20th,    at    the    Medical    Institute. 
Professor  Barling.  President,  was  in  the  chair.    Fifty- 
three  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read,  confirmed,  and  signed, 

Birmingham  Provident  Dispensary — Dr  Lydall 
gave  notice  that  at  the  next  meeting  of  the  Branch  he 
would  draw  attention  to  the  appointment  of  repre- 
sentatives on  the  committee  of  the  Birmingham 
Provident  Dispensary  and  move  a  resolution  thereon. 

Exhibit  — Dr.  McCardie  showed  the  improved 
Yernon-Harcourt  apparatus  for  the  administration  of 
chloroform  and  oxygen,  and  also  bis  own  inhaler  for 
administering  a  mixture  of  chloroform  and  ethsr. 

Paper — Professor  Saundby  read  a  paper  on  aphasia, 
la  the  subsequent  discussion  Drs.  Kauffmann,  J  E.  li. 
Sawyer,  L.  Mackey,  and  G.  H.  Melson,  and  the 
Chaikman  took  part.    Professor  Sadndby  replied. 


EDINBURGH  BRANCH: 

South-eastern  Counties  Division. 
The  autumn  meeting  of  the   Divisioa   was  held  at 
Sc.  Boswells  on  October  12th. 

Report  of  Representative— The  report  of  the  Repre- 
sentative dealing  largely  with  invalidity  insurance 
was  discussed.  It  was  unanimously  cirried  that  a 
Bmill  committee  should  be  appointed  with  a  view  to 
bringing  before  members  and  non- members  of  the 
Association  resident  in  the  Division,  in  the  strongest 
manner  possible,  by  means  of  printed  circulars  and 
meetings,  the  value  of  co-operatioa  and  unity  in 
meeting  the  appioaching  changes  in  medical  service. 


HALIFAX,     NOVA     SCOTIA,     BRANCH. 
The    annual    meeting  of  this    Branch   was  held   on 
September  28th. 

Election  of  Officers. — The  following  officers  were 
regularly  elected  for  the  ensuing  year :  President, 
Arthur  Birt,  M.B ,  49,  HoUis  Street,  Halifax ;  Vice- 
President,  M.  A.  MacAulay,  M.D.,  Halifax ;  Sonorary 
Secretary,  Kenneth  A.  MacKenzie,  M.D.,  263,  Brunswick 
Street,  Halifax;  Honorary  Treasurer,  A.  F.  Buckley, 
209,  South  Park  Street,  Halifax;  Branch  Council,  G.  M. 
Campbell,  M.D.,  J.  R.  Corston,  M.D  .  W.  H.  Hattie,  M.D., 
A.  R.  Cunningham,  M.D  ,  E.  D.  Farrell,  M.D.,  A.  F. 
Bucklev,  M,D.,  D.  T.  C.  Watson,  M.D. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Bury  Division. 
A  joint  meeting  of  the  Rochdale  and  Bury  Divisions 
with  the  Rochdale  and  Bury  Medical  Societies  was 
held  in  the  Athenaeum,  Bury,  on  October  11th,  1910. 
Dr.  Menzies,  of  Rochdale,  was  in  the  chair,  and  about 
twenty-five  medical  men  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read  and  approved. 

Proposed  Providxnt  Contract  Medical  Service. — Dr. 
Walker  proposed  : 

That  it  is  desirable  to  establish  in  Bury  and  Rochdale  a 
Provident  Contract  Medical  Service  on  the  lines  suggested 
by  the  British  Medical  Association. 

Dr  Bateman  seconded. 

Dr.  Brown  having  spoken  against  contract  practice, 
Dr.  TURNBULL  proposed  as  an  amendment: 

That  a  committee  be  appointed  to  consider  the  various 
schemes  for  a  Public  Medical  Service,  and  report. 

Dr.  Jbffery  seconded. 

The  original  motion  was  withdrawn,  and  the  amend- 
ment carried.  Two  committees  were  then  appointed, 
one  from  Rochdale  and  one  from  Bury,  to  confer 
before  reporting  to  the  joint  meeting.  Various 
suggestions  were  then  made  for  the  particular  con- 
sideration of  the  committee,  and  the  meeting  closed 
with  a  vote  of  thanks  to  the  Chairman. 


SouTHPOHT  Division. 
A  special  meeting  of  the  Division  was  held  on 
October  14th  at  the  Temperance  Institute.  Dr.  Sykes 
was  in  the  chair^  and  there  were  present  Drs.  Ander- 
son, Ashworth,  Baildon,  Barnes,  Bentall,  Mewbnrn 
Brown,  Campbell,  Woolmer  Da  vies,  Fenn,  Hare, 
Harris,  Lewie,  Littler,  Pridie,  Russel,  Scholibld, 
Walker,  and  Wheeler.  Mr.  Larkin,  the  Secretary  of 
the  Branch,  also  attended  to  address  the  Division  on 
the  work  of  the  Association. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Public  Medical  Serricc. — Several  meetings  of  a 
public  services  subcommittee  had  been  held  with  a 
yiew  of  deciding  whether  a  meeting  of  all  the  members 
of  the  local  profession  should  be  called  for  the  purpose 
of  coasideriug  the  adoption  of  a  scheme  for  establish- 
ing a  provident  dispensary  in  accordance  with  the 
model  rules  for  a  public  medical  service  issued  by  the 
Council.  The  following  recommendation  of  the  sub- 
committee was  submitted  to  the  meeting  : 

That  considering  the  improbability  of  being  able  to  ajipioach 
the  Southport  Infirmary  with  any  practicable  or  acueptable 
suggestions  for  the  devolution  of  its  out  patient  work  upon 
a  provident  dispensary,  and  further  considering  that  at  the 
rtcent  Representative  Meeting  of  the  Association  resolutions 
respf  cting  a  |)ublic  meilical  service  were  passed,  which  will 
he  Bul>inittrtc1  to  the  Divisions  for  their  consideration,  the 
fSub(;omuiittee  recommends  that  no  further  action  be  ti-ken 
until  the  Division  receives  the  Reference  from  the  Council. 

This  recommendatioa  was  adopted  unanimously. 

State  Sickness  and  Invalidity  Assurance. — .4  letter 
was  read  from  the  Altrincham  Division  making  certain 
suggeatious  respecting  medical  attendance  in  con- 
nexion with  this  subject.  The  Secretary  was  in- 
structed to  reply  that  the  points  mentioned  should 
receive  due  attention  from  the  Division. 

Homoeopathy. — In  connexion  with  a  letter  submitted 
for  the  consideration  of  the  Division  by  a  homoeo- 
pathic practitioner  a  prolonged  discussion  arose  on 
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the  eligibility  of  homoeopaths  for  membership  of  the 
AsBociatioD,  and  the  propriety  of  members  consulting 
with  homoeopaths,  la  the  course  of  the  discussion 
the  recommendations  of  the  Council  already  formally 
approved  by  the  Division  were  reaffirmed,  and  the 
opinion  that  it  is  unethical  for  members  to  consult 
with  those  whose  homoeopathy  brought  them  under  the 
ban  of  the  recommendations  was  freely  expressed  and 
very  generally  approved.  No  vote  was  taken  on  these 
points  as  the  circumstances  of  the  case  did  Dot 
require  it. 

Address  by  Mr.  Larhin. — So  much  time  had  been 
absorbed  in  the  discussion  on  homoeopathy  that  Mr. 
Larkin,  who  had,  however,  made  a  valuable  contribu- 
tion to  the  discussion,  had  very  little  time  at  his  j 
disposal  for  other  subjects.  He  devoted  what  time 
there  was  to  an  interesting  statement  of  the  circum- 
stances attending  the  attempt  to  obtain  a  Eoyal 
Charter,  and  the  difSculties  which  had  now  to  be 
overcome  in  the  reorganization  of  the  Association. 

A   vote  of    thanks   to    Air.    Larkin    concluded    the 
business. 

IIETROPOLITAN  COUXTIES  BRANCH: 
Chelsea  Division. 
A  MEETING  of  the  Division  was  held  on  October  18th 
at  the  Chelsea  Town  Hall,  Dr.  Jaiies  Young  in  the 
chair.  There  were  present:  Drs.P.  H  PaisoDS,  Coltatt, 
Halley.Badgerow,  J.  Hamilton,  Simon,  Appleton,AVhite, 
Bedford,  Butler,  Fletcher,  W.  S.  Lee,  Campbell,  Boyd, 
and  Galiaid. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed, 

Contract  Practice. — Arising  out  of  the  nuDutes,  Dr. 
BuTLEB  asked  if  the  members  of  the  Contract  Practice  ' 
Committee  had  any  information  concerning  the  pro-  [ 
posed  extension  of  contract  practice  in  the  district. 
They  replied  in  the  negative,  Dr.  Butleb  then  stated 
that  he  understood  the  P.S.A.  Sick  Club  were  about  to 
secure  the  services  of  two  additional  medical  officers, 
one  in  the  Wandsworth  Bridge  Road  and  another  in 
the  Fulham  Palace  Road  district.  He  strongly  con- 
demned this  particular  form  of  contract  practice,  and 
suggested  that  the  medical  men  in  the  above-mentioned 
districts  should  meet  and  mutually  agree  not  to  accept 
these  appointments.    Eventually  he  moved: 

That  the  Hecretury  be  instructed  to  call  together  the  medical 
men  of  Fulham  to  discuss  the  further  extension  of  contract 
practice  in  the  district. 

This  was  seconded  by  Dr.  Fletcher.  The  Chaibman 
gave  his  hearty  support  to  the  resolution,  and  said 
that  whilst  they  could  not  expect  medical  men  who 
already  held  appointments  of  this  kind  to  resign  them, 
it  was  time  they  made  a  united  and  determined  effort 
to  induce  others  not  to  accept  them.  The  Honokakt 
Secretary  said  that  it  was  not  in  order  to  move  a 
resolution  of  this  kind  without  notice  Still,  as  he 
believed  that  he  was  considered  to  be  one  of  the 
culprits  in  this  matter,  he  would  be  pleased  to  support 
the  resolution  in  order  that  the  whole  question  of 
contract  practice  in  the  district  might  be  thoroughly 
threshed  out.  Dr.  SnroN  said  that  it  seemed  some- 
what invidious  to  select  these  particular  appointments 
for  their  censure,  considering  that  there  was  so  much 
contract  practice  done  on  similar  lines  in  the  district. 
Dr.  Bedford  also  spoke.  Dr.  P.  H.  Parsons  remarked 
that  their  secretary  was  correct  in  eajing  that  notice 
should  be  given  of  a  resolution  of  this  kind,  but  that 
on  previous  occasions  the  chairman  had  ruled  such  a 
resolution  arising  out  of  the  minutes  to  be  in  order  on 
the  ground  of  urgency.  The  Chairman  therefore 
accepted  the  resolution,  which  was  put  to  the  meeting 
and  carrif  d  riemine  contradicente. 

Home  for  Paying  Patients. — Letters  were  read  from 
the  Secratary  of  the  Westminster  Division,  containing 
a  proposal  for  the  foundation  of  a  home  for  pajing 
patients  under  medical  management,  with  outlines  of 
a  scheme.  Dr.  Parsons  thought  this  would  meet  with 
general  approval,  and  hoped  that  eventually  they 
would  have  such  au  institution  in  the  area  of  each 
Division.     He  moved  and  Dr.  White  seconded  : 

That  delegates  be  appointed  to  attend  a  conference  of  Repre- 
sentatives of  the  Metropolitan  Divisions  to  consider  the 
scheme  in  question. 


This  was  carried  unanimously.  The  following  gentle- 
men were  appointed — namely,  Dis.  Bedford,  Lee. 
Parsons,  and  White. 

Paper. — A  paper  on  chronic  diarrhoea  was  read  by 
Dr.  Robert  Hutchison,  Physician  to  the  London 
Hospital.  He  said  diarrhoea  might  consist  in  an 
increase  in  the  amount  of  stools  as  well  as  in  theiK' 
frequency  or  in  their  abnormal  fluidity.  The  best 
example  of  the  first  of  these  was  found  in  a  form  of 
diarrhoea  met  with  in  children  between  1  and  5  years 
of  age.  The  characteristics  thereof  were  described, 
and  its  treatment  by  raw-beef  juice,  6  oz.  daily ; 
malted,  but  no  starchy  food  or  milk;  warmth;  ai,d 
medicinally  nitrate  of  silver  (grain  J)  with  dilute 
nitric  acid  three  or  four  times  a  day,  and.  if  necessary, 
small  do£es  of  opium  to  delay  peristalsis.  He  had 
never  seen  any  symptoms  of  poisoning  from  the  use 
of  the  silver  salt  in  these  cases,  but  had  met  with 
cases  of  tapeworm  from  the  consumption  of  raw  meat 
juice.  Chronic  diarrhoea,  characterized  by  an  increase 
in  the  number  of  the  motions,  or  by  their  abnormal 
fluidity,  might  be  due  to  (1)  disease  of  the  stomach, 
producing  gastric  diarrhoea ;  the  pathology  and 
characteristics  of  this  form  were  described,  and  its 
treatment  by  hydrochloric  acid.  (2)  Pancreatic  disease, 
characterized  by  white  stools  containing  fat;  best 
treated  by  pankreon  in  the  form  of  tablets,  two  per 
diem.  (3)  Disease  of  the  small  intestine — enteritis; 
this  was  frequently  due  to  alcoholism  and  phthisis  ; 
its  character,  and  treatment  by  lime  salts,  tannigen, 
etc.,  were  described.  (4)  Disease  of  the  colon  ;  (a)- 
chronic  catarrhal  colitis,  best  treated  by  irrigation  of 
the  colon  with  solutions  of  argyrol ;  ib)  ulcerative 
colitis,  for  which  the  only  reliable  treatment  was 
appendicostomy  ;  (c)  chronic  dysentery,  to  be  treated 
in  a  like  manner  to  {b) ;  treatment  by  ipecacuanha  was 
very  uncertain;  (d)  malignant  disease;  (e)  sigmoiditis, 
(5)  Nervous  irritability  of  the  intestine :  (a)  Nervous 
diarrhoea,  for  which  bromides  night  and  morning 
ware  recommended  ;  (6i  lienteric  diarrhoea,  in  which 
opium  should  be  given  before  meals.  There  was 
frequently  a  catarrhal  basis  in  these  forms.  Dr. 
Hutchison  emphasized  the  importance  of  examining 
the  contents  of  the  stomach  and  of  sigtcoidoscopy  in 
all  cases  of  chronic  diarrhoea.  A  discussion  took  place, 
in  which  Drs.  Halley.  Coltabt,  White,  and  Gallard 
took  part,  and  Dr.  Hutchison  answered  several 
questions. 

Vote  of  Thanks. — The  Chairman  moved  a  vote  of 
thanks  to  Dr.  Hutchison  for  his  interesting  paper, 
which  was  passed  with  acclamation. 


MIDLAND  BRANCH: 

Leicester  and  Rutland  Division 
A  meeting  of  the  Division  was  held  on  Wednesday, 
October  19th,  at  4.15  o'clock,  in  the  Board  Room  of  the 
Leicester  Infirmary,  Dr.  Stamford  in  the  chair,  and 
thirty-five  members  and  two  visitors  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the 
previous  meeting  were  read,  confirmed,  and  signed. 

Election  to  Executive  Coynmittee. — Dr.  Hicks  pro- 
posed and  Dr.  Gibbons  seconded  that  Dr.  Hunter  be 
elected  to  the  vacant  place  on  the  Executive 
Committee.     Carried  unanimously. 

Draft  Ethical  Procedure  Rules —Br.  Sevestbe  pro- 
posed and  Dr.  Hicks  seconded  that  the  draft  rules 
respecting  ethical  procedure  be  adopted  until  further 
notice.     This  was  carried  unanimously. 

Discussion. — A  discussion  on  pneumonia  was  intro- 
duced by  Dr.  A.  V.  Clarke,  in  the  unavoidable  absence 
of  Dr.  Pope.  Dr.  T.  Johnston  dealt  with  its  pathology 
and  bacteriology,  Dr.  Harrison  with  its  clinical 
aspects,  Dr.  Lilley  and  Mr.  Douglas  with  its  medical 
and  surgical  complicitions,  and  Dr.  Montagu 
Williams  with  treatment.  Drs.  Pbatt,  Carter,  and 
Gibbons  took  part  in  the  subsequent  discussion. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH, 
A  clinical  meeting  was  held  at  the  District  Asylum, 
Inverness,  on  Saturday,  October  15tb,  Dr.  Brodie- 
Cruickshank  in  the  chair.  Fourteen  members  of  the 
Branch  were  present. 
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Hospital  Treatment  of  the  Insane. 
Dr.     T.    C.    Mackexzib,     Medical     Superintendent, 
District  Asylum,  Inverness,  read  the  following  paper  : 

When  Dr.  Moir  suggested  to  me  that  the  nest 
meeting  of  the  Northern  Counties  Branch  of  the 
British  Medical  Association  should  be  held  at  the 
asjlnm,  and  at  the  same  time  requested  me  to  prepare 
a  short  paper  for  the  occasion,  ic  occurred  to  me  that 
the  question  of  the  hospital  treatment  of  the  insane 
■would  be  of  interest  to  the  members  present.  The 
subject  is  one  that  has  received  great  and  increasing 
attention  from  asylum  physicians  and  others  in  recent 
years.  If  any  proof  is  required  of  the  great  change 
and  progress  that  have  taken  place  during  the  last 
fifty  years  in  this  matter,  it  is  necessary  only  to 
contrast  the  treatment  accorded  to  newly  admitted 
cases  at  the  present  day  with  that  which  was  their  lot 
two  generations  ago.  There  is,  perhaps,  no  depart- 
ment of  applied  medical  science  in  which  greater 
advances  have  been  made. 

This  change  is  the  natural  and  inevitable  conse- 
quence of  the  development  of  the  conception  that 
insanity  is  a  form  of  disease  and  is  amenable  tr 
medical  treatment.  The  conception  is  in  itself  a  great 
advance  upon  previous  theories  regarding  the  nature 
of  insanity,  and  it  is  scarcely  possible  to  over-estimate 
its  importance,  for  we  are  bound  to  be  guided  and 
influenced  in  our  attitude  towards  and  our  treatment 
of  insanity  by  our  conception  of  its  nature  and  causes. 
The  duties  and  responsibilities  of  medical  men  in 
their  relation  to  the  problems  of  insanity  as  they 
afiect  the  individual  and  the  State  present  a  very 
large  subject  of  inquiry,  and  their  scope  is  too  great 
for  me  to  make  any  attempt  to  deal  with  them,  The 
treatment  of  the  certified  insane,  however,  in  our 
public  asylums  is  a  subject  with  fairly  well  defined 
limits,  and  I  should  like  to  offer  the  following  few 
remarks  upon  the  hospital  treatment  of  the  insane  as 
it  affects  (h  the  patient,  (2)  the  nurse,  (3)  the  physician, 
(4)  the  public. 

If  it  is  asked  what  is  meant  by  the  hospital  treat- 
ment of  the  insane,  the  answer  is  that  the  patient  on 
admission  to  an  asylum  is  put  to  bed  in  a  ward  staffed 
by  trained  nurses,  that  his  physical  condition  is  care- 
fully examined  and  recorded,  and  also  his  mental 
state.  Thus  he  is  placed  in  the  circumstances  most 
favourable  to  the  study  of  the  particular  requirements 
of  his  case,  and  obtains  the  most  suitable  means  of 
treatment  at  the  hands  of  skilled  and  careful 
attendants. 

Clinical  research  and  much  laborious  investigation 
in  the  laboratory  have  been  far  from  sterile  in  the 
field  of  mental  disease.  The  pathological  conditions 
underlying  disturbed  states  of  mind  are  not  now  an 
entirely  unknown  quantity,  as  they  almost  universally 
were  not  so  many  years  ago. 

It  is  now  known  that  the  digestive  power  of  the 
gastric  juices  in  certain  forms  of  mental  disorder  is 
much  decreased,  and  that,  therefore,  it  does  no  good 
to  treat  such  patients  by  cramming  them  with  food, 
as  used  to  be  the  case. 

Certain  cases  of  acute  agitated  melancholia  present 
symptoms  of  much  clinical  interest  in  the  tension  of 
the  arterial  walls  and  the  aiuount  and  character  of 
the  urine,  and  failure  to  recognize  the  presence  of 
these  symptoms  may  lead  to  the  adoption  of  treatment 
the  only  effect  of  which  would  be  to  aggravate  the 
disease. 

Much  has  been  written  as  to  the  role  of  toxaemia 
in  the  causation  of  insanity,  and  many  different  views 
have  been  held  thereupon,  but  it  is  admitted  by  rll 
that  the  condition  of  the  alimentary  tract  is  of  great 
importance  in  the  acute  forms  of  insanity,  and  that 
an  overloaded  and  constipated  bowel  may  be  the 
means  of  toxic  absorptioa  producing  many  of  the 
features  of  confusional  insanitj — hallucinations,  con- 
fusion of  mind,  excitement,  motor  restlessness,  inco- 
herence of  speech,  etc.,  with  a  slightly  febrile  or 
irregular  temperature,  unhealthy  skin,  foul  tongue, 
dry  lips  covered  with  sordes,  scanty  urine  thickly 
loaded  with  urates,  etc. 

Treatment  in  bed  is  desirable  in  all  such  cases  and 
is  possible  in  most.    The  rest  in  bed  is  good  in  itself; 


medicines  can  be  administered  and  their  effects 
observed ;  suitable  food  can  be  administered  and  un- 
suitable food  kept  out  of  the  way ;  the  patient  is 
watched  by  night  as  well  as  by  day,  and  if  insomnia 
is  present  it  can  be  treated,  not  always  and  in  the  first 
instance  by  one  of  the  hypnotic  drugs;  a  drink  of  hot 
milk  may  sometimes  be  sufiBcient,  and  I  have  known 
this,  combined  with  a  hot- water  bottle  applied  to  the 
feet,  succeed  when  paraldehyde  and  veronal  had 
failed. 

It  is  not,  however,  only  the  acute  and  recently 
admitted  cases  of  mental  disease  that  are  interested 
in  and  benefited  by  the  hospital  treatment  of  the 
insane.  The  sick  ward  is  intended  for  such,  but  its 
usefulness  extends  to  two  other  quite  disticct  and 
separate  classes  of  asylum  patient.  There  is  first  the 
patient  who  is  permanently  enfeebled  in  mind  but 
ablebodied,  and  who  suffers  from  some  intercurrent 
organic  disease  such  as  an  attack  of  lobar  pneumonia, 
lumbiigo,  etc.,  or  who  sustains  some  injury,  such  as  a 
broken  leg,  that  requires  confinement  to  bed,  with 
careful  nursing  and  supervision.  Such  a  patient  is 
also  given  his  or  her  place  in  the  sick  ward,  and  there 
receives  exactly  the  same  treatment  as  would  be 
provided  in  the  wards  of  a  general  hospital  or 
infirmary. 

The  actual  carrying  out  of  treatment  in  such  cases 
is  liable  to  be  complicated  and  often  rendered  more 
difBcult  by  the  mental  condition  of  the  patient,  but 
such  diflBculties  are  not  allowed  to  frustrate  or 
prevent  the  endeavour  to  treat  the  case  as  it  deserves. 
Food  may  be  refused  or  it  may  be  rejected  after  it 
has  reached  the  stomach.  A  case  who  has  been 
operated  on  for  appendicitis  may  require  physical 
restraint  in  some  form  to  prevent  the  removal  of 
bandage  dressings  and  stitches,  and  a  man  with 
fracture  of  both  bones  of  the  leg  may  remove  his 
splints  and  jump  out  of  bed  and  give  some  trouble 
before  he  is  caught,  as  I  once  saw  happen  in  the  case 
of  an  epileptic  patient.  Such  difficulties,  however, 
only  call  for  high  qualities  in  the  asylum  nurse  and 
attendant,  and  are  not  allowed  to  interfere  with  the 
proper  treatment  of  the  patient. 

The  second  class  of  patient  who  benefits  is  to  be 
found  among  those  who  are  subject  to  recurrent 
attacks  of  mental  disorder  associated  with  some 
change  in  their  bodily  condition.  There  is  a  patient 
in  this  asylum  who  periodically  becomes  acutely 
excited  and  dangerously  impulsive.  Associated  with 
this  change  in  conduct  there  is  always  to  be  found,  if 
it  is  looked  for,  a  very  foul  condition  of  the  tongue 
and  breath,  and  the  best  treatment  for  the  case,  and 
the  best  sedative  for  the  excitement,  is  a  large  dose 
of  castor  oil.  In  another  patient  I  have  seen  great 
benefit  result  from  the  daily  washing  out  of  the 
stomach  with  a  weak  solution  of  permanganate  of 
potash.  These  are  not  cases  that  in  our  present  state 
of  knowledge  can  be  regarded  as  curable  or  even 
capable  of  permanent  improvement ;  but  their  treat- 
ment by  such  methods  is  in  many  cases  of  undoubted 
benefit  to  the  patients  themselves,  and  is  certainly 
beneficial  to  the  general  order  and  peacefulness  of  the 
asylum  as  a  whole. 

There  is  yet  another  and  apparently  increasing 
class  of  asylum  patient  whose  position  has  been 
improved  since  the  introduction  of  hospital  methods 
into  asylum  practice.  1  refer  to  the  senile  insane, 
many  of  whom  are  bedridden.  If  the  doctor  can  do 
little  for  them,  the  nurse  can  do  very  much.  I  have 
been  assistant  physician  in  an  asylum  in  which  the 
aggregate  age  at  death  iu  twelve  consecutive  deaths 
amounted  to  900  years — an  average  of  75  years  per 
patient.  The  declining  years  of  these  patients  were 
soothed  and  their  sufferings  diminished  by  the 
devotion  and  attention  of  nurses  who  were  dealing 
with  one  of  the  most  trying  and  exacting  class  of 
patients  with  which  any  nurse  can  have  to  do— the 
complaining  and  failing  and  querulous  old  man  or 
woman, 

There  is  a  further  aspect  of  the  hospital  treatment 
of  the  insane  as  it  affects  the  patient  that  merits 
attention.  It  is  what  I  may  be  allowed  to  call  the 
reflex    effect    upon    the    patient    if    he    or    she    is 
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sufiEiciently  conecioue  to  be  capable  of  appreciating 
their  surroundings,  Tliey  realize  that  they  are  in  bed  ; 
that  their  surroundings  are  those  of  a  hospital ;  that 
they  are  attended  by  nurses,  and  that  they  have 
fellow-patients ;  that  they  have  a  medical  attendant 
who  takes  an  interest  in  them  individually;  and  that, 
in  short,  they  ate  treated  as  patients  and  not  as 
prisoners. 

It  is  a  fallacy,  of  which  the  public  mind  is  not  yet 
altogether  disabused,  that  there  is  but  little  difference 
between  an  asylum  and  a  prison.  The  tendency  of 
asylum  development  is  towards  the  hospital  and 
away  from  the  prison.  To  what  extent  the  prison 
should  follow  the  asylum  is  another  question,  but  the 
time  is  past  for  any  such  idea  as  that  the  two  are 
much  the  same. 

The  development  of  the  hospital  idea  in  asylum 
work  has  produced  almost  equally  far-reaching 
changes  and  improvements  in  the  duties  and  training 
of  the  asylum  nurse  and  attendant,  and  I  should  now 
like  to  refer  briefly  to  some  of  these. 

The  course  of  training  to  be  undergone  before  a 
candidate  can  enter  for  the  examination  for  the 
nursing  certificate  of  the  Medico-Psychological  Agso- 
ciation  now  extends  to  three  years,  and  the  standard 
of  examinations  is  sufficiently  high  to  ensure  that  any 
one  who  passes  it  is  well  qualified  as  a  mental  nurse. 
The  general  principles  of  medical  and  surgical  sick 
nursing  are  taught  and  required  to  be  carried  cut  in 
practice,  with  special  attention  to  the  peculiar 
requirements  of  insane  patients,  and  this  teaching  is 
based  upon  an  elementary  but  thorough  knowledge  of 
anatomy  and  physiology  as  well  as  of  the  diseases  of 
the  different  bodily  systems  and  of  the  forms  of 
mental  disease. 

In  any  large  institution  such  as  this  the  methods 
of  preventive  medicine  are  of  special  importance,  and 
these  are  given  their  due  place  in  the  training  of  the 
staff.  When  I  tell  you  that  about  50  per  cent,  of  our 
admissions  show  signs  of  active  or  latent  pulmonary 
tuberculosis — to  mention  only  one  source  of  danger — 
you  will  realize  how  constant  and  vigilant  must  be 
the  efforts  to  limit  and  prevent  infection  and  further 
spread. 

The  principles  adopted  and  practised  in  the  hos- 
pital and  sick  wards  of  the  asylum,  and  the  train- 
ing received  therefrom  by  the  members  of  the  staff, 
make  their  influence  felt  throughout  the  whole  insti- 
tution, and  have  a  most  important  bearing  upon  the 
health  of  every  member  of  the  asylum  community, 
both  patients  and  staff.  The  advance  of  medical 
science  in  the  department  of  mental  disease  now 
requires  the  successful  asylum  attendant  to  possess 
high  qualifications  in  technical  knowledge  and  train- 
ing as  compared  with  the  requirements  of  twenty 
years  ago,  but  something  else,  even  more  important, 
is  essential,  and  must  not  be  lost  sight  of.  Nothing, 
I  think,  can  ever  take  the  place  in  asylum  work  of 
such  qualities  as  good  temper,  cheerfulness,  unweary- 
ing patience  and  forbearance,  constant  watchfulness 
and  forethought,  sagacity  and  kindly  sympathy,  etc. 
It  these  are  absent,  it  is  of  no  avail  to  know  the 
number  of  red  blood  corpuscles  per  cubic  centimetre, 
or  to  write  learnedly  on  the  structure  of  the  cerebral 
cortex  or  the  nature  and  use  of  antiseptics.  The 
ideal  asylum  nurse  or  attendant  requires  the  double 
qualification. 

Many  of  the  changes  I  have  alluded  to  have  been 
due  in  great  part  to  the  initiative  and  energy  of 
medical  superintendents  of  asylums,  and  these 
changes  have  not  been  without  their  direct  effect 
upon  the  point  of  view  from  which  asylum  phy- 
sicians and  their  work  are  now  regarded  by  the 
public.  In  this  relation  it  is  instructive,  I  think, 
to  note  the  terms  in  which  the  Committee  of 
Management  of  the  West  Riding  Asylum  have  lately 
advertised  for  a  successor  to  Dr.  Sevan  Lewis.  They 
stated  that  preference  would  be  given  to  one  who  had 
had  training  at  a  hospital  for  nervous  diseases,  and 
who  could  produce  evidence  of  his  fitness  for  the 
Bupervision  of  the  pathological  and  scientific  labora- 
tories with  which  the  asylum  is  equipped. 
As  illustrations  of  the  same  tendency  I  may  also 


refer  to  the  establishment,  a  year  ago,  by  the  board  of 
managers  of  the  Crichton  Koyal  Institution,  of  three 
scholarships  for  research  in  the  field  of  mental 
disease,  and  to  the  fact  that  in  some  of  the  Scottish 
district  asylums  facilities  have  been  provided  for 
clinical  and  pathological  investigation,  and  that  in 
some  of  these  an  additional  member  of  the  staff  has 
been  appointed  for  the  prosecution  of  such  research. 

Apart,  however,  from  these  more  general  and  scien- 
tific aspects  of  the  matter,  there  is  certainly  the  fact 
that  the  development  of  the  hospital  idea  has  impoeed 
upon  the  asylum  physician  the  duty  of  careful  indi- 
vidual attention  to  the  bodily  and  mental  condition 
and  requirements  of  every  one  of  the  hundreds  of 
patients  committed  to  his  care.  To  the  man  of 
enquiring,  progressive  and  reflective  mind  there  can 
be  no  rule  of  thumb  in  such  work,  and  when  the 
crowd  is  so  large  the  constant  effort  not  to  lose  sight 
of  the  individual  is  correspondingly  great. 

The  relation  of  the  public  to  the  hospital  treatment 
of  the  insane  is  the  last  aspect  of  the  matter  to  which 
I  should  like,  very  briefly,  to  draw  your  attention. 
From  what  I  have  previously  said,  it  will  be  evident 
that  the  underlying  purpose  of  this  idea  in  asylum 
work  is  the  benefit  of  the  individual  patient,  and  it 
will  not,  I  think,  be  seriously  denied  that  the  chief 
interest  of  the  public  in  asylums  is  the  due  and  proper 
treatment  of  those  of  its  unhappy  members  upon 
whom  the  misfortune  of  insanity  has  fallen. 

But  the  public  has  another,  and  in  some  respects,  a 
more  hopeful  interest  in  asylums  than  this.  It  is  good 
that  patients  admitted  into  asylums  should  beneflc  by 
the  advance  of  medical  science,  and  that  their 
recovery  should  be  promoted  and  secured,  and  their 
incurable  disorders  alleviated  thereby,  but  it  is 
better  if  through  the  study  of  mental  disease  in  their 
clinical,  pathological  and  etiological  relations,  the 
means  of  their  prevention  can  be  ascertained,  and 
members  of  the  public  who  otherwise  would  drift  into 
cases  of  chronic  and  incurable  insanity  be  saved  from 
the  necessity  for  certification  and  admission  to  an 
asylum. 

Prevention  is  always  better  than  cure,  and  nothing 
can  be  more  desirable  than  the  prevention  of  insanity 
BO  far  as  insanity  is  preventable,  and  in  the  solution 
of  this  problem  of  the  future  a  large  part  will  be 
played  by  medical  men,  as  in  the  past  it  has  been 
played  by  them,  in  the  care  and  treatment  of  the 
insane  and  in  the  amelioration  of  their  lot. 

Remarks  were  made  on  the  paper  by  Drs.  Cruick- 

SHANK,    FOBSYTH,     MUBEAY,     LANG,     MACFaDYEN,     and 

Hunter,  and  others  present.  All  were  agreed  on  one 
point,  namely,  that  an  observation  ward  should  be 
provided  in  all  general  hospitals  where  incipient  cases 
of  insanity  could  be  dealt  with.  In  the  practice  of 
most  of  those  present  it  was  felt  that  many  cases  of 
insanity  could  be  treated  in  the  wards  of  a  hospital, 
thus  preventing  the  stigma  attached  to  a  residence, 
however  short,  in  a  lunatic  asylum. 

After  the  reading  of  the  paper,  Dr.  Mackenzie 
showed  some  interesting  cases  of  insanity  at  present 

in  the  asylum.  •  -,.   ,    xv. 

The  hospital  wards  of  the  asylum  were  visited  ;  these 
are  well  equipped,  and  hospital  treatment  is  carried 
out  under  the  most  favourable  conditions.  Large 
covered  verandahs  have  just  been  erected  for  the 
treatment  of  phthisical  patients. 

The  visitors  were  entertained  to  tea  by  the  Matron 
and  Dr.  Mackenzie. 


SOUTHEASTKRN  BRA.NCH: 
East  Kent  Divisions. 
A  COMBINED  meeting  of  the  East  Kent  Divisions  was 
held  at  the  Royal  Victoria  Hospital,  Folkestone,  on 
Wednesday,  October  19th,  at  3  p.m..  Dr.  Wainweiqht 
being  in  the  chair.  The  following  members  were 
present :  Drs.  W.  S.  A.  Griffith  (London),  Wainwright, 
Kastes,  Tyson,  Wilgress,  Chambers  (Folkestone),  Best 
(Dover),  Street  (Westgate-on-Sea),  Major  Paulk 
Folkestone),  Drs.  Hackney  (Hythe),  Pinhotn  (Dover), 
Calverley   (Folkestone),  Bradbury    (Sandgate),    Davis 
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1(Hythe),  Nnttall,  Ronth,    Evans,  Lewis   (Folkestone,), 
"Colonel    O'Connell,     Major    Hooper,     Drs.    O'Connor, 
Baunt  (Shornclifle),   Lidderdale,    Barrett,    and    Dodd 
(Folkestone). 

Confirmation  of  J/m«fes  — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Treatment  of  Uterine  Haemorrliaqe. — A  very  interest- 
ing address  was  given  by  Dr.  W.  S.  A.  Griffith, 
'S'hysiciaTi  Accoucheur  of  St.  Bartholomew's  Hospital, 
XiondoD,  on  "The  Treatment  of  Uterine  Haemorrhage." 
'He  said  that  absolute  rest  in  bed  was  essential  in 
uterine  haemorrhage,  and  the  foot  of  the  bed  raised. 
A  little  rest  occasionally  was  worse  than  useless,  as 
directly  the  patient  got  up  the  haemorrhage  re- 
commenced. Medical  men  often  made  the  mistake  of 
not  giving  enough  ergot ;  at  least  5J  of  the  liquid 
extract  at  intervals  of  an  hour  for  three  hours  ought 
to  be  given.  Washing  the  uterus  with  hoB  water  was 
useful,  also  a  vaginal  tampon  of  dry  (no5  saturated,  or 
the  haemorrhage  would  escape  round  it)  absorbent 
wool  round  the  cervix.  Curetting  was  sometimes 
necessary.  In  haemorrhage  in  young  girls  potassium 
bromide  in  gr.  v  doses  should  be  given  during  the 
tperiods,  and  iron  given  between  the  periods.  Girls 
>«t<>od  iron  very  well  where  it  would  not  be  beneficial 
in  adults.  All  school  work  should  be  knocked  oft,  and 
rest  out  of  doors  if  poBsible.  Persistent  haemorrhage 
in  adults  was  due  generally  to  polypus,  or  to  the  uterus 
containing  more  fibrous  than  muscular  tissue.  Post- 
partum haemorrhage,  as  a  rule,  ought  not  to  occur, 
but  when  it  does  the  uterus  should  be  emptied  of 
adherent  placenta,  and  the  baud  kept  on  the  uterus  to 
feel  if  it  relaxes,  and  it  is  sometimes  necessary  to  keep 
the  other  hand  on  the  cervix,  and  hot  water  douche 
should  be  applied  if  the  uterus  is  empty.  The  follow- 
ing took  part  in  the  discussion:  Drs."  Street,  Lewis, 
Chambers,  and  Wainwright. 

Vote  of  Thanhs. — Dr.  Wainwright  proposed  a  vote 
of  thanks  to  Dr.  Griffith  for  his  excellent  address. 
This  was  seconded  by  Dr.  Dodd,  and  carried  with 
acclamation.    The  meeting  then  terminated, 


STIRLING  BR4NCH. 
The  autumn  general  meeting  was  held  on  Wednesdav 
October  126h.  in  the  Crown  Hotel,  Falkirk,  at  4  p  m. 
There  were  present:  Drs.  Katharine  R.  M.  Lucas 
Strachan,  Highet,  Moorhouse,  Clarkson,  Laurence' 
Hamilton,  Ronald,  Shanks,  Mitchell,  McKenzie, 
Gardner,  Greig,  Hunter,  Brown,  Wood,  and  Stewart. 

Apologies  for  Non-atlendance.~heibetB  expressing 
regret  for  inability  to  attend  were  received  from  Dr 
Dewar  (Dunblane)  and  Dr.  Griffiths  (Falkirk). 

Confirmation  of  Minutes.— The  minutes  of  the 
previous  meeting,  after  being  read  and  approved,  were 
signed  by  the  President.  Dr.  Strachan. 

Addrcs8.~Dr.  Mitchell  (Camelon)  read  a  paper 
entitled,  "  Some  Notes  on  a  Recent  Illness."  He 
gave  a  graphic  account  of  an  intestinal  condition 
which  necessitated  colotomy.  In  describing  his 
sensations  during  the  after-treatment  of  his  case,  he 
emphasized  the  relief  afforded  by  hypodermics'  of 
morphine,  and  gave  it  as  his  opinion  that  the  advan- 
tages of  the  injections  largely  outweighed  any  likely 
disadvantages.  The  paper  was  listened  to  with  the 
greatest  interest  and  sympathv,  and  it  was  felt  that 
Dr.  Moorhouse,  in  describing'  it  as  one  of  the  most 
interesting  and  remarkable  that  had  ever  been  read  at 
a  meeting  of  the  Branch,  was  expressing  aptlv  the 
opimcns  of  those  present.  A  discussion  followed  in 
which  Drs  Strachan,  Moorhouse,  Lieutenant-Colonel 
Greig,  Drs.  Highet,  and  Cl.\rkso>!  took  part,  and,  on 
the  motion  of  the  President,  the  hearty  thanks  of  the 
meeting  were  awarded  to  Dr.  Mitchell. 

Ttepresentative's  Report— Tha  Branch  Representa- 
tive (Dr.  Gardner,  Falkirk\  presented  his  report,  in 
which  he  reviewed  the  work  of  the  Representative 
Meeting  held  in  London.  Dr.  MooimousE,  in  moving 
^^ote  of  thanks  to  the  Representative,  congratulated 
the  Branch  on  the  very  marked  ability  and  interest 
displayed  by  Dr.  Gardner  in  his  work.  On  the  kind 
invitation  of  Dr.  Ronald  (Larbert),  it  was  resolved  to 
oold    a   special    meeting    in    his    residence    daring 


January,  1911,  to  discuss  some  of  the  very  important 
points  raised  in  the  report. 

Invitation  to  Visit  Dunblane  Hospital. — A  letter  was 
read  from  Dr.  Dewar  (Dunblane),  inviting  the  Branch 
to  a  demonstration  in  the  hospital.  Dunblane,  which 
is  reserved  for  the  treatment  of  phthisis  by  intra- 
venous injections.  It  was  resolved  to  accept  the 
invitation,  and  it  was  left  to  the  Secretary  and 
Dr.  Dewar  to  arrange  a  meeting  in  December. 


tS"  To  ensure  the  insertion  of  notices  in  this  coluTnn 
tlietj  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

ELECTION  OF   CENTRAL    CODNCIL   1910-11. 

Cape   of   Good   Hope    (Western),   Cape    of    Good 
Hope   (Eastern),  Cape  of  Good  Hope  (Border), 

GRIQUABAND      AVeST      (INCLUDING      ORANGE      RiVER 

Colony),   Transvaal,   Natal,  Egyptian,    Malta 
AND  Mediterranean,  and  Gibraltar  Branches. 

Notice  is  hereby  given  that  nominations  of  candidates 
for  election  of  a  Member  of  Council  for  the  year 
1910-11  by  the  group  composed  of  the  above-men- 
tioned Branches  must  be  forwarded  to  reach  Dr.  C.  T. 
Anderson,  Lancaster  House,  Green  Point,  Cape  Colony 
(Returning  Officer  for  the  said  group),  not  later  Chan 
December  24ch,  1910. 

By  Order  of  the  Council, 

Guy  Elliston, 
FituiTKial  Secretary  and  Business  Manager. 
October  26th,  1910. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BiEjiiNrrnAM  Branch  :  Central  Division.— A  general  meet- 
ing of  the  Division  will  be  held  at  the  Medical  Institute  on 
Wednesday,  November  23rd,  at  4  p.m  ,  to  electa  Representative 
for  the  Division  at  Kepreseutative  Meetings  and  to  transact 
other  business.  Nominations,  in  writing,  for  the  above  office 
must  reach  the  Secretaries  not  later  than  November  2ad.^ — 
A.  W.  NUTHALL,  W.  T.  Lydall,  Honorary  Secretaries,  Medical 
Institute,  E-Jmund  Street,  Birmingham. 


Border  Counties  Branch  :  English  Division.— A  meeting 
of  the  Division  will  bt  held  at  the  Victoria  Cottage  Hospital, 
Maryport,  on  Friday,  November  4th,  at  3.15  p.m.  The  executive 
meeting  will  be  at  3  p.m.  Further  particnlars  in  future  notice. 
— Jas.  K.  S.  Anderson,  Honorary  Secretary,  Carlisle. 


Metropoi-itan  Counties  Branch  :  City  Division.— The 
next  meeting  of  the  Division  will  be  held,  by  invitation  of 
Dr.  C.  F.  Hadfield,  at  Manor  Lodge,  Upper  Clapton,  on  Friday, 
November  11th,  at  9.15  p.m.,  when  cases  will  be  shown  by 
members  of  the  Division.  Visitors  are  invited. — A.  G.  South- 
COMBE,  Honorary  Secretary. 


South-eastern  Br.vnch:  Reigate  Division.— The  autumn 
meeting  of  the  Raigate  Division  will  be  held  at  the  White  Hart 
Hotel,  Reigate,  on  Thurbday,  November  3rd,  at  5  p.m.,  Dr. 
Rawlings  in  the  chair.  The  annual  dinner  will  be  held  in 
conjunction  with  the  Reigate  District  Medical  Society. 
Agenda:  (1)  The  minutes  of  last  meeting.  (2)  Dr.  Langdon 
Brown,  Medical  Registrar,  St.  Bartholomew's  Hospital,  will 
read  a  paper  on  the  Practical  Importance  of  Blood  Pressure 
Estimations.  (3)  The  Treatment  of  School  Childreu  found  to 
be  Defective  :  (11)  To  discuss  a  letter  from  Dr.  T.  Henry  Jones. 
Medical  OfMoer  of  Health  to  the  County  of  Surrey,  suggesting 
that  rural  school  children  with  defective  vision  should  bo 
treated  at  the  Reigate  Eye  Clinic  on  the  game  conditions  as  the 
children  in  the  borough,  (b)  With  reference  to  Memorandum 
No.  25,  from  the  British  Medical  Association,  dealing  with  the 
treatment  of  school  children  found  to  be  defective,  the  follow 
iug  resolution  will  be  put  to  the  meeting:  "That  as  the 
edacation  anthority  has  not  yet  undertaken  to  provide  treat- 
ment for  defective  school  children,  the  procedure  for  this 
Division  he  left  in  abeyance  imtil  the  Division  has  had  experi- 
ence of  the  working  of  the  scheme  inaugurated  by  the  Care 
Association  of  the  Borough  of  Reigate  with  regard  to  teeth  and 
eyes  "  i4(  Dr.  C'aldecott's  report  on  the  Annual  Meeting  of 
the  Association  in  London.  (5)  Any  other  business.  All 
members  of  the  Branch  are  invited  to  attend  and  to  intro- 
duce professional  friends.  Dinner,  7  p.m. ;  charge  7s.,  e.^clu- 
sive  of  wine.    The  Honorary  Secretary  will  be  glad  if  members 
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will  inform  him  if  they  will  be  able  to  attend  the  meeting,  and 
whether  they  will  stay  to  dinner.— JoHX  G.  Ogle,  Honorary 
Secretary,  Tower  House,  Keigate. 


South  iliDLAXD  Branch  :  Northamptonshire  Division. — 
A  meeting  of  the  Division  will  be  held  in  the  Board  Room  of 
the  Northampton  General  Hospital  on  Tuesday,  November  8th, 
at  2.30.  The  meeting  will  be  preceded  by  luncheon  at 
Franklin's  Kestaurant,  Guildhall  Ptoad,  at  1.30.  Any  members 
wishing  to  attend  should  notify  the  Honorary  Secretary  at  least 
two  days  beforehand.  Business :  Minutes  of  the  preceding 
meeting.  Address  :  The  Treatment  of  Congenital  Phimosis,  by 
the  Chairman,  Mr.  J.  Terry.  Report  of  the  Annual  Repre- 
sentative Meeting  by  Mr.  S.  B.  Baxter.  Clinical  Cases.  Any 
other  business. — Peverell  S.  Hichens,  Honorary  Secretary, 
47,  Sheep  Street,  ^Jorchampton. 


.S.I 


,  WE9T  Somerset  Branch.— The  autumnal  maeting  of  the 
Branch  will  be  held  at  the  Taunton  and  Somerset  Hospital  on 
Friday,  November  4th,  at  4.15,  wh»n  Dr.  Maidlow,  the  President, 
will  take  the  chair.  Mr.  W.  H.  .Jessop,  Senior  Ophthalmic 
Surgeon  to  St.  Bartholomew's  Hospital,  London,  has  kind'y 
consented  to  be  present  and  give  an  address  on  Ophthalmic 
Pitfalls.— W.  B.  WiN'CKWOElH,  Honorary  Secretary,  Tannton. 


Yorkshire  Branch.— The  ne.xt  meeting  of  the  Branch  will 
be  held  at  the  Queen's  Hotel,  Bamsley,  on  Wednesday, 
November  2nd,  at  4.15  p  m.  Agenda :  (1)  Memorandum 
from  the  Huddersfleld  Division  re  the  Treatment  of  School 
Cliildren  found  upon  Examination  to  be  Defective.  Introduced 
by  Mr.  Prank  Knagga.  (2)  Memorandum  from  the  Barnsley 
Division  rr  the  Payment  of  Medical  Men  called  in  by  Midwives. 
Introduced  by  Dr.  Knowles.  (3)  Papers  :  Mr  Charles  A.  Adair 
Dighton  iScarborougli) :  The  Treatment  of  Sappnration  of 
Middle  Ear  and  Mastoid  by  means  of  Conservative  Meato- 
mastoid  Operation.  Dr.  Little  (Bradford)  :  A  Case  of  Cataracts 
following  a  Severe  Shock  of  Electricity.  Mr.  Telling  (Leeds) : 
Myalgic  Headaches;  Their  Diagnosis  and  Treatment.  Mr. 
Michael  Teale  :  Remarks  on  Two  Cases  of  Kecnrrent  Headache 
associated  with  Oculo-motor  Paralysis  (Ophthalmoplegic 
Migrainel.  Members  will  dine  together  at  the  Queen's  Hotel 
at  6.30  p.m.  Those  who  intend  to  be  present  at  the  dinner  are 
requested  to  communicate  at  once  with  Dr.  Harold  F.  Home, 
Ivyhurst,  Barnsley. — Adolph  Beonnee,  Honorary  Secretary, 
33,  Manor  Bow,  Bradford. 


BRITISH   MEDICAL   ASSOCIATION   LIBRARY. 

Books  Needed  to  Complete  Series. 

The  Librarian  will  be  glad  to  receive  any  of  the 
following  volumeB,  which  are  needed  to  complete 
series  in  the  Library : 

American  Climatological  Transactions.    Vols.  1,  4,  5,  6. 

■ Dermatol  ogical  Association  Transactions.    Vols. 

5,  7,  8,  11,  and  29. 

Journal  of  the  Medical  Sciences.    New  series, 


1883. 


vols.  4,  5,  1842-3 ;  vols.  14,  15,  1847-8  ;  vols.  18-30,  1850  ; 

vol.  33,  1857 ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  of 

these  vols. 

.lournal  of  Ophthalmology.    Vols.  1-9. 

Laryngological  Association.    Transactions.  Vols. 

1-6,  8-9. 
Medical  Association.    Transactions,  2,  4,  6,  7,  11, 

12,  14, 15, 16,  19,  20,  22,  31,  after  vol.  33,  and  the  Journal. 
■  Otologioal  Society.    Transactions.   Vol.  5,  part  2, 

•  Public  Health  Association.    Transactions.    Any 

vols. 
Analyst.    Vols.  1-24. 
Annals  of  Surgery.    Vols.  13, 14,  26,  27. 
Archiv  fiir  Dermatologie  nnd  Syphilis.    1892  and  1893. 
Archives   gen^rales    de  M^decine.     Third  new  series  7-8 

(1839^10) ;  4th  series,  10-17,  20-25, 1852-55,  1858-64, 1872- 

1897;  1846-55  inclusive  ;  1857-64  inclusive  ;  1871. 

of  Ophthalmology.    Vols.  1-3,  6,  7,  14, 15,  16  and  20. 

of  Otology.    Vols.  1-7,  and  20-22. 

de  Parasitologie.    Vols.  1-8. 

of  Pediatrics.    Vols.  1-11. 

Asylum  Journal  of  Mental  Science.    Vol.  1,  1854. 

Bentley  and  Trimeu.    Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.    Vol.  2,  part  3. 

British     Laryngological    and     Rhinological     Association, 

1896-7-8-9,  1900,  and  since  1903. 
Caledonian  Medical  Journal.    Vol.  1  prior  to  1894. 
Carraichael  Essays.     Rivington,  1879. 
Ceutralblatt  fiir  Augenheilkunde.    Hirschberg.    All  prior 

to  1891 ;  Index  to  1891. 
Centralblatt  fiir  Bakteriologie.    Bound  volumes    prior    to 

1899. 

fiir     medicinischen     Wissenschaften.     Vols. 

1-19. 

Congr^s  Francais  de  Chirnrgie.    Transactions  1,  2,  3,  6, 
and  10,  and  all  since  11th. 

Internal.    d'Obst^triqne    at   de   Gyn^oologie.      3. 

Amsterdam,  1899. 
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ROYAL  NAVY  MEDICAL  SERVICE. 

The  foUowicg  appointments  have  been  made  at  the  .\dmix-alty ; — 
Fleet  Surgeon  T.  Austen  to  Bermuda  Hospital  and  Dockyard, 
November  1st  ;  Fleet  Surgeon  F.  J.  Bubns,  M.D.,  to  the  Terrtont 
November  Isl ;  Fleet  Surgeon  P.  Bkadshaw  to  Chatham  Dockyard, 
November  Ist;  Fleet  Surgeon  F.  D  Lumlet  to  the  TTrtrWor, 
November  9th;  Staff  Surgeon  E.  R.  L.  Thomas  and  Surgeon  W.  C.  B. 
Smith,  to  the  Victory,  additional,  tor  disposal,  November  1st:  Surgeon 
Q.  F.  Syus  to  Malta  Hospital,  November  1st ;  Surgeon  F.  E. 
Fe.\therstone  to  the  Ej:mouth,  November  1st;  Surgeon  J.  H. 
WniGHT,  U.B.,  to  the  Vivid,  November  1st;  Staff  Surgeon  E.  O.  B. 
Cabbebt.M  B.,  to  the  Calypso,  October  24th. 


ARMY  MEDICAL  SERVICE. 
EoTAi,  Army   Medicai.  Cobps. 
L1EUTENAXT-C01.ONEI,  J.  M.  Irwin,  M.B.,  has  been  appointed  Senior 
Medical  Officer  to  the  Forces  in  China,  vice  Major  A.  C.  Fox. 

The  undermentioned  officers,  who  are  serving  in  India,  are  appointed 
Specialists  in  the  subjects  named  from  the  dates  specified: — Der- 
matology—Captain E.  V.  Aylen,  1st  (Peshawar)  Division,  August  9th; 
Electiicai  Science -Captain  A.  Chopping,  1st  (Peshawar)  Division, 
August  Isi;  Ophthalmology- Major  S.  A.  Akcher,  3rd  (Lahore) 
Division,  August  16th. 


TERRITORIAL  FORCE  RESERVE. 

Eotaxj  Aemt  Medical  Corps. 

ScKfiEON-CAPTAjN    S.    HiLLiER.  M  D..    from  the    5th    Battalion    the 

Suffolk  Regiment,  to  tie  Surgeon-Captain,  with  precedence  as  in  the 

Territorial  Force,  October  15th. 

Surgeon-ilajor  W.  O.  Evans,  from  the  2nd  Volunteer  Battalion  the 
Royal  Welsh  Fusiliers,  to  be  Major,  with  precedence  as  in  the  Volunteer 
Force,  AprU  1st,  1908. 

For  AUachment  to  Units  other  than  Medical  Units.— VIUjT-iau 
Murray,  M.D.,  to  be  Lieutenant,  September  15th.  Leonard  Cole- 
i:K00K,  M.B..  to  be  Lieutenant,  October  3rd. 

Unattached  List  for  the  Territorial  Force— The  transfer  from  the 
2Bd  Volunteer  Battalion,  the  Royal  Welsh  Fusiliers,  of  Surgeon- 
Captain  W.  O.  Evans,  which  was  announced  in  the  iondon  Gazette  of 
January  29th,  1909,  is  cancelled.  Major  J.  O.  Evans,  from  the 
Territorial  Royal  Army  Medical  Corps,  to  be  Major,  dated  April  1st. 
1908. 

-  ';  — ■  Yeomanry. 

East  Biding  of  rorSjs^iire.— Surgeon-Lieutenant  R.  A.  Draper  to  be 
Surgeon-Captain,  September  14th,  1906. 

'  EoYAL  Field  Artillery. 

First  West  Biding  Briflnfl*.— Surgeon-Captain  John  Nightingale, 
M.D..  to  be  Sargeon-Major.  August  13th. 

Second  Wessex  {Hoivitzcr)  Bn'oail^-.— Surgeon-Lieatenant  H.  F. 
Bassano,  M.B.,  to  be  Surgeon-Captain,  April  18th,  1906. 


SPECIAL    EBBERVE    OF   OFFICERS. 
Royal  Army  Medical  Corps. 
Lieutenants  Williasi  Darling,  M.B.,  and  John  M.  Darling,  M.B., 
are  confirmed  in  their  rank.  -    ,..     , 

David    T.    M.    Large,    M.B.,    to    be    Lieutenant    (on    prooation), 
September  23rd.  ^   ..     ,  „     ^      i,      ,«.,- 

John  Adams,  M.B.,  to  be  Lieutenant  (on  probation),  September  19th. 
Lieutenant  W.  M.  Browne  to  be  Captain,  August  1st. 


VOLUNTEERS. 
Secotid  Volunteer  Battalion  the  Royal   Welsh  Fusiliers.— StureBon. 
Captain  W.  O.  Evans  to  be  Surgeon-Major,  March  3Ist,  1908. 


TERRITORIAL  DECORATION. 
The  King  has  been  pleased  to  confer  the  Tentorial  Decoration  upon 
the  undermentioned  of  the  Royal  Army  Medical  Corps  (Territorial 
Force)-  Transport  Officer  and  Honorary  Major  Wilson  Gardner,  Ist 
West  Biding  Field  Ambulance,  Royal  Army  Medical  Corps.  Lieutenant- 
Colonel  T  H  Openshaw,  C.M.G.,  M.B..  F.U.C  S.,  attached  to  the 
Lincolnshire  Yeomanry.  Major  W.  C.  Be atley.  M,D  .  attached  to  the 
6th  Battalion  the  Northumberland  Fusiliers.  Major  J.  T.  Thompson, 
M  B  attached  to  the  5th  Battalion  the  Welsh  Regiment.  Major 
Geokge  Willlamson.  M.B..  attached  to  the  4th  Battalion  the  Gordon 
Hi"hlanders.    Major  Duncan  McMillan,  MB.  (deceased). 


CHANGES  OF  STATION. 
The  following  changes  of  station  amongst  the  officers  of  the  Army 
Medical    Service   have  been  officially  reported  to  have  taken  place 
during  September.  1910: 

FROM  TO 

Surgeon-General  J.  G.  MacNeece      ...    ^_     -  ,  ^.""JS'i'.^- 

Colonel  T.  F.  MacNeece Nairn  Tal       ...  Chatham. 

Lieutenant-ColonelJ.  M.  Irwin,  M.B.    ■«'ool-«-ich       ...  Tientsin 

J.  Maher Potchetstroom  Wynberg. 

S  Hickson,  M.B.      Wynberg         ...  Potchetstroom 

Maior  E  "a.  Burnside      Tidworth  Park  Golden  Hill. 

E.  G  Browne         Dublin India. 

"     W.  Hallaran,  M.B London  Dist....  .. 

"      T  B.  Beach Aldershot       ...  Egypt. 

■;     F.  J.  W.  Porter,  D  S  O _     _  —  1:9,°''°';; 

F.  J.  Wade-Brown           Cork     Kilworth 

"  Camp. 

B.  W.  Longhurst Warley Ashton. 

F  R  Buswell         ...                   .-■    London  Dist....  India. 

"     J  B  Anderson       London          ...  Southampton. 

"     c'  M  Flenry          Tidwortli        ...  Hong  Kong. 
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Major  E.  S.  Clark,  M.B 

„     C.  K.  Morgan.  M.B 

.,     Ii.  Addams  Williams      

„     J.  McD.  McCartby,  M.B. 

„     F.S.Penny,  MB 

„     G.  B,  Carter,  M.B 

„     A.  E.  Thorpe  

„     H.  B.  G.  Walton    

Captain  A.  O  B.  Wronghton 

F.  Ashe     

L.  F.  F.  Winslow         

J.  A.  Hartigan.  M.B 

C.  S.  Smith.  M  B 

A.  F.  Carlyon     

.,        C.  R.  Evans         

F.  W.  Cotton      

B.  S.  Bartlett      

J.  M.  Cuthbert,  MB 

F.  McLennan,  MB 

P.  H.  Henderson,  M.B. 
W.  M.  H.  Spiller,  MB. 

C.  R.  L.  Ronayne,  M.B. 

W.  S.  Crosthwait        

W,  J.  Waters     

H.  F  Ghea,  M.B 

„       A.  W.  Gibson     ...        ,« 

.,       R.  F.  M.  Fawcett         

H.  G.  Pinches    

S.  B.  Smith,  M.D 

,,       J.  Ij.  Jones  

E.  G.       Ffreuch,       M.D., 
F.E.CS.Edin. 

T.  F.  Ritchie,  M.B 

„       S.  M.  Adye-Curran      

W.  F.  Tsndala.  C.M.G.,  M.B. 
,,       R.  B.  Ains^vorth  

C.  A.  J.  A.  Balck,  M.B. 

F.  A.  H.  Clarke 

R.  Eatherlord,  M.B 

N.  E.  J.  Harding,  M.B. 

R.  J.  Franklin    

F.  W.  W.  Dawson,  M.B. 

J.  C.  G.  Carmichael,  M.B,  ... 

F.  C.  Lambert 

J.  H.  Duguid,  MB 

D,  P.  Watson,  M.B 

H.  H.  J.  Fawcett         

J.  T.  McEntire,  M.B 

„      'H.C.Hildreth,F.R.C  S.Edin. 
„       W.  MacD.  MacDowaU 

F.  J.  Turner       

G.  E.  Cathcart 

W.  Wiley,  MB 

H.  Harding.  M.B. 

J.  A.  Tnmbnll 

„       D.  P.  Johnstone 

A.  S.  Arthur,  M  B 

A.  T.  Frost,  M.B. 

C.  R.  Millar        

P  Power.  M.B.  ... 

G.  H.  Richard 

C.  E.  W.  S.  Fawcett.  M.B.   ... 

C.  F.  White,  MB 

Lieutenant  J.  C.  L.  Hingston 

F.  Worthington,  M.B. 

D.  S.  Buist,  M  B 

G.  G.  Collet,  M.B 

C.  Clarke.  MB.,  F.R.C.S... 

E.  V.  Vaughan,  JI.B. 
A.  R.  Wright,  MB. 
T.  B.  Nioholls,  M.B. 

J.  B  Jones,  M.B 

S.  McK.  Saunders 

T.  J.  Mitchell,  M.B. 

F.  H.     Bomers-Gardner, 
M.B. 

D.  H.  C.  Mac.\rthur,  M  B. 
H.  GaU  

C.  H.  O'Rorke,  M.B. 

A.  W.  Byrne,  M.B 

J.  Startin.  M.B 

,1         H.  H.  Leeson  

S.  W.  Kylp,  M.B.     ... 

A.  T.  J.  McCreery,M.B.   ... 

,,         E.  M.  Parsons-Smith 

G.  P.  Taylor,  M.B 

M.  J.  Williamson,  M.B.  ... 

C.  L.  Franklin,  M.B. 
J.  J..D.  Roche,  M  B. 

R.  H.  Nolan 

L.  C.  Hayes,  M.B 

„         A.  G.  Jones,  M.B 

C  M,  Nicol,  M.B 

H.  G.  Bobtrtson,  M.B.    ,.. 
P.  C.  Field     

B.  C.  G  M.  Kiakead,  M.B. 

E.  C.  Stonoy  M.B 

T.  W.  StaUybrass,  M  B  .., 

V  P.  Hutchinson 
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HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-seven  of  tbe  largest  English  towns  7,955  births  and  4.213 
deaths  were  registered  during  the  week  ending  Saturday  last,  October 
22nd.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
12  8  and  15  1  per  l.COO  during  the  two  preceding  weeks,  was  13  0  per  1  000 
last  week.  Aniong  the  several  towns  the  death-rates  ranged  from  6.2  in 
King's  Norton,  6.3  in  Hornsey,  7  2  in  Walsall  and  in  Haodsworth 
(Statfs),  and  7,4  in  Beading  and  in  Devonport  to  18  1  in  OldhaLu  19.0  in 
Kochdale.  19.3  in  Wigan.  19  7  in  MerthiT  Tydfil,  19.8  in  Kright-on,  and 
21.4  in  Middlesbrough-  Tbe  death-rate  in  London  was  equal  to  12.6  per 
1,000  The  annual  rate  of  mortalit:;-  from  the  principal  epidemic 
diseases  last  week  in  the  seventy-seven  towns  was  equal  to  1.6  per 
1.000;  in  London  the  mortality  was  equal  to  1  4  per  1. 000,  while  among 
the  seventy-six  other  large  towns  it  ranged  upwards  to  4.1  in  South- 
ampton, 4  2  in  Grimsby,  4.9  in  Burnley,  5.3  in  Bury,  and  7,5  in 
Brighton;  measles  caused  a  death-rate  of  3  6  in  Brighton;  dipb- 
theria  of  1.2  in  Southampton  and  in  Reading;  enteric  fever  of  1.2 
in  Devonport;  and  diarrhoea  of  2,9  in  Middlesbrough,  30 in  York,  3.2 
in  West  Hartlepool,  3  6  in  Brighton,  and  4  4  in  Burnley.  The  mortality 
from  scarlet  fever  and  whooping-cough  showed  no  marked  excess  in 
any  of  the  large  towns,  and  no  fatal  case  of  smallpox  wp-s  registere<l 
during  the  week.  The  number  of  scarlet  fever  patients  under  treat- 
ment in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever 
Hospital,  which  had  been  1.706  and  1.745  at  tbe  end  of  the  two  preceding 
weeks,  further  rose  to  1  792  at  the  end  of  the  week  under  notice  ;  231 
new  cases  were  admitted  during  the  week,  against  245  and  234  in  the 
two  preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 

DtTRiNG  the  week  ending  Saturday  last,  October  22nd,  821  births  and 
470  deaths  were  registered  in  ei^iht  of  the  principal  Scottish  towns. 
The  annual  rat*  of  mortality  in  these  towns,  which  had  been  14.4  and 
12  9  per  l.OM  in  the  two  preceding  weeks,  rose  to  13.0  per  1,000  last 
week,  and  was  equal  to  the  mean  rate  during  the  same  period  in  the 
large  English  towns.  The  rates  in  the  several  Scottish  towns  ranged 
from  8.4  in  Leith  and  12,4  in  Aberdeen  to  15  6  in  Dundee  and  16,8  in 
Perth.  Tbe  death-rate  from  tbe  principal  infectious  disease.^  averaged 
1.3  per  1,000,  the  highest  rates  being  recorded  in  Paisley  and  in  Perth. 
The  217  deaths  from  all  causes  registered  in  Glasgow  last  week  included 
3  which  were  referred  to  diphtheria,  2  to  whooping-cough,  and  10  to 
diarrhoea.  Four  fatal  cases  of  diarrhoea  were  recor  Jed  inEdinburgh ; 
5  of  diphtheria  and  4  of  diarrhoea  in  Dundee  ;  4  of  diarrhoea  in  Paisley 
and  3  of  diphtheria  in  Perth. 

HEALTH  OF  IRISH  TOWNS. 
During  tbe  week  ending  Saturday,  October  15th.  545  births  and  374 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  6C4  hu-tbs  and  351  deatlis  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  17  5, 17.8,  and 
15.9  per  1,000  in  ihe  three  preceding  weeks,  rose  to  16.9  per  1,000  in  the 
week  under  notice,  this  figure  being  3  3  per  1.000  higher  than  the  mean 
annual  deatb-rate  in  tbe  seventy-seven  English  towns  for  the  corre- 
sponding period.  The  figures  in  Dublin  and  Belfast  were  18.9  and  16  3 
respectively,  those  in  other  districts  ranging  from  4.1  in  Drogheda  and 
6.9  in  Armagh  to  31  0  in  Portadown  ajid  41  0  in  Clonmel;  while  Cork 
stood  at  14.4.  Londonderry  at  14.4,  Limerick  at  15.0,  and  Waterford  at 
21.4.  The  zymotic  death-rate  in  the  twenty-two  districts  averrged  1.4 
I)er  1.000.  as  against  1  8  per  1,0C0  in  the  preceding  week. 

Daring  the  week  ending  Saturday,  October  22nd,  619  i)irths  and  384 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  545  births  and  374deathsin  the  preceding  period. 
The  anaual  death  rate  in  the^^e  districts,  which  had  been  17.8.  15.9.  and 
16.9  per  1.000  in  the  three  preceding  weeks,  rose  to  17  4  per  1.000  in  the 
week  under  notice,  this  figure  being  4.4  per  1.000  higher  than  the  mean 
annual  death  rate  in  the  seventy-seven  English  towns  for  tbe  corre- 
sponding period.  The  figures  in  DubUn  and  Belfast  were  2C-7  and  16  0 
respectively,  those  in  other  districts  ranging  from  4.5  in  Lisburn  and 
5  5  in  Limerick,  to  29  2  in  Waterford  and  65.4  in  Tralee.  while  Cork 
stood  at  15  8.  and  Londonderry  at  8  4.  The  zymotic  death-rate  in  the 
twenty-two  districts  averaged  1.8  per  1,000,  as  against  1.4  per  1.000  in  tbe 
preceding  week. 

ENGLISH  URBAN  MORTALITY  IN  THE  THJBD  QUARTER 
OP  1910. 
In  the  accompan>ing  table  will  be  found  snmmarized  the  vital 
statistics  for  seventy-seven  of  the  largest  English  towns,  based  upon 
the  Registrar-GtoeraVs  weekly  returns  for  the  third  quarter  of  the 
year.  The  104,524  births  registered  in  these  towns  during  the  quarter 
were  equal  to  an  annual  rate  of  24.7  per  1.000  of  the  population, 
estimated  at  16.940.895  ]>ersons  in  the  middle  of  the  year;  in  the 
corresponding  quarters  of  tbe  three  preceding  years  the  birth-rates 
were  26.5.  26.9,  and  25  3  per  l.OCO  respectively.  In  London  the  birth- 
rate last  quarter  was  equal  to  23  4  per  1.000,  while  it  averaged  25.3  iu 
the  other  large  towns,  and  ranged  from  13  5  in  Hastings,  14.7  in 
Hornsey,  16.5  in  Bournemouth  and  in  Halifax,  and  18.9  in  Reading,  to 
32  0  in  Swansea.  32  1  in  Morthyr  Tydfil,  32.3  in  Newport  (Mon.).  32.7  in 
Coventry.  39,3  in  Rhondda 

The  49,115  deaths  registered  in  these  towns  last  quarter  were  equal 
to  an  annual  rate  of  11,6  per  l.COO;  in  the  third  quarters  of  the  three 
preceding  years  the  rates  were  12.2,  13  3.  and  11.8  per  1.000.  The  death- 
rate  in  London  last  quarter  was  equal  to  10.3  per  i,WO.  while  it 
averaged  12.2  in  tbe  seventy-six  other  large  towns,  and  ranged  from 
5.2  in  Hornsey,  6.7  in  Leytou,  7  0  in  King's  Norton,  7-2  in  Bands- 
worth  (Staffs^,  and  7.3  in  Walthamstow,  to  15.5  in  Bootle,  15. 7  in  Tyne- 
mouth,  15  8  in  Preston,  15.9  in  Swansea,  16.4  in  Liverpool,  and  17.4  in 
Middlesbrough. 

The  deaths  in  these  seventy-seven  towns  last  quarter  included  6,477 
which  were  referred  to  the  principal  infectious  diseases;  of  these, 
969  resulted  from  measles,  280  from  scarlet  fever,  371  from  diphtheria, 
947  from  whoopiDg-cou^h.  198  from  enteric  fever,  and  3,712  from  diar- 
rhoea. These  6.477  deaths  were  equal  to  an  annual  rate  of  1  54  per 
1,000.  tbe  rates  from  the  same  diseaees  in  the  third  quarters  of  the 
three  preceding  s«»ar9  being  1  47,  2.35,  and  1.59  per  1  000.  Among  tbe 
'jBveral  towns  the  death-rates  from  these  diseases  last  quarter  ninged 
from  0.05  in  Reading.  0.10  in  Bournemouth.  0.21  in  Ipswich.  0  39  in 
Walthamstow.  0  48  in  Hornsey,  and  0  50  in  Norwich,  to  5.C0  in  Liverpool, 
3  56  in  Bootle,  3.39  in  Burnley.  5  50  in  Preston,  3  66  in  BaiTOw-in- 
Furness.  3  83  in  Hull,  and  4  09  in  Middlesbrough.  Tbe  969  deaths  from 
measles  were  equal  to  an  annual  rate  of  0  23  per  1,000;  in  London  the 
death-rate  frona  this  disease  was  0.29  per  1,000.  while  among  the  other 
towns  the  rate  averaged  only  0  21  per  1.000,  but  ranged  upwards  to 
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Analysis  of  the  Vital  Statistics  of  Seventy-seven  of  the  Largest  English  Toicni  during  the  Third  Quarter  of  1910. 
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77  Towns  - 

76  Provincial  Towns 


Iiondon 

Croydon 

Willesiien    - 

Horneey 

Tottenham  - 

West  Ham  - 

East  Ham  - 

Leyton 

Walthamstow    • 

Hastings 

Brighton     - 

Portemoath 

Bournemonth     - 

Southampton     - 

Beading 

Northampton     - 

Ipswich 

Great  Yarmouth 

Norwich 


Plymouth  - 
Devonport  - 
Bristol - 

BtoUe  on-Treut  - 
Burton -on-Trent 
Wolverhampton 
Walsall 
Handsworth 
West  Bromwich 
Birmingham 
King's  Norton    - 
Smethwick  - 
Aston  Manor 
Coventry     - 
Leicester     - 
Grimsby 
Nottingham 
Derby  - 


Stockport 

Bii'kenhead 

Wallasey     - 

Liverpool    - 

Bootle  - 

Bt  Helens   • 

Wigan  - 

Warrington 

Bolton  - 

Bury     - 

Manchester 

Balford 

Oldbaio 

Rochdale     - 

Burnley 

Blackburn  - 

Preston 

Barrow-in-Furness 


Buddersfield 
Halifax 
Bradford 
Leeds   -       .       . 
Dewsbui-y    - 
Sheffield      - 
Rotherham 
York     - 
Hull      - 

Middlesbrough  - 
Btockton-on-Tees 
West  Hartlepool 
Sunderland 
South  Hhiolds    - 
Gateshead  - 
Newcastle-on-Tyne 
Tynemovith 
Newport  (Mon.)  - 
Carditf 
Rhondda     - 
Merthjr  T]  dfll  - 
Swansea 


16,940,895 
12,068,193 


4,872,702 

164,185 

166  088 

98,561 

132,803 

328,585 

156,208 

133.436 

141,748 

68.520 

131.900 

217,989 

73,947 

127,157 

84,355 

99.113 

75,936 

53,715 

125,446 


126,266 

84,695 

382,550 

245,726 

64,977 

105,962 

101035 

72.335 

71,138 

570,113 

84,673 

72,350 

86,269 

81,449 

248,374 

74.283 

266.471 

131,296 


105,087 

122,431 

73,173 

767,606 

70,548 

96,523 

91,732 

73,295 

190.315 

59,409 

716.354 

244,636 

144,111 

90,497 

107.448 

137.972 

119,253 

63,689 


94,702 

112,818 

295.865 

490,985 

51,224 

478,763 

66,414 

88,159 

280,006 

107,014 

53,680 

81.814 

161.083 

119,737 

133.676 

285.951 

56,378 

79.729 

199.189 

138,674 

79.522 

98.817 


104,524 
76.120 


28,404 
951 
936 
362 
961 
2,149 
887 
770 
797 
230 
657 

a,441 
304 
708 
398 
484 
452 
342 
695 


635 

496 

2.065 

1.857 

309 

613 

663 

354 

497 

3,681 

514 

494 

496 

664 

1,294 

539 

1,656 

807 


655 
999 
457 

6,737 
478 
748 
614 
651 

1,077 
324 

4,628 

1,614 
921 
502 
661 
722 
713 
384 


554 
463 

1,420 

2,721 
278 

3,169 
457 
490 

1,999 
850 
350 
482 

1,176 
860 
902 

1,923 
433 
642 

1.225 

1,359 
636 
788 


49,115 
36,611 


12.504 
379 
328 
128 
328 
788 
301 
223 
257 
169 
412 
607 
172 
327 
186 
241 
190 
193 
363 


343 

178 
908 
851 
135 
273 
265 
130 
188 
1,594 
148 
162 
201 
251 
626 
249 
780 
310 


357 
459 
186 

3,137 
272 
333 
326 
225 
607 
183 

2,522 
855 
513 
279 
374 
433 
471 
240 


360 
361 
950 

1,523 
186 

1,647 
182 
225 

1.048 
465 
192 
203 
617 
372 
399 
947 
221 
236 
493 


... 


24.7 
25,3 


23.4 
23.2 
22.6 
14.7 
29.0 
26.2 
22.8 
23.1 
22.6 
13.5 
20.0 
26.5 
16.5 
22.3 
18.9 
19.6 
23.9 
25.5 
22.2 


20,2 
23.5 
21.7 
30.3 
22,5 
23.2 
26,3 
19,6 
28.0 
25.9 
2i.3 
27.4 
23.1 
32.7 
20.9 
29.1 
24.9 
24.7 


25.0 
32.7 
25.1 
30.0 
27.2 
31.1 
26.8 
30.2 
22.7 
21.9 
25.9 
26,5 
25.6 
22.2 
24.7 
21.0 
24.0 
24.2 


23.5 
16.5 
19.3 
22,2 
21,8 
26.6 
27.6 
22.3 
28.6 
31.9 
26.2 
23.6 
29.3 
28.8 
27.1 
27.0 
30.8 
32.3 
24.7 


11.6 
12.2 


10.3 

9.2 

7.9 

5.2 

99 

96 

7.7 

67 

7.3 

9.9 

12.5 

112 

9.3 

10,3 

88 

98 

10.0 

14.4 

11.6 


10.9 
8.4 
9.5 
13.9 
9.8 
10,3 
10.5 
7.2 
10.6 
11.2 
7.0 
9.0 
9.3 
12.4 
10.1 
13.4 
11.7 
9.5 


13.6 
15.0 
10  2 
16.4 
155 
13.8 
14.3 
12.3 
12.8 
12.4 
14  1 
140 
14.3 
12,4 
14  0 
12  6 
16.8 
15.1 


605  1  39.3 
261  32.1 
392   32.0 


1,54 
1.70 


1.13 
0.59 
0.68 
0.48 
0.57 
1.20 
0.64 
0.60 
0.39 
0.59 
L15 
1.31 
0,10 
0.66 
0C5 
0  74 
0.21 
0  89 
0,50 


0.89 
0.66 
0.69 
1.98 
0,73 
0.90 
1.83 
0.67 
1.03 
1.27 
0.61 
1,11 
1.68 
1.09 
0,98 
2,70 
1.24 
0.72 


1.57 

2.76 

1.47 

3.00 

3.36 

2,33 

2.67 

1.62 

1.61  1 

1.96 

2.64 

261 

2,40 

0.79 

3.39 

1.48 

3.60 

3.66 


1,36 
0.83 

1.64 
2.02 
1.72 
2.63 
1.15 
1.06 
3,83 
4  09 
1.41 
1.04 
2.01 
1.67 
2.13 
1.83 
2.62 
1,06 
1,09 
2.51 
1,66 
0.77 


6,477 
5,103 
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12 
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25 
20 
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38 
71 

2 
18 

1 
18 

4 
12 
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28 
14 
66 

122 
10 
24 
46 
12 
18 

181 
13 
20 
36 
22 
61 
50 
81 


41 

84 
27 
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69 
66 
61 
28 
72 
29 
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153 
86 
18 
91 
51 

104 
58 


32 

26 

114 

218 

22 

301 

19 

23 

267 

109 

19 

21 

81 

60 

71 

151 

37 

21 

64 

87 

33 

19 
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12 
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23 
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12 
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4 

15 
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3 

7 
28 
12 
46 
27 
39 
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27 
65 
15 

331 
49 
43 
£1 
20 
45 
17 

238 
80 
19 
8 
73 
27 
86 
16 


17 
3 

65 

140 

8 

212 

3 

20 

217 

88 

12 

11 

50 

37 

42 

67 

12 

15 

41 

62 

19 

12 


112 
120 


91 
67 
71 
52 
62 
90 
74 
43 
79 
65 

1C5 
94 
46 
85 
60 

112 
69 

HI 
94 


124 

91 
80 

135 
55 
86 

127 
64 
87 

107 
72 
81 

129 
65 

125 

143 

118 
78 


119 
157 
101 
149 
161 
160 
158 
103 
125 
157 
141 
147 
113 

98 
179 
120 
209 

76 


101 

97 
135 
141 
101 
150 
116 
104 
178 
175 
117 
112 
140 
108 
126 
132 
122 
114 
108 
131 
116 
119 


0.8 
1.0 


0.1 
0.9 


0.3 
03 


2.4 
0.2 
10 
1.2 

3.8 
1.2 
l.I 

2.5 


2.1 
0.7 
1.1 
2.3 

0.8 
0.5 
2.9 
0.7 
0.6 
0.5 
1.6 
0.8 
0.8 
0.4 


0.3 
0.4 
1.6 
1.8 
3.7 
3.6 
0.3 
2.2 
0.2 
2.7 
0.6 
0.1 
0.2 
1.1 
0.3 
2.1 
3.2 
1.7 


2.0 
0.8 
0.4 
0.1 

1.4 


1.0 

0.9 
0.5 

1.9 
3.5 
4.6 
0.2 
0.9 
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0  46  in  Newcastle-on-Tjne.  0  47  in  Sunderland,  0  51  in  Liverpool.  1  00  in 
Tynemouth,  1  11  iu  Oldliam,  and  2  53  in  Barrow-in-Furness.  Tbe 
2S0  fatal  cases  of  scarlet  fever  coiTesponded  to  an  annual  rate  of 
0.07  per  1.000;  in  London  the  scarlet  fever  death-rate  did  not  exceed 
0  M  per  1.000,  while  among  the  other  towns  it  ranged  upwards  to  0.S2  in 
Handsworth  (Staffs),  0.23  in  Aston  Manor  and  in  Liverpool.  0.24  in 
Walsall,  0  28  in  Stoke-on-Trent  and  in  Smethwick  and  0  54  in  Bury. 
The  371  deaths  from  diphtheria  were  equal  to  a  rate  of  0.09  per  1,000, 
wbich  was  slightly  higher  than  the  rate  in  London ;  among  the  other 
towns  the  death-rates  from  this  disease  ranged  upwards  to  0,19  in 
Devonport,  in  King's  Norton  and  in  Middlesbrough,  0.20  in  Birkenhead, 
0  22  in  Portsuiouth,  0  24  in  Stoke  on-Trent,  and  0.44  in  Burtonon-Tront. 
The  947  fatal  cases  of  whooping-cough  corresponded  to  an  annual 
death-rate  of  0  23  per  1,000;  in  London  the  death-rate  from  this  disease 
was  0  16  per  1,000,  while  among  the  other  towns  it  averaged  0  25.  and 
ranged  upwards  to  0  64  in  Manchester.  0.67  in  Oldham,  0  71  in  Tyne- 
mouth, 0,72  in  Gateshead. 0  86  in  Ctrimsby,  and  1.03  in  Rotherham.  The 
198  deaths  from  enteric  fever  were  equal  to  an  annual  rate  of  0  05  per 
1,000;  in  London  the  rate  was  0  04  per  1,000.  while  among  the  other 
towns  it  ranged  upwards  to  0.16  in  Wai-rington,  0  17  in  St  Helens,  0  22  in 
Smethwick.  in  Grimsby  and  in  Middlesbrough,  and  0  31  in  Dewsburv, 
The  3,712  fatal  cases  of  diarrhoea  corresponded  to  an  annual  death-rate 
of  0  87  per  1,0X;  in  London  the  death-rate  from  this  cause  was  0  53  per 
1,000,  while  it  averaged  1  02  in  the  seventy-six  other  large  towns,  and 
ranged  upwards  to  2,13  in  Birkenhead,  2,23  in  Wlgan.  2  72  in  Burnle\ , 
2.79  in  Bootle,  2  86  in  Preston.  3.11  in  Hall,  and  3  30  in  Middlesbrough. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  yeai-  of  age  to  registered  births,  was  equal  to  112  per 
1.000  last  quarter,  against  109, 145.  and  119  in  the  corresponding  quarter 
of  the  three  preceding  years.  In  London  the  rate  of  infant  mortality 
was  91  per  1,000,  while  it  averaged  120  in  the  seventy-six  other  large 
towns,  and  ranged  from  43  in  Leyton,  46  in  Bournemouth,  52  in 
Hornsey.  54  in  Handsworth  (Staffs),  and  55  in  Burton-on-Trent,  to  157 
in  Birkenhead  and  in  Bury,  158  in  Wigan.  161  in  Bootle.  175  in 
Middlesbrough.  178  in  Hull,  179  in  Burnley,  and  209  in  Preston 

The  causes  of  390.  or  0  8  per  cent.,  of  the  deaths  in  these  tow  ns  last 
quarter  were  not  certified  either  by  a  registered  medical  practitioner 
or  by  a  coroner.  All  the  causes  of  death  were  duly  certified  in  Croydon, 
Hornsey,  Tottenham,  Leyton,  Walthamstow.  Southampton.  Great 
Yai-mouth.  Plymouth,  Bristol.  Derby,  Dewsbury,  Rotherham,  York. 
West  Hartlepool,  Newport  (Mon  ),  Cardiff.  Merthyr  Tydfil,  and 
Swansea  ;  among  the  other  towns  the  proportion  per  cent,  of  uncertified 
deaths  ranged  upwards  to  3  2  in  Preston.  3  5  in  South  Shields,  3  6  in 
St.  Helen's,  3  7  in  Bootle,  3  8  in  Reading,  and  4.5  in  Gateshead    ' 


CORK  STREET  FEVER  HOSPITAL,  DUBLIX. 
At  the  annual  meeting  of  the  House  of  Recovery  and  Fever 
Hospital,  Cork  Street,  Dublin,  an  urgent  appeal  was  made 
for  further  funds.  Daring  last  vear  the  subscriptions  from 
the  public, -which  have  never  been"  large,  have  further  declined, 
with  the  result  that  there  is  now  a  debit  balance  due  to  the 
bank  of  over  £3,(XX).  The  medical  officers  reported  that  the 
type  of  pneumonia  and  enteric  fever  met  with  last  year  was 
unusually  severe,  the  mortality  in  the  case  of  the  former  disease 
being  11.11  per  cent.  The  type  of  scarlatina  was  mild,  and  of 
diphtheria  moderate.  The  cost  for  alcoholic  stimulants  was 
only  £25  13s.  Yd.  as  compared  with  £362  28.  6d.  thirtv  years 
ago,  the  number  of  patients  under  treatment  being  about  the 
same. 


laranms   mh   ^^tnntmnts. 

ThU  list  of  vacancies  is  comvUed  from  our  adverttsemsnt  coiumns. 
wlure  full  partKiUara  taill  be  found  To  maure  notice  in  this 
column.  advertiseme7its  must  be  receiced  wt  later  than  the  first  post 
on  Wednesday  mominu. 

VACANCIES. 

BIRMINGHAM  LYING-IN  CHARITY.-Honorary  District  Surgeon. 

^^2?^  ■■  ]^^^0^S^^^^    HOSPITAL.-Assistant    House- Surgeon. 
Salary .  a70  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.'W.-Surgeon 

CANTERBURY  .    KENT  AND  CANTERBURY  HOSPITAL.-House- 

Physician.    Salary.  £70  per  annum 
CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  B.W.-House- 

Snrgeon  (male).    Salary,  £80  per  annum. 

''^Ho^^^an^um'^^*'^    INFIRMARY, -House-Physician.      Salary, 

CHESTERFIELD     AND     NORTH     DERBYSHIRE     HOSPITAL - 
House-Physician.    f-alary.  £80  per  annum 

^''n^??'"c^'S^^m  o"^  ""S  RECTAL   DISEASES,  Vauxhall  Bridge 

Road,  S.W —d)  House-Surgeon.    (2)  Surgeon  to  Outpatients 
°'*patTents°''''^'^^^    HOSPITAL,  Holloway.  N,-Sureeon   to  Out- 

°^^J^1   "^^RMO'TH  HOSPITAL.-House-Burgeon  (male).    Salary, 
ilOO  per  annum. 

^^^^MSfrv-.^^^P^^'^-    S'^'    LEONARDS,    ASD    EAST  Kl'SSEX 
.  ™        ^•~'^^^'''''°''  Houso-Surceon  (male).    Salary  at  the  rate 
01  £50  per  annum. 

KILMINIAN  AND  KILMORE  PARIRH  COUNCIL.-Medical  Officer, 
Salary,  £80  and  £5  additional  for  vaccination. 

''^'^Tuto"'^'''^^''  H'^S"TAL.  W.C.-Senior  Surgical  Registrar  and 

KINGS    LYNN:    WEST    NORFOLK    AND    LYNN    HOSPITAL.- 

House-Surgeon.    Salary,  £100  per  annum. 
'^^^P^  GENEEAL   INPIRMARY.-(l)    Resident   Obstetric   Officer. 

(2)  Two  House-fhysicians.    (3)  House-Surgoou. 
LIVERPOOL  EDUC.VTION  COMMITTEE.-Sohool  Medical  Officer. 

Salary,  £250  per  annuui. 


LONDON    TEMPERANCE    HOSPITAL,  Hampstead    Eoad.  N.W.— 

Pathologist    and     Bacteriologist.    Hononu'ium    at    the   rate  of 

50  guineas  a  year. 
LOUGHBOKOITGH  AND  DISTRICT   GENERAL  HOSPITAL  AND 

DISPENSARY.  —  Resident      Bouse  Surgeon.      Salary,     £1C0    per 

annum  and  £10  allowance  for  locum  during  holidays. 
MAIDSTONE  :    WEST    KENT    GENERAL    HOSPITAL.-Assistant 

House-Surgeon.    Salary,  £80  per  annum. 
MANCHESTER    CHILDREN'S    HOSPITAL,    Pendlebury,— Visiting 

Surgeon.    Honorarium,  £100  per  annum. 
MOUNT      VERNON      HOSPITAL      FOP.      CONSUMPTION      AND 

DISEASES    OF    THE    CHEST,    Hampstead   and    Northwood.— 

Honorary  Dental  Surgeon. 
NORWICH-      NORFOLK     AND      NORWICH      HOSPITAL. —Male 

Assistant  House-Suigeon.    Honorarium,  £20  for  six  ?iionths. 
PLAISTOW  :  f.T.  MARY'S  HOSPITAL  FOR  CHILDREN.— Assistant 

Resident  Medical  Officer.    Salary  at  the  rate  of  £80  per  annum. 
PRESCOT  UNION.— Assistant  Medical  Officer  to  tbe  Infirmary  and 

Workhouse  Wards.    Salary,  £170  (non-resident). 
PRESTON     ROYAL     INFIRMARY.- Senior     and     Junior     House- 

Surgeons.      Salary    at    the    rate    of     £80   and    £60    per   annum 

respectively. 
ST.  THOMAS'S  HOSPIT.AL.  S.E.— Physician  to  Out-patients. 
SALFORD  UNION.— Medical  Superintendent  of  the  Union  Infirmary. 

Salary,  £350  per  annum,  rising  to  £500, 
SOUTHAMPTON  FREE  EYK  HOSPITAL.— Honorary  Physician.         , 
SOUTHAMPTON  :   ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON   , 

HOSPITAL.— Junior    House-Surgeon,     Salary  at  the  rate  of  £60 

per  annum, 
SUNDERLAND  UNION  WORKHOUSE.— Resident  A-sistant  Medical 

Oflicer.    Salary,  £150  per  annum. 
THROAT    HOSPITAL,    Golden     Square,    W.-Honorary    Assistant 

Surgeon, 
VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  8.W.— House- 
Surgeon  for  six  months.    Salary,  £40. 
WAKEFIELD   GENERAL   HOSPITAL.- (1)  Senior   House-Surgeon. 

(2)    Junior   House-Surgeon.      Salary,    £120   and    £80   per   annum 

respectively. 
-WELSH    NATIONAL    MEMORIAL.— Qualified    Medical    Men    and 

Women  to  Lecture  on    Prevention   and   Cure   of    Tuberculosis. 

Salary  not  exceeding  £200,  plus  railway  expenses. 
WEST  LONDON   HOSPITAL,  Hammersmith  Road,  W.— (U    Physi- 
cian for  Diseases  of  Women.    (2)  Assistant  Physician  for  Diseases 

of  Women.    (5)  Anaesthetist. 
WESTON-SUPER-MARE  HOSPITAL,- House-Surgeon.    Salary,  £100 

per  annum, 

CERTIFYING  FACTORY  SURGEONS. -The  Chief  Insiwctor  of 
Factories  announces  vacancies  at  Colne,  co.  Lancaster,  and 
Ullapool,  cos.  Hoss  and  Cromarty. 


APPOINTMENTS. 

Benton,    William,    M.R  C  S.,  L  R,C  P.,    DP  H.,    Medical    Oflicer  of 

Health,  Medical  Officer  to  Education  Committee,  and  Medical 

Superintendent  of  Isolation  Hospital  to  the  Borough  of  East  Ham. 
CowAX,  G.,  M  D.,  Certif>ing  Factory  Surgeon  for  the  Thetford  District, 

cos.  Norfolk  and  Suffolk. 
Dewab,     Allan,     M  R.C.S..    L.R.C.P.Lond.,    House-Surgeon    to   the 

Denbighshu'e  Infirmary.  Denbit:j| 
Elwtn.G  R  ,  M.D.Lond.,  M.R.C.S..L.R.C.P..  District  Medical  Oflicer. 

Nos.  1  and  2  Districts.  South wark  Union. 
Evans.  R.  J  .  M  R.C.S,  LR.C.P  ,  Certifying  Factory  Surgeon  for  tbe 

Pwllheli  District,  co  Carnarvon, 
Hailes,  Clements,  M.D  ,    F.R.C.S.,   Honorary    Consulting  Surgeon, 

Bristol  Eye  Hospital. 
Hatherlet.  S.  O.  MR  C.8..  L  R  C.P..  Certifying  Factory  Surgeon  for 

the  Swintou  District,  co  Yorks,  West  Riding. 
Johnson,  J.  Pratt,  MB,,    B.SLond  ,    M.R.C.S.Eng.,  L  R  C  P.Lond  , 

Assistant     Bacteriologist      to    the     Government    Laboratories. 

Johannesburg.  Transvaal. 
Johnson,  P.,  L,R,C  PandS.Edin.,  L.F.PSGlasg  ,  Certifying  Fai'tory 

Surgeon  for  the  Hatherleigh  District,  co.  Devon. 
IvNOX.Rotert.  M.B.,  CM.,  M.D  Edin.,  MR  CSEng  .  L.R.C.P.Lond., 

Director  of  Electrical  and  Radio-therapeutic  Department,  Cancer 

Hospital.  London,  S.W. 
LovAS,  E.  K..  M.B..  Ch. B.Vict  .  Senior  Assistant  Medical  Officer  of  the 

Crumpsall  Workhouse  ol  the  Manchester  Township. 
McCbea,    J..  M.B.,  B.Ch  ,    R.U.I. ,  District    Medical   Oflicer  of    the 

Maidenhead  Union. 
McL.AOHL.AN.  William.M  D  ,Ch  B.,B  Sc. Edin. .Assistant  Bacteriologist 

at  the  Belmont  Laboratories  of  the  Motrojjolitan  Asylums  Board, 

vice    O     C.    W.    Prausnitz,     M  D.Breslau,     M.R.C.B.,     L  K.U.P  , 

resigned. 
MoBOAN,  D  L..  M.D.Lond,.  Medical  Officer  of  Health  for  the  Borough 

of  Pembroke. 
Ogilvy.   a,    M.D.,  BChDub.  F  R.C  S.I..    Surgeon    to    the    Bristol 

Eye  Hospital. 
PoiTLE.  T.  M  ,  MB.  Ch  B.Vict .  Second  Assistant  Medical  Officer  o: 

the  Crumpsall  Workhouse  of  the  Manchester  Township. 
Price,  A.  R  ,  MB.,  Ch.B.Edin,  Resident  Medical  Officer  of  the  Cardiil 

L'nion  Workhouse. 
tlATCi.ii-F-GAVi.Aiuu,     James,     M.D.Brux..    L  R.C.P.,   L  R  C.S  Edin., 

Honorary  Surgeon  to  the  Birkenhead  Maternity  Hospital. 
Shaw  .  G  ,  M.B..  C  M.Edin..  Certifying  Factory  Surgeon  for  the  Alyth 

District,  cos.  Forfar  and  Perth. 
Simpson.  J.  B  ,  M.D  Edin.,  Certifying  Factory  Surgeon  for  tbe  Golspie 

District,  co.  Sutherland, 
SiNNKTTi-,  M.  B.  G..  M.B  ,  Ch.BGlasg..  D.P  H  ,  R.C  P.S.Edin.,  etc., 

Medical  Inspector  of  Schools  to  the  Greenock  School  Boar!. 
Somkhvti,i.e.  H.,  M.R.C  8  ,  L.R  C.P.Lond  .  Certifying  Factory  burgeon 

tor  the  Harrold  District,  co.  Bedford. 
Stuanagiian.  C.  p.  a..  M.B..  B.S.Edin.,  District  Medical  Officer  of  the 

Cannock  Union. 
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Thomson-,  C.  B.,  F.B.C.S.Eng.,  Certifying  Factory  Surgeon  for  the 

Wimborne  District,  co.  Dorset-  and  Medical  Officer  of  Health  for 

the  Wimborne  and  Cranbome  Rural  District. 
Tbtsdee.  a.  P  .  M  R.C.S.Eng  .  L.R.C.P.Lond..  Medical  Officer  and 

Public  Vaccinator,  No  2  District,  Bodmin  Union,  and  Certifying 

Factory  Surgeon. 
VicKERT.  D.  H  ,  L.B.C.P  andS.Edin.,  District  Medical  Officer  of  the 

Crediton  Union. 
Welsh.  R    C,  M.B..  CM  Edin..  Medical  Officer  of  the  Biggleswade 

Union  Workhouse. 
WiLSoy,  Harold  W.,  M.S..  M.B..  F.E.C.S..  Assistant  Surgeon  to  the 

Cancer  Hospital,  London.  b.W. 
W'KIGHT.  William,  M.B.,  Ch.B.,  D.Sc,  F.B.C.S.,  Dean  of  the  Medical 

College,  London  Hospital,  E. 

Edinburgh  Royai.  Ikfibiiabt.— The  following  appointments  have 
been  made : 
Clinical  Tutors:  George  D.  Mathewson.  MB..  B.Sc. ;  Charles 
M'NeU,  M.D. ;  Lewis  H.  F.  Thatcher,  U.B.,  Ch.B.— to  Uni- 
versity medical  wards,  for  Professor  Sir  T.  E.  Fraeer : 
D  Halliday  Croom,  M.D..  etc.,  to  Dr.  Gibson;  A.  N.  Bruce. 
D.Sc,  M.B.,  Ch.B,  to  Dr.  Bruce:  Ian  Struthers  Stewart, 
M  D,  etc.,  toDr  Philip;  Denis  Cotterill.  MB  .  Ch.B.,  to  Mr. 
Cotterill;  John  Darting.  M.B.,  CM.,  to  Mr.  Cathcart ;  L.  C. 
Peel  Ritchie.  F.K.C.S.Edin.,  to  Mr.  Wallace:  James  Loch- 
bead,  M.D.,  F.R.C.8..  to  Mr.  Miles;  B.  P.  Watson.  M  D.,  to 
Dr.  Barbour  (for  winter  session  only):  J.  W.  Keay,  M.D  ,  to 
Mr.  Brewis ;  A.  W.  Beveridge,  F.B.C.S  Edin..  to  Dr.  Mackay. 

Instructor  in  Anaesthesia :  J.  Stuart  Boss,  F.B.C.S. Edin.,  to  Mr. 
Wallace. 

Eesi^ent  Physicians :  Ian  D.  Dickson,  MB,  Ch.B,  to  Professor 
Sir  T.  R.  Fraser;  D.  Mui-ray  Lyon,  MB.,  Ch  B.,  to  Professor 
Greenfield;  Alex.  G.  M.  Grant.  M.B..  Ch.K..  to  Professor 
WjUie;  A.  G.  Hamilwn.  MB.  Ch.B.,  to  Dr.  Bramwell;  John 
Henderson.  MB..  Ch.B.,  to  Dr.  Gibson;  R.  C.  Macqueen, 
MB  ,  Ch  B  ,  to  Dr.  Brace  ;  John  M.  Scott,  M  B.,  Ch  B.,  to 
Dr.  Philip:  Tom  Welsh.  M.B.,  Ch.B  ,  to  Dr.  Russell. 

Resident  Surgeons  :  James  Langwill.  M.B.,  Ch.B.,  to  Professor 
Caird  ;  R.  Russell  Kerr.  M.B.,  Ch.B.,  to  Professor  Thomson  ; 
J.  M.  MKeand,  MB  .  Ch.B.  to  Mr.  Cotterill:  W.  C.  Paton, 
M.A  ,  MB..  Ch.B  .  to  Mr.  Cathcart;  L.  Owen-Taylor,  M.B., 
Ch.B  ,  to  Mr.  Hodsdon;  A.  G.  Ritchie.  B.Sc  ,  MB  .  Ch.B  ,  to 
Mr.  Wa;iai-e;  J.  C.  MacCallum,  MB.,  ch  B.  to  Mr.  Miles; 
Matthew  R  Drennan.  M.B.,  Ch.B  ,  to  Dr.  Barbour  ;  I'  J. 
Olivier,  M.B.,  Ch  B  ,  to  Mr.  Brewis:  Francis  A.  Duffield. 
M.B  ,  Ch.B.  to  Mr.  Scott  Camiicbael.  Surgical  Out-patient 
Department;  D  R.  B.  Sivright.  M.B,  Ch  B  .  to  Mr  Scott 
Cariiiichael,  Surgical  Out-patient  Department;  J.J  Tough, 
M  H  ,  Ch  B  ,  to  Mr.  Scott  Carmichael,  Surgical  Out-patient 
Department. 

Non-Besident  House-Physician :  B.  Murdoch  Matheson,  M.D., 
F  B.C.S  Edin.,  to  Dr.  Lovell  Gulland  (Ward  3). 

Non-Hesident  House-Surgeons  :  Ernest  H.  Cameron.  M.B..  Ch  B., 
to  Dr.  George  Mackay;  Peter  Stewart,  L.B.C.P. andS.Edin., 
to  Dr.  W.  G.  Sym ;  Raymond  Verel,  M.B.,  Ch.B.,  to  Dr.  Logan 
Turner. 

Clinical  Assistants  :  James  C  Brash,  M  B  ,  Ch.B  ,  and  W.  B. 
Logan.  M  E..  Ch.B.,  to  Professor  Sir  T.  R.  Kraser;  Andrew 
Campbell,  M.B.,  Ch  B  ,  to  Professor  Greenfield;  Dirk  V.  V. 
Hoffman  M.B.,  Ch  B.,  to  Professor  Wyllie;  W.  P.  Mun-ay, 
MB.,  Ch  B.,  to  Dr.  Bramwell;  .1.  le  Fleming  C.  Burrow, 
M  B..  Ch  B.,  to  Dr.  Gibson  ;  E.  B.  Gunson.  U  B  .  Ch.B  ,  to 
Dr.  Bruce;  H.  A.  Cookson,  MB.,  Ch.B.,  to  Dr.  Philip;  A.  L. 
Taylor,  B.Sc,  MB..  Ch.B.  to  Dr.  Russell:  J.  H.  Harvey 
Pirie,  M  D.,  etc,  to  Dr.  Graham  Brown  (Medical  Waiting- 
room):  Norman  S.  Carmichael,  M  B.,  Ch.B..  to  Dr.  Boyd 
(Medical  Waiting-room);  Charles  MNeil,  M.D..  etc,  to  Dr. 
Fleming  (Medical  Waiting-room) ;  Kduueth  Mackenzie,  M.b., 
Ch  B  ,  to  Dr.  Harry  Rainy  (Medical  Waiting-room):  H.  S. 
Beid,  M.D.,  etc  .  to  Dr.  Chalmers  Watson  (Medical 
Waiting-room);  A.  Pirie  Watson.  M.A.,  M.B.,  Ch.B,  to 
Surgical  Ouvpatient  Department;  A.  A  Morison,  >t.B., 
Ch  B.,  to  Professor  Thomson;  Walter  W.  Carlow,  MB, 
Ch.B.,  to  Mr.  Wallace:  Alexander  Hood,  M  B  ,  Ch.B.,  to  Mr. 
Miles  :  Charles  MDonnell,  L.R.O.P.  and  S  Edin  .  to  Dr. 
Mackay;  A  T.  Paterson,  M  D.,  to  Dr.  Sym;  Alfred  B. 
Darling,  M.B..  Ch  B  .  D  P.H..  to  Dr.  Logan  Turner:  E.  Burt 
Hamilton,  M.B.,  Ch.B.,  D  P.H  .  to  Dr  Logan  Turner. 

Resident  Medical  Officer  at  the  Convalescent  House,  MurrayHeld : 
A.  Fergus  Hewat,  M.B  ,  Ch.B. 

Unitebsitt  College  Hospit.u..— The  following  appointments  have 
been  made : 
Honse-Physician  :  G.  G.  Alderson,  MB.,  B  C  .  M  R  C.S.,  L.B.C.P. 
House-Surgeon  :  C.  E.  ^hattock,  M.B.C.S.  L  B  C.P. 
House-Physician  :  M.  D.  D.  Gilder,  MB.,  B.S.,  F.K.C  S. 
Obstetric  Assistant :  P.  S.  aiartin.  M.B.C.S..  L  B.C.P. 


BIRTHS,   MARRIAttES,   AND    DKATH8. 

rh«  charge  tor  tnsertino  announcement)  o/  Births.  Marriasiai,  and 
Dedths  is  39.  64.,  whicfi  sum  should  be  fonoarded  in  post-oj^ce 
orders  or  stamps  with  the  notice  not  later  than  Wednesday  mortiinfl, 
in  order  tc  ensure  insertion  in  the  current  issue. 

BIBTB 

Hall.— On  Tuesday,  June  14th,  1910,  at  the  Women's  Hospital, 
Montreal,  Canada,  the  wile  of  George  Hall,  M.D  ,  of  a  son  (Herbert 
Lorne). 

DEATBS. 

Conway.— On  the  16th  inst.,at  Epsom  College,  Surrey,  Gny  Forsyth, 

second  son  of  Basil  Wiseman  and  Jane  Conway,  of  Overton  House. 

Longsiglit,    Manchester,    in    his   1-ith  year,    l.aid  Co  rest  in  bt. 

Paul's  Churchyard,  StaJybridge,  Cheshue,  on  Thursday,  Octobe  i 

20th.  1910. 
WooDHorsE — On  the  21stlinst.,  at  Willington  Quay,  Edward  Emc-t 

Woodhouse.  M.B  .  B  S.,  fv-'eil  10.  youngest  Son  of  tne  late  Bev.  John 

■Woodhouse,  Vicar  of  Byker. 
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MONDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields 
W,C.,5p  ni. — Museum  Demon  strati  on  l)y  Mr.  Shattock; 
Specimens  illustarating  Rickets,  Cretinism,  etc. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  Pall  Hall  East,  S.W.. 
5  p.m. — Bradshaw  Lecture  by  Dr.  Newton  Pitt :  The 
Results  of  Bronchial  Obstruction. 

Royal  Society  of  Medicine: 

Pathological  Section,  London  Hospital  Medical  Col- 
lege. E..  8.30  p.m.— Papers:— Dr,  Leonard  Hill:  The 
Influence  of  the  Movement  of  the  Air  on  Human 
Beings'  Dr.  Martin  Flack :  Action  of  the  Scrio- 
aaricular  Node.  Mr.  F.  W.  Twort :  Cnltivation  of 
Bacillus  leprae  and  the  Bacillus  of  Johne's  Disease. 
Dr  W.  Bulloch  and  Mr.  P.  Fildes:  A  Study  of  Tuberc]e 
Bacilli  isolated  from  Cases  of  Pulmonary  Tuberculosis 
in  Man  Dr.  James  Mcintosh :  The  Influence  of  Dioxy- 
diamido-arseno- benzol  on  Spirocbaete  Infections. 
Dr.  W.  Bulloch:  The  Pedigree  of  a  Great  Family  of 
Haemophdics.  Dr.  H.  M.  Tiumball :  Pathological 
Anatomical  Preparations. 

THURSDAY, 

Medical  Officebs  of  Schools'  Assocl\tion,  11,  Chandos  Street, 
W.,  4  30  p.m.— Paper:  Mr.  R.  Denison  Pedley:  The 
Caare  of  Teeth  in  School  Children. 

North-East  London  Clinical  Society.  Prince  of  Wales's  Hospital, 
Tottenham,  4  15  p.m.— Q)  Motion  by  Dr  Barnes: 
**  That  qualified  surgeon  dantists  be  admitted  to  the 
membership  of  the  Society."    (2)  Clinical  Cases. 

BoNTGEN  BociETY.  20,  Hanover  Square,  W.,  8.15  pm.— Presidential 
Address  by  Dr.  G.  H.  Rodman. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East.  S.W.. 
5  p  m.—Fitz Patrick  Lecture  by  Sir  T.  Clifford  Allbutt, 
K.C.B. :  Greek  Medicine  in  Rome. 

Royal  Society  of  Medicine  : 

Necrological  Section,  15.  Cavendish  Square,  "W-. 
8.30  p  m.— Presidential  Address:— Dr.  J.  A.  Ormerod  : 
Two  Theories  of  Hysteria. 

Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  11,  Chandos 
Street,  W.,  8  p  m.— (1)  Specimens;— Mr.  J.  BarriF: 
Intestmal  Obstruction  caused  by  a  Fibromyoma 
Uteri,  Mr.  P.  P.  Cole :  A  Case  of  Pseudo-herm- 
aphroditism.  Dr.  H.  N.  Lowers;  Sarcoma  of  the 
Vulva.  Dr.  Clifford  White  ;  Sarcoma  of  the  Vulva. 
Mr.  Douglas  Drew:  (a)  A  Case  of  Hermaphroditism  ; 
ib)  Sarcoma  of  the  Uterus  (2)Paper:— Dr  Archibald 
Donald  and  Dr,  Fletcher  Shaw:  Symptoms  and  Treat- 
ment of  Chronic  Endometritis  with  Special  Reference 
%o  the  After-results  of  Curettage. 

FRIDAY. 

Royal  Coli*ege  of  Surgeons  of  England,  Lincoln's  Tnn  Fields, 
W.C-.  5  p  m. — Museum  Demonstration  by  Professor 
Eeith :  Si>ecimens  illustrating  Acromegaly  and  Some 
Allied  Conditions. 

Royal  Society  of  Medicinb  : 

IjARYngolouical  Section,  U.  Chandos  Street,  W,  5  p.m. 
—(11  Opening  Remarks  by  the  President,  Dr.  P.  Watson 
Williams.    l2)  Cases  and  Specimens. 

RoTAL  Society  op  Medicine  : 

Section  of  Anaesthetics,  15.  Cavendish  Square,  W., 
8  50  p  m.— (1)  Paper  :— Mr  A.  L.  Flemming  :  Prolonged 
Anaesthesia  maintained  by  Ether  and  Gas  alttrnately. 
(2*  Demonstration:— Mr.  J.  F.  Trewby:  A  New  Inhaler 
for  Administering  Nitrous  Oxide  Gas  by  the  Nasal 
Method 

West  Londos  Medico-Chiburgical  Society,  West  London  Hos- 
pital. Hammersmith,  W.,  8p.m.— Cases  and  Specimens. 

POST-GRADUATC  COURSES   AND   LECTURES. 

Central  London  Throat  an-d  Eab  Hospital.  Gray's  Inn  Koad. 
W.C.— Lectures :  Tuesday  and  Friday,  3.45  p.m.. 
Larynx. 

London  School  of  Clinical  Medicine.  Seamens  Hospital,  Green- 
wich.— Daily  arrangements  :  Out-patient  Demonstra- 
tion, 10  am.;  Medical  and  Surgical  Clinics,  2.15p.m. 
and  3.15  p  m.  respectively  ;  Operations.  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  d  m  .  Uondaj-. . 
and  noon,  Thursday;  Skin, at  noon  and  4pm.  Thurs- 
day, and  noon,  friday ;  Eye,  11  a.m  .  Wednesday  and 
Saturday;  Radiography.  4  p  m..  Thursday.  Special 
Lectures:  Monday.  4-30  p.m..  Aural  Vertigo.  Wednes- 
day, 2.15  p.m.,  Stokes-Adams  Disease.  Thursday, 
4.30  p.m.  Spastic  Paralysis  in  Early  Life. 

Manchester  :  Ancoats  Hospital  Post-graduate  Clinic— Thursday, 
4.15  p.m.— The  Differential  Diagnosis  of  Dyspepsia. 

Medical  Graduates'  College  and  Polyclinic.  22,  Chenies  Street, 
W.C.  —  The  foUowmg  clinical  demonsti-ations  have 
been  arranged  for  next  week  at  4  pm.  each  day : 
Monday,  Skin.  Tuesday,  Medical.  Wednesday  and 
Thursday,  Surgical.  Friday.  Eye.  LecturesatS. 15p.m. 
each  day  will  be  given  as  follows  :  Monday.  Syphilitic 
Hemiplegia  in  Childhood.  Tuesday,  Abortion.  Wednes- 
day. Recoveries.  Remissions,  and  Relapses  in  Menta 
Disorder.  Thursday.  Radiography  in  Medica 
Diagnosis, 
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Natioxal  Hospital    for  the    Paralysed   and  Epileptic,    Queen 

Square,    W.C — Tuesday,  3.30    p.m..    Clinical    Cases; 

5    p.m.,    Cliaical    Anatouiy  of    the    Nervous    System. 

Wednesday,  5  p  m..  Surgery  of  the    Nervous   System. 

Thursday.  5  p.m..  Clinical  Examination  of  Cases  of 

Disease  of  the  Nervous  System.      Friday,  3.30  p.m.. 

Vertigo. 
Nobth-East  Lon-dos    Post-Gradcate    College,  Prince  of  Wales's 

General    Hospital,    Tottenham,  N. — Monday.  Clinics, 

10  am..  Surgical  Out-patient;  2  30p.m.,  Medical  Out- 
patient; Nose,  Throat,  and  Ear.  Tuesday.  10  a.m.. 
Medical  Out-patient  Clinic ;  2  30  p.m  ,  Operations. 
Clinics:  Surgical,  Gj-naecological ;  3.30  p.m,  Medical 
In-patient ;  4.30  p  m..  Special  Demonstration  of  Selected 
Skin  Cases.  Wednesday,  2  30  p  m..  Medical  Out- 
patient Skin  and  Eye  Clinics;  X  Rays.  Thursday, 
2.30  p.m..  Gynaecological  Operations  ;  Clinics  :  Medical 
Out-patient ;  Surgical  Out-patient ;  3  p.m  ,  Medical 
In-patient.  Friday,  2.30  p.m..  Operations;  Clinics: 
Medical  Out-patient,  Eye;  3  p  m..  Medical  In-patient; 
4.30  p.m.,  Lectui'e  Demonstration :  Puerperal  Infection. 

West  London  Po8T-Gbaduate  College,  Hammersmith  Boad,  W,— 
Medical  and  burgical  Clinics,  X  Rays.  Operations, 
2  p.m.  daily.  Monday,  Pathological  Demonstration, 
12  noon;  Eye.  2  p  m.  Tuesday,  Gynaecological  Opera- 
tions, 10  a.m.  ;  Demonstrations  of  Minor  Operations, 

11  30  a.m. ;  Throat,  Nose. and  Ear,  2  p  m. ;  Skin,  2  pm. 
Wednesday.  Diseases  of  Children,  10  a.m.;  Throat, 
Nose  and  Ear  Operations,  10  am. ;  Practical  Medicine, 
12.15  pm.;  Eye,  2  p.m.;  Gynaecology,  2  p  m  Thurs- 
day, Eye, 2  p.m  ;  Orthopaedics,  2p  m.  Friday,  G>Tiaeco- 
logical  Operations,  10  a.m. ;  Throat.  Nose  and  Ear. 
2  p.m.:  Skin,  2  p.m.  Saturday,  Diseases  of  Children, 
10  a.m.;  Throat,  Nose,  and  Ear  Operations.  10a.m.; 
Eye,  10  a  m.    Lectures  at  b  p  m.  daily  except  Saturday. 


contain  detailed  practical  instruction  regarding  tlie  preparation 
of  aoured  milk,  and  will  go  thoroughly  into  the  scientific 
aspects  of  its  preparation.  The  work  will  be  copiously 
illustrated. 


RECENT    PUBLICATIONS. 


PUBLISHERS'  ANNOUNCEMENTS. 


Messrs.  Rebmak  Limited  have  arranged  to  publish  an 
English  translation  of  Dr.  Stephane  Leduc's  recent  book  on 
the  Pliysico-Chemtcal  Theory  of  Lite  and  Spontaneous  Genera- 
tion, referred  to  in  a  leading  article  which  appeared  in  the 
JoDBVAL  of  October  8th.  The  translation  is  being  prepared  by 
Dr.  W.  Deaue  Butoher,  editor  of  the.i/f/iii:fji  0/  t)ie  Roentgen 

Riy. 

llessrs.  P.  Blakiston's  Son  and  Co.  announce  the  publica- 
tion of  a  work  entitled  Osteoloqy  and  SyTidesniolotiy,  by  Howard 
A.  Sutton,  A.B.,  11. D.,  Assistant  in  the  Department  of 
Anatomy  of  the  University  of  Pennsylvania,  and  Cecil  K. 
Drinker",  B.S. 

Mr.  London  M.  Douglas,  F.E.S.E.,  has  written  an  important 
treatise  on  the  soured  milk  industry.  It  will  be  entitled  The 
Bacillin:  of  Lonq  Life,  and  will  be  published  by  Messrs.  T.  C. 
and   E.  C.  Jacki  of  London  and   Edinburgh.    The  work  will 


Is  That  Lamp  Goinn  Out  '  By  the  author  of  Wltn-e's  Master  ': 
London :  Hodder  and  Stoughton.    1910.    ( Pp.  48  ) 

A  booklet  dedicated  to  the  memory  of  Florence  Nightin- 
gale, in  which  a  Crimean  veteran  gives  an  aoconnt  of  the 
impression  Miss  Nightingale  made  upon  him  when  a  patient 
in  one  of  the  Scutari  hospitals. 

University  of  Bristol  Calendar,  1910-11.  Published  by  the  University 
(Pp.  272.) 

The  first  issue  of  the  calendar  of  the  youngest  of  all 
British  universities  entitled  to  grant  degrees  in  medicine 
and  surgery.  It  contains  copies  of  all  Acts  relating  to  the 
university,  of  the  ordinances  based  on  them,  and  of  the 
regulations  adopted  in  the  four  faculties  so  far  established — 
arts,  science,  medicine,  and  engineering. 

The  London  Vniversity  Guide,  lyil.  London:  University  Corre^ 
spondence  College     (Pp.  218  ) 

A  useful  guide  to  those  having  in  mind  the  commence- 
ment of  an  undergraduate  career  in  any  faculty  of  the 
University  of  London.  Contains  full  information  about 
matriculation,  suggestions  as  to  books  to  read  in  each 
subject,  and  some  information  as  to  the  earlier  examinations 
in  each  faculty. 

The  Lake  of  Co^no:  Its  History.  Art,  and  Archaeology.  By  Rev. 
T.  W.  Lund.  London:  Kegan  Paul,  Trench,  Trilbuer,  and  Co. 
1910.    (Pp.  218  ) 

A  reprint  of  part  of  a  larger  work  published  some  twenty 
years  ago.  A  thoroughly  well-written  book,  turned  out  in 
such  stjle  that  it  should  find  a  place  in  the  portmanteau  of 
any  traveller  bound  for  Northern  Italy.  Well  illustrated  by 
photographs. 

Applied  Seligion.  liy  W.  WinslowHall,  M.D.  Letch (vorth  :  The  Alpha 
Union,  and  Headley  Bros.    (Pp.  94.) 

A  second  edition  of  a  booklet  by  a  medical  author  whose 
Prayer  (Jaest  was  reviewed  at  page  1298  of  our  issue  for 
May,  1910.  It  deals  in  turn  with  personal,  social,  national, 
and  international  applied  religion.  In  each  case  practical 
notes  are  attached,  the  section  dealing  with  personal  reli- 
gion concluding  with  notes  on  diet  and  dress,  the  social 
section  with  voluntary  limitation  of  income,  the  national 
section  on  international  religion  with  the  barter  systems  of 
finance  and  the  nationalization  of  land. 
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Date. 


Meetings  to  be  Held. 


1  TUESDAY 


2  WEDNEBDAY 


3  THURSDAY.. 


4  FBIDAY 


5  SATURDAY 

6  Sbnntias 

7  MONDAY 


8  TUESDAY 


NOVEMBER. 


'LOSDON  :    Arrangements    Committee, 

2  p.m.  and  3.30  p.m. 
Yorkshire   Branch,  Queen's    Hotel, 
Barnsley,       4.15       p  m.  ;      Dinner, 
6.30  p.m". 

(Bbigate  Division,  South-Eastem 
Branch,  Autumn  Meeting,  White 
Hart  Hotel,  Reigate,  5pm.;  Annual 
Dinner,  in  conjtmction  with  Reigate 
District  Medical  Society,  7  p.m. 

.'West  Somerset  Branch,  Taunton 
I  and  Somerset  Hospital,  4.15  p.m. 
I  ENGLISH  Division,  Border  Counties 
^  Branch,  Victoria  Cottage  Hospital, 
Maryport.  3.15  p.m.  ;  Executive 
\    Meeting,  3  p.m. 


liONDOS  :  Standing  Ethical  Subcom- 
mittee. 

Northamptonshire  DiviaioN,  South 
Midland  Branch,  Board  Room, 
Northampton  General  Hospital, 
3.30  p.m,  ;  Luncheon,  Franklin's 
Restaurant,  Guildhall  Road,  1.30  p.m. 


Date. 


Meetings  to  be  Held. 


NOVEMBER   (continued). 

9  WEDNESDAY 

(WALTHAMbTOv>-  DIVISION,  Metropolitan 
10  THURSDAY  ..  \      Counties  Branch,  Woodford  Hospital, 
(     Woodford  Green,  4  p.m. 


11  FRIDAY 

12  SATURDAY  , 

13  SnnDat  . 

14  MONDAY 

15  TUESDAY 


(City  Division,  Metropolitan  Gountics 
-j  Branch.  Manor  Lodge.  Upper  Clap- 
(     ton,  9.15  p.m. 


(London:  Referendum  Subcommittee'. 
\  London  :  Capitation  Grants  Snbcom- 
I     mittee. 


(Richmond      Division,      Metropolitan 


16  WEDNESDAY -j 

17  THURSDAY 

18  FRIDAY 

19  SATURDAY 

20  £nn)l({ 

21  MONDAY 

22  TUESDAY 

23  WEDNESDAY 


Counties  Branch,  MedicoPolitioal 
I  Meeting,  Royal  Hospital,  Richmond, 
\     8.30  p.m. 

(Birmingham  Branch,  Medical  Insti- 
\     tute,  Kdmund  Street,  3.30  p.m. 


(Central      Division,       Binnin;/}Mm 
\     Branch,  Medical  Institute,  4  p.m. 


J'rintcil  ami  I'uMlshnil  liy  thf  BiiMsh  M.;llca1  Associ.-itiun  at  their  omoc.  42i.  SI  rami.  In  the  rarlshlof  St.  Marlln-iti-tlii-liilds.  in  the  Coum.vnl  Mlddlcwx. 
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llOYAL  CO)IMISSION  ON  DIVORCE  AM) 
MATRIMONIAL  CAUSES  (1910). 


SUMMARY   OF  THE   EVIDENCE    GIVEN    BY 

THE  WITNESSES   NOMINATED  BY  THE 

BRITISH    MEDICAL  ASSOCIATION. 


Statement  of  the   Medical  Skcretab^. 
J.  Smith  Whitaker,   M.R.C.S.,   L.R.C.P.,  Medical    Secre- 
tary of  the  British  Medical  Association,  made  the  following 
statement : 

1.  The  British  Medical  Association  has  cousidered  the 
following  request  received  from  the  Secretaiy  of  the  Eoyal 
Ooiumission  on  Divorce  and  Matrimcaial  Causes  :  — 

Royal  Commission  ox  Divorce  asd  MAiBiuo^iiAl.  JG+u^Es. 

Winchester  House, 

21,  St.  James  Squaie.  S.W., 

dth  March,  1910. 
Sir, 
llis  Majesty  having  beeu  ijleased  to  appoint  a  Royal  Couimission 

'*  to  inquire  into  the  present  state  of  the  law  and  the  administration 
"  thereof  in  divorce  and  tftatrimonial  causes  and  applications  fur 
"  sepai-alion  orders,  especially  with  regard  to  the  position  ot  the 
'*  poorer  classes  iu  relation  thereto,  and  the  sutject  o:  the  publica- 
"  tion  of  retiorts  of  such  causes  and  applicutions ;  and  to  report 
"  whether  any  and  what  amendments  should  lie  made  in  such  law. 
"  or  the  administration  thereof,  or  with  regard  to  the  publication  of 
"  such  reports," 

1  am  directctl  by  the  Chairman  on  behalf  of  this  Commission  to 

communicate  with  you  in  order  to  ascertain  whether  your  Association 
w  ould  feel  disposed*  to  take  into  consideration  the  points  which  furiu 
the  subject  of  the  inquiry  of  this  Commission,  and  to  depute  a  member 
thereof  to  gi\e  evidence  upoir  them  or  upon  such  mattei-s  couneetetl 
with  them  as,  in  the  opinion  of  your  Association,  their  experience  and 
Itnowledge  enables  them  to  give  useful  assistance  to  the  Commissioirers 
by  so  doing.  For  your  guidance  I  may  mention  that  those  upon  which 
the  Commissioners  themselves  apprehend  thiit  the  evidence  of  yom' 
.\s6ociation  would  be  of  interestaud  assistance  to  tbemare  the  questions 
a0ecting  insanity  as  a  ground  of  divorce  and  any  other  medical  matters 
which,  in  the  oiiin'on  of  your  Association  or  "its  representative,  hear 
ujfon  the  questions  being  considered  by  the  Conrmissioners. 

I  am.  Sir, 

Your  obedient  Servant, 
^ignel)       11.  G..iiEi,L  Baksf-s, 

S-cn-tirv. 
The  Secittarv;      '  '    -  ■   , 

Xhe  Britisii  Meiical  Asseciiiliton^ ;  ,       ,,  , 


2.  As  Medical  Secretary  of  the  Association  I  have  been 
instructed  to  e.\plain  the  wa.y  iu  which  the  Association,  as  a 
body  rejiresentative  of  the  medical  profession,  can  render 
assistance  to  the  Royal  Commission. 

3.  It  appears  to  the  Association  that  the  questions  stated 
i  1  the  reference  to  the  Royal  Commission  do  not  involve  any 
points  upon  which  it  would  be  advantageous  to  attempt  to 
collect  and  analyse  the  o]iinions  of  Members  of  the  medical; 
profession  generally,  ami  tbat  the  most  useful  service  which 
the  Association  can  lender  is  that  of  nomuiatiug  medical 
))ractitiouer3  who  would  be  recognised  by  the  profi-s.^iou  as. 
competent  in  respect  of  theh'  experience  and  general  qualifi- 
calions  to  represent  to  the  Commissioners,  nst  their 
individual  opinions  only,  but  the  present  state  of  medical 
knowledge  upon  subjects  within  the  purview  of  the  Com- 
mission which  have  a  medical  asjiect.  The  only  subject 
which  the  Association  has  felt  able  to  deal  w  ith  in  this  way 
is  the  one  specifically  named  Ijy  the  Secret:uy  lo  the  Royal 
Commission,  that  is  to  say,  tire  question  of  the  recognitioa  cif 
insanity  as  a  ground  fur  divorce. 

4.  The  Association  has  had  pleasure  in  requesting  the 
following  eminent  members  of  the  medical  profession  to  give 
evidence  in  the  sense  above  indicated  : — 

I.— Tjiomas  rSiilTH  '.ClocstoJi,'  JVI.D.  Edin.,  F.R.C.P. 
Edin.,  LL.D.  ;  Ex-President  Royal  College  of 
Physicians,  Edinburgh ;  Ex-Piesident  Medico- 
Psychological  Association  ;  formerly  Medic;d  Super- 
intendent Cumberland  and  "Westmorland  Asylum  : 
Physician  and  Superintendent  Eoyal  Asylum,  Edin- 
burgh ;  Lecturer  on  Mental  Diseases,  Edinburgh 
University ;  and  Editor  of  the  Journal  of  Mental 
Science,  &e.,  &c 

II.— Robert  Joxbs,  M.D.  Lond.,  E.E.C.P.  Lond., 
F.R.C.S.  Eng.  ;  Lecturer  Mental  Diseases, 
St.  Bartholomew's  Hospital  Medical  Sihool  : 
Resident  Physician  and  Supeiintendent  London 
,  (,'ounty  Asylum,  Clay  bury  ;  Ex-President  pf  the 
Medico  -  Psychological  Association;  thii'ty  yeai-s 
practising  as  an  alienist  Physician  ;  was  fori^ierlv 
Resident  Physician  and  Superintendent  Eavlswood 
A.sylum,  Surrey  ;  also  Medical  Officer  at  Colney 
Hatch  Asylum  ;    has    visite(}^,^^l^ims  ip  ,P4S^a, 
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Poland,  Norway,  Germany,  Austria,  Switzerland, 
Italy,  and  France  ;  was  formerly  Lecturer  on  Mental 
Diseases  to  the  Westminster  Hospital  and  to  the 
Post  Graduate  Courses  in  Jxindon  ;  is  Justice  of  tlie 
Peace  for  the  County  of  Essex,  and  has  had 
experience  in  regard  to  Maintenance  and  Separa- 
tion Orders  ;  has  given  evidence  before  the  Inter- 
Departmental  Committee  on  Physical  Deterioration  ; 
Author  of  numerous  Articles  in  medical,  psycho- 
4-     logical,  and  social  periodicals. 

m.— Thko.  Bolkeley  Htslop,  M.D.,  CM.,  F.E.S.E., 

Senior  Physician,  BelhJem  Royal  Hospital ;  Lecturer 

.::    on  Insanity,  St.  Mary's  Hospital  and  the  London 

School  of  Medicine  for  Women  ;  President,  Section 
of  Psychological   Medicine  and  Neurology,  British 


-Medical  Association  Annual  Meeting,  1910  ;  Presi- 
dent, Society  for  the  Study  of  Inebriety.  Twenty- 
three  years  Medical  Officer  at  Bethlem  Eoyal 
Hospital,  during  which  time  about  6,000  patients 
have  passed  ihrough  it  ;  the  recovery  rate  has  been 
about  50  per  cent.  ;  tlie  incurability  of  the  re- 
mainder has  been  in  great  part  due  to  causes  such 
as  heredity  plus  alcohol,  syphilis,  Ac,  and  (exclud- 
ing such  conilitious  as  secondary  dementia  and 
organic  brain  lesions  from  apoplexies,  &c.)  the  in- 
curable malady  has  been  causeil  mainly  by  errors 
or  faulty  habits  in  the  individuals.  Has  published 
a  Textbook  of  Mental  Physiology  especially  in 
Relationship  to  Mental  Diseases,  and  made  many 
contributions  to  Dictionaries  ajxd  Medical  Journals. 

It  will  be  understood  that  the  evidence  which  these 
gentlemen  give  has  not  been  considered  by  the  Association, 
but  rests  upon  their  own  responsibility  as  representing 
medical  opinion  in  the  branches  of  knowledge  with  which 
they  are  specially  familiar. 


Evidence  of  Dr.  Clodston. 

Db.  Clocston  said: 

I  have  had  over  forty-five  years'  experience  as  the 
physician  to  two  mental  hospitals,  one  being  the  Royal 
Eciinburgh  Asylum,  which  has  a  population  of  over  800 
patients  and  receives  over  400  new  cases  of  all  classes  of 
society  every  year.  I  have  had  in  this  way  under  my  care 
over  15,000  cases  of  mental  disease  of  every  variety,  and,  in 
addition,  have  seen  hundreds  of  cases  in  consultation.  I 
taught  the  subject  of  mental  diseases  in  the  Edinburgh 
L''niversity  for  thirty-five  years.  I  have  also  written  largely 
on  the  subject  of  mental  disease.  I  am  the  author  of  "  Clinical 
Lectures  on  Mental  Diseases,"  which  has  passed  through  .six 
editions,  and  also  of  "  The  Hygiene  of  Mind,"  now  in  its 
sixth  impre.-sion.  I  have  devoted  some  attention  to  the 
subject  of  the  divorce  of  insane  persons.  It  has  been  my 
duty  not  only  to  treat  my  patients  but  to  keep  mvself  up  to 
the  most  recent  advances  in  clinical  and  pathological  know- 
ledge in  regard  to  mental  disease. 

I  am  of  opinion  that  there  are  certain  forms  of  mental 
disease  where  the  law  shoidd  be  so  altered  as  to  redress  the 
present  hard.ships  to  husbands  and  wives,  but  especially  to 
provide  for  the  better  care  and  guardianship  of  children,  and 
to  prevent  the  birth  of  children  with  an  undue  liability  to 
mental  disease. 

I  am  of  opinion  that  the  question  of  the  curability  or 
incurability,  of  such  persons  should  be  by  far  the  most 
important  test  whether  the  question  of  divorce  shoidd  be 
possible  or  not.  Divorce  should  only  be  ajjplicable  to  persons 
who  can  be  proved  to  labour  under  incurable  mental  disease, 
except  in  certain  cases  to  which  I  shall  afterwards  refer. 

The  crux  of  the  whole  inattiT  is  whether  medical  science  is 
now  able  with  reasonable  certainty  to  pronounce  whether 
any  case  is  incurable,  and  to  assign  reasons  for  that  conclusion 
that  would  be  satisfactory  to  a  suitable  court  of  the  realm. 
The  second  factor,  next  in  im]>ortance  to  incurability  to 
be  taken  into  account,  is  that  one  of  the  main  proofs  of  such 
a  condition  of  incurability  is  the  length  of  time  during 
which  any  patient  has  continuously  suffered  from  mental 
disease.  There  are  very  few  cases  indeed  where  I  sho\dd 
feel  justified  in  giving  an  opinion  that  any  case  is  incurable 
within   twelve  months  after  the  onset  of  the  disease,  what 


ever  the  symptoms  may  be.  In  my  opinion  no  divorce 
proceedings  should  be  allowed  in  most  cases  within  from 
three  to  five  years  after  the  commencenjent  of  the  mental 
disease,  the  symptoms  having  been  continuous  during  that 
time. 

The  symptoms  present,  taken  along  with  their  duration, 
which  would  prove  incurability  are  in  a  considerable 
number  of  cases  so  definite  as  proved  by  modem  knowledge 
of  the  study  of  mental  disease,  and  confirmed  by  recent 
pathological  investigations  into  the  st;tte  of  the  brain  after 
death  in  such  cases,  that  phy.sicians  of  experience  would 
have  little  difliculty  in  a  large  number  of  cases  ixi  giving  a 
definite  opinion. 

The  largest  class  of  such  cases  consists  of  patients  who 
suffer  from  what  is  called  "  Secondary "  or  '•  Terminal " 
I'ementia.  ■  In  the  majoiity  of  such  patients  the  disease 
has  begun  between  the  ages  of  fifteen  and  tliirty.  with  acute 
symptoms  at  first,  which  have  gradually  passed  into  a  state 
of  mental  enfeeblement,  where  all  the  mental  faculties  are 
affected,  where  the  patients  are  "  silly,"  have  no  proper 
interest  in  life,  and  are  quite  unfit  to  care  for  themselves  or 
to  manage  their  afiiirs.  This  condition,  when  fully  estab- 
lished, is  absolutely  incurable,  while  most  of  those  patients 
live  for  many  years.     It  is  found  to  result  from  two  causes  : 

(1)  the  predisposing  cause  of  a  bad  mental  heredity  ;   and 

(2)  a  gradual  deterioration  in  the  cells  of  the  brain,  which 
are  the  vehicle  of  mind.  In  a  marked  case  of  Secondary 
Dementia  it  is  found  after  death  by  modern  microscopists, 
Working  with  the  most  recent  methods,  that  at  least  one-half 
of  the  brain  cells  have  either  disappeared  altogether  or  have 
undergone  processes  of  disease  which  lender  them  quite  unfit 
to  be  the  vehicle  of  normal  mental  activity.  It  is  now  a 
proved  fact  that  a  brain  cell  when  it  has  undergone  a  certain 
degree  of  such  disease  or  degeneration  has  quite  lost  the 
power  of  renewing  itself  or  becoming  again  fit  for  its 
purpose  as  a  vehicle  of  sound  mind.  ^r, r:r 

Such  cases  of  Secondary  Dementia  have  so  lost  the  power 
of  normal  feeling  that  the  fact  of  their  divorce  would  make 
no  painfid  impression  on  their  minds  or  no  impression  at  all. 
I  have  met  with  large  numbers  of  such  cases  who  have 
become  insane  soon  after  marriage  ;  some  have  had  children, 
and  both  those  children  and  the  sane  husbands  or  wives 
have  suffered  extreme  personal,  social,  and  family  hardship 
thereby.       .■<    ';.'  '  !i    '      '     _' .    1      .;:         ,,    -  ' 

I  have  seen  cases  where  the  early  symptoms  of  such 
dementia  were  threatened  and  the  patients  recovered,  but  I 
have  r,ot  seen  any  case  recover  where  the  symptoms  arc 
well-developed  after  five  years'  duration.  A  new  method  of 
treatment  is  sometimes  eft'ectual  towards  recovery  in  those 
early  stages  but  not  after  five  or  even  three  years'  duration. 

There  are  150,000  registered  insane  persons,  not  including 
the  imbecile  and  idiots  from  buth,  known  to  exist  in  the 
United  Kingdom,  and  no  doubt  several  thousands  must  be 
added  to  this  numljer  who  are  under  private  care  and  not 
registered.  It  is  a  low  estimate  in  my  judgment— and  I  have 
looked  into  the  question  statistiwilly  so  far  as  the  information 
can  be  got  from  the  reports  of  mental  hospitals  and  the 
lunacy  Blue  books,  the  figures  being  compared  with  my  own — 
tiiat  there  are  50,000  patients,  or  one-third  of  the  whole 
number  of  insane  persons  known  to  exist,  who  labour  under 
Secondary  Dementia  of  an  incurable  kind.  Estimating  one- 
half  of  those  to  be  maiiied,  it  pioduces  the  actual  number  of 
this  class  which  would  be  possibly  affected  by  any  change  in 
the  Law  of  Divorce  at  25,000  persons  of  both  sexes. 

The  hardship  is  greixter  where  married  women  are  so 
afltected  than  in  the  case  of  the  husbands,  on  account  of  the 
Ciire  of  the  children  coming  in.  I  think  any  facilities  for 
divorce  in  those  cases  would  be  likely  to  be  taken  adv,\ntiige 
of  more  by  hu.sbands  tlian  wives.  As  a  class  it  woidd  not 
feel  or  suffer  injury  by  divorce  proceedings. 

The  next  class  of  incurable  mental  disease  which  would 
come  under  the  scope  of  any  new  Act  permitting  divorce  in 
such  ciiscs  Would  be  tliose  suffering  from  what  are  called 
"Gross  Organic  Br.ain  Diseases."  These  are  usually  accom- 
panied by  paralysis  or  ai^hasia,  and  are,  in  the  great  maji^rity 
of  cases  where  mental  symptoms  have  developed,  quite 
incurable.  The  numbers  of  such  are  not  easily  estimated, 
but  my  own  experience  would  point  to  there  being  iu  the 
I'nited  Kingdom  3  per  cent,  of  the  whole  of  the  iusiine,  or 
about  four  thousand  |jersons,  half  being  married.  Most  of 
those  patients  .are  past  middle-life,  and  the  question  of 
divorce  would  not  be  likely  to  come  up  in  most  of  then\. 

There  ia  a  specific  brain  disease   witli  mental  symptom* 
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callttd  Geuenvl  Paralysis,  different  in  its  essential  nature  and 
causes  from  the  other  cases  of  gross  organic  brain  disease  to 
which  I  have  referred,  which  has  hitherto  been  found  to  be 
iiicuiable.  It  is  thought  to  result  from  a  specific  poisou 
(syphilis),  this  probably  followed  bj"  a  specific  microbe,  but 
its  duration  from  the  beginning  till  the  patient  dies  is  only 
about  three  years,  and  divorce  would  not  probably  be  sought 
in  many  of  those  cases.  It  is  one  of  the  forms  of  brain  and 
mental  disease  where  we  are  looking  forward  to  a  means  of 
cure,  in  fact,  several  recent  workers  have  affirmed  that  they 
have  cured  some  cases  of  Genei'al  Paralysis  by  the  use  of 
special  vaccines  and  serums.  My  estimate  from  the  reports 
of  institutions  is  that  about  5  per  cent,  of  the  new  oases 
sent  to  mental  hospitals  suffer  from  General  Paralysis,  and 
tliat  there  are  about  2,000  or  3,000  peisons  labouring  under 
the  disease,  half  being  married. 

The  next  class  to  whom  any  change  in  the  Law  of  Divorce 
would  be  likely  to  apply  are  the  persons  who  suffer  from 
Epileji-sy.  In  most  of  those  there  are  mental  symptoms 
present  or  a  tendency  to  mental  deterioration  and  dementia. 
Epileptics  frequently  marry,  of  which  I  absolutely  dis- 
•tpfu-ove  on  medical  and  eugenic  grounds.  It  is  a  very 
hereditary  disease,  and  epileptics  almost  certainly  propagate 
iii.-iane,  epileptic,  and  idiotic  progeny.  The  disease  appears 
urst,  in  by  far  the  largest  number  of  cases,  during  the  early 
yema  of  life,  before  the  age  of  twenty- five.  In  every  one  of 
those  which  I  have  called  the  "  Developmental "  forms  of 
epilepsy  marriage  should  not  be  permitted,  and  if  it  is 
contracted  a  lemedy  should  be  possible  to  the  partner  by 
nutans  of  divorce.  There  are  about  100,000  epileptics  in  the 
United  Kingdom,  according  to  statistics  obtained  by  the  recent 
Uoyal  Commission  on  the  Feeble-minded,  of  whom  32,0tX) 
have  not  as  yet  become  mentally  affected.  Excluding  the 
Seine  epileptics  and  those  under  puberty  and  the  manifestly 
imbecile  and  idiotic,  there  are  perhaps  from  7,000  to  10,000 
epileptics  to  whom  any  change  in  the  divorce  laws  might 
apply,  the  disease  being  practically  incurable.  Probably 
one-third  of  these  epileptics  are  married. 

There  is  a  large  class  of  persons,  a  few  being  in  institu- 
tions for  the  insane,  othei'S  in  special  institutions,  and  others 
under  private  care,  who  suffer  from  a  congenital  weakness  of 
mind.  Those,  the  Commission  referred  to  divided  into 
tlnee  classes,  to  one  of  which  onlv  would  any 
change  in  the  divorce  law  possibly  apply.  This  class 
are  the  high-grade  or  "  Congenitally  Feeble-Minded " 
ot  the  Commission,  as  distinguished  from  the  "  Imbeciles  " 
and  the  "  Idiots."  A  considerable  number  of  such  cases  of 
mild  mental  enfeeblemeut  contract  marriage  and  a  large 
number  of  the  females  produce  illegitimate  children.  In  my 
opinion  divorce  should  be  obtainable  in  all  such  cases  who 
iiave  married,  and,  though  this  may  be  irrelevant  to  the 
enquiries  of  this  Commission,  the  most  stringent  means 
sliould  be  taken  by  legal  enactments  to  prevent  the  occur- 
icnce  of  pregnancy  in  all  such  feeble-minded  young  women. 
They  are,  in  my  opinion,  and  by  general  e.xperience,  the 
.source  of  a  vast  amount  of  insanity,  epilepsy,  and  general 
imbecility,  crime,  pauperism,  and  mental  inefficiency  in  the 
Liimniunity.  The  tendency  of  medical  and  scientific  opinion 
at  the  present  time  is  strongly  in  this  direction.  The  Com- 
mission referred  to  estimate  that  there  are  125,000  of  the 
weak-minded  pei-sons  of  the  higher  grade,  and  I  think  a 
Juoderate  estimate  is  that  one-third  of  those,  amounting  to 
thirty  or  forty  thousand  persons  in  this  cla^s,  one-half  being 
f  males,  would  come  under  the  scope  of  auv  new  divorce 
law. 

There  are  certain  forms  of  insanity  characterised  by 
■'Fixed  Delusions,"'  "Delusional  Insanity,"  or  "Monomania" 
^r  "Paranoia,"  persisting  in  the  same  form  from  year  to 
year  during  the  life  of  the  patient,  and  mental  physicians 
now  regard  such  persons  as  being  incurable.  Those  are 
cases  who  would  most  deeply  resent  divorce  proceedings, 
and  their  disease  might  be  aggravated  by  the  fact  that 
divorce  proceedings  «ere  taken  in  their  "cases.  I  would 
make  the  time  limit  from  the  begimiing  of  the  disease  until 
divorce  proceedings  were  possible  to  be  ten  years  in  such 
C'Lses,  liecause  many  of  them  are  caused  by  various  poisons, 
,,  -and  a  few  of  them  do  recover  after  long  periods  of  mental 
<l  isease. 

There  is  a  large  class  of  the  insane  where  the  disease  is 

,     brought   on  by  the   excessive   use   of   alcohol   and   certain 

drugs,    aiul    who   have   become   incurable    thereby.      Such 

„    .incurable  alcoholic    insane   are   of   two  classes  :    (1)  Those 

where   the   poison   has   so  damaged   the  cells  of  the  brain 


that  thej'  are  in  the  condition  I  have  described  those 
of  Secondary  Dementia  to  be  ;  (2)  the  second  class  are 
those  where  an  uncontrollable  craving  for  alcohol  has 
existed  for  many  years  in  despite  of  treatment  and  has 
become  an  incurable  disease.  In  the  firet  class,  which  may 
be  called  those  of  "  Alcoholic  Dementia,"  I  would  strongly 
recommend  that  divorce  proceedings  should  be  applicable, 
because  not  only  are  they  incurable,  but  because  another 
element  comes  in,  namely,  that  they  have  brought  on  their 
disease  through  their  own  acts.  I  would  also  recommend, 
but  not  with  such  confidence,  that  the  second  class,  which 
are  commonly  called  "Dipsomaniacs,"  should  also  come  under 
any  Statute  which  may  be  passed  to  alter  the  divorce  laws,  but 
I  would  give  them  ten  ye.ars  in  which  to  have  a  chance  to 
recover.  The  actual  misery  that  may  be  caused  to  wives  or 
husbands,  the  ruin  to  families  and  the  hardships  and  injury 
to  children  are  such  in  all  the  alcoholic  cases  that  they  seem 
to  me  urgeutU"  to  demand  a  remedy  by  the  State.  At  a  low 
estimate  there  are  20,000  incurable  alcoholic  cases  to  which 
divorce  proceedings  might  apply,  half  of  them  being 
married. 

There  is  a  class  of  the  incurable  insane  to  which  it 
would  probably  be  more  difficult  to  apply  any  changes  in 
the  divorce  laws  than  to  any  other.  This  consists  of  those 
who  are  subject  to  regularly  recurring  attacks  of  mental 
disease  persisting  during  the  whole  life,  with  intervals  of 
more  or  less  dunition  of  what  is  or  looks  like  sanity.  Those 
are  called  the  "  Recurrent  "  or  the  "  Alternating"  forms,  or 
Fulif  Circulaire.  The  recurrence  of  such  mental  attacks, 
which  often  come  on  gradually,  is  so  extreme  a  hardship, 
and  the  procreation  of  children  so  frequently  goes  on  in 
such  cases  that  in  my  opinion  a  remedy  in  some  of  them 
should  be  obtainable  through  divorce.  Looking  to  the 
proportion  of  those  recurring  cases  in  asylums  there  are 
about  1,(!00  of  them,  half  being  married. 

The  last  class  of  the  incurable  insane  existing  in  any  great 
numbers,  to  whom  by  possibility  in  a  few  cases  divorce 
proceedings  might  apply,  are  those  who  become  insane  in 
old  age  as  the  result  of  arterial  or  other  disease.  Some  of 
such  cases  of  the  milder  type  are  curable,  but  the  most  are 
incurable.  Probably  it  would  be  considered  contrary'  to 
a  reasonable  and  philanthropic  view  of  mental  disease  to 
make  divorce  applicable  in  any  such  case. 

Summing  up  cases  of  those  persons  to  whom  in  my 
opinion  any  changes  in  the  Law  of  Divorce  could  possibly 
api>ly  on  account  of  incurable  mental  disease  or  defect,  I 
tliink  they  may  be  put  down  as  41,000.  I  have  no  means  of 
forming  an  opinion  as  to  how  many  of  the  husbands  or 
wives  of  those  would  be  likely  to  apply  for  divorce,  probably 
only  a  few. 

The  question,  to  which  I  have  referred,  of  what  number 
of  the  insane  may  be  said  to  have  brought  on  their  disease 
bv  their  own  acts,  conduct,  and  course  of  life,  is  a  different 
one  from  the  mere  curability  or  inciu'ability  of  the  disease, 
and  is  one  in  regard  to  which  it  may  be  said  that  a  medical 
man  can  express  no  more  authoritative  opinion  than  anyone 
else  in  regard  to  nullity  of  marriage  or  divorce.  At 
one  time  I  made  a  careful  enquiry  on  this  point,  and 
my  conclusions  were  that  in  not  more  than  one-third 
of  all  the  persons  who  became  insane  could  the  disease  be 
attributed  to  their  own  acts  or  course  of  life.  Excess  in  use 
of  alcohol,  the  syphilitic  poison,  and  dissipated  courses  of  life 
I  found  were  the  three  chief  causes,  but  there  is  an 
evident  fallacy  in  coming  to  any  certain  conclusinn  on  this 
important  question.  It  consists  in  this,  that  the  mental 
heredity  is  so  much  stronger  in  some  cases  than  in  othei-s, 
that  there  are  many  people  in  whose  cases  a  very  little 
alcohol  or  dissipation  will  upset  their  mental  working,  and  in 
manv  of  them  it  is  certain  that  if  such  causes  had  not  been 
brought  into  operation  in  their  youth,  they  would  have 
become  insane  all  the  same  as  time  went  on. 

In  regard  to  the  tests  for  curability,  I  am  in  the  habit  of 
sayinc  to  my  students  :  "Never pronounce  any  case  incurable 
while  morbid  mental  depression  or  morbid  mental  exaltation, 
or  morbid  stupor  and  lethargy,  exist  as  part  of  the  symptoms. 
You  may  sometimes  have  such  patients  getting  better."' 
Those  are  the  cases  that  sometimes  recover  after  many  years 
of  insanity.  I  have  known  many  such  recover,  even  after 
twenty  years. 

To  show  statistically  the  actual  chances  of  recovery  in 
mental  disease  after  three  years'  duration  of  the  illness 
I  took  the  13,172  patients  who  were  sent  to  the  Eoyal 
Edinburgh    Asylum     in    the     thirty-five    years    1874-1908 
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inclusive.  Of  these,  4,794,  or  36.4  per  cent.,  recovered.  Of 
the  recoveries,  139,  or  2.9  per  cent ,  took  place  after  three 
years'  diuutiou  ;  59,  or  1.2  per  cent.,  after  five  yeare  ;  20,  or 
0.2  per  cent.,  after  ten  years  ;  10,  or  0.1  per  cent.,  after 
fifteen  years  ;  and  only  4,  or  O.OS  per  cent.,  after  twenty 
years.  The  percentages  in  the  total  number  of  patients 
treated  (13,172)  were  only  1.05,  0.48,  O.IC,  0.08,  and  0.03 
after  the.se  periods. 

Then  the  same  time  Hmit,  as  I  have  pointed  out,  is  not 
applicable  to  all  classes  of  the  insane.  The  age  of  the 
patients  comes  in  too.  There  is,  in  most  cases,  a  better 
chance  of  recovery  and  less  risk  of  iucui'ability  in  the  young. 
The  question  of  heredity  also  comes  in.  The  whole  class 
of  patients  who  have  sunk  into  the  Secondary  Dementia  that 
I  have  referred  to  and  whose  disease  began  bet  ore  thirty 
years  of  age  have  a  strong  heredity  towards  mental  disease 
which  comes  ou  during  the  great  process  of  brain  develop- 
ment. There  is  in  them  a  latent  something  wiong  in  their 
brains  from  the  beginuing.  I  have  called  that  form  of 
disease  "  Adolescent  Insanity,"  and  Kraepelin  of  Munich 
includes  most  of  them  under  what  he  terms  Dcuwittia  Praco.r. 
They  are  all  liable  to  prooreite  ehildi-en  who  are  imbecile  or 
will  become  insane.  It  is  the  case,  however,  that  a  strong 
heredity  to  mental  disease  does  not  necessarily  mean 
incurability,  and  I  should  be  disposed,  while  not  excluding 
it  from  the  reasons  which  should  be  held  as  pointing  to  oi- 
confirming  the  conclusion  of  incurability  by  any  medical 
man  before  the  Divorce  Court,  not  to  make  it  a  sine  qua  nou 
or  indeed  to  insist  too  much  on  its  importance.  Few 
families  have  a  clean  bill  of  health  in  regard  to  a  bad 
mental  heredity,  and  even  with  the  worst  heredity  very 
brilliant  men  and  women  frequently  are  met  with. 

Should  the  divorce  laws  be  so  altered  as  to  provide  for 
nullity  of  marriage  or  divorce  on  account  of  mental  disease, 
I  think  the  chief  e\'idence  should  be  given  by  two  medical 
men  experienced  in  mental  diseases,  their  reasons  should  be 
fully  stated  with  a  history  of  the  mental  disease  in  the  case 
in  question,  that  evidence  should  be  given  on  oath,  they 
should  be  subject  to  an  examination  by  counsel,  or  agents, 
or  relations  of  the  persons  in  regard  to  whom  the  di\orce 
proceedings  are  taken,  and  of  coiu'se  by  the  judge  of  the 
Court  who  would  finally  decide  tbe  issues. 

In  regard  to  this  question,  some  persons  advocate  the 
remedy  of  divorce  in  cases  where  mental  disease  has  existed 
and  been  recovered  from.  I  think  this  difficult  question 
should  be  considered  by  the  Commission.  There  is  a  risk  of 
the  recurience  of  the  disease  in  half  the  c:i.ses,  and  the 
question  of  childi-eu  being  procreated  should  coine  in  as  the 
strongest  consideration  in  regard  to  divorce.  In  most  such 
patients  I  am  in  the  habit  of  advising  that  no  more  children 
should  be  born. 

It  seems  to  me  an  important  fact,  and  relevant  to  this 
enquiry,  that  in  a  very  large  number  Of  the  persons  who 
labour  under  Secondary  Dementia,  as  well  as  other  forms 
of  mental  disease,  not  only  is  their  own  affection  for 
relations  perverted  or  dead,  but  it  is  commonly  seen  that 
the  afl'ection  of  their  relations,  especially  that  of  husbands 
and  wives,  is  gone,  and  they  are  neglected,  and  not  visited. 
Perhaps  I  should  except  from  this  general  statement  the 
affection  of  mothers  and  maiden  aunts,  and  a  few  other 
pathetic  examjjles  where  the  whole  life  is  devoted  to  a 
mentally  dead  spouse  or  relative. 

To  eliminate  the  cases  where  there  is  mental  deterioration 
following  paralysis  and  ordinary  senility,  theie  might  be  a 
difference  provided  for  between  primary  mental  disease 
("  Teclmical  Insanity")  and  mental  deterioration  which  is 
secondary  and  sequential  to  bodily  disease. 

I  am  not  prepared  to  state  that  all  my  professional 
brethren  would  agree  with  me  in  detail  in  the  opinions  I 
have  given,  but  I  think  I  can  safely  say  that  the  general 
trend  of  medical  opinion  is  now  in  the  direction  to  which  1 
have  given  expression.  I  and  a  very  considerable  number  of 
the  medical  profession  and  of  scientists,  interested  in  what  is 
now  called  Eugenics,  regret  that  the  scope  of  the  enquiry  of 
this  Commission  could  nut  have  Included  questions  relating 
to  the  marriage  of  persons  with  an  extremely  bad  mental 
and  nervous  heredity,  criminality,  and  with  positive  signs 
of  degeneration,  ami  the  prevention  of  fatherhood  and 
motherhood  on  the  part  of  those  almost  certain  to  jiroduce 
a  diseased  and  bad  stock  of  citizen.s  in  the  future.  Many  of 
us  feel  that  the  prevention  of  mental  disease  and  of  imbe- 
cility would  also  imply  the  prevention  of  much  vice,  crimi- 
nality, and  ineffectiveness  aniong  our  citizens. 


Evidence  of  Db.  Robert  Jones. 

The  following  is  a  precis  of  the  evidence  of  Dr.  Robert 
Jones : 

I.  Natuie  of  marriage. 

i.  Contract, 
ii.  Physical  infirmity, 
iii.  Death. 

II.  Injury  caused  by  incurable  insanity, 
i.  To  individual. 

a.  Temptation  to  immoiality. 

b.  Comfort,  loss  of. 

c.  Support,  loss  of. 

d.  Deprivation  of  livelihood. 

e.  Healthy  family  as  against  diseased  if  allowed  to 

remarry.  j  j.iii 

ii.  To  family. 

a.  If  mother  iiLsane,  home  and  family  neglected. 

(i.)  Father  has  woman  to  look  after  home  and 

immoral  relations   established — family 

degraded, 
(ii.)  Father    sells     up    home,     and    children 

brought  up  and  neglected  by  relatives 

or  friends. 
h.  Fatherinsane — motherleft — refuses  workhouse, 
(i.)  Leaves  children  to  otheis. 
(ii.)  Drinks  and  consorts  with  othere. 
(iii.)  Immorality — seeks   M-ork    and    children 

starve — die  from  tuberculosis  or  get  into 

asylum. 

iii.  To  race — bad  for  race. 

III.  Burden  to  State. 

i.  Cost  of  maintenance  of  lunacy  and  pauperism, 
ii.  Lessened  burden  if  families  legitimised, 
iii.  High  proportion  in  asylums  incurable  (72  per  cent.] 

IV.  Relief  afforded. 

i.  Number  of  families  and  women  relieved. 

V.  Definition  of  incurable  insanity. 

i.  Not  type  but  time, 
ii.  Recurrent  attacks,  if  three  in  number,  to  qualify 

This  would  include  alcoholic  cases. 
iii.  Results  of  granting  divorce  from  education  point. 
iv.  Such    relief   exists    in    other    countries,    notably 
Geimany. 

£videi>ce. 

1.  Regarded  from  the  biological  standpoint  tlie  chie 
function  of  the  individual  is  reproduction,  and  the  instinc 
of  sex  is  a  primary  one  in  man  and  as  fundamental  as  is  th( 
instinct  of  self-preservation. 

2.  Relying  upon  this  instinct  the  institution  of  watrimouj 
implies  the  conserving  of  two  especial  principles,  viz.,  th( 
mutual  support  of  two  individuals  and  the  procreation  o; 
healthy  childrcc   or  the  State. 

3.  For  the  sake  of  public  morality,  of  puiity  in  the  familj 
life,  and  the  care  of  innocent  children  who  are  dependents 
the  Church  in  Christian  countries  ruled  that  this  tie,  per- 
formed  by  the  clergy,  should  be  a  solemn  and  religiouf 
lontract  to  be  regarded  as  the  most  binding,  and  not  to  be 
lightly  set  a.side. 

4.  Except  in  Protestant  countries  the  rite  is  a  sacrameni 
of  the  Church,  but  in  this  country  the  Legislature,  owing 
the  advance  in  education  and  with  the  progress  of  civilisa- 
tion, has  taken  away  much  of  the  power  from  occlesia-stical 
control,  and  has  altered  the  cognisance  of  the  Ecclesi;istical 
Courts  in  legard  to  the  marriage  ceremony. 

5.  The  Probate,  Divorce,  and  Admiralty  Division  of  the 
High  Couit  of  Justice  now  exercises  the  power  imder  certain 
circumstances  of  annullin"  the  marriage  contract. 

In  1836  it  became  possible  for  Dissenters  to  perform  the 
ciiimony  of  matrimony,  and  later  the  same  jiowcr  was 
given  to  sviperintrnding  registrars  of  districts. 

Further,  the  law  now  permits  marriage  with  a  deceased 
wife's  sister. 

6.  Svmpathisincr  with  this  extension  of  liberty  to  the 
individual,  in  so  far  as  this  is  towards  the  maintenance  of 
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public  morality,  to  the  advantage  of  tlie  individual,  to  the 
benefit  of  the  family  and  serviceable  to  the  interests  of  tha 
State,  I  purpose,  on  grounds  of  public  and  general  interest 
and  for  the  immediate  relief  of  the  poor,  who,  in  contra- 
distinction to  the  rich,  are  severely  handicapped  by  conven- 
tion, sentiment,  and  restricted  means,  to  place  the  following 
facts  before  the  Royal  Commission  for  their  consideration, 
basing  my  arguments  (1)  upon  the  nature  of  marriage, 
(2)  upon  the  injury  (a)  to  the  individual,  (6)  to  the  family, 
(f)  to  the  race  through  incurable  bodily  disease,  and 
especially  through  irrecoverable  lunacy,  (3)  the  burden  to 
the   State   involved   by   the   disability  of    mental    disease, 

(4)  tiie  great  relief  afforded  by  recognising  chronic  or 
permanent     insanity    as    legitimate    ground    for    divorce, 

(5)  the  definition  of  incurable  insanity. 

(1.)  yature  of  Marriage. — It  implies  a  contract,  but  in  the 
insanity  of  one  party  to  the  contract,  that  party  is  unable 
to  fuliil  its  obligations,  and  is  moreover  unable,  owing  to 
derangement  of  reason,  to  consent  to  annul  the  contract. 
1  ae  State  steps  in  and  "  restrains  "  the  sutferer  against  his 

ill.  It  takes  its  own  will  and  imposes  it  upon  him,  it 
disposes  of  his  property,  releases  him  from  certain  obliga- 

ous,  but  binds  him  in  matrimony  to  the  detriment  of  his 

anily  and  the  State. 

Under  analogous  conditions  the  State  consents  to  the 
lullity  of  a  marriage,  when  b)'  physical  infirmity  occiuring 
ic  the  time  of  the  marriage  and  which  is  incurable,  one  of 
tlie  parties  to  the  contract  is  unable  to  perform  its  required 
duties  and  functions. 

Insanity  is  also  a  physical  dise;ise,  but  it  implies  mental 
disabilities  ;  it  is,  moreover,  one  which  deprives  the 
sufferer  of  his  liberty,  of  his  civil  rights,  of  his  social, 
linancial,  politic;i),  and  even  of  his  domestic  rights,  and 
a  person  united  in  the  bonds  of  matrimony  to  a  chronic  and 
incurable  lunatic  is  for  all  practical  as  well  as  legal  purposes 
one  united  to  a  dead  person,  for  by  the  nature  of  his 
physical  condition  he  is  not  only  unable  to  direct  the  life  of 
another,  but  is  unable  even  to  control  his  own.  The 
marriage  contract  is  ended  by  death,  and  should  similaily 
and  for  the  same  reason  be  ended  by  confirmed  insanity, 
which  is  social  and  domestic  extinction. 

It  is  against  the  interest  of  the  struggling  partner  and  of 
the  family  to  be  thus  bound  They  should  have  the  option 
by  law  of  another  chance  of  mating  with  a  healthy  person. 

(2.)  Injury  to  the — {a)  Individual. — Is  it  conducive  to  chastity 
and  purity  that  persons  whose  wives  or  husbands  are  shut 
up  in  lunatic  asylums,  most  of  them  suffering  from  inoivrable 
insanity,  should  be  compelled  by  law  to  pass  through  life 
without  the  chance  of  mutual  help  and  comfort  fiom  a  sane 
and  healthy  partner?  This  is  an  injury  to  the  health  of 
the  struggling  partner,  and  if  a  lesson  from  the  practice  of 
the  Church  were  needed,  enforced  celibacv  among  the  clergy 
has  long  since  been  given  up.  From  a  large  esperienee,  I 
know  numerous  instances  (which  I  could  quote)  where  either 
the  husband  or  the  wife  has  become  insane  within  a  few 
weeks  or  months  (in  some  instances  within  a  few  days)  of 
marriage,  and  in  whose  case  there  is  not  the  slightest 
prospect  (humanly  speaking)  of  ultimate  recovery.  It  is 
looked  upon  as  a  personal  debasement  and  stigma  to  have 
married  one  who  is  or  was  the  inmate  of  a  lunatic  asylum. 
In  some  of  these  instances,  the  party  outside  tries  to  forget 
the  one  within,  and  lives  a  life  of  immorality  with  some  other 
partner,  and  children  are  born  who  are  illegitimate — a  factor, 
even  among  the  very  poor,  which  is  some  sort  of  disiiualift- 
cation. 

In  other  instances  the  wife  outside  seeks  employment,  but, 
in  order  to  obtain  and  retain  it,  she  dare  not  admit  that  her 
husband  is  in  an  asylum.  She  has  to  assume  a  false 
character  and  pass  through  life  under  a  cloud,  until  and  when 
her  secret  is  disclosed,  and  she  then  probably  loses  her 
situation  and  her  life  is  further  rendered  miserable  and 
insecure.  If  she  disclosed  the  facts,  employers  would  refuse 
em))loyment,  and  she  would  be  compelled  to  resort  to  some 
other  means  for  a  livelihood. 

There  are  no  less  than  70,000  married  people  in  lunatic 
asylums,  and  is  it  right  that  men  and  women  should  be 
drivfin  to  immoral  relations,  that  innocent  children  should 
be  handicapped  at  life's  start  and  punished  for  what  they  are 
unable  to  remedy  ] 

Something  may  be  said  to  help  the  individual  who  is 
insane  by  granting  powers  of  divorce.  It  frequently 
happens  that  the  wife  demands  the  bread  winner,  or  the 
husband  demands  his  wife's  release  to  look  after  the  home, 


before  convalescence  is  fully  established,  with  consequent 
relapse,  re-admission,  and  possibly  children  bom  in  the 
asylum  (in  two  years  at  Claybury  about  30  babies^ were 
born,  mostly  those  of  married  women  and  not  a  few  had 
previously  been  in  the  asylum).  If  relief  by  divorce  after 
a  certain  fixed  time  were  legalised  and  recognised,  there 
would,  I  think,  be  a  greater  tendency  to  patience  and  a 
better  convalescence  would  be  ensured,  instead  of,  as  at 
present,  frequent  relapses  ending  in  chronic  insanity. 

Against  the  granting  of  divorce  on  the  ground  of  insanity, 
it  is  maintained  that  many  wives  and  husbands  among  the 
poorer  classes  would  be  driven  to  insanity  by  cruelty, 
continual  annoyance,  and  strife,  but  in  order  to  secure  such 
sepai'ation  it  has  not  been  found  that  the  circumstances 
attending  other  causes  of  divorce  have  been  used  to  loosen 
the  bonds  of  matrimony. 

It  is  further  considered  that  should  divorce  on  the 
grounds  of  chronic  insanity  be  legalised,  it  would  work 
great  hardship  in  the  case  of  poor  married  women  recovering 
after  many  years,  as  we  shall  see  later  that  some  do,  who 
would  find  no  home  after  leaving  the  asylum  and  who 
would  be  tempted  to  immorality  thereby,  but  I  maintain 
if  the  State  intervened  in  the  private  life  of  a  married 
woman  it  would  be  the  duty  of  the  State  so  to  "  mother" 
such  a  person  as  to  keep  her  from  want  and  temptation 
thereafter.  Furthermore,  the  interest  of  the  individual 
must  not  be  urged  against  that  of  the  majority  in  the 
State. 

(6)  Family. — When  the  mother  of  a  family  becomes 
insane — and  insane  married  women  predominate  over  insane 
married  men — the  husband  has,  day  by  day,  to  leave  the 
home  and  be  out  at  work,  and  must  have  some  one  to  look 
after  his  young,  helpless,  and  motherless  children.  His 
wages  do  not  permit  of  his  having  a  proper  housekeeper, 
and  most  often  he  cannot  afford  the  rent  of  an  extra  room 
for  the  caretaker  engaged.  Two  alternatives  are  left  in 
consequence : — 

(i)  A  life  of  immorality  with  the  hired  woman  brought 
in  to  care  for  the  children,  whom  she  often  neglects. 

I  once  sent  a  woman  who  had  been  my  patient  for  some 
years,  with  a  nurse,  to  visit  her  family.  The  door  was 
opened  by  the  concubine  dressed  in  her  (the  patient's) 
clothes  '  The  house  was  filthy  and  her  children  unattended 
to.  She  received  such  a  shock  that  she  had  a  fit,  which  later 
caused  her  death. 

To  drown  his  grief  the  husband  not  infrequently  takes  to 
drink  when  the  good  influence  of  his  wife  is  gone. 

Immorality  and  drink  contaminate  and  degrade  the  family 
and  harden  its  members  against  all  sense  of  decency  and 
right  thinking  ; — 

(ii)  In  the  alternative,  the  husband  breaks  up  the  home, 
sells  his  furniture  and  the  children  are  brought  up 
or  rather  "dragged  up"  by  unwilling  relatives  or 
friends. 

In  either  case  the  neglected  children  may  eventually  get 
into  the  workhouse— not  a  fit  home  for  any  child — or  they  may 
grow  up  with  the  inborn  tendency  to  inherit  insanity  be- 
coming each  year  more  manifest  through  neglect,  and  they 
finally  swell  the  list  of  the  juvenile  delinquents,  the  unfit  or  the 
unem'pl  oyable,  or  as  is  too  often  the  case  they  join  theii-  mother 
in  the  hmatic  asylum.  The  father  may  also  consort  with 
loose  women,  take  to  drink,  contract  venereal  disease  and 
himself  join  the  paralytic  inmates  of  the  lunatic  asylum. 
Instances  of  each  of  these  are  not  uncommon  in  the  experience 
of  those  in  charge  of  large  asylums  for  the  insane. 

I  have  had  the  mother  of  a  large  family  admitted  into  the 
asylum  under  my  care  at  the  age  of  29— among  the  poorest 
e.irly  marriages  and  large  families  are  the  rule— and  she  died 
35  years  afterwards,  being  incapacitated  from  looking  after 
any  of  her  children.  Surely  the  father  of  such  a  family 
should  be  legally  allowed  the  chance  or  option  of  securing  the 
discipline  and  support  of  a  good  and  healthy  woman  over  his 
children  and  home. 

Let  us  take  the  case  of  the  father  of  a  family  who  becomes 
insane.  The  bread  winner  is  gone,  "  stick  by  stick "  the 
furniture  goes.  The  mother  at  last  gets  some  work  for  her- 
self, but  at  the  most  she  cannot  earn  more  than  ten  shillings 
a  week,  even  at  the  "  least  sweated"  industry,  and  even  if 
her  whole  time  were  given  to  the  work.  In  the  end  (she 
often  refuses  to  go  the  workhouse)  the  children  are  starved, 
or  are  sustained  upon  the  proceeds  of  her  own  immorality  ; 
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as  she  cannot  le-marry,  and  from  the  want  of  pro]ier 
nourishment  and  care,  coupled  with  the  hereditary  instability 
of  her  children,  they  become  a  permanent  burden  upon  the 
ratepayers,  and.  they  also  swell  the  ranks  "f  the  unfit,  or  they 
are  mercifully  removed  through  tuberculosis. 

It  appears  to  me  a  crime  not  to  allow  the  mother  to 
obtain  a  divorce  and  marry  a^ain.  Even  if  successful  in 
obtaining  a  lodger  she  is  faced  const;tntly  with  temptation 
and  shame — the  result  is  a  second  family — all  illegitimate. 

Another  case  is  known  to  me.  The  young  father  of  a  large 
family  is  in  the  lunatic  asylum.  Mother  able  to  get  a  living, 
but  would  lose  her  only  help  if  the  authorities  knew  she  had 
an  insane  husband  who  might  return  to  her.  For  the  sake 
of  the  children  she  never  mentioned  the  husband.  After 
20  years  in  the  asylum  he  returns  to  home  and  family.  None 
of  the  family  knew  he  was  their  father,  but  he  h.nid  to  be 
supported,  and  the  stigma  remains  a  constant  sore  and 
prevents  the  family  taking  the  position  which  would  be 
theirs  if  the  mother  had  been  legally  free  from  him  many 
years  before. 

These  are  a  few  of  the  many  instances  in  which  poor 
women  are  driven  to  prostitution,  and  a  life  upon  the  streets 
might  be  avoided  if  only  the  law  were  altered. 

(c)  Injury  to  the  Rare.—li  the  children  of  families  in 
which  one  parent  is  incurably  insane  were  properly  looked 
after,  and  a  chance  of  divorce  affords  such  an  opportunity, 
their  better  care  would  be  for  the  benefit  of  the  race. 
Although  I  do  hold  that  a  good  heredity  is  a  great  factor  in 
the  physical  well-being  of  a  family,  I  am  of  opinion  that 
good  surroundings,  good  food,  cleanliness  and  education  are 
also  to  be  considered.  Also,  a  healthy  woman  divorced  from 
an  incurable  lunatic  has  a  fresh  chance  of  adding  a  health}- 
stock  to  the  race.  I  have  at  present  a  patient  under  treat- 
ment who  has  been  in  the  asylum  eight  times,  each  time 
with  the  birth  of  a  child,  and  two  of  the  children  have 
been  in  asylums  :  one  of  them  is  married,  and  with  what 
consequences  may  be  corre^itly  anticipated.  It  would  have 
been  better  for  her  husband  and  her  family  and  the  race 
had  divorce  been  possible  after  three  attacks. 

(3.)  Burden  of  Lunacy  to  the  Stfite. — It  is  acknowledged  that 
physical  betterment  is  an  intellectual  as  well  as  a  moral 
thing,  and  when  the  health  of  the  people  falls  beliiwa  certain 
standard  of  efficiency  it  entails  a  loss  to  the  State.  The 
health  and  strength  of  the  individual  is  a  greater  asset  to 
the  State  than  material  wealth.  We  recognise  that  no 
pei-son  need  starve  in  this  country,  and  it  is  incumbent  upon 
us  to  maintain  our  feeble  and  mentally  defective,  but  there 
is  no  reaion  why  the  burden  should  grow  so  as  to  be  a  bar  to 
national  progress.  Insanity — in  the  only  way  we  know  of  it, 
namely,  registered  insanity— has  increased  by  255  per  cent, 
since  18.")9,  whereas  the  general  population  has  only  increased 
by  83  per  cent.  The  cost  of  maintaining  insane  persons, 
exclusive  of  State  inspectors,  legal  officials,  and  a  numerous 
staff,  is  three  and  a-half  millions  a  year,  and  this  apart  from 
the  cost  of  land,  buildings  and  furniture. 

The  insane  and  the  paupers  have  to  be  maintained' at  the 
expense  of  the  thrifty  and  the  industrious  and  it  is  often 
forgotten  that  the  majority  of  the  ratepayers  are  themselves 
only  just  above  the  pauper  line.  Pauperism,  apart  from 
lunacy,  costs  the  country  nearly  twenty  millions  a  >ear,  and 
I  maintain  that  the  granting  of  divorce  for  "incurable 
insanity "  would  greatly  tend  to  lower  the  number  of 
faniilies  wliicU  are  dejiendent  on  the  ratepayers,  as  well  as 
indirectly  to  lower  the  number  of  the  insane. 

The  great  bulk  of  the  iilsane  population  consists  of  those 
who  have  been  in  asylums  over  three  years,  and  the  statistics 
of  a  modern  asylum  like  Claybury  give  a  proportion  of 
72  per  cent,  of  incurable  cases  ;  the  true  proportion  is 
proba.bly  higher.  The  following  table  shows  the  duration  of 
insanity  in  1,784  cases  out  of  a  total  of  2,476  patients  who 
have  been  in  residence  in  this  or  some  other  asylum  over 
three  years  ;  — 

(i  have  been  1  ml  wren  4(i  and  M  years  insane. 
2»     ,,         ,,  ,,  30     „   40      „ 

130     „         „  „  20     „    30      „ 

889     ,.        „  „  10    „   20      „ 

467     „         „  „  5     „    10      „ 

264     „         „  „  3     „      5      „ 

4.  Relief  afforded.— "By  legahzing  divorce  for  casi'S  of 
incurable  insanity  we  shall  have  an  educative  force  as  to  the 
dangers  of  inherited  disease  and  to  some  extent  ])revent  the 


marriage  of  the  unfit,  for  incurable  insanity  in  a  family  will 
then  be  seriously  viewed  in  regard  to  matrimony.  We  shall 
likewise  control  immorality  on  an  extensive  scale.  The 
children  of  many  families  otherwise  illegitimate  would 
in  the  future  be  legitimized,  and  prejudice  will  thus 
lie  removed  from  many  future  helpless  children  and 
irregular  homes.  Facilities  for  divorce,  in  the  cases  under 
re%-iew,  will  materially  impress  upon  people  the  responsibility 
of  parentage,  and  will,  in  many  cases,  be  a  re-endowment  of 
mothei-hood,  because  it  will  permit  many  healthy  mothers  to 
re-marry.  At  piesent,  the  destiny  of  the  race  rarely  enters 
into  the  consideration  of  matrimonial  alliances,  but  the 
effect  of  public  opinion  will  force  this  to  the  front,  and 
it  will  be  the  means  of  attaining  a  better  ideal  as  to  the 
value  of  health.  The  extent  of  this  relief  will  be  more 
appreciated  if  a  few  figures  are  given.  There  are  over 
130,000  insane  persons  to-day  in  the  asylums  of  England 
and  Wales.  In  the  general  population  the  ]n-oportiou  of 
married  to  single  is  roughly  one  to  two.  In  insanity  the 
proportions  are  reversed,  for  there  are  more  widowed  and 
married  in  asylums  than  there  are  single.  In  one  year,  the 
hist  we  have  for  statistics,  viz.,  in  1909,  there  were  12,000 
married  persons  and  9,000  single  admitted  into  the  different 
lunatic  asylums  of  England  and  Wales,  and  there  are  more 
married  women  insane  than  married  men.  If  the  asylums  of 
London  are  taken,  their  insane  population  is  nearly  20,000 
(19,823),  and  the  numbei's  and  ages  of  those  who  have  been 
more  than  three  years  in  i-esidence  are  given  in  the  following 
table  :— 


Under  15  years  there  were 
From  1 5  to  19         „         „ 


8,091  <j 


20 

24 

25 

11 

29 

30 

»i 

34 

35 

.39 

40 

44 

45 

.. 

49 

.50 

54 

55 

u 

59 

60 

G4 

65 

1> 

69 

70 

74 

75 

79 

80 

and  ovei 

31 

24  I 

195  ! 

^55  \  «.^«^ 
1,341  I 
1,645  I 
1,784  J 
1,850"! 
1,793 
1,442 

1,056  )■  7,339 
647 
366 
185  J 

From  this  table  is  seen  the  magnitude  of  the  relief  which 
would  be  afforded  to  families  in  London  alone,  should  the 
struggling  partner  care  to  exercise  the  option,  and  avail 
himself  or  herself  of  the  opportunity  for  divorce.  There  are 
over  8,000  persons,  more  than  one-half  of  whom  are  married, 
between  the  ages  of  25  and  50,  incurably  insane  in  the 
County  of  London.  The  number  of  mothers,  during  the 
child-bearing  periods,  whose  bread  winner  is  permanently 
incapacitated,  is  jirobably  over  2,000,  and  it  is  seen  by  the 
same  table  that  chronic  insanity  is  not  limited  to  the  later 
periods  of  life,  there  being  only  a  slight  numerical  difference 
between  the  totals  under  50  and  over  50  years  of  age,  a 
matter  to  which  reference  will  be  made  when  dealing  with 
the  definition  of  "incurable  lunacy."  The  benefit  to  those 
women  would  be  iu  the  direction  of  jiriidence  and  morality, 
as  well  as  in  the  deepening  of  parental  responsibility. 

5.  Definition  of  Incurahfe  Insanity. — To  define  such  would 
be  an  impossible  task.  It  has  become  an  axiom  in  the 
study  of  ]jrognosis  as  to  mental  disease  that  '"'  anything  may 
happen  iu  lunacy."  Except  iu  what  we  call  "  dementia," 
which  I  use  to  mean  terminal  weak-mindedness  or  weak- 
mindedness  occurring  as  a  primary  affection  in  young 
adolescents  of  both  stx'is,  the  most  unlikely  and  unexpected 
recoveries  may  take  place.  It  would  be  assumed  tliat  in 
young  persons,  with  the  vitality  ;uk1  recuperative  jiowers 
of  youth  at  their  full,  the  chances  of  recovery  would  be 
better  than  among  the  old.  The  reverse  is,  however,  often 
the  case,  and  not  infrequently  "it  is  better  to  be  sixty 
than  sixteen"  in  regard  to  recovery  from  insanity. 

It  might  also  be  assumed  that  the  chances  of  recovery 
from  an  attack  of  insanity  would  be  less  in  cases  where 
there  was  .a  bad  heredity,  but  the  cases  with  the  worst 
liistories  often  make  the  best  recoveries,  although  they 
subsequently  relapse. 

The  course  of  the  most  fatal  of  all  forms  of  insanity,  viz., 
general  paralysis  (12  per  cent,  of  all  admissions  among  men 
and  2  per  cent,  among  women),  is  sometimes  marked  by 
remissioris;    the  disease   may   be  arrested   for  many  years 
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with  periods  of  useful  citizenship  Ijetween  the  remissions. 
Even  epilepsy  associated  with  insanity  (8  per  cent,  of  all 
admissions  into  asylums  among  men  and  6  per  cent,  among 
women,  and  as  thefv"  live  longer  than  other  insane  persons, 
16  per  cent,  of  all  remaining  in  asylums)  is  recovered  from, 
.^.s  the  latest  statistics  of  tlie  County  of  London  asyliras 
testify.  There  are  40,000  sane  epileptics  and  20,000  insane 
e])ilepties  in  this  country.  That  fascinating  variety — 
paranoia — whi^h  takes  .30  years  to  develop  (and  which 
amounts  to  10  par  cent,  of  all  remaining  iu  asyhuus), 
s'lmetimes  terminates  ia  recovery ;  and  it  is  safe  to 
say  that  each  of  the  vaiieties  above  named,  viz.,  epilepsy 
with  insanity,  genei-al  paralysis  with  insanity  and  paranoia 
or  systematised  delusional  insanity,  may  end  in  recovery. 
Insanity  is  so  full  of  p.arado.x.es  as  to  its  prognosis  that  the 
most  accurate  observer  and  recorder  may  be  mistaken  when 
prophesying  the  future.  What  is,  then,  the  criterion  of 
incurability  ? 

In  my  opinion  it  is  the  duration  of  the  disease —the  longer 
its  duration,  the  less  curability.  Indeed  insanity  is  curable 
in  the  inverse  order  of  its  duration.  Iu  order  to  place  a 
li.xel  time  I  would  suggest  3  years  as  a  valuable  guide  of 
incurability.  I  should  like  to  say  2  years,  because  the 
i|ualifying  period  for  divorce  should  not  be  made  too  long, 
ftir  it  would  lessen  the  utility  of  changes  in  tlie  law,  yet 
tliere  must  be  a  reasonable  limit  to  avoid  possible  abuse.s. 
There  is  a  more  urgent  need  now,  because  with  care  in 
their  treatment  and  bousing,  the  nisane  live  longer  than 
formerly.  I  should  like  to  add  to  my  list  qualifying  for 
divorce  cases  of  recurrent  insanity  which  have  suffered  from 
three  attacks,  even  if  the  period  of  detention  in  each  case 
were  less  than  three  years.  In  these  recuirent  cases  would 
lie  included  possibly  all  the  alcoholic  cases.  If  ordinary 
drunkenness  resulting  in  three  convictions  in  one  year  can 
be  dealt  with  by  a  sentence  of  three  ye;irs  in  an  inebiiate 
Iveformatory  no  similar  supervision  is  possible  to  the 
lunatic  who  is  insme  tlirough  diiid;,  for  he  ijuickly  recovers 
in  the  asylum  and  is  discharged.  I  think  that  such  cases 
should  be  included  for  divorce.  Alcoholic  cases  are  the 
most  relapsing  kind  and  they  are  a  burden  upon  tlie  family. 
Twenty  per  cent,  of  all  insanity  among  men  and  ten  per 
cent,   among  women  is  caused  through  e3cce.s.sive  driukiug. 

The  recoveries  last  year  iu  the  asylums  of  London 
nun\bered  1,220.  Of  these  117  were  discharged  recovered 
after  an  interval  of  more  than  three  years  under  treatment. 
The  duration  of  residence  was  as  follows  : — 

2  werq  over  20  years  in  residence. 
^2  ■were  between"I5  and  20  years  in  residence. 


14 
43 


10 


15 

10 
5 


a  projiortion  of  9'6  per  cent,  (of  whom  more  tliau  one  half 
are  married  woman)  of  all  the  recoveries  having  been  over 
three  years,  so  that  some  hardships  are  bound  to  occur,  but 
it  would  pi-obably  occur  in  only  about  2  per  cent,  of  all  cases 
admitted  into  asylums,  even  if  all  accepted  the  chances  of 
obtaining  a  divorce. 

I  believe  it  would  be  eisier  to  detain  persons  suffering 
from  various  form*  of  mental  defect  in  colonies  if  it  became 
a  p.irt  of  public  opinion  that  incurable  insanity,  i.e.,  insanity 
of  three  ye  >rs'  duration  or  three  separate  attacks,  were  a  bar 
to  matrimony,  and  I  think  a  divoice  on  the  ground  of 
insanity  should  of  necessity  be  a  prelude  to  the  prohibition 
of  muriii^e  with  one  who  had  been  ins.ane,  just  as  I 
■wusider  the  Daceased  ATife's  Sister  Bill  has  been  a  neces- 
sary prelude  to  the  one  I  now  anticipate,  for  it  recognised 
an  o\il  ivhich  affected  the  individual,  the  family,  and  the 
State.  I  may  state  that  in  Germany  there  is  such  a  time 
limit  for  incurable  insanity,  and  I  liave  myself  given  the 
necessary  evidence  for  obtaining  divoi-ce  before  the  German 
Cousul-General  in  London. 


Evidence  of  Dr.  Theo.  Bulkeley  Hysloi  . 

Types  of  Incurable  Insanity  in  which  Divorce  might 

he  Advisable. 
Chronic  Melancholia. — In  some  cases  of  chronic  melan- 
cholia which  have  lasted  many  years,  and  in  which  there 
has  also  been  loss  of  brain  power.  It  is  difficult  to  define 
the  time  limit  as  to  curability  in  some  melancholiacs,  and 
especially  where  there  is  no  dementia  I  have  seen  a  case 
of  chronic  melancholia  in  which  recovery  took  place  after 


thirty-five  years  of  residence  in  Bethlem  (1844  to  1879). 
The  patient  remained  well  for  seven  jea;B,  but  was 
readmitted  (in  1886)  suSering  from  a  relapse,  from  which 
he  died  thirteen  years  later. 

In  another  case,  of  a  woman  who  had  been  melancholic 
for  thirty  years,  recovery  took  place  on  the  return  from 
Australia  of  her  brother,  whom  she  had  long  mourned 
as  dead.  I  have  also  seen  several  cases  of  recovery  from 
melancholia  with  agitation,  automatic  repetition  of  actions 
and  words,  and  even  hallucinations  of  hearing  after  periods 
of  from  five  to  ten  years. 

Chronic  Mania. — Chronic  mania  may  also  continne  for 
lengthy  periods,  bat  I  cannot  recall  having  seen  a  case  of 
recovery  after  five  years. 

Delusional  States. — It  is  sometimes  difficult  to  deter- 
mice  that  delusional  states  are  incurable,  espacially  in  the 
earlier  stages  when  the  physical  health  is  impiired.  I 
have  seen  many  cases  of  apparently  systematized  delusions 
yield  to  time  and  treatment. 

The  methoS  of  onset  and  the  features  of  the  stages  of 
evolotion  of  the  delusions  (the  physical  factor  being 
excluded)  will  enable  one  with  a  fair  degree  of  certainty 
to  prognose  as  to  the  curability.  In  some  cases  at  least 
five  years  should  elapse  before  considering  the  question  ot 
divorce. 

Dementia. — Dementia  secondary  to  acute  attacks  of 
mania  may  be  merely  a  temporary  or  a  protracted  seqtiel 
to  the  acute  brain  disturbance.  In  some  post-febrile 
states,  as,  for  instance,  after  intiaenza  or  typhoid  fever, 
the  mental  disturbance  may  be  of  an  anergic  form  and  last 
for  several  years,  to  be  foUDwed  ultimately  by  recovery. 
When  there  has  been  a  definite  apoplexy  or  other  focal 
lesion  with  destrnction  of  brain  tissue  and  mental  devolu- 
tion, recovery  is,  of  course,  scarcely  to  be  looked  for.  In 
many  such  instances  the  viability  appears  to  be  but  little 
interfered  with,  and  they  may  live  for  many  years. 

Epilepsy. — The  mental  degeneration  lesnlting  from 
epilepsy  is  not  only  apt  to  be  very  deep  and  lasting, 
bat  it  may  also  be  a  source  ot  continual  anxiety,  and 
even  danger.  Of  the  graver  forms  of  epilepsy  much  is 
already  known,  and  it  is  fully  recognized  how  the  taint 
ia  apt  to  be  transmitted  by  heredity,  and  even  intensified 
in  the  progeny. 

Another  type  is  not  bo  well  known,  and  but  imperfectly 
recognized  in  law— I  allude  to  those  conditions  known  as 
mental  automatism,  larvated  epilepsy,  double  conscious- 
ness, alternatmg  or  multiple  personality.  They  furnish 
us  with  the  types  somewhat  akin  to  Dr.  Jekyll  and  Mr. 
Hyde.  Of  these  I  have  seen  and  recorded  many  examples. 
The  condi'sion  ia  sometimes  unrecognized  even  by  near 
relations  aod  friends.  Such  states  are  sometimes  heralded 
in  youth  by  the  occurrence  of  convulsions,  nocturnal 
delirium,  night  terrors  or  somnambulism,  and  are  later 
followed  daring  adolescence  by  alternating  conditions  of 
sanity  and  mental  automatism,  Sometimes  these  cases 
are  taken  care  of  in  asylums,  but  more  frequently  they 
commit  some  crime  and  are  committed  for  trial.  Daring 
the  last  year  I  have  examined  two  criminals  of  this  type 
who  had  committed  murder.  In  both  instances  they  were 
acquitted  on  the  groand  ot  insanity,  and,  in  my  opinion, 
in  both  instances  they  were  incurable.  Such  instances 
will  always  be  difficult  to  deal  with,  inasmuch  as  the 
relative  durations  of  the  normal  to  the  abnormal  periods 
cannot  be  ganged  with  any  degree  of  certainty. 

Alcoholism— I  am  President  of  the  Society  for  the 
Study  ot  Inebriety.  Extraordinary  recoveries  from 
alcoholic  mental  disturbances  are  met  with.  I  have 
seen  patients  extensively  paralysed,  demented,  and  even 
app-irentlv  moribund,  yet  they  have  quite  recovered. 
Formerly"  I  was  inclined  to  believe  that  even  deep 
destruction  of  memory  might  be  recovered  from.  My 
later  experiences,  however,  have  led  me  to  believe  that 
aboholic  amnesic  defects,  when  extensive,  are  very  rarely 
recovered  from.  It  is  now  known  that  alcohol,  if  given  in 
excess,  destroys  the  trophic  or  nutritive  functions  of  the 
nerve  ceU,  so  that  the  cell  dies  and  becomes  incapable  of 
regeneration  or  farther  functioning. 

In  this  somewhat  common  type  of  alcoholic  amnesia 
the  viability  is  not  much  impaired,  and  they  may  lead 
useless  vegetative  existences  for  many  years.  They 
become  quite  incapable  ot  managing  themselves  or  their 
affairs,  they  neither  know  nor  feel  any  responsibility,  an 
as  by  their  own  act  they  have  incapacitated  themselves  it 
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would  appear  advisable  to  gcant  a  divorce  after  a  period  of 
at  least  three  years  has  elapsed. 

Another  type  of  alcoholic  insanity  in  which  oiach  haid- 
ship  is  enconntered  by  the  husband  or  wife  is  that  in 
which  the  will  power  has  been  destroyed.  In  such  in- 
stances there  is  defective  inhibition,  for  which  neither 
time  nor  treatment  can  do  any  good.  I  have  seen  many 
individuals  of  both  sexes  who  have  hod  to  suffer  lifelong 
misery  on  this  account,  and  divorce  would  appear  to  be 
advisable  as  a  humane  method  of  relief. 

Becurrent  Mania. — Recurrent  mania  due  to  alcohol 
occasions  many  difficulties.  Sometimes  the  recatrences 
are  numerous,  and  each  attack  appears  to  cause  but  little 
degeneration,  but  ultimately  bram  destruction  is  bound  to 
ensue.  I  have  seen  recovery  take  place  after  the  thirty - 
seventh  attack  of  mania  with  delirium,  but  each  recovery 
was  productive  of  nothing  but  misery  to  friends  and 
relations. 

One  danger  in  such  cases  is  that  between  the  attacks 
they  may  beget  children,  and  I  krosv  of  several  instances 
in  which  eucb  children  have  turned  out  to  be  epileptic, 
nervous,  or  defective. 

As  a  result  of  my  experience  with  alcoholics,  I  have 
come  to  formulate  a  proposition  that  any  individual  who  is 
unable  to  resist  a  habit  of  tiking  an  excess  of  alcohol,  even 
though  he  or  she  may  be  capable  of  attaining  to  a  certain 
degree  of  power  in  mind,  body,  or  pocket,  biologically  con- 
sidered so  far  as  evolution  is  concerned,  the  world  would 
be  better  had  he  or  she  never  been  born  into  it.  For  such 
an  one  divorce  is  but  a  part  of  the  aid  we  should  give  to 
the  process  of  eliminating  the  degenerate  and  unfit. 

Morphinism,  Cocaine,  and  Other  Drug  Habits. — Second 
to  alcohol,  there  is  in  the  whole  history  of  the  insace  no 
type  of  degeneracy,  either  inherited  or  acquired,  more 
painful  in  its  social  aspects  or  more  productive  of  human 
misery  than  that  due  to  morphine,  cocaine,  and  kindred 
drugs.  The  types  are  too  well  known  to  need  description. 
The  lying  and  deception  resorted  to  by  them,  and  the 
tendency  to  recurrence  after  lengthy  periods  of  treatment, 
have  rendered  these  types  not  only  difficult  to  deal  with, 
but  also  sources  of  unutterable  hardship  and  misery  to 
their  wives  or  husbands  respectively.  Many  an  instance 
have  I  seen  in  which,  to  my  way  of  thinking,  divorce 
might  with  justice  be  granted. 

I  see  quite  a  number  of  degenerates  who  in  their  CKCesses 
run  through  the  whole  gamut  of  narcotics  and  other  drugs. 
-Vbstention  from  one  drug  merely  means  indulgence  in 
another.  From  such  cases  nothing  is  to  be  gained  or  even 
hoped,  and  they  drag  others  with  tlaem  down  to  the  lowest 
depths  of  degradation.  Of  these,  I  have  seen  several  who 
have  ultimately  succeeded  in  getting  their  marital  partners 
to  acquire  the  same  habits  of  indulgence. 

Moral  Insanity. — Moral  perverts  who  have  tendencies  to 
kleptomania  and  other  impulsive  states  sometimes  cause 
disastrous  consequences,  and  I  have  been  consulted  on 
several  occasions  as  to  whether  divorce  would  be  possible 
or  justifiable.  I  have  also  been  frequently  consulted  as  to 
how  to  obtain  relief  from  habitual  lying  and  an  uncon- 
trollable habit  of  slandering.  It  is  often  difficult  to  decide 
whether  they  are  insane  or  merely  morally  defective. 
Usually,  however,  in  my  experience  such  cases  are 
complicated  by  abuse  of  alcohol  or  other  drugs. 

Uncontrollable  temper  is  sometimes  of  pathological 
import,  and  I  am  sometimes  called  upon  to  decide  as  to 
whether  ungovernab.'e  outbursts  of  passion  are  in  reality 
symptoms  of  insanity.  Not  infrequently  such  oases  are 
adequately  met  by  prolonged  periods  of  separation,  but  in 
some  instances  of  hereditary  defect  of  control  in  which  the 
recurring  outbursts  of  passion  have  been  precipitated  by 
even  small  amounts  of  alcohol  the  condition  has  not  only 
become  chronic  but  also  a  eource  of  personal  danger,  and, 
even  though  they  may  not  be  technically  or  certiSably 
insane,  divorce  might  in  such  instances  be  justifiable. 

Sexual  Perversions. — This  opens  a  very  large  and  painful 
chapter.  I  have  seen  dozens  of  instances  in  which  the 
insaae  patient  has  been  the  pervert,  and  not  only  brought 
about  the  actual  attack  of  insanity,  but  has  alto  been  the 
canse  of  much  misery  and  apprehension  and  fear  on  the 
part  of  the  hasbaud  or  wife,  lest  recovery  from  the  insanity 
should  bring  about  a  return  to  the  practice  ot  the 
perverted  acts.  The  anxieties  betrayed  by  the  relatives 
of  such  patients  lest  the  patients  themselves  should  be 
allowed  to  return  to  their  homes  ia  not  nnfrequently  due 
to  the  existence  of  such  perversions. 


It  must  also  be  noted  that  some  insane  patients  are 
made  insane  by  sexual  perversions  of  their  marital 
partners.  I  know  of  many  instances  in  which  relapses 
are  not  only  common,  but  there  is  actual  dread  of  home 
relationships  owing  to  the  sexual  perversions  of  those  who 
are  still  at  large  and  presumably  sane.  In  such  oases 
I  am  of  opinion  that  piotection  is  need«d. 

Types  of  Insanifij  in  which  Marriage   has 
Taken  Place. 

{a)  As  a  Symptom  of  Insanity. — I  have  given  evidence 
in  one  case  in  which  martiage  took  place  in  consequence 
of  the  exaltation  and  sexual  excitement  symptomatic  of 
the  onset  of  general  paralysis  cf  the  insane.  When  the 
disease  became  more  manifest  application  for  annnllmen!; 
was  not  only  made  and  granted,  but  ratified  by  the  Pope. 

(6)  I  have  known  instances  in  which  alcoholic  or 
bibulous  philanderers  have  contracted  marriage,  with 
disastrous  results  to  their  wives.  Sometimes  these 
marriages  have  been  undertaken  by  the  wives  in  heroic 
fits,  and  it  is  therefore  open  to  question  as  to  whether 
they  become  entitled  to  any  relief  from  what  they 
undertook  with  their  eyes  open. 

(c)  Senile  Decay. — Sexual  excitement  not  infrequently 
heralds  senile  decay,  and  it  may  lead  to  unsuitable 
marriages  and  many  financial  and  medico- legal  complica- 
tions. In  such  instances  as  I  have  had  to  do  with  divorce 
has  been  seldom  sought. 

In  such  cases  the  testamentary  capacity  appears  to  have 
called  for  the  greatest  amount  of  attention. 

Marriage    Prescribed    as    a    Remedy  for    Neurasthenia 

Hysteria,  Sexual  Perversions,  Alcoholism,  or 

ether  Drug  Habit. 

In  my  experience  marriage  is  not  justifiable  under  such 
circumstances,  and  when  one  contracting  party  withholds 
from  the  other  the  existence  of  any  such  remedial  intent 
and  the  marriage  proves  a  failure,  then  relief  appears  to 
be  justifiable.  I  gave  evidence  in  one  such  case,  and  the 
marriage  was  annulled. 

Marriage  without  knowledge  of  the  existence  of  a  bad 
family  history,  the  occurrence  of  previous  attacks  of 
insanity,  of  alcoholism,  of  infection  by  syphilis,  or  of 
epilepsy,  ought  in  my  opinion  to  be  sufficient  to  warrant 
relief  for  the  party  from  whom  the  knowledge  was  withheld. 

Types  of  Insanity  of  Somewhat  Lengthy  Duration,  but  in 
which  Recovery  may  eventually  Take  Place. 

In  melancholia  attacks  may  last  for  many  years,  and 
then  be  followed  by  recovery. 

Females  at  the  change  of  life  not  infrequently  suffer 
from  subacute  forms  of  mental  disturbance  lasting  from 
two  to  ten  years,  and  yet  recovery  ultimately  takes  place. 

In  young  women  there  may  be  recurring  attacks  of 
excitement  at  regular  monthly  intervals,  and  these 
may  continue  for  several  years.  Oar  knowledge  of  these 
conditions  and  their  efficacious  treatment  is  increasing  so 
rapidly  that  it  is  possible  such  conditions  may  ultimately 
be  eliminated  from  consideration.  Similarly,  with  regard 
to  mental  disorders  due  to  glandular  anomalies  and  fanlty 
metabolic  bodily  process,  our  knowledge  in  the  future 
may  enable  us  to  treat  successfully  many  conditions  which 
are  now  regarded  as  being  incurable. 

Summary. 

There  are  some  forms  of  mental  degeneration  which 
can  with  a  degree  of  certainty  be  recognized  as  incursible, 
and  in  which  much  hardship  might  be  relieved  by  divorce. 

The  factor  of  self-indulgence  as  a  cause  might  with 
justice  influence  the  decision.  Suppression  of  facts  of  the 
existence  ot  degeneracy  in  the  family  or  in  the  individual 
might  further  influence  the  decision. 

In  my  opinion,  the  question  ot  personal  relief  from  the 
incubus  of  being  tied  to  a  degenerate  is  of  secondary 
importance  to  the  wider  question  of  the  danger  to  the 
comraanity  and  the  race  of  the  transmission  by  heredity 
of  such  conditions  of  degeneracy;  and  inasmuch  as  medical 
advice  on  such  matters  is  but  seldom  asked,  and  if  asked, 
hardly  ever  regarded,  it  would  appear  advisable  to  aid  the 
right  trend  of  evolution  by  facilisatiDg  the  disruption  of 
marital  ties,  which  are  not  only  baneful  to  the  individoals, 
tut  a  source  of  danger  to  the  proper  evolution  of  humanity. 
In  my  opinion,  the  whole  question  is  in  great  part  depen- 
dent on  questions  affecting  the  better  regulation  of  the 
conditions  under  which  marriage  is  contracted. 
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L.^NCA.SHIliE  AXD  CHESHIRE  BRANCH: 
CoMBixED  Liverpool  AND  Biekenhead  divisions. 


Paying  Wards  in  the  Liverpool  Voluntary  Hospitals. 
The   Liverpool  and    BirkeDhead  Combined  DivisionB 
of  the   British   Medical  Association  have   considered 
dnring  the  last  year  the  subject  of  paying  wards  or 
paying  beds  in  the  Liverpool  voluntary  hospitals. 

In  the  first  place  the  following  questions  were  sent 
to  the  Secretaries  of  all  the  voluntary  hospitals  in 
Liverpool  and  district  in  order  to  obtain  official 
information,  namely : 

A.  Are  there  any  paying  wards  in  your  hospital,  and  if  so, 

how  many? 

B.  Do    the    honorary-   staff   receive   any  remuneration  in 

respect  of  operation  performed,  or  attendance  on  the 
inmates  of  auch  paying  wards'? 

C.  What  measures  does  your  hospital  take  to  prevent  abuse 

of  the  paying  wards'? 

The  substance  of  the  replies  teceived  is  given  here 
in  tabulated  form.  .  ,       ,  . 


Name  of 

A. 

B. 

C. 

Hoapital. 

Bootle  Borough 

'  3    single  -  bed 

No 

None      necessary. 

Hospital 

wards 

Case  must  be 
passed  by  Com- 
mittee. 

Victoria  Central 

2  pay-wards 

.Ulowed 

to 

Circumstances      of 

Hospital,  Lis- 

make 

a 

patient     generally 

card 

charge  when 

well      known      to 

£2   23. 

and 

staff. 

upwards 

is 

paid  by 

pa- 

tient  to  hos- 

pital 

Hahnemann 

4  pay-wards 

Yes.     Fee 

as 

_ 

Hospital, 

per  arrange- 

Hope Street 

ment 

St.    Paul's    Eye 

2  pay-wards 

Yes.     Fee 

as 

Surgeons  control  a 

and  Ear  Hos- 

per arrange- 

missions. 

pital 

ment 

Cancer  and  Skin 

5  pay- wards 

Yes.     Fee 

as 

Higher  charges  ac- 

H 0  6  p  i  t  .a  1  , 

per  arrange- 

cording to!  circum- 

Mjrtle Street 

ment 

stances. 

RoyeJ  Infirmary 

5  small    single 

Yes.          Bur- 

Application   to     be 

pay-wards. 

geon's 

fee 

made     in    writing 

£3  Js.  and  up- 

as   per 

ar- 

to  Secretary. 

wards  to  hos- 

rangementa 

pital 

Boial  Southern 

1   female     pay- 

No 

Special    form   with 

Hospital 

ward,  9  beds ; 
2  male  single 
bedrooms. 
Charge  £2  2s. 
per  week 

questions  as  to 
income  and  cir- 
cumstances to  be 
filled  and  signed 
by  patient  or  re- 
lative, and  sub- 
mitted to  Hospital 
Couunittee. 

Northern     Hos- 

9    single  -  bed 

Yes  ;    as 

per 

Committee    largely 

pital 

wards.  Charge 

private 

ar- 

guided  by  medical 

from  £3  3s.  per 

rangement 

staff  in  prevention 

week 

of  abuses. 

The  Hospital  for 

No  special  pay- 

No 

A    special    Finance 

Wouien.  Shaw 

wards.      Hos- 

Subcommittee 

Street 

pital     accepts 
sums  of  £1  Is. 
to    £2  2s.    per 
week    from 
patients    able 
to  pay  for  hos- 
pital    accom- 
modation, but 
unable  to  pay 
surgeons'  fees 

deals  with  such 
matters. 

The  Stanley  Hospital,  the  Borouch  Hospital,  Birkenhead;  the 
Children's  Inflrmary,  the  Eye  and  Ear  Infirmary.  St.  George's  Skin 
Hospital,  the  bamaritau  Hospital  have  no  paying  wards  or  beds. 

It  was  then  ascertained  what  provision  existed  in 
Liverpool  aa  regards  the  number  of  beds  available  in 


private    nursing    homes,    by    sending    the    following 
questions  to  these  homes,  namely  : 

1.  What  are  your  charges,  with  description  of  accommoda- 

tion provided  at  such  charges  ? 

2.  How  many  beds  have  you  for  patients? 

3.  In  special  cases  of  patients  in  reduced  circumstances, 

are  you  prepared  to  accept  such  reduced  charges  as  they 
are  able  to  pay  ? 

Replies  received  from  17  nursing  homes  gave  a  total 
of  155  beds  available  for  private  cases,  at  a  weekly 
charge  ranging  from  1  guinea  to  8  guineas.  Eleven 
out  of  these  seventeen  nursing  homes  were  prepared 
to  accept  reduced  charges  in  case  of  patients  in  reduced 
circumstances. 

The  Combined  Divisions  then  instructed  their  Secre- 
tary to  send  a  circular  letter  embodying  their  views  to 
the  following,  namely:  The  Chairman  of  the  Commit- 
tee and  the  Chairman  of  the  Medical  Board  of  the 
various  hospitals  mentioned  before,  the  Chairman  of 
the  Hospital  Saturday  Fund,  the  Chairman  of  the 
Hospital  Sunday  Fund,  and  the  Chairman  of  the  Asso- 
ciation of  the  Honorary  Medical  Officers  of  the  Liver- 
pool Medical  Charities.  The  letter,  which  was  sent  first 
in  September,  1909,  and  again  in  June,  1910,  to  those 
hospitals  who  had  not  sent  an  answer,  was  as  follows  : 

70,  Rodney  Street, 

Liverpool, 

September,  1S09. 
Dear  Sir, 

I  have  been  instructed  by  the  Liverpool  and 
Birkenhead  Combined  Divisions  of  the  British 
Medical  Association  to  forward  you  the  following 
resolution  with  regard  to  the  existence  of  paying 
wards  in  the  local  medical  charities,  namely : 

That  the  Combined  Divisions  disapprove  of  the  existence 
and  strongly  urge  the  abolition  of  paying  wards  in 
the  local  medical  charities. 

The  Divisions  consider  the  paying  wards  of 
these  charities  as  incompatible  with  the  principle 
underlying  charitable  institutions,  equally  unfair 
to  the  medical  profession  and  to  the  numerous 
nursing  homes  existing  in  Liverpool  and  district. 
With  regard  to  the  medical  profession  the  private 
ward  system  has  led  to  a  flagrant  abuse  of  the 
services  of  the  medical  profession  by  patients  as 
able  to  pay  for  the  medical  attendance  as  for  the 
two  or  three  guineas  per  week  extracted  by  the 
hospitals,  while  with  regard  to  the  private  nursing 
homes  a  commercial  competition  is  carried  on 
under  unfair  conditions  by  the  utilization  of 
resources  intended  for  and  collected  under  the 
name  of  purely  and  exclusively  charitable 
medical  help. 

Investigations  have  shown  that  ample  accom- 
modation exists  in  the  private  nursing  homes  of 
the  Liverpool  district ;  that  more  than  150  beds 
are  available  at  these  homes,  and  that  the  charges 
for  board  and  nursing  range  from  one  guinea  per 
week  upwards;  that  in  many  of  these  homes 
excellent  operating  rooms  exist;  and  that  every 
necessary  requirement,  such  as  x  ray  apparatus, 
etc  ,  would  be  universally  installed  if  the  unfair 
competition  of  the  hospital  private  wards  were 
abolished. 

The  fact  that  the  members  of  the  staff  of  certain 
hospitals  are  allowed  to  charge  fees  for  attendance 
on  patients  treated  in  such  private  wards  or  beds 
does  not,  in  the  opinion  of  the  Divisions,  remove 
the  objection,  as  patients  entering  the  hospital  are 
restricted  in  the  choice  of  attendance  solely  to  those 
on  the  hospital  staff. 

Yours  faithfully, 

K.  Grossxiann, 

Honorary  Secretary. 

Thirty-three  letters  were   sent,    and    the    answers 
received  (25)  can  be  summarized  as  follows  : 

Birkenhead    Borough   Hospital.— Fiom  the    Committee   and 
from  the  Medical  Board  : 

There  is  no  special  accommodation  for  paying  patients ; 
on  very  rare  occasions,  such  as  severe  accident  too  bad  to 
be  removed,  patients  are  admitted  who  pay  for  accommo- 
dation, in  which  cases  the  medical  staff  reserves  the  right 
to  charge  for  attendance. 
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Bootle  Boroufjh  Hospital. — From  the  Committee: 

There  are  no  paving  wards  or  be3s-    The  general  terms 
of  the  latter  of   September,  1909,  are  iu  accord  with  the 
opinion  of  the  Committee. 
Jlootle  Bjroiiiih  Hospital. — From  the  Medical  Board  : 

There  are  three  private  wirds  at  their  disposal  for 
receiving  private  patients,  but  thair  use  ia  not  encouraged 
by  the  staff. 

Hospital    for     Cancer      and      Skin      Disca.^eg. — Conimittea's 
Secretary  : 

The  letter  wag  duly  reosived,   and  would   go  before  the 
Committe  in  due  course. 
Infirmary  for  Children. — From  Committee  : 

Tnere  are  no  paying  warjs.     A  nominal  charge  of   5i. 
per   week   is   made    fjr   patients   from    districts    ontside 
Liverpool. 
Infirmary  for  ChiUlren. — From  Medical  Board: 

No  private  wards  for  paying  patients. 
Hospital   for  Consumption  and  Diseases  oj  the  Chest  —From 
Committee : 

There  are  no  private  wards. 
David  I,eifis  Northern  Hospital. — From  Committee  : 

Acknowledge  receipt  of  letter  and  have  no  observation  to 
make. 
David  Lewis  Northern  Hospital. — From  Medical  Board  : 

Acknowledge  with  thanks  the  letter  sent. 
Eye  and  Ear  Infirmary  — From  Medical  Board  : 

Private  patients  are  not  admitted ;   patients  beyond  a 
5-mile  radius  pay  83.  6J.  a  week. 
Hahnemann  Hospital. — From  Committee  : 

Should  any  united  action  be  taken  by  the  other  general 
hospitals  then  this  hospital  will  move  with  them. 
St.  Paul's  Eye  Ho.ijntal. — From  Committee  : 

They  "see  no  reason  to  make  any  change  in  the  system 
at  present  in  vogue  at  this  hospital." 
lioyal  hifrmary. — From  Committee  : 

The  Secretary  states  that  "  the  letter  was  duly  received 
and  read  to  the  Committee.  There  are  no  instractions 
with  reference  to  any  reply  to  it." 

Eoyal  Ivfrmary.—Ftora  the  Medical  Board  : 

The  Secretary  is  "directed  to  say  the  Board  notes  the 
expression  of  opinion"  contained  in  the  resolution  of  the 
Combined  Divisions. 

Royal  Southern  Hospital. — From  Committee,  who  say  : 

The  subject  has  had  such  full   consideration  during  the 
past  fesv  years  and  been  so  carefully  dealt  with,  that  tliey 
consider  everything  possible  has  been   done   in    the  best 
interests  of  all  concerned. 
Eoyal  Southern  Hospital. — From  Medical  Board  : 

The  Board  do  not  see  their  way  to  reopen  a  question 
which  has  already  been  discussed  by  them  a  short  time 
ago. 
Stanley  Hospital. — From  Committee 

There  are  no  paying  wards. 
1'ictoria  Central  Hospital,  Liscard.— From  Medical  Board  : 
A   small   number  of    paying    patients    are    admitted    at 
present,  but  the  Jledical  Board  have   recently  passed  a 
i-esolution     recommending    the    diaoontinuanc'e    of    snch 
admissions.    There  is,  however,  no  nursing  home  suitable 
for  major  surgery  in  the  Wallasey  district. 
Hospital  for  Women,  Shaw  Street. — From  Committee: 

J?he  Committee  of   Management  of   this  hospital  have 
resolved  to  discontinue  the  practice  of  appropriating  wards 
for  paying  patients  in  the  hospital. 
Hospital  Saturday  Fund,  and  likewise  Hospital  Sunday  Fund 
acknowledge  receipt  of  the  letter. 

The    Association    of    the    Honorary    3Iedieal    Oncers    oj    the 
Liverpool  Medical  Charities  were  in  favour  of  the  abolition  of 
paying  wards  by  a  small  majoritv. 
I' 


METROPOLITAN  COUNTIES  BRANCH: 

•* ;  Westminster  Division. 

/f'sPECiAi;  meeting  of  the  Westminster  Division  was 
held  at  5  p.m  on  Thursdav,  October  27th,  in  the 
Council  Chamber  at  429,  Strand,  W.C.  The  chair  was 
occupied  by  Dr.  F.  J.  AiJL.\N,  Chairman  of  the 
Division. 

The  Desirability  of  a  Home  Hospital. 
Tha  CHAiRMiN  stated  that  the  meeting  had  been 
convened  for  the  purpose  of  considering  whether 
there  should  be  some  co-operation  among  medical 
men  in  the  way  oil  providing  home  hospitals 
which  would  be  under  the  supervision  and  con- 
trol of  medical  men  rather  than  of  the  nursing- 
home  sort,  of  which  a  good  deal  had  been  heard  in 
the  press.  Medical  men  had  from  to  time  considered 
whether  hospitals  could  not  be  started  somewhat  on 


the  lines  of  cottage  hospitals,  where  each  medical 
man  could  attend  bis  own  patients  and  where  reason- 
able fees  only  would  ba  charged,  so  that  the  hospitals 
would  be  relieved  of  cases  which  were  not  alto- 
gether cases  suitable  for  charity.  He  need  scarcely 
say  anything  in  introducing  Dr.  Lauriston  Shaw 
to  the  meeting,  as  he  was  so  well  known  to  the 
meoabers.  All  tho.=e  who  had  read  Dr.  Shaw's 
masterly  address  upon  his  appointment  to  the  presi- 
dential chair  of  tha  Metropolitan  Counties  Branch 
would  notice  that  he  mentioned  espacially  that  the 
profession  were  slow  to  secure  by  coordination  the 
potential  beneflts  of  the  advances  now  being  made — 
advances  which  should  be  applied  to  those  who  needed 
them. 

Dr.  liAURiSTON  Shaw,  in  opening  the  discussion,  said : 
It  gives  me  great  pleasure  t  >  come  to  the  meeting  of 
the  Westminster  Division  today  to  take  part  in  the 
discussion  of  what  seems  to  me  a  very  important  step 
in  righting  what  is  a  wrong  in  the  profession.  Before 
we  take  any  steps  to  cure  our  patients  we  generally 
want  to  know  that  there  really  is  something  the 
matter  with  them,  and  I  shall  have  no  difficulty  iu 
showing  you  that  there  is  something  which  wants  to 
be  put  right  in  the  relations  of  the  profession  to  a 
large  class  of  the  public.  There  is  a  double  injustice 
being  done  by  lack  of  organization — first,  to  the 
patient  who  is  comfortably  off  but  not  wealthy,  the 
patient  who  at  no  time  has  a  balance  of  £1  000  at  his 
bank,  and  yet  is  quite  capable  of  meeting  all  the  usual 
difflcuUies  which  may  come  to  him  through  his  ill- 
ness. Many  such  cannot  possibly  pay  the  ordinary 
fees  which  are  charged  by  the  nursing  houies  if  illness 
overtakes  them  and  demands  that  they  should  go 
into  some  institution  where  they  can  be  effectively 
operated  upon  and  properly  nursed  and  watched.  It 
is  the  most  difficult  thing  for  the  patient  to  obtain 
this  treatment  without  running  up  a  bill  which  j 
might  amount  to  anywhere  between  5  and  15  guineas  1 
a  week.  If  he  cannot  afford  such  sums,  there  is  only  1 
one  alternative,  that  is,  accepting  charity.  There  is 
a  large  proportion  of  the  public  to  whom  the  neces- 
sity of  accepting  charity  is  a  distinct  hardship,  but 
they  are  compelled,  if  they  cannot  afford  the  large  fees 
of  the  nursing  homes,  to  accept  the  charity  of  the 
hospital.  The  second  injustice  is  to  the  doctor.  When 
such  a  patient  is  sent  to  a  hospital  his  own  doctor 
loses  the  case.  He  is  thereby  deprived  of  income, 
which  is  serious  to  him,  and  deprived  of  experience, 
and  opportunities  of  displaying  his  skill  in  treating 
a  difficult  case,  and  these  are  very  serious  depriva- 
tions. I  do  not  think  there  is  any  better  way  of 
meeting  this  difficulty  than  the  proposal  set  forth 
by  the  Hospitals  Committee  of  the  British  Medical 
Association,  namely,  by  the  establishment  of  public 
splfsupporting  nursing  homes,  or  private  hospitals. 
We  must  see,  however,  that  our  method  of  treat- 
ment in  any  case  is  likely  to  ba  successful.  If 
we  are  going  to  start  these  nursing  homes,  the 
finance  must  be  such  as  to  enable  us  to  meet  the 
requirements  of  the  patient.  However  you  manage 
these  institutions,  the  patient  must  have  a  free  choice 
of  doctor,  and  you  must  make  it  absolutely  certain  that 
there  is  nothing  like  an  honorary  staff  of  any  sort. 
Everybody  who  comes  into  the  institution  must  be 
abaoiutely  free  to  take  any  doctor  he  likes,  and 
there  must  be  no  restrictions  except  that  the 
doctor  must  bs  a  registered  medical  practitioner. 
You  must  consider  whether  it  might  not  be 
desirable  to  have  some  limitation  of  the  doctors 
who  may  come  in,  not  with  regard  to  status,  but  a 
limitation  of  his  locality.  If  the  nursing  homes  are 
to  he  useful,  they  will  be  useful  because  they  are 
lo'^nl  institutions.  The  institution  must  be  so  close 
to  the  doctor  who  sends  the  patient  as  to  enable  him 
to  visit  it  in  the  ordinary  rounds  of  his  practice.  The 
doctors  within  a  certain  radius  should  have  a  prior 
claim  for  the  introduction  of  patients.  If  you  put 
a  nursing  home  in  Westminster  and  you  do  not  put 
upon  it  restrictions  that  it  is  to  be  used  by  the  West- 
minster men  you  may  find  it  wholly  managed  and 
entirely  occupied  by  patients  of  men  in  Ilarley  Street. 
Let  us  be  sure  that  the  original  object  of  such  homes 


Nov.  5,   igio.] 


MEETINGS    OF    BRANCHES    AND    DIVISIONS. 


[Snrpi^UEKT  TO  THZ  1  c  n 

British  Medicaid  JouTtNAL       jOj 


ia  always  maintained.  Be  warned  by  the  following 
experience :  A  cottage  hospital  is  started  on  the  out- 
skirts of  London.  All  the  doctors  in  the  neighbour- 
hood are  allowed  to  send  in  their  patients  until  a  few 
doctors  who  send  in  most  patients  persuade  the  com- 
mittee that  it  might  be  conveaient,  in  order  to  deal 
with  urgent  cases,  that  a  certain  number  of  them 
should  be  designated  the  "  staff  of  the  hospital." 
Attei  a  time  the  limited  staff  becomes  established, 
and  they  acijuire  the  sole  right  of  treating  patients. 
After  a  little  while  longer  some  philanthropic  people 
ask  whether  the  hospital  ought  not  to  have  men  from 
Wimpole  Street  to  look  after  these  patients.  Then 
the  institution  becomes  another  glorified  hospital  to 
the  advantage  of  the  consultants.  That  is  a  parable 
I  should  like  you  to  take  into  consideration.  One  of 
the  most  important  points  is  to  ensure  that  any  such 
institution  shall  be  under  public  medical  management. 
That  it  must  be  under  medical  management  nobody 
doubts.  It  must  not  be  under  the  management  of 
those  who  subscribe  and  become  owners,  but  the 
institution  must  be  under  public  medical  management. 
I  suggest  that  the  moet  satisfactory  way  of  securing 
public  medical  management  is  in  your  trust  deeds 
to  have  some  arrangement  whereby  the  Division 
of  the  British  Medical  .\^ssociatiou  shall  have  the 
right  always  of  electing  a  half  of  the  members  to 
the  governing  body,  who  must  be  medical  men. 
Try  and  avoid  the  pitfall  of  medical  charity. 
We  have  said  this  institution  must  be  sclf-supportiog. 
It  does  not  necessarily  mean,  I  think,  that  every 
patient  who  comes  into  the  institution  should  pay 
the  entire  cost  of  his  maintenance.  At  any  rate,  I  am 
quite  sure  in  any  institution  you  start  you  must  have 
various  classes  of  patients — some  accommodation 
which  is  suitable  for  the  patient  who  could  pay 
5  guineas  a  week,  and  some  much  cheaper.  You  will 
have  to  decide  whether  you  will  have  an  arrange- 
ment whereby  it  will  be  necessary  for  those  people 
who  desire  to  go  "third  class"  to  make  special 
application  and  lay  before  the  committee  some  state- 
ment of  their  financial  position.  I  would  urge 
that  any  such  statement  produced  by  the  patients 
in  order  to  substantiate  their  claim  to  go  into 
the  cheaper  part  of  the  hospital  should  be 
fortified  by  a  medical  man  who  is  responsible  for 
the  treatment  of  the  patient  when  he  is  there. 
You  can  never  do  anything  for  the  betterment  of  some 
people  without  it  being  for  the  injury  of  others.  You 
must  recognize  that  these  public  nursing  homes  are 
not  good  things  for  those  who  are  making  precarious 
incomes  out  of  private  homes  in  the  West  End.  Are 
there  any  subsidiary  advantages  to  be  derived  ?  Yea. 
One  of  the  greatest  disadvantages  of  ordinary  private 
practice  is  the  way  in  which  the  doctors  fail  to  come 
into  contact  sufficiently  with  each  other.  Doctors 
speak  of  each  other  as  "  opponents."  I  believe, 
with  the  development  of  cottage  hospitals  and 
public  nursing  homes,  a  doctor  living  next  door 
will  become  "  a  colleague,"  not  "  as  opponent." 
There  would  be  opportunities  of  meeting  each 
other  and  discussiug  interesting  cases  which  were 
being  mutually  treated,  and  for  the  growth  of 
professional  respect  and  regard. 

Dr.  Lancelot  Archer  thought  the  lines  which 
Dr.  Shaw  laid  down  for  the  government  of  such  insti- 
tutions wei-a  very  much  the  same  as  those  approved 
of  in  the  Westminster  Division.  The  question  had 
been  considered  for  four  or  five  years,  and  at  last 
they  intended  to  attempt  to  make  the  idea  a  concrete 
fact.  They  had  taken  the  advice  of  an  architect 
and  a  lawyer,  and  had  evolved  a  definite  scheme  and 
registered  it  as  a  small  limited  company,  as  would  be 
seen  by  their  prospectus,  which  they  were  about  to 
issue  to  a  number  of  the  profession  and  to  the  public. 
Their  idea  was  to  build  a  home  upon  the  latest  hos- 
pital principles  to  accommodate  about  40  beds  at  a 
varying  scale  of  fees.  They  wanted  the  doctor  who 
attended  the  patient  in  the  ordinary  way  to  also 
attend  the  patient  in  the  nursing  home,  and  call  in, 
if  necessary,  other  local  men  to  his  assistance.  The 
cost  would  be  approximately  £12,000,  and  one  had  to 
consider  the   equipment  and    cost    of    maintenance. 


They  wanted  the  medical  profession  to  support  the 
scheme  in  order  to  help  provide  the  capital.  One  of 
the  provisions  of  the  scheme  was  that  the  institution 
should  be  entirely  in  the  hands  of  the  profession, 
with  perhaps  one  or  two  business  men  on  the 
board. 

Mr.  Haevet  Hilliard  was  of  an  opinion  that  the 
profession  suffered  a  great  loss  of  income  through 
patients  going  into  hospitals  and  becoming  the 
recipients  of  charity,  because  there  was  no  accommo- 
dation for  that  class  of  patient  elsewhere.  To  obviate 
this,  the  profession  should  combine  and  manage  for 
themselves  a  private  hospital  where  the  patients 
could  be  accommodated  according  to  their  means,  and 
so  be  of  mutual  advantage  to  the  medical  prac- 
titioners. The  Westminster  Division  had  to  face  the 
difficulty  as  to  how  much  they  were  to  charge  the 
poorer  patients,  as  if  they  charged  too  small  a  sum 
they  would  not  be  paying  for  the  cost  of  their 
maintenance.  Was  the  difference  to  be  made  up 
by  charging  more  to  the  people  occupying  more 
expensive  rooms  ?  If  so,  it  would  introduce  an  element 
of  charity.  He  did  not  think  the  patients  should 
be  admitted  by  a  selection  committee,  but  that  it 
would  be  better  to  admit  them  upon  the  analogy  of 
railways,  where  three  classes  of  travelling  were 
adopted.  Patients  entering  a  nursing  home  should 
have  no  letters. 

Dr.  M.  I.  FiNOCANE  considered  that  Dr.  Shaw  had 
laid  down  some  good  principles  for  guidance  in  the 
framing  of  schemes  for  nursing  homes,  for  which  there 
was  a  great  public  need  for  the  class  of  patients  who 
ought  and  would  willingly  go  into  such  a  home.  In 
his  opinion  their  absence  amounted  to  almost  a  public 
scandal.  Some  of  these  homes  were  places  which  no 
public  authority  would  license  or  sanction  if  they  had 
public  control.  He  would  like  to  know  where  there 
was  any  nursing  home  in  London  where  elflcient  treat- 
ment could  be  obtained  for  2  guineas  a  week  similar  to 
that  proposed  in  their  prospectue  "? 

Dr.  E.  M.  Niall  was  of  opinion  that  if  by  creating 
these  homes  the  profession  could  give  their  patients 
the  comfort  of  a  single  room  and  maintain  the  upkeep 
of  the  home  he  was  sure  the  scheme  would  receive  a 
hearty  support. 

The  Chairman  pointed  out  that  the  diflSculty  one 
felt  in  connexion  with  any  such  scheme  was  the 
financial  aspect.  Would  the  home  be  taken  advantage 
of  by  the  medical  men  in  the  neighbourhood  so  as  to 
make  it  self-supporting?  If  you  made  some  limit  of 
distance  you  must  ensure  that  it  was  in  a  locality  where 
there  were  sufficient  people  who  could  afford  to  pay 
maximum  fees,  otherwise  it  would  be  quite  evident 
they  could  not  have  a  home  for  patients  paying  the 
minimum  fees  only,  in  which  case  the  home  would 
not  be  self-supporting. 

Dr.  Lauriston  Shaw,  in  reply  to  the  discussion, 
agreed  that  one  of  the  most  important  points  in  the 
discussion  was  the  financial  question.  He  would  like 
to  see  the  home  started  without  receiving  any  dona- 
tions. If  they  could  set  an  example  of  a  self-support- 
ing financial  "scheme  it  would  go  rapidly  throughout 
the  country.  With  regard  to  raising  the  money  to 
build,  he  did  not  think  it  was  necessary  to  raise  it  all 
at  first,  as  credit  could  be  obtained  from  the  bankers, 
and  when  the  building  was  finished  the  balance 
of  the  money  required  could  be  obtained  on  mort- 
gage. With  regard  to  the  lay  element  of  manage- 
ment, if  it  was  found  absolutely  necessary  to 
have  this  lay  element  of  management,  he  would 
remind  them  of  the  parable  in  his  opening  speech. 
Possibly  one  means  of  avoiding  this  would  be  to 
take  the  analogy  of  what  are  known  as  proprietary 
clubs.  At  the  back  of  these  were  the  owners,  who 
would  be  the  directors,  and  the  management  could  be 
put  into  the  hands  of  a  committee  appointed  in  any 
way  they  liked,  possibly  with  some  representatives  of 
the  British  Medical  Association  upon  the  committee. 
He  did  not  think  it  would  be  regarded  as  a  charitable 
institution  if  certain  people  were  allowed  to  pay 
a  little  less  than  the  actual  cost  of  management. 

The  meeting  terminated  with  a  hearty  vote  of 
thanks  to  Dr.  Lantieton  Shaw  for  his  address. 
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NORTH  OF  ENGLAND  BRANCH: 
Gateshead  Division. 
A  MEETIXG  was  held  on  October  27th  at  the  Chairman's 
house  to  consider  further  the  position  o£  the  Division 
in  relation  to  the  proposed  basis  for  a  public  medical 
service.    The  members  were  unanimous  in  deciding 
that    they    could    not    in    any  way  countenance    an 
endeavour  to  make  this  service  one  which  was  paid 
by  capitation.      The   meeting   entirely  endorsed  the 
previous  decision  of  the  Division  that  such  a  principle 
would  be  disastrous  to  the  well-being  of  the  com- 
munity, equally  so  to  the  present  standing  and  future 
progress   of  the  profession,  while  the  financial  stand- 
ing of    the  members  would    inevitably  suffer.    The 
members,    who    entered    freely  into    the   discussion, 
nearly  all  held  contract  appointments,  and  were  able 
to  speak  from  actual  experience  as  to  the  evils  which 
would  inevitably  arise  to  all  concerned.    The  follow- 
ing resolution  was  unanimously  carried: 
That  the  Division  ieels  30  strongly  that  it  is  contrarv  to  the 
interests  of  both  the  general  public  and  the  medical  pro- 
fession to  establish  a  State  medical  service  on  a  basis  of 
payment  by  capitation,  that  they  decided  to  oppose  such 
a  step  by  every  means  in  their  power.     And  farther,  thnt  if 
it  ahonld  become  the  policy  of  the  Association  to  further 
advocate  such  a  step,  they  will  be  reluctantlv  compelled  to 
separate  themselves  from  the  Association. 


SOUTH-EASTERN  BRANCH: 
East  Kent  Divisions. 
A  COMBINED  meeting  of  the  East  Kent  Divisions  was 
held  at  the  Royal  Victoria  Hospital,  Folkestone,  on 
October  19ch,  at  3  p.m.,  a  report  of  which  appeared  in 
the  Supplement  of  October  29ch,  p.  341.  The  following 
abstract  of  Dr.  W.  S.  A.  Griffith's  address  on  the 
treatment  of  uterine  haemorrhage  reached  us  too 
late  for  the  corrections  to  be  made.  We  give  it  now 
in  the  form  supplied  by  the  author. 

Dr.  Ghiffith  first  discussed  the  ordinary  methods 
of  treatment  and  the  causes  of  their  not  infrequent 
failure,  laying  stress  on  the  necessity  for  absolute  rest 
in  a  horizontal  position,  the  use  of  full  doses  of  ergot 
given  at  intervals  of  one  or  two  hours,  the  little  value 
of  a  hot  douche  except  &%  a  temporary  measure,  and 
the  great  value  of  a  tampon  of  dry  wool  packed  round 
the  cervix. 

Special  Methods  of  Treatment. — Under  this  heading 
he  discussed  curetting  and  its  little  value  in  cases  of 
haemorrhage  due  to  fibroids,  its  chief  value  being  in 
cases  of  thickening  of  the  walls  of  the  uterus,  in- 
cluding the  mucous  membrane.  Hysterectomy  is 
reserved  for  cases  of  carcinoma,  certain  cases  of 
fibroids,  and  the  rare  cases  of  haemorrhage  nncon- 
trolled  by  any  other  means. 

Certain  Special  Cases  of  Uterine  Haemorrhage. — 
Under  this  heading  he  referred  particularly  to  the 
cases  of  menorrhagia  in  young  girls  in  which  he  had 
found  potassium  bromide  administered  during  the 
flow  of  greater  value  than  the  ordinary  styptic  drugs, 
every  care  being  taken  to  improve  the  patient's  general 
health  in  the  intervals. 

He  also  related  instances  of  haemorrhage  so  serious 
in  a  girl  of  13,  and  in  another  of  16,  as  to  have  led  to 
the  question  of  hysterectomy  being  raised  by  their 
doctors,  although,  fortunately,  this  had  not  to  be 
carried  out. 

Dr.  Griffith  also  discusaed  cases  of  persistent  in- 
tractable haemorrhage  in  adults,  and  related  a  case  in 
which  the  removal  of  one  ovajy  after  the  other  because 
of  chronic  slowly  progressive  enlargement,  without 
cystic  degeneration,  each  ovary  in  turn  becoming 
white  and  fibrous,  failed,  and  had  to  be  followed  by 
hysterectomy  to  stop  the  severe  haemorrhage  which 
persisted. 

He  concluded  his  address  by  discussing  the  treat- 
ment of  postpartum  haemorrhage,  which  he  said  in 
the  presence  of  a  doctor  could  generally  be  prevented. 
The  essential  points  in  the  treatment  were  thw  complete 
emptying  of  the  uterus  and  the  obliteration  of  its 
cavity.  The  use  of  a  uterine  douche  at  117  F.  in 
addition  to  firm  kneading  was  of  the  highest  value 
and  almost  invariably  effective.  Ergot  helped  to 
maintain  the  contraction  thus  obtained. 


SOUTHERN  BRANCH: 
Jersey  Division. 
A  GENERAL    meeting  of    this  Division  was  held  on 
October  20th,  Dr.  A.  N.  Stmons,  Chairman,  presiding. 

Co7ifirmatio7i  of  Minutes. — The  minutes  of  the  last 
meeting  were  appioved. 

Communications.  —  Certain  communications  were 
considered. 

Paper. — A  paper  was  read  by  the  Honorary  Secre- 
tary upon  some  points  ef  interest  in  connexion  with  a 
recent  meeting  of  the  Council  of  the  Branch. 

Report  of  Beprescntativs. — Dr.  J.  F.  Carruthers,  of 
Guernsey,  Representative  of  the  Division  in  meetings 
of  the  Representative  Body,  then  read  his  report — an 
able  and  comprehensive  statement — in  regard  to  the 
principal  questions  which  had  come  before  the  last 
Annual  Representative  lleeting;  adding  certain  views 
and  observations  upon  the  general  work  and  policy  of 
the  Association.    A  brief  discussion  foUowed. 

Vote  of  Thanhs. — Upon  the  motion  of  the  Chairman 
a  cordial  vote  of  thanks  was  accorded  to  Dj.  Carruthers 
for  his  report. 


SOUTH  MIDLAND  BRANCH. 
The  autumnal  meeting  of  this  Branch  was  held  at 
Bletchley  on  Thursday,  October  20th,  under  the  presi- 
dency of  Dr.  Skelding,  By  the  kind  permission  of 
Colonel  P.  B.  Giles  the  members  met  at  his  residence, 
Holme  Chase.  There  were  twenty-seven  members 
present. 

Netv  Members. — The  President  announced  the 
election  by  the  Branch  Council  of  the  following  new 
members,  subject  to  their  signing  the  usual  member- 
ship forms :  Drs.  Perram  (Bedford),  E.  C.  Fasnacht 
(Bedford).  A.  I.  Simey  (Rugby),  .J.  W.  Rollings 
(Leagrave,  Beds.l,  J.  M.  O'Meara  (Luton,  Beds.),  0.  S. 
Bulloch  (Bedford),  J.  W.  Cleveland  (St.  Albans). 

Congenital  Hydronephrosis — Dr.  W.  H.  Bull  (Stony 
Stratford)  recorded  a  case  of  congenital  hydro- 
nephrosis which  had  baffled  all  attempts  at  diagnosis 
until  the  affection  was  at  last  discovered  on  abdominal 
section.  The  history  of  the  case  extended  over  seven 
years,  during  which  time  there  were  many  severe 
attacks  of  pain  with  high  fever,  but  at  no  time  was 
there  the  characteristic  discharge  of  a  large  quantity 
of  urine  after  the  attack.  The  specimen  was  shown, 
the  ureter  being  extremely  contracted  and  the  kidney 
tissue  almost  absent. 

Gall  Stones. — Mr.  Gifpard  Nash  (Bedford)  gave  an 
exhaustive  account  of  gall  stones,  their  complications, 
and  treatment.  After  ahoiving  a  large  number  of 
apecitnens,  and  giving  their  histories,  he  pointed  out 
that  the  complications  in  these  cases  were  :  (1)  Cancer  ; 
(2)  pancreatitis,  acute  and  chronic ;  (3)  suppuration  in 
gall  bladder.  The  indications  for  operation  were : 
(1)  Repeated  attacks  of  biliary  colic ;  (2)  evidence  of 
suppuration  ;  (3)  hydrops  of  gall  bladder ;  (4)  obstruc- 
tive jaundice.  He  insisted  that  the  only  treatment 
shoald  be  surgical,  namely,  cholecystotomy. 

Club  Disputes. — On  the  motion  of  Dr.  Larking, 
seconded  by  Dr.  Bradbrook,  the  following  resolution 
was  carried : 

That  the  Secretary  be  asked  to  write  to  Divisional  Secretaries 
stating  that  iu  the  opinion  of  this  meeting  the  question  of 
club  disputes  be  dealt  with  at  once,  and  that  a  minimum 
of  5s.  per  head  be  demanded  in  all  cases. 

Tea,  cic— The  members  were  entertained  by  Dr. 
Giles  after  the  meeting. 


BRITISH   MEDICAL   ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Series. 

The  Librarian  will  be  glad  to  receive  any  of  the 
following  volumes,  which  are  needed  to  complete 
series  in  the  Library  : 

St.  George's  Hospital  Gazette.    Vols.  1-7. 

8t.  Mary's  Hospital  Gazette.    Vol.  4. 

Sei-i-kwai  llodical  Journal.    Vols.  1-11. 

Semaine  Medicale,  prior  to  1884.    Titles  for  1884  and  1895. 

South  African  Medical  Journal.    Febroary  and  April,  1895, 

Titles.  Vols.  3  and  4. 
United    States   Department    of    Agrionlture,    Bureau    of 

Animal  Industry.    Beporta  1-7  10-14. 
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O"  To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

BEANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  BeajSch  :  Ckntral  Division.— A  general  meet- 
ing of  the  Division  will  be  held  at  the  Medical  Institute  on 
Wednesday,  November  23rd,  at  4  p.m  ,  to  electa  Representative 
for  the  Division  at  Representative  Meetings  and  to  transact 
other  business.— A.  W.  Nuthall,  W.  T.  Lydall,  Honorary 
Secretaries,  Medical  Institute,  Eimund  Street,  Birmingham. 


BoRDEB  Counties  Branch.- The  antumn  meeting  of  the 
Border  Counties  Branch  of  the  British  Medical  Association 
will  be  held  at  the  Cumberland  Infirmary,  Carlisle,  on  the 
afternoon  of  Friday,  November  11th.  The  meeting  will  be  of 
a  clinical  character.  Agenda  will  be  issued  to  members  of  the 
Branch  in  the  beginning  of  the  week. — George  R.  Livingston, 
Secretary. 

Lancashire  and  Cheshire  Branch.— A  meeting  of  the 
Branch  Organization  and  Finance  Committee  will  be  held  at 
the  Liverpool  Medical  Institution  at  4.30  p  m.  on  Wednesday, 
November  9th.— F.  Charles  Larkin,  Secretary. 


Metropolitan  Counties  Branch  :  City  DmsioN.— The 
next  meeting  of  the  Division  will  be  held,  by  invitation  of 
Dr.  C.  F.  Hadfield,  at  Manor  Lodge,  Upper  Clapton,  on  Friday, 
November  11th,  at  9.15  p.m.,  when  cases  will  be  shown  by 
members  of  the  Division.  Visitors  are  invited.— A.  G.  SouiH- 
combe,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Lamiieth  Division.— 
A  meeting  of  this  Division  will  be  held  on  Thursday,  Novem- 
ber 24th,  at  the  Evelina  Hospital,  when  Dr.  .1.  Charlton  Briscoe 
will  read  a  paper  on  The  Pathology  of  Arthritis  from  the  Clinical 
Standpoint. 

Metropolitan  Counties  Branch  :  Marylkbone  Dn'isioN  — 
A  general  meeting  of  the  Division  will  be  held  at  the  rooms  of 
tlie  Medical  Society  of  London,  Chandos  Street,  W.,  on  Tuesday, 
November  8ih,  at  5  p.m.  Agenda :  (1)  Minutes.  (2i  Questions. 
(3)  Letters.  (4)  To  receive  the  Report  of  the  Represeatative  in 
Representative  Meetings,  1910.  (5}  Klection  of  the  Representative 
in  l^epresentative  Meetiuj^g,  1911.  161  Dates  of  future  General 
Meetings.  (7)  Discussion  to  be  introduced  by  Sir  Victor  Horsley: 
The  Problem  of  the  MeJical  Treatment  of  School  Children  in 
London.  It  is  hoped  that  a  large  attendance  of  members  will 
be  present  at  the  consideration  of  this  important  question. 
Those  intending  to  take  part  in  the  discussion  will  oblige  by 
sending  their  names  to  the  Honorary  Secretary  as  early  as 
passible.  (8)  Any  other  business. — N.  Bishop  Hakman,  Honoraiy 
Secretary. 

Metropolitan  Counties  Branch  :  Walthamstow  Division. 
— A  meeting  of  this  Division  will  be  held  on  Thursday,  Novem- 
ber 10th,  at  Woodford  Hospital,  Woodford  Green,  at  4  p.m. 
Agenda:  (1)  Minutes.  (2)  Letters.  (3)  Paper,  "Anaesthetics," 
by  Dudley  W.  Buxton,  M.D.,  B.S.,  M.R.C.P.,  Anaesthetist  to 
University  College  Hospital.  (4)  Any  other  business.  Visitors 
are  invited.— A.  Pottixcek  Eldred,  Honorary  Secretary. 


Perthshire  Branch. — The  winter  meeting  and  dinner  will 
be  held  in  the  Station  Hotel,  Perth,  on  Friday,  November  11th, 
at  3.30  p.m.;  Council  Meeting  at  3.15  p.m.  Business;  (l)Read 
Minutes.  (2)  Report  of  Council.  (3)  Report  of  Representative 
Member.  (4)  Treasurer's  Report.  (5)  President's  Address, 
Some  Medical  Aspects  of  the  Criminal,  with  special  reference 
to  the  works  of  Dr.  James  Bruce  Thomson,  first  Resident 
Medical  Officer  of  the  Perth  General  Prison.  (6)  Ambulance 
Lectures  for  Red  Cross  Society.  (7)  Any  other  business.  The 
annual  dinner,  as  usual,  will  be  held  after  the  meeting,  in 
time  for  county  members  returning  home  by  evening  trains. — 
Wm.  A.  Taylor,  Alex.  Trotter,  Joint  Honorary  Secretaries. 


South  Midland  Branch  :  Northamptonshire  Division. — 
A  meeting  of  the  Division  will  be  held  in  the  Board  Room  of 
the  Northampton  General  Hospital  on  Tuesday,  November  8th, 
at  2.30.  The  meeting  will  be  preceded  by  luncheon  at 
Franklin's  Restaurant,  Guildhall  Road,  at  1.30.  Any  members 
wishing  to  attend  should  notify  the  Honorary  Secretary  at  least 
two  days  beforehand.  Business:  Minutes  of  the  preceding 
meeting.  Address :  The  Treatment  of  Congenital  Phimosis,  by 
the  Chairman,  Mr.  J.  Terry.  Report  of  the  Annual  Repre- 
sentative Meeting  by  Mr.  S.  E.  Baxter.  Clinical  Cases.  Any 
other  business.— Peverell  S.  Hichens,  Honorary  Secretary, 
47,  Sheep  Street,  Northampton.  '  "" -»-••.. 


Jiahal  anb  ^Hitarg  ^ppmittnxittts. 

KOYAIi  NAVY  MEBICAL  SERVICE. 

The  foUowiny  appointments  have  been  made  at  the  Admioralby:  — 
Surgeon  G.  Kcnn  to  the  S^ieanfater,  additional.  October  24th,  and  on 
recommissiouiag,  undated;  Surgeon  R.  H.  MoGu'FIX.  U.B..  to  the 
Halcyon,  additional,  for  the  Leda,  on  recommissioning,  undated; 
Fleet  Surgeon  J.  H  Pead,  M.B.,  to  the  PriJice  Georgt\  November  10th, 
and  on  recoinmissioning,  November  22nd ;  Fleet  Burgeon  J.  H  Beattie 
to  the  Dryad,  for  the  Navigating  School.  November  10th ;  Staff 
Surgeon  E.  R.  L.  Thomas  to  the  Halcyon,  additional,  for  the 
Skipjcck,  November  Ist;  Staff  Surgeon  L,  A.  Baiss  to  the  Hlanclie,  on 
commissioning,  November  10th  ;  Surgeon  \V.  E.  OnutibT,  M.B.,  to  the 
Egmont,  November  1st;  Fleet  Surgeon  J.  Mowat.  M.B.,  and  Staff' 
8u}geon  J.  R.  Muik,  M.B..  reappointed  to  the  Swiftfuirt,  on  recom- 
misBioning,  November  22nd. 

ARMT  MEDICAL  SERVICE. 
BoTAii  Army  Medical  Corps. 
The  undermentioned  Captains  to  be  Majors,  dated  October  28th  :  J.  E. 
Hodgson.  M  H.  G.  Fell,  W.  B.  Wrs'sriELD,  J.  W.  Leaee.  J.  W.  H. 
HoCGHTON.  M.B.,  G.  M  GoLDSinTH.  M  B..  R.  H.  Lloyd,  J.  M.  Sloan, 
D.S  0„M.B.,  H.  D.  Paceer,  Lawkenxe  HrarpHRY,  A.  O.B.  WRorcHTON, 
Frank  Asite.  Their  previous  commissions  are  dated:  Lieutenant, 
January  28th,  1899 ;  Captain.  January  28th.  1902.  Their  war 
records  are  as  follow :  Major  Hodgson  —  South  African  war. 
1899-1900,  including  the  advance  on  Kimberley  and  the  actions 
at  Belmont.  Enslin,  Modder  River,  and  Magersfontein  (Queen's 
medal  wiih  two  clasps).  Major  Fell— South  African  war,  1899- 
ly02.  inclutUng  the  advance  on  Kimberley,  the  actions  at  Belmont, 
Enslin,  Modrier  River,  and  Magersfontein,  and  operations  in  the 
Orange  Free  State,the  Transvaal,  and  Orange  River  Colony,  with  action 
at  LindleylQueen's  medal  with  four  clasps,  and  King's  medal  with  two 
clasps).  Major  Winkfleld— South  African  war,  1899-1902,  including  the 
defence  o!  Ladj-smitb,  and  operations  in  Natal,  the  Transvaal  (actions 
at  Belfast  and  Lydenberg),  Cape  Colony,  and  Orange  River  Colony 
(Queen's  medal  with  fo\ir  clasps,  and  King's  medal  with  two  clasps) 
Majors  Leake  and  Houghton— Soutli  a  frican  war,  1899-1902  including 
the  relief  of  Ladysmith,  the  actions  at  Colenso,  Spiou  Kop,  Vaai 
Kranz.  the  Tugela  Heights,  and  Pieters  Hill,  and  operations  in  Natal 
(action  at  Laing's  N».k).the  Ti"ansvaal.  Cape  Colony,  and  Orange  River 
Colony  (Queen's  medal  with  six  clasps  and  King's  medal  with  two 
clasps).  Major  Goldsmith— South  African  war,  1900-2.  including 
operations  in  the  Orange  Free  State  (actions  at  Paardeberg), 
Poplar  Grove,  Karee  Siding.  Vet  River,  and  Zand  River,  and 
the  Tran'^vaal  (actions  near  Johannesburg,  at  Pretoria,  and  Diamond 
Hill)  (Queen's  medal  with  four  clasps,  and  King's  medal  with  two 
clasps).  Major  tdoyd— South  African  war,  1899-1902,  including  opera- 
lions  in  the  Transvaal  and  Orange  River  Colony  (Queen's  medal  with 
lour  clasps,  and  King's  medal  with  two  clasps).  Major  Sloan— South 
African  war.  1893-1902,  including  the  defence  of  Ladysmith,  and  opera- 
tions in  Natal,  the  Transvaal,  and  Orange  River  Colony  (mentioned  in 
dispatches,  appointed  D.S.O.,  Queen's  m,edal  with  four  clasps).  Major 
Packer  -  S^juth  African  war,  1899-1902,  and  present  in  operations  in 
Orange  River  Colony,  the  Transvaal,  and  Cape  Colony  (Queen's  medal 
with  four  clasps,  and  King's  medal  with  two  clasps).  Major  Humphry 
—  South  African  war.  1899-1902,  with  operations  in  the  Orange  Free 
State.  Cape  Colony,  and  Orange  River  Colony  (Queen's  medal  with  two 
clasps,  and  King's  medal  with  two  clasps).  Majo^  Wi-oughton  — South 
Airican  war,  1853-1902,  including  the  relief  of  Ladysmitli.  tbe  actions  at 
Colenso,  Vaal  Ki'auz,  the  Tugela  Heights,  and  Pieters  Hi;l,  and  opera- 
tions in  Natal  (action  at  Laiug's  Neklaud  the  Transvaal  (Queen's  medal 
with  six  clasps,  and  King's  medal  with  two  clasps).  Major  Ashe— South 
African  war,  1899-1902,  and  present  in  operations  in  the  Orange  Free 
St^t<>,  the  Transvaal.  Orange  River  Colony  (actions  at  Bethlehem  and 
Wittebergan).  Cape  Colony  (action  at  (Jolesberg),  and  again  in  the 
Transvaal  (Queen's  medal  with  three  clasps,  and  King's  medal  with 
two  clasps). 

Lieutenant  W.  W.  Treves,  M.B.,  from'the  Seconded  List,  is  restored  to 
the  establishment,  August  27th.  He  was  appointed  on  probation, 
January  28th.  1910. 

Major  C.  C.  Fleming,  D.S  O.,  M.B.,  retires  on  retired  pay,  Oijtober 
29th.  His  commissions  are  dated  :  Surgeon-Lieutenant,  January  30th, 
1892;  SurgBon-Uaptain,  January  30th.  1895;  and  Major,  January  30th, 
1904.  He  served  with  the  Nile  Expedition  in  1898  as  Senior  Medical 
Officer  in  the  operations  on  the  Upper  Atbara  and  in  the  action  of 
Gedaref  (mentioned  in  dispatches,  appointed  D.S.O.,  and  granted  the 
British  medal  and  the  Egyptian  medal  with  clasp).  He  was  also  in 
the  South  African  war  in  1899-1902,  and  was  present  in  the  actions  of 
Belmont  and  Magersfontein  and  at  the  relief  of  Kimherley,  and  in 
operations  in  the  Orange  Free  State  and  Cape  Colony  (Queen's  medal 
with  five  casps  and  King's  medal  with  two  clasps) 

Captain  A.  O.  B.  WRoncHTON,  at  Canterbury,  has  been  appointed 
Specialist  la  Dermatology  at  the  Military  Hospital,  Hilsea. 


COLONIAL  MEDICAL  SERVICES. 

The  following  changes  in  the  Colonial  Medical  Services  are  notified  by 
the  Colonial  Ofllce : 

West  African  Medical  Staff. — Appointments  :  P.  C.  Conran» 
M.R.C.S.Eng.,  L  R.C.P.Lond  ,  Northern  Nigeria;  C.  G  Grey, 
L  M.S.S  A.Lond..  Southern  Nigeria:  J.  P.  B.  Snell,  L.S.A.Lond.. 
L.M.S.S.A.Loni3..  Southern  Nigeria  Reappointrmnt :  J  B  H.  Davson. 
M  R  C.S.Eng.,  L. R.C.P.Lond.,  formerly  Senior  Medical  Officer,  Gold 
Coast,  has  been  appointed  Senior  Medical  Officer,  Sierra  Leone.  Fro- 
motions  :  D.  Alexander.  L.R.C.S..  L.R  C.P.Edin..  L.F  P.S.Glasg  , 
D.P  H.Dubl  .  D.T.M.  and  H  Cantab..  Medical  Officer,  Northern  Nigeria, 
to  be  Junior  Sanitary  Officer,  Sierra  Leone;  H.  A  Foy,  L.R.C.S., 
L  R.C.P.Edin.,  LFPSGlasg.,  D.P.H.Lond.,  D.T.M.  and  H.  Cantab., 
Medical  Officer,  Northern  Nigeria,  to  be  Junior  Sanitary  Officer, 
Northern  Nigeria  Retirement:  J.  H.  Paterson,  M.B..  C  M.Edin., 
Medical  Officer,  Northern  Nigeria,  retires  on  pension.  Jtesio nation  : 
W.  S.  Webr,  L.S  A.Lond.,  L.R.C.P  Edin.,  L  M  S  S  A.Lond.,  Medical 
Officer,  Gold  Coast,  resigns  his  appointment!,  receiving  a  gratuity. 

Otrf.r  Colonies  and  Protectorates.-  C.  K.  Attlek,  M.R.C.S.Eng.. 
L.R  C.P.Lond.,  has  been  appointed  Aosistant  to  the  Colonial  Surgeon, 
St.  Helena.  A.  K.  Cosgbave.  M.B..  B.Ch.,  B.A.O  Dubl  .  has  been 
appointed  a  Houee-Surgeon,  Medioal  Department,  Straits  Settlements. 
F.  W.  Grea\-es,  M.B..  Ch  B.,  D.P.H.Edin,  has  been  appointed  a 
supex-numerary  Medical  Officer  in  Trinidad.  H.  C.  M.  Green  B.A., 
M.B.,  B.Ch.Oxon.,  has  been  appointed  a  Medical  Officer  in  the  Straits 
Settlements.  N.  P.  Jewell.  M.B..  B.Ch..  B  A.O.,  L.M. Dubl.,  has 
been  appointed  an  Assistant  Medical  Officer  in  Seychelles. 
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The  annual  death-rate  in  chese  districts,  which  had  been  15.9, 16.9,  and 
17  4  per  1,000  in  the  three  preceding  weeks,  fell  to  16  8  per  l.COO  in  the 
week  under  notice,  this  figure  being  3  8  i>er  1,000  higher  than  the  mean 
annual  death  rate  in  the  seventy-seven  English  towns  for  the  corre- 
sponding period.  The  figures  in  Dublin  and  Belfast  were  16  6  and  15  3 
respectively,  those  in  other  districts  ranging  from  8.2  in  Drogheda  and 
8.9  in  Lurgan  to  32.7  in  Wexford  and  35.9  in  Clonmel,  while  Cork  stood 
at  17.1.  Londonderry  at  216.  Limerick  at  219,  and  Waterford  at  13  6. 
The  zymotic  death-rate  in  the  twenty-two  districts  averuged  1.5  per 
1.000,  as  against  1.8  per  1,000  in  the  preceding  week. 


Th<«  IM  of  vaearuHea  is  comptled  from  our  advertifement  ootumnt, 
tehfre  ftUl  Dartieiilars  toill    be  found.    To    enture   notice  in   thit 
column,  advertisements  must  be  received  not  later  tJuin  the  first  vast 
I    :  on  Wedneadau  momina. 

VACANCIES. 

BIRKENHEAD  AND  WIEKAL  CHILDREN'S  HOSPITAL -d)  Male 

House-Sargeon.     HonorariDui,   £100.     (2)  Honorary   Optithalmic 

and  Aural  Sarceon. 
BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Medical  Officer.! 

Salary,  f  2C0  per  annnm. 
BIRMINGHAM    AND     MIDLiND     HOSPITAL     FOR    SKIN    AND 

UKINART  DISE.48ES —Clinical  Assistant.    Honorarium  at  the 

rat«  nf  52  goineag  per  annum. 
BLACKBURN   AND    EAST    LANCASHIRE    INFIRMARY.— -Junior 

House-Sorgeon.    Salary  to   commence   at  £80  per  annum,  with 

additional  £5. 
BOSCOMBE:    ROYAL    B05C0UBE    AND    WEST    HANTS    HOS- 

PIT.AL  —Medical  Officer  to  Out- patients. 
BRISTOL  ROYAL  INFIRMARY.  -  Honorary  Dental  Ataesthetist. 
CASCEB  HOSPITAL.  Fulham  Road,  S.W.— Surgeon. 
CANTERBURY.   KENT   AND  CANTERBURY  HOSPITAL.-Honce- 

Phjsician.    Salary,  £70  per  annum. 
CHESTERFIELD    AND      NORTH     DERBYSHIRE      HOSPITAL.— 

House-Physician.    Salary,  £S0  per  annum. 
DEVONPORT  :    ROYAL   ALBEIHT    HOSPITAii-Assistant    House- 

Surgeon  (male).    Salary  at  the  rate  of  £50  per  annum. 

DUMFRIES:    CRICHTON  ROYAL   INSTITUTION.- Two   Criehton 

Research  Fellowships  of  £250  a  year 
EXETER:   ROYAL  DEVON  AND  EXETER  HOSPITAL.-Assistant 

Honse-Surgeon  (male).    Salary-,  £60  per  annum. 
GL.ASGOW  UNIVERSITY.— (1)  Examiner  in  Physiology  for  Degrees 

in  Science  and  Medicine.    (2)  Kxaminer  in  Systematic  and  Clinical 

Surgery,  and  Examiner  in  Systematic  and  Clinical  Medicine  for 

Degrees  in  Medicine. 
GBEAT  YARMOUTH    HOSPITAL.— HouseSurgeon  (male).    Salary, 

£100  per  annum. 
HASTINGS:    HASTINGS,    ST.    LEONARDS,    AND  EAST   SUSSEX 

HOSPITAL.-Assistant  Honse-Sorgeon  (male).    Salary  at  the  rate 

of  £50  per  annum. 
INFANTS'  HOSPITAL.  Vincent  Square,  S.W.— Physicians'  Assistant. 

Salary,  £30  per  annum. 
ITALIAN  HOSPITAL,  Queen  Square,  W,C.— HouBe-Surgeon.    Salary 

at  the  rate  of  £60  per  annum. 
KING'S  COLLEGE  HOSPITAL,  W.C.-Senior  Surgical  Registrarand 

Tutor. 

LIVERPOOL  EDUCATION  COMMITTEE.— School  Medical  Officer. 

tialary\  £'25Q  per  annum. 
LIVERPOOL     I.NKIKMARY     FOB    CHILDREN.— Resident   House- 

Physician.    Salary,  £60  per  annum. 
LONDON    HOSPITAL,   E.— Meuictvl  Officer  in  Charge  of  Electrical 

and  Physical  Treatment  Department. 
MAIDSTONE  :      KENT     COUNTY     OPHTHALMIC      HOSPITAL.— 

House-Surgeon  (male).    Salary,  £100  per  annum. 
MAIDSTONE:    WEST    KENT    GENJERAL    HOSPITAL.-Assistant 

House- Surgeon.    Salary,  £80  per  annum. 
MANCHESTER  ROYAL  INFIRMARY.— Assistant  Medical  Officer  to 

the  Convalescent  Hospital,  Cheadle.    Salary  at  the  rale  of  £80 

per  annuiu. 

MOUNT  VERNON  H03PIT.AL  FOR  CONSUMPTION  AND 
DISEASES  OP  THE  CHEST,  Hampsteal  and  Northwood.— 
(II  House-Physician.  Salary,  £75  per  annum.  (2)  Honorary 
Dental  Surgeon.  ..  ■ '  ; 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  W.C. -Second  Junior 
Obstetric  Officer  for  Maternity  Department.  .   T 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY.- 
Assistant  Houee-Surgeon.    Salary,  £82  per  annum. 

SYDNEY  UNIVEriSIT v.— Demonstrator  of  Physiology.  Salary,  £350 
per  annum,  rising  to  £500. 

■VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— House- 
burgeon  for  sis  months.    Salary,  £10- 
.  WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W.— (1)  Physi- 
cian for  Diseases  of  Women.    (2)  Assistant  Physician  for  Diseases 
of  Women,    (i)  Anaesthetist.    (4)  House-Physieian  for  six  months- 

WEST0N-8UPER-MARE  HOSPITAL.— HouseSurgeon.  Salary,  £1(X) 
per  annum. 

WIGAN  COUNTY  BOROUGH.— Medical  Officer  of  Health.    Salary, 

£500  per  annnm. 
WREXHAM  INFIRMARY.— Resident  Medical  Officer.     Salary,  £100 

per  annum. 

APPOINTMENTS. 

Bryan,  Frank,  B.A.,  M.B..  B-C  .  Medical  Officer  and   Public  Vacci- 
nator of  the  Selstou  anl  Annealey  District  ot  the  Basford  Union. 
'  OooMSKB.    P.    C.    M  R  0  S  Eng.,     L-R.C.P.Lond  .    Senior   Assistant 
Medical  Officer  of  the  Surrey  County  Asylum  at  Brookwood. 
Daw.vat,  A-  H.  Payan,  F  B  C-8.Eng  ,  Honorary  Ophthalmic  Surgeon 
to  ihe  Schools  of  the  London  Society  for  Teachmg  and  Training 
r-      the  Blind. 


Emslie,  Bell,  MB.,  Ch.B  ,  Third  .Assistant  Medical  Officer,  Stirling 

District  Asylum,  Larhert. 
Gree.n,  T.  a.,  M.D,   F  R  C.S.Edin.,  School   Medical   Officer  to  the 

Bristol  Education  Authority. 
Hawkslet,  W-   L.,  MB.,    Ch  B-.    D.P-H-Liverp.,    Assistant   to    the 

Medical  Officer  ot  Health  for  the  City  of  LiTerpooI. 
Kennedy,  M.  J.  C.  L.R.C.P.  and  S  Irel,  Certifying  Factory  Surgeon 

for  the  Portumna  District,  co.  Oalway. 
Landsbobough,  J.,  MB  ,  C.M.Edin.,  Certifj-ing  Factory  Surgeon  for 

the  Tighnabruaich  District,  co.  Argyll. 
Legg.  T.  p.,  M  B.,   MS. Lend..  F.R.G.S.Eng.,  Assistant  Surgeon  to 

King's  College  Hospital,  W.C. 
Lister.  T.  E..  MB  .  Ch.B.Leeds,  District   Medical   Officer   of    the 

Wakefield  Union. 
MicASKiLL,  D    C,  M  B.,  Ch,B.,  Second  Assistant  Medical  Officer, 

Stirling  District  Asylum,  Larbert. 
Madden,  T.  J.,  L.R  C.P    and  S  Irel.,  Certifying  Factory  Surgeon  for 

the  Kiltamagh  District,  co.  Mayo. 
Mathews,  P.,  M  D.,  B  S.Edin.,  Certifying  Factory  Surgeon  for  the 
Shrewsbury  District,  co.  Salop.  , 

O'BrBNE.  J.  P.,  M.B.,  M.Ch.,  R.U.I.,  Certifying  Factory  Surgeon  for 

the  Kilmacthomas  District,  co.  Waterford. 
Ramsbottom,  J.,  M  B.,  Ch.B.,  Resident  Assistant  Medical  Officer  of 

the  Prestwich  Union  Infirmary, 
Sutherland,  Halliday  Gibson,  M.DEdin.,  Medical    Officer  to    the 

Ht.  Marylebone  Anti-Tuberculosis  Dispensary,  London,  N.W. 
Manchester  Rot.ai.  iNFiRiiART.— The  following  appointments  have 
been  made  : 
Assistant  Surgical  Officer :    Howard    Back,    M.B.,  Ch.B. Vict., 

FR.C.S.Eng. 
Accident  Boom  House-Surgeon :  A.  J.  Brown,  M  R.C.S.,  L.R  C.P. 
Assistant    Medical    Officer:     A.    Bamsbottom,    M.D- Vict,  (re- 
appointed). 
Assistant  Surgical  Officer :  H.  H.  Bayner,  F.R.G.S.Eng. 
Resident   Surgical    Officer:     W.    H.    Hey,     F.R-C  S.Eng.    (re- 
appointed). 
Medical  Officer  at  the  Central  Branch:  Cecil  Hibbert,  M-B-, 

Ch. B.Vict. 
Medical    Officer  at  the    Central    Branch:   J-  W.   Bride,    MB, 

Ch.B. Vict  ,  MB  ,  B  S.Lond. 
Surgical  Registrar:  R.  Ollerenshaw,  F.R.C.S-Eng. 
Surgical  Tutor :  W.  R.  Douglas,  F.R.G.S.Eng.  (reappointed). 


BIRTHS,   MARRIAaES,   AND   DEATHS. 

The  charge  for  insertino  announcement e  of  Birth*,  ifarriaaes,  and 
Deaths  is  38.  6d.,  which  sum.  should  be  forwarded  in  post-cjffice 
orders  or  stamps  with  the  notice  not  later  than  Wednesday  nwmino, 
in  order  to  ensure  insertion  tJ»  ttie  current  issue. 

BIRTHS 

FiTzwiLLiAMS.— On  October  9th,  at  Rustiogton,  the  wife  of  Duncan 
0.  L.  Fitzwilliams,  Ch.M.,  F.R.CS  ,  of  64,  Brook  Street,  Grosvenor 
Square,  of  a  daughter. 

Jeans.— On  October  22nd,  at  30,  Rodney  Street,  Liverpool,  the  wife  of 
Frank  -Jeans,  M  A-,  M.B.Cantab.,  F.R.G.S.Eng  ,  of  a  daughter. 

SirsiHLEs  — .At  Amble  House,  Amble,  Northumberland,  on  Octo- 
ber 19Ch,  to  Dr.  and  Mrs.  Henry  Stumbles,  a  son. 

MARRIAGES. 

Elder— Stamm.— On  October  19tb,  at  Kensington,  Armin  Gascoigne 
Vavasour  Elder,  M.R.CS.,  L  B.C. P.,  to  Leonie  Marie  Gallot 
Stamm. 

Nunax—Linehan.— On  October  13th,  at  Whitechurch,  Cork,  by  Rev. 
J.  M  CoghlBU,  Mitchelstown  (uncle  to  bridegroom),  Joseph  Nunan, 
M.B..  eldest  son  of  the  late  Thomas  Nunan,  KiJnockin,  Kanturk, 
to  Mary,  second  daughter  of  Thomas  Linehan,  Whitechurch, 
Cork. 

DBATB. 

Hr>:TER.— On  November  1st,  at  the  Firs,  Finchampstead,  Berks, 
William  Lovell  Hunter,  M.D.,  formerly  of  Pudsey,  Yorks. 


PDBLISHERS'  ANNOLXCBMENTS. 

Amono  Mr.  H.  K.  Lewis's  annonncetnents  are  a  new  work  on 
medical  diagnosis,  bj-  Dr.  Mitchell  Stevens,  of  Cardiff,  contain- 
ing more  than  175  illnatrations,  several  of  them  coloured;  anew 
booklet  by  Dr.  Mildred  Bargesa  on  TJie  Care  of  Iiifantx  •md 
Young  Children  in  Hialth.  The  same  firm  has  in  the  press  a 
fifth  "edition  ot  Sir  Douglas  Powell's  Diica<ei  of  the  Lun(is,  in 
the  preparation  of  which  Dr.  P.  Hor ton  Smith  Hirtley  is 
collaboratiog.  Two  other  standard  works  of  which  new 
editiODS  are  just  ready,  are  Hi/iiiettc  and  Public  Health,  by 
Louia  C.  Parkes  and  Professor  fl.  R  Kenwood;  and  Public 
Health  Laboratory  Work,  by  Professor  Kenwood.  Dr.  W.  H. 
Savage  again  contribotes  the"  section  on  "  Bacteriology  "  to  this 
edition.  A  second  edition  of  Dr  Stitt's  popular  little  book  on 
Practical  Bacteriology,  Animal  Parasitology,  and  Blood-u-ork  ; 
and  a  fourth  of  the  now  well  known  Landmarks  and  Sur'ace 
Markings  oj  the  Human  Body,  bvMr.Louis  B.Rawling.F.K.C.S  , 
are  also  nearly  ready.  Amongst  recent  publications  may  be 
mentioned  a  reprint  of  the  second  edition  of  Professor  William 
Osier's  Aequanimitas,  with  other  Essay!> and  Addrefxe.<  to  Students, 
Xurses,  and  Medical  Practitioners.  This  volume  contains  the 
famous  essay,  entitled  ''The  Fixed  Period,"  and  in  the  preface 
Dr  Onler  replies  briefly  to  the  many  critics  of  that  utterance. 
Other  recent  issues  include  a  second  edition  of  Mr.  Arthur 
Cooper's  Sexual  Disabilities  of  Man  and  their  Treatment ;  the 
fourteenth  edition  of  The  Extra  Pharmacopoeia  of  Martindale 
and  Westcott,  with  an  important  supplement  by  Dr.  Harrison 
Martindale:   "Organic  Analysis  Chart."     Issued    about   the 
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middle  of  Angnst,  so  popular  has  this  edition  j>roTed  in  its 
enlarged  form  that  it  has  been  necessary  already  to  reprint 
from  the  standing  type. 

Messrs.  Smith,  Elder,  and  Co.  announce  a  volume,  entitled 
Tlic  Child\-!  Ijiheritance  :  Its  Scientific  and  Imaginative  Jleaninp, 
by  Dr.  Greville  Macdonali.  The  book  is  the  outcome  of  an 
introductory  address  read  at  the  annual  conference  of  the 
Parents'  Educational  Union,  held  in  Clifton  in  June,  1905. 


DIARY    FOR    THE   WEEK. 

MONDAY. 

BoTAL  College  op  Sckgeons  of  Exglaxd.  Xtincoln'^  Inn  Fields, 
W,C.,  5  p.m.— Museum  Demonstration  by  Mr.  Shattock : 
Specimens  illustrating  Injuries  and  Diseases  of 
Ajrteries. 

TUB&DAT. 

BoYAL  CoiiLEGE  OF  PHTSiCTANs  OF  LoN-i>os.  Pall  Mall  East,  S.W.. 
5  p.m. — Second  Fitz  Pa ti-ick  Lecture  by  Sir  T.  Clifford 
Allbutt,  K.C.B. :  Greek  Medicine  In  Borne. 

BoTAii  BocrETY  OF  Medicine  : 

ScRGic.vL  Section.  15.  Cavendish  Square.  W.,  5  30  r  m  — 
Debate  on  The  Treatment  of  Fractures  in  the  Neiflh- 
bourbood  of  Joints,  to  be  opened  ty  Mr.  Robert  Jones 
(Liverpool). 

n^EDNESDAT. 

Untted  Servicbs  Medical  Society.  Royal  Army  Medical  College. 
Grosvenor  Road,  S.W'.,  5,30  p  m— Papers  :—{l)  Major 
C.  E.  Pollock  :  Malingering.  (2)  Major  S.  L.  Cummins  : 
Guinea-worm  iu  Egypt. 

THURSDAV. 

Ophthalmological  Society  of  the  Uxtted  KixoDOir,  II,  Chandos 

Street.  V?..  8  p.m.— Clinical  Meeting. 
Royal  College  of  Physicians    of    London.  Pall  Mall  East.  B.W.. 

5  p  m.— Horace  Dobell  Lecture  by  Dr.  W  Bulloch  :  The 

Problem  of  Pulmonan'  Tubercalo3is  considered  from 

the  Standpoint  of  Infection. 

FRIDAY. 

Royal  Society  of  Medicine  : 

CLiNncAL  Section,  15,  Cavendish  Square.  W.,  8  p  m.— 
Cases  and  Specimens. 

POST-GRADUATB  OOaRSBS  AHD  LBCTURJBB. 

Cestkal  London  Throat  ant)  Ear  Hospital.  Gray's  Inn  Road, 
"W.C.— Lectures:  Tuesday,  5.45  p.m..  Nose;  Friday, 
3.45  p  m.,  LabjTinth. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Bromp- 
ton.  S.  W. — Wednesday,  4  p.m  .  Laboratory  Diagnostic 
Methods. 

London  Hospital  Medical  College,  Tuesday,  1  p  m.— The  Dia- 
gnostic Aspect  of  the  Pain  in  Kidney  Disease. 


London  School  of  Clinical  Medicine,  Seamen's  Hospital,  Green- 
wich—Daily arrangements:    Out-patient   Demonstra- 
tion. 13  a. m  ;  Medical  and  Surgical  Clinics,  215  p.m. 
and  3  15  p  m.  respectively :  Operations,  2  p  m.    Special 
Clinics  ;  Ear  and  Throat,  at  noon  and  4  p  m..  Monday, 
and  noon,  Thursday :  Skin,  at  noon  and  4  p  m..  Thurs- 
day, and  noon.  Friday;  Eye,  11  a.m  ,  Wednesday  and 
Saturday;    Radiography,  4  p.m..  Thursday.     Special 
Lectures:  Tuesday,  fl. 30  p  id  .  Anaesthetics.    Wednes- 
day, 3  30  p.m  ,  Ulceration  of  the  Cornea.    Thursday, 
4.30  p.m..  Infantile  Scurv>'. 
Manchester  :   Ancoats    Hospital  Post-Graduate  Clinic— Thurs- 
day. 4  15  p.m.    The  X-Ray  Examination  of  the  Stomach 
by  Means  of  Bismuth  Meals. 
Medical  Graduates"  College  and  Polyclinic,  22,  Chemes  Street, 
^y,C.— The    following    Clinical    Demonstrations    have 
been  arranged    for    next    week,  at  4   p.m.  each    day: 
Monday,     bkin ;      Tuesday,     Medical;      Wednesday. 
Surgical;  Thursday,  Medical  ;  Friday,  Eye.    Lectures, 
at  5.15    p  m    each  day.  will  be  given  as  follow:  Mon- 
day,   Traumatic    Neuroses;    Tuesday,  Cancer  of   the 
Rectum ;      Wednesday,     Cancer     of      the     Beotum ; 
Thursday.  Caucer  of  the  Rectum. 
National    Hospit.u:.  fob  the    Paralysed    and   Epileptic,  Queen 
Souaie,    W.C— TueGday,  3.30    pm.    Specimens  illus- 
trating the  Pathology  of  Paraplegia  ;  5  p.m..  Clinical 
Anatomy  of  the  Nervous  System.    Wednesday,  5  p  m  , 
Surgery   of  the  Nervons  System.     Thursday,  5  pm, 
Clinical    Examination    of    Cases  of  Diseases  of  the 
Nervous  System.    Friday,  3,30  p  m.,  Cervical  Ribs. 
North  East  London    Post-gradttate    College,  Prince  of  Wales's 
General    Hospital,    Tottenham,    N, — Monday,    Clinics, 
10  a.m..  Surgical  Out-patient  ;  2  30  p  m..   Medical  Out- 
patient :  Nose,  Throat,  and  Ear.     Tuesday.   10  a.m  , 
Medical    Out-patient  Clinic;    2  30    p.m.,    Operations. 
Clinics:  Surgical,  Gynaacological ;  3.30  p.m.,   Medical 
In  patient;  4  30  v  m.,  Lectare  :  Acute  Abdominal  Cod- 
ditions.     Wednesday,  2.30  p  m..  Medical    Out-patient 
Skin  and  Eye  Clinics;  X  Rays.    Thursday,  2  30  p  m.. 
Gynaecological     Operations  ;     Clinics :    Medical    Out- 
patient ;    Surgical    Out-patient ;  3  p  m..  Medical    In- 
patient;  4.30  pin..  Lecture:  Vicarious  Menstruation. 
Friday,  2  30  p  ra  .  Operations  ;  Clinics :  Medical  Out- 
patient, Eye  ;  3  p  m  ,  Medical  In-patient. 
West  London  Post-graduate  College,  Hammersmith  Road,  W. — 
Daily    an-angements :    Medical  and  Surgical    Clinics, 
X  Bays,  and  Operations,  2  p  m.    Monday,   Pathological 
Demonstration,     12     noon;    Eye.    2    p.m      Tuesday, 
Gynaecological  Operations,    10    a.m. ;  Demonstration 
ot   Minor  Operations,  11.30   a.m.;   Throat,  Nose,  and 
Ear,  2  p.m  ;    Skin.  2  pm.    Wednesday,  Diseases    of 
Children,  10  a  m  ;  Throat.  Nose,  and  Ear  Operations. 
10  am.;  Practical  Medicine,  12.15  pm  ;  Eye,  2  p.m.; 
Gynaecology,  2  p  m     Thursday.  Eye,  2  p.m  ;  Ortho- 
paedics, 2   pm.     Friday.   Gynaecological  Operations, 
10  am  ;  Throat,  Nose,  and   Kar.  2  p.m.;  Skin.  2  p  m. 
Saturday.  Diseases  of  Children,  10  am  ;  Throat,  Nose, 
and    Ear    Operations.   JO  a.m.  ;  Eye,  10  a  m.    Special 
Lectures  at  5  p  m.  daily. 
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Date. 


Meetings  to  be  Held. 


NOVEMBER. 


6  Svntisi 

7  MONDAY 


8  TUESDAY 


LONDON  :  Standing  Ethical  Subcom- 
mittee, 2  p.m. 

Northamptonshire  Division,  South 
Midlattd  Branch,  Board  Koom, 
Northampton  General  Hospital, 
8.30  p.m.  ;  Luncheon,  Franklin's 
\     Restaurant,  Guildhall  Road,  130  p.m. 

/LONDON  :   Special  Pojr  Lav  Drafting 
Subcommittee,  2  p.m. 

Q   ^CTUn-WPBTIiV  '  L^'^'^^^SIRE   AND    CHESHIRK    BRANCH, 

a  Wi!,iJ«£.bUAi-,  jiigpting  o,  Branch  Organization  and 
Finance  Committee,  Liverpool  Medi- 
cal Institutioo,  4.30  p.m. 

fWALTHAMSTOW  DIVISION,  'Mctropvlitan 
.  \     Count  its  Branch,  Woodford  Hospital, 
(     Woodford  Green,  A  p.m. 

(Border  Gountibb  Branch,  Autumn 
Meeting,  Cumbsrland  Intirmarj-, 
Oarlis  c. 
City  Division,  Metropolitan  Counties 
Branch,  Manor  Lodge,  Upper  Clap- 
ton, 9.15  p.m. 


10  THURSDAY  , 


11  FRIDAY 


12  SATURDAY 

13  jbanBa; 

14  MONDAY 


Date. 


Meetings  to  be  Held. 


NOVEMBER  (continued). 

I  London  :  Referendum  Subcommittee 
15  TUESDAY    ..J London:   Capitation  Grants  Subcom- 
\     mittee. 

Richmond     Division,      Metropolitan 

Counties     Branch,     Medico-Politioal 

Meeting,  Royal  Hospital,  Richmond, 

8.30  p.m. 

/Birmingham  Branch,  Medical  Insti- 

(     tute,  Edmund  Street,  3.30  p.m. 


■^^^4^- 


16  WEDNESDAY- 

17  THURSDAY . . 

18  FRIDAY 

19  SATURDAY  .. 

20  latitat 

21  MONDAY       .. 

22  TUESDAY     .. 

Lo:4DON  :    Regulations    and    Standing 
Orders  Subcommittee, 
o-s  TOwnvi^HnAVj  I^ONDON   :     Organization    of    Meaical 

23  WEDNESDAYS     Students  Subcommittee. 

Central      Divisio.^.       BirminylMm 
\    Branch,  Medical  Institute,  4  pm. 

ILiMBETH  Drvisios,  Metropolitan  Coun- 
ties Branch,  I'^vclina  Hospital. 
Walthamstow  Division.  Metropolitan 
Counties  Branch,  Whipps  Cross  In- 
firmary,  Lejtoiistone,  4  p.m. 
(BiBMINQHA.M  BRANCH,  Pathological 
4  and  Ollnical  Section,  Medical  Insti- 
(     tute,  Edmimd  Street,  8  p.m. 


24  THURSDAY  , 


25  FRIDAY 


printed  and  I'uhll.Vcd  Ijy  the  British  Medical  Associatloo  at  their  OOlce,  tS>.  Strand, Id  the  Parish  ol  St.  JIartln-lu-the-Fleldj.  In  the  Countj  ol  Middlesex. 
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Citings  of  IBramtos  ^  libistons. 

[The  proceedings  of  the  Divisions  and  Brandies  of  the 
A»sociation  relating  to  Scientific  and  Clinical  Medicine, 
x'ken  reported  by  the  Honorary  Becretaries,  are  published 
in  the  body  of  the  Joobnal.] 

BIRMINGHAM  BKANCH. 
Annual  Dinner. 
TuK  annual  dinner  was  held  on  October  20th  at  the 
Oracd  Hotel,  Birmingham.  Professor  Gilbebt 
Barmnq,  the  President  of  the  Branch,  presided,  and 
there  were  seventy  members  and  visitors  present. 
The  visitors  included  Mr.  Neville  Ohamberlain,  Canon 
Carnegie,  Dr.  Edwin  Rayner.  Dr.  Macdouald,  Mr.  Isaac 
Kradley,  Mr.  Hiley,  and  Mr.  Whitworth  Wallis. 

The    toast    of    "  The   King "  was  proposed   by  the 
PRESIDENT,  and  then  Mr.  Neville  ChaAiberlain  pro- 
posed the  toast  of  "  The  British  Medical  Association." 
.\fter  paying   a  tribute  to  the   work  of  the  British 
Medical  Association,   particularly  in   the  encourage- 
ment of  research,  the  speaker  alluded  to  the  founding 
of  the  London  School  of  Tropical  Medicine,  and  the 
remarkable  discoveries  which  had  followed  it.    Their 
investigations  had  shown  that  the  study  of  tropical 
diseases,    and    the    methods    by    which    they     were 
propagated,  were  capable  of  throwing  open    to  the 
white  man  countries  which  formerly  it  was  impossible 
to  traverse  without  imminent  risk  to  life,  and  of  plajing 
a  part  in  the  development  of  these  territories  com- 
{)aiable    with   that    of    great    irrigation    works  and 
railways.      Unfortunately,    owing    to    the     want     of 
imagination    and  initiative  on   the  part    of    r>riti8h 
Oovernments,  it  had  been  left  to  other  nations  to  put 
into  practice  the  lessons  taught  by  British  scientists. 
Turning    to    problems    nearer    home,    the     speaker 
remarked  that  the  ultimate  outcome  of  the  reports  of 
the  Poor  Law  OommiB=»ion,  whatever  it  might  be,  was 
bound  seriously  to  affect  the  medical  profession.    All 
wore  agreed  that  the  problems  of  poverty  and  sickness 
were  closely  bound  up  together.  Attractive  as  was  the 
prospect  of  sweeping  away  a  system  full  of  defects  and 
imperfections,  he  had  found  in  his  business  experience 
tViat  the  process  was  always  costly,  and  that  the  results 
did  not  always  warrant  the  change.    He  was  convinced 
that  sufficient  use  had  not  hitherto  been  made  of  the 
stores  of  skill  and   knowledge  to    be  found  among 
private  medical  practitioners,  and  he  desired  to  see 
them  take  a  larger  part  than  they  had  hitherto  done 
in  the  laedical  affairs  of  the  State.    Alluding  to  the 
Provident  Dispensary  lately  started  in  Birmingham, 
be  ezpressed  his  belief  that  this  system  should  be 
ohe  basis  of  all  medical  relief,  and  that  the  private 
practitioner  should  be  freed  as  much  aa  possible  from 
Che  competition  of  free  hospitals,  dispensaries,  and 


public  institutions,  and  allowed  to  carry  out  the  work 
for  which  he  was  best  fitted.  Progress  towards  this 
ideal  must  necessarily  be  slow,  for  they  could  not 
expect  to  change  all  at  once  habits  which  bad  become 
engrained  in  the  people  for  generations  past.  But  he 
was  confident  that  by  patience  and  cordial  co-operation 
between  medical  men  and  laymen,  the  goal  would  in 
time  be  reached,  and  that  those  who  had  worked  (or  it 
would  be  judged  to  have  deserved  well  of  their  fellow- 
citizens. 

Professor  Babling,  in  responding  to  the  toast, 
thanked  Mr.  Neville  Chamberlain  for  the  generous  way 
in  which  he  had  proposed  the  toast,  and  for  the  interest 
he  took  in  matters  which  closely  concern  the  Associa- 
tion, especially  in  the  prevention  of  hospital  abuse,  in 
the  provision  of  a  sound  provident  dispensary  scheme, 
and  in  the  treatment  of  children  who  were  found  by 
the  medical  officers  of  the  Education  Committee  to  be 
defective  in  health.  He  pointed  out  that  to  remedy 
the  evils  so  generally  complained  of  by  the  medical 
profession,  it  was  little  good  appealing  to  the  General 
Medical  Council  or  the  examining  bodies,  who  had 
really  no  power  to  effect  the  improvements  desired: 
these  muse  come  by  the  united  efforts  of  the  individual 
members  of  the  profession,  and  no  other  body  offered 
such  possibilites  of  obtaining  reforms  as  the  British 
Medical  Association.  For  this  reason  he  begged  the 
support  and  co  operation  of  all  the  members  of  the 
Association,  so  that  the  power  which  the  Association 
offered  should  be  made  as  effective  as  possible. 
Professor  Barling  referred  to  the  approaching  meeting 
of  the  British  Medical  .Association  in  Birmingham,  and 
asked  for  the  loyal  cooperation  not  only  of  the 
Birmingham  Branch  but  of  the  members  of  the 
adjacent  branches,  who  could  do  so  much  to  promote 
the  success  of  the  meeting.  He  also  thanked  the 
members  of  the  Birmingham  Branch  and  those  from  a 
distance,  especially  the  latter,  for  their  numerous 
attendance  at  a  preliminary  meeting  recently  held  to 
initiate  the  committees  who  would  carry  out  the 
details  of  the  meeting  in  1911. 

Dr.  Edwin  Raynee  proposed  "  The  City  of  Bir- 
mincham,"  which  was  responded  to  by  the  Town  Clebk, 
Mr.  Hiley. 

Dr.  Kauffmann  proposed  "  The  Visitors,"  and  it  was 
responded  to  by  Canon  C.vbnegie. 

Dr.  J.VMES  Neal  proposed  "  The  Chairman,"  and 
Professor  Babling  responded. 


BORDER  COUNTIES  BRANCH: 

Scottish  Division.  I 

TuE  autumn  meeting  of  this  Division  was  held  in  the 
Maxwell  Arms  Hotel,  Dalbeattie,  on  Friday,  October 
7th.  The  Pbesldent  (Dr.  Anderson  of  Dalb^q,tt^f ^  ,w^ 
in  the  chair.  ,n     j.^^,,] 
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Confirmation  of  Minutes.  —  The  minutes  of  the 
previous    meetings  were  read  and  approved. 

Apologies  for  N  on  attendance. — Apologies  for  absence 
were  inciniated  from  several  members. 

Visit  to  the  Dalbeattie  Granite  Company's  Works. — 
The  Pbesident  intimated  that  ha  had  arranged  with 
the  manager  of  ths  Dalbeattie  Granite  Company  to 
have  the  members  of  the  Division  shown  over  those 
works.  There  was  a  twofold  object  in  asking  the 
members  to  make  this  visit:  The  first  was  for  the 
ordinary  interest  and  pleasure  that  would  be  received 
from  watching  the  granite  being  shaped  by  pocverful 
machinery  into  great  blocks  for  the  building  of  forti- 
ficatioDS  or  the  facing  of  breakwaters,  or  by  delicate 
tools  into  the  most  beautiful  carved  work  for  monu- 
ments or  for  the  adornment  of  public  buildings ;  all 
these  various  manipulations  were  performed  in  an 
incredibly  short  time  by  machinery  moved  by  com- 
pressed air.  The  second  object  of  the  visit  was  a 
more  purely  professional  one.  Many  of  the  workers 
who  handled  these  pneumatic  tools  begin  to  suffer 
after  a  certain  lapse  of  time  from  a  peculiar  form  of 
nervous  breakdown.  The  visitors  were  given  an 
opportunity  of  handling  these  tools,  and  they  very 
readily  realized  how  constant  exposure  to  the  vibra- 
tions— some  of  the  finer  punches  vibrated  many  times 
par  second — must  make  a  tremendous  demand  on  the 
nerve  centres  that  control  the  special  muscles  in  use, 
and  how  that  narve  power  was  liable  to  become 
exhausted. 

Briyht's  Disease. — On  returning  from  the  visit  to  the 
granite  works.  Dr.  Andeeson  read  a  paper  on"Bright's 
Disease,"  with  special  reference  to  a  particular  case 
which  had  come  under  his  care.  This  patient — a  boy 
aged  about  12 — had  all  the  symptoms  of  acute  Bright's 
disease,  and  the  illness  lasted  from  December,  1909, 
till  May,  1910.  No  cause  could  be  assigned.  The 
amount  of  urine  varied  during  the  course  of  the 
illness,  but  it  was  always  very  scanty.  For  one  con- 
tinued period  o£  three  weeks  it  was  never  more  than 

3  oz.  in  the  tvventy-four  hours,  and  was  as  low  as  2  oz. 
The  specific  gravity  kept  about  1040,  and  on  boiling  it 
became  literally  a  solid  mass.  There  was  occasionally 
some  blood,  and  always  a  great  amount  of  deposit. 
Symptoms  of  uraemic  poisoning  were  marked  in  the 
later  periods  of  the  illness.  Oedema  was  always  very 
bad.  The  purpose  Dr.  Anderson  had  in  bringing  this 
case  before  the  Division  was  to  mention  for  the 
members'  consideration  the  treatment  which  ulti- 
mately resulted  in  a  complete  cure.  The  usual 
remedies — rest,  warmth,  diet,  diuretics — were  all 
exhibited  without  any  benefit  resulting.  The  sur- 
geon's aid  was  called  in,  and  the  kidneys  were  decap- 
sulated.  Both  were  found  to  be  normal  in  size.  After 
the  operation  there  was  a  temporary  improvement, 
but  in  less  than  a  fortnight  the  condition  was  as  bad 
as  ever.  In  April  the  administration  of  pituitary 
gland  extract  was  began,  and  from  that  moment  the 
condition  improved.  Until  this  drug  was  used  the 
abdomen  had  to  be  periodically  aspirated  to  relieve 
the  tension  caused  by  the  oedema.  A  few  days  after 
this  drug  had  been  used  the  urine  had  increased  from 

4  oz.  to  54  oz.  in  the  twenty-four  hours,  and  had  since 
continued  to  average  about  40  oz.  The  patient  was 
now  perfectly  well.  All  the  members  present  dis- 
cussed this  very  interesting  case.  Dr.  Livingstone, 
who  had  been  in  constant  touch  with  the  case  during 
the  whole  course  of  the  illness,  said  thut  the  out- 
standing points  of  interest  were  the  absence  of  any 
assignable  cause,  and  the  striking  effect  from  the  use 
of  pituitary  glanjl  extract. 

DORSET  AND  'WEST  HA.XTS  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  in  the 
Grand  Hotel,  Weymouth,  on  'SVedueBday,  October  19fch, 
at  3  30  p.m.,  the  Pbesident  (Dr.  T.  Fred.  Gardner)  in 
the  chair  Among  those  present  were  :  Dr.  W  Johnson 
Smyth  (Vice  President),  Dr.  G.  G.  Morrice  (Vice  Presi- 
dent), Mr.  Charles  .7  Marsh  (immediate  Past  President), 
Dr.  James  Davison  (Honorary  Secretarj),  Dr.  Frank 
Fowler,  Dr.  Ririe,  Dr.  Marriner,  Dr.  Rutter.  Dr.  Batter- 
bary.  Dr.  Miller,  Dr.  Manning,  Dr.  Gowcring,  Dr. 
AVhittingdale,    Dr.   Howard,    Dr.    Eleanor    Bond,    Dr. 


MacDonald,  Dr.  Eameay,  Dr.  Hyla  Greves,  Mr.  De 
Castro,  Mr.  Decimus  Curme.  Mr.  Bushman,  Mr. 
Barclay,  Mr.  Penny-Snook,  Mr. 'VS'hitaker,  Mr.  Dawson, 
Mr.  Edwards,  Mr.  Belben,  Mr.  Hankins,  Mr.  Daitoc, 
Mr.  Good,  Mr.  Midelcon,  Mr.  T.  MacCarthy,  Mr.  "Wiiliom- 
Bon  Daniell,  and  Mr.  H.  H.  Da  Boulay. 

Confirinatioit  of  Minutes.  —  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Apologies  for  ]S! on-attendance. — Apologies  for  non- 
attendance  were  read  from  Mr.  William  Bnrrongh 
Cosens,  Dr.  J.  Macpherson  Lawrie,  D.L.,  J  P. :  Dr. 
John  Moorhead,  Mr.  Unwin,  and  Mr.  C.  H.  'VS^atts 
Parkiceon. 

Commu7iication  from  Medical  Secretary. — A  com- 
munication from  Mr.  J.  Smith  Whitaker  in  reference 
to  an  item  of  apparently  irregular  expenditure  in  the 
Branch  accounts  was  read. 

Besearch  Deferwe  Society. — A  letter  was  read  from 
Mr.  Stephen  Paget  drawing  the  attention  of  the 
Branch  to  the  Research  Defence  Society,  and  sug- 
gesting that  the  Branch  should  appoint  ore  of  its 
members  to  act  as  corresponding  member,  who  would 
thus  be  in  constant  official  communication  with  the 
London  committee  of  that  society.  On  the'  rootion  of 
Dr.  Davison,  seconded  by  Dr.  MacDonald,  Mr.  C.B.  M. 
Aldbidge  was  appoioted  to  that  office.  ■' 

Ne!v  Members. — The  following  gentlemen  were 
elected  members  of  the  British  Medical  A6Eocia,tioiu 
Joseph  Wilkinson  Warburton,  M  D  Brux..  M.R.O.S  Erg., 
L.S.A.Lond.,  of  Satara,  Chester  Road,  Bournemouth 
Bernard  Septimus  HoUick,  M.R.C.S.Eng.,L.R.C.P.Lond., 
of  Sturminster  Newton,  Dorset;  Thomas  Gillespie 
Bell,  M.D.,  M  Ch.  Roy.  Univ.  Irel.,  of  38,  Poole  Road, 
Branksome,  Bournemouth  ;  Julius  Benedict  Simpson. 
MRCS,Eng,LRC.P.Lond.,of  l,Greenhill,Weymouthr 
William  Hatch  Cundell,  M.R.C.S  Eng.,  L.S.A.Lond.,  of 
the  Haven,  Castlemain  Road,  Bournemouth. 

Election  of  Officers. — The  President  proposed,  Dr. 
MacDonald  seconded,  and  it  was  carried  unanimously, 
that  John  Flasby  Lawrence  'Whittingdale,  B.A.,  M  B. 
Cantab.,  Senior  Surgeon,  Yeatman  Hospital,  Suerbor.ne. 
be  appointed  President  for  1911.  Dr.  Frank  Fowler,  of 
Bournemouth,  and  Mr.  Thomas  MacCarthy,  of  Sher- 
borne, were  appointed  Vice  Presidents.  Dr.  James 
Davison,  of  Bournemouth,  was  re- elected  Honorary 
Secretary  and  Treasurer. 

Next  Meeting. — It  was  decided  to  hold  the  next 
meeting  of  the  Branch  in  Sherborne. 

Discussion. — Mr.  G.  G.  Mokeice,  Vice  President, 
introduced  a  discussion  on  special  uses  of  old-  J 
fashioned  remedies.  The  Pkesident,  Dr.  Whittino-  I 
dale.  Dr.  Hyla  Gbeves.  Mr.  Midelton,  Dr.  Goweeing, 
Mr.  Marsh,  and  Dr.  Manning  joined  in  the  discussion 
that  followed  Dr.  Morrice's  valuable  and  instructive 
communication.     Dr.  Morrice  replied. 

Conimunicaiions. — Dr.  Ramsay  related  a  case  of 
double  fracture,  and  showed  skiagrams  before  and 
after  operation.  The  Pkesident,  Mr.  Belben,  Mr. 
Du  Boulay,  and  Jlr.  Midelton,  spoke  on  Dr.  Ramsav's 
case.  Dr.  Ramsay  replied.  Dr.  Goweeing  read  notes 
of  a  very  interesting  and  most  unusual  case  of 
molluecum  fibrosum.  The  President  at  the  end  of 
his  remarks  thanked  Dr.  Gowering  for  bringing  b«iore 
the  meeting  that  day  a  case  so  unique  and  ins*^ruotive. 

Vote  of  ThanJ;s. — On  the  motion  of  the  Prksident  a 
very  cordial  vo'e  of  thanks  was  awarded  to  the  mem- 
bers of  the  medical  profession  in  Weymouth  who  very 
kindly  and  most  hospitably  entertained  the  members 
of  the  Branch  to  tea  at  the  terminatioa  of  the  meeting. 

Luncheon. — Before  the  meeting  the  members  of  the 
Branch  and  their  friends  luncheoned  together  in  the 
spacious  dining  room  of  the  Grand  Hotel. 


LANCASHIRE  AND  CHESHnxE  BRANCH  : 
M.VNCHESTEi!  (Souths  Division. 
A  general  meeting  of  this  Division  was  held  at 
Dr.  HopkinsoB's  on  Wednesday,  October  26th,  at 
3  30  pm.  Dr.  IIopkinson  presided.  There  were  also 
present  :  Drs.  George  Ashton.  J.  Wood  Boyd,  B.  Vipont 
Brown,  A.  E.  Cotterill,  J.  H.  Grant  Davie,  H  J.  Diokey, 
Percy  McDongall,  HE.  Edlin.  F.  A  Godson.  Thomas  A. 
Goodfellow,  Arnold  Gregory,  R.  Heathcote,  E.  Oricbton 
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Hood,  A.  M.  Mitchell,  T.  Morton,  Russen  Khodes,  W. 
Sawers  Scott.  Percy  Stocks,  and  J.  Simcock. 

Apologies  for  Non  attendance. — Dr.  Mumford  wrote 
regractiug  bis  inability  to  be  present. 

Confiniuition  of  Minutes. — The  minutes  of  the  last 
general  meeting  (July  15  ,h)  were  read  and  confirmed, 

Letter  of  Sympathy  —Dt.  Hopkinson  moved  from 
the  Chair  that  an  expreusicn  of  sympathy  be  sent  to 
Dr.  Conway,  Longaigut,  in  his  recent  bereavement 
caubed  by  the  loss  of  his  son  at  Epbom  College. 

Letter'  from  Altrincham  DivUion. — A  letter  from 
the  Secretary  of  the  .^Irincham  Division  was  read; 
this  consained  a  resolution  passed  by  that  Division 
on  October  6th,  1910,  in  reference  to  State  sickness 
and  invalidity  insurance.  After  some  discussion  Dr. 
COTTERILL  proposed,  and  Dr.  McDougall  seconded, 
the  foUosving  reeolution,  which  was  carried  nemine 
contradicenle  : 

That  tho  consideration  of  the  matters  referred  to  in  the  letter 
of  the  AUriucbam  Division  of  11th  October  be  deferred  to  a 

later  date. 

The  Secretary  was  instructed  to  thank  the  Altrincham 
Division  for  their  letter,  and  to  forward  the  above 
resolution. 

Deaths  after  Operation. — A  letter  from  the  Medical 
Secretary  (Mc.  Smith  Whitakeri  was  read,  stating  that 
"  he  was  unaware  of  any  instruaC/ions  having  been 
recently  issued  "  to  registrars  by  Che  Kegistrar  General 
on  the  subject  of  deatbs  aCcer  operations.  The  further 
discussion  of  this  subject  was  referred  to  the  Man- 
cheacer  and  Salford  -luiut  Committee. 

Grouping  of  Diuisions  for  Representation  in  Meet- 
ings  of  Representative  Body,  1911-12. — A  letter  from 
the  Oi'gauization  Committee  was  read  in  reference  to 
the  grouping  of  Divisions.  No  objection  was  raised  to 
the  grouping  at  pcesenc  adopted. 

Letter  from  Mandieater  and  Salford  -Joint  Com- 
mittee.— A  letter  from  the  Manchester  and  Salford 
Joint  Committee,  in  reference  to  the  conditions  of 
appointment  of  medical  offloers  to  clubs,  was  read  and 
diecnseed. 

Paper.— Jilr.  A.  H,  Burgess,  F.K.C  S.,  then  read  a 
most  interesting  and  instructive  paper  on  Abdominal 
Crises  in  General  Practice. 

Vote  of  Thanks.— \  hearty  vote  of  thanks  was 
awarded  to  Mr.  Burgess,  who  suitably  replied. 


METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  Division. 
A  UBBvnia  of  the  medical  profession  in  Fulham  was 
held  at  the  Fulham  To^n    Hall  on  November  Ist, 
Dr.  Jambs  Young  in  the  chair. 

Co-tiiract  Practice  in  Fulham. — The  object  of  the 
meeting  was  to  discuss  the  proposed  further  exten- 
aion  of  contract  practice  in  Fulham  (with  special 
reference  to  the  P.S.A.  Sick  Club),  and  the  attitude 
the  profession  ought  to  adopt  towards  it.  It  was 
proposed  by  Dr.  Butlek  and  seconded  by  Dr.  Millar  : 

That  the  local  Division  of  the  British  Medical  Association  in 
Fulham  object  to  the  further  extension  of  the  P.3  A.  Sick 
Caab,  and  hope  no  medical  man  will  take  an  appointment 
under  that  body. 

This  was  carried  unanimously.  The  names  of  those 
present  are  appended  :  A.  F.  Millar,  A.  H.  Frere,  John 
Fletcher,  A  M.  R.  Sinclair,  J.  C.  Jackson,  J.  Quirke, 
R.  T.  Bedford,  Morris  Williams,  S.  W.  Arundell,  Guy 
Coltart,  D.  A.  Simon,  D  O'SuUivan,  J.  R.  Gallard  ;  and 
from  Cbalsea:  W,  S.  Les  and  J.  Orr.  Dr.  Simon 
moved  and  Dr.  Fletcher  seconded  : 

That  a  copy  of  this  resolution  be  sent  to  all  the  medical 
practitioners  in  Chelsea  and  Fulham. 

This  was  carried  nemine  contradicente.  Dr.  Fletcher 
movea  and  Dr.  Butler  Ksconded: 

That  i»  Warning  Xotice  re  above-mentioned  society  be 
inserted  in  the  JoubNAi.. 

Garried  netnine  contradicente. 


Greenwich  Division. 
Ab  ordinary  meeting  of  tbis  Division  was  held  in  St. 
Mark'd    Presbyterian    Church    Room,    on    Thursday, 
•etftber  27th,  at  4.30  p.m.,  Dr.  H.  G.  Burton  in  the 


chair.  There  were  present  twenty  members  and  ten 
visitors.  (Invitations  to  attend  had  been  issued  to  all 
members  of  the  profession  within  the  Divisional  area.) 

Confirmation  of  Minutes.  —  The  minutes  of  the 
inaugural  meeting  were  read,  confirmed,  and  signed. 

Apologies  for  Non- attenda^ice — Apologies  for  non- 
attendance  were  read  from  Dr.  Annis  and  Dr.  Stokes. 

Elections  to  Committees. — Dr.  G.  T.  Birkett  was 
elected  to  the  vacancy  on  the  Executive  Committee. 
Dra.  C.  G.  Gooding  and  F.  S.  Toogood  were  elected  to 
represent  the  Division  on  the  Contract  Practice 
Committee. 

2\otice  of  Motion. — Dr.  Keay  gave  notice  that,  at  the 
next  meeting,  he  would  move  the  following  resolution: 

That  a  committee  be  appointed  to  take  into  consideration  the 
relationship  of  the  general  practitioners  in  the  Division  to 
the  hospitals,  and  report. 

Address  by  Medical  Secretary.  —  The  Medical 
Secretary  of  the  Association  gave  a  most  interesting 
address  on  the  work  of  the  British  Medical  Associa- 
tion, with  special  reference  to  the  arrangements  for 
the  treatment  of  school  children  found  to  be  defective 
on  inspection.  Several  members  joined  in  the  dis- 
cussion which  followed,  and  Mr.  Whitaker  was 
accorded  a  hnarty  vote  of  thanks. 

This  concluded  the  business  of  the  meeting. 


Lambeth  Division. 
A  MEETING  of  this  Division  was  held  at  Guy's  Hospital 
on  Thursday,  October  27th.    Dr.  W.  H.  B.  Stoddart, 
Chairman  of  the  Division,  presided,  and  thirty- eight 
other  members  and  visitors  were  present. 

Confirmation  of  Minutes. — The  mlnutea  of  the  last 
meeting  were  read  and  conSrmed. 

Treatment  of  School  Children.  —  The  Chairman 
reported  the  progress  that  had  been  made  in  this 
matter  since  the  last  meeting. 

Paper.— 'ill.  W.  Mayhew  Mollison,  aural  surgeon 
to  Guy's  Hospital,  read  a  paper  on  "  Some  Common 
Causes  of  Discharge  from  the  Ears,  with  the 
Treatment." 

Cases.— Dr.  Charles  Cameron  demonstrated  some 
cases  from  the  medical  wards. 

Votes  of  Thanks— Xotea  of  thanks  were  then  passed 
to  Mr.  Mollison  for  his  paper,  and  the  authorities  of 
the  hospital  for  their  hospitality. 


St.  Pancras  and  Islington  Division. 
A  general  meeting  was  held  at  University  College 
Hospital  Medical  School  on  October  27  th,  at  4  p.m. 
Dr.  W.  Griffith,  Chairman  of  the  Division,  presided, 
and  there  were  present  twenty  members  and  four 
visitors. 

Election  of  Representative  at  Representative  Meetings 
for  1910-11.  — Dr.  Walter  Smith  was  unanimously 
elected. 

Election  of  Additional  Reprcsciitative  on  Branch 
Council. — Dr.  Basil  G.  Morison  was  unanimously 
elected. 

Public  Medical  Service.— T>r.  R.  M.  Beaton,  J.P., 
Secretary  of  the  Saint  Pancras  Organizing  Committee, 
then  presented  an  interim  report.  He  said  that  rules 
were  being  formed,  that  he  had  personally  interviewed 
the  education  authority,  and  that  application  for  the 
treatment  of  school  children  was  about  to  be  made. 
He  was  sanguine  of  success. 

Arterial  Hyvertension.  —  Dr.  H.  Batty  Shaw, 
Physician  to  IJniversity  College  Hospital,  then  gave 
an  address  on  the  "  Treatment  of  Arterial  Hyper- 
tension, Based  on  the  Theoretical  Consideration  of  its 
Cause."  Dr.  Shaw  traced  the  discovery  of  hyper- 
tension to  the  Guy's  School,  and  showed  how  its  exact 
obi-ervatiion  was  due  to  the  Italians.  He  critically 
discussed  the  various  theories  as  to  its  causation,  and 
selected  the  view  of  cytolysins  from  the  kidney  as 
hping  the  most  scientific.  Ha  then  laid  down  indica- 
tions for  treatment.  A  hearty  vote  of  thanks  was 
accorded  the  lecturer,  who  responded. 
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Tottenham  Division. 
The  first  ordinary  meeting  oJ  the  Division  for  the 
session  was  held  on  October  28  h  at  the  Prince  of 
Wales's  Hospital,  Tottenham,  Dr.  A.  Greenwood 
(Hornsey)  in  the  chair.  There  were  present  twenty- 
three  members  and  four  visitors. 

Confirmation  of  Mimites. —  The  minutes  of  the 
extraordinary  meeting  of  June  lObh  were  read  and 
confirmed. 

Membership. — The  election  of  two  new  members 
and  one  removal  into  the  Division  were  reported, 
making  136  members. 

Wards. — The  names  of  the  Committeemen  of  the 
live  "wards"  of  the  Division  were  announced. 

Bepresentative  s  Report. — Dr.  J.  R.  Fuller  gave  a 
precis  of  the  proceedings  at  the  Annual  Meeting  in 
July.  Under  the  subject  of  the  Association's  balance- 
sheet,  while  expressing  satisfaction  at  most  of  the 
figures,  he  commented  strongly  on  the  enormous  sum 
spent  on  printing.  In  his  opinion  the  duplication  and 
reduplication  of  many  of  the  statements  and  reports 
issued  to  Members  of  Council  and  Representative 
Meetings  was  quite  unnecessary,  and  considerable 
expense  might  be  saved  by  the  limitation  of  the 
practice.  The  report  was  discussed,  and  approved. 
Dr.  Fuller   being  thanked  for  it. 

Sicl-ness  and  Invalidity  Insurance. — A  letter  on 
this  subject  from  the  Altrincham  (Cheshire)  Division 
was  read.  The  Secretary  briefly  recapitulated  the 
points  in  the  Poor  Law  Committee's  Report  on  this 
subject,  mentioned  its  promise  of  a  further  Report  in 
December,  referred  to  Dr.  Fothergill's  scheme,  and 
recalled  opinions  of  Divisions  on  the  subject.  A  lively 
discussion  ensued,  in  which  Drs.  Asten  and  Coates 
(Muswell  Hill),  Dr.  Bell  (Tollington  Park),  Dr.  Distin 
(Enfield),  Dr  Fuller  (Crouch  End),  Drs.  Fawssett 
and  Orlebar  (Edmonton),  Dr.  Greenwood  (Horneey), 
Dr.  A.  J  Mathison  (Wood  Green),  Dr.  REDiioxD  (Tot- 
tenham), and  Dr.  Goodall  (Metropolitan  Counties 
Branch)  took  part.  Finally,  Dra.  Fuller  and  Orlebae 
respectively  proposed  and  seconded 

1.  That  this  Division  is  of  opinion  that  any  scheme  of  State 
insurance  against  sickness  an3  invalidity  should  be  based 
on  the  principle  of  payment  for  work  done,  as  in  private 
practice. 

That  this  expression  of  the  opinion  of  the  Division  should 
be  sent  forthwith  to  the  Poor  Law  Committee  of  the 
Association  and  to  the  Altrincham  Division. 

Thereupon  an  amendment  was  proposed  by  Dr.  Asten, 
and  seconded  by  Dr.  Coates,  in  the  folloffing  terms: 

That  this  Division,  having  discussed  the  subject  of  State 
insurance  against  sickness  and  invalidity,  and  having 
considered  the  resolution  of  the  Altrincham  Di\ision 
thereon,  is  of  opinion  that  the  further  report  of  the 
Special  Poor  Law  Committee  should  be  awaited  and 
considered  by  it  before  formulating  its  opinion  on  the 
matter. 

Voting  took  place  on  the  amendment ;  7  voted  for  and 
12  against.  On  patting  the  resolution  11  voted  for  and 
6  against.  The  resolution  was  therefore  declared  to 
be  carried. 

Hospital  Beform.~-X>t.  J.  R.  Fuller  (Crouch  End) 
read  a  paper  on  "  The  General  Hospital  and  General 
Practice." 

He  said:  The  end  towards  which  our  efforts  should, 
in  my  opinion,  be  directed  is  the  provision  of  a  co- 
ordinated system  of  medical  relief  satisfactory  alike 
to  the  public  and  the  medical  profession,  because 
equally  advantageous  to  the  interests  of  both.  And 
further,  a  provision  of  this  medical  relief  at  a 
minimum  cost. 

Consider  the  present  condition  of  inco-ordination. 
We  have :  (1)  Inpatient  departments  and  outpatient 
departments,  casualty  and  special  departments  ;  (2) 
special  hospitals ;  (3)  lunatic  asylums,  public  and 
private ;  (4)  convalescent  homes  and  sanatoriums ; 
(5)  provident  and  free  dispensaries ;  (6)  all  forms  of 
contract  practice  ;  (7)  a  public  health  service ; 
i8)  various  medical  missions ;  (9)  in  some  places  now 
a  pablic  medical  service.  All  other  sick  folk  may 
be  classed  as  either  (10)  private  patients,  or  (ID  Poor 
Law  patients. 


How  wasteful  of  money  and  energy  this  luck  of 
system  is  !  How  disproportionate  the  result  to  the 
means  1  I  need  only  remark,  for  instance,  on  the  waste 
resulting  from  so  many  different  bodies  of  control. 

Can  we  not  enlarge  our  usual  idea  of  a  kospttal — 
give  the  word,  in  fact,  a  new  definition?  'Why  not 
urge  that  a  hospital  is  a  place  for  all  the  sick,  of  what- 
ever social  rank,  of  whatever  fioancial  prosperity  or 
inadequacy,  of  whatever  localized  or  general  con- 
dition of  dieease — in  short,  a  place  comprehending  all 
the  efforts  expressed  in  the  departments  and  charities 
just  enumerated?  I  believe  that  a  general  hospital 
managed  on  definite  lines  and  properly  conducted  can 
be  made  to  fulfil  the  whole  need  of  the  community  for 
medical  treatment ;  and  that  it  can  be  made,  if  not 
self-supporting,  at  least  requiring  but  a  fraction  of  the 
present  money  expenditure. 

Let  me  deal  with  the  financial  aspect  of  these  pro- 
posals. At  present  we  have :  (1)  The  private  patient 
paying  graduated  fees  according  to  his  position  ; 
(2)  the  contract  practice  patient  paying  a  fixed  annual 
sum,  often  regardless  of  his  position;  (3)  the  hospital 
patient,  whose  payment  is  made  for  hiK  at  an 
extravagant  rate.  I  omit,  for  the  minute,  the  a«taal 
pauper,  as  we  call  him. 

In  the  scheme  I  have  visions  of,  and  towards  which 
the  King  Edward  Fund  is  surely  moving,  t'aere  will  be. 
first,  an  amalgamation  of  all  such  funds  as  the 
Hospital  Saturday,  Sunday,  and  King  Edward's  Funds, 
and  many  more  charitable  funds.  The  ridicnlons 
system  of  small  payments  for  medicine,  etc.,  existing 
in  the  present  special  hospitals  will  be  discontiBued. 
Secondly,  there  will  be  an  amalgamation  of  all  special 
hospitals;  and  these  amalgamated  hospitals,  with 
amalgamated  funds  at  their  disposal,  will  be  free  to 
all  sections  of  the  ailing  community,  rich  and  poor 
alike  (excepting  perhaps  the  pauper  to  be  maBtioned  J 
later).  \ 

Is  this  possible  ?    Yes,  I  think  so.    I  would  allow 
any  one  who  chose  to  go  to  the  hospital  either  as  an 
out  patient  or  as  an  in-patient,  always  demanding,    J 
however,  payment  from  him  or  her  according  to  his   I 
or    her    means.      Surely   it    is    not    otherwise    than 
essentially  our  present  system. 

But,  let  me  repeat,  we  must  stretch  our  present 
ideas  of  a  "  hospital,"  and  let  me  deal  with  the  idea  of 
a  general  hospital,  now. 

I  would,  first  of  all,  place  these  general  hospitals  in 
suitable  situations,  situations  determined  by  the  need 
for  them. 

In  each  general  hospital  there  would  be  an  in- 
patient and  out-patient  department,  the  in-patient 
department  falling  as  now  into  a  surgical  and  medical 
side,  but  the  out  patient  department  greatly  Modified 
from  our  present  system.  The  bulk  of  the  out-patients 
would  be  seen  in  a  number  of  buildings  disposed 
throughout  the  district,  only  owning  the  general 
hospital  out-patient  department  in  so  far  aa  they 
wished  to  draft  cases  thither  for  consultations  or  for 
clinical  teaching.  These  outlying  buildings  wonld 
possess  also  small  casualty  departments,  and  draft  all 
cases  from  amongst  the  out-patients  or  casualty 
patients  requiring  beds  to  the  in-patient  departBient 
of  the  general  hospital  except  in  so  far  as  those  oases 
were  too  serious  to  be  moved,  when  there  would  be  a 
bed  ready  for  them  adjoining  the  casualty  hall.  This 
ordering  of  the  work  would  enable  the  coDsuUsuttt  to 
be  a  true  consultant,  and  no  longer  encourage  him  to 
be  that  hybrid  person,  a  specialist  and  general 
practitioner  in  one. 

Convalescent  homes,  sanatoriums,  asylums,  etc.. 
would  be  in  the  scheme  under  the  central  authorifry. 
The  public  health  department  would  be  condnoted 
from  the  central  office  in  each  area. 

And  the  management?  The  management  for  eat^ 
area  would  be  under  a  board  composed  of  layBuen  and 
medical  men  in  equal  numbers.  The  several  areas 
would  be  co-ordinated  by  a  central  hospita'  board. 
with  a  Minister  of  Public  Health  as  its  prebident. 

These  hoppitals  then  would  be  at  the  service  of  rich 
and  poor  alike.  But  payment  would  be  demandei  of 
every  one.  And  every  one  should  be  able  to  seease 
the  accommodation  he  desired  to  pay  for.  The  mediet^l 
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and  snirgical  treatment  would,  of  course,  be  none  the 
IsBS  skilfHl,  whatever  the  payment. 

It  is  easy  to  see  that  in  each  scheme  as  this  the 
rich  would  help  to  maintain  the  poor.  This  he  has 
always  done.  But  charity  as  we  understand  it  now 
would  be  nonexistent — to  the  relief  of  not  a  few. 

And  the  medical  man  ?  Would  he  not  be  better  off  ? 
Every  doctor  would  be  allowed  to  attend  his  own 
patient,  calling  in  the  consultant,  as  he  does  now, 
each  being  paid  for  his  services.  Nor  should  there  be 
any  difficulty  in  each  area  served  by  an  outlying  out- 
patient hall  determining  the  scale  of  fees  for  its  own 
area,  and  reciuiriug  payment  at  the  agreed  rate. 

In  this  description  I  have  intentionally  omitted  the 
Poor  Law  patient.  It  was  unnecessary  to  confuse  the 
outline  of  my  scheme  with  details.  But,  may  I  say  in 
brief,  there  is  no  reason  why  the  pauper  should  not  be 
included  in  the  general  scheme.  The  Government,  of 
course,  would  make  payment  to  the  public  health 
authority  for  services  rendered  to  him. 

Nor  have  I  touched  on  that  aspect  of  this  scheme 
known  as  the  Public  Medical  Service,  for  the  reason 
that  I  am,  I  believe,  to  burden  you  with  a  paper  on 
that  subject  next  January. 

And  now,  in  answer  to  those  who  urge  that  these 
are  "dreams — idle  dreams,'  let  me  say  that  we  in  this 
Tottenham  Division  can  point  with  reasonable  pride 
to  a  hospital  already  working  on  these  lines.  I  refer 
to  the  Hornsey  Hospital.  Is  it  too  much  to  say  that 
its  methods  and  management  are  ideal,  and  it  is  the 
only  hospital  of  which  this  can  be  said  ?  The  union 
of  Horasey  men  two  years  ago  to  accomplish  this  is 
still  fresh  in  youc  minds.  Mr.  J.  A.  Kitchie,  the 
Chairmaa  of  the  House  Committee  of  the  hospital,  is 
here  to-day  to  speak  to  its  methods  of  management, 
and  its  success.  I  confidently  anticipate  its  develop- 
ment in  the  near  future  upon  the  following  lines : 

1.  The  central  building  with  public  wards  atasmallcharge; 

priTate  wards  at  varying  charges,  duly  graduated  ;  all 
patients  to  pay  fees  to  their  own  doctors,  except  where 
it  is  agreed  that  the  patient  cannot  possibly  do  so. 

2.  A  eonsnltative  out-patient  department. 

3.  Ib  selected  localities,  two  out-patient  (with casualty)  balls 

— each  possessing  three  beds  —  on  the  lines  of  the 
proposed  Medical  Service. 

4.  A  DQedical  officer  of  health's  department,  concerned  with 

ao  isolation  hospital  and  a  Poor  Law  Infirmary,  each 
with  its  own  doctors. 

5.  Two  sanatoriums. 

6.  The  county  asylum. 

These  activities  to  be  all  under  the  control  of  the 
Public  Health  Committee,  composed  of  lay  and  medical 
members  in  equal  numbers. 

Some  dreams,  gentlemen,  come  true.  Two  years 
ago  the  present  Hornsey  Hospital  was  all  a  dream. 
This  other  dream,  I  fancy,  will  not  fail  to  be  realized 
also,  i&  its  time.  It  is  worth  while  directing  our 
energies  to  that  end. 

A  discussion  followed  the  reading  of  the  paper,  in 
the  course  of  which  Mr.  J.  A.  Ritchie,  the  Chairman  of 
the  House  Committee  of  the  Hornsey  Hospital,  said : 
The  Hornsey  Hospital  has  now  been  working  on  the 
lines  described  for  the  last  eight  months.  It  has 
been,  and  is,  a  complete  success.  The  Council 
works  most  harmoniously,  and  the  medical  men  work 
together  without  any  difficulty.  In  the  eight  months 
we  have  had  something  like  100  patients,  and  40  per 
cent,  of  the  cost  has  been  borne  by  them.  The 
length  ef  stay  in  the  hospital  of  each  patient  has  been 
limited  to  four  weeks,  except  in  such  cases  as  demand 
a  longer  period,  when  the  medical  man  is  asked  to 
report  the  fact  to  the  Managing  Committee. 

Many  questions  were  asked  and  answered. 

Vott  of  Thanks. — A  vote  of  thanks  to  Dr.  Fuller  for 
his  paper,  proposed  by  Dr.  Coates  and  seconded  by 
Dr.  Stawnton,  was  carried  unanimously. 

The  proceedings  then  terminated. 


Walthamstow  Division. 
Tbe  inaugural  meeting  of  the  1910-1911  session  was 
held,  by  the  kind  invitation  of  Dr.  C.  F.  Harford,  at 
Livingstone  College,  Knott's  Green,  Leyton,  on  Thurs- 


day, October  27th,  at  4  p.m.  Dr.  Robert  Jones  pre- 
sided. Thirty-five  members  and  visitors  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Letters. — Letters  from  Mrs.  Bodilly,  the  Altrineham 
Division,  the  Medico-Political  and  Organization  Com- 
mittees were  read. 

Proposed  Change  of  Name. — A  resolution,  proposed 
by  Dr.  Harford,  seconded  by  Dr.  Shadwell,  and  sup- 
ported by  Dr.  Wise  : 

That  the  name  of  this  Division  of  the  British  Medical  Associa- 
tion be  changed  from  "  Walthamstow "   to  "  Soath-West 

Essex." 

was  next  considered.    An  amendment : 

That  "West  Esses"  be  substituted  for  "  South-West  Essex." 
was  proposed  by  Dr.  Norman,  and  seconded  by  Dr. 
DrKES.  After  some  discussion  the  ameadinen'i  was 
put  to  the  meeting  and  declared  lost.  The  resolution 
was  then  put  and  carried  nemine  contradicente. 

Vote  of  Condolence. — The  following  resolution  was 
proposed  by  Dr.  Wise  and  seconded  by  Dr. 
Shadwell : 

That  the  Secretary  be  instructed  to  convey  to  the  family  of 
the  late  Dr.  Adams,  of  Backhurst  Hill,  the  condolence  and 
sympathy  of  this  meeting. 

This  was  carried  unanimously. 

Lantern  Demonstration.— Di.  E.  W.  Goodall  gave  a 
lantern  demonstration  on  "  The  rashes  of  some  of  the 
acute  infectious  diseases  and  rashes  which  simulate 
them,"  illustrating  his  paper  by  means  of  fifty-two 
very  interesting  photo-slides.  A  discussion  followed, 
in  which  Drs.  Robert  Jones,  A.  Berrill,  C.  H.  Wise, 
F.  Argles,  C.  J.  Horner,  Geo.  Collins,  C.  F.  Harford, 
and  F.  J.  Coutts  took  part.  A  vote  of  thanks  to  the 
lecturer  was  proposed  by  Dr.  Harford,  and  seconded 
by  Dr.  Brickwell.  This  was  accorded  with  acclama- 
tion.   Dr.  Goodall  thanked  the  meeting, 

Vote  of  Thanhs. — A  vote  of  thanks  to  Mrs.  and  Dr. 
Harford  for  so  kindly  entertaining  the  members  was 
proposed  by  Dr.  Eldred,  seconded  by  Dr.  Shadwell, 
and  unanimously  carried.  Dr.  Harford  thanked  the 
meeting,  which  then  ended. 


SOUTHERN  BRANCH: 
Salisbury  Division. 
A  meeting  of  this  Division  was  held  at  the  Infirmary, 
Salisbury,  on  Friday,  October  2lBt,  at  8  p.m.  There 
were  present  at  the  meeting :  Mr.  L  S.  Luckham 
(Chairman),  Messrs.  March,  Johnstone,  Bardsley, 
Armitage,  A.  W.  K.  Straton,  C.  R.  Straton,  Williams- 
Freeman,  Ord,  Saunders,  Ensor,  Kempe,  Fison,  Ellis, 
W.  Gordon,  J.  E.  Gordon  (Honorary  Ser-<»tary),  and 
two  visitors. 

Dinner. — The  meeting  was  preceded  by  *._-ner  at 
the  County  Hotel  at  7  p  m. 

Apolog%€S  for  Non-attendance. — Letters  were  read 
from  members  regretting  their  inability  to  be  present 
at  the  meeting. 

Confirmation  of  Minutes. — The  minutes  of  the 
last  meeting  were  read  and  approved. 

Representative  on  Branch  Council.— Br.  Ord  was 
unanimously  elected  as  a  Representative  of  the 
Division  on  the  Branch  Council. 

State  Sickness  and  Invalidity  Insurance.— A  letter 
from  the  Altrineham  Division  was  read  referring  to 
payments  to  medical  men  under  the  proposed  State 
insurance  scheme.  It  was  decided  to  postpone  con- 
sideration of  the  subject  until  a  special  meeting  to  be 
held  for  that  purpose. 

Gi-ouping  of  Divisions.— A  letter  from  the  Organiza- 
tion Committee  was  read  relating  to  the  grouping  of 
Divisions.  The  Division  acquiesced  to  being  grouped 
with  the  other  Divisions  of  the  Southern  Branch. 

Fees  for  Medical  Examination  in  Industrial 
Insurance  Cases.— Dr.  Kempe  proposed  that : 

In  industrial  insurance  cases  the  fee  to  be  demanded  should 
be  in  strict  accordance  with  the  work  to  be  done— that  is,  a 
small  fee  for  a  short  examination  and  a  full  fee  for  a  nU 
examination. 
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This  was  seconded  by  Mr.  Straton,  and  carried 
unanimoualy  (sixteen  voted).  Mr.  Gobdon  proposed, 
and  Dr.  Kempe  seconded,  the  foUosving  resolubion 

That  the  form  used  shoald  be  modelled  in  aooordance  wi  tti 
the  sag|est9d  form  of  the  Medico  Political  Committee  of 
the  British  iledical  Aasociafion,  pablished  in  the  JonRNAL 
on  February  22nd.  1908  (short  form) ;  and  that  the  fee  for 
industrial  cases  should  be  5s. 

Carried  unanimousty  (sixteen  voted). 

DiscKssion. — Dr.  Kempe  opened  a  discussion  on  the 
clinical  manifestations  of  mammary  cancer.  Several 
members  took  parD  in  the  discussion  that  followed. 

Specimen. — Dr.  Kempe  also  shoived  a  portion  of 
large  intestine  containing  a  growth  which  he  had 
removed  from  a  patient  suffering  from  intestinal 
obstruction,  symptoms  of  obstruction  being  aggravated 
by  a  plum  stoae  impacted  in  the  growth. 

Other  Communications. — Mr.  Luckham  read  notes  of 
a  case  of  acute  oedema  of  the  lung  which  occurred  in 
a  young  woman.  The  patient  died  after  a  few  hours' 
illness.  Mr.  araiitage  read  a  most  interesting  paper, 
and  showed  photographs  of  a  case  of  acromegaly. 


WEST  SOMERSET  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  the 
Tauaton  and  Somerset  Hospital  on  November  4th. 
The  chair  was  occupied  by  the  President,  Dr.  W.  H. 
Maidlow.  There  were  seventeen  members  and  two 
visitors  present. 

Confirmation  of  Minutes.— Th&  minutes  of  the  last 
meeting  were  read  and  signed. 

Congratulations  to  Dr.  Macdonald. — The  President, 
in  a  few  well-chosen  words,  offered  the  congratula- 
tions of  the  Branch  to  Dr.  Macdonald,  on  his  election 
as  Chairman  of  the  Council  of  the  Association,  and 
Dr.  Macdonald  made  an  equally  suitable  reply. 

Address. — Mr.  W.  H.  Jessop.  senior  ophthalmic  sur- 
geon to  St.  Bartholomew's  Hospital,  gave  an  address 
on  Ophthalmic  Pitfalls,  which  was  greatly  appreciated 
by  those  present,  as  it  was  full  of  information  and 
interest  to  general  practitioners.  After  Mr.  Jessop 
had  answered  many  questions  a  hearty  vote  of  thanks 
was  accorded  him  on  the  proposition  of  Dr.  Maidlow, 
seconded  by  Dr.  Meade- King. 


IS*  To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

BRANCH  AND  DIYISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Central  Division.— A  general  meet- 
ing of  the  Division  will  be  held  at  the  Medical  Institute  on 
Wednesday,  November  23rd,  at  4  p.m.,  to  electa  Representative 
for  the  Division  at  Representative  Mettings  and  to  transact 
other  business.— A.  W.  Nuthaix,  W.  T.  Lydall,  Honorarv 
Secretaries,  Medical  Institute,  Eimund  Street,  Birmingham.  ' 


Metropoutan  Counties  Branch:  Lambeth  DmsiON.— 
A  meeting  of  this  Division  will  be  held  on  Thursday,  Novem- 
ber 24th,  at  the  Evelina  Hospital,  when  Dr.  .T.  Charlton  Briscoe 
will  read  a  paper  on  The  Pathology  of  Arthritis  from  the  Clinical 
Standpoint. 

Metropolitan  Codntibs  Branch:    Richmond  Dixtcsion  — 

The  flrst  general  meeting  will  be  held  at  the  Roval  Hospital, 
Richmond,  on  Wednesday,  November  16th,  at  8  30  p  m. 
Medioo-politioal  matters  will  be  discussed,  with  special  refer-' 
ence  to  the  Annual  Represpntraive  Meeting,  by  R.L.  Tjangaon-' 
Dowu.— G.  Cardno  Still,  Honorary  Secretary. 


Southern  Branch.- Notice  ia  hereby  given  that  a  special 
meetins  of  this  Branch  will  be  held  at  the  South-Westem 
Botel,  Southampton,  ou  Thursday.  November  24tb,  at  2  45  p  m 
to  con,^Hler  the  following  resolution,  submitted  by  the  Counoii 
ol  the  Branch,  namely  :  -'ThaLou  and  after  January  Ist  1911 
every  candidate  for  election  by  this  Branch  of  the  Association 
shall  famish  to  the  Honorarv  Secretary  of  the  Br-.nch  a  cortifl- 
oate  from  two  members  of  the  Aisocia'tion  ihat  be  is  personally 
Known  to  them,  and  is  a  lit  and  proper  person  to  be  elected  a 
member.  At  the  conclusion  of  the  business  the  meeting  will 
resolve  itaclf  into  the  ordinary  halfyearlv    general    meetin" 


(clinical),  when  Dr.  Herbert  R.  Spencer  will  give  a  Lantern 
Demonstration  illustrating  the  Examination  and  Diagnosis  of 
Tumours  of  the  Dterus,  after  the  discussion  of  which  papers 
will  be  rpad  and  cases  shown.  \  resolution  re  Sir  William 
Collins's  bill  concerning  death  certification  will  be  submitted  to 
the  consideration  of  the  meeting. — J,X3S  Gkben,  Brandon 
House,  ilile  End,  Portsmouth,  Honorary  Secretary. 


Staffordshire  Br'anch.— Tne  nrst  gener»,l  meeting  of  the 
session  will  be  held  at  the  North  Stafford  Hotel,  Stoke-upon- 
Trent,  on  Thursday,  November  24th.  The  President,  J.  A. 
Codd,  M  D..  will  take  the  chair  at  3.45  p  m.  Business : 
(1)  Minutes  of  the  last  "jeneral  Meeting.  (2)  Correspoudence. 
(31  Exhibition  of  Living  Oases.  (4)  Paper:  Infant  Mortality.  it3 
Causes  and  Remedies,  Mr.  Frank  Webb.  (5)  Paper:  The 
Present  Status  of  the  General  Praotitioner,  Mr.  A.  Hill. 
(6i  Exhibitionof  Pathological  Specimens. etc.  Dinner, S  30  p.m.: 
charge,  Ss.— G.  Petgrave  Johkson,  Stoke-on-Trent,  Honora,i;y 
General  Secretary. 

Ulster  Be.^-ch.- a  meeting  of  this  Branch  will  be  held  at 
Belfast  on  Thursday,  November  17th,  at  4  p.«i.— R.  J; 
•Johnstone,  Honorary  Secretary.  ■' ^ '  ... 


Hital  ^tatisiks. 


HEALTH  OF  EXGIiISH  TOWNB. 
In  seventy-seven  of  the  largest  Biiglisij  towns  7,851  birttos  and  4,250 
deaths  were  registered  during  the  week  ending  Saturday  last,  Novem- 
ber 5tb.  The  annual  rate  of  mortality  in  these  towns,  whieh  had  been 
13.0  per  l.OCO  in  each  of  the  two  preceding  weeks,  was  13  1  per  1  OtO  last 
v.eek-  Anions  the  several  towns,  the  death-rates  ranged  from  5.7  in 
West  Hartlepool.  6  3  in  "Willesden,  6  4  in  Warrington.  6  7  in  East  Ham. 
and  7  1  in  "WaUascy.  to  18  0  in  Middlesbrough,  18  4  in  St.  Helens.  18.8  in 
"Wigan,  19  4  in  Tynemouih.  19-5  in  Swansea,  and  20  5  in  West  Bromwich; 
in  London  the  death  rate  was  13.1  per  1.000.  The  annual  rate  of 
mortality  from  the  principal  epidemic  diseases  last  week  in  the 
seventy-seven  towns  averaged  1.1  per  1,000 ;  in  London  the  rate 
was  equal  to  1.2  per  l.COO,  while  among  the  seventy-sis  other  towns 
it  ranged  upwards  to  2  4  in  Burnley  and  in  York,  2  5  in  Barrow- 
in-Furiiess,  2.9  in  Stockton-on-Tees,  3  2  in  St.  Helens,  and  3.S  in 
Brighton.  Measles  caused  a  death-rate  of  15  in  Brighton  and  in 
St.  Helens,  and  1.8  in  Tynemouth  ;  whooping-cough  of  1  9  in  Stockton- 
on-Tees  ;  and  diarrhoea  of  1  4  In  Oldham,  1  6  in  Brighton,  and  2  4  in 
"Sork,  The  mortality  from  scarlet  fever,  diphtheria,  and  enteric  fever 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  was  registered  during  the  week.  The  number  of  scarlet 
fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  In  the 
London  Fever  Hospital,  which  had  been  1  792  and  1  847  at  the  end  of 
the  two  preceding  weeks,  further  rose  to  1,856  at  the  end  of  the  week 
under  notice ;  188  new  cases  were  admitted  daring  the  week;  againet  231 
and  221  in  the  two  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
During  the  weekending  Saturday  last,  November  5th.  79S  births  and 
492  deaths  were  regisrered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  13  0  and 
12  7  per  1,000  in  the  two  preceding  weeks,  rose  to  13  6  per  1.000  last  week 
and  was  0.5  per  1.000  above  the  mean  rate  during  the  same  period  in  the 
seventy-seven  large  English  towns.  The  rates  in  the  several  Scottish 
towns  ranged  from  8  4  in  Perth,  and  9  9  in  Greenock,  to  14  4  in  Leith  and 
16.6  in  Dundee.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1  5  per  1,000.  being  highest  in  Leith  and  Dundee  The  242 
deaths  from  all  causes  registered  in  Glasgow  last  week  included  3 
which  were  referred  to  scarlet  fever,  7  to  diphtheria.  7  to  whooping- 
cough,  2  to  enteric  fever,  and  6  to  diarrhoea.  Two  deaths  from  diph- 
theria and  5  from  diarrhoea  were  recorded  in  Edinburgh,  and  6  from 
diphtheria  and  8  from  diarrhoea  in  Dundee. 


HEALTH  OP  IRISH  TOWNS. 
During  the  week  ending  Saturday,  November  5th,  564  births  and 
354  deaths  wera  registered  in  the  twenty-two  principal  urban  districts 
of  Ireland,  as  against  569  births  and  372  deaths  in  the  preceding  week. 
The  annual  death-rate  in  these  districts,  which  had  been  16  9.  17.4, 
and  16.8  per  l.OCO  in  the  three  preceding  weeks  fell  to  15  1  per  l.COO  in 
the  week  under  notice,  this  figure  being  2.0  per  1,000  higher  than  the 
mean  annual  deatli-rate  in  the  seventy-seven  English  towns  for  the 
coiTesponding  period.  The  figures  in  Dublin  and  BeliAst  were  18.1 
and  14  4  respeciively,  those  in  other  districts  ranging  frona  4  8  io 
Ballymena  and  5.1  in  Clonmel.  to  23  3  in  Wexford  and  28  6  in  Kow- 
townards,  while  Cork  stood  at  110.  Londonderry  at  10  8.  Limerick 
at  23.2.  and  Waterford  at  7  8.  The  zymotic  death-rate  iu  the  twenty-two 
districts  averaged  1.3  per  1.000,  as  agaiASt  1.5  per  l.OOO  in  tJio  preoeding 
week.  ,    -,  ,     ■■     .   .  > 


ilafaal  jmtr  JUilitsrg  ^ppmiitiiunts. 

ROYAL  NAVV  MEDICAL  SEBVICE. 
The  following  appointuioDta  have  been  made  at  the  Admu-^ty:  Fleet 
Surgeon  G.  4.  Drkaprr  hu'I  Wuigeon  D.  D  Tcknek  to  the  flawl-f,  for 
the  voyaf^e  out.  N'oveuiber  29tb.  and  to  the  Herme:*.  on  reconimission- 
ing,  umiaied;  StRlI  SuruHoo  B.  H.  JloRNtUE-NX.  lo  tbe  £  clip  t^,  on  m- 
commissioninc  Novtuiljor  29l;h  :  Surgeon  0.  R.  M  Bakf.b.  M  Pi  .  to  tbe 
Pojnojiii.  ttUiitional,  for  Dartmouth  Oollefio.  Novenihcr  29tb  :  Siirgeou 
,1.  H.  WiiiGHT.  Mb.,  tro  tbo  Anidoiif,  Kovembov  29tb:  Sorgeun  I).  G. 
Ai>;>isoN-ScuTT.  M.t-t  .  to  the  I,/iO<;c»fl.  adfUtioual,  CJovoniber  26th,  ami 
on  recomniiaaionlng.  undated;  BurReon  W.  C  11.  Smith  to  be  lent  to 
he  Royal  Marine  Divisiou,  Fortainoutli,  teuporary,  Koveuiber  Z6tk 
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~  ARVIY  MEDICAL  SERVICE. 

Coix».'EI/  T.  J.  B  Lucis,  C  B..  M.B  .  serving  in  India  as  Principal 
Medical  Officer,  1st  (Peshawnr  DiTision,  is  transferred  to  the 
Jabbulpore  and  Jhansi  Brigades. 

Colonel  S  C.  H.  BoBtNsox,  serving  in  India,  is  appointed  Principal 
Medical  Officer,  1st  (Peshawur)  Division. 


INDIAN"  MEDICAL  SERVICE. 
In  reference  to  a  paragraph  which  appeared  in  the  Bbttish  Medicai. 
Journal  of  September  3rd  last,  at  page  267,  we  are  asked  to  say  that 
Major  Roberts  served  in  the  China  war  in  1900,  and  received  the  medal 
granted  for  those  operations. 

SPECIAL    RERERVE    OF    OFFICERS. 

BoyAL  Armt  Uedicax  Cobpb. 

Tee  following  Lieutenants  are  confirmed  in  their  rank :  George  H. 

Stevekson.  M.B  ,  Kbes  S.  B    Hajhi-ton,  Leopold  T.  Poole,  M.B., 

Dr.NXAN  Macfadtex,  »1.6..  Charles  M.  Page.  M.ht 

The  following  to  be  Lieute^iants  (on  probation):  Cadet-Sergeant, 
Charles  1.  Simpson,  MB  ,  from  the  BeUaet  University  Contingent. 
Officers'  Training  Corps,  September  10th;  Aobbet  G  B»own,  beptem- 
Der  10th  ;  Datid  T   RicHiBDSoN,  MB  .  September  30th 

William  L.  WEBsrER,  MB.,  to  be  Lieutenant  (on  promotion), 
October  4th 

Lieutenant  C.  V.  Nicoll.  to  be  Captain,  November  1st. 

Frederick  W.  LmsDEX,  M  B.,  to  be  Lieutenant  (on  probation) 
October  13th. 

Lieutenant  J.  H.  Bell,  M.B..  is  confirmed  in  his  rank. 


ARMY  MEDICAL  RESERVE. 
LiECTENASTS  J.  F.  MoBPHy,  S.  k;  Adams,  M.B.,  and  M.  R.  Taylor, 
U.B.,  to  be  Captains,  November  1st. 


TERRITORIAL  FORCE 
Royal  at.mt  Medical  Corps. 

Welsh  Bordi-r  Mounted  Brigade  Field  .AmtuiiOlCf.— Lieutenant 
D,  C.  Li.  Orton  to  be  Captain,  September  15th. 

Fourth  Souihern  General  Bottintal — The  appointment  of  Lieutenant- 
Colonel  C.  E.  R  Kkndle,  F  H.'  B.tdin.,  and  of  Major  H.  W.  Webber, 
F.K.C.S.Erlin.,  which  was  announced  in  the  London  liazette  of  Novem- 
ber 20th.  1908.  is  antedated  to  September  29th.  1908. 

First  East  Anolian  Field  Ambulance,  Royal  Army  Medical  Corpn.— 
Lieutenant  O-  K.  Ennion.  from  the  list  ot  offioers  attached  to  units 
other  than  medical  uoits.  to  be  Lieatenanc,  Ociober  3rtl 

HeconA  Lowland  Fteld  AmbiUance,  'Boval  Army  Medical  Corps. — 
Lieutenant  David  Shannon,  M  B.,  to  be  Captain,  September  Ibth 

For  dttachtn^tt  to  rnitsother  than  Mrrficrti  Cntts.— Frederick  G. 
Habpub.  M.B. .  to  be  Lieutenant,  August  12th.  Jacob  F.  Farrow  to  be 
Lieutenant,  September  6th. 

Attached,  to  Putts  o(7i«r  Own  Medical  t7n»(s.  —  Lieutenant  Jobs 
AiTKEN  t«  be  Captain,  September  15th.  T.iieutenant  A.  L.  B.  Gbben 
resigns  his  commission,  October  26th.  Captain  W.  M.  H.  SpiLUiR, 
M.B.  Royal  Army  Medical  Corps,  to  be  an  Adjutant  of  a  School  of 
Instruction.  October  12th.  Major  R.  J.  M.  coffin  resigns  his 
commission.  October  29th.  Lientenant-Coloneland  Honorary  Surgeon- 
Colonel  il.  B.  BoNALDsoN  re^igas  his  commission,  retaining  his  rank 
and  uniform,  November  9th.  , 

^araitma   anJj   appointments. 

This  Utt  ot  vcuancies  is  eontptlcd  from  our  advertisement  cotumns, 
wliere  full  parficidarit  vnll  be  found.  To  ensure  notice  in  this 
column,  advarttaerient3  must  be  received  not  later  than  the  Arst  pott 
on  Wedneftdav  nuyrmna. 

VACANCIES. 

lilRKENHEAD   AND   WIRRAL    CHILDREN'S    HOSPITAL.— Male 

Hou.**e-Surgeon.    Honorarium,  flOO. 
BIRMINGHAM  GENERAL  DISPiiNSARY.— Kesident  Medical  Officer. 

Si^lary,  £200  per  annum. 
BIRMTNGRAM      GENERAL      HOSPITAL.— Two     House-Rurgeons. 

Salary  for  first  three  months  at  the  rate  of  £40  per  annum,  and  for 

following  six  months  £50  per  annum. 
BLACKBURN    AND    EAST    LANCASHIRE    INFIRMARY.— Junior 

Honse-f-urgeon.    Salary    to   commence  at  £80  per  annum,  with 

additional  allowance  of  £5.  '■  ^ 

BRIGHTON:     SUSSEX     COUNTY    HOSPITAL.— House- Physician. 

Balan".  £80  per  annum. 
BRISTOL  ROYAL  INFIRMARY. -Honorarj'  Dental  Anaesthetist. 
CABDIFP  INFIRMARY.- Senior  Resident  Medical   Officer.    Salary. 

JU20  per  annum. 
CORNWALL  COUNTY  COUNCIL.— County  Medical  Officer  of  Health. 

Salary.  £500  per  annum,  risiui;  to  £600. . 
DEVONPOET  ;    ROYAL    ALBERT    HOSPIT.VL,— Assistant  House- 

Surgeon  (male).    Salary  at  the  rate  of  £50  per  annum. 
DUMFRIES  :  CRIOHTON  ROYAL  INSTITUTION.— (li  Two  Crichton 

Research    Fellowships    of    £250    a    year.     (21   Junior   Assistant 

Physician     Salai-y  £150  per  annum. 
EAST    LONDON    HOSPITAL     FOB     CHILDREN.    ShadweU,    K.— 

Resident  Medical  Officer  (male).    Salary,  £100  per  annum. 
EXETER:  ROYAL  DEVON'  AND  EXETER  HOSPITaTj.— Assistant 

House-Surgeon  (male).    Salary.  £60  per  annum 
HASTINGS  :    HASTINGS.    ST.    LEONARDS.  AND  EAST    SUSSEX 

HOSi'ITAL— Assistant  Hoase-surgeon  (male).    Salary  at  the  rate 

of  £50  per  annum. 
INFANTS  HOSPITAL.' Vincent  Square,  S.'SV.— Physician's  Assistant. 

Salary.  £80  per  annum.  - 
ITALIAN  HOSPITAL.  Queen  Square,  'W.C— Hou^e-Surgeon.    Salary 

at  the  rate  of  £60  per  annum. 
LEICESTER  INFIRMARY.— Assistant  House-Surgeon.    Salary  at  the 

rate  of  £60  ]>er  annum. 
LONDON    HOSPITAL,  E.— Medical  Officer  in  Charge  of  Electiical 

and  Physical  Treatment  Department. 
MlNCHEsXEtt     RO'iAL     IN  t  IHM  \BY.-AcoKlent     Bootn     House- 

Surgejn     Salary  at  the  rate  of  £1(X)  per  annum. 
BO'VAL  HOSPITAL  OF  BETHLEM.  Lambeth  Road.'fiE  —Resident 
wioiui  and- M«Mlic&l  bu-f>eriBteBdeut.    S^ary,  £750  )^r  anoum, 

rising  te  £1,000. 


ROY.U,  ■WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 

Street,   W.C— (It  Assistant  House-Surgeon.     Salary,  £20  for  six 

months.    (2)  CliDical  Assistants. 
SHEFFIELD  CHILDREN'S    HOSPITAL.— House-Surgeon  for  Ea,st- 

End  Branch.    Salary.  £70  per  annum. 
STAFFORD  :       STAFFORDSHIRE       GENERAL       INFIRMARY.- 

Assistant  House-Surgeon.    Salary,  £S2  per  annum. 
STOCKPORT  INFIRMARY.- Junior  House-Surgeon  (male).     Salary, 

£80  per  annum. 
STROUD  GENERAL  HOSPITAL  —House-Surgeon.    Salarj-,  £100  per 

annum. 
TORQUAY  :  TOKBAY  HOSPITAL.— House-Surgeon.  Salary,  £100  per 

annum,  and  £:>  for  Nurses'  Lectures. 
UNIVERSITY  OF  LONDON.  S  W.— Examiners  for  (1)  Higher  Exami- 
nations for  Medical  Degrees;  (2)  First  Examination  and  Second 

Examination.  Part  I,  for  Medical  Degrees  ;  (3)  Second  Examination, 

Part  II.  for  Medical  Uegl'ees. 
WESTERN  DISPENSARY.  Rochester  Bow.  Westminster.- Resident 

Medical  Officer,    t-alary.  100  guineas  per  annum. 
■WEST    LONDON    HOSPITAL.    Hammersmith   Road.    W.— Honse- 

Pbysicien  for  six  months. 
YORK   COUNTY    HOSPITAL.— House-Physician.     Salary,  £1C0   per 

annnm. 
CERTIFYING    FACTORY     BURGECN.— The    Chief    Inspector    of 

factories  announce.-?  a  vacancy  as  Certifying  Factory  Surgeon  at 

Bamet,  co.  Herts,  and  Middlesex. 
MEDICAL   REFEREE.— The  Home  Secretary  annonnces  a  vacancy 

for  Medicai  Referee,  'onder  the  Workmen's  Compensation  Act,  for 

County  Court  Circuits  Nos  40  and  42. 


APPOINTMENTS. 

Baker,  John,  M  D  ,  Medical  Superintendeut  of  the  State  Criminal 

Asylum,  Broadmoor,  vice  R.  Brayn,  M  R.C.S  ,  L  R.C.P.,  resigned. 
Clegg,  8.  J.,  MB.,  B  S.Vict.,  Resident  Assistant  Medical  Officer  of 

the  Crumpsail  Workhouse  of  the  Manchester  Union. 
OriT.  Archibald,  F  B  C  S.,  Lecturer    on    Practical   Surgery  in  the 

University  of  Sheffield. 
FocLERTON,   H.    P.,    MR  OS,   L  R  C.P.,    D  P.H.,    Deputy   Medical 

BUTJerintendent  of  the  State  Criminal  Asylum,  Broadmoor,  vice 

John  Baker.  M.D.,  promoted. 
HrtsHEs,   William  Stanley.  M.B  ,  B.S.Lond.,  M.E.C.S.Eng.,  L.B.C.P. 

Lond ,    Medical   Superintendent   of   the  North    Wales    Asylum, 

Denbigh. 
Mackeszie,  Alister  T..  MA.,  D.P.H.,  P  R.S.E.,  Lecturer  on  Anatomy 

and    Physiology  in    the    I>unfermline    College   of   Hygiene   and 

Physical  Training  under  the  camegie  Trust. 
MACPHAiL,Dngald  H.,  MB.,  Cb.B.Glasg.,  Dispensary  Physician  to  the 

Glasgow  Bo>itl  Infirmary. 
Mathev,  s,  Paul,  M.D.,  Honorary  Pathologist  to  the  Salop  Infirman  . 

Shrewsbury. 
Mathewson,  B.,  MB.,  District  Medical  Officer  of  Elham  Union. 
EicflARDS,  L.  W..  M.D.,  District  Medical  Officer  of  the  Torrington 

Union. 

BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  otiatge  for  insertino  aniwuiusemenls  of  Birtha.  Marriages,  and 
Deathe  is  Bs.  f.d.,  ivhich  sum  sTunUd  be  forwarded  in  poet^M-ce 
orders  or  stamps  with  thi>  notice  not  later  than  Wednesdav  viomi'r.s, 
in  order  to  etisure  insertion  in  the  current  issue, 

BIBTB. 


Taylor.— On  November  2nd,  at  Kidlington,  Oxon.  the  wife  of  Frederic 
H.  A.  Taylor.  M.R.C.S.Eng.  and  L.K  C.P.Lond.,  of  a  son. 

MAKBIAGE. 

CuiLBERLEGE— Stdxet  Datiks— On  November  3rd,  at  the  Priory 
Churcb,  Leominster,  by  the  Kev.  F.  H.  Hughes,  Bector  oi  bhere- 
ford  with  Toftrees,  cousin  of  the  bride,  assisted  by  the  Rev.  E.  C. 
Charles,  Vicar,  and  brother-in-law  of  the  bride,  and  the  Rev  T.  E. 
Popham,  Curate.  Gilbert  Ilifi'e  Cumberlege,  M  D.,  B  S  :  fifth  son 
of  C.  F.  Cumberlege  of  Durham,  to  Madeleine  Sydney,  elder 
daughter  of  G.  Sydney  Davies,  of  l^eominster. 

DEATH. 

In  Memoriam. 
CLtiTTON. — In  memory  of  Henry  Hugh  Clutton,  M.C  Cantab.,  F.R.CS.. 
of  2,  Portland  Place.  W.,  who  passed  away  November  9bh,  190S. 

■*«•"*='•  •y.^.'.idc:i<uav7  .,• 

DIARY    FOR    THE   WEEK. 


HONDAir. 

Medical  Society  op  Lobdon,  11.  Chandos  Street,  Cavendish  Squitre. 
W.,  8  pJm,— Clinical  meeting. 

TaESSDAT. 

ROTAL  SOCIETT  OP  Medicixe  : 

Pathological  Section,  15,  Cavendish  Sciuare.  W., 8.30 p.m. 
—(1)  Professor  A.  Powell :  The  Bentley-Taylor  Method 
of  Mounting  Mosquitos.  (?)  Dr.  B  Bradle.v :  The  Bio- 
logical Characteristics  of  B.  typhosus,  v.ich  Special 
Reference  to  the  F'ermentation  of  Dulcitol  and  G^o- 
binose.  (3)  Dr.  C.  Bolton  :  The  Etiects  of  Diet  upon 
the  Formation  and  Healing  of  Acute  Ulcer  of  the 
Stomach.  14)  Dr.  Firth  and  Dr.  Ledingham  :  A  Typical 
Chloroma.  15)  Dr.  Petrie  and  Dr  O'Brien:  Experi- 
mental Production  of  the  Carrier  State  by  Feeding. 
.161  Dr.  Firth,  Dr.  Balnbridge.  and  Dr.  Ledingham; 
Case  of  Fatal  Infection  Associated  with  the  B  aertryck 
(7)  Mr.  S.  G.  Shatlock  and  Dr.  L.  S.  Dudgeon:  Dried 
Mouse  Cancer.  ,   ■  ^ 

Thekapectical  .\N't)  Pharmacological  Section.  15, 
Cavendish  Square,  W.,  4.30  p  m. — Papers;— (i)  Pro- 
fessor Robert  T.  B.  Wild  :  Pharmacology  and  Thei-a- 
peutics  of  isulphur  and  Some  of  its  Compounds.  (2) 
Dr  H.  Hume  Turubull:  The  Therapeutic  Use  of  fed 
Digitalis  Group  :         . 
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WBDNSSDA7. 

BoTAX.'  SociBTT.  Burliogton  House,  \^.— The  following  are  among 
ilie  Papers  to  be  read :  —  h.  S  Dudgeon,  P.  N. 
Pauton,  and  H.  A.  F.  Wilson:  The  Intiueoce  of  Bac- 
terial Endotoxins  on  Pha»iocytosis  (including  a  New 
Method  for  the  Differentiation  of  Backerial.  (Second 
Report.)  Communicated  by  Dr.  F.  W.  ftfott.  F.R.S. 
F.  VV.  Tworb:  A  Method  for  Isolating  and  Growing  the 
Leprosy  Bacillus  of  Man.  Communicated  by  Dr. 
Leonard  Hill.  F.B  S.  G.  J.  Fowler,  E.  Avdern.  and 
W.  T.  Lockett:  The  Oxidation  of  Phenol  by  Certain 
Bacteria  in  Pure  Culture.  Communicated  by  Dr.  A. 
Harden,  F.R.S. 

THURSDAY. 

Royal  Societt  of  Medicine  : 

Debmatologicai.  Bection,  11,  Cbandos  Street.  \V.,  5  p.m.— 
Cases  and  Specimens. 

FRIDAY. 

R«>YAii  Society  of  Medicine: 

Electeo-Therapeutica'L  Section,  15.  Cavendish  S<iuare, 
W..  8  30  p.m.~-(l)  Paper :"Dr.  Alfred  C.  Jordan:  The 
Roentgen  Ray  Examination  of  the  Oesophagus.  (2) 
Demonstration:— Dr.  Stanley  Melville:  A  New  Tube 
Stand. 

Otologicae  Section.  11,  Chandos  Street.  W.,  5  p  m.— 
Cases  and  Specimens. 

S«c»iTY  OP  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
Cavendish  Square.  W.,  8.30  p.m  — Papers :— (I)  Sir 
Hubert  Boyce,  F  R.S. :  Yellow  Fever  in  West  Africa. 
(2)  Dr.  S-  T.  Darling:  Autochthonous  Oriental  Sore  in 
Panama.  (3)  Dr.  R.  Fleming  Jones:.  Tropical  Diseases 
in  British  New  Guinea. 

POST-ORADaATB  COURSES  AND  LBCTURE8. 

Hosi'iTAii  FOR  Consumption  and  Diseases  of  the  Cuest,  Bromp- 
ton,  S.W.— Wednesday,  4  p.m.,  Cardiac  Arrhythmia. 

HosrjWAL,  FOB  Sick  Chtldren,  Great  Ormoud  Street,  W.C— Monday, 
5.15  p.m..  The  Treatment  of  Artificially  Fed  Children. 
Tuesday,  5  15  p.m.,  Infantile  Paralysis  of  Arm  and  Leg. 
Wednesday,  5.15  p.ni.,  Diarrhoea.  Thursday,  4  p.m., 
Consumptive  Bowels  Friday,  5.15  p  m  ,  Flat  Foot, 
Hammer  Toe,  Hallus  Valgus,  and  Silastic  Paralysis. 


-Tuesday,  1  p.m.,  Removal 


London  Hospital  Medical  College,  E.- 
of  the  Urinary  Bladder. 

LoKDON  School  of  Clinical  Medk  ine.  Seamen's  Hospital,  Green- 
wich.—Daily  arrangements:  Out-patient  Demonstra- 
tion, 10  a.m.;  Medical  and  Surgical  Clinics,  2  15  p.m. 
and  3.15  p.m.  respectively  ;  Operations.  2  p.m.  Special 
Clinics:  Ear  and  Throat,  at  noon  and  4  p  m.,  Monday, 
and  noon.  Thursday;  Skin,  at  noon  and  4  p  m..  Thurs- 
day, and  noon.  Friday;  Eye,  11  am.,  Wednesday  and 
Saturday:  Radiography,   4   p.m.,  Thorsday.     Special 


Lectures :  Tuesday,  2  15  p.m..  Differential  Diagnosis  of 
Early  Forms  of  Insanity.  Thursday,  4.50  p.m..  Seme 
Clinical  Aspects  of  Intracranial  Tumoaars.  Friday, 
2.15  p.m.,  Sciatica. 

Manchester  :  Ancoats  Hospital.— Post-fVraduate  Clinic,  Ttenrsday, 
November  17th,  at  4.15  p.m. :  Constipation. 

Medical  Graduates'  College  and  Polyclinic.  32,  Clienics 
Street.  W. — The  following  Clinical  Demonsti'ations 
have  been  arranged  for  next  week  at  4  p.m.  ea«ta  day 
Monday,  Hkm.  Tuesday,  Medical.  Wednesday, 
Surgical.  Thursday,  Surgical.  Friday,  Ear,  Nose, 
and  Throat.  Lectures  at  5  15  p.m.  each  day  will  be 
given  as  follows  :  Monday,  Surgical  Affections  of  the 
Stomach.  Tuesday,  Lymphadeuoma  and  Intermittent 
Pyrexia.  Wednesday,  The  Administration  and  Value 
of  Tuberculin  in  Various  Ijorms  of  Tabereulosis. 
Thursday,  Gall  Stones. 

National  Hospital  for  the  Paralysed  and  Epilbptic,  Queen 
Square.  WC— Tuesday,  3.30  p.m..  Clinical  Lecture; 
5  p  in..  Clinical  Anatomy  of  tihe  Nervous  System. 
Wednesday,  5  p.m..  Surgery  of  the  Nervous  System. 
Thursday,  5  p  m.,  Clioical  Examination  oi  Cases  of 
Disease  of  the  Nervous  System.  Friday,  5.30  p.m.. 
Syphilis  and  Muscular  Atrophy. 

North-East  London  Post-graduate  College.  Prince  ot  Wales  s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics, 
10  a  m..  Surgical  Out-patient;  2  30  p.m.,  Medical  Out- 
patient, Nose,  Throat,  and  Ear.  Tuesday,  10  a.m., 
Medical  Out-patient  Clinic;  2.30  p.m.,  Operations. 
Clinics:  Surgical,  Gynaecological;  3.30  p.m..  Medical 
In-natient;  4.50  p  m..  Lecture:  Treatment  of  Urethral 
Obstruction.  Wednesday,  2  30  p  m..  Medical  Out- 
patient: Skin  and  Eye  Clinics;  X  Kays.  Thursday. 
2  30  p  m  .  Gynaecological  Operations ;  Clinics  :  Medical 
Out-patient;  Surgical  Out-patient;  3  p. ni ,  Medical  In- 
patient: 4.30  p  m..  Lecture- Demonstration  :  Auae^ 
bhetio  Technique  for  Operation  on  the  Noho  and 
Throat.  Friday,  2.30  p  ni..  Operations;  dinicB : 
Medical  Out-patient,  Eye ;  3  p.m..  Medical  In-potient. 

West  Loniwn  Post- Graduate  College,  Hammersmith  Boad«  W.— 
Daily  arrangements:  Medical  and  Surgical  Clinics, 
X  Rays,  and  Operations,  at  2  p  m.  daily.  Monday. 
Pathological  Demonstration.  12  noon;  Eye,  2  pm. 
Tuepday,  Gynaecological  Operations,  10  am.;  Domon- 
stration  of  Uinor  Operations,  11.30  a  m. ;  Throat,  Nose, 
and  Ear,  2  p.m. ;  Skin,  2  p.m.  Wednesday,  Diseases  ot 
Children,  10  a.m.;  Throat,  Nose,  and  Ear  Operations, 
10  am.;  Practical  Medicine.  1215  pm. ;  Eye,  2p.m.; 
Gynaecology,  2  pm.  Thursday,  Eye,  2  p  m  ;  Ortho- 
paedics, 2  pm.  Friday,  Gynaecological  Ooerations. 
10  a.m.;  Throat,  Nose,  and  Ear,  2  p.m  ;  ^kin,  2  p  m. 
Saturday,  Diseases  of  Children,  10  a.m. ;  Tfaxoat,  Nose 
and  Ear  Operations,  10  a  m. ;  Eye,  10  a,m.  Lectares  at 
5  p.m.  daily  except  Saturday.  t  •  >  >.  " 


CALENDAK    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


NOVEMBER. 

13  SnnDat 

14  MONDAY       .. 

I  London  :  Referendum  Subcommittee, 
London  :   Capitation  Giants  Subcom- 
mittee, 2.30  p.m, 

I  Richmond  Division,  Metropolitan 
Counties  Branch,  Medico-Political 
Meeting,  Royal  Hospital,  Bichmond, 
8.30  p.m. 

London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 
IT  THURSDAY...  Birmingham  Branch,  Medical  Insti- 
tute, Edmund  Street.  3.30  p.m. 

Ulster  Branch,  Belfast,  4  p.m. 

18  FRIDAY 

19  SATURDAY  . . 

21  MONDAY       .. 
23  TUESDAY     .. 


2i  WEDNESDAY 


I 


/London  :    Regulations   and    Standing 

Orders  Subcommittee. 
London   :     Organization    of    Medical 

Students  Subcommittee. 
Central      Division,       Birminijliam 

Branch,  Medical  Institute,  4  p.m. 


Date. 


Meetings  to  be  Held. 


24  THURSDAY . 


35  FRIDAY 

26  SATURDAY  , . 

27  £unllai 

28  MONDAY       .. 

29  TUESDAY     .. 

30  WEDNESDAY 


1  THURSDAY. 

2  FRIDAY 

3  SATURDAY , 

4  Santit; 

5  MONDAY       . 


NOVEMBER  (continued). 


'Lambeth  Division,  Metropolitan.  Cotv, 

ties  Branch,  Evelina  Hospital. 
Southern  Branch,  Special  Meeting, 
South-Western  Hotel,  Soutkampton, 
2.45  p.m. ;  Ordinary  Meeting  (Clini- 
eal)  at tei  wards. 

\  Staffordshire  Branch,  Nortii  Staf- 
ford Hotel,  Stoke  -  upon  -  Trent, 
3.45  p.m. ;  Dinner,  6  30  p.m. 
Walthamstow  Division,  Metropolitan 
Counties  Branch,  Whipps  Cross  In- 
firmary, Leytonstone,  4  p.m. 

f  Birmingham  Branch,  Pathological 
and  Clinical  Section,  Medical  Insti- 
tute, Edmund  Street,  8  p.m. 


DECEMBER. 


FrinCsa  aoa  Fubhisbed  hy  the  Rrlt-sh  MeliOHl  A9<ioo)atioo  at  their  UtIlce.ltS  Strana.  tu  the  I'urislilur  St.  >l:t 
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^ssociattott   Ittfrlltgeitre. 

PROCEEDINGS    OF   COUNCIL. 

A  Meeting  of  the  Conncil  waa  held  at  429,  Strand, 
London,  W.C,  on  Wedneeday,  October  26th,  1910,  at 
2  o'clock  in  the  afternoon. 

Present : 

Dr.  J.  A.  Macdonald,  Taunton,  Chairman  of  Conncil, 

in  the  Chair. 

Mr.  Henry  T.  Butlin,  P.R.C.S.,  D.C.L.,  LL.D.,  LondoD, 

President. 

Dr.  EwEN  J.  Macle.vn,  Cardiff,  Chairman  of  Representative 

iMeetings. 

Mr.  Edmunu  Owev,  F.R.C.8.,  London,  Past  Chairman  of 

Cotincil. 

Dr.  Edwin  Rayner,  Stocliport,  Treasurer. 

Dr.  J.  Orakt  ANDREw.Glasgow    Colonel  C.  H.  JonBERT  de  la 

Inap.-lien.  Robert  Benthaji,       Ferte,  I.M.S.,  Weybridge 


R.N.    (ret.),    Ealing    (Royal 

Navy  Sledicil  Sevvioe) 
Surg.-Gen.    W.    R.    Browne, 

M.D.,C. I.E. .London  (Indian 

Medical  Service) 
Dr.  R.  C.  BuiST,  Dundee 
Dr.  W.  A.  Carline,  Lincoln 
Mr.  Andrew   Cl.vrk,  E.H.S., 

Ilxbridge 
Dr.  M.  Dewar,  Edinburgh 
Mr.  E.  J.  Domville,  Exeter 
Dr.  J.  E.  Eddison,  Leeds 
Dr.  D.\VID  E\v.iRT,  Chichester 

(New  Zealand  Branch) 
Mr.  J.  H.  EWART,  Eastbourne 


Mr.  Hugh  R.  Ker,  London 

Jlr.  F.  C.  L.VRKIN,  Liverpool 

Dr.  G.  R.  Livingston,  Dum- 
fries 

Jlr.  Albert  Lucas,  Birming- 
ham 

Dr.  John  Macdonald,  South 
Shields 

Dr.  D. . I.  Mackintosh,  M.V.O., 
Glasgow 

Dr.  .].  MUNRO  MoiR,  Inver- 
ness 

Dr.  B.  H.  Nicholson,  Col- 
cheater 

Dr.  Frank  M.  Pope,  Leicester 


Mr.  C.  p;.  S.  FLEiniiNG,  Brad-    Dr.  A.  J.  Rice-Oxley,  London 


ford-on-Avon 

Mr.      T.     W.      H.      GAE9TAN0, 

Altrincham 
Dr.  E.  W.  Goodall,  London 
Dr.  Major  Greenwood,  Lon- 
don 
Dr.  .1.  R.  Hamilton,  Hawick 
Sir  Victor  Horsley,  F.R.S., 
London 


Dr.  H.  .Tones  Roberts,  Peny- 

groea 
Dr.  Ckcil  E.  Shaw,  Belfast 
Dr.    Lauriston     E.     Shaw, 

London 
Mr.  C.  R.  Straton,  Salisbury 
Dr.  .1.  H.  Taylor,  Salford 
Mr.  T.  Jenner  Verrall,  Bath 
Professor  A.  H.^White,  Dublin 


Mr.  Herbert  Jones,  Hereford    Mr.  D.  J.  Williams,  Llanelly 

Election  to  Central  Council. 

The  CHAIRM.A.N  reported  that  the  following  had  been 

returned  to  the  Central  Council :  Mr.  Charles  Robert 

Straton   (Wilton),  by  the   Southern,  and  Oxford  and 

Reading  Branches;  Dr,  G,  R.  Livingston  (Dumfries) 


by  the  Glasgow  and  West  of  Scotland  (four  County 
Divisione).  Border  Counties,  and  Stirling  Branches  ; 
Dr.  F.  W.  Kidd  (Dublin),  by  the  Leinster  Branch  ;  Mr. 
Herbert  Jones  (Hereford),  by  the  Bath  and  Bristol, 
(lloucestershire.  West  Somerset,  and  Worcestershire 
and  Herefordshire  Branches;  and  duly  welcomed  Mr. 
Straton,  Dr.  Livingston,  and  Mr.  Herbert  Jones,  who 
were  present. 

Communication  from  the  King. 
The  following  communication  from  the  King  was 

read : 

Marlborough  House, 

Pall  Mall,  S.W. 
Dear  Sir,  Zlst  July,  1910. 

I  am  commanded  by  the  King  to  inform  you  that  His 
Majesty  is  graciously  pleased  to  become  Patron  of  the  British 
Medical  Association. 

yours  faithfully, 

W.  Cabington, 
Keeper  of  His  Majesty's  Privy  Parse. 
The  Secretary. 

The  Chairman  of  Council  was  instructed  to  convey 
to  the  King  the  thante  of  the  Association  for  Hie 
Majesty's  gracious   communication. 

Apologies. 
Letters  of   apology  for   non-attendance  were  read 
from    the     President-elect,     Dr.     F.    W.     Kidd,    and 
Dr.  D,  F.  Todd. 

Mr,  H,  a,  Ballance, 
The  Chairman  of  Council  waa  requested  to  convey 
to  Mr,  H.  A.  Ballance,  Chairman  of  Representative 
Meetings  for  the  year  1909-10,  an  expression  of  the 
Council's  appreciation  of  his  valuable  services  as 
Chairman  of  Representative  Meetings,  as  a  Member 
of  Council,  and  as  a  Member  of  Standing  Com- 
mittees of  the  Association, 

Deaths. 
The  Chairman  having  reported  the  deaths  of  Sir 
Constantine  Holman,  a  Vice-President  of  the  Asso- 
ciation and  a  former  Treasurer,  and  of  Dr.  J.  J. 
Macan,  a  Member  of  the  Council,  the  Chairman  waa 
requested  to  forward  the  Council's  expressions  of 
sympathy  and  regret. 

LoBD  Ilkeston. 
The  acknowledgement  from  Lord  Ilkeston  to  the 
Resolution  of  congratulation  upon  his    elevation  to 

[343 


„^f  BUFFI^KSH?  20  ISM        I 

J /'t        BmnsH  MxDidUi  JouBHALj 


PROCEEDINGS    OP    COUNCIL, 


[NOV.   19,  1910. 


the  peerage  was  reid  and  ordered  to  be  entered  on  the 
Minutes. 

30,  Grosvenor  Iload, 

■WesttniDster,  S.W., 

27th  Jnly,  1910. 
Dear  Mr.  Elliston, 

Of  the  many  cocgratulations  which  I  have  receiv  ed,  none 
gave  me  greater  pleasure  tban  the  Resolution  of  the  Council  of 
the  Association  which  you  have  so  kindly  sent  me.  As  a  Gold 
Medallist  of  the  Association,  I  have  naturally  a  feeling  of  deep 
respect  and  loyalty  to  the  body  in  connexion  with  which  I  ha%  e 
worked  since  1861."  It  was  in  the  Birmingham  Branch  that  1 
flrst  learned  to  take  part  in  public  business,  and  as  a  Secretary 
of  the  Branch  for  many  years  I  acquired  those  business 
methods  which  have  helped  "me  ever  since.  I  owe  very  much 
to  the  Association,  and  as  long  as  I  am  able  to  do  any  public 
work  I  shall,  as  in  past  years,  give  my  best  efforts  to  promote 
the  interests  and  advance  the  work  of  an  organization  which 
has  done  so  much  for  the  profession.  In  the  purely  personal 
aspect  it  is  most  grateful  to  me  to  have  the  kind  wishes  and  con- 
gratulations of  my  old  and  new  friends  in  the  Council.  I  spent 
many  happy  years  as  a  member  of  the  Council,  and  any  remem- 
brances of  me  by  my  friends  there  must  always  be  pleasant, 
and  is  especially  so  at  the  present  time. 

Yours  very  truly, 

Ilkeston. 
Gay  Elliston,  Esq. 

REPORTS  OF  COMMIT  IRES. 
Finance  Committee, 
The  Treasurer  presented  the  Minutes  of  the  Finance 
Committee  of  October  19th,  1910. 

Chloroform  Cotnmitfec  Report. 
The  Council  decided  that  the  Report  o£  the  Special 
Chloroform  Committee,  together  with  the  Appendices, 
shall  be  republished  in  book  form  and  offered  for  sale. 

Qiiarlerly  Accounts. 
The   accounts   tor  the   quarter  ending    September 
30th  last,  amounting  to  £16,267  10s.  4d.,  were  approved, 
and  the  Treasurer  was  empowered  to  pay  those  re- 
maining unpaid,  amounting  to  £4,581  I83.  lid. 

Organization  CoMitiTXEE. 
The  Chairman  (Mr.  Larking  presented  the  Quarterly 
Report  of  the  Organization  Committee  of  October  4th, 
1910. 

Xew  Article f<  and  By-laics. 
It   was  resolved   that  the  Representative   Meeting 
be  recommended,  at  the   first  opportunity,  to  carry 
out  certain  formal  Amendments  of  the  By-laws  of  the 
Association  desired  by  the  Board  of  Trade. 

Xeic  Cohipany. 

The  Organization  CommitCee  was  authorL:ed  to 
take  any  necessary  action  as  regards  submitting  to 
the  Board  of  Trade  the  application  of  the  Association 
for  the  licence  of  the  Board,  to  dispense  with  the  use 
of  the  word  "  Limited,'  to  be  granted  to  the  proposed 
new  Company,  having  an  extended  Memorandum  of 
Association  as  approved  by  the  Annual  Representative 
Meeting,  1910,  ana  Articles  and  By- laws  corresponding 
in  substance  to  those  at  present  in  force,  but  subject 
to  such  formal  alterations  as  the  Committee,  in  con- 
ference with  tlie  legal  advisers  of  the  Association, 
may  deem  necessary  or  advisable. 

The  Organization  Committee  was  instructed  to 
confer  with  the  Board  of  Trade,  if  opportunity  be 
given,  as  to  any  matters  in  the  proposed  Memorandum 
of  Association,  and  to  report  the  rosult  of  such 
Conference  to  the  Council. 

Conference  of  Secretaries. 
It  was  decided  to  hold  a  Conference  of  Honorary 
Secretaries  of  Divisions  and  Branches  in  connexion 
with  the  Annual  Meeting,  1911,  and  the  Organization 
Committee  was  instructed  to  make  ^Q  Ojecessary 
arrangements. 

Election  of  Representatives,  I'JJl-I-J. 
The  Divisiona  in  the   L'nited  Kingdom  were  pro- 
visionally grouped  by  the  Council  for  the  election  of 
Kflpreaentatives  for  the  year  1911-12    in    the    same 


manner  a3  for  the  year  1910-11,  provided  that  if  any 
proposals  for  alteration  of  the  grouping  be  received 
on  or  before  November  14th,  the  grouping  of  Divisions 
affected  by  such  proposals  shall  he  postponed  until  the 
.January  Meeting  of  Council. 

Each  Division  outside  the  I'nitsd  Kingdom  which 
has  an  Honorary  Secretary  and  the  necessary  organ- 
ization is  granted  independent  representation  in  the 
Representative  Body  for  the  yaar  1911-12. 

.JOUfiNAL   COMillTTEE. 

The  Chairman  (Dr.  Buist)  presented  the  Report  of 
the  Journal  Committee  of  October  19th,  1910. 

Secrctarysliip  of  Committee. 
The  duties  of  Secretaryship  ot  the  Journal  Com- 
mittee were  assigned  to  the  Financial  Secretary  and 
liusiness  Manager. 

Advertisement!!. 
The  Financial  Secretary  and  Business  Manager  was 
instructed  in  the  meantime  to  decline  to  accept  for 
insertion  in  the  Jouenal  certain  advertisements. 

SCIEUOE   COJiJIITTEK. 

The  Chaieman  (Dr.  Pope)  presented  the  Report  of 
the  Science  Committee  of  October  8th,  1910. 

Science  Grant. 
A  special  grant  was  made   to   Professor   Patten  to 
enable  him  to  continue  the  research  into  the  nature 
and  development  of  the  yolk-sac,  especially  as  affecting 
the  nutrition  of  the  embryo. 

Committee  on  Fractures. 

Arising  cut  of  a  Recommendation  of  the  Section  of 
Surgery,  that  the  Council  appoint  a  Committee  to 
inquire  into  and  report  on  the  ultimate  results 
obtained  in  the  treatment  of  Simple  Fractures  with  or 
without  operation,  it  was  decided  that  a  Committee  be 
appointed  and  that  it  be  referred  to  the  Chairman  of 
Council,  the  President,  the  Chairman  of  the  Science 
Committee,  and  the  President  of  the  Section  of 
Surgery  at  the  London  Meeting  to  nominate  the 
Members. 

Diploma  in  Fsyclidlogij. 

A  Resolution  passed  in  the  Section  of  Psychological 
Medicine  and  Neurology,  recommending  the  insti- 
tution of  a  postgraduate  course  and  Diploma  in 
Psychology,  was  referred  to  the  Medico-Polilioal 
Committee  for  consideration  and  report. 

Centrai,  Ethical  Coximittee. 
The  CHAiH>rA\  (Dr.  Lauriston  Shaw)  presented  the 
Report  of  the  Central  Ethical  Committee  of  October 
7th,  1910. 

'Kcw  Model  Bides. 
The  Council  authorized  the  Central  Ethical  Com- 
mittee to  circulate  the  new  draft  liules,  to  go^  em  the 
procedure  of  Divisions  and  Branches  in  dealing  with 
ethical  matteis,  for  the  eonsidsration  and  comments 
of  the  Divisions  and  Rranches,  and  instructed  tba 
Committee,  after  consideration  of  the  replies  of  Divi- 
sions and  Branches,  to  submit  the  draft  Rules  for  the 
approval  of  the  Council. 

Annual  Meclinfj  :  Press  Arrangements. 
The  question  of  the  press  arrangements  at  Annual 
Meetings  was  referred  to  the  Journal  Committee  for 
consideration  and  report,  with  a  request  that  the 
result  ot  the  deliberations  be  communicated  to  the 
Birmingham  Executive. 

Miiuico-Por.iTicAi,  Committee. 
The  Chairman  (Mr.  T.  Jenner  Verrall)  presented  the 
Report  of  the  Medico-Political  Committee  of  October 
5th,  1910. 

Instriicfion  in  Ophthalmology. 

It    was    decided    to    make  representations   to    the 

General  Medical  Council  and  to  the  Universities  and 

Licensing  Bodies  that  it  is  essential  that  diagnosis 

and  treatment  of  diseases  of  the  eye,  including  the 
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estimation  of  refractive  errors  and  retinoscopy,  should 
be  compulsory  subjects  in  every  medical  curriculum, 
and  that  every  student  should  undergo  a  practical 
examination  therein, 

Rides  of  Nursing  Associations. 

The  Council  decided  that  the  Model  Rules  of 
Nursing  Associations  should  be  forwarded  at  once 
(i)  to  the  Central  Xursing  Associations,  such  as  the 
C^ueen  Victoria's  Jubilee  Institute  for  Nurses  and 
the  Cottage  Benefit  Nursing  Association  ;  (ii)  to  all 
County  Nursing  Associations  ;  also  that  copies  should 
be  forwarded  to  the  Honorary  Secretaries  of  the  Divi- 
sions of  the  Association,  with  a  request  that  they 
endeavour  to  get  the  liules  adopted  by  all  Nursing 
Associations  in  their  respective  districts. 

It  was  also  decided  that  the  attention  of  Division 
Secretaries  should  be  drawn  to  the  recent  pronounce- 
ment by  the  General  Medical  Council  concerning 
"  covering  "  by  medical  practitioners  in  connexion 
with  Nursing  Associations. 

Policy  as  to  Advcrtiscmenf!i. 
The  Council  decided  to  report  to  the  fJepresentative 
Body,  with  reference  to  Minute  55  of  the  Repre- 
sentative Meeting  London,  that  exclusion  from  the 
columns  of  the  Bbitish  Meiucal  Journal  of  adver- 
tisements which  it  is  not  considered  to  be  to  the 
interest  of  the  profession  to  publish,  has  been  for 
several  years  tlie  practice  of  the  Council,  approved 
from  time  to  time  by  the  Representative  Body;  and 
that  as  regards  the  future,  the  Council  considers  it 
more  advisable  to  deal  with  individual  cases  upon 
their  merits  as  they  arise,  without  the  adoption  by 
the  Representative  Body  of  any  general  declaratory 
resolution  or  rule. 

Ambulance  Lectures. 
It  was  decided  to  issue  as  soon  as  possible  Jiinutes 
259  and  263  of  the  Annual  Itepresentative  Meeting, 
1910,  to  the  Divisions,  with  a  suitable  Memorandum 
of  suggestions  as  proposed  by  the  iledico-rolitical 
Committee,  and  to  recommend  the  Divisions  to  put 
themselves  in  communication  with  local  lay  bodies 
concerned,  after  the  views  of  the  Division '  and  of 
the  local  profession  on  the  subject  have  been  fullv 
ascertained. 

Coro7ie,r>i'  Law  and  Death  Certification  Bill. 
The  Council  expressed  on  behaif  of  the  British 
Medical  Association  strong  disapproval  of  the  pro- 
vision in  the  Coroners'  Law  and  Death  Certification 
(Amendment)  Bill,  introduced  into  Parliament  by  Sir 
Vi'illiam  Collins,  under  which  is  contemplated  the 
imposition  upon  medical  practitioners  of  statutory 
duties  in  their  professional  capacity  without  re- 
muneration, and  instructed  the  Parliamentary  Sub- 
committee to  take  all  necessary  action  to  oppose 
such  Bill. 

Royal  Commission  on  Divorce. 
The  CiiAiKsrAN  of  CofNCir,  reported  the  action 
taken  by  instruction  of  the  Council  in  response  to 
an  invitation  from  the  Royal  Commission  on  Divorce 
and  JIatrimonial  Causes  to  the  Association  to  give 
evidence  before  that  Commission. 

Public  Health  CoAfMiTTEE. 
The     Chairman     (Mr.     Domville)     presented    the 
Quarterly  Report  of   the   Public  Health    Committee 
Of  October  llth,  1910. 

Pathological  Branch  of  Public  Health  Service. 
The  Public  Health  Committee  was  instructed  to 
make  inquiries  from  any  persons  or  bodies  competent 
to  advise  as  to  the  desirability  of  the  institution  of  a 
Pathological  Branch  of  the  Public  Health  Service  and 
to  report  to  the  Council  thereon. 

Hospitals  CojunTTEE. 
The    Chairman-   (Mr.  Hugh  R.  Ker)  presented   the 
Quarterly    Report    of     the    Hospitals    Committee    of 
October  6th,  1910,  which  was  approved. 


Naval  and  Military  Cojimittee. 
The  Chairman  (Colonel  Joubert  de  la  Ferte)  pre- 
sented the  Quarterly  Report  of  the  Naval  and  Military 
Committee  of  October  3rd,  1910,  which  was  approved. 

COLONIAIi  COilHITTEE. 

Mr,  Edmund  Owen  presented  the  Quarterly  Report 
of  the  Colonial  Committee  of  October  10th,  1910,  which 
was  approved. 

ScOTIISn    Co:u.:aITTEE. 

The  Chairman  (Dr.  Munro  Moir)  presented  the 
(Quarterly  Report  of  the  Scottish  Committee  of 
September  29th,  1910,  which  was  approved. 

Irish  Committee. 
The    Chairman    (Dr.    Cecil    Shaw)    presented    the 
Quarterly  Report  of  the  Irish  Committee  of  August 
20th,  1910,  which  was  approved. 

Special  Poor  Law  Reform  Committee. 
The  Chairman  op  Representative  Meetings  pre- 
sented the  Quarterly  Report  of  the  Special  Poor  Law 
Pioform  Committee  of  September  oOth,  1910 :  also  a 
Supplementary  Report  of  the  proceedings  of  October 
26iii,  which  were  approved. 

Rcappoiniment  of  the  Committee. 
It  was  resolved  that  a  Special  Poor  Law  Reform 
Committee  be  appointed  to  continue  the  consideration 
of  the  recommendations  of  the  Royal  Commission  on 
the  Poos  Law  as  alfecting  the  medical  profession  and 
report  thereon  to  the  Council,  and  also  to  complete,  in 
conference  with  the  Contract  Practice  Sub-Committee, 
and  issue  to  the  Divisions,  the  report  on  a  Provident 
Jledical  Service,  and  that  the  Committee  consist  of  the 
following,  with  power  to  add  to  their  number : — The 
President,  the  Chairman  of  Representative  Meetings, 
the  Chairman  of  Council  and  Treasurer,  ex  officio  : 
Jlr.  T.  Jenner  Verrall,  Mr.  C.  E.  S.  Flemming,  Dr.  E. 
Rowland  Fothergill,  Mr.  C.  R,  Straton,  and  Dr.  J.  H. 
Taylor,  nominated  by  the  Medico- Political  Committee  ; 
Mr.  K. .).  Doaiville,  Mr.  Herbert  Jones,  and  Dr.  J.  H. 
Keay,  nominated  by  the  Public  Health  Committee  ; 
Mr.  Hugh  Ker  and  Dr.  Lauriston  Shaw,  nominated  by 
the  Hospitals  Committee ;  Dr.  Munro  Moir  and  Dr. 
Buist,  nominated  by  the  Scottish  Committee:  and  two 
ilembers  to  be  appointed  by  the  Irish  Committee. 

Thekapeotic  Committee. 
Dr.  Pope  presented    the   Quarterly  Report  of   the 
Therapeutic  Committee  of    October  Sth,  1910,  which 
was  approved. 

Aheangements  Committee. 
The  Chairman  op  Council  having  reported  that, 
owing  to  unforeseen  circumstances,  it  had  not  been 
possible  to  call  the  Arrangements  Committee  together 
in  time  to  report  to  the  October  Council,  the  Council 
delegated  to  that  Committee  full  powers  to  make  all 
the  necessary  arrangements  in  connexion  with  the 
Birmingham  Jleating,  1911. 

Candidates. 
The  fourteen  candidates    submitted  were    elected 
Members  of  tha  British  Medical  Association. 

The  London  Meeting,  1910. 
The  Chairman  reported  that,  in  accordance  with 
the  authority  given  by  the  Council  in  July,  he  had 
caused  votes  of  thanks  to  be  sent  to  those  who 
rendered  such  valuable  assistance  in  the  organization 
of  the  London  Meeting  as  follows  ; 

The  President  of  the  Association  and  Mrs.  Bntlin,  fcr 
their  princely  hospitality,  aud  for  the  keen  interest  thev 
displayed  in  all  matters  conneote-'  with  the  Londou 
meeting. 

Dr.  Lauriston  Shaw,  Dr.  E.  'SV.  Goodall,  and  Dr.  -W. 
Griffith,  Honorary  Local  Secretaries,  for  their  valuable  help 
and  aasistance  inconnexion  with  the  Annual  Meeting. 

The  Chairman,  Honorary  Secretaries,  and  Members  of  all 
the  Local  Committees,  "for  their  indefatigable  labours 
towards  the  success  of  the  London  Meeting. 
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Dr.  Dawson  Williams,  for  his  labours  in  the  compilation 
of  the  Local  Gnide  ;  and  Mr.  C.  Louis  Taylor  and  Dr.  E.  AY. 
Goodall,  for  their  contributions  to  tlio  same. 

Mr.  H.  Betham  Robinson,  for  his  valuable  assistance  as 
Treasurer  of  the  Fands  of  the  London  Meeting. 

The  Committee  of  the  following  Clubs,  for  extending 
Honorary  Membership  to  Members  whilst  in  London : 
St.  Stephen's  Club,  Royal  Societies  Club,  National  Liberal 
Club. 

The  following  Golf  Clubs,  for  exteuding  hospitality  to 
Members  of  the  Association :  Isorthwood,  Burhill,  Manor, 
Burubam  Beeches.  Bushey  Hall,  Edgware.Eltham  Warren, 
Fulwell,  Hanger  Hill,  Home  Park,  Mid  Surrey,  Neasden, 
Sandy  Lodge,  Royal,  Wimbledon,  Princes,  Richmond, 
Romford.  Sanuingdale,  South  Herts,  Tooting  Bee,  Walton 
Heath,  Wembley,  West  Essex,  Wimbledon  Park,  Worples- 
dou.  West  Middlesex,  Acton. 

Mr.  Percy  Furnivall,  Mr.  George  Rowell,  Dr.  F.  J.  Smith, 
for  arranging  playing  facilities  and  golf  matches  in  con- 
nexion with  tbe  various  Clubs. 

The  following  firms,  for  permitting  Members  and  Visitors 
to  inspect  their  works;  Lincoln  and  Bennett,  Limited; 
Slazenger  and  Sons;  John  Brinsmead  and  Sons,  Limited; 
Peek,  i' rean  and  Co. ;  Strode  and  Co. ;  Thurston  and  Co. ; 
The  Dtiili/  Telegraph;  Price's  Patent  Candle  Co. ;  Doulton's 
Pottery  Works;  Clarke,  Nicholls  and  Coombs,  Limited; 
and  Maple  and  Co.,  Limited. 

The  Commandant,  and  LieutsnantColcnel  Melville,  and 
the  Rojal  Army  Medical  College,  for  their  demonstration  on 
theEquipment  of  Foreign  Armies. 

Tbe  following  for  permission  to  visit  and  inspect  their 
buildiDgs  :  Sesame  Training  Home,  School  of  Medicine  for 
Women,  Pasamore  Edwards  Settlement,  Royal  Sanitary 
Institute,  Society  of  Medical  Officers  of  Health,  the  Master 
and  Wardens  of  the  Barbers'  Company,  Tower  of  London, 
Royal  Mint,  Royal  Mews  (Sir  Henry  Ewart,  Master  of  the 
Horse),  London  Docks,  and  Zoological  Gardens. 

Various  hospitals,  for  receiving  visitors  and  showing  them 
interesting  cases. 

Wellcome  Physiological  Research  Laboratory,  Heme 
Hill,  for  showing  Members  over  their  Laboratory. 

The  Governors  of  St.  Bartholomew's  Hospital,  for  Lunch 
and  Garden  Party. 

The  Governors  of  Bethlem  Royal  Hospital  and  Dr.  Hyslop, 
the  Medical  Superintendent,  for  Garden  Party. 

The  Master  and  the  Wardens  of  the  Society  of  Apothecaries, 
for  their  Dinner. 

The  Norwood  Sanatorium,  for  Garden  Party. 

Dr.  E.  H.  Lipscomb,  for  Luncheon  to  Members  and 
showing  them  over  St.  Alban's  Abbey. 

Sir  George  Hastings  and  the  Committee  of  Ranelagh  Club, 
for  lending  the  Polo  Grounds  for  the  Garden  Party,  and  for 
their  able  assistance  in  connexion  therewith. 

Lyceum  Club,  for  its  Reception  and  entertainment  of 
ladies. 

President  and  Members  of  the  Metropolitan  Counties 
Branch,  for  Reception  at  Natural  History  Museum  and 
Garden  Party  at  the  Ranelagh  Polo  Club  and  Grounds. 

Lord  Mayor,  the  Lady  Mayoress,  Sir  Thomas  Crosby,  and 
the  Corporation  of  the  City  of  London,  for  Reception  in  the 
Guildhall. 

The  Countess  of  Aberdeen,  for  presiding  over  the  Ladies' 
Dinner;  and  Mrs.  Butlin,  Mrs.  Scharlieb,  M.S.,  and  Mrs. 
Willey,  M.D.,  for  arrangements  in  connexion  with  the 
same. 

The  Dean  and  Chapter  of  Westminster  Abbey,  for 
arranging  Special  Service  in  the  Abbey  and  for  allowing 
parties  to  inspect  Westminster  Abbey. 

The  Very  Rev.  W.  Page-Roberts,  D.D.,  Dean  of  Salisbury, 
for  his  interesting  Sermon. 

The  Administrator  of  Westminster  Cathedral  and  Arch- 
bishop of  Westminster,  and  Dr.  Finuoane,  for  arranging 
High  Mass  for  the  Roman  Catholic  Members  of  the 
Association. 

The  Dean  and  Chapter  of  St.  Paul's  Cathedral,  for  allow- 
ing parties  to  see  over  the  Cathedral. 

His  Grace  the  Duke  of  Wellington,  K.G.,  G.C.V.O.,  for 
permitting  Members  to  inspect  Apsley  House. 

His  Grace  the  Dakeot  Westminster,  for  allowing  Members 
to  visit  Oroavenor  House. 

His  Grace  the  Duke  of  Sutherland,  K.G.,  for  permitting 
Members  to  visit  Stafford  House. 

Dr.  Withers  Greeu,  for  conducting  parties  over  the 
Johnsonian  baants  and  providing  tea. 

ilr.  and  Mrs.  DArcy  Power,  for  taking  a  party  of  visitors 
over  Barbers'  Hall  and  St.  Bartholomow'a  Priory,  and 
providing  tea. 

Sir  Sohomberg  MacDoanell,  K.C.B.,  for  permitting  the 
use  of  the  Chapter  House  at  Westminster,  and  for  his 
assistance  in  connexion  with  the  use  of  the  buildings  at 
South  Kensington. 

Major  Lugard,  Mr.  Gow,  and  Mr.  Hill,  for  their  assistance 
•        in  connexion  with  the  arrangements  of  the  Annual  Meeting 
at  South  Kensington. 


Miss  Scharlieb,  M.D.,  for  conducting  party  over  the 
Charter  House  and  St.  Giles,  Cripplegate. 

Mr.  Atwood  Thome,  for  his  labours  in  arranging  the 
Annual  Dinner. 

Mr.  H.  W.  Armit,  for  his  very  arduous  task  in  preparing 
and  editing  the  valuable  Pathological  Catalogue,  and  his 
work  in  connexion  v,-ith  arranging  the  pathological  speci- 
mens in  the  Museum. 

The  Honorary  Curators,  for  their  assistance  and  co- 
operation in  the  work  of  the  Pathological  Museum. 

Sir  Jonathan  Hatchinson,  for  lending  a  valuable  collection 
of  medical  drawings  for  exhibition  in  the  Medical  Museum. 

The  Authorities  of  the  British  Museum,  for  the  use  of  the 
Natural  History  Museum  for  the  Reception. 

Dr.  A.  J.  RiceOxley,  for  the  exhibition  of  medical 
pictures. 

Mr.  Farnell,  F.R.C.S.  (Chairman),  Dr.  Muir  Smith  (Hono- 
rarj-  Secretary),  and  Members  of  the  Eastbourne  Division  ; 
Dr.  Merry  arid  Dr.  Kenneth  Frazer,  for  their  valuable  help 
aud  co-operation  in  connexion  with  the  Eastbourne  Excur- 
sion. 

Dr.  Ryding  Marsh  and  the  Brighton  Division,  forarrau^e- 
ments  in  connexion  with  the  excursion  to  Brighton. 

The  Mayor  of  Brighton. 

The  Mayor  of  Hove. 

The  Mayor  and  Corporation  of  Bath,  for  excursion  to 
Bath ;  aud  Mr.  W.  M.  Beaumont,  Dr.  ]?reston  King,  and 
Dr.  Kennedy,  for  their  local  assistance. 

The  Phyllis  Court  Club  at  Henley,  for  receiving  and 
supplying  Members  with  refreshment. 

Dr.  Probyn  Williams,  for  conducting  party  to  Windsor; 
Mr.  H.  E.'  Luxmore  (Resident  Master),  for  conducting 
Members  over  Eton  College. 

Sir  William  P.  Treloar,  Bart.,  and  cotrustees  of  tbe 
Lord  Mayor  Treloar  Cripples'  Home,  Alton,  for  entertain- 
ing a  large  party  of  Members  and  Visitors  at  the  Cripples' 
Home  and  College.  Also  Dr.  Ganvain  the  Medical 
Saperintendent,  and  Miss  Robertson  the  Matron. 

Dr.  Dodd  and  Dr.  Wilgress  of  Folkestone,  for  their 
arrangements  in  connexion  with  the  Representatives' 
Excursion.  Also  the  Folkestone  Golf  Club  for  allowing 
the  Visitors  the  use  of  their  Golf  Course. 

Dr.  Philip  of  Boulogne,  for  making  similar  arrangements 
for  the  visit  to  Boulogne. 

The  Senate  of  the  University  of  London  (Principal  Miers, 
F.R.S.l,  and 

The  Governors  Imperial  College  of  Science  and  Techno- 
logy, for  their  assistance  in  connexion  with  the  use  of  the 
buildings  at  South  Kensington. 

International  Medical  Congress,  1913. 

The  Chairman  reported  receipt  of  communication 
from  Dr.  Herringham,  Honorary  Secretary  of  the 
forthcoming  International  Medical  Congress,  con- 
veying a  deeire  on  the  part  of  the  Congress  to 
consider  the  question  of  the  dates  of  the  meetings 
of  both  the  Annual  Meeting  of  the  British  Medical 
Association  and  the  Congress  respectively,  in  order 
to  avoid  clashing. 

The  Council  appointed  a  Committee  to  consider  and 
report  on  the  whole  question  of  the  Annual  Meeting 
in  1913,  with  power  to  confer  with  the  International 
Medical  Congress.  The  Committee  to  consist  of  the 
President,  Chairman  of  Representative  Meetings, 
Chairman  of  Council,  Chairman  of  Organization 
Committee,  Chairman  of  Science  Committee,  and 
Dr.  Lauriston   Shaw. 

The  Council  approved  the  action  of  the  Chairman 
in  accepting  an  invitation  to  become  a  member  of  the 
Executive  Committee  of  the  International  Medical 
Congress. 


BRITISH   MEDICAL   ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Series. 
The  Librarian  will  be    glad  to    receive  any  of  the 
following    volumes,  which    are    needed  to  complete 
series  in  the  Library : 

American  Climatological  Transactions.    Vols.  1,  4,  5,  6. 

. Dermatoiogical  Association  Transactions.    Vols. 

5,  7,  8,  11,  and  29. 

Journal  of  the  Medical  Sciences.    New  series, 


vols.  4,  5,  1842-3 ;  vols.  14,  15,  1847-8;  vols.  18-30,  1850; 

vol.  33,  1857 ;  vol.  46,  1864-5  ;  vol.  59  !  or  any  parts  of 

these  vols. 
New  York  Pathological  Society.    Proceedings  prior  to  1888, 

1890,  1892-1898,  1901-1904. 
New  York  State  Journal  of  Medicine,  1906. 
Ophthalmic  Review.    January,  1882. 
Pediatrics,  prior  to  1902. 
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[The  proeeeddngg  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  JouenaIi.J 

tiLASGOW   AND    WEST    OF   SCOTLAND   BRANCH: 

DUMBAETDNSHIRE   AND   ABGYLLSHIBE   DIVISION. 

A  GENERAL  meeting  of  this  Division  waB  held  in  Hr. 
Hunter's  House,  Millig,  Helensburgh,  on  Tuesday, 
November  8th,  1910.  The  following  members  were 
present:  Drs.  McEwan,  Sewoll,  Hunter,  Ingram  and 
Young  (Heleneburgh),  and  Dr.  MclUtchie,  (Gareloch- 
head). 

Apologies  for  Xonattcndance. — Apologies  were  re- 
ceived from  Dr.  Jane  Gilmour  (Duntocher),  Dr.  Callen 
(Alexandria),  Dr.  Wilson  (Dumbarton),  and  Dr.  Stewart 
(Inverary). 

Cojijirrnation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed  by  the 
chairman.  Dr.  Hunter. 

Representatives  on  Branch  Council. — Drs.  J.  Ewing 
HuDter  and  William  Semple  Young  were  reappointed 
Representatives  on  the  Branch  Council. 

School  Board  Medical  Certificates. — It  was  unani- 
mously agreed  to  charge  the  Row  Parish  School  Board 
la.  for  each  of  the  special  medical  certiUcates  required 
by  them  in  the  case  of  pupils  attending  the  board 
schools. 

Beprescntat lie's  Report. — Owing  to  the  unavoidable 
absence  ofthe  Representative  to  the  Annual  Represen- 
tative Meetings  this  report  was  held  over  to  the  nes.t 
meeting. 

Grouping  of  Divisions. — The  present  grouping  of 
Divisions  was  agreed  to. 

State  Sickness  and  Invalidity  Insurance. — It  was 
unanimously  agreed  to  support  the  resolution  sub- 
mitted by  the  Altciucham  Division. 

Club  Appointments. — Dr.  Young  proposed  that  no 
club  appointment  should  be  accepted  under  3s.  per 
member  per  annum,  and  2g.  6d.  for  each  entrance 
examination.  After  discussion  this  was  unanimously 
agreed  to. 

Interim  Report  of  Ethical  Coinniittec. — The  rules 
suggested  in  the  "Interim  Report  of  the  Central 
Ethical  Committee  of  the  British  Medical  Association 
on  the  position  of  medical  practitioners  called  upon  to 
examine  (Otherwise  than  by  the  request  of  the  patient 
or  persons  acting  on  his  behalf)  patients  who  are 
under  the  care  of  other  practitioners,"  were  unani- 
mously agreed  to. 

Representation  of  Local  Profession  in  Hospitals. — 
The  recommendation  of  the  British  Medical  Associa- 
tion Hospitals  Committee  regarding  the  representation 
of  the  local  medical  profession  in  the  general  manage- 
ment of  hospitals  and  other  medical  charities,  received 
the  unanimous  support  of  the  meeting. 


Glasgow  Noeth-Western  Division. 
A  MEETING  of  the  Division  was  held  in  the  Dispensary 
of  the  Western  Infirmary  on  Tuesday,  November  8th, 
at  8  30  o'clock,  Dr.  A.  G.  Hav  presiding.  There  were 
also  present  Drs.  Mackintosh.  Morton,  Primrose, 
Whitehonse,  A.  T.  Campbell,  W.  A.  Stuart,  James 
Campbell,  and  Caskie. 

Confirmation  of  Mintites. — The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed. 

Circulars. — The  Secretary  submitted  the  following 
circulars  he  had  received  for  consideration:  il) 
Grouping  of  Divisions  for  representation  at  the 
Annual  Representative  Meeting ;  (2)  resolution  of  the 
Altrincham  Division  concerning  scheme  of  State 
sickness  and  invalidity  insurance ;  (3)  inquiry  from 
the  Scottish  Committee  regarding  the  treatment  of 
school  children  under  the  School  Board  found 
defective ;  (4)  reprint  of  Dr.  Fothergill'e  letter  in  the 
British  Medical  Journal  of  September  17th,  with 
table,  showing  the  advantages  and  disadvantages  of 
three  schemes  of  State  invalidity  and  sick  insurance ; 
(5)  in  relation  to  the  above,  letter  from  the  Poor  Law 


Committee ;  (6)  question  by  the  Hospitals  Committee 
re  barring  of  the  holders  of  certain  appointments 
from  private  practice.  This  question  was  answered 
in  the  negative. 

Annual  Representative  Meeting. — The  Representa- 
tive (Dr.  John  Morton)  gave  nn  account  of  the  subjects 
which  bad  been  under  consideration  at  the  Annual 
Representative  Meeting,  referring  in  particular  to  the 
payment  of  members,  the  support  of  Members  of 
Parliament,  the  formation  of  a  new  company,  and  to 
the  reference  of  a  medical  service  report  to  a  special 
Representative  Meeting. 

Thanls  to  Re^oresentatiic. — Dr.  Morton  received  a 
vote  of  thanks  from  the  meeting  for  his  report. 

Paiur. — Dr.  Hay  read  a  paper  entitled  "Additional 
Notes  on  the  Treatment  of  Sciatica  by  means  of  Saline 
Injections."  Of  the  twelve  cases  treated  by  this 
method  eight  were  cured,  one  was  not  benefited,  and 
three  discontinued  attendance. 

Votes  of  Thanks. — A  vote  of  thanks  was  accorded  Dr. 
Hay  for  his  paper,  and  the  meeting  closed  with  an 
expression  of  the  members'  thanks  to  Dr.  Mackintoeh 
for  his  hospitality. 

LANCASHIRE  AND  CHESHIRE  BRANCH. 
Officers  and  Council. 
The  following  is  a  list  of  the  o£3cers  and  council  ot 
the  Branch  for  the  ensuing  year : 

Branch  Cou7uil  for  1910-11. 

President  :  James  M.  Ferguson,  J.P.,  L.R.C.P. 
and  S .  D.P.H.,  Burnley.  President  elect .  Alfred 
Greenwood,  M.D.,  B.Sc,  Health  Office,  Blackburn. 
Vice-Presidents:  J.  C.  M.  Given,  M.D.,  MRC.P., 
Liverpool :  J.  H.  Taylor,  M.A.Cantab.,  M.B  .  Ch. B.Vict., 
Salford,  Manchester.  Honorary  Secretary  :  F.  Charles 
Larkin,  F.R.C.S.Eng.,  Liverpool.  Repretcntativcs  of 
the  Branch  on  the  Council  of  the  Association:  T.  W.  H. 
Garstang,  M.A..  Altrincham;  F.C. Larkin,  F.R  C.S.Eng  , 
Liverpool;  J.  H.  Taylor,  M  A.Cantab.,  M.B  ,  Cb.B.Vicr., 
Salford.— Edwin  Rayner,  M.D.,  F.R.C.S.Eog.,  J.P.,  19, 
Tiviot  Dale,  Stockport,  is  also  a  member  of  the  Branch 
Council. 

Representatives  of  Divisions. — Altrincham :  P.  R, 
Cooper,  M.D.,  B.Sc,  Bowdon,  Cheshire  ;  Charles  J.  Ren- 
shaw,  M.D.jAshton-onMersey.  Ashton-under-Lyne:  S. 
Crawshaw,  MB.,  Ashton-under  Lyne.  Birkenhead:  A. 
C.  E.  Harris.  F.R.C.S.Edin.,  Birkenhead  ;  J.  H.  Fardon, 
M.R.C.S..  LR.C.P.,  Birkenhead.  Blackburn:  Howard 
Henry,  M.D..  Blackburn  ;  P.  Prebble,  M.B.,  Blackburn. 
Blackpool:  E.  W.  Rees  Jones,  M.D.,  D.P.H.,  Blackpool. 
Bolton:  H.  Jeft'eries,  M  R  C.S..  LS.A.  Bolton  :  Charles 
Macfie.  yi.D.,  Bolton.  Burnley:  F.  E.  Crossley,  M.B., 
CM.,  Burnlev;  J-  S.  Wilson,  M.B. ,  C.M.Aber.,  Brierfield. 
Bury  :  J.  B.  Kerr.  M.B.,  CM.,  Bury.  Chester  andCrewe  : 
J.  J.  Blagden,  B.A.,  Chester;  A.  G.  Hamilton,  M.B., 
Cb.B.,  Hoole,  Chester.  Glossop  :  Duncan  John 
Mackenzie,  M.D.,  Gloseop.  Isle  of  Man:  No  return. 
Leigh:  F.  E.  Wynne,  M.B.,  Leigh.  Liverpool,  Bootle  : 
J.  Dunn,  F.R.C.S.Edin..  Liverpool.  Liverpool,  Central : 
T.  R.  Bradshaw,  M.D.,  Liverpool ;  F.  H.  Barendt.M.D., 
Liverpool.  I^iverpool,  Northern  :  J.  J.  Tisdall,  L.R.C.S., 
1  ..K.C.P.,  Liverpool.  Liverpool.  Southern :  J.  C  M.  Given, 
M.D.,  Mossley  Hill;  Henry  Harvey,  MB.,  Liverpool. 
Tiiverpool,  Western ;  K.  A.  Grossman,  M.D.,  Liverpool. 
Manchester,  Central:  T.  A.  Helme,  M.D.,  F.ll  S.E., 
Manchestpr;  V,'.  K.  Walls,  M.B.,  Manchester.  Man- 
chester. North:  R.  G.  McGowan,  M.D.,  Manchester; 
C  (i.  I-.  Skinner.  M.D.,  ^Manchester.  Manchester, 
Salford:  A.  C.  Clarke,  M.D.,  Ch.B.Vict.,  Salford ;  J.  W. 
Hamill,  M.D.,  Salford.  :Manchester,  South  :  H.  E. 
Edlin,  M.R.C.S..  L.R.C.P.,  Levenshulme:  W.  E.  Sawers 
Scott,  M.D..  WithiDgton.  Manchester,  West:  F.  H. 
Worswick.  M.D.,  Manchester ;  J.  Skardon  Prowse,  M.B., 
Manchester.  Oldham:  Alfred  Murgatrojd,  M.B., 
Ch.B.Vict.,  (Mdham.  Preston  :  J.  A.  Harris.  M.D.,  J.P., 
Chorlev.  Rochdale :  John  Brown.  M.D.,  Bacup.  St. 
Helens":  V.  P.  Baspett.  B.A.,  St.  Helens.  Southport : 
l^atcy  Ashworth,  M.D.,  Southport:  Robeit  Harris, M.B., 
Southport.  Stockport.  Macclesfield, and  East  Cheshire: 
E.  A.  C  Swainson,  M.A.,  M.B.,  B.C.Cantab.,  Marple ; 
,Tohn  B.  Hughes,  B.A.,  M.B.,  B.C.Cantab.,  Macclesfield. 
Warrington:  It.  A.  Burrowes,  M.D.,  Lymm,  Cheshire. 
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Wigan:  M.  G.  ilcElligott,  F.R.C.8.  1.,  Wigaa.   Co-opted: 
Professor  Benj.  Moore,  84,  Shrewsbury  Boad,  Oston. 

Com  mittees. 

Ethical  Committee. — The  President  and  Secretary, 
ex  o,tfi<yio  ;  H.  A.  Burrowes,  Robt.  Harris,  J.  B.  Hughe's, 
Sawers  Scott,  J.  H.  Taylor,  J.  Tisdall. 

Organisation  and  Finance  Committee. — The  Presi- 
dent and  Secretary,  ex  oijicio ;  F.  P.  Bassett,  T.  W.  H. 
Garstana,  J.  O.  M."  Given,  C.  Macfie,  P.  Prebble,  J.  H. 
Taylor,  F.  E.  Wynne. 

Science  Committee.— The  President  and  Secretary, 
e.e  o^fficio  ;  T.  B.  Bradshaw,  P.  H.  Cooper,  K.  Grossmann, 
T.  A.  Helme. 

Auditors.--\ym.  Murray  Cairns,  M.B.,  C.M.Edin.,  67, 
Catharine  Street,  Liverpool ;  V.  Strong  Heaney,  M.A., 
M.D.Dnb.,  F.R.C.S.I.,  23,  Russell  Street,  Liverpool. 


METROPOLITAN    COUNTIES    BRANCH: 

Stratford  Division. 

A  MEETING  of  this  Division  was  held  on  Thursday, 

November  3rd,  at  the  West  Ham  Hospital,  Dr.  Dayus 

in  the  chair. 

Confirmation  of  Minutes.  —  The  minutes  of  the 
previous  meeting  were  read  and  adopted. 

State  Sicl-ness  and  Invalidity  Insurance. — Two 
letters  were  read  re  State  invalidity  and  sick  insur- 
ance, one  from  Dr.  E.  Rowland  Fothargill  and  the  other 
from  the  Altrincham  Division,  embodying  a  resolution 
on  the  subject. 

Medical  Charity. — Dr.  Laueiston  E.  Sha\v  read  an 
admirable  paper  on  the  "  Chaos  of  Medical  Charity." 
A  free  discussion  ensued. 

Vote  of  TharJis. — A  very  hearty  vote  of  thanks  was 
awarded  to  the  lecturer,  on  the  motion  of  Dr.  Percy 
Rose,  seconded  by  Dr.  Sanders. 


Walthamstow  Division. 
A  iiEETiNQ  of  this  Division  was  held  at  the  Woodford 
Hospital,  Woodford   Green,  on  Thursday,   November 
10th,  at  4  p.m.      Twenty-five  members  and  visitors 
were  present.    Dr.  Robert  Jones  presided. 

Anaesttietics.—lic.  Dddley  Buxton  read  a  paper  on 
anaesthetics,  of  which  the  following  is   a  synopsis  : 

The  old  criterion,  anaesthesia,  is  no  longer  recognized 
as  sufficient  for  complicated  operative  procedures. 
Profound  narcosis,  that  is,  a  degree  deeper  than  the 
third  degree  or  stage  of  anaesthesia,  involves  greater 
risks:  (1)  circulatory;  (2)  respiratory;  (3)  interference 
with  metabolism. 

The  dangers  may  be  immediate  or  delayed.  The 
anaesthetist  has  to  foresee  and  counteract  such  risks. 
To  do  BO  he  has  to  consider  (1)  the  state  of  the  patient 
as  regards  physique,  resistive  and  recuperative  powers, 
the  state  of  his  blood  pressure,  respiration,  renal  and 
hepatic  functions ;  (2i  the  special  risks  of  the  opera- 
tion :  (a)  mechanical— for  example,  vomitue,  fluid  in 
the  air  passages,  (b)  insult  to  tissues,  (c)  shock. 

Consideration  of  shock  caused  by  anaesthetic 
methods,  by  manipulation  and  damage  to  tissues, 
prolonged  narcosis.    Its  physiolosical  aspects. 

Methods  of  Anaesthesia . — (1)  Xitrous  oxide  in  major 
surgery;  (2)  ether  by  open  or  closed  methods;  (3) 
chloroform  by  unstinted  and  dosimetry;  (4)  mixed 
methods — for  example,  morphine  scopolamine,  followed 
by  ether  or  chloroform. 

Local  Analgesia.-' (1)  Subaiachuoideau  injection; 
(2)  intravenous  injection. 

Adjuvants.— Oxygen,  posture,  temperature,  infusion, 
lavage.  Limitations  and  selection  of  methods  and 
general  treatment  of  the  patient  by  preparation  and 
his  post-operative  care. 

A  discussion  followed  in  which  the  following  took 
part:  Drs.  Robert  Jones,  Davls,  Bekrill,  Nok.man, 
Horner,  Ward,  Shadwell,  Warner,  Rowi^and  Jones, 
and  F.  J.  Coutts.  A  vote  of  thanks  to  the  lecturer  was 
proposed  by  Dr.  Shadwell,  seconded  by  Dr.  Warner, 
and  carried  with  acclamation.  Dr.  Dudley  Buxton 
thanked  the  meeting. 


Vote  of  Thanks. — A  vote  of  thanks  to  the  hospital 
authorities  for  allowing  the  use  of  the  room  was  pro- 
posed by  Dr.  Horner,  seconded  by  Dr.  Hickman,  and 
carried.  The  Secretary  was  instructed  to  bring  this 
to  the  notice  of  the  Hospital  Secretary. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  taken  as  read  and  confirmed. 

Bradford  Bides  and  Bale  Z. — The  following  resolu- 
tion: 

That  the  Bradford  Ilulea  and  Enle  Z  be  adopted  by  this 
Division 

was  proposed  by    Dr.   Shadweli,,    seconded    by    Dr. 
Panting,  and  carried  uuauimously. 

Letters. — Letters  from  Mrs.  Adams  and  the  Medical 
Secretary  were  read. 

Proposed  Ward  Committee. — The  meeting  was  asked 
to  consider  the  desirability  of  forming  a  Ward  Com- 
mittee for  the  county  area  of  the  Division,  and 
decided  that  it  was  desirable.  A  letter  from  Dr. 
Major  Greenwood,  .Tun.,  approving  this  course  was 
read.  The  meeting  then  proceeded  to  elect  the 
members  of  the  Ward  Committee.  The  following 
members  were  elected :  Drs.  Berrill,  Norman,  Hickman, 
Erskine,  Dykes,  Brickwell,  Do wling,  Hardenberg, Davis, 
Macgregor,  Passmore,  and  Warner.  The  meeting  then 
ended. 

Special  Meeting. 

A  special  meeting  of  this  Division,  to  which  all  the 
medical  practitioners  residing  in  Walthamstow  were 
invited,  was  held  on  Friday,  November  11th,  at 
4.30  p  ni.,  in  the  Out-patient  Department  of  the 
Walthamstow  Hospital.  Twenty-two  practitioners 
were  present.  Dr.  C.  H.  Wise  presided  in  the 
unavoidable  absence  of  the  Chairman  and  Vice- 
Chairman. 

Apologies  for  Non  attemiance. — Apologies  for  non- 
attendance  were  received  from  Drs.  Robert  Jones, 
0.  J.  Horner,  G.  B.  Price,  and  J.  Brown. 

The  Chairman  explained  the  reasons  for  calling  the 
meeting,  and  the  Sechetaisy  read  the  history  of  the 
negotiations  which  had  taken  place  between  the 
Walthamstow  Education  Authority  and  the  Waltham- 
stow Practitioners'  Committee. 

Dr.  Shadwell  presented  the  report  of  the  deputa- 
tion which  appeared  before  the  education  authority 
on  September  20th.  The  Chairman  then  declared  the 
subject  open  to  discussion. 

Treatment  of  Befractions  in  Elementary  Sclwol 
Ghildren. — A  discussion  followed  in  which  many  took 
part  and  the  following  resolution  was  proposed  by  Dr. 
Shadwell  : 

That  the  medical  practitioners  residing  in  Walthamstow  are 
prepared  (nntil  a  clinic  can  be  formed)  to  undertake  the 
treatment  of  refractions  at  their  surgeries,  at  the  following 
rate  of  payment,  suggested  by  the  medical  officer  of  health, 
namely,  honorariam  £25,  modified  fee  of  5s.  per  case  for 
those  unable  to  pay  the  full  fee,  2s  per  case  for  tnoee  unable 
to  pay  any  fee,  and  £10  per  annum  tor  the  use  of  anparatns, 
wear  "and  "tear,  etc.,  on  the  understanding  that  the  Waltham- 
stow Education  Authority  will  agree  to  the  formation  ol  a 
rota  of  saitable  practitioners  as  sng^jested  by  the  Waltham- 
stow Practitioners'  Committee. 

Dr.  W.  G.  Noble  seconded,  and  the  resolution  was 
carried  unanimously.  Dr.  Bintcliffe  proposed  the 
following  resolution : 

That  in  event  of  this  offer  being  refused  by  the  AValthamatow 
Education  Authority,  this  meeting  gives  power  and  in- 
struction to  the  Cli.airman  and  Secretary  of  the  special 
subcommittee  to  take  whatever  steps  they  may  deem 
ni'cessary  to  obtain  the  cooperation  and  assistanou  of  any 
person  or  iiersons  (especially  the  proprietors  of  \i\ic  Lniuet) 
wlio  may  have  it  in  their  power  to  help  to  secure  the  terms 
demanded  by  the  united  local  profession  for  the  treatment 
of  elementary  echool  children  fonnd  defective  on  medical 
inupeotion. 

This  was  seconded  by  Dr.  F.  P.  Elliott  and  carried 
unanimously.    The  meeting  then  terminated. 


OXFORD    AND    READING    BRANCH: 
Oxford  Division. 
A   general  meeting  of   this    Division  was  held  on 
November  4th  at  the  Radcliffe  Infirmary,  Oxford,  at 
3.15   pm.    Dr.  Tdrrell  took  the  chair,  and    about 
forty-five  members  were  present. 
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Confirmation  of  Minutes. — The  minutes  ot  the 
previous  meeting  were  read  and  confirmed. 

Proposed  Extension  of  Acland  Home. — The  Secbe- 
TARY  read  a  letter  from  the  Chairman  of  the  Acland 
Home  Committee  with  reference  to  a  proposed  exten- 
Bion  of  the  home  to  admit  certain  patients  at  a 
reduced  charge  of  two  guineas  a  week.  It  was  decided 
to  refer  the  matter  to  the  Oxford  Medical  Society. 

Groupinq    of   Branches    for    Election    to    Central 

Council. — The  Seceetary  laid  before  the  meeting  the 

scheme  of  representation    on    the    Central    Council 

'       proposed   by  the  Secretary  of  the  Southern  Branch, 

1       and  necessitated  by  the  new  grouping  of   Branches. 

I        The  scheme  provides  for  the  election  of  a  member  of 

1       Council   by  the    Southern    Branch    and    Oxford  and 

Beading  Branches  alternately    for  three  years,   and 

also  for   the  electioa  of  a  member   by  the  grouped 

representatives  of  the  South-Eastern,  Southern,  and 

Oxford  and  Beading  Branches,  each  Branch  to  elect 

a  member  for  three  years,  in   rotation.     This    was 

agreed    to,   subject  to  the    consent  of  the  Reading 

Division, 

Cerebrospinal  Meningitis. — Dr.  Collier  recorded 
a  case  of  cerebrospinal  meningitis,  and  shovred  the 
patient.  A  boy  aged  6  had  initial  symptoms  of  fever, 
headache,  delirium,  twitching,  and  a  raeh  on  the  fifth 
day.  He  was  admitted  to  hospital  on  the  seventh  day, 
when  there  were  marked  signs  of  mental  apathy  and 
retraction  of  the  neck.  Lumbar  puncture  was  per- 
formed, 30  o.cm.  of  cerebro-spinal  fluid  were  drawn 
off  under  pressure,  and  10  ccm.  of  antimeningitic 
serum  injected.  This  was  repeated  five  times  during 
the  next  three  weeks,  as  much  as  50  ccm.  ot  cerebro- 
spinal fluid  being  drawn  ofif  on  one  occasion,  and 
10  to  15  c.Ciii.  of  serum  being  injected  as  a  dose. 
Improvement  followed  each  injection,  and  the  boy 
was  now  convalescent.  Dr.  Collier  raised  the  ques- 
tion as  to  the  amount  of  fluid  which  should  be  drawn 
off,  mentioning  that  Dr.  Byrom  Bramwell  had  advised 
only  small  quantities  should  be  removed  in  cases  of 
intracranial  tumours.  The  meningococcus  was  dis- 
covered in  the  later  specimens  of  fluid.  Several 
members  discussed  the  case,  giving  instances  of  other 
cases  occurring  lately  in  their  practice. 

Enlarged  Thi/roid  causing  Presstn-e. — Mr.  E.  C. 
Beyers  described  a  case  of  enlarged  thyroid  causing 
pressure  symptoms  of  a  very  urgent  character  in  a 
woman  aged  27.  She  was  admitted  cyanosed,  with 
orthopnoea,  and  a  history  of  no  sleep  foi:  five  nights. 
It  was  thought  that  rest  would  relieve  the  urgent 
symptoms,  but,  the  patient's  condition  growing  worse, 
operation  had  to  be  immediately  resorted  to.  The 
gland  was  hard,  and  splitting  the  fascia  would  not 
suffice.  Tracheotomy  was  impossible,  owing  to  the 
extension  of  the  gland  beneath  the  sternum.  Mr. 
Bevers  attempted,  under  light  chloroform  anaesthesia, 
to  remove  the  isthmus  and  half  of  the  gland,  but 
respiration  failed,  and  the  patient  could  not  be  re- 
suscitated. The  specimen,  which  v^as  exhibited, 
showed  the  gland  encircling  the  trachea,  the  right 
lateral  wall  of  which  was  pushed  in ;  it  was  not  of  the 
true  scabbard  type.  A  photograph  of  another  case 
was  shown  where  recurrence  of  the  hypertrophy  of 
the  remaining  left  lobe  had  taken  place  after  a 
previous  removal  of  the  right  lobe  and  isthmus. 
Dr.  TuKKELL  and  Mr.  Stsionds  recorded  other  cases 
of  fatal  asphyxia  in  such  cases  ot  thyroid  enlarge- 
ment. 

Specimens. — Dr.  A.Gibson  showed  some  pathological 
specimens,  including  a  congenital  syphilitic  liver 
which  showed  the  flint-stone  appearance  of  certain 
areas  and  acute  neci:osis  of  other  areas.  Spirochaetes 
had  been  found  in  the  liver  and  spleen.  Microscopic 
specimens :  (a)  Spirochaeta  pallida :  (h)  section  of 
His's  bundle  from  a  case  of  Stokes-Adams  disease. 

Treatment  of  Scarlet  Fever. — Dr.  R.  MitXE,  I\redical 
Officer  to  the  Barnardo  Homes,  opened  a  discussion  on 
the  treatment  of  scarlet  fever,  advocating  his  system 
of  non-isolation.  He  insisted  on  the  importance  of 
(1)  preventing  infection,  and  (2)  preventing  complica- 
tions. These  last  were  due  mainly  to  secondary 
infections  of  the  throat,  tonsils,  ears,  etc.  By  the 
simple  method  of  swabbing  the    throat    every   two 


hours  for  the  first  twenty-four  hours  with  10  per  cent, 
carbolic  oil,  and  anointing  the  entire  body  with 
eucalyptus  oil  twice  a  day  for  four  days  and  once 
a  day  after  that  till  the  tenth  day,  all  complications 
could  be  prevented.  Further  advantages  were  that 
healthy  children  might  occupy  the  same  room,  or  even 
bed,  without  risk  of  infection  ;  the  family  work  need 
not  be  interrupted  ;  no  after-disinfection  was  needed  ; 
and  domestic,  scholastic,  and  business  life  could  be 
carried  on  as  usual.  The  economy  of  this  method 
was  obvious.  Dr.  Milne  described  many  instances 
of  serious  operation  cases  being  nursed  in  beds  adjoin- 
ing those  occupied  by  scarlet  fever  cases,  and  con- 
cluded by  giving  statistics  of  outbreaks  in  the  various 
children's  homes,  all  treated  on  the  non-isolation 
principle.  He  was  adopting  the  same  methods  in  the 
treatment  of  measles.  Dr.  Obmebod,  Medical  Oflicer 
of  Health  for  the  City  of  Oxford,  criticized  Dr. 
Milne's  method,  and  pointed  out  the  varying 
degree  of  intectivity  in  scarlet  fever  outbreaks. 
This  was  evidenced  by  the  occurrence  of  single  cases 
Ln  houses  where  no  precautions  were  taken.  He 
emphasized  the  difficulties  of  hospital  treatment ; 
cases  which  were  doubtful  were  admitted  and  only 
contracted  the  disease  after  leaving  their  beds.  In 
schonls  a  case  might  infect  only  one  or  two  children, 
and  these  were  often  not  immediate  "  contacts."  He 
thought  the  children  of  the  lower  classes  were  less 
susceptible  to  infection,  at  any  rate  they  seemed  to  be 
more  immune  to  pyogenic  organisms.  He  questioned 
the  value  of  swabbing  throats,  from  his  experience  in 
diphtheria.  He  agreed  that  fever  cases  should  not  be 
kept  too  long  in  fever  hospitals.  Dr.  Collier  drew 
attention  to  the  views  ot  Dr.  Allan  Jamieson  and  Dr. 
Curgenven,  who  held  much  the  same  views  as  Dr. 
Milne  twenty-five  years  ago.  He  hoped  the  latter 
would  be  more  successful  in  establishing  his  methods, 
but  questioned  its  practicability  in  private  practice. 
Several  members  took  part  in  the  discussion,  chief 
stress  being  laid  upon  the  practical  difficulties  of  two- 
hourly  swabbing  of  the  throat,  and  the  regulations 
enforced  by  sanitary  authorities.  A  hea'rty  vote  of 
thanks  to  Dr.  Milne  was  proposed  by  Dr.  Collier, 
seconded  by  Dr.  Oriierod,  and  unanimously  accorded. 


SOUTH-EASTERN  BEAXCH : 
Chichester  axd  Worthin-g  Division. 
A  31EETIXG  of  this  Division  was  held  on  October  27th 
at  the  Hospital,  Worthing.  Dr.  W.  S.  Simpson  was  in 
the  chair.  There  were  also  present  Drs.  Hinds,  Le 
Eiche,  Gostling,  Cameron,  Ewart,  Hague,  Wilshaw, 
Harrison.  Eustace.  Ware,  Wiggins,  Lees,  M.  Smith, 
Good,  Hogdon,  Brown,  Bushnell,  Crook,  Walsh, 
Chaplin,  Morris,  Hyde,  Partridge,  Last,  Densham, 
Morton  Palmer. 

Xe.vt  A7i7ita(l  Meeting. — It  was  arranged  for  the  next 
annual  meeting  to  be  held  at  Chichester. 

State  Sicliness  and  Inralidiiy  Assurance. — It  was 
proposed  and  carried  that  a  copy  of  a  letter  from  the 
Altrincham  Division  dealing  with  proposals  relative 
to  State  Sickness  and  Invalidity  Insurance  should  be 
sent  to  each  member  ot  the  Division. 

Grouping  of  Divisions. — In  answer  to  a  letter  from 
the  Medical  Secretary  it  was  unanimously  agreed  that 
a  continuance  of  the  present  grouping  of  the  Division 
was  desirable. 

Papers. — The  following  communications  were 
presented:— (1)  Dr.  A.  F.  Hertz  (London):  Dilated 
Stomach ;  its  Causes,  Diagnosis  and  Treatment.  (2) 
Dr.  Good  (Vt'orthing) :  On  Shock.  (3)  Dr.  Partridge 
(Barnham) :  A  Series  of  Cases  of  Arm  Injuries  in 
Children.  Dr.  Hertz's  paper  gave  rise  to  an  animated 
discussion. 

Dinner. — In  the  evening  a  dinner  was  held  at  the 
Burlington  Hotel,  Worthing,  at  which  twenty- two 
members  and  friends  were  present. 


Keigate  DmsiON. 
THE   autumn  meeting  of  this  Division  was  held  at 
5  p.m.  on  Thursday,  November  3rd,  at  the  White  Hart 
Hotel.     Dr.  Eawlings  was  in  the  chair,  and  sixteen 
members  were  present. 
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Confirmation  of  Minutes.  —  The  minutes  of  the  last 
meeting  were  read  and  conflrmed. 

Representative's  Report  — Dr.  Oaldecott  delivered 
his  report  on  the  proceedings  of  the  Annual  Repre- 
sentative Meeting  held  in  London  in  July.  He 
informed  the  meeting  that  the  resolution  of  protest 
against  the  publication  of  such  reports  as  that  on 
uterine  cancer,  sent  up  by  the  Kaigate  Division,  was 
ruled  out  of  order  by  the  Chairman,  but  that  he 
received  information  which  led  him  to  believe  that  it 
was  not  likely  to  occur  again.  .\  vote  of  thanks  to 
Dr.  Caldecott  was  carried  unanimously. 

Blood  pressure  Estimations. — Dr.  Languon  Bbown 
read  a  paper  on  the  practical  importance  of  blood- 
pressure  estimations,  which  was  much  appreciated  by 
the  members  present,  many  of  whom  joined  in  the 
subsequent  discussion.  A  wish  was  expressed  that  he 
would  publish  the  paper  in  the  Journal. 

Treatment  of  Rural  School  Children  with  Defective 
Vision  — A  letter  from  Dr.  T.  Henry  Jones,  suggesting 
that  rural  school  children  with  defective  vision  should 
be  treated  at  the  llaigate  eye  clinic  on  the  same  con- 
ditions a9  the  children  in  the  borough,  was  read  and 
discussed.  Dr.  Jones  explained  that  he  referred  only 
to  the  children  in  the  adjacent  villages,  and  not  to 
centres  such  as  Dorking  or  to  villages  in  which  a  prac- 
titioner willing  to  undertake  the  work  resided.  The 
scheme  approved  by  the  Rsigate  District  Medical 
Society  was  explained,  and  Dr.  Ogle  moved  : 

That  this  meeting  approve  of  the  suggestions  oontaiued  in 
the  letter  from  Dr  Henry  .Jones  as  to  the  treatment  of  rnral 
school  children  with  defective  vision. 

This  was  seconded    by  Dr.    Berridge,    and   carried 
unanimouely. 

Treatment  of  Defective  School  Children. — (1)  A  letter 
from  Dr.  Starling,  the  Honorary  Secretary  of  the 
.South  Eastern  Branch,  was  read,  stating  that  an 
organizing  committee  from  all  the  Kent  Divisions  had 
been  formed  to  take  up  the  matter  of  treatment  of 
defective  school  children,  iu  order  to  have  everything 
ready  if  the  Kent  County  Council  should  take  any 
Hteps,  and  asking  if  it  would  be  well  to  organize 
Surrey  in  the  same  way.  Dr.  Heney  Jones  informed 
the  members  that  the  Surrey  County  Council  was  in 
favour  of  voluntary  efforts,  approved  of  local  practi- 
tioners doing  the  work,  and  eacourged  local  bodies  to 
settle  the  question  for  themselves.  No  resolution  was 
moved,  bat  the  feeling  of  the  meeting  seemed  to  be 
that  under  these  circumstances  it  was  not  necessary 
to  organize  Surrey  in  the  same  way  as  Kent.  (2)  "With 
reference  to  Memorandum  D  25  from  the  British 
Medical  Association,  dealing  with  the  treatment  of 
school  children  found  to  be  defective,  the  following 
resolution  was  proposed  by  Dr.  Berridge  : 

That  as  the  Education  Authority  has  not  j-et  uudertakeu  to 
provide  treatment  for  defective  school  children,  the  proce- 
dure for  this  Division  be  left  in  abeyance  until  the  Division 
ha9  had  experience  of  the  working  of  the  scheme  in- 
augurated by  the  Care  Assooiation  of  the  Borough  of 
Ueigate  with  regard  to  teeth  and  eyes. 

This    was    seconded    by    Dr.     Price,     and    carried 
unanimously. 

Dinner. — After  the  meeting  theKeigate  Division  and 
tbe  Rsigate  District  Medical  Society  dined  together, 
nineteen  members  and  their  friends  being  present. 


SOUTH  MIDLAND  BRANCH: 

BCCKTN'GHAMSHIRE  DIVISION, 

A  MEETING  of  the  Division  was  held  at  the  Red  Lion 
Hotel,  High  Wycombe,  on  Wednesday,  October  26th. 
Dr.  ItEYNOLDS  was  in  the  chair,  and  there  were  present 
Drs.  W.  B.  Bannerman,  J.  T.  Bell,  P.  L.  Benson,  Draper, 
Fleck,  Larking,  Eva  Meredith,  A.  T.  Slorrison,  A.  H. 
Turner,  P^.  O.  Turner,  H.  J.  Wheeler,  and  (i.  Smith 
Wynne.  Drs.  Dickson,  Stolterforth,  Uogartli,  New- 
combe,  and  Hobbs  attended  as  visitors.  The  total 
number  present  was  eighteen. 

Grouping  of  the  Divisio7i8  for  Election  to  Central 
Council.— 'Ehe  grouping  of  the  Divisions  for  the 
election  of  the  Rapreaenta^tives  was  approved. 

Sickness  and  Invaliditi/  Insurance. — A  letter  from 
the  Altrincham  Division  on  the  sickness  and  invalidity 


insurance  scheme  was  read,  and  it  was  decided  to 
postpone  the  consideration  until  later. 

President's  Address. — Dr.  Reynolds  gave  his  address, 
On  the  Importance  of  the  Examination  of  the  Teeth  in 
Diagnosis  and  Treatment,  and  a  discussion  followed,  in 
which  Drs.  Humphrey  Wheeler,  Larking,  and  Dickson 
took  part.  The  thauks  of  the  members  were  given  to 
Dr.  Reynolds  for  his  interesting  paper. 

Cluh  Practice. — It  was  decided  that  the  Division 
should  actively  support  all  members  applying  lor 
increased  fees  from  clubs. 

Payment  in  Urgent  Cases  of  Accident, — As  com- 
plaints have  been  made  that  no  provision  exists  iu 
the  county  for  the  payment  of  medical  men  called 
in  by  the  police  to  urgent  cases  of  accident  and  such 
like,  it  was  resolved : 

That  the  Standing  .Toint  Committee  of  the  Bucks  County 
Council  and  the  Watch  Committee  of  the  High  Wycombe 
Town  Council  be  written  to  on  the  matter,  pointing  out 
that  provision  should  be  made  for  payment  of  such  fees 
by  the  police  authorities,  and  that  a  fee  of  3s.  6d.  should  b^ 
paid  between  7  a.m.  and  7  p.m.,  and  7s.  6d.  between  7  p.m. 
and  7  a.m.    Also  that  Is.  per  mile  be  paid  for  journeys. 

Several  members  gave  instances  in  which  they  had 
been  called  by  the  police  and  had  got  nothing  for  it. 

Medical  Inspection  of  School  Children. — The  Report 
of  the  Committee  on  the  Medical  Inspection  and 
Treatment  of  Defective  School  Children,  on  the 
proposition  of  Dr.  E.  O.  Turner,  seconded  by  Dr. 
Benson,  was  approved.      It  was  as  follows  : 

"  That  the  Buckinghamshire  Division  is  prepared  to 
cooperate  with  the  local  education  authorities  in  the 
county  in  the  event  of  any  alteration  in  the  present 
method  of  inspection  being  contemplated,  and  they 
would  be  willing  to  carry  out  the  work  at  the  rate 
of  £40  for  one  session  of  two  hours  per  week  per 
school  year,  and  pro  rata  for  two  or  more  sessions 
par  week ;  or,  as  an  alternative  method  of  payment, 
they  would  accept  a  sum  of  not  less  than  Is.  6j. 
per  child  inspected. 

"  in  reference  to  treatment,  the  Committee  begs  to 
submit  the  following  proposals  containing  a  general 
outline  of  the  methods  proposed.  They  consider  that 
the  details  should  not  bo  gone  into  at  this  stage,  but 
that  the  Division  should  agree  on  the  general  plan 
first. 

"Si/lfHiC 

"The  only  cases  for  which  treatment  bo  provided  at  the 
expense  of  the  local  education  authority  should  be: 

"RefractioDE.— At  a  fee  of  7s.  6d.  per  case  (speotaoles  not 

included). 
"  Ear,  Throat,  aud  >;ose  Cases. — At  a  fee  of  10s.  6d.  per  case. 
"  Skin  Diseases,  including  Ringworm.— Ordinary  cases,  5s. ; 

ringworm,  10s.,  or  when  r  rajs  are  used,  2l6. 
"  Anaesthetics.— At  a  fee  of  IO3.  per  case.    All  drugs,  dress- 
ings,   etc.,    to    be    provided  at    the     expense  of    the 
Education  Authority. 
"  If  the  system  of  payment  per  case  be  not  adopted,  the 
Committee  would  suggest  that  a  salary  of  £50  for  the  session  of 
two  hours  per  week  per  school  year  be  accepted. 

"  Vour  Committee  would  advise  that  school  centres  or  clinics 
be  established  in  places  where  the  number  of  the  children  wonld 
justify  such  a  procedure,  and  that  in  sparsely  populated  dis- 
tricts the  surgeries  or  dispensaries  of  local  practitioners  be 
recognized  as  suitable  places  for  treatment. 

"  The  centres  or  clinics  to  be  conducted  by  a  committee  of 
management  .appointed  by  the  Division,  who  shall  recommend 
wh.at  surgeries  nr  dispensaries  shall  be  recognized. 

"  The  staff  of  the  clinic  shall  be  elected  by  the  committee  of 
management  from  the  medical  men  practising  ou  their  own 
account  in  the  area  from  which  the  children  are  drawn. 

"  Dr.  ]j,  O.  Turner  submitted  a  scheme  differing 
somewhat  from  that  of  the  Committee.  The  outline 
of  it  was  as  follows  : 

"  1.  There  should  ho  school  clinics  iu  various  centres 
throughout  the  county. 

"  2.  Each  centre  sliould  have  a  suitable  building,  furnished 
similar  to  the  out-patieul  department  of  small  hospitals. 

"  3.  .\II  medical  meu  iu  the  area  of  each  clinic  should  bo 
eligible  for  an  appointment  to  the  clinic  of  iliat  area;  they 
should  send  in  their  names  to  the  Honorary  Secretary  of  tbu 
Division,  and  selected  by  the  members  by  ballot.  'Xhoso  chosen 
would  bo  sent  to  the  education  authority  for  final  selection. 

"  4.  The  staff  of  each  clinic  should  include— cue  for  refrac- 
tions;  one  for  skin  cases;  one  for  throat,  ear,  and  nose  cases; 
one  for  anaesthetics ;  one  for  r  ray  cassa.  Each  of  the  five 
should  understudy  one  of  the  others. 

"  5.  Each  new  case  would  be  paid  for  at  the  rate  of  IDs.  each. 
Anaesthetics  and  .rray  cases  lOs.  each  extra. 
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"  6.  All  fees  Bhould  be  pooled  and  equally  divided  between 
the  staff. 

"  7.  Dressings,  drugs,  instrnments,  and  a  nurse-dispenser  to 
be  supplied  by  the  Education  Authority." 

It  should  be  noted  that  Dr.  Turner's  scheme  does 
not  include  the  recognition  of  eurgeiies. 

Dr.  HoGAETH,  the  county  M.O.H.,  gave  a  brief  outline 
oC  what  he  proposed  to  suggest  to  the  County  Council, 
uud  especially  with  regard  to  the  employment  of 
aurses  to  follow  up  slight  cases  not  requiring  a  doctor, 
such  as  verminous  heads,  non-use  of  pockethandker- 
cbiefs,  etc. 

Many  members  thought  that  in  the  case  where  such 
a  nurse  was  employed  it  should  be  a  sine  qmi  non  that 
the  medical  profession  be  represented,  or  the  com- 
mittee of  the  nursing  association  employing  her. 

It  was  resolved  that  the  scheme  be  sent  to  the 
County  Council  with  an  explanatory  memorandum, 
stating  also  that  the  Division  had  modiiied  its  opinion 
as  to  23.  6d.  per  casa  for  inspection,  and  now  suggested 
Is.  6d.  per  case. 

XOETHAMPTONSHIBE  DlMSION. 

A  MEETING  of  the  DivisioQ  was  held  in  the  Board 
Room  of  the  Northampton  General  Hospital  on  Novem- 
ber 8th,  at  2.30  p.m.,  after  a  luacheon  at  Franklin's 
Restaurant.  Dr.  Tekby  was  in  the  chair,  and  the 
following  were  present:  Drs.  Burt,  Harries  Jones, 
Robson,  Baxter,  Jacob,  Darley,  Evans,  Percival, 
Linnell,  Hichens,  Odgers,  Godwin,  Audland,  Hollis, 
and  Wagstafle. 

Coiifirmatton  of  Minutes. — The  minutes  of  the  pre- 
ceding meeting  were  read  and  confirmed. 

Congenital  Phitnosis. — The  Chairman  then  gave  an 
interesting  address  on  the  treatment  of  congenital 
phimosis,  advocating  not  circumcision,  bat  merely  the 
separation  of  the  adhesions  by  a  etout  silver  probe,  and 
T.ben  retraction  of  the  foreskin.  He  gave  ten  reasons 
for  advocating  this  treatment:  (1)  No  nurse:  (2)  no 
anaesthetics :  (3)  operation  absolutely  safe ;  (4)  no 
bleeding  whatever  ;  (5)  no  preparatiou  ;  (6)  no  cutting  : 
(7 1  duration  of  operation  only  half  to  one  minute: 
(8)  no  dressing ;  (9)  no  dread  of  operation ;  (10)  the 
gland  is  left  with  its  natural  covering-  The  paper 
was  discussed  by  Messrs.  Evaks,  Odgers,  and 
Percival,  and  Dr.  Terry  replied. 

Annual  Representative  Meetimj. — Mr.  Baxter  then 
gave  an  interesting  report  of  the  Annual  Representa- 
tive Meeting.  Dr.  Linneld  proposed  and  Mr.  Evans 
seconded  a  vote  of  thanks  to  Mr.  Baxter  for  his 
admirable  services  as  Representative  of  the  Division 
for  the  past  five  years,  which  was  passed  with 
acclamation. 

Deinonatrations  of  Cases  and  Specimens. — After  the 
discussion  of  an  ethical  matter,  the  meeting  adjourned 
to  the  out  patient  department  of  the  hospital  where 
the  following  clinical  cases  and  specimens  were 
shown :  Four  successful  cases  of  gastro-jejunostomy 
for  gastric  ulcer,  by  Mr.  Odgers  ;  a  specimen  of 
sarcoma  of  the  choroid,  by  Mr.  Harries  Jones  ;  a  case 
of  prurigo  and  a  tumour  of  the  tegmental  portion  of 
the  pons,  by  Dr.  Robson  ;  a  case  of  polyarticular 
tuberculous  arthritis,  a  case  of  myxoedema,  a  case  of 
peculiar  heart  murmur,  and  a  case  of  locomotor  ataxy 
associated  with  partial  paralysis  of  the  third  nerve,  by 
Dr.  Hichens.  

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

South-West  Wales  Drtsion. 
A  meeting  of  this  Division  was  held  on  November  Ist, 
Dr.  J.  Edgar  P.  Davies  presiding. 

Poor  Law  Be/orm  and  Medical  Profession : 
Our  Opportunity. 
The  CHAiBiiAN  delivered  the  following  address  : 
During  the  last  century,  and  especially  in  recent 
decades,  the  changes  in  the  social  conditions  of  man- 
kind have  been  rapid  and  even  revolutionary.    Clouds 
have  lifted  from  the  masses  of  the  people,  their  lives 
have  become  healthier  and  freer ;  they  taste  more  of 
pleasure  and  mirth,  and  the  horizon  of  their  mental 
outlook  is  broader  and  brighter. 
Side  by  side  with  an  improvement  in  the  environ- 


ment of  the  masses  the  conscience  of  the  public  has 
been  aroused  by  philanthropists  and  social  workers  to 
an  increased  sense  of  responsibility  towards  those 
who  are  less  fortunate,  and  to  a  greater  readiness  to 
assist  to  some  extent  in  making  happier  or  more 
endurable  the  lot  of  those  who  have  been  unfortunate 
iu  the  struggle  for  existence. 

The  wealth  of  nations  is  increasing  and  their  powers 
for  helping  the  poor  are  greater. 

The  expulsion  of  mysticism  and  the  enthronement 
of  science  in  the  realms  of  medicine  and  surgery  have 
transformed  them  in  the  eyes  of  the  public ;  who  no 
longer  view  them  with  mistrust,  but  regard  them  as 
being  among  the  essentials  of  the  welfare  of  the 
community,  and  especially  so  to  that  section  of  it 
where  the  financial  resources  are  meagre  and  to 
which  sickness  may  mean  penury  and  destitution. 

With  this  awakening  of  the  public  conscience,  this 
increase  in  the  nation's  wealth  and  the  powerful 
weapons  at  hand  for  good,  it  is  not  a  matter  of  sur- 
prise, therefore,  that  what  our  forefathers  300  to  400 
years  ago,  when  the  Poor  Law  was  first  instituted, 
may  have  considered  adequate  to  meet  the  demands 
of  the  poor  classes,  are  today  considered  quite 
inadequate  in  spite  of  radical  changes  and  improve- 
ments. 

A  cursory  survey  of  the  working  of  the  Poor  Law 
will  be  sufficient  to  show  that  it  is  not  meeting 
adequately  the  demands  even  of  destitution,  of  the 
widow,  and  the  orphan,  much  less  the  pitfalls  that  lie 
in  the  path  of  the  workers  and  their  families,  who 
through  sickness  and  possibly  the  previous  impro- 
vidence of  the  breadwinner  can  be  reduced  to  penury 
at  any  moment. 

The  only  means  of  meeting  such  cases  are  charity 
and  the  Poor  Law,  the  former  fickle  and  uncertain, 
and  the  latter  associated  Ln  the  minds  of  the  people 
with  its  stigma  of  pauperism,  loss  of  respectability 
and  self  respect.  The  extent  to  which  we  should 
relieve  the  workers  of  some  of  their  responsibilities 
(as  parents  to  their  children  and  as  individuals  to 
themselves)  may  be  a  matter  of  opinion. 

I  have  taken  up  your  time  with  this  consideration 
of  the  Poor  Law  from  a  broad  standpoint  in  order  to 
show  that,  to  ofler  opposition  to  the  present  move- 
ment for  its  reconstruction,  will  be  not  so  much  futile 
as  almost  inhuman. 

We  have  to  take  it  as  a  crying  necessity,  and  since, 
as  a  profession,  we  have  had  so  little  to  do  with  the 
bringing  about  of  the  inquiries  that  have  lately  taken 
place,  and  have  done  so  little  to  egg  on  public  opinion 
in  the  matter,  it  behoves  us  now  to  do  our  part  in  the 
bringing  about  of  a  better  method  of  helping  the 
poorer  classes,  and  trust  to  Providence  that  our 
object  in  so  doing  will  not  be  misunderstood. 

The  opportunity  rsferred  to  in  the  title  of  this 
address,  however,  although  embracing  what  may  be 
done  in  the  way  I  have  indicated  for  the  poor,  was 
intended  to  refer  more  especially  to  an  opportunity 
that  most  directly  concerns  the  profession.  Charity 
begins  at  home,  and  in  contemplating  the  great  field 
open  to  US  for  the  betterment  of  the  masses  we  must 
not  forget  that  there  are  hardships  and  struggles  in 
our  own  brotherhood  of  medical  practitioners,  which 
are  due  to  some  extent  to  an  unsympathetic  and 
selfish  attitude  to  our  profession  by  the  State  and  the 
public  generally. 

The  public  is  quite  willing  to  admit  that  the  work 
we  do  is  of  the  highest  order,  that  its  advancement 
along  scientific  lines  is  of  the  highest  importance  to 
the  State,  and  that  ours  is  a  hard  profession ;  but 
when  we  come  to  quid  pro  quo — to  the  question  of 
remuneration  for  our  diligence  and  hard  endeavour— 
we  are  forced  to  believe  that  moral  obligation  and 
adequate  remuneration  are  not  even  related  to  each 

other.  .  ,  ^  -, 

To  secure  adequate  remuneration  you  have  to  avail 
yourself  of  the  ordinary  methods  of  business— to  come 
to  an  understanding  with  your  fellows  as  to  what  is  a 
reasonable  price,  and  to  make  it  hard  upon  any  one 
who  attempts  to  undersell  you. 

As  substitutes  for  the  present  Poor  Law,  two 
schemes  have  emanated  from  the  Poor  Law  Commis- 
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Bion.  They  are  embodied  respectively  in  the  Majority 
Report  and  the  Minority  Report  of  the  Poor  Law 
Commiasion. 

_  Even  were  I  capable  of  doing  eo,  it  is  not  my  inten- 
tion to  attempt  a  detailed  comparison  and  criticism 
of  the  two  reports,  and  the  various  Bchemes  which 
have  been  suggested. 

The  object  of  these  disjointed  remarks  will  be 
threefold: 

1.  To  endeavour  to  call  the  attention  of  members  of 
this  Division  to  the  fact  that  the  mind  of  the  country, 
as  foreshadowed  by  the  opinions  of  statesmen  and 
philanthropists,  is  practically  made  up  that  a  great 
change  ia  to  come  over  the  relationship  of  the  medical 
profession  to  the  public,  a  change  that  is  undoubtedly 
as  radical  and  immediate  as  any  change  in  this 
relationship  that  has  ever  taken  place. 

2.  To  submit  that  unless  we  show  greater  interest 
in  a  matter  so  vital  to  our  welfare,  it  is  probable  that 
we  will  find  ourselves  in  a  worse  position  than  we  are 
at  present 

3.  To  point  out  to  this  Division  that  we  will  shortly 
have  an  opportunity,  which  we  will  probably  never 
have  again,  of  uprooting  the  evils  of  the  past,  and  of 
ensuring  for  the  future  that  our  work  can  always  be 
done  conscientiously  and  eifioiently,  and  be  adequately 
remunerated. 

The  Majority  Report  recommends  that  the  guardian 
should  be  done  away  with,  and  replaced  by  a  Statutory 
Committee  of  the  County  Council,  to  be  called  the 
Public  Assistance  Authority.  This  body,  the  Public 
Assistance  Authority,  is  to  appoint  two  committees — 
one  the  County  Medical  Assistance  Committee,  for 
dealing  practically  with  general  relief,  and  the  other 
the  Local  Medical  Assistance  Committee,  for  medical 
relief  in  smaller  areas.  They  suggest  that  a  system  of 
provident  dispensaries  should  be  set  up,  offering 
inducements  to  all  parsons  below  a  certain  wage  limit 
to  become  members.  In  the  public  medical  service 
scheme  of  the  British  Medical  Association  it  has  been 
laid  down  as  essential  that  the  management  of 
provident  dispensaries  must  be  in  the  hands  of  the 
profession. 

The  Minority  Pieport  recommends  also  that  boards 
of  guardians  should  be  done  away  with,  and  that  their 
work  be  distributed,  the  able-bodied  being  dealt  with 
by  a  central  organi.;ation,  while  those  who  are  not 
able-bodied  should  be  distributed  among  four  existing 
committees  of  county  and  county  borough  councils: 
the  Health  Committee  dealing  with,  medical  relief,  the 
Education  Committee  with  school  children,  the  Pen- 
sions Committee  with  the  aged,  and  the  Asylums 
Committee  with  the  feeble-minded. 

Further,  Registrars  of  Pablio  Assistance  are  to  be 
appointed,  with  most  important  duties  in  co-ordinating 
the  committees. 

By  this  scheme,  although  free  medical  service  is 
disavowed,  it  is  generally  felt  that  the  tendency  of  the 
recommendations  is  in  that  direction.  At  any  rate, 
the  only  system  o£  payment  by  the  poor  is  what  the 
Authority  can  squee/e  out  of  them  after  they  have 
received  their  medical  attention  and  sick  pay.  There 
ia  no  suggestion  of  regular  contribution  by  way  of 
insurance,  and  from  a  perusal  of  the  Minority  Report 
there  is  reason  to  think  that  the  system  of  providing 
insurance  as  suggested  in  the  Majority  Report,  which 
would  tend  to  the  spirit  of  thrift  and  self-provision,  is 
discouraged. 

The  object  of  the  Majority  Report  appears  to  be 
individual  responsibility,  and  of  the  Minority  Report 
social  obligations. 

Patting  it  in  another  way,  the  object  of  the  Majority 
Report  was  to  encourage  providence,  with  the  estab- 
lishment of  provident  dispensaries  on  the  linos  of  the 
scheme  for  public  medical  service  propounded  by  the 
British  Medical  Association.  The  object  of  the 
^Iinority  Report  was  to  co-ordinate  the  Poor  I,aw 
with  other  State  medical  services  and  to  appoint 
whole- time  officers  in  each  department. 

The  Majority  Report  finds  that  the  effects  of  the 
present  system  of  the  Poor  Law  with  its  restrictions 
has  had  the  following  effects : 

1.  It  has  fostered  independence  to  some  extent. 


2.  It  has,  however,  led  to  the  neglect  by  the  poorer 
classes  to  provide  medical  assistance  for  themselves 
and  their  families. 

3.  It  has  called  oat  a  vast  amount  of  medioal 
charity. 

4.  It  has  developed  the  sale  of  patent  medicines, 
and  has  created  a  cheap  type  of  medical  praotitioners 
in  the  form  of  sixpenny  doctors. 

Sickness  is  one  of  the  chief  causes  of  pauperism, 
and  we  are  told  that,  "To  the  extent  that  we  can 
eliminate  or  diminish  sickness  among  the  poor,  we 
shall  eliminate  or  diminish  the  existing  amount  of 
pauperism,"  but  it  seems  to  me  that  in  both  reports 
our  powers  of  reducing  sickness  are  overestimated, 
and  that  an  elaborate  system  for  the  prevention  of 
disease,  however  estimable  and  important  in  itself, 
will  not  be  productive  of  the  Utopian  lesult  that  the 
Commissioners  anticipate. 

It  is  not  to  be  wondered  at,  therefore,  that  having 
arrived  at  these  conclusions  the  Commissioners  should 
form  the  opinion  that  medical  assistance  should  be 
rendered  more  accessible  to  a  large  section  of  the 
working  classes,  through  the  intervention  of  the 
State,  but  that  those  who  contribute  towards  their  own 
medical  assistance  should  obtain  it  on  more  eligible 
terms. 

1.  The  Effect  of  Expansion  of  Pooi-  Law  Service 
upon  GeJierul  Practitioners — Now,  the  Majority  Com- 
missioners are  of  opinion  that  it  would  be  advisable 
to  secure  the  co-operation  in  their  scheme  of  medical 
clubs,  friendly  societies,  charitable  hospitals,  contract 
practice  and  other  organizations.  Dr.  McTail,  one  of 
the  Commissioners,  thinks  that  the  clerk,  the  artisan, 
the  railway  servant,  etc.,  are  suitable  for  membership. 
When  we  consider  that  the  widening  of  the  channels 
of  medical  assistance  will  allow  people  who  are  now 
private  patients  to  receive  public  medical  assistance, 
it  does  not  require  much  imagination  to  perceive  that 
under  these  various  heads  the  greater  bulk  of  the 
work  of  the  general  practitioner  is  going  to  be 
uprooted  and  placed  upon  an  entirely  new  basis. 

Farther,  if  this  work  is  going  to  be  relegated  to  a 
body  of  whole  time  ofScers  with  fixed  salaries,  as  sug- 
gested by  the  Minority  Report,  surely  it  is  time  that 
general  practitioners  should  be  alive  to  the  dangers 
which  threaten  them,  for  if  they  are  not  prepared  to 
become  whole-time  public  assistance  officers  with 
miserable  salaries,  many  of  them  are  bound  to  be 
exterminated. 

2.  EeiHuneration  irhich  Commissioners  and  Lay 
People  may  Offer.— Three  methods  of  remuneration 
are  open  to  medical  officers  :  (1)  Payment  of  so  much 
per  member  per  week,  as  in  club  practice ;  (2)  payment 
according  to  the  work  done;  (3)  payment  by  fixed 
salaries. 

Under  the  Majority  scheme  it  is  proposed  that  con- 
tribations  to  the  provident  fund  should  be  made  by 
the  workmen,  the  employer,  and  the  State.  We  will 
suppose — and  this  has  been  suggested—that  three- 
fifths  be  paid  by  the  workman,  one-fifth  by  the 
employer,  and  one-fifth  by  the  State. 

In  Germany  the  employee  pays  two-thirda  and  the 
employer  one-third  of  the  sickness  and  benefit  pre- 
mium: a  man  receiving  248.  per  week  pays  6d.  per 
week  premium.  For  this  he  obtains  haU  wages  and 
free  medical  and  hospital  treatment. 

With  regard  to  the  payment  of  so  much  per  member 
per  week,  the  great  danger  which  we  have  to  gnard 
against  is  the  possibility  of  the  present  rate  of  con- 
tract practice  and  medical  clubs  being  taken  as  a  basis 
for  the  determination  of  the  new  scale  of  remunera- 
tion tor  the  medical  officer. 

The  reasons  for  combating  this  basis  for  remunera- 
tion are : 

(a)  It  has  been  laid  down  as  an  axiom  by  responsible 
officials  of  the  British  Medical  Association  that  club 
practice  must  be  regarded  as  a  form  of  charity,  and  it 
would  be  iniquitous  to  lay  down  any  scale  of  charges 
that  would  regard  the  State  as  deserving  of  charity, 

(b)  Because  charity  has  entered  into  the  contract  we 
have  submitted  to  rates  of  remuneration  from  olnb 
practice  which  are  quite  inadequate. 

(c)  Under    a    State-regulated    medical    service    the 
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slapdash  methods  of  contract  practice  to  which  we 
have  to  stoop  in  order  to  make  some  profit  out  of  it 
would  not  be  allowed  to  continue ;  our  work  would 
have  to  be  more  carefully  done,  and  rightly  so.  More 
care  would  have  to  be  taken  in  the  examination  of 
cases ;  proper  records  of  the  patients  and  of  the  results 
of  our  examinatiom,  with  an  adequate  report  of  the 
condition  of  the  diseased  organs,  would  have  to  be 
made. 

We  would,  therefore,  be  unable  to  deal  with  as  many 
patients  as  we  do  at  present,  and  at  present  rates  our 
remuneration  would  be  much  smaller  than  it  is  now. 

This  brings  me  to  the  third  heading  : 

3.  Basis  of  Bcinuneration  which  we  Ought  to  Put 
Forward. — From  our  point  of  view  there  is  much  leas 
to  be  feared  from  that  system  in  which  remuneration 
depends  upon  the  amount  of  work  done.  Such  a 
system  of  remuneration  would  mean  the  careful 
drawing  up  of  a  detailed  tariff,  and  aa  it  would  be 
impossible  to  discuss  such  a  tariff  in  a  meeting  like 
this,  we  can  only  deal  with  the  main  principle  of 
remuneration. 

It  is  held,  even  by  the  Commissioners,  that  under 
this  system  of  remuneration  there  would  be  an 
incentive  to  the  medical  man:  to  gain  the  favour  of 
his  patients  and  so  increase  his  practice;  to  increase 
his  income  by  giving  an  amount  of  attention  and 
treatment  to  his  cases  that  was  above  the  "  minimum 
work  compatible  with  efficient  treatment,"  and  also 
with  the  same  objects  to  order  extras  for  his  patients 
needlessly. 

We  had  better  take  this  as  a  bonA  fide  contention. 
When  we  come  to  the  system  of  remuneration  in  which 
each  member  would  subscribe  so  much  per  week  aa 
insurance  that  would  supply  medical  attendance  and 
treatment,  hospital  treatment  and  sick  pay,  we 
recognize  our  old  friend,  contract  practice. 

As  any  such  scheme  would  be  carried  out  more  or 
less  on  the  lines  of  contract  practice,  it  would  be  well 
to  consider  the  advantages  and  disadvantages  of  this 
system  from  the  point  of  view  of  the  workmen  and  the 
medical  practitioner.  Time  will  not  permit  us  to 
regard  the  question  in  detail  from  the  workmen's 
point  of  view,  which  can  be  summed  up  by  saying  that 
the  advantages  are  largely  pecuniary,  and  with  all  its 
failings  the  work  is  "  dirt  cheap  at  the  price." 

To  the  medical  offlcer  the  advantages  of  the  system 
are: 

1.  There  are  no  bad  debts. 

2.  Regularity  of  payment  of  remuneration. 

3.  Absence  of  fluctuation  of  income  with  fluctuation 
in  the  prevalence  of  sickness. 

4.  Relief  from  the  bookkeeping  and  account  sending 
associated  with  that  portion  of  practice  to  which  the 
lower  scale  of  fees  applies. 

Tlie  Disadvantages. — Whatever  scale  of  payment  is 
made  by  the  workman,  there  will  always  be  a  tempta- 
tion for  him  to  endeavour  to  get  the  best  of  the 
bargain.  To  take  a  case  of  ordinary  illness:  In 
private  practice  among  this  class  the  practitioner  is 
generally  called  in  only  to  mora  or  less  severe  types 
of  illness ;  his  visits  are  as  few  as  are  consistent  with 
efficient  treatment ;  during  convalescence  they  are 
cut  down  to  the  minimum,  and  if  convalescence  pro- 
mises to  end  in  restoration  to  normal  health  they  are 
frequently  stopped  before  that  consummation  is 
reached.  Any  detention  beyond  this  would  be 
attributable  in  the  mind  of  the  patient  to  a  desire 
on  the  part  of  the  practitioner  to  run  up  a  bill. 
Tliei/  desire  the  minimum  amount  of  irorh  consistent 
with  efficient  treatment.  Now,  in  contract  practice 
it  costs  the  patient  no  more  to  have  a  full  number 
of  visits  by  the  medical  attendant,  more  frequent 
visits  during  convalescence,  and  a  prolongation  of 
medical  attendance  with  medicine  until  normal  health 
IB  fully  restored,  and  anything  less  than  this  is  called 
neglect.  The  same  thing  is  to  be  seen  in  the  case 
of  special  visits  and  of  minor  or  trivial  ailments ; 
they  coat  them  no  more,  and  the  patient  and 
his  friends  would  be  "  more  satisfied,"  as  they 
put  it.  Now,  experience  tells  us  that  in  contract 
practice  it  is  difficult  and  generally  impossible 
to   get   adequate    remuneration    even    on  the   basis 


of  "  minimum  work  consistent  with  efficient  treat- 
ment," on  which  basis,  with  reasonable  remunera- 
tion, we  might  be  able  to  do  our  work  efficiently  and 
conscientiously.  But  when  we  have  to  give  full  atten- 
tion to  ordinary  cases,  make  unnecessary  special 
visits,  treat  minor  and  trivial  ailments,  take  on  any 
extra  care  of  cases  such  as  is  demanded  by  the  Com- 
pensation Act,  school  inspection,  school  attendance 
authorities,  etc.,  perhaps  carry  out  all  those  major 
operations  of  surgery  that  we  meet  with,  give  a 
helping  hand  as  assistant  or  anaesthetist  to  our 
fellow  practitiocor  in  such  operations,  allow  ourselves 
to  be  called  in  in  consultation  with  our  fellow  practi- 
tioners because  the  patient,  his  numerous  relatives  or 
friends,  or  some  old  witch  "  would  like  to  feel  more 
satisfied,"  and  to  dole  out  an  inordinate  amount  of 
charitable  work — when  we  are  called  upon  to  do  all 
this  extraordinary  work,  and  even  more  than  this,  on 
a  basis  of  remuneration  that  does  not  even  meet  the 
demands  of  the  efficient  minimum  of  ordinary  work, 
the  discrepancy  in  remuneration  is  much  increased. 
But  in  the  absence  of  loyal  unity  in  the  ranks  of  the 
profession  we  have  had  to  submit  to  it,  with  the  result 
that  instead  of  our  calling  being  actuated  by  conscien- 
tious effort  and  high  endeavour,  we  are  grovelling  in 
work  that  is  degrading  and  demoralizing  to  ourselves, 
and  dishonest  and  inefficient  for  out  patients.  Small 
wonder  is  it  that  contract  practice  has  been  described 
as  "  an  invention  of  the  devil." 

Passing  now  to  remuneration  by  fixed  salaries,  aa 
set  out  in  the  Minority  scheme,  we  must  remember 
that  in  the  Minority  Report  provident  insurance  con- 
tributions are  not  mentioned,  ard  the  only  payments 
made  by  the  working  classes  are  what  the  authority 
can  extract  from  them  after  medical  attention  has 
been  given.  We  must  conclude  that  the  payments 
directly  made  by  the  working  classes  will  be  but  a 
small  fraction  of  the  total  expenditure,  and  that  the 
bulk  of  the  expenditure  will  be  met  out  of  the  rates 
and  the  Exchequer.  The  cost  to  the  State  of  such  a 
scheme  would  be  enormous,  and  it  would  demand 
strict  economy  in  its  management.  Fortunately,  how- 
ever, for  the  State,  there  is  associated  with  the  scheme, 
in  the  form  of  paid  servants,  a  large  body  of  men,  who 
in  the  past  have  been  found  ready  to  submit  to  any- 
thing. Forces  always  pick  out  the  path  of  least  resist- 
ance, and  in  the  case  under  consideration,  the  ■ 
economic  force  will  prove  no  exception  to  the  rule. 

F'rom  our  knowledge  of  the  remuneration  uieted  out 
of  these  funds  to  the  various  kinds  of  medical  officers 
in  their  service,  and  from  opinions  expressed  by 
members  of  our  profession  who  have  given  this  matter 
much  attention,  we  must  be  convinced  that  a  fait  pro- 
portion of  the  profession  will  be  unable  to  expect  an 
income  of  more  than  £200  to  £300  a  year  and  be 
servants  of  the  State  and  an  uncontrolled  and  incon- 
siderate public.  It  is  to  the  vital  interests  of  the 
State  that  men  of  intellect,  research,  industry,  and 
high  moral  tone,  should  be  induced  to  enter  the  portals 
of  the  medical  profesion,  and  it  is  our  duty  to  see 
that  the  inducements  are  such  that  men  possessed  of 
these  qualities  are  attracted  to  it.  1  will  not  insult 
your  intelligence  by  entering  into  any  consideration 
of  such  remuneration.  With  regard  to  the  Minority 
Report,  however,  it  should  be  mentioned  that  it  has 
received  the  support  of  several  prominent  statesmen 
and  of  the  Labour  Conference. 

As  far  as  can  be  gathered  at  the  present  crude  state 
of  the  deliberations  of  the  Commission,  the  scheme 
that  is  far  and  away  most  favoured  by  them  is  the 
provident  insurance  scheme  by  weekly  contributions 
of  so  much  per  member;  the  one  next  iu  favour 
being  remuneration  by  fixed  salaries ;  so  it  behoves  ua 
to  be  prepared  for  the  inevitable  and  to  formulate  iu 
detail  our  views,  especially  as  to  the  rate  of  remunera- 
tion under  a  provident  insurance  scheme  of  public 
medical  assistance.  ,, 

I  have  already  mentioned  that  under  a  public  meaical 
assistance  scheme  on  a  contributory  basis  our  work 
will  have  to  be  more  carefully  done  and  records  of 
oases  will  have  to  be  kept,  so  that  there  will  be  an 
increase  of  work  per  case.  This  should  mean  an 
increase  of  payment  per  member.    Adding  to  this  the 
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indisputable  facts  that,  at  present,  club  practice  is 
much  underpaid  and  is  a  form  of  charity,  it  follows 
that  there  should  be  a  threefold  increase  in  the 
present  rate  of  remuneration. 

Now  the  British  IMedical  Association  will  probably 
be  asked  to  formulate  a  detailed  scheme  of  public 
medical  assistance,  and  if  in  that  scheme  the  payment 
per  head  is  not  three  or  four  times  the  average  at 
present,  the  outlook  for  the  general  practitioner  will 
be  a  poor  one,  if  only  for  the  reason  that  he  will  be 
entangled  in  a  huge  system  of  poorly  paid  contract 
practice. 

Before  we  cau  expect  the  State  to  acquiesce  in  these 
rates  of  remuneration  it  will  be  essential  that  we  put 
our  own  house  in  order.  For  after  such  acquiescence 
by  the  State,  it  would  be  unfair  for  the  medical  prc- 
feesion  to  continue  the  present  state  of  pajmerits  by 
medical  clubs;  for  by  so  doing  it  would  be  a  partv  to 
unfair  competition  and  underselling,  the  very  avils 
they  had  begged  and  prayed  the  State  to  remove. 

After  au  imperfect  perusal  of  the  various  schemes, 
the  points  in  favour  of  one  scheme  over  another 
appear  small  when  we  contemplate  the  possibility 
of  disaster  in  the  fight  through  the  indiffareuoe, 
blindness  to  their  own  interests,  and  absence  of  unity 
shown  by  the  profession  at  such  an  opportune 
moment  as  the  present.  We  cannot  expect  Central 
Committees  to  successfully  organize  a  firm  stand  for 
the  interests  of  the  profession  in  this  great  movempnt 
unless  we  show  them  that  they  have  our  whole- 
hearted and  individual  support,  and  the  only  practical 
means  we  have  of  showing  our  interest  is  by  the  cun- 
yening  of  meetings  for  the  discussion  of  this  a'l- 
important  matter.  The  Poor  Law  question  is  one 
that  does  not  concern  the  members  cf  the  British 
Medical  Association  alone ;  practitioners  who  are  not 
members,  for  the  most  part  have  no  opportunity  c.t 
hearing  all  sides  of  the  question  discussed.  They 
should  be  individually  inviced  to  these  special  meet- 
ings, which  should  be  convened  by  the  British  Medical 
Association,  as  that  is  the  only  body  in  a  position  to 
organize  such  meetings. 

It  is  essential  that  we  use  every  endeavour  to 
eecure  the  co-operation  of  all  members  of  the  pro- 
fession, and  that  we  remember  that  any  disunion  or 
indifference  in  our  ranks  is  bound  to  spell  disaster  to 
the  future  of  out  calling. 

We  have  now  an  opportunity  such  as  will  probably 
never  occur  again  of  laying  deep  and  wide  the  founda- 
tions of  a  scheme  of  public  medical  assistance  which 
will  ensure  for  all  time  that  we  are  adequately  remu- 
nerated for  our  work,  so  that  it  can  always  be  per- 
formed in  a  clean  and  efl&cient  manner.  For  such 
a  scheme  posterity  will  thank  us.  Let  us  hope  that 
this  opportune  time  in  the  affairs  of  the  profession 
will  not  be  missed. 

SOUIH-WESTERN  BlUXCH: 
Truro  Division-. 
A  yUAUTERLY  meeting  was  held  at  the  West  Cornwall 
Infirmary,  Penzance,  on  Tuesday,  September  13tb,  to 
which  all  non-members  practising  in  the  Divisioa 
were  invited.  Seventeen  members  and  two  non- 
members  were  present.  Dr.  J.  S?mons  was  in  the 
chair. 

Confiriiuition  0/  Miiiiites.—The  minutes  of  the  last 
meeting  were  read  and  conlirined. 

British  Red  Cross  Socict;/. — The  Honorary  Sjx-re- 
TARY  reported  what  was  doue  in  the  matter  of  the 
British  Bed  Cross  Society  at  the  last  meeting  at 
Truro.  After  a  general  discussion,  it  was  thought 
that  no  resolution  was  needed,  but  that  it  bo  recorded 
in  the  minutes  that  the  unanimous  ooinion  of  the 
meeting  was  that  the  action  of  the  British  Medical 
Association  re  fees  for  lectures  should  bo  strongly 
backed  up. 

rnstirannc  Fees  :  Worlrnisn's  Compensation  Act. — 
The  Honorary  Secri:taby  reported  that  he  had  after 
considerable  difliculty  obtained  118  votes  in  favour  of 
and  2  votes  against  the  proposal  to  charge  a  minimum 
fee  of  £1  la.  for  independent  reports  under  the 
"Workmen's  Campansatioa  Act.  Ha  was  instructed  to 
try  to  obtain  the  other  two  votes  it  possible,  and  then 


notify  all  the  men  in  the  Division.  (N.B.— The  two 
gentlemen  in  question  have  now  agreed  to  the  guinea 
fee.) 

Life  Insurance  Fees, — With  regard  to  the  proposal 
for  a  minimum  fee  of  £1  Is.  for  examinations  for  life 
policies  where  the  sum  insured  was  £100  or  over,  the 
Honorary  Skcretaet  reported  the  voting  to  be  96  in 
favour  of  and  24  against  the  scheme.  He  was 
instructed  not  to  let  the  matter  drop,  and  report  at 
the  next  meeting. 

Ethical  Committee. — Mc.  M.  K.  Taylor  then  pro- 
posed and  Dr.  PZdwards  seconded  : 

That  an  Elthical  Committee,  composed  of  members  practising 
in  the  Divisional  area,  be  formed  : 

(1)  To  consider  a  report  on  the  model  ethical  rules  with 

a  view  to  their  adoption  at  the  next  meeting. 

(2)  To  coDsider  and  report  on  the  possibility  ol  arriving 

at  some  uniform  scale  of  fees  in  contract  and  general 

practice. 
(3 1  To  suggest  any  further  scheme  arising  out  of  (2)  for 

the  benefit  of  the  profession. 
(4)  That  for  the  purpose  of  carrying  out  Nos.  (2)  and  (3) 

the  non-members  of  the  Divisional  area  be  asked  to 

nominate   two   of  their   number   to    serve    on    the 

committee. 

Mr.  Tajlor  explained  the  need  of  an  Ethical  Committee 
in  the  Division  and  its  duties.  He  then  outlined  his 
ideas  on  the  points  in  the  resolution :  that  meetings 
of  men  practising  in  each  union  be  held,  at  whicti 
questions  of  fees  in  each  locality  could  be  discussed, 
in  order  to  see  how  far  these  could  be  adjusted  or 
made  uniform  :  that  the  result  of  these  meetings  be 
sent  to  the  Honorary  Secretary,  who  would  collate 
them  and  lay  them  before  the  enlarged  Ethical  Com- 
mittee, who  should  report  to  general  meetings  of  all 
men  practising  in  the  Division,  the  Honorary  Sec- 
retary to  organize  these  local  meetings,  and  furnish 
them  with  a  draft  agenda.  With  regard  to  No.  (5j  of 
the  resolution,  Mr.  Taylor  drew  attention  to  the  fact 
that  fees,  particularly  contract  fees,  had  been  sta- 
tionary or  even  lowered  in  West  Cornwall  during  the 
last  fifty  years,  during  which  time  the  wealth  of 
all  other  classes  had  increased  considerably;  while 
medical  expenses  generally,  education,  cost  of  living, 
rent,  rates,  drugs,  etc.,  had  all  gone  up  very  much  in 
amount.  He  estimated  that  the  ordinary  weekly 
household  expenses  had  risen  from  20  to  25  per  cent, 
in  the  ten  years  he  had  been  in  Cornwall.  He  sug- 
gested that  it  would  bo  possible  to  arrive  at  some 
uniform  raising  of  fees  throughout  the  Division. 
The  resolution  was  passed  unanimously,  and  the 
Honorary  Secretary  instructed  to  take  steps  to  put 
the  matter  in  train. 

Election  of  Etliicai  Committee.  —  The  following 
Ethical  Committee  was  elected:  Drs.  Edwards 
(Penzance),  Sharp  (Truro),  and  Shaw  (St.  Austell), 
with  the  Chairman  and  Honorary  Secretary. 

Vote  of  TJianks. — A  special  vote  of  thanks  to  the 
Honorary  Secretary  for  the  great  amount  of  trouble 
he  had  taken  re  insurance  fees  was  passed. 

Complaint  by  West  Penwith  2Iedical  Society. — The 
Honorary  Secretary  then  replied  to  a  complaint 
made  by  the  members  of  the  West  Penwith  Medical 
Society  with  regard  to  a  paragraph  in  the  annual 
report  of  the  South-Western  Branch  for  1909-10,  and 
explained  the  action  of  the  Branch  Council  in  the 
matter. 

Tea. — Tea  was  provided  by  the  staff  of  the  hospital 
under  the  superintendence  of  the  Matron.  Those 
present  were  then  shown  round  the  building,  the  new 
operating  theatre  being  especially  admired. 

Jiritish  lied  Cross  Sociclii. 
Mr.  M.  R.  Tavlor,  Honorary  Secretary.  Truro  Divi- 
sion, attended  a  meeting  of  the  officials  and  other 
ladies  au.d  gentlemen  interested  in  the  above  society, 
held  at  Camborne  on  November  3rd,  and  explained  the 
reasons  why  the  British  Medical  Association  urged  all 
medical  men  to  refuse  to  lecture  without  being  paid 
a  proper  fee  for  so  doing.  He  also  drew  the  attention 
of  those  present  to  the  fact  that  not  a  single  one  of  the 
wealthy  people  in  the  county  had  given  a  subscription 
Ol  £5  to  the  society,  but  still  the  doctors  were  expectad 
to  give  £5  58.  worth  of  services  for  nothing. 
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WORCESTERSHERE  AND  HEREFORDSHIRE 
BRANCH. 
The  antumn  meeting  of  this  Branch,  together  with 
the  Gloucestershire  Branch,  was  held  at  the  Imperial 
Hotel,  Malvern,  on  October  27th.  Dr.  John  Steed 
(Hereford)  was  in  the  chair.  Over  thirty  members 
were  present. 

Annual  Meetino  at  Birmingham. — It  was  unani- 
mously resolved  that,  in  the  event  of  any  excursions 
being  projected  to  Worcestershire  and  Herefordshire 
in  connexion  with  the  Annual  Meeting  at  Birmingham, 
the  Branch  Secretary  should  be  communicated  with, 
with  the  view  of  arranging  matters  with  the  Bir- 
mingham Committee. 

Glandular  Endometritis. — ilr.  FuRNEAUx  Jordan 
read  a  paper  entitled,  Glandular  Endometritis,  shortly 
describing  the  condition  of  the  uterus  in  this  disease, 
and  recommending  early  examination  to  diagnose 
from  myoma  of  uterus,  carcinoma. and  displacements. 
The  enlargement  of  the  uterus  in  glandular  endo- 
metritis was  an  enlargement  of  the  whole  organ — 
adenoma.  The  muscular  wall  was  seen  thickened  to 
two  or  three  times  its  normal  size  ;  there  was  thicken- 
ing of  the  endometrium  to  two  or  three  times  its 
normal  depth,  of  soft,  velvety  consistency  and 
yellowish-grey  colour,  and  raised  occasionally  into 
folds  sufficiently  prominent  to  merit  the  description 
of  '-polypoid."  The  vessels  were  noted  to  be  dilated 
on  the  wall  of  the  uterus.  The  clinical  symptoms 
distinguishing  this  disease  were  a  gradually  increasing 
menorrhagia  with  profound  anaemia  and  compara- 
tively little  or  no  loss  of  flesh.  All  the  cases  were 
noted  in  married  women,  the  age  average  being  45. 
The  treatment  recommended  in  early  stages  was 
curetting  ;  in  later,  subtotal  hysterectomy,  abdominal 
by  preference.  Specimens  of  uterus  removed  and 
microscopical  slides  were  exhibited.  An  interesting 
discussion  followed,  in  which  several  members  took 
part,  including  Drs.  Finlay,  Pollard,  Howell, 
Fowler,  Scott,  and  Steed. 

Vote  of  Thanks. — Mr.  FuRNEArx  Jordan  having 
replied  ou  the  whole  diecussion,  a  cordial  vote  ot 
thanks  was  passed,  on  the  proposition  of  the  Presi- 
dent, for  a  most  interesting  and  useful  paper.  (It  is 
intended  to  publish  this  paper  in  cxteiiso.) 

Dinner. — Subsequently  to  the  meeting  twenty-four 
members  dined  together.  A  very  pleasant  evening 
was  passed,  and,  after  honouring  the  toast  of  the 
King's  health,  proposed  by  the  President,  Mr. 
Herbert  Jones,  in  felicitous  language,  proposed  the 
healths  of  the  Presidents  of  the  two  Branches,  both  of 
whom  shortly  replied. 

IS"  To  ensure  the  insertion  of  notices  in  this  column 
they  Tnust  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

^asonatx0tt  joints. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Central  Dmsiox. — A  general  meet- 
ing of  the  Diviaion  will  be  held  at  the  Medical  Institate  on 
Wednesday,  November  23rd,  at  4  p.m.,  to  electa  Representative 
for  the  Division  at  Representative  Meetings  and  to  transact 
other  bnsiness.— A.  W.  Nuthall,  W.  T.  Lydall,  Honorary 
Secretaries,  Medical  Institute,  Eimnnd  Street,  Birmingham. 


Lancashire  and  Cheshire  Br.4Nch.— A  Branch  Council 
meeting  will  be  held  at  Onward  Buildings,  Deansgate,  Man- 
chester, on  Wednesday.  December  7th,  at  4.50  p.m. — F.  Chaeles 
L.\EKIN,  Honorary  Secretary. 


Ljvncashire  and  Cheshire  Branch  :  Altkincham  Division. 
—A  general  meeting  of  the  Division  will  be  held  at  the  Board 
Room,  Altrincham  Hospital,  at  4.30  p.m.  on  Wednesday, 
Xovember  30th.  Afternoon  tea,  4.30  p.m. ;  meeting,  5  p.m". ; 
dinner  (at  the  Brooklands  Hotel),  7  p.m.  Farther  particnlars 
will  be  given  in  a  future  notice.— H.  G.  Cooper,  Honorary 
Secretary. 

Lancashire  and  Cheshire  Branch  :  Warbington  Division. 
—The  quarterly  meeting  of  the  Division  will  be  held  at  the 
Infirmary,  Warrington,  on  Tuesday,  December  6th,  at  8.15  p.m. 
Dr.  J.  H.  Taylor,  of  Salford,  member  of  the  Central  Council, 
will  give  an  address  on  Public  Medical  Service. — T.  A.  Murr.\y, 
Honorary  Secretary, 


Metropolitan  Coitnties  Branch  :  Lambeth  Division.— 
A  meeting  of  this  Division  will  be  held  on  Thursday,  Novem- 
ber 24th,  at  the  Evelina  Hospital,  when  Dr.  .J.  Charlton  Briscoe 
will  read  a  paper  on  The  Pathology  of  Arthritis  from  the  Clinical 
Standpoint. 

Metropolitan  Counties  Branch  :  Tottenham  Division.— 
The  second  meeting  of  the  session  will  be  held,  by  kind  invita- 
tion of  Dr.  Tresilian,  at  White  Lodge,  Silver  Street,  Enfield 
(close  to  G.E.R.  Station),  on  Friday,  December  2nd,  at  9.15  p.m. 
Chairman,  Dr.  A.  Greenwood.  Business:  (1)  Report  on  Ward 
Organization.  (2)  Resolution  proposed  by  Dr.  I'uller:  "That 
the  name  of  this  Division  be  changed  from  '  Tottenham '  to 
'  North  London.'  "  (3)  Consideration  of  the  medical  treatment 
of  school  children,  alter  paper  bv  Dr.  Fred.  Tresilian  (Enfield) 
on  the  subject.  |4;  Any  other  business. — J.  A.  Percival  Barnes, 
Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Walthamstow  Division. 
— The  next  meeting  of  this  Diviaion  will  be  held,  by  the  kind 
invitation  of  Dr.  .J.  C.  Muir,  at  the  Whipps  Cross  Infirmary, 
Leytonstone,  on  Tuesday,  November  22nd,  at  4  p.m.  Agenda  : 
(11  Resolution  :  (i)  "  That,  having  considered  an  advertisement 
by  the  Walthamsto^v  Education  Committee  for  the  appoint- 
ment of  an  ophthalmic  surgeon,  and  having  had  regard  to  the 
negotiations  between  the  Division  and  that  Committee,  and 
the  resolutions  on  the  subject  passed  by  a  general  meeting  of 
the  profession  on  November  11th,  191(3,  this  Division  is  of 
opinion  that  it  will  be  prejudicial  to  the  interests  of  the  medical 
profession  for  any  medical  practitioner  to  accept  the  appoint- 
ment upon  the  terms  and  conditions  stated  in  the  said 
advertisement."  (ii)"That  copies  of  the  above  resolution  be 
forwarded  immediately  to  the  Honorary  Secretaries  of  the 
Metropolitan  Counties  Branch,  to  the  ifonorary  Secretaries 
of  all  the  Divisions  of  the  Branch,  and  to  the  Honorary 
Secretaries  of  the  Bromley  and  Croydon  Divisions  of  the 
South- Eastern  Branch;  that  they  be  requested  to  bring  the 
matter  before  the  executive  of  those  bodies  with  a  view  to  all 
possible  action  being  taken  by  them  to  support  the  Waltham- 
stow Division  in  the  matter."  (2|  Clinical  demonstration  by 
J.  C.  Muir,  M  D.,  Medical  Superintendent,  Whipps  Cross 
Infirmary. — A.  Pottinger  Eldred,  Honorary  Secretaiy. 


Southern  Branch. — Notice  is  hereby  given  that  a  special 
meeting  of  this  Branch  will  be  held  at  the  Southwestern 
Hotel,  Southampton,  on  Thursday,  November  24th,  at  2.45  p.m., 
to  consider  the  following  resolution,  submitted  by  the  Council 
of  the  Branch,  namely  :  "  That,  on  and  after  January  Ist,  1911, 
every  candidate  for  election  by  this  Branch  of  the  Association 
shall  famish  to  the  Honorary  Secretary  of  the  Branch  a  certifi- 
cate from  two  members  of  the  Association  that  he  is  personally 
known  to  them,  and  is  a  lit  and  proper  person  to  be  elected  a 
member."  At  the  conclusion  of  the  business  the  meeting  will 
resolve  itself  into  the  ordinary  half-yearly  general  meeting 
(clinical),  when  Dr.  Herbert  K.  Spencer  will  give  a  Lantern 
Demonstration  illustrating  the  Examination  and  Diagnosis  of 
Tumours  of  the  Oterus,  after  the  discussion  of  which  papers 
will  be  read  and  cases  shown.  A  resolution  re  Sir  William 
Collina's  bill  concerning  death  certification  will  be  submitted  to 
the  consideration  of  the  meeting.— J»MES  Green,  Brandon 
House,  Mile  End,  Portsmouth,  Honorary  Secretary. 

South-Eastern  Branch  :  Folkestone  Division. — A  com- 
bined meeting  of  the  East  Kent  Divisions  and  of  the  Folkestone 
Medical  Society  will  be  held  at  the  Royal  Victoria  Hospital, 
Folkestone,  on  Saturday,  December  3rd,  at  3  p.m.  Agenda: 
(1)  Minutes.  (2)  Business.  (3)  A  paper  will  be  read  by 
Dr.  C.  Alfred  -Jordan,  Lecturer  ou  Medical  Radiography  to 
Guy's  hospital,  on  A'-Eaya  Diagnosis  (with  lantern  demonstra- 
tion). The  Chairman,  Dr.  Wainwright,  invites  members  to 
luncheon  at  Hotel  Wampach  at  1.30  p.m.  All  members  of  the 
South-Eastern  Branch  are  invited  to  attend  and  introduce 
professional  friends. — P.  Vernon  Dodd,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Br.\nch  :  Monmouth- 
shire Division. — A  meeting  of  this  Division  will  be  held  in 
the  Newport  and  Monmouthshire  Hospital  on  Friday,  November 
25th,  at  3.30  p.m.— R.  J.  Coulter  and  S.  Hamilton,  Honorary 
Secretaries. 

Staffordshike  Branch. — The  nrst  general  meeting  of  the 
session  will  be  held  at  the  North  Stafford  Hotel,  Stoke-upon- 
Trent,  on  Thursday,  November  24th.  The  President,  J.  A. 
Codd,  M.D.,  will  take  the  chair  at  3.45  p.m.  Business  : 
(1)  Minutes  of  the  last  General  Meeting.  (2)  Correspondence. 
(3)  Exhibition  of  Living  Cases.  (4)  Paper :  Infant  Mortality,  ita 
Causes  and  Remedies,  Mr.  Frank  Webb.  (5)  Paper  :  The 
Present  Status  of  the  General  Practitioner,  Mr.  A.  Hill. 
(6)  Exhibition  of  Pathological  Specimens,  etc.  Dinner,  6.30  p.m.; 
charge,  5s. — G.  Petgrave  Johnson,  Stoke-on-Trent,  Honorary 
General  Secretary. 

Yorkshire  Branch  :  Bradford  Division.  —  Under  the 
auspices  of  the  Diviaion  a  supper  followed  by  a  smoking 
concert  will  be  held  at  the  Great  Northern  Victoria  Hotel, 
Bradford,  on  Wednesday,  November  25rd,  at  8.30  p.m.  Tickets, 
4s.  each,  may  be  obtained  from  Dr.  Metcalfe,  Dr.  Mitchell, 
Dr.  Little,  Dr.  Oliver,  or  the  two  Secretaries.  Members  are 
asked  to  bring  guests.  An  early  application  for  tickets  is 
requested.— J.  Beattie  Dcnlop  and  J.  Wherry  Willson, 
Honorary  Secretaries. 


a.9fi  Sotpuimexi  to  ihi: 

JUU        BstTisu  Medicai.  JacHXAL 


VITAL   STATISTICS. 
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Jlatrsl  mb  Military  ^ppotttttimits. 

KOYAL  NAVY  MEDICAL  SKRVICE. 
The  foUowing  Staff  Surgeons  are  promoted  to  be  Fleet  Biu-geons,  dated 
November  14tlJ :  W.  B.  Macleod,  M.B  .  A.  H.  H.  Vizabd,  M.D.,  H-rkt 
Spiceb,  MB.,  E.  T.  P.  EAsrEB,  J.  A.  D.  Campeeli,,  and  H.  P.  Jones. 
Their  pre\-iou3  commissions,  which  were  simultaneous,  are  dated 
Surgeon,  Kovember  Htk,  1694 ;  Stall  Surgeon.  NoYember  14th,  1902. 

The  following  appointments  have  been  made  at  the  Admiralty :  Staff 
Surgeon  P.  H.  M.  Stab,  to  the  Leander,  additional,  for  torpedo-boat 
destroyers,  November  15th :  Snrgeou  M.  F.  CiLDWELL,  MB.,  to  tlie 
Wildtire,  additional,  for  disposal.  Novemlier  10th;  Surgeon  E.  L. 
MABKTtAa,  M.B.,  additional,  for  disposal,  November  lOtb. 


ARMY  MEDICAL  BEEVIOE. 

Royal  Ak^it  JMedicax.  Corps. 
Captatx  R.  B.  Black:,  M.ti  .  from  the  Seooadcd  List,  is  restored  to  tbe 
eeJabUehment,  November  1st.    He  was  placed  on  the  Seconded  List  for 
service  with  the  Egyptian  arm>-.  August  15th,  1908. 

Thfi  following  Lieutenants  are  confirmed  in  their  rank  :  Frede^iick 
R.LitSG.  M.B.,  JoHX  T-  Eiiisos,  MB.  The  former  was  appointed  on 
probation,  ,Tjly  3l5t.  19j3.  the  latter  January  28th,  1910. 


INDIAN  MEDICAL  SERVICE. 
CoLON-EL  P.  A.  Weib,  M  B.,HengaI,  is  permitted  to  retire  from  the 
service,  from  October  26th.    He  joined  the  ilepartment  as  Surgeon, 
September   30th.  1875,  and  became  Colonel  Octoljer  26th,  1905.     He 
served  in  tie  Afghan  vrai'  in  1S79-SO,  receiving  &  medal. 


KOTAL  ARMY  MEDICAL  CORPS  SCHOOL  OF  INSTRUCTION. 
Major  C.  K.  Moboak.  M.B.,  E.A.M C,  to    be    an    instructor,    vice 
Major  C.  C.  Fleming,  D.S  0..  who  has    vacated   that   appointment, 
Octoljer  29th. 

SPECIAL    EESEBVS   OF   OFFICERS. 

ROYAZ.  AB2IY  MeDICAI,  COEPS. 

IijariESAST  THpitAs  McEivEK  is  conSriued  in  his  rani. 


TEEP.ITOEIAL  FORCE 
ROTAL  Asarr  Medical  CoRrs. 
Kfconil  SouUi-TFcatern  Momtlfd  Brioade  Field   Amlitlance,   Boyal 
Army  Medical  Corps— JOHX  R.  Bensos.  F.R.C.S  Eng.,  late  Lieutenant, 
Army  Motor  Reserve,  to  be  Lietitenant,  September  16th. 


Wxtal  Stattsius. 


THE  EBQISTEAR-GENEBAL'S  QUARTERLY  BET0BN. 

tsPEClitAT  BEPOP.U  D  rOB   IHE   BP.ITISH  JCFDICAI.    lOUENiL.] 

The  Begistrar-Geaeral  has  just  issued  his  return  relating  to  the  births 
and  deaibs  in  the  third  quarter  of  the  yiar.  and  to  tho  marriages 
during  the  thret  months  ending  June  last.  The  marriage -rate  during 
that  period  was  f  Qual  to  13.5  ptr  l.COO,  or  3.3  per  l.COO  less  than  the 
average  rate  in  the  corresponding  ijaarter  of  the  ten  pr.eeding  scars. 

The  227,246  births  rei-'isK-ied  in  England  and  Wales  during  the 
qnartor  ending  berteuiber  last  was  poopl  to  an  annual  rafc?  of  24  9  per 
1.000  of  the  population,  estimated  at  35,169.160  persons  in  the  middle  of 
lite  year;  the  birth-rate  last  quarter  was  2  6  per  1.000  below  the  mcan- 
f:tU:  for  the  tea  preceding  third  quarters,  and  is  the  lowest  rate 
reoorded  in  the  corresponding  period  of  any  year  since  civU  registration 
•was  established.  Among  the  several  counties  the  birth-rates  ranged 
from  18  8  in  aussex,  19  8  iu  Northampton  20.3  in  Dorsetshire  and  in 
Devonshue.  and  20.7  in  Cornwall,  to  30.9  in  Carmarthenshirf.  32.3  in 
Durham,  33  9  In  Glamort;anshire,  and  36  0  in  Monmouthshire.  In 
seventy-seveu  of  the  largest  towns,  including  London,  tbe  birth-rate 
averaged  24.7  per  l.OCO,  and  raoged  from  15  5  in  na=-tings,  14.7  iu 
Hornse.v,  16.5  in  Bonroemouth  and  In  Halifax,  and  IS  9  in  Reading  to 
32.0  in  bwaasea,  32.1  in  Merth>T  Tydfll,  32  3  in  Newport  (Mon  ),  32  7  in 
Coventry  and  in  Birkenhead,  and  39.3  iu  Bhondda:  in  London  the  birth- 
rate was  25.4  IJer  l.COO. 

*  The  births  regiilerod  in  England  and  'Wales  during  the  qoarter 
excfodod  tbe  deaths  by  123,053.  the  excess  in  the  corresponding 
OUarters  of  the  three  preceding  years  having  been  123,715.  123,197,  and 
123,878  i-espectiveb .  From  a  return  issued  by  the  Board  r,f  Trade  it 
appears  that  tho  passenger  movement  between  the  Pa!t«d  Kingdom 
and  places  outside  Europe  resulted  in  a  net  balance  outward  of  46,993 
EngUsh  passengers,  707  Welsh,  17.411  Scottish,  and  9.466  Irish 
lassengers :  whilst  there  was  an  inward  balance  of  716  British 
OdioDial  passengei-3 :  among  foreigners  there  was  an  outw.o.rd  balance 
of  30.303  passengers. 

During  the  third  auarter  of  the  sear  the  deaths  of  104,188  persons 
ware  registered,  ciiuaj  to  an  annual  rate  of  11  4  per  1.000,  or  2.8  per  1.000 
less  than  the  average  rate  in  tbe  third  auarter  of  the  ten  pr«oediog 
years:  the  death-rate  last  quai-ter,  like  the  birth-rate,  was  the  lowest 
on  record  for  the  time  of  year.  Among  the  severs!  counties  tbe  death- 
rauea  ranged  from  8  4  in  Middlesex,  8  6  in  Nortbftmptonshire  and  in 
Rssex,  92  m  Bedfordshire  and  in  Wiltsliii-e.  and  9  5  in  Buckingham- 
sliire,  to  15.6  In  Lancashire,  13  8  in  Durham.  14  2  in  tbe  Noitli  Ridio?  of 
Yorkahire.  .md  14.7  in  Cariuartbenshire.  In  stventv-!.even  of  tho 
largast  towns  tbe  death. rate  avei-agod  11  6  per  1,000;  in  London  it  was 
10.3.  while  among  the  other  town.'t  it  ranged  from  6.2  iu  Hoi-nsey,  6.7  in 
Lejton,  7.0  m  Kins's  Norton.  7.2  in  Handsworth  (Staffs),  and  7.3  In 
Waltliamstow,  to  15  5  In  Bootle,  15.7  in  Tvnemouth.  15.8  in  Preston  15  9 
>a  Swansea.  16  4  iu  Liverpool,  and  17  4  in  Middlesbrough 

The  104.188  deaths  from  all  causes  in  England  and  Wales  last  nuarter 
included  10.534  which  were  referred  to  tlie  prtncinal  infectiousdisoases; 
of  these.  5.595  were  attributed  to  diarrhoea.  1.7G3  to  wbooping-oougll. 
1,415  to  measles.  S30  to  diphtheria,  488  to  scarlet  fever,  435  to  enteric 
Jover.  2  to  tynhus  lever.  3  to  pyre.xia  of  uncertain  origin,  and  1  to 
«mall-po.x.  The  death-rate  from  these  diseases  iu  tho  aggregate  was 
1 15  ^r  l.COO.  or  1  30  per  1,000  less  than  tbe  average  rate  io  the  corre- 
eponrting  perioil  of  the  ten  preoedlnH  years. 

The  rat'  of  infant  mortality,  measurejl  l)y  the  proportion  of  deaths 
among  children  under  1  year  of  age  to  registorod  births  was  equal  to 
?'  '^'.v'i??'  '"'^  '"'*  '*  63  per  l.COO  less  than  the  average,  and  is  the 
lowest  hiUicrto  recorded  in  the  third  quarter  o(  any  year.  Tbe  r:it«s  of 
infant  mortiilUy  last  ouarter  ranged  from  48  in  Hertfordshire  and  iu 
Oifordshlre,  50  m  Wiltshire,  54  in  Buckinghamsblrc,  aod  56  Iu  Dol•sp^ 


shire,  to  122  in  Northumberland.  123  in  Durham,  124  in  the  West  Riding 
of  Y'orkshire.  155  in  Lancashire, and  143inthe  East  Biding  of  Y'orkshire. 
In  seventy-seveu  of  the  largest  towns  the  rate  of.  infant  mortality 
averaged  112  per  1,000;  in  London  the  rate  was  91.  while  among  the 
other  towns  it  ranged  from  43  in  Leyton.  46  in  Bournemouth,  52  in 
Homsey,  54  in  Handsworth  (Staffs),  and  55  in  Burton-on-Trent,  to  161 
In  Bootle,  175  in  Middlesbrough.  178  in  Hull,  179  in  Burnley,  and  209  in 
Preston. 

The  mortality  among  persons  aged  I  to  60  years  was  equal  to  5.8  per 
i,(XX)  last  quarter,  and  was  1.1  per  1.000  below  the  mean  rate  in  the 
corresponding  period  of  the  ten  preceding  years.  Among  the  seventy- 
seven  towns  the  rates  averaged  6.2  per  l.CCO,  and  ranged  from  2.2  iu 
Hornsey,  3  6  in  Ring's  Norton,  3.8  in  Handsworth  (Staffs),  and  5.9  in 
Leyton  and  in  Walthamstow.  to  9  2  in  Middlesbrough,  9.3  in  Liverpool, 

9.4  in  Tynemoutb,  and  9,5  iu  Barrow-in-Furaees. 

Among  persons  aged  60  years  and  upwards  the  death-rate  during  the 
quarter  nnder  notice  V  as  50  9  per  l.OCO.  the  average  death-rate  in  this 
age-group  iu  the  ten  preceding  third  quarters  having  been  52.1  per 

1.000  In  the  seventy-seven  towns  the  rate  averaged  52.6  per  l.COO  last 
quarter,  and  ranged  from  32.3  in  King's  Norton,  33.2  in  Devonport, 
35.1  in  Leyton,  and  39  7  in  Hornsey,  to  71.1  in  Warrington,  74.4  in 
Preston,  77.6  in  Bolton,  and  85  5  in  Barrow-in-Furness 

The  mean  temperature  of  the  air  last  quarter  was  below  the  average, 
and  in  most  districts  the  rainfall  also  was  less  than  the  average.  The 
duration  of  bright  sunshine  during  tbe  quaiter  was  considerably 
below  the  average. 

HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-seven  of  tlie  largest  English  towns,  8  001  bh-ths  and  4.801 
deaths  were  registered  during  the  week  ending  Saturday  last,  Novem- 
ber 12th-    The  annual  rate  of  mortality  in  these  towns,  which  had 
been  13  0  and  15.1  Iier  1,000  in  the  two  preceding  weeks,  further  rose  to 

14  8  last  week.    Among  the  several  towns  the  death-rates  ranged  from 

6.5  in  Newport  (Mon.).  7.2  in  Willesden  end  in  Handsv.orth  (Staffs), 
7  4  in  Homsey,  and  8.2  in  Leyton.  to  20.4  in  Grimsby  and  in  Dewsbury, 
21  2  in  Botherbam,  21.8  in  Burnley,  and  25.0  in  Tynemoutb  ;  in  London 
the  death-rate  v.as  15  8  per  1,000  The  annual  rate  of  mortality  from 
the  principal  epidemic  diseases  last  week  in  the  seventy-seven  town.s 
averaged  1  2  per  1,000;  in  London  the  rate  was  equal  to  1.4  per  l.COO, 
while  among  the  seventy-six  other  large  to\\  ns  it  ranged  upwards  to 

4.1  iu  Ehondda.  4.5  in  West  Hartlepool,  4.9  in  Middlesbrough,  and  6.5  in 
Tynemoutb.  Measles  caused  a  death-rat«  of  1  0  in  Portsmouth,  in 
Leeds,  and  iu  Middlesbrough.  1.9  in  West  Hartlepool,  5.2  in  Brighton, 
and  5  5  in  Tynemoutb ;  diphtheria  of  1.2  in  Norv.  ich  and  1  6  in  Barrow- 
in-Furness;  and  dlaiThoeaof  2,3  in  Ehondda,  2.5  in  West  Hartlepool, 
and  2.9  in  MiddIesbroU'.2b.  Tbe  mortality  from  scarlet  fever,  whooping- 
cough  and  enteric  fever  showed  no  marked  excess  in  any  of  the  large 
towns,  and  no  fatal  case  of  siiiall-pox  was  registered  during  the  week. 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro- 
politan Asylums  Hospitals  and  in  the  London  Fever  Hospital,  which 
liad  been  1.847  and  1.S56  at  the  end  of  the  two  preceding  weeks,  further 
rose  to  1.882  at  tbe  end  of  the  week  under  notice ;  259  new  cases  were 
admitted  during  the  week,  against  221  and  188  in  the  two  preceding 
weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 
DrKiN'O  the  week  ending  Saturday  last,  November  12th.  784  births  and 
434  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
'ibe  annual  rate  of  moi-tality  in  these  to^^ns,  ^^bichllad  been  12  7  and 
13.6  per  l.OCO  in  the  two  preceding  weeks,  fell  to  15  3  last  week,  and  'was 

15  per  1,000  below  the  mean  rate  during  the  same  period  in  the  seventy- 
seven  large  English  towns.  The  rates  in  the  several  Scottish  towns 
ranged  frona  8.4  in  Perth  and  10,2  in  Leitli  to  14.9  in  Greenock  and  15,3 
in  Dundee.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1.3  per  l.OCX).  being  highest  in  Glasgow  and  Dimdee.  The 
234  deaths  from  all  causes  registeied  in  Glasgow  last  week  included 
5  from  scarlet  fever,  5  from  diphtheria,  4  from  whooping- cotigb. 
3  from  enteric  fever,  and  6  from  diarrhoea.  Two  deaths  from  sqarlei 
fever,  3  from  diphtheria,  and  4  from  diarrliooa  were  recorded  ia 
Dundee. 

HEALTH  OF  IRISH  TOWNS. 
DtnuNG  the  week  ending  Saturday,  November  12th,  555  births  and 
358  deaths  wer3  registered  in  the  twenty-two  principal  urban  districts 
of  Ireland,  as  against  584  births  and  334  deaths  in  the  preoeaing  week 
The  annual  death-rate  in  these  districts,  which  had  been  17.4,  16.8, 
and  15.1  per  1.000  in  the  three  preceding  weeks,  rose  to  16  2  per  l.COO  IB 
the  week  Under  notice,  this  f\gur9  being  1.4  per  1.000  highev  than  the 
mean  annual  death-rate  in  the  seventy-seven  English  towns  for  the 
em-responding  period.  The  figures  in  Dublin  and  Belfast  were  17  1 
and  15  3  respectively,  ^03e  in  othei'  disu'icts  ranging  from  6.8  in 
Limerick  and  7.8  in  Galwt^,  to  25.6  In  Clonniol  and  51.7  in  Tralee. 
while  Cork  stood  at  15.8.  Londonderry  at  15  6,  and  Waterford  at  15.6 
The  vymotic  death-rate  in  the  twenty-two  districts  averaged  1.2  per 
1.000,  as  against  1.3  per  l.OCO  In  the  preceding  week. 


This  list  of  vacancies  is  compiled  from  ovr  advertisement  olmniu, 
where  full  varticulan:  will  be  found.  Tn  ensure  notice  in  this 
oclumn.  advertiaemmts  must  be  receivtd  notUitvr  than  the  firtt  yelt 
on  WednewLav  momina. 

VA0AN0IE8. 

BIRMINGHAM    AND    MIDLAND    FREE    HOSPITAL    FOR   SICK 

CHILDREN.— Physician  to  Out-patients.    Salary.  £40  iiev  annum. 
BRISTOL  BOYAL  INFIRMARY.— Hcnottiry  Dental  Anaesthetist. 
CVNADA:    'WESTERN    UNIN  KRSITY,   LOSDOh-.-(l)   Teacher  in 

Anatomy ;   (2>  Teacher  in  Physiology ;  (3»  Teacher  In  Pathology. 
CARDIFF  INFIRMARY.- (DSenior  Resident  Medical  Officer.  Salary, 

£120  per  annum.       (2)  House-fcUrgeon.      Honorarium,  £30  fw  «lx 

months. 

CORNWALL  COUNTY  COUNCIL.— County  Medical  O.Ticer  of  Health, 

Salary,  £500  per  annum,  rising  to  £600. 
DUBLIN:    ROYAL   HOSPITAL   FOB   INCttBABLKR.  Donnybrook. 

— Besidect  Medical  OIBocr  (male).    Sslaiy,  £130  per  annum. 
EAST    LONDON    HOSPITiL    FOB    CHILDREN,    fihadweU,   B.— 

11)  Resident    Medical    Officer  (male*       Salary,  £100  per  annum. 

(2)  Msdioal  Olfiow  (maJe)  to   Casualty  Departmcal.     Salary  at 

the  rat«  of  £100  per  annum. 


Kov,  19,  rgio.] 


PUBLISHERS'    ANNOUNCEMENTS. 


BBlIiKH  aizDlOU.  JOOBMUi  O"/ 


HA8TING8:    HASTINGS.   BT.  LEONARDS.    AND   EAST    SUSSEX 

HORflTAL.— Assistant. HousB-Surgeon  (male).    Salary  at  the  rate 

ot  £50  per  annum. 
HEREFORDSHIBB    COUNTY    COUNCIIi.— Assistant    to    Medical 

Officer  of  Health.      Salary,   £250  per  annum. 
KENT    EDUCATION    COMMITTEE.— Medical  Inspector  of   School 

Children.     SsKary,  £250  per  annum. 
LAMBETH    PARISH.  —  Chief   Medical   Officer.      Salary,    £500   per 

annum. 
LONDON   LOCK    HOSPITAL.-(l)  House-Surgeon  and  (2)  Assistant 

House-Snrgeou  to  Female  Hospital.      Salary,  £100  and  £80  per 

annum  respectively.    (3)  House-Surgeon  to  Male  Hospital.  Salary, 

£100  per  annuui. 
LONDON    TEMPERANCE    HOSPITAL,    Hampstead    Road,  N.W.— 

Assistant  House-Surgeon ;  non-resident.     Honorarium  at  the  rate 

of  £105  per  annum. 
PLAISTOW:    MEDICAL   MISSION    HOSPITAL.— Assistant  Doctor 

(female)  for  Dispensary. 
ROYAL  HOSPITAL  OP  BETHLEM,  Lambeth  Road,  R.E.— Resident 

Physician  and  Medical  Superintendent.     Salary,  £750  per  annum, 

rising  to  £1,000. 
BOYAL  WESTMINSTER  OPHTHALMIC  nOSPIT.\L.  King  William 

Street.  'U'.C.  —  .Assistant   House-Surgeou.      Salary,    £20   for    six 

mouths. 
Sr.  MABYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street,  W. 

— Honorarj'  Anaesthetist. 
8.VLF0RD  FEVER  HOSPITAL  —Assistant  Medical  Officer  at  Lady- 
well  Sanatorium.     Salary.  £150  per  annum. 
SALFORD  ROYiL  HOSPITAL —Honorary  Assistant  Surgeon. 
SEAMEN'S    HOSPITAL    SOCIETY,    Albert    Dock    Hospital,   E.— 

(1)  Senior  House-Surgeoc.     i2i  Honse-3urgeon.     Salary  at  the  rate 

of  £100  and  £50  per  annum  respectively. 
SHEFFIELD  CHILDREN'S  HOSPITAL.- House-Surgeon  for  East- 
End  Brauch.      Balaiy,  £70  per  annum. 
SHEFFIELD    UNION    HOSPITAL.  —  Besident  Assistant   Medical 

Officer.      BalaiT.  £100  per  annum. 
STAFFORD  :      STAFFORDSHIRE      GENERAL      INFIRMARY.  — 

Assistant  House-Surgeon.      Salary,  £82  per  annum, 
STOCKPORT  INFIRMARY.— .Tunior  House-Surceon  (male).     Salary, 

£80  per  annum. 
STOCKTON  AND  THOKNABY  HOSPITAL.— Honse-Surgeon  (male). 

Salary,  £180  per  annum. 
STROUD  GENERAL  HOSPITAL.— House-Surgeon,     Salary,  £100  per 

annum. 
THROAT  H08PIT.AL,  Golden  Square,  W.— Resident  House-Surgeon. 

Salary,  £75  per  annum. 
UNIVERSITY  COLLKQE  HOSPITAL,  Qower  Street,  W.C.-Reaident 

Medical  Officer. 
UNIVERSITY  OF  LONDON,  S.W.-Exarainers  for  (1)  Higher  Exami 

nations  for  Medical  Degrees ;  C2)  First  Examination  and  Second 

Examination  Part  I,  for  Medical  Degrees ;  (3)  Second  Examination. 

Part  II,  for  Medical  Degrees. 
WEST    HAM    AND    EAST    LONDON    HOSPITAL,    Stratford,    K.— 

(1)  Two  Hoiiorarj-   Physicians.      (2)  Three   Honorarj'   Surgeons. 

(3)  House-Surgeon.     Salar^■.  £100  per  annum  attached  to  (3). 
WEST    LONDON    HOSPIT&L.    Hammersmith  Road,  \V.— (1)  House- 

Physiciaa  for  six  months.    (2)  .\ssistant  Physician.      (3)  Honorary 

Medical  Registrar. 
\VESTMINSTBR  HOSPITAL.  S.W.— Resident  Medical  Officer.  Salary, 

£100,  rising  to  £200  per  annum. 

YOBK  COUNTY  HOSPITAL.— House-Physician,  Salary,  £100  per 
annum. 

CERTIFYING  FACTORY'  SURGEON,  —  The  Chief  Inspector  of 
Factories  announces  a  vacancy  as  Certifying  Factory  Surgeon 
at  Twyford,  co.  Bucks. 


APPOINTMENTS. 

AsHDOWN,  G.  W.  W.,  M-D.Edin.,  Medical  Officer  of  Health  for  the 

Ripley  Urban  District. 
Brook,    Miss  E.  H..  MB.,  B  S.Edin.,    Resident  Assistant   Medical 

Officer  of  the  Halifax  Union  Hospital. 
Becce,  M.,  M.B  ,  C.M.Edin.,  District  Medical  Officer  of  the  Morpeth 

Union. 
BpyEBs.  Miss  S.  F...  M.B.,  B.S.Edin.,  Assistant  Medical  Officer  of  the 

Leeds  Union  Infirmary. 
CuNNrao,    Joseph,  M.B.,  B.S.Melb,.  F.R.C.S.EnK.,    Surgeon   to    the 

Cancer  Hospital. 
Hope,  Charles  W.  M.,  M.D.,  F.E.C.S.,  Assistant  Surgeon  to  Golden 

Square  Throat  Hospital,  AY. 
Price,  A.  B.,  M.B.,Ch.B.Edin.,  Resident  Medical  Officer  of  the  Cardiff 

Union. 
Pkipmore.  J.  W.,M.R.C-S..LR.C.P.Lond.,  Certifying  Factors' Surgeon 

for  the  Rvde  District  of  the  Isle  of  W  ight. 
Ratn-ek,  H.  H.,  M.B.,  B.Ch.Vict.,  F.R.C.S  Eng.,  Visiting  Snrgeon  to 

the  Manohostei-  Children  a  Hospital,  Pendlebory. 
BiM,    J.    B,    M.B.,    Ch.B.Glass.,    District    Medical    Officer    of    the 

Nottingham  Union. 
Thomp.son,  .T.  a.,  M.B.,    Resident  Assistant  Medical  Officer  of  the 

Liverpool  Union  Workhouse. 

Tbindeb,  A.  P.,  L.E.C  P.,  MR.C.B.,  District  Medical  Officer  of  the 

Bodmin  Union. 
Wilson,  B.  B.,  M.B.,  District  Medical  Officer  of  the  Wortley  Union. 
Wright,  G.arnett,  M.B..  Oh.B.Edin.,  F.R.C.S.Eng,.  Honorary  Assistant 

Suraeon  to  the  Salfovd  Royal  Hospital,    vice  Mr.  P.  H.  Wrigley, 

resigned. 
Y'OUNG,   A.  C,  M.E.C  S.,  L.R.C.P.,   District   Medical  Officer   of   the 

Woodbridge  Union. 

Sa^iabiiax  Frek  Hospitat.  fob  Wome-V,  Marylebone  Road,  N.W. 
— The  following;  haive  been  appointed  clinical  Assistants: 
Dr.  Ernest  C.  Dalton.  Major  Charles  Milne.  M.B.,  I. M.S.,  Dr. 
C  C.  Nery,  Dr.  G.  C.  Tassart,  Dr.  H.  A.  Treadgold,  Dr.  James 
Whitton.  Dr.  M.  P.  Russell,  Dr.  R.  A.  Bunn,  Dr.  Robert  Govan, 
Itejor  lllington,  I.M.B. 


Glasgow:  Westebn  iNFrRMABT.- The  following  appointments  have 
been  made  : 
Assistant  Physician:  R.  Speirs  Fullarton,  MB.,  Ch.B.Glasg. 
Assistant  Surgeon :  Alexander  MacLennan,  MB.,  O.M.GIasg. 
Dispensary  Physicians :  George  Allison  Allan,  M.B.,  Ch.B.Glasg., 

James  R.  C.  Greenlees,  M  B.,  B.C.Cantab. 
Dispensary  Burgeon  :  Robert  B.  Carslaw,  M.B.,  Ch.B.Glasg. 
Extra  Dispensary  Surgeons  :  W.  A..  Campbell,  M.B., Ch.B.Glasg., 
A.  J.  Button. 


BIRTHS,   MABRIAOSS,   AND   DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marriaaee,  anS, 
Deaths  is  3s.  6d.,   vihich  mtro  sliouid  be  forwarded  in  post-oMce 
orders  or  stamps  with  the  notice  not  later  than  Wednesday  jnoming 
in  order  to  ensure  insertion  in  the  current  issue, 
BIRTHS, 

Bratne-Habtj?ei,t,.— On  November  12th,  at  Weston  House,  Chelten- 
ham, the  wife  of  Christopher  Braine-Hartnell,  P. B.C. S.Edin.,  of 
a  sou. 

Harsier.— On  Novemlier  16th,  at  tS,  Weymouth  Street,  W..  the  wife 
of  Douglas  Harmer,  of  a  sou. 

Lairii.— On  November  12th,  at  Fairstead,  Macolesfield,  the  wife  of 
J.  N.  Laird,  M.D.,  of  a  daughter. 

MABRIAQES. 

Habri80:j— O'Dwyer.— On  November  8th,  at  Christ's  Chnrch,  Clifton, 
by  the  Rev.  Canon  Haigh.  Vicar  of  St.  Paul's,  Clifton,  assisted  bv 
the  Rev.  C.  G.  C.  LiUingston,  John  Stubba  Harrison,  Solicitor 
Bristol,  to  Frances  .Josce  Gabrielle,  only  daughter  of  Surgeon- 
General  T.  F.  O'Xiwyer,  late  Army  Medical  Staff. 

Watson— FiTHiAN.- On  Noveml.>er  11th,  at  the  Marshall  Street 
Presbyterian  Church,  Portland,  Oregon,  U.S.A.,  by  the  Rev 
Charles  Hays,  D.D.,  WUUam  Bertram  Watson,  M.D.Lond  of 
Harrogate,  son  of  the  late  John  Watson  of  Stockton-on-Tees  and 
Mrs.  Watson  of  Hkley.  to  Paulino  Chapman,  onlj-  daughter  of 
Mr.  and  Mrs.  O.  H.  Fithian  of  Portland,  Oregon,  U.8..\. 

DBATH. 

ACKKOID-ToRKHOT).— On  October  18th,  at  Bombay,  India,  Violet 
Ackroyd-Turkhud,  M  D.,  B.S.Lond.,  of  enteric  fever. 


PUBLISHERS'  AKNOUIfCHMENTS. 


Messks.  BAlLLitKS,  TiNDALl,,  AND  Co.\  have  recently  pub- 
lished a  small  work  entitled  Some  Considerations  nf  Medical 
Kducatitm,  veritten  by  Dr,  Sqnire  Sprigge,  editor  of  the  Lancet. 

Messrs.  P.  Blakiaton's,  Son,  and  Co.  announce  the  publica- 
tion of  the  following  ■works  :  Dr.  George  M.  Gould,  A.M..  M.D., 
The  Practitioner's  Medical  Dictiniiary.  second  edition,  revised' 
Win.  C.  Stevens,  M.S.,  Professor  of  Botany  in  the  TJniversitv 
of  Kansas,  Plant  Anatomy  from  the  Standpoint  of  the  Development 
ami  Functions  of  the  Ti^tvcs,  second  edition,  enlarged, 

Messrs.  J.  jr.  Dent  and  Song,  Limited,  will  shortly  publish  a 
work  on  "  Jleudelistn,"  by  Dr.  Drinkwater.  The  author  was 
awarded  a  gold  medal  at  Edinburgh  University  for  a  series  of 
observations  on  certain  malformations  on  the  hands  of  a  Welsh 
family,  which  he  again  deals  with  in  the  present  essay. 

Messrs.  J.  and  A.  Churchill  announce  a  new  (fifth)  edition  of 
Professor  A.  Cushny's  Ic.rtbook  of  Pharmacology  and  Thera- 
jiniti<<:  or,  the  Action  of  Dnig:;  in  'Health  -tnd  Disease.  It  will 
contain  sixty-one  illnstrationa.  In  this  textbook  the  action  of 
remedies  is  first  stated  as  far  as  it  is  known  from  observation  in 
men  and  animals,  and  tlie  changes  following  their  use  in 
patients  are  then  brought  into  accord  with  these  facts  as  far  as 
is  possible.  In  this  edition  the  space  allowed  to  the  less 
important  remedies  has  been  considerably  curtailed  ;  this  has 
allowed  of  a  more  adequate  discussion  of  those  in  more  general 
use.  The  whole  has  been  carefully  revisad,  several  chapters 
have  been  rewritten  and  amplified,  and  a  short  description  of 
the  antitoxin  serums  has  been  added. 


RECENT  PUBLICATIONS. 

Stocks  and  Shares.    By  Henry  Withers.    London :  Smith.  Elder,  and 
Co.    1910.    Cr.  8vo,  pp.  371.    Price  7s.  6d. 

A  book  describing  the  different  forma  of  securities,  the 
points  to  keep  in  mind  when  examining  prospectuses  and 
balance-sheets,  the  points  which  real  investors  and  specula- 
tive investors  respectively  ought  to  consider,  and  the 
factors  that  influence  the  movement  of  prices.  The  value 
of  the  book  as  a  guide  lies  in  the  fact  that  it  has  not  been 
issued,  as  so  many  of  its  analogues  have  been,  in  the 
interests  of  some  firm  more  or  less  of  the  nature  of  a 
"  bucket-shop."  Its  author  is  an  independent  writer,  well 
known  as  the  city  correspondent  of  several  daily  papers. 

E.Merck's  Annual  Beport.  Darmstadt:  E.  Merck.    1910.    MediumSvo 
Pp.  380.    Price  Is.  6d. 

This  is  the  twenty-third  volume  of  a  useful  publication, 
which  describes  from  an  impartial  standpoint  recent 
advances  in  pharmaceutical  chemistry  and  therapeutics. 
In  connexion  with  all  statements  made,  references  are 
given  either  to  independent  publications  or  previous  issues 
of  the  same  volume— usually  the  former.  The  brochure 
concludes  with  some  excellent  bibliographical  and  other 
indexes.  On  direct  application  to  the  London  agents  of  the 
lirm,  16,  Jewry  Street,  B.C., copies  can  be  obtained  gratis. 
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War,  Police,  and  Watch  Dogs.  By  Major  E.  H.  Richardson.  Edin- 
burgh and  London :  ^VUlian1  Blackwood  and  Sons.  1910.  Cr.  8vo, 
PP.  1S2. 

An  account  of  the  work  which  dogs  may,  and  in  some 
instances  do,  perform  in  assisting  the  police  and  in  con- 
nexion with  ambulance  work.  The  kmd  of  dog  which 
should  be  chosen  and  the  nature  of  its  training  is  set  forth. 
The  book  is  excellently  illustrated  throughout,  and  the 
arguments  in  favour  of  using  dogs  for  ambulance  purposes 
in  war  are  clearly  and  convincingly  set  forth. 


DIAR¥    FOR    THE   TVEEK. 


TUESDAY. 

ROTAI.   SOCEETT  OF   MEDICINE  : 

Medical  Section,  15,  Cavendish  Square,  W.,  5.30  p.m.— 
Paper:— Dr.  F.  CraTen  Moore  and  Dr.  L.  Kilroe :  The 
Use  of  Belladonna  in  Dyspepsia. 

WEDNESDAY. 

HuNTEBiAN  Society,  London  Institution.  Finsbory  Circus.  E.G., 
8  30  p.m.— Papers  :  Mr.  J.  E,  R.  McDonagh;  Treatment 
of  Syphilis  by  "606,"  with  demonstration  of  illustra- 
tive CAses.  Mr.  Richard  Warren  ■  Panctured  Wounds 
of  the  Heart. 

FRIDAY. 

RoTAii  SociETT  OF  Medicixe  : 

Epidemiological    Section.    15,    Cavendish    Square,  W., 

8.30  p  m,— Paper:— Dr.  J,  Edward  Squire,  C.B. :  Some 

Points  in  Relation  to  Tuberculosis  and  its  Prevention. 
Section    fob    the    Study    op    Disease    in    Chtldren, 

11,     Chandos     Street,     W..     4.30     p.m.— Cai5es     and 

Specimens. 

POST-GRADUATE  COURBBS  AND  IiBCTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road, 
W.C.— Lectures:  Tuesday,  3  45  p.m..  Anaesthetics. 
Friday,  3.45  p  m..  Mouth  and  Teeth. 

LoNDCN  School  of  Clinical  Medicine,  Seamen's  Hospital.  Green- 
wich. Daily  arrangements:  Out-patient  Demonstra- 
tion, 10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively ;  Operations,  2  p.m.  Special 
Cliniofi  :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p.m.,  Thurs- 
day, and  noon.  Friday;  Eye,  11  a.m.,  Wednesday  and 
Saturday  ;  Radiography.  4  pm.  Special  Lectures  : 
Tuesday,  3.15  p  rn..  Operative  Treatment  of  Fractures  ; 
Friday,  3.15,  Operative  Dangers  in  General  Practice. 

Manchester:  Ancoats  Hospital -Post-Gradnate  Clinic, Thursday. 
4.15  p.m..  Head  Injuries. 


Mkdical  Gf.adcates'  College  and  Polyclinic.  22,  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have  been 
.UTanged  for  next  week  at  4  p.m.  each  day:  Monday. 
Skin ;  Tuesday,  Medical ;  Wednesday,  Surgical  ; 
Thursday,  Medical;  Friday,  Ear.  Nose,  and  Throat. 
Lectures  at  5.15  p  m.  each  day  will  be  given  as  follows: 
Monday,  The  Diagnosis  sind  Treatment  of  Chronic 
Intestinal  Obstruction;  Tuesday.  Some  Methods  of 
Treating  Skin  Diseases  ;  Wednesday.  The  Administra- 
tion and  Value  or  Tuberculin  in  Various  Forms  of 
Tuberculosis ;  Thursday,  The  Administration  and 
Value  of  Tuberculin  in  Various  Forms  of  Tuberculosis. 

Hospital  for  CoNsrifPTioN  and  Diseases  of  the  Chest,  Brompton, 
S.W.— Wednesday,  4  p.m..  Theory  and  Practice  in  the 
Treatment  of  Pulmonary  Tuberculosis. 

Hospital  for  Sick  Chii.dren.  Great  Ormond  Street,  W.C— Monday, 
5  15  p.m..  Rickets.  Tuesday,  5  15  p.m..  Deformities 
Associated  with  Rickets,  Dislocation  of  Patella. 
Wednesday.  5.15   p.m.,  Infantile    Scurvy.      Thursday, 

4  p.m.,  Sv.ellings  in  the  Inguinal  and  Scrotal  Regions. 
Friday,  5 15  p.m ,  Scoliosis,  Lordosis,  Kyphosis, 
Neurotic  Spine. 

National  Ho'^pital  for  the  P^\jlalysed  and  Epileptic.  Queen 
Square,  WC— Tuesday,  3.30  p.m..  Peripheral  Neuritis  ; 

5  pm..  Clinical  Anatomy  of  the  Nervous  System. 
Wednesday,  5  p.m..  Surgery  of  the  Nervous  System. 
Thursday.  5  p.m..  Clinical  Examination  of  Cases  of 
Disease  of  the  Nervous  System.  Friday.  3.30  p.m., 
Ss  philitic  Compression  Paraplegia. 

North-East  London  Post-graduate  College,  Pi-ince  of  "Wales's 
General  Hospital,  Tottenham,  N.— Monday,  ClinicB, 
10  am.,  Surgical  Out-patient;  2.30  p.m..  Medical  Out.- 
patient.  Nose.  Throat,  and  Ear.  Tuesday,  10  a.m.. 
Medical  Out-patient  Clinic ;  2.50  p  m..  Operf.tions. 
Clinics:  Surgical,  Gynaecological;  3.30  p.m..  Medical 
In-patient.  Wednesday,  2.^  p  m..  Medical  Out- 
patient, Skin  and  Eye  Clinics;  X  Rays;  4.50  p  ni  , 
Lecture  Demonstration  on  the  Value  of  X  Kays  in  the 
Early  Diagnosis  of  Diseases  of  the  Chest  Thursday. 
2.30  p. m=.  Gynaecological  Operations;  Clinics:  Medical 
Out-patient;  Surgical  Out-patient;  3  p.m..  Medical  In- 
I'atient;  4.30  p.m..  Demonstration:  Selected  Medical 
('ases.  Friday,  2  50  p.m..  Operations  ;  Clinics  :  Medical 
Out-patient,  Surgical,  Eye ;  5  p.m..  Medical  In-patient. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W. — 
Medical  and  Surgical  Clinics,  X  Ray,  and  Operations  at 
2  p.m.  daily.  Monday,  Pathological  Demonstration, 
12  noon;  Eye.  2  p.m.  Tuesday,  Gynaecological  Opera- 
tions, 10  a.m. ;  Demonstration  of  Minor  Operations. 
11.30  a.m. ;  Throat,  Nose,  and  Ear.  2  p.m. :  Skin.  2  pm. 
Wednesday.  Diseases  of  uhildren,  10  a.m.;  Throat, 
Nose,  and  Ear  Operations,  10  a.m. ;  Practical  Medicine, 
12.15  p.m.;  Eye,  2  p.m.;  Gynaecology,  2  p.m.  Thurs- 
day. Eye,  2  p.m.;  Orthopaedics,  2  p.m.  Friday, 
Gynaecological  Operations.  10  a  m.  ;  Throat,  Nose,  and 
Ear.  2  pm.;  Skin,  2  p.m.  Saturday,  Diseases  of 
Children,  10  a.m.;  Throat,  Nose,  and  Ear  Operations, 
10  a.m.:  Eye,  10  a.m.  Lectures  at  5  p.m.  daily  escepfe 
Saturday. 


CALENDAR    OF    THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


22  TUESDAY 


23  WEDNESDAY-! 


NOVEMBER. 

fWALTHAMSTOW  DIVISION,  Metropolitan 
•I  Counties  Branch,  Whipps  Cross  In- 
I     tirmary,  Leytonstone,  4  p.m. 

''London  :  Regulations  and  Standing 
Orders  Subcommittee,  12.15 "p,m. 

London  :  Naval  and  Military  Com- 
mittee, 4  p.m. 

London  :  Organization  of  Medical 
Students  Subcommittee,  4.15  p.m. 

Bradford  Division,  Yorkshire  Branch. 
Supper  followed  by  Smoking  Concert, 
Great  Northern  Victoria  Hotel, 
Bradford,  8.30  p.m, 

CENTRAii  Division,  Birminqham 
Branch,  Medical  Institute,  4  p.m. 

(Lambeth  Division,  Metropolitan  Coun- 
ties Branch,  Evelina  Hospital. 
Southern  Branch,  Special  Meeting, 
South-Western  Hotel,  Southampton, 
2.45  p.m.  ;    Ordinary  Meeting  (Clini- 
cal) afterwards. 
Staffordshire  Brinch,  North  Staf- 
ford     Hotel,      Stoke  -  upon  -  Trent, 
V,    3.45  p.m. ;  Dinner,  6.30  p.m. 
Birmingham    Branch,     Pathological 
and  Clinical  Section,  Medical  Insti- 
tute, Edmund  Street,  8  p.m. 
Monmouthshire      Division,      South 
Wales    a7id   Monmouthshire    Branch, 
Newport  and    Monmouthshire  Hos- 
pital, 3.30  p.m. 


24  THUBSDAT . 


25  FRIDAY 


L 


Date. 


Meetings  to  be  Held, 


NOVEMBER  (continued). 


26  SATURDAY 

27  SunBaf 

28  MONDAY 

29  TUESDAY     , 


30  WEDNESDAY- 


1  THURSDAY.. 

2  FRIDAY 

3  SATURDAY  . 

4  Snnliii  .< 

5  MONDAY       ., 

6  TUESDAY     ., 


Altrinoham  Division,  Lancashire  and 
Cheshire  Branch,  Board  Room, 
Altrincham  Hospital,  Tea,  4.30  p.m. ; 
Meeting,  5  ;  Dinner,  Brooklands 
Hotel,  7  p.m. 

DECEMBER. 


Tottenham  Division,  MetropoUian 
Counties  Branch,  White  Lodge,  Silver 
Street,  Eufleld,  9.15  p.m. 

/I'OLKESTONE  DIVISION,  South-Eastem 
Branch,  Combined  Meeting  of  East 
Kent  Divisions  and  the  Folkestone 
Medical  Society,  Royal  Victoria  Hos- 
pital, Folkestone,  3  p.m. ;  Luncheon, 
Hotel  Wampach,  1.30  p.m. 


(Warrinoton     Division,     Lancashire 
.  ]     and  Cheshire  Branch,  Infirmary,  War- 
{     rington,  8.15  p.m. 
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[The  proceedings  of  the  DiviaiotiB  and  Branclie»  of  the 
Astociation  relating  to  Scientifio  and  Clinical  Medicine, 
uihen  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Joubnal.J 


BORDER  COUNTIES  BRANCH. 
Thk  autumn  general  meeting  of  this  Branch  waa  held 
in    the  Cumberland    Infirmary,   Carlisle,  on   Friday, 
November  11th. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meetinj;'  were  read  and  approved,  and  signed 
by  the  Chairman. 

Apologies  for  Nan- attendance.  —  Apologiea  from 
certain  members  of  the  Branch  were  read  by  the 
Secretary. 

rr  Cumherland  Xnrsing  Association. — It  was  resolved 
that  the  question  of  the  appointment  of  members  of 
the  Branch  on  the  General  Council  of  the  Cumberland 
Nursing  Association  be  referred  to  the  English 
Diviaion. 

Conference  as  to  Election  of  a  Member  to  Central 
Council. — The  Secretary  reported  the  steps  he  had 
taken  to  arrange  a  conference  between  the  Secretaries 
of  the  Stirling,  Glasgow  and  West  of  Scotland  (County 
Divisions)  and  Border  Counties  Branches  regarding 
the  election  of  a  member  on  the  Central  Council  of 
the  Association.  Some  conversation  followed,  and  it 
was  resolved  to  approve  the  Secretary's  action  in  the 
matter,  and  he  was  instructed  to  continue  his  efforts 
to  come  to  a  mutual  arrangement  such  as  the  Border 
Counties  Branch  had  with  the  North  Lancashire 
Branch. 

Clinical  Demonstrations. — The  President  (Dr.  Bird) 
showed  a  patient  who  had  received  a  severe  injury  to 
hie  wrist-joint  as  a  result  of  a  fall  from  his  horse. 
A'-ray  photographs  were  shown  of  the  injury  in  the 
region  of  the  wrist.  The  advantages  of  massage  and 
early  passive  movements  were  dwelt  upon  by  Dr.  Bird. 
Dr.  Bird  also  showed  a  number  of  cases  demonstrating 
von  Pirquet's  reaction.  A  discussion  followed,  in  which 
Drs.  Barnes,  Bowser,  Maxwell  Ross  and  others  took 
part.  Dr.  Hill  gave  a  demonstration  in  the  .r-ray 
department  showing  a  patient  of  the  President's  with 
dilated  stomach.  Bismuth  emulsion  was  given,  and 
its  progress  demonstrated  on  the  screen.  Dr.  Hill  also 
showed  a  large  number  of  very  beatitiful  .rray  photo- 


graphs showing  various  abnormal  conditions.  Dr. 
Norman  M.\cl-\ben  demonstrated  some  caees,  and 
showed  a;-ray  photographe,  also  some  specimens  of 
carcinoma  of  the  tongue,  and  showed  some  of  the 
patients  after  operation.  An  interesting  discussion 
followed. 

Visit  to  Kitchen  and  Nurses'  Home. — Through  the 
kindness  of  Dr.  Barnes  the  members  were  then  con- 
ducted through  the  new  kitchen  and  nurses'  home, 
which  have  been  rebiiilt. 


English  Division. 
A  general  meeting  of  this  Division  was  held  at  Mary- 
port  on  Friday,  November  4th,  at  3.30  p.m.  Dr.  Ceebar 
(Chairman)  presided,  and  the  following  members  and 
friends  were  present:  Dr.  Graham,  Dr.  Fisher,  Dr. 
Fraser,  Dr.  Garrow,  Dr.  Fletcher,  Dr.  Hill,  Dr.  N. 
Maclaren,  Dr.  Middleton,  Dr.  Murill,  Dr.  Piatt,  and 
Dr.  Proud,  and  Dr.  Anderson  (Honorary  Secretary). 

Apologies  for  Non-attendance. — Apologies  were  re- 
ceived from  Dr.  Farquharson,  Dr.  Maclaren,  Dr. 
McLachlan,  and  Dr.  Penny. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed  by  the 
Chairman. 

Grouping  of  Divisions. — The  present  grouping  of 
Divrieions  was  agreed  to. 

State  Sicl-ness  and  Invalidity  Insuraiice.— lb  was 
unanimously  agreed  that  no  discussion  on  this  subject 
should  take  place  until  the  Committee  of  the  Council 
issues  its  report. 

Annual  Representative  Meeting. 

The  Representative  (Dr.  Graham)  gave  an  interest- 
ing and  eloquent  account  of  the  Representative 
Meeting.    He  said: 

In  accordance  with  the  announcement  contained  in 
the  agenda  for  the  meeting  today  at  Maryport,  and 
presumably  as  established  by  precedent,  I  have 
pleasure  in  submitting  a  report  of  the  Represen- 
tatives' meeting  held  in  London  on  July  22nd,  23rd, 
25th,  and  26th  of  this  year. 

Honoured  by  your  selection,  I  was  present  diiring 
all  the  proceedings,  save  for  necessitous  purposes  in- 
dispensable to  the  individual.  It  is  essentially  a 
record  of  my  impressions  rather  than  a  report  that  it 
would  appear  is  incumbent  upon  one,  forasmuch  as  a 
full  account  of  the  proceedings  of  the  Representatives' 
meetings  appeared  in  the  Supplement  of  the  British 
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Medical  Jocexal  of  July  30th,  occupying  soma  fifty 
pages  of  that  organ  of  the  Association,  and  doubtless 
all  the  important  transactions  are  already  within  your 
knowledge. 

I  had  an  opportnnity  of  being  present  unofficially 
for  brief  periods  at  the  Representatives'  meeting  at 
©sford  live  years  ago,  and  I  was  much  impressed  then 
with  the  staadard  of  the  debating  faculties  possessed 
by  members  of  our  great  profession. 

At  the  meeting  in  London  every  opportunity  was 
further  arfordsd  me  to  witness  the  nature  and 
character  of  the  conduct  of  the  Bepreaentative^' 
annual  gathering. 

On  the  opening  day,  including  some  30  members  of 
Council,  there  were  176  present.  A  fine  assemblage  of 
noble  manhood,  exhibiting  notable  intellectual  bear- 
ing and  address;  no  less  conspicaoua  in  this  respect 
ware  the  Representatives  from  our  Colonies. 

The  Common  Council  Cbamber  of  the  Guildhall 
offered  a  rare  environment  for  accommodation,  associ- 
ated with  its  great  traditions  and  municipal  splendour. 
Modern  saoitation  wili  perchance  shed  its  light  anon, 
and  secure  better  hygienic  properties  in  this  historic 
chamber,  for  the  comfort  and  benefic  of  those  whose 
lot  it  is  to  sojourn  thereia  ;  ueveitheless  it  was  a  dis- 
tinct privilege  to  engage  in  debate  in  the  locus  i>i  quo 
of  the  great  City  Fathers. 

In  Mr.  H.  A.  Ballance,  the  Representatives'  meetings 
had  a  great  Chairman,  dignified  and  distinguished ; 
possessing  a  charming  personality,  he  unites  a  genial 
urbanity  with  true  discriminative  virtues,  and  his 
conduct  in  the  chair  was  unanimously  lauded.  It 
was  a  source  of  much  regret  when  Mr.  Ballanca 
announced  his  decision  to  relinquish  the  position  this 
year. 

It  would  be  diiilcuU  to  dispute  the  assertion  that 
amongst  the  Representatives  aie  many  most  able 
debaters.  It  occurred  to  me  that  they  possessed 
intuitive  faculties  in  this  direction,  although  much 
may  have  been  acquired  from  experience  and  prac- 
tice. Some  eloquent  in  address,  others  prodigious  in 
repartee,  it  is  possible  that  many  would  be  worthy 
representatives  cf  political  pros  ana  cons  in  any 
national  legislative  assembly.  If  error  there  was — and 
little  importance  need  attach  to  this — it  was  that  those 
who  80  frequently  engaged  in  debate,  and  they  repre- 
sented an  undoubted  minority  of  the  aasembiy, 
attained  a  monopoly  in  the  discussions,  and  at  times 
beoanie  wearisome,  but  this  may  be  said  to  be  true  of 
any  institution  where  controversy  is  proceeding.  New 
contributors  would  have  haan  welcome,  principally 
when  intricata  and  complex  details  were  involved, 
and  these  were  frequently  at  issue,  and  again  when 
oratorical  strife  raged  as  to  the  existence  or  non- 
exiBtence  of  certain  adjectives  in  a  phrase,  even  to  the 
etymological  aspect  of  the  same.  Suffice  it  to  say 
that  the  operations  at  the  Representatives'  meetings 
afforded  a  liberal  education  to  many  who  had  not 
previously  attended. 

My  own  participation  in  the  debates  was  putely 
interrogatory  in  character.  I  had  no  reforms  to  vindi- 
cate, no  subjects  for  redress.  Referring  to  the  actual 
business  completed,  the  most  important  item  was  the 
adoption  of  the  draft  memoranduiu  of  association  of 
the  proposed  new  company. 

Etbical  matters  occupied  a  usual  position  in  the 
discussions,  but  I  (hiuk  it  is  correct  to  state  that  less 
rpiUcour  prevailed  than  on  previous  occasions.  I  well 
recollect  the  heated  arguments  which  took  place  at 
the  meeting  in  Carlisle  fourteen  years  ago,  occasioning 
the  incidence  of  fierce  imbroglios. 

The  reform  of  the  Poor  Law  and  State  registration 
of  nurses,  a^ecting  as  these  do  the  welfare  of  the 
public,  and  vitally  concerning  the  future  of  the  Asso- 
ciation, were  consistently  dealt  with,  and  it  is 
earnestly  to  be  hoped  that  the  results  of  the  delibera- 
tions of  the  Representatives  will  be  properly  recognized 
by  those  in  authority  who  determine  out  future 
legislative  enactments. 

On  occasion  propositions  were  made  by  certain 
emotional  individuals  calling  in  question  the  adminis- 
tcfttion  of  the  Association,  directly  referrisg  to  the 
Fioaqo^  and  Journal  Committees,  'out  little  support 


was  found  to  substantiate  the  complaints,  for  the  most 
part  hypothetical  ia  character,  and  suggested  reforms 
by  motion  and  atuandment  were  generally  recognized 
b\  the  maintenance  of  the  status  quo. 

Social  diversions  were  amply  provided  for  the 
Representatives,  and  a  very  succesisfn!  Representatives' 
dinner  was  held  at  the  Waldorf  Hotel  on  Friday,  July 
22Qd.  The  gathering  was  distinctly  convivial,  and 
many  friendships  formed.  Again,  the  President-elect, 
Mr.  Budin,  entertained  the  Council  and  Representatives 
at  the  Hotel  Cecil — a  very  large  and  impressive 
assemblage. 

In  estimating  the  importance  of  the  Representatives 
as  an  institution,  many  factors  abound.  That  the 
British  Medical  Association  is  passing  through  a  criti- 
cal period  in  its  history  cannot  well  be  disputed.  I 
would  venture  to  suggest  that  the  future  of  the  Asso- 
ciation for  the  time  being  might  he  compared  to  the 
state  of  expectancy  that  prevails  on  the  eve  of  a  crisis 
of  lobar  pneumonia,  and  I  hope  I  may  be  pardoned  for 
using  the  simile. 

That  the  dimeneione  of  the  great  body  of  registered 
medical  practitioners  are  very  great  cannot  be  gain- 
said; its  numbers  at  once  suggest  the  difficulcieB  of 
manipulating  Buccessfally  the  conclusive  whole, 
particularly  in  these  days  of  social  and  political  die- 
seceions.  It  would  be  better  far  for  our  mutual 
benefits  and  enterprise  that  mora  unanimity  existed ; 
hut.  the  fates  decide. 

Gontlsman.  if  you  consider  thts  narrfttive  uaneces- 
sarily  elaborated,  I  can  only  solicit  your  forbearance. 
I  have  only  attempted,  acting  in  compliance  with  a 
request,  to  supply  an  account  cf  the  proceedings,  and 
I  shall  be  content  if  I  have  satisfied  your  requirements 
by  the  adop|ioii  of  the  olftsaical  phrase — anod  erat 
demon^iranmim. 

St.  Mary's  Hospital,  Rcahesler,  Atinvesota. 

Dr.  Cbebak  (Maryport)  read  the  following  notes  of  » 
visit  to  St.  Mary's  Hospital.  Rochester.  Minnesota. 
After  thanking  the  members  of  the  Division  for 
electing  him  to  the  chaiv,  he  said : 

Daring  this  year,  while  recovering  team  a  period  of 
ill  health,  I  arrang-^d  to  take  a  trip  to  America,  and  on 
telling  my  friend,  Mr.  Harold  Stiles,  of  my  intention, 
he  strongly  urged  me  to  pay  a  visit  to  St.  Mary's 
Hospital,  Rochester,  and  to  Shat  end  he  gave  me  a- 
letter  of  introduction  to  Dr.  W.  J.  Mayo. 

It  occurred  to  me  thac  you  might  not  be  averse  to 
have  a  short  account  o£  the  extraordinary  organization 
and  preeminent  surgery  these  names  imply.  As 
Rochester  is  about  thirteen  hours'  railway  journey  the 
other  side  of  Chicago,  I  viewed  with  some  concern  the 
possibility  of  Dr.  Mayo  being  away.  1  sent  my  letter 
of  introduction  oa  in  advance,  and  received  a  cordial 
invitation  from  Dr.  Mayo  to  visit  him.  On  boarding 
the 'S\'est-bound  train  from  Chicago  I  found  one  Pull- 
maa  sleeper  ticketed  "  Rochester,"  and  took  my  berth 
with  assoraucs  e£  an  interesting  experieace. 

Shall  I  net,  then,  preface  what  I  have  to  say  about 
St.  Mary's  Hospital,  and  its  work,  with  some  short 
account  of  the  men  who  have  accomplished  this  big 
thing,  unique  in  the  history  of  our  profession,  with  eo 
rival  to  compare  with  it  in  the  world  .' 

I  have  seen  Dr.  W.  Y»'.  Mayo,  now  an  old  man  of  92. 
the  father  ot  the  brothers,  William  James  and  Charles 
Horace.  Throug'a  him  wa  Cnmbsrland  men  can 
establish  some  sort  o{  connexion  with  these  famous 
surgeons.  For  old  I)r.  Jlayo  was  at  one  time  a  pupil 
in  Mau(3he!jter  of  the  physicist  and  chemist,  John 
Dalton;  and  Dalton.  you  may  remember,  was  born  at 
Eagleafield.  near  Cockermonth.  Tne  father  was  a 
country  doctor,  and  the  first  medical  head  of  Sfc, 
Mary's  Hospital,  and  I  understand  had  a  considerable 
reputation  as  a  good  surgeon. 

His  elder  son,  Dr.  "Will,"  as  ail  the  staff  at  the 
hospital  affeciionaSely  call  him,  waa  born  forty-eight 
years  ago,  and  Dr.  "  Charlie'  three  or  four  yeara  later. 
William  gradiutced  from  the  University  of  Jlichigan  in 
1883,  and  Charles  irom  the  Chicago  Medical  College  in 
1888.  I  had  not  the  pleasure  of  meotiog  Dr.  Charles 
2dayo,  as  he  was  vi&iting  the  hospitals  in  Britain, 
along  wiiib  other  members  of  the  American  Sargeoos' 
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Travelliag  Society,  who  visit  one  or  other  country  in 
Europe  each  year  to  see  what  other  men  are  doing. 

I  did  have  the  piaasnre,  however,  of  meeting  the 
•elder  brother  -as,  I  suspect,  the  organizing  genius  of 
the  firm.  I  also  enjoyed  the  privilege  of  intimate 
association  with  him  for  the  five  days  of  my  visit,  as  be 
extended  to  me  the  hospitality  of  his  own  home. 

For  some  years  he  and  his  brother  practised  as 
country  doctors,  acquiring  surgical  experience  in 
association  with  their  father. 

As  one  would  imagine,  there  were  special  circum- 
stances at  Pvochester  which  enabled  "William  James 
Mayo  to  make  of  it  the  great  surgical  centre  it  now  is. 
I  understand  that  Roohester  is  the  home  city  of  the 
Sisters  of  St.  Francis.  The  Sisters  inaugurated  a 
hospital  known  novr  throughout  the  surgical  world 
as  St.  Clary's,  Rochester,  and  appointed  old  Dr.  Mayo 
tis  the  first  medical  head. 

I  understand  the  hospital  is  managed  entirely  by 
the  Sister.s,  and  does  not  belong  to  the  INIayos.  I 

For  all  practical  purposes,  however,  it  is  their 
private  hospital,  and  they  constitute  and  provide  the 
niedioal  stal^,  while  the  nursing  and  maintenance  are 
in  the  hands  of  the  Sisters. 

The  hospital  was  founded  in  1889,  and  was  formally 
opened  on  October  1st  of  that  year  with  forty-live  bedf. 
It  has  been  extended  from  time  to  time,  and  the  last 
addition  in  1908  has  brought  its  capacity  up  to  some  3C0 
beds,  of  which  over  200  are  for  the  aocomiuodaDion  of 
patients. 

My  introduction  to  the  hospital  took  place  some 
fifteen  minutes  after  my  train  drew  in  at  the  platform. 
Dr.  Mayo  was  busy  removing  a  large  sarcomatous 
kidney  by  abdominal  incision.  His  principal  assistant 
was  Sister  Joseph,  who,  as  Mayo  told  me,  had  been  hie 
first  operating  assistant  for  eighteen  years.  (.)£  her 
capabilities  I  need  not  speak ;  it  is  sufficient  to  say 
she  is  Mayo's  assistant. 

Both  the  operator  and  his  assistants  wear  sterilized 
gowns  with  short  sleeves,  with  cap  of  linen  or  of 
gauze,  and  a  piece  of  gauze  or  a  small  bib  tied  over 
the  mouth.  A  sterile  towel  is  pinned  on  over  the 
chest,  and  separate  sleeves  are  pinned  to  the  gown, 
the  wrists  being  caught  in  the  rubber  gloves  which 
are  worn.  The  gloves  are  boiled  aud  then  placed  in 
1  in  5,000  sublimate  lotion,  and  put  on  wet,  During  the 
operation  the  gloved  hands  are  washed  in  saline,  or, 
if  necessary,  in  iodine  Eolution  (1  part  tincture  of 
iodine  to  2  parts  of  spirit),  aud  then  in  water  or 
saline.  Swabs  made  of  gauze  are  used  as  sponges. 
Normal  saline  is  used  as  a  lotion.  No  silk  is  used. 
Catgut  (prepared  by  an  iodine  method)  is  used  for 
ligatures  and  subcuticular  sutures;  horsehair  and 
silkworm  gut  for  the  skin.  For  intestinal  and  gastric 
suturing  black  linen  thread  is  employed. 

The  anaesthetic,  which  is  almost  invariably  ether, 
is  administered  by  women  anaesthetists,  who,  I 
understand,  are  nurses,  not  doctors.  An  ordinary 
mask,  like  the  familiar  Schimmelbusch  or  Skinner,  is 
used,  covered  with  stockinet  or  gauze,  and  an  addi- 
tional layer  of  gauze,  four  or  five  ply  thick,  is  placed 
loosely  on  top  of  the  mask;  the  ether  is  dropped  on 
to  this  gauze  upraised,  which  is  then  laid  down  on  the 
mask.  A  fold  of  gauze  is  placed  over  the  eyelids  of 
the  patient  and  another  over  the  chin.  i 

It  is  of  interest  to  observe  that,  despite  the  heat — for  i 
I  was  fortunate  enough,  or  unfortunate  enough,  to 
have  struck  America  in  a  "  heat  wave  " — anaesthesia 
by  ether  thus  administered  was  entirely  eatisfactory. 
During  the  four  mornings  of  my  visit,  when  I  wit- 
nessed 47  major  operations  (out  of  99  operations  per- 
formed in  the  time\I  did  not  see  one  case  which  gave 
anxiety  on  account  of  the  anaesthetic. 

Ether  is,  par  excellence,  the  anaestlistic  of  choice. 

In  1909,  out  of  6,021  general  anaesthesias  ether  was 
used  in  5,945,  chloroform  and  ether  in  75,  and 
chloroform  alone  in  1. 

There  are  four  operating  rooms  on  the  same  (the 
top)  floor,  and  all  were  in  use  during  my  stay.  They 
are  numbered  I,  II,  III,  and  IV. 

Dr.  Starr  Judd,  Dr.  Charles  Mayo'a  chief  o,e8i8tant, 
during  the  absence  of  his  chief  acted  in  his  stead. 

The  patient  is  aaaesthetized  and  prepared  for 
operation  at  the  same  time. 


Dr.  William  Mayo,  who  restricts  himself  chiefly  to 
abdominal  work,  does  not  stitch  up  the  parietes  him- 
self. His  duty  finishes  with  the  stitching  up  of  the 
peritoneum.  The  remaining  steps  are  carried  out  by 
his  assistant.  Sister  Joseph  in  the  one  room,  and 
Dr.  Beckman  in  the  other. 

The  spectators  troop  out  to  the  appointed  waiting- 
room,  and  are  summoned  by  bell  to  the  other  room 
when  the  operation  is  about  to  commence.  A  short 
history  of  the  case  is  read  out,  and  the  surgeon  briefly 
explains  what  he  proposes  to  do.  In  the  course  of  the 
operation,  if  any  necessity  arises,  one  of  the  patho- 
logists is  summoned,  and  a  rapid  microscopic  examina- 
tion, reported  on  in  five  or  six  minutes,  may  affect  the 
procedure  followed.  Operations  begin  at  7.30  a.m.  and 
continue  until  12  30  or  1  p.m.  By  organization  of  this 
kind  it  has  been  made  possible  to  operate  on  a  list  of 
twenty -five  to  thirty  patients  a  day.  Only  thus  could 
it  have  been  possible  for  over  4,0C0  gall  bladders  to 
be  operated  on  in  one  hospital.  Only  thus  was  it 
possible  for  Dr.  Charles  Mayo  to  operate  on  38  goitres 
in  the  week  before  he  left  for  Europe.  Only  thus  was 
it  possible  for  7,177  operations  to  be  performed  in  this 
hospital  in  1909.  Of  these  the  abdominal  operations 
numbered  3,746,  and  the  total  abdominal  death-rate 
was  1.3  per  cent.,  while  of  intraperitoneal  operations 
for  non-malignant  conditions  the  death-rate  was  only 
1.1  per  cent.  In  the  same  year  the  goitre  operations 
numbered  551,  with  9  deaths.  Of  these  deaths, 
5  resulted  from  ligature  of  the  thyroid  vessels  for 
exophthalmic  goitre,  while  only  2  occurred  in  ICO 
thyroidectomies  performed  for  the  same  condition. 

I  myself  saw  11  gall-stone  operations,  13  appendix 
operations,  4  operations  for  duodenal  ulcer,  4  for 
various  stomach  conditions,  5  for  goitre,  1  for 
diverticulum  of  the  oesophagus,  and  so  forth. 

As  an  illustration  of  Dr.  Mayo's  clinical  teaching 
1  may  be  allowed  to  give  a  precis  of  some  of  his 
remarks  on  gall  stones  and  on  duodenal  ulcer.  Mayo 
says: 

In  women  "  stomach  trouble  "  is  more  frenuently  due  to  gall 
stoaes  than  to  ulcer.  Pregnancy  is  one  of  the  commonest 
causes  of  gall-stone  formation.  Ninety  per  cent,  of  women  have 
childreu,  aud  of  those  women  who  have  gall  stones  90  per  cent, 
have  been  pregnant,  and  can  usually  assign  the  date  of  com- 
mencement of  the  illness  to  one  or  other  pregnancy.  The  gall 
bladder  is  an  organ  of  importance,  not  so  much  to  store  bile,  as 
it  holds  only  about  1  oz.,  whilst  50  oz.  of  bile  are  secreted  daily, 
but,  being  elastic  and  very  distensible,  its  wall  possessing  little 
muscular  tissue,  but  a  considerable  amount  of  elastic  tissue,  it 
saves  the  valveless  pancreas  from  back  pressure.  Pancreatitis 
results  if  much  bile  is  forced  into  the  pancreatic  duct.  Do  not 
remove  the  gali  bladder  unless  it  is  evidently  useless  or 
destroyed.  Observe  that  gall  stones  are  foreign  bodies,  and 
cannot  be  removed  by  olive  oil,  bilo-trypsins,  or  any  such 
medicaments.  How  many  of  these  cases  are  supposed  to  be 
cases  of  dyspepsia,  stomach  trouble,  etc.,  so  uuiversally  treated 
by  pepsine  preparations  as  almost  to  be  grouped  as  "  lacto- 
pepsine  cases"  !  Well,  I  have  not  much  confidence  in  these 
peptines.  Probably  the  beat  form  of  administration  of  pepsine 
is  as  Seaman's  pepsine  chewing  gum,  which  you  see  advertised 
on  everv  hoardinf;.  It  is  the  "  chew,"  and  not  the  pepsine, 
which  is  good.  Surgery  offers  the  only  hope  of  cure,  and  should 
be  resorted  to  before  the  great  complications  of  cholaemia.  etc., 
have  occurred.  When  operating  always  first  examine  the 
appendix,  and  if  it  be  diseased  remove  it,  and  then  examine  the 
stomach  and  gall  bladder. 

Now  as  to  duodenal  ulcer,  for  the  knowledge  and 
treatment  of  which  the  world  owes  so  much  to  him. 
Mayo  spoke  somewhat  as  follows : 

Duodenal  ulcers  constitute  about  75  per  cent,  of  all  gastro- 
duodenal  ulcers,  and  are  much  more  frequent  in  men.  In 
ulceration  of  the  duodenum  the  gastric  juice  is  excessive  in 
quantity  and  the  hydrochloric  acid  is  higher  than  normal.  The 
symptoms  are :  Burning  paLu,  with  some  eructation,  IJ  hours 
to  5-.'.  hours  after  food,  relieved  by  talcing  food  in  small  amounts, 
.-iud  hence  sometimes  spoken  of  as  "hunger  pain."  Doubtless 
the  food  acts  as  a  diluent.  Often  at  night,  not  infrequently  at  a 
regular  hour,  the  patient  is  wakened  by  the  pain,  and  then 
there  may  be  a  mouthful  of  sour  fluid.  A  little  milk  may 
relieve  these  symptoms. 

When  pain  and  vomiting  come  on  immediately  after  food  the 
case  is  usually  not  one  of  ulcer.  There  is  not  usually  vomiting 
in  large  amounts,  except  when  obstruction  is  present.  In  this 
event  the  character  of  the  "vomit  "  depends  on  the  obstruction 
rather  than  on  the  ulcej:,  s^nd  is  a  fermentative  and  terminal 
affair. 

How  many  cases  of  so-called  "  caucer  of  the  stomach," 
terminating  'in  death,  are  really  cases  of  dnodenai  ulcer  causing 
stricture,  and  should  have  been  ctired  by  operation ! 


.  l^n  B6FP!JClCZirZ  TO  ZfiX        l 

jy^        Bbitish  Mkdiojll  Joubhai  j 


MEETINGS    OF    BKA.NCHES    AND    DIVISIONS. 


[Nov.  26,   1910. 


How  much  time  is  wasted  on  medical  treatment  in  such 
cases:  Oateopathy,  Christian  Science,  and  liigh- frequency 
electricity  are  especially  valuable  when  there  is  nothing  orgaui- 
cally  wrong.  If  anything  is  organically  wrong  the  patient 
sarfers.  If  nothing  is  organioally  wrong  the  friends  suffer.  Of 
all  forms  of  electrical  treatment  surely  the  "  electric  wave  "  is 
the  best,  because  it  is  usually  applied  to  the  head,  which  is  the 
weak  organ, and  also  because  the  very  name  suggests  "hot  air." 
Why,  gentlemen,  the  physicians  will'not  believe  that  duodenal 
ulceration  is  so  common.  I  have  asked  many  of  my  medical 
friends  to  come  to  the  operating  room  and  seethe  ulcers.  But 
I  fear  that,  even  then,  they  would  be  like  the  countryman  at 
the  village  wild  beast  show.  He  had  never  seen  a  rhinoceros 
in  his  life  before,  and  now  that  he  actually  saw  one  in  a  cage  be 
looked  it  over  from  all  points,  and  declared  with  conviction, 
"  I  don't  believe  there  is  any  such  a  beast." 

It  is  all-  important  for  doctors  to  be  honest,  and  not  to  see 
or  make  out  things  which  ain't  so.  It  is  astonishing  how 
positive  we  can  all  be  about  diagnosis  the  deeper  in  the  body 
the  disease  is.  and  the  nearer  it  is  to  the  surface  the  more  ready 
we  are  to  admit  doubt,  until,  when  it  is  the  skin  itself  which  is 
afiected,  we  none  of  us  expect  a  final  and  decisive  opinion  from 
any  skin  doctor. 

Of  conrEe,  when  I  epeak  of  the  clinical  teaching  at 
St.  Mary's  Hospital,  yoii  ara  to  understand  that  it  is 
not  a  teaching  instittition,  bnt  neither  ia  it  an 
operation  factory. 

The  large  staff,  including  physicians,  eye,  ear, 
throat,  oesophagus,  and  bladder  specialists,  five 
pathologists,  a  Roentgenologist,  etc.,  is  kept  busy 
investigating  cases  and  conducting  independent 
research  work.  That  the  clinical  investigation  of 
eases  is  carried  through  with  thoroughness  is 
evidenced  by  the  facts  that  in  1909  there  were  1,250 
cystoacopic  examinations,  850  ureteral  catheteriza- 
tions, and  1,928  stomach  examinations,  including  test 
meals,  outlining  extent,  etc. 

The  research  work,  aleo,  is  of  a  very  high  quality, 
and  in  particular,  the  work  of  the  chief  pathologist, 
Dr.  Louis  AVilson  (1)  in  exophthalmic  goitre,  by  which 
he  demonstrated  that  the  microscopic  appearances  of 
the  thyroid  bear  a  direct  relationship  to  the  clinical 
condition  of  the  patient ;  (2)  on  the  etiology  of  the  so- 
called  hypernephroma  of  the  kidney ;  (3)  in  collaboration 
with  Dr.  McCarbey  on  the  incidence  of  cancer  in  the 
stomach  in  relation  to  pre-existing  gastric  ulcer  ;  this 
work,  I  say,  is  of  great  signiiicance. 

One  of  the  most  brilliant  members  of  the  sta:ff  is 
Dr.  Plummer,  who  is  one  of  the  physicians,  and 
devotes  special  attention  to  the  study  and  treatment 
of  oesophageal  conditions,  such  as  cardiospasm,  etc. 
In  diagnosis  and  treatment  he  applies  an  ingenuity 
and  fecundity  of  resource  which  are  the  admiration  of 
his  colleagues. 

What  wonder  is  it  that  this  assembly  of  workers  can 
present  to  their  comrades  such  a  mass  of  original 
work  and  such  a  review  of  the  medical  literature  of 
the  world,  as  to  justify  the  stafl  meeting  held  every 
Wednesday  evening  in  the  Mayo  Library  (maintained 
by  the  Mayos  for  their  staff) '? 

St.  Mary's  Hospital  is  not,  academically  speaking,  a 
teaihing  institution,  but,  practically,  it  is  a  great  post- 
graduate centre,  and  the  medicine  and  surgery  of 
America  are  influenced  by  the  direct  instruction,  as 
well  as  by  the  original  papers,  which  emanate  from 
what  might  be  called  the  "  Rochester  School." 

The  year  round,  there  are  forty  or  fifty  doctors  from 
all  parts  of  the  United  States  and  Canada,  I  had 
altnost  said  of  the  world,  who  go  there  to  view  the 
work  of  the  Mayos.  These  medical  visitors  are  made 
welcome,  and  while  no  classes  are  held,  the  Mayos  put 
the  resources  of  the  staff  at  their  disposal,  one  or 
other  member  giving  an  occasional  lecture  or  demon- 
stration of  clinical  or  pathological  method,  etc.,  all 
without  fee  of  any  description.  For  reasons  of  con- 
venience and  mutual  assistance  these  visiting  doctors 
have  established  a  "surgeon's  club,"  with  a  permanent 
secretary  in  Rochester.  All  foreign  visitors  are  elected 
honorary  members  of  the  club.  The  clubs  meets  daily 
for  discussion  of  the  operations  seen  in  the  morning 
and  any  questions  arising  therefrom,  notes  of  the 
operations  being  taken  by  reporters  appointed  by  the 
president  for  the  time  being. 

Any  account  of  the  Mayos  and  of  Rochester  would 
be  incomplete  which  neglected  a  reference  to  the 
intimate  relationship  which  exists  between  the  "  city" 
and  its  greatest  citizens,  on  the  social  side  as  well  aa 


on  the  professional.  All  that  is  of  interest  to  Rochester 
is  of  interest  to  the  Mayos.  The  Rochester  baseball 
team  has  no  more  enthusiastic  supporter  than  yv.  J. 
Mayo.  And  this  man  of  infinite  aflairs  creates  his 
leisure  of  intention  as  deliberate  as  he  created  the 
organization  which  enables  him  to  do  the  work  of 
several  men  rolled  into  one. 

I  had  the  opportunity  of  observing  how  provident  he 
is  of  time.  I  can  understand  that  every  nurse  at  the 
hospital  knows  almost  to  the  minute  when  he  is  to 
pay  a  ward  visit.  Each  morning  as  I  motored  into 
town  with  him  the  motor  drew  up  at  a  level  crossing, 
and  almost  immediately  the  whistle  of  a  passenger 
train  was  heard,  and  in  a  second  the  train  was  past 
us,  the  engine  driver  and  the  conductor  leaning  out  to 
wave  their  accustomed  greeting  to  the  ever-punctual 
surgeon — a  daily  occurrence,  as  the  chauffeur  told  me. 

Economy  of  time,  economy  of  energy,  prescient 
selection  of  assistants  to  whom  work  can  be  delegated, 
organisation  of  method — these  are  some  of  the  factors 
which  have  contributed  to  the  success  of  the  genius  of 
Rochester.  To  Dr.  Mayo,  and  to  every  member  of  the 
staff  with  whom  1  came  in  contact,  I  owe  the  memory 
of  a  great  experience,  and  I  hope  I  have  not  bored  jou 
in  giving  you  some  account  of  my  doings. 

Epidemic  of  Polio77i!jclitis  iuMarijport,  Cumberland. 

Dr.  R.  P.  G.\REOW,  M.B.,  Ch.B.Aberd.  (Maryport), 
read  notes  of  a  recent  epidemic  of  poliomyelitis  in 
Maryport,  Cumberland.    He  said  : 

Maryport  and  district  has  been  visited  during  the 
months  of  August  and  September,  1910,  by  an  epidemic 
of  infantile  paralysis.  There  appear  to  have  been 
about  13  cases  in  all.  The  following  are  notes  of  the 
7  which  I  attended.  Two  of  these,  which  were  cases 
of  unusual  interest,  proved  fatal ;  2  have  resulted  in 
permanent  paralysis  of  one  leg;  and  the  remaining  3 
made  rapid  and  complete  recoveries. 

The  oases  are  given  in  the  order  in  which  they  first 
appeared : 

Case  i. 

M.  G.,  a  female  child,  aged  1  year  9  months,  living  at  the 
village  of  Crosby — three  miles  out— was  the  only  one  of  my 
cases  occurring  outside  the  urban  district. 

She  was  first  seen  on  Augnst  10th,  when  the  mother  gave  the 
history  that  she  had  noticed  the  child  unsteady  on  her  legs  for 
about  "three  days — several  times  she  had  fallen  into  the  sitting 
position  when  standing,  and  when  walking  she  had  fallen 
forward.  This  progressed  until,  when  I  saw  her  first,  she  was 
tjuite  unable  to  stand  without  support.  During  this  time  there 
was  practically  no  general  disturbance,  no  malaise,  and  no 
feverishness.  She  vomited  once  or  twice,  but  had  not  had 
diarrhoea. 

The  condition  on  examination  was  distinct  paresis  in  both 
legs,  more  in  the  right  than  the  left.  There  was  a  slight  plantar 
reflex  in  the  left  foot,  none  in  the  right,  and  both  knee-jerks 
were  absent.  Handling  of  the  legs  caused  pain,  and  there  was 
CA  idence  of  pain  also  in  the  lumbar  region. 

The  child  was  seen  at  intervals  of  two  or  three  days  till 
September  2nd,  during  which  time  the  progress  of  the  case  was 
steady  improvement.  She  could  stand  without  support  on 
August  19th,  could  walk  on  August  28th,  though  unsteadily, 
and  on  September  2nd  recovery  was  practically  complete.  The 
only  thing  noticed  was  slight  "difficulty  in  flexion  at  the  right 
ankle-joint,  which  was  especially  noticeable  going  uphill.. 

There  are  two  points  of  interest  in  connexion  with 
this  case :  (1)  There  was  no  temperature  and  prac- 
tically no  general  disturbance  at  any  stage  of  the 
illness;  (2)  the  paralysis  was  ingravescent,  which  is 
quite  contrary  to  the  usually  sudden  onset. 

Case  ii. 

M.  L.  S.,  female  child,  aged  1  year  6  months.  This  child  was 
seen  on  August  18th,  when  the  mother  informed  me  she  had 
gone  to  bed  quite  well  on  Monday,  August  15th,  and  when  she 
awoke  next  morning  she  had  completely  lost  the  use  of  both 
legs.  She  was  also  feverish,  vomited  several  times,  was  con- 
stipated, and  required  constant  nursing. 

The  condition  when  first  seen— that  is,  on  the  third  day  of  the 
illness— was :  Temperature  101  ,  pulse  120.  The  legs  were 
hanging  quite  limp  ;  she  appeared  to  have  no  power  of  move- 
ment in  the  left  log  and  very  little  in  the  right.  She  cried 
when  one  touched  the  legs.  She  refused  to  be  placed  in  the 
sitting  position,  but  preferred  to  lie  supine,  from  which  the 
mother  concluded  that  the  trouble  was  in  her  back.  I?oth 
knee-jerks  were  absent,  left  plantar  reflex  absent,  and  the  right 
plantar  reflex  gave  a  verv  feeble  extensor  response. 

The  febrile  illness  lasted  till  August  22nd— that  is,  for  five 
dttvs,  daring  which  time  she  had  no  appetite,  was  very  thirsty, 
and  had  all  the  signs  of  general  malaise.  When  this  passed  oH 
the  state  of  paralvsis  was  unchanged,  the  left  leg  and  thigh 
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muscles  were  all  completely  flaccid,  aad  those  of  the  right  leg 
distinctly  paretic.  The  right  leg  then  began  to  gaio  power  and 
the  reflexes  retnrued.  The  left  leg  showed  no  signs  of 
improving,  so  the  mother  took  the  child  to  Carlisle  Infirmary, 
where  it  remained  a  fortnight.  It  returned  in  the  same  con- 
dition, and  has  remained  so  ever  since. 

Case  hi. 

F.  N.,  a  male  child,  aged  1  year  2  months.  This  was  the  first 
of  the  two  fatal  cases.  The  first  thing  noticed  by  the  mother 
was  that  the  baby  was  I^iiig  in  the  cradle  willi  his  left  arm 
turned  under  liim'in  an  awkward  position.  When  she  attempted 
to  put  it  into  a  mnro  comfortable  position  ho  screamed  loudly, 
and  appeared  to  have  lost  all  power  in  the  limb.  She  thought 
he  must  nave  had  an  accident  and  dislocated  hia  shoulder.  She 
asked  a  neighbour's  advice  on  the  matter,  and  as  a  result  of 
their  consultation  the  mother  was  assured  that  nothing  was 
wrong,  so  she  did  not  think  it  worth  while  consulting  the 
doctor. 

On  the  following  day,  however,  hehadlost  the  use  of  the  other 
arm  (right),  and  the  condition,  when  seen  by  me,  was  a  complete 
flaccid  paralysis  of  both  arms,  with  temperature  101^,  pulse  130. 
There  had  been  no  vomiting  or  diarrhoea. 

This  child  was  not  seen  on  the  following  day,  but  on  the  even- 
ing of  the  day  after  that  an  urgent  message  was  sent  to  say  that 
the  patient  had  taken  a  turn  for  the  worse. 

When  seen  then  the  condition  was:  temperature  lOi",  iinlse 
140.  The  child  was  obviously  very  ill  and  the  difficulty  appeared 
to  be  respiratory.  The  respirations  were  80  per  minute  and  of 
a  peculiar  heavmg  character.  Physical  examination  of  tho  chest 
revealed  nothing  to  account  for  the  respiratory  embarrassment, 
but  it  was  noticed  that  the  abdominal  movements  of  respiration 
were  reversed,  the  abdominal  wall  falling  in  during  inspiration 
and  riain;/  during  expiration — that  is,  there  was  evidence  of 
paralysis  of  the  diaphragm.  The  respiratory  difficulty  rapidly 
increased  and  the  child  died  that  night.  I'he  cause  of  death 
was  asphyxia  due  to  the  paralysis  of  the  diaphragm  caused  by 
extension  upwards  of  the  infiammatory  process  in  the  cord  from 
the  cervical  enlargement  to  the  third,  fourth,  and  fifth  cervical 
segments,  from  which  the  phrenic  nerves  take  origin. 

Diaphragmatic  paraljsis  appears  to  be  an  extremely 
rare  occurrence  in  poliomyelitis.  Keating's  Cyclo- 
paedia of  the  Diseases  of  Children  (a  textbook  written 
and  publislied  in  Amtiica,  where  poliomyelitis  is 
much  commoner  than  it  is  in  Europe)  contains  the 
following  statement : 

Certain  of  the  muscles  seem  always  to  escape  paralysis; 
paralysis  of  the  facial  |muscles  is  rare,  and  the  muscles  of  the 
eyeballs,  ears,  and  larynx  always  escape,  as  ilo  the  diaphraiin: 
(iiid  intrrcoslal  inusclrs.  This  fact  explains  the  ah.'ence  of  any 
interl'erenee  with  respiration. 

Goodhart  and  Still  record  one  case  of  paralysis  o£ 
the  diaphragm,  but  it  is  not  stated  whether  the  case 
died  or  recovered :  and  I  am  told  a  case  occurred  at 
the  Sick  Children's  Hospital,  Great  Ormond  Street, 
in  September  o£  this  year,  which  had  paralysed 
intercoetals  both  sides,  and  which  ultimately  died. 

Case  iv. 

S.  B.,  male  child,  aged  2  years,  first  seen  on  August  24th.  The 
history  in  this  case  was  that  the  child  fell  one  evening  while 
climbing  on  his  father's  back,  and,  though  tho  parents  did  not 
notice  anything  amiss  that  night,  they  found  on  the  following 
morning  that  he  had  lost  the  use  of  his  left  leg.  They  attri- 
buted this  to  the  accident,  though  the  more  probable  explana- 
tion is  that  the  fall  was  dae  to  the  commencing  paralysis,  which 
had  not  become  marked  enough  to  attract  their  attention  till 
the  following  morning.  Daring  that  day  there  was  sickness 
and  diarrhoea,  and  the  child  was  feverish. 

The  condition  when  seen  was  losa  of  power  in  the  left  leg 
with  absence  of  reflexes  and  pain  on  manipulating  the  limb. 
The  right  leg  was  also  weak,  though  there  was  some  power  of 
movement  at  all  the  joints,  and  the  knee-jerk  and  plantar 
rellexes  were  active. 

The  febrile  disturbance  passed  in  four  days,  and  the  paralysis 
was  the  sime  as  w-hon  first  seen.  It  remained  so  till  about 
September  10th — that  is,  seventeen  days  from  the  beginning 
of  the  illness  and  thirteen  days  alter  the  temperature  retui-ued 
to  normal.  The  first  si.yn  of  improvement  was  the  appearance 
of  the  plantar  reflex,  followed  shortly  after  by  a  feeble  knse- 
jerk.  In  a  few  days  longer  the  patient  was  able  to  stand 
without  support,  and  in  another  week  was  able  to  walk  though 
unsteadily.  He  has  continued  to  impi-ove  til!  now  recovery  is 
complete. 

Case  v. 

D.  K.,  a  female  child,  aged  1  year  10  mouths,  first  seen  on 
August  28tb. 

This  was  the  second  fatal  case,  and  I  certified  the  death  as 
one  from  meninrjitis.  It  was  on  reading  the  literature  of  this 
subject  that  I  afterwards  changed  the  diagnosis  to  acute  polio- 
encephalo-myelitis.  ISoe  Acute  Poliomyelitis  and  Encephalitis, 
J.ancct,  December  20th,  1902;  Cerebral  Symptoms  Due  to 
Encephalitis  and  the  Relation  of  this  Disease  to  Acute  Anterior 
Poliomyelitis,  Transactions  of  the  Medical  Societj/  of  London, 
vol.xxviii;  and  Recent  Observations  on  Acute  Polio-Encepbalo- 
Myelitis,  Clinical  Journal,  February  23rd,  1910-bII  by  Dr.  F.  H. 
Batten.] 


The  history  of  Case  v,  given  by  the  mother,  was  that  on 
Saturday,  August  27th,  the  patient  vomited  once  or  twice  at 
tea-time,  and  had  diarrhoea  later  in  the  evening.  On  Sunday 
she  was  drowsy  and  had  to  be  nursed  all  day.  There  was  no 
more  vomiting  or  diarrhoea.  On  Monday  morning  she  fell  on 
trying  to  get  out  of  bod,  her  mother  finding  her  on  the  floor 
beside  the  bed.  She  was  placed  on  the  couch,  where  she  lay  all  day, 
taking  no  notice  of  anything  around  her.  When  seen  at  eight 
o'clock  on  Monday  evening  she  had  temperature  103".  pulse  140; 
skin  hot  and  dry ;  face  flushed ;  tongue  coated.  Her  pupils 
were  so  markedly  contracted  that  I  asked  if  she  had  been  given 
any  "soothing  syrnp"  or  other  mixture  containing  morphine. 
The  answer  was  that  she  had  been  given  nothing  except  a  dose 
of  castor  oil.  She  allowed  complete  examination  of  the  chest 
and  abdomen,  back  and  front,  without  making  a  move.  The 
general  condition  appeared  to  be  one  of  profound  toxaemia. 

She  remained  like  this  through  Monday  night,  and  appeared 
a  little  better  first  thing  on  Tuesday  niorning.  Her  mother 
took  her  a  cup  cf  cocoa  early  in  the  morning,  but  she  could  not 
raise  her  head  to  drink  it,  althoagh  she  made  signs  of  wishing 
to  try.  Her  temperature  was  now  102.5=,  pulse  148,  and  respira- 
tions 30  per  minute.  The  pupils  were  now  medium-sized, 
equal,  and  reacted  to  light. 

She  made  no  sign  of  any  voluntary  movements  in  the  limbs, 
although  when  the  soles  were  tickled  she  drew  up  the  legs 
slightly.  Both  knce-jerka  were  absent.  There  was  no  vomit- 
ing, no  retraction  of  the  head,  no  squint.  The  last  time  she 
spoke  was  at  4  p.m.  that  day,  when  she  said  "mamma,"  and 
asked  for  a  drink.  After  that  she  became  rapidly  v/orse.  The 
breathing  became  much  accelerated,  and  the  skin  msrkedly 
pale.  At  8  p.m.  there  was  slight  twitching  of  the  mouth.  At 
10  p.m.  she  was  gasping  for  breath,  and  there  was  complete 
relaxation  of  muscles  and  absence  of  reflexes.  It  was  evident 
that  she  was  moribund.    She  died  at  3  a.m. 

Meningitis  appeared  to  me  to  be  the  disease  which 
best  explained  this  illneBS,  but  since  reading  Dr. 
Batten's  articles  I  am  convinced  that  it  was  a  case  of 
polio-encephalomyelitis.  It  appears  that  the  name 
"poliomyelitis  anterior  acuta,"  although  it  accurately 
describes  the  lesion  when  it  is  confined  to  the  spinal 
cord,  is  not  sufBciently  comprehensive  for  this  disease, 
which  is  really  an  acute  specific  infection  attacking 
the  grey  matter  in  any  part  of  the  central  nervous 
system — brain  or  spinal  cord.  In  this  case  it  is  pro- 
bable that  brain  and  spinal  cord  were  both  involved. 
It  is  interesting  to  note,  also,  in  connexion  with  this 
case,  that  the  last  case  of  poliomyelitis  seen  in  Mary- 
port,  so  far  as  I  am  aware,  was  two  years  ago  in  this 
same  house.  The  patient  was  an  older  sister  of  the 
child  who  died.  She  was  8  years  and  3  months  old 
when  attacked  on  June  16th,  1908.  Hers  was  a  typical 
case  affecting  the  extensors  and  evertors  of  the  left 
foot,  and  resulting  in  almost  complete  recovery  in 
about  four  months. 

Case  vi. 

J.  H.  Y.,  male  child,  aged  1  year,  first  seen  on  August  30th. 
This  case  resembles  Case  iv  in  almost  every  detail,  except  that 
it  was  the  right  leg  which  was  paralysed  and  not  the  left.  It 
resulted  like  Case  iv— in  complete  recovery  in  about  three  or 
four  weeks. 

Case  vii. 

A.  S.,  female  child,  aged  3  years,  first  seeu  on  September  20th. 
The  details  of  this  case  correspond  closely  with  those  of  Case  II, 
and  resulted,  like  it,  in  permanent  paralysis  of  the  left  leg. 

From  the  discussion  which  followed  it  appears  that 
poliomyelitis  was  prevalent  during  August  and 
September  all  over  Cumberland,  from  Carlisle  to 
Whitehaven,  although  Maryport  apparently  bore  the 
brunt  of  the  attack.  It  is  probable  that  such  epidemics 
are  more  common  than  is  supposed.  Two  or  three 
cases  occurring  duiing  the  course  of  the  summer  in 
the  practice  of  each  doctor  in  a  place  where  there  are 
three  or  four  men  in  practice  would  make  an  epi- 
demic, yet  each  man,  being  unaware  of  the  other 
cases,  would  simply  regard  his  one,  two,  or  three 
patients  as  sporadic  cases  of  the  disease.  An  efficient 
remedy  for  this  would  be  to  add  poliomyelitis  to  the 
list  of  notifiable  diseases. 

Cases.— Dr.  Ceerar  showed:  (a)  A  case  of  ununited 
tibia  cured  by  screwing  and  wiring  ;  (6)  a  case  of  chole- 
cystotomy ;  (c)  a  case  of  reconstruction  of  the  lower 
lip  after  almost  complete  removal  for  epithelioma. 

Speciineiv^.—'Dt.  Norjian  McLaben  showed  some 
interesting  pathological  specimens,  and  with  Dr.  Hill 
a  teries  of  remarkably  fine  tt-ray  photographs. 

Votes  of  Thanls.—Oa  the  motion  of  Dr.  Graham 
seconded  by  Dr.  Mueiel,  the  hearty  thanks  of  the 
meeting  were  accorded  to  Dr.  Crerar  for  his  able  and 
exceptionally  interesting  address.  Votes  of  thanks 
were  also  accorded  to  Drs.  Garrow,  McLaren,  and  Hill. 
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BIRMINGHAM  BRANCH: 
CovEXTBY  Division. 
A  GENERAL  meeting  of  the  Division  was  held  at  the 
Coventry  Hospital  on  November  8th.    Dr.  Snell  took 
the    chair,    and    there    T^ere    twenty-four    members 
present. 

Coroners'  Law  and  DeatJi  CerlificaUon. — The  Chaib- 
:man  called  attention  to  the  injustice  that  would  be 
inflicted  on  the  medical  profession  by  the  proposed 
Coroners'  Law  and  Death  Certification  Amendment 
Bill,  and  proposed : 

That  a  depntation  be  appointeil  to  wait  upon  members  of 
Parliament  within  our  area  to  request  them  to  support  on 
amendment  to  the  Act  providing  for  a  minimum  fee  and 
mileage  for  the  services  demandeu. 

It  was  further  decided  to  notify  neighbouring  Divisions 
ot  the  resolution,  and  to  request  them  to  approach  the 
members  of  Parliament  in  their  areas. 

Next  Meeting. — The  next  meeting  was  fixed  for 
December  5th. 

Paper.— Dt.  Joseph  Gates,  School  Medical  Officer, 
read  a  paper  on  ringworm  founded  on  an  experience 
of  400  cases  in  the  Coventry  schools.  He  showed  that 
the  chief  incidence  of  the  disease  was  in  the  sixth 
and  seventh  jears.  He  maintained  that  aerial  trans- 
mission of  the  trichophyton  frequently  occurred  in  the 
dust  of  the  schoolrooms.  The  speaker  emphasized 
the  value  of  .c  rays  in  treatment,  but  urged  the 
necessity  of  the  work  being  kept  in  the  bands  of 
expert  medical  radiographers.  Several  members  took 
part  in  the  subsequent  dlBcnsBion. 


CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE 
BRANCH. 
An  ordinary  meeting  of  this  Branch  was  held  at 
Grahamstown  at  8  p.m.,  on  October  14tb,  at  the  Govern- 
ment Veterinary  Laboratory.  Dr.  E.  G.  DeuDruby 
was  in  the  chair,  and  there  were  present :  Drs.  J. 
Bruce-Bays,  R.  C.  MuUins,  G.  FitzGerald,  K.  H.  Forster, 
G.  J.  E.  Pitman  (Bedford),  J.  H.  Lea.  R.  T.  Harrison, 
G.  Robertson,  honorary  member. 

Confirmation  of  Minutes. — The  minutes  of  the 
meeting  of  August  10th  were  read  and  confirmed. 

Soutli  African  Medical  Association. — Arising  out  of 
the  minutes  the  formation  of  the  South  African  Medi- 
cal Association  was  again  discussed,  the  meeting  being 
much  more  representative  than  that  of  August  10th. 
The  delegates  (two)  were  left  to  vote  as  they  thought 
best  should  the  matter  be  discussed  at  Congress.  It  was 
also  resolved  that  delegates  be  emijowered  to  open 
discuaaioDS  on  medical  defence  and  benevolence. 

Correspo7idencc. — The  minutes  of  the  meeting  of  the 
Colonial  Medical  Congresa  held  on  September  66h 
were  laid  on  the  table.  A  letter  from  the  Secretary  of 
the  Organizing  Committee  was  read.  The  minutes  of 
the  Annual  Representative  Meeting  and  of  the  Special 
Meeting  were  laid  on  the  table.  A  letter  from  the 
Secretary  of  the  Western  Province  Branch,  re  nomina- 
tion of  Dr.  S,  Greenlees  to  the  Central  Council,  was 
read. 

Meat  Inspection. — Mr.  J.  Nicol,  M.R.C.V.S.,  read  a 
short  paper — Historical  Outline  of  Meat  Inspection  from 
Moses  to  the  Present  Day— giving  most  present  day 
processes  and  regulations  in  Europe  and  other  coun- 
tries. The  members  then  repaired  to  the  slaughter- 
house, where  Mr.  Xicol  gave  a  practical  demonstration 
on  carcasses  of  a  cow,  a  sheep,  and  goat. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to 
Mr.  Nicol,  Mr.  Robertson,  M.lt.C.V.S.,  Director  ot  the 
\'eterinary  Laboratory,  for  his  unfailing  hospitality 
on  this  and  similar  occasiouB.  i)r.  Temple  Smyth 
(Adelaide),  for  the  presentation  of  an  acorn-shaped 
gall  stone  of  exceptional  si/e,  and  to  Dr.  Drury  for 
photographs  and  pathological  specimens  presented  by 
him  to  the  local  Branch  Jluaeum. 

GIBRALTAR  BRANCH. 
\  GENKBiL  meeting  ot  this  Branch  was   held  at  the 
Royal  Naval  Hospital  on  November  10th  by  the  kind- 
ness of  the  President,  Dr.  Lilly.    Altogether  tv.cnty- 
Bix  members  and  visitors  were  present. 


Confirmation  of  Minutes. — After  entertaining  mem- 
bers and  friends  present  to  tea,  the  President  (Deputy 
Inspector  General  Lilly)  conducted  them  to  the  day- 
room,  where  the  minutes  of  the  last  meeting  were 
read. 

Visit  to  Wards. — The  members  were  then  shown 
cases  in  the  wards  by  Staff  Surgeon  Ramsay  and 
Surgeon  Rooney.  Dr.  Lyons  showed  an  interesting 
case  of  naeviis  on  the  back  of  a  woman;  duration,  four 
to  four  and  a  half  years. 

Demonstration,' — Dr.  Pabsons  arranged  the  de- 
monstration of  a  new  portable  x-iay  apparatus. 

Intramuscular  Injections  in  SyphiUs. — An  interest- 
ing discussion  on  the  treatment  of  syphilis  by  injec- 
tion intramuscularly  was  opened  by  Fleet  Surgeon 

A.  KiDD. 

Exhibits. — Surgeon  Rowan  Robinson  showed  an 
electrically- lighted  tongue  depressor  of  his  own  in- 
vention, and  Surgeon  Rodney  showed  an  oil  drum 
adapted  iu  an  ingenious  manner  for  the  hot-air  treat- 
ment of  inflamed  joints,  electricity  being  the  heating 
agent.  Dr.  Parsons  demonstrated  a  formalin  lamp 
and  formalin  spray  for  disinfection,  and  also  spoke  of 
the  working  of  a  tuberculin  dispensary  visited  by  him 
recently  iu  London,  under  the  care  of  Dr.  Camac 
Wilkinson. 

Votes  of  Tltanhs. — Votes  of  thanks  to  the  President 
for  his  hospitality  and  to  all  those  who  assisted  at  the 
meeting  brought  the  proceedings  to  a  close.  It  was 
owing  to  the  presence  of  the  Atlantic  Fleet  that  so 
large  a  number  of  men  were  present. 


GLASGOW  AND  WKST  OF  SCOTLAND  BRANCH: 

Ayrshire  Division. 
A  meeting  of  this  Division  was  held  in  Kilmarnock 
Infirmary  on  November  10th.  There  was  a  fair  , 
attendance.  The  Secretary  intimated  apologies 
for  absence  from  the  President,  Vice-President,  and 
others.  Dr.  Cabbuthers  (Muirkitk)  was  called  to 
the  chair. 

Appendicitis. — The  chief  business  was  a  paper  by 
Dr.  Faequhar  Mackae,  of  Glasgow,  on  appendicitis. 
He  gave  a  most  interesting  and  lucid  address  on  the  J 
subject,  not  only  from  its  surgical  aspect,  but  also  ^ 
from  the  personal  one,  ha  himself  having  been 
operated  on  for  the  disease  not  many  months  ago. 
All  the  members  present  took  part  in  the  subsequent 
discusBion. 

T'o^e  of  Thatiks. — ^Finally,  on  the  motion  of  Dr. 
Prentice  (Kilmarnock),  a  very  sincere  and  hearty 
vote  ot  thanks  was  awarded  to  vi,  Macrae. 


METROPOLITAN  COUNTIES  BRANCH: 

City  DmsiON. 
A  general  naeeting  of  the  Division  was  held  on  Friday, 
November  11th,  at  9.15  p.m.,  at  Manor  Lodge,  Upper 
Clapton,  by  invitation  of  Dr.  C.  F.  Hadiield.    Twenty 
members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the 
general  meetings  ot  .Tune  21st  and  October  7th  were 
read,  confirmed,  and  signed  by  the  Chairman. 

Apologies  for  X on  attendance. — Letters  of  regret 
were  read  from  Dr.  Withers-Green  and  Dr.  Stanhope 
Dawson. 

Formation  of  Ward  Committces.—The  Honorary 
Secretary  announced  having  received  from  the 
Central  Oflice  the  lists  of  practitioners  and  streets  in 
the  various  ward  areas.  On  the  motion  of  Dr.  Hunt, 
seconded  by  Dr.  (jOOdall,  it  was  resolved — 

That  the  Ildnorary  Secretary  ascertain  tliose  members  w)io 
are  willing  to  serve  on  the  Ward  Committees. 

Medical  Charities  Committee. — The  nomination  of 
Dr.  C.  F.  Hadiield  for  election  by  the  Branch  Council 
to  this  ilomniittee,  proposedbyDr.  Hunt,  and  seconded 
by  Dr.  A.  L.  Marshall,  was  unanimously  approved. 

Division  Fund. — The  Treasurer  announced  the 
exhaustion  of  the  Division  fund  remitted  I'or  the 
year's  expenaea  by  the  Branch  Council,  and  reported 
ihe  application  of  the  Executive  for  a  further 
remittance. 
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ConiDiunicaiions. — A  series  of  reporta  and  notee  of 
interesting  aud  unusual  cases  were  read  by  members. 
Amongst  others  contributed  was  a  case  of  brachy- 
cardia,  with  intermittent  attacks  of  uucoriscIousnesB 
(Dr.  A.  L.  Maeshall).  Diplegia  in  child,  and  of  tabes, 
showing  progressive  ascending  involpemant  of  the 
spinal  centres  (Dr.  O.  May).  A  case  of  tabes,  develop- 
ing whilst  in  residence  at  a  sanatorium  for  tuberculosis, 
and  apparent  arrest  of  Ejmptoms  by  Christian  Science 
treatoDi^nt,  probably  by  suggestion  (Dr.  E.  A. 
Lermitte).  Paratyphoid  (Dr.  A.  L.  MaeshaIiL),  with 
special  reference  to  slowing  of  the  pulse,  discussed  by 
Drs.  HuMT  and  Goodall  Fatal  cerebral  haemor- 
rhage in  a  girl  agad  13  years  (Dr.  Lytton  Maitland). 
Pyrexias  of  doubtful  origin  (Dr.  Koss).  Gates 
illustrating  the  duration  of  pregnancy,  survival  of 
premature  births  before  seventh  month,  and  duration 
of  interval  between  twin  births,  were  mentioned  and 
discussed  by  several  members. 

Vote  of  Thanks. — The  meeting  closed  at  11  p.m. 
with  a  cordial  votB  of  thanks  to  Dr.  Hadfield  for  his 
hospitality. 

Maryleuone  Division. 
A  generai,  meeting  of  the  Division  was  held  at  the 
rooms  of  the  Medical  Society  of   London,  Chandos 
Street,  W,,  on  Tuesday,  Novembei:  8th,  at  5  p.m. 

Medical  Treatment  of  School  Children. 

The  Chairman  of  the  Division,  Dr.  G.  A.  Heron,  then 
drew  attention  to  the  subject  of  discussion  to  be 
introduced  by  Sir  Victor  Horsley,  "  The  Problem  of  the 
Medical  Treatment  of  School  Children  in  London." 
The  importance  of  the  question,  he  said,  could  not  be 
gainsaid,  and  that  it  was  a  difiScult  problem  few  would 
deny.  At  the  present  moment  the  London  Education 
Authority  had  made  some  attempt  to  deal  with  the 
question,  but  their  view  was  that  the  attempt  was 
both  inaderxuate  and  upon  wrong  lines. 

Sir  Victor  Horsley  said  that  in  quite  recent  weeks 
great  strides  had  been  made  in  the  working  oat  of 
this  problem.  In  the  Representative  Meeting  of  the 
Association,  1910,  the  matter  had  been  exhaustively 
examined,  with  the  result  that  the  schemes  proposed 
by  the  Medico-Political  Committee  were  approved. 
By  tha  first  of  these  children  were  enabled  to  apply 
direct  to  their  chosen  medical  man  for  such  treatment 
as  was  required  by  the  education  authority,  vouchers 
were  issued  which  would  enable  the  medical  man  to 
receive  payment  for  work  done  upon  derinite  scales 
agreed  upon  by  the  local  Division  of  the  British 
Medical  Association  and  by  the  education  authority, 
when  parents  could  not  afford  to  pay  themselves. 
The  methods  in  London  of  the  medical  inspection  by 
the  London  County  Council  had  come  under  review, 
and  it  was  found  that  the  rate  of  pay  of  the  medical 
officers  was  below  the  recognized  standard  adopted  by 
the  Association ;  and  that  the  inspection  provided  for 
was  inadequate,  since  it  did  not  attempt  to  deal  with 
all  the  children,  but  only  a  selected  few.  liecently 
the  Board  of  Education  had  written  to  the  London 
County  Council  expressing  in  the  strongast  terms  its 
disapproval  of  the  London  methods,  and  requiring 
their  speedy  correction.  Xo  mora  striking  justifica- 
tion of  the  action  of  their  Association  could  be  forth- 
coming than  this  expression  of  the  Board  of  Education. 
It  was  clear  that  not  only  the  subject  of  medical 
treatment  but  also  that  of  medical  inspection  by  the 
London  County  Council  was  entirely  reopened.  Oa 
the  question  of  the  treatment  of  children  found 
defective,  he  first  reviewed  the  work  of  the  Hybrid 
Committee  appointed  by  the  London  County  Council, 
upon  which  were  many  hospital  representatives,  and 
of  which  he  was  vice-chairman.  That  committee 
drew  up  two  reports — that  of  the  chairman,  favouring 
hospital  treatment,  and  that  of  the  vice-chairman, 
recommending  the  formation  of  school  clinics.  The 
committee  adopted  the  latter  recommendation — school 
clinics ;  but  the  London  County  Council  ignored  this 
recommendation  and  proceeded  to  negotiate  with 
certain  hospitals,  offerisg  grants  for  work  done, 
^beir  Association  made  representations  both  to  the 


Council,  to  the  Board  of  Education,  and  to  the  hos- 
pitals concerned,  though  without  success,  except  that 
now  the  Government  Department  had  adopted,  and 
therefore  endorsed,  their  recommendations  in  almost 
all  particulars.  At  this  juncture  it  was  of  the  highest 
importance  and  urgency  that  members  of  the  pro- 
fession, whether  belonging  to  the  AsBociaticn  or 
not,  should  unite  to  formulate  definite  schemes 
for  undertaking  this  work  of  treatment  locally — 
that  is.  in  the  regions  where  the  children  lived  and 
went  to  school.  To  get  the  work  done  at  a  hospital 
was  bad  morally,  it  taught  the  people  to  look  to  the 
hospitals  fcr  everything  ;  it  was  also  bad  economically, 
for  the  mass  of  the  school  children  were  far  removed 
from  the  hoepitals.  The  voucher  scheme  of  the 
Association  did  not  appear  one  likely  to  find  favour 
withlocalauthorities— it  introduced  many  complexities 
in  finance  and  bookkeeping.  What  they  should  do 
was  to  unite  upon  the  idea  of  school  clinics,  and  to 
prepare  a  scheme  which  they  could  present  to  the 
authority  as  ready  for  working  when  the  opportunity 
wag  afforded  by  the  breakdown  of  the  hospital  system 
which  had  already  begun. 

Sir  Victor  Hoeslhy  thereupon  moved  the  following 
resolution : 
That  this  meeting  requests  the  Executive  Committee  of  the 
Division  to  call  at  an  early  date  a  meeting  of  the  medical 
profession  in  Maryleboue  to  frame  a  scheme  to  provide  for 
the  treatment  ot  elementary  school  children  foimd  on 
medical  inspection  to  be  defective. 

Mr.  Walter  Edjiunds  seconded  the  resolution.  He 
pointed  out  the  importance  of  the  matter  in  view  of 
the  fact  that  96  per  cent,  of  the  children  were 
educated  iu  public  elementary  schools.  The  whole 
tendency  of  the  London  County  Council  was  to  under- 
atafljng  and  overwork.  Teachers  were  too  few  and 
overworked;  medical  officers  were  toofew  and  the  work 
they  were  sat  to  do  could  not  be  overtaken.  Indeed, 
the  Education  Committee  itself  was  overworked ;  for 
they  were  not  concerned,  like  the  old  School  Board, 
with  education  alone,  but  with  many  other  absorbing 
interests.  He  felt  that  a  Medical  Treatment  Committee, 
chosen  ad  hoc,  was  required.  Further,  he  objected  to  the 
limitation  of  this  national  work  to  the  school  age,  the 
child  from  its  earliest  years  required  observation.  He 
favoured  the  devolution  of  this  work  upon  the  Borough 
Councils. 

Dr.  C.  BuTTAR  (Kensington)  thought  Sir  \ictor 
Hotsley's  hope  of  the  clinics  of  local  practitioners 
unduly  optimistic.  Divisions  he  knew  of  had  formu- 
lated schemes  only  to  be  snubbed  by  the  authorities 
whom  they  approached.  He  thought  no  advance  was 
to  be  obtained  on  those  lines,  either  through  the 
County  Council  or  the  Board  of  Education.  At  th 
moment  there  were  too  many  conflicting  schemes. 
The  matter  was  a  national  duty,  and  as  such  could  be 
adequately  dealt  with  only  by  a  public  medical 
service,  somewhat  similar  to  the  Public  Health 
department. 

Dr.  F.  J.  Smith  said  that,  so  far  as  his  experience  of 
clinics  for  school  children  at  the  London  Hospital 
went,  their  formation  had  not  afi'ected  the  total  work 
done.  Patients  formerly  seen  in  one  department  now 
appeared  in  the  school  clinics. 

Dr.  E.  W.  Goodall  (Honorary  Secretary  of  the 
Metropolitan  Counties  Branch)  urged  the  necessity  of 
bringing  continuous  pressure  upon  the  County 
Council,  anything  they  could  attempt  was  far 
more  likely  to  be  effective  at  the  present  moment 
than  if  they  waited  events. 

Dr.  C.  O.  Hawthorne  agreed  with  tha  position  taken 
up  by  Sir  Victor  Horsley,  but  suggested  that  they 
should  invite  representatives  of  those  Divisions 
where  clinics  had  been  established  to  atteiid  their 
meeting,  and  explain  the  working  of  these  clinics. 

Mr.  Bishop  Habman  did  not  agree  that  the  work  of 
the  formation  of  these  clinics  should  be  thrown  upon 
medical  men.  It  should  be  no  part  of  their  work  to 
hire  rooms,  provide  equipment,  engage  and  supervise 
caretakers,  nurses,  and  the  like.  The  financing  of 
these  clinics  for  so  vast  a  school  population  as 
London  required  special  training  in  organization  and 
the  expenditure   of    much  time.      Neither    of    theee 
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requirements  shonld  be  imposed  on  the  doctors ;  all 
equipment  and  the  like  should  ba  provided  by  the 
State  authority,  and  the  medical  work  ehould  he  in 
the  hands  o£  the  doctors.  He  also  urged  the  neces- 
sity for  the  careful  choice  of  men  who  were  duly 
equipped  for  the  special  work  in  eyes,  ears,  throat, 
and  skin.  To  turn  the  clinics  over  to  whomsoever 
might  apply,  just  because  he  was  a  local  practitioner, 
was  to  court  failure,  and  a  failure  that  would  have 
no  second  chance,  in  his  view  a  public  medical 
school  service  was  the  solution  of  the  problem. 

Mr.  C.  A.  Paekek  agreed  with  Dr.  F.  J.  Smith  that 
the  partial  organization  of  school  clinics  at  hospitals 
had  so  far  not  affected  the  total  amount  o£  work  to 
be  done.  He  urged  that  treatment  to  be  effective 
should  be  made  compulsory,  for  just  those  parents 
whose  children  were  most  in  need  refused  to  have 
anything  done  for  them.  With  compulsion  came  the 
necessary  corollary  that  treatment  must  be  free  to  the 
child.  Public  school  clinics  with  three  or  four 
associated  municipal  hospitala  seemed  to  him  alone 
adequate  for  the  work. 

Sir  Victor  Hoesley  replied.  The  motion  was  then 
put  and  carried  unanimous!  y. 


MIDLAND  Bri.\.XCH : 
Boston  A^■D  Spaidujg  Division. 
An  ordinary  meeting  was  held  at  the  White  Hart 
Hotel,  Boston,  on  Friday,  October  21st,  at  2.45  p.m. 
Dr.  South  waa  in  the  chair,  and  there  were  present 
Drs.  Husband,  Mann,  Mason,  Millar,  Pilcher,  Kendall, 
Taxtord,  White,  Wilson,  Witham,  and  Wrinch. 

Apolorjies  for  Non-attendance. — Regrets  at  inability 
to  attend  were  received  from  several  members. 

Confirmation  of  Minutes. — The  minutes  were  first 
read,  confirmed,  and  signed. 

Red  Cross  Socictij  Lectures. — After  some  discussion, 
Dr.  TuxFOED  proposed  and  Dr.  White  seconded  that 
Rasolution  263  of  the  Annual  Rspresentative  Meeting 
be  adopted.    This  reads : 

That  a  fee  be  charged  for  ambulance  lectures  given  to  the 
British  Red  Cross  Society,  and  that  the  fee  be  not  less  than 
one  guinea  for  each  lecture. 

This  waa  carried  neniine  contradiccnte.    Dr.  Pilchee 
proposed  and  Dr.  Witham  seconded  : 

That  the  above  resolution  should  apply  also  to  St.  John 
Ambulance  lectures,  and  that  Mr.  Smith  Whitaker  be  asked 
if  this  can  apply  to  medical  men  holding  honorary  appoint- 
ments to  that  Association. 

This  was  carried  neinine  contradicente. 

Prescribing  by  Chemists. — It  was  proposed  and 
seconded  that  Itssolution  266  be  adopted.    This  reads  : 

Tnat  the  British  Medical  Association  should  take  immediate 
steps  to  stop  prescribing  by  chemists,  as  also  the  indis- 
criminate sale  by  them  of  abortifacients. 

This  was  carried  nemine  contradiccnte . 

Cases. — Two  cases  were  shown  by  Dr.  Wilson: 
(a)  Man,  aged  65  years,  upon  whom  a  posterior  gastro- 
jejuaostomy  was  performed  fifteen  months  ago  for 
daodenal  ulcer  by  Mr.  Maynard  Smith,  of  St.  Mary's 
Hospital.  He  had  gained  in  weight  and  been  trans- 
formed from  a  pale,  thin  man  to  a  ruddy,  healthy- 
lookicg  one.  During  eleven  years  he  had  seventeen 
severe  haemorrhages  from  the  stomach.  Since  the 
operation  he  had  had  none.  The  usual  symptoms  of 
duodenal  ulcer  were  not  present,  as  the  melaena  did 
not  shofv  itself  in  several  attacks  until  after  the 
liaematemesis.  Localized  pain  was  always  com- 
plained of  in  the  left  hypochondriuro,  where  there 
was  also  tenderness  on  pressure,  (b)  Man.  boiler- 
maker  and  engineer,  aged  about  36  years,  with 
a  large  aneurysm  of  the  arch  of  the  aorta.  This 
had  been  much  relieved  by  restricted  intake  of 
fluid  and  large  doses  of  potassium  iodide  (20  grains, 
t  d.B  )  (c)  Dr.  Witham  gave  an  interesting  account  of 
a  case  of  acute  bronchopneumonia  in  a  child  aged 
10  years,  which  had  lasted  six  weeks  without  .iny 
improvement,  and  in  which  patches  of  dullness  were 
well  marked.  Antieep*^^ic  inhalations — such  as  Dr. 
Leoa  of  St.  Mary's  Hospital  raoommended — gave 
speedy  fall  of  temperature,  the  patches  clearing  up 
in    six    weeks.      Since    then    the     child    had    quite 


recovered,  (d)  Dr.  Pilcher  showed  a  specimen  of  an 
inguinal  sac  with  greatly  thickened  wall,  which  on 
being  opened  contained  an  old  clot  of  blood.  The 
swelling  was  as  large  as  a  hen's  egg,  bad  an  impulse 
on  coughing,  could  be  slightly  reduced  by  taxis,  and 
was  only  slightly  painful.  The  absence  of  signs  of 
intestinal  obstruction  pointed  distinctly  to  some  cause 
other  than  bowel  or  omental  strangulation.  The 
hernia  was  reducible  until  a  fortnight  before  he 
sought  advice  and  a  truss  worn.  He  is  a  blacksmith 
by  trade. 

Groupino  of  Boston  and  Spalding  Division  icith 
Lincoln  Division. — Dr.  Miller  proposed  and  Dr. 
Pilcher  seconded : 

That  ther  be  grouped  together  for  election  of  Kepresentativo 
m  Kepi-eseutative  3[eetings  of  the  Association. 

Medical  Treatment  of  Scliool  Children. — It  was  con- 
sidered that  there  was  no  need  to  alter  the  resolution 
passed  on  April  15th. 

State  Sickness  and  Invalidity  Insurance. — This  sub- 
ject was  referred  to  the  Executive  Committee  for 
consideration. 

Tea.— The  members  had  tea  in  the  hotel  afterwards. 


NORTH  LANCASHIRE  AND  SOUTH  WESTMOR- 
LAND  BRANCH: 
FUENESS    Division. 
A  MEETING  of  the  Division  was  held  in  the  MaBonic 
Buildings,  Barrow,  on  Friday,  November  Hth,  at  3  p.m. 
Dr.  RUTHEBFOED,  Chairman,  presided.    Out  of  a  mem- 
bership of  forty-one,  eight  attended,  and  there  were 
two  visitors. 

Election  of  Representative. — Dr.  Daniel  was  re- 
elected Representative  to  Representative  Meetinga  for 
Furness  and  Kendal  Divisions. 

Tuberculosis  Exhibition. — Dr.  Cross  and  the  Secre- 
tary were  elected  to  represent  the  Division  on  the 
subcommittee  o£  the  forthcoming  Tubsrculosis 
Exhibition. 

Sale  of  Practice  and  Clubs. — The  Secretary  was  in- 
structed to  notify  all  the  members  of  the  Division  that 
the  following  resolution  was  passed  at  the  last  annual 
meeting : 

In  all  cases  in  which  a  practitioner,  after  introduction  or 
otherwise,  sells  his  practice  to  a  successor,  all  clubs  shall  be 
taken  over  by  the  successor  at  4s.  4d.  per  head  per  annum  : 
and  all  members  of  this  Division  agree  not  to  talse  any  such 
club  within  twelve  months  of  transference,  if  so  decided  at 
a  general  meeting  of  the  Division  called  to  discuss  any 
particular  case. 

Our  Hospitals. — Dr.  Rutherfokd  delivered  an  intro- 
ductory address  on  this  subject.  He  said  that  our  hos- 
pitals were  ceasing  to  be  charitable  institutions,  and 
that  the  co-operation  of  the  workmen  had  taken  the 
place  of  the  benefaction  of  the  wealthy  owners.  Ha 
held  that  compulsory  levies  from  a  workshop  were 
not  charitable  donations  and  should  receive  only  their 
market  value,  and  that  such  contributors  should  have 
their  separate  staff,  and,  where  possible,  should  pro- 
vide their  own  buildings.  He  also  asked  the  members 
to  consider  the  poeaibility  of  establishing  a  "home 
hospital'  under  their  own  management.  It  was 
decided  to  postpone  the  discussion  of  this  subject. 

Paper. — The  SECEETABTread  a  note  by  Dr.  Sinclair  on 
a  case  of  ptyaliam  following  the  administration  of  six 
(one-grain)  doses  of  calomel. 

L',s(-  and  Abuse  of  Midwifery  Forceps. — Dr.  Haeper 
shortly  discussed  the  commoner  indications  for  use  of 
forceps.  He  commented  on  the  prevalence  of  persis- 
tent occipito-posteriors  in  Barrow,  the  proportion  in 
his  own  practice  being  10  per  cent.  He  treated  these 
cases  by  manual  rotation,  and  then  applied  forceps. 
He  did  not  advise  rotation  by  means  ot  twisting  the 
handles  of  the  forcepa,  believing  sue  h  treatment  to  be 
likely  to  causa  lacerations  both  to  the  maternal  soft 
parts  and  to  the  fetal  head.  He  suggested  a  time  limit 
for  confinements  two  hours  for  multiparae  and  three 
hours  for  primiparae  after  the  completion  of  full  dila- 
tation. This,  of  course,  waa  only  a  very  rough  limit. 
He  thought  that  though  in  SEife  hands  the  forceps  often 
did  little  harm,  they  were  used  very  much  too  often, 
lie  knew  of  instances  of  midwivea  conducting  a  large 
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and  Buccessfnl  practice  with  less  than  5  per  cent,  of 
cases  in  which  medical  help  had  to  be  summoned. 
This  percentage  compared  favourably  with  the  forceps 
percentage  o£  most  town  practitioners.  He  referred  to 
cases  of  permanent  pelvic  trouble  dating  from  instru- 
mental labours.    An  interesting  discussion  followed. 

Insufflation  of  the  Xeivltj-born. — Dr.  Daniel  read 
notes  on  the  maufflation  of  the  newlj-born.  For 
fifteen  years  he  had  practised  the  method  he  now 
used.  A  towel  was  placed  over  the  infant's  mouth  and 
he  blew  quickly  through  the  towel  into  the  infant's 
mouth — fifteen  expirations  to  the  minute.  The  result 
was  that  the  stomach  was  inflated.  He  found  the 
effect  quite  as  good  as  blowing  directly  into  the 
trachea.  In  a  case  in  which  he  failed  he  found  post 
■mortem  the  pleural  cavities  filled  with  effusion.  In 
one  case  Dr.  Daniel  kept  the  heart  beating  with  this 
method  for  four  hours.  Subsequently  the  infant 
started  breathing,  but  died  twenty-four  hours  later. 

Malignant  Growth  of  Thyroid. — Dr.  Hari'er  showed 
a  man,  aged  60,  with  a  hard  tumour  of  the  right  lobe 
of  the  thyroid  gland,  extending  halfway  up  the  neck 
and  going  underneath  the  right  clavicle.  'Uhere  was 
only  a  history  of  one  month's  duration.  The  right 
pupil  was  contracted,  the  trachea  displaced  to  the  left, 
and  the  patient's  voica  was  very  husky.  Dr.  Harper 
considered  the  growth  to  be  malignant. 

Double  nydrosalpinx .  —  Dr.  Rutheefoed  showed 
a  specimen  and  read  notes  of  a  case  of  double  hydro- 
salpinx and  inflamed  ovary. 


SOUTHERN  BRANCH: 

Portsmouth  Division. 

A  CLINICAL  meeting  was  held  at  Southsea  on  Tuesday, 

November  8th.    Dr.  Siieahan  was  in  the  chair,  and 

twenty  members  were  present. 

Clinical  Cases. — Dr.  Blackman  read  notes  of  a  case 
of  Hodgkin's  disease  in  a  child  1  year  II  months  old, 
and  of  a  case  of  hypertrophy  of  the  right  labium  minus 
(with  specimen).  Mr.  CniLriE  read  notes  of  a  case  of 
Richter's  hernia  with  perforation  and  suppurative 
peritonitis  due  to  streptococcus  infection.  The  hernia 
was  excised,  lateral  anastomosis  performed,  and  the 
abdomen  drained,  with  recovery  (specimen  shown) ; 
also  a  case  of  complete  excision  of  the  parotid  gland 
for  malignant  endothelioma  after  ligature  of  the 
external  carotid,  with  recovery  (specimen  .and  slide 
shown). 

Communications. — Dr.  Bankart  read  a  communica- 
tion on  the  biological  (Gosio's)  test  for  arsenic  and  its 
clinical  application  in  cases  under  treatment  by 
dioxydiamido-arsenio  benzol  (Ehrlich-Hata  "606 "pre- 
paration). Pie  also  exhibited  various  cultures  of  the 
Penicillium  brevicaule,  and  demonstrated  the  delicacy 
of  the  test. 

Pathological  Specimens. — Dr.  L,  Matbuey  exhibited 
a  specimen  of  calcareous  petrifaction  and  adherence 
of  the  aortic  valves  with  incompetency  and  consider- 
able hypertrophy  of  the  left  ventricle;  also  a  specimen 
of  punctured  wound  of  the  heart. 


SOUTH  MIDLAND  BRANCH: 
Bedfokd  and  Herts  Division. 
A  meeting  of  this  Division  was  held  at  the  Bedford 
County  Hospital  on  November  10th.  Dr.  Ross,  Presi- 
deut,  was  in  the  chair,  and  there  were  present  Drs. 
Bone,  Dixon,  Bower,  Nash,  Butters,  Stacey,  Bennett, 
Chillingworth,  Sharpin,  and  Goldsmith. 

Contirmation  of  Mimites. — The  minutes  of  the 
preceding  meeting  were  read  and  confirmed. 

Tlie  Work  of  the  Association. — Dr.  Ross  read  a  paper 
on  the  work  of  the  British  Medical  Association. 

Placenta  Praeria. — Dr.  Butteiss  read  notes  of  a 
case  of  placenta  praevia,  Drs.  Ross,  Nash,  Di.xon, 
and  SiiARriN  making  remarks  in  the  eubsequent 
discussion. 

State  Sickness  and  Invalidity  Assurance. — The 
SEfRETARY  read  a  letter  from  the  Altrincham  Division 
on  State  sickness  and  invalidity  insurance.  It  was 
proposed  by  Dr.  Bone,  seconded  by  Dr.  Chillingworth, 
and  carried : 

That  the  matter  be  diacnssed  at  the  next  meeting  of   the 
DiviaioD,  and  that  the  letter  be  circulated  with  the  notices. 


Club  Disputes. — The  Secretary  read  a  letter  from 
Dr.  Harries  Jones,  Secretary  of  the  South  Midland 
Branch,  re  club  disputes,  and  Dr.  Ross  proposed  the 
formation  of  a  committee  to  consider  the  matter. 
Drs.  Dixon,  Bone,  and  Nash  also  joined  in  the  dis- 
cussion.   The  resolution  was  carried. 

Belation  of  Local  Medical  Societies  to  Divisions. — A 
letter  was  read  from  Mr.  Smith  Whitaker  about  the 
formation  of  sections  and  the  question  of  local 
medical  societies  and  their  relations  to  the  Divisions. 
The  feeling  of  the  meeting  was  that  the  subject  of 
dissolution  of  the  local  medical  society  or  its  amalga- 
mation with  the  Division  was  one  that  could  only  be 
properly  discussed  by  the  society  itself. 

Contract  Practice. — The  following  motion  was  put 
from  the  chair,  and  carried  unanimously  : 

That  the  attention  of  the  governors  of  the  dispensary  be 
drawn  to  the  fact  that  the  Branch  passed  a  resolution  that 
a  cliarge  of  at  least  5s.  per  bead  bo  made  in  contract 
practice. 

STAFFORDSHIRE  BRANCH  : 
South  Staffordshire  Division. 
A  MEETING  of  this  Division  was  held  in  the  Bell 
Library,  General  Hospital,  Wolverhampton,  on  Thurs- 
day, November  10th,  at  4.30  p  m.  Dr.  Malet  was  in  the 
chair,  and  there  were  present  Drs.  Badger,  Bailey, 
Clendinnen,  Mactier,  and  Somerset. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Medical  Officershin  to  Scisdon  No.  J  District. — The 
Secketary  reported  that  Dr.  Cooke  had  been  reinstated 
as  medical  officer  to  the  Seisdon  No.  1  District  at  a 
salary  of  £50,  the  amount  fixed  by  the  Division,  and 
that  a  letter  had  been  received  from  Dr.  Cooke 
thanking  the  Division  for  their  action  in  the  matter. 

Representative  Meetings. — Dr.  Mactiee,  as  Repre- 
sentative, reported  on  the  Special  and  the  Annual 
Representative  Meetings,  speaking  at  some  length  on 
the  new  draft  memorandum  of  association.  He  also 
drew  attention  to  the  resolutions  with  regard  to 
lectures  on  first  aid  and  public  health,  etc.,  being  paid 
for  at  the  rate  of  one  guinea  per  lecture. 

lie-election  of  Bepressntativc. — Dr.  H.  C.  Mactier  was 
unanimously  re  elected  Representative  for  1911-12. 

Model  Etl deal  Rules.— 'Ehe  Seceetaey  reported  on 
the  Secretaries'  meeting,  and  the  Division  then 
discussed  the  proposed  new  Model  Rules  relating  to 
Ethical  matters.  Dr.  Malet  proposed,  and  Dr.  Bailey 
seconded,  and  it  was  resolved — 

That  this  Division  is  not  conviuoed  of  the  necessity  of  Kule  3, 
but  if  it  should  ha  considered  essential  the  majority  should 
be  one  of  three-fourths  of  those  present  and  voting,  and  not 
a  simple  majority. 

The  meeting  fully  recognized  the  necessity  for  general 
uniformity  in  ethical  matters,  but  did  not  adopt  the 
new  rules  pending  an  explanation  of  Rule  3. 

Ophthalmia  Neonatorum.— Ihe  Secretary  brought 
before  the  meeting  the  report  of  the  Medico-Political 
Committee  on  ophthalmia  neonatorum,  but  since  this 
matter  was  fully  discussed,  and  a  resolution  passed 
unanimously  at  a  Conference  in  the  Town  Hall  on 
Friday,  November  4th — 

That  this  meeting  is  of  the  opinion  that  the  disease  known  as 
ophthalmia  neonatorum  should  be  added  t«  the  list  of 
notifiable  diseases  under  the  Infectious  Disease  (Notifica- 
tion) Act,  1889,  aud  that  the  jirovision  should  be  made  by 
the  public  health  authorities  lor  ensuring  that  every  case 
rescives  proper  medical  help  and  nursing  under  Section  133 
of  tbe  Public  Health  Act,  1875.  Also  that  it  is  desirable 
that  the  Notification  of  Births  Act,  1907,  should  be  adopted— 

the  meeting  did  not  discuss  the  question. 


YOBKSHIRE  BRANCH, 
The  autumn  meeting  was  held  at  the  Queen's  Hotel, 
Barnsley,  on   Wednesday,  November    2nd,  under  the 
presidency  of  Mr.  Pye- Smith.  There  were  about  thirty 
members  present. 

New    Members.— Ihe    President    announced   the 
election,  by  the  Branch  Council,  of  the  following  new 
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members :  Ambrose  Harold  Bateman,  M.B.,  Water 
Lodge,  Eodley,  Leeds ;  Savile  Bentley,  L  S.A.,  39, 
Lumley  Stceet,  Castleford ;  Thomas  Henry  Barton, 
M.B.,  48,  Holgate  Road,  York  ;  Walter  Stephens  Brown, 
M.R.C  S.,  Union  Hospital,  Bradford ;  Catherine  L. 
Corbett,  M.B.,  35,  Williams  Street,  Sheffield ;  William 
Henry  Hooton,  M  E.C  S.,  68,  Bentley  Lane,  Leeds;  J. 
Leighton  Houlfcon,  M.R.C. S.,  HighQeld,  Barnsley ;  Kate 
Knowlea,  M.B.,  Underwood,  Rawdon;  James  R. 
Lawther,  LR.C  P.andS  ,  2,  ScarcrofC  Road,  York;  Keil 
McLeod,  L.R  C.P.,  Whitehall,  Drighlington ;  James  M. 
McMillan,  MB.,  Hillside,  Clajton  West,  near  Hudders- 
field;  George  H.  Menzies,  M.B  ,  Parkgate,  Rotherham  ; 
Adolphus  Harold  Radclifie,  M.B.,  South  Milford ;  Hilda 
M.  Robson,  MB  ,  Mount  Villas,  York  ;  Thomas  Chas.  A. 
Sweetnam,  M.D.,  Hemsworth,  near  Wakefield ;  N. 
Stuart  Twist,  M.B.,  Elmhurst,  Castleford ;  H.  Gordon 
Webb,  M.R.C.S.,  40,  Marlbco'  Road,  Bradford ;  John  P. 
Wightman,  L.R.C  P.,  1,  East  Mount  Road,  York;  Sophia 
M.  V.  Witts,  M.B.,  381,  Glossop  Road,  Sheffield ;  Arthur 
Gurney  Yates,  M.D.,  Royal  Infirmary,  Sheffield. 

Treatment  of  Defective  School  Children. — Mr.  F. 
Knaggs  introdnced  the  question  of  the  treatment  of 
defective  school  children.  After  some  discussion,  the 
following  resolution  was  adopted: 

That  a  committee  bo  appointed  to  consider  the  qnestion  of 
the  treatment  of  school  children  found  upon  examination  to 
be  defective,  and  that  each  Division  be  requested  to  elect 
one  member  to  this  oommittea,  the  oommittea  to  report  to 
this  Branch. 

Payment  of  Doctors  Called  in  by  Midwives.—Di. 
Knowles  introduced  a  memorandum  from  the 
Barnsley  Division  re  the  payment  of  medical  men 
called  in  by  mid  wives. 

Meato  Mastoid  Operation  in  Middle-Ear  Suppura- 
tion.— Mr.  Chas.  Adair  Dighton  (Scarborough)  read  a 
paper  on  treatment  of  suppuration  of  middle  ear  and 
mastoid  by  means  of  the  conservative  meato-mastoid 
operation.  After  noting  the  unsatisfactory  results 
obtainable  by  non-operative  treatment  of  chronic 
middle-ear  disease,  and  the  fact  that  the  disease  owed 
its  chronicity  to  disease  of  the  mastoid  antrum,  he 
advocated  treatment  by  means  of  the  conservative 
mastoid  operation,  and  associated  it  with  the  name  of 
Mr.  Heath.  He  then  shortly  explained  the  facts  on 
which  the  operation  was  based,  and  described  the 
operation,  showing  diagrams  illustrating  the  chief 
steps.  Cases  of  disease  cured  by  this  method  were 
then  read,  amongst  them  being  a  case  of  extradural 
abscess  complicating  mastoid  and  middle-ear  disease, 
in  which  the  hearing  was  improved  from  watch  on 
contact  to  watch  at  ten  inches,  and  from  inability  to 
hear  except  on  shouting  to  ordinary  conversation. 
Mr.  Dighton  briefly  referred  to  the  operation  of 
ossiculectomy,  and  considered  that,  owing  to  the 
stapedius  being  left  unopposed,  though  the  hearing 
was  temporarily  improved,  it  must  certainly  sooner  or 
later  be  followed  by  deafness  and  paracusis  Wiilisii, 
an  accident  which  was  impossible  in  Heath's  opera- 
tion. He  then  wound  up  by  strongly  advocating 
operation  in  every  case  of  this  disease  which  had 
extended  over  three  months,  and  had  been  unaffected 
by  removal  of  tonsils  and  adenoid,  by  means  of  this 
conservative  meato-mastoid  operation.  Dr.  Bkonneb 
discussed  the  operation  as  to  selected  cases,  scope, 
etc.,  and  Mr.  Dighton  briefly  replied. 

Electric  Cataract. — Dr.  Little  read  notes  of  a  case 
of  cataract  in  a  patient  who  received  a  shock  from  a 
strong  current  of  industrial  electricity.  The  patient 
was  a  stoker  on  the  railway,  and  while  his  engine  was 
passing  over  an  electrified  railway  he  brought  his 
head  in  proximity  with  the  live  wire,  when  a  spark 
flew  across  and  hit  him  on  the  left  parietal  region  of 
the  head.  The  current  had  a  voltage  of  6,200.  He 
was  rendered  unconscious  for  four  hours.  The  side  of 
the  face  and  head  were  burned.  There  was  a  burn  on 
the  parietal  region  the  size  of  a  five-shilling  piece, 
which  destroyed  the  tissues  above,  including  the 
outer  table  of  the  bone.  The  burn  on  the  head  healed 
after  a  few  months,  and,  except  for  the  inconveniences 
of  those  burns,  he  soon  after  the  accident  felt  quite 
restored  to  health.  After  three  months  his  vision, 
which  was  normal  in  both  eyes  before  the  accident, 


began  to  fail  him,  and  when  the  eyes  ware  first 
examined  three  months  after  the  accident,  there 
was  found  anterior  capsular  cataract  of  a  peculiar, 
but  apparently  characteristic,  kind.  There  was  an 
irregular  circular  and  branching  opacity  confined  to 
the  anterior  capsule  of  each  eye.  The  rest  of  the 
lenses  were  milky,  and  in  a  few  months  became  quite 
opaque.  They  were  removed  by  needling  and  suction. 
The  resulting  vision  was,  with  glasses,  g  and  J  1. 
The  etiology  of  the  cataracts  was  diecusGed,  and  it 
was  considered  that  the  cause  of  the  cataract  was 
interference  with  the  anterior  capsule  of  the  lenses 
with  resulting  impairment  of  the  nutriiion  of  the  lens 
substance.  Drs.  Chueton,  Edison,  Teevelyaij, 
Bbonner,  and  Michael  Teale  spoke,  and  Dr.  Little 
replied. 

'•  Myalgic"  Headache.— Ds.Mxs.\i:EJjt,  Telling  read 
a  paper  on  "myalgic  "  headache.  He  pointed  out  that 
certain  cases  of  chronic  and  recurrent  headache  were 
due  to  chronic  rheumatic  conditions  of  the  muscles  at 
the  back  of  the  neck.  This  chronic  rheumatism  led 
not  infrequently  to  nodules  and  areas  of  infiltration  in 
the  muscle  sheaths  and  tendons  and  adjacent  fibrous 
structures.  Headaches  of  this  kind  were  accompanied 
or  preceded  by  pain  and  stiffness  in  the  retrocolic 
muscles.  On  exploring  these  by  palpation  with  the 
finger  definite  areas  of  tenderness,  with  infiltrations, 
could  be  made  out.  Massage  was  the  only  treatment 
which  effectually  cleared  up  these  nodules.  All  but 
the  most  chronic  and  fibrous  yielded  to  such  treat- 
ment. He  quoted  illustrative  cases  of  severe  headache 
of  many  years'  standing  which  had  disappeared  under 
skilled  rubbing.  He  also  drew  attention  to  the 
importance  of  constitutional  treatment  with  a  view  to 
preventing  recurrence. 

Dinwcr.— After  the  meeting  twenty-one  members 
dined  together  at  the  Queen's  Hotel. 

BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Sebies. 

The  Librarian  will  be    glad  to   receive  any  of  the 

following    volumes,  which    are    needed  to  complete 

series  in  the  Library:  :  .l  ; 

American  Climatologioal  Transactiona.    Vols,  1, 4, 5, 6. 

• Dermatological  Aaeooiation  Transaotiong.    Yola. 

5,  7,  8,  11,  and  29. 

Jonmal  of  the  Medical  Sciences.    New  series, 


vols.  4,  5,  1842-3 ;  vols.  14,  15,  1847-8;  vols.  18-30,  1850; 
vol.  33,  1857 ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  of 
these  vols.  j 

-  Journal  of  Ophthalmology.    Vols.  1-9.  _  _        I 


■  Laryngologioal  Association.    Transactiona.  Vols. 


1-6,  8-9. 

Medical  Aesociation.    Transaotione,  2,  4,  6,  7, 11, 

12,  14,  15, 16, 19,  20,  22,  31,  after  vol.  33,  and  the  Journal. 
■  Otological  Society.    Transactions.  Vol.  3,  part  2, 


18S3. 


-  Public  Health  Assooiatien.  Transactions.  Any 
vols. 

Analyst.    Vols.  1-24. 

Annals  of  Surgery.    Vols.  13, 14,  26,  27. 

Archiv  fiir  Dermatologie  und  Syphilis.    1892  and  1893. 

International  Congress  of  School  Hygiene.  Transactions  of 
First  Congress,  Nuremberg. 

International  Congress  of  Hygiene.  Tranaactiona  of  Con- 
gresses 1-6  and  10-12. 

Ophthalmological  CongresB.    Transactions  of 

Fifth ;  New  York,  1876. 

Jabresbericht  Nenrologie  und  Paychiatrie,  1,  2,  5-9, 11-13. 

Journal  of  Laryngology.    Vols.  1  to  9. 

Lakeside  Hospital  Clinical  and  Pathological  Papers,  Series  2. 

Montreal  Medical  Journal,  prior  to  1900. 

New  York  Pathological  Society.  Proceedings  prior  to  1888, 
1890, 1892-1898,  1901-1904. 

New  York  State  Journal  of  Medicine,  1906. 

Ophthalmic  Review.    January,  1882. 

Pediatrics,  prior  to  1902. 

Provincial  Medical  and  Surgical  Journal.  March  to  Sep- 
tember, 1841,  and  May  11th,  1852. 

Kecuail  d'ophtalmologie,  prior  to  1893. 

Revue  g^nirale  d'ophtalmalogie,  prior  to  1893. 

St.  Bartholomew's  Hospital  Gazette.    Vols.  1-6. 

St.  George's  Hospital  Gazette.    Vols.  1-7. 

St.  Mary's  Hospital  Gazette.    Vol.  4. 

Sei-ikwai  Medical  Journal.    Vols.  1-11. 

Semaine  Mt'dicale,  prior  to  1884.    Titles  lor  1884  and  1895. 

South  African  Medical  Journal.  February  and  April,  1895, 
Titles,  Vols.  3  and  4. 

United  States  Department  of  Agriculture,  Bureau  of 
Auimsl  Industry,    Reports  1-7  10-14. 


Nov.  2G,  igio.] 


ASSOCIATION    NOTICES. 


[StTPLBSfEST  TO  T3M  3  A  rt 

BamsH  MzDiCAi  JotmsAi       jyy 


IS"  To  ensure  the  insertion  of  notices  mi  this  cohinin 
they  tmist  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 

Bath  and  Bp.istol  Branch. — The  second  ordinary  meeting 
of  the  setsion  will  be  held  at  the  Musenm,  Bath,  on  Wednes- 
day, November  30tb,  at  8  o'clock,  Dr.  J.  IX.  Rattray,  President, 
in  the  chair.  The  following  communications  are  expected  : 
Mary  E.  H.  Morris,  MB.:  A  case  of  Abdominal  Swelling 
ipatient  to  be  shown).  J.  M.  Rattray,  M.D. :  Amputations  at 
the  Knee  joint.  Mr.  H.  P.  Costobadie :  Hysteria.  S.  H.-H. 
.\lmond,  M.D.  :  Migraine.  J.  A.  Nixon,  M.B.  :  The  :Xon- 
venereal  Syphilitic  Contagion  oocnrriug  in  Families. — W.  M. 
Beaumont,  NET\itiN  Neild,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch.— A  Branch  Council 
meeting  will  be  held  at  Onward  Buildings,  Deansgate,  Man- 
chester, on  Wednesday,  December  7th,  at  4.30  p.m.— F.  Ch.vrles 
L.AEKIN,  Honorary  Secretary. 


L.vncashire  and  Cheshire  Br.anch  :  Altrincham  Division. 
— A  general  meeting  of  the  Division  will  be  held  on  Wednes- 
day, November  30th,  at  4.30  p.m.  at  the  Board  Room  of  the 
Altrincham  Hospital.  4.30  p.m. ,  afternoon  tea :  5  p.m.,  general 
meeting;  7  p.m.,  dinner  at  the  Brooklands  Hotel.  Will  mem- 
bers intending  to  be  present  at  the  dinner  kindly  reply  to 
the  Honorary  Secretary  at  once,  in  order  to  help  him  with 
the  arrangements  at  the  hotel?  Agenda:  (1)  Adoption  of 
minutes  of  last  general  meeting  and  last  two  committee 
meetings.  These  minutes  have  been  printed  and  circulated 
to  each  member.  (2)  Apologies  for  absence.  (3)  Documents 
sent  down  from  the  Council  for  consideration  by  the  Divisions: 
(«)  D.  25,  Treatment  of  School  Children  found  upon  inspection 
to  be  Defective  (these  have  been  circulated  to  each  member); 
(h)  R.  11  (SrprLEMENT,  October  22nd,  1910),  Interim  Beport  on 
the  Position  of  Medical  Practitioners  called  upon  to  Examine 
Patients  who  are  under  the  care  of  other  Practitioners; 
(f)  D.  27,  Treatment  of  Cases  of  Ophthalmia  Neonatorum 
(Supplement.  October  22nd,  1910);  (d)  D.  26,  Representatives 
of  Local  Medical  Profession  on  Boards  of  Hospitals.  (4)  Other 
Correspondence.  (5)  Reports  of  Representatives  on  the  Branch 
Council.  Drs.  Taylor  and  Larkin,  the  Representatives  of  the 
Branch  on  the  Central  Council,  have  both  promised  to  attend 
the  meeting.— H.  G.  Cooper,  Altrincham,  Honorary  Secretary. 


L.WCASHIRE  AND  CHESHIRE  BRANCH:  WARRINGTON  DIVISION. 

—The  quarterly  meeting  of  the  Division  will  be  held  at  the 
Infirmary,  Warrington,  on  Tuesday,  December  6th,  at  8.15  p.m. 
Dr.  J.  H.  Taylor,  of  Salford,  member  of  the  Central  Council, 
will  give  an  address  on  Public  Medical  Service. — T.  A.  Uueray, 
Honoiary  Secretary. 


Metropolitan  Counties  Branch  :  City  Division.— The 
next  meeting  of  the  City  Division  will  be  held  at  the  Town 
Hall,  Mare  Street.  Hackney,  on  Toesday,  December  13th,  at 
4  p.m.,  when  Dr.  P.  J.  Hordcr,  PR.C.P".,  will  read  a  paper  on 
The  Problem  of  Rheumatic  Fever.  Visitors  are  invited.  Tea 
4  p.m.— A.  G.  Southcombe,  M.D.,  83,  Sidney  Road,  Homerton, 
N.E.,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Tottenham  Division.— 
The  second  meeting  of  the  session  will  be  held,  by  kind  invita- 
tion of  Dr.  Tresilian,  at  White  Lodge,  Silver  Street,  Enfield 
(close  to  G.E.R.  Station),  on  Friday,  December  2nd,  at  9.15  p.m. 
Chairman,  Dr.  A.  Greenwood.  Business;  (1)  Report  on  Ward 
Organization.  (2)  Resolution  proposed  by  Dr.  Fuller:  "That 
the  name  of  this  Division  be  changed  from  'Tottenham'  to 
'North  London.'"  (3)  Consideration  of  the  medical  treatment 
of  school  children,  after  paper  by  Dr.  Fred.  Tresilian  (Enfield) 
on  the  subiect.  (4)  Any  other  business. — J.  A.  PERcn"AL  Barnes, 
Honorary  Secretary. 


South-Eastern  Branch:  Folkestone  Division.— A  com- 
bined meeting  of  the  East  Kent  Divisions  and  of  the  Folkestone 
Medical  Society  will  be  held  at  the  Royal  Victoria  Hospital, 
Folkesione,  on  Saturday,  December  3rd,  at  3  p.m.  Agenda: 
(1)  Minutes.  i2)  Business.  (3)  A  paper  will  be  read  by 
Dr.  C.  Alfred  Jordan,  Lecturer  on  Medical  Radiography  to 
Guy's  hospital,  on  .Y-Rays  Diagnosis  (with  lantern  demonstra- 
tion). The  Chairman,  Dr.  Wainwright,  invites  members  to 
loncheon  at  Hotel  Wampach  at  1.30  p.m.  All  members  of  the 
South-Eastern  Branch  are  invited  to  attend  and  introduce 
professional  friends.- P.  Verkon  Dodd,  Honorary  Secretary. 


ROYAL  NAVY  MEDICAL  SERVICE. 
The  follo"wing  appointments  have  been  made  at  the  Admiralty  :  Fleet 
Surgeon  K.  T.  Gil^iouk  and  Surgeon  J.  M.  Hates  to  the  Venus  on  re- 
commissioning,  December  6th ;  Surgeons  "W.  H.  King,  H.  E.  R. 
Stephens.  M.B  ,  F.  C.Alton,  D.  Hobgas,  M.B..  and  D.  &..  Mitcheli, 
to  the  Victory,  additional,  for  disposal,  December  10th  ;  Surgeons  J.  S. 
Ward,  D.  Loughli-'-:,  and  C.  F.  O.  Saxkey  to  the  Vivid,  additional,  for 
disposal,  December  10th  :  Surgeons  E  MacEwex.  A.  H.  Joy,  M.B.,  a.nd 
A.  8.  Paterson"  to  the  Pembrol;e,  additional,  for  disposal,  December 
loth  ;  Staff  Surgeon  K.  H.  Jones,  MB.,  to  the  Fresident-,  additional, 
temporary,  to  be  lent  to  Greenwich  Hospital  School  at  the  Royal  Naval 
College,  November  16th  ;  Staff  Surgeon  P.  F.  Mahos  to  the  Topaz. 
December  6th;  Surgeon  R.  M.  RiGG.\i,i,to  the  Fecnon,  November  22nd. 


ARMY  MEDICAL  SERVICE. 
Surgeos-Gesepjt,  J.  C  Doeilan.  C.M.G.,  MB,  Honorary  Physician 
to  the  King,  Principal  Medical  Officer,  Eastern  Command,  has  been 
instructed  .to  attend  a  Board  of  Surgeon-Generals  assembling  at  the 
\\'ar  Office  on  December  6th  for  the  selection  of  officers  tor  the  Amiy 
Medical  Service  for  promotion. 


INDIAN  MEDICAL  SERVICE. 
LrECTF.NANT-CoLoxEii  J.  W.  RoDGEBs  has  been  appointed  to  officiate 
63    Principal   Medical   Ofiicer,  Sirhind  and  JoUundar  Brigades,  vice 
Colonel  A.  M.  Crofts.  C.I.E.,  on  leave. 

Lieutenant-Colonel  J.  A.  Cuxningham,  M.D..  is  appointed  Inspector- 
General  of  Civil  Hospitals,  Central  Provinces,  from  October  26th. 


TERRITORIAL  FORCE 
Royal  Aemy  Medicae  Cobps. 

North  MidUind  Tklounted  Brigade  Fiehl  Amhulattce. — Lieutenant 
W.  M.  Hewetsox,  M  B..  is  seconded  under  the  conditions  of  para- 
graph 114  of  the  Territorial  Force  Regulations.  September  25th. 

Third  Hiolxland  Field  Ambulance.— SSii.i.uyi  L.  RoBEBTSOX,  MB., 
F.R.C.S.Edin.,  to  be  Lieatecant,  October  19th. 

Second  Home  Counties  Field  Ambulance.-  V.Dvris  A.  HoucmN  to  be 
Lieutenant.    (To  be  supemumeraiT  )    October  12th. 

Attached  to  Units  otlur  than  Metlical  tTwtis.— Lieutenant  WiLLiAii 
DcxcAX,  M.B.,  to  be  Captain,  September  26th.  Lieutenant  William 
M.  Fergcssox  to  be  Captain,  October  15th. 

For  Attachment  to  Vnits  other  than  Medical  £77147.?.— Major  Thomas 
Holt,  M.B.,  from  the  2nd  East  Lancashire  Field  Ambulance,  Royal 
Army  Medical  Corps,  to  be  Major,  November  19th.  Allan  F  Bcther- 
FORD,  MB.  (late  Captain,  4th  Battalion  King's  Own  (Boyal  Lancaster) 
Regmient),  to  be  Captain.  November  12th. 


Wttnl  ^tattslks. 


HEALTH  OP  ENGLISH  TOWNS. 
IH  seventy-seven  of  the  largest  English  tonus  7,700  births  and  5,040 
deaths  were  registered  (during  the  week  ending  Saturday  last,  Novem- 
ber 19th.  The  annual  rat«  of  mortaliu5'  in  these  towns,  which  had  been 
13.1  and  14.8  per  1,000  in  the  two  preceding  weeks,  further  rose  to  15.5 
per  l.OCO  last  week.  Among  the  several  towns  the  death-rates  ranged 
from  6.2  in  Reading  and  in  King's  Norton,  6.3  in  Hornsey,  7.4  in 
WalthamKtow.  and  7.7  in  East  Ham,  to  20.3  in  Stockport.  20.6  in 
Aston  Manor,  21.8  in  Grimsby,  21.9  in  Middlesbrough,  and  22.3  in 
Burnley;  in  London  the  death-rate  was  equal  to  16.4  per  l.OCO. 
The  annual  rate  of  mortality  last  week  in  the  seventy-seven  towns 
from  the  principal  epidemic  diseases  averaged  1.2  per  l.CCO; 
in  London  the  i-ate  was  equal  to  1.5  per  l.COO,  while  among 
the  seventy-sis  other  large  towns  it  ranged  upwards  to  2  6  in 
Coventry,  2.8  in  Brighton  and  in  Burton-on-Trent,  3.1  in  Rother- 
ham,  and  5  0  in  Plymonth.  Measles  caused  a  death-rate  of  1.4 
in  Portsmouth  and  in  Grimsby,  1.6  in  Rotherham,  1.8  in  Tynemouth, 
2  4  in  Brighton,  and  4.1  in  Plymouth  ;  scarlet  fever  of  2.2  in  Smethwick : 
and  diphtheria  oi  1.1  in  Bolton,  1.6  in  Barrow-in-Furness,  and  2.8  in 
Burton-on-Trent  The  mortality  from  whooping-cough,  enteric  fever, 
and  diarrhoea  showed  no  marked  excess  in  an>-  of  the  towns,  and  no 
fatal  case  of  small-pox  was  recorded  during  the  week.  The  number  of 
scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asjlums 
Hospitals  and  in  the  London  Fever  Hospital,  which  had  been  1.856 
and  1  882  at  the  end  of  the  two  preceding  weeks,  declined  to  1,843  at  the 
end  of  the  week  under  notice  ;  180  new  cases  were  admitted  during  the 
week,  against  188  and  239  in  the  two  preceding  weeks. 


HEALTH  OP  SCOTTISH  TOWNS. 
DuBiXG  the  week  ending  Saturday  last,  November  19th,  779  births  and 
588  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  v-hich had  been  13.6  and 
13.3  per  1,000  in  the  two  preceding  weeks,  rose  to  16.2  last  week,  and  was 
0.7  per  1,0C0  above  the  mean  rate  during  the  same  period  in  the  seventy- 
seven  large  EngUsh  towns.  The  rates  in  the  several  Scottish  towns 
ranged  from  9.8  in  Perth  and  12.6  in  Leith  to  19  5  in  Paisley  and  21.3 
in  Greenock.  The  death-rate  from  the  principal  infections  diseases 
averaged  1.7  per  1,000,  being  highest  in  Glasgow  and  Greenock.  The 
273  deaths  from  all  causes  registered  in  Glasgow  last  week  included 

3  from  scarlet  lever,  6  from   diphtheria.  12  from  whooping-cough, 

4  from  enteric  fever,  and  10  from  dian-hoea.  Four  deaths  from 
measles,  2  from  scarlet  fever,  2  from  enteric  fever,  and  5  from 
diarrhoea  were  recorded  in  Edinburgh.  ''.'■.' 


HEALTH  OF  IRISH  TOWNS. 
DcBDlo  the  week  ending  Saturday,  November  19th,  541  births  and  396 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  5d5  births  and  358  deaths  in  the  preceding  i}eriod. 
The  annual  death-rate  in  these  districts,  which  had  been  16  8.  15.1, 
and  16-2  per  1,000  in  the  three  preceding  weeks,  rose  to  17.9  jper  l.OCO  in 
the  week  under  notice,  this  figure  being  3.4  per  1,000  higher  than  the 
mean  annual  death-rate  in  the  seventy-seven  English  towns  lor  the 
corresponding  period.  The  figures  in  Dublin  aud  Belfast  were  20.3 
and  17.6  respectively,  those  in  other  districts  ranging  from  4.8  in  Sligo 
and  5  5  in  Limerick  to  28  6  in  Newtowuards  and  30.8  in  Clonmel,  while 
Cork  stood  at  14  4,  Londonderry  at  18  0,  and  Waterford  at  25,3.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  0.8  per  1,(XX),  as 
against  1.2  per  1,()C0  in  the  preceding  week. 
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Tuesday,  November  22nd,  1910. 

Sir  Donald  MacAlister,  KC.B.,  President, 
in  the  Chair. 

The  ninety-second  seseion  ot  the  General  Council  of 
Medical  Education  and  Registration  began  at  the 
offices  ot  the  Council,  299,  Osiord  Street,  on  Tuesday, 
November  22nd,  at  2  p.m. 

New  Member. 
The  Council  received  official  notification  o(  the 
appointment  o£  Sir  Isambard  OTren,  M.D.,  D  C.L  ,  M.A., 
H  .K.C.P.,  as  Representative  of  the  University  of  Bristol 
for  a  period  of  five  years  from  July  8th,  1910.  Sir 
Isambard  Oiven  was  introduced  by  Dr.  Norman  Moose. 

The  late  King  Edward  VII. 
The  Council  then  received  the  following  communi- 
cation from  the  Secretary  of  State  for  the  Home 
Department  in  regard  to  the  Address  of  Condolence 
presented  by  the  Council  on  the  occasion  of  the  death 
ot  His  late  Majesty  King  Edward  YII: 

"  193001/2437.  "  Home  Office, 

"Whitehall. 

"June  20ih,  1910. 
"  Sir, — I  am  commanded  by  the  King  to  convey 
to  you  hereby  the  thanks  of  His  Majesty  and  of 
the  Qaeen  for  the  loyal  and  dutiful  address  of  the 
President  and  Members  ot  the  General  Council  of 
Medical  Education  and  Registration  of  the  United 
Kingdom,  expressing  their  sympathy  with  His 
Majesty  on  the  occasion  of  the  lamented  death  of 
His  late  Majesty  King  Edward  the  Seventh,  and 
congratulation  on  Hia  Majesty's  accession  to  the 
throne. 

"  I  am.  Sic, 

"  Your  obadient  servant, 

'•Winston  S.  Churchill. 
"  Sir  Donald  MacAlister,  K.C.B.,  M.D., 
"299,  Osford  Street,  W." 

Moved  from  the  Chair  and  resolved: 

That  the  commanication  be  received  and  entered  on   the 
minutes. 

President's  Address. 

The  Pkesident  then  delivered  his  Presidential 
Address. 

New  Member. 

Gentlemen, — The  latest  addition  to  the  academic 
family  in  England,  the  University  of  Bristol,  has 
followed  -the  good  example  of  certain  of  its  elder 
sisters  by  choosing  a  member  of  our  profession  to  be 
its  Vice-Chancellor.  It  has  given  further  evidence  of 
its  wisdom  by  sending  him  to  take  his  place  here  as  a 
member  ot  the  Council.  In  Sir  Isambard  0«-en  we 
welcome  an  experienced  administrator,  who  has 
already  done  much  for  professional  education  in 
Cambridge,  London,  Newcastle,  and  Wales.  We  may 
safely  count  on  deriving  great  advantage  from  his 
co-operation  with  ns  in  the  educational  tasks  that  lie 
before  us. 

Ncir  Medical  Peer. 

His  Majesty  the  King  has  bsen  graciously  pleased 
to  confer  the  honour  of  a  peerage  on  our  former 
colleague,  the  Right  Honourable  Sir  Walter  Foster, 
who  from  1887  to  1897  was  one  of  the  three  members 
returned  by  the  direct  election  ot  tho  registered 
practitioners  ot  England  and  Wales.  Lord  likeeton 
has  assured  me  that  he  will  continue  to  interest 
himself  in  all  that  concerns  the  welfare  of  cur 
profession. 

Ilonour  to  Member. 

His  Majesty  has  also  bestowed  the  distinction  ot 
knighthood  on  one  ot  our  oldest  and  most  assiduous 


members,  Sir  David  C.  McVail.  According  to  the  date 
of  his  first  appointment  he  is  the  senior  ot  us  all,  for 
no  one  of  those  who  sat  with  him  in  18S6  is  now  a 
member  of  the  Council.  In  the  name  of  his  present 
colleagues  I  have  conveyed  to  him  an  expression  of 
their  good  wishes,  and  their  congratulations  on  the 
honourable  recognition  accorded  his  long  and 
strenuous  service  as  Crown  representative  for 
Scotland. 

University  of  Wales. 
In  my  presidential  address  last  May  I  mentioned 
that  we  might  expect  soon  to  receive  a  new  member 
from  the  University  of  Wales.  It  now  appears  that 
the  university,  though  empowered  by  charter  to 
confer  medical  degrees  and  diplomas,  has  not  yet 
procured  from  Parliament  the  legislative  sanction 
which  is  necessary  before  these  degrees  and  diplomas 
can  be  included  in  the  list  of  registrable  qualifications. 
The  like  authority  is  also  required  before  the  uni- 
versity can  appoint  a  member  of  this  Council.  In  my 
capacity  as  your  representative  oa  the  University 
Medical  Board,  I  have  suggested  that  steps  should  bo 
taken  to  obtain  the  powers  in  question,  by  the  pro- 
motion ot  a  Bill  drafted  on  the  lines  of  the  Acls 
already  passed  in  relation  to  the  new  Universities  of 
Sheffield  and  Bristol. 

Death  of  Former  Members. 

During  the  summer  death  has  removed,  with  mer- 
ciful suddenness.  Dr.  Lombe  Atthill  from  the  dwind- 
ling roll  of  ex-members  of  the  Council.  He  had  held 
office  among  us  for  fourteen  years,  and  after  his 
retirement  in  1903  he  continued  to  make  useful  sugges- 
tions to  our  committees,  especially  with  reference  to 
the  branch  of  practice  in  which  he  was  so  eminent  a 
proficient.  Only  a  few  days  ago  it  was  announcad 
that  Dr.  F.  J.  Payne  had  also  passed  away.  For  five 
years  he  worked  with  us  as  representative  ot  the 
University  of  Oxford,  and  those  who  knew  him  best 
will  most  regret  the  lose  of  one  who  did  so  much  to 
maintain  the  scholarly  traditions  of  the  profession 
of  medicine. 

Irish  Branch  Council. 

The  wish  expressed  by  the  Irish  Branch  Council 
that  an  effort  should  be  made  for  the  extension  ot  the 
Midwives  Act  to  Ireland  was  duly  communicated  by 
ma  to  the  Government.  I  have  reason  to  believe  that 
in  the  bill  now  under  the  consideration  of  Parliament 
the  Lord  President  of  the  Privy  Council  has  approved 
the  introduction  of  provisions  which  will  at  least  have 
the  effect  of  removing  the  disabilities  of  midwives 
trained  in  Ireland.  It  has  not  been  possible  to  obtain 
assurances  that  an  amendment  will  be  accepted  pro- 
viding for  the  prohibition  of  the  practice  of  midwifery 
by  unqualiBed  men. 

Public  Health  and  Unqualified  Medical  Practice. 
I  have  also  official  authority  to  state  that  the  parlia- 
mentary paper,  setting  forth  the  results  of  the  Local 
Government  Board's  inquiries  concerning  the  preva- 
lence and  the  effects  on  public  health  of  unqualified 
medical  practice,  is  ready  for  publication.  It  will  pro- 
bably be  issued  before  the  end  of  this  week.  Copies 
will  be  placed  in  the  hands  of  members  of  the  Council 
at  the  earliest  possible  date.  It  is  desirable  that  the 
conditions  disclosed  by  these  inquiries  should  be  sub- 
jected to  the  fullest  public  discussion,  so  that  the 
Council  at  its  next  meeting  may  be  in  a  position  to 
consider  judicially  what  steps  should  be  taken  for 
their  amelioration.  Some  progress  has  also  to  be 
reported  with  regard  to  the  question  of  restricting  the 
administration  of  anaesthetics  by  unqualified  persons. 
The  draft  of  a  memorandum  and  bill,  submitted  for 
the  consideration  of  the  Lord  President,  has  been 
transmitted  by  his  Lordship  to  the  Council  for  its 
observations.  The  Executive  Committee  has  referred 
the  documents  to  the  special  committee  appointed  by 
the  Council,  with  the  request  that  they  will  report  to 
you  on  the  subject  during  the  present  session, 

lieciprociti/  irith  Italy. 
It  will  be  remembered  ihat  in  1901,  at  the  instance 
of  the  Privy  Council,  Part  II  of  the  Medical  Act,  1886, 
was  applied  to  Italy,  with    the    result  that  Italian 
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qualifications  became  registrable  ia  the  Foreign  List 
of  the  Medical  Begister.  Under  the  then  existing 
Italian  law  British  practitionera  were  accorded  the 
right  of  practising  among  foreign  residents  in  that 
country,  but  not  among  Italians.  The  relations 
thereby  established  were  thus  not  fully  reciprocal, 
though  they  conferred  privileges  of  practice  which  at 
the  time  were  regarded  as  valuable,  and  in  the  cir- 
cumstances satisfactory.  Since  then  I  have  more 
than  once,  as  occasion  ofiered,  pointed  out  to  the 
Italian  authorities  that  the  concessions  made  from 
the  British  side  were  more  liberal  than  those  granted 
by  the  Italian  law ;  and  that  it  was  desirable  in  the 
interest  of  the  movement  for  reciprocity  that  the  con- 
cessions in  question  should  be  equalized.  It  is 
gratifying  to  learn,  from  a  dispatch  of  His  Majesty's 
Ambassador  in  Rome,  which  has  been  laid  before 
the  Executive  Committee,  that  the  Italian  Legis- 
lature has  now  passed  an  Act,  of  which  the 
effect  is  to  concede  unrestricted  freedom  of  prac- 
tice in  Italy  to  medical  men  duly  qualified  by 
registration  in  this  country.  As  matters  stand, 
the  concession  applies  only  to  British  practitioners, 
inasmuch  as  Britain  alone  has  granted  reciprocity  to 
Italy.  The  Council  may  well  be  satisiied  with  the 
results  of  the  liberal  international  policy  adopted  nine 
years  ago. 

JRoyal  Facultij  of  Physicians  and  Surgeons  of 
Glasgoit'. 
His  late  Majesty  King  Edward  was  graciously 
pleased  to  grant  to  the  Faculty  of  Physicians  ana 
Surgeons  of  Glasgow  permission  to  preUx  the  term 
"  Royal "  to  the  name  ot  the  corporation.  The  proper 
steps  having  been  taken  to  give  effect  to  the  Royal 
grant,  I  was  requested  to  ascertain  from  the  law 
officers  of  the  Crown  whether  the  Registrars  of  the 
Council  required  any  further  authority  for  employing 
the  Royal  prefix  in  registering  the  names  and  qualifi- 
cations ot  Fellows  and  Licentiates  of  the  Faculty.  A 
definite  decision  has  now  been  given  that  no  farther 
authority  is  necessary,  and  the  Registrar  has  informed 
the  Branch  Registrars  accordingly.  Any  practitioner 
already  registered  in  virtue  of  a  qualification  granted 
by  the  Faculty  may,  on  application,  have  the  descrip- 
tion of  his  diploma  altered,  so  as  to  correspond  with 
the  style  by  which  this  ancient  corporation  is  in 
future  to  be  officially  designated.  In  view  of  my  own 
association  with  Glasgow,  I  may  be  permitted  to  offer 
from  the  chair  my  congratulations  to  the  Royal 
Faculty,  and  to  its  President,  Dr.  Knox,  on  the  mark  of 
Royal  favour  bestowed  upon  it  by  the  Crown. 

International  Committee  on  Post-graduate  Education, 
With  the  approval  of  the  Lord  President  I  accepted 
an  invitation,  transmitted  by  the  Privy  Council,  to 
attend  in  October  a  meeting  at  Berlin  of  the  Inter- 
national Committee  for  the  promotion  of  Post-graduate 
Medical  Education.  The  committee  has  been  formed 
at  the  instance  of  the  German  Government  for  the 
purpose  of  co  ordinating  and  extending  the  facilities 
for  special  or  advanced  study  and  research  offered  in 
various  Continental  countries  to  qualified  prac- 
titioners, native  and  foreign.  The  committee  possesses 
an  international  bureau,  from  which  information 
concerning  post-graduate  courses,  admission  to  clinical 
hospitals  and  laboratories,  and  other  similar  par- 
ticulars of  interest  to  practitioners,  may  be  obtained. 
The  members  of  the  committee  are  nominated 
by  the  several  Government  authorities,  but  no 
permanent  members  have  yet  been  added  to  represent 
the  British  Government,  though  provision  is  made 
in  the  constitution  for  such  an  addition  should 
this  country  decide  to  take  part  in  the  organization. 
As  the  result  of  my  visit,  I  reported  to  the  Privy 
Council  that  in  the  interest  of  British  practitioners, 
and  in  particular  of  officers  of  the  medical  services 
who  might  desire  to  visit  the  Continent  for  purposes 
of  study,  and  also  in  the  interest  of  British  institu- 
tions to  which  foreign  practitioners  might  resort  with 
the  like  object,  it  seemed  desirable  that  our  Govern- 
ment should  avail  itself  of  bbe  opportunity  to  secure 
British  representation  on  the  International  Committee. 


I  now  understand  that  the  authorities  concerned  will 
be  prepared  to  give  favourable  consideration  to  any 
invitation  in  this  sense  which  may  reach  them  through 
the  usual  diplomatic  channels. 

Tropical  Medicine  and  Hygiene. 
An  important  memorial  will  be  laid  before  you, 
which  is  signed  by  a  large  number  of  influential 
persons  concerned  with  the  advancement  of  tropical 
medicine  and  hygiene,  and  supported  by  a  com- 
munication from  the  Colonial  Office.  The  subject 
has  assumed  a  high  significance  of  late  years,  both 
at  home  and  abroad,  in  relation  to  the  protection  of 
health  and  life  in  many  parts  of  the  Empire.  Instruc- 
tion in  the  several  branches  of  the  subject  has  been 
provided  at  various  centres  in  this  country,  and 
examinations  for  certificatss  of  proficiency  have 
been  instituted  by  some  of  the  licensing  bodies. 
Value  is  attached  to  these  certificates  by  the 
authorities  who  make  appointments  in  the  Navy, 
Army,  Indian,  and  Colonial  medical  services,  but  at 
present  no  official  machinery  exists  for  ascertaining 
that  the  standard  of  proficiency  which  the  certificates 
represent  is  maintained  at  a  satisfactory  level,  or 
for  registering  those  that  are  found  to  be  deserving 
of  recognition.  The  position  resembles  that  occupied 
by  diplomas  in  sanitary  science,  State  medicine,  and 
public  health  before  the  Medical  Act,  1886,  was 
passed.  That  Act  gave  power  to  the  Council  to 
determine  what  diplomas  deserve  the  recognition  of 
registration.  In  the  exercise  of  that  power  the 
Council  has  laid  down  rules  for  courses  ot  instruction 
and  examination  which  have  proved  of  great  service 
in  guiding  the  teaching  and  examining  bodies,  and  in 
satisfying  public  authorities  that  their  diplomas  are 
acceptable  as  certificates  of  high  proficiency  in  the 
theory  and  practice  of  civil  hygiene.  The  prayer  of 
the  memorialists  is  that  steps  may  be  taken  to  bring 
about  a  like  result  with  reference  to  tropical  hygiene, 
and  it  is  pointed  out  that  a  slight  amendment  of 
section  21  of  the  Act  would  effect  this  purpose.  I 
have  accertained  from  the  Privy  Council  Office,  of 
which  Lord  Crewe,  now  Secretary  of  State  for  India, 
was  lately  the  head,  that  should  the  Council  favour  the 
suggestion,  aproposal  to  make  the  desired  amendment 
could  be  laid  before  Parliament  at  an  early  date. 

Pharmacopoeia  Committee. 
At  the  suggestion  of  the  Local  Government  Board, 
the  Pharmacopoeia  Committee  appointed  its  Secretary, 
Dr.  Tirard,to  attend  an  International  Conference,  held 
in  Paris  during  the  summer.  The  members  of  the 
conference  included  delegates  from  a  large  number  of 
Governments,  and  its  purpose  was  to  arrive,  if  pos- 
sible, at  a  common  understanding  regarding  methods 
and  standards  on  questions  relating  to  the  analysis  of 
food  and  drugs.  Dr.  Tirard  has  presented  a  full  report 
of  the  proceedings,  which  will  be  communicated  to 
the  Council  by  the  Pharmacopoeia  Committee. 

Education  Committee, 
The  Education  Committee  has  in  hand  a  report  on 
the  teaching  of  the  subjects  of  chemistry,  physics,  and 
biology  at  institutions  other  than  medical  schools, 
and  the  relation  of  such  teaching  to  the  medical 
curriculum.  The  question  of  taking  further  steps 
towards  raising  the  standard  of  preliminary  examina- 
tions in  general  education  has  also  been  occupying 
the  attention  of  the  committee.  From  a  number  of 
licensing  bodies  communications  have  been  received 
bearing  on  the  separation  of  the  subjects  of  medicine, 
surgery,  and  midwifery  in  the  final  examination. 
When  the  Registrar  has  received  all  the  replies  to  the 
circular  issued  in  pursuance  of  the  Council's  resolu- 
tion of  May  28th,  1910,  they  will  be  remitted  to  the 
committee  for  report. 

Executive  Committee, 
The  Executive  Committee,  as  instructed,  is  rnaking 
the  necessary  arrangements  for  the  inspection  in  1911 
of  the  final  examinations  for  qualifications  in  dental 
surgery.  The  Committee  proposes  to  appoint  an 
inspector  for  this  purpose,  and  to  direct    that    the 
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inspection  shall  be  conducted  under  the  regulations 
set  forth  in  Standing  Order  XXIII,  so  fat  as  these  are 
applicable  to  the  case. 

Vote  of  Thanks, 
Dr.  Little  moTed,  Dr.  Nobman  Mooke  eeconded, 
and  it  was  resolved  : 

That  the  address  be  received  and  entered  on  the  minutes,  and 
that  the  thanks  of  the  Connci!  be  accorded  to  the  President 
for  the  same. 

INDIAN   MEDIC.AIi  SEBVICE. 

A  table  showing  the  results  of  a  competition  held 
in  July,  1910,  for  commissions  in  the  Indian  Medical 
Service  was  received,  entered  on  the  minutes,  and  a 
vote  of  thanks  to  the  L'nder  Secretary  of  State  for 
India  adopted.  It  appeared  that  there  were  twenty- 
nine  candidates,  and  that  fifteen  received  commis- 
sions, eleven  others  were  found  qualilied  but  unsuc- 
cessful, three  only  were  rejected,  and  of  them  one 
failed  in  pathology  and  bacteriology  only,  and  another 
faUed  in  this  subject,  bat,  like  the  third,  did  not 
obtain  the  total  minimum  number  of  marks. 

Rbgulations  fob  the  D.P.H. 
Dr.  NOEMAN  Walker  moved  : 

.  That  it  be  remitted  to  the  Pnblic  Health  Committee  to  con- 
,     sider  and  report  whether  any,  and  if  so  what,  changes  are 

called  for  in  the  Begulations  for  the  Diploma  in  Fnblic 

Health. 

He  wished  to  draw  the  attention  ol  the  Council  to  the 
fact  that  circamstancea  had  so  much  altered,  that 
Iweguiations  for  the  Diploma  of  I'ablio  Health  which 
had  besn  good  enough  fifteen  or  sixteen  years  ago 
might  with  advantage  be  brought  up  to  date  ;  and  also 
that  some  members  thought  that  some  of  the  Regula- 
tions which  the  Council  had  approved  might  be  made 
a  little  more  precise  than  they  were. 

Dr.  XOEiiAN  MooBE  seconded  the  motion,  and  it  was 
agreed  to. 

Begistration  of  Diplomas  in  Tropical 
Medicine. 
The  Council  received  a  report  from  the  Executive 
Committee  with  reference  to  a  memorial  in  regard  to 
the  registration  or  diplomas  in  tropical  medicine,  and 
a  letter  from  the  Earl  of  Crewe  stating  that,  in  view 
of  the  great  importance  of  this  branch  of  medicine  to 
His  Majesty's  possessions  in  the  tropics,  his  lordship 
desired  to  associate  himself  with  the  representations 
of  the  memorialists,  and  to  express  the  hope  that  their 
request  would  be  complied  with.  Lord  Crewe  also 
transmitted  a  copy  of  the  following  resolution  in 
favour  of  the  recognition  of  the  diploma  in  tropical 
medicine  as  a  registrable  qualification  passed  by  the 
Committee  of  the  Tropical  Diseases  Heeearch  Fund  at 
its  meeting  on  May  27th  last : 

It  was  agreed  that  the  Advisory  Committee  should  strongly 
approve  the  proposal  of  the  rioognitlot;  of  the  diploma,  and 

that  their  approval  should  be  commaEicated  to  the  ".Medical 
Council  by  tlie  Secretary  of  State  ior  the  Colonies. 

The  memorial,  which  was  signed  by,  among  others, 
the  Regius  Professor  of  Medicine  in  the  University  of 
Oxford,  the  Regius  Professor  of  Physic  in  the  Univer- 
sity of  Cambridge,  Sir  Subert  Boyee,  Sir  David  Bruce, 
Sir  Lauder  Brunt^n,  Professor  Wyndham  Dunstan, 
Professor  W.  J.  Greenfield,  Major  Horiocks,  Sir  Alfred 
Keogb,  Sir  John  Kirk,  Sir  ilay  Lankeater,  Sir  W.  B. 
Leishman,  Sir  William  IMaoGregor,  Sir  Patrick  Man- 
son,  Major  Ronald  Roas,  Sir  B'rederick  Treves,  Pro- 
fessor Woodhead,  ana  several  Governors  and  ex- 
Governors  of  Tropical  Colonies,  was  as  follotrs: 

The  Humble  Memoriai.,  t:^c.,  ov  the  TJNDEESirrXED 

SHEWETH 

•j1.  That  in  the  year  1S97  the  then  Secretary  ol  State  for  the 
Colonies,  the  Bight  Hon.  .Joseph  Cbajnbeclain,  institated  an 
inquiry  into  the  character  and  extent  of  the  education  in 
tropical  medicine  then  obtained  by  medical  oflicers  destined  for 
Colonial  service.  As  a  rftHOlt  of  t^ttese  iaqniries  he  pointed  out 
to  the  univerBities  and  the  other  meJioaJ  educational  institu- 
tions in  Great  Britain  and  Ireland  the  necessity  for  greater 
attention  being  given  to  the  subject,  ami,  moreover,  himself 
took  an  active  part  in  the  foundation  of  spec'al  schools  for  the 
teaching  and  study  of  this  branch  of  nieUicine.  Moreover, 
severat  of  the  already  cx;8tiDg  schopla  of  medicine  institntea 


speoial  courses  of  lectures  or  courses  of  laboratory  teaching 
in  tropical  medicine,  thereby  recognizing  the  necessity  of 
supplementing  their  previous  curricula  in  this  respect. 

2.  That  the  wisdom  of  this  movement  has  been  proved  (1)  by 
the  increasing  support  extended  by  the  authorities  of  most  of 
the  tropical  colonies  to  the  special  schools  referred  to  ;  (2)  by  the 
number  of  students  attending  these  schools  annually— since  its 
opening  in  1898,  1,046  studeutR  have  passed  through  the  London 
School  of  Tropical  Medicine,  317  through  the  Liverpool  School  of 
Tropical  Medicine,  andabout2Sannually  through  the  Edinburgh 
School ;  (3)  by  the  fact  that  these  students  belong  not  to  the  Colonial 
Medical  Services  only,  but  to  the  Kaval  and  Military  and  Indian 
Medical  Services,  to  missionary  societies,  and  to  planting,  railway 
and  trading  corporations,  whilst  a  considerable  proportion  are 
private  medical  xjractitioners ;  (4)  by  the  sabsequent  establish- 
ment of  similar  schools  in  Prance,  Germany,  and  America: 
(5)  by  the  number  and  importance  of  the  recent  additions  to  our 
knowledge  of  tropical  medicine — additions  in  not  a  few  in- 
stances attributable  either  to  the  students  of  these  schools  or 
to  the  stimulus  given  by  these  schools  to  the  study  of  this  par- 
ticular branch  of  medicine  ;  (6)  by  the  new  light  these  advances 
in  tropical  medicine  have  thrown  on  many'pointa  in  general 
medicine ;  (7)  by  the  more  general  diffusion  of  a  correct  know- 
ledge of  the  methods  of  diagnosis  and  treatment  of  tropical 
disease;  (8)  by  the  improved  health  of  natives  and  Europeans 
in  tropical  countries. 

5.  It  appears,  therefore,  to  your  petitioners  that  the  time  has 
come  when  this  teaching  should  be  encouraged  by  o.'iicial 
recognition,  that  it  should  be  regulated,  and  that  the  pi'oficieDcy 
of  the  student  should  be  oflicially  certified. 

4.  That  it  is  essential  for  this  purpose  that  the  General 
Medical  Council  should  be  empowered  to  regulate  the  courses  of 
study  and  examinations  prescribed  for  certificates  in  tropical 
medicine  and  to  register  such  certificates  as  it  finds  deserving  of 
recognition,  as  additional  qualifications. 

5.  That  although  certain  bodies  hold  special  examinations  in 
tropical  medicine,  in  only  one  instance — that  for  the  M.D. 
Examination,  Section  7  of  the  University  of  London,  open  only 
to  graduates  of  that  university — is  the  special  diploma  regis- 
trable. The  Universities  of  Cambridge,  Edinburgh,  and 
Liverpool  grant  diplomas  in  tropical  medicine,  and  the  Royal 
College  of  Physicians  and  Surgeons  of  England  endorse  certifi- 
cates of  proficiency  in  tropical  medicine  in  the  instance  of  their 
own  diplomates;  but  none  of  tbei^e  diplomas  or  certificates  are 
registrable  as  a  special  qualification.  Moreover,  there  is  no 
uniformity  either  in  the  standard  of  the  examinations  or  in  the 
range  of  subjects  included.  Even  in  the  ezaminations  for  the 
various  public  health  diplomas  many  important  subjects  in 
publichealth  as  relating  to  the  tropics  are  ignored,  notably  the 
agencies  peculiar  to  the  tropics  which  transmit  and  spread 
certain  diseases,  subjects  which  hardly  admit  of  being 
eiSciently  added  to  the  present  curriculnm  of  the  general 
medical  student. 

6.  That  the  great  and  growing  importance  of  the  subject,  the 
large  number  of  medical  men  practising  in  the  tropics,  the 
number  of  qualified  practitioners  taking  out  special  courses  in 
tropical  medicine,  the  interest  in  the  subject  taken  by  tbe 
Government  authorities  in  the  tropics,  the  absence  ol  special 
recognition  of  tropical  medicine  in  ordinary  medical  examina- 
tions, and  the  special  training  necessary  for  eflicient  practice, 
justify  your  petitioners  in  requesting  that  a  diploma  in  tropical 
medicine  should  be  recogni.^cd  as  an  additional  registrable 
qualification  in  the  same  manner  as  are  the  various  diplomas  in 
pnblic  health  and  sanitary  science. 

7.  Your  petitioners  are  further  of  opinion  that  the  recogni- 
tion and  regulation  of  the  various  examinations  in  tropical 
medicine  are  essential  for  the  securing  of  uniformity  in  the 
scope  of  such  examinations  and  for  the  maintenance  of  such  a 
standard  of  proficiency  as  would  ensure  that  a  proper  value  be 
attached  to  the  diplorna. 

8.  Xour  petitioners  therefore  pray  that  the  General  Medical 
Council  may  he  pleased  to  take  steps  to  procure  the  amendment 
of  the  Medical  Act  (1886)  by  ineerting  in  Section  21  thereof, 
after  the  words  "State  medicine,''  tbe  words  "or  in  tropical 
medicine  and  hygiene." 

The  Council  resolved: 

(1)  That  the  Lord  President  be  informed  that  the  Council  is 
prepared  to  undertake  the  duty  therein  proposed,  should 
Parliament  think  fit  to  amend  the  Medical  Act  in  the  sense 
indicated ;  and  (2)  that  in  the  meantime  copies  of  the 
memorial  be  forwarded  to  the  licensing  bodies  concerned 
for  their  information,  with  the  request  that  any  observa- 
tions they  may  have  to  offer  may  be  communicated  to  the 
Executive  Committee  before  its  meeting  in  February  next. 

Rkstorations  to  the  Registers. 
The  Council  then  went  into  camera  to  consider 
private  business  and  strangers  were  directed  to  with- 
draw. On  readmission  the  Pehsident  announced  that 
the  names  of  William  Shaw,  Percival  Humble  Watson, 
and  Christopher  Richard  Kempster  had  been  restored 
to  the  Medical  Register  :  and  the  name  of  Arthur 
Ogeesby  to  the  Dentists  Register. 

Apothecabies'  Hall  (Ireland). 
Dr.    Adye-Curban    said   it    would    be   within    tbe 
memory  of  the  Council  tihat  an  application  was  made 
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by  the  Apothecaries'  Hall  last  sefision,  through  him, 
to  have  its  prelimiQavy  examination  rescheduled. 
The  reasons  he  adduced  in  support  of  the  applica- 
tion were  three.  First,  that  the  preliminary 
examination  was  not  optional  but  compulsory 
by  the  chatter ;  secondly,  that  a  precisely  similar 
6i:amination  was  held  by  the  Colleges  o£  Physicians 
and  Sargeons,  and  was  continued  to  be  held  by 
them  to  the  detriment  of  the  Apothecaries'  Hall ; 
ajid,  thirdly,  that  the  Preliminary  Examination  of 
the  Apothecaries'  Hall  alone  of  all  these  examining 
bodies  was  excluded.  At  the  time  he  considered  these 
very  cogent  reasons  in  support  of  the  application,  but 
the  Council  refused  it.  The  Apothecaries'  Hall  also 
f.ppliedto  the  Privy  Council  to  have  its  Preliminary 
Examination  rescheduled  as  a  matter  of  right  under 
its  charter,  but  that  body  replied  that  it  could  not 
accede  to  the  request,  as  all  matters  appertain- 
ing to  the  regisiration  of  scudsnts  was  dealt 
with  by  the  General  Medical  Council  under  the 
Medical  .Vet,  and  tberefore  the  subject  did  not 
fall  within  the  purview  of  the  Piivy  Council.  He 
(Dr.  AdveCurran)  maintained  that  by  the  Act  of  1858, 
Sees.  42  and  43,  the  moneys  received  by  the  Council 
could  only  be  applied  to  the  maintenance  of  a  Medical 
HegtHter  and  the  expenses  of  examinations  held  under 
the  Act,  and  that  a  Students'  Register  was  not  author- 
ized by  it,  and  therefore  the  expenses  incurred  in  con- 
nexion therewith  were  illegal,  and  thould  be  struck 
out  of  the  financial  report. 

In  reply  to  the  I'lJEsinBNT  as  to  the  precise  motion 
he  desired  to  make.  Dr.  Adte-Cdkea^-  said  he  only 
desired  to  call  the  attention  at  the  Council  to  the  fact, 
and  it  could  then  do  what  it  liked  in  the  matter.  He 
took  it  that  the  whole  of  the  expenditure  in  connexion 
with  the  Si/udents'  Register  was  illegal. 

The  Peesidemt  said  it  was  perfectly  legal,  and  the 
observations  with  regard  to  the  Privy  Council  were 
irrelevant  The  answer  of  the  Pcivy  Council  to  the 
petition  of  the  Apothecaries'  Hall  was  that  the  keep- 
ing of  a  Students'  Register  was  not  one  of  the  things 
it  could  compel  the  Council  to  do,  and  said  nothing  as 
to  the  legality  of  the  General  Medical  Council's 
keeping  it  if  it  thought  fit,  and  it  bad  been  advised 
time  after  time  by  its  legal  advisers  that  in  doing  it  it 
was  acting  within  its  powers.  The  liegister  was 
merely  a  piece  of  machinery  by  which  the  Council 
carried  out  a  duty  imposed  upon  it  by  the  Act,  but 
nobody  could  compel  it  to  adopt  that  particular  piece 
of  machinery  rather  than  any  other. 

Dr.  Adye-Cubran  still  maintained  that  the  expendi- 
ture was  illegal,  but,  in  deference  to  the  observations 
ot  the  President,  did  not  desire  to  press  the  matter 
turtlter. 

The  Council  then  adjourned. 


Thit  KbC  0/  vaoar.cies  is  omsi'bcl  from  our  aHvartiecyrier.*  eotamns, 
uihere  fuH  particulars  will  be  fownd.  To  entu.re  notice  in  Ihli 
column^  adverttfi&ments  must  be  received  not  later  than  the  nrst  %>ost 
on  Wednesday  mornina. 

VACANCIES. 

liKXENDEN  SANATOBIUM— Heaictl  Saperintendenii.    Salary,  £250 

BRTHLEM   HOSPITAL— Rcsidtnt  Hoase-Physiciau.      Honojariam 

at  the  rate  ot  i£25  iwr  iiiiaj.'KJ'-  ,     ■'j'l'.iI 

mR-MINGaAM     AND     MIBIilN'ft    BXB     HOSPITAL.  —  Resident 

Burnical  Oflicer.    Suliiry,  £1X)  octx  annum. 
BRISTOL    EOYAr,    INF'IK  MART.- (1)    Honorary   Registrar   to    the 

Special  Department  ;  (21  Honorary  Dental  Anaesthetist. 
CANADA:    WBSTEF;a    UNIVERSITY.    LONDON.-(l)    Teaohar  in 

Anatomy;  U)  Xeachor  in  rUysiology ;  (J)  Teaclier  in  Patbologj'. 
CARDIFF  INFIEilAKY.— Hoiisu  Siirt'eon.    Honorariuui,  £30  for  six 

months. 
CORNWALL  COUNTY  COUNCIL.— County  Medical  Ofljoer  of  H«altk. 

Salary,  iSOOrer  annum,  risinR  to  £600.  ' 

COVENTRY   AND   ViAKVUOKSHIRE    HOSPIT.\L.— Junior   House- 

t  urgeou.    Salary.  £5C  ler  annuiii.  ... 

DENBIGH  COUNTY  COUNCIL. -Medical  Officer- of  Health.    Belary, 

£600  per  annum  and  £50  !>er  annum  for  clerical  assistance. 
EAST     LONDON     HOSPITAL     FOR    CHILDREN.    Shadwell.    E.— 

(1)  Resident    Medical   OiUcer  (male).     Salary.   £100  per  olmuiii. 

(2)  Medical  Officer  (malei  to  Casualty   Department.     Salary  at 
the  rate  of  £1C0  per  annum. 

GALWAY  :    UNIVERSITY    COLLEGE.-Assistant   to  the  Professor 
of  Biology  and- Geology.    Salary,  XIOO  pei' aowun.  ~~ 


GILUNGHAM  EDOCiTION  COMMITTEE.— School  Medical  Officer. 

Salary,  £250  per  annum,  increising  to  £3f!0. 
GLOUCESTER  :   BiRNWOOD    HOUSE  HOSPIT.ii.L  FOR  MENTAL 

DISEASES.— Second  Assistant  Medical  Olncer.    Salary  to  com- 

meuce  £150  per  annum. 
GUILDFORD :     ROYAL     SURRSY     COUNTY     HOSPITAL.  —  Two 

Assistant  House-Surgeons.    Salary,  £75  per  annum. 
HOSPITAL   FOR  EPILEPSY  AND  PARALYSIS,  Maida  Vale,  W.— 

Resident  Medical  Officer.    Salary  at  tiie  rate  of  £50  per  annum. 
LEEDS   GENERAL    INFIRMARY.— (1)   Resident   Obstetric  Officer; 

(2)  Two  House-Physioians  ;  (J)  House-Surgeon. 
LPjICESTER    CORPORATION.  —  Resident    Medical    Officer   at    the 

Isolation    Hospital    and    Assistant    Medical  Officer   of   Health. 

Salary,  £150  per  annum. 
MANCHESTER:  4NC0AT8  HOSPITAL.— Honorary  Surgeon. 
MANCHESTER  :    ST.    MARY'S    HOSPITAL    FOR    WOMEN   AND 

CHILDREN.— House-Surgeoo.    Honorarium.  £50  per  annum. 
PLAISTOW  :  MEDICAL    MISSION   HOSPITAL.— Assistant    Doctor 

(female)  for  Dispensary. 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Bead, 

E.C. — Assistant  Phssician. 
ROYML  SOCIETY.— Government  Grants  for  Scientiflc  Investigations. 
ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeok  Street.  W. 

— Honorary  Anaesthetist. 
ST.   PACL'S   HOSPITAL  FOR   SKIN   AKD  URINARY  DISE-\fES, 

Rod  tiioaSciaftre,  W.C. — Clinical  Assistant. 
SALKORD  FEVER  HOSPITAL.— Assistant  Medical  OSicer  at  Lady- 
well  Sanatorium.    Salary.  £150  i>er  annum. 
SEAMEN'S    HOSPITAL     SOCIBTY,    Albert    Dock    Hospital,    E.— 

(1)    Senior    House  Surgeon.     (2)   House-Surgeon.     Salary   at  the 

rate  of  £1C0  and  £50  per  annum  respectively. 

SHEFFIELD     UNION     HOSPITAL.— Resident    AssiBtant    Medical 

Officer     Salary,  £100  pel-  annum. 
STAFFORD;      STAFFORDSHIRE      GENERAL      ISFIBMARY. — 

Assistant  House-Surseon.    Salary,  £82  per  annum. 
STOCKTON  AND  THORNABY  HOSPITAL.— House-Surgeon  (male). 

Salary.  £180  per  annum. 

THROAT  HOSPITAL,  Golden  Stiuaro,  'W.— Resident  House-Surgeon. 
St^lary,  £7d  i^er  ann-am. 

UNnEBSITY  OF  LONDON.  S.W.-Examinevs  for  (1)  Higher  Bxami- 
nations  for  Medical  Degrees;  (2)  First  E.xamination  and  Second 
Examination,  Part  I.  lor  Medical  Degrees ;  (3)  Second  Examination, 
Part  11,  for  Medical  Degrees. 

'WAKEFIELD  :  WEST  RIDING  ASYLUM.— Assistant  Medical  Officer. 
baJa.-y.  £140,  rising  to  £1G0,  and  uijoq  promotion  to  £300  per  annum. 

■WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W -(11  House- 
Phj-siciau  for  si.t  months.  (2)  Assistant  Physician,  (.i)  Honorary 
Medical  Registrar. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS- 
PITAL.—House-Surgeon.    Kalan-,  £80  per  annum. 

CERTin'ING  FACTORY  SURGEONS.-The  Chief  Inspector  of 
Fivctories  announces  vacancies  at  Hornsea,  co.  Yorks  (East 
Riding!:  Leven.  co.  Fife;  and  Timoleague.  co.  Cork. 


APPOINTMENTS. 

CAaGiLTi,  L.  Vernon,  FB.C  6..  Senior  QDbthalmic  Surgeon  to  King's 

College  BospiCal,  in  succession  to  Professor  Malcolm  McHardy, 

resigned. 
Crkam,  Francis  §.,  L  R.C  P.I.,  L.R.C.S.I.,    House  Physician  to  the 

Hampstoad  General  Hospital. 
K.vcKEH,  H.  P..  MB..  B.S.,  B.Sc,  Junior  Honse-Physician  of  King's 

College  Hospital. 

R.4K-SVOOD,  T.  E  .  B.A.OsoQ.,  MB.,  Oh.B.Edio.,  House-Surgeon  to  the 

Hampstead  General  Hosp^'al. 
jASiiEsox,  H.  C,  M.B.,  M.R.C.S.,  Clinical  Assistant  to  the  Chelsea 

Hospital  for  Women. 
Swobs,  A.  B  ,  M  B  ,  B.S.Lond.,  .Tunior  House-Surgeon  at  the  Blackburn 

and  East  Lancashire  Infirmary. 
ViNiNG,  C.  Wilfred,  M.D.,  B.S.Lond.,  Casualty  Physician  to  St.  Mary's 

Hospital,  \V, 

BIKTtfS,    MARBIAQEfl,   AND   DEATHS. 

r/le  ehti^-ge  for  inaerting  annoimcements  of  Births.  Marriaaes,  ar.d 
Dcatlis  is  3a.  65.,  U)hich  mm  shoiM  be  forwarded  in  rost-oM'e 
orders  or  st'itnps  with  the  notice  not  latar  than  Wednesdau  momimj 
in  ard^  to  oaaure  insmrtion  in  the  current  isgua. 

BIETBS 

DAXrEL.— On  November  I»th.  1910,  at  lA.  Upper  Wimpole  Street,  W., 

the  wife  of  Peter  Daniel,  F.R.US..  of  a  son. 
Thompson. — On  the  I4th  met. ,  at  Comberton  House,  Halesowen,  to 

Dr.  and  Mrs.  J.  A.  Douglas  Thouiiison,  a  daughter. 

MARBIAGE. 
CiBKARroN  BROV.-N— KSI6HT  — On  the  leth  November,  at  St.  Mary's. 
Petworth,  by  the  Rev.  a..  J.  Kendle  (cousin  of  the  bridegroom)  and 
the  Rev.  J  T.  Penrose.  Rector,  and  the  Rev.  E.  Frost,  Arthur 
Carnarvon  Brown,  M.R.C  S.Lond.,  joun;,jer  son  of  the  late  Charles 
Broty-n,  of  Carnarvon,  Bournemouth,  and  Queensland,  and  Mrs. 
Charles  Brow-n.  of  Bournemouth,  to  Kathleen  Sherwin,  only  child 
of  A.  A.  Eaj«Wr,  B6g.,  of  Petworth,  Susstex. , 

DBATH.  ■    '      ."'.    ■  ' 

Bbow:?,— Noveniber  17th,  at  Tredegar,  very  suddenly,  of  heart  failure, 
George  Arthuu  Brown,  J.P.,  M R.C.S.,  L.S,.-V.,  aged  67  years. 


DIARY    FOR    THE    WEEK. 


MONDAT, 

iMsDiCAI.  SociETi  OP  LojJDO-X.  11.  Ohandos  Street.  Cavendish  Sqtiare. 
■W.,  S  30  p  m.— Discussion  on  Dilatation  of  the  Heart 
and  Heart  Strain,  to  be  introduced  by  Dr.  Goodhart. 
followed  by  Krr  Douglas  Powell.  Sir  Lauder  Brunton, 
and  Drs.  Samuel  West.  'William  Collier  (Oxford), 
Davy  (Exeter),  and  others. 


4^T  BBITIBB  MbDIOAX.  JOUBIIU.J 


OALENDAB, 


[Nov.  26,  igio. 


EOTAL  SocrEXY  OF  Medicike  : 

ODONTOLOGic.iii  SECTION,  15,  Cavendisli  Sauarc.  W.,  8  p  m. 
—  (1)  Paper  :— Mr.  Frederick  Sleep  :  Successful  Surgical 
and  Prosthetic  Treatment  of  Excessive  Hypertrophy 
of  the  Alveolar  Processes  of  the  Jaivs.  12)  Casual 
Commuuications  : — Mr.  H.  A.  T.  Fairbank:  (a)  Endo- 
thelioma of  the  Jaw  in  a  Child ;  ((<)  Cyst  of  Jaw 
(?  Dentigeroas). 

TUE8DAT. 

Medico-Legal  Societt,  U,  Chaudos  Street,  Cavendish  Square,  W., 
8.30  p  m.— Xotes  on  the  Workmen's  Compensation  Act, 
1906.  by  R.  J.  Collie.  M.D.,  G.  C.  Gardiner,  W.  Douglas 
Knocker,  Arthur  B.  Morley,  F.B.C.S.,  F.  J.  Smith,  M.D., 
and  others. 

EoTAL  Societt  of  Medicine  : 

Surgical  Section,  15,  Cavendish  Sauare,  W.,  5  p.m.— 
Adjourned  debate  on  the  Treatment  of  Fractures  in 
the  Neighbourhood  of  Joints. 

THURSDAY, 

Nobth-Easi  Lokdon  CLraiCAL  Societt,  Prince  o£  Wales's  Hospital, 
Tottenham,  4  15  p  m. — Cases  and  Specimens. 

BOENTOEN  Societt,  20,  Hanover  Square,  W.,  8.15  p.m.— Paper  :— 
Dr.  Deane  Butcher:    Osmotic  Growths. 

RoTAL  Societt  of  Medicike  ; 

Obstetrical  and  Gtnaecological  Section,  11.  Chandos 
Street,  W  ,8p  m.—  (l) Cases  and  Specimens.  (2) Papers: 
—Dr.  Archibald  Leitch:  The  Pathological  Bases  of 
Operations  on  the  Uterus.  Mr.  Charles  P.  Childe; 
Twenty-three  cases  of  Wertheim's  Abdominal  Pan- 
hysterectomy. 

FRIDAT. 

RoTAL  Societt  of  Medicine  : 

Section   of    Anaesthetics,    15,  Cavendish    Square,   'W., 
8.30p.m.— Dr.  Edwin  Ash:  Hypnotism  in  Relation  to 
Surgical  Anaesthesia. 
IiARTNGological  Section,  11,  Chandos  Street,  "W.,  5  p.m. 
—Cases  and  Specimens. 

'West  London  Medico-Chibukgical  Society,  West  London  Hospital, 
8  30  p.m.— Paper:  — Mr.  J.  E.  E.  McDonagh:  Practical 
Experience  with  Ehrlich's  New  Specific  for  Syphilis. 

POST-aRADDATB  OOOBSBS  AHD  IiBCTXJRBS. 

Central  London  Theoat  and  E.vk  Hospital,  Gray's  Inn  Road, 
W.C.  —  Lectures :  Tuesday.  3.45  p  m..  Methods  of 
Examination.  Friday,  3.45  p.m.,  Methods  of 
Examination. 

Hospital  for  Consotiption  and  Diseases  of  the  Chest,  Brompton, 
S.W.  — Wednesday,  4  p.m..  Pneumothorax. 

Hospital  for  Sick  Children,  Great  Ormond  Street.  W.C— Monday, 
5.15  p  m.,  Congenital  Pyloric  Stenosis,  ^^■ednesday, 
5.15  p  m.,  Tuberculosis  in  Infancy  and  its  Causes ; 
Treatment  of  Milk  intended  tor  Infant  Feeding. 
Thursday,  4  p  m..  Pathological  Demonstration. 

London  School  op  clinical  Medicine,  Seamen's  Hospital,  Green- 
wich. J-  ally  arrangements  :  Out-patient  Demonstra- 
tion, 10  am.;  Medical  and  Surgical  Clinics,  2.15  p.m. 


and  5.15  p.m.  respectively:  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday ;  Skin,  at  noon  and  4  p  m.,  Thurs- 
day, and  noon,  Friday.  Eye.  11  a.m.,  Wednesday  and 
Saturday;  Radiography,  4  p.m.  Special  Lectures: 
Tuesday,  2.15  p  m.,  Antitryptio  Power  of  the  Blood 
and  its  Variation  in  Disease ;  Wednesday,  2.15  p.m.. 
Anaemia. 

Manchester  :  Ancoats  Hospital —Post-Gradnate  Clinic,  Thursday, 
4.15  p.m..  Epilepsy. 

Medical  Graduates'  College  and  Poltclinic,  22.  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p  m.  each  day:  Monday, 
Skin;  Tuesday,  Medical;  Wednesday,  Surgical; 
Thursday,  Surgical;  Friday,  Ear,  Nose,  and  Throat. 
Lectures  at  5  15  p  m.  each  day  will  bo  given  as  follows  : 
Monday,  Drug  Eruptions:  their  Nature  and  "Varieties  ; 
Tuesday,  Haemoptysis ;  Wednesday,  The  Early  Dia- 
gnosis of  Pulmonary  Tuberculosis ;  Thursday,  On 
Arterio-sclerotic  Degeneration  of  the  Sldn. 

National  Hospital  fob  the  Paraltsed  and  Epileptic,  Queen 
Squai-e,  W.C— Tuesday,  3.30  p  m.,  .Subacute  Com- 
bined Degeneration  of  the  Spinal  Cord.  Tuesday, 
5  p.m..  Clinical  Anatomy  of  the  Nervous  System. 
Wednesday,  5  p.m..  Surgery  of  the  Nervous  System. 
Thursday.  5  p.m..  Clinical  Examination  of  Cases  of 
Disease  of  the  Nervous  System.  Friday,  3  30  p.in.. 
Indications  for  Operative  Treatment  in  Intracranial 
Disease. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
Genera!    Hospital,    Tottenham,  N.— Monday,    Clinics, 

10  am.,  Surgical  Out-patient;  2  30pm.,  Medical  Out- 
patient, Nose,  Throat,  and  Ear.  Tuesday,  10  a.m.. 
Medical  Out-patient  Clinic;  2.30  p  m..  Operations. 
Clinics:  Surgical,  Gynaecological;  3.30  p.m..  Medical 
In-patient;  4.30  p.m.,  Cinematograph  demonstration  of 
Phagocytosis  and  Living  Organisms  in  the  Blood. 
Wednesday,  2  30  p.m.,  Medical  Out-patient.  Skin  and 
Eyo  Clinics  ;  X  Bays.  Thursday.  2.30  p.m..  Gynaeco- 
logical Operations ;  CUnics  ;  Medical  Out-patient ; 
Surgical  Out-patient;  3  p  m..  Medical  In-patient. 
Friday,  2.30  i)  m..  Operations;  Clinics:  Medical  Out- 
patient, Surgical.  Eye;  3  pm.,  Medical  In-patient. 

■West  London  Post-Gr-aduate  College,  Hammersmith  Road.  W.— 
Medical  and  Surgical  Clinics.  XBays.  and  Operations, 
2  p.m.  daily.  Monday.  Pathological  Demonstration, 
12  noon;  Eye,  2  p.m.  Tuesday,  Gynaecological  Opera- 
tions, 10  a.m. ;    Demonstration  of  Minor  Operations, 

11  30  a.m. ;  Throat,  Nose,  and  Ear,  2  p  m. ;  Skin,  2  p  m. 
Wednesday,  Diseases  of  Children,  10  a.m. ;  Throat, 
Noso,  and  Ear  Operations,  10  a.m.  ;  Lecture,  Practical 
Medicine,  12  15  p.m. ;  Eye,  2  p.m. ;  Gynaecology,  2  p  m. 
Thursday,  Eye,  2pm.;  Orthopaedics,  2  p  m.  Friday, 
Medical  Registrar,  10  a  m  ;  Gynaecological  operations, 
10  a.m  ;  Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m. 
Saturday.  Diseases  of  Children,  10  a.m.;  Throat,  Nose, 
and  Ear  Operations.  10  a.m. ;  Eye.  10  a.m.  Lectures  at 
5  p.m.  daily  except  Saturday. 


CALENDAE    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


27  JSnnba; 

28  MONDA.T 

29  TUESDAY 


30  WEDNESDAY-^ 


NOVEMBER. 


/•Altrinoham  Division,  Lancashire  and 
Cheshire  Branch,  Board  Koom, 
Altrincham  Hospital,  Tea,  4.30  p.m. ; 
Meeting,  5  p.m. ;  Dinner,  Biooldands 
Hotel,  7  p.m. 
Bath  and  Bristol  Branch,  Ordinary 
Meeting,  Museum,  Bath,  8  p.m. 


1  THURSDAY.. 


2  FRIDAY 


3  SATURDAY 


DECEMBER. 


Tottenham  Division,  Metropolitan 
Counties  Branch,  White  Lodge,  Silver 
Street,  Enfield,  9,15  p,m. 

f  Folkestone  Division,  South-Eastem 
Branch,  Combined  Meeting  of  East 
Kent  Divisions  and  the  Folkestone 
Medical  Society,  Royal  Victoria  Hos- 
pital, Folkestone,  3  p.m.  ;  Luncheon, 
Hotel  Wampach,  1.30  p.m. 


4  Anntiai  .. 

5  MONDAY       .. 

(Warrington     Division,    Lancashire 

6  TUESDAY     . .  i     and  Cheshire  Branch,  Intlrmary,  War- 

i    rington,  8.15  p.m. 


Date. 


Meetings  to  bo  Held. 


DECEMBER  (continued). 


7  WEDNESDAY 

8  THURSDAY.. 

9  FRIDAY 

10  SATURDAY  . . 

11  Jbnnliat  .. 

12  MONDAY       .. 

13  TUESDAY    .. 


14  WEDNESDAY 

15  THURSDAY . 

16  FRIDAY 

17  SATURDAY 

18  Jbnntai 

19  MONDAY       , 


/Lancashire  and  Cheshire  Branch, 
Branch  Council  Meeting,  Onward 
Buildings,  Deansgate,  Manchester, 
4.30  p.m. 

Walthamstow  Division,  Metropolitan 
Counties  Branch,  Walthamstow 
Hospital,  Orford  Road,  Waltham- 
stow, 4  p.m. 


London  :  Standing  Ethical  Subcom- 
mittee, 2  p.m. 

City  Division,  Metropolitan  Counties 
Branch,  Town  Hall,  Mare  Street, 
Hackney,  4  p.m. ;  Tea,  4  p.m. 

Richmond  Division,  Metropolitan 
Counties  Branch,  Clinical  Meeting, 
Royal  Hospital,  Richmond,  8.30  p.m. 

I  London  :  Metropol  Itan  Counties  Brancli 

Council,  4.30  p.m. 
Birmingham  Branch,  Medical  Insti- 
tute, Edmund  Street,  3.30  p.m. 


rrlnted  uid  PsbUstied  b;  tbe  Bntith  UedloKl  AisoclktIOD  at  theit  Office,  US  Strand,  In  the  Partshtof  St.  Martln-ln-tlie-Flelds,  la  the  County  of  Uiddluox. 


TO  ^THB 


BRITISH  MEDICAL  JOURNAL. 


LONDON  :   SATURDAY,    DECEMBER  3ed,  1910. 


CONTENTS. 


Meetings  of  Branches  and  Divisions  : 

Bmningham  Branch :  Central  Division        ...  ...  ...  405 

Lancashire  and  Cheshire  Branch :  Altrincbam  Division  ...  4C5 

„  ,,  „  Warrington  Division  ...  408 

Metropolitan  Coanties  Branch  :  Lambeth  Division     ...  ...  408 

„  .,  „  Marjiebone  Division...  ...  408 

,,  ,,  ,,  Norwood  Di\-i9ion     ...  .„  409 

Perth  Branch     ...  ...  ...  ...  ...  ...  409 

A8S00XATI0N  NOTICES  ...  ...  ...  ...  ~  4U 

MEMBERS  ELECTED  DURING  THE  OCTOBER  QUARTER  ...  412 

BRITISH  MEDICAL  ASSOCIiTION  LIBBABY  „  ...  414 

VITAL  BTATI8TIC8  ...  .„  -.  ...  ...  <33 

NAVAL  AlW  MILITARY  APPOINTMENTS...  „  „.  453 

VACANCIES  AND  APPOINTMENTS  ...  ...  ™  434 

BIBTBB,  MABBIAOE8,  AND  DEATHS  ...  ...  „  435 

DIARY  FOR  THE  -WEEK ...  ...  _  „.  ...  435 


General  Medical  Council : 

Medical  Disciplinary  Cases 
Dental  Disciplinary  Cases 
The  Pharmacopoeia  Committee 
Students  Registration  Committee ... 
Pablic  Health  Committee 
Anaesthetics  Committee  ... 
Instruction  in  Ethics 
Unqaalilied  Practice  Committee     ... 
Report  of  Education  Committee     ... 
Vote  of  Thanks... 

M1DW1\E3  (No.  2)  BILL.— Deputation  from  the  British  Medical 
Association  to  the  President  of  the  Local  Qovermuent  Board    ... 


CENTEAL  MIDWIVES  BOARD 
LUNACY  IN  ENGLAND  AND  WALES 
HOSPITALS  AND  ASYLUJIS 
RECENT  PUBLICATIONS 
PUBLISHERS'  ANNOUNCEMENTS 
OALENDAB  ._  >.  „ 


415 
419 
420 
430 
420 
420 
421 
422 
422 
427 

427 
428 
429 
431 
436 
436 
436 


^ttliup  of  iBrattrfos  $:  WMsums, 

[The  proceedings  of  the  Diviaiont  and  Branches  of  the 
Association  relating  to  Scientifio  and  Clinical  Medicine, 
V)hen  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  JoDEJiAt.| 


BIRMINGHAM    BRANCH: 
Central  Division. 
A  GENERAL  MEETING  of  the  Division  was  held  at  the 
Medical  Instituti  on  Wednesday,  November  23rd,  at 
4  p.m.    Mr.  Mabsii  was  in  the  chair,  and  twenty-six 
other  membera  were  present. 

Apologies  for  Xon  attendance. — .\pologies  were 
received  from  Dia.  Hallwright  and  Kirby. 

Confir ination  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read,  confirmed  and  signed. 

Letters. — The  Honorary  Secretary  read  letters 
from  Mr.  Taylor  and  Mrs.  Miln^ard  thanking  the 
Division  for  their  expression  of  sympathy. 

Annual  Representative  Meeting. — The  Representative 
<Dr.  James  Neal)  presented  his  report,  which  was 
discussed  by  Mr.  Lucas  and  Dr.  Lydall.  It  was  pro- 
posed by  Mr.  Marsh,  seconded  by  Dr.  Oakes.  and 
carried  unanimously,  that  the  report  be  adopted  and 
the  best  thanks  of  the  Division  accorded  to  Dr.  Naal 
i£or  his  services  as  Repregeutalive. 

Election  of  Representative. — As  Dr.  Neal's  nomina- 
tion was  the  only  one  received,  the  Chairman 
pronounced  him  duly  elected. 

Certification  of  Children  Unfit  to  Attend  School. — 
The  Honorary  Secretary  informed  the  Division  of 
the  trouble  this  matter  had  caused,  and  the  steps  that 
had  been  taken  by  the  executive  to  secure  that  medi- 
cal certificates  should  be  accepted  by  the  Education 
■Committee,  lie  detailed  the  prosedure  which  it  was 
proposed  should  be  adopted,  and  showed  a  copy  of  the 
suggested  certificate.  The  following  resolution  was 
jpaesed: 

That  the  proposed  procedure  and  certificate  be  approved  on 
the  distinct  naderstanding  that  saoh  certiQcates  proceed 
direct  to  the  medical  superintendent. 


Medical  Aid  Club. — A  letter  from  the  Deputy  Medical 
Secretary  referring  to  a  medical  aid  club  was  read. 

Central  Ethical  Committee's  Interim  Report. — This 
was  considered,  and  the  following  resolution  agreed 
to  unanimously : 

That  this  Division  is  of  opinion  that  it  is  undesirable  at  the 
present  time  to  formulate  anyspeeial  set  of  rules  for  the 
guidance  of  medical  practitioners  called  upon  to  examine 
patients  who  are  under  the  care  of  other  practitioners,  but 
considers  that  their  conduct  should  be  governed  by  the 
ordinary  recognized  ethical  rules  of  procedure. 

Ophthalmia  Neonatoruiyi.  —  The  Medico  -  Political 
Committee's  ophthalmia  neonatorum  report  and 
scheme  was  diecussed  at  considerable  length,  the 
following  members  speaking:  Drs.  Neal,  Bostock- 
HiLL,  Bales,  Beatson  Hibd,  Pooler,  Lydall,  'White, 
and  Cakes  ;  Messrs.  Marsh,  Nuthall,  J.  F.  Jordan, 
and  Lucas.  It  was  finally  resolved,  on  the  proposal 
of  Mr.  Nuthall,  seconded  by  Dr.  Neal,  to  refer  the 
report  back  to  the  Executive  Committee  for  further 
consideration. 

Treatment  of  School  Children.— In  regard  to  the 
memorandum  and  draft  model  scheme  on  the  treat- 
ment of  school  children  found  upon  inspection  to  be 
defective,  it  was  decided,  in  view  of  the  fact  that  no 
curative  measures  are  at  present  contemplated 
locally,  that  the  memorandum  be  preserved  for 
reference. 

LANCASHIRE  AND  CHESHIRE  BR.^NCH: 
Altrixcham  Division. 
General  Meeting. 
The  forty  eighth  general  meeting  of  this  Division  was 
held  on  October  6th  at  Knutsford.    Tea  was  provided 
at  4  30  p.m.,  at  Ccanford  House,  on  the  kind  invitation 
of  Dr.  and  Mrs.  G.  H.  Smith.    The  meeting  was  held  at 
5  p.m.,  at  the   Committee  Room  of  the  Workhouse 
Hospital,  by  kind  permission  of  the  Bucklow  Board  of 
Guardians  ;  Dr.  Garstang  took  the  chair.    There  were 
present:  Drs.  Snrridge,  Savatard,  Cross,  P.  R.  Cooper, 
C.  J.  Renshaw,  Lyon.   Turner,   dough,  G.  H.  Smith, 
Theo.  LI.  Fennel),  Luckman,  and  H.  G.  Cooper. 
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Apologies  for  Non-attendance. — Apologies  were 
received  from  Drs.  Clarke,  Smjthe,  C.  A.  K.  Rensbaw, 
O'Neil,  Owen  Jones,  Hutton,  and  Hassell. 

Confirmation  of  Minutes. — The  Honorary  Secretary 
read  the  minutes  o£  the  last  two  meetings  (the  forty- 
sixth  and  forty-seventh).  The  minutes  were  agreed  to 
by  the  meeting  and  signed  as  correct.  Arising  out  of 
the  minutes.  Dr.  Garstang  reported  : 

1.  That  the  Medico-Political  Committee  of  the  Central  Council 
bai  commnuirated  dirSct  to  lliS  head  quarters  of  the  British 
Bed  Cro^  Society  of  Ihfe  St.  Joht  Artibnlance  Associatibn  con- 
cerBing  the  policy  of  the  British  Medical  Association  as  to  the 
question  of  fees  for  teachirg  ambulance  work — namely,  one 
guinea  per  lecture,  five  guineas  for  the  course  of  Ave  lectures. 

2.  The  Bucklow  Rural  District  Council  bad  refused  payment 
of  fees  for  notification  of  infectidits  diseftSes  ofl  the  uotificatiion 
certificate  alone,  and  that  members  must  send  in  a  statement 
of  their  cases  as  before. 

3.  The  area  of  SandleBridge  had  been  transferred  to  the 
Altrincham  Division. 

4.  That  at  the  nev  Infections  Diseases  Hospital  for  Altrincham 
all  the  cases  sent  in  would,  in  future,  be  medically  treated  by 
the  medical  otiicer  of  health  tor  Altrincham. 

The  Honorary  Secretary  nexb  reed  the  minutes  of 
the  last  committee  meeting  held  in  Kjiutsford  on 
September  2Ist. 

Gompulsory  State  Insurance  againit  SiittHCiii  dn& 
IniaHdilr/. 

Dr.  P.  R.  Cooper  opened  a  discussion  on  the  position 
of  the  general  practitioner  in  relation  to  State  sick- 
Bees  and  invalidity  insurance.  He  said  that  the 
question  of  hosv  medical  attendance  was  to  be  pro- 
vided for  the  workers  of  this  country  under  Soate 
sickness  and  invalidity  insurance  was  probably  the 
most  vital  quebtion  btfore  the  medical  profession  at 
the  present  time.  The  report  of  the  Royal  Commission 
on  the  Poor  Laws  had  shown  cOricliisively  that 
present  methods  of  treating  the  sick  poor  were  both 
wasteful  and  inadequate ;  treatment  was  only  too 
often  delayed  until  coo  late,  and  wa-s  apt  to  he  per- 
functory and  inefficient;  whilst,  on  the  other  hand 
the  medical  profession  was  but  scantily  remunerated 
for  much  arduous  work  done  under  most  unfavour- 
able conditions.  Certain  recommendations  were  made 
in  the  Majority  and  Minority  Reports  for  remedying 
these  evils,  and  there  could  be  little  doubt  that  some 
tuitioQ  would  be  taken  ;  indeed,  the  Government  had 
declared  the  intenfiou  of  shortly  introducing  a 
scheme  of  sickness  invalidity  insurance  to  embrace 
some  15  millions  of  the  workers  and  their  families, 
somewhat  on  the  lines  of  the  German  system,  and, 
as  medical  attendaace  would  in  all  probability  bn 
one  of  the  "  benefits"  included,  it  was  obvious  the 
matter  very  closely  concerned  the  medical  men  of 
this  country  who  would  be  called  upon  to  do  the 
*ork.  As  medical  man  they  could  not  but  have 
Sympathy  with  the  S'ck  workers  when  they  so  often 
saw  What  a,  tetrible  handicap  tickness  was  to 
them,  and  they  would  welcome  a  wise  and 
eijtiitable  provision  for  enabling  them  to  face 
its  risks  and  to  obtain  efficient  medical  succour 
in  their  time  of  need.  On  the  other  hand,  tbey 
must  be  on  their  guard  lest  in  its  haste  to  do  a 
supposed  public  good  the  Government  attempted  to 
exploit  the  medical  profession,  as  had  been  done  in 
Germany,  by  imposing  upon  it  wholesale  the  iniquitous 
contract  system,  where,  for  a  paltry  shilling  or  two 
per  hedd  A  year,  a  medical  man  had  to  be  always  at 
the  beck  and  call  of  his  would  be  patient,  a  veritable 
drudge  and  slave,  a  victim  of  one  of  the  worst  forms 
of  sweating  and  bppcessioa.  I'tider  such  conditions  it 
was  impossible  a  doctor  can  give  of  his  bpst,  and 
experience  had  shown  the  sjstem  was  bad  both  for 
patient  and  medical  man.  When  it  was  realized  that 
the  bulk  of  the  15  millions  whom  the  Government 
proposed  to  insure  were  at  present  the  private  patients 
of  general  practitioners,  and  formed  indeed  the  back- 
bOiie  of  most  of  their  practices,  it  was  evident 
that  the  handing  over  of  these  bodily  to  State  dis- 
pensarfes  (Majority  Report  recommendation),  or  to 
whole-time  salaried  medical  officers  (jliDority  Report 
rocommendatlon),  was  to  strike  a  deathblow  at 
general  medical  practice.  Were  tbey,  the  practitioners, 


to  sit  quietly  and  have  their  private  practices  calmly 
filched   from   them,  with  the   possible  alternative  of 
having  the  bulk  of  their  clients  converted  into  dis- 
pensary patients  (whether  the  dispeneary  were  managed 
by  medical  committee  or  not),  whom  they  had  con- 
tracted and  were  therefore  bound  to  attend,  to  an  un- 
limited extent,  for  a  limited  fee  per  head  per  annum? 
Was  it  fair  that  they  should  be  asked  in  this  way  to 
undertake  the  risks  of  insurance  as  well  as  to  do  the 
Work  of  medical  attendance  ?    Because  medical  men 
hsid  in  the  past  been  generous  and  foolish  enough  to 
do  this  work  for  charitable  or  friendly  societies  at  a 
ridiculously  low  fee — as  had  been  remarked,  at  about 
half  the  price  of  a  dog  license — was  this  a  valid  reason 
why  the  Government  should  extend  this  pernicious 
system — which  had  been  condemned  even  by  the  Pool- 
Law  Commissioners  themselves— to  a  vast  number  of 
their  present  patients,  who  were  able  and  willing  to 
employ  them  on  the  terms  now  in  vogue  in  private 
practice'.'     They  had  no  wish  to  be  exacticg  or  un- 
reasonable, but  they  had  a  right  to  aek  a '•  fair  day'& 
wage  for  a  fair  day's  wdtk,"  and  not  to  have  their  in- 
dependence   destroyed    6t    nndtlly    Curtailed.      They 
recognized   that    if    the    Gdverement    becfiifiS    to    a- 
certain    extent  the   paymaster    it    should    have    its 
say    in    the    ma/uagsment    and    control    of    funds, 
etc.,  and  that    ii    shonld    insist  upon    efficiency    in 
the  discharge  of  services  due,  but  with  this  there 
shonld    be    no    unwarranted    interference    with    the 
strictly  professional  work  of  the  medical  attendant. 
Referees   or  committees  would  almost   certainly   be 
required  for  the  settling  of  complaints  and  dispnteS, 
and  on  these  medical  men  should  have  fair  representa- 
tion, but  it  should  always  be  in  the  medical  nian'& 
power  to  refuse  to  attend,  just  aa  it  was  in  the  patient's- 
power  to  change  his  medical  attendant  it  not  satisfied. 
A  wage  limit  was  certainly  necesBftry  ;  otherwise  there 
was  nothing  to  prevent  well-to-do  patients   availiag 
themselves  of  the  minimum  rates  of  insurance — that 
is,  paying  minimum  fees.    The  rate  should  be  com- 
mensurate with    the    benefits    secured,   and    bear    a 
certain  relation    to    the  income  and  station  of  the 
insured.      Coming    t6    the    question    of    payment  dl 
medical  men  under  a    sickness    insurance   scheme, 
undoubtedly  the  most  satisfactory  plan  was  payment 
accordinij  to  work  done — that  is,  per  visit  according 
to  an    agreed  tariff,  vouchers  being  given  for  each 
attendance.    This  preserved  the  right    relation    be- 
tween doctor    and    patient,   and  secured   practically 
all  the  advantages  of  private  practice,  whilst  obviat- 
ing some  of  its  disadvantages — namely,  bills  and  bad 
debts  and  slackness.    The  objection  that  the  method 
was  liable  to  abuse  was  by  no  means  insuperable,  ae 
with  the  exercise  of  a  little  common  sense  it  was  not 
difficult  to  devise  effective  safeguards,  whilst  suitable 
medical  supervisors  could  also  be  appointed.    That 
method  had  already  been  tried  and   proved  to  be  A 
practical   success  by  the   National  Deposit  Friendly 
Society  and  some  others,  nor  had  it  proved  unduly 
cOstly  in  these  instances.    In  comparing  the  pro-yision 
for  sick  attendance  under  the  friendly  societies  witb 
what   would  be  required    under    State    sickness  in- 
surance, it  must  be  remembered,  however,  that  in 
the  former  only  picked  adults  were,  as  a  rule,    in- 
cluded, whereas  in  wholesale  State  insnrasce  all  riek(» 
of  sickness,  and  even  chronic  actual  invalids,  would 
have  to  be  provided  for.    That  this  would  be  a  Costly 
business  was  certain,  hut  if  the  icork  had  to  he  done  it 
must  be  paid  for  soiiieha/r,  UTid  the  State,  and  not  the 
medical  professiSn,  should   bear  the   burden.    If    at 
first  the  coEt  was   unduly  heavy,  the  proper  courst> 
K!}oidd   he   not   to  cut  down  the  meagre  irage  of  tho 
overworked  doctor,  but  to  reduce  the  amount  Of  n^ork 
to  be  done  by  adopting  appropriate  ptevcntivc  measured 
—that  is,  hygienic  and  educative — to  limit  th^  amount 
of  sickness  and  suffering  tchich  notf  exiatcd. 

Dr.  GO0C.H  next  spoke  in  support  of  Dr.  Cooper'9 
views. 

DrS.  SAVATAHD,   CHARLES  RBRSBAW,  OaHSTAKO,  H.  O. 

CooiBR,    G.  H.  SMITH,    Cross,    and  Tubkbr,  all  con- 
tributed to  the  discussion,  and  several  questions  weta 
asked. 
Dr.  P.  R.  Cooper  replied  to  the  questions. 
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Finally,  on  the  proposal  of  Dr.  Gough,  seconded  by 
Dr.  LuCKMAN,  it  was  unanimously  resolved  (13  out  of 
13)  that  the  following  proposals  of  Dr.  P.  R.  Cooper, 
seconded  by  Dr.  Gough,  should  be  printed  and  brought 
before  the  Council  o£  the  Association,  and  sent  out  at 
ODoe  to  all  honorary  secretaries  of  the  Divisions  of  the 
British  Medical  Association,  asking  the  honorary 
eecretaries  to  draw  the  attention  of  their  Divisions  to 
dhlB  urgent  question  of  practical  medico-politics  : 

Britiab  Medical  Aasux^iatiQii,  Aitriacham,  Division, 
Foye, 

Manchester  Road, 
Altriacham, 

October  nth,  1910. 
Dear  Sir, 
At  a  general  meeting  o!  tke  Altrincham  Division,  held  at 
Koatsford  on  October  6U1,  1910,  the  lollowing  resolntion  was 
DamimouBly  passed  by  the  meeting  : 

Iq  the  opinion  of  this  Division  any  scheme  of  State  sickness 
and  invalidity  insurance  which  includes  medical  atten- 
dance should  embrace  two  main  principles  : 

1.  Free  choice  of  medical  attendant  by  the  insured  in  all 
cases  when  the  payments  are  contribaton.-. 

2.  Payment  ot  medical  attendants  according"  to  work  done, 
and  not  by  a  fixed  capitatiun  fee. 

It  was  farther  resolved  that  the  lesolutioo^  sbould  be  fpr- 
wwded  to  the  Ctutral  CoucciJ,  and  also  to  e\'W  Honorary 
Divisional  Secretary  in  the  country. 

As  this  is  an  urgent  question  I  "have  been  requested  to  ask 
you  to  bring  the  resolution  before  your  Division  at  vonr  nest 
gaueral  meeting. 

I  am,  yours  truly, 

H.  G.   COOPTR, 

Hon.  becrotary. 

SO  that  united  action  might  be  taken  to  secure  the 
adoption  of  these  principles  before  the  Goveramant 
ec  leme  was  definitely  formulated. 


Treatment  of  School  Children. 

A  copy  of  the  memorandum  on  the  treatment  of 
EChopl  ciuldreo  found  upon  inspection  to  be  "  defec- 
tive "  had  been  circulated  to  every  member  of  the 
Division. 

Dr.  Garstang  pointed  out  that  the  Altrincham  Divi- 
sion was  in  touch  with  eight  different  education 
aathorities,  and  also  that  in  certain  areas  combined 
meetings  with  other  Divisions  of  the  British  Medical 
Association  would  have  to  be  arranged.  After  some 
discussiou.  Dr.  1'knnell  proposed  and  Dr.  G.  II.  Smhh 
eeconded  the  follotving  resolution  : 

That  the  meetings  should  be  arranged  at  oar  convenience  in 
each  area,  and  that  members  of  the  profession  who  were 
DOB-members  of  the  British  Medical  Asaooiation  should  also 
be  invited  to  attend. 

This  was  agreed  to. 

Fees  for  Ambulance  and  Nursi7ig  Lectures. 
Dr.  LucK.vAN  proposed  that  the  question  of  fees 
for  anjbulance  first-aid  and  nursing  lectures  should  be 
circulated  to  every  member  of  the  Division,  and  also 
to  all  professional  men  who  are  non-members.  Dr. 
Fennell  seconded,  and  the  motion  was  carried 
unanimously.  The  arrangements  to  be  left  in  the 
hands  of  the  Honorary  Secretary. 

Report  of  3Iembers  of  Branch  Council. 

Drs,  P.  R.  CooPBB  and  Garstang  reported  00  the 
work  done  by  the  Branch  Council. 

Votes  of  Thanhs.— Uc.  Garstang  proposed,  and  Dr. 
H.  G.  Cooper  seconded,  a  vote  of  thanks  to  Dr.  and 
Mrs.  G.  H.  Smith  for  their  kind  hospitality.  They  also 
moved  a  vote  of  thanks  to  the  guardians  ot  the  Bucklow 
Union  for  the  use  of  the  committee  room  of  the  work- 
faouse  hospital.  The  Honorary  Secretary  to  write  a 
letter  conveying  the  vote  of  thanks  to  the  club  of  the 
guardians. 
^  The  meeting  then  adjourned. 

Dinner. — A  dinner  was  afterwards  held  at  the  Angel 
Hotel,  eight  members  being  present. 


Committee  Meetings. 
The  sixty-fifth  committee  meeting  was  held  at  Dr. 
P.  R.  Cooper's  on  Tuesday,  October  18th,  at  4.45  p,m. 


Tea  was  kindly  provided  by  Dr.  V.  E.  Cooper.  There 
were  oresent:  lire.  Gough,  Garstang,  Luckman,  Turner, 
and  II.  G.  Cooper.  The  Honorary  Secretary  pro- 
posed that  Dr.  Gaugh  be  elected  as  Chairman  of  Com- 
mittee for  the  afternoon.  This  was  seconded  by  Dr. 
Garstang  and  carried. 

Apologies  for  Absence. — An  apology  was  received 
from  Dr.  P.  E.  Cooper. 

Vote  of  ■  Condolence  ivith  Mrs.  Smythe. — On  the  pro'^ 
position  of  the  Chairman,  seconded  by  Dr.  Luckman,  a 
vot3  of  sympathy  and  condolence  for  Mrs.  Smythe  was 
moved  and  carried  unanimously. 

Election  of  Chairman  of  Committee. — The  vacancy 
owing  to  the  death  of  Dr.  Smythe  was  before  the 
meeting.  Dr.  Luckman  proposed  and  Dr.  Gough 
seconded  a  motion  that  Dr.  C.  A.  K.  Eanshaw  be 
appointed  as  Chairman  for  the  ensuing  year.  This 
was  agreed  to. 

Confirmation  of  Minutes.— 1he>  Honorary  Seork- 
TARY  read  the  minutes  of  the  last  Committee  meeting, 
and  the  Chairman,  at  the  desire  of  the  meeting,  signed 
them  as  correct.  Arising  oat  oC  the  minutes  the 
Honorary  Secretary  informed  the  committee — 

1.  That  circulars  hskd  been  forwarded  to  all  the  members 
(and  non-members)  in  the  Division  re  fees  for  ambulano^ 
lectures.  ,: 

2.  Printed  circulars  had  been  sent  out  to  all  the  honora^ 
secretaries  of  Divisions  of  tbe  British  Medical  Association  (175) 
re  State  insurance  a.^-'iinst  sickness  and  invalidity.  The  Hono- 
rary Secretarv  read  out  replies  received  from  the  Honorary 
Secretarv  of  the  Wallhamstow,  South  Wales,  Monmouth, 
Buckingham,  Kent  County,  Woroeater.and  Southport  Divisions. 
Also  a  reply  from  Mr.  Smith  W'hitaker  reporting  that  the 
circular  would  be  laid  before  the  Committee  of  tne  CentraJ 
Council. 

Reform  of  Poor  Law.— The  Honorary  Secretary 
reported  that  a  circular  had  been  received  from  Dr. 
Rowland  Fothergill,  who  advised  the  Division  to  cir- 
culate it  to  each  member.  After  consideration  the 
committee  resolved  to  wait  till  after  the  Central 
Committee  had  sent  down  the  scheme  or  schemes 
recommended  from  head  quarters  for  the  discussion 
and  approval  by  the  Divisions.  The  Honorary  Secre- 
tary next  read  out  some  of  the  details  from  the 
memorandum  of  the  alternative  scheme  and  recom- 
mendations to  that  of  the  Poor  i^aw  Committee  of  the 
British  Medical  Association  on  proposed  State  medical 
attendance.  On  the  whole  the  committee  con- 
sidered  several  of  the  points  very  good  and  were 
decidedly  in  favour  of  the  scheme. 

Sorthenden  District  Nursing  Association.— Oa  an 
inquiry  from  Dr.  Wililamson  re  the  Northenden 
district  nurse,  the  committee  decided  to  take  soma 
further  action.  The  Honorary  Secretary  was  in.- 
structed  to  write  to  Mies  Tatton,  the  Honorary 
Secretary  of  the  Northenden  District  Nursing  Associa- 
tion, as  follows : 

As  we  heard  the  present  district  nm-se  was  leaving,  we 
thought  it  was  an  opportune  moment  to  approach  the 
Northenden  District  Nuruing  Association  again  with  the  sug- 
gestion that  it  would  be  well  for  the  committee  to  adopt  the 
nursing  rules  which  are  approved  by  the  County  Nursing 
Association. 

Treatment  of  Defective  School  Child/ren.—The  next 
question  for  consideration  was  D.  25.  On  further  ex- 
amination of  the  fact  that  eight  different  education 
authorities  were  in  touch  with  the  area  of  the  Division, 
Dr.  Gough  proposed  and  Dr.  Luckman  seconded  a 
resolution  that  the  committee  advised  the  Division 
to  bring  before  the  Branch  Council  the  schemes  issued 
by  the  Central  Council,  and  then  the  Branch  Council 
to  lay  the  Echemes  before  the  two  County  Edaoation 
Committees  of  Lancashire  and  Cheshire. 

Next  General  Meeting.— The  Honorary  Secretary 
reported  that  Drs.  Taylor  and  Larkin  had  both  accepted 
the  invitation  to  be  present  at  the  next  general 
meeting. 

Medical  SicTcness,  Annuity,  and  Life  Assurance 
Friendly  Society.— The  Medical  Sickness,  Annuity,  and 
Life  Assurance  Friendly  Society  had  written  asking 
the  Honorary  Secretary  to  lay  their  papers  before  the 
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members  of    the  Division.     The  committee  advised 
that  DO  action  be  taken. 

Grouping  of  Divisions. — Oa  the  qaestion  o£  the 
grouping  of  the  Divisions  for  Bepresentation  in 
Meetings  of  the  Representative  Body,  1911-12,  sent 
down  from  the  Council  to  ihe  Divisions,  the  com- 
mittee agreed  that  the  Division  had  no  objection  to 
the  continuance  for  the  current  year  of  the  grouping 
last  adopted. 


The  sixty- sixth  committee  meeting  was  held  at 
Dr.  H.  G.  Cooper's  on  Thursday,  November  3rd,  at 
4.45  pm.  Tea  was  provided  at  4  30  pm.  There  were 
present:  Drs.  C.  A.  K.  Eenshaw,  Garstang,  Fennel!, 
G.  H.  Smith,  Melland,  Clarke,  Gough.  Charles  Renshaw, 
and  H.  G.  Cooper.  Dr.  C.  A.  K.  Kenshaw  took  the 
chair  at  4.45. 

Apologies  for  Abse7ice. — Apologies  for  absence  were 
received  from  Drs.  P.  R.  Cooper  and  Turner. 

Confirmation  of  Mi?iutes.— The  minutes  of  the  last 
committee  meeting  were  read  by  the  Honorary 
Secretary,  and  with  the  approval  of  the  meeting  the 
Chairman  signed  them  as  correct. 

Correspondence. — Arising  out  of  the  minutes.  Dr. 
Garstang  read  a  letter  from  Dr.  Larkin,  the  Honorary 
Secretary  of  the  Branch.  A  letter  from  Miss  Tatton 
was  also  read  re  the  Xorthenden  district  nurse,  and  a 
letter  to  the  Honorary  Secretary,  from  Mr.  Smith 
Whitaker,  re  State  Insurance  against  sickness  and 
invalidity. 

Report  of  Member  of  Cciincil — Dr.  Garstang  then 
read  a  short  extract  on  some  of  the  work  discussed  on 
the  Poor  Law  Committee  of  the  Central  Council  on 
the  question  of  State  insurance  against  sickness  and 
invalidity. 

Honorary  Secretary's  Correspondence —The  Hono- 
rary Secretary  then  read  the  replies  from  the 
Honorary  Secretaries  of  several  Divisions— the  Tot- 
tenham Division,  ilanchester  (South)  Division.  Halifax, 
Darlington,  and  from  Dr.  .T.  H.  Taylor,  to  the  circular 
sent  out  by  the  Altrinchaiu  Division  re  State  sickness 
and  invalidity  insurance. 

General  Meeting.— The  date  was  next  fixed  for  the 
general  meeting,  to  be  held  in  Altrincham,  on  Wed- 
nesday, November  30th.  No  ecientiflc  paper  to  be 
read. 

Present  of  Books —Tba  Honorary  Secretary  re- 
ported that  books  had  been  received  for  the  Division 
library  from  Drs.  Garstang  and  G.  H.  Smith.  These 
gentlemen  were  both  present  and  received  the  thanks 
of  the  Committee. 

Circulation  of  Minutes— Dr.  G.  H.  Smith  proposed, 
and  Dr.  Gough  seconded,  that  the  minutes  of  the 
general  and  committee  meeting  should  be  printed 
and  circulated  to  the  members  with  the  notices  calling 
the  general  meetings.  To  this  the  Commifctea  unani- 
mously agreed. 

Docitincnts  from  Central  Council.— The  Honorary 
Secretary  then  read  a  document  (R  11),  sent  down 
from  the  Central  Ethical  Committee,  re  "  The  Interim 
Report  on  the  position  of  medical  practitioners  called 
upon  to  examine  (otherwiee  than  by  request  of  the 
patient  or  persons  acting  upon  his  behalf)  patients 
who  are  under  the  care  of  other  practitioners."  (Bur- 
PLEJiENT,  October  22nd,  1910).  Dr.  Garstang  proposed 
that  the  Committee  advise  the  Division  to  approve 
the  report.  This  was  seconded  by  Dr.  Cooier,  and 
carried. 

Documents  D  27  and  D  28.  Medico  Political 
Committee. 

(D  28).  Copy  of  report  of  the  British  Medical 
Association  on  ophthalmia  neonatoram.  (Sup- 
plement, May  8th,  1909.) 

(D  27).  Suggested  scheme  of  arrangements  for 
adoption  by  local  sanitary  authorities  in  connexion 
with  the  treatment  of  cases  of  ophthalmia 
neonatorum.     (Supi'LEMent,  October  22Dd,  1910 ) 

The  Committee  suggested  that  no  action  be  taken 
at  present.  (Proposed  Dr.  Garstang,  seconded  by 
Dr.  Renshaw,  and  agreed.) 

(D  26).  Hospitals  Committee.  Scheme  for  the 
assistance  of  Divisions  in  considering  the  nomina- 


tion and  election  of  Representatives  of  the  local 
medical  profession  on  boards  of  hospitals    and 
similar  boards. 
The  Committee  suggest  that  "no  action  be  taken." 
(D  2).  Series  of  questions  as  to  local  custom  re 
barring  of  the  holders  of  certain  appointments 
from  private  practice. 
Several    questions    are    asked    for    the    Honorary 
Secretary  to  fill  up.    The  Committee  points  out  that 
the  questions  do  not  apply  to  this  Division  and  the> 
replies  were  left  to  the  Honorary  Secretary. 
The  meeting  then  adjourned. 


Warrington  Division. 
A  clinical  meeting  of  the  Division  was  held  at  the* 
Infirmary,  Warrington,  on  Tuesday,  November  16th, 
There  were  present :  Drs.  Langdale,  Anderson,  A.  Hutt^ 
Law,  Binns,  Taylor,  Burrowes,  and  Murray,  together 
with  Drs.  Fox,  Manson,  Robinson,  Burt,  and  Tinsley^ 
members  of  the  Warrington  iledico  Ethical  Society. 
In  the  absence  of  the  chairman  and  vice-chairman. 
Dr.  Langdale  was  unanimously  voted  to  the  chair. 

Cases. — The  following  cases  were  shown : — Dr.  Fox  r 
Traumatic  cataract  of  eye  ;  rodent  ulcer  treated  by 
zinc  ionization,  dislocation  and  fracture  of  head  of 
humerus  in  a  boy,  with  radiograms,  showing  result 
after  some  years  ;  gunshot  wound  of  arm  and  radio- 
gram. Dr.  Law:  Twin  girls  who  at  11  years  of  age 
developed  talipes,  spina  bifida,  injury  to  abdominal 
wall.  Dr.  Robinson  :  Hydrocephalus  and  radiograms 
in  a  girl  14  years  of  age.  Dr.  Manson:  Taberculous 
exfoliative  dermatitis.  Dr.  Hodgkinson  (by  Dr. 
Taylor)  :  Perforated  appendix  in  an  inguinal  hernia 
in  a  7  months'  child  2  months  old.  Dr. Manson:  Notes 
on  a  case  of  carcinoma  of  the  sigmoid  complicated  by 
double  ovarian  new  growth.  Dr.  Hodgkinson  :  Speci- 
mens of  aspergillosis  of  kidney;  notes  ot  a  case  o£ 
miliary  tuberculosis  of  peritoneum  and  specimen. 
Dr.  Fox  :  Radiograms. 


METROPOLITAN  COUNTIES  BRANCH: 

Lambeth  Division. 

A  meeting  of  this  Division  was  held  at  the  Evelina 

Hospital  on  Thursday,  November  24th,  Dr.  W.  H.  B> 

Stoddart  in  the  chair. 

Confirmation  of  Minutes. — -The  minutes  of  th& 
last  meeting  were  read  and  confirmed. 

Letter  from  Walthamstotv  Division. — The  Honobart 
Secretary  read  a  letter  from  the  Walthamstow 
Division  about  the  advertisement  for  an  ophthalmic 
surgeon  by  the  local  Education  Committee.  Dr. 
Capes  proposed  and  Dr.  W.  A.  Atkinson  seconded : 

That  this  Division  approves  of  the  action  taken  by  the 
Waltbamstow  Division  as  outliueil  in  the  Secretary's  letter 
of  the  16th  inst.,  and  that  the  Division  fake  steps  to  help 
the  Walthamstow  Division  in  so  far  as  it  may  be  able. 

The  motion  was  carried  nemine  contradicente. 

Paper. — Dr.  J.  Charlton  Briscoe  read  a  most  inter- 
estiog  paper  on  the  pathology  of  arthritis  from  a 
clinical  standpoint.  Mr.  F.  D.  Sauer,  house- physician 
to  the  hospital,  afterwards  showed  some  interesting 
cases  from  the  wards. 

Votes  of  Thanl-s. — The  proceedings  terminated  with 
votes  of  thanks  to  the  reader  o£  the  paper  and  to  the 
hospital  authorities  for  their  hospitality. 


Marylebone  Division. 
A  general  meeting  of  the  Division  was  held  at  the 
rooms  ot  the  Medical   Society  ot    London,   Chandos 
Street,  W.,  on  Tuesday,  November  8th,  at  5  p.m. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
general  meeting  and  special  general  meeting  were 
read,  and,  subject  to  a  correction  by  Dr.  C.  O. 
Hawthorne,  confirmed. 

A7inual  Reprcscntafive  Meeting. — The  report  of  the 
Representative  Meeting,  1910,  was  presented  by  Mr. 
Donald  Armour,  and  adopted.  3Ir.  Armour  was 
thanked  for  his  work. 
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Election  of  Representative. — Mr.  X.  Biebop  Harman 
as  elected  Representative  for  the  eneuing  year,  1911. 
Future  Meetings, — Dates  for  future  meetings  were 
xed  for  the  second  Tuesdays  in  December,  February, 
larch,  and  May. 

XoRwooD  Division. 
GENERAL  meeting  of  this  Division  was  held  on 
ovember  24th,  at  4  p.m.,  at  the  Stanley  Halls.  Dr.  A. 
CMMINGS  Air  was  in  the  chair,  and  twenty-three 
embers  and  three  visitors  were  present. 
Confirmation  of  Minutes. — The  minutes  of  the  last 
ineral  meeting  (October  27th)  were  read  and 
>nfirmed. 

Central  Ethical  Committee's  Interim  Report. — The 
terim  Report  of  Central  the  Ethical  Committee  (R  2), 
)n  the  position  of  medical  practitioners  called  upon 
examine  (otherwise  than  by  request  of  the  patient 
persons  acting  upon  his  behalf)  patients  who  are 
ider  the  care  of  other  practitioners,"  was  discussed, 
A  it  was  resolved,  upon  the  motion  of  Dr.  J.  A. 
)WARD,  seconded  by  Dr.  II.  A.  Eccles: 

Chat  the  suggested  rules  be  approved  by  the  Division,  and 
that  the  Medical  Secretary  be  notified  of  the  same. 

Date   and  Place  of  Xext  Meeting. — It  was  resolved 

Ut  the  next  meeting  of  the  Division  should  be  held 

I  Thursday,  .January  26th,  1911.  at  the  British  Home 

Id  Hospital  for  Incurables,  Streatbam, 

iPapers. — Dr.  J.  Eyre  read  a  paper  on  the  diagnosis 

tuberculous  infection  by  recent  methods,  giving  in 

tail  the  various  laboratory  and  clinical  methods  at 

jeent  in  use.    Mr.  McAdam  Eccles  read  a  paper  on 

consecutive  cases  of  perforated  duodenal  ulcer,  and 

i  lessons  to  be  learnt  from  them.   The  following  is  a 

irt  abstract  of  the  paper:  The  5  cases  were  all  in 

Jes  between  20  and  40  years  of  age.    In  4  out  of 

)  5  the  perforation  was  acute  and  into  the  general 

dtoneal  cavity,  and  accompanied  by  all  the  eigns 

i  symptoms  of  a  perforative  lesion,  intense  pain, 

id  abdomen,  thoracic  respiration,  rapid  small  pulse, 

i  great  general  distress — a  condition  which  should 

jarly  indicate  the  gravity  of  the  lesion.     All  the 

les  were  submitted  to  immediate  operation  and  all 

lecovered.    Some  interesting  statistics  of  cases  at 

IBartholomew's  Hospital  were  giveo.    In  the  twenty 

Lrs  1890  to  1909  inclusive   there   were  35  cases — 

Imales  and  3  females.    Of  these,  13  recovered  after 

Iration  and  22  died,   2  without  operation.      With 

|lard  to  treatment  Mr.  Eccles  stated  that  every  case 

jlere  a  diagnosis  was  detlnite  should  be  submitted  to 

ration  immediately,  and  even  in  those  cases  where 

gnosis  was  uncertain  it  was  far  safer  to  operate 

n  to  wait  for  developments.    The  incision  should 

fnade  through  the  upper  part  of  the  right  rectus, 

1  should  be  sufficiently  free  to  enable  the  manipula- 

IB  to  be  rapidly  and  easily  made.    The  aperture  in 

nlcerated  area  should  be  folded  in  and  closed  with 

ly  Lembert's  sutures.    A  counter-opening  should 

ays  be  made  in  the  right  flank,  and  both  wounds 

old  be  drained.    The  earlier  the  operation  and  the 

■  e   thorough    the    drainage    the    better   were  the 

Jiilts. 

TERTH  BR.ANCH. 
t<i  annual  meeting  of  this  Branch  was  held  in  the 
ption  Hotel,  Perth,  on  Friday,  November  11th. 

Council  Meeting. 

council  meeting  was  held  at  315pm,,  Dr.  Lyell, 
^"Hent,  in  the  chair.  Drs.  Kennedy,  Haig,  J.  Hume, 
ds,  and  Taylor  were  present. 

..i  Member.— T>c.  McNaughton,  Perth  Infirmary, 
T;  admitted  a  member  of  the  Association  and  Branch, 

he  late  Dr.  Stirling. — The  President  then  referred 
»he  death  of  Dr.  I).  H.  Stirling,  and  the  council,  on 
3*1^  of  the  Perthshire  Branch,  resolved  to  enter  on 
jbr  minutes  an  expression  of  the  deep  sense  of  loss 
|6  by  the  members  of  the  Branch  in  the  death  of  Dr. 
L*'id  Halkel  Stirling,  who  was  an  active  and  leading 
^  iber  of  the  profession  among  them  for  so  many 
ys'S.  They  recalled  that  he  acted  as  their  President 
'^-  n  nearly  80  years  of  age,  and  fulfilled  the  duties 


with  satisfaction  to  all.  They  also  remembered  all  that 
he  had  done  not  only  for  the  community  at  large  but 
especially  for  the  benefit  of  Perth  in  the  Hillside 
Home  and  Sanatorium.  They  desired  to  express  their 
respectful  sympathy  with  Dr.  Robert  and  Miss  Stirlirg, 
and  instructed  the  Secretaries  to  send  a  copy  of  the 
minnte  to  them  both. 

Annual  Meeting. 

The  annual  meeting  was  held  at  3  30  p.m..  Dr.  Lyell, 
President,  in  the  chair,  and  there  were  present  Drs. 
Kennedy,  Haig,  Edwards,  J.  Hume,  Bruce,  Urquhart, 
Revie,  Sturrock,  Menzies,  Burnett,  Stirling,  Trotter, 
and  Taylor. 

Apology  for  Non-attendance. — An  apology  was 
intimated  from  Lieutenant-Colonel  Moftet. 

Confirmation  of  Minutes. — The  minutes  of  previous 
meeticgs  were  read,  approved,  and  signed  by  the 
President. 

Report  of  Council.  —  Dr.  Taylor  reported  that 
during  the  year  two  meetings  of  council,  two  special 
lueetings,  and  three  ordinary  meetings  had  been  held, 
including  the  present  one,  and  the  average  attendance 
had  been  ten  at  the  ordinary  meetings  and  four  at  the 
council  meetings. 

Report  of  Representative.— Dr.  Haig  referred  to  all 
the  important  matters  under  consideration  at  the 
Representative  Meeting  in  London,  and  on  the  impor- 
tance of  the  work,  and  very  specially  directed  atten- 
tion to  a  possible  national  provident  sickness  and 
invalidity  scheme  and  the  need  for  all  the  members  of 
the  British  Medical  Association  to  bestir  themselves 
to  compel  the  Government  to  accept  the  profession's 
terms  if  such  a  scheme  should  be  carried  out. 
Dr.  Urquhart,  in  moving  a  hearty  vote  of  thanks 
to  Dr.  Haig  for  his  report,  appealed  to  the  doctors  of 
the  country  in  regard  to  the  latest  Government 
scheme,  and  not  go  to  sleep  and  wake  up  to  find  the 
stable  door  open  and  the  horse  stolen.  A  hearty  vote 
of  thanks  was  accorded. 

Treasurer's  Report. — Dr.  J.    Hume    presented    the 
following  financial  report : 

f    s.  d. 
To  balance  from  1909  ...  ...        28    7  10 

Received  from  London       ...  ...         18    3 

Interest  in  bank     ...  ...  ...         0  10    5 


Expenditure... 
Balance  in  hand 


30  16    6 
6    8    8 

£24    7  10 


In  his  remarks  he  stated  that  the  usual  return  from 
London  had  been  very  small  indeed,  and  that  he  still 
hoped  a  substantial  sum  would  be  forwarded  at  an 
early  date.  Dr.  Urquhart,  in  moving  a  vote  of 
thanks  to  Dr.  Hume,  also  moved  that  the  Secretary 
be  instructed  to  make  inquiries  in  regard  to  the 
arrears  outstanding  in  London,    This  was  agreed  to. 

President's  Address. 

Dr.  John  Lyell  delivered  his  presidential  address, 
entitled.  Some  Medical  Aspects  of  the  Criminal,  with 
Special  Reference  to  the  Works  of  Dr.  James  Bruce 
Thomson,  First  Resident  Medical  Officer  of  Perth 
Prison.    He  said: 

That  the  criminal  question  has  an  important 
medical  side  will,  I  think,  be  denied  by  no  one  at 
the  present  day.  It  is  only  within  comparatively 
recent  years,  however,  that  this  has  been  fully 
realized.  The  rise  of  what  is  known  as  the  school  of 
criminal  anthropology  marks  an  important  change  of 
opinion  regarding  many  problems  which  had  long 
been  the  subject  of  burning  controversy.  This  school, 
rendered  for  ever  famous  by  the  epoch-making  work 
of  Lombroso,  had  for  its  object  the  study  of  the 
criminal  in  his  organic,  biological,  and  psychological 
aspects.  The  chief  service  it  has  rendered  has  been 
to  draw  attention  to  the  view  that  criminality  is  not 
merely  another  name  for  human  wrongdoing,  but  that 
it  is  a  symptom  of  a  deep-seated  morbid  process, 
having  its  origin  far  back  in  the  history  of  the  race, 
and  demanding  study,  not  from  the  metaphysical  but 
from  the  pathological  point  of  view. 

The  subject  has  an  important  local  interest  for  us. 
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Itt  Hio  year  1858  Dr.  JameB  Bmce  Thomeon  was 
appsinted  the  firsti  resident  medical  oificer  of  the 
large  penitentiary  which  about  that  date  had  been 
cumplated  ia  Parth.  Beiog  the  chief  general  prison 
far  Scotland,  and  containing'  accommodation  for  over 
SOOpeieoners  undergoing  long  sentence?,  it  afforded 
the  amplest  scope  for  the  observation  of  criminaiiby 
in  all  its  sinister  manifestations,  and  Dr.  Thomson  did 
not  fail  to  make  use  of  his  oppartanitiee.  He  held  his 
appDlntJment  until  his  resignation  in  1872,  and  during 
obat  period  of  fourteen  years  ha  contributed  a  series 
of  papers  to  the  Edinbitrrih  Medical  Journal  and  the 
JcKtrnalof  Medical  Science  which  have  rendered  his 
name  famous  as  one  of  the  founders  and  pioneers  of 
the  science  of  criminal  anthropology. 

Thomson's  doctrine  of  the  criminal  is  summarized 
in  the  following  five  propositions  : 

1.  That  there  is  a  criminal  class,  distinct  from  other 

civilized  and  criminal  meii. 

2.  That  this  criminal  class  is  marked  by  peculiar 

physical  and  mental  characteristics. 

3.  That  the  hereditary  nature  of  crime  is  shown  by 

the  family  histories  of  criminals. 

4.  Taat  the  transformation  of  other  nervous  dis- 
,,,      orders  with  crime  in  the  criminal  class    also 

proves  the  alliance  of  hereditary  crime  with 
other  disorders  of  the  mind,  such  as  epilepsy, 
dipsomania,  insanity,  etc. 

5.  Tnat  the  incurable  nature  of  crime  in  the  criminal 

class  goes  to  prove  its  hereditary  nature. 

It  may  be  said  that  in  these  remarkable  conclu- 
sions of  Thomson  we  have  the  foundations  of  the 
modern  science  of  criminal  anthropology,  the  work 
of  Lombroso  and  the  great  Italian  and  French  schools 
being  little  more  than  an  elaboration  of  doctrines 
akuoat  precisely  the  same,  brought  into  line  with 
more  recent  biological  theoxies,  and  treated  accord- 
ing to  the  more  exact  ideas  of  present  day  scientific 
investigation.  Lombroso  himself  repeatedly  refers  to 
Thomson's  observations,  and  acknowledges  him  as 
•one  of  the  masters  and  pioneers  of  criminology.' 

The  central  doctrine  in  Lombroso's  teaching  is,  in 
-a  word,  the  existence  of  what  he  calls  the  "  born  or 
instinctive  criminal" — a  person  who  represents  a  dis- 
tinct type  of  humanity,  being  atavistic,  or  reversionary 
to  the  savage  and  to  primitive  man  in  his  biological 
relations,  and  exhibiting  certain  specilio  bodily  and 
mental  characters  which  distinguish  him  from  his 
normal  fellows  and  from  other  criminals.  As  regards 
physical  characters,  tbey  are  in  the  direction  of 
deficiency  or  degeneration,  such  as  are  best  seen  in 
irregular  development  of  the  bones  of  the  head  and 
face.  These  being  among  the  most  highly  evolved 
and  distinctively  human  parts  of  the  frame,  suffer, 
as  it  were,  a  reduction  to  a,  more  primitive  level,  and 
this  is  accompa^iied  by  a  degradation  of  the  higher 
instincts  acquired  by  long  centuries  of  civilization, 
and  an  emergence  ot  the  brute  passions  of  bygone 
stages  of  savagery. 

It  cannot  be  maintained  that  all  of  Lombroso's 
teaching  has  held  its  own,  but  taking  up  the  main 
doctrine  of  what  we  may  in  a  general  sense  call  the 
ThomsonLombroso  school— namely,  that  of  the  exist- 
ence of  the  specific  criminal  type — it  may  be  interest- 
ing to  inquire  how  far  we  are  justified  in  accepting  it 
as  a  rule  of  belief  aad  practice.  It  is  clearly  a  question 
ofgreat  importance  whether  we  are  to  conceive  that  a 
cattain  number  of  men  and  women  are  so  constituted 
by  the  inexorable  laws  of  heredity  as  to  possess  an 
innate  disposition  to  crime  and  depravity,  for  to  say 
BO  would,  of  course,  imply  that  the  moral  disease  of 
eu£h  criminals  is  incurable,  and  that  all  efforts  to  deal 
with  them  by  the  ordinary  methodic  of  punishment 
and  reformatory  treatment  are  futile. 

It  has  bean  an  easy  matter,  in  the  first  place,  to 
criticize  tba  doctrine  of  criminal  stigmata.  We  now 
eeogniza  that  when  these  abnormalities  exist  Uiey 
merely  the  well-known  signs  of  pbjsioal  degenera- 
tion ;  and  it  has  been  proved  over  and  over  again  that 
th«y  ace  also  to  be  found  in  many  people  who  exhibit 


Lombroso,  L'homme  criminel,  vol.  :,  pp.  20.  4J2,  417  ;  vol,  ii,  pp.  57, 
■««,  SB,  2J2,  265,  568. 


neither  marked  weakness  of  mind  nor  vicious  te 
dencies,  and,  on  the  other  hand,  that  some  of  tl 
most  depraved  and  incorrigible  criminals,  far  fro 
betraying  bodily  abnormality,  are  distinguished  1 
their  line  physique  and  prepossessing  countenances. 

While  this  is  tiue,  it  is  an  indisputable  fa 
that  many  crimina's  show  marked  evidences 
both  congenital  and  acquired  degeneracy,  using  tl 
term  in  the  more  simple  sense  of  departure  fro 
the  high  standard  of  bodily  and  mentidl  endowme: 
which  is  characteristic  of  the  active  and  usef 
citizen.  A  large  number  of  the  true  criminal  class, 
we  meet  with  them  in  prison,  are  weakly  and  d 
formed  and  diseased,  with  constitutions  uud«rmini 
by  debauchery  and  privation.  Having  had  to  make 
brief  physical  examination  of  every  prisoner  who  h 
entered  the  Perth  Penitentiary  during  the  last  s 
years— over  15  000  men  and  women — I  have  be( 
struck  more  especially  with  the  poor  condition 
many  of  the  criminals  transferred  to  us  from  Edi 
burgh  and  Glasgow.  The  governors  of  these  priso; 
are  in  the  habit  of  sending  to  Perth  all  the  inmat 
they  find  troublesome  and  wish  to  get  rid  of,  and  th 
the  accumulation  of  "riffraff"  in  our  cells  duru 
the  busy  months  of  the  year  frequently  amounts  to 
high  figure.  Deformities  of  all  descriptions,  tj 
result  of  acoidaat  and  disease  ;  tuberculous  glands  ai 
sores,  venereal  disease  in  all  its  disgusting  varietit 
weaknesses  ot  the  heart  and  luuga,  impaired  digastio 
different  forms  of  malnutrition,  such  as  anaemia  ai 
alcoholia  cachexia;  tumours,  hernias  of  the  mc 
aggravated  degree,  disfiguring  skin  diseases,  and 
on,  mark  out  this  motley  crowd  aa  the  dregs  and  was 
products  of  humanity,  and  prove  the  close  allian 
between  gross  physical  disability  and  crime. 

The  truth  is,  however,  that  at  present  "  the  doma 
of  anthropology,  so  far  as  regards  the  study  of  tl 
bodily  conformation  of  the  malefactor,  is  shrinkir 
while  that  ot  criminal  psychology  is  expanding 
(Da  Fleury).  The  attempt  of  Lombrojo  and  h 
school  to  erect  the  instinctive  criminal  into  an  anlhr 
pological  type  has  failed.  The  specific  crimin 
stigmata,  which  they  make  so  much  of,  cannot  be  sa 
to  have  scientific  value.  On  the  other  hand,  the  co 
ception  of  the  instinctive  criminal  as  a  purely  psych 
logical  type  is  gaining  ground.  By  freeing  it  fro 
presupposed  theories  and  factitious  accretions  y 
acquire  a  most  useful  and  campiehansive  categoi 
into  which  we  can  bring  that  large  clacs  ot  men  ai 
women,  familiar  to  every  prison  official,  whose  nati' 
bias  to  vice  and  crime  is  unmistakable. 

Viewing  the  instinctive  criminal,  therefore,  as 
being  whose  moral  nature  is  imperfectly  develope 
whose  intelligence  is  often  defective,  and  whose  bodi 
frame  is  more  or  less  debased — as  a  degenerate,  : 
short,  in  the  sense  that  he  falls  far  below  bis  norm 
fellows  in  the  necessary  equipment  for  filling  h 
place  honestly  and  worthily  in  the  social  sphere — v 
may  stop  short  in  our  definition.  Modern  crimia 
anthropology  has,  in  fact,  overstepped  its  mark  ; 
striving  after  too  accurate  scientific  methods,  and 
is  safest  to  keep  to  generalities  on  such  an  elusiv 
subject  as  the  criminal.  The  same  may  be  said  wht 
we  turn  to  the  consideration  of  Thomson's  third  pri 
position,  which  deals  with  the  interesting  question  ( 
the  heredity  ot  crime. 

This  may  be  dismissed  in  a  very  few  words.  In  tt 
first  place  it  is  absurd  to  imagine  that  any  accnrat 
study  of  family  pedigrees  can  be  made  amongst  tb 
criminal  classes.  If  "  it  takes  a  wise  man  to  know  h: 
own  faAher,"  we  need  not  expect  to  get  relial)! 
information  from  the  besotted  inmates  of  a  commo 
gaol.  A  further  difficulty  arises  from  the  fact  that  tb 
development  of  the  criminal  instinct  depends  npo 
the  social  environment  and  upbringing  ot  tl' 
individual.  Lad  surroundings  naturally  foster  tli 
propensity,  while  we  cannot  doubt  that  many  potestii 
criminals  are  saved  from  themselves  by  a  coinfortabl 
home  and  a  sufficient  income.  Another  point  nn" 
also  be  borne  in  mind— namely,  that  owing  to  tli' 
irregular  sexual  relationships  ot  criminals,  and  tli 
long  periods  which  they  spend  in  prison,  they  eanm 
perpetuate    themselves    to    any  great  extent     ^ 
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a»r  ditcnaaion,  in  which  Drs.  Kennedy,  Ur<u'hart 
ST0RROCK  took  part,  Dr.  Lf  ell  replied,'  and  it 
agreed  to  minute   the  special  work   Dr.  James 

oe  momaon  had  done  as  follows  : 

ica^^A"n,=^\''i°f1^^"^r?°  ''>  P'^e-^i'Jeutial  address  on  "  Some 
kfr,"?  TV  f  °'  '^^cP"'"'S^'-  ^^"'  Special  RefercDce  to  the 
6?  nf  jT.1'  ;{»"«'  Bruce  Thomson,  first  Resident  ilerJlcal 
r  nn  th^  ,  ^"^^  General  Prison,"  the  Branch  resolved  to 
nm^m^L™."""?  "JT  aPP'-eca^io"  of  that  address,  and 
?r  iT^  *  n  "'''*^!  *^*'"'  ato.ration  fcr  the  work  done 
Z'  ht  '■"'^^  Thomson  as  a  pioneer  of  criminology 

i858nnHrK7,"'«^"  Majesty's  General    Prison   (Perth) 

1858  until  1S72.  Bis  name  and  his  labours  have  not  met 
&,im''°Rni*T*"*r''','=*'  his  investigations  and  opiuioos 

WM.w^i^^"'""'"'**^  '*P^«  °f  '^^'f  »  century  Dr.  Lvell's 
uniting  discourse  recalled   the  man   and  his  studies  in 

^ity  to  render  this  tardy  yet   sincere   tribute   to  Ins 


^■d  Cras  WorJc.~rhia  subjact  was  brought  up  in 
WiJou  to  medical  men  and  the  work  ol  the  lUd 
^slMfBt  Aid  Detachments.  After  digcnssion,  a 
»  1  committee,  consisting  of  Dr.  Urquhart,  Dr.  K. 
I  ing,  and  the  Secretaries,  was    appoiBted  to  go 


loctrine  of  hereditary  crime  is,  in  fact,  a  convenient 
.ssumption  without  sufficient  proof.  Dr.  Sutherland's 
autious  dictum  may,  therefore,  be  accepted  as  nearer 

truth,  that;  from  the  data  we  are  yet  in  possession 
It  would  be  rash  to  conclude  that  heredity  in 
rime  is  proved." 

On  the  other  hand,  with  regard  to  Thomson's  fourth 
reposition,  concerning  the  transformation  of  nervous 
iBorders  in  heredity— that  is  to  say,  the  alternation 
t  insanity,  epilepsy,  dipsomania,  and  such  like  con- 
itions  with  criminality  in  degenerate  families— the 
benomenon  has  been  so  often  observed  as  to  be  now 
Bjond  dispute.  The  association  of  criminality  with 
lis  transformation  of  deep  seated  disorders  of  the 
srvous  system  is  a  blessing  in  disgnise,  for  it  leads 
=  to  assume  that  criminals  in  many  cases  share  in 

relative  sterility  of  all  degenerate  stocks,  and 
snca  Ijheir  existence  tends  to  remain,  so  far,  a 
ationary  element  in  the  communitv,  if  not  a 
JcreasiDg  quautity. 

The  iQourability  of  crime  in  the  criminal  classe", 
bich  19  the  subject  of  Thomson's  last  proposition, 
rms  the  natural  corollary  to  the  whole  study.  His 
Delusion  "that  crime  (in  the  general)  is  a  moral 
sease  of  a  chronic  and  congenital  nature,  and  in- 
actable  in  the  extreme, "  has  been  coo/irmed  over 
a  over  again  by  experienced  observers.  It  will 
sumcient  to  quote  the  remark  of  Dr.  (Sainton  in 

work  on  Crime  and  Criminals,  published  only 
18  year,  "that  a  person  who  deliberately  adopts 
^me  as  his  profession,  and  earns  his  living  bv  it, 
to  all  intents  and  purposes  a  moral  incurable  whom 
3  criminal  law  cannot  either  reform  or  deter  from 

tVith  regard  to  the  treatment  of  the  criminal 
odson  8  suggestions  are  that  measures  must  be 
ten  to  t)reak  up  the  caste  and  community  of  the 
mmal  classes,  long  sentences  of  habitnals  bein" 
lessary  in  order  to  lessen  the  number  of  offenders" 
He  juveniles  must  be  brought  under  very  early 
■iniag  if  we  hope  to  reclaim  them.  It  is  interesting 
note  that  the  Prevention  of  Crimes  Act  and  the 
Jbatioa  of  Offenders  Act,  both  passed  only  two  years 
),  to  a  large  extent  embody  these  very  ptincioles 
i  some  time  must  elapse  before  thair  beneficial 
,r  t.?*"?  ^P^'Jetermiwd,  The  further  lesson,  ho 57- 
ir  wtiich  Thomson  taught  us— that  crime  is  neatly 
led  to  insanity-has  net  been  lost;  and  more  and 
re  we  are  coming  to  see  that,  by  making  criminality 
sychological  study,  we  are  more  likely  to  arrive  at 
istactory  conclusions  than  by  merely  looking  at 
no  as  the  work  of  tbe  devil,  and  pinning  our  hops 
■aivation  upon  the  rigours  of  the  penal  code 
a  conclusion,  let  me  say  that  the  value  of  Thom- 
8  work  lies  in  the  fact  that  he  wrote  from  intimate 
sonai  knowledge  of  his  subject ;  and  I  think  I  have 
n  able  to  shosv  that  he  grasped  in  a  remarkable 
'  many  of  the  fundamental  problems  of  scientific 
Qinology,  and  threw  an  interesting  light  upon  ques- 
»»  which  are  still  far  from  a  satisfactory  answer 


into  the  whole  matter  and  report  to  an  early  meetinp 
of  the  Branch.  ^ 

Reference  Librarij.~The  nucleus  of  a  reference 
library  having  been  formed,  the  question  of  manage- 
ment and  the  best  place  suitable  to  members  for  it  was 
considered,  but,  owing  to  pressure  of  time,  the  decision 

-vu^  Branch  was  postponed  to  their  next  meeting. 

This  was  all  the  business,  and  thereafter  the 
members  dined  in  the  hotel. 


ELECTION  OP  CENTRAL  COUNCIL  1910-11. 

South  Australian,  Western  Australian,  akd 
Melbouehb  akd  Victohia  Bbakches. 
Notice  ig  hereby  given  that  nominations  of  candidates 
for  election  of  a  Member  of  Council  for  the  year 
1910-11  by  the  group  composed  of  the  above-mentioned 
Branches  muse  be  forwarded  to  reach  Dr.  Henry 
Laurie,  49,  Brighton  Road,  St.  Ktlda,  Melbourne 
(Returning  Offlner  for  the  said  group),  not  later  then 
January  21st,  1911. 

By  Order  of  the  Council, 

Guy  Elliston, 
Financial  Secretary  and  Businett  Manager, 
429,  Strand,  London, 

November  30th,  1910, 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Laxcashiee  axd  Cheshire  Br.^-ch.— A  Branch  Council 
meeting  will  be  held  at  Onward  Buildings,  Deansgat^;  Man- 
chester, on  Wednesday,  December  7th,  at  4.30  p.m.— F.  Charles 
Lap.kin,  Honorary  Secretarv. 


L.iXCASHIRE  .VN-D  ClTESHIPE  BRANCH  :  WaREINGTON  DIVISION. 

—The  quarterly  meeting  of  the  Division  will  be  held  at  the 
Inflrmaty,  Warrington,  on  Tuesday,  December  6th,  at  8  15  p  m. 
Dr.  J.  H.  Taylor,  of  Salford,  member  of  the  Central  Council, 
will  give  an  address  en  Public  Medical  Service.- T.  A.  Murr.\t, 
Honorary  Secretary. 

METROPOLIT.AN  COtTNTIES  BRANCH  :  C'lTT  DmsioH.— The 
next  meeting  of  the  City  Division  will  be  held  at  tbe  Town 
Hall,  Mare  Street,  Hackncv,  on  ToesdHy,  December  13»b,  at 
4  p.m.,  when  Dr.  F.  J.  Border,  FR.C. P.,  will  read  a  paper  on 
The  Problem  of  Piheumatic  Fever.  Visitors  are  invited.  Tea 
4  p  BB.— A.  G.  SouTHCOMBE,  M.D.,  83,  Sidney  Road,  Homcrton, 
X.E,,  Honorary  Secretary. 

Metropolit.an  CorxTiES  Branch  :  Kensington  Division.- 
A  meeting  of  the  Division  will  be  held  at  the  Kensington  Town 
Hall  on  Friday,  December  9th,  1910,  at  4.30  p.m.  An  address 
will  be  given  by  thp  Medical  Secretary  ot  the  r>rit1sh  Medical 
Association  on  the  National  Organization  of  Medical  Attendance 
on  the  Wige-earning  Classes.  All  members  of  the  medieal 
profession,  whether  members  of  the  Association  or  cot,  ana 
cordially  invited  to  attend. 

Metropolitan  Coi-nties  Branch:  Walthamstow  Divisj«s. 
—Tbe  nf  xt  meeting  of  this  Division  will  be  held  at  the  hospiial, 
Orford  Road,  Walthamstow,  on  Thursday,  December  Sth,  at 
4pm.  Agenda:  (1)  Minutes.  (2)  Letters.  (5)  Resolution,  pro- 
posed by  Ur.  Woolt:  -That  the  meetings  of  our  Division  be  held 
at 3.30 p.m.  prompt  instead  of  4  p  m."  (4)  Paper:  Hint-son  Dis- 
eases of  the  Xose,  Throat,  and  Ear  in  General  Practice,  bv 
Dundas  Grant,  M.D  ,F  B.C.S.,  Surgeon,  Central  London  Threat 
and  Ear  Hospital.  (3)  Any  other  business.— A.  Pottin<jsk 
Bldp.es,  Honorary  Secretary. 


South-Eastebn  Branch:  Beo.mlet  DmsioN.— A  meeting 
of  this  Division  will  be  held  on  Thursday,  December  Sth,  at 
8.30  pm.,  Dr.  Lewis,  Chairman  of  the  Division,  in  the  chair, 
to  receive  the  report  of  the  Kent  Organizitiou  Committee,  and 
to  discuss  the  scheme  drawn  up  by  that  Committee  regariina 
the  medical  treatment  of  school  children  found  defective.  All 
medioal  practitioners  resident  and  practising  within  the  area 
of  the  Division  are  urgently  requested  to  attend  this  important 
meeting.— A.  Teskyson  Sihth,  M.D.,  Honorary  Saeretary. 

South  Midl.and  Branch:  JTorthamptonshirb  Drvisioii, 

A  meeting  ot  this  Division  wiU  be  held  in  the  Board  Room  ot 
the  Northampton  General  Hospital  on  Tuesday.  December  13'h. 
at  2  30.  p.m.  There  will  be  a  luncheon  at  Franklin's  ReeWiraji: 
at  1.30,  and  those  wishing  to  attend  it  should  sejad  in  their 
names  to  the  Honorary  Secretary  two  days  Ijeforehand.  Buei- 
uess:  Minutes  of  the  preceding  meeting;  clob  fe^s  ;  any  oHier 
business.— P.  B.  Hichens,  Honorary  Secretary. 
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MEMBERS    ELECTED 


DURING   THE 

Under  By-laws  2  and  3. 


OCTOBER    QUARTER. 


Elackett,    Lilias   Mni-garet.  MB..  B.S  Lend., 

C.M.S.  Woroens  Hospital,  Mullan  Caalon- 

ments.  Punjab 
Boyd.  Thomas  Crawford,  LieuteDant  I. M.S., 

L.K.C.P.,  L.R.C  S.,  L.M. 
Brock,    George   Selby.    M.B.,    Cli.E.Eain,,  6, 

Corso  d'ltalia,  Rome 
Browne,  Eobley  Henry  John,  Fleet  Bargeon 

E.N.,MEC.S.,LR.C.P. 


BY  THE  COUNCIL. 

Cope,     Lidbrooke     Frank,     Burgeon     R.N , 

L.S  A. 
Fen-iore,  Joseph  Anthony,  M.B.,  B  S.Lond. 

M.B  C.S.,  Curepipe,  Mauritius 
French,  Arthur  Gordon  Yalpv,  Surgeon  R  N  . 

MR  C  S  Eng  ,  L  R  C  P  Lond. 
Kirwan,  ErnestWilUam  0'Qorman,LicuteDant 

l.M.S  ,  M.B. 
Martin,  John  Harding  BajTies.  Surgeon  R  X., 

M  B.,  B.C. 


Massey,  Thomas  Hunter,  L.E.C.P.  and  S.l 

Saint  Vincent,  B.W.  Indies 
Miller,  William  Birkmyre,  Lieutenaut-Col 

B.A.M  C,  M.D.Edin..  MB,  CM. 
Rivers,  Arthur  Tu*ina,  Surgeon  R.K.,  M.R. 

Eng  .L.R.C.P.Lonrl. 
Spicer.     Harry,    Staff   Surgeon   R  N.,     S 

M.RC.S,  L.B.CP. 
Spragae.  Cecil  Gordon, SnrgeonR.N.,  M.R.< 

L.E.C.P. 


BY  BRANCH  COUNCILS. 


Aberdeen  Branch, 

Xeil,  J.  J.  A.,  M.B.,  2,  ChanouT,  Old  Aberdeen 

Bath  and  Bristol  Braiicb. 

Blackley.  F.  J.,  M  D.,  2.  Knowle  Road.  Bristol 

Dixon,  Thomas  B  ,  Esq.,  30,  Brecknock  Road, 
Knowle,  Bristol 

Hay.  L.  H.,  M.B.,  8,  Russell  Terrace,  Bed- 
minster,  Bristol 

Johns,  H.  F  .  M.D.,  2,  Knowle  Road,  Bristol 


Birmingham  Branch. 

.Udridge,  A.  W.,  M.B.,  King's  Norton,  neai 
Birmingham 

George.  T.  J..  Esq.,  145,  Birchfield  Road,  Bir- 
mingham 

Greenwood,  F.  R  .  M.D..  i58,  Sti-atford  Road, 
SparkhilJ,  Birmic;4ham 

Knotf.  E.  M.,  Esfi.,  1,  Coleshill  Street,  Sutton 
Coldfield 

Knrz.  Lina.  M  B  ,  University  House,  Edgbag. 
ton  Park  Road,  Birmias^ham 

Maitland,  V.  G..  Esq.,  45.  Biversley  Road, 
Nuneaton 

Murray,  D.  B  ,  M.D.,  6,  Church  Street,  Slrat 
ford-on-Avon 

Rowbotham,  H.  B  ,  Esq  ,  234.  Moselcy  Road, 
Birmingham 

Rowland,  v.,  Esq.,  324,  Dudley  Road,  Bir- 
mingham 

Thwaito,  H.,  Esq  ,  40,  Westfleld  Boad,  Edg 
bastan 

Whitby.  E.  Vernon,  M.B.,  93,  Bristol  Road, 
Birmingham 

White,- H.  E.,  M.B..  Silvetbirch,  Wylde  Green, 
near  Birmingham 

Wj-man.  H  B..  M.D.,  Be'slworlh 


Bombay  Branch; 

Cama,  A.  P.,  Esq.,  Dhun  House,  Apollo  Bun- 
der, Bombay 

Castelllao,  L.,  Esq  ,  Camp,  Karachi 

Rajrman,  M.  A  ,  Lieut.,  I. M.S.,  c  0.  Messrs. 
Grindlay,  Groom,  and  Co.,  Bombay 

Shind,  J.  G.  jj.,  M.B,  Lieut..  I. M.S.,  c  o. 
Messrs.  Cox  and  Co.,  Fort,  Bombay 

Ttiakar.  C.  S.,Eaq..Bidge  Boad,  Malabar  Hill, 
Uombay 


Border  Counties  Branch, 

Clark.  A.  E.,  M.B.,  17,  Albert  Street,  Newton 

Stewart 
Park,  R.  S,,  M.B.,    Aoredale,   Abbey   Town, 

Carlisle 


Brisbane  and  Queensland  Branch. 

Greenshields,  Hilda,  Lady  Bowen  Hospital, 

Brisbane 
Innes,  Flora.  Mission  Hospital.  Sholinshnr 
South,  A.  E.,    Esq.,    Peak   Downs    Hospital, 

Clermout 
Thelauder,  Dr.,  King  Street,  East  Brisl.iacc 


British  Guiana  Branch. 

Browne,  A.  J.,  Esq  ,  Brickdam.  Geori^etown 

Duncau.  W.,  Esq  ,  Public  Hospital,  George- 
town 

Johnson.  R.  I.  F.  H.,  Esq.,  Wellington  Street, 
Georgetown 

Minett,  E.  P.,  M.D.,  Georgetown 


Burma  Branch. 


Brayue,  W.   F.,  MB.,  Capt ,  I.M  6., 
tary  Commissioner,  Rangoon 


CO.  Sani- 


Cape  of  Good  Hope— Eastern 
Province  Branch, 

Visser,  A.  G.,  M.B.,  Bteytlerville 


Cape  of  Good  Hope— Western 
Province  Branch. 

Casalis,   G.    A.,    Esq..     Bondebosch,    Cape 

Colony 
Woioh,  L.,  Esq..  Obsei-vatory,  Capo  Colony 
Wright,  E.  Lister,  Esq..  Simouetown,  Cape 

Colony 


Dorset  and  WTest  Hants  Branch. 

Bell,  T.  O.,  M.D.,  38, 1'oole  Boad,  Braaksome. 

Bournouiouth 
Cundell,  VV.  H.,  Esq.,  The  Haven,  Cftstlematn 

Road,  West  Southbourne,  Bournemouth 


Hollick,  B.  S.,Esq..  Sturminster  Newton 
Simpson.  J.  B..  Esq..  1,  Greenhill,  Weym< 
Warburton,  J.  W.,  Esq.,  Satara,  Chester  B 
Bournemouth 


East  Anglian  Branch. 


Minna    Lodge.  I 
Mendlesbam,    SI 


Ball,    C.    R.  H.,  Esq., 

Stanton 
Brickwell,     F..     M.B., 

market 
Chambers,  W.   D.,    M.B.,    Norfolk    Cot 

Asylum,  Thorpe 
Chevers.  H.  L.  G  ,  Esq..  Kessingland 
Foster,  F.  W..  Esq..  The  Abbey,  Thorp 

Soken 
Griffith-Williams,  W.  H..  Esq.,  Mattislmll 
Johnson,  J.    B.,    Esti.,  Homer  House,   H 

Stanton 
McQceoD,  J.  F  ,  Esq.,  Southend-on-Eea 
Mottram,  M.,  Esq.,  Saudringham 


Edinburgh  Branch. 

Gray,  J.  A  ,  MB.,  4,  Wolseley  Terrace.  Ei 

burgh 
Kerr,  F.  K.,  MB,,  168,  Newhaven  Road,  Lei 
Watson,  W.  b.,  M.B..  Craig  House,  Morn; 

Side  Drive,  Edinburgh 


Fife  Branch. 

Anderson,  G.  Norman,  Esq.,  Dunfermline 
Gordon,  John.  M.D.,  Culross 
Macdonald,  D.  M.,  M.D.,  Waveney,  Leven 
Primmer.  J.  B.,  M.B.,  Cowdenbeath 
Reid,  E.  L.,  Esq  ,  Seaview  House,  Leven 
Thomson,  C,  M.B.,  Major,  I.MS..  Hollyba 
W.  Newport 


Glasgow  and  West  of  Scotland 
Branch. 

Kiep,    Walter    H..    M.B.,     Lismore    Hon 

Kelvinsido  North 
Macdonald.     A.     T.    Inglis,    MB.,    Glass 

Maternity  Hosintal,  Kotteurow 
Morton,    Hugh,    MB.,    Bethanbank, 

Boad,  PoUoksliields 
Pindor,  Dr.,  18.  Uueon's  Sanare.  Strathbuni 
Robertson,  Jane  Isabel.  U.B..  Royal  Asylu 

Gartnavol 
Turner,  W.    Y.,    M.B.,  Livtngstonia,  Ny» 

land 
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Gloucestershire  Branch. 

tngridge,  C.  J.  N  ,  M.D  ,  F.E.C.S.,  7,  Oxford 

Parade,  Cheltenham 
1;  :es,  T.  G.,  Esq.,  Melvill  House.  Rnardean 


Halifax.  Hova    Scotia,  Branclii 

Eaegan.  L.    E  ,    M.D.,    St.     John's    General 

Hospital.  Kowroundland 
Knight,  J.  S-.  Esq..  SD.  Johns,  Newfoundland 
Lawlor.  F    E.,  Esq.,  Nova  Scotia  Hospital, 

Dartmouth 


Jamaica  Branch, 


Feoalater,  6.,  Esq.,  Kingston 
Hurray,  E.  E.,  Esq.,  Kingston 


Lancashire   and  Cheshire  Branch. 

Averay-Jones,  H.  H  ,  Esq.,  14,  Marmion  Road, 

&2fton  Park.  Liverpool 
Blake,  P.,  Esq.,  Red  House,  Upton 
Brown,    John,    Esq.,    Hoslyc,    Irlam    Road. 

Flixton 
Buchanan,  Robert,  M.B.,  60.  Church  Street, 

St.  Helens 
Campbell.  T.,  Esq.  Piatt  Hoa^e,  Piatt  Bridge, 

near  ■\\'igan 
Chisholm.  Catherine,  M.B.,  339,  Oxford  Road, 

Manchester 
Graie,    James,    MB.,    36,   Blackburn   Road, 

Church,  near  Accrington 
Cran,  Alexander,  M.B.,  Deverou  House,  Great 

Barwood 
Cropper.   J.    W.,    MB.,    6,   Alverston    Road, 

Seacombe 
Dawson,  Walter,  M.B.,  55,  Vauxhall  Street, 

Liverpool 
Donald,  Pollok,  MB.,  Dudley  Lodge,  Prest- 

wich 
Edis,  J.  B.,  Esq  ,  163,  Islington.  Liverpool 
Elliott,  B.  G.,  Esq.,  Kilbride  House.  Witton, 

Blackburn 
Fletcher,  Joseph,  M.B.,  627,    Oldham  Road, 

Failsworth 
Hanies,    E.    H.    R.,     M.D.,    City    Hospital, 

Fazakerley,  Liverpool 
Bey,  W.  H.,  F  R.C.S.,  Koyal  Infirmary,  Man- 
chester 
Huntly,  H.  E.,M.B.,  Cranbrook,Penworthan), 

Preston 
Jones,  C.  O  ,  M.D.,  Norlands,  Mount  Road, 

New  Brighton 
Jones,  J.  A.,  M.B.,  20,  St.  John  Street,  Man- 
chester 
leeper,  E.  J.,  Esq  ,  Withy  House,  Bamber 

Bridge 
Levy,  S.,  M.B.,  116,  Great  Ducie  Street,  Man- 

cll6St6f 

lonsdale,    T.    W.,    M.B.,     32,    Park    Green, 

McFall,  J.  E.  W.,  M.D  ,  Tue  Brook,  Liverpool 
Macfle,  R.B.,  MB  ,  The  Inflnijars.  Blackburn 
Uoir,  J.  D.,  M  B.,  Overton  House,  Ccngleton 
Kowat.    George,    M  B.,    21,    Higher    Bridge 

Street,  Bolton 
Pollard,  G.  W.,  M.D.,  49,  Devonshire  Boad, 

Birkenhead 
Bobertson,  J.  li.,  M.B.,  22,  Accrington  Road, 

Bximley 
I  Sharpies.  Sydney,  Esq.,  Northern  Hospital, 

Liverpool 
Shaw,  B.   A.,  M.B.,  68,   Preston  New  Road, 

Blackburn 
Shearer,  Jas.,  M.B.,  The  Colony  for  Epileptics, 

Langho,  nr.  Blackburn 
Turner,  A.  H.,  Esq.,  The  Towers,  Great  Meols 
Walker,  C.  F.,  M.B.,  188,  Milnrow  Bead,  Roch- 
dale 
Waltonberg,  T.  R.,  Esq.,  304,  Bury  New  Road, 

Manchester 
Waters,  C.  Esq.,  24,  Chorley  Old  Road,  Bolton 
Whitworth,   A.  W.  T.,  MB.,  Burnage  Lane, 

Levenshulmo 
Williams,  R.  S.,  M.B.,    School    of   Hygiene, 

University,  Liverpool 
Wilson,  W.  E.,  Esq.,  39,  Westgate,  Burnley 


Melbourne  and  Victoria  Branch. 

Darby,  G.  R.,  Esq.,  Latrobe  Terrace,  Qeeloag, 
Victoria 

Bowan,  C,  Esq..  Eyrie  Street.  Geelone,  Vic- 
toria 


Metropolitan  Counties  Branch 

Adams,  Melville  Mortimer,  Esq.,  Guy's  Hos 

pital,  S  E 
Anderson,  Wlnslow,  M.D.,  Hotel  Cecil,  W.C. 
BcDjafield,  N.  B..  Escj.,  Highfield,  Edmonton, 

N. 
Bensusan,  Ruth  D.,  M  D.,  7,  'Wilkfield  Green, 

N.W. 
Borland,  Henry  McD.,  M.S.,  215,  Markhouse 

Boad,  Waltbamstow 


Bowdler.  A.  Penrhyn,  M.B.,  49,  Dukes  Avenue, 

Chiswick 
Bromley.  Lancelot,  Esq.,  Guy's  Hosrital,  S  E. 
Brown.   H.    Maughan,    M.D.,   16,    Broomfleld 

Road,  Surb'ton 
Buckmaster,  George  A.,  M.D.,  113,  Haverstock 

Hill,  N.W. 
Burrows,   Charles    Wm,    Grimes,    Esq  ,  175, 

Long  Lane.  S.E. 
Burrows,    \V.    Horncastle,  Esq.,   227,    Gipsy 

Road,  S  E. 
Burton-Brown,  Gerald,  M.D.,  Surgeon,  B.N. 

(retired).  Old  Orchard.  Iver,  Bucks 
Cane,  du  Edgar,  M.B.,  177,  Brownhill  Boad, 

Catford.  S  E. 
Chappie. Harold,  Esq.,  25,  York  Street,  W. 
Coghill,  H.  Sinclair,  M.B.,  London  School  of 

Tropical  Medicine. E, 
Cruden,  Robert,  M.B.,  3,  Anson  Boad,  Crickle- 

wood,  N.W. 
Davies,    Gwilj-m    Charles    Montague,    Esq., 

London  School  of  Tropical  Medicine,  E. 
Dawson,    George    W.,    F.R.C.S.I.,   66,  Brook 

Street,  W. 
Dickson,    John    WiUiam,    M.B.,    37,    Wilton 

Crescent,  S.W. 
Evans,   P.  F.,  Esq.,    97.  Hertford  Read,  Ed- 
monton, N. 
Fenton,  W.  Hugh,  Esq..  27,  George  Street,  W. 
Fenwick,  Williauj  Stephen,  M.S.,  81,  Harley 

Street,  W. 
Ferguson,    Philip,     M.B.,    Whitechapel     In- 
firmary, Vallance  Road,  N.E. 
FothergLll,  Arthur,  M.D.,  281,  Brockley  Road, 

S.E. 
Fox,  Charles  J.,  Esq.,  15,  King  Street,  W.C. 
I'raser,  Simon,  M.B.,  316,  Fore  Street,  Lower 

Edmonton,  N, 
Gibbard,    Major  T.  W.,    M.B..  R.A.M.C,  49, 

Prince  of  Wales  Mansions,  S.W. 
Groves,  C.  Ni.xon,  M.D.,  72,  Bishop's  Road,  W, 
Heddy,    W.    Jackson,    Esq.,   6,    Eton   Road. 

Hampstead,  N.W. 
Hill,  Isabel,  M.B.,  The  Sanatorium,  Cbing- 

ford 
Hill,  Leopold  G.,  Esq.,  202,  Green  Laces,  N. 
Hosain.    Mrs.    H.    M.    M.    Kazim,    L.R.C.P., 

L  R.O.S.Edin.,     Hillside,    Brooke   Avenue, 

Harrow 
Hosford.  Thos.  H.,  Esq.,  225,  Camden  Road, 

N.W. 
Hughes,    Frank   P.,   MB.,  31,  St.    Leonards 

Terrace,  S.W. 
led,    Charles  Uncles,   Esq.,  50,    Shell  Road, 

Lewisham,  S.E, 
Jamset,  K.,  Esq.,  16,  Trebovir  Road,  Earl's 

Court,  S.W. 
Jobson,  T.  Battersley,  M.D.,  136,  High  Road, 

llford 
Johnson,  Henry,  Esq.,  46,  Packingham  Street, 

N. 
Kinton.    Walter   Gregory,  M.B.,  Mt.  Vernon 

Hospital,  Northwood 
Knowles,  Miss  Beatrice,  M.D.,  153,  Hertford 

Road,  Lower  Edmonton,  N. 
Lees,  Kenneth  A.,  M.B.,  22,  Weymouth  Street, 

W. 
Lloyd,     William,      F.R.C.S.E.,     58,     Brook 

Street,  W. 
Low,  Robert  Bruce,  M.D.,  98,  York  Mansions, 

Battersea  Park.  S.W. 
Maaz,  Mahmoud  F.,  Esq.,  115,  Maida  Vale.  W. 
McCosh,    Thomas,    M.B.,    Lansdcwn  House, 

Woodford  Green. 
Macdonald,    Donald    George    G.,    M.D.,    44, 

Rodney  Road,  Walwoi  th,  S.E. 
MacGregor,  John,  Esq  .  2;  Duke  Street,  W. 
McHattie,  Thomas  J.  T.,  M.D.,  619,  HoUoway 

Road,  N. 
Maclareu,  James  A.,  M.B.,  41,  Onslow  Gardens, 

S  w. 
McNalty,    George    William.     M  D  .    Lt.-Col., 

F.R.C.8.I.,  A.M  S.  (ret).,  19,Lansdown  Road, 

Lee,  S  E. 
Mason,  John  B.,  MB.,  1,  North  Common  Road, 

Ealing.  W. 
Mehta,  Jivraj  N.,  Esq.,  26,  South  Hill  Park, 

Hampstead,  N.W. 
Moss,  B.  E..  M.B..  343,  Fore  St.,  Edmonton,  N. 
Nicol,  Percy  W.,  M.D.,  Daroona,    Stieatham 

Common,  S.W. 
Palmer,  Arthur  F.,  Esq., '22,  Old  Burlington 

Street,  W. 
Patel,  P.  T.,  Esq..  23.  Gower  Street,  W.C. 
Pearson,  Arthur,  M.B.,  28,  Woodville  Garden 

Ealing  W. 
Plumptre,  Cyril M.,  Esq., Guy's  Hospital,  S  E. 
Pridham,     Frederick      Charles,      Ee(i.,     Bt. 

Thomas's  Hospital,  S.E. 
Priestley,   J.    Gillies,   M.B..   3,   Buckingham 

Gate  S  W 
Rogers'.  N.  C.,  M.B.,  80,  Oakfleld  Road,  Stroud 

Green.  N. 
Rutherford,    C.    Muriel,    M.B.,    37,    Bedford 

Place.  W.C. 
Sear,  John  Taylor,  Esq..  Enfield. 
Bhaheen,  Harsan  Ibrahim,  Esq.,  Guy's  Hos- 
pital, S.E. 
Sharp.  N.  A.  Dyce.  Esq.,  Guy's  Hospital,  S.E. 
Sherry.  John  J.  A.,  Esq.,  252.  Liverpool  Road, 

N. 
Skene,  George  William  Robert.  M.B.,  47,  Oke- 

hampton  Road,  Willesden,  N.W. 
Smith,  Graham  U.,  M.B.,  18,  Clarendon  Road, 

W. 
Smith.  R.  Gillespie,  Esq.,  The  Infirmary,  Isle- 
worth 


Stannus,  Hugh  S.,  II.B.,  Saville  Club,  Picca- 
dilly, W. 
Statkle,  Richard  William,  Esq  ,  6,  Gloucester 

Road,  Regents  Park.  N.W. 
Stevens,  Arthur  Bluudell,  M.B.,  92,  Tulse  Hill, 

S.W. 
Stratton,  James  Ernest.  M.D.,  141,  Jamaica 
^  Road,  S.E. 
Sullivan,  WiUiam  C,  M.D.,  HoUoway  Prison, 

N. 
Tabuteau,  Augustus  William,  P.R.C.S.I.,228a, 

Romford  Road,  E. 
Taylor,  Mary  F.,  M.D.,  7,  Wilkfield    Green,. 

N.W. 
Timmins,  J.Lewes,  M.D..Bardon  House. East 

Acton 
Todd,    .A.    B.    S.,    M.B.,    3,    Hampton    Road, 

Twickenham 
Turner,  Philip,  M.S..  66,  Wimpole  Street,  W. 
Webster.  T.  Duncan.  M.B..  43,  Rushey  Green, 

Catford,  S.E. 


Weir,  John,  M.B.,  47b,  Welbeck  Street,  W. 
Williams,  John  C,  M.B., 33,  Cambridge  Str 


W. 


Street. 


WilUams,  W.  Owen,  Esq.,  285,  Mile  Eud  Road, 
E. 

WUmot,  H.  B.,EEq.,7,  Church  Street, Edmon- 
ton, N. 

Wood,  Charles  A.,  M  B.,  Guy's  Hospital.  S  E. 

Woodward,  Ivy  E.,  M.D.,  12,  West  Cromwell 
Road,  S.W. 

Wright,  Dudley  DA.,  F.R.C.S.,  3,  Bentinck 
Mansions,  W.        a  .       .(,-     --.1        —  -_.j 

Wyler,  Edwin  J.,  M.D  ,'  52.  Coleman  Street 
E.G. 


Natal    Branch. 

Cawston,  F.  G.,  M  B.,  Grey's  Hospital,  Pieter- 
maritzburg 


Neis  Zealand  Branch. 

Allen,  H.  C,  M.D  ,'Dunedin 

Cantrell.  C.  S.,  M  B.,  InvercargiU 

Crawford.  A.  F.  R  ,  Esq.,  InvercargHI 

FuUarton,  J.  A.,  M.B.,  InvercargiU 

Hagen,  L.  K.  K.,  Esq  ,  BlackbaU 

Hunter,  Jas..  M.D.,  InvercargiU 

McBride.  C.  L..  Esq.,  Dunedin  Hospital 

Macdonald,  J.  G.,  Esq.,  InvercargiU 

Meade,  G.  W.,  Esq.,  Hunanga,  Greymouth 

Pottinger,  J.  A..  M.B.,  InvercargiU 

Simpson.  Jas.,  M.B.,  Westport 

Snow,  C.  B.,  MB.,  InvercargiU 

Telford,  T.  F.,  il.D.,  Greymouth 

Whetter.  L.  H..  Dunedin  Hospital 

White,  R.  O  ,  Esq.,  Kent  Terrace,  T.'ellington 

Woodhouse,  R.,  Esq.,  WeUiogton  Hospital 


North  of  England  Branch. 

Allan,    Douglas,     Esq.,    Beauclero     Terrace, 

Sunderland 
Bingham,     Raymond,     Esq.,    Bridge    Boad, 

Stockton-on-Tees 
Coxon,    Beatrice,  L.R.C.P..    The    Infii-mary, 

Alnwick 
Johnson,    Lillie,    M.B.,    122,    Albert    Road. 

Jarrow-on-Tyne 
Marks.    Charles,    M.B.,   3,    Sevenoak   Street. 

South  Shields 


Oxford  and  Beading  Branch. 

BonehUl.  C.  J.   G.,  M.B.,  Hcrton  Infirmary, 
Banbury 


Perth  Branch. 

McNaughton,  William, M.B.,  Royal  Infirmary 
Perth 


Saskatchewan  Branch, 

Bennett,  A.  E.  H.,  M.D.,  Kamloops,  British 
Columbia 


Shropshire    and    Hld-'Vales  Branch. 

Jones-Humphreys,  Y.  M.,  Esq.,  Cemmaes 
Moore.  F.  H.,  Esq.,  Frees,  near  Whitchurch 
Wilson,  P.,  M.B.,  Tymawr,  Newtown 


South    Australian  Branch, 

Brown,     Edgar,     M.B.,    3,    North    Terrace, 

Adelaide 
Brummitt.  Elliott  X.,  M.B.,  Medlndio 
Qething,  W.  J.,  Esq.,  Port  Adelaide 
Parkhouse,  D.,  M.B.,  WoodyUle 
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Soutb-Bastem   Brancb. 

Atesiittler,  F.  H.,  MB.,  GateTJiok.  Litae- 
A«btoy'°G.  K,  Esq.,  Darcnth  Asylam. 
Beftnioa,   3.    M,,  M.D,.  BaniUngs.  St.  Mary 

Oa«er.     A.     E.    A..    U.B.,    Park    Langtey. 

Bockenham  .      ^    ,        n, 

Putier,  C.  J..  Esq.,  Gloucester  Lodge,  Plum- 

steiil  Common  Koaa,  Woolwich 
Oibson,  H.  E.,M.B..  SUiwfiald,  Guildford 
Glover,    W.     K..    MB..    Horsmans     Place, 

oSbbln!^  St   Leger  H..  M.D.,  The  Welcomes, 

Mackinto-sh,  M.  L.,  Esq.,  Ardchattan,  Crow- 

McBeddie,  G  D.,  M.D.,  Grove  Court,  Green- 

Milton.  W.  T.,  M.S  ,   23,  Westmoont   Eoad, 

EltUam  .  ,,  ^    T-     1 

Parry.  P.  M  ,  MB.,  Captain,  RAM  C,  KnoJe, 

Maidstone  ,,    ,,,.       _. 

Parsons-Smith,  B.  T.,  MD.,  64,  Addiscomke 

Road,  Croydon 
Preston.  J.  A  ,  Es<|,,  Suffolk  House.  Epsom 
Price,  C   B.,  Esa  .  Tbo  Croft-.  Orpington 
Reiebwftia.  M.  B  ,  M.B.,  Ashtead 
Sill,  E,  r  .  Esq  ,  Grove  House,  Canterbury 
Simpson.  Henry.  Esq  ,  The  Chiirch  Hoase, 

Brenchley  .«    „         ^     j, 

smith.  J.   S.    K..  F.E.C.8.,    20,    Enys  Road, 

Eisfcbonme 
Vou   BerHen,    0.    W.,    MB.,    Devon    House, 

Leatherheai  .,,     . 

Walter.  S.  L.,  M.B..  Woodstooli  House.  East 

Grinstead 


South -Eastern  of  Ireland  Branch. 

farrell.  B.  W.,  Esq.,   Castlecomer,   co.  Kil- 
kenny 


Soutliem  Branch. 

Adamson.  J  J  W.,Esa..Beacou&fiald,  Lee-OD- 

the-Hok'Lit 
Farquhaison.  G.  S..  M.B.,  ^I.WestTOOoa.Eoaav 

Southampton 
Girson.  J   G  .  M  D.,  The  Sa-oaioria.  Everaley 
Gordon,    Edward.    M.D ,    The  Limes,    Bem- 

brldee.  Isle  of  Wiglit 
Green.  J.  H.  C  ,  M  B,  Urandoa  House,  Mile 

End.  Landpovt.  Portsiliouih 
•Grigsby,  Jlrs.  H.  Marie.  1j.E.C  P.,  T9,  Yiotoria 

Road  N.,So=2tose<-v 
Loashltn,   D ,    Knrgeon    K.X.,    Boyal  Kaval 

Hospital,  Hasla.T 
Milner,  W.  A..    Esq  ,    Kenwood,    Goldsmith 

Avenue.  Southsea 
Nightineale,   H.  J..  MJS.,  Xycton.  Highfield 

bane.  Bonthampt era 
Etovrs.  Kc-einakl.  Captain  B.A.MX!.,  Military 

Paitrili'-s  Hospitil.  Portsmouth 
White,  T.  Charters,  Esq.,  49.  Victoria  Koad 

feonth.Bouthsea 
Wilks,  U.  L..  K.,  Esq.,  Gro-re  House,  Wilton 

Bead,  "B^isbnty 


Booth  Hidlasil  Branch. 


-Bulloch,     O,    S..     M.B.,     County    Hospital, 

Bedford 
Cleveland.    J    W.,    Esq.,    Albury,    Clarence 
aoad,St.  Avlane  • 


Fasnacht,    E.    R  ,  Esq  ,    116,  Hurst    Grove 

Bedford 
OMeara,  J.  M  ,  M.D.,  237,  Dunstable  Road, 

Luton  „        ,  „      J 

Perram.   C.  H  ,    M  D.,  55.  Bronihani  Road, 

Bedford  _  „  .   „      , 

Simey,  A.  I.,  M  D.  5.  Horton  Crescent,  Bugby 


South  Wales  and  Monmouth  shire 
Branch. 

Ale.xander.  J.  D  .  Esq  .  Porthcawl 

Clarke,  John,  Esq.,  Arcade  Chambers,  New- 
port 

Crooks,  D.  McKenjie,  M  B  ,  Treharris 

Dunbar,  btewait.  M  l-'-. . Tcehanis 

Finegan.  G.  A  .  E^q..  Troedvrhiw 

Gibson,  Ernest.  Fsq..  Tir  Phil 

Irwin,  William,  MB ,  64,  Chepstow  Road, 
Newport 

McOlure.  Samuel,  M  B..  Glyn  Neath 

Mackenzie.  .1.  Ross.  M  H.,  Abcrtillery 

Martin,  G  H.,  M.B  .  BlaenaTon 

Pinto.  .7.  r. ,  Esq.,  3.KiDgscraiB  Street,  Cardiff 

Rotierts.  Ellis.I.,  Esq  ,  Cwmfelinfach 

Vanghan,  R.  G.,  Esq.,  M»gor 


South-Westem  Branch. 

Pest.  P.,  Esq  ,  16.  The  Tei-race,  St-  Ives 
Harvey,    A.     W..    Esq.,    Goodlcigh     House. 

Winkleigb 
Hi-ne,  F  A.,  Erq.,  Bt.  Mawes 
Keudxew.    A.  J.,  M.B.,   3,  Kevrport  Terrace, 

Barnstaple 
Matthew.  F.  C.  M.D  ,  St  Ives 
Oliver.  Ktuart.  Esq..  Littleham.  Bideford 
Paul.  J.  E..  M.D  .  Costebella,  Torquay 
Roberts,  W.  E.,  Esq.,  South  Devon  and  East 

Cornwall  Hospital,  Plymouth 


Stirling  Branch. 

Lucas,  Katharine  E.  M.,  M.B.,  11,  Clarendon 
Wace,  Stirling 


Sydney   and    New   South  Wales 

I  Branch. 

t  Bean.  John  W  B.,  MB  ,  131,  Old  South  Head 
Road,  Waverley 

Beatty,  H.  R  ,  M.B..  Macquarie Street.  Sjdney 

Brooks.  W.  S.,  M.B ,  Lewisham  Hospital, 
Petersham 

Deviiu.  H  W-,  Esq  .  Kurri  Kurri 

Dickinson,  Evelyn  fi  ,  M.B.,  S6,  Enmcre  Road, 
(        Eomore 

Lancaster.  L.  B..  M.B..  Kempsey 

Pask  John  Harold.  M  D  ,  Nc-ntral  Bay 

Phipps.  M.  W.,  Esq.,  Military  Road,  Mosman 

Quite,  Wm.  F.Esii.,  Btaidwood 

Strong,  W.  M.,  M.D.,  Cape  Nelson.  N.E.D.. 
Papua 

Sackliug,  F.  M.,  M.B.,  Barrow»y  Hoad,  Neatral 
Bay 

Veech.  Michael  S.,  M.B.,  St.  Vincent's  Hos- 
pital, Bydne>- 

Weir,  Janjcs,  M.B.,  Bourke  Street,  Goulbum 


Xransvaal  Branch. 

Jameson,  R.  W  .  M  D  .  Bos  91,  Witbank 

Te  Water,  W.  H.,  MB..  Alexandra  BuildioCs 

Pretoria 
Wille,  F.  A.,  M.D  ,  11,  Derby  Road,  BertnuOB 

Johannesburg 


Toronto  Branch. 

Clirke.  W.  B.,  M.D.,  White   Horse,    Tidl«| 

Territory  T 

Fisher,  Stuart  M..  H  D.,  Bockwoed  EosidUl 

Kingston.  Ontario  ^ 


Westepn  AustraMan  Branch. 

Cantor.  S.  J.,  Esq.,  Hill  Street,  Perth 
Clark,  Andrew.  M  B  ,  Midland  Junction 
Finn,  C.  N.,  Esq.,  Ray  Street,  Perth 
Yule,  J.  S.,  Esq.,  Mas  lands,  Perth 


ISTest  Somerset  Branch. 

Alford.H.  J.,  M.D.,  19,  Park  street.  Taunton 
Barry,  D.  M,  M.B,  Taunton  and  Somerart 

Hospital,  Tauntoo  ~~ 

MeGrath,  M.  J.,  M  B 

water 
Sharpies.  C.   W.,  DepntT  Inspector-Genendj 

R  X.  (ret.).  Ha,-:elwell  Lodge,  Diiunster 
Whitfield,  W.,  Epq,,  Taonton  and  Somerait 

Hospital,  Taunton 


The  Hospital,  Britfe- 


Worcestershire  and  Herefordshii* 
Branch. 

Smyth,  John  Cecil,  M.D.,  Kenhome.  Avenae 
Road,  Great  Malvern 


Vorksliire  Branch. 

Barton.  T.  H.,  M.B  .  48.  Holgato  Road,  York  ' 
Bateman,  A.  H.,  M.B.,  Water  Lodge,  RodlBJL, 

near  Leeds 
Bentley,  B.,  Esq.,  39,  Lamley  Streeb,  CastBa- 

ford  ^ 

Brown,  W.  G.  S.,  Esq  ,  Union  Hospital,  Bradr 

ford 
Corbett,  Catherine  L.,   M  B.,   35,   Wilkinson 

Street,  Bhefficld 
Hooton,  W.  H  .  Esq..  68.  BentlevLane.  Leeds 
HouUon.  J.  Ij  .  Esq..  Higbfield,  Barnsley 
Knowles,    Kate,  M  B.,  Underwood,   BawdMi, 

near  Leeds 
Lawther.  J  R  .  Esq.,  ?..  Scarcroft  Eoad,  York 
McLeod,  Neil.  Esq  ,  Whitehall,  Drighlingteii^ 
McMillan,  J.  PJ..  M  B,  Hillside,  Clajton  West 

near  Huddcrsfield 
Menzics.  G    H..  M.B..  Rawmarsh  Hill,  Paik', 

gate,  roar  Bothoibam 
RadQliffe,  A  H  ,  M.B  .  South  Mflford 
Eobfon,  Mrs.  Hilda  M  ,  MB,  Mount  ViUsK 

York 
Sweetcam.  T.  C.  A.,  M.D.,  Henieworth,  n 

Wakefield 
Twist,  N.  S..  MB  ,  Elmliurst,  Castletnrd 
Webb,  H.  Gordon,  Esq.,  54,  Hallgate,  DoD- 

caster 
Wightman  J.  P.,  Esq.,  1,  East  Mount  Road, 

York 
Witts.  Miss  Sophia  M.  V.,  M  B  ,  381.  OlosBW 

Koad.  BbcIKeM  ~ 

YACes,  A.  G.,  M  D.,  Royal  Infirmary.  SheffleBf 


BRITISH    MEDICAL   ASSOCIATION   LIBRARY. 

BOOKb  NEEDEa  TO   COMPLETE   SSRIES. 

The  Librarian  will  be  glad  to  receive  any  ol  th« 
tollowing  volumes,  wliich  are  needed  to  complete 
series  in  the  Library : 

Caleiionjiin  MedloaiJoarnftl.    Vol.  1  prior  to  1894. 
Congree  PraiK.ais  de  Chinirgia.    TranflfMJtions  1,  2,  3,  6, 
ttad  10,  aud  all  since  lltb. 

Internal.    d'Obatitrique    et   de   6yn6oologie.      3. 

AmsterdEm,  1899. 

Coogregfffiir  iilueie  Medictn,  Verhftndlungon.    1-12,  and  11, 

since  18. 
J.^ermatological  CongrBBs.    'Vienna.  1892. 
Dermatologisoher  Jalireabeiicht,  1906-1903. 
Dublin  Qnai-terlv  .Toiirnal  of  the  Medical  Sciences.    Vols. 

1.  10,  17,  20,  28,  and  iS^Kl. 
Kdinhurgh  Obstetrical  Transactions.    Vol.  5. 
Glasgow  UedicaUotu-aal.    1S33-186S. 

ruthological  Society.    TransactiotiB  1  nudS. 

Gny'8  Ho3pit.iI  G«zetto.    Nos.  1  and  5.    1872. 
Indian  Medical  Gazette.    186S-1884. 

International  C'ongress  of  .Sohool  Hygiene.    Transactions  ol 
First  Congress,  Kutemherg. 


International  Congress  of  Hygiene.    Transactions  of  Cod 

gressee  1-6  and  10-12. 
Ophtbalmologieal  Congress.    Transaotions  ot 

Fifth  ;  Kew  York,  1876. 
Jalirosbericbt  Ketii-o!ogio  trnd  Psycbiatrie,  t,i,,5-9, 11-ii 
Jourtiai  of  Ijaryngology.    Vols.  1  to  9. 
Laiieside  Hospital  Clinical  and  Pathological  Papers,  Series  2 
Jloutreal  JIe<lical  Jouvna!,  prior  to  ISOO. 
Kew  York  Pathological  Society.    Prcceediuga  pr'or  to  1888 

ISSO,  1892-18?a,  1901-1904 
Ke-w  Tori;  State  Jonrnal  of  Medicine,  1906. 
Ophtbalxnic  Review.    Jannary,  1882. 
Pediatrics,  prior  to  1902. 
Proviuoial  Medical  aud  Snrgical  Journal.    Marob  to  Bop 

tombcr,  1841,  and  May  lltb,  1852. 
Reciieil  d'onlitalmologie,  prior  to  1893. 
Kevno  gf^crtale  d'oplit.ilaiologie,  prior  to  1845. 
St.  Barlbolonicw'e  Hospital  Gazette.     Vols.  1-6. 
St.  Gaorge'e  UoBpital  Gazette.    Vols.  1-7. 
St.  Mary's  Hospitfil  Gazette.    Vol.4. 
Sei-i  kv.ai  Medical  Journal.     Vols.  1-11. 
eemaine  MMicalo,  ptior  to  1834.    Titles  for  1884  and  1895. 
iiotith  African  lUodicaJ  Jtitumal,    February  aud  A.(-rU,  1896^1 

Titles,  Vols.  3  and  4. 
Ccited    tilatea    Department    of    ABficnltnre,    Bureau    of 

Animal  Industry.    Keports  1-7  10-14. 
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GENERAL  COUNCIL 

OP 

JEDICAL    EDUCATION   l3lr&''"EEGISTRATT0N. 


WINTER    SESSION,    1910. 


MEDICAL    DISCIPLIN'AKY    CASES. 

Sib  Donald  MacAlister,  K.C.B.,  President, 
in  the  Cbair. 

The  Case  of  Sydney  Clark. 
IX  Wednesday,  November  23rd,  the  Coaccil  con- 
ideied  the  case  of  Sydney  Clark,  registered  aa 
f  Tonopah,  Nevada,  U.S.A.,  MK.C.S  Bng  ,  1896,L.K.C.P. 
and.,  1896,  who  had  bsen  summoned  to  appear  before 
ue  Coancil  on  the  following  charge,  a£  formulated  by 
le  Coancira  Solicitor : 

Ti.it  yon  abused  Tonr  position  as  a  medical  man  by  com- 
iittiag'adaltery  and  eloping  with  a  Mrs.  Bentley,  whom  yoa 
1 1  been  attending  professionally,  oi  which  adultery  you  were 
lUii  1  Huilty  by  the  decree  of  tbe  Probate,  Divorce,  and 
dciii-alty  Uiviaion  (Divorce)  of  the  High  Court  of  -Tustice, 
Ue.l  January  24tb,  1910,  in  the  case  oi  Clark  t.  Clark,  in 
hi'jh  von  were  the  respondeDC. 

A!iJ  that  in  relation  thereto  yoa  have  been  guilty  of  infamona 
jD.luct  in  a  professional  respect. 

Mr.  Bodkin  appeared  aa  I^egal  AeBeBBOr;  Mr.  Winter- 
Dtham  appeared  as  Solicitor  to  the  Council.  Mr. 
yuuey  Clark  did  not  appear  and  was  not  represented. 
The  SOLXCITOB  having  read  the  charge,  stated  that 
le  ordinary  notice  had  been  sent  to  the  accused 
raftitioner.  The  judgement  of  the  court  found  him 
ailty  of  adultery,  and  the  evidence  in  support  of  the 
Dm  plaint  dealt  conclusively  with  the  question  of 
rofessional  relationship.  ^Ir.  Clark  had  forwarded  a 
tter  in  which  he  said  he  was  seriously  ill  and  unable 
I  attend,  enclosing  several  testimonials,  and  exprees- 
ig  the  hope  that  the  case  would  be  heard  in  camera, 
)  that  ib  might  cot  appear  in  the  medical  and  lay 
i-esa.  The  Solicitor  added  that  there  was  no  denial 
!  the  professional  relationship. 

■■strangers  were  directed  to  withdraw.  On  re- 
kuisaion,  the  President  announced  the  decision  of 
le  t  ouncil  as  follows  : 

live  to  announce  that  the  facta  alleged  in  tbe  notice  of 
;.'  against  Sydney  Clark  have  not  been  proved  to  the 
..oticticn  of  the  Council. 

I!  The  Case  of  James  Dalziel. 

On  Wednesday,  November  23rd,  the  Council  con- 
dered  the  case  of  James  Dalziel,  registered  as  of 
Acklaad.  New  Zealand,  L  R.C.P.Bdin.,  1867,  L  li  F.P.S. 
lasg.,  1857,  who  had  been  summoned  to  appear  before 
e  Council  oq  the  following  charge,  as  formulated  by 
6  Council's  Solicitor : 

n.at  Tou  unlawfully  used  an  instrument  or  other  means 
tL  intent  thereby  to  procure  the  miscarriage  of  one  Jennie 
irraclough,  of  which  cflenca  you  were  on  August  14tb.  1907, 
•  nvicted  at  -Vackland,  New  Zealand,  and  sentenced  to  four 
ar3'  imprisonmeot. 

1  that  in  relation  thereto  you  have'been  guilty  of  infamous 

ict  in  a  professional  respect. 

2ilr.  Dalziel  did  not  attend  in  answer  to  his  notice, 
'  )r  was  he  represented  by  counsel  or  solicitor ; 
lither  did  he  send  in  any  answer  in  writing. 
In  the  absence  of  a  complainant  the  Councirs 
ilicitor  read  the  notice,  and  proved  that  it  had  been 
ily  served.  He  also  read  the  certificate  of  con- 
ction. 

Strangers  were  directed  to  withdraw.  On  readmis- 
3n,  the  President  announced  the  decision  of  the 
luncil  as  follows : 

ii  have  to  announce  that  the  Council  have  adjudged  James 
|.)ziel  to  have  reen  guilty  of  infamous  conduct  in  a  proressicnal 
ipect,    and    have  directed  the  Registrar  to  ori&e  from  the 
U  IkyUter  the  name  of  James  Dalziel, 

The  Case  of  George  Gket  Wilson. 

On  Wednesday,   November  23rd,   the   Council  also 

'  nsidered  the  ciRe  of  George  Grey  Wilson,  registered 

of  23,  Duncan  Terrace,  Islington,  N.,  L.R.C  P.Edin  , 

98,  L.R.C.S.Edin.,  1898,  L.F.P.S.GIflPg.,  1893,  who  hai 


been  summoned  to  appear  before  the  Counoil  on  the 
following  charge,  as  formulated  by  tlie  Council's 
Solicitor: 

That  ycu  abused  your  position  as  a  medical  man  by  ecMn-. 
mitting  adultery  with  a  Mrs  Moore,  with  whcni  jou  stood  in 
professional  relationship,  of  which  aoultery  jon  were  found 
guilty  by  tbe  decree  of  the  Probate,  Divorce,  and  Admiralty 
Division  (Divorce)  of  the  High  Court  of  Justice,  djtted 
March  15th,  1910.  in  the  case  of  Moore  v.  Moore  and  Wilson,  in 
which  you  were  the  co  respondent. 

And  that  in  relation  thereto  yon  have  been  guilty  of  infanaoua 
conduct  in  a  prof t  ssional  respect. 

Mr.  Wilson  attended  in  answer  to  his  notice,  accom- 
panied by  Mr.  E.  W.  Fordham,  hie  counsel,  instructed 
by  Messrs.  Salter  and  Lees,  solicitors. 

The  Council's  Solicitor  read  the  notice,  and  in  tie 
absence  of  a  complainant  proceeded  to  lay  the  cass 
before  the  Council.  He  read  a  declaration  by  ilr. 
Moore,  a  series  of  questions  arising  out  of  the  decl&ia- 
tion  submitted  to  Mr.  Moore  by  the  solicitors  to  tba 
accused  practitioner,  and  Mr.  Moore's  answers 
thereto. 

Dr.  T.  H.  A.  Chaplin,  Medical  Inspector  of  tbe 
P.  and  O.  .S.  N.  Co.'s  Secvices,  was  called  and  spoke  to 
certain  incidents  coonecfed  with  the  voyage.  Mr. 
Tait,  an  officer  of  the  ship,  and  Mr,  Taylor,  a  local 
manager  of  the  Dunlop  'fyre  Company,  were  also- 
called  and  spoke  to  the  relations  and  behaviour  of 
Mrs.  Moore  and  Mr.  Wilson  during  the  voyage. 

Mr.  Wilson  was  called,  and  in  answer  to  Mr. 
Fordham  denied  ever  being  told  Mrs.  Moore  was  ill. 
He  bad  never  treated  her  for  any  complaint  what- 
ever, or  prescribed  for  her  on  the  voyage  in  question 
or  at  any  time  as  a  medical  man.  At  no  time  had  any 
professional  relationship  existed  between  him  and 
Mrs.  Moore. 

Cross-examined  byMr.WiNTERBOTHAM,the  Solicitor: 
The  statement  by  Mr.  Moore  that  he  (the  refpoudent) 
had  attended  Mrs.  Moore  in  a  professional  respect  was 
untrue. 

By  the  IiEGAii  Assessor  :  His  statement  contained 
in  the  letter  of  November  18th  to  Mr.  Moore— "  When 
1  met  Mrs.  Moore  on  the  boat  she  was  taken  very  ill  " 
— was  not  true;  he  intended  to  convey  that  she  was 
in  great  distress. 

Re-examined  by  Mr.  Fordham  :  It  was  absolutely 
untrue  that  there  were  any  immoraJ  relationship  od 
the  boat  with  the  lady  in  question. 

Mr.  Fordham,  before  calling  further  evidence,  sub- 
mitted it  was  outside  the  scope  of  the  inq^uiry  for  the 
Council  to  allow  any  question  to  be  put  to  the  wit- 
nesses, whatever  their  answers  might  bo,  which 
tended  to  show  that  misconduct  occurred  in  other 
circumstances. 

The  Legal  Assessor  (bought  this  was  putting  too 
wide  a  construction  upon  the  words  of  the  charge. 

The  Presldent  ruled  that  the  inquiry  could  not  be 
limited  lu  the  manner  desired. 

Mrs.  Moore,  examined  by  Mr.  Fobdham,  said  she 
had  had  no  professional  relation  whatever  with 
Mr.  Wilson.  She  had  never  suffered  from  or  beea 
treated  for  constipation  by  Me.  Wilson.  The  circum- 
stances which  caused  her  to  leave  her  husband  had 
nothing  whatever  to  do  with  Mr.  Wilson. 

By  the  Legal  Assessor:  It  was  true  that  she  felt 
ill  when  at  Aden,  but  she  did  not  consequently  consnlb 
the  respondent. 

Mr.  FoaoHAM,  for  the  respondent,  submitted  that 
the  Council  had  to  consider,  first,  could  it  be  said 
that  this  lady  was  a  patient  on  board  the  ship  merely 
because  she  was  there  and  Jlr.  Wilson  was  the  ship's 
doctor?  Of  course,  if  the  Council  could  find  that,  it, 
would  be  useless  his  arguing  the  question  whether  or 
not  the  professional  relationship  existed,  because 
in  that  case  he  assumed  the  Council  would  cotae 
to  a  decision  adverse  to  his  client.  But,  apait 
from  thai,  was  there  fbe  actual  relationship  of 
doctor  and  patient  ?  H  the  Council  were  to 
hold  that  every  passenger  on  board  a  ship  was  a 
patient,  in  tbe  sense  in  which  he  had  used  that  word> 
it  would  be  setting  a  very  dangerous  precedent.  The 
reason  for  the  strictness  of  the  rule  as  between  dcctoL 
and  patient  was  a  very  clear  and  obvious  one,  namely, 
the  intimate  relationship  which  was  brought  abouS 
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by  the  close  personal  contact  with  those  whom  the 
doctor  treated.  If  the  Council  extended  the  sphere  of 
doctor  and  patient  it  would  be  defeating  the  very 
raison  d'etre  of  the  rule,  because  the  rule  would  have 
very  little  validity  indeed  if  the  Council  said  the 
relationship  subsisted  as  between  a  ship's  doctor  sit- 
ting in  his  cabin,  for  instance,  and  a  stoker  stoking 
down  in  the  hold.  He  would  submit  with  confidence 
that  it  had  not  been  made  out  that  the  relation- 
ship of  doctor  and  patient  existed  in  this  case.  He 
admitted  it  was  largely  a  matter  which  side  the 
Council  balieved,  and  contended  that  the  absence  of 
entries  in  the  medical  register  confirmed  the  evidence 
of  the  witnesses  whom  he  had  called.  The  evidence  of 
Mr.  Tait  and  Mr.  Taylor  came  to  nothing  ;  indeed,  so 
for  as  it  was  evidence  at  all,  it  went  to  show  con- 
clusively that  the  position  of  doctor  and  patient  never 
existed  in  fact.  If  the  Council  came  to  the  conclusion, 
as  it  might,  that  a  professional  relationship  had  sub- 
sisted between  the  doctor  and  Mrs.  Moore,  he  said  it 
was  an  exceptional  case,  and  he  asked  the  Council  to 
deal  with  it  in  an  exceptional  manner. 

Strangers  and  parties  were  directed  to  withdraw. 
On  readmission,  the  President  announced  that  the 
further  consideration  of  the  case  was  adjourned  till 
the  next  day. 

The  Council  resumed,  on  Thursday,  November  24th, 
the  consideration  in  camera  of  the  case  of  George 
Grey  Wilson,  adjourned  from  Wednesday.  Strangers 
and  the  parties  were  directed  to  withdraw.  On  re- 
admission,  the  PfiESiDENT  announced  the  judgement 
of  the  Council  as  follows  : 

Mr.  Wilson,  the  charge  against  you  was  that  you  abused 
your  position  as  a  medical  man  by  committing  adultery  with  a 
Mrs.  Moore,  with  whom  you  stood  in  professional  relationship, 
of  which  adultery  yon  were  found  guilty  by  the  decree  of  the 
High  Court  of  Justice  in  the  case  in  which  you  were  the  co- 
respondent. 

I  have  to  inform  you  that  the  Council  have  judged  you  to 
have  been  guiltv  of  infamous  conduct  in  a  professional  respect, 
and  have  directed  the  Registrar  to  erase  from  the  Medical 
Eeriister  the  name  of  George  Grey  Wilson. 

The  Case  of  James  Forrest. 
On  Thursday,  November  24th,  the  Council  resumed 
the  consideration,  adjourned  from  May  27th,  1910,  of 
the  case  of  James  Forrest,  registered  as  of  60,  Gordon 
Mansions,  Gower  Street,  London,  W.C,  M.B.,Bac.  Surg. 
1897,  Univ.  Edin.,  who  had  been  summoned  to  appear 
before  the  Council  on  the  following  charge,  as  formu- 
lated by  the  Council's  Solicitor: 

That  vou  have  associated  yonrsslf,  as  a  member  of  its  com- 
xnittee  and  also  as  one  of  its  surgeons,  with  an  institution  called 
the  "  Eye  and  Ear  Clinique,"  and  also  the  "  National  Eye  Hos- 
pital "and  the  "  National  Eve,  Ear,  Nose  and  Throat  Hospital," 
of  123,  Oxford  Street,  London,  W.,  which  advertises  by 
pamphlets  and  in  the  public  press  for  paying  patients. 

And  that  in  relation  thereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect. 

The  case  was  adjourned  in  order  to  enable  Mr. 
Forrest  to  bring  further  evidence  in   answer  to  the 

charge. 

Dr.  Alfred  Cox  (Deputy  Medical  Secretary,  British 
Medical  Association),  with  Mr.  Hempson,  solicitor  of 
the  Association,  appeared  on  behalf  of  the  complain- 
ants, the  British  Medical  Association. 

Mr.  Forrest  did  not  appear  and  was  unrepresented. 

The  President  requested  the  Legal  Assessor  to 
inform  the  Council  of  the  position  in  which  the  case 
stood. 

The  Legal  Assessor  said  on  May  26th  last  the  case 
was  opened  by  Mr.  Smith  Whitaker,  and  Mr.  Cooper 
and  Mr.  Tyrrell  were  called  to  verify  their  statutory 
declarations,  and  each  of  them  was  cross  examined  by 
Mr.  Washington,  solicitor,  for  Mr.  Forrest.  'Then  Mr. 
Forrest  was  called,  and  he  was  cross-examined,  re- 
examined, and  answered  questions  put  by  the  Council. 
In  the  course  of  those  questions  it  was  thought  desir- 
able that  the  books,  and  especially  the  minute  books, 
of   the    "  Clinique "    should    be    produced,    none    of 


•  For  report  of  previous   hearing   of  this  case  see  Scpri-EMnsT, 
Jaai  4tb,  1910,  pp.  349-51. 


them  being  present  during  the  hearing.  Then  M 
Washington  agreed  the  best  thing  would  be  to  ha- 
an  adjournment  in  order  that  he  might  bring  son 
members  of  the  committee  of  the  ••  Clinique  "  befo 
the  Council  and  its  books  might  be  open  to  i 
iospection  in  order  that  it  might  be  better  able 
form  an  opinion  as  to  whether  what  Mr.  Forrest  hi 
said  was  genuine.  Accordingly  an  adjournment  w: 
granted  till  the  next  day.  Before  that  time  arrivi 
Mr.  Washington  had  ceased  to  act  for  Mr.  Forrest  ai 
gave  notice  to  that  effect,  and  at  the  adjourm 
heating  neither  Mr.  Forrest  nor  any  one  on  his  behc 
appeared,  and  after  discussion  it  was  decided  that  tl 
case  should  stand  adjourned  until  the  present  seseic 
of  the  Council. 

The  President  took  it  that  the  accused  practitioE 
was  entitled  to  bring  forward  any  evidence  on  tl 
points  in  question  either  by  personal  testimony  or  1 
his  representative  or  by  letter.  The  first  two  he  hi 
not  chosen  to  adopt,  but  had  written  a  letter,  wiii( 
the  President  called  on  the  Solicitor  to  read. 

The  Solicitor  said  the  letter  was  addressed  to  tl 
General  Medical  Council,  dated  November  15th,  ai 
signed  by  Mr.  Forrest. 

I  enclose  documentarv  testimony  in  proof  of  my  statemer 
made  before  you,  at  your  last  meetiug.  with  regard  to  t 
administration  of  the  Eye  and  Ear  Clinique.  As  the  case  w 
concluded  at  the  last  meeting,  and  judgement  was  postpon 
solely  for  the  production  of  the  above  documents,  I  do  l 
propose  attending  personally,  but  I  beg  leave  to  controvs 
certain  statements  made  bv  the  prosecution. 

Their  solicitor  stated  that  no  inquiries  were  made  with  rega 
to  the  financial  position  of  the  patients  attending  the  Cliniqi 
This  is  true  :  but  we  contend  that  such  inquiries  do  not  prevc 
abuse,  and  so  ofler  no  protection,  for  a  patient  who  has  d6t< 
mined  to  prostitute  his  sense  of  truthfulness  to  gain  some  slig 
monetarv  advantages  will  not  be  deterred  by  the  inquisitor 
methods'adopted  by  many  hospital  anthorities. 

The  plan  in  vogue  at  the  Clinique  was  only  resorted  to  aft 
much  deliberation,  and  consists  in  an  exposition  —  by  t 
nurse— to  each  patient  of  the  objects  of  the  institution,  a) 
particularly  of  the  class  to  which  it  appeals. 

With  reference  to  T.  W.  Tyrrell's  account  of  his  visit  tot 
Clinique,  I  wish  vou  to  note  that  his  description  of  the  co 
versation  he  had  with  the  nurse  is  both  contradictory  ai 
incongruous.  His  statement  that  a  copy  of  the  Lancet  w 
lying  on  the  table  is  a  lie.  It  is  unnecessary  to  refute  in  det: 
his  narration  of  my  conversation  with  him,  as  most  of  it 
irrelevant  to  the  case ;  but  his  departure  from  the  truth 
perhaps  largely  attributable  to  a  desire  to  present  a  go< 
case  for  his  employer,  who,  I  uote,  is  the  solicitor  for  t 
prosecution.  . 

With  regard  to  our  advertisements  to  which  exception  b 
been  taken,  we  only  followed  the  precedents  set  by  other  i 
stitutions.  I  enclose  an  incomplete  list  of  those  wbi- 
advertise  either  overtly  or  covertly  for  paying  patients,  an,i 
perusal  of  their  reports  (which  I  also  submit)  shows  that  t 
money  derived  from  the  payments  of  patients  is  from  60 
100  per  cent,  of  the  total  income  of  the  institution.  As  sii 
notices  have  appeared  regnlarly  for  years,  the  inference  tl! 
the  underlving  principles  were  approved  by  the  merti. 
authorities  "appeared  to  ns  the  only  logical  one,  especially 
the  advertisements  appear  in  those  papers  which  appe»lchiei 
to  the  working  classes.  We  inserted  a  public  notice  in  the  pri 
once  only,  and  then  lam  charged  with  infamous  conduct  i; 
professional  sense ;  yet  these  other  institutions  are  advcrtisi- 
regularly  every  week  with  impunity.  These  gross  anomal- 
which  are  allowed  to  prevail  with  regard  to  public  notices  in  tl 
press  have  been  largely  created  by  the  inactivity  or  ta  ■ 
approval  of  the  prosecuting  body,  who  affect  to  protect  tl 
interests  of  the  medical  practitioner;  and  so  strongly  do  I  ff 
in  relation  to  these  irregularities  that  their  continuance  wi 
compel  me,  from  conscientious  motives,  to  have  my  nan 
voluntarily  erased  from  the  liegistcr. 

In  couclasion,  I  reiterate  that  if  my  conduct  be  infamo" 
then  mauv  other  men  on  the  staff  of  varions  Lond. 
institntions   ought  to  be  arraigned  before  yon  on  the  saa 

<=''"2*-  JAS.    FORKEST. 

The  statutory  declaration  was  as  follows : 

In  tue  Matter  of  the  Complaint  agai.n'st  .Tames  Forres 
M.B.,  F.B.C.S.E.,  OF  THE  Eve  and  Eak  Clinique, 
London. 

Statutory  Dedaration\       i_    Alfred    Ernest  T.\Tr.s,   of  3 
by     Alfred     £rnest  [^ grown  Street,  Manchester,  do  solemn 
Yates,  dated  Novem- .  ^mj  glncerelv declare  as  follows: 
bcr  IM,  1910.  I 

I  provided  funds  (without  interest)  for  the  foundation  of  tl 
above  Institution,  and  furthermore  guaranteed  it  against  lo 
for  a  period  of  five  years.  , 

The  administration  of  the  Cliniqne  and  the  management 
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ifinances  are  under  the  control  of  an  honorary  committee,  whose 
*ddres3es  are  as  follows : 

A.  E.  Yates  (Engineer),  30,  Brown  Street,  Manchester. 
Ellen  Mitchell  (Independent),  Soath  Shore,  Blackpool. 
F.  Westcott  (Shipper),  Thorners  Chambers,  London. 
P.Phillips  (Tobacco  Manufacturer), Metherall  Gardens,  W. 
James   Forrest  (Surgeon).  1,  Duke    Street,   Manchester 

Square,  London. 
W.  Harrison  (Stockbroker),  Gresham  House,  E.G. 

The  late  Dr.  Rammage  was  also  a  member. 
Amongst  the  many  resolutions  passed  by  the  Committee,  the 
following  two  are  germane  to  this  case  : 

1.  That  any  excess  of  income  over  expenditure  shall  be 
devoted  in  the  first  place  to  the  provision  and  full  equipment  of 
tin  in-patient  department,  and  afterwards  to  the  repayment  of 
the  donor. 

2.  That  no  salary  be  given  to  the  surgeons  for  their  services 
until  the  donor  be  reimbursed,  and  that  snch  salary  shall  not 
-exceed  one  hundred  pounds  per  annum. 

This  small  honorarium  was  not  intended  to  represent  an 
■adequate  remuneration  for  the  sm-geona'  services,  but  given 
with  the  viesv  of  excluding  purely  honorary  service. 

Dr.  Alfred  Cox,  in  reply  to  the  President,  said 
that  if  the  Council  was  going  to  take  Mr.  Forrest's 
letter  into  consideration,  he  should  feel  obliged  to 
make  some  remarks  upon  it. 

The  President  was  adrised  that  it  was  to  be 
regarded  as  a  continuation  of  what  Mr.  Forrest  had 
said  in  his  speech  on  the  case,  and  had  not  acquired 
the  character  of  evidence. 

Dr.  Alfred  Cox  took  it  that  that  meant  he  was  not 
>antitled  to  comment  on  it. 

The  Legal  Assessor  observed  that  the  President 
had  not  ruled  that,  but,  having  regard  to  the  nature 
of  the  letter,  that  it  was  supplemental  to  the  evidence 
-which  Mr.  Forrest  himself  gave  on  the  last  occasion, 
the  Council  would  not  think  it  necessary  to  call  upon 
Dr.  Cox  for  any  comments  upon  it. 

Dr.  Alfred  Cox,  under  those  circumstances,  was 
quite  content  to  leave  the  matter  entirely  in  the 
hands  of  the  Council.  He  did  not  wish  to  comment 
on  Mr.  Yates's  declaration  ;  but  the  Council  would 
observe  that  the  complainants  had  put  in  a  letter 
received  by  Mr.  Abbott,  a  clerk  in  the  employ  of  their 
solicitor,  which  had  been  put  in  as  showing  a  con- 
tinuity of  the  practice.  He  was  prepared  to  call 
Mr.  Abbott  if  it  was  thought  necessary. 

The  President  observed  that  that  was  in  the  nature 
of  fresh  evidence. 

Dr.  Alfred  Cox  believed  the  complainants  were 
asked  to  produce  it. 

"Strangers  and  the  parties  were  directed  to  withdraw. 
On  readmission,  the  President  announced  the  decision 
of  the  Council  as  follows  : 

I  have  to  announce  that  the  Council  have  judged  -James 
Forrest  to  have  been  guilty  of  infamous  conduct  in  a  pro- 
fessional respect,  and  have  directed  the  Registrar  to  erase 
from  the  Medical  Register  the  name  of  James  Forrest. 

The  Case  of  Herbert  Llewellyn  Poeteocs. 
On  Thursday,  November  24th.  the  Council  con- 
sidered the  case  of  Herbert  Llewellyn  Porteous, 
registered  as  of  Wickham  Grange,  Chalford, 
Gloucestershire,  MR.C.S.Eng.,  1898,  L.R.C.P.Lond., 
1898,  who  had  been  summoned  to  appear  before 
the  Council  on  the  following  charge,  as  formulated 
by  the  Council's  solicitor : 

That  you  were  on  your  plea  of  guilty  convicted  on  June  2lEt, 
1910,  at  the  Gloucestersliire  Assizes  before  the  Honourable  Mr. 
Justice  Lawrence,  of  certain  misdemeanours  and  were  ordered 
to  enter  into  your  own  recognizances  in  the  sum  of  £10  to 
appear  to  receive  judgement  npon  your  said  conviction  if  and 
when  called  npon  so  to  do,  such  misdemeanours  being  contra- 
ventions of  the  provisions  of  the  Lunacy  Act,  1890  :  (a)  in  that 
you  in  December,  1909,  and  in  January,  1910,  whilst  you  were 
the  medical  attendant  of  two  lunatic  single  patients  named 
Evelyn  Mary  Whish  and  Irene  Henrietta  Anne  Linthwaite, 
residing  in  the  house  of  one  Sarah  Fisher,  did  contrary  to  orders 
dated  April  10th,  1907,  made  by  the  Lunacy  Commissioners 
in  respect  to  such  patients  under" the  Lunacy  Act,  1890,  and  the 
rules  made  thereunder  to  the  eflect  that  such  patients  should 
be  visited  by  you  as  such  medical  attendant  once  in  every  six 
weeks,  and  that  you  should  make  in  the  medical  journals  respec- 
tively relating  to  snch  patients  entries  relative  to  their  condi- 
tion at  such  visits,  dill  make  default  in  complying  with  such 
orders ;  and  ('.)  further  in  that  you  being  the  medical 
attendant  of  the  said  Evelyn  ilary  Whish  and  subject  to 
the  requirements  of  the  said  order  did  unlawfully  and  knon-- 
iDgly  on  December  24th,  1909,    make  in  the  medical  journal 


relating  to  her  a  false  entry  implying  that  you  had  then  visited 
her  and  had  made  the  said  entry  as  tne  result  of  your  personal 
examination  of  her,  contrary  to  Section  318  of  the  Lunacy  Act, 
1890;  and  (c)  further,  in  that  you  being  the  medical  attendant 
of  the  said  Evelyn  Mary  Whish  and  Irene  Henrietta  Anne 
Linthwaite  and  subject  to"  the  requirements  of  the  said  orders, 
did  unlawfully  and  knowingly  on  February  5rd,  1910,  make 
certain  false  '  entries  and  certain  wilful  misstatements  of 
material  facts  in  the  medical  statements  relating  respectively 
to  the  said  patients,  such  false  entries  and  misstatements 
implying  that  you  had  on  the  said  February  3rd,  1910,  seen  and 
examined  the  said  patients  whereas  >  on  had  not  then  seen  and 
examined  the  said  patients,  contrary  to  Sections  317  and  318  of 
the  Lunacy  Act,  1890;  and  (d)  further,  in  that  you  failed  on 
January  lOth.  1910,  to  make  a  report  as  to  the  state  of  bodily 
and  mental  health  of  each  of  snch  patients  to  the  said 
Commissioners. 

And  that  in  relation  thereto  yon  have  been  guilty  of  infamous 
conduct  in  a  professional  respect. 

Mr.  Porteous  attended  in  answer  to  his  notice, 
accompanied  by  Mr.  Hempson,  his  solicitor. 

Mr.  'WiNTERBOTHAM  read  the  charge.  In  elaborating 
the  circumstances  of  the  case  against  the  accused 
practitioner  he  said  that  its  gravity  arose  from  the 
fact  that  if  there  were  to  be  abuses  of  the  system 
of  detaining  lunatics  it  would  not  be  found  in 
the  large  asylums  controlled  by  well-known  medical 
men  but  it  would  in  small  asylums  which  were  in 
the  charge  of  single  medical  men  and  containing  but 
one  or  two  patients. 

Mr.  Hempson,  for  Mr.  Porteous,  wished  to  call  the 
attention  of  the  Council  to  the  certificate  of  con- 
viction. Mr.  Porteous  had  certainly  been  indicted  for  a 
variety  of  counts  which  were  set  out  in  the  charge 
before  the  Council.  That  charge  said,  "  That  yo  i  were 
on  your  plea  of  guilty  convicted  on  June  2l6t,  1910,"  of 
the  various  offences  set  out  in  subparagraphs  (a)  to 
(d).  Mr.  Hempson  suggested  that  Mr.  Porteous  was  not 
BO  convicted  of  the  various  oflfeuces.  In  the  certificate 
of  conviction  it  was  set  out  that  Mr.  Porteous  was 
convicted  of  offences  with  regard  to  E.  M.  Whish. 
There  was  nothing  to  indicate  that  Mr.  Porteous  had 
been  convicted  of  any  offence  with  regard  to  Anna 
Linthwaite. 

The  Assessor  said  that  in  consequence  of  Mr. 
Hempson  having  raised  this  same  objection  in 
correspondence,  he  had  obtained  a  further  certificate 
amplifying  the  charges  to  which  Mr.  Porteous  had 
pleaded  guilty.  This  further  certificate  stated  that 
Mr.  Porteous  had  pleaded  guilty  to  all  the  charges  in 
the  indictment. 

Mr.  Hempson  said  he  would  not  press  his  objection 
further,  but  he  thought  it  was  monstrous  that  there 
should  be  a  variety  of  certificates  of  conviction 
floating  about  directed  to  one  indictment. 

Mr.  WiNTERBOTHAM  then  called  Dr.  Coupland  to 
speak  as  to  the  attitude  of  the  Lunacy  Commissioners 
in  the  matter. 

Dr.  CorPLA>'D  said  that  although  Mr.  Porteous  had 
pleaded  guilty  to  the  counts  in  the  indictment,  the 
circumstances  under  which  the  offences  were  com- 
mitted showed  that  they  were  not  wilfully  done,  but 
on  the  instigation  of  another.  On  the  ground,  there- 
fore, that  Mr.  Porteous  had  not  acted  wilfully,  but  at 
the  instigation  of  another,  and  that,  although  he  had 
not  realized  his  responsibility,  he  had  hardly  acted 
criminally,  the  Commissioners  in  Lunacy  felt  that  the 
justice  of  the  case  was  met  by  the  Judge's  decision, 
and  that  it  would  have  been  vindictive  it  the  Lunacy 
Commissioners  had  taken  the  step  of  bringing  the 
case  before  the  General  Medical  Council. 

The  Legal  Assessor  suggested  that  Mr.  Hempson 
should  put  Mr.  Porteous  in  the  box  to  verify  his  state- 
ment which  was  before  the  Council. 

A  number  of  testimonials  were  put  in  with  regard 
to  Mr.  Porteous's  character,  professional  and  other- 
wise. 

Mr.  Porteous  (examined  by  Mr.  Hempson)  said  the 
facts  and  circumstances  in  his  statement  laid  before 
the  Council  were  true.  He  repeated  the  assurance 
contained  therein  that  for  the  future  no  further  cause 
which  it  was  in  his  power  to  prevent  should  ever  arise 
which  would  give  cause  for  complaint  being  urged 
against  him  on  any  professional  ground. 

Mr.  Hempson,  in  addressing  the  Council,  said  Mr. 
Porteous  had  gained  nothing  by  what  he  had  done. 
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There  had  been  an  unfair  snggeetion  in  the  press 
that  he  had  made  money  out  of  the  errors  be  had  com- 
mitted, but  it  had  been  denied  on  oath  that  such  was 
the  case.  It  was  admitted  by  everybody  connected 
with  the  case  that  no  harm  was  doue  to  the  lady  by 
these  errors,  but  that  was  no  excuse  tor  what  he  had 
done.  Mr.  Porteous  had  explained  honestly  and 
truthfully  the  circumstances  under  which  he  was  led 
into  commitCiDg  them.  His  character  up  to  this  time 
had  been  absolately  without  blemish,  and  he  came 
before  the  Council  wishing  to  withhold  nothing,  and 
had  given  it  his  assurance  as  an  honourable  member 
of  an  honourable  profession  that  never  again  in  any 
way  he  could  prevent  would  it  have  cause  to  complain 
of  his  conduct  professionally  or  otherwise.  Mr.. Justice 
Lawrence  at  the  assizes  had  the  same  circumstances 
before  him,  but  without  the  same  testimony  of  the 
regard  in  which  Mr.  Porteous  was  held,  and  he  con- 
Btdered  that  the  case,  viewed  in  all  its  aspects,  showed 
errors  of  judgement  rather  than  acts  of  design ;  and 
the  judge  discharged  bim  with  kiodly  words  of  ad- 
monition, informing  him  that  if  for  the  future  he 
did  not  stray  from  the  pith  of  virtue  Mr.  Porteous 
would  hear  nothing  more  of  the  case.  In  tbe  same  way 
he  (Mr.  Hempson)  asfeed  the  Coucciltolet  Mr.  Porteous 
go  from  this  chamber  without  a  spot  or  blemish  on  his 
character. 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  readmission,  the  Pbbsidknt  announced  the  decision 
of  the  Council  as  follows: 

Mr.  Porteous,  the  Council  h.aa  found  the  conviction  alleged 
against  you  in  the  notice  proved,  but  it  hag  decided  not  to 
pronounce  jndgement  on  tae  conviction  at  thia  meeting,  but 
YOU  will  be  called  upon  to  appear  before  it  at  the  May  session 
on  a  day  of  wtiich  notice  will  be  given  you,  when  you  will  be 
required  to  produce  evidence  as  to  your  conduct  in  the  interval. 

The  Case  of  Dr.  Peart-Thomas. 
Oh  Friday,  November  25th,  the  Council  pro- 
ceeded to  the  consideration  of  the  case  of  William 
Peart-Thomas,  registered  as  of  21,  Portman  Street, 
London,  W.,  MB.,  M.S.,  1891,  M  D,,  1898,  Univ.  Edia., 
who  had  been  summoned  to  appear  before  the  Council 
on  the  following  charge,  as  formulated  by  the  Cotmcil's 
Solicitor : 

That  you  have  by  your  presence,  oonntennnce,  advice,  assist- 
ance, or  CO  operation,  kno'vii3^1y  pnabled  an  uoqmlilied  and 
unregistered  perarn,  namely,  one  Andrew  Miller,  t>  attend  and 
treat  patients  as  it  he  were  duly  qualified  and  reg'stered. 

And  that  ycu  have  by  your  presence  and  eo  operation  with 
the  said  Andrew  Miller,  whom  you  koew  to  he  an  unqualified 
and  unregistered  person,  during  tliO  course  of  his  treatment  of 
certiin  patients,  euabled  the  siid  Andrew  Uiller  to  attend  and 
treat  suoti  patients  under  scch  ciroumstancea,  and  with  the 
intentiot)  that  in  the  event  Of  the  do ith  of  an-v  of  snch  patients, 
you  shouM  be  in  a  position  to  give  certifioites  nf  death  in 
respect  of  them  .as  it  you  were  tbe  medical  pr-jolitioner  who 
bad  beeu  really  in  responsible  attendance  upon  them. 

And  that  in  relation  thereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect. 

Dr.  Hugh  Woods  appeared  for  the  complaioants,  the 
London  and  Counties  Medical  Protection  Society. 

Mr.  Turner,  instructed  by  Messrs.  Donnitlhorpe  and 
Dixon,  appeared  for  Dr.  Peart-Thomas, 

The  Solicitor  having  read  the  charge, 

Dr.  Hugh  Woods,  in  opening  tbe  case,  said  that  in 
1909  the  Duke  of  Manchester  became  interested  in 
a.  mode  of  treatment  by  one  Andrew  Miller,  a  man 
without  medical  qualification,  who  profeseed  to  cure 
patients  of  phthifis.  In  September  of  that  year 
Mr.  Miller  came  to  this  country  to  demonstrate  the 
results  of  his  treatment  under  the  auspices  of  the 
Duke  of  Manche3t«»r.  To  this  end  the  latter 
approached  a  Mies  Dampnter,  a  hospital  nurse  with 
a  nursing  tome  at  No.  6,  Upper  Montague  Street,  with 
a  view  to  her  allowing  eome  patients  to  undergo 
treatment  by  Mr.  Miller  there.  Sbe  refused  to  allow 
this  unless  a  properly  qualified  medical  man  was  in 
charge,  and  eha  mentioned  the  name  of  Dr.  Peart- 
Thoman  as  n  person  eminently  suited  for  the  posi- 
tion. The  Dake  of  Manchester  communicatod  with 
Dr.  Peart' Thomas,  and  as  a  rpeult  of  tbe  corre- 
spondence the  latter  called  on  Miss  Dempster,  who 
Akplained  the  circumstances  to  him  and  inquired  if 
li«   would  take    charge    of    the    patients,    which    he 


ultimately  agreed  to  do.  He  was  made  acquainted 
with  the  mode  of  treatneit  propoped  to  be 
demonstrated,  and  he  visited  the  patients  daily 
and  occasionally  examined  them.  From  (hence- 
forward till  JaJy,  1910,  Dr.  Peart-Thomas  attended 
the  patients  who  were  being  treated  and  pre- 
scribed for  solely  and  entirely  by  Miller.  Dr.  Peart- 
Thomas's  function  was  to  stop  the  treatment  if 
dangerous  symptoms  supervened,  and,  in  the  event  oS 
the  death  of  any  of  the  patients,  to  give  a  certiQcate. 
During  the  whole  of  the  time  the  patients  were  under 
his  charge  Dr.  Peart  Tbomas  considered  himself 
responsible  for  them,  but  left  the  treatment  of  them 
entirely  to  this  unqualilied  man.  Miller,  contenting 
himself  with  merely  watching  to  see  that  Miller's  treat- 
ment did  not  produce  dangerous  results.  He  did  not 
know  if  Miller  had  a  stethoscope,  or  knew  how  to  ns© 
one.  and  allowed  the  latter  to  prescribe  poisons  and 
decide  as  to  the  doses  to  be  given.  Dr.  Peart-Thomas 
having  no  authority  to  change  the  mode  of  treatment. 
The  Duke  of  Manchester  waa  sued  in  the  county 
court  by  Dr.  Peart-Thomas  for  a  sum  of  £85  in 
respect  of  fees,  and  obtained  judgement  for  £63,  whicb 
fac5,  Dr.  Hugh  Woods  submitted,  waa  prool  of 
covering  of  an  unqualified  practitioner  by  Dr.  Peart- 
Thomas  in  tbe  clearest  possible  manner.  Dr. 
Hugh  Woods  then  read  a  transcript  of  the  short- 
hand notes  of  the  proceedings  in  the  county  court, 
supplemented  by  a  letter  from  Sir  Watson  Oheyne> 
pointing  out  inaccuracies  therein,  and  then  called  the 
Duke  of  Manchester. 

Sir  Charles  Boxall,  solicitor  to  His  Grace,  said 
the  Duke  was  quite  prepared  to  assist  the  Council  in 
tbe  inquiry,  but  he  was  no  party  to  the  attack  on 
Dr.  Peart-Thomas.  Sir  Charles  Boxall  wished  that  to 
be  dietinctly  understood  by  the  Council. 

The  Duke  of  Manchester,  examined  by  Dr.  Hugh 
Woods,  said  when  he  first  made  the  arrangement  with 
Dr.  Peart- Thomas  there  were  several  things  whicb 
governed  his  considerations  at  that  time.  In  the  first 
place  he  considered  that  everything  was  sufficiently 
safeguarded  with  regard  to  medical  supervision  from 
the  fact  that  there  was  a  committee  of  medical  men  of 
very  high  standing  in  the  profession  who  took  a 
scientific  interest  in  the  treatment.  His  object  in 
getting  Miller  over  here  was  in  order  that  it  might 
be  thoroughly  tested  by  scientists  to  see  whether  the 
thing  was  any  good  or  not.  Mies  Dempster  said  Dr. 
Peart-Thomas  would  be  in  and  out  of  the  home  during 
the  time  these  patients  were  there,  and  could  give  an 
eye  to  them.  Consequently  he  wrote  to  him  aniS 
received  a  reply  from  Dr.  Peart-Thomas  that  he> 
would  be  very  glad  to  do  it.  He  told  him  he  (the 
Duke)  would  naturally  ba  responsible  for  his  fees. 
The  only  difference  between  Dr.  Peart-Thomas  and 
himself  was  the  number  of  visits  necessary  to  pre- 
serve the  patients  from  harm.  From  his  knowledge 
of  the  treatment  in  other  places  he  anticipated  no 
cause  for  alarm  of  any  sort  or  description,  and  the 
idea  of  Dr.  Peart-Thomas  giving  a  certificate  was  very 
remote,  and  one  he  (the  Duke)  should  never  have 
contemplated. 

By  the  Legal  Assessor:  He  could  not  say  the  words 
"death  certificate"  were  ever  mentionpd  between  them. 

By  Dr.  HrcH  Woods:  Dr.  Peart-Thomas  agreed  to 
Bee  that  nothing  dangerous  took  place,  or  to  stop  the 
experiment  if  there  waa  anything  likely  to  cause 
death.  He  knew  if  anybody  died  a  doctor  would  have 
to  give  a  certificate.  Dr.  Peart-Thomas  never  inter- 
fered with  Miller's  treatment  of  the  patients,  and  the 
latter  knew  of  the  arrangements  with  the  former. 
Nurse  Dempster  had  told  him  she  had  been  told  she 
would  get  into  trouble  if  this  treatment  were  going 
on  unless  it  were  under  the  direct  supervision  of  a 
qualified  medical  inan. 

Cross-examined  by  Mr.  Tuuner  :  lie  had  heard  of 
this  treatment  in  Paris,  where  Miller  had  been  brought 
to  see  somebody.  He  was  interested  in  the  qupEtion 
of  tubercnloeis,  ns  some  of  his  family  had  suffered 
from  it.  The  treatment  consisted  of  the  injection  of 
the  drug  scopolamine,  which  was  known  to  tbe  com- 
mittee of  medical  men,  but  not  the  exact  quantities. 
He  was  willing  to  find  the  money  for  some  people  to 
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be  treatei  by  it,  and  they  as  a  matter  of  scientific 
interest  and  in  the  interest  of  the  pcofesaion,  were  to 
report  -vrhetker  it  was  beneficial.  He  did  nob  engage 
Dr.  Peftrt-Thomas  on  the  idea  of  covering  Miller;  it 
was  simply  that  he  should  be  there  in  case  of 
'emergency,  and  as  an  additional  check  aga^inst 
dangerous  treatment. 

Seexamiaed  by  Dr.  Hugh  Woods:  He  originally 
asked  Dr.  Latham  what  would  be  the  best  way  to  test 
a,  supposed  cure  of  consumplioa,  and  was  told  the 
proper  way  was  to  take  certain  cases  to  havfi  them 
thoroughly  tested  in  every  possible  way,  and  see  from 
-time  to  time  what  the  result  tfould  be  of  that  treat- 
ment, and  he  proposed  this  committee  of  medical  men, 
whom  he,  the  Duke,  understood  would  do  it  in  the 
interests  of  science.  It  was  never  suggested  that  they 
should  be  paid  a  fee. 

Dr.  A.  Latham  called  by  Mr.  Tckner,  said  he  wag 
consulted  by  the  Duke  of  Manchester  as  to  a  means  of 
teetiog  the  efiioacy  of  the  treatment  of  Mr.  Miller. 
The  name  of  Miss  Dampater'd  home  was  given  to  the 
Dake  as  a  suitable  home  for  teatiog  the  treatment. 
The  Duke  approved  of  the  choice,  and  himself  selected 
4he  patients  to  be  treated.  Dr.  Latham  examined  the 
|)atieats  before  and  after  treatment,  and  famished  a 
report  as  to  improvement  or  otherwise. 

Cross  examined  by  Dr.  Hugh  Woods:  He  understood 
that  Dr.  Peart-Thomas  had  ahBolute  control  of  the 
cases. 

Dt.  F.  F.  BcKGHARD,  called  by  Mr.  Tlbneb,  gave 
evidence  as  to  the  good  character  oC  Dr.  Peart- 
Thomae. 

Dr.  PEiBTTHOMis,  called  by  Mr.  Turner,  cor- 
roborated the  evidence  of  the  Dake  of  Manchester. 

Croflfi  examined  by  Dr.  Hi'gh  Woods,  he  took  ex- 
ception to  questions  and  answers  in  the  report  of  the 
proceedings  in  the  Marylebone  County  Court.  As  to 
She  treatment  suggested  by  Mr.  Miller,  after  his  ex- 
perisDce  of  it  he  thought  it  neither  detrimental  nor 
beneficiaJ.  He  (Dr.  Paart  Thomas)  said  smphatically 
that  he  had  power  to  stop  the  treatment  if  he  thought 
■necessary. 

In  answer  to  the  Legal  Assessor,  he  said  that  he 
iiad  always  understood  that  Mr.  Miller  was  unqualified. 
He  Dr.  Peart-Thomas)  regarded  himself  as  the  r€- 
epocLsible  medical  man  in  attendance.  It  would  not 
be  correct  to  say  that  he  was  merely  employed  for  the 
purpose  of  visiting  occasionally  in  order  to  be  qualified 
to  give  a  death  certificate  if  one  became  necessary. 

Miss  De-Mpsteb,  Matron  of  t'aa  Nursing  Home  in 
question,  corroborated  the  evidence  of  Dr.  Peart- 
Thomas.  She  took  her  orders  from  Dr.  Paact-Thomas 
only,  and  not  from  Mr.  Miller. 

Cross-examined  by  Dr.  Hugh  Woods,  she  would 
have  no  patient  in  her  home  unless  attended  by  a 
qualified  medical  man.  Dr.  Peart-Thomas  was 
regarded  as  the  medical  practitioner  in  charge  of 
these  eases.  The  Du);e  of  Manchester,  however, 
engaged  the  rooms  for  the  patients  in  her  home. 

Mr.  Turner  hardly  thought  it  nece-ssary  for  him  to 
address  the  Council  on  the  case.  The  facts  were  as 
clear  as  daylight,  and  th«re  was  not  a  thred  of 
evidence  of  covering  iu  any  shape  or  form.  The  story 
told  by  the  Dake  of  Manchester  and  the  witnesses 
called  by  the  respondent  was  consistent  with  the 
etory  told  by  Dr.  Pearfc  Thomas,  which  was  that  all 
that  was  done  in  this  case  was  what  was  done  by 
every  medical  man  under  such  circumstances,  namely, 
to  give  the  cure  a  chance.  There  was  not  a  word  to 
be  said  against  Dr.  Peart-Thomas's  professional  cpn- 
dact,  and  he  confidently  asked  the  Council  to  say 
there  w«8  no  foundation  whatever  ior  the  charge 
which  had  been  made. 

Strangers  and  the  parties  ware  directed  to  withdr&w. 
On  readmisBion,the  PkeiIDEMT  announced  the  dscision 
ct  the  Council  as  follows : 

Dr.  William  Peart-Toomas,  I  have  to  inform  you  that  the 
deoiBion  of  the  Council  is  as  foUowB :  That  the  facta  alleged 
agaiQst  Wjlliam  Peart-Thonias  have  ttot  been  proved  to  the 
satisifaction  of  the  Coaucil. 

The  Council  then  adjourned  till  11.30  a.m.  on  tlie 
following  day. 


Dental  Disciplinary  Cases. 
The  Case  of  Edward  Joseph  Began. 

The  Dental  Committee,  on  Thursday,  November 
24th,  presented  a  further  report  upon  this  cj^se, 
which  had  been  considered  by  the  Council  of 
May  27th,  1910  (see  Supplement  to  Bi^itish  Medical 
Journal,  June  4th,  1910,  p.  354),  when  the  Council 
reserved  judgement  and  informed  the  respondent  that 
he  would  be  required  to  produes  evidence  at  the 
November  session  as  bo  his  conduct  in  the  interval, 
with  special  reference  to  his  having  ceased  ail 
relations  with  ynq],iaUfied  practitioners  and  adver- 
tising. 

Mr.  Regan  appeared  in  person,  and  in  answer  to 
the  P«e:sident  eaid  he  did  not  wish  to  add  anything 
to  what  he  had  already  eaid  before  the  DentjEtl 
Committee. 

The  British  Dsntal  Association,  the  complainants, 
were  represented  by  Mr.  R.  W.  Turner,  counsel, 
instructed  by  Messrs.  Bowmaa  and  Curtis  Hayward, 
eolicitorfi. 

Stringers  and  parties  were  directed  to  withd;:aw. 
<>n  readmission,  the  PfiESiDENT  announced  t]ie  decision 
of  the  Council  as  follows : 

Ed.vvard  .Josepb  Kegao.  I  have  to  auQoiuice  that  on  the  facta 
fouad  UJ  the  ie[j.jiHs  of  tlie  Dental  Committae  tou  have  been 
judged  to  have  been  guilty  of  infamou.s  and  disgracetol  conduct 
in  a  professional  respeef,  and  that  the  Registrar  has  been 
directed  to  erase  from  the  Dentists'  i?t;?is(iT  the  name  of 
Edward  .Joseph  Regan. 

Tlte  Case  0/  Alexander  Peel  Patterson. 
On  Thursday,  November  24th,  theDeutal  Committee 
reported  bs  follows: 

The  said  Alexander  Peel  Patterson  was  registered  in  the 
T'eiuiftf  r^'-iiifter  on  October  14tli,  1878,  as  "  In  practice  before 
.July  22ad,  18Y8."  His  address  in  the  Higister  for  the  current 
jear  is  63.  Bradsbawgate,  Bolton. 

The  said  A.  P.  P<itt©rson  admitted  that  the  lour  peraoop  men- 
tioned lu  tbo  notice  of  insquiry  arfl  in  bis  etapU?;?  aad  are  ail 
unqpialiliad,  but  stated  that  he  has  given  all  of  Ihem  notice,  and 
in  future  intends  to  employ  po  unqualified  persons.  He  further 
stated  thit  the  circular  complained  of  was  issued  by  him  and 
had  be©n  in  use  for  about  fourteen  years,  that  with  this  excep- 
tion he  has  never  advertised,  that  he  had  disoontiaued  the 
ciroular,  and  he  undertook  not  to  advertise  again. 

The  said  A.  P.  Patterson  has  emplojed  collectors  who  have 
distriljuted  the  said  circular  at  their  discretion,  and  if  any 
practice  resulted  it  wou'd  be  of  advantage  to  the  collectors. 

The  said  A-  P.  PaUerson  stated  tsbe  particulars  in  whi<Ja  he 
considered  his  svatem  of  djsntistry  to  be  superior  toctherg. 

The  said  A.  P.  Patterson  never  saw  Mrs.  Clarke.  None  of 
his  unqualified  assistants  know  the  constituentp  of  the  encaice 
used  in  the  practice.  Their  instructions  are  to  use  it  carefully, 
not  to  waste  it,  and  not  to  exceed  two  syringefula.  Tbey  have 
no  instructions  as  to  examimng  the  heart,  aad  they  are  wt 
capable  of  doing  it. 

Mr.  Barrington  Ward  appeared  for  Mr.  PMterson  ; 
Mr.  R  W.  Turner  appeared  lor  the  British  Dental 
Association. 

Mr.  Barrington  Ward  made  an  earnest  appeal  on 
behalf  of  Mr.  Patterson  for  mercy.  His  experience  was 
that  a  reasonable  appeal  for  mercy  on  proper  grounds 
was  always  given  careful  consideration.  He  thougbt 
it  would  not  be  to  the  interest  of  the  dental  profession 
to  remove  a  man  from  the  Register  if  the  Council  was 
satielied  that  he  by  remaining  on  the  Register  was 
going  to  conform  to  the  usages  of  the  profession  to 
which  he  belonged.  He  assured  the  Coujjcil  that  Mr, 
Patterson  for  the  future  would  observe  those  usages 
not  only  in  the  letter  bat  in  the  epirit,  and  he  would 
see  that  in  the  future  in  no  way  did  he  infringe  those 
laws  and  customs  which  were  the  essence  of  jevery 
professional  career. 

Mr.  TuEiJEE  observed  that  the  cftsq  w.a.s  pui  forw.ai4 
by  the  British  Dental  Association  &8  >  very  had 
instance  of  coveticg  indeed.  It  had  gone  on  for  years, 
and  only  culminated  iu  these  proceedings. 

Strangers  then  withdrew.  On  readmissioD,  the 
President  announced  the  decision  of  the  Council  as 
follows: 

I  have  to  annoance  that  00  tbe facts  fonnd  in  the  report  of  the 
Dental  Committee,  it  bas  been  proved  that  Alexander  Peel 
PatteieoB  has  been  guilty  of  infamous  and  difgraceful  conduct 
in  a  professional  respect,  and  tbe  Kegistrar  bas  ]>eea  directed  to 
ej-.aee  from  the  Dcntipls  PegUter  the  name  of  Alexander  Peel 
Patterson. 

The  Council  then  adjourced. 
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Thursday,  November  SJth,  1910. 

In  addition  to  the  investigation  of  disciplinary 
cases,  the  Council  transacted  the  following  bneiness  : 

The  report  of  the  Examination  Committee  on  the 
returns  as  to  examinations  held  for  the  Indian  Medical 
Service  was  received  and  entered  on  the  minutes. 

The  reports  of  the  Examination  Committee  on  the 
final  examinations  of  the  Apothecaries'  Hall,  Dublin, 
held  in  July  and  October,  1910,  were  received  and 
entered  on  the  minutes.  The  Examination  Committee 
reported  that  both  examinations  were  Kufficient  and 
complied  with  the  recommendations  of  the  General 
Medical  Council. 

The  temporary  appointment  of  Mr.  F.  Warren  Low, 
F.RC.S.,  as  assistant  examiner  to  the  Society  of 
Apothecaries  of  London  during  the  illness  of  Mr. 
Collier  was  extended  to  such  time  as  Mr,  Collier 
would  be  able  to  resume  his  duties. 

On  the  recommendation  of  the  English  Branch 
Council,  an  application  by  Mr.  Lewis  Fabien, 
M.E.C.S.Eng.  1876,  a  medical  practitioner  entitled 
to  be  registered  under  the  Medical  Act  (1858),  but 
who  neglected  to  effect  such  registration  until  after 
the  "appointed  day"  (June  30th,  1887)  under  the 
Medical  Act  (1886),  was  acceded  to,  and  the  name  of 
Mr.  Fabien  directed  to  be  registered. 


Saturday,  Novetnber  26th,  1910. 
The  Phaemacopoeia  Committee. 
The  report  of  the  Pharmacopoeia  Committee,  dated 
November  24th,  was  received  and  entered  on  the 
minutes.  The  report  stated  that  the  annual  sale  of 
the  British  Pharmacop  eia,  1898,  continued  to  be 
steady,  1,094  copies  having  been  disposed  of  during 
the  year.  The  stock  in  hand  having  been  reduced  to 
570  copies,  the  President  was  authorized  to  give  orders 
for  a  fresh  impreseion  so  soon  as  the  present  stock 
was  approaching  exhaustion.  The  Committee  further 
reported  that  it  had  received  a  report  from  Dr.  Tirard, 
its  Secretary,  who  had  been  appointed  to  take  part 
along  with  delegates  sent  by  the  British  Government 
in  an  international  conference  held  in  Paris  in  June 
last.  The  purpose  of  the  conference  was  to  discuss 
proposals  for  an  international  understanding  on  the 
subject  of  methods  and  standards  of  analysis  in  rela- 
tion to  food  and  drugs.  The  committee  proposed  to 
give  due  consideration  to  the  resolutions  adopted  by 
the  conference  in  the  revision  of  the  analytical 
portions  of  the  Pharmacopoeia. 

Students'  Registration  Committee. 
The  report  of  the  Students'  Registration  Committee 
was  received  and  entered  on  the  minutes.  The  report 
recorded  the  action  of  the  Committee  with  regard  to 
applications  for  registration  of  exceptional  cases  of 
students  and  for  antedating  the  date  of  the  commence- 
ment of  professional  study.  The  report  also  recom- 
mended that  the  following  be  added  to  the  list  of 
recognized  institutions  approved  by  the  Council :  The 
Municipal  College,  Gtimsby  (day  classes) :  the  Tech- 
nical School,  Southend  on-Sea  (day  classes) ;  and  the 
Municipal  School,  Banbury  (day  classes). 

Public  Health  Committee. 
The  report  having  been  received  and  entore^j  o-^  the 
minutes,  it  was  resolved,  on  the  motion  of  o.i.  John 
MOOEE  (chairman),  seconded  by  Dr.  Noeman  Walker: 

That  the  legal  bearings  of  a  proposed  amendment  of  the  rules 
for  the  Diplomas  in  Public  Health  requiring  registration, 
as  well  as  the  possession  of  a  registrable  qnalification  as  a 
condition  of  admission  to  the  examinations  for  these 
diplomas  be  referred  to  the  legal  advisers  of  the  Council 
lor  consideration  and  report. 

It  was  further  resolved  : 

That  the  diplomas  in  Pablio  Health  of  the  University  of 
Bristol,  the  National  University  of  Ireland,  and  the  Queen's 
University,  Belfast,  be  recognized  for  registration  as 
additional  diplomas. 

Sir  John  Moore  informed  the  Council  that  the 
regulations  of  the  University  of  Wales  for  the 
diploma  in  Public  Health  were  correct,  but  that  the 


university  had  not  yet  obtained  Parliamentary  powers, 
to  register  its  degrees  in  Medicine,  Surgery,  and  Mid- 
wifery, and  consequently  did  not  come  under  Section  21. 
of  the  Medical  Act  with  regard  to  diplomas  in  Public 
Health. 

The  President  observed  that  no  doubt  those  powers- 
would  be  obtained  in  the  near  future. 

Anaesthetics  Committee. 
Sir  Heney  Morris  moved.  Dr.  Knox  seconded: 

That   the   report   of   the   Anaestbetios   Committee   already- 
entered  on  the  minutes  be  adopted. 

The  Committee  stated  that  it  had  carefully  con- 
sidered the  following  memorandum  and  bill  trans- 
mitted by  the  Lord  President  of  the  Privy  Council: 

lilcmorandum. 

1.  Anaesthetics  are  rapidly  acting  and  powerful  drugs,  liable, 
except  when  administered  on  scientific  principles  and  by  com 
petent  persons,  to  cause  dangerous  or  even  fatal  symptoms. 
This  is  true  not  only  of  geueral  anaesthetics — those  which 
destroy  consciousness— but  also  of  local  anaesthetics — those 
which  secure  insensibility  to  pain  without  uunonsciouenees. 
Owing  to  the  phenomenal  advances  which  recently  have  taken 
place  in  surgical  science,  anaesthetics,  both  general  and  local, 
are  now  employed  upon  a  vast  and  moreasiug  scale. 

2.  There  is  no  known  general  anaesthetic  which  can  be 
administered  to  the  proper  and  necessary  degree  without  affect- 
ing, more  or  lees  profoundly,  those  nervous,  refpiratory,  and 
circulatory  functions  upon  which  human  life  depends  ;  whilst 
practically  all  the  local  anaesthetics  now  in  use  are  liable,  in 
certain  subjects,  to  produce  alarming  symptoms  requiring  the 
application  of  appropriate  medical  treatment.  In  order,  there- 
fore, that  the  public  may  on  the  one  hand  avail  themselves  to 
the  full  of  the  advantages  of  anaesthetics,  and  may  on  the  other 
incur  a  minimum  degree  of  risk  to  life,  it  is  essential  that  anaes- 
thetics should  be  administered  by  scientifically  trained  and 
competent  persons. 

3.  As  the  law  now  stands,  any  person  whitsoever  may 
administer  any  kind  of  anaesthetic  for  any  surgical,  medical, 
obstetrical,  or  dental  operation.  Numerous  fatal  cases  under 
anaesthetics  have  come  before  coroners' juries,  in  which  quack 
dentists,  or  so  called  herbalists,  devoid  of  all  medical  knowledge 
and  training,  have  administered  the  moat  toxic  general  anaes- 
thetics, such  as  chloroform,  without  any  of  those  iirecautions 
upon  which  safety  is  now  known  to  depend. 

4.  This  absence  of  legislative  control  prejudiciously  affects 
the  public— first,  by  atta'.-hing  to  anaesthetics  an  additional  and 
unnecessarily  high  risk  to  life ;  secondly,  by  encouraging' 
thousands  of  irregular  practitioners  throughout  the  country  to 
continue  to  use  anaesthetics  only  to  an  imperfect  or  make- 
believe  degree ;  and,  thirdly,  by  permitting  the  survival  of  the 
highly  dangerous  view  that  no  medical  knowledge  or  skill  is 
necessary  in  the  use  of  anaesthetics. 

5.  It  is  not  surprising  that  under  present  conditions  deaths 
from  anaesthetics  should  occur  with  alarming  frequency.  It  is 
unfortunate,  however,  that,  owing  to  imperfections"  in  our 
systems  of  notification  and  registration,  practically  all  statistics 
as  to  such  deaths,  particularly  in  private  practice,  are  absolutely 
unreliable.  Whilst  it  would  be  illogical  to  argue  that  legislation 
would  at  once  and  markedly  reduce  the  aggregate  mortality 
from  anaesthetics,  it  is  submitted  that  it  would  not  only 
permanently  prevent  the  occurrence  of  those  deaths  which 
arise  from  the  use  of  these  drugs  by  wholly  untrained  persons, 
but  it  would  strengthen  the  hands  of  any  educational  authorities 
desirous  of  improving  the  conditions  under  which  anaesthetics 
are  administered  by  qualified  persons. 

6.  The  extremely  valuable  reports  recently  issued  by  the 
Home  OiBce  Coroners  Committee  and  by  the  General  Medical 
Council  respectively,  concerning  the  use  of  anaesthetics  and  the 
question  of  legislation  thereon,  agree  in  the  following  essential 
particulars : 

(1)  That  legislation  is  urgently  called  for  in  the  public 
interest ; 

(2)  That  general  anaesthetics  should  be  administered  only 
by  qualified  persons; 

(3)  That  the  more  potent  general  anaesthetics  (for  exam- 
ple, chloroform,  ether,  etc.)  should  be  administered  only  by 
registered  medical  practitioners ; 

(4)  That  certain  specified  general  anaesthetics  (for  exam- 
ple, nitrous  oxide  gas)  may  be  administered  by  registered 
dentists  for  dental  operations;  and 

(5)  That  it  is  undesirable  that  the  same  person  should 
administer  a  general  anaesthetic  and  perform  an  operation. 

7.  Whilst  the  Departmental  Committee  did  not  see  their  way 
to  recommend  legislation  concerning  the  use  of  local  anaesthe- 
tics (except  in  the  case  of  intraspinal  injection,  which,  they 
urge,  should  be  practised  only  by  registered  medical  practi- 
tioners) the  General  Medical  "Council  is  of  opinion  that  some 
such  legislative  control  is  called  for.  It  must  be  borne  in  mind 
in  this  connexion  that  although  the  injection,  for  dental  opera- 
tions, of  such  powerful  drugs  as  cocaine  has  not,  in  the  past, 
caused  a  large  number  of  fatalities  (probably  by  reason  of  the 
fact  that  there  is  generally  time  to  summon  medical  aid),  a  very 
large  number  of  caeea  have  been  recorded  in  which  serious  and 
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often  loDg-continned  ill  health  has  directly  or  indirectly  resulted 
from  such  injections. 

8.  The  two  main  questions  at  issue— (a)  the  desirability  of 
legislation,  and  (b)  thn  lines  upon  which  that  legislation  should 
take  place  —have  not  only  been  exhaustively  considered  by  the 
two  important  committees  above  mentioned,  but  they  have  been 
discussed — often  in  special  sections  or  in  committees — by  the 
Council  of  the  Royal  College  of  Surgeons  of  England,  the  British 
Association  (or  "the  Advancement  of  Science,  the  British 
Medical  Association,  the  Royal  Society  of  Medicine  (Section  of 
Anaesthetics),  the  Medico-Legal  Society,  the  British  Dental 
Association,  and  the  Medical  Society  of  London. 

9.  Upon  the  first  of  these  main  questions  practically  all  these 
bodies  agree. 

10.  As  to  the  precise  lines  upon  which  legislation  should  take 
effect  there  are  necessarily  slight  differences  of  opinion.  It  ia 
believed,  however,  by  those  who  have  specially  interested  them- 
selves in  this  matter  that  an  Act  upon  the  lines  indicated  in  the 
subjoined  rongh  draft  of  a  bill,  would  not  only  sufficiently 
protect  the  public,  but  would  interfere  as  little  as  possible 
with  those  already  existing  interests  which  deserve  to  be 
safeguarded . 

11.  Under  recent  resolutions  of  the  General  Medical  Council 
the  medical  and  dental  licensing  bodies  require  that  all  candi- 
dates for  medical  and  dental  quatiflcations  must  have  received 
practical  and  theoretical  instraction  in  the  use  of  the  anass- 
thetics  to  be  emplojed  by  them  in  their  respective  practices. 
This  obviously  constitutes  a  fitting  preliminary  to  any 
legislation. 

In  addition,  however,  the  General  Medical  Council,  as  the 
statutory  pharmacopoeia!  authority,  would  be  prepared  to 
advise  the  Privy  Council  as  to  the  anaesthetics  which,  in  their 
opinion,  might  from  time  to  time  be  included  in  a  schedule 
(as  in  the  IPoisons  Act)  as  anaesthetics  suitable  for  the  use  of 
registered  dentists.  Furthermore  it  may  be  assumed  that,  in 
accordance  with  the  recommendations  of  the  Departmental 
Committee,  the  General  Medical  Council  would,  after  legisla- 
tion had  been  secured,  issue  recommendations  dealing  with 
single-handed  anaesthetizing  and  operating. 

12  The  foregoing  considerations  would  seem  to  indicate  the 
need  for  legislation  upon  lines  such  as  those  suggested  in  the 
subjoined  rough  draft  of  an  Anaesthetics  Act : 

ANAESTHETICS  ACT. 
Be  it  enacted  by  the   King's  Most  Excellent  Majesty,  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Tem- 

Eoral  and  Commons  in  the  present  Parliament  assembled,  and 
y  the  authority  of  the  same,  as  follows : 

1.  Any  person  other  than  a  legally  qualified  medical  practi 
tioner  registered  under  the  Medical  Acts,  who  shall  administer 
or  cause  to  be  administered  to  any  other  person  by  inhalation  or 
otherwise  any  drug  orsnbstmce,  whether  solid,  liquid,  vaporous, 
or  gaseous,  and  whether  pure  or  mixed  with  any  other  drag  or 
substance,  with  the  object  of  producing  a  state  of  unconscious- 
ness during  any  surgical,  medical,  obstetrical,  or  dentil 
operation,  examination,  act,  or  procedure,  or  during  childbirth, 
shall  be  liable  on  conviction  before  a  court  of  summary  juris- 
diction for  such  offence  to  a  penalty  not  exceeding  £10.  and  in 
the  case  of  a  second  or  subsequent  conviction  to  a  penalty  not 
exceeding  £20;  provided  alwivs  that  a  person  shall  not  be  liable 
to  a  penalty  under  this  section  if  in  conducting  such  administra- 
tion he  was  aiting  under  the  immediate  direction  and  super- 
vision of  a  legally  qualified  medical  practitioner,  or  if,  having 
been  registered  under  the  Dentists  Act,  1878,  he  conducted  such 
administration  for  a  dental  operation,  act,  or  procedure,  with 
one  or  more  of  the  drugs  or  substances  specified  in  the  schedule 
hereto  affixed,  or  it  the  circumstances  attending  the  administra- 
tion were  such  that  he  had  reasonable  grounds  for  believing, 
and  did  believe,  that  the  delay  which  would  have  arisen  in 
obtaining  the  services  of  a  legally  qualified  medical  practitioner 
would  have  endangered  life. 

2.  Any  person  other  than  a  legally  qualified  medical  practi- 
tioner registered  under  the  Medical  Acts  who  shall  inject, 
insert,  or  otherwise  introduce,  or  shall  cause  to  be  injected, 
inserted,  or  otherwise  introduced  into  any  part,  cavity,  organ, 
or  tissue  of  any  other  person  through  any  puncture,  incision,  or 
other  breach  of  cutaneous,  mucous,  or  other  surface  for  that 
purpose  made  or  produced,  any  drug,  medicament,  or  sub- 
stance, whether  solid,  liquid,  vaporous,  or  gaseous,  and  whether 
pure  or  mixed  with  any  other  drug,  medicament,  or  substance, 
with  the  object  of  producing  a  state  of  insensibility  to  pain 
without  unconsciousness,  during  any  surgical,  medical,  ob- 
stetrical or  dental  operation,  examination,  act,  or  procedure,  or 
during  childbirth,  shall  be  liable  on  conviction  before  a  Court 
of  Summary  Jurisdiction  for  such  offence  to  a  penalty  not  ex- 
ceeding £10,  and  in  the  case  of  a  second  or  subsequent  con- 
viction to  a  penalty  not  exceeding  £20,  provided  always  that  a 
person  shall  not  be  liable  to  a  penalty  under  this  Section  if  in 
attempting  to  produce  or  in  producing  such  insensibility  to  pain 
without  unconsciousness  he  was  acting  under  the  immediate 
direction  and  supervision  of  a  legally  qualified  medical  practi- 
tioner, or  if,  having  been  registered  under  the  Dentists  .Act, 
1878,  he  attempted  to  produce  or  did  produce  such  insensibility 
to  pain  without  unconsciousness  for  the  performance  of  a  dental 
operation,  examination,  act, or  procedure,  or  if,  acting  under  the 
immediate  direction  and  supervision  of  a  person  registered  under 
the  Dentists  Act,  1878,  he  attempted  to  produce  or  did  produce 
such  insensibility  to  pain  without  unconsciousness  for  the 
performance  of  a  dental  operation,  examination,  act,  or 
procedure. 


3.  The  expression  "  Court  of  Summary  -Turisdiction  "  in  this 
Act  shall  have  the  same  meaning  as  in  Sub-section  11  of 
Section  13  of  the  Interpretation  Act,  1889.  In  Scotland  it  shall 
mean  any  Justice  of  the  Peace  and  also  the  Sheriff.  The  ex- 
pression "  the  Medical  Acts  "  shall  mean  the  Medical  Act,  185S, 
and  any  Acts  amending  the  same  passed  before  the  passing  of 
this  Act. 

4.  This  Act  may  be  cited  as  the  "  Anaesthetics  Act." 

iHere  follows  the  Schedule.) 

The  Committee  recommended  that  the  Council 
should  communicate  to  the  Lord  President  th& 
following  observations  on  the  draft  bill : 

1.  That,  without  committing  itself  to  an  opinion  on  mere 
points  of  drafting,  the  Council  recognizes  that  the  bill  as 
submitted  gives  practical  effect  to  the  Council's  conclusions  on 
the  subject,  which  have  already  been  communicated  to  the  Lord 
President. 

2.  That  in  Clause  1  it  is  desirable  that  a  provision  should 
be  introduced  making  it  clear  that  a  person  registered  under 
the  Dentists  Act,  1878,  is  not  prohibited  from  administering 
for  a  legally  qualified  medical  practitioner  one  or  more  of  the 
scheduled  anaesthetics  in  ooonexion  with  an  operation,  act, 
or  procedure  other  than  dental,  conducted  bv  such  medioa) 
practitioner. 

3.  That  in  Clause  2  it  is  desirable  that  provision  should  be 
made  for  prohibiting  the  application  or  administration  by 
unqualified  persons  of  dangerous  anaesthetic  drugs  to  unbroken 
surfaces,  in  connexion  with  dental  or  other  operations,  acts,  or 
procedures;  and  that  with  this  object  the  limiting  words, 
"  through  any  puncture,  incision,  or  other  breach  of  cutaneous, 
mucous,  or  other  surface  for  that  purpose  made  or  produced," 
might  with  advantage  be  omitted. 

4.  That  in  Clauses  1  and  3  it  may  be  desirable  to  provide 
explicitly  for  an  appeal  to  a  court  of"  quarter  sessions  or  other 
corresponding  court  agaicst  a  conviction  made  under  the  Act  by 
a  coart  of  summary  jurisdiction. 

5.  That,  in  the  opinion  of  the  Council,  it  is  of  importance 
that,  for  the  protection  of  the  public  against  the  dangers 
disclosed  in  the  report  of  the  Departmental  Committee 
appointed  by  the  Secretary  of  Sta'e,  legislation  on  the  lines 
of  the  bill  submitted  should  speedily  receive  the  sanction  of 
Parliament. 

6.  That,  in  case  it  is  decided  to  bring  such  a  bill  before  Par- 
liament, the  Council  would  be  prepared  to  suggest  the  terms  of 
the  necessary  schedule,  including  therein  in  the  first  instance 
nitrous  oxide  gas. 

Sir  TH05IAS  Fraser  pointed  out  that  under  the  pro- 
posed Act  a  nurse  would  have  the  right  or  power, 
without  incurring  a  penalty,  of  making  an  injection  if 
prescribed  by  a  medical  man  ia  his  absence.  Ho 
expressed  no  opinion  as  to  the  desirability  or  other- 
wise of  a  nurse  being  liable,  but  knowing  what  the 
custom  was  in  a  great  many  parts  of  the  country,  and 
knowing  also  it  was  regarded  as  very  convenient  for  a. 
nurse  BometimeB  to  do  it,  he  wished  to  know  if  steps 
had  been  taken  to  prevent  that  being  done. 

The  President  referred  Sir  Thomas  to  the  first 
paragraph  of  the  Committee's  report.  It  was  merely 
a  point  of  drafting  to  be  dealt  with  by  the  draughts- 
man, and  there  was  no  assarance  that  the  exact  facts 
now  before  the  Council  would  ever  come  before  Parlia- 
ment. When  the  bill  was  redrafted  the  Privy  Council 
had  assured  them  that  it  would  come  before  this 
Council,  and  they  had  better  therefore  reserve  any 
comments  until  they  saw  the  bill.  This  was  merely 
a  preliminary  step  to  have  it  in  legal  form,  and  all  the 
Council  could  ask  was  that,  on  the  right  lines,  the 
question  Sir  Thomas  had  raised  should  be  considered 
in  drafting.  He  eoggeeted  the  addition  to  the  resolu- 
tion of  the  words  "and  transmitted  to  the  Lord 
President  for  his  opinion." 

This  was  agreed  to,  and  the  motion  as  amended 
adopted. 

Instruction  in  Ethics. 

Dr.  Latimer  moved : 

That  the  Council  should  recommend  to  the  several  licensing 
bodies  the  addition  to  the  latter  part  of  the  curriculum  of 
some  instruction  in  professional  ethics,  and  that  this 
recommendation  should  also  apply  to  the  dental  curriculum. 

In  doing  so,  he  drew  the  attention  of  the  Council  to 
the  fact  that,  owing  to  the  cessation  of  the  old  method 
of  entrance  through  the  portals  of  apprenticeship  as  a 
pupil,  the  kindly  instruction  and  guidance  of  an  elderly 
practitioner  was  lost.  Havinghimself  experienced  that 
instruction,  he  was  of  opinion  that  nothing  was  better 
for  the  joung  practitioner  than  that  he  should  at  an 
impressionable  age  come  under  the  guidance  of  one 
who  had  battled  with  life  and  who  knew  the  circum- 
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stances  and  dra^fbacks  of  that  life.  It  would  be 
a,  great  advantage  to  tbe  medical  student  if  at 
sotne  period  of  his  career  he  coald  have  some  in- 
struction in  the  ethics  of  his  proteseion.  The 
many  cases  which  arose  in  one's  own  area  which 
did  not  come  before  the  Council,  convinced  him  that 
many  men  fell  into  the  pitfall  of  digression  from  the 
code  of  medical  ethics  because  they  were  uninstructed 
and  knew  nothing  about  them.  The  greatest  advantage 
would  accrue  to  joung  m£n  at  that  particular  period 
of  life  if  before  leaving  their  college  they  received 
some  instruction  with  regard  to  the  various  pitfalls 
that  beset  them.  It  was  not  an  addition  to  the 
curriculum  which  he  advocated,  and  his  motion 
ought  not  to  be  so  regarded ;  it  meant  simply  that 
a  Xaw  lectures  should  be  given  to  the  students  on 
the  subject.  The  Council  had  had  before  it  the 
question  at  the  lelaticnehip  between  principal  and 
assistant,  and  he  personally  had  known  cases  wheia 
the  assistant  had  depreciated,  not  only  the  merits 
and  abilities  of  his  priacipal,  but  the  drugs  which  he 
had  been  prescribing  to  his  patients.  Further,  the 
Council  insisted  on  a  very  strict  code  of  morals  with 
regard  to  intercourse  between  a  medical  man  and  his 
patient.  With  regard  to  advertising,  although  it  was 
necessary  that  it  should  be  done  publicly,  yet  there 
were  many  methods  of  advertising  which  were  inimical 
to  their  position  as  medical  men,  and  which,  he  was 
sure,  if  they  were  pointed  out  to  young  men  just 
entering  the  profession,  would  make  them  pause 
before  committing  themselves  Also  certification 
brought  more  disgrace  on  the  profession  than  almost 
anything  else ;  and,  speaking  as  a  magistrate,  he 
might  say  certificates  were  given  which  had  no  value 
whatever.  With  regard  to  the  time  when  the  instruc- 
tion should  be  given,  he  thought  the  post  graduate 
period  would  be  the  most  convenient. 

Dr  Langley  I!p,o^vsE  seconded.  He  thought  it 
would  be  extremely  useful  that,  before  tbe  student 
went  into  practice,  he  should  be  told  what  the  pitfalls 
were,  and  the  amenities  and  courtesies  which  should 
be  observed  by  him  towards  his  felioiv  practitioners. 

Dr.  NOBMAN  MOOKE  Sympathized  with  Dr.  Latimer's 
dasire  that  all  students  should  be  guided  by  a  true 
coda  of  morals,  but  differed  from  him  as  to  the 
importancs  of  having  the  course  in  thfi  medical 
schools.  Looking  at  medical  etiquette  and  the  con- 
duct of  practitioners  from  one  end  to  the  other,  was 
there  xmything  more  in  it  than  that  a  man  should 
faahave  in  accordance  with  the  ordinary  precepts  of 
morals  as  a  gentleman  ?  It  was  in  the  highest  degree 
d<>8irable  that  ail  teachers  should  by  their  exaaople  do 
all  they  could  to  encourage  in  the  students  rectitude 
of  conduct;  but,  in  hie  opinion,  it  would  not  be 
desirable  to  hava  such  lectures  as  had  been  suggested. 

Sir  Clifford  .Vllkutt  strongly  agreed  with  Dr. 
Norman  Moore  that  the  word '■  etiquette  "  had  given 
rise  to  a  great  deal  of  confusion,  as  though  etiquette 
in  medicine  meant  something  different  fcom  what  it 
did  in  other  professions. 

Dr.  Salxdhy  had  long  held  the  opinions  expressed 
by  Dr.  Latimer,  but  the  subject  should  be  made  com- 
pulsory, otherwise  the  student  would  think  the  course 
was  not  one  he  was  bound  to  take,  and  the  teaching 
body  would  become  discouraged,  and  cease  to  give  the 
lectures.  Some  years  ago  he  obtained  permission  to 
delive.r  such  a  course  of  lectures,  but  they  were  not 
Very  wall  attended,  and  after  three  or  four  years  were 
discontinued. 

The  President  pointed  out  that  the  motion  as  it 
stood  meant  the  compulsory  addition  of  another  course 
of  ioetrnction  to  the  curriculum. 

Dr.  Latimer  said  it  was  not  his  intention  to  make  it 
compulsory,  but  that  it  should  go  forth  to  the  teaching 
bodies  that  the  Council  thougliD  it  was  desirable  that 
students  should  have  instruction  on  the  subject 

Dr.  Norman  Walker  hcA  not  found  the  student  so 
oarelass  in  the  matter  of  ethios  at  Edinburgh  as  they 
appeared  to  ba  in  Birmingham  ;  on  the  contrary,  they 
were  rather  interested  in  them.  Ha  suggested  that  it 
should  be  part  of  the  course  of  medical  jurisprudence, 
and  did  not  see  why  the  teacher  of  the  subject  should 
not  add  one  or  two  lectures  ojo  ethics.    If  tlje  motion 


were  framed  as  an  expression  of  opinion  by  the 
Council  that  it  would  be  wise  to  do  that,  he  should  b9 
very  glad  to  support  it. 

Sir  Isambard  Owen  had  as  a  teacher  already  found 
his  work  overlap,  and  if  be  had  two  or  three  lectures 
on  general  ethics  imposed  upon  him  the  course  would 
suffer.  If  the  teacher  were  applied  to  for  advice  in 
circumstances  of  difficulty  he  would  be  only  too  glad 
to  give  it.  He  was  constantly  in  receipt  of  letters 
from  students  asking  what  they  should  do  in 
particular  circumstances,  and  was  always  ready  to 
answer. 

Sir  Thojias  Myles  said  that  there  were  two  sides  to 
this  question,  as  to  every  other,  but  he  thought  it 
might  be  left  to  every  medical  man  to  see  that  he  did 
his  duty  to  his  neighbour. 

Dr.  LAT13IEE,  in  reply,  said  he  was  very  glad  that 
his  motion  had  raised  so  much  discussion.  Some 
speakers,  however,  seemed  to  take  it  that  he  advo- 
cated a  course  of  lectures.  He  did  not  advocate  any- 
thing of  the  sort.  One  or  two  lectures  would  suffice 
to  meet  the  requirements  that  he  had  spoken  of.  la 
conclusion,  although  gratified  by  the  full  discuesioa 
which  his  motion  had  raised,  he  still  hoped  the 
Council  would  adopt  it. 

Sir  David  McVail  asked  whether  Dr.  Latimer, 
having  obtained  so  thorough  an  expression  of  opinion 
on  the  subject,  would  not  withdraw  the  motion.  In 
bringing  it  forward  he  had  done  a  great  service,  but 
the  present  time  was  not  opportune  for  taking  a 
division  on  the  matter. 

Dr.  Latimeb,  having  eo  thoroughly  obtained  the 
views  of  members  of  the  Council  on  the  subject,  with 
tbe  consent  of  his  seconder  and  the  Council,  withdrew 
the  motion. 

Unqualified  Pbaciice  CoiijiiTTEE. 
Dr.  Langley  Beowise  moved: 

That  the  report  of  tlie  Unqualified  Practice  Cotamititee  be 
received  and  entered  oa  thi  minutes. 

There  was  nothing  in  tbe  report  requiring  the 
approval  of  tbe  Council,  but  he  would  remind  tbe 
Council  that  the  object  of  the  inquiry  as  to  the 
medical  laws  of  other  countries  was  that  a  Koyal  Com- 
mission might  be  appointed  to  inquire  into  the  work> 
ing  of  unqualitied  practice.  The  suggestion  was  that 
the  Committee  should  consider  the  matter  further  and 
draw  up  a  full  report. 

Df.  Latkmeb  seconded  the  motion,  and  it  was 
agreed  to. 

REroBT  OF  Education  Committee. 

On  the  motion  of  Dr.  Mackax,  Chairman,  the  report 
of  the  Education  Committee  on  the  curriculum  and 
upon  the  preliminary  examination  in  general  educa- 
tion, was  received  and  entered  on  the  minutes.  The 
report  was  prepared  in  accordance  with  a  resolution 
adopted  by  the  Council  on  November  26th,  1909,  in- 
structing the  committee  to  consider  further  the  place 
in  the  student's  career  which  the  preliminary  sciences 
should  occupy,  and  frame  a  pattern  scheme  of  medical 
education  whereby  the  required  minimum  of  the 
several  subjects  could  be  adequately  studied  and  the 
requisite  examinations  passed  within  the  prescribed 
period. 

The  report  consisted  of  three  parts,  dealing  re- 
spectively with  the  preliminary  sciences,  a  pattern 
curriculum,  aud  the  preliminary  examination  in 
general  education. 

The  Prelminaiy  Seieitees. 

Cbemistry,  phyeios,  and  biology  are  univeraa'Iy  anoorded  the 
eailieac  place  in  the  cnrriculuui,  and  in  many  ot  tlje  medical 
sobools  the  whole  of  the  first  jear  of  study  is  allotted  to  them  ; 
in  others,  however,  including  the  ITmveritiea  of  Durham, 
Mancliester,  Ijiverpool,  Leeds,  Birmingliam,  and  the  Scottish 
llDiv€reitiee,  tbe  worl?  in  anatomy  may  be  commenced  in  the 
first  year,  an  arrangement  wliioli  haetheadvantageof  permittiug 
the  completion  of  the  second  examination  at  the  dose  of  t^he 
second  or  early  in  the  third  year,  thus  loaviug  a  full  half  of  the 
time  allotted  to  the  whoJeounioiiliim  free  for  the  study  of  the 
final  subjects. 

Certain  of  the  licensing  bodies,  and  in  particular  the  Conjoint 
Boards  in  Ku^land  and  SootlAnd,  ha\-e  bsen  lu  tbe  habit  of 
recent  joars  of  recognizing  study  in  the  preliminary  sciences 
carried  out  in  virions  iustitutions  other  than  medical  sobpolBor 
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universities  at  a  period  prior  to  the  commencement  of  the 
carricnium  proper,  and  are  prepared  to  examine  their  students 
in  these  subjects  at  any  time  after  registration. 

In  the  instances  referred  to,  however,  the  licensing  bodies 
demand  that  adequate  courses  of  instruction  of  specified  length 
shall  have  been  attended  by  the  student,  and  no  certificate  is 
accepted  unless  it  comes  from  an  iustitntion  specially  recog- 
nized after  inspection  as  qualified  to  give  the  necessary  training. 
Among  the  institutions  fo  recognized  a  number  of  secondary 
schools  are  included.  This  fact  has  been  regarded  as  giving 
some  support  to  a  proposal  which  has  frequently  been  placed 
before  the  Council,  namely,  that  the  subjects  of  chemistry, 
physics,  and  biology  should  be  transferred  from  the  professional 
curriculum,  over  which  the  Council  and  the  several  licensing 
bodies  exercise  careful  supervision,  and  become  part  of  the 
course  of  Echool  education  within  which  they  would  necessarily 
be  removed  from  any  effective  control  ou  the  part  of  the  medical 
authorities.  Were  it  found  that  the  ordinary  schools  of  the 
country  as  a  whole  were  well  qualified  to  give  the  needed  in- 
struction in  the  preliminary  medical  sciences,  the  question 
involved  in  the  proposal  would  demand  on  its  merits  the  careful 
consideration  of  the  Council.  But,  on  the  other  hand,  should 
the  schools  be  unable  to  maintain  the  teaching  in  these 
sciences  on  its  present  level,  the  policy  embodied  in  the  pro- 
posal, if  it  were  generally  adopted  by  the  licensing  bodies, 
wonld  undoubtedly  result  in  reducing  the  standard  of  the  first 
professional  examination.  In  proof  the  Council's  experience 
with  regard  to  the  preliminary  examination  in  general  educa- 
tion may  be  quoted.  Since  the  year  1S98  the  Ccnncil  has  been 
prftotically  pledged  to  make  every  effort  to  raise  the  level  of  the 
entrance  examination  from  the  junior  to  the  senior  plane 
(lUiriutes,  vol.  xxxv,  p.  1851,  but  it  has  not  been  able  to  take 
the  definite  step  of  refuaicg  to  reoogniKe  the  jnnior  esamina- 
tions,  owing  to  the  certainty  that  such  an  action  would  either 
most  seriously  dimiuieh  the  number  of  entrants  or  bring  down 
the  level  of  the  higher  grade  to  thatof  the  lower  grade  examina- 
tiona  (iliriutes,  vol.  xxxvi,  p.  165).  Under  satiBfaotory  educa- 
tional conditions,  the  senior  level  should  be  attained  by 
youths  leaving  school  between  17  and  18  years  of  age,  that 
of  the  junior  at  16;  but  the  Committee  have  been  led,  by  the 
analysis  of  the  statistics  wliich  have  passed  through  their  hands, 
to  the  conclusion  that  the  energies  of  the  great  majority  of  the 
schools  of  the  country  ought  for  some  time  to  be  entirely,  and 
■will  certainly  be  most  profitably,  absorbed  in  raising  the 
standard  of  the  general  education  of  their  pupils  to  the  position 
which  it  ought  to  occupy. 

By  the  courtesy  of  the  authorities  of  the  Conjoint  Beard  of 
England  and  of  Mr.  Hallett,  the  secretary  of  the  Board,  the 
Committee  have  been  enabled  to  furnisli  the  Council  with 
statistics  as  to  the  number  of  the  candidates  who  have  fat  the 
first  professional  examination  of  the  Beard  on  the  ?;trength  of  a 
school  curriculum  alone.  The  secondary  schools  which  the 
Board  recognizes  number  49  in  all,  and,  as  they  have  been 
specially  inspected  with  a  view  to  ascertaining  that  they  are 
adequately  equipped  for  the  work,  they  may  be  regarded  as 
specimens  of  the  best  of  their  clafs.  The  Conjoint  Board  has 
recognized  instruction  in  the  preliminary  sciences  in  institu- 
tions other  than  universities  and  medical  schools  for  a  period  of 
sixteen  or  seventeen  years;  the  statistics  which  are  embraced 
in  Table  I  refer,  however,  only  to  the  last  two  years,  those  of 
Table  II  to  the  last  five  years. 

Table  I— Showing  the  number  of  Candidates  for'the  First  Pro 
fessional  Examination  of  the  Conjoint  Board  in  England 
during  the  years  1908  and  1909  who  received  their  instruc- 
tion in  all  or  any  of  the  subjects  entirely  at  Secondary 
Schools,  and  the  proportion  of  that  number  to  the  total 
number  of  Candidates  examined. 


Tctal 
Number  of 
Candidates 
Examined. 


Total 
Number  of 
Canitidates 

from 

Secondary 

Schools. 


Number  of 
School  Can- 1 
didates  who  • 
Eotered  for 
all  Three 
Subjecta. 
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Number  of 

School  Candi- 
dates -who 
Entered  for 
Pbyeica  and 
Chemistry 
alOQ^ 


Number  of 
School  Candi- 
dates who 
Entered  for 
Biology  alone. 


It  will  be  understood  that  in  all  probability  a  large  number 
of  the  candidates  had  received  instruction  'in  schools  in  the 
subjects  of  ttie  examination,  doubtless  with  much  benefit  to 
their  future  work  ;  the  vast  majority  of  them,  however,  take  out 
the  usual  courses  of  instruction  in  medical  schools  or  universities 
before  presenting  themselves  for  examination. 

It  is  worthy  of  note  also,  that  in  only  three  instances  in  the 
years  1907  and  1908,  the  Board  has  taken  cognizance  of  instruc- 
tion given  before  the  completion  of  the  preliminary  examination 
in  general  knowledge. 

The  Conjoint  Board  recognizes  the  first  professional  ex- 
amination of  all  universities  in  the  United  Kingdom  ;  the  total 
figure  given  in  the  tible  represents  only  the  candidates  who 
were  examined  by  the  Board,  and  is  equivalent  to  about  half 
the  number  of  those  who  entered  themselves  during  the  years 
mentioned  as  seeking  to  qualify  for  the  diplomas  of  the  Royal 
Colleges. 

As  regards  the  relative  qualifications  of  the  entrants  from 
different  sources,  the  following  table,  which  deals  with  the 
flgrres  of  a  period  of  five  years,  from  1905  to  1909,  is  instructive. 


Table  II.— Conjoint  Board  of  England  First  Professional 
Examination,  showing  the  sources  from  which  the  entrants 
were  derived  and  the  proportions  of  rejections  among  each 
of  the  groups  for  a  period  of  five  years  from  1905  to  1TO9. 


Chemistry. 


Fbysics. 


Biology. 


Candid  atea 

from 

1! 

a 

g  s 
Si 

I 
1 

m 

550 

i 
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0 
2;  1 
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s 
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H 

0 

(S;« 

M  edical 

1.101 

4tl 

40 

1,C88 

V5 

39 

1,104 

4iq 

37.1 

schools 

\-       1 

*  S  c  i  e  n  ee 

113 

44  ' 

38.9 

114 

7P 

34.2 

107 

.w 

32.7 

schools 

Secondary 

21 

5 

23.8 

21 

a 

28.5 

19 

.s 

26.3 

schools 

1 
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'The  term  "science  schools"  includes  university  colleges  ancl 
technical  and  scientiSc  teaching  institutions. 

The  figures  which  have  been  tabulated  show  that  only  & 
very  few,  and  these  apparently  of  exceptional  ability,  coming 
from  the  best  schools  in  the  country,  are  prepared  to  undertaJse 
the  first  professional  examination  upon  a  course  of  school 
study ;  and  they  confirm  the  view  of  the  Committee  that  the 
schools  of  the  country  generally  are  not  at  the  present  time  in  a 
position  to  take  up  the  work.  The  Committee  are  of  opinion 
that  the  question  contained  in  the  proposal  to  delegate  indis- 
criminately to  the  school  curriculum  the  subjects  of  the  firsi; 
profesionai  examination  is  one  which  is  not  ripe  for  the 
consideration  of  the  Council. 

A  Pattern  Curriculum. 

The  Committee  cannot  undertake  to  draw  up  a  curriculum 
under  which  the  required  minimum  of  the  several  subjects  to 
be  included  can  be  adequately  studied,  and  the  required 
examinations  thereon  passed  by  the  average  student  within  the 
period  prescribed  by  the  curriculum.  The  period  of  five  years 
is  to  be  regarded  as  "the  minimum  of  time  to  be  allotted  to  the 
course  of  study,  and  it  is  not  unnatural  that  only  the  best  or  the 
most  favourably  situated  of  the  candidates  find  it  sufilcient. 

In  1903  the  Committee  laid  before  the  Council  a  series  of 
statistics  showing  the  length  of  the  cnrricuhim  as  actually 
pursued  under  the  several  licensing  bodies  by  all  the  students 
who  completed  medical  education  within  seven  years  or  less 
{ilinute.^,  vol.  xlv,  App.  xii).  The  figures  refer  to  the 
licentiates  of  1906.  In  every  ease  the  number  of  the  candidatea 
who  succeeded  in  qualifying  in  the  minimum  period  is  definitely- 
stated  (loc.  cit.,  p.  398i,  and  the  percentage  of  these  candidatea 
to  the  total  of  the  seven  years'  group  is  given.  The  proportioD 
to  the  actual  total  of  the  licentiates  for  the  year  can  be  easily 
calculated,  if  it  be  thought  desirable  to  do  so,  from  the  data 
supplied  in  the  subsidiary  tabks  (p.  396). 

It  may  be  said  that  the  figures  show  in  a  general  way  that 
the  students  in  the  smaller  schools  pass  more  rapidly  through 
the  curriculum  than  those  in  the  larger  centres  of  medical 
education  ;  but  it  would  be  probably  unwise  to  make  too  much 
of  this  conclusion,  as  in  a  single  set  of  statistics  in  cases  where 
the  numbers  are  few  the  element  of  chance  may  exert  a 
disturbing  influence  upon  the  figures. 

A  minutely  detailed  comparison  of  the  curricula  of  the 
several  licensing  authorities  cannot  be  made,  for  the  reason 
that,  while  in  every  case  all  the  necessary  subjects  are  included, 
in  many  instances  the  regulations  of  the  bodies  simply  demand 
courses  of  study,  and  do  not  define  the  length  of  time  and  the 
number  of  attendances  to  be  given.  A  general  comparison 
dealing  with  the  relative  value  of  the  time  spent  under  each 
licensing  body  upon  the  early  or  later  periods  respectively  of 
the  course  has  already  been  drawn  up  by  the  Education 
Committee  {Mimttes,  vol.  xlv,  pp.  380-397)  ;  the  earlier  period 
as  defined  in  the  taile  includes  the  preliminary  sciences  and 
anatomy  and  physiology,  the  later  period  embraces  all  the 
other  subjects  of  the  curriculum.  As  regards  the  relative  time 
values  of  the  earlier  and  later  periods  of  the  course  the  licensing 
bodies  may  be  divided  into  three  groups,  as  follows — namely  : 
(a)  A  group  in  which  the  regulations  grant  18  months  of  study 
to  the  subjects  of  the  earlier  period  and  39  months  to  those  of  the 
later  pf  riod  ;  (/■)  in  which  the  two  periods  stand  to  one  another 
as  21  and  36;  and  (c)  in  which  the  relative  figures  are  27  and 
30  months  respectively.  In  calculating  the  proportions  allowance 
has  been  made  fortbose  monthsof  WTDrk  in  which  certain  of  the 
subjects  of  the  two  periods  are  studied  togetlrer.  The  delay 
which  the  average  student  experiences  in  passing  through  the 
curriculum  is  also  given  in  the  table.  The  following  association 
of  the  figures  is  interesting.  Under  the  Scottish  Conjoint 
Board,  which  belongs  to  group  (o),  the  average  student  was 
retarded  to  the  extent  of  8.7  months ;  under  the  Irish  Board, 
which  belongs  to  group  ih),  the  average  period  of  delay  was 
nine  months;  and  the  University  of  Aberdeen,  which  belongs  to 
group  <c}.  the  corresponding  figure  was  8.3  months.  The  facta 
wonld  seem  to  show  that  the  length  of  the  period  of  delay  which 
the  average  student  suffers  in  passing  through  the  course  in  any 
particular  school  of  medicine  is  not  dependent  on,  or  even  to  be 
closely  a'isociated  with,  the  arrange ujenta  of  the  cnrriculnm 
prescribed  by  the  licensing  bot'y. 
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Statistics  given  by  the  Committee  in  its  report  for 
1908  were  repeated,  and  it  was  pointed  out  that  in 
only  four  cases  the  period  of  delay  exceeded  nine 
-months. 

Of  the  four,  two  may  be  regarded  as  nnimportint  from  a 
'Btatistioal  point  of  view,  the  numbers  dealt  with  being  small. 
In  the  other  two  instances  the  greater  part  of  the  delay  has 
occurred  in  connexion  with  the  examinations  of  the  earlier 
period  of  the  coursa,  and  in  the  case  of  the  University  of  London 
the  high  standard  demanded  is  probably  the  chietfaotor  to  be 
taken  into  account.  In  the  case  of  the  Conjoint  Board  of 
England,  in  addition  to  the  nature  of  the  standard  demanded  of 
the  licentiate  in  which  doubtless  a  contributory  cause  of  the 
delay  is  to  be  found,  there  is  another  element  to' be  considered 
which  complicates  to  some  extent  the  whole  of  the  statistics 
referring  to  this  body.  A  number  of  the  candidates  devote  a 
portion  of  the  earlier  part  of  the  course  to  preparation  in 
anatomy  for  the  examination  for  the  Fellowship  of  the  Royal 
College  of  Surgeons— an  examination  which  demands  relatively 
a  high  level  of  attainment— and  it  is  the  custom  among  the 
students  not  to  enter  the  hospital  until  the  work  of  the  dissecting 
room  has  been  completed.  This  is  a  factor  the  effect  of  which 
cannot  be  precisely  calculated  in  figures,  but  it  has  undoubtedly 
added  to  the  average  length  of  the  course. 

Apart  altogether  from  the  question  of  drawing  up  a  curri- 
culum which  will  obviate  the  delay  experienced  by  the  average 
student,  the  Committee  do  not  think  that  any  pattern  coarse 
which  they  might  find  themselves  able  to  agree  upon  would 

OENERAL  TABLE  SHOWING  THE  NUMBER  OF  Studknts  Eegistered  IN  1908  and  1909  (exclusive  of  Indian,  Colonial,  and 
Foreign  Students),  the  Ages  in  half-yearly  stages  at  which  registration  was  effected,  and  the  Grade  of  the  Qualifvino 
Examinations. 


be  likely  to  prove  acceptable  to  all  or  even  to  a  majority  of 
the  licensing  bodies,  and  it  would  probably  be  as  undesirable 
as  it  would  be  hopeless  to  make  the  attempt  to  stereotype  the 
curriculum.  Conditions  vary  at  different  centres  to  snch  an 
extent  as  regards  numbers  of  students,  supply  of  material, 
accessibility  of  hospitals,  and  in  so  many  different  ways  as 
to  make  it  exceedingly  unlikely  that  any  single  set  of  conditions 
could  be  made  applicable  to  all.  There  are  differences  of 
opinion  as  to  the  relative  importance  of  different  subjects  and 
the  length  of  time  to  be  devoted  to  each,  and  the  balance  to  be 
maintained  between  practical  and  theoretical  instruction. 
Subjects  overlap  to  a  certain  extent,  and  where  there  is  common 
ground  appertaining  to  two  departments  there  is  room  for 
difference  of  opinion  as  to  the  apportionment  of  work  between 
them.  There  ia  a  tendency  to  specialism  in  teaching  among 
some  bodies,  in  others  most  of  the  subsidiary  subjects  are 
grouped  in  the  syllabus  under  the  general  headings. 

In  all  the  older  teaching  institutions  the  curriculum  has  a 
history  of  its  own ;  it  has  been  founded  primarily  to  express 
some  ideal  in  medical  education,  and,  while  it  has  "developed  to 
meet  the  increasing  needs  of  the  times,  it  has  maintained  its 
essential  and  speciflo  features.  The  newer  institutions  have 
followed  the  lines  of  one  or  another  of  the  older  types.  The 
Committee  believe  that  the  diversity  of  detail  among  the 
curricula  cannot  be  avoided  and  is  not  to  be  deprecated. 

Preliminary  Examination  in  General  Education. 
The    Committee   presented    a    series  of    statistical 
tables  analysing  the  statistics  of  the  examinations 
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ENGLAND,  1908.— ToT.u.  Number,  577.    SCOTLAND,  1908.  1 
— ToT.u.     Number,     379.       IRELAND,     1908.— Total 
Number,  218.    Total  Number  in  Engl.\nd,  Scotland, 
AND  iREL-iND,  1,174.    (69  Students  of  the  University  of 
Dublin  are  omitted  from  the  Table.) 

ENGLAND,  1909.— Total  Number,  639.    SCOTLAND,  1909. 
—  Total    Number,    431.      IRELAND,    1909.  —  Total 
Number,  239.    Total  Number  in  England,  Scotland, 
AND  Ireland,  1,309.    (64  Students  of  the  University  of 
Dublin  are  omitted  from  the  Table.) 

1 

'      Number  of 
j       Entrants,        i 

Age            1 

at 

Grade  of  Qualifying  Examinations. 
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at 

Registration. 
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Entrants. 

Srade  of  Qualifying  Examinations. 

Junior. 

Intermediate 
and  Senior. 

Junior, 

Intermediate 
and  Senior. 

Registration. 

Num- 
ber. 

Percent- 
age of 
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age of 
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Num- 
ber. 

Num- 
ber. 

age  of 
Total. 

Num- 
ber. 

age  of 

Total 

Number. 

Num- 
ber. 

age  of 
Total. 

16  -16*     j       18    i      1 553 

161-17     • 1        41           3.492 

9 
18 

0.766 
1.538    ' 

9 
23 

0.76G 
1.959 

16-16*     

161-17      

17  -171     

1   17i-18       

[   18  -18*     ... 

131-19      

1  19  -19*     

27 
41 

2  062 
3.132 

12 
11 

0.916 
0.84 

15 
30 

1.145 
2,291 

59           5.025 
17  -17i     89     ,       7.58 

27    1      2  3 
21    {      1.788 

32 
68 

2.725 
5.792 

68 

99 

5.194 
7.563 

23 

26 

1.756 
1.986 

45 
73 

3  436 
5.575 

148         12  605 
17J-18       156         13.287 

48           4.088 
36           3.066 

100 
120 

8  517 
10.211 

167 
151 

12.767 
11.535 

49 
31 

3.742 
2.368 

118 
120 

9  012 
9.167 

304         25.892 
18  -18i     157         13.373 

84    ,       7154 
32    i       2.725 

220 
125 

18.73 
10.647 

318    1     24.293    i         80 
187         14.285            34 

G.ll 
2.597 

'      238 

1      153 

18  181 
11688 

461         39  257 
18i-19      '      158         13.458 

116           9  880 
30    ;      2.555 

345 
128 

29.377 
10.9 

505         38.578     i      114 
160        12.223     1       36 

8.707 
2.75 

391 
124 

29  869 
9,472 

619    :     52.725 
19  -19i     154         13.117 

146         12.435 
30           2.555 

473 

124 

40.277 
10.562 

665 
170 

50.801    !'      150 
12.987    it       34 

11.457 
2.597 

515 
136 

39.341 
10.389 

773    ,     65.842 

176    i     14.99 
20    1       1.702 

697 
78 

50.85 
6.644 

835    1     63.789 

184 
23 

14.056 
1.7-56 

651 

49.732 

195-20      98          8.347 

191-20      

1 

20  -20*     
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i 
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Over  25 
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Average  Ages  ... 

89    i      6.799 

66 

5.042 

871         74.189 
20-201     63          5.366 

196    1     16.692 
23           1959 

675 
40 

57.494 
3.404 

924 
81 

70.588 
6.188 

207    1     15  812 
18          1.74 

717 
63 

54.774 
4.812 

934         79.555 
20S-21      43          3.652 

219    1     18.651 
16           1.362 

715 
27 

60  898 
2.3 

1,005 
61 

76.776 
4.66 

225        17.186 
19          1451 

780    i     59586 
;        42    '       3  208 

977    '     83.217 
21  -211     35    '      2.981 

235    '     20.013 
13    1      1.107 

742 
22 

63198 
1.873 

1,066    i     81.436 

37    1      2  826 

244 
10 

18.64 
0763 

822    1     62.796 
27    1      2  062 

1.012         86.2 
211-22      22    '      1.873 

248    !     21.120 

8    1       0  681 

764 
14 

65.071 
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1,103         84  262 
30    1       2,292 

254 

;     10 

19.403 
0.763 

849 
20 

64  858 
1.527 

1,034    :     88.073 
22  -22}     22    '       1.873 

256    ,     21.801 
8    1      0.681 

.      778 

'       14 

66.263 
1.192 

1.133 
23 

86  554    !'      264 
1.756    []         9 

20.166 
0.687 

869 

14 

65  385 
1.069 

1,056    '     89  946 
22i-23       12    ;       1.022 

264    1     22.482 
4    1      0.341 

792 
1          8 

67.465 
0  681 

1,156    '     88.312 
18    1       1.374 

1.174        89.686 
14          1.069 

1      273 
8 

20  855 
0.611 

883 
10 

67  456 
0.763 

1.068    ,     90  971 
25-231     11          0  936 

268    ,     22.823 

6    I      0  511 

800 

5 

68136 
0.425 

281 
7 

21.466 
0.534 

893 
7 

68  219 
0.534 

1.079    '     91.907 
251-24      10    ,      0.851 

274 
4 

23.334 
0.341 

1      805 
1         6 

68.561 
0511 

1,188    1     90.755 
15    1       1.222 

288 

3 

22 
0.229 

900 
13 

68  753 
0993 

„,     „.,                        l'°89         92.758 
2t  -241     10           0.851 

278    i     23  675 
4          0.341 

1      811 
1         ^ 

69.077, 
O.Sll 

1,2C4    1     91.977 
10    1       0.753 
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3 

22.229 
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913 
7 

69  746 
0  534 

1.099         93.609 
241-25       10           0,851 

282         24.016 
3          0.255 

i      817 
7 

69  583 
0  596 

1,214 
8 

92.74 
0.6U 

294 
5 

22  458 
0.382 
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3 

70,28 
0229 

;   1,109    1     91.464 
Over  25    »       ...  j       65    j      5.536 

285    1     24.271 
25    ,       2.129 

824 
40 

70.19 
3.405 

1,222 
87 

93.352 
6.648 

299 
42 

22  84 
3208 

923 
46 

70  509 
3  43 

Totals        ...  1  1,174       100. 

310    1     26.4 
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73  6 
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100 

341 

26.05 
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73.95 

Average  ageg  ...  [              j 
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19i 

201 

19 
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for  the  last  two  jears,  in  which  an  attempt  was  made 
to  Bhow  the  relative  number  of  entrants  who  gained 
admission  to  the  Students'  Register  on  the  strength  of 
the  junior  examination,  though  it  was  not  found  pos- 
sible to  grade  accurately  as  Junior,  intermediate,  and 
senior  all  the  recognized  examinations  ;  but  a  fairly 
satisfactory  line  could  be  drawn  between  those  of  a 
distinctly  lower  level  and  the  others  by  observing  the 
number  oC  sittings  at  which  the  Council  permitted  the 
examination  to  be  parsed.  All  those  in  respect  of 
which  the  Council  required  all  the  subjects  to  be 
passed  at  one  time  were  classitled  under  the  head  of 
junior. 

The  report  continues  as  follows : 

Since  1903  the  Council  has  devoted  its  energies  chiefly  to  the 
effort  of  maintaining  the  standard  of  the  jaaior  examination,  and 
has  not  attempted  to  make  any  sensible  advance  upon  it  ;  in- 
deed, it  seemsprobable  thattheexamination  could  not  be  height- 
ened to  any  considerable  extent  without  detraction  from  its  suit- 
ableness for  the  purposes  for  which  it  is  intended.  In  view  of  this, 
the  English  figures  woald  seem  to  show  that  since  1903  there  has 
been  a  steady  improvement  in  edncational  conditions  throughout 
the  coQutry,' inasmuch  as  at  each  of  the  ages  below  21  a  larger 
proportion  of  entrants  than  formerly  have  succeeded  in  passing 
the  examination.  The  figures  for  Scotland  are  more  difficult  to 
interpret  at  first  sight.  Bat  when  it  is  remembered  that  the 
Carnegie  Trustees  for  the  Scottish  Universities  for  some  years 
have  been  paying  the  class  fees  of  those  students  of  Medicine 
only  who  pass  the  higher  grade  Arts  or  Science  preliminary,  it 
will  be  seen  that  there  has  been  a  strong  inducement  for  many 
to  devote  a  longer  time  than  would  otherwise  have  been  required 
in  preparation  for  the  entrance  examination. 

It  gejms  probable,  therefore,  that  in  Scotland  there  has  been 
of  late  years,  as  in  England,  a  general  advancement  in  school 
education,  not  so  marked,  however,  as  far  as  the  statistics 
ahow.  on  account  of  the  simultineous  advance  in  the  standard 
of  the  examination  which  special  circumstances  have  brought 
about.  In  Ireland  the  whole  series  of  figures  reveals  compara- 
tively little  chanu'e  from  1903  The  diminished  percentages 
under  the  age  of  17  suggest  an  increasing  severity  of  examina- 
tion, whie  ihe  remainicg  figures  point  to  the  probability  that 
the  added  demands  of  the  examination  have  been  accurately 
proportioned  to  the  gsnera!  educational  progress. 

It  is  important  to  notice  that,  taking  the  figures  for  the 
whole  country,  there  entered  by  way  of  the  junior  eximinatiou 
in  1908  only  26.4  per  cant  ,  and  in  1909  26.05  per  cent,  of  the 
successful  canlidates. 

Since  1891  the  question  of  the  standard  of  the  Preliminary 
Examination  has  been  constantly  before  the  Council.  The 
aim  of  the  Council  in  this  respect  is  very  clearly  stated 
in  a  resolution  unanimously  adopted  in  1893  (vol.  xxxv, 
p.  185j  to  the  following  effect,  namely;  "That  the  Educa- 
tion Committee  be  requested  to  consider  and  report  to 
the  Council  during  the  next  session  as  to  the  earliest  date 
at  which  in  their  opinion  it  will  be  practicable  to  raise  the 
minimum  requirements  of  the  Coancil  as  regards  Preliminary 
Examinations  to  the  standard  of  the  Senior  and  Higher  (iiaile 
Examinations  at  present  recognized.''  To  aid  them  in  answering 
the  important  question  thus  presented  to  them  the  Committee 
sought  the  advice  of  three  educitional  experts,  one  representing 
«aoh'division  of  the  kingdom.  The  unanimous  report  of  the 
advisers  of  the  Committee  was  as  follows  (vol.  sxxvi.  p.  ISoi, 
namely  :  "  We  have  considered  the  question  whether  the  Senior 
and  Higher  Grade  Examinations  should  be  substituted  for 
Junior.  Taking  inta  account  the  present  state  of  secondary 
education  in  the  country,  we  see  no  possibility  of  enforcing 
such  a  requirement  in  the  near  future.  A  demand  of  this  kind 
would  certainly  result  in  defeating  tlie  end  which  the  General 
Medical  Council  have  in  view.  Either  it  would  diminish  to 
an  indefinitely  large  extent  the  number  of  candidates  eutering 
the  profession,  or  it  would  czmpel  the  examiners  to  a  laxity 
in  marking  and  a  depreciation  of  the  standard  of  questioning, 
which  would  merely  have  the  effect  of  lowering  the  Senior 
Papers  to  the  level  of  the  Junior  Papers.  The  standard  of  the 
McKlical  Preliminary  Examination  must  depend  on  the  general 
standard  of  the  secondary  education  of  each  country  in  which 
the  examination  is  held,  and  a  standard  too  high  for  one  might 
be  feu  id  too  low  for  another.  We  think,  however,  that  the 
immediate  object  of  the  General  Medical  Cotmcil  would  be 
gairel  by  the  gradual  raising  of  the  standard  of  the  lower 
•junior'  examinations  to  the  level  of  those  'junior '  examina- 
tions which  in  our  opinion  rank  highest."  This  opinion  has 
been  quoted  in  full  on  account  of  its  intrinsic  importance,  and 
on  account  of  the  fact  tha*,  the  educational  policy  which  it 
advises  was  adopted  and  strenuously  carried  out  by  the  Council. 
The  conclusion  of  the  Education  Committee  at  the  time  was 
expressed  in  the  following  words  :  "The  Committee  are  there- 
fore constrained  to  ma'ntiin  their  view  that  a  number  of  the 
junior  examinations  must  still,  for  a  considerable  time,  con- 
tinue to  be  recognized  for  the  purpose  of  medical  and  dental 
registration  of  students." 

In  1907,  in  commenting  upon  the  comparison  of  the  two 
.series  of  figures  then  preseuttd,  the  earliest  group  and  those  of 
1905,  the  Education  Committee  reported  as  follows,  namely: 
"The  maintenance  of  the  policy  of  exerting  steady  pressure 
with  the  object  of  gradually  improving  the  scope  and  standard 
of  the  Preliminary  Examination  as  the  educational  level  of  the 


country  rises,  which  the  Council  has  carried  on  for  some  time> 
Is  all  that  appears  to  be  possible  at  present." 

The  figures  of  1908  ana  1909  throw  new  light  on  the  situation. 
It  is  quite  clear  now  that  the  elimination  of  those  examinations 
which  are  most  distinctly  "junior  "  in  type  would  not  have  the 
effect  of  diminishing  to  any  considerable  extent  the  number 
of  the  candidates  eutering  "the  profession,  or  of  compelling 
examiners  to  a  laxity  in  marking  which  would  tend  to  lower 
the  level  of  the  higher  examinations.  On  the  other  hand,  the 
evidence  seems  to  point  to  the  conclusion  that  the  removal  of 
these  examinations  from  the  preliminary  list,  if  sufficient  time 
be  given  to  allow  the  change  to  be  accomplished  gradually, 
would  be  fully  met  by  the  improvement  in  the  educational 
conditions  of  the  country  whi:h  is  now  taking  place  and  is 
sure  to  extend.  The  change  would  certainly  be  welcomed  by 
the  schools  as  an  educational  advantage,  as  it  would  tend  to 

EreVent  the  premature  withdrawal  of  the  bright  youth  from 
is  school  career  at  an  age  when  the  crowning  part  of  the  work 
remains  to  be  done. 

If  the  change  be  decided  on  it  will  be  advisable,  for  the  sake 
of  maintaining  the  regular  flow  of  candidates  for  the  profession, 
that  reasonable  notice  should  be  given;  and,  further,  although 
a  number  of  the  examining  bodies  concerned  have  higher 
examinations  which  could  at  once  be  substituted,  it  would  be 
well  to  afford  an  opportunity  to  those  who  carry  on  but  a  tingle 
examination,  and  that  of  a  lower  s';andard,  which  in  all  proba- 
bility will  have  to  ba  maintained  for  purposes  other  than 
entrance  to  the  medical  profession,  to  institute  new  examina- 
tions suited  to  the  higher  level  demanded.  Some  hardship 
might  be  experienced  by  the  older  men,  those  who  seek  to  enter 
the  profession  above  the  age  of  21  years,  and  who  have  been 
removed  from  school  influences  for  some  considerable  time. 
These  cases  might  with  advantage  be  dealt  with  on  their 
merits  by  the  Students'  Registration  Committee  of  the  Council. 
The  Committee  are  of  opinion  that  the  time  has  come  to  take 
a  first  definite  step  toivarda  the  gradual  accomplishment  of  the 
object  expressed  by  the  Council  in  1898  and  embodied  in  the 
resolution  already  quoted.  The  examinations  which  will 
remain,  if  the  step  be  taken,  are  those  which  are  classified  as 
"Intermediate  "  and  "  Senior";  there  is  considerable  diversity 
among  them.  The  Committee  do  not  propose  at  present  to 
suggest  to  the  Council  the  elimination  from  the  list  of  any 
University  Matriculation  Examination,  but  they  would  express 
the  hope  that  the  several  universities  of  the  country  will  agree 
upon  a  standard  of  entrance  which  is  of  a  reasonable  and  a 
uniform  level.  Such  a  course  would  greatly  facilitate  the 
labours  of  the  Committee  in  their  efforts  to  carry  out  the 
aims  of  the  Council  to  their  fall  extent  with  due  regard  to 
the  edncational  considerations  of  the  time ;  it  would  also  be 
much  appreciated  by  the  schools,  as  it  would  clearly  define 
the  sphere  of  their  work,  and  permit  of  the  establishment  of  a 
leaving  certificate  throughout  the  whole  country.  The  school 
leaving  certificate  should  be  the  natural  entrance  examination 
to  medical  study. 

Dr.  Mackay  said  that  the  first  pirfc  of  the  report 
raised  the  question  as  to  the  possibility  of  remitting 
the  instruction  in  the  preliminary  sciences  to  the 
secondary  schools.  The  point  the  Education  Com- 
mittee wished  to  impress  upon  the  Council  was  that 
it  was  quite  certain  that,  if  it  was  found  that  the 
schools  were  not  in  a  position  to  teach  those  sub- 
jects at  the  standard  at  which  they  were  taught  in 
the  medical  schools,  the  standard  of  examination  in 
those  subjects  would  fall  off.  Statistics  showed  that  a 
very  small  proportion  indeed  of  the  pupils  in  schools 
had  come  forward  on  the  strength  of  their  school 
curriculum  alone  to  the  first  examination  of 
the  Conjoint  Board.  Under  those  circumstances 
the  Committee  had  been  forced  tc  the  conclusion 
that  such  a  small  proportion  came  forward  from 
the  best  schools  of  the  country  that  it  would  be 
impossible  to  expect  the  ordinary  secondary  schools 
to  take  up  the  work  at  present.  With  regard  to  the 
second  part  of  the  report,  to  establish  a  pattern  curri- 
culum was  a  very  hard  task.  The  motion  of  Sir 
Henry  Morris  of  November  26!ih,  1909,  sought  for  a 
curriculum  which  could  be  carried  through  in  five 
years  successfully.  A  goad  proportion  of  students 
did  pass  through  the  curriculum  with  success  in  the 
minimum  period  of  five  years,  and  the  majority 
certainly  passed  within  six  years.  The  Committee 
had  come  to  the  conclusion  that  any  attempt  to  fix 
a  standard  minimum  curriculum  would  fail.  In 
America  an  attempt  had  been  made  to  do  so  at  great 
expense,  but  the  proposal  was  there  found  to  be 
impracticable.  As  to  the  third  part,  the  Preliminary  i 
Examination  in  general  education,  the  Committee 
proposed  to  eliminate  some  of  the  more  junior 
examinations  in  order  that  they  might  be  re- 
placed by  examinations  of  an  intermediate  type. 
The  Committee  advised  the  Council  to  do  what 
it   could    to    raise    the    level    of    the    examinations 
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already  in  exiatence.  The  Connaittee  also  felt  that  so 
long  as  the  lower  door  of  juaioc  exatninations  was  kept 
open  there  would  always  be  a  oertaia  percentage  of 
boys  who  wonld  leave  school  to  enter  the  medical 
schools  when  their  time  would  be  better  employed  in 
school.  The  Committee  was  tally  aware  that  diffioulties 
would  arise  which  would  make  it  impossible  for  ita 
policy  to  be  carried  out  in  Ireland  at  the  present 
moment,  but  hoped  that  in  Ireland  some  change  would 
be  made  to  bring  all  examinations  aa  far  as  possible 
into  line. 
The  Committee's  recommendations  were  as  follows: 

That  on  and  aftsr  the  close  of  the  year  1915  the  following 
examinations  ba  removed  from  the  liat  of  the  Preliminary 
Examinations  recognized  hy  the  Council  as  qualifylEg  for 
entrance  on  the  carriculum  in  Medicine  : 

The   Junior   Local    Examination   of    the   Umveraity  of 

Oxford. 
The   Jnnior   Lacal   Examination   of   the   Cnh-arsity   of 

Cambridge. 
The  College  of  Preieptors  Preliminary  Examination  for 

Medical  Students. 
The     Educational   Institute    of     Scotland    Preliminary 

Examination. 
The  Royal  College  of  Physicians  and  Surgeons  of  Ireland 

Preliminary  Examination. 
The  Intermediate   Education   Board  of  Ireland  Middle 

Grade  Examination. 

Adoption  of  the  report  haying  been  proposed,  Dr. 
Caton  moved : 

That  the  debate  on  the  Eeport  of  the  Education  Committee 
be  adjourned  to  the  May  meeting,  19U. 

Sir  David  McVatl  seconded. 

Sir  Henbt  Morris  hoped  the  Council  would  not 
consent  to  the  adjournment,  but  that  an  opportunity 
should  be  given  for  discussing  the  report  to  Bome 
extent. 

The  Chairman  put  the  amendment  to  the  meeting 
and  it  was  lost. 

Sir  Henry  Morris,  speaking  on  the  report,  said 
that  in  regard  to  the  preliminary  sciences  and  the 
pattern  curriculum  the  report  left  things  as  they 
were.  The  reply  of  the  Committee  was  that  it  could 
not  do  as  it  was  asked,  and  the  only  reason  given  for 
its  inability  to  do  so  was  the  very  remarkable  one 
that  only  exceptional  candidates  could  accomplish 
within  the  presented  time  the  study  of  the  full 
number  and  amount  of  the  subjects  contained 
within  the  presented  curriculum.  It  was  with  the 
object  that  the  Committee  should  consider  and 
report  to  the  Council  how  this  very  condition  of 
over  congestion  of  the  curriculum  might  be  obviated 
that  the  resolution  of  November  26th,  1909,  was 
referred  to  it.  There  were  two  ways  in  which  the 
congested  curriculum  could  be  relieved — namely,  (1) 
either  by  lightening  the  carriculum,  or  (21  by  extend- 
ing the  period.  The  report  did  not  deal  with  either 
alternative.  It  left  things  exactly  as  they  were.  It 
had  made  no  attempt  whatever  to  adapt  the  quantity 
of  the  contents  to  the  containing  space,  and  for  the 
reason  that  the  contents  were  greater  than  the  space 
could  contain.  The  Committee  was  not  asked  to  draw 
up  a  pattern  curriculum  which  would  prove  acceptable 
to  the  majority  of  the  licensing  bodies  and  which 
would  remove  the  diversity  of  detail  among  the 
curriculums.  It  was  not  asked  even  to  draw  up  a 
pattern  curriculum.  What  it  was  asked  to  do  was  to 
draw  up  a  pattern  curriculum  whereby  the  required 
minimum  of  the  subjects  included  could  be  adequately 
and  successfully  studied  within  the  period  presented 
by  the  curriculum.  The  members  of  the  Council 
knew  hoiv  improbable  it  was  that  any  pattern  scheme 
would  be  accepted  by  all  the  licensing  bodies  or  that 
diversity  of  detail  among  the  curriculums  could  be 
prevented.  Diversity  of  detail  in  a  possible  curriculum 
would  be  no  bad  thing.  What  was  the  mischief  was, 
that  the  present  curriculum  was  impossible  to  the 
average  student.  That  was  the  darkness  into  which 
the  Council  asked  the  Committee  to  throw  the 
light.  Hut  the  result  of  its  report  was  that  the 
students  and  their  parents  were  left  uninformed  by 
the  Council  of  the  fact  that  a  nominal  five  years' 
curriculum  must  iu  reality  be  a  six  and  a  halt  or 
Beven  years'  curriculum,  and  the  parent  who  launched 


his  son  as  a  medical  student  and  expected  to  see  him 
through  on  the  expenditure  of  from  £800  to  £1,COO, 
had,  by  bitter  experience,  to  i-ealize  that  it  was  only 
after  an  additional  year  and  a  half  or  two  years  of 
time,  and   an     additional  £200  or  £400  in  cash  that 
the  qualification  which  he   and  his   son  had  in  view 
could  be  attained.    The  first  part  of  the  resolution  of 
November  26th,  1909,  was  '■  that  it  be  referred  to  the 
Education  Committee  to  consider   the   place    in    the 
student's    career    which     the     preliminary    sciences 
should    occupy."    The  reference  was   not   as   to   the 
place  in  the  curriculum,  but  as  to  the  period  of  his 
career,  which  the  preliminary  sciences  should  occupy 
— that  was  as  to   whether    they   should    be    studied 
within  the  period  of   the   curriculum,   or  previously. 
The    answer    of    the    Committee    must    have    been 
simple  and    direct,    to    the    effect    that   the    precise 
period  should  remain,  as  in  fact  it  was  now,  optional ; 
but  that    if   previous  to   the  curriculum,  but  after 
passing  an  examination   in  general    education,    the 
curriculum  should  he  correspondingly  shortened  by  sis 
or  twelve  months  i  or  its  reply  might  have  been  that  the 
period  should  be  before  the  commencement  of  the 
curriculum,  and  that  the  curriculum,  unburdened  of 
the  preliminary  sciences,  should  remain  at  five  years. 
The  reply  of  the  Committee  implied  an  untruth — of 
course,  quite  unintentionally,  but    still  an  untruth. 
The  wish  was  father  to  the  thought,  and  the  thought 
to  the  implication  that  the  preliminary  sciences  must 
be  studied  in  the  five  years  and  in  medical  schools  or 
in  scientific  institutions.    The  reasons  given  for  this 
reply  are  two:  (1)  That  to  transfer  the  subjects  from 
the  curriculum,  and  make  them  part  of  the  course  ol 
school  education,  would  be  to  remove  them  from  any 
effective  control  on  the  part  of  the  medical  authori- 
ties ;    and   (2)  that    the  indiscriminate  delegation  of 
these    subjects    to    the    school    curriculum    was    a 
matter    which    was    not  ripe  for  the  consideration 
of    the    Council.      The    answer    to    the    first    was, 
that  if  the  preliminary  science  subjects  were  made 
part    of    the    school     course,    the    examination    in 
them    would    be    under    the    same    kind    and    ex- 
tent   of    influence    as    the    subjects    and    standard 
of    the    examination    in    general    education.      The 
answer  to  the  second  had  been  given  by  Huxley  in 
1889  to  the  teachers  and  the  writers  of  an  important 
document  twenty  years  ago.    Xow  these  subjects,  ae 
long  as  they  were  retained  in  the  new  curriculum, 
either  ought  to  be  exclusively  studied  in  a  medical 
school  and  taught  by  teachers  in  touch  with  the  whole 
course  of  medical  education,  or  their  study  elsewhere 
than  at  a  medical  school  under  specified  conditions 
ought  to  be  recognized.    The  question  might  be  set 
aside  of  their  being  taught  by  men  in  general  touch 
with  the  medical    curriculum    as  a  whole,    because 
whether  taught  in  a  medical  school  or  not  they  were 
taught  by  teachers  who  regarded  the  study  of  these 
subjects  as  the  first  steps  in  a  science  education,  and 
who  very  little  considered  the  special  bearing  of  these 
subjects  on  other  parts  of  the  medical  curriculum ; 
whereas  the  study  of  organic  chemistry  in  its  bearing 
on  physiology  and  pathology  was  provided  for  within 
the  limits  of  the  professional  curriculum.    But  if  the 
study  of  these  subjects  was  not  to  be  of    necessity 
within  a  medical  school,  then  on  what  code  of  justice 
was  the  study  of  these  subjects  in  a  highly  equipped 
secondary  school  to   be  prohibited  ?    Why  were  the 
schools    like    Epsom,    Dulwich,   Bedford,    St.    Paul's, 
University  College  School,  Frognal,  Hampstead,  to  be 
prohibited,  whilst  polytechnic  institutions  and  muni- 
cipal technical  schools,  and  several  others  mentioned 
on  p.  13  of  the   Students'    Uegulations,  were    to    be 
recognized?    The  report  gave  two  tables,  and  stated 
that  these  tables  showed  that  only  a  very  few  boys, 
and  those  apparently  of  exceptional  ability,  were  pre- 
pared to  undertake  the  first  professional  examination 
upon  a  school  study.    This  was  an  incorrect  and  a 
misleading    assumption   for  three    reasons.     In    the 
first  place,  boys  who  passed  the  preliminary  scientific 
(first  professional    examination)    of    the    University 
of    London    as    external    students    included    a    con- 
siderable   number    from    secondary    schools ;    many 
of    them    came    at    later    stages    for    examination 
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in  the  adraxiced  eubjeots  by  the  CoDjoint  Daard, 
aad  thus  were  not  returned  in  the  tables  as  coming 
from  Becondary  schools,  though  it  had  been  as  from 
secondary  schools  that  they  presented  themselves 
for  examination  in  the  same  subjects  at  the  Uni- 
versity of  London.  In  the  gecond  place,  at  least  half 
of  the  Conjoint  Board  candidates  were  university 
graduates  or  undergraduates.  In  the  third  place, 
there  were  many  students  who  had  done  part  of 
their  preliminary  science  studies  at  schools.  But 
the  number  of  candidates  from  schools  which  had 
highly  equipped  modern  sides,  with  excellent  labora- 
tories and  highly  qualified  teachers,  were  fewer  than 
might  be.  One  cause  was  the  misleading  and  inaccu- 
rate "  so-called "  regulation  Xo.  12  on  p.  14  of  the 
Council's  publication  on  the  registration  of  medical 
students,  which  the  report  left  without  reference, 
untouched  and  uncorrected.  This  regulation  was  not 
only  misleading  and  inaccurate — it  was  directly  con- 
trary to  the  facts.  By  that  clause  the  Council  was 
made  to  appear  as  usurping  a  power  which  belonged 
to  the  licensing  bodies  alone,  and  sometimes  the 
Council  was  pat  into  a  very  ridicnlone  position 
thereby.  The  General  Medical  Council  could  not 
refuse  to  place  a  student  on  the  Register  if  he  bad 
passed  his  examination  in  general  education  and  in 
preliminary  science  from  Bchool.  Then  he  registered 
as  a  student,  and  four  years  after  registration  duly 
passed  his  fioal  examination.  As  long  as  Regala- 
tion  12  remained  amongst  the  regulations  of  the 
Council  an  injustice  wcbS  done  to  the  boys,  to  the 
parents,  and  to  the  secondary  schools.  In  conclusion, 
be  said  that  he  was  prepared  to  move  the  following 
motion : 

That  as  the  Eancatinu  Committee  in  their  report  of  November 
22nd,  1910,  express  vie.vs  in  favour  of  retaining  tho  pre 
liminary  sciences  (chemietrv,  physics,  and  biology)  as 
sabjects  of  the  medical  curxioolum,  it  be  referred  to  the 
Committee  to  consider  and  roport  to  tba  CouiicU  as  to  the 
best  way  of  amending  the  regnlationa  of  the  General 
Sledical  Council  in  regard  tj  the  registration  of  medical 
Btudentj  with  the  objects  (1)  of  making  those  retnilationscon- 
aistent  with  the  repoi-t  and  with  the  powers  of  the  Conncil ; 
(2)  01  making  clear  the  distinctiou'  bettveeu  regulations 
which  mast  be  observed  and  recommendations  made  for  the 
stTKlents'  gnidance  ;  and  (3)  of  the  advisability  of  altering  or 
deleting  Kegalation  12  on  page  14  of  the  regulations  printed 
under  date  June  1st,  1910. 

Dr.  Ii.^KGLET  Browse  seconded. 

Tfae  President  said  the  amendment  must  be  de- 
Cei^red  until  the  thiid  part  of  the  report  was 
considered. 

Professor  Thomson  thought  it  would  be  unwise  to 
adopt  the  recommendation  of  the  Education  Com 
mittee  :  26  per  cent,  of  the  men  who  entered  the  pro- 
fession entered  it  through  these  junior  examinations, 
and  he  hoped  the  Council  would  further  consider  the 
matter  before  agreeing  to  the  recommendation. 

Sir  CHiRLES  Ball  moved  ea  an  addition  to  the 
motion  of  Dc.  Mackay  : 

That  the  Ednoation  Committee  be  authorized  on  hehalf  of 
the  Council  to  eommnnicate  with  the  Commissioners  of 
Intermediate  Ksamiuation  in  Ireland  as  to  the  possibility 
of  establishing  a  saUsfactorj-  examination  in  the  preliminary 
education  under  the  control  of  the  Commissioners  suitable 
for  students  intending  to  caramence  the  study  of  medicine. 

ELa  moved  this  addition  to  the  report  for  the  purpose 
of  further  discui.sion. 

Sir  CiiBiSTOi'HER  Xixox  seconded. 

Sir  THOJiiS  MvLES  hoped  that  the  Committee  when 
considering  the  question  would  bear  in  mind  that  the 
standard  of  examination  must  depend  on  the  standard 
of  secondary  education  in  the  country. 

Dr.  AdyeCurFvA^'  cordially  approved  of  the  amend- 
ment of  Sir  Charles  Bail. 

Dr.  3IACKAY  accepted  the  amendment. 

By  leave  of  the  Council  the  suggested  addition  was 
made. 

The  Chaiejiax  then  put  the  recommendation  of  the 
Education  Committee,  as  amended  by  the  addition, 
and  it  was  agreed  to. 

Sir  Henry  Moeeis'!;  motion  was  then  put  before  the 
C  joncil,  seconded  bj  Dr.  Langley  Beowne,  when 

Sir  CHRisTorHER  Xisox,  as  the  matter  was  such  an 


important  one,  moved  the  adjournment  of  further 
diecussion  on  the  subject  until  the  May  Session. 

Dr.  XoEMAX  Waekee  seconded,  and  it  was  carried. 

The  followicg  reports  by  the  Education  Committee 
were  received  and  entered  on  the  miautes  : 

Preliminary  Scienc£!>. 

On  May  2Sth,  1910,  the  Council  received  a  memorial  relating 
to  the  position  of  the  porely  scientific  subjects  of  chemistry, 
physics,  botanv,and  zoology  in  the  medical  curriculum,  which, 
on  the  motion  of  Dr.  Sanndby,  was  referred  to  the  Education 
Committee  for  ita  consideration. 

The  subject  to  which  the  memorial  refers  having  been  dealt 
with  specially  in  the  Report  of  the  Committee,  further  com- 
ment appears  to  be  unneoessary  at  the  present  time.  The 
Committee  would  thank  the  memoriaUsts  for  the  expression 
of  their  views. 

Ophthalmology. 
On  May  2Sth,  1910,  the  fallowing  resolution  bv  the  Examina- 
tion C<immiH«e  was  referred  to  the  Education  Committee  for 

ita  consideration  : 

In  the  curriculum  of  all  the  licensing  bodies,  with  three 
exceptions,  special  courses  on  ophthalmologv  form  an 
essential  part.  The  Committee  are  of  opinion'that  every 
student  of  medicine  should  receive  some  special  instruction 
in  the  subject.  The  Ccmmittee  do  not  think  it  neces- 
sary to  insist  that  every  student  should  he  examined  in 
ophthalmology,  but  they  are  of  opinion  that  all  students 
should  be  liable  to  be  examiried  in  some  branch  of  the 
subject. 

While  the  Committee  would  commend  the  practice  of 
gi\-iDg  specialized  instruction  in  otology  and  diseases  cf  the 
throat,  they  do  not  think  it  necessary  to  insist,  in  the  present 
crowded  condition  of  the  currioulom,  that  special  courses 
and  examinations  should  be  made  obligatory,  provided  the 
subject  be  included  under  the  general  headings  of  Medicine 
and  Surgery. 

Vote  of  Thai,-ks. 
A  vote  of  thanks  was  accorded  the  President  for  his 
conduct  in  (he  chair, and  the  proceedings  terminated. 


MIDWIYES    (NO.    2)    BILL. 

Deputation  from  the  British  ilEDicAE  Association 
TO  THE  President  of  the  Locax 
Government  Board. 
On  November  8th,  1910,  the  Eight  Honourable  John 
Burns,  M.P.,  President  of  the  Local  Government 
Board,  and  Mr.  Herbert  Lewis,  M.P.,  Parliamentary 
Secretary,  received  at  the  offices  of  the  Local  Govern- 
ment Board,  "Whitehall,  a  deputation  from  the  British 
Medical  Association  on  the  subject  of  the  Midwivea 
(So.  2)  Bill  now  before  Parliament. 

The  President  of  the  Association  fMr.  H.  T. 
Bcitlin,  P.R.C.S.)  introduced  the  deputation,  which 
consisted  of  Mr.  T.  J.  Verrall  (Bath),  Chairman  of  the 
^ledico  Political  Committee;  Mr.  C.  R.  Straton, 
F.KC.S.  (Salisbury),  Mr.  D.  F.  Todd  (Sunderland), 
Dr.  Michael  Dawar  (Edinburghi.  Dr.  Arthur  Drury 
I  Halifax),  Dr.  E.  P.  Fothergill  (Wandsworth),  Mr.  J. 
Smith  Whitaker  (Medical  Secretary  of  the  Association), 
and  Dr.  Alfred  Cox  (Deputy  Medical  Secretary  of  the 
Association). 

Mr.  BuTLiN,  in  introducing  the  deputation,  said  he 
was  there  to  show  by  his  presence  that  the  British 
Medical  Association  as  a  whole,  as  well  as  the  Rojal 
College  of  Surgeons,  were  interested  in  this  matter. 
Many  members  of  the  deputation  had  travelled  long 
distances  to  attend,  and  this  fact  would  show  the 
widespread  interest  which  was  taken  in  the  subject. 

Sir.  T.  Jenner  Veeeall  said  the  part  of  the  bill  in 
which  they  were  most  interested  was  Clause  17,  and 
the  two  points  they  especially  wished  to  discuss  were  : 
(1)  The  authority  by  whom  the  fees  to  medical  men 
called  in  on  the  advice  of  a  midwife  should  be  paid ; 
and  (2)  what  scale  of  fees  should  be  adopted,  and 
Jiow  the  scale  should  ba  settled.  The  Departmental 
Committee  on  the  ilidwives  Act  who  discussed  this 
matter  in  19C9  were  on  the  whole  iu  favour  of 
leaving  the  payment  of  these  fees  to  boards  of 
guardians,  since  they  regarded  it  as  cognate  to 
relief  on  Iqan.  The  British  Medical  Association, 
on  the  other  hand,  take  the  contrary  view,  and  con- 
sider that  these  payments  should  not  necessarily  be 
regarded  ae  a  matter  of  relief,  whether  on  loan  or 
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otherwise.  Clause  17  (5)  of  the  Midwives  (,Xo,  2)  Bill 
seemed  to  be  aimed  at  taking  away  any  etigma 
attaching  to  relief,  but  he  submitted  that  there  was  a 
distinct  fear  that  this  matter  would  not  be  so  viewed 
by  the  women  concerned.  They  considered  that  if  the 
payments  were  entrusted  to  boards  of  guardians  it 
V70uld  be  found  impossible  to  dissociate  the  idea  of 
relief  from  these  payments,  and  the  women  would 
be  deterred  from  availing  themselves  of  the  help 
offered.  Again,  the  Departmental  Committee  took 
the  view  that  to  entrust  the  duty  of  paying 
these  fees  to  the  local  supervising  authority  would 
be  to  throw  the  responsibility  upon  a  body  who 
had  not  the  best  machinery  for  the  purpose.  With 
regard  to  that,  they  would  like  to  draw  attention  to 
what  had  been  done  in  the  city  of  Manchester,  where 
a  plan  had  been  adopted  of  pajiog  these  fees  through 
the  local  supervising  authority.  The  arrangement 
worked  very  satisfactorily,  acd  was  considered  to  be 
a  better  method  than  payment  through  boards  of 
guardians.  He  admitted  that  under  the  Manchester 
scheme  rather  minute  inquiries  were  made  as  to 
capacity  to  pay,  both  through  the  District  Provi- 
dent Association  and  the  Charity  Organization 
Society.  It  might  be  necessary  to  have  different 
schemes  for  different  parts  of  the  country,  as  in  some 
cases,  no  doubt,  the  County  Council  would  be  too  large 
a  body  properly  to  investigate  or  deal  with  the  matter. 
Clause  17  (3)  of  the  Bill  made  it  necessary  that  the 
guardians  should  report  to  the  local  supervising 
authority  cases  in  which  fees  had  been  paid  by  them, 
and  they  submitted,  therefore,  that  it  would  be  best 
that  the  supervising  authority  should  act  throughout. 
While  the  Association  recognized  that  persons  able  to 
pay  the  fees  should  not  escape  liability,  they  suggested 
that  Clause  17  (2)  of  the  Bill  might  be  amended  so  as 
to  allow  a  parson  who  could  not  pay  the  whole  of  the 
fee  to  pay  such  part  as  he  or  she  could  afford. 
With  regard  to  the  scale  of  fees,  they  hoped  the  Local 
Government  Board  would  be  the  body  to  settle  those 
fees,  so  that  the  same  system  should  obtaia  the  whole 
country  over.  They  did  not  want  medical  men,  either 
collectively  or  individually,  to  ba  engaged  in  contests 
with  local  bodies  with  regard  to  their  fees.  They  also 
felt  strongly  that  in  no  case  should  the  risk  of  getting 
or  not  getting  the  fees  be  thrown  upon  the  medical 
protessioD,  and  that  some  public  authority  should  pay 
those  fees  and  recover  them.  The  risk  should  not  fall 
on  the  medical  man.  They  would  be  glad  if,  before 
the  matter  was  finally  settled,  Mr.  Burns  would  give 
an  opportunity  to  some  one  representing  their  Associa- 
tion to  discuss  this  question  with  a  representative  of 
the  Local  Government  Board. 

In  reply  to  the  deputation,  Mr.  BuBKS  said  that  he 
recognized  that  the  British  Medical  Association  were 
entitled  to  bring  before  him  their  views  on  the  ques- 
tions at  isEue,  and  ha  was  glad  to  find  that  generally 
the  bill  met  with  their  approval.  With  regard  to 
Clause  17,  their  criticisms  had  reference  mainly  to  two 
points  connected  with  the  proper  performance  of  this 
public  duty.  He  would  deal  with  the  second  point — 
namely,  the  question  of  fees — first.  It  seemed  to  him 
there  ought  not  to  be  a  great  deal  of  division  between 
the  Local  Government  Board  and  the  deputation 
on  the  question  of  the  amount  of  those  fees  and 
the  method  of  their  payment.  He  would  be  only  too 
pleased  that  a  small' deputation  of  the  British  Medical 
Association  should  see  his  medical  officers  and  those 
oflScially  concerned  with  the  administration  of  this 
bill,  and  discuss  the  question  of  fees  from  a  broad  and 
general  point  of  view.  He  sincerely  trusted  that  the 
medical  profession  would  not  in  their  own  interests 
press  for  a  sliding  scale  of  payment.  It  seemed  to 
him,  with  his  great  friendly  society  and  trade  union 
experience,  that  a  fixed  payment  was  infinitely  better 
than  a  sliding  scale.  Inquisitorial  investigation  would 
probably  follow  the  adoption  of  a  sliding  scale.  Then 
there  was  the  question  as  to  which  authority  should 
make  these  payments.  On  that  point  he  would  only 
say  that  the  authority  proposed  in  the  bill  was  not 
regarded  by  the  Dcitish  Medical  Asssciation  with  so 
much  favour  as  the  one  they  suggested.  That  was  a 
matter    of    policy   upon    which    doctors    themselves 


appeared  to  differ,  and  when  doctors  differed  who  could 
decide  ?  He  believed  that  the  apprehensions  which  had 
been  expressed  as  to  Clause  17  of  the  bill  had  been 
greatly  exaggerated.  There  had  been  much  mis- 
giving as  to  what  would  happen  under  this  bill,  but 
the  medical  profession  might  rely  upon  it  that  the 
line  of  least  resistance  would  be  taken  so  far  as  the 
enforcement  of  the  medical  duty  was  concerned.  He 
was  convinced  that  subsequent  experience  would  in 
no  way  justify  the  fears  and  apprehensions  enter- 
tained, after  al),  by  only  a  portion  of  the  medical  pro- 
fession. He  had  listened  with  interest  and  sympathy 
to  the  views  which  they  had  advanced  on  behalf  of 
their  profession,  and  he  assured  them  that  all  the 
suggestions  which  had  been  made  would  receive  the 
consideration  due  to  them. 

In  conclusion  Mr.  Butlin  thanked  Mr.  Burns  for  the 
courtesy  and  attention  with  which  he  had  received 
the  deputation. 


CENTRAL   MIDWITES   BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  November  24th,  with 
Sir  Fkakcis  Chaiipkets  in  the  chair. 

Statistics  as  to  Midwives. 
A  letter  from  the  CJerk  of  the  Privy  Council  re- 
questing the  Board  to  furnish  the  Lord  President  with 
statistics  as  to  the  number  and  distribution  of  certified 
midwives  in  the  country,  for  the  use  of  the  Austro- 
Hungarian  Ministry  of  the  Interior,  was  considered 
and  directions  were  given  for  the  information  to  be 
supplied. 

Temperattire  TaMng. 
A  letter  was  considered  from  Dr.  Niven,  Medical 
OIHcer  of  Health  for  Manchester,  forwarding  a  copy  of 
a  resolution  passed  by  the  local  supervising  authority 
for  that  city  as  to  the  taking  and  recording  of  tempera- 
ture. The  Board  decided  that  Dr.  Niven  be  informed 
that  the  matter  will  be  considered  on  the  revision  of 
the  rules  which  is  about  to  take  place. 

"  Emergency  "  Women  Practising  as  Midwives. 
A  letter  was  considered  from  the  Birkenhead  Medical 
Society,  suggesting  an  amendment  of  Section  1  (2)  of 
the  Midwives  Act,  1902,  so  as  to  prevent  uncertified 
women  holding  themselves  out  as  "  emergency " 
women,  and  practising  as  midwives  with  impunity. 
The  Board  decided  that  the  Birkenhead  Medical 
Society  be  informed  that  the  suggestion  will  be  borne 
in  mind  should  an  opportunity  arise  for  dealing 
with  it. 

Badge  for  Midicives, 
A  letter  was  considered  from  a  certified  midwife 
suggesting  that  the  Board  should  issue  a  badge  as 
the  distinguishing  mjirk  of  a  certified  midwife.  It 
was  decided  that  the  question  be  referred  to  the 
Standing  Committee  for  consideration  and  report. 

Employment  of  Uncertified  Substitutes. 
A  letter  was  read  from  the  Clerk  of  the  Cheshire 
County  Council  reporting  a  certified  midwife  for  an 
infringement  of  Section  1  (4)  of  the  Midwives  Act, 
1902,  and  calling  the  attention  of  the  Board  to  the  fact 
that  the  Act  prescribes  no  penalty  for  a  breach  of  this 
subsection.  The  Board  directed  that  the  local  super- 
vising authority  be  thanked  for  their  communication. 
Section  1  (4)  reads  as  follows:  "No  woman  certified 
under  this  Act  shall  employ  an  uncertified  person  as 
her  substitute." 

Payment  for  Information. 
Letters  were  considered  from  Dr.  A.  F.  Whitwell,  of 
Shrewsbury,  claiming  a  fee  of  one  guinea  tor  informa- 
tion given  in  the  case  of  a  certain  midwife.  The 
Board  decided  that  a  fee  of  one  guinea  be  paid  to 
Dr.  Whitwell  without  prejudice  to  the  action  of  the 
Board  in  any  similar  cnse  arising  hereafter. 
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LUXACY  IN  ENGLAND  AND  WALES. 

The  Sixty-fourth  Report  of  the  Commigsionera  in  Lunacy 
for  England  and  'Wales  '  for  the  jear  1909  shows  that  the 
total  number  of  certified  insane  persons  in  England  and 
Wales  on  January  Ist,  1910,  was  130,553,  of  whom  10,616 
were  private  patients,  118,901  pauper  patients,  and  1,036 
criminal  lunatics.  These  were  distriboted  as  follows : 
97,580,  or  74.8  per  cent.,  were  in  county  and  borough 
asylums;  4,440,  or  3.4  per  cent.,  were  in  registered 
hospitals  ;  3,012,  or  2.3  per  cent ,  were  in  metropolitan  and 
provincial  licensed  houses;  163,  or  0.1  per  cent ,  were  in 
naval  and  military  hospitals  ;  858,  or  0.6  per  cent.,  were  in 
criminal  lunatic  asylums;  18,268,  or  14  per  cent.,  were  in 
ordinary  workhouses  and  metropolitan  district  asylums ; 
593,  or  0.5  per  cent.,  were  single  patients ;  and  5,639,  or 
4.3  per  cent,  were  outdoor  pauper  patients.  Compared 
with  the  proportional  distribution  of  the  certified  insane 
on  January  1st,  1909,  the  most  important  features  were ; 
(1)  The  continued  increase  in  the  proportion  maintained 
in  county  and  borough  asylums  (from  694  per  cent,  to 
74  8  per  cent)  at  the  expense  ot  those  maiotfjioed  in 
workhouses  and  metropolitan  district  asylums  (from  16  4 
per  cent,  to  14  0  per  cent ) ;  (2)  a  slight  increase  in  the 
proportion  of  single  casea  (from  0  4  per  cent,  to  0  5  per 
cent.) ;  and  (3)  decreases  in  all  the  other  categories,  with 
the  exception  of  those  in  criminal  lunatic  asjlams,  whose 
proportion  remained  unchange3. 

The  Growth  of  Insanily. 

The  first  important  matter,  however,  is  the  question  of 
the  increase  of  insanity.  On  January  1st,  1909,  the  total 
certified  insane  numbered  128  787,  being  1,766  less  than 
the  number  on  January  let,  1910.  This  increase  for  the 
year  1909  may  be  compared  with  that  of  2,703  for  the  year 
1908,  of  2,096  for  1907,  of  2,009  for  190S,  or  2  145  for  the 
five  years  1905-9.  The  increase  for  1909,  in  fact,  was 
lower  than  that  for  any  year  since  1901.  Taking  the 
separate  classes,  the  private  patients  increased  during  the 
■year  by  223.  as  compared  with  the  increase  in  this  class  in 
1908  of  281,  or  ot  253  lor  1907;  the  pauper  patients 
increased  by  1,524,  whereas  in  1908  they  increased  by 
2,388  and  in  1907  by  1,880;  and  the  criminal  insane 
increased  by  19  as  compared  with  an  increase  of  34  for  the 
previous  year.  As  the  pauper  class  comprise  the  great 
bulk  of  the  insane,  forming  in  1909  no  less  than  91  1  per 
cent,  of  the  total  certified  insane,  it  is  ot  interest  to  note 
that  the  average  yearly  increase  of  this  class  during  the 
last  decade  amounted  to  2,187,  so  that  the  figures  for 
January  1st,  1910,  are  as  much  as  663  below  that 
mean. 

Before  considering  the  growth  of  insanity  in  proportion 
to  the  growth  of  the  population  at  large,  a  few  points  in 
connexion  with  the  pauper  insane  in  counties  and  boroughs 
may  be  noted.  Daring  the  five  years  1905-09  the  average 
annual  rate  of  increase  for  the  counties  was  1  5  per  cent., 
and  for  the  county  boroughs  2.4  per  cent.,  both  lower  than 
the  rates  recorded  in  the  Commiesioner.s'  last  report.  The 
highest  rates  of  increase  were  recorded  by  Middlesex  (6  5), 
Herts  (3  8),  Notts  (3  8),  Chester  (3.7),  East  Sussex  (3  5), 
and  Durham  (3  l),and  the  highest  rates  in  county  borcuKhs 
were  Bournemouth  (7  5),  Canterbury  (6  1),  Hastings  (5  8), 
Walsall  (5  8),  Hnddersfield  (5.2),  Plymouth  (5.1),  Reading 
(5  0),  and  Southampton  (5  0).  The  county  of  London  gave 
an  increase  of  1.4,  which  is  slightly  below  the  mean,  and 
an  improvement  on  the  1.9  for  the  five  years  ended 
January  1st,  1909. 

Turning  to  the  comparative  statistics  ot  the  insane  and 
the  general  population,  between  January  1st,  1859,  and 
January  Ist,  1910,  the  general  population  increased  by 
83.7  per  cent ,  whilst  the  certified  insane  increased  by 
255.1  per  cent.  The  Commissioners  show,  however,  that, 
whilst  the  increase  in  the  general  population  has  been 
fairly  regular,  that  of  the  insane  has  been  variable,  and 
that  there  has  been  within  recent  years  a  tendency  of  the 
rate  of  the  latter  increase  to  approximate  to  that  of  the 
general  population.  Thus,  for  the  decade  18b9-1869  the 
increase  amounted  to  44.6  per  cent. ;  that  for  1869-79, 
31.4  per  cent. ;  for  1879-89,  20.7  per  cent. ;  for  1889-99, 
24  6  per  cent. ;  and  for  1899-1909,  22  5  per  cent.  This  is 
shown    also    in    the    yearly    increases  from    19C0-01  to 
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1909-10,  during  which  period  the  increase  rose  from  1.2  in 
1900-1  to  2.9  in  1902-3,  and  feU  to  1.4  in  1909-10.  The 
Commissioners  say  : 

It  is  worthy  of  note  that,  although  the  estimated  population 
in  1910  is  12.2  per  cent,  above  that  in  19C0,  and  that  of  the 
number  ot  insane  22  4  per  cent.,  yet  in  the  rate  of  increase 
during  19C9  there  is  a  marked  approximation  between  the  two 
series,  that  of  the  general  population  being  reckoned  to  be 
1.16  per  cent.,  and  that  of  the  insane  1.37  per  cent.  If,  there- 
fore, the  rate  of  increase  of  the  insane  ahonld  continue  to  fall, 
it  may  shortly  come  down  to  the  same  level  as  that  of  the 
general  community. 

On  January  Ist,  1910,  the  certified  insane  stood  to  the 
estimated  population  as  1  to  277  or  36 1  per  10,000  as 
compared  with  1  to  278  or  36.02  per  10,000  on  January  1st, 

1909.  This  gives  an  increase  of  the  ratio  ot  January  Ist, 

1910,  on  that  of  January  1st,  1909,  ot  0.22  per  cent.,  whilst 
the  numerical  increase  was  137  per  cent.;  whereas  the 
increase  in  the  ratio  1901  on  that  of  the  preceding  year  was 
0  53  per  cent,  and  the  numerical  increase  1.7  per  cent. 
Both  numerically  and  relatively  to  general  population  the 
statistics  show  a  very  gratifying  stiady  diminution  in  the 
rate  of  increase  of  insanity.  As  to  the  ratios  of  the 
different  classes  of  the  insane  to  population,  on  January 
1st,  1909,  these  were :  Private,  2  90 ;  pauper,  32  8,  and 
criminal  lunatics,  0.29 ;  whilst  on  January  1st,  1910,  they 
were:  Private,  2  93;  pauper,  32  87,  and  criminal  insane 
0  29  as  before.  Of  more  significance  than  the  foregoing 
are  the  figures  contained  in  Table  HI,  Appendix  A,  ot  the 
report  relating  to  the  admissions  as  compared  with  the 
population.  These  show  that  the  proportion  ot  ad- 
missions to  10,000  ot  population,  fell  from  6.29  in  1908 
to  6.09  in  1909,  and  the  ratio  of  first  admissions  from 
5.19  to  5  0  in  the  same  period.  Taken  altogether,  although 
the  above  statistics  refer  necessarily  only  to  the  insane 
ot  whom  the  Commissioners  have  ofiicial  cognizance, 
they  show  that  both  numerically  and  relatively  to  popula- 
tion the  certified  insane  are  increasing  less  rapidly,  and 
that  the  rate  of  occurring  insanity  to  population  as  gauged 
by  admission  rates  has  undergone  an  actual  diminution. 

Admissions. 

The  number  of  patients  under  detention  on  January  1st, 
1909,  in  all  institutions  (exclusive  of  idiot  establishments),  ' 
and  in  private  single  care  was  102,908,  and  on  the  last  day 
of  the  year  there  remained  under  detention  104,607.  The 
average  number  daily  resident  during  the  year  1909  waa 
103,671,  as  compared  with  101,678  during  1908,  and  the 
total  number  under  treatment  128,447,  as  compared  with 
126  204  for  the  previoas  ^ear. 

During  the  year  1909  there  were  admitted  into  all 
asylums,  excluding  idiot  establisments,  10,437  males  and 
11  327  females,  or  21,764,  as  compared  with  22  244  in  1908, 
giving  an  actual  decrease  on  that  year  ot  480.  Including 
the  228  admitted  to  idiot  establishments,  the  admissions 
give  a  grand  total  of  21.992,  as  compared  with  22  447  for 
1908.  Of  the  total  21,764  admissions,  17,862,  or  82.0  per 
cent ,  were  first  admissir  ns.  As  regards  classification, 
2,439  were  private,  19097  pauper,  and  228  ciiminal  ad- 
missions, giving  decreases  on  the  private,  pauper,  and 
criminal  admissions  ot  the  year  previous  of  91,  ot  369,  and 
oE  20  respectively.  As  regards  distribution,  19.843  were 
admitted  to  county  and  borough  asylums,  760  to  registered 
hospitals,  506  to  metropolifan  licensed  houses,  337  to  pro- 
vincial  licensed  houses,  114  to  naval  and  military  hospitals, 
75  to  criminal  lunatic  asylums,  and  194  to  private  single 
care.  As  to  sex,  the  Commissioners  show  that  there  is  not 
much  variation  from  year  to  year  in  the  proportions  of  the 
sexes  amongst  the  certified  insane.  On  January  Ist,  1910, 
for  every  1,000  persona  there  were  463.6  males  and  536.4 
females ;  a  year  previously  there  were  463  males  to 
557  females.  The  proportion  per  1,000  in  the  general 
population  is :  Malea  482.8,  females  517.2,  corresponding 
fairly  with  the  proportions  annually  admitted  to  care,  the 
mean  for  the  past  ten  yerrs  being :  Males  486  7,  females 
513  3.  Curiously  enough,  the  mean  for  those  admitted  for 
the  first  time  works  out  in  precisely  equal  proportions — 
namely,  500  each  per  1,000.  As  to  age  distribution  the 
Commissioners  print,  without  comment,  a  small  table  fJ 
showing  the  relative  proportions  obtaining  in  the  general  ' 
population,  in  the  whole  insane  and  in  the  annual  admia- 
sions  for  1907-8,  according  to  the  age  periods:  (1)  under 
35,  (2)  35  to  64,  and  (3)  65  and  upwards.  As  was  to  be 
expected,  the  proportion  per  1,000  of  those  under  35  years 
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in  the  general  population  (682)  is  very  much  greater  than 
that  ot  the  whole  insane  (235  5)  or  in  the  admissions 
(363  5),  but  the  preponderance  of  the  proDortion  of  those 
of  over  65  jears  of  age  in  the  insane  (131  5)  and  in  the 
admissions  (103  5)  over  those  of  this  age  period  in  the 
general  population  (4S  5)  is  interesting.  The  Com- 
missioners farther  show  that  the  direot  admiseions  daring 
1907  and  1908  gave  the  following  ratios  per  10,000,  accord- 
ing to  age  periods :  0.3  were  under  15  years  ;  3  0  between 
15  and  19 ;  6.1  between  20  and  24 ;  9  0  between  25  and  34 ; 
12  0  between  35  and  44;  14  2  between  45  and  54;  141 
between  55  and  64;  and  14  9  of  65  years  and  upwards 
Last  year  the  propcrtioa  ot  these  of  65  and  upwards  was 
14.7,  so  that  though  the  tendency  to  admit  aged  people  to 
asylums,  which  his  been  increasingly  marked  for  many 
years,  is  still  in  eridenc?,  the  proportion  is  below  that  of 
the  quiDquenninm  1902-6,  which  was  15  3.  The  same  table 
(Table  XXtll,  .Appendix  A)  shows thatatmirriageable  ages 
and  in  proportion  to  the  general  population,  considerably 
more  single  than  married  or  widowed  persons  were 
admitted  during  1907  and  1908.  As  usual,  the  Commis- 
sioners furnish  a  table  showing  the  proportion  of  firs'; 
attack  cases  in  the  total  admissions.  This  is  a  point  of 
vital  importance  in  any  calculation  as  to  the  rate  of  occur 
rence  oE  insanity.  The  proportions  given  are:  For 
private  patients,  first  attacks,  69.2  per  cent.,  and  not  first 
attacks,  JOB  per  cent  ;  and  for  pauper  patients,  first 
attacks,  73  9  per  cent.,  and  not-first  attacks,  261 
per  cent  ;  or  for  boih  classes  together,  first  attacks, 
/3  3  per  cent ,  and  not  first  attacks,  26  7.  per  cent.  But, 
as  the  Commissioners  point  out,  of  the  total  received 
daring  these  two  yeirs,  on  the  average  82  6  were  received 
for  the  first  time,  leaving  17.4  per  cent,  who  had  previously 
suffered  from  mental  disorder  withonfc  recourse  to  institu- 
tional treatment;  and  as  there  were  26  7  per  cent,  of  not- 
first  attack  cases,  the  difference  between  thesn  two  figures 
means  that  9  3  per  cent,  ot  the  ad  mistions  had  had  previous 
attacks  of  which  there  is  no  official  information.  Hence, 
as  the  Commiasioners  say,  it  is  evident  that  they  do  not  at 
present  possess  sufficient  information  to  give  an  accurate 
estimate  of  prevailing  insanity. 

F^im;  of  Insiinity. 
Table  XIX,  Appendix  a,  sets  forth  by  a  yearly  average 
the  forms  of  iDpanifcy  in  the  direct  admissioEs  durin" 
1907-8,  Tables  XIXv  and  XIXb  show  the  same  with 
regard  tn^  private  and  pauper  patients  respectively,  and  on 
Table  XX  are  shown  the  same,  distinguiahing  between 
first  and  not  first  attack  cases.  Considering  here  only  the 
first  of  these  tables,  the  total  yearly  average  number  of 
admissions  for  these  two  years  was  21  813,  and  these  were 
classified  into:  H=cent  manii  5,135,  chronic  mania  569, 
and  recurrent  mania  1,102— that  is,  in  all  6  806,  or  31  2  per 
cent,  of  the  total ;  recent  melancholia  4,934,  chronic 
melancholia  463,  and  recurrent  melancholia  771 — that  is, 
in  all  6168,  or  28  2  per  cent.;  senile  and  secondary 
dementia  1,708,  or  7  8  per  cent. ;  delusional  insanity  1  551 ; 
general  pwaljsis  of  the  insane  1  536,  or  7  0  per  cent,  (male 
private  patients  13.4  per  cent.,  female  private  pitients  10 
per  cent ,  total  6  7  per  cent. ;  male  pauper  patients  12  3 
per  cent.,  female  pauper  patients  2.2  per  cent ,  total  7.1  per 
cent);  insanity  with  epilepsy  993,  confusional  insanity 
647 ;  primary  dementia  423,  stupor  181,  rnsinity  with 
gross  brain  lesions,  239,  acute  delirium  82.  volitional 
maanity  62,  alternating  insanity  53,  moral  insanity  33,  and 
cases  of  congenital  or  infantile  mental  deficiency  1  338,  the 
latter  being  composed  of  443  cases  of  intellectual  defect 
with  epilepsy,  851  without  epilepsy,  and  41  casts  of  con- 
genital moral  fieficirncy.  Altogether  amorg  the  admis- 
sions there  were  1  596  epileptios,  ot  whom  15  belonged  to 
the  pauper  class  and  57  to  the  private  class,  eiving  propor- 
tions in  their  respective  claspes  of  pauper  8  0  per  ctnt., 
and  private  2  2  per  cent.  It  will  be  noticed  that  the 
general  paralytics  are  0  1  per  cent,  greater  than  last  year, 
which,  again,  was  01  per  cent,  greater  than  the  year  before 
that. 

This  year  the  Commissioners  give  some  interesting 
facts  concerning  the  relative  frequency  of  fhe  several 
forms  of  inaanityin  rural  and  urban  districts.  For  the 
details  we  would  refer  readers  to  the  Report  (pages  14.  15, 
and  16) ;  but  it  may  be  said  here  that  there  is  proportion- 
ately more  dementia— both  senile  and  primary— and  mania 
in  the  rural,  and  more  melancholia,  delusional  insanity. 


and  general  paralysis  in  the  otban  counties.  Farther, 
contrasting  (a)  factory  and  town  workerp,  (5)  miners,  and 
(e)  agricultural  labourers,  they  show  that  the  factory  and 
town  workers  give  smaller  proportions  ot  general  paralysi.", 
dementia,  delusional  insanity,  and  mania  than  miners,  and 
that  the  agricultural  class  yield  a  far  smaller  proportion  ot 
general  paralysis  and  delusional  insanity  than  the  other 
two  taken  together.  As  regards  congenital  deficiency,  aa 
was  to  be  expected,  the  agricultural  class  jield  a  higher 
proportion  than  the  other  classes,  the  proportions  being  : 
Urban  districts,  50;  mining  districts,  6  0;  and  rural 
districts,  7  2. 

Probable  Causes  of  Insanity. 

In  the  report  this  year  four  tables  are  devotad  to  the 
aj^Bigned  causes  and  associated  factors  of  insanity, 
Table  XV  dealing  with  these  etiological  factors  in  the 
whole  number  of  direct  admissions,  and  Table  XVI  with 
these  assigned  causes,  but  distinguishing  between  private 
and  pauper  patients;  whilst  Tables  XVIl  acd  XVUI  are 
limited  to  the  first-attack  cases  of  the  direct  admist-ioos, 
the  former  dealing  with  the  males  and  the  latter  with  the 
females.  Taking  into  consideration  here  only  the  first  two 
of  these  tables,  and  mentioning  only  the  more  important 
etiological  factors : 

Alcohol  was  assigned,  either  as  principal  or  contribatarjr 
ciu'e,  in  3,374,  or  15  7  per  cent,  of  the  whole;   or  ixi 

22  6  per  cent  ot  the  male  and  8  9  per  cenK  of  the  female 
direct  admis-sions;  or  in  16  5  per  cent  of  the  male  private 
and  6  9  per  cent,  ot  the  female  private  adujissions  ;  and  in 

23  4  per  cent,  ot  the  male  pauper  aud  9  1  per  cent,  of  the 
female  pauper  admissions.  As  compared  with  last  year, 
the  male  alcoholic  cases,  both  private  and  pauper,  show 
slight  decreases.  The  female  proportions  remain  un- 
changed. 

Acquired  syphilis  was  assigned  in  976,  or  in  4  2  per 
cent,  of  the  whole;  or  in  8  par  cent,  oi  the  male  and 
1  2  per  cent,  of  the  female  admissions;  or  in  11  3  per  cent, 
of  the  male  private  and  0  6  per  cent.  oE  ths  female  private 
admissions;  ard  in  7.6  per  cent,  of  the  male  pauper 
and  1.3  per  cent,  ot  the  female  pauper  admissions.  As 
in  former  years,  the  male  private  admissions  give  the 
highest  and  the  female  private  admissions  the  lowest 
proportions  under  this  head.  As  would  be  expected, 
cccgenital  syphilis  U  divided  equally  among  the  sexes, 
and  was  assigned  in  0  2  p^r  cent,  ot  both  male  and  female 
admissions,  or  in  0  1  per  cent,  of  both  male  and  female 
private  admissions  and  in  0  3  per  cent,  of  both  male  and 
female  pauper  admissions. 

Influer,r.a  was  assigned,  among  other  toxic  agents,  in 
617,  or  2.8  per  cent,  of  the  whole,  and  appeared  to  have  an 
equal  influence  on  all  classes. 

Privation  and  starvation  was  returned  as  cause  in  449, 
or  in  0  2  per  cent,  of  the  whole,  bat  naturally  bore  more 
hardly  on  the  pauper  classes,  giving  2  3  per  cent,  ot  sncb 
cases  in  the  male  and  2  2  per  cent,  in  the  female  pauper 
admissiocp,  as  compared  with  1  0  per  cent,  of  the  male 
and  0  5  per  cent,  ot  the  female  private  cases. 

Mental  stress  on  the  other  hand,  affected,  as  usual,  the 
private  more  than  the  paaper  classes,  being  assigned  in 
28.4  per  cent,  of  the  male  private,  and  31  3  per  cent,  of  the 
femaJe  private  admissions,  as  contrasted  with  17  5  per  cent, 
in  the  case  ot  the  male  pauper  and  22.5  per  cent,  in  that 
of  the  female  pauper  admissions.  The  total  number  of 
admissions  in  which  this  factor  was  assigned  was  4.541,  or 
21 1  per  cent  ot  the  whole  direct  admissions. 

Critical  jpcrioa's— puberty,  change  of  life,  and  old  age — '■ 
were  assigned  in  3.482,  or  15  7  of  the  whole ;  or  in  10  9  of 
the  males,  and  20.6  of  the  females ;  or  in  8  5  per  cent,  oi 
the  male  private,  and  19  9  of  the  female  private  admis- 
sions, and  in  11 2  per  cent  ot  the  male  pauper,  and 
20  8  per  cent  of  the  female  paaper  admissions. 

Child  bearing  was  assigned  in  5  3  per  cent,  of  the  female 
private  and  in  7.5  per  cent,  ot  the  female  pauper 
admissions. 

Diseases  of  the  nervmts  system,  of  whi;h  epilepsy 
famished  1  255  instances  out  of  a  total  number  of  1  997  in 
which  nervous  diseases  were  returned  as  causal  factors, 
were  assigned  in  lO.i  per  cent,  of  the  male  and  in  8  3  per 
cent,  ot  the  female  admissions.  Epilepsy  being  the  most 
important  affection  in  this  relation  it  need  merely  be  men- 
tioned that  this  disease  was  returned  as  car.ie  in  only  1  9 
per  cent,  of  the  male  private  and  in  1  4  of  female  private 
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adcniasioDs ;  whereas  it  ■sras  assigced  in  7  2  per  cent,  of  the 
male  pauper  aad  ia  5  4  per  cent,  ol  the  female  panper 
admissiona. 

lijdily  triiuma  wss  retaroei  ia  585,  or  5.6  per  cent.,  of 
the  males  and  in  207,  or  1.9  per  cent.,  cf  the  females. 

Heredifary  Jnflv^ncen — An  insane  heredity  was  ascer- 
tained in  5,010  or  22  9  per  cent  ;  or  in  20  6  per  cent,  of 
the  malts  aad  25  2  per  cent,  of  the  females  ;  or  in  18  5  per 
cent,  of  the  male  ptivate  and  26  1  per  cent,  of  the  fem^e 
private  admisfio£s,  and  in  20  9  per  cent,  of  the  male 
pauper  and  25  per  cent  of  the  female  panper  admissions. 
Also  an  epileptic  heredity  was  ascertained  in  0  4  per  cent, 
of  the  male  private  and  in  1  per  cent,  of  the  female  private 
aimisbions  and  in  1  5  per  cent,  of  the  male  pauper  and  in 
2  per  cent,  of  the  female  pamper  admissions,  Of  the 
remaining  hereditary  nenropa'Jbic  tendtnsies,  the  only 
important  difference  to  be  noted  is  that  a  family  history 
of  alcoholism  was  elicited  in  only  2  4  per  cent  of  the  male 
private  and  2  per  cent,  of  the  female  private  admissions, 
as  compared  with  5  4  per  eett  in  the  case  of  the  male 
pauper  and  6  per  cent,  in  that  of  the  female  panper 
admissions.  The  total  assigned  neuropathic  heteditary 
intlaeDces  amounted  to  28  5  per  cent,  in  the  male  and  31  7 
per  cent,  in  the  female,  or  in  31.6  per  cent,  of  the  whole 
direct  admission^. 

Di&cluirgei. 

During  the  year  1909  there  were  discharged  as  recovered 
7,831,  as  compared  7,871  in  1908  and  8,020  in  1937.  The 
diminishing  rate  of  discharge  as  recovered  which  has 
marked  the  last  few  years  is  thus  still  in  process.  Tbe 
recovery -rate,  calculated  on  the  total  adoiiesions  (exclad- 
ing  idiot  establi.^hmente).  was  35  93,  which,  though  0  6 
higher  than  the  rate  for  1908.  is  still  0.92  lower  than  the 
average  for  the  ten  years  19C0  09  The  recovery  rate  for 
males  was  32  13  and  for  females  39  53  The  recoveryrate 
for  county  and  borough  asylams  was,  males  32.03,  females 
39  35 ;  for  registered  hospital,  males  39  20,  females  49  46 ; 
for  metropolitan  licensed  houses,  males  24  87,  females 
30  60  ;  for  provinsial  licensed  homes,  males  37.01,  females 
42  38;  naval  and  military  hospitals,  41.23;  criminal  lunatic 
asylums,  males  10  45,  females  112  50;  and  private  single 
patients,  males  30.43  and  females  25  92  Daiiog  the  year 
there  were  also  discharged  as  not  recovered  2,096,  or 
almost  10  per  cent,  calculated  on  the  total  admissions. 

Deaths. 
During  tbe  year  10  138  died,  exceeding  the  number  for 
1908  by  446.  The  death-rate,  eaiculattd  en  tbe  average 
number  daily  resident,  was  9  78  per  cent.,  being  0  20 
/greater  than  that  of  19C8,  but  0.18  below  the  average  for 
the  last  ten  years.  The  rates  for  males  was  10  97,  and  for 
females  8.75.  The  death-iates  for  the  separata  ctastes  of 
institution  were  as  follow : 

County  and  horoiifih  asylums :  Males,  11  08 ;  females,  9.01. 
Registered  hospitalt :  Scales,  8  65  ;  fema'ea,  4.57. 
MetropoUtaTi  lice-nscd  hmifes  :  Males,  15.00 ;  females,  6  25. 
Provincial  li<:cii'cd  ftousr*  :  Males.  10  92  ;  females.  6.72. 
Naial  and  military  ho!i>itah.  HAT. 
Criminal  lunatic  asylmr.s  :  Males,  3  49  ;  females  0  91. 
l^ivate  sinylc  patients :  Males,  9.63  ;  females.  5  41. 
Iviiet  establishment!! :  Males,  1  S6;  females,  3.63. 

The  principal  causes  of  death,  as  set  forth  in 
Table  XXVlll,  Appendix  A.  were  as  follows:  From 
general  diseases,  including  1  563  deaths  from  tuberculous 
diseases,  888  from  pneumonia,  221  from  dysentery,  235 
from  sarcoma,  89  from  indaenza,  and  22  fcom  enteric  ' 
fever,  there  were  3,291  deaths.  From  diseases  of  the 
nervous  system,  including  1,681  deaths  from  general 
paralysis  and  390  from  epilepsy,  there  were  2,852  deaths. 
There  were  1,177  from  heart  ditease  and  5U  from 
diseases  of  the  blood  vessels,  inclnjiog  266  from  cerebral 
apoplexy.  There  were  also  474  from  respiratory  diseases; 
192  from  diseaees  of  the  digestive  system;  19  from 
diseases  of  the  ductless  glands ;  580  from  diseases  of  the 
ariaary  system,  made  up  mainly  by  503  deaths  from 
chronij  Bright's  disease;  976  from  unspecified  con- 
ditions, indadiag  947  from  senile  decay ;  49  from 
accident  or  violence,  and  the  remaining  29  Irotn  diseases 
of  the  skin,  locomotor  system,  generative  system,  and 
organs  of  special  sense.  The  deaths  from  tuberculous 
disease  formed  15.4  per  cent  of  the  total  deaths,  as  com- 
pared with  15.71  in  1903.  The  C'jmmissioners  again 
comment  on  the  high  death-rate  of  the  insane  as  compared 
with  that  of  the  general  population.    Doting  1908  tbe 


ratio  of  deaths  in  all  institutions  for  the  insane,  exclusive 
of  idiot  establishments,  per  1,000  living  was  for  males 
105  2  and  for  females  84  9.  as  compared  with  the  15.7  for 
males  and  15  7  for  females  in  the  general  population ; 
that  is,  the  death-rate  in  iostitations  for  the  insane  was 
six  times  that  among  the  general  population.  Thij  con- 
trast ia  more  marked  at  the  earlier  age-periods  than  in  the 
later,  and  ranges  from  fifty  to  twenty  times  the  normal 
rate  at  the  early  age  periods  to  twice  oc  thrice  the  normsj 
rata  in  those  ol  65  years  of  age  and  upwards. 

Average  WceMy  Cost. 
The  average  weekly  coat  of  maintaining  the  patients  in 
the  county  and  borough    asylums   for   the    year  ended 
Mirch  31st,  1909,  excluding  cost  of  repaita,  additioaa,  and 
alterations,  was  as  follows  : 

s.   d. 
In  county  asylums        ...  ...  ...    10    C6 

Id  borough  asylams      ...  ...  ..-    11    ii 

In  both  taken  together...  ...  „.    10    4 

The  average  cost  in  county  asjlums  wa3  id.,  and  in 
borough  asylums  2|d.  more  than  in  tbe  presioua  year. 


SCR  KEY  COUNOT  LUNATIG  ASXLUMB. 

Biooiicaod. 
The  annual  report  of  Dr.  J.  U.  Barton,  the  Medical  Super- 
intendent oi  Brookwood  Asylum,  for  the  year  1909  shows  tliat 
on  Jauuatv  Ist,  1909,  thera  were  in  this  asylum  1,339  patients, 
and  on  the  last  day  of  the  year  1,032,  giving  a  decrease  for  the 
year  of  557,  due  to  tbe  traosler  of  mauy  patients  to  the  newly- 
opened  Surrey  Connt\  Asylum  at  Xetherne.  The  total  cases 
under  care  during  the  vear  numbered  1,780,  and  the  average 
number  dailv  resident  1,149.  During  the  year  391  were  admitted, 
of  whom  257  were  first  admissions,  41  not-first  admissions,  and 
93  retrausfers.  Of  the  total  admissinns,  in  132  the  attacks  were 
first  Euttacks  within  thi-ee  -Tjid  in  55  more  within  twelve  months 
of  admission;  in  53  not-first  attacks  v,-ithiu  twelve  months  of 
admission;  in  118  of  more  than  twelve  mouths  of  admission  ; 
in  27  more  the  illness  was  of  congenital  origin ;  in  2  tbe  dura- 
tion of  the  illness  was  unknown  ;  and  1  was  not  insane  on 
admission.  The  admissions  were  classified  according  to  the 
forms  of  mental  disorder  into:  Mania  of  all  kinds,  121 ;  melan- 
cholia of  all  kinds,  77  ;  ssnile  and  terminal  dementia,  59  ; 
delusional  insmitv,  45  ;  general  paralysis,  19 ;  acquired  epilepsy, 
15;  primary  dementia,  16;  and  congenital  or  infantile  delect, 
27 ;  the  small  remainder  being  distributed  over  the  various 
other  less  common  forms  of  mental  disorder.  Aa  to  causation  , 
among  the  total  admissions,  alcohol  was  assigntd  in  44,  or 
11  2.  per  cent.;  svphilia  in  9,  influenza  in  11,  and  tubercle  m  2, 
critical  periods  in  37,  brain  lesions  in  4,  and  epilepsy  in  17, 
childbirth  in  16,  mental  stress  in  53,  and  in  120  no  cause  could 
bs  assigned.  An  heredity  of  insanity  was  ascertained  in  92,  or 
23.5  per  cent.  Daring  the  year  95  were  discharged  as  re- 
covered, giving  a  recovery-rate  on  the  admissions  of  35  09  per 
cent. ;  50  as  relieved,  and  485  (all  but  10  to  Netherne)  were  dis- 
charged as  not  improved.  During  the  year  118  died,  givmg  a 
deith-rate  on  the  average  numbers  resident  of  10.27  per  cent. 
The  deaths  were  due  in  36  to  cerebrospinal  diseases,  includmg 
17  deaths  from  general  paralvsis ;  in  9  to  diseases  of  the  heart 
and  bloodvessels;  in  7  to  d'iseaees  of  tbe  respiratory  organs; 
in  19  to  abdominal  diseases,  including  8  deaths  from  dysentery  ; 
in  2  to  accident,  and  in  the  remainder  to  general  and  local 
diseases,  including  20  deaths,  or  16  9  per  cent.,  of  the  total 
deaths,  from  tuberculosis.  Although  infiuenza  was  prevalent. 
Dr.  Barton  says,  and  dvsenterv  and  diarrhoea  continued  to 
occur,  the  general  health  was  good  throughout  the  year,  and 
casualties  of  a  serious  nature  were  few  in  number.  The  most 
important  event  during  the  vear  was  tbe  opening  of  the  new 
asylum  at  Xetberne,  which  relieved  the  overcrowding  from 
which  the  Brookwood  Asvlum  has  suffered  for  many  years. 
During  the  vear  475  patients,  belonging  to  Croydon,  Dorking, 
Epsom,  Godstone,  and  Reigate— the  unions  allocated  to 
Netherne— were  removed  to  the  new  asylum. 

Netherne. 

This  asylum  was  opened  for  the  reception  of  patients  on 
April  Ist,  1909.  It  consists  of  the  main  building,  two  villas  for 
the  accommodation  of  male  and  female  patients,  an  acut« 
hospital,  an  isolation  hospital,  and  an  idiot  block,  the  whole 
buildings.  His  Majesty's  Commissioners  say,  providing  some- 
what lavish  accommod"ation  for  960  patients.  The  administra- 
tive buildings,  however,  are  capable  of  meeting  the  require- 
ments, either  bv  an  extension  of  tbe  wards  or  increasing  the 
number  of  vilFas,  of  1,360  patients.  In  addition  to  tbe  ad- 
ministrative and  general  buildings,  there  is  a  detached  church, 
a  recreation  ball,  laundry,  and  workshop. 

In  the  first  report  for  this  asylum  its  first  medical  superin- 
tendent. Dr.  F.  G.  Gayton,  formerly  Senior  Assistant  Medical 
Officer  at  Brookwood,  gives  a  brief  account  of  the  provision 
for  the   insane   of    Surrey.       Prior    to   1840   all   lunatics    in       |^ 
the    county   were    sent    to    Bethlem   Hospital,   or   to   some       " 
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to  the  south  side  ofthl'Th^^J  Carrey  which  then  extended 
wark,  and  Eo  herhi  he  In  mi  ^dd'r  "°?"^  Lambeth,  Sonth- 
provided  at  fl-andsworth  but  fn  1867  Tf'  »=«°™'"0'5ation  wag 
was  opened  at  Brookwood  andnnw.  ^^'^°M  ^'"'"'y  asylum 

In  1SS3  Cane  Hill  A8viu'mt»=""'?"^^*^^^''*°^^^ 
handed  over  to  the  ConX  of  London  'th„°'/°  ^l^^  "^'«  ^"^^ 
county  reducing  the  area  nffh.n' ."^^/'?,''"*''°°  of  tbig 
worth  Asylum  ^s  then  Ilso  acnn'red°bv  the°^n^n"r^V  r^^'"^^" 
consequent  npon  the  passing  of  ^hn  r  nLi^  °°°'''  °'  London, 
1888,  though  later  this  aqvVnm  Loo  *  °?'  Government  Act  of 
Middlesex^  As  tfme  weni  o?  however 'r"'^  *°  ^^^  C°"°'y  °f 
insufficient  for  the  demands'  ^?  th"'r^''°1^^°'"^  "'^s  foind 
Netherne  was  built    ''^™*°'^'  °^    "^e    County   of   Surrey  and 

Bti^fsti^aftaSies°bu'utTa°stbetl'^  '^  ??.^'  "^''^''^^  ^nd 
only  nine  months  of  the  year  19^  n^HTv.^f  ^"^  that  these  cover 
of  the  patients,  being  fransfe?^' ?rrl'^R' ''^'""'^i'-''' '''^°'°^' 
asylums,  were  the  subfects  of  rhrn^y  Brookwood  and  other 
received  at  the  aavlnm  ?,„  ?  ohronic  insanity.  In  all  687  were 
admitted  giving  YtoTalTf  6Sq''«'/°''  "^  ^^^^'^'^^  2  were  re 
year  there  were  626  patient,  ff  .^'^"'^sions.  At  the  end  of  the 
the  attacks  were  first  a  tarkfwi?h-*^^i'''°-  °'  ^^^  admissions, 
39  more  within  twehemonth»^'f°  'j'"^''  "^"""^^^  '"  ^0,  and  in 

attacks  within  tweCmo"thsinl5me'aJ?f  I  '"  ^^  "f'^^^' 
than  twelve  months'  duratinn  '^^  l^        .attacks  were  of  more 

was  of  unknown  duration    and  ^n  ««  n"f "'"°°  '-1°,  ^^  "^«  "'"^ss 
the  forms  of  insanUv    the?e  were  Ig^™^'""^' °"8'°-    "^^ '° 
chronic,  and  16  of  recurrent  monio?  9^    ?*^^^  °^  recent,  100  of 
and  15  of  recurrent  me  anchoTi^°'7«''o^  °'  ?S«?''  29  of  chronic, 
and  179  cases  of  se^udarv  nirt  '==    ■'    ^^      delusional  insanitv 
also  56  cases  of  prim^y  dementia  si  of '''°''°'/^-    ^^^"  "'^re 
13  general  paralytiS  82  cl?esnf;^„°    msanitywith  epilepsy, 
and  5  of  less  common  for^l  of  mpn?„l"^^'  o^nfantile  defect 
the  probable  causation    aTcohoI  T«.  I    disorder.    Concerning 
in  16,  and  other  toxic  factor,  in  U^  assigned   in  62,  syphilii 
the  puerperium  n  21  •epilepsy  in  S°'/ =,T"f'''.P^"<=''«  '°  58  ; 
trauma  in  17,  and  mentaf  stress  S  f?A  ^"^^^i^.y^ter'a  in  4 ;  bodily 
ascertained  in  189,  congenftal  mentni '^o'^"  J'''''''^  heredity  was 
imbecility  in  12,  and  in^206  no  c^use  ionid  hi  °°'-  ^'"9°°'ing  to 
Daring  the  year  IP  ^^Jl  S-     l    oould  be  assigned. 

relieved^S  as  im^p?Sv  d.Ifd'  24' dtd'^'lor"?,h''^'=°^'"^'^'  '^  ^^ 
refrain  from  quotine  the  npr,^»nf„„  "  °^  obvious  reasons  we 
The  deaths  were  duf  in  11  to  ntrv  "'^°™''-''  ^"'^  ^1«^"> --ates. 
disease:  in  3  togeneral  tubercubsi?  fn  /f''' =/°/  '"  ^^^'^ 
the  remainder,  in  single  number,  mh^ '°  .^^°''^ '^^'^''y  =  and 
acute  gastritis,  and  Bright^s  dTsetse        '^^'^°*«'"y'  septicaemia, 

toha^^SLtstc'toT"''-'"'''^  ''"'"''  health  appears 
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o7  Whom  n'3  were  "d'i^c'i  a'^dmf  ^-  "^^  ^.T  '''  -«^«  '"l'-i"ed, 
statutory  readmfssion  '^The  aUack°s°fn  Z  '™°''^i"='  ^^^^  ^  ^ 
within  three,  and  in  27  more  w  ?hin  II  f'  ^^^-e^flrst  attacks 
sion  ;  in  20  not-first  attacks  with  n/wJ^''^  months  of  admis- 
in  3  it  was  unknot  whether  first  affll,"°°''""  pf  admission  ; 
remainder  the  attacks  were  eUhernf^^u"''  °°''  """^  in  the 
duration  (31),  of  unknown  duration  ^fi?"""^  ""^^  '""^'^^  months' 
The  173  diiTctadS?ns  were  cla,,i*fll'd°„^  congenital  cases  (21). 
of  mental  disorder  into"  ^060*  m»n^o  9t'''=°'''^'°S  '°  ^^^  fo™s 
35  ;  secondary  and  senUe  demenh?  di  '  f]  "'^■''^"'i  melancholia, 
primary  dementia  22,-  g6Spar^Ivsf,°'r*'  '"^P^^'  ^ 
epilepsy,  9  ;  other  less  cimmon  ?orSs  3  •  ^nd  ll  T'fS''/  ^'^^ 

iVer2^0t^n^enr ?nrenfa-iri  ~ 

^^iXi^/^rt^^S^-v^i^'r--^^^^ 

other  bodily  affections  in  107    of  wh-  ?^"oug  diseases  in  43, 
vessels  andheart  formed  the '«rif^r^   ■."^\''!?'  ^^^  '''ood 

who  died  recently  in  his  a,Tl,fmof'tir„^„   ^.'^i'^''''''^  ^  patient 
ten  children,  and  e°ther  dnrin™»„l^^  """^  °^  ^^-    ^"^^  ^>^<i  had 
after  each  confinement  broelwnrS«niT"^  or  immediately 
insane,  ard  s'nt  to  an  n,v  nn,   ^     -^^^^'l^'  ^^*^  certified  as 
were  discharged  as  re.ovlet a^^Z"".^  '^'  ^''"'  ^8  Patients 
direct  admissions  of  16  0  per  cent^nrnf      '■^=°^?'^y-.«te  on   the 
admissions  on  the  directSissions  o    llTnff'  '".'^^  ?''^'^=' 
as  relieved  and  9  as  not  imZved     D.iHno  Fh     =«°'- vf'io  15 
giving  (he  high  deaih-rafennfiTfo,,^  "^,®  ^'^^^  ^1  died, 
15.2  per  cent.^  The  death,  were  d^ein^n^rd'"  '"''^''^  °^ 
nervous  system,  including  9  death,  frnn,        '°  diseases  of  the 
27  to  disea'ses  of  the  heai-f  and   blood  4Tse1sMn  8 ^t^t^M^'^ '■  ""5 
diseases  ;  and  in  the  rpmnin,Tow„  „  vessels    in  S  to  abdominal 
7  from  lobar  pneumoum    2  fjr^  ^f "'/'''  ."'^^ases,   including 
6    from    tuberc^ilosS^^The    PenTrar'heaTth   P"^"'"'"^**.   '"^d 
throughout  the  year,  and  on  the  male  .Idifhr''^   ''^"^    S°<^ 
of  serious  casualty,  and  on  the   f?m„!«     -^  '^""^  ^js  no  case 

Lunacy  Commissioners  in  the^rrennr?%°°'^  ^^Ta  ^^® 
favourablv  on  the  state  of  1^^  „  1^°  '  commented  very 
efficiency'of  the  staff  ''^■''°™    ^""^    ">«    g^neril 


intendent  of  th?s  asylum  "hows  ?h'a?o'  't'  ^^"'^'<=^'  Super- 
there  were  954  natient,  in  tK,  "^^  °°  Jimiary  lat,  1909 
the  year  933.  The  to'll  nnmbe/^  "'"•  ^""^  °"  the  last  day  of 
year  was  1  053  and  th!:  „?  ^^"^  °^  ""^^^^  "nder  care  dnrins  the 
these  figures 'show  cont  dembleTe'4e  ''^"^  resident  935."  % 
previous  year.  Daring  The  venr  im  i  ^^'1'  O"  "'°se  of  the 
with  83  for  the  prev^oi  yea^r  anS  ?n/f  "i""^.?^  compared 
before  that.  Of  the  admissYo'ns  for  iqrq  oli^'^''  °'  the  two  years 
indirect  admissions  ;  1^30  of  ?he  d^i.f '  I^  ^"^  '''«'=t  and  15 
were  first  attacks  wi'th?n  three  and  fn  ^^'"'^^"^"s  the  attacks 
months  of  admission  in  22  the  nttir.!.,  "°'^  '^1"''°  '^^'va 
attacks  or  it  wa,  „r,\,r,tz.       'ne  attacks  were  either  not  fir,t 

within  t>velve  months  and  in^'if"'"'  e^t  attacks  or  not   bu 
eitherof  moreThan  twe1?f  monthg'dr'K'^"'"  '^^  '^"''=1"  ^^^^ 
or  of  congenital  origin(7     The  dirpc?^f''^°  °°  "dmission  (23) 
accord  ng  to  the  fnrmL  Af    "      1  f^^  admissions  were  olassiflefl 

kinds,  sf;  melanJiioTa  o°f'an'k  u'ds"l7'l,L'°'S  ^  ^anif 'o?all 
dementia.  6;  delusional  insanitv  '  f^„fOondarv  and  senile 
insanity   with   eoilensv    9-    „n^^'      '    general    paralysis,    3- 

causati'on,  alcohol  wa^s  ^assigned  in' iS^lnfl*'  ^'''^''  ''  ^'  ^° 
in  4,  critical  periods  in  6  ner^onadii'  ""^^er^i  m  3,  syphilis 
di8easesiu4,  and  mental  stress  in  24  An  '"  ^'  ^"'ous -bodily 
only  ascertained  in  S    on   „i     J^-    ■     ^°  insane  heredity  was 

history  of  :'ocfntricU'yTn  ''l'™  D  rinll^i'^  '"  ''.T'  ^'^^^^ 
charged  as  recovered,  giving  a  ri^fJ^  ■'!"■"  ^^  ^"^  dis- 
admissions  of  35.1  per  cent  nr  ?.f  tF"'*'*  °°  "«  direct 
direct  admissions  on  the  direct  fldmfc  "'^  recoveries  in  the 
also  4  as  relieved  and  "^  o,  admifsions  of  33.0  per  cent.: 
year  77  died,  gfvinB  a  death  r,!""'  '";Pi-oved.  During  th^ 
resident  of  8.2  per  celt  The  dea».,  w  ,""?  "'-''^P  ^nlberl 
diseases,  including  8  deaths  fmm  «I?"  f  "^ '°,^1  '0  nervous 
diseases  of  the  heart  and  bloon-«-  1"  •  P^/*'-"'^ '  '°  ^«  'o 
diseases;  in  5  to  chronic  Bri^hp,  i^^^^'^i  'n  5  to  respiratory 
by  suffocation  •  and  in  (L  '^  '•  ^,'^'^®*2e :  and  in  1  to  asnhvxia 
ing  13  fi-om°eni%° d  ;Vy^|J.ru  tot  W  g-'=''^' diseases,'i'nc^ud^ 
the  year  there  were  4  cLts  of  dinM?  '"'''°,"^  diseases.  During 
1  each  of  scarlet  fever  and  tvohoJ^T,  ^  °'  ""-yBipeias,  and 
accidents,  all  non-fatal    amlH^l  ^^'^/^  '''"''  ^'^  serious 

recapture,!  shortl^aUerwardl     ""^P""'  ''"'    i^owever,    being 

^  The  annual  re'^^tlor  ■T909''of'n''*'';V  ^""^ 
RIedical     Superintendent   of    tl?u  P'^^  T'   "^gl'es,   the 

January  1st,  1909  there  weri  dofi'^'^l"'"'  ^'^o^'^^  tha  on 
registers  and  505  on  the  Ltdavo^f°^,hP*'"'"''  ^"^  '*>"  asylum 
under  care  during  the  Tei^'L°J..Z,'^^l:  J.T ^ll't-^^Hl 


T^P^^^y*^^^^^  HOUSE,  RICKM.VXSWORTH    HFPTq 

a^lfce'Cd'Sa^Tr-f^e^S  S^^^^ 
under  the  Act.  though  b?iefconta^in,m,;>,P"7'"^  .?''  mortified 
The  Medical  Superintendent  Dr  P  1^?  Hn^^^-^'Vf  ™''"^'"- 
report  for  the  vear  iqm  10  .  5  ,     •  ^ogg,  includes  in  hia 

concerning  the  935  patients  who^h^vp^'  '^^T  °f  'he  statistics 
in stitution  since  its^  opening  Of  the  fn^,'^'''''''''?"''  {'""^  '»^'« 
received  under  the  Act  and  sVl  ^fj"'"''-  °V™''^'''  ■*"  '^<''^ 
entered  for  twe hi  mouths  23  for  h»t  ^"''^1^  patients,  145 
months,  119  for  six^onth',    7  f!f.    between    twelve  and  sis 

114  for'three  monhs^wherkl  of  tht  nriJ°?' °'°.°'^^'  ^'"* 
entered  for  three  monthlor  let^  ?k  f„,f  Pnvate  patients  333 
months,  and  only ™2  for  loueerJrinfl°v.°'"  "^.onths,  100  for  six 

longer  the  duratfon  of  tieafmen^"the'g'?e'a^erth'^°chan-ce^'^? 
success:  and    as  Dr    RrantK„.„:t        -°;   ,        '"^  chances  of 

coSS^^.i?vtElSS|^y°?  --e   -^ 

^mmm 

married,  425  sfngle    and  54  wi,Wp^°  'a"'®    ?^  "^«'    ^^2   were 
the  grea'ter  numb!r5?6  dran'^c  'so  rUs  aioneTeO  ,n'th1f  ^'^''"^^ 

grta^r'lL'^rH^'-'^'"^- 

insatilV;  mf97  tL  fath«rm'ot'b"'  ""?  ^.^^^''^  ^"^'"y  0^ 

in  119  the  grandparents    in  lOO^fhoT  °,i  ^°^^'  ^^^re  drinkers. 

188  the  nn.^eror,;^^?s!'in  onK'or^'sV'rer  c°Inr  t^^^^^^^^^ 
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cat  oS  Buddenlv.  Under  this  method,  he  says,  it  is  rare  for 
a  man  not  to  be'up  and  about  during  the  day  following  admis- 
sion •  it  is  unusual  when  he  does  not  eat  his  breakfast  on  the 
seooAd  morning,  although  he  had  been  unable  to  touch  this 
meal  for  weeks  or  months  previously;  in  fact,  "the  desire  lor 
food  and  the  enjoyment  of  meals  is  a  fair  test  of  recovery  from 
alcoholic  excees." 

FIFE  AND  KIXEOSS  DISTRICT  ASYLUM. 
The  annual  report  for  the  year  ended  July  3l8t,  1910,  of  Dr. 
A    R    TurnbuU,  the  Medical  Superintendent  of  this  asylum, 
shows  that  on  July  3l3t,  1908,  there  were  607  patients  on   the 
asylum  register,  and  that  on  the  corresponding  day  of  1909  there 
were  635  on  the  register.    The  total  number  under  care  during 
the  year  amounted    to    766,  and  the   average   number   daily 
resident  612  6.    During  the  year  159  were  admitted,  being  tlie 
highest  number  recorded  for  one  year  in  the  history  of  this 
asylum.    Of  the  total  admissions,  122  of  whom  were  first  and 
37  not-first  admissions,  the  attacks  in  71  were    first  attacks 
within  three,  and  in  38  more  within  twelve  months  of  adrnis- 
sion;  in  38  not-first  attacks  within  twelve  months:  and  in  tbe 
remainder,  including  1  of  unknown  duration  and  7  congenital 
cases,  of  more  than  twelve  months'    duration  on  admission. 
They  were  classified  according  to  the  forms  of  mental  disorder 
on  admission  into :  Mania  of  all  kinds,  87 ;  melancholia  of  all 
kinds,  39;  senile,  secondary,  and  organic  dementia,  11 ;  general 
paralysis,  6;    acquired  epilepsy,  9;  and   congenital  defect,    I. 
As  to  causation,  alcohol  was  assigned  in  22.  nervous  diseases 
in  20;  critical  periods  in  27;  childbirth  in  10;  various  bodily 
diseases  in  9;    bodily  trauma  in  3,  and  mental  stress  in  21. 
During  the  year  54  were  discharged  as   recovered,  giving  a 
recovery-rate    on    the  admissions   of   28 10  per  cent.;   38    as 
relieved,  1  as  not  improved,  and  38  died.    The  deaths,  which 
give  a  death  rate  on  the  average  numbers  daily   resident  of 
5  63  per  cent.,  were  due  in  19  to  cerebro-epmal  diseases,  with 
only  5  from  general  paralvsis  ;  in  11  to  chest  diseases,  including 
4  from  pulmonary  consumption  ;  in  6  to  abdominal  diseases,  and 
2  to  general  or  local  diseases.    Altogether  6,  or  15  7  per  cent,  of 
the  total,  died  from  tuberculous  diseases.  Dr.  Turnbull  appends 
an  interesting  table   showing  the  weights  on  adniission  and 
discharge  of  those  who  recovered  during  the  year.    These  show 
that,  of  the  44  males  so  dis=harged,  29  gained  weight.  11  lost, 
and  4  remained  stationary  ;  whilst  of  the  49  females,  24  gained, 
13  lost,  and  12  remained  stationary.    In  the    male  class  the 
greatest  gain  recorded  was  34  lb.,  and  the  greatest  loss  9  lb. ;  in 
the  female  class  the  greatest  gain  was  27  lb.,  and  the  greatest 
loss  18  lb.    A  further  interesting  fact  brought  out  by  these 
tables  is  that,  speaking  broadly,  those  who  had  either  gained  or 
lost  greatly  had  been  in  residence  in  the  asylum  for  a  short 
period,  whereas  those  whose  weight  had  remained  stationary 
had  been  in  residence  for  very  long  periods. 


direct  admissions  of  39.5  per  cent.,  which  is  a  low-  rate  fpr  this 
asylum;  15  as  relieved,  and  10  as  not  improved.  During  the 
vear  also,  35  died,  giving  a  death-rate  on  the  average  numbers 
resident  of  9.3  per  cent.  The  deaths  were  due  in  11  to  nervous 
diseases,  including  5  from  general  paralysis  ;  m  12  to  chest  dis- 
eases with  5  from  pulmonary  consumption  ;  in  8  to  abdominal 
diseases;  and  in  5  to  general  diseases,  including  2  from  old  age. 
The  general  health  appears  to  have  been  good  throughout  the 
year,  and  serious  casualties  few  in  number. 


SUNDERLAND  BOROUGH  ASYLUM. 
The  annual  report  for  1909  of  Dr.  .Tames  Middlemass,  the 
:\redioal  Superintendent  of  this  asylum,  shows  that  on 
January  1st,  1909,  there  were  387  patients  in  the  asylum,  and 
on  the  last  dav  of  the  year  392.  The  total  cases  under  care 
during  the  vear  numbered  490,  and  the  average  number  daily 
resident  336.  During  the  year  103  were  !idmitted,  of  whom  S4 
were  first  admissions.  ,     .     .  .    , 

A  study  of  the  monthly  fluctuations  of  the  admission-rate  has 
shown  Dr.  Middlemass  that  the  eeasou  of  the  year  has  little 
influence  on  the  incidence  of  an  attack  of  insanity,  and  that  the 
condition  of  trade  in  the  district  is  probably  an  important 
determining  factor.  Another  matter  to  which  he  draws  atten- 
tion in  the  report  is  the  number  of  suicidal  cases  a;lmittert. 
Out  of  103,  there  were  32  suicidal  cases,  13  of  whom  had  made 
actual  attempts  on  their  lives.  A  summary  of  the  coroners 
work  in  Sunderland  for  the  year  showed  that  among  the 
inquests  were  20  cases  of  suicide.  In  practically  every  case  a 
verdict  of  suicide  whilst  of  unsound  mind  was  returned,  and 
Dr  Middlemass  concludes  that  much  might  have  been  done  to 
prevent  these  if  the  relatives  had  realized  the  danger  of  suicide 
in  states  of  mental  depretsion.  In  Dr.  Middlemass's  experience 
the  two  great  classes  in  which  suicide  occurs  are  melancholia 
and  chronic  alcoholism.  Dr.  Middlemass  therefore  advocates 
earlier  entrance  to  an  asylum,  and  is  confident  that  thereby  tbe 
suicides  will  be  considerably  less  in  number. 

Of  the  admissions  during  1909,  in  34  the  attacks  were  first 
attacks  within  three,  and  in  16  more  within  twelve,  months  of 
admission  ;  in  26  not-first  attacks  within  twelve  months  ;  m  Zi, 
whether  first  at  ticks  or  not,  of  more  than  twelve  months  dura- 
tion on  admission;  and  4  were  congenital  cases.  Of  the  tocai 
admissions,  only  1  was  in  good,  and  17  in  average,  bodily  health 
and  condition  on  admission.  The  admissions  were  classiheU 
according  to  the  forms  of  mental  disorder  into:  Recent 
mania,  21;  chronic  and  recurrent  mama,  4;  recent  melan- 
cholia, 24;  chronic  melancholia,  3;  senile  and  secondary 
dementia,  6;  delusional  insanity,  23;  insanity  with  epilepsy,  I  \ 
general  paralysis,  6 ;  congenital  defect,  4 ;  and  less  common 
forms  of  mental  disorder,  5.  As  to  causation,  alcohol  was 
assigned  in  26,  or  25  2  per  cent.,  and  syphilis  in  4;  critical 
periods  in  31 ;  diseasesof  the  nervous  system  in  16;  other  bodily 
affections  in  7;  bodily  trauma  in  4;  mental  stress  m  18  ;  ana 
child-bearing  in  6.  An  insane  heredity  was  ascertained  ma, 
and  epileptic  heredity  in  3,  of  marked  eccentricity  in  1,  and  ol 
alcoholism  in  19,  making  a  total  neuropathic  heredity  (including 
the  inebriate  parentage)  in  48  out  of  the  103.  During  the  year 
37  were  discharged  as  recovered,  giving  a  recovery-rate  on  the 

•   1'.  '(E»i.'   Ji  J 


GLASGOW  DENTAL  HOSPITAL. 
The  report  presented  to  the  annual  meeting  of  the  subscribers 
showed  that  the  number  of  cases  treated  daring  the  year  was 
the  highest  on  record,  being  14,362,  an  increase  of  1,CX)3  over  the 
number  of  the  previous  twelve  months.  The  report  stated  that 
it  was  an  extraordinary  fact  that,  with  the  enormous  record  of 
charitable  and  philanthropic  work  being  done  by  the  hospital 
during  the  twenty-five  vears  of  its  existence,  the  annual  sub- 
scriptions by  the  public  were  more  than  £30  less  than  they  were 
during  the  first  full  year  of  the  hospital's  history. 


Ittal  Statistus. 


HEALTH  OF  ENGLISH  TOWNS 
In  seventy-seven  ol  the  largest  Erglish  towns  7,347  births  and  5  617 
deaths  were  registered  during  the  week  ending  Saturday  last  Noyem- 
ber  26th.  The  annual  rate  of  mortality  in  tbtse  towns,  which  had  been 
13.1. 14.8,  and  15.5  per  l.COO  in  the  three  I'>ecedmg  weeks,  further  lose  to 
17  3  per  l.OCO  last  week.  Among  the  several  towns  tlie  deatb-rates 
ranged  from  7.8  in  Wallasey.  9.0  in  Hornsey  9.2  in  ^l-^PS  «.  ^2J'°°- 
9  6  in  West  Hartlepool  and  10.1  in  Handsworth  (Staffs),  to  23^8  in  Stoke- 
on-Trent.  24.8  in  Huddersfleld.  26.3  in  Middlesbrough,  J°d  26.8  m 
Tynemouth;  in  London  the  death-rate  was  equal  to,19-*.„P^yJ:'5?- 
The  annual  rate  of  mortality  from  the  P"^^';^'  ^"''5™':°  '''fXn 
in  the  seventy-seven  towns  averaged  1  3  per  1  000  last  week  .  in  London 
the  .-ate  was  equal  to  1.5  ..er  1,000,  ^■l^'l%«'?"°?f X?ham  4  7  n 
other  large  towns  it  ranged  upwards  to  J  9  "?  Kotherham,  4.7  in 
Tottenham  5  4  in  Plymouth,  and  5.5  in  Tynemouth.  Measles  caused 
adeaSi?«eof  1.0  in  Rotherham.  2  8  in  Brighton,  3.5  m  Tottenham. 
4  6  in  Tynemouth.  and  5.4  in  Plymouth-,  scarlet  fever  of  26  in  Bury 
diphtheria  of  1  6  in  Swansea;  whooping-cough  ^f  12  '"No™"^,^^^?,^ 
16  in  Botherham:  and  diarrhoea  of  1.5  in  Walsall.  The  moitality 
from  enteric  fever  showed  no  marked  excess  in  any  of  the  large  towns, 
and  no  fatal  case  ol  small  pox  was  recorded  during  .tbe  week.  Tho 
number  ol  scarlet  fever  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  London  Fever  Hospital,  wh  ch  had  been 
1882  and  1,843  at  the  end  ol  the  two  precedmg  weeks,  declined  to  1,769 
at  the  end  of  the  week  under  notice:  153  new  cases  were  admitted 
durmg  the  week,  against  239  and  180  in  the  two  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
DUBING  the  week  ending  Saturday  last,  November  26th  834  birtis  and  6(» 
deaths  were  registered  in  eight  of  »he  principa  Scottish  towns-  The 
annual  rate  ol  mortality  in.these  towns,  ^^^^''^li '^J^^.^^f.  J.'i^^SS)  ,"„?, 
per  1  000  in  the  twolpreceding  weeks,  .further  rose  to  16.5  per  1.000  I a,sr, 
week  and  was  0  8  per  1,000  above  the  mean  rate  durmg  the  same  period 
Tn  the  sevrnty-seven  large  English  towns.  Jb«  ™"=1,}°  '^.^^^fj^^j^^ 
Scottish  towns  ranged  Irom  10.8  in  Leith  and  12.4  in  Aberdeen  to  /z.a 
fn  PaisleyTndT2  6  in  Perth.  The  death-rate  from  the  principal 
ufectious  diseases  averaged  1.5  per  1.000.  being  the  highest  in  Dundee. 
OrMnock  and  Perth  The  285  deaths  from  all  causes  registered  in 
malgow  last  week  inclided  1  from  measles.  6  from:scarletfeyer  5 
from  dTnhtheria,  8  from  whooping-cough.  2  from  enteric  fever,  and  9 
ffoS  dianhoer  Three  deathj  from  diphtheria  were  recorded  m 
ESSburgb.  4  ?rom  scarlet  fever  m  Dundee,  and  2  from  diphtheria  id 
Aberdeen. .^ 

HEALTH  OF  IRISH  TOWNS. 
Dt-king  the  week  ending  Saturday,  November  26th,  529  births  and  42^ 
deaAs  were  registered  in  the  twenty-two  principal  urban  districts  ol 
freland  as  against  541  births  and  396  deaths  in  the  P-^f  edrnf  P«"°^- 
The  annual  death-rate  in  these  districts,  which  had  been  15  1.16.2, 
0,7,1  17  q  npr  1  000  in  the  three  preceding  weeks,  rose  to  19.1  per  l.uoo  in 
toe  weeVun  to  notice,  this  figure  bemg  18  Per  LOCO  higher  than  the 
,,i^an  annual  death-rate  in  the  seventy-seven  English  towns  lor  the 
SrK.poSding  period  The  figures  in  Dublin  and  Belfast  ™re  21  0 
and  17  9  respectively,  those  in  other  districts  ranging  from  5.1  m  Clon- 
,  i„^  <;  ^  in  TralpB  to  59  0  in  Kilkenny  and  59.1  in  Lisburn.  while 
?oA  stoo^at  17  1  Loidonde?ri  at  16.8.  Limerick  at  5,5,  and  Waterford 
atU7  The  imotio  death-rate  in  the  twenty-two  districts  averaged 
1  3  perl  000.  as  agamst  0.8  per  1,000  in  the  preceding  week^ 


JIatial  atttJ  lltlttarg  ^pymnttmtttg- 

BOTAL  NiVY  MEDICAL  SERVICE.  vt„.„„,^ 

FtfptSubgeok  H.  X.  Bkowse  is  placed  on  "'e  retired  hst,  Noven^ 

E  SfrgTn.'J'unr^triS^rLfoS  b|^ 

Xifv,  /»i<icn  and  Khedives  bronze  star),     wliilst  bean  Bureeou  ui   uud^ 

(mentioned  in  dispatches,  medal  with  clasp).  Admiralty 

ThB  following  appointments  have  been  made    at  tne  aaniiraity  . 

c.  Uf^Jl  PT  R  ai-KVAN  to  the  Victorv.  additional,  for  disposal.  Novem- 

hPv?5?S    Surg^onl^  D  M.  rA;.PBE™L,  to  the  Juno,  on  reoommission- 

Andromeda,  November  24th. 


J  jM  tuwriiMuxm  TO  tbm      1 

^  JT       Banua  Mkdical  JonBiiAi,J 


NAVAL    AJND    MILITAKY   APPOINTMENTS. 


[Dec.  3,  1910, 


ARMY  MEDICAL  SERVICE. 
CoijO>fEL  S.  C.  B.  Robinson,  wbo  is  serving  in  India,  is  appointed 
Principal  Medical  Officer,  IsC  (Peshawar)  Division. 

Colonel  T.  J.   R.  Ldcas.  C.B.,  M.B.,  who  also  is  serving  in  India,  is 
appointed  Principal  Medical  OiBcer.  Jubbulpore  and  Jhansi  Brigades. 


ROYAL  ARMY  MEDICAL  CORPS. 
Ck.PT.vix    H.    C.    E.    HiJiE.    M.B..    Brigade   Laboratory,    Madras,    is 
appointed  Specialist  in  the  Prevention  of  Disease.  Irom  October  1st. 


FIRST  LIFE  GUARDS. 
StTRGEOx-CAPTAis  A.  C.  LupTON,  M.B  ,  is  placed  temporarily  on  the 
Half-pay  List  on  account  ol  ill  health,  November  22nd.  He  was 
ai>pointed  to  the  1st  Life  Guards,  May  5th.  1SC6.  Ho  was  in  the  South 
African  war  in  1893-1901.  being  present  in  operations  in  OranBe  Free 
State  (defence  of  Weponer),  the  Transvaal  (action  at  Reit  Vlei, 
Khenoster  Kop,  and  ZilUiat'a  Nek),  the  Orange  River  Colony  (action 
at  Wittabargen),  Cape  Colony,  and  again  in  the  Transvaal  and  Orange 
Biver  Colpny.    He  has  received  the  Queen's  modal  with  four  clasps. 


INDIAN  MEDICAL  f'ERVICE. 
tiEnTENAXT-CoLONKL  J.  A.  CuNKixGHAM,  M  D.,  16  promoted  to  be 
Colonel,  from  Octobei-  26tb.      His  first  appointment  bears  date  April 
2nd.  1381 ;  that  of  Lieutenant-Colonel.  April  2nd.  19ol. 

Captain  J.   F.   B.,td,    Brigade    Laboratory,    Bannu.    is    appointed 
Specialist  in  the  Prevention  of  Disease,  from  October  10th 


TERRITORIAL  FORCE 
BOTAL  Abmt   Medicai,  Cobps. 

t^rstHonwCoiinttesFiehiAml.idance.—LieinBsxejitB.C  A  Lkeper 
cesiftns  his  comuiiesion,  November  26&h. 

Attachtol  toVnils  other  than  Mixliril  ITnits  — Lieatonant  W  E  P 
Ti-M-ur,  M.D .  to  be  Captain,  October  Ist.  Major  A  P.  abxold  iud 
tMuteoant  F.  M.  Bingham  resign  their  commissions,  November  26th 

/•or  Attachment  to  liiila  other  thax  Uedieai  Units.— Arthur  H 
SAJ.K.SBB.  late  Lieut-enaut,  Sth  Baitaiion  the  June's  Own  (Roiai 
Iiaucashute  E«gimntit).  to  be  Lieutenant,  November  25th 


CHANGES  OP  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Army 

I'urlli'oclSber'rigior  '"'^°  °'^"^'*'  '''''""'  '"  "^^^  taken  ^^c^ 

Surgeon-GeneraJ  J.  G.  MacNeece 
Colonel  M.  ■«■.  Kerin,  C  B. 

„       T.  J.  H.  Lucas,  C.B.,  M  B. 
J.  C.  Culling 
Eiieut.-Ool.  W.  G.  Birrell,  M  P. 

'W.  L  Beade 

„  A.E.Tate     ... 

G.  F.  Ciabbiii 

C.  Birt  

J.  R.  Forrest 
«  G.  G.  Aoams... 

S.  C  Pcilson 

P.  C.  H.  OtQidm     ... 


L.  T.  M.  Nash 
m  G.  H.  Barefoot 

J.  J  RassfclJ,  M  B. ... 
MaJPt.^i'W.  Jennings.  D.S.O.   ... 

..  C. 'W.  H. 'WbitesVrne  M.8. 

„  G.  B.  S.ani5.treLt,  M.B,  ... 

,,  F.  Wadb  Brown     ... 

.,  B.  F.  E.  Austin      

„  A.  F,  Tyrrell 

,.  H.  V.  Prynne  " 

„  J.  E.  Cartel,  MB 

„      H.  A.  L.  Howell 

,,      A.  H.  ^Varins        

„      G.  B.  Eiddick        

,,      W.  B.  Hudleston " 

..      A.  W.  N.  Bowott 

„      Vr'.  P.  Gwyiin        

..      F.  J.  C.  HeaerniUj,  F.B.C.B.I. 

„      A.  E.  Thorp 

Captain  T.  C.  Lauder.  M.B 

tA       F.  J.  Brackenridse     

A.  O.  B   Wrousliton   ... 

\.  J.  Crawford 

C.  8.  Buiith,  M.B 

A.  F.  Carlyon     

K.G.Ford,  M.B 

J.  M.  Cttlihbert  MB 

W.  S  CrostUwait        

K.  B.  Black.  M.B. 

J.  H.  BruDskill,  M.B.... 

C.  D.  Myles,  MB 

A,,  K.  O  Parecns 
B.B.Smith,  M.D. 

A.J.Hull 

M.  C.  Beatty,  M.B ' 

E.  V.  Aylen        

r.  Davidson,  D  SO  .  M.B.  ... 

E.  L.  V,  Foatei-,  M.B 

J   M.  H.  Conway,  F.E  G.B  I. 

B  M.  W.  Meadows      

H-  V.  Bagshaw^  

D.  S.  Bkeltou     

J  G.  Bell,  MB 

T.  S.  Coates,  MB 

A.  E.  B.  Wood,  MB 

J.  C.  O,  Carraichael,  M.B.  ... 

E.  H.  Bridges 

.1  A.  \V.  Webster        

F.  C.  Lambeil 

J  B.  MbHod.  M.B.     ... 

E.  C.  Wilmot     

H.  B.  Kelly,  M.B 


FROM 

Luckuow 
>aini  Tal 

Cherat 

Bermuda 
Mauritius 

DubUu 

-imjDiila 

Colaba 

London 
Bullcvant 
Hyderabad    ... 
Delhi    ... 
BnUord... 

Banikhet 
Bareilly 
Limerick 
Trawsfynvdd 
Camp 

Cherat 

^isbury 
Kilworth  Clnp 

Jutogh 

Kilworth  Cmp. 

Gibraltar 

Landguard 

Fort 
Gibraltar 

Secuoderab.^d . 
Maynivo 
Golden  Hill   ... 
Poona  *. 

Uuelta 

iiucknow  .,. 
Tidworth 

Dover 

Canterbury  ... 
Portsmouili  ... 
Donard   Camp 

Hawal  Pindi  ... 

Cork     

Egyptn.  .Army 
Alder«=hot  .  . 
RAM.  CoU.  ... 

Curragh 

Dover 

Devonpor 

Kirkee 

Ketley  ...       ... 

Fetbord 

Dublin 

Chatdiam 

Leicester 

Tregaulln 

Livei'pool 

Cahir    ...        ,., 

BbM-noliae    ... 

Cheater 

Alderehot      ... 

Bboeburyoess . 

Coshaui 

eorragh 

DuWia 

Curragh 


lo 

Naini  Tal. 

Mussoorie. 

Peshawar. 

Chester. 

Woolwich. 

Mauritius. 

Kasauli. 

Irish  Comd. 

Dublin. 

Cork. 

Colaba. 

Bareilly. 

Pembroke 

Dock. 
Hyderaliad. 
Kanikhet. 
B.  GommaJid. 
Chester. 

Peshawar. 

London, 

Cork. 

Easauli. 

Fermoy. 

E.  Command. 

Chatham. 

R.A  C.Faotory, 

Pimlico. 
B.  Command. 
Rangoon. 
Portsmouth. 
Kirkee 
Karachi. 
Fjzabad. 
South  Afriua. 
Cork  District,. 
R  A.M.  Coll. 
Hilsea. 
Mauritius. 
MuIUngar. 
Devon  i>ort. 
Campbellpoi-e. 
Edinburgh. 
Fermoy. 
E.A.M.  Coll. 

CoBham. 

Edinburel^ 

Dublin. 

RAM.  Coll. 

Tregantle. 

Nowsbera. 

R.A.M.  Coll. 

Kilbride. 
KA.U.  Coll. 
Lich&eld 
B.A.M.  Coll. 

Queenstown. 
a.A.M.  CoU. 


Captain  E.  M.  Pennefather 

B.  H.  V.  Dimbar.  M.D. 


D.  Ahem 

D.  G.  Carmichael,  U  B.       ... 
J.M  M.Crawford,  F.R.C. S.I. 

C.  Bramhall      

J.  H.  Duguid,  M  B 

H.  T.  Stack,  M.B 

B.  G.  Patch       

A.  C.  H.  Gray.  M.B 

T.  S  Duddidg 

K.  H.  MacNicoI,  MB. 

H.  H.  .1.  Pawcett         

S.  L.  Pallant     

C.  E.  Sylvester-Bradley 

S.  E.  Lewis,  M.B 

G.  A.  Sempthorce      

P.  J.  Hanafln      

J.  D.  Richmond.  M.B. 

E.  M.  Glanvill,  MB 

W.  Mac  D.  MacDowall 

T.  J.  Wright      

F.  J.  Turner      

E.  C.  'Whitehead,  M.B. 

E,  B  Hole,  M.B 

G  E  Calboart 

■^V. -Wiley.  MB 

H.  Harding,  M.B. 

M.  F  Grant       _ 

E.  H.  M  Moore 

M.  D.  Ahern       ...        

V.  J  Gajland.  M.B 

F.  DwyerMB 

P.  C.  T  Davy,  U  B.    w 

IS.  C.  Hallowes.MB.  _ 

G.  A.  D  Harvey  

H.  C.  Winekworth      

H  St.  M.  farter,  M.D 

P.  A.  Lloy4  Jones.  M.B.       ... 
3.  St.  A.  Maugban       

B.  J.  B.  Buchanan      

E.  K   White       

P.  Power.  M.B 

.T.  S.  Pascoe       

H.  B.  A.  EmorsoQ.  M.B. 

A.  M.  Rose.  M.B 

M.  L.  Moss         

P.  Farrant  ...        ...        .., 

W.  McConaghy,  M.B 


C.  J.  Wyatt.  M  B 

H.  E.  Gotelee     

A.  S.  'Williams 

C.  T.  Edmunds 

,,       V.  G.  Joliai>oa 

M  G.  Dill,  M  D 

D.  Coutts,  MB 

A.  M.  Benett      

J.  A  Bennett,  M.B 

C.  W.  Bowie       

'W.  G.  Aviss       

J.  du  P.  Langrishe,  MB.     ... 
J.  H.  Guiley       

Lieutenant  B.  A.  Odium 

A.  Hendry     

A.  N.  R.  McNeill,  M.B.    ... 
T.  B.  Nicholls.M.B, 
F.     H.     Bomers-Gardner, 
MB, 

„  G.  S.  Parkinson      

C.  H.  O'Borke,  MB. 

A.  T.  J.  MoCreery.  MB. ... 

B.  S.  Dykes,  MB 

B.  C.  Lambkin,  MB. 

M.  J.  WiUiamson,  M  B.  ... 

J.  ^.  Hill,  M.B 

A.  6.  M.  Winder,  M  B.     ... 
J.  R.  Yourell.  MB. 

A,  G.  Jonas.  M.B 

H.  G.  Robertson,  M,B.    ... 
H.  V.  Stanley,  M.B. 

B.  C.  G.  M.  Kinkead,  M.B. 
E.  C.  Stoney,  M.B 

„  T.  'W.  Stallybrass,  M.B. ... 


FROM 

TO 

Fermoy  <    '    .., 

H.A.M.  CoU, 

Richmond 

,, 

(Yorks) 

Cork     

Limerick. 

NewporKMou.) 

E.A.M.  Coll. 

Woolivich      ... 

Lichfield 

,j 

BalliQcollig    ... 

Youyhal. 

Bellasb 

R.A.W.CoU, 

Enniskillen    ... 

1, 

Aldershot 

,^ 

Bury     

^1 

Edinburgh     ... 

,, 

Cosham 

^j 

Chatham 

^^ 

'Wajley 

Norwich 

^, 

Amritsar 

Dalbousie- 

Gosport 

a.A.M.  ooiii 

Kilkenny 

,, 

Okehampton... 

,^ 

Dovonport      ... 

,, 

Kilbride 

,, 

Berwick-on- 

J, 

Tweed 

Youghal 

,, 

Queenstown  ... 

„ 

Wrexham 

Lancaster. 

Netley 

R.AM.  Coll. 

Cosbam         ... 

Netley 

,, 

EoGs  Camp    ... 

Newport, 

(.Queenstown  ,,. 

E  A.M.  Coll. 

Manchester  ... 

Bury. 

Aden     

Aldershot 

Nowgong 

Jutogh. 

Cairo    

Irish  Comd. 

Khartoum 

Eastern  Comd. 

Limerick 

H.A.M  (3oll. 

Malta 

Aldershot. 



Irish  Coin. 

K.  Commapd. 

Cosham 

R.A.M.  CoU. 

Allahabad 

Cawnpore. 

Limerick 

Kilkenny. 

Cairo     

Irish  ijoio. 

Canterbury    ... 

E  A.M.  ColL 

Aldershot 

BareiUy 

Banikhet 

Birmingham... 

K  A.M.  CoU. 

Wedgnock 

Tidwoith. 

Camp 

Edinburgh    ... 

R.A.M.  GpU. 

Ceylon 

Irish  Comd. 

Dinapore 

Dum  Dum. 

Peshawar 

Khauspur. 

NowFhera 

Peshawar. 

Maidstone     ... 

E  A  M.  Coil. 

Altahabad     ... 

Cawnpore. 

Indore  

Jubbulpore. 

Mhow 

Indore. 

Feropepore    ... 

Dalhousie, 

K&iacbi 

QweWa, 

Mhow 

Poapa 

Alexandi-ia    ... 

'Woolwich. 

Tidworth 

South  Africa. 

Mhow 

Indore 

Ayr       

Mauritius. 

Bulford 

Tidworth. 

Cosham 

Hilsea. 

Dunree  Camp 

Enniskillen. 

Curragh 

Newbridge. 

West  Down 

Birmingham. 

North 

Barry  Camp  ., 

Edinburgh. 

London 

WindBor. 

Hamilton 

Tidworth. 

Camp 

Monmouth    .. 

Pembroke 

Dock. 

Curragh 

Donard  Camp 

Athlone 

Oinagb. 

Parkhouae 

Tidwoitb, 

Camp 

Sheffield 

Eichmond. 

KilworthCamp 

Dublin. 

Kilworth 

Buttevant. 

Colchester     .. 

Ipswich. 

Hamilton 

Netley. 

CamV' 

Thii  Het  of  voeanciea  l»  compiled  from  our  aAvertttement  cotwwM, 
KMre  full  Bartioulari  wUl  be  founA.  To  mmi.r«  notice  in  thi« 
eolumn,  advertieements  muit  ie  reeeised  not  later  than  th«  first  tott 
on  Wednesday  momino. 


BARNSLEY:    BECKETT 
Balaxy,  £S0  per  annum. 

BENENDEN  SANATOBIUM,- 
per  annum. 


VACANOIBS, 

HOSPITAL.  —  Second 


Bpa«e  -  Sitrgeon. 
Uedicftl  Sapeiintendent.    Bnlftn',  £2S0 


BEEMONDSEY  PARISH   INFIRMARY.— Second  Assiatajit   Medioai 
Officer.    Bal»r.\ .  £U0  iier  annum. 

CANTEBBUBY;  KEST   AND  CANTERBURY  HOBPITAL.— House- 

Physician.    Salarj-,  £70  per  annum. 
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DIARY. 


BniTlsH  Medical  Jocrna'        n't  J 


CORNWALL    COUNTY    COUNCIL.  —  County    Medical     Officer     of 

Health.    Salary,  £500  per  annum,  increasirg  to  £600. 
GLOUCESTER:    BARN  WOOD  HOUSE  HOSPITAL  FOB  MENTAL 

DISEASES.— Second  Assistant  Medical  Officer.     Salary  to  com- 

raenco  £150  per  annum. 
GUILDFORD:     ROYAL     SURRBY    COtTNTY    HOSPITAL. -■  Two 

Assistant  House. 8ur6aon3.    Salary,  £79  per  annum, 
KINO'S     COLLEGE     HOSPITAL,     W.C.  —  Assistant/     Ophthalmic 

Surgeon. 
LBIOESTER    CORPORATION. —Resident    Medical  Offlcor   at    the 

Isolation   Hospital    and    Assistant    Uodical    Officer  of    Health, 

Salarj',  £150  per  annum. 
LEICESTER    INFIRMARY.— (1)  Second  Houfle-Siirgeon.      Salary  at 

the  rate  of  £lOO  per  annum,  increasing  to  £120  per  annum  on 

promotion  as  Senior.    (2)  Honorary  Pathologist. 
LINCOLN    GENERAL    DISPENSARY.  —  Resident   Junior    Medical 

Officer.     Salary,  £175  per  annum. 
MANCHESTER:  ANCOATS  HOSPITAL.— HonoraiT  Surgeon, 
MOUNT      VERNON      HOSPITAL      FOB     CONSUMPTION      AND 

DISISASES  Of  THE    CHEST.— Clinical   Assistants  at  the  Hos- 
pital at  Hampetead,  and  in  the  Out-patients'  Departiiieot,  Fitzroy 

snaaro. 
PRINCE    OP   \TALES'S    GENERAL  HOSPITAL,  Tottenham.  M -^ 

(1)  Honorary  Surgical  Registrar.     (2)  Pathologist,     Hotoi'arium, 

£50  per  annum. 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  City  Road, 

E.G. — Assistant  Physician. 
STAFFORD  :     STAFFORDSHIRE      GENERAL       INFIRUARY,  — 

Aesistant  Houso-Surgeon.    Salary,  £82  per  aiDQuni, 
TRURO:  ROYAL  CORNWALL  INFIRMARY,— Houso-Surgeon  (male). 

Salary,  £100  per  annum. 
vrCTORIA    HOSPITAL    FOR    OHrLtoREN,    Tita    Rtrflet,    S.'W. — 

Bmior  Resident  Medical  Officer.    Halary,  £120  por  ntuum. 
WAKEFIELD:  WEST  RIDING  ASYLUM.- Assistant  ModioalOltioer', 

t  alary,  £140,  rising  to  £160,    and  upon  promotion    lu   £300   per 

annum. 
■WEST  HAM  AND  EAST  LONDON   HOSPITAL— (1)  .Tuoior    House- 

Surgeon.    (2)  House  Physician,    Salary,  £?6  and  £lOO  per  annum 

respectively. 
■WEST  LONDON  HOSPITAL,  Hammersmith  Road, 'W.-O)  Assistant 

Physician.    (2)  Honorary  Medical  Registrar. 
■WOLVERHAMPrON    AND   STAFFORDSHIRE    OfiNERAt     HOS- 
PITAL.—House  Surgeon.    Salary,  £80  Per  annum. 

CERTIFYING  FACTORY  SUUQEONS.-The  Chief  Inspector  of 
Factories  annnunces  vacancies  at  Poole, oo.  Dorset;  Btourport,  co. 
■Wortiestbi' ;  and  Mid-Calder,  co.  Edinburgh, 


APPOINTMKNTS, 

BaILRT,  C.  H.  p.,  M.R.CS.,  L.E.O.P.,  District  Medical  OtHsef  of  the 

Newport  Pagnell  Union. 
Buchanan,  .lohnD..  M  B  ,  B  Ch. R.U.I,  DP  H.Vict .  Resident  Medical 

OtHcer  at  the  Fever  Hospital,  and  Assistant  to  the  Medical  Officer 

of  Health  for  Blackburn. 
EDMoNnsoN,  \V.,  MR  C  S.,  L.R.C.E.,  Medical  Officer  of  Health  of  the 

Lancaster  Rural  IdiBtrict. 
Evans,  A.  ,J.,  F.R.C  S.Edin.,  Visiting  Btii-geoil  to  the  Brownlow  Hill 

Workhouse  of  the  Liverpool  Union. 
FisoN,  A.  II.,  D  ScLotd.,  Lecturer  on  Physics  at  the  London  Hospital 

Medical  College, 
Floyd,  S.  G..  M.D.Lond.,  District  Medical  Officer  of  the  Orsott  Tnion. 
Francis,  L    A.,  M.R.CS.,  L  R.C.P.,  District  Medical  Officer  of  the 

Eton  Union. 
HiBD,  R.    Beatson.  M.D.Birm.,    P.R.O.S.Edin.,    M  R.C.S ,   L.R.C.P., 

Honorary  Oltbthalmib   SUirgeOn,   Birmingham  Ljingin    Charity 

Maternity  Hospital. 
Hughes,  D.  A.,  M.R.C  S  ,  L.R.C.P.,  D.P.H.,  Medical  Officer  of  Health 

of  the  County  of  Carmarthen. 
JONES,  Howel  Buckladd,  M.B.,  SurgeoiS  to  the  Mtetropolitan  Ear,  Nose, 

and  Throat  Bospltal. 
Kennedy,  D.,  M,A.,  LL  D.,  M.B.,  B.S.,  M.R.CS..  L.R.C.P.,  House- 

Physiclan  to  University  College  Hospital. 
MouAT,  Thos.  IS.,  MB.,  Ch.B.,  House  Surgeon  to  the  Chelsea  Hoapttal 

for  Women, 
O'MAnoNf,  J.  J.,  MB.,B.Ch.R.U.l.,  Certifying  Factory  Surgeon  for 

the  Bantry  District,  co.  Cork. 
Potts,  George,  F.R.C.S.Edin.,  Registrar,  Central  London  Ear,  Nose, 

and  Throat  Hospital,  Gray's  Inn  Road,  W.C. 
Handle,  A.,  M.D.,  .\ssistant  Medical  Officer  of  theMile  End  Old  Town 

Union  Infirmary. 
Reeb,  W.  T.,  MR.C.S.E.,  L.S.A.,  Medical  Officer  of  Health  of  the 

Llanwrtyd  Wells  Urban  District. 
Walker,  0.  F,,  M.B.,  B.SLond.,  B.A.,  M  R,C.S.EnK.  L.R.C.P.Lond  , 

Resident  Medical  Officer  of  the  Eccles  and  Patricrof  t  Hospital, 

Manchester, 
Webber,  L.  M  ,  M.E.C.S.,  L  R.C.P.,  Second  Assistant  Medical  Officer 

to  the  Surrey  County  Asylum  at  Netherne,  vice  Dr.  P.  C.  Coombes, 

promoted  to  tho  post  of  Senior  Assistant  Medical  Officer  at  the 

Surrey  County  Asylum,  Brookwood. 
WiLLUMa,    S.    R.,    M.B.Lond.,    Medical   Officer   of    Health   of   the 

Buckfastleigh  Urban  District. 

Manchester  Royal  Infirmary. — fhe  following  appointmeuis  have 
been  made: 
Senior    tlouse-Surgeons. — R.    A.    Jackson,    M.B.,    B. Ch.B. Vict. ; 

Q.  M.  Benton,  M.B.,  Ch.B.Vict. 
Junior  House-surgeons.— .4.  E.  Woodall.  M.Sc,  M  B.,  Ch.B.Vict. ; 

T.  T.  Higgins,  M.h.,  Ch.B.Vict.,  M.R.CS.,  L.K.C.P. 
House-Surgeon   to    Special    Departments.— Alex.    Porter,    M.Bo 

Ch.B.Vicli. 
House-Physicians.— R.  C.  Hutchinson,  M.B.,  Ch.B.Vict.!  James 

Cowan,  M.R.CS  ,  L.B.CP. ;  C  Y.  Laing,  M.R  C.S.,  L.R.C.P. 
Assistant  Medical  Officer  at  Barnes  Convalescent  Home. — Ulick  J. 

Bourke,  L  R.C.P  .L.B.CS.Edin. 
Accident   iioom   Houee-SurgeOD,— G.    B,    Warburton,    M.B.Ch.B, 

Vict, 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

Ttie  charge  /or  inserting  announcemente  of  Birthi,  Marriagm,  n;  (7 
Deaths  is  38,  6d.,  which  ^um  sTiould  be  forwarded  in  poai-oMee 
orders  or  stamns  with  the  notice  not  lat-sr  than  We&neadav  morning 
in  order  to  ensure  insertion  intlu  current  issue, 

BIRTHS. 
Alcock.— On  November  25tb,  at  22.  Devonshire  Sti-eet,  W.,  tine  wife  ol 

N.  H.  Alcook,  M.D.,  D.Sc,  of  a  daughter. 
Shanks.— On  November   24ih,  at   59,  Abbott's  Road,  Soutlaall,  the 

v?ife  of  H.  Priest  Shanks,  L.S  A.,  of  a  sou. 
Whyte.- On  November   28th,  at  Swatow,  China,    to  Dr.  and  Mra, 

G.  DUnOan  Whste,  a  daughter. 

MAREIAQB. 

Stewart-Fraxks.- On  November  26th,  at  Rt.  Marylebone  Parish 
Church,  l)v  tho  Rev.  W.  D.  Morrison,  LL  D,  Rector  of  tho  parish, 
PUr\-es  Stewart.  M.D^  P  H.C.P  ,  of  94,  Harloy  Street,  London,  W  , 
to  Elizabeth  Phlpps  Franks,  daughter  of  the  late  William  Franks, 
Esq  ,  ol  Liverpool. 

DBATB. 

Forbesteb -Charles  Oai-niiehael  Forrester.  M.B.,  CM  ,  DP  H.  (latfr 
of  the  Ministry  of  the  Interior,  E65'l>tl.  fourth  son  of  the  latc» 
William  Forrester  of  Arngibbon,  Perthshire,  on  October  25th,  at 
Bournemouth. ___^ 

DIARY    FOR   THE   WEEK. 


WBDNEBDAT. 

HcntSMAN  Sooiett,  London  Institution,  Finsbury  Circils,  E.C.f 
8.30  p.m.— Clinioal  and  Pathological  ftvening. 

RoTAL  CotLECE  OP  BOBiiEOKS  OF  ENGLAND,  Lincolu's  Inn  Fields, 
W.C,  5  p.m.— Bradehaw  Lecture  by  Sir  AUred  Pearce- 
Gould,  K.C  V.O.,  F.B.O.6.,  on  Cancer. 

THURSDAY, 

Harveliu  SocrETt  op  London.  Ktaitord  Booms,  Tltchborae  Street, 
Edgware  Road,  W.,  8.30  p.m.^Papora ; — Mr.  Ernesb. 
Lano  ;  The  Treatment  of  Syphilis.  Dr.  W.  D  Esto 
Emery  :  Modern  Ideas  on  tho  Pathology  of  Syphilis. 

FRIDAY. 

Royal  Society  op  Medicine  : 

Clinical  Skction.   15,  Cavendish  Square,  W.,  8  p.m.— 
Cases  and  Specimens. 

POST-ORADUATB  COURSBS  AND  ItBOiaREIS. 

Centra!,  London  Tbroat  and  Ear  Hospital,  Gray's  Inn  Road,  W.O. 
—  Lectures;  Tuesday,  3  45pm.,  External  and  Middle' 
fiar. ;  Friday,  3.45  n.m  ,  Clinical  Cases. 

HosPlTAi  JOB  CoNSCMPiioN  AND  DISEASES  OP  THE  OnBST,  Brompton. 
9. W.— Wednesday,  4  p  m.,  I'he  M'eak  Heart. 

ItosPiT.M,  FOB  SICK  Children.  Great  Oi-inond  Sti-eet.  W.O.— Thurs- 
day. 4  p.m..  The  Signs  and  Treatment  of  Dental  Caries. 

London  School  op  Clinical  Medicine.  Seamen's  Hospital,  Green- 
wich. Daily  arrangements  :  Out- patient  Deir.onstra- 
tion,  10  am.;  Medical  and  Surgical  Clinics,  2  15  p.m. 
and  3  15  p  ni.  respectively  ;  Operations,  2  p.m.  IjpeciaS 
Clinics  ;  Ear  and  Throat,  at  noon  and  4pm,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p  m.,  Thurs- 
day, and  nooa,  Friday.  Eyo,  11  a.m.,  Wednesday  ancJ 
Saturday:  Radiograpliy,  4  p  m.  hpecial  Lecture  :. 
Thursday,  4  30  p.m..  Applied  Anatomy  of  the  Abdomen. 

Manchester;  Ancoats Hospital  Post-Graduate  Clinic— Thursday, 
4.15  p.m  ,  Appendicitis. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C  —  The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m.  each  day  ; 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday,  Sur- 
gical; Thursday,  Medical;  Friday,  Eye.  Lectures  ati 
5  15  p.m.  each  day  will  be  given  as  follows :  Monday, 
The  Significance  of  Pain  as  a  Symptom  of  Disease 
of  the  Pelvic  Organs  ;  Tuesday,  The  Treatment  of 
Bronchitis  in  the  Aged  and  Feeble ;  Wednesday, 
Infective  Arthritis  ;  Thursday,  The  Results  of  Nasal 
Obstruction. 

National  Hospital  for  the  PaBalyseb  and  Epn,EPTic,  Queeto 
^Quare,  W.C— Tuesday,  3  30  p  ni..  Optic  Neuritis. 
Tuesday,  5  p  m.,  Clinioal  Anatomy  of  the  Nervou& 
System.  Wednesday,  5  p  m..  Surgery  of  the  Nervous 
System.  Thursday,  5  p.m..  Clinical  Examination  of 
Cases  of  Diseases  of  the  Nervous  System.  Friday, 
3.30  p.m..  Cerebral  Tumour, 

North-East  London  Post-Graddate  College,  Prince  of  Wales's- 
General    Hospital,   Tottenham,    N.— Monday.    Clinics, 

10  a.m.,  Surgical  Out-patient ;  2  30  p  m..  Medical  Out- 
patient. Nose,  Throat,  and  Ear  Tuesday,  10  a  m.. 
Medical  Out-patient  Clinic ;  2.30  p.m  ,  Operations. 
CUdIcs  ;  Surgical,  Gynaecological ;  3  30  p  m..  Medical 
In-patient;  4  30  pm,  Demunstration  of  Selteoted 
Medical  Cases.  Wedocsday,  2  30  p.m..  Medical  Out- 
patient, Skin  and  Eye  Clinics  ;  X  Rays.  Thursday. 
2  30  p  m.,  Gynaecolosical  Operations  :  Clinios  ;  MedicaB 
Out-patient;  Surgical  Out-patient;  3  p  m..  Medical 
In-patient ;  4.30  p  m..  Lecture  ;  The  Diaphragm  io 
Health  and  Disease.  Friday,  2  30  p.m..  Operations  i 
Clinics  :  Medical  Out-patient,  Surgical,  Ble  ;  J  ».m,. 
Medical  In-patient. 

West  London  Post-GeaduatE  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Kays,  and  Operations, 
2  p.m.  daily.  Monday,  Pathological  Demonstration, 
12  noon  ;  Eye,  2  pm.  Tuesday.  Gynaecological  Opera- 
tions   10  a.m.  ;     Demonstration  of  Minor  Operations, 

11  30  a.m. ;  Throat,  Nose,  and  Ear,  2  p  m  ;  Skin,  2  p  m. 
Wednesday.  Diseases  of  Children,  10  am.;  Throat, 
Nose,  and  Ear  Operations,  10  a  m. ;  Lecture,  Practical 
Medicine,  12  15  p.m. ;  Eye,  2  p.m.  ;  Gynaecology.  2  p  m. 
Thursday,  Eye,  2  p  m. ;  Orthopaedics.  2  p  m.  Friday. 
Gynaecological  Operations,  10  a  iii- ;  Throat,  Nose,  ana 
Ear,  2  p.m.  ;  Skin,  2  p.m,  Saturdav,  Diseases  oS 
Children,  10  a.m. ;  Throat,  Nose,  and  Ear  Operations, 
10  a  m. ;  Eye,  10  a.m.  Lectures  at  5  p.m.  daily,  except 
Batur     y 
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RECENT  PUBLICATIONS. 


Calendar  of  the  Bcyal  College  of  Surgeons  of  England.  Lonflon : 
Taylor  and  Francis.    1910.    (Medium  8vo,  pp.  383.) 

This  volume  differ3  little  from  its  predecessors,  except 
that  it  has  beea  brought  thoroughly  up  to  date.  The 
Register  of  Fellows  contains  1,<187  names,  that  of  Members 
17,030,  that  of  Diplomates  in  Public  Health  674.  The 
Licentiites  in  Dental  Surgery  number  2,263,  and  those  who 
possess  thenow  extinct  Licence  in  Midwifery  323.  Details 
are  given  as  to  the  number  of  passed  and  rejected 
candidates  at  all  examinations. 

The  Amateur  Gardener  s  Diary  and  Dictionary.    (Pp.  227  ) 

This  conveniently  sized  booklet,  published  at  the  office 
of  Garden  Life,  serves  to  remind  amateur  gardeners  of  the 
dates  at  which  different  gardening  processes  should  be  put 
in  hand,  and  to  enable  them  to  keep  records  of  what  13 
actually  done  and  accounts  of  the  expenditure  involved  by 
the  upkeep  of  the  garden.  The  dictionary  part  covers 
about  100  pages. 

Heredity  in  the  Light  of  Recent  Research.  Bv  L.  Doncaster.  M.A. 
Cambridge:  University  :Pi-ess.  1910.  (Bojal  16mo.  pp.  110. 
Price  Is  ) 

This  is  one  of  the  Cambridge  Manuals  of  Science  and 
Literature,  and  gives  a  cleir  description  of  present 
views  on  heredity,  together  with  an  historical  summary  of 
theories  which  have  been  maintained  on  the  subject.'  It 
is  a  successful  attempt  to  present  in  comparatively  simple 
form  the  most  important  points  of  a  very  cornplioated 
question.  Clear  distinctions  are  drawn  between  points 
proved  and  tbose  which  are  still  speculative. 
Pears'  Cyclopaedia.  General  Editor,  James  Burnley.  London  :  A.  and 
F.  Pears.  Limited.    1910.    (Or.  8yo,  pp.  1022.    U) 

A  new  and  enlarged  edition  of  a  popular  encyclopaedia, 
containing  what,  at  the  price,  is  a  remarkable"  amount  of 
information  on  some  eighteen  different  classes  of  subjects, 
each  having  an  alphabetically  arranged  section  to  itself. 

Houses,  Villas.  Cottages,  and  Bunonlows.  By  George  Gordon  Samson. 
London  :  Crosby  Lockwood  and  Sons.  1910.  (Demy  Svo,  pp  142 
3s.  6d.) 

A  freely  illustrated  account  of  fashions  in  which  houses 
may  be  built  for  use  in  all  climates,  including  rough  rales 
for  calculating  cost  and  discussions  of  the  modifications 
which  the  precise  purposes  of  houses  and  their  locality 
entail.  Written  by  an  architect  for  the  information  of 
amateurs,  it  should  prove  a  most  useful  book  to  any  one 
who  has  in  view  the  building  either  of  a  mansion  or  of  a 
weekend  cottage. 


PUBLISHERS'  ANNOUNCEMENTS. 


Messrs.  P.  BL.iKisTON,  Son,  .\ndCo.  announce  the  publication 
of  a  work  entitled  American  l\ed  Cross  Ahridijed  Teitbook  on  First 
Aid  (General  Edition),  by  Major  Charles  Lynch,  Medical  Corps, 
United  States  Army. 

"  More  than  one-seventh  of  all  the  people  who  die  are  carried 
off  prematurely  by  consumption  or  tuberculosis,"  says  Dr.  T. 
Mitchell  Prudden  in  his  little  book,  TIu-  Story  of  the  Bacteria,  and 
their  Belation  to  Health  and  Disease,  ol  which  Messrs.  Putnam 
have  just  published  a  second  edition,  revised,  enlarged,  and 
illustrated. 

Queen  Alexandra  has  accepted  a  copy  of  The  Science  of 
Poetry  and  the  Philosoplty  of  Language,  written  by  Mr.  Hud- 
son Maxim,  .and  published  by  the  Funk  and  Wagnalla 
Company.  Another  of  Messrs.  Funk  and  Wagnalls's 
new  books  is  The  Care  and  Training  of  Children,  by 
Le  Grand  Kerr,  M.D.  Tlie  Marvels  Beyond  Science  is  an 
attempt  by  Professor  Joseph  Grasset  of  l^ontpelier  to  reduce 
occult  phenomena  to  a  scientific  basis.  The  same  author 
has  also  recently  issued  through  the  Funk  and  Wagoalls 
Company  a  book  entitled  The  Semi-J)isa)ie  and  the  Semi- 
Besponsible,  which  has  a  bearing  upon  recent  discussions  on 
insanity  as  dealt  with  by  the  Royal  Divorce  Commission  now 
sitting. 

Messrs.  J.  and  A.  Churchill  annonnce  the  publication  ol  a 
bjok  entitled.  The  Datrn  of  the  Health  Age,  by  Benjamin 
Moore,  M.A.,  D.Sc,  M.R  C.S.,  L.R.C.P.  It  deals  with  the 
organization  of  a  great  campaign  against  disease,  and  the  effect 
of  such  a  warfare  upon  the  virility  and  fitness  of  the  resulting 
race.  The  book  is  written  for  the  lay  public,  to  awaken  general 
interest  in  the  social  evils  which  cause  so  much  suffering  and 
destitution. 

Mr.  H.  K.  Lewis  will  shortly  publish  a  new  work  by  the 
authors  of  the  E.etra-Pharmacopoeia,  Mr.  W.  H.  Martindale 
and  Dr.  Wynn  Westcott,  dealing  with  the  new  organic 
arsenic  compound  "  diamino-dioxy-arsenobenzol,"  more  gene- 
rally known  as  "605"  It  is  intended  to  provide  in  a  handy 
and  condensed  form  information  not  readily  accessible  else- 
where. A  review  of  recent  English  and  foreign  literature  on 
the  subject  is  given.  The  same  firm  has  also  just  ready  a 
monograph  entitled,  Meningitis,  Sinus  Ihromhosis,  aiid  Abscess 
or  the  Brain,  by  Dr.  .John  Wyllie,  author  of  Ttimours  of  the 
Cerehellum.  The  work  contains  appendices  on  Lumbar  Puncture 
and  Diseases  of  the  Nasal  Accessory  Sinuses. 
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ON  THE 

PRESEXT  CRISIS  IN   THE  AFFAIRS 
OF  THE  MEDICAL  PROFESSION, 

Delivered    before    the  South   Wales  and  Monmouthshire  Branch 
of  the  British  iledical  Association  mi  November  10th,  1910,  \ 

BY  THE  ' 

MEDICAL    SECRETARY  j 

OF    THE  ! 

BRITISH   MEDICAL  ASSOCIATION.  ! 


A  sPECwt  MEETING  ot  the  South  Wales  and  Monmoathshire 
Branch  of  the  Biitisb  Medical  Association  was  held  on 
Saturday,  November  19tb,  at  the  Old  College,  Newport 
Road,  Cardiff,  Dr.  J.  Glendinning,  of  Abergavenny, 
President  of  the  Branch,  presiding.  There  were  over  one 
hundred  members  present. 

The  Chairman  briefly  introduced  the  Medical  Secretary, 
who  said  :  Mr.  President  and  Gentlemen,  I  feel  highly 
honoured  by  the  invitation  which  I  have  received 
from  the  Council  ot  your  Branch  to  address  you 
on  the  important  subject  which  is  set  out  on  the  notice 
convening  this  meeting.  In  approaching  that  subject 
I  should  like  to  make,  if  you  will  permit  me,  some 
general  remarks  on  the  sense  in  which  the  word 
"  crisis  "  is  used  in  the  present  connexion.  It  is 
a  familiar  truth  that  in  the  history  of  all  human  societies, 
as  in  the  progress  of  the  life  of  the  individual,  change  is 
unceasing.  The  forces  that  make  for  development  in  this 
direction  or  that  cannot  remain  in  more  than  momentary 
equilibrium.  Motion,  not  rest,  is  the  normal  state  of  life. 
But  we  recognize  also  that  the  spirit  of  change  varies 
greatly  from  time  to  time  in  the  degree  in  which  it  mani- 
fests itself  to  our  imperfect  powers  of  observation.  Over 
long  periods  day  after  day  passes  without  perceptible  dif- 
ference, and  it  is  only  by  comparing  the  condition  ot 
to-day  with  the  condition  of  a  year  ago,  or  ten  or  fifty 


years  ago,  that  the  transformatioDS,  which  in  the  mean- 
time have  proceeded  in  diverse  wajs  beyond  our  ken, 
become  apparent.  At  other  times  the  operations  of  the 
great  forces  by  which  human  destiny  is  moulded  emerge 
for  a  brief  space  from  their  obscurity,  and  become  apparent 
to  our  dull  vision.  The  progress  ot  events  becomes  more 
rapid,  the  changes  more  conspicuous.  The  possibilities  of 
divergence — upward,  downward,  to  right  or  to  left — and 
the  consequences  of  euch  divergence,  impress  themselves 
upon  the  perception  of  the  most  shortsighted,  the  most 
inattentive,  the  most  trivially  ixinded  observers. 

It  is  to  such  notable  stages  in  progress  that  the  term 
"  crisis  "  is  applied,  and  it  is  such  a  stage  in  the  develop- 
ment of  the  relation  of  the  medical  profession  of  this 
country  to  the  community  that  you  are  invited  to  consider 
today. 

If  I  have  risked  wearying  you  at  the  outset  by  these  com- 
monplace observations  it  is  because  I  am  deeply  impressed 
by  the  importance  of  maintaining  a  proper  perspective  in  the 
consideration  of  matters  such  as  we  have  met  here  to 
discuss.  You  have  all,  doubtless,  heard  or  read  comments 
on  the  present  "  crisis  "  in  the  affairs  of  the  profession, 
which  indicated  that  in  the  opinions  of  the  speakers  or. 
writers  it  was  due  to  the  wickedness  or  folly  of  the  present 
Government  in  proposing  invalidity  insurance,  or  of  both 
political  parties,  or  of  politicians  in  general,  in  encouraging 
such  an  idea;  or,  that  the  Majority  of  the  Royal  Commission 
on  the  Poor  Law,  or  the  Minority  of  that  Commission,  were 
to  blame  for  putting  forward  certain  proposals  contained  in 
their  Reports ;  or  that  it  was  the  fault  of  the  British  Medical 
Association  in  doing  too  little  or  their  fault  in  doing  too 
much.  I  have  even  seen  a  letter  addressed  to  the  Associa- 
tion in  which  the  whole  trouble,  as  it  was  considered,  was 
traced  to  the  political  opinions  ascribed  to  certain  promi- 
nent members  of  the  Association.  We  are  told  that  "great 
events  from  trivial  causes  spring, '  but  as  men  of  science 
we  know  that  this  is  only  a  superficial  view.  Great  events 
have  great  causes.  The  so  called  trivial  cause  merely  pre- 
cipitates the  event.  And  in  stadjing  the  grave  problems 
of  to-day  we  shall  do  wisely  to  have  regard  not  merely 
to  the  transient  phenomena  of  the  moment,  but  also  to 
the  secular  forces  that  have  been  at  woik. 
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Prospective  Beadjustment  of  Conditions  of  Medical 
Practice. 
What,  then,  is  the  present  crisis?  What  must  wo 
regard  as  its  causes,  whether  iuiuisdiate  or  more  remote, 
and  what  is  to  ba  the  attitude  of  the  profession  towards 
the  whole  matter  ?  Stated  shortly,  the  crisis  whish  we 
have  in  mind  is  that  connected  with  the  almost  immediate 
prospect  of  a  systematic  readjustment  by  pubUc  authorities 
of  the  conditions  of  medical  practice  among  a  very  large 
section  of  the  community.  One  does  not,  of  course,  mean 
by  the  use  of  the  word  ''crisis"  that  the  prospect  before  us  is 
either  favourable  or  unfavourable.  It  may  be  one  or  the 
other.  All  that  the  word  '•crisis"  maana  is  that  we  have 
come  to  a  turning,  to  a  time  of  definite  judgement,  to  a  time 
of  deeision.  The  important  point  is  that  it  is  a  time  when 
possibly  by  an  opportune  and  well-calculated  intervention 
we  may  esercise  a  greater  inflaence  upon  the  iuture  history 
of  the  profession  than  could  be  effected  by  the  same  ex- 
penditure of  energy  at  any  other  time. 

State  Sicliness  and  Invalidity  Insurance. 

01  the  definite  events  which  have  marked  the  onset  of 
iihis  crisis,  which  have  brought  it  prominently  uader  our 
notice,  the  most  recent  and  the  most  important  are  the 
promises  given  by  the  present  Government  that  if  they 
remain  in  power  they  will  introduce  an  extensive  scheme 
of  State  sickness  and  invalidity  insurance.  Having  regard 
to  the  uncertainty  of  political  proBpecte,  we  have  also  to 
take  into  consideration  the  fact  that  the  national  conven- 
tion of  the  great  political  party  upon  which  any  alterna- 
tive Government  must  depend  has  declared  itself  in  favour 
o£  a  scheme  of  invalidity  insurance,  guarded  by  certain 
qualifications  which  do  not  differ  very  greatly  from 
those  which  Mr.  Lloyd  George  has  declared  must 
accompany  his  scheme.  So  that,  practically,  whatever 
the  political  future  of  the  country  may  have  in  store,  we 
may  expect  the  early  introduction  by  some  Government  of 
an  extensive  scheme  of  State  sickness  and  invalidity 
insurance.  Now,  primarily,  the  object  of  such  a  scheme 
must  be  the  provision  of  sick  pay,  of  money  that  will  keep 
the  workman,  or  any  other  person  insured,  and  his  family 
from  starvation,  providing  them  at  least  with  some  of  the 
requirements  of  life  during  a  period  of  sickness  or  during 
the  period  of  invalidity,  It  is  not  absolutely  necessary 
that  such  a  scheme  should  include  any  specific  arrange- 
ments for  the  provision  of  medica,l  attendance  ;  but  if  we 
look  at  the  matter  practically,  wo  see  reasons  that  must 
opmpsl  any  Gavernment  introducing  a  national  scheioe 
of  sickness  insurance  to  take  into  oonsideraiion  how  the 
persons  insured  are  to  be  medically  attended  during  the 
time  of  their  illness. 

In  the  first  piaae  they  must  consider  the  inauraace 
fund  as  affected  by  the  question  of  the  period  of  sickness. 
If  they  allow  the  workmen — or  all  those  insured — simply 
to  go  as  they  please  as  regards  medical  attendance,  it  is 
obvious  that  the  period  of  sicknees  may  be  greatly  and 
uunecessarily  prolonged,  with  consequent  increase  o!  the 
burden  on  the  insurance  fund.  We  have  also  to  bear  in 
mind  that  the  Government  in  introducing  such  a  scheme 
mast  have  regard  to  the  maintenance  of  the  health  of  the 
individual  in  the  interests  of  national  ef^ciency,  and  the 
provision  of  efficient  meiical  attendance  must  be  an 
important  means  to  this  end.  Thus  we  see  broadly  how 
the  institution  of  a  Government  sickness  and  invalidity 
ia,suranoa  schema  must  be  reoigniaed  as  opening  up  a, 
prospect  of  wide  readjustments  of  the  system  of  medical 
attendance  of  those  insured,  who,  we  are  informed,  will 
be  a  very  considerable  piopottion  of  tho  community. 

Poor  Law  Reform. 
But  piioc  to,  and,  doubtlesB,  directly  leading  up  to,  those 
insuraoca  proposals,  yoa  had  the  Report  of  the  Royal 
Commission  on  the  Poor  Law,  in  which  the  causes  that 
lead  to  pauperism,  the  causes  of  distress  and  destitution 
among  the  poor,  were  very  thoroughly  analysed.  Although 
there  ware  differences  among  the  Commissioners  as  to 
the  lines  of  the  reforms  necessary  to  meet  those  difficulties, 
they  agreed  at  lea^t  to  this  extent,  that  an  important 
part  of  the  evils  which  they  found  was  due  to  the  defec- 
tive character  of  tho  existing  arrangements  for  the  pro- 
vision of  medical  attendance  for  a  large  section  of  the 
community.  The  Commissioners  analysed  not  only  the 
existing  public  provision  of  medical  relief,  but  also  the 


provision  through  medical  charities,  and  the  provision 
through  various  kinds  of  provident  organizations,  clubs 
and  the  like,  and  both  sets  of  Commissioners  came  to 
the  conclusion  that  all  these  were  defective.  Both  of 
them  made  proposals  as  to  the  better  organization 
of  medical  attendance.  The  Majority  of  the  Com- 
missioners proposed  that  provident  or  insurance  organiza- 
tions should  be  adapted.  They  proposed  that  throughout 
the  country  the  local  public  assistance  authorities  should 
have  imposed  on  them  the  duty  of  organizing  a 
great  extension  of  the  present  provident  dispensaries, 
which  should  be  under  semi-public  control— that  is 
to  say,  under  a  committee  in  each  district  partly 
nominated  by  the  local  authority.  Incidentally  we  may 
note  that  they  proposed  that  the  local  Division 
of  the  British  Medical  Afisociation  should  appoint 
members  of  this  committee  of  management,  and  should 
be  consulted  as  to  wage  limits,  and  as  to  the  rates  of 
remuneration  of  the  medical  officers. 

Becommendaticn  of  Minority  Commis»ion. 
The  Minority  of  the  Commissioners  proposed  aa  an 
alternative  that  the  local  health  authority  should  appoint, 
throughout  the  country,  salaried  medical  officers — selected 
salaried  officers — who  should  attend  anyperaonswhoapplied 
to  them  for  treatment,  and  that  the  local  authority  should 
subsequently  recover,  f^om  those  who  were  posseBsed  of 
sufficient  means,  the  cost  of  such  tieatment. 

More  General  Causes :  Recognition  of  Importance  of 
Indii-idtial  Health., 
These  are,  roughly  stated,  the  proposals  oi  the  Geyem- 
ment  on  the  one  hand,  and  of  the  two  sets  of  Poor  Law 
Commissioners  on  the  other,  and  these  are  the  immediate 
©vents  which  have  precipitated,  or  made  more  apparent 
to  our  eyes,  the  prospective  changes  which  now  require 
our  earnest  consideration.  I  have  already  indicated,  how- 
ever, that  in  my  judgement,  if  we  are  to  face  this 
problem  scientifically,  we  must  go  behind  the  proposals 
of  the  Government,  the  proposals  of  the  Majority  of  the 
Royal  Commission,  and  of  the  Minority.  We  must  look 
to  the  deeper  causes  which  have  led  their  authors  to 
make  such  proposals.  The  first  that  I  would  trace  is  the 
growing  national  consciousness  of  the  impoztanee  of  the 
physical  efficiency  of  the  individual  as  a  natk>Dal  asset,  as 
the  foundation  on  which  our  national  well-being  rests. 
We  can  trace  this,  in  a  variety  of  ways,  in  much  recent 
legislation;  but.  of  coarse,  we  can  see  it  growing  all 
through  the  nineteenth  century  in  what  we  know  as 
sanitary  legislation.  It  is  not  insignificant  that  one  of  our 
greatest  sanitary  reformers,  Chadwick,  brought  his  pro- 
posals before  the  country  immediately  af  te»or  simultaneously 
with  the  great  Poor  Law  Commission  of  the  eaily  thirties, 
so  that  the  analysis  of  pauperism  and  the  method  for 
dealing  with  it,  and  the  analysis  of  the  question  of  physical 
inefficiency  and  the  means  for  dealing  with  that,  were 
before  tho  nation  simultaneously  at  that  peiicd,  as  they  are 
again  to-day. 

Greater  Disposition  towards  State  IniervenHon, 
Another  undoubted  cause  of  such  proposals  as  we 
have  reviewed  is  tlie  growing  disposition  in  this  country 
at  the  present  time  towards  direct  deliberate  public 
intervention  in  matters  which  were  formerly  left  to  indi- 
vidual or  voluntary  action.  Now,  you  may  deplore  that 
or  yon  may  approve  of  it.  What  I  want  to  put  before 
you  is  that  it  is  a  fact — a  fact  beyond  oar  control.  When 
reference  has  been  made  to  this  fact  on  previous  occasions, 
the  cry  at  once  has  been  raised  "  Socialism."  Of  course, 
as  a  profession,  we  advocate  nothing  on  those  matters, 
but  it  is  our  duty,  as  members  of  a  calling  who  should 
above  all  others  be  scientific  in  our  political  activity, 
as  in  every  other  department  of  onr  work,  to  recognize 
the  data  of  the  problems  we  have  to  deal  with.  The 
fact  is  that,  whether  for  good  or  for  evil,  this  country 
is  at  present  passing  through  a  period  of  reaction 
from  the  doctrines  of  what  used  to  be  called  the  Man- 
chester school,  or  laissez-faire  school,  who  upheld  the 
idea  of  leaving  people  to  look  after  themselves,  of  the 
State  interfering  as  little  as  possible,  of  trusting  to  the 
forces  of  individual  action  to  solve  social  problems.  That 
attitude  has  for  the  time  being  passed  away.    We  may 
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come  bick  to  it  pjssib'.y.  Theae  tendencies  move  in 
cycles,  bat  the  diapositioa  at  the  present  time  throughout 
the  whole  country  ia  towards  more  deliberate  and 
aystematis  orgaaizatioa  in  matters  of  this  kind.  There 
are  those  who  still  thiok  that  it  is  batter  to  leave  the 
individaal  to  work  oat  his  own  salvation  as  far  as  possible, 
There  are,  at  the  other  extreme,  those  who  have  adopted 
a  definite  thejry  of  complete  social  organization,  and  who 
look  forward  to  a  time  when  every  kind  of  social  activity 
is  going  to  be  systematically  regulated  by  the  community. 
There  are  those,  again,  who  think  that  it  ia  a  mistake  to 
attach  too  much  importance  to  theories,  individualistic  or 
socialifltic;  that  at  present,  at  all  events,  the  data  for  any 
truly  philosophic  theory  of  social  operations  are  not  avail- 
able, and  that  it  is  not  necessary  tj  have  regard  to  such 
theories  in  order  to  dnal  efficiently  with  the  problems 
before  us.  They  hold  that  there  ia  no  more  reason  why 
you  shonld  have  some  complete  social  or  political  doctrine 
in  order  that  yon  may  be  able  to  deal  with  current 
political  problems  than  there  is  need  to  comprehend  the 
internal  structure  of  the  atom  ia  order  to  decide  what  you 
are  going  to  have  for  breakfast. 

Attitude  of  the  Medioal  Profession. 
No  doubt  you  all  have  your  own  views  on  these  matters 
to  which  jou  give  effect  as  citizens  ia  your  ordinary 
.political  capacity.  But  when  jou  come  to  deal  as  mem- 
bers of  the  medical  profession  with  thotie  questions  in 
which  you  have  to  act  as  a  body  in  relation  with  the  com- 
munity, I  vcntuire  to  suggest  that,  unless  you  thiok  that 
the  medical  profession  as  a  whole  is  prepared  to  undertake 
a,  proselytizing  propaganda  on  behalf  of  some  special 
.p3utical  doctrine,  you  must,  as  scientific  and  practical 
men,  be  content  to  take  public  opinion  as  yon  find  it.  You 
will,  of  course,  appreciate  that,  in  saying  this,  I  refer  only 
io  auch  general  political,  rather  than  strictly  professional, 
questions  as  that  of  tho  pro^tr  hmits  of  State  interference 
in  the  protection  or  promotion  of  persona.1  health.  When 
it  comea  to  a  consideration  of  concrete  proposals  directly 
affecting  medical  work — when,  for  example,  you  have  to 
oonsider  the  relative  expediency  of  the  employment  of 
whole-time  salaried  medical  officials  to  carry  out  treatment, 
or  of  individual  doctor  and  individual  patient  being  left 
to  arr£inge  matters  between  themselves,  your  jadgeinent 
will  doabtloss  be  affected  by  your  general  individualist  or 
collectivist  bias.  Bat  even  here  I  would  venture  to 
suggest  that  you  should,  as  far  as  possible,  keep  your 
minds  concentrated  upon  the  practical  problem  before 
you,  and  consider,  not  what  effect  a  given  solution  of  that 
special  problem  woald  have  upon  general  political 
arrangements,  but  what  solution,  under  the  assigned  con- 
ditions, seems  moat  likely  to  provide  an  efficient  medical 
service,  and  to  pat  the  medical  practitioner  in  a  position 
In  which  he  can  best  do  justice  to  his  patient  and  to 
lumself. 

Development  of  Medical  Union. 
Having  thus  pat  before  yon  the  immediate  events  and 
tha  more  endnring  social  causes  which  have  led,  as  it 
seems  to  me,  to  the  present  prospect  of  an  extensive  re- 
adjustment  of  tho  conditions  of  medical  practice,  and 
bafore  proceeding  to  discuss  details,  I  must  allude  to  one 
oUier  general  tendency  which  must  be  taken  into  account 
in  approaching  this  important  subject.  That  is  the 
development  of  union  in  the  medicai  profession  in  recent 
years.  Another  sign  of  the  times  is  the  rapid  growth  in 
the  last  twenty  years  of  "clats  consciousness"  in  the 
medical  prof ession.  Medical  men  to- day  have  undoubtedly 
a  more  acute  perception  than  in  the  past  of  the  economic 
difficulties  from  which  they  suffer  as  a  class.  They  are 
more  disposed  than  heretofore  to  look  on  their  personal 
difficulties,  not  merely  as  affecting  themselves,  but  as 
examples  of  trouble  affecting  the  whole  profession.  There 
is  also  a  greater  disposition  than  before  to  sink  their  differ- 
ences among  themselves  and  to  take  united  action  for 
the  common  good  of  the  profession.  The  reorganization 
of  the  British  Medioal  Association  in  the  jear  1902 
was  a  symptom  of  this  change  in  professional  feeling, 
and  another  symptom  noticed  within  the  last  two  or  three 
years  is  the  greatly  increased  activity  of  the  Divisions 
and  Branches  of  the  Association  in  grappling  with 
various  medico-political  problems.  Whatever  you  may 
think  of  carrespondence  that  has  recently  appeared  in  the 


British  Medical  Joukn.u;,  whatever  you  may  think  of 
the  action  taken  by  various  Divisions  on  the  subject 
of  invalidity  insurance,  whether  yoa  agree  with  them  or 
not,  you  must  at  any  rate  agree  that  a  far  larger  number 
of  members  of  the  medical  profession  tbsn  at  any  previous 
time  have  taken  an  active  interest  in  the  problems  now 
before  us,  and  have  began  to  apply  their  minds  to  finding 
soiiie  kind  of  solution.  We  notice  a  disappearance  of 
apathy,  a  greater  desire  for  reform,  a  greater  hope  of 
reform,  a  greater  perception  that  in  combined  action  is 
■the  only  true  prospect  of  reform,  and  a  greater  disposition 
than  heretofore  to  sink  oar  minor  differences  in  order  to 
CO  operate  in  such  action. 

Tlte  Definite  Problems  Requiring  Attention. 
We  have  now  considered  the  nature  and  causes  of  the 
present  crisis  in  the  affairs  of  the  medical  profession,  and 
we  have  looked  at  the  equipment  of  the  profession  for 
meeting  it.  We  have  next  to  consider  what  is  to  be  our 
attitude  towards  the  concrete  problems  that  may  shortly 
be  brought  before  us.  One  might  answer  that  question 
almost  in  a  word.  One  might  simply  say  "  union,"  and 
leave  it  there.  The  beginning  and  end  of  the  whole  matter 
is  that  the  profession  should  study  the  subject  as 
a  united  body  and  take  action  unitedly  and  neb  as  a 
mere  congeries  of  individuals.  Bat  yoa  will  expect  me  to 
put  before  you  some  practical  suggestions  bear- 
ing on  different  practical  considerations  that  you  may 
have  to  deal  with  before  long.  Oi  course  it  would  be 
entirely  beyond  my  province,  or  my  duty,  to  suggest  to 
you  what  the  policy  of  the  Association  shonld  be.  That  is 
a  ma'iiter  for  you  to  decide.  Yoa  will  shortly  have  placed 
before  you  a  Report  by  a  Committee  of  the  Council  of  the 
Association  in  which  the  whole  of  these  matters  will  be  care- 
fully analysed,  and  definite  questions  will  be  submitted  to 
the  Divisions  for  their  consideration.  But  in  the  mean- 
time I  may  perhaps  foreshadow  the  general  lines  of  that 
aaalyais.  The  practical  problems  that  you  have  to  con- 
sider fall  really  under  four  beads.  These  are,  first,  the 
questions  that  may  arise  in  connexion  with  any  Govern- 
tnent  insurance  scheme.  Secondly,  there  are  the  questions 
that  we  might  have  to  deal  with  if  the  proposala  of  the 
Majority  of  the  Royal  Commission  on  the  Poor  Law  were 
given  effect  to  by  legislation  and  by  Government  action. 
Thirdly,  yoa  have  to  consider  what  should  be  your  attitude 
in  respect  of  the  proposals  of  the  Minority  of  that  Commis- 
sion. Lastly,  you  have  to  consider  what,  apart  from  any 
such  Governmental  action,  the  profession  can  and  should 
do  to  remove  present  difficulties.  Even  if  the  Government 
bring  forward  no  scheme  of  sickness  insurance,  even  if 
there  be  no  legislation  to  give  effect  to  the  proposals  of  the 
Poor  Law  Commission  Reports,  there  stiU  remain,  I  would 
suggest  to  yon,  the  problems  with  which  the  British 
Medical  Association  has  been  grappling  for  the  last  eight 
years,  and  of  which  we  have  been  steadily  moving  nearer 
to  a  aolation. 

Medical  Service  in  Connexion  with  State  SicJcness 
Insurance. 
Each  of  these  schemes  of  reform  requires  consideration, 
although  time  does  not  permit  of  discussing  all  in  detail. 
I  take  first  State  sickness  insurance,  as  probably  that 
which  will  first  demand  our  practical  attention.  I  have 
already  pointed  out  that  in  any  scheme  of  State  sickness 
insurance  the  provision  o£  sick  pay  would  be  the  primary 
object.  But  we  must,  I  think,  realize  that  in  one  way  or 
another  the  institution  of  such  a  scheme  must  greatly  affect 
existing  arrangements  as  regards  medioal  attendance. 

General  Proiisions :  Contrihutories  and  Contributions. 
Before  proceeding  to  consider  the  special  question  of 
medical  attendance,  let  us  look  shortly  at  what  we  may 
expect  to  be  the  general  provision  as  regards  insurance.  Wo 
have  the  example  of  Germany  to  go  upon ;  and,  although  we 
understand  that  the  Government  hope  to  improve  greatly 
(as  we  should  always  hope  to  do  in  this  country)  on 
the  example  of  Germany,  nevertheless  we  have  some 
grounds  for  taking  that  as  an  illustration  of  what  we 
may  expect.  In  the  first  place,  of  course,  the  scheme  ia 
to  be  contributory.  That  is  to  say,  there  will  be 
a  payment  by  the  person  for  whose  benefit  the 
insurance  is  instituted.  The  contributions  of  the  in 
I  sured   will  probably    form    a    large    proportion    of    *' 
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insnrance  fnnd.    Then  there  will  be  contributions  from 
employers  of  laboar,   and  we  may  anticipate   that    the 
existing  machinery  of  the  Truck  Act,  with  which  you  are 
60  familiar  in  South  Wales,  will  be  followed — that  is  to  say, 
that    the  payments  of  the  workman    will    be    obtained 
through   a  direct  deduction  from  his  wages  made  by  his 
employer  ;  that  the  employer  will  pay  that  to  the  Govern- 
ment or  to  the  managers  of  the  insurance  fond,  pnd  will 
add  to  it  a  fixed  proportion  from  his  own  funds.     Then 
there  must  be  a  contribution  from  the  State.    The  whole 
idea  of  the  scheme  is  that,  at  all  events  at  the  existing 
rates  of  wages,  you  cannot  expect  all  the  wage  earners  of 
tbis   country   to   make  effective  provision   to   meet  their 
requirements  during  sickness   and    invalidity — that  their 
means  do  not  permit  them  as  a  class  to  do  so.    That  is 
the  only  ground  upon  which  such  a  sshems  could  be  brought 
forsvard — that  the  State  recognizes  that  there  is  need  for 
protecting  the  health  of  these  people  and  preventing  them 
from  Einking  into  pauperism,  that  in  the  interests  of  the 
community  the  State  must  undertake  the  organization  of 
such  a  fund,  and  that  there  must  be  a  State  contribution  to 
the  fund.    Now  on  what  basis  that  State  contribution  will 
be  calculated  we  do  not  know.    In  Germany  the  State 
contribution  to  invalidity  insurance  bears  a  fixed  relation 
to  the  contribution  of  the  woikman.     Putting  the  same 
statement   in  another   form,   which   has   become  familiar 
in    the    correspondence    columns    of     the    Journai,,    the 
contribution   of    the   State,   if    it   followed    the    German 
precedent,  would  be  in   effect  a  capitation  payment,  a 
payment    to    the  fnnd  of    so  much  per  head  of    those 
insured.     But  there  are  those,  at  all  events  in  the  medical 
profession,  who  hold  strongly  the  view  that  the  State 
ought  not  in  that  way  to  limit  in  advance  the  amount  of 
its  contributions ;  that  the  State  should  act  as  a  guarantor 
of  the  fund  ;  that  while  it  should  calculate  as  closely  as  it 
can,  of  course,  what  the  liabilities  of  the  fnnd  as  regards 
sick  pay  and  as   regards  provision  of  the  cost  of  medical 
attendance  are  likely  to  be,  it  should   not   attempt   to 
set  aside  a  definite  sum  out  of  the  national  Treasury  to 
meet  that  hability ;  that  it  should  be  prepared  from  year 
to  year  to  make  up  the  difference   between  the  receipts 
of    the    fund    from    the   workmen    and    from    the    em- 
ployers on  the  one  hand,  and  the  expenditure  of  the  fund 
in  sick  pay,  cost  of  medical  attendance,  and  administra- 
tive expenses   on   the   other.      That  view  of   the  case  is 
particularly  put  forward  by  those  who  desire  that  the 
payment  of  the  doctors  should  be  on  the  basis  of  what 
is  called  "  payment  for  work  done,"  or,  belter  perhaps, 
pijment  per  attendance;  and  they   think,  some  of  them 
at  least — I  do  not  want  to  do  any  injustice — that  it  is 
almost  necessary  for  the  institution  of  that  system  that 
we  should  satisfy  the  Government  that  it  is  its  duty  to 
ajcept  what  may  be  described  as  an  unlimited  liability  in 
respect  of  the  amount  of  the  national  contribution  to  the 
insurance  fund.     That  point  will  be  important  when  you 
come  to  discuss  the  relative  merits  of  capitation  payment 
on  the  one  hand  or  payment  per  attendance  on  the  other. 
I  say  nothing  at  present  as  to  the  likelihood  of  the  Govern- 
ment accepting  that  view,  but  it  is  only  right  to  mention 
the  reasons  which  it   is  suggested  that  the  medical  pro- 
fession should  urge  on  the  Government  in  order  to  induce 
them  to  take  that  view.    If,  it  is  suggested,  the  Govern- 
ment  accepts  the  responsibility  for  the  national  health, 
the  Government  should  neither  limit  in  its  estimate  the 
amount  of  medical  attendance  that  a  patient  is  to  receive, 
nor  yet  limit  the  pajfment  to  the  doctor  to  an  amount 
bised  on  the  attendance  that  the  patient  is  expected  to 
require,    leaving    the    doctor     to     bear    the     burden    if 
the  attendance    actu°klly  required  is  greater  than    that 
anticipated. 

General  Arrangements  for  MeJUcal  Attendance. 

(i)  Non  inlirvenlion  of  Government. 
Coming  more  closely  to  the  question  of  medical 
aUendance,  it  is  conceivable  that  the  Government  may 
deal  with  that  in  any  of  several  ways.  In  the  first 
pUce  they  may  simply,  as  it  were,  ignore  it — that  is  to 
say,  they  may  simply  provide  that  during  sickness  or  in- 
validity the  workman  shall  receive,  or  bis  family  shall 
receive,  a  certain  amount  per  week,  and  may  leave  him  abso- 
lutely to  make  his  own  arrangements  as  regards  medical 
attendance.  Let  him  provide,  it  may  be  said,  for  his 
Uedical  attendance  as    he  Ukes.     Let  him  pay  for  his 


doctor  out  of  his  sick  pay ;  give  him  sick  pay  on  a  su£5cient 
scale  to  enable  him  to  pay  for  his  doctor,  and  let 
him  either  pay  for  his  doctor  week  by  week  as 
long  as  he  requires  attendance,  or  let  him,  if  he 
likes,  subscribe  to  some  provident  dispensary  or  some 
friendly  society  or  some  other  organization  that  will 
arrange  that  he  shall  have  a  doctor  when  he  reqoires  one. 

(ii)  Arrangement  with  Existing  Bodiet  where 
Possible. 
The  second  conceivable  way  is  that  the  Government  ma.y 
leave  it  as  far  as  possible  to  existing  organizations  under 
definite  arrangements,  and  make  special  provision  for 
those  outside  those  organizatiorrs.  We  have  the  statement 
of  the  Chancellor  of  the  Exchequer  that  he  proposes  to 
arrange  with  the  friendly  societies  as  far  as  possible — 
that  he  is  not  going  to  interfere  with  their  operations 
in  any  way  that  he  can  avoid.  In  his  interview 
with  the  Grand  ^Master  of  the  ilanchester  Unity,  hs 
pointed  out  that  outside  the  friendly  societies  there  were 
10.000. OCO  people  to  be  provided  for,  and  therefore  that  the 
problem  could  not  be  dealt  with  as  one  affecting  only  the 
friendly  societies.  But  that  very  statement  may  be  read 
as  implying  that,  in  so  far  as  members  of  friendly  societies 
were  concerned,  it  should  be  left  to  their  organizations  to 
deal  with  the  whole  matter.  In  that  case  the  provisioB 
of  medical  attendance  for  members  of  friendly  societies 
and  their  families  would  continue  to  be  made,  subject  t© 
the  consent  of  the  medical  profession,  on  the  existing 
footing  of  the  employment  of  friendly  society  doctors. 
But  there  would  still  remain  the  10,000.000  outside 
the  friendly  societies  for  whom  some  proviijion  must 
be  made,  and  for  whom  there  are  few  existing 
crgarizations.  It  might  be  possible  for  the  medical 
profession  to  organize  the  provision  of  medical  attend- 
ance for  those  lO.COO.OCO  by  au  organization  similar  to 
that  of  the  Public  Medical  Services,  schemes  for  which 
have  been  circulated  to  the  Divisions.  That  ia  to  say, 
you  may  form  a  committee  in  every  district  who  should 
represent  the  local  profession  in  the  negotiations  with 
the  insurance  fund.  The  doctors  of  each  district  would 
undertake  to  provide  the  attendance,  the  arrangements 
being  made  by  their  committee  for  them.  If  any  medical- 
committees  such  as  I  have  suggested  were  formed  they 
would  probably  not  be  contracting  parties,  contracting  on 
the  one  side  with  the  Government  and  on  the  other  side 
with  the  individual  doctor.  The  actual  legal  arrangement 
with  the  Government  would  be  entered  into  by  each 
individual  doctor  on  his  own  behalf,  he  agreeing  to  give 
attendance  under  the  conditions  laid  down  by  the  scheme 
to  those  patients  who  might  desire  to  avail  themselves 
of  his  services,  the  choice  of  doctor  being  left  to  the 
patient.  The  doctor,  agreeing  with  those  who  wished 
for  his  services,  would  undertake  to  attend  on  the  terms 
laid  down  in  the  scheme,  but  the  terms  and  the  scheme 
would  be  arranged  on  his  behalf  by  a  committee 
appointed  by  himself  and  his  professional  colleagues 
in   his   district. 

(iii)  Arrangement  with  Medical  Committees. 
A  third  possibility  is  that  the  medical  profession  might  un- 
dertake the  organization  of  the  provision  of  medical  attend- 
ance for  all  the  iusured,  on  the  lines  I  have  last  suggested 
— that  is  to  say,  that  the  profession  throughout  the  country 
should  organize  in  every  district  a  medical  committee, 
who  would  act  on  behalf  of  all  the  individual  doctors 
in  that  district  who  wanted  to  enter  into  the  arrangement, 
and  would  undertake,  on  their  behalf,  that  attendance 
should  be  given  by  them,  on  the  terms  agreed,  to  all  the 
insured  in  the  district. 

(iv)  Direct  Government  Employment  of  Doctors : 
State  Medical  Service. 
The  last  possibility  for  consideration  is  that  the  Govern- 
ment might  decide  to  organize  medical  attendance  either 
for  the  whole  of  the  insured  or  for  those  outside  the  frierdly 
societies  through  an  official  stafi  of  their  own.  That  might 
be  done  in  one  of  several  ways.  Those  who  advocate  the 
system  of  payment  per  attendance  have  suggested  that 
the  Government  might  have  a  paymaster  in  every  dis- 
trict— he  might  be.  say,  a  postmaster  or  Inland  Revenue 
cfficia'.  or  existing  official  of  that  kind— who  would  be 
authorized    to    issue    vouchers    to    the    patients— to  the 
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ensured.  When  the  insured  person  required  attendance, 
he  would  obtain  a  voucher  and  would  send  it  as  an  order 
"to  the  doctor  of  his  choice.  The  doctor  would  give  the 
requisite  attendance  and,  iu  due  course,  would  send  in  an 
account  on  the  form  to  the  paymaster,  who  would  pay 
the  bill.  If,  on  the  other  hand,  the  capitation  system  of 
pijment  were  adopted,  each  person  insured  would  enter 
'Periodically  on  a  list  which  the  local  paymaster  would  keep 
the  name  of  the  doctor  whom  he  desired  to  employ  in  case  of 
illnef  s.  He  would  be  given  a  ticket  to  be  presented  to  that 
doctor  when  his  services  were  required,  and  it  would  be  the 
duty  of  the  paymaster  to  pay  each  doctor  periodically  at 
the  rate  of  so  much  per  head  for  all  those  persons  who,  for 
the  time  being,  had  placed  themselves  on  that  doctor's 
list.  The  Government  might  conceivably,  but  I  do  not 
say  that  they  would,  arrange  the  matter  in  either  of 
those  ways.  Another  very  possible  solution,  one  which  you 
must  always  have  present  to  your  minds  in  consideration 
of  this  subject,  is  that  those  who  have  advocated,  as  in  the 
'Minority  Report  of  the  Poor  Law  Commission,  the  employ- 
■ment  of  whole-time  salaried  medical  officers  by  each  local 
authority,  are  not  unlikely  to  press  the  same  principle  on 
the  notice  of  the  Government  in  this  matter  of  State  sick- 
ness and  invalidity  insurance.  An  influential  section  of 
the  general  community  are  in  favour  of  applying  the 
principle  of  the  Civil  Service  to  medical  practice;  they 
want  to  convert  the  medical  profession  as  tar  as  possible 
into  a  State  service.  The  Government,  if  adopting  these 
views,  would  appoint  one  or  a  small  number  of  doctors 
in  every  district  at  fixed  salaries  who  should  give 
all  the  attendance  that  was  required  for  that  district 
£or  all  the  persons  insured.  We  must  recognize  that 
that  proposal  is  of  a  kind  which  will  have,  at  any  rate, 
a  superficial  attractiveness  for  public  men.  It  has  the 
advantage  of  an  apparent  simplicity.  It  has  also  the  ad- 
vantage of  giving  an  apparent  greater  direct  control  over  the 
persons  who  are  actually  giving  the  medical  attendance. 
In  any  proposals  that  the  British  Medical  Association 
are  thinking  of  puttiog  before  the  Government  I  am  sure 
■they  must  have  present  to  their  minds  whether  first 
of  all  they  do  or  do  not  like  the  idea  of  the  conversion 
of  the  profession  into  a  State  service  on  the  lines  I  have 
mentioned.  You  will  understand,  of  course,  I  do  not 
advocate  any  such  system.  I  advocate  nothing.  I  am 
simply  putting  before  you  as  candidly  as  I  can  the  various 
possibilities  of  the  position.  It  will  be  for  you  when  the 
time  comes  to  weigh  them  all  up  calmly  and  judiciously 
one  against  the  other  and  consider,  as  practical  men 
have  to  do,  not  what  is  the  ideal  you  would  aim  at  if 
the  settlement  oE  the  whole  matter  rested  entirely  in 
your  hands,  but  what  you  would  desire  others,  who 
may  have  to  negotiate  on  your  behalf  with  the  Govern- 
ment, to  accept  subject  to  what  the  Government  could  bo 
•induced  to  give.  So  much  for  the  general  organization  of 
attendance  in  the  various  forms  which  it  might  take. 

Selection  of  Doctors. 
Next  there  are  certain  practical  points  of  great  impor- 
tance in  the  organization  of  any  such  service,  which  we  must 
examine  in  some  detail.  First  is  the  question  howthedoators 
-are  to  be  selected.  You  will  see  that  I  have  already  suggested 
two  conceivable  methods  of  selection  of  doctors  under  such 
a  scheme.  The  first  is  that  a  relatively  small  number  of 
doctors  throughout  the  country  should  be  employed  to  do  the 
whole  work,  these  doctors  being  chosen  by  the  Government, 
or  chosen  by  the  friendly  societies,  or  chosen  by  local  com- 
mittees appointed  by  the  Government  to  deal  with  the 
matter,  but  not  being  chosen  by  the  patients  themselves. 
The  other  alternative  is  that  the  patient  should  be  allowed 
to  choose  his  own  doctor,  and  that  it  should  be  open  to  every 
doctor  to  attend  patients  under  the  scheme.  These  are 
the  two  alternatives  on  that  matter  which  the  profession 
will  have  to  consider.  So  far  as  I  have  been  able  to  judge, 
the  preference  in  the  country  generally  is  for  leaving  the 
patient  the  choice  of  doctor.  That,  I  believe,  to  be  the 
principle  generally  approved  by  the  majority  throughout 
the  Association. 

Basis  of  MeMcal  ReTmmeralion. 

The  decision  of  the  question  of  choice  of  doctor  may 

greatly  affect  the  consideration  of  the  next  question — that 

is,  the  basis  of  remuneration.    There  are  three  ways,  of 

cooTBe,  in  which  the  doctor  could  be  paid.      He  might 


be  paid  a  fixed  salary  per  annum  irrespective  of  the 
number  of  people  he  would  be  called  upon  to  attend  and 
irrespective  of  the  amount  of  attendance  that  he  would 
have  to  give,  though,  of  course,  his  salary  would  be 
adjusted  from  time  to  time  in  regard  to  the  amount  of 
his  work,  as  all  such  salaries  are.  Secondly,  he  might  ba 
paid  at  the  rate  of  so  much  per  head  for  the  persons  for 
the  time  being  on  his  list,  a  fixed  rate  per  annum  pro- 
portionate to  the  number  of  people  on  his  list.  Thirdly, 
he  might  bo  paid  according  to  the  number  of  attendances 
which  he  had  actually  given.  Now,  you  will  observe  that 
these  are  gradations.  The  extreme  insurance  risk  is  borne 
by  the  doctor  on  the  fixed  salary  system.  There  his  re- 
muneration is  not  directly  proportionate  to  the  number  of 
his  patients  or  to  the  number  of  his  attendances.  The  next 
in  degree  is  the  capitation  system,  where  his  salary  is  pro- 
portionate to  the  number  of  his  patients,  but  not  to  the 
number  of  attendances  required.  In  the  last  the  remunera- 
tion would  bear  a  direct  proportion  to  the  number  of 
attendances.  I  will  not  go  into  the  question  of  the 
advisability  of  fixed  salary,  because  it  seems  to  me  that  it 
depends  entirely  on  your  opinion  as  regards  the  ad- 
visability of  the  employment  of  whole-time  doctors  or 
of  leaving  the  patient  to  chose  his  own  doctor.  If  you 
have  a  system  of  whole-time  doctors,  of  course  fixed  salaries 
are  almost  inevitable,  though  it  is  conceivable  that  there 
might  be  payment  on  the  capitation  basis,  but  in  the  case 
of  choice  of  doctor  by  patient  a  fixed  salary  system  can 
hardly  be  applied.  As  to  the  relative  merits  of  capitation 
payment  and  payment  per  attendance  there  are,  as  you 
are  aware,  strong  divergences  of  opinion  manifested  at  the 
present  time  in  the  Association.  A  number  of  members  of 
the  profession  have  written  to  the  Journal,  and  a  number 
of  Divisions  have  passed  resolutions,  strongly  supporting 
the  principle  of  payment  by  fee  per  attendance,  and  others 
are  equally  strongly  of  opinion  that,  on  the  whole,  the 
profession  would  come  off  best,  would  get  the  most 
remuneration,  and  be  in  the  mojt  satisfactory  condition, 
if  they  obtained  the  basis  of  capitation  payment.  The  difii- 
culties  surrounding  the  consideration  of  that  question  will 
be  placed  fully  before  you  by  the  Committee,  and  you  will 
have  to  consider  the  relative  merits  of  the  two  systems 
and  express  your  opinion  upon  them.  I  do  not  think  it  is 
desirable  that  I  should  in  that  matter  anticipate  in  any 
way  the  considerations  to  be  placed  before  you  in  the 
Report. 

Uniformity  or  Local  Option. 
An  important  point  in  regard  to  all  these  matters  is 
whether  you  are  going  to  press  for  a  uniform  policy 
to  apply  to  every  district  alike,  or  whether  you  are  in 
favour  of  retaining  some  degree  of  local  option,  and,  if  so,  to 
what  matters  that  local  option  should  apply.  Of  course, 
if  the  Government  adopted  some  kinds  of  administrative 
arrangements,  it  is  probable  they  would  prefer  to  have  a 
uniform  system  throughout  the  whole  country,  and  there 
are  those  in  the  medical  profession  who  believe  that  in  this 
and  other  matters  a  uniform  policy  is  the  more  advisable. 
The  a'Joption  of  a  nniform  policy,  if  successful,  does  not 
throw  such  a  great  onus  on  the  profession  in  each  dis- 
trict as  regards  struggling  for  the  improvement  of  their 
local  condition.  If  you  can  be  sufficiently  united  in  the 
profession  in  favour  of  a  uniform  policy,  and  if  you  can, 
through  direct  advocacy,  induce  the  Government  to  give 
you  what  you  want,  that,  obviously,  makes  it  much  easier 
for  you  afterwards.  That  is  clear;  but  in  estimating  your 
chance  of  success  on  those  lines  you  must  have  regard  to 
practical  considerations,  and  perhaps  you  will  forgive  me, 
seeing  that  my  life  is  spent  in  medical  organization,  if  I 
put  to  you  some  of  the  practical  difficulties  which  occur 
to  me  as  a  medical  organizer.  In  the  first  place,  to  succeed 
on  lines  of  uniformity  means,  to  my  mind,  that  you  must 
have  a  profession  almost  unanimous  as  to  what  they  want, 
and  past  experience  has  shown  that  it  is  very  difficult  to 
get  that  degree  of  accord  in  the  medical  profession, 
I  suppose  we  are  one  of  the  most  individually-minded  of 
all  professions.  Medical  practitioners,  in  the  nature  of 
their  work,  have  to  be  self-reliant.  In  their  daily  work 
they  are  comparatively  isolated.  They  are  also  men 
usually  of  high  intelligence  who  think  things  out  for 
themselves,  and  it  is  peculiarly  difficult  to  get  them  to 
come  to  common  conclusions.  I  speak  from  experience. 
Bat  if  you  permit  local  option,  you  can  have  union  without 
unanimity  on  detail.    Each  district  can  go  its  own  way. 
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The  second  point  Ls  this:  I£  yon  attempt,  to  secure  the 
adoption  of  a  uniform  policy  applying  throngbont  the 
country  in  a  matter  of  thij  kind*  yoa  must  secure  the 
coasent  of  the  Government.  Supposing  the  Government 
are  not  at  first  disposed  to  agre'e  -with  you,  what  kind 
of  pressnre  are  you  going  to  bring  to  bear  on  them? 
There  is  the  pressure  of  reason,  and  I  have  no  doubt  that 
any  scheme  we  put  before  them  would  be  so  well  thought 
out  that  any  reasonable  Government  would  accent  it 
without  q^iestion.  But  all  Governments  are  not  reasonable. 
O^her  forces  besides  those  of  reasoss  atr  known  to  impinge 
cpon  their  minds,  and  if  such  forces  came  into  play, 
what  preseui-e  can  we,  35.000  or  40  000  of  the  45  000,000 
of  this  couBtry,  even  if  we  are  fairly  united,  bring 
to  bear  on  the  central  Government  ?  You  are  staking 
your  all  on  one  threw  of  the  dice,  and  if  you  lose  you 
lose  all.  There  is  one  other  consideration.  A  uniform 
policy  tends  to  what  I  would  call  a  minimum  poliev. 
The  tendency  of  a  uniform  policy  is  that  the  terms  yoa 
get  are  the  lowest  that  the  least  favourably  situated 
section  of  the  profession  could  get  in  'any  part 
of  the  country  for  themselves,  That  is  my  generarim- 
pression,  On  the  other  hand,  if  yon  leave  these  matters 
to  local  option;  you  have  at  least  this  in  your  favour  : 
Thosa  districts  in  which  men  are  strongly  united  and 
local  conditions  favourable  can  get  batter  terms  for  them- 
selves. Those  districts  that  are  least  favourablv  situated 
have  that  standard  to  work  up  to.  Certainly  as  a  matter 
of  organizatien,  if  you  have  to  set  to  work  to  improve  the 
conditions  of  the  professicn,  I  do  not  say  in  every  problem, 
but  in  a  good  many,  you  would  find  it  easier  to  improve 
those  conditions  by  steady,  persistent  local  action  than 
by  an  attempt  to  carry  your  point  by  a  single  stroke. 

All  Sections  of  tlie  Profeision  Concerned. 
I  have  already  indicated  that  such  proposals  as  we 
ere  discussing  affect  practically  the  whole  profession,  and 
I  do  not  think  it  is  suificieatly  realized  to  what  extent 
they  do  aflect  the  profession.  Some  think,  apparently, 
thit  it  is  a  matter  which  will  merely  afiect  the  club  doctor. 
I  dj  not  think  so  at  all.  One  object  is  to  provide  more 
efficient  attendance  for  a  large  section  of  the  community 
than  thay  are  at  present  obtaining.  In  my  earlier  remarks 
I  pointed  out  that  m  the  Reports  of  the  Poor  Law  Commis- 
sioners the  Poor  Law  system  of  medical  attendance,  the 
medical  charity  system  of  medical  attendance,  the  club 
system  of  medical  attendance,  had  ail  been  examined  and 
found  wanting  from  the  public  point  of  view.  But  they 
have  all  been  found  wanting  from  our  point  of  view. 
Under  each  of  these  systems,  not  accotding  to  the 
statements  of  the  medical  profession,  but  according  to 
th3  Reports  of  the  Poor  Law  GommisRionera,  the  medioal 
profession  are  either  being  inadequately  remunerated  or 
not  remunerated  at  ail.  So  that  there  isroom  for  improve- 
ment on  both  sides.  Now,  as  regards  the  Poor  Law,  the 
obJ9ct  of  any  system  of  national  insurance  must  be  ta 
enable  persons,  who  hitherto  have  either  been  driven  to  the 
Poor  Law  for  medical  relief  or  have  not  been  able  to  get 
such  relief,  to  obtain  it  for  themselves  by  a  system  "of 
insurance  to  which  they  would  contribute.  That  must  be 
one  object— to  enable  people,  who,  under  our  existing  most 
defective  system,  have  to  gat  medical  relief  entirely  at  the 
pubho  esp9B.se,  to  provide  it  for  themselves  on  provident 
lines,  by  insurance.  That  means  a  diminishing  amount  of 
medical  attendance  under  the  Poor  Law,  and  I  think  I 
may  say  a  concomitant  improvement  in  the  conditions  of 
nractice  of  private  practitioners.  As  regards  the  Poor 
Law  medical  officers,  who  would  still  be  required  to  attend 
those  who,  even  under  this  soheme,  conJd  not  provide  for 
themaelves,  if  we  can  succeed  in  securing  satisfactory  con- 
ditions of  medioal  employment  under  the  State  sickness 
scheme,  they  must  benefit  by  the  general  raisin"  of  the 
standard.  As  regards  medical  charities,  I  find  it"difiicn)t 
to  conceive  how  our  present  system  of  medioal  charities 
—supported  by  the  voluntary  contributions  of  the 
benevolent,  and  the  gratuitone  services  of  the  medioal 
profession— can  be  continued  on  the  present  basis  con- 
currently with  any  national  system  of  sickness  insurance. 
Any  system  of  sickness  insurance  must  sorely  provide  for 
all  requirements  during  sickness,  including  the  cost  of 
medioal  attendance ;  T  oannot  see  hosv  it  can  be  said  to 
insure  against  the  cost  of  sickness  if  some  of  the  patients 
are  referred  for  treatment  to  a  syetem  tha^  is  so  variable 
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in  different  parts  of  the  country  as  our  existing  systern 
of  medical  charities.  If  you  had  hospitals  of  identi- 
cally the  same  character  all  through  the  country,  if 
there  were  everywhere  within  reach  an  institution  o§ 
the  same  general  character,  I  can  understand  th& 
insurance  fund  availing  itself  of  such  institutions  ;  but- 
even  then  I  doubt  whether  the  benevolent  would  con- 
tinue contributions  that  would  usually  be  merely  in 
relief  of  the  taxation  that  would  otherwise  fall  on  their 
fellow  citizens.  Charity  will  ba  given  to  those  things  for 
which  the  public  fund  does  not  provide  at  all,  or  does 
not  provide  in  the  way  in  which  the  charitable  desire 
to  see  provision  made;  but  the  contributions  of  the 
benevolent  will  not  persistently  flow  to  those  objeote 
which  ava  at  the  same  time  being  provided  for  in  the> 
same  way  out  of  the  public  fand.  lu  other  words, 
Why  should  the  individual  taxpayer  contribute,  not 
for  the  relief  of  the  neoessitoas,  but  for  the  relief 
of  the  taxes?  Then  the  club  system  would  probably 
be  modified  under  such  an  arrangement.  The  nature 
and  extent  of  such  modification  would  depend  largely  or 
your  action.  At  present  no  satisfactory  system  of  medica.S 
attendance  is  organized  for  dealing  with  the  ten  millions 
who  are  outside  ths  friendly  societies.  The  medical  pro- 
fession have  the  opportnnity  of  organizing  the  proviaiou  for 
these  or  largely  determining  bow  it  shall  be  organized. 
Assuming  that  the  Government  left  the  arrangements  a& 
regards  the  friendly  society  members  to  the  friendly 
societies  themselves,  sooner  or  later  the  friendly  societies 
would  be  compelled  to  bring  their  services  up  to 
the  standard  of  the  outside  service  established  by,  or  in 
accordance  with  the  views  of,  the  medioal  profession  .- 
Lastly,  as  regards  private  practice,  we  know  the  conditions 
of  such  practice  to-day  among  the  section  of  the  public- 
for  whom  such  a  scheme  would  provide.  We  know  that 
in  a  large  number  of  cases,  even  if  the  doctor  enters  in 
bia  books  certain  fees  which  he  expects  to  be  paid,  the 
proportion  of  them  actually  paid  is  regrettably  low. 
At  the  same  time  yon  must  realize  that  if  the  Govern- 
ment instituted  a  system  of  sickness  insurance  whicb 
provided  for  a  large  section  of  the  community,  and 
if  they  undertook  in  any  way  the  organization  of  the 
medical  service  of  those  who  are  insured,  it  may  interfere 
very  greatly  with  private  practice  among  that  seotio& 
of  the  community.  Among  them  medical  practice,  apart- 
from  the  service  of  the  insurance  fund,  must  to  a 
great  extent  disappear.  Then  even  as  regards  the 
consulting  branches  of  the  profession,  we  must  expeefe 
that  the  institution  of  a  medical  service  of  this  kind, 
with  the  changes  which  it  would  inevitably  bring 
about  in  the  organization  of  medical  charities  and  the 
changes  it  would  bring  about  as  regards  the  necessity 
for  obtaining  efficient  medical  attendance,  must  alter  their- 
position.  The  specialist  or  consultant  must  be  called  npoc 
from  time  to  time  to  advise  the  medical  officer  of  the- 
insurance  fund,  and  for  such  service  he  must  be  paid  froni 
the  insurance  fund,  and  his  position  therefore  must  be 
changed  by  the  introduction  of  such  a  system. 

Poor  Law  Bcfcrni  Proposals:  Majoriiy  Beport, 
That  completes  what  I  have  to  say  of  the  possibilities 
of  State  sickness  insurance.  I  do  not  need  to  go  at  the 
same  length  into  the  alternative  possibilities  suggested  by 
the  recommendation  of  the  Majority  or  Minority  Poor 
Itaw  Reports.  Adoption  of  the  Majority  Report  would 
roeaa  the  extension  of  the  provident  dispensary  syetem 
throughout  the  country,  the  extension,  in  other  words, 
of  a  medical  insurance  system.  It  is  very  unfortunate- 
that  the  words  "provident  medical  service"  appear  to 
have  such  an  unhappy  association  in  the  minda  of  many 
members  of  the  profession.  I  heard  a  statement  made 
the  other  day  by  a  practitioner  who  had  given  great  atten- 
tion to  the  subject.  He  said  that  he  did  not  like  the  worc> 
"provident"  medical  service,  because  it  savoured  of 
charity.  Could  there  be  a  greater  paradox  than  to  say 
that  a  provident  service  savoured  of  charity  ?  If  it  bo 
a  true  reflection  on  the  existing  so-called  "provident" 
organizations,  it  shows  how  improvident  they  are. 
The  very  essence  of  providence  or  insurance  is  that  the 
insurer  provides  for  his  needs,  and  if  he  does  not, 
it  ceases  to  be  a  provident  service.  If  a  doctor  is 
asked  to  give  his  service  for  less  than  his  market  value,  to 
that  extent  the  doctor  is  giving  his  charity  to  the  patients 
ills.'-- 
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who  get  attendance  from  that  service,  and  to  that  extent 
it  is  not  a  provident  service.  One  is  amused  sometimes  at 
the  arguments  put  forward  by  leaders  of  friendly  aocieties 
in  this  matter.  At  a  conference  twelve  months  ago 
we  heard  the  boast  made  once  sgain  by  leaders  of 
friendly  societies  that  they  wanted  to  pay  for  what  they 
had.  Their  idea  was  to  pay  for  the  service  thsy  got,  and 
yet,  on  the  other  hand,  one  of  those  same  gentlemen,  in 
the  annual  report  of  the  order  he  repreEsnts,  says  that 
the  attitude  of  the  medical  ptofes?ion  in  asking  for  higher 
remuneration  is  not  a  "  generona  "  attitude.  You  cannot 
mis  business  and  charity  in  that  way.  Either  friendly 
societies  are  paying  their  doctors  less  than  thoy  should, 
and  are  receiving  to  that  extent  charity,  or  they  are  paying 
the  full  amount  and  have  no  need  to  complain  of  our  want 
of  generosity.  The  difference  between  the  scheme  of 
provident  service  foieshadovred  by  the  Majority  of  the 
Poor  Law  Commiasicners  and  the  scheme  organized  under 
State  insurance  would  be  this :  In  the  first  place,  of  courEe, 
the  provident  inBtitntious  proposed  by  the  Commissioners 
being  purely  medical  organizations  would  not  provide  sick 
pay.  Secondly,  these  dispenpariea  would  not  be  directly 
under  the  State.  They  would  be  organized  by  the  local 
authorities  with  possibly  some  assistance  from  the  medical 
profession  through  the  British  MedicaJ  Association ; 
at  any  rate,  we  should  have  some  say  in  the  matter. 
Thirdly,  so  far  as  we  can  foresee,  the  source  of  income, 
the  funds  out  of  which  the  doctors  would  be  paid,  might 
consist  solely  of  what  the  patients  could  afford  to  con- 
tribute. The  local  authority  might,  however,  contribute 
to  the  fund  in  tho  same  way  that  the  State  proposes  to 
contribute  to  the  State  sickness  insurance  fund  under  that 
system.  It  is  proposed  it  should  be  open  to  every  doctor 
in  the  district  to  take  part  in  the  work,  and  that  tho 
patient  should  have  a  reasonable  choice  of  doctor.  It  is 
proposed  that  tho  medical  profession  should  be  directly 
consulted  as  to  the  arracgemouts,  and  that  there  should 
be  a  bargain  with  them  as  to  the  rate  of  fees  and  tho 
wage  limit  of  patients.  There,  again,  jou  must  realize 
that  if  Parliament  should  reorganize  the  Poor  Law  and 
create  public  assistance  authorities  on  such  lines  as  tho 
Commissioners  propose,  and  if  it  were  made  part  of  the 
daties  of  these  authorities  to  organize  throughout  the 
country  provident  rcedical  services  on  the  linos  fore- 
shadowed, that  must  greatly  affect  all  briutchcs  of  medical 
practice. 

Poor  Laiu  Reform:  Minority  Bclieme. 
The  next  proposals  for  consideration  might  affect  the 
profession  even  more — those,  namely,  which  are  contained 
in  tho  Report  of  the  Minority  of  the  Poor  Law  Commis- 
sioners. They  propose,  as  I  have  already  mentioned,  that 
the  local  sanitary  authorities  shall  employ  throughout  the 
country  medical  officers,  not  as  at  present  simply  for 
administrative  duties,  of  inspection  and  so  forth,  but 
for  actual  treatment,  and  that  it  shall  be  open  to  anybody, 
or  possibly  to  anybody  below  a  certain  wage  limit,  to 
obtain  treatment  from  any  of  these  doctors.  These  doctors 
are  to  be  paid  fixed  salaries,  not  so  much  per  head  or 
per  attendance ;  and,  as  I  have  said,  the  local  authority 
are  to  recover  the  coat  from  those  people  who  can  afford 
to  pay. 

Rejorm  at  the  Instance  of  the  Medical  Profession, 
Then,  lastly,  among  ihe  possibilities  of  reform  requiring 
consideration  you  have  the  question  of  possible  action 
by  the  medical  profession  on  its  own  initiative,  inde 
pendently  of  any  State  action.  As  to  that,  one  can  only 
say  that,  up  to  the  present,  the  Council  of  the  Association, 
under  the  direction  of  tho  Representative  Meeting,  has 
formulated  certain  schemes  which  any  Division  which 
likes  can  take  up  with  tho  object  of  organizing  a  medical 
Barvioe  under  the  direct  control  of  the  profession,  in 
which  it  would  be  oyeu  to  every  reputable  member  of  the 
local  profession  to  take  part,  and  iu  which,  although  up  to 
the  present  the  capitation  system  of  payment  has  been 
suggested,  it  would  be  equally  open  to  the  local  profession, 
it  they  thought  proper,  to  institute  a  system  of  payment 
per  attendance.  That  scheme  is  before  the  Divisions,  and 
18  receiving  the  consideration  cf  many.  The  fundamental 
idea  of  it  is  tha^t  the  medical  profoisiou  should  attempt  to 
deal  with  the  existing  abuses  o!  medical  practice,  not  only 
by  frontal  attacks  on  the  friendly  societies  and  other 


bodies,  as  in  the  past,  but  also  by  flank  movements,  by 
organizing  a  service  of  out  own,  which  can,  it  is  believed, 
be  made  at  the  same  time  more  attractive  io  the  patients 
and  also  more  satisfactory  to  the  medical  ofScer  than  any 
form  of  existing  service.  Following  tho  institution  of  any 
sickness  insurance  fund  or  the  adoption  of  the  proposals 
of  either  of  the  Commis.sioners,  it  would  be  still  open  to 
yon  to  consider  any  proposals  of  that  kind. 

The  Need  of  the  Profession  :  Deliberation  :  Organization, 
In  conclufiion,  may  I  say  very  shortly  what  seems  to  be 
the  paramount  duty  of   the  profession  in  face  of  these 
difficulties?    Xo  doubt  it  is  obvious  that  the  first  thing 
must  be  carefally  to  consider  the  whole  problem  in  all  its 
aspects,  not  allowing  the  mind  to  be  swayed  too  much  by 
preconceived  ideas  in  favour  of   one  method  or  another. 
You  will  have  not  only,  I  suggest,  to  consider  what  you 
would  like,  but  that  you  are  in  the  position  of  those  who 
have  to  make  a  bargain,  and  usually  in  a  bargain  it  is  act 
open  to  either  party  absolutely  to  dictate  terms.    If  you 
find  that  you  ate  in  the  position  to  dictate  terms,  all  the 
bettor,  but  if  you  do  not  thirk  you  are  in  that  position 
yon  will  doubtless  realize  that  what  jou  are  going  to  obtain 
must  doubtless  bo  a  compromise  between  what  you  want 
and  what  those  who  represent  the  public  want.    We  are.  I 
am  certain,  in  the  position  to  get  better  terms  if  we  enter 
into  negotiations  than  we  should  get  without  negotiations. 
Tho  next  and  most  important  point  is  that  your  power  to 
get  what  you  want  must  depend  very  largely  on  your 
organization.     What  those  with  whom  jou  will  deal  will 
look  at,  as  practical  men,  is  the  chance  of  the  profession 
supporting  you  in  what  jon  put  forward,  and  that  chance 
depends  on  the  degree  of  agreement  arrived  at  amongst 
yourselves — the  disposition  to  sink  minor  differences  and 
agree  on  the  main  lines,  tho  disposition  you  may  show  to 
stand  together  to  put  forward  the  proposals  you  have 
carefully  thought  out,  not   putting    forward  more  than 
you  are  prepared  to  stand  to,  and  not  laying  the  profes- 
sion open  to  bo  accused,  as  they  have  been  in  the  past, 
of  never  knowing  their  mind,  as  a  body,  from  one  day 
to  another.     The  cardinal  feature   of  successful  action 
must  be  organization.      One  is  glad    to  recognize  that 
the  organization  of  the  British  Medical  Association  is  at 
an  increasing    rate  taking  the  place    that   the_  builders 
of   the  organization    looked   forward  to   it  taking.    The 
time  has    come  when   the    majority    of   the   profession 
of  this  country,  outside  as  well  as  inside  the  Association, 
are  prepared  to  look  to  the  Association  to  give  a  lead 
and  to  voice  their  opinions,  and  are  prepared  to  support 
the  Association  manfully  in  what  it  puts  forward  on  their 
behalf.    The  difference  between  the  member  and  the  non- 
member  to  day  is  not  usually  in  respect  of  opinion  on  ques- 
tions of  policy.  The  reasons  for  which  medical  practitioners 
remain    outside    the    Association  are    very  various  and 
largely  personal ;  not,  as  a  rule,  on  differences  of  policy. 
The  man  who  remains  outside  because  he  disagrees  with 
the  Association  is  in  a  very  small  minority  indeed.    The 
only  general  difference  between  those  who  are  m  and 
those  who  are  out  is  that  the  members  of  the  British 
Medical  Association  compose  that  section  of  the  profession 
which  is  for  the  time  being  effectively  organized ;  those  out- 
side are  the  unorganized.    That,  I  submit,  is  the  position 
as  we  have  it  to-day,  and  if  the  Divisions  of  the  Associa- 
tion   during  the   next  three  months  carefully   consider, 
collectively  and  individually,  the  Report  that  will  be  placed 
before  them,  and  are  determined  to  stand  to  what  is  the 
ultimate  decision  of  the  Association,  I  am  convinced  yon 
can  greatly  influence  the  termination  of  the  present  crisis 
to  the  great  advantage  of  the  medical  profession. 

The  Chairman  said  they  had  listened  to  a  very  interesting, 
instructive,  well- considered,  and  exhaustive  adaress,  the 
importance  of  which  no  one  could  deny.  It  was  also  a 
very  complicated  subject,  and  the  various  points  pni 
forward  required  very  serious:  consideration  before  they 
came  tetany  deds^on.^^  of  Cardiff,  said  that  perhaps 
Mr  Whitaker  would  give  some  information  as  to  the 
position  of  the  question  in  Germany  at  the  present  time. 
He  thought  they  had  some  years  ago  in  Germany  the 
difficulties  they  now  found  themselves  in.  =  -^.Wn 

Dr  J  J.  E.  BiGT.s,  of  Cardiff,  asked  if  it  was  advisable 
to    bring  the    matter  before  any    of   the    parhamentary 
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candidates  at  tbe  electioDE>,  and,  if  so,  in  wbat  form  the 
qiestion  should  be  put. 

Dr.  Edwards,  of  Bitry,  said,  with  regard  to  the  public 
medical  service,  oE  course  it  was  quite  clear  that  tbe 
aabacribers  had  tbe  choice  of  doctor  at  the  beginning  of 
tb3  year.  H-3  wished  to  ask  whether  the  alternative  was 
also  true  that  the  doctor  had  the  chance  of  rejecting  any 
particular  patient. 

Mc.  'Whitakbe,  replying  to  the  questions,  said:  The 
German  doctors  have  only  to  a  certain  extent  the  same 
difficulties  as  ours.  Their  scheme  of  sickness  has  been  in 
operation  for  a  very  fair  number  of  jears  now,  and  before 
it  was  instituted  the  friendly  societies  did  not  occupy  any- 
thing like  the  same  poaition  of  prominence  in  Germany 
that  they  occupy  in  this  country  to  day.  Then  as  to 
wheiher  the  present  difficulties  were  faced  there  as 
face  us.  I  cannot  say  that  I  am  quite  sure  what 
difficulties  the  speaker  had  in  mint!.  They  certainly 
have  had  to  coafcider  some  of  the  problems  I  have  put 
before  you  today.  One  of  the  greatest  difficulties, 
against  which  they  have  had  to  fight  tenaciously,  is 
the  constant  tendency  of  insurance  companies  and 
workmen's  organizations  and  their  officials  to  introduce 
the  system  of  salaried  medical  officers.  The  German 
profession  are  united  in  the  opinion  that  the  choice  of 
doctor  is  the  best  system  for  the  profession  a?  well  as 
for  the  patient,  and,  on  the  other  hand,  the  officials  prefer 
the  system  of  the  employment  of  one  or  two  doctors  in 
each  district.  They  think  they  keep  the  doctors  better 
under  their  official  control  in  that  waj.  The  choice 
b3t;veen  payment  per  attendance  and  capitation  payment 
has  not,  I  believe,  caused  a  serious  crisis  in  Germany, 
because  they  allow  it  to  ba  decided  by  local  option.  In 
some  towns  the  doctors  prefer  payment  per  attendance, 
and  in  others  the  capitation  system.  The  two  are  being 
tried  side  by  side,  and  the  profession  in  Germany  are 
not  as  yet  satisfied,  apparently,  by  experience  which 
works  out  the  best  in  the  long  run  for  the  profession.  Then 
I  am  asked  whether  it  is  advisable  to  bring  this  before 
pirliamentary  candidates  at  the  present  time.  Upon  that 
I  have  to  suggest  that  if  you  go  to  a  parliamentary  cm 
didate  with  any  policy  in  the  name  of  the  profession  it 
should  be  a  policy  on  which  the  profession  are  united,  and 
I  do  not  see  how  any  one  at  the  present  time  could  go  to 
a  candidate,  put  this  matter  before  him,  and  be  pre 
pared  to  answer  the  question  which  the  candidate,  if  inter- 
ested, would  certainly  pat — namely,  what  the  profession 
wants.  _  I  should  find  great  difficulty  in  saying  what  the 
profession  wants  on  this  matter  at  the  present  time,  and 
that  seams  to  me  to  cause  a  great  difficulty  in  making  it  a 
subject  of  question  for  parliamentary  candidates.  Another 
difficulty  which  I  know  the  Parliamentary  Committee 
of  the  Association  has  considered  is  this— that  at  an 
election,  like  the  one  before  ua,  when  the  very  greatest 
national  issues  are  felt  to  be  at  stake,  it  is  doubtfa! 
whether  we  stand  in  quite  such  a  favourable  poaition  in 
pressing  our  special  professional  points  upon  candidates 
as  we  might  on  other  occasions.  In  reply  to  the  question 
whether  a  doctor  has  any  voice  in  the  choice  of  patient 
under  thePublic  Medical  Service  scheme,  that  is  proposed, 
and  I  think  must  be  proposed  in  any  scheme  of  the 
kind.  In  the  first  place,  it  a  doctor  wanted  to  develop 
his  practice  in  other  directions,  ho  must  be  free  to  limit 
the  number  of  patients  he  would  be  willing  to  attend  in 
the  Service,  It  has  also  been  proposed  that  the  doctor 
should  be  free  to  decline  to  attend  an  individual  patient, 
but  any  such  arrangement  must  be  subject  to  this  proviso, 
thatthe responsibility  must  rest  on  the  local  profession  in 
some  way  to  secure  that  every  person  shall  receive 
requisite  attendance.  It  is  conceivable  that  all  the  doctors 
in  a  district  might  refuse  to  attend  one  individual  case, 
and  there  must  be  some  safeguard  against  that  contin- 
gsncy.  There  must  be  some  means  of  deciding  who  shall 
attend  the  person  whom  no  one  wants  to  attend, 

Dr,  Mulligan  (Pontypool)  proposed  a  vote  of  thanks  to 
Mr.  Whitaker  for  his  address,  and  Dr,  W.  B.  Crawford 
Treasure  (Cirdiff)  seconded,  the  latter  saying  the  address 
was  one  the  educative  value  of  which  ought  to  be  apparent 
to  each  one  of  them.  Mr.  Whitaker  struck  the  keynote, 
and  that  was  union  as  members— a  united  profession  and 
organization.  It  stood  to  reason  they  would  be  better 
able  to  bargain  with  the  Government  than  as  isolated 
units.    The  chief  means  by  which  that  ultimate  union  was 


to  be  achieved  was  to  induce  those  who  remained  outside 
to  join  their  organization  and  become  members  of  tbe 
British  Medical  Association, 
Tbe  motion  of  thanks  was  carried  with  acclamation. 


BATH  AND  BRISTOL  BRANCH. 
The  second  ordinary  meeting  of  the  session  was  held 
at    Bath    on    November    30  th.     Dr.    J.    M,    Rattkay, 
President,  was  in  the  chair,  and  thirty  members  were 
present. 

Case. — Dr.  Maby  Moeris  showed  a  case  and  read  the 
notes  of  a  boy  of  13  suffering  from  a  tumour  of  tbe 
kidney,  and  it  was  discussed  by  Mr.  Lace. 

Papers. — Dr.  J,  M.Ratteay  read  a  paper  on  amputa- 
tions about  the  knee-joint.  Mr.  H.  P.  Costobadie 
discussed  the  subject  of  hysteria.  Dr.  G.  H.-H, 
Almond  read  a  paper  on  migraine,  which  was  dis- 
cussed by  the  President,  Dr.  Heebbet  Taylee, 
Dr.  MuNEO,  Dr.  Neild,  Dr.  Kenneth  Wills,  and  Mr. 
Beaumont.  .  Dr.  J.  Nixon  read  a  communication 
entitled.  The  Non-venereal  Syphilitic  Contagion 
Occurring  in  Families,  and  in  the  discussion  which 
ensued  Dr,  Kennedy  and  Dr.  Kenneth  Wills  joined. 


METROPOLITAN  COUNTIES  BRANCH : 

Stratfoed  Division. 

A  meeting  of  this  Division  was  held  at  the  West  Ham 

Hospital  on  Thursday,  December  let.  Dr.  Dayus  in  the 

chair. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read  and  approved. 

Correspondence. — Some  correspondence  was  sub- 
mitted. 

Syphilis  in  Consulting  Practice. — Mr.  Edbed  M, 
Corner  gave  a  very  interesting  and  practical  address 
on  syphilis  in  consulting  practice,  in  which  he  dealt 
fully  with  some  of  the  more  recent  methods  of  treat- 
ment. A  discussion  ensued,  and  Mr.  Corner,  having 
replied  to  questions,  was  accorded  a  very  hearty  vote 
of  thanks. 

Appointment  of  Ophthalmic  Surgeon  for  Examina- 
tion of  School  Children — Thereafter  a  communication 
from  the  Walthamstow  Division  re  the  appointment  of 
an  ophthalmic  surgeon  for  examining  school  children 
was  considered,  and  the  following  resolution  was 
passed : 

That  this  Division  will  use  its  influence  to  dissuade  auy 
applicant  from  aooeptiug  tbe  post  under  the  terms  laid 
down  by  the  Walthamstow  Urban  Coancil. 


Tottenham  Division. 
The  second  ordinary  meeting  of  the  Division  for  the 
session  was  held  on  December  2Qd.  By  kind  invita- 
tion of  Dr.  Fred.  Tresilian,  it  was  held  at  White  Lodge, 
Enfield.  In  the  absence  of  Dr.  Greenwood,  Dr. 
Tresilian  occupied  the  chair.  Twenty-one  members 
were  present.. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  (October  28th)  were  read  and  confirmed. 

Wards. — The  progress  of  ward  organization  was 
reported. 

The  Parliamentary  Election. — It  was  reported  that 
questions  had  been  submitted  to  the  eight  candidates 
for  parliamentary  election  within  the  Division,  and 
their  replies  were  awaited. 

Medical  Treatment  of  School  Children  in  Waltham- 
slow. — Communications  of  dates,  November  16th  and 
28th,  from  the  Walthamstow  Division  were  considered. 
Dr.  FuLLEE  (Crouch  End)  proposed  and  Dr.  Grant 
(New  Southgate)  seconded : 

That  this  Division  cordially  supports  the  Walthamstow 
Division  in  its  opposition  to  the  action  of  the  local  educa- 
tion authority  in  seeking  to  appoint  an  ophthalmic  surgeon. 
It  is  prepared  to  use  its  influence  with  any  member  of  its 
own  Division  who  may  proceed  to  apply  for  the  post. 

This  was  carried  unanimously. 
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Name  of  the  Division.— Br.  Fuller  then  moved  and 
Dr.  Bryce  (Stroud  Green)  seconded: 

That  the  name  of  this  Division  be  changed  from  "Tottenham" 
to  "  North  London."  ■■  •      ^' 

The  HONOEART  Secbetary  reported  that,  of  eisfcynine 
members  who  had  taken  the  opportunity  of  expreBsing 
their  opinion  on  the  postcards  provided,  only  five 
desired  the  retention  of  the  name  '•  Tottenham."  Dr. 
Brackenbuey  (Stroud  Green)  moved,  as  amendment, 
and  Dr.  Grant  (Xe97  Southgate)  seconded  : 

That  the  nameof  the  Division  be  changed  from  "Tottenham" 
to  "North  Middlesex." 

After  discussion,  the  mover  and  seconder  of  the  resolu- 
tion begged  leave  to  withdraw  it.  The  amendment 
being  put  as  a  resolution.  Dr.  Barnes  (Tottenham) 
moved  and  Dr.  Mills  Hall  (Bush  Hill  Park)  seconded : 

That  the  name  of  the  Division  be  changed  from  "Tottenham" 
to  "  North-Eist  Middlesex." 

Only  four  voting  for  the  amendment,  the  resolution 
was  then  put  and  carried  nomine  contradicente. 

Medical  Treatment  of  School  Children, 
Dr.  Fred.  Tresilian  (Enfield)  then  read  the  follow- 
ing paper  :  Tiiat  medical  practice  has  changed  con- 
siderably within  the  last  twenty  years,  and  especially 
within  the  last  few  years,  is  evident  to  us  all.  And 
the  tendency  is  ever  more  and  more  to  exterminate 
private  practice  as  such,  by  the  multiplication  of 
medical  officials  who  do  work  that  previously  fell 
to  the  lot  of  the  general  practitioner.  The  result  ia 
that  the  latter  gets  fewer  confinements,  hardly  any 
vaccinations,  and  never  sees  his  fever  cases  more 
than  once,  when  he  notifies  them  and  thereby  dis- 
misses them  from  under  his  care.  Sanitary  authori- 
ties of  all  kinds  are  every  day  invading  the  provinces 
in  all  directions,  purifying  all  things,  and  slaughter- 
ing any  stray  germ  that  may  possibly  be  a  source  of 
income  to  them.  Benefit  societies  and  slate  and  other 
clubs  are  engulfing  many  of  those  who  were  originally 
private  patients.  This  and  more  is  common  know- 
ledge to  us  all.  Medical  men  have  endured  and  taken 
their  share  of  all  this  for  the  good  of  the  community 
and  of  the  nation  of  which  they  are  but  units.  But 
beyond  this  there  is  an  evident  tendency  on  the  part 
of  the  State  and  all  public  bodies  to  exploit  our  pro- 
fession for  their  own  purposes,  and  at  our  cost.  This 
is  the  worst  and  most  growing  evil  which  we  have 
arising  around  us  on  all  sides,  and  which  we  must 
endeavour  to  face  and  grapple  with  if  we  do  not 
intend  to  sit  quietly  down  and  go  under.  The 
medical  family  practitioner  is  being  gradually 
squeezed  out  of  existence,  as  the  general  physician 
is  decaying,  and  there  is  no  doubt  that  another  genera 
tion  will  see  but  two  types  of  medical  men — that  is. 
State-paid  officials  and  consulting  specialists. 

The  latest  exploits  of  the  State  are  in  the  direction 
of  the  care  and  treatment  of  those  children  in  the 
board  schools  that  are  found  to  be  defective.  If  the 
State  would  begin  at  the  right  end,  as  it  does  in  some 
other  countries,  and  control  marriages  ot  the  unfit,  of 
those  who  are  likely  to  procreate  children  who  will 
become  defective,  one  would  heartily  welcome  such 
efforts.  But  that  would  be  an  unwarrantable  inter- 
ference with  the  liberty  o£  the  subject,  especially  with 
that  of  the  working  classes,  who  are  now  greatly 
encouraged  to  bring  into  the  world  any  number  of 
children,  sane  or  insane,  sound  or  diseased.  Why  not? 
Have  they  not  the  knowledge  that  their  responsibility 
ends  there,  and  that  the  State  will  provide  for  the 
future  care  of  these  children?  That  if  they  turn  out 
to  be  full  of  bodily  defects,  the  State  will  undertake 
the  cure  thereof.  That  if  they  have  either  no  minds 
at  all,  or  diseased  ones,  the  State  will  provide  for  them 
and  for  any  offspring  that  they  may  bring  forth  in  the 
next  generation. 

Let  us  return,  however,  to  this  matter  of  the  medical 
inspection  and  treatment  of  defective  school  children. 
It  is  actually  at  work  amongst  us.  As  far  as  all  of  us 
in  general  practice  are  concerned,  the  work  of  school 
inspection  can  be  disregarded  on  this  occasion.  When 
we  know  that  Dr.  Gaffikin  and  other  similar  school 
medical  officers  have  to  work  daily  from  9  or  10  a.m. 


to  5  p.m  ,  and  in  addition  to  that  to  fill  in  daily  returns 
and  make  notes  of  all  cases  examined,  it  is  plain  that 
none  of  us  could  undertake  such  work  and  continue 
that  which  we  are  doing  at  the  same  time.  But  there 
is  much  more  behind  and  beyond  this  inspection,  In 
many  districts  the  education  authorities  are  inviting 
their  inspecting  officers  to  undertake  also  the 
treatment  of  the  children,  devoting  mornings  to 
examination  and  afternoons  to  treatment. 

There  are  various  diseased  conditions,  of  course,  to 
be  found  amongst  such  children,  but  we  here  need 
only  to  concern  ourselves  with  three  or  four — those 
which  the  London  County  Council  have  specially 
noted  in  their  consideration  of  medical  treatment  in 
their  area.  The  following  are  those  which  the  school 
medical  officers  would  find  it  most  difficult  to  deal 
with,  but  which  are  also  the  most  common  amongst 
children  :  Refractive  errors,  adenoids  and  tonsils,  and 
various  ear  diseases,  and  some  diseases  of  the  skin, 
notably  ringworm.  Dental  work  need  not  concern  us. 
The  question  is.  How  is  this  work  which  the  State  has 
made  necessary  to  be  done  ?  Is  it  to  be  done  by  the 
medical  practitioners  in  each  district,  or  by  whom? 

There  are  various  ways  in  which  the  State  can 
have  its  work  carried  out.    It  can — 

1.  Utilize  the  present  Poor  Law  medical  officers, 

2.  The  simplest  way — send  these  children  on  to 
the  hospitals.  It  will  get  it  done  there  free,  and  will 
thereby  relieve  itself  from  all  further  responsibility. 

3.  Send  them  on  to  the  hospitals  and  have  special 
hospital  officers  for  attending  them.  These  would  be 
paid  by  the  State  through  the  education  authorities. 
They  would  be  either  members  of  the  staff,  specially 
appointed  clinical  assistants,  or  outside  practitioners 
attending  at  the  hospital  as  needed. 

4.  Establish  what  are  known  as  "school  clinics  "  in 
each  district.  Hither  the  children  could  be  sent  for 
treatment  carried  out  by  (a)  outside  men  appointed  as 
a  variety  of  minor  specialists  in  these  subjects;  (h)  the 
practitioners  residing  in  the  district. 

There  is  no  doubt  whatever  that,  owing  to  the 
various  conditions  prevailing  in  various  cities,  towns, 
and  country  districts,  no  one  system  can  prevail  all 
round,  and  that  each  city,  town,  or  rural  district  will 
have  to  do  its  work  in  the  way  it  best  can.  We  already 
find  that  different  plans  are  even  now  at  work. 

The  Poor  Lcav  system  is  almost  beside  this  question, 
but  no  doubt  in  remote  country  districts  it  may  have 
to  be  utilized.  The  London  County  Council  has 
already  made  arrangements  by  which  so  many 
children  from  their  schools  are  being  sent  to  various 
hospitals  for  the  necessary  treatment,  and  the  hos- 
pitals are  being  paid  for  doing  so  at  the  rate  of  so 
much  per  100  children.  The  point  is,  to  whom  does 
that  money  go  that  the  education  authorities  are 
paying  to  the  hospitals  ?  If  it  simply  goes  to  the  hos- 
pital funds,  then  the  medical  staff  of  the  hospital  are 
being  exploited  and  their  services  are  being  used 
gratis  by  the  public.  Then  there  is  the  question  of 
the  appointment  of  salaried  medical  officers  connected 
with  the  various  hospitals  to  give  so  much  time  per 
week  to  the  work.  This  has  the  virtue  that  some 
medical  men  are  paid  something,  and  it  is  not  so  bad 
if  the  hospital  keeps  the  control  and  appointments, 
etc.,  entirely  in  its  own  hands.  In  some  places  also 
the  hospital  out-patient  rooms  are  being  used  for  the 
work,  which  is  done  by  selected  practitioners  in  the 
district.  The  British  Medical  Association  has  advocated 
the  establishment  in  each  district,  where  possible, 
of  school  cliriics,  and  these  are  now  on  their  trial  in 
several  places.  But  here  the  question  is,  Who  is  to 
run  them  medically  and  do  the  work  ?  Many  difficul- 
ties arise.  The  treatment  of  tonsils  and  adenoids,  and 
the  giving  of  anaesthetics  is  quite  easy  to  all  men. 
But  what  of  the  treatment  of  refractive  errors,  the 
a;-ray  treatment  of  ringworm,  and  the  vaccine  treat- 
ment of  ear  diseases.  The  educational  authorities  are 
alive  to  the  quickness  of  the  x  rays  in  the  cure  of 
ringworm,  and  are  desirous  of  seeing  it  universally 
used  as  far  as  that  is  possible.  The  vaccine  treatment 
of  ear  discharges  could,  of  course,  be  done  in  any 
large  'centre.  But  the  treatment  of  refractive  errors, 
invariably  the  largest  class  of  defects,  and  the  pre- 
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scribing  o£  the  necessary  glasses,  ■will  all  undertake 
tbat?  There  is  no  doubt  that  in  all  great  towns  and 
most  suburbs  there  are  a  certain  number  cf  men 
capable  of  doing  this  work,  and  as  long  as  it, 
like  the  other  work,  is  dona  by  men  residing 
in  the  district;  we  ought  nona  of  us  to  object  to 
it,  especially  if  it  is  taken  in  turn,  any  more  than  we 
object  now  to  the  work  of  the  public  vaccinator  or 
medical  officer  of  health.  But  when  it  comes  to 
educational  authorities  endeaYouving  to  carry  this 
work  away  from  ns  and  give  it  to  outsiders,  then  we 
must  use  every  effort  to  prevent  this  being  done.  We 
ought  at  least  to  have  the  work  handed  over  to  us  in 
our  own  districts  in  which  wo  are  ratepayers,  when 
we  are  capable  and  willing  to  do  it.  We  must  bring 
presBiire  to  baar  upon  the  authorities  to  prevent  the 
appointment  of  outside  men,  and  we  must,  if  any  such 
outside  man  be  appointed,  endeavour  to  dissuade  him 
from  injuring  the  bulk  of  his  fellow  practitioners. 

An  snimated  difcussion  ensued,  ia  which  Dre. 
BRACKE>rsui!T  and  FuLrER  (Hornsey),  Drs.  Grant  and 
WiNSTOX  (New  Southgate),  Drs"  Gatfikin  and 
Tbesilian  (Enfield),  Dr.  Hall  (Bueh  Hill  Park),  Drs. 
Barnes,  Chappel,  and  Seekings  (Tottenham),  and 
Drs.  Laubence  end  Oblebak  (Edmonton)  took  part. 
FLnally,  to  ensure  adequate  consideration  of  the 
subject,  it  was  decided  ta  adjourn  until  January  5th, 
1911,  and  resume  discussion  on  that  date. 

Coi-ono-s'  Lata  and  Death  Certification  {Amendment\ 
BilL—Hr,  Tp.esilian  reported  that,  largsly  owing  to 
the  initiative  and  energy  of  Dre.  Distin  and  Cook, 
a  petition  against  the  unjust  imposition  of  un- 
remunerated  duties  upon  medical  men,  contem- 
plated in  this  bill,  had  been  drawn  up  and  circulated. 
Over  eighty  medical  men  in  the  ceighboarhood  of 
Enfield  had  signed  the  petition.  Ha  hoped  their 
example  would  be  followed. 

Vote  of  Thanl-s.—X  hearty  vote  of  thanks  to  Dr. 
Tresiiian  f.^r  his  paper,  and  for  the  hospitality  of  his 
reception  of  the  members,  proposed  by  Dr.  Bracken- 
BUEY,  was  carried  with  acclama'rion.  The  proceedings 
then  terminated. 


neuritis,  with  paralysis  of  diaphragm  (ii).  (9)  Enlarge- 
ment of  abdomen  in  a  boy  aged  16  years;  tubercle  C.'' 
specific  (?).  (10)  Tuberculous  adenitis.  (11)  Pneumb- 
thorax.    (12)  Multiple  tuberculovis  arthritis. 

Vote  of  Thanls  — A  vote  of  thanks  to  Dr.  Mnir  for 
entertaining  the  Division  was  proposed  by  Dr.  BEREiLXi, 
seconded  by  Dr.  Coutts,  and  carried  unanimously. 

Dr.  Muir  thanked  the  meeting,  which  thert 
terminated. 


Walthamstow  DmsiON. 
A  MEETixG  cf  this  Division  was  held,  by  the  kind 
invitation  of  Dr.  J.  C.  Muir.  at  Whipp's  Cross  Infirmary 
on  Tuesday,  Xovember  22Dd,  at" "4  p.m.  Eighteen 
members  and  visitors  were  present.  Dr.  Hornee 
presided,  in  the  absence  of  Dr.  Kobert  Jones. 

Walfliamstoir  Education  Authority  and  Advertise- 
ment for  Ophthalmic  Surrjeon — The  two  following 
resolutions  were  passed  unanimously.  Proposed  bv 
Dr.  Shadwell,  seconded  by  Dr.  Panting  : 

(1)  That  ba\ing  considered  anadTertisement  bv  the  Waltham- 

stow  Education  Authoiity  for  tte  appointment  of  an 
ophthalmic  surgeon,  and  having  had  regard  to  the 
negotiations  between  the  Division  and  that  Committee, 
ftud  the  resolnticng  on  the  subject  passed  by  a  peneral 
meeting  of  the  profes3ion  on  November  11th,  this  Division 
is  of  opinion  that  it  will  be  prejudicial  to  the  interests  of 
the  medical  profession  for  any  medical  practitioner  to 
accept  the  appointment  upon  the  terms  and  conditions 
stated  in  the  said  advertisement. 

Proposed  by  Dr.  Shadwell,  seconded  by  Dr.  Coutts  : 

(2)  That  copies  of  the  above  resolution  be  forivarded  imme- 

diately to  the  Honorary  Secretaries  of  the  Metropolitan 
Conntiea  Branch,  to  the  Honorary  Secretaries  of  all  the 
Divisions  of  tho  Branch,  and  to  the  Honorary  Secretaries 
of  the  Bromley  and  Croydon  Divisions  of  the  Sonth- 
Eastem  Branch ;  that  they  be  requested  to  bring  the 
matter  bsfore  the  executive" of  those  bodies  with  a  view  to 
nil  possible  action  being  taken  by  them  to  Bupport  the 
Waltbflmsuow  Division  in  the  matter. 

Clinical  Demonstration.— \  clinical  demonstration 
was  then  given  by  Dr.  J.  C.  Muie,  aud  amongst  the 
cases  shown  were  tho  following:  (1)  Large  abdominal 
tamouc  on  right  side  in  a  female  (diagnosis  doubtful.) 
(2)  Peripheral  neuritis,  with  paralysis  of  diaphragm 
(J).  (3)  Bulbar  paralysis  in  female  aged  32  (4)  Anterior 
poliomyelitis  affecting  one  arm.  in  an  infant  19  months 
eld.  (5)  Aortic  aneurysm,  (6)  Mediastinal  tumour, 
epacifio  (?>.    (7)  Antetior  poliomyelitis.     (8)  Peripheral 


SOUTHERN  BRAXCH. 
Special  Mectin-g. 
A  SPECIAL  meeting  of  this  Branch  was  held  at  South- 
ampton on  Xovember  24th,  in  compliance  with  a  notice 
issued  to  each  member,  and  published  in  the  Jouenal, 
requiring  every  candidate  for  election  to  fumislL  a 
certificate  from  two  members  of  the  Association  that 
he  is  personally  known  to  them,  and  is  a  fit  and  proper 
person  to  be  elected. 

A  resolution  to  this  effect  was  moved  by  Mr.  Joseph 
Ogdim  March,  seconded  by  Mr.  Charles  Robbbt 
Stp.aton,  and  carried  nsmine  contradiccnte. 

General  Meeting. 

A  meeting  was  held  on  November  24th,  at  the  South- 
western Hotel,  Southampton.  Dr.  L.  S.  Luckham 
(Prssidenti  was  in  the  chair,  and  there  were  present 
Drs.  C.  R.  Straton  (Repreesntative  on  Central  Council), 
E.  Lewie  Willcox,  J.  Ogdin  March,  and  J.  E.  Gordon, 
of  the  Salisbury  Division  ;  J.  F.  Bulla?,  W.  P.  Purvis, 
G.  H.  Cowen,  E.  S.  Hall.  A.  A.  Maekeith,  A.  V/.  Power, 
and  A.  Harris,  of  the  Southampton  Division;  C.  C. 
Claremont,  C.  P.  Childe,  W.  P.  McEldowney,  L.  Cole- 
Baker,  Lysander  Maybury,  L.  K.  H.  Hackman,  D.  A, 
Sheahan,  A.  Bosworth  Wright,  G.  F.  Morley,  W. 
Carling,  J.  W.  W.  Adamson,  and  James  Green,  of  ths 
Portsmouth  Division  ;  G.  Fuller  England.  H.  J.  Godwin, 
A.  E,  Boddington,  J,  F,  Briscoe,  W.  M.  Harman,  E.  D-. 
Ritchie,  K.  A.  Lyster,  W.  L.  P.  Bevan,  and  R.  W,  Prsnt Jee, 
of  the  Winchester  Division ;  Dr.  E,  Eobertson  aind 
Lieutenp.ntColonel  C.  R.  Kilkelly,  of  the  Isle  of  Wight 
Division  ;  and  Mr,  C.  H.  Watts  Parkinson,  aa  Associated 
Member  of  the  Branch. 

Apologies  for  ]<!on-attendance. — Messages  and  letters 
of  apology  werg  received  from  Mr.  Hy.  Rundle.  a  col- 
league at  the  Eoyal  Portsmouth  Hospital,  whose  letter 
was  read  at  length  by  the  President ;  Drs,  Mumby, 
Blaekman,  Colt,  Fleet  Surgeon  Biden,  and  T.  Charters 
White,  of  the  Portsmouth  Division ;  Drs,  Ord  and 
Monnington,  of  the  Salisbury  Division;  Drs,  Living- 
stone and  Royds,  of  the  Winchester  Division ;  Dr. 
Aldridge,  of  the  Southampton  Division;  and  Dr. Major, 
of  the  Jersey  Division. 

Testimonial  to  Dr.  Ward  Cousins, 
A  testimonial  consisting  of  a  solid  silver  tray 
and  a  tea  and  coffee  service,  with  an  illuminated 
album  containing  tha  names  of  the  subscribers, 
120  in  number,  was  presented  to  Dr.  Cauainfi. 
In  making  the  presentation  tha  President  said.: 
A  very  pleasant  duty  falls  to  my  lot  to- day, 
and  will  mark  my  year  of  office.  Every  branak, 
gentlemen,  starts  as  a  bud,  and  Dr.  Ward  Cousins 
was  that  bud;  this  bud,  after  two  or  three  yeata' 
preiimiuaty  work  by  him,  burst  in  1874,  and  has 
now  grown  into  the  sturdy  aud  flourishing  Branch  of 
to  day.  During  that  long  period  Dr.  Ward  Cousins 
has  always  worked  his  hardest  in  its  intereflts,  and, 
as  you  all  know,  has  held  practically  every  post  of 
honour  that  could  be  held,  including  that  of  President 
of  the  Association — a  post  which  he  held  with  honour 
to  himself,  with  honour  to  the  Branch,  and  with 
honour  to  tha  Association.  But  besides  the  more 
serious  work  you  will  all  agrefr  with  me  that  Dr. 
Ward  Cousins  has  always  added  very  largely  to  the 
social  side  ol  our  meetings.  His  great  keenness  and 
interest  in  all  th.at  was  to  be  seen  and  his  genial 
presence  always  made  any  meeting  a  success  at  which 
he  was  present,  I  well  ramembar,  on  that  rapid  (,'■') 
joi;rney  across  the  Island  from  Ventnor  some  years 
ago,  how  he  and  the  lato  Dr.  CcghiJl  entertained  us 
with  the  most  amusing  stories  and  made  the  journey 
seem  quite  short.  I  will  now  read  an  appreciation  of 
him  f£om  Ms  colleagae  at  the  liospital. 
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The  President  here  read  the  follcwicg  letter  from 
Mr,  Randle,  dated  November  23rd: 

I  very  much  regret  that  I  shall  not  be  able  to  be 
present  to-morrow  at  the  prseentatioa  to  my  friend 
Ward  Cousins. 

He  is  a  man  remarkable  alike  in  his  character  and 
bis  abilities.  Of  the  former,  the  most  noticeable 
trait  is  his  intense  and  consistently  maintained 
energy. 

The  Royal  Portsmouth  Hospital  owes  hica  an 
immeaautable  debt,  not  merely  for  his  most  able 
eervices  as  Surgeon  for  many  years,  where  he  has 
done  BO  much  in  adding  to  the  store  of  surgical 
bnowledge,  but  also  for  his  strenuous  inspiration  of 
the  movement  which  led  to  the  rebuilding  of  the 
institution,  and  for  numerous  activities  in  the  pro- 
motion of  its  welfare  and  efficiency.  The  other  side 
of  his  personal  character  is  his  warmth  of  heart, 
his  unBelfishnesB,  and  the  love  which  he  bears  to 
his  fellow-men.  He  has  earned  the  gratitude  of 
countless  patients,  and  won  the  affection  of  troops 
of  friends. 

As  a  friend  and  colleague  of  upwards  of  thirty 
years,  I  desm  it  one  of  the  privileges  and  greatest 
pleasures  of  my  life  to  have  known  him. 

I  am  sure,  gentlemen,  you  will  agree  with  evei^ 
word  of  this  letter. 

I  have  now.  Dr.  Ward  Cousins,  the  pleasure  of  pre- 
senting to  you  this  silver  tea  and  coffee  service  and 
an  album  with  the  naiues  of  the  subfcribere,  and  in 
doing  so  to  express  our  wishes  that  you  will  enjoy  the 
use  of  them  for  many  years,  and  that  Mrs.  Ward 
Consins  will  dispense  hospitality  from  them  at  her 
wellkaown  "  at  homes  "  to  many  of  your  old  friends. 

la  acknowledging  the  presentation,  Dr.  Ward 
CousiJJS  said : 

I  trust  you,  Mr.  President,  and  my  kind  friends  will 
accept  my  vrarmest  thanks.  These  handsome  gifts 
fall  upon  me  as  an  unexpected  delight,  and  I  shall 
ever  regard  them  as  an  expression  of  your  kind  senti- 
ments towards  myself,  and  a  very  generous  recognition 
of  my  past  efforts  to  promote  the  development  and 
progress  of  our  Branch  of  the  Association. 

Many  of  us  can  with  pleasure  cast  a  glance  back- 
wards, and  reflect  with  gratification  upon  our  past 
progress  and  prosperity.  To-day  there  are  not  mors 
than  twenty-five  of  our  old  friends  still  with  us  who 
were  present  at  the  original  meetings  in  1874.  I  am 
glad  to  be  reminded  to-riay  that  I  was  present  at  the 
birth  of  the  Branch,  ana  I  feel  able  to  state  the 
interesting  fact  that  the  presentation  and  delivery 
were  quite  normal.  I  am  bound  to  say,  however,  that 
at  the  time  there  were  many  estimable  men  who  fore- 
told an  early  collapse  of  its  vitality,  and  who  after- 
wards turned  out  to  be  seme  of  our  most  earnest 
members.  Now  this  little  offshoot  was  actually  only 
two  years  old  when  it  began  to  stretch  out  its  arms 
and  to  make  many  friends  over  the  fair  county  of 
Hampshire,  and  soon  after  that  it  crossed  over  to  the 
Isle  of  Wight,  and  then  over  the  genial  downs  of 
Dorset  to  the  white  hills  of  South  Wiltshire.  Of 
course  this  was  considered  a  very  dangerous  period 
in  its  development,  and  many  anticipated  that  it 
would  go  off  in  a  fit  of  convulsions;  but  this  did  not 
happen,  for.  on  the  contrary,  it  grew  in  strength,  and 
msny  friends  gathered  around  its  little  tender  frame. 

From  1874  to  1910  we  have  indeed  enjoyed  great 
prosperity,  and  allow  rce  to  tell  you  a  little  secret, 
that  this  was  the  result  of  the  harmony  which  has 
always  existed  at  our  gatherings  and  also  to  the 
mutual  confidence  and  good  temper  of  all  our 
members.  I  had  the  honour  of  being  appointed  the 
filrst  Secretary  of  the  Branch  and  the  first  Bepresenta- 
lave  on  the  Council  of  the  Association,  and  also  on  tha 
Gocnmittae  of  Council,  which  was  then  the  vital  centre 
of  the  organization.  After  a  period  of  twenty-two 
years,  the  late  Dr.  Trend,  of  Southampton,  accepted 
ttie  poeitioQ  and  discharged  the  duties  with  great 
1  ability  and  zeal  for  several  years,  and  he  was 
succeeded  by  our  deer  friend,  Mr  Manning  of 
Salisbiiry,  so  well  known  and  so  greatly  esteemed  by 
UB  all.    Now,  to-day,  we  have  the  pleasure  of  greeting 


our  new  Secretary,  Mr.  James  Green,  of  Portsmouth, 
and  I  feel  sure  ho  will  give  a  fresh  impulse  to  our 
prosperity,  and  that  by  his  wise  and  punctual  and 
genial  management  of  our  affairs  he  will  soon  win 
the  golden  opinion  of  all  his  colleagues  and  prove  a 
tower  of  strength  to  the  Soiithera  Branch. 

One  word  about  my  own  experience,  and  it  is  simply 
this :  that  many  of  the  most  pleasant  and  refreshing 
hours  of  my  long  prcfeesional  life  I  owe  to  my  inti- 
mate association  with  you  and  all  my  old  friends- 
Again  I  thank  you  with  ail  my  heart  for  your  kindnesB 
today,  and  it  will  indeed  be  at  all  times  a  great 
comfort  for  me  to  feel  that  I  have  received  so  many 
marks  of  your  friendship  and  esteem  ;  and  rest  assured 
that  as  long  as  kind  Providence  spares  me  I  shall 
often  look  upon  your  beautiful  gifts,  for  th^  will 
remind  me  of  your  generous  confidence  in  my  sincere 
and  humble  efforts. 

Lantern  Demonstration.— Di.  Heebbet  Spencee 
then  gave  a  lecture,  with  a  lantern  demonstration, 
on  Examination  and  Diagnosis  of  Tumours  of  tha 
Uterus  as  complicating  Pregnancy,  etc.  Mr.  C.  P. 
Ceildb  followed  with  a  paper  on  the  Modern  Opera- 
tive Treatment  of  Cancer  of  the  Uterus  ;  and  Dr. 
W.  P.  Purvis  gave  the  history  of  two  acute  abdominal 
cases.    Discussion  ensued  on  each  of  these  subjects. 

Death  Gertijication  and  Coroners  Bill. — The  pro- 
visions of  the  parliamentary  bill  introduced  by  Sir 
William  Collins  were  next  brought  before  the  meet- 
ing, which  endorsed  the  action  already  taken  by  tha 
Council. 

Other  business,  connected  with  the  finances  of  the 
Branch,  was  then  transacted. 


Channel  Islands  Divisions. 
A  .JOINT  meeting  of  the  Channel  Islands  constituency 
was  held  in  the  Lukis  House,  Guernsey,  on 
December  1st,  1910.  There  were  present:  Dr.  H.  C. 
Major  (Jersey),  Drs.  Bulteel,  BisEon,  Bishop,  Bostock, 
Bichaut,  C.  Carey,  Callings,  Corbin,  do  .Jersey,  Robin- 
son, Major  Mjles,  Wallace,  Wild,  Ross  Taylor,  and 
Carruthers.  . 

Apoloqies  for  Non-attendance.  —  Apologies  weEO 
received  from  Drs.  Aikman  and  Colonel  Robinson, 

C7iair!/jan.— Dr.  H.  C.  Major  was  unanimously 
invited  to  take  the  chair.  t^     -r  t> 

Representative  at  Ucpreser.tative  Meetings.— T)s.  J.  F, 
Carruthers  was  unanimously  reelected  as  Repve- 
sentative,  and  given  power  to  appoint  a  deputy  in  the 
event  of  his  not  being  able  to  attend  next  year's 
Representative  Meeting  in  Birmingham. 

Vote  of  Thanks.— A  unanimous  vote  of  thanks  vfasL 
accorded  to  Dr.  Carruthers  for  his  services  ae 
Reprasent-ative  during  the  past  y«ar. 

Time  of  Ifeeitrj/.— The  Chaieman  expressed  tho 
feo'ing  of  the  Jersey  Division  that  November  was  a 
t-.acl  time  to  holdthe  joint  mesSing  on  accountr  of  short 
dr  j=,  bad  waather,  and  generally  tempestuous  seas. 
The  Guernsey  members  present  agreeing  with  him, 
the  Honorary  Secretary  was  diiectsd  to  find  out  from 
the  Medical  Secretary  if  there  would  be  any  consti- 
tutional objection  to  the  constituency  ravertirg  to  tne 
old  time  in  May.  _^ 

GUEBNSEY   AND   ALDEENEY  DIVISION. 

A  MEETIKG  of  the  abova  Division  was  held  in  the  Lnkxs 
House,  GuernEey,  on  December  Isfc,  1910.  Sixteen 
members  were  present;  tha  Peesidsnt  (Dr.  M.  H- 
Bulteel)  was  in  tha  chair. 

Cdse  —Dr.  E.  F.  L.  de  Jeesey  showed  a  case  ot 
infantile  paralysis,  drawing  attention  to  tha  unueually 
rapid  improvement  manifesting  itself  in  the  paralysis. 
The  case  attracted  much  interest.  r,-   •  - 

Library.— The  Peesident  congratulated  the  Division 
on  the  completion  of  the  additions  to  the  library, 
consequent  on  the  receipt  of  the  iong-expected  volumeB 
from  London.  The  Librarv  Committee  brought  forward 
a  set  of  by  laws  for  the  library,  which  was  approved 
by  the  meeting,  and  a  list  was  made  of  reference 
books  nail  to  be  taken  out. 
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Vote  of  Thanks. — A.  vote  oC  thanks  to  the  Librarian, 
Dr.  Bnlteel,  was  carried  by  acolatnation. 

Confirmation  of  Minutes. — The  minutes  of  last 
meeting  were  read  and  confirmed. 


ULSTER  BRANCH. 
The    autumn    meeting   of   the  Branch  was  held   on 
November    17ch    in    the    Medical    lostitute,    Belfast, 
Dr.  Wm,  Calwell,  President,  in  the  chair. 

Confirmation  of  Minutes.  —  The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Apologies  for  Xon  attendance.— "Dc.  J.  C.  Rankin, 
in  the  absence  of  the  Honorary  Secretary  of  the 
Branch  through  illness,  raad  letters  of  apology  from 
Dr.  Moorhead  (Cootehill),  the  ex-President,  and  from 
Dr.  Elliott  (Eostrevor). 

Report  of  Council. — The  report  sho^ved  that  the 
Council  had  met  twice  since  the  last  Branch  meeting 
and  had  elected  the  following  as  members  of  the 
Branch:  William  Dickey,  MB,  B.Ch.,  Royal  Victoria 
Hospital,  Bslfast  ;  J.  LaeperDanlop,  M.B..B.Ch.,  Keadt ; 
Chas.  H,  Falvey,  L.:M.R.C.P.andS.L,  Ardara,  co.  Done- 
gal; James  Gordon,  L.R.C.P.  and  F.R  C  S  I ,  Ballv- 
shannon;  K.  K  Collis  Hallowes,  MB..  B.Ch.,  L.li., 
Crossdoney,  co.  Cavan  ;  John  C.  Houston,  M  B,  B  Ch  . 
Koyal  Victoria  Hospital,  Belfast ;  George  Kelbv 
M.B ,  Belleek,  co.  Fermanagh :  Robert  Love,  J.P., 
L.E  C.P.and  S.,  Ahoghill ;  James  M'llroy,  M.B.,  L  R.C.S., 
Ballycaatle  ;  Edward  R  Porter,  L  R.CP.and  S.,  Bangor  ; 
James  M.  Reynolds,  L.and  M.R.C.P.and  S.I.,  Gowna, 
CO.  Civan;  Caatles  J.  Simpson,  B  A.,  M.B.,  Belfast; 
John  Knox  Thompson,  MB.,  B.Ch.,  Belfast. 

President's  Address.— The  President  (Dr.  Calweli) 
delivered  an  address  on  The  Prevention  of  Heart 
Disease,  and  shosved  lantern  slides  of  the  muscular 
dystrophies  from  the  collection  of  plates  in  the  Type 
Museum. 

Demonstrations.— The  President  also  showed  the 
thoracic  organs  from  a  case  of  aneurysmal  phthisis, 
and  two  cases  illustrating  the  results  in  rodent  ulcer 
of  cauterization  with  carbon  dioxide  snow  and  of  zinc 
chloride  ionization.  Dr.  Rankin  gave  a  demonstration 
of  the  method  of  preparing  and  using  carbon  dioxide 
snow  for  cauterization. 

Volvulus  of  the  Pelvic  Colon  treated  by  Excision.— 
Mr.  FcLLERTON  read  notes  of  a  case: 

A  woman,  aged  37.  wa9  brought  to  the  Eoral  Victoria 
Hospital  on  October  17th,  1910,  with  the  following  history 
and  symptoms :  She  said  she  wag  alwavs  troubled  with  con- 
stipation and  weikness  of  the  bladder."  On  the  dav  of  her 
admission  she  went  to  her  work  as  a  fini.'^her.  feeling  in  her 
usual  health.  At  one  o'clock  she  had  a  sudden  severe  pain  in 
her  abdomen.  This  passed  oS  sufficiently  to  allow  of  her 
resuming  her  work  after  the  dinner  hour."  Immediately  on 
resuming  the  pain  recurred  with  such  violence  that  she  was 
immediately  brought  to  hospital.  Her  bowels  had  acted  .nt 
1.30,  that  IS,  shortly  after  the  first  attack  of  pain.  She  vomited 
several  times  before  and  after  her  admission.  Mr.  FuUerton 
saw  her  at  8  p.m.  the  same  evening.  She  was  then  in  great 
agony  with  pain  referred  to  the  umbilical  region.  Her  pulse 
was  108  and  her  temperature  subnormal.  The  abdomen  was 
moderately  distended  and  rigid,  the  distension  being  more 
marked  to  the  right  of  the  middle  line  in  the  npper  half  of  the 
abdomen.  Liver  duUnesB  was  diminished  bat  not  lost.  The 
abdomen  was  tympanitic.  An  incision  was  made  to  the  ri"ht 
of  the  middle  hue  above  the  umbilicus,  and  the  periton'eal 
cavity  was  opened.  A  considerable  qnantitv  of  blood  stiined 
fluid  was  found  and  removed  with  sponges.  After  some 
dimoulty  Mr.  Fullerton  found  a  large  mass,  dark,  almost  blaik, 
m  colour,  extending  up  so  as  to  lie  to  the  inner  side  of  the 
spleen  and  just  under  the  left  lobe  of  the  liver.  On  farther 
examination  this  was  found  to  be  smooth,  and  composed  of  two 
halves  lying  parallel  and  cicselv  applied  to  each  other. 
Mr.  i  ullerton  at  first  thought  that  it  was  a  huge  cyst,  but  more 
careful  examination  showed  the  bands  of  muscular  tissue 
oharactenstic  of  the  colon.  In  fact,  the  mass  proved  to  be  a 
volvulus  of  the  sigmoid  flexure  enormoasly  distended  and  dis 
placed  upwards  so  as  to  reach  the  liver  and  spleen  on  the  left 
side.  The  transverse  colon  on  the  proximal  side  of  the  volvulus 
was  distended,  thus  accounting  for  the  appearance  as  seen 
before  operation.  He  determined  to  remove  this  gangrenous 
piece  of  intestine,  but  decided  to  do  so  bv  the  method  of  Paul 
as  the  operation  of  immediate  resection  with  suture  of  the  ends 
was  attended  with  such  a  high  mortality  that  in  cases  of 
intestinal  obstruction  it  is  hardly  a  justiflabls  procedure  In 
cases  of  cancer  Mummery  found  that  the  mortality  was  about 
ii  per  cent.,  whereas  in  cases  treated  by  Paul's  method— that 
IS,  excising  the  portion  of  colon  in  the  neighbourhood  of  the 


growth,  bringing  oat  the  ends  and  tying  a  Paul's  tube  into  each 
end— the  mortality  was  17  per  cent.  Moynihan  gave  similar 
ligures.  To  do  tliis,  Mr.  Fullerton  bad  to  make  an  incision 
from  the  lower  end  of  the  former  incision  to  the  left  side  so  as 
to  reach  the  twisi.  On  manipulating  the  mass,  it  became 
untwisted,  and  he  was  unable  to  say  in  what  direction  the 
bowel  was  twisted  upon  itself.  The'  patient  was  very  ill  for 
several  dajs  and  vomited  almost  incessantly,  bnt,  after  wash- 
ing out  the  stomach,  she  improved,  and  has  np  to  the  present 
made  a  good  recovery.  He  had  still  to  destroy  the  spur  and 
restore  the  continuity  of  the  colon. 

The  points  in  this  case  were  :  First,  the  sudden  onset 
of  symptoms,  whereas  on  operating  several  hours 
later  the  bowel  was  gangrenous,  suggesting  that  the 
condition  must  have  been  present  for  many  hours 
previous  without  giving  rise  to  symptoms.  Secondly, 
the  enormous  size  of  the  mass  and  the  position  of  its 
upper  end  packed  up  under  the  liver  and  spleen.  Mr. 
Fullerton  had  some  difficulty  in  recognizing  the 
nature  of  the  swelling  until  close  scrutiny  showed  the 
muscular  bands  very  much  spread  out.  The  sub- 
sequent vomiting  was  due,  in  his  opinion,  to  toxic 
poisoning. 

Injury  to  the  Ureter. — Mr.  Fullerton  read  notes  of 
a  case  of  injury  to  the  left  ureter. 

The  patient,  a  man,  aged  35,  was  engaged  in  mining  work  in 
Sjuth  Africa.  He  was  sent  by  Dr.  Parke  of  Xewtownards. 
History:  He  fell  down  a  mine  shaft  in  the  early  part  of  Sep- 
tember, 1909.  He  was  found  to  have  sustained  a  fracture  of 
the  ascending  ramus  of  the  left  pubic  bone.  A  fortnight 
later  a  swelling  about  the  size  of  a  bantam's  egg  was 
found  over  the  origin  of  the  left  rectus  from  the  pubio  bone.  He 
was  admitted  to  a  hospital  in  South  Africa.  The  urine,  which 
was  passed  without  difflcalty,  was  normal.  He  had,  however, 
some  lumbar  pain.  The  swelling  over  the  left  rectus  was 
thought  to  be  a  haematoma,  but  incision  showed  that  it  con- 
tained straw-coloured  urine.  The  examining  finger  of  the 
surgeon  operating  passed  into  a  large  cavity  at  first  thought  to  be 
bladder,  but  a  catheter  in  the  bladder  could  only  be  felt  through 
the  wall  of  the  latter.  No  rent  in  the  bladder  wall  could  be  dis- 
covered. Subsequent  chromocystoscopy  is  Slid  to  have  shown 
the  patency  of  both  ureters.  The  cavity  was  drained  and  soon 
healed  up.  But  be  developed  much  pain  in  tho  left  kidney  and 
his  surgeon  did  left  nephrotomy  and  found  the  kidney  distended. 
The  patient's  condition  had  allalong  been  critical.  A  few  weeks 
later  the  right  kidney  became  painful,  tender,  and  swollen,  and 
there  was  pus  in  the  urine,  with  a  high  temperature.  Eight 
nephrotomy  revealed  pyonephrosis  and  some  phosphatic 
material  was  removed  from  a  calyx.  JHe  ultimately  recovered 
with  a  bilateral  urinary  fistula.  His  condition  precluded  any 
attempt  at  further  ope"rative  treatment.  He  was  sent  out  of 
hospital  in  March,  1910,  able  to  get  about  fairly  well.  Mr. 
Fullerton  saw  the  patient  for  the  first  time  in  June  of  this  year. 
He  was  then  greatly  wasted  and  he  had  a  sinus  in  the  loin  oa 
the  left  side  and  one  in  the  left  suprapubic  region.  There 
was  a  recently  healed  sinus  in  the  right  loin.  This  kept 
healing  up  and  breaking  down,  and  had  been  healed  for  a  fort- 
night when  Mr.  Fullerton  saw  him.  He  said  that  the  sinus  in 
the  suprapubic  region  discharged  some  urine  when  the  other 
two  sinuses  healed  up,  which  they  did  for  a  few  days  during  the 
voyage  home.  He  also  had  frequency  of  micturition  day  and 
night.  He  was  truly  in  a  pitiable  state.  Urine  flowed  freely 
from  the  left  loin  and  pus  from  the  suprapubic  sinus. 

CystOfcopy. — Cystitis  present.  Both  ureters  lay  in  somewhat 
oedematous  bladder  wall.  Left  dry.  A  catheter  was  introduced 
for  about  15  in.  into  the  right  ureter,  and  a  good  flow  of  rather 
turbid  urine  was  obtained.  Into  the  left  Mr.  Fullerton  was  only 
able  to  introduce  a  catheter  for  about  2*  in.  No  urine  could  be 
obtained  from  this  ureter,  but  fluid  injected  into  the  ureteral 
catheter  came  out  through  the  sinus  in  the  suprapubic  region. 
This  proved  at  once  what  was  the  origin  of  the  tumour  which 
contained  urine.  It  was  due  to  an  injury  to  the  left  ureter  near 
its  junction  with  the  bladder.  In  addition  a  small  oval  white 
freely  movable  stone  was  found  lying  on  the  trigone.  The  urine 
from  the  right  ureter  as  obtained  by  the  ureteral  catheter  had  a 
specific  gravity  of  1010  and  contained  pus.  The  sinus  in  the 
right  loin  broke  down  about  ten  weeks  after  Mr.  Fullerton  saw 
the  man  for  the  first  time  and  so  far  as  he  knew  had  remained 
SD  since. 

On  October  6th  a  further  examination  was  made.  Though 
the  sinuses  were  still  unhealed  there  was  fluid  coming  from  both 
ureters  into  the  bladder,  and  little  plugs  of  pus  could  be  seen 
being  projected  into  the  bladder  from  the  left  side. 

Snlphindigodate  of  soda  injected  into  the  buttock 
did  not  appear  on  either  side  within  the  50  minutes 
he  was  kept  under  observation.  It  was  inferred  from 
this  that  his  kidneys  were  insufficient,  and  Mr.  Fuller- 
ton  was  not  inclined  to  recommend  operative  pro- 
cedures on  the  sinuses.  He  believed  a  vaccine  would 
be  beneficial.  The  calculus  in  the  bladder  should  ot 
course  be  removed. 

Pubiotomy  tcith  Delivery  of  Living  Child. — Dr.  J. 
Singleton  Darling  read  notes  of  a  case  and  showed 
the  patient. 
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A  woman,  aged  22,  dwarf,  4  ft.  7J  in.  in  height,  was  admitted  to 
Lurgan  Infirmary,  advanced  in  pregnancy.  The  pelvis  was  not 
deformed,  and  it  was  believed  that  a  small  child  could  possibly 
be  born  through  it.  So  the  question  of  Caesarean  section  was 
negatived.  Pains  began  in  the  forenoon  of  August  31st;  at 
11.30  p.m.  the  os  was  dilated,  the  head  presenting  in  first 
position  at  the  brim,  bnt  not  engaged.  As  pains  had  been 
failing,  Dr,  Darling  gave  hvosoine,  gr.  ijj,  and  morphine, 
gr.  J.  She  had  a  comfortable  night,  and  next  morning  the 
pains  came  on  fairly  strongly.  At  12.30  they  had  again  ceased, 
and  the  head  was  quite  movable  above  the  brim.  The  resident 
medical  officer.  Dr.  Williamson,  gave  chloroform.  Dr.  Darling 
made  a  small  incision  through  the  left  rectus  muscle,  i  in.  from 
the  middle  line;  he  separated  the  bladder  from  the  pubes, 
paseed  the  long,  blunt  needle  behind  the  pubes,  making  it 
project  below  it ;  drew  the  labium  inwards,  making  a  puncture 
through  the  skin,  well  external  to  it,  and  drew  a  Gigli  saw 
behind  the  pubes.  He  then  passed  the  needle  in  front  of  the 
bone,  making  it  emerge  at  same  opening,  and  drew  up  the 
lower  end  of  the  saw.  He  now  had  the  bone  embraced  in  a 
loop  of  saw,  and  without  difficulty  cut  it  through.  So  closely  bad 
the  needle  been  kept  to  the  bone  that  no  gaping  occurred  when 
it  was  divided,  and  only  when  Dr.  Darling  passed  his  finger 
along  the  line  of  incision  did  the  ligamentous  libres  below  give 
way,  and  suddenly  a  gap  wide  enough  for  his  forefinger  to  lie  in 
formed,  and  some  venous  haemorrhage  occurred  for  which  he 
packed  with  gauze  from  above,  putting  a  stitch  in  the  lower 
puncture.  He  now  put  the  patient  back  to  bed.  At  6  p.m.  the 
head  was  on  the  perineum,  and  he  thought  it  wiser  to  deliver, 
which  was  done  without  any  difficulty,  a  male  child  65  lb.  iu 
weight  being  born  alive.  It  "was  now  found  that  the  mucous 
membrane  stretched  over  the  gap  in  the  pubes  had  given  way, 
and  he  stitched  the  rent.  Her  convalescence  was  slow.  It 
was  impossible  to  prevent  contamination  of  the  wound  from 
below,  and  it  was  about  eight  weeks  t)efore  it  was  entirely 
healed. 

The  patient  was  now  in  good  health  and  quite  active. 
The  condition  of  her  pelvis  was  interesting;  the  gap 
coull  still  be  felt  in  the  bone,  and  on  measurement 
from  the  left  antero  superior  iliac  spine  to  the  middle 
line  it  was  manifest  that  that  side  of  the  pelvis  was 
rather  more  than  \  in.  wider  than  the  right,  and  on 
vaginal  examination  the  difference  was  also  apparent. 
Dr.  Darling  thought  this  enlargement  was  permanent, 
contrasting  this  case  with  the  two  of  Caesarean  sec- 
tion he  had  had,  the  difference  in  the  length  of  time 
taken  to  recover,  and  the  amount  of  illness  of  the 
patient  would  make  him  unwilling  to  perform  this 
operation  under  circumstances  permitting  of  asepsis  ; 
bnt  where  this  could  not  be  ensured  he  would,  in  the 
small  class  of  cases  in  which  alone  it  ought  to  be  done, 
prefer  it  to  Caesarean  section. 

Prostatectomy  during  Acute  Retention.  —  Mr. 
MiTCHELi,  read  notes  of  a  case  in  which  this 
operation  had  been  performed, 

Perforative  and  OanQrenous  Appendicitis.  —  Mr. 
Robert  Campbell  read  a  short  paper  on  this  subject. 

Tuberculous  Tumour  of  Iris. — Dr.  W.  M.  Killen 
showed  a  case  of  tuberculous  tumour  of  the  iris 
filling  about  two  fifths  of  the  anterior  chamber.  It 
had  appeared  after  a  prolonged  attack  of  influenza. 
Dr.  Sinton  confirmed  the  diagnosis  by  taking  the 
opsonic  index  and  excluding  syphilis.  An  almost 
exactly  similar  tuberculoma  of  the  iris  of  about  the 
same  size  shown  some  time  ago  at  the  Society  had 
completely  disappeared  after  a  few  months  ot  tonic 
treatment  only. 

Consulting- room  Couch.— Dt.  Frazer  showed  a  form 
ot  couch  made  to  his  own  desigo,  and  giving  special 
facilities  for  gynaecological  treatment. 


IS*  To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Metropolitan  Cotinties  Branch  :  City  Division.— The 
next  meeting  of  the  City  Division  will  be  held  at  the  Town 
Hall,  Mare  Street,  Hackney,  on  Tuesday,  December  13th,  at 
4  p.m.,  when  Dr.  F.  J.  Border,  FR.C. P.,  will  read  a  paper  on 
The  Problem  of  Rheumatic  Fever.  Visitors  are  invited.  Tea 
4  p  m.— A.  G.  SonTHCOMBE,  M.D.,  83,  Sidney  Koad,  Homerton, 
H.E.,  Honorary  Secretary. 


Metropolitan-  Couxties  Br.\nch  :  H.\mpstf..\d  DmsioN — 
This  Division  will  meet  at  the  Central  Library,  Arkwright  Road, 
this  day,  Friday,  December  9th,  at  8.30  p  m.,"  for  ordinary  busi- 
ness, and  at  9  p  m.  Dr.  .J.  C.  Briscoe  will  read  a  paper  entitled 
"The  Practical  Value  ot  Vaccine  Therapy."  Dr.  Whitfield, 
Mr.  Kenneth  Goadby,  and  others  have  been  invited  to  be 
present.  Members  have  the  privilege  of  introducing  profes- 
sional friends.— C.  W.  Cunnington,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Makylebone  Division.^ 
In  consequence  of  the  adoption  of  temporary  notification  of 
ophthalmia  neonatorum  by  the  London  Countv  Council,  the 
meeting  arranged  by  this  Division  for  December  13th  for  the 
consideration  of  this  subject  will  not  be  held.— X.  Bishop 
H.\rm.\x,  Honorary  Secretary. 


South  Midland  Branch  :  Northamptonshire  Division.— 
A  meeting  of  this  Division  will  be  held  in  the  Board  Room  oi 
the  Northampton  General  Hospital  on  Tuesday,  December  13th 
at  2  30  p.m.  There  will  be  a  luncheon  at  Franklin's  Restaurant 
at  1.30,  and  those  wishing  to  attend  it  should  send  in  their 
nimes  to  the  Honorary  Secretary  two  days  beforehand.  Busi- 
ness: Minutes  of  the  preceding  meeting;'  club  fees;  any  other 
business.- P.  S.  Hichens,  Honorary  Secretary. 


ROY.\L  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty  Fleet 
Surceon  W.  Q.  K.  Babnf.s,  M  D.,  to  the  Pre$idciit,  December  8th- 
Staff  Surgeon  R.  W.  St.kinstreet,  to  the  Eurj/nri/s,  December  17th - 
Surgeon  H.  B.  German,  lent  to  the  Euryalus.  temporary,  November 
29111 :  Fleet  Surgeon  A.  H.  H.  Viz.iBD,  M.D.,  and  Surgeon  S.  Bhadburt 
M.B..  to  the  Queen,  on  recommission  ng.  December  15th  ;  Fleet  Surgeon 
K   B.  PiCKTHOBN  and  Surgeon  .A.  G.  V.  Fresch,  to  the  Prince  of  Wales 
on  recommissioEing.  December  15th  ;  Fleet  Surgeon  G.  H.  Fooit.  M  D  ' 
to  the  Albemarle,  on  recommissioning.  December  15th;  Staff  Surgeon 
K.  H.  JoxEs.  M.B.,  to  the  Bighflyer,  on  recommissioning,  December 
13Ui ;  Staff  Surgeon  H.  P.   ToRNBrLi,,  to  the  Hannibal,  on  recom- 
misfioniDg,  December  I5th;  Surgeon  L.  C.  E.  Mcrphy,  to  the   rivid 
adc-itional,  for  disposal,  on  the    Commonwealth   reducing-    Surgeoti 
R.  X.  W.  W.  Blddulph,  to  the  Victory,    additional,    for   disposal 
December  19th.  '* 

.\cting  Surgeon  R.  N.  W.  Vf.  Biddcxph  has  been  confirmed  in  the 
rank  ot  Surgeon  in  His  Majesty's  Fleet,  May  6th,  1910. 

Fleet  Surgeon  G.  .\  S  Bell  has  been  placed  on  the  retired  list  at 
bis  own  reiiucEt,  November  29th.  His  commissions  were  dated- 
Surgeon,  February  21st,  1890;  Staff  Surgeon.  February  21st.  1893  •  Flppf 
Surgeon.  February  2Ut,  1906.  .  *'eei> 


ARMY  MEDICAL  SERVICE. 
Royal   Army   Medical   Corps. 
Captais  W.  M.  B.  Sparkes  and  Lieutenant  H.  T.  Treves,  from  the' 
Seconded  List,  are  restored    to  the  establishment,  November  18th 
Both  these  officers  seconded  for  service  under   the  Colonial  Office' 
Kovember  27th.  ISOS.  viu^e, 

INDIAN  MEDICAL  SERVICE. 
LrECTENANT-CoLO.SEL  J.  She.\rer,  C.B.,  DSO,  MB.,  PrincipaS 
Medical  Officer  Dera  jat  and  Bannu  Brigades,  is  promoted  to  be  Brevet- 
Colonel,  from  November  11th.  He  joined  the  department  October  2nd 
1880.  and  became  Lieutenant-Colonel.  October  2nd.  1900.  His  war  record 
includes— the  Egyptian  war,  1882  (medal  and  Khedive's  star)-  the 
Burmese  campaign,  1887-8  (medal  with  two  clasps):  the  Hazara  Er- 
pedilion.  1891  (clasp) ;  the  second  Miranzai  Expedition,  1891  (clasp) :  the 
Waziristan  Expedition,  1894-5  (mentioned  in  dispatches,  clasp)  :'and 
the  Tirah  E.ipedition,  1897-8  (mentioned  in  dispatches,  appointed 
D.S.O.    and  medal  with  two  clasps). 


SPECIAL  RESERVE  OF  OFFICERS. 
BoYAL  Army  Medical  Corps. 
John     P.     Chassock,    M.B.,     to     be    Lieutenant     (on     probation) 
October  2Sth. 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Second  Highland  Field  Jm6«Ja«oe.— Lieutenant  L.  H.  Cruickshank 

M.B.,  to  be  Captain.  November  7th.  * 

For  Attachment  to   Vnits  other  than  Medical  Cnifs.— Lieutenant 

D.  E.  Dickson,  M.B.,  F.R.C.S  Edin.,  from  the  7th   (Fife)  Battalion 

Black  -n-atch  (Royal  Highlanders),  to  be  Captain,  April  1st,  1908. 

Royal  Field  Artillery. 
Fourth  Welsh  Brigade.  Bcyal  Field  .ird'Hen;.— Surgeon-Lieutenant 
JoaN  O'Keefe  resigns  bis  commission,  December  7tb. 


CHANNEL  ISLANDS  MILITIA. 
Tbe  Boyal  Militia  of  the  Island  of  Jersey. 
Medical  Corps.— Surgeon-Lieutenant   H.  J.  Shone   to    be  Surgeon* 
Captain,  November  2Sth.         

COLONIAL  MEDICAL    SERVICES. 
The  following  changes  in  the  Colonial  Medical  Services  are  notified  by 
I  he  Colonial  Office: 

West  African  Medical  STiTF.—Jppointmtnt:  H.  C.  Jeffrejs 
B..\  Oson.,  M.R.C  S.Eng  ,  L.R.C.P.Lond  ,  formerly  a  Medical  Oftiie'r 
in  British  Honduras,  has  been  selected  for  appointment  to  the  staff, 
and  pjsted  temporarily  to  Sierra  Leone.  Pronwtioiis :  \X.  H.  G  h' 
Best,  L.H.C.S  ,  L.E  C.P.Ii-el..  Senior  Medical  Officer,  Southern  Nigeria' 
to  be  Provincial  Medical  Officer,  Southern  Nigeria;  C.R.Chichester' 
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M  B.DubL,  I/.R.C.B.,  r..R.C.P.Iiel.,,D.P.H.Dub„  Senior  Medical  Officer, 
SoQthern  Nigeria,  to  bo  ProTincial  Medical  Olfioer,  Eoutherii  Nigeria. 
Betiremfilt  :  W.  B.  Snell.  L  B.C.S  .  Vj.R.C.P.Ediu  ,  L.F.P.S.Glasg., 
Medical  Officer,  Southern  NiReria.  i?f.si!7!ia(ioH  ;  F.  II.  Simmonds, 
jj.S  A.Lond.,  M.B.Kdin.,  Medical  Officer.  Gold  Coast,  rosigQs  his 
appointment,  receiving  a  gratuity.  DeuthB :  E.  Fraser  Toovey, 
PBC.S..  L.E.C  P.Edin.,  L.F.P.S  Glasg  .  L.M.Irel.,  Medical  Officer, 
fiouthero  Nigeria ;  F.  O.  Hepburn,  M.E.C.S.Eng.,  JJ.K.CP.Lond., 
Medical  Officer,   Southern  Nigecia. 


HEALTH  OF  ENGIiTSH  TOWITS. 
In  seventy-seven  of  tbe  largest  English  towns.  7,242  births  and  5,8S6 
deaths  were  registered  during  the  week  ending  Saturday  last.  December 
3rcl.  The  annual  rate  of  mortality  in  these  towns,  whiuh  had  been  14.8, 
i5  5.  and  i7.3  per  l.GOO  in  the  three  preceding  weeks,  further  rose  to  18.1 
per  1.000  last  week.  Among  the  several  towns  the  death- rates  ranged 
from  7.2  in  Elandsworth  (Staffs),  8.5  in  Walthamstow.  U.O  in  Wiliesden, 

11.3  in  East  Ham,  and  11,4  in  Burton-on-Trent.  to  22.3  in  Portsmouth. 

22.4  in  Dewsbnry,  22  7  in  Swansea,  24  3  in  Haddei-3field,aud  26.2  in 
tireit  Yarniouiih  ;  in  London  the  death-rate  -was  equal  to  21.1  per 
1.000.  The  annual  rate  of  mortality  from  tbe  principaJ.  epidemic 
diseases  in  the  seventy-seven  towns  last  week  averaged  1.3  per  1,000; 
in  London  the  rate  amounted  to  1.6  per  l.OOJ,  while  aiaong  tha  sevBnty- 
flix  olher  large  towns  it  ranged  upwards  to  3  1  in  Portsmouth,  3,9  in 
Rotherham,  4,2  in  Grimsby,  4.3  in  Brighton,  and  6.5  in  Tynemouth. 
Measles  caused  a  death-rate  of  2.8  in  Grimsby,  3  1  in  Rotherham.  3.6  in 
Brighton,  and  3.7  in  Tynemouth ;  whooping-cough  of  1  5  in  Wolver- 
hampton and  in  Middlesbrough ;  and  enteric  tever  of  1.7  in  Wigan. 
The  mortality  from  scarlet  fever,  diphtheria,  and  diarrhoea  showed  no 
marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small- 
pox was  recorded  during  the  week.  The  number  of  scarlet  fever 
(latiealis  under  treatment  in  the  Metropolitan  Asylums  Hospitals  siud 
in  the  London'Fever  Hospital,  which  had  been  1.843  and  1,769  at  the 
end  of  the  two  preceding  weeks,  further  declined  to  1.7-16  at  tbe  end  of 
lih^  week  under  notice ;  170  new  cases  were  admitted  during  the  week, 
Against  180  and  153  in  the  two  xireceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
T>miiKG  the  week  ending  Saturday  last,  December  3rd,  780  births  and 
633  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
Tbe  annual  rate  of  mortality  in  these  towns,  which  had  been  13  3, 16.2, 
And  16.5  per  1.C03  in  the  three  preceding  weeks,  further  rose  to  17.5  per 
1,000  last  week,  and  was  0.6  per  l.ODO  below  the  mean  rate  during  the 
flame  period  in  the  seventy-seven  large  English  towns.  Tbe  rates  in 
the  several  Scottish  towns  ranged  from  11^  in  Aberdeen  and  16.9  in 
Bdinburgh,  to  21  0  in  Perth  and  22.2  in  Leith,  The  death-rate  from 
tbe  principal  infectious  diseases  averaged  1.3  per  l.COO,  being  highest 
an  Leith  and  Perth.  The  294  deaths  from  all  causes  registei-ed  in 
Olasgow  last  week  included  2  from  scarlet  fever,  5  from  diphtheria, 
7  from  whooping-cough.  1  from  enteric  fever,  and  5  from  diarrhoea. 
Two  deaths  from  diphtheria  were  recorded  in  Dundee  and  2  in  Perth  ; 
3  from  whooping-cough  in  Leith,  and  3  from  diarrhoea  in  Edinburgh 
and  4  in  Dundee. 

HEALTH  OF  IRISH  TOWNS. 
DdKiNO  the  week  ending  Saturday,  December  3rd,  554  births  and  400 
deaths  were  registered  in  the  twenty-two  principal  ui-ban  districts  of 
Ireland,  as  against  529  births  and  423  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  16  2,  17.9, 
and  19.1  per  1,000  in  the  three  preceding  weeks,  fell  to  18.1  per  1,000 
in  the  week  under  notice,  this  figure  being  the  same  as  the  mean 
iinDual  death-rate  in  the  seventy-seven  English  towns  for  tbe 
corresijonding  period.  The  figures  in  Dublin  and  Belfast  were  21.9 
and  K.Srespectively,  those  in  other  districts  ranging  from  4.8  in  Sligo 
and  9  8  in  Kilkenny,  to  41.2  in  Armagh  and  44.3  in  Lurgan,  wliUe 
Cork  stood  at  13.7.  Londonderry  at  15.6,  Limerick  at  25.2,  and  Waterford 
at  19.5.  The  zymotic  death-rate  in  the  twenty-two  disti-icts  averaged 
1.6  por  1.000,  as  against  1.3  per  1.000  in  the  preceding  week. 


WEST  RIDING  PAUPER  Ltn^ATIC  ASYLUM, 
WAKEFIELD. 
The  annual  report  for  the  year  1909  of  Dr.  W.  Bevan  Lewis, 
Medical  Superintendent  and  Director  of  thia  large  and  impor- 
tant county  asylum,  shows  that  there  were  1,970  patients  in  the 
asylum  on  January  1st,  1909,  and  1,992  on  the  last  day  of  the 
year.  The  total  cases  under  care  during  the  year  numbered 
2,496,  and  the  average  number  daily  resident  1,984,  these  latter 
figures  being  larger  than  any  hitherto  recorded.  Daring  the 
year  526  were  admitted,  as  compared  with  551  for  the  previous 
year.  Of  the  total  admisaions,  433  were  first  and  93  not-first 
admissions,  and  425  were  direct  and  101  indirect  admissions. 
Considering  only  the  direct  admissions,  in  149  the  attacks  wei-e 
first  attacks  within  three  and  in  45  more  within  twelve  months 
of  admission  ;  in  101  not-first  attacks  within  twelve  months; 
ju  7  it  was  unknown  whether  the  attacks  were  first  attacks  or 
not ;  in  33  the  duration  was  unknown,  and  in  the  remainder, 
including  31  congenital  cases,  the  attacks  were  of  more  than 
twelve  months'  duration  on  admission.  lu  249  of  the  totil 
direct  admissions  the  attacks  were  within  three  months  of 
admission.  These  same  admissions  were  classified  according 
to  the  seveml  forms  of  mental  disorder  into :  Recent  mania,  82, 
and  recurrent  or  chronic  mania,  6;  recent  melancholia,  65; 
and  recurrent  or  chronic  melancholia,  5  ;  senile  and  secondary 
tlementia,  48  ;  delusioaal  insanity,  46  ;  general  paralysis  of  the 
insane,  53,  or  almost  12.5  per  cent,  of  the  direct  admissions  ; 
Insanity  with  epilepsy,  25  ;  congenital  defect,  31;  stupor,  17; 
primary  dementia,  13;  oonfnsional  insanity,  11;  and  less 
common  forms,  22.    Turning  to  causation,  alcohol  was  assigned 


in  58,  or  13.6  per  cent,  of  the  direct  admissions,  and  acquired 
syphilis  in  43.  or  10  per  cent. ;  critical  periods  in  99;  nervous 
diseases  in  32  ;  various  bodily  diseases  in  59;  bodily  trauma  in 
17,  and  mental  stress  in  82.  An  insane  heredity  was  ascer- 
tamed  in  104,  and  epileptic  heredity  in  10,  a  neurotic  heredity  in 
6,  of  eoceutricity  in  1,  and  of  alcoholism  in  53,  giving  a  total 
neuropathic  heredity  in  174,  or  over  40  per  cent.  The  outstanding 
features  of  the  above  figures  are  the  considerable  proportion 
of  cases  of  recent  insanity,  the  large  number  of  general  para- 
iyticsadmitted,  and  the  increasing  rule  played  by  syphilis  in  the 
causation  of  insanity  in  the  West  Riding.  During  the  year 
208  were  discharged  as  recovered,  giving  the  high  recovery- 
rate  in  the  direct  admissions  of  48.94,  or  of  recoveries  in 
the  direct  admissions  on  the  direct  admissions  of  46.35. 
Also  101  were  discharged  as  relieved  or  not  improved,  and 
195  died.  The  deaths,  giving  a  death-rate  on  the  average 
numbers  resident  of  9.82  per  cent.,  as  compared  with  the 
average  of  12.4  per  cent,  for  this  institution,  were  due 
in  73  to  diseases  of  the  nervous  syBtem,  including  48  from 
general  paralysis ;  in  34  to  diseases  of  the  heart  and  blood 
vessels ;  in  2  to  bronchitis  ;  in  10  to  chronic  nephritis  ;  in  5  to 
diseases  of  the  digestive  system  ;  and  in  the  remainder  with  two 
exceptions  ^saicide)  to  general  diseases,  including  33  from 
phthisis,  6  from  general  tuberculosis,  3  from  tuberculous 
enteritis,  and  2  from  other  forms  of  tuberculous  disease,  the 
deaths  from  tuberculous  diseases  thus  amounting  to  22.5  per 
cent,  of  the  total  deaths. 

Stanley  Hall  Home  for  Imbeciles. 
At  this  home,  where  some  seventy  lads  are  segregated.  Dr. 
Bevan  Lewis  is  able  to  report  a  notable  improvement  in  the 
general  order  and  appearance  of  the  school,  this  following  on 
the  removal  of  the  incorrigible  elements  to  rooms  set  apart  for 
the  unteiohable.  Dr.  Lewis  says  that  the  discipline  enforced, 
the  beneficial  results  of  manual  drill,  together  with  efforts 
towards  improving  the  powers  of  observation  and  judgement, 
were  very  evident  at  this  the  ninth  year  of  the  school's  histoiry. 
An  experiment  was  tried  during  the  year  with  the  imbecile 
girls  on  the  line.?  adopted  at  Stanley  Hall  for  boys.  The  experi- 
ment, however,  was  not  a  success,  owing  largely  to  tbe  fact  that 
the  strongest  pressure.  Dr.  Lewis  says,  was  brought  to  bear  to 
receive  into  this  home  the  degraded,  vicious,  and  wholly 
unsoitabla  class  of  girls  for  purposes  of  teaching. 

Pathological  Department. 
A  married  and  non-resident  pathologist  has  been  api^ointed 
over  this  department  with  the  most  satisfactory  results.  In 
addition  to  the  ordinary  pathological  work,  special  researches 
are  being  made,  among  others,  into  tha  etiology  of  general 
paralysis  and  the  chemistry,  immuno-chemistry,  and  bacterio- 
logy of  the  cerebro-spinal  fluid.  Thesubject  of  asylum  dysentery 
was  also  investigated,  but  owing  to  the  clean  bill  of  health  in 
this  respect  presented  by  the  West  Riding  Asylum  the  patho- 
logist. Dr.  G.  S.  Williamson,  had  to  go  elsewhere  for  his 
material  An  interesting  case  of  supposed  '•colitis"  was 
examined,  and  proved  indisputably  to  be  a  "  carrier "  of 
typhoid  germs.  The  patient,  Dr.  Lewis  says,  is  periodically 
prostrate,  and  during  these  periods  her  excreta  swarm  with 
typhoid  germs  capable  of  setting  up  the  disease  in  auimals. 

Colitis  or  Asylum  Dysentiry. 

Dr.  Lewis  furnishes  his  usual  tabulated  returns,  sthowing  the 
practical  disappearance  of  colitis  from  this  asylum  since  the 
institution  of  his  prophylactic  treatment  by  thegeueral  use  of 
saline  purgati\es.  In  1908  there  was  not  one  case  recorded, 
and  in  1909  only  one,  this  unfortunately  with  a  fatal 
termination. 

Electro-therapeutic  Department. 

At  this  department  37  cases  were  treated  by  the  sinusoidal 
current  or  the  static  baths,,  with  19  recoveries.  The  results  of 
345  cases  treated  during  the  past  five  years  in  this  way  are 
summarized  by  Dr.  Lewis,  who  gives  the  following  results: 
191,  or  55  per  cent  ,  recovered  ;  68,  or  19  7  per  cent.,  were 
relieved  ;  and  86,  or  24.9  per  cent.,  were  not  improved. 
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ROYAL  EDINBURGH  ASYLUM,  MORNINGSLDE. 
The  annual  report  for  the  year  1909  of  Dr.  G.  M.  Robertson,  the 
Physician- Superintendent  of  this  important  institution,  shows 
that  on  January  1st,  1909,  there  were  741  patients  in  the 
asylum  and  11  out  on  probation,  and  that  on  the  last  day  of  the 
year  there  were  73S  in  the  asylum  and  14  absent  on  probation. 
'The  total  number  of  cases  under  tieatment  during  the  year  was 
951,  and  the  average  number  daily  resident  736.3.  During  the 
year  209  were  admitted,  being  30  less  than  the  number  in  1908. 
I'he  number  of  admissions  has  been  falling  for  the  last  five 
years,  owing  to  the  opening  and  development  of  Bangour 
Village  for  the  reception  of  Edinburgh  patients,  all  of  whom 
used  formerly  to  be  sent  to  the  West  Honse  at  Morningside.  It 
is  believed  that  the  admission-rate  will  show  in  the  future  a 
tendency  to  rise,  as  the  transitional  period  has  now  passed,  and 
tha  new"  conditions  have  adjusted  themselves.  In  connexion 
with  this  it  should  be  remembered  that  the  Royal  Edinburgh 
Asylum  is  composed  of  two  establishments,  separate  both  in 
situation  and  administration — Craig  House  and  the  West  House 
— the  former  being  designed  for  patients  for  whom  a  liberal  rate 
of  board  is  paid,  and  the  latter  for  intermediate  and  rate-paid 
patients.  The  fall  in  the  number  of  admissions  occurred 
entirely  at  the  West  House.  As  to  duration  of  disorder  on 
admission,  in  87  theattacks  were  first  attacks  within  three,  and 
in  23  more  within  twelve,  months  of  admission;  in  29  not-Srsl 
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attacks  within  twelvemonths:  in  67  the  attacks,  whether  first  or 
Dot,  were  of  moie  than  twelve  months'  duration,  and  3  weare  con- 
genital cases.  The  total  admissions  were  classified,  according 
to  the  foi-ms  of  mental  disorder,  into  :  Mania  of  all  kinds,  24  ; 
melancholia  of  all  kinds,  55;  dementia,  24;  delirious  insanity, 
35;  systematized  delusional  iosajiity,  31;  dementia  praecox, 22  ; 
gBneral  paralysis,  14;  and  congenital  or  infaiutile  mental  defi- 
ciency, 4.  As  to  probable  causation,  alcohol  was  assigned  in  30, 
or  14.5  per  cent.,  syphilis  in  8,  iciJueuzi  in  5,  and  abuse  of  drugs 
in  2  ;  critical  periods  in  36 ;  childbirth  in  7  ;  gross  brain  disease 
in  7,  epilepsy  in  9,  and  cerebro-spinal  menirgitis  in  1 ;  bodily 
trauma  in  4",  and  mental  stress  in  20.  An  insane  heredity  was 
ascertained  in  60,  or  27.8  per  cent.,  and  congenital  defect  was 
returned  as  cause  in  2.  During  the  year  67  were  discharged  as 
recovered,  giving  a  reooveryrats  on  the  admissions  of  32.1  per 
cent,  as  compared  with  the  average  for  this  institution  of 
38.3  per  cent.,  54  as  relieved,  and  26  as  not  improved.  During 
the  year  62  died,  giving  a  death-rate  on  the  average  numbers 
resident  of  6.5  per  cent.,  as  compared  with  the  average  for  this 
institution  of  7.1.  The  deaths  were  due  in  23  to  cerebro-spinal 
diseases,  including  15  deaths  from  general  paralysis;  in  25  to 
thoracic  diseases,  including  7  from  palmouary  consumption 
and  11  from  heart  disease ;  and  14  from  "general  diseases,  in- 
dading  3  from  carcinoma  and  6  from  senile  decay.  Since  the 
removal  of  the  Edinburgh  patieni^  to  Bangour  Village  the 
general  health  of  the  patients  at  the  West  House,  Dr.  Kobertsou 
says,  has  improved  greatly,  owing  to  the  relief  from  the  over- 
crowding which  eilsted  for  some  years.  Also  Dr.  Robertson 
attaches  considerable  importance  to  the  extension  of  the  open- 
air  treatment  of  the  insane  and  the  development  of  the  bed 
treatment  of  acute  cases.  Another  featare,  which  has  been 
attended  with  the  most  gratifying  results,  has  been  the  exten- 
sion of  the  care  ajid  saper^-ision  of  male  patients  by  female 
noraes  and  matrons.  The  exclusion  of  women  from  the  male 
side  of  modern  mental  hospitals.  Dr.  Robertson  says,  can  no 
longer  be  justified.  Among  other  improvements  and  altera- 
tions the  research  laboratory  has  been  enlarged  and  thoroughly 
equipped,  and  considerable  scientific  work  is  now  in  progress. 


GLASGOW  0PHTHAL3IIC  IX8TITUTI0N. 
Tbe  annnal  report  for  the  past  year  states  that  the  total 
-attendances  at  the  ont-patient  department  was  38,483,  or  a 
■daily  average  of  125.3  for  the  days  on  which  it  was  open.  The 
ntnnber  attending  for  the  first  time  was  11.322,  of  whom  1,087 
were  treated  in  the  wax-ds.  Of  these  latter,  874  were  dismissed 
well,  184  improved,  and  29  were  incurable.  Daring  the  year, 
648  operations  were  performed,  in  addition  to  the  large  number 
of  minor  operations  at  the  outpatient  department.  In  the 
electrical  department  thirty  patients  were  treated  by  x  rays. 

Batanrks  attb  ^jipohttmenfs, 

This  list  ol  vacanHet  U  comviled  from  our  advtrHimtent  coltminB. 
wfwre /ul\  varticulart  xoM  be  found.  To  enture  notice  in  thii 
co;?jmn,  adverttsemente  must  be  receivecl  not  later  than  tTw  first  post 
en  Wednesday  momino. 

VACANCIES. 

BARNSIjEY  :     BECKETT    HOSPITAL.  —  Sccoad    House  -  Surgeon. 

Salary*.  £&Q  per  annam. 
BEDFORD   COUNTY   HOSPITAL.— House-Physician.      Salary,  £30 

Der  annum. 
BIRillSGHiM    GEXERAL  HOSPITAL. -Resident  Medical  Officer. 

Salary,  £100  per  anuum. 
BOURNE MOCTH  BOYAL  VICTORIA  HOSPITAL.-House-Surgeon. 

Salary,  £103  per  annum. 
BH.\DFORD    UNION.- Assistant   Resident   Medical    Officer   at    the 

Eastby  Sanatorium.    Salarj'.  £130  per  annum. 
BRIGHTON  :     SUSSEX    COUNTY    HOSPITAL.  —  House-Surgeon. 

Salary,  £60  per  annum. 
CAIRO:    SCHOOL  OP  MEDICINE.— Medical  Tutor  and  Registrar. 

Pay,  L.E.  COD  payaljle  Monthly. 
CANTERBURY:   KENT  AND  CANTERBURY  HOSPITAL.— Honse- 

Physician.    Salaay,  £70  per  annum. 
CAEDl  FF  INFIRMAJSY.— Two  House-Sureoons.    Honorarium,  £30  for 

six  months  each. 
DERBYSHIRE      ROYAL      INFIRMARY.  —  (1)      House-Physieian ; 

t2)  Second House-Surj^eon;  (5)  Assistant  uouse-Snrgeon.  Salai'yior 

(11  and  (2),  £103  per  annum,  and  for  (i)  £60  per  annum. 
HASTINGS:     ST.    LEON.iRDS    AND    EAST   SUSSEX    HOSPITAL. 

Senior  House-Surgeon  (male).    Salary,  £100  ner  annum. 
HITHER  GREEN:  PARK  HOSPITAL  FOR  CHILDREN.— CI)  Senior 

Assistant  Medical  Officer.    Salary,  £250  per  annum.    (2)  Assistant 

Medical  Officer.    Salary,  £150  per  annum,  increasing  to  £180. 
KILBURN  DISPENSARY. -Honoran-  Medical  Officer. 
LEEDS    GENER.4L    INFIRMARY.  —  Ophthalmic    House-Snrgeon. 

Salary  at  the  rate  of  £50  per  annum. 
LEICESTER    INFIRMARY.— (1)    Second  House-Surgeon.     Salary-  at 

the  rate  of   £103  psr  annum,  increasing  to  £120  per  annum  on 

promotion  as  Senior.    (21  Honorary  Pathologist. 
MNCOLN    GENERAL    DISPENSARY.  —  Resident   Junior    Medical 

Officer.    Salary.  £175  per  annum. 
LIVERPOOL:   HOSPITAL   FOE  CONSUMPTION  AND   DISEASES 

OF    THE   CHEST. -Assistant  Medical  Officer    and  Pathologist. 

Salary,  £200  per  annum  (non-resident). 
MANCHESTER  DENTAL  HOSPITAL.— Honorary  Anaesthetist. 
AIIDDLESEX   HOSPITAL,  W.— Second  Assistant  to  ths  Director  ol 

the  Bacteriological  and  Clinical  Laboratories.    Salary.  £100  per 

annum. 
HATiONAL  DEtWAI,  HOSPITAii  AND  COLLEGE.  Great  P»rtlew»d 

Street  W.— Aaaestbetist, 


QUEENS    HOSPITAL    FOB    CHILDEEN,    Sackoey    Road.    E.  — 

(1)  House  Surgeon.     (2)   House-physician.     Salary  at  the  rate  of 
£30  per  anuuni  each. 

EOTHERHAil   HOSPITAL.— Senior  Hbusa-Sorgeon  (male).- Salary, 

£110  perannum. 
ROYAL  HOSPITAL  FOR  DISEASES  OP  THE  CHEST,  City  Road, 

E.G.— Assistaut  Physician. 
ST.    BARTHOLOMEW'S    HOSPITAL    AXD    COLLEGE.-Tutor  in 

Public  Health. 
ST.  LUKES   HOSPITAL  FOR   MENT.AL   BIBEABES.    Old  Street. 

E.G.  -  Second  Assistant  Medical  Officer.    Salarv,  £130  per  annum, 

rising  to  £150. 

ST.  MARK'S  HOSPITAL   FOR   CANCER,  FISTULA,  AND   OTHER 

DISEASES  OP  THE  BECTUM.  City  Road.  E.C- House-Surgeon. 

Salary,  £80  per  annum. 
ST.    PAUL'S  HOSPITAL  FOR   SKIN  AND  UP.INAHY  DISEASES, 

Red  Lion  Square,  W.C— Clinical  Assistant. 
ST.  THOMAS'S  HOSPITAL.— Dental  Smgeon. 
SHEFFIELD    ROYAL    HOSPITAL. -Assistant   House-Piirsiciau.— 

Salary,  £50  per  annum. 
SOUTHAMPTON:    EOYAL  SOUTH  H.ANTS  AND  60X"THAMPT0N 

HOSPITAL.— Housa-Physician.    Salajy,  £100  per  annum. 
STAFFORD :       STAFFORDSHIRE      GENERAL      INFISMAEY.  — 

Assistant  House-Surgeon.    Salary,  £S2  per  annum. 
VICTORIA  HOSPITAL  FOR  CHILDEEN.  Tite  Street,  S.W.— House- 

Physician.    Appointment  for  sis  months.    Salary.  £40. 
WEST  LONDON  HOSPITAL,  Hammersmith  Boad,  W.-(l)  Assistant 

Physician.  (2)  Honorary  Medical  Begistrar. 
WE5T0N-SaPER-MAEE  HOSPITAL.- Houae-Snrgeon.    SsJary,  £100 

per  annum. 


APPOmTMENTS. 

BczzAKD,  E.  Farauhar,  M.D.Oxoa..  F.R.C.P.Lond..  Physician  to  Out- 
patients at  Bt.  Thomas's  Hospital. 
Cbotcz,  Charles  Coiay,  M.D.Edia.,  B.Sc.  F  ECS-Eng.,  Burgeon  to 

Out-patients  at  the  Great  iSoitheru  Central  Hospital,  Holloway 

Boad. 
CoLKS.  C  ,  M.DXond.,  Ucdical  Officer  of  Health  for  the  County  of 

Oiiord. 
Dakli^jg.   H.,   M3.,   B.S.,   House-Surgeon    to    Uiriyersity   College, 

Hospital. 
Ela:j,  W.  H.,  F  B.G.S.Eng.,  Certifring  Factory  Surgeon  for  the  Barnet 

District,  co.  Hertford. 
Er.-nTs-,  G.  R.,  M.D.Load.,  District  MeOical  Officer  of  the  Southwark 

Union. 
Lowe,  A.  H.,  MB.,  C.M.Edin.,  Medical  OfiScer  of  HealSi  of  Hse  County 

of  Eesteven. 
McALtrr!!,  D.  C.  A  ,  M:B.,  O.M.,  Instnietor   in  Anaesthesia  to  the 

Students    attending    Professor     Oaird's    wards     in    the    Royal 

Infirmary,  Edinburgh. 
SiNCLAiK,  K.    F.,    M.B.C.S.,   L  B.C. P.,   Resident   Assistant   Medical 

Officer  of  the  Bethnal  Green  Union  Infirman". 
Wood,  W.  W.,  M.fi.C  S,  L.E.G  P.,  Assistant  Medical  OBBteer  of  the 

Mile  End  Old  Town  Union  Infirmary. 
WracHi,  A.  F.,  M.B.,  District  Medical  Officer  of  the  Bideford  Union. 


BIRTHS,   MARRIAOBS,   AND   DEATHS. 

The  eharoe  for  inserting  announoemonte  of  Births,  Marriaaee,  ar.d, 
Deaths  is  3s.  6d.,   which  »um  should  be  forwarded   in  post^M 
orders  or  stamps  -with  the  notice  not  lat^r  than  Wednesday  viornin 
in  order  to  ensure  insertion  in  the  current  issue. 

BIBTB. 

Stack.— On  November  25th,  at  Arvalee,  Clifton,  Bristol,  the  wife  of  Dr. 
Hugh  Stack,  of  a  son. 

UABHIAGB, 

Drew— Mabshai.!.. — On  November  ISfch,  at  Bolton,  Lanes,  John 
Harmer  Drew,  M-D.,  B.S.Loud..  M.E.C.B..  L.R.C.P.,  of  Plymouth, 
son  of  the  lat«  G.  F.  A.  Drew,  D.I.G.,  B.N.,  to  Ada  Georgiana, 
fourth  daughter  of  the  late  Cornelius  Marshall  and  of  Mrs. 
Marshall,  of  High  Bank,  Bolton. 


PUBLISHERS'  ANNOUNCEMENTS. 


Messrs.  P.  Blakiston's  Son  and  Co.  announce  the  publica- 
tion of  a  fourth  edition  of  a  book  entitled  Ldssoiis  on  the  Eye; 
for  Undergraduate  Students,  by  Dr.  Frank  L.  Henderson. 


RECENT  PUBLICATIONS. 


Within  Hospital  Walls.     By  Lady  Lindsay.    London :  Kegan  Paul, 
Trench,  TrUbner,  and  Co,    1910     (Is.) 

A  small  vest-pocket  booklet,  neatly  bormd  in  leather, 
CDntainiBg  thoughts  in  prose  and  verse  for  occupants  of 
hospital  wards  and  those  who  work  therein. 

YearSooti  of  Pharmacy.    London :  J.  and  A.  Churchill.    1910.    {Demy 
8vo,  rp  535.     Price  10s.  net.) 

A  volume  in  two  parts,  the  first  of  which  comprises 
abstracts  of  ail  papers  relating  tD  pharmacy,  materia 
medica,  and  ehemistn-,  which  appeared  in  British  and 
foreign  journals  during  the  year  ending  June  30th,  1910. 
The  editor  of  this  partof  the  work  is  Mr.  .J.  O.  Braithwaite. 
The  second  part  represents  the  Transactions  of  the  British 
Pharmaceutical  Conference  at  Cambridge  in  .July  this  year. 
The  ab3tra.ot3  are  admirably  prepared,  and  many  of  the 
papers  read  at  the  conference  are  of  general  interest.  The 
Tolume  has  a  very  good  index. 
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DIABY    FOR    THB    WEEK. 


MONDAY. 

Medical  Soctett  of  London,  U.  Cbandos  Street,  Cavendish  Fquare, 
W.,  8.30  pm.— Papers:— Dr.  David  Ferrier,  F.RS.  : 
Acromegaly.  Professor  Arthur  Keith:  Acromegaly 
from  an  Anatomist's  Point  of  View. 

T0ESDAT. 

BOYAL   SOCIETT   OF   MEDICINE  : 

SuKGiCAL  Section,  15.  Cavendish  Bqnare.  W..  5  30  p.m.— 
Papers:— Mr.  W.  G.  Spencer:  Septicaemia  Haemor- 
rhagica ;  Severe  Capillary  and  Parenchymatous 
Haemorrhage  of  Septic  Origin.  Mr.  J.  Hutchinson  : 
Gastric  and  Intestinal  Haemoi-rhages  (probably  of 
Septic  Origin)  following  Abdominal  Operations.  Mr. 
A.  E.  Johnson :  Fractures  of  the  Patella  without 
Separation  of  the  Fragments. 

WBDNESDA7. 

EOTAL   SOCIETT  OF  MEDICINE  : 

Section  of  Balneology  and  Clutatologt,  15,  Caven- 
dish Square,  W..  5  30  71  m.— Paper  :— Dr.  Neville  Wood : 
English  Health  Resorts  for  Foreign  Invalids. 
United  Services  Medical  Society,  Royal  Army  Medical  College. 
Grosvenor  Road.  S.W.,  5  p  m.— Papers  :— Lieutenant- 
Colonel  M.  W.  Russell.  R.A.M  C:  Divisional  Collecting 
Stations  for  Wounded.  Major  W.  E.  Miles.  R.  A.M.C.(T.) : 
Pruritus  Ani. 

THURSDAY. 
Royal  Society  of  Medicine; 

Dermatological  Section.  11,  Chandos  Street,  W.,  5  pm. 

— Cases  and  Specimens. 
NzrBOLOGiCAL  SECTION,  11.  Chandos  Street,  W..  8  pm.— 
Clinical  meeting. 

FRIDAY. 

Eoyal  Society  of  Medicine  ; 

ELECTRO-THERAPErTiCAL  SECTION.  15.  Cavendish  Square, 
W.,  8.30  p  m.— Paper  :— Dr.  Horace  Manders  :  The  Use 
and  Value  of  Electricity  in  the  Treatment  of  some 
Abdominal  Diseases,    Cases  and  Specimens. 

Society  of  Tropical  Medicin-e  and  Hygiene,  11,  Chandos  Street. 
Cavendish  Square.  W.,  8  30  p  m.—  (l)  Adjourned  dis- 
cussion on  Sir  Ruber t  Boyce's  paper  on  Yellow  Fever 
in  West  Africa.  (2)  Dr.  S.  T.  Darling  (Chief  of  the 
Laboratory,  Ancon);  Autochthonous  Oriental  Sore  in 
Panama.  (5)  Dr.  R.  Fleming  Jones  (Samurai) :  Tropical 
Diseases  in  British  New  Guinea. 

POBT-GRADOATB  COURSES  AND  IiBCTURBS. 

Central  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road,  W.C. 

Lectures:     Tuesday,    3.45    p.m.,    Accessory   Sinuses; 

Fridd-y,  3.45  p  m  ,  Larynx. 
Hospital  for  Consuhption  and  Diseases  of  the  Chest,  Brompton. 

S. W. — Wainesday,    4    p.m.    Ultrachronic   Pulmonary 

Tuberculosis. 


Hospital  for  Sick  Children.  Great  Ormond  Street,  W.C— 
Thursday,  4  p.m  ,  Tetany. 

London  School  of  Clinical  Medicine,  Seamen's  Hospital,  Green- 
wich. Daily  arrangements  :  Out-patient  Demonstra- 
tion, 10  am.  ;  Medical  and  Surgical  Climes,  2.15  p.m. 
and  3  15  p  m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p  m.,  Thurs- 
day, and  noon.  Friday.  Eye,  11  a.in  ,  Wednesday  and. 
Saturday;  Radiography,  4  p m.  Special  Lectures: 
Monday.  3.15  p  m.,  Varieties  of  Albuminuria.  Tues- 
day, 2.15  p  m  ,  Differential  Diagnosis  of  Early  Formsof 
Insanity.  Thursday,  3.15  p  m..  Surgical  Aspects  of 
Abdominal  Flatulence. 

Manchester  :  Ancoats  Hospital  PosT-Gn.VDUATE  Clinic.  — 
Thursday,  4  15,  Uraemia. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday.  Skin ;  Tuesday,  Medical ;  Wednesday,  Sur- 
gical:  Thursday.  Surgical;  Friday,  Ear,  Nose,  and 
Throat.  Lectures  at  515  p  m.  each  day  will  be  given 
as  follows:  Monday,  The  Therapeutics  of  Bleeding; 
Tuesday,  Some  Forms  of  Peripheral  Neuritis;  Wednes- 
day, The  Use  of  the  Douche  ;  Thursday,  Anaesthetics 
in  Cases  of  Cardiac  and  Pulmonary  Diseases. 

National  Hospital  for  the  Paraltred  and  Epileptic.  Queen 
Square,  W.C. — Tuesday,  3.30  p  m..  Surgerj'  of  the 
Nervous  System.    Friday,  3  30  p  m.,  Aphasia. 

North-East  London  Post  Graduate  College.  Prince  of  Wales's 
General  Hospital,  Tottenham.  N. — Monday,  Clinics, 
10a.m..  Surgical  Out-patient;  2  30  p  m..  Medical  Out- 
patient. Nose,  Throat,  and  Ear.  Tuesday,  10  a.m.. 
Medical  Oat-patient  Clinic;  2.30  p.m.,  Operations. 
Clinics:  Surgical,  Gynaecological;  3  30  p  m..  Medical 
In-patient.  Wednesday,  2  30  p.m..  Medical  Out-patient, 
Skin  and  Eye  Clinics;  X  Bays  ;  930  p.m  ,  Lecture  on 
Glaucoma.  Thursday,  2.30p.m.,  Gynaecological  Opera- 
tions. Clinics:  Medical  and  Surgical  Out-patient; 
3  pm,.  Medical  In-patient;  4  30  p.m.,  Demonstration  of 
Selected  Cases  of  Children's  Disease.  Friday,  2.50  p.m., 
Operations  ;  Clinics  :  Medical  Out  patient,  Surgical, 
Eye  ;  3  p  m  ,  Medical  In-patient. 

West  LoNT>ON  Post-Graduate  Collkge,  Hammersmith  Road,  W. — 
Medical  and  Surgical  Clinics,  X  Bays  and  Operations, 
2  p.m.  daily.  Monday.  Pathological  Demonstration, 
12  noon;  Eye.  2  pm.  Tuesday,  Gynaecological  Opera- 
tions, 10  am.;  Demonstration  of  Minor  Operations, 
11  30  a  m. ;  Throat.  Nose,  and  Ear,  2  p.m.  ;  Skin.  2  p.m. 
Wednesday.  Diseases  oi  Children,  10  a.m.;  Throat, 
Nose,  and  Ear  Operations,  10  a.m. ;  Practical  Medicine, 
12.15  p.m.;  Eye,  2pm.;  Gynaecology,  2p.m.  Thnrs- 
daj'.  Eye.  2  p.m. ;  Orthopaedics,  2  p.m.  Friday, 
Gynaecological  Operations,  10a  m. ;  Throat,  Nose,  and 
Ear,  2pm.;  Skin,  2  p.m.  Saturday,  Diseases  of 
Childien,  10  a.m.;  Throat,  Nose,  and  Ear  Operations, 
10  a  m. ;  Eye,  10  a.m.  Lectures  at  5  p.m.  daily,  except 
Saturday. 


CALENDAE    OF    THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


DECEMBER. 

/Hampstead  Division,  Metropolitan 
Counties  Branch,  Central  Library, 
Ark%yright  Road,  Ordinary  Business, 
8.30  p.m.;  Paper,  9  p.m. 
Kensington  Division,  Metropolitan 
Counties  Branch,  Kensington  To-wn 
Hall,  4  30  p.m. 


9  FRIDAY 


10  SATURDAY 

11  Snntat 

12  MONDAY 


13  TUESDAY     ..< 


14  WEDNESDAY-^ 


15  THURSDAY . 


/London  ;  Standing  Ethical  Subcom- 
mittee, 2  p.m. 

City  Division,  Metropolitan  Counties 
Branch,  Town  Hall,  Mare  Street, 
Hackney,  4  p.m. ;  Tea,  4  p.m. 

Northamptonshire  Division,  South 
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CAMBRCDGE  AND  HUNTINGDON  BRANCH. 

A  MEETING  of  the  Branch  was  held  at  the  Medical 
Schools,  Downing  Street,  Cambridge,  on  Friday, 
Decerabor  2nd,  aS  2  30  p.m.  In  the  abfiance  of  the 
President,  Mr.  F.  E,  Apthokpe  Webb  took  the  chair. 
There  were  fifteen  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  March 
meeting  were  read  and  conflcmed. 

The  Doctor  and  his  Help. 

Dr.  Joseph  Griffiths  opened  a  discussion  on  the 
doctor  and  his  help.    He  said : 

I  feel  it  is  my  duty  to  offer  to  you  a  humble  apology 
for  bringing  to  your  notice  within  so  short  an  interval 
another  paper  upon  what  may  be  called  the  general 
topics  of  the  profession.  Progress,  reform,  change  at 
any  rate,  is  in  the  air,  and  it  infects  us,  perhaps, 
because  we  are  in  a  condition  professionally  known 
as  the  "  sueceptible  state."  That  may  be,  but  there 
is  in  addition  a  growl  which  indicates  more  than  a 
mere  grumble,  which  is  at  present  just  discernible 
to  one  interested  in  the  advance  of  his  fellow  prac- 
titioners— an  advance  that  should  be  commensurate 
with  that  in  the  professions  of  like  standing  in  the 
community.  Ups  and  downs  occur  in  everything,  and 
just  now  there  is  a  tendency  to  think — and  not  without 
reason,  bo  it  seems  to  ms — that  we  are  on  the  whole 
rather  down  than  up.  We  can  fancy  we  diEcern  a 
glimpse  of  what  is  before  ue,  and  how  some  of  our 
fellow  beings  would  like  to  treat  us.  If  our  foresight 
be  fairly  accurate,  we  shall  know  how  to  behave  when 
the  neceeeity  atiaes,  and  thus,  instead  of  being  struck 
dumb,  as  it  were,  by  the  stupendous  suggestions  of 


those  who  are  ignorant  of  our  work,  our  trials,  and 
our  difficulties,  we  shall  be  in  a  position  of  calm  and 
just  independence,  ready  to  take  our  place  and  to 
maintain  it.  That  is  the  only  excuse  I  can  offer 
and  I  trust  you  will  find  it  sufficient. 

By  an  Act  of  Parliament  in  the  year  1858  the  General 
Medical  Council  was  created,  and  one  of  the  duties 
thrown  upon  the  Council  was  to  make  and  to  keep  a 
register  of  all  doctors  in  the  country,  and  from  time  to 
time  to  determine  the  education  and  the  qualifications 
necessary  in  order  to  entitle  men  to  registration,  and 
so  to  enjoy  all  the  privileges  a  profession  obtains  from 
the  protection  of  the  State. 

Up  to  this  time  the  work  in  the  medical  profession 
was  carried  on  just  as  it  is  today  in  the  legal  profes- 
sion by  those  qualified  and  holding  diplomas  and 
degrees  granted  by  the  corporations  and  universities, 
and  by  those  who  were  endeavouring  to  obtain 
diplomas  or  those  who  had  failed  in  the  attempt, 
either  from  want  of  aptitude  for  examination  work  or 
from  lack  of  pecuniary  means.  After  this  year — 1858 — 
things  went  on  as  before,  the  only  difference  being 
that  there  existed  from  that  time  an  official  or  State 
register  of  men  qualified  to  practise  medicine.  The 
unqualified  men — who  acted  not  independently  but  as 
loyal  assistants  and  under  the  personal  direction  of 
the  doctor — were  not  disturbed  in  any  way.  However, 
gradually  changes  arose  especially  in  consequenca  of 
the  interference  of  the  Council  in  medical  education, 
which  made  it  more  and  more  difficult  for  the  assistant 
to  obtain  a  qualification.  With  the  increase  in 
stringency  of  regulations  would-be  doctors  in  greater 
and  greater  numbers  entered  direct  to  the  medical 
schools  throughout  the  country,  and  thus  became 
qualified  without  any  training  in  the  business  side  of 
professional  work.  While  these  two  movements  were 
going  on,  side  by  side  as  it  were,  an  abuse  of  a  serious 
nature  originated.  It  was  this.  In  order  to  extend  a 
practice — a  legitimate  desire  on  the  part  of  any 
doctor— an  assistant,  unqualified  and  not  enrolled  on 
the  State  register,  was  placed  in  a  distant  out-station, 
where  the  assistant  became,  as  a  matter  of  fact,  the 
principal  for  days  at  a  time,  for  the  real  principal 

[347] 


454 


,1 


MEETINGS    OF    BRANCHES    AND    DIVISIONS 


'Deo    !7,  1910. 


only  made  an  occasional  visit  to  see  that  everything 
went  well,  and  to  cover  in  case  death  of  a  patient 
occurred  under  the  care  of  the  assistant.  This  practice 
grew  fast  in  certain  districts,  for  it  was  lucrative  to 
both  assistant  and  principal,  and  it  attained  such  a 
degree  that  there  was  a  danger  lest  the  public  would 
interfere  before  the  medical  profession  itself  took 
steps  to  remedy  matters. 

In  consequence.  I  think,  of  the  inability  of  the 
assistant  to  become  qualified  at  a  moderate  sacriQce, 
of  the  great  increase  in  qualified  and  registered  men, 
and  of  tiie  serious  abuse  then  known  aa  "  covering," 
a  climax  was  reached  in  the  year  1897,  and  the  result 
of  the  deliberations  of  the  General  Medical  Council 
upon  the  then  condition  of  things  in  the  medical 
profession  was  to  order  the  abolition  of  the  unqualified 
assistant. 

The  General  Medical  Council  had  no  power  what- 
ever over  the  unqualified  assistanOs,  who,  it  they  chose, 
could  Bet  up  anywhere  as  men  prepared  to  treat 
patients,  as  indeed  anybody  can  to  this  day  ;  for  there 
is  no  law  to  prevent  any  one  practising  physic  and  no 
power  in  any  body  to  regulate  or  suppress  quacks  of 
any  kind  or  description.  But  the  Council  has  power 
over  all  those  who  are  on  its  Jiegister — a  State  register 
— and  it  proclaimed  in  1897  that  any  one  on  the 
Becjistcr  would  be  considered  guilty  of  "  infamous 
conduct  in  a  professional  respect  "  if  he  employed  an 
unqualified  assistant.  The  registered  doctor  could, 
however,  use  a  bona  fide  student  (pupil)  or  a  surgery 
attendant  to  help  him  do  something  but  not  delegate 
to  the  pupil  or  attendant  any  of  his  own  work. 

After  this  date  (1897)  what  was  formerly  done  by 
registered  doctors  and  unqualified  assistants  could 
only  be  done  by  the  registered,  and  covering  became 
impossible. 

The  evils  of  covering  thus  came  to  an  end,  and  the 
doctors,  as  well  as  the  public,  were  glad,  though  a 
feeling  of  injustice  remained  in  the  minds  of  many  a 
registered  doctor  as  well  as  in  those  of  the  unfortu- 
nate men  who  could  do  nothing  but  be  assietants.  Since 
then  a  generation  has  almost  passed  away,  and  there 
are  not  many  who  were  so  interested  in  the  matter  as 
to  keep  fresh  in  their  memory  the  excitement  then 
produced  in  the  medical  world. 

With  the  disappearance  of  the  unqualified  assistant 
an  evil,  it  is  true,  was  remedied,  but  the  cure  destroyed 
not  only  what  was  evil  bat  also  all  that  was  good, 
lb  was,  of  course,  thought  that  the  great  additions 
which  then  took  place  in  the  ranks  of  the  registered 
would  fill  the  place  of  the  old  assistant.  Time  has 
brought  with  it  disappointment,  and  the  thought  that 
an  extremely  useful,  if  subordinate,  member  of  the 
medical  profession,  as  one  is  in  duty  bound  to  call 
him,  was  annihilated  for  the  sins  of  a  few  of  the 
regietered  doctors.  His  place  has  not  been  filled,  and 
it  caonot  be  until  the  general  practitioner  calls  for 
registered  aid  in  some  form  or  other. 

The  doctor  voluntarily,  and  with  his  eyes  open,  took 
upon  himself  thirteen  years  ago  the  duty  of  doing  not 
only  what  he  had  done  before,  but  also  ail  that  which 
his  unqualified  assistant  did  for  him.  The  doctor 
thereby  undertook  all  the  surgery  work  and  all  the 
hundred  and  one  little  things  that  must  be  done  for 
people,  all  of  which  had  been  remarkably  well  per- 
formed by  the  unqualified  assistant  for  many  years ; 
and,  moreover,  he  undertook  all  this,  little  thinking 
that  he  could  have  no  relief,  as  be  himself  gained 
valuable  experience,  from  those  trifles  which  are  apt 
to  become  troublesome  and  from  the  performance  of 
which  bis  education  and  his  constant  endeavours  to 
gain  knowledge  I  think  entitled  him. 

Therefore,  the  work  of  the  profession  of  medicine 
from  1897  up  to  this  day  has  been  conducted,  as  far 
as  the  powers  that  be  can  control  it,  by  men  who  are 
enrolled  on  the  State  Eegistci;  said  by  them  only. 

The  result  of  such  a  sudden  and  profound  change 
in  the  mechanism  of  the  work  of  the  profession,  which 
had  been  carried  on  in  much  the  same  way  for 
centuries,  was  to  throw  all  the  work,  great  and  small, 
important  and  trifling,  responsible  and  insignificant, 
solely  upon  the  registered  doctor.  Now  it  will  be 
geneially  admitted    that    work    is    usually  paid  for 


according  to  whether  it  is  responsible  or  not,  impor- 
tant or  trifling,  nscessitatiag  knowledge  or  not,  and 
so  on. 

So  it  is  with  the  doctor's  work.  The  doctor  who 
has  to  spend  his  time  in  trivialities  musji  not  expect 
payment  as  if  he  were  occupied  with  responsible  work, 
and  unless  he  can  get  someone  to  help  him  with  the 
small  matters,  he  will  have  no  time  for  the  large  ones, 
and  his  income  will  proportionately  sufier,  and,  indeed, 
his  position  in  the  commuDity  will  deteriorate  rather 
than  improve.  The  situation  at  the  end  of  thirteen 
years'  experience  is  this  :  The  doctor,  who  has  to 
spend  a  great  deal  of  time  and  much  money  to  get  on 
the  State  Register,  finds  himself  compelled  by  the 
regulations  of  the  General  Medical  Council  to  do  all 
the  work  in  the  surgery — every  little  dressing,  every 
adjustment  of  a  splint — to  prei-cribe  for  every  little 
ailment,  even  the  result  of  an  error  in  diet  or  drink 
the  previous  evening.  All  he  can  get  to  assist  him  is 
a  dispenser,  who  must,  at  the  least,  be  qualified  under 
the  Apothecaries'  Society  as  assistant  apothecary,  and 
this  person's  sphere  of  action  is  limited  to  putting 
together  medicines  ordered  by  his  chief. 

Since  the  year  1897  many  developments  have  taken 
place  which  must  of  necessity  profoundly  a&ect  the 
work  of  the  medical  man.  The  nurse  has  been  better 
educated  and  better  trained,  and  to  day  she  is  nothing 
nnlefs  certificated ;  the  midwife  has  been  revolu- 
tionized, and  she  is  not  only  certificated,  but  regis- 
tered, and  the  compounder  of  drugs  has  found  a  place 
in  the  bosom  of  the  Apothecaries'  Society.  To  day  the 
doctor  who  can  afford  it  employs  an  assistant  apothe- 
cary— the  compounder;  he  may  also  use  a  nurse,  and 
delegate  to  her  important  work  ;  and  besides,  as  there 
is  no  restriction  in  law,  he  may  employ  a  midwife  to 
attend  all  the  simple  cases  of  midwifery,  and  to  bring 
to  him  information  as  to  the  subsequent  progress  of  a 
diflQcult  case  where  his  services  were  required.  All 
these  functions,  so  far  as  1  can  discover,  may  today 
be  combined  in  one  pereon — a  woman.  The  man  with 
this  potentiality  has  not  yet  appeared.  Accordingly 
most,  if  not  all,  of  the  duties  performed  by  the  old  un- 
qualified assistant  may  now  be  done  by  a  woman  who 
combines  a  certificate  in  dispensing  with  one  in 
nursing  and  in  midwifery.  It  would  seem  that  the 
economic  situation  so  violently  disturbed  in  1397  is 
just  upon  being  readjusted,  and  it  may  be  that  the 
representative  of  the  unqualified  and  unregistered 
man  will  come  to  his  own  again.  If  a  man  appears, 
there  will  be  a  diiierence  in  the  circumstances,  for  he 
will  not  enter  upon  his  work  with  the  intention  of 
mounting  higher  into  the  ranks  of  the  registered 
doctor,  but  to  remain  in  a  lower  status.  His  position 
will  be  new  and  distinctive,  and,  it  properly  guided 
and  controlled,  will  doubtless  prove  an  enviable  and 
an  honourable  one. 

It  appears  to  me  very  remarkable  that  when  the 
unqualified  assistant  was  abolished  in  civil  practice, 
similar,  though  not  identical,  help  was  further 
organized  and  rendered  more  effective  in  our  naval 
and  military  services,  And  to-day  naval  and  military 
doctors  have  at  their  command  a  staff  of  men  who 
can,  and  do,  do  a  great  part  of  the  work  the  un- 
qualified assistant  did  in  former  times.  The  civil 
doctor  can,  however,  under  present  conditions  have 
no  such  help;  he  wants  it,  but  knows  not  how  to  get 
it,  for  he  dare  not  employ  an  unqualified  assistant. 
Yet  it  is  quite  clear  he  can  employ  a  nurse,  a  female 
dispenser,  and  a  midwife.  If  all  doctors  were  of  the 
female  sex,  this  system  would  serve  admirably,  and 
the  old  system  would  for  all  practical  purposes  be  re- 
established in  its  entirety.  The  sex  problem,  with  all 
its  diflSuUies,  would  not  then  arise.  Most  doctors, 
however,  are  men  who  are  married,  and  who,  for 
various  and  suflicient  reasons,  cannot  employ  a  woman 
who  is  a  nurse,  dispenser,  and  midwife  in  one  as  hie 
confidential  assistant.  It  is  out  of  the  queetion  under 
present  conditions  in  which  we  find  human  nature. 

The  unqualified  aseistaut  has,  then,  in  reality  re- 
appeared in  these  three  distinct  forms — as  a  dispenser 
who  cannot  act  independently  of  a  doctor,  as  a  nurse 
who  is  free  to  do  what  she  pleases,  and  as  a  midwife 
who  is  neither  doctor  nor  nurse  and  who  is  under 


Deo.  17,  1910,] 


MEETINGS    OF    BRANCHES    AND    DIVISIONS. 


I  BBinsa  MSDIGAI.  JOUBJfJLS         ^JJ 


stringent  rules  and  regulations  which  threaten  in 
some  places  to  starve  her  out  of  existence.  The  nurse 
is  wanted,  educated  and  traiued  as  she  is  today ;  the 
midwife  with  the  knowledge  o£  the  coutss  of  simple 
labour  and  the  training  of  a  nnrse  has  her  place  to  fill 
and  a  most  important  fuoction  to  perform. 

Now  what  is'it  that  the  general  practitioner  wants 
so  that  he  may  he  able  to  do  his  work  better,  easier, 
and  obtaiu,  wa  hope,  greater  remuneration?  From 
experience  gaioed  through  coustint  contact  with 
general  practitioners,  I  have  no  hesicatioa  in  sajing 
that  they  want  exaccly  what  their  brethren  in  the 
Royal  Army  Medical  Corps  have  to  assist  them.  To 
put  it  concisely,  they  wane  an  assistant  who  is  quali- 
fied to  dispense,  to  attend  to  minor  casijalties,  to 
regulate  the  work  in  the  surgery,  to  perform  massage, 
etc.,  and  to  keep  accounts.  For  an  unqualified 
assistant  to  serve  the  purpose  of  visiting  patients, 
diagnosing  their  diseases,  and  treating  thorn  inde- 
pendently of  the  doctor,  or  to  ucdertake  midwifery 
practice,  there  is  no  room,  and,  so  far  as  I  know,  no 
one  wants  such  a  person.  He  has  disappeared,  and 
all  devoutly  hope  it  is  for  ever. 

If  that  be  what  the  general  practilionec  wants,  it  is 
not  what  he  is  ohreateued  with.  The  nursa  wants  her 
sphere  extended  and  her  importance  increased;  the 
registered  midwife  desires  a  position  not  even  thought 
of  by  the  old  unqualified  assistant— that  is,  she  wants 
to  have  the  status  of  a  doctor  in  midwifery  and  to 
act  quite  independently  of  a  doctor  in  medicine.  If 
we  may  credit  report,  she  would  act  thus  to-day  were 
it  not  for  the  stringent  regulat  ons  based  on  the 
Mid  wives  Act,  1902.  The  curse,  then,  still  remains  free 
from  respoQsibility  in  a  professional  sense  and  in  the 
eyes  of  the  law,  bat  the  midwife  is  compelled  10 
obtain  a  certificate  of  having  passed  certain  examina- 
tions and  to  obey  certain  rules  and  regulations,  and  to 
be  registered,  otherwise  penalties  may  be  iufiicted.  If 
ever  the  nurse  becomes  entitled  to  State  registration, 
she  would  be  strengthened  in  a  professional  sense  and 
would  become  responsible  to  the  State  for  the  work 
undertaken,  just  as  the  midwife  and  doctor  are. 
.Medical  men,  so  it  seems  to  me,  cannot  have  any 
objection  ia  principle  to  the  registration  of  nurses 
and  the  consequent  acquisition  of  a  professional 
status  with  all  its  accompaaying  reeponsibillties,  but 
what  they  may  rightly  object  to  is  registration  under 
BOmo  scheme  that  will  leave  it  doubtful  as  to  the  limit 
of  the  sphere  of  work  of  a  nurse.  The  work  of  a 
nurse,  just  as  that  of  a  midwife,  must  be  defined,  not 
primarily,  as  might  be  supposed,  in  the  interests  of 
the  doctors  and  secondarily  of  the  uurtes  and  the 
public,  but  primarily  for  the  good  of  the  public.  To 
have  nurses  who  kuow  not  the  limits  of  their  own 
spheres  of  action  would,  it  seems  to  me,  soon  lead  to 
trouble  of  a  serious  nature. 

If  we  take  a  general  turvey  of  the  present  situation, 
it  will  not  be  difficult  to  gather  thu^t  the  tendency  is 
to  isolation  and  indepandence.  There  is  a  danger 
lest  m'dwivos,  nurses,  masseurs,  etc.,  be  encouraged 
in  their  independence  and  neglect  the  relation  that 
naturally  exists  between  them  and  the  medical  man 
if  good  is  to  follow  their  footsteps.  Each  class  should 
have  its  sphere  defined  and  its  relation  to  the  doctor 
clearly  and  without  dubiety  set  forth.  The  various 
branches  of  the  healing  art  should  therefore  be  co- 
ordinated, and  this,  I  venture  to  think,  would  lead  to 
the  advantage  of  each  individual  branch,  as  well  as 
that  of  the  community  at  large. 

The  midwife  and  the  uurse  will  soon  find  their  own 
sphere,  but  che  general  practitioner  still  remains  in 
an  unsatisfactory  position,  which  is,  I  think,  in  the 
main  due  to  the  abolition  of  the  unqualified  assistant. 
His  position  can  only,  so  it  appears  to  me,  bo  improved 
by  re- creating  the  office  of  assistant  who  shall  after 
due  training  and  education  be  registered  to  dispense, 
to  attend  to  minor  casualties,  etc  ,  as  I  have  already 
stated.  An  orgaui/.ation  for  training  such  assistants 
exists  in  the  Royal  Army  Medical  Corps,  and  probably 
with  a  little  extension  of  the  training  men  could  be 
got  at  short  notice  to  fill  such  appointments.  Such 
men,  I  feel  convinced,  could  render  incalculable 
service   to   the  general   practitioner,  and,  from  their 


reliability,  could  prove  themselves  of  great  advantage 
to  the  public. 

The  Royal  Army  Medical  Corps  exists  for  the  service 
of  the  army,  and  cannot  therefore  be  asked  to  train 
men  as  assistants  for  civil  doctors.  Soon,  however, 
if  such  were  deemed  advisable,  some  educational 
organization,  based  upon  the  work  now  done  in  the 
Royal  Army  Medical  Corps,  could  be  set  up  and  young 
men  of  the  right  class  could  be  trained,  examined,  and 
registered. 

Ia  conclusion,  may  I  commend  these  suggestions  to 
the  general  practitioner,  and  if  he  thinks  one  or  more, 
or  all  of  them,  would  promote  collectively  or  indi- 
vidually the  interests  of  all  parties,  I  wish  him  to 
understand  that  it  rests  with  him  to  say  so ;  and  if  he 
does  make  up  and  express  his  mind  in  their  favour, 
I  fear  not  that  the  General  Medical  Council  will  put 
any  obstacles  in  the  way  of  reform  which  would  lead 
to  the  greater  welfare  of  the  public  as  well  as  that  of 
the  doctors  themselves. 

Without  some  change  to  ameliorate  the  condition  of 
the  general  practitioner,  I  feel  convinced  that  within 
a  measurable  distance  of  time  men  will  cease  to  enter 
the  profession  in  adequate  numbers  to  meet  the  needs 
of  the  public,  and  as  soon  as  the  demand  for  doctors 
to  serve  in  the  Crown  Colonies  and  elsewhere  and  in 
the  civil  State  medical  services  is  satisfied,  there  will 
assuredly  be  a  plethora  of  medical  men,  and  following 
this  a  slump  in  the  medical  schools.  .V  long  and 
expensive  education  without  prospect  of  adequate 
remuneration  and  reasonable  leisure  is  not  likely  to 
attract  young  men.  Nothing  perhaps  less  than  a 
dearth  of  doctors  will  bring  an  effective  remedy. 

Major  Fbeeman  described  the  method  of  training 
men  as  orderlies  in  the  Royal  Army  Medical  Carps. 

The  following  gentlemen  joined  in  the  discussion: 
Mr.  Deiohton,  Dr.  B,^.nsall,  Dr.  Jay,  Dr.  Roderick, 
and  Mr.  APThobpb  Webh. 

Dr.  Griffiths  replied  to  several  questione. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Manchester  (South)  Division. 
X  GENERAL  meeting  of  th'.s  Division. was  held  at  Dr. 
Simeock'e,  16,  Heaton  More  Road,  Heaton  Chapel,  on 
Tuesday,  November  29ch,  at  3.45  p  m.  Dr.  Hopkinson 
presided.  There  were  present:  Dre.  Booth,  E  Viponb 
Brown,  Grant  Davie,  Edlin,  Godson,  Gregory,  Holt, 
Crichton  Hood,  Sawers  Scott,  Simcock,  Stocks,  and 
Whitworth.    Dr.  Taggart  was  present  by  invitation. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting.  October  26th,  were  read  and  confirmed. 

Apology  for  Absence.— V>t.  Hutchinson  wrote  re- 
gretting his  inability  to  be  present, 

I'seof  Police  Ambulance. — A  circular  letter  sent  out  by 
the  Watch  Committee  of  the  Macchester  City  Council, 
referring  to  the  use  of  the  police  ambulance,  was  read, 
and,  after  the  discussion,  the  following  resolution  was 
passed  nemine  contradicente  : 

That  the  Chairman  and  Secretary  should  be  empowered  to 
act  a3  a  subcommittee  with  regard  to  the  services  of  the 
horse  ambulance. 

Joint  Committee  of  Manchester  and  Salford  Area  — 
As  Dr.  Cotterill  was  unable  to  attend,  the  report  of 
the  meeting  of  the  Joint  Committee  of  the  Manchester 
and  Salford  area  was  postponed  to  the  next  general 
meeting. 

Definition  of  the  Term  "  Consultant.  '—Dr.  Grant 
Davie  presented  the  report  of  the  subcommittee 
appointed  to  consider  this  definition  in  relation  to  the 
rules  on  the  ethics  of  consultation.  He  pointed  out 
the  unsatisfactory  nature  of  the  existing  definition 
formulated  by  the  Central  Ethical  Committee,  as  it  per- 
mitted the  consultant  to  see  the  patient  already  under 
the  attending  practitioner's  care  without  the  latter's 
knowledge  or  consent;  and,  after  relating  the  circum- 
stances which  led  to  the  reopening  of  the  subject, 
gave  the  subcommittee's  recommendation  as  follows  : 
'■  In  these  rules  the  term  '  consultant '  is  to  be  under- 
stood as  meaning  any  practitioner  who  is  called  upon 
by  the  patient  or  by  any  person  acting  on  behalf  of  the 
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patient  to  covaider  Jointly  with  the  attending  prac- 
titioaer  with  regard  to  that  patient."  This  definition 
admitted  ot  a  pereoual  meeting,  or  a  communication 
by  latter  or  otherwise.  This  vras  accepted  nemine 
contradiccnte.  It  was  proposed  and  carried  that  this 
suggestion  should  be  conveved  to  the  Central  Ethical 
Committee. 

Annual  Representative  Meeting — The  Representa- 
tive of  the  South  Manchester  Division,  Dr.  Grant 
Davie,  gave  a  very  clear  and  interestiug  account  o£ 
the  meetings  he  had  attended  in  London.  The  Chair- 
man expressed  to  him  the  thanks  of  the  meeting  for 
the  trouble  he  had  taken. 

Ophthalmia  Neonatorum. — The  report  on,  and  the 
scheme  for  prevention  of,  ophthalmia  neonatorum 
were  rea3  and  discussed;  after  the  discussion  on  the 
various  sections  the  following  three  resolutions  were 
passed,  nemine  cordradicente :  (1)  Moved  by  Dr. 
SiMCOCK,  seconded  by  Dr.  E.  Vjpont  Brown  : 

That,  haviug  fuily  discussed  the  question  of  ophthalmia 
neonatorum,  the  members  of  the  South  Manchester  Divi- 
sion of  the  British  Medical  Association  Btrougly  recom- 
rnend  the  Heaton  Norris  Urban  District  Cooaoil  tc  adopt 
the  compulsory  notification  of  cases  of  ophthalmia  neo- 
natorum. 

(2)  Moved  by  Dr.  Gkegosy,  seconded  bj  Dc.  Godson: 

That  this  meeting  of  the  South  Manchester  Division  of  the 
British  Medica!  Association  urges  the  JIanchester  Sanitary 
Authority  to  provide  facilities  for  the  bacteriological  exami- 
nation of  discharges  from  the  eyes  of  all  suspected  cases  of 
ophthalmia  neonatorum. 

(3)  Moved  by  Dr.  E.  ViroxT  Brown,  seconded  by 
Dr.  Gregory  : 

That  this  meeting  of  the  S  aith  Manchester  Division  of  the 
British  Medical  Associatiou  strongly  recommends  tD  the 
rManchsster  Sanitiry  Authority  that  competent  nursing 
should  be  provided  free  of  chai'ge  to  all  cases  of  oph- 
thalmia neonatorum  needing  such  care,  as  recommended 
by  the  Council  of  the  British  Medical  Association  m 
their  report  on  ophthalmia  neonatorum.  The  members 
feel  that  this  is  desirable  on  both  humanitarian  and 
economic  grounds. 

The  Secretary  was  instriictsd  to  forward  these  three 
resolutions  to  the  Secretary  of  the  Joint  Committee  of 
the  Manchester  and  SaJford  area,  so  that  the  other 
Divisions  in  this  area  might  be  notified  of  the  action 
of  the  South  Manchester  Division  in  relation  to  the 
subject  of  ophthalmia  neonatorum ;  and  also  to 
forward  them  to  Dr.  Byers,  Wilmslow,  with  the  request 
that  he  should  urge  the  sanitary  authority  in  his 
district  to  adopt  the  compulsory  notification  of 
ophthalmia  neonatorum, 


SOUTH-EASTERN  BRANCH: 
Eastbourne  Division. 
A  MEETING  of  this  Division  was  held  in  the  Technical 
Institute,  Eastbourne,  on  Monday,  November  14th, 
at  8  30p.m,  under  the  presidency  of  the  Chairman, 
Mr.  H.  D.  Farnell  There  were  present  Drs.  J, 
Adams,  .J.  H.  Ewart,  H.  S.  Gabbett,  F.  C.  Goodwin, 
A.  Harper,  F.  J.  Nicholle,  A.  C.  Roberts,  and  the 
Honorary  Secretary.  Dr.  F.  R.  P.  Taylor  apologized 
for  absence. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Thanks  of  Council. — The  Chairman  read  a  letter 
from  the  Business  Manager  conveying  the  thanks 
of  the  Council  to  the  members  for  their  kind 
hospitality  to  the  excursion  of  visiting  members  on 
July  30th. 

Reference  D  S — The  Honorary  Secretary  was  in- 
structed to  apply  for  copies  of  the  pamphlet  accom- 
panying Rsference  D3  for  the  discreet  uee  of  members. 

Interim  Report  of  Council. — The  interim  report  ot 
the  Council  was  fully  discussed  in  all  its  bearings,  and 
it  was  unanimously  resolved  to  give  a  general  approval 
to  the  suggested  rules,  except  that  under  certain  con- 
ceivable conditions  it  would  be  impossible  to  carry  out 
or  strictly  comply  with  the  terms  of  (4),  Ophthalmia 
Neonatorum,  a  notifiable  disease.    After  a  prolonged 


discussion  on  the  suggested  scheme  it  was  unani- 
mously resolved  : 

In  view  of  the  corporation  becoming  the  authovit\  for  super- 
vising the  Midwives  Act  on  and  after  April  1st,  1911,  the 
further  consideration  of  this  matter  be  postponed  until  next 
meeting. 

Representation  of  Local  Profession  on  Hospitals. — 
The  scheme  of  the  Hospitals  Committee  providing  for 
the  representation  of  membsrs  of  the  local  medical 
profession  on  boards  of  hospitals,  etc.,  was  shortly 
considered.  As  the  principle  embodied  therein  has 
been  in  operation  here  for  soma  years  it  was  felt 
unnecessary  to  adopt  the  suggested  procedure. 

An'/iual  Representative  Meeting. — Mr.  J.  H.  Ewart 
gave  a  short  account  of  the  proceedings  of  the  Annual 
Representative  Meeting  and  was  thanked  for  hie 
services. 


Folkestone  Division. 
A  combined  meeting  of  the  East  Kent  Divisions  and  of 
the  Folkestone  Medical  Society  was  held  at  the  Royal 
Victoria  Hospital,  Folkestone,  at  3  p  m.,  on  Saturday, 
December  3cd  ;  Dr.  Wainwright,  the  President,  was 
in  the  chair.  Twenty-seven  members  were  present, 
among  them  being:  Dcs  A.  C.  Jordan  (London),  Wain- 
wright  (Folkestone),  Major  Palk  (Folkestone),  Colonel 
Hensman  (Folkestone)  Sidney  Wneher  (Canterbury), 
Evans  (Folkestone).  Routh  (Folkestone),  Whitehead 
Reid  (Canterbury),  Davis  (Hythe),  Major  Hooper  (Shorn- 
clifife),  Calverley  (Folkestone),  Bradbury  (Sandgate), 
J.  Hackney  (Sythe),  Robinson  (Dov.?r),  Eaares  (Folke- 
stone), Packman  (Folkestone),  Gilbert  (Folkestone), 
Lidderdale  (Folkestone),  Barrett  (Folkestone),  Colonel 
O'Connor  (Shorncliffe),  Winder  (Shorncliffe),  Wilgrese 
(Folkestone),  Dodd  (Folkestone). 

Luncheon. — The  meecirg  was  preceded  by  a  luncheon 
at  the  invitation  of  the  President,  at  which  fifteen  sat 
down. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  c-onflrmed. 

Medical  SicJcness  Society. — A  letter  was  read  from 
the  Medical  Sickness  Annuity  and  Life  Assurance 
Society. 

Lett'r  from  Altrineham  Division. — A  letter  was  also 
read  from  the  Altrineham  Division. 

Medical  Treatment  of  School  Children. — The  report 
of  the  Kent  Organization  Committee  on  the  Medical 
Treatment  of  School  Children,  of  which  every  member 
had  previously  received  a  copy,  was  approved. 

Roctifgen  ray  Diagnosis. — .\  very  interesting  paper 
was  read  by  Dr.  Alfhed  Jordan,  Medical  Radiographer 
of  Guy's  Hospital,  on  Roentgen-ray  diagnosis,  with 
lantern  denionsttaticn.  In  the  limited  time  at  his 
disposal  he  confined  his  remarks  to  diagnosis  in 
medical  cases,  referring  briefly  in  the  first  place  to 
conditions  which  occur  both  in  medical  and  Burgical 
practice.  A  wrist  showing  a  typiral  Colles's  fracture 
was  contrasted  with  a  wrist  in  which  a  similar  condition 
was  suspected,  but  acute  rheumatoid  arthritis  was  re- 
vealfed.  The  rarefied  condition  of  the  bones  of  the  fore- 
arm, wrist,  and  hand  was  very  obvious.  The  subdivision 
into  rheumatoid  arthritis  commencing  in  middle  life, 
and  osteoarthritis  commencing  much  later  in  life,  was 
insisted  upon,  as  thtse  conditions  differ  fundamentally. 
Calculi  were  briefly  dealt  with,  special  attention  being 
given  to  the  more  transparent  urate  calculi.  The 
chief  points  which  led  to  success  in  demonstrating 
urate  calculi  were  the  thorough  evacuation  of  the 
bowels  (for  the  shadows  thrown  by  fascal  masses  were 
frequently  quite  as  opaque  ae  those  due  to  urate 
calculi),  and  the  examination  by  the  fluorescent  screen 
to  observe  whether  any  shadow  seen  in  the  kidney 
area  accompanied  the  respiratory  movements  of  the 
kidney.  To  obtain  a  clear  photograph  it  was  often 
necessary  to  cause  the  patient  to  hold  his  breath 
during  the  exposure.  In  the  case  of  a  faintly  visible 
shadow,  the  opening  through  which  the  A'  rajs 
emerged  should  be  reduced  to  a  small  size,  as  the 
definition  was  greatly  improved  in  this  way.  The 
shadows  due  to  urate  calculi  and  faecal  masses  were 
illustrated.  Calculi  in  the  different  parts  of  the 
ureter   were   shown.      la   some    of    those    cases    the 
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,  calculus  had  been  thought  to  be  in  (he  kidisey,  some- 
times the  opposite  kidney,  bo  that  an  exaixiiDation  of 
the  entire  viricary  tract  was  necessary  iu  every  case. 
I  In  dealing  with  the  heart,  diagrams  were  shown  to 
I  illustrate  the  typical  ehape  of  the  normal  heart  and  of 
'  the  heart  of  various  valvular  diseases.  The  charac- 
i  teristic  form  in  mitral  stenosis  was  shown,  and  the  form 
I  in  aortic  regurgitation,  particularly  the  form  asso- 
I  ciated  with  atheroma  of  the  aorta.  Aneurysm  and 
phthisis  were  merely  msntioued  in  passing,  and  the 
reader  of  the  paper  referred  the  members  to  his 
recent  publications  on  these  subjects  in  the  British 
MedicaIi  Journal  of  November  19th,  1910,  and 
August  27th,  1910,  respectively.  The  charaotaristic 
appearances  in  pericardial  efiusion,  pleural  effusion, 
hjdropneucaothorax,  and  pneumonia  were  illustrated 
and  explained.  Coming  to  the  alimentary  tract,  the 
method  of  giving  biamuth  meals  was  described,  The 
normal  stomach  was  shown,  and  its  position  in 
various  postures  was  explained.  The  changes  of  form 
and  activity  associated  with  malignant  and  other 
diseases  of  the  stomash  w'ere  illustrated,  as  were 
also  the  appearances  in  hour-glass  stomach, 
and  after  gastro-jejunostomy.  Various  abnormal 
conditions  in  the  small  and  large  intestines  were 
nest  dealt  with,  the  effect  of  obstruction  due 
to  fibrous  tissue  and  to  new  growth  being 
illustrated.  The  oesophagus  was  not  described 
owing  to  lack  of  time,  bat  the  lecturer  referred  his 
audience  to  the  next  coming  issue  of  the  Transactions 
of  the  Royal  Society  0/  Medicine  for  an  account  of 
the  paper  which  he  read  a  fortnight  earlier  in 
the  Iiadiolog;  Section  of  that  society.  For  a 
description  of  the  apparatus  and  equipment  for 
carrying  out  the  examinations,  the  members  were 
referred  to  the  Archives  0/  the  Roentgen  Ray  for 
August,  1909. 

Discussion, — The  following  took  part  in  the  dis- 
cussion :  Di-g.  Wainwright,  Eartrk,  Major  Palk, 
Colonel  Hensman,  and  Dodd. 

Vo'e  of  Thanks. — A  hearty  vote  of  thanks  was 
accorded  to  Dr.  Jordan  for  his  admirable  paper. 

Tea. — .ifter  the  meeting  tea  was  supplied  by  the 
Chairman. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRAN  CH: 

Cardiff  Division. 
A  MEETING  of  this  Division  was  held  at  the   Cardiff 
Infirmary  on   Wednesday,    December  7th,  at  3  p.m.. 
Dr.  Crawford  Treasure"  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  and  special  meeting  were  read  and  confirmed. 

Apology  for  Non  attendance. — A  message  was  con- 
vejed  to  the  meeting  from  Dr.  MacLean,  apologizing 
for  his  absence  from  the  meeting  owing  to  urgent  and 
important  business. 

Appointment  of  Deputy  Representative  for  Repre- 
sentative Meetings. — The  Secretary  pointed  out  that 
as  the  Representative  of  the  Cardiff  Division  had 
been  appointed  Chairman  of  the  Representative 
Meeting,  the  Division  was  entitled  to  appoint  a 
Deputy  Representative  to  support  its  interests 
at  the  annual  meeting.  It  was  unanimously 
decided  that  Dr.  Crawford  Treasure  be  appointed 
to  that  o£Eice. 

Election  of  Complimentary  Member. — It  was  unani- 
mously decided  that  Mr.  Mackenzie  WalliB,B.Sc.Cantab., 
Lecturer  on  Physiological  Chemistry  at  University 
College,  Cardiff,  be  elected  a  complimentary  member 
of  the  Division. 

A  Disclaimer. — A  letter  was  read  from  a  member, 
iexpressing  his  regret  that  his  name  had  been  men- 
tioned in  an  article  in  the  lay  press  in  connexion  with 
a  case  of  skin  grafting.  He  assured  the  Division  that 
he  had  no  knowledge  of  it  till  he  had  been  told  that  it 
had  appeared  in  the  paper.  The  Division  expressed 
jits  sympathy  with  the  member,  and  decided  that  it  be 
Iplaced  on  record  that  he  was  in  no  way  to  blame  in 
the  matter. 

The  Urine  in  Malignant  Disease. — Mr.  Mackenzie 
\\  alIjFS    read  a  paper  on    the    urine    in    malignant 


disease,  dealing  more  particularly  with  the  excretion 
of  creatin  and  cieatioin. 

Unusual  Conditions  of  Genito-urinary  System— Tsli. 
William  Sheen  read  notes  on  some  unusual  con- 
ditions of  the  genitourinary  system.  He  described 
four  cases  :  (1)  Penile  body.  A  flbrous  plaque  on  the 
dorsal  surface  of  the  base  of  the  penis  in  a  man 
aged  54.  Duration  three  months.  Painful,  and  inter- 
fered with  coitus.  It  was  removed,  its  intimai^e  con- 
nexion with  the  corpora  cavernosa  producing  free 
bleeding.  Microscopically  fibroma.  Mr.  Sheen  dis- 
cussed the  etiology  of  these  growths,  referring  to 
venereal  disease,  trauma,  and  gout.  A  gouty  diathesis 
appeared  to  be  the  most  usual  etiological  factor, 
and  the  condition  was  sometimes  associated  with 
Dupuytren's  contraction.  Growths  were  single  or 
multiple,  and  of  various  shapes  and  sizes,  sometimes 
annular.  Removal  was  only  indicated  when  definite 
trouble  was  caused.  (2)  Gonorrhoea  of  the  para- 
urethral canals  in  a  man  aged  26.  Care  was  only 
effected  when  the  canals  were  slit  up  and  cauterized. 
The  varieties  of  these  canals  and  the  treatment 
of  infection  in  them  was  referred  to.  (3)  Acute 
gonorrhoeal  pyonephrosis.  The  patient,  a  man 
aged  30,  one  month  after  contracting  gonorrhoea, 
developed  a  large  lumbar  swelling,  which  proved  on 
operation  to  be  a  largo  pyonephrosis,  the  pus  from 
which  gave  a  pure  culture  of  the  gonocoecus.  There 
was  an  acute  ascending  infection  from  the  urethra  to 
the  kidney — a  rare  condition.  After  incision  and 
drainage  the  man  recovered.  In  a  similar  case  from 
the  literature  nephrectomy  was  eventually  performed. 
(4)  Large  biiocular  hydrocele  of  the  cord.  This  was 
removed  from  a  man  aged  36.  The  scrotal  part  was 
small.  The  abdominal  part  formed  a  large  tumour, 
centrally  situated,  extending  from  the  symphysis  to  the 
umbilicus,  and  resembling  a  distended  bladder.  The 
tumour  was  removed  by  evacuating  the  contents 
and  shelling  out  wall.  The  patient  made  a  good 
recovery. 

Skiagrams  of  the  TJiorax—Dt. Owen L.  Rhys  showed 
some  admirable  skiagrams  of  the  thorax,  including 
cases  of  aneurysm  of  the  aorta  and  the  innominate 
ai'tery,  pneumothorax,  pyopneumothorax,  and 
empyema. 


tS"  To  ensure  the  inserti07i  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  7iot  later  than  the  first  post  on  Tuesday. 

ELECTION  OF   CENTRAL   COUNCIL   1910-11 

For  this  constituency,  which  had  not  previously  made 
any  nomination  for  representation  on  the  Central 
Council  the  following  is  declared  duly  elected : 

Grouped  Branches.  Name  of  Jiepresentative. 

Bombay,  Barma,  South  Indian  \ 
and  Madras,  Colombo  Cevlon,  |  Surgeon-General  P.  H.  Benson, 
Aasam,    Malaya,    and    Hong  f     M.B.,  I. M.S.,  Madras. 
Kong  and  f^hina  Branches       ) 

By  Order, 

Guy  Elliston, 
Financial  Secretary  and  Bunnets  Manager. 
December  15th,  1910. 


i 


BRANCH  AND  DIVISION  MEETINGS  TO  BB  HELD. 

GLOUCESTERSHiHr,  BeanlU.  —  A  Special  Meeting  of  the 
Branch  will  be  held  at  the  Royal  iDBrmory,  Gloucester,  on 
Thursday,  Dececaber  22nd.  1910,  at  4.45  p.m.  Agenda:  (1) 
Modern  rules  for  District  Nursing  Association  (see  Supplement, 
Bhitish  Mepic.u.  Jourxal,  .July  9th,  1910) ;  (2)  fees  for  certi- 
ficates of  illness  of  children  unable  to  atteud  school ;  (3)  dis 
cuBsion  on  time  and  order  of  meetings  of  the  Branch.— D. 
E.  Finlay,  Honorary  Secretary. 
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ROYAL  NAVY  MEDICAL  SERVICE. 
Deputy  Ixspectob-Generai*  Joseph  Crowlet,  M  D.,  has  been 
placed  on  the  retired  list  at  his  own  request,  with  the  rank  of 
Inspector-Geueral,  Deceinner  7th  His  commissions  are  thus  dated: 
SnrgeoD,  October  ist,  <879;  Staff  Surgeon,  October  Ist.  i891 ;  Fleet 
Surgeon.  October  1st,  1895 ;  Deputy  In 5 j)ec tor-General,  March  17cb.  1907. 
Fleet  Surgeon  E.  J.  Uobley  has  been  placed  on  the  retired  list, 
with  the  rank  of  Deputy  Inspector  General,  December  8th.  Be  was 
appointed  Surgeon,  ^ovember  10th,  189S,  and  made  StafE  Surgeon, 
Novenaber  ICth    1S94. 

The  following  appointments  have  been  made  at  the  Admiralty:— 
Staff  Surgeon  L.  E.  D.vrtnelij,  to  the  Victoriou-fi,  temporarily. 
December  8th;  Fleet  Surgeon  H.  Spicer.  M.B..  to  the  Bristtd,  on 
commissioning,  undated;  Staff  Surgeon  J,  C.  Rowan,  M.B.,  to  the 
Albemarle,  on  recominissioning.  December  15th,  Staff  Surgeon  8. 
Cron'een  to  the  Mars.  December  15th;  Surgeon  C.  H.  L.  Fetch,  to 
tlie  Victcnj,  additional,  for  disposal,  December  6Ch ;  Surgeon  D-  H.  C. 
Gtvex.  M.B.,  to  the  Warrior,  December  10th. 


ARMY    MEDICAIj    SERVICE. 
Royal    Army    Medicaid    Corps. 
Captain   Edward   Gibbon.   M  B.,  is  seconded  for    service  with  the 
Egyptian  Army.  November  13th. 

Captain  D.  De  C.  O'Gbady,  who  is  serving  in  India,  has  been 
appointed  a  Specialist  in  X>ermatology,  2nd  (Rawal  Pindi)  Division, 
with  effect  from  November  I2th, 


INDIAN    MEDTCAti     SBRVICE. 
On  return  from  leave  out  of  India,  Captain  V.  B.  GBEEN-ARiTYXAGE  is 
reippointed   Specialist   in    Midwifery  and    Diseases    of    \Vomen  and 
Chilaren  from  October  9tb. 

Captain  S  R  GonKiN.  6th  (Poona)  Division,  and  Lieutenant  T.  J.  C. 
Evans,  8th  (LucknowJ  Division,  are  appointed  Specialists  in  Advanced 
Operative  Surgery  from  October  26th. 


SPEOIAIL    RESERVE    OF    Ob-'FICERS. 

RoT.vi.    ABitY    Medical    Corps. 

LiBUTENANTS  \Yii-LTAM  Darmng,  M.B  .  and  John  M.  Darling,  M  B  , 

are  seconfled  for  service  with  the  medical  units  of  the  Edinburgh 

University  Contingent,  Officers'  Training  Lorps,  October  1st. 

Cadet  Corporal   \V.   R.  Gardner,  from   the  Edinburgh  University 
Contingent.  Officers"  Traimng  Corps,  to  be  Lieutenant  (on  probationi, 
November  18th 
Lieutenant  H  R  Borcheeds,  M.B.,  is  confirmed  in  his  rank. 


TERRITORIAL    FORCE. 
Royal    Absty    Medical    Corps. 

Third  EastAnQlian  Field  Ambulance.--Vi alter  R.  8.  Roberts, M.B. , 
to  be  Lieutenant  (to  be  supernumerary),  November  1st. 

Third  Xorthumbria7i  Field  A)nbulance.  —  LiieuteasLUli  Abram  C. 
Barker,  M.B..  resigns  his  commission,  December  lOlh. 

Aitached  to  Uyiits  other  than  Medical  FniM.— Captain  J.  W.  T. 
Walker.  M.B  ,  F.R.C.S  .  resigns  his  commission,  December  ICth. 

For  Attuchnitni  to  Units  other  than  Mcdtcal  Units. — George  C. 
Jeaffbeson  to  be  Lieutenant.  November  7th. 

Second  Jlome  Counties  Field  AmbtUance.~Cs,pbain  D.  L.  Hamilton, 
F.R  C,  S-  Edin  ,  to  be  Major,  December  Mth. 

Fourth  Southern  General  Hospital,— C&piaSn  A.  E.  Carver,  M.D.. 
resigns  his  cammission,  December  14th. 

Fifth  SoittherJi  General  ^o,siJi((j/.— Captain  .Tohn  Kyffin,  from  the 
List  of  Officers  attached  to  Units  other  than  Mcchcal  Units,  to  be 
Major.  September  28th. 

Attached  to  Units  other  than  Medical  I/aif.s.—Lieutenant  F.  W. 
SgFATR,  M  B  ,  to  be  Captain,  November  17th. 


OFFICERS'  TRAILING  CORPS. 
Edinburgh  Universitu  Continaent^  Senior  Division,  Officers*  Train- 
ing    Corps  —Lieutenant    William     Darling,     MB  ,    F.R  C  S  Edin. 
(serving   with   the   medical    unit),   to   be   granted  the  local  rank  of 
Captain,  with  the  pay  and  allowances  of  that  raid^,  October  l&t. 


ttlal  ^tattsltfs. 


HEALTH  OP  ENGLISH  TOWNS. 
In  seventy-seven  of  the  largest  English  towns  7,869  births  and  5,445 
deaths  were  registered  during  the  week  ending  Saturday  la.st.  Decem- 
ber 10th.  The  annual  rate  of  mortality  in  those  towns,  which  bad  bteu 
15  5,17  3  and  18.1  per  1,OCO  in  the  three  preceding  weeks,  declined  to 
16.8  per  l.COO  Inst  week  Among  tbo  several  towns  the  death-rates 
ranged  from  6.4  in  Wallasey.  7.4  in  Banow  in-Furness,  8  6  in  Kings 
Norton.  9  4  in  Leyton.  and  10  0  in  Willesden  and  in  East  Ham  to  20.7  in 
Rochdale.  21  7  in  Brighton,  22  7  in  Wigan.  24  0  in  Tjuemouth.  and 
24.5  in  Preston:  in  London  the  death-rate  was  equal  to  18  2  per 
1,000.  The  annual  rate  of  mortality  from  the  principal  epi- 
demic   diseases    in    the    seventy-seven    towns    last   week    averaged 

1.0  per  1.000 ;  in  Loudon  tho  rate  was  equal  to  11  per 
1,000;  while  among  the  seventy  six  other  large  towns  it  ranged 
upwards  to  5.3  in  Portsmouth.  3  5  in  Grimsby,  3.7  in  Tynemoutb. 
3.9  in  Rotberham,  and  4  0  in  Brighton.  Measles  canwed  a 
death  rate  of  1.9  in  Portsmouth.  2  I  in  Grimsby.  2  4  in  Brighton,  and 

3.1  in  Rotberham;  whooping-cough  of  1  9  in  Reading:  and  enteric 
fever  of  2.3  in  Wigan  A  fatal  case  of  siuall-iiox  was  registered  in 
St.  Helens  but  none  in  any  other  of  the  seventy-seven  towns  The 
mortality  from  scarlet  fever,  diphtheria,  and  diarrhoea  showed  no 
marked  escess  in  any  of  the  largo  towns  The  number  of  eccrlet  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
in  the  liondon  Fever  Hospital,  which  ha<l  been  1,769  and  1,746  at  tho 


end  of  the  two  preceding  weeks,  further  declined  to  1.719  at  the  end  of 
the  week  under  notice:  169  new  cases  were  adri)ittod  during  the  week, 

ngain&t  153  and  170  ia  the  two  preceding  wecko. 

HEALTH  OF  SCOTTISH  TOWNS. 
During  the  week  enrhng  Saturday  last,  December  lOlh,  858  births  and 

622  deaths  were  regif^tered  in  eight  of  tho  principal  Scottish  towns. 
Tbe  annual  rat-e  of  mortality  in  these  towns,  which  had  been  16  5  and 
17  5  per  l.COJ  in  tlie  two  preceding  weieks,  declined  to  17.2  per  1,000 
last  week,  and  was  0  4  per  1,000  above  the  mean  rate  during  the  same 
period  in  tlie  large  English  towns.  The  rates  in  ti^e  several  Scottish 
towns  ranged  from  14  0  in  Aberdeen  and  16.0  in  Glasgow,  to  19  0  in 
Paisley  and  23  0  in  Dundee.  The  death-rate  from  the  principal 
epidemic  diseases  averaged  1  1  per  1,000,  and  was  highest  in  Dundee 
and  Leith  The  271  deaths  from  all  causes  Hst  week  in  Glasgow 
iacluded  1  which  was  referred  to  measles,  1  to  scarlet  fever,  7  to 
diphtheria  3  to  whooping-cough.  1  to  enteric  fever,  and  2  to  diarrhoea. 
Three  deaths  from  diphtheria  were  recorded  in  Edinburgh;  2  from 
scarlet  fever  ai:d  3  from  diphtheria  in  Dundee  ;  and  5  from  whooping- 
cough  in  Leith.  

HEALTH  OP  IRISH  TOWNS. 

DrRiNG  the  week  ending  Saturday,  December  10th,  533  births  and  432 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  ag*iinst  554  births  and  400  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  17-9,  19  1, 
and  18.1  per  1,000  in  the  three  preceding  weeks,  rose  to  19.6  per  l.OCO 
in  the  week  under  notice,  this  figure  being  2.4  per  1  000  higher  than 
the  mean  annual  death-rate  in  tl>e  seventy-seven  English  towns  for 
the  corresponding  period.  The  figures  in  Dublin  and  Br^lfast  were  23.2 
and  20 1  respectively,  those  in  other  districts  ranging  from  6  6  in 
(.'ueenstown  and  7  8  both  in  Waterford  and  Galway,  to  31 3  in 
Kilkenny  and  37  0  in  Tralee.  while  Cork  stood  at  13.7,  Londonderry  at 
15  6.  and  Limerick  at  13.7.  The  zymotic  death-rate  in  the  twenty-two 
distn-icts  averaged  1.5  per  1,000,  as  against  1  6  per  1.000  in  tbe  previous 
week 


Hospitals   anti   ^s^lums. 

LEBANON  HOSPITAL  FOR  THE  INSiKE,  ASFURIVKU, 

BEYROU  r. 
The  annual  report  for  tbe  year  ended  March  31st,  1910,  of  Dr. 
H.  Watson  Smith,  the  Medical  Superintendent  of  this  interest- 
ing and  heneficent  institution,  shows  that  on  April  1st,  l'^09, 
there  were  75  patients  on  the  registers,  and  on  March  Slst,  1910, 
there  were  78.  The  total  number  of  cases  under  treatment 
during  the  J  ear  was  176.  During  the  year  101  were  admitted, 
58  men  and  43  women,  of  whom  4  men  and  2  women  were  cases 
of  readmission  during  the  year.  Of  the  tola!  number  34  belonged 
to  the  Greek  Orthodox  Church,  32  were  Maronites,  9  were 
Protestants,  8  iloslems,  7  Jews,  and  the  remainder  were  either 
Roman  or  Greek  Catholics  or  Druses.  A  table  giving  the 
residences  of  the  admissions  shows  that  they  were  drawn  from 
widely-separated  parts  of  Syria,  aud  also  from  Sardinia,  Cyprus, 
and  Egypt.  "If  it  be  added,"  Dr.  Watson  Smith  says.  "  that 
876  patients  distributed  over  this  wide  area  have  received  treat- 
ment in  this  small  hospital  since  its  commencement,  and  that 
ic  is  the  only  aaj  lum  in  which  modern  humans  methods  of  treat- 
ment are  practised  between  Constautiuople  and  Cairo,  it 
requires  no  demonstration  to  show  the  great  necessity  for  such  an 
institution."  The  admissions  were  classified  according  to  the 
forms  of  mental  disorder  as  follows  :  Recent  mania  22,  chronic 
and  recurrent  3,  recent  nieiancholia  18,  chronic  2,  damentia 
praecox20.  general  paralysis  10,  alteruating  insanity  6,  secondary 
dementia  7,  delusional  insanity  4,  leas  common  forms  7,  con- 
genital  mental  deficiency  1,  and  not  insane  1.  It  will  be  noted 
that  the  general  paralytics,  despite  the  frequent  and  hasty 
conclusion  thit  general  paralysis  is  rare  among  Eastern  peoples, 
amounted  to  10  per  cent,  of  the  admissions.  The  high  propor- 
tion of  precocious  dements  is  also  noteworthy.  As  to  probable 
causation.  Dr.  Watson  Smith  sajs  that  although  nothing 
unusual  was  to  be  remarked,  the  increasing  number  of  patients 
in  whom  alcohol  was  proved  to  be  the  direct  exciting  canse  of 
the  attack,  and  the  increasing  number  of  young  emigrants  who 
break  down  under  tbe  strain  of  western  life  and  return  to  their 
own  country  insane,  were  the  two  most  outstanding  and 
regrettable  factors.  We  see  that  alcohol  was  assigned  in  IS,  or 
18  per  cent. ;  syphilis  in  6  and  other  toxic  causes  in  4;  critical 
periods  in  9;  pregnancy,  lactation,  and  the  puerperal  state  in  7, 
and  mental  stress  in  14.  An  insane  heredity  was  ascertained  in 
7,  and  congenital  defect  in  1.  During  the  year  24  were  discharged 
as  recovered,  giving  a  recovery-rate  on  the  total  admissions  of 
26  3  per  cent. ;  also "26  as  relieved  and  34  as  not  improved.  Con- 
cerning  these  discharges  Dr.  Watson  Smith  says  that  the 
considerable  number  who  were  discharged  within  two  moutha 
of  their  admission  (39)  is  to  be  accounted  for  in  two  ways: 
First,  a  few  were  cases  of  rapid  recovery;  but  the  larger 
number  were  those  whose  relatives  lost  patience  and  removed 
the  patients  from  tho  hospital  because  the  improvement 
manifested  did  not  fulfil  their  expectations.  This  matter 
accounts  for  the  large  number  who  left  the  hospital  unimproved, 
many  of  whom  would  have  benellted  if  adequate  time  had  lieeo 
allowed  for  their  proper  treatment  During  the  year  16  died, 
the  deaths  being  due  in  6  to  general  paralysis,  in  3  to  pulmonary 
consumption,  in  3  to  congestion  of  the  lungs,  in  2  to  dysentery, 
and  in  1  each  to  exhaustion  from  msnia  and  ulceration  of  the 
stomach.  It  will  be  noted  that  the  deaths  from  general 
paralysis  amounted  to  37  5  per  cent,  of  the  total  deiths.  The 
general  health,  apart  from  a  few  cases  of  malaria  iu  summed 
was  exceedingly  good  in  spite  of  severe  epidemics  of  dengue  and 
typhoid  in  the'  neighbourhood,  and  no  accident  of  any  serioM 
uatnrc  occnrred  during  the  year.  " 
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CITY  OF  GLiSGOW  FKNKR  HOSPITAL,  RUCHILL. 
An  interestiiig  statibtical  report  of  the  work  done  daring  the 
three  years  190609  has  recently  been  publiahed.  It  illug- 
trates  very  well  the  carious  fluctuations  which  take  place  in  the 
mortality  and  admission  rates  of  the  varions  diseases  treated  at 
Kuchill.  During  the  three  years  the  total  admissions  were 
10,200.  In  the  period  190809)  the  number  of  admissions  was 
3,764.  The  general  mortality-rate  varied  considerably,  being  for 
1906-07,  15.1  per  cent. ;  for  1907-08,  11 1  per  cent. ;  for  1908  09, 
8.5  per  cent.  The  two  former  are  the  highest  rates  of  mortality 
since  the  opening  of  the  hospital  in  1900,  and  the  last  is  one  of 
the  lowest.  Apparently  this  was  due  entirely  to  the  fact  thatiu 
the  two  former  years  cerebrospinal  fever  was  prevalent.  It  the 
cerebrospinal  cases  are  deducted  the  mortality-rate  comes  down 
to  10  per  cent,  for  1905  07,  and  9  per  cent,  for  1907-03.  There 
still  remains  a  very  large  proportion  of  the  patients  who  are 
admitted  in  a  moribund  condition,  and  die  within  the  first  forty- 
eight  hours.  The  three  years  iu  question  are  rather  above  the 
average  in  this  respect,  with  an  average  of  20.8  per  cent,  of 
moribund  admissions  against  an  average  of  17.9  per  cent,  for  the 
previous  six  years.  As  regards  the  individual  diseases,  the 
mortality  rate  in  scarlet  fever  and  diphtheria  is  declining, 
but  that  for  measles  and  whooping-cough  is  slightly  up.  The 
general  mortality-rate  for  scarlet  fever  is  2.8  per  cent.,  that  for 
diphtheria  is  9  7.  The  most  unfavourable  result  is  shown  in 
the  case  of  cerebrospinal  meningitis;  of  293  cases  admitted 
220  died,  a  mortality  of  75  per  cent.  As  in  former  years,  a 
systematic  investigation  was  carried  out  to  ascertain  the  condi- 
tion as  to  vaccination  among  all  patients  admitted  to  the  hos- 
pital. Excluding  "doubtful"  cases  the  figures  are  as  follows  : 
For  1906-07,  3.7  of  the  patients  under  10  years  of  age  were 
unvaccinated  ;  for  190708,  2  9  per  cent.,  and  for  1908  09,  4.1  per 
cent. 

NOTTINGHAM  CITY  ASYLUM,  MAPPERLEV  HILL. 
The  annual  report  for  1909  of  Dr.  Evan  Powell,  his  thirtieth 
report  as  Medical  Superintendent  of  this  asylum,  shows  that  on 
January  1st  there  were  817  patients  in  the  asylum,  and  on  the 
last  day  of  the  year,  828.  The  provided  accommodation  is  for 
771  patients,  Bo'that  there  has  been  a  certaiu  amount  of  over- 
crowding during  1909,  as  in  the  preceding  three  or  four  years. 
The  Commissioners  say  that  active  steps  are  now  being  taken 
to  relieve  this.  The  total  cases  under  treatment  during  the  year 
numbered  786,  and  the  average  number  daily  resident  815. 
Daring  the  year  169  were  admitted,  of  whom  152  were  direct 
admissions.  Of  these,  in  93  the  attacks  were  tirbt  attacks 
within  three,  and  in  8  more  within  twelve,  months  of  admis- 
sion ;  in  36  not-ilrst  attacks  within  twelvemonths  of  admission  ; 
iu  10  of  more  than  twelve  months'  duration,  and  4  were  con- 
genital cases.  The  direct  admissions  were  classified  according 
to  the  forms  of  mental  disorder  into:  Recent  and  reoarrent 
mania,  30;  recent  and  recurrent  melancholia,  35;  senile  and 
secondary  dementia,  5;  delusional  insanity,  15;  primary 
dementia,  22;  general  paralysis,  22;  insanity  with  epilepsy,  10; 
less  common  forms,  8  ;  and  congenital  defect,  4.  As  to  probable 
causation,  alcohol  was  assigned  in  36  and  syphilis  iu  9,  critical 
periods  in  16,  nervous  diseases  in  25,  other  bodily  affections 
in  23,  bodily  trauma  in  3,  and  mental  stress  in  23.  An  insane 
heredity  was  ascertained  in  29,  and  an  epileptic  heredity  in  1. 
During  the  year  67  were  discharged  as  recovered,  giving  a 
recovery-rate' on  the  direct  admissions  of  44.08  percent.,  or  of 
recoveries  iu  the  direct  admissions  on  the  direct  admissions  of 
43  42  per  cent. :  also  6  as  relieved,  7  as  not  improved,  and  1  as 
not  insane.  During  the  year  77  died,  giving  a  death-rate  on  the 
average  numbers  resident  of  9.44  per  cent.  The  deaths  were 
due  in  36  to  nervous  diseases,  including  21  from  general 
paralysis ;  in  S  to  diseases  of  heart  and  blood  vessels  ;  in  4  to 
respiratory  diseases  ;  in  5  to  genito- urinary  diseases  ;  and  in  the 
remainder  to  general  diseases,  including  4  from  senile  decay 
and  12  from  pulmonary  tuberculosis. 


AYR  DISTRICT  ASYLUM. 
Thk  annual  report  of  Dr.  G.  Douglas  M'Rae,  the  Medical 
Superintendent  of  this  asylum,  for  the  year  1909  shows  that  on 
December  3l3t.  1908,  there  were  537  patients  on  the  asylum 
register  and  532  on  the  last  day  of  1S09.  The  number  belonging 
to  Ayrshire  (493)  remained  the  same  as  at  the  beginning  of  the 
year.  The  total  numbers  under  care  during  the  year  were  693, 
and  the  average  number  daily  resident  536.  During  the  year 
156  were  admitted,  of  whom  135  were  first  admissions.  In  41 
the  attacks  were  first  attacks  within  thi'ee  and  in  18  more 
within  twelve  months  of  admission;  in  25  not-first  attacks 
within  twelve  months,  and  in  61  the  attacks  were  of  more  than 
twelve  months'  driration  on  admission,  not  county  or  congenital 
cases.  As  regards  the  forms  of  mental  disorder,  52  were  cases 
of  mania,  49  of  melancholia,  28  of  dementia,  13  of  general 
paralysis,  3  of  acquired  epilepsy,  and  11  of  congenital  defect. 
More  than  half  of  the  cases  admitted,  Dr.  M'Rae  says,  might  be 
considered  as  hopeless  as  regards  recovery.  The  table  of  prob- 
able causes  of  insanity  shows  that  an  insane  heredity  was 
ascertained  in  64,  or  41  per  cent.,  and  alcoholism  in  54,  or  35  per 
cent.  ;  critical  periods  were  assigned  in  43,  syphilis  in  14, 
epilepsy  in  8  gross  brain  disease  in  7,  and  mental  stress  in  6  ; 
previous  attacks  had  occurred  iu  27 ;  in  73  no  cause  could  be 
assigned,  and  in  the  remainder  various  bodily  illnesses  were 
recorded  as  probable  etiological  factors.  During  the  year  51 
were  discharged  as  recovered,  giving  a  recovery-rate  on  the 
admissions   of   32.6   per   cent.,  26  as  relieved,  and  2  as  not 


improved.  Also  82  died,  giving  a  death-rato  011  the  average 
numbers  daily  resident  of  18.68  per  cent.,  which  figure  has  not 
been  approached  since  1893,  wneu  it  stood  at  17,01  per  cent. 
Nearly  half  of  the  deaths  occurred  among  patients  who  had 
been  resident  less  than  twelve  months,  30  per  cent,  of  the  male 
deaths  having  occurred  within  three  months  of  admission.  The 
deaths  were  due  in  39  to  nervous  diseases,  including  9  from 
general  paralysis;  in  25  to  chest  diseases,  including  9  from  pul- 
monary consumption;  in  4  to  abdominal  diseases;  in  3  to 
general  tuberculosis  ;  in  3  to  cancer ;  and  iu  8  to  senile  decay. 
All  deaths  were  from  natural  causes,  and  the  general  health 
was  good  throughout  the  year,  the  institution  having  been  free 
from  epidemic  disease  of  any  kind. 


^Btmxtm  smb  Ji|i|rohrtttttnt3» 

ThU  lift  of  vacandea  is  comptted  from  our  advertiniiment  ooliwnne 
where /uU  particulars  will  be  found.  To  ensure  notice  in  this 
eohmm,  advertisements  must  be  received  ftot  later  than  the  first  vott 
on  Wednesday  morning. 

VACANCIES. 

UARNBTAPr^B:     NORTH    DEVON    INFIRMiRY.-Houso-Siirgeon. 

Salary,  £100  per  annum. 
BEDFORD    COUNTY    HOSPITAL.— House-Physioian.      Salary,  £80 

per  annum. 
BRISTOL    ROYAL    INFIBMABY.— Dental  House-Surgeon.      Salary 

£100  per  annum. 
CARDIFF  INFIRMARY.— Two  House-Surgeons.    Honoraiium,  £30  for 

si.x  months  each. 
CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Clinical 

ABsistaut. 
DERBYSHIRE      ROYAL      INFIRMARY.  —  U)      House-Pbysieian : 

(2)  Second  House-Surgeon;  (3)  Assistant  House-Surgeon.   Salary  for 

(1)  and  (21,  £100  iier  annum,  and  for  (3)  £60  per  aumim. 
EGYPTIAN  GOVERNMENT. -Medical  Tutor  at  the  School  of  Medi- 

cioe  and  Registrar  to  Kasr-el-.\iny  Hospital.    Pay,  f  E600  a  year. 
HASTINGS  :     ST.    LEONARDS    AND    EAST   SUSSE-K    HOSPITAL. 

Senior  House-Surgeon  (male).    Salary,  £100  per  annum. 
LEEDS      GENERAL     INFIRMARY.— Ophthalmic     House-Surgeon. 

Salary  at  the  rate  of  £50  per  annum. 
LEEDS    PLBL.ro   DISPENSARY.    Junior  Resident  Medical  Officer. 

Salary,  £100  per  annum,  increasing  by  £10  on  reappointment. 
LIVERPOOL:   HOSPITAL   FOR  CONSUMPTION  AND   DISEASES 

OF    THE    CHEST.    Assistant  Medical  Officer   and  Pathologist. 

Salary,  £200  per  annum  (non-resident). 
LONDON    (ROYAL    FREE    HOSPITAL)    SCHOOL    OF   MEDICINE 

FOR  WOMEN,  Hunter  Street,  W.o.— Demonstrator  in  Anatomy 

and  Curator  of  the  School  Museum. 
MANCHESTER    NORTHERN     HOSPITAL    FOR     WOMEN     AND 

CIIILDKbiN.— (1)  Honorary  Ophthalmic  Surgeon.  (2)  Anaesthetist. 

Honorarium.  £15  per  annum. 
MANCHESTER      ROYAL      INFIRMARY — (1)    Medical     Registrar. 

(2)  Resident  Medical  Officer.  (3)  Resident  Medical  Officer  at  the 
Convalescent  Hospital,  Cheadle.  Salary  for  (2)  and  (3)  £150  per 
annum. 

MANCHESTER    VICTORIA    MEMORIAL     JEWISH     HOSPITAL, 

Cheetham.— Resident  Medical  Officer  (lady).    SalarN'  at  the  rate  of 

£80  per  annum. 
AIARGARET    STREET     HOSPITAL    FOR    CONSUMPTION    AND 

DISEASES  OF  THE  CHEST.  W— Honorary  Physician. 
NEWCASTLE-UPON-TYNE   CITY   HOSPITAL   FOR   INFECTIOUS 

DI6E.iSES.— Resident     Medical     Assistant.      Salary.    £125     per 

annum. 
NORWICH  :      NORFOLK      AND      NORWICH      HOSPITAL.— Male 

Assistant  House-Surgeon.    Honorarium.  £20  for  six  months. 
PADDINQTON     AND     KENSINGTON     DISPENSARY     FOR    THE 

PREVENTION  OF  CONSUMPTION.— Assistant  Medical  Officer. 

Salary,  £100  per  annum. 
POPLAR    HOSPITAL    FOR    ACCIDENTS,  E.— (1)   Assistant  House- 
Surgeon.    Salary  at  the  rate  of  £80  per  annum.    (2)  Radiogripher. 

Stinend,  £50  per  annum. 
UUEEN    CHARLOTTE    LYING-IN   HOSPITAL,   Marylebone  Road, 

N  w— Assistant  Resident  Medical  Officer,  to  act  as  Junior  arid 

then  as  Senior  tor  four  months  each.    Salary  at  the  rate  of  £50 

and  £60  per  annum  respectively. 
QUEEN'S  HOSPITAL  FOB  CHILDREN,  Hackney  Road,  E. -Clinical 

Assistants  in  Out  patient  Department. 
ROTHERHAM   HOSPITAL.— Senior  House-Surgeon  (male).— Salary, 

£110  per  annum. 
ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND.-Member  of  the 

Court  of  Examiners. 
ST    MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street.  W. 

— (1)  Honorary  Dental  Surgeon.    (2)  Honorary  Anaesthetist. 
SHEFFIELD     ROYAL     HOSPITAL.-Assistant     House-Physioian. 

Salary,  £50  per  annum. 
SOUTHAMPTON:  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary, 

£100  per  annum. 
STAFFORD  :       STAFFORDSHIRE      GENERAL      INFiaMAEY.  ~ 

Assistant  House-Surgeon.    Salary,  £82  per  annum. 
SUDAN  UNITED  MISSION.— Officer  to  take  Medical  Charge  of  the 

Freed  Slaves'  Home  of  Northern  Nigeria. 
SUNDERLAND    INFIRMARY.— Male  House- Physician.    Salary,   £80 

per  annum. 
SWANSEA  GENERAL  AND  EYE  HOSPITAL.— (1)  House-Physician. 

(2)  House-Surgeon.    Salarv,  £75  per  annum  each  and  £12  12s.  for 

holiday  locum. 
VICTORIA  HOSPITAL  FOR  CHILDREN.  Tite  Street,  8. W.— House- 
Physician.    Appointment  for  six  months.    Salary,  £40. 
WANDSWORTH  UNION  INFIRMARY,  St.  John's  Hill.  S.W.— Male 

Junior  Assistant  Medical  Officer.    Salary,  £120  per  annum. 
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WEST  SUSSEX  COUNTY  COUNCHi.-County  Medical  Officer  of 
Health     Salar>-,  £SCO  per  annnm. 

CERTIFYING  FACTOKY  8URGE0N'.-The  Chief  Inspector  of 
Factories  announces  vacancies  at :  Ammanford,  co.  Carmarthen  • 
Creetown,  co.  Eirkcaabrieht ;  and  at  Bbchester,  co.  Durham. 


APPOINTMENTS, 

Booth- Joxzs,  Dr.  Charlts,  Third  Assistant  Medical  Officer  to  the 

Warwick  County  Lucatic  Asylum,  Elatton. 
Drxsox.  C.  F  Lyne.  M.D  .  M.R.C.S,  Medical  Officer  to  the  Ctoldsmiths' 

Company's  Almshouses,  East  Acton.  W, 
Fligg.    William.    H.B  ,    C.  M.Ed  in  ,    M  B.C.B  Eng  .    D.P.H.Cantab  , 

Visiting  Wedica]  Officer,  Royal    West   of  England   SanatDrium, 

Weston-Snr^r-Marc,  vice  Dr.  Martin  Ashley,  resigned. 
HcTCHTNSos,  James  Bandal.  M  B.,  Oh  B.,  D.P.H.,  Medical  Officer  of 

Health  to  the  County  Boroush  of  Wifian. 
Lkech.  Henry  Brougham,  M.D  Dub.,  First  Assistant  to  the  Warwick 

County  Lunalic  Asylum,  Hatton. 
O'Dbiscoll.  p.  L..  MB.,  B  Cb.,  E  U.I ,  Certifying  Factory  Snrgeon 

for  the  Timoleagae  District,  co.  Cork. 

Ollkhexshaw,  Robert,  M.D, Ch.B.  Vict  ,F.BC.S.Eng.,tj.B.C  P.Lond  , 
Honorary  Assistant  Surgeon  to  the  Salfcrd  Royal  Hospital. 

Pettos,  T.  Henry,  M.D  ,  B.A.,  DP  H  T  CD  ,  School  Medical  Officer 
Kent  County  Council,  Xorth- West  Kent. 

BoBissoN,  W.  E.  M.D.,  B.Ch  Oxon..  Honorary  Assistant  Anaes- 
thetist to  the  West  London  Hospital,  Hammersmith. 

Scott,  Alexander  B.  P.,  M.R.C.S  Eng.,  L  R.C.P  Dond.,  Second  Honse- 

Sorgeon  to  the  Beckett  Hospital,  Bamsley. 
SixcLAm,  N.  F.,  M.E.C.6.,  L  EC. P.,  Assistant  Medical  Officer  of  the 

Bfcthnal  Gix'en  Parish  Infirmary. 
SwrxDri-LS,  R.    H.,  M.B  ,  B.Ch.Vict.,  Resident    Assistant    Medical 

Officer  of  the  Fulham  Parish  Infirmary. 

ToDD,  D.  B.,  M.B.,  B  Ch.,  District  Medical  Officer  of  the  Kingsbridge 
Union. 

West,  Henry  O..  M.B.,  B.S.Lond.,  Resident  Medical  Officer  at  the 
Koyal  Hospital  for  Diseases  of  the  Chest,  City  Road,  E  C. 

Woodman,  E.  M.,  M  B  ,  B  S  ,  Senior  Resident  Assistant  Medical  Officer 
of  the  St.  Pancras  Union  Infirmary. 


BIRTHS,   MASRUGB8,   AND   DEATHS^ 

Tfts  charge  for  inserting  annir^neements  0/  Births.  Marriages,  ard 
Deatlit  ii  3s.  6d.,  which  sum  ehouidi  be  forwarded  in  pott-ogice 
orders  or  stamps  with  the  notice  not  ta(«r  than  Wednesday  momirg 
in  order  to  ensure  irwertion  in  the  current  issue. 

BIRTH. 

^°^  "J?°,%*=?."'''?''  S""-  <^^  01<1  Croft,  Go<lalming,  the  wife  of  Gerald 
F.  Bird,  M.B  ,  of  a  son. 

MASBIACrKS 
Bbandek— SiuARi.-At  Murrayfield  EstabUshed  Church,  Edinburgh 
on  December  12th,  by  the  Rev    Robert  Johnstone,  B  D    assisted 
by  the  Bev.  James  Clark,  M  A  ,  Balgonie,  WilUam  Brander  M  D 
Sheffield    to  Effie  Gordon  Stuart,  M.B  ,  Ch,B.,  eldest  daughter 
of  Joseph  Gordon  Stuart,  W.S.,  Edinburgh. 

MoEisoN-DoVE  —At  St.  Paul's  Church,  Carlisle,  on  December  7th,  by 
the  Bev.  W- E  Strickland,  assisted  by  Canon  Bower,  Fred  Hughes 
Monson,  M.D.,  Carlisle,  to  Jane  Margaret  iDaisy),  only  daughter  of 
Mr.  J.  C.  Dove,  of  St.  Aim's,  Stanwix,  Carlisle, 

Po^ll-Aesott  -On  December  7th,  at  St.  Marks.  Brighton.  Hugh 
Powell,  M.D.,  of  Cheltenham,  to  Ethel  Mary  Arnolt. 


FUBLISHBR8'  ANKOUNCEMENTS 

Messes.  Meesee  and  Soxs,  Kennington  Road,  wiU  shortly 
publish  ail  English  translation  of  the  late  Professor  Mosso's 
bjok  La  Paura.  It  deals  with  the  etiology,  phrsiology,  and 
pathology  of  fear.  The  translation  has  been  made  by  Dr 
Arthur  Harrison,  late  of  the  Indian  Medical  Senice. 


DIARY    FOR   THE   WEEK. 


POST-GBAODATB  COOBSES  AND  IiBCrURES. 

LoNTjox  ScHOOi.  OF  Cllvicai,  Medicdci;,  Seamen's  Hospital,  Green- 
wich. Daily  aiTangements :  Outpatient  Demonstra- 
tion, 10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3  15  p  m.  respectively  ;  Operations  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p  m.,  Monday, 
and  noon,  Thursday  ;  Skin,  at  noon  and  4  p.m.,  Thurs- 
day, and  noon,  Friday.  Eye,  U  a  m.,  Wednesday  and 
Saturday ;  Radiography,  4  pm. 

West  London  Pobt-Gbaduatz  College,  Hammersmith  Boad,  W  — 
Medical  and  Surgical  Clinics,  XRays  and  Operations, 
2  p.m.  daily.  Monday,  Eye,  2  p.m.  Tuesday,  Gjnae- 
cological  Operations,  10  am. ;  Throat,  Nose,  and  Ear, 
2pm.;  Skin,  2  pm.  Wednesday,  Diseases  of  Children, 
10  a.m. ;  Throat.  Nose,  and  Ear  Operations,  10  a.m.; 
Eye,  2  p  m  ;  Gynaecology,  2  pm.  Thursday,  Eye, 
2pm.;  Orthopaedics,  2  p.m.  Friday,  Gynaecological 
Operations,  10  am.;  Throat.  Nose,  and  Ear,  2pm; 
Skin.  2  p.m.  Saturday,  Diseases  of  Children,  10  a  m  ■ 
Throat.  Nose,  and  Ear  Operations,  10  am.;  Eje, 
10  a.m. 


CALENDAE    OF    THE    ASSOCIATION. 


Date. 


MeetiBgs  to  be  Held, 


19  MONDAY 


20  TDEBDAY    .. 


DECEMBER. 

/London  :   Referenclum  Subcommittee, 
I     10.30  a.m. 

i  LowDOS  :    Committee    re  the    Annual 
I     Meeting  1913,  12.30  p.m. 
London  :    Kegulations   and    Standing 
'v    Orders  Subcommittee,  2  p.m. 


/LONDON  :  Joint  Subcommittee  re 
j     Advertisements  of  Foods  and  Drugs, 

21  WEDNESDAY -(t  ^°*™' 

1  London  :  Jonmal  Committee.  11.30a.m. 
i  London  ;  Poor  Law  Drafting  Snb- 
(    committee,  3.30  p.m. 

/Gloucestep.shibe    Branch,    Special 

22  THDBSDAY.,  •      Meeting,  Royal   Inlirmary,  Glouces- 

ter, 4.45  p.m. 

23  FKIDAY 

24  SATUBDAY  . . 

25  2«nl>(|  .. 
36  MONDAY  .. 
27  TUESDAY  .. 
38  WEDNESDAY 

29  THURSDAY.. 

30  FRIDAY 

31  SATURDAY  ., 


Date. 


Meetings  to  be  Held, 


JANUARY,    19!1 


1  £nntap 

2  MONDAY 

3  TUESDAY 


Chrislmas  Day. 
Bank  Holiday. 
Bank  Holiday. 


J  SUBSCRIPTIONS  to  the  British  Medical 
'  I     Association  for  1911  become  due. 

J  LONDON  :     Organization     Committee, 
I     II  a.m. 

4  WEDNESDAY  i  ^°^°°N  '•  Medico-Political  Committee 

!     2  p.m. 

5  THURSDAY      jlJONDON  :        Hospitals        Committee, 

■■  (     11.30  a.m. 

f London:  Central  Ethical  Committee, 
J     2  p.m. 

1  City  Division,  Metropolitan  Countiet 
\     Branch,  Business  Meeting,  4  p.m. 


6  FRIDAY 

7  SATURDAY 

8  Sanlia; 

9  MONDAY       .. 

10  TUESDAY     .. 

11  WEDNESDAY 

12  THURSDAY.. 

13  FRIDAY 

14  SATURDAY    . 

15  SBntiiy 

16  MONDAY       .. 


(London:    Naval  and    Military    Com- 

-     mittee. 

I  Loudon  :  Colonial  Committee. 

'  L  INEON  :    Public    Health    Committee, 
I     3  p.m. 


Ptlntta  ud  l^blUhwl  '..,  tt>.  Bilt,.ti  Medlnl  A.t«)latlon  at  their  Oai«.  ug  strand,  in  the  Parl.h  or  St.  MartuHn-the-Pleld,.  In  tbe  Oountj  ol  lUIduiSr 
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SPECIAL     iMOTSCE    TO    P^  EMBERS. 

Every  member  is  requested  to  preserve  this  "  Supplemonf,"  whicft 
contains  matters  speoially  referred  to  Divisions,  until  the  subjects  tiave 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 


MODEL  RULES    FOR   INCLUSION    IN  RULES 
OF  NURSI>^G   ASSOCIATIONS. 


(Approved  by  ilic  Annual  Bepreeentative  Meeting,  1910.) 

1.  The  nnrse  shall  in  every  case  carry  oat  the  directions 
of  the  Registered  Medical  Practitioner  in  attendance. 

2.  The  nurse,  when  requested  in  an  emergency,  may 
visit  and  render  first  aid  to  any  person  without  awaiting 
instructions  from  a  medical  practitioner. 

3.  If,  in  the  nurse's  opinion,  the  attendance  of  a  medical 
practitioner  is  necessary,  she  must  insist  that  he  be  sent 
for;  and  if  for  any  reason  his  services  are  not  imme- 
diately available,  she  must,  if  the  caee  be  still  one  of 
urgency,  remain  with  the  patient  and  do  her  best  until 
he  arrive,  or  until  the  emergency  is  over. 

Should  the  advice  to  call  in  a  medical  practitioner  bo 
not  acted  upon,  the  nuise  must  at  once  leave  and  report 
the  case  to  her  Secretary,  and  mu^t  not  attend  again 
except  in  case  of  fresh  emergency. 

4.  Should  any  farther  attendance  be  requested  by  the 
patient  after  the  emergency  is  over,  the  nurse  must 
explain  that  the  medical  practitioner  will  decide  whether 
or  not  this  is  necessary. 

5.  No  attendance  after  a  first  visit  shall  be  given  by  a 
nurse  unless  she  has  informed  a  medical  practitioner  and 
received  his  instructions  with  regard  to  the  case,  if  any. 

6.  Apart  from  her  duties  as  a  certified  midwife,  a  nurse 
must  on  no  account  presoribe  or  administer  on  her  own 
responsibility  such  drags  for  her  patients  as  shoald  only  be 
prescribed  by  a  mtdioal  practitioner. 

7.  No  midwife  in  the  employment  of  a  Nartin"  Associa- 
tion should  accspt  an  engayemtut  witbou!;  first  a'-kiug  the 
patient  to  state,  and  herself  registering,  the  uamo  of  the 
medical  praclitiocer  to  be  callel  in  uhould  any  emergency 
ttiiae. 

8.  A  nurse  shall  in  n^  case  attempt  to  infiaecc^  a 
patient  in  the  choiio  of  &  me^i:al  practitioner  or  of  an 
institution. 


9,  No  person  shall  be  employed  by  the Association 

as  a  midwife,  or  received  for  training  as  a  midwife,  with- 
out having  first  signed  an  agreement  not  to  practise  as  a 

midwife  within  a  radius  of miles  from within 

a  period  of after  leaving  the  service  of  the  Asso- 
ciation, without  the  consent  in  writing  of  the  Association. 

Note. — It  is  desirable  to  obtain  the  co-operation  of  all 
the  medical  practitioners  in  the  district,  and  to  secure,  if 
possible,  their  assistance  on  the  Committees  of  the  Nursing 
-Associations.  (Attention  is  drawn  to  the  fact  that  the 
machinery  of  the  local  Divisions  of  the  British  Medical 
Association  is  available  for  this  purpose.) 


MEMORANDUM    ON 

QUESTION    OF  ALLEGED    ••  COVERING  "   IN 

CONNEXION     AVITU    A     DISTRICT 

NURSING    ASSOCIATION. 


A  Member  of  the  Association  brought  to  the  notice  of  the 
Coiuieil  in  Augu.st,  190!),  the  difiicalties  of  the  local  profession 
\\ith  a  local  Nursing  Association. 

One  of  the  points  of  objection  was  that  the  nurse  was 
allowed  to  attend  not  only  maternity  but  other  cases,  without 
calling  in  a  doctor.  To  her  attendance  on  the  maternity  cases 
tliere  could  be  uo  objection,  she  being  a  regisitered  midwife. 

In  the  cour.se  of  the  proceedings  which  ensued,  the  Member 
rejjoited  the  following  correspondence  between  himself  and  the 
Keo'istrar  of  the  Cieneial  Medical  Council : — 

September  2nd,  1900. 
Dear  Sir, 

Could  a  qualified  medical  practitioner  be  by  any  chance 
lield  guilty  of  "  co\ering"  under  the  foUov/ing  cireum.stance.s  : 

1 .  As  a  Member  of  a  Committee  supervising  a  district  nurse 
whcMi  the  nurse  habitually  attends  patients  in  general  illness 
independently   of   a   doctor — the   nurse   being  i)aid  a  regular 


salar3'  but  receiving  patients'  fees, 
the  Committee  ? 

2.  If  (not  being  a  Member  of  such 
GToes  to  the  assistance  of  the  nurse, 


ig  them  over  to 

a  Cuuiuiittee)  he  continually 
knoM'ing  that  she  is  in  the 
^481 
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habit  o£  attending  cases  of  general  illness  independenth-  of  a 
doctor  ? 

I  should  be  greatly  obliged  and  assisted  by  the  favour  of  your 
reply  to  these  two  questions. 

I  am, 

Yours  faithfuJly, 
(Signed)     A.  "''      ''  "    B. 

H.  E.  Allen,  Esq., 

Registrar  of  the  General  Medical  Council, 
■^r-    299,  Oxfoid  Stteefc,    s 

General  Council  of  Medical  Edlieatiou  and 
Registration  of  the  United  Kingdom. 

_       299,  Oxford  Street,  ^\■. 

■^Deak  SlK^  — — 

I  have  received  your  letter  of  j'esterday,  and  I  cannot  do 
better  than  send  you  the  enclosed  copy  of  the  Council's 
reselutjon  dealing  with  ^ '-eoveriiig.  "*  If -you  look  at  t4ie  secoiwl 
paragraph  you  ^\•ill  see  that  the  terms  of  the  Resolution  are 
very  wide,  and  in  the  event  of  a  properly  formulated  coruijlaint ' 
being  made  it  might  become  the  duty  of  the  Council  to  take 
action. 

Xursing  Associations  may  virtually  employ  unqualified 
persons  to  attend  and  treat  patients,  other  than  midwifer\- 
patients,  as  if  they  were  qu.iilified,  and  they  may  adopt  methods 
•of  touting  or  canvassing  to  procure  patients  lor  these 
unqualified  persons.  Of  such  proceedings  the  Council  must 
most  strongly  disapprove,  but  the  Associations 'are  beyond  its 
-jnrisdiction,  and  it  could  only  protect  the  public,  wliich  is  the 
fii-st  duty  laid  down  by  the  iledical  Act,  ISoS,  by  ex£i-cising  its 
•discijilinary  functions  in  regard  to  the  practitioners  who  lent 
themselves  to  covering  such  organisations  by;.asso8islting  with 
those  so  acting.  _ 

In  the  case  of  a  midwifery  nurse,  who  under  cover  of  her 
certificate  is  undertaking  medical  and  surgical  treatment,  her 
conduct  might  with  advantage  be  bro.ught  to  the  notice  of  the 
body  who  granted  her  certificate,  or  of  the  Central  jMidwives 
Boa«-d. 

Yours  faithfully, 

(Signed)        NOBMAJST  C.  KIXG, 

•Copy  of  Notice  above  kbfbb»iid'9o. 

EmjUoyjnent  of  VnqxMlifiti  Persoiu  as  Aiii^tantf  or 
othencise.  , 
\Vhereas  it  has  from  time  to  time  l>een  made  to 
.appear  to  tlie  General  Medical  Council,  that  some 
fl^gistered  Medical  Practitioners  hav£  been  in  the  habit 
of  em,ploying  as  Assistants  in  connection  with  their 
professional  practice,  persons  who  are  not  duly  qualified 
or  registered  under  the  Medical  Acts,  and  ha\-e 
-tnowingly  allowed  such  unqtialified  persons  to  attend 
or  treat  patients  in  respect  of  raatt^is  reqiYiring  pro- 
fessional discretion  or  skill :  and  'whei>eas  ia  the  ojiinimi 
of  the  Council  such  a  substitution  of  the  services  of  an 
unqualified  person  for  those  of  a  Registered  Medical 
Practitioner  is  in  its  nature  fraudulent  and  dangerous 
to  the  public  health  :  The  Council  hereby  gives  notice 
that  iiuy  Registered  Mediciil  Practitioner,  who  is  proved 
to  have  so  employed  an  UuquaUtied  Assistant,  is  liable 
to  be  judged  as  guilty  of  "  infamous  conduct  in  a  pro- 
fessional resjieet,"  and  to  have  his  name  erased  from  the 
Medical  Register  under  the  29tli  Section  of  The  Medical 
Act,  1858. 

Furtlier,  in  i-egard  to  the  practice  commonly  known 
as  "covering,"  the  Council  g^ves  notice  that  any 
Registered  Medical  Practitioner,  who  b)"  his  presence, 
countenance,  advice,  assistance  or  co-oj>eration,  know- 
ingly enables  an  unqualifietl  or  unregistered  person 
(whether  described  as  an  assistant  or  otherwise)  to 
attend   or  treat   any  patient,   to  procure  or  issue  any 

medical  certificate  or  certificates  of  death,  or  otherwise 
to  engage  in  medical  practice  as  if  the  said  person  were 

-duly  qualified  and  registered,  i.s  liable  to  be  judged  as 
guilty  of  "  infamous  conduct  in  a  |irolessional  respect,'' 
and  to  have  his  name  erased  from  the  Medical  Register 
under  the  said  enactment. 

But  the  foregoing  notices  do  not  apply  so  as  to 
restrict  the  proper  training  and  instruction  of  hoiid  Jidf. 
medical  students  as  pupils,  or  the  legitimate  employment 
of  dressers,  mid%rives,  dispensers,  and  surgery  attendants 
under  the  immediate  personal  supervision  of  Regist-ered 
Medical  Practitioners. 

Midi  Mi   DEPiBTlIENT. 

fzg.  Strand,  Lomdon.  W.C. 

December,  -.Hist,  1910. 


ffizttinQS  of  Uxmthts  $c  WMsimz. 

[Tho  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  pubUsJied 
in  the  body  of  the  Jodenal.] 


METROPOLITAN  OOUNTIES  BRANCH: 
Greenwich  Division. 
The  third  meeting  of  the  Division  was  held  at  the 
South-Eastern  Hospital,  New  Cross,  on  Thursday, 
December  Ist.  Dr.  F.  M.  Tuenee  occupied  the  chair. 
There  were  present  twenty-one  members  and  Bix 
visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Communication  re  Appointment  of  Ophtliahnic 
Surgeon.— h.  communication  from  the  'Walthamstow 
Division  re  the  appointment  of  an  ophthalmic  surgeon 
for  treating  school  children  was  considered,  and  the 
following  resolution  was  passed  : 

That  the  Greenwich  Division  heartily  supports  the  action  of 
the  Walthamstow  Division  with  reference  to  the  appoint- 
ment of  an  ophthalmic  surgeon  to  the  local  education 
authority,  and  is  of  opmion  that  the  acceptance  of  the  post 
by  any  medical  practitioner  on  the  conditions  offered  by 
the  education  authority  would  be  detrimental  to  the 
interests  of  the  medical  profession. 

Dr.  Keat  proposed  and  Dr.  Gooding  seconded  the 
following  resolution : 

That  a  committee  be  appointed  to  take  into  consideration  the 
relationship  of  the  general  practitioners  in  the  Division  to 
the  hospitals,  and  report. 

This  was  carried,  and  the  following  were  elected  to 
form  the  committee :  Drs.  Gooding,  Hogarth,  Jackson, 
Keay,  and  Round. 

State  Insurance  Scheme. — Dr.  Keay  (Representativfa 
of  the  Division  at  Representative  Meetings)  reported 
that  the  Association  were  considering  the  question  of 
a  State  insurance  scheme,  and  a  report  would  shortly 
be  sent  to  the  Divisions  for  their  coneideration. 

Treatment  of  School  Children. — The  following  were 
elected  to  form  a  commistee  for  the  purpose  of 
drawing  up  a  scheme  for  the  treatment  of  school 
children  resident  in  the  Division  found  on  medical 
inspection  to  ba  defective :  Drs.  Birkett,  Brewer,  Cox, 
Hogarth,  Toogood,  and  Parke,  together  with  the 
Chairman  (Dr.  Burton)  and  the  Honorary  Secretary 
(ex  officio). 

SOUTHEASTERN  BRANCH: 
Bromley  Division. 
A  MEETING  of  this  Division,  to  which  all  medical  men 
resident  and  practising  within  the  area  of  the  Division 
were  invited,  was  held  at  the  Bell  Hotel,  Bromley, 
Kent,  on  Thursday,  December  8th,  at  8.30  p.m.,  Dr. 
Lev\is,  the  Chairman  of  the  Division,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the 
September  meeting  were  read  and  confirmed. 

Medical  Treatment  of  School  Children. 

The  purpose  of  the  meeting  was  to  receive  the 
report  and  scheme  of  the  Kent  Organization  Com- 
mittee regarding  the  treatment  of  school  children 
found  on  medical  inspection  to  be  defective,  and  to 
discuss  the  scheme.  Mr.  Smith  ■SVHiTAKEE,the  Medical 
Secretary  of  the  Association,  again  very  kindly  attended, 
and,  on  the  invitation  of  the  Chairman,  gave  a  short 
account  of  the  work  done  by  the  Medico  Political 
Committee  of  the  Association  and  the  reasons  for 
bringing  this  subject  before  Divisions  for  discussion. 

Dr.  Tennyson  Smith,  the  Honorary  Secretary  of  the 
Kent  Organization  Committee  (Medical  Treatment  of 
School  Children),  when  presenting  the  report  and 
scheme,  criticized  methods  of  treatment  which  had 
been  suggested  to  some  of  the  educational  authorities — 
methods  which  he  thought  would  not  be  acceptable 
to  the  profession  in  Kent.  He  pointed  out  that  the 
different  educational  authorities  were  relying  on  the 
charitable  inEtitutions  for  the  treatment  of  children 
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certified  defective — a  procedure  unfair  to  those  insti- 
tutions, to  the  children,  and  to  the  local  medical  pro 
fession.  He  shovred  that  the  work  eatailed  was 
abfiolutely  new  work,  which  the  local  medical  practi- 
tioners were  perfectly  competent  to  undertake.  He 
submitted  that  the  scheme  drawn  up  by  his  committee 
was  a  fair  one,  both  for  the  local  profesBiou  and  for 
the  educational  authorities. 

A  full  discussion  followed,  in  which  the  following 
took  part :  Drs.  and  iiessrs.  Lewis  (Chairmant,  Smith 
Whitaker,  Randell  (Beckenham).  GRA^•T■WILSO^■, 
Scott,  Ilott,  McAkthur,  Wolseley,  and  Tennsson 
Smith. 

Mr.  CoLYER  proposed,  and  Dr.  Kandell  (Beckenham) 
seconded,  the  following  resolution; 

That  dental  treatment  be  included  in  the  soiieme. 

This  was  carried  unanimooslyi     Dr.  Graxt-Wilso:^ 
proposed,  and  Dr.  YoLL.CsDs  seconded :  .    ,, 

That  the  scheme  be  approved  subject  to  the  additioa  dt  llr. 

Colyer's  amendment. 

This  was  carried  unanimously.     Dr.  Tekxison  Smith 
proposed,  and  Dr.  CODD  seconded : 

That  the  Bromley  Division  ?end  a  letter  to  the  Central Cijancil 

of  the  Association  re^^uestmg  the  Council  to  take  v.'ha; 
immediate  steps  it  can  to  prevent  the  ti-eatment  being 
carried  out  at  London  hospitals  of  school  children  "  found 
upon  medical  inspection  to  be  defective,"  and  sent  to  thosa 
charitable  institutions  lor  treatment  from  the  county  of 
Kent. 

This  was  carried  with  one  dissentient.     Dr.  Tennyso:; 
Smith  proposed,  and  Dr.  Geant-Wiison  seconded : 

That  the  ITromley  Division  approve  of  the  aa^yjesteJ  action  oj 
the  Kent  Organization  Committee  plcdicp.l  Treatment  of 
School  Children;  in  sending  at  their  discretion  letters  to 
the  committees  and  to  the  medical  staff  of  all  hospitals  in 
Kent,  requesting  them  not  to  carry  out  at  their  chari^blo 
institutions  the  treatment  of  school  children  found  upon 
medical  inspection  to  be  defective,  as  tlie  local  medical 
profession  is  prepared  to  undertake  the  treatment  of  such 
cases. 

Carried  nemine  eontradicente.    Dr.  TESNrsosF  SiriTH 
■proposed  and  Dr.  Scott  seconded : 

That  the  Bromley  Division  trusts  that  members  of  the 
medical  profession  practising  within  the  area  of  the  Division 
will  Bc-t  collectively  and  not  individually  as  regards  the 
treatment  of  school  children  found  upon  rnedical  inspection 
to  be  defective,  and  that  any  medical  practitioner  who  may 
receive  any  communication  from  the  Countv  Council  with 
regard  to  his  willingness  to  act  in  any  capacitv.  will  refer 
the  County  Council  to  the  Honorary  Secretarv'ol  the  Kent 
Organization  Committee  appointed  "to  deal  with  the  matter 
on  behalf  of  the  medical  practitioners  of  the  county. 

Carried  unanimously.    Dr.  Tennyson  Smith  proposed, 
and  Dr.  Cudd  seconded : 

That  a  copy  of  this  resolution  be  sent  to  all  medical  men 
practising  and  resident  within  the  area  of  the  Division. 

Carried  unanimously.    Dr.  Tennyson  Smith  proposed 
and  Dc.  Scott  seconded : 

That  the  Honorary  Secretaiy  of  the  Bromley  Division  be 
instructed  to  furnish  the  Honorary  Secretary  of  the  Kent 
Organization  Committee  with  a  list  of  the  hospitals  in  the 
Division,  together  with  the  names  and  addresses  of  the 
secretary  and  of  the  medical  staff  of  each. 

Carried  unanimously.    The  Chairman  proposed : 

That  a  hearty  vote  of  thanks  be  passed  to  Mr.  Smith  Whitaker 
who  usmJ  again  most  kindly  attended,  and  who  had  so  ably 
addressed  the  meeting  and  given  invaluable  advice  and 
assistance. 

Carried  unanimously  with  acclamation. 

A  vote  of  thanks  to  the  Chairman  terminated  the 
meeting.  .. 


BRANXH  AND  DIVISION  MEETINGS  TO  BE  HELD, 

JfETEOrOLITA.V  COUNTIES  Bk.\NCH:  ToTTENHA3I  DIVISION.— 

The  discussion  on  the  Medical  Treatment  of  School  Children, 
adjourned  from  December  2nd,  will  be  continued  at  a  meeting 
of  the  Division  to  be  held  on  Thursday,  .January  5th,  1911,  at 
9.15  p.m.  By  kind  invitation  of  Dr.  "Fred.  Tresilian,  it  will 
a;,'airi  tal;e  place  at  White  Lodge,  Silver  Street,  Enfield  (close 
to  G.E.R.  Station).  — J.  A.  Pekcival  Barnes,  Honorarv 
Secretary. 


E;ING   EDWARDS    HOSPITAL  FUND    FOR 

LONDON. 

The  Govercocs  and  General  Council  of  King  Edward's 
Hospital  Fund  for  London  made  their  awards  for  the 
present  3  eat  to  hospitals,  convaleecent  homes,  and 
consumption  sanatoriums  at  a  meeting  at  St.  .James's 
Palace  last  week. 

H.S.H.  the  Dtrl^E  OP  Teck,  who  was  in  the  chair, 
Baid  that  this  was  the  first  distribution  meeting  held 
since  the  irreparable  loss  the  Fund  had  sustained 
through  tha  death  of  its  Founder  and  Patron,  His 
present  Majesty,  who  for  many  years,  when  Prince  of 
Wales,  presided  not  only  over  the  rceetings  of  the 
Cuuticil,  but  ever  tha  work  of  the  Fund  in  all  its 
details,  and  had  now  been  graciougly  pleased  to 
become  its  Patron,  had  appointed  she  speaker,  Lord 
Iveagh,  and  th«  Speaker  of  the  House  01  Commons  to 
be  Governors  of  the  Fund,  on  the  recommeadation  of 
^he  Lord  Chancellor,  of  (he  Prime  Ivliaister,  and  of  the 
Governor  <jf  thia  Bank  of  England,  in  accordance  with 
tbe  Act  of  Parliament  relating  to  the  Fund. 

Lord  liEVEtSTOKE  reported,  on  behalf  of  the 
Treasurer,  that  the  amount  received  by  the  Fund 
tip  to  December  lOSh,  less  expenses,  was  £146,584  10s. 
The  Fttnd  had  a!eo  been  made  residuary  legatee  under 
the  will  of  the  late  Mr.  ilatyear,  and  had  thns 
inherited  some  market  garden  property  in  Fulham, 
which  was  about  to  be  sold. 

The  Distribution  Cojimittee. 

The  report  of  the  Distribution  Committee,  which  was 
then  read  by  its  chairman.  Sir  'Wieliam  Church, 
showed  that  it  had  had  placed  in  its  hands  £150,000,  as 
against  £147,000  last  year.  The  number  of  hospitals 
appljing  for  grants  was  106,  or  two  more  than  in  the 
year  1909.  Continuance  of  the  policy  of  setting  aside 
grants  towards  the  amalgamation  of  the  nose,  throat 
and  ear  hospitals  in  place  of  making  separate  awards 
to  any  of  them  was  recommended;  £2,000  being 
devoted  to  this  purpose.  As  no  general  scheme  of 
amalgamation  had  been  submitted,  the  committee 
would  have  recommended  that  the  contingent  grant 
of  £3,000  made  in  1908  towards  the  amalgamation 
schema  should  be  allowed  to  lapse,  but  it  was  in- 
formed that  the  possibility  of  a  practical  arrangement 
between  certain  of  the  hospitals  was  under  considera- 
tion and  therefore  recommended  that  this  grant 
should  be  renewed.  The  annual  awards  held  in 
reserve  would,  therefore,  be  £7,500  in  addition  to  the 
capital  grant,  amounting  in  certain  conditions  to  at 
least  £10,000,  which  had  also  been  promised  by  the 
Fund.  Five  awards  for  special  purposes  to  certain 
hospitals  still  remain  unapplied,  but  their  renewal 
was  recommended,  except  in  respect  of  the  £1,000 
granted  to  the  West  End  Hospital  for  Diseases  of  the 
Nervous  System  towards  a  rebuilding  scheme.  The 
hospital  had  abandoned  the  site  it  had  acquired  in 
Bnlstrode  Street,  and  as  no  alternative  scheme  had 
since  been  submitted,  the  grant  should,  therefore, 
lapse. 

Outlying  Districts. 

The  needs  of  the  poorer  districts  in  outlying  parts 
of  London  had  received  consideration,  allowance 
being  made  for  the  difSculiy  of  maintaining  adequate 
hospital  accommodation  in  these  parts.  In  some  cases 
capital  grants,  in  addition  to  maintenance  grants,  had 
been  recommended  in  connexion  with  sanctioned 
schemes  of  improvement.  Among  such  grants  were 
£1,000  towards  the  rebuilding  of  St.  Mary's  Hospital 
for  Women  and  Children,  Plaistow,  and  £5,000  for  the 
extension  of  West  Ham  Hospital.  The  failure  of  the 
negotiations  for  the  substitution  of  a  single  scheme 
for  the  rebuilding  proposals  of  the  hospitals  at  North 
Wimbledon  and  South  V.'imbledon  was  regretted,  but 
building  grants  to  each  of  them  were  recommended. 
The  grant  recommended  towards  the  removal  of  King's 
College  Hospital  to  South  London  brought  up  the  total 
contributed  by  the  Fund  to  this  object  to  £37,000. 

Hospitals  and  Medical  Scliools. 
In  the  case  of  St.  George's  Hospital,  the  committee 
had  had  under  special  consideration  the  appearance 
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in  the  general  accounts  o£  the  hospital  for  1909  of 
certain  payments  to  the  school  stated  to  be  for  work 
done  for  the  hospital  and  formerly  paid  out  of  a  dis- 
cretionary fund.  The  inquiries  made  by  the  com- 
mittee as  to  the  legitimacy  of  this  chauge  confirmed 
the  statement  in  the  annual  report  of  the  hospital 
that  the  payments  in  question  were  made  on  account 
of  definite  work  done,  chiefly  pathological  and  bac- 
teriological examinations,  in  connexion  with  the 
actual  treatment  of  patients.  That  is,  the  payments 
were  for  the  kind  of  work  described  in  the  report  of 
Sir  Edward  Fry's  committee  as  work  which  would 
have  to  be  paid  for  in  any  case,  and  which  would  have 
to  be  taken  into  account  in  assessing  the  payments 
and  receipts  on  either  side.'-  Such  work,  moreover, 
differed  entirely  from  the  general  benefits,  described 
in  the  report  as  being  conferred  by  medical  schools 
on  hospitals,  and  as  being  fairly  set  ofl  against  the 
benefits  conferred  by  the  hospitals  on  the  schools. 
The  opinion  of  the  Fund  that,  on  the  principles 
laid  down  by  Sir  Edward  Fry's  committee,  specific 
payments  for  such  definite  work  done  in  respect 
of  the  treatment  of  patients,  whether  made  to 
the  school  or  to  any  other  agency,  could  be 
charged  to  the  general  funds  of  the  hospital, 
while  no  other  payments  to  the  school  could  be 
80  charged,  was  notified  to  St.  George's,  in  reply  to 
a  question  from  the  hospital,  by  the  Executive  Com- 
mittee in  March,  1909.  But  on  looking  into  the 
method  by  which  the  amount  fairly  chargeable  to  the 
hospital  on  account  of  this  work  had  been  arrived  at, 
the  Distribution  Committee  had  come  to  the  conclu- 
sion that  the  apportionment  of  the  expenses  of  the 
laboratories  as  batween  the  treatment  of  patients  and 
medical  education  required  investigation.  Hence  it 
had  invited  the  hospital  to  submit  further  details,  in 
order  that  the  committee  might  be  satisfied  that  the 
payment  made  to  the  school  bore  a  proper  proportion 
to  such  definite  work  for  the  hospital.  Meantime  the 
grant  to  the  hospital  this  year  should  be  retained  until 
the  Fund  was  satisfied  that  the  financial  relations 
between  hospital  omd  school  were  in  accordance  with 
the  principles  intimated  by  the  Fund  in  March,  1909, 
and  that  the  general  account  of  the  hospital  in  respect 
of  1909,  as  well  as  1910,  was  clear  from  any  payment  in 
Bupport  of  medical  education. 

Awards. 
The  awards  recommended  by  the  Distribution  Com- 
mittee and  the  Convalescent  Homes  Committee 
amounted  together  to  £155,000  —  namely,  ordinary 
grants  to  hospitals,  £148  000;  special  grants  set  aside 
for  the  amalgamation  of  hospitals,  £2,000;  and  grants 
to  sanatoriams  and  convalescent  homes,  £5,000.  The 
Distribution  Committee  prefaced  its  report  by  a  state- 
ment that  the  absence  of  a  grant  did  not  necessarily 
imply  dissatisfaction  with  the  institution  concerned. 
The  following  excerpts  from  the  list  cover  the  prin- 
cipal hospitals,  large  and  small,  and  show  the  ground 
on  which,  when  stated,  awards  were  made  or 
withheld. 

Alexandra  Hapital  for  Cliildren. — £400. 

Bcckenham  Voltage  Hospital. — £50,  of  which  £25  to  renewal  of 
floors. 

Belgrare  Hospital— £l.(XO.  to  rednce  buildinK  debt. 

Bldckluath  ami  Cliarlton  Cottage  Hospital.— SilQO. 

Bolitighroke  Hospital.— £1,500. 

7?rtt»»/i  LyiiKi-in  Hoi^pital. — £400. 

Central  Loiuhm  Ophlhalinic  Hospital.— £1,COO,  to  rebuilding  in 
accordance  with  scheme  submitted  to  the  Fund. 

Charing  Grosx  Hospital— £i,000. 

Chelica  Hospital  for  M'onicn. — £750. 

Cheijiic  Hospital. — Sil. 

City  oj  London  Hospital  for  Diseases  of  the  Cliest,  Victoria  Park, 

City  of  London  I.iiing-in  Ho.pital.-SSCO. 
Clapkam  Maternity  ilofpilal.—£2C0. 

*  The  following  is  tho  passage  to  ^hich  reference  is  made :  *'  It  mast 
be  remembered  that.  ap&i't>  from  these  (that  is.  the  general  services 
ren  lored  by  the  schools  to  the  hospitals),  which  are  separately  dealt 
■with  m  the  report,  |)ara(;raph  21,  tho  schools,  in  most  cases,  undertake 
maav  specific  laboratory  oxaniinations  solely  for  the  purpose  of 
helpinc  the  phjsifiiau-^  and  surceous  to  form  correct  diagnoses  in  the 
exct.isive  interests  of  the  patients,  and  that  these  v.*ould  have  to  be 
paid  for  by  the  hospitals  in  any  case.  Where  such  examinations  are 
luadjin  a  laboratory  entirely  maintained  by  a  school,  it  is  obvious 
ibat,  in  any  exact  assessment  of  the  payments  and  receipts,  on  either 
they  won'd  have  '.0  be  taken  into  account.''  I 


lircadnou^ilit  Hospital.— £4,CO0,  of  which  £1,000  to  reduce- 
debt. 

Ealing  Cottage  Jfo.!j)i(aZ.— £500,  to  rebuilding  in  accordance- 
with  scheme  submitted  to  the  Fund. 

East  End  Mothers'  Lying-in  Home.— £500,  of  which  £250  tc- 
reduce  debt. 

Ea.tt  London  Hospital  for  C/iiWren.— £2,000,  of  which  £250  to 
improvements. 

Eltham  and  Mottingham  Cottage  Hospital. — £100. 

Evelina  Hospital. — £150. 

French  Hospital.— £200. 

J'riedenheim  Hofpital. — £50. 

General  Lying-in  Hospital. — £250. 

German  Hospital.— £200. 

Gordon  Hospital  for  Fistula,  etc. — £25. 

Great  Xorthern  'Central  Hospital.— £'i,000,  of  which  £1,000  tc» 
reduce  debt. 

Grosienor  Hosjntal  for  Women. — £350. 

Gh//',*  ifospi(i!L—£'/,500,  of  which  £1,500  to  building  improve- 
ments in  accordance  with  scheme  submitted  to  the  Fund. 

Hampstead  Gtncral  Hospital.— £S,\50.  of  which  £1,500  to- 
reduce  debt  and  £1,650  on  account  of  maintenance  and  rent,  as 
agreed  upon  amalgamation  with  North-West  London  Hospital. 

Home  and  Inlirmary  for  Sick  Children. — £250,  of  which  £5C" 
to  outside  staircase. 

Home  tor  Motliers  and  Balies,  Woolicich. — £100. 

Hospital  and  Home  for  Incuriiblc  Children,  Hampstead.— £100, 
of  which  £75  to  improvements. 

Hospital  for  Consumption,  Brompton  [including  Sanatorium  at 
Frimhy).— £5,000. 

Hospital  for  Epilepsy  and  Paralysis,  £750. 

Hospital  of  St.  Jolin  and  St.  Elizaleth.—£150. 

Infants  Hospital. — £25. 

Italian  Hosjiital.— £500. 

Kensington  and  Fulham  General  Hospital  {late  Queen's  Jubilee 
Hosi)ital).—yil. 

Kensington  Dispensary  and  Children's  Hospital. — £25. 

Hospital  for  Invalid  Gentlewomen. — £200. 

Hospital  for  Sick  Children.— £i.OQ0,  of  which  £1,5C0  to  recent 
improvements  in  accordance  with  scheme  submitted  to  the 
Fund. 

Hospital  for  jrcmcn,  Soho  Squarc.—£l.C0O. 

King's  College  Hospital.— £T.0O0,  of  which  £5,000  to  removal 
fund. 

Leyton.  TTalthamstotc,  and  Wanstead  Children's  and  General 
Hospital.— £250. 

London  Fever  Hospital— £250. 

London  Homoeopcithic  Hospital— £500,  to  rebuildingof  nursing 
home  in  accordance  with  scheme  submitted  to  the  Fond. 

London  Hospital— £12,000. 

London  Lock  Hospital— £1,500  to  the  Harrow  Koad  Hospital,  of 
which  £1.000  to  reduce  debt. 

Maternity  Charity  and  Di.^trict  Xurses'  Home,  Plaistoir.— £100. 

Medical  Mission  Hospital,  Balaam  Street,  Plaistoic. — £55. 

Memorial  Hospital,  Mildman  Park. — £50. 

Metropolitan  Hospital.— £5,500.  of  which  £1,000  to  reduce  debt 
on  structural  improvements  carried  oat  in  accordance  with 
scheme  submitted  to  the  Fund. 

Middlesex  Hosi,ital.—£'i.OOO. 

Middlesex  Hospital  Cancer  Charity.— Xil.  The  Committee  are 
glad  to  see  that  no  assistance  from  the  Fund  is  required  this 
year. 

MUdmau  Mission  Hospital. — £400. 

.Miller  General  Hospital  for  South-East  London.  — £1,500,  of 
which  £750  to  extension,  subject  to  scheme  being  approved. 

Mount  Vernon  Hospital  for  Consumption  (including  Sanatorium 
at  Xorthivoodf.— £1,500. 

Xational  .inti-Vivisection  Ho.-pitnl — Xil. 

Xational  Dental  Hospital— £A0O,  of  whicli  £150  to  impro>-e- 
ments  in  accordance  with  scheme  submitted  to  the  Fund. 

Xational  Hospital  for  Disea.ws  of  the  Heart. — Nil. 

Xational  Hospital'for  tlie  Parali/scd  and  Epileptic. — £1,000. 

XclC  Hospital  for' ]rom(n.—£1^500,  of  which  £750  to  building 
improvements  in  accordance  with  scheme  tubmitted  to  the- 
Fund. 

Xorwood  Cottage  Hospital — £100. 

Faddington  Green  Children's  Hoipital.—£1,750,  of  which 
£1,000  to' reconstruction  of  outpatient  department,  subject  to- 
approval  of  scheme. 

Fa-ssmore  Edirards  .icton  Cottage  Hospital— £15. 

Fassntore  Edwards  East  Ham  Hospital  — £50, 

Fassinore  Edirards  Hospital  for  U  iltcsden. — £25. 

Fassmore  Edwards  Cottage  Hospital,  U'ooii  Green. — £25. 

Poplar  Hospital.— £^00. 

Prince  of  II  ales' s  General  Hospital.— £^,000,  of  which  £2,000  to 
reduce  debt. 

(^iiiecn  Ch:irlotte's  Lying  in  Hospital.— £1,500,  of  which  £500  to 
imorovements. 

(,iueen's  Hospital  for  ChiUlrcn.— £5.000,  of  which  £1,250  to 
reduce  building  debt. 

Il'iyal  D,ntal  Ho<pital  of  London.— £1,250,  of  which  £250  to 
recent  improvements. 

Haiial  Kyc  Hospital— £1.000,  of  which  £250  to  reduce  debt. 

7,'o;/.!i  Free  Hospital— &\,000. 

lioynl  Hospital  for  Diseases  0/  the  Chest,  City  Sand.— £1,250,  of 
which  £250  to  reduce  debt. 

lioyal  Hospital,  liiehmond.— £200,  of  which  £50  to  fire-escape 
balconies. 

lUtyal  London  Ojdithalmie  Hospital. — £2  500. 

Fo'nal  Xational  Orthopaedic  Hosj>i'.al.— £1.003,  of  which  £250  as- 
BL'recd  upoc  amalgamation. 
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Royal  Waterloo  Hospital  tor  Children  (iiul  JComni.— £1,500. 

St.  Georije's  Hospital. — £2,000,  to  be  retained  until  the  Fand  is 
satisfied  that  the  relations  between  Hospital  and  Medical  School 
are  in  accordance  with  the  principles  intimated  by  the  Fund  in 
March,  1909. 

St.  John'x  Hospital  for  Diseases  of  the  Skin. — £600,  of  which 
£500  to  reduce  building  debt. 

St.  John's  Hospital,  Lewisliam.—£iOO. 

St.  Luke's  House.— £500. 

St.  Mark's  Hospital —S.'KO,  of  which  £300  to  improvements  in 
nursing  accommodation,  in  accordance  with  scheme  submitted 
to  the  Fund. 

St.  Manfs  Hosvital.—£G.50O,  of  which  £2.500  to  reduce  debt. 

St.  Mary's  Hospital  for  Women  and  Children,  Ptaistoic— £1,600, 
of  which  £1,000  to  enable  the  new  building  to  be  furnished  and 
opened  free  of  debt. 

St.  Moniea's  Hospital— £100. 

St.  Peter's  Hospital  for  Stone.— £150. 

St.  Saviour's  Hospital,  Osnahurtth  Slreet.^£200. 

Samaritan  Free  Hospital. — £1,000. 

Santa  Glaus  Home.— £25. 

Sontli  Witnhledon,  Merton,  and  District  Cottage  Hospital. — 
£1,000  to  the  rebuilding  of  the  hospital  cnder  the  name  of  the 
Wimbledon  and  Merton  Hospital,  in  accordance  with  scheme 
submitted  to  the  Fund. 

University  College  Ho.ipital. — £5,500, of  which  £1,500  to  reduce 
debt. 

Victoria  Hospital  for  Cliildreti.— £1,000. 

West  End  Hospital  for  Diseases  (//  the  Xerrons  ,Syste)i>. — £250. 

Western  Ophthalmic  Hospital. — £275,  to  reduction  of  debt  on 
rebuilding  of  outpatient  department. 

West  Ham  and  East  London  Hospital.— £5,500,  of  which  £5,000 
to  building  fund,  to  enable  the  new  building  to  be  opened  free  of 
debt. 

West  London  Hospital— £5,OC0,  of  which  £2,000  to  reduce  debt, 
on  the  understanding  that  special  efforts  are  made  t3  obtain 
increased  support  from  the  public. 

Westminster  Ilosjiital.—£5,COO. 

Wimhledon  Cottaijr  Hospital. — £550,  of  which  £500  to  rebuilding, 
in  accordance  with  scheme  submitted  to  the  Fund. 

Sanatoriums  and  Convalescent  Homes. 
The  Convaleecent  Homes  Committee  reported  that 
the  applications  eligible  for  coneideration  numbered 
45  from  convalescent  homes  and  8  from  consumption 
sanatoriums,  as  against  37  and  4  respecuively  last  jear. 
The  increase  in  the  number  of  sanatoriums  applying 
for  grants  was  gratifying,  but  an  examination  of  the 
applications  showed  that  what  was  most  urgently 
needed  was  not  maintenance  grants  to  supplement 
the  income  of  existing  institutions,  but  an  increase  in 
the  accommodation  available,  without  delay,  for 
hospital  cases  requiring  sanatorium  treatment  in 
the  country.  The  committee  had  been  able  to  make 
arrangements  for  beds  to  be  placed  at  the  disposal  of 
London  hospitals  during  the  year  1911  in  return  for 
grants  made,  two  beds  having  been  secured  at 
Kelling  Sanatorium,  Norfolk ;  six  at  the  Northampton 
Sanatorium,  Creaton ;  and  ten  at  the  Devon  and 
Cornwall  Sanatorium,  South  Brent.  Eight  of  these 
beds  would  be  allocated  to  the  City  of  London  Hospital 
for  Diseases  of  the  Chest ;  four  to  the  Koyal  Hospital 
for  Diseases  of  the  Chest  (neither  of  these  institutions 
having  country  branches);  and  the  remaining  six 
divided  between  the  London  Hospital  and  Guy's 
Hospital.  The  list  of  awards  included  £1,825  dis- 
tributed among  four  consumption  sanatoriums,  and 
£3,175  among  thirty- seven  convalescent  homes,  the 
highest  grant  being  £250,  and  the  smallest  £25. 

Future  .\rhange.memts. 
In  moving  the  adoption  of  the  reports  the  Duke  of 
Teck  pointed  out  that  the  Fund  had  now  surpassed 
by  £5.000  the  goal  which  it  originally  set  before  itself, 
this  being  the  distribution  of  £150,000  per  annum. 
But  less  than  half  this  income  was  as  yet  provided 
from  invested  capital.  The  largest  donation  received 
during  the  year  was  an  anonymous  gift  of  £10,000. 
The  fact  that  so  many  special  grants  were  recom- 
mended after  examination  of  the  schemes  to  which 
they  related  showed  that  the  hospitals  were  not  in 
the  habit  of  proposing  unreasonable  Bchemea  for  lock- 
ing up  money  in  bricks  and  mortar.  As  regards 
hospitals  and  medical  schools,  it  was,  and  always  had 
been,  the  intention  of  the  Fund  to  carry  cut  the 
recommendation  of  Sir  Edward  Fry's  committee,  both 
in  the  letter  and  in  the  spirit.  If  the  schema  of 
making  grants  for  the  retention  of  beds  at  sanatoriums, 
adopted  this  5 ear  on  a  small  scale,  proved  succetsful, 
it  might  be  en'arged  and  capital  grants  be   made  for 


the  purpose  of  providing  extended  accommodation. 
The  Executive  Committee  had  considered  this  year 
the  question  of  hospitals  entering  into  joint  contracts, 
and  thus  securing  the  advantages  of  purchasing  on  a 
larger  scale  than  they  could  as  separate  buyers. 
Sach  a  scheme  had  actually  been  started  in  New  York 
in  1909,  and  the  Executive  Committee  had  appointed 
a  subcommittee  to  inquire  into  the  subject.  This 
subcommittee  had  now  completed  its  report,  and  bad 
prepared  a  schedule  of  specimen  forms  of  tender  for 
hospital  contracts ;  he  hoped  that  the  careful  state- 
ments made  as  to  the  possible  advantages  and 
dififtculties  of  co-operative  purchase  would  be  of 
considerable  assistance  to  such  hospitals  as  were 
already  trying  to  experiment,  or  which  might  be 
thinking  of  doing  so. 

After  the  adoption  of  the  reports  a  further  resolu- 
tion was  passed,  by  which  the  custom  of  members  of 
the  Distribution  Committee  absenting  themselves 
from  the  committee  during  the  time  that  any  institu- 
tion with  which  they  were  identified  was  undeir 
discussion  was  converted  into  a  rule  of  the  Fund. 

OuT-rATiENT  Departments, 
The  Duke  op  Teck  stated  that  the  Governors 
intended  to  reappoint  the  whole  of  the  members  of 
the  General  Council,  of  the  Executive  Committee,  and 
of  the  Finance  Committee.  To  the  Distribution  and 
Convalescent  Homes  Committees  it  was  intended  to 
reappoint  the  present  committee,  with  the  addition  oi! 
Sir  William  Bennett  to  the  second  of  these  com- 
mittees, and  ilr.  Leonard  Cohen  to  the  first.  Early  in 
1911  a  committee  of  inquiry  into  the  outpatient 
question  would  begin  work.  Its  members  were  Lord 
Mersey  (Chairman),  Lord  Northcote,  and  the  Bishop  of 
Stepney,  Subsequently  the  appointment  of  this  com- 
mittee was  approved,  its  terms  of  reference  being  as 
follows  : 

To  consider  and  report  generally  as  to  the  circum3tance& 
and  conditions  under  which  patients  are  admitted  to  the 
caeualty  and  out-patient  departments  of  the  Londoa 
voluntary  hospitals,  and  especially  as  to  wliat  precautions- 
are  taken  to  prevent  the  admission  of  persons  who  are 
unsuitable,  and  as  to  whether  adequate  provision  is  made 
for  the  admission  of  Euoh  persons  as  are  suitable ;  and  to- 
make  such  recommendations  as  may  seem  to  them 
desirable. 

Sundry  formal  resolutions,  including  a  vote  of 
thanks  to  the  Duke  of  Teck  for  presiding,  which  was 
proposed  by  Sir  Vezey  Strong  and  seconded  by  Pro- 
fessor Osler,  were  then  passed,  and  the  proceedings 
terminated. 
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REGULATIONS. 

General  Order. 

A  General  Order,  dated  December  13th,  1910,  entitled', 
"  The  Sanitary  Officers  (outside  London)  Order,  1910,'" 
has  been  addressed  to  sanitary  authorities  of  urban 
and  rural  districts.  The  Order  rescinds  the  two  Orders 
of  March  23rd,  1891,  and  will  come  into  operation  on 
January  Ist,  1911,  except  in  respect  of  Article  X.. 
relating  to  tenure  of  office,  which  will  take  effect  on 
April  Ist,  1911. 

Article  IV  provides  that  the  appointment  of  an 
officer  shall  be  subject  to  the  consent  of  the  Local< 
Government  Board,  and  continues:  "The  appoint- 
ment may  be  made  without  limit  of  time  or  for  a 
specilled  term,  and  in  cases  in  which  the  appoint- 
ment is  for  a  term  the  Council  shall  specify  in  the 
resolution  making  the  appointment  or  in  a  subse- 
quent resolution  the  term  for  which  the  appointment 
is  made." 

A  circular  letter  accompanying  the  Order  points  out 
that  Article  III  requites  that,  in  future,  rural  as  weU 
as  urban  district  councils  shall  give  notice  of  appoint- 
ment by  advertisement  only.  The  Beard  have,  how- 
ever, reserved  to  themselves  the  power  to  dispense 
with  this  requirement  in  special  cases.  It  will  no 
longer  be  necessary  that  the  advertieement    should 
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state  the  date  on  which  the  appointment  will  be 
made. 

Article  VII,  which  takes  the  place  of  Articles  7  and  8 
of  the  former  <)rders,  enables  the  council  to  make  a 
new  appointment  immediately  notice  has  been  given 
to  determine  an  existing  appointment. 

Articles  X  and  XI  prescribe  new  conditions  as  to 
tenure  of  office.  Under  Article  X  an  officer  appointed 
for  a  specified  term  will  continue  to  hold  office  from 
year  to  year,  after  the  expiration  of  that  term,  and  no 
further  approval  by  the  Board  will  be  required  unless 
the  terms  of  the  appointment  are  altered.  If  the 
council  wish  to  dispense  with  the  services  of  an 
officer  at  the  end  of  any  year  they  must  give  him 
three  months'  notice  of  their  intention  and  at  the 
same  time  sand  a  copy  o£  the  notice  to  the  Board. 
Under  Article  XI  the  council,  with  the  Board's  con- 
sent, may,  at  any  time  during  the  period  of  a  limited 
appointment,  change  the  appointment  into  one 
without  limit  of  time. 

Article  XIX  alters  in  some  respects  the  duties  of  a 
medical  otiicet  of  health. 

The  most  important  change  is  that  an  additional 
duty  is  imposed  on  the  medical  officer  of  health  by 
subclause  (13)  of  sending  to  the  Board  weekly  a  list 
of  cases  of  infectious  disease  notified  in  his  district, 
aud  a  duplicate  of  the  list  to  the  medical  officer  of 
health  for  the  county. 

The  Ordar  provides  also  that  the  medical  officer  of 
health  must,  in  futvu'e,  report  to  the  Board  forthwith 
any  cases  of  plague,  cholera,  or  small-pox  brought  to 
his  knowledge,  but  will  no  longer  be  required  to 
report  the  oabes  in  which  he  advises  the  closure  of 
any  school  in  his  district. 

The  duties  of  an  inspector  of  nuisances  are  laid 
down  under  Article  XX,  aud  its  wording  has  been 
altered  so  as  to  emphasize  the  fact  that  the  inspector 
of  nuisances  should,  as  a  rule,  act  under  the  super- 
vision of  the  medical  officer  of  health,  who  must  be 
regarded  as  the  head  of  the  Public  Health  Department 
of  the  Council. 

MEMORiNDUM. 

A  memorandtim  dated  December,  1910,  has  also  been 
issued  with  regard  to  the  appointment  of  medical 
officers  of  health  and  inspectors  of  nuisances.  It 
contains  the  following  paragraphs  : 

'■1.  Appointment  of  Medical  Officers  0/  Health. 

'•  The  Board  fully  recognize  the  excellent  work 
which  has  been  done  by  many  medical  officers 
of  health  who  have  also  been  engaged  in  private 
practice.  Their  experience  has  shown  them, 
however,  that  it  is  desirable,  wherever  practicable, 
that  the  person  holding  the  office  of  medical 
officer  of  health  should  not  be  so  engaged.  The 
private  interests  of  a  general  practitioner  are  apt  to 
conflict  with  the  public  duties  to  be  performed  by  a 
medical  officer  of  health,  and  it  is  unnecessary  to 
specify  instances  in  which  such  conflict  may  arise, 
moreover,  an  officer  whose  whole  time  is  given  to 
public  appointments  is  moru  likely  than  a  general 
practitioner  to  possess  the  special  qualifications  in 
public  health  which  the  duties  increasingly  thrown 
upon  medical  officers  of  health  render  desirable, 
and  he  has  greater  opportunities  of  making  himself 
familiar  with  the  law  and  practice  of  public  health. 
Parliament  has  recognized  the  necessity  of  special 
qualification  in  public  health  by  making  it  incumbent 
on  county  councils  and  on  the  councils  of  districts 
with  a  population  of  over  50,000  to  appoint  as  medical 
officer  of  health  a  medical  man  who,  in  addition  to 
the  ordinary  qualifications,  possesses  a  diploma  in 
public  health  or  sanitary  science.  The  medical  officer 
of  health  to  a  county  council  is  debarred  by  .Section  68 
\7)  of  the  Housing  aud  Town  Planning,  etc..  Act,  1909, 
from  engaging  in  private  practice,  and  may  not 
hold  other  public  appointments  without  the  Board's 
consent. 

"  The  councils  of  nearly  all  the  county  boroughs  and 
of  many  other  large  districts  have,  with  great  benefit 
to  the  population  whose  public  health  they  protect, 
appointed  as  medical  officers  of  health  men  with 
special  qualification  and  experience  in  public  health 


matters,  and  have  made  it  a  condition  that  they  shall 
not  engage  in  private  practice. 

"2.  Comhination  of  Districts  for  the  AppointTnent 
of  a  Medical  Officer  of  SeaWt. 

"  In  the  case  of  smaller  districts  the  advantage  of 
obtaining  the  services  of  a  man  who  is  not  engaged 
in  private  practice  may  frequently  be  secured,  either 
by  combination  with  neighbouring  districts  for  tha 
appointment  of  a  joint  medical  officer  of  health,  or  by 
the  combination  of  other  public  appointments  with 
that  of  medical  officer  of  health.  The  Board  trusu 
that  on  the  occurrence  of  a  vacancy,  councils  who  are 
not  so  served  will  consider  whether  they  can  by  some 
such  means  secure  the  services  oi  a  medical  officer  of 
health  who  is  not  in  private  practice. 

"  Under  Section  191  of  the  Public  Health  Act,  1875, 
i  two  or  more  councils  may  agree  to  appoint  the  same 
i  medical  officer  of  health,  and  under  Section  286  of  the 
same  Act  it  is  open  to  any  council  to  represent  to  the 
Board  that  the  combination  of  two  or  more  districts 
for  the  appointment  of  a  medical  officer  of  health 
would  diminish  expense  or  otherwise  be  to  the  advan- 
tage of  the  districts,  and  the  Board  may  make  an 
order  giving  efiect  to  such  a  representation.  Under 
these  provisions  several  combinations  have  been 
made  with  advantage  to  the  districts  concerned. 

'■  The  Board's  expetisnce  of  these  combinations  is 
that  they  have  secured  for  the  districts  included  in 
them  a  more  skilled  and  a  more  unfettered  super- 
vision in  public  health  matters  than  can  be  obtained 
by  the  sma,ller  districts  who  have  not  entered  into 
such  combinations,  and  generally  at  no  increase  of 
cost ;  in  fact,  the  contribution  to  a  joint  salary  may 
sometimes  be  less  than  the  amount  which  should  be 
paid  to  a  separate  medical  officer  of  health.  This  es- 
perience  has  led  the  Board  to  urge  such  combinations 
in  other  cases.  They  have  found,  however,  that  local 
authorities  frequently  raise  two  objections  to  com- 
binations— the  first  that  they  would  thereby  lose  full 
control  over  their  officer,  and  the  second  that  they 
would  not  be  able  to  command  his  services  in  case  of 
emergency  as  he  might  live  at  some  distance  from 
their  district,  or  might  be  engaged  in  urgent  work  in 
another  district.  The  first  objection  is  not  one  which 
can,  in  the  Board's  opinion,  be  supported.  Although 
the  same  person  acts  for  several  districts,  he  is  also 
medical  officer  of  health  for  each,  and  is  subject  to 
the  provisions  in  the  Board's  General  Order  pre- 
scribing the  duties  of  medical  officers  of  health  as 
applied  by  the  special  order  relating  to  the  joint 
district.  The  second  objection  may  occasionally, 
though  exceptionally,  have  some  weight,  but  it  should 
be  remembered  that  a  private  practitioner  is  more 
likely  to  have  other  urgent  calls  on  his  time  than  a 
medical  officer  of  health  who  gives  his  whole  time  to 
his  work.  And  the  disadvantages  of  non-residence 
are,  in  the  Bosird'a  view,  outweighed  by  the  gain  of 
impartiality  and  freedom  from  private  ties  and 
interests. 

"  The  Board  recognize  that  some  of  the  combined 
districts  which  have  been  formed  in  earlier  years  are 
somewhat  too  extensive  for  the  increased  duties  now 
required  of  a  medical  officer  of  health,  and,  as  oppor- 
tunity has  occurred,  the  Board  have  favoured  the 
splitting  up  of  such  districts  into  more  compact  areas. 
This  policy  is  assisted  by  the  adoption  of  the  second 
method  referred  to  above  for  securing  the  services  of 
whole-time  medical  officers  of  health — that  of  allowing 
them  to  accept  other  public  offices. 

"3.  Offices  which  may  be  Combine<l  wiili  that  of 
Medical  Officer  of  Health. 

"Ihe  office  of  assistant  school  medical  officer  in 
counties,  or  school  medical  officer  in  small  autono- 
mous education  areas  under  the  Education  Committee, 
may,  with  advantage,  be  combined  with  the  office  of 
medical  officer  of  health  in  a  county  district.  Both 
the  Board  and  the  Board  of  Education  have  pointed 
out  the  desirability  of  co  ordinating  these  two  services 
by  the  appointment  of  the  same  officer  in  both 
capacities.  In  the  majority  of  cases  where  the  edu- 
cation authority  is  the  council  appointing  the  medical 
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officer  of  health  this  has  been  done,  and  the  Board 
trust  that  the  authorities  ■which  have  not  yet  adopted 
this  course  will,  when  opportunity  presents  itself, 
follow  this  example.  la  some  other  cases  county 
conncils  have  with  advantage  appointed  as  assistant 
school  medical  officers  the  medical  officers  of  health 
appointed  by  district  councils. 

"  It  is  in  the  Board's  opinion  very  desirable  that  the 
office  of  superintendent  of  the  isolation  hospital 
should,  whenever  practicable,  be  held  by  the  medical 
officer  of  health.  The  medical  officer  of  health 
receives  notifications  of  all  infectious  diseases,  and  he 
should  be  in  a  position,  on  receipt  of  a  notification,  to 
decide  whether  the  case  should  be  removed  to  the 
hospital,  and  if  in  his  opinion  it  should,  to  have  it 
removed  without  the  necessity  of  a  consultation. 

•■  The  Home  Secretary  appoints  to  the  office  of  certi- 
fying factory  surgeon,  and  both  he  and  the  Board 
favour  its  combination  with  the  office  of  medicai  officer 
of  health. 

"Other  public  offices  which  the  medical  officer  of 
health  may  be  allowed  to  hold  are  those  of  police 
surgeon,  public  vaccinator,  district  medical  officer,  aud 
medical  officer  of  the  workhouse. 

"  He  may  also  be  allowed,  where  qualified,  to  make 
analyses  and  bacteriological  examination  of  water, 
and  bacteriological  examinations  for  the  diagnosis  of 
disease. 

"  4.  Salary  of  Medical  Officer  of  Health. 

"  The  salary  offered  to  a  medical  officer  of  health  who 
devotes  bia  whole  time  to  public  health  work  should, 
in  the  Board's  view,  be  sufficient  to  attract  men  with 
good  qualifications,  and  to  retain  their  services.  The 
medical  officer  of  health  should  not  be  placed  in  a 
position  of  inferiority  in  this  respect  to  other  medical 
men  in  the  district.  Where  she  several  offices  to  be 
held  by  the  medical  officer  of  health  do  not  afford 
sufficient  remuneration  to  justify  an  authority  in 
requiring  that  the  officer  should  give  his  whole  time 
to  his  public  work,  it  may  still  be  possible  to  impose 
the  condition  that  he  shall  not  engage  in  general 
practice,  if  he  is  allowed  to  supplement  his  official 
income  by  acting  as  consultant  in  cases  of  infectious 
diseases,  by  instructing  pupils  in  sanitary  science, 
and  by  undertaking  any  other  private  work  not 
involving  the  ordinary  work  of  a  general  medical 
practitioner. 

"  The  salary  to  be  paid  to  a  mediccl  officer  of  health 
who  devotes  only  part  of  his  time  to  the  office  and 
engages  in  private  practice,  will  naturally  depend 
upon  the  varying  circumstances  of  each  district.  It 
is  clearly  desirable  that  the  amount  of  salary  should 
be  fixed  with  a  view  to  the  increasingly  onerous  and 
important  duties  which  a  medical  officer  of  health  is 
called  upon  to  perform.  It  is  not  sufficient  merely 
that  a  medical  man  is  found  who  is  prepared  to  accept 
the  salary  offered  ;  it  is  more  important  that  the 
salary  should  be  such  that  it  will  be  worth  the  while 
o£  a  capable  man  to  accept  it,  and  to  give  a  sufficient 
amount  of  his  time  to  the  duties. 

"  5.  Duties  of  Medical  Officer  of  Sealth. 

"The  Board  have  not  infrequently  been  asked  to  define 
the  scope  of  the  duties  of  medical  officers  of  health  in 
connexion  with  the  analysis  of  water,  the  visiting  of 
cases  of  infectious  diseases,  aud  other  matters. 

"With  regard  to  the  analysis  of  water,  the  Board 
consider  that  it  is  the  duty  of  a  medical  officer  of 
health  to  inform  himself  of  the  character  of  the  water 
supply  of  his  district,  and  for  this  purpose  to  use, 
when  necessary,  such  minor  test  of  the  water  as  may 
suffice  to  indicate  whether  further  and  quantitative 
analysis  or  examination  is  required.  It  forms,  how- 
ever, no  part  of  his  duties,  as  prescribed  by  the  Board's 
General  Order,  to  make  a  quantitative  analysis  of 
water.  When  such  an  analysis  is  necessary,  the 
Board  are  of  opinion  that  the  council  should  employ 
any  competent  analyst  to  make  it,  and  pay  him  a 
reasonable  fee  for  doing  so.  It  the  medical  officer  of 
health  possesses  the  necessary  qualifications,  and  if 
the  time  required  would  not  interfere  with  the  efficient 
discharge  of  his  duties,  the  Board  see  no  reason  why 


the  council  should  not  make  a  special  arrangement 
with  him  to  undertake  this  analytical  work.  But  the 
officer's  remuneration  for  such  special  services  should 
not  be  included  in  his  salary  as  medical  officer  of 
health,  as  no  part  of  such  special  remuneration  would 
be  repayable  out  of  the  county  funds. 

"  With  regard  to  the  visitation  of  cases  of  infectious 
diseases,  the  general  order  does  not  prescribe,  and 
the  Board  do  not  consider  it  necessary,  that  a  medical 
officer  of  health  should  visit  every  such  case.  Infec- 
tious diseases  such  as  scarlet  fever,  enteric  fever, 
and  diphtheria,  however,  can  be  kept  under  control 
only  by  active  supervision  of  all  notified  cases  and 
by  endeavours  to  discover  all  cases  connected  with 
them,  whether  carriers  or  sick  persons,  which  may  be 
able  to  spread  infection.  To  this  end  a  medical  officer 
of  health  should  make  each  notified  case  the  starting 
point  for  systematic  and  thorough  investigation  into 
possible  sources  of  infection.  In  conducting  such 
investigations  a  medical  officer  of  health  will  bear  in 
mind  that  the  examination  of  patients  in  their  own 
homes  can  be  made  only  with  the  consent  of  the 
patient  or  of  those  in  charge  of  the  patient.  If  a 
medical  practitioner  is  in  attendance,  his  co-operation 
should  always  be  sought." 

Inspectors  of  Nuisa/rices. 
Paragraphs  6,  7,  3,  and  9  refer  to  inspectors  of 
nuisances.  Paragraph  6  states  that  the  Board  con- 
siders that  local  authorities  should  endeavour  to 
obtain  the  services  as  inspector  of  nuisances  of  a  man 
qualified  by  special  training  or  by  experience,  and 
regards  the  possession  of  the  certificate  of  the  Eoyal 
Sanitary  Institute  or  other  similar  body  as  a  qualifica- 
tion for  an  inspector  of  nuisances  in  the  provinces. 
Article  7  states  that  in  districts  containing  a  popula- 
tion of  over  lO.CCO  it  is  generally  desirable  that  an 
inspector  of  nuisances  should  be  a  whole-time  officer, 
but  where  this  is  not  necessary  the  office  may  be 
combined  with  certain  others  but  not  with  that  of 
surveyor  of  highways.  In  the  case  of  small  districts 
the  Board  advises  combination  as  an  arrangement 
preferable  to  appointing  a  part-time  officer. 


This  list  of  vacanoise  is  comviled  from  o)tr  advertitemmt  eoiumm, 
wliere  full  particulars  will  be  found.  To  ensure  notice  in  this 
oolumn,  advertisements  must  oe  received  not  later  than  the  first  vost 
on  Wednesday  momina. 

VACANCIES. 

BAENES  UBBAN  DISTRICT  COUNCIL— Medical  Officer  of  Health 

and  Superintendeut  of  Isolation  Hospital.    Salary  combined,  £275 

per  annum. 
BIRMINGHAM  GENERAL  HOSPITAL.— Massage  Teacher.    Salary, 

£1C0  per  annum. 
BRISTOL  DISPENSARY.— Medical  Officer. 
BRISTOL   ROYAL   IN FIKMABX.— Dental   House-Surgeon.     Salary, 

£100  per  annum. 
CANCER  HOSPITAL,   Fulham  Road,  S.W.— (1)  House-Surgeon;    (2) 

Surgical  Registrar.    Salary  at  the  rate  of  £70  and  £50  per  annum 

respectively. 
LLT5LIN:    RICHMOND,  WHITWOBTH,  AND  HABDWICEE  HOS- 
PITAL.— Lady  Superintendent.    Salary,  £120  per  annum. 
EGYPTIAN  GOVERNMENT.— Medical  Tutor  at  the  School  of  Medi- 
cine and  Registrar  to  Kasr-el-Ainy  Hospital.    Pay,  £E600  a  year. 
HASTINGS  ■    ST.  LEONARDS   AND  EAST  SUSSEX  HOSPITAL.— 

Senior  House-Surgeon  (male).    Salary,  £100  per  annum. 
HORPITAL  FOR  SICK  CHILDREN,   Great  Ormond  Street.  W.C— 

(1)  House-Surgeon;    (2)  Assistant  Casualty  Medical  Officer   and 

House-Physician.    Salary  in  each  case,  £30  for  six  months  and 

£2  10s.  washing  allowance. 
INVERNESS    DISTRICT    ASYLUM.— Junior    Assistant    Physician. 

Salary,  £120  per  annum. 
LIVERPOOL    EYE    AND   EAR    INFIRMARY.- Honorary  Assistant 

Surgeon. 
MANCHESTER     NORTHERN     HOSPIT.VL     FOR    WOMEN    AND 

CHILDREN.- (1)  Honorary  Ophthalmic  Surgeon.  (2)  Anaesthetist. 

Honorarium,  £15  per  annum. 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 

.Queen  Square,  W.C— Honorary  Anaesthetist. 
NEWCASTLE-UPON-TYNE   CITY  HOSPITAL    FOR  INFECTIOUS 

DISEASES.  — Resident    Medical    Assistant.      Salary,    £125    per 

annum. 
NEWCASTLE-UPON-TYNE     EDUCATION    COMMITTEE.— Second 

Whole-time  Assistant  Medical  Officer.    Salary,  £250  per  annum, 

increasing  to  £350. 
NEWCASTLE-ON-TYNE    HOSPITAL    FOR    SICK     CHILDEEN,— 

Honorary  Assistant  Physician, 
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PADDINGTON    AND     KENSINGTON     DISPENSARY    FOR     THE 

PREVENTION  OP  CONSUMPTION.— Assistant  Medical  Officer. 

Salary,  £100  per  aDnum. 
PLYMOUTH:     SOUTH    DEVON   AND   EAST    CORNWALL    HOS- 
PITAL.-Surgeon. 
POPLAR    HOSPITAL    FOR    ACCIDKNTS,     E —Assistant    House- 

Eurgeon.    Salary  at  the  rate  of  £80  per  annum. 
EEDHILL:    EARLSWOOD    ASYLUM.  —  Junior   Assistant    Medical 

Officer.    Salary,  £130  per  annum,  rising  to  £150. 
BOTHERHAM  HOSPITAL.— Senior  House-Surgeon  (male).— Salary. 

£110  per  aununi. 
EOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Member  of  the 

Court  of  F.-\aminers. 
EOYAL  LONDON    OPHTHALMIC    HOSPITAL,    City  Road,  E.G.— 

Clinical  Assistants. 
ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street.  AV. 

—(1)  Honorary  Dental  Surgeon.    (2)  Honorary  Anaesthetist. 
SHEFFIELD     ROYAL     HOSPITAL.— Assistant     Houee-Physician. 

Salary,  £50  par  annum. 
SOUTHAMPTON:  FREE  EYE  HOSPITAL.- House-Surgeon.  Salary, 

£1C0  per  annum. 
STAFFORD:       STAFFORDSHIRE       GENERAL       INFIRMARY.— 

Assistant  House-Surgeon.    Salary,  £82  per  annum. 
SUDAN  UNITED  MISSION.- Officer  to  take  Medical  Charge  of  the 

Freed  Slaves'  Home  of  Northern  Nigeria. 
SUNDERLAND  INFIRMARY'.— Male  House-Physician.    Salary,  £80 

per  annum. 
WEST   LONDON   HOSPITAL  AND  POST  GRADUATE  COLLEGE. 

Hammersmith  Road,  \v.— (11  Clinical  .Assistants;  (2)  Three  Kon- 

resident  Assistant  House-Surgeons. 


APPOINTMENTS. 

Bkows.  H.  G..  M  E.C.S  ,  L.R.C.P..  Medical  Officer  of  Health  of  the 

Tredegar  Urban  District. 
DoBBELi,,  E.  Arthur,  F.R.C.S.Eng.,  Honorary  Assistant  Surgeon  to 

the  Royal  Eye  Hospital,  London. 
DuNSTiS,B.  M..L  R  C.P.audS.Edin.,L  F.P.S.Glasg.,  District  Medical 

Officer  of  the  Nantwich  Union. 
DuBBiST,  Charles  E  ,  L.R.C.P  Lond  .  M  R  0.8.,  Medical  Officer  to  the 

Oriental  and  British  Malay  Rubber  Companies.  Negri  Tembilan. 

Federated  Malay  States. 
FcREEB,  L.  G.  H.,  L.M.S.S.A.,  Certifying  Factory  Surgeon  for  the 

Twyford  District,  co.  Berks. 
Heatox,  George,  MA  ,  M.B.Oxon.,  F.E.C  S.,  Examiner  in  Surgery  in 

the  University  of  Oxford. 
JoLL,  Cecil  A.,  M  B.,  B  S.Lond  ,  B  Be  Lond.,  F.is  C.S  Eng.,  L.R.C.P., 

L.D.S.Eng.,  Senior  House-Surgeon.  Leicester  Infirmary. 
KiTTOX,    Maurice    E.,    L  R.C  P..    L  R  C  S.Euin.,    L  R  P  P.B  Glasg  , 

Resident  Medical  Officer  to  the  Kettering  and  District  General 

Hospital. 
Ln-E,    H.    Willoughby.    M.D.,    B. S.Lond.,    F.R.C.S.Eng,    Assistant 

Ophthalmic  Surgeon  to  King's  College  Hospital. 
Meaches,  G.  Norman,  M  D.,  B.S  ,  M.H  C.P..  Honorary  Dermatologist 

to  the  Foundling  Hospital.  London. 
Robinson,  AV.  E  ,  M.D..  Physician's  Assistant  to  the  Infants'  Hospital. 

Vincent  Square,  Westminster. 
Ehan>;on,  David,  M.B  ,  etc  ,  Visiting  Surgeon  to  the  Royal  Samaritan 

Hospital  for  Women,  Glasgow. 
■WooDWAED,  A.  C.  T.,  U.B.,  F.R.C.S.Edin.,  Medical  Referee  under  the 

Workcaen's  Compensation  Act,  19;6,   for  County  Court  Circuit 

No.  21. 


BIRTHS,   MARRIAOBS,   AJJD   DEATHS. 

The  charoe  for  inaerting  announcements  <4  'Biri'h%,  MarriageSt  and 
Deaths  is  3«.  6d.,  which  eum  should  he  forwarded  in  vost-cffice 
orders  or  stomps  toith  the  notice  not  later  than  Wednesday  mominQ 
inorder  to  ensure  insertion  in  the  current  issue, 

BIBTH. 

Odell.— On  December  14tL.  at  Ferndale,  Torouay,  the  wifeof  William 
Odell.  M.D.,  F.R.C.S..  of  a  son. 

MABRIAGES. 

OusTON- Taylor.— On  December  16th,  at  St.  Andrew's  Cburcb,  Bath, 
by  the  Kev.  Prebendary  Stone.  Thomas  George  Oneton.  F.RC.S.. 
of  Newcastle-upon-Tyne,  to  Mary  Taylor,  second  daughter  of 
Edward  Taylor,  of  Ayrton,  Yorkshire. 

Elliot— liOVEDAT.— On  Eecember  17tb.  nt  St.  Mary's  Church, 
Bryanston  Square,  bv  the  Rev.  C.  V.  Cbilde.  M.A..  LL  D.,  and  the 
Kev.  Xj.  J.  Percival.  MA  .  Andrew  Elliot.  M.D,,  M  R  C  P..  of  110, 
Gloucester  Place,  Portman  Square,  W.,  to  Mary  Louisa,  younger 
daughter  of  William  Loveday,  Esq.,  of  the  Poplars,  Irthling- 
borough,  Northamptonshire. 

FEN'mCK— Stockdale  — On  December  17th,  at  St.  Martin's-in-tbe- 
Fields,  Trafalgar  Square,  W.C,  bv  the  Rev.  H.  Rose,  M  A,„ 
William  Stephen  Fenwick.  M.S..  F.R.C.B..  81,  Harley  Street,  W., 
only  son  of  Thomas  Fenwick  of  Southamplun.  to  Enid  Stockdale, 
third  daushter  of  Thomas  Stockdale,  hprmg  Lea,  Leeds. 

DBATBS. 

Brushfield. — November  28bh,  at  his  residence  at  Budleigh  Salterton, 
Thomas  Nadauld  brushfield,  M.D.,  F.S.A..  etc..  aged  81  years, 
formerly  Superintendent  at  Chester  and  Brookwood  Asylums. 

Keating.— On  December  4th,  atReading,  after  a  long  illness,  WiUiani 
Forbes  Keating,  L  R.C.P.Edin,.  L.F.P.S.Glasg.,  M.D.Belle  Vue, 
N.Y.,  aged  71  years. 

Pollock.  — On  December  18th.  at  37,  ColUngham  Place,  S  W.,  James 
Edward  Pollock.  M.D.,  F.R  C.P..  in  his  93rd  year.  Funera,!  at 
Highgate  Parish  Church,  Thursday,  22Dd,  at  2  o'clock,  and  budal 
in  Highgate  Cemetery. 

Roberts.— December  14th,  at  his  residence.  Talarfor.Criccieth, North 
Wales,  John  Roberts.  M.D.,  aged  78  years. 

Roderick.— At  Vaushall,LlaEelly,  on  Monday,  December  12tb,  Sidney 
James  Roderick,  M.B.,  B.Ch.Edin.,  aged  46  years. 

Stavelet.— On  Thursday,  December  15th.  at  24,  Sloane  Gardens,  ia 
his  48th  year,  William  Henry  Charles  Staveley.  F.R.C.S.,  son  oJ 
the  late  T.  G.  Stavelcy,  Esq  ,  of  the  Foieign  Olhce. 
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POST-CRADUATS  OOURBBS  AND  LEOTURES. 

West  Loneon  Post  GnAorATE  College,  Hammersmith  Road,  W. — 
Medical  and  Surgical  Clinics,  -X  Rays,  and  Operations, 
2  p.m  daily  Monday,  Eye,  2  p.m.  Tuesday,  Gynae- 
cological Operations,  10  a.m. ;  Throat.  Nose,  and  Ear, 
2  p  m. :  Skin,  2  p.m.  Wednesday,  Diseases  of  Children, 
10  a.m.;  Tnroat,  Nose,  and  Ear  Operations,  10  a.m.  ; 
Kye,  2  p  m. ;  Gynaecology,  2  p.m.  Thiu-sday,  Eye, 
2pm.;  Orthopaedics,  2  p.m.  Friday,  Gynaecological 
Operaiions,  10  a.m.  ;  Throat,  Nose,  and  Ear,  2pm.; 
Skin,  2  p.m.  Saturdav,  Diseases  of  Children,  10  am. ; 
Throat,  Nose,  and  Ear  Operations.  10  a.m.;  Eye, 
10  a.m. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held, 


DECEMBER. 

25  £xnll<|  ••     Christmas  Day. 

26  MONDAY       ..    Bank  Holiday, 

27  TUESDAY     ..     Bank  Holiday. 
2S  WEDNESDAY 

29  THURSDAY.. 

50  FRIDAY 

31  SATURDAY  .. 


JANUARY,    1911. 


1  £nn)ia]! 
a  MONDAY 


fSuBSCBiPTiONB  to  the  British  Medical 
••  \     Association  for  1911  become  due, 

7  TTTT^ani-w         (LosDOK  :    Orginizatloa     Committee, 


4  WEDNESDAY 


ILOSDON  :  Medico-Political  Committee, 
I    2  pm, 


Date. 


Meetings  to  be  Held, 


JANUARY  (continued). 

(  Tottenham    Division.     iletropoUtan 
5  THURSDAY..-^      Counties     Branch,      Wiiite      Lodge, 
I     Silver  Street,  Enfield,  9.15  p.m. 

(■London;  Central  Ethical  Committee, 

2  p.m. 
City  Division,  Metropolitan  Counties 
iVancft,  Buslcess  Meeting,  4  p.m. 


6  FRIDAY 

7  SATURDAY 

8  J&nn!ls( 

9  MONDAY 

10  TUESDAY     . 

11  WEDNESDAY 
13  THURSDAY.. 

13  FRIDAY 

14  SATURDAY    . 

15  £cntia{  ,. 

16  MONDAY       .. 

17  TUESDAY     .. 


fLlNrON 
(     3  pm. 


Pub'.ic    Health   Committee, 


i*rlnted  ftad  t'nbl^Bhed  bj  tbe  Bri;.-eh  Hedioal  Asaociatton  at  their  OlCoa,  429  Strand.ln  tbe  Parlsb  ot  St.  M.irtln.lc.tbc.Fteids,  tn  tie  Ccu^tr  oJ  MiadMox. 
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LANCASHIRE  AND  CHESHIRE  BRANCH : 
Liverpool  and  Bibkenhead  Coiibined  Divisions, 
A  MEETING  of  the  combined  Divieions  was  held  by 
kind  permission  of  the  Council  at  the  Liverpool 
Medical  Institution  on  December  20th  at  4.30  p.m. 
Dr.  A.  C.  E.  Harris  was  in  the  chair,  and  there  were 
forty-seven  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Warning  against  a  Proposed  Insurance  Company. — 
Mr.  Larkin  informed  the  members  tbiit  certain 
persons  were  going  round  canvassing  medical  men 
in  connexion  with  an  insurance  company  which  they 
proposed  to  form  to  insure  the  public  against  doctors' 
bills.  The  promoters  bad  informed  him  and  others 
that  the  scheme  had  the  support  of  the  British 
Medical  Association.  This  was  absolutely  untrue ; 
and  he  advised  members  to  scrntinize  thoroughly  the 
matter  if  it  should  come  under  their  notice. 

Scheme  for  Treatment  of  School  Children  Found  on 
Inspection  to  he  Defective. — The  joint  committee  of 
the  combined  Divisions  reported  that  the  above 
subject  had  been  under  their  consideration  through- 
out the  year,  but  action  had  been  suspended  as  the 
matter  had  been  brought  before  a  general  meeting  of 
the  profession  by  the  AESociation  of  Honorary  Medical 
Ofi&cers  of  the  Liverpool  Medical  Charities  "in  a  form 
of  which  the  joint  committee  entirely  approved,  and  it 
was  thought  unwise  that  the  matter  should  be  dealt 
with  at  the  same  time  by  two  bodies.  It  was,  how- 
ever, necessary  that  the  combined  Divisions  should 
now  place  themselves  in  order  by  formally  adopting 
the  scheme.  It  was  understood  that  the  scheme  had 
already  been  laid  before  the  Liverpool  Education 
Committee,  but  nothing  but  a  formal  acknowledge- 
ment had  been  received  in  reply.  The  scheme  was 
discussed  and  compared  with  the  model  scheme  of 
the  British  Medical  Association,  and  it  was  unani- 
mously decided  that  it  was  more  suitable  to  local 
conditions,  and  was  adopted  as  follows : 

Scheme  foe  School  Children  Foukd  on-  Medicai, 
Inspection  to  be  DEFEcin'E. 

P)eli)niiiiiry  Propositions. 

(a)  That  the  voluntary  hospitals  and  other  medical  charities 
should  not  be  used  under  any  circumstaucea  for  the  treatment 
of  school  children  referred  for  treatment  by  the  Local  Education 
Authority. 

(6)  That  Buoh  treatment  should  be  carried  out  by  the  local 
medical  practitioners,  recognized  for  the  purpose  by  the  Local 
Education  Authority.  The  uames  of  such  practitioners  to  be 
entered  on  a  list  kept  by  the  Local  Edncalipu  Authority. 

Clauacii  of  Schcmi. 
1.  On  any  school  child  being  found  defective,  or  the  subject 
of  disease,  on  school  medical  inspection,  the  parent  or  guardian 


should  be  served  with  a  printed  notice  by  the  Local  Education 
Authority  requiring  such  parent  or  guardian  to  have  the 
condition  treated  forthwith. 

2.  On  such  printed  notice  there  should  be  an  intimation  to 
the  effect  that  if  the  parent  or  guardian  be  unable  to  defray 
the  cost  of  the  necessary  treatment,  the  parent  or  guardian 
must  immediately  give  notice  of  such  inability  to  the  Local 
Education  Authority. 

3.  Following  on  receipt  of  the  plea  of  inability  to  pay,  the 
liooal  Education  Authority,  after  verifying  the  justice  of  the 
plea,  en  principles  to  be  agreed  upon  between  the  medical 
profession  and  the  Local  Education  Authority,  will  give  to  the 
parent  or  guardian  a  voucher  to  be  delivered  to  the  prac- 
titioner chosen  by  the  parent  from  the  list  of  practitioners 
who  undertake  to  treat  such  a  condition  as  the  child  may  suffer 
from. 

4.  That  the  Local  Education  Authority  should  recognize  all 
local  medical  practitioners  willing  to  undertake  the  treatment 
of  school  children. 

5.  Practitioners  so  appointed  should  understand  that  their 
treatment  is  subject  to  the  supervision  of  the  Local  Education 
Authoritj  '8  medical  officer. 

6.  Treatment  may  be  carried  out,  either  at  the  practitioner's 
own  residence  or  surgery,  at  the  child's  home,  or  at  any  other 
convenient  and  approved  centre. 

7.  That  payment  be  made  by  the  Local  Education  Authority 
according  to  a  scale  of  fees,  and  that  the  fee  payable  for  any 
particular  service  be  printed  on  the  voucher  issued  by  the 
Education  Authority.  'J^ 

8.  Scale  of  fees  :  '' 

V I  E^samination  and  medicine  per  visit        ...    2s.  6d. 
('<)  Testing     eyesight    and     prescription   for 

spectacles         ...  ...  ...  ...    58.  Od. 

It!)  Operation  for  adenoids  or  tonsils ...  ...    7s.  6d. 

(d)  ilinor  surgical  operations  ...  ...    73.  601. 

(t)  Fee  for  anaesthesia  ...  ...  ...    7s.  6d. 

■  1 
Commentaries. 

1.  fiiugworm  of  the  scalp — owing  to  the  expensive  plant 
required,  might  be  treated  to  the  best  advantage  by  operatora 
paid  by  salary. 

2.  Tubercular  and  mental  cases  should  be  segregated  into 
special  schools  or  sanatoriuma  provided  with  whole  or  part- 
tiine  medical  officers. 

i.  That  in  the  estimation  of  inability  to  pay  for  treatment,  a 
wage  limit  should  be  taken  as  the  main  guide.  It  is  suggested 
that  30s.  per  week  plus  an  allowance  of  Is.  per  week  tor  each 
child  should  be  taken  as  the  maximum  weekly  income  from  all 
sources  entitling  parents  to  gratuitous  treatment  for  their 
children  of  school  age.  j/   r..;. 

It  was  further  resolved  that  the  scheme  should  be 
forwarded,  in  the  name  of  the  local  Divisions  of  the 
British  Medical  Association,  to  the  Chairman  and 
members  of  the  Education  Committees  of  Liverpool 
and  Birkenhead,  and  that  the  medical  members  of 
both  municipal  councils  should  be  specially  asked  to 
give  it  their  support.  It  was  also  decided  to  forward 
it  to  the  hospital  boards,  and  to  ask  them  to  take  all 
possible  action  to  support  the  profession  in  carrying 
itout.      .■    :,. 

BepoH  on  Action  TaJien  re  Abuse  of  Outpatient 
departments  of  Liverpool  Hospitals.  —  The  report 
which  was  submitted  to  the  combined  Divisions  on 
May  2nd  had  been  forwarded  to  the  various  bodies  as 
instructed,  and  the  Council  of  Voluntary  Aid  had  been 
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asked  to  confer  with  the  Joint  Committee  on  the  sub- 
ject. They,  hotrever,  had  asked  for  time  to  consider 
the  matter,  and  instituted  an  independent  inquiry  into 
the  working  of  the  outpatient  departments  in  Liver- 
pool. As  a  result  a  very  valuable  report  had  been 
drawn  up  showing  inter  alia  that  26  per  cent,  of  all  out- 
patients of  the  Liverpool  hospitals  were  in  receipt  of 
303.  and  over  per  week,  the  income  of  some  reaching 
as  high  as  £5  10s.  On  October  26th  the  Council  of 
Voluntary  Aid  intimated  its  readiness  to  receive  the 
deputation,  and  on  November  8th  the  interview  took 
place.  The  deputation  was  favourably  received,  and 
the  Joint  Committee  believed  that  good  had  already 
resulted  therefrom. 

Paying  Wards  in  the  Liverpool  Voluntary  Hos- 
pitals.— The  Joint  Committee  reported  on  action  taken 
since  last  meeting,  and  it  was  resolved  to  send  the 
following  letter  to  all  medical  practitioners  of  the  area, 
namely : 

The  local  Divisions  of  the  British  Medical  Asso- 
ciation have  had  their  attention  directed  to  the 
subject  of  an  alleged  abuse  of  the  Liverpool  medical 
charities  arising  out  of  the  paying  ward  system  which 
obtains  in  several  of  these  instiDutions.  The  whole 
matter  has  been  the  subject  of  careful  investigation 
and  discussion,  and  the  views  of  the  local  Divisions 
of  the  Association  have  been  formally  communicated 
to  the  governing  bodies  and  medical  boards  of  the 
hospitals,  the  Hospital  Sunday  and  Saturday  Funds 
Committee,  and  the  Association  of  Honorary  Hospital 
Physicians  and  Surgeons.  It  is  desired  now  to  bring 
the  subject  under  the  notice  of  the  individual  medical 
practitioners  of  the  district,  in  order  that  they  may 
realize  how  undesirable  are  the  arrangements  of 
which  complaint  is  made.  The  local  Divisions 
of  the  British  Medical  Association,  who  have 
investigated  the  subject,  are  convinced  that  the 
paying-ward  system  introduces  a  very  objectionable 
commercial  element  into  the  management  of  a 
charitable  institution,  for  if,  on  the  one  hand,  the 
result  is  a  financial  success,  the  institution  becomes 
a  profit  earning  bvisiness  venture;  if,  on  the  other 
hand,  the  wards  do  not  pay  for  themselves,  the  money 
eubscribed  for  charitable  purposes  is  being  misapplied. 
Again,  these  paying  wards  are  competing  mosfcunfairly 
with  the  numerous  excellent  private  nursing  homes 
in  the  city,  which  feel  the  competition  very  keenly. 
The  prestige  of  a  large  hospital  naturally  attracts 
patients  in  a  way  that  the  less  known  private  nursing 
homes  cannot  do,  although  the  latter  are  in  a  position 
to  offer  all  necessary  medical  and  surgical  accommo- 
dation. Careful  inquiries  have  been  made  at  all  the 
best  known  private  nursing  homes  in  the  district,  and 
it  is  certain  that  ample  accommodation  is  to  be  had. 
About  170  beds  are  available,  excellent  operating 
theatres  exist,  and  the  fees  accepted  range  from  as 
low,  in  some  instances,  as  a  guinea  per  week.  Lastly, 
it  is  hardly  necessary  to  point  out  that  the  general 
practitioner  is  prevented  from  attending  his  patient 
while  the  latter  is  in  hospital,  and  so  he  loses  the 
emoluments  which  he  would  otherwise  have  had  the 
opportunity  of  earning.  It  is  believed  that  if  the 
medical  profession  generally  can  be  brought  to  realize 
the  objections  above  urged,  the  paying-ward  system 
will  soon  die  a  natural  death.  Two  points  may  be 
specially  emphasized  : 

1.  That  a  seriouB  loss  in  emoluments  to  the  general  praoti- 

tiooer  is  involved  in  the  continuance  of  the  hospital  pay 
ward  system. 

2.  That  a  most  unfair  competition  with   private  nnrsing 

enterprise  results  therefrom. 
Hence,  the  local  Divisions  of  the  British  Medical 
Association  earnestly  hope  that  the  medical  practi- 
tioners of  this  city  and  neighbourhood  will,  on  all 
occasions,  itse  their  influence  to  prevent  the 
continuance  of  this  unfair  use  of  our  medical 
charities. 

Matters  Beferred  to  Divisions. — {a)  Position  of  medi- 
cal practitioners  called  upon  to  examine  patiencs  who 
are  under  the  care  of  other  practitioners.  The 
suggested  rules  were  approved. 

(b)  Suggested  scheme  of  arrangements  for  adoption 
by  local  authorities  in  connexion  with  ophthalmia 
neonatorum.    The  scheme  was  approved. 


Association  iiotires, 

BRANCH  AND  DIVISION  MEETINGS  TO  BB  HELD. 

Metropolitan  Counties  Branch;  City  DmsioN.  —  The 
January  business  meeting  of  the  Division  will  be  held  at  the 
Hackney  Town  Hall  on  Friday,  January  6th,  1911,  at  4  p.m.— 
A.  G.  SOUTHCOiiBE,  M.D.,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Marylebone  Dmsiox. 
—A  general  meeting  will  be  held  at  the  rooms  of  the  Medical 
Society  of  London,  Chandos  Street,  Cavendish  Square,  W.,  on 
Monday,  January  9th,  at  4.30  p.m.  Agenda:  Minutes;  Ques- 
tions; Letters;  any  other  Business.  At  5  p.m.  there  will  be  a 
special  meeting  of  all  registered  practitioners  of  Marylebone  on 
Treatment  of  school  children.  The  aim  of  the  discussion  will 
be  the  formnlation  and  for  recommendation  of  some  scheme  for 
the  treatment  of  those  children  who  aure  at  present  untouched 
by  private  practice.  It  is  proposed  that  the  following  questions 
should  be  considered  in  the  order  given ;  other  suggestions 
will  be  welcomed,  but  they  should  reach  the  Honorary  Secre- 
tary three  clear  days  before  the  date  of  the  meeting:  (1)  Is  it 
desirable  that  school  clinics  should  be  established  within  hos- 
pital premises  ?  (2)  Should  independent  school  clinics  be 
established  in  centres  convenient  to  the  school  districts  by  the 
London  County  Council ;  and  staffed  by  registered  practitioners, 
selected,  appointed,  and  adequately  paid  by  the  London  County 
Council?  (3)  Should  independent  school  clinics  be  established 
in  centres  convenient  to  the  school  districts  by  local  registered 
medical  practitioners,  and  staffed  by  practitioners  selected 
from  amongst  themselves ;  the  cost  of  such  clinics  Including 
equipment,  maintenance,  and  medical  service,  to  be  borne  by 
the  London  County  Council '?  Further,  to  appoint  a  committee 
to  carry  out  the  recommendations  of  the  meeting.— N.  Bishop 
Harilan,  Honorary  Secretary. 

CENTRAL   MID WI YES   BOARD. 

A  SPECIAL  meeting  of  the  Central  Mid  wives  Board  was 
held  on  December  13bh,at  Caxton  House,  Westminster, 
with  Sir  Francis  H.  Champneys  in  the  chair. 

Midiuives  Struck  Ojf  the  Roll. 
The  Board  considered  the  following  charges,  amongst 
others,  against  the  midwives  whose  names  are  given 
below,  and  ordered  them  to  be  struck  off  the  Boll 

Mill  luret  Aldrtd.  that  bemg  in  attendance  as  a  midwife  at  a 
conQnement,  the  child  ha%-ing  been  born  prematurely,  and  being 
asphyxiated  and  feeble,  she  did  not  explain  that  the  case  was 
one  in  which  the  attendance  of  a  registered  medical  practitioner 
was  required,  nor  did  she  hand  to  the  husband  or  the  nearest 
relative  or  friend  present  the  form  of  sending  for  medical  help, 
properly  filled  up  and  signed  by  her,  in  order  that  this  might  be 
immediately  forwarded  to  the  medical  practitioner,  as  required 
by  Rule  E  l9  (5). 

Hannah  Arrowsmith,  that  being  in  attendance  as  a  midwife  at 
a  confinement,  the  patient  suffering  from  headache  and  sick- 
ness, and  from  high  temperature,  she  did  not  until  some  days 
later  explain  that  the  case  was  one  in  which  the  attendance  of 
a  registered  medical  practitioner  was  required ;  nor  did  she 
hand  to  the  husbfind  or  the  nearest  relative  or  friend  present 
the  form  of  sendiDg  for  medical  help,  properly  fiJled  up  and 
signed  by  her,  in  order  that  this  might  be  immediately 
forwarded  to  the  medical  practitioner. 

Ellen  CiiUhan-,  that  being  in  attendance  as  a  midwife  at  a  con- 
finement, the  patient  being  ill,  suffering  from  abdominal  pains 
and  high  temperature,  with  diarrhoea  and  vomiting,  she  did 
not  explain  that  the  case  was  one  in  which  the  attendance  of  a 
registered  medical  practitioner  was  required  ;  nor  did  she  hand 
to  the  husband  or  the  nearest  relative  or  friend  present  the 
form  of  sending  for  medical  help,  properly  filled  up  and  signed 
by  her,  in  order  that  this  might  be  immediately  forwarded  to 
the  medical  practitioner. 

Edith  May  Dalchoic,  that  at  the  Aylesbury  Petty  Sessions  she 
pleaded  guilty  to  a  felony,  and  was  sentenced  to  one  month's 
imprisonment. 

Sarali  Su.-iaii«a7i  £m;)ta,<;t',  that  being  in  attendance  as  a  mid- 
wife at  a  confinement  she  failed  to  adopt  the  antiseptic  pre- 
cautions required  by  Rules  E  3  and  7;  she  washed  the  baby'e 
eyes  with  the  water  it  had  been  bathed  in ;  she  washed  the 
patient  with  the  same  water  and  rag  that  she  had  used  for  the 
baby;  and  she  did  not  take  the  patient's  temperature  at  any 
time. 

Snrnli  Flitton,  that  being  in  attendance  as  a  midwife  at  a  con- 
finement she  did  not  take  any  antiseptic  precautions  whatever  ; 
she  was  uncleanly  in  her  person,  house,  and  clothing;  she  never 
employed  antiseptics,  being  ignorant  of  how  to  use  them,  and 
she  never  took  the  temperature  of  her  patients,  not  understand- 
ing the  use  of  a  clinical  thermometer. 

KlUahith  Jane  Haines,  that  she  persistently  neglected  to  make 
herself  acquainted  with  the  obligations  of  the  rules  of  the 
Board.  ,     ^ 

Ad.laid,-  Marker,  that  being  in  attendance  as  a  midwife  at  a 
continemeut,  the  child  suffering  from  inflammation  of  the  eyes 
on  May  16th,  she  did  not  explain  that  the  case  was  one  in  which 
the  attendance  of  a  registered  medical  practitioner  was  re- 
quired, nor  did  she  hand  to  the  husband  or  the  nearest  relative 
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or  friend  present  the  form  of  sending  for  medical  help,  properly 
filled  np  and  signed  by  her,  in  order  that  this  might  be  imme- 
diately forwarded  to  the  medical  practitioner. 

Martha  Hullund,  that  she  was  convicted  at  the  Oxford  City 
Police  Court  of  having  been  found  drnnk  and  incapable  on  a 
public  highway. 

Kate  Martifi,  tha',  being  in  attendance  as  a  midwife  at  a  con- 
finement, the  patient  suffering  from  a  serious  rupture  of  the 
perineum,  she  did  not  explain  that  the  case  was  one  in  which 
the  attendeuoe  of  a  registered  medical  practitioner  was 
required,  nor  did  she  hand  to  the  husband  or  the  nearest 
relative  or  (riend  present  the  form  of  sending  for  medical  help, 
properly  tilled  up  and  signed  by  her,  in  order  that  this  might  be 
immediately  forwarded  to  the  medical  practitioner. 

Julie  ilitcluU,  that  she  was  irregular  in  her  attendance  on 
her  patients  during  the  lying-in  period,  and  that  she  per- 
sistently failed  to  conform  to  the  directions  of  the  local 
aapervising  authority. 

<  Aindia  ifilliiims  and  Mercy  Ann  Wilson,  that,  notwithstanding 
repeated  warnings,  they  neglected  and  refused  to  comply  with 
(he  rules  of  the  Board  and  the  directions  of  the  local  supervising 
authority. 

Midwives  Censured. 

Jane  Carroll  and  Sarah  Dean  were  censured  after 
charges  againet  them  had  been  considered. 

Midwife  Cautioned. 
The  following  midwife  was  cautioned  after  charges 
against  her  had  been  considered :  Sarah  Linton, 


Another  special  meeting  of  tbe  Board  was  held  on 
December  15th,  with  Sir  Francis  H.  Champneys  in 
the  chair. 

Midwives  StrucJc  Off  the  Boll. 

The  Board  considered  the  following  charges,  amongst 
others,  against  the  midwives  whose  names  are  given 
below,  and  ordered  them  to  be  struck  off  the  Boll : 

Sarah  Chapman,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  rigor  occurring  with  persistently  offensive  lochia 
and  a  high  temperature,  she  did  not  explain  that  tbe  case  was 
one  in  which  the  attendance  of  a  registered  medical  practitioner 
was  required,  nor  did  she  hand  to  the  husband  or  the  nearest 
relative  or  friend  present  the  form  of  sending  for  medical  help, 
properly  filled  up  and  signed  by  her,  in  order  that  this  might 
be  immediately  forwarded  to  the  medical  practitioner. 

Catherine  Charlum,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  she  entered  in  her  register  that  two  children  were 
fall  time  and  of  good  health,  well  knowing  that  these  state- 
ments were  false,  and  that  one  child  had  died  two  days  before 
the  date  of  the  entry. 

Mar  ij  Hannah  Daiies,  that  being  in  attendance  as  a  midwife 
at  a  confinement,  the  child  being  ill.  she  did  not  explain  that 
tbe  case  was  one  in  which  the  attendance  of  a  registered 
medical  practitioner  was  required,  nor  did  she  hand  to  the 
husband  or  the  nearest  relative  or  friend  present  the  form  of 
sending  for  medical  help,  properly  filled  up  and  signed  by  her, 
in  order  that  this  might  be  immediately  forwarded  to  the  medical 
practitioner. 

:  J/<iryJu/i<;Z)ii7,iH»o»,  that,  the  patient  suffering  from  bronchitis, 
she  did  not  explain  that  the  case  was  one  in  which  the  attend- 
ance of  a  registered  medical  practitioner  was  required,  uor 
did  she  hand  to  the  husband  or  the  nearest  relati\  e  or  friend 
present  the  form  of  sending  for  medical  help,  properly  tilled  up 
and  signed  by  her,  in  order  that  this  might  be  immediately 
forwarded  to  the  medical  practitioner. 

Esther  Green,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  she  took  the  patient's  temperature  once  only,  and 
failed  to  attend  to  the  cleanliness  and  comfort  of  the  patient  as 
required  by  Rule  E  11. 

Beatrix  Iiiscoe,  that  she  persistently  refused  to  submit  to  the 
reasonable  supervision  and  inspection  of  the  local  supervising 
authority,  or  to  conform  to  the  rules  of  the  Board,  and  with 
intent  to  evade  such  supervision  and  inspection  she  frequently 
changed  her  address  without  notifying  the  local  supervising 
authority  as  required  by  Rule  E  20. 

Emily  Junes,  that  being  in  regular  attendance  as  a  nurse 
upon  a  patient  suffering  from  uterine  cancer,  she  nevertheless 
carried  on  her  practice  as  a  midwife,  contrary  to  the  provisions 
of  Rule  E  16,  and  without  having  undergone  disinfection  to  the 
satisfaction  of  the  local  supervising  authority,  as  required  by 
Rule  E  5. 

Marian  PhiUis  McConnae,  that  being  in  attendance  at  a  con- 
finement, she  was  under  the  influence  of  alcohol  when  she 
delivered  the  patient;  after  the  delivery  of  the  placenta  she 
failed  to  remove  it  from  the  room,  as  required  by  Rule  E  10, 
but  left  it  Qoder  the  bed  until  next  day,  aud  she  was  again 
under  the  inUaence  of  alcohol,  and  unable  to  speak  clearly, 
when  she  visited  the  patient  on  the  seventh  day  after  the 
confinement. 

Mary  Ann  Miles,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  child  snSering  from  inllammatiou  of  the  eyes, 
she  did  not  explain  that  the  case  was  one  in  which  the  attend- 
ance of  a  registered  medical  practitioner  was  required,  nor  did 
she  hand  to  the  husband  or  the  nearest  relative  or  friend 
present  the  form  of  sending  for  medical  help,  properly  filled 
lip  and  signed  by  her,  in  order  that  this  might  be  immedi- 
ately forwarded  to  the  medical  practitioner. 


Elizabeth  Murray,  that  being  in  att-endance  as  a  midwife  at  a 
confinement,  she  falsely  entered  in  her  register  of  cases  that 
the  condition  of  the  mother  on  the  date  of  her  last  visit  was 
"  moderate,"  whereas  she  was  dead. 

Midwives  Censured. 
Sarah  Bath,  Sarah  Elizabeth  Brown,  Ellen  Gentle, 
Martha  Howard,  Alice  Waters,  and  Barbara    Young 
were  censured   after   charges   alleged   against  them 
had  been  considered. 

Midwife  Cautioned. 
The  following  midwife  was  cautioned  after  charges 
a.gainet  her  had  been  considered :  Emma  Gleeson. 


OTal  ^tattsttta. 


HEAtiTH  OF  ENGLISH  TOWNS. 
In  seventy-seven  of  the  lareeet  English  towns  7.619  births  and  4.946 
deaths  were  registered  during  tbe  weekending  Saturday,  December  17th. 
Tbe  annual  rate  of  mortality  Id  these  towns,  which  had  been  18.1  and 
16.8  per  1.000  in  the  two  preceding  weeks,  declined  to  15  2  per  1,000  in  the 
week  under  notice.  Among  the  sevecal  towns  the  death-rates  ranged 
from  5.7  in  East  Ham,  6.5  In  Handsworth  (Staffs),  7.2  in  Smethwick,  7.4 
in  Homsey,  and  7.9  in  Derby,  to  21.1  in  Swansea.  21.2  in  Newcastle-on- 
Tyne,  21  3  in  Warrington,  22  2  in  Tynemouth,  and  23  3  in  Burnley ;  in 
London  the  death-rate  was  equal  to  15  5  per  1.000.  The  annual  rate  of 
mortality  from  the  principal  epidemic  diseases  in  tbe  seventy-seven 
towns  in  the  week  under  notice  averaged  1.2  per  1,000;  in  London  the 
rate  was  equal  to  1  5  per  1.000,  while  among  the  seventy-six  other  large 
towns  it  ranged  upwards  to  2.4  in  York,  3.7  in  Devonport  and  in  Tyne- 
mouth, 3.9  in  Botherham,  and  4.2  in  Grimsby.  Measles  caused  a  death- 
rate  of  1.6  in  Rotherham,  1.8  in  OldhaoQ,  2  1  in  Grimsby,  and  2  8  in 
Tynemouth;  and  whooping-cough  of  12  in  Norwich.  1.3  in  West 
Hartlepool,  and  2.4  in  Rotherham.  The  mortality  from  scarlet  fever, 
diphtheria,  enteric  fever,  and  diarrhoea  showed  no  marked  excess  in 
any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was  recorded 
during  the  week.  The  nunaber  of  scarlet  fever  patients  under  treat- 
ment in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever 
Hospital,  which  had  been  1.746  and  1.719  at  the  end  of  the  two  pre- 
ceding weeks,  further  declined  to  1,680  at  the  end  of  the  week  under 
notice:  156  new  cases  were  admitted  during  the  week,  against  170  and 
169  in  the  two  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
DrBiXG  the  week  ending  Saturday,  December  17th,  850  births  and  5$8 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  morta.lity  in  these  towns,  which  had  been  17  5  and  17.2 
per  1.000  in  the  two  preceding  weeks,  further  declined  to  16  5  per  1,000  in 
the  week  under  notice,  and  was  1.3  per  1,000  above  the  mean  rate  during 
the  same  period  in  the  large  English  towns.  The  rates  in  the  se\'eral 
Scottish  towns  ranged  from  11.3  in  Greenock  and  14  0  in  Perth  to  17  8  in 
Dundee  and  in  Paisley.  The  death-rate  from  the  principal  epidemic 
diseases  averaged  1.4  per  1.000,  and  was  highest  in  Leith  and  Perth. 
The  291  deaths  from  all  causes  in  the  week  under  notice  in  Glasgow 
included  2  from  scarlet  fever,  4  from  diphtheria,  7  from  whooping- 
cough,  and  3  from  diarrhoea.  Two  deaths  from  scarlet  fever  and 
8  from  diphtheria  were  recorded  in  Edinburgh  ;  3  from  whooping- 
cough  in  Dundee;  2  from  scarlet  fever  in  Paisley  ;  2  from  diphtheria 
and  2  from  wbooping-congh  in  Leith  ;  and  2  from  diphtheria  in  Perth 

Baratima  attb   ^ppmirttimita, 

VACANCIES. 

BAKB.\DOS     GENEBAIi     HOSPITAL.— Senior    Resident    Surgeon. 

Salars',  fJOO  per  annum. 
BEDFORD  COUNTY  HOSPITAL.— House-Physician.    Salary,  ££0  per 

annum. 
BELGRAVE  HOSPITAL  FOR  CHILDREN,  Clapham  Eoad.  S.W.— 

(1)  House-Surgeon :  honorarium,  £20  for  sis  months.  (2)  Assistant 
Physician. 

BOURNEMOUTH :  KOTAL  BOSCOMBE  AND  WEST  HANTS  HOS- 
PITAL.—House-Surgeon  (male).  Salary  at  the  rate  of  £80  per 
annum. 

BOURNEMOUTH:  ROYAL  VICTORIA  HOSPIT.AL. -House-Surgeon. 
Salary',  £100  per  aunum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  Honorary  Dental  Anaesthetist; 

(2)  Honorary  Medical  Registrar;  (3)  two  House-Physiciaas;  (4) 
House-Surgeon ;  (5)  Dental  House-Surgeon :  {6>  Obstetric  and 
Ophtlialmic  House-Surgeon ;  (7)  Throat,  Nose,  and  Ear  House- 
Surgeon  ;  (8)  Casualty  OCScer.  Salary  for  (3),  (4)  and  (5),  £100  per 
annum  ;  for  (6)  and  (7),  £75  per  annum  ;  and  for  (8),  £50  per  annum. 

CAMBRIDGE:  ADDENBROOKE'S  HOSPITAL.— (1)  House-Surgeon; 
(2)  Second  House-Surgeon. 

CANCER  HOSPITAL.  Fulham  Read,  S.W.— (1)  House-Surgeon;  (2) 
Surgical  Registrar.  Salary  at  the  rate  of  £70  and  £50  per  annum 
respectively. 

LUBLIN:  RICHMOND.  WHITWOBTH,  AND  HARDWICKE  HOS- 
PITAL.—Lady  Superintendent.    Salai-y,  £120  i)er  annum. 

GLASGOW  MATERNITY  AND  WOMEN'S  HOSPITAL. —(1)  Two 
Outdoor  House-Surgeons  to  Obstetrical  Department ;  (2)  Outdoor 
House-Surgeon  to  West  End  Branch  of  Obstetric  Department; 
(3*  two  Visiting  Gynaecologists  :  (4)  two  Assistant  Gynaecologists  ; 
(5)  two  Supemumerars-  Assistant  Gynaecologists ;  C6J  House- 
Surgeon  to  Gynaecological  Department. 

GLOUCESTER:  BAENWOOD  HOUSE  HOSPITAL  FOR  MENTAL 
DISEASES.  Second  Assistant  Medical  Officer  (male).  Salary, 
£160  per  annum. 

GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND  EYE  INSTITU- 
TION.—Assistant  House-Surgeon.  Remuneration  at  the  rate  of 
£80  per  annum. 

HAMPSTEAD  GENERAL  HOSPITAL,  Haverstock  Hill,  N.W,— 
House-Surgeon.    Salary  at  the  rate  of  £70  per  annum. 
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HOSPITAL  FOE  SICK  jCHUJDREN,  Great  Ormond  Street,  W.C.— 

(1)  House-Surgeon ;    (2)  Assistant  Casualty  Medical  Officer   and 

House-physician.    Salary  in  each  case,  £30  for  six  months  and 

JE2  10s.  washing  allowance. 
HULL :     VICTORIA    CHILDREN'S    HOSPITAL.— Lady    Assistant 

House-Surgeon.    Salary,  £40  per  annum. 
LIVERPOOL    EYE    AND   EAR    INFIRMARY.— Honorary  Assistant 

Surgeon. 
LONDON   TEMPERANCE    HOSPITAL,    Hamustead    Road.   N.W.— 

Medical  Registrar.     Honorarium  at  the  rate  ol  40  guineas  per 

annum. 
MANCHESTER     CHILDREN'S      HOSPITAL.  — Assistant     Medical 

Officer  (non-resident).    Salary,  £100  per  annum. 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 

Queen  Square,  WC— Honorary  Anaesthetist. 
NEWCA&TLE-UPON-TYNE   CITY  HOSPITAL    FOR  INFECTIOUS 

DISEASES.  —  Resident    Medical    Assistant.      Salary,    £125    per 

annum. 
NEWCASTLE-UPON-TYNE     EDUCATION    COMMITTEE.— Second 

Whole-time  Assistant  Medical  Officer.    Salary,  £250  per  annum, 

increasing  to  £530 
PLYMOUTH:     SOUTH    DEVON    AND    EAST    CORNWALL    HOS- 
PITAL.-Surgeon. 
POPLAR  HOSPITAL  FOR  ACCIDENTS.  E.— Dental  Surgeon.   Salary, 

£50  per  annum  in  respect  of  each  half-day's  service  per  week,  total 

salary  not  to  exceed  £250  per  annum. 
REDHILL:    EARLS  WOOD    ASYLUM. —  Junior    Assistant   Medical 

Officer.    Salary,  £130  ijer  annum,  rising  to  £150. 
ROTHERHAM  HOSPITAL.-Beuior  House-Surgeon  (male).— Salary, 

£110  per  annum. 
ROYAL     FREE     HOSPITAL.    Gray's    Inn    Road,    W.C.-Assistant 

Physician  to  have  care  of  Out-patients. 
ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 

Waterloo  Road,  S.E.— Surgeon  to  Out-patients. 
RYDE  :  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.— Resident 

House-Surgeon  (male).    Salary,  £125  per  annum. 
ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road, 

N.W.— Resident  Medical  Officer.    Salary,  £105  per  annum. 
SHEFFIELD     BOY'.\L     INFIRMARY.- Seventh    Resident   Medical 

Officer.    Salary,  £60  per  annum. 
SOUTHAMPTON :  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary, 

£100  per  annum. 
STAFFORD:   STAFFORDSHIRE  GENERAL    INFIRMARY.— Assis- 
tant House-Surgson.    Salary,  £82  per  annum. 
STOCKPORT    UNION.— Resident    Assistant  Medical  Officer  to    the 

Stepping  Hill  Hospital.    Salary,  £130  per  annum,  rising  to  £150. 
SUDAN  UNITED  MISSION.— Officer  to  take  Medical  Charge  of  the 

Freed  Slaves'  Home  of  Northern  Nigeria. 
BUNDERLAND  INFIRMARY.— Male  House-Physician.    Salary,  £80 

per  annum. 
WOLVERHAMPTON    AND    STAFFORDSHIRE    GENERAL    HOS- 
PITAL.—Resident  Medical  Officer.    Salary,  £100  per  annum. 
CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of  Fac- 
tories announces  vacancies  at  Nuneaton,  co.  Warwick;   Wednes- 

bury,  CO.  btaflord    ,and  at  Dunoon,  co.  Argyll. 


APPOINTMENTS, 

DODDS,  T.G.B.,  M.D.Bdin.,  District  Medical  Officer  of  the  Cirencester 

Union. 
Maokenzie,    James,    M.D.Edin.,    Hon.    LL.D.Aberd.,    Lecturer 

Cardiac  Research  at  the  London  Hospital  Medical  College. 
Parsons,  Leonard,  M.D  Lond.,  M.R  C.P.,  Physician  for  Out-patients 

at  Birmingham  and  Midland  Free  Hospital  for  Sick  Children. 


on 


Wachee,  S.,  F.R.C.S.Eng.,  Medical  Referee  under  the  Workmen's 
Compensation  Act,  1906,  for  County  Court  Circuit  No.  49. 

Wallace,  D.,  M.B,,  Certifying  Factory  Sm'geon  for  the  Ullapool 
District,  co.  Ross  and  Cromarty. 

WooDiiAU,  E.  W.,  M.B.,  B.S.Lond.,  F.R  C.S.,  Senior  Assistant  Medical 
Superintendent  of  the  St.  Pancras  Union  Infirmary. 


BIRTHS,   MARRlAdEIS,   AKD   DEATHS. 

Ttu  charge  for  inserting  announcemente  of  Birtht.  Marriaget,  and 
Veathe  is  Ss.  6d.,  which  sum  should  be  forwarded  in  vost-oMce 
orders  or  stamvs  with  the  notice  not  later  than  Wednesday  momins 
in  order  to  eneure  insertion  in  the  current  issue. 

BIETBS 

Mat.— On  December  19th,  at  the  White  House,  Sonningon-Thames, 

to  Dr.  and  Mrs.  Norman  May,  a  daughter. 
Rushton-Harbison.— On  December  26th,  at  Hill  Cottage,  Exmouth, 

the  wife  of  G.  H.  Rushton-Uarrison,  M.B.,  CM.,  of  a  daughter. 
St.  John.- On  December  13th,  the  wife  of  Winstan  8t.  A.  St.  John, 

M.R.C.S.,  L.R.C.P.,  Derwent  House,  Derby,  of  a  son. 

DBATB. 

CoLLENS.— On  December  18th,  in  Vienna,  of  bronchopneumonia, 
Edward  Howard  CoUens,  M.B,,  B.S.Lond..  of  Pen-y-Bryn,  Hafod 
Road,  Hereford,  in  his  37th  year. 


DIART   FOR   THB   WEEK. 


TBURSDAT. 

Harveiax  Society  of  Londo.n,  Stafford  Rooms,  Titchborne  Street, 
Edgware  Road,  W.,  8.15  p.m.  Annual  General  Meeting 
and  Conversazione.  Pjreaident's  Address  on  Science 
and  Practice. 

North-East  London  Clixtcal  Societt,  Prince  of  Wales's  Hospital, 
Tottenham,  4.15  pm.-Parer:- Dr.  E.  W.  Goodall:  The 
Rashes  of  Some  of  tte  Acute  Infectious  Diseases  and 
the  Rashes  v,'hich  Simulate  them. 

Roentgen  SociETT,  20.  Hanover  Sciuare.  8.16  p.m.— Paper;— Professor 
■.:    Rutherford :  The  Radio-activity  of  Thorium. 

EoTAL  Society  of  Medicine  :  ^ 

Obstetbicai.   and    GTN.ii;coLOGioAL    Section,   Chando9< 

Street,  W  ,   8  p  ni  — (1)  Exhibition  of  Specimens.    HY 

Paper :— Mr.  Al ban  Doran;  Subtotal  Hystex-ectomy  for 

Fibro-myoma  Uteri;  Forty  Additional  Histories. 

FRIDAY.  ,  fj    . 

ROXAL  BOCIEIY   OF   MEDICINE:  ,i,   OjO 

Lartngologicai,  Section,  U,  Chandos  Street,  \V.,  5  p.m.-r:. 
Cases  and  Specimens. 
West   London   Medico- Chirurgical   Society,   West  London  Hos' 
pital,  8  p.m. — Cases  and  Specimens  will  be  shown. 

iPOST-GRADOATB  OOOR6HS  AND  LiBOTaRBS. 

West  London  Post-Gr.iduate  College,  Hammersmith  Road,  W!— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m  daily  Monday,  Eye,  2  p.m.  Tuesday,  Gynae- 
cological Oi>eratious,  10  a.m. ;  Throat,  Nose,  and  Ear, 
2  p.m. ;  Skin,  2  p.m.  Wednesday,  Diseases  of  Children, 
10  a.m.;  Throat,  Nose,  and  Ear  Operations,  10  a.m.; 
Eye,  2  p  m. ;  Gynaecology,  2  p.m.  Thursday,  Eye. 
2  p  m. ;  Orthopaedics,  2  p.m.  Friday,  Gynaecological 
Operations,  10  a.m. ;  Throat,  Nose,  and  Ear,  2pm.; 
Skin,  2  p.m.  Saturday,  Diseases  oi:  Chlldrsn,  10  a.m. ; 
Throat,  Nose,  and  Ear  Operations,  16  a,m. ;  Eye, 
10  a.m. 


:-.ij  ci  iqoiUui 


CALENDAH    OF    THE    ASSOCIATION. 


Date. 


Meetin^B  to  be  Held. 


8  MONDAY 


3  TUESDAY 


JANUARY,    1911. 

SUBSCRIPTIONS  to  the  British  Medical 
Association  for  1911  become  due. 

Organization     Committee, 


4  WEDNESDAY 


5  THURSDAY. 


6  FRIDAY 


7  SATURDAY 

8  £nntB| 


;  Parliamentary  Subcommittee, 
Medico-Political  Committee, 


(LONDON 

1     11  a.m. 

London ; 

11  a.m. 

LONDON ; 

,    2  pm. 

^TOTTENHAM     DIVISION,     Metropolitan 

■I     Counties    Branch,      White      Lodge, 

I     Silver  Street,  Entield,  9,15  p  m. 

(■LONDON:  Central  Ethical  Committee, 

2  p.m. 
■^OlTY  Division,   Metropolitan   Counties 

Branch,  Business  Meeting,  Hackney 
V     Town  Hall,  4  p.m. 


IMarylkbone  Division,  Metropolitan 
Counties  Branch,  Booms  of  the  Medi- 
cal Society  of  London,  Ohandoa 
Street,  W.  ;  General  Meeting, 
4.30  p.m. ;  Special  Mtieting,  5  pm. 


..??!f^i 


,  JUeetlngB  to  be  Held. 


TiiiOi  4iOiju  -'.'!::/! 


JANUARY  (continued). 


10  TUESDAY 


/London ; 
•'t    3  p.m. 
a  WEDNESDAY 

12  THURSDAY.. 

13  FRHJAY 

14  SATURDAY   . 

15  Snaliai  .. 

16  MONDAY       .. 

17  TUESDAY     .. 


Public    Health    Committee, 


18  WEDNESDAY 


19  THURSDAY.. 


20  FRIDAY 
SATURDAY 


London:  Finance  Committee,  2.30  p.m. 

RICHMOND  Division,  Metropolitan 
Counties  Branch,  Oiinical  Meeting, 
Royal  Hospital,  Richmond,  8.30  p.m. 

Birmingham  Branch,  Medical  Insti- 
tute, Edmund  Street,  3,30  p,m. 

London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 


Dec.  311  1910,] 


ISUPPI^UXXT  10  IHZ  A '7  9 

BftmsH XsDicix  jfouBSkj^  _  .T/.pk.. 


INDEX  TO   SUPPLEMENT   FOR  VOLUME  II.   1910. 


A. 


Abdcmioal   cases,  acute,    treatment  of, 
with    special    reference    to    cases    of 
appendicitis,  discussion  on,  124 
Aberdeen  Branch.    Sec  Branch 
Abbam,    Dr. :    Two    cases    of    arrested 

development,  166 
Accident,  payment  in  urgent  cases   of, 

380 
Act,  Coroners,  242,  313 ;    resolutions  of — 
Ashford  Division,  313  ;  Cambridge  and 
Hantinfidon  Brancli,  242 
Act,    llidwives,     27  ;     resolutions    of — 
South-Weat   Wales   Division,  27.     See 
also  ilidwives 
AU-FBE Y.  Dr. :  Fifty  years  of  medical  and 
surgical  progress,  with  the  part  played 
in  it  by  experimental  research,  26 
AuioND,  G.  n.  H. :  Migraine,  444 
Altrincham  Division.    See  Division 
Ambulance  lectures.    See  Voluntary  aid 

detachments 
Ambulance  lectures  fees.    See  Fees 
Anaemia,  pernicious  (Dr.  Holden),  166 
Anaesthetics  (Dudley  Buxton),  373 
ANiiERSON,  Dr. :  Demonstration  at  Aber- 
deen  Branch    meeting,   337 ;  Bright's 
disease,  366 
Appendicitis  (Farquhar  Macrae),  394 
Appendicitis,  perforative  and  gangrenous 

(Robert  Campbell),  449 
Army,  British,  medical  service  of,  30,  93, 

133,  167,  230,  247,  263,  270,  279,  287,  301, 
311,  514,  319,  325,  343,  361,  371,  386,  399, 
434,  449,  458 ;  operations  in  SomaUland, 
94 

Army, British,  Army  Medical  Reserve, 371 
Armv,  British,  Army  Medical  Service, 

133",  167,  270.  2S7,  301,  311,  319,  325,  343, 

361,371,399.434,449,458 
Army,    British,  changes   of  station,  30, 

231,  279,314,343,434 
Axmy  British,  Channel  Islands  Militia, 

449 
Army,  British,  Colonial  Medical  Services, 

134,  263,  302.  361,  449 

Army,  British,  First  Life  Guards,  pro- 
motions and  appointments,  434 

Army,  British,  Irish  Guards,  promotions 
and  appointments  in  the  medical 
service  of,  270 

Army,  British,  Officers'  Training  Corps, 
promotions  and  appointments,  458 

Army,  British,  Royal  Army  Medioal 
College,  263;  appointments,  253 

Army,  British,  Roval  Army  Medioal 
Corps,  30,  93,  230,  270,  279.  501.  311,  319, 
325,  343,  361,  371,386,  434,  449,  458 

Army,  British,  Royal  Army  Medical 
Corps  Special  Reserve,  133.  230,  263, 
271,  279,  301,  311,  325,  343,371,386,449, 
468  . 

Army,  British,  Royal  Army  Medical 
Corps  School  of  Instruction,  386 

Army,  British,  Special  Reserve  of 
Officers,  93,  230,  263.  271,  279,  301,  311, 
325,345,371,386,449,458 

Army  British,  Territorial  Force,  93, 133, 
167,  230,  247,  253,  301,  311,  319,  325,  345, 
371,  386,  599,  454.  449.  458 ;  infantry,  94, 
133,  263,  279,  325;  Oiricers'  Training 
Corps.  451 ;  Roval  Armv  Medical  Corps, 
93,  133,  157,  230,  247,  263,  279,  301,  3U, 
319,  325,  H5,  371,  386,  599,  434,  449.  458 ; 
Royal  Kngineera,  153,  263;  Royal  Field 
Artillery,  133,  343,  449  ;  Royal  Garrison 
Artillery,  94,  263.  319  ;  Yeomanry,  279, 
343 


Army,  British,  Territorial  decoration, 
301,343 

Army,  British,  Territorial  Force  Reserve, 
Royal  Army  Medical  Corps,  301 ;  infan- 
try, 325 

Army,  Indian,  30,  93,  133,  167,  250,  247, 
263,  271,  279,  287,  501,  511,  325,  334,  371, 
386,  399,  434,  449 

Arrangements  Committee.  See  Com- 
mittee 

Arterial  blood  pressure  in  general  prac- 
tice, value  of  the  estimation  of  (Dr. 
Bird),  164 

Arterial  hypertension  (H.  Batty  Shaw), 
567 

Arthritis,  acute,  of  doubtful  origin  (Dr. 
RoUeston),  130 

Arthritis,  pathology  of  (J.  Charlton 
Briscoe),  408 

Ashford  Division.    S<?e  Division 

AssociatioD,  British  Medical,  annual 
meeting,  17,  83,  97,  170,  220,  222,  234; 
general  arrangcmeuts,  17,83,  97  :  annual 
dinner,  234;  medical  museum,  237 

Association,  British  Medical,  annual 
general  meeting,  170,  220,  235;  con- 
firmation of  minutes,  170;  welcome  by 
acting  Lord  Mayor,  170 ;  letter  from  the 
King,  170;  vote  of  thanks  to  deputy 
Lord  Mayor,  170 ;  adjourned  meeting, 
220,  222,  233;  honorary  members,  222, 
223;  annual  meeting  (1911),  222; 
auditors,  222 ;  presentation  of  Presi- 
dent's badge,  222;  presentation  of 
foreign  guests  and  delegates,  225 ;  pre- 
sentation of  Stewart  prize,  224 ;  vote  of 
thanks,  224;  address  in  medicine,  224 ; 
address  in  surgery,  235 

Association,  British  Medioal,  Annnal 
Representative  Meeting,  20,  170,  251; 
reception  of  return  of  representatives 
elected,  170;  Dr.  Dawson  Williams, 
170,  194 ;  deputy  representatives,  171  ; 
apologies  for  absence,  171 ;  invitation 
to  incoming  members  of  Council,  171 ; 
standing  orders,  171,  218;  annual  and 
supplementary  report  of  Council,  175, 
179;  annual  report  of  Council,  175; 
organization,  179;  proposed  new  com- 
pany, 1S6 ;  next  year's  chairman,  186 ; 
Science  Committee,  186 ;  medical 
ethics,  187,  194;  hospitals,  195;  service 
members  of  Council,  194  ;  vote  of  sym- 
pathy with  Dr.  Fletcher,  194 ;  Medico- 
Political  Committee.  194;  conlirmation 
of  minutes,  186,  210,  219 ;  public  health 
and  Poor  Law,  210;  draft  memoran- 
dum, 215 ;  Poor  Law  Reform  Commit- 
tee's report,  216 ;  report  on  Depart- 
mental Committee  on  Coroners  Law, 
217;  naval  aud  military,  217;  Scotland, 
217 ;  Ireland,  217 ;  Branches  outside 
the  United  Kingdom,  217 ;  general  ap- 
proval of  annual  and  supplementary 
reports  of  Council,  217;  election  to 
committees,  218 ;  hospitals  conference, 
218;  nomination  of  four  members  for 
election  to  the  Council,  218;  voting  for 
Group  Representatives,  218 ;  election  of 
service  members  by  Representative 
Meeting,  219;  correspondence,  219; 
vole  of  thanks  ,to  chairman,  219;  vote 
of  thanks  to  the  corporation,  220; 
referendum  by  postal  vote,  251 ;  a 
correction,  251 

Association.  British  Medical,  Extra- 
ordinary General  Meeting,  14, 170 

Association,  British  Medical,  Special 
Representative  Meeting,  1 


Association,  British  Medical,  annnal 
exhibition  of  foods,  drugs,  instru- 
ments, books,  and  sanitary  appliances, 
252,  268,  274,  285,  289,  297,  506 

Association,  British  Medical,  notice  of 
change  of  boundaries  of  Divisions,  310, 
317 

Association,  British  Medical,  the  Charter, 
129;  resolutions  of  Maidstone  Division, 
129 

Association,  British  Medical,  Council 
proceedings,  122,  249,  575;  minutes, 
122.  249;  apologies,  122,  249,  575;  con- 
gratulations, 122  ;  death  of  King 
Edward  VII,  122;  deaths,  122,  373; 
Annual  Meeting,  19U,  122,  251 ;  Annual 
Meeting.  1912,  122  ;  meetings  to  be  held 
during  the  Annual  Meeting,  122 ;  Orga- 
nization Committee  report,  122,  251, 
574 ;  Science  Committee  report,  125, 
250,  574;  Central  Ethical  Committee 
report,  125,  574;  Medico-Political  Com- 
mittee report,  125,  574 ;  Public  Health 
Committee  report,  123,  375;  Hospitals 
Committee  report,  123,  375  ;  Naval  and 
Military  Committee  report,  123,  375 ; 
Colonial  Committee  report,  123,  575; 
Scottish  Committee  report,  124,  375 ; 
Special  Poor  Law  Reform  Committee 
report,  124,  575;  election  of  Council, 
Session  1910-11,  124;  Chloroform  Com- 
mittee, 124,  574 ;  election  of  members 
of  Council,  249,  575 ;  election  of  Chair- 
man of  Council,  249;  new  members, 
249,  575 ;  meetings,  249 ;  Annual  Meet- 
ing, 1913,  250;  Election  Returns  Com- 
mittee report,  250 ;  election  of  com- 
mittees, 250;  Irish  Committee,  251, 
575;  minutes  of  Representative  Meet- 
ing, 251 ;  votes  of  thanks,  251 ;  com- 
mtmioation  from  the  King,  575 ;  Mr. 
H.  A.  Ballance.  575 ;  Lord  Ilkeston, 
375;  reports  of  committees,  574; 
Finance  Committee,  374;  JouEXAl 
Committee  report,  374;  Therapeutic 
Committee  report,  375;  Arrangements 
Committee,  375;  candidates,  375;  Lon- 
don meeting,  1910,  375;  International 
Medical  Congress,  1915,  576 

Association,  British  Medical,  Supplemen- 
tary Report  of  Council,  40,  124,  175, 
179,  217 ;  finance,  40 ;  organization, 
40  ;  science,  41 ;  medical  ethics,  42 ; 
medico-political,  45 ;  public  health  and 
Poor  Law.  45  ;  hospitals,  45;  naval  and 
military,  45 ;  Scotland,  45 ;  the  Branches 
outside  the  United  Kingdom,  45;  re- 
port of  Council,  46 ;  approved  by  Annual 
Representative  Meeting,  175,  217 

Association,  British  Medical,  annual  re- 
port of  Council,  175,  217;  approved  by 
Annual  Representative  Meeting,  175, 
217 

Association,  British  Medical,  Council 
election,  1910-11,  29,  295 

Association,  British  Medical,  formation 
of  a  new  Division  of  the  Association, 
82 

Association,  British  Medical,  Library,  82, 
133,  300,  310,  545,  560,  598,  414 

Association,  British  Medical,  Medical 
Museum,  257,  518  ;  bacteriological  sec- 
tion, 237;  tuberculosis  section,  238; 
protozoology,  238;  tropical  medicine, 
238;  cancer  research,  238;  section  of 
physiological  and  pathological  che- 
mistry, 259;  alimentary  system,  259; 
genito-urinary  system,  239;  gynaeco- 
logy,   239;    respiratory    system,    259 
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cardio-vascnlar  system,  240:  neuro- 
logy, 240;  general  surgical  pathology, 
240;  dermitology,  240  ;  ophthalmology, 
240;  larjDgology,  240;  otology,  241; 
radiological  section,  241;  section  of 
anaesthetics,  241 ;  collection  of  pic- 
tures, rare  old  books  and  objects  of 
medical  interest,  242  ;  notice,  313 

A;30oiation,  British  Medical,  members 
elected,  during  the  July  quarter,  292 ; 
during  the  October  quarter,  412 

Association  of  Medical  Officers  of  Health, 
262 ;  general  meeting,  262 ;  dinner, 
263 

Associations,  nursing,  model  rules  for 
inclusion  in  rules  of,  461 

Asthma,  intranasal  treatment  of  (Dr. 
Bronner),  81 

Asylum,  Ayr  district,  report,  459 

Asylum,  Barming  Heath,  report,  302 

Asvlum,  Barnsley  Hall,  Worcester,  report, 
432 

Asylum,  Brookwood,  report.  431 

Asylum,  Chartbam,  report,  302 

Asylum,  Down  District,  annual  report, 
134 ;  monthly  meeting.  279 

Asylum,  Earls'wood,  Redhill,  Surrey,  315 ; 
annual  repsrt,  315 

Asylum,  Fife  and  Kinross  District, 
report,  443 

Asylum,  Kingseat,  Aberdeen,  annual 
report,  94 

Asylum,  Middlesbrough  Borough,  231 ; 
annual  report,  231 

Asylum,  Morningside,  Edinburgh  Royal, 
report,  450 

Asylum,  Nethem,  report,  431 

Asylum.  Nottingham  City,  Mapperley 
Hill,  459 

Asylum,  Sunderland  Borough,  report,  433 

Asylum,  West  Riding  Pauper  Lunatic, 
Wakefield,  report,  450 

Asylum,  Worcester  County  and  City, 
report,  432 

Asylums,  Kent  County,  report,  302 

Asylums,  Surrev  County  Lunatic,  report, 
431 

Asylums,  Worcestershire,  report,  432 

Ayrshire  Division.    See  Division 


B. 

Bankaet,  Dr. :  Gosio's  test  for  arsenic, 
397 

Barnstaple  Division.    See  Division 

Bath  and  Bristol  Branch.    See  Branch 

Batt,  Bernard  :  Sudden  death  during 
and  immediately  after  labour,  74 

Bays,  Bruce:  Case  of  strangulated  um- 
bilical hernia  complicated  by  acute 
appendicitis,  126 

Bedford  and  Herts  Division.   See  Division 

Belfast  Division.     See  Division 

Bell,  W.  Bl.ue  :  Diagnosis  and  treat- 
ment of  cancer  of  cervix,  165 

Bentlet,  Ch.\rles  :  Specimens  of 
Steqomyia  fasciata,  124 

Bevers,"E.  C.  :  Gastrostomy,  166;  en- 
larged thyroid  causing  pressure,  379 

Bill,  Coroners'  Law  and  Death  Certifica- 
tion (Amendment),  90,  394,  446,  447 ; 
memorandum,  90 ;  arrangement  of 
clauses,  90;  coroners,  91 ;  registration 
and  certification  of  death  and  burial, 
92 ;  miscellaneous,  92  ;  schedules,  92  ; 
resolutions  of  Coventry  Division,  394; 
Southern  Branch,  447;  Tottenham 
Division,  446 

Bill,  Midwives  (No.  2),  226,  427 ;  memo- 
randum, 226 ;  deputation  from  the 
British  Medical  Association  to  the 
President  of  the  Local  Government 
Board,  427 

Birmingham  Branch.    See  Branch 

Blackburn  Division.     See  Division 

Blackman,  Dr.  :  Hodgkin's  disease,  397 

Blood  pressure  estimations  (Lanedon 
Brown),  380 

Blyth  Division.    Sec  Division 

Board,  Central  Midwives,  89,  228,  245,  325 
428,  470;  honour  to  Chairman,  89;  sus- 
pension of  midwives,  89,  325;  retire- 
ment of  midwives,  90;  provision  of 
midwives  by  the  State,  90;  midwives 
and  pupils,  90 ;  complaint  against  a 
midwife,  90;  practice  of  midwifery  by 


unqualified  men.  90;  amendment  of 
Midwives  Bill,  90:  exemption  from 
supervision,  90;  midwives  struck  off 
the  Roll,  228,  470,  471;  midwives 
censured,  228.  471  ;  midwives  cau- 
tioned, 228,  471;  Midwives  Bill,  245; 
"covering"  a  midwife,  245;  adver- 
tising, 245;  charge  of  misconduct,  245  ; 
construction  of  Rule  E  5,  245 ;  noti- 
fication of  intention  to  practise,  245 ; 
Nursing  Association  and  local  super- 
vising authority,  245;  training  schools, 
325;  subsidizing  midwives,  325;  ex- 
amination centres,  325  ;  statistics  as  to 
midwives,  428  ;  temperature  taking, 
428;  "emergency"  women  practising 
as  midwives,  428;  badge  for  midwives, 
428;  employment  of  uncertified  substi- 
tutes, 428 ;  payment  for  information, 
428 

Bombay  Branch.    .See  Branch 

Border  Counties  Branch.    See  Branch 

Boston  and  Spalding  Division.  See 
Division 

Bournemouth  Division.    See  Division 

Bkadshaw,  T.  R.  :  Cerebro  -  spinal 
meningitis  treated  with  vaccine,  22 

Branch,  Aberdeen,  295,  337  ;  special 
meeting,  295  ;  medical  officerehip  of 
Old  Mill  Poorhouse,  295  ;  annual  meet- 
ing, 337  ;  confirmation  of  minutes,  337  ; 
report  of  council,  337  ;  Treasurer's  re- 
port, 337  ;  election  of  officers,  337  ; 
annual  meeting  of  the  Association,  337 ; 
summer  meeting,  337.  Clinieal  meeting : 
Two  cases  of  ascites  (Professor  Finlay), 
337  ;  orthostatic  albuminuria  (George 
Edmond),  337  ;  disease  of  cervical  spine 
(with  skiagram),  tabes  dorsalis  with 
complete  blindness,  pneumothorax, 
intrathoracic  lesion  (Ashley  Mackin- 
tosh), 337  ;  gangrenous  appendicitis, 
gangrene  of  forearm,  hydatid  cyst  of 
liver,  ureteral  calculus,  pyaemic 
arthritis  and  pyaemic  abscesses'  (puer- 
peral), compound  fractures  of  right 
thigh  and  right  forearm,  dislocation  of 
shoulder,  uterine  tumour,  patient  after 
excision  of  rectum  (Scott  Riddell),  337  ; 
pyloric  tumour,  resection  of  tibia, 
symmetrical  gangrene  (Professor  Mar- 
noch),  337  ;  gastrectomy,  rodent  ulcer, 
sarcoma  of  ilium,  Thiersch's  skin  graft- 
ing, carcinoma  of  colon,  malignant 
■wart(H.  M.W.  Gray),  337;  scleroderma 
pemphigus,  xanthoma  multiplex,  sum- 
mer prurigo,  chronic  eczema  (J.  F. 
Christie),  337  ;  demonstrations  (Drs. 
Dean,  Duncan,  and  Anderson),  337  ; 
dinner,  338 

Branch,  Bath  and  Bristol,  444;  boy  with 
tumour  of  kidney  (Mary  Morris),  444 ; 
amputations  about  the  knee  joint  (J.  M. 
Rattray),  444 ;  hysteria  (H.  P.  Costo- 
badie),  444;  migraine  (G.  H.  H. 
Almond),  444;  non-venereal  syphilitic 
contagion  occurring  in  families  (J. 
Nixon),  444 

Branch,  Birmingham,  338,  365;  confirma- 
tion of  minutes,  338  ;  Birmingham  Pro- 
vident Dispensary,  338 ;  exhibit,  338 ; 
aphasia  (Professor  Saundby),  338;  an- 
nual dinner,  365 

Branch,  Bombay,  124,  282;  confirmation 
of  minutes,  124,  282 :  the  late  King 
Edward,  124;  yellow  fever  (Major 
Gordon  Tucker),  124;  specimens  of 
Stefioniyid  fiixeiata  (Charles  Bentley), 
124;  vote  of  thanks,  124;  relation  of 
chorea  to  rheumatism  (Mies  Jalibai 
Engineer),  282;  irregular  intermittent 
fever  (Major  Gordon  Tucker),  282;  loco- 
motor ataxy  and  Recklinghausen's  dis- 
ease (Major  Gordon  Tucker),  282 

Branch,  Border  Counties,  164,  389;  forty- 
third  annual  meeting,  164  ;  confirma- 
tion of  minutes,  164,389;  apologies  for 
non-attendance,  164,  389;  report  of 
Branch  Council,  164 ;  officers  and 
council,  164;  introduction  of  new  Pre- 
sident, 164;  vote  of  thanks  to  retiring 
President,  164:  President's  address: 
Value  of  the  estimation  of  the  arterial 
blood  pressure  in  general  practice  (Dr. 
Bird),  164;  votes  of  thanks  to  l?re- 
sident,  164;  autumn  meeting,  389; 
Cumberland  Nursing  Association,  389; 
conference  as  to  election  of  a  member 
to  Central  Council,  389;  clinical  dc- 
monstrntions,  389 ;  visit  to  kitchen  and 
nurses'  home,  389 


Branch,  Burma,  126;  general  meeting, 
126;  election  of  officers,  126 

Branch,  Cambridge  and  Huntingdon,  242, 
453;  annual  meeting,  242;  business 
meeting,  242  ;  confirmation  of  minutes, 
242,  453;  balance  sheet,  242  ;  election  of 
officers,  242  ;  new  members,  242  ;  ambu- 
lance lectures,  242;  Coroners  Act,  242; 
general  meeting,  242;  Prrasidential 
address,  242 ;  discussion,  242  ;  Presi- 
dent's "at  home," 242;  the  doctor  and 
his  help  (.Joseph  Griffiths),  453 

Branch,  Cape  of  Good  Hope— Eastern 
Province,  126,  305,  394  ;  clinical  evening, 
126;  apologies  for  non-attendance,  126; 
minutes,  126,  394 ;  election  of  Repre- 
sentative of  Central  Council,  126; 
strangulated  umbilical  hernia  compli- 
cated by  acute  appendicitis  (Bruce 
Bays),  126;  Calmette  conjunctival 
(tuberculin)  reaction  (Dr.  Lillie),  127; 
votes  of  thanks,  127,  394 ;  honorary 
member,  12Y;  medical  congress,  305; 
proposed  South  African  Medical  Asso- 
ciation, 305,  394;  note  of  regret,  305; 
correspondence,  394;  meat  inspection 
(.J.  Nicol),  394 

Branch,  Dorset  and  West  Hants,  21,  366  ; 
election  of  officers,  21 ;  autumn  meet- 
ing, 366  ;  confirmation  of  minutes,  366  ; 
apologies  for  non-attendance,  366;  com- 
munication from  Medical  Secretary, 
356  ;  Research  Defence  Society,  366  ; 
new  members,  366  ;  election  of  officers, 
366  ;  next  meeting,  366  ;  special  uses  of 
old-fashioned  remedies  (G.  G.  Morrice), 
366  ;  double  fracture  (Dr.  Ramsay,  366  ; 
molluscum  flbrosum  (Dr.  Gowering), 
366  ;  vote  of  thanks,  366;  luncheon,  36i6 

Branch,  East  Anglian,  73,  305;  annual 
meeting,  73  ;  council  meeting,  75,  305  ; 
confirmation  of  minutes,  73,  305;  new 
members,  73,  305;  annual  report,  73; 
autumn  meeting,  73,  305 ;  general 
meeting,  73,  305  ;  death  of  King 
Edward,  73',  305;  annual  report,  73; 
election  of  officers,  73 ;  financial  state- 
ment, 73 ;  adoption  of  reports,  73 ; 
errors  in  diagnosis  (Pembroke  Minns), 
73:  luncheon,  73,  305;  installation  of 
new  President,  74 ;  vote  of  thanks  to 
retiring  President,  74;  fractures  of  the 
ankle  and  their  treatment  (.Joseph 
Griffiths),  74  ;  sudden  death  during  or 
immediately  following  labour  (Bernard 
Batt),  74;  garden  party,  74;  exhibit,  74, 
305;  members  present,  74;  spring 
meeting,  305;  Ethical  Committee,  305  ; 
apologies  for  non-attendance,  305 ; 
carcinoma  of  stomach  (D.  K.  Coutts), 
305;  ante-partuin  estimation  of  weight 
of  fetus  (Dr.  Crook),  305 ;  specimens, 
305 

Branch,  Edinburgh,  and  Border  Counties 
Branch,  164;  combined  meeting,  164; 
the  value  of  the  motor  car  to  the  pro- 
fession (Dr.Veitch),164;  Moffat  mineral 
waters  (Dr.  Hnskie),  165 ;  vote  of  thanks, 
165 

Branch,  Fife,  265;  eighth  annual  meeting, 
265 ;  letter  from  honorary  secretary, 
265;  apologies  for  non  attendance,  265; 
the  late  Dr.  Morris  of  Dunfermline, 
265 ;  confirmation  of  minutes,  265 ; 
election  of  officers,  265 ;  elections  to 
Central  Council,  265  ;  report  of  Branch 
Council,  265  ;  medical  treatment  of 
defective  school  children,  265:  Repre- 
sentative Meetings,  265 

Branch,  Gibraltar,  165,  394;  confirmation 
of  minutes.  165,  394;  amputation  of 
thigh  for  tuberculosis  of  knee-joint  (Dr. 
Parsons),  165;  multiple  tumours  in  a 
phthisical  patieut  (Dr.  Gill),  165; 
fissured  glottis  (Staff  Surgeon  Spioer), 
165 ;  two  cases  of  stricture  urethrae 
(Fleet  Surgeon  Kidd),  165  ;  case  of 
syphilis  of  unusual  course  (Fleet 
Surgeon  Kidd),  165;  legal  aspects  of 
vaccination  (Fleet  Surgeon  Miller),  165; 
visit  to  the  hospital,  165;  votes  of 
thanks,  165,  394;  visit  to  wards,  394; 
demonstration,  394  ;  intramuscular 
injections  in  syphilis  (Fleet  Surgeon 
A.  Ividd),  394;  exhibits,  394 

Branch,  Glasgow  and  West  of  Scotland 
74;  annual  meeting,  74;  confirmation 
of  minutes.  74 ;  apologies  for  non- 
attendance.  74 ;  Secretary's  report,  74; 
Glasgow  School  Board  part  -  time 
medical  appointments,  74;  question  of 
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payment  for  attendaDce  in  street  acci- 
dents, 74  ;    Govan  Medical   AsBOciation 
and  Govan  Nurses'  Training  Home,  74 ; 
Dr.  Ponder  and  Dnndonald  and  Sym- 
ington Nnrsing  Association,  74:  medical 
inspection  of  school  children,  74;  abuse 
of   medical  charities    in  Glasgow,  74 ; 
Treasurer's    report,    74 ;     election   of 
office-bearers,  75  ;  President's  address, 
75 ;  vote  of  thanks,  76 ;   smoking  con- 
cert, 76 
Branch,    Halifax,     Nova     Scotia,    338 ; 
annual     meeting,     338;      election    of 
officers,  338 
Branch,   Lancashire  and    Cheshire,    21, 
377  :    seventy-fourth    annual    meeting, 
21 :    Presideiit's  address,  21 :   report  of 
Branch    Council  for  year  1909-10,    21; 
financial    statement,    22  ;     election   of 
officers,  22 ;   next  annual  meeting,  22  ; 
election  to  Central  Council,  22;  altera- 
tion of  law,  22;  cerebrospinal  mening- 
itis treated  with  vaccine  (T.  R.  Brad- 
shaw),  22;  modem  treatment  of  lupus 
vulgaris     (G.     H.     Lancashire),     22; 
modern   medical  treatment  of  gastric 
ulcer    (Craven     Moore),    22 ;    vaccine- 
therapy   of   gonococcal    infections   (A. 
Bamsbottom),  22;  concealed  accidentnl 
haemorrhage  (Percy  Cooper),  22;    ex- 
ceptional cases  of  hernia  (F.  C.  Larkin), 
22  ;   method  of  examining   the    fundus 
ocnli    by    transillumination    from    the 
mouth  (Karl  Grossmann),  22 ;  entertain- 
'■ment  at   Towneley  Hall,    22  ;    annual 
dinner,  22 ;  officers  and  Council,  377 
Branch,   Metropolitan  Counties,  22,267; 
fifty-eighth  annual  meeting,  22  ;  con- 
firmation of  minutes,  22 ;  election  of 
officers,  22  ;  annual  report  of  Branch 
Council    and    financial  statement,  23 ; 
report  of    Representatives  on  Central 
Council,  23;  alteration  of  rule,  14,  23; 
induction  of  new  President,  23  ;  votes 
of  thanks  to  retiring  officers,  23;  Presi- 
dent's address,  23  ;  projiortional  repre- 
sentation, 267 
Branch,  Munster,  25;    annual  meeting, 
25;  confirmation  of  minutes,  25;  apolo- 
gies for  non-attendance,  25  ;  election  to 
Central  Council,  25;  election  of  Repre- 
sentative  to    Representative    Meeting, 
25 ;  Representative  of  Branch  on  Irish 
Committee,  25;  election  of  officers  and 
Council,  1910-11,  25;  election  of  mem- 
bers, 25 
Branch,  North  of  England,  258;  annual 
meeting,  258;  apologies  for  non-attend- 
ance, 258;    extra  members  of  Branch 
Council,  258;  reelection  of  Honorary 
Secretary  and   Treasurer,  258 ;  Presi- 
dential address  :  Local  Government  and 
the  medical  profession  (Dr.  Burnett), 
258;  votes  of  thanks,  262;  excursions, 
262;  dinner,  262 
Branch,  Northern  Counties  of  Scotland, 
243,  339 ;  annual  meeting,  243 ;  confirma- 
tion of  minutes,  243 ;  apologies  for  non- 
attendance,  243;  autumn  meeting,  243 ; 
election  of  ofiicers,  243  ;  medical  inspec- 
tion of  school  children  for  the  islands 
of  Inverness-shire,  243;  medical  treat- 
ment of  school  children   found  on  in- 
spection  to  be   defective,  243;  clinical 
meeting.  339  ;  hospital  treatment  of  the 
insane  (T.  C.  Mackenzie),  340 
Branch,  North  Wales,  165;  annual  meet- 
ing, 165 ;  confirmation  of  minutes,  165  ; 
introduction    of    Presidentelect,    165; 
report  of  Branch  Council,  165;  election 
of  officers,  165 ;  places  of  meeting  of 
1911,  165;    Research   Defence  Society, 
165  ;  President's  address  :  A  plea  for  the 
better  organization  of  the  profession, 
165  ;  role  of  entozoa  in  the  etiology  of 
appendicitis  (E.  D.  Evans),  165;   Bacil- 
lus coli  infection  during  thepuerperium 
(E.   D.  Evans),  165  :  radiographs  of  a 
brachydactylous   hand    and    foot    (H. 
Drinkwater),165  ;  radical  cure  of  hernia 
(H.  Jones  Roberts),  165;  treatment  of 
cancer  of  cervix  (W.  Blair  Bell),  165 ; 
infant    feeding    in    difficult   cases  (N. 
Percy    Marsh),     165;    non-union    and 
delayed  union  in  fractures  of  the  leg 
(G.  P.  Newbolt),  165;  auscultation  and 
tuning  -  fork     vibration     (R.     J.     M. 
Buchanan),  165 ;  pulmonary  affections 
and  syphilis  (R.  3.  M.  Buchanan),  165  ; 
ureteral    calculi    (Thelwall     Thomas), 
165 


Branch,  Oxford  and  Reading,  165  ;  annual 
meeting,  165 ;  confirmation  of  minutes, 
165  :  induction  of  new  President,  165  ; 
the  late  King  Edward,  165 ;  election  of 
officers,  166 ;  balance  sheet,  166  ;  capita- 
tion grant  to  Branches,  166 ;  CO2  snow 
in  treatment  of  uaevi  (Dr.  Freeman), 
166;  gastrostomy  (E.  C.  Severs),  166; 
two  cases  of  arrested  development  (Dr. 
Abram),  166;  two  cases  of  intussuscep- 
tion in  very  young  children  (Mr.  White- 
locke),  166  ;  pernicious  anaemia  which 
developed  ataxic  symptoms  (Dr.  Hol- 
den),  166 ;  tachycardia  (Dr.  Gibson),  166 ; 
latent  infective  endocarditis  (Dr. 
Duigan),  166  ;  dinner,  156 
Branch,  Perth,  409 ;  annual  meeting, 
4C9;  Council  meeting,  409;  new  mem- 
ber, 409;  the  late  Dr.  Stirling,  409; 
apology  for  non-attendance,  409;  con- 
firmation of  minutes,  409 ;  report  of 
Council,  409  ;  report  of  Representative, 
409 ;  Treasurer's  report,  409 ;  Presi- 
dential address  ;  Some  medical  aspects 
of  the  criminal  (John  Lyelll,  409;  Bed 
Cross  work,  411 ;  reference  library,  411 
Branch,  St.  John,  New  Brunswick,  245; 

election  of  officers,  243 
Branch,  Somerset,  West,  80,  370;  sixty- 
eighth  annual  meeting,  80;   induction 
of  new  President,  80 ;  confirmation  of 
minntes,  80,  370;    annual  report   and 
balance  sheet,  80 ;   election  of  officers, 
80;    .\BSoeiation   business,    80;    Presi- 
dent's address :  .\f  ter  ten   years    (Dr. 
Maidlow),  80;  vote  of  thanks,  80;  con- 
gratulations   to    Dr.   Macdonald,   370 ; 
ophthalmic  pitfalls  (W.  H  Jessop),  370 
Branch,  South-Kastern,   26;    sixty-sixth 
annual  meeting,  26;    confirmation    of 
minutes,  26;    election  of   officers,  26  ; 
installation    of     new    President,    26; 
votes  of  thanks  to  retiring  officers,  26  ; 
death  of  Dr.  Whitehead  Reid,  26;  re- 
moval of   Mr.  T.   Jenner  Verrall,  26  ; 
statement     of    accounts    and    annual 
report,    26;    alteration   of    rules.    26: 
President's    address :   Fifty    years    of 
medical  and  surgical  progress  and  the 
part  played  in  it  by  experimental  re- 
search, 26;  dinner,  26 
Branch,  South  Eastern  of  Ireland,    80; 
Donfirmation  of  minutes,  80 ;   apology 
for    non-attendance,     80;     Foresters' 
Society  and  medical  officers,  SO  ;  vote  of 
thanks  to  Dr.  Power,  80;  instructions 
to  Representative,  80;  suspected  tuber- 
culosis of  conjunctiva  (Dr.  .Jellett),  80; 
vote  of  thanks  to  Mayor,  80 ;  dinner,  80 
Branch,  Southern,  243," 446  ;  annual  meet- 
ing, 243;    election  of  officers,  243;  in- 
stallation of  new  President,  244;  Pre- 
sident's address,  244;  vote  of  thanks  to 
President,  244;  Dr.  Dawson  Williams, 
244;    special    meeting,     446:     general 
meeting,    446;      apologies     for      non- 
attendance,    446;    testimonial    to    Dr. 
Ward  Cousins.  446 ;  lantern  demonstra- 
tion,   447;     Death    Certification    and 
Coroners'  Bill,  447 
Branch,  South  Midland,  129,  360;  annual 
meeting,  129;  luncheon,  129 ;  confirma- 
tion of  minutes,  130:   new  members  of 
Branch  Council,  liO  ;  vote  of  thanks  to 
Mr.  Kinsey,  130;  enlarged  spleen  (Dr. 
Coombsi,    130;    aortic   aneurysm    (Dr. 
Coombsi.l30;  lupus  of  face  (Dr.  Gold- 
smith). 130;  pseudo-hypertrophic  para- 
lysis (Dr.  Gamer),  130;   rickety  tibiae 
and  fibulae  (Drs.  Skeldingand  Gamer), 
130;  ranula   (Dr.  Skelding),  130;  fragi- 
litas  ossium).  Dr.  Butters),  130;   ate- 
leiosis  (Stanbury  Phillips),  130     hydro- 
cephalus   (F.  Goldsmith),  130;   aortic 
dilatation    (Dr.   Coombs),   130;    micro- 
scopical slides  (S.  J.  Ross),  130;  .r-ray 
negatives    (Dr.   Mawhood),    130;     Pre- 
sident's address:  Hernia  (Dr.  Skelding), 
130 ;  acute  arthritis  of  doubtful  origin), 
(Dr.    R)lleston).    130;    new    members, 
360  ;  congenital  hydronephrosis  (W.  H. 
Bull),  350;  gall  stones  (Giflord  Nash), 
360;  club  disputes,  360  ;  tea,  etc.,  360 
Branch,    South   Wales   and  Monmouth- 
shire,  437;    the    present    crisis  in  the 
affairs  of  the  medical  profession  (the 
Medical  Secretary  of  the  British  Medical 
,\S80ciation),  437 
Branch,     South- Western,    130;     annual 
meeting,   130;  the  late   King  Edward, 
130  ;  King  George,  130;  confirmation  of 


minutes,     130 ;     installation    of    new 

President,  130;  report  of  Council  and 
financial  statement,  130 ;  vote  of  thanks 
to  Dr.  Gordon,  131 :  alteration  of  rules, 
131 ;  addition  to  rule.  131 ;  election  of 
officers,  131 ;  next  annual  meeting,  131 ; 
President's  address,  131 ;  vote  of  thanks 
to  President,  131 ;  steamboat  excursion, 
131 
Branch,  Stirling,  342 ;  autumn  meeting, 
342  ;  apologies  for  non-attendance, 
342  ;  confirmation  of  minutes,  342 ; 
some  notes  of  a  recent  illness  (Dr. 
Mitchell),  342 ;  Representative's  report, 
342  :  invitation  to  visiti  Dunblane  Hos- 
pital, 342 
Branch,    Transvaal,    273 ;     election    of 

officers,  273 
Branch,  Ulster,  448;  autumn  meeting, 
448 ;  confirmation  of  minutes,  448 ; 
apologies  for  non-attendance,  448  ; 
report  of  Council,  448;  President's 
address:  Prevention  of  heart  disease 
(Dr.  Calwell),  448:  demonstrations,  448; 
volvulus  of  pelvic  colon  treated  by 
excision  (Mr.  Fnllerton).  448  ;  injury  to 
ureter  (Mr.  Fnllerton),  448;  pubiotomy 
with  delivery  of  living  child  (J. 
Singleton  Darling),  448;  prostatectomy 
during  acute  retention  (Mr.  Mitchell), 
449 ;  perforative  and  gangrenous  appen- 
dicitis (Robert  Campbell),  449;  tuber- 
culous tumour  of  iris  (W.  M.  Killen), 
449 ;  consulting-room  conch  (Dr. 
Eraser),  449 

Branch,  Worcestershire  and  Hereford- 
shire, 132,  385;  annual  meeting,  132; 
confirmation  of  minutes,  132 ;  election 
of  officers,  132 ;  report  of  Branch 
Council,  132;  financial  statement,  132  ; 
installation  of  new  President,  132  ; 
vote  of  thanks  to  retiring  President,  132 ; 
industrial  lead  poisoning  (T.M.  Legge), 
132;  President's  address:  The  doctor, 
the  philanthropist,  and  the  law  (John 
Steed),  132;  autumn  meeting,  385; 
annnal  meeting  at  Birmingham,  385 ; 
glandular  endometritis  (Fnmeaux 
Jordan),  385 ;  vote  of  thanks,  385  ; 
dinner,  385 

Branch,  Yorkshire,  81,  397;  annual  meet- 
ing, 81  ;  confirmation  of  minutes,  81 ; 
election  of  officers,  81 ;  annual  report 
of  Branch  Council,  81 ;  President's 
address,  81 ;  installation  of  new  Presi- 
dent, 81 ;  election  of  Dr.  Godfrey  as  a 
permanent  Vice-President,  81  ;  new 
articles  of  association,  81 ;  neuro-fibro- 
matosis  (Arthur  Hall),  81 ;  Von 
Recklinghausen's  disease  (Arthur  Hall), 
81  ;  diabetes  insipidus  (Arthur  Hall), 
81 ;  parakeratosis  psoriasiform  (Dr. 
Skinner),  81  ;  fnrunculosis  with  subse- 
quent lichenifloation  (Dr.  Skinner),  81  ; 
Stokes-Adams  disease  (Dr.  Carter),  81; 
intranasal  treatment  of  asthma  and 
hay  fever  (Dr.  Bronner),  81  ;  autumn 
meeting,  397;  new  members,  397;  pay- 
ment of  doctors  called  in  by  midwives, 
398;  treatment  of  defective  school 
children,  398  ;  meato-mastoid  operation 
in  middle-ear  suppuration  (Charles 
Adair  Dighton),  393  ;  electric  cataract 
(Dr.  Little),  398;  "mvalgic  headache 
(Maxwell  Telling),  398  ;"dinner,  398 

Bright's  disease  (Dr.  Anderson),  366 

Beiscoe,  J.  Charlton  :  Pathology  of 
arthritis,  408 

Bristol  Division.    See  Division 

British  Army.    See  Army 

Bromley  Division.     See  Division 

Bronner,  Dr. :  Intranasal  treatment  of 
asthma  and  hay  fever,  81 

Brown,  Langdon:  Blood  pressure  esti- 
mations, 380 

BucH.iNAN,  R.  J.  M. :  Auscultation  and 
tuning-fork  vibration,  165;  pulmonary 
affections  and  syphilis,  165 

Bucks  Division.    See  Division 

BnLl.,  W.  H. :  Congenital  hydronephrosis, 
360 

BULTEEL,  Marcus  H.  :  Lunacy  law  re- 
form in  Guernsey,  281 

Burgess,  a.  H.  ;  Abdominal  crises  in 
general  practice,  367 

Burma  Branch.    See  Branch 

Burnett,  Dr. :  Ijocal  government  and 
the  medical  profession,  258 

Burnley  Division.    See  Division 

Bury  Division.    See  Division 

Butters,  Dr. :  Placenta  praevia,  597 
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Bdxtos,  Dudley  W.  :  Apiiendix  to 
Special  Chloroform  Committee's  re- 
port :  The  management  of  the  VerDou 
flarcourt  inhaler  in  Detail,  69  ; 
anaesthetics,  378 


C. 

Calmette's  conjunctival  (tnberonlin)  re- 
action (Dr.  LilUe),  127 
Calwell,     Dr. :     Prevention    of    heart 

disease,  448 
Cambridge  and  Huntingdon  Branch.    Sec 

Branch 
Campbell,    Robekt:     Perforative    and 

gangrenous  appendicitis,  449 
Canterbury    and    Faversham    Division. 

See  Division 
Cape  of  Good  Hope  Branch.    See  Branch 
Cardiff  Division.    See  Division 
Carnarvon  and  Anglesey  Division.    Sec 

Division 
Carnarvon  and  Merioneth  Division.    Sec 

Division 
Carter,  Dr.  :  Stokes- Adams  disease, 81 
Caetee,  T.  M.  :  State  sickness  insurance, 

321 
Cataract,  electric  (Dr.  Littlej,  398 
Gates,  Joseph  :  Kingworm.  394 
Central  Division.    See  Division 
Cerebro-spinal  meningitis  (Dr.   Collier), 

379 
Certificates  of   children  unfit  to  attend 

school,  405 
Certificates,  school  board  medical,  377 
Channel  Islands  Divisions.    See  Divisions 
Chelsea  Division.    Sfe  Division 
Chemists,  prescribing  by,  396 
Chester  and  Crewe  Division.  S<;e  Division 
Chioheater  and   Worthing  Division.    Sec 

Division 
Childe,  Mr. :  Kichter's  hernia,  597 
Chloroform  Committee.    See  Committee 
Chorea,  relation  of  to  rheumatism  (ilisa 

Jalibai  Engineer),  2S2 
Chkistle,  J.  F.,  eshibition  of  cases  at 

Aberdeen  Branch  meeting,  337 
City  Division.    See  Division 
Clabk,    Sydney,    disoiplinarv    case   of. 

415  f         .  , 

Cloustox,  Thomas  Smith,  summarv 
of  evidence  of  before  the  Roval  Com"- 
mission  on  Divorce.  350 

Club  appointments,  377 

Club  disputes,  360, 397 

Club  practice,  380 

Collier,  Dr. :  Cerebro-spinal  meningitis. 

Colon,  volvulus  of  pelvic,  treated  by  ex- 
cision (Mr.  Fnllerton),  448 

Colonial  Committee.    See  Committee 

Committee  arrangements,  375 

Committee,  Special  Chloroform,  47, 124, 
374;  final  report,  47;  Section  I,  47; 
Section  II.  50;  Section  III.  56;  Sec- 
tion IV.  63;  appendix  to  report  (Dr. 
Dudley  Bustoni,  69 

Committee,  Colonial,  123,  375 ;  report  to 
Council,  123,  375 

Committee  on  Coroners'  Law,  Depart- 
mental, 217 ;  discussed  at  Annual 
Kepresentative  Meeting,  217 

Committee,  Election  Returns, 250;  report 
presented  to  Council,  250 

Committee,  Central  Ethical,  123,  187, 
374;  report  to  Council,  123,  374;  dis- 
cussion at  Annual  Representative 
Meeting,  187;  new  model  rules,  374; 
annual  meeting,  press   arrangements. 

Committee,  Finance,  374;  Chloroform 
Committee  report,  374 ;  quarterly 
accounts,  374 

Committee,  Hospitals,  123,  195,  375;  re- 
port to  Council,  123,  375;  discussion  at 
Annual  Kepresentative  Meeting,  193 

Committee,  Irish,  216,  251,  375;  discus- 
sion at  Annual  Representative  Meet- 
ing,  217;  report  to  Council,  251,  375 

Committee,  Journal,  374;  report  to 
Council.  374;  Secretarvship,  374;  ad- 
vertisements, 374 

Committee,  Medico-Political,  123,  194, 
374;  report  to  Council,  123,  374;  discus- 
sion at  Annual  Eepretentative  Meet- 
ing, 194 ;  instruction  in  ophthalmology, 


374 :  rules  of  nursing  associations,  375  ; 
policy  as  to  advertisements,  375 ;  ambu- 
lance lectures,  375 ;  Coroners'  Law  and 
Death    Certification    Bill,   375;    Royal 
Commission  on  Divorce,  375 
Committee,  Naval  and  Military,  123,  217, 
375;  report  to  Council,  123,375;  report 
approved    by    Annual   Representative 
Meeting,  217 
Committee,  Organization,  179,    215,  251, 
374;  discussion  at  Annual  Representa- 
tive  Meeting,   179,   215;  draft   memo- 
randum, 215;    report  to  Council,  251, 
374;    new  articles   and    by-laws,    374: 
new    company,    374 ;     conference     of 
secretaries,    374 ;    election    of    Repre- 
sentatives, 1911-12,  374 
Committee,  Special  Poor  Law  Reform, 
124,  210,    216,  375;    report  to  Coonci!, 
124,  375  ;  discussion  at  Annual  Repre- 
sentative Meeting,  210;  reappointment 
of  tbe  Committee,  375 
Committee,  Public  Health,  123,210,375: 
report  to  Council,  125,375 ;  disonssiou  at 
Annual    Representative  Meeting,   210: 
Pathological  Branch  of  Public  Health 
Service,  375 
Committee,    Science,  123,   116,  250,  374; 
report  to  Council,  123,  250.  374  ;  discus- 
sion at  Annual  Representntive  iileet 
ing,  186;  science  grant,  374;  Committee 
on  Fractures,  374;  diploma  in  psycho- 
logy, 374 
Committee,  Scottish,  124,  217,375;  report 
to     Council,    124,    375  ;    discussion    at 
Annual  Representative  Meeting,  217 
Committee,  Therapeutic,  375 ;  report  to 

Council,  375 
CoNNELLAK,  B.  V. :  Casesof  appendicitis, 

317 
Constipation,  proptosis of  broad  ligament 

as  a  cause  of  (W.  Ernest  Miles>,  127 
Consultants,    special   class   of,  225,  455; 
resolutions   of — Boston   and    Spalding 
Division,    225  ;     Manchester     (South: 
Division,  455 
Contract  practice,  225,  283.  338,  539,  367. 
397 ;  discussion  by  Chelsea    Division, 
339,  367  ;    resolution  of — Bedford   and 
Herts  Division,  397 
Cooper,    Percy  :    Concealed   accidental 

haemorrhage,  22 
Coopee,  p.  R.  :  Compulsory  State  insur- 
ance against  sickness  and  invalidity, 
406 
COENER,  Edred  M.  :  Syphilis  in  consult- 
ing practice,  444 
Coroners  Act,    See  Act 
Coroners    Law   Amendment    Bill.      See 

Bill 
Coroners'   Law  Committee.     See    Com- 
mittee 
CosTOBADiE,  H.  P. :  Hysteria,  444 
Coulter,  R,  J. :   Ocular  symptoms   in 

locomotor  ataxy,  317 
Council,  General  Medical,  400,  415  ; 
opening  of  ninety-second  session,  400; 
new  member,  400  ;  the  late  King 
Edward  VII,  400 ;  President's  address, 
400;  vote  of  thanks,  402,  427;  Indian 
Medical  Service,  402;  regulations  for 
D.P.Q.,  402;  registration  of  diplomas 
in  tropical  medicine,  402  ;  restorations 
to  the  Re'iisters,  402 ;  Apothecaries' 
Hall,  Ireland,  402.  Medical  DiicipUnary 
Cases :  Case  of  Sydney  Clark,  415 ;  case 
of  James  Dalziel,  415;  case  of  George 
Grey  Wilson,  415;  case  of  James 
Forrest,  416;  case  of  Herbert  Llewellyn 
Porteous,  417 ;  case  of  Dr.  Peart- 
Thomas,  418.  Dental  DUciplinarxi 
Cages' :  Case  of  Edward  Joseph  Regan, 
419;  case  of  Alexander  Peel  Patterson, 
419.  The  Pharmacopoeia  Committee, 
420;  Students'  Registration  Committee, 
420:  Public  Health  Committee,  420; 
Anaesthetics  Committee,  420;  instruc- 
tion in  ethics, 421 ;  Unqualified  Practice 
Committee,  422 ;  report  of  Education 
Committee,  422 
CoisiNs,  Dr.  Ward,  presentation  to,  446 
Coutts,  D.  K.  :  Carcinoma  of  stomach, 

305 
Coventry  Dispensary.    See  Dispensary 
Coventry  Division.  'Sec  Division 
Crebar;     Dr. :     St.     Mary's     Hospital, 

Rochester,  Minnesota,  390 
Crichton    Royal    Institution,    Dumfries, 

annual  report,  247 
Criminal,     medical     aspects    of     (John 
Lyell    409 


Crook,  Dr, :  Ante-pcinum  estimation  of 

weight  of  fetus,  305 
Croydon  Division.    See  Division 


Dalrymple      Honse,       Rickmans  worth, 

Herts,  report,  452 
Dalziel,   James,  disciplinary   case   of, 

415 
Daniel,  Dr.:  Insufflation  of  the  newlv 

born,  397 
Daklino,    J.     SlNOLETON  :     Pubiotomy 

with  delivery  of  living  child,  448 
Davies,  J.  Edgar  P. :  Poor  Law  reform 
and    medical   profession ;    our   oppor- 
tunity, 381 
Dean,  Professor :  Demonstration  at  Aber- 
deen Branch  meeting.  357 
Deaths  after  operation,  567 
De  Jersey,  E.  F.  L.  :  Infantile  paralysis, 

447 
Denbigh  and  Flint  Division.  See  Division 
Development,  arrested  (Dr.  Abram),  166 
Diarrhoea,  chronic  (Robert  Hutchison), 

339 
DiGHTON,  Chas.  Adaik:  Meato- mastoid 
operation   in   middle-ear  suppuration, 
598 
Dispensary,  Birmingham  Provident,  358 
Dispensary,  Coventry,  21 
Division,  Altrinoham,  405 ;    forty-eighth 
general   meeting,    405 ;     apologies   for 
non-attendance  406,  407,  408  ;  confirmil- 
tiou   of   minutes,   406,    407,    408;    com- 
pulsory State  insurance  against  sick- 
ness and  invalidity  (P.  R.  Cooper),  406; 
treatment  of  school  children,  407  ;  fees 
for   ambulance  and  nursing   lectures. 
407 ;    report   of   members   of    Branch 
Council,  407 ;  vote  of  thanks,  407 ;  com- 
mittee   meetings,   407 ;    vote   of   con- 
dolence with  Mrs.  Smythe,  407 ;  elec- 
tion of  Chairman  of   Committee,  407  ; 
reform  of  Poor  Law,  407 ;  Northenden 
District     Nursing     Association,    407  ; 
treatment  of  defective  school  children, 
407 ;      next     general     meeting,     407 ; 
Medical   Sickness,  Annuity,  and  Life 
Assurance      Friendly     Society,     407 ; 
grouping     of     Divisions,    408  ;    corre- 
spondence, 408 ;  report  of  Member  of 
Council,    408 ;     Honorary     Secretary's 
correspondence.  408  ;   general  meeting, 
408 ;  present  of  books,  408 ;   circulation 
of    minutes,    408;      documents    from 
Central  Council,  408 
Division.  Ashford,  313;     medical  treat- 
ment of  school  children,  313;  coroners 
and  Death  Certification  Act,  313 
Division,     Ayrshire,    127,    394;     annual 
meeting,  127 ;  election  of  officers,  127  ; 
appendicitis  (Farquhar   Macrae),  394 ; 
vote  of  thanks,  594 
Division,  Barnstaple,  131 ;    annual  meet- 
ing, 131 ;  election  of  officers,  131 
Division,  Bedford   and  Herts,  150,  397  ; 
annual  meeting,  130 ;    luncheon,  150  ; 
election  of  officers,  150  ;  some  forma  of 
diarrhoea    (Nestor  Tirard),    130;    con- 
firmation of  minutes,  397;  the  work  of 
the  Association,  397 ;  placenta  praevia 
(Dr.  Butters),  397  :  State  sickness  and 
invalidity   assurance,    397 ;    club    dis- 
putes, 397  ;  contract  practice,  397 
Division,  Belfast.  132;  annual  meeting, 
132 ;    confirmation   of    minutes,    132  ; 
votes    of  congratulation    and    thanks, 
152  ;  election  of  officers,  152 
Division,  Blackburn.  76,  127;  apologies 
for  non-attendance,  76 ;  confirmation  of 
minutes,  76, 127  ;  medical  treatment  of 
school    children,    76 ;     State    medical 
relief  of  the  poor,  76 ;  voluntary  medical 
charities,   76;    congratulations    to   Dr, 
Rigby,    127 ;     Annual    Representative 
Meeting,  127 ;    instructions  to   Repre- 
sentative, 127;    visit  of  Mr.  J.  Smith 
WhiUker,  127 
Division,  Blvth,  128  ;  election  of  officers, 

128 
Division,  Boston  and  Spalding,  225.  395; 
annual  meeting,  225;  apologies  for  non- 
attendance,  2^,  596 ;   confirmation  of 
minutes.  225,    506;  ethical  case,  225; 
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Secretary's  report,  225 ;  election  of 
officers,  225;  ^programme  for  the  year, 
223;  special  class  of  consultants,  225  ; 
fees  for  assisting  midwives,  225 ;  Red 
Cross  Society  ambulance  lectures,  225, 
396 ;  vote  of  thanks,  225 ;  luncheon, 
225 ;  prescribing  by  chemists,  396 ; 
cases,  396 ;  grouping  of  Boston  and 
Spalding  Division  with  Lincoln  Divi- 
sion, 396;  medical  treatment  of  school 
children,  376;  State  sickness  and 
invalidity  insurance,  396;  tea,  396 
Division,  Bouruamouth,  164;  confirma- 
tion of  minutes,  164;  special  report  of 
Connoil,  164;  Annual  llepresentative 
Meeting,  164;  candidate  for  Central 
Council,  164 
Division,    Bristol,   321 ;    State    siokness 

insurance,  discussion,  321 
Division,  Bromley,  128,  324,  462;  aminal 
meetiuf^.  128  ;  confirmation  of  minutes, 
129,  462  ;  election  of  officers,  129 ;.  elec- 
tion to  Central  Council,  129  ;  resolution, 
129;  medical  treatment  of  schoolchil- 
dren,   324,    462 ;    Organization     Com- 
mittee for  Division,  324;  hospitals  and 
treatment  of  defecti\e  school  children 
(Dr.  Tennyson-Smith),  324 ;    votes    of 
thanks,  324 
Division,     Buckinghamshire,     26,     380; 
apologies      for     non-attendance,      26; 
doctors  and  midwives,  26  ;    report    of 
committee,  26  ;  election  of  offlcera,  26 ; 
instruction  of  llepresentative,  26;  Sec- 
tion on  Medical  Sociology,  26  ;  parlia- 
mentary representation  of  the  profes- 
sion, 27;  medical  inspection  and  treat- 
raent  of  school  children,  27  ;  the  Asso- 
ciation and  the  Pharmaceutical  Society, 
27;  visit  to  Stone  Asylum,  27;  grouping 
of   Divisions  for   election     to    Central 
Council,  380;    sickness  and   invalidity 
insurance,   380  ;    President's    address, 
380;    club  practice,  380;    payment   in 
urgent  cases  of  accident,  380 ;  medical 
inspection  of  school  children,  380 
Division,  Burnley,  76;  annual   meeting, 
76;  conflrraatioQ  of  minutes,  76;  elec- 
tion of  officers,  76;  annual  report,  77; 
Si)ecial   ilepresentativa    Meeting,    77 ; 
nominations,  77  ;  votes  of  thanks,  77 ; 
draft  model  rules  of  Division,  77 ;  Poor 
Law    invaliditv   and    State   insurance 
(J.  H.  Taylor),  77 
Division,  Bury,  338 ;  joint  meeting  with 
Eochdale  Division,  338;   confirmation 
I, of  minutes,  338;    proposed    provident 
contract  medical  service,  338 
Division,     Canterbury   and   Faversham, 
129  ;   annual  meeting,    129 ;    fractures 
(Thomas   Herbert  Kellock),  129  ;   pre- 
liminary meeting,  122 ;  confirmation  of 
minutes,  129;  election  of  officers,  129; 
presentation  to  Dr.  Heggs,  129 
Division,   Cardiff,  457  ;    confirmation   of 
minates,  457;  apology  for  non-attend- 
ance,   457  ;    appointment    of    Deputy 
Representative      for      Representative 
Meetings,  457 ;   election  of  complimen- 
tary member,  457 ;   a  disclaimer,  457  ; 
the  urine  in  malignant  disease  (Mac- 
kenzie Wallis),  457  ;  unusual  conditions 
of     genitourinary     system    (William 
Sheen),  457;   skiagrams  of  the  thorax 
(Owen  L.  Rhys),  457 
Division,  Carnarvon  North,  and  Anglesey, 
128;    election  of"  officers,  128;    Repre- 
sentative   at    Annual    Ropretentative 
Meeting,  128 
Division,  Carnarvon  South  and  Merioneth, 
79 ;    annual  meeting,  79 ;    election   of 
officers,  79 
Division,  Central,  21,  405;  eighth  annual 
meeting,  21;  confirmation  of  minutes, 
21,  4C5;  election  of  officers,  21 ;  election 
of  representative  on  Branch  Coonoil, 
21,  405;    election  of  members  on  the 
executive,  21 ;  Coventry  Dispensary,  21 ; 
Ebenezer  Sick  Society,  21 ;  instructions 
to  Eopreaentative,  21  ;   Special  Repre- 
sentative Meeting,  21 ;  annual  report  of 
Executive  Committee,  21 ;    further  in- 
structions to  Representative,  21 ;  votes 
of  thanks,  21 ;  apologies  for  non-attend- 
ance, 405;   letters,  405;  certification  of 
children  unfit  to  attend    school,    405; 
medical  aid  club,  405  ;  Central  Ethical 
Committee's     interim      report,     405 ; 
ophthalmia  neonatorum,  405;  treatment 
of  school  children,  405 
Division,    Chelsea,    78,    127,     339,    367;   | 


annual  meeting,  78,  127;  election  of 
officers,  78,  127 ;  confirmation  of 
minutes,  127,  339 ;  election  to  Central 
Council,  127 ;  Medical  Charities  Com- 
mittee, 127  ;  letters,  127  ;  proptosis  of 
broad  ligament  as  a  cause  of  constipa- 
tion (W.  Ernest  Miles),  127;  vote  of 
thanks,  128,  339 ;  contract  practice,  339, 
367  ;  chronic  diarrhoea  (Robert  Hutchi- 
son), 339 ;  home  for  paying  patients, 
339 
Division,  Chester  and  Crewe,  127 ;  election 

of  officers,  127 
Division,  Chichester  and  Worthing,  129, 
379  ;  annual  meeting,  129 ;  confirmation 
of  minutes,  129 ;  autumn  meeting,  129 ; 
election  of  officers,  129  ;  vote  of  thanks 
to   retiring   Honorary  Secretary,  129 ; 
annual    report,    129 ;    resolution    sub- 
mitted by  Chelsea  Division,  129 ;  Annual 
Representative     Meeting,     129 ;    next 
annual    meeting,  379 ;    State   sickness 
and  invalidity  assurance,  379  ;  grouping 
of  Divisions,  379 ;  dilated  stomach  (A. 
F.  Hertz),  379;  shock  (Dr.  Good),  379; 
arm  injuries  in  children  (Dr.  Partridge), 
379 ;  dinner,  379 
Division,  City,  23,  323,  394 ;  confirmation 
of  minutes,  23,  394;  apology  for  non- 
attendance,  23,  394;  Special  Represen- 
tative Meeting,  23  ;  cases  shown  by  Dr. 
J.  H.  Sequeira  :    Bazin's  disease,  323  ; 
dermatitis  herpetiformis,  323 ;    lichen 
planus,  323;   lupus,  323;  epithelioma, 
323;   rodent  ulcer  treated  by  radium, 
323;  ichthyosis  histrix,  323  ;  syphilides 
under  treatment  by  Ehrlich's ' '  606,"  323 ; 
keloid,  323 ;   haemochromatosis    in    a 
negro,    323 ;    multiple    idiopathic   pig- 
mentary   haemorrhagic     sarcoma     (?) 
Kaposi's  disease,  323;  rashes  presenting 
difficulties  in  diagnosis,  323 ;    vote  of 
thanks,  323,  394 ;    formation  of  Ward 
Committee,     394;    Medical     Charities 
Committee,  394 ;   Division  Fund,  394  ; 
brachycardia   (A.    L.    Marshall),   395; 
diplegia  in  child  (0.  May),  395;  tabes 
(E.  A.  Lermitte),  395  ;  paratyphoid  (A. 
L.      Marshall),     395;      fatal    cerebral 
haemorrhage  (Lytton  Maitland),   395  ; 
pyrexias  of  doubtful  origin  (Dr.  Ross), 
395 
Division,    Coventry,    73,    124,    331.  394; 
annual  meeting,  73;  election  of  officers, 
73, 124;  report  of  Executive  Committee, 
73;    formation   of    new  company,  73; 
annual  dinner, 331;  President's  address, 
331 ;  various   toasts,  333 ;  coroners'  law 
and  death  certification,  394;  next  meet- 
ing,   394;    ringworm    (Joseph    Gates), 
394 
Division,    Croydon,    129 ;      election     of 

officers,  129 
Division,  Denbigh  and  Flint,  25  ;  annual 
meeting,  25;  election  of  officers,  25; 
autumn  meeting,  25 ;  medical  inspec- 
tion and  treatment  of  school  children, 
25 ;  model  rules  of  a  Public  Medical 
service,  26;  medical  men  and  mid- 
wives,  26 
Division,  Dorset,  West,  21 ;  special  meet 
ing,21 ;  proposed  amendment  of  By-law 
23,  21 ;  draft  new  articles  and  by-laws, 
21 ;  proposed  formation  of  a  new  com- 
pany, 21 ;  referendum,  21 ;  cases,  21 
Division,  Dumbartonshire  and  Argyll- 
shire, 377  ;  apologies  for  non  attend- 
ance, 377;  confirmation  of  minutes, 
377 ;  representatives  on  Branch  Council, 
377 ;  school  board  medical  certificates, 
377 ;  Representative's  report,  377  ; 
grouping  of  Divisions,  377;  State  sick- 
ness and  invalidity  insurance,  377 ; 
club  appointments,  377;  interim  report 
of  Ethical  Committee,  377;  representa- 
tion of  local  profession  in  hospitals, 
377 
Division,  Eastbourne,  456;  confirmation 
of  minutes,  456;  thanks  of  Council,  456; 
reference  D3,  456;  interim  report  of 
Council,  456  ;  representation  of  local 
profession  in  hospitals,  456 ;  Annual 
Representative  Meeting,  456 
Division,  Edinburgh,  North- West,  74; 
annual  meeting,  74 ;  confirmation  of 
minutes,  74;  annual  report,  74  ;  election 
of  officers,  74;  matters  referred  to 
Divisions,  74 
Division,  English,  73,  389;  third  annual 
meeting,  73 ;  election  of  officers,  73 ; 
apologies  for  non-attendance,  389;  con- 


firmation of  minutes,  389  ;  grouping  of 
Divisions,   389;     State    sickness     and 
invalidity     insurance,     389  ;     Annual 
Kepreseiitative  Meeting,  389;  St.  Mary's 
Hospital,    Rochester,    Minnesota    (Dr. 
Crerar),390;  epidemic  of  poliomyelitis 
in     Maryport,     Cumberland     (R.    P. 
Garrow),  392 
Division,  Exeter,  131 ;  annual  meeting, 
131 ;   report  of   Executive  Committee, 
131  ;  election  of  officers,  131 ;  thanks  to 
retiring  officers,  131 
Division,  Folkstone,  456  ;  combined  meet- 
ing, 456;  luncheon,  456;  confirmation 
of    minutes,    456 ;     Medical    Sickness 
Society,    456;   letter  from  Altrincham 
Division,    455;    medical  treatment   of 
school    children,     456;     Roentgen-ray 
diagnosis    (Alfred    Jordan),    456;     dis- 
cussion, 457;  vote  of  thanks,  457;  tea, 
457 
Division,  Furness,  396  ;  election  of  Repre- 
sentatives,  396 ;    Tuberculosis  Exhibi- 
tion, 396  ;  sale  of  practice  and  clubs, 
396;    our    hospitals    (Dr.  Rutherford), 
396;    use    and    abuse     of     midwifery 
forceps  (Dr.  Harper),  396 ;  paper,  396 ; 
insufflation   of    the     newly-born    (Dr. 
Daniel),    397;     malignant    growth     of 
thyroid     (Dr.    Harper),    397;     double 
hydrosalpinx  (Dr.  Rutherford),  397 
Division,  Gateshead,  360  ;    public  medical 

service,  360 
Division,  Glamorgan  (North)  and  Brack- 
nock,  166;  election  of  officers,  166 
Division,  Glasgow,  North- Western,  377; 
confirmation  of  minutes,  377  ;  circulars, 
377 ;  Annual  Representative  Meeting, 
377 ;    thanks    to    Representative,   377  ; 
additional  notes  on  the  treatment   of 
sciatica  by  means  of  saline  injections 
(Dr.  Hay),  377;  votes  of  thanks,  377 
Division,  Greenwich,   24,    367,    452;    in- 
augural meeting,  24;  address  by   the 
Medical     Secretary,    24,    367 ;     model 
rules,    24 ;    election    of    officers,    24 ; 
votes  of  thanks,   24 ;    confirmation   of 
minutes,  367,  462;  apologies  for  non- 
attendance,    367 ;    elections    to     com- 
mittees, 367 ;    notice   of   motion,  357 ; 
communication     re     appointment     of 
ophthalmic    surgeon,    462;     State    in- 
surance  scheme,    462  ;     treatment    of 
school  children,  452 
Division,   Guernsey  and  Alderney.    447 ; 
infantile  paralysis  (E.  F.  L.  de  Jersey), 
447;  library,  447;  vote  of  thanks,  448; 
confirmation  of  minutes,  448 
Division.  Hampstead,  78;  annual  meet- 
ing, 78  ;  confirmation  of  minutes,  78  ; 
election   of   officers   and    members  of 
committee,  78 ;  Special  Representative 
Meeting,  78 ;  instruction  to  Secretary, 
78  ;    Annual   Representative    Meeting, 
78 
Division,  Hastings,  26 ;  annual  meeting, 
26;     confirmation     of     minutes,     26; 
Honorary     Secretary's      report,     25  ; 
election  of  officers,  26 
Division.  Jersey,  80,  360 ;  confirmation  of 
minutes,     SO,     360 ;     public     medical 
service,  80;  special  report  of  Central 
Couuoil,  80;    observations   on    trance, 
with  notes  of  a  fatal  case  (H.  C.  Major), 
80 ;  communications,  360 ;  paper,  360 ; 
report  Of  Representative,  350 ;  vote  of 
thanks,  360 
Division,  Lambeth,  24,  367,  408  ;  medical 
treatment  of  school  children,  24,  367 ; 
(Sir  Victor  Horsley),  24;  appointment 
of  School  Clinics  Committee,  25 ;  votes 
of  thanks,  25  ;  confirmation  of  minutes, 
367,  408;  some  common  causes  of  dis- 
charge from  the  ears,  with  the  treat- 
ment    (W.    Mavhew     Mollison),    357; 
cases,  367;  votes  of  thanks,  367,  408; 
letter    from    Walthamstow    Division, 
408 ;  pathology  of  arthritis  (J.  Charlton 
Briscoe),  408 
Division,    Leicester   and    Rutland,  339 ; 
confirmation  of  minutes,  339 ;  election 
to   Executive    Committee,  339 ;    draft 
ethical  procedure  rules,  339 ;  discussion 
on  pneumonia,  339 
Division,  Leinster  East,  22;  annual  meet- 
ing, 22  ;  election  of  officers,  22 ;  instruc- 
tions   to   Representative,  22 ;    Special 
Representative  Meeting,  22 
Division,  Leinster  North-West,  127;  elec- 
tion of  Representative  at  aunaal  meet- 
ing, 127 ;  election  of  officers,  127 
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Division,  Liverpool  (Central),  77:  annual 
meeting.  77 ;  apology  for  non-attend- 
ance, 77 ;  election  of  officers.  77  :  report 
of  Executive  Committee.  78;  Special 
Representative  Meeting,  78 ;  Annual 
Representative  Meeiing,  78;  vote  of 
thanks  to  retiring  officers,  78 

Division,  Maidstone,  129;  annual  meeting, 
129 ;  confirmation  of  minutes,  129  :  elec- 
tion of  officers,  129 ;  report  of  Executive 
Committee,  129;  Annual  Representa- 
tive Meeting,  129;  the  Charter,  129; 
prevention  of  mortality  in  pelvic  opera- 
tions (H.  Macnaugh'ton- Jones),  129; 
annua!  dinner,  129 

Division,  Manchester  (Central),  2S3:  con- 
firmation of  mmutes,  283 ;  ethics  of 
medical  consultation,  283:  contract 
medical  practice,  283 

Di^nsion,  Manchester  (South).  273,  366. 
4m  ;  general  meeting.  273,  366 ;  con- 
firmation of  minutes,  273,  567.  455 ; 
Special  Representative  Meeiing  and 
Extraordinary  General  Meeting.  273  ; 
report  cf  Joint  Committee  meeting 
(Manchester  Division),  273,  455;  agenda 
of  Annual  Representative  Meeting,  273: 
medical  tariff,  273;  apologies  for  non- 
attendance,  367,  455;  letter  of  sym- 
pathy, 367;  letter  from  Altrincliam 
Division,  367;  deaths  after  operation, 
367 ;  grouping  of  Divisions  for  repre- 
sentation in  meetings  of  Representa- 
tive Body,  1911-12,  367;  letter  from 
Manchester  and  Silford  Joint  Com- 
mittee, 367 ;  abdominal  crises  in  gene- 
ral practice  (A.  H.  Burgess),  367;  vote 
of  thanks,  367;  use  of  police  ambnhince, 
455 ;  Joint  Committee  of  Manchester 
and  Salford  area,  455 ;  Annual  Repre- 
sentative Meeting,  456;  ophthalmia 
neonatorum,  456 

Division,  Marylebone,  395,  448;  medical 
treatment  of  school  children,  discussion 
on  (opened  by  Sir  Victor  Horslev),  395 : 
confirmation  of  minutes,  408  ;  Annual 
Representative  Meeting,  408;  election 
of  Representative,  409;  future  meet- 
ings, 409 

Division,  Monmouthshire,  130,317;  con- 
firmation of  minutes,  130,  317  ;  report 
re  disputes,  130;  miners'  nvstagmus 
(H.  S.  Elworthy),  130;  staph'vlococcus 
infection  of  a  mother  and '  babv  at 
breast  (J.  L.  Thomas),  130;  patients 
illustrating  the  results  to  be  obtained 
by  conservative  surgery,  and  a  patient 
with  dextrocardia  (A."G.  Lawrence), 
130;  two  cretins  (Dr.  Goldsmith  for 
Dr.  Drapesi,  130;  skiagrams,  130;  tea, 
130,317;  apologies  for  non  attendance, 
317;  report  of  Representative,  317: 
report  re  disputes,  517;  cases  of 
appendicitis  (E.  V.  Connellan),  317: 
ocular  symptoms  in  locomotor  ataxy 
(E.  J.  Coulter),  517;  general  paralysis 
of  the  insane  (Dr.  Phillips), 317  ;  uterus 
removed  by  vaginal  hvstereotomv 
(Dr.  Lloyd),  317 

Division,  Norwood,  409 ;  general  meetins, 
409 ;  confirmation  of  minutes,  409 ; 
Central  Ethical  Committee's  interim 
report,  409;  date  and  place  of  next 
meeting,  409;  diagnosis  of  tuberculous 
infection  (J.  Eyre),  4D9;  perforated 
duodenal     ulcer     (McAdam     Eccles), 

Division,  Norfolk  (West),  305;  election  of 
officers,  305 

Division,  Northamptonshire,  381 ;  con- 
firmation of  minutes,  3S1 ;  congenital 
phimosis  (Dr.  Terry),  381;  Annual  Re- 
presentative Meeting,  381;  demonstra- 
tion of  cases  and  specimens,  381 

Division,  Northumberland  (North),  79, 
33,i  ;  annual  meeting,  79 ;  apology  for 
non-attendance,  79, 333;  confirmation  of 
minutes,  79, 333 ;  election  of  officers,  79  • 
pabhc  medical  service,  79.  353;  doctors 
and  midwives,  79;  proposed  "black 
list,"  79,  333;  treatment  of  school 
children,  79,  353:  fees  for  ambulance 
lectures,  79;  Dr,  Macaskio's  "Notes," 
79 ;  Annual  Representative  Meeting, 
79;  invitation  to  non-members,  79; 
annual  social  meeting,  79;  communica- 
tion from  Branch  Council,  353;  social 
meeting,  333 ;  visit  to  places  of  interest. 

Division,  Norwich,  164;  election  of 
officers,  164 


Division,  Oxford,  79,  578;  annual  meet- 
ing, 79;  instalUtion  of  new  Chairman, 
79 ;  vote  of  thanks  to  retiring  Chair- 
man, 79;  confirmation  of  minutfs,  79, 
379 ;  Chairman's  address  ;  The  control 
of  the  milk  supplv  in  towns  (Dr. 
Turrell).  79;  report  of  Executive  Com- 
mittee. 79;  balance  sheet,  79;  British 
Medical  Benevolent  Fund,  79;  election 
of  officers,  79;  Annual  Representative 
Meeting,  79;  grouping  of  Branches  for 
election  to  Central  Council,  379;  cers- 
bro-spinal  meningitis  (Dr.  Collier).  579; 
specimens  (A.  Gibson),  379;  treatment 
of  scar'et  fever  |K.  Milne),  379;  enlarged 
thvroid  causing  pressure  (E.  C,  Beversl, 
379;  proposed  extension  to  Acland 
Home,  379 
Division.  Portadown  and  West  Down,  80 : 
election  of  officers,  80;  annual  report, 
80;  fees  for  insurance  examinations, 
80;  treatment  of  tuberculosis  bv  tuber- 
culin (Thomas  Houston),  80 :  ele'ction  of 
honorarv  member,  80;  next  meeting. 
80  ^ 

Division,  Portsmouth .  397 ;  clinical  meet- 
ing, 597;  Hodgkins  disease  (Dr  Black- 
man),  597;  Riohter's  hernia  (Mr, 
Childe),  597 ;  Goeio's  test  for  arsenic 
(Dr,  Bankart),  597 ;  pathological 
specimens  (L.  Mavbury),  597 
Division.  Reigate,  379;  autumn  meeting, 
379;  confirmation  of  minutes,  580: 
Representative's  report,  380 ;  blood 
pressure  estimations  (Langdon  Brown), 
380;  treatment  of  rural  children  with 
defective  vision,  580;  treatment  of 
defective  school  children,  580;  dinner, 
580 
Division,  Renfrewshire,  333;  confirma- 
tion of  minutes,  333 ;  report  of  Repre- 
sentative, 555;  re  election  of  President, 
555  ;  visit  to  works  of  Babcock  and 
Wilcox,  553 
Division,  St,  Pancras  and  Islington,  243, 
367;  special  meeting.  245;  public  medi- 
cal serrice,  243,  367 ;  proposed  appoint- 
ment of  secretaries.  243;  treatment  of 
school  children  in  Hamostead,  243 ; 
vote  of  thanks,  243  ;  election  of  Repre- 
sentative at  Representative  Meetings, 
1910-11,  567;  election  of  additional 
Representative  on  Branch  Council,  367  ; 
arterial  hypertension  (H.  Batty  Shaw), 
367 
Division,  Salisbury,  369 ;  dinner,  369 ; 
apologies  for  non-attendance,  569  ;  con- 
firmation of  minutes,  359 ;  Representa- 
tive on  Branch  Council,  559;  State 
sickness  and  invalidity  insurance,  369  ; 
grouping  of  Divisions,  569;  fees  for 
medical  examination  in  industrial 
insurance  cases,  369;  specimens,  570; 
communications,  370 
Division,  Scottish,  124,  365  ;  annual  meet- 
ing, 124;  apologies  for  non-attendance, 
124,  366 ;  confirmation  of  minutes.  124, 
366;  report  of  Executive  Committee, 
124;  election  of  officers,  124;  treatment 
of  acute  abdominal  cases  with  special 
reference  to  cases  of  appendicitis,  dis- 
cussion on,  124;  motor  ambulance 
wagon  for  district,  126  ;  county  nursing 
associations,  126;  matters  referred  to 
Divisions,  126  ;  autumn  meeting,  365  ; 
visit  to  the  Dalbeattie  Granite  Com- 
pany's works,  366;  Bright's  disease 
(Dr.  Anderson),  366 
Division,  South-Easterti  Counties,  358; 
autumn  meeting,  338;  report  of  Repre- 
sentative, 338 
Division,  Southport,  78,  338 ;  special 
meeting,  78,  338:  apologies  for  non- 
attendance.  78  :  confirmation  of 
minutes,  78,  338 ;  Representatives  at 
Representative  Meetings,  78 ;  Special 
Representative  Meeting,  78:  Annual 
Representative  Meeting,  78 :  elections 
to  Central  Council,  73;  public  medical 
service,  338 ;  State  sickness  and  in- 
validity insurance,  558 ;  homoeopathv, 
558;  address  by  Mr.  Larkin,  359;  vote 
of  thanks.  559 
Division,  South-West  Wales,  27,  381  ; 
annual  meeting,  27 ;  confirmation  of 
miuutes,  27 ;  annual  report,  27 ;  elec 
tion  of  officers.  27  ;  installation  of  new 
Chairman,  27;  vote  of  thanks  to  re- 
tiring Chairman,  27;  special  report  of 
Central  Council,  27;  Midwives  Act,  27  ; 
medical  inspection  of  school  children 


(Dr.  A,  Hughes),  27 ;  vote  of  thanks,  27 
Poor- law    reform  and  medical   profes- 
sion,   our    opportunity    (J.    Edgar    P. 
Daries),  581 

Division,  Staffordshire,  South,  397;  con- 
firmation of  minutes,  397 ;  medical 
offioership  to  Seisdon  No.  1  District, 
397  ;  Representative  Meetings,  397 ; 
re-election  of  Representative,  39'? ; 
model  ethical  rules,  597;  ophthalmia 
neonatorum ,  597 

Division,  Stratford,  378,  444:  confirma- 
tion of  minutes,  378,444;  State  sickness 
and  invalidity  insurance.  578;  medical 
charity  (Lauriston  E  Shaw),  578;  vote 
of  thanks,  578:  correspondence,  444; 
syphilis  in  consulting  practice  (Edred 
M.  Comer).  444:  appointment  of  oph- 
thalmic surgeon  for  examination  of 
school  children,  444 

Division,  Suffolk,  South,  164;  election  of 
officers,  164 

Division.  Swansea,  27,  225:  annual  meet- 
ing, 27  :  confirmation  of  minutes,  27  ; 
annual  report  of  Executive  Committee, 
27  ;  election  of  officers,  27;  Representa- 
tive Meetings,  27;  contract  medical 
practice,  225  ;  ambulance  lectures, 
225 

Division,  Tottenham,  368,  444  ;  confirma- 
tion of  minutes,  568.  444 ;  membership, 
568  :  wards,  368,  444 ;  Representative's 
report,  368 ;  sickness  and  invalidity 
insurance,  368 ;  hospital  reform  (J.  R". 
Fuller),  368 ;  vote  of  thanks,  369,  446 : 
the  Parliamentary  election,  444  ;  medi- 
cal treatment  of  school  children  in 
Walthamstow,  444 ;  name  of  the  Divi- 
sion, 445:  medical  treatment  of  school 
children  (Fred.  Tresilian),  445;  Coro- 
ners' Law  and  Death  Certification 
(Amendment)  Bill,  446 

Division,  Truro,  266.  384 ;  annual  meet- 
ing, 266  ;  confirmation  of  minutes,  266, 
284;  election  of  officers,  266:  British 
Red  Cross  Society,  266,  284;  fees  for 
insurance  examination,  256,384;  next 
meeting,  266 ;  tea,  266,  384 ;  insurance 
fees.  Workmen's  Compensation  Act, 
384 ;  Ethical  Committee,  584 :  election  of 
Ethical  Committee,  384;  vote  of  thanks, 
384 :  complaint  by  West  Penwith  Medi- 
cal Society,  384 

Division,  Walthamstow,  273, 369,  378,  446  ; 
address  by  Chairman  ;  What  constitutes 
insanity?" 273;  svphilis  of  nervous  sys- 
tem (F.  W.  Mbtt),  275;  spirillum  of 
syphilis.  273 ;  tea,  275 ;  meeting  of 
Executive  Committee,  275;  inaugural 
meeting,  569:  confirmation  of  minutes, 
569,  578;  proposed  change  of  name,  369  ; 
vote  of  condolence,  369 ;  lantern  demon- 
stration, 369:  vote  of  thanks,  369,  378, 
446;  anaesthetics  (Dudley  Buxton),  378; 
letters.  378  ;  Bradford  rules  and  RuleZ, 
578 ;  proposed  Ward  Committee,  578 ; 
apologies  for  non-attendance,  378 ; 
special  meeting,  378;  treatment  of  re- 
fractions in  elementary  school  children, 
3fS  ;  Walthamstow  education  authority 
and  advertisement  for  ophthalmic  sur- 
geon, 446 :  clinical  demonstration  (Dr. 
Muir),  446 

Division,  Warrington,  333,  408;  scientific 
meeting,  535  ;  apology  for  non-attend- 
ance, 555:  the  late  Dr.  W,  Dutton,  555; 
a  medical  mayor  of  Warrington,  555 ; 
consumption,  with  special  reference  to 
sanatoriums  (John  Hayi,  555;  vote  of 
thanks,  533 ;  clinical  meeting,  408 ;  trau- 
matic cataract  of  eye  (Dr.  Fo-x),  408: 
other  cases  exhibited  by  Dr.  Fox,  408  ; 
twin  girls  with  talipes  "(Dr.  Law),  408; 
hydrocephalus  (Dr.  Robinson),  408 ; 
tuberculous  exfoliative  dermatitis  (Dr. 
Manson),  408;  perforated  appendix  in 
an  inguinal  hernia  (Dr.  Hodgkingon), 
408;  carcinoma  of  sigmoid  (Dr.  Manson), 
408;  aspergillosis  of  kidney  (Dr.  Hodg- 
kinson),  408;  miliary  tuberculosis  of 
peritoneum  (Dr.  Hodckinson),  408 ; 
radiograms  (Dr.  Fox),  408 

Division,  Westminster,  558 ;  special  meet- 
ing, 558;  desirability  of  a  home   hos- 
pital, 358  ;  vote  of  thanks,  559 
Division,   Winchester,  166;   election    of 

officers,  166 
Divisions,  Channel  Islands,  447 ;  joint 
meeting.  447  ;  apologies  for  non  attend- 
ance, 447  ;  Chairman,  447  ;  Repre- 
sentative   at    Representative  Meeting 
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447 ;  vote  of  thanks,  447 ;  time  of 
meeting.  447 

Divisions,  East  Kent,  341,  360;  combined 
meeting,  341;  confirmatiou  of  minutes, 
342;  treatment  of  uterine  haemorrhage 
(W.  S.  A.  Griffith),  342,  360 ;  vote  of 
thanks,  342 

Divieious,  Xjiverponl  and  Birkenhead 
Combined,  357.  469  ;  paying  warda  in 
the  Liverpool  voluntary  hospitals,  357, 
470;  confirmation  ot  minutes,  469; 
warning  against  a  proposed  insurance 
compaiiT,  469;  scheme  for  treatment 
of  school  children  found  defective,  469 ; 
report  on  aotion  taken  re  abuse  of 
ont  patient  departments  of  Liverpool 
hospitals,  469;  matters  referred  to 
Divisions,  470 

Divisions,  St.  Helens  and  Warrington, 
78;  joint  meeting,  78;  election  of 
officers,  78  ;  election  to  Central  Council, 
78 ;  Annual  Representative  Meeting 
agenda,  7S 

Divorce  and  Matrimonial  Causes,  Boyal 
Commission  on,  349 ;  summary  of  the 
evidence  given  by  the  witnesses  nomi- 
nated by  the  British  Medical  Associa- 
tion, 349 ;  statement  of  J.  Smith 
■Whifaker,  349  ;  evidence  of  Thomas 
Clouetou,  350;  evidence  of  Robert 
Jones,  352  :  evidence  of  Theo.  Bnlkeley 
Hyslop,  355 

Doctor  and  his  help  (.Joseph  Grififiths), 
453 

Doctor,  the  philanthropist,  and  the  law 
(John  Steed),  132 

Doctors  and  midwives.    Ste  Midwives 

Dorset  Division.    See  Division 

Dorset  and  West  Hants  Branch.  See 
Branch 

Drink  WATEK,  H. :  Radiographs  of  braohy- 
dactylons  hand  and  foot,  165 

Dublin  medical  institutions  :  reports,  94 

Doia.\N,  Dr. :  Latent  infective  endocard- 
itis, 166 

Dumbartonshire  and  Argyllshire  Divi- 
sion.   See  Division 

DnNC.U),  Dr. :  Demonstration  at  Aber- 
deen Branch  meeting,  337 

Duodenal  ulcer.    See  Ulcer 


E. 


Ear,  middle,  meato-mastoid  operation  in 
suppuration  of  (Charles  Adair  Dighton) 
398 
East  Anglian  Branch.    See  Branch 
Eastbourne  Division.    See  Division 
East  Kent  Divisions.     See  Divisions 
EccLES,  McAdam:  Peiforated  duodenal 

ulcer,  409 
Edinburgh  Branch.     Sec  Branch 
Edinburgh  Branch  and  Border  Counties 

Branch.    See  Branch 
Edinburgh  Divisions.    See  Division 
Edmond,  George  :    Cases  exhibited   at 

Aberdeen  Branch  meeting,  357 
Election  Returns  Committee.    See  Com- 
mittee 
Elworthy,  H.  S.:  Miners'    nystagmus, 

130 
Endocarditis,     latent,      infective      (Dr. 

Duigan),  166 
Endometritis,       glandular       (Furneaux 

Jordan),  385 
Engineer,  J.4.libai  :  Relation  of  chorea 

to  rheumatism,  282 
England  and    Wales,  lunacy   in,    sixty- 
fourth  report  of  the  Commissioners  in 
Lunacy,  429 
English  Division.    iVe  Division 
Ethical  Committee.     See  Committee 
Ev.\ns,  E.  D.  :  Roleofentozoa  in  etiology 
of  appendicitis,  165 ;  Biteilliis  coli  infec- 
tion during  the  pnerperium,  166 
Exeter  Division.     See  Division 
E^iiE,  J. :   Diagnosis  of  tuberculous  in- 
fection, 409 


h. 


Fees  for  ambulance  lectores,  79,  225,  407 
Fees  for  insurance  e.xaminations,  266,  384 


Fees  for  medical  examination  in  industrial 

insurance  cases,  369,  384 
Fees  for  assisting  midwives,  225 
Ferguson,  James  :    Hospital  treatment 

of  scarlet  fever,  21 
Fever,  hay,  intranasal  treatment  of  (Dr. 

Bronner),  81 
Fever,     irregular    intermittent     (Major 

Gordon  Tucker),  282 
Fever,    scarlet,    hospital    treatment    of 

(James  Ferguson),  21 
Fever,  scarlet,  treatment  of  (R.  Milne), 

379 
Fever,  yellow  (Major  Gordon  Tucker),  124 
Fife  Branch.    Sec  Branch 
Finance  Committee.    Sec  Committee 
FlNLAY,  Professor :   Exhibition  of  cases 

at  Aberdeen  Branch  meeting,  337 
Folkestone  Division.  See  Division 
Forceps,    midwifery,  use   and   abuse  of 

(Dr.  Harper),  396 
FoKKEST,  jAiiES,    disciplinarv   case   of, 

416 
Fox,  Dr. :    Traumatic   cataract  of   eye, 

408  ;  other  cases  exhibited,  408 
Frazer,  Dr. :  Consulting   room    couch, 

449 
Freeman,  Dr. :  Use  of  COi  snow  in  treat- 
ment of  naevi,  166 
Fuller,  J.  R. :  Hospital  reform,  368 
Fullerton,    Mr.  :    Volvulus    ot    pelvic 

colon  treated  by  excision,  448 ;  injury 

to  the  ureter,  448 
Fund,     King     Edward's     Hospital     for 

London,  463;  Distribution  Committee's 

report,  463 ;  awards,  464 
Furness  Division.    See  Division 


G. 


Gall  stones  (Giffard  Nash),  360 

Gahrow,  R.  p.  :  Epidemic  of  polio- 
myelitis in  Marrport,  Cumberland,  392 

Gastrostomy  (E.  C.  Bevers),  166 

Gateshead  Division.    See  Division 

General  Medical  Council.    Sec  Council 

Genito-urinarv  system,  unusual  condition 
of  (William  Sheen),  457 

Gibraltar  Branch.    See  Branch 

Gibson,  A. :  Exhibition  of  specimens, 
379 

Gibson,  Dr.:  Tachycardia,  166 

Gill,  Dr. :  Multiple  tumours  in  a 
phthisical  patient,  165 

Glamorgan  and  Brecknock  Division. 
See  Division 

Glandular  endometritis  (Fnmeaus  Jor- 
dan), 385 

Glasgow  Division.    Sec  Division 

Glasgow  Eye  Institution  report,  451 

Glasgow  School  Board  part-time  medical 
appointments,  74 

Glasgow  and  West  of  Scotland  Branch. 
See  Branch 

Good,  Dr. :  On  shock,  379 

GovvERiNG,  Dr.  :  MoUuscum  fibrosnm, 
366 

Gr.\y,  H.  M.  W.  :  Exhibition  of  cases  at 
Aberdeen  Branch  meeting,  337 

Greenwich  Division.     See  Division 

Gkifkitii,  W.  S.  A. :  Treatment  of  uterine 
haemorrhage,  342,  360 

Griffiths,  Joseph  tTreatment  of  frac- 
tures of  the  ankle,  74 ;  the  doctor  and 
his  help,  453 

Grossmann,  Karl:  Method  of  examining 
the  fundus  oculi  by  transillumination 
from  the  mouth,  22 " 

Guernsey  and  Alderney  Division.  See 
Division 

Guernsey,  lunacy  law  reform  in  (Marcus 
H.  Bulteel),  281 


H. 

Haemorrhage,     uterine,     treatment     of 

(W.  S.  A.  Griffith),  342,  360 
Halifax,     >\ova     Scotia     Branch.      See 

Branch 
Hall,  Arthur:  Xeuro-fibromatosis,  81; 

Von     Recklinghausen's     disease,    81  ; 

diabetes  insipidus,  81 


Hampstead  Division.    See  Division 

Harper,  Dr. :  Use  and  abuse  of  mid- 
wifery forceps,  396;  malignant  growth 
of  thyroid,  397 

Hastings  Division.    See  Division 

Hay  fever.    See  Fever 

Hay,  Dr. :  Saline  injections  in  sciatica, 
377 

Hay,  John  :  Consumption,  with  special 
reference  to  sanatoriurrs,  533 

Headache,  "myalgic"  (Maxwell  Telling), 
398 

Hernia  (Dr.  Skelding),  130 

Hernia,  Richter's  (Mr.  Childe),  397 

Hernia,  strangulated  umbilical,  com- 
plicated bv  acute  appendicitis  (Bruce 
Bays).  126 " 

Hebtz,  a.  F.  :  Dilated  stomach,  its 
causes,  diagnosis,  and  treatment,  379 

Hodgkin's  disease  (Dr.  Blackman),  397 

HoDt.KlNSON,  Dr.:  Perforated  appendix 
in  an  inguinal  hernia,  408  ;  aspergillosis 
of  kidney.  408;  miliary  tuberculosis  of 
peritoneum,  408 

Home  for  Protestant  Incurables,  Cork, 
135 

Home  hospital.    See  Hospital 

Home  for  paying  patients,  339 

Homoeopathy,  338 

Horsley,  Sir  Victor  :  Medical  treat- 
ment of  school  children,  24,  395 

Hospital,  Barnwood  House,  for  the  In- 
sane, annual  report,  134 

Hospital,  Birmingham  Ear  and  Throat, 
135 

Hospital,  City  of  London  Mental  (Dart- 
ford),  231 ;  new  nursing  home,  231 

Hospital,  Cork  Street  Fever,  Dublin.  346 
aixnual  meeting,  346 

Hospital,  Glasgow  Citv  Fever,  Rnchlll, 
459 

Hospital,  Glasgow  Dental,  report.  433 

Hospital,  home,  desirability  of,  358 

Hospital.  Lebanon,  for  the  Insane,  As- 
furiyeh,  Beyrout,  annual  report,  45S 

Hospital.  Liverpool,  for  Consumption 
and  Diseases  of  the  Chest,  annual  re- 
port, 134 

Hospital,  the  Miller,  for  South-East 
London,  280 

Hospital  reform  (J.  R.  Fuller),  368 

Hospital,  St.  Mary's,  Rochester,  Miime- 
sota  (Dr.  Crerar),  390 

Hospital  treatment  of  the  insane  (T.  C. 
Mackenzie),  340 

Hospital,  Ulster,  for  Children  and  Women, 
Belfast,  annual  meeting,  134 

Hospital,  Warneford,  for  Mental  Diseases, 
Oxford,  report,  302 

Hospital,  Victoria,  Cork,  for  Women  and 
Children,  report,  93 

Hospitals  and  asylums,  94,  134,  231,  247, 
279,  302,  315,  346,  431,  450,  458  ;  Kingseat 
Asylum,  Aberdeen,  94;  Victoria  Hos- 
pital for  Women  and  Children,  Cork, 
94  ;  Dublin  medical  institutions,  annual 
reports,  94 ;  Barnwood  House  Hospital 
for  the  Insane,  annual  report,  134  ; 
Liverpool  Hospital  for  Consumption 
and  Diseases  of  the  Chest,  annual  re- 
port, 134  ;  Ulster  Hospital  for  Children 
and  Women.  Belfast,  annual  meeting, 
134;  Down  District  Asylum,  134,  279; 
Nightingale  Fund,  annual  report,  134; 
Dewsbury  and  District  Infirmary,  re- 
port, 135;  Home  for  Protestant  In- 
curables, Cork,  annual  report,  135  ; 
Birmingham  Ear  and  Throat  Hospital, 
135;  City  of  London  Mental  Hospital, 
231;  Middlesbrough  Borough  Asylum, 
231;  Crichton  Royal  Institution,  Dum- 
fries, 247  ;  North  Charitable  Infirmary, 
Cork,  247 ;  the  Miller  Hospital  for 
S.E.  London,  280  ;  Kent  county  asylums, 
302  ;  Warneford  Hospital  for  Mental 
Diseases,  Oxford,  302  ;  Westmorland 
Consumption  Sanatorium,  303  ;  Earls- 
wood  Asvlum,  Redhill,  Surrey,  315  ; 
Cork  Street  Fever  Hospital,  Dublin, 
346.  Surrey  County  Lunatic  Asylums  : 
Brookwood,  431  ;  Netherne,  431.  Wor- 
cestershire Asylums  :  County  and  City 
of  Worcester"  Lunatic  Asylum,  432  ; 
County  Asylum,  Burnsley  Hall,  432; 
Dalrymple"  Hall,  Rickmansworth, 
Herts,  432 ;  Fife  and  Kinross  District 
Asylum,  433;  Sunderland  Borough 
Asylum,  453  ;  Glasgow  Dental  Hospital, 
433;  West  Riding  Pauper  Lunatic 
Asylum,  Wakefield,  450  ;  Royal  Edin- 
burgh    Asvlum,     Morningside,    450  ; 
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Glasgow  Ophthalmic  Institution,  451  ; 
Lebanon  Hospital  for  the  Insane, 
Asliiriyeh,  Beyrout,  458 ;  Citv  of 
Glasgow  Fever  Hospital,  Rnchill,"459  ; 
Nottingham  City  Asylum,  Mapperiev 
Hill,  459  :  Ayr  District  Asylum,  459      " 

Hospitals  Committee.    See  Committee 

Hospitals  .ind  defective  school  children. 
See  School 

Hospitals,  Liverpool,  report  on  action 
taken  re  abuse  of  out-patient  depart- 
ments of,  469 

Hospitals,  Liverpool  voluntary,  paving 
wards  in,  357.  470 

Hospitals,  onr  (Dr.  Rutherford),  396 

Hospitals,  representation  of  local  pro- 
fession in.  377,  456 

Houston,  Thomas  :  Treatment  of  tuber- 
culosis by  tuberculin,  80 

Hutchison,  Robekt  :  Chronic  diarrhoea, 
339 

Hydronephrosis,  congenital  (W.  H.  Bull), 
360 

Hydrosalpinx,  double  (Dr.  Rutherford), 

Hyslop,  Theo.  Bulkeley,  summarv  of 
evidence  of  before  the  Royal  Com- 
mission on  Divorce  and  Ma'trimonial 
Canses,  355 


I. 

Indian  Army.    See  Army 

Illness,  some  notes  of  a  recent  (Dr. 
Mitchell),  342 

Infirmary,  Cork,  Xorth,  Charitable. 
247 

Infirmary,  Dewsbury  and  District,  report, 
135 

Insane,  hospital  treatment  of  (T.  C. 
Mackenzie),  340 

Insufflation  of  the  newly-born  (Dr. 
Daniel),  397 

Insurance,  State  sickness  and  invalidity 
(P.  E.  Coaper),  4C6 

Insurance,  State  sickness,  321,  338,  368, 
377,  378,  379,  380,  389,  396,  397,  406; 
Altrincham  Division,  406  ;  Bedford  and 
Herts  Division,  397;  discussed  bv  Bos- 
ton and  Spalding  Division,  396;  Bristol 
Division,  321;  Bnckinghamshira  Divi- 
sion, 3S0;  Chichester  and  Worthing 
Division,  379;  Dumbartonshire  and 
Argyllshire  Division,  377;  English 
Division,  389;  Salisburv  Division,  368; 
by  Southport  Division'  338;  Stratford 
Division,  37S;  Tottenham  Division, 
368.  See  also  Public  medical  service 
and  Insurance  in  Journai,  Index 

Intranasal  treatment  of  asthma  and  hav 
fever  (Dr.  Bronner),  81 

Intussusception  in  very  young  children 
(Mr.  Whitelocke),  166 

Iris,  tuberculous  tumour  of  (W.  M.  Killen) , 
449 

Irish  Committee.    See  Committee 


J. 

Jellett,  Dr. :  Suspected  tuberculosis  of 
conjunctiva,  80 

Jersey  Division.    See  Division 

Jessop,  W.  H.  :  Ophthalmic  pitfalls,  370 

Jones,  Robep.t  :  What  constitutes  in- 
sanity .'  273 ;  summary  of  evidence  of, 
before  the  Royal  "Commission  on 
Divorce,  552 

JOKDAN,  Ai,FEE»:  Roentgen-ray  dia- 
gnosis, 456 

JOKD/W,  FCRNEAUX:  Glandular  endo- 
metritis. 385 

Joi'KNAi.  Committee.    See  Committee 


K. 

Keu-ock,   Thos.  Herbert:    Fractures, 

129 
KiDD,  Fleet  Surgeon  A.:   Two  cases  of 

stricture  urethrae,  165 ;  case  of  syphilis 

pt  unusual  course,  165;  intramuscular 

injections  in  syphilis,  394 


KiLLEN.  W.  M. :  Tuberculous  tumonr  of 

iris,  449 
King  Ed  ward'3  Hospital  Fimd.  See  Fund 


L. 

Lambeth  Division.    See  Division 
Lancashire  and  Cheshire  Branch.      See 

Branch 
Lancashire,   G.  H.  :  Modern  treatment 

of  lupus  vulgaris,  22 
Larkin,   F.   C.  :    Exceptional    cases    of 

hernia,  22 
Law,  Dr. :  Twin  girls  with  talipes,  408 
Lead  poisoning,  industrial  (T.  M.  Legge), 

Legge,  T.  M.  :  Industrial  lead  poisoning, 

Leicester    and   Rutland    Division.      See 

Division 
Leinster  Division.    See  Division 
LrLLiE,    Dr. :     Calmette's    conjunctival 

(tuberculin)  reaction,  127 
Little,  Dr. :  Electric  cataract,  398 
Liverpool  Division.    See  Division 
Liverpool    and     Birkenhead    Divisions. 

See  Divisions 
Liverpool  voluntary  hospitals.    See  Hos- 
pitals 
Lloyd,  Dr. :  Uterus  removed  by  vaginal 

hysterectomy,  317 
Local     Government    and    the    medical 

profession  (Dr.  Burnett),  258 
Locomotor  ataxy  and  Recklinghausen's 

disease  (Major  Gordon  Tucker),  282 
LccKHAM,  Mr. :  Comparison  of  methods 

of  treatment  in  time  of  Hippocrates. 

Paulus  Aegineta,  Pare,  and  Gooch,  with 

those  of  the  present  time,  244 
Lunacy   in  England  and   Wales,    sixty- 
fourth  report  of  the  Commissioners,  429 
Lunacy  law  reform  in  Guernsey  (Marcus 

H.  Bulteel),  281 
Lyell,    John:    Medical   aspects  of   the 

criminal,  409 


M. 


Mackenzie,  T.  C.  :  Hospital  treatment 
of  the  insane,  340 

Mackintosh,  Ashley:  Exhibition  of 
cases  at  Aberdeen  Branch  Meeting,  337 

Macnaughton-Jones,  H.  :  Prevention 
of  mortality  in  pelvic  operations,  129 ; 
paper  published  in  Journai,,  p.  77 

MACK.iE,  Faequhab:  Appendicitis,  394 

Maidlow,  Dr.:  "After  ten  years,"  80 

Maidstone  Division.    See  Division 

Major,  H.  C.  :  Observations  on  trance, 
with  notes  of  a  fatal  case,  80 

Malisnant  disease,  urine  in  (Mackenzie 
Wa'Uis),  457 

Manchester  Division.    See  Divisions 

Manson,  Dr.:  Tuberculous  exfoliative 
dermatitis,  408  :  oircinoma  of  sigmoid, 
408 

Marnoch,  Professor :  Exhibition  of  oases 
at  Aberdeen  Branch  meeting,  337 

Marsh,  N.  Percy:  Infant  feeding  in 
difiBcult  oases,  165 

Maybuey,  L.,  exhibits  pathological 
specimens,  397 

Matters  referred  to  Divisions,  33,  74, 
126,  329,  461,  470:  agenda  of  Annual 
Representative  Meeting,  1910,  33; 
interim  report  of  Council  on  posi- 
tion of  medical  practitioners  called 
upon  to  examine  (otherwise  than 
by  the  request  of  the  patient  or  per- 
sons acting  on  his  behalf)  patients  who 
are  under  the  care  of  other  practi- 
tioners, 329 ;  ophthalmia  neonatorum, 
330 ;  model  rules  for  inclusion  in  rules 
of  nursing  associations,  461;  mem: 
randnm  on  question  of  alleged  "cover- 
ing "  in  connexion  with  a  district 
nursing  association,  461 

Meat  inspection  (.1.  Nicol),  394 

Meato-mastoid  operation  in  middle-ear 
suppuration  Charles  Adair  Dighton), 
398 


aspects  of 

,409 


the  criminal    (John 


of,    283 ; 
(Central) 


Medical 
Lyell), 

Medical  consultation,  ethics 
resolutions  of  Manchester 
Division,  283 

Medical  inspection  olschool  children.  See 
School 

Medical  men  and  midwives.  See  Mid- 
wives 

Medical  oflScers  of  health  association. 
Set'  Association 

Medical  oiBcers  of  health  and  inspectors 
of  nuisances'  regulations,  465 

Medical  officership  of  Old  Mill  Poorhouse, 
295 

Medical  practitioners  called  upon  to  exa 
mine  patients  under  the  care  of  other 
practitioners,  239 ;  interim  report  of 
Council  on,  239 

Medical  profession  and  local  government 
(Dr.  Burnett),  258 

Medical  profession,  present  crisis  in  the 
affairs  of  the  (by  the  Medical  Secretary 
of  the  British  Medical  Association), 
437 

Medical  treatment  of  school  children. 
See  School 

Medico-Political  Committee.  See  Com- 
mittee 

Meningitis,  oerebro-spinal  (Dr.  Collier), 

Metropolitan  Counties  Branch.  See 
Branch 

Midwifery  forceps.    See  Forceps 

Midwives  Act.    See  Act 

Midwives  Bill.     See  Bill 

Midwives  Board.    See  Board 

Midwives,  payment  of  medical  men  called 
in  by,  26,  79,  398;  resolutions  of— 
Buckinghamshire  Division,  26;  Den- 
bigh and  Flint  Division,  28;  North 
Northumberland  Division,  79 ;  York- 
shire Branch,  398 

Miles,  W.  Ernest  :  Proptosis  of  broad 
ligament  as  a  cause  of  constipation. 
127 

Miller,  Fleet-Surgeon :  Legal  aspects  of 
vaccination.  165 

Milne,  B.  :  Treatment  of  scarlet  fever, 
379 

MrsNS,  Pembroke  :  Errors  in  diagnosis, 
73 

Mitchell,  Dr. :  Some  notes  on  a  recent 
illness,  342 

Mitchell,  Mr. :  Prostatectomy  during 
acute  retention,  449 

MOLLISON,  W.  May^hew  :  Some  common 
causes  ot  discharge  from  the  ears,  367 

Monmouthshire  Division.    See  Division 

Moore,  Craven:  Modern  medical  treat- 
ment of  gastric  ulcer,  22 

MoRRiCE,  Mary  :  Boy  with  tumour  of 
kidney,  444 

Morris,  G.  G.  :  Special  uses  of  old- 
fashioned  remedies,  366 

Motor  car,  value  of  to  the  profession  (Dr. 
Veitoh),  165 

Mott,  F.  W.  :  Syphilis  of  the  nervous 
system,  273 

MniE,  J.  C. :  Clinical  demonstration  at 
meeting  of  Walthamstow  Division,  446 

Monster  Branch.    See  Branch 

"Mvaigic"  headache  (Maxwell  Telling), 
398 


N. 


Naevi,  COi  snow  in  treatment   of  (Dr. 

Freeman),  166 
Nash,  Giff.ard  :  Gall  stones,  360 
Naval    and    Military    Committee.     See 

Committee 
Navy,  Roval.  medical  service  of,  93, 133, 
167,  230,' 247,  263,  270,  279,  287,  301,  311, 
318.  525,  334,  343,  361,  370,  386,  399,  433, 
449  458 
Newbolt,  G.  p.  ;  Non-union  and  delayed 

union  in  fractures  of  the  leg,  165 
Newly-born,  insulHation  of  (Dr.  Daniel), 

397 
NicoL,  J. :  Meat  inspection,  394 
Nightingale  Fund,  annual  report,  134 
Nixon,  J.:   Xon-venereal  sjpbilitic  con- 
tagion occurring  in  families.  444 
Norfolk  Division.    See  Division 
Northamptonshire  Division.     See    Dijrit 
si  on 
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Northenden    District   Nnrsing    Associa- 
tion, 407 
Northern   Counties  of  Scotland  Branch. 

See  Branch 
North  of  England  Branch.    See  Branch 
Northumberland  Division.    See  Division 
North  Wales  Branch.    See  Branch 
Norwich  Division.     See  Division 
Nursing  associations.    See  Associations 


0. 

Ophthalmia  neonatorum,  330,  397,  405, 
456 ;  suggested  scheme  of  arrangements 
for  adoption  by  local  sanitary  authori- 
ties, 330  ;  resolutions  of — Central  Divi- 
sion, 405;  Manchester  (South)  Division, 
456;  Sonth  Staffordshire  Division,  397 

Organization  Committee.  See  Com- 
mittee 

Oxford  Division.    Sec  Division 

Oxford  and  Reading  Branch.    Sec  Branch 


Parsons,  Dr. :  Case  of  amputation  of 
thigh  for  extensive  tuberculous  disease 
of  knee-joint,  165  ;  double  hydrocele, 
165 

Partridge,  Dc^  ,Arjn  iniuriea  in,  ohild- 
reth,379    '    ■-TTr-tT-. -, :     *^'       '^I.J 

Patterson,  Alexander  Peel,  diaciplin- 

-   ary  case  of,  419 

Payment  in  accident  cases.  See  Acci- 
dent 

PEAKT-TnoMAS,  Dr.,  disciplinary  case  of, 
418  ■■■'^'-    '■-■'• 

Pelvic  colon.    Sec  Colon 

Perth  Branch.     Sec  Branch 

Phillips,  Dr.  :  General  paralysis  of 
insane,  317 

Phimosis,  congenital  (Dr.  Terry),  381 

Placenta  praevia  (Dr.  Butters).  397 

Poliomyelitis,  epidemic  of  at  Maryport, 
Cumberland  (R.  P.  Garrow),  392 

Poor  Law  reform,  letter  from  Dr.  Fother- 
gill  to  Altrincham  Division,  407 

Poor  Law  Reform  Committee.  See  Com- 
mittee 

Poor  Law  reform  and  medical  profession, 
our  opportunity  (J.  Edgar  P.  Davies), 
381 

Poor  Law  reform  and  medical  State  aid, 
244;  discussion  at  Caxton  Hall,  244 

Portadowu  and  West  Down  Division. 
See  Division 

PoRTtous,  Herbert  Llewellyn,  dis- 
ciplinary case  of,  417 

Portsmouth  Division.    See  Division 

I'roptosis  of  broad  ligament  as  a  cause  of 
constipation  (W.  Ernest  Jiiles),  127 

Prostatectomy  during  acute  retention 
(xMr.  Mitchell),  449 

Pubiotomy  with  delivery  of  living  child 
(.J.  Singleton  Darling), "448 

Public  Health  Committee.  See  Com- 
mittee 

Public  medical  services,  model  rules  for, 
24,  26,  76,  79,  80,  243,  333,  338,  360  ,367 ; 
resolutions  of— Blackburn  Division.  76  ; 
Bury  Division,  338;  Denbigh  and  Flint 
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Publications.  Recent.    31,   96,   136,   168, 
264,  348,  387,  436,  451 
Amiiteur  Gaidener's  Diary  and  Directory, 

436 
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Robinson,  Dr. :  Hydrocephalus,  408 
Roentgen-rav  diagnosis  (Alfred  Jordan), 

456 
Rolleston,    Dr.:     Acute    arthritis     of 
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Branch 
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North  Northumberland  Division,  79, 
333;  Northern  Counties  of  Scotland 
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sion, 27 ;  at  Tottenham,  445 ;  at 
Walthamstow,  444 
School  children,  medical  treatment  of, 
24,  395,  445  ;  (Sir  Victor  Horsley),  24, 
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Aaron,  Charles  A. :  Carcinoma  of  colon 

treated  with  neofunnam  vaccine,  276 
Abadie  :  Primary  osseons  sature  in  frac- 
tures of  liotli  bones  of  the  forearm,  268 
Abbe,  Teumak  :  Fracture  of  pubio  bone, 

250 
Abdomen,  pendalous,  rapture  of  parietcs 

during  pregnancy,  63 
Abortion,  intestine  drawn  througli  per- 
foration in  uterus  after,  328 
Abortion,  sepsis  after,  270 
Abortion  in    cornu  of  a  double  uterne, 

pyometra  after,  355 
Abscesses,  multiple,  in  puerperal  uterus, 

220 

Acne,  X  rays  in,  36 
Aotinomycotioa,  parametritis,  355 
AD.AM,    LUDWIG  ;    Operations    for    gall 

stones,  16 
Adami:  Organized  pleural  adhesions  and 

their  relation  to  tuberculosis,  155 
Adenoids,  anaesthesia  for  removal  of  en- 
larged, 60 
Adnexj,  acute  inflammatory  affections  of, 

135 

\doleecence,  cardiac  symptoms  of,  153 
Adrenalin  in  cancer,  295 
Adrenalin  and  strychnine,  140 
Adults,  estimation  of  nutrition  in,  215 
Aerotherapy, 179 
AiiAzzi:  The  isolysin  test  for  malignant 

tumours,  204 
Ager  :  InfliieDzal  meningitis,  57 
aLgglutination  tests  in  water  examination, 

347 
Air  biths  in  phthisis,  35;   effect  of  on  the 

blood,  109 
Air,   compressed,   illness.     See   Caisson 

disease 
Ubumen  test  for  tuberculous  expectora- 
tion, 247 
Albuminuria,  digestive,  214 
kicohol,  am>lic,in  inoperable  cancer,  122 
i.L'iL.iVE:    Surgery    of    ileocaecal   and 

appendicular  tuberculosis,  17 
Vllosan  in  gonorrhoea,  52 
Vmoabio  dysentery.    .5ft'  Dysentery 
Vmylio  alcohol  in  inoperable  cancer,  122 
Anaphylaxis,  242 
anaemia,  splenic  infantile,  the  blood  in, 

102 
inaesthesia  with  artificially  limited  cirou- 

lation,  352 
inaesthesia    for    removal    of    enlarged 

tonsils  and  adenoids,  60 

naestheaia,  losal,  for  major  operations, 

285 

naestheaia,  sacral,  in  labour,  93 

naesthetic,  local,  carbonic  snow  as.  260 

nastomosis,  arterio-venous,  59,  353;  in 

senile  gangrene,  353 

NDERODIAS :     Facial     paralysis     after 

spontaneous  birth,   354 

NDERSON :  Anaphylaxis,  242 

JJDERSON,   John   F.  :    Conservation   of 

diphtheria  antitoxin,  361 

Jieurysm  of  aorta,  309 

.ngiomata,  x  rays  in  treatment  of,  67 

.ngioneuroses,  vigcoral,  55 

aorexia,  nervous,  282 

otimeniugococcic    serum,    dangers   of, 
"259 

utitoxin,  diphtheria,   conservation    of, 

361 

ntifciTin   'f  tnnns,  84 

ntitryptic  ferment  in  syphilis,  10 

ntityphoid  vaccination,  123 

"irta,  aneurj  sm  of,  309 

,  graft  of  vena  cava  on,  311 


Aortic  and    mitral    endocarditis   during 

scarlatina,   S7 
Apbtbae,  formol  applications  for,  226 
Apnoea,  fatal,  and  the  shock  problem, 

198 
Appendages,  acute  torsion  of  normal,  in 

pregnancy, 190 
Appendicitis,  liaemorrhagic,  159 
Appendicular  tuberculosis.     See  Tuber- 
culosis 
Akanow  :  Bismuth  paste  in  general  and 

nasal  surgery,  326 
Argosol  injections  in  varicose  gingrene, 

193 
Aristocbin,  68 
Arsenobenzol,    organotropic    action    of, 

292.     Sec  aU,>  EbrJioh-Hata 
Arterial  ulceration,  205 
Arterio  venous  anastomosis,  59,  353  ;   in 

senile  gangrene,  353 
Arthropathies,  tabetic,  114 
Articular   rheumatism,   acuta,    salicylic 

ionization  in,  97 
Articular  rheumatism,  tuberculous,  100 
Artiflcial  re^p'ration,  instrumental,  331 
Asthma,  bronchial,  184,  345 
Ataxia,  hereditary,  41 
Atcherley,    John  :   Origin  of  lersrosv, 

139  "      ■ 

Atresia  of  va^;ina  and  uterus,   surgical 

treatment  of,  50 
Atrophy,  isolated  muscular,  and  osseous 

tuberculosis,  171 
Auer:  Intratracheal  insufflation,  223 
Aulhorn:    Acute    torsion    of    normal 

appendages  in  pregnancy,  190 
Auto-serumtherapy  in  pleural  effusion,  9 
AUVRAV :  Gunshot  wounds  of  spleen,  312 
Avjsry;  Intiueuzil  meningitis,  57 
Az30spermatism,  Roentgen,  27S 


B. 

Bacillus  coli  infection  of  the  urinary  tract 

complicating  pregnancy,  235 
Bacillus  infection,  paracoli,  216 
I5iotericidal  action  of  ultra-violet  rays,  86 
Harbarin  :  Diagnosis  of  rickets,  350 
B.^RJON :  A'  rays  in  treatment  of  augio- 

mata,  67 
Baktel,  Julius:  Tuberculous  infection 

of  young  guinea-pigs,  307 
Barton  :    Acquired    haemolytic    ictero- 

anaemia,  245 
B.iRTOw  :    Operative  remodelling  of   the 

tarsus  in  clubfoot,  118 
Bassal.  M.  L.  :  Haemorrhagic  appendi- 
citis. 159 
Bastian,  J.  :  Perforation  of  uterus  with 

a  sound,  329 
Baths,  air,  in  phthisis,  35 ;    effect  of  on 

the  blood,  109 
Baumel:  Megacolon  and  infantile  para- 
lyses, 154 
Beau.Jard  :  X  ray  treatment  in  diseases 

of  the  spinal  cord,  95 
Beck  :    Bismuth   poisoning    in   surgical 

practice,   75 
Beck's  bismuth-vaseline  paste  injections 

in  chrjuic  tuberculous  sinusen,  4 
BeclEre  :  Radio-diagnosis  of  biliary  and 

urinary    cajruli,   156  ;     long-coutmued 

Tray  treatment  in  myeloid  leukaemia, 

212  ■ 
Bedsore,    acute :    puerperal,    and    after 

curetting,  207 
Belot  :     Combined    surgical    and    .r-ray 

treatment   in   cutanenus   epithelioma, 

248;  x-ray  filtration,  343 


Bender':  Grape-like  sarcoma  of  cervix, 
64  ;  kraurosis  and  leuooplakic  vulvitis, 
107 

Bensavde  ;  Constipat'on,  101 

Benthin  :  Primary  cancer  pf  Fallopian 
tube,  136 

Bernoulli,  Eugen:  Retention  of  fluid 
simulating  obesity,  142 

Beyer:  Multiple  abscesses  in  puerperal 
u'erus,  220 

Biehler:  Fluorofoim  in  whooping- 
cough,  150 

Bile  cyst.     See  Cyst 

Biliary  calculi.    Sfc  Calculi 

Biliary  lithiasis.    S^ce  Lithiasis 

Billings:  Vaccine  therapy  in  colon 
liaciUus  infection  of  the  urinary  tract, 
82 

BiNET,  A. :  Spina  ventosa  of  fibula,  43 

BiNET,  E. :  Diet  in  biliary  lithiasis,  137 

Birth,  spontaneous,  facial  paralysis  after, 
354 

Bismuth  paste  in  general  and  nasal 
surgery,  326 

Bismuth  poisoning  in  surgical  practice, 
75 

Bismuth  v.aseline  (Beck's)  paste  injec- 
tions in  chronic  tuberculous  sinuses,  4 

BiTTE :  Uterus  unicorporeus  bicollia,  175 

Bladder  and  inguinal  hernia,  233 

Bl\ne  :  Electrical  treatment  of  come- 
dones, 38 

Blindness,  obstetrical  prophylaxis  and,  94 

Blood,  eflecta  of  air  baths  in,  109 

Blood  in  splenic  infantile  anaemia,  102 

Blood,  state  of  in  affections  of  the 
thyroid,  197 

B'ood,  tubercle  bacilli  in,  227 

Blood  vessels,  suture  of  with  human 
hair,  218 

Blum,  Victor  :  Modern  testa  of  kidney 
efficiency.  113 

Boil,  oriental,  333 

BoissEAU :  Surgical  intervention  in  en- 
larged thymus.  29 

BriKAY,  VoN  :  Late  rickets,  40 

Bondy:  Parametritis  actinomycotioa, 
355 

Bone,  fracture  of  pubio,  250 

BONFiGLlo,  F. :  Much  Holzmann  reaction 
in  insanity,  11 

Bonnes:  Bygieoeof  the  mouth,  277 

BoRDBT:  The  organism  of  bovine  pleuro- 
pneumonia, 54;  electrical  treatment  of 
infantile  paralysis.  211;  variability  of 
micro-organisms,  279 

Bordieb  :  Bactericidal  action  of  ultra- 
violet ravs,  86 

BORDIER,  H.  ;  .Y-ray  treatment  of  fibroma 
of  uterus,  253 

Boutin  :  Chronic  paroxysmal  facial 
neuralgia,  72 

Bovine  pleuropneumonia.  See  Pleuro- 
pneumotia 

Bradford  :  Operative  treatment  of 
paralysis  of  the  shoulder  in  children, 
338 

Brady:  Acidifiel  milk  for  infanta,  151 

Bradycaroia  i  J  the  normal  puerperium, 
191 

Brsin.  primary  multilooularechinoooccus 
of,  85 

IjRaunstein,  G.  :  Complement  fixation 
in  hydatid  disease,  348 

Breast  removal,  15 

Breasts,  care  of  during  the  puerpericm, 
208 

Breech  presentations,  the  dilating  bag  in, 
132 

Breech  presentations,  management  cf, 
173 
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Brill  :  An  acate  infectious  disease  of  un- 
known origin,  27 

Bromine,  causes  of  the  retention  of,  241 

Bronchial  asthma.  184,  345 

BkucK,  C.  :  Treatment  of  ^cnte  gonor- 
rhoea! epididylnitis,  219 

Brdcker  :  Aerotherapy,  179 

Brun:  Chloroform  narcpsia  in  children, 
325 

BuRNAND :  Prognosis  of  tuberculous  cavi- 
ties at  the  basea  of  the  luugs,  141 

Burnett  :   Bacillus  coti  infection  of  the 

•  urinary  tract  oomplicating  pregnancy, 
255 

Bursitis  subacromialis,  31 

C. 

Caesarean  secUon,  strength  of  the  uterine 
scar  after,  209 
fuaesarean  sections,  live  on  one  patient, 
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«2 
•  Caisson  disease,  115, 167 

.  Caloi'Sed  uterine  fibroid,  342 

■  Calculi,  biliary  and    urinary,   radio-dia- 
gnosis of,  156 
t  Callous  Elcer  of  stom^icb'.     See  ITlcer  of 
stomach  '  -I'-ii.-r. 

Cammidge's  pancreatic  reaction,  13 
Cancer,  adrenalin  in,  295 
Cancer  of  colon  treated  with  vto/ormans 

vaccine,  276 
Cancer  of  Fallopian  tube,  primary,  136 
Cancer    and    gastric    ulcer,   diflerential 

diagnosis  between,  73 
Cancer,  inoperable,  amylic  alcihol  in,  122 
Cancer,  intestinal,  183 
Cancer,  radium  treatment  of,  103, 145 
Cancer,  skin  reaction  in,  346 
Cancer  of  uterine  body,  ossifying  fibroid 

associated  with,  177 
Cancer  of  uterus,  post-operative  treatment 

for,  315 
Cancer,  zinc-mercury  oataphoresis  in,  273 
Cannata  :  The  blood  in  splenic  infantile 

anaemia,  102 
Caba  :  A  regimen  for  diabetics,  51 
Carbolic  acid,  pure,  in  treatment  of  osteo- 
myelitis, 232 
Carbonic  snow  as  a  local  anaesthetic,  260 
Cardiac  disorders  and  hydrotberapy,  193 
Cardiac  neuroses,  126,  281 
Cardiac  symptoms  of  adolescence,  153 
Cakrel  :  Graft  of  ven»  cava  on  aorta,  311 
Castaigne  :  Digestive  albuminuria,  214 
Catarrh,  naso-pharyngeal,  treatment  of, 

318 
Cedrangolo  :  Tabetic  arthropathies,  114- 
Cellulitis,  treitment  of,  195 
Cerebellar  tumour.    See  Tumour 
Cerebrospinal  meningitis.    See  Mening- 
itis 
CERirf;;  Radioscopy  in  gastric  ulcer,  265 
Ceknezzi:  Hepatojptosis,  201 
Cervical  rib,  71  ■."  ,"  '  , 

Cervix,  grapelike  sarcoma  of,  64    •  ^'}^l''^ 
Cervix,  lacerations  of,  162  '^'- 

Ciiapebon  :  Combined  surgical  and  x-ray 
treatment  of   cutaneous    epithelioma, 
248 
Chai'OT  :  Hysterectomy,  222 
ChaTTOL,  J.  :  Tetanus  antitoxin,  84 
Gbeek,  fistula  of,  treated  by  zinc  ionijsa- 
'  tion,  306 

■  Chevrier:    Place  of  radium  in  cancer 

treatment,  103 
•  Child,  ohronic  invagination  of  the  large 
intestine  in,  91 

■  Ghiiilbicth,  deaths  in,  327 
•ikildhood,  a  new  sign  in  the  rheumatism 

o£,  202 
Childhood,  vaginal  papilloma  in,  272 
Cliildreu,   specilio    diagnosis    of    tnber- 
culbsia  in,  2  ;  obnsity  in,  12 ;  pleurotomy 
iu  empvomi  in,  45 ;  treatment  of  tuber- 
cijlosis"  iu.    124;   tuberculin  treatment 
in, 149  ;  acidified  milk  for,  151 ;  manage- 
ment   <if     nnrvoas,     165;     circulatory 
Iftilure  in,  169 ;  chloroform  narcosis  in, 
325;   opuraiivo  treatment  of  par?,lysi9 
of  the  shoulder  in,  338 
iMilorofoi'm  narcosis  in  phildten,  325 
Chorea,  chronic  283  ',  '    '   •''  '" 

Circulatiop,   artiaciallir  limited,'  |i«:aiSsi 
thi-sia  with,  352  '  "        ' 

C;i-cu,V'^'WyJi<,'uW  io.cbildren,  169   ' 
CitfFFi.Vl :  'The  'cnti  tenctiod  in  t^ph'pM 
■■  foyer,  89     .  ' 

CLEMEys :  ■  A^'i*  sign  !n  tUei  rhwimntiBm 
of  childhood,  202 


Clubfoot,  operative  remodelling  of  the 

tarsus  in,  118 
CoDMAN  :  Bursitis  subacromialis,  31 
Cohen  :  Visceral  angioneuroses,  56 
CoLLtNs,  Joseph  :  The  psycho-neuroses, 

127 
Colon  bacillus  infection  of  the  urinary 

tract,  vaccine  therapy  in,  82 
Colon,  cancer  of,  treated  with  nevformans 

vaccine,  276 
Colon,  resection   of   for  Hirschsprung's 

disease,  324 
Colon,  chronic  spasm  of,  262 
COMBY  :  Nervous  anorexia,  282 ;  infantile 

scurvy, 322 
Comedones,  electrical  treatment  of,  38 
Complement  fixation  in  hydatid  disease, 

548 
Compressed     air    illness.     See    Caisson 

Constipation.  101  i/nJjia    Uae 

Constipation.   Houston's  valv^a -a  cause 

of,  58 
Consumption.    See  Tuberculosis 
Cornu  of  uterus.    See  Uterus 
CouRTOis-SurnT  :     Dangers     of     anti- 
meningococcic serum,  259 
Cou\"ELAiRE  :     Dystocia     from     pelvic 

tumour,  251 
Cranial  bones,  osteoperiostitis  of,  313 
Croup,  membranous,  morphine  in  treat- 
ment of,  111 
CR0m,  Frederick  S.  :  Deaths  in  child- 
birth, 327 
Cutaneous  epithelioma.    See  Epithelioma 
Cuti-reactiou  in  typhoid  fever,  89 
Cyst,  bile,  of  liver  and  ovarian  tumour,  21 
Cyst,  vaginal,  complicating  labour,  134; 
histology  of,  163 

Dachtler  :  Post-operative  treatment  for 

carcinoma  of  uterus,  315 
Dalche  :  Puberty  in  the  female,  271 
Danielson,  Wilhelm  :  Transplantation 

of  the  parathyroid  bodies,  112 
Davhi  :  Salies  de  Btjaru  and  utero-ovarian 

affections,  148 
Davis  :    Five    Caesarean   sections   from 

one  patient,  252 
Death  from  exposure,  28 
Deaths  in  childbirth,  327 
Decapsulation  of  kidney.    See  Kidney 
Decompression  in  meningitis,  98 
Defaecation,  painful,  from  adherent  sig- 
moid in  salpingitis,  192 
Delaforge  :      Radioscopy     in      gastric 

ulcer,  263 
DelageniSre  :  Duodenal  obstruction  in 

cases  of  hernia,  75 
Delbet  :    Little's    disease,    158;    large 

varices  of  the  leg,  301 
De    Lepinay,  Ch.  E.  Mace:  Epidemic 

cerebro- spinal  meningitis.  1 
Delmas  :  Sugar  as  a  food,  164 
Dench  :     Treatment     of     acuta     otitic 

meningitis,  77 
Dermoid,  congenital  sacral,  254 
Dessikier:    Formol     applications     for 

aphthae,  226 
Diabetics,  a  regimen  for,  51 
Diabetes,  infantile,  treatment  of,  224 
Diabetes  mellitus,  199 
Dialysed  milk,  330 
Diet  in  biliary  litbiasis,  137 
Diet,  vegetarian,  efiects  of  in  epilepsy, 

258 
Digestive  albuminuria,  214 
Dilating  bag  in  breech  presentations,  132 
Diphtheria  antitoxin,  conservation  of,  361 
Diphtheria,  serum  treatment  of,  121 
Diphtheria  toxin  and  x  rays,  152 
Disease,  acdte   infectious,   of   unknown 

origin,  27 
Dodal:    Auto-serumtherapy   in   pleural 

effasion.  9 
Drodin  :  Double  hydrocephalus  in  twin 

pregnancy,  2SS 
Dubar:    Argosol    injections  in  varicose 

gangrene,  196 
Du  BoiS  :  Diabetes  mellitna,  199;  chronic 

urethritis  cured  by  the  x  rays,  293 
DuB08(! :  Dangers  of  antimenlngoooccio 

seruiu,  259 
DtiPOUR :  Pyloric  spasm  in  infants,  336 
Duodenal  obstruction  in  cases  of  hernia, 

lo      '  ■ 
DnPoNT,  Eonl?RT :    Acnte  inflammatory 

affections  of  the  adne)!a,.135 . 


Dysentery,  autochthonous  amoebic,  243 1 
Dysmenorrhoeal  membrane  and  decidui 

of  normal  and  extopic  pregnancy,  269 
Dystocia,  47 
Dystocia  from  pelvic  tumour,  25J 
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Echinococcns  of   brain,  primary  multi- 

locular,  88 
Eohinococcus,  peritoneal,  116 
Eclampsia  of  labour,  62 
Eclampsia,  puerperal,   decapsulation  of 

kidney  in,  314 
Ectopia  cordis  with   sternal   malforma- 
tion, 297 
Ectopia  vesicae,  operation  for,  187 
Ectopion  vesicae,  total  absence  of  sym- 
physis in  adult,  236 
Ehlers  :  "  606  "  in  leprosy,  274,  344 
Ehelich-Hata  :  New  remedy  for  syphilis, 
237,255,305,344,  358;  for  leprosy,   274, 
344 ;  simple  method  of  injection  of  the 
preparation,  358.    See  also"  Six  hundred 
and  six"  and  Arsenobenzol 
Eiselsberg,  von:  Operations  upon  the 

hypophysis,  203 
Either,  Ernst  :  "  606,"  305 
Electrical  treatment  of  comedones,  38 
Electrical  treatment  of   infantile   para- 
lysis, 211 
Elsberg  :   Skin  reaction  in  carcinoma, 

346 
Emphysema,  subcutaneous,  99 
Empyema  in  children,  pleurotomy  in,  45 
Endocarditis,  mitral  and  aortic,  during 

scarlatina,  87 
Engel  :  Specific  diagnoais  of  tabercnlosis 

in  childhood,  2 
Enteric  fever.     See  Fever 
Enuresis  caused  by  fatigne,  230 
Enuresis,  treatment  of  by  re-education, 

194 
Epididymitis,   acute  gonorrhoeal,  treat- 
ment of,  219 
Epilepsy,  effects   of   vegetarian  diet  in, 

258 
Epistaxis  in  the  menopause,  vicarious,  65 
Epithelioma,  cutaneous,  combined  surgi- 
cal and  x-ray  treatment  in,  248 
Ergot,  pharmacology  of,  332 
Erythema  multiforme  gestationis,  221 
Eschekicii.  R.  :  Tuberculin  treatment  in 

children,  149 
EsHNER :  Aneurvsm  of  aorta,  309 
Euzi£re  :  Pseudo-appendicitis  in  pneu- 
monia, 5 
EvEEKE  :  Intestine  drawn  through  per- 
foration in  uterus  after  abortion,  328 
Eversmann  :   Vaginal  cyst  complicating 

labour,  134 
Exercise  in  infancy,  360 
Experimental  infection.    See  Infection 
Eye,  tuberculous  diseases  of,  300 

VI 

P. 

Fabian,      E.:      Differential     diagnoai* 
between  gastric  ulcer  and  cancer,  75 

Fabee,  Madame  B. :  Radium-therapy  in 
gynaecology,  20 

Facial  paralyaia  after  spontaneous  birth, 
354 

Fallopian  tube,  primary  cancer  of,  136 

Falta,  W.  :    Adrenalin  and  strychnine, 
140 

Fatigue  the  cause  of  enuresis,  230 

Female,  puberty  iu,  271 

Ferraris:   Pleurotomy  in  empyema  in 
children,  45 

Fever,  enteric,  cuti-reaotion  in,  89 

Fever,  scarlet,  mitral  and   aortic  endo- 
carditis during,  87 

Fever,  typhus,  morbid  anatomy  of,  295 

Fever,  visceral,  syphilitic,  29S  /i 

Fibroid, ossifying,  associated  with  onacer 
of  utf  rine  body,  177 

Fibroid,  uterine",  oolcilied,  342  :  K 

Fibroid,    uterine,     fatal    intraperitcnsil 
haemorrhage  from,  22  '. 

Fibroma  of  uterus,  .r-ray  treatment  at 
255 

Fibromyomata,  uterine,  176  : 

Fibula,  spina  ventosa  of.  43 

FlEUX  :    Acute   bedsore,    puerperal, 
after  curetting,  207  ;    dysr-ieiiorrbi 
mtmbriiine  and  deoi'lua  0/  uoiinal 
ectopic  pregnancy,  269 

Finney  :  Besectton  of  psacreas,  150 


DBO.    31, 


I9IO.] 


INDEX   TO    THE    EPITOME. 


L  MnnoAj.  Jouau£ 


117; 


PloRAVANTl:    Fracture    of     penis, 

lesions  of  the  pancreas,  182 
Fistula  of  cheek  treated  bv  ziao  ioniza- 

tiou,  306 
Fluid,   retention  of,  Bimnlating   obeeity, 

142 
Fluorofonn  in  whooping-cough,  150 
FoDOB,  Geza  :  Pnpil  reaction  in  phthisis, 

70 
Foreign  body  in  the  heart,  189 
Formol  applications  for  aphthae,  226 
Formol,  value  of,  294 
FoRTANiNi :  Artili-'ial  pneumothorax  for 

the  cure  of  phthieis,  90 
FouQDET :  Abortive  treatmentof  syphilis, 

110 
FOY :    Ectopia  cordis  with  sternal  mal- 
formation, 297 
Fracture  of  pubic  bone,  250 
Fractures  of  both  bones  of  the  forearm, 

primary  osseous  suture  of,  268 
Fractures    of    skull  treated  by    lumbar 

puncture,  287 
Fraxke,  p.  :  Anaesthesia  with  artificially 

limited  circulation,  352 
Fret,    E.  :    Oausea  of  the  retention  of 

bromine,  241 
Frost  :  Anaphylaxis,  242 
Frost,  W.  H  :    Agglutination   tests   in 

water  examination,  347 
Fruit  cure,  indications  for  a,  23 
Fruit  cures,  359 
Fusco :   The  trypanosome  in  the  latent 

period  in  experimental  infection,  280 


Galegol,  178 

Gall-stone  surgery,  337 

Gall  stones,  operations  (or,  IS 

Gangrene,  senile,  arterio-venous  anas- 
tomosis in,  353 

Garin';  Death  from  exposure,  28 

Gastric  ulcer.    Siv  Ulcer 

Gavin:  Autochthonous  amoebic  dvsen- 
tery, 243 

Gehartz.  H.  :  Diphtheria  toxin  and 
X  rays,  152 

Geist  :  Skin  reaction  in  carcinoma,  346 

Gendron:  Treatment  of  cellulitis,  195 

Genty  :  Fractures  of  skull  treated  by 
lumbar  puncture,  287 

Geeloczy,  SigmdnI)  v.  :  Serum  treat- 
ment of  diphtheria,  121 

Gestation,  unilateral  twin  tubal,  174.  Stv 
also  Pregnancy 

Gibson,  C.  L.  ;  External  urethrotomv, 
172 

Gland,  parotid,  extirpation  of,  351 

Gland,  pituitary.  213 

Glands,  lymphatic,  x  rays  in  tuberculous 
enlargements  of,  83 

Glasek,  F.  :  Wassermann's  reaction,  69 

Glendinning,  Bryden  :  Ossifying  fibroid 
associated  with  cancer  of  uterine  body, 
177 

Glycosuria,  intestinal,  321 

Gobiet  :  Decapsulation  of  kidney  in 
puerperal  eclampsia,  314 

GoLPSfBMiDT,  august:  Treatment  of 
bronchial  asthma,  346 

GOLDZIEHER,  MAX :  Morbid  anatomy  in 
typhus  fever,  295 

Gonorrhoea,  allosan  in,  52 

Gonorrhoeal  epididymitis,  acute,  treat- 
ment of,  219 

Gottheil  :  Erythema  multiforme  gesta- 
tionis,  221 

Gout,  ocular.  323 
-<tRANNan  :  Hereditary  ataxia.  41 

ORlt'l'lTH  :  Movable  kidney,  42 

Grinkak  :  Exercise  in  infancy,  360 

Groedel:  Roentgen  examination  o<  the 
stomach,  128 

Grosse  :  Haematurias  of  pregnancy,  303 

CrX;iBAL:  Intractable  vomiting  of"  preg- 
nancy, 33 

Guinea-pigs,  tuberonlonB  infection  of 
young,  307 

Guoshut  wounds  of  spleen,  312 

GCSHEE :  Lacerations  of  cervix,  162 

Guthrie,  C.  C.  :  Suture  of  bloodvessels 
with  human  hair,  218 

GnTHUiE,  F.  v.:  Suture  of  blood  vessels 
with  human  hair,  218 

Gymnastic  treatment  of  knee-joint,  206 

Gynaecological  conditions,  high-fre- 
quency currents  in,  IDS 

Gynaecology,  radium  therapy  in,  20 


H. 

HaeTnatoma  of  broad  ligament  during 
natural  labour,  145 

Haematoma,  vulvo- vaginal,  304 

Haematurias  of  prefinancy,  303 

Haomolytic  ictero-anaemia,  245 

Haemophilia  neonatorum,  143 

Haemophilia  neonatorum,  human  blood 
serum  in,  181 

Haemorrhage,  spontaneous  pararenal, 
228 

Haemorrhage,  fatal  intraperitoneal  from 
uterine  fibroid,  22 

Haemorrhage,  postpartum,  78 

Haemorrhage  in  ruptured  ectopic  preg- 
nancy, 48 

Haemorrhages,  intra-partum  and  post- 
partum, general  narcosis  and,  302 

Haemorrhagic  appendicitis,  159 

Hair,  human,  suture  of  blood  vessels 
with  218 

Hallauee  :  Vaginal  papilloma  in  child- 
hood, 272 

Hands,  wounds  of,  and  tincture  ol  iodine, 
131,  284 

ll»rd  palate.    See  Palate 

Haeet  :  Long-continued  x-ray  treatment 
in  myeloid  leukaemia.  212 

Harrar  :  Avulsion  of  the  pregnsunt 
uterus  following  inversion,  133 

Heart,  foreign  body  in,  189 

Hekdeeson  :  Fatal  apnoea  and  the  shook 
problem,  198 

Hepatoptosis,  201 

HF.i;>rANN:  Visceral  syphilitic  fever,  298 

Hernift,  duodenal  obstruction  in  cases  of, 
75 

Hernia,  inguinal,  the  bladder  and,  233 

Heebman  :  Treatment  of  enuresis  by  re- 
education, 194 

Herz,  Max  :  Cardiac  neuroses,  126,  281 ; 
cardiac  symptoms  of  adolescence.  153 

Hess,  C.  :  Tuberculous  diseases  of  the 
eye,  300 

Hettee,  Fritz  :  Tuberculous  laryngitis, 
267 

Uf.ys  ;  Complete  pseudo-hermaphro- 
ditismus  masculinus,  34 

HiiiLRE,  Emanuel  v.:  Primary  mnlti- 
locular  echinococcus  of  the  brain,  88 

High-frequency  currents  in  certain 
gynaecological  conditions,  108 

HiGUCHl:  Transplantation  of  the  ovaries, 
81 

Hirschsprung's  disease,  resection  of  colon 
for,  324 

HOFBAUEE,  LuDWiG  :  Bronchial  asthma, 
184 

HoKER :  Pharmacology  of  ergot,  332 

Hofman;  Temporary  resection  of  the 
hard  palate,  104 

Holt:  Epidemic  poliomyelitis,  264 

Hoeand:  Bactericidal  action  of  ultra- 
%-iolet  rays,  86 

Hos.\>;d:  Amylic  alcohol  in  inoperable 
cancer.  122 

Houston's  valves  a  cause  of  constipation, 
58 

Ho«XA^'D :  Circulatorv  failure  in  children, 
169 

Huchard:  Cardiac  disorders  and  hydro- 
therapy, 193 

Huttgen  :  Decompression  in  meningitis, 
98 

Human  hair.    Sec  Hair 

Hunt  :  Treatment  of  tumours  of  the 
spinal  cord,  231 

Hutinel  :  Obesity  in  children.  12,  74 

Hrdatid  disease,  complement  fixation  in, 
348 

Hydrocephalus,  double,  in  twin  preg- 
nancy, 288 

Hvdropathy  in  phlebitis,  57 

HVdrotherapy  and  cardiac  disorders, 
193 

Hjgiene  of  the  month,  277 

Hymen  after  labour.  6 

Hyperchlorbydria,  349 

Hypophysis,  operations  upon,  203 

Hysterectomy,  222 


I. 


Ictero-auBemia,  245 
Icterus  and  pregnajaoy,  161 
Ileo-caecal   taberculosis.     See   Tubercu- 
losis 
Immunity,  and  infantile  tuberculoais.  166 
Inciroeratioa  of  pregnant  -uteres,  119 


Infancy,  exercise  in,  350 
Infantile  anaemia.    See  Anaemia 
lufantile  diabetes.    Sec  Diabetes 
Infantile  paralysis.    See  Paralysis 
Infantile  scurvy.     See  Scurvy 
lufantile  tuberculosis.    Se£  Tuberculosis 
Infants,  acidified  milk  for,  151 
Infants,  pyloric  spasm  in,  336 
Infection,  experimental,  the  trypanosome 

in  the  latent  period  in,  280 
Infectious  disease   of   unknown    origin, 

acute,  27 
Infiuenzal  n^eniugitis,  57 
lnj;uiual  hernia.     See  Hernia 
Insanity,  Muoh-Holzmajm     reaction  in, 

11 
Instrumental  artificial  respiration,  .i31 
losutlioientia  pylori,  335 
Insufflation,  intratracheal,  223 
Intestinal  cancer.    See  Cancer 
Intestinal  glycosuria.    See  Glycosuria 
Intestine,  large,  chronic  invagination  o 

in  a  child,  91 
Intestine  drawn  through  perforation  in 

uterus  after  abortion,  328 
Intraneural  injections  for  neuralgia,  25 
Intratracheal  insufflation,  223 
Intussusception,  249 
Invagination  of  large  intestine  in  a  child, 

chronic,  91 
Iodine,  nascent,  in  tuberculosis,  210 
Iodine,  tincture  of,  in  disinfection,  225, 

257 
Iodine,  tincture  of,  and  wounds  of  hand, 

131,  284 
Isolysin  test  for  malignant  tumours,  204 


J. 


Jaschke  :  Fatal  intraperitoneal  haemor- 
rhage from  uterine  fibroid,  22 

Jayle  :  The  hymen  after  labour,  6; 
kraurosis  and  leucoplakic  vulvitis,  107 

Jessen,  F.  :  Tubercle  bacilli  in  the  blood, 
227 

Jianu  :  Indications  for  exclusion  of  the 
pylorus,  129 

JociDiANN :  Tuberculin  treatment  of 
tuberculosis,  66 

Johnson,  Alexander  B.  :  Diagnosis  of 
surgical  lesions  of  the  kidney,  46 

Jonnesco  :  Rachianaesthesia  applied  to 
all  parts  of  the  body,  144 

.Jouchtchenko  :  The  thyroid  body,  319 

Jutte,  Ernest:  Anaesthesia  for  re- 
moval of  enlarged  tonsils  and  adenoids, 
60 

JvcoviE,  L. :  Adrenalin  and  strychnine, 
140 


K.\KELS,  M.  S. :  "  606  "  in  syphilis,  237 
K.ALM.-VR,       Hermann  :       Subcutaneous 

emphysema,  99 
Karell's  milk  cure  in  obesity,  24 
Kehr,  Hans:  Gall-stone  surgery,  337 
Kidney,  decapsulation   of   in   puerperal 

eclampsia,  314 
Kidney,  diagnosis  of  surgical  lesions  in, 

46 
Kidney  efiiciency,  modern  tests  of,  113 
Kidney,  movable,  42 

KiENE(3cK :    A'  rays   in  tuberculous    en- 
largements of  the  lymphatic  glands,  83 
KiNQ,  Otto  :  Manual  stretching  of  pelvis, 

290 
Klein  :  Recent  operations  for  prolapse 

of  vagina,  120 
Knapp,  Mark  I. :  Insuflftcientia  pylori,  335 
Knee^joint,  gymnastic  treatment  of,  206 
Kraurosis  and  leucoplakic  vulvitis,  107 
Kromayer  lamp  in  skin  affections,  256 
KrucivM.ann,  E.:  Ocular  gout,  323 
Ki'HN  :  Icterus  and  pregnsnoy,  161 
Kdischek,  K.  H.  :  Action  of  tincture  of 

iodine  in  disinfection,  225 
KuTTNEE :  Operative  treatmentof  Gallons 

ulcer  of  stomach,  170 


Labour,  eclampsia  of,  62 

Labour,  the  hymen  oftsr,  6 

Labour,    natuViil.   haematoma  of   broad 

ligament  during,  146 
Labour,  sacral  anaesthesia  in,  93 
Labour,  vaginal  cyst  complicating,  1J4 
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Lafay:  Value  of  formol,  294 
Lafourcade  :  Dystocia,  47 
IiAGANe:  Calcified  uterine  fibroid,  342 
Lallemaxt  :  Effects  of  vegetarian  diet 

in  epilepsy,  258 
I.AMBRET  :  Peritoneal  echinoooccus,  116 
Lamp,  the  Kroma^er,  in  skin  an'eotions, 

256 
Lasdois,  Ff,lix  :  Transplantation  of  the 

parathyroid  bodies,  112 
Landry  :    Organized    plenral   adhesions 

and  their  relation  to  tubercalosis,  155 
Lasoenhages  ;  Hydropathy  in  phlebitis, 

3T 
L\ssrB0B:  X  rays  in  acne,  36 
La'.ven  :    Instrumental  artificial  respira- 
tion, 331 
LiPOiNTE:    Conservative  operations  for 

(jrolapse,  7 
Laryngitis,  tuberculous,  267 
Leg",  large  varices  of,  301 
Le  Gendre  :  Treatment  of  vomiting,  275 
Lehndorff,  H  :   Dialysed  milk,  330 
Lucesteb:   Menstruation  compared  in 

Europeans,     Eurasians,      and      East 

Indians,  49 
Ltmoine  :  Saline  infusions,  23S 
Leskei,  Wil.  Dan.  :    Effect  of  air  baths 

on  the  blood,  103 
Leprosy,  "606"  in,  274,  344 
Leprosy,  origin  of,  139 
Leprosy,  Wassermann's  reaction  in,  261 
Lksne  :  Calcified  uterine  fibroid,  542 
Lesser,  Fritz:    Organotropic  action  of 

arsenobenzol,  292 
Leucoplakic  vulvitis  and  kraurosis,  107 
Leucorrhoea.  95 
Leukaemia,  latent,  354 
Leukaemia,     myeloid,     long -continued 

.r-ray  treatment  in,  212 
Levai",  Desideeius:  Aristochin,  68 
Lewisohn  :  Bradycardia  in  the  normal 

the  pnerperium,"  191 
Ligament,  broad,  haematoma  of,  during 

natural  labour.  146 
"Light-touch  palpation"  and  muscular 

rigidity    in    diagnosis    of    pulmonary 

disease,  14 
Lindfman:  Care  of  the  breasts  during 

the  puerperiam,  208 
LixossiER  :  Fruit  cures,  359 
LiPMAN,  C. :  The  inflammatory  "pelvic 

mass,"  341 
Liihiasis,  biliary,  diet  in,  137 
Littler.  Meredith  :  Kupture  of  uterine 

myoma,  intraperitoneal  haemorrhage, 

80 
Little's  disease,  158 
Liver,  cyst  of.    See  Cyst 
Lobekstixe  :  Iccarceration  of  the  preg- 
nant uterus,  119 
LucAS-GHAMPioxNitKE,     Pail :    Remis- 
sions in  general  parilysis,  214 
Lumbar  puncture  in  treatment  of  frac- 
tures of  skull.  2S7 
Lungs,  prognosis  of  tuberculous  cavities 

at  the  bases  of,  141 
Lymphatic  glands,  x  rays  in  tuberculous 

eoJargements  of,  83 


M. 


Macht  :  Vicarious  epistaxis  in  the  meno- 

pinse,  65 
WcWhokter:    Compressed   air    illness, 

167 
Uainoli:    Local   anaesthesia    in    major 

operations,  285 
Makkas  :   Operation  for  ectopia  vesicae, 

187 
Malan:  Carbonic  snow  as  a  locil  anaes- 
thetic, 260 
Ma'aria  parasites,  resistance  of  to  quinine, 

239 
Malignant  growths,  radium  treatment  of, 

318;  Meiostagminic  reaction  in,  363 
MiNCEALX  :  Oriental  boil,  335 
Maragliano,  F.  :  Treatment  of  tubercu- 
losis, 138 
Marchildow:  Typhoid  spermatocjslitis 

and  pro8tatitis,"l68 
Marineeco  :  A'ray  treatment  in  diseases 

of  the  spinal  cord,  96 
Mario.n  :  Remoial  of  vesical  growths  by 

the  urethra.  105 
Marques:  Fistula  of  cheek  treated  by 

ziuo  ionization,  306 
Marshall,  G.  Balfour  :  Ovarian  tumonr 

and  pregcancy,  160 


Martin:  Gymnastic  treatment  of  knee- 
joint,  205 

Masox  :  Strength  of  the  uterine  scar  after 
Caesarean  section,  209 

Massey,  Belton:  Zinc-mercury  cata- 
phoresis  in  cancer,  273 

Mastitis,  puerperal,  treatment  of,  79 

Mathieu  :  lotestinal  cancer,  185 

Matignon  :  Houston's  valves  a  cause  of 
constipation,  58 

Macclaike  :  Arteriovenous  anastomosis 
in  senile  gangrene,  353 

Maueel:  Treatment  of  infantile 
diabetes,  224 

Mayer,  K.  :  Sacral  anaesthesia  in  labour, 
95 

Measles,  treatment  of,  85 

Medical  uses  of  rectal  infusions.  317 

.Megacolon  and  infantile  paralysis,  154 

Meio-stigminic  reaction  in '  malignant 
growths,  363 

:\Ib.LCHiOR,  E.:  Taberculous  articular 
rheumatism,  100 

Meltzf.r:  Intratracheal  insufflation,  223 

MtxcifcRE:  Pure  carbolic  acid  in  treat- 
ment of  osteomyelitis,  232 

Meningitis,  cerebro  spinal,  epidemic,  I 

M>^ningiti3,  cerebrospinal,  statistics  of, 
186 

Meningitis,  decompression  in,  98 

Meningitis,  influenzal.  57 

Meningitis,  acute  otitic,  treatment  of,  77 

Menstruation  compared  iu  Europeans, 
Eurasians,  and  East  Indians,  49 

Meriel:  Pyometra  after  abortion  in 
cornu  of  a  "double  uterus,  355 

Merle  :  Statistics  of  cerebro-spinal 
meningitis.  185 

Microbes,  action  of  upon  tuberculin,  39 

Micro-organisms,  variability  of.  279 

Midwifery,  modern,  j2 

Milk,  acidified,  for  infants.  151 

Milk  cure  in  obesity,  Karell's,  24 

Milk,  dialysed,  520 

Mitral  and  aortic  endocarditis  daring 
scarlatina.  87 

MOHR :  Ectopion  vesicae,  total  absence 
of  symphysis  in  an  adult,  256 

MoxoD  :  Arteriovenous  anastomosis,  59  ; 
radium  treatment  of  cancer,  145 

Moroxe  :  Stats  of  the  blood  in  affections 
of  the  thyroid,  197 

Morphine  in  treatment  of  membranous 
croup.  Ill 

MosKoviTz,  Igxatz  :  Treatment  of  naso- 
pharyngeal catarih,  518 

MorcHET:  Congenital  sacral  dermoid, 
254 

Mouchotte:  Treatment  of  placenta 
praevia,  18 

Mouth,  hygiene  of.  277 

!Much  Holzmann  reaction  in  insanity.  11 

Mt\vZEK,  A. :  The  pituitary  gland,  215 

Murray,  Grace  Peckh-vm:  Histology  of 
vaginal  cysts,  165 

Muscular  atrophy,  isolated,  and  osseons 
tuberculosis,  171 

Muscular  grafts,  repair  of  osseous  defects 
by,  92 

Muscular  rigidity  and  "light-touch  pal- 
pation "  in  diagnosis  of  pulmonary 
disease,  14 

Myeloid  leukaemia.    See  Leukaemia 

Myoma,  uterine,  rupture  of,  intraperi- 
toneal haemorrhage,  80 


N. 

Naegeli:  Latent  leukaemia,  354 
Nahmmacher  :     Kadinm    treatment    of 

malignant  growths,  316 
Narcosis,  chloroform,  in  children,  325 
Narcosis,  general,  and  intrapartum  and 

post  partum  haemorrhages,  302 
Nasal  reflex  neuroses,  508 
Nasal  surgery,  bismuth  paste  in,  526 
Naso-pharvngeal   cata.rrh,   treatment  of, 

518 
Nelatox  :  Repair  of  osseons  defects  by 

mnscular  grafts,  92 
Scni'oniians  vaccine  in  cancer  of  colon, 

276 
Nervous  anorexia,  282 
Nervous  children,  management  of,  165 
Netteu:  Dangers  of  antimeningococcic 

serum,  259 
NEirnoi':   Skin    reaction    in    carcinoma, 

345 
Ninralgii,  chronic  paroxysmal  facial,  72 


Neuralgia,  intraneural  injections  for,  25 

Neuritis,  multiple,  treatment  of,  8 

Neuroses,  cardiac,  126,  281 

Neuroses,  nasal  reflex,  308 

Neuroses,  psycho-,  127 

Newborn,  stools  of,  and  their  signiflcanc&, 
185  • 

Newborn,  hereditary  syphilis  in,  188 

Nicoletopovlos;  Fatigue  the  cause  of 
enuresis,  230 

Nicolle:  Oriental  boil,  353 

Nicotine  poisoning  due  to  tobacco  chew- 
ing, 510 

Niehaxs:  Isolated  muscular  atrophy  and 
osseons  tuberculosis,  171 

Nobecourt:  Mitral  and  aortic  endocard- 
itis daring  scarlatina,  87 

NoCHT  :  Resistance  of  malaria  parasites 
toquinine,  239 

NOFEEi:  Disinfection  of  skin  by  tincture 
of  iodine,  257 

NoGiER :  The  Kroniayer  lamp  in  skin 
affections,  255 

Novak,  J. :  Tubercle  bacilli  in  the  pla- 
centa of  the  tuberculous  mother,  125 

Nutrition,  estimation  of  in  adults,  215 


0. 


Obesity  in  children,  12,  74 
Ubesity,  Karell's  milk  cure  in,  24 
Obesity  simulated  by  retention  of  flaid, 

142 
Obstetrical  prophylaxis  and  blindness,  94 
Ocular  gout,  523 
Oedema,  pelvic,  557 
Of.der,  G.  :  Estimation  of  nutrition  in 

adults,  215 
Oelsxitz  :     Surgical     intervention     io 

enlarged  thymus,  29 
Oliari:  Rickets  and  spasmophilia,  2S9 
Omentum,  great,  acute  torsion  of,  266 
Operative     treatment    of     paralysis    of 

shoulder  in  children,  538 
Organotropic  action  of  arsenobenzol,  292 
Oriental  boil,  335 
Osleb:  Cervical  rib.  71 
Osseous  defects,  repair  of  bv  mnscular 

grafts,  92 
Osseous  suture,  primary,  in  fractures  of 

both  bones  of  the  forearm,  26S 
Osseous  tuberculosis.     See  Taberonlosis 
Osteomyelitis,  pure  catboiic  acid  in  treat- 
ment of,  252 
Osteoperiostitis  of  crinial  bones,  515 
Otitic  meningitis.     Sec  Meningitis 
Oddix  :     High-frequency     currents     io 

certain  gyoaecologicai  conditioDS,  lOS 
Ovarian  tumour.      See  Tumour 
Ovaries,  transplantation  of,  81 


P. 


P.vl,  J. :  Sciatic  scoliosis,  217 

Palate,  hard,  temporary  resection  of,  104 

Pancreas,  lesions  of,  182 

Pancreas,  resection  of,  130 

Pancreatic  reaction,  Cainmidge's,  15 

Papil.'oma,  vaginal,  iu  cbildbocd,  272 

P.ii'PO.N  :  Fistula  of  cheek  treated  by  zinc 

ionizition,  3C6 
Paractli  bacillus  infection,  216 
Parahsis,  facial,  after  spontaneoas  birth, 

354' 
Paralysis,  general,  technique   of   radio- 
therapy in, 180 
Paralysis,  general,  remissions  in,  244 
Paralvsis,  infantile,  electrical  treatment 

in,  211 
Paralysis,  infantile  and  megacolon,  154 
Paraljsis  of  shoulder  in  children,  opera- 
tive treatment  of,  358 
Parametritis  actinomycotica.  556 
Pararenal  haemorrhage,  Bpoutai.eon?,23S 
Pa^ath^roid    bodies,   trmsplantation  of. 

112 
Parotid  gland,  extiri  ation  of,  351 
Parturition,  acute  yellow  atrophy  in,  289 
Pastik-v:   Acute  jellow  atrophy  in  par- 
turition, 289 
Pehu  :  Infantile  scurvy,  246 
Pelissiee  :   Primary  otseous    suture  in 
fractures  o(  both  Dones  of  the  forearm. 
268 
Pellagra,  pathogenesis  of,  320 
"  Pelvic  mass,"  the  inflam-ratory,  341 
Pelvic  oedema,  357 
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Pelvic  tumoar.  dystocia  from,  251 

Pelvis,  maaual  Btretching  of,  290 

Penis,  fracture  of,  117 

Peritoneal  echinococca?,  116 

Perri.S"  :  Treatment  of  multiple  neuritis, 

8 
Petrol  poisoning,  acute,  255 
Pi-ANNENSTiLL,  S.  A. :  Kasceut  iodine  in 

tuberculosis,  210 
Phlebitia,  hydropathy  in.  37 
Phthisis.    See  Tuberculosis 
Phvsical  exercise  in  varioose  coDditioQS, 

53 
Pick,     Paul  :     Spontaneous    pararenal 

haemorrhage.  228 
Pick.  VValthep.  :  "605,"  305 
PicguET :  Acute  torsion  of  great  omen- 
tum, 266 
PiKFL,  Oi'TO  :  Nisal  reflex  neuroses.  308 
Pl.MAED  :  Vomiiing  of  pregaanoy,  339 
Picquan'd:  Uterus  nnicorporeua  bicollis, 

175 
Placenta  praevii,  treatment  of,  IS 
Placenti    of     the    tub'rculouB    mother, 

tubercle  hicilli  in,  125 
Plaster-of  Paris  splints,  removal  of,  30 
Platon  :    Uetrodeviatioa   and  its  treat- 
ment, 291 ;  pelvic  oedema,  357 
Plescii,  J.:  Caisson  disease,  115 
Pleural  adhesions,  org-inizarl,  and  their 

relation  to  tuberculosis,  155 
Pleural  effusion,  auto-serum  therapy  in,  9 
Pleuropneumonia,  b3\iae,  the  organism 

of,  54 
Pieurotomy  in  empyema  in  children,  45 
Pneumonia,  fital  fastors  in.  3 
I'aeumonia,  pseudo  appendicitis  in,  5 
Fnenmotborax,  artificial,  for  the  care  of 

phthisis,  90 
Poisoning,  hi smnth,  in  surgical  practice, 

76 
Poisoning,  nicotine,  due  to  tobacco  chew- 
ing, 310 
Poisoning,  petrol,  acute,  265 
Poliomyelitis,  «cute.  264 
PoNTicAci.iA :  Morphine  in  the  treatment 

of  membranous  croup.  111 
Pool,  Eugf.n'e:    Unilateral  twin   tabal 

gestation,  174 
PossiNi:  Acute  petrol  poisoning,  265 
Fost-paHum  haemorrhage,    See  Haemor- 

hage 
PoTHEEAT :  Traumaiio rupture  of  apleen, 

61 
Pottexger:      MuBoular     rigidity     and 

"light-touch  palpation"  in   diagnosis 

of  pulmonary  disease,  14 
PoUTAiN :   Physical  exercise  in  varioose 

conditions,  53 
Prat:  Surgical  intervention  in  enlarged 

thymus,  29 
Pi'egaancies,  twin,  diagnosis  and  treat- 
ment, 106 
Pregnancy,  acute  torsion  of  normal  ap- 
pendages in, 190 
Pregnancy  complicated  by  Bacillus  coli 

infdction  of  urinary  tract,  255 
Pregnancy,     ectopic,     haemorrhage    in 

ruptured ,  48 
Pregnancy,  haematurias  nf,  303 
Pregnancj.  icternj  and,  161 
Pregnancy,  intraatable  vomiting  of.  33 
Pregnancy,     uormil     and    ectopic,    dys- 

menorrheal  membrane  and  decidua  of, 

269 
Pregnancy  and  ovarian  tumour,  160 
Pregnancy,  pruritus  of  vulva  in,  147 
Piregn^ncy,  twin,  double  hjdrjoephaluj 

in,  288 
Pregnancy,  uterus  duplex  separatas,  234 
Pregnancy,  vomiting  of,  35,  339 
Pregnant  uterus.    See    Uterus;    sec  aho 

Gestation 
Pkitchard  :    Management    of   'nervous 

child,  165 
Pkivat:     Diagnosis    and    treatment   of 

tuberculosis  and  syphilis,  55 
Prolapse.     See  Uterus  ■^■'■'  5, 

Prostatitis  and  typhoid  spermatocystitia, 

168 
Pkocst  :    Grape-like  sarcoma  of  cervix, 
.  64 

Pruritus  of  vulva  in  pregnancy,  147 
I'sendo-appeodicitis  in  pneumonia,  5 
Pseudihermaphroditismus    masculinus, 

complete,  54 
Psycho-neuroses,  127 
Puberty  in  the  female,  271 
Piibic  bone,  fracture  of,  250 
Poorperal     eclamps-a,   decapsulation   of 

kidney  in,  314 


Puerperal  mastitis,  treatment  of,  79 
Puerperal  uterus,  multiple  abscesses  in, 

220 
Poerperinm,  care  of  the  breasts  daring, 

208 
Puerperium,  normal,  bradycardia  in,  191 
Pulmonary  disease,  mnscular  rigidity  and 

"lifiht-tbuch    palpation"  in  diagnosis 

of,  14 
Pupil  reaction  in  phthisis.  70 
Pyloric  spasm  in  infants,  336 
Pylori,  insufficientia,  335 
Pylorus,  indiiatiots  for  exclusion  of,  129 
Psometra  after  abortion  in  coruu  of  a 

double  uterus,  355 


Q. 

Ql'Eisner:  Bile  cyst  of  liver  and  ovarian 

tumour,  21 
Quinine,  resiatance  of  malaria  parasites 

to,  239 


K. 

Rabisowitsch,  Tjydu:  Tubercle  bacilli 
in  the  blood,  227 

Racbianaestbesia  applied  to  all  parts  of 
the  body, 144 

Kadio-diagooeis  of   biliary  and   urinary 
calculi,  156 

liadioecopy  in  gastric  ulcer,  253 

Radio-therapy  in  general  paralysis, 
technique  of,  180 

Radium  in  cancer  treatment,  103.  145 

Raiium  therapy  in  gynaecology,  20 

Radium  treatment  of  malignant  growths, 
316 

RAM.41C1:  Treatment  of  tuberculosis  in 
children,  124 

R.4NZEL,  F.  :  Tubercle  bacilli  in  thn 
placenta  of  the  tuberculous  mother,  125 

RAiiiirsciiRK,  Hugo;  Pathogenesis  of 
pellagra,  320 

Raymond  :  Chronic  chorea,  283 

Ravs,  ultra-violet,  bactericidal  action  of, 
86 

Rays,  X.    See  X 

Reclus:  Removal  of  breast.  15;  wounds 
of  hand  and  tincture  of  iodine.  131.  284 

Rectal  infusions,  medical  uses  of,  317 

Regesspubgee,  Antox  :  AUosan  in 
gonorrhoea.  52 

Reich,  J.  :  N'ulvo-vaginal  haematoma, 
304 

Reichef.,  K.  :  Adrenalin  in  cancer,  295 

Respiration,  instrumentil  artificial,  331 

Rethi,  L.  :  Tonsillectomy,  286 

Retrodeviation  and  its  treatment,  291 

Rhe  imatism,  articular,  acuta,  salicylic 
ionizition  in,  97 

Rheumatism,  articular,  tuberculous,  100 

Rheumatism  of  childhood,  a  new  sign  in, 
202 

Rib,  cervical,  71 

RiCHAP.Tz  :  Intestinal  glvcosuria,  321 

RicHEz ;  Ai^rotherapy.  179 

Rickets,  diagnosis  of,  350 

Rickets,  infective  theory  of,  26 

Rickets,  late,  40 

Rickets,  pathogenesis  of,  362 

Rickets  and  spasmophilia,  299 

RiEDEL,  Kurt  :  Modern  midwifery,  32 

RlTTEE :  Infantile  tuberculosis  and  im- 
munity, 166 

Rivii2RE  :  Double  hydrocephalus  in  twin 
pregnancy,  288 

RoBB,  Huxtee:  Haemorrhage  in  rup- 
tured ectopic  pregnancy,  48 

Rodiet:  Effects  of  vegetarian  diet  in 
epilepsy,  258 

Roentgen  azoospermatism,  278 

Roentgen  examination  of  the  stomach, 
125 

Roque  :  Daath  from  exposure,  23 

Rovster,  Hubert:  Painful  defaecation 
from  adherent  segmoid  in  salpingitis, 
192 

RuDAUx:  Operations  upon  pregnant 
uterus,  19  ;  dystocia.  47  ;  the  eclampsia 
of  labour,  62;  obstetrical  prophylaxis 
and  blindness,  94 ;  twin  pregnancies, 
diagnosis  and  macagement,  1C6: 
pruritus  of  vulva  iu  pregnancy,  147 ; 
management  of  breech  presentations, 
175;  hereditarv  svphilis  in  the  newly- 
horn,  188 

Rt'DER:  Pregnaacy,  uterus  duplex  sepa- 
ritus,  254 


ROMMO :  Hyperchlorhydria,  349 
Russell  :  Antityphoid  vaccination,  123 


Sacral  anaesthesia.    See  Anaesthesia 

Sacral  dermoid,  congenital,  254 

Sajodin,  240 

Salicylic  ionization  in  articular  rheum- 
atism, 97 

Salies  de  Bt-arn  and  utero-ovarian  affec- 
tions, 148 

Saline  infusions,  258 

Salpingitis,  painful  defaecation  from 
adherent  sigmoid  in,  192 

Sarcoma  of  cervix,  grnpe-like,  64 

S.iTTEETHW.urE,  T.  E. :  Open  questions 
in  tuberculosis.  200 

S.iUVAGE  :  The  dilating  bag  in  breech 
present  itions,  132 

Scarlatina.    Sec  Fever,  scarlet 

Scarlet  fever.     See  Fever 

Soar,  uterine,  strength  of,  after  Caesarean 
section,  209 

ScHERER,  Fe.ixz  :  Galegol,  178 

ScHMlEDEX :  Operation  for  cerebellar 
tumour,  157 

ScHOU :  Resection  of  colon  for  Hirsch- 
sprung's disease,  324 

ScHl'LTZ,  R. ;  Chronic  spasm  of  the 
colon,  262 

ScHUTZE,  Albert:  Paracoli  bacillus 
infection,   216 

Schwartz:  Treatment  of  puerperal 
mastitis,   79 

Sciatic  scoliosis,  217 

Scoliosis,  sciatic,  217 

Scurvy,  infantile,  245,  322 

Seligmax  :  Sepsis  after  abortion,  270 

Sepsis  after  abortion,  270 

Serra,  a.  :  Wassermann's  reaction  in 
leprosy.  251 

Serum,    antimeniBgocoocio,   dangers  of, 

Serum,   human   blood,    in    liaemophilia 

neonatorum,   181 
Serum  treatment  of  diphtheria,  121 
Seevoss  :  Treatment  of  measles,  85 
SEVEEE.iXU:  Technique  of  radio-therapy 

in  general  paralysis,  180 
Sewall  :  Medical  uses  of  rectal  infusions 

317 
SuoBEE  :  Beck's  bismuth-vaseline  paste 

iojectionn     in      chronic     tuberculous 

sinuses,  4 
Shock  problem,  fatal  apnoea  and,  198 
Shoulder,  operative  treatment  of   para- 
lysis of  in  children,  33S 
Suuttleworth  :  Stools  of  the  newborn 

and  their  signifioance,  185 
SlEYERS:  Instrumental  artiflcial  respira- 
tion, 331 
SiLVESTEi:  Infective  theory  of  rickets, 

26 
Sinuses,    chronic     tuberculous,    Beck's 

bismuth-vaEeline  paste  injections  in,  4 
"  Six  hundred  and  sis,"  237,  255,  274,  305, 

344,  35S ;  in  syphilis,  237,   255,  505 ;  in 

leprosy,    274,    344;    simple  method  of 

injecting  the  preparation,  55S.    See  also 

Ehrlich-Hata 
Skin  affections,  the  Kromayer  lamp  in. 

256 
Skin,    disinfection  of  with  iodine.     See 

Iodine 
Skin,  sterilization  of  bafore  operation,  44 
Skull,    fractures  of,   treated  by  lumbar 

puncture,  287 
Skutch:    Surgical  treatment  of  atresia 

of  vagina  and  uterus,  50 
Sleeswvk  :       Vnriabiiity       of      micro- 

ori^aaisms,  279 
SoKHEXTt^o:  Cammidge's  pancreatic  re- 
action, 13 
SpasmopUilia  and  rickets,  299 
Spina  veuto=a  of  the  fibula,  43 
Spinal  cord,  treatment  ol  tumours  oE,  231 
Spi""'  cord,  :r-ray  treatment  in  diseases 

of,  96 
Spleen,  gunshot  wounds  of,  312 
Spleen,  traumatic  rupture  ol,  61 
Splenic  anaemia.    .Sti' Anaemia 
Splints,  plaster-of-Paris,  removal  of,  30 
Slibilixi:    Meio-stagminio   reaction   in 

malignant  growths,  363 
SfAssxY,    SiGMUXD :     General     narcosis 

and     intrapartum    and     postpartum 

haemorrhages,  302 
.Sterilizit  on  of  the  s'iiu  before  operation, 

44 
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stomach,  Roentgen  examination  of,  128 
Stomach  ulcer.    See  Ulcer 
Stools  of  the  newborn  and  their  signifi- 
cance, 185 
Stowe  :  Combined  external  and  vaginal 

version,  340 
Stkansky,  Max  :  Removal  of  plaster-of ■ 

Paris  splints,  30 
Strauss,    H.  :    Karell'a    milk    cure    in 

obesity,  24 
Strychnine  and  adrenalin,  140 
Stompke,   G.  :    Antitryptic   ferment    in 

syphilis,  10 
Sabcntaneous  emphysema,  99 
Sugar  as  a  food,  164 
Surgery,    general    and    nasal,    bismuth 

paste  in,  326 
Surgical  practice,  bismuth  poisoning  in, 

76 
Syphilis,  abortive  treatment  of,  110 
Syphilis,  antitryptic  ferment  in,  10 
Syphilis,  diagnosis  and  treatment  of,  55 
Syphilis,  hereditary,  in  the  newlv  born, 

188 
Syphilis,  "606"  in,  237 
Syphilis,  Wassermann's  reaction,  69 


T. 


Tabetic  arthropathies,  114 

Tatllens  :   Indications  for  a  fruit  cure, 
23 

Tandberg,  a.  :   Nicotine  poisoning  due 
to  tobacco  chewing,  310 

Tarsus  in  club-foot,  operative  remodelling 
of,  118 

Tecon  :  Prognosis  of  tuberculous  cavities 
at  the  bases  of  the  lungs,  141 

Tebenat  :  Arterial  ulceration,  205 

Tellek  :  Haematoma  of  broad  ligament 
during  natural  labour,  146 

Tetanus  antitoxin,  84 

Thompson,  Oilman  :  Trichinosis,  229 

Thyroid  body,  319 

Thymus,  enlarged,  surgical  intervention 
in,  29 

Thyroid,  state  of  the  blood  in  affections 
of  the,  197 

Tobacco  chewing,  nicotine  poisoning  due 
to,  310 

Tonsillectomy,  286 

Tonsils,    anaesthesia     for    removal     of 
enlarged,  60 

Trichinosis,  229 

Teona:  Albumen  test  in  tuberculous  ex- 
pectoration, 247 

TKiBOtiLET:   Osteoperiostitis   of   cranial 
bones,  313 

Trypanosome  in  the  latent  period  in  ex- 
perimental infection,  280 

Tubercle  bacilli  in  the  blood,  227 

Tubercle  bacilli  in    the  placenta  of  the 
tuberculous  mother,  125 

Tuberculin,  action  of  microbes  upon,  59 

Tuberculin  treatment  in  children,  149 

Tuberculin  treatment  of  tuberculosis,  66 

Tuberculosis,  air  baths  in,  55 

Tuberculosis  in  childhood,  specific  diag- 
nosis of,  2 

Tuberculosis  in  childhood,  treatment  of, 
124 

Tuberculosis,  diagnosis  and  treatment  of, 
55 

Tuberculosis,  ileo-caecal  and  appendicu- 
lar, surgery  of,  17 

Tuberculosis,   infantile,  and   immunitv, 
166 

Tuberculosis,  nascent  iodine  in,  210 

Tuberculosis,  open  questions  in,  200 

Tuberculosis,     relation     of     organized 
pleural  adhesions  to,  155 

Tuberculosis,  osseous,  isolated  muscular 
atrophy  and,  171 

Tuberculosis,  artificial  pneumothorax  for 
the  cure  of,  90 

Tuberculosis,  pupil  reaction  in,  70 

Tuberculosis,  treatment  of,  138 

Tuberculosis,   tuberculin    treatment   of, 
66 

Tuberculous  articular  rheumatism,  100 

Tuberculous  cavities  at  the  bases  of  the 
lungs,  prognosis  of,  141 

Tuberculous  diseases  of  the  eye,  300 

Tuberculous  enlargements  of  the  lymph- 
atic glands,  X  rays  in,  83 

Tuberculous  expectoration,  albumin  test 

in,  247 
Tuberculous  infection  of  young  guinea- 
pigs,  307 


Tuberculous  laryngitis,  267 
Tuberculous  sinus.    Sec  Sinus 
Tumour,  cerebellar,  operation  for,  157 
Tumour,  ovarian,  and  bile  cyst  of  liver, 

21 ;  and  pregnancy,  160  ii-'^ 

Tumour,  pelvic,  dystocia  from,  251-1  I'm'f 
Tumours,  malignant,   isolysin    test  fot'. 

204 
Tumours  of  spinal  cord,  treatment  of,  231 
Twin  pregnaiicies.    See  Pregnancies 
Typhoid  fever.    See  Fever,  enteric 
Typhoid  spermatooystitis  and  prostatitis, 

168 
Typhus  fever.    See  Fever 


U. 


Ulcer,  gastric,  differential  diagnoaia  be- 
tween cancer  and,  73 

Ulcer,  gastric,  radioscopy  in,  263 

Ulcer  of  stomach,  callous,  operative 
treatment  of,  170 

Ulceration,  arterial,  205 

Ultra-violet  rays,  bactericidal  action  of, 
86 

Urethra,  removal  of  vesical  growths  bv, 
105 

Urethritis,  chronic,  cured  by  x  rays,  293 

Urethrotomy,  external,  172 

Urinary  calculi.    See  Calculi 

Urinary  tract.  Bacillus  coli  infection  of 
complicating  pregnancy,  235 

Drinary  tract,  vaccine  therapy  in  colon 
bacillus  infectious  of,  82 

Uterine  scar,  strength  of  after  Caesarean 
section,  209 

Uterine  fibroid.    See  Fibroid 

Uterine  fibroma,  .r-ray  treatment  of,  253 

Uterine  flbromyomata,  176 

Uterine  myoma,  rupture  of,  intraperi- 
toneal haemorrhage,  80 

Utero-ovarian  affections,  Salies  de  Beam 
and,  148 

Uterus,  atresia  of,  surgical  treatment  of, 
50 

Uterus,  double,  pyometra  after  abortion 
in  cornu  of  a,  355 

Uterus  duplex  separatus,  234 

Uterus,  fibroid  of.     Sec  Fibroid 

Uterus,  intestine  drawn  thiough  perfora- 
tion in  after  abortion,  328 

Uterus,  perforation  of  with  a  sound,  329 

Uterus,  post-operative  treatment  for  car- 
cinoma of,  315 

Uterus,  pregnant,  avulsion  of  following 
inversion,  133 

Uterus,  pregnant,  incarceration  of,  119 

Uterus,  pregnant,  operations  upon,  19 

Uterus,  prolapse  of,  conservative  opera- 
tions for,  7 

Uterus,  puerperal,  multiple  abscesses  in, 
220 

Uterus  unioorporens  bicollis,  175  :  t 


Vaccination,  antityphoid,  123 

Vaccine,  iieofonuans,  carcinoma  of  colon 

treated  with,  276 
Vaccine  therapy  in  colon  bacillus  infec- 
tion of  the  urinary  tract,  82 
Vaaina,  atresia  of,  surgical  treatment  of, 

50 
Vagina,  prolapse  of,  recent  operations  for, 

120 
Vaginal  cyst.    Sec  Cyst 
Vaginal  papilloma  in  childhood,  272 
Vaginal  version,  combined  external  and, 

340 
Vaglio  :  Pathogenesis  of  rickets,  362 
\  AiVRAND.    H. :    Spina   ventosa   of   the 

fibula,  43 
Van  der  Linden  :  Extirpation  of  parotid 

gland,  351 
Vanverts:  Arterio-venous  anastomosis, 

59 
Varices  of  the  leg,  large,  301 
Varicose    conditions,    physical   exercise 

in,  53 
Varicose  gangrene,  argosol  injections  in, 

196 
Vaudkemer:   Action  of  miorobea  upon 

tuberculin,  39 
Vkeuer,    BoiiKEN :   Diabetes   mellitus, 

199 
Vegetarian  diet,  effeots  of   in  epilepsy, 

258 


Vehlini;  :  Infantile  tuberculosis  and 
immunity,  166 

Vena  cava,  graft  of  on  aorta,  3U 

Verhaeghe  :  Argosol  injections  in  vari- 
cose gangrene,  196 

Version,  combined  external  and  vaginal, 
540 

Vesical  growths,  removal  of  by  urethra, 
105 

ViARMAY,  Ch.  :  Intussusception,  249 

Vicarious  epistaxis  in  the  menopause,  65 

Visceral  angioneuroses,  56 

Visceral  syphilitic  fever,  298 

ViscoNTiNi :  Foreign  body  in  the  heart, 
189 

VoLK,  Richard  :  Simple  method  of  in- 
jection of  the  Ehrlich-Hata  prepaiiu» 
tion,  558  "J 

Vomiting  of  pregnancy,  339  ■  ' .' 

Vomiting  of  pregnancy,  intractable,  33 

Vomiting,  treatment  of,  275 

Vulvo-vaginal  haematoma,  504 


W. 


Walche:  Leucorrhoea,  95  .n 

Wallace  :  Uterine  fibromyomata,  176i.i'I 
WaltharI)  :    Pendulous    abdomen,    rnpi 

ture  of  parietes  during  pregnancv,  65 
Wassermann's    reaction,     69,    261  ;     in 

leprosy,  261 
Water  examination,  agglutination  tests 

in,  347 
Weber,  F.  :   Poat-partum  haemorrhage, 

78 
Weiss  :  Sajodin,  240 
Welch  :  Haemophilia  neonatorum,  143 ; 

human   blood   serum  in   haemophilia 

neonatorum,  181 
Wekley,    G.  ;    Fatal   factors   in    pneu- 
monia, 3 
Werner,    H.:    Resistance    of     malaria 

parasites  to  quinine,  239 
Whooping  cough,  fluoroform  in,  150 
WiCKHAM :  Radium  treatment  of  cancer, 

145 
Wiener,  O.  :   Intraneural  injections  for 

neuralgia,  25 
Williams  :  Strength  of  the  uterine  soar 

after  Caesarean  section,  209 
WOLBARST,  Abbahaji  L.  :  "606,"  255 
WoLSOHN,G. :  Wassermann's  reaction,  69 
Wood  :  Pharmacology  of  ergot,  332 
WooLSEY  :  Treatment  of  tumours  of  the 

spinal  cord,  231 
WuLLYAMOz  :     Salicylic     ionization     in 

acute  articular  rheumatism,  97 ;  Roent- 
gen azoospermatism,  27S 


-Y-ray  filtration,  543 

A'- ray  treatment  in  cntaneonsepithelicma, 

248 
X-ray  treatment  of  fibroma  of  uterus,  253 
A"-ray  treatment  in  myeloid  leukasmia, 

long-continued,  212 
A' rays  in  acne,  56 
X  rays,  angiomata  treated  by.  67 
X  rays  and  diphtheria  toxin,  152 
A  rays   in   treatment  of  diseases  of  the 

spinal  cord,  96 
A  rays  in  tuberculous  enlargements  ol 

the  lymphatic  glands,  85 
A' rays  curing  chronic  urethritis,  293 


Yellow  atrophy,  acute,  in  partm-ition,  289 


Z. 


Z.S.K,  E. :  Dialysed  milk,  330 

Zatei  :  Sterilization  of  the  skin  before 

operation,  44 
Zeissl,  Maxdiilian  v.:  "606,"  305 
ZicKGKAF  :  Air  baths  in  phthisis,  35 
ZiLAUY,    EuGEN   v. :    The   bladder   ancj 

inguinal  hernia,  233 
ZiMMERN :    Electrical    treatment   of  in- 
fantile paralysis,  211 
Zinc  ionization  in  fistula  of  cheek,  5C6 
Zinc-mercury  cataphoresis  in  cancer,  275 
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MEDICINE. 

'1.  Epidemic  Cerebro-Spinal  Meningitis. 

Ch.  E.  Mace  de  Lbpinay  {La  Clinique,  March  4th.  1910) 
gives  a  full  description  of  epidemic  cerebro  -  spinal 
meningitis.  A  series  of  facts  go  to  prove  the  contagious- 
ness of  the  disease,  but  the  contagiousness  is  feeble  and  it  is 
aot  known  how  it  occurs.  Simple  contact  does  not  seem 
to  be  enough  for  transmission,  indirect  contact  with 
objects  soiled  by  the  buccal  or  nasal  discharges  is  probably 
iuore  dangerous.  The  meningococcus  has  been  isolated 
from  the  pharyngeal  and  nasal  mucous  membranes,  not 
only  of  the  patients  themselves,  but  also  of  those  in 
<;ontact  with  them,  and  it  appears  to  be  established  that 
these  carriers  of  the  microorganisms  may  pass  on  the 
contagion  when  they  have  no  symptom  of  the  disease  or 
after  recovery  from  an  attack:  the  micrococcus  rarely, 
iiowever,  persists  in  the  naso-pharynx  for  more  than 
three  weeks  after  an  attack.  In  the  section  on  bacteri- 
ology the  methods  of  differentiation  of  Weichselbaum's 
meningococcus  are  discussed.  A  recent  proceeding  is 
chat  of  Vincent  and  Bellot,  who  based  a  diagnosis 
on  the  elective  precipitant  action  which  a  pre- 
cipitant antimeningococcic  serum  exercises  on  the 
cerebro-sptnal  fluid  in  cases  of  epidemic  meningitis. 
Xetter  and  Debre  have  shown  that  the  serum  of  a  patient 
suffering  from  cerebrospinal  meningitis  agglutinates  the 
meningococcus  in  liquid  culture.  One  of  the  less  well- 
known  symptoms  of  the  disease  which  is  mentioned 
is  the  signe  de  la  ntiqne,  corresponding  to  Kernig's 
sign.  To  obtain  this  reflex  the  neck  is  bent  forward, 
and  it  is  found  that  the  lower  limbs  at  the  same 
time  become  flexed  at  the  knees,  and  on  the  abdo- 
men. This  sign  is  present  in  97  per  cent,  of  cases  of 
meningitis.  Another  sign  less  frequently  met  with,  but 
still  of  importance,  is  described  by  Budjinski  —  passive 
flexion  or  extension  of  one  lower  limb  provokes  a  similar 
movement  on  the  opposite  side  in  about  60  per  cent,  of  cases 
of  meningitis.  The  diagnosis  is  fully  considered.  Lumbar 
puncture  in  almost  the  whole  number  of  cases  enables  a 
diagnosis  to  be  made  not  only  of  meningitis  but  of  the 
particular  form  of  it  present.  The  cerebro-spinal  fluid 
withdrawn  is  turbid,  though  occasionally  it  may  be  clear 
lor  the  first  twenty- four  hours  of  the  illness.  Sometimes  it 
is  yellowish  or  greenish  yellow  in  colour.  Cytological 
examination  of  the  fluid  is  of  much  importance ;  on  centri- 
iugalization,  and  sometimes  even  merely  on  standing,  large 
numbers  of  polynuclear  leucocytes  with  neutrophile  granula- 
tions are  deposited.  Some  of  the  leucocytes  are  altered,  and 
the  protoplasm  stains  badly.  This  alteration  is  considered 
by  Widal  to  be  of  unfavourable  prognosis.  In  addition  to 
xhe  polynuclear  cells,  but  in  smaller  numbers,  there  are 
mononuclear  leucocytes,  lymphocytes,  red  blood  corpuscles, 
and  some  endothelial  cells.  There  is  a  predominant 
lymphocytosis  often  in  subacute  and  chronic  forms.  The 
presence  of  the  meningococcus  can,  as  a  rule,  be  demon- 
strated— often  in  association  with  the  pneumococcus — 
with  Koch's  bacillus  or  with  a  pseudo-meningococcus.  As 
the  disease  progresses  towards  recovery  the  polynuclears 
give  place  to  lymphocytes,  and  the  meningococci  disappear. 
Other  laboratory  methods  of  clinching  a  diagnosis  are  the 
serum  methods  mentioned  above.  The  prophylactic 
measures  recommended  include  compulsory  notification, 
isolation  of  the  patient  and  of  the  children  of  a  family  in 
which  a  case  occurs,  disinfection  of  the  room,  etc.,  and  of 
the  excretions,  especially  the  naso-pharyngeal  secretions, 
and  isolation  of  carriers  of  the  microorganism.  As  a 
curative  measure  lumbar  puncture  has  a  certain  effect  in 
reducing  pressure  and  so  relieving  symptoms.  Good 
effects  have  been  obtained  by  intraspinal  injections  of 
collargol  and  electragol.  Use  of  the  colloidal  metals  by 
friction,  subcutaneous  and  intravenous  injections  have, 
according  to  Netter,  reduced  the  mortality  from  53  to 
43  per  cent.  The  real  treatment,  however,  is  by  intraspinal 
injections  of  antimeningococcus  serum  obtained  by  im- 
munization of  the  horse.  The  amount  of  serum  injected 
varies  with  the  age — 15  c.cm.  for  a  very  young  child, 
20  to  30  c.cm.  above  2  years,  and  30  to  40  c.cm.  for  an 
adult.  The  dose  is  repeated  on  each  of  three  or  four 
successive  days,  though  some  workers  wait  for  a  return 
of  symptoms  before  making  a  second  injection.  Patients 
experience  a  wonderful  relief  after  an  injection ;  head- 
«icbe  and  contracture  diminish,  sleep  retorns,  and  some- 


times the  doctor  may  almost  be  said  to  stssist  at  a 
'•  veritable  resurrection."  The  meningococci  disappear 
very  rapidly  from  the  cerebro-spinal  fluid.  The  side- 
effects  of  the  serum  treatment  are,  as  a  rule,  of  little 
importance.  As  a  result  of  the  treatment  the  mortality 
sinks  to  25  per  cent,  and  even  to  10.32  per  cent.,  as  com- 
pared with  a  mortality  of  50  per  cent,  and  even  73  per 
cent.,  in  the  same  epidemic,  in  cases  in  which  the  serum 
is  not  given.  The  results  are  so  good  that  they  would 
seem  to  justify  an  injection  of  serum  in  any  case  in  which 
the  cerebro-siiinal  fluid  is  turbid,  without  waiting  for  the 
results  of  the  laboratory  examination. 

2.      Specific  Diagnosis  of  Tuberculosis  In  Chlldliood. 

Engel  {Wien.  med.  Klin.,  Nos.  10  and  11,  1910)  discusses 
the  ispeciflc)  diagnosis  and  treatment  of  tuberculosis  in 
childhood.  The  characteristic  point  about  tuberculosis  in 
children  is  that  there  is  always  a  stage  in  which  the 
disease  is  confined  to  the  lymph  glands,  and  at  this  stage 
it  is  often  impossible  to  recognize  it  clinically ;  such  cases 
are  the  very  frequent  cases  of  "occult  tuberculosis"  in 
childhood.  Occult  tuberculosis  is,  however,  usually  only 
in  a  very  limited  sense  latent.  The  younger  the  child 
the  greater  the  probability  that  the  disease  will 
sooner  or  later — often  as  a  result  of  irritation  due  to 
traumatism  or  an  infectious  disease — spread  beyond 
the  lymphatic  system.  In  the  first  year  of  life  the 
protective  power  of  the  lymph  glands  is  especially 
small.  In  making  a  diagnosis  it  has  to  be  decided,  first, 
whether  any  tuberculous  area  exists  in  the  body  ;  next  to 
locate  the  tuberculous  area  and  decide  as  to  its  extent 
and  progressivity  ;  and,  finally,  to  differentiate  between 
tuberculous  and  non-tuberculous  affections.  V.  Pirquet's 
cutaneous  tuberculin  test  is  the  most  convenient  method 
of  deciding  whether  or  not  a  tuberculous  focus  is  pre- 
sent. The  ophthalmoreaction  is  not  free  from  danger 
in  children,  and  the  frequent  observations  of  the  tem- 
perature needed  after  injection  of  tuberculin  make  the 
method  by  injections  inconvenient  in  practice.  The 
cutaneous  reaction  is,  however,  a  disadvantage,  in  that 
it  gives  no  indication  as  to  whether  the  tuberculosis 
is  quiescent  or  progressive,  limited  or  widespread ;  and, 
since  occult  tuberculosis  is  very  common,  and  may  in  any 
case  be  the  cause  of  the  positive  reaction,  it  is  not  safe  to 
say  that  any  particular  symptom  is  due  to  tubercle  simply 
because  a  positive  reaction  has  been  obtained.  This  objec- 
tion hardly  applies  to  infants,  in  whom  tuberculosis  is 
almost  identical  with  progressive  tuberculosis.  With  regard 
to  the  site,  the  extent,  and  the  progressive  nature  of  a 
tuberculous  lesion,  observations  on  the  results  of  injections 
of  tuberculin  will  give  considerable  information.  The  points 
to  be  especially  noted  are :  (1)  The  amount  of  the  initial  dose, 
large  enough  to  give  rise  to  fever  ;  (2)  the  speed  with 
which  the  reaction  disappears  if  the  dose  is  repeated  with 
daily  intervals ;  (3)  the  speed  with  which  tolerance  for 
larger  doses  of  tuberculin  can  be  acquired.  The  first  point 
is  the  one  of  least  impDrtance  ;  many  children — especially 
scrofulous  children — react  very  strongly  to  an  initial  dose, 
but  quickly  become  tolerant  of  it.  The  reaction  to  exces- 
sive doses  is  of  chief  value.  If  the  tuberculous  affection 
be  well  localized,  especially  if  it  be  of  the  glands  or  bones, 
the  reaction  wUl  cease  after  the  second  or  third  injection, 
when  a  high  Initial  dose  (not  under  0.001  gram)  is  given. 
In  more  widespread  processes,  which  are,  however,  either 
fairly  well  localized  or  only  slowly  advancing,  reaction 
becomes  more  gradually  less,  and  does  not  disappear 
until  after  the  fourth,  fifth,  or  sixth  injection,  with  an 
Initial  dose  of  between  0.0005  and  0.001  gram.  In  more 
extensive  and  progressive  forms  and  almost  always  in 
tuberculosis  of  the  lungs,  even  with  a  minimal  initial 
dose,  reaction  continues  to  occur  after  each  injection.  The 
acquired  tolerance  to  increasing  doses  varies  similarly 
according  to  the  nature  of  the  case.  In  cases  in  the  first 
group  a  dose  of  1  gram  may  be  tolerated  even  after  four  or 
five  weeks,  in  cases  of  the  second  six  or  ten  weeks  is 
needed,  and  in  those  of  the  third  tolerance  is  often 
acquired  very  slowly,  and  often  the  initial  dose  can  never 
be  much  increased.  The  necessary  observations  can 
obviously  only  be  made  tor  patients  inside  the  hospital. 
The  verification  of  the  nature  of  doubtful  processes— as,  for 
instance,  a  glandular  swelling,  an  abscess,  a  lung  area,  etc. — • 
is  often  possible,  even  though  the  mere  presence  of  a  positive 
reaction   does  not  necessarily   clear    up    the    diagnosis. 

30  A 


Medical  JorRSAL  J 


EPITOME    OF    CUEPvENT    MEDICAL    LITERATURE. 


fJULT    2,    lOIO. 


If  the  lesion  is  accessible,  the  presence  or  absence  ol  a  local 
reaction  is  decisive.  If  the  organ  affected  is  inaccessible, 
the  process  is  more  complicated,  but  a  comparison  of  the 
sensitiveness  to  tuberculin  as  compared  with  the  sensitive- 
ness to  bo  expected  if  the  lesion  in  question  were  tuber- 
culous, will  often  give  the  required  information.  Thus,  in 
thin,  weak,  palo  children  examination  will  often  show  im- 
paired resonance  over  the  right  apex,  with  harsh,  pro- 
longed expiration,  and  a  suspicion  of  incipient  phthisis  is 
aroused  ;  v.  Pirquet's  cutaneous  reaction  is  positive,  show- 
ing that  a  tuberculous  area  exists,  but  if  the  sensitiveness 
to  tuberculin  injections  is  low  instead  of  very  marked, 
as  in  lung  tuberculosis,  the  conclusion  would  be  that 
the  lung  was  unaffected,  but  that  a  small  area  of  occult 
tuberculosis  was  the  cause  of  the  cutaneous  reaction.  The 
use  of  tuberculin  is  not  always  to  be  recommended.  In 
cases  of  extensive  phthisis  the  reaction  is  so  strong  that 
it  should  be.  as  a  rule,  avoided,  and  a  search  for  the 
bacilli  in  the  sputum  should  be  made ;  sputum  can  be 
obtained,  if  necessary,  by  emptying  the  stomach  to  obtain 
a  specimen  of  sputum  which  has  been  swallowed.  Tuber- 
culin injection  are  contraindicated  in  meningitis  in  which, 
however,  tubercle  bacilli  can  usually  be  demonstrated  in 
the  cerebrospinal  fluid  on  lumbar  puncture.  Other 
methods  available  in  making  a  diagnosis  are  Uhlenhuth's 
antiformin  method,  cytological  examination  o£  the  serum, 
etc.  With  regard  to  treatment  specific  cures  are  especially 
easy  to  carry  out  in  childhood,  because  in  the  typical 
localized  form  the  sensitiveness  to  tuberculin  is  low.  Only 
the  slowly  advancing  cases  of  phthisis  are  suitable  for 
specific  treatment,  and  in  acute  phthisis  it  is  contra- 
indicated. 

3.  Fatal  Factors  in  Pneumonia. 

G.  Werley  (iled.  Record,  April  16th,  1910)  finds  the  causes 
of  death  in  pneumonia  to  be  a  failure  to  recognize  the 
importance  of  a  few  underlying  principles.  The  patient 
will  recover  if  placed  under  the  most  favourable  condi- 
tions for  nature  to  cure  him.  The  great  needs  of  the  body 
in  pneumonia  are  plenty  of  air,  water,  food,  and  proper 
rest.  The  first  factor  in  unfavourable  surroundings  is  a 
close  room,  not  supplied  with  a  plenty  of  cool,  fresh  air. 
The  second  is  a  failure  to  aid  the  kidneys  in  carrying  off 
the  toxins  of  the  disease  by  giving  plenty  of  fresh  water. 
Overfeeding  and  wrong  feeding  are  responsible  for  a  loss 
of  energy  used  up  in  an  attempt  to  digest,  assimilate,  and 
excrete  unsuitable  foods.  Meat  broths  are  not  useful 
because  they  make  no  energy  and  tax  the  kidneys.  Sugar 
is  a  valuable  energy  producing  food,  and  leaves  nothing 
but  water  and  carbon  dioxide  to  be  eliminated.  Eggs  and 
milk  are  appropriate.  Fright  and  worry  ure  responsible 
for  loss  of  nervous  energy.  Failure  to  keep  the  patient  in 
a  horizontal  position  so  as  to  aid  the  heart  in  carrying 
on  the  circulation  is  responsible  for  many  cases  of  death. 
Drugs  are  only  necessary  to  aid  the  heart  and  obtain 
perfect  rest.  There  is  no  serious  infectious  disease  against 
which  the  body  lias  better  natural  means  of  defence  than 
pneumonia.  If  given  a  good  fighting  chance  a  complete 
cure  in  five  to  ten  days  is  the  rule. 
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Beck's  Blsmuth-Vaselina  Paste  Injections 
in  Cbronlc  Tuberculous  Sinuses. 

fiuoDKT.  (An7i.  of  Surf!.,  May,  1910)  reports  5  cases  treated 
by  him  by  this  method,  introduced  by  Deck  of  Chicago  in 
1908.  In  order  to  diagnose  the  extent  of  chronic  tuber- 
culous sinuses  Beck  injected  a  number  of  cases  with  a 
paste  composed  of  1  part  bismuth  and  2  parts  vaseline, 
and  then  had  radiographs  made.  The  first  case  so 
treated  led  to  the  important  discovery  that  the  bismuth 
paste  injection  has  a  marked  curative  effect,  apart 
from  its  diagnostic  value.  In  his  paper  read  before  the 
International  Congress  on  Tuberculosis,  Beck  reported 
192  cases  treated  by  this  method ;  of  these,  64  per  cent. 
were  healed,  28.5  per  cent,  improved,  6  per  cent,  un- 
changed, while  1.5  per  cent,  died  during  the  treatment 
or  after.  The  method  was  emplojed  in  cases  of  osteo- 
myelitis of  long  bones  with  sinuses,  empyema,  and 
tuberculous  lung  abscesses,  suppurative  sinuses  of  the 
head,  sinuses  following  tuberculous  glands,  rectal 
fistulae,  and  tuberculosis  of  the  kidney  with  sinuses. 
Shober  employed  this  method  in  June,  1908,  in  the  case  of 
a  woman  of  35  suffering  from  a  psoas  abscess  sinus  which 
had  persisted  since  1902.  He  had  removed  a  tuberculous 
kidney  from  this  patient  in  October,  1907,  and  the  pelvic 
organs  in  December,  1907.  Treatment  commenced  in 
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June,  1908.  Between  June  25th  and  October  24  th  she  hat5 
twelve  injections.  From  the  first  injection  the  discharge 
changed  from  a  characteristic  irritating  pus  to  a  aoild, 
thin,  mucopurulent  discharge,  which  rapidly  grew  less  in 
quantity.  At  first  he  was  able  to  inject  about  3  drachms- 
of  the  paste,  finally  only  30  to  40  minims  ;  on  September 
24th  the  sinus  closed  completely,  and  has  remained  so  to- 
date.  A  similar  case  of  psoas  abscess  sinus  of  three  years' 
standing  closed  after  the  fifth  injection.  He  has  also- 
treated  two  cases  of  tuberculous  hip  and  a  large  sacral 
abscess  with  similarly  good  results.  The  technique  is 
very  simple.  The  paste  consists  of  bismuth  subnitrate 
33  per  cent.,  and  vaseline  67  per  cent.  The  bismuth- 
should  be  slowly  stirred  into  the  vaseline  while  hot,, 
but  not  boUing.  When  cool,  this  forms  a  thick, 
soft  paste,  which  before  using  should  be  heated 
and  thoroughly  stirred  until  thin  enough  to  be  drawn 
into  a  suitable  syringe.  Care  should  be  taken  that 
no  water  enters  the  sinus,  the  orifice  of  which  should  be- 
washed  with  95  per  cent,  alcohol.  The  nozzle  of  the 
syringe  should  be  placed  firmly  against  the  opening;  the 
paste  is  forced  in  under  moderate  pressure  until  the 
patient  begins  to  complain.  A  jjledget  of  gauze  is  then 
placed  against  the  opening,  and  an  icebag  applied  for  a 
short  time.  Xo  anaesthetic  is  required,  as  the  injections 
are  usually  painless.  Beck  believes  that  the  action  of 
bismuth  subnitrate  is  bactericidal,  chemotactic,  and 
astringent.  A  systematic  examination  of  the  discharges 
from  suppurating  sinuses  under  treatment  invariably  shows- 
a  continuous  decrease  in  the  number  of  organisms,  and  in, 
many  cases  their  final  disappearance.  He  also  believes- 
that  the  mechanical  action  of  the  paste  is  a  prominent 
factor  in  the  healing  process ;  the  diseased  walls  are 
separated  and  brought  into  contact  with  a  substance  in. 
itself  bactericidal  and  stimulating.  This  method  is 
obviously  not  applicable  to  biliary  or  pancreatic  fistulae, 
or  sinuses  communicating  with  the  cranial  cavity  or 
hollow  viscera.  There  are  cases  in  which  the  bismuth 
plug  may  produce  unpleasant  symptoms  by  pressure  on 
vitaJ  organs,  and,  in  cases  where  the  disease  has  affected 
large  veins  in  the  neighbourhood  of  the  sinus,  the  entry  o£ 
the  bismuth  into  the  circulation  might  cause  serious- 
consequences.  In  a  few  instances  toxic  symptoms  have 
been  observed,  but  up  to  100  grams  of  the  33  per  cent, 
paste  may  be  injected  without  fear.  Beck  states  that  the 
formation  of  sinuses  and  fistulae  may  be  prevented  by 
opening  cold  abscesses,  evacuating  the  contents,  and  at 
once  injecting  not  more  than  500  grams  of  10  per  cent, 
bismuth  paste.  The  opening  should  not  be  sealed.  This 
method  is  applicable  to  suppurative  accessory  sinuses  of 
the  head,  while  of  value  in  all  suppurating  sinuses  and 
cavities  the  injections  are  particularly  effective  in 
tuberculous  cases. 

5.  Pseudo-Appendlcltis  in  Pneumonia. 

EvziERE  [Rev.  Fran,  de  vied,  et  de  chir.,  December  lOtb, 
1909)  endeavours  to  explain  the  reason  of  the  presence  oi 
appendicitic  symptoms  in  the  very  early  stages  of  pneu- 
monia,  such  having  been  observed  and  chronicled  even 
before  the  days  when  the  name  "  appendicitis  "  came  into 
general  use.    At  the  present  time,  when  the  attention  ot 
medical  practitioners  is  more  especially  directed  towards 
affections  of  the  appendix,  the  tendency  is  to  make  such 
observations  too  frequently,  and  sometimes  even  to  resort 
to  a  needless  operation,  rendered  more  dangerous  by  the- 
Iiulmonary  conditions.    Euziere  cites  a  number  of   com- 
munications by  dift'erent  writers,   pointing  out  the    con- 
nexion between  pneumonia  and  appendicular  symptoms,- 
and  adds  two  of  his  own,  one  ot  a  young  man,  an  asylum 
attendant,  who  was  seized  with  classical  symptoms  ot 
appendicitis,   after  having  nursed  3  cases  of  pneumonia 
among  his  asylum  charges.    The  fact  of  an  epidemic  o£ 
pneumonia  having  taken  place  caused  delay  in  attempting 
to  operate,  and  on  the  following  day  definite  symptoms  of 
pneumonia  appeared.    Convalescence  was  protracted,  and 
was  complicated  by  a  transient  attack  of  j8uu;iice.    The 
second  case,  also  an  asylum  ward  tender,  was  60  years  of 
age,  with  the  arteries  and  the  general  appearance  of  70 ;, 
an    old    dyspeptic    patient,    sufi'eriug    constantly    from- 
abdominal  pains  and  attacks  resembling  appendicitis.    In 
his  case,  also,   pneumonic  symptoms  soon  became  mora 
prominent  than  those  in  the  iliac  region,  and  he  recovered, 
although  slowly.     Euziere  explains  the  pathology  of  this 
association  bj'  the  hypothesis  that  the  pain  complained  of 
in  pneumonia  is  an  intercostal  neuralgia  f^et  up  by  the- 
irritation    of    the    disease    in    the  subjacent  parts ;   that 
neurons  of  association  exist  between  the  different  levels  of 
the  spinal   cord ;   and  that,   therefore,   the  pain   may  be 
transmitted  from  the  fifth  intercostal,  for  example,  and 
show  itself  at  the  level  of  the  Linth,  tenth,  eleventh,  or 
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twelfth,  appearing  at  McBurney's  point.  It  seems  neces- 
sarj',  also,  to  have  some  old  affection  of  the  appendix,  or, 
at  least,  of  the  digestive  tract  in  some  part  of  its  course, 
in  order  to  determine  the  transference  of  the  pain  in  this 
manner,  although  such  symptoms  may  not  have  manifested 
themselves  previously. 


OBSTETEICS. 

8.  The  Hymen  after  Labour. 

Jayle  {Rev.  de  gynec.  et  de  chir.  abdom.,  November- 
December,  1909)  has  prepared  a  carefully  written  commu- 
nication on  this  subject  which,  for  several  reasons,  is  of 
considerable  importance.  Amongft  those  reasons  is  the 
misconception  or  the  precise  evidence  of  a  past  pregnancy, 
as  far  as  can  bo  indicated  from  the  appearance  of  the 
hymen  in  any  particular  case.  Jayles  conclusions  are  as 
follows:  The  hymen  undergoes  distinct  lesions  at  and 
after  the  first  confinement,  lesions  which  are  constant 
when  delivery  occurs .  at  term,  as  the  hymen  cannot  be 
stretched  far  enough  to  correspond  to  a  segment  of  a  circle 
of  33  cm.  (nearly  10  in.)  without  rupture.  Jayle  insists 
that  published  cases  of  Intact  hymen  after  labour  are 
either  imperfectly  reported  or  are  faulty  because  the  jiarts 
were  not  examined  till  some  time  after  convalescence. 
The  membraniform  hymen  may.  as  all  know,  resist  the 
passage  of  the  fetal  head  ;  it  must  then  be  incised,  and  in 
that  case  it  will,  after  healing,  present  appearances  corre- 
sponding to  the  surgical  wounds,  and  not  to  what  develops 
after  spontaneous  rupture.  AVhen  this  typo  of  hymen  has 
already  been  ruptured  during  coitus,  it  undergoes  great 
loss  of  substance  after  labour  until  its  relics  become  indis- 
tinguishable from  those  of  the  hymen  of  the  usual  type. 
That  type,  with  its  well  marked  free  edge,  the  hymen 
en  coUerette,  is  but  seldom  found  ruptured  at  one  point 
only  after  labour ;  as  a  rule,  several  lacerations  are 
found,  and  more  or  less  loss  of  substance  as  well. 
Bands  running  across  between  different  points  on 
the  hymen  itself  are  ruptured  in  labour  or  not,  ac- 
cording to  their  position,  but  hymeno-vaginal  bands 
are  tougher  and  more  liable  to  obstruct  the  fetal  head, 
so  that  the  knife  must  be  used  it  the  head  does  not  break 
them  down.  Necessarily,  many  variations  in  the  secondary 
changes  of  the  tissues  of  the  ruptured  hymen  are  met  with, 
depcudent  on  their  elasticity,  on  the  size  of  the  fetus,  tho 
time  occupied  in  delivery  ;  tho  aids,  manual  or  instru- 
mental, which  the  midwife  or  doctor  may  employ,  and, 
above  all,  on  local  infection,  which  greatly  increases 
destructive  inflammatory  changes  in  the  bruised  tissues. 
Although  lesions  of  the  hymen  tend  to  increase  with 
every  labour,  Jayle  admits  that  the  hymen  is  to  be  found 
all  but  intact  in  some  big  primiparae.  Total  or  all  but 
complete  disappearance  of  the  hymen  after  labour  usually 
implies  secondary  sclerosis.  Jayie  considers  that  the  ex- 
pression "  carunculae  mi/ytiformes  "  should  be  rejected, 
as  it  is  applied  to  different  pathological  conditions. 
He  prefers  the  expression  "hymeneal  fragments"  or 
"hymeneal  caruncles,"  according  to  their  nature. 


GYNAECOLOGY. 

7.  Conservative  Operations  for  Prolapse. 

Lapointe  (La  Clinique,  October,  1909)  considers  that 
therapeutic  treatment  is  of  no  value  in  cases  of  prolapse 
of  the  genitalia,  operative  interference  being  the  only 
effective  method.  He  discusses  the  conservative  opera- 
tions, which  have  for  their  object  the  retention  of  the 
prolapsed  organs  in  the  pelvis  without  mutilation.  These 
include  amputation  of  the  cervix,  colporrhaphy  with  peri- 
naeorrhaphy  and  hysteropexy.  One  of  the  most  thorough 
is  the  colpo-perinaeorrhaphy,  by  which  the  size  of  the 
vagina  and  vulva  is  reduced  and  a  firm  perineal  body  is 
formed.  In  early  cases  a  simple  resection  of  the  vaginal 
wall  is  sufficient,  but  whe*  the  prolapse  is  complete  it  is 
well  to  make  an  extensive  resection  of  the  vaginal 
tissues  reaching  as  high  as  the  cervix  and  using  deep 
sutures  which  will  give  attachment  to  the  fascia  and 
cellular  tissues,  as  well  as  to  the  levator  ani  muscle.  This 
operation  is  the  fundamental  one,  to  which  the  others  aro 
only  supplementary.  A  colpoperiuaeorrhapby  which  has 
been  well  done  gives  a  sulHcient  support  to  the  bladder  and 
anterior  wall  of  tho  vagina,  but  it  is  unwise  not  to  include 
an  anterior  colporrhaphy  when  the  prolapse  is  total. 
Hysteropexy  and  ligamentopexy  are  suitable  for  retro- 
deviation when  the  perineum  is  not  relaxed,  but  do  not 
cure  pcoLTpse,  though  they  are  useful  when  combined  with 


colpo-perinaeorrhaphy,  as  they  take  the  weight  off  tho 
perineum.  The  operation  which  ho  prefers  iu  women 
inclined  to  be  stout  is  the  intraparietal  fixation  of  the 
round  ligaments,  easily  done  through  a  short  transverse 
suprapubic  incision.  The  results  are  good,  failure  being 
attributed  to  the  colpo-perinaeorrhaphy  not  being  made 
extensive  enough.  There  is  another  method — that  of 
Richelet — for  curing  a  vesicovaginal  fistula  by  the  inter- 
position of  the  uterus.  The  uterus  is  drawn  into  tho 
vagina,  its  posterior  wall  is  brought  into  contact  with  the 
anterior  wall  of  the  vagina  and  sutured  ;  the  body  of  the 
uterus  forms  a  firm  base,  which  resists  the  descent  o£ 
the  vagina  and  bladder.  This  plastic  operation  is  open  to- 
various  objections,  most  surgeons  preferring  to  adhere  to 
the  more  classical  methods. 


THERAPEUTICS. 

8.  The  Treatment  of   Multiple  Neuritis. 

FERRlt;  (Province  medicate,  April  9th,  1910),  in  discussing 
this  condition,  describes  the  symptomatology  in  the  first 
place  of  cases  which  pi'ogressively  and  spontaneously 
improve.  In  the  second  place  he  refers  to  those  graver 
cases  in  which  the  patient  is  exposed  to  the  risk  of  invasion 
of  the  cardiac  and  respiratory  nerves,  as  also  those  of 
deglutition.  The  most  serious  risk  is  neuritis  of  the 
pneumogastric  nerve,  to  which  the  patient  succumbs  by 
syncope,  asphyxia,  or  acute  pneumonia.  He  points  out 
that  multiple  neuritis,  although  ordinarily  amenable  to 
cure,  is  not  to  be  neglected,  and  that  it  is  important  to 
treat  it  early  in  order  to  shorten  its  duration  and  prevent 
complications.  Following  Professor  Raymond  he  classes  tho 
indications  for  treatment  under  four  heads — prophylactic, 
causal,  symptomatic,  curative,  (a)  Prophylai-tic. — In  the 
case  of  those  hereditarily  predisposed  to  nervous  affec- 
tions we  must  emphasize  the  necessity  of  a  physical  and 
mental  regimen  ;  discourage  habits  likely  to  result  in  auto- 
intoxication, overwork,  the  abuse  of  alcohol,  and  dis- 
countenance occupations  which  may  lead  to  any  of  the 
metallic  poisonings.  This  is  especially  necessary  in  the 
case  of  a  person  who  has  already  suffered  from  multiple 
neuritis.  The  rational  treatment  of  all  infectious  disorders 
by  diminishing  the  risk  of  complications  also  plays  an  im- 
portant part  among  jirophylactic  measures.  In  every  case 
no  effort  must  be  spared  to  eliminate  toxins,  and  in  this 
connexion  a  milk  diet  is  of  special  assistance.  Weakly 
convalescents  ought  to  be  specially  guarded  against  fatigue, 
excitement,  or  mental  depression.  (6)  Causal  Treatment. — 
It  is  here  that  certain  drugs,  such  as  mercury,  quinine,  and 
the  use  of  serumtherapy,  can  serve  a  specific  purpose.  But  it 
is  of  the  first  importance  to  make  an  exact  diagnosis  of  the 
cause  of  the  condition.  Mercury,  for  example,  is  the 
specific  treatment  for  syphilitic  multiple  neuritis,  but  it 
would  be  dangerous  if  the  neuritis  was  really  due  to 
previous  excessive  use  of  the  drug,  and  not  to  the  syphilis. 
You  may,  of  course,  have  a  variety  of  etiological  factors  ia 
the  same  individual — for  example,  syphilis,  mercurialism, 
or  alcoholism.  In  such  cases  it  is  desirable  to  make  use  of 
such  therapeutic  measures  as  are  suitable  to  all  cases  o£ 
multiple  neuritis.  Such  arc  to  be  found  in  the  use 
of  a  milk  diet  to  assist  elimination  of  the  poisons, 
hot  baths,  free  use  of  drinks,  aided  perhaps  by  in- 
jections of  serum  or  administration  of  intestinal  anti- 
septics, (c)  Symptomatic  Treatment. — Pains  are  relieved 
by  rest  in  bed,  and  morphine  is  hero  of  great  ser- 
vice, except  in  cases  of  pneumogastric  neuritis.  Anti- 
pyrin,  and  the  various  preparations  of  salicylic  acid, 
methylene  blue,  are  also  of  valiie.  For  sleeplessness, 
codeine,  trional,  or  veronal  may  be  given.  As  a  rule, 
however,  it  is  desirable  to  give  as  few  drugs  as  possible. 
In  certain  cases  where  the  suffering  of  the  patient  is 
exaggerated  by  an  hysterical  element,  verbal  suggestion 
is  olten  of  benefit.  It  reduces  to  their  proper  value  sym- 
ptoms which  are  exaggerated  by  the  nervous  state  of  the 
patient.  It  can  render  assistance  also  as  an  analgesic  or- 
soporific.  To  avoid  the  use  of  internal  medicines,  hydro- 
therapeutics  in  a  form  of  lukewarm  or  hot  baths  are  also 
of  use.  For  the  alarming  symptoms  of  cardiac  or  respira- 
tory faUure  he  advises  ether,  caffeine,  strychnine,  and 
inhalations  of  oxygen.  Raymond  also  recommends  fara- 
dization of  the  vagus  nerve,  placing  the  electrodes  on  the 
neck.  The  use  of  electricity  as  a  means  of  general  treat- 
ment is  only  to  be  recommended  after  the  acute  stage  i& 
passed.  If  mental  symptoms  complicate  the  condition, 
isolation  in  quiet,  though  familiar,  surroundings  is  an 
essential  aid  to  treatment,  (d)  Curative  Treatment.— 
This    ought    not   to    be   adopted   until   all   inflammatory 
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symptoms  have  subsided.  The  object  of  this  treatment 
is  to  assist  reparation  of  the  damaged  nerves  aud  muscles 
anatomically  and  physiologically.  Phosphorus  in  the  form 
ol  glycerophosphates,  lecithin,  cod-liver  oil  are  best.  The 
dietary  also  should  be  based  on  these  luies.  Locally  gentle 
massage,  methodically  applied,  frictions,  and  cold  or  hot 
douches  are  at  this  stage  beneficial ;  electricity,  again,  is 
of  great  service,  always  using  the  minimum  current  to 
produce  muscular  reaction.  If  contractility  to  faradism 
is  lost,  the  galvanic  current  may  be  used,  and  in  the  use 
of  the  interrupted  current  there  must  be  sufficient  time 
between  the  shocks  to  allow  of  the  muscle  completely 
i-eiaxing  after  each  shock.  Contractures  of  the  limbs,  if 
they  occur,  may  have  to  be  remedied  by  orthopaedic  or 
surgical  means.  Finally,  the  patient's  regime  must  be  so 
planned  out  as  to  avoid  the  risk  from  any  cause  of  a  fresh 
attack. 

9.  Auto-Seroxatberapy  In  Pleural  ESuslon. 

DODAii  {jrien.  med.  Woch.)  has  treated  17  cases  in  a  Vienna 
military  hospital  by  the  method  introduced  in  1907  by 
Gilbert  of  Geneva  and  Fede  of  Naples.  One  c.cm.  of  a 
pleural  effusion  is  withdrawn  by  a  hypodermic  syringe  and 
immediately  injected  under  the  skin  of  the  back.  This 
procedure  is  repeated  as  often  as  required,  though  a  single 
injection  may  suffice.  It  is  usually  followed  by  diuresis 
aaid  rapid  absorption  of  the  fluid,  whether  serous  or 
haemorrhagic.  The  method  has  been  tried  extensively  in 
Senator's  wards  in  Berlin.  The  cases  treated  included 
examples  of  sero-fibrinous,  haemorrhagic,  and  incipient 
purulent  pleural  efiusions,  acites,  hydrothorax,  ascites 
■with  hydrothorax,  and  hydrothorax  with  both  ascites  and 
pericarditis.  The  conclusions  arrived  at  were  that  the 
treatment  was  usually  useless  in  ascites  and  hydrothorax. 
only  2  cases  of  which  improved.  But  in  all  but  1  of  15 
cases  of  serofibriuous  and  haemorrhagic  plemal  effusion 
the  results  were  excellent.  Not  only  was  absorption 
accelerated,  but  the  tendency  to  the  formation  of 
adhesions  was  diminished.  Pyrexia  was  found  not 
to  be  a  contraindication.  Zimmermann,  of  Dorpat, 
iikewise  obtained  satisfactory  results.  Bodal  em- 
ployed the  following  technique :  After  thorough  dis- 
infection of  the  patient's  skin  and  the  practitioner's 
hands,  the  boiled  needle  of  an  exploring  syringe  is  inserted 
in  an  intercostal  space.  After  4  c.cm.  or  5  c.cm.  of  fluid 
have  been  withdrawn  the  needle  is  moved  until  the  point 
is  in  the  subcutaneous  cellular  tissue.  It  is  then  pushed 
forwards  under  the  skin,  and  2  c.cm.  of  the  pleural  fluid 
aare  injected.  The  needle  is  then  withdrawn  and  the 
puncture  closed  with  gauze  and  strapping.  The  remaining 
fluid  in  the  syringe  is  used  for  microscopical  investigation. 
As  the  majority  of  the  Vienna  cases  were  tuberculous,  a 
complete  cure  was  obtained  in  only  4,  but  the  writer 
regards  the  results  as  entirely  satisfactory  and  occasionally 
excellent.  No  unpleasant  complications  were  observed, 
with  the  exception  of  an  acute  eruption  in  1  case  after  a 
second  injection  was  given.  This  was  possibly  due  to 
anaphylaxis.  Auto-serotherapy  is  more  valuable  in  acute 
than  in  chronic  pleurisy.  In  tuberculous  cases  a  rise  of 
temperature  follows  the  injections.  The  mode  of  action  is 
uncertain,  but  the  injection  ol  pleural  fluid  probably 
stimulates  the  formation  of  specific  antibodies. 


PATHOLOGY. 

to.  Antltryptlc  Ferment  In  Syphilis. 

G-.  Stumpke  (Wien.  med.  Klin.,  February  6th.  1910)  has 
examined  the  blood  serum  of  160  cases  of  syphilis — either 
cases  in  which  the  signs  of  syphilis  were  unmistakable, 
even  though  a  positive  serum  reaction  was  not  obtained,  or 
•cases  with  an  undoubted  positive  reaction — in  order  to 
ascertain  if  there  is  in  syphilis  and  in  post-sj'philitic  affec- 
tions any  characteristic  variation  in  the  antitryptic  index. 
In  64  cases  with  a  positive  serum  reaction  the  antitryptic 
index  was  above  normal  in  16  per  cent.,  was  normal  in 
14  per  cent.  (1  to 4),  and  was  below  normal  in  70  per  cent.  In 
3  cases  with  negative  reaction,  but  undoubted  signs  of 
syphilis,  the  antitryptic  index  was  above  normal  in  1  case, 
below  normal  in  2.  This  gives  a  result  very  similar  to  that 
of  Fiirstenbcrg  and  Trebing,  who  found  tiie  index  below 
uormal  in  two-thirds  of  the  cases  ;  they  did  not,  however, 
so  frequently  find  an  increase.  Stumpke  ascribes  this 
increase,  in  some  of  the  cases  at  any  rate,  to  tlie  presence 
of  other  diseases  as  well  as  syphilis,  more  especially  tuber- 
culosis and  pregnancy,  because  has  found  that  the  ferment 
conditions  of  the  serum  are  frequently  altered  in  a  com- 
bination of  some  other  disease  with  syphilis.  In  1  case, 
however,  of  phthisis  and  another  of  abortion,  combined 
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with  syphilis,  the  index  was  not  raised.  Fvirstenberg  and 
Trebing  found  that  in  tabes  the  antitryptic  contents 
were  below  normal,  in  general  paralysis  above.  The 
author's  investigations  confirm  this  result  in  the  case 
of  tabes,  for  which  they  give  a  series  of  6  cases, 
with  a  lowered  index  in  all.  In  3  cases  of  progressive 
paralysis  also  the  antitryptic  index  was  diminished,  and 
iu  4  cases  in  which  the  only  serum  which  was  available 
was  that  obtained  by  lumbar  puncture,  the  antitryptic 
contents  were  much  diminished.  With  regard  to  differ- 
ences in  different  stages,  it  appeared  that  the  index  was 
reduced  in  a  much  larger  proportion  of  the  cases  in  the 
later  stages  than  in  the  early  ones ;  the  figures  were  95  per 
cent,  in  late  syphilis  and  metasyphilis  as  compared  with 
67  per  cent,  in  early  syphUis.  It  was  also  found  that  in  an 
individual  case  the  antitryptic  contents  might  vary  within 
a  short  time  ;  for  example,  in  one  patient  the  index  was 
1  to  7  iu  one  month,  1  to  4  in  the  next ;  in  this  case  the  ex- 
planation of  the  change  is  not  known,  but  the  possibility 
is  suggested  that  it  was  a  result  of  a  great  improvement  in 
the  general  condition,  which  had  been  very  poor  in  the 
earlier  months.  From  the  facts  given  it  appears  to  follow 
that  syphilis  belongs  to  the  diseases  in  which  there  is  only 
a  small  ferment  development — a  condition  of  things  contrary 
to  that  found  in  tubercle  and  carcinoma. 

11.       The  Mucb-Holzmann  Reaction  In  Insanity, 

Is  1909  Much  and  Ilolzmaun  stated  that  the  blood  of 
patients  with  maniacodepressive  psychosis  or  dementia 
praecox,  as  defined  by  Kraepelin,  gave  a  specific  serum 
reaction,  the  "psycho-reaction."  Certain  epileptics  and 
also  some  sane  persons  with  a  family  history  of  maniaco- 
depressive insanity  also  gave  this  reaction.  The  technique 
is  simple,  but  must  be  carried  out  with  scrupulous  accu- 
racy :  0.35  c.cm.  of  the  patient's  serum  is  mixed  with 
0.25  cm.  of  a  1  in  5,000  solution  of  cobra  venom  in  normal 
saline  and  0.5  c.cm.  of  a  10  per  cent,  suspension  of  washed 
human  red  blood  corpuscles.  The  mixture  is  kept  at 
37^  C.  for  two  hours,  then  placed  on  ice  for  twenty-two 
hours.  If  at  the  end  of  this  time  total  or  partial  haemo- 
lysis has  occurred  the  reaction  is  negative ;  if  the 
haemolysis  is  nil  or  practically  so  the  reaction  is  posi- 
tive. F.  Bonfiglio  (Riv.  sper.  di  Freniatria.  Rome,  1909, 
XXXV,  p.  486)  reviews  the  position  and  value  of  this 
"psycho-reaction,"  which  he  believes  was  based  on 
inadequate  and  unsatisfactory  statistics.  Much  and 
Holzmann  investigated  151  cases,  only  9  of  whom  had 
dementia  praecox  and  18  maniacodepressive  insanity ; 
later,  Much  reported  that  he  had  examined  the  blood  of 
300  more  patients  for  this  reaction,  and  that  his  later 
confirmed  the  earlier  results.  Hirschl  and  Potzl  obtained 
positive  reactions  in  Basedow's  disease,  tetany,  juvenile 
general  paralysis,  and  various  other  conditions,  as  well 
as  in  the  diseases  mentioned  by  Much  and  Holzmann. 
Bauer  obtained  positive  reactions  with  blood  from  the 
umbilical  cords  of  14  out  of  17  newly-born  children. 
Kaubitschek  reported  that  his  results  were  irregularly 
variable,  but  that  the  samples  of  blood  coming  from  a 
certain  asylum  always  gave  positive  reactions.  Hiibner 
and  Selter  obtained  a  positive  reaction  in  half  the 
cases  of  dementia  praecox  and  maniacodepressive 
insanity  examined,  and  positive  reactions  also  in  a 
number  of  other  varieties  of  insanity.  Fraenkel, 
Kathe,  and  Bierotte  got  positive  reactions  in  19  out 
of  32  cases  of  dementia  praecox,  5  out  of  11  cases 
of  maniacodepressive  psychosis,  1  out  of  6  epileptic 
patients,  11  out  of  35  cases  of  other  disorders,  and  in  none 
of  8  normal  patients.  Beyer  and  Wittneben  examined  the 
blood  of  345  cases,  Eisner  "and  Kronfeld  of  65,  Schulz  of  151, 
Geissler  of  over  500,  and  Plaut  of  60  ;  all  these  authors 
conclude  that  there  is  nothing  specific  about  the  Much- 
Holzmann  reaction,  and  that  its  practical  value  is  small. 
Bonfiglio  has  himself  looked  for  the  reaction  in  67  patients, 
and  his  results,  like  those  of  almost  all  the  authors  quoted 
above,  show  that  the  reaction  is  not  specific.  He  discusses 
the  question  how  it  is  produced,  and  why  certain  serums 
should  thus  inhibit  haemolysis  by  cobra  venom.  The 
venom  alone  may  not  produce  haemolysis,  but  may  do  so 
only  after  it  has  been  activated  by  bodies  such  as  lecithin, 
which  it  finds  in  normal  serum  (Kyes).  This  compound 
("  cobra  lecithide  ")  can  bo  inhibited  by  cholesterin,  which 
also  occurs  in  serum,  and  possibly  by  other  substances  as 
well.  No  doubt  the  Much  Holzmann  reaction  depends  on 
the  relative  quantities  in  which  these  activating  and 
inhibiting  substances  exist  in  the  serum ;  the  reaction  is 
positive  if  the  inhibiting  bodies  preponderate,  negative  if 
they  do  not.  Zaloziecki,  lor  example,  finds  that  lactic  acid 
inhibits  such  haemolysis,  and  Bang  finds  that  CO,  acts 
similarly  as  a  strong  inhibiting  agent.  The  literature  is 
fully  quoted. 
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12,  Obesity  in  Children, 

HUTINEL  (La  CUnique,  April,  1910)  regards  obesity  as 
a  disturbance  o£  nutrition,  associated  with  diabetes  and 
gout.  It  is  not  uncommon  among  children  ;  it  is  observed 
in  newly-born  infants,  and  appears  to  be  almost  normal 
suMong  babies  superabundantly  fed  on  mother's  milk  ;  in 
•such  cases  it  diminishes  after  weaning.  In  most  children 
the  condition  or  tendency  appears  to  be  inherited  ;  nearly 
all  of  them  are  the  offspring  of  parents  with  the  diabetic 
■or  arthritic  diathesis.  The  writer  divides  obesity  into  two 
feinds — one  due  to  superalimentation,  the  other  due  to 
nutritional  disturbance  which  has  a  glandular  or  trophic 
origin.  Obesity  from  overfeeding  occurs  readily  in  the 
rich  and  inactive  who  have  the  arthritic  diathesis,  which 
in  itself  indicates  a  tendency  to  morbid  nutrition,  which 
may  be  either  inherited  or  acquired.  Among  the  causes 
-of  obesity  are  included  imperfect  nutrition  due  to  insuffi- 
cient oxidization,  the  cause  of  which  is  generally  digestive 
or  nervous.  The  vascular  glands  appear  to  regulate 
nutrition  and  to  direct  the  nervous,  circulatory  and  trophic 
Teactions.  The  influence  of  the  genital  gland's  upon  nutri- 
tion is  apparent  in  animals,  capons  and  oxen  fattening 
readily  after  castration.  Also  women  who  have  undergone 
ovariotomy  are  subject  to  adiposity.  In  obeso  children  the 
testicles  are  generally  very  small  and  puberty  is  delayed, 
the  obesity  becoming  less  as  the  genital  glands  develop. 
Another  gland  which  has  much  influence  is  the  thyroid, 
while  lesions  of  the  pituitary  body  are  followed  by  an 
increase  of  adipose  tissue,  which  diminishes  if  the  glandular 
•tumour  is  removed,  or  under  treatment  v,ith  the  glandular 
extract.  Alterations  in  the  pituitary  body,  and  in  the 
region  of  the  "sella  turcica"  can  be  demonstrated  by 
■radiography.  These  lesions  may  appear  singly  or  in  com- 
bination, and  are  accompanied  by  disturbances  of  the  pan- 
■•oreatic  secretion,  and  of  the  liver,  which  inllncnce  the 
condition.  Toxic  infections  are  a  cause  of  obesity ;  after 
reducing  diseases  like  enteritis  and  colitis  ;  children  some- 
times develop  an  excess  of  adipose  tissue  as  the  result  of 
the  nutritional  disturbance.  Carnot  has  reported  the  case 
•of  a  rabbit  which  became  enormously  fat  after  frequent 
injections  of  diphtheritic  toxin.  The  same  effect  is  obtained 
'  by  the  use  of  poisons  like  strychnine,  phosphorus,  or  lead, 
and  the  effect  of  alcohol  in  causing  obesity  is  familiar.  The 
■writer  recognizes  the  obese  diathesis,  associating  it  with 
arthritism.  The  children  of  the  gouty  and  obese  are  often 
obese,  while  out  of  ten  such  children  seven  proved  to  have 
diabetic  parents.  The  errors  of  nutrition  which  charac- 
terize the  diabetic  resemble  and  are  associated  with 
glandular  lesions.  Nervous  disease  is  often  accompanied 
by  obesity ;  in  many  of  these  cases  cerebral  and  cerebellar 
changes  have  been  observed.  It  is  probable  that  in  all 
oases  disturbed  nutrition  is  due  to  changes,  either  organic 
or  functional,  in  the  vascular  glands.  The  difficulty  in 
diagnosis  lies  in  determining  which  gland  is  affected,  the 
pituitary  body,  thyroid,  or  testicle.  Each  one  exercises 
control  over  the  general  nutrition  of  the  body,  but  they 
complete  and  supplement  each  other's  action.  The  success 
attending  treatment  by  glandular  extracts  has  been  uncer- 
■•tain.  The  insufficiency  of  more  than  one  gland  at  a  time 
■suggests  that  the  use  of  a  combination  of  these  extracts 
woiSd  be  more  useful,  especially  when  employed  in 
conjunction  with  a  careful  and  hygienic  diet. 

13.  Cammldge's  Pancreatic  Reaction. 

SOEEKNTlNO  (Rif.  Med.,  April  25th,  1910)  has  examined  the 
'arine  in  30  healthy  individnals  free  from  any  recognizable 
»irace  of  albumen  or  sugar,  with  a  view  to  determining 
"the  value  of  Cammidge's  crystal  reaction  as  a  test  of  pan- 
«3reatic  disease.  The  test  used  was  the  latest  modification 
described  by  Cammidge  in  1909.  The  author  concludes 
that  the  test  is  valueless  as  an  indication  of  pancreatic 
'disease,  for  in  all  these  cases  of  presumably  healthy  indi- 
•yiduals  the  urine  (provided  the  mixture  ■«'as  boiled  for 
fhalf  an  hour  and  not  for  ten  minutes  only,  when  the 
•results  were  uncertain)  gave  a  positive  result,  crystals 
'"oelng  present.  These  crystals  were  small,  slender,  needle- 
Uke,  yellowish,  and  grouped  in  rosettes,  and  with  a  very 
islight'lrrefrangibility  to  prolonged  light ;  they  were  soluble 
in  a  3  per  cent,  solution  of  sulphuric  acid.  Fermentation 
••Jestroys  this  substance,  whatever  It  is,  which  causes  1  ha 
formation  of  the  crystals  ;  since  it  Is  not  likely  to  be  a 


saccharose  or  a  pentose,  It  is  probably  a  glucose.  When 
the  crystals  occur  in  urine  a''er  f  rmentation,  possibly  it  is 
because  the  fermentation  has  be^n  incomplete,  or  because 
some  minimal  portion  of  gliico^e  has  failed  to  l)e  elimi- 
nated. In  any  case,  as  a  sign  of  pancreatic  disease  the 
presence  of  these  crystals  after  Cammidge's  test  cannot  be 
of  an  real  value.  A  brief  summary  of  previous  experiments 
on  the  subject  is  given. 

II.    Ilnscular  Rl^dity  and  "  lilght-toucta  Palpation  " 
in  ttae;Dlagnosls  of  Palmonary  Disease, 

POTTENGER  {Dent.  mrd.  M'och.,  AprU  21st,  1910)  discusses" 
muscular  rigidity  and  "light-touch  "  palpation  in  the 
diagnosis  of  pulmocary  disease.  The  former  method  of 
examination  depends  on  the  recognition  of  various  kinds 
of  muscular  rigidity  corresponding  to  various  kinds  of 
changes  of  the  tissues  lying  beneath  the  rigid  muscle.  In 
acute  pulmonary  affections  the  muscles  lying  superficial 
to  the  affected  tissue  are  stated  to  be  in  a  state  of  acute 
spasm  ;  in  chronic  disease  the  mu.scles  become  rigid  from 
clironlc  essential  changes.  The  two  processes  may  be 
combined,  and  the  result  Is  that  the  muscles  take  on  a 
slight  acute  spasm  In  addition  to  the  chronic  alteration  in 
their  consistence.  Pottenger  further  distinguishes  a  very 
slight  degree  of  chronic  stiffening  resulting  from  localized 
slight  degrees  of  pathological  changes.  The  significance 
of  this  muscular  rigidity  is  said  to  be  that  active  pulmonary 
disease  can  be  distinguished  from  inactive  disease,  and 
that  Initial  affections  signalized  by  haemorrhage  can  be 
localized  forthwith.  The  palpation  method  is  still  more 
delicate.  Pottenger  believes  that  by  means  of  very  light 
palpation  the  limits  of  solid  organs  can  be  mapped  out 
against  the  cavity  organs.  He  finds  no  difliculty  in 
determining  the  limits  of  the  heart,  liver,  and  spleen,  and 
even  maps  out  areas  of  affected  lung  from  the  surrounding 
healthy  lung.  This  Is  done  by  merely  feeling  the  skm 
lightly  with  the  tip  of  the  finger.  A.  Wolff  Eisner  {Deut. 
Died.  fToch.,  April  21st,  1910)  confirms  the  statements  of 
Pottenger.  He,  too,  is  able  to  localize  the  heart,  liver,  and 
tuberculous  area  in  tho  lung  by  touch,  and  can  distinguish 
between  acute  processes  and  chronic,  and  even  latent 
disease  from  the  type  of  rigidity  of  the  superficially 
situated  muscles. 


SUEGEKY. 

15.  Removal  of  Breast. 

RECLUis  (Journ.  des  prat.,  May  7th)  discusses  at  some 
length  Halsteds  method  of  removal  of  cancer  of  the  breast. 
He  points  out  that  the  method  rests  upon  the  old  principle 
that  for  removal  of  cancer  the  operation  ought  to  be 
adequate  to  the  disease — that  is,  the  tissues  must  be 
removed  freely  beyond  the  actual  area  of  disease.  He 
quotes  Heldenhaln  to  show  that  whenever  a  malignant 
nucleus  exists  at  any  one  point  in  the  mammary  gland 
the  whole  organ  must  be  sacrificed.  To  ensure  that 
nothing  suspicious  is  left  behind,  he  gives  in  such  cases 
the  area  of  removal  as  from  the  upper  border  of  the  second 
rib  in  the  vertical  diameter,  and  from  the  axillary  line  to 
the  border  of  the  sternum  in  the  horizontal  diameter.  In 
most  cases,  also,  the  great  pectoral  must  be  taken  away, 
but  the  small  pectoral  muscle  may  be  preserved,  although 
the  American  method  insists  on  Its  complete  removal,  and 
this  in  any  case  renders  the  cleansing  of  the  axillary  space 
easier.  The  sldn  is  early  affected  by  the  disease,  and  a 
free  removal  of  this  is  essential.  Before  the  Introduction 
of  the  American  method  some  consideration  was  given  In 
this  connexion  to  the  convenience  of  suturing  the  skin 
wound,  but  now,  owing  to  the  more  general  use  of  plastic 
methods,  this  point  is  of  no  Importance.  It  is  necessary 
also  to  remove  the  lymphatics  and  the  glands,  with  ihs 
fatty  tissue  enveloping  them,  and  this  in  Halsted's 
method  embraces  not  only  the  axillary  glands  but  also 
the  subclavicular  and  supraclavicular  glands.  But  this 
is  not  all,  for  researches  by  Grossman,  Polrer  and  others 
have  shown  a  remarkable  complexity  in  the  arrange- 
ment of  the  lymphatics  of  the  chest.  They  are  proved 
to  be  connected  with  the  supraclavicular  as  well 
as  the  intrathoracic  glands.  In  addition  to  this  fact, 
the  crossing  and  commingling  of  the  lymphatic  network 
is  such  that  an  Infection  of  the  axillary  glands  on  the  "ide 
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opposite  to  tbe  affected  mammai'y  gland  can  be  brought 
about.  These  anatomical  facts  have  led  certain  American 
operators  to  only  consider  as  sufficient  an  operation  in 
■which  the  clavicle  is  sawn  through  and  the  mediastinum 
opened  to  follow,  if  necessary,  the  cancerous  development 
into  the  thoracic  cavity.  The  author  believes  in  avoiding 
this  wholesale  destruction  of  tissue,  for  the  excellent 
reason  that  he  does  not  think  any  interference  ot  avail 
•when  the  malignant  invasion  is  so  extensive.  French 
surgeons  generally,  he  adds,  have  reverted  to  the  older 
and  more  conservative  method.  He  believes  that  there 
is  no  advantage  to  be  gained  by  these  extensive  opera- 
tions, and  that  although  the  actual  mortality  may  not  be 
greater  in  skilled  hands  than  the  more  restricted  inter- 
ference, there  are  nevertheless  serious  enough  conse- 
quences, notably  oedema  of  the  arm  and  prolonged 
helplessness  of  the  upper  extremity,  and  he  quotes 
instances  of  the  kind  which  have  come  onder  his  notice. 
The  impotence  of  the  arm  varies,  but  is  undoubtedly 
increased  by  the  oedema  present,  as  well  as  by  the 
extirpation  of  the  pectorals  and  the  section  of  various 
nerves  in  the  course  of  this  procedure.  The  author 
admits,  however,  that  all  cases  do  not  end  so  unhappily. 
With  the  object  of  lessening  these  unfortunate  sequelae, 
French  surgeons  have  closely  followed  the  progress  of 
American  methods,  to  see  vrhether  the  whole  procedure 
as  advised  is  or  is  not  indispensable.  With  regard  to  the 
skin,  all  are  agreed  that  its  free  removal  is  essential,  as 
recurrence  here  is  most  frequent.  The  wound  may  be 
closed  by  various  plastic  operations,  grafting,  etc.,  if 
suturing  is  impossible.  There  is  common  consent,  too, 
with  regard  to  the  removal  of  the  axillary  and  sub- 
clavicular glands.  The  author  believes,  however,  that 
when  the  disease  has  attacked  the  clavicle  it  is  beyond 
the  legitimate  resources  of  the  surgeon's  art.  This  is  not 
all,  for  French  surgeons  have  recognized  that  nothing  is 
more  unusual  than  recurrence  in  the  muscles,  and  the 
question  arises  whether  extirpation  of  both  pectorals  is 
desirable.  The  author  does  not  admit  the  necessity, 
more  especially  ot  removal  of  the  lesser  pectoral,  when 
the  operation  is  done  early  and  the  cancerous  tissue  has 
not  invaded  the  aponeurosis.  To  remove  all  the  soft  parts, 
to  absolutely  denude  the  chest  waU,  he  considers  a  poor 
defence  against  recurrence,  and  a  grave  cause  of  oedema 
and  loss  of  power  of  the  arm  ot  the  affected  side.  After 
a  brief  summary  ot  his  modified  technique,  he  goes  on  to 
say  that  since  he  has  so  restricted  liimself  he  has  not  had 
a  single  case  of  oedema,  and  in  no  instance  that  prolonged 
state  of  impotence  of  the  upper  extremity  which  is  so 
frequent  when  the  whole  of  the  tissues  of  the  affected 
side  are  systematically  removed  as  in  the  Halsted  method. 
There  is  no  evidence,  he  thinks,  that  the  mitigated  opera- 
tion gives  any  worse  results  so  far  as  recurrence  goes. 
The  author  concludes  by  criticizing  American  statistics, 
which  he  affirms  include  cases  not  proved  to  be  malignant 
in  character,  and  states  again  emphatically  that  when  the 
supraclavicular  tissues  are  involved  it  is  wiser  to  refrain 
from  interference  at  all. 

16.  Operations  for  Gall  Stones. 

LuDWiG  Adam  {Pest,  mcd.chirurg.  Presse.  Xos.  13  and  14, 
1910)  makes  a  review  ot  112  cases  of  operation  on  the  gall 
bladder  or  ducts  performed  at  St.  Stefan's  Hospital.  The 
methods  and  the  results  varied  according  as  the  operation 
was  undertaken  in  uncomplicated  cases  ot  cholelithiasis 
or  undertaken  to  meet  some  complication.  In  the  former 
case  cystectomy  was  the  operation  performed:  the  prin- 
ciples ot  treatment  were  to  operate  in  a  quiescent  interval 
and  always  to  drain  the  abdominal  cavity  with  a  gauze 
drain.  The  results  were  excellent ;  70  cystectomies  were 
performed  without  any  death.  In  all  cases  recovery  was 
obtained  between  fourteen  and  twenty-eight  days ;  there 
were  no  relapses.  It  has  been  objected  that  this  procedure 
maJies  any  further  operation  on  the  parts  more  compli- 
cated, and  Kocher  on  this  account  recommends  cystostomy 
as  the  ideal  operation ;  the  author,  however,  considers 
cystostomy  to  bo  only  permissible  in  cases  in  which  the 
cystic  wall  is  normal,  the  catarrh  long  healed,  and  there- 
fore the  fear  ot  relapse  small ;  it  was  only  performed  in 
one  case.  In  cases  in  the  second  class  in  which  a  com- 
plication is  present  and  obstruction  to  the  passage  of  bile, 
the  indication  is  to  avert  the  immediate  danger.  In 
11  cases  without  fever  and  with  non-infected  bile 
choledochotomy  was  performed  to  remove  the  stone, 
and  the  gall  bladder  was  removed  later  ;  1  patient 
died  on  the  day  following  the  operation  from  haemor- 
rhage ;  in  12  cases,  with  3  deaths,  cholccystostomy  was 
done  at  the  same  time  as  the  choledochotomy.  The  total 
mortality  of  the  choledochotomies  was,  therefore,  12.1  per 
cent.  Cholecystotomy  was  performed  as  a  palliative 
go  B 


measure  in  11  cases  in  which  the  patients  could  not  have' 
stood  a  larger  operation  ;  5  out  ot  11  iied.  In  all  cases  iE> 
which  there  was  obstruction  the  removal  ot  the  gall 
bladder  was  left  as  the  final  measure.  Some  cases  are- 
mentioned  as  being  of  special  interest.  In  1  cystectomy 
was  performed  for  primary  carcinoma  of  the  gall  bladder, 
and  the  patient  recovered  and  has  remained  well.  In 
another  case  gastro  enterostomy  was  necessitated  because 
of  the  high  grade  of  peripyloritis  and  narrowing  of  the 
pylorus  to  which  the  pericholecystitis  had  given  rise.  In 
a  case  which  followed  an  attack  ot  typhoid  cultures  of 
the  typhoid  bacillus  were  obtained  from  the  gall  bladder. 
In  another  case  supravaginal  amputation  ot  the  uteru& 
was  done  in  combination  with  a  cystectomy  and  through 
the  same  abdominal  incision.  The  results  of  the  whole' 
series  correspond  to  the  best  results  tabulated  at  the- 
present  time. 


17. 


Surgery  of  Ileo-Caecal  and  Appendicular 
Tuberculosis. 


Alglave  (lievue  de  (jynec.  ct  de  chirurg.  abdom.,  May^ 
1910)  has  collected  and  analysed  a  long  series  ot  cases  of 
tuberculous  disease  of  the  vermiform  appendix  and 
adjacent  parts  ot  the  small  and  large  intestine.  The- 
series  are  arranged  in  nine  tables,  as  follows  :  (1)  Heo- 
caecal  resection,  221  cases,  with  21  deaths  post-operative 
or  shortly  after  operation,  19  subsequent  flstulae,  and  181 
recoveries;  (2)  partial  resection  of  the  caecum,  10  cases^ 
■nith  1  fistula  and  9  recoveries;  (3)  resection  of  the  appendix, 
78  cases,  with  4  deaths,  22  flstulae,  and  52  recoveries  j 
(4)  removal  of  tuberculous  ileo-caecal  glands  with  or  with- 
out resection  ot  the  appendix,  12  cases,  all  recovered — in 
3  the  appendix  was  not  removed ;  (5)  "  simple  laparotomy  "■ 
or  exploratory  operation,  27  cases,  with  6  deaths,  7  flstulae, 
and  14  "  survivals  "  ;  (6)  entero-anastomosis,  36  cases,  with 
5  deaths,  4  flstulae,  and  27  recoveries  ;  (7)  unilateral  exclu- 
sion ot  the  ileo-caecal  segment,  25  cases,  with  2  deaths, 
5  flstulae,  and  18  recoveries;  (8)  bilateral  exclusion, 
21  cases,  with  2  deaths,  3  flstulae,  and  16  complete  re- 
coveries ;  lastly  (9),  repeated  operations,  39,  with  8  deaths — 
1  followed  the  fourth  attempt  (Vautrin),  3  flstulae,  and  2g 
recoveries — 3  after  the  fourth  operation.  Table  9  is 
necessarily  unreliable,  as  in  several  there  was  but  one 
operation  after  the  first,  in  several  there  were  three, 
and  in  4  there  were  four  (Berger,  Garre,  Gayet,  and 
Vautrin).  Among  the  recoveries  is  Korte's  case,  where 
six  operations  were  performed,  but  at  the  first  obstruc- 
tion had  occurred  and  an  incision  was  made  into  the 
bowel ;  in  the  second  resection  seemed  impracticable  and 
au  artificial  anus  was  made  ;  the  third  surgical  procedure 
was  closure  of  the  artificial  anus  ;  the  fourth  was  resection 
ot  over  8  in.  of  the  colon  and  transverse  ileocolic  resection  '. 
the  fifth  was  closure  of  the  fistula  which  had  developed 
after  the  fourth ;  and  the  final  operation  included  anasto- 
mosis of  the  ileum  with  the  sigmoid  colon.  In  fact,  the 
cases  in  Table  9  are  not  homologous.  The  frequency  of 
fistula,  considering  what  tuberculous  disease  implies,  is 
not  surprising.  Alglave  concludes  that  the  immediate 
results  ot  operations  for  the  cure  of  ileo-caecal  and  appen- 
dicular tubercolosis  are,  all  things  considering,  satisfactory. 
He  is,  on  the  other  hand,  sceptical  as  to  after-histories, 
especially  as  the  limitations  ot  tuberculosis  and  the 
resisting  power  of  the  subject  vary  greatly.  Those  cases 
where  the  tuberculous  change  is  confined  to  the  ileo-caecal 
region,  is  slow  in  progress,  and  is  associated  with  good 
health  and  favourable  surrounding  conditions,  will  always 
be  those  most  favourable  for  surgical  treatment. 


OBSTETRICS. 

18.  The  Treatment  of  Placenta  Praevia, 

JiloucHOTTE  (An7i.  de  gijnec.  ct  d'ohstct.,  April,  I9I0)  dis- 
cusses the  question  whether  it  be  right  to  practise 
Caesarean  section  for  haemorrhages  due  to  faulty  insertion, 
ot  the  placenta.  He  analyses  183  cases  where,  in  the  years 
1895  to  1898,  women  were  admitted  into  the  Cliuiquo 
Baudelocque  for  flooding  from  placent  praevia.  In  these 
years  38,015  women  were  delivered  in  the  clinic,  so  that  the 
proportion  ot  unavoidable  haemorrhage  cases  was  0.48  per 
cent. ;  4  out  of  the  183  mothers  died,  or  2.18  per  cent. 
Ot  the  183  children,  101  left  the  clinic  living  when  their 
mothers  were  discharged  ;  82  died,  age,  size,  and  viability 
not  being  distinguished ;  3  died  of  haemorrhage  before 
labour,  56  during  labour,  and  23  died  shortly  after  delivery. 
The  first  ot  the  cases  where  the  mother  was  lost  was 
septic  when  admitted  ;  in  the  second  she  was  utterlj- 
exhausted  from  haemorrha^'cs  when  admitted  ;  in  the  two 
remxining  cases  the  appHcition  of  the  dilating  bags  was 
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nnsatisfactory ;  all  4  are  reported  in  fall.  Mouchottc 
then  reviews  the  82  cases  where  the  fetus  was  lost.  He 
insists  that  in  only  5  were  there  distinct  indications  lor 
operating  through  the  abdomen,  in  order,  let  it  be  remem- 
bered, to  save  well-developed  children  clinically  in  good 
condition.  This  shows  how  rarely  in  practice  would  it  be 
necessary  to  prefer  Caesarean  section  to  dilatation  as  advo- 
cated and  practised  by  Pinard.  Mouchotte  allows  that 
where  there  is  another  complication,  such  as  contracted 
pelvis,  an  abdominal  operation  is  needed.  In  one  such 
instance  in  the  series  Pinard  performed  a  Porro- Caesarean 
section,  and  the  mother  and  child  were  saved,  but  in 
uncomplicated  placenta  praevia  obstetrical  operations 
through  the  vaginal  route  are  preferable. 

19.  Operations  upon  the  Pregnant  Oterus. 

RUDAUX  (La  Clin.,  April  22nd,  1910)  writes  that  during  the 
early  months  of  pregnancy  it  is  sometimes  necessary  to 
open  the  abdomen  in  order  to  relieve  retroversion  of  the 
uterus,  complicated  by  bladder  troubles  or  pressure  upon 
the  large  vessels  or  rectum.  A  hydatidiform  mole  also 
calls  for  laparotomy  followed  by  hysterectomy,  and  the 
same  treatment  is  required  when  there  is  a  perforation  of 
the  uterine  tissues  either  after  a  digital  examination  or 
alter  curettage.  Surgical  interference  is  indicated  in  rup- 
ture of  the  uterus  during  pregnancy,  whether  due  to  trauma 
or  to  attempted  abortion,  or  to  spontaneous  rupture,  an 
event  which  is  rare,  but  which  does  occur  in  some  cases  of 
letal  malposition.  A  frequent  complication  of  pregnancy 
is  torsion  of  the  pedicle  of  a  subserous  fibroid ;  in  these 
cases  after  the  removal  of  the  tumour  pregnancy  may  con- 
tinue till  term.  Haemorrhage  due  to  the  abnormal  inser- 
tion of  the  placenta  may  be  so  serious  as  to  demand  imme- 
diate intervention.  When  operations  upon  pregnant  cases 
are  undertaken  the  writer  i-ecommends  the  free  use  of  sub- 
cutaneous injections  of  morphine  before  the  operation  and 
lor  some  days  after  it,  while  any  indication  of  uterine  con- 
tractions should  be  met  with  injections  of  20  to  25  minims 
of  laudanum  in  a  sufficient  quantity  of  boiled  water. 


GYNAECOLOGY. 

20.  Radium-therapy    In    Gynaecology. 

Madame  S.  Fabre  (Arch.  gen.  de  mid..  February,  I9I0) 
reports  a  series  of  cases  under  Broca,  Cuneo,  and  Pozzi 
where  radium  therapy  was  employed,  and  like  Fraenkel 
(Epitome,  vol.  i,  1908,  No.  223),  maintains  that  the  results 
are  satisfactory.  In  25  cases  of  metritis  the  pain  only 
recurred  in  4,  and  then  was  cured  by  a  single  fresh  appli- 
cation. Thirty-one  patients  with  chronic  inflammation  of 
the  uterine  appendages  were  treated,  but  Fabre  admits 
that  the  treatment  must  be  prolonged,  as  although  the 
pain  disappeared  in  every  instance  after  the  first  appli- 
cation, it  returned  within  a  fortuight  unless  a  fresh  appli- 
cation was  practised.  Still  Fabre  declares  that  under 
active  radium  treatment  the  inflammatory  deposit  became 
absorbed  within  two  mouths,  for  not  only  did  pain  pass 
away,  but  the  uterus  became  movable,  the  fornices  became 
free,  and  the  resistant  masses  representing  the  swollen 
tube  and  ovary  disappeared  more  or  less  completely.  Six 
cases  of  uterine  flbroid  disease  were  included  in  the  series. 
Fabre  could  not  in  any  instance  make  sure  that  the  flbro- 
myoma  itself  diminished  in  size,  but  in  all  the  concomitant 
metritis,  metrorrhagia  and  leucorrhoea  diminished.  The 
uterus  became  more  movable.  Sclerosis  of  the  uterus 
proved  distinctly  amenable  to  treatment,  the  pain  disap- 
peared at  the  first  application,  3  out  of  the  6  patients 
returned,  according  to  request,  sis  months  after  the  con- 
clusion of  treatment.  They  assured  Fabre  that  they  were 
in  a  most  satisfactory  condition,  and  no  sign  of  relapse 
could  be  defined  on  physical  examination.  Four  cases  of 
chronic  leucoplasia  were,  it  appears,  completely  cured, 
and  in  5  subjects  with  exudation  or  recurrence  following 
removal  of  the  cancerous  cervix  the  pain  and  sanio- 
purulent  discharge  rapidly  ceased  after  treatment.  Fabre 
points  out  that  in  not  a  single  patient  in  the  entire  series 
were  tlie  morbid  symptoms  made  worse  nor  any  dangerous 
complication  set  up,  nor  was  a  premature  menopause 
induced.  Above  all,  the  patient  under  radium  treatment 
can  lead  a  normal  life,  continue  in  her  vocation,  and  is 
thus  spared  the  evils  of  enforced  rest,  the  basis  of  other 
purely  medical  forms  of  treatment  in  gynaecology. 

81.  Bile  Cyst  of  Liver  and  Ovarian  Tamonr, 

QUEISNER  {Monaisschr.f.  Geb.  u.  Gijn..  May,  1910)  recently 
exhibited  before  a  medical  society  a  patient  aged  23,  twice 
pregnant,    on    whom    he  had    operated.     Three    months 


previously  she  fell  ill,  and  perityphlitis  was  diagnosed. 
A  fluctuating  tumour,  of  the  size  of  a  man's  head,  de- 
veloped in  the  right  hypochondrium.  It  had  no  connexion 
with  the  pelvic  organs.  There  was  a  distinct  area  of 
resonance  between  the  liver  and  the  tumour.  By  means 
of  the  cystoscope  it  was  found  that  both  ureters  were 
normal,  hence  hydronephrosis  was  excluded.  On  the  left 
side  a  completely  separate  tumour  was  detected ;  it  was 
evidently  ovarian.  Queisner  operated,  removing  a  tumour 
of  the  left  ovary  about  as  big  as  a  fist.  The  larger  tumour 
projected  from  a  wide  area  on  the  under  surface  of  the 
liver :  it  was  a  true  retention  cyst.  Its  edges  were  fixed 
to  the  abdominal  wound,  and  the  patient  made  a  gooii 
recovery. 

22.         Fatal  Intraperitoneal  Haemorrhage  from 
Uterine  Fibroid. 

Jaschke  (Zentralbl.  J.  Gyndk.,  No.  19,  1910)  refers  to  cases 
already  reported  by  Stein,  Lavers,  Herbert  Spencer,  and 
Bruce  Clarke.  A  laundress,  aged  43,  was  seized  with  acute 
pain  when  lifting  a  heavy  tub.  She  seems  to  have  struck 
her  abdomen  against  the  edge.  Collapse  followed,  but 
admission  into  hospital  was  delayed,  and  when  admitted 
the  patient  showed  all  the  signs  of  severe  intraperitoneal 
haemorrhage.  There  was  no  bleeding  from  the  vagina, 
and  there  was  distinct  dullness  in  the  flanks.  A  uterine 
fibroid  could  easily  be  deflued.  The  patient  was  in  a  very 
bad  condition  when  placed  on  the  operating  table.  On 
opening  the  abdomen  the  uterus  was  found  to  be  of  the 
size  of  a  child's  head  through  uniform  enlargement  due  to 
a  fibromyoma.  A  small  subserous  varix  close  to  the 
insertion  of  one  Fallopian  tube  had  ruptured,  blood 
issuing  slowly  and  steadily  from  a  point  no  bigger  than  a 
pin's  head.  Supravaginal  hysterectomy  was  practised, 
aud  during  that  operation  a  litre  of  saline  solution  with 
10  minims  of  adrenalin  (1  in  1.000)  was  injected  into  the 
right  median  basilic  vein  and  other  remedies  for  acute 
jtnaemia  applied,  but  the  patient  died  three  hours  later. 
A  litre  of  blood  was  removed  from  the  peritoneal  cavity 
during  the  operation,  which  took  only  fifteen  minutes,  anci 
a  litre  and  a  half  was  found  after  death. 


THERAPEUTICS. 

23.  Indications  for  a  Fruit  Cure, 

Taillexs  {Joiirn.  dcs  prat.,  May  7th,  1910)  states  his  belief 
that  in  the  dietary  which  the  human  economy  gets  in  com- 
parison with  what  it  really  needs,  rich  and  exciting  food- 
stuffs form  too  large  a  part.  And  if  this  dietary  is  indulged 
in  day  by  day,  more  particularly  during  the  period  of 
growth,  pathological  states,  especially  those  associated 
with  what  is  known  as  arthritism,  will  inevitably  follow. 
These  results  may  be  noted  in  the  case  of  families  who. 
having  lived  simply  in  the  country,  modify  their  manner  of 
life  when  they  better  themselves  socially.  The  first 
generation  does  not  suffer  in  most  cases  from  arthritism, 
but  it  is  very  noticeable  in  the  second  generation,  even  in 
infancy,  in  the  form  of  anginas,  urticarias,  and  chronic 
enteritis  ;  while  in  adult  life  the  arthritic  diathesis  will 
manifest  itself  in  obesity,  migraine,  ecztmas,  and  haemor- 
rhoids. If  the  same  dietetic  errors  are  perpetuated  to  the 
third  generation,  the  graver  forms  of  arthritism  will 
appear — for  example,  diabetes,  neurasthenia,  gout,  and 
renal  calculus.  The  author,  whUe  believing  in  the 
potent  influence  of  heredity,  expresses  the  view  that 
alimentary  h3-giene  exercises  just  as  great  an  influence. 
To  counteract  the  effects  of  this  pernicious  dietetic 
heritage,  the  author  advocates  foods  poor  in  proteids  and 
those  things  which  increase  the  alkalinity  of  the  blood. 
Among  the  latter  he  places  the  fruit  cure,  a  form  of 
treatment  available  for  all  classes.  This  treatment  is 
valuable  in  the  case  of  gross  livers  who  clog  the 
system  with  a  plethora  of  food  and  drink,  and  is  useful 
also  for  those  semi-invalids  who  awake  each  morning  with 
headache,  with  a  disagreeable  taste  in  the  mouth,  and 
similar  symptoms,  and  who  are  indeed  dyspeptics  without 
being  aware  of  it.  The  effect  of  the  fruit  cure  is  diuretic 
and  laxative,  diminishing  the  acidity  of  the  urine,  lessen- 
ing intestinal  fermentation,  and  stimulating  the  action  of 
the  liver.  The  author  recommends  this  treatment  also  in 
acute  nephritis,  when  fruit  can  supplement  the  dietetic 
poverty  of  milk  in  carbohydrates.  The  fruits  may  be 
raisins,  oranges,  pears,  etc.  Under  the  mixed  treatment 
of  milk  and  fruits  the  albuminuria  lessens,  diuresis  is 
encouraged,  and  oedema  disappears.  If  it  is  wished  to 
improve  the  weight  of  the  patient,  an  average  quantity  of 
raisins  with  a  dietary  rich  in  fats  and  albumens  is  given, 
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If,  on  the  contrary,  it  is  desired  to  reduce  weight,  a  large 
quantity  of  raisins  or  raisin  juice  is  to  be  taken,  with 
a  corresponding  reduction  in  proteids  and  fats.  Other 
fruits  as  well  as  vegetables  will,  of  course,  be  given.  The 
author  concludes  by  saying  that  his  results  show  that  the 
incorrect  use  of  a  good  remedy  is  more  often  responsible 
for  bad  results  than  the  remedy  itself. 


23.  Karell's  Hilk  Cure  In  Obesity. 

H.  Strauss  {Wien.  tnedizin.  Klinik,  March  27th,  1910)  has 
employed  the  Karell  milk  cure  in  more  than  a  dozen  cases 
of  obesity  of  moderate  and  severe  grades.  The  patients 
received  at  two  and  ahalf-hourly  intervals,  four  or  five 
times  a  day,  a  tumblerful  of  milk,  and  during  the  last  days 
of  the  cure  one  orange  or  apple  a  day  was  also  taken.  The 
cure  lasted  from  five  to  eight  days.  The  patients  were  in 
bed  during  the  whole  time,  and,  as  a  rule,  were  massaged. 
The  cure  was  extraordinarily  well  borne  by  almost  all  the 
patients,  scarcely  any  of  whom  complained  either  of 
hunger  or  thirst.  The  loss  of  weight  was  greatest  in  the 
first  three  days,  being  on  an  average  from  2  to  5  kg.  (4.4  to 
6.6  lb.),  whUe  in  1  case,  that  of  a  woman  weighing  3181b., 
the  initial  loss  was  5.5kg.  (12.11b.).  By  the  seventh  day 
the  total  amoimt  lost  in  most  cases  was  from  4  to  5  kg. 
(8.8  to  11  lb.),  and  in  the  case  mentioned  above  was  fully 
10  kg.  (22  lb.).  The  quantity  of  mine  passed  usually 
diminished  on  the  third  or  fourth  day  to  from  400  to 
500  c.cm.  (14  to  17.6  oz.).  The  sodium  chloride  diminished 
on  the  third  and  fourth  days  to  a  few  grams,  and  after- 
wards varied  between  1  and  2  grams  per  day.  During  the 
•'  after-cure  "  the  patients  took,  as  a  rule,  less  mUk  and,  in 
addition,  small  quantities  of  sausage,  bread,  lean  meat, 
and  vegetables,  prepared  without  fat ;  in  a  few  cases  a 
change  was  made  to  a  mixed  diet  of  low  caloric  value  free 
from  milk.  During  the  after-cure  most  of  the  patients  con- 
tinued to  lose  weight,  though  to  a  much  less  extent  than 
during  the  actual  cure.  A  consideration  of  these  results 
shows  that  the  loss  of  weight  during  the  first  few  days 
must  be  to  a  large  extent  the  result  of  loss  of  fluid  from 
the  system.  The  author  ascribes  the  loss  of  fluid  partly 
to  the  small  amount  of  fluid  taken  and  partly  to  the 
small  intake  of  sodium  chloride,  which  leads  to  the  loss 
of  any  superfluous  sodium  chloride  from  the  system,  and 
with  it  to  a  corresponding  quantity  of  fluid,  because  for 
every  6  grams  (92.5  grains)  of  sodium  chloride  excreted 
the  loss  of  water  is  about  1  litre  (35  oz.).  In  spite  of  the 
favourable  results  obtained,  the  author  does  not  consider 
the  Karell  cure  indicated  in  ordinary  uncomplicated  cases 
of  obesity  of  moderate  grade  which  can  be  dealt  with  by 
treatment  on  individual  lines.  He  would  reserve  it  for 
special  cases,  as,  for  instance,  many  cases  complicated 
by  heart  lesions,  by  nephritis,  gout,  or  glycosuria,  and  for 
obstinate  cases.  Of  late,  in  cases  of  medium  grade  with 
cardiac  lesions  and  in  some  uncomplicated  severe  cases, 
Strauss  has  tried  a  miniature  Karell  cure  of  from  three  to 
four  days'  duration,  and  he  repeats  the  cure  at  intervals  of 
weeks  or  months  if  the  weight  increases.  Single  "milk 
days"  once,  or  in  exceptional  cases  twice,  a  week  have 
also  given  good  results.  The  author  strongly  recommends 
these  "miniature"  cures  as  compared  with  a  long-drawn- 
out  treatment  on  Karell's  principles.  WhOe  on  the  milk 
diet  the  patients  should  be  in  bed  and  under  the  super- 
vision of  a  doctor.  Since  the  loss  of  weight  depends 
especially  on  loss  of  water  from  the  tissues  due  to  the 
small  total  quantity  of  fluid  and  of  sodium  chloride 
ingested,  the  effect  during  the  first  few  days  wUl  be  the 
greater,  the  greater  are  the  reserves  of  fluid  and  sodium 
chloride  in  the  system.  Belli's  experience  is  that  in 
certain  cases  after  the  conclusion  of  the  cure  there  is  a 
reparative  retention  of  sodium  chloride — a  fact  which 
would  explain  why  some  patients  put  on  weight  when  at 
the  end  of  the  cure  they  are  put  on  to  a  mixed  diet,  even 
one  of  very  low  caloric  value. 


2S.  Intraneural  Injections  for  Neuralgia. 

The  history  of  treating  neuralgia  by  means  of  injec- 
tion starts  in  the  middle  of  last  century,  when  Eynd 
advised  the  injection  of  morphine  and  creosote  in  the 
neighbourhood  of  the  painful  nerve.  Wood  carried  out 
morphine  injections  some  ten  years  later.  Later  the  mor- 
phine was  replaced  by  heroin  and  dionine.  These  injec- 
tions had  the  object  of  diminishing  the  irntabjluy  of  the 
nerve.  Another  set  of  injections  was  introduced  for  the 
purpose  of  stimulating  the  nerve,  and  thus  pioSuoiEg  a 
definite  inflammatory  reaction.  Concentrated  .--olutious  of 
sodium  chloride  and  silver  nitrate  were  used  for  this 
purpose.  Ether,  chloroform,  and  alcohol  were  also  em- 
ployed in  these  injections.  The  action  of  alcohol  on  the 
go  D 


nerve  in  producing  ^yaller■s  degeneration  was  minutely 
studied,  and  some  authors  claim  to  have  obtained  good 
results  with  it.  Osmic  acid  and  methylene  blue  have  also 
found  supporters.  O.  Wiener  (Berl.  klin.  Woch  .  March  7th, 
1910)  has  for  the  past  year  taken  up  the  question  of  injec- 
tions for  the  treatment  of  neuralgia,  and  has  had  special 
consideration  for  the  suggestion  of  Lange  of  injecting  the 
fluids,  not  into  the  perineural  tissue,  but  directly  into  the 
nerve  trunk.  Lange  used  physiological  saline  solution  in 
large  quantities  to  which  ^-eucaine  has  been  added  in  the 
proportion  of  1  to  1,000.  The  author  has  found  that  the 
eucaine  can  be  dispensed  with,  and  he  employs  physio- 
logical saline  solution  cooled  down  before  use.  He  carries 
out  the  injections  as  follows  :  In  sciatica,  he  flexes  the  leg 
and  thigh  slightly,  aud  then  seeks  for  a  painful  point 
between  the  trochanter  and  tuber  ischii.  If  no  such  point 
can  be  found  in  this  situation,  he  seeks  further  afield. 
Having  found  the  painful  spot,  he  anaesthetizes  the  skin 
and  inserts  the  injection  needle  provided  with  a  mandarin 
or  trocar  at  this  situation.  The  needle  must  be  about 
8  cm.  in  length.  The  needle  is  aimed  at  the  nerve,  and  he 
is  not  satisfied  that  the  nerve  is  reached  until  the  patient 
feels  a  sudden  pain  radiating  right  down  to  the  toes.  The 
author  states  that  this  "  control  "  pain  is  absolutely  neces- 
sary for  success,  and  that  it  is  quite  us-eless  carrying  out 
the  injection  unless  the  nerve  is  actually  pierced.  As 
soon  as  the  nerve  has  been  reached,  the  needles  must  be 
fixed  in  position  and  the  style  or  mandarin  withdrawn. 
The  syringe  is  then  applied  to  the  needle,  and  100  c.cm. 
of  saUne  fluid  injected  under  constant  pressure.  The 
injection  is  painful,  but  as  soon  as  the  needle  is  withdrawn 
all  pain  immediately  disappears,  and  the  patient  finds 
himself  freed  from  all  traces  of  his  sciatica.  The  author 
proceeds  to  deal  with  a  febrile  reaction  which  follows  the 
injection  of  isotonic  salt  solution.  After  discussing  the 
conditions  under  which  the  fever  is  met  with,  and  dealing 
with  the  literature  on  the  subject,  he  shows  that  the 
reaction  is  due  to  the  Na  ions,  and  that  it  can  be  partially 
prevented  by  neutralizing  the  effect  of  these  ions  by  the 
addition  of  ions  which  paralyse  instead  of  stimiflating, 
such  as  calcium.  He  used  NaCl  6  grams.  C'aCl  0.75  gram 
in  1,000  grams  of  water,  and  did  not  experience  any 
marked  fever  reaction.  In  all  he  has  injected  75  cases  of 
sciatica,  but  only  60  of  these  received  the  fluid  into  the 
nerve.  Of  these,  one  was  not  improved  by  the  injections. 
8  were  considerably  improved  but  not  cured,  and  51  were 
cured.  He  states  that  no  ill  effect  either  locally  or 
generally  was  experienced  in  any  of  the  cases.  He  further 
obtained  good  results  in  the  lightning  pains  of  tabes,  in 
facial  neuralgia,  and  in  some  cases  of  cephalalgia.  In  con- 
clusion, he  states  that  although  the  reaction  has  been 
markedly  diminished,  he  does  not  consider  that  this 
matter  fs  finally  settled,  either  in  respect  to  the  precau- 
tions to  be  taken  to  prevent  the  reaction  or  in  respect  to 
the  actual  explanation  of  the  fever. 


PATHOLOGY. 


26.  The  Infective  Theory  of  Rickets. 

SiLVESTRl  {Rif.  Med.,  April  18th,  1910),  whilst  recog 
nizing  there  is  a  good  deal  to  be  said  in  favour  of  the 
infective  theory  of  rickets,  is  unable  to  accept  it  as  the 
last  word  on  the  subject.  The  frequency  of  rickets  in 
certain  streets,  its  geographical  distribution,  the  analogy 
between  the  yearly  curve  of  rickets  aud  that  of  certain 
infective  diseases,  the  apparent  sudden  commencement  of 
some  cases,  the  tendency  common  to  other  infantile 
disorders  to  attack  the  bones,  its  prevalence  in  insanitary 
surroundings,  etc.^ — all  these  things  suggest  infection  but 
do  not  necessarily  prove  it.  The  experiments  on  white 
rats  with  inoculations  of  the  Diplococcus  osteomalacias 
carried  out  by  Artom  and  Agnese,  where  symptoms  lito 
rickets  followed,  do  not  carry  conviction  to  the  author's 
mind.  And  it  the  organism  causing  oitnomalacia  is 
similar  to  that  causing  rickets,  how  can  the  great  difference 
in  frequency  between  the  two  diseases  be  explained  ' 
Again,  the  conditions  of  life  amongst  the  peasants  would 
lead  one  to  wonder  why  every  child  was  not  rickety  if  the 
infective  theory  contained  all  the  truth  in  the  matter 
But  to  the  author  the  chief  objection  to  the  infective  theory 
lies  in  the  fact  (now  generally  admitted)  of  congenital 
rickets,  for  if  the  existence  of  congenital  rickets  is 
accepted,  there  ought  to  be  some  e\idence  of  late  rickets 
or  of  osteomalacia  in  the  motlier.s,  and  such  evidence,  as  far 
as  the  case  records  go,  is  lacking.  Seeing  the  frequency 
with  which  rickets  is  cured  or  gets  better  spontaneously, 
not  very  much  importance  can  be  attached  to  Artom  and 
Agueses  results  iu  the  vaccine  treatment  of  rickets. 
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MEDICINE. 

27.        An  Acute  Infectious  Disease  of  Unknown 
OrlgLn. 

Brill,  {Amer.  Journ.  of  iled.  Sci.,  April,  1910)  describes  an 
acute  infectious  disease  of  unknown  origin  and  pathology 
from  a  clinical  study  based  upon  221  cases  occurring  in  the 
Mount  Sinai  Hospital,  New  York,  during  the  past  sixteen 
years.    Characterized  by  a  short  incubation  period  of  lour 
to  five  days;   a  period  of  continuous  fever  with  intense 
headache,  apathy,  and  prostration ;  an  extensive  erythe- 
matous macule  papular  eruption  which  does  not  disappear 
on  pressure  ;  lasting  about  a  fortnight  and  ending  by  crisis 
or  by  lysis  within  three  days ;  without  tendency  to  relapse  ; 
and  always  negative  to  the  Widal  test,  the  disease  appears 
to  have  a  distinct  clinical  entity  entirely  separate  from 
typhoid,   typhus,   or   any  other  known    disease.    During 
the   incubation  period  the  patient   suffers   from  malaise, 
anorexia,  nausea,  and  slight  headache,  the  disease  com 
mencing  abruptly  with  a  chill,  vomiting,  general  aching, 
and  sometimes  epistaxis,  the  headache  becomiug  intense, 
and  apathy  and    prostration    rapidly    supervening.    The 
temperature  reaches  its  height  in  from  two  to  three  days, 
and  averages  103.6=  to  104.2=  duiing  the  rest  of  the  disease. 
The  evening  temperature  is  usually  the  highest,  but  the  re- 
missions between  morning  and  evening  rarely  exceed  1   F. 
The  patient  lies  very  quietly,  sometimes  moaning,  and  with 
a  facial  expression  of  frontal  pain.    The  eyes  are  dull  and 
suffused,  the  conjunctivae  congested,  and  the  face  flushed, 
while  the  patient  is  drowsy,  with  dulled  sensoriiuu,  and 
presenting    disturbance.    About    the   sixth    day    a    dull, 
slightly- raised     erythematous     maculo-papular    eruption 
commences    on    the    abdomen     and    back,     and    rapidly 
spreads    over    the    whole    body    with    the    exception    of 
the  face.    There  is  usually  obstinate  constipation  with  a 
coated  tongue,  and  the  pulse  is  of  low  tension  and  not 
nearly  so  rapid  as  might  be  expected  from  the  pyrexia. 
All  these  symptoms  remain  fully  developed  until  about  the 
twelfth  day,  when  the  crisis  occurs,  followed  by  a  rapid 
convalescence .    Kigidity  of  the  neck  and  Kernig '  s  sign  were 
present  in  a  few  instances.     The  disease  is  most  common 
between   the  twentieth  and  fortieth  years  of  life,  males 
being  ailected  about  twice  as  frequently  as  females,  the 
largest  number  of  cases  occurring  in  the  summer.     One 
of  the  most  prominent  features  is  the  persistent  headache, 
which  is  general  and  not  partial  to  any  locality.    No  posi- 
tive reaction  to  the  Widal  test  was  ever  obtained,  although 
daily  examinations  were  made.    Though  there  is  no  evi- 
dence  of  the  disease  being  directly  communicable,   the 
definite  periods  of  incubation,  onset,  and  decline  warrant 
its  being  regarded  as  an  infectious  disease,  and  it  has  been 
considered  wise  to  take  the  usual  precauuionary  measures 
when  attending  such  cases.    Treatment  for  the  present  is 
entirely  symptomatic. 

as.  Death  from  Exposure, 

KOQUE  AND  Gaein  {Prov.  med.,  February  12th,  1910) 
make  a  valuable  contribution  to  the  observations  on  the 
result  of  prolonged  exposure  to  cold.  Hitherto  most  of  the 
knowledge  which  we  possess  has  been  obtained  from 
ancient  sources,  such  as  Xenophon's  Ketreat  of  the  Ten 
Thousand  ;  or,  if  more  recently,  from  the  accounts  of  Polar 
expeditions,  where  the  exposure  has  been  of  perfectly 
healthy,  well-nourished  Individuals,  and  the  symptoms 
temporary,  never,  or  hardly  ever,  resulting  in  death.  Such 
records  as  we  possess,  moreover,  have  been  compiled  from 
a  literary  rather  than  a  clinical  point  of  view  ;  have  never 
been  completed  by  post-mortti»i  examination,  and,  above 
all,  have  not  contained  any  notice  of  the  results  of  subse- 
quent warmth.  The  case  described  was  that  of  a  man, 
aged  51,  found  in  a  suburban  street  at  8  a.m.  ou  Novem- 
ber 29th,  having  lain  there  all  the  previous  night,  the 
minimum  temperature  of  which  had  been  — 2  C.  (28=  F.). 
The  patient  was  fairly  stout  and  well-coloured,  but  the 
skin  over  every  part  of  the  body  felt  ^,s  cold  as  marble,  and 
the  thermometer,  after  five  minutes  in  the  rectum,  did  not 
rise  above  94-'  F.,  the  lowest  point  marked  on  the  instru- 
ment, so  that  there  was  no  certainty  that  it  was  not  really 
lower.  The  pulse  was  not  to  be  felt  in  either  wiist,  and 
the  cardiac  pulsations,  as  heard  through  the  stethoscope, 
jNere  very  irregular  and  unequal,  at  intervals  of  two  or 


three,  sometimes  of  fifteen  to  twenty  seconds.  The  iespiva- 
tions  were  very  peculiar,  stopping  sometimes  in  deuu-expi- 
ratioD,  then  finishing  and  beginning  inspiration,  with  very 
irregular  intervals,  resembling  the  Cheyne-Stokes   type. 
Auscultation  revealed   no    rules  nor  any  other  abnormai 
sounds.    No  paralysis  was  present,  arms  and  legs  both 
moving  spontaneously ;  the  pupils  were  dilated  at  flj-st, 
but  contracted  half  an  hour  after  admission  to  hospital, 
and   they   reacted  to     both    light    and    accommodation. 
Corneal  sensibility  was  abolished  and   cutaneous  sensi- 
bility   much    diminished,    but    the    patellar    relies    was 
present.    Except  for  the  coldness  of  the  surface  and  the 
peculiarities  of  circulation,  the  condition  resembled  that 
of  a  patient  still  under  the  influence  of  an  anaesthetic. 
The  urine,   withdrawn  by  catheter,   was  clear,  dark   in 
colour,  containing  a  quantity  of  sugar,  but  no  albumen  or 
acetone.    Friction  with  alcohol  was  employed,  and  also 
warmth  by  means  of  woollen  coverings  and  hot  bricKs. 
At  the  evening  visit  the  skin  still  felt  cold  to  the  hand, 
the  temperature  was  still  too  low  to  be  registered  by  the 
thermometer,  and  the  pulse  was  perceptible,  but  feebJe 
and  irregular,  only  48  to  the  minute.    The  patient  opened 
his  eyes  in  response  to  his  name  and  pronounced  some 
words.    The  sugar  in  the   urine,  less  that  evening,  bad 
disappeared  by  the  next  day,  and  a  little  ajbumen  was 
present ;  the  patient  was  in  a  profound  sleep,  the  skin 
warm   and    moist,    the     temperature    103=    F. ,    and  ,tbe 
pulse  100.    The  condition  varied  little,  coma  being  loftie 
or  less  constant  until  death  in  the  evening  of  the   day 
following  (December  1st),  when  the  temperature  was  106  . 
the  pulse  128,  and  the  respirations  40.    Post-marlciii  exami- 
nation showed  little  that  was  abnormal  in  any  part  of 
the    body ;     the    cerebro-spinal    lluid    contained    tiaces 
of  urea  and  of  sugar,  and  all  the  organs  were  normal, 
with  the  exception  of  slight  renal  sclerosis ;  the  brain  aJone 
showed  patches  of  oedema,  gelatiniform  in   appearance, 
the  meninges  being  perfectly  healthy.     It  is  interesting  to 
determine  whether  all  these  symptoms  were  due  to  cold, 
remembering  the  existence  of  diabetic  coma,  which,  how- 
ever, is  not  usual  in  the  class  to  which  the  patient  belonged. 
Ghcosuria    as  the  result  of  cold  has  been  observed   by 
experimenters,  and  Claude  Bernard  considered  that  it  was 
the  method  by  which  the  organism  protected  itself,  bj  the 
formation  and  burning  up  of  sugar.    The  views  on  the 
method  of  death  from  cold  are  very  diverse.    Poucbet 
regards  it  as  toxic,  saying  that  the  blood  refrigerated  iu  the 
peiipherae  acts  on  the  organism  like  a  poison  ;  Uumuid 
attributes  death  to  paralytic  arrest  of  the  heart's  action, 
not  applicable  to  cases  like  the  present,  where  it  took  place 
during  pyrexia  ;  Claude  Bernard  puts  it  down  to  asphy.xia — 
a  view  incompatible  with  that  of  Quinquaud,  that  the  blood 
in  such  cases  is  poorer  in  COa  than  normal.    The  obscure 
nature  of  the  mode  of  death  is  finally  emphasized  by  citijag 
the  opinion  of  Athanasiu  and  Carvallo,  that  it  occui-s  in 
consequence  of  a  disturbance  of  balance  between  the  difler- 
ent  organs  in  respect  of  their  resistance  to  cold.    Among 
such  a  confusion  of  theories,  the  following  clinical  facts 
must  be  kept  in  mind  :  (1)  Under  the  influence  of  inauilion, 
prolonged  exposure  to  temperatures,  not  even  extremely 
lovr,  causes  chill.     (2)  This  chilling  being  accompanied  by 
glycosuria,  the  condition  may  be  confounded  ^vith  diabetic 
coma.      (3)  The  rcovery  of  warmth  may  be  very  stow. 
(4)  Death  may  occur  during  pyrexia. 


SURGERY. 

29.      Surgical  Intervention  in  Enlarged  Thsmua. 

Oelskitz,  Prat,  and  Boisseau  {Bull,  de  la  Soc.  de 
Pediatrie  de  Paris,  No.  3,  1910)  publish  a  case  in  which  a 
male  subject  aged  4  years,  suffering  from  a  very  severe 
attack  of  dyspnoea,  was  temporarily  relieved  by  partial 
excision  of  an  enlarged  thymus,  combined  with  tracheo- 
tomy, and,  after  an  interval  of  two  days,  by  resection  of 
the  manubrium  sterni.  The  last  operation  was  followed 
by  progressive  diminution  of  the  tracheal  obstruction,  bqt 
the  child  died  seven  days  later,  the  fatal  result  being 
attributed  by  the  authors  to  tlie  results  of  infection  of  the 
anterior  mediastinum  by  the  discharge  from  the  opening 
in  the  trachea.  At  the  autopsy  the  remaining  portion  of 
the  thymus  was  found  to  be  sclerosed  and  adherent  to  the 
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trachea  and  other  neighbouring  structures.  In  the  clinical 
comments  on  this  case  it  is  stated  that  the  respiratory 
trouble  was  undoubtedly  due  to  hypertrophy  of  the 
thymus,  and  that  the  abnormal  evolution  of  the  symptoms, 
which  gave  rise  to  some  difficulty  in  diagnosis,  could  be 
explained  by  the  peculiar  anatomical  conditions  ot  sclerosis 
and  adherence  of  the  gland.  While  the  right,  the  upper 
part  of  which  had  been  resected  at  the  first  operation,  was 
recognizable  and  for  the  most  part  free  from  adhesions, 
the  left  lobe  was  so  much  altered  in  structure  and  so 
firmly  adherent  that  it  was  overlooked  in  both  operations, 
and  the  tracheotomy  wound  was  made  through  this  seg- 
ment of  the  gland.  The  speedy  cessation  of  the  relief 
afforded  by  the  first  operation  performed  in  this  case  was 
probably  due,  it  is  thought,  to  the  fact  that  the  adherent 
and  indurated  left  lobe  was  not  removed.  The  resection  of 
the  upper  part  of  the  sternum,  which  was  certainly  fol- 
lowed by  much  relief  in  this  instance,  is  regarded  by  the 
authors  as  a  formidable  operation  and  one  to  be  reserved 
tor  very  exceptional  cases.  The  cellular  space  behind  the 
bone  at  the  root  ot  the  neck  is  freely  opened,  and  the 
pleural  sacs,  and  the  large  vessels  of  this  region  are 
exposed  to  the  danger  of  wounding.  Tracheotomy  should 
also  be  rejected,  it  possible,  as  a  preliminary  procedure  in 
thymectomy,  as  it  is  clear,  the  authors  state,  that  the 
prognosis  in  their  case  was  rendered  very  unfavourable  by 
the  mediastinal  infection  set  up  by  the  wound  in  the 
trachea.  The  patient,  they  think,  would  have  recovered 
had  not  serious  respiratory  trouble,  caused  by  pulmonary 
congestion  and  pneumothorax  resulting  from  secondary 
affection,  led  to  a  fatal  end.  This  clinical  record  shows,  it 
is  stated,  that  by  the  side  of  the  many  simple  cases  of 
enlarged  thymus  in  which  thymectomy  affords  a  rapid  and 
positive  relief,  there  are  other  more  complex  and  more 
serious  cases  in  which  the  surgeon  should  not  hesitate  to 
practise  a  very  extensive  operation. 


30. 


Removal  of  Plaster  of  Paris  Splints, 


The  difficulty  of  removing  plaster  splints  which  have  to 
be  divided  longitudinally  is  svell  known.  Special  scissors 
have  been  devised  which  fix  themselves  to  the  apjiaratus 
at  one  end  of  the  incision  urtil  the  incision  terminates  at 
the  other  end.  But  these  cannot  be  used  without  a  con- 
siderable amount  of  exertion  to  the  surgeon  and  appre- 
hension on  the  part  ot  the  patient,  especially  in  the  case 
of  children,  whilst  the  inevicable  jerking  causes  jarring 
ot  the  limb,  and  the  pressure  of  the  lower  blade  of  the 
scissors  is  painful  on  the  site  ot  a  recent  callus.  Moisten- 
ing with  water  is  very  tedious,  and  as  the  surface  of 
the  plaster  is  generally  more  or  less  greasy  the  fluid 
caimot  penetrate  the  layers  of  bandage.  Max  Stransky 
{Semaine  medicale.  February  9th,  1910)  recommends,  to 
overcome  this  difficulty,  a  procedui-e  which  he  has  fol- 
lowed successfully  for  twentj-  years.  He  moistens  the 
line  of  the  projected  incision  with  a  tampon  ot  wool  dipped 
in  vinegar,  which  softens  the  plaster  in  less  than  a  minute 
and  enables  it  to  be  removed  by  a  penknife  or  an  ordinary 
pair  of  scissors — this  proc-.eding  being  at  once  easy  for  the 
surgeon  and  painless  for  the  patient.  A  bandage  con- 
sisting of  eighty  folds,  sufficient  for  a  fracture  of  the 
thigh,  has  been  easily  removed  by  this  method  in  one 
minute  and  a  half. 


31. 


Bursitis  SabacFomlalls. 


CODMAN  (ilassacliusetts  General  Hospital  Publications, 
October,  1909),  for  purposes  of  diagnosis  and  treatment, 
describes  three  types  of  inflammation  of  the  subacromial 
bursa,  namely:  (1)  Acute  or  spasmodic,  (2)  subacute  or 
adherent,  (3)  chronic  or  non-adherent.  In  the  acute  form 
there  is  localized  tenderness  immediately  below  the 
acromion  process,  and  to  the  outer  side  ot  the  bicipital 
groove,  disappearing  beneath  the  acromion  in  a  few  cases 
when  the  arm  is  abducted  (the  Dawbarn  sign).  In 
abduction  or  external  rotation  the  scapula  becomes  locked 
and  moves  with  the  humerus  after  about  ten  degrees  of 
motion  have  been  obtained.  In  certain  mild  cases  volun- 
tary abduction  is  possible,  but  cannot  be  performed 
without  pain.  Effusion  may  be  present  with  pufllness  to 
the  touch,  and  pain,  worse  at  night,  may  be  complained  of 
either  on  the  shoulder  or  outer  side  of  the  arm,  or  at  the 
insertion  of  the  deltoid.  In  the  subacute  form  localized 
tenderness  varies  with  the  degree  of  inflammation,  and 
the  Dawbarn  sign  is  absent,  since  the  tuberosity  cannot 
pass  under  the  acromion.  The  scapula  accompanies  the 
humerus  in  all  its  motions  beyond  an  arc  oi  about  ten 
degrees.  In  the  chronic  form  localized  tenderness 
may  be  absent,  but  it  present  the  Dawbarn  sign 
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is  also  present,  because  the  tender  point  can  pass 
beneath  the  acromion.  Although  abductioa  and  external 
rotation  are  only  slightly  limited,  acute  tenderness  occurs 
at  one  point  during  abduction,  disappearing  as  soon  as  the 
tuberosity  is  beneath  the  acromion.  Many  cases  diagnosed 
as  contusion,  neuritis,  periarthritis,  circumflex  paralysis, 
or  muscular  rheumatism  are  in  reality  cases  of  lesion  ot 
the  subacromial  bursa.  Treatment  in  acute  cases  consists 
of  physiological  rest  with  the  arm  in  the  abducted  position, 
and  massage  to  adjacent  muscles  and  subcutaneous  tissue, 
but  avoiding  the  region  ot  the  bursa.  In  subacute  cases 
with  firm  adhesions  treatment  consists  either  ot  gradual 
stretching  by  exercises,  manipulations,  etc.,  rupture 
under  an  anaesthetic,  or  division  or  excision  ot  the 
adhesions. 


OBSTETRICS. 

32.  Modern  Midwifery. 

Kurt   Riedel    {Wic!:.    mcdizin.   KliniJ;,     December  9th, 
1909)  discusses  modern  methods  in    midwifery.    In  the 
treatment  of  puerperal  fever  he  looks  upon  care  of  the 
general  condition  as  being  ot  most  importance.    Internally 
a  preparation  of  ergot  is  always  given,  and  treatment  by 
alcohol  is  to  be  regarded  as  a  thing  of  the  past.     Strepto- 
coccus serums  he  finds  disappointing,  as  being  not  free 
from    danger  and    as    being  "only    bacteriolytic    m  their 
action.    Collargol,  on  the  other  hand,   is  never  harmful, 
and  though  its  method  of  action  is  uncertain,  its  adminis- 
tration in  toxaemia  often  brings  about  rapid  improvement 
in  general  condition  and  fall  of  temperature.     The   value 
ot  injections  of  salt  solution  made  subcucaneously  or  per 
rectum,    especially    by    prolonged    instillation    into    the 
rectum,  is  well  understood.    With  regard  to  local  treat- 
ment of  puerperal  fever,  the  priciple  of  almost  complete 
Inaction  is  on  all  sides  in  Germany  being  recommended  as 
the  best ;  this  principle  extends  to  such  proceedings  as 
douching  of   the    vagina     and    uterus,    disinfection   and 
cauterization    of    the     uterus,    atmokausis,    removal    of 
retained  portions  of  the  ovum  and  placenta,    and  disin- 
fectant treatment  of  the  genital  canal.     The  fear  is  that 
the  more  active  measures    will  injure  the  tissues,  upon 
which  recovery  depends,  without  completely  removing  the 
infective  material.    With  regard  to  the  larger  operative 
measures,    these    are    certainly    demanded   in    cases  of 
purulent  peritonitis.    In  chronic  pyaemia,  when  vaginal 
examination  shows  the  presence  of    an  isolated  venous 
area  as  the  site  of  the  mischief,  operation  is  recommended 
by    Trendelenburg     and    Bumm.    but     it    is     undecided 
whether     excision    of     the     area     or     ligature    is    the 
safest   method.      The    anatomical  diagnosis  is    difficult, 
and    the    question  of    treatment  is  further   complicated 
by  the  uncertainty  of  the  prognosis.      In  characteristic 
puerperal  sepsis  in  which  total  extirpation  of  the  uterus 
suggests  itself  as  the  most  effectual  method,  the  prognosis 
is  so  uncertain  that  early  operation  often  means  unneces- 
sary operation,  while  late  operation  is  always  too  late. 
Advance  in  treatment  is  to  be  expected  on  bacteriological 
lines,  from  better  knowledge  as  to  streptococci  and  as  to 
the  factors  upon  which  early  certainty  in  prognosis  can  be 
based.    Distinct  progress  has  been  made  in  the  introduc- 
tion ot  aids  to  delivery.    Metreurysis  is  a  method  simple 
in   use.  almost   free   from   danger,  and   approaching  more 
nearly  than  any  other  method  of  dilatation  to  physiological 
processes;  it  is  the  safest  and  most  satisfactory  method 
for  use  in  placenta  praevia  with  a  viable  child.    Bossi's 
dilator  is  valuable,  but  its  use  is  only  indicated  in  compara- 
tively few  conditions — cases  of  placenta  praevia  are  notj 
suitable,  and  Bossi's  own  instrument  should  be  employed. 
Of  more  importance  are  the  operations  for  widening  thai 
pelvis.    The  daugers  of  the  operation  are  of  injury  to  the  j 
bladder,  tears  ot  the  vagina  communicating  with  the  bone  I 
wound,  and  of  haemorrhage;  the  last  danger  is  one  which! 
especially    improvements    in    technique    have    failed    to  I 
remove.    The  morbidity  of  the  operation  is  too  high  to  be  [ 
undertaken  in  a  private  house,  but  hebeostomy  will  cer- 
tainly not  disappear  from  midwifery  practice.     The  out- 
standing fact  in  the  treatment  of  eclampsia  is  that  speedy  I 
evacuation  of  the  uterus  will  reduce  the  mortalitv- f rom  J 
25  per  cent,  to  6  to  10  per  cent.     The  effect  of  decapsula- 
tion ot  the  kidney  on  the  mortality  is  not  yet  decided,  nor  j 
the  best  time  of  undertaking  it.    A  new  method  ot  treat-  ( 
ment  of  atonic  post-partum   haemorrhage   is  that  of  com- 
pression of  the  uterus  to  the  point  of  disappearance  of  the  j 
femoral  pulse  by  the  pressure  of   an  india-rubber  tube  j 
dilated  with  gas  ;  enthusiastic  reports  come  from  Bumm's  j 
and  Pfanuenstiel'sclinic  as  to  the  success  of  this  measure  ( 
in  primarily  stopping    the    bleeding,  and  secondarily  in  | 


July  i6,  igia.j 


EPITOME    OF    CURRENT    MEDICAL    LITERATURE. 


r      The  EBmga  T  *■ 

L  MkDICAL  JOCRXAI.  X  L 


causing  permaiiect  contraction  o£  the  uterus ;  a  report 
from  Stocliel's  clinic  is  less  favourable.  The  author 
regards  the  morphine- scopolamine  narcosis  unfavourably, 
on  the  ground  tUiat  it  lessens  the  frequency  and  severity  of 
the  pains,  with  the  result  that  forceps  are  more  frequently 
employed  ;  that  it  gives  rise  to  atony  of  various  degrees  of 
severity  ;  that  the  child  is  often  born  in  a  condition  of 
apnoea  not  always  easily  overcome;  and,  lastly,  that  it 
does  not  always  induce  a  satisfactory  and  quiet  sleep  in 
the  patient.  It  appears  that  the  application  of  cocaine  to 
the  so-called  genital  spots  of  the  nose  often  results  iu 
lessening  or  removing  pains,  and  in  many  cases,  according 
to  the  reports  of  Freund,  Fliesz,  Koblank,  and  others,  this 
is  not  the  result  merely  of  suggestion.  Stiickel  has  ob- 
tained satisfactory  results  in  141  cases  by  the  Intradural 
injection  into  the  hiatus  canalis  sacralis  of  physiological 
salt  solution,  novocain,  and  a  little  suprareuine. 


83.  Intractable  Vomiting  of  Pregnancy. 

GuiBAL  {Pror.  Mid.,  November,  1909),  dealing  with  the 
causation  of  the  vomiting  of  pregnancy,  refers  to  the  three 
usual  theories — that  it  is  due  to  a  pre  existing  neuropathic 
condition  aggravated  by  the  pregnancy,  or  to  reflex 
uervous  disturbance  arising  in  the  reproductive  system,  or 
to  the  autointoxication  of  pregnancy.  Cases  of  the  first 
kind  may  be  influenced  by  emotion,  shock,  or  treatment ; 
the  more  intractable  are  probably  those  duo  to  toxaemia 
and  hepatic  toxaemia.  There  are  cases  in  which  the  liver, 
kidneys,  and  digestive  system  cannot  be  held  responsible 
for  the  trouble,  and  which  can  only  be  classed  as  nervous. 
Cures  have  followed  replacement  treatment  of  ulcers  on 
the  cervix,  simple  dilatation,  or  the  application  of  cocaiue 
or  glycorinated  ichthyol.  The  writer  considers  that  the 
cases  which  he  reports  are  explained  by  a  reflex  action 
having  its  origin  in  the  uterus.  In  four  of  these  cases  he 
was  obliged  to  produce  abortion,  all  other  methods  of  treat- 
ment having  failed  ;  in  every  case  the  vomiting  ceased 
at  once,  and  the  patient  recovered  without  further  delay. 
He  argues  that  the  cause  could  not  have  been  toxaemia, 
since  in  intoxication  the  effect  would  have  lasted  after  the 
removal  of  the  cause  ;  some  time  must  have  elapsed  before 
the  accumulated  poisons  could  be  eliminated.  Also,  the 
toxins  produced  by  an  anatomical  lesion  would  require 
time  to  disappear,  and  during  this  delay  the  symptoms 
would  still  have  been  evident.  In  the  cases  given  there 
was  no  delay,  the  vomiting  ceasing  practically  instan- 
taneously. Only  a  nervous  influence  will  explain  such  a 
result.  In  the  first  case  the  vomiting  had  lasted  for  two 
months,  and  was  occurring  every  ten  minutes  ;  as  soon  as 
the  abortion  was  completed  there  was  no  more  nausea, 
and  the  jjatient  was  able  to  take  fluids  freely.  In  the 
second  case,  as  soon  as  a  sound  had  been  introduced  into 
the  uterus  and  had  produced  some  colic  and  haemorrhage, 
all  gastric  symptoms  disappeared.  After  a  few  hours  the 
sound  was  expressed  into  the  vagina,  and  the  abortion  did 
not  progress  ;  at  once  vomiting  recommenced,  to  be  again 
entirely  stopped  when  the  abortion  was  completed.  In 
such  a  case  there  was  no  indication  of  any  intoxication, 
since  the  presence  of  the  sound  could  prevent  the  sym- 
ptoms. In  the  third  case  vomiting  was  stopped  by  the 
introduction  of  a  tent  into  the  cervix,  but  after  some  hours 
it  recurred  and  abortion  had  to  be  procured.  Here  also,  if 
intoxication  had  been  the  cause,  the  use  of  the  tent  could 
not  have  had  the  effect,  and  although  the  jilacenta  was 
retained  for  some  hours  no  trouble  was  experienced.  In 
the  fourth  and  last  case  some  icterus  was  present,  suggest- 
ing hepatic  intoxication.  AU  vomiting  ceased  after  abor- 
tion, but  recurred  when  the  patient  was  given  milk  ;  a 
change  of  diet,  however,  relieved  this.  The  jaundice  was 
attributed  to  the  dehydration  of  the  body  by  the  constant 
sickness,  the  blood  becoming  more  concentrated,  with  an 
increase  in  the  percentage  of  haemoglobin.  Good  results 
were  obtained  by  injections  of  serum,  which  lessened  the 
concentration  of  the  blood  and  bile.  He  concludes  that  in 
these  cases  vomiting  was  primary,  having  its  origin  in  a 
uterine  reflex. 


doctor  about  a  double  inguinal  hernia  which  caused  great 
pain  and  inconvenience.  On  examining  the  ruptures  Heyr 
detected  a  body  like  a  testis  and  epididymis  on  each  side. 
The  pubes  bore  very  little  hair ;  the  external  organs, 
including  the  clitoris,  were  quite  normal,  and  the  meatus 
urinarius  opened  at  its  natural  f  ite.  The  vagina  was  a 
blind  sac  |  in.  deep,  but  it  had  functioned  for  coitup,  and 
no  malformation  had  been  suspected  by  the  husband. 
There  was  not  the  least  trace  of  a  cervix.  At  the  opera- 
tion two  bodies,  fairly  symmetrical,  were  removed  from 
the  hernial  sacs.  The  testis  on  each  side  was  well  formed, 
with  epididymis  and  vas  deferens,  and  was  associated 
with  a  fairly  developed,  though  solid,  uterine  cornu  and  a 
fimbriated  Fallopian  tube.  No  evidence  of  spermatogenesis 
could  be  detected.  The  patient  had  been  married  twenty- 
one  years,  and  had  been  a  widow  for  six  years.  Her  six 
sisters  and  four  brothers  were  all  married,  and  all  were 
parents  of  children.  No  malformation  had  been  recognized 
in  any  of  them.  The  patient  gave  a  not  very  clear  account 
of  an  irregular  catamenial  show,  which  had  ceased  for 
twelve  years.  She  declared  that  her  instincts  were 
feminine,  that  coitus  was  iiracticable,  painless,  and  associ- 
ated with  desire  on  her  part.  She  had  never  experienced 
desire  for  any  female.  She  was  5  ft.  5Jin.  in  height,  quite 
a  woman  in  appearance,  the  breasts  were  large  and  pendu- 
lous, the  respiration  abdominal  in  type,  the  pomum  Adami 
not  prominent,  the  pelvis  broad,  and  the  feet  and  hands 
long  and  narrow.  The  patient  has  shown  no  change  of 
mental  disposition,  no  menopause-like  symptoms,  or  any 
other  complication  since  the  operation  in  the  autumn 
of  1908. 


GYNAECOLOGY. 

34.  Complete  Pseudohermaphrodltlsmus 

Mascultnus. 

Heyn  {Zeit.  f.  Gfb.  u.  Gyn.,  vol.  Ixv,  Part  3,  1910) 
reports  an  instance  of  very  marked  hermaphroditism 
where  the  subject  was  a  married  "  woman,"  aged  46,  with 
feminine  instincts,  whilst  the  genital  glands  were  un- 
doubtedly testicles.  As  so  often  is  the  case,  the  patient, 
who  had    no   idea  of    her  malformation,    consulted    her 


THERAPEUTICS. 


35.  Air  Baths  In  Pbthisls. 

ZlCKGRAF  (Zeit.  fiir  physik.  und  diiit.  Therap.,  February, 
1910)  strongly  advocates  the  use  of  air  baths  at  sanatoriums 
for  phthisical  cases,  and  describes  the  practice  and  the 
results  at  the  institution  with  which  he  is  connected.  Air 
baths,  as  taken  under  his  direction,  are  mixed  movement, 
air,  and  light  baths.  Two  of  the  six  rest  hours  are  taken 
for  the  air  baths,  as  a  rule,  one  from  10.30  to  11.30  in  the 
morning,  and  one  from  5  to  6  in  the  evening.  The  bath  is 
screened  from  observation  by  earth  walls,  sown  with  grass 
and  planted  with  small  fir  trees,  the  height  of  the  wall 
being  1.8  m.  (5.9  ft.).  A  small  group  of  trees  in  the  middle 
of  the  bath  helps  to  give  the  necessary  shade.  Half  the 
floor  of  the  bath  is  turfed  over  and  half  covered  with  sand. 
The  floor  should  be  of  loose  consistency  to  allow  of  the 
free  passage  of  air  and  water,  and  that  the  sand  should  be 
constantly  worked  through  in  order  to  give  the  right 
warmth  and  to  enable  it  better  to  absorb  from  the  atmo- 
sphere ;  the  patients,  as  a  rule,  are  very  willing  to  rake  the 
sand  during  the  bath.  Simple  exercises  are  done  for  the 
first  quarter  of  an  hour  of  the  bath,  under  the  direction  of 
an  attendant  in  charge,  whose  duty  it  is  also  to  see  that 
the  patients  do  not  over-exert  themselves  in  the  remain- 
ing time,  in  which  they  choose  any  form  of  amuse- 
ment they  prefer,  so  long  as  it  entails  exercise.  The 
patients  arc  wonderfully  active  in  the  bath,  even 
those  of  them  who,  as  a  rule,  dislike  exercise.  The 
cases  chosen  for  the  baths  are,  as  a  rule,  the  early 
and  doubtful  cases,  who  begin  the  baths  as  soon  as 
the  first  test  injection  of  tuberculin  has  been  made. 
The  author  finds  that  they  recover  much  more  quickly 
from  the  reaction  under  air  bath  treatment.  Patients  with 
much  expectoration,  especially  when  bacilli  are  present  in 
the  sputum,  are  not  suitable  for  the  baths  because  of  the 
danger  of  expectoration  into  the  bath.  Observations  as  to 
weight  were  made  on  each  of  the  34  patients  before 
and  after  every  bath,  and  on  each  of  100  more  patients 
at  the  beginning  and  end  of  the  course  of  baths.  Most 
patients  lost  a  small  amount  of  weight  during  each  bath, 
the  amount  at  the  beginning  of  the  course  being  from 
100-300  grams  (3.5-10.5  oz.).  Later  on  there  was  less  loss 
of  weight,  and  in  some  cases  the  weight  remained 
constant.  No  doubt  during  the  first  baths  there  was  a 
loss  of  superfluous  water  ballast  as  a  result  of  the  free 
transpiratio  sensibilis  and  insensibilis.  Several  sfcou^ 
patients  were  treated,  but  these  increased  in  weight 
during  the  course  of  baths.  In  all  but  2  cases  of  the 
series  of  100  the  weight  rose  during  the  ti  6  itment,  the 
mean  rise  being  233 grams  (8.1  oz.)  per  day  ai  compared 
with  a  mean  rise  of  194  grams  (G.8oz.)  per  day  in  a  series 
of  patients  at  about  the  same  stage  and  under  the  same 
treatment  except  for  the  baths.  The  increase  in  weight 
of    the  air  bath    patients   was    more  in    reality  than  it 
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seems,  because  these  patients  had  the  losses  in  the 
baths  and  the  two  hours'  extra  exercise  to  bring  down 
their  weight.  If  patients  with  six  hours'  walking  a  day 
and  the  air  baths  put  on  weight,  it  is  clear  that  any  loss 
of  weight  when  they  begin  ordinary  work  again  is  due  not 
to  the  exercise,  but  more  probably  to  insuilicient  food  at 
home.  Except  for  the  fairly  frequent  occurrence  of  slight 
erythema,  especially  in  patients  accustomed  to  an  excess 
of  clothing,  unpleasant  symptoms  only  occurred  in  6  cases. 
One  patient  had  an  attack  of  bronchitis,  and  one  suffered 
from  absolute  sleeplessness.  In  4  cases  the  erythema 
mentioned  above  was  more  severe,  and  pustules  developed, 
while  in  one  of  them  there  was  fever  for  a  day  ;  in 
only  two  of  them,  however,  had  the  baths  to  be  discon- 
tinued because  of  the  irritation  of  the  skin,  and  in  one  of 
these  the  baths  were  afterwards  resumed  without  giving 
rise  to  any  further  difficulty. 


as.  7he  X  Rays  in  Acne. 

Lassuedb  {Arch,  d'clec  med..  May  10th,  1910)  points  out 
that  in  cases  of  acne  the  .r  rays,  thanks  to  their  elective 
action  on  the  glandular  cell  elements,  permit  one  to  act 
against  the  seborrhoea,  which  lies  at  the  root  of  the  acne. 
Although  the  rays  themselves  have  only  a  slight  bacteri- 
cidal action,  they  lessen  the  favourableness  of  the  field  for 
bacterial  germination.  The  patients  he  has  treated  by 
radiotherapy  have  not  been  submitted  to  any  local  treat- 
ment, bus  ordinary  measures  have  been  taken  to  relieve 
the  bad  digestion,  constipation,  anaemia,  and  ova-utertne 
troubles  which  frequently  accompany  the  skin  condition. 
In  acne  with  comedones  and  pustular  acne  he  gives  a  dose 
of  5  H.  (rather  more  than  less)  at  one  time.  The  result 
cannot  be  estimated  until  three  or  four  weeks  afterwards, 
when  the  skin  is  generally  found  to  be  drier,  the  mfimdi- 
buliform  orifices  less  wide  open,  the  comedones  detached, 
and  the  abscesses  cicatrized.  A  second  irradiation  of  5  H. 
(rather  less  than  more)  is  then  given,  and  this  is  followed 
by  no  eruptive  reaction.  In  congested  pustular  acne  it  is 
necessary  to  institute  a  more  energetic  treatment.  The 
dose  absorbed  is  5  to  G  H.,  rays  Ko.  5,  and  ttiis  is  given 
twice,  with  fiiteen  days'  interval,  or,  as  an  alternative. 
5  H.,  at  two  sittings,  with  eight  days'  interval.  During 
the  period  of  the  radio-dermatitis  occlusive  dressings  with 
hot  compresses  in  5  per  cent,  solution  of  acetate  of  alumine 
are  employed.  This  relieves  the  pruritus,  the  pain,  and 
the  sensation  of  tightness  and  dryness  of  the  sldn,  and 
also  makes  the  cutaneous  exfoliation  less  evident.  The 
great  advantage  of  radiotherapy  in  acne  is  the  super- 
session of  a  slow  and  uncertain  polypharmacy  by  a  rapid 
and  simple  treatment.  Its  only  disadvantage  is  the  pro- 
duction of  radio-dermatitis.  In  congested  pustular  acne, 
however,  this  inconvenience  is  negligible,  seeing  that  the 
skin  is  already  discoloured  before  the  treatment.  A  certain 
number  of  the  cases  treated  have  had  relapses,  these  occur- 
ring much  more  frequently  in  patients  between  the  ages 
of  15  and  25  years  than  in  those  between  the  ages  of 
25  and  35. 


37.  Hydropathy    in    Phlebitis. 

Lasgenhagen  {Joum.  dcs  prat.,  March  5th,  1910).  in 
summing  up  the  signs  of  convalescence  in  cases  of 
phlebitis,  points  out  that  towards  the  fifth  or  sixth  week, 
when  all  danger  of  embolism  is  over,  and  the  clot  is 
adherent  to  the  parietes  of  the  vein,  treatment  by  means 
of  baths  begins  to  be  of  value.  Seeing  that  the  chief 
desideratum  is  to  avoid  stagnation  of  the  blood,  and  that 
varicose  veins  in  the  limbs  often  begin  by  stasis,  first  in 
the  pelvis  and  then  in  the  ano-rectal  circulation,  bathing, 
especially  in  running  waters,  such  as  Luxenil.  exercises  a 
sedative  action  on  the  nerves  as  well  as  stimulation  to 
the  general  system,  and  acts,  indeed,  as  a  sort  of  massage 
to  the  fibres  of  the  small  blood  vessels.  The  movements 
of  swimming,  etc.,  also  help  to  restore  contractility  to  the 
muscles  and  suppleness  to  the  joints,  and  they  favour  the 
absorption  of  oedema  and  all  kinds  of  exudation. 


38. 


Electrical  Treatment  for  Comedones, 


Blaxc  (Sem.  mCd.,  November  17th,  1909)  gives  a  graphic 
account  of  his  methods  for  the  evacuating  and  disinfecting 
of  sebaceous  glands  by  means  of  the  continuous  current. 
He  explains  that  when  the  negative  pole  of  a  continuous 
battery  is  placed  on  the  skin  the  compounds  of  soda  which 
congregate  around  that  pole  dissolve  the  fatty  contents  of 
the  sebaceous  follicles,  and  thus  get  rid  of  the  comedones. 
The  efficacy  of  this  treatment  was  discovered  accidentally 
during  a  course  of  electricity  directed  against  insomnia  in 
a  young  lady,  when  it  was  found  that  twelve  or  fifteen 
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large  comedones,  situated  between  the  eyebrows,  dis- 
appeared after  five  or  six  sittings.  The  electrode  most 
suitable  for  use  on  the  forehead  should  be  rectangular. 
about  9  in.  long  by  2i  broad,  and  should  be  covered  with 
seven  or  eight  layers  of  absorbent  lint.  For  the  nose  a> 
pointed  mask  like  a  snout  is  required,  and  it  must  be 
pressed  against  the  skin  by  the  fingers.  Salicylate  of  soda, 
in  a  1  per  cent,  solutionis  the  best  medicament  with  which 
to  moisten  the  electrode,  in  order  to  ensure  that  disinfec- 
tion shall  begin  at  the  earliest  possible  moment.  The 
other  electrode  being  placed  on  any  convenient  part  of  the 
body,  a  very  weak  current  is  first  passed,  gradually  in- 
creasing, but  not  attaining  its  maximum  in  less  than  two 
minutes,  and  not  exceeding  4  milliamperes  in  strength,  the 
sitting  lasting  for  five  minutes,  unless  pain  is  complained 
of  sooner.  Some  reddening  of  the  skin  may  take  place, 
but  it  should  not  last  longer  than  twenty  minutes  after  the 
application.  The  treatment  should  be  repeated  every  two 
days,  or  the  forehead  and  nose  may  be  treated  on  alternate 
days,  ten  or  twelve  sittings  being  generally  sufficient  to 
eflect  a  cure.  Some  improvement  is  quickly  observed,  anil 
so  the  patient  is  encouraged  to  persevere.  In  two  or  three 
cases  some  of  the  larger  comedones  have  been  found  on  the 
surface  of  the  skin  in  the  morning,  having  been  forced  out 
during  the  night  by  the  contraction  of  the  involuntary 
muscles  stimulated  by  the  current ;  and  the  smaller  collec- 
tions of  sebaceous  matter  are  soon  dissolved,  leaving  the 
whole  skin  smooth  and  healthy.  "S'ibratory  massage  shoulcJ 
be  employed  for  a  little  while  after  each  sitting,  and  when 
the  course  is  ended,  an  application  of  the  current  e\exy 
eight  or  ten  days  for  a  few  months  wiU  prevent  relapse. 


PATHOLOGY. 


39.  Action  of  Microbes  upon  Tuberculin. 

Vaudrejiek  (Ann.  de  I'Inst.  Pasteur,  March,  1910)  has 
studied  the  action  of  various  micro-organisms  upon  tuber- 
culin, with  a  view  to  throwing  some  light  on  the  chemica.1 
composition  of  this  substance.  He  used  the  crude  tuber- 
culin of  the  Pasteur  Institute,  which  was  provided  for  hina 
by  Dr.  Charpentier.  This  tuberculin,  when  injected  under 
the  skin  of  an  animal  infected  with  tuberculosis  five  weeks 
previously  by  subcutaneous  inoculation,  produces  a  therma} 
reaction  in  a  dose  of  0.02  c.cm..  and  causes  death  in  about 
six  hours  in  a  dose  of  0.25  c.cm.  The  micro- organisms 
which  he  tested  were  B.  megaiherium,  B.  coU.  B.  typhosus, 
B.  enteritidis  (Gaertner),  B.  pijocyaneus,  Aspergillus  fumi- 
gatus,  Aspergillus  niger,  and  Penicilium  glau-cujvi.  They 
were  cultivated  in  a  liquid  medium,  2  per  cent,  calcium 
carbonate  being  added  in  the  case  of  the  moulds  in  order 
to  neutralize  the  acid  produced.  After  twenty-four  or 
forty-eight  hours'  cultivation,  tuberculin  was  introduced 
into  the  medium  in  proportions  varying  from  1  to  4  per 
cent.  The  cultures  of  bacilli  containing  1  or  2  per  cent, 
of  tuberculin  were  incubated  for  three  days,  those  con- 
taining 3  per  cent,  for  eight  days,  and  those  containing 
4  per  cent,  for  fifteen  days  ;  the  "moidd  cultures,  o\N-ing  to 
their  slower  growth,  were  allowed  to  develop  at  room 
temperature  for  periods  ranging  between  eight  and  twenty- 
one  days,  according  to  the  amount  of  tuberculin  added. 
It  was  found  that  the  addition  of  tuberculin  did  not  inter- 
fere with  the  grovrth  of  the  micro-organisms.  "When  the 
period  of  growth  was  completed  the  culture  was  passed 
through  a  bacteriological  filter.  The  filtrates  were  then 
tested  upon  tuberculous  guinea-pigs,  due  care  being  talsea 
to  make  control  experiments  for  the  purposes  ^1)  of 
showing  that  0.25  c.cm.  of  tuberculin  was  a  fatal  dose,  and 
that  0.02  c.cm.  gave  a  rise  of  temperature,  and  (2)  of 
establishing  the  effects  of  the  filtrates  of  cultures  to  which 
no  tubercnUn  had  been  added.  The  results  obtained 
showed  striking  differences  in  the  action  of  the  various 
micro-organisms  upon  tuberculin.  B.  enteritidis,  B.  coU, 
and  B.  megatTtcrium  did  not  impair  the  activity  of  the 
normal  fatal  dose  of  tuberculin  ;  B.  typhosus  impaired  its 
activity  shghtly :  but  23.  pyoojanetts  and  all  the  moulds 
destroyed  it  completely,  it  is  noteworthy  that  B.  pyo- 
cyaneus.  the  only  bacillus  w^hich  behaved  in  the  same  way 
as  the  moulds,  is  strongly  proteolytic.  The  general  con- 
clusion which  the  author  draws  from  his  experiments  is 
that  the  destruction  of  the  toxin  of  tuberculin  by  microbes, 
when  such  occurs,  is  due  to  their  possessing  proteolytic 
capacities,  and  that  the  organisms  which  are  only  capable 
of  brealdng  np  peptone  leave  the  active  principle  of  tuber- 
culin intact.  Hence  he  infers  that  in  all  probability  the 
active  principle  of  tuberculin  is  a  toxalbumin,  which 
exists  as  one  of  the  elements  consr;tnting  the  bacteria) 
protoplasm  of  the  tubercle  bacillus. 
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MEDICINE. 

40,  [Late  Rickets. 

Von  B6KAY  {Arch.  demAd.  des  enfants,  June.  1910)  points 
out  that  severe  cases  of  this  disease  are  rare,  although  in 
its  slighter  forms  it  is  not  so  uncommon.  He  records  a 
case  which  he  has  watched  for  more  than  twenty  years, 
and  seen  the  disease  develop.  The  patient  was  perfectly 
well  until  his  fifth  year,  and  showed  no  signs  of  rickets.  He 
■arst  stood  at  nine  months,  and  was  able  to  walk  at  one 
year.  When  4  years  old  he  had  a  severe  attack  of  measles, 
followed  by  imeumonia.  Convalescence  was  prolonged, 
and  he  was  scarcely  able  to  stand  for  two  years,  walking 
^being  being  resumed  when  7.  At  8  years  of  age  he  had  a 
■severe  attack  of  enteritis,  accompanied  by  marked  wasting, 
and  abdominal  tubercle  was  diagnosed.  A  few  months 
later  he  suffered  from  severe  bony  pains  in  the  limbs,  and 
then  for  the  first  time  some  deformity  of  the  thighs  was 
noticed ;  this  was  followed  shortly  after  by  defonuities  of 
the  clavicles  and  forearms.  When  10  years  old  thoracic 
and  spinal  deformities  were  marked,  and  the  child  was 
anable  to  stand.  The  first  milk  teeth  did  not  fall  out  until 
he  was  9.  At  12  he  still  had  nine  milk  and  no  permanent 
teeth.  His  mental  condition  was  excellent,  and  there  were 
scarcely  any  bony  pains.  He  was  able  to  support  himself 
in  a  sitting  position  by  means  of  his  arms.  Kyphosis  and 
scoliosis  were  present.  Both  legs  and  arms  showed 
marked  curvatures.  The  lower  epiphyses  of  the  bones  of 
■the  forearms  were  markedly  thickened,  as  were  also  the 
■extremities  of  the  ribs.  The  costal  border  was  everted, 
and  Harrison's  groove  was  present.  Neither  liver  nor 
spleen  was  palpable.  The  urine  did  not  show  any  albumen. 
Ill  his  22nd  year  he  had  a  marked  caput  quadratum.  The 
clavicles  were  much  bent,  and  the  ribs  were  very  soft  and 
deformed,  but  the  costal  cartilages  were  not  tSiickened. 
There  was  marked  kyphosis  and  scoliosis.  The  pronounced 
curvatures  of  the  legs  and  arms  were  still  present.  The 
pelvis  was  slightly  flattened.  At  this  age  thickening  of  the 
epiphyses  was  not  noticeable,  and  walking  had  been  pos- 
sible for  a  few  month-^.  The  condition  when  28  years  old 
showed  very  little  change.  His  gait  was  slow  but  steady, 
and  he  had  been  able  to  work  for  his  living  for  twelve 
months.  The  diagnosis  from  infantile  osteomalacia  is 
discussed.  The  violent  bony  pains  were  in  favour  of  that 
disease,  but  the  enlargement  of  the  epiphyses  and  the 
ends  of  the  ribs  excludes  any  possibility  of  that  disease. 
Characteristic  of  late  rickets  is  the  late  appearance  of  the 
permanent  teeth.  The  author  draws  especial  attention 
to  the  intensity  of  the  deformities  In  this  case,  and  also  to 
Che  long  duration  of  the  disease.  Treatment  by  phosphorus 
■was  of  no  value. 

41,  Horedltary  Ataxia. 

Grannan  (Pediatrics,  April,  1910)  reports  three  cases  of 
Friedreich's  ataxic  paraplegia,  which  occurred  in  three 
sisters.  He  is  unable  to  assign  any  cause  for  the  disease, 
no  immediate  hereditary  causes  can  be  traced.  Yet  the 
three  cases  are  sisters,  which  points  strongly  to  heredity. 
There  is  no  history  of  chorea  or  neurosis  in  the  parents  or 
■the  children  before  the  appearance  of  the  disease,  no 
history  of  alcoholism  or  of  children  bom  dead.  The  first 
child  was  8  years  old  when  the  disease  appeared,  and  was 
an  apparently  healthy  child.  She  had  had  marasmus  as 
a  baby,  followed  by  pneumonia,  scarlet  fever,  measles, 
pertussis,  and  chicken-pox.  The  first  symptoms  were 
.gradual  impairment  of  co- ordination,  first  in  the  legs  and 
then  in  the  arms.  Tremor  was  present,  the  patient  reeled 
about,  walked  with  the  legs  wide  apart,  fell  easily,  her 
hea<l  oscillated,  her  speech  was  impaired,  and  there  was 
oystagmus  present.  Muscular  power  was  weak,  deep 
reflexes  ab.sent,  and  there  was  mental  impairment  and 
emaciation.  In  the  second  child  the  disease  developed  at 
the  age  of  4.  She  had  had  no  infectious  disease  of  child- 
itood,  but  she  had  had  twenty  small  abscesses  about  the 
head  and  neck.  The  onset  resembled  that  of  the  previous 
case ;  the  mental  condition  was  impaired  and  tue  gait 
■eeling.  At  the  age  of  8  the  disease  was  still  slowly  pro- 
ipsessing,  and  she  was  unable  to  walk  at  all.  The  third 
aister  exhibited  the  first  s-n  mptoms  at  the  age  of  18  months 
by  irregular  movemtut.s  of  the  head,  nystagmus,  inipair- 
Uent  of  spee  ch, inability  to  stand  or  walk,  and  absence  of 
knee-jerke.    She  died  at  the  age  of  three  years.    The  boy 


of  the  family  is  alive  and  healthy.  Treatment  has  had 
little  or  no  ett'ect  upon  the  course  of  the  disease. 

<a.  Movable  Kidney. 

Griffith  (Johns  Bopkins  Hasp.  Bull.,  March,  1910)  dis- 
cusses the  etiology  of  movable  kidney  from  deductions 
based  upon  a  routine  examination  of  103  white  women, 
50  coloured  women,  and  25  white  men.  The  general 
appearance,  age,  occupation,  weight,  history  of  lacing  or 
injury,  and  condition  of  the  abdominal  wall  and  pelvic 
structures  were  noted  in  each  case,  together  with  the 
following  measurements :  the  distance  from  the  supra- 
sternal notch  to  the  top  of  the  symphysis  pubis ;  the  cir- 
cumferences of  the  chest  at  the  level  of  the  seventh  costal 
cartilage,  of  the  abdomen  at  the  umbilicus,  and  about  the 
crest  of  the  ilium  ;  the  size  of  the  subcostal  angle  ;  and  the 
distance  from  the  crest  of  the  ilium  to  the  last  rib.  These 
measurements  were  taken  with  the  patient  lying  supine 
without  any  pillow,  the  circumferences  being  taken  at  the 
end  of  normal  expiration.  The  cases  were  always  ex- 
amined both  lying  down  and  standing,  the  latter  being  the 
best  for  detection  of  a  movable  kidney,  especially  if  the 
patient  leans  slightly  to  the  side  under  examination  with 
the  foot  of  that  side  resting  on  a  footstool  about  6  in.  high. 
No  kidney  was  considered  abnormally  mobile  unless  at 
least  half  of  it  could  be  felt.  In  the  great  majority  of  cases 
there  existed  a  definite  relation  between  the  shape  of  the 
chest  and  abdomen  and  movable  kidney,  the  type  of  chest 
associated  with  this  condition  being  long,  narrow,  and 
contracted  below.  In  order  to  adopt  some  definite  method 
of  comparing  the  various  forms  of  chests  and  abdomens 
three  of  the  above  measurements  are  taken — namely,  the 
vertical  from  the  suprasternal  notch  to  the  symphysis 
pubis ;  the  circumference  at  the  seventh  costal  cartilage — 
that  is,  at  a  plane  immediately  above  the  upper  poles  of 
the  kidneys  ;  and  the  circumference  at  the  umbilicus — 
that  is.  at  a  plane  immediately  below  the  lower  poles  of 
the  kidneys.  By  dividing  the  upper  circular  measure- 
ment Into  the  vertical  measurement,  and  multiiilying  by 
100  to  avoid  fractions,  a  quotient  is  obtained  giving  an 
index  of  the  amount  of  contraction  of  the  chest  at  the 
level  of  the  upper  poles  of  the  kidneys  (Index  I),  and  by 
dividing  the  lower  circular  measurement  into  the  vertical 
measurement  an  index  is  obtained  of  the  amount  of  con- 
traction just  below  the  lower  poles  of  the  kidneys 
(Index  II).  By  dividing  the  lower  circular  measurement 
into  the  upper  an  index  is  obtained  of  the  amount  of 
contraction  taking  place  between  the  seventh  costal 
cartilage  and  the  umbilicus — that  is,  the  region  in  which 
the  kidneys  lie  (Index  III).  An  examination  of  a  large 
number  of  white  women  gives  an  average  Index  I  of  72.5. 
If  the  lower  part  of  the  chest  is  contracted  the  index  will 
be  high,  and  a  broad  chest  will  give  a  low  index.  The 
average  Index  I  of  the  woman  without  movable  kidneys 
was  found  to  be  71.6,  but  in  cases  of  nephroptosis  the  index 
is  high,  there  being  a  relative  contraction  of  the  lower 
part  of  the  chest,  the  average  of  50  cases  of  movable 
kidney  being  77.9.  In  men  movable  kidney  is  rare,  their 
chests  being  broad  at  the  lower  part,  with  an  average 
index  of  67.5.  There  is  an  ascending  scale  of  average 
indices — namely,  for  men,  67.5 ;  for  women  without 
nephroptosis,  71  6 ;  for  normal  women,  72.5 ;  and  for 
women  with  nephroptosis,  77.9.  The  condition  occurs 
less  frequently  in  coloured  than  in  white  women,  since 
they  approach  the  type  found  in  men,  but  the  index  is 
smaller.  Indices  II  and  III,  considered  together,  confirm 
the  findings  of  Index  I.  While  pregnancies,  constipation, 
injury,  and  gynaecological  conditions  may  account  for 
some  cases  of  movable  kidney,  in  the  majority  they  are 
merely  accessory  to  the  true  underlying  cause  of  typical 
body  shape,  as  determined  by  the  three  cardinal  measure- 
ments. 


SURGEEY. 

<3,  Spina  Yentosa  of  the  Fibula, 

A.  BiNET  AND  H.  Yaivrand  (Prov.  med.,  March  5tb,  1910) 
describe  a  case  of  spina  ventosa  of  the  lower  third  of 
the  fibula.  The  patient  was  a  boy,  aged  14  years,  with 
a  tuberculous  family  history,  who  had  had  tuberculous 
glands  removed  from  the  ax'illa  two  years  before.    When 
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first  seen  in  the  present  Illness  there  was  a  swelling  of  the 
lower  third  of  the  external  side  of  the  fibula,  which  had 
gradually  increased  since  it  was  first  observed  four  months 
ago.  There  was  no  pain  on  pressure  nor  impairment  of 
the  movements  of  the  leg,  and  the  skin  was  normal. 
Radiography  confirmed  the  diagnosis  of  spina  ventosa,  and 
showed  an  enormous  intumescence  of  the  diaphysis  of  the 
bone  in  its  lower  third ;  the  medullary  cavity  was  increased 
and  transformed  into  a  hollow,  partly  filled  by  a 
sequestrum.  There  was  hyperostosis  of  the  compact  layer. 
Two  injections  of  iodoform  glycerine  were  made,  and  the 
limb  was  put  up  in  a  plaster  for  a  month,  but  without 
improvement.  The  condition  was  then  treated  surgically, 
the  sequestrum  removed,  the  cavity  curetted,  cauterized, 
and  packed  in  the  iodoform  gauze.  Recovery  was  rapid, 
and  was  apparently  absolutely  complete  six  weeks  after 
the  operation.  The  case  is  of  interest  because  of  the 
rarity  of  the  localization  of  spina  ventosa  in  the  long  bones. 
It  also  illustrates  the  comparative  innocence  of  tubercu- 
lous lesions  of  the  diaphysis  as  compared  with  those  of  the 
epiphysis  or  joint ;  the  hyjierostosis  of  the  outer  layer  of 
the  diaphysis  limits  extension  for  a  considerable  time. 
The  presence  of  the  sequestrum  might  have  suggested 
a  doubt  as  to  the  tuberculous  nature  of  the  lesion,  but  the 
other  points  in  the  case  were  conclusive.  The  authors 
recommend  early  curettage  of  the  interior  of  the  bone 
without  waiting  to  try  such  measures  as  injections  of 
iodoform,  etc. 

91,  Sterilization    of    the    Skin    before 

Operation. 

Zatei  (Gazz.  degli  Osped.,  April  19th,  1910)  has  discarded 
iodine  in  the  pre-operative  sterilization  of  the  skin,  owing 
to  its  occasional  irritating  properties.  In  its  place  he  has 
tried  ordinary  petrol  and  benzine,  and  after  an  experience 
of  over  700  operations  he  is  convinced  that  the  use  of  these 
common  substances  is  .satisfactory  as  a  skin  sterilizer. 
The  parts  are  shaved  the  night  before  if  necessary,  and  no 
other  special  treatment  given  until  immediately  before 
operation,  when  a  good  sized  piece  of  wool  is  dipped  in 
ordinary  petrol  and  the  part  lightly  rubbed  for  about  a 
minute  ;  the  swab  is  thrown  into  the  fire  and  another 
swab  dipped  in  commercial  benzine,  and  also  rubbed 
over  the  part.  The  skin  is  not  irritated,  and  is  left 
slightly  oily,  which  prevents  blood  staining,  and  renders 
it  easier  to  cleanse  the  patient  after  operation.  At  first 
the  author  tried  his  method  in  minor  operations,  but  finding 
it  successful  he  has  used  it  in  all  operations,  including, 
for  example,  193  radical  cures  for  hernia,  54  laparotomies, 
etc.  He  says  it  is  quite  as  effectual  as  the  older  and  more 
drastic  methods,  and  possesses  this  additional  merit — 
namely,  that  the  petrol  and  benzine  are  cheap  and  nearly 
always  at  hand. 


45. 


Pleurotomy  in  Empyema  in  Children, 


Ferr.\EIS  {La  Pediatria,  February,  1910)  pleads  strongly 
in  favour  of  pleurotomy  in  the  empyemata  of  children, 
instead  of  rib  resection.  He  gives  brief  details  of  66  cases. 
The  mortality  in  the  pleurotomy  cases  (61)  was  13.33  per 
cent.,  whilst  in  the  rib-resection  cases  (5)  it  was  40  per 
cent.  He  says  he  has  not  found  any  difliculty  in  drainage 
after  simple  pleurotomy,  and  uses  two  stout  tubes  of  an 
average  diameter  of  7  mm.  The  relation  between  pneu- 
monia and  empyema  is  well  shown  in  the  fact  that  of  these 
66  cases  no  less  than  51  were  preceded  by  pneumonia. 
The  ages  varied  from  a  few  months  to  8  years,  the  maxi- 
mum frequency  being  between  1  and  5  years.  As  regards 
physical  signs,  the  most  certain  and  most  constant  was 
percussion  dullness ;  the  auscultatory  signs  are  often  very 
fallacious  in  young  children.  After  simple  pleurotomy 
cure  took  place  on  an  average  in  about  thirty  days.  Local 
anaesthesia  is  all  that  is  necessary,  thus  obviating  the 
special  dangers  of  a  general  anaesthetic  in  these  cases. 

46.         Diagnosis    of    Surgical    Lesions    of    the 
Kidney. 

Alexander  B.  .Johnson  {Med.  Record,  April  9th,  1910) 
endeavours  to  point  out  how  errors  of  diagnosis  in  surgical 
diseases  of  the  kidneys  may  be  avoided.  He  takes  up  the 
diagnosis  in  injuries  of  the  kidneys,  movable  kidney, 
hydronephrosis,  suppurative  lesions  of  the  kidneys,  and 
stone  in  the  kidney,  and  gives  many  useful  and  helpful 
points  in  diagnosis,  with  illustrative  cases.  Haematuria, 
pain,  and  tenderness  are  important  points  to  be  observed. 
A  subcutaneous  rupture  of  the  kidney  may  be  attended 
with  few  symptoms  at  first,  and  haematuria  may  be  inter- 
mittent. A  large  or  rough  stone  in  the  kidney  may  cause 
laceration  on  slight  force  applied  in  injury.  Dilatation  of 
the  pelvis  of  the  kidney  may  bo  produced  by  obstruction  of 
the  ureters  at  any  point,  resulting  in  hydronephrosis.  This 
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may  bo  mistaken  for  a  large  ovarian  tumour.  Suppurative 
lesions  of  the  kidney  show  changes  in  the  urine,  in  the 
bladder  on  cystoscopy,  and  pain.  There  maj-  be  secondary 
stone  formation.  The  x  ray  is  not  a  positive  Index  of  the 
presence  or  absence  of  calculus,  since  uric  acid  calculi  can 
hardly  be  seen  in  x-ray  pictures.  Kidney  colic  is  an 
important  point.  Anuria  shows  absolute  obstruction. 
Changes  in  the  urine  are  of  value  in  diagnosis  here.  The 
oystoscope  and  ureteral  catheter  are  diagnostic  aids  o? 
value. 


OBSTETRICS. 

<7.  Dystocia. 

Lafourcade  and  Rudaux  {La  Clinique,  December,  1909^ 
report  two  interesting  cases  of  dystocia.  Lafourcade  was 
called  upon  to  attend  a  woman  who  had  been  in  labour 
(or  thir^-six  hours  ;  she  was  a  healthy  primipara  aged 
28  years.  After  twenty-four  hours  of  labour  her  doctor 
had  diagnosed  a  flattened  pelvis,  with  the  sacral  pro- 
montory preventing  the  head  from  engaging.  The  sacro- 
pubic  diameter  measured  6  cm.,  the  other  diameters  being 
normal ;  the  fetus  was  lying  in  the  transverse  position, 
with  the  head  on  the  left  side.  With  the  greatest  diffi- 
culty, after  three  hours'  work,  the  doctor  in  charge  suc- 
ceeded in  performing  version  upon  a  fetus  which  was 
already  dead  ;  he  delivered  the  limbs  and  trunk,  but  found 
it  impossible  to  extract  the  head,  he  therefore  sent  for 
Lafourcade,  asking  him  to  perform  craniotomy.  An  ex- 
amination under  chloroform  showed  the  vulva  to  be 
oedematous,  the  perineum  torn,  and  the  neck  of  the  fetus 
so  stretched  as  the  result  of  traction  that  it  was  easily 
divided  by  a  pair  of  scissors.  The  fetal  head  could  then 
be  felt  in  the  left  abdominal  region,  but  the  hand  could 
only  be  inserted  with  difficulty,  and  even  when  the  head 
was  fixed  it  could  hardly  be  reached.  The  patient's  con- 
dition permitting  it,  she  was  removed  to  hospital  for  a 
laparotomy  and  hysterectomy.  Craniotomy  would  have 
proved  difficult  owing  to  the  reduction  of  the  pelvic 
diameter  and  the  mobility  of  the  head ;  the  risk  of  per- 
forating the  uterus  was  considerable,  and  after  so  much 
manipulation  infection  appeared  probable.  Intervention 
would  free  the  patient  of  a  probable  source  of  infection 
and  would  prevent  subsequent  pregnancies,  which  was 
important,  as  she  could  not  hope  to  produce  a  living  child 
except  by  the  Caesarean  method.  The  operation  of 
hysterectomy  occupied  twenty  minutes,  and  was  followed 
by  a  complete  and  uneventful  recovery.  Rudaux  reports 
that  he  was  called  to  a  case  in  which  he  found  the  patient 
so  stout  as  to  make  palpation  useless ;  she  had  not  been 
seen  by  any  physician  during  her  pregnancy,  and  resented 
examination.  A  vaginal  examination  made  under  diitt- 
culties  showed  a  pronounced  pelvic  deformity;  the  fetal 
presentation  was  very  high  and  almost  inaccessible,  while 
dilatation  was  not  greater  than  the  size  of  a  florin.  Since 
it  was  obvious  that  delivery  could  not  take  place  in  the 
natural  manner,  an  immediate  Caesarean  operation  was 
suggested,  but  refused  by  the  patient.  Ten  hours  later, 
labour  having  continued,  the  dilatation  was  complete,  but 
the  child  was  dead  ;  an  attempt  was  then  made  to  perform 
craniotomy,  but  owing  to  the  high  situation  of  the  head 
and  the  narrow  dimensions  of  the  pelvis,  the  instrument 
could  not  seize  the  head  firmly  enough  to  draw  it  down, 
and  after  many  efforts  the  attempt  had  to  be  abandoned, 
and  the  patient  removed  to  hospital  for  laparotomy.  It 
was  then  found  that  the  uterus  was  ruptured  on  one  side ; 
the  fetus  and  its  appendages  were  removed  and  a  total 
hysterectomy  was  performed ;  a  drain  was  inserted 
through  the  abdominal  wound  as  well  as  through  the 
vagina.  Recovery  was  excellent,  the  patient  returning 
home  in  three  weeks. 

98.   Haemorrhage  In  Ruptured  Ectopic  Pregnancy. 

Hunter  Robb  {Cleveland  Medical  Journal,  1909)  has  con- 
ducted experiments  and  made  clinical  observations  which 
have  led  him  to  modify  his  opinions — that  is  to  say,  those 
current  amongst  gynaecologists  at  the  present  date- 
about  the  dangers  of  haemorrhage  and  the  necessity 
for  immediate  operation.  He  believes  that  in  a  woman 
suffering  from  a  ruptured  ectopic  gestation  the  haemor- 
rhage is  rarely,  if  ever,  the  sole  cause  of  death,  as  it  is 
caused  mainly'by  shock,  which  may  be  markedly  increased 
by  a  major  operation.  Experimental  work  goes  to  show 
that  the  haemorrhage  ceases  within  twenty  minutes.  The 
fact  that  the  haemoglobin  remains  stationary  shows  the 
onset  of  coagulation  ;  this  fact  is  of  \  alue  iu  clinical 
work.  In  dogs  the  subcutaneous  injection  of  salt  solution 
improves  the  pulse  and  respiration,  and  docs  not  start  the 
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haemorrhage  again.  The  use  of  bandages  or  proper 
weights  by  which  the  anterior  and  posterior  abdominal 
walls  are  approximated  is  likely  to  improve  the  condition 
of  these  patients.  When  the  diagnosis  of  ectopic  preg- 
nancy is  certain  operative  measures  are  indicated  in  the 
near  future,  but  in  most  cases  the  danger  is  not  sufficiently 
imminent  to  warrant  immediate  interference  unless  the 
condition  of  the  patient  is  otherwise  satisfactory.  Not  more 
than  5  per  cent,  of  the  victims  of  ectopic  pregnancy  die  at 
the  time  of  rupture,  whereasafter  the  immediate  operation 
in  cases  of  ectopic  gestation  in  1,176  cases  in  twenty-five 
clinics,  the  mortality  was  8  per  cent.  When  a  patient 
is  seen  in  a  state  of  collapse,  as  the  result  of  a  ruptured 
ectopic  sac,  she  should  not  be  submitted  to  operation  until 
the  condition  of  shock  has  been  tided  over.  In  support  of  the 
view  that  patients  die  from  shock  and  not  from  loss  of  blood 
there  are  certain  clinical  observations  of  good  authorities, 
and  also  the  result  of  experiments  on  animals,  the  first 
showing  that  patients  whose  abdomens  were  filled  with 
bloody  fluid  have  survived,  and  the  second  proving  that 
dogs  when  exposed  to  dangers  from  haemorrhage  not 
sufllciently  severe  to  more  than  equalize  the  factors  of 
resistance  do  not  succumb.  In  most  of  these  cases,  when 
we  operate  to  ligate  a  bleeding  vessel,  no  bleeding  vessel 
is  found,  and  in  some  cases  the  bleeding  is  undoubtedly 
started  again  by  the  manipulations  of  the  operator.  Hunter 
Robb,  further,  disbelieves  in  the  theory  that  it  is  the 
haemorrhage  that  is  the  chief  danger  in  cases  of  rupture 
of  the  sac  or  tubal  abortion,  on  clinical  and  physiological 
grounds.  He  states  that  "  our  best  operators  "  give  a  per- 
centage of  40  or  50  as  their  death-rate  after  immediate 
operations  during  shock,  and  that  the  results  obtained  by 
not  a  few  good  operators  who  have  waited  and  carried  out 
the  deferred  operation  are  certainly  worthy  of  considera- 
tion. Their  favourable  statistics  certainly  cannot  be 
attributed  simply  to  blind  luck.  Such  are  Hunter  Robb"s 
conclusions,  at  variance  with  those  of  many  living 
authorities,  but  still  worthy  of  consideration. 


GYNAECOLOGY. 

49.    Menstruation  Compared  in  Europeans.  Eurasians, 
and  East  Indians. 

Leicester  (Journal  uf  obstetrics  and  Gynaecology  of 
the  British  Empire,  May,  1910)  gives  the  results  of  obser- 
vations upon  menstruation  made  during  three  years  in 
Calcutta.  The  500  or  600  cases  observed  is  too  small  to 
permit  of  reliable  general  conclusions  being  drawn,  but 
it  is  evident  that  the  onset  of  menstruation  occurs  later 
in  the  case  of  Europeans  in  India  than  in  mixed  races,  and 
the  more  the  dark  element  predominates  the  earlier  is  the 
age  of  onset.  The  onset  appears  to  be  rather  earlier  among 
Europeans  born  and  bred  in  India  than  in  those  coming  to 
the  country  at  a  later  age.  The  average  periodicity  of  the 
flow  is  probably  more  regular  in  Europeans  than  in  those 
races  of  mixed  extraction.  The  average  duration  of  the 
flow  is  practically  the  same  in  all  these  races.  The  com- 
monest type  of  menstrual  pain  among  all  classes  seems  to 
be  that  occurring  during  the  period  only,  and  the  least 
common  that  occurring  only  before  the  onset  of  the  flow. 
The  effect  of  the  Indian  climate  on  the  periods  of  Euro- 
peans coming  out  to  the  country  for  the  first  time  after  the 
establishment  of  menstruation  is  nil  in  nearly  two-thirds 
of  the  cases,  and  in  less  than  one-third  is  there  any 
increase  in  the  amount  of  the  loss.  The  el*ct  of  climate 
has  probably  been  overestimated.  Race  would  seem  to 
have  far  greater  influence  on  onset  than  climate. 

so.    The  Surgical  Treatment  of  Atresia  of  Vagina 
and  Uterus. 

Skutsch  {Zentralbl.  f.  Gijnak.,  No.  2,  1910)  at  a  recent 
meeting  of  the  Leipzig  Obstetrical  Society  strongly  advo- 
cated simultaneous  operation  from  the  vulval  and  the 
abdominal  side  in  cases  of  gynatresia.  It  is  never  possible 
to  make  sure  about  the  precise  degree  of  arrested  develop- 
ment in  the  upper  part  of  the  genital  tract  in  any  given 
case  of  imperforate  vulva,  therefore  an  abdominal  incision 
is  needed  to  guide  the  operator  in  his  management  of  the 
obstructing  tissues.  Down  tUl  recent  times  the  perils  of  a 
free  opening  of  the  vagina  were  often  experienced,  and  yet 
more  recently  it  was  considered  dangerous  to  operate 
through  the  abdomen  and  vulva  at  one  sitting.  Now  that 
thorough  asepsis,  cleansing  of  the  external  parts,  and  the 
use  of  gloves  are  practised  and  understood,  the  surgeon 
need  not  hesitate  to  do  so.  Skutsch  describes  a  typical 
case  where  a  girl  aged  sixteen  had  periodical  abdominal 
pains  associated  with  the  development  of  an  abdominal 
ssvelling  mostly  to  the  left  of  the  middle  line.  A  tense 
elastic  swelling  presented  at  the  vulva.  Haematocolpos 
and  haematometra  in  a  uterus  unicornis  sinistra  seemed  to 


be  the  malformation  in  this  case,  but  Skutsch  felt  uncertain 
about  treatment,  and  therefore  opened  the  abdomen.  The 
fundus  of  a  uterus  unicornis  greatly  distended  was  dis- 
covered, and  the  left  appendages  were  attached  to  it :  at 
this  stage  the  right  appendages  could  not  be  felt.  Handling 
the  tense  cornu,  clearly  full  of  blood,  was  seen  to  be  dan- 
gerous, Skutsch  therefore  proceeded  to  open  the  obstruc- 
tion at  the  vulva,  which  was  tough,  like  leather,  and  3  mm. 
in  thiclaiess.  A  small  incision  was  made,  and  the  charac- 
teristic tar-like  blood  came  away  ;  at  the  same  time  the 
cornn  and  the  vagina  steadily  descended.  When  they  had 
completely  collapsed  their  relations  could  be  easily  defined 
by  careful  manipulation  without  fear  of  rupture  and  escape 
of  blood  into  the  peritoneal  cavity.  A  rudimentary  right 
cornu  was  discovered :  its  Fallopian  tube  was  excised  to 
prevent  any  risk  of  future  gestation  in  the  cornu.  The  left 
tube  was  thick  and  inflamed  ;  it  was  removed.  The  ovaries 
and  left  cornu  were  not  removed  :  the  whole  septum  at  the 
vulva  was  trimmed  away.  Nine  weeks  later  the  patient 
was  well  and  free  from  pain  ;  there  was  a  definable  cervix 
at  the  upper  end  of  the  vagina,  and  the  left  cornu  felt  like 
a  normal  uterus. 


THERAPEUTICS. 

51.  A  Regimen  for  Diabetics. 

CaEA  (Journ.  des  prat.,  April  23rd,  1910)  gives  detailed 
consideration  to  the  question  of  the  most  suitable  diet  for 
diabetic  patients.  There  are  so  many  dietaries,  compiled 
by  so  many  authorities,  that  it  is  difficult  to  select  from 
them  the  one  most  appropriate  for  the  case  under  con- 
sideration. All  are  unanimous  in  excluding  hydro- 
carbons as  mu9h  as  possible,  and  some  have  tried  to  sub- 
stitute albumen  and  fats,  as  in  the  flesh  and  fat  diet  of 
Cantani.  But  experience  has  unfortimately  shown  that 
even  the  most  scientific  theoretical  ideas  are  worthless  if 
they  are  contradicted  by  practical  experience  ;  and  the 
patient,  urged  by  hunger,  is  apt  to  eat  too  much  meat, 
with  the  result  that  the  intoxication  thereby  produced 
causes  death  by  coma.  The  best  plan  is  found  to  be  a 
mixed  diet,  carefully  regulated  to  the  requirements  of  each 
individual  case,  for  it  is  impossible  to  formulate  a  dietary 
which  will  be  suitable  for  all  alike.  Bouchardat  pointed 
out  that  each  patient  has  a  personal  equation  for  the  ' 
utilization  of  sugar,  and  it  has  been  found  that  even  the 
same  patient  will  excrete  more  sugar  at  one  period  of  the 
twenty- four  hours  than  at  another.  A  diet  rich  in  fat 
tends,  even  more  than  albumen,  to  the  formation  of 
acetone,  and  it  cannot  therefore  be  relied  upon.  The 
same  may  be  said  of  a  milk  diet,  and  even  a  chloride-free 
regime  has  given  bad  results.  Potatoes,  oatmeal,  rice, 
levulose,  dextrose,  saccharose,  even  glucose,  have  all  been 
tested,  and  the  result  of  the  trials  has  been  to  prove 
the  variable  and  individual  tolerance  for  hydrocarbons. 
The  best  dietary  for  one  case  proves  bad  for  another. 
Some  fruits  are  found  to  be  less  sugar-forming  than  some 
vegetables,  as  they  contain  less  hydrocarbon;  melon,  for 
example,  having  only  6.58  per  cent,  and  rice  and  macaroni 
70  to  80  per  cent.  Dry  wines  may  be  allowed,  especially 
in  advanced  cases,  since  alcohol  not  only  has  a  large 
caloric  coefficient,  but  also  limits  the  formation  of  acetone, 
assists  the  assimilation  of  sugar,  and  favours  the  digestion 
of  fats  and  the  metabolism  of  albumen.  A  little  bread 
may  be  allowed,  fresh  rather  than  stale,  crumlj  rather 
than  crust,  and  brown  bread  rather  than  white.  Ravs" 
fruits  are  useful  because  of  their  relative  bulk  as  compared 
with  nutriment,  in  allaying  the  sensation  of  hunger,  and 
because  they  help  to  quench  thirst.  The  final  summing 
up  is  to  the  effect  that  each  patient  must  be  carefully 
tested  as  to  his  excretion  of  sugar.  At  first  an  ordinary 
dietary,  suitable  for  a  healthy  individual  of  the  same  body 
weight,  is  prescribed,  the  amount  of  sugar  contained 
therein  being  accurately  measured ;  then  the  amount 
excreted  by  the  urine  is  ascertained,  and  the  difference 
between  the  two  indicates  the  limit  of  tolerance  for  hydro- 
carbons. Careful  analysis  will  also  show  the  least 
harmful  source  of  sugar,  and  the  period  during  the 
twenty-four  hours  at  which  sugar-containing  foods  may 
most  safely  be  given  ;  and  from  all  these  data  a  dietary 
suitable  to  the  individual  case  may  be  compiled.  It  is 
advisable  not  to  make  the  restrictions  too  absolute,  as 
that  leads  generally  to  disobedience  and  evasion,  which 
will  be  more  harmful  than  a  little  extra  licence. 

52.  Allosan  In  Gonorrboea, 

Anton  Regenspurher  (ICien.  7»frf.  A7in.,  February  20th, 
1910)  has  made  use  of  allosan  in  the  treatment  of  100  cases 
of  blenorrhoea  urethrae.  The  cases  were  carefully  chosen 
as  being  suitable  for  balsamic  remedies  ;  they  included  : 
(1)  Cases   of   acute  and  subacute  blenorrhoea   urethrae 
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anterior  and  urethritis  catarrhalis ;  (2)  acute  exacerbations 
of  chronic  blenorrhoeic  processes ;  (3)  extension  o£  the 
acute  process  of  the  posterior  part  of  the  urethra  and  the 
bladder  ;  (4)  further  acute  complications,  such  as  the  onset 
of  prostatitis,  epididymitis,  and  lymphangoitis  dorsalis. 
The  two  last  classes  of  case  call  for  a  specially  energetic  use 
of  balsamic  remedies,  because  in  them  local  treatment  has 
often  to  be  abandoned  and  the  so-called  urinary  antiseptics, 
such  as  salol  and  the  salicylates,  are  useless  if  not  injurious. 
Allosan  is  a  vrhite  crystalline  powder,  with  a  weak  balsamic 
odour,  tasteless,  and  without  any  irritant  action  upon  the 
mucous  membrane  of  the  digestive  or  the  ui-inary  tracts. 
The  formula  is  XH.3.CO.NH.CO.Ot'i5.H«.  Allosan  contains 
72  per  cent,  of  the  active  principle  of  sandalwood  oil ;  it 
does  not  break  up  until  it  reaches  the  intestine.  The  drug 
can  be  obtained  in  tablets  which  contain  0.5  gram  (7.7 
grains)  of  allosan  and  0.2  gram  (3  grains)  of  starch.  The 
single  dose  is  i  to  1  gram  (7.7  to  15.4  grains)  ;  the  daily 
dose  is  2  to  4  grams  (30.8  to  61. G  grains),  but  as  much  as 
6  grams  (92.5  grains)  can  be  given  for  a  time  daily  without 
injury.  In  all  the  100  cases  allosan  treatment  was  combined 
with  local  treatment  by  injections  of  novargan  (Heydeu), 
an  organic  silver  preparation  which  is  unirritating,  of  an 
eilective  bactericide,  and  also  with  astringent  injections. 
The  only  contraindications  against  treatment  by  balsamics 
recognized  by  the  author  are  severe  affections  of  the  gastro- 
intestinal tract,  and  nephritis  in  any  stage.  All  the  100 
cases  recovered,  and  in  39  out  of  60  cases  of  uncomplicated 
blenorrhoea  urethrae  anterior  treated  on  the  so-called 
abortive  method  recommended  elsewhere  by  the  author, 
complete  recovery  was  obtained  in  from  one  to  three  weeks. 
In  these  successful  short  cases  the  injections  of  novargan 
were  continued  until  the  disappearance  of  the  gonococci, 
and  the  allosan  treatment,  in  which  the  dose  varied  from 
0.5  to  1  gram  (7.7  to  15.4  grains)  four  times  a  day.  was  con- 
tinued until  the  complete  disappearance  of  the  catarrhal 
symptoms,  the  astringent  injections  being  continued  in 
combination  with  the  allosan.  The  only  complications 
■were  in  four  cases  in  which  lymphangoitis  dorsalis 
developed,  but  quickly  disappeared  with  treatment  and 
the  cessation  of  the  injections :  the  dose  of  allosan  was 
increased  during  the  time  in  which  injections  could  not 
be  made.  In  chronic  cases  with  acute  exacerbations  it 
was  possible  to  relieve  the  acute  symptoms,  but  per- 
manent recovery  could  only  be  obtained  by  systematic 
local  treatment.  In  one  case  in  which  chronic  blenor- 
rhoea, anterior  and  posterior,  had  been  present  five 
years,  recovery  was  obtained  in  about  three  months. 
In  summing  up,  the  author  states  that  allosan  can 
always  be  taken  by  the  patients,  even  those  who  have 
an  idiosyncrasy  against  the  balsamic  remedies :  it  can 
be  taken  also  in  larger  doses  ;  it  is  the  only  balsamic 
remedy  which  can  be  dispenised  both  in  powder  and 
tablet  form,  and  it  does  not  give  a  balsamic  odour  to 
the  breath.  These  advantages,  combined  with  its  good 
therapeutic  action,  recommend  it  for  cases  such  as  those 
considered. 

53.        Physical  Exercise^  Im  Varicose  Conditions. 

POUTAIN  (Jottrn.  dcs  prat.,  May  7th,  1910),  in  discussing 
the  treatment  of  varices,  believes  the  older  method  of 
prolonged  rest  in  all  cases  to  be  a  mistake.  In  considering 
the  causes  which  determine  the  return  of  blood  to  the 
heart,  both  in  normal  and  in  local  pathological  states,  he 
attaches  the  utmost  importance  to  the  contractions  of  the 
muscles  of  the  lower  extremities.  This  is  really  the  basis 
of  his  theory.  From  the  point  of  view  of  pathological 
anatomy  the  different  varicose  conditions  can  be  divided 
into  two  well  defined  categories,  according  to  the 
presence  or  ab.sence  of  changes  in  the  vessel  walls.  In 
simple  uncomplicated  varices  the  lesions  vary  with  the 
exciting  cause.  Sometimes,  as  in  pregnancy,  the  varicose 
condition  develops  slowly,  and  is  due  to  pressure  on  the 
great  venous  trunks  by  the  gravid  uterus.  At  other  times 
it  develops  suddenly,  as  in  phlebitis  of  infectious  origin. 
In  such  cases  the  local  circulatory  trouble  disappears 
with  the  cause  of  it.  To  that  group  in  which  changes 
occur  in  the  vessel  walls  may  be  added  the  true  varices, 
often  hereditary,  and  characterized  from  the  beginning  by 
a  sclerosis  of  the  vessel  wall.  Mention  may  also  be  made 
of  the  type  of  phlebitis  and  periphlebitis  which  occurs  in 
connexion  with  trophic  disturbance.  A  secondary  but 
important  caase  is  the  state  of  tension  of  the  vessel' wall. 
Hypertension,  in  fact,  brings  about  dilatation  of  the  vein, 
and  causes  infiltration  of  the  tissues  by  serous  fluid.  This, 
coupled  with  the  venous  congestion,  causes  frequently 
neuralgic  pains  in  the  legs.  As  the  hypertension  is 
usually  the  result  of  stagnation  ol  venous  blood  in  the 
lower  extremity,  any  means  calculated  to  assist  the  i-eturn 
of  the  blood  to  the  heart  will  help  to  relieve  it.     Under 
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normal  conditions  the  tendency  to  venous  stasis  in  the 
lower  extremities  is  counteracted  by  the  anatomical  con- 
ditions, such  as  the  valves  with  which  the  veins  are 
provided  and  the  various  anastomoses,  but  especially  by 
the  muscular  contractions  of  the  foot  and  leg.  The  author 
then  goes  on  to  express  his  view  that,  when  the  foot  rests 
on  the  ground,  supporting  the  weight  of  the  body,  the 
contraction  of  the  plantar  muscles  brings  about  com- 
pression of  the  deep  veins,  and  each  step  taken  in  walking 
is  in  itself  a  powerful  acceleration  of  the  blood  in  the 
saphenous  veins.  So  it  is  with  the  other  muscles 
of  the  leg,  all  in  turn  facilitating  the  flow  of 
venous  blood  towards  the  great  veins  of  the  body. 
The  author  points  out  in  this  connexion  that  those  whose 
occupations  compel  them  to  walk  a  great  deal  rarely  suffer 
from  varicose  veins.  In  pursuance  of  this  theory  he 
suggests  that,  in  the  case  of  those  unable  to  walk  suf- 
ficiently to  obtain  benefit  from  the  exercise,  appropriate 
Swedish  exercises,  massage,  electrization,  etc.,  be  ad- 
ministered. These  methods  are.  of  course,  contraindicated 
in  the  gouty  and  in  the  case  of  inflamed  veins.  In  the 
latter  all  that  can  be  permitted  is  a  very  gentle  effleurage 
from  below  up.  Indeed,  each  case  must  be  treated  on  its 
merits  as  to  the  type  of  exercise  or  massage  used.  To 
improve  the  tone  of  the  muscles  exercises  are  recom- 
mended when  possible,  instead  of  massage.  These  must 
be  carefully  graduated  to  the  strength  of  the  patient's 
circulation.  Walking  exercise,  the  author  suggests,  is  the 
best  of  these  for  all  round  usefulness.  It  should  be  taken 
first  on  the  level,  and  gradually  on  more  irregular  ground, 
at  the  rate  of  100  steps  per  minute  for  a  period  of  time 
lasting  at  least  two  hours,  but  divided  up  into  small  sec- 
tions of  distance.  Bicycling  can  be  of  use  also,  although 
care  must  be  taken  that  the  saddle  is  high  enough  to 
jjermit  of  full  movements  of  flexion  and  extension  of  the 
foot  and  leg,  and  the  pedal  large  enough  for  the  full  spread 
of  the  plantar  sm-faoe.  Horse  exercise  sometimes  en- 
courages varicosities,  as  is  seen  in  riding  schools.  It  can, 
however,  be  of  real  service.  Trotting  is  especially  useful, 
but  galloping  not  so  good.  Swimming  ought  to  be  par- 
ticularly good,  but  unfortunately  these  patients  are  fre- 
quently unable  to  bear  the  cold  water.  Fencing  is 
especially  condemned  by  the  author,  and  alpine  climbing 
cannot  be  recommended.  Lawn  tennis,  football,  billiards, 
and  dancing  are  also  proscribed,  or  if  indulged  in  at  all, 
with  extreme  moderation  and  intervals  of  rest. 


PATHOLOGY. 

Si.    The    Organism    of    Bovine    Pleuropneumonia. 

BORDET  {Ann.  lie  VInsi.  Pasteur,  March,  1910)  describes 
the  morphology  of  the  microbe  which  causes  pleuropneu- 
monia in  cattle.  It  was  shown  by  Nocard  and  Roux  that 
this  minute  organism  could  be  cultivated  in  collodion  sacs 
introduced  into  the  peritoneal  cavity  of  rabbits ;  but 
hitherto,  Bordet  points  out,  microscopic  preparations  of 
the  virus  have  revealed  nothing  more  than  minute  granules 
without  any  very  definite  characteristics.  He  finds,  how- 
ever, that  the  microbe  assumes  quite  a  different  aspect 
when  grown  on  media  rich  In  rabbit's  blood.  Ho  has 
employed  for  his  cultures  blood  agar,  containing  potato 
extract  and  glycerine,  which  he  prepared  according  to  the 
formula  recommended  by  himself  and  Gengou  for  the 
culture  of  the  microbe  of  whooping-cough.  The  surface  of 
this  medium  was  inoculated  with  a  culture  grown  in  bovine 
bouillon-serum,  which  lie  received  from  M.  Dujardin- 
Beaumetz.  After  one  or  two  days'  incubation  a  darkish 
streak  appeared  along  the  line  of  inoculation,  but  no 
definite  layer  of  bacteria  was  visible.  Films  were  pre- 
pared, fixed  in  absolute  alcohol,  and  stained  by  Giemsa's 
method.  On  microscopic  examination  the  microbe  was 
found  as  a  fine  filament  presenting  sometimes  a  single 
curve  and  sometimes  undulations,  S  forms,  and  even 
spirals.  There  also  occurred  rounded,  granular  forms, 
the  centre  of  which  generally  were  faintly  stained.  Dis- 
cussing the  question  whether  the  organism  should  be 
regarded  as  a  vibrio  or  a  spirochaete,  the  author  remarks 
that  as  contrasted  with  spirochaetes,  such  as  the  syphilitic 
spirochaete,  the  organism  is  not  of  uniform  thickness,  is 
not  regular  in  shape,  r.nd  has  not  a  very  sharply  defined 
outline.  Swellings  are  frequently  observed  in  some  part 
of  the  filament,  and  the  extremities  are  often  very  slender 
and  thread-like.  The  staining  is  not  uniform,  and  there  is 
much  variety  in  size  and  shape,  the  average  length  being 
much  less  than  that  of  the  syphilitic  spirochaete.  He  has 
also  obtained  filamentous  forms  by  subculture  in  bouillon- 
serum.  As  the  cultures  become  older  there  is  a  trans- 
formation into  granular  forms,  a  change  which  is  very 
similar  to  what  takes  place  with  cholera  cultures. 
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MEDICINE. 

55.     Diagnosis  and  Treatment  of  Tuberculosis  and 
Syphilis. 

PRrVAT  (t/ioMrw.  desprat.,  April  16th,  1910)  refers  to  several 
important  points  which  aid  in  distinguishing  syphilitic  and 
tuberculous  disease  of  bones  and  joints.  With  regard 
to  situation,  he  points  out  that  when  two  symmetrical 
articulations  are  simultaneously  involved,  or  even  when 
one  is  involved  soon  after  the  first,  or  if  two  bones 
of  the  same  name  are  affected,  one  should  think  of  a 
syphilitic  origin,  as  symmetry  points  to  syphilis  as  the 
cause.  If  a  patient  presents  several  foci  of  disease  in 
different  parts,  and  if  these  show  themselves  at  the  same 
time,  one  should  suspect  a  syphilitic  origin,  as  multi- 
plicity of  situation  points  to  syphilis.  Tn  the  same  way 
the  presence  of  dactylitis,  especially  if  there  be  another 
bone  affection,  or  if  there  be  glandular  enlargement,  is 
strongly  suggestive  of  syphilis.  The  author  points  out  that 
tuberculous  disease  may  be  markedly  influenced  by  the 
existence  of  either  acquired  or  hereditary  syphilis,  and 
this  explains  how  it  is  so  much  improvement  can  some- 
times be  obtained  iu  cases  of  Pott's  disease  by  anti- 
syphilitic  treatment.  If  in  a  case  of  chronic  joint 
disease  there  occurs  neither  limitation  nor  a  tendency  to  a 
vicious  attitude,  and  especially  if  after  prolonged  immo- 
bili?;ation  movements  at  the  joint  do  not  appear  to  be 
much  interfered  with,  one  should  suspect  syphilis. 
Absence  of  pain  on  movement  of  an  affected  joint,  absence 
of  pain  during  the  day  with  violent  nocturnal  pains  not 
relieved  by  fixation  of  the  joint  and  relieved  only  by  move- 
ment of  the  joint,  certainly  point  to  the  probability  of 
syphilitic  disease.  Palpation  of  an  affected  joint  may  he^p 
considerably  in  the  differential  diagnosis  of  tubercle  and 
syphilis  :  if  one  finds  that  not  only  does  the  bone  appear 
enlarged,  but  the  neighbouring  muscles  as  well,  or  if  one 
finds  hard  masses  surrounded  by  softer  areas  one  should 
suspect  tho  latter  origin,  as  syphilis  constructs  whilst 
tuberculous  destroys.  Radiography  also  may  be  of 
service :  in  syphilitic  joint  disease  the  articular  ends  of  the 
bones  preserve  their  outline,  but  the  bones  themselves  are 
less  permeable  to  x  rays.  Hydrarthrosis,  as  is  well 
known,  is  often  syphilitic,  but  what  is  probably  less 
recognized  is  that  syphilis  may  cause  purulent  effu- 
sions into  joint  cavities.  This  pus  is  thinner  than  that 
of  tuberculous  origin,  is  ropy  and  stic);y.  A  tuber- 
culous abscess  opened  aseptically  and  sufliciently  early 
rarely  ends  in  a  fistula,  whilst  this  is  a  frequent 
result  in  abscesses  of  syphilitic  origin.  A  tuberculous 
fistula  has  a  rugged  orifice,  the  pus  is  yellowish,  thick  and 
grumous,  and  the  fistula  continues  an  indefinite  time.  The 
orifice  of  a  syphilitic  fistula  is  flat  and  punched  out,  and 
the  borders  are  pigmented ;  the  pus  is  whitish,  liquid  and 
ropy,  and  the  fistula  heals  readily.  With  regard  to  treat- 
ment, the  author  advises  that,  in  those  cases  in  which 
there  is  some  doubt  as  to  the  diagnosis,  both  antisyphilitic 
treatment  and  treatment  for  tuberculous  disease  should  be 
carried  out  simultaneously  and  thoroughly. 

58.  Visceral  Anglonearosea. 

Cohen  (reprinted  from  A'gzo  York  Med.  Jonrn.,FebTxwjry  19th, 
26th,  and  March  5th,  1910)  uses  the  term  "  visceral  angio- 
neuroses  "  to  indicate  those  manifestations  of  disordered 
function  which  arise  from  circulatory  disturbances  rather 
than  from  primary  tissue  change  in  the  affected  organs, 
and  suggests  their  relationship  to  angioneuroses  of  the 
skin.  These  visceral  crises  of  vasomotor  ataxia  are  mani- 
festly phenomena  of  inco  ordination,  the  local  circulation 
having  become  unbalanced,  the  peripheral  and  central 
circulatory  mechanism  being  no  longer  in  equilibrium. 
While  asthma  is  the  best  known  augioneurosia  in  the 
respiratory  tract,  the  occurrence  of  simiiar  phenomena  of 
angioneurotic  oedema  in  the  larynx  and  pharynx,  and  in 
other  parts  of  the  body,  giving  rise  to  gastro-enteric, 
hepatic,  renal,  and  other  visceral  crises,  must  be  borne  iu 
mind.  Haemorrhages  are  frequent,  and  may  occur  any- 
where, and  the  haemorrhagic  tendency  is  shown  by  the 
occurrence  of  purpuric  or  ecchymotic  spots.  Venous  con- 
gestion may  be  sometimes  sufficient  to  produce  intermittent 
or  permanent  local  varices  and  even  haematomata.  The 
manifestations  of  vasomotor  ataxia  may  be  general, 
regional,  or  multiregional,  and  in  either  ol  these  the 
mechanism  may  be  constrictive,  dilative,  or  mixed — the 


latter,  in  which  dilatation  and  constriction  of  vessels  are 
found  simultaneously  in  the  same  patient,  being  the 
most  common  form.  Any  of  these  varieties  may 
be  paroxysmal  or  non-paroxysmal,  of  brief  or  pro- 
tracted duration,  and  ol  frequent  or  infrequent  repur- 
rence,  either  periodical  or  irregular  in  time.  In  the 
diagnosis  of  visceral  angioneurosis  primary  infections  or 
structural  lesions  must  be  excluded,  and  tho  patient  must 
present  certain  physical  characteristics  and  reactions  to 
environmental  change,  as  well  as  a  personal  or  family 
history  pointing  to  such  pathogenic  tendencies.  The 
physical  characteristics  and  reactions  to  environment  may 
not  all  be  present  in  every  case,  but  a  sufficient  number 
will  be  found  at  one  time  or  another  for  purposes  of 
diagnosis.  The  characteristic  signs  consist  in  vascular 
changes  in  the  skin— for  example,  mottling,  blanching, 
pigmentations,  urticaria,  purpura,  eczema,  or  oedema,  and 
either  profuse  or  scanty  perspiration,  with  abnormal 
response  to  emotion,  heat,  cold,  or  pressure.  Changes  in 
the  vascularity  and  colour  of  the  nail  beds,  showing  a  deep 
red  terminal  line  and  a  white  central  area,  are  charac- 
teristic ;  white  in  the  eyes,  widening  of  the  commissure, 
dilatation  of  the  pupils,  and  tremulousnefis  of  the  lids  upon 
light  closure,  with  occasionally  ptosis,  pain,  and  disten- 
sion of  the  retinal  vessels,  are  among  the  pathognom^onic 
signs.  The  thyroid  gland  is  generally  enlarged  and  soft 
and  the  cardiac  rhythm  easily  disturbed,  but  it  is  rarely 
irregular,  unless  there  is  an  actual  lesion.  The  lamUy 
history  is  almost  invariably  rich  in  metabolic,  nervous,  or 
angioneurotic  disorders,  and  tuberculosis,  rheumatism, 
gout,  and  diabetes  are  often  found.  Underlying  aU  these 
various  manifestations  there  would  appear  to  be  a  funda- 
mental imperfection,  which  may  originate  in  a  disturbance 
of  the  normal  alterations  in  the  calibre  of  the  interstitial 
lymph  spaces,  resulting  in  pressure  changes,  and  it  is  to 
such  incoordinate  changes  in  tissue  tension,  as  well  as  to 
alterations  in  the  calibre  of  blood  vessels,  that  these 
protean  manifestations  of  the  common  disorder  may  be 
attributed.  Throughout  the  test  notes  of  46  cases  are 
given,  exemplifying  the  particular  form  under  considera- 
tion. 

57.  Influenzal  Meningitis, 

Ager  and  Aveev  [Archives  of  Fed.,  April,  191Q;  discuss 
the  case  of  a  healthy  child  of  six  months  brought  to  hos- 
pital on  account  of  a  convulsion  followed  by  slight  lever. 
He  had  had  a  cough  for  several  days ;  he  was  breast-fed, 
and  weighed  21  lb.  The  abdomen  was  tender  everywhere, 
there  was  slight  rigidity  and  definite  tenderness  in  the 
back  of  the  neck,  and  the  temperature  was  100'.  Eour 
days  later  the  condition  pointed  definitely  to  meningitis  ; 
there  was  head  retraction  and  opisthotonos.  Some 
cerebrospinal  fluid  was  drawn  off  for  examination;  tho 
child  gradually  became  worse  and  died  five  weeks  after 
the  onset  of  the  disease.  A  ■post-inortem  examination 
showed  an  intensely  congested  dura,  very  friable  brain 
tissue,  and  the  ventricles  so  distended  that  the  seruin 
immediately  broke  through.  There  were  two  small  areas 
of  thick  yellow  exudate  over  the  upper  part  of  the  motor 
area,  some  exudate  about  the  base,  and  patches  of  it  in 
the  sinuses,  while  the  frontal  lobes  were  covered  with 
a  thick  coating  of  it.  The  bacteriological  examination 
discovered  an  organism  the  characteristics  of  which  were 
similar  to  those  distinctive  ol  the  bacUlus  of  influenza. 
Considering  the  pandemic  nature  ol  influenza,  the  number 
of  cases  of  influenzal  meningitis  reported  is  very  small. 
It  is  possible  that  the  condition  is  more  common  th?in 
is  supposed,  as  it  can  only  be  differentiated  from 
meningococcic  infection  by  cultures. 

5S.        Houston's  Valves  a  Cause  of  Constipation. 

AMONG  the  numerous  agencies  which  cause  constipation, 
Matignon  (Gaz.  hebd.  dcs  sci.  mid.  de  Bordeaux,  February 
13th,  1910)  cites  the  valves  of  Houston,  those  two,  three,  or 
occasionally  four,  folds  of  mucous  membrane  which  are 
found  at  intervals,  both  horizontally  and  longitudinally,, in 
the  lower  3  in.  of  the  rectum.  These  folds  enclose  circular 
but  not  longitudinal  muscular  fibres,  and  they  can  be 
easily  seen  on  examination  by  means  of  a  reotoscope. 
Their  hypertrophy  causes  either  fragmentary  or  ribbon - 
shaped  stools,  and  purgatives,  effective  at  flrsb,  soon  lose 
their  power,  the  patient  feeling  no  relief  from  aa  evacua- 
tion, but  suffering  from  the  sensation  of  constantpress^re, 
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with  distension,  burning,  and  tenderness  on  palpation. 
Tiie  only  curative  treatment  is  the  removal  of  the  hyper- 
trophied  mucous  folds,  either  by  the  knife,  the  cautery,  or 
clamping. 


SURGERY. 

59.  Arterlo-Yenous  Anastomosis. 

!MON0D  AND  Vanveets  {Archw.  (fen.  dc  chir.,  Nos.  4  and  5, 
1910)  publish  the  results  of  a  study,  based  on  clinical  and 
experimental  data,  of  the  value  of  arterio  venous  anasto- 
mosis as  a  means  of  assuring  the  transmission  of  red  blood 
to  the  capillaries  through  veins,  and  applicable  in  practical 
surgery  to  cases  of  arterial  obstruction  with  ischaemia  of 
the  peripheral  parts.  In  the  course  of  this  paper  the 
authors  consider  at  length  the  following  questions :  (1)  Is 
this  anastomosis  practicable  ?  (2)  Is  it  possible,  after  the 
communication  has  been  established,  for  the  blood  to  take 
a  retrograde  course  in  the  veins  '.^  (3)  What  results  have 
hitherto  been  obtained  from  experimental  and  clinical 
work?  (4)  Is  such  intervention  attended  by  any  danger.' 
The  conclusions  to  which  the  authors  have  been  led  by 
their  full  and  laborious  research  cannot  be  regarded  as 
very  favourable  to  this  method  of  dealing  with  the  results 
of  arterial  obstruction.  The  best  they  can  say  for  it  is  that 
though  the  enthusiasm  of  some  advocates  of  arterio- venous 
anastomosis  is  evidently  exaggerated,  recent  experiments 
and  clinical  results  present  promising  presumptions  which 
forbid  an  a  priori  rejection  of  this  operation,  particularly 
in  cases  in  which  gangrene,  though  imminent,  has  not  yet 
occurred.  The  operation,  it  is  held,  is  justifiable  only 
under  certain  favourable  conditions.  The  patient  must 
not  be  very  old,  must  not  be  cachectic,  and  the  general 
condition  must  be  capable  of  resisting  operative  shock 
resulting  not  only  from  the  anastomosis  but  from  an 
amputation  that  may  be  necessary  after  a  short  interval. 
Moreover,  the  arterial  degeneration  must  not  be  too  far 
advanced,  the  general  circulation  of  the  limb  should  be 
relatively  satisfactory,  and  the  devitalized  parts  evidently 
free  from  infection.  This  combination  of  favourable  con- 
ditions is  very  rarely  found  in  aged,  atheromatous  sub- 
jects, that  is  to  say.  In  cases  in  which  the  operation  is 
usually  indicated.  In  such  cases  the  authors  hold  that 
the  surgeon  should  practise  amputation  either  at  once  or 
after  inspection  of  the  vessels  at  the  seat  of  a  proposed 
anastomosis  has  shown  that,  in  regard  to  the  latter  opera- 
tion, there  is  a  very  slight  chance  of  success.  Reference 
is  made  to  two  cases,  one  reported  by  Imbert,  the  other  by 
Torrance,  which  indicate,  in  the  opinion  of  the  authors  of 
this  paper,  that  arteriovenous  anastomosis  may  be  prac- 
tised with  good  prospects  of  success  in  certain  cases  of 
serious  injury  of  a  limb  in  which  one  or  more  important 
arteries  are  involved.  If  it  be  impossible  to  effect  an  end- 
toend  reunion  of  the  divided  artery,  the  circulation  in  the 
injured  limb  might  be  maintained  by  attaching  to  the 
central  end  a  vein  of  sufficient  calibre.  Another  mode  of 
application  of  arteriovenous  anastomosis  in  surgical 
practice  has  been  carried  out  by  Tuffler,  who,  he  believes, 
prevented  gangiene  of  a  suspect  stump  by  anasto- 
mosing at  the  time  of  the  amputation  the  open  ends  of  the 
main  artery  and  vein. 


60. 


Anaesthesia  for  Removal  of  Enlarged 
Tonsils  and  Adenoids. 


Erkest  Jutte  {iled.  Record,  May  7th,  1910)  advocates  a 
method  of  continuous  anaesthesia  which  does  not  interfere 
with  the  surgeon's  work.  A  wide-mouthed  bottle  with  a 
double  perforated  rubber  stopper,  which  holds  two  tubes, 
is  used.  One  tube  reaches  the  bottom  of  the  bottle,  the 
other  just  passing  through  the  stopper.  The  long  tube  is 
connected  with  a  double  bulb,  the  short  one  with  a  metal 
mouthpiece  such  as  is  used  by  dentists.  Narcosis  is 
induced  by  the  drop  method,  until  the  patient  is  well 
under.  Tlic  metal  mouthpiece  is  hooked  around  the 
mouth  gag  and  ether  vapour  forced  into  the  mouth  of  the 
patient  by  the  rubber  bulb.  Narcosis  can  be  kept  up  for 
a  long  time. 

61.  Traumatic  Rupture  of  the  Spleen. 

POTHBRAT  (Hull,  et  mim.de  la  Soc.  dc  Chir.  de  Paris,  No.  18, 
1910),  in  a  report  on  a  case  communicated  by  M.  Viart, 
of  recovery,  under  very  unfavourable  conditions,  after 
removal  of  a  ruptured  spleen,  discusses  at  length  the 
indications  and  prognosis  of  splenectomy  in  the  treatment 
of  this  injury.  The  diagnosis  of  rupture  of  the  spleen  in 
cases  of  abdominal  contusion  is  usually  very  difficult,  and 
in  most  of  the  recorded  instances  the  lesion  was  not  re- 
vealed before  the  abdomen  had  beea  opened  and  search 
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made  for  some  doubtful  source  of  internal  haemorrhage. 
Although  this  symptom,  especially  when  intense  and 
rapidly  developed,  would  by  itself  indicate  immediate 
laparotomy,  it  would  be  advisable,  Potherat  states,  to 
localize  the  lesion  if  possible,  as  the  surgeon  by  attaoking- 
the  injured  spleen  directly  and  by  a  convenient  external 
incision,  might  save  much  precious  time  in  a  very  grave 
operation.  It  is  suggested  that  In  some  cases  of  splenic 
rupture  a  precise  diagnosis  might  be  made  by  a  careful  in 
vestigation  of  the  conditions  of  the  accident,  by  evident 
localization  of  the  injury,  and  by  the  undoubted  signs  of 
internal  haemorrhage  with  an  absence  of  blood  in  the 
urine.  The  exact  seat  of  the  impact  of  the  violence 
causing  splenic  rupture  seems  to  be  regarded  by  Potherat 
as  a  point  of  minor  importance,  as  he  believes  that  this 
injury  is  due  in  cases  of  contusion  of  the  abdomen  to 
indirect  and  not  to  direct  force.  It  would  be  very  difficult, 
he  points  out,  for  the  injuring  agent  to  act  directly  on  the 
spleen  through  the  abdominal  wall  so  as  to  produce  a 
rupture  of  this  organ,  ■which  is  not  only  well  protected  by 
the  thoracic  wall  but  also,  except  in  rare  instances  of  old 
and  extensive  adhesions,  is  very  mobile.  The  force 
applied  to  the  surface  of  the  abdomen  excites,  he  holds, 
an  active  and  sudden  contraction  of  the  whole  of  the 
abdominal  enclosure,  comprising  both  the  diaphragm  and 
the  floor  of  the  pelvis.  The  blood,  under  the  influence  of 
this  pressure,  accumulates  in  the  larger  vessels  and  also  in 
the  spleen.  The  sudden  and  forcible  compression  of  this 
vascular  organ  causes  rupture  of  its  friable  tissue  and 
laceration  of  its  weak  capsule.  Reference  is  made  to 
several  recorded  cases  of  traumatic  rupture  of  the  spleen 
in  which,  notwithstanding  the  extent  of  the  injury  to  this 
organ,  the  symptoms  were  not  menacing,  and  the  patient 
remained  in  a  good  and  promising  condition  for  some  days 
after  the  receipt  of  injury.  Such  records,  however,  should 
not,  Potherat  holds,  lead  the  surgeon  to  delay  intervention 
in  any  case  in  which  he  has  good  reason  for  suspecting 
rupture  of  the  spleen.  In  discussing  the  technique  of 
splenectomy  Potherat  recommends  in  the  male  a  vertical 
lateral  incision,  and  in  the  female,  in  whom  the  base  of 
the  thorax  is  much  less  divergent  than  in  the  male,  a 
median  incision  of  the  abdominal  wall,  with  a  short 
transverse  cut  to  the  left  from  its  lower  extremity.  As  the 
main  object  of  surgical  intervention  in  cases  of  ruptured 
spleen  is  to  arrest  haemorrhage,  no  attempt  should  be 
made,  except  the  lesion  be  a  slight  one,  to  preserve  the 
wounded  organ.  Splenectomy,  which,  as  has  been  shown 
by  recent  statistics,  has  saved  many  lives  and  been 
attended  of  late  by  a  progressive  diminution  of  mortality, 
ought,  it  is  strongly  urged,  to  be  regarded  as  the  operation 
of  choice. 


OBSTETRICS. 

62.  The  Eclampsia  of  Labour. 

EuDAUX  {La  Cliiii<]:ie,  April,  1910)  refers  to  his  previous 
work  on  this  subject,  in  which  he  advanced  the  view  that 
the  eclampsia  met  with  during  labour  is  of  a  special  type, 
that  it  differs  from  the  eclampsia  of  pregnancy  in  its 
pathology  and  in  its  clinical  manifestations,  and  that  it  is 
not  a  disease  but  a  symptom  produced  by  absolutely 
different  causes.  He  reports  the  case  of  a  young  primi- 
para  with  strong  neuropathic  tendencies  and  inheritance. 
During  her  pregnancy  frequent  examination  showed  the 
urine  to  be  free  from  albumen,  and  the  daily  amount  passed 
did  not  fall  below  one  and  a  half  pints.  Labour  occurred 
at  term,  and  was  perfectly  normal,  lasting  about  twelve 
hours,  the  patient  being  kept  more  or  less  under  chloro- 
form during  one  hour.  Twenty  minutes  after  deli\ery, 
without  any  warning,  she  had  a  convxilsive  seizure  of  the 
clonic  type,  which  lasted  for  two  minutes.  She  gradually 
recovered  consciousness,  but  half  an  hour  later  a  second 
attack  occurred,  leaving  her  in  a  somuoleut  condition. 
Eight  similar  attacks  occurred  during  the  day,  the  patient 
becoming  profoundly  comatose.  Catheterization  of  the 
bladder  produced  a  very  small  quantity  of  urine,  which 
was  dark  in  colour  and  contained  albumen.  The  treat- 
ment included  absolute  quiet,  irrigation  of  the  intestine, 
chloroform  during  the  crises,  an  injection  of  3  grams  of 
chloral  (repeated  thrice  in  twenty-four  hours),  and  only 
water  to  drink.  As  the  blood  pressure  was  not  much 
increased  venesection  was  not  attempted,  but  the  loss 
from  the  womb  was  more  than  usually  abundant.  The 
next  day  the  crises  had  ceased  and  her  condition  had 
improved,  although  the  blood  pressure  was  still  above 
normal  and  there  was  general  drowsiness.  She  was 
nblo  to  drink  freely  of  milk  and  Evian  water.  A  pint 
of    urine  drawn  off    with    the    catheter    showed  a  very 
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small  trace  of  albumen,  which  disappeared  on  the  third 
day,  when  micturition  became  normal.  On  the  sixth  day 
she  had  an  attack  of  pyelonephritis  of  the  right  kidney, 
which  cleai-ed  up  under  urotropUie.  her  subsequent  recovery 
being  satisfactory.  In  this  case  there  were  no  prodromal 
symptoms :  the  attack  came  on  suddenly,  the  bladder 
being  practically  empty  and  the  albuminuria  disappearing 
in  a  few  days.  Evidently  this  kind  of  eclampsia  has  a 
mechanical  origin.  The  retention  of  urine  may  be  due  to 
pressure  on  the  ureters  and  oedema  of  the  kidneys.  It  is 
also  probable  that  the  blood  contains  large  quantities  of 
toxins  generated  during  the  effort  of  labour.  Eclampsia 
of  this  type  must  be  regarded  as  one  of  tlie  accidents  of 
labour  which  can  be  neither  foreseen  nor  prevented. 

B3         Pendulous  Abdomen  :  Rupture  of  Parietes 
during  Pregnancy. 

Walthard  {ilonats.  f.  Geb.  u.  Gyn.,  May.  1910)  reported 
before  a  medical  society  last  winter  an  instance  of  pen- 
dulous abdomen  of  extreme  type.  A  slough  of  the  size  of 
a  small  plate  developed  in  its  most  prominent  part.  As 
there  was  a  wide  gap  between  the  recti  at  that  part  the 
affected  parietes  consisted  of  a  thin  sheet  of  integument, 
fascia,  and  peritoneum.  The  patient  was  pregnant,  and 
the  uterus  pressed  against  the  sloughy  tissues,  which 
yielded.  The  skin  became  acutely  inflamed  all  over  the 
pendulous  parietes,  and  as  the  consequent  discharge, 
which  teemed  with  echinocooci.  touched  the  peritoneum 
it  set  up  plastic  inflammation.  Deposits  of  lymph 
developed  around  the  protruding  uterus.  Total  hysterec- 
tomy with  resection  of  the  pendulous  sac  was  performed, 
and  the  patient  recovered. 


GYNAECOLOGY. 

6<i  Grape-like  Sarcoma  of  Cervix. 

Prol'ST  asd  Bekder  (J»;!.  de  gynec.  et  d'ohsHt..  March, 
1910)  report  a  typical  case  of  sarcoma  botryoides  or 
sarcoma  papillare  hydropicum  of  the  cervix,  on  which 
Vfannenstiel,  Pick,  and  Curtis  have  written.  Their  patient 
was  44  years  old,  the  periods  were  regular  from  puberty 
to  the  age  of  42,  when  haemorrhages  set  in,  at  first  almost 
regularly  once  a  week  but  ultimately  they  became  con- 
stant. For  a  month  before  the  patient  came  under 
observation  a  reddish  fetid  serum  flowed  away  with  the 
blood.  The  patient  was  in  good  general  health  and  quite 
free  from  pain.  On  examination  a  lobulated  mass, 
strikingly  similar  to  a  bunch  of  black  grapes,  was  seen 
projecting  from  the  vulva.  It  tilled  the  vagina,  and  was 
traceable  upwards  to  a  pedicle  which  entered  the  cervical 
canal.  Its  substance  was  much  softer  than  that  of  a 
uterine  flbromyoma  but  not  triable  or  dillluent.  On 
bimanual  palpation  the  uterus  did  not  appear  enlarged  and 
the  foruices  were  free.  The  accessible  lobules  were  cut 
away  with  scissors  and  the  curette  used  freely.  Then,  as 
an  extemporary  microscopic  examination  gave  rise  to 
a  suspicion  that  the  mass  was  sarcomatous,  or  certainly 
not  myomatous,  Pozzi  removed  the  uterus  by  total 
abdominal  hysterectomy,  and  the  patient  recovered.  The 
characteristic  pathological  elements  were  discovered  on 
microscopic  research.  There  were  many  cystic  spaces 
lined  with  cylindrical  epithelium  :  they  represented  uterine 
glands  involved  in  the  growth.  There  were  likewise 
islets  of  cartilage  tissue.  The  free  surface  was  invested 
with  stratified  pavement  epithelium,  and  the  essential 
part  of  the  tumour  was  made  up  of  typical  oval  and 
fusiform  embryonic  connective-tissue  cells. 

65.  Vicarious  Eplstaxls  In  the  Menopause. 

Macht  (dmer.  Joum.  ob.itet.,  April  1st,  1910),  refers  to 
Puech,  who  collected  200  cases  of  vicarious  menstruation, 
out  of  which  ten  were  instances  of  epistaxis ;  others  found 
that  bleeding  from  the  nose  was  proportionally  far  more 
treijuent.  Macht  believts  that  vicarious  menstruation  is 
by  no  means  common,  and  not  all  reported  cases  can  bear 
close  scrutiny.  He  publishes  what  he  considers  to  be  an 
authentic  example  of  vicarious  epistaxis,  not,  however,  in 
the  young  and  vigorous,  nor  in  a  subject  where  the  cata- 
menia  were  suddenly  suppressed,  but  in  a  patient  aged  40. 
She  was  a  Russian  Jewess  who  had  borne  nine  children, 
the  youngest  being  7  years  old ;  she  had  miscarried  once. 
The  catameniawere  established  at  the  age  of  fourteen,  and 
were  always  regular  excepting  during  pregnancy.  At  about 
the  age  of  37  they  became  scantier,  and  at  39  ceased 
altogether.  Simultaneously  with  the  cessation  of  normal 
menstruation  the  patient  began  to  suffer  from  periodic 
Jaaemorrhages  from  the  nose,  occurring  regularly  at  the 
time  of  the  expected  period,  and  accompanied  by  frontal 


headaches  and  severe  flushes  of  the  face.  These  haemor- 
rhages varied  in  severity,  but  usually  lasted  no  longer  than 
a  day.  The  septum  nasi  was  slightly  curved,  and  the 
vessels  of  its  mucosa  on  the  left  side  bled  when  examined. 
Xo  other  morbid  conditions  v-ere  detected  in  the  nasal 
cavities,  or  in  the  throat,  eyes,  and  ears.  Trichloracetic 
acid  was  applied  to  the  bleeding  vessels,  and  gave  relief, 
the  "vicarious"  period  being  afterwards  reduced  to  slight 
though  regular  oozing.  The  hot  flushings  were  relieved  by 
sumb;il.  There  was  no  evidence  of  visceral  disease,  thoracic 
or  abdominal,  the  mobility  of  the  uterus  was  impaired  and 
the  cervix  lacerated. 


THERAPEUTICS. 

66  The  Tuberculin  Treatment  of  Tuberculosis, 
As  is  well  known,  the  late  Professor  liobert  Koch  con- 
tinued to  work  right  up  to  the  time  of  his  death  with  the 
products  of  the  tubercle  bacillus  in  order  to  improve  the 
tuberculin  preparations  and  to  obtain  a  method  of  treat- 
ment which  would  satisfy  all  requireiueuts.  A  consider- 
able number  of  preparations  were  produced  frooi  Koch's 
laboratory,  and,  with  this  material  at  his  disposal, 
Jochmann  has  attempted  to  form  a  comprehensiva  idea  of 
the  relative  value  of  these  variations  of  tuberculin.  He 
now  publishes  his  results  {Dent.  med.  iVoch.,  May  26th, 
ISIOi.  The  tuberculins  may  be  divided  into  two  groups — 
(li  those  which  represent  the  soluble  products  of  the 
bacilli  when  grown  on  fluid  media,  and  (2)  those  which 
represent  the  products  of  the  bacilli  when  removed  from 
the  medium  in  which  they  are  grown  and  finely  ground 
up.  A.T.  (old  tuberculini  is  gained  by  growing  tubercle 
bacilli  on  glycerine  broth,  coucentratiug  the  fluid  to  one- 
tenth  of  its  original  volume  and  filtering  the  fluid  from  the 
bacilli.  Jochmann  begins  by  injecting  1  mg.  of  A.T.  and 
increasing  the  dose  gradually  without  producing  a  marked 
febrile  reaction  until  1  gram  is  reached.  No  rule  can  be 
laid  down  as  to  the  rate  of  increase  or  the  intervals  be- 
tween the  injections,  since  each  case  has  to  be  treated 
on  its  own  merits.  He  does  not  find  Saathoff's  suggestion, 
that  the  reaction  might  be  estimated  by  the  local  reaction 
at  the  site  of  injection,  of  value.  He  watches  the  tempera- 
ture carefully,  and  is  also  guided  in  his  subsequent  pro- 
cedure by  such  symptoms  as  headache,  stomach-ache, 
nausea,  and  malaise.  Next  he  tried  a  preparation  made 
from  a  culture  of  tubercle  bacilli  on  a  fluid  medium 
which  did  not  contain  any  albumen.  He  found  it  easier 
to  complete  the  course  without  a  reaction  with  this  form 
of  A.T. ,  and  noted  that  very  susceptible  persons  tolerated 
it  well.  Good  results  were  also  obtained  with  an  A.T. 
which  had  been  concentrated  to  one-quarter  of  its  original 
volume  instead  of  one-tenth.  The  second  group  includes 
the  bacillary  emulsions.  B.E.  is  a  glycerine-sodium 
chloride  emulsion,  whUe  T.E.  is  an  emulsion  in  distilled 
water.  He  gives  0.001  mg.  of  B.E.  to  begin  with,  and 
increases  the  dose  gradually  to  10  mg.  At  times  this  pre- 
paration produced  infiltrations  and  abscesses,  but  in  each 
case  the  pus  was  found  to  be  sterile.  Sundry  other 
modifications  of  B.E.  did  not  yield  good  results.  The  sug- 
gestion to  mix  A.T.  and  B.E. "is  not,  Ln  his  opinion,  sound, 
since  some  patients  are  extremely  susceptible  to  the  one 
or  the  other,  and  better  results  can  be  obtained  by  giving 
both  separately,  so  that  the  dose  of  each  can  be  varied 
at  will.  T.K.  'is  given  in  the  same  doses  as  B.E.  He 
has  not  obtained  satisfactory  results  by  giving  tuberculin 
in  capsules  or  other  preparation  by  mouth.  In  tuber- 
culosis of  the  lymphatic  glands  in  children  he  obtained 
excellent  results  with  A.T.,  and  at  times  also  with  T.K. 
Tuberculosis  of  bone  and  joints  yielded  less  favourable 
results  to  tuberculin.  A  few  cases  improved  greatly  under 
the  treatment,  but  on  the  whole  he  is  inclined  to  recom- 
mend tuberculin  especially  for  those  cases  which  do  not 
do  sufficiently  well  with  local  surgical  treatment.  Pul- 
monary tuberculosis  in  children  was  much  improved  by 
tuberculin,  but  that  of  infants  was  not  influenced.  WhUe 
he  realizes  that  it  is  difiicult  to  judge  the  effect  of  treat- 
ment in  pulmonary  tuberculosis  of  adults,  he  has  come  to 
the  conclusion  that  satisfactory  results  are  obtainable  in 
the  early  stages  and  in  the  second  stage.  Improvement 
was  always  achieved  in  the  third  stage,  but  in  mixed  infec- 
tion tuberculin  is  not  to  be  recommended.  He  -has  ob- 
tained good  results  in  lupus,  and  recommends  tuberculin 
as  an  adjuvant  to  local  measures  such  as  pyrogallic  acid, 
Finsen  light  treatment,  .r-ray  treatment,  etc.  He  men- 
tions that  bovine  tuberculin  answers  extremely  well  in 
those  cases  of  lupus  which  are  caused  by  the  bovine  type 
of  bacillus.  In  judging  the  results  of  the  treatment  ne 
again  disagrees  with  Saathoff,  who  believes  that  the 
increase  of  weight  may  be  taken  as  an  Indica'or  of  the 
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beneficial  effect  of  the  treatment.  After  discussing  the 
appearance  of  antibodies  in  the  serum,  he  concludes  that 
it  is  at  present  impossible  to  interpret  the  significance  of 
these  bodies  or  to  identify  them  with  substances  ■which 
are  concerned  in  the  cure  of  the  disease.  Finally,  he 
states  that  it  is,  in  his  opinion,  advisable  to  begin  with 
A.T.,  and  to  use  B.E.  at  a  later  date.  WhUe  he  expresses 
himself  cautiously  as  to  the  length  of  time  during  which 
the  treatment  should  be  continued,  he  suggests  that  the 
physician  should  aim  at  removing  all  clinical  symptoms. 
The  patient  should  be  tested  by  von  Pu-quet's  method 
after  three  or  four  months,  and  if  the  result  be  positive  a 
second  course  of  tuberculin  should  be  undertaken. 

67.  X  Rays  In  ttae  Treatment  of  Angiomata. 

ELECTEOLrsis  and  radium- therapy  are  the  methods  more 
usually  favoured  in  the  treatment  of  angiomata,  but  Barjon 
of  Lyons  (Arcli.  d'clec.  med.,  April  25th,  1910)  exalts  the 
X  rays  as  an  agent  of  equal  value,  painless  in  application 
(unlike  electrolysis),  and  giving  results  as  perfect  thera- 
peutically and  as  aesthetic  as  those  obtained  with  the 
rare  and  costly  radium.  He  records  22  observations  of 
cases  in  which  radio-therapeutic  treatment  has  been 
practised.  In  18  of  this  number  the  treatment  has  been 
concluded  for  eighteen  months  or  longer,  so  that  a  fair 
basis  is  afforded  for  judgement,  and  the  results  can  be 
regarded  as  definite.  The  angiomata  treated  ranged  from 
small  superficial  growths— birthmarks,  strawberry-  and 
raspberry-like  stains — to  subcutaneous  tumours  of  blue 
and  violet  colour,  and  even  to  deep  and  diffuse  swellings. 
Most  of  the  patients  were  infants,  and  the  rays  were 
applied  usually  while  the  children  were  sleeping  or 
receiving  nourishment  ',  rarely  was  it  necessary  to  im- 
mobilize them  by  means  of  linen  bands  and  sandbags. 
The  part  to  be  irradiated  was  surrounded  by  thin  sheets 
of  lead,  and  in  some  cases  the  whole  of  the  applications 
were  made  without  filtration ;  in  others,  after  a  few  sit- 
tings in  which  the  full  naked  dose  was  given,  filtration 
was  resorted  to  with  the  object  of  causing  a  more  useful 
dose  to  be  absorbed  in  the  deeper  tissues.  The  rays  em- 
ployed corresponded  in  quality  to  Nos.  5  and  6  Benoist, 
and  in  quantity  the  dose  administered  each  time  was 
from  5  to  8  H.  Sometimes  this  was  given  in  one  sitting, 
at  others  in  separate  sittings  with  very  short  intervals 
between  them.  At  the  end  of  three  weeks  a  fresh  dose 
was  started,  and  the  duration  of  treatment  extended 
over  several  months — the  average  being  from  two  to  five 
months — while  the  total  dose  ranged  from  20  H.  to  as 
much  as  100  H.  in  exceptional  cases.  When  the  treat- 
ment was  interrupted  for  two  or  three  months  on  obtain- 
ing a  first  amelioration,  there  were  signs  of  the  re- 
crudescence of  the  tumours,  which,  however,  quickly 
disappeared  upon  resumption  of  the  treatment.  In  super- 
ficial angiomata  the  author  was  uniformly  successful,  but 
with  angiomata  which  were  diffuse  and  deep,  extend- 
ing into  the  cavities  of  the  face,  the  results  were  more 
doubtful.  Five  of  the  cases  belonged  to  this  order.  In 
two,  both  infants,  he  obtained  as  good  results  as  in  the 
superficial  variety.  In  the  three  others — patients  aged  10, 
20,  and  21  years — he  was  unsuccessful,  and  ceased  treat- 
ment. The  comparatively  full  age  of  the  patients  pro- 
bably militated  against  the  success  of  the  method.  In 
each  of  the  three  cases  the  resisting  angioma  was  of 
congenital  origin. 

68.  Apistochln. 

Desiderius  Levai  {Pest,  med.-chir.  Presse,  No.  9,  1910) 
strongly  recommends  aristochin  as  a  substitute  for  quinine 
in  a  children's  practice.  Aristochin  is  a  white  powder 
free  from  taste  and  smell,  insoluble  in  water.  It  contains 
90  per  cent,  of  quinine,  a  larger  percentage  than  any  other 
known  preparation.  The  absence  of  taste  makes  it  possible 
to  give  the  drug  in  water,  milk,  cocoa,  etc.,  and  the  almost 
insuperable  difficulty  of  inducing  children  to  take  the 
ordinary  quinine  preparations  is  altogether  done  away 
with.  At  the  beginning  Levai  only  gave  aristochin  in 
cases  of  malaria  and  intermittent  fever,  later  in  pertussis, 
and  for  the  last  four  years  in  typhoid  fever.  The  results 
In  typhoid  fever  are  exceedingly  good.  Levai  has  given 
It  in  300  cases  and  has  never  seen  any  unpleasant  side- 
effect.  It  has  an  effect  in  lessening  the  apathy  and 
somnolence,  and  other  nervous  symptoms ;  it  makes  the 
whole  course  of  the  disease  more  bearable  to  the  patient, 
and  when  combined  with  hydrotherapentic  measures  has 
a  real  effect  upon  the  so-called  typhoid  condition.  The 
dosage  of  aristochin  is  similar  to  that  of  quinine,  but  much 
larger  doses  can  bo  given  because  of  the  absence  of  un- 
favourable side-effects.  As  a  result  of  his  own  experience 
the  author  affirms  that  aristochin  is  the  best  available 
preparation  of  quinine  for  children. 
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69.  ^fassermann's  Beactlon. 

F.  Glaser  and  G.  Wolfsohs  (Wien.  med.  Klin.,  1903, 
Nos.  46,  47,  and  48)  have  tested  the  practical  value  of 
Wassermann's  reaction  in  a  large  number  of  surgical  and 
medical  cases,  many  of  which  they  were  afterwards  able 
to  examine  post  mortem,  and  thus  to  "control"  their 
results.  The  reaction  was  positive  in  19  out  of  106 
surgical  cases  investigated  by  Wolfsohn.  Some  of  the 
most  interesting  results  were  obtained  in  joint  and 
muscular  rheumatism ;  5  out  of  22  showed  a  positive  re- 
action, and  an  antisyphilitic  cure  was  quickly  followed  by 
recovery.  Out  of  14  cases  of  tumour,  one  showed  a  positive 
reaction  ;  the  case  was  one  of  carcinoma  of  the  portio  uteri 
in  a  woman  with  a  history  of  syphilis.  The  diagnosis 
of  carcinoma  was  confirmed  by  examination,  and  the  great 
lesson  of  the  case  is  that  a  suspicious  tumour  should  not  be 
treated  as  syphilitic  in  origin  because  of  a  positive  Wasser- 
mann  reaction,  lest  valuable  time  be  lost.    In  1  out  of 

4  cases  of  disease  of  the  nervous  system,  and  in  1  out  of  5 
of  abdominal  disease,  the  reaction  was  positive ;  in  each 
class  of  case  a  positive  reaction  may  be  decisive  as  to  the 
method  of  treatment.  Glaser  has  500  medical  cases,  in  130 
of  which  the  reaction  was  positive  ;  75  of  the  130  were, 
however,  cases  of  syphilis,  secondary,  tertiary,  or  con- 
genital, and  if  these  be  separated  from  the  others,  the 
result  was  55  positive  cases  out  of  425 ;  73  cases,  21 
positive  and  52  negative,  were  examined  post  moHem. 
The  cases  giving  a  positive  reaction  fall  into  different 
groups  according  as  there  was  or  was  not  a  history  of 
syphilis,  any  sign  or  symptom  of  syphilis  before  death, 
or  any  sign  of  recent  or  old  syphilis  discovered  at  the 
autopsy  in  cases  which    ended  fatally.     In  a  series    of 

5  cases  in  which  there  was  no  history  nor  any  clinical 
symptoms  the  anatomical  examinatiou  after  death  con- 
firmed the  positive  reaction  by  disclosing  the  presence  in 
one  Cise  of  ani  solated  gumma  of  a  muscle,  in  a  second  of 
syphilitic  intestinal  ulcer,  in  a  third  of  mesaorfcitis  luetica, 
in  a  fourth  of  scars  on  the  kidney  substance,  and  in  a  fifth 
of  pachymeningitis   haemorrhagica  interna.     In   another 
series  of  5  cases  of  phthisis  the  only  sign  of  syphilis  was 
a  positive  Wassermann  reaction  discovered  after  death  ;  at 
the  necropsy  the  condition  of   the  lung  was  suggestive 
of  old  syphilis.    These  cases  are  of  interest  as  seeming  to 
support  the  view  that  syphilis   affecting    the    lung  pre- 
disposes to  phthisis.     In  3  cases  with  a  positive  reaction 
the  history   was    negative ;    there    were    no    symptoms 
of  syphilis,   and  no  syphilitic  condition  was  discovered 
at  autopsy.     Various  explanations    of    these    cases  are 
suggested.      It    is,     for    example,    possible     that    some 
syphilitic  area  in  the   body  was   overlooked  in  spite  of 
careful  investigation.     It  is  suggested  that  spirochaetes 
might  be  present  at  some  spot  without  giving  rise  to  dis- 
coverable  anatomical  changes,   or  that,   in   spite  of  the 
negative  history,  infection  might  have  occurred  and  have 
left  no  certain  sign  of  syphilis  behind.     In  support  of  the 
last  hypothesis  is  the  fact  that  in  10  of  the  cases  advanced 
arteriosclerosis  suggestive  of  a  syphilitic  origin  was  found 
at  the  autopsy,  while  in  the  third — a  case  of  cancer  of  the 
lung — the  cancer  may  possibly  have  originated  on  the  site 
of  an  old  syphilitic  scar.     The  authors'   conclusions  are 
that:    (1)   The  results  of  post  mortem  examination  show 
that  Wassermann's  reaction  supplied  a  correct  diagnosis  in 
cases  in  which  there  was  no  history  or  sign  of  syphilis  dis- 
coverable during  life.    (2)  The  three  cases  which  gave  post- 
mortem negative  results,  but  in  which  a  positive  reaction  was 
obtained  during  life,  are  not  incompatible  with  an  old  syphi- 
litic infection.     (3)  As  a  rule,  if  the  Wassermann  reaction 
is  positive  a  syphilitic  area  will  be  fonnd  pest  mortem. 
(4)  In  these  cases  of  latent  syphilis  with  positive  reactioi» 
the  only  syphilitic  lesion  discovered  may  be  an  old  scar, 
and  therefore  it  cannot  be  taken  as  proved  on  anatomical 
grounds    that    an    active  virus  is  present,   necessitating  J 
active  antisyphilitic  treatment.    On  the  other  hand,  th&| 
possibility  of  the  presenoe  of  an  active  virus  with  a  conse- 
quent need  of  treatment  cannot  be  excluded.     (5)  From  al 
positive  reaction  conclusions  as  to  prognosis  are  to   be| 
drawn    only    with    the    greatest  care,   while  a  negative! 
reaction  can  supply  only  probabilities.     (6)  In  a  few  cases.! 
of  scarlet  fever  (in  the  author's  series  eases  with  uraemia)^! 
a  fixation  of  complement  may  occur.     In  order  to  make  a-f 
differential  diagnosis  between  nephritis  after  scarlet  feverj 
and  syphilitic  nephritis,  different  antigens  are,  accordingf 
to  Bruck,  to  be  made  use  of  and  observations  made  as  tol 
whether  the  complement-binding  materials  disappear  outi 
of  the  blood.    (7)   Obviously  Wassermann's  reaction  is  aik 
help  to  diagnosis  in  medicine,  both  with  respect  to  thei| 
main  disease  and  to  side  conditions, 
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MEDICINE. 

70.  Papil  Reaction  In  Phthisis. 

The  unequal  reaction  of  the  pupils  to  liglit  in  many  cases  of 
one-sicle(i  lung  tuberculosis  has  been  known  for  along  time, 
but  it  is  not  emphasized  in  most  textbooks  because  it  is 
seldom  observed,  and  has  not  been  considered  reliable  for 
diagnostic  purposes.  Geza  Fodor  (M'ien.  med.  Woch., 
No.  11,  1910),  after  examining  cases  during  several  years  at 
the  sanatorium  at  Abbazia,  has  come  to  the  conclusion  that 
this  unequal  reaction  can  be  shown  to  be  present  in  the  great 
majority  of  cases  if  it  is  looked  for  under  right  conditions. 
The  light  must  not  bo  too  strong— a  half  light  is  most 
satisfactory — the  eyes  must  be  kept  covered  somewhat 
longer  than  usual  in  testing  the  pupil  reaction,  and  the 
exposure  to  light  afterwards  must  not  be  too  prolonged. 
Even  with  these  precautions  the  difference  may  be  scarcely 
noticeable,  and  several  observations  may  be  needed  to 
make  sure  of  the  result,  but  as  a  rule  the  difference  is 
obvious,  and  it  will  be  found  that  on  the  side  of  the  affected 
lung  the  pupil  reacts  more  slowly  than  on  the  other  side. 
II  the  light  be  too  strong  or  the  exposure  too  long  the 
difference  will  not  necessarily  appear.  The  difference  of 
reaction  does  not  appear  to  depend  on  the  severity  or 
extent  of  the  disease  and  is  often  present  before 
any  changes  can  be  detected  in  the  lung  on  phy- 
sical examination.  The  author  suggests  that  the  cause 
of  the  phenomenon  is  an  irritation  of  the  thoracic 
portion  of  the  sympathetic,  giving  rise  to  a  spastic 
mydriasis,  but  that  the  irritation  may  not  be  strong 
enough  in  intense  light  to  overcome  the  hypertonus  of  the 
sphincter  pupillae.  A  similar  difference  in  pupil  reaction 
can  be  caused  by  any  other  thoracic  affection  involving 
one  side  only,  as  for  instance  by  tumour,  aneurysm, 
pleurisy,  etc.  The  author  looks  upon  the  pupil  reaction 
as  a  valuable  and  easily  available  method  of  early  recog- 
nition of  phthisis. 

71.  Cervical  Rib. 

OSLER  (Amcr.  Journ.  of  Med.  Sci.,  April,  1910)  records 
certain  vasomotor,  sensory,  and  muscular  phenomena 
associated  with  cervical  ribs,  illustrated  by  brief  notes 
of  3  cases.  In  the  first,  that  of  a  woman  aged  31,  arterial 
pulsation  above  both  clavicles,  most  marlsed  on  the  left 
side,  had  been  noticed  for  about  twelve  years,  giving  rise 
to  a  diagnosis  of  aneurysm.  Latterly  when  using  tbe 
left  arm  for  a  short  time  a  sensation  of  numbness  and 
of  pins  and  needles  resulted,  and,  if  continuing  to  work, 
the  skin  became  red  and  the  arm  swollen  and  hot,  followed 
by  complete  inability  to  use  it.  At  rest  the  arm  felt 
natural  and  she  could  do  ordinary  work  with  her  fingers, 
the  above  symptoms  only  arising  when  she  used  the  limb. 
The  supraclavicular  pulsation  was  most  marked  on  the 
left  side,  and  after  exertion  or  in  the  erect  posture  the 
supraclavicular  space  appeared  to  be  fuller  than  the  right, 
and  a  marked  pulsation  occupied  the  whole  of  the  lower 
triangle.  The  swelling  was  slightly  tender,  and  on  deep 
pressure  a  resistance  suggestive  of  a  cervical  rib  was 
noticed.  A  systolic  murmur  was  present  over  the  vessel 
on  the  left  side,  but  none  on  the  right,  and  the  radial 
pulses  were  equal.  X  rays  showed  a  well  marked  cervical 
rib  on  both  sides,  the  right  being  the  larger.  In  the 
second  case,  that  of  a  healthy  man,  aged  48,  there  was 
inability  to  work  with  the  right  arm  for  more  than  a  few 
minutes,  the  whole  limb  becoming  congested,  dusky,  and 
swollen,  with  numbness  and  tenderness,  and  the  veins 
standing  out  prominently.  When  at  rest  it  felt  quite 
normal,  and  the  radial  pulses  were  equal;  but  after 
exertion  the  right  radial  became  small  and  almost  im- 
perceptible. The  congestion  and  swelling  rapidly  dis- 
appeared if  the  arm  was  held  up  over  the  head.  In  tbe 
third  case,  that  of  a  woman  aged  38,  redness,  pain,  swell- 
ing, and  stiffness  of  the  right  arm  were  complained  of  on 
exertion,  but  at  rest  the  arm  appeared  perfectly  normal 
and  caused  her  no  inconvenience.  The  symptoms  had 
persiGtad  at  intervals  for  several  years,  and  had  prevented 
any  continuous  work  for  any  length  of  time.  The  last 
two  cases  were  not  grayed,  bat  as  tiieir  symptoms  were 
identical  with  those  of  the  first  case  it  is  probable  that 
these  were  due  to  the  presence  of  cervical  ribs.  Ke- 
sembling  closely  the  condition  known  as  intermittent 
claudication,   with   the  symptoms  only  coming  on  after 


exertion,  in  many  cases  the  subclavian  artery  has  been 
compressed  in  the  angle  between  the  rib  and  the  scalenus 
anticus.  When  at  rest,  or  on  merely  slight  exertion,  the 
circulation  is  maintained  ;  but  the  demand  for  more  blood 
on  exertion  is  not  met,  and  vascular  changes  follow,  with 
stiffness  and  numbness. 

72,  Chronic  Paroxysmal  Facial  Neuralgia. 

Boutin  {Gaa.  hebd.  des  sci.  med.  de  Boi-deaux,  May  15th, 
1910)  reports  two  cases  of  facial  neuralgia  resembling 
Trousseau's  "  tic  douloureux,"  in  which  the  pain  was  so 
severe  and  the  condition  so  miserable  that  life  was  not 
worth  living  and  suicide  was  contemplated.  The  first  was 
a  Paris  tradesman,  who  suffered  horrible  pain  from  a 
spasmodic  neuralgia  of  the  face,  beginning  at  the  level  of 
the  right  inferior  dental  nerve,  the  slightest  movement  of 
the  face  in  speaking  or  eating  setting  up  a  paroxysm, 
caused  also  by  the  most  gentle  touch  upon  the  lips.  This 
had  lasted  for  a  year,  and  had  been  treated  as  the  , 
beginning  of  some  central  lesion :  but  all  remedies  were 
in  vain,  and  a  voyage  round  the  Mediterranean  left  him 
still  suffering  as  much  as  ever,  and  so  emaciated  that  his 
friends  hardly  recognized  him.  Seeing  that  there  was 
a  history  of  caries  complicated  by  periostitis  three  years 
previously,  Boutin  thought  the  neuralgia  might  bo  peri- 
pheral in  origin,  and  tried  local  injections  of  a  2  per  cent, 
solirtion  of  cocaine,  which  caused  instant  amelioration  of 
the  pain  and  restricted  its  extent.  Two  further  injec- 
tions of  alcohol  resulted  in  a  complete  cure,  and  the 
patient  returned  to  his  work,  feeling  that  a  miracle  had 
Oeen  performed.  The  second  patient,  aged  66,  with  an 
arthritic  history,  had  lost  all  his  teeth  without  caries  or 
pain,  and  he  was  suddenly  seized  while  walking  in  the 
street  with  a  violent  pain  in  the  left  side  Of  the  face  so 
severe  that  he  could  hardly  make  his  way  home  again.  In 
his  case,  also,  alcohol  injections  resulted  in  a  complete 
cure  after  many  other  remedies  had  been  tried  in  vain. 

73.  Differential  Diagnosis  between  Gastric 

Ulcer  and  Cancer, 

E.  Fabian  {Devf.  med.  Woch.,  March  24th,  1910)  has 
repeated  the  experiments  of  Grafe  and  Eohmer  with  the 
ethereal  extracts  of  the  gastric  contents.  According  to 
the  two  observers,  the  gastric  contents  after  a  trial  break- 
last  contain  a  substance  which  acts  haemolytically  in 
cases  of  carcinoma.  The  authors  found  that  in  23  out  of 
28  cases  of  cancer  of  the  stomach  haemolysis  was  obtain- 
able. In  tbe  other  5  cases,  all  of  which  were  advanced 
cases  of  carcinoma,  he  failed  to  obtain  haemolysis,  but 
could  find  no  explanation  for  this  behaviour.  Lympho- 
sarcoma yielded  positive  haemolysis.  In  5  out  of  7  cases 
of  gastric  ulcer  no  haemolysis  was  obtained,  nor  did  he 
get  haemolysis  in  other  benign  affections.  In  all  he  tested 
28  cases. 

73.  Infantile  Obesity. 

HUTINEL  {Journ.  des  prat.,  March  26th,  1910),  observing 
that  the  chapter  on  obesity  has  been  entirely  rewritten 
within  the  last  few  years,  points  out  that  infantile  obesity 
is  now  always  recognized  to  be  pathological,  and  is  to  be 
looked  for  among  the  descendants  of  the  gouty,  the 
diabetic,  and  those  subject  to  gravel.  Alterations  in  the 
blood  glands  form  one  very  fertile  cause  of  obesity,  castra- 
tion, or  the  diminution  or  removal  of  the  thyroid  resulting 
in  considerable  increase  of  bulk  ;  whilst  affections  of  the 
pituitary  gland  and  enlargement  of  the  sella  turcica  have 
caused  real  obesity  as  well  as  myxoedema.  Out  of  ten 
obese  infants,  eight  had  parents  with  sugar  in  the  urine, 
and  children  so  affected  often  themselves  show  inter- 
mittent glycosuria.  The  treatment  is  chiefly  dietetic,  but 
extracts  of  the  thyroid  or  pituitary  gland  may  also  be 
employed,  although  always  with  caution. 


SUKGEEY. 

75.        Duodenal  Obstruction  in  Cases  of  Hernia. 

Delageniere  {Arch.  prov.  de  chir..  No.  3,  1910)  states  that 
it  has  often  happened  in  his  own  practice,  and  doubtless 
in  that  of  other  surgeons,  when  operating  on  a  large 
inguinal    hernia    presenting    in     a    marked    degree    the 
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symptoms  of  strangulation,  to  find,  after  opening  the  sac, 
tbe  intestine  in  a  perfectly  healthy  condition,  and  quite 
free  at  the  usual  seats  of  hernial  constriction.  In  such 
cases  the  had  symptoms  usually  disappear  at  once  after 
the  operation,  and  recovery  results,  just  as  after  an 
ordinary  intervention  for  actual  strangulation.  Tho  author 
is  of  opinion  that  in  cases  of  this  kind  the  symptoms  are 
due  not  directly  to  the  large  hernia,  but  to  occlusion  of 
the  duodenum.  He  gives  the  details  of  an  instance  in 
support  of  this  view.  A  man  aged  67  years,  who  was 
the  subject  of  a  very  large  irreducible  hernia,  came 
under  treatment  with  symptoms  of  sudden  and  severe 
obstruction.  Although  these  symptoms  indicated  an 
internal  lesion  near  the  stomach,  and  the  external  hernia 
was  soft  and  free  from  pain,  kelotomy  was  performed,  and 
the  contents  of  the  sac,  which  did  not  present  the  slightest 
signs  of  congestion,  were  freed  of  their  adhesions  and 
reduced.  The  chief  point  in  this  operation,  which  was 
followed  by  rapid  recovery,  was  the  presence  within  the 
sac  of  a  wide  band  of  mesentery,  which  was  tightly 
stretched  by  the  weight  of  the  voluminous  contents  of  the 
hernia.  In  the  comment  on  this  case  reference  is  made  to 
an  anatomical  experiment  by  Albrecht,  who  found  that 
occlusion  of  the  duodenum  could  be  effected  by  traction  on 
the  mesentery  in  the  vertical  axis  of  the  body.  The  author 
concludes  with  a  brief  summary  of  his  views  on  this  com- 
plication of  high  Intestinal  obstruction  with  external  hernia. 
Very  large  inguinal  herniae  may,  he  states,  be  complicated 
by  duodenal  occlusion  caused  by  certain  changes  in  the 
contents  of  the  sac,  such  as  congestion,  inflammation, 
descent  of  another  intestinal  loop,  or,  in  fact,  any  altered 
condition  that  might  lead  to  forcible  traction  on  the  mesen- 
tery, and  thus  realize  the  results  of  Albrecht's  experiment. 
If  the  complication  be  recognized  the  surgeon  should 
operate  at  once  on  the  inguinal  hernia,  although  it  maj- 
not  present  any  local  signs  of  strangulation,  as  it  is  only  by 
reducing  its  contents  that  he  can  hope  to  relax  the  mesen- 
teric tension,  and  thus  relieve  the  symptoms  of  duodenal 
occlusion. 

76.         Bismuth  Poisoning  In  Surgical  Practice. 

Beck  (Zentralb.f.  Chir.,  No.  17,  I9I0)  directs  attention  to 
the  fact  that  in  the  course  of  the  last  twelve  months  many 
instances  have  been  recorded  of  serious  and,  occasionally, 
of  fatal  results  from  the  use  of  bismuth  paste  in  the  local 
treatment  of  suppurating  cavities  and  tistulae.  Reich  of 
Tiibingen  has  collected  16  cases  with  7  deaths,  and  of 
3  cases  recently  put  on  record  by  Matsuoka  2  were  fatal. 
The  earliest  symptom  of  the  chronic  form  of  poisoning 
caused  by  the  slow  and  prolonged  absorption  of  bismuth 
by  a  suppurating  surface  is  a  pale  livid  tint  of  the 
skin.  This  is  followed  by  an  eruption  of  small, 
bluish  ulcers  on  tbe  gums.  The  further  progress 
of  the  poisoning  is  marked  by  nausea,  headache, 
vomiting,  and  albuminuria.  In  advanced  cases  the 
ulceration  of  the  gums  increases,  and  the  patient 
becomes  emaciated,  and  gradually  succumbs.  The 
author,  who  in  his  own  practice  observed  cases  of  the 
kind,  states  that  the  bad  results  of  the  slow  absorption  of 
bismuth  may  be  prevented  by  constantly  looking  out  for 
the  appearance  of  the  early  signs  of  the  poisoning,  and  if 
any  of  these  be  manifested,  by  injecting  into  the  cavity 
still  occupied  by  the  bismuth  pas^te  some  warm  and  steril- 
ized olive  oil,  which  is  allowed  to  remain  from  twelve  to 
twenty-four  hours,  and  until  it  has  formed  an  emulsion 
which  can  be  removed  by  aspiration.  The  use  of 
bismuth  paste  is  coutraindicated  in  cases  of  acute 
suppuration,  particularly  empyema,  as  absorption  so 
readily  occurs  at  the  fre!-h  inner  surface  of  the  sup- 
puration. On  the  other  hand,  in  old  abscess  cavities 
with  thick  and  fibrous  walls  with  much  diminished 
capacity  for  absorption,  the  paste  may  be  applied  with  but 
slight  risk.  The  maximum  strength  of  the  paste  used  by 
the  author  is  33  per  cent.  When  the  secretion  becomes 
sterile,  the  paste  containing  this  proportion  of  bismuth  is 
withdrawn  and  replaced  either  by  a  10  per  cent,  paste  or 
by  sterilized  vaseline. 

7Ti  Treatment  of  Acute  Otitic  Meningitis, 

Dench  (Amcr.  Juurn.  oj  Med.  Sci.,  February,  1910K  from 
a  study  of  the  literature  and  from  personal  experience, 
discusses  the  various  operative  procedures  in  the  treatment 
of  acute  otitic  menmgitis.  Prophylactically  in  acute 
middle  car  inflammation  prompt  drainage  should  be  ob- 
tained by  early  and  free  incision  of  the  drum,  thus  lessen- 
ing the  possibility  of  extension  inwards  to  the  cranial 
cavity.  Should  such  extension  have  occurred,  with  sym- 
ptoms of  meningitis,  the  primary  focus  of  infection  must 
be  eradicated  either  by  the  complete  mastoid  or  the  com- 
plete radical  operation,  according  as  the  case  is  secondary 
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to  an  acute  or  chronic  otitis  media.  Since  the  inflam- 
matory process  usually  extends  to  the  meninges  through 
the  labyrinth  any  fistulous  tract  in  the  external  laby- 
rinthine wall  should  be  sought  for,  enlarged,  and  tho- 
roughly drained.  Fistulae  are  most  common  in  the  hori- 
zontal semicircular  canal,  but  infection  may  occur  through 
the  superior  or  posterior  canals,  or  through  the  oval 
window  ;  and  in  the  latter  case  drainage  of  the  vesti- 
bule should  be  obtained  by  enlarging  this  opening.  At  the 
same  time,  if  there  are  marked  meningeal  symptoms  indi- 
cating an  increased  intracranial  pressure,  lumbar  puncture 
should  be  performed  for  its  relief,  and  repeated  it  neces- 
sary. In  a  certain  number  of  cases  where  the  foramen  of 
Munro  has  become  blocked,  lumbar  puncture  fails  to  relieve, 
and  in  such  cases,  where  the  meningeal  symptoms  are 
urgent,  a  decompression  operation  should  be  performed  at 
the  time  of  the  primary  operation.  This  is  best  done  by  an 
incision  extending  upwards,  forwards,  and  downwards 
from  the  upper  extremity  of  that  for  exposing  the  mastoid 
to  a  point  just  behind  the  external  angular  process  of  the 
frontal  bone  exposing  the  temporo-sphenoidal  lobe  over 
an  area  of  3  in.  longitudinally  and  2  in.  vertically,  its  base 
being  exposed  by  extension  of  the  opening  downwards  and 
backwards.  The  dura  should  be  opened  by  two  crossed 
incisions  IJ  in.  in  length,  allowing  free  drainage  of  the 
subdural  space,  and  expansion  outwards  of  the  brain 
substance  in  the  es-ent  of  distension  of  the  lateral 
ventricles.  It  may  be  necessary,  in  addition,  to  perform  a 
similar  decompression  operation  over  the  cerebellum  by 
a  horizontal  incision  from  the  upper  extremity  of  the 
mastoid  incision  backwards  to  the  median  line.  Should 
drainage  of  the  lateral  ventricles  or  of  the  fourth  ventricle 
be  necessary  two  thin  bladed  retractors  should  be  passed 
into  the  ventricle  through  the  incision  in  the  brain 
substance  and  the  fluid  gradually  evacuated  by  separating 
them  slightly.  A  folded  rubber  tissue  drain  can  then  be 
inserted  between  the  retractors  and  left  in  situ  after  their 
removal,  and  this  secures  slow  and  regular  drainage,  and 
is  preferable  to  either  gauze  or  tube  drainage.  Unless 
the  symptoms  are  extremely  urgent  the  opening  of  the 
ventricles  should  be  delayed  for  twelve  or  twenty-four 
hours  after  the  decompression  operation  in  the  hope  that 
the  incision  into  the  dura  may  relieve  tension  and  that  the 
effused  fluid  may  be  absorbed. 


OBSTETRICS. 

78.  Post-partum  Haemorrhage. 

F.  Weber,  writing  from  DOderlein's  Clinic  in  Munich, 
deals  with  the  treatment  of  sudden  profuse  haemorrhage 
during  the  birth  of  the  child,  be  it  in  the  third  stage  of 
labour  or  after  the  completion  of  the  delivery  of  the 
placenta  (Muench.  med.  Woch.,  May  17th,  1910).  Mild 
forms  of  bleeding  may  be  controlled  by  massage  of  the 
uterus  and  uterovaginal  irrigation  with  hot  1  per  cent, 
solutions  of  lysol :  but  when  the  uterus  refuses  to  contract 
in  spite  of  these  measures,  a  large  number  of  manipula- 
tions may  be  carried  out.  In  the  author's  opinion, 
tamponage  with  iodoform  gauze  is  the  most  certain  and 
most  expedient  of  these.  He  briefly  mentions  a  number  of 
other  measures,  only  to  pass  them  over  as  insuflicient  or 
uncertain.  Plugging  the  uterus  and  vagina  with  gauze 
must  be  carried  out  with  care  and  skill  to  ensure  success. 
He  describes  the  technique  briefly.  A  flat  speculum  is 
inserted  into  the  vagina,  the  os  is  seized  with  a  pair  of 
Winter's  forceps  and  drawn  down.  The  gauze  is  then 
plugged  firmly  into  tho  cavity  of  the  uterus,  care  being 
exercised  that  the  angles  at  the  opening  of  the  tubes,  and, 
indeed,  every  corner,  is  filled.  After  this  has  been  com- 
pleted, the  vagina  is  also  plugged.  The  tampon  is  allowed 
to  lie  undisturbed  for  six  hours.  At  the  end  of  this 
time  the  uterus  is  nearly  always  firmly  contracted 
and  the  haemorrhage  finally  arrested.  The  tampon 
acts,  first,  as  a  foreign  body,  by  stimulating  the  uterus 
to  contract,  and  secondly  by  coming  in  contact  with 
the  bleeding  surface,  and  thus  inducing  the  for- 
mation of  a  thrombus.  When  undertaken  with  sterile 
instruments  and  satisfactory  assistance,  he  is  convinced 
that  the  method  is  free  from  danger.  During  the  course  of 
nine  years  82  cases  have  been  dealt  with  in  this  way.  Of 
these  8  have  died  of  the  haemorrhage,  the  plugging  arrest- 
ing further  bleeding,  but  too  late  :  3  died  of  intercurrent 
affections,  and  1  of  puerperal  infection.  The  last  case  is 
the  only  ono  in  which  the  method  might  have  caused  the 
fatal  termination  ;  but  inasmuch  as  the  patient  had  already 
lost  2,200  grams  of  blood  before  the  plugging,  it  is  neces- 
sary to  consider  the  effect  of  such  a  loss  in  reducing  the 
resistance  against  infection.  Next  he  deals  with  Momburg's 
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method  o£  compressing  the  aorta  by  means  of  a  rubber 
tube  applied  tightly  around  the  abdomen.  This  measure 
has  proved  to  be  free  from  danger,  and  yields  good  results. 
In  a  few  cases,  although  the  femoral  pulse  could  be 
obliterated,  the  bleeding  persisted.  He  suggests  that 
this  may  have  been  due  to  a  loading  of  the  intestine. 
In  any  case,  the  ease  and  rapidity  with  which  the  tube 
can  be  applied  induces  him  to  recommend  this  method, 
and,  If  it  should  fail,  tamponage  can  be  resorted  to  as 
a  last  resort. 

79.  Treatment  of  Puerperal  Mastitis. 

Schwartz  (Prog,  invd.,  February  25th,  1910)  indicates  the 
modern  ti'eatment,  prophylactic  and  curative,  for  mammary 
abscess  during  lactation.  It  the  patient  should  be  seen  in 
the  stage  of  simple  distension  and  congestion,  with  a 
moderate  degree  of  lymphangitis  of  the  skin,  attempts 
should  be  made  to  prevent  the  glandular  infection  which 
is  the  next  stage  in  the  infective  process.  The  first  thing 
is  to  establish  a  routine  procedure  of  scrupulous  cleanli- 
ness, carefully  washing  out  all  the  crevices  in  the  nipple 
before  and  after  each  time  of  suckling.  Should  fissures  be 
present,  a  nipple  shield  should  be  used  to  facilitate  their 
healing,  but  the  feeding  of  the  child  by  the  breast  should 
not  be  discontinued.  If,  however,  this  should  be  found 
necessary,  or  if  the  breast  should  be  distended  and  painful, 
the  whole  gland  must  be  carefully  supported  and  com- 
pressed by  means  of  a  firm  bandage,  applied  over  a  thick 
layer  of  cottonwool,  and  the  infected  milk  pressed  out  by 
gentle,  patient  manipulation  from  the  base  towards  the 
nipple  twice  a  day.  If  pus  forms  it  must  be  evacuated, 
but  instead  of  the  long  incisions  formerly  employed,  it  is 
quite  suftlcient  to  make  one  or,  preferably,  two  small 
openings,  just  large  enough  to  admit  of  drainage,  and  all 
done  under  local  anaesthesia.  Aspiration  of  the  pus  must 
then  be  practised  twice  daily  by  means  of  a  specially 
adapted  bell  glass,  fitted  with  any  suitable  means  of  ex- 
hausting the  air  within  it :  and  in  a  few  days  cure  takes 
place  without  the  risk  of  general  anaesthesia,  and  with- 
out mutilating  the  breast  by  the  long  incisions  formerly 
required. 


GYNAECOLOGY. 
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Rapture  of  Uterine  Myoma  :  Intraperitoneal 
Haemorrhage, 

Meredith  Littler  (Journ.  Ohstet.  and  Gynaec.  of  the  Brit. 
Emp.,  May,  1910)  says  that  it  is  very  rare  to  find  actual 
laceration  or  rupture  of  a  myoma  from  external  violence, 
such  as  a  blow  or  a  fall,  with  extravasation  of  large  quan- 
tities of  blood  into  the  peritoneal  cavity.  He  reports  such 
a  case.  A  shop  assistant  aged  43,  anaemic  and  neurotic, 
had  for  four  or  five  years  before  the  accident  noticed  a 
gradual  increase  in  the  size  of  the  abdomen,  with  some 
dragging  pain,  for  which  she  had  worn  a  belt ;  there  was 
no  increase  in  the  menstrual  flow,  and  no  abnormality  in 
the  bladder  function.  One  evening  she  tripped  and  fell 
heavily  on  the  asphalt  walk ;  she  experienced  severe 
abdominal  pain,  but  was  able  to  walk  with  assistance  to 
the  house  where  she  lived,  and  was  put  to  bed.  She 
suffered  intense  pain  all  night,  with  vomiting  and  a  great 
desire  to  go  to  stool ;  she  was  relieved  by  morphine,  and 
sent  to  hospital  the  next  morning.  The  abdomen  was 
distended,  tender,  and  rather  hard;  she  was  blanched, 
with  a  pulse  of  112.  Laparotomy  was  performed.  The 
peritoneal  cavity  contained  at  least  a  pint  of  blood,  and 
a  tumour  consisting  of  a  large  subserous  fibroid  was 
delivered.  It  was  found  to  have  a  vertical  laceration  on 
its  anterior  surface  about  three  inches  long  :  there  were  no 
adhesions,  it  was  floating  freely  in  the  abdominal  cavity, 
attached  by  a  broad  flat  pedicle,  with  large  vessels 
coursing  in  it.  On  removal  it  weighed  over  six  pounds. 
The  tumour  was  mainly  firm  in  consistence,  but  there 
was  a  softened  area  on  its  upper  surface.  In  this  situa- 
tion was  noticed  the  laceration,  involving  one  of  the  large 
veins  which  coursed  superficially  over  the  tumour,  and 
communicating  with  a  necrotic  cavity  in  the  upper  part 
-of  it. 

81.  Transplantation  of  the  Ovaries. 

HlGUCHi  {Archiv  f.  Gynu}:.,  vol.  xci,  part  1,  19101,  as  the 
result  of  original  research  and  of  consideration  of  the 
•work  of  others,  concludes  :  (1)  That  in  autoplastic  trans- 
plantation the  ovaries  may  maintain  their  functions  in 
spite  of  several  changes,  more  especially  great  diminution 
io  size.  The  mucosa  and  glands  of  the  uterus  become 
hypoplastic,  but  the  muscular  coat  degenerates  ex- 
ternally.    The  mucosa  of  the  Fallopian  tvb:'  and  also  of 


the  vagina  likewise  undergo  hypertrophy,  but  never  to 
the  extent  detected  in  the  uterine  horns.  (2)  That  in 
transplantation  of  the  ovaries  to  another  female  of  the 
same  species  (Higuchi  exchanged  ovaries  in  more  than 
one  pair  of  female  rabbits)  the  condition  is  different. 
Examining  them  and  compating  them  with  the  auto- 
plastic series,  after  the  same  space  of  time  succeeding 
the  transplantation,  he  found  the  heteroplastic  ovary 
either  greatly  changed,  with  atrophic  conditions  manifest 
in  their  elements,  or  else  completely  shrunken.  The 
uterine  mucosa  and  glands  were  also  atrophied,  and  the 
degeneration  was  manifest  in  the  muscularis.  The 
process  of  atrophy  extended  to  the  surrounding  connective 
tissue  and  to  the  Fallopian  tube.  The  cervix  and  vagina 
underwent  atrophy  more  slowly.  (3)  That  ovaries 
transplanted  to  males  become  completely  atrophied. 


THERAPEUTICS. 

82.     Vaccine  Therapy  in  Colon  Bacillus  Infection 
of  the  Urinary  Tract 

Billings  (Amer.  Journ.  of  Med.  Sci.,  May,  1910),  from  a 
study  of  bacteriuria  during  the  last  five  years,  urges  the 
value  of  colon  vaccine  therapy  in  those  cases  due  to  the 
colon  bacillus,  comprising  as  they  do  more  than  50  per  cent, 
of  all  cases  of  bacteriuria.     Colon  bacilluria  may  be  un- 
attended by  symptoms  or  may  give  rise  to  dysuria,  and, 
when  associated  with  morbid  changes  in  the  urinary  tract, 
may  be  either  causative  or  closely  related  to  the  accom- 
panying disease  process.     Since  the  disappearance  of  the 
bacteria  from  the  urine  is  coincident  with  the  relief  of  all 
symptoms  of  bladder  irritation,  the  colon  infection  must 
be  regarded  as  the  chief  cause.      While  the  bacilli  may 
gain    entrance  to    the   urinary  tract  per  urethram,   the 
gastro-intestiual  tract  is  the  most  usual  source,  obstinate 
constipation  or  diarrhoea,  with  some  lesion  of  the  intestinal 
mucosa,   rendering  the  intestinal  wall   pervious    to    the 
organism.       In    the    treatment    of    this    condition    with 
autogenous  vaccines,  the    agglutination,   opsonic    index, 
bacteriolysis,  and  leucocyte  blood  reaction  were  studied 
in  each  patient  when  possible.     In  two  patients,  where 
the  colon  bacillus  infection  was  associated  with  tuber- 
culosis of  the  urinary  tract,  the  dysuria  and  fever  were 
almost  entirely   relieved    by    the   disappearance    of    the 
colon  infection   after  autogenous  vaccination.      Improve- 
ment   may    occur    under    treatment    in    all    cases ;     but 
if  there  is    stagnation    anywhere    in    the    urinary  tract 
a  complete    recovery  can    hardly  be  looked  for    unless 
this    can    be    cured    by  surgical    interference    or    other- 
wise.    Since  the  bacilli  from  dift'erent  cases  of  bacilluria 
differ    in    size,    luxuriance    of    growth,    etc.,  autogenous 
vaccines  are  desirable,  and  cultures  can  be  easily  made 
from  the  urine,  even  after  it  has  been  sent  considerable 
distances  to  a  laboratory  for  that  purpose.    The  vaccine 
may  be  made  by  heating  the  culture  to  60-  C.  for  thirty 
minutes,  thereby  killing  the  bacilli :  and  fresh  suspensions 
should  be  used,  as  those  more  than  a  fortnight  old  may  not 
give  the  same  results.     The    first  vaccination  is   usually 
made  with  2C0  million  bacilli,  subsequent  dosage  being  in- 
creased until  a  decided  local  or  general  reaction  occurs. 
The  maximum  dose  was  1,000  millions,  and  with  some 
patients  it  was  found  that  smaller  doses  (5  to  100  millions) 
produced  sufficient  reaction  for  curative  purposes  without 
risking  too  great  a  reaction.    Absolute  rest,  milk  diet,  and 
plenty  of  fluid  accompanied  the  treatment,  thereby   re- 
ducing the  risk  of  chill  and  making  recovery  more  certain. 
The   local   reaction  consists  of  redness,   tenderness,  and 
swelling  over  an  area  2  in.  square  at  the  site  of  injection, 
commencing  two  hours  after  injection,  reaching  a  maximum 
in  twelve  to  eighteen  hours,  and  gradually  disappearing  in 
forty  eight  to  seventy-two  hours.     The  general  reaction  of 
malaise — aching,  headache,  and  fever — usually  occurs  in 
from   two  to   twelve   hours,   and   is  accompanied    by  an 
increase  in  the  opsonic  index.     While  the  colon  bacillus 
infection  of  the  urinary  tract  is  thus  frequently  a  cause  of 
local  and  systemic  disease,  its  relation  thereto  should  be 
proved    by   agglutinative,    phagocytic,   bacteriolytic,    and 
other  tests,  and  the  exclusion  of  other  possible  sources  of 
infection  before  treatment  is  commenced. 

83.         The  X  Rays  in  Tuberculous  Enlargements 
of  the  Lymphatic  Glands. 

KlENBOCK,  of  Vienna  [drch.  d'ilec.  mid.,  April  10th,  1910) 
gives  particulars  of  his  technique  in  treating  enlargements 
of  the  lymphatic  glands  (tuberculous)  with  the  x  rays. 
A  simple  tuberculous  non  -  suppurating  lymphoma 
diminishes  in  size  rapidly  after  an  energetic  exposure, 
and  this  is  also  the  case  with  generalized  enlargements, 
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or  pssudo-leukaemia,  ot  a  tuberculous  nature.  After  an 
intensive  irradiation  the  ganglionic  masses  in  the  cervical, 
axillary,  and  inguinal  regions  diminish  in  size  and  become 
softer,  a  notable  reduction  being  obtained  often  within  a 
week  or  two,  while  intrathoracic  and  intra-alidominal 
lymphomata  (mesenteric  and  retroperitoneal)  yield  more 
tardily,  owing  to  the  difficulty  of  ensuring  a  proper  dosage 
in  the  deeper  regions.  Even  before  the  lessening  of  the 
tumours  becomes  noticeable  there  is  an  improvement  in 
the  associated  conditions  of  obstructive  dyspnoea,  cough- 
ing, and  trouble  in  deglutition.  Fatigue,  lack  of  appetite, 
and  fever  also  abate  rapidly.  A  series  of  energetic  irradia- 
tions produces,  generally  speaking,  an  effect  which  con- 
tinues for  several  weeks.  If  a  period  of  from  three  to  seven 
weeks  has  elapsed  since  the  first  irradiations,  and  the 
decrease  in  size  is  insufficient,  a  second  series  may  be 
attempted.  Relapses,  however,  are  fairly  frequent,  and 
although  in  a  proportion  of  relapsing  cases — one-fourth  to 
one-eighth — radiotherapy  may  still  save  the  situation,  yet 
in  the  course  ot  time  the  agent  loses  its  virtue,  and  the 
lymphoma  continues  its  progressive  evolution.  In  such 
cases  while  the  rays  do  not  prevent,  they  may  postpone,  a 
fatal  termination.  As  to  technique  in  general,  Kienbock 
advocates  raj's  numbered  6  on  the  Benoist  radiochromo- 
meter,  and  elects  20  cm.  or  30  cm.  as  the  focal  distance  for 
the  tube.  He  employs  filters  ot  aluminium,  glass,  or 
leather.  The  region  involved  is  irradiated  as  far  as 
possible  on  its  several  sides,  and  as  a  general  rule  the 
maximum  superficial  dose  (otherwise  ca^Ued  normal  dose, 
or  erythema  or  epilation  dose)  is  given.  It  is  desirable 
that  the  full  dose  should  be  administered  at  a  single  sitting, 
but  on  occasion  particular  regions  may  be  exposed  on 
consecutive  days.  The  normal  dose  is  measured  by  the 
radiometer  ot  Sabouraud  and  Noire,  but  the  precipitation 
radiometer  of  Bchwarz  is  also  recommended  for  this 
purpose.  Not  only  the  manifest  lymphomata  but  also  the 
suspected  regions  are  irradiated.  Regard  must  be  had, 
however,  to  the  radio-sensibility  of  the  tumours,  which 
varies  very  considerably.  Kienbock  thinks  that  the  rays 
act  directly  by  producing  an  arrest  ot  the  cellular  activity 
of  the  lymphoid  tissue. 


83.  Tetanus  Antitoxin, 

J.  Chattol  {Prov.  mcd.,  February  19th,  1910)  discusses 
the  value  of  antitetanus  serum — first,  when  used  as  a 
preventive,  and,  second,  as  a  curative  measure.  Fifty- 
one  cases  are  on  record  in  which  the  preventive  use  of  the 
serum  appeared  to  fail.  From  these  have  to  be  subtracted 
14  cases  in  which  an  error  of  diagnosis  was  made,  and  a 
pseudo-tetanus  due  to  the  serum  was  mistaken  for  true 
tetanus  ;  pseudo-tetanus  may  be  very  deceptive,  because  in 
it  temporo-maxillary  arthritis  may  cause  trismus,  vertebral 
arthritis  may  cause  rigidity  of  the  neck  and  vertebral 
column,  and  arthralgia  may  cause  muscular  phenomena 
mistaken  for  tetanic  contractures.  In  another  set  of  ob- 
servations the  data  supplied  were  so  inadequate  as  to 
deprive  the  cases  of  value  in  evidence.  In  other  cases  the 
dry  serum  was  incorporated  with  the  dressing  applied  to 
the  wounds — a  method  which  is  ineffectual.  Finally, 
passive  immunity  cannot  be  counted  upon  for  longer  than 
eight  days  after  an  injection,  and  therefore  cases  Which 
have  arisen  after  a  longer  interval  cannot  be  considered 
as  failures.  This  leaves  unaccounted  for  12  cases  in 
all,  and  it  has,  therefore,  to  be  admitted  that  the 
serum  given  as  a  preventive  may  sometimes  fail. 
Some  ot  the  unsuccessful  cases  may  depend  upon  the 
variable  length  of  incubation  period,  the  serum  having  been 
given  too  late  in  those  in  which  the  incubation  period 
happened  to  be  short.  Or,  again,  it  may  be  that  a  second 
injt>cbion,  as  in  suppuration  at  the  seat  of  a  fracture,  in 
phlegmon  or  gangrene,  etc.,  may  induce  a  condition  which 
is  unfavourable  to  the  preventive  action  of  the  serum. 
Some  of  the  most  strilriug  figures  in  favour  of  the  preven- 
tive use  of  the  serum  como  from  America,  where,  in 
connexion  with  the  festivities  of  July  4th,  a  certain 
number  of  accidents  invariably  occur,  with,  formerly,  a 
considerable  mortality  duo  almost  altogether  to  tetanus. 
\V*!IIh  reports  that  in  1903,  before  the  introduction  of  pre- 
ventive serum  treatment,  there  were  406  such  cases  of  death 
from  tetanus,  but  that  in  the  succeeding  four  years  tetanus 
did  not  develop  in  aay  cases  in  which  the  scrum 
was  used.  Scherk,  ot  St.  Louis,  gives  figures  from 
bis  o>vn  practice  which  are  equally  conclusive. 
Ocher  cases  which  show  the  value  ot  the  somm  are 
laboratory  cases  ot  accidental  infection  which  have  been 
suooessfully  treated  with  antitoxin.  The  practical  oon- 
clu->loD  is  that  in  all  oases  in  which  there  is  reason  to  fear 
the  onset  ot  tetanus  the  preventive  treatment  should  be 
begun  as  soon  as  possible,  large  doses  ot  the  serum  being 
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given  at  first,  and  the  treatment  being  continued  until  the 
wound  has  completely  healed.  Vallas  recommends  three 
injections  of  10  o.cm..  to  be  made  respectively  on  the  first, 
third,  and  tenth  day,  and  subsequently  an  injection  every 
eighth  day.  The  injection  should  be  made  either  sub- 
cutaneously  or,  better,  should  be  made  directly  into 
a  vein,  a  method  which,  according  to  the  author,  avoids 
the  danger  ot  accidents  due  to  the  serum.  As  is  well 
known,  the  serum  treatment  begun  when  the  disease  has 
well  developed  does  not  give  nearly  such  good  results  ;  but 
taking  all  the  different  methods  of  administration  together, 
with  the  exception  of  the  intracranial  method,  in  which 
the  mortality  is  very  high,  the  mean  mortality  is  less 
when  serum  is  used  than  otherwise.  Only  three  methods 
of  introduction  are  to  be  recommended — namely,  the  sub- 
cutaneous, the  intravenous,  and  the  method  by  lumbar 
puncture.  The  author,  in  conjunction  with  CI.  Gautier, 
has  injected  the  serum  into  the  carotid  arteries  of  rabbits 
and  has  had  promising  results. 


85.  Tpeatment  of  Measles, 

Ser\'0S3  {Pediatrics,  AprU,  1910)  considers  that  the  true 
etiological  factor  of  measles  has  not  been  fully  determined 
as  yet.  Uncomplicated  measles  is  not  a  disease  to  be 
dreaded,  though  in  unhygienic  surroundings  or  among 
patients  with  the  strumous  diathesis  or  disposed  to  tuber- 
culosis serious  results  may  be  anticipated.  In  caring  for 
these  cases  particular  stress  is  to  be  laid  upon  good 
hygiene.  A  warm,  well-ventilated  darkened  room  is  re- 
quired. The  air  should  be  kept  moist  by  the  liberation  of 
steam  which  has  a  tendency  to  relieve  the  cough.  The 
bo^^•els  should  be  thoroughly  cleai-ed  out  at  the  outset  by 
the  administration  of  calomel  and  podophy  llin,  followed  by  an 
effervescent  saline  carrying  60  per  cent,  of  pure  magnesium 
sulphate.  After  clearing  the  bowels  they  should  be  kept 
clean  by  the  use  of  sulpho-carbolates.  To  control  the  fever 
a  combination  of  aconitine  gr.  ^J^,  digitalin  gr.  /^,  and  strych- 
nine arsenate  gr.  ^i^  j  should  be  given  to  effect.  In  using  this 
combination  Shaller's  rule  ot  administration  to  children 
should  be  followed  :  One  granule  of  the  above,  or  any 
other  active  principle  for  each  year  of  the  child's  age,  and 
one  additional  granule  dissolved  in  3  oz.  of  water,  the  dose- 
being  a  teaspoonful  of  the  solution  at  such  intervals  as 
may  be  indicated  to  obtain  the  desired  effect.  For  the 
cough  emetine  gr.  ^\  should  be  exhibited  at  hourly 
intervals  or  oftener,  bearing  in  mind  not  to  produce  nausea, 
but  to  bring  the  action  almost  to  that  point.  Codeine 
gr.  ^  will  relieve  the  irritation  and  overcome  the 
tendency  to  cough.  Owing  to  the  absence  of  leuoooytosls, 
nuolem  is  indicated  from  the  beginning,  the  dosage  being 
10  drops  or  more  per  day,  divided.  Where  there  are- 
pulmonary  complications  veratrine  is  especially  valu- 
able. To  bring  forth  a  tardy  eruption  a  cold  pack  and 
powerful  stimulation  of  the  vitality  is  necessary.  In  this 
connexion  a  combination  of  glonoin,  atropine,  and  strych- 
nine valerianate,  each  gr.  ji^p,  and^capsicin  gr.  ^^  every 
ten  minutes  will  be  followed  by  prompt  reaction.  This 
treatment  is  also  useful  in  haemorrhagic  cases  where 
the  vitality  is  low.  As  in  all  infectious  cases,  calciurc 
chloride  is  indicated,  and  should  be  given  to  full  satura- 
tion, it  having  been  found  that  where  it  is  pushed  to  full 
effect  there  is  a  tendency  to  abortion  of  the  pronounced 
symptoms.  This  agent  should  be  given  until  its  action  is 
apparent  by  the  sulphurous  odours  emanating  from  the 
mucosa,  skin  and  secretions.  The  action  of  the  calcium 
chloride  is  to  overcome  infection,  and  it  does  so  if  pushed 
to  its  full  effect.  Complications  should  be  met  and  treateci 
symptomatically  as  they  occur. 


PATHOLOGY. 

86.  Baoterlcldal  Action  of  Ultra-Violet  Rays. 

BOP.DlER  AND  HoRAND  {Arch.  d'elec.  mid.,  April  25th,  1910;i 
have  studied  the  respective  actions  ot  ultra-violet  rays  and 
.r  rays  upon   bacteria  seen  under  the    ultra- microscope. 
Experiments  have  been  made  upon  the  various  micro- 
organisms found  in  the  serous  fluid  of  certain  ulcerating;, 
cancers,  one  preparation  being  submitted  to  the  Kromayer  j 
lamp  and  a  similar  one  to  the  x-ray  tube.    It  was  tounS  ' 
that  the  movements  ot  the  bacteria  irradiated  by  the  ultra- 
violet rays  were  arrested,  whereas  with  the   x  rays,  even 
with    large  doses,   the  movement  was    unimpeded  after 
irradiation.     The  microorganisms  included  Bacillus  crli. 
streptococci,  and  staphylococci.    The  bactericidal  acti  >'" 
of  the  ultra-violet  rays  was  obtained  with  10  units  of  ilc 
Bordier  chromo-actiaometor.    The  quantity  ot  x  rays  ^\  a; 
as  great  as  14  H.,  with  rays  8-9  Benoist. 
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87. 


Mitral  and  Aortic  Endocarditis  during 
Scarlatina. 


NOBiccoup.T  iJourn.  des  pyat..  May  7th.  1910!  relates  the 
■case  ot  a  little  girl  of  6,  admitted  to  hospital  on  December 
15th  last  suffering  from  scarlatina  of  several  days'  dura- 
*ion.  Soou  after  her  admission  a  double  otitis  manifested 
:ltse!f,  and  about  a  m^onth  later  aortic  insnfiicienoy.  Peri- 
cardial friction  was  also  noticed  very  clearly  for  some 
days,  buc  rapidly  disappeared.  On  January  22nd  the  child 
was  attacked  by  varicella.  On  examination  at  this  time 
there  was  to  be  noted  a  systolic  murmur  at  the  apex,  pro- 
pagated towards  the  axilla,  and  at  the  base  of  the  heart  a 
diastolic  murmur  propagated  along  the  right  border  of  the 
sternum,  yuch  lesions  are  not  frequent  accompaniments 
of  scarlatina.  The  heart  is  often  enough  affected  in  the 
graver  forms  of  scarlatina,  but  more  especially  in  respect 
H  of  the  myocardium  rather  than  the  endocardium.  Leaions 
..of  the  latter  or  of  the  pericardium  are  much  more  rare. 
It  is  not  sufficient  to  prove  the  presence  of  endocarditis  in 
a  child  attacked  by  scarlet  fever — the  lesion  must  be  due 
to  the  disease.  An  endocarditis  already  clearly  marked  in 
the  early  days  of  the  illness  is  nearly  always  "attributable 
to  a  prior  infection.  In  the  present  case  "the  heart  was 
perfectly  free  for  quite  a  month  after  the  commencement 
of  the  illness,  and  the  evolution  of  the  lesions  of  the 
•cardiac  valves  have  thus  been  followed  step  by  step.  The 
.  dore  frequent  pathological  cause  of  the  endocarditis  is 
the  streptococcus,  and  the  rapid  evolution  of  the  lesions  is 
one  of  tbeir  most  interesting  features — a  marked  contrast 
to  the  slower  development  of  similar  lesions  in  rheumatism. 
The  pathological  anatomy  makes  these  diti'crences  clear. 
In  rheumatism  the  endocarditis  is  plastic,  while  that 
occurring  in  the  coarse  of  scarlatina  is  ulcerative,  and  soon 
causes  definite  loss  of  substance.  The  pericarditis  present 
is  of  sc^rious  moment,  for  in  the  case  of  scarlatina  it  nearly 
always  becomes  purulent.  The  prognosis  is  grave,  for  the 
doable  cardiac  lesion  in  this  case  will  never  clear  up. 

OS.     Primary  Multllocular  Eohlnococcus  of  the  Brain. 

Emanuel  v.  Hjbler  (W-^cn.  Min,  Woah.,  No.  8,  1910) 
describes  a  case  of  the  above  condition  which  is  of  great 
interest  because  of  its  rarity.  The  patient  was  a  labourer, 
-33  years  of  age,  who  came  from  Taxenbach  in  Salzburg,  a 
neighbourhood  from  which  Posselt  had  previously  reported 
some  cases.  The  patient  died  in  the  Innsbruck  Hospital, 
to  which  ho  had  been  admitted  about  two  months  before 
his  death.  The  whole  duration  of  fihe  illness  was  about 
IJ  yeara.  The  first  sign  of  the  disease  was  the  sudden 
onset  of  an  apoplectiform  attack,  followed  by  twitcshing 
■and  later  by  loss  of  power  in  the  right  arm  and  leg  and 
side  of  the  face,  by  severe  pain  in  the  head,  over  the  left 
ear,  and  by  vomiting.  The  patient  completely  recovered 
from  this  attack,  and  also  from  a  second  which  occurred 
some  months  later,  the  treatment  in  both  attacks  being 
inunotion  with  grey  ointment,  but  in  a  third  attacis  treat- 
usaent  was  less  successful,  and  in  a  fourth  had  hardly  any 
■^  effiect.  The  condition  as  observed  in  the  hospital  is 
described  in  connexion  with  the  lesions  found  at  the  posf- 
■iiiortetK  examination.  The  final  diagnosis  was  based  upon 
the  autopsy,  and  was  of  an  extensive  alveolar  echinococcus 
growth  iu  the  left  hemisphere  oif  the  cerebellum  in  the  left 
parietal  lobe  and  the  right  occipital  lobe  of  the  cerebrum, 
and  iu  addition  a  similar  growth  in  the  middle  lobe  of  the 
right  lung.  Almost  all  of  the  left  hemisphere  of  the 
cerobellum  was  taken  in  by  a  tumour  consisting  for  the 
most  parfrot  very  small  cysts,  some  of  the  size  of  a  heimp- 
seed  only,  with  other  bigger  ones  up  to  the  size  ot  a  cherry. 
la  tUo  growoha  in  the  cerebrum  there  were  projections 
about  the  size  of  a  two-Krone  piece,  which  appeared  to  have 
been  formed  from  an  amalgamation  of  neighbouring  small 
cysts.  A  full  description  of  the  echinococcus  growths  is 
given.  Amoug  the  signs  and  symptoms  observed  at  the 
hospital  and  referable  to  the  growth  in  the  parietal  lobe  of 
the  cerebrum  are  the  following :  Great  tenderness  of  the 
regiou  above  the  left  ear  extending  forwards,  paralysis  ot 
the  right  side  of  the  face,  and  a  varying  amount  of 
hypiostUesia  extending  from  the  eyelids  downwards. 
The  joint  movements  were  free,  but  the  strength  ot  flexion 
of  the  lower  limbs  was  diminished.  On  beBdmg  the  head 
backwards  there  was  pain  in  the  muscles  o£  the  neck  ;  the 
right  masseter  was  badly  contracted.  Later  on  the  patient 


had  au  attack  of  great  pain  in  the  limbs  of  the  right  side 
and  in  the  muscles  of  the  neck,  and  a  prominence  of  the 
neck  muscles  on  the  rjght  side  developed,  together  with 
great  tenderness  on  pressure  ;  pain  on  moveineot  of  the 
head  persisted.  The  hypaesthesia  on  the  right  side  of 
the  face  spread  later  over  the  forehead,  and  the  corneal 
reflex  on  that  side  was  lost.  In  walking  the  patient  made 
uneven  steps.  Some  loss  of  sensp  of  smell  was  observed 
on  the  right  side,  but  it  is  very  doubtful  whether  it  conld 
be  connected  with  the  cerebral  growth.  The  chief 
symptom  referable  to  the  growth  in  the  occipital  lobe  of 
the  cerebrum  was  the  sensation  of  dazzling  of  the  eyes. 
The  symptoms  referable  to  the  growth  in  the  cerebellum 
included  great  giddiness  and  ataxia  ;  the  position  in  lying 
was  also  a  forced  one,  the  patient  always  lying  on  the 
right  side,  rather  on  his  face,  and  with  the  head  supported 
by  the  left  hand.  It  seems  probable  that  all  the  four 
embryos  had  been  ingested  at  the  same  time,  and  that  the 
three  had  reached  the  brain  by  way  of  the  circulation. 

89.  Tbe  Cutl-Reaction  In  "Typhoid  Fever. 

CiUFFlsi  {Gaz::.  degli  Osped.,  No.  20,  February,  1910)  has 
tried  the  above  reaction  in  5  typical  cases  of  typhoid  (all 
giving  a  positive  Widal  reaction)  and  failed  to  get  it  iv  a 
single  case.  In  case  the  toxin  used  and  prepared  by 
Ciuflini  might  not  have  produced  a  skin  reaction  on  account 
ot  some  deficiency  in  the  method  of  production,  some  was 
injected  into  the  conjunctiva  of  certain  typhoids  and 
found  to  produce  a  typical  reaction.  The  author's  method 
of  preparing  his  toxin  was  not  that  recommended  by 
Chantemesse.  Ciufilni  prepared  his  toxin  as  follows  :  The 
twenty-foui  hours  growth  of  an  active  culture  of  Eberth's 
bacillus  was  emulsified  in  distilled  water,  placed  in  an 
ordinary  centrifugal  machine  for  twenty-four  hours  and 
then  filtered  across  a  Berkefeld  filter. 


SUBGERY. 

90.  Artificial  Pneumothorax  for  the  Care  of 

Pbthlsl?. 
FoBTAiJiNi  {Rif.  Med.,  May  16th,  1910)  gives  his  fmther 
experience  in  "the  treatment  of  phthisis  by  means  of  the 
artificial  production  of  pneumothorax  and  the  introduction 
of  nitrogen.  He  first  discusses  two  chief  risks  of  the 
operation— (1)  pleural  eclampsia;  (2)  air  embolism.  The 
second  is  a  bugbear  which  need  hardly  be  feared.  Aa  to 
the  first,  it  is  quite  true  unpleasant,  and  even  fatal,  acci- 
dents have  followed  thoracentesis,  and  they  are  probably 
of  a  reflex  nature,  the  pleura  being  exceptionally  sensitive 
in  this  respect.  However,  serious  accidents  are  rare — ^fox 
example,  during  last  year  1,454  thoracenteses  were  per- 
formed, with  only  four  complications,  and  of  these  four 
only  one  was  of  any  consequence.  As  to  the  production  of 
pneumothorax  as  a  cure  for  phthisis,  the  author  has  treated 
89  cases  in  this  manner.  When  fee  pleura  is  completely 
adherent  aU  over,  no  good  results  are  to  be  expected  ;  with 
partial  adhesion  (the  commonest  class)  good  results  may  be 
expected ;  in  a  third  group  of  cases  where  no  actual  ad- 
hesion can  be  made  out,  but  where  the  mobUity  of  the 
pulmonary  margin  is  absent,  the  results  are  doubtful. 
Some  details  as  to  the  operation  are  given  (the  nitrogen 
should  be  admitted  at  a  low  pressure,  10  to  12  c.cm.  of 
water),  and  a  sketch  of  the  apparatus  used.  Laryngeal 
phthisis  is  no  bar  to  the  treatment,  and  the  author  quotes 
some  cases  where  the  suppression  of  the  function  of  the 
lung  and  the  freedom  from  cough,  and  hence  the  absence 
of  reinfection  from  expectoration,  definitely  cured  the 
laryngeal  trouble.  Experience  shows  that  the  lung  in 
most  cases  eventually  re-expands.  Apparently  disease  on 
botih  sides  is  not  a  contraindication,  and  the  author  quptes 
a  case  where  a  double  pneumothorax  was  induced  in  suc- 
cessive years  for  bilateral  disease.  Ko  statement  is  made 
as  to  how  many  of  these  89  cases  (86  really)  were  cured, 
but  the  whole  tone  of  the  lecture  suggests  that  the 
results  were  eminently  satisfactory. 

91,  Chronic  Invagination  of  the  Iiarge  Intestine  In 

aCblld, 

Acute  intestinal  invagination  is  by  far  the  most  frequent 
type  of  the  occurrence  in  early  childhood,  but  Jouon 
{Rev.  Francaiae  de  mid.  et  de  chir.,  December  10th,  1909) 
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relates  a  case  of  chronic  invagination  in  a  little  girl  of  6. 
The  symptoms  resembled  at  first  those  of  mucomembran- 
oas  enteritis— profuse  diarrhoea,  with  twenty-five  to  thirty 
stools  a  day,  abdomen  rather  flat,  tender  along  the  course 
of  the  large  intestine,  no  rise  of  temperature,  and  acute 
attaclvs  of  colic.  A  copious  repast  of  gooseberries  and 
uncooked  sorrel  was  reported  as  the  starting  point  of  the 
illness.  These  symptoms  continued  much  the  same,  with 
alternate  ameliorations  and  exacerbations,  for  about  a 
month,  towards  the  end  of  which  time  a  solid  mass,  the 
size  of  a  Tangerine  orange,  could  be  felt  towards  the  left, 
above  the  umbilicus.  In  a  couple  of  days  this  had  dis- 
appeared, and  for  a  fortnight  all  seemed  to  be  cured.  Then , 
following  upon  the  ingestion  of  a  large  quantity  of  bread, 
the  symptoms  came  back  again,  the  colic  worse  than 
before,  and  the  attacks  more  frequent,  but  without  vomit- 
ing or  rise  of  temperature.  The  tumour  felt  before  was 
more  distinct  and  more  elongated,  but  the  spontaneous 
reduction  of  the  former  attack  led  to  the  hope  that  this  oue 
would  also  pass  o£E  without  interference.  Without  any 
rise  of  temperature  or  vomiting,  a  prolapse  of  the  rectum 
suddenly  took  place,  and  an  operation  became  urgent. 
The  opening  of  the  abdomen  revealed  a  complete  invagina- 
tion of  the  whole  of  the  large  intestine,  which,  when 
reduced,  showed  a  diseased  appendix  at  the  core  of  the 
intussusception.  This  was  removed,  and  the  abdominal 
wound  closed  in  three  layers.  The  case  progressed  satis- 
factorily, a  rise  of  temperature  on  the  sixth  day  being 
ascribed  to  the  absorption  of  septic  matter  from  the 
intestine  ;  and  three  months  afterwards  the  patient  was  a 
different  child,  rosy  and  robust  as  she  had  not  been  before. 
The  diseased  appendix,  which  presented  all  the  appear- 
ances of  chronic  appendicitis,  was  evidently  the  cause  of 
the  Intussusception,  and  its  removal,  in  such  cases,  obviates 
any  necessity  for  further  interference  with  the  intestine. 
The  low  mortality  in  chronic  cases  contrasts  forcibly  with 
the  extreme  gravity  of  acute  invagination  in  childhood. 

92.        Repair  of  Osseous   Defects   by  Huscnlar 
Grafts. 

NELiTON  {Revue  d'orthopcdie,  No.  3,  1910)  reports  a  case 
in  which  a  large  cavity,  left  after  removal  of  a  sequestrum 
from  the  lower  third  of  the  tibia,  was  filled  up  by  the 
insertion  of  a  muscular  graft.  In  the  first  stage  of  the 
operation  the  cutaneous  margin  of  the  external  fistulous 
opening  was  dissected  away,  and  the  granulations  on  the 
inner  surface  of  the  cavity  were  removed  by  gentle 
curetting.  A  flap,  15  cm.  in  length  and  4  cm.  in  width, 
comprising  skin,  cellular  tissue,  and  a  layer  of  muscle 
2  cm.  in  thickness,  was  then  taken  from  the  postero- 
internal surface  of  the  other  leg.  This  flap,  still  attached 
to  the  sound  limb  by  a  pedicle,  was  applied  to  the 
defect  in  the  diseased  leg,  the  muscular  portion 
being  inserted  into  the  cavity  in  the  bone,  and  the 
cutaneous  portion  stitched  to  the  raw  margin  of 
skin.  The  pedicle  was  cut  through  on  the  fifteenth  day. 
The  results  of  this  operation  were  very  successful,  and 
when  the  patient,  a  man  of  26  years,  was  last  seen  by  the 
author  there  was  no  longer  any  cavity  in  the  tibia  and  the 
appearance  of  the  leg  was  normal.  The  method  of  treat- 
ing osseous  defects  by  transplantation  of  bone  and  peri- 
osteum is  not,  it  is  held,  satisfactory,  as  its  practice  is 
difficult  and  failure  in  asepsis  will  endanger  the  vitality 
of  the  grafts.  The  difficulty  in  maintaining  perfect  asepsis 
is  also  an  objection  to  the  method  of  "stopping"  the 
cavity  by  some  inorganic  substance.  The  use  of  muscular 
grafts  as  described  in  this  paper  has,  the  author  holds, 
the  advantages  of  being  far  more  easy  than  other  methods 
and  more  likely  to  succeed  in  the  face  of  imperfect  aseptic 
conditions. 


OBSTETRICS. 

93.  Sacral  Anaesthesia  In  Labour. 

K.  Mayer  (Wien.  med.  Klin.,  March  20th,  1910)  has  made  a 
trial  of  Stoeckel's  sacral  anaesthesia  in  combination  with 
the  application  of  cocaine  to  the  nasal  mucous  membrane 
in  50  midwifery  cases.  The  cases  were  not  in  any  way 
selected,  except  that  if  a  threatening  complication — as,  for 
instance,  placenta  praevia — were  present,  the  injection 
was  not  made.  Among  the  50  cases  were  48  head  presenta- 
tions, 39  of  which  ran  a  normal  course,  and  2  pelvic  pre- 
sentations. Forceps  were  used  in  5  cases  ;  perforation  was 
needed  in  3  cases— 2  of  macerated  children,  1  of  an  after- 
coming  head  in  a  narrow  pelvis.  The  injections  were 
made  in  15  cases  in  the  first  stage  of  labour,  and  in  35  in 
the  second  stage,  the  cause  of  the  difference  being  the 
different  stage  of  labour  at  which  the  patients  presented 
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themselves  at  the  clinic.  The  fluid  used  for  injection  was 
0.15  gram  novocain,  0.000325  suprareniu  dissolved  in 
30  c.cm.  of  physiological  salt  solution.  The  site  of  injec- 
tion was  through  the  opening  of  the  sacral  canal  betweea 
the  coccyx  and  pelvis.  The  procedure  ditters  essentially 
from  lumbar  anaesthesia  in  that  the  injected  fluid  does  not 
pass  within  the  dura,  but  distributes  itself  between  the 
periosteum  of  the  sacral  canal  and  dura.  For  the  nasal 
treatment  5  drops  of  20  per  cent,  cocaine  were  employed. 
In  40  out  of  the  50  cases  there  was  a  considerable  diminu- 
tion of  pain,  as  judged  either  by  the  statement  of  the 
patient  or  objectively  by  the  sudden  restfulness  observed 
after  the  injection,  even  in  some  cases  in  which  the  patient 
continued  to  complain  of  pain.  In  about  15  cases  the  head 
passed  through  the  vulva  without  any  complaint  of  pain- 
from  the  mother,  in  10  there  was  slight  pain,  and  in  5  con- 
siderable pain ;  in  the  remaining  20  cases  the  pain  seemed 
imaflected.  Stitches  were  put  in  seven  times  without  any 
other  narcosis,  and  in  4  cases  the  operation  was  painless. 
In  about  half  the  cases  an  increase  in  the  intervals  between- 
the  pains  of  the  second  stage  was  recognizable.  Such  an 
impairment  of  the  abdominal  press  is  unavoidable  with- 
any  of  the  anaesthetics  used  for  labour  cases,  and  is  the 
result  of  the  diminished  pain  reflex.  In  one  case  very 
painful  cramp-like  pains  were  complained  of  before  the 
injection,  but  after  it  the  pains  altogether  ceased,  and  to 
the  end  of  labour  only  normal  pains  were  experienced. 
In  no  case  was  any  harmful  ettect  on  mother  or  child 
observed.  Stoeckel  states  that  the  loss  of  blood  is  less 
than  normal  when  this  method  of  anaesthesia  is  employed, 
and  the  fact  that  there  was  no  case  of  atony  in  the  series- 
seems  to  some  extent  to  corroborate  his  view ;  in  no  case 
either  was  a  catheter  needed  during  the  labour.  The  effect 
of  an  injection  became  evident  in  from  five  to  ten  minutes, 
and  the  mean  duration  of  anaesthesia  was  three  hours. 
The  disadvantages  which  have  led  the  author  to  abandon 
this  method  of  anaesthetizing  for  the  present  are  that  the 
effect  is  not  seen  in  every  case,  and  that  the  duration  of 
anaesthesia  is  limited.  In  addition  to  this,  a  certain, 
lengthening  of  the  duration  of  the  labour  is  to  be  expected 
in  a  number  of  the  cases. 

94.  Obstetrical  Prophylaxis  and  Blindness. 

EUDAUX  {La  CUn.,  March,  1910)  points  out  that  much  of 
the  blindness  in  infants  is  preventable  if  care  is  bestowed 
upon  the  mother  during  pregnancy,  and  upon  the  child  at^ 
birth.  Ocular  troubles  which  may  result  in  blindness  are 
due  to  hereditary  syphilis,  to  vaginitis  which  causes  a> 
purulent  conjunctivitis.  The  vaginal  discharge  is  greenish 
in  colour  and  can  be  pressed  out  of  the  urethral  meatus,  it 
has  a  purulent  appearance  and  is  microbic,  usually  gonor- 
rhoeal  in  origin.  In  some  cases  the  condition  is  not  acute, 
but  is  an  old  one  which  has  been  lighted  up  again  by  the 
pregnancy.  Vigorous  therapeutic  action  is  needed.  An 
abundant  douche  of  a  solution  of  permanganate  of  potash 
should  be  given  daily  for  a  week,  at  the  end  of  which  time 
it  is  wise  to  examine  the  cervix  with  the  speculum.  It  ia 
not  uncommon  during  pregnancy  to  find  the  cervix  swollen, 
bright  red,  and  granular.  It  is  often  the  last  place 
from  which  it  is  necessary  to  dislodge  the  gonococcus. 
For  this  purpose  a  tampon  saturated  with  a  1  in  20  solu- 
tion of  silver  nitrate  is  introduced  gently  against  the 
vaginal  part  of  the  uterus,  so  as  to  fill  up  the  culde-sac  of 
the  vagina.  These  applications  must  be  made  carefully  so. 
that  they  do  not  cause  uterine  contractions.  If  any  such 
symptoms  appear,  it  is  necessary  to  give  an  injection  of 
laudanum,  20  or  25  minims  in  5  oz.  of  warm  water  ;  it  must 
bo  gently  administered  with  a  syringe.  If  the  uterus  is 
irritable,  the  application  to  the  cervix  may  be  preceded  by 
a  subcutaneous  injection  of  morphine.  This  treatment 
should  continue  during  the  pregnancy  as  long  as  there  is. 
i-ny  vaginal  discharge.  During  labour  the  injection  of 
permanganate  of  potash  1  in  4,000  is  given  every  three 
hours,  or  oftener  if  there  has  been  premature  rupture  of 
the  membranes.  This  strict  antisepsis  of  the  genital 
canal  infected  by  the  gonococcus  not  only  prevents  oph- 
thalmia in  the  newly  born,  but  protects  the  mother  against 
jiost-partum  infection.  The  gonococcus  in  an  organism 
which  is  responsible  for  so  called  puerperal  sepsis. 
In  all  cases  the  eyes  of  the  newly-born  child  should  be 
treated  equally  thoroughly,  whether  there  has  been  vaginal 
discharge  or  not.  After  birth,  the  child  having  begun  tc- 
breathe,  the  eyelids  and  lashes  aud  surrounding  parts 
should  be  well  cleansed  with  soap  and  water,  then  rinsed 
and  sponged  with  boiled  water ;  the  hands  are  then  dis- 
infected, and  the  eye  opened  so  that  a  few  drops  of  fresh 
lonion  juice,  or  of  a  solution  of  nitrate  of  silver,  or  of 
aniodol  may  be  put  in.  When  the  child  is  bathed  the  face 
should  not  be  washed  in  the  water  in  which  the  baby  has- 
been  sponged,  hut  should  bo  cleansed  with  boiled  water 
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and  a  fresh  tampon  of  cotton-wool.  Amons  cases  o£ 
hereditary  syphilis  many  affections  of  the  eye  capable  of 
producing  perinanent  loss  of  sight  are  found,  such  as  iritis, 
retinitis,  irido-choroiditis,  and  congenital  malformations, 
microphthalmia  and  congenital  cataract,  and  lesions  of  the 
optic  nerve.  The  prophylaxis  of  these  ocular  troubles 
depends  upon  the  use  of  an  antisyphilitic  treatment. 
This  treatment  should  be  given  to  one  or  both  parents  as 
required.  In  obstetrical  practice  the  disease  is  probably 
only  recognized  after  repeated  abortions,  or  the  frequent 
death  of  the  fetus  or  premature  labours.  The  necessary 
inquiries  should  be  made  so  as  not  to  attract  attention, 
and  should  include  the  husband,  who,  when  found  to  be 
the  cause,  should  undergo  six  months'  treatment  before 
further  procreation.  The  same  period  of  treatment  is 
advised  for  the  mother.  When  syphilis  is  recognized  in 
a  woman  already  pregnant,  treatment  should  be  begun  at 
once  and  continued  during  the  whole  period  of  gestation 
and  lactation.  A  suitable  preparation  consists  of  calcium 
glycerophosphates  grams  xx,  iodide  of  mercury  centigr.  x, 
iodide  of  potash  grams  s,  and  syrup  of  lemon  q.s.  This 
should  be  taken  twice  a  day  for  twenty  days.  A  pill  of 
the  bichlorate  of  mercury  with  extract  of  thebain  is  also 
useful,  and  subcutaneous  injections  of  the  benzoate  of 
mercury  give  good  results.  It  is  recommended  to  alternate 
the  subcutaneous  injections  with  this  pill.  Thus  the 
injections  of  the  benzoate  can  be  given  for  a  month,  the 
piJls  are  then  taken  for  two  to  three  weeks,  after  which 
ten  to  fourteen  days'  rest  is  advised.  An  important 
prophylactic  measure  is  to  refuse  to  authorize  the 
marriage  of  syphilitic  persons  until  five  years  after  the 
appearance  of  the  disease  and  then  only  after  five  years 
of  vigorous  treatment.  Manifestations  in  the  child  call 
lor  immediate  and  prolonged  treatment. 


GYNAECOLOGY. 

95.  LeucoFrhoea. 

Walche  (Journ.  dca  prat..  May  7th,  1910),  after  refer- 
ring to  the  definitions  of  the  complaint  of  various  authors, 
adopts  from  the  clinical  point  of  view  those  of  Courby  and 
de  Pozzi — that  it  is  an  exaggeration  of,  and  morbid  change 
in,  the  normal  physiological  secretions  of  the  uterus  and 
vagina.  The  symptoms  can  be  so  slight  that  some  women 
Buffer  without  knowing  it.  This  is  sometimes  a  source  of 
error  in  diagnosis,  because  on  examining  the  urine  of  a 
patient  of  this  kind  one  frequently  finds  albumen,  which 
on  further  examination  is  found  to  be  due  to  the  leucor- 
rhoea  and  not  to  the  state  of  the  kidneys.  The  discharge 
varies  in  amount.  It  may  be  a  simple  oozing,  or  it  may  be 
free  enough  to  cause  considerable  inconvenience.  It  is 
increased  by  walking,  dancing,  certain  kinds  of  food,  and 
mental  depression.  \'aginal  leucorrhoea,  although  not 
admitted  by  all,  the  author  believes  does  exist.  The  dis- 
charge is  fluid,  whitish  and  milky,  and  stiffens  linen.  It 
results  from  desquamation  of  vaginal  walls,  and  is  acid  in 
reaction.  Uterine  leucorrhoea  is  much  more  important, 
and  results  from  the  hypersecretion  of  the  cervical  glands, 
in  which  the  discharge  is  like  white  of  egg,  transparent  and 
gelatinous,  and  from  the  body  of  the  uterus  in  which  it  is 
yellowish-white,  and  more  viscous  in  character.  It  also 
stiffens  linen.  In  pathological  conditions  the  secretion 
usually  becomes  greenish-yellow,  and  purulent,  with  an 
alkaline  reaction.  In  spite  of  its  commonplaceness  leucor- 
rhoea sets  up  numerous  complications,  the  variety  and 
seriousness  of  which,  however,  the  older  writers  have  rather 
embellished.  But  the  irritation  of  neighbouring  parts  in 
particular  is  not  merely  the  fruit  of  imagination.  The 
patient  complains  of  swelling  of  the  labia  and  the  perineum, 
with  a  sensation  of  heaviness  about  the  anus.  The  skin  in 
the  vicinity  becomes  pigmented,  especially  in  brimettes — 
which  may  be  an  indication  of  some  value  in  medico-legal 
cases — while  in  blondes  a  sort  of  Intertrigo  exists.  Pruritus 
vulvae  with  secondary  vaginismus  may  also  be  present. 
The  urinary  condition  raises  a  point  of  some  importance. 
Can  a  woman  suffering  from  simple  leucorrhoea  infect  her 
own  urinary  passages '.'  Or  can  she  infect  a  man  who  may 
happen  to  have  connexion  with  her?  The  point  is  not 
absolutely  settled,  although  the  author  has  seen  a  woman 
suffering  from  leucorrhoea,  although  absolutely  free  from  a 
suspicion  of  gonorrhoea,  suffering  at  the  same  time  from 
cyscitis  and  scalding  urine.  This  condition  is  not  to  be 
confounded  with  somewhat  similar  occurrences  at  the  time 
of  the  menopause.  The  local  symptoms  referred  to  are 
necessarily  more  severe  if  the  patient  is  s^  ffering  from 
obesity,  albuminuria,  or  diabetes.  These  cases  may  have 
more  grave  results,  as  the  sufferers  are  apt  to  bt  come  weak 
and  neurasthenic,  and  locally  may  develop  a  uutritis  which 


may  quite  possibly  be  followed  by  malignant  disease  of  the 
cervix.  But  as  a  rule  there  is  no  reason  to  believe  that  the 
long  list  of  evils  enumerated  by  older  writers  are  directly 
due  to  leucorrhoea,  although  some  of  these  women  suffer 
very  much  from  functional  disorders  of  the  nervous  system. 
In  certain  cases,  called  by  Stolz  physiological  leucorrhoea, 
the  discharge  entirely  replaces  the  ordinary  sanguineous, 
flow.  This  occurs  especially  in  convalescents,  in  badly 
nourished  and  chlorotic  women.  Among  the  general! 
causes  of  leucorrhoea  the  author  enumerates  are  insuffi- 
cient food,  too  much  indoor  confinement,  over-fatigue, 
prolonged  nursing,  excitation  of  the  genitals,  the  abuse  of 
emmenagogues,  the  use  of  hot  injections,  especially  those 
containing  sublimate  of  mercury,  and  the  use  of  pessaries. 
Associated  with  leucorrhoea  very  frequently  are  arterial 
hypertonus,  venous  congestions,  and  neuroarthritism. 
Many  of  these  patients  have  rheumatic  pains,  neuralgias, 
bronchial  catarrhs,  and  these  various  conditions  appear  to 
alternate  with  the  leucorrhoeal  discharge.  After  referring 
to  the  interdependence  of  the  various  glandular  secretions 
of  the  body,  the  author  points  out  that  amenorrhoea  is  the 
rule  in  acromegaly,  while  on  the  other  hand  profuse 
leucorrhoea  is  usually  present  in  myxoedema.  He  con- 
cludes by  saying  that  many  cases  are  purely  functional 
and  accompanied  by  no  anatomical  changes,  but  that  the 
simplest  case  requires  treatment  because  of  the  possible 
after-development  of  th«  graver  troubles  already  referret) 
to. 


THERAPEUTICS. 


96, 


X-Ray  Treatment  in  Diseases  of  the 
Spinal  Cord, 

Up  to  the  present  it  has  been  almost  impossible  to 
generalize  as  to  the  manner  and  extent  in  which  radio- 
therapy may  be  of  service  in  diseases  of  the  spinal  cord. 
But  the  authors  of  two  papers  which  were  read  before  the 
recent  International  Congress  of  Physiotherapy  {Arch, 
d'elec.  mid.,  March  25th,  1910)  have  made  an  effort  to- 
bring  together  the  scattered  cases  to  be  found  in  literature, 
as  well  as  those  which  have  come  within  their  own  obser- 
vation, and  to  formulate  certain  definite  conclusions  on  tho 
subject.  Beaujard,  the  author  of  the  first  paper,  is 
sanguine,  and  even  enthusiastic,  as  to  the  efficacy  of  x  ray 
treatment  in  syringomyelia.  He  has  treated  eight  cases, 
all  of  which  have  been  ameliorated  in  different  degrees, 
the  degree  of  amelioration  depending  upon  the  length  ol 
time  which  the  disease  has  had  to  gain  a  footing  before 
the  institution  of  treatment.  He  finds  the  motor  troubles 
and  disorders  of  sensibility  begin  to  disappear,  as  a  rule, 
after  the  third  or  fourth  weeldy  sitting.  The  results, 
also,  are  permanent.  In  multiple  sclerosis  (sclerose  ere 
plaques)  two  Of  the  author's  cases  showed  a  noteworthy 
amelioration,  but,  according  to  the  general  experience  of 
this  condition,  as  well  as  that  of  spasmodic  spinal  para- 
plegia, the  results  with  .v  rays  are  inconstant,  and  little 
can  be  said  as  to  their  durability.  Radiotherapy  may 
render  important  service  in  the  sequelae  of  the  acute  pro- 
cesses of  meningomyelitis,  but  ameliorations  in  tabes  are- 
rare,  unfortunately,  although  the  gastric  pain  in  this  con- 
dition yields  frequently  to  an  application  loco  dolc7iti.  In 
medullary  compressions  the  results  are  irregular,  but 
sometimes  excellent  and  definite.  Beaujard  employs  very 
penetrating  rays  (at  least  No.  6  Benoist),  a  filter  of  1  mm. 
of  aluminium,  a  dose  of  3  H.  on  the  skin,  and  the  tube  at  a, 
distance  of  25  cm.  He  gives  from  four  to  six  weekly 
sittings,  with  a  three  weeks'  interval  as  the  reaction 
period.  The  region  to  be  treated  is,  of  course,  determined 
by  the  localization  of  the  medullary  lesion,  but  in  many 
cases  it  is  advisable  that  the  whole  extent  of  the  spinai 
marrow,  subdivided  for  the  purpose  into  two  or  three 
regions,  should  receive  irradiation.  The  author  of  the 
second  paper  is  Marinesco,  of  Bucharest,  who  also 
testifies  to  the  good  results  of  radiotherapy  in  syringo- 
myelia. He  explains  the  amelioration  of  the  motor  anfl 
sensory  troubles  by  the  action  which  the  x  rays  exer- 
cise on  the  nuclein  of  the  neuroglic  cells  and  tne  cells 
of  the  ependyma.  A  cell  degeneration  more  or  less 
extensive  is  produced,  and  the  compression  on  the  nerve 
elements  of  the  grey  substance  dimkiishes,  with  the! 
lesult  that  the  motor  troubles  and  troubles  of  sensibility 
are  ameliorated.  The  same  author,  after  irradiating  the 
cervical  and  lumbar  regions  in  three  cases  of  multiple- 
sclerosis,  reports  success  m  two  and  a  negative  result  in 
the  third.  Without  doubt,  he  says,  suggestion  has  played 
some  part  in  these  ameliorations.  Treatment  by  means  of 
the  -T  rays  is  a'lways  calculated  to  impress  the  imagination 
of  patients.     But  he  does  not  regard  suggrstiou  as  cffering 
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an  adequate  explanation  lor  the  disappearance  of  the 
sphincter  troubles  and  of  the  spasmodic  twitches  and 
tremor  which  he  has  noted  in  his  cases.  A  knowledge  of 
the  physiological  and  biological  action  of  the  x  rays  is 
necessary  if  we  are  to  decide  whether  this  treatment  is  or 
is  not  indicated  in  a  given  medullar}-  affection.  The  rays 
act  particularly  well  on  all  recent  inflammatory  lesions  and 
arrest  the  development  of  new-forming  cells.  This  fact 
explains  the  good  results  of  the  treatment  in  commencing 
gliosis  of  the  marrow,  in  compressions  caused  by  centres 
of  inflammatiou.  and  in  multiple  sclerosis.  Nevertheless, 
the  influence  of  the  rays  in  medullary  affections  is  small  if 
an  extensive  degeneration  has  been  established.  In  affec- 
tions which  have  got  into  full  working  order,  so  to  speak, 
the  J  rays  are  of  little  avail.  Marinesco  thinks  that  the 
determining  factor  in  cell-sensibility  to  the  x  rays  is  the 
quantity  as  well  as  the  quality  of  the  nuclein.  Cells  which 
are  richest  in  nuclein  are  acted  upon  most  profoundly. 

97.  Salicylic  Ionization  in  Acute  Articular 

Rheumatism, 

Some  remarkable  cases  of  extremely  rapid  cure  of  acute 
rheumatism  of  the  joints  after  treatment  with  intra- 
articular injections  of  salicylate  of  soda  by  the  electrical 
method  are  recorded  by  Wullyamoz,  of  Lausanne  {Arclt. 
d'elec.  med.,  ilay  25ch,  1910).  "if  the  results  are  confirmed 
in  a  large  number  of  cases,  we  have  here  what  Wullyamoz 
calls  a  "  treatment  of  assault"  for  this  condition.  The 
first  observation  relates  to  a  patient  who  had  suffered 
severely  on  three  previous  occasions  from  acute  rheum- 
atism, and  had  been  treated  by  the  routine  drug  method 
with  salicylates.  At  each  attack  the  treatment  lasted 
from  six  weeks  to  three  months.  In  his  latest  illness  the 
salicylate  treatment  produced  no  amelioration  to  speak  of, 
and  at  the  end  of  a  month  the  patient  could  scarcely  move, 
and  showed  an  icteric  tint  and  signs  of  dyspnoea.  A  cata- 
phoretic  course  of  treatment  was  then  determined  on.  The 
■whole  surface  of  the  body  was  first  washed  so  as  to  relieve 
the  pores  of  any  grease  that  might  oppose  a  resistance  to 
the  ions  and  the  electrical  current,  and  on  the  following 
day  the  first  sitting  wa^  given.  Large  electrodes  of  1  m. 
in  length  and  20  cm.  in  width  were  employed,  and  over  the 
whole  extent  of  the  one  which  served  as  the  cathode  was 
spread,  not  a  solution  of  salicylate  of  soda,  but,  for  the 
sake  of  simplifying  the  procedure,  the  powdered  form  of 
that  substance.  This  was  rubbed  over  the  surface  with 
the  hand  in  such  a  fashion  as,  with  the  humidity  of  the 
electrode,  to  form  a  paste.  The  cathode  was  then  applied 
to  the  leg,  the  base  of  the  electrode  resting  upon  the 
swollen  instep,  and  the  upper  part  covering  the  hip  region, 
■while  the  anode  was  placed  on  the  posterior  side  of  the 
leg.  The  upper  extremity  ■was  dealt  with  in  the  same 
manner.  Half  an  hour's  sitting  was  given  for  each  of  the 
affected  limbs  in  turn.  Two  days  afterwards  the  swelling 
had  left  the  knee  and  the  right  hand,  but  the  left  foot  was 
somewhat  painful.  Another  sitting  was  given,  and  after  a 
further  forty -eight  hours  the  patient  was  able  to  walk 
without  assistance  and  to  obtain  a  good  sleep,  which  had 
been  denied  him  for  fifteen  days  previously.  The  cure 
■was  absolutely  complete  ten  days  after  the  commence- 
ment of  cataphoretic  treatment,  and  after  five  sittings. 
In  the  second  case  the  rheumatism  had  invaded  both 
wrists  and  both  feet.  Eriction  and  the  envelopment 
of  the  joints  with  salicylic  ointment  were  at  first 
prescribed,  but  with  little  effect,  and  at  the  time 
that  it  was  decided  to  apply  the  cataphoretic  method 
the  patient  was  in  severe  pain  (douleurs  atroces)  and  had 
a,  high  temperature.  Each  member  was  treated  for  thirty 
•minutes,  as  in  the  preceding  case,  making  a  total  sitting 
of  two  hours.  On  the  following  day  the  pain  had  greatly 
lessened  and  the  temperature  had  fallen.  Two  days  later 
the  patient  was  able  to  walk  and  use  his  hands,  from 
which  the  swelling  had  disappeared.  Cure  was  practically 
accomplished  within  five  days  from  the  commencement  of 
the  treatment,  and  with  four  sittings.  The  third  patient 
had  also  been  a  previous  sufferer  from  acute  rheumatism, 
and  in  the  present  instance  the  attack  had  lasted  for  eight 
days,  during  which  the  usual  drug  treatment  had  been 
without  avail.  The  pain  was  violent  iu  the  joints  and 
back,  and  there  was  also  some  pleural  effusion.  Cata- 
phoresis  was  practised  (half  an  hour  for  each  member, 
160  mllliamptres),  and  on  succeeding  days  200  milli- 
amperes  were  passed  without  pain.  The  final  disappQar- 
ance  of  all  pain  and  dyspnoea  took  place  within  seven 
days  of  the  commencement  of  treatment,  and  with  seven 
sittings.  The  fact  upon  which  the  author  lays  particular 
stress  is  the  rapid  and  definite  fall  of  the  fever  in  these 
cases.  In  the  second  of  them  the  temperature  fell  from 
39.6'  C.  to  37.1"  in  less  than  twenty-four  hours;  and  in  the 
third,  from  38  6  to  37"  in  less  than  three  hours.  As  to  the 
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manner  in  which  this  medicamental  electrolysis  effects  its 
results,  the  author  makes  the  suggestion  diffidently  that 
in  the  tissues  the  electrical  current,  partly  through  the 
agency  of  the  tissues  themselves  and  partly  through  that 
of  the  Introduced  ions,  forms  a  series  of  groupings  which  he 
calls  X,  and  which,  provided  with  a  certain  charge,  dis- 
charge by  their  contact  groupings  of  morbid  elements  or 
microbes  of  equal  charge  but  of  contrary  sign,  these 
phenomena  being  multiplied  vei-y  rapidly  in  a  unit  of 
time.  But  microphysics  has  still  a  great  deal  more  light 
to  cast  upon  these  unexplained  biological  and  therapeutical 
effects. 

9S.  Decompression  In  UenlngitlSi 

nuLTGEN  {A}iier.  Journ.  of  Med.  Sciences,  March,  1910) 
regards  lumbar  pvmcture  as  an  exceedingly  useful  ajid 
much  neglected  therapeutic  agent  in  the  treatment  of 
meningitis.  Theoretically,  a  simple  meningitis  should  be 
curable  by  the  early  removal  of  excessive  intra- 
cranial pressure,  and  in  tuberculous  meningitis  in 
particular  he  attributes  the  enormous  mortality 
largely  to  the  fact  that  intracranial  pressure  is  not 
relieved  until  the  lesions  it  has  produced  are 
irreparable.  Four  cases  are  recorded  in  which  re- 
covery followed  Itmibar  puncture,  which  was  under- 
taken with  a  view  to  decompression  by  the  removal  of 
intracranial  hyperpressure.  In  three  of  the  cases,  in 
which  amounts  varying  respectively  from  45  c.cm.  to 
70  c.cm.  were  removed,  recovery  followed  after  one 
lumbar  puncture,  which  besides  producing  decompression, 
also  served  to  confirm  the  clinical  diagnosis.  In  the 
fourth  case,  tuberculous  meningitis,  a  second  puncture 
became  necessary  on  account  of  a  recurrence  of  head- 
aches and  vomiting,  100  c.cm.  being  removed  at  the  first 
puncture  and  60  c.cm  at  the  second.  Decompression  by 
means  of  lumbar  puncture  is  generally  feasible  because, 
early  in  the  disease  at  any  rate,  the  aqueduct  of  Sylvius 
is  seldom  occluded.  ,  The  author  considers  that  this 
mechanical  element  in  the  clinical  picture  is  often 
neglested,  because  the  toxic  factor  tends  to  receive  undue 
atteution,  and  he  regards  the  early  diagnosis  of  meningitis 
as  largely  dependent  upon  the  recognition  of  Intracranial 
hyperpressure.  whose  removal  is  the  foremost  therapeutic 
indication.  He  further  considers  that  tuberculous  mening- 
itis owes  its  danger  mainly  to  the  mechanical  effects  of 
hyperpressure  upon  the  medullary  centres  rather  than  to 
its  infectious  character,  the  injury  to  the  brain  from  undue 
pressure  causing  a  degenerative  encephalitis  which, 
together  ■with  other  coexisting  factors,  helps  to  brin 
about  the  high  mortality  from  this  form  of  meningitis. 
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PATHOLOGY. 


Subcutaneous  Emphysema. 


IlEPMAXN  KALiiiR  {Pest,  med.-chir.  Prense,  'So.  8,  1910) 
discusses  the  conditions  which  give  rise  to  subcutaneous 
emphysema,  and  describes  3  cases  under  his  own  care. 
The  first  was  that  of  a  child  8  years  of  age,  with  a  severe 
attack  of  whooping-cough.  A  right-sided  catarrhal  pneu- 
monia supervened.  The  next  day  Kalmar  was  sent  for, 
and  found  that  subcutaneous  emphysema  had  developed : 
the  child's  eye  and  face  were  swollen  and  almost  unrecog- 
nizable, the  right  side  of  the  neck  was  swollen  out  level 
with  the  face,  the  right  mamma  was  bulged  out,  and  the 
whole  chest  was  "  blown  out.''  The  patient  died  the 
same  night.  The  next  case  was  of  a  child  9  years  of  age 
■with  croupous  pneumonia.  The  child  ■was  treated  with 
serum,  and  subcutaneous  emphysema  developed  when  the 
other  symptoms  ■were  all  improving ;  the  emphysema 
disappeared  after  eight  days,  and  the  patient  made  a 
complete  recovery.  The  third  case  was  that  of  a  man  37 
years  of  age  suffering  from  an  attack  of  acute  pneumonia. 
On  the  night  on  which  the  crisis  ■was  suspected,  subcutane- 
ous emphysema  developed,  and  also  right-sided  hemi- 
plegia: the  tempcratm-e  was  foimd  to  have  become 
subnormal,  and  there  was  no  return  of  fever.  The  cutane- 
ous emphysema  disappeared  after  four  days.  The  patient 
had  been  well  and  strong  before  the  attack,  and  had  not 
previously  suffered  either  from  emphysema  or  heart 
disease.  Pulmonary  gangrene  and  abscess  could  both  bo 
excluded  by  the  absence  of  characteristic  fever  and  in  the 
case  of  gangrene  by  absence  of  characteristic  sputum. 
The  most  probable  explanation,  both  of  the  subcutaneous 
emjihysema  and  the  hemiplegia,  is,  In  the  author's  opinion, 
that  they  were  the  result  of  haemorrha,gic  iaiATfits.,  which 
iu  the  lung  led  to  necrosis  and  allowed  air  to  pass  through 
the  bronchi. 
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MEDICINE. 

100.  Tuberculous  Articular  Rheumatism, 

A  JOINT  affection  ^yhich  resembles  rheumatic  polyarthritis 
in  many  respects  was  first  described  by  Poncet,  of 
Lyons,  under  the  name  o£  "tuberculous  arthritic  rheu- 
matism. "  This  condition  is,  according  to  E.  Melchior, 
much  more  common  than  is  usually  believed,  and  is 
important  from  a  practical  point  o£  view  on  account  of 
the  fact  that  it  is  nearly  always  confused  with  true 
rheumatism  (Bcrl.  klin.  Woch.,  March  14th,  1910).  The 
course  is,  however,  less  acute  than  the  ordinary  rheumatic 
polyarthritis  ;  the  fever  is  less  marked,  the  pains  are  not 
so  acute,  and  there  is  no  accompanying  sweating.  The 
affection  does  not  respond  to  salicylates.  In  a  few  cases 
perfect  restitutio  ad  integrum  occurs,  but  as  a  rule  the 
joints  affected  remain  permanently  stiffened.  There  are 
two  forms  of  this  tuberculous  affection — a  subacute  and 
a  fulminating  form.  The  latter  form  offers  a  very  bad 
prognosis  as  to  life.  In  these  cases  it  would  appear  that 
a  rapid  miliary  tuberculosis  runs  its  course  with  pro- 
minent joint  symptoms,  and  the  fatal  termination  takes 
place  so  rapidly  that  the  older  observers  regarded  the 
disease  as  an  acute  miliary  tuberculosis  complicating 
acute  rheumatism.  The  author,  however,  shows  that 
there  is  no  real  rheumatic  joint  affection.  He  cites  a 
number  of  cases  in  which  the  supposed  rheumatic  nature 
could  be  disproved.  In  turning  to  the  subacute  form,  he 
shows  that  an  affection  which  was  regarded  as  rheumatic 
can  be  shown  to  bo  tuberculous.  The  patient  showed  all 
the  signs  of  a  rheumatic  affection  of  the  knee,  a)id  in  the 
course  of  time  an  effusion  was  aU  that  was  left.  The 
iluid  injected  into  guinea-pigs,  however,  produced  tuber- 
culosis. In  other  cases,  however,  the  fluid  fiom  the 
joints  failed  to  produce  tulicrculosis  In  guinea  pigs.  The 
author  finds  it  difacult  to  explain  why  some  cases  yield 
fluid  which  is  infective  and  others  Uuid  which  does  not 
produce  tuberculosis.  Elbe  reported  a  case  of  a  young 
girl  who  was  suffering  from  this  affection.  Several  joints 
were  affected.  A  small  piece  of  the  mucosa  of  the  knee 
was  excised,  and  this  revealed  numerous  tubercles  and 
giant  cells.  The  fluid,  however,  did  not  produce  tuber- 
culosis in  guinea-pigs.  It  is  possible  that  the  synovial 
membrane  was  no  longer  harbouring  tubercle  bacilli,  but 
that  a  simple  inflammation  was  all  that  remained  from 
the  primary  tuberculous  affection.  Connected  with  the 
affection  is  the  occurrence  of  acute  miliary  tuberculosis 
after  operative  procedures  are  undertaken  on  tuberculous 
joints.  The  author  deals  with  a  case  of  a  young  woman 
who  had  suffered  from  a  tuberculosis  of  the  lower  jaw, 
and  who  had  undergone  the  operation  of  the  removal  of 
the  bone.  After  the  operation  the  temperature  rose  on 
various  days,  and  the  joints  swelled  and  became  painful. 
In  this  case  he  was  able  to  decide  that  the  joint  affection 
was  tuberculous  by  means  of  a  blood  examination.  Treating 
the  blood  with  antitormin,  he  was  able  to  demonstrate  the 
presence  of  tubercle  bacilli.  This  method  of  examining 
such  cases  may  prove  to  be  of  value  in  future. 

101.  Constipation. 

Bensaude,  dealing  with  this  condition  in  the  Journal  dcs 
praticiens,  June  25th,  1910,  points  out  that  as  it  is  a 
symptom  of  such  diverse  origin,  treatment  must  not  be 
undertaken  without  a  m.ost  careful  examination  of  the 
patient.  lie  remarks  that  the  diagnosis  is  not  always  so 
easy  as  it  may  appear.  Among  the  symptoms  one  may 
usually  note  headache,  insomnia,  a  sense  of  fullness  of  the 
abdomen,  coated  tongue,  and  foul  breath.  There  is  fre- 
quently great  mental  irritability.  Many  of  these  patients 
are  Ignorant  of  the  fact  that  they  are  constipated ; 
they  go  to  stool  regularly  but  insufficiently.  Others, 
again,  appear  to  have  diarrhoea,  while  some  are 
haunted  by  the  fear  of  being  constipated,  and  in 
this  connexion  the  author  remarks  upon  the  influence 
of  the  nervous  system  upon  the  progress  of  the  faecal 
mass  iu  the  intestinal  canal.  Perfect  tranquillity  of 
mind  is  needed  for  some  successfully  to  achieve  the 
act  of  detaecation.  Among  the  copimoncr  causes  of 
constipation  may  be  noted  pregnancy,  abdominal  tumours, 
affections  of  the  nervous  system,  such  as  tabes.  It  is  very 
obstinate  also  in  cases  of  morphinomania  and  iu  saturnism. 
Another  frequent  cause  of  the  malady  is  an  attempt  on 
the  part  of  the  patient  to  overcome  it  by  a  reduction  of  the 


dietary.  This  instead  generally  aggravates  it.  Faults  in 
the  gastric  chemistry,  whether  hypochlorhydria  or  hyper- 
chlorhydria,  may  also  account  for  it,  while  the  abuse  of 
laxatives  is  also  responsible  for  a  certain  proportion  of 
cases.  ^Vhile  the  author  does  not  admit  that  the  classical 
division  of  constipation  into  {a)  atonic  and  (6)  spasmodic 
types  accounts  for  all  the  cases  met  with  in  practice,  the 
treatment  in  a  great  many  cases  can  be  based  upon  these 
Unes.  In  the  former  various  exercises,  gymnastics,  or 
massage,  and  faradio  electricity  are  of  use,  with  a  dietary 
in  which  are  incorporated  figs,  prunes,  honey,  grapes, 
curdled  milk,  or  keflr.  Large  injections  of  water  very 
slowly  given,  with  the  addition  of  20  grams  of  salt  to  a 
litre,  are  also  of  use.  In  the  spasmodic  form  simple  rest, 
more  especially  after  meals,  is  helpful,  while  lavements 
of  oil,  by  means  of  a  small  syringe,  may  be  given  at  bed- 
time. Ko  massage  is  permitted.  A  soft  dietary,  including 
pastries,  fresh  butter,  cream,  and  vegetables  in  pur^e,  is 
indicated.  At  the  same  time  it  is  essential  that  the  dietary 
should  be  substantial  and  nourishing.  The  author  advo- 
cates also  the  use  of  the  continuous  current,  especially  in 
nervous  women,  while  Trousseau's  old  remedy,  belladonna 
in  pills  or  as  a  suppository,  is  of  value.  For  hydrothera- 
peutic  treatment  Chatel  Guyon  may  be  tried  in  atonic 
cases,  while  the  treatment  at  Plombieres  is  of  service  in 
those  of  the  spasmodic  type. 

102.      The  Blood  In  Bplonlo  Infantile  Anaemia. 

C'ANX.VTA  {Pediatria,  May.  1910)  reports  7  cases  of 
splenic  infantile  anaemia  due  to  Leishman's  parasite, 
with  especial  reference  to  the  state  of  the  blood.  As  a 
general  result,  he  finds  that  the  blood  formula  varies  very 
much  not  only  in  different  cases  but  in  the  same  case  at 
different  periods.  This  variety  is  so  great  that  the  author 
tliinks  the  blood  formula  is  of  little  value  in  the  differential 
diagnosis,  the  only  really  valuable  sign  being  the  presence 
of  the  Leishman  parasite.  The  haemoglobin  index  was 
always  lowered,  varying  from  a  maximum  of  75  per  cent, 
to  a  minimum  of  45  per  cent.  ;  the  diminution  varied 
directly  with  the  progress  of  the  disease.  The  red  cor- 
puscles were  diminished  in  number,  but  otherwise  un- 
changed except  for  a  slight  polychromatophilia.  The 
number  of  white  corpuscles  varied  from  child  to  child. 
In  no  case  were  the  figures  high— from  20,000  to  7,200,  and 
they  oscillated  much  in  individual  cases.  The  mono- 
nucleated  cells  predominated  over  the  poly  nucleated, 
mostly  the  small  mononucleated  type.  Some  myelocytes 
were  present ;  eosinophiles  and  basophiles  were  rare. 
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103. 


The    Place    of   Radium    In    Cancer 

Treatment. 
The  "other  side"  of  the  radium  story  is  put  forward  by 
the  Paris  surgeon,  Cheviier  (Arch,  d'elec.  inetZ.,  July  10th, 
1910),  who  evidently  thinks  it  the  prerogative  of  a  surgeon 
to  restrain  the  apostles  of  radium-therapy  from  an  exces- 
sive enthusiasm.  In  simple  cutaneous  epitheliomas 
without  ganglionic  invasion,  he  agrees  that  radium, 
which  cures  without  cicatrix,  is  the  treatment  of  choice. 
The  infiltrated  cutaneous  variety,  which  affects  the 
ganglions  to  a  considerable  degree,  presents  a  more 
grave  state  of  affairs,  and  he  questions  the  prudence,  in 
spite  of  its  apparent  eflicacy,  of  simple  radium-therapy  as 
the  only  mode  of  treatment  even  here.  But  in  mucous  and 
glandular  epitheliomas  he  is  altogether  sceptical.  He 
admits  that  nothing  has  been  left  undone  to  secm-o  a 
thorough  result  by  the  user  of  radium.  An  attack  has 
been  n:ade  from  the  surface  with  vei-y  powerful  pene- 
trating apparatus  ;  from  the  rear,  by  introducing  the  tubes 
of  radirmi  into  the  deep  limits  of  the  neoplasm  ;  from  the 
centre,  by  plunging  the  apparatus  into  the  tumour  itself. 
And  there  have  been  ameliorations.  But  has  there  been, 
asks  Chevrier,  any  definite  and  durable  cure '.'  Is  it  not  true 
that  the  tumour,  arrested  in  its  evolution  for  a  time, 
afterwards  increases  in  depth  and  diffusion  ■?  He  cites  two 
examples.  One  is  the  case  of  a  woman  having  an  epi- 
thelioma in  the  neck  of  the  uterus,  an  ulceration  on  the 
left  side,  and  a  perceptible  mass  m  the  left  lateral 
cul-de-sac.  After  several  applications  of  radium,  an 
examination  five  months  later  revealed  a  great  superficial 
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improvement.  So  far  as  the  uterine  neck  was  concerned 
this  patient  v^as  undoubtedly  cured  of  her  cancer  ;  but  In 
reality  a  deeper  propagation  continued  to  be  made,  and 
the  patient  died  some  months  afterwards  from  a  diffusion 
of  the  tumour.  In  the  case  of  another  patient,  a  diffuse 
epithelioma  of  the  parotid  seemed  to  disappear  completely 
after  an  application  of  radium ;  but  at  the  end  of  six 
months  it  reappeared  in  the  higher  parts  of  the  gland, 
and  at  the  same  time  encephalic  troubles  were  noted, 
directing  attention  to  an  intracerebral  metastasis,  from 
which  the  patient  succumbed  before  long.  The  capital 
objection  to  radium  applied  in  this  way,  in  his  opinion, 
is  the  very  large  number  of  living  celJs,  extraordinarily 
active  and  proliferating,  which  it  is  expected  to  destroy. 
He  pleads  for  the  surgical  removal  of  the  tumour,  and  for 
the  use  of  radium  only  as  an  agent  to  destroy  the  micro- 
scopical residues  which  always  escape  the  bistoury  and 
later  give  rise  to  relapses.  In  the  operation  wound  corre- 
sponding to  the  tumour  and  to  the  ganglionic  groups 
extirpated  lie  would  place  radiferous  tubes  for  a  varying 
length  of  time,  according  to  their  intensity.  In  the  case 
of  a  cancer  of  the  breast  he  would  leave  two  very  active 
radiferous  tubes — one  in  the  central  part  of  the  wound, 
corresponding  to  the  extirpated  tumoiur,  and  the  other  at 
the  summit  of  the  axilla,  corresponding  to  the  ganglions. 
Further,  he  would  give  applications  from  ultra-penetrating 
apparatus  on  the  supraclavicular  and  subclavicular 
regions  on  the  following  days.  He  repeats,  finally,  that 
the  employment  of  radium  as  the  only  therapy  against 
a  mucous  and  glandular  epitheliomatous  tumour  must  be 
renounced  once  for  all,  and  that  the  alliance  of  radium 
with  the  bistoury — the  former  to  prevent  relapses  after 
surgical  extirpation — assures  for  radium  perhaps  a  more 
modest  role,  but  one  of  certain  efficacy. 

.  101.        Temporary  Resection  of  the  Hard  Palate. 

HoFiL\.N  (Ze.ntralb.  fur  Chir.,  No.  24,  1910),  in  a  paper 
headed  exposure  of  the  base  of  the  skull  by  temporary 
resection  of  the  hard  palate,  describes  a  modification  of 
the  palatine  method  of  attacking  naso-palatine  fibromata 
which  he  has  successfully  applied  in  his  own  practice,  and 
which  he  thinks  will  enable  the  surgeon  to  dispense  in 
many  cases  with  any  of  the  disfiguring  and  more  serious 
operations  on  the  bones  of  the  nose  and  face.  The  simple 
palatine  method  as  hitherto  practised  has  been  found  far 
less  efficient  than  osteoplastic  resection  of  the  maxilla,  as 
median  incision  of  the  soft  palate  often  fails  to  expose  but 
a  small  portion  of  the  polypoid  growth,  and  median  section 
of  the  hard  palate  is  useless.  The  following  are  the  steps 
o£  the  operation  devised  by  the  author :  A  transverse 
incision  is  first  made  through  the  mucous  membrane  of  the 
palate  from  the  right  to  the  left  premolar.  From  the  end 
of  this  incision,  corresponding  to  the  side  on  which  the 
nasal  growth  is  situated,  another  incision  is  carried 
directly  backward  to  the  anterior  pillar  of  the  fauces,  and 
made  to  involve  the  whole  thickness  of  the  soft  palate. 
The  hard  palate  exposed  in  the  two  limits  of  this  angular 
incision  is  cut  through  by  a  straight  chisel,  and  the  large 
flap  of  bone  and  mucous  membrane  is  then  raised  by  an 
elevator,  the  nasal  septum  being  broken  through  or  also 
divided  by  chiselling.  After  removal  of  the  growth  which 
has  thus  been  freely  exposed,  the  flap  is  replaced  and  fixed 
in  its  normal  relations  by  sutures.  There  was  very  little 
bleeding  in  the  author's  case,  as  prelirainary  ligature  of 
the  external  carotid  had  been  practised,  butit  is  thought 
this  procedure  will  be  found  unnecessary  in  future,  and 
the  risk  of  sloughing  of  the  mucous  membrane  of  the 
palate  be  thus  prevented.  This  modification  of  the 
palatine  method  of  attacking  naso  pharangeal  growths 
will,  it  is  stated,  suffice  for  the  complete  removal  of  any 
pedunculated  polypus,  and  for  a  polypus  that  has  a  wide 
and  deep  attachment  will  be  found  a  useful  adjunct  to 
Koeher's  operation  for  temporary  resection  of  the  maxilla 
and  hard  palate. 

105.    Removal  of  Vesical  Growths  by  the  Urethra. 

MaP.ion'  {Brill,  et  mhn.  de  la  Soc.  de  Chir.  dc  Pnris,  No.  14, 
1910)  holds  that  in  the  operative  treatment  of  some  forms 
of  tumour  of  the  bladder,  removal  by  the  urethra  is 
preferable  to  cystotomy.  A  description  is  given  of  a 
modification,  devised  by  the  author,  of  Nitze's  operating 
cystoscope,  in  which  the  platinum  loop  is  replaced  by  two 
movable  forcep  blades  working  laterally  and  each  provided 
with  an  electric  cautery.  Reference  is  made  to  five  cases 
of  vesical  tumour— three  of  epithelioma  and  two  of 
papilloma— in  which  extraction,  with  the  aid  of  the 
cystoscope,  was  effected  without  difficulty  and  with 
ultimate  success.  By  this  method,  Marion  asserts,  the 
surgeon  is  enabled  in  certain  cases  of  tumour  of  the 
bladder  to  remove  the  whole  of  the  growth  and  to  destroy 
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widely  and  deeply  its  seat  of  implantation.  It  is,  more- 
over, a  very  mild  method,  and  does  not  necessitate 
complete  rest  of  the  patient  for  a  longer  maximum  period 
than  forty-eight  hours.  Id  this  respect  it  is,  in  suitable 
cases,  superior  to  cystotomy,  which  is  a  more  serious 
operation  causing  greater  injury  of  the  bladder  and  de- 
manding at  least  three  weeks  for  the  after-treatment. 
The  superiority  of  the  cystoscopio  method  advocated  by 
the  author  is,  he  points  out,  still  more  marked  in  cases  of 
recurring  tumour  requiring  repeated  intervention.  It  is 
held  to  be  the  method  of  choice  for  the  removal  of  all 
vesical  growths,  whether  pedunculated  or  sessile,  provided 
the  size  of  the  tumour  be  such  as  to  allow  every  part  of  it 
to  be  simultaneously  brought  into  the  field  of  the  cystoscope 
placed  in  the  centre  of  the  vesical  cavity.  Larger  growths 
might  perhaps  be  destroyed  at  repeated  sittings,  but  at  the 
present  time  the  author  would  attack  these  by  cystotomy. 
It  is  acknowledged  that  any  attempt  to  remove  an  infil- 
trating vesical  growth  by  the  urethra  would  be  unjustifiable. 
It  is  advised  that  every  patient  who  has  been  relieved  of  a 
vesical  tumour  by  one  or  other  operative  method  should, 
even  if  free  from  any  urinary  trouble,  be  frequently 
submitted  to  cystoscopic  examination,  in  order  that  in  any 
case  of  recurrence,  the  fresh  growth  may  be  discovered 
whilst  it  is  small  and  capable  of  being  removed  by  the 
urethra. 


OBSTETKICS. 

103.  Tsln  Pregnancies  :  Diagnosis  and 

Management. 

RUD.4.tlx  {La  Clin.,  September,  1909)  finds  that  it  is  only 
during  the  last  three  months  of  pregnancy  that  it  is  pos- 
sible to  diagnose  the  presence  of  twins,  although  it  may  be 
suggested  earlier  either  by  the  abnormal  development  of 
the  womb,  or  by  a  personal  or  hereditary  history  of  twin 
pregnancies.  The  patient  may  complain  of  different 
symptoms  from  those  of  former  pregnancies,  notably  of 
difficulty  in  walking,  breathing,  and  of  fetal  movements 
which  appear  to  her  unusual.  Palpation  carefully  carried 
out  gives  important  indications.  The  consistency  of  the 
uterine  body  is  not  equal  in  all  parts ;  it  may  be  normal 
on  one  side,  and  more  resistant  or  of  greater  tension  on  the 
other.  This  tension,  which  indicates  an  excess  of  amniotic 
fluid,  is  characteristic  of  twin  pregnancies,  as  one  ovum  is 
often  the  source  of  hydramnios.  The  presence  of  this 
quantity  of  liquid  tends  to  make  it  more  difficult  to  ascer- 
tain the  exact  contents  of  the  uterus.  To  be  sure  of  the 
two  fetuses  it  is  necessary  to  feel  at  least  three  fetal  poles. 
It  is  not  uncommon  to  find  the  four  poles  occupying  the 
two  lateral  halves  of  the  uterus,  at  other  times  only  one 
dorsal  surface  can  be  felt,  or  a  vaginal  examination  is 
required,  as  one  of  the  head  presentations  may  be  engaged 
in  the  brim.  Auscultation  is  not  reliable  unless  carried 
out  by  two  persons  at  once,  each  of  whom  is  able  to  count 
the  heart  sounds  at  opposite  places.  It  is  also  misleading, 
since  one  fetus  may  be  dead  or  its  heart  sounds  obscured 
by  an  excess  of  liquid.  Twin  pregnancies  arc  a  cause  of 
premature  delivery,  and  in  the  case  of  primiparae  of 
complications.  During  ijregcancy  it  is  advisable  for  the 
patient  to  wear  a  belt,  to  adopt  a  more  than  usually  careful 
diet,  to  make  a  frequent  examination  of  the  urine,  and  to 
regulate  the  bowels.  During  the  last  two  months  she 
should  do  no  work,  but  should  rest  on  a  couch,  if  possible, 
for  some  hours  daily.  Any  threatening  of  premature  labour 
or  oedema  of  the  limbs  should  be  met  by  rest  in  bed.  The 
conduct  of  labour  is  similar  to  that  of  an  ordinary  confine- 
ment until  the  expulsion  of  the  first  child,  when  owing  to 
the  possibility  of  the  children  having  a  single  circulatory 
system,  the  free  end  of  the  cord  must  be  secured  by  a 
forceps  or  a  ligature.  It  is  then  desirable  to  ascertain  tho 
position  of  the  second  child,  and  to  see  that  there  is  no 
prolapse  of  the  cord.  If  the  presentation  is  longitudinal, 
no  harm  is  done  by  t^aiting  before  rupturing  the  mem- 
branes ;  on  the  other  hand,  where  it  is  a  transverse  or 
oblique  presentation,  an  attempt  must  be  made  by  external 
manipulation  to  convert  it  into  a  longitudinal  one ;  this 
failing,  internal  version  and  extraction  of  the  child  must 
be  performed.  When  no  previous  diagnosis  has  been 
made,  the  presence  of  the  second  child  may  only  bo  dis- 
covered by  tho  size  and  consistency  of  the  uterus  after 
tho  expulsion  of  tho  first.  Whore  the  abdominal  wall  Is 
very  thick,  or  the  second  fetus  is  dead  or  macerated,  it 
may  appear  at  the  vulva  instead  of  the  expected  after-birth. 
In  these  cases  delivery  should  not  be  hurried,  it  is  longer 
than  usual,  and  the  delivery  of  the  placenta  is  often 
delaj'ed  owing  to  its  size  and  the  fatigue  of  the  uterine 
muscle.    Haemorrhages  are  frequent ;  if  thoy  do  not  yield 
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to  intrauterine  douching  no  time  should  be  lost  in  deliver- 
ing the  placenta  artificially  and  administering  a  hot  intra- 
uterine irrigation.  'With  massage  and  injection  of  ergotine 
haemorrhage  may  bo  checked.  Cases  oi  dystocia  due  to 
twins  are  reported.  Both  fetuses  may  attempt  to  engage  at 
the  same  time ;  if  one  cannot  be  pushed  back  it  may  be 
possible  to  deliver  the  one  which  is  most  advanced,  either 
by  manual  efforts  or  forceps,  failing  this  it  is  better  to 
sacrifice  the  first  child  so  as  to  make  way  for  the  second 
one. 


GYNAECOLOGY. 

107.  Kraurosis  and  Leucoplakic  Vulvitis. 

Javlb  and  Bender  {Pu'v.  de  gynec  et  de  chir.  abdoni., 
June,  1910)  entirely  disagree  with  C.  Berkeley  and  Bonney, 
who  stated  quite  recently  {Proc.  Hoy.  Soc.  Med.,  December, 
1909,  Obstet.  Sec,  p.  o8J  that  '•  white  kraurosis  is  un- 
doubtedly a  misnomer  for  leucoplakic  vulvitis."  They 
maintain  that  there  are  cases  where  kraurosis  and  leuco- 
plakia  coexist.  The  former  may  prevail  over  the  latter, 
or  vice  versa,  whilst  the  two  diseases  may  be  equally 
developed.  Jayle  and  Bender  report  2  cases  where  the 
disease  coexisted  ;  histological  examination  of  the  affected 
tissues  proved  this  coexistence.  The  first  patient  was  not 
quite  40  years  of  age  ;  there  was  marked  sclerosis  of  the 
introitus,  which  never  had  time  to  advance  till  it  assumed 
the  characteristic  appearances  of  uncomplicated  kraurosis 
vulvae,  because  there  was  a  distinct  patch  of  leuooplakia 
of  the  vulva  which  rapidly  underwent  cancerous  degenera- 
tion with  recurrence  after  operation.  The  second  patient 
was  48  years  of  age,  subject  to  leucoplakic  vulvitis  for 
seven  years ;  there  was  distinct  kraurosis,  but  no  distinct 
line  of  demarcation  between  the  two  morbid  areas. 
Leucoplakic  changes  were  certainly  most  accentuated  on 
the  surface  of  the  labia  majora  and  minora,  whilst  the 
sclerotic  changes  due  to  kraurosis  extended  up  the  vaginal 
mucosa  as  far  as  the  cervix,  but  they  blended  near  the 
introitus.  The  clinical  symptoms  of  the  two  diseases 
were  also  coexistent.  In  short,  this  was  a  genuine 
example  of  leucoplakic  kraurosis.  Jayle  and  Bender, 
turning  to  older  experiences,  show  that  kraurosis  vulvae 
may  appear  after  double  oophorectomy,  and  later  on  the 
labia  may  become  the  seat  of  leucoplakia.  The  latter 
complication  predisposes  the  patient  to  cancer  ;  kraurosis, 
on  the  other  hand,  never  appears  to  undergo  malignant 
degeneration.    Neither  seem  related  to  syphilis. 

108,  Hlgh-frequenoy   Currents  in  certain 

Gynaecological  Conditions. 
OUDIN  of  Pai-is  (Arch,  d'elec.  mid.,  June  iOth,  1910)  reports 
favourably  upon  the  therapeutic  value  of  local  high- 
frequency  applications  in  certain  gynaecological  conditions. 
He  has  found  the  currents  of  particular  service  in  the  case 
of  women  who  show,  as  a  result  of  gonorrhoea!  infection, 
an  enlarged  and  frequently  ulcerated  cervix  uteri,  with  the 
intracervical  mucosa  projecting  and  turgescent,  and  a 
glairy  muco-pus  discharge.  His  patients,  about  50  in  all, 
were  principally  women  who  had  previously  been  inmates 
of  St.  IJazare,  and  had  undergone  various  forms  of  treat- 
ment for  the  same  old  affection.  With  such  treatment  as 
cauterization  and  glycerine  dressings,  the  average  dura- 
tion of  their  sojourn  at  the  infirmary  was  two  months. 
High  frequency  has  reduced  this  period  by  one-half. 
Three  sittiLgs  per  week  are  given.  The  patient  having 
been  connected  to  earth  by  a  metallic  poignee,  a 
condenser  electrode  attached  to  the  upper  turn  of 
the  resonator  is  introduced  into  the  cervix.  The 
current  is  passed  for  about  six  minutes,  and  the 
sitting  is  terminated  with  a  projection  of  sparks 
upon  the  ulcerated  surfaces,  by 'the  aid  of  a  small 
metallic  exciter  having  a  spherical  extremity,  and 
isolated  in  all  its  length  in  a  tube  of  thick  glass.  The 
result  of  this  treatment  has  always  been  the  same.  After 
the  first  or  second  sitting  the  cervix  has  decreased  in  size, 
and  has  become  less  open  and  congested.  On  continuing 
the  treatment  the  amelioration  has  been  progressive,  the 
discharge  becoming  less  abundant  and  less  viscous,  and 
after  an  average  of  ten  sittings — twelve  in  the  more  re- 
bellious cases — the  uterus  has  assumed  its  normal  con- 
dition. Unfortunately,  the  women  have  been  of  such  a 
class  as  to  make  the  diu-ation  of  the  cure  a  doubtful 
matter,  in  the  absence  of  all  curative  and  hygienic  pre- 
cautions afterwards,  and  many  have  returned  to  the 
hospital  a  few  weeks  later,  having  relapsed  into  their 
original  condition.  But  the  author  has  also  been  able  to 
treat  similar  lesions  in  women  of  his  own  clientele,  and  in 
these    cases,  in    which    he    has    not  been  compelled  to 


interrupt  the  treatment  so  suddenly,  but  has  left  it 
oft  gradually,  until  at  the  end  but  one  sitting  per 
month  may  be  given,  he  has  always  achieved  a 
definite  cure.  His  active  electrode  for  introduction  into 
the  vaguia  consists  of  a  cylinder  of  nickeled  copper, 
rounded  at  one  end,  14  cm.  in  length,  and  2i  cm.  in 
diameter.  The  sittings  are  never  painful.  If  the  intro- 
duction of  the  electrode  causes  pain  in  some  cases  of 
extreme  hyperaesthesia  of  the  cervix  orculde-sac.  the  pain 
ceases  when  the  current  is  passed.  Xor  has  Oudin  ever 
foimd  the  treatment  provoke  metrorrhagia,  although  it 
may  accelerate  by  several  hours  the  menstrual  period. 
The  reaction  upon  the  general  state  of  the  patient  is  very 
variable.  Most  frequently  it  is  nil.  Sometimes  a  patient 
complains  at  the  end  of  the  day  of  great  lassitude  and 
need  of  sleep,  whereas  another  patient  may  suffer  from 
insomnia.  He  is  not  able  to  explain  this  difference  in  the 
reactions.  Almost  always  the  patients  give  evidence  of 
an  overactivity  of  the  abdominal  functions.  They  have 
polyuria,  their  appetite  is  stimulated  ;  frequently  the  con- 
stipated manifest  a  better  function  of  the  intestines. 
Oudin  finds  the  high-frequency  treatment  give  good  results 
in  vaginismus,  as  well  as  in  acute  blenorrhagic  vaginitis 
(where  it  should  be  combined  with  the  usual  glycerine 
dressings  and  injections  of  permanganate),  and  in  a  class 
of  cases  to  which  he  gives  the  name  of  "genital  hyper- 
aesthesia." He  does  not  believe  that  the  action  of  high 
frequency  is  directly  microbicidal,  but  he  thinks  the 
results  are  due  to  a  very  powerful  modification  of  the 
local  capillary  circulation  and  to  an  active  vascular 
drainage,  which  gives  what  he  calls  a  "lash"  to  the 
phagocytosis.        

THERAPEUTICS. 

109.  Effect  of  Air  Batiis  on  the  Blood. 

WiLH.  Dan.  Lenkei  {Pest,  mcd.-chir.  Pressc,  November 
20th,  1910)  gives  the  result  of  investigations  as  to  the  effect 
of  air  baths  on  the  number  of  blood  corpuscles,  the  haemo- 
globin contents,  and  the  viscosity  of  the  blood.  The 
change  in  the  number  of  blood  cells  was  noted  in  20  cases, 
including  cases  of  chlorosis,  anaemia,  neurasthenia,  and 
vitium  cordis,  the  observations  being  made  before,  at 
the  end  of,  and  half  an  hour  after,  the  end  of  air  baths  of 
half  to  an  hour's  duration  at  a  temperature  of  16  to  20=  C. 
Three  cases  of  chlorosis  and  anaemia  respectively  were 
kept  under  observation  in  order  to  find  what  permanent 
effect  the  air  baths  had  upon  the  haemoglobin  contents 
when  no  other  treatment  was  given.  The  viscosity  of  the 
blood  was  tested  by  means  of  Hess's  viscosimeter  in 
22  cases  similar  to  those  detailed  above,  but  including  also 
cases  of  arterio-sclerosis  and  cardiac  neurosis.  The  baths 
were  given  at  a  temperature  of  9"  to  25=  C,  and  lasted  for 
from  half  an  hour  to  two  hours  in  the  different  cases.  The 
following  were  among  the  results  obtained  :  (1)  In  each  of 
12  cases  in  which  lukewarm  baths,  and  in  6  out  of  8  cases 
in  which  cool  baths,  were  given,  the  number  of  corpuscles 
increased,  the  mean  increase  being  about  7.4  per  cent. :  in 
half  of  them  the  number  diminished  more  or  less  during  the 
half  hour  after  the  end  of  the  bath,  but  in  half  it  continued 
slightly  to  increase,  and  in  95  per  cent,  of  them  at  the  end 
of  the  time  the  number  was  from  25,000  to  399,000  more 
than  at  the  beginning,  the  mean  increase  being  3.9  per 
cent.  (2)  The  increase  in  the  number  of  corpuscles  was 
greatest  in  those  cases  in  which  the  number  of  erythro- 
cytes was  at  the  beginning  much  below  normal, 
and  in  which  the  surface  body  temperature  only 
fell  from  1^  to  2'  during  the  bath.  (3)  The  increase 
at  the  end  of  the  bath  was  greater  when  lukewarm 
than  when  cool  baths  were  given,  but  the  decrease 
in  the  next  half  hour  was  also  greater,  so  that  half  an 
hour  after  the  end  of  the  lukewarm  bath  the  mean  increase 
was  4.1  per  cent.,  as  compared  with  3.6  per  cent,  after  the 
cool  bath.  (4)  In  2  cases  in  which  no  other  treatment  was 
adopted  the  number  of  corpuscles  several  days  after  the 
last  bath  still  showed  an  increase  of  300,000  and  370,000 
respectively.  (5)  In  the  3  cases  kept  under  observation, 
and  only  treated  by  air  baths,  the  haemoglobin  contents 
were  increased  from  13  to  20  per-  cent.  (6)  The  number 
of  leucocytes  increased  in  the  majority  of  the  cases,  the 
mean  increase  being  9.8  per  cent.  (7)  In  the  majority 
of  the  cases  the  viscosity  of  the  blood  was  slightly  in- 
creased (6.7  per  cent,  on  any  average)  at  the  end  of  the 
baths,  but  there  was  no  considerable  change  except  in 
isolated  cases ;  in  2  cases  the  viscosity  remained  un- 
changed, and  in  2  slightly  diminished.  (8)  The  increase  m 
viscosity  was  greater  after  cold  baths  than  after  cool  or 
lukewarm  ones.  Definite  conclusions  cannot  be  based 
upon  so  small  a  number  of  cases,  but  it  seems  clear  that 
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(9)  air  batlis  lead  to  an  increase  in  the  number  of  erythro- 
cytes and  in  the  haemoglobin  contents  in  cases  of  anaemia 
and  chlorosis.  (10)  Air  baths  are  suited  for  the  exercise 
and  regulation  of  the  affected  functions  in  cases  of  circu- 
latory distubance.  (11)  Cold  air  baths  and  cool  ones  at 
from  14-  to  16-  C,  by  increasing  the  viscosity  of  the  blood 
should  theoretically  encumber  the  circulatory  organs,  and 
are  therefore  not  indicated  in  cases  in  which  an  increase 
of  work  leads  to  failure  of  compensation. 

110,  Abortive  Treatment  of  Syphilis, 

FouQUET  (Gaz.  vi4d.  Beige,  June  23rd,  1910),  in  discussing 
this  question,  points  out  that  there  are  two  distinct  stages  in 
the  invasion  of  the  organism  by  the  virus  of  syphilis.  The 
first  of  these  consists  of  the  local  invasion  of  the  peri- 
chancrous  tissues,  and  the  local  lymphatics  up  to  the  point 
of  the  arrestment  of  the  poison  by  the  neighbouring 
glands.  At  this  stage  everything  goes  to  prove  that  there 
is  only  a  local  lesion  with  a  local  reaction.  The  serum 
reaction  of  Wassermann  is  still  negative.  It  is  only  later 
when  the  virus  has  invaded  the  system  in  circulation 
that  the  constitutional  effects  are  in  evidence.  A 
general  reaction  is  now  obtained.  The  author  then 
emphasizes  the  fact  that  any  abortive  treatment  to 
be  of  use  must  be  administered  before  the  passage 
of  the  virus  into  the  general  circulation.  Any  such 
treatment  directed  to  the  chancre  only,  whether  by 
cauterization  or  excision,  is  useless.  The  author's  method 
follows  that  of  Hallopeau,  and  consists  in  the  injection  in 
the  immediate  neighbourhood  of  the  chancre  and  in  the 
course  of  the  local  lymph  channels,  of  a  solution  of  hectine 
—20  eg.  to  1  c.cm.— daily  for  thirty  days.  The  chancre  itself 
is  at  the  same  time  dressed  with  an  ointment  of  hectine, 
5  parts  in  100.  At  the  same  time,  as  general  treatment,  a 
daily  injection  of  2  eg.  of  mercury  benzoate  is  likewise 
administered  for  a  period  of  thirty  days.  After  an  interval 
of  fifteen  days  the  patients  undergo  treatment  by  rubbing, 
and  then  a  new  series  of  injections  is  begun.  As  the  intra- 
chancrous  injections  of  hectine  of  the  strength  suggested 
are  rather  painful  the  author  frequently  administers  it  in 
a  solution  of  10  eg.  per  1  c.cm.  every  two  days  for  fifteen 
days.  He  also  gives  the  mercury  benzoate  for  a  period  of 
fifteen  days  only,  followed  by  the  interval  before  mentioned. 
This  treatment  he  continues  for  sis  months.  He  does 
not  administer  potassium  iodide  during  the  course  of 
treatment. 

111.  Morphine  In  the  Treatment  of  Membranons 

Croup, 

PONTICACCIA  {Pediatria,  February,  1910)  gives  detaUs  of 
24  cases  of  membranous  croup  treated  by  him  with 
morphine  injections  and  serums.  During  the  last  three 
months  of  1909,  37  cases  of  croup  were  admitted ;  11  were 
operated  upon  at  once,  2  were  so  slight  no  operation  was 
required,  and  the  rest  (24)  were  treated  as  above,  and  of 
these  G  required  operation  (5  intubations,  1  tracheotomy). 
There  were  3  deaths,  but  in  each  case  a  good  long  time 
after  all  laryngeal  symptoms  had  disappeared,  and  in  each 
case  the  cause  of  death  was  acute  nephritis  and  pulmonary 
trouble.  The  epidemic  of  which  these  cases  formed  a  part 
was  not  a  mild  one,  so  that  some  of  the  good  results  cannot 
be  fairly  attributed  to  the  mildness  of  the  epidemic.  The 
morphine  was  always  given  hypodermically  and  in  the  fol- 
lowing doses  of  a  1  per  cent,  solution  of  the  hydrochlorate, 
namely,  during  the  first  year  i  c.cm.,  in  the  second  year 
A  c.cm.,  in  the  third  year  §  c.cm.,  and  over  three  years 

1  c.cm.  The  utmost  ever  given  in  one  dose  was  3  mg.,  and 
there  was  never  less  than  two  hours'  interval  between  the 
doses.    The  minimum  quantity  given  in  any  one  case  was 

2  mg.  and  the  maximum  13  mg.  (in  several  doses).  Ko 
ill-effects  were  observed,  whilst  the  sedative  influence''on 
the  laryngeal  spasm  was  most  marked.  Most  of  the 
children  were  under  2  years  of  age  and  the  oldest  8  years. 
The  chief  good  result  of  the  morphine  treatment  seemed  to 
be  not  so  much  in  directly  alleviating  the  spasm  as  in  hold- 
ing in  check  and  preventing  it  getting  worse,  during  the 
morphine  sleep,  so  that  on  waking  the  child  had  less 
spasm,  and  in  not  a  few  cases  when  it  seemed  as  if  opera- 
tion would  be  required,  the  gain  in  time  caused  by  the 
morphine  sleep  gave  time  for  the  serum  to  act  and  so 
avoided  the  necessity  of  operation. 
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112.     Transplantation  of  the  Parathyroid  Bodies, 

■WilheIjM  Danielson  and  Fklix   IjANDOis  {men.  med. 
Klinik,  Nos.  19  and  20,  1910)  deal  with  transplantation  of 
landular  organs  in  general,  and  in  particular  with  trans- 
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plantation  of  the  parathyroid  bodies.    Glands  are  divided 
into  those  with  an  external  secretion  only,  those  vnth  both 
an  external  and  an  internal  secretion,  and  those  with  an 
internal  secretion  only.    Among  those  in  the  first  group 
attempts  at  transplantation  have    been   made  upon  the 
liver,  kidneys,  and  salivary  glands  ;  attempts  which  dealt 
with  small  pieces  of  the  glandular  tissue  only  invariably 
failed.    Later  it  has  been  shown  that  resected  portions  of 
arteries  can  be  successfully  carried  over  to  other  arteries, 
and  with  the  help  of  this  measure  many  experimental 
attempts  have  been  made  to  transplant  an  entire  organ — 
for  example,  the  kidney.    Heterotransplantation  of   the 
kidney  has  proved  altogether  unsuccessful ;  homoiotrans- 
plantation  has  been  successful  in  one  case  only  ;   auto- 
transplantation  has    been  more   successful,   and  after  it 
animals  have  lived  up  to  409  days ;  for  men,  therefore, 
autotransplantation     alone    is    worthy    of    consideration. 
Attempts  have  also  been  made  with  glandular  organs  of 
the   second    class,   such    as  the  pancreas,   mamma,   and 
testicles,  but  the  results  have  been  still  less  encouraging, 
there  being  on  record  only  3  successful  cases  of  auto- 
transplantation.    By    far    the    best    results    have    been 
obtained     with     the     glandular     organs     of     the    third 
class.      Most    attempts  have   been    made   with    portions 
of    the    thyroid    gland,    and    the    results    in  man   have 
been     encouraging     though     not     decisive.     No     proof 
of    the  possibility  of    heteroplastic    transplantation    has 
been     obtained,     while    homoiotransplantation    is    very 
uncertain,    if    not    impossible.      The    results    of    trans- 
plantation of  the  ovary  are  extraordinarily  good.    Either 
autoplastic  or  homoioplastic  transplantation  may  result  in 
ovaries  whose  functions  are  permanently  and  completely 
performed.     Examples  are  given  in  which   such   trans- 
plantation has  resulted  in  pregnancy  and  full  time  delivery. 
Slany  attempts  have  been  made  to  transplant  the  adrenal 
bodies,  but  the  authors  are  of  opinion  that  these  organs 
are  altogether  unsuited  for  transplantation.    The  results 
of    transplantation  of  the  parathyroid  bodies  have  been 
almost  as  remarkable  as  of  the  ovaries.    Experimental 
research  has  led  to  the  conclusion  that  while  extirpation 
of  the  thyroid  leads  to  general  symptoms  of  a  chronic 
nature  (myxoedema),  the  complete  removal  of  the  para- 
thj'roid  bodies  causes  tetanic  symptoms  which  as  a  rule 
have  a  rapidly  fatal  termination.    Tetanic  symptoms  are 
still  occasionally  seen  after  removal  of  the  thyroid ;  this 
V.  Eiselsberg  has  observed  in  16  cases  among  356  cases  of 
thyroid  operation,  while  Kocher  some  years  ago  reported 
that  he  had  seen  5  such  cases  in  his  last  1,000  cases.    The 
best  treatment  is  the  prophylactic  treatment,  and  in  the 
vast  majority  of  cases  intentionally  or  unintentionally  this 
is  carried  out.     The  anatomy  of  the  parts  is  fully  con- 
sidered in  the  present  article,  and  it  is  shown  that  the 
most  dangerous  part  of  the  operation,  as  far  as  the  para- 
thyroid bodies  are  concerned,  is  that  in  which  the  operator 
ligatures  the  A.  thyroidea  inf.  in  the  neighbourhood  of  the 
recurrent  nerves.     Since  the  glands  may  at  this  stage 
be    either    mechanically    injured    or    destroyed    through 
ligature    of    the     nutrient    vessel.      Mikulicz's    method 
of   ligature  of    the  inferior  thyroid  artery  close    at    the 
epithyreoidenm  gi\es  the  best  results  with  regard  to  the 
preservation  of  the  parathyroid  bodies.    It  would  appear 
that  one  or  two  of  the  parathyroid  bodies  can  be  removed 
without  the  occurrence  of  tetany,  and  in  the  occasional 
cases  in  which  the  bodies  are  irregularly  placed,  three  on 
one  side,   some  on  the  other,  there  is  obviously  especial 
danger.    AVhere  a  parathyroid  is  accidentally  removed  it 
must  be  again  implanted  at  the  time  of  the  operation,  and 
therefore  it  is  advisable  to  examine  the  tissue  removed  in 
order  to  determine  whether  such  an  accident  has  occurred. 
With  regard  to  treatment  of  a  fully  developed  tetany,  the 
administration  of  parathyroid  body  per  os  has  given  equi- 
vocal results.    On  the  other  hand,  an  instance  is  given  in 
which  in  a  severe  case  of  the  fully  developed  tetany  im- 
plantation of  two  parathyroid  bodies  from  another  patient 
appeared  to  bring  about  recovery.     In  this  case  a  fatal 
termination  was  predicted  with  absolute  certainty  by  all 
the  surgeons  and  neurologists  who  saw  it.     They  based 
their  opinion  (1)  on  the  severity  of  the  symptoms;  (2)  on 
the  fact  that  the  symptoms  did  not  develop  until  the  sixth 
day  after  the  operation,  which  according  to  the  literature 
makes  the  prognosis  almost  hopeless,  and  still  more  (3)  on 
the  presence  of  paralysis  of  increasing  severity  of   the 
respiratory  muscles.    After  the  transplantaticn  the  condi- 
dition  materially  improved,  the  cramps  ceased,  the  spasms 
disappeared,  and  ultimately  full  recovery  was  obtained. 
The    authors  conclude  that  the  more  highly  organized  a 
tissue  the  less  well  is  transplantation  borne,  and  therefore 
the  histologically  simple  epithelial  bodies  like  the  mammae, 
the  ovaries,  the  thyroid  and  parathyroid  bodies  are  most 
easily  transplanted. 
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MEDICINE. 

113.  Modem  Tests  of  Kidney  Efficiency, 

Victor  Blum  (Wien.  klin.  Woch.,  Ma.y  12th,  1910>  deals 
with  the  old  and  new  methods  o£  examination  of  the 
kidney  function.  A  review  of  the  older  methods  shows 
that  they  are  often  indecisive  as  to  the  suf&ciency  or 
insufficiency  of  the  liidney  action.  The  first  modem 
method  described  in  the  article  is  that  of  Bouchard,  who 
takes  the  toxicity  of  the  urine,  "  the  urotoxic  coefficient,'' 
as  a  measure  of  the  efficiency  of  the  kidney  ;  the  mrine  is 
tested  by  injection  into  some  test  animal.  The  method, 
though  theoretically  promising,  is  open  to  several  objec- 
tions, and  its  technical  difficulties  would  in  any  case  pre- 
vent its  successful  introduction  into  practice.  Cryoscopy, 
or  the  determination  of  the  freezing  points  of  the  blood 
and  urine  respectively,  and  from  this  the  determination 
of  their  molecular  concentration,  is  of  far  greater  im- 
portance. The  greater  the  molecular  concentration  of  a 
fluid  the  lower  is  its  freezing  point,  and  therefore,  if  there 
be  two  specimens  of  urine  of  like  specific  gravity  but  with 
different  freezing  points,  the  urine  with  the  lower  freezing 
point  is  the  one  from  the  more  efficient  kidney.  The  method 
of  cryoscopy  of  most  practical  value  consists  in  a  combina- 
tion of  (1)  the  estimation  of  the  freezing  points  of  the  blood 
and  urine  and  (2)  of  the  freezing  point  of  the  urine  in 
experimental  polyuria.  The  freezing  point  of  urine  from 
a  normal  kidney  varies  within  fairly  wide  limits  ;  but  the 
freezing  point  of  the  blood — the  kidneys  being  normal — 
is  so  constant  that  it  may  be  taken  as  an  index  of  the 
efficiency  of  the  kidneys,  though  a  normal  molecular 
concentration  of  the  blood  may  be  obtained  from  ana- 
tomically imperfect  kidneys  in  which  a  condition  of  com- 
pensation has  been  arrived  at.  From  the  estimation  of 
the  molecular  concentration  of  the  urine  a  further  method 
has  developed — namely,  Albarran's  experimental  polyuria 
test,  which  is  itself  a  development  of  the  Hungarian 
authors'  Kovesi  and  Koth-Schulz  test  of  the  power  of 
filtration  (Verdiinnungs),  and  later  of  reabsorption,  pos- 
sessed by  the  kidney  ;  with  sound  kidneys  it  is  possible, 
by  giving  large  quantities  of  fluid  to  obtain  a  urine  of 
lower  molecular  concentration  than  that  of  the  blood. 
Albarran's  method  has  shown  that  a  diseased  kidney  has 
much  more  constant  action  than  a  sound  one-  presumably 
because  it  has  not  the  same  latent  reserve  strength  to 
draw  upon  in  case  of  need — and  that  if  one  Iddney  only  is 
affected  or  is  more  diseased  than  the  other,  its  function 
value  changes  less  than  the  other  in  response  to  increased 
demand.  This  method  is  the  first  to  be  of  help  in  the 
estimation  of  the  reserve  strength  of  the  kidney.  Another 
test  of  kidney  function  is  the  estimation  of  thotime  which 
elapses  before  colouring  matters  introduced  into  the  body 
appears  in  the  urine,  the  length  of  time  during  which  they 
are  present,  and  the  intensity  of  the  colour.  This  is  best 
carried  out  with  indigo  carmine,  which  is  absolutely  harm- 
less and  is  excreted  only  by  the  kidneys,  and  which  acts 
like  another  sodium  salt,  so  that  its  excretion  is  analogous 
to  that  of  the  other  urinary  salts.  The  indigo  carmine  test 
has  its  greatest  significance  in  a  comparison  of  the  output 
of  indigo  carmine  from  the  two  kidneys.  The  author  does 
not  consider  the  phloridzin  test  of  practical  value.  The 
newer  methods  of  testing  kidney  function  are  of  practical 
value  both  in  surgery  and  medicine.  Thus,  in  surgical 
cases  in  which  one  kidney  needs  to  be  removed  and  the 
other  shows  degenerative  changes,  it  is  possible  by  the 
newer  methods  separately  to  test  the  different  kidney 
functions — the  osmoregulatory  activity  of  the  kidney  by 
means  of  cryoscopy,  the  water-separating  activity  through 
the  Verdilnnung  test,  the  salt- secretory  activity  through 
the  indigo  carmine  test — and  so  estimate  the  efficiency  of  the 
second  kidney.  Again, in  medicine  it  enables  a  differentiation 
to  be  made  between  cases  of  diffuse  kidney  disease,  which 
are  compensated  and  of  sound  kidney  condition.  Koranyi's 
researches  have  shown  that  in  a  case  like  the  former  the 
insufficiency  of  the  kidney  function  is  shown  by  the 
constant  output  of  urine  of  lowered  molecular  concentra- 
tion and  a  relative  inability  to  accommodate  itself  to 
changed  demands.  In  cases  of  albuminuria  also  the 
carrying  out  of  the  different  tests  of  the  separate  parts 
of  the  kidney  function  distinguishes  between  a  so-called 
harmless  albuminuria  from  one  dependent  on  organic 
kidney  disease.  Different  forms  of  kidney  disease  can 
also  to  some  extent  be  differentiated  from  one  another, 


and  a  point  of  interest  is  that  the  charaoterictic  distinction 
between  parenchymatous  and  compensated  interstitial 
nephritis  is  in  the  differing  amount  of  variability  of  the 
freezing  point  of  the  urine  when  tested  on  different 
occasions. 

119.  Tabetic  Arthropathies, 

Cedeasgolo  {Rif.  Med.,  May  9th,  1910)  records  5  cases  of 
tabetic  arthropathy,  and  offers  some  general  remarks  on 
the  subject.  In  the  author's  cases  the  left  knee  was 
affected  three  times,  the  right  only  in  one  case,  and  both 
knees  in  one  case.  Four  were  male  and  one  female.  Pro- 
bably a  double  affection  of  symmetrical  joints  is  more 
common  than  is  usually  recognized,  for  a  joint  which 
clinically  may  appear  healthy  is  found  anatomically  to  be 
affected.  Tabetic  joints  may  come  on  very  rapidly  (in  a 
few  hours)  or  be  more  chronic  in  type.  Effusion  of  serous 
fluid  is  common,  but  may  be  absent ;  scrunching  noises  and 
painlessness  are  some  features ;  a  considerable  amount  of 
oedema  in  the  surrounding  parts  is  not  uncommon.  The 
lesions  are  not  confined  to  the  articulation,  but  extend  to 
the  bone.  In  the  author's  statistics  syphilis  appears  as  the 
cause  of  the  tabes  in  60  to  65  per  cent,  of  the  cases.  In  the 
differential  diagnosis  mention  is  made  of  sj^philitic  arthritis, 
tuberculous  arthritis,  syringomyelia,  etc.  The  question 
of  the  administration  of  mercury  in  tabetic  joints  is  dis- 
cussed, and  the  likelihood  that  it  may  do  more  harm  than 
good  is  fully  realized.  It  seems  to  do  good  when  the  tabes 
is  associated  with  active  syphilis,  when  mercury  has  not 
previously  been  tried,  or  only  half  tried  ;  it  does  harm 
when  optic  atrophy  has  started,  or  when  it  has  previously 
been  adequately  given  without  result,  or  when  it  is  badly 
tolerated.  In  a  syphilitic  arthritis  as  distinguished  from  a 
tabetic  arthritis,  mercury  does  good.  As  to  the  exciting 
cause  of  tabetic  joints,  various  agencies  are  suggested — for 
example,  traumatism,  nerve  lesions  (either  peripheral  or  of 
the  splnaJ  grey  matter)  and  reflex  neurotrophic  influences. 

115,  Caisson  Disease, 

In  discussing  the  means  of  preventing  and  treating 
diseases  due  to  the  effects  of  increased  atmospheric 
pressure,  J.  Plesch  states  that  an  indifferent  gas,  like 
nitrogen,  under  considerably  raised  pressure,  does  not 
produce  any  pathological  changes  to  the  body  as  long  as 
the  pressure  is  maintained,  although  oxygen  at  a  partial 
pressure  of  5  atmospheres  acts  fatally.  (Berl.  klin.  fVoch., 
April  18th,  1910.)  The  symptoms  of  caisson  disease  are 
due  to  sudden  liberation  of  the  excessive  quantity  of  air 
which  has  been  forced  into  solution  in  the  tissues  under 
pressure,  and  for  this  reason  he  considers  that  these  con- 
ditions should  be  termed  "decompression"  diseases.  He 
therefore  analyses  the  conditions  under  which  the  gases 
are  absorbed  and  liberated.  The  quantity  of  gas  absorbed 
stands  in  direct  proportion  to  the  pressiire  of  the  gas. 
Under  normal  atmospheric  pressure,  the  blood  takes  up 
that  quantity  of  air  to  saturate  itself  at  this  pressure,  ana 
gives  the  gas  off  to  the  tissues  until  an  equilibrium  of 
tension  between  the  gases  in  the  blood  and  in  the  tissues 
is  present.  The  rate  of  this  process  depends  on  a  number 
of  variable  factors,  and  although  several  attempts  have 
been  made  to  calculate  this  rate,  the  author  does 
not  believe  that  it  can  be  dore.  He  supports 
this  contention  by  a  theoretical  argument.  Start- 
ing on  the  basis  that  the  blood  saturates  itself 
in  correspondence  with  the  pressure  under  which  the 
air  is  placed,  and  in  correspondence  with  its  coeffi- 
cient of  absorption,  and  that  the  blood  gives  off  the 
gases  in  the  lungs  under  precisely  similar  conditions  as  it 
takes  them  up,  he  attempts  to  follow  out  the  quantitative 
relations  of  gases  to  tissues.  He  has  calculated  a  mean 
rate  per  minute  of  the  absorption  of  air  in  a  healthy 
person  weighing  70  kilograms,  and  from  this  he  arrives 
at  the  oxygen  absorption  coefficient  as  70:  4.3  =  16.6.  In 
other  words,  the  body  will  absorb  the  greater  part  of  that 
quantity  of  oxygen  which  the  blood  takes  up  under  a 
given  pressure  in  about  sixteen  minutes.  In  this  he 
regards  the  body  as  a  fluid  taking  up  the  gas  at  a  uniform 
rate.  Haldane  has  shown  that  fats  and  lipoids— that  is, 
the  nervous  system — take  up  much  more  gas  than  do  other 
tissues,  but  bone  and  cartilage  take  up  much  less ;  and 
he  therefore  feels  justified  in  striking  an  absorption 
average  equal  to  that  of  muscle,  connective  tissue,  glands, 
and  blood.    In  his  calculations  he  accepted  the  determina' 
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tion  that  the  blood  represents  5  per  cent,  of  the  body 
■weight,  and  that  a  single  circulation  occupies  fifty-five 
seconds.    The  regulations  for  divers  and  caisson  workers 
■who  are  subjected  to  a  pressure  of  more  than   3  atmo- 
spheres,  as  obtaining  in  Germany,  require  that  at  least 
one     minute     should    be    spent    in    decompression    per 
0.1  atmosphere.     In  Holland  the  pressure  may  only  be 
reduced     by    0.1     atmosphere    in    each    three    minutes 
until   IJ  atmospheres  is  reached,  when  the  three  minutes 
is  shortened  to  two,  and  as  the  normal  pressm-e  is  being 
approached  to  one  and  a  half  minutes.    In  criticizing  this 
regulation  he  points  out  that,  according  to  his  calculations, 
a  normal  man  ■would  absorb  600  c.cm.  of  nitrogen  at  ordi- 
nary pressure,  1,200  c. cm.  at  2  atmospheres,  and  1,800 c.cm. 
at  5  atmospheres.    The  volume  of  gas  in  his  blood  per 
minute  would  be  about  4,300  c  cm.,   so  that  under  the 
German  regulations  he  ■would  give  off  about  4  c.cm.  in  the 
first  minute  of  decompression.     In  the  second  minute  it 
would  amount  to  8 c.cm.,  and  so  on,  so  that  in  ten  minutes, 
with  a  reduction  of    1  atmosphere,    he  would    give    oS 
.220  c.cm.    He  regards  this  rate  as  an  optimum,  and  there- 
tiOxe  describes  the  principle  on  which  the  Dutch  regulation 
,is  based  as  false.     He  tlien  describes  Haldane,  Boycott, 
.  and  Damant's  methods  of  decompression.    While  he  recog- 
nizes the  theoretical  and  practical  advantages  of  halving 
the  .pressure  at  each  stage    rapidly,   he    considers   that 
.certain    further    precautions    are    required    before    this 
method  can  protect  the  diver  completely.    These  precau- 
tions all  aim  at  retaining  normal  conditions  of  circulation. 
He  finds  that  fat  persons,  persons  with  cardiac  or  vaso- 
motor defects  or  with  arterio-sclerosis,  persons  suffering 
from  diseases  of  the  central  nervous  system,  with  oedema 
or  renal  aflections  without  oedema,  and  persons  affected 
with  disease  of  the  ears,  should  be  excluded  from  all  work 
under  raised  pressure.  (It  must  be  pointed  out  that  similar 
regulations  were  drawn  up  by  the  British  Admiralty,  at 
Haldane,  Boycott,  and  Damant's  advice.)    In  turning  to 
the  question  of  treatment,  he  calls  attention  to  the  neces- 
sity of  reconipresstng  a  diver  at  once  when   symptoms 
pointing  to  decompression    become    manifest.     For  this 
purpose  he  considers  that  wherever    a    caisson    is   con- 
structed a  pressure  apparatus    should  be  built  for    the 
purpose  of  dealing  with  accidental  occurrences  of  symptoms 
in  the  workmen. 


SURGERt. 

^ig,  Peritoneal  Ectainococcna. 

Lambret  [L'Echo  med.  du  Sord,  June  19th,  1910)  reports 
a  case  of  echinococcus  of  the  peritoneum.  The  patient 
■was  a  man  of  57.  who  up  to  twenty-four  years  ago  was  in 
perfect  health.  About  that  time  he  began  to  suffer  from 
violent  abdominal  pains— distension  of  the  abdomen, 
vomiting,  diarrhoea,  and  fever.  Up  to  two  years  ago  these 
crises  occurred  only  two  or  three  times  a  year,  but  for  the 
past  year  or  two  they  have  become  more  frequent,  and 
have  been  accompanied  by  a  general  pmrpuric  rash  of  a 
blotchy-red  character.  Last  July  the  patient  was  sud- 
denly seized  with  pain  in  the  right  hypochondrium  of  a 
more  violent  kind  than  usual.  He  became  blanched  ;  his 
extremities  became  cold.  The  abdominal  distension  was 
rapid,  and  the  other  symptoms  already  referred  to  all 
more  severe.  For  some  hours,  indeed,  his  condition 
seemed  very  serious.  He  was  again  examined,  and  the 
presence  of  a  mass  in  the  neighbourhood  of  the  umbilicus 
was  discovered.  It  was  about  the  size  of  the  fetal  head  at 
term— round,  mobile  from  side  to  side,  obviously  cystic, 
but  having  no  thrill.  With  the  exception  of  an  area  the 
size  of  the  palm  the  percussion  note  was  normal.  The 
patient's  general  condition  was  now  good.  There  was  no 
wasting,  and  he  ate  and  slept  well.  The  diagnosis  was  a 
cyst  of  the  mesentery,  either  hydatid  or  serous.  On 
•opening  the  abdomen  a  large  cyst  was  immediately  como 
upon  surrounded  on  every  side  by  smaller  cysts  the  size  of 
,x  walnut  to  an  orange.  A  second  cyst,  equally  large,  was 
found  more  deeply  situated.  It  was  found  impossible 
to  extirpate  this  in  its  entirety.  It  was  therefore 
emptied  and  filled  with  formalin  solution,  in  the 
hope  of  killing  the  parasite.  A  quantity  of  clear  fluid 
now  suddenly  welled  up  into  the  wound,  and  this, 
the  author  thinlcs,  must  have  got  into  the  peritoneal 
cavity  from  the  rupture  of  the  primary  hydatid  cyst.  This 
he  supposes  must  have  taken  place  when  the  patient  was 
seized  with thesevere  peritoneal  symptomsalready  recorded. 
The  operation  gave  no  indications  as  to  the  situation  of  the 
primitive  cyst,  and  the  iiver  appeared  unaffected.  The 
abdomen  was  drained,  and  there  was  a  satisfactory 
recovery.  Tlie  author  then  discusses  the  pathology  of 
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echinococcus  of  the  peritoneum,  and  gives  his  adherence 
to  the  results  of  Deve's  (19C1J  experiments,  which  go  to 
show  that  the  injection  of  hydatid  fluid  containing  scolices 
can  be  followed  by  perfect  echtnococcal  cysts.  This 
explains  in  a  rational  manner  the  appearance  of  multiple 
cysts  in  the  peritoneum  following  rupture  of  the  primitive 
cyst.  He  maintains  that  even  the  intraperitoneal  position 
of  the  cysts  in  this  case  is  not  incompatible  with  the  theory 
of  graft — it  can  still  be  made  to  accord  with  their  peritoneal 
origin.  For  experiments  by  Marshand  upon  guinea-pigs 
and  rabbits  have  shown  that  foreign  bodies  falling  into  a 
healthy  peritoneal  cavity,  bring  about  fibrinous  exudation, 
and  consequent  adhesions,  and  so  become  shut  off  from  the 
peritoneal  cavity.  It  is  difficult  to  explain  how  some  of 
the  cysts  are  withered  up,  and  others  tense  and  full,  except 
on  the  ground  than  in  the  case  of  the  former,  the  parasite 
may  have  been  killed,  and  this  raises  the  question  of  the 
formation  of  antibodies  in  the  human  organisms  sufficiently 
abundant  and  active  to  destroy  the  parasite,  and  with  ic 
the  possibility  of  antiechinococcal  serum-therapy.  When 
formalin  is  used  at  the  time  of  operation  to  kill  the  parasite, 
recurrence  is  rare. 

117.  Fracture  ot  the  Penla. 

FiOEAVANTI  {Rif.  Med.,  May  23rd,  1910)  records  a  case  of 
"  fracture  "  of  the  penis  in  a  young  man,  aged  22.  During 
sexual  intercourse  in  the  erect  position,  the  woman  made 
an  unexpected  movement  dislodging  the  penis  from  the 
vagina,  and  at  the  nest  ictus  the  man  struck  his  penis 
against  the  bone  of  the  woman's  thigh.  The  force  was  so 
great  that  the  penis  "  broke  "  and  from  a  state  of  erection 
speedUy  became  flaccid  ;  there  was  not  much  pain  at  first, 
but  as  swelling  from  effused  blood  came  on,  pain  became 
severe  and  the  penis — two  hours  later — assumed  the  shape 
of  a  pear  with  the  apex  at  the  pubes  and  the  base  at  the 
glans — the  whole  organ  being  a  little  more  than  twice  its 
normal  size  and  the  sldn  very  tense  and  bluish.  The  man 
had  passed  urine.  On  deep  palpation,  at  5  cm.  from  the 
glans  one  oould  feel  a  distinct  solution  of  continuity  in  the 
right  corpus  cavernosum,  in  which  one  could  easily  put  the 
tip  of  the  index  finger.  'There  was  no  blood  in  the  urine. 
A  soft  catheter  was  inserted  as  a  precaution  and  kept  in 
for  a  few  days.  To  relieve  the  spreading  haematoma 
several  punctiu^es  were  made  with  a  sterilized  needle. 
After  sis  days  the  patient  said  he  felt  weU  and  wished  to 
leave  the  hospital.  He  came  back  in  a  few  days  suffering 
from  acute  prostatitis  followed  by  abscess,  which  ■was 
opened  and  drained  and  soon  healed.  The  patient  left  the 
hospital  well.  The  penis  retained  its  normal  shape  in 
erection  and  no  inconvenience  followed  subsequent  sexual 
intercourse.  The  accident  is  a  rare  one  and  apparently 
not  often  followed  by  complete  recovery  as  was  the  case 
here. 

118.  Operative  BemodelIin{(  of  tbe  Tarsus  in 

Club-foot. 

Babto^W  {Ame^-.  Journ.  of  Orth.  Surg.,  May,  1910)  writes  in 
favour  of  Ogston's  method  of  correcting  severe  forms  of 
congenital  clubfoot,  which  purposes,  by  the  immediate 
reshaping  of  the  deformed  tarsus,  to  place  the  foot  quickly 
in  a  position  for  improved  weight  bearing.  The  chief 
feature  of  this  operative  treatment  is  the  removal  by 
means  of  a  Yolkmann's  spoon  of  a  sufficient  amount  of  the 
cancellous  tissue  ot  the  astragalus,  cuboid  and  os  calcis. 
and,  if  necessary,  the  other  tarsal  bones,  to  convert  them 
in  whole  or  part  into  plastic  shells.  Changes  are  thus 
effected  in  the  form  and  position  of  the  malformed  bones, 
allowing  the  foot  to  be  easily  placed  In  the  desired  posture. 
Fiom  an  experience  of  twelve  cases  the  author  has  been 
led  to  suggest  some  additions  to  the  technique  which  could, 
he  believes,  extend  the  scope  and  value  of  this  operation. 
Ogstou,  it  is  held,  attached  too  little  importance  to  con- 
ditions in  cases  of  club-foot  of  contracture  of  the  soft 
tissues,  the  division  of  the  Achilles  tendon  being,  in  this 
surgeon's  opinion,  tbe  only  necessarj'  measure  of  that 
character  to  be  considered  in  connexion  with  the  opera- 
tion on  the  bones.  It  is  pointed  out  that  unless  there  has 
been  a  preliminary  elongation  of  all  shortened  muscles, 
fasciae,  and  ligaments  by  one  or  other  of  the  usual  methods 
of  unfolding  the  foot,  the  tarsal  operation  will  fail  to  over- 
come the  undue  shortening  of  the  extremity.  Ogston's 
operation,  therefore,  should  be  preceded  by,  in  addition  to 
section  ot  the  Achilles  tendon,  forcible  stretchirfg,  open  or 
subcutaneous  fasciotomy,  or  tenotomy,  or  even  Phelps's 
operation.  This  combination  possesses  advantages  over 
astragalectomy  and  cuneiform  excision  for  the  higher 
degrees  of  deformity,  as  it  diminishes  interference  with 
tlie  tarsus  as  a  whole,  and  conserves  both  tissue  and 
articular  relations.  In  applying  this  combined  method 
in   the  treatment  of  congenital  talipes,  the  surgeon  can 
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dispense  with  the  prolonged  use  of  splints  and  braces,  and 
thus  further  the  subsequent  development  of  the  foot.  This 
plan  of  treatment  has  also  been  applied  by  the  author  to 
ten  instances  of  equinovarus  of  the  paialytic  type.  In 
most  of  these  cases  the  degree  of  muscular  impairment 
contraindicated  tendon  transposition.  Tarsal  remodelling 
suggested  itself  not  only  for  rectifying  the  deformed  and 
rigid  tarsus,  but  also  for'lowering  the  height  of  the  tarsal 
arch  by  excavating  the  astragalus  and  causing  it  to 
coUapse.  As  a  substitute  for  arthrodesis  the  author's 
modiflcation  of  Ogston  s  method  has,  it  is  stated,  the 
advantage  of  preserving  a  greater  degree  of  elasticity  in 
the  foot,  and,  consequently  of  keeping  under  control  the 
increased  tendencv  to  deflection. 


OBSTETRICS. 

119.         Incarceration  of  the  Pregnant  Uterus. 

IljOBBNSTIN'E  IVuUeiin,  Lyinij-iii Hosjntal,  City  of  Xew  York, 
September,  1909)  says  that  in  this  condition  the  gravid 
retroverted  or  retrotlexed  uterus,  as  it  enlarges,  fails  to 
rise  out  of  pelvi.s  and  above  the  promontory.  Ihe  incar- 
ceration may  involve  the  entire  body  of  the  organ  or  only 
a  portion  of  the  posterior  wall.  Chrobak,  of  Vienna, 
records  21  cases  of  incarceration  among  54,391  cases  of 
pregnancy.  Kubini  has  found  5  cases  of  it,  while  the 
writer's  experience  comprises  23  cases  of  posterior  dis- 
placement of  the  gravid  uterus,  In  9  of  these  there 
were  marked  symptoms  of  incarceration,  5  of  them 
aborted  after  iuetlectual  attempts  at  reposition ;  3 
of  these  were  afterwards  found  to  have  been  held 
in  the  posterior  position  by  firm  adhesions.  In 
2  cases  the  reposition  was  accomplished  under  anaes- 
thesia. In  1  there  was  great  retention  of  urine  aad 
Laarked  haemorrhage  from  the  bladder.  iJiscussing  the 
etiology,  the  writer  points  out  that  pregnancy  may  start 
in  a  retrodisplaced  uterus,  or  the  latter  may  become  so 
during  the  first  three  and  a  half  months  of  pregnancy. 
Ketroflexion  or  retroversion  after  the  onset  of  pregnancy 
may  be  due  to  a  fall,  heavy  lifting,  coitus,  implantation  of 
the  ovum  upon  the  posterior  wall  of  the  fundus,  over- 
filling of  the  bladder,  salpingitis,  fibromyomata,  or  a 
'i'elaxed  pelvic  floor.  The  uterus  will  fail  to  rise  above 
the  promontory  if  it  is  held  down  by  any  inflammatory 
condition,  old  or  new,  if  it  is  weighed  down  from  above  by 
any  growth  of  the  uterus  or  ovary,  if  the  promontory  is 
conspicuous,  if  there  is  hypertrophy  of  the  bladder, 
or  if  the  normal  muscular  tone  of  the  uterus  and 
ligaments  is  lacking.  Spontaneous  reposition  tends  to 
•occur  in  a  large  number  ot  the  cases,  owing  either  to  the 
intermittent  contracting  power  of  the  uterus  or  to  the 
bulging  and  sacculation  which  occurs  when  the  ovum  is 
imbedded  in  the  anterior  uterine  wall.  When  adhesions 
and  tumoiu's  are  not  present,  reposition  will  take  place 
before  incarceration  has  occurred  in  the  great  percentage 
of  cases,  pro^-iding  the  obstacles  to  be  overcome  are  not 
too  great.  Keposition  is  less  apt  to  occur  in  cases  of  bad 
posterior  displacement  with  prolapse  of  the  uterus.  The 
'jsual  symptoms  of  incarceration  are  headache,  pain  in  the 
back  ot  the  neck,  pelvis,  and  groins,  or  along  the  sciatic 
nerve,  constipation,  vomiting,  and,  when  the  grc-.ving 
uterus,  through  its  inability,  is  unable  to  rise  out  of  the 
pelvis,  there  is  severe  pressure  upon  the  bladder  and 
iireters,  the  rectum,  blood  vessels,  and  pelvic  ganglia. 
These  symptoms,  unless  relieved  by  abortion,  become 
■exaggei-ated  ;  they  are  mainly  referable  to  the  bladder, 
not  to  the  ute'rus.  In  retroflexion  of  the  gravid 
uterus  urinary  difficulties  appear  as  early  as  the 
■twelfth  week,  and  spontaneous  reposition  is  "probable  : 
in  retroversion  of  the  gravid  uterus  the  earlj-  sym- 
ptom is  that  of  pressure  on  the  rectum,  the  urinary 
symptoms  coming  on  between  the  twelfth  and  six- 
teenth weeks.  In  tirst  and  second  degree  retroversion, 
spontaneous  reposition  can  take  place,  and  manual  reposi- 
tion is  possible.  In  third  degree  retroversion,  spontaneous 
reposition  never  occurs,  and  manual  reposition  is  most 
•difficult.  Cases  of  pregnancy  should  be  examined  as 
•early  as  possible  to  ascertain  the  position  and  mobility  of 
the  uterus,  and  the  condition  of  the  pelvic  ^  iscera  :  in  the 
rincomplicated  cases,  to  avert  abortion  if  possible,  the 
safest  course  to  pursue  is  the  early  use  of  a  pessary. 
Adhesions  and  pelvic  complications  require  appropriate 
•treatment  by  tampons,  colpeurynter,  posterior  vagina! 
section  or  laparotomy.  After  the  symptoms  of  incarcera- 
tion have  developed,  the  patient  should  be  catheterized. 
then  anaesthetized,  and  an  attempt  be  made  to  replace 
the  uterus.  X  large  ring  shotild  be  introduced  and 
the  patient  Icejit  in  bed  on  one  side  for  a  week. 
When  reposition  fails  a  posterior  vaginal  section,  with 


replacement,  or  a  laparotomy  may  be  resorted  to.  It  is 
advisable  to  supply  a  pessary  and  to  introduce  tampons 
and  use  opiates  in  full  doses  for  some  days  after  the 
operation.  Emptying  the  uterus  after  the  symptoms  have 
supervened  is  a  dangerous  j)roceeding  not  recommended. 
The  condition  should  not  be  considered  lightly,  nor  should 
it  be  treated  with  too  great  conservatism. 


GYNAECOLOGY. 

120.  Recent  Operations  for  Prolapse  of  tbe 

Vagina. 

Kleik  {Jlwtich.  med.  Woch.,  1910,  Xo.  27,  S.  1473),  at  the 
Munich  iledical  Society  after  reviewing  the  inefficiency  of 
the  ordinary  plastic  operations  for  prolapse,  described 
four  methods  more  recently  introduced.  (1)  A  plastic 
operation  on  the  muscular  tissue  of  the  perineum  by  ex- 
posure and  stitching  together  of  the  preserved  fibres  of  the 
levator  ani  and  suture  of  the  torn  ends  of  the  sphincter. 
(2)  Interpositio  uteri  vesico-vaginalis,  as  practised  by 
Freund,  Schauta,  and  Wertheim,  which  aims  at  leaving 
the  uterus,  like  a  bolster,  between  the  anterior  wall  of  the 
vagina  and  the  bladder,  so  as  to  prevent  the  usual  recur- 
rence of  the  cystocele  ;  the  bladder  rests  upon  the  posterior 
surface  of  the  uterus.  This  procedure  has  proved  very 
etticacious  when  the  condition  of  the  uterus  has  been 
normal.  Klein  has  used  it  in  about  60  cases  and  never, 
when  the  uterus  has  been  normal,  seen  a  recurrence.  But 
when  the  uterus  is  enlarged,  or  very  much  atrophied  as  is 
usual  after  the  climacteric,  recurrence  of  the  cystocele  is 
common  ;  in  the  latter  case  especially,  the  uterus  is  not 
large  enough  to  reinforce  the  whole  of  the  anterior  vaginal 
wall  and  the  cystocele  finds  room  to  develop.  Before  the 
climacteric,  interposition  must  be  supplemented  by 
sterilization,  for  afterwards  the  possibility  of  a  normal 
delivery  is  by  no  means  certain.  The  patient  and  her 
husband  must  consent  to  the  sterilization,  and  Klein 
demands  such  consent  in  writing.  In  most  cases,  how- 
ever, the  patients  are  multiparae  and  wish  to  be  spared 
the  possibility  of  further  conception.  All  operators 
report  favourable  results,  but  there  have  been  some 
deaths,  some  from  haemorrhage,  some  in  cases  where 
wedge-shaped  resections  of  large  uteri  had  been  made 
previously.  The  operation  is  only  suited  for  selected 
cases.  (3")  Transplantation  of  muscular  tissue  from  the 
gluteus  has  been  proposed  by  Taudler  and  Halban,  and 
tried  on  the  cadaver.  The  suggestion  is  worth  considera- 
tion, as  dribbling  incontinence  of  urine,  from  deficient  con- 
striction of  the  sphincter  of  the  urinary  bladder,  has  been 
successfully  relieved  by  transplantation  of  tissue  from  the 
abdominal  muscles.  (4)  Eieck,  of  Altona,  has  quite 
recently  devised  an  original  method  which  he  calls  "a 
plastic  vaginal  operation,  doubling  the  vaginal  wall." 
One  might  describe  it  curtly  as  "an  overcoat  method." 
The  anterior  and  posterior  vaginal  walls  are  divided 
longitudinally,  flaps  dissected  on  both  sides,  and  after 
resection  of  the  excess  the  flaps  are  united,  not  as  hereto- 
fore by  stitching  the  edges  of  the  wound  together,  but  one 
flap  is  drawn  over  the  other,  just  as  when  one  buttons  an 
overcoat.  The  lower  flaii  is  previously  scraped  with  the 
knife,  so  as  to  remove  the  superficial  epithelium,  but  not 
the  entire  layer.  The  buried  epithelium  does  not  form 
cysts ;  in  more  than  50  cases  Rieck  has  seen  nothing  of  the 
land.  Eieck  supplements  this  operation  by  amputation  of 
the  portio,  but  this  is  not  necessary  unless  the  portio  be 
enlarged.  Interposition  after  sterilization  can  be  done  at 
the  same  time.  Indeed,  as  Rieck  says,  with  some  humour, 
a  modern  operation  for  prolapse  consists  in  amputation  of 
the  portio,  vaginal  tubal  sterilization,  anterior  and  pos- 
terior doubling  of  the  vaginal  wall,  and  plastic  operation 
on  the  perineum.  Before  the  climax  the  uterus  should  be 
curetted  to  ensure  that  a  suspected  or  really  malign  organ 
might  not  be  used  for  interposition. 


j  THERAPEUTICS. 

I       121.  Serum    Treatment    of    Diphtheria. 

j  BiCtMUND  v.  GEELOCzr  (Pest,  med.-chir.  Press,  Nos.  20,  21, 
I  and  22,  1810)  deals  with  the  results  obtained  in  1908  from 
j  the  serum  treatment  of  diphtheria  at  the  St.-Ladislaus 
Hospital  of  Budapest ;  509  diphtheria  patients  were 
admitted  into  the  hospital  in  1908,  as  compared  with  390 
in  the  preceding  year.  The  smallest  number  admitted 
was  in  the  month  of  June,  and  in  that  month  the  mortality 
was  lowest  (1  per  cent.)  The  greatest  mortality  was  in 
February  (22.6  per  cent.).  In  both  1907  and  in  1908 
68.2  per  cent,  of  the  whole  number  of  patients  were  tree 
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from  laryngeal  complication,  -while  the  mortality  in  the 
two  years  only  differed  by  0.1  per  cent.  These  figures 
go  to  show  that  in  hospitals  the  mortality  —  other 
things  being  equal — depends  on  the  number  o£  cases 
with  laryngeal  diphtheria.  In  1908  the  larynx  alone 
was  affected  in  70  cases  (13.7  per  cent.),  while  in  92  cases 
(18.1  per  cent.)  nasal  or  pharyngeal  diphtheria  was  also 
present ;  89.6  per  cent,  of  the  whole  number  of  patients 
recovered.  Of  the  53  deaths  16  occurred  within  forty- 
eight  hours  of  admission,  and  9  (17  per  cent.)  within 
twenty-four  hours  ;  19  (27.2  per  cent.)  of  the  cases  of  pure 
laryngeal  diphtheria  died  and  17  (18.1  per  cent.)  of  the 
diphtheria- croup  cases.  Intubation  was  required  in  29 
(that  is,  41.4  per  cent.)  of  the  cases  of  laryngeal  croup,  and 
in  41  (that  is,  44.5  per  cent.)  of  the  diphtheria-croup  cases  ; 
the  proportion  o(  deaths  was  41.3  per  cent,  of  the  former 
class  and  58.7  per  cent,  of  the  latter.  The  average  duration 
of  intubation  in  the  different  cases  was  fifty  hours,  but  in 
2  cases  which  recovered  the  duration  was  350  and  241 
hours  respectively.  In  1  case  the  tube  was  left  in  two 
minutes  only;  the  patient  then  coughed  up  pseudo- 
membrane,  and  the  breathing  was  relieved.  Tracheotomy 
was  performed  secondarily  to  intubation  in  4  cases,  but  all 
four  patients  died  of  pneumonia.  The  figures  here  given 
confirm  the  well-known  fact  as  to  the  necessity  for  early 
injection  of  serum  ;  100  per  cent,  of  those  injected  on  the 
first  day  recovered,  as  compared  with  38.5  per  cent,  after 
the  eighth  day.  In  103  cases  some  form  of  rash  followed 
the  injection,  and  in  a  somewhat  large  proportion  general 
symptoms  accompanied  the  development  of  the  rash.  In 
some  of  the  severe  cases  in  which  large  doses,  such  as 
4,000,  5,000,  10.000,  and  in  one  case  14,000  units,  were 
injected  there  was  no  rash.  The  author  suggests  that  the 
symptoms  may  have  depended  on  the  quality  of  the  horse 
serum  employed,  that  is,  of  the  particular  horse  from 
which  the  serum  was  taken.  Among  the  sequelae  were 
pharyngeal  or  laryngeal  paralysis,  which  occurred  in 
22  cases  (4.3  per  cent.),  of  which  3  died;  facial  paralysis 
occurred  in  1  case.    Cases  of  mixed  infection  occurred. 

122.  Amy  lie  Alcohol  In  Inoperable  Cancer. 

HOSAND  {Joum.  des  prat.,  ilay  7th,  1910)  advocates  the 
use  of  amylic  alcohol  locally,  after  many  interesting  and 
encouraging  results,  in  various  types  of  ulcer,  including 
those  of  syphilitic  origin  and  ulcers  of  a  malignant  type. 
Three  to  ten  drops  scattered  over  the  surface  of  a  can- 
cerous wound  appears  to  produce  an  abundant  secretion 
which  by  the  ultramicroscope  is  found  to  contain  a  variety 
of  dead  organisms.  The  naiiseating  odour  of  the  ulcer  dis- 
appears and  the  surface  gradually  narrows  and  retracts. 
The  wound,  in  fact,  seems  to  dry  up.  The  patient  begins 
to  sleep  again,  recovers  his  appetite  and  courage.  The 
treatment  is  administered  twice  daily.  The  author  quotes 
a  case  of  cancer  of  the  breast,  treated  unsuccessfully  by 
radiotherapy,  which  yielded  to  local  treatment  by  amylic 
alcohol.  Unfortunately  the  disease  was  too  widespread 
for  complete  cure.  He  also  mentions  a  case  of  cancer 
of  the  penis  which  it  was  possible  to  operate  in  only 
alter  prolonged  local  treatment  by  amylic  alcohol. 


123. 


Antityphoid  Vaccination. 


Russell  {Johns  HopMns  Hosp.  Bulletin,  March,  1910), 
after  briefly  reviewing  the  history  of  antityphoid  vac- 
cination, records  his  personal  observations  upon  the 
immediate  results  of  the  administration  of  3,600  doses 
among  officers  and  men  of  the  United  States  army  since 
February,  1909,  the  completed  records  of  the  vaccination 
of  1,400  individuals.  AVhile  it  is  not  necessary  to  use  a 
virulent  or  freshly  isolated  culture  in  the  preparation  of 
the  vaccine,  the  culture  must  be  one  having  good  binding 
powers,  and  capable  of  producing  large  quantities  of  anti- 
bodies. The  method  of  preparation  is  fully  described,  the 
resulting  product  containing  1,000  million  bacteria  per 
cubic  centimetre.  Prior  to  use  ou  human  beings  its 
freedom  from  contamination  is  proved  by  control  inocu- 
lations on  two  animals,  and  aerobic  and  anaerobic  tests 
for  sterility  are  made.  The  vaccine  has  been  found  to 
retain  its  effectiveness  unimpaired  for  several  months. 
Each  dose  is  followed  at  the  site  of  inoculation  by  a  local 
reaction,  commencing  in  six  or  eight  hours  as  a  red  and 
tender  area  about  as  large  as  the  palm  of  the  hand,  and 
though  this  may  extend  in  some  more  severe  instances, 
no  permanent  ill  effects  result.  The  general  reaction 
varies  in  degree  very  considerably,  and  may  be  absent. 
In  the  milder  forms  there  is  a  general  fooling  of  lassitude 
and  headache,  lasting  a  few  hours,  and  in  the  moderate 
reactions  there  is  a  rise  of  temperature  from  101*=  to  103  F., 
while  in  the  severe  forms  the  temperature  is  higher.  Tho 
conditions  which  determitte  the  moderate  and  severe  reac- 
tions are  not  yet  known.  Of  the  total  3,640  reactions,  0.9  per 
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cent,  were  severe,  5.7  per  cent,  moderate,  25.3  per  cent, 
mild,  while  in  68  per  cent,  they  were  absent.  There  appears 
to  be  no  basis  in  fact  for  tho  hypothesis  that  a  negative 
phase,  or  period  of  increased  susceptibility,  may  follow 
inoculation,  as  experience  proves  that  vaccination  can 
be  carried  out  immediately  on  the  appearance  of  an 
epidemic,  or  at  any  time  during  its  course,  without  pre- 
disposing to  infection,  whereas  if  performed  during  the 
incubation  period  it  actually  mitigates  the  disease,  while 
when  undertaken  as  a  therapeutic  measure  during  the 
disease  there  is  no  evidence  of  a  negative  phase.  Tho 
procedure  is  easily  carried  out,  and  severe  reactions  are 
exceptional,  no  untoward  results  occurring  in  the  whole 
series  of  3,640  vaccinations.  These  investigations  justify 
the  conclusion  that  such  vaccination  against  typhoid  is 
undoubtedly  protective  to  a  very  great  extent,  and  is  an 
indispensable  adjunct  to  other  means  of  prophylaxis. 

124.     Tlie   Treatment   of  Tuberculosis   In   Children. 

R.\MACCi  (Pediatria,  April  1910)  has  had  gratifying  results 
in  the  treatment  of  tuberculosis  in  children  by  a  new 
preparation  of  guaiacol.  Most  of  the  guaiacol  preparations 
are  badly  borne  by  children,  but  this  was  not  the  case 
with  the  one  used  by  the  author,  namely,  guaiacolin. 
Guaiacolin  (prepared  by  Franchi  of  Florence)  is  a  specia) 
solution  of  guaiacol  in  water  and  sugar,  in  which  the 
guaiacol,  whilst  being  quite  free,  has  lost  all  its  irritating 
properties.  It  is  a  clear,  reddish-yellow  syrupy  fluid  o£ 
agreeable  taste,  and  contains  guaiacol  4  per  cent,  by 
weight  and  5  per  cent,  by  volume.  It  is  much  less  toxic 
than  a  simple  solution  of  guaiacol  in  water.  The  dose  for 
children  was  2  teaspoonfuls  per  diem.  Under  this  treat- 
ment the  patients  gained  weight,  lost  their  fever,  improved 
their  digestion,  and  were  generally  better.  Brief  notes  of 
a  selection  of  5  cases  (out  of  many  others)  are  given. 
The  chief  advantages  claimed  for  the  new  preparation  are 
its  palatability,  its  non-irritating  qualities,  and  its  efficacy. 
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Tubercle  Bacilli  in  the  Placenta  of  the 
Tuberculous  KSother. 

J.  Novak  and  F.  Ranzel  (Wien.  klin.  Woch.,  No.  18,  1910) 
have  made  use  of  Uhlenhuth's  antiformin  method  of  treat- 
ment of  the  tissues,  and  by  this  means  have  been  able  to 
demonstrate  in  4  out  of  6  cases  of  tuberculous  women  the 
presence  of  tubercle  bacilli  in  the  placenta.  The  placenta 
in  each  case  was  first  examined  for  macroscopic  tuber- 
culous changes,  but  the  result  was  uniformly  negative. 
Parts  of  the  placenta  were  next  examined  histologically. 
The  remainder  of  the  placenta  was  finely  divided  and  the 
mass  washed  until  it  appeared  free  from  blood.  Part  was 
now  treated  with  20  per  cent,  antiformin,  while  another 
part  was  fixed  in  alcohol  for  twenty-four  hours,  dried, 
ground  in  a  mortar  to  a  fijie  powder,  and  then  treated 
with  antiformin.  The  effect  of  treatment  by  antiformin 
is  that  tissues  and  bacteria,  other  than  acid-fast  bacteria, 
pass  into  solution.  A  part  only,  however,  of  the  placental 
tissue  treated  at  once  by  antiformin  was  dissolved.  The 
second  method  gave  better  results,  the  greater  part  of  the 
tissue  being  dissolved  in  from  four  to  five  hours.  Alcohol 
in  the  proportion  of  3  to  2  was  added  in  order  to  reduce 
the  specific  gravity  and  facilitate  sedimentation.  Sedi- 
mentation was  then  carried  out,  the  sediment  washec! 
with  distilled  water,  and  stained  for  tubercle  bacilli.  Tho 
first  case  which  gave  a  positive  result  was  that  of  a  woman 
who  had  suffered  during  pregnancy  from  advanced  tuber- 
culosis of  the  lungs  and  peritoneum ;  during  life  the 
sputum  had  been  examined  for  tubercle  bacilli  with  nega- 
tive results.  The  patient  was  delivered  during  the  ninth 
month  of  an  apparently  sound  child.  Her  condition 
changed  appreciably  for  the  worse  during  tho  puerperium. 
In  the  second  positive  case  there  was  a  slight  right-sidec} 
tuberculosis  of  the  right  apex,  without  sputum  ;  the  chUd 
was  a  full-time  healthy  child,  and  tho  puerperium  ran  an 
afebrile  course.  The  third  placenta  was  from  a  woman  in 
whom  labour  was  induced  at  the  fourth  month  ;  the  patient 
suffered  from  tuberculosis  of  the  lungs  of  a  severe  grade, 
caries  of  the  left  clavicle,  and  suppurating  tuberculous 
glauds  in  the  neck.  The  fourth  case  was  that  of  a  woman 
with  widespread  miliary  tuberculosis,  who  died  shortly 
after  the  birth  of  an  apparently  sound  child.  The  two 
negative  cases  were  an  old  case  of  phthisis  affecting  both 
apices,  without  sputum,  and  a  case  of  phthisis  affecting 
one  apex,  which  had  been  apparently  cured  for  a  period  of 
ten  years.  In  either  case  a  positive  result  could  hardly 
have  been  expected.  The  method  appears  to  be  a  very  pro-^ 
mising  one  for  future  investigations  as  to  the  presence  of 
tubercle  bacilli  in  the  placentas  of  tho  tuberculous  mother. 
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MEDICINE. 

126.  Cardiac  Neuroses. 

Max  Herz  (Wien.  klin.  Woch.,  May  26th,  1910)  saw  in  one 
day  2  cases  of  cardiac  neurosis  simulating  sever©  organic 
disease,  and  in  each  case  there  was  a  low  pulse-rate 
accompanied  by  low  blood  pressure.  He  then  examined 
the  records  of  the  last  1,000  patients  with  cardiac  sym- 
ptoms whom  he  had  seen,  in  order  to  discover  how  often 
the  condition  of  hypotonia  and  bradycardia  were  present 
either  singly  or  in  combination,  and  with  what  conditions 
they  were  a'ssociated.  Cases  in  which  bradycirdia  was  a 
part  of  an  infection  or  intosication  or  was  the  result  of 
increased  brala  pressure,  an  anatomical  vagus  lesion,  etc., 
were  omitted.  The  patients  were  almost  altogether 
"ambulant,"  so  that  uncompensated  cardiac  lesions  were 
not  represented.  A  pulse-rate  of  below  68  per  minute 
was  considered  to  be  slow.  The  number  of  cases  was  73 
of  hypotonia,  55  of  bradycardia,  29  of  combined  hypotonia 
and  bradycardia.  Of  the  73  cases  of  hypotonia  alone  48,  or 
65  per  cent.,  were  diagnosed  as  cardiac  neuroses,  while  17, 
or  23.2  per  cent.,  were  of  arterial  affections.  Therefore  in 
doubtful  cases,  with  symptoms  which  point  to  cardiac 
disease,  a  low  blood  pressure  is  suggestive  o£  a  cardiac 
neurosis.  In  the  cases  o£  bradycardia  alone  49  per  cent, 
belonged  to  the  group  of  arterial  affections,  41.8  per  cent, 
to  that  of  the  neuroses.  With  a  combinatiou  of  the  slow 
pulse  and  low  pressure  69.6  per  cent,  were  of  cardiac 
neurosis  and  only  27.5  per  cent,  of  arterial  affections. 
These  figures  lead  to  the  conclusion  that  in  the  presence 
of  cardiax;  symptoms,  if  insufSciency  of  the  cardiac  muscle 
be  excluded,  a  low  blood  pressure  is  on  the  side  of  a 
diagnosis  of  cardiac  neurosis.  The  other  conclusions  at 
which  the  author  arrives  are :  (1)  Extra  systoles  with  a 
low  blood  pressmo  are  seen  almost  without  exception  only 
in  cases  of  neurosis.  (2)  A  non  arterial  systolic  murmur 
probably  does  not  depend  on  mitral  insufficiency  if  the 
blood  pressure  be  low.  (3)  Phrenocardia  is  most  frequently 
seen  in  women,  while  hypotonia  or  bradycardia  most  fre- 
quently in  men.  (4)  The  dominating  symptoms  are  in 
nervous  hypotonia,  painful  sensations  iu  the  cardiac 
region,  in  nervous  bradycardia  palpitetras  and  in  brady- 
cardia hypotonica,  general  weakness.  (5)  In  bradycardia 
hypotonica  there  is  a  condition  of  true  nervous  heart 
weakness,  sometimes  with  albuminuria  and  oedema. 

127.  The  Psycho-neuroses. 

Joseph  Collins  (Med.  Bee,  July  16th,  1910)  detlaes  a 
neurosis  an  a  functional  nervous  disease  attended  with 
conspicuous  mental  and  emotional  symptoms.  The  chief 
functional  diseases  are  epilepsy,  migraine,  tic,  hysteria, 
and  neurasthenia.  The  author  confines  himself  to  hysteria 
and  neurasthenia.  Hysteria,  psychasthenia,  and  neur- 
asthenia are  states  of  mental  unrest  under  the  dominion 
of  obsessions  o£  fear,  and  states  of  anxiety  and  panic,  and 
are  to  be  classified  as  psycho-neuroses.  Hysteria  he  con- 
fines to  cases  which  are  capable  of  being  produced  by 
suggestion.  The  stigmata  of  hysteria  have  been  given  a 
fictitious  value,  and  many  symptoms  of  major  hysteria 
exist  in  the  imagination  of  the  person  who  has  de- 
scribed them.  Freud  considers  hysteria  to  belong  to  a 
group  of  neuroses  that  are  due  to  cerebral  insufficiency, 
and  is  characterized  mainly  by  moral  symptoms.  There 
is  weakening  of  the  psychological  synthesis,  causing 
a  disintegration  or  doubling  of  personality,  initiated  by 
sexual  trauma.  The  psychic  traumata  arc  painful  emo- 
tions, and  if  not  reacted  to  adequately,  there  remains 
an  affect-neurosis  iu  the  mind.  This  memory  may  cause 
a  single  or  a  series  of  attacks  of  hysteria.  Adequate 
reaction  may  be  prevented  by  the  experience  being  one 
that  ka/3  no  possibuity  of  reaction,  such  as  death  of  a 
friend,  or  ajiy  experience  that  is  voluntarily  excluded 
from  the  mind,  or  may  be  prevented  by  the  attending 
circumstances.  Freud's  aittitude  toward  consciousness  is 
that  of  a  working  machine.  He  is  not  systematic,  and  he 
omits  a  description  of  the  mechanism  of  the  normal  mind, 
and  believes  that  a  situation  is  caused  which  is  neither 
understandable  nor  removable,  and  is  an  obstructive 
element.  ticratLny  ot  the  details  of  his  work  show  its 
liutitations,  and  it  deserves  severe  scrutiny.  He  makes 
his  own  set  ot  terms.  Wl»en  applied  to  specific  situations 
the  method  fails.  To  cure  the  patient  we  must  go  slowly 
over  the  occasion  and  pick  up  the  threads  of  the  atory. 


Probably  a  state  of  isolation  would  be  demanded  to  pre- 
vent false  experiences.  The  economic  importance  of  the 
process  must  be  investigated  in  eacii  case.  Objections  to 
Freud's  method  are  that  it  -s  too  arbitrary,  that  psycho- 
analysis becomes  a  source  of  autosuggestion,  and  that  it 
gives  too  conspicuous  a  pla^e  to  the  sexual  factor.  Neur- 
asthenia is  a  manifestation  of  atavism  that  has  not  been 
corrected  by  education.  The  name  has  been  much  abused 
and  applied  to  all  .sorts  of  nervous  states.  The  mind  in 
perverse  action  dominates  the  clinic.tl  picture.  General 
treatment  repairs  the  damage,  but  the  disease  remains 
and  again  causes  a  return  ei  the  symptoms.  The  average 
individual  exposed  to  the  same  caaaes  docs  not  become  a 
neurasthenic.  Neurasthenia  is  a  p.sychoneurosis  charac- 
terized by  lack  of  initiative  and  executive  capacity ;  funda- 
mentally the  symptoms  that  are  variable  are  the  mental 
and  emotional  ones.  It  appears  only  in  those  who  have  a 
neuropathic  heritage,  as  aT result  of  overwork,  disease,  and 
dissipation. 

128.         Roentgen  Sxaminatioxt  of  the  Stoniacli. 

The  radiological  examination  of  She  normal  and  patho- 
logical stomach  is  at  present  receiving  a  good  deal  of 
attention.  Groedel  {Arch.  Eoentrfen  Bay,  July,  1910) 
describes  his  results  with  the  bismuth  meal.  He  has 
employed  bismuth  carbonate,  a  salt  which,  imlike  some 
other  bismuth  salts,  is  perfectly  harmless.  Only  one  ca-se 
of  slight  indisposition''  after  its  use,  and  no  case  of 
poisoning,  has  thus  far  been  recorded.  Groedel  regards 
the  question  of  the  normal  form  of  the  stomach  as  decided. 
What  he  describes  as  the  '■  siphon"  form  is  now,  he  says, 
almost  rmiveraally  acknowledged  to  be  the  most  frequent 
form  observed.  'Witb  regard  to  pathological  conditions,  he 
is  of  opinion  that  there  is  uo  such  thing  as  gastroptosis. 
There  is  merely  a  pyloroptosis,  wJaich  is  chiefly  charac- 
terized by  the  mobility  of  the  pylorue.  The  primary  cause 
is  decreased  concentric  pressure,  and  the  secondary  cause 
is  diminished  fixation  of  the  pylorus.  It  is  usually  the  result 
of  dUatation  from  overloading,  and  may  be  recognized  by 
an  increase  in  length  and  a  decrease  in  cross-section  of  the 
body  of  the  stomach,  and  by  the  smallncss  of  the  Magan- 
blaae.  The  bioroentgenogr'aphy  of  the  stomach  is  also- 
treated  in  a  paper  by  Kaestle,  Bieder,  and  Rosenthal  in  tho 
same  journal  (Arch.,  Jime,  1910)-.  Bioroentgenography  is 
really  kinematographic  representation  ot  the  stomach 
movements  by  means  of  a  .seories  of  skiagrams  taken  during 
a  single  cycle.  The  instrument  these  workers  use  i* 
capable  of  exposing  four  plates  per  second.  The  principal 
difference  from  former  observations  which  is  brought  oat 
by  the  bioroentgenogtaphical  examination  relates  to  the 
movements  of  the  regie  pylorica.  The  examination  shows 
that  a  strongly  differentiated  antrum  pylori,  in  the  old 
acceptation  of  the  term,  does  not  exist.  If  the  notion-of 
an  antrum  pylori  be  adhered  to,  it  is  necessary  to  speak  o^ 
two  such  antra  existing  side  liy  side  and  at  the  same 
moment.  We  must  speak  of  an  old  and  a  new  antrum — a,«4 
the  old  antrum  disappears  a  aew  antrum  is  developed  from 
the  wall  of  the  body  of  tho  stomach,  passing  pyloruswards, 
and  ultimately  exactly  taking  the  place  of  the  old  antrum, 
whilst  another  new  antrum  begins  to  form.  But  ia  the 
opinion  of  the  authors  there  is  no  true  antrum  pylori ;  what 
we  see  in  the  regie  pylorica  is  an  increase  in  the  energy  of 
the  gastric  peristalsis,  and  an  inejiease  in  the  height  .and 
depth  of  the  wave  summits  aaid  depressions.  They  prefer 
to  call  the  antrum  the  prepyloric  region,  and  they  sho-.v 
that  this  prepyloric  region  at  each  contraction  retuvnji 
the  greater  part  of,  its  coatents  backwards  into  the 
stomach  sac. 


SUEGERT. 

129        Indications  for  Exclusion  of  tba  Pyloras. 

JiANU  of  Bucharest  {Arch.  prov.  de  Chir.,  No.  5,  1910) 
writes  that  he  has  been  convinced  by  both  experimental 
and  clinical  observations  of  the  superiority  of  exclusion  c£ 
the  pylorus  over  gastro  enterostomy  pure  and  simpie,  in 
the  surgical  treatment  of  gastric  ulcer  situated  in  the 
pyloric  region.  By  the  tcria  '^pyloric  exclusion"  the 
author  means  an  operation  in  vhich  the  stomBch  i.s 
divided  transversely  at  some  distance  from  the  pjloric 
lesion,  the  two  orifices  being  completely  closed  by  sijtures, 
and  the  continuity  of  the  digeslave  canal  finally  restored 
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by  gastroenterostomy.  Full  details  are  given  of  two  cases 
of  pyloric  ulceration  with  stenosis  in  which  this  operation 
was  performed  in  order  that  the  patients  might  be  sub- 
mitted to  a  really  radical,  and  not,  as  is  so  often  the  case, 
it  is  asserted,  with  simple  gastroenterostomy,  to  a  merely 
piUiative  method  of  surgical  treatment.  The  author  pre- 
sents much  clinical  evidence  in  support  of  his  opinion  in 
regard  to  the  insufflciency  of  gastroenterostomy  in  cases 
of  this  kind.  The  operation  often  fails  to  modify  the 
chemical  and  mechanical  conditions  that  favour  the  evolu- 
tion of  the  old  disease,  and,  it  may  be,  the  development  of 
a  fresh  ulcer.  Hence  the  recurrence  sooner  or  later  of 
gastric  pains,  aqueous  and  bilious  vomiting,  haemor- 
rhages, digestive  troubles,  and  general  disturbance  and 
debility.  Peptic  ulcer  of  the  jejunum,  which  has  been 
frequently  observed  after  gastro-enterostomy  for  non- 
malignant  disease  of  the  stomach,  is  also  regarded  as  an 
indication  of  failure,  as  such  lesion  is  probably  due  to 
gastric  hyperacidity  that  has  persisted  in  spite  of  the 
operation.  The  results  of  experiments  in  the  laboratory 
and  of  clinical  experience  have,  the  author  states,  proved 
beyond  doubt  that  the  failure  of  gastroenterostomy, 
when  practised  in  cases  of  pyloric  ulcer,  is  due  to 
the  fact  that  the  pylorus  in  such  cases,  though  contracted, 
IS  still  more  or  less  permeable.  In  any  case  of  complete 
stenosis  a  good  result  from  the  operation  might  be  expected, 
but  such  favourable  condition,  it  is  pointed  out,  is  very 
rare,  as  the  subject  of  the  gastric  ulcer  usually  perishes 
from  inanition  before  the  occlusion  has  attained  this  stage. 
The  only  methods  of  surgical  intervention,  therefore, 
which  can  ensure  the  success  oE  a  gastroenterostomy 
in  the  treatment  of  stenosing  pyloric  ulcer  are  :  Pyloi- 
ectomy,  and  if  this  operation  be  impossible  or  be  not 
indicated,  exclusion  ot  the  pylorus,  which  presents  almost 
equal  advantages.  In  his  concluding  comments  on  the 
two  cases  reported  in  this  article,  Jianu  states  the  pain, 
haemorrhages,  and  vomiting  caused  by  a  gastric  ulcer  in 
course  of  evolution  are  indications  otpylorectomy.  Should, 
however,  this  operation  be  rendered  a  very  difficult  and 
dangerous  one  by  the  severity  and  extent  of  the  gastric 
lesions  and  the  enfeebled  condition  of  the  patient,  the 
surgeon,  it  is  held,  ought  not  to  trust  to  gastro  enterostomy 
alone,  but  should  also  at  the  same  time  exclude  the 
ulcerated  pyloric  portion  from  the  rest  of  the  stomach. 
Pylorospasm  caused  by  progressive  ulceration,  and  com- 
plicated by  extensive  adhesions,  is  also  an  indication  of 
pyloric  exclusion.  This  operation  may  also  be  found 
useful  in  cases  of  hour-glass  stomach  with  very  extensive 
adhesions,  as  the  patient  will  thus  be  relieved  ot  the  sym- 
ptoms of  stenosis  and  of  the  pain  caused  by  traction  on 
the  neighbouring  organs  during  gastric  contraction.  It  is 
farther  indicated,  in  the  author's  opinion,  in  cases  ot 
pyloric  ulceration,  provided  pylorectomy  be  prevented 
by  adhesions,  with  the  object  of  guarding  the  patient 
against  haemorrhages  and  perforation  that  might  pos- 
sibly be  caused  by  irritation  ot  the  ulcerated  part  and 
digestion  of  the  same  due  to  the  gastric  hyperacidity, 
over  which,  it  is  held,  gastroenterostomy  has  no  intlueace. 
Finally,  duodenal  ulcer  is  regarded  as  a  lesion  in  which, 
as  in  the  majority  of  instances  resection  is  absolutely  im- 
possible, exclusion  is  always  indicated.  The  authordoes 
not  discuss  the  operative  risks  or  the  remote  results  of 
pyloric  exclusion  for  gastric  ulcer.  In  the  two  cases  here 
recorded  the  patients  recovered  from  the  operation,  but 
the  dat€s  are  too  recent  to  permit  of  any  definite 
■conclusion  on  real  utility  of  this  method  of  surgical 
reatment. 

ISO.  Resection  of  the  Pancreas. 

ISXEY  (Ann.  of  Surff.,  June,  1910)  reports  a  case  in  which 
he  successfully  removed  an  adenomatous  growth  of  the 
pancreas.  This  operation  involved  the  resection  of  the 
middle  portion  of  the  gland,  leaving  only  a  small  piece  of 
the  head  and  the  tail  respectively,  and  necessitating  a 
reunion  of  these  segments  by  sutures.  The  patient, 
a  female  aged  43,  made  after  prolonged  convalescence 
a  complete  recovery,  and,  when  last  seen  by  the  author 
after  an  interval  of  about  sixteen  months  from  the  date  of 
the  operation,  was  enjoying  excellent  health.  In  the 
course  ot  the  after-treatment  a  fistula  developed  at  the 
seat  of  operation,  from  which  during  about  three  months 
there  was  a  copious  discharge  ot  pancreatic  lluid.  A  brief 
summary  is  given  of  16  other  cases  of  pancreatic  resection 
for  primary  solid  tumours,  which  have  been  collected  by 
the  author.  Snob  growths  are  rarely  met  with  in  the 
paucreas,  and  their  diagnosis  more  difficult  even  than  that 
of  other  lesions  of  this  organ,  and  usually  has  to  be  made 
by  exclusion.  The  common  idea  that  pancreatic  growths 
are  invaiiably  fixed  is  shown  to  be  erroneous,  and  func- 
tional tests,  though  much  improved  of  late  by  perfected 
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methods,  are  still  not  always  to  be  relied  upon,  especially 
in  the  early  stages  in  which  a  correct  diagnosis  is  so  useful. 
Of  the  two  avenues  of  approach  in  exposing  the  tumour, 
the  retroperitoneal  one  has  a  verj-  limited  field  of  applica- 
tion. The  direct  and  transperitoneal  route  to  the  seat  of  the 
growth,  other  things  being  equal,  is  the  best.  The  surgeon 
in  following  this  route  may  attack  the  tumour  above  the 
stomach  through  the  gastrohepatic  ligament ;  below  the 
stomach  through  the  gastro  colic  omentum,  or  through  the 
mesocolon,  the  choice  of  route  and  the  nature  ot  the  opera- 
tion being  determined  by  the  nature  of  the  case.  In 
the  17  cases  tabulated  by  the  author  there  were  9  re- 
coveries and  8  deaths,  the  fatal  results  having  all  occurred 
after  the  removal  of  growths  that  were  malignant  and 
confined  by  extensive  adhesions.  In  3  cases,  including 
that  here  recorded  by  the  author,  the  gland  was  com- 
pletely divided,  and  the  remaining  portions  were  brought 
together  and  united  by  sutures.  The  operation  in  all  ot 
these  cases  was  followed  by  recoveiy.  By  his  study  of 
this  subject  Finney  has  been  led  to  the  conclusion  that  in 
properly  selected  cases,  when  the  field  of  the  operation  has 
been  carefully  protected  by  peritoneum,  and  provision  has 
been  made  for  the  escape  of  the  pancreatic  secretion  by 
free  drainage,  resection  and  suture  of  the  pancreas  have 
hitherto  given  surprisingly  good  results. 

131,       Wounds  of  Hand  and  Tincture  of  Iodine. 

Keclus  {Bull,  de  I'acad.  de  med.,  No.  17,  1910)  holds  that 
in  the  treatment  of  wounds  of  the  hand  and  fingers, 
particularly  of  those  engaged  in  manual  labour,  the, 
method  hitherto  almost  universally  followed,  in  which 
the  application  of  an  antiseptic  or  aseptic  dressing  is 
preceded  by  vigorous  disinfection  of  the  wounded  parts, 
does  harm  rather  than  good.  In  the  frequent  conditions 
of  such  injuries,  when  the  hand  of  the  workman  is  hard 
and  cracked  and,  it  may  be,  covered  by  a  layer  of  black 
dirt,  made  up  of  epidermic  debris,  fatty  matter,  and  dust, 
the  abundant  microbes  resisting  the  action  of  the  cleansing 
disinfectants,  and,  carried  by  hot  water  into  the  deep  parts 
of  the  wound,  set  up  inflammation  in  spite  ot  the  protective 
dressings.  For  such  painful  and  very  uncertain  plan  ot 
treatment  the  author  would  substitute  the  application,  as 
soon  as  possible  after  the  receipt  of  the  injury,  of  tincture 
of  iodine  over  and  around  the  wound.  After  the  thick 
layer  ot  the  tincture,  applied  over  the  seat  of  injury  by  a 
small  sterilized  brush,  has  been  exposed  to  the  air  for 
a  few  minutes  to  permit  evaporation  of  its  alcohol,  the 
dry  and  brown  surface  is  covered  by  a  copious  antiseptic 
dressing.  This  should  be  renewed  at  the  end  of  the  day 
or  on  the  following  morning,  and  afterwards  at  gradually 
increased  intervals  until  it  is  undisturbed  for  four  days. 
The  application  of  the  tincture  of  iodine  should,  it  is  held, 
be  the  primary  and  essential  act  in  this  treatment,  and  not 
be  preceded  by  any  attempt  to  cleanse  and  disinfect  the 
wounded  hand.  It  is,  the  author  points  out,  a  very  simple 
and  ready  method,  but  its  special  advantages  claimed  for 
it  as  a  '.first-aid  treatment  in  factories  and  in  military 
surgery  are  rather  lowered  by  the  importance  attached 
to  the  rule  ot  using  only  tincture  that  is  quite  fi'esh.  It 
is  laid  dcwn  as  an  essential  condition  that  at  the  end  of 
the  eighth  day  it  should  be  condemned  as  being  not  only 
useless  but  dangerous.  Eeclns  reports  very  favourably  of 
the  results  of  this  treatment,  and  asserts  that  with  the  use 
of  tincture  of  iodine  in  wounds  ot  the  hands  both  acute 
infective  mischief  and  chronic  inflammatory  oedema  have 
been  very  seldom  observed. 


OBSTETEICS. 

132.        The  Dilating  Bag  In  Breech  Prssentatlons, 

SAUv.^r.r:  {Ann.  de  (lyn.  ct  d'obstet..  May,  1910)  in  an  article 
entitled  "  Prefetal  Dilatation  in  Breech  Prist ntations," 
strongly  advocates  artificial  widening  of  the  vaginal  canal. 
It  is  not  quite  constant  in  its  effects,  but  as  a  rule  it 
accelerates  labour.  It  has  a  constant  influence  on  the 
duration  ot  the  stage  of  expulsion,  which,  when  the 
expelling  forces  are  normal,  is  remarkably  short.  It  allows 
of  spontaneous  delivery,  neutralizing  indications  for 
extraction,  and  when  extraction  is  clearly  required,  the 
dilatation  facilitates  the  obstetric  operation.  Sauvage 
declares  that  the  use  of  the  dilating  bag,  as  ho  ventures  to 
prove  by  several  series  of  cases  entails  a  diminution  to  the 
extent  of  one-quarter  ot  the  infantile  mortality  during 
and  immediately  after  labour.  It  also  ensured  a  higher 
vitality  of  the  child  saved  from  injuries  received  when  the 
soft  parts  are  narrow.  Dilatation  of  the  vagina,  as  Pinard 
practises  it,  should  be  resorted  to  in  all  primiparae  where 
the  fetus  is  viable,  and  is  advantageous  in  multiparae 
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■where  the  fetus  is  bulky.  In  shoulder  presentations  which 
cannot  be  rectified,  dilatation  is  required  in  primiparae, 
and  also  in  multiparae  when  the  child  is  of  unusual  size. 
Lastly,  as  far  as  oar  present  experience  can  guide  us,  the 
best  dilator  is  Ghampetier  de  Ribes's  incompressible  bag. 
It  should  be  made  to  dilate  the  vagina  to  a  width  lietween 
that  of  a  five-franc  piece  and  that  of  the  palm  of  the  hand, 
and  should  bo  left  to  be  expelled  spontaneously. 


133. 


Avulsion  of  tlie  Pregnant  Uterus  following 
Inversion. 


TlARRAR  (Bull.  Ltjinii-in  Hospital,  City  of  Xni-  York,  Sep- 
tember, 1909)  reports  a  case  sent  into  hospital  by  her 
physician  who  had  been  sent  for,  to  find  her  five  months 
pregnant  with  severe  pains  and  bleeding.  The  physician 
filiated  the  cervix  with  a  Goodell's  dilator  to  about  three 
lingers,  and  with  a  placental  forceps  drew  down  a  hand, 
finally  delivered  and  forcibly  extracted  the  placenta. 
During  the  process  he  inverted  the  uterus,  and,  not  recog- 
nizing the  condition,  thought  he  had  a  lar^e  polyp  to  deal 
with,  and  grasping  it  firmly,  twisted  it  off  without  using 
any  cutting  instrument.  The  patient  bled  profusely,  and 
went  into  a  collapse,  in  which  condition  she  was  admitted 
to  hospital.  Haemorrhage  had  ceased  on  admission  owing 
to  the  retraction  of  the  ends  of  the  arteries ;  she  was 
therefore  freely  stimulated  and  placed  under  an  anaes- 
thetic. The  bladder  was  intact ;  vaginal  examination 
showed  absence  of  the  cervix,  with  a  rent  in  the  vault  of 
the  vagina  from  which  hung  several  long  pieces  of  vaginal 
tissue,  and  one  ovary  still  attached  to  the  broad  ligament 
depending  into  the  vagina.  There  was  no  injury  to  the 
exposed  loops  of  intestine.  The  tags  of  tissue  were  cut 
away,  the  ovary  replaced  in  the  pelvis,  and  the  entire 
pelvis  and  vagina  wore  loosely  packed  with  iodoform 
gauze  wrung  out  of  salt  solution.  There  was  no  advantage 
in  an  abdominal  section,  and  as  there  was  uo  continued 
haemorrhage  there  was  no  need  to  search  for  the  torn  ends 
of  the  vessels.  The  uterus  was  intact,  with  portions  of  the 
round  ligaments  still  attached.  As  no  cutting  instruments 
had  been  used,  the  bladder  and  intestines  had  escaped 
injury,  which  is  a  frequent  accident  in  cases  of  mistaken 
<liaguosis.  The  patient  made  an  excellent  recovery, 
returning  home  in  fifteen  days.  Two  months  later  she 
was  perfectly  well.  She  had  had  no  menstrual  molimina 
since  the  loss  of  her  uterus ;  there  was  a  small  mass 
of  granulations  in  the  vaginal  vault  surrounding  a 
short  sinus ;  the  ovaries  were  palpable  on  either  side 
of  the  pelvis  and  freely  movable.  Three  months  after 
the  accident  she  reported  that  she  had  bled  slightly  for 
three  days.  The  sinus  in  the  vault  is  evidently  a  fistula 
connecting  with  one  of  the  tubes,  and  may  necessitate 
further  operative  procedure  to  avoid  the  contingency  of 
ectopic  gestation. 

iSt.  Vaginal  Cyst  Complication  Labour, 

EvERSM.\NN  {Zentralol.  f.  Gyiuih.,  No.  21,  1910)  removed  a 
vaginal  cyst  of  the  size  of  a  goose's  egg  by  Incision  through 
the  mucosa  and  enucleation.  It  had  impeded  labour,  yet 
did  not  burst  when  the  fetal  head  was  delivered.  The 
patient  was  22,  and  as  she  suckled  the  child  and  objected 
to  an  operation  during  lactation  the  cyst  was  tapped  and 
clear  fluid  was  removed.  At  the  end  of  a  year  the  cyst 
was  as  big  as  before.  It  lay  on  the  right  under  the  mucous 
membrane,  and  was  movable.  Eversmann  considered  that 
it  was  of  Wolffian  origin.  Grube,  in  discussing  the  case, 
could  not  feel  sure  about  the  pathogenesis.  Inflammatory 
changes  caused  glands  associated  with  the  vaginal  mucosa 
£0  dilate  and  form  cysts  of  considerable  size. 
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Acute  Inflammatory  Affections  of  the 
Adnexa. 

Robert  Dupont  (La  Ciin.,  February  25th  1910)  discusses 
the  medical  treatment  of  acute  inflammatory  affections  of 
the  adnexa.  The  patient  should  be  absolutely  at  rest  in 
bed,  in  the  horizontal  position,  lying  on  the  back.  The 
first  indication  is  to  relieve  the  pain.  Icebags  should  be 
applied  over  the  lower  part  of  the  abdomen,  with  two  or 
three  layers  of  flannel  between  the  ice  and  the  skin.  The 
thickness  of  the  flannel  is  so  regulated  that  the  hand 
placed  on  the  abdomen  beneath  the  flannel  feels  a  sensa- 
tion of  cold,  while  at  the  same  time  the  cold  should  not  be 
so  extreme  as  to  cause  intense  reddening  of  the  skin;  if  the 
skin  should  become  reddened,  the  ice  should  be  removed, 
and  the  region  lightly  rubbed  until  a  normal  colour  returns. 
In  exceptional  cases  ice  cannot  be  borne,  and  in  these 
recourse  must  be  had  to  compresses  or  poultices.    Both 


compresses  and  poultices  will  give  more  relief  if  5  to 
15  drops  of  laudanum  are  sprinkled  upon  them.  Alcohol 
compresses  are  often  useful.  Cupping  and  putting  on 
of  leeches  or  of  tincture  of  iodine  are  measures  not 
to  be  despised.  If  the  pain  is  severe,  the  use  of 
rectal  douches  or  of  suppositories  should  also  be  tried. 
A  useful  injection,  which  should  not,  however,  be 
used  until  the  rectum  has  been  emptied  by  means  of 
an  ordinary  enema  douche,  is  made  up  of  15  minims  of 
laudanum,  1  gram  (15.4  grains)  of  antipyriu,  the  yolk  of  an 
egg,  and  150  grams  (5.28  oz.)  of  water.  A  good  suppository 
is  0.05  eg.  (0.007  grain)  of  extract  of  belladonna,  0.25  eg. 
(0.038  grain)  of  cocaine,  5  grams  (77  grains)  of  coca  butter. 
The  special  local  treatment  is  a  vaginal  injection  made 
twice  a  day  of  at  least  2  litres  (about  70  oz.)  of  boiled 
water,  under  low  pressure,  and  at  a  temperature  not 
al)ovo  35  to  40  C.  (95-  to  104  F.);  very  hot  injections  do 
harm.  Among  general  measures  are  those  to  prevent  con- 
stipation. For  this  purpose  a  rectal  douche  should  be 
given  twice  a  week,  with  the  help  of  Nelaton's  long  rectal 
sound.  In  grave  cases,  in  which  the  general  condition  is 
profoundly  disturbed,  a  daily  subcutaneous  injection  of 
300  grams  (10.5  oz.)  of  warm  saline  solution  should  be 
given,  and  also  alcohol  combined;  if  the  pulse  is  feeble 
and  compressible,  with  strychnine  and  spartein,  the  two 
latter  either  being  added  to  the  salt  solution  or  given  as  a 
separate  hypodermic  injection.  The  administration  of 
electrargol  or  of  coUargol  either  by  friction  or  into  the 
veins  is  useful  here,  as  in  all  infections.  A  milk  diet  is 
not  to  be  pushed  even  in  the  milder  cases,  because  of  its 
tendency  to  cause  constipation,  and  the  milk  should  never 
be  undiluted  ;  in  the  severe  cases  no  milk  should  be  given, 
and,  indeed,  no  food  at  all — Alet,  Evian,  or  Vichy  water 
and  whisky  or  champagne  with  water,  together  with  the 
saline  injections,  will  be  sufficient  until  the  condition 
improves.  The  length  of  treatment  is  variable.  Some  cases, 
especially  those  in  which  treatment  is  begun  early,  will 
yield  in  a  few  days  to  treatment  by  rest  and  application  of 
ice  ;  others  will  persist  for  weeks.  In  order  to  avoid 
relapses,  it  is  well  to  continue  the  ice  applications  and  the 
vaginal  injections  for  several  days  after  the  cessation  of 
symptoms,  and  to  continue  the  vaginal  injections  after 
giving  up  the  ice.  The  patient  should  not  get  up  until 
about  eight  days  after  the  ice  applications  have  been 
discontinued,  nor  while  there  is  pain  on  pressure. 

136.  Primary  Cancer  of  Fallopian  Tube. 

BiiNTHiN  {Archiv.  f.  Gyniik.,  vol.  Ixxxvii,  1909)  de- 
monstrates the  necessity  for  thoroughness  in  dealin" 
with  a  tumour  which  proves  to  be  a  tubal  cancer"? 
A  woman  aged  40  applied  to  a  hospital  for  relief  froni 
a  rather  free  brown  discharge  which  for  a  year  had 
appeared  before  and  after  every  period  ;  the  catamenia 
had  always  been  normal,  but  the  menstrual  blood  smelt 
fetid  for  the  past  two  or  three  years.  She  suffered  durin" 
the  past  six  months  from  pains  in  the  umbilical  region 
running  downwards  to  the  right  iliac  fossa.  The  uterus 
was  pushed  to  the  left  and  forwards  by  a  tense,  fairly 
movable  tumour ;  the  ovary  could  be  felt  beneath  it. 
Parovarian  cyst  was  diagnosed ;  the  curette  was  applied 
to  the  uterus  and  the  tumour  removed  by  anterior 
colpotomy.  It  was  examined  and  proved  to  be  a  primary 
cancer  of  the  right  Fallopian  tube  of  the  size  of  a  fist ; 
it  bore  cancerous  papillomatous  growths  on  the  mucosa 
near  the  ampulla.  A  secondary  papillomatous  ncdulo 
sprang  from  the  surface  of  the  ovary.  On  account  of  the 
nature  of  the  tumour  abdominal  section  was  performed 
on  the  fourteenth  day  after  the  first  operation,  and  the 
uterus  removed  above  the  cervix  with  the  left  ovary  and 
tube.  Five  years  later  the  patient  was  examined  ;  no 
trace  of  recurrence  could  be  discovered.  The  stump  of 
the  cervix  was  small  and  perfectly  movable.  The  patient 
was  in  very  good  health. 


THERAPEUTICS. 

137.  Diet  in  Biliary  Llthlasls. 

E.  BiSET  (Trib.  Med.,  No.  10,  1910)  discusses  the  value  of 
fats  in  the  diet  of  patients  suffering  from  biliary  lithiasis. 
Fats  are  often  forbidden  on  the  grounds  that  they  overtax 
the  liver  cells,  that  they  exercise  no  favourable  action  en 
the  secretion  of  bile,  and  that  they  are  generally  badly 
tolerated  by  the  patients.  It  seems,  however,  that,  except 
in  the  case  of  jaundice  and  of  very  insufficient  biliary 
secretion,  the  greater  part  of  the  fat  ingested  is  absorbed 
by  the  chylous  vessels,  and  does  not  traverse  the  liver. 
And,  further,  a  distinction  should  be  made  between  those 
cases  in  which  the  biliary  secretion  only  is  at  fault,  and  in 
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which  it  seems  legitimate  to  permit  of  a  certain  quantity 
of  fats  in  the  diet,  and  those  cases  in  which  there  is  no 
doiTbt  that  the  liver  is  overta:xecl,  the  cellnlar  function 
beinff  manifestly  insufflcient ;  in  these  latter  cases  fats 
should  be  absolutely  forbidden.  No  agreement  has  been 
arrived  at  as  to  the  effect  of  the  ingestion  of  fats  on  the 
biliary  secretion  ;  some  workers  deny  that  it  increases  the 
secretion  at  all,  while  others,  as,  for  instance,  Rosenberg 
and  Bmno,  find  that  it  has  a  real  effect.  The  tolerance  of 
fats  varies  in  the  individual  case  and  according  to  the 
particular  fat  employed.  That  fat  is  most  easily  digested 
wiich  has  a  low  fusion  point  and  easily  forms  an 
emulsion :  these  two  properties  are  not  always  com- 
bined, and,  for  instance,  vegetable  fats  are  fusible  at  a 
low  temperature,  but  with  difflcnlty  form  emulsions. 
Fresh  cream  and  butter  which  has  no  taint  of  being 
rancid  are  two  of  the  most  digestible  forms  of  fat.  The 
patient's  inclinations  and  the  objective  examination  of  the 
gastric  sensibility  give  most  guidance  as  to  the  adminis- 
tration of  fat.  In  many  cases  there  are  positive  reasons 
for  recommending  fat  as  a  part  of  the  diet.  Clinically  the 
anthor  has  lomid  that  in  apparently  similar  cases  under 
sfimilar  treatment,  except  that  in  one  set  of  cases  fats  are 
given  and  in  the  otlier  withheld,  improvement  seems  to 
set  in  earlier  and  be  more  rapid  and  better  maintained  in 
three-quarters  of  the  cases  to  which  fats  are  given.  A 
reason  for  this  is  that  when  they  are  well  tolerated  fats 
act  favourably  upon  the  condition  of  hyperchlorhydria  so 
often  present  and  upon  the  pains  due  to  pyloric  spasm. 
The  laxative  effect  of  fats  is  of  value,  but  it  is  pointed  out 
tiat  olive  oil  in  large  quantities  is  not  a  certain  lasative, 
and  tiiat  it  is  often  not  so  well  tolerated  as  are  butter  and 
cream.  There  is  danger  in  reducing  the  food  of  patients 
with  gall  stones,  lest  the  quantity  of  bile  secreted,  which 
depends  upon  gastric  evacuation,  shonld  be  diminished, 
and  the  nutritive  value  of  fat  is  of  importance  ;  patients 
who  can  tolerate  fat  are  found  to  put  on  weight  when  it 
is  added  to  the  diet.  The  possibility  of  administering  fats 
is,  however,  not  one  to  be  considered,  except  in  the 
chronic  stige,  when  every  trace  of  local  or  general 
infection  after  an  acute  attack  has  disappeared.  In  suit- 
able cases  the  author  ]irescribes  from  60  to  100  grams 
(2.1  to  3.5  oz.)  of  butter,  a  third  of  which  may  be  taken 
towards  the  end  of  each  of  the  three  meals,  or  the  amount 
may  be  divided  into  two  parts,  one  of  which  is  taken  with 
vetit  dejeuner,  the  other  some  time  after  the  evening 
meal.  The  latter  method  has  the  advantage  of  ensuring  a 
better  flow  of  bile  during  the  night.  The  same  applies  to 
the  cream,  which  is  given  in  amounts  of  200  to  300  grams 
(7  to  10.5  oz.)  in  twenty-four  hours. 

138.  Treatment    of   Tuberculosis. 

F.  Maeaglian'O  (Prov.  Med.,  February  26th,  1910)  describes 
his  method  of  specific  treatment  of  tuberculosis  by  means 
of  "  bacteriolysin,''  a  serum  prepared  by  hiraseU,  and 
which  has  a  bacteriolytic  action  as  well  as  merely  an 
antitoxic  action,  such  as  is  possessed  by  his  earlier  "  anti- 
tubercular"  serum.  He  also  employs  a  preventive  anti- 
tuberculous  vaccine.  Bacteriolysin  is  the  serum  of  an 
animal — most  commonly  a  goat— previously  treated  with 
a  certain  number  of  progressive  injections  of  fluid  obtained 
from  a  very  virulent  bouillon  culture  of  human  tubercle 
bacilli ;  the  fluid  fur  injection  contains  endobacillary  and 
exobacillary  toxins,  but  does  not  contain  living  bacilli. 
The  serum  of  the  animal  treated  is  ready  for  use  when  it 
contains  a  sufficient  quantity  of  precipitins  and  of  specihc 
immune  bodies  ;  it  has  a  high  agglutinating  power,  an 
opsonic  power  of  2,  and  1,000  antitoxic  units  per  cubic 
centimetre.  It  is  thus  seen  that  bacteriolysin  possesses 
aggressive  properties  against  the  bacilli  "and  defensive 
properties  against  the  bacillary  poisons.  Experimentally 
the  author  tiuds  that  very  virulent  human  bacilli  placed  in 
bacteriolysin  for  some  time  lose  wholly  or  in  considerable 
part  their  pathogenicity,  and  he  has  been  able  to  show 
that  bacteriolysin  has  a  protective  action  against  infection 
by  human  tubercle  bacilli  in  the  case  of  animals — as,  for 
instance,  the  rabbit  and  the  monkey — aud  has  a  curative 
action  in  the  case  of  the  monkey.  In  man  an  injection  of 
1  c.cm.  is  usually  followed  by  a  sligjit  reaction,  which  is 
only  occasionally  painful ;  several  cubic  centimetres  pro- 
duce a  strong  local  and  general  reaction,  but  this  can  be 
avoided,  apparently  witliout  diminishing  the  curative 
value  of  the  injection,  by  heating  the  bacteriolysin  to 
55°  for  one  hour ;  5  c.cm.  can  then  be  injected  without  any 
reaction.  From  his  experiments  on  animals  the  anthor 
liuds  that  the  serum  is  most  effective  when  injected  at 
the  site  of  the  tuberculous  lesion.  This  holds  good  also 
clinically  both  in  tuberculosis  of  the  serous  membranes 
and  also  in  phthisis ;  in  the  latter  condition  lUarsgJiano 
lor  the  la.st  four  years  has  been  in  the  habit  of  injecting 
the  scrum  directly  into  the  lung.     Uypodormic  injection  is 
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reserved  for  cases  in  which  tlis  direct  method  is  impractic- 
able. Bacteriolysis,  like  all  other  specific  treatments, 
has  an  action  only  on  the  bacilli  and  their  products,  and 
has  none  on  secondary  complications.  The  duration  of 
the  treatment  depends  on  the  effect  on  the  individual 
case.  When  treatment  is  continued  over  several  months 
it  must  be  interrupted  every  eight  or  ten  days  to  give  rest 
to  the  organisau,  since  the  immunization  produced  is 
active  and  nbt  passive.  In  successful  cases  the  author 
concludes  his  treatment  with  a  course  of  tuberculin  injec 
tions,  in  order  to  lead  to  the  prednction  within  the  system 
of  a  large  number  of  defensive  substances.  Maragliano's 
own  experiences  and  those  of  his  colleagues  testify 
to  the  success  of  his  method.  Maragliano  lias  made 
use  of  his  antituberculoiis  vaccine  since  1900.  It  is  a 
suspension  in  glycerine  of  pounded-up  dead  tubercle 
baciUi.  The  vaccine,  properly  used,  is  absolutely  harm- 
less. The  method  is  similar  to  that  in  vaccination  against 
smallpox,  and  a  pustule  develops  on  the  third  day  after 
vaccination  ;  the  pustule  should  heal  in  eight  or  ten  da3's, 
but  in  the  case  ot  infants  belonging  to  tuberculous  stocks 
an  nicer  may  persist  for  as  long  as  six  weeks.  The  bloocl 
of  those  who  are  vaccinated  is  found  to  contain  specific 
immunizing  substances,  and  the  after-history  of  cases 
vaccinated  by  the  author  years  ago  confirm  the  value  ol 
the  treatment. 


PATHOLOGY. 

139.  The  Origia  of  Leprosy. 

.Jous  ATCHEELEY  (:dcd.  Record,  August  6th,  1910}  pro- 
pounds a  new  theory  as  to  the  origin  of  leprosy.  Briefly 
stated,  it  is  that  leprosy  is  a  chronic,  diathetic  disease, 
with  a  gradual  onset  and  irregular  course,  characterizecJ 
by  an  inflammatory  fibroid  degeneration  of  the  nerve 
tissue  generally,  which  precedes  the  deposit  of  the  lepra. 
bacOlua.  This  nerve  degeneration  is  the  result  01 
defective  food  pabulum  supplied  by  the  blood,  from  the 
ingestion  of  improper  food.  This  theory  is  based  on  the 
fact  that  the  pathological  clianges  in  leprosy  bear  a. 
striking  analogy  to  those  of  sciu-vy.  The  position  ot  the 
lepra  bacillus  is  ei^plained  by  that  of  the  micrococcus  of 
scurvy,  which  is  found  along  the  track  of  the  degenerated 
arteries.  There  are  several  diseases  that  have  their  origin 
in  improper  foods :  these  are  pellagra,  podagra,  leprosy, 
scurvy,  and  urticaria.  V\"ere  leprosy  contagious  ports  ot 
enti-j'  should  be  full  of  lepers.  Xo  cases  are  definitely 
kno\vn  to  have  been  caused  by  direct  contact,  but  many 
are  known  to  have  occurred  without  it.  Infants  never 
bave  leprosy  or  develop  it  before  5  years  of  age,  and  many 
remain  entirely  immune  from  it  although  born  of  leprous 
mothers.  Segregation  is  ot  little  value,  because  many 
cases  having  the  lesions  concealed  remain  at  large.  The 
improper  food  ia  such  as  is  found  far  removed  from  centres 
of  industry,  in  inaccessible,  barren  jolaces,  such  as  a  sea- 
shore, wJiere  shellfish  are  eaten  raw  with  spoUecl 
vegetable  food.  The  scurvy  theory  explains  cases  of  spon- 
taneous cure  of  leprosy  ;  it  explains  why  the  same  remedy 
wiU  succeed  in  ouo  case  and  fail  in  another,  how  cases 
may  be  found  at  great  distances  from  the  sea,  and  why 
a  leper  improves  when  removed  from  his  home  to  another 
climate. 

130.  Adrenalin  and  StrychnlnCi 

W.  Falia  ksd  L.  Jvcovie  (B'  rl.  'din.  Woch..  October  25th, 
1909)  found  that  ii  an  exposed  frog's  heart  were  poisoned 
by  dropping  3  or  -!  drops  ot  a  2  per  cent,  solution  of  nitrate 
of  strychnine  on  the  surface,  after  twenty  to  thirty 
seconds,  the  frog  shows  general  tetanus  on  being  stirred. 
The  heart  contracts  with  difficulty,  and  finally  stops  in 
diastole.  It  2  or  3  drops  of  a  1  per  cent,  solution  ot 
adrenalin  is  then  applied  to  the  heart,  it  begins  to  beat 
again  until  the  rate  exceeds  that  of  the  normal  frog's 
heart.  Exner  believed  that  the  action  of  adrenalin  toward 
strychnine  and  other  poisons  depended  on  the  oontraction 
ot  the  vessels  and  the  subsequent  slowing  down  of  the 
absorption  of  tho  poison.  That  this  was  unlikely  was 
shown  by  the  fact  that  adrenalin  did  not  postpone  the  fatal 
issuo  ol  some  poisons,  while  it  does  so  markedly  in  the 
case  of  strychnine.  The  authors  have  experimented  with 
guinea-pigs.  Tho  injections  of  strychnine  and  adrenalin  , 
were  given  subcutaneously  into  the  abdominal  wall.  Ia  ] 
many  cases  the  two  substances  were  mixed.  Those  ex- 
periments showed  that  1.6  mg.  of  strychnine  alone  killed  ' 
within  thirty-seven  minutes,  while  3.2  mg.  killed  in  ten 
minutes ;  4  mg.  of  strychnine  mixed  with  0.6  mg.  oi 
adrenalin  did  not  produce  symptoms,  but  larger  doses  of 
strychnine,  or  smaller  doses  ot  adrenalin,  were  followed  by 
deatli.  They  regard  adrenalin  ac  a  jowerttd  antiCote  to 
strychnine. 
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MEDICINE. 

141.       Prognosis  of  Tuberculous  Cavities  at  the 
Bases  ol  the  Lungs. 

The  presence  of  one  or  more  cavities  in  the  lungs  usua4iy 
indicates  a  severe  form  of  phthisis.  But  occasionally  the 
disease  may  become  stationary,  or,  after  complete  evacua- 
tion of  the  caseous  material,  the  cavity  may  become  str- 
rounded  by  a  zone  of  chronic  inflammation,  and  even- 
tually by  organized  librous  tissue  (■•  quiescent  excavation  " 
of  Powell).  Burnand  and  Xecon  {Uev.  md.  dc  la  SwU^a 
rem.,  June  20th,  1910).  in  their  practice  at  Leysin,  have 
been  struck  with  the  fact  that  though  healing  may  occur 
with  extensive  cavity  formation,  the  prognosis  is  largely 
influenced  by  the  site  01  the  di&ease.  Thus  cavities  at  the 
base  seldom,  probably  never,  heal,  proxided  that  they  are 
of  suftlcient  size  to  give  the  characteristic  physical  signs. 
Small  cavities  in  the  midst  of  a  llbrocaseous  inflltratiou  01 
the  lower  lobe  frequently  heal,  and  are  not  further  referred 
to  by  the  writers.  Large  basal  cavities  usually  develop  iu 
the  course  of  tuberculous  pleurisy,  or  as  the  result  of 
tuberculous  pneumonic  cousolidation,  wliieh  becomes 
necrotic.  Sometimes  the  process  begins  at  the  apex  and 
travels  downwards.  A  severe  attack  of  haemoptysis  may 
lavour  infection  of  the  base  and  be  followed  by  large  areas 
of  softening.  Such  basal  cavities  are  to  be  distLDgiiisbed 
from  those  due  to  the  breaking  down  of  a  gumma, 
gangrene  of  the  luug,  postpneumonic  abscesses,  pul- 
monary infarcts,  encysted  pleurisy  of  the  base,  and. 
rarely,  hydatid  cysts.  It  is  not  true  that  cavities  situated 
elsewhere  than  the  apex,  and  especially  iu  the  middle 
lobe,  are  usually  syphilitic.  Jaccoud  claims  that  tuber- 
culous cavities  of  the  base  are  always  post-iileuritic  or  ox 
occupational  origin  (inhalation  of  dust),  ;tud  are  uio.-st 
frequent  at  the  left  base.  The  writers  state  that  they 
occur  on  cither  side  with  equal  trequency,  and  that  occu- 
pation is  not  of  great  etiological  importauoe.  Aa  to 
frequency,  of  100  patients  in  the  Mont  Blanc  Sana- 
torium, 4  have  typical  cavities  at  tile  base.  At  other 
sanatoriums  in  IJey.sin  the  proportion  of  basal  cavities  varies 
from  season  to  season  from  2  to  3.3  per  cent.  The  unsatis- 
factory prognosis  of  basal  cavities  ia  due  to  their  being 
badly  situated  (1)  for  drainage,  and  (2)  for  retraction  and 
obliteration.  A  patient  with  apical  cavities  usually  coughs 
on  waking,  and  has  no  great  difliculty  in  emptying  the 
cavities ;  one  with  basal  cavities  has  attacks  of  coughing 
all  day,  only  expectorating  when  the  cavities  become  dis- 
tended. Healing  of  an  apical  cavity  is  greatly  aided  by 
the  retraction  of  the  parietes  which  occurs.  To  heal  a 
superficial  empyema  at  the  base  extensive  resection  of 
ribs  is  almost  invariably  necessary,  and  this  applies  with 
greater  force  to  a  large  cavity  situated  deeply  in  the 
inferior  lobe.  Possibly,  also,  the  continual  movements^'of 
the  diaphragm  act  deleteriously.  Though  a  basal  tuber- 
culous cavity  probably  never  heals,  its  presence  is  not 
necessarily  fatal.  It  may  become  encysted  by  sclerosis  of 
the  surrounding  lung,  in  which  state  it  may  for  years 
remain  quiescent.  It  is,  however,  a  form  of  chronic  sup- 
puration, and  usually  eventually  leads  to  amyloid  disease 
and  cachexia.  There  is  always  a  danger,  moreover,  cf 
fulminant  haemoptysis.  Thus  the  prognosis  of  basal 
cavities  is  always  grave.  As  to  treatment,  the  evacuation 
of  basal  cavities  may  be  aided  by  placing  the  patient  every 
morning  in  a  prone  position,  with  the  head  of  the  bed  or  couc  ti 
lower  than  the  foot.  The  writers  have  no  experience  cf 
surgical  intervention,  but  in  certain  cases  of  basal  cavities 
the  production  of  artificial  pneumothorax,  resection  of 
ribs,  or  even,  providing  the  cavity  is  solitary,  enoy.sted, 
and  accessible,  and  the  disease  is  quiescent,  direct  incision 
and  drainage  might  prove  beneficial. 

142.  Retention  of  Fluid  Simulating  Obesity. 

EUC4EN  Bernoulli  (Corr.  -  Bl.  /'.  schwei::er  Aerxte, 
March  20th,  1910)  states  that  in  certain  individuals  with 
a  marked  tendency  to  obesity  an  increase  of  weight  may 
essentially  be  due  to  retention  of  fluid  iu  the  body  and 
only  partially  to  the  develppment  of  adipose  tissue.  A 
girl,  aged  21,  witli  a  family  history  of  nervous  diseases, 
AS  a  child  was  anaemic,  and  suffered  from  nocturnal 
enuresis.  At  16  she  was  undersized  and  excitable.  Thy- 
roid gland  effected  no  improvement.  At  17,  while  at  th j 
seaside,  she  suddenly  began  to  increase  in  weight,  11  kg. 
being  gained  in  sii.  weeks.     The  hands  and  feet  were 


1  frequently  cyanosed,  and  depression  alternated  with 
I  periods  of  excitement,  delusions  of  persecution,  and  a 
suicidal  tendency.  She  was  treated  for  obesity  during 
nine  inonths  by  a  vegetarian  diet  and  hard  exercise 
without  losing  flesh.  During  a  slight  indisposition  she 
was  put  to  bed  and  placed  on  an  ordinary  mixed  diet. 
She  then  rapidly  lost  15  kg.,  and  the  attacks  of  excite- 
ment ceased.  Afterwards  there  were  frequent  returns  of 
the  obesity — sometimes  quite  suddenly  after  excitement, 
thus,  on  one  occasion  a  ball  die.ss  which  fitted  in  the 
morning  could  not  be  worn  in  the  evening.  At  21  it  was 
noticed  that  occasionally  t:ie  amount  of  urine  was  scanty, 
and  during  two  days  tiaere  wa^;  complete  anuria  ;  there 
was  tenderness  over  the  whole  body.  In  April,  1908, 
when  21,  she  weighed  71  kg.,  her  height  being  151  cm. 
l4ft.  llin.).  The  breasts  w««e:UHHSHally  developed.  On 
the  limbs,  especially  the  arms  and  thighs,  the  skin 
appeared  tense  and  was  tender.  There  was  no  pitting, 
and  no  oedema  in  the  n^uat  forrn.  The  organs,  including 
the  kidneys,  were  apparently  bealthy.  The  amount,  of 
urine  in  twenty-four  ho-ars  was  400  c.cm.  (14  oz.)  ;  its 
specific  gravity  was  1029  to .  l03D,  and  it  contained  no 
albumen.  The  thyroid  gland  was  not  palpable.  It  was 
found  that  the  periods  of  increase  'and  decrease  in  weight 
corresponded  to  variations  in  the  amount  of  fluid  retained 
in  the  body  or  excreted  by  the  kidneys.  Thus  between 
July  4th  and  7th,  when  there  *as  an  increase  of  2.1kg., 
the  daily  amount  of  lu'ine  was  592  c.cm.  Between 
July  16th  and  25th  there  was  a  decrease  of  5.8  kg.,  and 
the  daily  amount  of  urine  was  1,219  c.cm.  In  health 
absorbed  fluid  is  rapidly  excreted,  and  rapid  loss— for 
instance,  by  the  sweat— is  quicldy  replaced.  Analysis 
showed  that  in  this  case  with  the  retention  of  fluid  there 
Was  also  retention  of  chlorides.  She  was  under  treatment 
during  some  weeks,  and  her  weight  was  reduced  to  61.5  kg. 
After  her  return  homo  she  had  an  attack  of  excitement, 
and  then  gained  20  kg.  in  seven  weeks.  The  face,  cheeks, 
and  thighs  appeared  tense,  and  the  skin  was  universally 
tender.  She  was  advised  to  put  herself  on  an  exclusively 
milk  diet  for  one  week  every  mouth,  as  with  milk  weight 
was  Invariably  lost  and  diuresis  occurred.  In  this  way 
a  further  increase  of  weight  was  prevented.  An  increase 
of  weight  was  almost  always  preceded  by  excitement, 
fatigue,  or  menstruation.  Mcritz  has  treated  obesity 
v.ith  an  exclusively  mill;  diet,  and  finds  that  during  the 
first  few  days  several  kilograms  in  weight  are  lost  owing 
to  the  excretion  of  water.  On  reUirn  to  a  mixed  diet 
which  contains  a  large  amount  of  chlorides,  the  weight  is 
regained.  Possibly  nervous  influences  affect  the  salt  and 
fluid  metabolism.  Diethelm  has  recorded  (under  the  name 
acute  angio-nenrotic  universal  oedema)  the  case  of  a  man 
who,  after  excitement,  sexual  or  otherwise,  had  attacks  ot 
universal  oedema  which  resembled  obesity.  He  some- 
times gained  10  kg.  in  a  few  hours.  The  quantity  of  urine 
during  an  attack  was  diminished,  and  the  subsidence  01 
oedema  was  accompanied  by  diuresis.  In  the  writer'.^ 
case  also  nervous  influences  evidently  played  an  important 
part.  To  what  extent  the  thyroid  gland  was  involved  k 
is  impossible  to  say,  though  the  .administration  of  thyroid 
usually  increased  the  diuresis  and  caused  loss  of  weight, 

TIffl. ',,'  HaemoBhllla   Neonatorum, 

Welch  (Jfjiec.  Journ.  of  ilc.l.  Sciences,  June,  1910)  icpor6f> 
a  series  of  nine  cases  cif  haemophilia  neonatorum  treated 
successfully  with  injections  ci  normal  human  blood  serum, 
and  altogether  he  has  used  it  in  twelve  cases,  all  of  which 
have  been  cured.  Administered  in  repeated  small  and 
large  doses,  and  also  in  sipgle  small  and  large  doses,  it 
has  never  given  rise  to  serum  aiolaiess  or  caused  anaphy- 
laxis, while  it  affords  a  perfect  method  of  feeding  in  many 
cases  where  bleeding  from  the  gastrointestinal  tract 
renders  nourishment  by  this  means  impossible.  In  cases 
of  moderate  bleeding  it  is  advisable  to  begin  with  10  c.cm. 
and  repeat  three  times  a  day,  but  in  severe  cases  larger 
quantities  every  two  hours  may  be  necessary.  Treatment 
should  be  commenced  at  the  very  earliest  indication  of 
bleeding,  however  insignificant,  as  even  slight  bleeding  of 
the  cord  may  be  accompanied  by  fatal  internal  haemor- 
rhage if  not  promptly  stopped.  A  simple  apparatus  fur 
collecting  the  serum  consists  in  a  flask  with  a  rubber  com 
having  two  perforations,  through  one  of  which  is  fitted  a 
U-shaped  tube,  having  a  short  aspuating  needle  attache  i 
to  its  outer  end  by  a  piece  of  rubber  tubing.    The  needle 
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is  cotton-plugged  into  a  small  test  tube,  in  which  it  is 
sterilized.  Through  the  other  perforation  is  inserted  a 
fusiform  glass  tube  (containing  cotton  to  prevent  con- 
tamination) fitted  with  a  suction  tube  for  drawing  the 
blood  into  the  flask.  By  inserting  the  needle  into  a  vein 
at  th3  elbow,  the  necessary  amount  of  blood  is  obtained 
and  allowed  to  coagulate  in  a  slanting  position  in  the  flask, 
and  the  serum  is  withdrawn  as  it  separates,  and  is  then 
ready  for  use.  Subcutaneous  injections  of  normal  human 
blood  serum  gave  good|result3  iu  a  case  of  streptococcaemia 
and  in  tuberculosis,  and  there  is  eridence  to  show  its 
probable  value  in  other  conditions.  According  to  Wright, 
normal  human  blood  serum  contains  more  opsonin  than 
that  of  a  tuberculous  person,  and  it  is  probably  through 
this  property  causing  more  complete  phagocytosis  that 
the  benefit  is  derived.  Normal  human  blood  serum 
proves  to  be  an  agent  that  successfully  controls  haemor- 
rhage in  tbe  new-born,  whether  this  haemorrhage  be  due 
to  true  haemophilia  or  to  some  infection,  its  bactericidal 
action  rendering  it  in  the  latter  event  an  eflective 
therapeutic  agent. 
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Kachiaaaesthesia  Applied  to  all  Parts  of  the 
Body. 

JONNESCO  {Devt.  med.  Woch.,  December  9th,   1909)    now 
employs  spinal  anaesthesia  exclusively  for  all  operations, 
including  those  on  the  head  and  necl;.    The  anaesthetic 
employed  is  a  mixture  of  stovaLne  and  stryclmine.     (1)  For 
operations  on  the  upper  part  of  the  body  the  needle  of  a 
lumbar- puncture  syringe  is  inserted  parallel  to  the  spinous 
process  of  tbe   second  dorsal  vertebra.    The  patient  sits 
with  the  head  well  bent  forwards,  and  the  needle  is  pushed 
onwards  imtil  it  enters  the  arachnoid  space  between  the 
first  and  second  dorsal  vertebrae.    Complete  anaesthesia 
of  the  head,  neck,  entire  thorax,  and  upper  limbs  results. 
(2)  For  operations  below  the  thorax  the  needle  is  inserted 
parallel  to  the  spinous  process  of  the  first  lumbar  vertebra, 
and  enters  the  arachnoid  space  between  the  twelfth  dorsal 
and  first  lumbar  vertebrae.    The  anaesthesia  of  the  abdo- 
men and  lower  limbs  produced  is  much  deeper  than  with 
the  usual  method  of  inserting  the  needle  between  the  third 
and  fourth  lumbar  vertebrae.     With  the  lower  puncture 
the  cerebrospinal   fluid   usually  gushes  out  in  a  stream 
as  the    arachnoid    space    is    entered.     AVith    the    upper 
puncture   it    usually  escapes   a  drop  at    a    time  or  not 
"at    all.      In    the    latter    event    the    patient    should    be 
made  to  cough,   or  aspiration  should  be  made  with  the 
syringe  to  make  sure  of  the  needle  having  entered  the 
arachnoid  space.      The  needle  is  then  closed  with  the 
index  finger  until  the  syringe  with  the  anaesthetic  solution 
is  fitted.    Injection  should  be  made  slowly.    The  position 
of    the  patient  after  the  injection  is  im'portant.     After 
upper  dorsal  puncture  he  should  lie  on  the  back  (a)  with 
the  head  horizontal  it  the  operation  is  to  be  on  the  head, 
or  (b)  with  the  head  slightly  raised  if  the  operation  is  on 
the  neck.    If   anaesthesia  is  not  complete  within  four  or 
five  minutes  the  head  should  be  placed  somewhat  lower 
than  the  body.     It  the  operation  is  to  be  on  the  thorax 
or  upper  limbs  the  patient  remains  sitting  two  or  three 
minutes  after  the  injection  and  then  lies  on  the  back. 
After  a  dorso-lumbar  injection  the  patient  remains  sitting 
for  two  or  three  minutes.    If  anaesthesia  of  the  abdominal 
■organs  is  not  complete  within  five  or  six  minutes  he  should 
be  placed  for  three  or  four  minutes  in  Trendelenburg's 
posture.     For    anaesthesia    of    the    pelvic  organs,  peri- 
neum,   external    genitals,    etc.,    the    patient    should    sit 
with    head     and    shoulders    bent    forwards    for    five    or 
six    minutes    before     lying    down,     and,    if    necessai-y, 
may    be    placed  for   five    or  sis  minutes  in  Trendelen- 
burg's posture.       Dosage — (a)    Stryclmine  :   For   children 
between  1  and  5  years  the   dose    for   an    upper    do/sal 
injection    is    1  c.cm.    of    a  0.035  per  cent,  watery  solu- 
tion of  neutral  strychnine  sulphate  ( =-  ?,  mp.  strychnine). 
For  older  patients  the  dose  of  strychnine  sulphate  is  1  c.cm. 
of  a  0.05  per  cent,  solution  (=  J  mg.  strychnme).    For  a 
dorso-lumbar  injection  the  dose  o'f  strychnine  for  children 
between  1  and  10  years  is  I  mg.,  and  tor  older  patients 
1  mg.   (1  c.cm-    of    a    0.10   per    cent,    watery    solution). 
(b)  StocaUie:  The  sterilized  stovainc  as  obtained  from  the 
makers  in  sealed  glass  tubes  is  dissolved  in  the  sti-ychnine 
solution  immediately  before  injection.    For  children  be- 
tween 1  and  5  (in  the  ease  of  an  upper  doi^al  injection)  the 
dose  is  0.01  gram  ;  between  5  and  15  years  0.02  grain  ;  and 
for  adults  0.03  gram.   In  the  case  of  dorso-lumbar  puncture 
the  doses  are  larger :  for  children,  0.03  gram,  0.04  gram, 
0.06  gram,  and  0.08  gram,  according  to  age ;  and  for  adults, 
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0.10  gram.  With  smaller  doses  than  0.1  gram,  though 
there  is  analgesia,  the  tactile  sense  is  retained,  so  that 
traction  on  the  limbs,  intestines,  or  edges  of  the  wound  is 
perceived.  With  cachectic  or  anaemic  patients,  or  those 
suffering  from  surgical  shock,  the  doses  are  less— 0  05  gram 
or  0.06  gram.  With  an  upper  dorsal  injection  anaesthesia 
is  complete  within  two  or  three  minutes.  If  it  is 
not  the  writer  does  not  attribute  it  to  idiosyncrasy, 
but  to  more  or  less  complete  failure  of  the  injection 
to  enter  the  arachnoid  space.  A  slight  movement 
suffices  to  jerk  the  needle  out  so  that  the  injection  enters 
between  the  dura  mater  and  the  bony  canal.  In  such  a 
case  a  second  injection  should  be  given.  With  a  dorso- 
lumbar  injection  the  development  of  anaesthesia  requires 
a  longer  period — ten  minutes.  As  the  patient  is  fully 
conscious,  the  field  of  operation  should  be  screened  ofl. 
Complete  immobilization  of  the  anaesthetic  parts  results 
probably  owing  to  paresis,  and  with  a  dorso  lumbar  injec- 
tion the  intestines  are  completely  paralysed.  This  is  of 
great  advantage  to  the  surgeon,  and  alone  renders  the 
method  superior  to  chloroform  anaesthesia.  Complications 
such  as  pallor  of  tbe  face,  nausea,  sweating,  vomiting, 
which  are  common  after  spinal  injections  of  stovaine  alone, 
and  of  tropacocaine,  rarely  occur  with  the  stovaine- 
strychnine  mixture.  Thus  nausea  occurred  in  only  2k  per 
cent,  of  the  writer's  cases,  vomiting  in  only  IJ  per  cent., 
and  profuse  sweating  in  2  per  cent.  In  cachectic  and 
feeble  persons  incontinence  of  faeces  frequently  occurs. 
The  pulse  is  usually  normal,  but  may  become  some- 
what frequent  (80  to  90).  Strychnine  neutralizes  the 
paralysing  action  of  stovaine  on  the  spinal  cord.  The 
duration  of  anaesthesia  is  from  li  to  2  hours,  but  it 
the  operation  should  last  longer,  a  second  injection,  with 
the  patient  lying  on  his  right  side,  may  safely  be  given. 
The  dose  of  this  second  injection  may  be  the  same  as  that 
of  the  first,  or  smaller,  according  to  the  probable  duration 
of  the  operation.  The  injections  were  followed  by  slight 
and  transient  headache  in  6 J  per  cent.,  and  by  transient 
retention  of  urine  (chiefly  after  operations  on  the  anus, 
uterus,  or  for  hernia)  in  4i  per  cent,  of  the  writer's  cases. 
Paralysis  has  not  yet  occurred.  Professor  Jonnesco  has 
employed  his  method  iu  412  cases,  and  his  colleagues  have 
used  it  in  211  cases  without  a  death  and  without  any 
serious  complication.  In  addition,  he  states  that  it  is  in 
daily  use  by  many  other  surgeons  in  Bucharest.  It  is  said 
to  have  no  contraindications,  and  to  be  safer  and  in  e'very 
way  more  satisfactory  than  chloroform  anaesthesia. 

195.  Radium  Treatment  of  Cancer, 

In  concluding  a  long  discussion  of  a  paper  submitted  by 
Wickham  to"  the  Soch/te  de  Chirurgie  of  Paris  {Bull,  et 
mem..  No.  21,  1910),  Monod  gave  a  summary  of  the  views 
held  by  many  leading  French  surgeons  in  regard  to  the 
value  of  radium-therapy  in  cancer.  In  his  communication, 
which  was  based  ou  long  and  careful  research,  Wickham 
made  a  protest  agaiust  some  exaggerations  on  this  subject 
that  have  been  produced  in  France  and  some  other 
countries.  Kadium,  he  holds,  does  not  in  the  majority  of 
cases  effect  more  than  an  amelioration,  and  it  cannot  be 
said  that  it  cares  cancer.  This  conclusion  was  accepted 
by  many  speakers,  including  Delbet,  Tuftier,  and  Lucas- 
Championniere.  Other  surgeons,  and  especially  Morestin, 
take  a  less  favourable  view  of  the  radium  treatment,  and, 
while  acknowledging  the  possibility  of  relief,  point  out  that 
several  instances  have  been  recorded  in  which,  after 
apparent  improvement,  the  disease  has  rapidly  increased  in 
growth,  and  presented  more  intense  malignancy.  Such 
facts  would  lead  Monod  to  assume  that  radium,  if  it  does 
not  destroy  the  whole  of  the  growth,  may  iu  some  cases  of 
cancer  do  more  harm  than  good.  Moreover,  it  is  held, 
they  favour  the  conclusion  that  the  surgeon  ought  not  to 
waste  time  over  radium  therapy  when  complete  removal  of 
the  disease  by  the  knife  is  possible.  There  seem  to  be  very 
good  grounds  for  believing  that  the  radium  rays  exert  an 
elective  influence  on  cancer  cells,  and  that  they  act,  as 
Delbet  expresses  it.  as  a  histological  caustic  having  over 
other  caustics  the  special  advantage  that  it  kills  the 
neoplasia  cells  without  injuring  the  surrounding  connective 
tiss-ue.  After  a  brief  discussion  of  tbe  tetrhnique  of  the 
radium  treatment  of  ul  w  growths  with  special  reference  to 
the  filtering  of  the  rays,  with  the  object  of  increasing  their 
degree  of  penetration  whilst  preventing  their  irritating 
action,  Monod  gives  in  the  following  conclusions  bis  im- 
pressions of  the  drift  of  the  discussion  :  Kadium  exerts  no 
more  than  a  local  action  ou  cancer,  and  certainly  cannot 
prevent  spreading  of  the  disease,^r€currence.  or  metastasis. 
Its  role,  however,  when  it  is  properly  applied,  is  very 
useful,  and  may  prove  of  great  importance,  if  it  enables 
the  surgeon  to  effect  complete  destruction  of  the  disease. 
These  conclusions  should,  it  is  stated,  suffice   to   urge 
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surgeons  and  radium-therapeutists  to  work  together  in 
perlecting  the  methods  of  application,  and  in  thus  obtaining 
the  best  possible  results  from  this  treatment. 


KS. 


OBSTETRICS. 


Haematoma  of   Broad  Ligament  during 
Natural   Labour. 


Teller  {Zentralbl.f.  Gtjmik.,  No.  6,  1910)  refers  to  a  fatal 
case  under  Leopold,  where  a  child  was  delivered  by  turn- 
ing, the  patient,  aged  34,  a  4para,  having  a  flat  rachitic 
pelvis.  Symptoms  of  internal  haemorrhage  set  in  two 
hours  later,  no  rupture  of  the  uterus  could  be  detected, 
and  as  a  big  soft  swelling  was  definable  in  the  pelvis  on 
the  right  of  the  uterus,  haematoma  of  the  right  broad 
ligament  was  suspected.  The  patient  died  within  a  few 
hours.  The  uterus  showed  no  laceration,  but  a  rent  was 
detected  in  the  posterior  layer  of  the  right  broad  ligament. 
It  led  into  a  cavity  full  of  clots,  which  lay  entirely  in  the 
broad  ligament.  Teller  relates  an  important  case  in  his 
own  experience.  A  woman,  aged  41,  who  had  borne 
eight  children,  was  admitted  into  a  hospital  under  his  care, 
in  labour  at  term.  The  labour  was  spontaneous  and  not 
lingering;  the  child  was  born  alive;  it  weighed  a  little 
under  8  lb.  and  was  nearly  20  in.  in  length.  There  was  but 
little  loss  of  blood.  Shortly  after  the  expulsion  of  the 
placenta  the  patient  felt  faint.  A  tender  swelling  of  the 
size  of  a  list  was  detected  on  the  right  of  the  uterus, 
which  was  pushed  against  the  left  side  of  the  pelvis,  but 
was  well  contracted.  Next  day  signs  of  internal  haemor- 
rhage became  evident,  and  a  little  over  twenty  four  hours 
after  delivery  abdominal  section  was  performed.  The 
fundus  uteri  lay  at  the  umbilical  level,  pushed  to  the  left 
by  a  livid  purple  tumour,  occupying  and  distending  the 
right  broad  ligament.  A  rent,  2  in.  long,  was  found  in  its 
posterior  layer,  and  the  peritoneal  cavity  contained  a 
quantity  of  fluid  and  of  recently  clotted  blood.  The 
haemorrhage  had  heaved  up  the  peritoneum  posteriorly, 
so  that  the  haematoma  extended  to  the  level  of  the  division 
of  the  common  iliac  arteries.  The  patient  died  during  the 
operation.  No  trace  of  a  rupture  of  the  uterine  walls 
could  be  discovered.  The  great  vessels  in  the  neighbour- 
hood were  carefully  dissected  upwards,  and  also  down- 
wards to  the  thigh,  but  no  evidence  of  degeneration, 
thrombi,  embola,  aneurysms,  or  varices  were  detected. 
It  would  therefore  appear  that  a  varix  had  burst  in  the 
(olds  of  the  right  broad  ligament.  Teller  also  quotes 
Schambacher's  case  of  rupture  of  a  varix  of  the  broad 
ligament  traced  to  coitus.  The  patient,  aged  33,  was  a 
multipara.  Much  fluid  blood  was  found  free  in  the 
peritoneum,  and  the  haemorrhage  was  traced  to  a  small 
rent  in  the  broad  ligament  involving  a  varicose  vessel. 
The  accident  in  question  is  uncommon,  notwithstanding 
the  numerous  influences  which  may  cause  congestion  of 
the  veins  of  the  broad  ligament. 


147.  Pruritus  of  the  Vulva  in  Pregnancy. 

RUDAUX  (La  Cliniqitc,  May  20th,  1910)  finds  that  pruritus  is 
a  common  trouble  among  pregnant  women,  and  that  it  is 
often  so  aggravated  as  to  entail  loss  of  rest  and  sleep,  and 
to  induce  pronounced  nervous  irritability.  In  some  cases 
the  cause  is  without  doubt  the  presence  of  more  or  less 
well  marked  discharge,  but  he  has  found  sugar  in  the  urine 
of  all  the  pregnant  women  who  have  complained  of  dis- 
comfort and  irritation  of  this  part.  He  permits  no  inges- 
tion of  sugar  or  sweets,  and  prescribes  for  them  Vichy 
water  as  a  drink.  A  local  application  of  hot  water,  with 
iO  grams  of  chloral,  is  made  four  times  a  day,  the  parts 
being  afterwards  treated  with  an  ointment  of  ichthyol 

10  grams,  and  benzoin.  A  few  days  later  a  powder  made 
•up  of  zinc  oxide,  bismuth,  and  talc  will  be  found  useful. 

11  there  is  any  leucorrhoea  a  morning  and  evening  douche 
containing  20  grams  of  sodium  borate  is  prescribed. 


GYNAECOLOGY. 


148.    Salles  de  Beam  and  Utero-Ovarlan  Affections. 

David  (La  C Unique,  February  18th,  1910)  calls  attention  to  the 
raine  of  treatment  at  the  baths  of  Salies  de  Btarn  for  utero- 
Bvarian  affections.  The  water  contains  sodium  chloride, 
tvomides,  and  iodides,  and  the  spring  has  received  the 
lame  of  ''  uterine  spring."    The  treatment  adopted  varies 


with  the  nature  of  the  case.  In  order  to  effect  a  cure  in 
cases  of  fibromata  and  certain  forms  of  metrorrhagia,  an 
intense,  prolonged,  and  repeated  treatment  is  necessary  ; 
the  result  is  that  complete  relief  is  often  not  obtained 
because  patients  are  unwilling  to  put  up  with  two  courses 
of  intense  treatment.  On  the  other  hand,  in  inflammatory 
and  cicatricial  affections,  intense  treatment  is  undesirable, 
and  a  prolonged  mild  course  is  indicated,  the  duty  of  the 
consultant  doctor  being  to  regulate  the  dose.  The  sedative 
effect  of  the  Salies  treatment,  due  to  the  bromides  contained 
in  the  water,  is  so  marked  that  quietness  and  sleep  are 
assured  from  the  beginning,  and  a  nervous  condition  does 
not  contraindicate  the  treatment.  Cases  are  given  to 
illustrate  the  effect  of  the  waters.  In  one  case  of  menor- 
rhagia  without  organic  lesion,  which  had  persisted  for 
three  years  in  spite  of  treatment  by  tampons,  haemo- 
statics and  curettage,  and  had  led  to  a  condition  of  anaemia 
and  nervousness,  the  loss  of  blood  diminished  from  the 
time  of  the  first  bath,  and  ceased  on  the  fourth  day,  while 
the  general  condition  improved  rapidly.  Since  that  time, 
now  two  and  a  half  years  ago,  metrorrhagia  has  not  re- 
appeared, except  once  after  dilatation  of  the  cervix  under- 
taken in  order  to  facilitate  pregnancy,  and  then  a  further 
course  of  the  baths  again  effected  a  cure.  Another  success- 
ful case  without  obvious  organic  lesion  was  that  of  a  girl 
16  years  of  age,  with  a  haemophilic  family  history.  Several 
examples  are  given  of  successful  treatment  of  inflammatory 
affections.  One  patient  had  suffered  from  metritis,  salping- 
itis and  perimetritis  following  a  confinement,  and  needed 
care  in  treatment  because  she  had  had  pulmonary  tubercu- 
losis with  haemoptysis.  At  the  examination  the  abdomen 
was  found  to  be  hyperaesthetic  and  painful ;  there  were 
adhesions  round  the  uterus,  especially  on  the  right  side, 
where  the  adnexa  could  not  be  isolated  ;  the  uterus  was 
enlarged,  and  there  was  much  leucorrhoea.  The  patient 
suffered  pain  on  walking,  and  at  her  monthly  periods, 
which  were  irregular  :  she  had  also  pains  in  the  left  iliac 
fossa  and  thigh.  The  cure  was  long,  but  improvement  was 
continuous.  After  the  first  course  of  treatment  she  suffered 
less  pain ;  after  the  second  she  was  able  to  walk,  and  to 
travel  without  fatigue  or  pain.  By  degrees  also  the  affected 
region  became  more  supple,  the  periadnexites  disappeared 
until  after  the  third  course  the  patient  became  pregnant, 
and  was  delivered  at  full  term.  Two  cases  illustrative  of 
the  effect  of  the  waters  on  uterine  fibroids  are  given.  In 
one  the  patient  was  47  years  of  age,  and  came  for  treat- 
ment because  of  a  large,  soft  haemorrhagic  fibroid  reaching 
to  the  umbUlicus  ;  her  general  condition  was  one  of  pro- 
found anaemia.  After  the  first  course  of  treatment  metror- 
rhagia disappeared,  and  the  fibroid  diminished  to  two- 
thirds  of  its  volume.  The  tumour  continued  to  retrogress 
during  three  years,  and  when  the  patient  was  last  heard  of 
she  had  entered  upon  the  menopause.  In  the  majority  of 
cases  of  fibroid,  even  if  the  cure  is  cut  short  and  complete 
regression  is  not  obtained,  there  is  a  noticeable  softening 
of  adhesions,  diminution  of  pelvic  congestion  and  of  pres- 
sure on  neighbouring  organs,  and  disappearance  of  haemor- 
rhagic symptoms.  The  Salies  cure  has  a  selective  action 
on  all  utero-ovarian  affections,  and  should,  in  the  author's 
opinion,  be  given  a  trial  before  having  recourse  to  surgery. 
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149.  Tuberculin  Treatment  in  Children. 

R.  ESCIIERICH  [Wicn.  klin.  Woch.,  May  19th,  1910)  believes 
that  changes  in  the  methods  of  administration  of  tuber- 
culin have  been  the  cause  of  the  great  changes  in  public 
opinion  as  to  the  value  of  the  treatment ;  and  also  he  is  of 
opinion  that  only  recent  investigations  as  to  the  anaphy- 
lactic reaction  and  the  presence  of  antibodies  in  the  serum 
have  made  possible  the  construction  of  a  rational  method 
of  administration.  In  anaphylaxis  there  is  a  change  in  the 
blood  (the  production  of  an  anaphylactic  reactionary  body 
or  of  anaphylaxin)  which  gives  rise  to  a  sensibilization  of  the 
cells.  The  combination  of  anaphylaxin  with  the  toxin  of 
the  bacilli  brings  about  changes  in  the  outer  zone  of  tuber- 
culous areas,  such  as  hyperaemia,  attraction  of  leucocytes, 
limitation  and  absorption  of  tuberculous  tissue,  and  also  to 
general  symptoms ;  in  the  presence  of  large  quantities  of 
anaphylaxins  encapsulation  and  finally  calciflcation  of  the 
tuberculous  areas  may  occur.  Tuberculin  is  not  poisonous 
for  the  normal  person,  but  requires  for  its  action  the 
presence  of  the  anaphylactic  bodies  ;  the  action  of  tuber- 
culin on  the  sensibilized  organism  is  analogous  to  that  of 
toxins  from  tuberculous  areas,  and  excites  the  production 
of    anaphylactic   bodies,    as   may  be   seen   in   cases   in 
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wliioli  a  first  cutaneous  tubeic\ilin  test  is  negative  and 
a  second  positive.  Tiie  final  disappearance  of  cutaneous 
reaction  on  increasing  the  dose  of  the  injection  is  to 
be  looked  upon,  according  to  Hamburger,  not  as  a  sign 
of  an  acquired  Immunity,  hut  to  saturation  of  tne 
anaphylactic  bodies  resulting  in  lack  of  power  of  reac- 
tion, which,  however,  returns  shortly  after  the 
discontinuation  of  the  injections.  The  author  has  tried  in 
his  children's  practice  the  different  methods  of  tuberculin 
treatment.  He  finds  that  in  the  case  of  children  the 
so-called  immunizing  method — that  is,  tlie  giving  of  an 
initial  minimal  dose,  gradually  increased  so  as  to  avoid  the 
development  of  feverish  reaction,  until  immunity  to  large 
doses  is  obtained — does  not  give,  on  the  whole,  nearly  as 
favourable  results  as  in  the  case  of  adults,  for  whom  in 
early  and  fairly  favourable  cases  it  is,  perhaps,  the  most 
satisfactory  method.  The  explanation  of  this  may  lie  in 
the  different  forms  of  tuberculosis  met  with  in  adults  and 
in  children.  The  chief  value  of  the  immuniKation  method 
in  adults  is  in  the  formation  of  pjatibodies  which  protect 
the  cells  from  the  bacillary  toxins— the  disease  is  cured 
by  way  of  the  blood  stream.  But  in  children,  apart 
from  iiifauts  at  the  breast,  the  disease  is  met  with 
usually  in  the  form  of  oircurascribed  infectious  areas, 
poor  in  vessels,  nsually  within  the  glands,  and  the 
important  consideration  is  the  local  reaction  rather  than 
the  formation  of  antibodies :  there  is,  moreover,  a 
great  readiness  to  the  formation  of  anaphylaxins,  as 
is  sho'nn  by  the  severity  of  the  cutaneous  reactions, 
and  the  presence  of  anaphylaxins  in  large  amounts  may 
explain  the  frequency  of  spontaneous  cure.  Bat  since 
large  increasing  doses  of  tuberculin  tend  to  lessen  the 
action  of  anaphylaxin,  the  local  reaction  is  probably 
weakened,  and  the  immunizing  method  may  in  the  case  of 
children  do  harm.  A  quite  different  effect  is  arrived  at  by 
the  method  of  giving  minimal  doses  at  lontjer  intervals.  This 
may  be  described  as  the  anaphylacticiiiing  method,  and 
has  for  its  object  the  increase  of  the  anaphylactic  bodies, 
and  with  them  of  the  local  reaction  at  tuberculous  areas. 
The  author  tried  this  method,  even  before  the  scientiiic 
explanation  was  clear  to  him,  in  the  case  of  children, 
usually  girls  between  5  and  12  years  of  age.  suffering  from 
general  debility  and  loss  of  weight,  and  in  the  more  severe 
cases  from  enlargement  of  the  cervical  and  bronchial 
glands.  The  cases  are  those  of  latent  localized  tuberculosis 
as  shown  by  a  positive  cutaneous  reaction.  In  the  case  oi 
such  children  who  could  not  be  immediately  sent  to  the 
country,  the  method  of  tuberculin  administration  described 
above  was  followed  by  a  surprisingly  rapid  improvement, 
both  subjective  and  objective  ;  the  children  felt  better  and 
ate  better,  the  temperature  became  normal,  night  sweats 
cer.sed,  the  local  signs  disappeared.  Pirquet^s  reaction 
was  still  present  throughout  the  treatment.  Koch's  new 
tuberculin  (T.K.)  was  used  for  the  injection  in  doses  of 
from  0.UOO5  to  0.002  mg.  once  to  twice  a  week.  Other 
workers,  as,  for  instance,  FetruMhkj-  and  Raudnitz,  have 
obtained  similar  results.  The  anaphylacticizing  metliod  is 
particularly  suitable  for  chronic  cases  in  the  earlier  stages, 
or  for  latent  cases  recognizable  by  general  toxic  symptoms 
and  a  positive  cutaneoin  test,  in  which  the  organism  by 
minimal  doses  can  be  raised  to  a  more  vigorous  reaction. 
It  is  especially  indicated  for  children.  It  has  not  only  a 
curative  but  probably  also  a  prophylactic  value  as  a 
protection  against  the  occurrence  of  relapses  later  on. 
For  success  there  dust  bean  absence  of  severe  anatomical 
changes  and  a  relatively  good  general  condition.  The 
anaphylactic  tuberculin  treatment  should,  like  other 
tuberculin  methods,  bo  combined  with  sttch  measures  as 
fresh  air,  rest,  etc.  i  ■ 

..  '  -..ri;  (!■ 

ISO,  FInoroform  In  Whooplnj^-eetiii^, 

BlEHLEE  (-Jrc7i.  dc  mid.  (lea  cnfanfs,  -Tuly,  1910)  reports 
232  cases  of  whooping  cough  successfully  treated  witli 
this  drug  ;  it  was  administered  to  children  of  1  year  and 
upwards  as  well  as  to  adults ;  185  cases  camo  under  treat- 
ment at  the  beginning  of  the  attacks  o£  coughing,  the 
remaining  117  only  during  the  second  or  third  week ; 
38  cases  who  received  early  treatment  were  cured  in  ten 
or  fifteen  days,  whUe  18G  were  cured  in  three  or  four 
weeks;  8  cases  who  began  the  treatment  in  the  second 
or  third  week  did  not  rcco\er  tUl  the  seventh  or  eighth 
week.  The  attacks  of  coughing  were  lessened  in  all  cases 
as  soon  as  the  patient  began  to  take  the  drug.  Nineteen 
cases  developed  complications  ;  of  these,  11  came  under 
treatment  later  than  the  first  week  of  the  disease.  Two 
cases  died  of  pneumonia  and  meningitis ;  they  began  the 
treatment  in  the  fourth  and  fifth  week  ;  and  2  died  of 
measles  and  bronchitis.  No  sublingual  ulcers,  vomiting, 
or  haemorrhages  were  observed.  Whooping-cough  patients 
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make  a  slow  recovery,  the  cough  often  persisting  for  six 
months.    Under  fluorofoi-m  recovery  was  complete  in  three 
or  four  weeks,  and  was  most  rapid  in  the  older  children. . 
The  results  were  naturally  most  brilliant  when  associated 
with  good  hygienic.conditious.     The  following  dosage  was 
employed :    During  the  first  year,  10  to  15  minims  thrice 
daily,  and  5  to  10  minims  after  each  attack  of  coughing,  up 
to  200  or  250  minims  in  twenty-lour  hours  ;    children  of 
2  or  3  years  were  given  20  to  2'5  minims  thrice  daily,  and 
after  each  attack  as  many  minims  as  the  child  numbered 
years.    Fluoroiorm  v,ater  is  not  poisonous  in  large  doses, 
and  is  well  tolerated  by  infants  of  a  lew  weeks  old.     It 
should  be  noted  than  large  doses  are  not  dangerous,  and, 
that  if  the  desired  result  is  not  obtained,  the  dose  should; 
be  increased  at  once. 


151.  Acidified    Milk    for    Infants. 

Beady  {Arch,  cf  Fed.,  June,  1910)  has  used  acidified  milk 
for  over  two  years  and  for  4C0  infants  with  valuable  results. 
In  preparing  the  acidified  milk  the  fresh  mUk  is  inoculated 
with  the  lactic  acid  bacillus  and  then  allowed  to  ripen  for, 
twenty-four  hours  by  .standing  in  a  warm  room.  It  isi 
diluted  with  barley  water  to  the  desired  strength,  and  in 
order  to  raise  the  caloric  value  to  the  needs  of  the  infant 
a  tablespoonlul  ot  cane  sugar  is  added  to  a  quart  of  the 
mixture.  For  young  infants  one  part  of  acidified  milk  witlii 
two  parts  of  barley  water  was  ordered.  Older  infantSi 
received  a  half  and  two-thirds  of  the  milk  with  baiiejri 
water.  Malt  sugar  has  also  been  used  in  the  place  of  cane^ 
sugar,  when  the  gain  in  weight  was  not  satisfactory^ 
Where  there  vias  asx  intolerance  of  fat.  skim  milk  was  used»^ 
A  failure  to  gain  in  weight  with  good  digestion  was  met  by- 
the  use  of  top  milk.  From  the  first  the  results  were 
striking,  infants  of  a  few  days  old  thriving  on  it ;  tho. 
number  of  infants  with  green  stools  became  very  few,j 
while  cases  of  mucous  stools  cleared  up  rapidly.  Acidifiedi 
milk  being  a  pcedigested  food,  the  stomach  and  bowal  arei 
required  to  do  little  work  in  its  disposal.  It  seems  ^Uj 
advisable  treatment  tlurtng  hot  weather  ;  the  children  are,, 
however,  not  kept  on  it  indefinitely.  Iso  trouble  has  beens 
experienced  in  putting  them  back  upon  ordinary  milk«- 
The  good  results  seem  to  be  due  to  the  low  fat  percentage* 
the  presence  of  lactic  acid,  and  the  chemical  change  of, 
proteid,  whUe  the  presence  of  the  lactic  acid  bacillus  playa 
a  very  definite  ivle.  ,; 
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ISZi  Diphtheria  Toxin  and  X  Rays. 

DiPHTHEBiA  antitoxin  is  capable  Of  neutralizing  diphtheria 
toxin  which  is  circulating  in  the  blood  and  body  fluids, 
but  cannot  reach  the  toxin  when  this  has  been  absor'oed 
into  the  tissues.  For  this  reason,  when  several  hours 
elapse  between  the  injection  of  toxin  and  that  of  the  anti- 
toxin, the  animals  can  no  longer  be  saved.  H.  Gehartz. 
has  experimented  witli  other  agencies  for  the  purpose  ot 
attaching  toxin  alter  it  had  been  claimed  by  the  tissues 
(Be}'/,  klin.  H'och.,  October  4th,  1909).  Among  these 
agencies,  x  rays  were  found  to  exercise  a  definite  action 
on  the  toxin.  The  toxin  was  kept  in  the  dark  under 
toluol,  and  only  exposed  to  daylight  for  a  few  minutes,  fc: 
tho  purpose  of  diluting  it  with  physiological  saline  fiuid. 
As  soon  as  this  was  done  ■  the  tubes  were  wrapped  in  non- 
translucent  pr.per,  and  taken  to  the  Roentgen  laboratory 
to  be  exposed  to  r  rays.  Alter  exposure,  the  toxin  was 
injected  into  rabbits,  "and  a  control  rabbit  received  un 
exposed  toxin.  Tv.'enty-one  rabbits  were  used  for  tliis, 
purpose.  The  author  considers  that  the  results  obtaine 
can  only  be  explained  on  tlio  assumption  that  the  e; 
posure  to  u-  rays  weakened  tho  toxicity  of  the  diphthe 
poison  both  in  vitro  and  in  the  animal  body.  The  expe 
ments  showed  that  an  animal  which  was  injected  with 
double  lethal  dose  of  exposed  toxin  died  in  4i  days,  while 
the  control  died  in  3^  days.  The  rabbit  which  receiv 
tho  exposed  toxin  died  later  than  the  rabbit  whl 
received  ordinary  toxin  in  all  the  cases.  The  dose  giv  _ 
was  6  times,  8.2  times,  10  times,  and  12  times  the  lethal 
dose.  In  a  further  scries  the  rabbits  received  the  unaltered 
toxin,  and  were  treated  wth  j:  rays  alter  injection, 
so  treated  animals  died  from  one  hour  to  twent 
hours  later  than  the  control.  In  these  cases,  also, 
doses  given  were  multiples  of  the  simple  lethal  dose, 
author  considers  that  it  is  necessary  to  experiment  fun 
to  find  out  whether  other  toxins  are  also  influenced  by 
rays. 
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MEDICINE. 

ISS.  Cardiac  Symptoms  of  Adolescence. 

Max  Herz  (tt'ien.  med.  Woch.,  May  28th,  1910)  discusses  the 
cardiac  symptoms  of  adolescence.  The  patients  under 
consideration  varied  in  age  from  14  to  21  years.  The  sym- 
ptoms depend  on  (1)  the  so  called  vesetative  changes  at 
puberty — that  is,  the  changes  in,  and  growth  of,  the 
different  organs ;  and  (2)  tlie  psychical  changes.  The  rapid 
growth  of  the  thoracic  skeleton  which  results  in  the  form 
of  chest  characteristic  of  pnberty — the  long,  but  neither 
deep  nor  broad,  chest — together,  perhaps,  with  the  slow 
growth  of  the  heart  itself,  may  give  rise  to  a  condition  in 
which  the  area  of  cardiac  dullness  uncovered  by  lung  is 
long  and  small,  and  in  which  Koentgen  rays  show  a  long 
pyriform  heart.  That  a  slow  development  of  the  heart  in 
comparison  with  the  changes  in  the  bony  thorax  may  be  a 
factor  in  the  condition  seems  the  more  probable,  because 
in  some  cases  the  heart  becomes  of  normal  shape  before 
the  thorax  altogether  loses  its  adolescent  form.  Possibly 
a  slow  development  of  the  blood  vessels  at  the  time  of 
puberty,  as  compared  with  the  development  of  other  tissues, 
may  give  rite  to  symptoms,  and  the  internal  secretions  of 
the  body  may  be  in  some  way  connected  with  the  condi- 
tion. Among  the  general  symptoms  complained  of  by  the 
patient,  the  dominating  one  is  a  sense  of  weakness  and 
a  readiness  to  become  quickly  tired  both  physically  and 
mentally  ;  this  tendency  to  fatigue  is  so  marked  that,  as 
a  rule,  it  leads  to  the  breaking  off  of  education.  Especially 
in  young  girls,  exacerbations  frequently  occur,  with  faint- 
ing fits.  The  pattentsi  are  very  liable  to  uneasiness  about 
the  heart,  aud  to  disturbed  rest  at  night,  with  nightmares 
followed  by  excited  heart  action,  and  subjectively  by  palpi- 
tations. These  symptoms  are  very  dependent  ou  change 
of  position,  and  lying  on  the  left  side  is  found  to  be  impos- 
sible— a  fact  which  inclines  the  patient  the  more  to  the 
belief  that  the  heart  is  affected.  A  loss  of  appetite  and 
occasional  vomiting  is  also  easily  put  down  to  circulatory 
disturbance.  Breathlegsness  on  slight  exertion,  especially 
on  going  upstair.s,  is  also  considered  by  the  patient  to  be 
due  to  a  heart  affection,  but  is  probably  a  result  rather  of 
muscular  weakness.  Among  heart  symptoms  in  a  narrower 
sense  are  especially  phcenocardia,  paJpitation,  and  pain 
under  the  left  heart,  aud  also  a  characteristic  catching  of 
the  breath  (Aicm^perre).  The  heart's  action  is  excitable. 
The  heart  beat  can  be  felt  with  e.special  distinctness, 
because  the  finger  can  be  pressed  with  ease  into  the  inter- 
costal spaces,  since  the  muscles  are  thin  and  flabby  and  the 
skin  thin.  The  apex  beat  may  from  the  same  cause  seem 
to  be  broadened,  but  it  is  always  of  low  resistance.  The 
pulse  rate  is  extraordinarily  variable,  both  during  com- 
plete rest  and  especially  on  any  change  in  position.  The 
connexion  between  the  innervations  of  the  heart  aud  the 
psychic  condition  is  always  traceable,  the  pulse  rate  is 
quickened  on  any  question  being  put  to  the  patient, 
especially  if  it  concerns  sexual  conditions.  Auscultation 
shows  the  peculiar  vibrating  quality  of  the  first  sound, 
which  is  often  mistaken  for  a  murmur.  There  is  often 
also  a  systolic  murmur,  sometimes  at  the  apex,  sometimes 
also  at  the  base,  especially  over  the  pnlmonary  area.  It 
has  been  suggested  that  the  pulmonary  murmur  may  be 
due  to  a  relative  pulmonary  stenosis  caused  by  delayed 
growth  of  the  vessels.  The  second  sound  over  the  pul- 
monary area  may  be  accentuated,  and  the  diagnosis  from 
mitral  .stenosis  may  be  difllcult.  The  prognosis  is  good 
unless  a  general  nenrosis  determines  a  permanent  nervous 
heart.  The  cases  react  well  to  treatment  directed  to  the 
general  condition.  Dietetic  and  hygienic  measures  to 
calm  and  streugthen  the  organism,  suggestive  treatment, 
physical  agencies,  and,  amongst  drugs,  valerian  and  the 
bromides,  are  especially  indicated. 

15?  Me^aoolon  and  Infantile  Paralysis, 

Baumel  (Journ.  Ues  prat.,  -June  25th,  1910)  relates  fhe 
case  of  an  infant  suffering  from  poliomyelitis  anterior, 
which  was  accompanied  by  a  condition  to  which  he  gives 
the  name  of  '•  megacolon."  The  child  had  been  in  perfect 
health,  and  as  is  so  frequently  the  case  was  suddenly 
attacked  by  a  severe  form  of  infantile  paralysis,  which 
followed  a  normal  course  up  to  a  point.  During  the  pro 
gross  of  the  illness  a  large  soft  swelling  was  observed 
occupying  the  right  side  of  the  abdomen,  wliich  increased 
in  size  whtnever  the  infant  cried.    This  was  found  on 


careful  examination  to  consist  of  the  ascending  colon-. 
The  author,  while  not  altogether  rEjecting'  the  view"  of 
HLrschsprung  that  the  condition  is  due  to  some  con geKffatll 
fault,  states  that  this  isinsuffloienftn  itself  to  expftrin  the 
large  increase  in  size  of  the  colon.  He  points'  ont'that,  by- 
analogy,  dilatation  of  the  heart  and  oth^r  hollow  visceifa 
does  not  occur  unless  in  the  presence  of  some  obstacle  t?0' 
their  ordinary  physiological  functions.  In  pface  of 
Hirschsprung's  hypothesis,  therefore,  the  author  ^nggeste' 
the  presence  of  a  stricture,  or  compression- of  some  p-arlrof 
the  large  intestine.  On  farther  esaminTiticn,.  sheh'  An 
obstacle  was  found  in  this  case,  impeding  the  course  of  ties- 
contents  of  the  large  intestine,  and  majterially  assisting  itk 
the  dilatation  of  the  colon  referred  to.  He  then  points  ow* 
that  beyond  this  circumstance  in  the-  particular  case  tinnier' 
notice,  there  is  a  definite  relationship  between  the  cok- 
dition  of  megacolon  and  infantile  paralysis.  He  advances' 
the  hypothesis  that  the  stasis  of  faecar  matter  in  a  largely- 
dilated  colon  may  quite  well  bring  about  the  absoi-xition  oC 
toxins  having  a  specific  action  upon  the  neivons  system. 
On  the  other  hand,  he  sees  no  reason  to  doubt  that  if  para- 
lysis of  the  abdominal  muscles  occurs  in  infantile  paralysis, 
a  similar  condition  may  take  place  in  the  case  of  the 
intestinal  muscles,  the  extreme  dilatation  of  the  colon 
which  he  calls  megacolon  being  the  result.  As  ta  treat- 
ment, electricity  must  be  used  for  the  paralysed  musclfee, 
supplemented  by  an  elastic  belt.  Massage  of  the  abdominal- 
wall  in  the  course  of  the  colon,  and  antiseptic  htvemenfes' 
of  the  large  intestine  are  further  aids  to  the  tireatment. 

155.  Organized  Pleural  Adlicslbns  and  their 

Relation  to  Tubercnlosls> 

Landrt  and  ADAin  {JiontKiil  3tcd.  Joum.,  -vol.- x  %:■.  Viii, 
p.  261)  report  the  results  of  investigations  of  1,374  eojJ- 
secutive  autopsies,  with  a  view  to  determine  the- relarion- 
ahip  of  organized  pleural  adhesions  to  tuberculosis.  Eafei-- 
lobar  a^lhesions  were  not  included,  and  the  diagtosj.f  o? 
tuberculosis  was  based  upon  naked-eye  examiEatiolj.'  '/i» 
to  the  frequency  of  old  pleural  adhesions,  it  maj'  bt  safely 
inferred  that  seven  out  of  ten  adults  in  the  Do"rth€^i-»H,e# 
North  America  show  signs  of  a  previous  pleurisy,  lOiCi  jet" 
cent,  affording  detinite  macroscopic  evidence  pi  nibei?- 
culosis  in  the  thoracic  cavity,  and,  if  taken  in  conjncotibn- 
with  evidences  of  tuberculosis  in  glands,  liver,  splco:!,  6V 
bones,  bringing  the  percentage  to  45.5.  All  the  c^-?<=,f  of 
thoracic  tuberculosis,  however,  were  not  accompau'ocl  b* 
pleural  adhesions,  26.8  per  cent,  sbowing^  nonej  Sxid'  whife 
5  out  of  every  6  cases  of  visible  tuberculosis'  a)rf.  accoaji- 
panied  by  adhesions,  only  1  out  of  every  2  cr^^o.s  ol! 
adhesions  exhibits  obvious  coincident  tuberculosis.  Tliits, 
it  may  be  concluded  that  there  are  two  fairly  equnl  groupe 
of  cases  presenting  pleural  adhesions — one  with  B-ssoi:"!*1ied 
tuberculosis,  and  another  without  any  macroscople  ai<^s 
of  the  disease — for  while  acute  serous  pleurisy  i'*  ilioslt 
often  tuberculous  in  origin  and  gives  rise  to  adbi-sion!;?,  it 
is  clear  that  adhesions  may  also  follow  acute  inrianjinnxion 
set  up  by  other  infection  than  tubercle,  so  tha4>  plc-nval 
adhesions  are  of  more  than  one  origin  andmary  be  s<roujicd 
under  two  heads — namely,  the  tnberdnletis^  aod  tStanon* 

tuberculous.  -■'■■•■■■..      j     b    |v.:!.,ii- 
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Radio-Diagtrosis   of  Biliary   and    U^lnoiy 
Caiculi. 

BiCLERE  {Bull.de  I' Acad.  deHl^d..  ,Tune  28th,  ISIO)  ptiis-ffe 
out  that  the  number  of  cases  published  in  which  'felSary 
calculi  have  been  diagnosed  by  means  of  the  -j:  Saj'!  is  ^''fy 
small  indeed,  only  Jive  having  been  published  ni  P'raSKSs. 
In  a-  raying  for  suspected  bUiary  calculi,  the  a-wiho!"  Rf^viees 
that  the  stomach  bedistended  with  gas  ;  the  patient*  hSohIcI 
lie  on  the  back;  the  plate  must  be  placed:  over  the  rigSfc 
hypbchondrium  ;  a  rapid  exposure  should  be  given  vcbllSt 
the  breath  is  held ;  and  the  tube  should  be  hencatH  tfee 
patient.  In  .r  raying  urinary  calculi  success  is  the  rule, 
but  in  the  case  of  biliary  calculi  success  is  the  e>e'  ^itibn, 
and  the  principal  reason  of  this  difference  is  tho  i!i<!<-rel!ir, 
composition  of  urinary  and  biliavy  calculi.  As'Strtioi^v  liar, 
shown,  the  power  of  absorptien-oi"  iPTftys  by  a  body  ^l^'pemdn 
solely  ou  the  number  and  weight  of  the  ateass-of  -whiicih 
that  body  is  composed,  3d<1  fortUiflreason  ti*B  ■ '<e'etoai^ 
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containing  as  it  does  phosphorus  and  calcium,  the  atomic 
■weights  of  which  elements  are  considerably  higher  than 
those  of  hydrogen,  carbon,  nitrogen,  and  oxygen,  the  chief 
elements  of  the  soft  tissues — is  much  less  permeable  to  the 
rays  than  the  soft  tissues.  Phosphatic  calculi  and  those 
containing  calcium  are,  therefore,  impermeable  to  the 
rays,  ■whilst  uric  acid  are  not.  In  the  case  of  biliary  calculi, 
however,  some  are  composed  of  cholesterin,  some  of  bile 
pigments  precipitated  as  calcium  compounds,  and  others 
are  poor  in  calcium.  Exceptionally,  some  biliary  calculi 
become  surrounded  by  a  casing  of  calcium  phosi^hate  or 
calcium  carbonate  as  a  result  of  inflammation  of  the 
mucosa  lining  the  bladder,  and  it  is  these  biliary  calculi 
which  are  almost  the  only  ones  which  can  be  detected  by 
means  of  the  x  rays.  The  author  quotes  the  following 
case  in  which  a  renal  calculus  was  suspected,  but  in  which 
an  unsuspected  biliary  calculus  was  also  found  by  the 
X  rays.  A  lady  of  50  came  under  observation  on  account 
of  lumbar  pain  and  haematuria ;  the  clinical  diagnosis 
was  renal  calculus.  As  the  patient  was  very  stout,  radia- 
tion was  limited  to  a  circumscribed  area  in  each  lumbar 
region,  a  diaphragm  being  employed,  together  with  a 
compressor  and  an  accelerating  screen.  An  exposure  of 
five  seconds  was  given  to  the  right  lumbar  region,  and  the 
plate  on  development  showed  a  large  calculus  to  the 
right  of  the  vertebral  column  and  below  the  last  rib. 
The  appearances  of  this  calculus  were,  however, 
against  its  being  of  renal  origin,  and  for  the  follow- 
iiig  reasons  :  It  was  very  regularly  oval  in  shape,  with 
the  exception  of  one  end,  which  was  not  visible,  and 
it  was  of  very  large  size  ;  further,  its  shadow  was 
limited  at  the  periphery  by  a  very  dark  linear  border, 
signifying  that  the  calculus  was  composed  of  two  sub- 
stances very  unequally  permeable  to  the  x  rays,  a  very 
transparent  large  nucleus  and  a  very  opaque  shell.  For 
these  reasons  the  calculus  was  considered  to  be  biliary  and 
not  renal.  A  second  photograph  of  the  same  region  was 
taken,  but  in  the  latter  case  the  plate  was  placed  on  the 
right  hypochondrium  and  the  tube  beneath  the  patient — 
reversing  the  positions  of  tube  and  plate  in  the  first  photo- 
graph, the  distance  of  plate  from  tube  remaining  the  same 
in  each  case.  The  second  photograph  resembled  the  first 
in  a  way,  but  the  size  of  the  calculus  now  appeared  to  be 
much  less,  a  certain  proof  that  the  calculus  was  much 
nearer  to  the  anterior  than  to  the  posterior  wall  of  the 
abdomen,  and  therefore  without  doubt  it  was  a  biliary  and 
not  a  renal  calculus.  In  this  patient  the  lumbar  pains  and 
haematuria  were  the  result  of  a  renal  calculus  on  the  left 
side,  as  shown  by  the  x  rays.  In  the  same  patient,  there- 
fore, were  shown  both  renal  calculi,  which  were  suspected, 
and  an  unsuspected  biliary  calculus.  In  all  cases  of  doubt 
as  to  whether  a  patient  is  suffering  from  renal  or  biliary 
calculus  the  author  advises  that  the  methods  which  he 
adopted  in  the  case  he  quotes  should  be  carried  out. 

1S7.  Operation    for    Cerebellar    Tumour. 

At  a  recent  meeting  of  the  Freie  Vereinigung  der  Chirurgen 
held  In  Berlin,  Schmieden  {Zentralbl.  fiir  Cliir.,  No.  29, 
1910)  presented  a  young  woman,  aged  24,  from  whom 
twelve  months  before  he  had  removed  with  very  good 
results  a  cerebellar  cyst  of  the  size  of  a  hens  egg. 
For  some  few  months  before  this  operation  the  patient 
had  complained  of  headache,  visual  disturbance,  and 
paralyses.  The  diagnosis  and  localization  of  a  tumour  in 
the  cerebellum  were  based  on  nystagmus,  ocular  paresis, 
choked  disc,  lowered  patellar  reflexes,  and  especially  of 
absence  of  signs  of  cerebellar  co-ordination.  The  collection 
of  symptoms  Indicated  the  presence  of  a  tumour  imbedded 
in  the  substance  of  the  left  hemisphere  and  pressing  on 
the  middle  portion  of  the  cerebellum.  By  an  osteoplastic 
operation  both  hemispheres  were  exposed,  and  on  explora- 
tory puncture  of  the  swollen  and  much  distended  cere- 
bellum a  large  cyst  was  found  on  the  left  side.  After  the 
discharge  of  the  fluid  a  portion  of  the  wall  of  the  cyst 
was  cut  away,  and  the  cavity  was  drained.  The  patient, 
who  was  at  once  completely  relieved  of  her  troublesome 
symptoms,  made  a  speedy  recovery  from  the  operation. 
She  has,  it  is  reported,  since  remained  in  good  health,  and 
■when  last  seen  was  able  to  do  light  work.  In  this  case, 
the  author  holds,  the  active  progress  of  a  very  grave 
condition  had  evidently  been  effectually  arrested  by  prompt 
intervention. 

158.  Little's   Disease, 

DaLBET  (ncv.  d'orthoped..  No.  4,  1910)  publishes  a  case  of 
03tieotomy  of  both  thigh  bones,  practised  with  the  object  of 
remedying  a  faulty  position  of  the  lower  limbs,  due  to  the 
apistic  paralysis  of  young  subjects,  known  as  Little's 
dis3ase.  Myotomy  had  been  tried  on  several  occasions, 
bu'i  with  imperfect  results,  and  when  the  patient — a  young 
874  B 


woman  aged  21 — first  came  under  the  author's  notice,  her 
efforts  to  walk  were  rendered  very  difficult  and  painful  by 
contracture  of  the  adductor  and  internal  rotator  muscles, 
and  consequent  distortion  of  the  affected  extremities. 
Subtrochanteric  osteotomy  on  both  sides  was,  after  a  long 
and  tedious  after-treatment,  followed  by  results  that  are 
regarded  as  satisfactory,  the  patient  having  been  able  to 
walk  naturally  and  with  ease.  In  discussing  the  patho- 
geny of  Little's  disease  the  author  rejects  the  view  that 
this  affection  is  a  result  of  premature  delivery.  'While 
recognizing  the  fact  that  in  certain  instances  of  difficult 
parturition  the  infant  might  be  subjected  to  actual 
cerebral  or  bulbo  medullary  traumatisms  capable  of 
explaining  the  occurrence  of  the  symptoms  of  Little's 
disease,  he  cannot  imagine  how  a  premature  delivery 
could  have  this  effect.  A  positive  reaction  on  the  appli- 
cation of  'SVassermann's  serum  test  in  13  cases  of  this 
infantile  disease  has  convinced  the  author  that  it  is  often 
a  manifestation  of  hereditary  syphilis.  In  a  concluding 
piragraph  on  treatment  it  is  stated  that  osteotomy  of  the 
femur  will  enable  the  surgeon  to  correct  certain  faulty 
positions  of  the  lower  limb  that  are  caused  by  Little's 
disease.  Although  in  the  case  here  recorded  infra- 
trochanteric  section  has  given  good  results,  suprncondyloid 
osteotomy  might,  it  is  thought,  be  found  preferable. 

159.  Haemorrhaglc  Appendicitis. 

M.  L.  Bassal  (Prov.  Med.,  :Uarch  19th,  1910)  describes 
a  case  of  appendicitis  ■with  haemorrhages.  Letulle  in 
1898  described  a  haemorrhagic  form  of  appendicitis 
characterized  by  intense  hyperaemia  and  a  deposit  of 
blood  in  the  neighbourhood  of  the  lymphoid  tissue.  Later 
the  same  author  stated  that  these  appendicular  haemor- 
rhages were  only  observed  in  cases  treated  surgically, 
and  considered  them  to  be  of  purely  mechanical  origin. 
In  Bassal's  case  examination  of  the  appendix  alter 
removal  showed  that  haemorrhages  of  two  different  types 
had  occurred.  In  one  type  a  difiuse  infiltration  of  red 
corpuscles  appeared  to  have  invaded  the  follicular  tissue 
without  destroying  its  cohesion  or  general  asjject ;  the 
corpuscles  were  distinct  and  stained  well  with  eosin, 
and  it  Is  more  than  probable  that  these  haemorrhages 
were  contemporaneous  with  the  operation,  and  were  of 
mechanical  origin,  as  explained  by  Letulle.  In  the  other 
type  of  haemorrhage  present  the  blood  patches  had  dis- 
sociated and  dislocated  the  follicles,  and  were  found  in 
the  midst  of  the  lymphoid  tissue,  and  sometimes  were 
placed  deeply  near  to  the  muscular  layer.  Moreover,  the 
red  corpuscles  in  this  type  stained  badly,  had  lost  their 
distinctness  of  outline,  were  agglutinated  in  an  almost 
homogeneous  mass,  and  were  invaded  by  bacteria ;  in 
fact,  they  presented  all  the  signs  of  being  of  an  origin 
anterior  to  the  operation.  The  case,  therefore,  falls  into 
the  category  of  cases  of  true  haemorrhagic  appendicitis. 


OBSTETEICS. 

180.  Ovarian  Tumour  and  Pregnancy. 

G.  Balfour  Marshall  (Journ.  of  Ohstef.  and  Gijn.  of  Vie 
British  Empire,  February,  1910)  deals  with  the  subject  of 
ovarian  tumours  complicating  pregnancy,  labour,  and  the 
puerperium.     McKerron  in  1903  published  notes  of  1,290 
cases  collected  from  the  literature.  The  author  has  studied 
the  literature  for  cases  since  1903,  and  has  himself  treated 
8  cases  during  the  last  eighteen  months.     Two  of  these 
cases  occurred  with  pregnancy.    There  appears  to  be  no 
evidence  that  pregnancy  influences  the  rate  of  growth  of 
an  ovarian  cyst.    Almost  all  operators  are  agreed  that  an 
ovarian  tumour  discovered  during  pregnancy    should  be 
removed  at  once ;    Spence,  however,  makes  exception  of 
cases    of  bilateral    tumours    without    symptoms,    and   ot 
primary  adherent  malignant  cysts  and  secondary  malignani 
cysts,   while  a  few  operators,  including  Bumm,  Martini 
Fehling,  and  Spencer,  if  the  tumour  is  small,  recommenJ 
expectant  treatment  until  full  time  if  the  tumour  is  noj 
discovered  until  the  late  months  of  pregnancy.    The  deatlr 
rate  from  ovariotomy  performed  during  pregnancy  is  vei;^ 
low  ;   in  137  cases  published  since  1903  there  was  only  onS 
maternal  death  and  an  abortion-rate  of  15.1  per  cent.  Apart 
from  operation,  the  risk  of  complications  occurring  during 
pregnancy  is  considerable;    according  to  McKerron  they 
occur  in    one-third    of    the    cases ;     dermoids    are    mora 
dangerous  than  simple  cysts.       The  author  prefers  tM 
abdominal  to  the  vaginal    route,    on    the  grounds  that! 
(1)  The  abdominal  operation  is  as  safe  as  posterior  colp*- 
tomy  ;  (2)  it  is  applicable  to  any  size  of  tumour  :  (3)  mwy 
of  the  tumours  are  adherent,  and  can  only  be  adequately 
dealt  with  from  above ;  (4)  the  blood  vessels  can  be  secoM" 
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by  under-suturing,  and  tbe  raw  surface  covered  in  by 
peritoneum  in  a  way  impossible  witb  tbe  vaginal  route ; 
(5)  the  tendency  to  post-operative  abortion  is  less  by  the 
abdominal  route  because  the  disturbance  to  the  pregnant 
uterus  is  minimized.  There  is  no  danger  to  the  abdominal 
scar  from  the  growing  uterus  if  the  abdomen  is  opened 
over  the  left  rectus,  the  muscle  being  turned  outwards,  and 
the  wound  closed  in  four  overlapping  layers.  Tumours 
impacted  in  the  pelvis  during  the  late  months  of  pregnancy 
are  to  be  removed  by  the  abdomen  as  in  full  time  labour. 
Caesarean  section  is  only  rarely  necessary,  as,  for  instance, 
where  the  tumour  is  densely  adherent.  Ovarian  tumour 
and  labour  is  next  considered.  The  author  has  collected 
notes  of  26  recent  cases  which  show  the  following  results  : 
reposition  was  tried  in  6  cases  but  failed  in  4.  Forceps 
were  used  twice;  in  one  case  tbe  tumour  burst,  but  no 
untoward  result  followed ;  in  the  other  case  there  was 
traumatic  ovariotomy  with  death  of  the  mother.  Version 
was  done  four  times  ;  three  children  were  lost,  and  one 
mother  died.  Operation  was  performed  in  18  cases ;  abdo- 
minal ovariotomy  7.  vaginal  ovariotomy  4,  Caesarean  sec- 
tion 7 :  one  mother  upon  whom  repeated  attempts  to 
deliver  with  forceps  had  been  made  before  she  was  sent  to 
hospital,  died  after  Caesarean  section ;  all  the  children 
lived  except  one,  which  was  born  dead,  strangled  by  the 
funis.  The  treatment  varies  according  to  whether  the 
tumour  is  abdominal  or  pelvic.  If  the  tumour  is  abdominal, 
the  present  view  is  that  ovariotomy  should  not  be  per- 
formed during  labour  unless  the  growth  prevents  the 
passage  of  the  child:  if  any  manipulation  is  called  for, 
great  care  should  be  exercised  in  order  to  avoid  injury  to 
or  rupture  of  the  cyst.  A  pelvic  ovarian  tumour  is  a  most 
formidable  complication  of  labour,  especially  in  the  case  of 
dermoid  tumours.  McKerron  gave  a  mortality  of  24.5  per 
cent.,  among  the  causes  of  which  were  spontaneous  rupture 
of  the  tumour,  and  rupture  or  injury  following  too  forcible 
attempts  at  reposition,  delivery  by  forceps,  version,  or 
craniotomy.  The  treatment  to  be  first  tried  is  reposition, 
unless  it  is  contraindicated,  as  when  the  tumour  is  large 
and  firmly  impacted,  or  when,  through  prolonged  labour, 
the  liquor  amnii  has  drained  away,  and  the  lower  uterine 
segment  is  unduly  thinned.  When  reposition  fails,  and  a 
skilled  surgeon  is  not  available,  puncture  or  incision  may 
be  employed  aa  a  temporary  expedient,  to  be  followed  by 
ovariotomy  not  later  than  the  second  day  of  the  puerperium. 
Ovariotomy  per  vaginam  is  not  recommended  to  the  general 
practitioner,  and  ovariotomy  per  abdomen  is,  as  shown 
above,  to  be  preferred.  Caesarean  section  is  to  be  con- 
sidered as  tbe  last  resort,  that  is,  when  other  methods  are 
contraindicated,  but  there  should  be  no  delay  in  arriving 
at  a  decision  as  to  the  correct  line  of  treatment.  Marshall 
has  examined  the  histories  in  19  cases  of  ovarian  tumour 
during  the  puerperium,  and  has  himself  operated  on  5  cases 
during  the  last  seventeen  months.  He  finds  that  the 
puerperium  is  especially  favom-ablo  to  the  production  of 
serious  complications.  In  11  out  of  19  cases  there  were 
complications.  All  were  operated  on,  and  all  recovered. 
On  the  other  hand.  Patten  published  in  1906  records  of  95 
cases  treated  expectantly,  of  which  half  showed  serious 
complications,  and  of  those  not  operated  on  21  died.  Still 
greater  emphasis  may  to-day  be  placed  on  McKerron's 
words  regarding  the  whole  subject  :  '•  All  the  available 
evidence  points  to  the  advisability  of  early  operation." 

161.  Icterus  and  PreifDancy. 

KiJHN  (Dei-  Frauenarr.t.  1909,  Part  10)  reports  the  case  of 
a  pregnant  woman.  31  years  of  age,  suffering  from  jaundice 
during  her  second  pregnancy.  She  had  borne  two  children, 
the  last  being  born  nearly  two  years  before  she  came  under 
observation  ;  she  had  also  been  subject  to  attacks  of  gall- 
stone colic  for  several  years,  there  was  jaundice  which 
never  disappeared  completely.  By  the  sixth  month  of  her 
third  pregnancy  the  patient  had  become  strongly  jaun- 
diced and  very  cachectic.  Attacks  of  biliary  colic 
occurred  weekly.  The  faeces  were  white,  the  urine 
bile-stained  but  free  from  albumen.  Malignant  disease  of 
4he  ducts  was  feared,  but  the  repeated  acute  attacks 
seemed  to  indicate  calculus.  Eissmann,  of  Osnabriick, 
operated,  opening  the  duodenum  and  removing  from  the 
duodenal  end  of  the  common  duct  an  impacted  calculus  of 
the  size  and  form  of  an  acorn ;  it  bore  no  facets.  By  the 
■eighth  month  the  patient  was  free  from  all  symptoms  of 
jaundice,  and  she  was  delivered  spontaneously  at  term  of 
a  healthy  child,  weighing  8J  lb.,  which  she  was  able  to 
suckle.  It  was  not  jaundiced,  nor  was  any  bile  pigment 
•detected  in  the  liquor  amnii,  yet  the  meinbranes  were 
slightly  icteric.  The  puerperium  was  normal.  Kiihn 
notes  that  the  induction  of  labour  docs  not  favourably 
influence  jaundice  coexistent  with  pregnancy,  whilst  an 
operation  which  can  remove  the  source  of  biliary  obstruc- 


tion may  bo  just  as  well  performed  during  pregnancy  as  on 
a  non-gravid  subject ;  in  short,  when  jaundice  of  a  land  not 
to  be  cured  by  medical  and  therapeutical  means  com- 
plicates pregnancy,  an  operation  on  the  gall  ducts  is 
requisite  and  the  induction  of  labour  is  not  justifiable. 
Potocki,  ICiihn  adds,  has  demonstrated  the  close  associa- 
tion of  jaundice  with  pregnancy.  It  may  develop  during 
gestation,  whilst  i£  already  present  before  conception  it 
tends  to  grow  worse  afterwards.  On  the  other  hand, 
the  pregnancy  is  much  less  prejudiced  by  the  jaundice; 
Kiihn  quotes  Cooking's  case  of  persistent  jaundice  of  fifty 
years'  standing  who  became  pregnant  for  the  first  time  at 
the  age  of  40,  and  was  gravid  twice  afterwards. 
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GYNAECOLOGY. 


[lacerations  of  the  Cervix. 


GusHEE  (Bull,  of  the  I.yinq-in  Hosp.,  New  Yorl-,  December, 
1909),  from  a  study  of  1,000  primiparae,  considers  that  the 
cervix  is  injured  during  labour  far  more  and  often  than  is 
generally  believed,  and  that  the  most  frequent  tear  is  a 
lateral  one,  which,  it  of  suflflcient  depth,  is  a  source  of 
great  danger  from  severe  haemorrhage,  owing  to  the  close 
relation  of  the  uterine  artery  and  vein  to  the  cervix  giving 
au  abundant  supply  of  blood  to  the  sides  of  the  uterus  and 
cervix.  Among  the  ordinary  causes  of  cervical  injury  the 
fetal  head,  especially  in  its  malpositions,  is  the  most 
common,  others  being  early  rupture  of  the  membranes 
before  the  cervix  has  become  fully  dilated  and  softened, 
artificial  dilatation,  intrauterine  manipulation  as  in  podalic 
version,  and  delivery  of  the  after-coming  head,  and  rapid 
spontaneous  delivery.  Haemorrhage,  slight  or  profuse,  is 
the  main  symptom,  but  this  may  not  always  become 
evident  at  once,  since  the  presenting  part  may  stop  the 
flow.  Since  delay  is  dangerous,  it  is  important  to  deter- 
mine by  inspection  and  palpation  whether  the  haemor- 
rhage is  uterine  or  cervical  in  cases  where  there  is  any 
doubt  as  to  the  source  of  the  bleeding.  It  the  extent  of 
the  laceration  is  unknown,  or  further  haemorrhage  is 
feared,  the  cervix  must  be  brought  into  view,  so  that  the 
upper  angle  of  the  tear  can  be  seen.  This  is  best  accom- 
plished with  the  patient  in  the  lithotomy  position  on  a 
table  with  the  weighted  speculum  in  the  vagina,  or,  failing 
this,  the  first  two  lingers  of  the  left  hand.  The  anterior 
and  posterior  lips  of  the  cervix  should  be  grasped  with 
sponge  forceps,  as  these  are  less  liable  to  tear  out  than 
volsellum  forceps.  It  is  most  important  to  expose  the 
upper  angle  of  the  laceration,  as  this  is  where  the  haemor- 
rhage comes  from,  and  is  the  position  for  the  first  stitch. 
As  a  rule,  not  more  than  two  or  three  stitches  are  required, 
and  these  should  be  of  chromic  catgut,  aa  non- absorbable 
sutures  require  subsequent  removal,  and  in  placing  the 
sutures  care  must  be  taken  not  to  encroach  too  much  on 
the  cervical  canal,  as  this  must  be  left  sufllciently  patulous 
to  provide  free  drainage  from  the  uterus  during  involution. 
Of  the  1,000  cases  observed,  807  (80.7  per  cent.)  presented 
cervical  laceration  of  some  kind,  while  in  the  same  series 
the  perineum  was  lacerated  in  only  411  instances  (41.1  per 
cent.),  and  in  333  both  cervix  and  perineum  were  lacerated. 


163. 


Histology  of  Vaginal  Cysts. 


Grace  Peckh.\m  Murray  {Amcr.  Journ.  Obsiet.,  June, 
1910)  has  collected  valuable  evidence  concerning  vaginal 
cysts.  They  offer  little  of  interest,  except  from  the  stand- 
point of  their  origin,  and  are  not  important  from  a  surgical 
point  of  view,  as  they  are  easily  extirpated,  and  the  wound 
in  the  mucosa  heals  readily.  When  the  tumour  is  situated 
on  the  anterior  wall  care  has  to  be  taken  not  to  injure  the 
ureters  or  the  bladder,  and,  although  such  an  occurrence 
is  of  great  rarity,  tumours  originating  from  the  ureter  may 
also  be  taken  for  vaginal  growths.  Vaginal  cysts  maybe 
mistaken  for  vaginal  hernia,  and  the  reverse  error  is  pos- 
sible. The  vaginal  cyst  seems  almost  as  frequent  on  the 
posterior  as  on  the  anterior  wall  of  the  vagina;  on  the 
lateral  wall  it  is  not  unknown,  though  much  less 
frequent.  It  is  of  very  slow  growth.  The  histology 
and  pathology  of  the  vaginal  cyst  is  of  importance, 
but  remains  unsettled.  Von  Preuschea  and  Cristalli, 
contrary  to  most  living  authorities,  maintain  that  there 
are  true  vaginal  glands.  Peckhaiu  Murray  reports  an 
instance  of  vaginal  cyst  under  her  own  observation, 
removed  from  the  posterior  wall  of  the  vagina  midway 
between  the  cervix  and  the  vulva.  The  patient  was  a 
woman  aged  30  ;  she  had  borne  two  children,  the  youngest 
being  two  years  of  age.  Sections  were  made  through  the 
cyst-wall.  Its  inner  surface  was  covered  with  stratified 
epithelium  of  the  squamous  type  and  bore  crypt-like 
depressions,  gland-like  follicles  in  fact.     Murray,   after 
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studying  other  reports,  finds  that  the  presence  of  the 
crypts  is  so  universal  that  it  seems  more  probable 
that  vaginal  cysts  develop  from  the  -well-lmown  ci-ypts 
of  the  mucous  membrane  of  the  vagina  than  from 
vaginal  glands,  the  existence  of  which  is  much  disputed, 
whilst  those  who  believe  in  them  (Luschka,  Zweifel,  Klein- 
wiichter,  Lebedeff)  admit  that  they  are  sparingly  distri- 
buted. Lastly,  it  is  quite  uncertain  how  far  the  crypts 
may  be  derived  from  Wolffian  or  MuUerian  elements,  and 
whether  stratified  epithelium  can  become  columnar  when 
a  crypt  is  occluded. 


THERAPEUTICS. 

1B4.  Sagar  as  a  Food. 

Delmas  {La  Cliniquc,  July  1st,  1910)  discusses  the  feeding 
properties  of  sugar,  and  points  out  that  in  order  to  be 
utilized  by  the  body  it  must  undergo  a  change  in  the 
digestive  tract,  that  it  is  not  a  substitute  for  the  albu- 
minous substances  which  are  essential  to  the  maintenance 
of  the  organism.  Hydrocarbons  produce  energy,  and  sugar 
is  the  one  which  is  most  easily  and  most  quickly  assimi- 
lated. It  is  converted  into  fat  or  into  reserve  materials, 
and  is  capable  of  saving  the  albumens.  Sugar  is  of  value 
for  the  hyperalimentation  of  debilitated  cases  who  are 
losing  weight,  such  as  the  tuberculous  or  those  suffering 
from  fevers.  In  the  latter  its  action  is  to  lessen  the 
destruction  of  albuminous  substances,  and  up  to  a  certain 
point  to  prevent  autointoxication.  Patients  convalescent 
from  long  and  depressing  illness  profit  by  the  introduction 
of  large  q^uantities  of  sugar  into  their  diet.  When,  owing 
to  gastric  disturbance,  the  diet  is  restricted  to  milk  only, 
sugar  is  of  great  value ;  added  to  the  milk  it  is  well 
tolerated  and  improves  the  nutrition  rapidly.  A  liberal 
dose  of  sugar  added  to  the  ordinary  diet  of  the  tuberculous 
gives  excellent  results,  which  are  more  marked  if  the 
patient  has  any  gastric  trouble.  Before  ordering  a  surplus 
of  sugar  the  urine  must  be  carefully  tested  for  glucose,  as 
this  treatment  would  be  counter-indicated  for  diabetics. 
The  amount  which  can  be  taken  is  variable,  150  to  200  grams 
IS  an  average  daily  dose ;  sometimes  it  can  be  increased 
to  300  grams.  It  may  be  given  as  jam  or  in  chocolate, 
as  honey,  dried  fruits  or  flavoured  creams,  or  as  inftisions 
perfumed  and  sweetened.  The  following  dietary  is  sug- 
gested :  At  8  a.m.,  milk,  bread-and-butter,  and  24  grams  of 
sugar  :  at  10  a.m.,  a  drink  sweetened  with  IS  grams  ;  at 
lunch,  jam  40  grams,  and  an  infusion  containing  24  grams 
of  sugar ,  at  dinner,  soup,  meat,  vegetables,  a  pudding 
with  24  grams  of  sugar,  a  drink  witli  250  c.cm.,  and  an 
infusion  with  16  grams :  at  10  in  the  evening,  another 
infusion  with  24  grams.  This  treatment  can  be  continued 
for  months,  varjing  tbe  amoimt  as  the  weight  increases. 
TJje  test  for  glycosuria  should  be  made  every  few  days ; 
any  trace  of  it  necessitates  suspension  of  the  treatment 
tUltlie  u);ii^e,ip  free  of  it. 

165.  Hanagement  of  Nervoas  Chlldreo, 

Pritch.\rd  {Archives  of  Ped...  .July,  1910)  divides  nervous 
children  into  normal  and  abnormal.  All  children  are 
normally  nervou,s,  and  the  non-nervons  or  unduly  phleg- 
matic child  is  much  more  rationally  an  object  of  solicitude 
than  the  opposite  type.  Tiie  hyperactivity  of  function, 
peculiar  to  childhood,  is  physiologically  normal;  it  is  an 
educational  ajid  developmental  asset  of  the  highest  value. 
It  is  the  nervous  type  in  child  and  man  who  does  things. 
It  should  be  remembered  that  nerves  are  prone  to  form 
habits,  and  that  these  habits  are  good  or  bad  according  to 
the  goodness  or  badness  of  the  habitual  stimulus.  Children 
are  subject  to  many  organic  diseases  of  the  nervous  system, 
epilepsy  and  chorea  being  almost  peculiar  to  childhood. 
The  greater  sensitiveness  to  damage  of  partly  developed 
and  still  growing  things  in  all  nature  explains  the  fact  that 
malnutrition  from  poor  food  and  bad  air.  depraved  blood 
states  from  infection  or  toxic  agents,  reflected  irritation 
of  the  central  nervous  system,  or  irritation  of  the  peri- 
phery, are  all  harmful  agencies.  IToiess  measures  to 
relieve  and  cure  arc  promptly  applied,  habit  neuroses, 
such  as  tics  and  habit  spasms,  are  developed.  Other 
causes  inducing  nervousness  in  children  may  be  described 
as  ehifcUy  affecting  the  morale.  They  ase  largely  environ- 
mental, siuch  as  example.  Sotnetimes  the  best  treatment 
for  a  nervous  child  hats  been  a.lvicc  or  a  prescription  for 
the  mother,  The  family  atmosphere  may  bo  injurious  or 
irritating.  Collateral  in  importance  to  parental  or  family 
contagion  is  the  ill  effect  and  nervous  irritation  of  nagging. 
Nagging  means  repression,  andharm  is  very  easily  worked 
by  rmdue  repression.  Normal  children  are  active,  restdeas, 
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noisy,  with  a  constant  surplus  of  energy,  an  outlet  toe 
which,  within  liberal  reason,  should  not  be  denied  thero. 
False  social  customs,  irritating  eonventionalities,  unnatural 
companionship,  mental  starvation,  or  mentally  Indigestible 
gorgings  are  all  inimical  to  normal  nervous  poise.  The 
writer  regards  as  useless  any  arbitrary  or  routine  systems, 
since  it  is  absolutely  necessary  to  adapt  the  method  to  the 
personal  equation  of  the  child,  which  is  always  variable. 


PATHOLOGY. 

166.         Infantile  Taberculosls  and  Immunity. 

The  view  first  enunciated  by  von  Behring  that  tuber- 
culosis is  essentially  an  infective  disease  of  childhood  or 
infancy,  and  that  the  later  manifestations  of  the  disease 
owe  their  peculiar  characteristics  to  a  partial  immunity, 
lias  gained  support  from  the  hands  of  other  observers. 
Eitter  and  Yehling  {Bcrl.  Idin.  Woch.,  October  25th,  1909) 
believe  that  a  minute  study  of  the  etiology  of  individual 
cases  would  be  capable  of  throwing  light  on  this  subject. 
They  have  been  unable  to  collect  exact  clinical  histories 
from  the  reports  of  cases,  bat  in  order  to  gain  a  general 
impression  they  made  careful  inquiries  with  regard  to  past 
histories  in  two  hundred  cases  without  selection.  The 
inquiries  were  made  with  every  precaution,  in  order  that 
the  replies  to  questions  would  yield  useful  results,  since 
they  realized  that  the  ordinary  person,  when  asked  about 
his  past  history,  is  fain  to  give  brief  replies,  because  he  is 
anxious  that  the  physician  should  direct  his  whole  atten- 
tion to  his  present  condition.  The  results  obtained  in  the 
post  mortem  room,  and  the  fact  of  von  Pirquet's  tuberculin 
reaction  in  children,  go  far  to  support  the  contention.  The 
authors  divide  their  cases  into  four  groups.  First,  there 
are  the  cases  in  which  an  infection  in  childhood  could  be 
recognized,  and  in  which  the  patients,  as  children,  were 
Itnown  to  live  with  tuberculous  parents,  or  brothers  and 
sisters.  This  class  includes  54  males  and  41  females.  The 
second  class  is  that  in  which  the  patients  were  infected 
in  childhood,  but  whose  pai'ents  and  brothers  and  sisters 
were  not  affected  with  tuberculosis  at  that  time.  This 
group  includes  33  males  and  3T  females.  The  third  group 
consists  of  patients  whose  parents  and  brothers  and  sisters 
were  tuberculous,  hut  who  had  not  been  ascertainably 
infected  in  childhood.  They  include  6  males  and  8  females. 
The  fourth  group  deals  with  patients  who  were  not  ascer- 
tainably infected  with  the  disease  and  whose  relatives 
were  also  free  from  tuberculosis.  Of  these  there  were 
7  males  and  14  females.  It  thus  appears  that  of  the  20O 
patients  165  had  ascertainably  been  infected  in  childhood. 
If  the  theory  is  correct,  it  would  follow  that  the  persons 
who  had  carried  tubercle  bacilli  in  their  bodies  for  a 
number  of  years  would  show  a  less  dangerous  type  of 
infection  than  those  whose  infection  was  more  recent. 
They  would  be  more  easily  improved  in  sauatoriums.  They 
show  that  of  the  first  group  42  per  cent,  were  in  Stage  I, 
36  per  cent,  in  Stage  II,  and  only  22  per  cent,  in  Stage  III: 
Those  in  Group  2  were  43  per  cent,  in  Stage  I,  38.5  per 
cent,  in  Stage  IE,  and  13.5  per  cent,  in  Stage  III.  On  the 
other  hand,  in  the  third  and  fourth  groups  respectively,  28 
and  28.5  per  cent,  were  in  Stage  I,  36  and  28.5  per  cent, 
were  in  Stage  II,  and  5G  and  43  per  cent,  were  in  Stage 
III.  The  results  were  considerably  better  in  the  first  two 
groups  than  in  the  second  two  groups.  The  type  ot  the 
illness  is  different.  In  Turkey,  where  there  are  districts 
in  which  tuberculosis  is  almost  unknown,  cases  ot 
tuberculosis  occurricg  iu  adults  often  take  on  an 
acute  miliary  type  which  is  so  common  in  childcen  in 
most  countries,  while  the  chronic  pulmonary  form  is 
rarely  seen  in  these  districts.  The  authors  adduce  some 
evidence  which  tends  to  prove  the  existence  of  a  more  or 
less  complete  immunity  against  tuberculosis  in  healthy 
adults.  In  dealing  with  the  two  types  ot  tuberculosis  met 
with  in  children  in  the  majority  ot  countries,  they  point 
out  that  the  ordinary  infection  is  a  comparatively  mild 
one,  tuberculosis  of  joints  and  glands  usually  toriuinating 
in  euro  or  latency.  Ou  the  other  hand,  when  a  massive 
infectiou  tatea  place,  an  acute  form  develops  which  ends 
fatally.  Drawing  concliisious  from  these  considerations, 
they  are  of  opinion  that  the  phthisical  siibject  and  persons 
■who  are  capable  of  strcs  ing  bacilli  about  in  large  quan- 
tities should  not  be  allowed  to  live  with  healthy  members 
of  families,  and  ospeclal.'j  with  children  ;  that  careful  and 
continuous  treatment  of  sciofulons  or  tuberculous. chUdron 
should  be  nndertakeu  iu  each  cri«e :  and,  thirdly,  that 
when  any  signs  are  present  that  the  acquired  immiiuity  is 
beginning  to  decrease,  the  persona  should  be  subjected  to 
one  or  more  couiscs  ol  treatmenb  in  a  sanatorium. 
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MEDICINE. 

167.  Compressed-Alr  Illness. 

McWhorter    {Amcr.  Joum.   of  Med.  Sci.,   March,    1910) 
investigated  the  gaseous  contents  of  subaqueous  tunnels, 
and    the    occurrence    of    compressed-air    Illness    among 
workers,  vrith  a  view  to  discovering  the  precise  etiology  of 
the  disease.    Careful  observations  were  made  during  two 
and  a  half  years'  experience  in  the  construction  of  the 
Pennsylvania  Railroad  East   River  Tunnel,  the  results  on 
air  analysis  being  obtaiaed  from  daily  records  in  the  four 
tunnels.     With  regard  to    the  presence  of    CO^   in    the 
tunnels,  it  was  found  that    its  main  source   •was    from 
human  respiration,  rather  than  as  a  result  of  decomposi- 
tion of  organic  matter  or   of  blasting.    The  amount  rarely 
exceeded  0.1  per  cent.,  and  bore  no  relation  to  the  number 
of  cases  of  illness,   and  conf^equently  had  no  etiological 
relation  to  the  disease.     Of  the  three  possible  sources  of 
CO— namely,  the  proximity  of  a  large  gas  tank,  flue  gas, 
and  blasting — the  latter  was  found  to  be  responsible  for 
any  CO  that  was  present  in  the  tunnels.      This   never 
exceeded  0.045  per  cent.,  and  was  only  present  for  a  few 
minutes  immediately  following  the  firing  of  a  blast,  and 
consequently  had  no  material  influence  upon  the  nurabsr  of 
cases,  which  were  the  same  whether  blasting  had  been 
going    on   or  not.    Furthermore,   there  was  a    complete 
absence  of    any  of  the    clinical    signs  of  CO  poisoning. 
Negative  results    followed    the    investigations   upon    the 
presence  of  CHj,  HiS,  and  NO.     The  ventilation  in  the 
tunnels  may  be  regarded  as  perfect,   since  the  average 
amount  of  fresh  air  was  about  7,699  cubic  feet  per  man  per 
hour.    A  sample  of  air  from  the  right  heart  of  a  fatal  case 
gave  the  following  analysis :  N,  80  per  cent. ;  CO...  20  per 
cent.  ;  O,  immeasurable,  as  against  N,  1  to  2  per  cent. ; 
COi,  46  per  cent. ;  0,  8  to  12  per  cent,  from  normal  venous 
blood.     When  a  man  dies  shortly  after  coming  out  of  pres- 
sure, the  right  heart  is  almost  invariably  greatly  distended 
with  gas,  and  the  whole  venous  system  contains  bubbles; 
while  it  a  man  has  been  recompressed  several  times,  and 
does  not  die  for  twelve   hours,  air  is  seldom  present  in 
great  quantity.     It  was  found  that  the  disease  varied  with 
the  pressure,  the  men  being  more  susceptible  to  the  disease 
the  higher  the  pressvu-e,  especially  as  regards  new  workers, 
comparatively  few  being  affected  up  to  27  lb.  pressure, 
while  at  30  lb.  and  over  a  large  percentage  were  attacked. 
The  direct  cause,   therefore,  of  compressed-air  illness  is 
the  presence  in  the  circulation  of  air  bubbles  containing  an 
excess  of  X,  since  this  gas  is  the  chief  constituent  oi  the 
atmosphere,  and  does  not  combine  with  the  body  tissues. 

ISS.       Typhoid  Spermatocystitls  and  Prostatitis. 

M.-USCHILDOW  (Jmsr.  Joum.  of  Med.  Sci.,  July.  ISlOi  calls 
attention  to  the  relation  of  typhoid  spermatocystitls  and 
prostatitis  to  chronic  typhoid  bacilluria.  Especially  in 
patients  in  whom  the  micro-orga.nisms  disappear  under 
treatment  only  to  reappear  again  later,  ancf  in  chronic 
bacilli  carriers,  the  clinical  importance  of  investigating  the 
condition  of  the  prostate  and  seminal  vesicles  is  shown, 
since  lesions  of  these  organs  afford  a  source  for  the  dis- 
tribution of  the  bacilli.  Notes  of  two  such  cases  of  genuine 
typhoid  infection  are  given,  in  the  first  of  which  living 
virulent  typhoid  bacilli  were  present  in  the  seminal 
vesicles,  while  the  prostate  gland  was  free  and  jhowed  no 
changes.  In  the  second  case  the  bacilli  were  present  in 
the  prostate  gland,  while  the  seminal  vesicles  were  normal. 
In  both  cases  the  bacilli  were  in  the  lumina  of  the  glands 
outside  the  secreting  cells.  From  the  location  of  the 
bacilli,  and  because  of  the  fact  that  some  infections  of  the 
prostate  gland  and  seminal  vesicles  tend  to  become 
chronic,  there  is  ground  for  believing  that,  in  subjects 
recovering  from  typhoid  fever,  these  organs  may  some- 
limes  harbour  the  bacilli  for  a  considerable  period.  It  may 
be  assumed  that  the  bacilli  reach  the  bladder  by  passing 
into  the  urethra  with  the  semen,  as  in  the  first  case,  and 
with  the  prostatic  secretion,  as  in  the  second,  thus  pro- 
U.icing  a  bacilluria;  and  the  recurrence  of  such  a 
bacilluria  upon  the  suspension  of  treatment  with  urotro- 
pine,  etc.,  is  thereby  easily  explained  in  cases  presenting 
lesions  of  these  organs. 

1G9.  Circulatory  Failure  In  Children, 

HowLAND  {Archives  of  Fed.,  May,  1910)  discusses  the  effect 
of  infectious  disease  upon  the  circulatory  system,  and 
the  view  which  has  long  been  held  that  disturbance  tmd 


symptoms  of  heart  failure  were  due  to  cardiac  weakness. 
After  describing  a  variety  of  recent  experiments  dealing 
with  the   blood  pressure,  he  concludes   that  death  from 
cardiac  failure  is  due  to  paralysis  of  the  centres  in  the 
medtula ;  that  this  is  confined  primarily  to  the  vasomotor 
centre,   and  secondarily  to  the  respiratory  centre ;    that 
circulatory  symptoms    occur    hrst,    bitt    that    respiration 
ceases  first  ;    paralysis  of    the    vasomotor  centre  is  the 
cause  of  the  circulatory  symptoms,  and  that  the  heart  is 
comparatively  unaffected.     The  comparison  between  the 
animal  experiments  and  human  patients  has  been  made 
with  adults.     The  similarity  is  as  great  with  children. 
In  them  circulatory  failure  comes  on  slowly ;    there  is 
a  rapid,  soft  pulse,  with  a  heart  whose  sounds  are  usually 
clear,  endeavouring  by  its  overactivity  to  compensate  for 
the  emptiness  of  the  arterial  system.     Cyanosis,  venous 
engorgement,  and    stasis    with    dilatation    of    the    right 
ventricle  are  seldom  a:et  with  in  children  :  they  are  not 
the  rule  in  fatal  infections.    A  variety  of  drugs  are  used 
as  agents  in  resisting  circulatory  failure,  and  ail  are  used' 
with  thorough  reliance  upon  their  virtues.     When  alcohol 
is  given  in  large  enough  doses  to  produce  an  effect  upon 
the  heart,  it  causes  a  lessened  efiiciency  and  a  weakness 
of  the  contractions ;    it  also  causes  an  inhibitory  effect, 
and  tiually  a  paralysis  of  the  vasomotor    centre,  which 
is  exactly  what  we  would  avoid.     In  small  doses  it  has  no 
effect,  and  in  large  ones  it  increases  the  dsmger.      In  a' 
condition  accompanied  by  a  rapid  fall  of  blood  pressure, 
^uch  as  occurs  at  the  height  of  acute  infections,  ether  is 
absolutely  contraindicated.    The  same  may  be  said  of  the 
other  drugs  that  dilate  the  blood  vessels  and  lower  blood 
pressure ;    nitroglycerine    and  the  nitrites    in  quantities 
large  enough  to  produce  any  results  can  only  do    harm. 
Stiychniue  causes    a    rise   in    blood    pressure   by  stimu- 
lation   of    the    vasomotor    centre,    but     in     circulatory 
collapse  the   effect  is   slight.      Digitalis  does  not  mani- 
fest "its    effect    for    hours    when    given    by    the    mouth, 
and    wo    have    no    reliable    preparation    for   hypodermic 
use.   Caffeine  is  a  good  vasomotor  stimulant  :  it  has  a  pro- 
longed and  constant  effect  in  constricting  the  vessels  by 
centra)  action,  and  it  is  readily  soluble.     Adrenalin  has  a, 
very    useful    influence    upon    the    heart    and    peripheral 
vessels.     It  is  valuable  in  collapse  from  chloroform,  sur- 
gical  shock,   and  ia  infections  where  the  heart  is  entirely 
sound  ;  but  with  diseased  hearts  its  use  is  attended  with 
danger.    The  writer,  associated  with  Dr.  Hoobler,  made  a 
series  of  observations  upon  children  on  the  effects  of  dru^s 
on  the  blood  pressiue  in  pneumonia.     Blood-pressure  read- 
ings do  not  give  comx^lete  information  as  to  the  condition  of 
the  circulation.but  it  is  the  only  method  cUnicaUy  available. 
He  used  camphor,  caffeine  and  adrenalin  intramuscularly. 
All  three  raised  the  pre.sF'ore,  adrenalin  more  promptly  than 
the  others,  but  its  effect  was  evanescent,  was  over  in  less- 
than  half  an  hour,  and  in  a  few  instances  the  subsequent 
fall  was  to  a  point  lower  than  before  its  use.     With  a  good 
caii'eine  preparation  the  best  results  were  obtained.    The' 
increase  in  pressure  began  in  five  or  ten  minutes,  reached 
its  maximum  in  half  an  hour,  and  was  majiifest  for  two 
hours  or  longer.     That  which  raised  the  blood  pressitre 
more  certainly,  constantly  and  satisfactorily  than  any  drug 
was  cold  air.    Patients  brought  in  from  a  balcony,  where 
they  had  been  kept  constantly,  day  and  night,  underwent  a 
decrease  in  blood  pressure, 'which  lasted  until  they  were 
taken  out  again.     The  difference  between  the  pressure 
indoors  and  out-of-doors  was  10  or  15  mm.  of  mercury,  and' 
the  change  always  occurred.    It  was  more  marked  the 
lower  the  pressure  indoors,  and  the  more  sickly  children 
responded  best.    This  cannot  be  the  effect  of  oxygen  ;  it 
must  be  the  reflex  stimulation  of  the  centre  due  to  the  cold 
on  the  skin  of  the  face  and  nasal  mucous  membrane,  and 
this  view  is  further  strengthened  by  the  observation  that 
cases  of  pneumonia  treated  in  the  open  air  do  better  in  the 
cold  months.    The  importance  of  cold  air  as  a  tonic  to  the 
vasomotor  apparatus  cannot  be  over- emphasized. 
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Operati-ire  Treatment  of  Callous  Ulcer 
the   Stomach. 

IX  a  communication  to  the  Deutscher  Gesellschaft  ftir 
Chirurgie  at  its  thirty-ninth  congress,  Kuttner  (Zcntralhl. 
fiir  Chir.,  No.  31,  1910)  stated  that  he  had  been  led  by  his 

gee  A 


e  A  Thz  Bbitibb      1 


EPITOME    OF    CUKEENT    MEDICAL    LITEKATURE. 


[Oct. 


1910, 


own  experience  of  the  surgical  treatment  of  callous  ulcer 
of  the  stomach  to  reject  gastroenterostomy  and  to  regard 
resection  as  the  method  o£  choice.  In  support  of  this  con- 
clusion he  argnes  that  :  (1)  Neither  the  clinical  history, 
nor  laparotomy,  nor,  again,  macroscopical  observation  of 
the  disease  •will  enable  the  surgeon  to  distinguish  the 
callous  ulcer  from  carcinoma,  as  such  differential  dia 
gnosis  cannot  be  established  except  by  microscopical 
examination.  (2)  While  the  mortality  of  resection  is  not 
reaUy  higher  than  that  of  gastroenterostomy,  the  remote 
results  of  the  former  operation  are  far  better.  In  attempt- 
ing to  prove  the  first  of  these  conclusions  the  author  deals 
With  a  material  of  thirty  gastric  growths  treated  by 
resection  which  after  removal  were  submitted  to  careful 
histological  examination  by  expert  pathologists.  A  com- 
parative study  of  the  details  of  the  clinical  histories  in 
these  cases,  and  of  the  results  of  post  operative  research, 
shows  the  uncertainty  of  the  differential  diagnosis.  In 
8  cases  presenting  typical  symptoms  of  benign  callous 
ulcer  the  growth  after  removal  proved  to  be  a  carcinoma. 
On  the  other  hand,  six  patients,  all  of  a  cancerous  age, 
who  had  suffered  from  very  severe  symptoms  of  rapidly 
developing  gastric  disease,  owed,  as  was  subsequently 
found,  thes3  troubles  to  simple  ulceration,  and  not  to 
malignant  growth.  It  is  shown  also  by  the  author's 
analysis  o!  these  combined  clinical  and  pathological 
records  that  no  positive  reliance  can  be  placed  in  the 
tydrochlorio  and  lactic  acid  tests,  and  in  the  indications 
afforded  by  the  presence  or  absence  of  blood  in  the  con- 
tents of  tlie  stomach  and  in  the  stools.  On  exposure  of 
■the  affected  stomach  by  laparotomy,  it  is  often  found  veiy 
difflcult,  when  the  disease  is  quite  recent  and  suitable  for 
operation,  to  distinguish,  by  external  signs,  a  gastric  ulcer 
from  carcinoma.  The  latter,  in  most  cases,  presents  a 
very  distinct  hard  tumour,  which  is  movable  and 
free  from  inflammatory  adhesions,  while  the  benign 
alcer  usually  presents  a  smaller  and  less  indurated 
swelling,  which  is  very  often  associated  with  exten- 
sive adhesive  bands  of  delicate  structure  on  the  surface  of 
the  stomach.  In  some  of  the  author's  cases,  however,  the 
specimens  which  under  the  microscope  gave  undoubted 
evidence  of  malignancy,  had  before  removal  been  diagnosed 
from  external  signs  as  well  as  clinical  indications,  as  simple 
ulcers.  Swelling  of  abdominal  lymph  glands,  it  is  asserted, 
is  not  a  sure  sign  of  malignancy,  as  a  cancerous  lymph- 
angitis maybe  simulated  by  cord-like  fibrous  thickenings  of 
the  serosa.  In  43  per  cent  of  the  author's  cases,  in  which 
before  or  during  the  operation  for  resection  the  disease  had 
been  diagnosed  as  simple  ulcer,  the  growth  was  found  after 
removal  to  be  distinctly  cancerous.  Of  the  author's  collec- 
tion of  60  specimens,  each,  he  states,  was  either  a  distinct 
ulcer  or  a  distinct  carcinoma — not  a  single  instance  of 
transitional  growth  was  observed.  In  discussing  the  rela- 
tive risks  of  the  two  operations  the  author  states  that, 
according  to  Payr's  statistics  the  immediate  mortality  of 
resection  is  not  higher  than  that  of  gastroenterostomy. 
Kiittners  own  statistics  show  a  mortality  in  regard  to  re- 
section of  13.3  per  cent.  That  this  operation  is  much  more 
serious  in  cancer  than  in  simple  ulcer  of  the  stomach  is 
shown  by  his  statement  that  he  has  in  thirteen  instances 
practised  resection  for  the  latter  affection  without  a  single 
death.  He  has  been  led,  however,  by  his  experience  to 
reject  this  operation  in  cases  of  duodenal  ulcer  on  account 
of  the  great  risk  of  pulmonary  gangi-ene.  In  comparing  the 
late  results  of  19  resections  and  12  gastroenterostomies,  the 
author  gives  good  reason  for  his  belief  that  callous  ulcer  of 
■the  stomach  should  be  treated  by  the  former  operation. 
The  chief  points  brought  out  by  the  analysis  of  these  cases 
are  :  the  good  prospects  of  long  survival — in  four  patients 
over  fifteen  years — after  resection  of  cancer ;  the  failure  of 
gastroenterostomy  to  afford  effectual  and  durable  relief 
in  more  than  16  per  cent,  of  the  cases  of  callous  ulcer  ;  and 
the  fact  that  of  12  patients  who  had  been  treated  for  simple 
ulcer  by  gastro  enterostomy  no  less  than  5  have  since 
succumbed  to  cancer  of  the  stomach.  This  proportion — 
41  per  cent. — agrees,  the  author  points  out,  in  a  remarkable 
■way,  with  the  proportion  of  43.3  per  cent.,  already  men- 
tioned, of  cancers  in  gastric  growths  diagnosed  and  treated 
as  simple  ulcers. 

171.  Isolated    Mascular   Atrophy  and  Osseous 

Tuberculosis. 

NiEHANS  {Zentralbl.  f.  Chirunj..  No.  25,  1910t  directs  atten- 
tion to  the  frequent  association  of  isolated  muscular 
atrophy  with  osseous  tuberculosis,  and  points  out  its 
imparlance  as  a  diagnostic  help  in  the  localization  of  the 
tubsrculous  deposits  iu  tho  affected  bone.  The  author's 
observations  have  led  him  to  the  conclusion  th.-xt  such 
deposits  arc  usually  complicated  with  well-marked  atrophy 
o!  a  single  muscle  or  group  of  muscles,  having  origiu  or 
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insertion  at  the  diseased  portion  of  the  bone.  He  gives  as 
instances  :  Atrophy  of  the  biceps  femoris  muscle  in  a  case 
of  tuberculosis  of  the  head  of  the  fibula ;  atrophy  of  the 
gastrocnemius  with  tuberculous  deposits  in  the  calcaueum : 
and  atrophy  of  the  triceps  humeri  with  like  deposit  in  the 
shaft  of  the  ulna.  The  muscular  wasting  observed  iu 
cases  of  this  kind  cannot  always  be  explained,  as  is 
generally  done,  by  disuse.  It  may  occur,  notwithstanding 
full  and  active  exercise  of  the  affected  limb,  and,  more- 
over, the  muscular  tissue  usually  retains,  the  author 
asserts,  its  deep  brown  colour.  This  form  of  isolated 
muscular  atrophy  will,  it  is  anticipated,  euable  the  sur- 
geon to  make  an  early  diagnosis  in  cases  of  subcortical 
tuberculosis  of  bone,  and  by  early  intervention  to  remove 
the  infective  focus  and  to  prevent  spreading  of  the  disease 
to  an  adjacent  joint.  Deposit  of  tubercle  in  osseous  tissue 
when  in  an  early  stage  and  before  it  has  developed  into  an 
opaque  mass  of  caseous  infiltration  cannot,  it  is  pointed 
out.  be  distinctly  revealed  by  the  Koentgen  rays. 


172. 


Bxternal  Uretbrotomy, 


C.  L.  Gibson  {Med.  liccord,  August  6th,  1910)  advocates 
external  urethrotomy  done  with  a  guide  as  easier  of 
performance  than  the  search  for  the  posterior  end  of  the 
urethra,  which  must  often  be  abandoned.  He  describes 
his  technique  :  An  exaggerated  lithotomy  position  is  main- 
tained under  general  anaesthesia.  The  index  finger  of  the 
left  hand  passed  into  the  rectum  acts  as  a  guide  to  the 
membranous  urethra.  An  incision  is  made  in  the  middle 
line,  the  knife  being  held  perpendicularly  through  the 
tissues  until  it  enters  something,  which  is  the  well-dilated 
membranous  urethra.  A  suitable  probe  is  passed  along 
the  knife,  which  is  still  held  perpendicular,  the  finger 
having  been  removed  from  the  rectum.  Along  this  probe 
or  director  the  stricture  is  divided.  A  small  urethrotome 
or  bougie  is  passed  towards  and  through  the  anterior 
urethra,  and  a  filiform  bougie  is  entered.  The  knife  is 
fitted  into  the  staff  and  pushed  home  through  the  stricture, 
after  which  an  Otis  urethrotome  is  passed  and  the  opera- 
tion completed  by  cutting  the  stricture  through.  Bladder 
drainage  is  instituted.  With  great  ease  an  instrument  of 
suitable  pattern  may  be  passed  from  the  meatus  with  the 
aid  of  the  finger  in  the  opening,  so  that  the  instrument 
may  gently  worm  through  the  stricture  without  making 
a  false  passage. 


OBSTETRICS. 

173.     The  Hanagement  of  Breech  Presentations. 

KUDAUX  {La  Cliniquc,  June  10th,  1910|  attributes  the  high 
fetal  mortality  in  breech  presentations  in  rural  districts 
to  a  reluctance  on  the  part  of  the  practitioner  to 
perform  external  version  and  to  a  tendency  to  inter- 
fere with  the  natural  process  of  delivery.  When  such 
a  presentation  is  diagnosed  during  the  last  two  months  of 
pregnancy,  it  should  be  converted  into  a  head  presenta- 
tion as  often  as  possible ;  when  there  is  only  one  fetus 
there  are  no  counter-indications,  and  version  should 
always  be  attempted.  This  variety  of  presentation  and 
delivery  is  to  be  ijreferred  in  slight  pelvic  contractions, 
especially  iu  the  case  of  a  multipara  whose  previous  con- 
finements have  been  difficult,  or  in  placenta  praevia. 
External  version  is  difficult  in  primiparae  whose  abdominal 
and  uterine  muscles  are  firm  ;  in  advanced  ijregnancy.  aud 
when  the  fetal  dimensions  are  very  large,  the  attempt 
should  be  repeated,  if  necessarj-,  under  chloroform. 
Before  undertaking  the  operation,  the  bladder  and  bowel 
must  be  thoroughly  emptied,  and  the  fetus  should  be 
auscultated  careluUy,  a  precaution  which  is  repeated  after- 
wards. When  it  has  been  sujcessfully  carried  out,  two 
large  tampons  of  linen  or  cottou-wco.  are  placed  on  either 
side  of  the  uterus  and  held  in  place  by  a  firm  band  of  | 
tlannel.  The  band  must  be  carefully  adjusted  so  as  to  ] 
retain  the  fetal  head  in  the  lower  portion  of  the  uterus, 
but  without  compressing  the  skin  aud  tissues  too  much. 
When  labour  has  begun,  if  the  membranes  are  intact,  it  | 
is  still  possible  to  perform  version  if  the  uterine  contrac- 
tions are  not  too  stnmgly  excited  by  manipulation.  Labour  j 
is  conducted  as  in  head  presentations ;  after  spontaneous! 
rupture  of  the  membranes  the  amniotic  iluid  may  be- 
greenish,  or  meconium  may  be  evident.  In  primijiarao 
good  results  are  obtained  by  dilating  the  vagina  before 
delivery  by  means  of  a  Champetier  de  Kibes's  bag.  When 
the  membranes  are  intact  aud  dilatation  is  complete,  they 
should  be  ruptured.  Frequent  auscultation  is  recom- 
mended, and  there  should  be  no  intervention  unless  a 
rapid  termination  of  the  confinement  is  indicated.  No 
traction  is  made  on  the  limbs,  whether  fiexed  or  not,  until 
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the  umbilicus  appears  at  the  vulva :  the  cord  is  protected. 
and  only  after  thu  spontaneous  expulsion  ol  the  thorax  and 
arms  does  one  intervene  to  deliver  the  head  -which  is 
retained  in  the  vagina.  One  hand  is  passed  into  the  vagina, 
and  two  lingers  are  placed  in  the  mouth  of  the  fetus,  the 
index  and  middle  lingers  of  the  other  hand  grasp  the  back 
of  the  neck,  and  traction  is  made  to  bring  the  head  on  to 
the  perineal  floor.  The  under  hand  flexes  the  head  and 
guides  the  chin  backwards.  The  occiput  is  then  behind 
the  symphysis,  and  further  flexion  will  complete  delivery. 
Once  the  mouth  is  free  of  the  vulva  the  after-movements 
can  be  completed  slowly,  so  as  to  save  the  perineum.  The 
fetus  generally  requires  vigorous  measures  to  be  taken  for 
its  resuscitation.  The  necessary  tube  for  insufflation,  the 
hot  bath,  mustard,  spirits,  and  warm  blankets  shoold  be 
prepared  in  advance. 

174.  Unilateral  Tain  Tubal  Gestation. 

EuGESE  POOL  {.imer.  Journ.  Obstet.,  April,  1910)  publishes 
a  case  under  his  own  observation,  and  adds  abstract  reports 
of  26  "positive  cases  of  twin  pregnancy  in  one  tube,"  and 
references  to  more  doubtful  records.  Pool's  patient  was 
27  years  of  age,  and  was  admitted  into  a  New  York  hospital 
complaining  of  acute  crampy  pains  in  the  left  iliac  region, 
intermittent  pains  which  had  set  in  a  week  before  admis- 
sion, beginning  with  a  sensation  as  though  the  bowels  -were 
going  to  move.  The  last  period  began  at  the  regular  time 
a  month  previous  to  the  first  onset  of  pain  and  show,  and 
continued  until  that  date.  No  periods  had  been  missed 
before.  The  patient  bad  been  married  seven  years  ;  five 
months  after  marriage  she  had  miscarried  at  about  the 
third  month,  but  had  never  been  pregnant  since.  On 
examination  the  uterus  was  found  to  be  slightly  enlarged, 
and  a  tender,  smooth,  fixed  mass  lay  to  its  left  and  behind. 
It  seemed  to  diminish  during  examination  on  the  operating 
table,  so  that  rupture  of  a  tubal  sac  was  suspected.  The 
abdomen  was  opened,  and  a  moderate  amount  of  fresh  blood 
was  found  in  the  abdominal  cavity,  and  blood  clots  lay  in 
the  pelvis.  The  mass  on  the  left  of  the  pelvis  was  readily 
freed  from  recent  adhesions  and  drawn  up.  It  proved  to  be 
the  left  tube  which  had  ruptured  and  was  bleeding  freely. 
The  patient  recovered.  The  tube  bore  a  fetal  sac ;  two 
cords,  each  an  inch  long,  passed  from  the  placenta  each 
to  a  fetus  1}  in.  in  vertex-coccygeal  measurement.  At  the 
placental  attachment  the  cotds  were  J  in.  apart. 


GYNAECOLOGY. 

175.  uterus  Unlcorporeus  Blcollis. 

PiQUASD  AND  BlTTE  {Bull,  et  mem.  dc  la  Soc.  Anat.  de 
Paris,  April,  1910)  report  an  instance  where  a  double 
cervical  canal,  in  a  woman  aged  34,  was  associated  with 
leucorrhoea  and  abdomino  pelvic  pains,  present  for  several 
months.  The  catamenia  were  regular,  and  there  had  been 
three  pregnancies,  but  abortion  occurred  in  all  before  the 
end  of  the  fifth  month.  A  thick  septum  running  antero- 
posteriorly  and  somewhat  from  left  to  right,  divided  the 
upper  part  of  the  vagina  into  two  compartments,  and  the 
middle  part  of  the  septum  touched  the  cervix  without 
adhering  to  it.  There  was,  on  the  other  hand,  a  distinct 
groove  on  the  surface  of  the  portio  vaginalis  of  the  cervix 
corresponding  to  the  upper  border  of  the  septum.  An  os 
externum,  very  narrow,  lay  on  each  side  ol  the  groove,  the 
right  OS  lying  on  a  plane  somewhat  anterior  to  the  left. 
When  a  sound  was  passed  into  each  os  the  two  instruments 
touched  each  other  In  the  uterine  cavity  which  was  clearly 
single.  The  two  cervical  canals  met  at  the  os  internum, 
being  separated  from  each  other  by  a  wedge-shaped 
septum  nearly  1  in.  in  vertical  measurement  and  under 
J  in.  at  its  base,  which  represented  the  tissue  between  the 
right  and  left  os  externum.  This  cervical  septum  was 
excised  without  any  appreciable  haemorrhage.  The  endo- 
metrium proved  to  be  quite  healthy,  and  there  was  no 
trace  of  a  uterine  septum. 

176.  Uterine  Fibromyomata. 

W.^LLACE  (Joum.  (ibstet.  and  Gi/naec,  July,  1910)  reports 
10  cases  of  fibromyomata,  of  which  9  were  chronic  :  5  of 
the  patients  were  single  and  nuUiparous,  1  a  barren 
widow,  1  had  had  an  abortion  prior  to  the  appearance 
of  the  tumour,  1  had  had  one  child,  and  2  had  had  several 
children.  In  one  case  the  main  tumour  was  an  interstitial 
one,  but  there  were  two  small  growths  which  were  either 
subperitoneal  or  covered  by  a  thin  muscular  layer ;  in 
5  cases  the  interstitial  form  was  gradually  replaced"  by  the 
subserous,  2  were  throughout  multiple  interstitial  with 
subperitoneal  growths,  and  2  were  of  doubtful  variety. 
The  cases  were  kept  under  observation  for  from  five  to 
twenty-eight  years.     In  1  case  the  growth  of  the  tumoitr 


was  so  rapid  as  to  warrant  the  term  "acute."  in  3  the 
increase  was  slow  or  "  chronic,"  in  the  others  the  growths 
attained  their  maximum  size  before  the  first  examination. 
Incomplete  shrinking  of  the  tumour  occurred  in  8  out  of 
the  10  cases,  and  took  place  with  great  rapidity  in  3  of 
them.  The  decrease  may  have  been  due  to  genuine  absorp- 
tion of  the  component  elements  of  the  tumour,  but  there 
was  also  the  possibility  of  the  lessening  in  bulk  by  reason 
of  reduction  of  oedema.  Two  of  these  cases  were  taking 
30  grains  of  calcium  chloride  daily,  a  salt  reputed  to  aid 
in  the  abatement  of  oedema.  In  the  "  acute  "  case  dis- 
appearance occurred  before  the  menopause  had  taken 
place,  but  was  undoubtedly  influenced  by  it,  since  men- 
struation had  become  profuse  and  irregular.  Of  the 
9  chronic  cases,  in  3  the  tumour  began  to  shrink  before 
the  menopause,  in  3  the  shrinking  coincided  with  the  onset 
of  the  menopause,  and  in  3  the  diminution  began  after 
(but  not  longer  than  one  year  after)  its  onset.  Valvular 
disease  existed  in  3  cases,  and  dilatation  and  hypertrophy 
of  the  left  heart  in  one,  so  that  the  tumour  caii  hardly  be 
said  to  have  a  causative  influence  in  the  production  of 
heart  disease.  High  pulse  tension  was  noted  in  2  cases  ; 
in  both  it  was  associated  with  cardiac  disease.  Two  of 
the  patients  had  had  fairly  good  health  up  to  the  time  of 
the  menopause,  two  moderately  good ;  the  other  six  poor  or 
indifferent.  After  the  menopause  the  health  was  good  in 
4,  but  of  these  one  had  lost  her  tumour  ;  another  who  had 
lost  her  tumour  also  enjoys  good  health,  but  has  not  yet 
attained  the  menopause  ;  of  the  other  5,  1  died  after  long 
ill  health  and  suffering,  1  has  abdominal  pain,  2  lead  a  life 
of  invalidism.  Thus  9  cases  illustrate  the  trials  and  dis- 
comforts endured  by  the  lifelong  possessors  of  these 
tumours.  The  author  concludes  that  palliative  treatment 
appears  inapplicable  to  cases  in  which  fibroids  cause 
symptoms  and  the  condition  of  the  patients'  general 
health  justifies  operation. 


177. 


Ossifying  Fibroid  Associated  vcltli  Cancer  of 
Uterine  Body. 


Bryden  GlendisinCt  {Archives  of  Middlesex  Hospital, 
vol.  xix,  1910)  reports  a  case  where  the  uterus  was  removed 
by  panhysterectomy  for  a  hard  tumour.  It  was  enlarged 
to  about  three  times  the  normal  size  but  was  not  much 
altered  in  shape.  The  walls  showed  regular  hypertrophy. 
Within  the  whole  posterior  and  lateral  surface,  from  the 
fundus  close  down  to  the  cervix,  bore  a  rough,  soft,  lacer- 
able,  white  papillomatous  growth — a  columnar-celled 
carcinoma.  A  pedunculated  fibroid  polypus  of  about  the 
size  of  a  pigeon's  egg  was  attached  by  a  short  thick  pedicle 
to  the  fundus.  No  other  fibromyoma  was  detected  ex- 
cepting one  small  hard  growth  in  the  stump  of  the  right 
round  ligament.  On  section,  the  polypus  was  found  to 
include  a  spongy  calcareous  tissue,  and  under  the  micro- 
scope this  tissue  proved  to  be  true  bone.  The  cancerous 
growth  had  invaded  the  cancellous  tissue.  Clinically,  the 
fibroid  seemed  to  have  masked  the  malignant  growth. 


THERAPEUTICS. 

178.  Galegol. 

Framz  Scherer  {Wien.  med.  Woch.,  No.  18,  1910)  has 
made  a  somewhat  extensive  trial  of  a  galactagogue  called 
"galegol,"  prepared  by  Fragner  from  the  plant  Galecja 
officinalis,  a  plant  which  is  much  sought  after  in  Italy 
and  France  by  country  people  to  give  to  milking  cows. 
Galegol  is  in  the  form  of  small,  brown  granules,  easily 
soluble  in  water,  milk,  coffee,  and  tea,  and  possessing  a 
pleasant  taste.  It  is  obtained  from  the  plant  by  extraction 
in  vacuo  at  a  low  temperature  and  sugar  of  mUk  is  added. 
The  dose  recommended  is  2  to  8  teaspoonfuls  of  the 
powder  a  day,  corresponding  to  I  to  4  grams  of  the  extract 
(15.4  to  61. ■?  grains).  Scherer  has  given  galegol  to  80 
nursing  women  at  the  Foundling  Hospital  in  Prague.  The 
women  varied  in  age  between  17  and  30  years.  They 
could  be  divided  into  three  groups  :  the  first  consisted  of 
those  who  were  not  secreting  milk,  but  from  whose 
breasts  a  fluid  resembling  colostrum  could  be  obtained ; 
the  second,  of  those  in  whom  the  amount  secreted  was 
very  small  ;  and  the  third  of  those  who  secreted  a  normal 
quantity  of  mUk  but  the  child  who  was  nursed  put  on 
weight  slowly.  In  26  out  of  the  80  cases  no  effect  on  the 
milk  secretion  could  be  traced;  11  of  these  women  left  on 
the  second  or  third  day  because  of  agalactia  ;  and  another 
sickened  with  scarlet  fever  on  the  second  day.  In  54  of 
the  cases  there  was  a  clear  and  often  very  striking  favour- 
able effect.  The  women  were  examined  each  day  and  the 
strength  of  the  secretion  and  ttie  weight  of  the  child  noted. 
In  ca?es  in  which  before  the  administration  of  galegol  little 
milk  had  be;n   secreted,  after  a  few  days  the  ohUdren 
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began  to  increase  steadily  in  weight,  sometimes  as  much 
as  70-100  grams  (2.4-3.5  oz.)  in  twenty-four  hours.  Seven 
of  the  women  afterwards  became  foster  nurses  in  private 
families,  and  continued  to  take  galegol.  In  a  series  of 
cases  the  preparation  was  suddenly  discontinued  for 
several  days,  but  in  none  of  them  did  a  striking  diminution 
in  the  quantity  of  milk  follow.  The  author  recommends 
that  the  powder  should  be  given,  especially  in  the  case  of 
weakly  women,  during  the  whole  period  of  lactation.  The 
daily  increase  in  weight  was  especially  striking  in  some  of 
the  backward  atrophic  children.  One  such  child  put  on 
650  grams  |1.38  lb.)  in  eleven  days.  It  is  to  be  observed 
that  the  milk  or  tea  in  which  galegol  is  given  should  not 
be  heated  above  37-  C.  (98.6-  F.) :  a  higher  temperature 
appears  to  change  the  preparation  and  lessen  its  efficacy. 

179.  Aerotherapy. 

Beucker  and  Eichez  (La  Clinique,  June  17th,  1910)  define 
aerotherapeutics  as  the  use  of  the  atmospheric  air  modified 
either  in  its  composition  or  its  density.  The  atmosphere 
may  be  surcharged  with  oxygen,  or  may  have  carbonic 
acid  added  to  it,  or  it  may  "be  saturated  with  medicated 
vapours,  cold  or  heat,  and  drj-  or  humid.  Rarefied  air  is 
seldom  used  therapeutically,  but  compressed  air  is  a 
frequent  remedy,  its  value  lies  in  its  power  to  increase  the 
amount  of  oxygen  absorbed  by  the  blood  :  the  pulmonary 
interchange  is  more  elficient,  while  the  respiratory  move- 
ments are  also  longer  and  deeper  and  ensure  "a  more 
perfect  ventilation  of  the  organs.  The  compressed-air  bath 
consists  of  a  metal-lined  room,  furnished  and  heated,  in 
which  the  patient  can  lie  and  read,  or  work,  or  sleep,  but 
in  which  he  is  kept  under  observation.  The  air  is  passed 
into  the  chamber  after  having  been  sterilized,  charged 
■with  the  desired  proportion  of  oxygen,  and  saturated  with 
vapours  or  powders  if  necessary.  It  accumulates  in  the 
bell  or  chamber,  it  gradually  becomes  compressed,  to 
escape  by  a  valve  as  soon  as  the  tension  reaches  a  certain 
point.  Compression  is  only  slowly  effected,  so  that  the 
patient  experiences  no  unpleasant  sensations.  Complete 
rest  and  quiet  is  maintained  during  the  hour  or  two  occu- 
pied by  the  treatment,  for  the  air  is  gradually  altered 
slowly  until  the  pressure  within  the  chamber  equals  the 
barometric  pressure  outside.  This  cure  is  of  most  value 
to  persons  suflering  from  respiratory  insufficiency :  its  action 
is  sedative,  and  it  reduces  congestion,  and  pievents  spas- 
modic cough  and  dyspnoea.  The  mechanical  effect  is  to 
increase  the  osmotic  exchange,  and  to  reduce  pleural  adhe- 
sions. Ehtnopharyngeal  obstruction  is  benetited  by  it  as 
well  as  adenitis  and  anaemias.  It  is  contraindicated  in 
cases  of  haemoptysis  and  noncompensated  cardiac  lesions. 
AYheu  prudently  used,  the  treatment  is  absolutely  harmless 
and  of  great  clinical  importance. 

IBO.         Technique  of  Radlo-ttaerapy  In  General 
Paralysis. 

In  1908  Marinesco,  of  Bucharest,  brought  forward  the  idea 
of  irradiating  the  brain  and  nerve  centres  in  the  first 
period  of  general  paralysis,  basing  it  upon  the  fact  that 
from  the  anatomo-pathologioal  point  of  view  there  existed 
at  that  period  a  neoformation  of  vessels  and  plasmatic 
cells,  which  obstructed  the  capillaries  of  the  cerebral 
.surface  and  impeded  the  normal  circulation.  His  colleague 
Severcanu  {Arch,  d'elec.  med.,  June  25th,  1910)  follows  up 
this  work,  and  reproduces  a  number  of  photographs  repre- 
senting the  handwriting  of  patients  before  and  after 
treatment.  One  of  the  patients  whose  handwriting  had 
shown  all  the  characteristics  of  general  paralysis  passed 
an  examination  as  a  teacher  of  caligraphy  eight  months 
after  commencing  treatment,  having  received  eighty-seven 
sittings.  Up  to  a  certain  point  Severeauu  is  able  to  state 
that  the  efficacy  of  the  treatment  is  proportional  to 
the  force  and  quantity  with  which  the  x  rays  have  been 
directed  upon  the  nerve  centre  most  attacked.  For 
example,  in  patients  having  troubles  of  speech  the  rays 
have  been  brought  to  bear  upon  the  speech  centre.  But  he 
cannot  yet  speak  with  precision  on  this  matter,  which 
awaits  further  investigation.  Faulty  technique,  he  thinks, 
explains  the  greater  number  of  failures  in  the  radio-therapy 
of  the  deeper  tissues.  The  quality  of  ray,  which  depends 
principally  upon  the  vacuum  of  the  tube'  and  the  inten.sity 
of  the  secondary  current,  plays  a  very  important  part  in 
the  radiotherapy  of  the  nervous  system.  The  idea  that 
the  soft  rays,  which  act  superficially,  have  a  more  pro- 
nounced biological  action  than  the  hard  rays  he  describes 
as  false.  The  notion  has  arisen,  he  says,  because  too 
small  a  quantity  of  hard  rays  has  been  employed  in  test 
cases.  His  results  confirm  the  efficacy  of  filtration.  In 
order  to  save  the  .scalp  of  the  patients  the  rays  have  been 
Bltorod  through  aluminium  plates  15  mm.  In  thickness, 
and,  having  evaded  by  this  means  the  reaction  on  the 
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superficial  tissues,  he  has  been  able  to  give  rays 
numbered  7  on  the  Benoist  scale.  The  patients  have 
had  from  twenty  to  seventy  sittings  of  radiotherapy 
without  suffering  epilation  or  any  scalp  lesion.  He 
favours  the  milliamperemeter  as "  a  register  of  the 
quantity  of  the  rays,  which  is  necessarily  very  large  in 
these  cases.  In  estimating  quantity  various  factors  must 
be  taken  into  account.  Ihe  quantity  is  in  direct  pro- 
portion to  the  electrical  intensity,  the  duration  of  irradia- 
tion, the  kind  of  tube,  the  quality  and  thickness  of  glass, 
and  the  distance  of  the  anticathode.  In  one  of  his 
patients,  the  teacher  of  caligraphy,  whose  case  represents 
the  greatest  degree  of  success  hitherto  obtained,  115 
sittings  were  given,  one  every  other  day,  with  a  free 
interval  of  one  month  after  each  series  of  forty  sittings. 
Each  sitting  lasted  from  ten  to  fifteen  minutes ;  the 
intensity  was  1  milliampere :  the  distance  from  the  tube 
15  cm.  The  tabes  of  Gandelach,  Monopol,  and  Bauer 
were  employed.  The  diameter  of  tube  was  18  to  20  cm., 
and  it  was  worked  by  a  coil  giving  a  60  cm.  spark.  The 
number  of  patients  ameliorated  is  not  yet  sufficient  for 
a  definite  statement  to  be  made ;  but  if  those  who  are  still 
undergoing  treatment  in  Bucharest  confirm  the  first  results 
radiotherapy  has  made  a  great  conquest.  The  efficacy  of 
the  treatment  has  been  observed,  not  only  in  a  return  to 
the  normal  psychical  state  of  the  patient,  but  in  a  modifi- 
cation of  the  cytolcgical  reaction. 

181.  Human  Blood  Serum  in  Haemophilia 

Neonatorum. 

Welch  {Bull.  Lying-in  Hosp..  City  of  New  York,  March,  1910) 
regards  normal  human  blood  serum  as  a  cui'ative  agent  in 
haemophiUa  neonatorum,  and  makes  suggestions  for  its 
use  in  other  conditions.  The  cases  reported  include  a 
number  of  babies  in  whom  the  cause  of  haemorrhage  was 
unknown.  Bleeding  appears,  as  a  rule,  during  the  first 
week  of  life,  and  may  be  from  the  skin  or  any  mucous 
surface.  The  principal  bleeding  may  be  either  in  the 
brain  or  spinal  cord,  or  from  the  gastro-intestinal  tract. 
The  therapeutic  remedies  commonly  used  are  calcium 
salts,  adrenalin,  and  gelatine  solutions;  in  18  cases  in 
which  these  agents  v.ere  used  there  were  17  deaths, 
which  demonstrate  the  futility  of  the  measures.  Twelve 
cases  which  have  been  injected  with  normal  human  blood 
serum  have  been  cured.  The  serum  successfully  controls 
haemorrhage  m  the  newly  born.  When  placed  under  the 
skin  it  is  readily  absorbed,  2  oz.  have  been  seen  to  dis- 
appear in  five  minutes  by  gently  massaging  the  skin  over 
the  site  of  the  injection  while  administering  the  dose. 
The  dose  of  serum  depends  upon  the  urgency  of  the  case ; 
it  is  advisable  to  begin  with  at  least  10  c.cm.,  and  repeat 
three  times  a  day  if  the  bleeding  is  moderate.  In  severe 
cases  it  should  be  given  every  two  hoars,  and  in  larger 
quantities  if  necessary.  It  is  important  to  begin  the 
treatment  at  the  first  indication  of  bleeding.  Slight  bleed- 
ing from  the  cord  in;iy  be  accompanied  by  fatal  internal 
haemorrhage  if  not  immediately  stopped.  The  writer 
has  also  nsed  subcutaneous  injections  of  normal  human 
serum  in  a  case  of  streptococcaemia  with  apparent  gooci 
effect.  He  considers  tliat  when  administered  hypodermic- 
ally  to  tuberculous  persons  it  gives  excellent  results.  It 
has  probably  a  wide  field  of  future  usefulness. 


PATHOLOGY. 

182.  Lesions  of  the  Pancreas. 

FiOROVAXTi  (Eif.  Ml\J..  ilay  25rd,  1910)  has  carried  out  a- 
series  of  experiments  on  dogs  with  a  view  to  watching  the 
effect  of  lesions  of  continuity  in  the  pancreas.  He  finds 
that  such  lesions  of  the  pancreas  as,  for  example,  may  be 
made  in  splenectomy  or  other  abdominal  operations,  are 
not  without  effect,  but  may  cause  alterations  in  the  fat  or 
vessels.  The  fat  lesions  take  the  form  of  necrosis,  and  are 
steatolytic  in  type  and  due  to  the  action  of  steapsin,  a 
pancreatic  ferment  having  an  elective  action  on  fats. 
These  fat  changes  may  be  confined  to  the  peripancreatic 
fat,  or  may  extend,  more  rarely,  into  the  abdominal  fat. 
Fatty  acid  crystals  may  be  observed  in  the  aflected 
patches.  The  adjoining  vessels  of  the  fat  may  suffer 
severe  changes  of  a  necrotic  type,  the  lumen  becoming 
dilated,  and  rupture  with  haemorrhage  may  occur.  The 
comparatively  small  lesions  of  the  pancreas  which  are 
sometimes  unavoidable  in  performing  a  splenectomy  give 
rise  to  similar  changes  to  those  above  described,  but  to  a 
smaller  degree,  so  that,  whilst  it  is  advisable  to  try  and 
avoid  injuring  the  pancreas  as  far  as  possible,  the  ill 
effects  likely  to  follow— at  least,  as  far  as  the  operation  of 
splenectomy  is  concerned— need  not  be  seriously  feared  as 
far  as  the  pancreas  is  concerned. 
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MEDICINE. 

1S3,  Intestinal  Cancer, 

UATHIEU   IJourn.   dcs  prat.,  September  3rd,   1910)  draws 
attention   to    several  distinctive  features  of  this  disease. 
It  affects  chiefly  the  large  intestine,  being  epitheliomatous 
in    origin.    While    the   scirrhous  annular  cancer,   finally 
resulting  in  stenosis  and  slowly  progressive,  is  not  uncom- 
mon, the  general  tendency  is  to  ulcerate.    It  is  during  the 
latent  period  when  the  disease  is  frequently  marked  by 
trifling  extraneous  symptoms — where,  indeed,  there  is  not 
only  no  evidence  of  tumour,  but  bo  signs  of  occlusion,  not 
even  dyspepsia  nor  anaemia — that  it  is  apt  to  be  over- 
looked."  "Among     the     more     characteristic    signs    are 
constipation    alternating   with   diarrhoea,    colic   increas- 
ing in    severity,    witii    frequently  a    point  of  maximum 
pain  on  pressure.      These    patients    often    feel  a  sense 
of    permanent    contraction    and   general    uneasiness    in 
the    abdomen,    and   a    sen-nation    as    of    liquid    filtering 
drop  by  drop  through    a    narrow    neck.      At   times  dys- 
peptic "symptoms  suggesting  cancer  of  the   stomach  are 
the  first  indications.    Again,  anaemia  and  cachexia  may 
predominate— latent  cancer  often  causing  a  form  ot  per- 
nicious anaemia.     Occlusion  of  the  bowel,  oGcurring  in  a 
patient  over  45  years  of  age,  may  quite  well  bo  the  first 
indication  of  cancer  of  the  intestine.  On  inquiry  it  is  found 
that  the  patient  has  not  been  so  exempt  from  premonitory 
troubles  as  might  be  supposed  on  merely  casual  examina- 
tion.   His  general  health  has  diminished  ;   he  is  thinner, 
.anaemic,  and  may  have  had  a  faecal  odour  in  the  mouth. 
The  ulceration  of  the  neoplasm  may  result  in  the  formation 
ot  an  abscess — this  being  often  the  first  indication  of  the 
<lisease.    It  appears  suddenly  with  peritoneal  phenomena 
and  fever.    Disseminated  cancer  ot  the  peritoneum,  with 
ascites,  is  also  a  common  occurrence  in  the  course  of  the 
■disease.    Tlie  ascites  is  never  so  marked,  however,  as  that 
■whicli  occurs  in  tuberculosis  of  the  peritoueum.    To  sum- 
marize :  there  may  be  in  >  slow  development  with  intestinal 
colic,  diarrhoea,  and  constipation,  with  a  progressive  ten- 
dency to  obstruction,  the  crises  of  occlusion  becoming  more 
.■and  more  frequent ;    {V\  the  condition  may  remain  latent 
for  a  long  time,  and  result  in  the  production  o(  abscess  and 
■flstula  :    (o)  occlusion  of  the  bowel  may  be  the  first  indica- 
tion: (d)  there  may  be  a  prolonged  prodromal  period  with 
no  other  physical  signs  than  anaemia  and  cachexia :  (e)  the 
iirst  indications  may  be  disseminated  cancev  of  the  peri- 
toneum with  ascites.  In  conclusion,  the  author  recommends 
exploratory   operation  as  the  only  means  of    making   a 
diagnosis  in  suspicious  cases  with  the  above  indications, 
and  early  operation  the  best  practice. 

IBS.  Bronchial  Asttama, 

IiDDWii;  HOFBAUEP,  (\Tir-n.med.  Klin.,^0.  23,  1910)  investi- 
gates the  diflerent  physical  methods  of  treatment  of 
bronchial  asthma.  To  th"e  first  group  belon?  the  exhibition 
of  Roentgen  rays  and  the  high-frequency  intermittent 
electric  current.  The  use  of  Roentgen  rays  has  appeared 
both  to  cut  short  asthmatic  attacks  and  also  to  have  a  per- 
manent effect.  These  results  are,  however,  even  in  the 
opinion  of  the  operators  themselves,  due  to  suggestion,  and 
Le^'y  Dom  showed  that  the  same  result  might  follow  if 
only  a  pretence  at  applying  the  rays  was  made.  The  result 
ot  the  high-frequency  current  is  limited  to  shortening  the 
attack  ;  but  in  this  case  also  the  efficacy  of  the  treatment 
depends  on  suggestion.  Difierent  hydriatic  procedures 
have  also  been  employed,  as,  for  instance,  hot  compresses 
to  the  chest,  alternating  hot  and  cool  foot  and  hand  baths, 
■cold  rubbings  down,  hot  full  baths  followed  by  cokl  abdo- 
minal and  neck  douches,  etc.  All  these  measures  are 
effective  only  as  a  means  ot  cutting  short  an  attack  by 
diminishing  the  congestion  and  swelling  o£  the  bronchial 
mucous  membrane  ;  their  action  is  comparable  to  that  of 
atropine.  Luminous  radiant  heat  baths,  which  have  been 
recommended  by  von  Strumpell,  probably  act  in  two 
difTerent  ways :  "first,  they  cause  a  strong  hyperaemia  of 
the  skin,  and  so  rf  Juce  the  congestion  of  the  bronchial 
mucous  membrane :  and  secondly  and  more  important, 
they  modify  breathing  and  tend  "to  produce  a  protracted 
regular  expiration  —  that  is,  for  practical  purposes 
they  act  like  a  kind  of  breathing  exercise  in  which 
the  patient  is  forced  to  lengthen  expiration,  while 
at  the  same  time  the  auxiliary  muscular  strength  is  not 
brought  into  p'ay.    Breathing   exercises    form   the  last 


method  of  treatment  to  be  considered.  In  an  asthmatic 
attack  there  is  a  condition  of  expiratory  insufficiency, 
which,  in  the  author's  opinion,  is  increased  rather  than 
lessened  by  the  action  of  the  auxiliary  muscles  of  respira- 
tion, both  because  the  sudden  pressure  due  to  the  contrac- 
tion of  the  auxiliary  muscles,  instead  of  driving  the  air  out 
of  the  alveolus,  closes  the  valvular  opening  between  the 
alveolus  and  the  bronchiolus,  and  also  tends  to  irritate  the 
mucous  membrane  by  the  sudden  moving  and  tearing 
away  of  the  adherent  secretion ;  these  two  factors  cause 
irritation  of  the  nerve  endings,  such  as  is  induced  by  hasty 
in-and-out  breathing.  In  breathing  exercises  the  patient 
is  instructed  to  lengthen  expiration  in  order  to  give  more 
time  tor  the  air  to  pass  through  the  narrowed  bronchioli. 
and.  on  the  other  hand,  the  auxiliary  muscles  are  not 
brought  into  play.  The  effect  ot  this  treatment  is  not 
only  to  shorten  attacks,  but  also  to  prevent  further  attacks, 
and  a  permanent  recovery  may  be  obtained,  even  in  cases 
which  have  lasted  for  years,  and  in  which  all  other 
methods,  including  intranasal  operations,  have  been  tried 
without  effect.  Symptoms  ot  secondary  dilatation  of  the 
lungs  also  diminish  materially  under  the  treatment,  and 
the  patients  become  once  rnore  fully  equal  to  work. 
Encouraging  as  the  results  have  been,  the  author  gives  a 
warning  against  promising  at  the  outset  complete  recovery 
to  any  patient, '^  while  at  the  same  time  he  warmly 
recommends  the  method  for  trial. 

185,  Tbe  Stools   of  the  Newborn  and  ttaeli 

Significance. 

Shuttleworth  {Archive!!  of  Prdiatrics,  March,  1910)  has 
made  investigations  into  the  character  ot  the  stools  ot 
fifty  infants  successfully  fed  on  the  breast,  and  his  results 
are"  as  follows  :    The  earliest  stools  of  the  infant  consist 
of  meconium,  and  are  ot  a  brownish  colour.     These  last  for 
three  or  four  days,  and  are  followed  by  bile-tinged  mucoid 
intestinal  secretion,  which  may  be  dark  brown   or  yeUow, 
but  much  more  commonly  dark  green,  depending  upon 
■whether  the  bile  pigment  is  in  the  form   of  bilirubin  or 
biliverdtn.    About  the  sixth  day  a  certain  proportion  may 
take  on  the  classical  yellow  colour,  but  the  majority  are 
"reenish  yellow,  more  or  less  fluid,   gaining  gradually  in 
consistencv,  and  only  at  a  later  period,  which  varies  con- 
siderably,"  becoming    yellow.      The     early    scanty    milk 
residue  appears  in  Che  stools  in  small  flakes,  which  in  the 
fluid  or  semi-fluid  stools  are  scarcely  recognizable,  but  in 
the  semi-solid  stools  they  are  at  first  more  or  less  separ- 
ated by    the    -viscid    mucoid    secretion  of   the  intestine. 
As    the    mUk    residue    increases,   the    intestinal    secre- 
tion as    a   rule  decreases,   allowing  aggregation    of   the 
flakes  into  fairly  homogeneous  masses.    Frequent  dark 
green  stools  occur  when  the  intalce  of  milk  is  so  scanty 
that  practicallv  no  milk  residue  reaches  the  rectum :  these 
stools  consist  almost  exclusively  of  the  mucoid  secretion 
of  the  intestine.    If  they  continue  too  long  after  birth, 
or  if  they  follow  upon  stools  which  have  previously  con- 
tained milk  residue,  they  are  valuable  indications  that  the 
infant  is  receiving  or  securing  a  very  limited  or  insufficient 
amount  of  food.    Their  appearance  does  not  by  any  means 
necessarily   indicate    some    disturbance    of    the    infant's 
digestion,  as  is  commonly  assumed.    On  the  other  hand, 
stools  of  a  lighter  green  colour,  in  which  the  food  residue 
rather  than  the  mucoid  intestinal  secretion  bears  the  green 
colour,    may    or    may   not    be   ot    significance.    A    light 
greenish-yellow  tinge  is  a  very  common  transition  stage 
in  the  sto"ols  of  the  newly-born  before  they  finally  take  on 
the  classical  yellow  colo"ur,  and  such  stools  have  no  con- 
nexion with  the  green  stools  of  summer  diarrhoea,  with 
which  they  are  frequently  confounded.    With  regard  to 
the  diagnostic  value  of  the  newly-born  infant's  stools,  the 
author  states  that  if  these  be  found  on  smoothing  out  to  be 
of  a  yellow  colour,  it  is  quite  certain  that  there  is  no 
serious    disturbance  of    digestion,  whatever  the   surface 
colour  of  the  stool  may  be  like. 

186.         Statistics  of  Cerebro-Splnal  Meningitis. 

Herle  {Bull.  Soc.  dc  la  Fed..  June,  1910)  has  treated 
9  cases  of  cerebro- spinal  meningitis  occurring  in  one  year, 
without  any  epidemic  being  present,  and  apparently  not 
influenced  by  the  seasons.  The  cases  were  typical: 
1  showed  a  new  symptom  in  the  form  ot  a  red  eruptiou. 
resembling  typhoid  spots,  and  scattered  over  the  abdomen. 
The  rash  appeared  on  the  seventh  day  and  had  disappeared 
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three  days  later.  All  the  cases,  except  one  in  which 
cerebral  hemiplegia  occurred,  were  cared  and  left  no 
seciuelae.  Antimeningococcic  serum  was  used.  Flexner's 
serum  or  Dopter's  were  found  to  be  the  most  reliable.  The 
spinal  injections  were  given  regularly  in  20  c.cm.  doses  for 
the  first  three  days  ;  further  injections  were  not  given 
unless  the  symptoms  continued  or  the  temperature  rose. 
The  writer  considers  that  the  subcutaneous  method  of 
injection  should  not  be  entirely  abandoned,  as  it  may  be  a 
useful  adjuvant  where  the  meniugococcic  infection  is 
generalized  or  serious,  as  it  allows  a  quantity  of  the  serum 
to  be  introduced  at  once  into  the  body. 


SURGERY. 

187.  Operation  for  Ectopia  Vealcae. 

Makkas  (Zcntralbl.  filr  Chir.,  No.  33,  1910)  holds  thit 
Maydl's  operation,  though  much  superior  to  older  and  now 
obsolete  methods  of  dealing  with  extroversion  of  the 
bladder,  does  not  prevent  the  trouble  of  incontinence  and 
the  risk  of  ascending  infection  of  the  ureters  and  kidneys. 
He  describes  a  new  operation  originally  devised  by  himself, 
which  he  has  recently  performed  with  encouraging  results 
in  a  case  of  congenital  ectopia  in  a  girl  aged  15  years.  The 
object  of  this  procedure  was  to  convert  the  caecum,  after 
its  exclusion  from  the  intestinal  canal,  into  a  new  urinary 
reservoir  and,  at  the  same  time,  to  utilize  the  appendix  as 
an  artificial  urethra.  In  the  first  stage  of  this  operation 
the  caecum  was  "  excluded  "  and  its  open  ends  securely 
closed  by  sutures ;  the  continuity  of  the  intestinal  tract 
was  reestablished  by  lateral  anastomosis,  and,  finally,  the 
appendix  which  measured  about  3  in.  in  length  was  cut 
through  near  its  apex  and  attached  at  its  open  end  to  the 
lower  part  of  the  laparotomy  wound.  In  the  second  stage, 
which  followed  after  an  interval  of  six  weeks,  the  extro- 
verted bladder  was  set  free  by  dissection  and  the  mobilized 
vesical  flap  to  which  the  ureters  remained  attached  was 
implanted  into  an  opening  made  at  the  posterior  portion 
of  the  lower  pole  of  the  new  bladder  formed  by  the  caecum. 
The  patient  made  a  good  recovery  from  the  effects  of  this 
operative  treatment,  but  the  interval  since  the  date  of  the 
second  Intervention  is  still  too  brief  to  permit  any  definite 
conclusions  on  the  value  of  the  author's  method.  Four 
weeks  after  the  second  operation  the  patient  was  in  good 
health  and  quite  free  from  fever ;  the  reservoir  formed  by 
the  caecum  was  capable  of  holding  from  300  to  325  c.cm. 
of  urine,  but  owing,  it  is  thought,  to  some  valvular  obstruc- 
tion in  the  appendix,  could  not  be  relieved  without  the  use 
of  the  catheter,  which  was  retained  during  the  day  and 
removed  at  night.  The  urine,  the  daily  quantity  of  which 
amounted  to  over  1,000  c.cm.,  was  free  from  albumen,  was 
clouded  by  the  presence  of  mucus  found  on  close  examina- 
tion to  be  mixed  with  leucocytes  and  vesical  epithelium. 

18S.        Hereditary  Sypbllis  in  the  Newly-born. 

RUDAUX  {La  Chn.,  July  8th,  1910)  says  that  it  is  not 
uncommon  to  find  evidences  of  hereditary  syphilis  present 
at  birth,  or  appearing  a  few  days  afterwards  without  any 
warning.  The  early  recognition  of  these  lesions  is  impor- 
tant, to  allow  of  immediate  treatment  and  to  prevent 
serious  consequences.  Such  infants  cannot  be  given  over 
to  a  wet  nurse;  the  practitioner  is  responsible  for  her 
infection  through  syphilitic  infanta.  It  is  often  necessary 
in  suspicious  cases  to  search  carefully  for  manifestations. 
The  more  easily  recognized  are  an  enlarged  liver  or  spleen, 
ascites,  hydrocephalus,  development  of  the  superficial 
veins,  especially  about  the  back  of  the  head,  hypertrophy 
of  the  testicles,  which  are  hard  and  sclerotic,  and  often 
accompanied  by  hydrocele.  In  some  cases  it  is  the  child's 
general  condition  which  awakens  suspicion ;  it  is  below 
the  average  weight,  thin,  with  a  wrinkled  or  discoloured 
skin,  the  head  is  more  or  less  misshapen,  the  brow  bossy, 
and  the  nose  depressed.  The  most  common  skin  mani- 
festation is  pemphigus,  which  occurs  about  the  feet  and 
hands  and  buttocks ;  spirochaetos  have  been  demonstrated 
in  the  liquid  contained  in  the  bullae.  Other  syphilitics 
show  gummata  or  a  papular  rash,  or  ulcerations  about  the 
mouth  and  tongue,  or  mucous  patches  round  the  genital 
organs,  disguising  fissures.  The  nasal  discharge  when 
present  impedes  breathing,  and  makes  suction  difficult. 
Umbilical  haemorrhage,  gastrointestinal  troubles,  maras- 
mus, and  sudden  death  must  be  included  in  syphilitic 
manifestations.  Treatment  consists  in  medication  and  in 
finding  the  best  means  of  nourishing  the  child.  Since  the 
child  may  not  be  given  a  wet  nurse,  it  is  desirable  that  the 
mother  should  nurse  it  herself  if  possible  ;  a  weakly  child 
may  not  suck  well,  and  recourse  must  be  had  to  additional 
feeding,  either  by  the  bottle  or  by  feeding  v.-ith  the  breast 
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every  hour  or  hour  and  a  halt.  Premature  infants  have 
done  well  on  asses'  milk,  but  the  general  food  is  cow's 
milk,  sterilized  and  diluted  with  boiled  water.  The  child's 
mouth  must  be  cleansed  several  times  a  day  with  boiled 
water  or  Vichy  water,  or  a  solution  of  borax.  The  nose 
must  be  kept  scrupulously  clean,  and  the  same  precautions 
are  necessary  for  the  whole  body.  Premature  children  are 
wrapped  in  cottonwool  and  surrounded  by  hot  bottles,  in 
a  room  whose  temperature  is  kept  warm  and  equal.  The 
buttocks  must  be  washed  with  oxygenized  water,  and 
dusted  with  a  powder  of  oxide  of  zinc,  bismuth,  and  talc, 
or  smeared  with  an  ointment  containing  bismuth  sub- 
nitrate  4  grams,  and  oxide  of  zinc  5  grams,  in  vase- 
line   and  lanolin.      Other  useful  ointments  are  calomel 

1  grain  in  vaseline  30  grains,  or  yellow  oxide  of  mercury 
50  eg.  in  vaseline  20  grains.  When  the  skin  lesions  spread 
they  may  be  touched  with  a  1  in  20  or  1  in  40  solution  of 
silver  nitrate.  Coryza  is  treated  with  a  solution  of  borax, 
and  several  times  a  day  5  drops  of  oxygenized  water 
diluted  4  times  with  sterilized  water  are  run  into  each 
nostril,  while  each  night  some  calomel  ointment  is  inserted. 
The  writer  recommends  the  "liqueur  de  van  Swieten" 
thrice  daily  for  mercurial  ingestion.    The  dose  begins  at 

2  drops  and  rises  until  30  are  being  taken  during  the  day. 
lilercurial  ointment  may  also  be  rubbed  into  the  skin,  the. 
area  being  frequently  changed.  In  serious  cases,  where 
other  methods  are  badly  tolerated,  subcutaneous  injections 
are  used.  The  iodide  or  benzoate  of  mercury  are  the  most 
soluble  ;  the  injection  is  given  in  the  buttock  daily  for  ten 
days,  followed  by  ten  days'  rest. 

189.  Foreign  Body  in  the  Heart. 

ViscOXTIKl  {Ga:~.  deijlL  Ospcd.,  June  2nd,  1910)  reports  the 
case  of  a  man,  aged  50,  who.  in  a  quarrel  with  a  gendarme, 
received  a  severe  injury  in  the  neck.  He  fell  to  the  ground 
at  once,  but  did  not  lose  consciousness.  The  accident 
happened  on  August  18th,  and  as  it  was  followed  by 
paralysis  of  the  lower  limbs,  the  man  was  taken  to  hospital 
on  August  19th.  There  was  a  bullet  wound  on  the  left  side 
of  the  neck,  near  the  third  dorsal  vertebra.  No  exit  hole 
could  be  detected.  There  was  complete  motor  paralysis  of 
the  lower  limbs  and  abdominal  muscles.  No  signs  of 
disease  in  the  thorax.  On  August  30th  it  was  proposed  to 
take  a  radiogram,  but  on  being  raised  the  patient  suddenly 
collapsed,  became  very  cyanosed,  and  pulse  went  up 
to  120-.  The  attack  passed  off  slowly,  and  no  further 
attempt  was  made.  Death  occurred  on  March  10th  from 
septic  absorption,  owing  to  the  formation  of  bed  sores, 
cystitis,  Ac.  At  the  post-mortem  examination  the  track  of 
the  bullet  could  be  traced  through  the  left  lamina  of  the 
third  dorsal  vertebra,  across  the  cord,  through  the  corre- 
sponding vertebral  body,  and  on  to  the  right  pulmonary 
artery,  where  apparently  it  stopped  without  actually 
perforating.  Probably  perforation  occurred  during  the  act 
of  preparation  for  radiography  on  August  30th.  As  on 
further  examination  the  bullet — about  7mm.  diameter — was 
found  free  and  unattached  amongst  the  muscular  papUlae 
of  the  posterior  wall  of  the  right  ventricle.  There  was  a 
long,  whitish  thrombus  on  the  right  ventricle,  going  up  for 
a  little  distance  into  the  pulmonary  artery.  No  lesion 
could  be  detected  either  within  or  without  the  heart,  so 
that  it  seems  clear  the  track  of  the  bullet  into  the  ventricle 
was  as  described  above.  Death  was  due  to  the  secondary 
results  of  a  paraplegia,  and  in  no  way  caused  by  the 
presence  of  the  bullet,  which  apparently  gave  rise  to  no 
symptoms. 
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Acute  Torsion  of  Normal  Appendages  In 
Pregnancy. 

AULHORN  {ZentralM.  /.  GyiuiJi.,  No.  16,  1910)  writes  that 
whilst  axial  rotation  of  ovarian  and  broad  ligament  cysts  is 
frequCi  t.  normal  appendages  rarely  become  twisted  under 
any  circumstances.  A  girl,  aged  19,  was  admitted  into 
hospital,  under  his  care,  on  account  of  an  attack  of  severe 
recurrent  pains  which  had  continued  for  two  days.  The 
period  had  ceased  precisely  three  months  earlier,  the 
patient  had  previously  been  regular  and  pregnancy  had 
never  occurred.  For  a  few  weeks  she  was  trou'oled  with 
slight  pain  in  the  right  iliac  region  which  subsided ;  the 
present  attack  began  quite  suddenly  and  caused  her  to 
groan  and  shriek.  She  lay  in  bed  with  her  knees  drawn 
up,  the  parietes  were  rigid.  There  was  no  fever,  this 
seemed  to  contraindicate  appendicitis.  A  swelling  as  big 
as  a  fist  could  be  defined  in  the  pelvis,  reaching  upwards  to 
the  right  iliac  region.  Normal  uterine  pregnancy  with  pyo- 
salpinx  seemed  to  be  the  most  probable  diagnosis.    The 
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pains,  after  the  patient  had  passed  one  night  under  obser- 
vation, grew  unbearable.  Abdominal  section  was  therefore 
performed.  The  uterus  was  gravid.  An  oval  mass,  three 
and  a  half  inches  in  long  diameter,  bluish  black  in  colour, 
was  attached  to  the  right  side  of  the  uterus.  It  consisted 
of  the  right  uterine  appendages  twisted  on  their  long  axis 
over  180  degrees.  The  Fallopian  tube  was  much  stretched 
and  distended,  its  walls  were  infiltrated  with  blood  and  its 
canal  stuffed  with  coagulum.  The  ovary  was  swollen, 
owing  to  interstitial  haemorrhages,  but  its  tissues  were 
otherwise  normal.  The  patient  was  doing  well  and  had 
reached  the  eighth  month  of  pregnancy  when  her  case  was 
reported. 

191.     Bradycardia    In    the    Normal    Puerperlum. 

Lewieohn  iilcmats.  f.  Gcb.  u.  Gyniik.,  April,  1910)  has 
carefully  studied  the  pulse  in  the  normal  as  contrasted 
with  the  complicated  puerperlum.  Bradycardia  in  preg- 
nancy was  accurately  described  by  ancient  Chinese  writers. 
Blot  read  an  essay  on  the  subject  before  the  Academie  de 
Medecine  in  1863,  but  more  recently  both  Aichel  and  Heil, 
after  independent  researches,  concluded  that  there  was 
nothing  special  about  slow  pulses  in  lying-in  women. 
Lewisohn  is  not  of  their  opinion  ;  he  finds  that  there  is  a 
special  type  of  bradycardia  associated  with  the  puerperlum. 
It  may  be  latent,  owing  to  many  factors,  and  may  be  more 
than  neutralized  by  complications,  such  as  lingering  labour, 
the  use  of  obstetric  instruments, haemorrhages,  and,  above 
all,  laceration  of  the  perineum,  whilst  miscarriage  and 
premature  labour  have  a  similar  influence.  Putting  aside 
all  complicated  childbeds,  Lewisohn  is  able  to  distinguish 
a  '•  physiological  "  bradycardia,  where  an  extremely  slow 
pulse  is  present  without  any  previous  trouble  in  partu- 
rition, the  patient  otherwise  passing  through  a  normal 
puerperlum.  The  entire  puerperlum  must  be  studied,  as 
the  pulse  is  apt  to  remain  slow  tor  some  time  after  the 
patient  gets  up,  or  may  even  grow  slower.  Altogether 
bradycardia  is  not  in  itself  a  grave  symptom.  It  is  due  to 
the  diminished  flow  of  blood  to  the  heart  after  delivery, 
and  in  consequence  of  slower  metabolism  the  cardiac 
muscle  is  subjected  to  a  lower  stimulation  than  before. 
Lewisohn  publishes  the  statistics  of  over  a  score  of 
observers. 
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Painful  Defaecatlon  from  Adherent  Sigmoid 
In  Salpingitis. 

HUEEET  ROYSTER  {Atiier.  Joum.  Obttet.,  February,  1910i 
raised  an  instructive  discussion  at  a  recent  meeting  of  an 
American  society.  He  had  observed  and  noted  9  cases 
of  inflamed  Fallopian  tube  In  which  adhesion  to  the 
sigmoid  flexure  of  the  colon  was  apparently  the  sole  source 
of  one  symptom — left  sided  pelvic  pain.  He  reports  one 
case  where  he  separated  the  adherent  sigmoid  from  the 
fimbriated  end  of  the  tube  and  the  upper  surface  of  the 
broad  ligament.  The  raw  areas  were  closed  with  fine 
catgut  sutures.  Eoyster  lay  great  stress  on  the  covering 
of  all  denuded  surfaces  with  peritoneum.  In  one  instance 
at  least  where  he  had  omitted  to  do  so  pain,  particularly 
during  defaecatlon,  recurred.  The  method  of  separation 
which  he  practised  allowed  the  sigmoid  to  drop  low 
down  in  the  pelvis,  and  the  pain  being  mainly 
due  to  the  dragging  upwards  of  the  bowel,  it  was 
easy  to  understand  how  the  operation  ensured  relief. 
It  was  especially  during  defaecatlon  that  this  pain  was 
marked.  Byford  admitted  that  pain  during  defaeca- 
tion  referred  to  the  iliac  region  indicated  adhesions  to  the 
sigmoid  flexure,  but  the  pain  was  also  observed  in  women 
subject  to  constipation  with  dist-ension  of  the  colon,  and 
then  laxatives  and  strychnine  were  indicated  rather  than 
surgical  measures.  Robert  T.  Morris  agreed  as  to  the 
symptom  and  its  cause,  but  believed  that  the  closing  of 
the  peritoneum  over  the  raw  surface  took  up  an  unneces- 
sary space  of  time.  He  often  .sprinkled  aristol  over  the 
raw  surface  which  acted  as  an  obstacle  to  further 
adhesion,  engaging  itself  in  the  lymph  coagulum.  The  use 
of  sterilized  animal  membrane  also  prevented  the  forma- 
tion of  adhesions.  Thomas  S.  Cnllen  reported  a  case  of 
severe  constant  pain  in  the  le(t  side  of  the  pelvis  where 
the  tubes,  ovaries,  and  ureters  showed  no  alteration,  but 
the  sigmoid  colon  was  adherent  to  the  entire  left  broad 
lit,'ament,  extending  as  far  forward  as  the  round  ligament. 
After  freeing  the  adhesion,  he  closed  the  raw  surface  on 
the  broad  ligament  with  a  continuous  suture,  but  employed 
interrupted  sutures  for  the  corresponding  surface  on  the 
bowel  in  order  to  avoid  tearing  of  the  tissues.  Stone 
(Washington)  observed  that  pelvic  pain  did  not  necessarily 
mean  adhesion,  and  reported  a  ca^e  where    one  solitary 


adhesion  was  discovered  and  separated,  yet  the  pain  con- 
tinued. On  the  other  hand,  he  greatly  believed  in  the 
beneficial  results  following  the  liberation  of  the  sigmoid 
colon  when  adherent  and  also  when  that  portion  of  the 
large  intestine  had  been  sutured  so  as  to  keep  high  up  out 
of  the  pelvis.  It  was  easy  to  understand  how  defaecatlon 
became  painful  when  the  bowel  was  displaced  in  that 
manner.  Carr  (Washington)  noted  how  the  narrowest 
adhesions  caused  the  most  pain,  and  were  fertile  sources  of 
obstruction.  Adhesions  involving  the  whole  of  a  long 
segment  of  bowel  did  not  usually  cause  pain  or  difficulty 
in  defaecatlon.  Stone  had  made  a  similar  observation  as 
to  tuberculous  peritonitis  and  allied  conditions  where  pain 
on  defaecatlon  was  totally  absent  though  the  lower  part  of 
the  large  intestine  was  involved.  Royster,  as  well  as 
Byford,  pointed  out  that  in  these  cases  of  salpingitis  where 
mucus  appeared  in  the  stools  an  intestinal  lesion,  and  not 
the  pelvic  disease,  was  most  probably  the  cause  of  adhe- 
sion. When  the  adhesion  was  due  to  intestinal  stasis  the 
discharge  of  mucus  was  a  prominent  symptom,  but  where 
it  was  secondary  to  pelvic  disease  this  discharge  was  not  a 
prominent  symptom. 


THERAPEUTICS. 

193.  Cardiac  Disorders  and  Hydrotherapy. 

HucHARD  (Journ.  des  prat.,  September  3rd,  1910),  in  deal- 
ing with  this  subject,  divides  it  into  three  headings : 
(fli  Functional  cardiopathy:  {h)  valvular  cardiopathy; 
and  It)  arterial  cardiopathy.  Under  the  first  are  classed 
the  numerous  palpitations  due  to  faulty  innervation,  such 
as  occur  at  puberty  ;  those  of  reflex  origin,  whether  toxic, 
nervous,  or  due  to  anaemia ;  palpitation  associated  with 
and  due  to  an  intercostal  neuralgia  ;  the  pseudo  hyper- 
trophic heart  of  adolescence  and  of  pregnancy.  He  does 
not  believe  mineral-water  treatment  is  of  any  benefit  to 
these  and  similar  cases  as  directed  to  the  heart.  But  the 
waters  of  Vichy  are  of  use  in  relieving  the  gastro-intes- 
tinal  troubles  olten  present  in  such  cases,  while  the  ferru- 
ginous waters  of  Spa  benefit  the  anaemia  of  other  cases. 
The  author  believes  the  palpitation  of  puberty  i.s  not  due 
to  any  supposed  hypertrophy  of  the  heart,  but  rather  to 
defective  development  of  the  thoracic  wall  in  youth,  and 
that  the  proper  treatment  is  suitable  gymnastics  directed 
to  this  deficiency.  In  dealing  with  the  .second  class — 
organic  lesions  of  the  heart — the  author  criticizes  the  all 
too  common  practice  of  sending  such  cases  to  a  particular 
spa,  irrespective  of  the  origin  of  the  disease.  Fach  case 
must  be  dealt  with  on  its  own  merits  and  according  to  its 
own  needs.  Valvular  lesions  arising  from  rheumatism, 
for  example,  must  be  treated  at  a  spa  where  climate, 
altitude,  and  soil  are  beneficial  to  this  condition.  The 
water,  too,  must  be  possessed  of  considerable  radio- 
activity, and  only  feebly  mineralized,  and  the  social  life  of 
the  place  must  allow  of  absolute  repose  of  body  and  mind. 
Bourbon-Lancy,  the  author  believes,  is  a  good  type  of  the 
kind  of  spa.  Here,  too,  tachycardias  and  Graves's  disease 
will  be  benefited.  The  contraindications  are  acute  endo- 
carditis, pericarditis,  asystole,  dilatation  of  the  heart, 
recent  pulmonary  infarct,  and  angina.  P.agnols,  Aix  ies- 
Bains,  and  Luxeuil,  although  differing  in  mineral  con- 
stituents from  the  above,  are  also  suitable.  In  the  third 
class  —  arterial  cardiopathies  —  those  arising  from  the 
intoxications  are  best  treated  at  Evian  and  Vittel,  the 
latter  being  of  especial  use  in  the  early  stage  of  arterio- 
sclerosis of  the  gouty.  In  these  cases  it  is  the  stimulation 
of  the  eliminative  function  of  the  kidney  that  brings  about 
the  benefit.  The  same  may  be  said  of  ilartigny,  Con- 
trexeville,  and  some  other  places.  When  the  indications 
are  for  an  action  upon  the  heart  acting  through  the 
peripheral  vessels,  waters  charged  with  COo  gas  are  0! 
value.  Such  are  to  be  had  at  Koyat  in  particular.  The 
waters  of  Brides  are  of  benefit  to  persons  suffering  from 
portal  congestion  at  the  same  time.  While  admitting  the 
lichness  in  CO2  of  the  waters  of  Xauheim,  the  author 
points  out  that  caution  is  required  in  their  employment  in 
certain  cases,  owing  to  the  large  percentage  of  chlorides. 
He  enters  a  strong  protest,  too,  against  the  irrational  and 
indiscriminate  advertisement  of  this  spa  as  the  Mecca  of 
ail  ailing  hearts,  and  characterizes  it  as  an  abuse  of  the 
confidence  of  the  public.  In  conclusion,  he  emphasizes 
the  necessity  for  absolute  mental  and  physical  repose 
during  the  cure. 

194.  Treatment  of  Enuresis  by  Re-education, 

Herrmas  (Arch,  of  Fed..  August,  1910)  writes  that  the  vast 
majoiity  of  the  cases  of  enuresis  represent  a  purely  func- 
tional neurosis,  for  they  seldom  show  any  marked  cnanges 
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in  the  urine  or  genitourinary  tract.  The  patient  with 
involuntary  micturition  has  perfect  organs,  but  laclis  the 
proper  control  of  the  mechanism,  and,  lilse  all  patients 
with  tics,  he  lacks  especially  the  power  of  inhibition.  The 
re-educational  treatment  of  tics  consists  in  having  the 
patient  perform  voluntarily  a  number  of  times  the  mus- 
cular action  which  he  performs  involuntarily  and  unneces- 
sarily. Voluntary  imitation  of  the  act  trains  the  mind  to 
doing  the  same  act  consciously.  In  the  treatment  of 
involuntary  micturition  the  patient  is  taught  to  urinate  at 
regular  stated  times,  but  every  time  he  does  so  he  is 
directed  to  void  a  little,  say  2  drachms,  and  then  to  stop  ; 
then  void  2  drachms  more  and  stop,  and  so  on  until  the 
bladder  is  emptied.  lu  this  way  he  exercises  the 
mechacisru  which  controls  urination  and  educates  himself 
in  the  voluntary  execution  of  the  act. 

165.  Treatment  of  Cellulitis. 

After  commenting  on  the  views  of  various  observers  of 
this  condition,  Gendron  {Gax.  hcbd.,  August  28th,  1910) 
appears  to  adopt  that  of  WelterwaJd  as  to  pathology  and 
treatment.  He  maintains  it  is  the  foundation  of  many 
of  the  painful  symptoms  classed  under  the  heading  of 
artbritism.  There  are  two  pathognomonic  signs,  oedema 
and  pain.  To  reveal  the  condition  a  fold  of  skin  mast  be 
taken  up  and  rolled  between  the  lingers,  when  it  gives 
the  impression  of  being  padded.  To  the  touch  it  feels  like 
grasping  a  piece  of  cold  bacon.  The  least  pressure  canses 
intense  pain.  There  is  very  little  histological  information 
on  the  point,  the  evidence  "going  to  shoV  that  cellulitis 
commences  as  an  oedema,  develops  as  an  adiposis,  and 
terminates  in  a  condition  of  sclerosis  of  the  subcutaneous 
tissue  (Dercumi.  This  would  seem  to  indicate,  according 
to  the  author,  that  sclerosis  of  the  thyroid  gland  and  the 
pituitary  body  when  it  exists  is  a  probable  consequence 
of  an  original  cellulitis.  According  to  Welterwald. 
cellulitis  is  really  responsible  for  a  great  variety  of  sym- 
ptoms of  a  painful  character.  The  conditions  known  as 
intercostal  neuralgia,  pleurodynia,  sciatica,  muscular 
rheumatism,  pseudo-anginas,  and  many  abdomino-pe'.vic 
neuralgias  coming  into  the  province  of  gynaecology,  are 
all  attributable  to  it.  In  support  of  this  theory  the  author 
quotes  a  number  of  cases  of  the  type  mentioned,  including 
one  of  pseudo-appendicitis,  which  after  ineffectual  treat- 
ment by  stereotyped  methods,  yielded  in  nearly  all  cases 
after  three  or  four  weeks  to  the  system  of  gentle  petrissage 
over  the  painful  areas  he  recommends.  This  method  is  a 
natural  vibratory  massage  applied  by  the  hand  alone. 
The  seance  is  at  first  very  short,  as  the  pain  is  consider- 
able, but  can  l>e  prolonged  as  the  sensitiveness  of  the  part 
enbsides,  as  it  soon  does.  The  author  quotes  Bouscart  of 
Geneva  as  never  operating  for  anpendicitis  ■without  first 
giving  a  trial  to  this  method. 

19B.     Xf^osoI    Injections    In    Varicose    Gaagrene. 

DUBAR  AND  Verhaeghe  {F.cho  med.  dii  \ord,  August  7th, 
1910)  relate  the  case  of  a  woman  aged  40,  a  laundress,  who 
had  long  suffered  from  varicose  veins  and  had  had  an 
attack  of  phlebitis  ten  years  previously.  About  .Janu- 
ary 12th  she  noticed  a  small  wound  on  the  right  leg,  which 
eoon  began  to  extend  and  to  take  on  an  unfavourable  aspect, 
the  whole  limb  becoming  oedemafcous  and  very  painful. 
She  was  admitted  t-o  hospital  on  January  28th  with  a 
deeply  excavated  ulcer  ou  the  right  leg.  laying  bare  the 
muscles,  and  evidences  of  extension  of  the  phlegmonous 
action,  the  temperature  being  over  101^  F.,  and  continuing 
to  rise,  in  spite  of  antiseptic  dressings.  On  February  1st 
she  had  a  severe  rigor,  followed  by  such  imfavourable 
general  conditions  that  amputation  was  performed  the 
■  same  afternoon,  an  abscess  being  found  in  the  course  of 
the  incision.  Active  antiseptic  measures  were  taken,  and 
the  greater  part  of  the  wound  left  open,  to  ensui-e  efficient 
drainage.  Injections  of  argoaol,  camphorated  oil,  and 
artificial  serum  were  also  made,  and  the  case  proceeded 
■with  alternations  of  remission  and  relapse,  the  stump 
suppurating  and  having  to  be  completely  opened  up. 
For  a  few  days  the  local  condition  became  somewhat 
better,  but  a  bedsore  appeared  on  the  sacrum.  Never- 
theless, the  stump  appeared  to  be  granulating,  when  on 
February  15th  a  fresh  attack  of  general  infection  ensued. 
the  left  leg  became  implicated,  and  the  whole  aspect  of 
the  patient  changed  for  the  ■worse.  Argoso!  injections 
were  given  from  February  18th,  15  c.cm.  being  injected 
daily,  at  first  into  the  veins,  and  afterwards  subcutaneously. 
Tne  local  conditions  improved,  even  the  bedsore  beginning 
to  granulate,  but  the  general  a<<pect  of  the  patient  con- 
tinued unsatisfactory ;  on  March  4|jh  the  temperature 
suddenly  rose  to  104-  F.  and  death  occurred  the  same  day. 
The  argosol  injections  had  retarded  the  development  of 
the  septicaemia  without  averting  the  fatal  issue. 
1038  D 
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197.  The  State  of  the  Blood  In  ASectlons  of  the 

Tnyrold. 

MORONE  (Rif.  Med.,  July  25th,  1910)  has  examined  the 
blood  in  30  cases  of  thyroid  tumour  (25  various  forms  of 
simple  goitre,  4  malignant  tumour,  and  1  tuberculous). 
His  conclusions  are  as  follows  :  Whilst  there  ia  no  blood 
condition  whicli  can  be  said  to  be  characteristic,  there  is  a 
tendency  to  assume  the  following  type — diminution  of  the 
haemoglobin  index  and  of  the  num'ber  of  red  corpuscles  ; 
reduction  in  the  number  of  leucocj'tes  in  simple  goitre, 
whilst  in  malignant  goitre  the  number  of  leucocytes  is 
liigh,  ■without,  however,  surpassing  the  physiological 
limits :  diminution  in  the  polynuclear  neutrophiles,  slight 
eosinophilia,  and  increase  in  the  mononuclear  cells. 
These  blood  changes  are  neither  serious  nor  permanent, 
and  tend  to  disappear  after  thyroidectomy.  After  thyroid- 
ectomy only  slight  changes  occur,  there  is  never  any 
true  polynucleosis,  the  eosinopniles  and  mononucleated 
cells  diminish.  Witli  regard  to  the  state  of  the  blood  in 
Graves's  disease  and  in  simple  goitre,  certain  characters 
(diminution  of  haemoglobin  index,  numeral  reduction  of 
leucocytes,  deficiency  of  polynucleaf  neutrophiles,  increase 
of  mononuclears)  are  common  to  each.  On  the  other  hand, 
in  Graves's  disease,  the  red  corpuscles  are  usually  above 
the  average  in  number,  whilst  polynuclear  eosmophiles 
are  usually  below,  the  contrary  being  the  case  in  simple 
thyroid  tumours. 

198.  Fatal  Apnoea  and  the  Shock  Problem. 

Henderson  {Butt.  Johns  Hopkins  Hosp.,  August,  1910),  in 
considering  the  causation  of  fatal  apnoea,  points  out  that 
breathing  ceases,  not  through  lack  of  oxygen,  but  rather 
because  there  is  insuifioieut  COo  in  the  blood  to  excite  the 
respiratory  centre  to  activity,   and  to  this  condition  of 
diminished  COj  content  in  the  blood  the  name  "  acapnia  " 
has  been  given.    Although  death  from  traumatic  shock 
after  intense  pain,  but  without  serious  haemorrhage,  is 
generally  attributed  to  a  dangerous  lowering  in  the  arterial 
pressure,   it   is   found  that   acapnia   produces    failure    ol 
respiration  some  time  before  such  a  state  of  lowered  blood 
pressure  is  reached.    The  failure  of  the  circulation  would 
appear  to  be  altogether  secondary  and  due  to  diminution 
in  the  volume  of  the  blood  by  transudation  of  its  fluid  into 
the  tissues.    Thus,  when  death  follows  intense  physical 
suffering  uncomplicated  by  haemorrhage,  the  excessive 
breathing  diminishes  the  COo  content  of  the  blood,  and 
fatal  apnoea  may  result  if  pain  Is  greatly  reduced  and  the 
respiratory  centre  remains  unstimulated ;    but  if,  on  the 
other  hand,   the  pain   continues  sufiiciently  to  keep  up 
stimulation  of  the  respii-atory  centre,  apnoea  is  prevented 
and  acapnia  becomes  more  accentuated  until  the  circula- 
tion   faUs.      Both    fatal    apnoea,    and  the    more    slowly 
developing    circulatory    faUare,    are    due    primarily    t» 
acapnia  induced  by  the  excessive  breathing  (hyperpnoea) 
always  excited  by  insupportable  pain.     In  experiments 
with  Voluntary  forced  breathing,  after  the  oxygen  supply 
of    the  blood,  lungs,   and  tissues   has    been    exhausted, 
the    asphyxia    of    the    tissues    results    In    the    appear- 
ance   in  "the    blood    of    products    of    incomplete    tissue 
combustion,  a  form  of  acidosis  which  adds  its  stimulating 
influence  to  that  of  the  remaining  CO.,  to  excite  the  respira- 
tory centre.  Thus,  after  a  short  period  of  forced  breathing, 
apnoea  lasts  until  the  CO.:  content  has  regained  the  normal 
amount,  but,  after  more  prolonged  forced  breathing,  with 
apnoea  lasting  until  acidosis  results,  respiration  returns 
while  the  CO:  content  is  below  normal,  because  it  has  the 
acidosis  bodies  to  assist  in  stimulating  the  respiratory 
centre.     Herein    lies    an    explanation    of    Choyne-Stokes 
breathing.    Acapuial  failure  of  respiration  under  anaes- 
thesia might  be  treated  by  supplying  a  gentle  stream  of 
oxygen  through  a  catheter  into  the  bronchi,  thereby  pre- 
venting acidosis  by  supplying  the  needs  of  the  tissues, 
while  at  the  same  time  allo\ving  the  patient  to  recover 
from    acapnia.      Another    successfully-tried    method    of 
restoring  respiration    consists   in    administering    oxygen 
containing  5    or    6    per    cent.    COn.  and  starting  breath- 
ing by  one  or  two  artificial  respirations.    The  COj  must 
never"    be     giver,     in    greater    concentration    than    5    or 
6  per  cent.,  and  the  .author  has  devised  a  simple  gas  meter 
for  measuring   small  (juantities  of   CO.  to  be  added  to 
oxygen  as  a  respiratory   stimulant.      By    using    oxygen 
instead  of  air  in  this  conibination  the  acidosis  is  prevented, 
while  the  CO;  overcomes  the  acapnia,  and  it  is  suggested 
that  manufacturers  might  well  supply  cylinders  containing 
oxygen  and  CO:  in  this  proportion  for  use  in  preventing 
fatal  apnoea. 
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MEDICINE. 

109.  Diabetes  Mellitus, 

Eugene  du  Bois  and  Borden  Yeeder  {Arc7i.  Int.  Med., 
vol.  V,  January  15th,  1910)  have  undertaken  a  series  of 
three  observations  with  the  Pettenkofer-Voit  chamber 
with  the  object  of  ascertaining  whether  or  not  cases  of 
diabetes  mellitus  show  a  variation  from  the  normal  in  the 
total  energy  requirement  and  the  twenty-four  hours'  carbon 
dioxide  output,  the  more  modern  methods  of  chemical 
analysis  of  food,  faeces,  and  urine  being  carried  out.  The 
first  observation  was  made  on  a  normal  person  weighing 
70.1  kilos  as  a  control ;  the  second  on  a  patient  weighing 
70.4  kilos,  with  severe  diabetes,  acidosis,  and  large  sugar 
excretion  ;  the  third  on  a  patient  weigliiug  68  kilos,  with 
mild  diabetes.  As  all  were  of  nearly  the  same  weight  and 
stature,  the  questions  of  variation  due  to  body  surface  and 
weiglit  were  minimized.  The  following  were  the  methods 
adopted.  The  Pettenkofer-Voit  chamber  was  tested  by 
several  normal  candle  burnings.  Then,  before  each  subject 
was  put  into  the  chamber,  his  nitrogen  excretion  was  deter- 
mined for  several  days  in  order  to  be  able  to  give  sufllcient 
protein  food  to  bring  about  an  approximate  nitrogen 
balance.  Enough  fat  and  carbohydrate  were  added  to 
cover  the  probable  caloric  needs  and  water  was  allowed 
ad  lib.  In  each  case  the  diet  was  practically  the  same  as 
that  which  the  subject  had  been  having  for  the  previous 
week.  On  the  morning  of  the  observation,  after  several 
hours  of  fasting,  a  meal  was  given  and  also  a  0.3  gram  car- 
mine powder.  The  subject  was  then  put  into  the  chamber 
for  twenty-two  hours,  all  reckonings  being  corrected  for  a 
twenty-four-hour  basis.  Two  more  meals  were  given 
while  the  subject  was  in  the  chamber,  the  last  being  at 
least  five  hours  before  the  end  of  the  observation.  During 
practically  the  whole  time  the  patient  was  in  bed,  doing 
no  kind  of  work  except  the  movements  of  eating,  reading, 
and  turning  in  bed.  Three  hours  after  leaving  the 
chamber  a  meal  was  given,  together  with  a  second 
carmine  powder.  The  food  given  was  made  up  in 
double  quantities,  one  being  given  to  the  subject  and  the 
other  analysed.  The  faeces  were  collected  from  the 
appearance  of  and  including  the  first  carmine  powder  up 
to  the  appearance  of  the  second.  The  urine  was 
collected  in  the  usual  way.  Food  and  faeces  were 
dried  over  a  water  bath  for  six  days  and  then  for 
a  short  time  in  a  drying  oven  at  60  .  The  amount  of 
nitrogen  was  obtained  by  Kjeldahl'a  method  and  protein 
calculated  by  multiplying  by  6.25  and  carbon  proteid  by 
multiplying  by  3.28.  A  weighed  portion  of  each  food  and 
faeces  was  extracted  with  ether  and  the  amount  of  fat 
estimated.  Carbohydrate  estimations  were  in  most  cases 
made  by  boiling  with  2  per  cent.  HCl  and  alcohol  and 
titrating  the  sugar,  in  some  cases  by  subtracting  the 
protein  carbon  and  fat  carbon  from  total  carbon.  The 
carbon  of  the  fat  was  obtained  by  elementary  analysis  and 
a  portion  of  the  food  from  which  the  fat  had  been  extracted 
was  burned,  thus  obtaining  the  total  carbon  present.  Ash 
was  obtained  by  Kjeldahl's  method  and  the  amount  of 
carbon  by  elementary  analysis.  Sugar  was  determined  by 
Kumagama's  modification  of  Pavy's  method  and  acetone 
by  Huppert  Messinger's.  Control  analyses  were  made  in 
all  cases.  As  a  result  of  their  investigations  of  the  3  cases 
(1  normal  and  2  diabetic)  on  these  lines  the  authors  con- 
clude that  the  total  energy  requirement  of  cases  of  diabetes 
does  not  vary  from  the  normal,  in  neither  the  severe  nor 
the  mild  case  was  there  sufficient  variation  from  tho 
normal  to  warrant  any  statement  of  a  decreased  or  energy 
requirement.  They  think,  however,  that  in  addition  to  the 
31  to  35  calories  required  for  the  normal  individual  at  rest, 
the  diabetic  should  be  given  enough  extra  calories  to  cover 
the  loss  of  sugar  in  the  urine.  If  this  be  not  done  there  is 
a  breaking  down  of  the  body  protein  and  fat. 

200<  Open  Questions  In  Tuberculosis. 

T.  E.  Satterthwaite  (Med.  Rec,  September  3rd,  1910) 
shows  that  a  knowledge  of  tuberculosis  was  possessed  in 
the  time  ot  Hippocrates,  who  gave  very  sensible  directions 
for  its  treatment  by  fresh  air,  outdoor  exercise,  and  rest. 
What  Koch  gave  to  us  was  the  actual  knowledge  of  the 
bacillary  cause,  which  enabled  us  to  begin  the  direct  fight 
against  tuberculosis.  To  cure  tuberculosis  there  are  two 
important  things  to  be  done — treat  the  case  efficiently  while 
it  is  a  closed  case,  without  ulceration,  and  isolate  the  open, 


advanced  cases  so  that  they  will  not  infect  others.  If  the 
laity  are  to  help  us  they  must  better  comprehend  the  pro- 
blem of  sensible  treatment  of  these  cases.  While  tuber- 
culosis is  communicated  by  contact  it  is  not  contagious  in 
the  same  degree  as  the  exanthemata,  syphilis,  and  gonor- 
rhoea. It  is  only  communicable  under  favourable  circum- 
stances. Fully  "50  per  cent,  of  the  adults  contract  the 
disease  at  some  time  daring  life  and  are  cuied.  It  is 
contracted  in  various  ways  ;  to  determine  the  ratio  of  the 
different  methods  of  infection  is  very  important,  ilany  of 
the  problems  of  tuberculosis  are  complex.  There  is  a 
humanitarian  side  to  the  question  ;  measures  ot  prevention 
must  not  entail  unnecessary  hardship  on  the  sick  man,  lest 
the  success  of  the  movement  be  retarded.  The  author 
says  :  "  We  have  reached  a  point  where  it  is  of  importance 
for  the  National  Government  to  create  a  board  of  health 
for  the  handling  of  this  important  work  all  over  the  country 
with  uniformity  of  effort.  It  has  become  an  inter-State 
matter,  and  can  only  be  dealt  with  as  a  national  matter." 

201.  Hepatoptosis. 

Ceenezzi  (Rif.  Ifed!.,  August  8th,  1910)  reports  3  cases  where 
he  performed  hepatopexis  for  the  relief  of  symptoms  due 
to  dropping  of  the  liver.  In  one  of  the  cases  the  right 
kidney  was  movable,  and  this  was  fixed  at  the  same  time 
as  the  liver.  In  all  3  cases  the  result  was  excellent,  both 
immediately  and  afterwards.  V.'here  the  dropping  of  the 
liver  is  part  of  a  general  enteroptosis  operation  is  not  indi- 
cated, but  tho  author  thinks  it  is  not  sufficiently  recognized 
that  hepatoptosis  may  exist  as  a  single  phenomenon,  just 
as  mobile  kidney  may,  and  in  such  cases  operative  fixation 
may  be  of  great  benefit.  In  certain  cases  of  traumatism 
affecting  the  right  loin,  the  liver  may  be  suddenly  dis- 
placed, causing  definite  symptoms  and  calling  for  hepato- 
pexis. In  other  cases  the  symptoms  and  signs,  and  the 
absence  of  definite  disease,  suggest  the  advisability  of 
operation.  Before  operating  it  is  well  to  try  the  effect  of 
suitable  supports,  bandages,  belts,  etc.  When  the  liver 
drops,  it  does  not  usually  fall  j'm  toto,  but  turns  down  on  a 
transverse  axis,  and  the  point  of  the  operation  is  to  raise 
and  fix  tlie  anterior  margin  to  the  ribs.  The  author  uses 
twist  catgut  sutures  passed  through  the  whole  thickness 
of  the  liver.  The  operation  is  not  a  serious  one,  and  has 
no  greater  danger  than  that  of  any  other  laparotomy.  Out 
ot  22  cases  collected  by  Cordero,  19  were  said  to  be 
cured. 

20a.         A    Nen    Sign    In    the    Rheumatism    of 
Childhood. 

Clemens  {Arch,  of  Pcdiat.,  May,  1910)  has  previously 
reported  a  series  of  cases  of  rheumatism  in  young  children 
of  both  sexes  in  which  he  had  found  the  thyroid  gland  to 
be  enlarged.  Since  then  he  has  frequently  noticed  this 
enlargement  in  the  rheumatism  of  childhood,  and  considers 
it  should  be  placed  as  a  sign  in  the  rheumatic  series.  In 
some  cases  enlargement  of  the  thyroid  preceded  all  mani- 
fest signs  of  rheumatism ;  in  others  it  appeared  as  the 
fourth  or  fifth  symptom,  or  has  been  found  to  persist  in 
association  with  established  chronic  endocarditis  after 
other  rheumatic  signs  have  disappeared.  The  degree  of 
enlargement  is  distinct,  though  not  excessive.  In  a  child 
with  enlargement  of  the  thyroid  gland  a  careful  past 
history  should  be  taken,  with  special  reference  to  growing 
pains,  torticollis,  stiff  ham  strings,  and  recurrent  attacks 
ot  tonsillitis.  The  family  history  as  regards  rheumatism 
should  be  inquired  into.  The  heart  should  be  examined 
and  chorea  sought  for.  Various  cases  have  been  reported 
of  Graves's  disease  associated  with  morbus  cordis  and 
rheumatism  ;  such  references  have  a  possible  significance 
as  establishing  a  relationship  between  ordinary  goitre  and 
rheumatism.         

SURGERY. 

203.  Operations  upon  the  Hypophysis. 

Von  Eiselsberg,  of  Vienna  (dnra.  of  Surg.,  July,  1910),  in 
a  paper  on  the  operative  surgery  of  the  hypophysis,  deals 
in  the  first  place  with  the  indications  for  a  surgical  attack 
on  this  gland.  The  experimental  and  clinical  investiga- 
tions of  recent  times  have,  he  points  out,  demonstrated  the 
truth  of  the  opinion  expressed  by  Wenzel  one  hundred 
years  ago,  that  "  the  appendix  of  the  human  brain  plays  a 
more  important  role  in  the  human  body  than  one  would  be 
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inclineii  to  believe."  The  results  of  laboratory  work  have 
showu  that  the  anterior  half  of  the  gland  has  some  relation 
to  the  growth  of  the  body,  to  the  deposit  of  fat,  aad  to  the 
development  of  the  genital  organs.  In  regard  to  the 
hypophysis  under  conditions  of  disease,  clinical  experience 
seems  to  have  proved  that  a  pathological  increase  of  the 
function  of  the  anterior  portion  of  the  gland  produces 
symptoms  of  giantism  in  infants  and  of  acromegaly  in 
adults :  whUe  a  diminished  function  produces  a  rapid 
deposit  of  fat  in  the  subcutaneous  tissue,  a  persistence 
of  a  juvenile  type  in  yotmger  subjects,  and  a  de- 
crease or  loss  of  the  genital  functions  in  adults.  The 
condition  chaiacterized  by  the  first  group  of  sym- 
ptoms is  known  as  hyperpituitarism,  and  that  charac- 
terized by  the  second  group  as  hypopituitarism.  It 
does  not  seem  clear  that  a  constant  or  even  frequent 
correspondence  has  been  demonstrated  between  either  of 
these  groups  of  symptoms  and  some  distinct  pathological 
lesion  of  the  gland.  It  has  been  shown  by  Froehlich  that 
there  might  be  a  great  change  of  the  hypophysis  without 
acromegaly,  and  post-mortem  examination  of  subjects  of 
acromegaly  has  shown  also  the  absence  of  macroscopic 
changes  of  the  gland.  In  the  latter  cases,  however,  the 
existence  of  a  tumour  was  revealed  by  the  microscope. 
The  author  has  operated  on  the  hypophysis  in  6  cases : 
in  3,  all  cured,  for  typical  hypopituitarism  ;  in  2.  both  fatai. 
lor  acromegaly ;  and  with  considerable  improvement  in  one 
case  in  which  the  two  groups  were  combined.  In  the  first 
of  these  6  cases  an  epithelial  carcinoma  was  exposed  and 
removed;  in  the  second  caseau  angiosarcoma,  and  in  the 
third  a  small  cys.t  containing  chocolate-brown  fluid.  Each 
of  the  two  fatal  cases  in  which  operative  treatment  was 
indicated  by  acromegaly  iiresented  a  malignant  growth. 
In  one  case  the  disease  was  so  extensive  that  it  involved 
the  frontal  lobe.  A  study  of  the  six  cases  fully  recorded  in 
this  paper  renders  it  difliciilt  iii  some  instances  to  reconcile 
tlie  clinical  facts  and  the  operative  results  with  the  revealed 
pathological  conditions.  In  one  oi  the  cases  just  mentioned, 
notwithstanding  the  positive  presence  in  each  of  a  malignant 
tumour  evidently  of  rapid  growth,  the  symptoias  of 
acromegaly  bad,  it  is  stated,  dated  back  for  years.  The 
author  finds  aiso  a  remarkable  discrepancy  in  the  com- 
pntison  of  the  post-operative  course  and  the  microseopic 
findings.  We  do  not  operate  radically,  he  writes,  evea  do 
not  intend  to  do  more  than  to  diminish  the  size  of  the  tujuour, 
or  to  remove  the  contents  of  a  cyst,  and  nevertheless  we 
notics  sach  an  amount  of  improvement  that  we  are  not 
accustomed  to  see  in  incomplete  operations  on  other  parts 
of  the  body.  In  one  of  his  cases,  reported  to  be  ose  of 
!' infiltrating  growth  of  a  truly  epithelial  character.'  and 
regarded  by^Stoerck  as  an  incipient  epithelial  carcintssia. 
the  patient,  who  was  operated  on  nearly  three  years 
a^o.  has  shown  a  permanent  improvement.  In  his 
concluding  remarks  on  the  teclmique  of  operations  on 
the  hypophysis,  the  author  states  that  the  gland  ca»  be 
exposed  by  the  intracranial  route  or  through  the  nasal  or 
buccal  cavities.  The  former  method  is  by  far  the  more 
difficult,  and  the  na~sal  method,  which  is  easier  and  now 
almost  always  used  by  surgeons,  is  the  more  dangerous  :  in 
the  latter  the  operator  has  to  work  in  a  region  saturated 
with  microbes,  and  chronic  catarrh  of  the  nose  may.  it  is 
pointed  oJt,  be  regarded  as  a  constant  companion  of  acro- 
megaly. A  description  of  the  author's  method,  which  is 
one"  of  several  modifications  of  the  method  originally 
devised  by  Schloffer,  gives  a  good  idea  of  the  difficulties  of 
the  operation.  A  skin  incision  made  along  the  left  side  of 
the  nose,  and  through  the  left  ala  as  far  as  the  septum,  in 
carried  upwards  to  meet  an  incision  carried  across  the  root 
of  the  nose  and  the  lower  part  of  the  forehead  on  both 
Sides.  After  division  of  the  left  nasal  bone,  the  nose  is 
rcllectcd  to  the  right  side.  Then  follow  section  of  the 
vomer  as  fat  back  as  possible,  temporary  resection  of  the 
{routal  sinus,  total  removal  of  the  contents  of  the  nasal 
tsavitv,  exposure  of  the  anterior  wall  of  the  sphenoidal 
Sinus",  anil  opening  ol  the  same  exactly  in  the  middle  line, 
the  prominence  of  the  hypophysis  being  thus  laid  bare. 
Selbermark  (Wien.  klin.  U'och.,  No.  13,  1910),  who  regards 
the  nasal  method  of  attacking  the  diseased  hypophysis  as 
a  dangerous  and  unjustifiable  procedure,  describes  an 
intracranial  ojjcration,  which  he  states  will  enable  the 
surgeon  to  obtain  a  good  view  of  every  part  of  the  gland. 
This  original  operation,  which  he  has  practised  on  fifty 
do^s  without  a  single  death  from  septic  meningitis,  and 
also  on  the  human  cadaver,  is  held  to  be  cleaner,  simpler, 
and  more  elTectual  than  any  method  of  reaching  a  tumour 
of  the  hypophysis  from  the  face  and  nose.  The  details  of 
this  experimental  procedure,  which  necessitates  free 
osseous  resection  on  both  sides  ol  the  cranium  and  also 
much  disturbance  of  the  brain,  indicate  that  it  would  be 
£o  jnd  a  vei-y  formidable  undertaking  in  bumau  surgery. 
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203.       The  Isolysin  Test  for  Malignant  Tumours. 

Agazzi  (r.if.  Med.,  May  30th,  1910)  gives  a  brief  retrospect 
of  work  on  his  subject  and  then  records  his  own  experi- 
ments made  with  a  view  to  testing  the  value  of  the 
reaction.  The  presence  of  isolysius  in  the  blood  serum 
capable  of  destroying  the  red  corpuscles  has  been  said  to 
be  of  diagnostic  value  in  cancer.  The  author  has  practised 
the  method  advised  in  49  pathological  cases  (31  malignant, 
9  tubercle,  and  9  various),  and  in  6S  normal  cases.  Of  the 
31  malignant  cases,  isolysins  were  present  and  gave  a 
positive  result  in  12  cases.  Of  the  68  normal  cases,  a 
positive  reaction  was  obtained  in  6.  From  these  experi- 
ments the  author  concludes  that  isolysins  are  not  confined 
to  cases  of  cancer  or  tuberculosis  but  may  occur  in  other 
pathological  cases  and  even  in  cases  where  no  disease  is 
present  at  all,  no  difference  in  the  degree  of  isolysis  could 
be  observed  between  that  produced  by  a  pathological  serum 
and  that  obtained  from  a  healthy  serum.  Hence  as  a 
diagnostic  test  the  reaction  is  of  little  value. 

205.  Arterial  Ulceration. 

Foe  a  long  time  the  possibility  of  purulent  erosion  of 
the  arterial  walls  was  denied,  but  Tedenat  (Province 
mcdicale,  February  5th,  1910)  relates  a  few  cases  in  which 
perforation  of  arteries  resulted  from  suppuration.  All 
were  sequelae  of  general  septicaemia  following  com- 
paratively slight  injuries,  andaiost  had  a  fatal  termination. 
He  found  that  the  final  fatal  loss  of  blood  was  nearly 
always  preceded  by  smaller  "warning"  haemorrhages, 
designated  as  such  by  Pirogoft.  The  treatment  consists 
of  ligatm-e  of  the  artery  above  and  below  the  seat  of 
puncture  with  iodized  catgut,  which  has  proved  very 
satisfactory  so  far  as  the  arrest  of  haemorrhage  is 
concerned. 

206.  Gymnastic  Treatment  of  Knee-joint. 

Maetin  {L'£<.ho  med.  dti  Xord,  March  13th,  1910)  describes 
three  varieties  of  treatment  by  movement  now  carried  out 
in  cases  of  knee-joint  injury.  At  the  present  day,  instead 
of  keeping  such  cases  immobLle  for  weeks  until  the  eflfusion 
disappears,  it  is  becoming  usual  to  exercise  the  joint 
almost  from  the  very  first  by  passive  movements,  active 
exercise,  or  movements  against  resistance.  The  resnlt  is 
that  the  muscles  concerned  do  not  atrophy,  and  that  the 
cure  is  effected  in  days  instead  of  weeks  as  heretofore.  If 
there  is  much  effusion,  it  should  be  evacuted  by  puncture, 
even  if  still  on  the  increase ;  the  residue  is  speedily 
absor'Ded.  The  very  next  day  movements  should  be  begun, 
and  they  should  be  made  against  a  gradually  increasing 
resistance.  The  limb  is  made  to  raise  and  to  push  away 
a  graduated  weight,  l;rst  lying  down  and  then  seated, 
until  it  can  deal  with  half  what  it  would  have  to  lift  in 
raising  the  body  upright.  Another  method  dispenses  with 
the  preliminary  puncture,  and  leaves  the  fluid  4o  be 
absorbed  by  natural  means,  exercising  the  quadriceps 
only,  the  leg  being  kept  extended.  As  long  as  the  knee 
feels  hot  to  the  hand,  the  patient  must  remain  in  bed ;  but 
when  the  neat  has  disappeared,  some  of  the  movements 
may  be  carried  out  in  an  upright  position,  walking  like  a 
rope  dancer.  The  third  form  of  treatment  consists  in 
evacuating  the  fluid  by  puncture,  and  immediately  allow- 
ing the  patient  to  walk.  .Ul  these  forms  of  treatment  have 
been  attended  with  good  results,  and  the  choice  of  method 
must  be  determined  by  each  individual  case. 


OBSTETRICS. 

207.  Acute  Bedsore:  Puerperal  and  After 

Curetting. 

FlEUX  {Comptes  rendus  de  la  Sac.  d'ubstct.  dc  Gynec.  at  dc 
Pediatr.  de  Paris,  etc.,  .January,  1910)  relates  in  full  two 
cases  of  acute  decubitus.  The  first  patient  was  a  young 
woman,  aged  28,  who  had  undergone  removal  of  a  little 
tumour  on  the  nape  three  times ;  she  had  also  borne  two 
children,  which  she  was  not  able  to  suckle.  About  a 
year  after  the  last  labour  and  two  after  the  third 
operation  on  the  growth  which  was  described  as  a 
sarcoma,  menorrhagia  or  an  atypical  haemorrhage  set 
in,  with  rigors.  The  curette  was  used,  and  three  little 
villous  masses  were  removed.  A  rigor  followed  two 
hours  later,  and  on  the  second  day  a  bedsore  developed  on 
the  left  buttock  near  the  posterior  inferior  iliac  spine. 
The  slough  came  away  six  days  later,  and  the  wound 
cicatrized  well.  The  second  patient  was  tuberculous.  She 
bore  a  healthy  child  to  term  when  22  years  old.  Kext  year 
she  was  delivered  at  term  of  a  live  child,  the  breech  pre- 
aontii)g.     It  appeared  that  there  had  been  no  albuminuria. 
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out  the  patient  suffered  from  bad  headache  for  two  days 
jefore  delivery,  ■which  was  followed  by  persistence  o£  the 
symptom,  great  prostration,  and  a  violent  attack  of 
eclampsia  eight  hours  later.  Then  over  a  do/en  fits  took 
place  within  two  hours  ;  250  grams  of  blood  were  with- 
irawn  and  the  same  quantity  of  artificial  serum  injected 
bypodermically.  The  patient  was  then  placed  under 
Fieux's  charge,  in  a  state  of  coma,  with  scanty  highly 
ilbuminous  urine ;  she  recovered  within  a  lew  days  after 
washing  out  of  the  intestine  and  further  appropriate  treat- 
ment. On  the  fifth  day  a  betlsore  developed  nearly  in  the 
same  position  as  in  the  first  patient.  Free  suppuration 
Dccurred,  but  the  sore  healed  in  about  three  weeks.  Fieux 
believes  in  the  simplest  explanation  of  these  bedsores — 
aamely,  pressure  on  the  integuments  and  the  prominent 
posterior  inferior  spine  of  the  ilium  in  two  thin  and 
lebilitated  subjects.  There  had  been  no  chronic  pelvic 
inflammation,  no  pressure  of  the  fetal  head,  nor  any 
:utting  operation  involving  bruising  or  division  of  nerves. 
Faure,  in  discussion,  dwelt  on  the  rarity  of  these  acute  or 
3ven  chronic  bedsores  after  abdominal  and  pelvicoperations. 
fie  related  one  case  in  which  a  bedsore  followed  Schauta's 
k'aginal  operation  for  cervical  cancer,  as  he  had  considered 
ibdominal  section  too  serious.  Convelairc  had  experience 
Df  acute  decubitus  after  Cesarean  section  in  a  patient  witli 
Naegelc's  pelvis ;  it  formed  just  -where  the  pelvis  was 
cnobt  abnormally  prominent  under  the  skin.  Pozzi  spoke 
3f  a  case  following  Kraske's  operation.  Dol^ris  noted  that 
blie  patients  above  reported  were  sickly,  and  the  blood- 
ifossels  were  probably  degenerate,  as  the  ulcers  were  very 
3lean  cut,  as  though  punched  out  by  an  instrument.  This 
signified  that  only  the  area  of  tissues  supplied  by  a 
sclerosed  vessel  suffered. 

208.         The  Care  of  the  Breasts  During  the 
Puorperlum. 

r,lSDEMAN  (BtiUctin  of  the  Lijing-in  Hospital,  X,  ic  York, 
December,  19091,  froni  observations  upon  a  series  of  100 
:asos,  reports  upon  Dr.  Williams's  method  of  treating  the 
puerperal  breast.  Xo  binders  were  employed  upon  patients 
with  small  or  medium  sized  breasts,  and  only  a  loose 
supporting  binder  was  used  in  those  with  large  and  flabby 
breasts.  No  particular  attention  was  paid  either  to  the 
bowels  or  diet,  neither  were  iluids  restricted  nor  wore  the 
patients  purged,  oue  daily  movement  of  the  bowels  being 
regarded  as  satisfactory.  If  the  breast  became  painful 
bait  a  grain  dose  of  codeine  was  given  and  repeated  every 
tour  hours  it  necessary.  The  large  majority  of  the  women 
nursed  their  babies,  but  in  a  small  proportion  it  was 
accessary  to  dry  up  the  secretion  at  the  beginning,  and 
l)oth  classes  of  cases  were  fount!  to  do  equally  w  ell  under 
this  method.  Ko  abscess  developed  in  the  whole  series, 
but  in  a  few,  in  whom  abscess  formation  seemed  imminent, 
;ho  .symptoms  abated  in  a  few  days  without  any  alteration 
3eing  made  in  the  treatn-ent.  "  Caked  breasts,  if  they 
ievcloped  at  all,  only  lasted  on  an  average  from  one  to 
bhreo  days,  even  in  those  patients  who  were  not  nursing, 
uid  the  pain  or  discomfort  hardly  required  more  than  three 
3r  four  doses  of  codeine.  The  results  in  all  cases  were 
jxcellent,  both  as  regards  simplicity  as  compared  with 
'ormer  methods,  and  also  from  the  point  of  vic\v  of  being 
ess  disagreeable  to  patients  as  well  as  miniuiiziug  the 
iime  and  anxiety  of  those  in  attendance. 


GYNAECOLOGY. 
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The  Strength  of  the  Dterine  Scar  after 
Caesaraan  Section, 

U.VSOK  AND  Williams  [Seport  of  Research  Work  in  the 
Medical  ScJiool  0/  Harvard  Iniversity,  April,  ISIO)  have 
)een  led  by  the  results  of  experimental  work  by  a  study 
)f  pathological  and  clinical  records  to  form  the  following 
!onclusions  regarding  the  uterine  scar  after  Caesarean 
icction :  (1)  A  carefully  sutured  and  well  united  scar  will 
itand  any  strain  which  can  be  endured  by  the  uterine 
uusclc.  (2)  Rupture  of  a  Caesarean  scar  is  always 
econdary  to  unusual  wenkness  of  the  cicatricial  tissue, 
:uc  to  imperfect  consolilation.  (3)  The  most  frequent 
ause  of  this  imperfect  consolidation  is  faulty  suturing, 
ho  stitches  being  placed  too  far  apart,  or  not  including 
ho  whole  thickness  ot  the  uterine  muscle.  (4)  It  is 
robablo  that  the  strength  of  the  scar  is  not  iniluenced  by 
ac  situation  of  the  incision.  (5)  Infection,  in  certain 
istances,  plays  a  very  important  part  in  causing  weak- 
ess  ot  the  cicatrix.  (C)  Catgut  as  a  suture  material  is 
pen  to  the  objection  that  there  is  at  least  a  possibility 
(  the  stitches  becoming  loose,  and  that  certainly  more 
ises  ot  rupture  have  occurred  after  its  use  than  after  the 


use  of  silk.  The  authors  hold  that,  as  a  corollary  to  these 
conclusions,  it  seems  evident  that,  given  a  uterus  which 
has  been  sutured  with  care  to  include  the  whole  thickness 
of  the  muscular  portion  of  the  wall  in  each  stitch,  and  to 
place  the  stitches  close  together  throughout  the  entire 
length  of  the  incision,  silk  or  linen  being  used,  and  where 
there  has  been  no  evidence  of  sepsis  durmg  the  period 
of  convalescence,  such  a  uterus  may  be  subjected  with 
safety  to  distension  hy  a  full- term  pregnancy,  or  even  in 
the  absence  of  mechanical  indications  for  Caesarean 
section,  to  the  strain  of  labour  itself. 


THERAPEUTICS. 

210,  Nascent  Iodine  In  Tuberculosis. 

S.  A.  rF.\NNEN'STlLL  {Transactions  of  the  Malmii  Medical 
Society,  February  10th  and  April  14th,  also  Hyrjeia,  Nos.  5 
and  6,  1910)  publishes  the  results  obtained  by  treating 
ulcerative  tuberculous  conditions  of  the  upper  respiratory 
tract  with  iodine  in  the  nascent  state.  His  starting  point 
was  the  Imowledge  that  in  the  nascent  state  antiseptics 
have  a  much  increased  bactericidal  action.  To  obtain 
nascent  iodine  in  the  tissues  he  propcsed  giving  sodium 
iodide  by  the  mouth  and  oi;on9  by  inhalation,  in  order  that 
the  former  should  be  carried  by  the  blood  to  meet  the 
latter  in  the  lungs  when  the  following  reaction  should 
occur :  2NaI  -f  0,  +  H2O  =  2  NaOH  -^  O.^  ^-  2  I.  The  ex- 
periments date  from  November,  1908.  Sodium  iodide 
was  given  in  doses  of  0.5  to  4  grams  j^er  diem,  and  no  more 
than  2  grams  were  given  at  one  time.  It  was  given  im- 
mediately before  the  inhalation  of  ozone,  which  was 
obtained  by  electricity,  and  allowed  to  escajje  freely  into 
the  room  or  through  a  tube  placed  at  a  short  distance 
from  the  patient's  mouth.  The  treatment  lasted  one  to 
three  hours  twice  a  day.  The  first  patient  was  a 
woman  of  26  with  ulceration  and  aliuost  total  destruc- 
tion of  tho  tonsils,  pharyngeal  pillars,  soft  palate, 
and  uvula.  There  were  also  large  ulcers  on  the 
epiglottis  and  plicae  aryepiglotticae.  Tubercle  bacilli 
were  found  in  a  portion  of  excised  tissue.  Both 
apices  of  the  lungs  were  involved,  and  tho  patient  was 
febrile.  The  treatmojit  was  followed  by  improvement  in  a 
few  days'  time,  and  after  one  month  most  of  the  ulcers  had 
healed,  with  the  formation  of  much  scar  tissue  and  the 
almost  total  occlusion  of  the  posterior  nares.  Owing  to 
faults  in  the  electrical  apparatus,  the  treatment  was  tem- 
porarily discontinued,  and  the  ulcers  again  gained  ground. 
At  this  stage  Wassermann's  reaction  was  found  to  be 
positive.  Sodium  iodide  was  therefore  given  alone,  but 
the  ulcers  grew  wors?,  and  continued  to  Increase,  even 
after  mercui-y  was  given.  When  the  iodide  aud  ozone 
treatment  was  again  employed,  the  ulcers  healed  in  a 
month.  jVnother  patient  with  obstinate  syphilitic  ulcera- 
tion of  the  throat  failed  to  react  to  the  treatment,  but  a 
14  year  old  girl  with  a  positive  Wassermaun  and  lupus  of 
the  nose  Was  cured  after  one  month's  treatment,  after 
local  treatment  and  potassium  iodide  by  Itself  had 
failed.  Another  patient,  40  years  old,  had  typical  pul- 
monary and  laryngeal  tuberculosis  with  a  negative 
Wassermacn.  His  larynx  was  first  curetted,  so  as 
freely  to  expose  the  diseased  tissue  to  the  ozone.  The 
laryngeal  condition  was  cured  in  a  month.  In  yet  another 
case  a  three  weeks'  course  of  the  treatment  healed  lupus 
of  the  nose  in  a  girl  aged  13.  The  treatment  is  not  un- 
pleasant ;  it  is  painless,  and  but  little  of  the  diseased  tissue 
is  lost  iu  the  process  of  healing.  The  writer  holds  that 
foci  covered  with  healthy  mucous  membrane  are  not 
affected  by  the  treatment  until  exposed  to  the  ozone  by 
operative  means.  He  has  also  successfully  treated  a  case 
of  superficial  lupus  by  substituting  hydrogen  peroxide  in 
a  compress  for  the  ozone,  free  iodine  being  again 
liberated. 

211,  Klectrlcal  Treatment  of  Infantile  Paralysis. 

An  exhaustive  report  upon  the  whole  question  of  elec- 
tricity in  the  treatment  of  infantile  paralysis  has  been 
prepared  by  Zimmern  and  Bordet  {Arch,  d'elec.  7ned.. 
February  10th,  1910).  The  treatment,  they  state,  is  based 
upon  precise  physio-pathological  indications— it  is  a 
rational  therapeutic.  Its  principal  purpose  is  to  reduce 
to  a  minimum  the  infirmities  caused  by  the  medullary 
lesions,  aud  to  restore  as  far  as  possible  the  voluntary 
contractility  of  the  muscles.  Of  all  the  physical  agents, 
electricity  is  the  only  one  which  is  capable  o£  provoking  a 
muscular  contraction  analogous  to  the  voluntary  con- 
traction. Massage  does  not  produce  the  physiological 
contraction  of  the  muscle,  and  tho  misleading  appearance 
of  suppleness  to  which  this  method  gives  rise  when  it  is 
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used  by  itself  renders  it  inadvisable.  As  an  adjuvant  to 
electrotherapy,  the  authors  are  of  opinion  that  the  role  cf 
massage  is  an  insigniflcant  one.  The  choice  of  a  current 
depends  upon  the  results  of  the  electro-diagnostic  explora- 
tion. It  the  muscles  have  conserved  faradic  excitability, 
recourse  may  be  had  to  the  currents  of  the  induction  coil. 
Galvanic  interrupted  currents  are  employed  when  the  de- 
generate muscles  respond  to  that  form  ot  excitation.  Great 
care  must  be  taken  to  avoid  fatigue,  and  the  authors  pro- 
scribe the  automatic  electrization  of  groups  of  muscles. 
Electrical  intervention  should  be  made  very  cautiously  at 
the  beginning  of  the  treatment.  There  should  be  no  attempt 
to  make  a  complete  electro  diagnosis  at  the  first  stance. 
When  the  treatment  is  fully  established  the  seances  may 
last  for  an  hour,  providing  always  that  there  is  no  fatigue. 
The  repetition  o£  the  seances  should  be  very  frequent- 
taking  place  every  day  during  the  active  period  of  treat- 
ment, and,  if  possible,  twice  a  day.  The  duration  of  the 
■whole  treatment,  unfortunately,  must  be  counted  by  years. 
It  is  rarely  that  one  year  suffices,  more  frequently  it 
requires  three.  The  treatment  may  be  suspended  with 
advantage  during  the  summer  months,  and  the  patient 
sent  to  the  seaside  or  the  mountains.  This  change  of  air, 
without  acting  directly  upon  the  paralysis,  is  of  value  to 
those  children  whose  general  state  has  suffered  from  their 
inactivity.  During  the  second  year  of  treatment  the 
authors  counsel  the  use  of  light  orthopaedic  appliances, 
and  during  th-e  third  year  these,  together  with  kinesio- 
therapy,  may  be  increasingly  employed,  while  the  de- 
generate muscles  are  still  electrized  with  persistence. 
The  cessation  of  treatment  is  indicated  when,  for  many 
months,  the  amelioration  has  shown  no  progress,  either 
from  the  point  of  view  ot  the  voluntary  movableness  or 
from  that  of  the  electrical  reactions.  Summarizing  the 
whole  subject,  the  authors  state  that  it  the  treatment  is 
started  sufficiently  early  and  continued  with  method  and 
persistence,  it  produces,  as  a  rule,  in  the  course  of  time  a 
reduction  of  the  impotence  and  a  return,  more  or  less 
remarkable,  to  functional  power. 

212,    Iiong-contlnued  X-ray  Treatment  In  Myeloid 
Lieukacmla. 

A  CASE  of  myeloid  leukaemia  which  has  been  treated  for 
two  years  past  by  radiotherapy  was  reported  by  Haret 
and  Beclere  at  a  recent  meeting  of  the  Hociete  de  Kadio- 
logie  Medicale  de  Paris  (Bull,  ei  mem.,  No.  16,  1910).  The 
case  is  interesting,  not  only  because  a  great  amelioration, 
if  not  a  cure,  was  accomplished,  but  also  because  it 
emphasizes  the  importance — indeed,  the  absolute  neces- 
sity—of continuing  radio  therapeutic  treatment  over  a  long 
period  in  leukaemic  cases,  in  spite  of  an  early  apparent 
disappearance  of  the  symptoms.  In  this  case  the  patient 
appeared  outwardly  to  be  completely  rid  of  the  disease, 
and  had  returned  to  his  occupation  as  a  gardener  within 
one  month  from  the  commencement  of  the  treatment. 
Nevertheless,  after  two  years,  careful  palpation  still 
showed  that  the  spleen  had  not  returned  to  its  normal 
size,  while  the  haematological  examination  clearly  proved 
a  hyperleucocytosis,  and  also  the  presence  of  myelocytes 
characteristic  ot  the  affection.  The  patient,  aged  30 
years,  was  attacked  in  the  early  part  ot  1908  with 
violent  pains  in  the  left  hypochondrium.  He  rapidly  be- 
came emaciated,  losing  24  kg.  (53  pounds)  within  live 
months.  Frequently  after  a  meal  he  suffered  from  vomit- 
ing, and  digestion  was  always  slow  and  painful.  When 
radio-therapeutic  treatment  began,  on  July  10th,  1908,  his 
feebleness  was  extreme.  The  abdominal  region  was  much 
enlarged,  and  his  dyspnoea  was  very  marked.  The 
spleen  measured  approximately  31  cm.  in  height  and 
39  cm.  in  breadth.  This  mass  was  divided  into  four 
segments  for  the  jjurposes  of  irradiation.  Each  ot  these 
parts  v.as  treated  successively,  the  others  being  covered 
with  a  sheet  of  protective  tissue  opaque  to  the  x  rajs, 
after  the  technique  recommended  by  Kienboch  for  deep 
irradiations.  Each  part  received  three  H.  on  the 
surface  of  the  skin,  at  20  cm.  from  the  anticathode.  One 
sitting  per  week  was  given.  By  January,  1S09,  the  spleen 
had  considerably  reduced  in  size,  and  from  this  time  the 
irradiations  were  only  ma3e  in  three  directions,  namely, 
from  the  front  of  the  abdomen,  from  the  left  lateral 
region,  and  from  the  back.  I'rom  Beptember,  1909,  but 
two  sittings  per  month  were  given,  one  irradiation  from 
the  front  and  the  other  from  behind.  The  patient  never 
showed  the  slightest  cutaneous  reaction,  nor  even  pig- 
mentation. Under  the  intluence  of  the  treatment  his 
general  state  improved  rapidly.  The  dyspnoea  quickly 
disappeared,  and  be  regained  his  original  weigut  and 
his  usual  colour.  But  the  spleen  still  remains  large — 
11  cm.  in  height  and  19  cm.  in  breadth.  Fitty  blood 
findings  have  been  made.  The  first,  at  the  time 
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.(-ray  treatment  was  started,  showed  2,500,000  red 
corpuscles  and  194,000  white  corpuscles  per  cubic  milli- 
metre. There  were  about  30  per  cent,  of  neutrophil© 
myelocytes.  Under  the  influence  ot  radio-therapy  the 
hyperleucocytosis  rapidly  diminished,  and  by  February 
11th,  1909,  there  were  no  more  than  15,000  leucocytes  per 
cubic  millimetre.  Parallel  with  this  diminution  went  an 
augmentation  of  the  red  corpuscles,  which  reached  a 
normal  figure.  But  it  the  quantitative  examination  was 
satisfactory,  the  qualitative  was  less  so.  The  myelocytes, 
although  diminished  in  number,  still  persisted.  There- 
fore the  indication  seemed  to  be  to  continue  the  .c-ray 
treatment.  Just  as  mercury,  while  not  curing  syphilis, 
may  restrain  it  from  becoming  active,  so  infrequent  .r-ray 
sittings,  the  authors  think,  may  be  the  guarantee  of  at 
least  the  appearance  ot  cure  in  myeloid  leukaemia.  The 
patient  now  (June  8th,  1910)  has  per  cubic  millimetre 
4,460,000  red  corpuscles  and  30,000  white  corpuscles,  ot 
which  about  5  per  cent,  are  myelocytes.  Fortnightly 
sittings  are  being  continued. 


PATHOLOGY. 

2x3.  The  PltuUaFy  Gland. 

A.  MiJszEE  {Berl.  Idhi.  M'och.,  Nos.  8  and  9,  1910)  reviews 
the  knowledge  possessed  at  present  with  regard  to  the 
pituitary  gland.  He  divides  his  subject  into  three  parts  : 
(1)  The  development  and  structure  ot  the  gland,  (2)  the 
functions  of  the  gland,  and  (5)  its  pathology.  Alter 
reviewing  the  literature  in  some  detail,  he  concludes  as 
follows;  The  pituitary  gland  consists  ot  an  anterior  or 
glandular  lobe  and  a  posterior  or  nervous  lobe.  The 
glandular  lobe  or  epithelial  portion  is  composed  ot  loose 
connective  tissue  in  which  a  series  of  epithelial  strands  are 
imbedded.  The  gland  cells  may  be  divided  into  chromo- 
phile  and  chromophobe  cells.  The  existence  of  a  third 
class  of  cell  is  not  yet  certain.  The  posterior  lobe,  the 
infundibular  portion,  consists  of  a  mixture  of  connective 
tissue  and  neuroglia  elements,  in  which  a  network  of 
extremely  fine  nerve  fibres  is  interposed.  The  connecting 
portion  between  the  lobes  possesses  a  structure  simUar  to 
that  of  the  thyroid  gland.  .  .  .  The  structure  ot  the 
pituitary  gland  undergoes  important  changes  in  physio- 
logical conditions,  especially  in  old  age  and  in  pregnancy. 
Eemains  ot  embryonal  development  of  the  hypophysis  can 
be  demonstrated  on  the  palate,  at  various  parts  of  the 
extensor  surface  of  the  original  "hypophysis  ascensus," 
and  at  the  site  ot  the  fetal  insertion  of  the  pituitary 
passage.  With  regard  to  fimction,  he  finds  that  although 
this  is  not  yet  proved  for  certain,  it  is  highly  probable  that 
the  i^ituitary  gland  is  a  vital  organ.  The  mechanism  o*i 
the  gland  has  not  yet  been  made  out.  It  is  possible  that' 
the  colloid  is  the  product  ot  the  gland,  or  at  least  an' 
important  secretion.  The  toxicity  ot  the  gland  is  slight, 
and  appears  to  be  limited  to  the  posterior  portion.  The 
condition  ot  a  cachexia  hypophysipriva  is  frequently  piro- 
duced  by  removal  of  the  gland ;  this  condition  has  unmis- 
takable similarities  to  cachexia  strumipriva.  The  pitui- 
tary glands  exercises  an  influence  on  the  circulatoij 
apparatus,  chiefly  through  its  posterior  lobe.  The  gland 
participates  in  the  regulation  of  the  metabolism. 
Extracts  of  the  gland  act  on  unstriped  muscle.  They 
dilate  the  pupil.  The  pituitary  gland  stands  in  correlation 
to  the  other  ductless  glands.  The  physiology  ot  the 
pituitary  gland  is  incapable  at  present  of  throwing  li, 
on  the  genesis  of  acromegaly.  The  pathology  of  the  glani 
is  discussed,  and  the  following  points  are  arrived  at.  Thi 
processes  affecting  this  gland  are  either  atrophic,  hypei 
irophic-hyperplastic,  or  tumour  processes.  In  the  case 
tumours,  it  is  necessary  to  distinguish  clinically  betwei 
the  disturbances  which  are  due  to  mechanical  effects 
those  which  depend  on  the  changes  of  function  ot 
pituitary.  Disturbances  ot  vision  arc  the  most  import; 
of  the  mechanical  e  ffects.  He  finds  further  the  aoromegal 
should  not  be  regarded  as  the  expression  and  result  of  » 
primary  change  in  the  pituitary  gland.  Tumours  of  thij 
gland  are  frequently  associated  with  what  is  teimi 
"  adipose  genital  dystrophy  "  ;  the  etiology  ot  this  coa 
tion  is,  however,  not  yet  understood.  Diseases  of  tl 
other  glands  of  iuternal  secretion  (diabetes,  myxoedenii 
are  often  foimd  in  connexion  with  changes  ot  the  hjp9- 
physis.  Tumours  ot  the  pituitary  gland  are  operable,  bul 
the  indications  tor  operation  should  be  limited  to  urgi  "* 
cerebral  symptoms.  The  "blood  glands"  or  ducU; 
glands  form  the  integral  parts  of  a  continuous  systol 
Direct  and  indirect  functions  ot  some  of  these  glands 
be  distinguished.  Acromegaly  may  be  regarded  as 
type  of  a  polyglandular  disease. 
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MEDICINE. 

214.  Digestive  Albuminuria. 

Castakjne  (Joum.  de  Med.,  August  10th,  1910)  divides  cases 
of  digestive  albuminuria  into  three  categories :  (1)  Dyspeptic 
albuminuria — perhaps  the  most  frequent ;  (2)  albuminuria 
of  a  digestive  type  in  the  course  of  a  chronic  nephritis ; 
(3)  essential  digestive  albuminuria  in  healthy  subjects. 
These  three  classes  present  differing  clinical  symptoms. 
Indeed,  all  individuals  suffering  from  gastric  affections 
show  some  degree  of  digestive  albuminuria.  Especially  is 
this  the  case  In  gastric  dilatation,  or  in  gastric  atony ; 
while  on  the'contrary  it  is  rare  to  find  albumen  in  cases  of 
gastric  ulcer,  cancer,  or  dUatation  from  stenosis.  In  the 
first  of  these  classes  one  generally  finds  an  enlarged  liver, 
two  or  three  flngerbreaths  below  the  ribs.  In  divided 
samples  of  urine  the  albumen  is  found  to  undergo  no 
increase  on  exercise,  and  varies  greatly  in  amount  up  to  as 
rauch  as  3  to  4  grams.  It  is  generally  serum  or  globulin 
albumen ,  with  peptanes  of  ten  superadded.  There  is,  further, 
an  excess  of  urates  and  phosphates  in  such  urine.  There  is 
no  evidence  of  nephritis  or  any  damage  to  the  renal  epi- 
thelium. The  progress  of  the  trouble  is  in  accord  with  the 
treatment  administered.  In  these  patients  if  one  gives  an 
abundance  of  uncooked  milk,  the  state  of  gastric  atony, 
and  the  amount  of  albumen,  increases  considerably,  if, 
on  the  other  hand,  the  gastric  function  is  stimulated  by 
appropriate  food,  the  albumen  disappeai'S.  It  is  important 
to  note  that  if  the  albumen  has  lasted  too  long,  while  there 
may  be  gastric  improvement,  the  condition  slowly  evolves 
to  a  chronic  nephritis.  In  the  second  class  one  places 
digestive  albuminurias  in  the  case  of  patients  already  suffer- 
ing from  interstitial  nephritis.  There  are  many  cases  of  the 
latter  disease  without  albumen  in  the  urine,  which  give 
Indications  of  digestive  albuminuria,  following  an  error  in 
diet.  The  prognosis  here  is  not  so  good,  as  in  addition 
there  is  the  high  tension  pulse,  hypertrophied  heart,  and 
evidence  of  damaged  renal  epithelium.  The  third  class 
of  albuminuria  referred  to  is  much  less  serious,  and  occurs 
in  people  of  excellent  health,  who  may  have  idiosyncrasies 
with  regard  to  certain  nitrogenous  foods,  or  in  young  men 
who  otherwise  have  no  pathological  symptoms  whatever. 
The  author  thinks  that  it  is  only  by  such  classilication  of 
albuminuria,  after  careful  investigation  of  each  case,  that 
an  exact  prognosis  can  be  attained.  These  facts  raise 
physiological  and  pathological  points  of  great  interest. 
Whenever  a  heterogeneous  albumen  is  introduced  into  the 
body  the  blood  gets  rid  of  it  immediately  by  means  of  the 
kidneys.  This  enables  us  to  understand  the  albuminuria 
of  dyspeptics.  For  whereas  in  a  normal  stomach  the 
heterogeneous  albumens  are  transformed  and  assimilated, 
in  a  disordered  digestion  they  are  neither  digested  nor 
so  transformed,  but  are  absorbed  and  eliminated  as  hetero- 
geneous albumen.  The  albuminuria  of  healthy  persons  is 
more  difficult  to  explain.  It  occurs  always  in  growing 
subjects  at  a  period  wheu  there  are  disturbances  of  internal 
secretions,  such  as  the  thyroid  and  ovarian  functions.  It 
Is  possible  in  such  cases  that  albumen  is  badly  assimilated. 
It  may  remain  heterogeneous  in  character,  and  be  eliminated 
as  such.  The  treatment  should  be  du-ected  to  a  reduction 
of  the  intake  of  albuminous  substances,  and  in  particular 
the  dyspepsia  should  be  attended  to.  A  milk  diet  ought 
not  to  be  taken  in  excess,  but  in  conjunction  with  a 
vegetarian  dietary.  All  slightly  cooked  meats  and  raw 
eggs  should  be  avoided.  The  author  believes  there  are 
many  more  cases  of  this  benign  form  of  albuminuria  than 
are  supposed,  and  states  that  want  of  their  due  recognition 
may  have  seiious  consequences. 

215.  Estimation  of  Nutrition  of  Adults. 

G.  OEDER  {Wien.  med.  Klin.,  No.  17,  1910)  emphasizes  the 
importance  of  obtaining  some  method  of  registering  the 
state  of  nutrition  of  a  patient  which  shall  be  more  definite 
and  more  available  for  future  reference  than  is  the  present 
method  of  simply  stating  "  nutrition  good,  fair,"  etc.  Such 
a  method  he  claims  to  have  found,  based  upon  careful 
measurements  of  the  thickness  of  the  fat  of  the  abdominal 
wall.  A  little  practice  is  needed  in  making  the  measure- 
ments. The  fold  of  the  abdominal  wall  is  pinched  up 
between  the  thumb  and  middle  finger,  as  a  rule  in  a 
vertical  direction,  the  upper  limit  being  close  to  the 
nmbilicna  or  at  the  umbilicus  itself,  and  the  lower  as  near 


to  it  as  possible  ;  in  some  cases  of  very  fat  people  the  fold 
has  to  be  picked  up  in  the  transverse  direction.  The 
measurements  are  made  with  callipers.  The  author  has 
notes  of  1,920  such  measurements  made  on  1,284  persons. 
Of  these,  on  inspection,  he  would  describe  936  as  in  a  poor 
state  of  nutrition  or  thin,  607  as  normal,  377  as  fat.  The 
average  thickness  of  the  abdominal  wall  in  those  whom  he 
would  describe  as  of  poor  nutrition  was  found  to  be  1.1  cm. 
(0.43  in.),  in  those  of  normal  nutrition  2.75  cm.  (1.08  in.),  in 
those  who  were  fat  4.41  cm.  (1.73  in.).  Observation  of  the 
individual  measurements  in  the  first  and  third  groups 
shows  that  911,  or  97.3  per  cent. ,  of  the  measurements  in  the 
•'  thin  "  group  are  under  2.75  cm.  (1.08  in.),  and  363,  or  96.3 
per  cent.,  of  the  •■  fat "  group  are  above  2.75  cm.,  while  in 
the  "normal"  group  the  measurements  fall  very  evenly 
above  and  below  this  average  figure.  The  lowest 
measurement  among  the  normal  group  was  1  cm. 
(0.39  in.)  the  highest  was  5  cm.  (1.95  in).  The  author, 
however,  is  of  opinion  that  2-3  cm.  (0.78-1.17  in.), 
which  he  decribed  in  an  earlier  article  as  limits  of  the 
normal  group,  are  for  practical  purposes  satisfactory ; 
66  per  cent,  of  the  "  normal  "  group  fall  within  the  2-3  cm. 
limit,  and  only  18.6  per  cent,  of  the  "thin"  group  are 
above  2  cm.,  only  11.4  per  cent,  of  the  "  fat "  group  below 
3  c.cm.  It  follows  from  these  figures  that  in  any  adult 
where  the  measurement  is  below  1  cm.  (0.39  in.),  the 
state  of  nutrition  is  poor,  and  above  5  cm.  (1.95  in.)  there 
is  obesity.  Between  these  limits  further  grouping  is 
necessary.  As  a  result  of  inspection  the  cases  are  to  be 
divided  into  three  groups :  (1)  Thin  ;  (2)  normal ;  (3)  fat ; 
and  the  following  nomenclature  can  then  be  adopted : — 
(I)  Poor  nutrition:  0.0-0.75  cm.  (0.0-0.29  in.)  no  fat ;  1-1.75 
cm.  (0.39-0.68  in.)  relative  absence  of  fat ;  2-3.5  cm. 
(0.78-1.3  in.)  transitional  cases.  (II)  Normal :  2-3  cm. 
(0.78-1.17  in.)  absolutely  normal ;  (1-1.75  cm.  0.39-0.68  in.) 
and  3.25-5  cm.  (1.36-1.95  in.)  transitional.  (Ill)  Fat: 
2.25-3  cm.  (0.87-1.17  in.)  transitional;  3.25-5  cm.  (1.26-1.95 
in.)  relative  obesity ;  5.25-9.5  (2  04-3.7  in.)  absolute  obesity. 
The  results  are  summed  up  in  the  statement  that  the  con- 
dition of  nutrition  in  adults  can  be  very  sufficiently  judged 
by  the  amount  of  fat  in  the  abdominal  wall.  Differences- 
in  age,  height,  and  sex,  apart  from  special  circumstances, 
as,  for  example,  the  increase  in  the  abdominal  fat  in 
women  at  the  climacteric,  have  a  small  but  inconsiderable 
effect  upon  the  results.  A  system  of  nomenclature  can  be 
based  upon  the  measurements,  and  an  "index"  as  to 
general  nutrition  obtained  by  the  method  described  above. 

216.  Paracoli  Bacillus  Infection, 

Albert  Schutze  {Wicn.  med.  Klin.,  June  12th,  1910) 
describes  a  case  of  infection  by  the  paracoli  bacillus.  The 
patient  was  a  boy  I6J  years  of  age,  who  was  taken  iU  after 
eating  some  tough,  raw,  bad-tasting  ham.  The  Initial 
symptoms  were  of  vomiting,  diarrhoea,  and  fever,  and  the 
case  developed  olinioally  into  a  general  septic  infection ; 
for  more  than  a  week  the  temperature  was  between  40.2-  C. 
and  40.8°  C.  (104.3'  F.  and  105.4  F.),  and  there  were  four 
or  five  rigors  daily.  In  examining  the  case  search  was 
made  for  the  typhoid  and  paratyphoid  bacilli  by  plating 
out  the  faeces  on  ConradiDrigalski  and  Loefller's  malachite 
green  agar,  but  the  results  were  negative.  Later  the  blood 
was  examined  and  coUlike  bacilli  found.  These  bacilli 
were  differentiated  from  B.  coli  by  the  fact  that  they  gave 
acid  but  no  gas  when  grown  in  milk  sugar  and  grape  sugar. 
They  were  next  tested  with  paracoli  agglutinizing  serum 
obtained  from  a  previously  treated  guinea-pig,  with  the 
result  that  full  agglutinization  occurred  within  ten  minutes 
with  a  dilution  of  1  in  800,  while  coli  bacilli  were  feebly 
agglutinated  only  in  a  dilution  of  1  in  30.  Further,  it  was 
found  that  the  serum  in  a  dilution  of  1  in  700  caused  agglu- 
tination of  the  organism  obtained  from  the  patient's  blood 
in  thirty  minutes,  and  in  a  dilution  of  1  in  1,000  in 
sixty  minutes.  Gaertner's  bacillus  was  agglutinated 
only  with  1  in  40  serum ;  paratyphoid  with  1  in  30. 
Guinea-pigs  and  mice  were  inoculated,  and  an  organism 
with  the  same  characteristics  as  the  original  organism  was 
obtained  after  death  from  the  blood  of  the  animal  inocu- 
lated. A  fortnight  later  in  the  illness  pain  on  passing 
water  developed  ;  the  urine  was  examined  and  organisms 
similar  to  those  described  above  were  isolated ;  the 
organisms  disappeared  from  the  urine  under  the  adminis- 
tration of  urotropin  in  doses  of  2  grams  (30  grains)  a  day. 
The  paracoli  bacilli  could  not  be  cultivated  from  the  faeces 
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In  spite  of  repeated  attempts.  During  convalescence  the 
bacUli  could  no  longer  be  found  in  the  blood,  which,  how- 
ever, now  contained  specific  agglutinins.  The  case  was 
clearly  one  of  pare  paracoli  bacillus  infection.  The 
author  shows  also  how  the  complement  fixation  test  can 
be  successfully  applied  to  differentiate  between  the  coli 
and  paracoli  bacUli,  as  Lenchars  used  it  some  years  ago  for 
the  differentiation  of  the  typhoid  from  the  paratyphoid 
bacillus.  The  property  of  complement  fixation  seems  to 
appear  earlier  in  the  course  of  immunization  of  an  animal 
than  that  of  agglutination. 


SUKGERY. 

ai7.  Sciatic  Scoliosis. 

J.  Pal  {Wien.  m^d.  Woch..  Xo.  25,  1910)  describes  4  cases 
of  "sciatic'  scoliosis  in  patients  suffering  from  flat  foot. 
Three  of  the  patients  were  women  aged  31,  24,  and  38  years 
respectively  ;  the  fourth  patient  was  a  man  45  years  of  age. 
All  the  patients  began  to  complain  of  sciatic  pains  after 
prolonged  standing,  and  all  showed  scoliosis  which  was 
very  marked  in  the  lumbar  region  ;  two  of  the  patients 
also  complained  of  paraesthesias  in  the  outer  side  of  the 
thigh,  but  the  complaints  centred  upon  the  sciatic  pains, 
and  there  was  often  no  mention  of  the  feet.  In  all  the 
cases  the  symptoms  completely  disappeared  as  soon  as 
the  condition  of  flat-foot  was  corrected  by  means  of  strips 
of  plaster,  and  the  prompt  action  of  the  correction  of  the 
flat-foot  showed  that  the  sciatic  nerve  was  not  inflamed, 
but  indicated  a  slight  mechanical  injury  or  irritation  of 
the  nerve  root  or  of  one  of  its  branches  through  tension  of 
the  muscles  or  fasciae.  In  the  cases  of  melalgia  the 
author  ascribes  the  symptoms  to  some  mechanical  injury 
of  the  nerve  as  it  emerges  from  the  fascia,  and  this  view 
is  strengthened  by  the  fact  that  in  many  cases  of  melalgia 
the  symptoms  are  limited  to  a  small  area  supplied  by  a 
twig  of  the  nervus  cutaneus  femoris  lateralis.  Another 
sign  that  an  inflammatory  condition  is  not  present  is  the 
cessation  of  the  symptoms  on  lying  down.  It  must  be 
allowed  that  there  are  conditions  in  which  abnormal  posi- 
tion of  the  leg  leads  to  pains  in  the  branches  and  even 
the  main  stem  of  the  sciatic  nerve.  In  many  cases  the 
pains  may  be  caused  by  unaccustomed  muscular  or  fascial 
tension,  but  in  some  the  view  that  disease  of  the  sciatic 
nerve  has  set  in  cannot  be  controverted.  The  fact  that 
scoliosis  disappears  on  correction  of  tlie  flat-foot  signifies 
that  sciatic  scoliosis  is  operative  in  relieving  pain.  In 
the  author's  cases  it  is  probable  that  the  scoliosis  was  con- 
nected with  the  sciatic  pain,  and  was  therefore  a  form  of 
sciatic  scoliosis.  The  author  has  had  one  case  In  which 
scoliosis  was  similarly  dependent  upon  •■  lumbago,"  Buud  in 
which  both  pain  and  curvature  disappeared  with  correction 
of  the  flat-foot.  The  correction  of  the  condition  by  means 
of  adhesive  plaster  is  a  method  of  diagnosis,  and  is  not 
enough  in  itself  permanently  to  relieve  flat-foot.  Also  in 
cases  of  long  standing,  the  symptoms  only  disappear 
gradually  on  the  adoption  of  careful  treatment. 

218.  Suture  of  Blood  Vessels  with  Human 

Hair. 

F.  V.  Guthrie  and  C.  C.  Guthrie,  in  a  reprint  from 
the  Joum.  of  the  Amer.  lied.  Assoc,  .January  29th,  1910, 
vol.  liv,  p.  349,  report  the  results  of  their  investigations 
upon  the  suitability^  of  human  hair  as  a  suture  for  blood 
vessels.  Light-brown  hairs  of  medium  fineness,  about 
8  in.  long,  were  found  to  possess  a  greater  tensile  strength 
than  the  silk  usuallv  employed.  A  number  of  hairs 
threaded  into  sterile"  needles  (No.  14  cambrics)  were 
placed  in  10  per  cent,  aqueous  formalin,  and  the  left 
common  carotid  and  internal  jugular  vein  in  an  anaes- 
thetized dog  were  divided,  and,  after  ligation  of  the 
peripheral  end  of  the  artery  and  the  central  end  of  the 
vein,  the  remaining  free  ends  wore  united  by  a  continuous 
encircling  hair  suture,  all  the  coats  of  the  vessels  being 
penetrated  and  included  in  each  stitch.  No  difticulty 
was  experienced,  and  the  wound  healed  by  first  intention. 
Five  and  a  half  months  later  the  vesselis  were  exposed 
under  chloroform,  and  the  walls  appeared  to  be  continuous 
and  the  circulation  active.  On  removing  the  specimen 
and  slitting  it  open  longitudinally  the  line  of  suture  could 
hardly  be  seen,  as  the  intimal  surface  was  perfectly  smooth 
and  glistening. 

219.  Treatment    of   Acute    Gonorrhoeal 

Epidtdymttls. 

0.  Bi'.uCK  {Wictt.  m<-d.  Klin.,  May  22nd,  1910)  deals  with 
the  subject  of  gonorrhoeal  epididymitis  and  its  treatment. 
There  is  no  longer  any  doubt  that  epididymitis  setting  in 
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during  the  course  of  a  urethral  gonorrhoea  is  due  to  the 
action  of  the  gonococcus  itself,  and  not,  as  was  formerly 
held,  to  the  effect  of  toxins,  nor  to  a  mixed  infection.  The 
difiiculty  as  to  how,  in  certain  cases,  the  gonococcus 
reaches  the  epididymis  is  met  by  Low's,  Oppenheims,  and 
Schindler's  explanation  that  antiperistaltic  movements  of 
the  vas  deferens  may  be  set  up  if  either  the  vas  or  the 
caput  gallinaginis  is  mechanically  or  electrically  irritated. 
Three  measures  which  have  come  into  prominence  of 
late  in  the  treatment  of  epididymitis  are  puncture,  con- 
gestion treatment,  and  vaccine  treatment.  The  treatment 
by  puncture  was  first  tried  by  Velpeau,  was  brought  into 
notice  again  by  Baermann,  and  has  been  used  on  a  larger 
scale  by  Schindler.  whose  technique  differs  somewhat  from 
that  of  Baermann.  The  author  has  had  good  results  from 
puncture  in  cases  of  quite  recent,  feverish,  or  painful 
epididymitis,  and  even  where  repeated  puncture  was 
employed  has  seen  it  give  rise  to  no  complications, 
but  always  to  a  very  speedy  improvement,  as  shown  by 
subsidence  of  pain,  fall  of  fever,  reduction  by  half  of 
length  of  treatment,  results  also  described  by  Schindler. 
It  has  been  objected  that  puncture  may  lead  to  adhe- 
sive inflammation  and  atresia  of  the  duct,  but  the  author 
believes  that  the  danger  is  more  than  counterbalanced 
by  the  shortening  of  the  period  of  inflammation,  but  in 
deference  to  this  suggestion  he  now  reserves  puncture  for 
cases  in  which  palpable  abscesses  are  present,  and  in  all 
other  cases  employs  the  method  of  "debridement" — that 
is,  slitting  the  tunica  for  the  length  of  1  cm.  without 
injury  to  the  epididymis,  a  process  which  is  followed  with 
equally  good  results.  The  method,  like  that  of  puncture, 
is  only  applicable  to  recent  acute  cases.  The  author  has 
tried  the  congestion  treatment  as  applied  by  Schindler  and 
Konig  but  is  not  persuaded  of  its  usefulness.  He  has, 
however,  seen  no  bad  results  from  it,  even  where  the 
treatment  was  continued  for  twenty-four  hours  at  a  time,, 
and  he  stUl  makes  use  of  Frick's  adhesive  bandage  in 
some  cases.  Vaccine  treatment  is  especially  useful  in 
gonorrhoeal  arthritis  and  in  epididymitis.  The  author  has. 
employed  it  in  50  cases  of  epididymitis  with  extremely 
satisfactory  results,  both  with  respect  to  pain  (except  for 
an  increase  of  pain  often  seen  after  the  first  injection)  and 
with  respect  to  absorption  of  inflammatory  products,  and 
speedy  lessening  of  size  of  the  organ.  Above  all,  it  is 
noticeable  that  nodules  are  not  formed,  or  only  formed  to 
a  small  degree,  nor  has  a  relapse  or  a  spread  of  the  affec- 
tion to  the  sound  side  been  observed  in  any  of  the  author's 
cases.  The  vaccine  treatment  is  contraindicated  in  cases 
with  fever  until  the  temperature  comes  down  to  normal, 
usually  in  from  one  to  two  days.  The  initial  dose  i& 
0.5c.cm.  of  vaccine,  and  a  rise  of  temperature  of  at  least 
1^  C.  should  follow  the  injection.  The  author  has  seldom 
made  more  than  five  to  six  injections  at  intervals  of  three 
to  four  days,  the  maximum  dose  employed  being  2  c.cm. 
The  rate  at  which  the  dose  can  be  increased  depends  on 
the  amount  of  reaction,  and  the  author  attaches  no  value 
to  the  opsonic  index  as  a  means  of  regulating  the  dose. 
A  routine  treatment  for  a  recent  acute  case  would  be  aa 
initial  "debridement"  followed  by  the  application  of  a 
wet  compress,  as,  for  instance,  one  with  50  per  cent,  spirit 
and  2  per  cent,  resorcin,  together  with  suspension  of  the 
part  and  vaccine  treatment  as  soon  as  the  temperature 
became  normal.  If  palpable  nodules  persist  absorption 
may  be  helped  by  application  of  heat,  and,  if  this  fails,  by 
Frick's  method.  In  chronic  cases  with  old  fibrous  pro- 
cesses injections  of  thiosinamin  or  fibrolysin  (1  com  of  a 
10  per  cent,  solution  each  day  or  2  c.cm.  every  other  day) 
may  bring  about  striking  im£jrovement.  In  the  case  of 
intelligent  patients  the  vaccine  treatment  may  be  success- 
fully carried  out  for  outpatients.  Epididymitis  does  not  _ 
contraindicate  any  treatment  of  the  anterior  and  posterior  m 
urethra.  Massage  treatment  of  prostatitis  is  avoided  in  " 
acute  epididymitis  because  of  the  danger  of  causing  a 
spread  to  the  sound  side.  Prophylactic  treatment  is  of 
importance,  and  includes  the  use  of  a  suspensory  bandage 
and  giving  atropine  internally  in  all  cases  of  acute  pos- 
terior urethritis  in  order  to  avoid  the  acute  peristaltic 
contx'actions  described  above. 


OBSTETRICS. 

Bao.       Multiple  Abscesses  In  Puerperal  Uterus, 

Beyer  (Uonats.  f.  Oeb.  u.  Gyyi..  April,  1910)  reports  an 
aggravated  case  "of  this  condition  which  developed  late, 
and  was  treated  successfully  by  hysterectomy.  A  woman 
aged  33  had  passed  through  six  pregnancies  and  puerperia 
without  complication.  Then  she  gave  birth  to  twins  at  the 
seventh  month ;  there  was  fever  at  the  time  of  delivery, 
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Which  disappeared  in  the  puerperium.  Four  weelfs  after 
parturition  she  was  admitted  into  hospital  for  abdominal 
pains  which  were  increasing  in  severity.  The  patient's 
general  condition  and  family  history  were  satisfactory. 
The  temperatm-e  was  over  100--  F.,  the  pulse  strong  and 
not  rapid,  and  there  were  no  thoracic  complications.  There 
was  resistance  on  the  right,  reaching  as  high  as  the 
umbilicus,  firm  and  tender.  The  uterus  lay  behind  it, 
and  a  soft  body  as  big  as  a  pigeon's  egg  was  defined 
on  the  left  of  the  uterus.  The  temperature  rose, 
and  an  exploratory  operation  was  undertaken  a 
week  after  admission.  The  incision  through  the  abdo- 
minal wall  was  made  in  the  middle  line  close  under 
the  umbilicus,  lest  the  knife  should  enter  an  abscess 
cavity.  A  big  collection  of  pus  was,  however,  opened  up  ; 
its  anterior  wall  was  formed  by  the  omentum,  the  pos- 
terior by  coils  of  small  intestine."  the  right  by  the  caecum 
and  pelvic  wall,  and  the  left  by  the  uterus  and  small 
intestine.  It  was,  in  fact,  a  big  perimetritic  abscess,  not 
in  Douglas's  pouch,  but  on  the  right  side  of  the  abdomen 
anteriorly.  The  uterus  was  extirpated,  not  without  con- 
siderable difficulty,  on  account  of  the  friability  of  the 
parts  and  the  infiltration  of  the  parametrium  ;  yet  the 
appendages  were  hardly  involved.  The  vagina  was  opened 
and  sutured  to  the  peritoneum  of  the  bladder  anteriorly  ; 
the  uterus  then  being  set  free,  the  posterior  vaginal  wail 
was  lastly  united  to  the  peritoneum  of  the  rectum.  There 
was  some  suppuration  of  the  abdominal  wound.  Three 
months  after  the  operation  the  patient  was  in  good  health. 
The  uterus  measured  6  in.  in  length.  The  cervical  canal 
was  closed  ;  the  cavity  narrow.  The  abscess  cavity  opened 
during  the  operation  included  the  wall  of  the  uterus  on  the 
right,  and  there  was  no  clear  demarcation  between  the 
tissue  of  the  uterus  and  that  of  external  structures.  An 
abscess  cavity  big  enough  to  lodge  a  hazel  nut  was  de- 
tected in  the  uterine  wall  on  the  left,  as  well  as  others  of 
less  capacity.  Under  the  microscope  numerous  minute 
abscess  cavities  were  discovered  in  the  muscular  wall. 
They  were  most  abundant  near  the  orifice  of  the  right 
Fallopian  tube.  Infection  must  have  entered  through  the 
blood  and  lymphatic  vessels ;  haemolytic,  non- virulent 
streptococci  were  detected.  Suppuration  of  the  uterus 
was  the  immediate  result  of  the  infection,  and  it  is 
instructive  to  note  that  the  process  spread  to  neighbouring 
structures  in  a  very  different  manner  to  that  which  is  so 
often  seen  after  labour  and  the  puerperium. 


2S1,  Erythema  Multiforme  Oestatlonls. 

GOTTHEIL  {Amer.  Journ.  Obstet.,  April.  1910)  believes  that 
dermal  manifestations  due  to  the  toxaemia  of  pregnancy 
are  not  of  very  rare  occurrence.  He  reports  the  case  of  a 
woman,  aged  33,  who  had  married  at  the  age  of  25,  and 
bad  been  pregnant  four  times  since.  \Vithin  a  few  weeks 
after  the  beginning  of  each  pregnancy  a  severe  attack  of 
erythema  multiforme  occurred.  The  lesions  in  the  early 
part  of  the  outbreaks  were  papular  and  erythematous, 
later  they  became  of  the  iris  form  and  vesicular,  and  ulti- 
mately were  bullous.  The  eruption  continued  through 
the  entire  pregnancy,  and  persisted  for  from  four  to  eight 
weeks  after  delivery.  In  three  out  of  the  four  attacks  the 
patient  was  under  Gottheil's  care.  Treatment,  save  in  so 
far  as  it  alleviated  the  pruritus  and  protected  the  denuded 
surfaces,  has  not  been  of  much  effect.  On  the  other  hand, 
termination  of  the  pregnancy  and  of  the  post-partJim  meta- 
bolic processes  appears  in  each  case  to  have  stopped  the 
outbreak.  Gottheil  ranks  the  eruption  under  the  heading 
"erythema  multiforme"  in  preference  to  "dermatitis 
herpetiformis." 


GYNAECOLOGY. 

222.  Hysterectomy. 

Chaput  {Revue  de  gyncc.  et  de  chir.  abdom.,  August,  1910) 
dwells  on  the  uudoubted  special  advantages  of  the  two 
varieties  of  hysterectomy  now  in  vogue.  The  subtotal 
method  is  easy  and  allows  of  haemostasis  without  danger 
of  ligaturing  adjacent  structures,  but  it  is  not  easily 
combined  with  vaginal  drainage,  and  the  uterine  stump 
may  slough  or  imdergo  malignant  degeneration.  Pan- 
hysterectomy is  much  more  difficult.  Haemorrhage  is 
harder  to  control,  especially  in  bleeders,  but  it  admits  of 
«ffective  drainage,  and  cannot  be  followed  by  the  two 
complications  liable  to  affect  the  stump.  In  order  to 
neutralize  these  dangers,  Chaput  modifies  both  methods. 
In  subtotal  hysterectomy  he  detaches  tlie  bladder  from  its 
posterior  connexions  down  to  the  level  of  the  vagina  and 
amputates    the  body  of  the  uterus.     Then  the  anterior 


vaginal  fornix  is  laid  open,  the  cervix  opened  up  by  a 
vertical  incision  iu  the  middle  line  anteriorly  down  to  its 
canal.  The  mucous  membrane  of  the  canal  is  dissected 
away  and  the  mucosa  of  the  vaginal  portion  of  the  cervix 
similarly  treated.  If  the  stump  be  bulky  some  of  the 
deeper  tissues  should  be  trimmed  away.  Haemostasis  is 
assured,  and  the  stump,  now  much  diminished  iu  size,  is 
rotated  forwards  into  the  vagina  and  fixed  there.  Chaput 
performs  panhysterectomy  in  two  stages.  He  amputates 
the  cervix  first  through  the  vagina,  the  patient  taking 
calcium  chloride  and  hypodermic  of  horse  serum  for  two 
days  before  the  operation.  Pressure  forceps  are  left  on 
the  proximal  side  of  the  divided  tissues,  and  removed  on 
the  second  day.  If  bleeding  has  ceased  the  uterus  is 
removed  ;  if  not,  the  vagina  is  plugged  with  gauze  soaked 
in  calcium  chloride,  and  the  operation  undertaken  a  day 
later.  Kemoval  of  the  uterus  through  an  abdominal 
incision  is  very  easy,  and  there  is  no  difficulty  about 
haemostasis ;  the  peritoneum,  for  the  most  part  detached 
at  the  first  operation,  is  closed  over  the  gap  left  by  the 
removal  of  the  parts  concerned,  and  a  drain  can  be  passed 
either  into  the  vagina  or  abdominal  wound  as  circum- 
stances indicate.  Tliis  method  of  performing  pan- 
hysterectomy is  especially  indicated  when  a  fibroma 
has  to  be  removed  from  a  corpulent  patient  or  when  the 
appendages  are  removed  with  the  uterus  for  suj)puration 
of  the  tubes  under  similar  circumstances.  The  danger  of 
haemorrhage  is  thereby  much  lessened. 


THERAPEUTICS. 

223.  Intratracheal   Insufflation. 

Meltzer  and  AUER  described  in  the  Journal  of  Experi- 
mental Medicine  (No.  4,  1909)  a  method  of  maintaining 
respiration  by  means  of  continuous  intraeheal  insufflation 
of  air.  This  method  has  been  subjected  to  further  investi- 
gation by  the  introducers,  and  Meltzer  (Berl.  klin.  Woch., 
No.  13,  1910)  deals  with  his  results  in  the  laboratory.  The 
method  depends  on  the  continuous  blowing  in  of  air 
through  a  tube  which  is  inserted  into  the  trachea,  and  the 
end  of  which  lies  a  few  centimetres  above  the  bifurcation. 
In  curarized  animals  life  can  be  prolonged  by  this  insuffla- 
tion for  hours  in  spite  of  the  total  cessation  of  respiratory 
movements.  The  air  is  pumped  through  the  tube  under  a 
positive  pressure  of  some  10  to  20  millimetres  of  mercury, 
so  that  the  respired  air— that  is,  the  CIOo— is  blown  out, 
while  the  oxygen  is  forced  into  the  alveoli  in  such  a 
manner  that  respiration  takes  place  through  diffusion.  In 
normal  animals  it  was  found  that  a  tendency  to  cyanosis 
occurred  after  a  time,  but  this  was  completely  removed 
by  an  occasional  interruption  of  the  current  of  air.  The 
author  states  that  ether  anaesthesia  can  be  induced  by 
this  insutfiation  with  absolute  safety.  He  found  it  impos- 
sible to  kill  dogs  with  ether  if  applied  by  his  intra- 
tracheal method.  An  animal  to  which  ether  had  been 
applied  in  excess  could  be  restored  to  life  after  the 
heart  had  stopped  beating  by  the  intratracheal  insuffla- 
tion. This  was  still  successful  after  twenty-one  minutes. 
He  was  further  able  to  show  that  the  air  forced  in 
under  pressure  did  not  do  any  harm,  and  that  there  is  no 
danger  of  aspiration  of  vomit  or  other  matter  in  the  mouth 
of  the  animal,  although  when  introduced  in  the  air  fine 
carbon  particles  could  be  blown  into  the  alveoli.  Alexis 
Carrel  (Berl.  klin.  Woch.,  No.  13,  1910)  has  carried  out 
a  number  of  experiments  on  dogs  with  this  method.  In 
these  experiments  he  had  some  success  in  applying  sutures 
after  removal  of  portions  of  the  aorta  and  in  undertaking 
some  intracardiac  operations.  In  all  these  experiments  he 
was  able  to  depend  on  the  method  for  smooth  anaesthesia 
and  satisfactory  inflation  of  the  lungs  even  after  the  chest 
wall  was  laid  open.  Elsberg  (Berl.  klin.  Woch.,  No.  21, 
1910)  has  applied  the  method  to  man.  He  describes  a 
suitable  apparatus  by  means  of  which  the  continuous 
current  of  air,  loaded  at  will  with  ether,  can  be  pumped 
into  the  trachea  through  a  catheter-like  tube  under  a  vary- 
ing pressure.  In  this  apparatus  the  air  can  be  sterilized 
and  rendered  warm  and  moist.  In  the  first  case,  he  and 
Lilienthal  attempted  to  restore  a  woman  in  a  condition  of 
myasthenia  gravis  to  life.  She  was  pulseless,  cyanosed, 
and  respiration  had  ceased.  For  five  hours  her  colour  was 
restored  and  the  pulse  returned,  but  no  respiratory  move- 
ment was  induced  and  consciousness  remained  absent. 
The  attempt  was  given  up  after  this  time.  The  second 
case  was  an  obscure  one  simulating  pulmonary  abscess, 
and  a  prolonged  intrapulmonary  operation  was  performed 
successfully  with  intratracheal  insufflation.  Finally, 
E.  linger  and  M.  Bettmann  (Berl.  klin.  Woch.,  No.  21, 
1910)  have  controlled  the  experiments  reported  in  animals, 
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and  report  very  favourably  on  the  method.  They  do  not 
add  much  to  what  Meltzer  had  reported.  In  the  Berl.  Jclin. 
Woch.  of  September  19th,  1910,  Kuhn  writes  complaining 
that  Meltzer  stated  that  his  method  differed  in  principle 
from  Kuhn's.  The  points  which  are  dealt  with  appear  to 
turn  on  the  question  whether  Kuhn  passed  his  tube  down 
to  the  lower  part  of  the  trachea,  and  whether  the  employ- 
ment of  positive  pressure  was  material.  Meltzer  replies 
in  the  same  number,  setting  forth  clearly  the  differences 
between  his  and  Kuhn's  methods ;  and  while  he  recognized 
the  importance  of  Kuhn's  work  on  peroral  intubation,  he 
claimed  that  his  method  is  applicable  both  in  cases  in 
which  the  patient  is  still  breathing  and  after  breathing 
has  stopped.  He  reports  that  the  method  has  been  applied 
to  human  beings  a  dozen  times,  of  which  three  were  for 
abscess  of  the  lung,  with  good  results. 


224, 


Treatment  of  Infantile  Diabetes. 


Maueel  (Ann.  med.  et  chir.  infant..  September,  1910) 
points  out  that  diabetes  is  a  rare  affection  in  young 
children,  and  that  it  is  important  that  it  should  be  recog- 
nized and  come  under  treatment  early.  The  onset 
and  development  differ  from  that  of  the  adult.  There  is 
polyuria  with  incontinence,  and  the  urine  is  often  alkaline, 
while  thirst  is  a  prominent  symptom.  Sugar  is  present  in 
a  much  higher  proportion  in  children  than  in  adults.  30  to 
80  grams  being  found  in  each  litre.  A  large  quantity  of 
urea,  20  to  25  grams,  is  also  passed  in  the  twenty  four 
hours,  albuminuria  is  more  rare  than  in  adults,  and  aceton- 
aemia  is  sometimes  absent.  The  onset  is  often  confused 
with  digestive  or  dentition  disturbance,  attention  being 
first  aroused  by  loss  of  weight,  thirst,  and  polyuria.  The 
disease  runs  a  rapid  course  ;  in  infants  it  is  an  acute 
disease,  terminating  in  a  few  days  ;  in  older  children  it 
lasts  for  some  months,  and  in  adults  for  two  or  three 
years.  The  treatment  consists  in  reducing  the  ingestion 
of  foods  which  yield  glucose  and  in  promoting  the  assimi- 
lation of  the  glucose  formed  in  the  body.  With  breast- 
fed children,  nursing  is  continued,  and  with  each  feed  a 
small  teaspoonful  of  Yichy  water  is  given.  With  arti- 
ficially-fed infants,  the  mUk  is  sweetened  with  mannite,  or 
glycerine,  or  saccharine,  and  Vichy  water  is  added.  No 
starchy  foods  are  given,  but  when  older  beef  tea  and  eggs 
are  permitted.  When  the  child  is  weaned  it  is  nourished 
on  milk  or  cream  diluted  with  water,  sweetened  with 
glycerine,  a  little  gluten  flour,  eggs,  minced  meat,  and 
green  vegetables  are  advisable.  The  urine  should  be 
tested  and  the  patient  weighed  every  three  or  fom-  days, 
and,  should  he  not  improve,  recourse  must  be  had  to  milk 
diet.  As  a  precaution  against  coma,  the  flesh  diet  should 
not  be  rigid  or  too  quickly  introduced,  and  fatigue  of  all 
kinds  should  be  prevented.  When  coma  occurs  one  pre- 
scribes purgatives,  stimulants,  and  heavy  doses  of  sodium 
bicarbonate.  Drugs  must  be  used  with  great  moderation  : 
for  the  diabetes  of  children  one  gives  quinine,  iron,  cod- 
liver  oil,  the  alkalis,  arsenic,  and  bromide.  Where  specific 
disease  is  the  cause,  mercurial  treatment  has  proved  very 
successful.  The  alkaline  waters  are  highly  beneficial,  but 
where  a  stimulating  effect  is  desired  one  should  use  waters 
containing  iron  and  chlorides.  Arsenical  waters  affect  the 
hepatic  glycogenosis.  In  infants  the  course  of  the  disease 
is  very  rapid  and  the  waters  containing  chlorides  and 
arsenic  are  the  most  valuable.  The  results  obtained  from 
treatment  are  usually  satisfactory. 


225. 


The  Action  of  Tinctare  of  Iodine  in 
Disinfection. 


K.  H.  KUTSCHER  deals  with  some  experiments  which  he 
has  conducted  with  the  view  of  determining  what  dis- 
infecting power  the  tincture  of  iodine  possesses  {Berl.  Min. 
Woch.,  February  28th,  1910).  A  number  of  surgeons  have 
painted  tincture  of  iodine  on  to  the  skin  after  careful 
washing  with  soap  and  water.  Grossich  recommends  a 
simpler  procedure.  He  gives  his  patients  a  bath  the  day 
before  the  operation,  and  shortly  before  the  operation  the 
skin  is  shaved  dry  and  then  painted  with  a  10  to  12  per 
cent,  tincture  of  iodine.  The  clinical  results  obtained  by 
this  method  are  stated  to  be  good.  Grossich,  and  also 
Walther  and  Touraine,  claim  that  the  skin  can  be  really 
sterilized  in  this  way.  The  author  shaved  a  rabbit's  skin 
dry,  and  then  rubbed  the  bare  place  with  a  suspension  of 
anthrax  spores  in  1  per  cent,  salt  solution.  Twenty-four 
hours  later  the  skin  was  painted  twice  with  10  per  cent, 
tincture  of  iodine.  The  iodine  was  then  removed  by 
sodium  thiosulphate.  and  parts  were  introduced  into  a  skin 
pocket  in  mice,  while  scrapings  were  used  in  inoculating 
agar-agar  plates.  Similar  experiments  were  conducted 
with  vegetative  bacteria.  In  all  cases  bacterial  infection 
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or  growth  resulted.  Next  he  immersed  dried  silk 
threads  infected  with  various  bacteria  in  tincture  of 
iodine,  and,  after  removing  the  iodine  as  before,  sowed 
the  bacteria  in  weak  eilkaline  broth.  Even  after  sixty 
minutes  in  iodine  growth  took  place.  Slightly  better 
results  were  obtained  with  pijocyaneus.  In  discussing 
his  results  he  comes  to  the  conclusion  that  the  good 
results  obtained  in  surgical  practice  are  due  to  the  harden- 
ing and  fixing  action  of  the  alcohol,  since  it  can  be  shown 
that  far  less  reliable  results  are  obtained  when  soap  and 
water  are  first  used  before  the  painting  with  iodine.  In 
this  case  the  skin  is  macerated,  and  the  fixing  of  the  bac- 
teria is  prevented.  He  was  able  to  prove  that  the  iodine 
does  not  take  part  in  tliis  fixing  action.  He  therefore 
recommends  thorough  cleaning  with  concentrated  alcohol, 
or,  still  better,  alcohol  and  acetone,  and  no  tincture  of 
iodine.  If  it  is  desired  to  obtain  the  action  of  the  iodine 
in  producing  hyperaemia,  which  is  supposed  to  lead  to  the 
formation  of  a  smooth  scar,  he  considers  that  the  mechanical 
cleansing  should  precede  this  painting. 


22S.  Formol  Applications  for  Aphthae. 

Dessieier  (Sord.  med.,  January  15th,  1910),  remarking  on 
the  number  of  palliatives  which  have  been  tried  for  the 
little  ulcers  of  the  mouth  occurring  in  aphthae,  and  recog- 
nizing that  none  of  them  really  cure,  but  merely  ease  the 
paiu  for  a  time,  recommends  the  local  application  of  formol 
as  being  superior  to  any  other  remedy  hitherto  employed. 
He  uses  the  ordinary  40  per  cent,  formol  solution,  and 
applies  it  by  means  of  a  probe  covered  with  cotton-wool, 
taking  care  to  make  a  thorough  cleansing  of  the  depths  of 
the  little  cavity.  The  application  causes  considerable 
smarting,  but  this  only  lasts  for  a  lew  seconds  and  does 
not  return,  whilst  the  remedy  acts  as  a  speedy  anaes- 
thetic, at  the  same  time  cutting  short  the  course  of  the 
ulcer  and  favouring  cicatrization.  In  conjunction  with 
the  ordinary  toilette  of  the  mouth  and  teeth,  formol  seems 
to  be  the  simplest  and  the  most  efficacious  remedy  for 
aphthae  which  we  possess  at  present. 


PATHOLOGY. 

227.  Tubercle  Bacilli  in  the  Blood, 

F.  Jessen  .4ND  Lydia  Eabinowitsch  (Deut.  med.  Woch., 
June  16th,  1910)  have  investigated  12  cases  of  phthisis  in 
the  first  stage,  12  cases  in  the  second  stage,  and  12  cases 
in  the  third  stage,  to  determine  whether  the  find  recorded 
by  EosenbeKger  and  by  Liebermeister  of  tubercle  bacilli  in 
the  circulating  blood  could  be  confirmed  in  sanatorium 
patients,  and  further  whether  this  occurrence  could  be 
sho-n-n  to  be  of  diagnostic  or  prognostic  importance.  They 
bled  the  patients  to  the  extent  of  5  to  10  c.cm.  by  vene- 
section and  rendered  the  blood  fluid  by  the  addition  of 
citric  acid  solution.  The  sediment  was  gained  by  centri- 
fugalization,  the  corpuscles  were  dissolved  in  distilled 
water,  and  antilormiu  was  employed  to  get  rid  of  any 
other  micro- organisms.  The  centrifugalization  was  very 
thoroughly  carried  out.  The  smears  made  from  the  sedi- 
ment were  stained  by  Ziehl-Neelsens  and  by  various 
modifications  of  Gram's  methods.  In  the  12  first  stage 
cases  tubercle  bacilli  and  granules  were  found  twice  ;  in 
the  12  second  stage  cases  only  granules  were  found  in 
2  cases  ;  while  in  the  12  third  stage  oases  tubercle  bacilli 
were  found  in  5  and  granules  only  in  1.  In  2  cases  there 
was  suspicion  of  tuberculosis — history  of  past  symptoms, 
slight  lever  and  night  sweats,  but  no  tubercle  bacilli  in 
the  sputum.  The  diagnosis  was  therefore  confirmed  by 
the  blood  examination  here.  Although  it  would  have  been 
expected  that  the  cases  showing  bacilli  in  the  blood  would 
be  of  bad  prognosis,  this  did  not  prove  to  be  the  case. 
Bacilli  were  found  in  very  mild  cases  which  ran  a  benign 
course.  The  authors,  however,  believe  that  great  caution 
must  be  exercised  in  attempting  to  utilize  this  find  for 
prognostic  purposes.  In  3  severe  cases,  a  pneumothorax 
was  artiticially  induced.  lu  the  first  the  bacilli  disappeared 
after  the  treatment  was  instituted,  and  the  patient  did  well. 
In  the  second  there  were  bacilli  in  the  blood  before,  but 
only  granules  after  the  pneumothorax  had  been  eft'ected. 
This  case  also  did  well.  In  the  third  case,  the  condition 
was  complicated  by  large  cavities  and  extensive  adhesions. 
The  pneumothorax  did  not  prevent  death  from  taking 
place.  The  bacilli  and  granules  persisted  in  this  case. 
Although  it  is  usually  necessary  to  obtain  a  fairly  large 
amount  of  blood  for  the  examination,  they  succeeded  in 
finding  bacilli  from  a  few  drops  of  blood  in  the  fatal  case 
referred  to  above. 
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MEDICINE. 

22a.         Spontaneous    Pararenal    Haemorrhage, 

Paul  Pick  (H7e)i.  med.  Klinik,  No.  25,  1910)  describes  a 
case  of  spontaneous  haemorrhage  in  the  kidney  region. 
The  condition  is  a  rare  one,  only  8  cases  apparently  having 
been  previously  reported ;  6  out  of  the  8  cases  were 
operated  upon,  with  4  deaths,  and  the  2  cases  not  operated 
upon  ended  fatally,  thus  giving  a  mortality  of  75  per  cent. 
The  author's  case  was  o£  a  woman,  53  years  of  age,  who 
eight  years  before  had  had  an  attacls:  of  cholelithiasis,  as 
evidenced  by  pain,  jaundice,  and  characteristic  stools  and 
urine,  and  who  was  now  suddenly  seized  with  severe  pain 
In  the  right  side  of  the  abdomen.  The  diagnosis  on  this 
occasion  also  was  of  cholelithiasis.  The  patient  was 
slightly  jaundiced,  the  right  upper  abdominal  region  was 
distended  and  tender  on  pressure  ;  on  palpation  a  resistance 
could  be  made  out  under  the  edge  of  the  ribs  on  the  right 
side ;  the  fact  that  there  was  a  retroperitoneal  pararenal 
haemorrhage  was  only  discovered  at  the  operation.  The 
symptoms  were  similar  to  those  in  the  previously  pub- 
lished cases,  some  of  which,  however,  were  chronic  in 
character.  In  the  author's  case  the  cramp-like  pain  was 
so  severe  as  to  cause  collapse.  The  jaundic3  was  haemato- 
genous  in  nature,  as  opposed  to  the  jaundice  of  hepatho- 
genic  origin  present  in  the  attack  of  cholelithiasis,  a 
differentiation  which  is  insisted  upon  in  order  to  bring  into 
prominence  the  fact  that  the  patient  was  operated  upon 
in  her  first  acute  attack  of  pararenal  haemorrhage.  The 
treatment,  which  resulted  in  complete  recovery,  consisted 
of  incision,  clearing  out  the  haematoma,  and  subsequent 
plugging  and  drainage  of  the  blood  sac.  On  reviewing 
the  cases  it  is  seen  that  spontaneous  haemorrhage  occurs 
in  two  forms,  and  results  In  the  formation  of  a  blood  sac 
lying  in  the  fatty  tissue  of  the  kidney,  or  between  the 
kidney  and  the  fatty  capsule,  or  the  blood  intiltrates  the 
tissue  spaces  of  the  fatty  capsule  and  forms  a  tumour,  in 
which  the  kidney  lies  embedded.  Further,  the  blood  may 
infiltrate  the  mesocolon,  or  even,  after  perforation  of  the 
mesocolon,  pass  into  the  general  abdominal  cavity,  and 
may  finally  appear  as  a  haematoma  of  one  side  of  the 
scrotum  or  of  the  labium.  The  symptoms  in  the  author's 
case  could  be  readily  traced  to  the  conditions  found  at 
the  operation — the  severe  pain  to  pressure  upon  the  kidney 
capsule,  which  is  richly  supplied  with  nerves ;  the  later 
pain  to  the  later  distribution  of  the  extravasated  blood, 
the  pallor  of  the  patient  to  the  haemorrhage,  the  fever 
which  came  on  in  a  few  days  to  absorption  of  blood  pro- 
ducts, later  developing  into  septic  fever  ;  in  almost  all  the 
cases  the  abdomen  was  distended  as  a  result  of  meteorism  ; 
the  meteorism,  according  to  Quervain,  is  the  result  of 
infiltration  of  the  perirenal  tissue  causing  injury  to  the 
circulation  in  the  tlexura  coll,  and  with  it  to  disturbance 
of  function  of  that  part  of  the  intestine,  but  according 
to  Lenk  the  meteorism  results  from  a  reflex  intestinal 
paralysis  caused  by  irritation  of  the  splanchnic  nerve. 
The  diagnosis  is  not  easy,  and  rests  upon  the  presence  of 
sudden  pain  in  one  side  of  the  abdomen  radiating  from  the 
kidney  towards  the  iliac  crest  or  the  back,  with  a  more  or 
less  clearly  palpable  sense  of  resistance,  considerable 
meteorism,  combined  with  either  a  striking  amount  of 
anaemia  or  the  presence  of  suffusion  in  the  kidney  region. 
The  etiology  of  the  condition  is  still  not  altogether  clear ; 
it  is  a  strildng  fact  that  in  almost  all  the  published  cases 
(including  that  described  by  the  author)  chronic  nephritis 
was  present.  The  prognosis  is  hopeless  unless  timely 
operative  treatment  is  undertaken ;  in  the  absence  of 
operation  sepsis  is  the  ruling  factor  in  the  later  stages. 
It  the  condition  is  diagnosed  before  operation  the  func- 
tional condition  of  the  kidney  should  be  tested.  If  a  large 
blood  sac  is  found  at  the  operation  this  is  to  be  treated 
by  incision,  turning  out  of  the  haematoma,  etc.,  as 
described  above  :  if  the  source  of  the  haemorrhage  can  be 
located  in  the  kidney  the  haemorrhage  must  be  stopped, 
even  if  to  do  so  necessitates  removal  of  the  kidney  ;  if  the 
kidney  is  embedded  in  a  mass  made  up  of  alternate  layers 
of  fat  and  coagulum  extirpation  is  necessary,  in  order  to 
prevent  purulent  degeneration  of  the  blood.  The  number 
of  cases  is  too  small  to  give  a  clear  view  of  the  condition, 
but  it  is  evident  that  the  diagnosis  is  very  difficult  and 
the  prognosis  very  unfavourable  apart  from  surgical 
treatment. 


239.  Trichinosis. 

The  Amer.  Journ.  of  Med.  Sci.,  August,  1910,  contains  two 
articles  on  trichinosis,  in  the  first  of  which  Oilman 
Thompson  records  a  clinical  study  of  52  sporadic  cases. 
The  disease  is  acute  in  onset,  with  sudden  chills  or  mus- 
cular pains,  severe  frontal  headache,  prostration,  fever  and 
vomiting  accompanied  by  abdominal  cramps  and  contrac- 
tures of  the  leg  muscles,  with  great  muscular  weakness, 
sometimes  deceptively  causing  apparent  immobility.  Pnfll- 
ness  of  the  eyelids  and  face,  dyspnoea  and  diaphragmatic 
breathing  without  cyanosis  occurred  in  one-fourth  of  the 
cases,  and  localized  severe  orbital  pain  independent  of  the 
headache  was  complained  of.  In  three  cases  bilateral 
circumscribed  corneal  haemorrhages  occurred  suddenly, 
while  in  one  case  oedema  of  the  retina,  optic  neuritis,  and 
small  haemorrhages  in  the  macular  region  were  present. 
The  sudden  occurrence  of  symmetrical  circumscribed 
corneal  haemorrhages  in  a  patient  whose  blood  vessels 
are  not  degenerated  should  give  rise  to  a  suspicion  of 
trichinosis.  A  high  grade  of  eosinophilia,  usually  above 
30  per  cent.,  and  even  above  80  per  cent.,  was  invariably 
present,  and  the  temperature  generally  reached  104=  or  105° 
aud  lasted,  in  lessening  degree,  for  from  two  to  six  weeks. 
In  the  second  article  Dr.  Henry  Albert  reports  an  epidemic 
of  14  cases  due  to  eating  boiled  ham,  and  he  calls  special 
attention  to  the  occurrence  of  eosinophilia  and  its  value  in 
diagnosis.  Although  in  hams  exposed  to  a  temperature  of 
170-  to  200'  F.  from  one  to  six  hours,  according  to  size,  the 
trichinae  are  destroyed  in  the  vast  majority  of  cases, 
further  investigations  are  needed  to  determine  more  exactly 
just  what  temperature  and  what  length  of  time  are  neces- 
sary to  ensure  killing  the  trichinae,  and  all  pork  consumed 
in  any  form  other  than  boiled  ham  should  have  all  parts 
raised  to  the  boiling  point.  In  isolated  cases  of  the  disease 
an  examination  of  the  blood  will  frequently  assist  in  deter- 
mining the  diagnosis,  as  there  is  no  other  condition  at 
present  known  in  which  so  high  a  percentage  of  eosino- 
philes  is  reached.  The  percentage  varies  ordinarily  fiom 
10  per  cent,  to  GO  per  cent.,  but  86  per  cent,  has  been 
recorded,  and  although  a  few  cases  have  occurred  in  which 
there  was  no  eosinophilia,  these  were  either  cases  of  very 
severe  infection  or  the  examination  was  made  too  long 
after  the  acute  symptoms  to  be  of  value,  so  that  eosino- 
philia may  be  said  to  occur  in  practically  all  cases.  It 
makes  its  appearance  ■with  the  commencement  of  the  acute 
muscular  symptoms — that  is,  about  the  seventh  to  the 
twelfth  day  after  infection ;  and  it  is  at  its  highest  at  the 
height  of  these  symptoms — that  is,  during  the  second  or 
third  week  after  infection,  after  which  time  it  gradually 
diminishes,  so  that  by  the  end  of  the  second  or  third 
month  no  increase  in  the  number  of  cells  is  present. 


230. 


Fatlgae  the  Cause  of  Enorasls. 


XicoLETOPONLOs  {Arch.  med.  des  enfants.  September, 
1910)  writes  that  one  of  the  causes  of  nocturnal  incon- 
tinence in  children  is  fatigue.  He  relates  the  history  of  a 
boy  who  suffered  in  this  way  until  he  began  to  attend 
school.  He  was  a  very  active  child,  and  all  treatment 
failed  to  cure  the  complaint.  It  was  observed  that  when 
he  began  to  attend  school  the  incontinence  at  night 
diminished,  but  during  the  holidays  returned,  and  was 
even  worse.  Finally,  it  was  observed  that  it  was  on 
Saturday  nights  that  the  child  had  an  involuntary  evacua- 
tion, and  that  he  retained  his  urine  well  on  other  nights. 
He  had  the  habit  of  amusing  himself  out  of  doors  till  late 
on  Saturday  nights,  and  returning  home  fatigued.  When 
this  was  prevented  and  he  was  made  to  rest,  the  trouble 
entirely  disappeared.  A  second  case,  that  of  a  girl,  held 
her  urine  badly  dui'ing  the  day,  and  was  often  found  to  be 
wet  at  night,  her  mother  remarldng  that  she  was  worse  in 
summer  and  on  holidays,  when  she  played  with  much 
spirit  and  energy.  She  improved  under  atropine,  but 
finally  was  cured  when  prevented  from  tiring  herself. 
Another  child  of  7,  who  spent  the  day  actively  running 
about  and  playing,  suffered  both  night  and  day  ;  when  kept 
in  bed  for  four  days  as  an  experiment,  was  perfectly  free, 
but  the  trouble  returned  as  soon  as  he  got  up  again.  The 
writer  attributes  nocturnal  enuresis  in  many  cases  to  the 
deep  sleep  which  follows  physical  fatigue.  It  is  suggested 
that  involuntary  micturition  is  due  to  hyperacidity  of  the 
urine  ;  it  is  possible  that  fatigue  is  the  cause  of  this 
hyperacidity.  Lagrange  has  demonstrated  the  increase 
of  acid  in  the  urine  of  fatigued  persons,  and  Marcus  has 
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sliown  that  in  soldiers  who  bail  undergone  exercise  the 
urine  exhibited  a  quantity  of  lactic  acid  which  had  not 
been  iiresent  before.  AlkaJinity  is  not  alwtays  associated 
with  incontinence,  and  adenoids,  phimosis,  etc.,  may  exist 
in  a  child,  who  is  completely  cuied  by  giving  rest. 


SURGERY. 

331.      Treatment  of  Tumours  of  tbe  Spinal  Cord, 

■Hunt  and  Woolsey  (Ann.  of  Siir(/.,  September,  1910),  in  a 
lengthy  contribution,  jjoint  but  the  advance  that  has  been 
made  during  the  past  twenty  years  in  the  diagnosis  and 
operative  treatment  ot  tumours  of  the  spinal  cord.  The 
first  of  these  authors  has  collected  from  the  practice  of 
some  ot  his  colleagues  13  cases  submitted  to  surgical 
intervention  since  the  beginning  of  the  year  1901.  In  6 
cases  of  extrameditllaiy  growth  included  in  this  list,  one 
patient  died  li-om  the  operation,  one  survived  for  nearly  a 
year,  the  growth  eventually  recurring,  and  the  four 
remaining  made,  it  is  ;<tated,  fair  recovery  from  their 
paralysis,  and  after  a  considerable  lapse  of  time  showed 
no  indications  of  return  of  the  disease.  Five  of  the  remain- 
ing cases  show  the  necessity  of  greater  precision  in 
diagno.sis,  as  it  was  found  in  each,  after  exploratory 
Isiiiineotoniy,  that  the  nature  or  localization  of  the  growtn 
precluded  removal.  In  some  remarks  on  the  symptoma- 
tology of  new  growths  of  the  cord,  Hunt  lays  it  dovru  as  a 
■general  rule  that  any  group  of  symptoms  indicatiiig  a 
pTOgressive  focal  lesion  of  the  cord  should  suggest;  the 
possibility  of  neoplasm.  While  in  the  series  of  cases 
recorded  in  this  paper  the  general  diagnosis  of  tumour 
and  the  localization  in  the  long  axis  of  the  cord  presented 
no  serious  obstacles,  there  was  found  to  be  great  difficulty 
in  deciding  wliether  tbe  growth  was  an  extramedullary  or 
an  intramedullary  one.  In  many  cases,  indeed,  "the 
diffei'outial  diagnosis  is  impossible,  and  then  exploratory 
laminectomy  is  indicated,  and  should  be  undertaken  before 
the  disease  has  progressed  too  far.  Much  importance  is 
attached  to  the  presence  or  absence  of  root  pains.  An 
extramedullary  tumour,  the  author  states,  when  situated 
beneath  the  dura  mater,  is  usually  first  manifested  by 
unUateral  root  ijains  which,  after  a  persistence  often  for 
many  years  without  other  symptoms,  are  associated  with 
paralytic  evidences  of  compression  of  the  cord.  In  cases 
ol  certtral  or  intramedullary  growth  the  root  pains  are 
either  absent  or  comparatively  insignificant.  It  is  pointed 
out,  however,  that  exceptions  have  been  occasionally 
noted.  In  cases  of  intramedullary  tumour  there  is  usually 
a  tendency  to  extension  of  the  symptoms  in  an  upward 
direction.  In  eases  of  extramedullary  tumours,  on  the 
other  hand,  the  symptoms  suggest  that  the  growth  is 
increasing  in  width  rather  than  in  length.  The  author 
emphasises  a  symptom  which  he  has  repeatedly  observed 
ioi  oases  of  extramedullary  growth  in  the  cervical  region. 
This  consists  of  a  distinct  girdle  sensation,  or  constriction, 
situated  att'he  umbilical  level  or  an  inlerioi'  thoracic  zone. 
Very  little  value,  however,  can  be  attributed  to  this  as  a 
differential :  ign,  as  the  author  has  also  observed  an  abdo- 
minal girdle  sensation  in  a  ease  of  central  tumour  of 
the  upper  cervical  region.  In  the  localization  of  the 
tumour  iu  the  long  axis  of  the  cord  a  study  of  the  initial 
root  pains  is  of  the  first  importance.  In  this  respect 
attention  is  directed  to  the  law  of  Bruns,  which  refers 
a  root  pam  uom  tumour  compression  to  the  segment  from 
which  the  coot  arises,  and  not  to  the  root  in  its  intraspinal 
course.  Hyperaefethesia  may,  however,  be  caused  by 
irritation  ot  the  root  which  arises  from  the  segment  just 
above  the  growth.  It  is  often  difficult  or  impossible  to 
determine  tho  lower  pole  of  the  tumour,  as  the  com- 
presjion  of  the  cord  above  usually  masks  the  root  sym- 
ptoms at  a  lower  level.  In  the  section  dealing  with  the 
surgical  aspects  of  tumours  of  the  cord  and  the  operative 
technique  of  their  removal,  Woolsey  strongly  advocates 
simjile  in  proforcnoe  to  osteoplastic  laminectomy.  The 
former,  iio  holds,  is  the  easier  and  safer  method.  In  the 
preparation  of  the  patient  great  care,  it  is  urged,  should 
b3  taken  to  disinfect  any  bedsore  that  may  exist,  and 
shortly  before  the  operation  urotropin,  which,  as  has  been 
shown  by  Crowe,  is  excreted  by  the  cerebro-spinal  fluid, 
should  be  administered  in  a  dose  of  15  grains.  The  author 
advises  that,  it  possible,  the  operation  should  be  com- 
pleted iu  one  stage.  An  operation  in  two  stages,  though 
often  indicated  in  cases  ot  brain  tumour,  is,  in  tha  removal 
of  a  tumour  from  the  cord,  to  be  regarded  not  as  a  routine 
measure,  but  as  au  occasional  resort  in  difficult  cases,  or 
when  it  is  rendered  necessary  by  a  very  critical  condition 
of  tho  patient.  It  is  stated  that  tho  shock  in  operations  on 
the  cord  iB,  as  a  rule,  not  serious,  and  less  than  iu  opera- 
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t.'ons  on  the  brain.  Krause's  recent  statistics  of  96  cases 
of  surgical  removal  of  intraspinal  tumour  show  that  the 
operative  mortality  has  been  reduced  from  43.7  to  25  per 
cent.  In  a  series  of  7  cases  in  the  author's  practice  the 
operative  mortality  was  14.3  per  cent.  The  author  states 
that  the  ultimate  results  of  the  operation  have,  so  far  as 
his  experience  goes,  been  favourable.  No  very  definite 
information,  however,  is  given  on  this  point,  except  that, 
of  5  patients  who  survived  the  operation,  none  died  from 
the  effects  of  the  tumour.  In  a  concluding  paragraph  it  is 
asserted  that  the  prognosis  of  operative  intervention  on 
the  cord  iu  cases  of  tuberculosis  is  very  unfavourable. 

232.  Pure    Carbolic    Acid    In    the    Treatment    of 

Osteomyelitis. 

Menciere  (Arch,  prov.de  chi)-.,  No.  6,1910),  in  a  paper  on 
phenolization  in  the  treatment  of  osteomyelitis  of  the  long 
bones  and  of  the  sacrum,  publishes  the  results  of  seven 
cases  thus  treated  by  himself  which  favour  his  opinion 
that  this  method,  first  proposed  by  Phelps  in  1900,  has  a 
very  high  curative  value  in  cases  of  osseous  and  articular 
tuberculoses,  and  has  saved  many  limbs  from  amputation 
and  from  the  shortemng  caused  by  resection.  This  treat- 
ment, which  is  applicable  to  cases  of  necrosis  and  chronic 
suppuration,  consists,  after  exposure  and  enlargement  of 
the  cavity  in  the  diseased  bone  and  free  curetting,  in 
inundating  the  focus  of  the  osseous  lesion  by  pure  carbolic 
acid.  After  an  interval  of  one  minute,  the  acid  is  removed 
and  replaced  by  j)ure  acohol.  Care  should  be  taken  in  the 
course  of  the  operation  to  prevent  cauterization  of  the 
surfaces  of  the  cutaneous  flaps.  The  good  results  obtained 
by  the  author  from  this  treatment  are  attributed  to  the 
double  action  of  the  strong  carbolic  acid.  It  acts,  in  the 
first  place,  as  a  powerful  antiseptic  and  an  energetic 
destroyer  of  infective  agents,  and,  in  the  second  place,  as 
an  energetic  stimulant  of  processes  of  rejialr.  Phenoliza- 
tion  is,  it  is  stated,  free  from  any  serious  risk.  Carbolic 
acid,  when  applied  to  raw  surface  in  weak  solutions,  is 
certainly  absorbable  and  capable  of  acting  as  a  general 
poison,  but,  on  the  other  hand,  when  used  in  the  pure 
form  and  neutralized  by  alcohol,  its  action  is  restricted  to 
intense  cauterization  of  the  tissues  to  which  it  is  directly 
applied,  and  it  is  not  absorbed  into  the  general  system. 

233.  The  Bladder  and  Inguinal  Hernia. 

EUGEN  V,  ZiLAHY  (Pcst.  med.-chir.  Prcsse,  No.  29,  1910) 
describes  a  case  of  strangulated  inguinal  hernia,  in  which 
the  bladder  was  incarcerated  in  the  hernial  sac.  At  the 
operation,  after  the  contents  of  the  sac  had  been  retiu-ned 
into  the  abdominal  cavity  and  the  process  of  isolation  of 
the  hernial  sac  was  begun,  the  operator  was  struck  by  the 
fact  that  the  sac  was  thicker  than  ordinary.  The  utmost 
care  was  taken  in  the  isolation  of  the  sac,  and  when  the 
process  was  complete  examination  of  the  remaining  mass 
showed  that  it  contained  the  incarcerated  bladder.  After 
the  resection  of  the  hernial  sac  it  was  easy  to  return  the 
bladder  into  position  and  the  iiatient  made  an  uninter- 
rupted recovery  not  complicated  by  bladder  symptoms. 
The  diagnosis  could  only  have  been  made  at  the  operation. 
Afterwards  the  patient  stated  that  for  the  last  ten  years, 
during  which  the  hernia  had  given  rise  to  no  special 
symptoms,  he  had  suffered  from  pressure  and  pain  on 
urination  and  that  in  order  to  urinate  he  removed  his  truss 
and  exerted  pressure  on  the  hernial  region  with  his 
hand. 


OBSTETRICS. 

234.  Pregnancy :    Uterus    Duplex    Separatus. 

r^tDER  (Uonats.  f.  Gcb.  u.  Gyn.,  August,  1910)  reports  the 
case  of  a  young  woman  who  sought  medical  advice  on 
account  of  an  abdominal  swelling  and  escape  of  blood  from 
the  vagina  when  the  abdotuen  was  pressed.  Vagina 
duplex  was  detected  and  an  operation  performed.  The 
patient  married  ;  three  months  later  the  periods  were  very 
free,  lasting  eight  days,  and  then  they  ceased.  The  first 
tumour  was  coincident  with  the  establishment  ot  menstru- 
ation ;  a  tumour  again  developed  after  marriage,  when  the 
periods  ceased  abruptly.  KtiOer  found  traces  of  the  vaginal 
septum,  and  could  define  a  doublu  portio  vaginalis  ot  the 
cervix,  one  half  so  much  contractcri  by  cicatrization  that 
its  canal  could  not  be  traced.  The  lower  part  of  the 
abdomen  was  occupied  by  an  enlarged  uterus,  and  by  its 
side  a  tumour  of  the  bulk  ot  a  normal  gravid  uterus  at  the 
fourth  month.  Diagnosis  was  un  ei  tain,  and  the  cicatri- 
zation of  the  vagina  appeared  >  n'avourable  for  delivery 
through  the  natural  channel.  l?tidcr  therefore  amputated 
the  tumour  above  the  vagina.     He  discovered  a  pair  of 
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completely  separate  uteri.  The  appendages  -were  quite 
normal  on  the  side  of  the  non-gravid  uterus,  which  bore  no 
decidua  and  had  not  discharged  anything  like  a  product  of 
conception.  The  gravid  uterus  bore  a  Fallopian  tube  only, 
•without  an  ovary  :  after  convalescence,  Eiider  is  careful  to 
add,  the  periods  appeared  regularly  every  four  weeks. 
They  were  not  accompanied  by  pain.  No  other  malforma- 
tion could  be  found  in  the  pelvis,  abdominal  viscera,  or 
elsewhere. 

235.      Bacillus  Coll  Infection  of  the  Urinary  Tract 
Complicating  Pregnancy, 

Burnett  (Journ.  Oisf.  and  Gyn.  of  the  Brit.  Empire, 
.July,  1910)  writes  that  infection  of  the  urinary  tract 
by  coli  during  pregnancy  is  often  overlooked,  and  is 
a  complication  fraught  with  grave  issues  for  the  mother 
and  child.  Cases  of  this  affection  under  the  writer's 
observation  have  been  diagnosed  as  acute  appendicitis, 
acute  intestinal  obstruction,  renal  stone,  pleurisy,  pneu- 
monia, enuresis.  The  urinary  examination  should  not 
be  restricted  to  a  chemical  estimation  only,  as  is 
often  the  case,  since  bladder  symptoms  are  few  or 
absent  altogether.  The  disease  may  first  manifest  itself 
in  the  fourth  month  of  pregnancy,  but  it  has  been  recog- 
nized at  all  the  subsequent  months  of  pregnancy,  the  most 
frequent  being  the  fifth  and  six  months.  The  writer  has 
found  it  to  be  more  frequent  in  primiparae,  but  it  may  coin- 
plicate  the  first  or  any  subsequent  pregnancy.  Acute  cases 
ai'e  divided  into  those  with  bladder  symptoms  and  those 
showing  renal  disturbance  with  few  or  any  bladder 
symptoms.  The  latter  group  is  the  larger.  The  patient 
suddenly  develops  a  rigor,  fever,  abdominal  pain,  which 
becomes  restricted  to  the  right  renal  region,  with  possibly 
nausea,  vomiting,  constipation,  and  furred  tongue.  The 
urine  is  scanty  and  high  coloured,  or  there  may  be 
frequency  of  micturition  and  dysnria.  Under  palpation 
the  patient  will  locate  the  pain  over  McBurueys  point.  In 
a  number  of  cases  where  the  bladder  symi^toms  are  pro- 
nounced the  tendtrness  is  most  marked  over  that  organ, 
but  it  is  characteristic  to  flud  extreme  hyperaesthesia  over 
a  wide  area  in  the  right  kidney  region.  Examination  per 
vaginam  may  discover  a  tender  spot  at  the  site  where  the 
right  ureter  enters  the  bladder ;  the  ureter  may  be  so 
thickened  and  dilated  as  to  be  palpable  from  the  vagina. 
The  fever  is  sometimes  accompanied  by  repeated  rigors : 
at  first  it  rises  and  falls  ;  after  a  few  days  it  remains  per- 
sistently high,  usually  indicating  either  involvement  of  the 
renal  tissue  or  that  the  bacillus  has  attacked  some  other 
organ.  The  patient  assumes  a  poisoned  look,  and  delirium 
may  be  present.  The  urine  is  passed  without  pain,  it  has 
no  odour,  it  contains  pus  cells,  active  leucocytes,  and  the 
Bacillus  coli  either  in  clumps  or  in  isolated  distribution. 
The  red  blood  cells  usually  show  the  changes  characteristic 
of  a  secondary  anaemia.  It  is  rare  to  find  the  Bacillus 
coli  in  the  blood  itself.  Acute  cases  untreated  run  a  course 
of  several  weeks,  with  deepening  toxaemia  and  repeated 
rigors.  Should  the  patient  not  abort,  the  renal  parenchyma 
becomes  involved,  and  septicaemia  follows.  In  the  chronic 
type  the  onset  is  more  insidious,  bladder  symptoms  may 
be  absent,  and  the  irregular  temperature  is  the  first  thing 
to  attract  attention.  In  several  non-pregnant  women 
whose  cases  have  been  diagnosed  as  neur.isthenia  or 
chronic  hysteria,  the  writer  has  found  pus  and  a  large 
number  of  Bacillus  coli  in  the  urine,  although  no  uriuary 
symptoms  have  been  present. 


GYNAECOLOGY. 


836. 


Ectapion  Vesicae:   Total  Absence  of 
Symphsrsls  in  Adult. 

MOHE  {Monats.  f.  Gcb.  u.  Gyn.,  1910)  reports  an  extreme 
case  of  ectopion  in  a  single  woman  aged  34.  Although 
undersized  and  weak,  she  had  never  had  any  serious 
illness,  and  she  had  menstruated  regularly  since  puberty. 
Unable  on  account  of  incontinence  of  urine  to  be  admitted 
to  her  village  school,  she  was  illiterate, yet  she  was  able  to 
perform  hard  work  on  a  farm.  Above  all,  until  quite 
recently  this  unfortunate  person  was  able  to  walk  with 
little  difficulty  or  fatigue.  Recently  she  felt  fatigue  after 
hard  work,  and  for  that  reason  she  sought  medical  advice. 
The  pubic  bones  lay  a  handbreadth  apart.  The  ectopion 
was  of  the  well-known  extreme  type.  A  half  clitoris  was 
detected  at  the  anterior  end  of  each  labium  minus,  the 
anterior  wall  o£  the  vagina  v.'as  prolapsed,  the  portio  and 
OS  externum  were  ill-developed,  and  the  body  of  the  uterus 
was  retroflexed,  its  cavity  measuring  under  two  inches. 
On  rectal  palpation  the  uterus  was  found  to  be  slightly 
bicornuatc.    The  perineum  was  well  formed.    The  mucous 


membrane  of  the  bladder  lay  couipletely  open,  the  orifices 
of  the  ureters  were  far  apart.  Urine  could  be  made  to 
flow  from  them  on  pressure  against  the  anterior  wall  of  the 
rectum.  The  ureters  were  distinctly  dilated  just  above 
their  termination.  The  urine,  which  could  be  pressed  out 
of  the  right  ureter,  was  quite  clear  and  free  from  albumen, 
but  that  which  issued  from  the  left  was  turbid  and  highly 
albuminous ;  its  sediment  contained  epithelial  cells  in 
clusters,  but  no  casts.  The  integuments  of  the  inner  side 
of  the  thighs  and  of  the  buttocks  were  not  so  excoriated  as 
might  have  been  expected,  yet  the  patient  when  in  bed  lay 
in  a  pool  of  urine.  Mohr  would  not  undertake  any  opera- 
tion, but  he  applied  an  apparatus  which  protected  the 
exposed  bladder  as  well  as  serving  as  a  urinal :  he  found 
it  difficult  to  keep  clean.  Kiistner,  in  a  discussion  on  this 
case,  admitted  that  Trendelenburg's  plastic  operation, 
though  it  protected  the  bladder,  was  of  questionable  value; 
he  had  tried  it  in  two  adult  female  patients. 


THERAPEUTICS. 

S37.  "606"  in  Syphilis. 

M.  S.  Kakels,  New  York  (Med.  Record,  September  24th, 
1910)  presents  a  preliminary  report  on  the  first  2  cases  of 
syphilis  treated  in  America  by  the  EhrlichHata  prepara- 
tion, "606."  The  first  case  was  in  the  person  of  a  man 
24  years  old,  who  had  an  extensive  gummatous  infiltration 
of  the  liver ;  he  had  had  the  Initial  one  three  years  before, 
and  gave  a  positive  'Wassermann  reaction.  A3a  injection  of 
3  decigram's  of  "  606  "  was  soon  followed  by  signs  of  better- 
ment, and  within  two  days  the  large  tumoul:  had  very 
markedly  decreased  in  size.  The  second  case  was  that  of 
a  man,  3G  years  old,  who  had  suft'ered  from  syphilis  for 
three  years  ;  the  disease  was  markedly  obstinate,  respond- 
ing hardly  at  all  to  the  usual  specific  remedies.  He  was 
finally  practically  given  up  by  his  physicians,  and  death 
was  regarded  as  certain  within  a  short  time.  Within  two 
days  after  an  injection  of  3  decigrams  of  "606"  a  maiked 
improvement  was  noted,  and  within  one  week  the  ulcera- 
tion and  pustules  had  almost  disappeared ;  a  broken-down 
gumma  on  the  nose  was  filled  up  with  healthy  granula- 
tions ;  a  large  and  deep  ulcer  on  the  malleolus  was  also 
filled  with  health}'  granulations,  and  epidermis  was  be- 
ginning to  grow  over  it;  and  other  subcutaneous  gummata 
were  rapidly  diminisliing  in  size.  John  A.  Fordyce  (Mecl. 
Record,  October  1st,  1910)  summarizes  the  results  of  the 
EhrlichHata  preparation  in  16  cases  of  syphilis,  among 
them  1  of  scaling  syphilis  of  the  palms,  1  of  early  malignant 
syphilis  with  ulcerative,  rupial  and  fungating  lesions  of 
the  face,  chest  and  arm,  1  of  multiple  chancers  of  the 
lips,  1  of  optic  neuritis,  and  1  of  central  syphilis.  He  also 
reports  4  cases  treated  in  the  past  months,  the  histories  of 
which  were  not  included  in  the  article  summarized.  In 
all  these  cases  the  improvement  was  most  marked,  in  only 
1  were  there  any  serious  symptoms,  and  in  1  only  a  relapse 
occurred.  The  author  describes  the  method  of  preparing 
and  administering  the  remedy  after  the  latest  modified 
Wechselmann  method.  The  dose  recommended  by  Ehrlich 
was  0.5  gram,  but  the  author  advises  larger  doses,  in  some 
cases  as  high  as  0.6  or  0.7  gram. 

238.  Saline  Infusions. 

After  defining  this  method  of  treatment  as  having  for  its 
purpose  the  replacement  of  a  certain  quantity  of  blood,  or 
to  promote  a  lavage  of  the  blood,  Lemoine  (^'ord  med., 
September  15th,  1910)  relates  the  history  of  the  practice  of 
saline  injections  and  the  indications  for  their  use.  He 
suggests  that  Hayem's  solution— which  consists  of  sulphate 
of  soda.  10  grams  ;  chloride  of  sodium,  5  grams,  to  1,000 
grams  of  distilled  water— is  the  one  to  be  more  generally 
employed.  He  refers  also  to  the  serum  of  Quinton,  which 
is  obtained  by  the  sterilization  of  sea  water.  The  most 
suitable  places  for  the  injection  are  the  flanks,  the  dorso- 
lumbar  region,  and  the  buttock,  and  the  amount  of  saline 
to  be  used  varies  between  200  c.cm.  to  1,000  c.cm.  After 
injection  a  little  light  massage  facilitates  absorption.  The 
rate  of  absorption  varies  with  the  blood  tension.  In  cases 
of  haemorrhage,  with  a  stale  of  hypotension,  the  fluid  is 
absorbed  rapidly,  while  the  reverse  is  the  case  in  hyper- 
tension. An  injection  of  less  than  500  grams  produces 
little  effect  other  than  a  tendency  to  somnolence,  increased 
perspiration,  and  frequency  of  micturition.  Vv'hen  an  in- 
jection of  900  grams  or  over  is  given,  the  reaction  is  more 
pronounced.  The  pulse  is  augmented  in  volume,  and 
becomes  more  regular  ;  the  patient  has  an  urgent  desire 
for  mictm-ition ;  there  is  some  diarrhoea,  and  a  little  lat<  r 
there  may  be  chills,  followed  by  sweating.   On  the  nervous 
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system  the  general  effect  is  one  of  stimulation  and  excita- 
tion. When  the  saline  is  given  intravenously,  the  effect  is 
more  immediate  and  marlied.  According  to  some  autho- 
rities, toxic  effects  have  followed  the  intravenous  method 
experimentally,  but  the  author  believes  that  danger  can 
only  arise  -when  renal  insufficiency  exists.  It  elimina- 
tion cannot  take  place  by  this  channel,  in  such  a  case 
there  is  a  risk  of  hydrothorax  or  oedema  of  the  lung.  In 
all  other  respects  the  intravenous  method  results  bene- 
ficially. The  therapeutic  indications  are  much  the  same 
in  both  cases,  and  the  choice  of  method  depends  upon  the 
state  of  the  patient  and  the  severity  of  the  case.  The 
method  finds  a  place  in  severe  haemorrhages  :  in  chlorosis, 
where  small  doses  are  given  repeated  at  intervals  of  six 
days:  in  uraemia;  in  eclair psia;  and  diabetic  coma,  in 
which  large  dores  given  intravenously  have  the  best 
results.  In  the  various  intoxications  —  especially  in 
saturnism,  in  the  adynamic  lorm  of  typhoid,  and  in 
pneumonia  with  low  blood  tension  and  profound  nervous 
symptoms— saline  injections  are  of  great  value.  It  may 
be  used  also  in  acute  infective  conditions  such  as  malignant 
endocarditis  and  puerperal  fever.  The  author  then  dis- 
cusses the  contraindications.  Any  evident  weakness  of 
the  myocardium  is  undesirable.  This,  however,  he  pro- 
poses to  combat  by  incorporating  caffeine  with  the  saline 
solution  at  the  moment  of  employment.  Any  pronounced 
oedema  or  valvular  affections  of  the  heart  with  a  condition 
of  asystole  are  likewise  contraindications.  Briefly,  the 
employment  of  the  method  is  contingent  upon  the  state  of 
the  heart  organically  and  that  of  the  renal  function. 


239.     Resistance  of  Malaria  Parasites  to  Quinine. 

NOCHT  AND  H.  Werner  [Dent.  mcd.  Woch.,  August  25th, 
1910)  report  a  series  of  unusual  cases  of  malaria  in  persons 
■who  were  infected  in  Brazil.  A  degree  of  resistance  to 
quinine  on  the  part  of  malaria  parasites  has  already  been 
described  by  Couto,  but  the  authors  declare  that,  even 
remembering  this  report,  they  were  quite  unprepared  for 
so  marked  a  resistance.  The  cases  hailed  from  the  upper 
course  of  the  Madeira- Mamore  River.  Of  90  cases,  56  were 
tertian,  15  were  tropical  fever,  and  19  were  mixed  infec- 
tions. There  were  no  quartan  cases.  Quinine  proved 
incapable  of  preventing  relapses  in  these  cases,  even  when 
the  doses  were  increased  from  1  gram  to  2  grams  or  more. 
Methylene  blue  also  failed  to  do  good,  and  was  probably 
even  less  active  than  quinine.  A  distinct  and  highly 
prompt  antiparasitic  action  was  obtained  with  Ehrlich- 
Hata's  dioxydiamido-arseno-beuzol,  given  intramuscularly 
in  doses  of  0  5  gram.  In  only  one  of  the  cases  in  which  it 
was  tried,  however,  did  it  succeed  in  clearing  the  parasites 
out  permanently.  The  authors  are,  however,  still  experi- 
menting in  this  direction.  They  add  that  the  cases  were 
distinctive  in  several  characteristics,  and  complications 
affecting  the  intestines,  lungs,  and  nervous  system  were 
frequent  and  severe. 

210.  Sajodln 

Armis  Weiss  {Pest,  med.-chir.  Presse,  No.  12,  1910)  de- 
scribes a  case  of  obstinate  joint  affection  successfully 
treated  with  sajodin.  The  patient  (the  authors  wife)  was  54 
years  of  age,  and  had  suffered  at  intervals  for  years  from 
rheumatic  symptoms.  In  the  illness  here  described  there 
was  a  history  of  injury  to  the  hand  and  a  painful,  tender, 
reddened  area  developed  over  the  knuckle  of  the  little 
finger.  The  pain  increased  and  extended  to  the  shoulder, 
necessitating  the  use  of  a  splint  for  the  finger  and  a  sling 
for  the  arm.  Antiphlogistic  treatment  was  tried  without 
effect;  at  the  end  of  three  days  the  finger  was  much 
swollen,  bluish  red  in  colour,  and  extremely  tender,  but 
there  was  no  sign  of  pus,  and  a  diagnosis  of  gout  was  made. 
In  spite  of  treatment  the  condition  remained  unchanged 
for  from  five  to  six  weeks.  The  patient  was  then  admitted 
to  hospital  and  examined  with  Roentgen  rays,  when 
periostitis  with  caries  of  the  bone  was  found,  and  an 
opinion  was  expressed  that  amputation  of  the  finger  or 
enucleation  would  become  necessary.  The  disease  was 
thought  to  be  due  to  staying  in  a  damp  house.  As  soon  as 
the  patient  returned  home  Weiss  began  to  give  sajodin  in 
doses  of  0.5  gram  (7.7162  grains)  three  times  a  day,  with 
the  result  that  after  eight  days  the  size  of  the  finger  was 
already  diminished,  while  at  the  end  of  three  weeks,  in 
spite  of  an  intermission  of  treatment  for  a  few  days 
because  of  the  appearance  of  a  rash,  the  finger,  though 
still  stiff,  was  scarcely  noticeably  thickened  and  was  no 
longer  painful.  The  case  is  a  clear  example  of  the  iodine 
action  of  sajodin.  The  author  finds  that  sajodin  causes  no 
disturbance  of  digestion  or  appetite,  is  tasteless  and  with- 
out odour,  and  is  readily  taken.  In  specially  sensitive 
patients  slight  symptoms  of  iodism  may  appear,  but  even 
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in  such  patients  toleration  of  the  drug  is  soon  acquired  and 
symptoms  of  iodism  quickly  disappear  if  the  use  of  sajodin 
is  discontinued  for  a  few  days.  The  ordinary  dose  is  one 
0.5  gram  tablet  (7.7162  grains)  three  times  a  day,  but  its 
many  cases  one  or  two  tablets  a  day  are  sufflcient. 


291,  Causes  of  the  Retention  of  Bromine. 

E.  Frey  {Dent.  med.  Woch.,  August  18th,  1910)  has  investi- 
gated the  conditions  which  lead  to  a  retention  of  bromine 
m  the  organism  after  prolonged  medication  with  bromides 
and  the  displacement  of  chlorine  by  bromine  in  the  blood. 
It  is  well  known  that  when  a  diet  containing  only  small 
quantities  of  chlorides  is  given  together  with  bromides, 
the  excretion  of  the  latter  takes  place  slowly  and  incom- 
pletely. Having  determined  that  the  diuretic  action  of 
the  two  classes  of  salt  is  apparently  of  equal  strength, 
and  that  there  is  no  difference  iu  the  rate  of  diffusion  of 
bromides  and  chlorides  in  the  tissue  fluids,  he  proceeded 
to  carry  out  certaiu  experiments  on  rabbits,  which  showed 
that  when  the  animal  is  rendered  poor  iu  common  salt, 
a  single  dose  of  bromides  will  produce  a  greater  rise  in 
the  chlorides  than  if  a  dose  of  sodium  chloride  had  been 
given.  An  animal  which  is  rendered  poor  in  salts,  but 
which  received  both  chlorides  and  bromides,  economizes 
equally  with  both.  The  variations  which  take  place  with 
regard  to  the  altered  retention  of  excretion  of  the  two 
classes  of  salt  affect  both  without  preference.  Lastly,  he 
found  that  the  relative  proportion  of  the  two  in  the  urine 
indicated  the  proportion  of  the  two  in  the  blood.  The  facit 
of  these  results  is  that  the  kidney  does  not  distinguish 
between  bromine  and  chlorine,  and  the  practical  expe- 
rience that,  when  little  sodium  chloride  is  given  in  the 
food,  bromides  work  more  energetically,  is  explained. 


PATHOLOGY. 

292.  Anaphylaxis. 

Anderson  AND  Frost  {U.S.A.  Hygienic  Laboratory  Bulletin, 
No.  64,  June,  19101  have  investigated  the  antibodies  con- 
cerned in  anaphylaxis,  and  consider  that  the  essentia! 
agent  in  the  passive  transference  of  anaphylaxis  is 
"allergin,"  a  term  which  designates  an  antibody  charac- 
teristic of  anaphylaxis,  and  specific  for  its  antigen.  They 
have  found  that  3  c.cm.  of  serum  from  a  guinea-pig 
sensitized  by  a  single  small  injection  of  horse  serun\ 
regularly  contain  sufficient  allergin  to  sensitize  normal 
gumea-pigs  to  an  injection  of  horse  serum  twenty-four 
hours  later;  0.01  ccni.  of  horse  serum  was  always  found 
sufficient  to  neutralize  the  allergin  iu  3  c.cm.  of  sensitive 
guinea-pig  scrum,  and  in  many  cases  a  much  smaller 
quantity  was  enough.  When  guinea-pigs  were  given 
0.01  c.cm.  of  horse  serum,  followed  at  various  intervals 
by  the  injection  of  3  com.  of  sensitive  guinea-pig  serum, 
passive  sensitization  was  prevented  when  the  interval  was 
not  greater  than  twelve  hours  ;  when  it  was  longer — 
fifteen  to  eighteen  hours — passive  hypersusceptibility  was 
modified  but  not  constantly  prevented.  When  normal 
guinea-pigs  were  given  3  c.cm.  of  sensitive  guinea-pig 
serum  and,  at  various  intervals  up  to  twenty-four  hours, 
0.01  c.cm.  of  normal  horse  serum,  passive  anaphylaxis 
was  prevented  in  those  animals  which  received  the  horse 
serum  within  six  hours  after  receiving  the  sensitive 
guinea-pig  serum.  In  the  remainder  of  the  series  passive 
anaphylaxis  was  either  prevented  or  modified.  This 
would  seem  to  indicate  that  within  six  hours  the  allex'gin 
had  become  "bound"  in  some  way,  so  that  it  could  no 
longer  be  neutralized  by  the  injection  of  horse  serum  in 
the  amount  used.  Mixtures  of  3  c.cm.  of  sensitive  guinea- 
pig  serum,  with  varying  amounts  of  the  specific  antigen, 
sensitized  normal  guinea-pigs  when  tested  nineteen  days 
later.  Attempts  to  absorb  the  anaphylactic  antibody  from 
sensitive  guinea-pig  serum  by  contact  for  four  hours  with 
various  organs  ol  normal  or  sensitive  guinea-pigs  were  not 
successful.  The  amount  of  allergin  was  apparently  not 
diminished  by  this  procedure.  The  authors  found  that 
the  degree  of  hypersusceptibility  conferred  by  equal 
amounts  of  sensitive  serum  was  greater  after  fifteen  daya 
than  after  1  day ;  even  after  fifteen  days,  however,  their 
guinea-pigs  were  not  sensitized  bj'  less  than  1  c.cm.  ol 
sensitive  serum.  They  also  found  that  immediate  ana- 
phylactic symptoms  could  be  produced  in  normal  animals 
by  the  injection  of  suitable  mixtures  of  antigen  and  ana- 
phylactic antibody.  Temperatures  of  56-  to  58^  C.  for  one 
hour  did  not  destroy  the  anaphylactic  antibody  in  sensitive 
guinea-pig  serum,  but  these  temperatures  appeared  iu 
some  cases  to  impair  its  activity. 
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MEDICINE. 

so.  Autochthonous  Amoebic  Dysentery. 

'  Gavin  [Sent,  med.,  August  24th,  1910)  details  one  of  the  rare 
cases  o£  amoebic  dysentery  of  temperate  climates.     The 
patient  was  a  woman  of  40,  and  neither  she  nor  any  of  her 
family  had  ever  been  abroad.     There  was  nothing  of  note 
in    her    family  hi.story,   althoagh  she  had  suffered  from 
^enteric  fever  a  good  many  years  ago.    She  entered  hospital 
I  suffering  from  abdominal  pains  and  diarrhoea.    This  state 
.of  affairs  had  lasted  for  about  nine    years,   the  motions 
being  bloodstained  and  glairy — more  frequent  it  night  or 
'  after  food.    The  motion  was  urgent,  and  accompanied  as  a 
■;rule  by  sacral  pain    and  violent    abdominal    pain.    The 
^abdomen  was  distended.      She  suffered  from  headache, 
slept  badly,  had  cold  feet,  and  was  losing  weight.     On 
examination,  the  caecum  and  ascending  colou  were  found 
to  be  tender  on  palpation.     Her  breath  was  fetid,  and  the 
tongue    was    coated.      The    other   organs   were   normal. 
Microscopic    examination    of    the    fresh  faeces    showed 
numerous  amoebae  in  a  very  active  state.     Lavements 
containing  2  grams  of  ipecacuanha  were  administered  for 
some  days,  but  without  any  appreciable  effect  on  the  con- 
dition,   and    finally    2    grams  of   quinine    sulphate  were 
pgiven  daily  with  a  lavement  containing  tannin,  and 'this 
had  a  marked  effect  in  diministiing  the  number  of  stools  to 
two  or  three  per  diem,  altliough  amoebae  were  still  found 
in  the  fresh  faeces.    The  author  then  describes  the  charac- 
teristics of  the  amoebae  found  in  Ms  patleait.    He  beBeves 
it  has  not  been  noted  before,  and  that  it  is  totally  distinct 
iiom. InweJja  hiatolijiica  and  Amoeba  ttirttynM.    He  goes 
on  to  say  that  inoculation  of  a  young  cat  witii  the  faeces 
of  the  patient  per  rectum  resulted  in  all  the  symptoms  of 
acute  dysentery  in  about  nine  days.    S'urtUer  inoculations 
of  other  cats  with  the  excreta  of  each  iia.d  the  same  result, 
death  in  each  case  resulting  In  about  twenty-four  days. 
The  poat-mortt-m  evidence  was  not  very  distinctive,  and 
consisted  of  a  sanguineous,  adherent  exudate,  and  a  series 
of  small  ulcers  varying  in  size  up  to  a  lentil,  chiefly  in  the 
large  intestine.    The  author  conoludee  by  saying  that  it  is 
a  chronic  form  of  dysentery,  but  unlike  the  dysentery  of 
hot    coimtries,   and  produces    no   complications   such   as 
abscess  of  the  liver. 

a«.  Remissions  In  Gen.ei>al.  Paralysis. 

Paul  Lucas-Championnibre  [Toum.  de  viid.,  August  10th, 
1910)  reports  several  cases  of  general  paralysis  under  the 
care  of  Professor  Ballet  in  the  Asylum  St.  Anne,  in  which 
there  was  complete  remission  of  the  disease  for  periods 
varying  froru  two  to  five  years.  In  each  case  the  patients 
presented  the  well-known  symptom  complex  at  the  com- 
mencement—  the  grandiose  ideas;  a  general  state  of 
mental  exaltation  ;  tabetic  phenomena  ;  loss  of  reflexes, 
lightning  pains  and  the  Argyll  Eobeltson  pupU.  During 
the  intermissions  most  of  the  typical  features  of  the  disease 
were  in  abeyance,  so  much  so  as  to  lead  the  ordinary 
observer  to  suppose  the  patient  was  in  a  normal  condition, 
llemory  as  a  rule  was  good,  and  in  some  cases  the  patients 
could  do  good  work.  Tliis  was  particularly  to  be  remarked 
in  the  case  of  ono  girl,  who  in  addition  to  the  ordinary 
symptoms  of  the  disease  had  had  several  apoplectiform 
attacks  with  fever — a  type  of  the  disease  which  as  a  rule 
results  in  rapid  enfeeblement.  The  sole  evidences  of 
disease  in  these  cases  was  the  Argyll  Eobertson  pupil, 
which  persisted,  and  a  certain  unnaturally  beatific  expres- 
sion of  countenance.  There  was  also  a  slight  degree  of 
leucocytosis.  There  can  be  no  doubb  that  general  paralysis 
is  not  always  totally  progressive,  and  does  sometiines 
undergo  spontaneous  arrest.  A  diflicnlty  in  such  cases  in 
asylum  practiceis  the  fact  that  the  patient's  friends,  seeing 
him  apparently  in  normal  health,  frequently  Insist  on  his 
release,  with  the  too  frequent  result  that  a  relapse  occurs. 

2S5>|        Aoanired  Haemolytlc  Ictero-anaemla. 

Barton  (Amer.Jonm.  of  Med.  5oi.,  August,  1910),  from  a 
study  of  the  literature  and  one  personally  observed  case, 
discusses  the  condition  of  acquired  liaemolytic  ictiero- 
anaemla  (Widal's  syndrome),  a  disease  of  adult  life  vfhich 
is  characterized  by  the  developnoent  of  icterus  and 
anaemia  with  splenic  enlargement,  urobilinuria,  and  a 
haemolysis  associated  with  an  abnormal  fragility  of  the 
rod' blood  eorpnaeles.     The  c<inditi6ii>'i3-more  cdtritiion  in 


females  than  in  males,  antl  commences  Insidiously  with 
indefinite  symptoms  of  malaiso,  headache,  and  palpitation. 
Acholuric  jaundice  of  vai-ymg  intensity  soon  occurs,  but  is 
imaccompanied    by  itching,   bradycardia,  or  emaciation, 
and  the  stools  are  normal  in  colour,  and  the  urine^  though 
dark,  contains  urobilin    but    no    bUe  pigment.      Simul- 
taneously with  the  icterus  marked  anaemia  and  enlargement 
of  the  spleen  occur.      The  disease  when  onco  established 
tends  to  chronicity,  with  peculiar  alternate  exacerbations 
and  improvement  in  all  the  symptoms.     The  fundamental 
cause  of  the  condition  is  a  haemolysis  dne  to  an  increased 
fragility  of  the  red  blood  corpuscles,  and  the  absence  rof 
biliary  ^tcids  in  the  blood  and  urine  and  of  any  signs  of 
taurocholic    intoxication  would    seem   to  show  that   the- 
pigment  is  formed  within  the  blood  rather  than  in  ths- 
liver.     A  careful  blood  examination  in  any  doubtful  case- 
will  clear  up  the  diagnosis,  but  an  acquired  icterus  asso- 
ciated with  anaemia,  splenic  enlargement,  normalcoloarecl- 
stools,  and  absence  of  any  signs  of  taurocholaemia  should 
arouse  suspicion  as  to  the  case  being  ono  of  acquired, 
haemolytic  ictero-anaemia. 

216.  Infantile  Scurvy, 

Pehu  (Prov.fnti.,  August,  1910)  discusses  3  cases  of  in- 
fantile scurvy,  and  points  out  that  this  complaint  is  not 
so  rare  as  has  been  stated.  The  first  case  had  been 
weaned,  and  had  lived  for  seven  months  on  sterilized  milk 
only.  He  then  began  to  have  tenderness  and  pain  in  his 
legs,  and  to  oi-y  loudly  when  touched.  He  had  six  teeth, 
and  a  small  eccbymosis  and  swelling  of  the  gums  was 
present.  He  rapidly  improved  on  lemon  juice,  potato 
ilour,  and  citrate  of  sotla.  The  second  child  had  been 
breast-fed  for  nine  months,  then  for  two  months  he  had 
sterilized  milk,  and,  finally,  for  six  months  a  patent  food 
only.  He  was  not  racliitic,  but  had  digestive  disturbance  ; 
there  were  present  ecchymoses  on  the  conjimctivae, 
insides  of  the  hips,  and  round  the  gums.  After  twelve 
days  of  treatment  these  haemorrhagic  signs  had  dis- 
appeared. The  third  child  had  been  breast  fed  for  thirteen 
months,  and  afterwards  lived  upon  boiled  milk  and  patent 
foods.  He  suffered  from  pain  in  his  legs,  and  from  attacks 
of  dyspnoea  and  laryngitis.  There  was  some  bleeding  from 
the  gums,  and  purpuric  spots  on  the  thighs.  Antiscorbutic 
treatment  gave  a  favourable  result.  All  3  cases  were 
typical  of  Barlow's  disease,  and  recovered  when  fresh  food 
was  given.  In  very  yoimg  children  the  diagnosis  is 
obscure ;  the  pain  and  tenderness  in  the  legs  may  be 
attributed  to  syphilis,  osteomyelitis,  or  poliomyelitis,  or 
even  tetanus.  When  such  pain  is  present,  it  should  lead 
to  a  careful  examination  of  the  gums ;  the  alterations  in 
the  mucous  membrane  may  be  slight,  or  may  show  much 
swelling,  a  readiness  to  bleed,  and  even  ulceration. 

347.     Albumen  Test  In  Tuberculous  Expectoration, 

AccoKDiNG  to  Roger  the  expectoration  in  tubercle  contains 
albumen,  whilst  in  ordinary  acute  or  chronic  bronchitis 
(cardiopaths  and  nephritics  being  excluded)  there  is  no 
albumen.  Trona  (Ga-z.  degli  Osped.,  No.  81,  July,  1910). 
after  some  experience,  declares  that  Roger's  results  are  in 
the  main  reliable — for  example,  out  of  19  cases  of  supposed 
non-tuberculous  bronchitis,  18  gave  a  negative  result.  The 
technique  is  simple,  about  5  c.cm.  of  the  sputa  are  diluted 
with  15  to  20  com.  of  physiological  solution,  well  shaken,  antl 
to  this  is  added  5  in  acetic  acid  to  precipitate  the  mucin, 
shake  and  filter  and  examine  the  filtrate  for  albumen 
either  by  the  heat  test,  or,  as  Trona  prefers,  by  the  tri- 
chloracetic test.  By  this  test  all  the  known  tuberculous 
cases  exaciined  gave  a  positive  result.  Where  there  is 
cardiac  or  renal  mischief  the  testis  not  reliable. 


SURGERY. 

248.      Combined  Surgical  and  X-Ray  Treatmentj^^  ,     .^ 
In  Cutaneous   Epithelioma,  oit* 

A  MIXED  method,  consisting  of  surgical  scraping  a'nd  sub- 
sequent r-ray  treatment,  is  advocated  by  Ijelot  and 
Chaperon  (Arch,  d'ilec.  med.,  September  10th,  1910)  for 
the  greater  nnmber  of  cutaneous  epltheliomata.  By 
scraping  the  diseased  part  with  the  curette,  the  authors 
abrase  the  vegetatitag  and  ulcerating  surfa'tes,  and  .n^ake  a 
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preparatory  cleansing  of  the  region,  so  as  to  ensure  the 
most  favourable  conditions  for  irradiation.  They  do  not 
make  a  thorough  excision  or  attempt  a  purely  surgical 
cure,  but  prefer  to  husband  the  tissnes  in  order  to  make 
their  reparation  more  easy  and  rapid.  It  the  curette  has 
overlooked  epithelial  cancer  cells,  the  j:  rays,  thanks  to 
their  selective  action,  will  destroy  them.  This  destruction 
becomes  an  easier  matter  after  the  preliminary  scraping, 
because  the  thickness  ot  the  tissue?  which  the  rays  have 
to  traverse  has  been  notably  reduced.  This  mixed  method 
finds  its  principal  indications  In  vegetating  epithelioma, 

•  with  projecting  tumours.  The  intervention  of  the  curette 
is  of  great  assistance  when  crusts  and  horny  obstructions 
prevent  the  rays  from  striking  directly  upon  the  diseased 
surface.  A  form  of  epithelioma  in  which  the  mixed  method 

-  is  absolutely  necessary  is  the  pearly  varietiy.    It  is  only  in 
■  exceptional  cases  that  the  x  rays  by  themselves  can  bring 

about  the  disappearance  of  the  epithelial  pearls.  Gener- 
'  ally  they  remain  embedded  in  the  skin,  and  always  are 
dangerous  relics.  A  slight  application  of  the  curette  is 
^sufflcientto  remove  them,  and  an  array  sitting  completes 
the  cure.  In  flat,  cicatricial  epithelioma,  where  fibrous 
tissue  is  an  obstacle  to  the  radiation,  the  curette  is 
desirable,  and  it  is  of  special  value  in  rodent  ulcer,  where 
there  is  central  ulceration  and  a  hard  swelling,  in  which 
latter  is  concentrated  the  proliferating  activity  of  the 
lesion.  When  the  attack  is  left  to  the  x  rays  alone  it 
becomes  necessary  to  irradiate  the  projecting  border  with 
greater  intensity  than  the  ulcerated  centre.  This  is 
always  a  delicate  application,  and  the  procedure  becomes 
greatly  simplified   by  previous  abrasion  ot  the   swelling, 

•  thus  smoothing  the  lesion  and  cleaning  the  ulcer.    The 

-  authors  are  careful  to  state  that  the  curettage  must  not 
be  considered  as  a  cloak  for  some  supposed  inefflcacy  on 
the  part  of  the  w  rays.  The  raj  3  can  only  act  where  they 
are  absorbed,  ajid  their  absorption  in  a  given  region 
diminishes  very  rapidly  the  greater  the  depth  of  tissue 
through  which  it  is  necessary  for  them  to  reach.  There- 
lore  the  preliminary  removal  of  scales  and  similar 
impedimenta  is  greatly  to  be  desired.  General  anaes- 
thesia is  rarely  necessary  for  the  curettage ;  a  local 
anaesthetic,  such  as  cocaine  hydrochlorate,  is  almost 
always  sufficient.  The  i-ray  dose  absorbed  by  the  opera- 
tion wound  varies  from  7  to  15  H.,  the  rays  being 
numbered  6  or  7  on  the  Benoist  scale.  An  epithelioma 
which  has  never  previously  been  treated  may  receive  a 
higher  dose  than  a  neoplasm  which  has  already  been 
under  operation.  A  previous  radiotherapeutic  treatment 
should  render  the  operator  very  prudent,  and  the  dose  in 
that  case  should  be  reduced  to  5  or  7  H.  From  fifteen  to 
twenty  days  later,  at  a  fresh  sitting,  a  smaller  dose  than 
the  first  may  be  given  (5  to  6  H.).  and  a  stUl  smaller  dose 
after  a  similar  or  more  lengthy  interval.  The  treatment 
should  be  continued  after  a  cure  appears  to  have  been 
obtained,  because  total  destruction  of  the  neoplastic 
elements  does  not  always  coincide  with  the  apparent 
amelioration.  After  cicatrization  the  authors  have 
recourse  to  aluminium  filters.  Generally  speaking, 
within  three  weeks  after  curettage  and  the  first  irradia- 
tion, the  lesion  is  clearly  modified,  and  complete  cica- 
trization is  obtained  in  six  or  eight  weeks.  The  cicatrix 
is  smooth  and  supple,  and  without  adherences  to  the  sub- 
jacent tissue.  The  scraping  is  well  accepted  by  the 
patients,  and  the  sittings  are  neither  too  long  nor  too 
frequently  repeated. 

240.  Intussusception. 

Ch.  Viabmay  (Prov.  mid..  April  9th,  1910)  reports  two 
cases  of  this  accident  in  young  children,  on  which  he  has 
recently  had  to  operate  under  differing  conditions  and 
with  unequal  success.  The  results  go  to  show  that  this 
grave  condition  can  be  cured  by  early  operation.  He 
thinks  that  if  the  case  can  be  seen  before  adhesions 
grow  between  the  serous  surfaces  of  the  entrant  and 
containing  portions  of  the  bowel  there  is  every  chance 
of  reducing  the  invaginated  portion  by  a  simple  and 
harmless  operation.  If  operation  is  delayed  it  is  neces- 
sary to  resect  the  mass- a  much  more  serious  under- 
taking. The  cases  which  he  quotes  bear  this  out.  The 
first  was  the  case  of  an  infant  of  6  months.  It  had  the 
usual  symptoms  of  intussusception — severe  abdominal 
pain,  vomiting,  and  frequent  bloody  stools.  It  had  been 
ill  for  four  days  when  first  seen.  There  was  found  on 
exami  lation  a  large  sausage  shaped  mass  extending  from 
the  right  iliac  fossa  to  the  border  of  the  false  ribs.  No 
other  diagnosis  being  xiossibte,  immediate  intervention 
"tvas  thought  necessary.  I'ndcr  chloroform  an  incision 
'wa.s  made  along  the  border  of  the  right  rectus.  As  was 
anticipated,  a  large  invaginated  mass  of  bowel  was  found. 
This  was  brought  out  through  the  abdominal  wound  and 
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efforts  made  to  reduce  it  by  manipulation,  but  without 
success.  An  incision  w'as  then  made  into  the  anterior  wall 
of  the  ascending  colon  and  the  invaginated  portion  of 
bowel  removed  through  this  opening,  the  head  of  the 
tumour  being  found  to  be  gangrenous.  The  only  course 
to  follow  then  was  to  resect  the  invaginated  portion 
of  the  gut.  This  was  done,  and  the  cut  end  of  the  ileum 
joined  to  the  ascending  colon  by  anastomosis.  The  abdo- 
men was  closed  without  drainage.  The  child  bore  the 
operation  well,  but  finally  died  of  shock  duriug  the  follow- 
ing night.  The  second  case  was  that  of  a  boy  ot  3  years, 
and  the  symptoms  were  similar  to  those  just  related.  On 
examination  the  abdomen  was  found  to  be  distended,  and 
palpation  indicated  in  its  upper  part— corresponding  to  the 
transverse  colon— a  sausage- shaped  mass.  The  caecum 
and  right  Uiac  fossa  showed  nothing  abnormal.  In  this 
instance  the  operation  was  undertaken  about  eight  hours 
after  the  onset  of  the  symptoms.  A  transverse  incision 
was  made  above  the  umbilicus,  and  on  opening  the  peri- 
toneum the  transverse  colon  was  found  to  be  distended, 
slightly  bluish  iu  colour,  and  containing  a  soft  mass  which 
was  obviously  an  intussusception.  There  was  no  trace  of 
exudation  or  adhesion  anywhere.  By  careful  traction  and 
manipulation  the  invaginated  portion  of  bowel  was  dis- 
engaged, and  found  to  be  markedly  oedematous.  The 
caecum  and  lower  end  of  the  ileum  were  fotmd  to  have 
a  very  free  range  of  movement,  due  evidently  to  an  in- 
adequate mesocolon.  This  state  of  things  being  a  frequent 
source  of  intussusception,  the  last  few  centimetres  of  the 
ileum  were  fixed  and  the  abdominal  wound  closed  without 
drainage.  The  whole  operation  lasted  fifteen  minutes.  On 
the  third  day,  as  there  had  been  no  spontaneous  movement 
of  the  bowels,  a  dose  of  castor  oil  was  given,  which  brought 
about  several  evacuations  without  pain.  Becovery  was 
rapid. 

250.  Fracture  of  the  Pubic  Bone. 

Truman  Abbe  {Med.  Record,  October  15th,  1910)  gives  the 
history  of  a  case  in  which  a  fracture  ot  the  pubic  bone  on 
the  left  side  was  caused  by  a  fall  on  the  hip.  The  dia- 
gnosis was  confirmed  by  the  i-ray  examination.  The 
symptoms  were  inability  to  turn  over  in  bed,  or  to  move 
the  left  leg  fully  from  the  hip,  with  tenderness  over  the 
ramus  of  the  pubes  on  the  left.  Pressing  together  the 
great  trochanters  or  the  iliac  crests  caused  pain  in  the 
pubes.  Strapping  the  pelvis  with  an  encircling  band  gave 
comfort  and  enabled  the  patient  to  turn  in  bed  and  move 
the  leg  better.  The  case  resulted  in  recovery  with  a 
good  gait. 


OBSTETKICS. 

251.  Dystocia    from    Pelvic    Tumour. 

COUVELAIRE  [Ann.  de  gynic.  et  d'oistet.,  September,  1910) 
recently  read,  before  the  Obstetrical  Society  of  Paris,  a 
case  wliich  gave  rise  to  much  discussion.  A  primipara, 
aged  34,  was  sent  into  the  Baudelocque  clinic  in  labour  at 
term.  The  labour  had  lasted  for  fifty  hours  and  the 
forceps  was  applied  several  times  by  two  doctors.  The 
fetal  head  lay  at  the  inlet,  not  engaged,  and  the  pelvic 
cavity  was  blocked  by  a  hard  tumour  bulging  downwards 
towards  the  vulva.  Anteriorly  to  it  a  serosanguineous 
swelling,  like  a  caput  succedaneum,  could  be  felt  at  the 
uppermost  part  ot  the  elongated  vagina,  projecting 
from  a  fully  dilated  cervix.  The  fetal  heart  sounds 
were  clear,  but  fluid,  tinged  with  meconium,  came 
away.  Couvclaire  could  not  determine  with  precision 
the  connexions  of  the  tumour  which  prevented  de- 
livery. He  made  an  abdominal  incision  and  delivered 
the  body  of  the  uterus,  at  once  laying  it  open  by  a 
median  incision  above  the  inferior  segment,  through  the 
area  of  placental  insei-tion.  An  asphyxiated  child  was 
extracted,  and  restored  to  animation;  it  weighed  7J  lb., 
and  its  head  and  face  bore  the  marks  of  the  forceps,  and 
were  badly  bruised.  Death  from  meningeal  haemorrhage 
occurred  on  the  second  day.  The  empty  uterus  was  found 
to  be  connected  by  a  very  long  pedicle  twisted  two  turns 
with  the  tumour,  which  was  perfectly  non-adherent.  It 
weighed  J  lb.,  and  although  its  surface  was  smooth  it  was 
made  up  of  nodules  of  fibro-myomatous  tissue.  It  was 
implanted  on  the  tuboovarian  fimbria  ot  the  left  Fallopian 
tube.  The  uterus  was  removed  with  the  tumour  by  supra- 
vaginal hysterectomy,  and  the  patient  recovered.  Funck- 
Brentano  and  Bouffc  de  Saint  Blaise  believed  that  had  the 
tumour  been  reduced  and  removed,  spontaneous  delivery 
might  have  been  possible.  Lepage  thought  that  basio- 
tripsy  was  practicable  in  a  case  of  this  kird.  Couvelaire 
maintained    that    fO'-tyeight    hours   earlier  conservative 
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Caesarean  section  could  have  been  practised,  and  he  had 
to  treat  the  case,  when  no  donbc  the  blades  o£  the 
baslotribe  might  have  been  introduced,  as  the  forceps  had 
already  been  passed  into  the  uterine  carity.  But  it  was 
impossible  to  define  the  relations  ot  the  tumour,  and 
therefore  dangerous  to  ply  the  beisiotribe  in  the  dark,  and, 
on  the  other  hand,  the  child  was  still  living.  As  for  the 
sacrifice  of  the  uterus  in  this  case,  it  facilitated  the  re- 
moval of  a  big,  solid  tumour,  which  filled  the  pelvis.  Had 
the  new  growth  been  an  ovarian  cyst  of  small  size,  it 
might  have  been  drawn  up  and  removed,  labour  being 
thus  made  practicable  through  the  natural  channel.  The 
diificulty  in  determining  the  nature  of  the  tumour  induced 
him  to  follow  the  course  which  had  been  so  strongly 
criticized  in  the  discussion. 


253,       Five  Caesarean  Sections  on  One  Patient. 

DA%as  {Bult.  Lying-in  Hasp.  City  Xen:  York,  llarch,  1910l 
reports  a  case  which  illustrates  the  possibility  of  repeat- 
edly emptying  the  full-term  uterus  successfully  for  the 
mother  and  chUd  by  the  Caesarean  method.  The  first 
child  was  only  delivered  by  craniotomy,  the  second,  third, 
and  fourth  by  the  Caesarean  method.  The  patient  then 
had  an  abortion  when  six  weeks  pregnant,  and  arrived  at 
the  hospital  two  years  later  having  been  in  labour  for 
some  hours.  During  the  operation  it  was  found  necessary 
to  make  an  opening  rather  larger  than  usual  because  the 
cicatricial  tissue  did  not  stretch  as  readily  as  in  former 
deliveries.  There  were  also  rather  extensive  mesh  like 
adhesions  in  the  omentum  and  about  the  intestines  above 
the  fundus.  The  anterior  uterine  wall  had  irregular  thin 
places  in  it,  and  the  cicatrix  ot  the  last  operation  was 
plainly  visible.  After  delivery  there  was  profuse  haemor- 
rhage from  the  sinuses  in  the  uterine  wall  and  from  the 
placental  site,  the  uterus  being  in  a  state  of  atony, 
although  ergot  had  been  given  before  beginning  the 
anaesthetic.  From  the  condition  of  the  uterine  wall  and 
the  nature  of  the  adhesions  in  the  omentum  it  was  con- 
sidered unsafe  for  this  woman  to  bear  any  more  children. 
A  section  was  taken  out  of  the  left  tube  anil  the  peritoneum 
sutured  over  the  uterine  end.  The  right  tube  could  not  be 
found  without  breaking  up  adhesions  and  endangering  the 
recent  uterine  wound.  Recovery  was  excellent,  the  patient 
leaving  the  hospital  on  the  sixteenth  day. 


GYNAECOLOGY. 


253. 


The  X-Ray  Treatment  of  Fibroma  of  the 
Uterus. 

Ix  a  paper  summarized  in  the  Epitome  of  February  12th, 
1910  (No.  91),  H.  Bordier  stated  that  the  suppression  of  the 
menses  following  upon  a  certain  xta.y  dose  received  by 
the  ovaries  was  the  effectual  factor  in  procuring  the  regres- 
sion of  an  interstitial  fibroma  of  the  uterus.  Since  that  time 
he  has  had  the  opportunity  of  making  a  number  of  fresh 
observations,  and  writes  (Arch,  d'clec.  mid.,  June  10th, 
1910)  that  he  has  modified  his  former  opinion.  He  finds  now 
that  the  direct  action  of  the  x  rays  upon  the  flbromatous 
cells  is  Indisputable,  and  he  cites  cases  in  which,  before 
there  was  any  artificial  menopause,  a  very  considerable 
diminution  ot  the  fibroma  was  obtained.  Nevertheless, 
the  progressive  atrophy  of  the  tumour,  which  begun  soon 
after  the  commencement  of  x  ray  treatment  and  before  the 
disappearance  of  the  menses,  was  greatly  accelerated 
when,  owing  to  the  continuous  x  ray  action  upon  the 
ovaries,  the  menopause  was  achieved.  The  time  that 
elapses  from  the  commencement  ot  radio  therapeutic 
treatment  to  the  cessation  of  the  menses  depends  upon 
the  thickness  of  the  fibrous  mass  in  front  of  the  ovaries, 
and  also  upsn  the  age  of  the  patient.  In  a  woman 
of  40  years,  having  a  fibroma  the  size  of  two  fists,  the 
■menses  may  be  expected  to  fail  at  the  fourth  month  from 
the  commencement  of  treatment  if  Bordier's  technique 
is  followed.  The  patient  is  extended  on  the  conch,  and 
the  tube  in  the  first  place  is  directed  towards  the  right 
ovarian  region.  A  platino-cyanide  pastille  is  placed  on  the 
skin  at  the  same  region,  and  a  filter  ot  1  mm.  thickness  ot 
aluminium  applied  on  the  abdomen.  His  tube— a  Miiller, 
with  cooled  anticathode— is  set  with  its  wall  at  a  distance 
ot  5  to  8  c.cm.  from  the  skin,  the  tube  having  a  diameter  of 
IS  c.cm.  The  irradiation  is  arrested  when  the  dose  under 
the  filter  measures  2  units  I  (about  4  Hoi zknecht  units  is 
e.jual  to  2  Bordier\  The  quality  of  the  rays  employed  is 
10-20  Benoist,  the  tube  being  very  hard.  On  the  same  day 
the  left  ovarian  region  is  subjected  to  the  same  irradiation. 
A  free  day  is  allowed  to  elapse  before  the  middle  part  of 
the  fibroma   is   irradiated,  and   in   tb's  case    the  filter 


employed  is  3.^  mm.  in  thickness.  After  another  day's 
interval  new  irradiations  are  made  to  left  and  right,  and, 
after  still  another  free  day,  an  irradiation  in  the  middle 
line.  Finallv,  a  third  irradiation  is  made  in  each  of  the 
three  directions,  but  the  filter  for  the  right  and  left 
irradiations  is  now  Ih  mm.  in  thickness,  that  for  the 
middle  line  remaining  at  oh  mm.  The  patient  is  then 
left  to  rest  for  three  weeks,  when  the  same  treatment  is 
repeated,  and  again  repeated  until  the  clinical  cure  is 
obtained.  Bordier  has  not  observed  any  reaction  other 
than  erythema  and  desquamation.  The  duration  of 
treatment  varies  from   three  to   eight  months. 


254.  Congenital  Sacral  Dermoid. 

MoccHET  {Annalcs  de  (jyn.:c.  et  d'obitct.,  August,  1910 
recently  operated  on  a  female  infant,  her  mother's  fourth 
child,  born  presenting  at  the  vertex.  There  was  no 
history  ot  anv  tumour  or  malformation  in  the  family. 
The  chUd  weighed  8J  lb.  at  birth.  Delivery  was  easy, 
although  a  huge.  soft,  fluctuating  tumour  sprang  from 
the  sacro-coccygeal  region,  considerably  lobulated.  Its 
greatest  circumference  was  13J  in  ,  the  circumference  ot 
its  attachment  10  in.  Its  vertical  was  greater  than  its 
horizontal  diameter.  On  palpation  its  consistence  varied 
greatly  at  different  points  ;  a  bony  mass  was  detected 
lying  rather  superficially.  It  lay  over  the  sacrum,  extend- 
ing to  the  buttocks  and  pushing  the  anns  considerably 
forwards.  It  could  not  be  reduced  in  the  least  degree  by 
pressure,  nor  did  it  swell  when  the  infant  cried.  The 
skin  was  healthy,  but  close  to  its  base  there  was  a 
dimple  bearing  a  thick  tuft  of  short  hair.  One  big  lobe 
was  quite  transparent.  As  there  was  some  threatening  of 
sloughing  of  tie  the  integument  Mouchet  operated.  He 
met  with  less  difficulties  than  might  have  been  expected. 
He  made  two  curved  incisions  from  the  upper  part  of  the 
sacrum  to  the  anus,  meeting  at  both  their  extremities. 
Enucleation  proved  easy,  the  deep  dissection  was  per- 
formed slowly  and  carefully  lest  the  vertebral  canal  and 
its  contents  might  be  involved.  There  was  very  little  loss 
ot  blood.  The  flaps  were  closed  with  silkworm  gut  and  a 
strip  of  sterilized  gauze  introduced  into  the  big  cavity  un- 
avoidably left  by  the  enucleation.  Chloroform  was  the 
anaesthetic  employed,  and  there  was  no  distinct  post- 
operative shock.  A  little  suppuration  followed,  but  the 
wound  healed  well  and  the  sutures  were  removed  on  the 
eighth  day.  The  tumour,  exhibited  at  a  meeting  ot  the 
Societe  Anatomique  de  Paris,  weighed  4  lb.  It  was  a 
multilocular  dermoid  cyst  bearing  five  molar  teeth,  one 
incisor,  with  brain  substance,  erectile  tissue,  fat,  skin,  and 
hair.  The  sacrum  and  coccyx  were  not  directly  connected 
with  the  tumour. 


THERAPEUTICS. 

855.  '■  606." 

Abraham  L.  'Wolbabst,  ot  New  York,  states  (Med.  Record, 
October  15th,  1910|  that  it  is  too  early  to  make  any  positive 
statement  on  the  value  of  this  preparation  in  syphilis  and 
parasyphilitic  conditions.  It  seems  to  offer  the  possibility 
of  an  earlier  removal  ot  the  initial  lesion  than  by  any 
means  hitherto  known,  except  incision.  Secondary  lesions 
usually  disappear  within  from  several  days  to  two  weeks. 
Gummata  that  have  resisted  mercury  and  iodides  for  years 
have  disappeared  in  from  three  to  six  weeks.  The  results 
are  not  so  brilliant  in  the  parasyphilitic  conditions  and 
nerve  lesions  of  syphOis.  In  the  majority  ot  cases  the 
Wassermann  reaction  changes  from  positive  to  negative 
after  six  to  eight  weeks.  A  gain  in  weight  is  a  constant 
effect  in  some  cases.  After  reporting  sevtn  strikirg  cases 
that  he  has  observed,  the  author  concludes  that  "606"  is 
apparently  the  most  potent  and  effective  remedy  that 
science  has  yet  produced  for  the  treatment  ot  these 
diseases. 


258.       The  Kromayer  Lamp  In  Skin  Affections. 

NOGIER  (Arch,  d'elfc.  mid.,  March,  1910)  discusses  the 
indications  for  the  employment  of  the  actinic  rays  in  thera- 
peutics. The  author  was  one  of  the  first  to  recognize  the 
value  of  the  Cooper-Hewitt  mercury-vapour  lamp  for 
oeneral  applications  in  the  form  of  light  baths,  and  up  to 
the  time  ot  writing  he  has  obtained  none  but  favourable 
results  with  this  agent.  The  light  baths  are  indicated  in 
obesity  and  gout ;  he  has  seen  them  succeed  in  anaemia 
and  chlorosis,  and  good  results  have  been  obtained  in  the 
relief  of  pain  attending  old  salpingitis.  After  prolonged 
applications  of  the  light  the  patients  experience  a  super- 
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flcial  "  baking,"  and  the  skin  becomes  tanned  as  in  sun- 
burn. For  local  light  applications  Nogier  highly  praises 
the  qnartz  lamp  of  Kromayer.  When  it  is  used  together 
NYith  a  screen  of  deep  blue  uviol  glass  (uviol  is  an  abbrevia- 
tion o£  ultra-violet,  and  is  applied  to  a  filter  which  allows 
ultra- violet  radiations  much  shorter  than  the  glass  to  pass) 
against  the  quartz  window,  he  does  not  hesitate  to  describe 
it  as  the  first  o£  the  actinic  sources.  Its  U-shaped  form 
and  its  lack  of  heat  permit  the  concentration  of  an  intense 
radiation  upon  a  small  surface.  With  this  agent,  in  cases 
of  lupus  tuberculosus,  one  compresses  the  tissues  with  the 
uviol  filter,  and  gives  a  sitting  of  from  fifteen  to  twenty 
minutes.  At  intervals  of  about  fifteen  days,  from  five  to 
seven  applications  are  made  on  the  part.  In  lupus 
erythematosus  the  results  are  not  so  good.  Applications 
should  be  made  without  the  filter,  with  the  lamp  in  contact. 
Vascular  naevi  require  more  energetic  radiation,  the  lamp, 
with  filter,  being  held  In  contact  with  the  part  for  twenty 
or  thirty  minutes.  The  cure  is  obtained  usually  after  four 
to  six  applications.  All  inflammatory  reaction  should  be 
allowed  to  subside  before  a  second  sitting  is  given.  In 
seborrhoeic  eczemas  he  counsels  the  use  almost  exclusively 
of  the  lamp  of  Kromayer.  In  these  cases  the  applications 
are  made  at  a  distance  of  from  5  to  8  cm.,  the  duration 
varying  from  twenty  to  thirty  minutes.  The  results  are 
remarkably  successful,  frequently  after  a  single  sitting. 
In  acneiform  affections  considerable  success  has  been 
obtained  with  the  Kromayer  lamp  without  the  uviol  filter. 
In  acne  rosacea,  with  both  lamp  and  filter,  cure,  or  at  least 
a  very  marked  amelioration,  has  been  obtained  after  three 
or  four  applications  of  fifteen  minutes  each,  with  fifteen 
days'  interval  between  them.  The  Kromayer  lamp  in  con- 
tact has  been  successful  in  herpes  circinatus.  In  this 
instance  the  uviol  filter  appears  to  be  useless.  In  alopecia 
areata  the  irradiations  from  the  lamp  are  made  at  a 
distance,  and  with  short  repeated  sittings  the  successes 
are  estimated  at  40  per  cent.  The  author  prophesies  a 
brilliant  future  for  phototherapy,  despite  its  temporary 
j^cltpse  by  the  icray  method. 


£267 


Disinfection  of  the  Skin   by  Tincture  of 
Iodine. 


NOFEEi  {Elf.  Med.,  October  7th,  1910).  att<-r  a  considerable 
experience  of  GrOssich's  method  of  disinfecting  the  skin 
by  tincture  of  iodine,  strongly  recommends  it  in  surgical 
■work.  The  method  is  of  the  simplest,  and  is  not  only 
effectual  from  the  disinfectant  point  of  view,  but  saves 
time  arid  some  of  the  inconveniences  of  the  common 
method  of  disinfection  by  soap  and  alcohol.  The  author 
"believes  that  by  the  latter  method  some  of  the  germs 
lying  deeper  in  "the  skin  are  unnecessarily  disturbed,  but 
patients  are  apt  to  be  chilled  by  the  prolonged  ablution, 
and  dermatitis  set  up  by  the  scrubbing.  In  cases  where 
no  urgency  of  operation  is  indicated,  the  Grossich  method 
is  as  follows :  The  day  before  operation  the  paiient  is 
shaved  and  has  an  Jordinary  bath  ;  no  preliminary  dis- 
infection by  ordinary  methods  or  with  iodine  is  used,  and  no 
sterilized  dressings  or  bandages  applied.  Ten  minutes 
before  operation,  and  whilst  the  surgeon  is  finishing  the 
disinfection  of  his  hands,  the  assistant  paints  the  operation 
area  with  two  coats  of  tr.  iodi  on  a  swab  of  aseptic  gauze. 
When  the  operation  is  finished,  .inother  coat  of  iodine  is 
given  along  the  line  of  sutures,  and  finally  a  third  painting 
on  the  eighth  or  ninth  day,  when  the  sutures  are  removed. 
The  author  speaks  very  favourably  of  his  method,  and  as 
in  his  clinic  there  are  over  2,000  major  and  minor  opera- 
tions in  the  year,  the  experience  is  sufficiently  ample  to 
judge  of  the  value  of  any  given  method.  A  slight  advan- 
tage gained  by  his  method  is  this,  namely,  that  the  brown 
coloration  enables  the  surgeon  to  see  exactly  how  far  the 
disinfection  has  been  carried  out. 

'268.     The  Effects  of  Vegetarian  Diet  In  Epilepsy. 

RODIET  AND  LaJjIjEMAMT  {Arch.  gen.  dc  m<d.,  ilarch, 
1910)  have  experimented  with  a  strict  "vegetarian  diet 
containing  no  food  of  animal  origin  except  butter,  in  the 
female  epileptic  wards  of  the  Saint  You  Asylum.  They 
found  great  difficulty  in  persuading  many  of  the  patients 
to  continue  the  diet,  so  that  the  experiment  included 
only  11  cases  and  was  continued  for  tour  months.  The 
diet  included  vegetables,  vegetable  soups,  fresh  and  pre- 
served fruits,  a  generous  allowance  of  fresh  butter,  a  litre 
of  cider  daily,  and  only  a  small  quantity  of  salt.  The 
11  patients  were  chosen  entirely  on  the  ground  of  intel- 
ligence without  regard  to  their  physical  condition.  The 
diet  was  well  supported  in  9  of  the  cases,  and  in  7  of  these 
the  results  were  excellent  as  regarded  weight  and  general 
condition.  In  4  cases  attacks  of  migraine,  which  had 
previously  been  fre^quent,  practically  flisappeated.      The 


results  were  less  happy  in  4  cases.  One  patient  who 
was  tuberculous  gained  weight  rapidly  at  first,  but  after- 
wards began  to  waste  as  a  result  of  abdominal  tuber- 
culosis and  of  bromide  intoxication  due  to  increased 
susceptibility  caused  by  the  vegetarian  diet  and  the  small 
amount  of  salt  allowed.  Another  patient,  after  gaining 
for  a  month,  sufl'ered  from  dysentery  and  lost  tiesb 
rapidly  for  a  week  ;  she  regained  her  original  weight  by  the 
end  of  the  four  months.  The  two  other  patients  showed 
no  improvement,  but  lost  flesh  from  the  time  of  the 
change  of  diet.  Indeed  it  was  necessary  to  change  the 
diet  in  one  case  at  the  end  of  the  month,  in  the  other  at 
the  end  of  two  months.  In  the  first  case  there  -was 
anaemia,  and  in  the  second  mitral  disease.  In  both  cases 
the  weight  lost  was  regained  by  a  diet  consisting  of  milk, 
sugar,  butter,  cheese,  macaroni,  and  four  eggs  daily.  The 
authors  believe  that  the  malnutrition  and  depression  in 
epileptics  are  most  frequently  the  result  of  gastric  an3 
intestinal  indigestion,  and  tliat  therefore  the  diet,  which 
they  used  with  the  addition  of  mUk  if  necessary,  is  likely 
to.be  of  service. 

259.         Dangers  of  fintlmentngococcic  Sernm.    ' 

Netter,  Codrtois-Supfit,  and  Dubosc  {Rec.'Mier\(:!''iAe- 
mjd.  et  de  chir.,  January  25th,  1910)  caution  practitioners 
against  the  dangers  of  too  large  or  too  prolonged  injections 
of  serum.  In  one  case,  apparently  hypersensitive  to  the 
action  of  the  treatment,  symptoms  of  meningitis  returnecj 
after  a  brief  period  of  amelioration  ;  and  were  found,  later, 
to  depend  upon  au  attaclr  of  urticaria,  which  readily 
yielded  to  the  administration  of  calcium  chloride.  "SYhen, 
however,  injections  of  serum  have  been  repeated  for  the 
purpose  of  treating  this  apparently  fresh  attack,  really  due 
to  the  serum  itfeelt,  disastrous  consequences,  and  even  loss 
of  life,  have  been  the  resnlt.  In  all  cases  a  careful 
investigation  of  the  cerebrospinal  fluid  and  the  recognizeti 
presence  of  polynuclear  and  meningococcio  cells  must  be 
made  out  before  resorting  to  further  injections  of  serum. 


260.        Carbonic  Snonr  as  a  liocal  Anaestliettc. 

Mai.an  [Gaza,  dcgli  Ospcd.,  September  10th)  has  iriedl 
frozen  CO.,  as  a  local  anaesthetic  in  30  cases  of  localized! 
inflammation  (boils,  anthrax,  abscess,  cellulitis,  and  bubo). 
In  anaesthesia  it  is  not  necessary  to  prolong  the  applica- 
tion for  more  than  live  to  eight  seconds.  On  the  whole  it 
acts  quicker  and  more  deeply  than  ethyl  chloride,  and 
has  a  favourable  ialluence  on  the  inflammation.  It,  how- 
ever, tends  to  harden  the  tissues,  and  the  necessary 
apparatus  is  more  cumbersome  than  that  of  ethyl  chloride. 
The  anaesthesia  only  lasts  a  short  time.  It  is,  however, 
easier  to  localize  than  ethyl  chloride. 


PATHOLOGY. 

S6i.  Wassermann's  Reaction  In  Leprosy. 

AVTEE  quoting  the  results  of  other  authors  who  have  foun3 
a  positive  Wassermaun  reaction  in  various  proportions  of 
the  cases  of  leprosy  in  which  they  have  looked  for  it,  A.  Serra 
(11  PoUclin.,  sez.'med.,  Rome,  1909,  xvi,  p.  545)  gives  his. 
own  methods  and  results.  He  followed  Wassermann's 
teclmiqne  as  closely  as  possi'ole  ;  each  experiment  was  con- 
ducted in  triplicate,  and  further,  each  patient's  serum  was 
tested  six  times  o\er,  using  antigen  from  six  different 
sources — leprous  nodules,  syphilitic  nodules,  normal  liver 
and  spleen  from  the  guinea-pig,  0  3  per  cent,  lecithin  solu- 
tion, syphilitic  liver,  and  normal  guiuea-iaig's  heart.  Serra 
examined  the  serum  of  17  patients  with  leprosy,  using  the 
Icproma  antigen,  13  gave  a  positive,  2  a  partially  positive, 
2  a  negative  reaction.  Using  the  lecithin  antigen,  only  1 
gave  a  positive  reaction,  10  a  partially  positive,  ajid  iS  a 
negative  reaction.  The  other  antigens  gave  intermediate 
results  ;  with  syphilitic  antigen  7  were  positive,  with 
syphilitic  liver  8,  with  normal  organs  4,  with  guinea-pig's 
heart  5.  Two  patients  \vith  smooth  or  nerve-leprosy  of  26 
and  30  years'  standing  gave  unifonuly  negative  results  with 
the  six  varieties  of  antigen  ;  one  with  nodular  leprosy  gave 
uniformly  positive  reactions.  Eight  of  the  patients  had 
mixed  smooth  and  rodular  leprosy,  and  7  of  these  gave  a. 
positive,  1  a  partially  positive  reaction,  with  leprous 
antigen ;  6  had  nodular  leprosy,  and  all  gave  positive 
reactions  with  leprous  antigen  ;  3  had  smooth  or 
anaesthetic  leprosy,  and  1  of  them  gave  a,  partial  W'asser- 
mann  reaction,  2  a  wegativo  result.  The  more  florid  anci 
recent  the  infection  is  the  greater  is  t;^&  ,ptoVal?ility  th)^t 
the  patient  wllj  give  a  poaitive  veactW^iji' '  .'|  '^  ,:,.;,•(    „;j 
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MEDICINE. 

2S2.  Chronic  Spasm  of  tbo  Colon. 

K.  SCKl'IjTZ  discus-ses  a  case  ot  severe  cliionic  spasms  of 
tfie  colon  in  a  hj-sterical  girl,  and  supplements  the  history 
■with  observations  made  in  other  cases  {Berl.  7:lin.  Woch., 
September  12th,  1910).    The  case  be  claims  goes  to  prove 
that  Boaa's  recently   expressed   doubt   whether    such    a 
thing  as  spastic  constipation  really  exists  is  unfoimded. 
The  patient  had  suffered  at  the  age  of  14i  years  from  an 
acute  gastric  catarrh.     This  illness  left  certain  symptoms 
behind.     She  was  attacked  from  time  to  time  with  severe 
colic  and  with  marked  tenderness  of  the  upper  part  of  the 
descending  colon.      Constipation  developed  and  necessi- 
tated the  use  of  purgatives  and  enemata.    After  some  nine 
months  she  used  water  enemita  of  from  8  to  10  litres,  and 
began  to  pass  membranous    mucus.    The   condition  got 
worse,  and  an  operation  was  planned  but  not  carried  out. 
On  examination  two  and  a  half  years  after  the  gastric 
catarrh  a  localized   tender   area   about   6  to  8  cm.  long 
over  the  upper  part  of  the  descending  colon  was  found, 
but  the    resistance  of  the  abdominal   muscles  rendered 
minute  examination  impossible.      She    was  then   radio- 
graphed.   It  was  then  discovered  that  the  whole  trans- 
verse colon,  descending  colon,  and  sigmoid  flexure  was  in 
a  contracted  condition.     This  excluded  an  organic  stric- 
ture.   In  one  radiograph  the  upper  part  of  the  descenfling 
colon  was  distended   with  gases,  while  in  a  second  the 
right  flexure  was  more  distended  with  faecal  matter,  and  it 
appeared  as  if  the  intestine  iu  this  situation  was  attempt- 
ing to  pass  its  contents  on  into  the  constricted  gut.     The 
diagnosis  of  spas  en  of  the  colon  received  suppoit  from  a 
symptom  ot  the   bladder,  which  at  this  time  was  found 
also  to  be  in  a  condition  of  .spasm.     The  girl  was  found  to 
have  a  diminished  sensibility  to  touch,  pain,  and  heat  in 
the  skin  ot  the  back.     The  application  of  x  rays  had  pro- 
duced   a    considerable    impression   on  her,  and  SchiiUz 
followed    this    up    by  ordering    a    full   mixed    diet    and 
regulin  instead  ot  the  purgatives.     Ho  prescribed  atropin 
and  made  the  patient    get  up.      The  result  was  highly 
satisfactory.     The  constipation  disappeared  in  a  few  days, 
the  pain  became  less  and  disappeared,  the  mucus  was  no 
longer    passed,    and    the    bladder    symptoms    were    also 
removed.      She  put  on  14  1b.  in  weight  in  a  short  time. 
The  author  discusses  the  differential  diagnosis,  and  points 
out  on  the  basis  ot  his  own  experience  that  some  of  the 
cases  with  a  similar  clinical  appearance  depend  on  disease 
of  the  appendix,  and  at  times  these  cases  cannot  be  dis- 
tinguished from  the  nervous  spasms.     He  cites  a  case  in 
which  laparotomy  was  performed  in  a  pure  nervous  spasm 
of  tiie  colon  without  doing  any  good  at  all.     Other  cases 
have  been  apparently  cured  by  operation,  but  he  does  not 
think  that  if  the  diagnosis  is  correctly  made  that  surgical 
treatment  need  be  considered.     He  also  adds  a  few  words 
on  the  secondary-  cases,  in  which  the  spasm  of  the  colon  is 
j^dne  to  some  organic  lesion. 

^83.  Radioscopy  In  Gastric  Ulcer. 

•jOerne  and  DEli.-\FOR(;iE  discuss  the  value  of  this  pro- 
•  needing  in  gastric  nicer,  especially  in  those  cases  not 
qprosentiag  the  usual  symptom  complex  of  pain,  haemat- 
«niesi8,  and  vomiting  {Arch,  dcs  mat.  ile  I'app.  ditjest.  of 
■August  10th,  1910).  Haematemosis,  they  state,  occius  only 
ijji  about  40  per  cent,  of  cases,  and,  according  to  American 
ABthors,  it  is  even  rarer.  The  authors  believe  that  gastric 
ulcer  per  se  is  never  painful,  but  only  when  complications 
have  arisen.  The  condition,  indeed,  may  be  completely 
masked  by  a  nuinber  ol  irrelevant  symptoms  in  certain 
patients,  and  it  is  essential  in  such  cases  that  the  radio- 
scopist  be,  in  the  first  place,  a  good  clinician.  The  authors' 
technique  differs  somewhat  from  that  commonly  in  use  in 
Germany  and  elsewhere,  as,  instead  ol  observing  the 
stomach  filled  with  the  necessary  test  meal,  they  make 
their  observations  when  the  stomach  is  in  process  of 
filling.  For  this  they  use  bismuth  .su'-pended  in  cream. 
This,  they  believe,  provokes  a  better  physiological  excita- 
tion of  the  stomach  than  the  mucilaginous  suspension  of 
bismuth.  By  a  series  of  diagrams  indicating  the  radio- 
scopic  shadow  the  authors  are  able  to  show  the  valus  ot 
the  method,  not  only  in  simple  ulcer  without  complica- 
tions, but  in  latent  ulcer,  in  the  various  form^a  ot  gastric 
',Bteno8\s,  and  in  gastric  ulcer  with  adhesions  to  surrouBd- 


ing  organs,  in  -which  the  ^08iti6'ii,  W'tt'e'  ^tteacM^as  td 
height  and  direction  is  often  greatly  altered  fraih'tij'^ 
normal.  The  existence  of  f^pasm  in  particular  iS 'Vr^ll 
shown  by  this  method,  although  its  ditfbrehtiation  froth 
true  stenosis  is  not  always  easy 'at  the  tinie  of  eiamiiia.- 
tion.  This  may  be  done^  howe+er,  by  noting  the  diiateSd 
condition  of  the  stomach  at  the  level  of  the  obstruction 
when  due  to  stenosis.  The  retention  of  the  gastric 
contents  at  this  point  may  be  observeii  SOmetinie  att^ 
the  original  radioscopic  examination.  ■    '  '     'J'', 

261.  Epidemic  PpiiuimseUtU-  ^^r,S 

Hoi.T  [Arch,  of  Fed.,  September,  1,9 iIB)  : writes  that,- as  a 
consequence  of  the  greater  inteceat  taifeeniin  ithis^satqeeS-, 
cases  of  poliomyelitis  are  nowrreoosntsft^d  which  fermoiiN' 
might  have  been  overlooked., ,  Jtijs  evidtnt  that  a  wave^ot 
infection,  starting  appareHtlyfrom  Soandinaviarls  :grad«7- 
aily  spreading  over  other  po\wily;Jes.  Already  31  outbreaiiss 
with  4,940  cases,  have  beeijir«c««ded  in,  the  i«.st  five  years,, 
which  is  an  enormous  increase  upon  past  jecords.  .Ihew 
is  no  essential  difference  between  the  sporadic  aad 
epidemic  forms  ot  the  dise^i^e,  except:  possibly  lin  oobb- 
munioability  and  severity.  It  us  probable  that  there  iS:  a 
difference  in  the  virulence  of nthe  infection  in  the  two 
forms.  It  would  appear  from  .published  statistics  ■  that  'ttkt* 
virulence  of  the  infective  agent  ol  poliomyeJitis  is  great^ 
when  the  disease  is  epidemit  iithetelore  the  mol'talityioe 
higher  and  the  communiqafeility  greater.  The  diaeaae 
■varies  much  in  severity  in  iditfcrent  epidemics.  A  similair  " 
variation  has  been  noted  in  the  virulenceiof  cerebrorspiuafl 
nxeningitis.  The  death-rato:  wages  ifrom  6  to,  29  pea;  .cenliii. 
and  is  much  lower  in  sporadic  cases.  iTha  ■existence  K»f 
cases  in  which  complete  recovery  takes  place,  even  after 
paralysis  develops,  has  been  well  recognized  during  recent 
years;  abortive  cases  atS^  ais<$ 'tecM^tfitedj  althouah  the 
svmptome  are  not  sufficiently  6haTacWr>'9tJc  •to  enahfe 
these  cases  to  be  diagnosed  wliefl'seen  '  bV  themstlvbs. 
Occurring  sporadically,  suchcasi^s  would tiot  be  diagnoses'; 
they  would  be  hardly  suspeot^d^  Th  epidemics  they  wbttlfl 
be  recognized  only  by  th'eir  association  with  paraiytib 
cases.  The  disease  is,  tmSer  toettrtin  conditions,  highljf 
contagious  and  demands  -fthfe  'sitirittest  qtiarEfntihe.  '^P& 
writer  considers  that  the  disease  might  be  better  nartieS 

"epidemic  myelitis"'  or  "  Cpidetaic'myelbeDccph^litis," 
instead  of  "acute  anterior  -pdlioiAyeiltia'*'  or*  -'aivllte 
poliomyelitis,"  as  at  present.'' ''^''''     ;*'  '  "' 

'      I     ,  ■•    .i    ;-!-!!l 

,385.  Acute    Petvof  .PolsonlDg,  ,[,  ^^^  -.i:v>.; 

IN  view  ol  the  large  use  of  petrol  and  the  QomparabiTse 
rarity  of  cases  of  poisoining,  by  this  sabstaace*  'PoiSdini 
{Giizz.  def/li  Osped.,  August  25tb,  19i0)  reports  the  loildw- 
ing  example.  A  sailor,  aged  24,-  with. ,  suicidal'  intejrt, 
swallowed  the  contents  ot  a  litre  botlle,'  lull  oC'peitro}. 
Almost  at  once  he  was  seissed  ■with  naosrsa  and  I'etciiing, 
and  about  five  minutes  later  vomited  the  greater  paat 
of  the  petrol  he  had  awailowedi  He 'Was. taken  to  tlie 
ho-spital  and  arrived  in  a  state  of  collapse.  ,£(fcimalan(is 
(caffein)  were  injected  and  his  stomach  washed  eat.  Ivest 
day  his  lips  were  swollen,  tongue  «oate.d,  bat  wa.s  able  tp 
swallow  without  difficulty.  The-aibdomen  was  tender,  thie 
liver  a  little  enlarged,:  and- there  was  s'ight  jaumiice.  The 
stools  were  loose  and  ,  fetid  landcontaisted  mueiw,  Haut  mo 
blood.  Xhero  was  troubletioine  congtai,  butiHo  expectora- 
tion. The  pulse  was  quickenedi,.,buOotherBrisBino  cardiac 
abnormality.  The  urine siiowed, small, itrftOie»  of.-albuuieii 
and  some  hyaline  casta.  Iniaifew  dafs:  thepatieot  coai- 
pleteiy  recovered.  PTObably  the- absence  ol  severe  efl'ceits 
from  s wallo-wing  so  large  a  <<ilOS^  waa  due  to  the  tapt  that 
the  greater  part  of  the  ipetrol  ,was  almost  immediatdy 
ejected.  The  varioup  kinds  of i petrol ^differ.^taJsiJleiaibl^ 
iu  chemical  constitution,  but  it  seema  that  tbei-tcxicity 
depends  largely  on  the'.antoHnt  Of :  easily  nC^UiOi  byd^= 
Cirbons  present.  n -ittij  ra^i'  i.-!  >ivi-u'.\.-ii!  on   T.   n:iVv> 

•       ■    ■;-.:  ,1.1,!  ,-:    u',    ■  lO,  •  ■  ■       11      1.-'  :■        ■   .1 


SIHJG^RY. 

268.  Acute  TarGlon  bf'<Siiealt'Oi>netif>um'.      ■  '  ' 

PiCQUET  (Bull,  et  mim.'OeU  fioc.  Attat'.  li.ei  P)A-k,  Mi^. 
1910)  publishes  a  summary  of '  thfe  liecj^atiiTfe 'b'f  intra- 
abdominal torsioa  ofottelgi^^kjtyjonicntltini.     Ictfdt-qiiig  to 
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the  last  collective  work  on  the  subject  (Cernezzi,  Clinica 
Chirurgica.  March  31st,  1909),  77  cases  have  been  reported. 
In  nearly  all  the  rotation  occurred  between  two  fixed 
points^the  colic  attachment  of  the  omentum  and  a 
jpathological  aclhesiou,  and  that  adhesion  was  in  the 
majority  of  instances  situated  in  the  neighbourhood  of 
a  hernial  sac.  ricciuet  of  Sens  reports  in  full  an  instance 
of  very  acute  torsion  where  he  failed  to  find  a  hernia, 
although  the  patient  believed  that  he  had  one.  A  man 
64  years  of  age,  but  robust  and  previously  in  good  healtli, 
was  seized  with  a  sharp  pain  in  the  left  side  of  the  abdo- 
men. He  had  been  troubled  with  a  dragging  sensation 
in  that  region  for  a  few  months ;  it  subsided  on  rest,  and 
Ue  ascribed  it  to  a(U  old  Inguiual  hernia  for  which  he  liad 
worn  a  support  for  over  thirty  years,  although  it  had,  he 
declared,  never  come  down  during  that  space  of  time. 
The  acute  pain  was  greater  than  he  had  ever  experienced 
before  ;  in  a  few  dajs  he,  a  small  farmer,  had  to  lie  up. 
There  was  constipation,  never  complete,  without  vomit- 
ing or  rise  of  temperature,  and  flatus  passed  naturally. 
A  mass  of  the  size  of  the  fist,  dull  on  percussion,  and 
apparently  fixed,  was  definable  in  the  loft  iliac  fossa.  Its 
limits  varied  day  by  day.  There  was  but  little  tympanites. 
On  the  sixth  day  Picquet  operated,  making  an  oblique 
lateral  incision  over  the  swelling.  The  peritoneum  was 
mach  thickened  ;  when  opened  a  quantity  of  dark  fluid 
escaped  from  a  space  with  irregular  boundaries.  The 
incision  was  prolonged,  aad  the  tumour,  tuberous  and 
ecchymosed,  exposed.  It  was  easily  detached  below 
■where  it  adhered  to  the  bowel :  the  adhesion  was  soft, 
aad  formed  a  thin  twisted  baud.  Above  the  tumour  was 
connected  with  the  remainder  of  the  omentum  by  another 
twisted  pedicle,  as  thick  as  a  man's  forefinger.  The  lower 
pedicle  was  divided  first,  then  the  upper  was  cut  through 
•with  scissors,  the  tumour  being  thus  set  free.  The  re- 
mainder of  the  omentum  was  drawn  out  of  the  wound 
■  and  secured  by  a  chain  suture.  Picquet  failed  to  find 
the  orifice  of  a  hernial  sac.  A  drain  was  inserted,  and 
the  patient  recovered  ;  he  was  able  to  work  on  his  farm 
six  weeks  after  the  operation, 

"T!87.  Taberculons    Laryngitis. 

I'JUTZ  HXTTEB  [Wien.  klin.  Rundschau,  Nos.  27,  28,  29,  and 
30,  1909)  describes  the  conditions  commonly  present  in 
tuberculous  laryngitis  and  their  connexion  with  the  pro- 
gnosis, and  more  especially  deals  with  the  active  surgical 
treatment  of  the  disease,  the  introduction  of  which  dates 
from  the  time  when  Herjng,  Krause,  and  Schmidt  brought 
anatomical  evidence  of  the  curability  of  laryngeal  tuber- 
culosis. For  slight  cases,  which  give  rise  to  no  special 
symptoms  and  in  which  there  is  in  addition  serious  disease 
of  the  lungs,  a  conservative  and  symiitomatic  treatment  is 
doubtless  the  best.  Local  treatment,  for  which  there  is  no 
imperative  indication,  is  to  be  omitted  in  ca-ses  in  which 
there  is  a  tendency  to  haemoptysis.  Surgical  measures 
.seek  to  destroy  the  diseased  tissue,  either  by  the  "cold  " 
method,  as  by  means  of  the  curette,  or  by  heat,  as 
with  the  galvanic  cautery.  Both  methods  have  their 
advocates,  and  both  have  tneir  defects.  The  curette  can 
deal  better  than  the  cautery  with  a  tumour  like  growth 
projecting  into  the  lumen  of  the  larynx,  while  the 
cautery  can  more  readily  destroy  flat  infiltrations  and 
ulcers.  On  the  other  hand,  with  the  curette  there  is  a 
danger  of  haemorrhage,  and  in  isolated  instances  fatal 
haemorrhage  has  occurred,  while  with  the  cautery  a 
strong  reaction  in  the  form  of  oedema  is  to  be  feared.  In 
practised  hands  each  method  gives  excellent  results,  and 
the  author  believes  that  a  combination  of  the  two  methods 
lis  best  of  all.  It  is  clear  that  radical  elimination  of  the 
tuberculous  tissue  is  only  possible  in  initial  or  limited 
processes,  but  surgical  treatment  of  more  extensive 
iaryngeal  disease  aims  at  limiting  the  process,  and,  by 
itneans  of  scar  production,  at  bringing  it  to  a  temporary  or 
permanent  standstill.  A  third  set  of  cases  is  that  in  which 
m  hopeless  cases  surgical  measures  aim  especially  at 
giving  symptomatic  relief ;  thus,  for  example,  in  cases  in 
vrhich,  as  a  result  of  tuberculous  inflUration  the  epiglottis 
is  transformed  into  a  stiff  roll  and  gives  rise  to  almost 
unbearable  pain  on  swallowing,  the  author  would  recom- 
tnond  re.soctiou  of  the  epiglottis  far  the  relief  of  the  pain, 
even  if  no  permanent  limitation  of  the  disease  can  be 
hoped  for,  uuless,  of  course,  the  patient  should  be  in  the  final 
stages  of  disease.  The  author  has  had  two  cases  in  which 
resection  of  the  epiglottis  was  carried  out  and  gave  relief 
greater  than  could  have  been  expected  from  any  medical 
local  treatment  dr  from  narcotics.  Surgical  treatment  has 
to  be  narrowly  individualized.  Infiltrations  and  ulcera- 
tions of  the  posterior  wall — Iciions  which  are  often  initial 
ooes-^are  especially  favourable  for  surgical  treatment,  and 
the  author  has  seen  aeveral  healed,  or  almost  healed,  cases 
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of  this  Icind.  In  general,  the  prognosis  with  respect  to 
surgical  treatment  becomes  loss  favourable  In  proportion 
as  the  aditus  laryngis  Is  attacked  or  as  the  process  has 
advanced  towards  the  pharynx.  Energetic  treatment  of 
affections  of  the  vocal  cords  Is  of  very  uncertain  prognosis 
as  far  as  function  is  concerned,  and  expectant  treatment  is 
indicated  for  as  long  as  possible  in  such  cases.  In  deciding 
upon  the  treatment  to  adopt,  the  general  condition  and  that 
ot  the  lungs  has  to  be  taken  into  account.  The  tendency 
is  to  avolu  operative  treatment  in  cases  of  advanced  disease 
of  the  lungs,  both  from  a  fear  lest  any  rapid  spread  of  the 
laryngeal  affection  should  follow,  and  lest  an  operation 
should  be  injurious  to  the  general  condition.  The  author's 
experience  is  that  even  when  the  local  condition  is  not 
improved,  it  is  practically  never  made  worse,  and  that 
although  a  rise  of  temperature  may  follow  the  operation, 
and  be  more  persistent  in  cases  in  vv  hlch  fever  was  already 
present,  yet  it  has  no  eifect  on  the  general  course  of  the 
illness,  aiad  on  the  other  hand,  fever  present  for  months 
before  the  operation  may  completely  disappear  after  it. 
The  rule,  therefore,  should  be  that  although  severe,  febrUe 
and  progressive  lung  disease  demands  special  care  and 
limitation  of  surgical  measures,  yet  such  disease  does  not 
necessarily  contralndlcate  operations  which  will  probably 
relieve  or  remove  distressing  symptoms.  The  author's 
results  are  influenced  unfavourably  by  the  fact  that  the 
patients  belonged  lo  the  worldng  classes  and  were  out- 
patients, jetthey  are  an  illustration  of  the  value  especially 
of  the  galvanocautery  as  a  palliative  treatment  in  larj-ngeal 
tuberculosis.  Cases  are  considered  to  be  apparently  cured 
when  for  at  least  several  months  no  tuberculous  symptoms 
have  been  apparent,  and  when  as  shown  by  physical  ex- 
amination or  the  reports  of  the  patients  the  disease  ot  the 
lungs  has  come  to  a  standstill.  Of  57  patients,  27  are  not 
included  because  they  came  under  treatment  at  a  too 
advanced  stage  of  the  disease  or  remained  only  a  short 
time  under  treatment.  Of  the  remaining  30,  9  were  ap- 
parently cured,  the  cure  having  lasted  for  periods  varying 
from  three  months  to  two  and  a-half  years  in  the  different 
cases  when  last  seen.  In  7  of  thj  iO  cases  there  was  a 
marked  objective  and  snbjecti\e  improvement  after  periods 
of  time  varying  from  two  months  to  one  and  a-half  years;  in 
3  cases  there  was  no  lasting  permanent  effect ;  in  11  cases 
death  occurred  at  times  varying  from  one  to  seven  months 
after  treatment,  in  6  of  them  as  a  result  of  advance  of  the 
lung  disease,  in  2  with  advance  of  the  affection  both  of  the 
lungs  and  the  larynx,  and  in  1  from  myodegeneration  and 
intestinal  tuberculosis.  Even  in  7  of  the  cases  which 
ended  in  death  there  was  improvement  which  lasted  for 
months  in  the  laryngeal  condition  and  in  one  in  which  the 
cause  of  death  was  unknown ;  five  months  before  death 
the  patient  was  free  from  symptoms  and  had  resumed 
work.  In  2  out  of  4  cases  in  which  the  author  has  em- 
ployed tuberculin,  favourable  results  have  been  obtained. 

263.    Primary  Osseons  Suture  in  Fractures  of  Both 
Bones  or  the  Forearm. 

Abadie  AKD  Pelissier  {Rev.  d'orthop..  No.  5,  1910)  point 
out  the  dlflicuUies  that  are  occasionally  met  with  in  treat- 
ing simple  simultaneous  fractures  of  the  shafts  of  the 
radius  and  ulua,  owing  on  the  one  hand  to  the  special 
mobility  ot  these  bones,  and  on  the  other  hand  to  the  dis- 
tinctive anatomical  and  pathological  characters  of  the 
osseous  lesions  in  such  cases.  Five  instances  are  recorded 
in  which  the  double  fracture  was  treated  by  incision  of  the 
seat  of  injury,  and  by  bringing  the  fragments  of  the  bone 
into  correct  apposition  by  sutures  of  silver  wire.  The 
results  of  this  treatment  in  all  the  reported  cases  were,  the 
authors  state,  much  better  than  they  could  have  expected 
from  ordinary  methods.  It  Is  held,  however,  that  recourse 
to  a  cutting  operation  should  not  be  taken  except  in  cases 
lA  which  reduction  by  simple  manipulation  and  a  fair  trial 
of  the  usual  treatment  by  splints  and  bandaging  have 
failed. 


OBSTETRICS. 

269.     Dysmenorrboeal  Membrane  and  Decidua  of 
Normal  and  Ectopic  Pregnancy. 

FlEUX  {Comptes  rrndiis  de  la  Sor.  d'ObsUt.   de  Gyncc.  et\ 
dc    Pidiat.  ac    Paris,    May,  1910)  reports    an    instructive 
instance  where  diagnosis  depended  on  a  piece  ot  membrane 
expelled  from   the  uterus.     A  country  doctor  brought  it 
to  Fieux  stating  that  the  patient,  aged  24,  had  been  subject  1 
to  dysmenorrhoea  ever  siueo  the    establishment  of    the  I 
catainenia  at  the  age   of  14.     Membranous  shreds  were' 
almost  always  expelled  at  the  periods.    But  the  patient, 
previously  quite  regular,  had  missed  two  periods  and  about 
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a  week  Ijefore  the  third  would  have  been  clue  several 
■violent  attacks  of  colicky  pains  occurred,  associated  with  a 
slight  discharge  o£  b)ooa,  then  both  pymptoms  subsided. 
One  month  later,  a  yet  more  severe  attack  came  on  and  a 
red  ruass  was  expelled  at  the  end  of  forty-eight  hours  ;  it 
■was  preserved  for  Ficux.  An  operation  for  ectopic  gesta- 
tion had  been  jn-oposed,  but  the  patient's  friends  urged  a 
consultation,  l-'ieux  saw  at  once  that  the  expelled  mem- 
brane was  without  doubt  a  perfect  deoidua;  but  it  was 
nearly  G  in.  long,  much  larger  than  a  membrane  of  the 
decidual  type  developed  in  a  uterus  enlarged  in  association 
-with  an  ertopic  sac.  On  careful  examination  it  was  found 
to  bear  an  amniotic  cavity  which  boro  an  embryo  about 
9  mm.  in  length,  and  in  process  of  disintegration.  Thus  the 
true  diagnosis  was  neither  membranous  djsmenorrhoea 
nor  tubal  gestation,  but  normal  pregnancy  ending  in  early 
abortion.  The  ovum  was  probably  retained  for  some  time 
after  its  death. 

270.  Sepsis  after  Abortion, 

Seliom.\n  (Avtrr.  Join~n.  Obstet.,  September,  1910)  writes  ot 
a  patient  admitted  into  a  hospital  after  abortion  had  been 
practised  on  her.  The  uterus  was  cleared  and  the  tem- 
perature fell,  but  septic  symptoms  developed  within  a  few 
<lays.  A  distinct  doughy  mass  was  definable  in  the  region 
of  the  right  broad  ligament.  The  house-surgeon  diagnosed 
thrombosis  of  the  corref^ponding  uterine  plexus.  The 
abdomen  was  opened  and  the  diagnosis  was  found  to  be 
correct.  The  thrombosis  extended  beyond  the  external 
iliac  into  the  common  iliac  vein.  Tbe  uterus  and  the 
cnfccted  vessels  were  extirpated,  without  much  difficulty, 
and  the  patient  made  a  good  recovery.  Seligman,  who 
«xhibited  the 'parts  removed,  insisted  that  every  localized 
affection  ot  this  kind  should  be  attacked  surgically. 


GYNAECOLOGY. 

271.  Puberty  In  tho  Female, 

Ralchi';  {Journ.  den  prat.,  September  i7th,  1910)  reviews 
the  various  disturbances  of  health  which  are  associated 
■with  its  onset.  The  condition  is  not  to  be  regarded  as 
merely  tlio  commencenient  of  the  menstrual  period,  but 
in  tho  light  of  a  transformation  of  the  whole  organism. 
The  onset  may  bo  quite  sudden,  but  generally  there  are 
premonitory  symptoms.  There  may  have  been  a  leucor- 
thoca,  a  serous  or  mucous  discharge  stained  a  little  with 
blood  .at  times.  There  will  have  been  some  headache, 
pains  in  the  thighs  and  lower  part  of  the  abdomen,  and 
general  nervous  unrest.  Added  to  these  symptoms  there 
is  some  development  of  the  breasts  and  hips.  The  condition 
is  not  established  suddenly  as  a  rule,  but  by  degrees,  and  up 
to  the  age  of  IG  or  even  18  there  may  be  some  irregularity. 
For  this  the  author  does  not  advocate  the  use  of  the 
■various  emmenagogues.  If  compelled  to  prescribe,  a  tonic 
such  as  calcium  glycerophosphate  is  best.  If  the  flow  is 
not  established  by  the  age  of  17  or  18,  and  evidences  of 
ovarian  irritation  continue,  an  examination  ought  to  be 
JMade.  Very  frequently  ovarian  activity  may  be  stimu- 
lated by  a  change  of  residence  from  the  town  to  country — 
indeed,  a  metrorrhagia  may  be  so  set  up.  Among  other 
troubles  accompanying  the  establishment  of  the  menses  is 
■cystalgia ;  herpetic  eruptions  ot  the  mouth  or  vulva ; 
orythemata,  or  flushings,  as  at  the  menopause  ;  pigmenta- 
tion, or  oedema  of  the  eyelids  ;  and  epistaxis.  There  are 
-chills  with  acceleration  of  the  pulse,  but  uo  fever. 
Scoliosis  commonly  begins  at  this  time,  and  tbe  author, 
after  reviewing  the  various  theories  of  its  causation, 
■explains  it  as  an  ovarian  dystrophy.  Sometimes  there  are 
acute  pains  simulating  articular  rheumatism.  There  may 
be  hydrarthosis  and  a  likeness  to  "  white  swelling,"  or 
Pott's  disease.  The  author  states  that  he  has  observed  a 
<;ase  of  paroxysmal  haemoglobinuria  arising  out  of  the 
•condition,  and  concludes  by  admitting  that  the  inter- 
pretation of  these  various  phenomena  is  still  very 
■obscure. 

B72.  Vaginal  Papilloma  tn  Childhood. 

llAhTj.KUF.n  (Zeniralhl.  f.  Oi/ncik..  No.  40,  1910)  reports  a 
case  where  a  new  growth  developed  in  the  vagina  of  a 
child,  yet,  contrary  to  rule,  proved  to  be  non-malignant. 
His  patient  was  4  years  old.  Numerous  masses  of  a 
papillomatous  growth  sprang  from  the  vulva  and  entrance 
to  the  vagina.  They  resembled  condylomata,  but  there 
was  no  evidence  of  gonorrboeal  infection.  The  patient's 
riother  stated  that  they  began  to  develop  a  few  months 
helore  she  sought  medical  advice,  after  a  local  injury.  He 
removed  the  masses  with  tho  finger  and  skarp  spoon  and 


found  that  they  varied  in  size  from  a  pea  to  a  walnut. 
Altogether  the  appearance  of  the  masses  after  removal 
suggested  hydatidiform  mole,  malignant  growths  in  the 
infantile  vagina  often  assuming  that  appearance.  Under 
the  microscope,  however,  tbe  new  growth  showed  no 
evidence  whatever  of  malignancy.  It  was  made  up  o( 
papillae  invested  with  squamous-celled  epithelium  in 
several  layers  and  supported  by  connective  tissue  bearing 
young  granulation  tissue. 


THERAPEUTICS. 

273,         Zinc-Mercury    Cataphoresls    in    Cancer, 

Bettoh  Massey,  ot  Philadelphia,  is  tbe  pioneer  in  the 
study  and  application  of  ^inc- mercury  cataphoresls.  In 
his  method  a  zinc  pointed  electrode  is  amalgamated  freely 
with  mercury  and  immediately  passed  into  the  periphery 
of  a  cancerous  growth,  with  its  point  directed  towards  the 
centre.  Tho  current  is  then  turned  on,  and  when  about 
150  milliamperes  have  been  attained  another  electrode  is 
inserted  near  the  first,  and  this  procedure  is  followed  with 
every  raising  of  the  current  until  four  or  five  electrodes, 
all  connected  with  the  positive  pole,  are  acting  simulta- 
neously with  a  current  baving  a  total  strength  of  600  or 
800  milliamperes.  At  the  recent  Congress  of  Physiotherapy 
in  Paris,  Massey  made  a  communication  upon  his  method 
(Arch,  d'elec.  mid.,  August  25th,  1910).  He  stated  that  the 
operation  could  be  cither  monopolar  or  bipolar.  In  the 
former  the  patient  lay  on  a  couch  of  kaolin,  with  beneath 
him  a  thin  plate  of  metal  attached  to  the  negative  pole  of 
the  apparatus.  The  maximum  currents  to  be  used  in  a 
monopolar  operation  were ; 


For  head,  mouth,  and  neck 
Left  breast 

Right  breast  and  thorax  generally 
Below  waiat     ... 


Milliamptres. 
...    300    -    403 
(feeble  application) 
...    4C0   -    800 
...    800   -1,800 


The  ionsot  tbe  two  metals— zinc  and  mercury— are  pushed 
into  the  tumour,  and  unite  with  the  albumen  and  other 
constituents  of  the  cells  and  intercellular  substances  to 
form  a  whitish-grey  zone  of  destruction.  In  the  bipolar 
operation  the  procedure  is  similar  to  the  monopolar, 
except  that  the  kaolin  couch  is  not  employed,  and  that 
the  negative  pole  is  placed  in  the  centre  of  the  tumour. 
This  pole  is  a  metal  instrument  of  special  form,  bearing  a 
small  tampon  of  absorbent  taffeta  soaked  in  a  dilute 
solution  of  sulphuric  acid.  The  bipolar  operation  should 
be  employed  in  preference  to  the  monopolar  whenever 
possible,  because  with  the  former  much  more  current  can 
be  employed  without  harmfully  affecting  the  patient,  thus 
lessening  the  time  of  operation  and  producing  a  much  more 
complete  destruction  ot  the  tumour  and  its  surrounding 
colonies.  Massey  claims  for  his  method  certain  advan- 
tages as  compared  with  excision  by  the  knife,  the  chief 
being  that  the  cells  or  cancerous  elements  are  immedi- 
ately destroyed  in  situ.  There  is  no  loss  of  blood,  save  in 
the  rare  cases  of  secondary  haemorrhage,  when  important 
vessels  are  comprised  within  the  zone  destroyed,  and  the 
method  permits  of  a  strictly  localized  destruction  of  the 
tumours.  Compared  with  radiotherapy,  if  immediate  ionic 
destruction  is  possible,  the  emplojmeut  ot  x  rays  is  foolish, 
but  it  the  surface  of  the  wound  is  large  and  its  depth 
slight  the  X  rays  are  jireferable.  Otherwise,  an  alter- 
nating method  ot  ionic-therapy  and  radio-therapy  may  be 
useful. 

274,  "60B"  In  Leprosy. 

Ehlers  {Ufjeskrift  for  Laeger,  p.  1198,  October  Gth,  1910) 
has  published  Dr.  Bjarnhjedinsson's  report  on  the  effect  of 
"606"  on  7  cases  of  leprosy  at  the  Langarnaes  Leprosy 
Hospital  in  Iceland.  Six  of  the  patients  had  lepra  tuberosa 
et  mixta,  and  one  had  pure  lepra  anaesthetica.  The 
dosage  of  an  injection  varied  from  0.4  to  0  6  gram.  All 
the  patients  tolerated  the  injection  well,  and  had  little 
piin  after  the  first  night,  the  discomfort  being  far  less 
than  with  mercurial  or  collargol  injections.  There  was 
some  tenderness  and  oedema  over  the  site  of  the  injections, 
but  no  abscess  formed.  There  was  a  slight  rise  of  tempera- 
ture, the  maximum  in  1  case  being  38  4.  The  treatment 
began  late  in  August,  1910,  and  when  the  report  was  made 
three  weeks  later,  there  was  little  clinical  evidence  of 
improvement ;  but  though  the  bacilli  were  still  very 
numerous  at  this  date,  many  ot  them  had  become  granu- 
lar, commonly  with  coccothrix-like  distribution.  Other 
granules  lay  scattered  about  the  field.  lo  one  patient  who 
was  injected  twice,  no  such  granules  were  found  before 
treatment,  whereas  after  the  second  injection  they  ap- 
peared in  greater  quantities  than  Dr.  Bjarnhjedinsson  had 
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even  seen  before.  Dr.  Lie  in  Bergen  is  expected  to  report 
shortly  on  the  results  of  his  treatment  with  "  606  "  at  the 
Norwegian  Leper  Hospital. 

975.  Treatment  of  Vomiting. 

Le  Ge:sdre  {Journ.  des  prat,  of  September  10th,  1910) 
reviews  the  etiology  and  treatment  o£  vomiting  as  a  sym- 
ptom of  many  varying  conditions.  In  the  case  of  infants 
it  is  caused  generally  by  errors  or  excess  in  diet,  and  in 
such  cases  the  restriction  of  the  diet  for  a  few  hours  to 
Vals  or  Evian  water  will  sufilce.  It  can  also  be  caused  by 
hypo-alimentation,  the  milk  taken  by  the  infant  being  too 
dilute;  so  that,  in  spite  of  the  large  quantity  absorbed, 
the  child  is  ill  nourished.  Exceptionally,  vomiting  in  the 
infant  may  indicate  appendicitis,  but  more  generally 
sudden  vomiting  in  a  child  a  few  months  old  is  a  sign 
of  intussusception.  In  older  children  the  infectious  fevers, 
more  especially  scarlatina,  are  ushered  in  by  sudden  vomit- 
ing. The  vomiting  which  accompanies  whooping  cough  is 
mechanical  in  character,  and  occurs,  as  a  rule,  soon  after 
a  meal.  It  is  advisable  in  these  cases  to  give  some  food 
soon  after  vomiting  has  ceased.  It  is  to  be  noted  that  in 
whooping-cough  the  vomiting  is  frequently  aggravated  by 
a  gastritis  set  up  by  the  various  drugs  given  for  its 
relief.  Cyclical  vomiting  occurs  every  few  months  in 
an  otherwise  healthy  chUd.  The  condition  lasts  about 
ti  week,  as  a  rule.  In  such  cases  the  breath  has 
often  the  odour  of  acetone,  and  there  may  be  aoeto- 
nnria.  In  the  adult  sudden  vomiting  occurs  in  strangu- 
lated hernia.  For  this  comciition  the  author  suggests 
that  reduction  may  be  brought  about  by  dropping  ether 
upon  a  piece  of  cotton-wool  spread  over  the  affected 
area.  After  referring  to  the  vomiting  wliich  accompanies 
appendicitis,  the  author  dwells  njion  the  vomiting  of 
pregnancy,  and  emphasizes  the  distinction  between  the 
physiological  vomiting  which  occurs  during  the  first  three 
months  and  which  as  a  rule  disappears  spontaneously  and 
that  continued  vomiting  which  results  in  such  rapid 
enfeeWement  of  the  patient.  If  such  means  as  intestinal 
lavage,  saline  purgatives,  and  a  skimmedmilli  diet  are  of 
no  avail,  the  pregnancy  must  tie  terminated.  Vomiting  in 
the  adalt  frequently  siccompanies  tuberculosis,  and  is 
associated  with  the  premonitory  dysi'iepsia  of  this  condi- 
tion. Later,  it  is  caused  by  the  cough,  acting  through  the 
pneumogastric.  The  various  preparations  of  opium  are  of 
use  in  these  cases.  Sometimes  small  doses  of  tincture  of 
iodine,  given  at  the  end  of  a  meal,  are  of  value.  The 
digestive  power  of  tliese  patients  is  often  low,  and  may 
need  supplementing  by  the  administration  of  pepsin  and 
dilute  hydrochloric  acid.  The  vomiting  which  occurs  in 
the  various  neuropathies  must  be  treated  by  isolation  and 
other  psychotherapeutic  measures. 
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Carcinoma  of  Colon  Treated  with 
Neoformans  Vaccine. 


Charles  D.  Aaron  {Med.  Record,  October  1st,  1910)  gives 
the  history  of  a  case  of  carcinoma  of  the  splenic  tlexure 
of  the  colon  in  which  exploratory  incision  showed  a 
growth  as  large  as  an  orange,  with  emaciation,  digestive 
disturbances,  and  constipation.  Pain  caused  the  use  of 
large  doses  of  morphine  to  obtain  sleep  at  night.  He  was 
given  injections  of  neoformans  vaccine  for  over  a  month. 
The  pain  disappeared  and  the  tumour  could  no  longer  be 
felt.  He  had  a  good  appetite  and  gained  in  flesh,  and  his 
improved  general  condition  was  maintained  up  to  time  of 
'the  report.  The  neoformans  vaccine,  according  to  Kar- 
■waclti,  may  cause  involution  of  tumours,  and  act  upon 
epithelial  growths,  but  not  upon  sarcoma :  in  presence  of 
metastases,  marked  degeneration  of  glands,  and  cachexia 
it  should  not  be  used  ;  prognosis  should  be  reserved  ;  the 
vaccine  may  be  used  alone  or  in  combination  with  surgical 
measures. 

'377.  Hygiene  of  the  HoDtll. 

Bonnes  {Ga~.  hebdomml.,  September  11th,  1910)  calls 
attention  to  this  important  matter,  and  comments  on  the 
too  general  neglect  of  the  teeth.  He  points  out  the  close 
relationship  the  hygiene  of  the  mouth  bears  to  a  great 
variety  of  pathological  processes.  Affections  of  the  mouth, 
indeed,  are  important  factors  in  nearly  all  respiratory  and 
digestive  ailments,  owing  to  microbal  infection  from  the 
inspired  air  and  the  fermentation  of  particles  of  food  in  the 
buccal  cavity.  Buccal  sepsis  predisposes  to  anginas, 
oedema  glottidis,  leucoplalda,  adenitis;  while  various 
observers  have  noted  the  close  connexion  of  dental 
troubles  with  those  of  the  visual  apparatus.  Septic  gastro- 
enteritis of  buccal  origin  is  by  no  means  uncommon.  The 
praotioe  of  cleansing  the  teeth  ought  to  bo  begun  in  early 
childhood,  and  as  much  during  the  first  dentition  as  during 
the  second.  The  author  reoommends  cleansing  the  teeth 
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after  every  meal  with  a  red  rubber  brush.  He  believes 
this  does  not  injure  the  gums,  and  their  virality  is  not 
lowered  by  bleeding.  The  elasticity  of  the  brush,  too, 
allows  of  more  energetic  friction  without  damaging  the 
enamel.  The  brush  can  be  sterilized  by  boiling.  After 
reviewing  the  various  forms  of  dentifrice  on  the  market — 
several  of  which,  especially  the  carbolated  dentifrice  and 
those  of  oxygenated  water,  he  condemns  as  being  injurious 
to  the  buccal  mucosa — the  author  gives  his  adherence  to 
the  paste  form  of  dentifrice.  This,  he  says,  is  the  best  and 
most  practical.  It  ought  to  contain  an  inert  and  insoluble 
powder  ;  an  antiseptic,  miscible  and  in  definite  quantity  •. 
and  a  more  or  less  fluid  excipient,  capable  of  maintaining 
the  contact  of  the  other  constituents. 

27S.  Roentgen  Azoospermatlsm. 

WuLLYAiioz  {Arch,  d'l'lec.  mid  ,  January  25th,  1910)  relates- 
the  case  of  a  medical  radiologist  who  lor  three  years  had 
had  complete  azoospermatlsm.  This  condition,  together 
with  more  recent  pain  in  the  testicles,  he  attributed  to  the 
X  rays.  In  January,  1909,  he  began  to  wear  a  special 
leaden  x  ray  proof  apron  whenever  he  was  working  with 
the  X  rays.  The  testicular  pain  disappeared  within  fifteeji 
days.  An  examination  in  July  still  showed  an  absence  of 
siiurmatozoids,  but  a  later  examination  in  October  provetl 
them  to  be  present  again  in  abundance. 


PATHOLOGY. 

279.  The  Variability  of  Micro-organisms. 

BORDET  AND  Sleeswyk  {Ann.  de  I' Inst.  I'asteur,  June. 
1910)  discuss  the  evi<lence  supplied  by  serum  diagnosis  of 
modiflcations  in  bacteria  produced  by  the  influence  of 
culture  media.  In  connexion  with  this  subject  they  have 
paid  particular  attention  to  the  microbe  of  whooping- 
cough.  This  is  usually  cultivated  on  a  medium  rich 
in  defibrinated  blood,  but  it  can  be  made  to  grow 
on  ordinary  agar.  Agar  cultures  may  be  easily  obtainec^ 
by  sowing  the  organism  .successfully  on  agar  tubes  eon- 
taiijing  gradually  diminishing  quantities  of  blood.  Or  the 
same  result  may  be  arrived  at,  without  these  transitional 
stages,  by  transferring  a  very  large  quantity  of  a  growth 
from  a  medium  rich  in  blood  on  to  ordinary  agar  containing 
neither  blood  nor  serum.  When  this  latter  method  is 
adopted,  growth  on  the  agar  is  delayed  for  a  week  or  more  •- 
thereafter  a  deUcate  pale  layer  makes  its  appearance  anti 
gradually  thickens.  The  authors  have  found  that  there? 
are  interesting  differences  in  type  between  the  cultures 
from  pure  agar  and  those  raised  on  a  blood  meditim. 
When  injected  into  animals  they  give  rise  to  immune 
serums  which  are  not  identical.  The  culture  from  ordi- 
nary agar  does  not  respond  to  or  combine  with  the  agglu- 
tinin, which  is  specifically  active  towards  the  microbe 
cultivated  on  a  blood  medium,  and  wliich  is  obtained  hy 
immunization  with  a  culture  grown  on  blood.  On  the 
other  hand,  animals  treated  with  ordinary  agar  cultures 
yield  a  serum  which  exercises  no  agglutinating  influence 
on  the  cultures  grown  on  blood.  But  these  differences  do 
not  appear  to  be  fundamental  differences  in  the  conditions 
determining  the  vitality  of  the  bacteria.  The  modifier, 
type  produced  by  cultivation  on  plain  agar  rapidly  return.s- 
to  the  original  when  subcaltured  again  on  a  blood  medium. 
An  important  factor  in  the  conservation  of  the  newly 
acquired  characters  is  the  length  of  time  during  which  the 
modifying  influence  is  in  operation. 

280.       The  Trypanosome  in  the  Latent  Period  in 
Experimental  Infection. 

Fusco  {Eif.  Med.,  May  16th,  1910)  has  tried  to  solve  the- 
abovo  problem  by  certain  researches :  ll)  In  vitro  by- 
direct  contact  of  certain  remedies  (arsenical)  \ntix  the 
trypanosomes.  (2)  In  vivo,  to  see  how  the  protozoa  behav«t> 
Itself  after  the  administration  of  trypanosomicide.s.  (3)  By 
watching  the  effect  of  inoculating  healthy  animals  with 
the  tissues  and  organs  of  infected  animals.  He  iinds  that 
during  the  latent  period  the  trypanosomes  take  refuge  in 
the  spleen  and  lymjihaiic  glands.  This  is  demonstrable 
only  by  inoculating  these  tissues,  and  not  by  microscopic- 
preparations.  Probably  the  parasites  in  this  state  assume 
an  unrecognizable  form.  In  vitio,  on  contact  with  certain 
arsenical  preparations,  the  parasites  may  adapt  them- 
selves to  their  surroundings,  may  preserve  their  motility 
but  lose  their  virulence.  Similarly  in  vivo  they  may 
preserve  their  motility  but  lose  their  virnlenee  after  the 
administration  of  arsenic ;  probably  ^omcthiDg  s-imilai 
occurs  in  sjpbilis  auJ  malaria  after  quinine  or  mercury 
have  been  given.  The  organs  of  Infected  animals  treated 
■v\  Uh  atoxyl  beoome  toxic.  ,   . 
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MEDICINE. 

aSl.  Cardiac  Neuroses. 

Max  HEez  {Wien.  mcd.  Woch.,  No.  37,  1910]  suggests  as  a 
aseful  method  of  dealing  with  the  subject  of  cardiac 
aenroses  tftie  inTestigation  of  groups  of  symptoms  which 
singly  are  not  characteristic  of  the  condition,  but  become 
so  by  their  typical  grouping.  In  every  case  it  is  necessary 
to  look  for  other  factors  suggestive  of  neurosis  and  of  a 
psychical  cause.  For  example,  the  most  frequent  nervous 
cardiac  symptom  is  palpitation,  btit  this  symptom  is  not 
as  a  rule  evoked  by  bodily  exertion  as  in  organic  disease, 
but  more  commomy  by  some  movements  which  demand 
ior  their  performance  very  exact  mnervation,  such  as 
■dressing  the  hair,  playing  the  piano,  etc. ;  or  if  the  palpi- 
tation is  connected  with  slight  physical  exertion  ;  it  is  not 
combined  with  shortness  of  breath,  aS  in  orfj^nic  thsuf- 
■aoiency.  Again,  cardiac  pain  of  nervous  origin  does 
not  radiate  as  does  the  pain  of  angina  pectoris,  but 
is  felt  under  the  left  breast,  when  it  may  be  one 
of  the  characteristic  symptoms  of  phrenocardla,  or 
to  the  left,  outside  the  area  of  absolute  heart  dullness, 
being  then  the  typical  neurasthenic  cardiac  pain.  A  form 
of  breathlessness  also,  which  consrists  not  in  rapid 
breathing  but  in  difficult  expiration,  combined  with  pain, 
vrhich  seems  to  impede  respiration,  is  met  with  in  neur- 
asthenics as  a  result  of  hypertonus  of  the  diaphragm  ;  the 
neurotic  patient  "sighs."  and  this  nervous  form  of 
apparent  dyspnoea  Is  called  by  the  author  "  catching  of  the 
breath."  An  inability  to  sleep  when  lying' on  the  left  side 
or  on  the  back,  with  undisturbed  sleep  when  lying  on  the 
right  side,  is  often  due  to  a  nervous  condition,  whUe 
inability  to  sleep  on  the  right  side  may  be  an  important 
symptom  of  a  dilated  or  hypertrophied'  heart.  Sudden 
Nvakmg  in  the  night  with  a  cry  and  dyspnoea  is  a  character- 
istic sign  of  sclerosis  of  the  coronary  arterites,  and  needs 
to  be  carefully  differentiated  from  the  sudden  crying 
■out  in  the  night  due  to  cardiac  extraSystole,  which  may 
■or  may  not  be  the  sign  of  a  cardiac  neurosis.  One 
group  of  cardiac  symptoms  which  together  are  charac- 
teristic of  a  cardiac  neurosis  is  tlie  group  of  three ' 
^symptoms— palpitation,  cardiac  pain,  attd  the  above- 
■described  "caught  breath" — which  constitute  the  con- 
dition of  phrenocardla.  Phrenocardia  is,  in  the  author's 
opinion,  a  sexual  cardiac  neurosis ;  the  cause  of  it  can 
asually  be  elucidated  by  tactful  interrogation  of  the 
patient.  The  author  also  brings  forward  certain  oardJao 
■symptoms  complained  of  by  patients,  each  of  which,  when 
combined  with  a  certain  objective  condition,  denotes  a 
cardiac  neurosis.  Thus  a  complaint  of  palpitation,  com- 
biaed  with  a  condition  of  bradycardia,  or  of  unpleasant 
sensations  in  the  cardiac  region,  with  low  blood  pressure, 
•or  of  estra-systoles  with  low  blood  pressure,  are  all  very- 
characteristic  of  cardiac  neurosis  rathe«  than  organic 
■disease.  Nearly  all  oases  of  cardiac  neurosis  are  very 
amenable  to  treatment  by  suggestion,  persuasion,  or  the 
pyscho-analytical  method  of  Freud.  In  making  uwe  of 
suggestions,  improvement  should  be  promised  in  a  definite 
time — say  a  week  or  a.  fortnight.  The  method  of  per- 
suasion, in  which  the  cause  of  the  condition  is  made  clear 
to  the  patient,  and  his  intelligence  axkA  strength  of  will 
brought  to  bear  upon  it,  is  a  higher  method,  but  is  a 
lengthy  one.  The  only  cases  of  cardiac  neurosis  in  which 
the  prognosis  with  respect  to  recovery  op  improvement  is 
bad  even  with' treatment,  are  cases  of  beart  hypochondria. 
The  starting-point  of  these  cases  is  often  a  Tislt  to  a  doctor 
for  the  purpose  of  insurance. 

282.  Nervous  Anorexia. 

CoiiBv  {Arch.  vud.  des  nn/ants,  December,  1909)  reports 
the  case  of  a  child  of  11  years  who  was  brought  to  him 
after  taking  nothing  for  three  weeks  except  sugared  water. 
For  some  time  she  had  had  repeated  vomiting,  and  had 
also  been  treated  for  prolapse  of  the  urethral  mucous 
membrane.  On  admission  to  hospital  she  weighed' 
16  kilogs,  was  organically  healthy,  but  the  rellexes  were 
a  little  abnormal  and  constipation  very  pronounced.  The, 
moral  influence  of  the  hospital  and  rest  in  bed  efiecttd 
a  cure ;  she  began  to  eat  again,  and  her  weight  rose  to 
26  kilogs.  There  is  no  necessity  for  the  isolation  of  these 
cases  of  montal  anorexia,  though  it  is  essential  to  remove 
them  from  the  family  and  its  surroundings,     la  this  case 


the  child  was  visited  twice  a  week  by  its  relatives,  and  it 
waa  noted  that  after  these  visits  she  was  more  nervous 
and  had  slight  vomiting,  although  the  effects  were  not 
suftloient  to  retard  her  final  recovery.  Mental  anorexia 
is  met  with  in  very  young  ohUdren,  even  in  babies. 
Delmas  cured  a  child  of  2  years  by  the  nse  of  the 
oesophageal  sound.  "Gavage"  maybe  employed  where 
persuasion  fails ;  many  children  owe  their  lives  to  it. 
The  writer  mentions  a  boy  of  2  years  frith  a  hervenS 
inheiitance  Who  would  hold  his  food  in  his  mouth,  and 
when  ilrged  to  swallow  would  vomit.  He  was  a  very 
nervous  child,  and  hygienic  measures  wore  instituted  for 
his  cure.  Kemoval  from  the  parents  and  h3'drothcrapy 
seldom  iail  to  promote  a  cure. 

283.  Chronlo  Chorea. 

RAY.AroND  {Jonrn.  dee  pyat.,  August  20th,  1910)  had  under 
his  care  at  the  Salp^triere  a  woman  aged  48,  the  wife  of  a 
tailor,  taking  part  in  his  business.  For  two  years  she  had 
found  that  she  could  not  work,  because,  whenever  she 
tried  to  sew  she  dropped  the  needle  owing  to  involuntary 
movements  of  her  fingers.  Her  general  health  was  as  good 
as  it  had  previously  been^but  changes  in  her  character  had 
been  noticed  by  those  around  her.  Also,  in  walking,  the 
head  and  shoulders  jerked  forwards  or  to  the  side,  and  a  ■ 
foot  sometimes  turned  round  as  it  took  a  step.  The  fingers 
and  wrists  were  flexed  and  extended  alternately,  and  the 
f.acial  muscles  moved  even  in  repose,  although  emotion 
caused  exaggeration  of  the  movements.  The  twitchings 
took  place  even  in  sleep,  which  is  not  usual  in  choreai 
There  wa«  no  history  of  chorea  in  the  family  for  three 
generations,  nor  had  the  patient  herself  suffered  from  it  in 
childhood.  The  prognosis  was  pronounced  to  be  grave, 
because  such  cases  generally  indicate  cortical  lesion  ;  but 
treatment  with  the  x  rays  or  with  radium  was  to  be  tried, 
in  the  hope  that  ib  might  be  sUcoessfuL 


SURGERY, 

B84.     linctnpe  of  Iodine  In  bounds  of  the  Hand. 

Keclus  (Jouyyt.  des  prat.,  August  27th,  1910),  commenting 
on  wounds  of  the  hand  aS  being  among  the  most  imporfeail 
accidents  affecting  workmen,  shows  how  the  employment 
of  iodine  has  revolutionized  their  treatment.  In  pre- 
antiseptic  days,  all  crushed  and  severely  wounded  parts 
were  removed  at  once,  in  order  to  give  the  patient  the 
best  chance  of  avoiding  suppuration,  lymphangitis,  ery- 
sipelas, and  the  like.  The  dawn  of  the  antiseptic  era 
brought  a  greater  saving  of  tissue,  as  the  dressings  then 
employed  gave  a  certain  amount  of  security  against  those 
complications,  and  most  surgeons  acted  on  that  principle. 
But  for  some  time  there  has  been  a  growing  feeling  of  dis- 
satisfaction with  this  extreme  conservation  of  iajured 
tissues,  as  it  has  been  ftound  that  septic  germs  increase 
and  multiply  under  the  thick  ridges  of  a  workman's  hand, 
probably  covered  with  dirtat  the  time  of  wounding.  Conse- 
quently, although  hocpital  gangrene  has  disappeared,  sup- 
pm-ation  of  the  sheath  of  tendons  has  become  more 
common,  and  the  hand  may  emerge  from  the  treatment 
with  the  fingers  deformed  and  rigid,  incapable  of  per- 
forming their  natural  functions.  This  difficulty  may  be 
overcome  by  tJie  systematic  employment  of  tincture  of 
iodine,  proposed  sixty  years  ago  by  Boinet,  but  not  fully 
accepted  till  after  the  Kusbo  Japanese  war.  I-gstea,d  ^Qf 
spending  hours  in  a  futile  attempt  at  cleansing 
in  a  work-soiled  hand,  the  modern  treatment  is  to 
pain*,,  with  freshly  prepared  iodine  tincture,  the  wovmd 
and  all  the  tissues  round  it,  thoroughly  and  com- 
pletely, until  the  tincture  has  penetrated  into  all  the 
inequalities  of  the  part.  There  is  no  fear  of  causing 
destruction  of  ceils,  or  even  of  inducing  too  much  pain  in 
!  the  application,,  even  the  most  timid  and  sensitive  cam- 
plaining  only  of  a  little  smarting  or  buining,  but  never 
'  objectmg  to  the  remedy.  The  tincture  is  allowed  to 
evaporate  before  dressing  with  aseptic  gauze  and  absorbent 
wool,  ajid  the  application  is  repeated  daily  for  the  first 
three  days,  afterwards  every  three  or  four  days,  any  dead 
skin  being  removed  as  required.  It  is  true  that  the  iodinei 
may  interfere  with  the  activity  of  the  young  cells  engaged 
in  the  repair  of  the  wound,  and,  as  a  matter  of  fact, 
cicatrization  seems  sometimes  to  be  a  little  slow  ;  hut,  on 
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the  other  hand,  the  absolute  security  from  inflammation 
or  subsequent  rigidity  of  the  joints  is  an  ample  compensa- 
tion for  the  delay.  The  value  of  the  treatment  appears  to 
lie  in  its  power  of  penetration  into  the  depths  of  the 
tissues,  pus  germs  being  unable  to  live  in  the  dehydrated 
skin.  It  is  wise  to  remove  beforehand  all  comminuted 
bones  and  very  much  mangled  soft  parts  in  the  case  of 
workmen,  where  rapid  healing  is  of  importance,  although 
among  the  leisured  classes  it  may  be  better  to  wait  and 
see  it  healing  will  take  place  without  amputation.  In  the 
case  of  the  thumb,  however,  the  parts  must  be  carefully 
cherished  and  preserved,  as  even  the  smallest  stump  of 
phalanx  wLU  be  of  service  in  the  future  usefulness  of  the 
hand. 

BBS.        Lacal  Anaesthesia  In  Major  Operations. 

Maisoli  {Rif.  Med.,  September  12th,  1910),  as  the 
result  of  five  years'  experience  in  the  clinic  of 
Professor  Cemazzi,  pleads  strongly  for  a  wider  use  ot 
local  anaesthesia  in  major  operations.  During  these 
live  years  a  large  number  of  major  operations  were 
successfully  performed  under  local  anaesthesia  by 
means  of  stovaine  and  novocain  J  per  cent,  solution. 
The  list  of  operations  is  too  long  to  give  in  toto,  but 
amongst  others  it  includes  38  laparotomies,  80  hernias, 
32  rib  resections,  5  mastoid  operations,  etc.,  and  in  addition 
some  360  minor  operations.  Local  anaesthesia  is  particu- 
larly indicated  in  operations  of  urgency,  especially  in 
abdominal  cases,  where  the  added  dangers  of  general 
anaesthesia  would  suffice  to  turn  the  scale  against  the 
patient.  After  local  anaesthesia  one  should  avoid  the  risk  of 
chloroform  poisoning,  escape  secondary  vomiting,  shock, 
and  enable  the  patient  to  take  nourishment  by  the  mouth 
much  sooner  than  after  a  general  anaesthetic.  There  is  no 
harm  in  mixing  the  two  types  of  anaesthesia  if  necessary, 
and  in  that  case  a  much  smaller  amount  ot  the  general 
anaesthetic  is  required.  One  slight  disadvantage  of  local 
anaesthesia  is  that  in  operating  upon  different  planes  it  is 
sometimes  impossible  to  anaesthetize  the  whole  area,  but 
this  difficulty  is  not  common.  The  author  has  had  no  local 
difficulties— for  example,  skin  sloughing — but  he  seldom 
uses  a  stronger  solution  than  1  per  cent,  given  in  a 
10  c.cm.  syringe.  (It  is  well  to  remember  that  if  the 
syringe  is  sterilized  in  an  alkaline  solution,  the  stovaine 
becomes  chemically  altered  and  is  physiologically  inert.) 
Lately  the  author  has  discarded  the  addition  of  adienalin, 
as  it  gives  no  real  advantage.  The  presence  ot  the 
novocain  lessens  the  smarting  which  stovaine  sometimes 
causes. 

286.  Tonsillectomy, 

L.  Rethi  {Wien.  med.  Woch.,  No.  28,  1910)  deals  with  the 
indications  tor  tonsUlectomy  as  compared  with  the  more 
common  operation  of  tonsillotomy.  In  cases  in  which  two 
or  three  years  after  tonsillotomy  attacks  of  inflammation 
of  the  remaining  parts  of  the  tonsils  recur,  and  in  which 
either  a  second  tonsillotomy  is  performed  without  perma- 
nent benefit,  or  a  general  illness  follows  the  angina,  the 
author  holds  that  enucleation  of  the  tonsils  rather  than 
tonsillotomy  is  strictly  indicated.  In  spite  of  some 
isolated  instances  ot  more  profuse  haemorrhage  after 
complete  extirpation  of  the  tonsils,  he  does  not  consider 
the  danger  ot  severe  haemorrhage  to  be  as  a  rule  very  con- 
siderably greater  after  tonsillectomy  than  after  tonsil- 
lotomy. At  the  same  time  the  indiscriminate  carrying  out 
ot  tonsillectomy  as  opposed  to  tonsillotomy  is  not  recom- 
mended, and  a  special  warning  is  given  against  complete 
removal  ot  the  tonsils  In  singers ;  ten  cases  are  described 
of  singers  in  whom  the  singing  voice  was  permanently 
impaired  as  a  result  of  tonsillectomy,  and  it  appears  likely 
that  one  of  the  patients  wUl  have  to  give  up  her  profession. 


S8T. 


FracCares  of  Skull  Treated  by  Lumbar 
Puncture. 


Genty  (La,  Clinique,  September  16th,  1910)  reports  a  case 
of  fracture  of  the  skull  admitted  to  hospital  with  slight 
epistaxis  and  ecchymosis  of  the  right  eyelid.  There  was 
no  motor  or  sensory  disturbance.  Lumbar  puncture  with- 
drew 30  cm.  ot  haemorrhagic  fluid,  and  the  delirium  and 
restlessness  of  the  patient  abated.  The  treatment  was 
repeated  the  next  day,  and  he  recovered  consciousness. 
A  few  days  later  he  complained  of  Intense  headache,  and 
relief  followed  the  withdrawal  of  20  cm.  of  fluid.  Four 
days  later  the  headache  was  accompanied  by  retraction  of 
the  head  and  back  and  Kernig's  sign.  Lumbar  puncture 
was  performed  under  ethyl-chloride  anaesthesia  and  25  cm. 
ot  fluid  slightly  bloodstained  were  drawn  off.  In  two  days 
all  the  meningltio  symptoms  had  disappeared,  and  he 
made  an  nnintcrrupted  recovery.  Lumbar  puncture  has 
a  diagnostic  value  in  ca?es  of  traumatism  to  the  head,  and 
lG:8  B 


is  of  therapeutic  use  in  fractares.  Tuffler  advises  thab 
the  maximum  amount  of  fluid  taken  shall  be  50  cm.,  while 
Quenu  reports  7  cases  of  fractured  cranium  which  were 
aU  cured  under  this  treatment,  one  of  them  requiring  to 
be  punctured  eight  times.  In  these  cases,  as  the  intra- 
cranial pressure  rises,  cerebral  anaemia  is  Increased ;  this 
pressure  excites  the  vasomotor  centres,  and  the  arterial 
pressure  rises,  while  the  respiratory  centre  Is  paralysed 
and  respiration  disturbed  or  arrested.  It  is  necessary  to 
prevent  the  Intracranial  pressure,  and  so  to  keep  tho 
centres  free  and  able  to  functionate.  Puncture  cannot 
cure  all  cases,  but  it  should  be  adopted  because  of  the 
relief  which  it  gives  the  patient.  It  Is  an  assistance  in  tte 
diagnosis,  and  improves  the  prognosis. 


OBSTETRICS. 

288.    Double  Hydrocephalus  In  Twin  Pregnancy. 

ElviERE  AND  Drouix  i,Gaz.  heb.  des.  sci.  medicales  do 
Bordeaux,  July  17th,  1910),  remarking  on  the  rarity  of 
hydrocephalus  In  general,  report  a  case  of  hydrocephalous- 
twins  occurring  in  their  practice.  The  mother  was  59  years 
of  age,  and  had  previously  borne  two  normal  children  by  a- 
dlfferent  father — one  at  25  and  the  other  at  31.  In  this 
case  the  father  was  a  painter,  aged  32,  in  good  health,  and. 
reported  to  have  no  suspicion  of  lead  poisoning.  They 
pregnancy  had  been  normal,  with  the  exception  of  a  slight 
degree  of  ptyalism  at  Its  commencement,  and  It  went  on 
till  within  a  couple  of  days  of  full  term,  the  membrane* 
rupturing  spontaneously  two  days  previously.  After  com- 
plete dilatation  of  the  os,  the  presenting  head  was  found  to- 
be  hydrocephalous,  and  all  attempts  at  extraction  by 
forceps  proving  f utUe,  craniotomy  was  resorted  to,  and  the 
first  twin  extracted.  The  second  presentation  was 
transverse,  and,  after  internal  podaUc  version,  the  trunk 
was  easily  delivered,  but  the  head  presented  considerable 
difficulty,  although  it  was  finally  released  without  injury 
to  the  child,  which  lived  for  twelve  days.  The  mother 
was  obviously  quite  healthy,  no  trace  of  syphilitic  or 
alcoholic  poison  bting  discovered,  and,  as  she  had  previ- 
ously borne  two  healthy  children.  It  is  probable  that  the 
heredity  came  from  the  father,  in  whose  case  the  possibility 
of  a  syphilitic  taint  was  not  definitely  negatived.  In  th« 
discussion  which  followed  the  recital  of  this  case  several 
members  of  the  society  recommended  lumbar  puncture  a& 
an  attempt  to  reduce  the  size  of  the  hydrocephalus  and 
relieve  the  pressure  on  the  brain,  but  the  cerebral  condition 
found  at  fiiQ post-mortcvi  examination  of  the  second  twiii 
showed  that  it  would  not  have  been  of  much  avail. 

289  Acute  Yellow  Atrophy  In  Parturition. 

Pastika  (ilonats.  f.  Geb.  u.  G-yn.,  August,  1910)  recently 
reported  before  the  Obstetrical  Society  of  St.  Petersburg 
two  characteristic  cases  of  this  complication.     The  Ilrst 
patient  died  thirty-two  hours  after  delivery  in  the  ninth 
month,  the  sjmptoms  having  been  first    noticed    when 
labour    pains    set  in.     Xo  necropsy  was  allowed.     Tlie 
second  patient  was  delivered  in  the  seventh  month.  Twelve 
hours  later  acute  yellow  atrophy    developed,    which   in 
twelve  hours  more  ended  in  death.    The  liver  shows  fatty 
degeneration  and  disintegration  of  liver  cells,   also  local 
haemorrhages,   whilst  there  were  likewise   evidences  of 
regeneration  of    connective  tissue  and  bile  ducts.     The-  j 
cardiac  muscle  was  breaking  down,  especially  in  the  wall 
of  the  right  auricle.    The  tissue  of  the  pancreas  showed 
albumtuous  degeneration,  with  necrosis  of  the  epltheliuni  ( 
of    the  glandular  tissue.     The   epithelium   of   the  tubulii 
uriniteri  presented  fatty  and  albuminous  changes.     Ther© 
were    cystic    bodies    In    the    thyroid  body.      Xo    morbid  1 
appearances  could  be  detected  in  the  suprarenal  bodies,! 
uterus,  or  ovaries. 

290  Manual  Stretching  of  the  Pelvis. 

Otto  King  {Wicn.  Min.  Bimdschan,  No.  24,  1910)  has  ma 
use  of  manual  stretching  of  the  pelvis  in  a  case  ot  pro 
tracted  labour,  and  by  this  means  brought  about  speed" 
delivery.  The  patient'was  a  multipara.  When  the  patlen 
was  first  seen  by  King  the  fetal  head  had  been  fixed  In  thf 
brim  for  six  hours,  and  In  spite  of  strong  and  frequenS 
pains  labour  had  not  progressed.  Later  examination 
showed  that  the  conjugate  diagonalis  cr.  measured 
11  cm.  (43  in.),  the  biparietal  posterior  diameter  of  th 
fetal  head  10  cm.  (4  in.),  tho  frontooccipital  circnB' 
ference  37  cm.  (14S  In.).  Expectant  treatment 
adopted  for  an  hour;  then  Walcher's  position  ■m^ 
energetic  external  pressure;  finally  forceps  were  put 
—but  all  without  success.  In  this  diflloulty  maaj^  , 
extension  was  tried.     The  patient  was  put  in  the  cttW" 
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bed  position  with  the  legs  lianging  slightly  down.  The 
three  fingers  of  the  right  hand  were  introduced  into  the 
vagina,  so  that  the  ring  finger  lay  against  the  right 
ligam.  tubr.  sacrum,  the  middle  finger  touched 
the  edge  o£  the  foram.  obtnrat.,  and  the  index 
finger  the  ramus  asc.  of  the  right  tub.  isch.  The  left 
hand  was  similarly  introduced.  The  two  hands  lay, 
therefore,  partly  crossed.  Pressure  was  now  made  with 
the  fingers  during  the  height  of  the  pains  in  the  direction 
of  the  transverse  diameter,  and  at  the  same  time  the 
whole  pelvis  slightly  raised.  As  a  result  of  this  manipula- 
tion the  i?ains  became  much  less  painful,  and  after  about 
six  pains  the  head  entered  the  pelvis  ;  the  child  was  then 
speedily  delivered  by  natural  means. 


GYNAECOLOGY. 


2Bli  Retrodeviation  and  Its  Treatment. 

Platon  {La  Clinique,  September  30th,  1910),  in  discussing 
the  normal  position  of  the  uterus,  points  out  that  it  is  one 
of  slight  anteflexion,  and  that  this  deviation  forwards  is 
modified  and  increased  by  the  empty  or  distended  state  of 
the  bladder  and  rectum  It  Is  influenced  by  the  contracti- 
bility  of  the  round  ligaments  and  the  flexibility  of  the 
isthmus  of  the  uterus  itself.  Deviation  is  present  when 
this  forward  position  is  not  maintained.  When  the  uterus 
lies  backwards  it  is  retroverted,  and  if  it  is  doubled  on 
itself  it  is  retroflexed.  Congenital  retrodeviation  occurs 
when  the  anterior  vaginal  wall  is  short,  and  is  associated 
with  an  unusually  long  cervix  uteri-.  This  condition  has 
no  symptoms.  In  most  cases  the  fundus  is  found  to  be 
painful  and  to  be  lying  in  Douglas's  pouch  ;  a  further  exa- 
mination shows  some  disease  of  the  appendages  or  tumour 
in  the  uterus.  The  size  and  weight  of  such  tumours  is  a 
cause  of  retrodeviation,  and  it  is  useless  to  attempt  to 
correct  the  position  until  treatment  for  the  tumour  or  cyst 
or  saljiinx  has  been  undertaken.  It  is  dangerous  to  use  the 
sound  or  to  attempt  Lefour's  method  of  reposition,  as  it 
may  have  disastrous  results  if  pregnancy  or  extrauterine 
pregnancy  should  coexist.  The  writer  holds  that,  If  it  is 
possible  for  a  fall  or  a  blow  to  cause  malposition,  the 
normal  uterus  will  return  spontaneously  to  its  usual  posi- 
tion, but  that  metritis  and  parametritis,  by  increasing  the 
weight  of  the  uterus  and  by  the  inflammatory  state  of  the 
tissues,  cause  the  rapid  formation  of  adhesions,  so 
that  when  retrodeviation  occurs  in  these  cases  the 
uterus  should  be  replaced  without  delay.  When  the 
surrounding  inflammation  has  been  reduced,  a  spon- 
taneous reduction  may  be  obtained  by  prolonged  use 
of  the  genu-pectoral  or  prone  positions,  followed  in  un- 
successful cases  by  an  attempt  to  replace  by  Schultze's  or 
Brandt's  methods.  Backward  displacement  is  often  caused 
by  non-involution  of  the  uterus,  by  lacerations  and  citatriza- 
tion.  It  is  therefore  prevented  by  obstetrical  asepsis  and 
antisepsis,  and  by  measures  which  promote  the  tonicity  of 
the  uterus.  The  writer  advises  patients  to  get  up  as  soon 
as  possible  after  childbirth — that  is,  as  soon  as  the  uterus 
has  returned  to  its  normal  size  and  position,  and  he  hastens 
this  condition  by  massage  and  exercises  so  that  it  is  usually 
complete  on  the  tenth  day.  Every  care  must  be  taken  to 
avoid  perineal  lacerations  with  their  subsequent  rectoceles 
and  cystoceles  leading  to  retroversion.  When  a  tear  occurs 
it  should  be  at  once  repaired,  and  not  left  to  cicatrize  un- 
aided. When  cicatrization  is  the  cause  of  retrodeviation 
recourse  must  be  had  to  operative  measures,  and  it  is 
advisable  to  shorten  the  round  ligaments  as  well  as  to  re- 
make the  perineum.  Before  manual  reposition  can  be 
attempted  all  chronic  inflammation  and  parametritis  must 
subside.  W'hen  the  condition  is  due  to  microbic  infection 
it  requires  rest,  douches  and  glycerine  tampons,  or  perhaps 
dilatation  and  intrauterine  lavage.  Stapfer's  method  of 
gynaecological  massage  is  successful  unless  the  condition 
is  complicated  by  adhesions  or  suppurating  tumours  of  the 
appendages.  Many  cases  keep  up  a  permanent  pelvic 
congestion  and  stasis  of  the  blood  in  the  uterine  tissues ; 
when  massage  is  successful  in  replacing  the  organ,  the 
circulation  is  reestablished  and  the  painful  symptoms  dis- 
appear. A  pessary  can  be  tried,  but  is  seldom  able  to  cure 
the  retrodeviation,  whereas  another  pregnancy  will  often 
do  so.  General  constitutional  disturbance  and  weakness 
will  promote  defective  positions,  and  must  be  attacked  by 
constitutional  measures-  rest,  salt  baths,  and  good  feeding. 
When  the  pregnant  uterus  i-ctroverts,  and  becomes  im- 
pacted, if  manual  reposition  fails,  it  will  be  necessary  to  do 
a  lapai'otomy  and  reduce  the  condition  directly,  after  which 
the  round    ligaments   may  be   shortened   or  fixed  to  the 


aponeuroses  of  the  recti  muscles.  Many  of  the  operations 
practised  for  retroversion  are  superfluous,  since  a  correction 
may  be  procured  by  minor  surgical  measures. 


THERAPEUTICS. 


292. 


dose  of  arsenious 
elective  action  on 
instances  of  this  ;  ' 
syphilitics    as    the 


The  Organotropic  Action  of  Arsenobenzol. 

In  founding  modern  chemotherapy,  Ehrlich  set  himsel? 
the  task  of  discovering  substances  which  would  act 
directly  on  the  causal  parasite  of  the  disease  without 
damaging  the  cells  of  the  organism — that  is,  which  are 
parasitropic  but  not  organolropic.  Naturally  he  intended 
to  call  a  chemical  substance  parasitropic  and  non  organo- 
tropic when  it  killed  the  parasites  in  the  body  and  did 
not  harm  the  body  itself  in  therapeutic  doses.  No  sub- 
stance which  could  attack  a  low  organism  could  be 
quite  harmless  to  a  high  organism  if  given  in  excessive 
doses.  The  interest  in  chemotherapy  is  now  centred 
around  Ehrlich-Hata's  dioxydiamido  arsenobenzol  or 
"  606."  Ehrlich  claimed  that  this  substance  was  non- 
organotropic.  Fritz  Lesser  (Berl.  Idin.  Woch.,  October 
2'4th,  1910)  raises  the  question  whether  this  is  a  fact,  and 
discusses  the  problem  from  a  practical  point  of  view.  In 
coming  to  the  conclusion  that  "  606"  is  really  organotropic 
as  well  as  parasitropic,  he  adduces  the  following  facts  as 
evidence :  Arsenic  exerts  a  very  marked  action  on  the 
tissues  and  raises  the  strength  of  weakly  persons,  favours 
the  conditions  of  nutrition,  and  increases  the  resistance. 
Fat  is  deposited  more  freely  under  the  influence  of  arsenic 
medication,  bone  grows  well  in  young  individuals  and 
the  quality  of  blood  improves,  especially  in  regard 
to  the  haemoglobin  content.  AH  this  is  due  to  the 
organotropic  action  of  arsenic.  "  606  "  is  so  constructed 
that  an  injection  of  0  5  gram,  which  is  tolerated  without 
signs  of  poisoning,  represents  50  times  the  maximum 
acid.  Next  arsenic  exercises  an 
pathological  tissue.  He  cites  many 
606  "  eft'ects  the  same  changes  in  non- 
other  arsenic  preparations.  It  must 
therefore  be  regarded  as  not  indifferent  to  the  tissues  of 
the  body.  Turning  to  the  action  in  syphilis,  he  first  speaks 
of  the  effect  on  the  general  health,  which  is  always 
markedly  improved.  This  is  seen  in  tabes  dorsalis,  as 
well  as  in  the  primary  stage  of  the  infection,  and  Lesser 
believes  that  it  must  be  due  to  the  intrinsic  effect  on  the 
tissue  cells  and  not  on  the  parasites.  He  then  inquires 
whether  the  extremely  rapid  healing  effect  of  the  drug  oa 
tertiary  ulcerative  processes  can  possibly  be  explained  as 
a  parasitropic  action.  He  doubts  it.  The  clearing  up  of  a 
gumma  can  be  effected  by  iodide  of  potassium,  which  does 
not  kill  splrochaetes  at  all.  Indeed  he  goes  so  far  as  to 
believe  that  the  healing  of  the  gumma  can  only  be  ex- 
plained on  a  purely  organotropic  action.  He  attacks  the 
suggestion  that  the  spirochaete  can  be  influenced  by  the 
medicament  in  what  is  known  as  precocious  tertiary 
syphilis.  The  infections  arising  from  these  cases  may  be 
mild  or  severe,  which  does  not  tally  with  the  assumption 
of  a  peculiar  virulence  of  the  parasites,  while  in  those 
cases  in  which  mercury  loses  all  power  on  the  infection,  it 
gains  it  again  in  cases  infected  from  these  cases.  He  adds 
other  arguments  in  favour  of  this  view,  and  deduces  there- 
from that  it  is  doubtful  whether  the  therapia  sterilisans 
magna  is  to  be  obtained  directly  by  the  action  on  the  para- 
sites, and  if  this  is  so,  then  it  is  necessary  for  the  optimum 
effect  of  the  drug  that  a  dose  be  found  which  influences 
the  tissues  best  to  throw  off  the  invading  parasites  and  to 
absorb  the  syphilitic  products.  This  dose  will  naturally 
be  individual,  and  cannot  be  determined  once  and  for  all 
by  experiment  and  translation  according  to  the  weight  of 
the  patient.  Each  person  will  have  his  or  her  individual 
susceptibility  toward  this  drug,  and  the  physician  will 
have  to  take  this  susceptibility  into  account  in  treating  tl  e 
patient.  He  discusses  the  evidence  of  cure  by  the  injec- 
tions, and  while  he  finds  that  it  has  still  to  be  proved 
whether  "606 ' '  actually  cures  or  merely  causes  the  symptoms 
to  disappear,  he  concludes  by  stating  that  Ehrlich' s  pre- 
paration is  by  far  the  most  active  antisyphilltic  which  we 
have  yet  had  in  our  hands. 


293,         Cbronic  Urethritis  Cared  by  the  X  Rays 

Du  Bois,  of  Geneva,  has  brought  before  the  Societe  do 
Iladiologie  Medicale  of  Paris  (Dull,  ct  mem.,  February, 
1910)  three  cases  of  chronic  urethritis  which  have  been 
cured  by  x-ray  treatment.  It  was  as  a  last  resource  that 
he  used  the  rays  in  the  first  of  these  cases,  but  the  results 
was  so  rema''kable  that  ho  has  since  made  the  application 
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systematically.  A  man,  35  years  of  age,  consulted  him  for 
a  blenorrhagic  infection  dating  back  tor  six  years.  During 
the  acute  period  he  had  been  treated  with  injections  and 
balsams,  and  after  two  months  of  treatment,  the  more 
evident  symptoms  having  disappeared,  he  was  regarded  as 
cured.  Two  yeai?3  later  some  urethral  secretion  appeared 
each  morning  at  the  meatus,  and  this  condition  persisted 
for  a  long  time  without  interrupting  the  genital  activity 
of  the  patient,  until  the  advent  of  pain  and  haemorrhage 
on  erection.  The  examination  of  the  urethra  showed  a 
yellowish-grey  discharge  containing  some  colonics  of  the 
gonococcus.  The  urine  contained  filaments  of  muco- 
purulent deposit.  The  diagnosis  of  chronic  gono- 
coccal urethritis  affecting  the  anterior  urethra  was 
made,  and  it  was  confirmed  by  the  fact  that 
upon  palpation  there  was  a  stickiness  of  the  canal 
in  the  centre  of  the  spongy  region,  extending  for 
a  length  of  2  cm.  Palpation  brought  to  the  meatus 
some  secretion  tinged  with  blood.  The  urethroscope 
showed  a  red  mucous  membrane,  swollen,  papillomatous, 
and  bleeding  easily.  Local  cauterization  did  nothing  but 
irritate  the  region,  augmenting  the  discharge  and  the 
haemorrhage.  After  four  months  of  profitless  essays, 
Bu  Bois  applied  the  x  rays  upon  this  region  {3  H.  ; 
5-6  Benoiet).  The  abdomen  was  carefully  protected  by  a 
sheet  of  lead.  Ten  days  after  this  application  the  dis- 
charge had  disappeared';  there  was  no  more  haemorrhage 
with  the  nocturnal  erections,  and  the  infiltration  had 
almost  vanished.  Encouraged  by  this  result,  he  again 
applied  a  dose  of  5  H.  from  the  same  tube  at  15  cm.  from 
the  skiu.  The  result  was  immediate,  and  for  three  and 
a  half  months,  or  up  to  the  time  of  Du  Bois's  commxmica- 
tion  to  the  society,  the  urethra  had  remained  supple,  and 
there  had  been  no  more  discharge  or  haemorrhage.  Du  Bois 
ha-s  since  applied  the  same  treatment  to  two  patients 
attacked  by  chronic  urethral  folliculitis,  with  the  same 
result,  obtained  more  rapidly,  because  in  these  cases  the 
inflammfition  was  leas  severe  and  less  chronic,  and  also 
because  the  dose  of  5  H.  was  applied  in  the  first  instance. 
Lenglet,  following  Du  Bois,  states  that  he  has  had  occa- 
sion to  experiment  three  times  during  the  last  four  years 
upon  the  action  of  the  x  rays  upou  chronic  urethritis.  In 
two  of  these  cases  he  obtained  successes,  and  in  the  other 
there  was  no  appreciable  modification.  In  each  of  these 
cises  he  irradiated,  at  the  same  sitting,  the  anterior  and 
posterior  urethra.  The  dose  given  was  3-4  H.,  with  rays 
of  6-7  B.  Great  care  was  taken  to  protect  the  sitfrounding 
parts.  In  the  two  successful  cases  the  first  phenomenon 
after  this  treatment  was  the  stoppage,  on  the  first  or 
second  day,  of  the  special  sensation  at  the  fossa  navicu- 
laris.  Accentuated  chronic  prostatitis  was  the  reason  for 
non-success  in  the  third  case. 


894.  The  Value  of  Formol. 

Lafay  (La  CUniqnc,  September  23rd,  1910)  mentions  two 
cases  of  epithelioma  on  the  face  which  were  treated  and 
cured  with  formol  by  Drs.  Hallopeau  and  Fumonze.  A 
40  per  cent,  arjueous  solution  of  formic  aldehyde  was 
applied  to  the  part  after  an  application  of  cocaine,  which 
lessened  the  pain.  The  treatment  was  repeated  in  four 
days  and  when  the  scab  came  off  the  clean  surface  below 
cicatrized  rapidly.  These  cicatrises  remained  soft  and 
elastic.  The  treatment  produces  no  local  reaction,  but  is 
only  suitable  for  small  cpitheliomata  not  larger  than  a 
florin.  The  writer  has  found  a  dilute  solution  of  2  per  cent. 
formic  aldehyde  valuable  in  extensive  and  inoperable 
cases.  It  causes  necrosis  and  the  elimination  of  neo- 
plastic bodies  without  irritating  the  healthy  surrounding 
tissues,  and  without  exciting  pain.  A  dressing  saturated 
with  the  2  per  cent,  solution  is  applied  to  the  diseased 
surface,  and  renewed  every  six  hours.  After  several 
applications  the  fetid  discharge  ceases,  and  at  the  end  of 
five  to  seven  days  the  tumour  becomes  dry  and  black,  is 
friable  and  inodorous,  and  the  dead  tissues  begin  to  detach 
themselves  from  the  surface.  A  wet  dressing  of  boracic 
acid  solution  or  sterilized  water  is  then  made  use  of.  This 
application  is  not  painful,  but,  before  applying  the  com- 
press the  part  may  be  treated  with  a  1  per  cent,  solution 
of  novocain  to  which  1  or  2  minims  of  1  in  a  1,000 
adrenalin  solution  has  lieen  added.  The  treatment  is 
pallia'ive  and  suitable  for  ihoperable  cases,  whereas 
Dr.  Hallopeau  claims  to  cure  by  his  method.  Formol  is 
valuable  in  treating  hydatids,  carcinoma,  erysipelas, 
ozaena,  dentil  caries,  and  other  cutaneous  tumours.  In 
addition,  it  ix  useful  for  aphthous  uloerations  of  the  buccal 
mucous  membrane.  The  lesion  is  touched  with  a  small 
tampon  of  cotton  wool  saturated  with  a  40  per  cent,  solu 
tlon  of  formol.  The  pain  is  acute  but  does  not  last 
long,  and  may  be  relieved  by  previously  applying  cocaine, 
i6i8  D 


novocain,  or  stovaine  to  the  ulcer.  The  subsequent  aj^pli- 
cations  are  painless,  and  since  formol  has  an  anaesthetic 
effect  mastication  and  speaking  also  cease  to  cause  pain. 
The  smell  and  taste  may  be  disguised  by  the  addition  of 
amylo  acetic  ether.  The  official  preparation  of  formol  or 
formalin,  or  formaldehyde  as  it  is  often  called,  contains 
35  per  cent,  of  formic  aldehyde  with  a  little  methylated 
alcohol  in  a  trace  of  formic  acid.  Formol  should  be  used 
with  care,  and  the  applications  should  be  made  only  by 
skilled  and  responsible  persons. 


295.  .Adrenalin  in  Cancer. 

K.  Keicher  {Deut.  med.  if'och.,  No.  20,  1910)  has  experi- 
mented with  adrenalin  in  experimental  cancer  in  mice  and 
rats,  and  publishes  his  results.  First  he  gives  a  brief 
survey  of  the  various  theraiieutic  attempts  which  have 
been  made  to  influence  cancer  in  the  small  lower  animals 
and  in  man.  He  reports  that  by  injecting  arouud  the 
tumours  from  five  to  thirteen  times  (he  used  takamiue)  in 
doses  of  0.1  to  0.15  c.cm.  of  the  original  solution  for  rats, 
and  0.01  to  0.05  c.cm.  for  mice,  the  tumour  diminishes  in 
size  very  markedly.  The  injections  are  carried  out  every 
second  or  third  day.  Tumours  of  the  size  of  a  walnut 
became  reduced  to  tbe  size  of  a  small  bean  in  four  weeks. 
The  tumour  on  being  removed  was  found  to  be  completely 
necrosed,  and  no  structure  could  be  detected.  This  wa*s 
repeatedly  observed  both  in  spindle-cell  sarcoma  of  rats 
and  in  adenocarcinoma  of  mice.  The  disappearance  of 
the  tumour  was  not  followed  by  either  subsequent  growth 
or  recurrence.  In  two  cases  only  out  of  hundreds 
did  a  recurrence  take  place.  He  tested  the  inoculability  of 
the  treated  tumours,  and  found  that  a  tumour  treated  with 
adrenalin  yielded  only  56  per  cent,  of  positive  inoculations, 
while  a  tumour  of  the  same  strain  untreated  yielded  91  per 
cent.  He  then  proceeds  to  discuss  the  possibility  of  apply- 
ing this  treatment  to  human  beings.  Having  satisfied 
himself  that  the  rat  and  mouse  tumours  are  essentially 
identical  with  human  cancers,  he  notes  a  diflercnce  be- 
tween the  tumours  of  mice  and  rats  and  those  of  man  in 
that  the  former  not  only  develop  more  rapidly  than  the 
latter  but  are  much  more  easily  influenced  therapeutically. 
It  does  not  follow,  he  states,  that  because  the  experimental 
animal  tumour  can  be  removed  that  the  same  means  need 
produce  the  same  effect  in  man.  Nevertheless  he  has  con- 
sidered it  advisable  to  experiment  with  the  utmost  caution 
on  human  cases.  It  is  necessary  to  bear  in  mind  the  local 
and  general  effect  of  such  a  potent  drug  as  adrenalin  in 
applying  it  to  the  subjects  of  cancer.  So  far  he  states  that 
he  has  noted  a  partial  regression  in  the  human  tumours, 
but  the  time  is  too  short  to  justify  any  conclusions  at  all. 
He  considers  that  liis  experiments  justify  htm  in  continuing 
them,  and  in  appealing  to  the  surgeon  to  hand  over  early 
cases  for  a  few  weeks  for  internal  treatment,  before  apply- 
ing radical  measures. 


PATHOLOGY. 

296.  Morbid  Anatomy  In  Typhus  FsTer. 

M.\x  GOLDZIBHER  [Pest,  med.-chir.  Pressc,  No.  25,  1910) 
describes  the  poai -mortem  appearances  in  fatal  cases  of 
typhus  fever  in  the  epidemic  at  Budapest  in  1908.  In  this 
epidemic,  out  of  a  total  of  203  cases,  there  were  53  deaths 
— that  is,  a  mortality  of  26.3  per  cent.  The  cases  in  which 
postmortem  examinations  were  made  Included  all  stages 
of  tlie  disease.  The  general  condition  was  similar  to  that 
found  in  any  other  septic  disease,  so  that  a  differential 
diagnosis  on  the  postmortem  findings  would  be  In  some 
cases  impossible  to  make.  Certain  constant  peculiarities 
did,  however,  present  themselves.  Thus  the  haemorrhages 
into  the  serous  and  mucous  membranes,  the  lungs,  etc., 
were  especially  numerous  and  widespread ;  In  the  older 
cases  the  fact  of  haemorrhages  having  occurred  could  be 
made  out  both  microscopically  and  maorosoopically.  The 
spleen  was  enlarged  as  in  septic  conditions,  but  there  was 
an  altogether  unusual  softening  of  the  splenic  pulp. 
The  changes  in  the  bone  marrow  were  certainly  present, 
and  are  of  special  importance  as  an  aid  to  diagnosis.  In 
some  cases  brownish-red  spots  were  present  in  the  yellow 
marrow  :  in  others  the  whole  marrow  was  stained 
brownish-red,  chocolate  brown,  or  in  later  stages  mud- 
coloured.  Microscopically  there  was  marked  hyperaemia 
and  signs  of  haemorrhages,  with,  in  a  few  recent  cases, 
much  pigmentation,  and  with  a  considerable  hyperplastic 
regcneratory  increase  of  the  blood  primary  cellular 
elements.  These  changes  all  correspond  to  the  theory 
of  a  protozoal  infection  as  the  cause  of  the  disease. 


}iiOTf,   26,  igio.] 


[TV*  Bainn  Q| 

KSSMU  JTOUBBU  ^^ 


M  EPITOME  OF  CURRENT  MEDICAL  LITEEATUEE 


MEDICINE. 

297.    Ectopia  Cordis  with  Sternal  Malformalion, 

FOY  {Arch,  dcs  mal.  du  coeur,  des  raisneait.r,  et  du  sang, 
■J2"ily,  1910)  quotes  the  following  case  :  The  patient,  a  man 
■of  37,  was  admitted  to  hospital  on  May  19th,  1909,  with 
symptoms  o£  cardiac  insufficiency.  He  was  short  in 
statiu-e,  but  well  formed  aud  muscular.  Situated  over  the 
lower  sternum  was  a  mass  the  size  of  an  orange,  which 
was  Arm  to  the  touch  and  exhibited  very  marked  pulsa- 
tions. On  careful  palpatioa,  between  the  edges  of  the 
mass  and  the  costal  cartilages  on  each  side  one  found  this 
mass  to  extend  to  right  and  left  behind  the  anterior 
thoracic  wall.  Sitaated  immediately  beJow  this  mass  was 
a  second  tumour  which  projected  very  much  when  the 
patient  coughed  aud  almost  disappeared  when  he  lay  on 
his  back.  This  second  tumour  was  soft,  and  during  an 
■attack  of  coughing  would  increase  in  size,  so  that  it 
became  as  large  as  the  head  of  a  newborn  child. 
The  skin  covering  the  lower  mass  was  of  a  brownish 
colour,  divided  into  two  by  a  whitish  vertical  Hue, 
and  on  palpation  one  could  easily  diagnose  this 
second  mass  as  a  hernial  pi'otrusion  at  the  umbilicus 
and  epigastrium  containing  intestine  and  omentum. 
Both  tumours  were  of  coDgenital  origin,  and  neither  had 
caused  the  patient  any  trouble  until  a  year  previously, 
when  the  upper  one  had  begun  to  increase  in  size  and  to 
become  painful.  Dullness  extended  upwards  on  the  left 
side  as  far  as  the  second  intercostal  space,  and  outwards 
to  the  fifth  space  below  and  to  the  outer  side  of  the  nipple. 
On  the  right  dullness  extended  several  flugerbreadths  to 
the  right  of  the  right  sternal  border.  A'  rays  showed  a 
large  heart  projecting  plainly  to  the  right  of  the  sternum. 
On  auscultation  a  systolic  murmur  was  heard  plainest  at 
the  left  side  of  the  tumour.  The  heart  was  very  irregular, 
arid  its  pulsations  numbered  120  to  the  minute.  The 
arterial  pressure  was  120-130  millimetres  of  mercury. 
The  tracings  taken  by  Marey's  polygraph  showed  that 
the  pulsations  observed  in  the  upper  mass  wore  ventricular 
in  character.  The  sternum  was  very  imperfect  and 
measured  only  9  cm.  in  height;  the  manubrium,  how- 
ever, was  apparently  of  normal  length.  The  costal 
cartilages  at  the  lower  part  of  the  tumour  mass  were 
much  displaced  from  the  median  line,  and  were  fused 
into  a  very  hard  mass  on  each  side  of  the  tumour.  The 
ribs  and  cartilages  on  the  loft  side  of  the  sternum  were 
inserted  normally,  but  on  the  right  side  the  second 
costal  cartilage  joined  the  manubrium  at  a  point 
midway  between  its  upper  and  lower  extremities. 
The  upper  ends  of  the  recti  abdominis  were  inserted  into 
the  ribs  and  cartilages  on  each  side  of  the  two  tumours, 
leaving  a  considerable  space  between  which  was  occupied 
by  a  much  stretched  linea  alba.  The  patient  died  about 
six  weeks  after  admission  from  cardiac  failure,  and  at 
the  post-mortem  examination  the  following  conditions 
were  found.  Below  the  level  of  the  navel  the  muscular 
wall  of  the  abdomen  was  absolutely  normal.  Immediately 
below  the  aponeurosis  was  closely  attached  to  the  over- 
lying skin  whilst  immediately  above  this  part  it  formed  a 
lozenge  shaped  area,  the  lower  sides  being  formed  by  the 
two  recti  muscles,  and  both  tumours  were  covered  by  this 
aponeurosis,  the  part  between  the  tumours  being  much 
thicker  than  the  other  parts.  The  sternum  ceased 
abruptly  at  the  level  of  the  fourth  rib  on  the  left  and  the 
lUth  on  the  right  side.  The  sternum  proper  was  bifurcate, 
the  two  vertical  sides  being  joined  by  ligamentous  tissue. 
The  lower  of  the  two  tumours  contained  part  of  the  trans- 
verse colon  and  omentum.  The  posterior  fibres  of  the 
diaphragm  were  attached  in  a  normal  way,  but  at  the 
inner  surfaces  of  the  costal  cartilages  the  muscle  fibres 
passed  down  to  be  inserted  along  the  inner  border  of  the 
sheath  of  the  recti ;  these  fibres  were  wanting  in  the 
median  line  and  through  the  opening  thus  left  was  pro- 
truded a  part  of  the  omentum.  The  two  layers  of  the 
pericardium  were  firmly  united  by  adhesions  and  there 
was  marked  ineriualit}'"  in  the  length  of  the  ■•artilages, 
especially  of  those  on  the  right  side.  The  heart  was 
greatly  enlarged  and  occupied  exactly  a  median  posi- 
tion, the  apex  of  the  left  ventricle  forming  the  ectopic 
part  and  the  whole  heart  appearing  as  if  twisted  on 
its  long  axis.  The  right  auricle  was  greatly  dilated 
a,9  was  also  the  opening  of  the  inferior  vena  c  vva.    The 


left  auricle  was  much  less  dilated  and  communicated 
with  the  right  auricle  by  an  orifice  measuring  3  cm.  in 
diameter.  The  right  ventricle  was  dilated  and  hyper- 
trophied.  The  aorta  was  relatively  small,  whilst  the 
pulmonary  artery  was  of  enormous  size.  The  superior 
vena  cava  was  double,  each  vein  entering  the  right  auricle 
by  separate  openings  and  each  receiving  an  azygos  vein. 
Calcareous  plates  were  found  in  the  walls  of  each  auricle. 

298.  Visceral  Syphilitic   Fever. 

Hermann  {ITien.  med.  Klin.,  No.  26,  1910)  describes  a  case 
of  severe  visceral  syphUitic  fever  which  is  of  interest  in 
view  of  the  difilculty  which  may  arise  in  distinguishing 
syphilitic  fever  in  the  tertiary  stage  from  malaria  and 
tuberculosis.  The  patient  was  a  man  28  years  of  age,  who 
gave  no  history  of  syphilis,  but  in  whom  signs  of  old 
syphilis  were  present.  The  liver  extended  two  finger- 
breadths  below  the  costal  margin  in  the  mammary  line. 
Percussion  showed  enlargement  of  the  spleen  ;  there  were 
indolent  small  hard  swellings  of  the  inguinal  glands  on 
both  sides  of  the  cervical  and  supraclavicular  glands.  The 
patient  appeared  to  be  hypochondriacal,  and  the  diagnosis 
was  of  old  syphilis,  and  of  possibly  hysterical  mental  dis- 
turbance. The  patient  was  under  observation  for  four 
months  before  his  death.  During  the  early  part  of  this 
time  syphilitic  caries  of  a  finger-bone  developed,  and  after 
a  few  days'  irregular  fever  a  widespread  syphilide  and 
ulceration  of  the  mucous  membranes  of  the  throat  and 
mouth  ;  all  these  symptoms  disappeared  under  treatment. 
Two  months  before  death  there  was  a  return  of  fever, 
which  remained  high  up  to  the  time  of  death,  and  upon 
which  neither  quinine  nor  potassium  iodide  had  any 
effect;  the  liver  and  spleen  both  became  more  enlarged, 
the  jaundice  deepened,  ascites  developed  about  a  month 
before  death,  and  finally  acute  anaemia  and  internal 
haemorrhage.  The  patient  died  suddenly  from  heart 
failure,  the  cause  of  death  being  visceral  syphilis  and 
intestinal  haemorrhage.  Anatomically  the  diagnosis  was 
of  anaemia,  pachymeningitis  interna,  leptomeningitis 
chronica,  hydrocephalus  externus  and  internus,  adhesive 
pleuritis,  hydrothorax,  ascites,  and  anasarca ;  also  of 
syphilitic  hypertrophic  splenitis  with  miliary  gummata, 
diffuse  gummatous  infiltration  of  the  liver  with  paren- 
chymatous degeneration  of  the  organ,  sparsely  dissemi- 
nated gummata  in  the  mesenteric  glands,  lungs,  and 
intestinal  submucosa.  Although  the  expression  "liver 
fever  "  is  used  as  almost  synonymous  with  syphilitic  fever, 
in  this  case  severe  change  in  the  spleen  and  mesenteric 
glands  were  more  particularly  prominent,  especially 
macroscopically.  It  is  not  impossible  that  specific  syphi- 
litic disease  of  the  blood-forming  and  lymphoid  orgacs  is 
intimately  connected  with  the  genesis  of  fever.  The  case 
supports  the  view  that  it  is  especially  a  diffuse  gummatous 
infiltration  of  the  viscera  which  underlies  the  cases  of  fever 
in  tertiary  syphilis. 

299  Rickets  and  EpasmophlUa, 

Oliari  (La  Pediatria,  August,  1910)  reviews  various 
theories  advanced  to  explain  the  connexion  between 
rickets  and  the  convulsive  states  often  associated  with 
that  disease.  He  has  examined  the  history  of  11, COO 
children  seen  in  the  hospital  at  Parma  ;  1,766  of  these 
were  cases  of  rickets.  Out  of  the  1,766,  1,144  had  no 
convulsive  symptoms— eclampsia,  tetany,  laryngismus, 
etc. — 80  had  no  details  as  regards  this,  and  542  presented 
spasmophilic  symptoms.  Dividing  the  1,765  into  two  main 
groups,  there  was  one  section  of  1,500  brought  to  the 
hospital  for  rickets,  whilst  the  other  266  were  brought  for 
various  degrees  of  spasmophilia  in  association  with 
rickets.  Analysing  the  1.500  children  brought  for  rickets 
as  the  chief  symptom,  1,144  of  these  had  no  spasms,  80 
were  doubtful,  and  of  the  276  with  spasms  167  had 
eclampsia,  96  tetany  or  laryngismus,  13  spasmus  mutans 
or  gyrospa?m — 27  were  breastfed.  Out  ot  337  children 
brought  for  convulsive  attacks  266  wfre  rickety.  The 
rarity  of  breast  feeding  was  most  evident  in  all  these 
cases  in  whatever  way  they  were  groi  ped.  Whilst  the 
percentage  of  convulsions  in  the  1,500  children  brought  for 
rickets  was  18.4  per  cent.,  in  337  children  brought  for 
convulsions  the  percentage  of  rickets  was  78  9  per  cent. 
So  that  it  almost  seems  that  where  the  rickets  are  the 
predominant  symptoms  convulsions  are  not  so  v  k<d, 
the  more  evident    the    deformities  of    rickets  'ea 
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prevalent  the  spasms.  Probably  both  sets  of  syinptoics 
are  in  some  way  connected  with  calcinm  and  magnesium 
metaboUam  and  with  aUeration  in  the  fiutctioii  ot  the 
parathyroids  and  haemolymphatic  organs. 


SURGERY. 

aoO.  Tnbercalans  Diseases   of  the    Eye. 

C.  Hess  {TTUn.  med.  Klin.,  Xo.  33.  1910)  discusses  the 
tuberculous  affections  of  the  eye.  The  more  important 
forms  of  iritis  are  first  cousidered.  In  one  group  of  cases 
of  tuberculous  iritis,  nodules,  usually  small,  are  found 
scattered  or  in  groups  in  the  iris.  The  diaerectial  diagnosis 
is  between  syphilis  and  tuberculosis.  As  a  rule  the  size 
ol  the  nodules  is  smaller  in  tuberculosis  and  the  irrttam- 
matory  sigus  both  on  the  iris,  as  a  whole,  and  round  the 
nodules  are  less  marked  than  in  syphilis,  but  thsse 
dififerences  are  not  absolutely  constant.  In  a  second 
group  of  cases  there  is  diffuse  inflammation  without 
obvious  nodules,  and  here  the  local  condition  is  not 
characteristic  ot  tuberculosis.  As  a  help  to  diagnosis  the 
tuberculin  test  must  first  be  considered".  The  author  has 
abandoned  Calmette's  test,  and  Pirquet's  cutaneous  test, 
while  it  may  show  the  presence  ot  tuberculosis  in  the 
organism,  does  not  absolutely  decide  the  nature  of  the  eye 
affection.  The  subcutaneous  tuberculin  injection  is  of 
more  value  as  a  test,  because  when  small  doses  are  given 
it  may  give  rise  to  a  local  reaction  ia  an  eye  affected  with 
tuberculosis  without  causing  any  general  reaction.  The 
local  reaction  is  not  obtained  very  frequently  :  it  was 
obtained  in  3  cases  out  of  26,  15  of  which  w^re  clinically 
suggestive  of  tuberculous  eye  aS'^ctions,  and  13  of  which 
gave  a  general  reaction.  The  course  of  cases  of  tubercu- 
lous iritis  and  iridocyclitis  which  do  not  receive  specific 
treatment  differs  ^\"idely  in  the  different  cases :  som£  recover 
after  a  tew  days  or  weeks,  and  others  persist  tor  months  or 
years,  with  repeated  attacks  and  permanent  injury,  or 
even  destruction  of  the  eye.  It  Is  dttHcult.  under  these 
circumstances,  to  estimate  the  value  of  specific  treat- 
ment. The  majority  of  oculists  are  agreed  that  specific 
treatment  has  a  favourable  effect,  and  it  is  almost 
tmlversaUy  allowed  that  tuberculin  treatment  does 
not  at  any  rate  do  harm.  To  avoid  injury  to  the  eye 
through  a  strong  reaction  at  the  affected  area  small  doses 
must  be  employed.  The  use  of  atropine  and  long- 
continued  hot  compresses  is  often  followed  by  considerable 
improvement  or  recovery.  Among  the  tuberculous 
diseases  of  the  cornea  tuberculous  keratitis  parenchy- 
matosa  is  of  most  interest.  Clinically  the  appearance 
alone  does  not  as  a  rule  suffice  for  a  diagnosis  from 
syphilitic  keratitis  parenchymatosa.  The  question  as  to 
whether  or  not  the  so-called  conjunctivitis  phlyctaenulosa 
or  scrofulosa  is  a  tuberculous  affection  is  to-day  practi- 
caJly  decided  in  the  affirmative  en  the  grounds  that 
the  majority  of  the  chOdren  are  scrofulous,  that  after 
injections  of  tuberculin  phlyctenular  ulcers  have  been 
repeatedly  seen  to  react,  and  that  the  experimental 
injection  into  animals  ot  dead  bacilli  has  led  to  the 
formation  of  phlyctenules.  Fifty-one  out  of  fifty-eight 
cases  tested  by  Wecker  reacted  positively  to  von  Pirquet's 
test.  Surprisingly  good  results  are  reported  by 
V.  Herrenschwand  in  the  treatment  of  severe  scrofulous 
corneal  affections  with  bacillary  emulsion.  Tuberculous 
affections  of  the  conjunctiva  are  comparatively  rare,  and 
aU  forms  are  characterized  by  a  very  chronic  cnnrae. 
Specific  treatment  is  beginning  to  displace  the  earlier 
more  recommended  surgical  treatment.  In  one  case  ot 
severe  tuberculous  affection  in  the  upper  lid,  which  had 
resisted  treatment  for  years,  treatment  by  Roentgen  rays 
lefl  to  marked  improvement. 

aot.  Lar^e  Varices  of  tbe  Leg, 

Delbet  {Journ.  Uch  praticiens,  Septembex  I7th,  ISiO) 
relates  the  case  of  a  man,  aged  40,  w.ho  eulferedl  fcom  an 
extreme  varicose  condition  especially  aftocting  the  inteiaal 
saphenous  vein.  In  the  course  of  his  remarlcshe  rei^rs  to 
the  various  forms  of  venous  dilatation  to  be  met  with,  and 
points  out  how  they  difier  m  etiology  tiud  oUnicaJ  char*c- 
terisfciCK.  The  term  '•  varices,' he  atates,  is  not  equally 
applicable  to  all.  The  varices  of  pregnancy,  for  example, 
belong  to  a  particular  type.  They  avoid  tti»  domain  of 
the  Luterxkal  saphenous.  So  too  the  smaU  venous  dilata- 
tions which  occur  subcutaneously,  aad  are  often  visible 
uader  tbe  skin  as  small  rosy-red  or  bluish  lineH.  These  are 
known  as  varicosities,  and  do  not  resemble  ia  the  least  the 
great  varices  properly  so  called.  Than  the  vaouces  follow- 
ing the  infections  fevers,  for  example,   variola,   are  in  a 
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separate  class.  They  begin  with  inflammatory  phenomena 
as  a  phlebitis,  the  venous  dilatation  being  secondary.  The 
patient  whose  case  is  under  consideration  belengs  to  none 
of  these  groups.  The  varicose  condition  is  limited  to  the 
territory  of  the  internal  saphenous,  and  has  begun 
insidiously — with  no  inflammatory  phenomena — an  impor- 
tant point  pathologically  and  therapeutically.  The  author 
lias  shown  that  the  coadotioa  arises  from  a  valvular 
insufficiency  of  the  internal  saphenous  in  the  first  place, 
and  increases  by  the  direct  transmission  of  the  venous 
pressure  of  the  thoracic  and  abdominal  veins  to  the  venous 
system  of  the  lower  limb.  Manometric  readings  showed 
that  on  any  effort  the  mercury  rose  to  double  that  obtaineil 
over  the  radial  artery.  Had  the  valves  been  intsict  there 
v.-ould  have  been  bo  such  result.  Under  this  formidable 
pressure  changes  are  produced  in  the  calibre  of  the  veins 
and  the  structure  of  their  walls.  Hypertropliy  follows,  but 
in  spite  of  this  the  vein  further  dilates.  This  case,  the 
author  points  out,  presents  the  unusual  feature  that  the 
veins  of  the  thigh  enlarged  first :  generally  the  conditiort 
begins  below  and  advances  upwards.  When  the  patient  is 
asked  to  cough  one  can  see  and  feel  the  wall  ot  the  vela 
di«--tend!ng.  The  autlior  reviews  the  various  methods  of 
surgical  interference,  and  points  out  that  each  of  the  usual 
methods  has  its  d^a^■.•backs,  either  with  oedema  of  the 
foot,  or  the  risk  of  phlebitis.  His  own  practice  has  been  to 
establish  an  anastomosis  between  the  saphenous  and 
femoral  veins,  and  so  utili/^e  the  intact  valves  of  the  femoral 
vein  to  supply  the  deficiency  in  the  saphenous.  He  has 
performed  this  opei-ation  many  times  ^-ithont  the  slightest 
aecideirt  or  faUnre. 
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General  Narcosis  and  Intra-partum.  and  Poat^ 
partum    Ha.emai!rhages. 

SiGMUXD  Stabski  [V,'i'-,i.  kliii..  JUufJscJi.,  May  8th  and  loth, 
1910)  discusses  naroasLS  ia  relation  to  haemorrhage.  The 
interaction  of  the  narcosis  and  haemorrhage  upon  the 
patient  depend  on  a  large  numbeir  of  factors,  aaaongst- 
others,  upon  the  stage  of  narcosis.  In  the  stage  of  excite- 
ment the  blood  prensure  rises,  haemorrhage  is  increased^ 
and  with  it  the  danger  of  death  from  shook  due  to  loss  of 
blood.  At  a  later  stage  the  blood  preasui'e  /alls,  but  on. 
the  other  hand,  in  long  narcosis  the  coagulability  of  the 
blood  is  diminished,  esiiecially  when  pure  chloroform.,  or  a- 
mixture  containing  much  chloroform,  is  employed.  Both 
chloroform  and  ethev  show  a  cumulative  action,  together 
with  loss  of  blood.  Scopolamine  lessens  uterine  consrac- 
tion,  and  is  te  be  avoided  in  placenta  praevia,  and  stiU 
more  in  secondary  uterine  inertia.  In  order  to  avoid  the 
danger  of  the  initial  rise  of  pressure  in  cases  complicated 
"oy  haemorrhage,  the  narcotic  chosen  shoidd  be  such  as  to- 
shorten  as  much  as  possible  the  stage  of  exeit-ement,  or 
should  be  as  Uttle  as  possible  exciting  in  its  action. 
Schleioh's  mixture,  anaesthol,  bast  fulfils  the  second 
condition:  ethyl  chloride,  gas,  etc.,  when  they  are  a.vail- 
able,  fulfil  the  first.  Pure  c'oloroform,  or  mixturaa  with  a, 
large  percentage  of  chloroform,  are  to  be  avoided.  In  any 
case,  as  little  as  possible  of  tbe  anaesthetic  is  to  be  ad- 
ministered thionghout  the  operation.  A  mixture  of  oxygea 
is  especially  valuable  in  oases  of  ha.emorrhage.  Intrar- 
venous  etherization,  or  mixed  narcosis,  checks  the  fall  of 
blood  pressure  throug'a  the  quantitative  increase  in  the 
contents  of  the  vessel  system,  but  is  not  without  danger  of 
itself  causing  a  strcmger  haemorrhage.  The  secondary 
late  ellects  of  the  anaesthetic  ajre  to  be  combated  by 
means  of  infusion  ot  salt  solution  and  intravenous  locithia 
injecticns ;  lecithin  prevents  any  further  parenchymatous- 
injury  and  causes  a  rise  of  blood  pressure.  The  artificial 
lessening  of  the  circulation  by  means  of  bajidaging,  etc., 
has  also  to  be  considered.  The  blood  pressure  can  bo 
raised  and  the  circulation  lessened  by  systematic  bandaging 
with  elastic  bandages  of  the  extremities,  but  all  the  blood 
is  injured  by  the  narcotic,  and  since  the  .amount  of  anaes- 
thetic used  is  scarcely  diminished,  the  length  of  time 
before  the  system  can  rid  itself  of  the  anaesthetic  is  not 
shortened ;  moreover,  if  severe  haemorrhage  should  occur 
during  the  aoiaestbetic  the  method  of  aatointusion  is  no 
longer  available.  Klapp's  method  of  cutting  off  the  blood 
in  the  lower  limbs  by  means  ot  bandages  is  mure  ^ective. 
By  this  means  a  large  quantity  of  blood  is  free  from  the. 
anaesthetic,  and  can  be  set  free  as  soon  as  the  operation  is. 
over,  or  in  an  emergency,  if,  for  iastauce,  during  the 
operation  tlie  patient  roceives  an  overdose  ;  wlien  this 
method  is  adopted  less  of  the  anaesthetic  is  required,  the 
patient  comes  round  more  qoiekly,  usually  as  soon  as  the 
constricting  bandages  are  removed.    The  treatment  is  not 
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free  from  disadvantages ;  the  bandaging  may  tend  to 
thrombosis,  and  also  the  blood  stored  up  is  loaded  with 
CO.2,  and  may  be  injarious,  rather  than  stimulating,  to  the 
already  injured  respiratory  centi'e.  Momberg  has  ad- 
vanced a  further  step  and  would  cut  off  the  circulation  of 
the  whole  of  the  lower  half  of  the  body,  while  the  present 
author  claims  to  be  the  first  to  suggest  a  oonibinatfon  of 
Klapp's  and  Momberg's  methods.  lu  these  methods  it  is 
essential  that  the  bandages  should  be  applied  before  the 
beginning  of  the  administration  of  the  anaesthetic,  and 
this  fact  for  practical  purposes  lessens  their  usefulness, 
because  in  comparatively  few  cases  does  so  energetic  a 
procedure  seem  necessary  at  the  otrtset.  The  special 
indication  for  the  artificial  lessening  of  the  circulation  is 
high  grade  anaemia,  where  mnch  loss  of  blood  is  to  be 
expected.  Conditions  such  as  disease  of  the  myocardium 
or  advanced  arterio-sclerosis  absolutely  oontraindicate  the 
use  of  the  method,  in  spite  of  the  fact  that  in  such  cases  it 
is  desirable  to  limit  as  far  as  possible  the  amount  of 
anaesthetic  given. 


308,  RaemataFlas  of  Pregaamcy, 

Grosse  (Journ.  des  prat.,  July  16th,  1910)  enumerates  the 
different  cbaracterlsties  of  haematuria  occurring  during 
pregnancy.  Tliere  are  cases  where  it  results  from  causes 
unconnected  with  pregnancy,  merely  aggravated  by  the 
congestion  induced  by  that  condition ;  but  in  othei 
instances  it  can  be  demonstrated  that  it  has  supervened 
during  pregnancy  in  a  patient  previously  in  perfect 
health,  and  that  it  has  ceased  after  delivery.  It  is  liable 
to  appear  at  any  period,  but  most  frequently  from  the 
fourth  to  the  sixth  month,  and  it  may  be  either  constant 
or  intermittent.  Cystoscopic  examination  reveals  enlarged 
vesical  veins  ruptured  or  nlceiated,  and  such  a  varicose 
condition  is  fairly  common  during  pregnancy  ;  but  haema- 
turia of  renal  origin  is  lass  eaeUy  explained,  Guyon 
attributing  it  to  passive  congestion  of  the  kidney  from 
compression  of  the  large  abdominal  veins  by  the  gravid 
uterus,  whilst  Chiaventone  considers  hepatic  toxaemia  to 
be  the  principal  cause.  The  prognosis  is  generally  favour- 
able, although  the  extent  of  the  haemorrhage  may  induce 
seriong  anaemia  and  cause  premature  delivery.  The 
treatment  varies  according  to  the  sonrcc  of  the  haemor- 
rhage. If  it  be  renal,  rest,  suitable  diet,  and  cupping  in 
the  lumbar  region  may  suflice :  but,  if  those  measures 
shoTild  fail,  Grosse  prefers  decapsulation  of  the  Iridney  to 
the  alternative  of  relieving  pressure  by  interrupting  the 
gestation.  In  vesical  haematuria,  rest  in  bed  may  be 
sufficient,  supplemented,  it  necessary,  by  vesical  douches 
of  hot  water,  adrenalin,  or  nitrate  of  silver.  Should  these 
not  succeed,  the  example  of  Proust  may  be  followed, 
and  an  incision  made  to  discover  and  tie  the  offending 
vessel. 


GYNAECOLOGY. 

30a.  'Kulvo-yaglnal  Haemstooia. 

J.  Reich  (Wien.  JcVim.  Woch.,  No.  29.  1910)  describes  2  casss 
of  vulvo- vaginal  haematoma  which  have  occurred  aimong 
6,200  births  at  the  Innsbruck  clinics,  one  during  the 
puerperium,  the  other  during  pregnancy,  and  also 
describes  one  case  seen  in  private  practice  ot  puerperal 
vaginal  haematoma,  the  result  of  traumatism  during  labour. 
A  vulvo-vaginal  haematoma  results  from  liaemorrhage  into 
the  cellular  tissue  o£  the  true  pelvis,  either  under  or  above 
the  pelvic  fascia.  The  infraJasoial  liaematoma  is  by  far 
the  more  common  form,  though  the  suprafascial  mary  be 
more  common  than  is  estimated  because  of  its  liability  to 
escape  detection.  Parametrial  haematomata  may  pass 
along  the  side  of  the  pehis  and  extend  snbperitoneally, 
and  may  prove  fatal.  In  the  first  case  ilesciibed,  three 
days  after  a  spontaneous  birth,  a  haeniatoma  of  the  vulva 
was  discovered ;  the  haematoma  included  the  right 
labium,  but  did  not  extend  to  tfte  vagina.  There  was  no 
increase  in  size,  and  after  two  days'  treatment  by  cold 
comparesees,  etc.,  the  swelling  began  to  diminish,  and  the 
patient  was  ableto  leave  the  clinic  on  the  twelfth  day  after 
deliver.  The  second  case  described  was  seen  in  consulta- 
tion, and  was  a  vaginal  haematoma  due  to  injury  from  the 
use  ot  forceps  by  an  inexperienced  doctor  ;  the  author  saw 
the  patient  on  the  fifth  day  cf  the  puerperium,  and  it  was 
proposed  to  open  the  haematoma  on  tlie  ioHowing  day, 
but  in  the  meantime  the  swelling  burst  spontaneously  and 
blood  clot  and  pus  were  evacuated.  The  patient  recovered. 
The  third  case  occurred  just  at  the  end  of  pregnancy  as  a 
result  ot  the  patient  having  o'«^r8trained  herself  in  lifting 


a  heavy  weight ;  the  haematoma  in  this  case  also  was  o£ 
the  right  labium  major.  Predisposing  causes  were  the 
late  stage  of  the  pregnancy  and  a  varicose  condition  of  the 
veins  of  the  lower  halt  ot  the  body.  It  is  thus  seen  that 
indirect  as  well  as  direct  traumatism  may  give  rise  to  a 
vulval  haematoma.  The  patient  was  kept  at  rest  in  bed, 
and  cold  compresses  aj^lied  every  halt  hour,  but  the 
haematoma  burst  spontaneously  on  the  second  day  tluiough 
an  opening  into  the  intaroitus  vaginae.  i*redieposing  causes 
ot  vulval  haematoma  during  pregnancy  and  the  puerperium 
— as,  for  instance,  nephritis,  increased  inclination  of  the 
pelvis,  etc. — are  discussed  in  the  article,  and  also  the 
causes  of  vulval  haenaatoma  which  are  not  connected  with 
childbirth.  The  diagnosis  of  vulval  haematoma  is  easy 
enough,  that  ot  vaginal  haematoma  is  somewhat  more 
dilficult,  and  of  the  suprafascial,  and  still  more  of  the 
intraligamentous  and  subperitoneal  haematomata,  which 
sometimesform  after  energetic  massa>g€  of  the  uterus,  may 
be  impossible.  With  respect  to  treatment,  the  question 
of  active  or  conservative  treatment  is  still  undecided. 
Walther  describee  a  case  in  which  death  from  sepsis 
occurred  under  altogether  conservative  treatment  of  a 
haematoma,  and  believes  that  under  more  active  treatment 
life  would  have  been  saved.  The  author  would  decide  the 
treatment  of  each  case  on  its  merits,  and  where  no 
unfavourable  symptoms  declared  themselves  would  adopt 
conservative  rather  than  active  treatment.  On  the  other 
hand,  increase  of  size  of  the  haematoma,  with  danger  of 
bursting,  excessive  pain,  fever  through  spread  of  infection, 
purulent  infection,  or  such  a  position  as  would  form  & 
hindrance  to  delivery  in  puerperal  cases,  are  iBKiicatioois 
for  active  treatment. 
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Walther  PIGK  (JTmto.  7;Un.  Woch.,  No.  55)  has  made  use 
of  the  ElwJich-Hata  preparation  in  120  cases  of  syphilis 
chosen  at  random.  lu  20  of  tlie  cases  the  injections  were 
made  before  the  disappearance  of  the  pasimaiy  indnratiow, 
and  in  10  of  them  before  the  appearance  of  any  secondary 
symptoms.  The  efJect  was  well  mairked.  The  primary 
tuduratioin  became  softer,  and  the  surrounding  tissues 
became  sofit  and  swollen  ;  as  the  local  reaction  passed  off 
the  area  of  induration  became  smaller,  but  thiese  remained 
stationary  for  a  considerable  time.  Enlarged  glands 
similarly  became  smaller  wiithout  returning  quickly  to  the 
normal.  Primary  ulcers  healed  rapidly,  and  in  some  cases 
spirochaetes  promptly  disappeared.  Sis  out  of  10  cases  in 
the  early  primary  stage  had  been  under  observation  (at 
the  time  ot  writing  the  article)  after  theiir  discharge  from 
hospital  for  periods  which  varied  from  four  to  twelve 
weeks,  and  in  none  of  them  had  secondary  symptoms 
appeared  ;  the  injections  would  therefore  appear  to  have, 
at  any  rate,  delayed  the  onset  ot  secondary  symptoms, 
even  if  the  time  was  too  short  to  prove  that  such  symptoms 
could  be  pre^'euted.  The  suitability  of  the  preparation  as 
a  preventive  treatment  would  also  seem  to  be  proved, 
Bisty-four  cases  in  the  secondary  stage  were  treated. 
The  effect  was  very  marked,  and  was  most  striking  upon 
affections  of  the  mucous  membranes,  which  in  some  cases 
disappeared  after  the  first  day  and  never  lasted  longer 
than  the  fourth  day  after  the  injection,  e^en  in  obstinate 
cases  which  bad  previously  had  long  periods  of  treatment 
with  mercury  and  potassiiixn  iodide.  Glandular  affections 
were  least  amenable  to  treatment,  and  in  many  cases 
enlarged  glands  persisted  after  all  other  signs  had  disap- 
peared, Wasaermann's  i-eaction  remaining  positive  for  the 
same  length  ot  time.  In  8  cases  of  malignant  syphilis, 
some  of  which  had  been  under  treatment  for  a  long  time, 
the  result  of  the  injections  was  excellent,  and  began  to  be 
apparent  almost  immediately.  In  10  tertiary  cases  also 
the  treatment  was  unesjiectedly  successful.  The  moat 
obstinate  were  the  cases  withtufcero-serpiginous  syphllides, 
in  a  tew  drf  which  traces  of  infiltration  remained  for 
several  weeks.  In  the  one  case  of  congenital  syphilis 
recorded— that  of  a  child  4  months  old— all  sym- 
ptoms had  disappeared  by  the  twellth  day  after 
injection.  The  treatment  taUcd  in  2S  cases  of  late 
syphilitic  nerve  atfections,  most  of  them  cases  of  advanced 
tabes  or  progressive  paralysis.  Two  instaaices  of  relapse 
oocuirred,  but  in  both  o*  them  the  immediate  response  to 
treatment  had  been  well  marked,  and  it  seems  piiobable 
that  a  larger  dose  woald  have  postponed  the  relapse,  if  lb 
would  not  have  prevented  it.  Rhrlich's  opinion  is  that 
relapses  are  doe  to  groups  of  spirochaetes  being  shut  off 
from  the  action  at  the  preparation.     The  author  does  not 
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consider  a  second  injection  to  be  indicated  in  cases  of 
relapse,  becaase  so  large  a  dose  would  be  required  when  a 
first  dose  had  accustomed  the  organism  to  the  preparation. 
■Wassermanns  reaction  in  the  early  primary  cases  re- 
mained negative  throughout,  in  other  cases  changed  from 
positive  to  negative  alter  an  Lntenal  which  varied  in  the 
different  cases  from  twelve  days  to  seven  weeks,  but  was 
as  a  rule  about  four  weeks  ;  a  change  back  to  positive  was 
never  observed,  even  in  the  two  cases  in  which  there  was 
a  recrudescence  of  symptoms.  No  threatening  side  elfects 
were  observed.  The  temperature  in  one  case  rose  to 
39  8'  C.  (103.6  F.).  The  occurrence  of  erythema  spreading 
from  the  site  of  injection  was  frequent,  as  was  also  a 
diminution  in  the  amount  of  urine  passed  during  tlie  first 
four  to  six  days  after  injection.  The  author  concludes 
that  the  specific  action  of  the  preparation  is  unequalled 
by  any  previous  remedy,  and  considers  its  use  to  be 
especially  indicated  for  malignant  syphilis,  for  obstinate 
affections  of  mucous  membranes,  and  as  a  preventive. — 
Ernst  Eitner  {IVien.  Idin.  Woch.,  No.  34)  reports  on  20  oases 
treated  with  the  Ehrlich  preparation  ••  606."  The  number 
is  small,  but  the  cases  are  of  interest,  because  for  the  most 
part  they  were  either  early  cases  treated  before  the  onset 
of  secondary  symptoms,  or  were  obstinate  or  malignant 
cases.  The  dose  in  the  earlier  cases  was,  as  a  rule, 
0.4  gram  (6J  grains),  later  0.5  gram  (7 J  grains).  The 
injections  were  made  into  the  gluteal  muscles.  At  the 
beginning  an  acid  solution  was  used,  but  later  an  alkaline 
solution,  which,  though  it  had  the  disadvantage  of  more 
€asUy  blocking  the  syringe,  yet  gave  less  pain  at  the  site 
of  Injection,  intoxication  symptoms  such  as  have  been 
described  by  other  workers  did  not  arise,  and  in  no  case 
did  a  rash  follow  the  injection;  in  nearly  all  cases 
there  was  a  moderate  rise  of  temperature,  and  the 
pain  at  the  site  of  injection  was,  as  a  rule,  suilloiently 
severe  to  confine  the  patients  to  bed  by  the  second 
or  third  day :  in  the  later  cases  the  author  advised 
the  patients  to  stay  in  bed  for  from  five  to  eight  days. 
Notes  of  all  the  20  cases  are  given  in  the  article.  '  A 
review  of  them  shows  that  the  dose  of  0.4  gram  was  too  . 
small,  and  the  author  only  recommends  it  for  weakly  and 
depressed  patients,  for  whom  it  may  be  used  in  order  to 
decide  how  the  preparation  is  borne  before  going  on  to  a 
second  and  larger  dose.  In  one  instance  there  was  no 
reaction  at  all  to  a  dose  of  0.4  gram.  In  the  case  described 
the  ulcer  lost  its  induration  and  spirochaetes  disappeared 
as  a  result  of  the  injection,  but  a  secondary  injection  of 
the  ulcer  had  occurred,  and  local  antiseptic  treatment  was 
needed  to  bring  about  healing.  In  another,  a  slight 
secondary  rash  developed,  apparently  as  the  result  of  too 
small  a  dose.  One  patient,  an  especially  strongly  buUt 
man,  a  dose  of  0.7  gram  (10*  grainsi  was  used,  but  the 
local  reaction  was  very  severe,  and  the  patient  vomited 
repeatedly  on  the  night  after  the  injection  ;  the  impression 
left  on  the  author's  mind  was  such  as  to  make  him 
cautious  about  increasing  the  dose.  The  cases,  as  a 
whole,  showed  the  prompt  relief  of  symptoms  which  has 
been  reported  by  other  workers.  Second  injections  were 
well  borne,  and  the  possibility  of  its  being  advisable  to  give 
large  divided  doses  is  suggested.  Although  the  author 
was  not  able  to  test  the  Wassermann  reaction  with  the  fre- 
quency necessary  for  a  definite  and  decided  opinion,  it  yet 
appeared  in  many  cases  that  the  reaction  remained  positive 
«ven  after  the  symptoms  had  completely  disappeared. — 
Maximilian  v.  Zeissl  {fVien.  ined.  Woch.,  September  17th, 
1910)  reports  on  100  cases  of  syphilis  treated  by  the 
Ehrlich-Hata  preparation.  The  dose  ordinarily  used  was 
'0.5  gram  of  the  powder  for  adult  men  and  0.45  for  women  ; 
0.05  gram  was  used  for  a  10-year  old,  and  0.03  gram  for  an 
18months-old  child.  The  intramuscular  method  of  injec- 
tion was  employed  ;  10  patients  in  the  early  primary  stage 
received  injections,  the  last  one  on  July  27th.  and  none  of 
them  had  developed  secondary  symptoms  when  the  article 
was  written.  In  secondary  stage  cases  the  signs  of  the 
disease  disappeared  with  extraordinary  rapidity.  In  large 
popular  sjphilides  efflorescences  of  the  size  of  peas  had 
•become  level  with  the  skin  by  the  fifth  day  ;  the 
small  papular  syphUides  are  the  slowest  to  disappear. 
Pigmentation  may  remain  after  a  syphilide  has  other- 
wise disappeared ;  and  this  fact  helps  to  decide  the 
author  that  in  all  probability  relapses  will  occur  after 
*he  treatment.  Ehrlich  is  not  verj-  hopeful  of  the 
result  of  the  injections  in  metasyphilitic  cases  and  cases 
of  tabes,  and  in  advanced  cases  with  involvement  of 
the  central  nervous  system  he  considers  the  injection 
dangerous,  in  hemiplegia  very  doubtful.  The  present 
author  supports  this  view,  and  especially  recommends 
oiution  in  cases  of  hemiplegia,  for  which  a  dose  of  0.45  to 
0.5  gram  should  never  be  exceeded,  and  a  divideil  dose  would 
orobably  bo  preferable.  In  cases  of  early  primary  lesions 
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Ehrlich's  preparation  appeared  (unlike  mercury  salts  used 
preventively)  to  do  nothing  but  good ;  no  general  sym- 
ptoms developed,  and  the  patients  all  increased  iu  weight. 
The  author  considers  it  an  unpardonable  mistake  at  once 
to  use  Ehrlich's  preparation  in  primary  cases  with  or 
without  general  symptoms.  The  treatment  is,  of  course, 
contraindicated  iu  cases  of  disease  of  the  optic  nerve.  To 
avoid  side-effects,  asepsis  iu  making  the  injection,  and 
confining  the  patient  to  bed  for  at  least  eight  days  after  it, 
are  the  two  measures  required. 


306.  Fistula  of  the  Cheek  Treated  by  Zinc 

Ionization. 

MARQfES  ASD  Pappon  (Arch,  d'elec.  med..  No.  289,  1910) 
state  that  by  the  electrolytic  introduction  of  the  zinc  ion 
they  have  obtained  very  rapid  cicatrization  of  flstulae 
following  upon  osteoperiostitis  of  the  lower  jaw.  They 
first  injected  into  the  fistulous  tract  a  2  per  cent,  solution 
of  chloride  of  zinc,  and  then  introduced  carefully  a  twist 
of  absorbent  cotton  impregnated  with  the  same  solution. 
This  twist  was  turned  down  upon  the  cutaneous  surface 
surrounding  the  fistula,  and  brought  into  contact  with  a  thick 
layer  of  absorbent  cotton,  also  impregnated  with  chloride 
of  zinc,  covering  a  zinc  electrode  connected  with  the 
positive  pole.  The  indifferent  electrode  was  applied  to  the 
hand,  the  intensity  being  20  ma.,  and  the  duration  of 
application  60  minutes.  In  one  of  the  authors'  cases,  after 
other  measures  had  been  tried  unavaUingly,  cure  was 
complete  in  six  weekly  sittings :  in  another,  perfect  cica- 
trization took  place  after  four  sittings,  given  at  intervals 
of  three  or  four  days.  In  a  third  case  the  cicatrization 
was  followed  by  a  relapse,  and  the  patient  lost  to  view. 


PATHOLOGY. 

307.    Taberculons    Infection    of   '7oang    Guinea-pigs.' 

Julius  Bartel  (Wim.  lain.  Woch.,  July  14th.  1910)  has 
investigated  the  result  upon  the  litter  of  post  partum 
infection  of  female  guinea  pigs  with  tuberculosis  ;  10  adult 
guinea-pigs,  with  amongst  them  32  young  ones,  were 
emjjloyed  for  the  experiments.  In  some  of  the  sucklings 
infection  from  the  mother  occurred.  The  mUk  gland  of 
the  mother  often  showed  a  tuberculous  affection,  so  that 
the  milk  obviously  formed  a  method  of  infection.  More- 
over, tuberculosis  was  occasionally  found  in  the  intes- 
tine of  the  mother,  so  that  Infection  might  occur 
through  the  stools  of  the  mother.  The  kidneys  were 
always  unaffected,  but  it  was  not  decided  with  certainty 
whether  bacilli  could  be  secreted  in  the  urine.  Infection 
by  the  digestive  tract  was  clearly  the  most  common 
method,  though  the  possibility  of  infection  by  the  respira- 
tory tract  could  not  be  excluded.  A  manifest  tuberculous 
infection  of  the  young,  with  disease  of  the  lymphatic 
glands,  seldom  occurred.  Occasionally  tubercle  bacilli 
could  be  demonstrated  in  lymph  glands  which  had  not 
undergone  manifest  tuberculous  change.  More  frequently 
there  were  signs  of  general  disturbance  of  a  not  specifi- 
cally tuberculous  character,  as,  for  example,  marasmus, 
degeneration  of  internal  organs,  swelling  of  lymphatic 
tissue,  and  blood  changes,  together  with  a  greater  sensi- 
tiveness to  non-tuberculous  infective  processes.  These 
changes  might  be  due  to  slight  infection  with  tubercle 
bacilli  or  to  the  action  of  toxins.  The  majority  of  the 
sucldings  developed  normally.  The  significance  of  such 
infections,  so  far  as  they  did  not  give  rise  to  manifest 
tuberculou.s  changes,  is  difilcult  to  estimate  from  these 
experiments  alone ;  but  comparison  with  the  changes 
which  may  occur  in  the  lymphatic  tissues  and  blood  of 
animals  during  immunization  against  tuberculous  infec- 
tion leads  the  author  to  the  conclusion  that  infection  under 
conditions  of  the  kind  here  described,  if  they  do  not  give 
rise  to  manifest  tuberculosis,  may  yet  result  iu  a  changed 
condition  of  the  organism  in  the  sense  of  an  immunization 
process  not  without  significance  for  later  infections. 
Andvord  as  a  result  of  clinical  study  arrives  at  a  similar 
proposition  when  he  gives  as  one  of  the  three  main  forms 
of  tuberculosis,  "  An  infection  of  the  glands,  as  a  rule 
benign,  which  usually  begins  in  infancy,  and  by  which 
the  majority  have  already  be^n  attacked  during  the  first 
ten  years  of  life."  Tl.is  infection  would  correspond, 
according  to  Andvord,  to  a  slight  milk  infection.  At  the 
same  time,  infection  may  occur  by  different  routes  in  the 
case  of  infants  living  in  rooms  inhabited  by  consumptives, 
and  the  author,  in  conjunction  with  Spieler,  obtained 
results  through  '■  schmier  infection  "  of  guinea-pigs  similar 
to  those  here  found  iu  sucklings. 
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MEDICINE. 

308.  Nasal  Reflex  Neuroses, 

OTTO  PiPFL  (Wien.  med.  Klin.,  No.  35)  discusses  the  reflex 
neuroses  of  nasal  origin.  Tlae  classification  suggested  by 
Jnrasz  is  adopted,  in  wliich  the  neuroses  are  divided  into  : 
(1)  Those  in  which  the  initial  point  of  the  reflex  circuit  is 
within  the  nose,  but  the  end  point  is  in  some  other  part  of 
the  body.  (2)  Those  in  which  initial  and  end  points  of  the 
circuit  are  within  the  nose.  (3)  Those  in  which  the  initial 
point  is  elsewhere,  but  the  end  point  within  the  nose.  To 
the  first  group  belong  cases  of  asthma,  reflex  cough,  spasm 
of  the  glottis,  pharyngeal  spasm,  etc.  A  case  is  described 
of  severe  spasm  of  the  glottis,  of  several  hours'  dm-ation, 
which  occurred  in  a  predisposed  woman  as  the  result  of  an 
insignificant  intranasal  operation.  A  less  well  known 
neurosis  belonging  to  the  first  group  is  the  unilateral 
sweating  which  is  seen  as  the  result  of  nasal  obstruction 
on  the  corresponding  side.  Threo  such  cases  are 
described,  two  of  them  cases  of  congenital  uni- 
lateral nasal  obstruction,  and  one  of  obstruction  due  to 
fracture  of  the  nasal  septum.  In  another  case  an  uncon- 
trollable desire  for  sleep  at  all  hours  of  the  day  resulted 
from  bilateral  nasal  obstruction,  and  was  considered  to  be 
a  reflex  neurosis,  although  it  a(iiaitted  of  other  explana- 
tions—as, for  example,  that  the  symptom  was  due  to 
insufficient  aeration  of  the  blood,  the  result  of  nasal 
obstruction.  Another  reflex  nasal  neurosis  is  ileniere's 
group  of  symptoms— giddiness,  vomiting,  and  defective 
hearing — in  combination  with  hyperplasia  of  the  nasal 
mucous  membrane  and  of  the  inferior  turbinal.  Three 
instances  of  this  have  come  under  the  author's  care  during 
the  last  two  years,  and  all  have  been  much  benefited  by 
removal  of  obstructing  tissue  at  the  posterior  end  of  the 
turbinal  boues.  To  the  second  group  of  cases  belong  hay 
fever  and  nervous  coryza.  Among  the  many  forms  of 
irritation  which  may  cause  an  attack  of  nervous 
coryza  are  inspiration  of  dust,  certain  odours,  optic 
irritation,  as  by  bright  sunlight  and  change  of 
temperature,  especially  lowering  of  temperature.  In 
these  cases  special  reflex  points  in  the  nose  are  seldom 
found,  but  the  mucous  membrane  is  usuaJly  pale,  swollen, 
and  almost  ©edematous.  The  diagnosis  is,  as  a  rule,  easy, 
and  when  doubtful  is  at  onco  cleared  up  if  the  application 
of  cocaine  outs  short  the  attack.  The  author  gives  a  warn- 
ing against  the  use  of  adrenalin  preparations,  which,  he 
finds,  may  give  rise  to  some  of  the  most  severe  attacks. 
The  treatment  of  nervous  coryza  and  allied  conditions  is 
above  all  local.  Any  abnormalities  such  as  polypi,  devia- 
tions of  the  septum,  etc.,  must  be  dealt  witli.  For  the 
diffuse  or  local  swellings  of  the  nasal  mucosa  the  author 
recommends  painting  with  30  to  50  per  cent,  solutions  of 
argyrol,  and  in  severe  cases  5  to  10  per  cent,  solutions  may 
be  employed,  or  trichloracetic  acid.  If  the  inferior 
turbinal  is  at  fault,  cauterization  will  often  diminish  the 
swelling  of  the  mucous  membrane  and  relieve  the  reflex 
symptoms.  Hydrotherapeutio  measures  may  be  usefully 
combined  with  the  above-described  local  treatmtnt.  With 
regard  to  the  third  group  of  cases,  in  which  irritation  in 
other  organs  leads  to  reflex  nasal  symptoms,  the  most 
important  illustration  is  the  occurrence  of  intranasal 
changes  as  a  result  of  abnormalities  of  the  genital  organs, 
the  so  called  genital  spots  of  Fliess.  Fliess's  results  have 
not  gone  uncontradicted,  but  the  author's  observations 
with  a  few  exceptions  support  Flie-ss's  view  as  to  the 
possibility  of  influencing  dysmenorrhoea  through  treat- 
ment applied  to  the  intranasal  genital  spots.  A  case  has 
also  come  under  his  notice  in  which  during  sleep  a  foil 
bladder  gave  rise  to  reflex  nasal  obgtruotion. 

S09i  Aneurysm  of  the  Aorta. 

ESHNEB  {Amer.  Journ.  of  Med.  Sciences,  October,  1910) 
records  his  personal  observations  in  two  cases  of  aneurysm 
of  the  aorta  treated  by  the  introduction  of  wire  and  the 
passage  of  a  galvanic  current.  Under  aseptic  precautions 
a  hollow  needle  of  gold,  silver,  or  platiuum,  insulated 
except  at  the  tip,  is  introduced  a  considerable  distance 
into  the  most  prominent  portion  of  the'  sac,  care  being 
taken  to  avoid  puncturing  the  opposite  side  of  the  vessel 
wall.  Ten  or  twelve  feet  of  gold  or  silver  wire  are  then 
introduced  through  the  needle,  and,  if  nece'-sary,  more 
than  one  needle   may  be  inserted'  at  tbe  same  sitting. 


With  the  end  of  the  wire  connected  to  the  positive  pole  of 
a  galvanic  battery,  and  the  negative  pole  placed  upon  the 
back,  a  current,  gradually  increasing  to  60  or  100  milli- 
amperes,  is  passed,  and  as  gradually  decreased,  the  whole 
sitting  lasting  from  an  hour  to  an  hour  and  a  half.  The 
introduction  of  the  needle  is  usually  followed  by  a  spurt  of 
blood,  which  soon  ceases,  and  pulsation  may  begin  to 
subside  during  the  introduction  of  the  wire  ;  but  this  ia 
generally  not  noticed  until  the  passage  of  the  current, 
when  the  patient  frequently  experiences  relief  from  any 
pam  or  dyspnoea.  This  method  is  only  applicable  to 
sacculated  and  not  to  fusiform  aneurysms.  Improvement 
in  physical  signs  was  noted  in  both  the  cases  recorcea, 
death  taking  place  four  weeks  afterwards  in  one  case  fiom 
exhaustion  without  a  return  of  other  symptoms,  and  in  the 
other  after  seven  and  a  quarter  months'  interval.  In  botfi 
instances  the  sac  was  almost  entirely  filled  with  organized 
clct,  but  in  the  second  case  death  had  resulted  from 
haemorrhage  into  the  pericardium  from  a  point  a  short 
distance  above  the  aortic  valve,  where  the  vessel  wall  had 
become  softened  and  eroded.  Wiring  with  electrolysis  has 
now  been  carried  out  in  a  fair  number  of  cases  with  satis- 
factory results  in  the  majority,  and  it  is  a  simple  and  safe 
procedure. 

310.  Nicotine  Polsonlo^  due   to  Tbbaceo 

Chewing, 

A.  T.\NDBERG  (XorsJi  Magazinfor  Laeejrevidenskaben,  June, 
1910)  describes  a  case  of  nicotine  poisoning  of  interest  on 
account  of  the  severity  and  variety  of  the  symptoms,  as 
well  as  for  the  fact  that  tobacco  chewing  and  not  smoking 
was  the  cause  of  the  trouble.  The  patient,  who  was  a 
middle-aged  business  man,  complained  of  swelling  of  the 
feet.  This  condition,  combined  with  albuminuria,  had  led 
to  the  diagnosis  of  renal  disease,  for  which  he  had  been 
treated  by  various  doctors  off  and  on  for  several  years. 
The  writer,  however,  found  no  albumen  in  the  urine,  which, 
except  for  the  large  amount  excreted,  was  nor-mal  in 
every  respect.  Other  conditions  present  were:  Nausea 
with  loss  of  appetite,  occasional  attacks  of  diarrhoea, 
pulse  90  and  irregular,  considerable  oedema  of  his  lower 
limbs  and  scrotum,  wealmess  of  his  lower  limbs  and 
inability  to  walk  upstairs  or  to  get  up  from  a  chair 
without  using  his  hands,  inability  to  rai.se  himself  on  his 
toes,  diminished  sense  of  touch,  and  of  pin  pricks,  together 
with  pain  on  pressure  over  certain  areas  of  the  lower 
limbs,  patellar  reflexes  absent,  left  cremaster  reflex  also 
absent,  slight  oedema  of  the  fingers  with  diminished 
sense  of  touch  over  the  finger  tips,  weakness  of  the 
extensors  of  the  thumb,  pupil  reflexes,  and  tempera- 
ture normal.  Multiple  neuritis  was  clearly  present,  but 
its  origin  was  doubtful.  A  history  of  syphilis  was  denied. 
The  patient,  who  was  a  moderate  smoker  and  beer 
drinker,  was  deprived  of  beer  and  cigars,  and  was  fed  on 
a  light  diet,  but  the  condition  grew  worse.  It  was  then 
discovered  that  the  patient  was  in  the  habit  of  chewing 
about  40  grams  of  tobacco  every  day.  Examination  of  the 
eye  showed  defective  perception  of  red  on  the  nasal  side 
of  both  visual  fields.  The  patient  was  at  once  deprived  of 
his  tobacco,  and  in  four  days'  time  the  nausea,  thirst, 
and  anorexia  disappeared,  the  pulse  fell  from  92  to 
60,  and  the  dally  excretion  of  urine  also  fell. 
Except  for  a  brief  attack  of  pain  in  the  heart, 
simulating  angina,  two  days  after  the  tobacco  was 
cut  off,  the  patient  siift'ered  no  ill  effects  from  Ms 
compulsory  abstinence.  The  oedema  disappeared  in  a 
week,  and  beer  with  a  full  diet  were  resumed.  In  three 
months'  time  all  the  symptoms  were  gene,  only  to  return 
again  when  the  patient,  in  spite  of  warnings,  resumed  his 
tobacco  chewing.  This  relapse  was  immediately  checked 
when  the  supply  of  tobacco  was  stopped.  Although 
tobacco  chewing  is  a  common  habit  among  the  working 
classes  in  Norway  the  cases  of  nicotine  poisoning  which 
have  been  recorded  have  mostly  been  attributed  to  smoldng, 
but  it  is  probable  that  the  dangers  of  tobacco  chewing  have 
been  underrated  owing  to  the  assumption  that  smoking  is 
almost  the  exclusive  cause  of  nicotine  poisoning.  In'  the 
preparation  of  tobacco  for  the  purpose  of  chewing,  some  of 
the  nicotine  is  lost,  and  this  may  account  for  the  apparent 
immunity  of  the  tobacco  cbewer.  In  Sweden,  where  snuff 
is  frequently  chewed,  symptiorfls  of  a  psychic  character  ai* 
frequent,  and  include  hallueination8,insomnla,  and  depres- 
sion of  body  and  mind.    Both  Anld-  and  Jiieoby  hftre  fdund 
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intermittent  albuminuria  in  cases  of  nicotine  poisoning.  No 
doubt  the  albuminuria  is  due  to  irritation  o£  the  kidneys  by 
the  excreted  nicotine ;  it  is  never  severe,  and  it  quickly 
disappears  whea  the  tobacco  supply  is  stopped  or  merely 
reduced.  


SURGERY. 

ail.  Graft  of  Vena  Cava  on  Aorta, 

Carrel  (Annals  of  Surg.,  October,  1910)  publishes  a  report 
on  the  results  of  laboratory  experiments  on  transplantation 
between  the  cut  ends  of  the  abdominal  aorta  ot  a  segment 
ol  the  vena  cava.  Eight  years  ago  when  a  successful 
arterial  transplantation  of  a  vein  was  believed  to  be  impos- 
sible, the  author  proved  that  with  the  carotid  and  jugular 
vessels  arteriovenous  anastomoses  made  with  a  proper 
technique  remain  normal,  and  that  a  vein  implanted  on  an 
artery  is  rendered  capable  by  thickening  of  its  wall  of 
reacting  against  the  increased  blood  pressure.  By  the 
remote  results  of  these  early  experiments  it  was  shown 
conclusively  that  implanted  veins  follow  the  law  of  adapta- 
tion of  organ  to  function  and  can  effectually  play  the  role 
of  arteries.  The  success  ot  this  branch  of  experimental 
work  depends  mainly  on  the  care  taken  in  arranging  and 
practising  the  operative  details.  To  the  author  is  due  the 
merit  ot  having  realized  at  an  early  stage  of  his  observa- 
tions that  the  thrombosis  observed  by  previous  experi- 
menters was  due  not  to  a  biological  but  merely  to  a  surgical 
cause,  and  that,  with  a  proper  technique,  proper  results 
could  be  easily  obtained.  In  1905  the  author  advocated 
the  surgical  application  of  venous  grafting  to  the  treat- 
ment of  aneurysms  and  ot  certain  traumatic  lesions  of 
arteries  in  the  human  subject,  but  hitherto  the  informa- 
tion given  by  his  experiments  have  been  tried  only  twice 
in  surgical  practice.  In  1905  Goyanes  performed  with  good 
results  incomplete  transplantation  of  the  popliteal  vein  on 
the  popliteal  artery  after  extirpation  of  an  aneurysm  ;  and 
a  case  has  been  subsequently  recorded  in  which  Lexer  per- 
formed under  bad  conditions  and  fatal  ending,  a  graft  of  a 
segment  ot  saphenous  vem  after  removal  ot  an  axillary 
aneurysm.  The  author's  views  on  this  question,  though 
they  have  received  but  little  support,  are  still  urged 
in  this  paper.  On  human  beings,  it  is  stated,  the 
technique  of  arterio  venous  anastomosis  is  easier  than 
on  dogs,  and  should  bs  successful  it  carried  out 
properly  and  with  care,  and  when  it  is  allowed  by  the 
anatomical  conditions  of  the  artery.  At  the  end  of 
a  very  f  uU  report  oa  the  recent  esporimants  on  the  graft- 
ing ot  the  vena  cava  on  the  aorta,  it  is  stated  that  the 
three  animals— tsvo  cats  and  one  dog— which  underwent 
this  operation  were  in  a  normal  condition  a  few  hours 
afterwards,  and  recovered  without  any  complication.  On 
post-mortem  examination  ot  the  transplanted  venous 
segment  after  intervals  in  the  three  cases  of  three,  ten, 
and  fourteen  months,  the  union  between  the  ends  of  the 
aorta  and  the  ecds  ot  the  intervening  portion  of  vena  cava 
was  found  to  be  very  intimate.  In  these,  as  in  other 
observations  on  carotid  and  jugular  anastomosis,  the 
venous  wall  was  thickened  and  sclerosed,  and  showed  no 
tendency  to  any  development  of  elastic  fibres.  In  his  con- 
cluding review  the  author  holds  that  it  is  shown  by  these 
liter  experiments  that  transplantation  ot  the  vena  cava  on 
the  aorta  is  not  a  dangerous  operation.  The  reaction  of 
the  venous  graft  agilnst  the  increased  blood  pressure 
causes  thickening  of  its  wall.  The  condition  of  the  venous 
wall,  as  is  shown  in  the  instance  in  which  an  examination 
was  made  fourteen  months  after  the  operation,  shows 
that  for  a  long  time  a  segment  ot  the  vena  cava  can  act 
in  the  same  way  as  a  p.irt  of  the  abdominal  aorta.  It  is 
possible,  he  thinks,  that  in  the  treatment  of  aneurysm, 
rupture  of  a  large  artery,  embolism,  and  localized 
arteritis,  the  transplantation  of  venous  segments  can  be 
practised  with  safety,  but  failing  a  proper  technique  the 
results  ot  the  operation  would  be  disastrous. 

S12.  Cunsliot    Wounds    of   the    Spleen, 

AUVRAY  [BxM.  et  mem.  de  la  Sac.  de  Chir.  dc  Paris, 
No.  30,  1910),  in  an  elaborate  report  of  3  cases  ot 
gunshot  wound  of  the  spleen,  communicated  by  Guibe, 
points  out,  in  the  first  place,  that  in  civil  practice  this 
form  ot  injury  is  much  less  frequently  met  with  than  con- 
tusion and  traumatic  rupture.  Ot  126  cases  ot  splenic 
iojury  collected  by  Berger  in  1902,  90  dealt  with  rupture, 
18  with  gunshot  wounds,  and  18  with  wounds  by  other 
agents.  In  a  more  recent  estimate  made  by  Planson  it  is 
stated  that  contusion  and  traumatic  subcutaneous  rupture 
ot  the  spleen  occur  in  a  proportion  ot  from  70  to  85  cases 
in  100  cases  ot  splenic  lesions  from  all  traumatic  causes. 
There  is,  it  is  pointed  out,  a  marked  distinction  in  regard 
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to  the  severity  of  the  lesion  and  the  extent  and  results 
ot  the  surgical  treatment,  between  simple  rupture  and  gun- 
shot and  other  penetrating  wounds  of  the  spleen,  as  the 
latter  lesions  are  very  often  complicated  by  wounds  of 
other  abdominal  viscera,  and  aUo  of  the  diaphragm  and 
the  contents  of  the  thoracic  cavity.  In  such  cases,  when 
submitted  to  surgical  treatment,  the  prognosis  is  often 
seriously  influenced  by  the  unfavourable  conditions  of  a 
prolonged  and  extensive  operation,  and  a  patient  in  a  fctate 
of  collapse.  la  order  to  follow  the  course  of  the  projectile, 
and  to  explore  thoroughly  the  injured  region,  it  may  be 
found  necessary  not  only  to  make  a  free  external  Incision, 
but  also,  as  the  surgeon  proceeds,  to  extend  this  in  dif- 
ferent directions.  Of  Guibe's  3  cases  2  were  fatal,  one 
patient  dying  within  twenty  four  hours,  the  other  on  the 
foMth  day.  The  statistics  of  93  cases  of  gunshot  wound 
ot  the  spleen  treated  by  surgical  intervention  shov,' 
a  mortality  ot  57.8  per  cent.  Auvray  points  out  that 
in  dealing  with  a  case  of  supposed  gunshot  wound  of 
the  spleen  the  surgeon  is  very  often  prevented  from 
adhering  to  any  preconceived  pian  of  operation.  In 
cases  of  rupture,  and  of  wound  from  stabbing,  he  can 
act  directly  and  exclusively  on  the  wounded  spleen, 
but  in  cases  ot  gunshot  injury  his  course  of  action  will  be 
influenced  by  the  necessity  of  dealing  with  injuries  of 
other  organs,  and  of  thoroughly  exploring  both  the 
abdomen  and  the  chest.  "Whereas  in  a  penetrating  wound 
by  a  sharp  instrument  the  splenic  Injury  may  often  be 
exposed  and  dealt  with  by  thoracotomy  alone,  in  gunshot 
wounds,  on  the  other  hand,  it  will  be  necessary  to  practise 
both  costal  resection  and  a  free  laparotomy.  In  cases  ot 
wound  of  the  spleeu  and  also  ot  traumatic  rupture,  it  is, 
in  the  oijinion  of  many  French  surgeons,  advisable  to  save 
the  organ,  it  possible,  and  to  close  the  wounds  by  sutures. 
It  is  shown,  however,  that  in  cases  of  gunshot  injury,  such 
treatment  is  seldom  practicable,  and  that  splenectomy  is 
usually  indicated  by  the  extent  and  the  situation  ot  the 
lesion.  In  each  of  his  three  cases  Guibe  removed  the  spleen. 
In  discussing  the  several  points  of  interest  presented  by 
this  report,  Auvray  alludes  to  the  occurrence  of  pneumo- 
thorax during  one  ot  the  operations.  He  is  disposed  to 
attach  but  little  importance  to  this  accident,  as  in  his  own 
experience  he  has  observed  ou  several  occasions  the  pene- 
tration of  air  into  the  pleural  cavity  during  different 
operations,  and  failed  to  meet  with  any  alarming  result. 
Much  depends,  however,  on  the  condition  and  functional 
capacity  of  the  opposite  lung.  In  concluding  his  report 
Auvrayinsists  on  the  necessity,  in  surgical  intervention  in 
gunshot  wound  ot  the  spleen,  ot  suturing  any  complicating 
wound  of  the  diaphragm.  The  free  exposure  ot  the 
diaphragmatic  wound  and  the  technique  of  closing  it,  may 
be  found  very  dilHcult,  but  the  surgeon  should  bear  in  mind 
that  neglect  of  this  procedure  will  certainly  result  in 
hernia. 

313.  Osteoperiostitis  of  Cranial  Bones. 

Triboulet  [Arch.  med.  des  enfants,  October,  1910),  com- 
menting upon  the  difficulty  that  is  experienced  in 
diagnosing  tuberculous  affections  in  infants,  reports  two 
cases  where  periostitis  developed  as  symmetrical  nodules 
on  the  bones  of  the  skull.  Both  the  babies  were  cachectic 
with  an  atrophic  appearance,  and  having  hard  nodular 
lesions  about  the  frontal  bones.  The  first  child  was  emaci- 
ated and  suffered  from  diarrhoea ;  it  had  in  addition  facial 
paralysis,  ulceration  about  the  ears,  and  an  enlarged  liver 
and  spleen.  The  case  suggested  syphilis,  but  an  examina- 
tion of  the  pus  from  the  head  lesions  showed  well-marked 
tuberculous  infection,  while  the  autopsy  revealed  a  general 
infection  ot  the  viscera.  The  case  was  thus  one  of  acute 
tuberculosis,  of  which  the  outward  expression  was  the 
osteoperiostitis  of  the  cranium.  When  such  bony  lesions  are 
present,  they  arc  generally  foirnd  in  the  frontal  or  parietal 
bones,  and  they  are  often  symmetrical,  and  tend  to 
develop  at  the  points  of  ossification.  They  are  sometimes 
very  numerous ;  a  child  of  4  years  presented  no  less  than 
twenty-nine  nodules  disseminated  over  the  frontal  and 
occipital  bones.  The  perforating  variety  is  mere  common 
than  the  infiltrating  form  ;  the  lesions  become  persistent 
sinuses,  which  may  cure  spontaneously  or  be  fatal  when 
they  are  associated  with  visceral  tuberculosis.  Cases  of 
the  acute  type  show  little  granules  In  the  interior  ot  the 
bones  and  lying  in  the  red  marrow,  and  are  liable  to  suffer 
much  pain.  The  author  regards  this  as  a  special  form  of 
tuberculosis  ot  the  bones;  it  is  characterized  by  the 
appearance  of  the  tender  bony  nodules,  which  tend  to  per- 
forate or  to  form  exostoses.  In  infants  tubercle  is  usually 
acute  or  generalizes  so  rapidly  that  the  granulations  and 
tubercles  become  confluent.  The  diagnosis  is  apt  to  be 
confused  with  that  of  syphilis,  which  much  resembles  it  in 
its  outward  manifestations. 


Ceo.  3,  igro,] 


EPITOME    OF    CURRENT    MEDICAL    LITERATORE, 


MXDICAI.  Joitbhu  O  / 


OBSTETRICS. 


314. 


Decapsulation   of   Kidney    In    Puerperal 
Eclampsta. 

GOBIET  (ZeniralU.  f.  Gtjndk.,  No.  36,  1910),  as  snrgeon  to 
a  miners'  infirmary,  writes  on  the  benefits  of  Edebohl's 
operation.  He  claims  it  as  also  tuitable  for  cases  of 
uraemic  convulsions  independent  of  pregnancy  ;  indeed, 
he  relates  the  case  of  a  man,  aged  24,  with  oedema,  ascites, 
hydrothoras,  and  dyspnoea,  due  to  chronic  nephritis. 
The  urine  was  scanty  and  highly  albuminous.  As  the 
patient's  condition  did  not  improve  after  several  months' 
medical  treatment,  Gobiet  anticipated  worse  complications 
by  practising  complete  decapsulation  of  both  kidneys. 
Two  mouths  later  the  patient  was  discharged  in  good 
health.  The  immediate  increase  in  the  secretion  of  urine 
was  verj-  marked  in  this  case.  Gobiet  reports  in  fuU  two 
2  cases  of  puerperal  eclampsia  treated  in  the  same  manner, 
and  dwells  on  the  fact  that  in  one  the  operation  failed  en- 
tirely. The  patient  was  a  4para.  Vaginal  Caesarean  section 
was  performed,  but  the  convnisions  and  partial  suppression 
of  urine  continued.  Decapsulation  was  practised  on  both 
kidneys.  Acute  haemorrhagic  nephritis  was  detected. 
Nephrotomy  was  performed  on  the  right  side,  and 
numerous  liaemorrhagic  foci  and  patches  of  necrotic  tissue 
were  seen  on  the  cut  surface  of  the  cortex  and  pyramids. 
The  kidney  thus  laid  open  was  drained.  The  operation 
was  a  complete  failure  ;  the  patient  died  twenty-six  hours 
after  the  operation,  never  rallying  from  coma,  which  was 
already  deep  before  the  capsules  were  stripped  off  the 
kidneys ;  eight  convulsions  occurred ;  the  secretion  of 
urine  was  appreciably  increased,  but  the  temperature  rose 
to  over  105- F.,  and  acute  oedema  of  the  lungs  developed. 
The  kidneys  were  examined  by  Professor  Sternberg,  of 
Briiun,  who  found  that  the  glomeruli  and  tubuli  were 
throughout  badly  damaged  by  acute  haemorrhagic  inflam- 
mation. Albuminuria  had  been  detected  daring  this 
patient's  first  pregnancy.  In  the  second  case  the  patient, 
a  miner's  wife,  was  a  primipara.  At  the  end  of  the  ninth 
month,  when  she  seemed  to  be  in  apparently  perfect  health, 
acute  eclampsia  and  coma  Eet  in.  Twenty  fits  occurred 
within  six  hours,  and  the  urine  drawn  oft  from  the  bladder 
contained  10  per  cent,  of  albumen.  Vaginal  Caesarean 
section  was  performed  ;  the  child  was  dead,  the  placenta 
abnormally  bulky.  A  fit  immediately  followed,  all  sym- 
ptoms grew  worse,  so  that  fifteen  hours  after  delivery 
bilateral  decapsulation  was  undertaken  ;  a  drainage  tube 
and  a  strip  of  gauze  were  passed  into  each  wound.  No 
more  fits  occurred,  and  all  the  bad  symptoms  rapidly  sub- 
sided, free  excretion  of  urine  following  within  six  hours. 
On  the  second  day  the  wounds  were  dressed  ;  the  bandages 
were  soaked  with  secretion  smelling  of  urine.  At  the  end 
of  three  weeks  the  patient  was  quite  well.  Gobiet  observes 
that  Edebohls's  operation  is  absolutely  needed  in  these 
cases  of  eclampsia  with  suppression  of  urine  ;  its  benefits 
are  usually  immediate,  but,  as  his  experience  showed,  the 
kidneys  may  be  too  far  damaged  to  function  even  when 
freed  from  the  pressure  of  their  capsules,  and  as  this  high 
degree  of  damage  cannot  alwajs  be  defined,  decapsulation 
does  not  always  save  life. 


815. 


GYNAECOLOGY. 

Post-Operative  Treatment  for  Carcinoma  of 
the  Uterus. 


A  PRELIMINARY  report  upon  the  value  of  Roentgen  irradia- 
tion following  the  radical  operation  for  carcinoma  of  the 
uterus  is  published  by  Dachtler  (American  Quarterly  of 
lioentgenologij,  December,  1909).  At  the  operation  the 
vaginal  vault  is  left  wide  open  for  subsequent  x-ray  treat- 
ment, and  Dachtler's  purpose  has  been  to  perfect  a 
technique  which  would  allow  as  nearly  direct  treatment 
of  the  gland-bearing  areas  as  possible.  The  first  essential 
is  the  use  of  standard  tubes  that  can  be  carefully  tested  as 
to  the  amount  of  radiation  given  off  under  normal  con- 
ditions of  current  supply  and  resistance  of  tube.  He  uses 
a  speculum  of  as  great  a  diameter  as  possible,  and  of  short 
length,  and,  in  addition,  a  tube  of  small  diameter  placed 
close  to  the  speculum  helps  materially  to  enlarge  the  cone 
«f  the  rays.  A  couch  is  used  for  the  patient,  who  is  placed 
in  the  knee  chest  position,  the  chest  being  lowered  as 
much  as  possible.  This  position,  at  first  difficult  to  main- 
tain, soon  becomes  endurable.  "The  tube  is  placed  behind 
the  thighs  of  the  patient,  and  a  Ferguson  speculum,  \\  in. 
diameter  and  3  in.  long,  is  passed  through  a  hole  in  the 
centre  of  a  sheet  of  protecting  material,  18  in.   square, 


which  is  fastened  by  tapes  passed  round  the  patient's 
body.  The  tube  is  then  placed  in  contact  with  the  bell 
mouth  of  the  speculum,  and  the  difficulty  of  adjusting  the 
speculum  at  angles  to  reach  as  much  of  the  parametrium 
as  possible  is  overcome  by  using  a  special  tube-shield  to 
which  a  speculum  can  be  attached  so  firmly  as  to  be 
adjustable  to  an  angle  from  the  normal  direction  of  the 
vagina.  This  shield  is  so  arranged  that  a  leather  filter  can 
be  inserted  between  tube  and  speculum.  If  treatment  is 
begun  soon  after  operation,  the  patient  is  best  placed  on 
her  back  with  the  knees  elevated  and  supported  by  a  rest. 
By  observing  proper  antiseptic  measures,  treatment  can 
be  begun  in  this  position  on  the  second  day  and  continued 
daily  while  the  patient  is  in  hospital.  In  early  treat- 
ment it  is  advisable  to  use  specula  of  different  lengths, 
and  to  give  both  deep  and  superficial  irradiations.  This  is 
especially  indicated  in  advanced  cases  of  carcinoma  of  the 
cervix,  and  may  help  to  prevent  recurrence  in  t'ue  vesical 
and  rectal  walls.  Dachtler's  experience  is  that  the  mucous 
membrane  will  stand  about  twice  as  large  doses  of  the  ray 
as  are  ordinarily  given  to  the  skin  of  the  face.  As  recur- 
rence after  radical  operation  is  slow,  much  time  must 
elapse  before  conclusions  can  be  drawn.  One  case,  how- 
ever, is  cited  in  which,  after  vigorous  x-ray  treatment 
following  a  severe  operation,  the  state  of  the  patient  two 
years  later  is  most  satisfactory.  The  vaginal  vault  is 
closed  perfectly,  and  there  are  no  indurations  or  infiltra- 
tions palpable  in  the  jielvis. 


THERAPEUTICS. 

316.       Radium  Treatment  of  Malignant  Growths, 

Nahmmacher  (Wien.  mccl.  Klin.,  No.  32,  1910)  gives  a  most 
favourable  account  of  the  radium  treatment  of  malignant 
new  growths.  He  does  not  look  upon  it  as  in  any  sense  a 
substitute  for  radical  operations  in  operable  cases,  but  uses 
it  both  after  operation  in  order  to  prevent  recurrence  and 
in  inoperable  cases ;  he  believes  its  prophylactic  use  after 
operation  to  be  of  great  value.  In  the  treatment  the  direct 
"raying"  with  radium  is  combined  with  radium  emana- 
tion by  means  of  the  injection  of  radio-active  substances 
in  the  form  of  watery  solutions  or  emulsions ;  the  author 
now  always  uses  radium  barium  solutions.  Intense  raying 
and  large  doses  of  the  radio-active  substances  are  required 
for  new  growths.  The  treatment  is  convenient,  simple, 
and  by  means  of  the  radio- active  substances  is  widely 
applicable.  In  spite  of  the  penetrative  action  of  radium  its 
use  is  not  painful,  and  seldom  leaves  large  scars.  Its 
elective  action  is  most  striking,  and  in  one  case  of  carci- 
noma of  the  rectum  the  author  has  been  able  to  leave  10  to 
20  mg.  of  radium  bromide  ever}-  day  for  ten  to  twenty 
hours  a  day  for  as  long  as  five  to  ten  weeks  in  the  rectum 
without  injury  to  the  normal  tissues.  The  author  reviews 
100  cases  which  have  come  vmder  his  own  observation, 
excluding  other  cases  which  from  the  begincing  were 
practically  hopeless,  and  others  which  were  too  early 
removed  from  treatment.  Some  of  the  results  are  very 
striking  ;  22  out  of  24  cases  of  cancroid  growth  and  epi- 
thelioma were  cured,  recurrences  being  in  several  cases 
again  completely  removed  ;  the  two  cases  of  failure  were 
too  early  removed  from  treatment.  Three  lapses  of  mam- 
mary carcinoma  occurring  in  the  skin  were  completely 
removed  by  intense  raying  at  the  first  appearance  of  the 
nodules.  Sis  scar  relapses  after  removal  of  carcinomatous 
uteri  were  treated  with  good  result,  and  in  4  of  them,  in 
which  the  growth  completely  disappeared,  no  recurrence 
has  again  occurred,  though  in  one  the  treatment  was  under- 
taken more  than  three  years  ago.  Out  of  16  patients  (o 
whom  a  four  weeks'  course  of  radium  treatment  has  been 
administered  after  operation  for  mammary  cancer  during 
the  last  four  years,  only  one  has  had  a  recurrence.  A 
carcinoma  of  the  tongue  healed  up  smoothly,  but  secondary 
growths  occurred.  Not  one  of  22  cases  of  inoperable  car- 
cinoma of  the  uterus  was  definitely  cured,  although  in 
many  of  them  the  growth  was  brought  to  a  standstill  for  a 
long  time,  and  in  particular  relief  was  obtained  from 
haemorrhage  and  discharge.  In  one  case  described  of 
inoperable  carcinoma  of  the  portio  uteri  treated  for  five 
weeks  with  radium  bromide,  the  patient  died  one  and  a 
half  years  later  from  recurrence  on  the  left  ovary,  but  in 
the  meantime  the  bleeding  and  discharge  had  been  com- 
pletely removed,  and  the  whole  uterus  at  the  autopsy  was 
found  to  be  free  from  the  growth,  with  a  smooth  scar  on 
the  portio  uteri.  One  of  the  most  successful  cases  is 
recorded  in  a  note  at  the  end  of  the  article.  The  case  was 
one  of  a  recurrent  growth  in  the  posterior  wall  of  the 
vagina  after  a  radical  operation  for   carcinoma   of   the 
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uterus.  The  growth  was  treated  locally  for  two  years,  and 
a  perloration  into  the  rectum  formed.  The  case  was  not  a 
hopeful  one  for  radium  treatment,  but  after  nine  weeks' 
treatment  by  radium  bromide  the  perforation  had  dimin- 
ished to  hairlike  fineness,  and  three  weeks  later  was  com- 
pletely healed;  the  patient's  general  condition  had  also 
become  extraordinarily  good.  Of  12  cases  of  rectal  car- 
cinoma 6  sho  wed  improvement  of  long  duration,  others  a 
temporary  improvement  only,  and  others  no  improvement. 
In  one  inoperable  case  the  improvement  was  very  striking 
and  the  patient  was  free  from  symptoms  at  the  time  when 
the  article  was  written,  although  metastatic  growths  in 
the  gl-ands  had  not  completely  disappeared  and  treatment 
was  still  being  continued  prophylactioally  at  increasing 
intervals  ;  the  radium  treatment  was  begun  in  this  case  in 
December,  1907.  Some  of  the  results  were  not  £0  good ;  6 
cases  of  sarcoma  showed  a  temporary  check  in  growth, 
3  were  uninfluenced.  Only  1  out  of  3  cases  of  carcinoma 
of  the  oesophagus  were  favourably  influenced ;  2  kidney 
caroinomata  were  not  influenced.  No  case  of  carcinoma  of 
the  stomach  showed  more  than  temporary  improvement. 

317.  Medical    Uses    of   Rectal    Infusions. 

SewalTj  (Amer.  Joum.  of  Med.  Sciences,  October,  1910) 
urges  the  value  of  proctoclysis  in  therapeutics,  the  dis- 
tinctive features  of  rectal  infusion  being  that  (1)  they  cause 
less  disturbance  than  other  methods  of  administering 
fluid  ;  (2)  they  have  a  diuretic  efifect  which  is  often  imme- 
diate and  intense  ;  (3)  the  dilution  of  the  circulating  toxins 
and  their  removal  by  diuresis  protects  the  kidneys  and 
tends  to  safeguard  soimd  tissues  from  intoxication ;  (4) 
they  appear  to  ameliorate  pains  and  limit  infection  in 
such  cases  as  gonorrhoeal  infections  ;  (5)  they  assist  in  the 
maintenance  of  normal  arterial  blood  pressure ;  and  (6) 
they  may  be  useful  in  the  administration  of  some  medi- 
cines. Murphy's  method  was  adopted,  ordinary  tap  water 
or  normal  saline  solution  being  used,  of  which  one  or  two 
pints  were  placed  in  the  bag  of  a  "fountain  syringe"  so 
held  that  the  surface  of  the  fluid  was  about  6  or  8  inches 
above  the  anus,  and  being  raised  or  lowered  to  regulate 
the  flow  at  the  rate  of  2  pints  in  an  hour.  The  essence  of 
,  Murphy's  method  lies  in  the  free  communication  between 
the  rectum  and  the  reservoir  with  the  hydrostatic  balance 
so  slightly  in  favour  of  the  latter  that,  while  the  flow  is 
towards  the  bowel,  a  slight  excess  of  rectal  pressure  is 
relieved  by  a  reversal  of  the  current  into  the  reservoir. 
The  pressure  should  be  so  low  as  neither  to  excite  peri- 
stalsis nor  cause  perceptible  reaction  of  the  sphincter. 
Instead  of  continuous  proctoclysis,  as  employed  surgically, 
the  absorption  of  a  quart  of  fluid  twice  daily  usually 
suffices  in  medical  practice,  and  striking  results  followed 
the  use  of  this  method  as  a  means  of  raising  arterial  blood 
pressure,  of  depleting  an  efiusion  by  stimulating  diuresis, 
and  in  reducing  toxaemias  in  the  treatment  of  typhoid, 
scarlet  fever,  lobar  pneumonia,  and  delirium  tremens.  In 
functional  disorders  associated  with  acetonuria,  gastric 
irritability,  and  depression  of  renal  activity,  proctoclysis 
and  the  rectal  administration  of  bicarbonate  and  salicylate 
of  soda  have  proved  valuable. 

Sia.        Treatment  of  Naso-pbaryngeal  Catarrli, 

IGNATZ  MOSKOVITZ  (PeU.  mcdizin.chinu-(i.  Prcsse,  Xo.  32, 
1910)  points  out  the  great  importance  of  effective  treat- 
ment of  naso  pharyngeal  catarrh.  In  about  two  years  he 
has  treated  the  condition  by  spraying  the  nose  from  the 
throat  with  a  5  per  cent,  menthol-parafiiii  solution  in  a 
"Record"  spray.  The  spray  is  passed  behind  the  soft 
palate,  first  on  one  side,  then  on  the  other,  and  emptied, 
the  patient  meanwhile  holding  his  head  in  the  upright 
position.  The  head  is  then  bent  so  that  the  fluid  passes 
into  the  nasal  cavity  of  the  corresponding  side,  and  flows 
out  from  the  nostril  in  a  stream  or  in  drops  according  to 
the  amount  of  swelling  in  the  naso  pharynx  and  the 
resistance  in  the  nostril.  Ey  this  means  the  oily  solution 
comes  in  contact  with  the  whole  of  the  mucous  membrane 
of  the  nose  and  throat  more  completely  than  when  it  is 
injected  up  one  nostril  and  passes  down  the  other,  and, 
in  addition,  the  danger  of  its  being  pressed  into  the 
Eustachian  tube  or  the  accessory  nasal  cavities  is 
altogether  avoided.  The  patients  experience  great  relief 
from  the  treatment.  When  the  mucous  membrane  is 
greatly  congested  blood  may  appear  in  the  sputum,  which 
is  only  expelled  vrith  much  hawking.  The  bleeding 
cannot  be  the  result  of  mechanical  injury  by  the  spray, 
whoso  cannula  ends  in  a  rounded  glass  knob,  but,  in  the 
author's  opinion,  is  caused  by  the  action  of  the  menthol, 
which  increases  the  hyperaemia  to  the  point  of  affluxion, 
acd  this  opinion  is  supijorted  by  tlic  fact  that  blood  no 
longer  appears  after  the  third  injection.  When  the  bloody 
sputum  has  been  expelled  the  patient  feels  as  if  he  had 
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got  rid  of  a  heavy  load,  and  more  striking  still  is  the  effec* 
upon  the  hearing,  which  becomes  more  acute,  while 
distressing  noises  in  the  ears  cease. 


PATHOLOGY. 

S19.  The  Thyroid  Body. 

JoucHTCHENKO  {Arch,  dcs  Sciences  Biol.,  St.  Petersburg, 
vol.  XV,  No.  3,  1910)  finds  that  the  difference  between  the 
relatively  mild  eflect  of  thyroidectomy  on  herbivora  and 
the  severe  consequences  of  the  operation  on  carnivora, 
cannot  be  explained  entirely  by  the  presence  in  herbivora 
of  an  external  pair  of  parathyroids  which  remain  behind 
after  the  operation.  When  the  removal  of  all  the  para- 
thyroids is  included  in  the  operation,  the  author  still  finds 
that  the  effects  on  the  rabbit  are  not  always  so  severe  as 
on  the  dog.  On  the  other  hand,  it  is  an  undeniable  fact 
that  change  of  diet  (the  substitution  for  a  flesh  diet  of 
a  vegetarian,  or,  still  better,  of  a  milk  diet)  diminishes 
the  gravity  of  the  symptoms  in  carnivora.  Hence  he 
concludes  that  the  difference  between  herbivora  and 
carnivora  is  not  due  exclusively  to  the  parathyroids,  but 
is  associated  with  radical  differences  in  digestive  and 
nutritive  conditions.  The  functions  of  the  thyroid  body 
are  of  a  highly  complex  nature,  and  it  is  thought  that 
the  output  of  nuclein  compounds  in  the  excreta  may  have 
a  certain  dependence  on  this  organ.  The  administration 
by  the  mouth  of  thyroid  preparations  can  never  replace 
completely  the  defective  functions  of  the  gland ;  and  in 
administering  these  preparations  it  cannot  be  doubted 
that  there  are  introduced  Into  the  economy  toxic  sub- 
stances, such  as  thyroidin,  which  exercise  a  destructive 
influence  on  the  tissues.  Hence  it  is  necessary  to  be 
circumspect  in  administering  thyroid  preparations  even 
in  known  disease  of  the  thyroid,  and  the  dangerous 
consequences  of  surgical  removal  in  cases  of  thyroid 
hypertrophy  must  also  be  borne  in  mind. 


320.  Pathogenesis  of  Pellagra. 

Hugo  Racbitschek  (Wien.  kUn.  Woch.,  June  30Dh,  1910) 
has  subjected  to  a  through  bacteriological  examination 
specimens  of  maize  flour  from  different  provinces,  some  of 
it  normal  and  some  unsoimd,  his  object  being  to  test  the 
correctness  of  the  dili'erent  theories — the  bacterial,  the 
autotoxic,  and  the  toxic — of  the  causation  of  pellagra.  All 
his  experiments  gave  a  completely  negative  result.  No 
microorganism — as,  for  example.  Bacillus  coli — acting 
upon  maize  flour  or  corn,  appeared,  judging  from  anima! 
experiments,  to  give  rise  to  toxic  products;  nor  had  any 
extracts  of  maize  flour,  whether  sound  or  unsound,  any 
perceptible  eflect  upon  ordinary  laboratory  animals.  Cul- 
tural examinations  of  the  diarrhoea-like  pellagra  stools, 
bacteriological  examination  of  the  organs  of  patients  after 
death,  serum  precipitation,  and  complement  fixation 
tests,  etc.,  were  all  negative.  It  would  thus  seem  that 
none  of  the  customary  theories  of  causation  meet  the  facts. 
For  some  time  a  condition  called  "  jagopyrismus  "  has  been 
recognized  to  occur  amongst  white,  or  partially  white,, 
animals  fed  on  buckwheat  and  at  the  same  time  exposed 
to  sunlight ;  the  animals  become  emaciated,  or  suffer  from 
paralysis,  and  die  in  a  short  time.  The  similarity  to 
pellagra  becomes  more  striking  when  it  is  remembered 
that  pellagra  is  especially  frequent  in  summer  ;  that  the 
cutaneous  affections  occur  practically  exclusively  on  parts 
of  the  body  exposed  to  the  sun,  that  the  active  body  in 
buckwheat  is  soluble  in  alcohol,  and  that  maize  is  the 
richest  in  fat  of  all  the  cereals.  The  author  therefore; 
carried  out  a  series  of  experiments  on  white  and  coloured 
rabbits,  gainea  pigs,  and  mice.  The  animals  were  con- 
fiaed  in  cages,  some  of  them  in  the  dark,  others  in  sun- 
light, and  were  differently  fed,  on  mixed  diet,  on  raw  or 
cooked  maize,  both  soimd  and  unsound,  and  on  cooked 
rice.  It  was  found  that  the  light-coloured  animals  fed 
only  on  maize  or  rice,  and  kept  in  the  light,  began  to  lose 
weight  and  suffer  from  paralyses,  and  died  in  from  eight. 
to  twenty  one  days.  The  dark  coloured  animals,  however, 
escaped,  and  the  others,  if  the  cage  were  moved  into  the^ 
dark  after  the  symptoms  had  begun  to  show  themselves, 
recovered'  even  without  change  of  diet.  The  author's 
theoi-y  is  that  on  aprepondcratingly  maizediet,  under  the 
influence  of  sunlight,  a  poison  is  formed  from  the  lipoids 
(soluble  in  alcohol)  of  the  maize  on  the  parts  of  the  skin 
exposed  to  the  sunlight,  and  this  poisdn  acts  not  only 
locally  on  the  sldn,  but- also  on  the  organism  as  a  whole. 
The  experiments  are  of  the  more  interest  because  of  the 
possible  etiological  connexion  between  beri-'beri'and  rice. 
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MEDICINE. 

321,  IntestlDal  Glycosuria. 

RiCHARTZ  (Zentralbl.  f.  inn.  Med.,  March  26th,  1910)  pub- 
lishes a  case  in  which  intestinal  catarrh  appeared  to 
produce  glycosuria.  Textbooks  usually  enumerate,  in 
order  of  importance,  the  pancreas,  liver,  circulatory 
system,  nervous  system,  suprarenal  glands,  thyroid  gland, 
and  kidneys,  as  concerned  in  the  production  of  glycosuria. 
The  intestine,  though  in  intimate  relation  to  the  pancreas 
and  liver,  is  not  mentioned.  Cases  have  been  published 
in  which  diabetes  and  intestinal  disease  coexisted,  but 
the  latter  was  regarded  as  a  complication  or  secondary  to 
the  diabetic  diet.  A  merchant,  aged  60,  whose  father  and 
brother  had  died  of  diabetes,  was  in  1901  found  to  have 
glycosuria.  This  soon  clieappeared.  Six  weeks  before 
Richartz  saw  him  there  Iiad  been  diarrhoea  with 
epigastric  pain  and  1.2  per  cent,  of  sugar  in  the  urine. 
His  weight,  which  had  previously  been  constant,  was 
reduced  by  5  kilos.  The  writer  found  the  whole  abdomen 
and  especially  the  epigastric  region,  tender  to  deep  palpa- 
tion. There  was  slight  hyperacidity,  but  the  motile 
(unctions  of  the  stomach  were  normal.  The  gastric 
contents,  when  siphoned  off,  contained  mucus.  In 
twenty-fonr  hours  72  oz.  of  urine  were  excreted.  The 
urine  contained  1.4  per  cent,  of  sugar,  but  no  albumen, 
acetone,  diacetic  acid,  bilirubin,  or  urobilin.  During  the 
■:^ame  twenty-four  hours  eight  small,  liqnid,  bright  yellow 
stools,  with  an  acid  odour  and  reaction,  occurred.  They 
«nderwent  fermentation  on  standing,  and  contained  no 
blood  but  a  quantity  of  undigested  muscular  fragments, 
crystals  of  fatty  acids,  and  mucus.  The  man  had  been 
treated  with  opium,  and  but  little  attention  had  been  paid 
to  diet.  He  was  now  given  castor  oil  and  placed  on  a  milk 
diet,  with  peptone  twice  daily.  He  was  also  given  tann- 
albin  and  Elizabeth  water.  The  stools  were  rapidly 
reduced  in  number  and  lost  their  penetrating  odour.  As 
meat  was  badly  digested  a  somewhat  large  amount  of 
starchy  food  was  added  to  the  diet  (barley  water,  sago, 
tna^hed  potatoes,  and  German  "Zwieback").  The  sugar 
was  reduced  from  1.7  per  cent,  on  the  seventh  day  of 
treatment  to  0.9  per  cent,  on  the  fourteenth.  On  the  latter 
date  half  a  roast  fowl  was  eaten  without  the  appearajice 
of  muscular  fibres  or  fat  in  the  faeces.  On  the 
eighteenth  day  of  treatment  the  urine  contained 
HO  sugar,  although  of  1,900  calories  represented 
by  the  focd  more  than  half  was  provided  by 
carbohydrates.  The  patient  could  digest  almost  any 
quantity  of  starch  without  glycosuria  resulting,  but  after 
30  grams  of  cane  sugar  eaten  fasting  a  reaction  occurred 
in  the  urine.  This  limit  of  tolerance  for  sugar  remained 
practically  constant.  The  general  condition  improved, 
the  stools  became  formed,  and  the  abdominal  pain  disap- 
peared. The  simultaneous  appearance  and  disappearance 
of  the  intestinal  trouble  and  the  glycosuria  rendered  a 
chance  concurrence  ot  the  two  improbable.  There  was 
also  a  history  that  the  glycosuria  present  in  1901  was 
aacompanied  by  diarrhoea.  He  was  at  that  time  treated 
at  Carlsbad,  and  the  sugar  disappeared.  The  urine  had 
subsequently  been  tested  every  three  months,  with  nega- 
tive results.  In  pancreatic  disease  glycosuria,  diarrhoea, 
dcflcient  dlge&t^on  of  muscle  and  fat,  and  epigastric  pain 
occur.  But  in  this  case  there  were  no  grounds  for  sus- 
pecting acute  haemorrhagic  or  purulent  pancreatitis, 
chronic  indurative  processes,  or  pancreatic  llthiasls.  In 
the  last-named  fatty  stools,  deficient  digestion  of  meat, 
and  occasionally  diarrhoea  usually  occur  only  as  terminal 
symptoms,  though  diabetes  is  common  in  the  earlier 
stages.  As  regards  functional  neuroses  of  the  pancreas, 
though  fatty  stools  and  undigested  muscular  tissue  are  met 
with,  diarrhoea  is  not  a  symptom.  Thus,  pancreatic 
vlisease  could  be  excluded.  Severe  diabetes  is  not  uncom- 
monly accompanied  by  intestinal  symptoms,  but  the  sligUt 
and  temporary  glycoiuria  present  in  this  case  could  not 
have  produced  such  intense  intestinal  disturbances.  Tlie 
intestinal  trouble  must  have  been  the  primary  disease. 
The  large  and  small  intestines  were  undoubtedly  catarrhal, 
and  the  process  probably  extended  upwards  to  the;  duo- 
denum. Experimental  physiology  has  recently  indicated 
a  probable  conne.xim  between  the  small  intestine,  and 
especially  the  duodenum,  and  the  metabolism  of  sugar.  If 
the  duodenum  of  frogs  or  dogs  is  excised  glycosuria  usually 
results.     Two  cases  have  been  reported  by   Katz,  which 


show  the  important  role  of  the  duodenum  in  uiaji  iu  tUe 
production  of  glycosuria.  Two  patients  drank  eoriosive 
fluids — the  one  concentrated  solution  of  potash,  the  other 
nitric  acid.  The  former  excreted  on  the  first  day  3  6  per 
cent,  of  sugar,  and  continued  to  excrete  traces  until  deaths 
occurred  on  the  tenth  day.  The  second  excreted  0,5 
per  cent,  of  sugar  until  his  death,  thirty-six  hours 
later.  In  both  the  pancreas  was  intact,  but  th^ 
duodenum  was  extensively  cauterized.  If  caustic  potash 
is  injected  into  the  duodenum  of  dogs  or  the  duo- 
denal mucosa  is  injured  with  Paquelin's  cautery  or  nitrate 
of  silver,  glycosuria  of  two  or  three  days'  duration  results. 
Pfliiger  claims  that  the  glycosuria  is  due  to  the  nervous 
impulses  which  reach  the  pancreas  from  the  duodenal  wall 
along  the  sympathetic  nerves  accompanying  the  blood 
vessels.  This  view  is  confirmed  by  Hcrlitzka's  experi- 
ments. A  strong  solution  of  nicotine,  which  paralyses  the 
sympathetic  ganglion  cells,  was  injected  into  the  duo- 
denum. Glycosuria  resulted.  Possibly  the  absence  of  the 
normal  duodenal  secretion,  which  appears  to  act  as  a 
stimulus  to  pancreatic  secretion,  is  concerned  in  the  produc- 
tion of  glycosuria.  Moreover,  it  has  recently  been  asserted 
that  the  conversion  of  sugar  into  glycogen  occurs  in 
the  duodenal  mucosa.  If  this  is  the  case  pathological 
processes  in  the  duodenal  wall  might  result  in  the  flooding 
of  the  circulation  with  sugar.  Though  a  relation  between 
the  intestine  and  carbohydrate  metabolism  is  proved,  the 
fact  that  dogs  do  not  invariably  become  glycosuric  after 
duodenectomy  shows  that  the  relationship  is  less  absolute 
than  in  the  case  of  the  pancreas.  It  is  of  interest  that  in 
the  writer's  case,  after  disappearance  of  intestinal  sym- 
ptoms and  of  spontaneous  glycosuria,  the  limit  of  tolerance 
tor  pure  sugar  remained  permanently  subnormal.  It  seenjs 
that  the  part  played  by  the  duodenum  is  normally  capable 
of  performance  by  other  organs,  and  only  if  the  function^ 
of  the  latter  are  defective  does  glycosuria  result. 

322,  Infantile  Scnrvy, 

COMBT  [Arch.  mcd.  des  enfants,  October,  1910)  has  treated 
15  cases  of  scurvy  in  infants;  only  one  of  these  had  been 
breastfed,  and  he  became  scorbutic  at  the  age  of  3J  years, 
after  being  fed  for  a  long  period  on  cereals  and  boiled  milk. 
Sterilized  milk  was  responsible  for  the  greater  number  of 
the  cases,  the  worst  form  of  such  milk  being  "humanized 
milk,"  which  alone  caused  6  cases.  The  disease  is  not 
met  with  in  children  fed  partly  on  the  breast  and  partly 
on  milk.  Scurvy  is  prevented,  even  when  no  other  milk 
is  used,  by  giving  fruit  juice,  purees,  and  crusts.  Out  of 
the  15  cases,  11  were  boys  and  4  girls  ;  the  author  considers 
this  purely  coincidence.  The  ages  ranged  from  7  months 
to  3i  years,  but  11  cases  were  under  X  year.  Several  of  the 
cases  had  large  haematomata,  some  were  cachectic,  and 
others  had  purpura,  anaemia,  and  oedema.  Keoovery  too^ 
place  rapidly  in  a  week  for  the  slight  cases,  in  two  weeks 
when  the  child  was  more  seriously  affected. 

323,  Ocular  Gout. 

E.  KRUCKMANN{lFJew.  med.  Kim.,  No.  38,  1910)  diSQUEsep 
the  more  important  forms  of  ocular  gout,  and  describes  a, 
f>erios  of  cases  which  go  to  show  that  all  the  clinical  sigi^s 
which  characterize  typical  attacks  of  gout  elsewhere  may 
be  present  in  ocular  gout,  and  that  an  ocular  attackmay  bQ 
the  first  sign  of  gout.  In  the  first  case  described  the 
patient  was  a  strong  man,  aged  40  years,  who  had  been 
suddenly  attacked  in  the  night  by  severe  pain  in  the  rigtvt 
eye.  When  seen  next  day  the  pain  was  decidedly  bettei;, 
but  the  eyelid  was  greatly  swollen,  and  there  was  much 
photophobia  and  running  of  the  eye.  The  iris  sjiowed 
moderate  hyperaemia  and  swelling.  The  eyelids  and  the 
eyeball  were  mtensely  sensitive  to  pressure.  On  the  fifth 
day,  when  the  patient  reappeared,  he  gave  a  history  of  a 
fre.sh  recurrence  of  pain  each  night,  which  always  ipi- 
proved  during  the  day.  The  condition  of  the  eye  was 
already  improved,  and  after  another  week  all  the  symptqms 
had  disappeared.  No  history  of  gout  was  at  tljat  time 
obtainable,  but  three  months  later  the  patient  had  a 
typical  attack  of  gout  in  the  great  toe,  accompanied  by 
eye  symptoms  similar  to  tjiose  of  the  earlier  attack,  and 
the  diagnosis  of  oc-ular  gout  was  therefore  fully  establish,ed. 
In  one  of  the  six  cases  described  the  output  of  uric  acid 
and  its  salts  was  not  typical  of  gout,  but  the  clinical 
picture  was  characteristic,  and  the  author  is  inclined  %0 
class  it  with  "  chalk  gout."     In  all  the  six  cases  there  was 

J  866  A 


A  A  rnm  fiainia      1 

wU  MXDiaU.  JOCHMAL  J 


EPITOME    OF    CUBBENT    MEDICAL    tlTERATDBE. 


[Deo.  10,  xgxa7 


the  sudden  onset  of  the  pain  in  the  night  with  remissions 
during  the  day ;  great  swelling  of  the  conjunctiva,  which 
might  go  on  to  chemosls;  marked  hyperaemia  of  the 
deeper  vessels  of  the  eye,  and  extreme  tenderness  of  the 
lids.  In  some  of  them  there  was  a  marked  disproportion 
between  insignificant  intraocular  changes  and  severe 
external  symptoms.  In  all,  in  spite  of  severity  of  attack 
and  threatening  appearance,  there  was  complete  recovery, 
and  permanent  functional  injury  is  seldom  seen.  In  three 
out  of  the  six  cases  described  the  ocular  attack  was  the 
first  sign  of  gout.  The  diagnosis  is  of  importance  because 
of  the  connexion  of  glaucoma  with  gout,  but  in  none  of  the 
author's  cases  was  any  sign  of  glaucoma  left  by  the  attack, 
in  spite  of  some  temporary  increase  of  tension  within  the 
eye,  which  was,  however,  difficult  to  demonstrate  because 
of  the  extreme  tenderness. 


SURGERY. 


S2I. 


Resection  of  Colon  for  Blrschsprang's 
Dlsease< 

SCHOU  (Ugeskrift  for  Lacger,  No.  15,  1910)  describes  a 
case  of  this  disease,  also  known  as  "idiopathic  dilatation 
of  the  colon."  The  patient,  a  boy  of  14,  had  suffered  from 
constipation  since  infancy,  and  had  been  under  treatment 
on  and  off  from  the  age  of  4  months.  He  always  had  to 
use  both  laxatives  and  enemas,  but  in  spite  of  these  he 
has  had  difficulty  in  getting  faeces  and  flatus  to  pass,  and 
has  had  to  assume  all  kinds  of  different  positions,  even  to 
standing  on  his  head,  on  purpose  to  accomplish  the 
passing  of  flatus.  Daring  the  four  days  previous  to 
admission  to  hospital  neither  faeces  nor  flatus  had  passed, 
and  as  the  water  of  the  enemas  had  not  returned  and  he 
had  begun  to  vomit,  the  friends  did  not  dare  to  repeat 
them.  The  patient  was  in  a  very  emaciated  condition, 
and  numerous  enlarged  glands  were  found  in  axillae  and 
groins.  The  greatest  abdominal  circumference  was  106  cm., 
and  the  abdomen  was  so  tense  that  nothing  could  be  felt 
through  it.  As  the  patient  was  much  collapsed,  strong 
stimulants  had  to  be  used  while  enemas  were  given,  and 
an  evacuation  was  only  effected  after  the  rectal  tube  had 
been  passed  about  20  cm.  into  the  bowel.  As  it  was 
evident  that  some  kind  of  valve  arrangement  prevented 
the  contents  of  the  bowel  from  passing,  laparotomy  was 
done  eight  weeks  after  admission,  when  the  patient's 
condition  had  improved  sufllciently.  An  enormously 
dilated  colon  was  found,  and,  on  following  the  sigmoid 
downwards  into  the  pelvis,  a  sharp  bend  was  seen  at  the 
junction  of  the  S.romanum  and  the  rectum,  the  dilated 
flexure  being  pressed  down  to  the  right  of  the  rectum, 
thus  causing  a  valve  to  form  between  the  dilated  and  the 
normal  part  of  the  bowel.  The  operator  decided  to  per- 
form a  colopexy— fixation  of  the  sigmoid  to  the  wall 
of  the  abdomen — in  the  first  instance,  and  the  lower 
part  of  the  flexure  was  pulled  up  tightly  so  as 
to  obliterate  the  bend  between  it  and  the  rectum, 
and  afterwards  fixed  with  silk  suture,  passing  through 
the  peritoneum  and  the  transverse  fascia.  By  this  opera- 
tion the  patient  was  able  for  a  time  to  dispense  with 
the  rectal  tube,  although  ho  had  to  continue  the  use  of 
aperients,  and  occasionally  enemas.  After  four  months 
he  had  to  be  readmitted  as  the  previous  symptoms  had 
returned,  believed  to  be  caused  by  some  new  valve  forma- 
tion near  the  previous  one,  as  by  passing  the  rectal  tube 
It  was  easy  to  evacuate  the  bowel.  Two  months  later 
a  second  laparotomy  was  done.  The  dilated  bowel  was 
pulled  out  and  found  to  be  enormous,  being  of  the  thick- 
ness of  a  powerful  man's  thigh.  It  was  now  seen  that 
t"ie  dilatation  involved  not  only  the  sigmoid,  but  also  the 
whole  of  the  descending  colon  and  part  of  the  transverse. 
After  consecutive  ligaturing  of  the  mesentery,  a  piece  of 
bowel  90  cm  in  length  was  brought  forward  and  the  oral 
and  anal  part  sewn  together  in  preparation  for  a  later 
application  of  the  clamp.  The  united  piece  was  replaced, 
and  the  abdominal  cavity  closed  by  suturing  the  periphery 
of  the  exposed  piece  of  bowel  to  the  parietal  peritoneum  ; 
wo  days  later  the  whole  exposed  part  was  cut  off.  As  is 
usual  after  such  operations — due  to  the  diminished  surface 
for  absorption — the  patient  wasted  very  much,  and  he  was 
therefore  left  alone  to  regain  strength,  and  not  until  three 
months  after  the  preliminary  operation  was  Mikulicz's 
clamp  put  on  the  spur.  As  the  latter  repeatedly  re- 
formed, the  clamp  had  to  be  replaced  four  times  before 
a  satisfactory  communication  between  the  oral  and  anal 
part  was  established.  Four  months  later  tho  artificial 
anus  was  closed,  and  the  wound  healed  by  first  Intention. 
The  patient  was  at  first  given  laxatives  on  purpose  to  make 
the  faeces  liquid  when  they  passed  the  sutured  place  in 
the  bowel,  but  gradually  these  were  omitted,  and  he  has 
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since — for  about  a  month  later — had  a  daily  spontaneous 
evacuation,  and  feels  well.  The  author  discusses  the 
various  operations  performed  for  this  condition,  and 
mentions  that  Schmidt,  in  Beiiriige  sur  Jclinische 
Chirurgie,  Bd.  61,  has  collected  72  cases  treated  by 
operation.  Among  these  were  18  entero- anastomoses, 
with  the  following  results  :  Cured,  6  ;  improved,  3  ;  no 
change,  2  ;  died,  7.  The  results  of  the  resections  were  : 
Cured,  13 ;  no  change,  1 ;  died,  7. 


32S. 


Chloroform  Narcosis  in  Children. 


Brun  (Gaez.  degli  Ospcd..  October  2nd,  1910)  gives  tho 
results  of  his  experience  in  various  kinds  of  chloroform 
anaesthesia  in  children.  The  types  discussed  are  (1) 
simple  chloroform,  (2)  ethyl  chloride  followed  by  chloro- 
form, (3)  atropin  and  morphine  +  chloroform,  (4)  atropin. 
morphine,  ethyl  chloride,  and  chloroform.  Of  the  foui; 
methods  he  is  strongly  in  favour  of  the  last.  By  giving 
injections  of  atropin  and  morphine,  administering  ethyi 
chloride,  and  then  chloroform,  anaesthesia  is  more  quietly 
and  more  quickly  induced,  and  the  amount  of  chloroform 
required  is  much  less,  and  therefore  the  risk  of  chloroforro 
poisoning  lessened.  In  fourteen  patients,  varying  from  4 
to  14  years  old,  the  amount  of  chloroform  needed  by  this 
last  method  worked  out  at  six  minims  for  every  minute  of 
anaesthesia.  Moreover,  the  mixture  of  anaesthetics,  so 
far  from  adding  a  fresh  set  of  dangers,  diminishes  the 
chief  danger.  The  dose  of  the  atropinmorphine  solu- 
tion varied  from  J  to  1  c.cm.,  according  to  age,  and  the 
solution  consisted  of  1  mg.  neutral  sulphate  of  atropin, 
1  eg.  morph.  hydrochlor.  in  1  gram  distilled  water.  The 
injection  was  given  fifteen  to  twenty  minutes  before 
operation.  A  series  of  examinations  of  the  blood  aftei? 
simple  chloroform  anaesthesia  and  after  the  mixed 
anaesthesia  showed  that  the  changes  were  much  greater  in 
the  former  than  in  the  latter  case.  As  a  preventive  of  post- 
chloroform  thirst  the  author  strongly  recommends 
enemata  of  10  per  cent,  sodium  bicarbonate  solution.  A 
good  preparation  of  chloroform  is  strongly  advisable.  The 
author  gives  on  an  open  mask,  in  slowly  regulated  drops, 
and  with  free  admixture  of  air, 

326.  Bismuth  Paste  in  General  and  Nasal 

Surgery. 

Aranow  {Avier.  Journ.  of  Surg.,  October,  1910)  states  thai? 
he  has  obtained  excellent  results  from  the  use  of  bismuth 
paste  in  the  treatment  of  chronic  sinuses.  This  easy  and 
safe  method,  he  points  out,  is  not  intended  to  do  away 
with  operative  treatment,  but  wUl  almost  always  ensure, 
especially  in  cases  of  articular  and  osseous  tuberculosis,  a 
cure  after  a  thorough  surgical  operation.  In  the  surgical 
use  of  bismuth,  advocated  by  the  author,  sinuses  and  sup- 
purating cavities  are  Injected  with  a  substance  which 
becomes  solid  at  the  temperature  of  the  body,  and  during 
its  slow  process  of  absorption  provides  a  sort  of  trellis- work 
into  which  healthy  granulations  can  burrow.  Bismuth,  as 
has  been  proved  by  both  laboratory  and  clinical  observa- 
tions, has  a  marked  [bactericidal  action,  and,  moreover, 
stimulates  exudation  of  polynuclear  leucocytes  into  the 
tissues  to  which  it  is  applied.  The  simplest  and  most 
frequently  used  form  of  paste  is  a  combination  of  33  parts 
of  bismuth  with  67  parts  of  white  vaseline.  As  bismuth^ 
when  injected  in  large  quantities,  might  cause  nitrite 
poisoning,  some  care  should  be  taken  to  avoid  any  undue 
excess,  especially  with  children  or  old  people,  and  also  in 
injections  about  the  anus  and  rectum,  which,  it  has  been 
found,  are  more  dangerous  in  this  region  than  in  other 
parts  of  the  body.  As  a  rule,  100  grains  of  bismuth  may  be 
used  in  one  injection  with  safety.  The  use  of  bismuth 
injections  for  the  cure  of  persistent  flstulae  is  indicated, 
the  author  holds,  in  all  cases  in  which  the  original  cause 
has  been  removed  and  the  natural  process  of  healing  has 
been  retarded.  This  treatment  is  not  applicable  to  biliary 
or  pancreatic  flstulae,  or  to  cavities  near  the  brain  or  other 
vital  organs.  Sequestra  will  usually  i  r  ivent  healing.  No 
benefit  is  to  be  expected  from  this  remedy  in  the  treatment 
of  acute  processes.  This  article  is  preceded  by  one  in 
which  Beck  of  Chicago,  who  has  had  much  experience  of 
the  use  of  bismuth  paste  in  general  surgery,  recommends 
it  strongly  in  cases  of  chronic  suppuration  in  the  accessory 
n  '.sal  sinuses.  Full  details  are  given  of  the  technique  o? 
injecting  the  paste  into  the  antrum  of  Highmore,  the 
ethmoidal  cells,  and  the  frontal  sinus,  with  the  object  in 
each  case  of  obliterating  the  diseased  cavity.  By  virtue  of 
its  semisolid  consistency  the  paste  acts  as  a  support- 
ing framework,  so  that  granulations  may  more  easily 
pervade  and  occupy  the  whole  cavity.  Any  stiff-walled 
channel  or  cavity  of  moderate  dimensions  will,  it  is  held,, 
become  obliterated  by  the  large  and  healthy  granulations, 
which  are  produced  by  the  local  action  of  bismuth. 
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OBSTETRICS. 

a27i  Deaths   In   Chlldblrtb, 

Feedhrick  S.  Cruji  {Med.  Record,  September  17th,  1910) 
gives  statistics  of  the  number  of  deaths  per  1,000  of 
mothers  in  childbirth  which  vary  much  in  percentage. 
Those  of  the  Lying-in  Hospital  of  New  York  indicate 
a  ratio  of  4.4  per  1,000.  In  Boston  the  ratio  is 
16.9  per  1,000.  Tliis  difierence  is  supposed  to  be  due 
to  the  number  of  complicated  cases  received  in  the 
Boston  hospital.  The  most  reliable  statistics  come  from 
Australia,  where  they  have  been  compiled  for  a  period  of 
thirteen  years,  18931905.  According  to  these  tables,  the 
risk  for  the  mother  after  the  first  confinement,  where  it  is 
the  greatest,  lessens  for  each  confinement  up  to  the  eighth. 
Another  factor  of  importance  is  the  age  of  the  mother  ; 
deaths  increase  with  advancing  age,  being  4.4  for  mothers 
of  20  years,  and  13.2  for  those  from  40  to  45  years.  From 
five  to  ten  confinements  out  of  1,000  is  probably  the  average 
of  fatalities  the  world  over. 


32S.        Intestine  drawn  thrcn^h  Perforation  In 
Uterus  after  Abortion. 

EvERKE  {Monats.  f.  Geb.  u.  Gijndk.,  July,  1910)  exhibited, 
at  a  meeting  of  a  medical  society,  a  segment  of  intestine 
which  had  been  dragged  down  into  the  vagina  by  an 
apparently  qualified  obstetrician  when  engaged  in 
emptying  the  uterus  after  an  abortion.  The  patient  was 
sent  to  Everke  at  once,  and  he  performed  an  abdominal 
section,  as  peritonitis  had  set  in.  A  perforation  was  dis- 
covered In  the  posterior  wall  of  the  uterus  through  which 
the  loop  of  bowel  (large  intestine)  had  been  drawn  down  to 
the  extent  of  nearly  8  in.  The  serous  coat  was  uninjured 
in  the  middle  of  the  loop,  but  had  been  stripped  oft  at  the 
sides.  About  4  in.  of  the  prolapsed  bowel  were  resected, 
the  ends  of  the  divided  intestine  closed,  and  entero- 
anastomosis  practised.  This  proved  very  difficult  owing 
to  the  position  and  fixation  of  the  lower  part  of  the  large 
intestine  and  the  length  of  the  segment  incised.  A  tampon 
was  inserted  into  the  uterus,  the  laceration  closed,  and  a 
Mikulicz  drain  applied.  The  patient  died  of  peritonitis  on 
the  second  day.  Everke  believed  that  it  would  have  been 
better  had  he  made  an  artificial  anus.  Schnell,  of  Elber- 
feld,  in  discussion,  observed  that  this  terrible  accident 
would  never  occur  if  the  obstetrician  relied  on  his  finger, 
which  can  be  worked  intelligently  for  emptying  the  uterus 
after  abortion.  Practitioners,  he  declared,  were  far  too 
ready  to  have  recourse  to  the  curette  and  ovum  forceps. 


GYNAECOLOGY. 

829.  Perforation  of  Uterus  with  a  Bound, 

J.  Bastian  (Rev.  med.  de  la  Suisse  row.,  September  20th, 
1910)  was  consulted  by  a  woman,  aged  32,  with  the 
following  history :  She  was  confined  in  September,  1907, 
and  nursed  her  baby.  About  the  end  of  November  she 
felt  ill.  There  were  vague  abdominal  pains,  with  a 
feeling  of  weight  and  amenorrhoea.  She  consulted  a 
midwife,  who  examined  her  with  a  speculum  and  other 
instruments,  one  of  which  caused  intense  pain.  These 
manipulations  were  followed  by  the  discharge  of  a  few 
drops  of  blood.  In  January,  1908,  the  writer  was  called  in 
consultation.  The  patient  had  been  in  bed  a  fortnight, 
and  had  become  emaciated.  The  temperature  was 
101.8°  F.,  and  there  was  violent  pain  in  the  left  iliac  fossa, 
with  occasional  vomiting.  There  was  slight  tympanites, 
and  the  left  iliac  fossa  was  tender.  Per  vaginam  there 
was  extreme  tenderness  of  the  anterior  and  left  lateral 
culde-sao,  but  no  fluctuation  was  felt.  There  was 
evidently  pelvic  peritonitis,  which  was  assumed  to  be 
secondary  to  trouble  in  the  left  uterine  appendages. 
Fifteen  days  later  there  was  a  copious  discharge 
of  pus  per  anum.  The  temperature  at  once  be- 
came normal.  The  writer  believed  that  complete 
recovery  had  occurred,  but  in  February,  1910,  he  learnt 
that  the  pain  had  recurred  with  nausea  and  occasional 
vomiting.  On  February  20th,  1910,  he  saw  her.  There 
was  constant  pain  on  the  left  side,  and  also  to  a  less 
extent  on  the  right.  There  was  no  abdominal  rigidity. 
Bimanually  the  uterus  and  right  appendages  appeared 
normal,  but  on  the  left  side,  near  the  inguinal  canal,  a 
mass  was  felt  adherent  to  the  intestines.  Kinking  of  the 
intestine  by  adhesion  to  a  tumour  of  the  appendages  was 
diagnosed.  On  February  22nd  laparotomy  was  performed 
by    Ffannenstiel's    transverse    Incision.      The    skin    and 


subcutaneous  cellular  tissue  were  normal,  but  the  apo- 
neurosis and  muscular  layers  were  streaked  with  whitish 
lines  and  adherent,  evidently  as  the  result  of  former 
inflammation.  On  incision  of  the  peritoneum  a  loop  of 
intestine  was  seen  to  be  adherent  near  the  left  external 
inguinal  ring,  where  it  was  bent  so  sharply  as  to  resemble 
a  hernia.  After  separation  of  the  adhesions  a  circular 
perforation  of  the  size  of  a  sixpenny  piece  was  found.  The 
coil  was  isolated  with  sterile  compresses.  Both  the 
uterus  and  appendages  were  normal,  but  at  the  external 
third  of  the  round  ligament,  close  to  its  exit  from  the 
inguinal  canal  and  exactly  at  the  spot  to  which  the  intestine 
had  been  adherent,  was  a  black  cylindrical  body.  On  in- 
vestigation it  was  found  to  extend  from  one  round  ligament 
to  the  other  between  the  anterior  surface  of  the  uterus  and 
the  bladder  and  beneath  the  peritoneum.  The  body  was 
seized  with  forceps  and  extracted.  It  proved  to  be  a  No.  8 
(French)  rigid  rubber  sound,  25  cm.  (10  in.)  in  length  and 
of  a  blackish  colour.  It  was  of  a  fetid  odour  and  exuded 
pus  on  pressure.  Before  removal  its  left  end  entered  the 
intestine  through  the  perforation  already  described.  After 
resection  of  6  cm.  (2J  in.)  of  the  damaged  gut,  the  track  of 
the  sound  was  disinfected  with  oxygenated  water,  the 
peritoneum  was  sutured  over  it  with  catgut,  and  the  abdo- 
minal wound  was  closed.  Kecovery  followed.  The  writer 
believes  that  the  rigid  sound  became  obstructed  by  the 
internal  03  and,  on  pressure,  perforated  the  left  wall  of  the 
uterus  subperitoneally.  By  the  movements  of  the  body  the 
sound  gradually  escaped  further  and  further  until  it  gained 
the  position  in  which  it  was  found.  On  the  left  side  the 
pointed  end  irritated  the  peritoneum  of  the  broad  ligament 
and  set  up  reactive  inflammation  with  adhesions  to  the 
intestine,  which  it  finally  perforated. 


THERAPEUTICS. 


330.  Dlalysed  Mi;k. 

H.  Lehndorff  and  E.  Zak  {IVien.  mcd.  Woch.,  No.  35, 
1910)  have  invented  a  method  of  abstracting  sugar  from 
milk  by  dialysis  through  a  parchment  membrane.  The 
part  played  by  carbohydrates,  and  especially  by  milk 
sugar,  in  furthering  fermentable  processes  in  the  intestinal 
canal  of  infants  gives  practical  value  to  any  method  such 
as  this  one  which  claims  to  abstract  sugar  and  salts 
without  otherwise  injuring  the  nutritive  value  of  the  milk. 
The  method  employed  is  to  rim  some  of  the  milk  into  a 
parchment  bag  and  suspend  it  in  water,  as  much  as 
10  litres  of  water  being  used  for  J  litre  of  milk.  The  water 
is  changed  every  hour  in  order"  to  hasten  dialysis.  For 
the  same  purpose,  and  also  because  such  a  temperature 
is  the  one  best  suited  for  Budde's  method  of  sterilization 
of  milk,  tte  temperature  of  the  water  is  kept  at  50^  to 
550.  (112°  to  131°  F.).  Perhydrol  is  added  to  the  milk  in 
quantities  of  0  1  c.cm.  of  perhydrol  to  500  c.cm.  of  milk,  in 
order  to  prevent  decomposition,  and  the  process  may  be 
repeated  at  the  end  of  two  hours.  Dialysis  is  continued 
for  from  four  to  five  hours,  by  which  time  the  amount  of 
sugar  has  been  reduced  to  about  one-half,  a  reduction 
oreat  enough,  as  a  rule,  for  dietetic  purposes.  If  it  is 
wished  to  obtain  an  absolutely  sugar-free  milk  suitable 
for  diabetic  patients,  the  remainder  of  the  sugar  may 
be  fermented  by  kefir  or  yoghurt.  The  dialysed 
milk,  as  produced  by  the  authors,  has  very  little 
of  the  odour  of  milk,  and  in  taste  is  more  like- 
distUled  water  than  milk.  The  volume  of  milk  is  in- 
creased by  about  one-sixth  to  one  fifth  of  the  original 
amount.  The  milk  coagulates  on  heating  to  80°  C.  (176'  F.), 
but  the  addition  of  a  minimum  quantity  of  sodium 
carbonate  does  away  with  this  peculiarity.  Dialysis 
reduces  the  quantity  of  salts  in  the  milk,  and  therefore 
salts  must  be  added.  One  saccharine  tablet  to  100  c.cm. 
of  mUk  is  needed  for  sweetening.  The  proteid  and  fat  of 
the  milk  are  unchanged  by  dialysis.  The  time  is  too  short 
to  enable  a  final  opinion  as  to  the  value  of  the  dialysed  mUli: 
to  be  given.  Its  use  is  indicated  for  dyspepsia  of  infants 
and  abnormal  fermentative  processes,  for  the  exudative 
diathesis  in  older  children,  and  in  many  forms  of  nephritis 
with  oedema,  etc.  One  of  the  author's  cases,  a  baby 
a^ed  U  months,  suffering  from  dyspeptic  symptoms^ 
improve'd  in  general  condition  and  in  weight  under  the 
adminstration  of  dialysed  milk,  symptoms  of  intestinal 
fermentation  disappeared,  the  stools  became  less  frequent, 
firmer,  and  more  soapy  in  appearance.  In  another  case, 
in  which  for  purposes  of  exnerimeut  4  per  cent,  of  milk 
su^ar  were  added  to  the  dialysed  milk,  the  weight  of  the 
baby  ceased  to  increase,  the  stcols  became  fluid  and  frothji 
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and    vomiting    set    in ;    all     these    unfavourable    signs 
disappeared  when  the  milk  sugar  was  withdrawn, 


331.  Instpumental  Artificial  Respiration. 

As  a  result  of  previous  experiments  with  resuscitation 
methods  in  animals,  Liiweu  and  Sievers  (Muench.  nied. 
J]'och.,  No.  43,  1910)  found  an  opportunity  lor  employing 
a  respiration  apparatus  in  a  human  case,  and  analyse  the 
results  obtained.  The  case  was  one  of  a  chronic  paren- 
chymatous nephritis  and  acromegaly,  depending  on  hydro- 
cephalus. A  cerebral  apoplexy  occurred.  The  patient 
when  the  attack  began  ceased  to  breathe.  Artificial 
breathing  was  resorted  to  at  8  a.m.  and  at  9  inferior 
tracheotomy  was  performed,  the  colour  having  remained 
good.  At  9.11  Trendelenburg's  tampon  cannula  was  intro- 
duced, and  instrumental  artificial  respiration  was  started. 
Some  cyanosis  had  developed  when  the  patient  was 
brought  into  the  operation  theatre,  consciousness  was 
completely  obliterated,  and  the  pupils  were  dilated  ad 
maximum.  The  colour  improved  at  once.  Measurements 
of  blood  pressure,  a  pulse  tracing,  and  pulse  counts  were 
taken,  as  well  as  a  respiratory  curve.  Spontaneous  respi- 
ration did  not  return,  although  the  heart  kept  on  beating 
for  upwards  of  nine  hours.  The  cessation  of  respiration 
had  followed  from  an  excessive  increase  of  intracranial 
pressure.  At  9.50  a  bone  flap  in  the  temporal  region  was 
prepared,  and  at  10.11  the  flap  was  reflected.  The 
cerebral  fluid  escaped  under  a  pressure  of  40  cm. 
From  time  to  time,  after  some  fluid  bad  been  run 
off,  the  pressure  was  again  measured.  Pulsation  was 
seen  at  11.53.  The  pulse  varied  in  beat  during  the 
afternoon,  but  at  3.30  it  was  good  (120)  and  regular. 
Death  ensued  at  6.22.  It  thus  appears  that  in  spite 
of  the  fact  that  the  brain  was  nourished  for  nine 
hours,  and  the  artificial  respiration  kept  the  heart  going 
for  this  period,  no  influence  was  exercised  by  the  brain  on 
the  heart  for  the  whole  of  this  time.  This  supplies  a 
confirmation  of  Bock  and  Hering's  experiments  on  animals 
and  teaches  that  it  is  true  both  for  animals  and  for  man 
that  a  heart  can  be  kept  going  Lndependeutly  of  the  brain 
centres.  The  case  further  gives  some  valuable  evidence 
of  the  effect  of  oxygen  and  certain  drugs  on  the  circulation, 
when  freed  from  central  influence.  Oxygen  undoubtedly 
increased  the  blood  pressure.  That  the  action  was  purely 
local  on  the  cardiac  nerves  or  muscles  was  shown  that 
toward  the  end,  when  the  brain  was  certainly  dead,  the 
pressure  rose  from  40  to  95,  on  changing  air  to  oxygen  in 
the  apparatus.  An  injection  of  0.5  mg.  of  adrenalin  in  a 
concentration  of  1  in  1,000  also  increased  the  blood  pressure 
very  markedly.  Pulsations  of  psripheral  vessels  were 
seen  and  the  edges  of  the  operation  wound  began  to  bleed. 
Here,  again,  there  is  no  doubt  that  the  action  was  a  direct 
one  on  the  heart.  Digalcn  also  raised  the  blood  pressure 
five  and  a  half  hours  after  the  beginning  of  the  artificial 
respiration.  The  author?  describe  the  apparatus  in  some 
detail  and  explain  its  uses.  They  consider  that  it  will 
bs  found  to  be  of  greatest  use  in  Trendelenburg's  operation 
for  pulmonary  embolus.  In  claiming  that  artificial  respira- 
tion should  still  have  a  place  in  the  surgery  of  the  lung 
they  point  out  that  their  case  proves  that  no  damage 
results  to  the  circulation.  In  an  operation  it  will  not  be 
recjuired  lor  nine  hours,  as  in  their  case,  but  even  during 
the  whole  of  this  time  they  had  been  able  to  maintain  the 
blood  pressure  at  a  good  height,  partly  by  oxygen  and 
partly  by  other  medicamentous  means. 


332.  The  Pharmacology  of  Ergot 

WOOD  AND  HOFER  (ArcJi.  of  Int.  Sled.,  October  15th,  1910), 
when  investigating  the  quality  of  ergot  on  the  market, 
found  that  retaU  preparations  arc  almost  invariably  below 
the  standard,  and  that  those  which  contain  no  alcohol  or 
inorganic  solvent  cannot  thoroughly  represent  the  drug. 
Provided  that  an  active  specimen  of  crude  drug  is  used  a 
freshly  made  fluid  extract  will  be  potent,  but  both  the 
crude  drug  and  the  fluid  extract  deteriorate  rapidly,  espe- 
cially when  exposed  to  the  air,  and  therefore  it  is  advisable 
that  all  preparations  should  bear  the  date  of  manufacture, 
or  at  least  the  date  beyond  which  they  will  not  be  reliable, 
and  they  should  be  preserved  in  small  bottles  hermetically 
sealed.  Even  under  the  most  favourable  conditions  of 
protection  from  contact  with  the  au:  a  fluid  extract  of  ergot 
deteriorates  approximately  10  per  cent,  per  month.  The 
drug  stimulates  all  involuntary  muscle,  and  the  increased 
uterine  contractions  and  vasomotor  effects  are  part  of  this 
general  action,  which  in  the  blood  vessels  occurs  after  the 
vasomotor  centre  has  been  destroyed,  thus  pointing  to 
a  direct  action  on  some  portion  of  the  peripheral  vaso- 
motor mechanism.  The  degree  of  elevation  of  blood 
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pressure  is  an  accurate  criterion  of  the  activity  of  ergot 
and  is  the  most  reliable  method  for  its  biological  assay. 
The  active  principle  (sphacelotoxin)  is  an  alkaloidal 
substance  (hydro  ergotinin)  chemically  united  with  a 
resinous  body.  The  percentage  of  sphacelotoxin  in  a  fluid 
extract  may  be  ascertained  by  precipitating  with  water 
and  extracting  with  benzol,  and  this  percentage  varies 
accurately  with  the  physiological  activity  of  different 
specimens.  OE  four  preparations  of  ergot  obtained  from 
reputable  retailers  the  most  active  gave  an  average  siis- 
tained  rise  of  only  18  mm.,  while  the  other  three  gave 
respectively  10,  11,  and  5  mm  ,  so  that  it  is  obvious  that  the 
fluid  extract  as  ordinarily  dispensed  is  nearly  inert.  This 
lack  of  activity  of  commercial  samples  may  be  due  to 
original  inertness,  changes  in  the  crude  drug,  improper 
methods  of  extraction,  or  changes  after  manufacture. 
Spanish  ergot  was  found  to  be  more  active  than  German, 
and  the  best  method  of  keeping  crude  ergot  is  to  dry  it  at 
low  temperatirres,  and  then  protect  it  hermetically  Irom 
atmospheric  influences.  The  fluid  extract  proved  to  bo 
fully  as  unstable  as  the  crude  drug,  the  loss  of  potency  in 
one  case  being  as  high  as  5.5  per  cent,  per  week,  and  in 
every  instance  the  preparation  had  invariably  lost  50  per- 
cent, of  its  active  principle  in  five  months,  while  in  those 
hermetically  scaled  the  diminution  in  sphacelotoxin  con- 
tent ranged  from  0.2  per  cent,  to  1.1  per  cent,  per  week, 
amounting  to  nearly  50  per  cent,  per  yearly  average.         '  ■ 


333. 


PATHOLOGY. 


Oriental  BoU. 


NicoLLE  ASp  Manceaux  {An7i.  da  I'lnst.  Piisteur,  Sep- 
tember,  1910)  have  studied  this  disease  at  the  Pasteur 
Institute  in  Tunis.  The  particular  variety  of  boil  (clou  de 
Gafsa)  wlilch  they  investigated  presented  no  difierences 
from  orieutal  boil  as  it  occurs  in  other  localities  (Delhi 
boil,  etc.),  neither  as  regaixis  tlio  lesions  produced  nor  as 
regalds  the  pathogenic  agent,  Leish-mania,  tropica.  In 
their  laboratory  the  authors  obtained  cultunes  of  this 
protozoou  with  the  greatest  ease,  using  the  same  medium 
as  tlie  one  employed  lor  cultivating  the  protozoan,  of  kala^ 
azar.  The  cultures  grow  rapidly  at  22=  C,  and  live  at  this 
temperature  for  two  months,  but  not  for  longer.  Sub- 
culture is  easy,  and  may  be  continued  indefinitely  ;  it  is 
best  made  from  the  tenth  to  the  fifteenth  day.  Wheif 
examined  in  culture,  L.  tropica  appears  identical  with 
L.  infantum  of  the  infantile  variety  of  kala-azar,  except 
that  the  former  grows  more  quickly  and  appears  more 
vigorous.  They  find  that  the  human  virus  of  oriental 
boil  is  pathogenic  for  monkeys  or  for  the  dog,  and 
that  it  can  be  kept  up  by  animal  passage.  With 
primary  cultures  of  human  origin  they  have  obtained 
similar  results  (typical  boils)  on  man  and  on  the 
monkey,  and  they  And  that  cultures  of  canine  origin 
are  infective  for  dogs.  They  also  arrive  at  the  more 
general  conclusion  that  in  these  three  species  of  animals 
both  the  original  virus  and  the  culture,  from  whatever 
source  they  may  be  derived,  produce  identical  results. 
After  an  incubation  period,  which  varies  from  16  to 
IGG  days,  but  is  generally  long  and  is  always  void  of 
symptoms,  the  characteristic  lesions  make  their  appear- 
ance. In  experimenting  with  the  virus  it  is  necessary,  ia 
order  to  obtain  uniformly  successful  results,  to  withdraw 
material  from  boils  in  a  very  early  stage  of  development. 
The  virus  is  inactive  towards  the  goat,  the  cat,  the  sheep, 
thfl  white  rat,  the  horse,  and  the  ass.  In  susceptible 
animals  the  site  of  inoculation  is  important.  Intraperi- 
toneal inoculations  are  devoid  of  virulence.  With  the 
monkey  and  the  dog  the  nose  is  the  best  place  to  inoculate, 
and  Ln  the  monkey  the  eyelid  is  also  a  good  site.  When 
healing  is  completely  established  after  a  successful  primary 
inoculation,  immunity  is  produced  \  but  if  a  second  inocula- 
tion is  made  before  this  period  the  animal  is  found  to  be 
hypersensitive,  and  the  period  of  incubation  is  shortened. 
Intraperitoneal  inoculation,  on  the  other  liaud,  even,  with 
very  large  doses,  confers  uo  immunity.  Witliregard  to  the 
relationship  between  kala  azar  and  oiicuta.!  boil,  the 
authors  state  that  iu  the  dog  infection  with  kajaazar, 
whether  healed  or  at  its  height,  vaccinates  against  oriental 
boil.  In  the  monkey  a  primary  iufecttou  with  oriental 
boil  confers  some  degree  of  resistance,  but  not  co«aplete 
immunity,  against  kala-azar.  Before  definite  cottclusions 
can  be  drawn  as  to  the  relationship  of  the  two  diseases 
further  investigations  need  to  be  made  into  their  resem- 
blances and  differences,  and  the  sources  from  which  the 
infection  is  spread. 
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Latent  Leukaemia. 

/.  schwci.::er  Aersie,  January  gOSh,  1910) 


33<. 

Naegeli  {CQir.-Bl. 

reports  a  case  iUustrating  the  occasional  difficulty  of  dia- 
gnosis in  acute  leukaemia  without  palpable  enlargement 
of  the  spleen  or  lymphatic  glands.  A  man,  aged  40,  had 
daily  rises  of  temperature,  to  102=  F.  or  more,  followed  by 
profuse  sweating.  The  diazoreaction  was  present  in  the 
urine  and  there  were  progressive  cachexia  and  emaciation. 
As  pronounced  ncutropliile  leucocjtosis— about  20,000r;^ 
was  found  an  infection  or  suppuration  was  suspected,  but 
nothing  was  found  to  account  for  the  symptoms.  ,  Six 
months  after,  the  onset  of  fever  a  phj-aiciaa  dis^gjiosed 
hepatic  abscess.  Laparotomy  was  performed.  TheUver 
was  normal  but ,  the  retx'operitoneal  glands  were  exten- 
sively enlarged.  This  in  conjunction  with  the,  general 
symptopis, caused  malignant  granuloma  01"  the  lymphatic 
glands  (A'irchow's  lymphosarconta)  to  be  diagnosed.  After 
the  operation  the  cachexia  progressed  and  ,  death  ,  ap- 
peared imminent.  Though  the  specific  organisn:\  ,  is 
unlinown,  malignant  granuloma  is  undoubtedly  an  infec- 
tive disease.  Ehrlich's  arsacetin  (.acetyl  -  atosyl)  has 
proved  useful  in  various  parasitic  diseases.  The  writer 
therefore  gave  it  in  doses  of  0.05  gram  (about  J  grain)  four 
times  daily.  The  result  was  remarkable.  In  two  days 
the  temperature  became  delinitely  normal,  and  recovery 
rapidly  followed.  The  leucocytosis  disapppared,  and  30  lb. 
were  ^ainad  in  two  and  p.  half  months.  Four  and  a  half 
months  after  his  temperature  became  normal  the  man  had 
gained  another  6  lb.  and  felt  better  than  he  had  ever  done. 
In  one  class  of  latent  lenlcaemia  the  symptoms  may  be 
thpse  of  the  haemorrhagic  diathesis.  Such  cases  are 
usually  accompanied  by  high  pyrexia,  an^  are ,  easily 
mistaken  for  purpura  liaemprrni^ica,  purpura  falroinans, 
or  scurvy.  Tlie  difficulties  of  diagnosis  are  increased  by 
the  frequent  absence  of  splenic  and  lymphatic, enlarge- 
ment, and  by  the  slight  increase  in  the  leucocytes, 
A  diagnosis  is  possible  only  after  a  differential  blopd 
count.  The  majority  of  the  leucocytes  are  pathplpgical ; 
the  large  lymphocytes  predominate,  or  the  small  lynaphb- 
cytes  may  form  as  .many  as  90  per,  cent,  or  more. of  the 
total  number.  In  the  acute  myeloid  form  numerous 
myelocytes  and  myeloblasts  are  present.  In  cases  of 
chronic  lympliati,q  leukaemia  with  20,00,0  to  50,000.  leuco- 
cytes, 75  to  80  per  cent,  of  which  may  be  lympho- 
cytee,  there  may  be  no  splenic  or  lymphatic  enla,rge- 
ment.  It  is  important  to  know  that  in  these  cases  an 
early  symptom  may  be  local  haemorrhago,  for  example, 
from  the  kidneys  owing  to  lymphatic  intiitration  of  the 
renal  pelvis.  In  a  second  class  of  latent  leukaemia  the 
most  prominent  symptom  is  gangrenous  ulceration  of  the 
buccal  cavity  with  or  without  haemorrhage  into  the  skin  or 
elsewhere.  In  the  absence  of  a  blood  coimt,  gangrenous 
stomatitis  or  tonsillar  ulceration,  with  or  without  patches 
of  gangrene  or  diphtheritic  membrane,  is  almost  certainly 
attributed  to  necrotic  angina  or  other  septic  condition, 
including  septic  diphtheria.  The  cervical  lymphatic  glands 
are  only  sligiitly  swollen  and  there  may  be  no  or  only 
inconsiderable  enlargement  of  the  spleen  and  lymphatic 
glands  in  other  parts.  The  leucocytes  are  frequently  not 
greatly  increased  in  numbers,  but  the  varieties  are  abnor- 
mal, so  that  a  diagnosis  is  possible  from  a  differential 
blood  coimt.  In  a  third  class  of  latent  leukaemia  the 
moat  prominent  symptom  is  anaemia  with  progressive 
cachexia.  Haemorrhage  occurs,  if  at  all,  only  a  short 
time  before  a  fatal  termination.  Moderate  splenic  en- 
largement is  common.  The  blood  count  is  usually 
typical  of  the  lymphatic  form  of  leukaeruia  but  may 
occasionally  be  characteristic  of  the  myeloid  variety,  In 
the  latter  case  abnormal  forms  of  every  variety  of  myelo- 
cytes, myeloblp,sts,  numerous  nucleated  red  blood  cor- 
puscles, and  pathological  mitoseg  of  erythroblasts  indicate 
a  profound  disturbance  both  of  leucopoiesis  and  erythro- 
poiesis.  In  a  fourth  class  localized  enlargement  of  the 
lyrmphatic  glands,  such  as  the  cervical  or  mediastinal, 
or  splenic,  without  Ivmphatic  enlargement,  occurs.  In 
some  o(  these  cases  the  blood  count  in  the  early  stages 
is  normal,  but  later  becotnes  typical  of  leukaemia.  At 
first  there  may  even  be  leucopeniaj  and  a  diagnosis  is  then 
impossible.  Tiie  writer  regards  these  cases  as  examples 
of  the  transitioni  of  pseudo-leukaemia  into  true  leukaemia. 
It  is  important  to  remember  that  the  only  sign  of  leukaemia 


may  be  enlargement  of  the  tonsils.      Tonsillotomy  may 
then   prove    fatal   from   liaemorrhage*      In  the   pyrexial- 
stage  of  acute,  leukaemia  typhoid  fever    or    septicaemiaiii 
have  repeatedly  been  diagnosed.      In   two  cases  wMtsh"* 
came  under  the  writer's  observation  with  splenic  enlarge-'^'' 
ment  the  patients  had  been  treated  for  gastric  carcinomaj'" 
and  in  many  others  the  presence  of  cachexia  had  sug-'-' 
gested  tuberculosis.    In  two  cases  infarction  of  the  spleen'" 
was  mistaken  for  acute  peritonitis. 

3S5,.,|.  InsnfScientla  PylorL 

Mask  J.  Knapp  (New  York  Mtd.  Jifcowi,  November  12th, 
1910)  says  that  the  distinct  layers  of  the   coats  of  th6  ^ 
stomach  have  distinct  functions,  and  the  chemical  fmic--''" 
tion  is  performed  solely  by  the  mucous  layer,  whUe*  thet^^s^ 
mechanical    or    dynamic    functions    are    carried    on     byv 
the    muscular    layer.      It    is    the    muscular   layer   that  'V 
closes  the  pylorus,  and    that    grinds   up    the   food   into^-"-' 
Uuid  chyme.    A  finely  divided  chyme  means  a  stronger  ■■'•'' 
muscular   action  ,  than  a  coarse  one.      The  quantity    re-    - 
maining    within    the    stomach   one    hour    after   a    test 
breakfast  depends    on  the  motility  of  the  stomach."    A   ''■ 
small  quantity  of  chyme  depends  on  an  increased  peri--»'J- 
stalsis  and  vice  versa.     When  repeated  spastic  oontrac-'-" 
tions  have  weaJjened  the  pylorus  we  get  relaxation  and 
insufficiency.     All  stages  may  be  seen  between  spastic   ■ 
contraction  and  relaxation,   and  the  transition  may  last  -'"' 
for  years.      A  spongy,  coarse   chyme    means    beginning'  '^' 
insufficiency.      The  author  discards  the  idea  of  achylia'"' 
gastrica  as  incompatible  with  insufficiency  of  the  pylorus,  'i' 
Insufficiency  is  the  natural  sequence  of  a  previous  pyloritis, 
and  this  is  one  of  the  causes  of  many  indefinite  conditions 
of  indigestion  that  are  seen.    The  dignosis  of  insufflcientia     ' 
pylori  is  easily  made  when  one  hour  after  a  test  meal*' 
aspiration  removes  no  contents  or  a  few  centimetres  of 
coarse  food  remnants.    We  must  now  find  out  the  degree  of 
relaxation  and  whether.there  is  any  glandular  activity  left. 
Test  meals  are  given  on  successive  days  fifteen  minntea>'!^i- 
earlier,  until  it  is  ascertained  wJiether  food  remains  in  the  '^  **■ 
stomach  at  all,  or  at  once  .gravitates  into  the  intestine;-  ■' 
The  patient  is  placed  on  his  left  side  after  the  meal,  and  it 
is  ascertained  whether  food  will  then  be  aspirated  from 
the  stomach.    If  food  is  then  found  insufficiency  is  great. 
By  inflation  of  the  stomach  with  gas  in  insufficiency,  the  ' 
stomach  will  not  be  distended  by  the  gas,  because  it  escapes 
into  the  intestine.  The  causes  of  pyloritis  and  insufflciency  ^ 
are    organacidia    gastrica^    chronic   alcoholism,    and    de-   ' 
ficiency  of  teeth.    Symptoms  are  caused  by  chemical  or 
physical  phenomena,  by  irritation  of   produced  gases,  or 
pressure,  and  stretching.    They  include  pain,  overproduc- 
tion of  gases,  fullness,  stretching,  faintness,  pain  in  the 
heart,  diarrhoea,  etc.    Diarrhoea  Is  due  to  the  formation 
of  organic  acids  in  the  bowela,  which  also  cause  tenesmus 
and  pain  in  the  sacral  region.    The  prognosis  is  favourable.     • 
Treatment  consists  of  alkalis  soon  after  meals  in  severe   ■  ' 
cases,  facilitatingHitestinal  digestion  whea stomach  diges- 
tion cannot  be  obtained.    When  we  have  gas  distension 
atropine    should,   be    pushed  to  its  physiologies^   effect;' 
When  there  is  insafficiency  and  no  gas  strychnine  in  large 
doses  is    vajfiabie.    All    foods   that   cause   irritation    by 
harshness,  fermentatiOM,  or  acidityniust  be  forbidden, 

336.  Pyloric  iGipasm  In  Infants, 

Bv^OVRiBitdl.  SoCi  de  la  Pvd.,  April,  1910)  reports, the  cape 
of  a^  breast-fed  inffent,  which  vpmited  a  few  minutes  after  ^ 
each  feed  and  had  wasted  rapidly.    The  child  had  begun 
to  vomit  in  the  second  month,  it  was  constipated,  the 
bowels  only  acting  every  third  day,  but  the  passage  of     ■ 
charcoal  with  the  stools  showed  that  the  pylorus  was 
permeable.    Five  minutes  after  the  meal  typical  peristaltic  • 
waves  appeared ;  this  sign,  which  some  observers  regard  as 
consistent  with    stenosis  only,  is  not  really  diagnostic, 
since  it  is  present  where  spasm  exists.    Gastrospasm  is 
better  nomenclature  for  this  condition :  soon  after  ingestion 
of  milk  the  stomach  itself  contracts  violently  in  an  effort 
to  empty  the  cavity,  the  pylouus.  remaining  firmly  closed. 
The  treatpieut  must  aini  a.t  reilucjUig  the,, gastric^  spasm  by 
lessening ,  the ,  reflex  excitability,    and    at   afisisting'-tbe.'Jt' 
gastric  digestion  by  mod,if.yinp;  or  preparing  the  nrnmshJ-iiij 
ment  supplied.    In  this  case  brojuide  was  administered  ;  "•. 
the  child  was  given  feeds  at  an  hour's  interval.  When'  ic'- 
v.-as  made  to  take  much  less, than  usualr-a  small  doseot 
pepsin  was  given  at  the  time  of  the  feeds.    The  result  was  ■■ 
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excellent.  Comby  reports  a  case  in  which,  all  other 
measures  falling,  a  change  of  wet  muse  was  tried,  the 
sickness  ceased  at  once,  and  the  child  bef>jn  to  gain. 


SURGERY. 

837.  Call   Stone   Surgery. 

Hans  Kehe  writes  a  brief  acoount  of  the  e'tperiencc  \^-bich 
he  has  collected  during   the  past   twenty  years  in    the 
surgical  treatment  of    gall  stones   (Mum'ch.  mcd.  Wocli 
September  2Cth,  1910).    During  the  course  of  some  years 
he  has  applied  himself  exclusively  to  abdominal  suTfcrv 
and  claims  that  on  this  account  bis  methods  and  reliulfs 
^f^^  in^Pi-ojed.     His  first  operation  case   dates  back  to 
1890.     In   this  case  he  performed  an  operation  which  he 
would  not  recommend  today,   in  spite  of  the  excellent 
results  which  followed.    He    opsned   fbo    sail    bladder 
incised  the  pylorus,   dilated  it  by  Loreta's  method,  and 
sutured  it  by  the  method  described  by  Heinecke-Mikulicz 
Smce  then  he  realized  that  mere  bpcniug  of    the  call 
bladder  does  not  reveal  to  the  surgeon  the  exact  condition 
of  the  mucus  lining  of  the  organ.     Stones  may  be  left 
beliind,   folded  up  in  the  neck  of    the   bladder,   or    the 
intlamed  mucous  membrane  do3s  not  recover  and  fresh 
stones,    or    even    carcinoma,    may  develop.     Since   1394 
therefore,  he  performed  cystectomy  as  the  normal  opera- 
tion, and    soon   found    that    many   advantages    atteicled 
this    procedure.      He    then   learnt    that    many   patients 
had    stones    in     the    common    bile    duct    without    eyer 
having   had    an   attaclc   of  jamidice.     It   is   necessarr  to 
examme    with    minute    caro  the   whole    l,iliai-v   system, 
including  the  common  and  hepatic  ducts,   pancreas    and 
surrounding    area,    and  for   this   he   foansf  that  a 'com- 
paratively large  incision    is    essential       Startin"  at  tixB 
^^V^oid.cd.ni\&ge,  he  runs  his  incision  downwards  in  tie- 
middle  line,  and  then  takes  it  obliquely  dowDwanJs  across 
the  right  rectus  abdominis.     In  this  way  plenty  of  <«nace  is. 
obtained,  and  some  of  the  difliculties  of  gall  bladder  opens, 
tions  are  removed.    In  the  next  place  he  has  learat  tha* 
It  is  wiser  to  give  up  suturing  the  duct^.     I>raina,g«  wiJh 
a  T  shaped  tube  yields  exceUent  results.     Turninf'  to  hi-*^ 
results,  ie  gives  three  tables.     In  the  first  ie  a,nal|ses  b:» 
1,600  caeeo ;  307  conservative  operations  gaTe  a  mortality 
of  2.2  per  cent.,  384  cystectomies  yielded  3.3  per  eest.  c'r 
mortality,  ,o89  choledochotomies,  or  draining  of  the  henatitj- 
duct,   gave  3.3  per  cent,  of  mortality.     OK  his  28ff  cases, 
which  were  attended  with  benign  complicaitioBS  tidied 
whUe  of  those  (232)  which  were  attende»i  -wrth  ma-lrsnacfe 
complications,  191  died.    His  total  mortality  -waa  K  5  per- 
cent., and  his  mortality  of  uncomplicated  ca^es  was  2  1  pei- 
cent.    The  second  table  islimited  to  the  opetatJon*  of  the- 
last  year.    Here  the  totaJ  mortality  wa,s  8.3  per  eest.,  aad 
the  mortality  o"  uncomplicated  cases  was  1.4  per  cent.  TSe 
other  mortality  rates  were  in  correspona&aee  with  these 
figures.      T^    third    table    showed     the    results   of    ih*. 
recovered   cases.     These   also  wore   limiaswi   to    the  5a«b' 
year.     Of  114  patients,  100  were  discharged  cored,  2  w«re 
discharged  improved,  and  2  unimproyod,  wiiJUe  10  die*  in 
the  clinic.    The  causes  of  death  included  the  r6«ult&&f 
cancer,  cirrhosis,  echinococcus,  and  diffuse  cholaagitia  in 
7  cases  ;  one  death  occurred  in  an  oncompHoated  case-,  of 
a  woman  affected  with  advanced  heart  disease,  and  th& 
two  remaining  deaths  were  cases  of  como!icatk)a&  affecitDg 
the  gastrointestinal   system  ot  a   uon-'malfignajHt  nature. 
He  states  that  he  has  not  experienced,  pnenmenia  ia-bis 
recent  cases  since  he  has  paid  at*eut»r.u  to  tb©  causes  ot 
infection.    He  appeals  to  the  general  V-actltioaer  to-send 
pxtients  into  the  clinic  for    obsei-vatilia   fot   a   few  days 
b  ;tore  the  decision  is  come  to  ■whothe*:  the  Dperation  ahould 
be  performed  or  whether  a  course  of  treatmejat  at  Carisbad 
•&>>5uld  be  tried.    He  operates  when  tfcere  is  a  vita\  indica- 
tion in  chronic  occlusion  of  the  coimnon  duct,  in  acute  or 
•  chronic  empyema  ot  the  gall  bladder,  iu  peirfua-aiion,  and 
tJK  carcinoma ;  and  when  there  is  a  relatiye  -indication  - 
that  is,  when  the  symptoms  are  so-  sovero  tha*  tfee  patieat 
is  no  longer  capable  of  working   or  ot  (snjo^-iiyg  his  lilev 
He  claims  that  the  risk  of  the  opOT-ationit^slt  ^l.Vper  ceut> 
can  be  regardecl  a§  almost  r.on-oXistent. 
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festly  not  so  satisfactory  an  operation  as  ofie  from  which 
articular  motion  can  be  obtained.  It  cannot  be  said  that 
at  present  the  procedure  of  transplantation  of  the  iJrachial 
nerves  offers  great  promise,  as  it  is  diffloult  to  determine  at 
an  early  stage  the  exact  location  of  a  permanent  paralysis, 
and  the  operation  is  almost  invariably  practised  when  it  is 
too  late.  Muscle  to  muscle  suturing  of  the  trapezius  to 
the  deltoid  has  the  disadrantage  that  in  course  of  time  the 
sutured  muscle  is  gradually  stretched  through  dragging  of 
the  arm,  the  author  believing  that  muscular  transference 
can  be  made  under  proper  conditions  to  improve  the  use- 
fulness of  the  limb.  This  method  he  has  practised  in 
7  cases,  but  the  results  cannot  be  regarded  as  very  satis- 
factory. In  all  but  one  of  these  cases  the  arm,  it  is  stated, 
was  benefited  by  the  treatment,  but  in  no  instance  did  the 
degree  of  improvement  meet  the  author's  expectations. 
The  operation  performed  iu  the  7  cases  was  a  periosteal 
insertion  of  a  portion  of  the  trapezius  into  the  point  of 
humeral  insertion  of  the  deltoid.  The  insertion  was  made 
by  a  silk  strand  quilted  into  the  belly  ot  the  freed  portion 
of  the  trapezius  and  stitched  into  the  periosteum  at  the 
humeral  attachment  of  the  deltoid,  the  arm  being  elevated 
in  order  to  place  the  transferred  muscle  in  a  state  of 
tension.  The  double  object  ot  the  quilted  shank  of  silk 
suture  is  to  reinforce  the  transferred  portion  of  the 
trapezius  and  to  form  au  artificial  ligament.  It  is  in- 
tended to  form  a  strong  band  which,  while  not  interfering 
unduly  with  the  contracting  power  of  the  muscle,  will 
prevent  the  gradual  stretching  of  its  fibres. 


RRADFORD  (imer.  Journ.  Dr«7t02).  Surr}.,  August,  1910),  in 
'  mscusaiag  Jthe  surgical  treatment  ot  deltoid  paralysis  duo 

to  anterior  roUopiye}iUs,  raises  objection.^  to  each  of  the 
'  'lifferent  methods  that  have  hitherto  l)»en  applied  to  this 

affection  Arthrodesis,  it  is  held,  though  it  will  somewhat 
^  jnprove  the  function  of  the  Umb,  if  iiroporiy  doae,  13  Eiaai- 
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OBSTETRICS. 

SS9  The  Vomitiug  of  Pregnancy. 

PlN*AIlD  (Gais.  heb.  des  sci.  med.  de.  Bordeaux,  May  1st,  1910) 
lays  stress  upon  the  importance  of  the  pulse  in  determining 
the  treatment  to  be  followed  in  the  vomiting  of  pregnancy. 
Tomiting  occurred  in  42  per  cent,  of  all  pregnancies 
■coming  under  his  notice,  and  various  therapeutical 
methods  have  been  employed  to  arrest  it.  He  considers 
the  acceleration  ot  the  cardiac  pulsations  to  be  the  first 
manifestation  of  the  toxaemia  which  causes  the  vomiting, 
due  probably  to  a  poison  secreted  by  the  ovary  or  by  the 
ovuni.  In  all  cases  of  vomiting  attention  should  be 
directed  to  the  pulse,  and  when,  in  spite  of  rest,  milk  diet, 
and  oxygen  inhalations,  the  pulse  reaches  100  and  remains 
there  or  above  it,  even  without  any  rise  of  temperature,  the 
pregnancy  should  be  terminated  by  the  induction  of 
abortion. 

340.        Combined  External  and  Vaginal  Version, 

Stou'k  [Amer.  Journ.  Obsiet.,  October,  1910)  holds  that  the 
combined  external  and  vaginal  version  is  not  dependent 
on  tile  size  of  the  cervix  nor  the  degree  of  its  eftacement. 
The  less  the  cervix  is  dilated,  the  easier  is  the  operation 
in  most  cases,  provided  the  membranes  are  intact.  Owing 
to  certain  conditions  of  the  abdominal  wall  and  uterus,  it 
is  often  impossible  to  correct  a  malpresentation  during 
the  later  weeks  of  pregnancy  by  external  methods  alone. 
A  preliminary  dUatatiou  of  the  perineum  in  primiparae, 
and  the  version  itself  does  not  tend  to  terminate  the  preg- 
>iiancy.  Only  little  difficulty  is  experienced  in  maintaining 
■the  fetus  in  its  new  position.  In  no  known  case,  Stowe 
informs  us,  was  a  repetition  of  the  manceuvre  necessary. 
Danger  of  premature  separation  of  the  placenta  during 
pregnancy  is  very  slight  ;  in  no  recorded  instance  was 
there  perceptible  change  iu  the  heart  tones  before  and 
I  after  the  operation.  The  proper  presentation  of  the  fetus 
should  be  obtained  before  labour  begins.  The  question 
as  to  whether  the  head  or  breech  is  to  present  depends 
upon  the  conditions  present.  The  operation  is  much  easier 
i£  performed  before  the  menibrares  have  ruptured.  If  the 
liquor  amnii  escapes  duriug  the  first  stage  the  version 
should  be  done  immediati'ly,  as  otherwise  the  uterine 
■walls  may  so  retract  about  the  fetal  body  in  a  short 
time  that  internal  version  is  Impossible,  and  the  child  is 
lost.  The  dajiger  ot  premature  separation  of  the  placenta 
depends  upon  the  degree  ot  uterine  retraction  and  the 
amount  of  liquor  amnii  in  the  uterus.  As  the  hand  does 
not  enter  the  uterus,  the  danger  ct  septic  infection  is 
reduced  to  a  minimum.  Iu  certain  cases  of  placenta 
pracvia  the  foot  can  he  brought  down  to  the  inlet  before 
the  membranes  are  ruptiued.  It  is  easier  to  secure  a  foot 
than  in  the  classical  Braxton  Hicks  version.  Stowe  reports 
5  cases  ot  combined  Gxtcrual  and  vaginal  version  during 
pregnancy,  6  of  that  mamouvro  during  the  first  stage  of 
labour,  1  of  convesaion  01'  face  into  occipital  presentation, 
and  1  o!  version  iu  the  second  stage  of  labour. 
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GYNAECOLOGY. 


8Ii>  The  Inflammatory  "  Pelvic  Mess." 

C.  LIPMAN  {Jourv.  Obst.  and  Gynaec.  Biit.  Emp.,  August, 
1910)  deals  with  local  inllammatory  disease  of  the  female 
genital  organs,  that  is  to  say,  with  inflammations  of  the 
uterus  and  adnexa.  and  the  pelvic  cellular  tissue,  for  it  is 
any  or  all  of  these  structures  when  involved  in  an  inflam- 
matory process  which  come  to  constitute  the  inflammatory 
•'pelvic  mass."  In  particular  terms  the  mass  is  a  metritis, 
salpingo-ovaritis  or  a  cellulitis,  single  or  combined, 
'unilateral  or  bilateral,  together  with  intraperitoneal 
adhesions  and  exudate.  All  degrees  of  the  process  occur, 
from  the  unilateral  small  deposit  to  the  complete  "  choked 
pelvis,"  where  the  viscera  are  no  longer  discrete,  and  the 
pelvis  is  occupied  by  a  single  Arm  undifferentiated  mass. 
Out  of  832  cases  treated  in  hospital,  one  fifth  have  been 
instances  of  inflammatoi-y  disease  of  the  uterus  and  its 
adnexa.  In  the  extension  of  the  disease  the  viscera 
"become  Involved.  The  "  mass  '  is  either  within  or  with- 
out the  peritoneum,  the  site  depending  largely  upon  the 
nature  of  the  infection.  Within  the  mass  itself  any  stage  of 
the  inflammatory  process  may  be  discovered,  from  lymjih 
exudate  and  oedema  to  necrobiosis  and  tissue  necrosis 
and  pus,  either  as  a  pyo^alpinx  or  ovarian  abscess.  The 
organisms  that  are  chiefly  pathogenic  in  the  female  genital 
tract  are  the  gonococcus,  streptococcus,  and  tubercle 
bacillus.  The  two  flrst  invade  the  genitalia  from  below, 
the  last  attacks  from  above,  its  primary  pelvic  focus 
•being  the  Fallopian  tube.  These  three  infections  occa- 
sion the  •'  inflammatory  mass,"  but  are  clinically  distinct, 
and  can  be  distinguished  one  from  the  other.  The 
.gonorrhoeal  variety  of  the  "  inflammatory  mass  " 
has  a  history  of  purulent  leucorrhoea  and  urinary  dis- 
turbance, with  pus  in  the  urethra  and  Bartholinian  ducts, 
or  perhaps  a  granular  vaginitis  or  catarrhal.  Such 
•evidences  may  persist  for  years  untreated,  and  the  result- 
ing mass  will  be  a  salpingo  ovaritis  and  may  be  of  any 
size.  It  is  frequently  pelvic  and  not  large,  or  bilateral 
with  the  uterus  recognizable  between  ;  often  it  occupies 
the  pouch  of  Douglas  and  the  uterus  is  not  greatly  dis- 
placed. The  streptococcal  variety  has  a  history  of  child- 
birth or  abortion  ;  if  acute  the  fever  is  high,  there  is  pain, 
and  usually  a  unilateral  mass  in  the  pelvis  fixed  to  the 
pelvic  wall.  The  mass  is  of  any  size  and  the  uterus  is 
often  greatly  displaced.  The  tuberculous  variety  is  asso- 
ciated with  failing  health  and  some  menstrual  depravity. 
The  mass  is  bilateral,  elastic,  and  rounded,  little  nodosities 
may  be  found  in  the  isthmian  portion  of  the  tube,  the 
uterus  is  not  much  displaced.  Where  tuberculosis  is  sus- 
pscted  the  von  Pirquet  reaction  is  often  valuable.  In  164 
■operative  cases,  115  were  gonorrhoeal,  19  tuberculous,  17 
streptococcal,  and  15  of  mixed  infection.  More  than  half 
of  the  oases  escaped  operation  and  did  well  with  rest  and 
■palliative  measures.  The  writer  operated  upon  164  cases 
•of  inflammatory'  "  pelvic  mass"  ;  he  considers  that  where 
the  infection  is  streptococcal  operation  is  contraindicited, 
though  drainage  may  be  established  or  abscesses  evacuated. 
In  gonorrhoeal  cases  operation  cannot  be  undertaken 
during  the  acute  stages.  Later  posterior  col potomy  with 
complete  tunnelling  of  the  "pelvic  mass"  is  a  wise, 
■curative,  and  conservative  measure.  Extirpation  of  the 
diseased  organs  should  only  be  made  as  a  last  resource. 
In  tuberculous  lesions  the  process  is  progressive  aud  should 
be  dealt  with  as  soon  as  possible.  Extirpation  is  the  only 
■cure. 

342.  Calcified  Uterine  Fibroid, 

Lesne  and  Lagane  {Bull,  et  Mem.  de  la  Soc.  Anat.  dc  Paris, 
July,  1910)  made  a  post  mortem  examination  on  the  body 
of  a  woman,  aged  59,  who  died  almost  immediately  ou 
admission  into  a  hospital.    Onopeuingthe  abdomen  diffuse 

.purulent  peritonitis  was  discovered.  About  a  litre  of 
thick  greenish  pus  lay  in  the  peritoneal  cavity.  The 
uterus  was  bulky  and  perforated  near  the  fundus.  It 
measured  5^  in.  long,  4J  in.  broad,  and  3J  in.  antero- 
posteriorly.  It  was  filled 'and  distended  by  a  cluster  of 
calcified  fibroids,  which  protruded  under  the  perforation. 
This  tumour  occupied  the  uterine  cavity  exclusively ; 
the  uterine  walls  were  extremely  thin  owing  to  the  dis- 
tension ;  around  the  perforationthey  were  no  thicker  than 
a  piece  of  pasteboard,  and  seemed  reduced  to  the  serous 

■coat.  The  perforation  ran  obliquely  along  the  fundus,  and 
was  over  1  in.  in  length.    The   tumour  was  made  up   of 

jflbrous  tissue  with  very  little  muscular  fibre.  Calcification 
was  extensive,  and  there  were  advanced  inflammatoi-y 
changes.  The  kidneys  showed  signs  of  chronic  nephritis, 
and  the  liver  was  fatty  and  hypertrophied. 


THERAPEUTICS. 


843.  X-ray   Filtration. 

The  efforts  of  French  investigators  after  precision  in 
X  ray  filtration  continue  to  place  the  radio-therapeutic 
world  under  a  debt  of  gratitude.  Dr.  J.  Belot,  chief  of  the 
electrical  department  of  the  St.  Louis  Hospital,  comes 
forward  with  a  long  report  on  the  subject  {Arch,  d'electr. 
med.,  August  10th,  1910),  of  which  we  can  only  attempt  an 
inadequate  summary.  He  points  out  that  the  purpose  of 
interposing  a  filter  in  the  path  of  the  heterogenous  rays 
emitted  from  a  tube  is  to  reduce  the  discrepancy  between 
the  superficial  and  the  profound  irradiation  and  to  sift  the 
sheaf  of  rays  so  that  it  becomes  approximately  mono- 
chromatic— that  is  to  say,  reduced  to  a  single  kind  of  ray. 
The  selective  absorption  of  the  bodies  used  as  filters  varies 
considerably.  Belot  finds  that  leather  is  practically  use- 
less as  a  filter.  With  a  sample  5  mm.  in  thickness,  and 
with  incident  rays  numbered  Y  on  the  radiochromometer 
scale,  or  scale  of  penetrative  property,  the  quality  of  the 
emergent  ray  was  only  augmented  to  7.5,  the  quantity 
absorbed  by  the  filter  "being  38  per  cent,  of  the  incident 
radiation.  Silver  is,  for  the  same  reason,  inadvisable  as  a 
filter,  and  the  filtering  capacity  of  cotton- wool  is  almost 
worthless.  Glass  is  a  better  medium,  bat  its  fragility  and 
other  circumstances  are  against  adoption.  Aluminium 
remains  the  best  ot  all  filters  ; 


Thickness  of 

Aluminium  in 

Millimetres. 

!             ■  '1 

Transmission  of 

iQcident  bheal 

per  Cent. 

Absorption  of 

Incident  Stieaf 

per  Cent. 

Radiochromo- 

metric  Degree, 

or  Degree  of 

Hardness. 

0 

ICO 

0 

7 

0.5 

70 

30 

7  5-8 

I 

50 

50 

8-8.5 

2 

29 

71 

4 

14 

86 

5 

12 

83 

10-11 

The  author  determined  to  arrive  at  the  fraction  ot  incident 
radiation  absorbed  by  various  depths  of  water  having  a 
density  approximate  to  that  of  the  tissues,  and  to  compare 
it  with  the  absorption  after  the  radiation  had  been 
transmitted  through  aluminium. 


Depth  of 

Eadiation  No.  7.    Fractions  transmitted  per  100. 

Water 

Tra,  versed. 

Without 
Filter. 

With  Al 
Filter  0  3  mm. 

With  Al             With  AI 
Filter  1  mm.      Filter  5  mm. 

1  cm. 

49 

65 

75 

83 

2  cm. 

30 

44 

55 

70 

4  cm. 

14 

20 

29 

45 

6  cm. 

7 

10 

15 

26 

8  cm. 

5 

7 

11 

20 

Therefore,  the  greater  the  thickness  of  the  filter  the  more 
striking  is  the  reduction  in  the  difference  between  the 
quantity  absorbed  by  the  superficial  layers  and  that 
arrested  by  the  layers  that  are  deeply  situated.  Filtration 
is  specially  indicated  in  leukaemia,  deep-seated  neoplasms, 
fibromata,  cerebral  tumours,  and  osseous  lesions.  It  is 
justified  in  all  subcutaneous  affections — keloids,  non- 
ulcerated  epitheliomata,  affections  of  the  .sebaceous  and 
sudoriparous  glands.  In  the  treatment  of  the  greater 
number  of  dermatoses  filtration  is  not  an  advantage.  The 
author  irradiates  directly  in  such  cases  as  mycosis  fun- 
CToides  and  eczema,  while  in  some  acnes  he  commences 
treatment  with  a  nonflltered  radiation,  and  continues  it 
with  a  lightly  filtered  one.  He  epilates  a  trichophytio 
scalp  without  interposing  a  filter,  and  does  the  same  when 
acting  upon  a  hypertricho.sis  for  the  first  epilation,  using 
a  filter  afterwards.  A  filter  of  10  mm.  aluminium  is  ideal 
for  deep  lesions,  because  the  emergent  lays  are  mono- 
chromatic, but  it  is  impossible  in  practice  because  of  the 
inordinate  length  of  exposure.  Adulter  of  half  that  thick- 
ness is  practicable,  although  ia  this  cai:e  it  may  take  an 
hour  to  obtain  a  dose  of  5  H.  on  the  skin.  He  finds  a 
filter  of  1  mm.  useful  for  subcutaneous  lesions,  and  one 
ot  onetenth  of  a  millimetre  for  treatment  of  the  face  and 
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neck  in  order  to  absorb  the  very  soft  rays  ■which  may  be 
the  cause  of  a  fleeting  erythema.  No  filter  should  be 
placed  upon  the  slcin.  In  the  author's  practice  the 
aluminium  is  placed  at  the  opening  in  his  localizer  through 
which  the  rays  emerge. 


393.  "606"   In   Leprosy.  . 

Ehlers  {Quench,  vied.  Wo<h.,  Ko.  41,  1910)  states  that 
Ehrlich  supplied  Bjarulyedinsson,  of  Reykjavilc  (Iceland), 
with  some  tubes  of  dioxy-diamido-arsenobenzol  for  trial 
in  leprosy  cases  in  the  hospital  of  the  Odd  Fellows.  The 
report  sent  in  on  September  ISfch  states  that  7  patients 
were  treated,  3  three  weeks  and  4  six  days  previously. 
The  doses  given  varied  between  0.4  and  0.6  gram  :  6  of  the 
patients  were  aflfected  with  tuberculous  leprosy  and  1  with 
pure  anaesthetic  leprosy.  All  the  patients  were  in  good 
health  at  the  time  of  reporting.  They  did  not  complain  so 
much  of  the  pain  of  the  injection  as  they  did  of  the  paia 
which  followed  injections  of  corrosive  6ublimq,te.  Tender- 
ness and  iniiltrations  were  noticed  in  the  site  of  injection, 
but  no  abscesses.  The  observer  stated  that  he  failed  to 
notice  any  appreciable  effect  on  the  disease.  Under  the 
microscope,  the  bacilli  proved  to  be  plentiful.  He  noted, 
however,  that  veiy  many  of  the  bacilli  showed  granular 
degeneration,  and  that  they  were  arranged  in  "cocco- 
thris."  Single  granules  were  met  with,  and  in  other 
situations  the  bacteria  were  clumped  together  in  what 
appeared  to  be  masses  of  granules.  He  points  out  that  in 
the  old  grey-white  nodules  this  form  of  degrneration  is  at 
times  met  with,  but  he  has  never  seen  it  so  extensive  as 
in  these  cases,  and  he  states  that  the  degeneration  was 
not  present  in  the  cases  under  discussion  before  the 
injection.  He  concludes  by  saying  that  he  was  unable  to 
decide  whether  the  bacUli  were  aUve  or  not. 


3SS.  The  Treatment  of  Bronchial  Asthma. 

August  Goldschjiidt,  starting  with  the  admission  that 
it  is  impossible  at  present  to  effect  a  permanent  cure  of 
bronchial  asthma  by  medicines,  records  the  results  which 
can  be  obtained  by  a  few  drugs  in  this  affection  (iliicnch. 
med.  VToch.,  No.  43,  1910).  He  leaves  alone  the  question  of 
the  physical  treatment  of  asthma,  since  this  requires 
institutional  treatment.  In  the  firstplacer  he  believes  that 
1  per  cent,  solution  of  morphine  with  1  per  1,000  solution 
of  atropine  sulphate  gives  the  best  results  during  an  acute 
attack.  He  advises  not  less  than  1  c.cni.  of  the  solution 
injected  subcutaneously.  He  is  doubtful  whether  it  is 
advisable  to  use  adrenalin  for  this  purpose.!  If  the  attack 
can  be  dealt  with  very  early,  von  den  Yelden"s  theobromine 
preparations  do  good  service.  He  prefers  the  following 
prescription  :  F%.  Caffeine  valerianic.  0.25  gram  ;  theo- 
bromin.  sodiosalicyl.  0.5  gram.  M.  Ft.  pnlv.  Sig. :  One  or 
two  powders  to  be  taken  during  the  attack.  If  the  attack 
has  been  set  going  by  an  atUck  of  bronchitis,  iodides 
appear  to  answer  well  by  removing  the  secretion.  He 
prefers  the  sodium  salt.  He  does  not  like  pyrencil 
as  well  as  the  ordinary  iodine,  but  when  the  patient 
does  not  take  the  latter  well  sajodin  may  be 
used.  The  treatment  of  asthma  apart  from  the  acute 
attack  consists  chiefly  in  giving  atropine  or  some  substi- 
tute. He  is,  however,  of  opinion  that  both  when  given  by 
the  mouth  or  subcutaneously.  the  well-known  intoxication 
symptoms  occur  frequently.  Fielder  has  recently  reported 
a  case  oE  atropine  mania  in  an  asthmatic.  A  less  dangerous 
method  of  application  consists  in  applying  it  by  means  of  a 
nasal  inhaler.  His  prescription  is  as  follows  :  R  Alypin. 
nitr,  0.3  gram,  eumydrtn.  nitr.  0.15  gram,  glycerin! 
7  grams,  aq.  dest.  25  grams,  ol.  pini  pumil,  1  drop. 
M.D.S.  To  be  inhaled  from  the  spray  apparatus 
(Tucker's).  Since  alypin  produces  some  hyperaemla,  it 
is  advisable  to  add  8  to  10  drops  of  a  1  in.  1,000  solutix)n 
of  adrenalin  or  suprarenin  to  each  10  c.cm.  of  the  solu- 
tion. As  the  adrenalin  does  not  keep  weU,  it  is  not  wise 
to  mix  it  with  the  spray  solution,  but  to  add  it  fresh  each 
time.  The  prescription  given  above  can  be  made  up  for 
Is.  8d.  (according  to  the  German  scale  of  charges).  It  has 
answered  well  in  six  out  of  seven  cases. 


PATHOLOGY. 


846.  Skla  Reaction    in  Carcinoma. 

Elsberg,  Neuhop,  axd  Geist  (Amcr.Journ.ofMed.Sci., 
February,    1910),    from    the    evidence    of    haemolysis    in 
malignant  disease,  found  that  injections  of  wasbod  human 
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red  cells  from  normal  individuals  under  the  skin  of  per- 
sons suffering  from  malignant  disease  produced  a  definite 
local  reaction  in  a  large  percentage,  while  no  reaction 
followed  similar  injections  in  healthy  individuals  or  ic 
those  suffering  from  diseases  other  than  malignant.  The 
person  from  whom  the  normal  blood  is  obtained  mu^t  ^ , 
be  free  from. tuberculosis,  syphilis,  and  any  evidence  of y> 
disease,  and  must  not  have  been  recently  ill  nor  ha-v^Vj,' 
received,  any  injury,  nor  recently  have  had  the  slightes^jj, 
operation,  nor  an  anaesthetic.  The  blood  obtained  lrQm,j, 
smaJl  children  is  most  satisfactory,  a  20  per  cent,  suspea-^,, 
sion  giving  the  best  results,  prepared  as  follows:  5  jtpj,. 
10  c.cm.  o£  blood  is  aspirated  aseptically  from  them^di^,,. 
basilic  vein  by  aai  aspirating  syringe  containing  a  sm^„, 
glass  bead,  and  after  the  needle  has  been  removed  and  the. 
nozzle  covered  with  sterile  gauze  the  blood  is  defibrinated 
by  shaking  for  ten  minutes ;  1  c.cm.  is  then  expressed  into 
each  of  a  number  of  test  tubes  half  filled  with  steiU^y^ 
normal  salt  solution  and  centrifuged.  The  clear  sn,peK-t,( . 
nataut  lluid  is  then  poured  off,  fresh  salt  solution  added^.^ 
and  the  tubes  are  shaken  and  again  centrifuged  for  te^,^ 
minutes,  au4  the  process  is  repeated  a  third  time,  aite'^^,,- 
which,  when  the  supernatant  fluid  has  been  poure(,ltjQ 
off,  lour  times  as  much  salt  solution  as  there  ar^^^. 
cells  by  volume  is  added,  thus  giving  approximatelsnf 
a  20  per  cent,  suspension  of  washed  red  blood  cells.  The-^f, 
tubes,  after  being  .kept  in  the  ice-chest  for  from  t wentjf^n' 
foiir  to  forty- eight  hours,  are  then  ready  for  use,,  any  iia,,, 
which  there  is  any  lakixig-  being  discarded.  The  skin  oiJ^J 
the  anterior  surface  of  the  forearm  having  be^  cleanse4rc, 
with  alcohol,  5  m.  of  the  suspension  is  injected  at  a  spotj,] 
where  there  areno  visible  veins,  care  being  takgn  that  tb^qj. 
injection  is  under  and  not  into  the  skin.  The  reactiao,,^. 
appears  in  about  five  to  eight  hours  as  an  irregular  ovalViJ 
area  with  full  defined  margin,  measuring  from  1  x  Jl  t(^(,y 
3  ••:  5  cm.  Often  surroimded  by  a  whitish  areola,  the,-.,', 
lesion  varies  in  colour  from  brownish-red  to  maroon,  an^pj 
it  is  slightly  raised  and  boggy.  It  may  appear  slowly  or.jp 
rapidly  and  fade  qniclay  or  gradually,  leaving  a  flat,  greenisht,.. 
yeUow  discoloration!  resembling  an  ecchymosis.  Sinc^dj 
the  typical  colour  and  elevation  is  best  seen  in  daylight^!;;^ 
the  injection  should  be  made  in  the  morning  between  9  an^i^' 
10,  so  that  the  observations  may  be  completed  at  6  in  the,f|j 
evening ;  89.9  per  cent,  of  the  patients  in  whom  theiia 
reaction  was  observed  were  suffering  from  carcinopi^,^ 
while  94.3  p^.  cent,  giving  no  reaction, were  free  froiaSn^ 
carcinoma. 


3%7.     Agglutination  Tests  in  Water  Examination. 

W.  H.  Fbost  {U.S.A.  Hygienic  Laboratory  Bulletin  Xo.  66. 
•June,  1910)  has  found  a  bacillus,  resembling  the  protett^'-. 
group     and    provisionally    cla,ssed    as    a    new   speciasy. 
Pseu'domonas   ■protca.  which  shows  quite  constantly  the.j. 
characteristic  of  being  agglutinated  by  specific  typhoidj- 
immune  serum.    This  bacillus  was  found  in  the  filtered  it' 
Potomac  Elver  water  supplied  to  Washington.    It  occurreauii 
quite    frequently    during   August,    1909,    less    frequently  i.. 
during    September   and    October,  and  not  at  all  during  a' 
November  and  December.    Negative  results  were  obtained  J» 
in  the  attempts  to  discover  this  bacillus  in  Potomac  Kiver^i 
water  before  filtration,  in  the  water  of  certain  springs  and,)i. 
wells,  and  in  the  stools  and  urine  of  a  large  number  of  ^c 
persons.    Nine  strains  of  Ps.  prutea,  isolated  at  different-, 
times,  were  constantly  and  in  approximately  the  same- 
degree    agglutinated  by  specific  typhoid    immtmo-sei'nci 
from  typhoid  fever  patients  and  from  lower  animals  im- 
munized   against    B.    typhosus.    With  serum  from  earlw- 
stages  of  typhoid  fever  Ps.  protca  is  agglutinated  in  a 
larger  percentage  of  cases  thaniJ.  typhosus,  and,  in  genersU^j 
typhoid-fever  serum  often  agglutinates  the  former  organi&iii" 
in  hinhcr  dilution  than  the  latter.    A  limited  numhejr  0/..  ■ 
observations    have  shown  that  specific  typhoid  immune  , 
serum  from  lower  animals,  in  the  early  stages  of  immunize,,-;, 
tion,  agglutinates  J's.  prutea  in  approximately  the  safflc,,. 
dilution  as  B.  typhosus,  but  lat^,  as  the  agglutinatiflip 
strength  for JB.  f  !/^/!o.sus increases,  tJie  titre  for  Ps.  proicij' 
fails  to  increase  proportionately.    The  normal  serums  01, 
man,  the  horse,  and  the  rabbit  agglutinate  J's.  prolea  onl;- 
in  low  dilutions,  and  apparently  the  serums  of  person.s 
with  malr.ria,   pneumonia,   tuberculosis,  or  slight  fobrih 
disturbances  possess  no  increase  in  the  agglutinins  for  thic; 
organism.    The  results  of  absorption  experiments  indicate 
that  the   agglutination  of  Ps.  protea  by  specific   typhoii". 
agglutinating    serum    is    effected    by    combination    will. 
a  portion  of   the  specific    typhoid    agglutinin,  and    thai 
this  is  therofoi;e  a  ••  group  "  agglatinia.    Animals  injecteu 
with  cultures  of  Ps.  protca  develop  agglutinins  for  thj  , 
organism,  but  do  not  develop  agglutinins  for  S.  iyphoaus  0ir,„ 
other  organisms  of  the  colon-typhoid  group. 
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MEDICINE. 

398.      Complement  Fixation  in  Hydatid  Disease. 

G.  Brausstein  {Wien.  klin.  TVoch.,  No.  31,  1910)  reports 
on  his  experience  of  the  complement  fixation  test  as  a 
method  of  diagnosis  of  hydatid  disease.  The  flnid 
contents  of  an  echinocoocus  cyst,  either  from  an  animal 
or  man,  provide  a  satisfactory  antigen  which,  if  J  per  cent, 
carbolic  acid  be  added,  can  be  kept  tor  sis  months  without 
losing  its  properties ;  0.4  c.cm.  of  antigen  is  used  for  the 
test.  The  blood  serum  in  hydatid  disease  was  found  to 
have  a  general  complement  deviation  action,  and  therefore 
a  regulated  amount  of  the  serums  both  of  the  patient  and 
of  the  control  normal  persons  should  bo  used ;  the  author 
used  constantly  smaller  amounts,  down  to  0.01  c.cm.  The 
cases  tested  can  be  divided  into  three  groups.  To  the  first 
belong  three  in  which  the  examination  was  made  during 
the  patient's  lifetime,  and  the  correctness  of  the  diagnosis 
based  upon  the  reaction  was  confirmed  ot  the  subsequent 
operation.  The  most  interesting  case  of  this  group  was 
that  of  a  woman  41  years  of  age  who  had  complained  for 
six  years  of  pains  in  the  stomach  region.  There  was 
slight  gastroptosis,  and  the  liver,  which  was  low  do^vn, 
was  palpable  to  the  right  of  the  middle  line  and  be- 
came somewhat  more  xiromincnt  on  deep  inspiration. 
■Repeated  examination,  combined  with  the  use  of 
Roentgen  rays,  failed  to  give  conth-matory  evidence  of 
the  presence  of  echinococcus  disease.  The  reaction 
was  positive  with  0.06  c.cm.  of  serum,  but  Wassermann's 
reaction  was  also  positive.  The  diagnosis  was  therefore 
doubtful  between  syphilis  and  hydatid  disease,  and  the 
patient  was  advised  either  to  undergo  a  long  course  of 
iodide  treatment  or  to  have  an  operation.  The  operation 
was  chosen  and  disclosed  the  presence  of  an  hydatid  cyst 
at  the  edge  of  the  liver  of  the  size  of  a  child's  0st.  To  the 
second  group  belong  2  cases  in  which  the  reaction  was 
tested  with  blood  obtained  after  death  when  the  autopsy 
had  shown  the  presence  of  hydatids.  One  case  gave  a 
positive  reaction  with  0.2  c.cm.  of  serum,  the  other 
negative  even  with  0.4  c.cm.  of  serum :  the  negative 
reaction  may,  perhaps,  be  due  to  the  fact  that  the  cyst 
was  surrounded  by  a  hard,  calcified  capsule.  In  the 
3  cases  of  the  third  group  the  reaction  was  tested  at 
longer  or  shorter  intervals  after  operation  for  hydatids. 
One  case  gave  a  positive  reaction  with  0.01  c.cm.  of 
eeram  ten  days  after  the  operation.  A  second,  tested  a 
year  after  operation,  was  not  definitely  positive  with 
0.4  c.cm.,  but  the  case  demonstrated  the  possibility  of  the 
presence,  though  in  small  quantities,  of  specific  antibodies, 
even  after  so  long  an  interval.  In  a  third  case  a  positive 
reaction  was  obtained  two  years  after  operation,  but  a 
fistula  from  an  empyema  which  had  developed  three 
months  after  the  operation  was  still  discharging,  and  it  is 
possible  that  the  empyema  was  a  result  of  an  echino- 
coccus injection,  and  the  persistence  of  the  fistula  showed 
that  the  hydatid  disease  was  not  yet  cured.  The  author 
holds  that  in  cases  of  active  echinococcus  disease  in  man 
the  complement  fixation  test  is  an  extremely  valuable  help 
to  diagnosis. 

3S9.  Hyperchlorbydria. 

BuilMO  {Bif.  Med.,  October  24th,  1910 1  continues- his  lectures 
on  various  gastropatliies,  and  in  this  paper  deals  with 
hyperchlorbydria.  The  aim  of  treatment  in  these  cases  is  to 
regulate  the  diet,  neutralize  the  excess  of  acid,  and  diminish 
the  over-secretion.  Incidentally  he  mentions  Fletcherism, 
and  points  out  that  something  like  this  was  taught  by 
Epimenides  the  Cret-an  in  antiquity.  Authorities  have 
differed  widely  as  to  the  relative  value  of  a  mainly 
albuminoid  diet  and  of  one  mainly  consisting  of  hydro- 
carbons ;  much  can  be  said  on  theoretical  grounds  for  each 
system.  In  the  practical  treatment  one  ought  to  differen- 
tiate between  temporary  and  more  or  less  acute  eases  and 
chronic  conditions  where  there  is  more  or  less  permanent 
gastrorrhoea  and  impaired  motility.  Food  should  be  given 
at  short  intervals,  and  should  be  well  masticated,  and  of  a 
non-irritating  character,  and  at  least  an  hour's  rest  should 
be  taken  after  a  meal.  Spices,  aromatics,  ajid  excess  of 
salt  are  to  be  excluded.  Drinks  should  be  insipid,  and  not 
changed  frequently,  so  as  to  avoid  psychic  stimulation  of 
the  stomach.  As  regards  an  albuminoid  versus  a  hydro- 
carbon diet  no  general  law  can  be  laid  down,  each  patient 


must  be  taken  as  an  individual,  and  the  particular  article 
of  diet,  whether  albuminoid  or  vegetable,  estimated  with 
reference  to  the  particular  case.  M.eat  extracts,  soups,  raw 
meat,  alcohol,  coffee,  and  tea,  are  all  powerful  stimulants 
of  HCl.  On  the  other  hand,  milk,  white  flesh,  eggs,  bread, 
and  rice  have  much  less  stimulating  effect  on  the  produc- 
tion of  HCl.  On  the  other  hand,  in  acute  and  painful 
hyperchloridria  a  diet  mainly  albuminoid  is  usually  well 
tolerated;  at  the  same  time,  such  a  diet  ought  to  be  con- 
sidered as  one  of  urgency  only,  and  not  to  be  continuefii , 
Fatty  substances  are  to  be  avoided  during  acute  attaclis,  . 
and  their  use  deferred  to  periods  of  quiescence. 

350.  Diagnosis  of  Rickets.  '      .' 

Barb-VRIn  {La  Clinique,  September  30th,  1910)  flSscWsses 
the  typiced  signs  and  symptoms  of  rickets.  He  considers 
that  diagnosis  may  be  difficult  when  the  clinical  pictnrcis 
incomplete  and  only  one  or  two  symptoms  are  manifejJted. 
A  single  symptom  may  be  so  exaggerated  as  to  suggest 
some  other  disease.  Hydrocephalus  may  be  mistaken  for 
rickets  in  its  early  days ;  it  is  found  that  when  the  large 
fontanelle  is  auscultated  there  is  a  "souffle"  in  the 
rachitic  case  which  is  not  heard  in  the  hydrocephalic. 
The  hydrocephalic  head  develops  as  a  whole,  whereas  in 
rickets  the  enlargement  is  confined  to  frontal  and  occipital 
regions  with  depressions  between  the  bones.  The  syphilitic 
cranium  is  natiform  and  does  not  resemble  the  bossy  head 
of  rickets ;  but  the  writer  has  seen  a  typical  natiform  head 
with  all  the  physical  signs  of  rickets  in  a  case  which  im- 
proved upon  antirachitic  treatment.  It  is  rare  to  find 
several  of  the  intercostal  nodules  joining  together  to  form 
a  mass  resembling  a  tuberculous  osteitis  of  the  costal 
region.  Occasionally  the  deformity  of  the  thorax  will 
suggest  Pott's  disease  in  the  upper  dorsal  vertebrae.  The 
absence  of  curvature  of  the  spine  diii'erentiates  the  condi 
tion,  but  rickety  kyphosis  has  often  been  mistaken  for 
Pott's  disease,  "and 'is  most  readily  distinguished  by 
examining  for  rigidity ;  the  rachitic  spine  is  flexible. 
Curvature  of  the  neck  of  the  femur  will  suggest  coxa 
vara.  When  unilateral  it  may  cause  a  slight  limp  and 
some  compensatory  scoliosis  ;  when  bilateral  it  may  simn- 
late  double  congenital  luxation  of  the  hip.  The  diagnosis 
can  only  be  arrived  at  by  the  aid  of  radiography.  The 
head  of  the  bone  cauuot  be  felt,  and  the  gait  is  charac- 
teristic of  luxation,  etc.  Kachitic  hypertrophy  of  the 
condyles  of  the  lower  end  of  the  femur  or  of  the  wrist 
may  resemble  tuberculous  osteitis,  unless  the  perfect 
mobility  and  absence  of  pain  and  muscular  atrophy  are 
remarked.  Flat-foot  is  very  commonly  associated  with 
curved  tibiae.  All  the  conditions  mentioned  are  purely 
rachitic,  and  may  be  corrected  by  medical  treatment. 


SURGERY. 

351.  Extirpation  of  tbe  Parotid  Gland. 

VAX  DEE  Linden  (Annalea  de  la  Soo.  Beige  de  Chinu-gie, 
Nos.  6-7,  1910)  publishes  two  cases  to  support  his  view 
that  under  certain  conditions  removal  of  the  whole  of  the 
parotid  is  practicable  and  justifiable  in  cirrhous  carcinoma 
of  this  gland.  He  is  opposed  to  the  general  conclusion  of 
surgeons  that  the  great  risk  inherent  in  this  operation  and 
the  trouble  resulting  from  section  of  the  facial  nerve  are 
not  counterbalanced  by  the  possible  attainment  of  any  good 
results  in  regard  to  prolongation  of  life  and  freedom  from 
recurrence.  That  the  undoubted  difficulties  of  total  removal 
of  the  parotid  are  not  insurmountable  has  been  proved  to 
the  author  by  operations  on  the  cadaver.  In  spite  of  the 
inevitable  and  serious  complication  of  facial  paralysis,  the 
operation  need  not  be  feared  more  than  any  of  the 
numerous  interventions  that  are  now  being  constantly 
practised  on  internal  cancers  less  favoarably  situated  and 
not  so  readily  accessible.  It  is  possible  to  remedy  in 
some  degree  the  evil  caused  by  resection  of  the  nerve  by 
establishing  an  anastomosis  between  its  peripheral  end 
and  the  spinal  accessory,  or  the  hypoglossal.  It  is 
acknowledged,  however,  that  the  benefit  derived  tfdim 
such  anastomosis  is  often  doubtful,  and  that  the  pliysfo- 
logioal  result  fails  to  correspond  with  the  anatomical 
result.  On  the  other  hand,  instances  have  been  recordtS 
of    spontaneous  regeneration  of    the  facial  nerve,  with 
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restoration  of  the  muscular  movenients  of  the  face,  after 
an  interval  of  some  months  from  the  time  ot  section.  The 
speedy  recovery  from  the  operation  and  the  good  ulterior 
results  in  the  author's  cares  have  led  him  to  regard  total 
removal  ot  the  cancerous  parotid  as  quite  justifiable 
in  the  absence  ot  such  contraindications  as  malignant 
involvement  of  the  mucous  membrane  ot  the  pharynx  and 
enlargement  ot  the  cervical  glands.  The  technique  of  the 
operation  performed  in  these  cases  consists,  after  exposure 
of  the  gland,  in  methodical  section  of  its  different  pedicles, 
the  carotid  portion  being  first  dealt  with  in  order  to 
diminish  haemorrhage,  and  thus  to  facilitate  the  further 
steps  of  the  procedure. 

35a.         Anaesthesia  wltta  Artificially  Limited 
Circulation. 

P.  Franke  {Dent.  7ved.  Woch..  No.  21,  1910)  thinks  that  the 
dangers  of  chloroform  anaesthesia  arise  directly  by  fatal 
poisoning  and  paralysis  ot  vital  nerve  centres,  and  indi- 
rectly by  the  action  of  the  vapour  on  the  pulmonary  epi- 
thelium and  on  the  vascular  cells  in  the  liver,  kidnej", 
heart,  and  brain,  leading  to  a  fatty  metamorphosis,  disin- 
tegration of  cells,  and  fatty  infiltration  in  the  vascular 
walls.  He  therefore  regards  Klapp's  method  of  inducing 
anaesthesia  with  chloroform  with  a  restriction  ot  the 
circulation  as  a  marked  advance.  He  has  applied  the 
method  in  his  operation  cases  with  good  results.  He  used 
Esmarch's  bandages,  frequently  only  bandaging  one  leg. 
The  limb  should  only  swell  slightly  and  become  faintly 
bluish  red.  If  much  swelling  takes  place,  the  bandage 
should  be  removed  and  reapplied  a  little  tighter.  He 
found  that  the  patients  became  anaesthetized  quietly,  and 
excitability  daring  the  whole  course  ot  the  anaesthesia 
was  rare.  They  did  not  bscome  cyanotic,  nor  was  there 
any  salivation.  The  respiration  was  always  regular,  but 
at  times  a  little  superflcial  and  slowed.  In  no  case  was 
this  alarming.  The  pulse  usually  became  slightly  more 
rapid  and  of  higher  tension.  Vomiting  did  not  occur  once. 
In  some  cases  he  used  ether  and  in  some  chloroform,  but 
in  both  instances  the  quantity  of  the  anaesthetic  used  was 
considerably  lessened  from  the  usual  quantity.  On  loosen- 
ing the  bandages  and  thus  setting  free  the  blood  charged 
with  carbonic  acid  the  respiratory  centre  became  stimu- 
lated, which  resulted  in  a  few  deep  inspirations.  In  no 
case  did  the  patient  complain  later  of  pain  resulting  from 
the  bandaging.  He  discusses  the  method  in  some  detail, 
and  concludes  by  advising  others  to  try  it  In  a  large 
number  of  cases. 

353.  Arterlo-venoas  Anastomosis   In  Senile 

Gangrene. 

Mauclaire  {Arch.  gen.  de  chir.,  No.  8,  1910)  publishes 
lour  cases  ot  senile  gangrene  in  which  he  made  trial  ot 
arteriovenous  anastomosis.  The  results  of  this  operative 
treatment  in  the  instances  here  recorded  were  very  un- 
satisfactory, but  the  records  are  regarded  as  instructive 
in  showing  the  technical  difficulties  of  this  method,  and  its 
failure  in  affording  any  functional  benefit.  This  expe- 
rience, taken  together  with  that  of  other  French  surgeons, 
has  convinced  the  author  that  arterio- venous  anastomosis 
is  applicable  only  in  a  very  restricted  degree  to  cases  of 
senile  gangrene.  It  seems,  he  states,  that  the  pathological 
changes  in  the  artery  are  often  too  marked  to  allow  of  any 
expectation  that  a  clot  will  not  be  formed  in  the  vessel. 
Venous  transplantation  at  the  seat  of  the  most  advanced 
arterial  disease  might,  it  is  suggested,  be  found  a  more 
promising  operation  than  arteriovenous  anastomosis.  The 
latter  method,  though  logical  in  theory,  in  cases  of  senile 
gangrene,  is  from  a  pra;ctical  point  of  view  only  applicable 
to  cases  in  which  the  conditions  are  much  more  favourable 
than  those  met  with  in  cases  in  which  the  operation  has 
hitherto  been  practised.  To  obtain  a  good  result  it  would 
be  necessary  to  operate  at  an  early  stage  of  the  athero 
matoas  disease,  and  when  the  blood  pressure  is  still 
sufficient  to  force  the  venous  valves,  and  to  permit  of 
capillary  circulation.  The  frequent  failure  of  this  treat- 
ment ot  senile  gangrene  is  to  be  attributed,  the  author 
states,  to  diminished  blood  pressure,  and  to  the 
degenerated  condition  of  the  Inner  wall  of  the  artery. 


OBSTETRICS. 

354.       Facial  Paralysis  after  Spontaneous  Birth. 

AnDhrodias  {Gaz.  heb.  des  sci.  med.  de  Bordeaux,  May  8th, 
1910)  communicates  a  case  where  facial  paralysis  occurred 
after  natural  delivery.     It  was  the  third  pregnancy  of  the 
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mother,  and  no  family  history  of  nervous  trouble  could  be 
made  out.  The  whole  length  of  the  labour,  which  took 
place  in  hospital,  was  eight  and  a  halt  hours,  and  there 
was  no  instrumental  assistance.  The  child  cried  imme- 
diately on  expulsion,  aud  the  facial  paralysis  was  noticed 
at  once.  In  repose  the  left  eye  was  incompletely  closed 
and  the  right  labial  commissure  a  little  drawn  up.  In 
crying  these  detects  were  more  marked,  but  the  infant 
took  the  breast  well  and  developed  normally.  The  para- 
lysis diminished  gradually,  and  when  mother  and  child 
left  the  hospital  at  the  end  ot  twelve  days  hardly  any  trace 
ot  it  remained.  The  greater  proportion  ot  congenital 
facial  paralyses  result  from  purely  obstetric  causes,  and 
this  probably  belonged  to  that  category  ;  but  as  forceps 
were  not  used  the  nature  of  the  traumatism  causing  it  is 
difficult  to  determine. 


SSS.      Pyometra   after   Abortion    in   Corna   of  a 
Double  Uterus, 

Meriel  [Ann.  de  (jyncc.  ct  d'ohstet.,  August,  1910)  attended 
a  woman,  aged  25,  believed  to  be  suffering  from  inflamma- 
tion ot  the  right  appendages  traced  to  a  miscarriage  seven 
months  previously.  There  were  pains  with  leucorrhoea 
and  a  tender,  resisting  mass  had  developed  in  the  right 
vaginal  fornix.  This  mass  seemed  to  be  distinct  from  the 
body  of  the  uterus.  Meriel  hardly  doubted  the  diagnosis 
and  operated.  The  pelvic  cavity  was  very  narrow  owing 
to  ill-development  of  its  bony  walls,  and  when  the  internal 
organs  were  drawn  up  it  was  seen  that  the  uterus  was 
completely  double.  The  right  cornu  was  the  larger  and 
had  fallen  backwards  into  Douglas's  pouch.  The  Fallopian 
tubes  aud  ovaries  were  free  from  disease  or  malformation. 
The  left  round  ligament  was  very  thick  and  fleshy.  Supra- 
vaginal hysterectomy  was  performed ;  the  cervix  was 
found  to  be  double ;  no  septum  could  be  defined  in  the 
vagina,  which  had  been  examined  before  the  operation, 
Meriel  endeavoured  to  remove  as  much  of  the  supravaginal 
part  ot  the  cervix  as  possible  ;  he  cut  away  the  tissues  of 
the  left  cervix  with  ease,  but  directly  the  scissors  were 
applied  to  the  right  of  the  middle  line  pus  rose  up,  and 
then  it  was  found  that  the  right  uterine  cornu  was  dilated 
by  about  4  drachms  of  pus.  Thus  the  right  cornu  had 
evidently  been  the  seat  of  the  recent  pregnancy  and 
became  infected  after  abortion.  Care  was  talaen  to  avoid 
infection  as  the  pus  was  very  fetid.  The  stump  was 
touched  with  the  thermo- cautery  and  the  peritoneum 
sewn  over  it.  Dr.  Eaudet,  the  resident  surgeon,  injected 
20  c.cm.  of  electrargol  into  the  peritoneal  cavity  through 
two  drains,  when  the  parts  were  first  dressed  for  "  leuco- 
prophylaxis,"  and  repeated  the  injections  for  three  days. 
They  provoked  a  hyperleucocytosis  and  the  patient  re- 
covered without  any  febrile  reaction.  Meriel  had  tried 
electrargol  in  a  case  where  a  pus  tube  had  burst  during 
extraction,  the  pus  containing  streptococcus.  The  effect 
was  quite  satisfactory  and  Professor  Cestan  had  equally 
good  results  in  other  cases  where  there  was  pelvic 
infection. 


GYNAECOLOGY. 

3SS,  Parametritis  Actlnomycotica. 

BOKDY  {Zentralbl.f.  Gijiuik.,  No,  38,  1910)  reports  in  full  a 
characteristic  case  'ot  actinomycosis  ot  the  lemale  genital 
tract,  where,  as  is  so  frequent,  diagnosis  was  made  very 
late,  or,  strictly  speakiuj^,  was  not  made  until  the  parasite 
was  detected  in  the  parts  removed.  The  operation,  as  was 
to  be  expected,  rather  aggravated  the  malady.  The  patient 
was  a  factory  hand  aged  28,  subject  for  about  a  year  to 
abdominal  pain  most  marked  in  the  right  groin.  Chronic 
catarrh  seemed  to  have  obscured  the  case,  but  no  tubercle 
bacilli  were  found  in  the  sputum.  All  the  characteristic 
features  ot  i^arametritis  could  be  defined  on  palpation ; 
the  right  side  ot  the  pelvis  was  most  affected,  where  a 
markedly  firm  mass  rose  into  the  iliac  fossa ;  the  parietes 
were  stretched,  and  their  integuments  red.  The  uterus 
was  absolutely  fixed.  .\n  incision  was  made  into  the  mass 
in  the  right  iliac  region,  pus  with  sloughy  tissue  came 
away,  but  no  tubercle  or  giant  cells  could  be  detected  in 
the  tissue.  The  patient  grew  worse,  and  at  the  end  of 
three  months  Sellheim  of  Tiibingeu  opened  the  abdomen. 
The  uterus  and  appendages  were  removed  with  great 
diflioulty ;  the  latter  were  converted  into  a  pair  ot  small 
tumours.  The  uterus  was  free  from  any  parasite  or 
neoplasm,  but  the  normal  tissues  of  the  Fallopian  tube 
and  ovary  were  completely  destroyed,  and  the  taimour  was 
made  up  of  tough  inflammatory  tissue  with  spaces  flllefl 
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with  yellow  pns  containing  granules  of  actinomyces.  After 
the  oneration  a  ilikullcz  dressing  was  applied ;  when  re- 
moved on  the  seventh  day  a  mass  of  pultaceous  faeces 
escaped  into  the  abdominal  cavity,  and  urine  and  motion 
passed  henceforward  through  the  vagina  and  abdominal  inci- 
sion. The  irritated  integuments,  hard  to  Iveep  clean,  became 
covered  with  nnhealthy  granulations.  The  patient  died  at 
the  end  of  three  months ;  iodopin  was  administered  for 
a  while  with  questionable  benefit.  There  was  amyloid 
degeneration  ol  the  spleen,  liver,  and  kidneys,  but  the 
Jungs  were  remarkably  free  from  disease  of  any  kind. 
Actinomycosis  was  limited  to  the  liver,  where  numerous 
abscesses  were  detected,  and  to  the  pelvic  connective 
tissue  which  was  infested  with  actinomycotic  abscesses 
bounded  by  dense  scar-like  material.  It  was  specially 
noted  that  the  periproctal  tissue  was  in  the  most  advanced 
stage  of  disease,  whilst  the  faecal  fistula  had  been  the 
immediate  cause  of  death.  The  vermiform  appendix  was 
not  involved.  Boudy  believes  that  chronic,  widespread 
parametritis,  with  extreme  hardness  of  the  exudation, 
without  any  association  with  the  u?ual  causes  of  para- 
metric inflammation,  yet  with  breaking  down  of  the 
induration  through  the  parietes,  should  always  be  sus- 
pected as  actinomycotic  ;  the  discharge  should  therefore 
be  carefully  examined.  Early  removal  of  the  tumour 
tissue,  and  the  internal  organs  it  practicable,  and  free 
scraping  of  parametritic  abscesses  iu  tissue  which  cannot 
be  dissected  away,  followed  by  drainage  and  the  ad- 
ministration of  potassium  iodide,  may  effect  a  permanent 
cure.  Up  to  the  present  operative  measures  have  proved 
most  unsatisfactory ;  the  opening  up  of  the  tissues  infected 
by  the  parasite,  leading  to  infection  by  pyogenic  germs 
and  the  BacUh's  coli.  and,  as  in  the  reported  case,  to 
incurable  intestinal  and  vesical  flstulae. 


357,  Pelvic  Oedema. 

Platon  {La  CUnique,  July  Ist,  1910),  dealing  with  the 
causation  of  these  infiltrations  of  the  pelvic  cellular 
tissues,  attributes  their  frequency  to  microbic  infection,  to 
congestion  and  circulatory  disturbance,  and  to  malpositions 
o(  the  uterus.  The  loose  cellular  tissue  round  the  uterus 
is  readily  distended  by  fluids.  It  contains  a  quantity  of 
vessels  and  lymphatics,  and  is  therefore  very  liable  to 
become  the  seat  of  oedema.  The  condition  is  associated 
with  constitutional  disturbance,  languor,  anorexia,  a  feeling 
of  weight,  dyspepsia,  and  constipation.  The  kidney  region 
is  tender,  and  the  urine  loaded  with  urates.  There  is 
sometimes  palpitation,  and  a  tendency  to  be  hysterical. 
Locally,  the  abdomen  is  resistent,  and  leuoorrhoea  is 
present,  while  menstruation  is  irregular  and  often  painful. 
A  vaginal  examination  shows  a  diffuse  or  localized 
oedema.  When  diffuse,  there  is  a  spreading  soft  mass, 
which  tends  to  fix  the  uterus  more  or  less,  and  which  is 
chiefly  located  in  the  broad  ligament  and  round  the  ovaries 
and  tubes.  A  localized  oedema  may  resemble  a  solid 
tumour.  It  is  found  to  disappear  readily  under  gynaeco- 
logical massage.  The  pain  is  variable,  its  severity  does 
not  necessarily  correspond  to  the  size  of  the  swelling. 
When  situated  round  the  tubes  and  ovaries  it  is  most 
severe,  and  it  often  extends  to  the  lumbar  and  inguinal 
regions.  Serous  infiltrations  are  generally  associated  with 
deviations  of  the  uterus,  or  with  the  presence  of  a  fibroma. 
They  may  disappear  spontaneously,  or  may  persist  for 
many  years,  and  originate  a  number  of  nervous  symptoms. 
They  are  distinguished  from  a  fibroma  by  their  con- 
sistency, which  varies  and  shows  softer  portions.  An 
infiltration  behind  the  uterus  may  simulate  a  retroflexion 
or  a  cyst.  Prolapsed  adnexa  are  diagnosed  by  their 
tenderness  to  the  touch.  These  oedemata  cause  much 
trouble,  and  are  not  always  easily  diagnosed,  but  treat- 
ment with  rest,  hot  douching,  and  care  reduces  them  very 
rapidly. 


THERAPEUTICS. 


3S8. 


Simple  Method  of  Injection  of  the  Ehrllch- 
Bata  Preparation. 

KICH.A.ED  VOLK  (Wien.  med.  Klin.,  No.  35,  1910)  points  out 
that  injection  of  Ehrlich's  preparation  into  a  vein  is  often 
followed  by  a  considerable  rise  of  temperature,  and  intra- 
glnteal  Injection  by  very  severe  pain  which  disturbs  sleep 
and  causes  the  patient  to  be  confined  to  bed,  but  that  sub- 
cutaneous injection  of  the  preparation  is  well  borne. 
Different  methods  of  preparing  a  fine  emulsion  have  been 
■recommended,  and  the  author  at  first  often  followed  those 
suggested  by  Michaelis  and  Wechselmann,  but  he  has  now 


succeeded  in  simplifying  the  procedure,  using  as  a  vehicle 
insoluble  salts  of  mercury.     The  powder  is  ground  in  a 
sterile  mortar  untU  it  is"  fully  dry,   and  a  little  sterile 
parafldnum    liquidum    or    oleum  olivarum  is  added    and 
rubbed  in  under  slight  pressure;   5  c  cm.  to  8  c  cm.  of 
paraffin  oil  is  then  added  to  make  an  emul.nion,  which  is 
injected  under  the  skin  of  the  back  in  one  or  two  places. 
Allowance  must  be  made  for  a  little  of  the  emulsion  being 
lost,  and  in  order  to  make  the  loss  as  small  as  possible 
rather  more  paraffin  than  is  necessary  for  emulsification 
must  be  used.     The  needle  for  the  injection  must  be  of 
rather  wide  calibre.     The  preparation  of  the  emulsion 
takes  only  from    three    to    four   minutes,   and    solution, 
neutralization,  etc.,  is  dispensed  with.    The  palnfulness  of 
the  injection  varies  in  individual  cases,  but  is  not  greater 
than  when  the  emulsion  is  prepared  by  Wechselmann's 
method  ;     the    patients    are    usually    not     confined    to 
bed,    nor    is    their    sleep    disturbed.      The     author    in 
a    whole    series    of    cases    has    proved    the    efficiency 
of     the     preparation     when     thus    administered.      The 
possibility   that   the   preparation    may    te    dispensed    in 
the  form  of  a  paraffin  oil  emulsion  is  suggested,  but  inves- 
tigation is  needed  as  to  the  stability  of  the  emulsion. — 
Karl  Bohac  and  Paul  Sobotka  {IVien.  klin.  Woch.,  No.  30, 
1910)  describe  the  untoward  symptoms  which  occurred  in 
3  out  of  14  cases  treated  with  the  Bhrlich-Hata  prepara- 
tion, "606."    In  addition  to  rise  of  temperature  and  local 
pains,    there  were  other  very  similar  symptoms  in  the 
three  cases.    The  first  of  these  was  retention  of  urine, 
which  lasted  in  the  different  cases  for  from  half  a  day  to 
as  long  as  nine  days,  and  left  behind  it  a  considerable 
amount  of  difficulty  iu  urination.    In  the  cases  which  had 
received  the    smallest  amounts    of    the    preparation  the 
symptom  did  not  show  itself  at  once.    In  two  cases  slight 
albuminuria  developed.     Secondly,  the  patellar  reflex  was 
found  in  all  cases  to  be  absent  after  the  injection,  as  well 
as  a  whole  series  of  other  reflexes,  which,  however,  had 
not  been  tested  before  the  injection.    Finally,  in  two  cases 
marked  tenesmus    developed,   which  was,  perhaps,   pre- 
disposed to  in  one  case  by  an  already  present  proctitis.    In 
all  three  cases  there  was  constipation,  which  may,  how- 
ever, have  been  the  result  of  Ijing  in  bed.    The  combina- 
tion of  symptoms  referred  to  the  nervous,  the  urinary,  and 
the  intestinal  tracts  may  be  considered  as  typical  of  the 
action  of  the  drug.    The  failure  of  the  reflexes  points  to 
paralysis  or  blockage  of  nervous  elements,  and  the  presence 
of  sensibility  and  motility  suggest  the  spinal  cord  as  the 
seat  of  the  lesion.    The  rectal  tenesmus  was  suggestive  cf 
a  condition  of  nerve  irritation  and  the  retention  of  urine  cf 
paralysis  of  the  detrusor  urinae  muscle,  while  iu  two  case  s 
certainly  there  seemed  to  be  also  an  effect  upon  the  kidneys. 
The   kidney    function   was    tested  by    Schur    and    Zak's 
method,  and  appeared  to  be  irregular  in  two  cases  and 
defective  in  one  of  them,  but  the  condition  may  have  been 
present  before  the  injection  was  made.    The  author  does 
not  ascribe  the  side-effects  to  the  particular  preparation 
used  or  to  excessive  dosage.       In  1  of  the  3  cases  the 
solution  employed  was  from  the  same  phial  as  was  used 
for    another   case    which  remained  quite  free    from   un- 
pleasant symptoms  ;  in  2  of  the  3  cases  the  solution  was 
a  mixture  from  two  phials,  but  the  contents  of  each  phial 
were  injected  in  other  cases  without  injury.    Small  doses 
only  were  given,  and  in  one  of  the  cases  the  minimal  dose 
recommended  by  Ehrlich  was  the  one  employed.      The 
side-effects  described  undoubtedly  deserve  the  most  seri- 
ous consideration.      On  the  other  hand,  the  preparation 
was  effective  in  the  removal  of  syphilitic  symptoms,  and 
though  the  author  would  not  at  present  feel  justified  in 
employing    it    in    ordinary    cases    which    react    well    to 
ordinary  syphilitic  treatment,  he  would  employ  it,  after 
first  warning  the  patients  of  its  uncertainty  and  dangers, 
in  cases  in  which  ordinary  treatment  failed  to  remove 
urgent  symptoms— as,  for  example,   unbearable  pain — or 
in  which  the  condition  was  dangerous,  as  in  unfavourably 
located   malignant  syphilis.— Ehrlich  (Wie7i.  Min.   IFocft., 
No.  31,  1910)  telegraphs  a  reply  to  the  above  article.    He 
states  that  one  hundred  and  thirty-two  similar  tubes  had 
been  sent  to  Fauser,  Hauck,  Linser,  Kille,  and  Spiethofl, 
and  that  all  these  on  inquiry  telegraph  that  no  symptoms 
such  as  are  described  by  Bohac  and  Sobotka  have  been 
observed  by  them.    Doerr  of  Vienna  from  an  experience 
of  68  cases.  Finger  of  Vienna  from  40  cases,  Neisser  from 
110  cases,  Michaelis  from  68  cases,  all  report  in  the  same 
sense.    Alt  reports  on  more  than  200  cases  treated  with- 
out any  sign  of  the  aide-effects  described  in  the  article,  and 
suggests  that  the  cause  of  the  symptoms  is  perhaps  due 
to  mixture  with  methyl  alcohol.    Ehrlich  concludes  that 
the  side-effects  reported  are  due  either  to  the  method  of 
solution  adopted  by  Bohac  and  Sobotka  or  to  the  method 
of  application. 
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859,  Frnlt  Cures. 

AT  the  Congress  of  Physiotherapeutics,  Linossier  (Jowm. 
dcsprat.,  August  6th,  1910)  advocated  the  use  o(  various 
fruits  as  a  valuable  form  of  treatment,  recommending 
their  emploj'ment  even  at  the  patient's  own  home,  and 
not  necessarily,  as  at  present,  at  the  different  foreign 
resorts.  There  is  no  evidence  that  the  grape  loses  its 
efficacy  by  transmission,  or  that  any  change  takes  place 
in  its  therapeutic  activity  until  it  comes  to  be  cooked  ;  so 
that  any  doctor,  in  any  country,  may  prescribe  this  simple 
and  agreeable  remedy.  Xot  only  the  grape  but  all  the 
sweet  fruits  may  be  used — strawberry,  lemon,  orange, 
apple,  pear,  raspberry,  etc. — so  that  no  season  need  be 
without  its  appropriate  remedy.  As  to  the  way  in  which 
they  act,  the  mechanism  is  complex.  In  the  first  place 
fruits,  even  when  acid  in  themselves,  render  the  blood 
alkaline,  because  the  tartrate,  citrate,  or  malate  of  potas- 
sium constituting  their  acidity  decomposes  in  the  body 
and  forms  an  alkaline  carbonate  of  potash.  It  differs 
from  alkalmization  caused  by  the  ingestion  of  sodium 
carbonate,  first,  because  the  mechanism  of  its  action  is 
different.  Carbonate  of  soda  excites  the  secretion  of 
hydrochloric  acid  in  the  stomach,  by  means  of  the  decom- 
position of  chloride  of  sodium  in  the  blood,  so  that  the 
resulting  alkallnization  is  that  of  subtraction.  In  the 
case  of  the  fruits  their  salts  penetrate  to  the  blood,  and, 
being  there  changed  into  carbonate,  cause  alkalinization 
by  addition,  the  alkali  being  possibly  more  active  by 
reason  of  its  nascent  condition.  Another  difference  is 
that  the  salt  is  one  of  potassium  instead  of  sodium,  and  as 
potassium  is  found  specially  in  the  cells  of  the  body  and 
sodium  in  the  fluids,  it  is  probable  that  fruits  act  upon  the 
cells  and  mineral  waters  upon  the  secretions.  The  alkaline 
action  of  fruits  is  greater  than  is  often  supposed,  1  kilo- 
gram (2  lb.)  of  strawberries  producing  as  much-  alka- 
linity as  9  grams  (138  grains)  of  sodium  carbonate. 
Besides  this  fruits  are  diuretic,  probably  because  of. their 
sugars  and  their  potash  salts,  laxative  by  means  of  "their 
alkaline  salts  and  cellulose,  and  are  also  efficient  agents 
for  the  remineralization  of  the  organism,  their  ash  con- 
taining the  same  constituents  as  that  of  the  body,  with  the 
sole  exception  of  sodium  carbonate.  Iron  and  manganese 
are  especially  abundant,  and  potassium  is,  according  to 
Traube,  an  excellent  cardiac  tonic.  These  all  being  in  a 
colloid  state,  act  differently  from  ordinary  mineral  sub- 
stances. The  treatment  can  be  varied  so  as  to  influence 
nutrition  in  different  ways.  If  nothing  else  is  taken,  there 
is  a  reduction  of  alimentation  generally,  and  especially  of 
nitrogenous  substance.?,  suitable  for  the  various  forms  of 
arthritis ;  whilst,  added  to  the  usual  diet,  fruit  causes  an 
increase  of  hydrocarbon  with  a  reserve  of  nitrogen,  which 
is  probably  the  action  of  the  grape  cure  in  commencing 
tuberculosis. 


S60.  Exercise  in  Infancy, 

GErsoT.iN  (Pediatrics,  September,  1910)  discusses  the  means 
of  obtaining  good  development  in  early  infancy.  When 
an  infant  is  able  to  wallv  and  is  in  its  second  year  exercise 
becomes  an  important  factor  and  a  valuable  aid  to  diges- 
tion. At  eighteen  months  old  It  is  specially  valuable,  and 
an  infant  of  this  age  allowed  to  play  on  the  grass  in  the 
open  air  will  eat  and  digest  what  it  could  not  eat  or  digest 
when  heavily  clothed  and  wheeled  about  in  a  perambulator 
on  the  pavements  of  a  town.  Children  will  do  much  better 
it  reared  in  the  subiu:bs  or  countrj^,  where  a  grass  lawn 
affords  a  place  for  exercise  in  the  pure  air.  All  babies 
may  exercise  upon  a  quilt  laid  on  the  floor,  and  should 
spend  the  best  part  of  the  day  in  the  park.  Children  need 
green  grass  and  trees  and  pure  air  and  pure  milk.  Country 
air  or  a  playground  of  ample  size  is  essential  to  the  de- 
velopment of  child  life.  When  the  children  from  the 
orthopaedic  hospitals  in  !J\ew  York  City  were  removed  to 
the  sea  shore  for  the  summer  they  improved  more  In  the 
hot  weather  than  in  double  the  time  in  hospital  in  cold 
weather,  because  they  were  able  to  exercise  in  the  open 
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881,         Conservatloii  of  Diphtberla  Antitoxin, 

.John  F.  Anderso.n'   {U.S.A.  Hygivnie  Laboratory  Bulletin 

Xo.  66,  June.  1910)  has  investigated  the  influence  of, age 

and  temperature  on  the  potency  of  diphtheria  antitoxin. 

Ho  finds  that  the  average  yearly  loss  in  potency  at  room 

■^mperature  is  about  20  per  cent. ;  at  15-  C.  it  is  about 

oer  cent. ;  and  at  5^  C.  about  6  por  cent.,  although  in 

e  instances  these  percentages  may  be  increased.    He 

but  little  difference    in  the  keeping  properties  of 

ry  serums  and  serums   concentrated   by  a.  special 

^     '.    When  diphtheria  antitoxin  is  to  be  placed  onthe 

i  D 


market  and  there  to  remain  under  unknown  conditions  as 
regards  temperature,  it  should  not  be  labelled  with  a 
return  date  longer  than  two  years,  and  it  should  contain 
an  excess  of  at  least  33  per  cent,  to  allow  for  decrease 
in  potency :  in  addition,  when  the  serum  is  sold  in 
syringes  with  an  absorbable  piston,  an  excess  should 
be  added  for  loss  from  this  cause.  Dried  diphtheria 
antitoxin  kept  in  the  dark  at  5  C.  retains  its  potency  prac- 
tically unimpaired  for  at  least  five  and  half  years.  The 
author  found  that  there  can  be  no  question  as  to  the  pro- 
tective .value  of  the  serum  being  in  direct  relation  to  its 
unit  value  ;  in  over  200  determinations  which  he  made  of 
the  antitoxic  potency  of  serums,  similar  results  were 
obtained  in  each  instance.  For  example,  ^}^  com.  of  a 
particular  serum  was  found  of  the  same  protective  value  as 
^J^  e.cm.  of  another  serum  ;  the  former  contained  1.500 
units  per  cubic  centimetre,  and  the'latter  only  150.  It  "was 
noticed  that  all  serums,  of  the  same  age  and  kept  under 
the  same  conditions,  did  not  deteriorate  in  the  same  ratio  ; 
the  reason  is  obscure,  but  probably  depends  on  some 
inherent  propertj'  of  the  serum.  The  addition  of  preser- 
vatives, such  as  chloroform  and  tricresol,  apparently  did 
not  exert  any  influence  upon  the  deterioration  of  the 
antitoxin,  as  there  was  no  appreciable  difference  in  the 
behaviour  of  the  serums  prepared  with  these  two 
substances. 


PATHOLOGY. 


362,  Tile  Pathogenesis  of  Rickets. 

Vaglio  {La  Pediatria, Se-ptemhei,  1910)  accepts  the  tosinfec- 
tive  theory  of  rickets,  the  starting  point  of  the  infection 
being  in  the  majority  of  cases  the  intestinal  tract.  He  follows 
Marfan  in  teaching  that  the  bone  changes  are  in  keeping 
with  what  one  might  expect  from  some  chronic  irritative 
process.  A  considerable  part  of  the  paper  is  devoted  to 
showing  the  probable  connexion  between  impaired  func- 
tion of  the  thyroid  gland  and  rickets.  In  congenital  rickets 
(whose  real  existence  is  acknowledged)  it  is  pointed  out- 
thai  a  condition  of  iiypof unction  of  the  thyroid  may  be 
seen  in  the  mother.  And  the  reason  why  rickets  is  more 
common  in  artificially  led  infants  is  because  when  milk  is 
boiled  the  enzyme  which  it  contains,  and  which  is  ulti- 
mately derived  from  the  thyroid,  is  destroyed  by  the  boil- 
ing. Again,  the  influence  of  the  thyroid  in  the  e'liroination 
of  calcium  is  pointed  out,  and  the  effect  of  thyroid 
administration  in  the  consolidation  of  fractures.  It  is  also 
pointed  out  that  the  good  effect  of  phosphorus  in  rickets 
may  be  due  to  the  fact  that  this  drug  has  a  stimulating  effect 
on  the  thyroid.  The  author  has  carried  out  some  experi- 
ments on  tlxyroidectomized  rabbits,  and  finds  the  bone 
changes  resulting  sufficient  to  produce  that  predisposing 
condition  which  Marfan  requires  in  conjunction  with  some 
chronic  autointoxication  to  cause  rickets — in  other  words, 
the  bone  changes  after  thyroidectomy  correspond  to 
Marfan's  first  stage  of  rickets.  The  next  step  is  to  show 
tiiat  a  condition  of  thj-roid  insufficiency  pre-exists  ia 
rickety  children,  and  this  the  author  attempts  to  prove. 
Photomicrographs  of  the  bone  changes  are  given,  and  a 
bibliography  oHJearly  one  hundred  references. 


363.  Helo-stag'minic  Beactlon  Id  Malignant 

Crouitlis. 

Stabilixi  {Elf.  Sled.,  August  21st,  1910)  has  tested  the 
above  reaction  In  32  cases  of  malignant  disease,  and  founc? 
the  result  positive  in  30  out  of  the  32.  The  controls  were 
always  negative.  Adding  these  32  cases  to  12  others  rte- 
corded  by  Este,  the  positive  results  were  42  out  of  44,  and 
49  negative  in  49  cases  of  disease  other  than  malignaBt. 
As  regards  the  technique  of  the  reaction,  the  author 
supports  those  who  lay  stress  on  the  care  necessary  in 
securing  a  proper  antigen  and  in  the  preparation  of  the 
alcoholic  and  ether  extract  Af  *he  growths.  It  is  im- 
portant to  see  that  the  pipettes  which  are  used  to  remove 
tlie  antigen  ara  perfectly  dry,  as  a  droi)  of  water  may 
interfere  with  the  result.  "Most  failures  are  due  to 
inexpertnts-s  in  technique  rather  than  to  weakness  of 
the  autigea.  On  the  contrary,  the  author  finds  the 
antigen  relatively  stabile,  although  singularly  sensitive  to 
shaldng.  In  the  antiior's  experiments  the  serums  were 
used  in  a  1  in  19  dilution,  and  the  antigens  procured  from 
breast  caucers.  On  the  whole,  the  author  thinks  the 
reaction  is  valuable  a.s  a  test  of  malignancy,  but  whether 
it  is  aI>solutely  pathoguoiuonic  he  is  not  at  present  inclined 
to  pronounce;  of  bis  27  control  cases  (all  undoubtedly 
iion-malignant),  none  gave  a  positive  result. 
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